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Andrew-.  C.  W  .  ca 

Dr.  E.,  obituary  noticed, 

II.  ft.,  leu 


tnencephaly,  the  retina  10. 

Aneurysm,  racemose  ol 
forehead,  tre.tlcd  by  in  ami  extir- 

pation,     ,      thoracic   rnptare    of,   841:    01 
a>-  oendingaorl  •        urgical 

treatment  of,  1411 

Aneurysms  o.  leaking 

Angers.  If.  B  .  ruptured  duodenal  Dicer    lapar- 
otomy 

Angina  pec  to 

•  a.  extensive  cai  ei  di  i  is,  1313 

Animals,  control  of  cootaglo 
tliyroldectoniized,  .  *   Living  e\p> 
1400 

Ankylosis  u.- 

Ankylo  detection  of, 

Ankyloston. 

My  ioi(  .  111  Pol  toB 

ami. 

Annual  meeting     See  Meetiug 
Annual!  of,  -.-5 

>:iy.  Captain,   R    u  .  case  ol  old 
complicating   normal 
pain,  suicide.  15 

Lzatiou   against,   .04,    order  as 

cussion   on 

In  Cheshire,  1088 
Autidips,,.  a  cure  : 
Antidote  for  rati). 
antlkamnla 
Ant  Lmony,  cl 

Antipnenmococcns  serum    see  Sot  um 
Autipyriu  a  .  325 

Antirab 

Antistrep  Beo  Serum 

Antitoxin  and  Clnb  patients,   -.46:   diphtheria 

aud. 

Antlvac 

rival,  508 

Antivt. 

Aorta,  elasticity  of  the,  1  > 

Apert.  E  .  I  j  i,ou:  Traitement,  rev.. 

Apes,  inoculation  of  Willi  syphilis,  852 
Apoplexy,  is  atmospheric  pressure  a  cause  of  ■ 

1  n,  1352.  1464.  1   11 
Apotln  -     lety  of  London,  pa 

< 

1 g,  409 

Appeal,  an.  60  ;  to  the  cow 
Appendiclti  tlcal  points  assi 

with,  297;  strain  oand  simulating, 

.    .  acute.  -,i  i   by  the  pi 

1077,   1287;  and  leu 
.  1137:  acute,  Influence  of  eaiiv  operation 
on  the  mortaliiy  aud  results  of.  1 1 
Append  treatment  of  absceas  in 

recto  .  639 

Applcton.  1;..  tlie  trial  ol 
Appi.  1  >i  Alpine  climbers     , 

Appointments,  Club,  ho-.. 
times   conducted  r  law.    salai 

1108:  Post-ofllcc 
Scotland.  ,,  6 

Archer.  Mr  '.     ,1,-ath  of,  706 

Argentina,  the]  ".513 

Armies,  di:'  elativo  ronditiou 

of,  : 
Armour,   D  .  brain  elevator  and  retract 

breakage  ol  a  coln-catcber,  gastrotomy     re 

Armstrong.  11  digital  deformities, 

— 7-  1  multaneou 

of  two  Info  es,  5B0 

— — —  W  B.,  1  -.-s  on  the 

Bossl  ad. 

1  , 
lion 

110,166,  34 
■408,14 

..  ,. 

mom 

la  the  Hi, nth  African  wai 

1 
tor,  1 

nvKli-altrn.il 

Cull  1 

French,  Boclel 

the'.. 

~, — 7.    ' 

'  .1171. 

I  llio 
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.  :  successful  cairn 
for  medical  set  . 
nation  for  iMcd: 

I 
vice  of,  36i  .  the 

lilitary 
emploj  pent  It  g  ivei  1  1  ien<   restriction 

on  medical  ..  annua]  dim  . 

i-al  -crvn-e  ,,;.  1464 

Army,  Japanese,  the  medical 

American  nurses  for.  678 
Kusslau.  antldysenlery  set  11 

the  United  Si 

inent  0 
Arnol  I  ..: 

opinion,"  1092 
Arrauuiorc.  Ban  It 

arterial  sclerosis  and  liypertonus  in  their  rela- 

el  and  the  d  tern,  ugr 

Arteries,  calcareous  oh  ingi 
aid  treatment  of,  1352 

"u   at   tlie    Path., 
ety  of  London,  432 
lenlngeal,  rcpt 
coup.  7^6  :  axillary,  rupture  of,  731 
Arthritis,   rheumatoid,  eye  symptoms  of,   309 

tuberculou 
Arthur,  t,      facial  paralysis  following  forceps 
dehv.-i 

es,  treatment  of.  19:  due  to  pressure  on 
the  portal  vein  by  enlarged  spleen,  439        N 
Ashby,  H.,  a  rvy  in  an  miant  fed  ou 

municipal    ■humanized'  sterilized  milk.  479 
Ashton-it    Makertield,  contra.-t    medical    prac- 
tice at,  254 
Aspirator  and  a,  058, 1201 

ud,  W.  II.  ij..  multiple  vaginal  septa,  -, 

Assam.  1 .1,   in.  ,5,:   charitable  ho-; 

and  dispensaries  in.  374;  sanitary  report   ol 
75' 

ledlcal,  iu  cases  of  physical  injury 
990, 1048 
A         ant.  the  bicycle  of.  223:  notice  to  he  given 

by,  872  :  indoor,  the  work  of,  1228 
Assists  ntraets  nol  to  practise,  283; 

responsibility  of  surgeon  for,  1446  (1524) 
Association.  After-can-,  annual  meetiug  of.  449 

American  Medical,  anuual  meeting 

of,  1437.  1506  ;   the  oration  In  Medicine      1 
address  on  State  Medicine,  in.:  the  oration  in 
Surgery,  1438 

[Q -American  Medical  of  Berlin. 
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organization  and  purposes  of,  403 

— Asylum   Workers',  annual  meeting 

of,  1214 

British,    for    the   Advancement    of 

Science,   programme  of   annual   meetiug  of, 
■035 

Briti-h    He, tal,  and  Briti-h   skulls. 


— Bnti-h      Laryngologtcal,      1 

logical,  and  Otologic*],  meeting  of,  3  ,   171) 
Usociation,     BnmsB     Ubdical,    th.     local 

organization   of,    ct,   -J7Q  •  the   Y, 
112;    and   medical  unions,  399,  460;  and 
medical  service  ,,f  the  army,  44;.  445,  468,  511  • 
and  mi  ileal  defence,  44 1,  515.  577.  755, 8 
919,  988,  mo.   1169,    1223,  12S7:   notice 
grants  by,  1.  -,  arch.  752,  804,  S59  ■ 

the    Prince  ol    Wales   and.   795;   uoti.  1 
motion  for  repi  est  ntativc  m  1    the 

o  political  work  of  the,  1089 

— — Koyal  Naval  and 

lary  Committee  and  the  War  on 
constitution  Committee,  814,  1032 

— ; Scion  1 1  lid ;  rant, 

I        mittee.   reports  to,   173,  473,  7co,  778,  817, 
819,  822,  1413 

Aberdeen 

Branch,  meeting  of.   , 
Bath  and  Bristol 

Branch,    tuberculosis. 

bydroi  1  le,   lb  1  lo  dilatation 

treatment  of  lumbago,  840;  parasit 

II  1     ma  01     1 

malitli  s  arising  from  branchial  •  1 

1 

air  passages,   b    card! 

■ Blrmlni 

pilepsy  tallowing   mastoiditis  ami 

iprapublc    1 
Decline 
neui  at    ■■ 

rostato, 

it,  ■  1     i 

Iplegla,  11, 

lodern 

treat 

1,1-.  lb  .  apparal 
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ITION,    BaiTUB    UlDICAL,    Birminghaiii 
Branch     Coventry   Division,    regi-tration   of 
births  and  deaths.  24S  :  case,  and  specimens 
|, punitive  dl-,  i-e-  ol   Lfai 
Bom 


Branch,  cases,  305 


•  njoint    meeting 
Scottish  Branches,  453 


E  dl  libit  rgh 
of    with    other 

Glasgow      and 


West  ol  Scotland  Branch,  annual  meeting  ol 

~ ; '•loucestcrshire 

Branch,  meeting  of,  (        ,      personal  hygiene 
and  prevention  of  disease,  1135 


Grahams  town 

and  Eastern    Province  Branch,  malarial  dls- 

11  .s,,uth  Africa,  B94  :  modified  horse 
uess,  ib.;  aneurj  tiding  aorta    ih 

other  conn  ib. 


Hong  Kong  and 

Chtua  Branch,  adrenalin  chloride,  4  0  meet- 
1DS  °f,  547  :  and  Sir  F-  Trevc-  B54;  fracture 
ot  fibula,  1488  :  caries  of  ischium,  ib  ; 
ib.;  mixed  infection  in  tuber- 
culosis, ib. 


~ZT     — Lancashire  and 

Cheshire  Branch,  meeting  of, 

~~7T.     r~- — ; "••  and 

Cheshire  Branch.  South  Manchester  Dl 

on  contract  medical  pracl 
~        ~ ~ ; Metropolitan 

Counties  Brand  ion.  meeiing  of, 

-5S ;   joint   disease   as   encountered   iu 

medical  practice,  1135 
~ ■ Metropolitan 

Counties  Branch,  Bt  Paneras  Division, 

sumptives  aud  sanatoria,  368  :  specimens,  lb  ■ 

meeting  of,  547,  1136 

~7, Z ~ ■*  : 

('•unties  Branch.  Walthainstow  Division. 
1  sease  as  encountered  iu  medical  prac- 
tice, 113;  :  meeting  of.  12 
— — — ; 4-  North  of  Eng- 
land Branch,  gamma  of  cord,  1  14;  th,-  -nrgi- 
pal  ti,  1  (ajSi ,,,  tuliereiiiou- 
knee,  erasion,  ib.;  tuberculous  kuc, 

tuberculous  disease  of  spine,  p- 
radieal  opet     I  tuberculous  di^- 

,:  palmar  bursa,  ib.  :   ruptured  duodenal 
ulcer.  laparotomy,  lb.;  acaseol  posl  opei 
myxocdciua  with  tetai  vern- 

ingioma,  lb.; congenital  dislocation  o|  nip 
ib. 

North  of    Eng- 
land Branch.  Tyueside  Division,  ineetu 
547 

North    Lanca- 


-   nth  Westmorland  Branch,  hour- 
ontractlon  ol  the  uterus.  ^4- ;  fatal  pol- 
B  ming  by  potassium  bromide,  ib     thr,-. 
U  v.-t.  ib.:  caso- 

h  :  Visit  t,,  North  Lonsdale 
pital.  ib. 

Oxford      and 

Read  1,    annual    meeting    of,  11 

president-elect,  ib.  :  01 
morbid  specimens,  lb.  :  ect,-: 
uancy.  ib. 

Pe  r  t  h  sh  I  r  e 

Bran-  I  .,  ;    apoointmeut     01 

secretary,  lb.  :  presentation  to  Dr  I  rqo 

Southern 


Branch.  Portsmouth  Division,  clinical  meet 
ing  of,  953 

South     Eastern 

Branch,    Canterbury    Division,    meetiug   of. 


Branch.  Chlohesl  ,  ,«iou 

lung  disca  . 

th  Eastern 
''■ranch    fall  I  Division,  treatment  of 

adenoid  growths,     <i  .   rupture  of  U101 
aucm  'ppcudicltis.il,     treat- 

1  lupus,  lb, 

h  •  En-tern 
Itranch.  Sevenoaks  Division,  infantile  para- 
lysis, 1315 

South  -  Eastern 

■ 

south  Midland 

Branch.     Northamptonshire    Division,    pre 

■ 
haei  .  itmcnt  ol  • 

choroidal  sarcoma.  Ib. 


Itb  Walesand 

Monmouth, hue  Branch,  meeting  ol 

s.tut  h  Walt 

Mo nth    hue      Hunch,    i  -Ion. 

■ 

BouthWalesaud 

Monmouthshire    Branch.    Monmouth     I 


Brai 


—    South" 

Ishlte 


Branch,  pallcn'?.  18  ,  an 


June  »5,  1904.] 
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mens,  ib.;  gastrojejunostomy  for  gastric  alcer, 
1193  ;  enterectomy,  removal  of  uterine  append- 
ages, ib.:  amputation  oi  hip-joint,  ib. ;  carci- 
noma o!  treatment,  ib.;  epithelioma  of  rectum, 
lb.;  prostatectomy,  lb.;  suprapubic  and  peri- 
neal prostatectomy.  1194;  cases,  lb.;  x-ray  and 
high-frequency  currents,  ib. 

kssoi  1AT10N.  British  Mki'Uwi..  Sydney  and  Now 
South  Wales  Branch,  confirmation  ol  minutes. 
306;  new  members,  ib.;  communications,  lb  . 
resolutions,  lb.;  annual  meeting  and  list  01 
officers,  1340 

— -  Ulster  Branch, 

meeting  of,  300;  rupture  of  the  uterus,  1x36; 
ruptured  extrauterine  pregnancy,  ib. ;  lith- 
otomy, ib.:  operation  for  perforated  typhoid 
ulcer",  ib.:  gastric  ulcer,  ib. 

Yorkshire 


Branch,  cases,  785:  bacteriology  in  general 
practice,  ib .;  baths,  785;  new  members,  ib.; 
dinner,  ib.:  specimens,  1355;  gastric  ulcer  and 
high-frequency  currents,  ib.;  Porro's  opera- 
tion, ib. 

Association,  British  Medical  Temperance, 
annual  meeting  of  Belfast  Branch  of,  333; 
annual  meeting  of,  1324 

Building  By-laws  Reform,  report 

of.  j 

of    Certifying    Factory  Surgeons 

and  the  ventilation  of  factories  and  work- 
shops, 31 

-  Colonial    Nursing,   contributions 


to,  188 

of     Diplomates     of     the     Royal 

Colleges  of  Physicians  and  Surgeons  of  Edin- 
burgh, 1 169 

Dublin  Sanitary,  report  of,  748 

-Garioch  and    Northern    Medical, 


summer  meeting  of.  1158 

-Guy's    Hospital 


Ladies',    annual 
for   Inebriates,    report  of 


meeting  of  1324 
Home 

committee  of,  1 1 
International,  for  the  Prevention 

of  Tuberculosis,  meeting  of  at  Copenhagen. 

i~3i 

-Invalid  Children's  Aid,  conference 


of,  I21_ 

Irish  Medical,  and  the  Irish  Poor- 
law  Medical  Service,  209, 331,  392  ;  a  new  branch 
of,  392:  and  the  report  of  the  Poor  law 
medical  system  in  Ireland,  862;  meeting  of 
CO,  Meath  Branch  of,  1159  ;  annual  meeting  of 
Belfast  and  District  Branch  of,  1335  ;  annual 
meeting  of,  1394.  1450 ;  dinner  of,  1456 

Irish  Medical  Schools'  and  Gradu- 
ates', meeting  of  on  St.  Patrick's  Day,  742; 
and    the    Irish    Poor-law    Medical    Service, 

"334 

Lad's  Drill,    annual    meeting   of, 

1212 

Medico-Psychological    of    Great 

Britain  and  Ireland  (Northern  and  Midland 
Division),  saline  injections  and  mental  dis- 
ease, 955;  general  paralysis  and  workmen's 
compensation,  ib.;  annual  meeting  of  Irish 
Division  of,  1277 

Metropolitan  Provident  Medical, 

and  the  prevention  of  consumption,  99 

Metropolitan    Street   Ambulance, 

objects,  etc.,  of,  340,  506  :  invitation  to  medi- 
cal men  to  join,  so=; ;  motions  to  be  submitted 
at  meeting  of,  1033  ;  general  meeting  of,  uoi ; 
deputation  of  to  ihe  London  County  Council, 
1161 ;  subscriptions  towards  funds  of,  1336 

-National,  for   the    Prevention    of 


Consumption  and  other  Forms  of  Tubercu- 
losis, meeting  of  Paisley  Branch  of,  98  ;  meet- 
ing of  Cork  Branch  of,  352  ;  report  of  council 
01.  573:  general  meeting  of,  691  :  report  of 
Glasgow  Branch  of.  11^7;  amiual  meeting  of 
Cork  Branch  of.  1510 
National,  for  Promoting  the  Wel- 
fare of  the  Feeble-minded,  meeting  of  Oxford 
Branch  of,  386 

-  Public  house  Trust,  annual  report 


of,  915 

of     Registered    Medical    Women, 

meeting  of,  787, 1139 

■  Royal  Army  Temperance,  annual 

meeting  of,  1153 

-Rural  Housing  and  Sanitation,  de- 


putation of  to  President  of  Local  Government 
Board,  564 

Rural    Midwives,     conference   of 

with  county  councils,  etc  ,  284  ;  annual  meet- 


ing of,  1 146 


report  of,  1509 

-  Scottish 


St.   Andrew    Ambulance,    annual 


for  the  Medical  Educa- 
tion of  Women,  report  of  736 

Scottish  Poor-law  Medical  Officers", 


annual  meeting  of.  275 

-  Scottish  Volunteer  Medical  Officers 


new  trophy  competition  of,  1038 

State  Children's  Aid.  annual  meet- 
ing of,  149S 

of    Teachers   in    the     Secondary 

Schools  of  Scotland,  meeting  of,  330 


Association    for   the  Training   and   Supply   of 
Midwives,  offices  and  objects  of,  83 

Volunteer  Medical,  annual  dinner 


of,  968 


-  Western  Counties  Dairy  Farmers', 


objects  of,  646 
Assumption  ot  title,  990 
Asthenopia,  paper  on,  308 
AStley  Cooper  prize,    see  Prize 
Asylum,  Ballinasloe  District,  the  medical  super- 

intendentshlp  of,  014,  ic  ,   n  • 

Bangour,  progress  ot  building  or,  Sco 

Bristol  Lunatic,  report  or,  1 

City  of  London  Lunatic,  report  of, 

Cork  District  Lunatic,   report  of,   1394, 

1510 

Deny  Lunatic,  report  of,  210 

■ Earlswood,  appeal  for  funds  for,  1502. 

i5'5 
East  Sussex  County  Lunatic,  report  of, 


469 


Grahamstown,  report  of,  469 

Hertfordshire  County,  report  of.  701 

Infant  Orphan,  Wan  stead,  the  com- 
mittee and  medical  staff  of.  1344.  1390 

-  Joint  Counties,  Carmarthen,  report  of, 

-the  Kingseat,  opening  of.  1218 
Middlesbrough,  report  of,  1?  34 

Mouaghan  and  Cavan,  overcrowding  in, 

S70 

Richmond  Lunatic,  estimates  for,  26S 

Royal,  Edinburgh,  report  of,  568 

Royal,  Gartnavel,  report  of.  1-34 

Warneford,  Oxford,   annual  report  of, 

520 

Ataxia,  Frenkel's  treatment  of.  875 

Athletics  by  proxy,  1389 

Atkey,  O.,  the  inquest  on  Mr.  Whitakcr  Wright, 
340 

Atkins,  J.  B.,  National  Physical  Training,  an 
Open  Debate,  rev.,  1318 

Atkinson,  F.  P.,  the  stage  of  invasion  of 
measles,  228 

S.  B.,  life,  birth,  and  live-birth,  1149 

Atmospheric  pressure,  is  it  a  possible  cause  of 
cerebral  haemorrhage?  835  1311,  1352, 1464, 1516 

Atresia,  vaginae,  the  perils  of,  853 

Atrophy,  acute  yellow  of  the  liver.  892  ;  primary 
optic,  due  to  lead,  1429  ;  optic,  after  postpar- 
tum haemorrhage,  ib. 

Atropine  eye-drops,  poisoning  from,  i£q  ;  treat- 
ment of  inebriety  by,  1006 

Attendance,  medical  on  soldiers  on  sick  fur- 
lough, in;  on  midwifery  cases  by  Poor-law 
medical  officers,  147.  204  ;  on  minors,  liability 
for,  523  ;  on  servants,  responsibility  of 
master's  agent  for.  641;  medical,  powers  of 
relieving  officers  in  reference  to  granting 
orders  of,  994,  1174  ;  medical,  on  rural  postmen 
in  Scotland.  1172 

Attendant,  medical,  position  of  in  criminal 
cases,  1466 

Atterbury,  W.,  an  efficient  ambulance  service 
for  London,  580 

Attficld,  D.  H.,  decoration  of,  1442 

J.,  Chemistry,   General,  Medical,    and 

Pharmaceutical,  rev.,  312 

Audistere,  C,  De  la  DcgenOescence  Canccreusc 
de  1" Ulcere  de  l'Estomac,  rev.,  4  ,4 

Auricle,  left,  tumour  of,  1316 

Australasia,  insanity  in.  565 

Australia,  fees  to  medical  witnesses  in,  58 ;  a 
medical  man  as  delegate  to  ihe  Common- 
wealth of,  288;  prevention  of  consumption  in, 
573,  616;  Dr.  Dowiein,  859;  the  plague  in,  1204 

Austria,  the  medical  profession  in,  121 

Automobiles  for  medical  men,  142.  1 ,  i.  288,  1505  ; 
regulations  for,  872  ;  in  India,  996;  and  medi- 
cine, 1034 

Axe.  J.  W.,  on  milk  epidemics  and  bovine  mam- 
mitifl,6ig 

Ayr,  proposed  consumptive  sanatorium  for  the 
county  of,  41 


B. 

Baber,  E.  C,  a  portable  lamp  for  laryngoscopy 

purposes.  612 
Babies,  school,  and  measles,  909,  gSg";  school, 

IIIO 

Babinski,  treatment  of  incontinence  of  urine  by 
lumbar  puncture,  u£6 

Baby,  expected,  slothes  for,  1471 

Baccelli,  G.,  resumes  work  as  clinical  teacher, 
627 

Bacilli  of  tubercle,  method  of  demonstrating  in 
the  urine,  13;  typhosis  and  coli  communis,  a 
rapid  method  of  preparing  Drigalski  and  Con- 
rad's medium  for  the  differentiation  of,  190 
(281) ;  of  plague,  a  new  method  for  detecting  in 
the  blood,  544  ;  of  dysentery,  626 

Bacillus,  a  new  pathogenic  (B.  carnis),  i93;enter- 
itidis  sporogenes.  a  method  of  isolating,  ib  : 
colon,  from  a  case  of  emphysematous  gan- 
grene, 194;  coli  communis,  action  of  blood 
serum  from  cases  of  acute  mental  disorder 


on,        .  oi  1  ubercle,  strains  oi  the,    t? ;  dy: 
mteriae,  asylum  dysentei  v  Id  relation  to. 
typhosus   ami   B.  coli  coli   eommuuh     d     < 
entiation   of    bj  the  photographic 

i      e,  1004 

Bacteria]  lesl  of  pollution,  469,  526 

Bacteiiological  examination  01  water,  va 
207 

inquiry  into  the  sterilization  of 

hands, 

Bacteriology  in  general    practice,  783;    oi      1 
matic    bubo,        , .   oi    so  called    •■  sterU 
milk,  ii92  ;of  acute  rheumatism,  1223 

Badger.  Mr  S.  T  .  death  of,  no 

Bitumlei  C  G  H.,  the  early  diagnosis  of  tuber 
culosis  "i  the  lui 

Bagnall.  report  of  small  pox  hospital  at,  872 

Bailey,  W    leprosy,  588 

Baiubiidge,  F.  A.  on  the  adaptation  oi  I  e 
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The  search  for  specific  remedies  for  diseases  has  not  up  to 
the  present  yielded  any  considerable  harvest.  It  is  true  that 
we  seem  to  be  on  the  verge  of  a  new  epoch.  Now  that 
materiel  morbi,  which  to  our  fathers  was  little  more  than  an 
abstract  conception  has  begun  to  take  particulate  form,  aud 
chemical  analysis  is  diving  into  the  secret  of  its  mode  of  action 
on  the  body,  we  may  reasonably  hope  that  experimental 
science  will  one  day  surmount  the  further  step  of  discovering 
the  means  of  counteracting  it.  That  step,  however,  is  a  long 
one.  and  at  present  we  must  reconcile  ourselves  to  the  fact 
that  there  are  few  remedies  known  to  us  to  which  we  can 
even  plausibly  attribute  the  property  of  destroying  or  neutra- 
lizing the  physical  basis  of  any  disease  inside  the  human 
fciody. 

AVe  physicians,  however,  cannot  therefore  sit  down  idly  and 
await  further  discovery.  Ottr  business  is  with  the  present. 
Disease,  with  its  train  of  suffering  and  death,  is  in  the  field. 
If  we  cannot  always  destroy  the  enemy,  we  can  at  least  place 
some  obstacles  in  its  path  ;  strategy  is  open  to  us.  though  we 
may  not  have  the  force  for  direct  attack  :  and  by  well-din  ctei  I 
therapeutic  strategy  death  may  be  avoided  as  well  as  suffer- 
ing. In  tight'ng  disease  delay  is  often  equivalent  to  victory, 
and  cunctando  restitidt  rem  may  be  written  as  well  of  thera- 
peutic as  of  Fabian  campaigns. 

The  tendency  of  acute  diseases  in  particular  to  run  a  course 
definitely  limited  inp>int  of  time  is  not  a  newly-observed 
fact,  though  modern  nacteriology  has  confirmed  and  partly 
explained  it.  If  the  patient  survive  the  allottel  time  the 
gravest  danger  to  li'e  is  pa«t.  He  may,  indeed,  he  lefl 
■crippled,  he  may  have  sustained  during  conflict  with  the 
■disease  an  organic  lesion  which  will  eventually  cut  short  hi- 
life:  but  the  acute  illness  is  over.  If  no  permanent  organic 
lesion  is  left  behind  his  recovery  is  complete.  Such  is  the 
normal  course  of  the  greater  number  of  acute  diseases,  with- 
out reference  to  treatment.  In  some  few  we  have  already  the 
power  of  eut*ine  the  attack  short;  in  most  we  can  only 
endeavour  to  limit  its  effects  on  important  organs,  and  to 
stave  off  a  fatal  issue  until  the  time  is  passed  at  which  the 
malady  possessed  the  power  to  cause  it. 

Successfully  to  resist  an  enemy  one  must  know  somethine 
of  his  resources  and  methods.  If  we  are  to  succeed  in  avert- 
ing death  from  disease  we  need,  above  all  things,  to  know 
how  in  each  case  the  fatal  result  may  be  brought  about.  It  is 
to  this  subject,  or  at  least  to  a  part  of  it,  that  I  wish  to  din  cl 
your  attenti.  n  to-day.  I  do  so  the  more  particularly  a-  it  1- 
a  subject  to  w]p  h.  I  venture  to  think,  adequate  attention  is 
seldom  given.  We  are  too  apt  to  content  ourselves  with 
generalities.     It   is  so  easy  to  say  that  a   patient   died   of 
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scarlatina,  or  cerebral  haemorrhage,  or  granular  kidney;  so 
much  more  difficult  to  define  how  the  malady  actually  brought 
life  to  an  end.  But  this  is  often  the  really  important  matter  ; 
the  malady  itself  we  may  not  have  the  means  of  removing  ; 
its  fatal  effects  we  may  perhaps  find  ourselves  able  to  avert  if 
we  kn<'.v-  precisely  what  they  are. 

Death  means  the  permanent  arrest  of  the  heart  and  respira- 
tion, or  practically  of  either,  for  neither  can  go  1  11  long  with- 
out the  other.  It  may  be  brought  about  by  destrui  tion  or  by 
temporary  abeyance  of  function  of  any  one  o  the  active 
elements  which  are  necessary  to  the  cardiac  or  respiratory 
111  ivements,  from  the  nerve  centres  in  the  medull  1  oblongata 
t  1  the  haemoglobin  in  the  red  corpuscles,  and  it  can  occur  in 
do  other  way.  Older  authors  used  to  elassily  deaths  into 
deaths  occurring  from  the  heart,  deaths  occurring  fiom  the 
lungs,  and?  deaths  occurring  from  the  brain.  This  triple 
cWssification  was  unsound  and  misleading.  There  is  no 
death  from  the  brain  except  through  the  agency  of  the 
nerves  and  muscles  of  the  heart,  the  thorax  or  the  arterial 
channels;  there  is  no  death  at  all  as  long  as  the  heart  and 
respirat  iry  muscles  are  still  in  action. 

The  mechanism  of  death,  you  will  find,  is  in  the  great 
majority  of  cases  neither  obvious  nor  simple.  When,  indeed, 
a  ventricle  which  is  the  seat  of  advanced  fatty  degeneration 
has  stopped  contracting,  or  a  large  aneurysm  nipt  in  ed.  or  a 
mediastinal  growth  occluded  the  trachea,  or  an  intracranial 
effusion  been  present  in  sufficient  amount  seriously  to 
compress  the  medulla  oblongata,  it  needs  no  profound  physio- 
logical knowledge  to  tell  us  in  wh  it  way  the  condition  of 
things  had  become  incompatible  with  the  further  mainten- 
ance of  life.  But  such  simple  cases  are  the  exception,  and 
from  the  examples  I  have  qu  ited  you  will  be  correct  in 
judging  that  the  most  obvious  modes  of  death  are,  generally 
speaking,  those  that  least  admit  of  remi  dy. 

Some  cases  of  poisoning,  again,  show  us  the  mechanism  ol 
death  in  a  simple  form.  We  have  poisons  that  kill,  like 
morphine,  by  paralysing  the  respiratory  centre;  like  curare, 
by  paralysing  the  motor  terminals  of  the  respiratory  nerves, 
like  carbon  monoxide,  by  paralysing  (if  I  ma  j  so  call  it)  the 
haemoglobin  ;  like  chloral  and  prussic  acid,  by  br  nun  g  both 
heart  and  respiration  to  a  standstill.  To  these  modes  of 
death  we  oppose,  and  with  some  mea-ure  of  .-uc  ess,  equally 
simple  and  direct  remedies.     We  hive  n  1  means  of  dei-troj  ing 

or  neutralizing  (in  the  chemical  sense)  any  nf  these  po 
once  they  have  been  absorbed  into  thee  rculation ;    but  in 

the  less  severe  cases,  by  means  of  a'ropine  aid  artificial 
i-opirat  ion.  for  example,  we  may  succeed  in  keeping  going 
the  respiratory  function,  or  by  means  of  digital  n  th  it  of  the 
heart,  until  such  time  as  the  es  m  '-  have  been  aide 

to  eliminate  the  absorbed  poison  from  the  fluids  of  the  body, 
and  the  danger  to  life  is  past. 

In  the  greater  number  of  cases  ty  disease   the  prob'em   is 
far  less  simple.     We  know  that  in  nrcrohio  diseases  'I'  finite 
poisonous   substances  are  thrown  into  the  circulation;    we 
that  in  some  forms  of  organic  disease  equally  definite 
poisons  are  retained  in  it,  and  some  at  least  of  these  po 
s>  em  to  possess  a  directly  depressant  a  lion    on  the  cardiac 
and  bulbar  nerve  tissue:  but  in  clinical  experi'  me   t  is  excep- 
tional  to  witness  a   death  directly   and   solely  Cue   to  such 
cation  of  the  cardiac  or  respiratoiy  neive  apparatus   or 
the,  muscles  which  they  actuate.     In  by  far  the  gieaternum- 
in-t Lances  the  immediate  cause  nf  death  is  t<>  he  traced 
in   some  more  tangible  lesion   of  vital   organs;  but  I  must, 
wain  you  that  even  in  diseases  which   essentially    involve 
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lesions  of  the  heart  or  respiratory  organs  the  prozimati 
of  death  is  Beldom  that  which  a  prixna-facie  knowledge  ol  ih<- 
e  would  Buggest.    fn  illustrating  this  I  shall   have  par- 
ticularly to  ask  3  ntion  to  a  lesion  the  clinical  - 
cance  ol  which  is  often  overlooked,  and  which   has   hardly 
received  the  measure  oi  attention  in   medical  literature  that 

le  to  claim,    rhe  lei 
lema  ol  Uie  lungs, 
[n  cases  of  disease  ol  the  heart  \  take  an  example, 

exceptional  to  find  death  occurring  primarily  from  stop 
1   heart.    The  damaged  heart,  in  fact,  seldom  stops 
ration  is  tree.    I  have  often  invite* 
particular  attention  in  the  wards  to  the  phenomena  of  mitral 

■  3.    The  narrowing  of  the  left 
auricul  )-ventricular  orifice,  il  duly  compensated  by  adequate 
hypertrophy  ol  the  right  ventricle,  may  exist,  as  we  almost 
for    many    years,   not,    indeed,    without  causing 
lesome  Bymptoms,  but  at  any  rate  w  ithout  immediately 
threatening  a  fatal  issue.    At  length   the  day  comes  when 
compensation  fails.    The  right  ventricle  gives  way  under  the 
strain.     Perhaps    the    stenosis   has   increased    beyond    the 
I  the  ventricle  to  compensate;  perhaps  bronchitis 
has  aggravated  the  obstrui  tion  in  the  pulmonary  circulation; 
perhaps  the  nutrition  of  the  thickened  ventricular  wall  has 
begun   to  fail.     The  ventricle  dilates;    the  right  auriculo- 
ventricular  orifice  becomes  stretched  ;  the  tricuspid  valves 
are  therefore  inc  impetent  ;  and  the  scene  is  changed.     The 
tnic   and    portal    veins    become   engorged,  oedematous 
-   .n  the  lower  extremities  and  mounts  up- 
wards, the  liver  swells,  and  the  obstructed  portal  circulation 
unloads  itself  into  the  peritoneal  cavity.    Tii  >■  pal 
quite  disabled  ;  his  legs  waterlogged,  his  abdomi  n  distended, 
his  hi  -ling  to  overcome  the  deficiency  of  its  valves, 

his  breathing  oppressed,  and  his  blood  insufficiently  aerated. 
But  in  all  this  ent,  serious  as  it  is,  there  is  as  yet 

little  of  u  fatal  element.    Oedema  of  the  extremities  does  not 
kill,  unless  cellulitis  supervene.    Digestive  disturbances  and 

impaired  nutrition  kill   hut  slowly.     Ascites,  it   is  true,  may 

hinder   the    respiration    by  preventing  the  descent   of  the 
diaphragm,  but  ascites  maybe  relieved,  in  some  cases  many 
succession,  by  paracentesis.    In  such  a  condition, 
ely  ill,  but  not  immediately  threatened  with  death,  the 
ry  linger  weeks  or  month-  before  fatal  lesions  ap- 
pear; he  may  even  improve  under  treatment  and  partly  re- 
Danger  is  chiefly  to  be  looked  for  neither  in  the 
extremities  nor  in  the  abdomen,  nor  even  in  the  heart,  the 
origin  of   the  trouble,  but  in  the  lungs  and   the 
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bi  complete,  and  breath  sounds  over  the  region 
entirely  abolished;  hut  the  persistence  of  the  voice  sounds 
and  vocal  fremitus  enable  the  condition  to  be  distinguished 
without  difficulty  from  one  of  pleural  effusion. 

Bubjective  Bymj  n   pulmonary  oedema  are  few, 

and  not  distinative.     Distress  of  breathing,  needle.-.-  t*   - 
increased  by  it ;  cough  is  often  increased,  and  9  more 

backing:    but  expectoration  oi  the  oedematous  Quid 

only  when  th idema   is  extreme.      In  slighter  grades  of 

oedema  there  is  no  oil  «  tergo  to  expel  the  fluid,  a-  there  is  in 

e  of  bronchial  secretion,  the  fluid  being  in  tie- air  sacs 

themselves.    There  is  little,  therefore,  in  tie-  symptoms  to 

draw  particular  attention  to  the  onset  of lema  ;  it  lias  to  be 

watched  for  by  regular  and  systematic  examination  of  the 
back  of  the  chest. 

1  '  ema  of  the  lungs,  though  for  the  time  and  even  more 
than  once  it  maybe  checked  by  treatment,  usually  proves 
sooner  or  later  the  last  scene  of  the  drama.  When  treatment 
finally  fails  to  control  it.  the  r&let  become  more  and  more 
abundant  and  large;  the  respiration-rate  goes  on  mounting 
higher  and  higher  as  long  as  the  reser  •  the  respir- 

atory apparatus  holdout  against  the  increasing  demands  upon 
them  :  cyanosis  becomes  more  and  more  marked;  until  at  fast 
the  reserve  of  respiratory  force  begins  to  fail,  and  the  respir- 
atory movements  grow  -lower  and  shallower,  till  in  the  del 
they  stop  altogethc  r.  The  end.  however,  is  not  always  purely 
by  failure  of  respiratory  movements:  the  obstruction  to  the 
passage  of  blood  in  the  lungs  adds  to  the  strain  already 
Buffered  by  the  right  ventricle,  and  the  damaged  heart  may 
stop  somewhat  suddenly  as  things  arc  rapidly  Hearing  the 
fatal  end.  even  before  the  respiratory  powei  is  quite exha 

In    either    case,    nevertheless,    necropsy    plainly    reveals    tin- 
1  state  of  the  lung  tissue  which  is  the  real  method 
of  death. 

I  have  spoken  here  for  the  sake  of  clearness  of  mitral 
stenosis  ;    but  the  case  of  aortic   regurg  -   not   very 

dill.  rent.  In  aortic  regurgitation  the  compensation  is  made 
by  a  mirked  hypertrophy  with  dilatation  of  the  left 
ventricle.  As  long  as  the  hypertrophied  ventricular  wall 
remains  sound  no  serious  results  are  likely  to  occur.  The 
downward  course  is  generally  started  by  Buch  additional 
dilatation  or  partial  degeneration  of  the  left  ventricle  as 
renders  the  mitral  valves  insufficient  and  throws  pari  of  tin- 
work  of  compensation  on  the  right  ventricle,  which  ill  the 
actual  state  of  the  heart  at  the  time  lias  preserved  little 
power  of  hypertrophy,  and  ere  long  undergoes  dilatation  in 
its  turn,  causing  the  tricuspid  valves  to  be  incompetent  and 
systemic  dropsy  to  set  in.  What  I  have  iust  said  of  the  final 
ol  mitral  stenosis  may  he  said  with  little  variation  ol 
almost  any  common  form  of  heart- valve  disease ;  in  all  these 
cases  alike  oedema  of  the  lung  is  the  danger  chiefly  to  be 

dreaded,   the  condition   most   often  calling   for  treatment    in 
the  last  re- 
in acute  croupous  pneumonia,  to  I  nd  illusti 

hi  think  we  discerned  an   obvious  met  1  ith   in 

the    inflammatory   consolidation   that    is   us  most  constant 
but    I    have  frequently   pointed  on!    to  you   in   the 

wards,  on  the  one  hand.    HOW    large   an   extent    of    luii:.-    tissue 

we  may  tind  involve, 1  in  the  inflammation  without  ,(-  causing 
or  even  seriously  threatening  a  fatal  termination,  and  in 
the  pot ■  room,    on    the    other  hand,  mall  i» 

may  he  found  inflamed  even  in  a  rapidly  fatal 
■    \  patient  !  writer,  "may  die  ol  pneumonia, 

and  yet  the  area  of  consolidation  be  not   larger  than  a  small 

•    extent  Of  lung  f  lUI  I  after 

death     is     indeed    much     less     than     that     which      is     found 

destroyed  or  rendered  useless  in  many  eases  ,.f  pleural 
effusion    or    tuberculous    disease,    in    which,    nevertni 

■  1    for    a    far  pi  riod    than    would 

the     limited     duration     ol     a     pneumonic     attack. 

-  obviously  not  alwav  b  tl 
th.     But,  as  I  have  also  ti  to  point  out  to 

you  on  the  pott  mart*  m   table,  the  unconsolidated  porti 
the  Inn  pneumonia  are  Beldom  inastateol 

health.      Large  tracts  ol  them,  if  not    the  wl are  usually 

t ol   i  morbid  condition  m  detrimental  to  theii 

•ollll      fllllv 

with  thi  ;  i  etched  Bmovth,  ami  their  cavities 

are  found  on  section  to  he  mon  -.  tilled,  to 

the  exclrj  ion   ol  air.  with   a  dear  albuminous  fluid  exuded 

from  the    blood.     They  arc.    in  a    word,    affected    bj 

Now  we  cannot  regard  this  i  a  mere  terminal  01 

:  that  the  distension 
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of  the  lung  tissue  is  usually  loo  great  to  be  the  result  of  such 
ing,  and  that  tin-  physical  signs  of  oedema  have 
often  been  heaTd  daring  life;  heard,  1  mean,  nol  merely  in 
articulo  mortis,  but  for  hours  or  days  before  death  in  a  fatal 
oase,  and  occasionally  for  hour-  or  days  in  severe  cases  thai 
ultimately  end  in  recovery.  Nor  can  the  theory  be  deemed 
tenable  which  represents  the  oedema  as  but  a  secondary  and 
mechanical  phenomenon,  the  result  of  engorgement  of  the 
pulmonary  veins  from  failure  of  the  left  ventricle  of  the 
owing  to  the  direct  action  of  pneumonic  toxins.  This 
theory,  1  believe,  reverses  cause  and  effect.  Neither  in  the 
phenomena  ol  a  mild  case  of  pneumonia,  nor  in  those  of  the 

early  stage  of  a  fatal  case,  do  we  see  anything  to  suggest,  as 
we  'l'  in  cases  of  typhoid,  diphtheria,  and  influenza,  thai  the 
poison  ol  the  disease  exerts  a  marked  and  direct  depressing 
action  on  the  heart.  On  the  contrary,  the  characteristic 
pulse  of  pneumonia  is  full  and  bounding,  the  pulse-rate  is 
seldom  excessive,  and  the  face  usually  wears  a  bright  flush. 

Noris  of  the  lung  by  any  means  so  easy  to  produce 

by  mechanical  1  this  explanation  assumes.    Obstruc- 

tive oedei  in  the  area  of  the  systemic  circulation, 

requires  either  one  of  two  conditions  a  fairly  complete 
obstruction,  or  a  sufficient  duration  of  obstrucl  ion  to  allow  of 
changes  taking  place  in  the  walls  of  the  distended  vessels. 
And  mechanical  oedema  of  the  lungs  is.  if  anything,  less 
to  produce  than  systemic  oedema.  Let  meremindyou 
again  of  the  phenomena  of  mitral  stenosis.  We  saw  that  in 
a  well-established  case  of  this  lesion,  compensated  byhyper- 
yof  the  rigl.it  ventricle,  serious  obstruction  to  the  out- 
il  iw  of  blood  from  the  pulmonary  veins  may  go  on  for  years, 
though  the  raised  pressure  in  the  pulmonary  circulation  may 
ed  by  high  accentuation  of  the  pulmonary  second 
Bound  during  life,  and  by  tortuous  dilatation  of  the  pulmonary 
capillaries  seen  after  death.  Nor  can  it  be  supposed  that  it 
is  merely  the  rapidity  of  the  onward  flow  maintained  by  the 
hypertrophied  right  ventricle  that  prevents  the  oedema  ap- 
pearing; for  ev?n  when  the  right  ventricle  has  failed  and  sys- 
temic dropsy  set  in,  the  latter  may,  as  we  have  seen,  persist 
weeks  and  months  before  any  sign  of  pulmonary  oedema  ap- 
pears. In  view  of  this  everyday  experience  it  is  difficult  to 
understand  what  form  of  cardiac  failure  can  take  place  in 
pneumonia  which  is  to  produce  instantaneous  and  abundant 
oedema  in  the  lungs  without  a  trace  of  leakage  from  the 
systemie  vessels. 

Oedema  of  cardiac  origin,  furthpr,  as  we  see  it  in  the  later 
stages  of  valve  disease  of  the  heart,  begins,  as  might  be 
expected,  in  the  most  dependent  parts,  and  thence  extends 
upwards;  hut  this  is  by  no  means  always  the  ease  in  pneu- 
monic oedema,  the  signs  of  which  may  sometimes  be  deti  cted 
in  the  scapular  regions,  or  even  in  front,  as  early  as  at  the 
base. 

And,  finally,  I  have  satisfied  myself  in  more  than  one 
actual  case  of  severe  pneumonia  that  signs  of  oedema  have 
begun  to  appear  before  any  appearance  whatever  of  failure  of 
the  heart  was  observable. 

In  truth,  I  have  long  since  found  reason  to  believe  that  the 
theory  of  death  from  cardiac  failure,  which  bulks  so  largely 
in  clinical  descriptions  of  pneumonia,  is,  to  a  considerable 
extent  at  least,  founded  on  a  misreading  of  clinical  facts. 
Whenever  I  have  myself  had  the  opportunity  of  witnessing 
the  terminal  stage  of  a  pneumonia  it  has  been  a  respiratory 
and  not  a  cardiac  death  that  I  have  seen.  Whenever  the 
fatal  stage  has  been  sufficiently  prolonged  to  allow  of  adequate 
physical  examination,  signs  of  oedema  have  pn  ceded  instead 
of  following  anything  that  could  be  called  paralysis  of  the 
heart.  What  giving  way  of  the  heart  or  dilatation  of  its  cavi- 
ties takes  place  in  pneumonia  is.  in  my  belief,  more  often  a 
consequence  than  a  cause  of  the  lesions  of  the  respiratory 
apparatus,  the  consequence,  it  may  be,  of  advancing  consoli- 
dation, it  may  be  of  bronchitis  associated  with  consolida- 
tion, but  in  most  cases  ot  oedema  attacking  those  portions 
of  the  lungs  which  have  escaped  inflammatory  consolidation. 

It  is  true  that  in  a  severe  case  the  end  sometimes  1 les  on 

with  startling  rapidity,  but  wp  know  bow  rapidly  in  many 
other  instances  oedematous  fluid  may  increase  once  trans- 
udation has  begun.  In  pneumonia  we  have  less  need  to 
marvel  at  the  rapidity  of  the  oedema  if,  as  seems  reasonable 
to  suppose,  it  is  not  of  mechanical  origin  at  all,  but  a  direct 
effect  of  the  pni  umonic  poison  on  the  walls  of  the  pulmonary 
eipillaries.  It  is  true  also  that  in  the  most  rapid  deaths 
little  or  no  indication  of  n  y  distress  is  seen  ;  but  this 

by  no  means  excludes  death  from  asphyxia.  Under  No.  5,444 
in  our  museum  you  will  find  a  lung  taken  from  a  recent  cas  • 
of  mine  in  which  death  occurred  rather  suddenly  during  a 


moderate  attack  of  haemoptysis,  six. or  eight  ounces  only  ,,f 

blood  being  coughed  up.    At  the  necropsy  the  cm 

was  plain  ;  most  of   the   secondary  bronchi  w<  re  plug  ged  H  il  h 

fresh  blood  clot,  an  t  the  lungs  were  in  a  state  01  forced  dis 
tension  behind  them  such  as  occui     during  an  attack    of 
asthma.    That  death  occurred  from  pure  asphyxia  was  obvious, 
but  I  was  assured  in  this  case  thai    the  patient   sank  quite 
quietly,  without  any  choking  or  appearance  of  suffocation.    It 

is    cases    similarly    rapid  in    their   lability  that    especially 

attributed  to  cardiac  failure,  but  their  phenomena  duriu 
are  equally  compatible  with  the  hypothesis  ol  a  death  from 
the  rapid  occurrence  of  the  oedema  w  Inch  isalmosi  invariably 
found  in  the  lungs  after  death. 

1  am  labouring  this  point  not  merelyas  an  interesting  item 
of  pathology, but  as  a  matter  of  grave  practical  importi 
The  fear,  exaggerated  as  I  think  it,  of  cardiac  la i  lure  in  pneu- 
monia deters  many  medical  men  from  that  systematic  exami 
nation  of  the  back  of  the  chest  which,  from  my  point  of  view, 
is  necessary  to  descry  the  approach  of  the  most  serious  danger 
to  life.  In  dealing  with  a  severe  case  of  pneumonia  the  duty 
of  repeated  thorough  examination  ol  the  chest,  not  merely  for 
the  purpose  of  defining  the  limits  oi  consolidation  but  with 
the  equally  important  end  of  knowing  the  state  of  the  uncon- 
solidated portions,  cannot,  I  think,  be  too  strongly  insisted 
upon. 

These  are  but  two  out  of  the  many  conditions  of  fatal  disease 

in  which  oedema  of  the  lungs  plays  a  pari  in  tl I 

The  frequency  with  which  this  condition  is  met  with  in 
necropsies  has  long  been  noted,  though  the  tendency  has  been 
to  overlook  or  to  ignore  its  clinical  importance  and  treat  it  as 
an  inevitable  and  irremediable  terminal  phenomenon.  Our 
careful  pathologist,  Dr.  Salusbury  Trevor,  at  my  request  re- 
cently ran  through  the  records  of  228  consecutive  necro] 
from  January  1st  to  November  26th  of  the  present  year.  He 
found  that  in  no  less  than  124  oedema  of  both  lungs,  and,  in 
8  more,  of  one  or  other  lung,  had  been  discovered  in  such 
amount  as  to  preclude  the  possibility  of  its  being  due  to  post- 
mortem oozing. 

I  cannot  in  the  limited  space  of  a  single  lecture  discuss  all 
the  classes  of  disease  in  which  this  appearance  was  found,  or 
attempt  to  determine  in  each  the  part  which  it  may  have 
played  in  the  mechanism  of  death.  One  class  of  case  only  1 
will  ask  your  attention  to  to-day  in  addition  to  those  we  have 
already  considered  ;  it  is  a  class  of  case  commoner  even  than 
heart  disease  or  pneumonia.  Simple  as  it  may  seem  to 
assume  that  in  a  fatal  case  of  bronchitis  death  "has  ensued 
owing  to  asphyxia  from  obstruction  of  the  bronchial  1 
it  is  doubtful  whether,  except  in  very  young  children,  death 
ever  occurs  precisely  in  that  way.  In  more  advanced  life  the 
reserve  power  of  the  respiratory  system  is  very  great, 
bronchitis,  perhaps,  seldom  occludes  the  entire  system  of 
tubes  in  equal  degree.  In  children,  catarrhal  occlusion  of 
the  small  tubes  tends  to  induce  collapse  of  the  air  sacs 
the  impediment  it  offers  to  inspiration;  in  adults  inspiration 
seems  rarely  to  be  prevented  to  the  same  extreme  degree,  and 
the  result  on  the  air  sacs  is  more  often  to  produce  distension 
of  them  owing  to  impeded  expiration.  But  vesicles  distended 
with  air  alone  are  not  often  seen  in  the  post-m 
examination  of  a  fatal  case;  over  the  greater  part  of 
the  affected  lungs  the  pulmonary  tissue  will  be  found 
to  contain  very  little  air,  and  a  great  deal  of  thin  clear 
fluid.  The  lung  pits  on  pressure;  and  the  condition,  in  short, 
is  again  seen  to  be  one  of  oedematous  effusion  Now,  in 
bronchitis  there  can  be  no  practical  question  whether  the 
oedema  is  an  ante-mortem  or  post-mortem  phenomenon.  Its 
onset  is  gradual,  and  the  signs  of  its  progri  bs  are  plainly  dis- 
cernible, not  merely  for  hours,  but  lor  days  and  even  weeks 
before  a  fatal  termination,  and  for  days  and  weeks  also  in 
many  cases  that  do  not  terminate  fatally  at  all.  The  course 
of  a  severe  bronchitis  in  an  elderly  person  (it  is  mainly  at  the 
extremes  of  life  that  the  fatality  of  bronchitis  is  seen)  often 
resolves  itself  into  a  combat  between  the  physician  and  the 
oedema.  I  have  many  times  warned  you  against  the  hab 
prevalent  in  hospitals  of  passing  over  cases  of  bronchi' 
"  ordinary"  or  "uninteresting.''  The  treatment  of  bronchitis 
forms  a  large  proportion  of  general  medical  practice;  no  two 
cases  <>f  bronchitis  are  exactly  alike,  and  every  case  invites 
individual  study.  The  degree  of  emphysema  present,  the 
amount  of  available  expansion,  the  presence  of  signs  of  bron- 
chial dilatation,  the  probability  »f  Sbrous  thickenings  or  of 
pleural  adhesions,  the  condition  of  the  right  heart,  the  size  of 
the  tubes  affected,  the  degree,  if  any,  of  broncl  m,  all 

are  questions  very  pertinent  to  the    p  rid  treatn 

but   the  most   important   point  of  all  is  to  be  quick  to  detect 
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tlic  pn  m  'in,'  rhonohi  and  rdle$  asoribable  to  bronchial 

secretion,  ol  those  sharper,  clearer  broken  sounds  thai 
our  pre>  iou  e  tli"  onsel  and 

oedema,     rhe  detection  of  them   in  bronchitis  is  mon 
cult,   perhaps,   than  in  any  other  form  of  « 1 1  rales  ot 

another  kind  bo  constantly  accompany  them ;  but  with  ade- 

t  is  easy  to  avoid  error  in  most  ca 
burly  if  the  direct  method  ol  auscultation,  wilhoul  the  inter- 
vention  "f    a  stethoscope,  is  habitually  employed    for    the 
In  the  absence  "i  oedema  and  with  evidence  of  sound 
hiMrt    tissue,    the   |  ecovery   in  bn 

always  g 1 ;  Iheadveni  ol  signs  of  oedema  indicates  a  further 

imporl  in  the  case. 

restricted  my  illustrations  almost  entirely  to 
the  Bingle  oedema.     I  have  no!  evenattemp 

enlarg 1  the  p  issive  pleural  effusions,  passive  pneumonias, 

and  insidious  broncho-pneumonias  that  play  also  a  large 
part  in  the  pathology  of  death,  and  that  tin'  careful 
examination  1  1  d  of  the  pulmonary  bases  may  also 

brine  to  light.    Thechiefli — m  1  have  sought  to  impn 

-  tin   ii.-.-,-  ireful  and  repeated  examination  of 

these  -ease.       Clinical 

iiii.-t.ii  Sir    William    Jenner,    are    more   often   ilne 

to    neglect    "f    examination    than    to    lack    of    knowledge. 
When,    therefore,     your     patient's     countenance     cl 
when   his   complexion    grows    pale   and    dusky,    when    he 
aes     drowsy    and    apathetic,  and    his  pulse  begins  to 
Bag,  '1"  ii"t  content  yoursell  w  ith  folding  your  h  mils  and  aay- 

oi  "  asthenia,"  or  "cardiac 
failure."  hut  examine  with  care,  and  ascertain  whether  there 
may  uol  be  some  condition  involved  that  admits  of  treat- 
ment. The  fir.-t  three  of  the  imposing  terms  I  have  cited 
are  mere  cloaks  for  ignorance,  the  tore  likely  to  he 

wrong   than   right.  lis  are    the   seat    of    fatty 

11.  the  heart    is  a   much  ttanl  organ  than 

he  fashion  to  admit,  and  has  very  little  tendency  to  stop 
mg  hindrance  to   its  continuing  its 
work.    Weakness  ol  I  nol  necessarily  an  indication 

that  the  bearl  is  failing;  il  may  equally  be  the  result  of 
•  leii  1  avities  of  the  lefl  Bide.     A 

fatal  end  directly  due  to  the  hear)   is  the  exception  rather 

than  the  rule  in  disease ;  in  th ajority 

life  and  death  is  determined  in  tin-  bases  of  the  lungs. 

The  administration  of  "expectorants"  still  forms  the 
staple  of  the  ourrent  treatment  of  bronchial  catarrh.  Drugs 
that  augment  the  fluidity  of  bronchial  secretion  or  in 

the  activity  of  tl xpulsive  cough  are  rationally  indicated  in 

dealing  with  Bucb  an  affection.    For  ridding  the  lungs  of 

'■■-.  1 toranl  "  acl  ion  is  no  less  obviously 

aselesc  is  nearly  always  a  thin  Quid, 

and.  an  I  have  pointed  "lit.    it   is  in  a  situation  from   which   it 

;  be  expelled  by  coughing.    The  clearing  of  the  air  sacs 

is  chiefly  the  work  of  the  absorbent  vessels.     How  much  of 

".-  fall  on  tin-  veins  1  will  not  attempt 

fine ;    it  assnme  that  the 

bulk  of  it  falls  on  the  pulmonary  lymphatics,  which  deliver 

into  the  thoracic  and   right  lympl  I       >   ducts 

I     may    remind    you,     into    tin-    treat    veil 
the     r-.ot     of     til( •     aeck,     an-l     the     efficiency    of    therr 

discharge    is    there!  cted    by   the   degree   of   hi 1 

are    in    these    veins,    w ) . i < • ) i   "in     its    turn    depends 
on     the     eii'n  ;.                                        gide    ,,f     ti,,.     heart. 
'  igation  of  ti,,-  i                ,,(  ti,,.  heart  is,  there- 
fore, an  mi],  iri  mi  prelimin  try  to  tie-  treatment  ol Ii 

the   la  m   ventrii  en   il    pn  - 

.  healthy,  is  liable  I  .  before  th,-  Btrain  of  any 

sudden  an  pull ary  circulat  ion. 

-,ii  of  this  ventricle,  undue  extension  of 
dullness  to   He-  right  ,4  the  sternum,  displacement  of  the 

apex  beat  to  the  lpit,  the  preset ,f  a  heaving  impul  ■ 

the  middle  ,,1  i  .  I  « ith  blunting  of  the 

or  the  ii  larked  impulse  to  the 

importance 

ach   us   in 

the  jugular  veins. 

If  t1  present   and   th,-  conditions  are  at  all 

urgent,  venesection  -ho ii |, i  be  without  hesitation  resorted  to. 

The  letting  ol   il I  may  !„■  practised  with  hut   1 

am  not  convinced  that  the  large  amounts  Bometii 

mcie I,  I  I,,,  removal    ••[     | 

(>  o/.  61  blood  I  .-nic, I    I,,   mc  tO  do  all  that 

y.     In  very  m  .-,-  t0  g0 

to  15  or  20  01. 


The  relief  afforded  by  •.  m  i-  often   very    marked; 

nol  always  is    peedyas  would  be  the  case  were  the  relief  ol 

la  ventricle  the  sole  questional  issue,  but  as  speedy 

BS    can      he    expected    on    tin-    aBSU  mption    that  abSOl  j.li,  .n  of 

11  of  the  oedematous  fluid  is  the  actual  means  ol 

relief. 

Failing  venesection,  other  less  efficacious  methods  of  re- 
■  the  venous  pressure  maybe  resorted  to.  The  appli- 
of  six  or  eight  leeches  over  the  front  of  the  chest,  is 

111  some  eases  attended  with  good  results,  though  less  marked 

than  those  furnished  by  venesection.  We  may,  further,  use 
with  effect  free  watery  purgation,  by  means  of  elaterin,  jalap, 
or  gamboge,  or  the  synthetic  purgative  compound  that  has 
been  recently  introduced  into  medicine.  Diuretics  are  prac- 
ticall]  1  hot-air  hath  is   not  alwajs  applicable,  and 

the  only  other  really  efficient  Budorific    pilocaipin- 
traindieated  by  the  probable  state  ,,1  the  heart.    1  will  men- 
tion, also,  dry  cuppitog,  as  it  is  recon  bj  Borne  authors, 
though  my  own  experience  ol  it  is  insufficient  Ii  1  me  to  give  a 
definite  opinion  of  its  merits. 

When  marked  dilatation  of  the  right  vent  rich-  has  existed . 
Borne  damage  to  the  lefl  is  marly  certain  to  have  followed. 
On  ace  , unt  of  both  ventricles  bleeding  should  be  followed 
up  by  the  administration  of  digitalis,  digitalin,  strophan- 
ti* us,  coi  1  vail ,  1  ia,  or  Bquill,  to  aid  iii  res  tor  ii  g  the  tone  of  the 
stretched  cardiac  wall.  None  of  these  drugs  are  likely  to  be- 
of  avail  unless  any  serious  engorgement  ol  the  right  side  that 
may  exist  has  previously  been  relieved  by  more  direct  means; 
but  in  lesser  degrees  of  dilatation,  unaccompanied  as  yet  by 
urgent  symptoms,  one  or  other  of  them  may  suffice  to  over- 
come the  cardiac  difficulty  without  resort  to  the  removal  ol 
blood. 

Though  isolated  doses  of  alcoholic  liquors,  particularly 
brandy  in  hot  water,  are  often  of  sen  ice  as  tl  lnpoiary  stimu- 
lant.-, particularly  in  the  early  hours  of  the  morning,  when 
it  1  rci  ol  the  heart  and  of  the  respiration  are  at  their 
minimum,  the  continous  administration  of  alcohol  when 
oedema   is  present  in  the  lungs  1  med  to  me 

useless,  if  not  actually  injurious.  Oxygen  will,  of  course. 
find  a  place  in  the  plan  of  treatment.  The  reasons  for  em- 
ploying  it  ai,-  bo  obvious  that  I  need  not  enlarge  on  them. 
The  effects,  il  is  true,  are  only  palliative;  but  then  a  mere 
postponement  of  complete  asphyxia  may  be  of  cardinal  im- 
portance in  the  case.  The  use  ol  atropine  and  ammonia  as 
stimulants  to  ti  itory  centre  is  al  least  indicated  by 

theory  it  not  fully  confirmed  by  practice,  and  may  be  em- 
ployed without  risk,    i  was  in  the  habit  ,,1    administering 

I „il a-- 1 11  m  iodide  ill  Ih,  se  CSS!  -  1,1  one  I  1  me    00  account  of   its) 

alleged  "absorbent  "  pri  perties,  but  have  Been  no  reason  to 

think  that   it  has  any  gi  iod  ell,  cl . 

One  drug  I  base  yet  to  mention,  and  that,  I  believe,  the 
most  important  of  all.  I  have  so  often  Been  marked  and 
Bpeedy  improve!  impanied  by  a  corresponding  clean- 

ing up  ot  the  characteristic  Bigns,  follow  the  administration 
i  hnine  by  hypodermic  injection   in  cases  ol   pulmo- 

tbal    1    can    scarcely   BUppOSG    the   connexion    ti* 

be  accidental.  How  the  .strychnine  acts  I  will  not  pretend 
to  say  :  us  effects  are  equally  observable  in  slight  cases  am) 
in  severe  ones,  in  caseB  apparently  independent  of  cardiac 
dilatation,  and  in  cases  accompanying  it.  I  have  for  some 
years  ]  last  regularly  resorted  to  this  mode  of  treatment  almost 
ass  matter  of  routini  is  any  signs  of  serious  oedema 

of  the  bines  appear,  to  whatever  cause  they  may  he  due. 

I  Hi  (',,,  um    il  Mai  in  Wasbinoton.    Th,-  superintendent 

of  ibe  Washington  police  force  has  recently  n  p  irted  that  the 

habit    i^  greatly  on  the  increase  among  the   lower 

classes  of  tl  that  vigorous  measures  should 

be  I, i  kell  at    0006  1"  oh,  ok    t  he  ,  \  I  I.        lie  says  :    '■  It  (.  -o,  -,i  : 

bound  to  bi  destructive  agency  unless  something  is 

done  to  prevent  its  sale  by  druggists.    Two  years  ago  the  drug 

idly  known,  but  the  habit  has  grown,  and  the  wreck  01 

hich  accompanies  the  use  of  this  deadly  drug  and  Its 

-i  i,i    drags,   rphine,  chloral,  and   other  pharmaceutical 

i  even   patent  medicines,   is  becoming  ap- 
parent."    \i    present  the  police  are  almost   powerless  in  the 

miiier.    Mr.  .1.  M.  Robins of   In, liana,  a  member  ol  the 

f  Representatives,  intends  to  introduce  a  Bill  for  the 
regulation  ol  the  sal.-  of  poisons  in  the  district  ol  Columbia. 
The   bill   has   the  approval   ol  the   Medico-Legal   Society  ol 

( 'olunihia,  and    the  me  tsure  is  in  harmony  Willi  roooninieinla- 

tions  male  by  the  coroner,  Di   J    Ramsay   Novitt,  In  his 
port   to   the   (.'•  mmissioneri  ol   the  Dietriot  ol 

Columbia. 
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ON 

POSTURAL     ALBUMINURIA. 

Bv    Sir    WILLIAM    H.    BROADBEXT,    M.D.,"  F.R.S., 

Physlcian-ii  King  and  to  the  Prince  o£  Wales  ; 

tost.  Mary's  Hospital. 


Functional  albuminuria,  which  was  tlio  subject  of  throe 
important  papers  read  before  the  Medical  Society  by  the 
President,  Dr.  Rise  Bradford,  and  Dr.  West,  and  of  an 
interesting  debate,  is  a  question  which  lias  occupied  my 
attention  for  many  years,  and  as  time  did  not  permit  of  my 
taking  part  in  the  discussion,  I  hope  I  maybe  allowed  to 
make  a  few  observations  now. 

The  first  point  which  comes  out  is  the  necessity  for  greater 
precision  in  the  definition  of  what  we  mean  by  functional 
albuminuria.  Albuminuria  can  never  be  physiological ;  the 
term  "functional."  though  admissible  in  the  sense  given  to 
it  by  Dr.  Pavy  as  a  contra  distinction  to  structural,  is  vague; 
the  albuminuria  of  the  apparently  healthy,  the  designation 
accepted  by  Dr.  Rose  Bradford,  is  still  more  unsatisfactory. 
To  begin  with,  many  of  the  subjects  of  intermittent  albumin- 
uria are  not  in  apparent  health:  they  faint  in  church  or  at 
drill,  as  pointed  out  by  Dr.  Armstrong  and  Dr.  Clement 
Dukes,  and  as  a  descriptive  term  it  includes  structural  dis- 
ease of  various  kinds  and  continuous,  as  well  as  intermittent 
or  occasional,  presence  of  albumen  iu  the  urine.  It  can  only 
serve  as  a  starting-point  for  discrimination  and  classification. 
Without  entering  upon  this  point,  which  occupied  much  of  all 
three  of  the  original  papers,  it  may  be  said  definitely  that 
there  is  an  affection  which  may  be  called  postural  albumin- 
uria. We  can  eliminate  early  nephritis  and  nephritis  in 
process  of  recovery,  early  stages  of  contracted  granular 
kidney,  unsuspected  heart  disease,  albuminuria  from  fever, 
from  overfeeding  or  indigestion,  gout  or  oxaluria,  or 
from  adventitious  discharges  from  different  parts  of  the 
genito-urinary  tract.  There  is  left  a  group  of  cases 
in  which  the  characteristic  feature  is  albuminuria  on 
rising  from  bed  in  the  morning,  usually  passing  off  in 
the  course  of  the  day.  These  eases  are  exceedingly  com- 
mon, especially  in  buys  and  young  men  working  up  for  exa- 
mination, and.  applied  to  them,  the  designation  albuminuria 
of  adolescence  is  perfectly  appropriate,  but  the  name  pos- 
tural albuminuria  is  no  do  T>t  better,  as  open  to  no  uncer- 
tainty. The  albumen  is  not  due  to  food  ;  it  does  not  appear 
if  the  patient  remains  in  Vied  to  breakfast  or  after  meals  later 
in  the  day  :  it  cannot,  as  was  clearly  shown  by  Dr.  Rose  Brad- 
ford, be  toxaemic ;  it  disappears  quickly  on  lying  down.  It 
is  obviously  in  relation  with  the  erect  posture  after  a  night's 
rest  in  bed.  and  scarcely  less  obviously  with  imperfect  cardio- 
vascular adjustment  to  the  changed  hydrostatic  conditions. 
Albuminuria  from  excessive  exertion  is  also  circulatory,  the 
cardio-vascular  capacity  for  adjustment  having  been  over- 
passed. It  does  not  seem  to  me  that  any  antecedent  affection 
of  the  kidneys  by  febrile  disense  need  be  postulated. 

The  amount  of  albumen  is  usually  small,  but  it  may  be  very 
considerable.  It  is  important  that  this  form  of  albuminuria 
should  be  recognize  1.  si.ee  the  treatment  required  is  the 
exact  reverse  ot  the  milk  diet  and  protection  from  exposure 
to  cold  and  fatigue,  which  would  be  suitable  in  renal  disease  : 
and  the  debate  will  have  been  of  signal  service  if  it  should 
lead  to  the  adoption  of  the  term  postural. 

The  antecedent  which  in  my  experiencehas  been  most  com- 
mon is  a  neurotic  family  history, and  the  condition  invariably 
existing  in  the  patients  themselves  has  been  cardio-vascular 
instability.  The  pulse  varies  greitly  in  frequency  and  ten- 
sion, often  while  under  examination,  certainly  at  different 
periods  of  the  day.  and  is  unduly  influenced  by  changes  of 
position,  such  as  lying  down  or  standing  up.  A  distinctly 
high-tension  pulse,  not  very  uncommon  in  childhood  and 
early  youth,  would  take  the  patient  out  of  thecategory  of  pos- 
tural albuminuria,  and  would  warrant  suspicion  of  actual 
renal  disease  or  of  juvenile  gout. 

The  action  of  the  heart  affords  further  evidence  of  the 
instability  of  the  circulatory  system.  Both  Dr.  Pavy  and 
Dr.  Armstrong  spoke  of  the  violent  cardiac  impulse.  Accord- 
ing to  my  experience  it  is  the  impulse  of  the  right  ventricle 
which  is  forcible,  the  apex  beat  being  weak.  Contrast 
between  a  weak  apex  b  -at  and  left  ventricle  sounds  and  the 
powerful  right  ventricle  >"rnpulse  and  loud  sounds  has  seemed 
to  me  to  be  constant  in  these  cases.     Another  observation  of 


like  significance  is  that  the  second  sound  is  reduplicated 
when  the  patient  lies  down. 

The  prognosis  is  favourable.  I  have  never  known  true 
postural  albuminuria  to  resist  treatment  or  to  develop  into 

actual  renal  disease.       Usually  all    the    treatment   required    is 

good  simple  food,  fresh  air,  and  vigorous  exercise.  There  is 
no  need  to  forbid  school  games,  except  perhaps  house  runs 
and  long  paper-chases.  Tonics  such  as  iron,  arsenic, 
strychnine,  and  quinine  will  be  useful  in  many  of  the  cases. 
Constipation  should  be  collected  by  aloetic  or  other  aperient 
of  the  tonic  class.  On  the  morning  after  a  mild  pil.  hydrarg., 
c  coloeyntli,  et  hyoscyamo  the  albumen  may  be  absent) 
even  when  habitually  abundant.  This  should  be  borne  in 
mind  when  a  candidate  for  one  of  the  public  services  has  to 
undergo  the  medical  examination. 

If  these  cases  are  treated  for  renal  disease,  put  on  milk 
diet,  protected  from  cold,  and  forbidden  to  take  exercise, 
they  will  probably  go  from  bid  to  worse,  and  I  have  met 
with  several  instances  of  confirmed  nervous  valetudinarianism 
apparently  attributable  to  this  error  iu  early  life. 
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By    ALEX.     JAMES,    M.D.,    F.R.C.P.Edin. 

Physician  to  the  Infirmary. 


We  have  seen  how  a  large  bronchiectatic  cavity,  whers 
i  and  drained  through  the  chest  wall,  tends  to  produce 
a  pleural  cavity.  The  fibrosed  lung  around  the  bronchiectatic 
cavity,  being  allowed  to  contract  by  the  establishment  of 
drainage,  separates  itself  from  the  parietal  pleura  to  which  it 
has  been  previously  bound  by  adhesions,  and  so  tends  to  pro- 
duce a  pleural  cavity  which  much  resembles  an  empyema. 
The  diagrams  show  how  this  occurs  ;  they  also  show  two 
practical  points  which  should  always  be  borne  in  mind  in 
dealing  with  such  cases.  The  first  is  that  extensive  resection 
of  ribs  is  as  necessary  for  the  healing  of  a  large  bronchiectatic 
cavity  as  it  is  for  an  old-standing  empyema.  The  second  is 
that,  if  this  extensive  rib  resection  is  not  performed,  we  must, 
as  time  goes  ()I1.  experience  increasing  difficulty  in  introducing 
the  drainage  tube  into  the  lung  cavity  through  the  pleura) 
opening. 


The  diagrams  represent  liow  a  large  bronchiectatic  cavity  n  will  tend 
to  contract  and  form  ivityc,  as  the  result  of  the  estab- 

lishment of  drainage  through  the  chest  wall,  causing  a  lessening 
of  its  distending  lurces. 

Let  me  here  further  make  a  slight  digression  to  demon- 
strate how  these  same  mechanical  conditions  account  for  the 
difficulty  which  we  experience  in  the  healing  of  phthisical 
empyemas.  I  have  a  skiagraph  of  one  such  case,  which  was 
lately  in  my  ward,  and  in  which,  months  after  the  operation, 
could  be  seen  a  long  probe  passed  through  the  wall  opening, 
which  easily  reached  the  apex  of  the  lung  ahove  the  clavicle. 
In  this  case  the  original  empyema  cavity  had  been  a  relatively 
small  one — containing  only  about  10  oz.  or  12  oz.  of  pus  but 
it  had  been  sufficient  to  start  progressive  cicatricial  contrac- 
tion of  the  lung  apex,  and  soto  separate  it  from  the  posterior 
wall  of  the  chest. 


EMPYEMA    AND    BBONCHrECTASIS. 


1904. 


Bnt  next  we  also  have  Been  that  an  inflammatory  effusion 

into  the  pleural  cavity  can  prodnoe  a  bronoh tatic  cavity. 

In  it-  occurs  when  a  sero-fibrini 

I  be  portion  of  lung  eorre- 
sp  mding  t  i  the  effusion  has  it-  air  cells  obliterated,  and  its 

int"  what  is  practically  fibr 
As  the  pleuritic  fluid  gradually  become!  !  the  space 

left  in  the  thorax  must  be  filled  up.  In  part  this  is  dene  l>y 
draw  ing  in  of  the  chest  wall,  by  drawing  up  of  the  diaphragm, 
bydr  i»  the  heart  and  mediastinum,  and  by  producing 

over-':  hypertrophons  emphysema)  of  an] 

ighbourhood  which  are  still  capable  of  being  h 
But  in  other  part-  and  this  is  the  important  matter    this 
-  i i  1 1  •  •  1  up  by  drawing  outward  the  bronchial  walls,  and 
thus  ;  a  bronch 

When  the  pleuritic  effusion   is  purulent  and.  still 
when  it  is  fetid  as  well,  this  bronchiectatic  production  p 
is  much  more  active  and   more  serious.    In  such  cases  we 
have   in  the  tir.-t    place  the  same  factor  acting  as  i- 
fibrin  ■!.  namely,  tli»-  lung  tissue  with  its  obliti 

air  cells,  which  with  the  removal  of  the  pas  cannot  be  rein- 
ndly,  a  purulent,  and  still  m  I  puru- 

a  tends  to  erode  itswaytbi  lung  tissue 

tchial  tube.    This,  although  it  is  Nature's  way  of 

bringing  about  n very,  and  though  it  i-  often  fortunately 

iften    unfortunately 
ient.    A.  certain  amount  of  the  pus  gets 
iration,  and  the-  patient  : 
the  opening  through  the  lung  closes,  and  the  purulent   fluid 
collect  ae  away  after  it  has  regatnered  in  suffi- 

cient quantity  t.>  burst  through.      In  this  way  the  patient 
n  for  wei  aths  expectorating  pus,  and  suffers 

all  the  had  results  of  insufficient  drainage. 
But  we  have  to  note  a  -till  more  unfortunate  occurrence, 
lysoif  it  is  fetid  pus,  sets  °up  irritative 
rhaps  gangrenous,  changes  in  the  lung 
ugh  it  to  the  bronchi  ;  it  in  itates  ids.. 
menial  tissues  themselves.    In 
this  w  tissue  are  desl  royed  and  bn  menial 

weakened,  sn  that  if  eventually  the 
empyema  |  it  rid  of  and  the  original  empyema  cavity 

.  the  patient  is  left  with  a  broni  hiectasis.    That  empy- 
lly  fetid  empyema,  is  frequently  a  eiuse   of 
bronchiectatic  cavitii  tin,  and  I  now  wish  to  describe 

in  which  this  proci  either  taking  place  oi    had 

:.    I  shall  no!  scribing  in- 

stances of  empyema  ta.  or  of  bronchiectatic  cavities  which  were 

I.    and    easily  got    at    and    drained.      I 
l)  ions   were    not 

lutelyi  tmen<  by  drain  ented  some 

difficulty. 

in  which  a  fel 

and   was  in  proi  tting  uplusal    I  n  and 

! 

ttl 

■ 

His 
i  irk  his  surro 

•h.      He  tie 

[on,  « lien  Uio 

■ 

i       Hi- 
■  at  the 

■ 

though 

i 

II  - 

I 


ver  the  upper  lobi  ihe  hover  lobe  on 

-id.-. 
Here  then  was  a  case  in  which  we  believed  there  was  a  small  tetid 
empyema  of  the  right  lower  lobe.   It  bad  bur-t  through  Into  the  bronehl 
there  and  was  -otting  up  the  pus  was  being 

aspirated  Into  iiie  bronchi  of  the  left  Bide,  ana  was  Betting  up  in 
there  1 1  tiing  diet  and 

lalations,  In  the  ..lit  d.. 

all  that  was  required.     In  this, however,  Naturedid 

I,  feeling  sun-  that   if  no  em:  -opera- 

tion I  should  subsequently  he  able  b  the  whole 

r   in   some 

or  in   some  sorn-  lad  tube 

I    in   the   disintegrating  lung  ti--ne.     The  advantage   which   I 

rthisplanisthatthcnui  Ii  from  time  to  time 

requiredinsnchcaseBcanbedonewithont  ■  nt.aml 

eifcach 
lal  exploratory  puncture  had  tu  b  skin  in 

Unary  way.      As   1   anticipate. I.   •  ned   .--it   a 

■ly  simple  one.     Dr.  Macgillivray  kindly  did  the  i 

oration  he  was  able,  by  |  u  exploring  needle 

i  the  thickened  pleura  in  a  direct: 

-    ike  a  small  feti.l  empyema  cavity.      The 

1  and  :il>.,ut    all    ounce  .'i    feti.l    pu 

in  the  usual  way,  and  the  patient  is  rapidly  recovering. 

This  ease  shows  very  clearly  how  a  very  small  fetid 
empyema  can  set  up  a  very  copious  fetid  -pi.  A- has  been 
the  cavity  hardly  contained  an  ounce  of  pus,  whilst 
the  patient  was  expectorating  at  least  12  oz.  in  the  twenty- 
four  hours.  The  explanation  of  this  is  that  the  bulk  of  the 
expectoration  is  the  result  of  a  fetid  bronchitis  or  bronchor- 
rhoea. 

Tie-  next  case  is  one  in  which  the  empyema  had  healed 
itself,  but  had  set  up  fetid  bronchiectasis. 

■  it. 

A.  II  .  ajed  77,  belonged  to  the  mercantile  marine,  was  admitted 
to  the  infirmary  on  April  9th,  cough  and  c 

lily  history  v.  irround- 

ings.     There  is  no  doubt,  however,   that  he  tended  rather  I 
regards  alcoli  I  had  the..  d.and 

■r   illness,  except   typhoid  fever  some  re    when    in 

China. 

Rine         Bis  pre!  e  ten  weeks 

on.     He  had  COU|  In  111  the  left  side. 

in. I    be   seems  also  to  have  been  feverish    foi  ks.     He   had 

noticed   little   Clots  "i  blood    In   the  spit,  -.hat    suddenly  the 

amc  much  more  copious  and  fetid.     Tl 
have    continued,    sometimes    better  I 

kerand  thin,  and  so  he  applied  (or  admission  to  the 
infirm 

State  c  — He  appeared  a  fairly  well  '  -ml  developed 

man.      HIS    he 

heavier  and  strongs  '   lately.     H 

perature  varied  from  07"  t 

rere  about  18  per  minute      He  '  fairlywcdl. 

dilatory. 
showed  nothing  abnormal.     His  blood  showed  a  slight 

now    no   chest  pain,    except    after 
n.l  left  Bio. 
:ie.  and  his  spit,  wblc  tid  and  offei 

in   the   jj   hours.     The   -pit  shows  numerous 

::!-.  and  sol  in- n  of  the  cheat  there 

ad  at  the  left  base  an  area  ol  mitol  which 

.-.I  and  re  lehed   t-  m  1  tlmu  ipula. 

i  ea  the 

ti         -■  might 
I.  what  WBS  perhaps  1 
operative  interfere:  ■■  pun.  - 

Mire,    which   d  l>'  way 

with  re  1  alr.nndni 

and   on   April    14th  t!  ■  bed  to 

about  «  or..  In  the 

irmei'ly.     Thinking  he  v  arged. 

and  ol 

I.   feeling  wi 
and  with  the  cough  and  ••  ed 

1  in  exs  n   dni: 

OS  I   on    thorough   •  .uid    the   follow 

in  the  patient  belnc  put  nnder  chloroform. 

tho   wound   wis 

«r  nth    Dr    .tmn«  tried    to  str  ka    the  pus  by  1 

.-■Mr.    bat    WSJ  1  other    Unsuccessful    at- 

■    14II1.    i.,th.  ;   rd.  anJ   j -Hi,  the  uecdlc,   how- 
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aver,    on   all   occasions    being   felt    to    pass    through    firm   condensed 
tissue. 

ber  20th.  Dr.  James,  in  exploring,  came  on  pus.  It  was  found 
upwards  towards  the  rout  of  the  lung,  at  a  distanoe  of  about  3  in.  from 
the  pleura.     The  opening  .  1  id  by  a  probe-pointed  forceps 

1  drainage  tube  about   -  in.  long,  with  only  one  side  opening  near  the 
point,  was  inserted. 

November  rxth.  The  purulent  collection  is  draining  thoroughly. 
There  is  practically  no  cough  or  spit. 

November  aand.  The  patient  left  for  homo  with  orders  to  have  the 
drainage  tube  looked  after  by  Ilia  dootor.  The  drainage  tube  has  been 
shortened  to  about  4in.,  and  some  difficulty  is  experienced  in  intro- 
ducing it  at  times,  lie  has  practically  no  oough  or  spit,  and  feels 
quite  well. 

The  next  record  of  him  is  in  the  following  June  the  note  being  that 
he  had  been  very  well,  but  that  one  day  he  had  coughed  up  somo 
■•  stringy  stutr."  and  that  for  three  days  after  he  had  coughed  up  some 
fetid  pus,  and  passed  it  through  the  tube.  Since  then  he  had  been 
well.  Lastly,  nil  December  14th,  190;,  lie  reported  that  the  cough, 
>pit.  and  fetor  oi  breath  had  all  gone,  that  the  tube,  alter  having  been 
gradually  shortened,  had  been  discontinued,  and  that  the  chest  wouBd 
had  healed.  Examination  at  the  left  base  revealed  percussion  impair- 
ment with  weak  breath  sounds,  but  no  crepitation. 

lu  this  case  there  had  probably  been  several  brqnchiectatic 
saeculi,  only  one  of  which  was  properly  drained.  This  drain- 
age, however,  and  the  fact  that  by  the  rib  resection  the  lung 
has  been  allowed  to  fall  in,  had  practically  cured  the  condi- 
tion. 

Case  hi. 
The  next  case  was  one  of  fetid  empyema,  which  had  pro- 
duced bronchiectasis  and  lung  induration,  and  also  a  sinus 
through  an  inters-pace. 

C.  K  ,  aged  53,  a  traveller,  was  admitted  to  the  Royal  Infirmary, 
August  27th.  1903.  complaining  of  pain  in  the  right  side  and  cough  with 
copious,  at  times  fetid,  spit.  His  family  history  was  fairly  good,  and 
his  surroundings  at  home  and  at  work  were  quite  satisfactory-  He 
acknowledged  to  have  taken  formerly  a  good  deal  of  alcohol.  He  has 
had  practically  no  previous  illnesses. 

History  of  Present  Illness. — About  six  months  ago  he  caught  a  cold  and 
was  feverish,  with  pain  in  the  right  side  and  cough,  his  doctor  telling  him 
that  he  had  pleurisy.  After  some  weeks  he  recovered  somewhat,  and 
was  moving  about,  and  one  day  he  had  a  severe  fit  of  coughing,  and  he 
noticed  great  increase  in  the  amount  of  spit,  and  that  it  had  a  disagree- 
able taste  and  smell.  This  condition  has  persisted  till  now  in  spite  of 
all  treatment.  For  some  weeks  he  says  he  would  notice  some  improve- 
ment as  regards  cough  and  expectoration,  and  then  for  some  weeks  it 
would  be  worse  again.  At  times  there  is  blood  in  the  spit.  Ho  has 
lost  nearly  3  st.  in  weight  since  the  commencement  of  his  illness,  and 
feeling  that  no  treatment  was  doing  him  any  good,  ho  came  to  the 
Royal  Infirmary. 

on  Admission. — He  was  found  to  be  of  rather  poor  muscularity,  his 
height  s  ft.  ;  in.,  and  his  weight  8  st.  4^  lb.  His  temperature  varied 
from  97°  to  99. 50.  his  pulse  was  usually  about  80  per  minute  and 
respirations  24  per  minute.  His  digestive,  circulatory,  urinary,  inte- 
gumentary, and  nervous  systems  were  all  normal.  Examination  of  his 
blood  showed  a  leucocyte  count  of  21.200. 

.—He  has  a  severe,  loose  cough,  with  a  large 
quantity  of  sputum,  sometimes  amounting  to  30  oz.  in  the  24  hours.  It 
is  muco-purulent,  often  brownish-red  in  colour,  and  shows  no  tubercle 
bacilli.  At  the  present  the  fetor  is  but  slight.  Examination  of  the 
chest  shows  deficient  movement  on  the  right  side  all  over,  with  a  some- 
what impaired  percussion  note  posteriorly,  becoming  dull  at  the  base  of 
the  lung.  In  the  right  interscapular  region  there  is  some  pain  and 
lenderness,  and  on  palpation  there  and  down  the  vertebral  of  the 
scapula,  some  bulging  with  crackling  can  be  felt,  when  the  pal 
coughs.  On  auscultation,  the  breath  sounds  were  very  faintly  heard 
over  the  right  side,  becoming  specially  faint  at  the  base  posteriorly. 
Crepitation  can  be  heard  all  over  the  side,  especially  also  at  the 
base  posteriorly. 

Operation. — Believing  that  this  was  the  case  in  which  an  empyema  of 
the  right  base  had  burst  into  a  bronchial  tube,  and  had  set  up  bron- 
chiectasis, with  fibroid  changes  at  the  base  of  the  lung,  and  believing 
that  my  best  chance  of  draining  it  would  be  by  getting  at  it  from  below, 
I  got  Mr.  Caird  to  remove  for  me  about  2  in.  of  the  seventh  rib  poste- 
ly.  When  this  was  being  dose  a  sinus  was  found  in  the  fascia  close 
to  the  chest  wall,  leading  up  to  a  point  opposite  the  spine  of  the  scapula 
where  the  bulging  or  coughiDg  had  been  noticed.  A  long  tube  was  pul 
in  this  sinus,  and  the  wound  was  packed.  Some  improvement  followed 
from  this,  as  a  good  deal  of  discharge  occurred  from  the  sinus,  but  on 
myreturn  from  my  holidays  in  the  beginning  of  October  I  determined 
to  explore  more  thoroughly.  Needles  passed  into  the  lung  from  the 
lo.vr  opening  had  revealed  that  the  whole  lung  base  was  indurated  ;  in 
fae-  ■    if  the  needles  were  passing  through  cartilage.      In    a 

straight  line  inwards,  about  3  in.  from  the  pleura,  a  purulent  collection 

-  struck,  and  this  communication  having  been  enlarged,  a  drab 
tube  5  in.  long  was  introduced. 

Progress. — From  this  time  the  patient's  condition  showed  marked  im- 
provement.    With  free  drainage  along  the  two  tubes,  the  expectoration 

n  ceased.     By  the  end  of  October  the  upper  tube  had  been  d 
linued,  and  he  is  now  1  November  23rd)  an  out-patient.  every 

day  or  two  to  get  the  tube  cleaned  and  replaced.      The   tube  is  now 
shortened  to  about  3  in. 

In  this  case  there  had  been,  I  believe,  a  fetid  empyema, 


which  had  burst  into  the  bronchi  and  possibly  also,  aided  by 
violent  coughing,  through  the  fourth  interspace  in- the  inter 
scapular  region.     By  the  time  he  came  to  the  infirmary  it  had 

itself  disappeared,  leaving  however  a  bronchiectasis,  an 
extremely  indurated  lung  b  ise,  and  a  sinus  through  the  cheat 

wall  posteriorly.  The  patient's  condition  is  one  which  still 
requires  great  care,  but  wo  may  anticipate  for  him  a  fair 
recovery. 

It  will  be  evident  that  with  those  cases  of  empyema  which 
have  gone  on  to  bronchiectasis,  some  will  be  eaayoftreal 
ment,  and  others  difficult.  II  is  also  evident  that  the  difficult 
ones  will  be  those  in  which  the  condition  is  one  of  multiple 
sacculation  of  bronchi,  rather  than  one  of  one  or  two  largi 
sacculations.  Of  such  I  propose  to  give  one  instance  out  of 
several  in  which  I  have  been  unsuccessful. 

It  is  evident  further  that  if  an  empyema  occur  out  of  its 
usual  position,  more  especially  if  it  occur  at  or  near  the  lung; 
apex,  so  that  when  it  perforates  the  lung  it  can  drain  in  a 
downward  direction,  and  therefore  less  incompletely  than 
when  it  is  in  its  usual  situation,  its  recognition  will  be  more 
than  usually  difficult. 

The  following  is  a  case  in  point,  one  in  which  multiple 
sacculations  of  the  bronchi  existed,  and  in  which  efforts  to 
drain  were  unsuccessful.  This  was  one  of  the  first  cases  of 
the  kind  which  I  endeavoured  to  treat  in  this  way. 

Case  iv. 

II.  P..  a  little  girl  of  9.  was  brought  to  me  at  the  infirmary  in 
September,  1889. 

History  of  Illness. — She  had  been  well  until  about  two  years  previ- 
ously, when,  after  exposure  to  cold,  she  had  "inflammation"  in  the 
-ide.  The  nature  of  this  inflammation  could  not  clearly  be 
ascertained,  but  she  had  had  pain  in  the  side,  cough,  fever,  and  sweat- 
ings. After  some  two  months,  during  which  time  she  was  mostly  in 
bed,  she  suddenly  coughed  up  about  a  teacupful  of  fetid  purulent 
matter.  She  seemed  to  have  improved  somewhat  after  this,  but  the 
cough  and  expectoration  of  fetid  matter,  though  in  smaller  quantity, 
continued,  and  she  had  remained  weak  and  feverish,  and  was 
itly  ill. 

on    I  '  ■-  — Dullness  on  percussion  was  noted,  and  cavernous 

breathing  and  resonating  crepitation  were  heard  over  the  lower  half  of 
the  right  lung,  and  some  harsh  breathing  with  crepitation  at  the  base 
of  the  left. 

Operation. — In  this  case  I  resected  portions  of  two  ribs,  and  on  some 
six  or  eight  occasions  afterwards  explored  from  the  exposed  pleura. 
Although  on  one  or  two  occasions  I  seemed  to  strike  pus,  I  never 
could  establish  a  proper  drainage.  On  three  occasions,  into  an  open- 
ing made  by  a  probe-pointed  forceps,  a  drainage  tube  was  introduced. 
and  left  in  in  the  hope  that  the  pus  might  find  its  way  to  it,  but  it  was 
of  no  avail. 

[.—Becoming  gradually  weaker,  and  with  the  cough  and  fetid 
spit  persisting,  the  child  died  some  six  months  afterwards.  At  the 
necropsy,  the  larger  bronchi  at  the  base  of  the  right  lung  were  found 
much  dilated,  and  the  surrounding  lung  tissue  in  a  state  of  fi 
The  pleura  all  over  the  lower  lobe  was  adherent,  except  at  a  spot  later- 
ally, where  about  an  ounce  of  yellow  serous  fluid  was  found  encapsuled 
At  the  left  base  there  existed,  but  to  a  very  much  less  marked  extent, 
a  similar  condition  of  lung  and  bronchi. 

Case  v. — Fetid  Empyema  B  Lung  id   arFjfnusuol  Po 

not  Si 

A.  N.,  aged  49,  a  cabman,  was  admitted  to  the  Royal  Inflrmary'Mnreh 
nth,  ig  ,  complaining  of  cough,  with  profuse  fetid  expectoration  and 
odour  of  breath.  His  family  history  was  excellent.  As  a  cabman  he 
has  taken  a  good  deal  of  alcohol,  and  his  home  surroundings  were  good. 

History  of  P  '  ritil   November,    1898,  he  had  been  per- 

fectly strong  and  well.  At  that  date,  as  the  result  of  an  exposure,  he 
caught  a  cold,  and  was  ill  in  bed  with  pain  in  the  right  side  and  cough 
After  two  weeks  of  this,  during  a  severe  paroxysm  of  cough  and 
pain,  he  suddenly  expectorated  a  considerable  quantity  of  foul- 
smelling  spit.  Aft.-r  this  he  seems  to  have  improved 
siderably.  the  cough  and  spit  gradually  diminished,  and  in 
a  few  weeks  he  was  able  to  return  to  work.  During  the 
summer  of  1899,  however,  he  began  to  cough  again.  The  spit 
was  not  so  copious  or  bad  smelling,  but,  as  time  went  on,  got 
gradually  worse.     In  February,  100  .  bad  that  he  had  to  take 

to  bed.  He  again  had  a  cough,  with  an  expectoration  more  copious 
and  more  fetid  than  be  wing  a  little  blood.     He 

also  became  feverish  and  weak,  and  was  troubled  with  copious  perspira- 
tions.    It  was  noticed  that  on  some  days  there  would  be  Very  lit' 
pectoration,  whilst  on  others  it  would  be  very  copious.    The  cough  was 

occur  in  paroxysms,   and   to   cause   great  cyanosis,    and 
paroxysms,  with  the  chest  pain  which  accompanied  them,   weakened 
him  very  much.     Finding  himself  getting  rapidly  weaker,  he  came  to 
the  r.oyal  Infirmary. 

■•■■I inUsioii.— Although  not  extremely  emaciated,  patient  a] - 
peared  very  feeble  and  weak.  The  face  was  rather  eyanosed.  and  very 
slight  movement  induced  severe  paroxysms  of  coughing,  so  that  a 
thorough  examination  of  his  organs  could  not  fitly  be  made.  His  tern 
perature  varied  from  970  to  102°  and  showed  a  distinct  resorption  typo 
of  fever.    His  pulse  varied  from  90  to   130,  and  was  very  feeble.     His 
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cough  was  very  troublesome,  the  -lightest  change  ol  position  bringing 
on  a  severe  paroxysm,  will pious  tend  expectoration.  On  examina- 
tion of  the  chest  the  lell  tide  was  found  normal  to  peronsston,  whilst 
on  the  right  side  s,.me  impairmenl  was  met  with  nil  over  the  upper 
part,  and  dullness  was  found  over  Ibe  lower  part,  especially  laterally, 
where  the  dull   n  high   •»   lie  level  ol   tlic   lii'th   rib. 

Auscultation,  which  ".is  extremely  difficult  owing  to  the  very  feeble 
condition  ol  the    patient  snd  the  parnxysi  h.  revealed  i 

■ 
breath  sounds  over  the  right  base  posteriorly.    T  lie  other  on 
peared  fairly  healthy,  except   that  the  urine  contained  a  small  quantity 
of  albumen. 

tn  el  believed  that  I  had  to  deal  with  a  bronchi- 

of  the  right  lung,  the  result  most  probably  of  a  fetid 
empyema  which  had  burst  1 1> t •  •  the  bronchial  lube.     1  felt  that  r 
le  way  of  doing  good  in  the  «  i  drain,  and  1  there 

several  oceasl  ratory  punctures  to  locate  the  cavity  or 

cavities.  Distinctly  to  my  surprise,  however,  l  never  could  strike  pus, 
nor  could  I  feel  tb  orlng  needle  pat 

I  was  content,  therefore,  to  limit  my  treatment  to  antiseptic  inhala- 
ttons,  and  cardiac  and  genera]  stimulants.    The  patient  got  rapidly 

ration  continued,  some 
-.pine  d  sd,  and  pericarditis 

i.  death  occurring  on  April  nth. 
ity. — April     lath.      Externa]    appearances:      Body    somewhat 
emaciated,  general  pallor  of  BUriace  rtdlty  in  lower  limbs  only. 

Thorax:    Pericardium    showed  a   r ml    purulent   iiillammation.    Sac 

contained  about  half  a  pint  of  turbid  fluid.  The  parietal  layer  was 
somewhat  thickened  and  covered  with   fibrinous  exudation.     The  left 

pleural  sat ntained  about   6  oz.   of  turbid   Quid;  no  adhesions.    The 

right  pleural  sac  Bhowed  a  very  peculiar  condition.     Over  the  upper 
the  lung  anteriorly  the  pulmonary  pleura  Bhowed  dense  chronic 
thicken!.  mly  adherent  to  the  thoracic  wall.    When 

this  was  perforated  an   empyema  cavity  was  e  utaining  over 

15  oz.  of  fetid  brownish  pus.    This  cavity  was  conSned  to  the  a 
portion  ol  the  u|.  the  lung  by  dense  fibrous  adhesions,  bui 

d     thai    the    pus    had    burrowed,     both 
into  the  I   In  front  and  into  the  lung  bciow.     As  regards  the 

■  all.  it  had  burrowed   through   the   first   and    second  right  inter 
.costal  spaces,  and  bad  caused  gangrenous  changes   in  the  muscular 

•  rds   the   lung.    It   had   burrowed    through   the 
fibrous  adhesions  Into  the  anterior  portion  of  the  lower  lobe. 

ftightlung:  On  section  this  showed  extensive  collap  b  The  pleura 
oil  round  was  much  thickened,  and  the  lobes  were  all  adherent.  In  the 
lower  lobe  was  found  a  cavity  of  about  the  size  of  a  walnut,  with  soft 
and  into  this  cavity  ..p. -tied  three  or  four  bronchi  of 
about  I  in.  in  diameter,  with  greatly  thickened  walls.  The  entire  right 
lung  was  much  CO  0  that   the  liver  hi  high   into  the 

0   cavity.      The   other  organs   showed    nothing  specially   note- 
worthy. 

Tin-  was  a  case  in  which  there  had  been  ;i  fetid  empyema 
banting  into  Hit-  lung,  and  the  Fact  that  the  purulent  expec- 
toration varied  much  in  amount  was  due  probably  to  the  very 
imperfect  communication  between  the  empyema  cavity  and 
the  lung  I  Baue.  The  fact  that  the  empyema  cavity  was  not 
— ol  was  prob  1  My  1  In.  to  its  being  at  the  times  of  exami- 

■  nparatively  empty.   The  dullness  and  feeble  bre  ith- 

■  the  base  of  the  right  lung  were  accounted  for  by  the 

great  collapse  and  high  position  ci  the  diaphragm.  The 
slight    paresis  ol   the  ns'|,t  arm  was  a  condition  not  at  all 

mum  in  cm|iy.'tn  1. 
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surgical  treat  mi  ■   within  tbe  thorax  1ms 

been  marked  by  Blower  pi  ol  allied  conditions 

within  tl hdtiminal  cavity.    Successful  if  primitive 

1  inns  on   lung    ■  led   in  medic  tl  literature 

from  the  tim«  ol   11.  ■  down  to  the  latter  half  ol   the 

•ntury,  bui  •■  interfere! in  these  cases  « 

eding  until  Lister's  ant 
r  ere  fully  appreciated. 
The  cases  I   have  1  •  report  arc    lir-t.  one  ol  tuberculous 
abscess  diagnose  I  as  an  1  idly,  oni 

follow  1  pneumonia,  on  which  no  operatic 

performed  ptic  embolism  ands 

which  recovered  a  ter  ■  • 

1      v    ii  .  anaemic  girl,  gave  tbe  following  hst- 

'  mchltla 

and  pns  11  inn  la  "n  th< 

e  right   aide 
•  ft  apex 

lell    nipple    line 

1   ol   the 
tlon. 


he  level  of  the  fourth  rib  in  front  and  seventh  behind,  downwards 
and  continuous  With  that  of  the  liver,  which  projected  two  tiugcr- 
breadtbs  below  the  costal  margin.  Vocal  fremitus  and  resonance  were 
absent  over  the  same  area.     The  breath  sounds  were  weak  over  the  left 

It  no  adventitious  sounds  were  0  de.     An  ex- 

ploring needle  being  introduced  above  the  sixth  rib  some  thick  pus 
was  readily  withdrawn.  Empyema  was  diagnosed  and  operation  ad- 
\  Ised 

"i  May  8th,  1891,  the  patient  being   at  -  a  por- 

tion of  the  eighth  rib  was  removed,  and  on  opening  the  pleura  about 

te  of   a  slightly  opalescent  fluid  escaped,   totally   differ* 
character   from    that    withdrawn    by    the   exploring    needle      Tbe  pul- 
monary pleura  seemed  fairly  glistening,  but   on   introducing  the  finger 
it  was  found  adherent  to  the  costal  pie  On  exploring  again 

above  the  -ixih  rib  thick  pus  was  again  withdrawn.  The  wound  was 
closed,  carefully  sutured  ai  th  collodion.     A  second  Incision 

was  made  over  the  sixth  rib  and  about  an  inch  of  it   removed.     A  sinus 

.wis  then  pushed  in  by  the  side  of  theexpl  ring  needle,  the  cavity 
freely    opened,    and   about   10  to    12  oz.  of  tbicl  ..itcd.     Some 

1    was   introduced,   a   large   drainage   tube    Inserted,   and    tbe 
I  dressed.    There  was  no  communication  with  the  bronchus. 

IS. — The  little  patient  soon  improved  in  health,  appetite  Im- 
proved, and   when    seen  three   months   later  she   had   tamed    10  lb.  in 

Out  some  pus  had  discharged  from  the  wound  in  the  interval. 
f  did  not  see  her  again,  but  I  heard  she  died  three  years  later  from  acute 
tuberculosis  of  the  left  I 

( USB   11. — W.  G.,  aged  26,  returned  home  ill  on  November  25th,  1899. 

and  I    awhiniT.n   the  following  morning,  when  he   gave   the  following 

lie  was  <|tnte  well  up  10  a  month  previously,  when  be  had in- 

bui  did  not  give  up  bis  work  -thit  of  ai  He  had  a 

fb,  hail  rusty  expectoration,  and  pain  in  the  left  side.  He  was 
allowed  to  go  to  his  othec  daily  in  til  hi-*  return  home. 

m  Examination.  —  His  left    th   rax    .  ely  dull  from  apex 

The  heart's  apex  beat  could  scarcely  be  made  .ait.  but  cardiac 
dullness  extended  well  beyond  the  -t  ■  num  to  the  right,  aud  all  the 
Bymptoms  of  Quid  in  tbe  rlty  were   noted.     An  explora- 

tory aspiration  gave  clear  fibrinous  serum.  11  -  temperature  was 
toi  1 '.,  pulse  112,  respirations  32,  and  he  looked  exceedingly  pale 
and  ill. 

■-■*. — Counter- irritation  and  general  treatment  resulted,  after  a 
week's  trial,  in  no  improvement,  and  It  was  deeded  nn  December  3rd  to 
as], irate,  and  four  pints  of  fluid  was  wl  bdrawn  Examination  of  the 
chest    immediately   after   gave  physical    -ign*  of   consolidation  and   a 

prognosis  was  given.    The   dry,  backing  :. tinned,  but 

his  general  condition  was,  for  a  time,  improved  S  ens  ol  fluid  in  the 
pleura  cavity  reappeared,  and  on  December  sand  :  .■.  -  decide  1  again  to 
aspirate,  and  a  further  two  pints  of  fluid  were  removed  (in  examina- 
tion immediately  alter  it  was  found  that  the  dullness  over  the  lower  lobe 
vis  increased:  the  temperature  continued  high-  1  <  in  the  evening. 
with  morning  remissions  to  1010 — snd  from  the  general  symptoms 
abscess  of  the  lung  was  diagnosed  There  was  no  further  reaeeum illa- 
tion ol  Quid  in  the  pleura,  but  the  general  condition  deteriorated,  and 
the  lung  symptoms  became  predominant.     tstr  ed  operation. 

and  with  t  hi-  view  had  a  consult  at  io 1  January  j:th    I  have  this  note  of 

tiou  on  that  date  :  "  Temperature  iojj°,  pulse  iso,  respirations 
30  :  looks  worn  out.  thin,  emaciated,  at  d  hectic,  percussion  in  te  over  tbe 
left  upper  lobe,  front  aud  back    fairly  I 

hut  distant,  perouBslon  note  dull  over  ha-e.  reaching  as  high  as  sixth 
rib  in  posterior  axillary  line,  breath  sounds  absent." 

Kl  sl'l.T. 

The  patient's  friends  adopted  the  consultant's  advice  to 

1  eist  1  mii Deration  notwithstanding  my  expre^ved  reluctance. 

111.-  condition  oi  thepatient  became  gradual  tnd  I 

continued  impressing  the  necessitj  ol  operating.  Another 
(•■inMiii.iiic.ii  and  another  consultant  resulted  in  a  further 
ent,  this  time  for  three  days,  but  before  iis  t.t- 
mination  the  a*bscess  perforated  into  the  abdomen,  probably 
n.  and  1)10  patient  died  mi  March  ist,  without  any 
operation  having  been  performed, 

Casi  mi.  I  was  called  to  see  the  patient  (Mrs.  J.,  aged  33) 
nn  June  23rd,  loot,  when  the  following  history  was  ■  I 
She  was  taken  ill  on  June  7th  with  what  whs  supposed  to  be 
influenza;  she  miscarried  .11  the  fifth  month,  on  June  12th, 
and  became  Beriously  ill  throe  days  later,  and  the  Iocs' 
oner  «  as  called  in. 

Eton      At  my  visit  on  .tunc  tnplalned  ol 

pain  and  distension  in  the  abdomen  .  In   Lhe  pc 

stlpated       H.  thirst. 

Her  tot  imperaturo 

.■  J.       (hi  OXamlnatlnn   the  abdomen  v.  c,  and 

ler  over  the  uterus,  which  eould  be  (.-it  ihmt 

wall  an. 1  Q   uterus  en- 

:id    tender  and   i  iperatnre  as 

taken  in  the  vi  •  na  was  ,    ,       The  patient  a  iraplalned  ol  i. 
the  led  hypoch'.ndrtum.  and  a  ronn.l 

.11  the  left  mid-axillary  Line     11  wis  not  movable,  tender  on 
(  .lull  on  percussion  .  lit  continued  ■ 

•   level   01    the    \<!h    no    In    the  mid-axillary  line. 
There  wi  0  movement!  Ide  nf  the  thorta 

and  an  eultatlon   normal,  breath   sounds  distinct  at   the   base  behind, 
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and  there  was  no  adventitious  sound,  and  no  cough  or  expectoration. 
The  only  area  ol  dullness  was  the  one  alluded  to.  This  wag  triangular 
in  shape,  with  the  apex  it  1  ■  ■  fifth  rib  in  the  mid-axillary  line,  be 
Lng  broader  towards  thecostaJ  margin,  where  itwaa  continuous  with  the 
swelling  felt  below.  There  were  no  vocal  fremitus  rdtes,  or  orepit  ttmn 
to  he  detects  1  over  the  area.  The  uterus  was  repeatedly  irrigated,  and 
portions  of  fetid  secundines  removed.  Quinine  ami  opium  were 
administered  Luterually,  aiidenein.ua  to  relieve  the  boweis 

Progrttt.  June  37th.  Condition  muoh  improved;  there  was  no  sick- 
ness le  to  take  liquid  nourishment,  Temperature,  1020; 
pulse.  108  ;  respirations  33.  1  was  called  hurriedly  on  June  30th.  ami 
the  patient  complained  of  pain  in  the  left  side  over  t  lie  dull  area,  which  I 
found  increased.  There  was  run  at  the  end  of  inspiration,  and  a 
pleuritie  rub  was  audible  over  the  area.  Temperature  104°,  pulse  134  ; 
respirations  36.  On  July  and,  Dr.  Tudor  Thomas,  who  visited  her  for  me, 
found  symptoms  of  effusion  into  the  pleura,  and  her  condil  on  rery 
grave,  on  .luly  jrd  I  made  an  exploratory  examination  with  a  long 
needle  of  large  bore  in  the  seventh  space  in  the  mid-axillary  line,  and 
from  a  depth  of  ai  in.  withdrew  a  -yringoful  of  thick,  reddish  offensive 
pus,  and  an  operation  was  advised  as  the  only  means  of  saving  the 
patient. 

.  Operation. — The  condition  of  the  patient  was  extremely  grave.  The 
pulse  140,  temperature  1030.  respirations  40.  It  was  a  question  whether 
she  would  stand  the  shock  of  the  operation.  Dr.  Edgar  Davie-,  wh  1  gave 
the  anaesthetic,  examined  the  patient  and  found  incidentally  a  paten  of 
consolidation  in  the  right  base.  I  made  a  3^  in.  incision  over  the  eighth 
rib  and  removed  about  2  in.  of  its  length,  and  on  opening  the  pleural 
cavity  a  considerable  quantity  of  thin  blood-stained  serum  escaped  from 
the  sac.  Portions  01  costal  pleura  were  excised,  and  in  a  window  about 
2  in.  square,  the  lung  presented.  The  needle  was  again  plunged  into 
abscess  and  a  long  sinus  forceps  was  with  difficulty  forced  into  the 
abscess  cavity,  but  so  den^e  and  tough  was  the  lung  substance  that 
I  had  to  introduce  a  grooved  director  and  cut  it  freely  with  a 
scalpel  before  I  could  introduce  the  finger.  About  10  oz.  of  thick 
reddish  and  most  offeusive  pus  was  evacuated.  The  cavity  had  a  craggy 
uneven  wall  and  extended  to  the  pericardium,  the  finger  feeling  in 
detail  the  movements  of  the  heart  in  its  sac.  Iodoform  was  introduced 
into  the  abbess  cavity,  two  large  drainage  tubes  inserted,  the  wound 
around  the  tubes  packed  with  iodoform  gauze,  a  large  padding  of  alem- 
broth  wool  applied,  aud  the  patient  put  back  to  bed.  Dr.  Davies  in- 
jected strychnine  before  and  during  the  administration  of  the  anaesthe- 
tic.    She  bore  the  operation  ,  which  did  not  last  20  minutes)  well. 

Progress. — The  ca-e  was  dressed  daily,  and  a  great  deal  of  pus  con- 
tinued to  be  discharged  for  ten  or  twelve  days.  The  temperature  con- 
tinued high,  1010  to  1030,  nnd  though  she  took  nourishment  well  her 
condition  continued  grave  through  the  continuous  septic  absorption. 
I  now  irrigated  the  ab-eess  cavity  with  1  in  40  carbolic,  and  in  this 
way  removed  several  masses  of  lymph  or  necrotic  tissue,  and  im- 
provement was  soon  evident.  Her  temperature  went  down  to  99°  to 
1010,  appetite  improve  1.  and  she  began  to  gain  flesh,  but  the  discharge 
continued  in  lessen  ng  quantities  until  September  2nd,  when  the  tube 
was  not  further  used. 

She  has  made-  a  perfect  recovery.  I  examined  her  chest 
recently,  and  the  physical  signs  are  normal,  excepting 
a  circular  area  of  an  inch  and  a  half  in  diameter  over  the 
cicatrix. 

Remarks. 

In  Case  1  the  signs  of  pleuritic  effusion  masked  those  of 
pulmonary  abscess,  and  the  operation  was  performed  with 
the  idea  that  the  condition  was  one  for  empyema.  Had  I 
known  the  case  was  one  of  tuberculous  abscess  of  the  lung  I 
should  not  have  advised  operative  measures  :  but  once  com 
mitted  to  it,  the  operation  was  completed.  The  result  justi- 
fied the  procedure,  lor  the  patient's  health  was  improved,  and. 
I  have  no  doubt,  her  life  prolonged.  The  results  of  operation 
on  tuberculous  cavities  have  not  been  satifactory,  and  I 
would  not  recommend  operation  excepting  in  large  basic 
cavities,  especially  if  septic,  and  then  only  in  the  hope  of 
relieving  the  constant  distressing  cough  and  arresting  septic 
absorption. 

Case  11  I  have  reported  in  some  detail  as  an  example  of 
those  that  should  in  my  opinion  be  operated  upon.  Had  tins 
been  done  in  January,  in  all  probability  the  patient  would 
have  recovered.  It  is  a  curious  pathological  fait  that  nest 
basic  abscesses  due  to  pneumonia  perforate  downwards,  and 
those  secondary  to  ahdominal  lesions  generally  open  into  the 
bronchus.  In  my  earlier  experience  three  basic  abscesses  (two 
following  acute  lobar  pneumonia  and  one  following  enteric 
fever)  perforated  into  the  ah  lominal  cavity,  and  one  following 
typhlitis  (or  appendicitis)  and  subphrenic  abscess  perforate. I 
finally  into  the  bronchus  death  being  due  to  septic  absorption. 
No  attempt  whs  made  or  would  then  have  been  regarded  as 
justifiable,  to  opente.  In  my  opinion  all  were  cases  that 
should  have  been  operated  upon  and  with  every  prospect  of 
success.  When  non-t  uher.-ulous,  I  regard  the  aphorism  " 
pus  ibiincisio  "us  being  as  applicable  to  the  lung  as  to  any  other 
organ,  provided  Paquelin's  cautery  and  a  scalpel  are  regarded 
as  convertible  terms.  In  Case  11  every  condition  favourable  to 
operation  were  present.      The  abscess  could  be    definitely  I 


located,  the  costal  and  pulmonary   pleurae  were  adherent  and 

yet  fatal  delay  was  recommended  and  adopted  by  tic  friends,, 
for  the  intercession,  1  Buppose,  of  son.'  special  providence. 

In  Case  in  the  diagnosis  was  fairly  clear  when  1  first  saw 
the  patient,   and   the  operation    was   performed   shortly  after 
the  appearance  of  tin'  secondary  pleurisy.    As  to  the  opera 
tion,  when   the  abscess  can  he  accurately  located  the  opening 

into    the    pleura    D I   ii"t   he   large.     A   long  linear   incision 

down  to  the  rib  and  the  removal  ol  2  in.  of  its  length  will  be 
enough.  It  is  stated  by  True  that  the  lung  should  not  be 
opened  if  the  costal  and  pulmonary  pleurae  are  not  already 
adherent  or  sutured  together  so  as  to  shut  off  the  pleural 
cavity.  This  was  not  done,  though  the  cavity  was  at  any  rate- 
partially  open,  and  yet  no  empyema  ensued.  The  lung  tissue 
was  so  "dense  and  in  ultra  ted  that  it  was  thought  safe  to  open 
with  the  knife  and  not  with  the  cautery.  There  was  scarcely 
any  haemorrhage.  It  is  also  laid  down  as  a  rule  by  the  same 
authority  that  on  no  account  should  the  abscess  cavity  be 
irrigated.  For  some  time  after  the  operation  there  was 
evidence  of  septic  absorption,  the  temperature  continued 
high,  and  the  patient's  condition  most  precarious.  There 
being  no  communication  between  the  abscess  and  the 
bronchus,  I  irrigated  the  cavity  daily  with  a  1  in  40  carbolic- 
lotion  with  immediate  benefit,  and  with  no  other  untoward 
result  than  a  transient  carboluria,  which  I  met  by  using  a 
weaker  solution.  
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Purulent  pericarditis  is  a  not  infrequent  disorder  in  children , 
but  cases  of  operation  for  its  relief  are  sufficiently  rare  to 
justify  the  putting  each  one  on  record.  The  present  case  is  a 
specially  noteworthy  one,  both  from  theyou'hful  age  of  the 
patient  and  the  time  he  live!  after  the  operation.  The  notes 
are  abridge!  and  slightly  altered  from  the  careful  ones  taken 
by  Dr.  A.  Emerson,  formerly  House-Physician  at  the  East 
London  Hospital  for  Children. 

M.I'.,  a  Jewish  child,  aged  j£  years,  was  admitted  into  the  East 
London  Hospital  lor  Children  on  February  nth,  1903,  under  the  care  oS 
Dr.  Coutts. 

Family  History. 

In  the  family  history  there  was   little   to   note.     The  father  had  been 
drowned.     The  mother  was  healthy,  anil  Iherc  were  no   other  children 
There  was  no  family  history  of  tuberculosis. 

History. 

The  present  illness  commenced  with  pneumonia  a  month  ago,  and- 
the  child  has  never  been  well  since.  He  has  had  a  bad  cough  ever 
since  pneumonia,  and  he  has  suffered  from  loss  of  appetite  and  langour, 
with  occasional  vomiting.  The  bowels  were  regular.  During  the  pas a 
few  weeks  he  has  wasted  somewhat. 

Condition  on  Admi 
The  patient  was  a  fairly  well-nourished  child,  presenting  distinct 
evidence  of  rickets.  There  was  well-marked  beading  of  the  ribs,  along 
with  slight  enlargement  of  the  epiphyses  of  the  long  bones  with  bowing- 
of  the  tibiae  The  abdomen  was  not  distended,  the  liver  was  not 
enlarged,  but  the  spleen  could  just  be  felt  below  the  costal  margin. 
On  examination  of  the  thorax,  the  cardiac  dullness  was  found  to  bo 
slightly  increased,  and  the  heart's  apex  beat  almost  impalpable.  The 
heart  sounds  were  weak,  but  apparently  pure.  There  was  no  audible- 
pericardial  friction.  The  pulse  was  136.  regular  in  force  and  rhythm, 
and  of  fair  tension.  On  the  right  side  posteriorly  the  percussion  note 
was  impaired  at  the  apex,  and  from  the  sixth  rib  downwards, 
absolutely  dull.  This  dull  area  extended  into  the  axilla 
and  right  round  to  the  front  of  the  chest.  Over  the  dull  area  the- 
breath  sounds  were  extremely  weak  and  faintly  bronchial  in  charac- 
ter Over  the  rest  of  the  right  chest  both  percussion  and  breath  sounds 
werenormal.  The  left  lung  was  normal  both  to  percussion  and  auscul 
tat  ion,  with  the  exception  of  a  patch  at  the  extreme  apex  where  thero 
was  some  doubtful  bronchial  breathing  and  increased  vocal  resonance. 
The  respiration-  were  rapid— 58  per  minute.  The  child  was  wakeful  ana 
peevish,  and  seemed  in  pain  ;  giving  a  short  grunt  with  each  expi.ation. 
The  tongue  was  clean,  but  the  appetite  poor.  There  was  no  diarrhoea 
or  vomiting.  On  admission  the  temperature  was  990,  hut ln  tue  evening: 
it  rose  to  1010. 
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nary  13U1.  The  child  still  looked  very  ill.  3lnoe  admission  the  tem- 

og  ou  one  occasion  n 
3  explored   twice,  but  nothing   found  <■  e  blood.    The 

ired  to  touoli  the  inng. 
Febru  The    child    was   much    worse    and    hi 

critical      In      the  the      r  ghl 

remnincd  as  before,  and  there  were  the  left 

The  cardiac  dullne 

ended  from  an  Inoh  outside  the  left 
sternal  line.     The  apex  heat  could  not  be  fell,  and  Iho 

:ed   n  Lhed 
that    I 

1th    Mr 

1 
being  obtained. 

iff  OB. 

at  night  Dr.  W.  bJi  rofonn.'and  Mr. 

dium  through  au  oblique  Incl 
(he    tilth  led   costal  cat  ternura       The 

sternal  half  of  th  1  ■, ■„   removed  with  care  to 

■  left   pleura,  the   internal  1 
greatly  distended  .,  ,,. 

naJ  margin  :  therefore  0 
lilnglnous  sternum   was   pared  av 
margin  ol    the  left  ird8    thuj  ,,x. 

rdlum  in  the  depth  of  the  Inner  angle  of  the  wound 

I,  and  withdrew  a  syringef ill  of  thin 

the  pericard  needle' 

ol   three  fe.  yabout' 

Me  to    oUeol  it  for  measurement 

1  to  discover  any] 

of  lymph,  thi  1 edtojbutarubberdrainaee 

tube  v. 

en    erystriking  theinterna] 

teai   Ithatofr. 
lought  well,  however,  todeal  at  this  juncture 

at    the    right   base,   and  the  child  was 
I  back  In  bed 

lial   fluid   stated    that    it 
*  morphologically  and  from 

embled  the  1  ecus 

After-lIUtory. 

ementafterl perationofthenightbefore 

plored  and  , 

and  with  some  d 
evacuated.    The     a     ,. 

value 
imthe 

s     still 
'         Thetem- 

pericardial  wound  for 
of  gauze  used  Instead,    ti 
1  to-day,  bul    m 

nt    Ins 

iund   bul  1 


-lorday  the  pericardial  wound  broke  open  again 
ami  ;.  small  quantity  ,,f  purulent  discharge  came  away. 
April  a«b   almost  disai  emperatnfe  lower 

bronchitis  over  the  left  lung,  and  In  the  right  axilla 

arc     some     tubular     breathing   and   Incn      1  ..      

to   be   due  to  a  consolidation  of  the   middle  lobe  of  the  right 
lung  dial  wound  Is  dlscbarg  ng  ft 

Mnv  is  in.  impiovem.  general  condition      The 

QSOlldation    in   the   right   Inn 
dl"'"  '"<"  pericardial  wound,  and  there  Is  well-marked  oedema 

and  ankles.     The  tongue  is  clean,  and  he  is  taking  his  food 
fairly  well. 

ns  of  consolidation  of  the  right  lung  have  cleared  up 

;'""  n Icmaol  the  feet  disappeared  .  .,   now* 

ever,  remains   very  variable,  and   he  gets  very  restless  at  nights  and 

cardial  wound  dis- 
iiy.  and  the  Burroundin 

In  the  little  to  note.    The  child's  recovery 

U>  then  in   from   a   severe  attack  of  measles  and 

totally  unexpected.     In  the  later  weeks  of  bin 

ermanent  recovery  never  see       I  \  week  before  death 

ho  developed  two  bedsores   posteriorly,  and  for  the  last  two  months  he 

ed    in   the  extreme,  and  bis  skin  rlth  a  profuse 

branny  on      The  discharge  from   the  pericardium    after  its 

ed  no  tendency  to  diminish,  but  r« 

1  purulent  to  the  end.    The  ,1  ru:n  ,,„,  which 

had  ah  reappeared    after  the   ■  .  .       ■  -•,.,)  until 

death.  In  the  last  few  weeks  of  life  tenderness  to  the  g  canton 

itlon   over  the  preoordium  became  more  marki 
lure  remained  very  irregular,   but  scarcely  to  be  called  high    until  the 
•  1  life.     The  child  gradually  sank,  and  died  on  May  -and 
in  the  sixteenth  week  after  the  two  operations, 

ropsy. 

Notes  on  the  necropsy  by  Dr.  W.  P.  s.  Branson.  Pathologist  to  the 

Il0S]> 

I  Hi  opening  the  thorax  there  was  found  a  condition  of  universal  dense 

adhesion  of  the  contained  visi  and  to  the  chest  wall 

and  the  whole  anterior  mediastinum  «  thick   nhro- 

gelatlni  The  wound  over  the  pericardial  area  drained   a 

on  the  anterior  surface  ol  the   heart,  bul  elsewhere  the 

Inseparably  adherent    to  tho   heart    in    front       On 

separate  the  pericardium  from  the   left  lung  an  abscess 

cavity  was  opened,  with  a  discharge  1  , 

uid  to  the  left  of  the  hear!    nd  within  the  pericardial 

e   very  thick  Iron,   the    ,  matter 

to  thai    occupying  the  mediastinum.      Between  the  heart  and 

e  righl       ng  there  lay  another  smaller  cavity,  independent  of  the 

I  ol   very   inspissated  pus       The  pus  in 

extremely  dry  an. 1  gritty  to  the  feed,  ns  if  Impn 

glands  were  greatly  enlarged,  bul   free  from   all   1 

1  The  pleurae  were  everywhere  adherent,  hut  not  inseparably 

behind  the  site  of  the  wound  made  to  .'.rain  the 

(he  adhesions  were  old  and  I  ,e  ol  a 

here   the   pleurae  were 

much  ti  with   what   appeared  ..-gelatinous 

Dry  dark   throughout,    l 

:    the    "nutmeg" 
1      espleet      tdkid  mutation  of 

1  in-  head  was  not  allowed. 

Kl'M  \ltbs    l'.V    DB.    ' 

The  frequency  ol  purulent  pericarditis  in  ohildl i  i<  only 

appreciated  by  those  who  have  special   opportunities  ol  wit 
nessing  necropsies  in  young  children.     Tliat  the  complaint  is 
usually  Brel  discovered  on  the  due  to  the 

Die  .lining  life,  ■ 

i"  ""■    1  "i  the  1 .mil   1 1  theabsi  nee  of 

allsym]  errable  to  it.    Certain  cases  that  might  have 

been  diagnosed  .lining  life  are  missed  tx  dition 

of  the  patient  has  been  too  urgi  nl  to  admit  of  anj  satisfactory 

nination.    Otlu  nixed 

to  Hi"  relucl  me  1  the  child  by  having  the 

over  mi  empyemic    wound    removed  in  order  to 

ne  the  chest.    The  complaint,  how  requent 

u  itli  empyemata  11  ility  ,.f   its 

iven  .1  pott  mortem  should   n  nt   of 

been  any  recognizable  signs  of 
life. 

ite  roughly  the  number  of  cases  ..f  purulent 

carditis lining  annually  at  the  Bhadwi 

n  would  probably  be  to  under-estimate  iin  frequeri 

A  limited  numb,  r  pour  in  the 

eourw  rative  bone  disi- 1  e,  whilst  pi  ill  the 

■  I  he  1 11.  inn.'.. 
1    pected  rron  <  ■  I .  - 1 1 1  pericarditis  in 

'i    the    vast    majority  ol 

with  pneumonia  or  empyema,  or  a bination  of  tl  ese  two 

In   brief  notes  ol    1  ol   purulent    pericarditis 

under  my  care,  where   a    nei  ropsy  11       made,  m    g 
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it  was  associated  with  empyema  alone,  in  4  with  evidei 
of   recent   pneumonia  alone,   and  in    2  with-  a   combination 
of   recent    pneumonia   an  i    empyema.      In    only    one   1 

was  there  no  evidence   of   either  of   these    last.     This  ; 
ciation  with  recent   pnenm<  oia  or  empyema    may  afford  a 
valuable  aid,  of  ten  an  indispensable  one,  in  the  diagnosis  of 
the  complaint. 

The  combination  of  purulent  pericarditis  and  empyema  is 
much  men'  frequent  than  is  commonly  supposed.  In  a 
valuable  piper  on  empyemata  in  children,1  founded  on  a 
personal  observation  of  81  cases.  .Mr.  1'.  S.  Blaker  stives 
Statistics  which  show  that  purulent  pericarditis  occurs  in  11 
per  cent,  of  empyemata  in  children  of  all  ages,  and  where 
infants  alone  are  t  iken  into  account  this  pore  outage  becomes 
much  gre iter.    In  -   of  fatal  empyemata,  the  same 

observer  found  purulent  pericarditis  post  mortem  in  7 :  or  an 
average  of  about  30  per  cent.  An  experience  of  a  much  larger 
number  of  cases  than  St  would  not  induce  me  to  believe  there 
is  anything  exceptional  in  Mr.  B laker's  figures,  and  I  believe 
they  may  be  taken  as  fairly  representative  of  the  frequency 
of  the  association  of  the  two  conditions,  empyema  and 
purulent  pericarditis. 

There  is.  unfortunately,  a  prevalent  impression,  and  on.'  often 
expressed,  that  the  diagnosis  of  purulent  pericarditis  is  in 
:  y  case  too  difficult,  or  even  impossible,  to  be  made  with  any 
degree  of  precision.  In  the  absence  of  empyema  or  suppurative 
bone  disease,  or  in  that  of  a  history  of  recent  pneumonia,  there 
might  be  justification  for  this  pessimistic  view.  But  given 
the  presence  of  one  of  these  three  last,  then  I  would  contend 
that  the  diagnosis  can  at  times  be  made  with  a  reasonable 
degree  of  certainty.  I'nder  such  conditions,  in  fact,  the 
possibility  of  the  "diagnosis  mainly  rests  on  that  of  deter- 
mining tlie  presence  of  free  fluid  in  the  pericardial  sac.  That 
cases  arise  where  it  is  impossible  to  distinguish  between  fluid 
in  the  pericardium  and  a  cardiac  dilatation  has  to  be  admitted. 
But  cases  where  insuperable  difficulties  exist  in  differentiating 
between  the  two  are.  in  my  opinion,  mainly  those  of  rheum- 
atism of  some  standing,  where,  in  addition  to  the  car 
dilatation,  there  is  also  thickening  of  the  pericardium 
itself. 

The  conditions,  moreover,  associated  with  purulent  peri- 
carditis are  not  such  as  to  lead  frequently  to  a  cardiac  dilata- 
tion sufficiently  great  to  embarrass  the  diagnosis  when  deal- 
ing with  the  question  of  fluid  in  the  pericardium.  The  slighter 
degrees  of  pericardial  effusion  are  admittedly  undiagnosable, 
but  in  cases  where  there  is  marked  pericardial  dullness  along 
with  diminution  of  the  cardiac  sounds  the  difficulties  of 
diagnosis  have  certainly  been  exaggerated.     M  s  are 

missed  solely  from  the  want  of  a  thorough  examination, 
either  because  the  urgent  state  of  the  patient  forbids  it  cr 
from  a  natural  reluctance  to  cause  discomfort  to  the  child  by 
the  removal  of  the  dressings  over  an  empyema  wound.  A 
remembrance  of  the  frequency  of  a  combination  of  the  two 
complaints,  and  a  preliminary  hint  as  to  the  possibility  of  a 
purulent  pericarditis  being  discovered  at  necropsies  on  infants 
dying  with  empyemata,  will  often  disarm  the  satire  of  the 
pathologist  at  the  expense  of  the  clinician. 

Having  satisfied  oneself  as  to  the  presence  of  fluid  in 
the  pericardium  in  early  cases,  there  need  be  but  little 
hesitation  as  to  its  character:  if  not  already  purulent, 
it  will  speedily  become  so.  I  can  see  no  advantage, 
then,     in    a    preliminary    exploration    bel  ding    on 

a  more  radical  operation,  if  such  be  contemplated.  In 
more  than  one  instance  I  have  known  a  left-sided 
pleurisy  added  to  the  other  gravities  of  the  case  simply 
from  the  use  of  the  exploratory  needle.  On  six  or 
seven  oe  -asions,  too,  I  have  known  the  cardiac-  wall  to  1  e 
pierced  by  the  needle,  and  although  in  no  instance  was  this 
attended  bv  any  subsequent  harm,  still  the  possibility  of  such 
a  contingency  is  not  one  to  be  contemplated  with  any  satis- 
faction or  complacency.  The  present  is  the  third  case  I  have 
had  operated  on  without  preliminary  exploration,  and  in  each 
one  the  assumption  as  to  the  nature  of  the  fluid  was  .verified 
at  the  operation. 

In  a  few  other  cases  where  I  have  ventured  on  the  diagnosis 
without  a  preliminary  exploration,  and  where  operation  was 
deemed  inadvisable  or  refused,  the  supposition  as  to  the 
presence  and  nature  of  the  fluid  in  the  pericardium  has  been 
justified  on  necropsy.  « >  icasionally,  instead  of  pus.  a  merely 
turbid  fluid  is  found,  yielding  a  pure  cultivation  of  the  pneu- 
mococcus.  There  is.  however,  a  growing  opinion,  which  I  am 
inclined  to  share,  that  such  cases  should  be  treated  as  if  the 
fluid  were  already  pus.  whether  it  be  in  the  pericardium  or 
the  pleura.    Very  often,  indeed,  flakes  of  pus  are  discovered 


at  the  bottom  of  a  cavity  that  at  first  sight  is  apparently  filled 
only  with  such  turbid  fluid. 

reason  for  purulent  pericarditis  1  1  frequently 

'.    is  the  absence,  in  the  .  ■   any 

audible  pericardial  friction.       In  ,tl  where  the 

pericarditis  arises  in  connexion  with    1  >■  friction 

may  be  loud  and  persistent,  but  in  the  far  more  nun 
issociated  with  the  pneumococcus  an  audible  1 
usually  absent,  invariably  so  in  my  experii  nee.     '1  I 
of  audible  friction  is  perhaps  one  to  empyemata  and  pericard- 
itis   when    associated  with  pneumonia,  being  in  no 
sequelae   rf   the   last   complaint,  their  origin   dating  back  to 
that   of  the  pneumonia  itself.     If  this    be   so.  the   tunc    for 
hearing  any  pericardial  friction  would   be   in  the  very  eai 
-tag.  s  of  the  pneumonia.      Unfortunately,  in  the  early  - 
of    that   complaint,   the  attention    is   so  centred   . 
dominating     lung    symptoms    that,     possibly,  [Uate 

examination  over  the  pericardium  is  seldom  made.  But,  as 
a  rule,  no  opportunity  occurs  of  seeing  these  cases  of 
purulent  pericarditis  until  several  weeks  after  the  onset 
of  pneumonia  or  empyema.  It  may  well  be,  however,  that 
audible  friction  is  absent  from  the  very  beginning  of  the 
complaint.  ,-.  . 

Occasional  aids  to  diagnosis  are  extreme  pallor,  ortnqpnoea, 
irregular  pulse,  and  other  signs  oi   1  "'I  respiratory 

-s.    Pallor,  indeed,  is  a  fairly  constant  feature  in  most 
cases   but  the  other  symptoms  are  of  very  uncertain  1 
In  a  case  I  lately  published-  there  were  10  oz.  ■ 
in  the  pericardium  of  a  child  aged  4  years.  withatotaJ  abs<  nee 
of  any  respiratory  or  cardiac  embarrassment.       ,....., 

When  all  things  are  considered,  it  has  to  be  admitted  that 
the  diagnosis  is  often  extremely  difficult,  and  111  the  majority 
of  ease's  impossible.  At  other  times,  as  I  have  Baid,  tin- 
difficulties  are  not  insuperable,  and  the  diagnosis  can  be 
with  a  reasonable  degree  of  confidence.  And  when  the 
frequency  of  the  association  of  purulent  pericarditis  with 
empyema  and  pneumonia  is  more  generally  recognized,  I 
believe  that  a  diagnosis  made  during  life  will  with  increasing 
frequency  replace  that  which  is  at  present  usually  only  made 
upon  the"  post-mortem  tabic  .  

In  mv  present  ease  the  diagnosis  was  attended  with  no 
special  difficulty.  Although  there  was  no  audible  pericardial 
friction,  yet  the  history  ol  a  recenl  pneumonia,  the  presence 
of  a  probable  empyema,  the  increase  of  the  precordial  dull- 
re-,  along  with  the  diminution  of  the  cardiac  sounds,  and 
the  ab=ence  of  a  definable  apex  beat,  th<  •  i\ 
the  precordial  pain  associated  with  both  cardiac  and  res 
torv  distress,   all   combined  to   make  thi  peri- 

carditis a  fairly  certain  one.  The  history  of  pneumonia,  too. 
with  the  concomitant  empyema,  left  litUeroom  for  doubt  as 
to  the  character  of  the  fluid  in  the  pericardium.  \\  hen  1  hrst 
saw  the  child  his  condition  was  critical  in  the  extri 
wa=  clear  that  no  measure  short  of  operation  ottered  any  hope 
of  relief.  The  case  was  put  fairly  before  the  mothei 
there  was  but  faint  prospect  of  recovery  after  an  operation, 
and  that  there  was  a  great  possibility  that  tha  child  would 
die  under  the  anaesthetic,  and  she  eleete  the   child 

the  outside  chance  that  surgical  interference  offered. 

\  =  the  child  lived  so  long  after  the  operation,  the  ulti- 
mate result  was  disappointing  in  the  extreme.  At  the  time 
of  the  unfortunate  contraction  of  measles,  the  child  was  im- 
proving in  many  ways  and  -  1  med  to  have  a  Fair  chance  oi  re- 
covery That  the  measles  and  the  concomitant  broncho-pneu- 
moniashortened  life  will   barely  b.  I.    But  whether 

nltimate  recovery  was  possible  with  the  heart  clogged  as  it 
wa«  with  the  'pockets  of  inspissated  pus,  is  open  to 
question;  it  is  equally  open  to  question,  moreover, 
whether  recovery  was  desirable  with  the  heart .  ham- 
pered in  the  manner  it  must  always  have  been.  Life  in  any 
case  under  such  circumstances,  could  not  have  ben  either  a 
pleasant  or  prolonged  one.  The  distribution  of  the  pus,  a  not 
infrequent  one  in  such  caE  the   inquiry  whether  the 

usual  operation  of  opening  the  pericardium   from  the  front 
is  the  best  one  under  such  circumstances     rhe  question,  how- 
ever   is  a  purely  surgical   <  ne,  and    I    leave  it   to  the 
capable  hands  of  Mr.  Rowlands  to  deal  with. 

Remarks  by  Mr.  Rowlanj  s. 

It  is  now  generally  believed  that  id  drainage  are 

indicated  impractical*  all  cases  of  pun. 

owing  to  difficulties  of  diagnos.  -  "  «   »re q u-  .  tly 

too  long  deferred  for  a  permanent  f      - 

and  although  temporary  relief  follows  th  ,.'„"    delay 

fluid  in  most  cases,  recovery  is  unlikely,  when  from  delay 
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each  complications  as  myocarditis,  1  nitis,orpj 

have  arisen. 

Tin-  anatomical  relations  of  the  pericardium  arc  11 . <t  favour- 
able for  the  safe  esl  iblishment  .>t  .  fficient  drainage,  and  1 1 1  i « 

may  explain  the  number  an  I  the  variety  of  tin-  operations 
which  have  been  proposed  ami  practised  for  this  condition 
It  is  impossible  i"  open  the  bsc  from  tin-  back  with- 
out also  opening  tin-  pleura.  Having  noticed  that  the 
right  extremity  of  the  oblique  Binue  of  the  pericardium  was 
oppnsite  ami  only  ah  ml  2  in.  away  from  the  vertebral  end  ol 
the  Beventh  right  rib,  I  removed  a  portion  of  this  hone,  and 
attempted  to  displace  tin-  pleura  11  im  the  vertebrae,  and  thus 
to  reach  the  pericardium  through  the  posterior  mediastinum, 
but  in  each  "f  four  attempts  on  the  cadaver  the  pleura  was 
perforate  1 :  the  vena  azygos  major  and  thoracic  duct  arc  also 
in  danger  of  being  woun 

Lusenka's  statement,  that  no  parietal  pleura  lies  between 
the  pericardium  and  the  inner  1.5  cm.  01  the  fifth  left  costal 
cartilage,  the  inner  2  o  cm.  of  the  sixth,  and  the  inner 
3.5  cm.  of  the  seventh,  is  only  true  of  exceptional 
■oases,  but  it  has  been  so  often  quoted  that  it  has 
heen  almost  generally  believed.  The  researches  of 
sick  an-1  others  have  smcc  established  the  fact  that  it  is 
usual  for  the   left    pleural    reflexion    to   lie  under  cover  of  the 

sternnmat  the  level  of  the  ti  th  costal  cartilage,  and  often 
also  at  the  level  of  the  sixth.  My  own  observations  in  the 
dissecting  room  during  some  years  convince  me  of  the 
accuracy  of  Si.-k's  description.  Delorme  and  Mignon  have 
shown  that  a  pericardial  effusion  has  little  or  no  effect  in 
displacing  the  pleural  margin  outwards;  hut  protective 
pleural  adhesions  sometimes  form  when  that  effusion  is 
purulent.  Paracentesis,  however  useful  it  may  he  in  some 
vases  of  serous  pericarditis,  cannot  afford  more  than  a 
temporary  relief  of  pressure  in  pyopericardium,  tor  the  pus 
apidly  and  persistently  reaccumulates  :  hut  as  a  preliminary 
to  a  more  radical  treatmi  nt  it  may  he  of  considi  rable  service 

in  patients  too  Seriously  ill    to   take  an  anaesthetic  safely.      A 
1 1  iking  improvement  of  the  circulation  gent  rally  occurs 

after  allowing  the  fluid  to  escape,  and  then  tin  treatment  may 
be  completed  with  all  the  advantages  of  a  general  anaesthetic. 

In  a  very  few  cases  recovery  has  followed  mere  1  ipping,  bul 
only  after  the  lucky  establishment  of  a  sinus  along  the  track 
-.I  the  nee  lie.  Paracentesis  is  not  quite  devoid  of  danger,  for 
empyema,  pleurisy,  and  perforation  of  the  heart  have  resulted 
in  rare  cases. 

From  anatomical  considerations  and  experiments  on  the 
cadaver  it  is  certain  that  the  safest  place  to  tap  or  to  insert 
be  needle  of  the  exploring  syringe  is  the  left  costo-xiphoid 
as  suggested  |,y  1;., horts  years  ago.  The  instrument 
-hould  touch  thelowerend  of  the  gladiolus  and  pass  back- 
wards upward-  and  a  little  inwards  behind  the  Btemum  until 
it  is  felt  to  enter  the  cavity  of  the  pericardium,  at  a  distance 
Of  not  more  than  .'in.   from    the   skin.      The  pleura  and   the 

internal   mammarj  e  too  far  out  to  he  injured,  and 

the    peritoneum    too    low,  and  the   heart.    anleBS   adherent    ill 

r  back  within  ite  distended  sac  to  be  reached 

ins  be  t  iki  n,    The  inner  extremity  of  the 

fifth  left  sp  ice  is  probably  the  next  best  situation,  where  the 

add   he  p      1 .1    1,  r,,|    inwards   in  close 

t    with  the  sternal  edge;  hut  although   the   internal 

mammary  vessels  are  qui  I  e  pleura  linlybe 

pierct  nallj .    Th.-  sixth  lefl  -pee  i    to  he  preferred 

;f  wide    enough    at    its   Bternal   end,    which    is   not  often    the 

Expl  piration   through  the  left  xiphoid   fossa  de- 

ire  frequent   nse  in  doubtful  cases,  bo  that  delay  in 
and  treatment  maj  1,1,.. 

rations. 

winch    is   th.-    I-  hi    is  a  till  to  be 

answered  by  t  ime 

1.  Simple  mouion  throii  [li  the  fifth  (or  fourth)  left 

near  th.-  gternum  h  is  I n  the  method  most    frequently 

employed  and  can  he  very  quickly  |  1.  which  is  ;,,,  ,,.| 

■  antage  In  thesi      ravi  I    th.-  ,|r- ,  ,-   (,-,,,,, 

ly  in    children,  and    the  nd     internal 

mammarj  re  difficult  to  define  and  avoid  throii 

\  ailable, 
.■.  Excuim  of  the  Fifth    I  ft   Coital  Cartilage.    Parker  was 
the   Brat   to  perform   thi  laid  at    ti 

London  Hospital.  It  since  been  strongly  recommended  hy 

f   and  Othet  8,  an  I  has  of    late    I ,me    the    mi 

'on.      More    1   >  "ii    is    given    for  exploration  and 

drainage,  and  the  pleura  aid  vessels  can  generally  b 


displaced    and    avoided;    it    is,    however,    not    possible   to 
explore  the  pericardial  sac  thoroughly  and  to  remove  masses 
of  lymph  from  the  auricular  regions.     Moreover,  the  wound  is 
a  on  the  anterior  wall  of  1 1  that  a 

pool  of  fluid  remains  andrained  even  when  the  body  is  upright. 
In  the.  having  excised  the  sternal  end  of 

the  hit  fifth  costal  cartilage,  1  also  removed  a  semilunar  portion 
trtilaginous  gladiolus  in  order  to  avoid  injury  of  the 
pleura  and  to  provide  Letter  and  more  permanent  drab. 
As  far  as  I  know,  this  was  the   first  on   which    this 

modification  of  Parker's  operation   was  employed   in 
practice;    but    Durand    and    I>wiL'ht   had   each   euggcste.l    it 
several  years  ago.     This  Step,  which  only  takes  a  fe 
may  be  found  useful  if  Parkei  s  operation  cannot  he  com] 
without    endangering    the    delicate    and    perhaps    extensive 
pleura   of  a   small   child;    it    fives    an    excellent    view  of   the 
pericardium,  hut  in  my  case  tie-  drainage  it  afforded  was  not 
perfect,  a-  proved  at  the  necropsy,  and  1;  le,  or  even 

probable,  that  Allingham's  operation  would  have  been  more 
sat  isfactory  in  this  important  respect. 

3.  Flap  Operation.  —  Roberts.3  in  a  most  instructive  and 
exhaustive  paper,  proposed  a  new  operation  based  on  experi- 
ments on  the  dead  body.  A  flap  containing  the  fourth  and 
tilth  left  costal  cartilages  is  lilted  upwards  and  the  internal 
mammary  vessels  and  pleura  can  then  be  well  seen  and  dis- 
place! outwards,  so  that  the  pericardium  can  be  fenrl.  ssly 
opened  bya vertical  incision.    The  chief  objections  to  this 

operation  arc  its  unnecessary  sevi  rity  and  comparatively  long 
duration  in  a  patient  whose  circulation  is  seriously  embar- 
rassed; moreover,  it  is  by  no  means  ■  raise  the  flap 
with  safety  to  the  plenra  and  vessels,  especially  in  children. 

I  once   opened    the  pleura    in    performing   tl peratioli  on   a 

stillborn  but  mature  infant.  It  may,  however,  lie  ..1  use  after 
pressure  symptoms  have  been  relieved  hy  aspiration,  as 
Roberts  himself  suggests.  It  certainly  gives  a  better  view  of 
and  access  to  the  pericardium  than  any  other  operation,  but 
it  does  not  provide  as  efficient  drainage  as  Allingham's 
operation. 

4.  The  Epigastric  Operation. — Allingham4  in  1900  gave  a  full 
account  of  an  operation  performed  by  him  on  the  cadaver.  In 
this  operation  the  left  rectus  abdominis  is  incised,  and  the 
peritoneum  having  been  avoided,  the  cellular  interval  be- 
tween the  sternal  and  costal  fibres  ol  the  diaphragm  i>  opened 
up,  and  the  pericardium  thus  exposed  and  incised  at  the 
lowest  part  of  its  anterior  wall.  Allingham  also  claims  that 
a  linger  can  be  passed  to  any  part  of  the  sac  to  remove  debris 
and  open  loCUli,  and  that  the  pi)  lira  is  not   in  danger. 

The  following  are  some  of  th"  chief  .Iran  hacks  of  this 
ingenious  operation  : 

(a)  The  little  room  available  in  most  adults,  who  have  wide, 
firm,  or  even  ossified  ensiform  cartilages  and  rigid  costd 
cartilages;  the  costo-xiphoid  space  is  too  nariou  in  these 
oases. 

(A)  The  operation  is  necessarily  performed  somewhat  in  the 
dark,    and    under   cover   of    the    sternum   and    seventh   1 

cartilage,  and  it  is  not  easy  to  be  sure  whether  the  exploring 
finger  is  above  or  below  the  diaphragm,  so  that  the  peritoneum 

may  be  opened,  especially  by  an  operator  not  quite  familiar 
wit  h  th.-  anatomy  of  this  region. 

(0)    The    superior  epigastric    art.ry    111  iv    he   wounded   as   it 

comes  through  the  diaphragm,  and  cause  troublesome  haemor- 
rhagi  out  of  sight  in  the  depth  of  the  wound. 

(1/)  The  pericardium  may  be  separated  hy  the  finger  from 
the  parietes,  and  pus  no  ly  then  teak  into  the  loose  conn 

tissues  and  set  up  a  fatal  mclia-t  mi  it  is. 

When  the  pericardium  is  much  distended,  these  dangers 
and    difficulties   are   diminished,        In    children,  who    are    the 

most  com  men  subjects  ol  suppurative  pericarditis,  the  < 
tion  is  much  easier  owing  to  the  elasticity  ol  the  boundaries 

of  the  costo-xiphoid  angle.     In  11 s  large  drainage  tube 

.■an  1 asily  introduced,   as  1  h  ive  found  in  Beveral  stillborn 

children.  This  operation  is  without  doubt  the  beet  one  to 
adopt  in  children. 

In  adults  I  have  not   i n  able  to  pass  my  fingers  through 

•  1 ■  to  \ iphoid  angle  into  the  bisil  Binusee  ol  the  pericar- 
dium, nor  even  1  rily  into  the  oblique  sinus.  In  them 
Allingham'i  1 lifioatlon  of  his  own  operation  will  be  re- 
quired in  most  cases;  a  portion  of  the  seventh  and  Bometimes 
even  of  the  sixth  costal  cartilage  will  have  to  be  removed  to 

provide  the  no.  .  a  for  exploration  and  drama ge ;  the 

plenra  must  be  pushed  away  first  if  necessary.  'I  he  patient 
most  be  kept  upright  or  even  leaning  a  little  forwards  before 

I  the  fluid  can  dl  lin  away  ;  he  should  also  lie  on  his  'nee  for  n 
I  short  time  at   intervals  during  the  day.     A  soft  rubber  tube 
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may  be  guided  into  the  lower  end  of  the  oblique  sinus  past 
the  termination  ol  the  inferior  cava,  and  another  one  towards 
(he  base  "i  the  heart  on  its  right  Bide.  The  edges  of  the  peri 
cardial  wound  should  be  sewn  to  the  parie tea  whenever  possible 
to  try  to  avoid  suppurath  e  mediastinitis.  Irrigation  at  t lie  time 
of  the  operation  is  only  necessary  if  masses  of  lymph  or  false 
membranes  can  be  felt  by  the  finger,  and  rare  must  be  t  tken 

to  Use  two  tubes  side  by  side  to  ensure  a  free  exit  for  the  fluid. 

which  may  otherwise  compress  the  heart;  Mr.  Parker  be- 
lieved this  was  the  cxuse  of  deatli  in  his  case.  Daily  irriga- 
tions may  be  used  in  the  after-treatment.  About  60  cases  of 
operations  for  suppurative  pericarditis  have  been  recorded, 

with  a  mortality  "i  about  65  per  cent.;  the  real  mortality  is 
certain  to  be  higher  than  this,  for  it  is  no  doubt  true  that 
many  unsuccessful  operations  have  not  been  recorded. 

References. 
1  British  MEDICAL,  JOURNAL,  1903.  i.  pp.  561.    *  Ibid.,  1903.  ii,  pp.  359. 
c  Trait*.  Amer.  Surg.  Assoc.    4  Lancet,  June.  1900, 


NOTE    ON    THE    METHOD    OF    DEMONSTRATING 

TUBERCLE   BACILLI    IN   THE    DRINE. 

By    EDGAR   TREVITHICK,    M.D.Camb., 

Physician.  Cheltenham  General  Hospital. 


1  have  heard  it  remarked  by  observers  that  tubercle  bacilli, 
when  occurring  in  urine,  are  usually  only  to  be  found 
in  very  scanty  numbers,  and  are  to  be  considered  as  being 
somewhat  difficult  of  demonstration.  My  own  experience  is 
opposed  to  this.  And  I  am  led  to  believe  that  the  secret  of 
finding  representative  numbers  of  bacilli  in  film  preparations 
made  irom  urinary  deposits  depends  upon  the  thorough  wash- 
ing of  such  deposits  with  distilled  water  before  the  dims  are 
made  from  them.  I  have  lately  compared  films  made  from 
urinary  deposit  alter  being  thus  washed  with  films  made  from 
the  same  deposit  without  this  precaution  being  taken,  and  I 
find  that  in  the  latter  very  many  fewer  bacilli  are  to  be 
€ound.  The  explanation  of  this  appears  to  be  that  the  urinary 
salts  prevent  the  bacilli  and  even  the  pus  cells  from  adhering 
sufficiently  well  to  the  cover  slip  to  withstand  the  subsequent 
treatment  necessitated  in  the  process  of  staining,  and  that  in 
reality  in  some  puts  of  this  process  many,  and  I  believe  the 
majority  of  them,  get  dislodged  and  washed  away. 

The  method  which  I  have  found  eminently  successful  is  as 
follows.  The  lower  part  of  the  urine  which  has  been  resting 
in  a  conical  glass  is  transferred  to  the  receiver  of  the  centri- 
fugal machine.  After  centrifugalizing,  the  supernatant  fluid 
is  carefuiiy  decanted  from  the  minute  collection  ol  deposit 
which  will  be  found  adhering  to  the  bottom  of  the  glass.  The 
glass  is  then  filled  with  distilled  water,  and  the  centri  ugalate 
shaken  up  with  it.  This  is  once  more  centrifugalized.  and 
after  that  the  foregoing  process  is  once  more  repeated.  From 
the  final  eentrifug  date  the  films  are  prepared.  In  my  expe- 
rience the  number  of  tubercle  bacilli  found  in  such  fi'ms  will 
be  very  greatly  in  excess  of  those  that  will  be  demonstrated 
from  the  same  urine  where  this  precaution  of  washing  away 
the  urinary  salts  is  not  followed. 

In  my  experience  the  demonstration  of  tubercle  bacilli  in 
tuberculous  urine  is  not  more  difficult,  but  on  the  contrary 
more  simple  and  certain  than  their  demonstration  when 
occurring  in  sputum,  and  I  find,  moreover,  that  in  the 
urinary  films  their  numbers  are  not  less,  but  on  the  contrary 
much  greater,  than  is  the  case  with  films  made  from  tuber- 
culous sputum. 

This  is  not  surprising,  Beeing  that  in  the  case  of  urine  one 
is  able  to  take  advantage  of  the  concentration  brought  about 
by  the  process  of  centrifugalizing,  an  advantage  which  is  not 
easily  possible  in  dealing  with  sputum. 


REACTION  WITH  PERCHLORIDE  OF  IRON  IN  THE 

URINE    OF    GRAVE    CASES    OF 

HEPATIC   CIRRHOSIS. 

By    F.    PARSES    WEBER,    M.D.,    F.R.C.P., 
Physician,  German  Hospital. 


I  have  lately  been  struck  by  the  presence  of  a  strong  per- 
chloride  of  iron  reaction  in  the  urine  of  several  patients  with 
hepatic  cirrhosis.  On  adding  a  weak  solution  of  perchloride 
of  iron  to  the  urine  the  colour  obtained  was  sometimes 
similar  to  that  obtained  from  the  presence  of  diacetic  acid  in 


cases  of  diabetes  mellitus,  but   sometimes  it  appeared  tome 

more  like  that  obtained  in  the  uiine  of  patients  taking 
sodium     salicylate,    s0     that     I    should    have    expected 

some  drug  like  aspirin  had  been  taken,  fn  only  one  of  the 
cases  was  there  any  history  of  there  ever  having  been  any 
glycosuria.  The  appearance  of  the  reaction  sometimes  coin- 
cided with  very  threatening  general  symptoms,  such  as 
drowsiness  in  Case  1.  I  unfortunately  delayed  exact  analysis, 
and  at  present  can  obtain  no  urine  giving  the  react  ion.  1 
therefore  am  unable  to  say  that  the  reaction  is  due  to  the 
presence  of  diacetic  acid  in  the  urine,  and  must  content  my- 
self by  giving  a  few  clinical  details  of  the  cases  in  which  the 
reaction  was  present,  hoping  that  it  will  be  di  tected  in  other 
cases  of  hepatic  cirrhosis  when  its  nature  can  be  fully 
investigated. 

Cask  1  -  Mrs.  T.  B.,  aged  42.  admitted  to  the  German  ITospital  Juno 
10th,  1503.  A  fat  woman,  with  alight  jaundice,  ascites,  and  epigastric 
pains.  No  cardiac  or  renal  disease.  No  vomiting.  Ifen9es  absent  last 
two  months.  History  of  free  use  of  beer  and  whisky  during  last  five 
years.  Ascites  commenced  apparently  about  three  months  before  ad- 
mission.  Soon  after  admission  the  patient  became  drowsy  and  more 
jaundiced,  and  her  pulse  was  very  weak.  She  was  treated  by  magne- 
sium sulphate,  digitalis,  camphor  hypodermics,  and  the  temporal 
ol  alcohol,  and  her  general  condition  so. mi  improved.  A  strong  per- 
ch I  oride  of  iron  react  ion  was  Qrsl  noted  on  July  2nd  [the  first  tone  the 
urine  was  tested  in  that  way),  and  the  reaction  was  present  after  that 
date  whenever  the  urine  was  tested.  Paracentesis  abdominis  was  twice 
performed.  The  patient  left  the  hospital  without  permission  on  July 
10th.  and  died  not  long  afterwords. 

Case  ii .— Mrs.  E.  D.,  aged  53.  admitted  October  5th,  1903.  A  very 
sallow  woman,  with  uniform  great  enlargement  of  the  liver,  but  without 
ascites.  History  of  taking  whisky  and  beer.  Enlargement  of  the  abdo- 
men noted  two  years  before  admission.     Brought  up  bl 1  three  wee!  ■ 

before  admission.  The  urine  was  free  from  albumen  and  sugar,  and  on 
many  occasions  gave  a  strong  pcrchloride  of  iron  reaction,  though  it 
had  been  rendered  alkaline  by  giving  the  patient  sodium  bicarbonate. 
The  patient  left  the  hospital  on  November  17th.  On  December  12th, 
when  in  her  own  home,  she  became  unconscious,  and  died  on  the  fol- 
lowing day.     No  necropsy. 

Case  hi. — J.  A.,  aged  45,  a  carter,  admitted  September  22nd.  1903.  for 
ascites,  apparently  of  recent  onset.  History  of  habitual  indulgence  in 
beer  and  whisky.  After  paracentesis  abdominis  the  liver  could  be  (elt 
enlarged.  The  urine  was  free  from  albumen  and  sugar,  but  daik,  and 
at  one  time  showed  a  distinct  urobilin  band  by  spectroscopic  examina- 
tion. On  several  occasions  it  gave  a  marked  perchloride  of  Iron  reac 
tion,  but  this  has  been  invariably  absent  oi  late,  though  diligently 
searched  for.  The  patient  has  been  tapped  for  ascites  six  times,  and  is 
still  in  the  hospital. 

Case  rv.— Mrs.  A.  B.,  aged  53,  admitted  November  ,-th.  igo3,  on 
account  of  ascites,  vomiting,  ami  great  frequency  of  cardiac  actii  n.  The 
patient,  a  fat  woman  with  a  bloated  face,  used  to  drink  much  ale  and 
whisky.  About  seven  years  before  admission  .-be  was  odd  she  had 
••diabetes";  this  disappeared  titer  some   time,  and  she  has  generally 

enjoyed  good  health.    Her  abdomen   jan  to  swell  about  six  months 

admission,  and  before  her  admission    it   had  already  been  ta]  1  ed 
twice  at  another  hospital.    The  urine  was  free  fn  enandsngar, 

but,    although   often   alkaline,    usually  gave  a    marked    perchloride    of 
■tion      Her  general   condition  has  improved,   she  has  had   no 
vomiting  lately,  am  ite  is  better;  recently  the  perchloride  of 

iron  reaction  has  been  absent.  She  has  been  tapped  twice  since  admis- 
sion, and  is  still  an  in-patient. 


A  METHOD  FOR  ANASTOMOSING  A  SEVERED 

YAS  DEFERENS. 

By  J.  LYNN  THOMAS,  C.B.,  F.KC.S., 

Surgeon.  Cardiff    Infirmary  :   Consulting   Surgeon.     Hamadryad 

Hospital,  Porth  Hospital.  Bridgend  Hospital,  and  the 

Cardiff  Provident  Dispensary. 


About  twelve  months  ago  I  had  under  my  care  a  gentleman 
who  had  his  vasa  deferentia  tampered  with,  one  being  com- 
pletely divided,  and  the  other  one  incompletely  severed  by 
his  wife  .luring  a  fit  of  jealousy.  I  was  consulted  in  the 
matter  ahouta  week  after  the  somewhat  tragical  episode  bad 
taken  place,  and  I  found  two  sears  in  the  scrotum  anteriorly, 
one  on  each  lateral  aspect.  I  was  informed  that  they  had 
1 n  performed  by  the  patient's  wife  by  means  of  a  sui 

knife  whilst  the  patient  was  in  a  state  of  advanced 
comatose  intoxication.  On  the  side  where  the  vas  deferens 
had  been  completely  divided  there  was  a  rounded  hard 
swelling  in  the  spermatic  cord  about  1  in.  above  the  testis  of 
the  size  of  a  big  pea;  the  testis  itself  being  more  sensitive 
than  the  one  on  the  other  side.  I  was  asked  if  anything 
could  be  done  in  the  case,  as  the  participants  in  tl  e  tragedy 
had  become  very  much  concerned  as  to  the  result  with  r 
to  sexual  impotence,  for  the  effect  of  double  vasectomy  was 
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by  tin-  husband  and  wife  to  lead  t  1  the 

:ln'  individual. 
1  "lit  tin-  foil  hod  of 

uniting  thi 

An  oblique  incision  was  made  al  the  in- 

guinal in  il  e  "I  eration   fur  the 

radical  cure  of  an  inguinal  hernia,  the  Bpermatic  cord  w 

mill  the  testis  dislodged  through  the  wound,  carrying 
with  it  the  small  Bwelliug  described  being  the  size  of 

11  large  pea.    Thi--  turned  qu(  !■■  I  ■■  a  collei  tii  a  con- 

fined  in  a  rascial  sbeatb  between  the  ends  of  the  divided  vas 
deferens.    The  *  and  t"  be  completely  divided  and 

its  ends  were  separ  ited  for  about  half  an  inch. 

The  following  diagram  will  assist  in  elucidating  the  method 
adopted  for  tin  ill  curved  - 

to  be  used  for  applying  Que  silk  sutures  in  the  operatii 
formed. 


Fir.  1      "  iliral  end  of  the  va«  di'fereus. 

1  nely  cut  em 


Urethral  end 

j 


I 


J  A 

1  •  :   :    porl  ons  of  the   r,  a.  The  tail  wrapped  round  test 

+■     Bliovi  en  traveUioi 


The  testicular  end  of  thi  erens  was  cut  obliquely  by 

1  ataract  knife.  urethral  porl 

aplil   up  longitudinally  for  about  1  in. ;  this  free 
end  was  furthei  ait  half  an  inch  from  its 

extrel 

aehalf  of  the  longitudinally 

split  vas  deferens.    The  utility  of  these  tails  will,  1  think,  be 

apprei  jram  representing   the   completed 

ibliquely  cut   free  end  of  the  testicular 

ed  with  it-  lumen  in  contact  with 

ular  portion,  and  was  fixed  by  means  of  fine 

Bilk  suture  whipcord-like  tube  would 

admit.    Tl  -..1  the  distal  end  were  then  enveloped 

in  "i  the  ■■  ei  to  counteract 

ol  the  weight  ol  the  testis. 

i  round  the  anastomosed  v.is 

'  in    the    tails    in    order  to  seeuie   a 

ol  the  divided  end.      It 
seemed  to   me  that   end-to-end    an  was  nol 

11 
■  1  of  the  issible  on  account   of  the 

. 

laver  by 
inge. 
■ 
the   n  ;-  being,  I 

an  injured 

I  after  the  operation, 

ould  find  nothing  abnormal  iii 
kening 
inevit- 
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PILEWOKT  OINTMENT  AND  SUPPOSITORY. 

By  Sib  JAMES  -  \WYKi:.  HLD.Lond.,  1  .E.C.P., 
Senior  Consulting  I"h 

More  than  two  years  ago  I  published  a  formula  for  pilewort 
ointment,   unguentum  ranunculi    fi 
haemorrhoids  are  surgical  in  nature,  management,  and 
1 1 1 1  y  are  not  u-ually  included  in  a  physician's  pra 
Hut    tlnre   are    many    diseased    oonditi 
or  haemorrhoidaloid,  affecting  the  mucous  covering  of  the 

luwer  part  of  the  rectum  and  the  anal  margins  which  come 
into  a  physician's  daily  work,  as  incidents  in  the  con 
greater  or  more  general  maladies,  and  he  must  even  often 
relieve  by  medicinal  methods  haemorrhoids  which  are  dis- 
tinct tumours  \v  ithin  or  without  the  anus,  which,  for  sufficient 
111  particular  cases,  are  not  submitted  to  the  the  usual 
surgical  methods  of  cure.  In  such  cases  various  ointments 
are  used  locally,  and  I  have  used  pilewort  ointment  for  several 

years    with     much    therapeutic     BUCCeSS.       Of    course,    local 

medication  in  sue:  n  only  be  supplementary  to  the 

relief  or   cure   of  the   well-known   visceial  obstructions  and 

•  ttutional  conditions  which  occasii  n  the  lot 

To  prepare  this  ointment  1  direct  that  the  whole  fresh  plant 

used,  gathered  in  the  spring.    The  plants,  cut  into  small 

fragments,  are  kept   immersed   in  mi  trdj  at   a 

temperature  of  about  1000  F.  for  twenty-four  hours,  in   the 

proportion  of  one  part  by  Weight  Of  the  paint  to  three  pal  • 

lard.    Then  the  portions  of  infused  herb  in  the  fused  lard  are 

pressed  to  cause   the   further  yielding  of  their  juices    to   the 

fatty  infusion, 
which  infuc 
afterward  .s 
strained  to  form, 
when  cold,  the 
ointment.  The 
heat    of  the  mix- 


Testicular 


r  end    ) 

y 


turemust  not  he  too  high  lest  the  bright  green  of  the  ointment. 
be  spoiled. 

In  soi  hi  practice  in  which  the  use  of  this  ointment 

may  be  indicated,  the  prescriber  may  wish   to  exhibit   the 
remedy  as  a  suppository.      To  harden  the  ointment  up 
adequate  consistency  tor  a  suppository,  I  am  accustomed  t>> 
direct  that  one  part  by  weight  of  spermaceti  be  mixed  with 
four  parts  of  the  ointment,  by  fusion  by  b  such  n 

mixture  \\  drachm,  is  a  serviceable  quantity  f< 
suppository.  In  a  mixture  of  Bpermaceti  and  unguentum 
ranunculi  ficariae,  in  the  proportion  of  1  to  4.  the  melting 
idified  mixture  wouid  be  kept  well  below  the 
normal  temperature  of  the  rectum,  taking  the  melting  point. 
of  Bpermaceti  at  120  I.  a"  i  that  ol  the  ointment 
the  mixture  of  them  here  recommended  would   1 

about  90.4'   P.,  and  it  will  be  found  in  pi 
that  a  Buppository  so  made  will  be  sufficiently  firm  foi 
introduction  within  the  rectal  cavity.    The  only  reason  why 
a   rectal  suppository  should  he  sufficiently  hard  is,  that  it 
should  be  stiff  enough  to  be  easily  placeable  in  the  site  of  its 
employment  ;  once  in  that  position,  its  qua! 
and  lowness  of  meltingpoinl  favour  tie-  application  of  the 
remedy  it  carries  under  conditions  propitious  for  rei 

For  such  a  suppository  the  prescriber's  formula  may 
follows:     i:     Ung.  ranu 
gr.  wiij.    Misce  1cm  ■  ium. 

Pilewort  ha-  an  ancient  vogue  amongst  our  country  people 
as  a  local  remedy  for  "  1 

hi 
1 


The    1 


I' 


d 


1 

lir-t    a 

Medic will      be      held 


1  il-  twenty- 
■:    Internal 

1  numcations  should  I  1 

lary    of     thi 
Wiesbaden. 


■i.  Female  Ho  1  in!  ky.— It  isanm 

that  Dr.  J 

cian  to  the  Buda-Pesth    Hospital.  -  I  to  be  thi 

on  .in  il  woman  to  he  elected  to  tl» 

in  1 1  ling  iry. 

I  11  >       -1  1  1  1  i\  .     \  1  1    l NOB     in     M  It.     Lab 

Medical  Ofl I   Health  ol  Montreal,    report-   that    ha    -oiiii' 

time   i  department  ha  inducting  an  active 

campa  u  I .1  spitting  in 

churihes.theatics.il  other   public  places.      Mi! 

and  pi ae.-t-  oi  congn  public 

do    all    in    their    power  to 
■he   unpleasant   custom.      Many    petitions  has. 
to  the   Health    I  ><  ;  ing  that  ■ 

ice. 
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MEMORANDA: 

MEDICAL,     SURGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL.    Etc. 


TASK   OF   OLD   ECTOPIC  GE8TATION  COMPLICATING 

NORMAL  PREGNANCY:  LAIN:  SUICIDE. 
On  December  7th,  1903,  I  was  asked  to  make  a  necropsy 
Ol  the  body  of  a  Hindu  female,  aged  23  years.  She  bad  eorn- 
mitted  suicide  by  throwing  herself  into  a  well.  It  was  said 
Bhe  had  suffered  Bevere  pain  in  the  abdomen  lately,  which 
had  impelled  her  to  suicide,  and  I  was  asked  if  there  teas 
anything  to  account  for  this  pain. 

The  history  of  her  illness  was  imperfectly  given  by  her 
husband.  He  stated  that  the  woman  had  thought  herself 
pregnant  a  year  ago.  Her  abdomen  had  swollen  to  a  con- 
siderable size.  when,  without  anything  in  the  nature  of  pains 
or  haemorrhage  or  collapse,  the  swelling  gradually  got  less. 
but  did  not  disappear  altogether.  A  few  months  later  her 
abdomen  was  observed  to  be  swelling  again,  and  during  the 
last  two  months  the  woman  had  suffered  very  severely  from 
abdominal  pain  and  vomiting. 

1  in  opening  the  abdomen  a  gravid  uterus  containing  a  seven- 
months  fetus  was  found.  This  fetus  seems  to  have  died  at 
the  stme  time  as  its  mother.  In  the  position  of  the  left 
Fallopian  tube  was  a  bridge  of  tissue  about  the  thickness  of 
the  thumb,  which  connected  the  uterus  with  another  gesta- 
tion sac  occupying  the  left  side  of  the  abdominal  cavity.  ( In 
opening  this  sac  I  found  a  full-time  fetus,  whose  skin  had 
undergone  adipocere  formation.  There  was  no  liquor  amnii, 
and  the  degenerated  placenta,  which  was  about  the  size 
and  thickness  of  the  palm  of  one's  hand,  was  attached 
Dear  the  pedicle  of  the  gestation  sac.  A  large  part  of  the 
omentum  was  adherent  to  the  gestation  sac.  but  was  fairly 
easily  stripped  off  it.  The  small  intestine  also  adhered  to  it 
in  three  places. 

I  presume  one  would  account  for  the  pain  and  vomiting  as 
being  caused  by  the  enlarging  gravid  uterus  pulling  on  these 
adhesions  through  its  connexion  with  the  gestation  sac.  that 
is,  the  altered  leit  Fallopian  tube.  The  diminution  in  size  of 
the  abdomen  after  the  death  of  the  first  fetus  would  doubtless 
be  due  to  the  gradual  absorption  of  the  liquor  amnii. 

Godhra.  R.  TV.  Anthony,  Captain  I. M.S. 


LEPROSY  AND  FISH  EATING. 
The  British  Medicai.  Journal  of  October  17th,  1903,  con- 
tains a  letter  from  Mr.  Hutchinson  re  Dr.  Turner's 
report  on  leprosy,  and  specially  refers  to  Basutos  as  a  non- 
fish-eating  race.  As  a  former  resident  medical  officer  in 
Basutoland,  and  as  the  son  and  grandson  of  men  who  have 
lived  most  of  their  lives  in  the  country,  and  as  one  who  has 
an  intimate  knowledge  of  the  customs  and  habits  of  the 
people,  I  regret  to  say  that  Dr.  Turner  is  utterly  wrong,  and  I 
entirelv  agree  with  Mr.  Hutchinson  that  Basutos  are  very 
fon  t  of  all  kinds  of  fish,  and  will  eat  it  whenever  available. 
Some  few  years  ago  I  wrote  a  somewhat  extensive  report  on 
leprosy  anil  lepers  in  my  district,  and,  if  I  am  not  mistaken, 
£  pointed  out  at  the  time  that  although  the  consumption  of 
salt  fish  is  practically  unknown  in  the  country,  it  is  a  matter 
<if  common  knowledge  that  fresh  fish  is  eaten  in  fairly  large 
quantities  bv  the  inhabitants.  In  the  valleys  of  the  Malutis, 
an  offshoot  of  the  Drakensberg,  the  streams  are  well  supplied 
with  two  kinds  of  fish,  and  these  the  natives  catch  by 
means  of  hooks,  rarely  nets,  but  often  destroy  a  large 
quantity  of  animals  by  exploding  cartridges  of  dyna- 
mite in  the  water.  I  have  seen  as  many  as  100  so 
killed  on  the  Thlotse  River  by  Kimberley  boys,  who 
had  secured  dynamite  caps  at  the  diamond  fields  for 
that  express  purpose.  The  fish  is  always  eaten  fresh,  and  I 
have  never  seen  it  cured  by  any  process,  nor  am  I  aware  that 
it  has  ever  been  used  as  such  by  natives.  Tinned  fish, 
specially  sardines,  is  considered  a  delicacy  and  eagerly 
bought.  I  have  seen  scores  of  times  a  Mo-8uto  enter  a 
trader's  buy  a  couple  of   boxes,  and  there  and   then 

devour  the  whole  at  once  on  the  counter.  I  confess  never 
having  seen  herrings  in  barrel,  or  any  other  kind  of  salt  fish;  if 
these  are  now  sold  in  Basutoland  they  are  a  recent  importa- 
tion, and  hardly  likelv  to  affect  the  question. 

Dr.  E.  Casalis.  my  late  father,  told  me  that  as  far  as  he 
knew,  leprosy  was  introduced  in  Basutoland  before  1830,  when 
rav  grandfather,  the  Rev.  Dr.  Casalis,  first  came  there.  The 
Basutos  called  it  "  Lefer  la  Baroa,"  the  disease  of  Hottentots, 


meaning  by  that  that  it  came  from  Hottentots,  most  of  whom 
then  inhabited  East  and  West  Griqualand.  He  thought  there 
had  been  an  increase  of  the  disease  when  the  diamond  fields 
were    first   opened  and    the  intercourse  hctH.cn    Basutos   and 

Griquas  become  more  frequent ;  but  of  this  he  had  no  definite 
proof  to  go  upon  except  native  evidence. 

That  leprosy  entered  the  country  many  years  before  is 
likely.  For  instance,  the  Barotse.  who  new  live  on  the 
banks  of  the  Zambesi,  and  arc  an  offshoot  from  the  l'.asuto 
race— a  native  chief  emigrated  there  from  Basutol 

century  ago-  arc  greatly  affected  by  leprosy.  The  Lev.  Mr. 
Coillard,  who  has  laboured  among  them  for  several  years,  told 
me,  the  natives  say  they  brought  it  with  them  from  the  south, 
and  it  appeared  to  him  to  be  on  the  increase.  Now  the  Ba- 
rotse are  a  great  fish-eating  race,  the  Zambesi  abounds  with 
several  varieties,  but  here,  contrary  to  the  Basutos,  it  is  not 
always  eaten  fresh,  some  of  it  being  preserved  by  drying  in 
the  sun.  I  am  not  aware,  however,  tint  it  is  salted  or  cure. I 
in  any  other  way;  this  I  think  improbable.jas  salt  is  too  valuable 
an  article  in  native  territories  to  be  used  .to  that  extent.  It 
is  a  noted  fact,  however,  that  Basutos  or  other  natives  who 
come  down  to  the  coast,  readily  partake  of  salt  fish  whenever 
meat  is  not  available.  If  Mr.  Hutchinson's  fish  theory  is  cor- 
rect, it  is  possible  that  during  their  stay  at  sea-coast  towns, 
the  men  should  get  infected,  and  thus  show  a  greater  propor- 
tion towomen  lepers  in  Basutoland.  AsforDr.Turn. 
eating  fish,  it  is  merely  an  exception.  We  don't  all  love  oysters! 
I  have  now  a  Zulu  boy  in  my  service  who  objects  to  it,  and 
calls  it  "a  snake."  He  says  Zulu  boys  never  eat  fish  !  And 
still  not  a  hundred  yards  from  my  gates,  rickshaw  boys,  un- 
mistakably Zulu,  eat  voraciously  all  kinds  of  fresh,  tinned, 
and  salt  fish.  .         . 

My  experience  with'natives— and  it  is  very  extensive—  is  tin  t 
they  will  refuse  very  few  articles  of  diet,  when  out  of  their 
kraals,  and  when  not  bound  down  to  observe  the  customs  and 
habitsof  their  own  people  as  when  at  home. 

Capetown.  G.  A.  Casalis,  M.I...  C  .M.Ldin. 


DIDYMIN  IN  EXOPHTHALMIC  GOITRE. 
It  is  difficult  to  ascertain  the  determining  factor  111  the 
causation  of  exophthalmic  goitre.  Every  system  has  from 
time  to  time  been  looked  upon  as  having  some  influ<  nee  upon 
the  etiology  of  the  disease,  but  it  appears  to  me  that  the 
theory  of  perverted  and  excessive  secretion  of  the  thyroid 
gland  itself  is  the  most  rational.  Of  course  the  disease  is, 
with  few  exceptions,  peculiar  to  the  female,  and  it  is  one 
belonging  to  the  menstruating  epoch.  There  seems  to  be, 
too,  a  correlation  between  the  sexual  organs  and  the  thyroid 
gl  nd,  as  instanced  by  the  engorgement  of  the  gland  at  the 
menstrual  periods,  pregnancy,  etc.  I  have  had  a  case  under 
observation,  where  tumour,  exophthalmos,  and  rapid  pulse 
characterized  the  menstrual  periods,  and  the  -wuptoins 
passed  off  with  the  cessation  of  the  flow.  I  have  also  had  a 
case  of  severe  exophthalmic  goitre  which  was  absolutely  cured 
after  marriage. 

Is  it  possible,  therefore,  that  the  secretion  of  the  ovary  may 
•ne  way  contribute  the  irritant  to  the  thyroid  gland 
which  stimulates  it  to  excessive  and  perverted  secretion, and, 
further,  can  it  be  possible  that  the  testicular  secretion  may 
have  some  influence  in  counteract  11m  to  some  extent  this 
tendency  on  the  part  of  the  ovarian  secretion  ? 

I  have  had  ten  cases  of  this  disease  under  treatment  during 
the  last  three  years,  and  have  tri(  d  almost  every  known  I 
peutic  procedure  except  surgical  interference.     Inone  1 
was   tempted  to  try  ovarian  gland  substance.    The  1 
took  ic  gr.  ner  diem  for  three  to  six  months,  without   how- 
ever   any  improvement.     I  then  superseded  this  by  didymin 
tabloids,  beginning  with   10  gr.  a  day,  and  going  up  to  20  gr. 
In  four  w.-eks  there  was  marked  improvement,     fwo 

ts  showed  no  reaction  to  ovarian  • 
factorily  improved   under  didymin.    My  next   two  pa 
were  treated  from  the  lirsi  by  testicular  gland  substanc. 
in  both  case-  thee  ins  been  noted  marked  improvem. 
the  tmlse-rate,  tremor,  the  nervous  excitability,  and  exoph- 
thalmos, but  there  has  not  been  a  coiresponding  Improve- 
ment  in   the  size  ..f  the  thyroid   turn  ■.„•        rhe  tablo  ds  were 
perfodof  -in  :   1  I  then  diseoni inued. 

I   have   there:,  the  elhca  iculai 

secretion  in  the  treatment  of  this  disease,  and  although  my 
experience  is  limited  in  its  use,  I  h  .pe  I  b.  iblf  to  portat 
greater  lensth   later  on,  after  a  more  prolonged  use  of  this 

"S*^-  ,.  LLoVn  Rouekts,  M.D.Edin. 
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CONSUMPTION  IN  Tin:  LEWIS. 
In  Iiit  recent  popular  book,   The  Outer  Islet,  .Miss  Goodrich- 
Krepr,  quoting    from    an    older    work,    Smith's 
endon  smentaa  a  present  Fact  what  is  simpry  tradi- 

tional, l hat  "  tuberculous  consumption  is  unknown  in  Lewie." 
I'.  r  the  s  ,ke  of  truth  and  the  beet  interests  of  Lew  i.-men  this 
■  on  has  to  i«-  not  only  disputed,  but  very  Berioualy 
denied.  It  is  believed  that  a  century  ago,  when  this  remote 
"outer  isle  was  mere  isolated  from  foreign  intercourse  and 
outside  influences    and    disei  ially  tho   infections, 

which,  like  commerce,  follow  the  various  Haps,  it  may  have 
been  then  justly  credited  with  partial  if  not  total  immunity 
from  plulusis. 

Bui.  alas  '.  this  character  of  blessed  exemption  from  a  malady 
no  death-dealing  ran  no  longer  be  maintained,  much  leas 
boasted  of.  The  pitiless  tubercle  bacilli  have  in  recent  years 
been  silently  depositing  their  deadly  virus  in  every  class  of 
dwelling  and  inmate  so  widely  and  so  fatally  that  its  \ 
in  Lewis  number  fr«>m  46  to  60  annually,  and  are  yearly  on 
the  increase.  Si  eing  that  the  rumoured  absence  of  consump- 
tion is  thus  entirely  fabulous,  its  ravages  so  deplorably 
ling,  the  well  known  means  of  prevention  so  utterly 
beyond  local  effort,  all  ba  rriers  to  pnblic  sympathy 

removed  by  true  representation  of  facts,  the  insular  authori- 
ties are  res. lived  to  t  ke  such  steps  as  may  prove  efficient  in 
securing  such  remedial  means  as  have  proved  a  priceless  boon 
to  their  more  favoured  lellow-subjccts. 

Chabi.es  M.  MacRab, 

Stornoway.  Island  of  Lewis.  MO. II.  for  Lewis  District. 


PUERPERAL  ECLAMrSIA. 
Tpik    two  papers   on    this    subject  in   the   British  Mkiucai. 

LL  ol  November  7th.  1903,  serve  to  remind  us  how 
tiled  our  views  axe  as  to  the  best  method  of  dealing 
wiih  the  condition.  Radical  and  conservative  measures  are 
strenuously  advocated  by  different  observers  from  tine- in 
time  under  apparently  similar  conditions.  I  venture  to  Bg  lin 
remind  your  readers  lhal  the  clinical  Society  of  Manchester 
is  endeavouring,  by  a  ci  llective  investigation,  to  acquire  and 
dis-erirn  ite  more  definite  knowledge  on  the  whole  subject  of 
eclampsia,  particularly  in  its  clinical  aspects.  Every  member 
of  the  prof.-.-  neatly  invited  to  report  any  case  oi 

eclampsia  he  may  attend,  and  in  order  to  facilitate  report ii  2 
and  subsequent  analysis  we  hive  drawn  up  a  form  of  report 
which  can  be  filled  in  in  a  very  few  minutes.  Since  February 
last  rather  mere  than  fifty  reports  have  been  Bent  in  - 
h.  I  1  Ii  ink.  to  warrant  us  in  asking  for  more 
and  continuing  the  inquiry.  Several  'f  these  reports 
shew    conclusively  sometimes     occur, 

"if  the  patient  survives  the  emptying  of  the  uterus,  whether 
by  artificial  or  natural  means.        I   h  ive  just  had  an  appliea- 

r  icrms  From  1  !al  uita,  a  very  encouraging  sign. 

m  that  fatal  cases,  and  cases  ..f  threatened  eclampsia, 

which  recover  under  treatment  without  developing  convul- 

Bions,  are  qnite  as  valuable  tcr  our  purpose  as  those  which 

>m  convulsions,  and  that  cases  in  which  the  exere- 

ti urea  ha-  been  noted  arc  especially  valuable  as  (ending 

1,  or  correct  modern  opinions  as  to  the  path 
etiology,  an  1  s\  mptomatology  of  the  condition.    If  deficii  ncy 
of  urea  excretion  is  a  proximate  causi  onvulsions, 

a    cup    of  may   conceivably   determine 

I  10k   in  :•  ilready  on   the  verge  of  eclampsia, 

fowl  ol     beer    may,    in    some    ii 

"ii      an     attack     of     gout.    "  Son f     us     are     ipiitp 

convinced  as  to  the  1  ind  I  have  some  prac- 

tical 1    bcli. A  ing  m  the   former.     The  qui 

ticnl  importance  in  both  cases.     Abundant  evidi  nee 
is   wanted  on  the   whole  ol  eclampsia.     We  believe 

thai    tl  .liable     if    only  \\r  cai |. 

led  it.  and   in  tl  ,n  help 

ur.     I    shall    be   verj  end  report   forms   to   any 

member  1  apply  by  postcard  to 

.1.     I'llK   I      Will. I  wis. 

Brcomnetd 

1  I  he         t« 

anon  ilc  1  , 

'"'  "'  '  I    nnd.r   th. 

breich.     Commun 

sho.ll    !  ,,j     ,1   ,.    1 

Balneol  g  .-,,       Brock, 
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MEDICAL   AND    SUEGICAL   PRACTICE    IN   THE 

HOSPITALS    AND    ASYLUMS    OF   TOE 

BRITISH    EMPIRE. 


ROYAL  l\l  [RMARY,  GLASGOW. 

iN.iiKlts    c\i.    EFFECTS  01     \    1:111.1:   SHOT   A I    0L08B  QUARTERS. 

(By  R.  Ramsey,  Ml:.,  Ch.B.,  Senior  Resident  Burgeon). 

Mowing  account   of  the  effects  of  a  rifle  shot  at  close 
quarters  is  of  interest  as  show  ing  the  character  of  the  wounds 

of   the  different  tissues  caused  by  a  bullet  travelling  at  a  high 

raf sped.    The  valued   tin-  renorl   1-  enhanced  by  the 

position  of  tlie  men    in   line,  as   if  for  experiment,  and  the 

different  kinds  of  tissue  involved. 


1    B 


rioratcd 


1  ho  i'ikI.i  baud,  the  1  ger  au< 


r.lcn    lllrll- 
landers,  stationed  at  Maiyhlll,  wore  admltl  Royal   Infll 

ed  by  Um  «h^ 
1  a  rlflo  ..1  it..  1  ainbualang.    Thtr 

1   1  In-  usual 
pattern  covered   with  n  kol  casing,  all  bm  ii..- 

oonilfee 

and  the  1  p* t    These ihrec 8MB 

■  ill.-  butts,  where  tliey 
lii  1    I.. rcn  was    Maudlin' 

hi  tin' end  oi  the  beach  iv ti«*n  In-  |  went  off,  ab 

.■  111:111   Darned    Riocll  whowi  ..1  Hie  gun.  then 

1,  and  the  bullet 

.   :,.'.1    I. is 
tlAfld — 

through  tin*  l e it  1 1 1 1  k b» 

i.l-  Mel  li'fl   Ihlfch   woe 

Log  "i  lUntlar  rise  and 

sitting  at  a 

1  ighor  lei  ■  ■■  bullei 

1  'int  aiitci  mr  ami  external  to  the  1  Ighl  posterior  superior 
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Iliac  spine,  passed  through  that  pr Lnence,  the  posterior  surfaoe  ol 

the  upper  end  oi  the  B&crum,  the  lefl  posterior  superior  Iliac  si  line,  and 
emerged  ;ii  a  similar  position  to  the  wound  of  on  try.  The  haemorrhage 
was  profuse,  and  the  the  bullet  had  to  be  Laid  open  and  packed. 

Owing  to  the  nature  "i  the  bleeding  surface  is  boneforthe 

mosl  part — the  packing  bad  little  effect  until  the  gauze  was  saturated 
with  a  solution  of  adrenalin  chloride  1  1  in  1,000).  The  wounds  of  entry 
«n<*  exit  were  small  and  of  about  the  saute  size.  \  clean  bored  track 
could   t>e   seen,  and  in  d  For  about  2  in.  on  each  side,  the  bone 

was  shattered.  The  Bpinal  canal  was  just  opened,  but  there  were  no 
symptoms  of  disturbed  innervation,  motoi  The  bow 

bladder  acted  normally  soon  after  admission.  This  patient  suffered 
lerably  from  shock,  as  evidenced  by  bis  restlessness,  feeble  pulse, 
and  mental  distress.  The  great  loss  of  blood  no  doubt  contributed 
much  to  this  condition.  Bathgate's  wound  was  the  least  serious  of  the 
three.  A  piece  of  the  bullet  was  found  in  the  subcutaneous  1 
bis  forehead  and  was  readily  removed  through  an  Intiisioh.  This  portion 
was  about  a  sixth  of  the  bullet,  and  was  free  from  all  covering  and 
much  altered  in  shape.  He  was  rendered  unconscious,  and  remained 
in  that  condition  for  about  two  hours,  but.  after  he  once  regained  con- 
sciousness, there  was  no  further  mental  disturbance. 

Progress. — The  subsequent  history  was  uneventful.  Kathgate  was 
dismissed  well  on  May  28th,  nine  days  after  the  accident.  On  June  8th 
Rioch's  injuries  were  practically  healed,  though  there  was  a  small  area 
of  anaesthesia  on  the  front  of  the  left  thigh  below  the  bullet  marks. 
MacDonald  at  the  same  date  had  made  rapid  progress.  His  wound  was 
healing  by  granulation,  and  very  little  bare  bone  remained  visible.  All 
attempts  at  suture  had  resulted  in  the  stitches  tearing  through. 

Remarks.  —  H:nl  these  injuries  occurred  in  actual  warfare 
it  is  possible  that  Rioch  and  MacDonald  could  have  stumbled 
•on  for  a   short  distance,  but  the  injuries  to  the  hands  in  the 


Kg.  2. — MacDonald,  shot  second;  bullet  perforated  the  back  from  the 
one  posterior  superior  iliac  spine  to  the  other,  the  track  was  laid 
open  to  arrest  haemorrhage. 

<jne  case  and  the  loss  of  blood  in  the  other  would  very  soon 
have  rendered  them  fiors  de  combat,  while  Bathgate,  with  the 
least  wound,  became  at  once  unconscious.  It  is  curious  to 
note  in  this  connexion  that  the  effect  of  the  unexpected 
report  of  the  shot  startled  the  men  so  much  that  it  was  diffi- 
cult to  elicit  their  relative  and  individual  positions  at  the 
time  of  the  accident.  The  wounds,  where  only  soft  parts  were 
involved,  healed  very  quickly.  There  was  no  scorching  or 
blackening  of  the  skin,  no  foreign  matters  such  as  particles  of 
clothing  in  the  wounds,  and  the  speedy  recovery  seemed  to 
indicate  that  the  passage  of  the  bullet  did  not  cause  sufficient 
elevation  of  temperature  to  produce  necrosis  of  tissue.  The 
only  injury  to  bone  in  the  first  case  was  the  punched-out 
half-circle  of  the  second  phalaDX  of  the  second  left  finger. 
There  was  no  splitting  or  starring  of  the  rest  of  the  bone. 
The  bony  lesions  in  MaeDonald's  case,  however,  were  very 
marked.  The  two  posterior  superior  iliac  spines,  in  addition 
to  being  perforated,  were  smashed  into  little  fragments. 
^So  too  the  sacrum  showed  a  large  amount  of  comminution  for 
a  distance  of  about  2  in.  on  eech  side  of  the  bullet  track. 
When  this  patient  was  admitted  to  the  ward,  the  flow  of 
blood  from  the  wounds  of  entry  and  exit  was  alarmingly  free, 
and,  as  indirect  pressure  had  no  apparent  effect,  the  track  of 
the  bullet  was  laid  open  in  the  hope  of  finding  some  bleeding 
vessel.  The  incision  revealed  a  broad  area  of  torn  spongy 
bone  from  which  the  blood  welled  up  continuously,  and,  as 
the  pressure  of  iodoform  gauze  packing  was  not  sufficient  to 
arrest  the  haemorrhage,  it  was  replaced  by  gauze  saturated 
with  a  solution  of  adrenalin,  as  above  noted,  which  soon  had 
the  desired  effect.  In  the  course  of  three  days  the  iodoform 
■dressings  were  reapplied.  An  early  attempt,  and  a  later,  to 
suture  tne  wound,  were  unsuccessful,  the  stitel  es  being  torn 


out  on  each   occasion,   probably  by  the  contractions  of  the 

longissimi  dorsi  muscles.    The  freedom  from  oerve  disturb- 

seems  remarkable  in  view  of  the  proximity  of  the  sacral 

nerves  and  the  concussion  of  the  spina]  column.      It  may  be 

taken  as  likely  that  the  bullet  was  broken  up  in  its  passage 
through  the  pelvic  and  sacral  lames  |  .Marl  lotiuld  1  for  the  frag- 
ment found  in  Bathgate's  forehead,  formed  only  about  a  sixth 
of  the  whole.  A  search  was  made  in  the  patients,  with  the  aid 
of  the  Roentgen  rays,  and  at  the  site  of  the  accident,  for  the 

rest  of  the  bullet  and  its  casino,  without  result.  In  conclu- 
sion, I  wish  to  thank  Dr.  James  A.  Adams,  tor  permission  to 
publish  this  report,  and  to  Dr.  A.  X.  McGregor  for  the  photo- 
graphs illustrating  this  article. 

At  the  end  of  August  MacDonald  reported  himself  ;  the 
back  was  healed,  and  his  only  trouble  was  slight  pain  on 
stooping. 


Fig.  3- 


-Bathgate,  shot  third  :  a  portion  of  the  bullet  was  found  under 
the  skin  of  the  forehead. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

EMPYEMA   IN   AN   LNFANT    OF  FOUR    MONTHS  :     SIMPLE   INCISION  : 
RECOVERY. 

(By  T.  L.  Llewellyn,  M.D.,  B.S.,  Resident  Medical  Officer.) 
The  patient,  an  infant  of  four  months,  was  admitted  into 
hospital  on  August  26th,  1903,  under  the  care  of  Dr.  Coutts  : 

Previous  History. — Until  August  12th  the  child  was  in  good  health  : 
on  that  day  a  severe  cough  developed,  and  the  child  was  thought  to  be 
suffering  from  bronchitis.  This  did  not  clear  up,  and  of  late  the  child 
had  had  considerable  difficulty  in  breathing. 

Slate  on  Admission. — The  child,  a  well-nourished  baby,  was  Buffering 
from  severe  dyspnoea  ;  the  respirations  were  shallow,  grunting,  and  of 
the  rate  of  76  a  minute.  There  was  marked  cyanosis.  The  pulse  was 
very  feeble,  and  could  be  counted  only  with  great  difficulty.  The  heart's 
apex  beat  could  not  be  seen  or  felt,  but  by  percussion  was  found  to  be 
situated  in  the  nipple  line  of  the  fourth  left  interspace  The  right  side  of 
the  chest,  which  did  not  move  at  all  on  respiration,  was  completely  dull, 
and  the  breath  sounds  were  weak,  distant,  and  tubular.  The 
breathing  was  exaggerated  over  the  left  side  of  the  chest. 

Progress. — An  hour  after  admission  the  child's  condition  became 
worse,  and  aspiration  was  performed  in  t  he  ninth  right  intercostal  space  : 
5  oz.  of  pus  were  drawn  off.  and  the  relief  of  the  patient  was  imme- 
diate.    The  parents  refused  to  give  their  consent  for  an  operation. 
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1  ked,  and  the  dul 
up  to  1  it.    The  culture  taken  trom  thep 

a  pure  culture  ol 

A   Quel  1  ed  OTer  t>  1 

ed  in  the  escape  ol  a  drachm  ol 
thio  velluw  pus. 

iber    1st    1    '•     I  "'  the  track  left   by! 

needle 

ethyl  chloride  an  Incision,  •  in.  In  length, 
ninth  right  interc 

ler  the  *kin.     The 
1    and  then  a  pa  was  Introduced   into    the 

pleural  '.-'    "as 

■  e  tube,  three-eighths  ol  an  ini  Dter,  was 

ition,  winch  lasted  a  111! 
than  a  minute,  well. 

\iter  the  operation  the  temperature  remained  103. 8° 
cma  drained  well,  and  there  was  no 
trouble  in  introd 

1  with.'and  ■ 

tpletely  healed. 

1.  The  child  was  discharged  today  in  good  health. 

Rem  irks. 
empyema  at  the  ag 4  months  are  very  uncom- 
mon, and  recovery  most  lie  very  ran-. 

The  prognosis  in  cases  of  empyemata   in  young  infants  is 

extremely  grave,  and  this  gravity  depends  largely  on  the 

Bhock  which  operative  interference  produces.    In  the  present 

he  extreme  youth   oi  the  patient,  together  with  the 

nature  of  the  infection  and  the  delay  before  the  operation 

>er formed,  all  Beemed  to  point  to  an   inevitably  fatal 

issue.    That  thi>  fatal  issue  fl  i  I  attribute  solely  to 

j_.erfunn.inre  of  the  simple  operation  above  described.    The 

advantages  of  this  method  over  rib  resection,  of  which  this 

case  seems  to  me  a  (striking  example,  are,  on  the  one  hand, 

the  ease  and  quickness  with  which  the  operation  can  bedone, 

and.    on    the   "thcr   hand,    the  avoidance  of  all   the  ricks  of 

chloroform  and  of  rib  necrosis.    The  disadvantage  generally 

urged  against  this  method,  namely,  that  of  inadequate  drain- 

.  was  in  no  way  experienced. 


3T.  DIARY'S  HOSPITAL,  MANCHESTER, 

CASK   OK   CAB8ABSAM    BBCTION. 

[Under    the     care    of     I>.     Llotd     ROBERTS,     M.  I'.St.  And. 

F.R.O.P.Lon  I.,  from  notes  taken  by  Ha.BOi.tp  Clifford, 

.M.B.I,  .n  1..   II  rase-Surgeon.] 

II.  II.,  a  married  woman,  aged  29,  was  admitted  to  St.  .Mary's 

•  tl,  June  tat,  1903.    when  about  s>   months  pregnant. 

she  had  been  pregnant  previously  seven  times.    The  first 

three  times  -he  went  to  full  time,  and  on  each  occasion  it  was 

found   nee  perform   craniotomy.      The    next,    three 

re  induced  artificially.    One  of  the  children  was 

dive  but  lived  only  five  days ;  the  othei  llborn. 

eventh  pregnancy  ended    with    a    miscarriage  at    six 

months. 

(».     Internal    conjugate,    -,;  in.;  external 
con  jug  ;onal,  4  in, ;  between  Bupenor  iliac  spines, 

lone  nth,  Caesarean  section  was  performed.     Avi 
incision  was  made  in  the  middle  line  through  the  abdominal 

wall,    and    then    in    the  same  direction    through    the    uterus. 

icted,  the  placenta  being  Bitnated 
high  back  ol  the  uterus.    The  wound  in 

the  at  1  by  means  of  interrupted  silk  sutures 

h   the    peritoneum   and   the    muscular   wall, 
avoiding  the  most   internal  layers  of  the  wall.    A  few  super- 
ficial it  in  ifterw  1  The  abdominal  wound 
.worm  gut   sutures  paaaing  through   it;- 
whole  thickni 
The  patient  made  an  oninterrup  The  baby 

ed   111  Weight. 

'  I  lie  point  of  interest 

in     tl  ..n!    had    had    seven    ell 

all    born  dead  11  the 

children  n  was    indu 

■    I]  II     .I.M.I    except 

the  fifth,  which  llvi   I  Hitherto  tin'  patient  would 

■  1. 'ii   I.,  be  p.i  foi  med  ;   in  this  last 
1  iney,  how  tie  operation  done. 

There  was  nothing  uu  the  uterus  was 

not  drawn-  in-  abdominnl   wound  until  it   had 

opened  nil  ei  >[  the 


operation  it  is  advisable  to  bring  the  uterus  out  through  the 
abdominal  wound,  in  order  to  promote  better  contract, 
digital  manipulation,  and  thus  prevent  haemorrhage;  it  also 

p.-riiiils  of  more  accurate  suturing  of  the  uterine  wound. 


British    Jfobital    Association. 

CLINICAL    AND    SCIENTIFIC    PROCEEDINGS. 


SOUTH-EASTERN    BRANCH:    CHICHESTER    AND 

WORTHING  DIVISION. 

J.  C.  THOROWaoOD,   M.Ii.,   in  the  Chair. 

Bognor,  November  iOth,  1903. 

Catt.  Dr.  Mounts  (Bognor)  showed  a  ease  of  tumour  of  the 
liver  in  a  boy  aged  11,  which  was  generally  thought  to  be 
syphilitic. 

Therapeutic!  of  Lung  Diseases.  Sir  Hugh  Bebvob  read  a 
paper  entitled  Some  Ancient  and  some  Modern  Therapeutics 
in  Lung  Disease.  Be  introduced  the  subject  by  pointing  out 
the  advances  made  in  the  treatment  of  pulmonary  art",  ction- 
since  1S37.  when  Stokes  wrote  his  well-known  work.  Although 
Stokes's  knowledge  of  physical  signs  had  hardly  been  im- 
proved on  even  in  our  own  day,  his  treatment  showed  little 
advance  on  the  methods  of  his  predecessors.  Stokes's  treat- 
ment of  acute  and  chronic  bronchitis  was  com] .and  with 
modern  methods,  and  it  was  pointed  out  that,  although  his 
antiphlogistic  system  of  treating  the  acute  variety  was  obso- 
lete, nearly  all  his  therapeutics  were  still  employed  in 
the  chronic  stage.  The  giving  up  of  systems  was  probably 
the  greatest  advance  in  the  treatment.  The  therapeutics 
were  tew  based  on  broad  considerations  oi  physiology  and 
patholocy.  Venesection,  so  largely  advocated  by  Stokes. 
was  still  recognized  as  a  powerful  aid  in  the  treatment 
of  bronchitis  and  emphysema  when  the  right  heart 
was  overloaded.  The  methods  of  external  applications 
in  modern  custom  appeared  to  be  merely  a  les- 
contiuuation  of  the  old  applications.  In  reference  to  the 
nent  of  asthma,  the  drags  recommended  by  Watson  it! 
1848  were  still  their  mainstays.  Salter  in  introducing 
arsenic  and  Thorowgood  in  bringing  forward  caffeine  t 
two  valuable  remedies  in  the  hands  of  practitioners.  Asthma 
had  always  been  the  happy  hunting-ground  of  quacks,  and 
one  enterprising  American  was  at  the  present  time  making 
a  fortune  out  of  a  nostrum  containing  cocaine  and  sodium 
nitrite.  The  modem  method  ..f  intertracheal  injections  was 
a  very  uncertain  one,  as  most  frequently  the  fluid  injected 
tended    to    distribute    itsidf    in    one    hm-    only.      A    modern 

id  of  treating  lung  disease  was  by  oxygen.     The  best 

Hon    f..r   its   use  was   cyanosis,  but    it  was   a  waste  of 

time  if  such  cyanosis  was  due  t  .   a    blocking  of   the   bronchi 

with  sputum.  '  Its  greatest  use  was  in  pneumonia;  but  even 
then  it  should  not  be  riven  too  undiluted,  as  So  per  cent,  of 
it  was  Baid  to  diminish   movementsof  respiration.     Treat- 
by  fumes  of  en  ted  mainly  by  the  coughing  it 
r  than  by  it-  antiseptic  virtue.     Contrasting 
pneumonia  in  the  time  of  stokes  with  that 
lay,  in-tee I  of  the  use  of  de]  like  antimony, 
i  veratrin,  practitioners  now  employed  stimulants 

sic  h   11-    alcohol,  ether,   ammonia,    strychnine,    and    digitalis. 

The  antipnenmococcus  Beramwas  on  its  trial,  but  the  pub- 
lished statistics  did  not  help  much   in  forming  a  conclusion 

I    value  of  IcebagS  and  poultices 

led,  to  the  advantage  of  the  former,  and  refi 

made  to  the  occasional  U8e  Of  saline  injections. 

Dr,  Gointj  (Littlehampton)  read  a  pap  r  on  ■ 

Of     meningitis     supposed     to    be    tuberculous    winch    Bhowed 

unusual   Bymptoms  and   finally  recovered.    Mr.  Raw] 

1  )  read  a  paper  on  a  c  ise  of  infantile  BCUITy. 


-  I  Ml  0RD8HIRE  BRANCH. 
I.  BfrjuiBs  Blum  KR,  President,  in  the  Chair, 
Stoke-on-Trent,  T>  \  th,  IMS. 

its.    Dr.  Bum   showed    a   case  ,.f   pa  il   the 

serratus    111  ignns  in    11    man,    the    result    "f    ail     injury.      Dr. 

.    showi  d   111  .1   Bch      '■■  >.   ai  ed    13,    with    1  ■ 
tumour,     The    patient    complained    of     inability    to    write 
properly,  staggering  gut,  nausea,  and  progressive  deafness, 
witl cipitfl  ir  nine   months.     Eie  had  much  the 

ol  a  boy  Buffering  from  adenoids.    There  was  marked 
lnco-ordlnation  In  movement,  but  no  loss  of  muscular  p  rwi  1 
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in  all  four  limbs.  The  deep  reflexes  wen- all  exaggerated.  There 
was  complete  deafness  in  the  left  e.ir.  partial  ill  the  right.  An 
auroseopie  examination  gave  negative  results.  The  tuning-fork 
placed  on  the  centre  of  the  forehead  was  heard  equally  well 
in  both  ears.  There  was  marked  paresis  of  the  left  side  of 
the  face.  The  retinae  were  pale,  the  discs  pale;  there  was 
slight  capping  of  the  left.  No  swelling  or  haziness.  Both 
visual  fields  were  contracted.  Cutaneous  sensation  was 
normal.  Sensations  of  smell  and  taste  were  blunted.  On 
being  told  to  stand  with  the  feet  together  and  the  eyes  closed 
the  patient  at  once  fell.  On  percussion  a  tender  area  was 
found  in  the  left  oceipital  region.  The  naso-pharynx  was 
blocked  by  soft  growth  or  growths.  Diagnosis  was  made  of 
BarcomatOUS  tumour  growing  from  the  bones  at  the  base  of 
the  skull,  involving  in  the  first  instance  the  cerebellum,  now 
growing  forwards  involving  the  auditory  and  the  facial  nerves 
of  the  left  side. — Dr.  Peturaye  Johnson  showed  :  (0  A  case 
of  lupus  erythematosus ;  (2)  a  case  of  hypertrophic  pulmonary 
osteo-arthropathy  in  a  boy  aged  10  years. — Dr.  List  showed 
radiographs  of  a  case  of  osteo-arthropathy  and  of  the  limbs 
of  a  cripple. — The  President,  Dr.  Deanesly,  and  Dr. 
McAiDOWTE  discussed  the  cases. 

Appendicitis.— Mr.  W.  D.  Spanton  read  a  paper  on  some 
practical  points  associated  with  appendicitis,  which  will  be 
published. — Mr.  R.  Alcock  read  notes  of  a  case  of  hydatid 
<-yst  simulating  appendicitis. — The  President,  Drs.  Deanesly, 
Hini>.  Hatton,  Sttjabt,  Byrne,  Hartill,  and  Spanton  took 
part  in  the  discussion. 

Specimens. — Dr.  Hunt  showed  the  following :  (1)  Gall  stone 
removed  from  the  ileum  for  obstruction ;  (2)  fractured 
astragalus  which  had  to  be  excised;  (3)  lower  end  of  femur 
with  sequestrum  ;  (4)  myoma  of  the  uterus. — Dr.  Haiiley 
showed  the  head  of  a  taenia  mediocanellata. — Mr.  W.  D. 
Spanton  showed  (1)  sarcoma  and  myoma  of  the  uterus.  A 
married  lady,  aged  64,  living  in  Derbyshire,  had  pelvic  pains 
and  obstructive  symptoms  with  colic  three  or  four  years 
before  he  saw  her,  with  Dr.  Boswell,  in  March,  1903.  The 
uterus  felt  normal  on  vaginal  examination,  but  a  large, 
movable  tumour  and  several  nodular  outgrowths  were  found 
on  abdominal  examination.  She  had  lost  flesh,  and  was 
anable  to  move  about  without  pain.  There  was  an  occa- 
sional, but  not  constant,  rise  of  temperature.  An  operation 
was  performed  on  April  iSth.  1903.  A  large,  hard  tumour 
was  found  attached  to  the  fundus  uteri  by  a  sloughing  pedicle 
which  had  become  twisted,  and  to  which  a  large  mass  of 
omentum  was  firmly  adherent  The  tumour  was  cut  awayand 
the  stump  sutured  over.  Sis  subperitoneal  myomata  were  also 
enucleated  and  removed,  each  wound  being  sutured  separately. 
The  Hterine  cavity  was  not  opened.  The  large  tumour  was 
%'ery  dense,  dark-coloured  on  section,  and  consisted  of  fibro- 
myomatous  tissue  undergoing  sarcomatous  changes,  the  sar- 
coma cells  being  infiltrated  between  the  fibrous  and  myoma- 
tous tissue.  The  separate  smaller  growths  were  myomata 
undergoing  calcareous  degeneration.  The  patient  made  a 
good  recovery  but  had  recently  developed  a  swelling  in  the 
neighbourhood  of  the  omental  stump  which  looked  very 
much  like  secondary  sarcoma.  The  case  afforded  a  good 
instance  of  secondary  changes  in  simple  growths,  and  some 
of  the  dangers  incident  to  them.  (2)  Papilloma  and  cystic- 
ovaries  :  A  married  lady,  aged  42,  previously  married  to  a 
syphilitic  husband,  no  family,  noticed  some  abdominal 
enlargement  with  pelvic  pain  about  twelve  months  before  she 
was  seen  in  November,  1902.  On  examination  a  cystic  tumour 
was  found  on  each  side  of  the  pelvis,  reaching  to  the 
umbilicus.  The  uterus  was  free,  but  a  mass  was  felt  on 
either  side.  Operation  disclosed  two  ovarian  cystic  papil- 
lomatous tumours.  These  were  removed  and  ligatured  in  the 
ordinary  way.  Sickness  caused  some  trouble,  but  the  patient 
eventually  made  a  good  recovery,  and  was  now  nearly 
(eighteen  months  after)  in  perfect  health.  One  inter- 
esting feature  about  the  tumours  consisted  of  the  out- 
growth of  papilloma  through  the  cyst  wall,  form- 
ing an  outside  as  well  as  intracystic  tumour.  (3) 
Myoma  of  uterus  :  A  single  lady,  aged  39,  April  2nd,  1093. 
The  uterus  was  removed  with  soft  oedematous  myoma,  leaving 
cervix.  This  lady  first  consulted  Mr.  Spanton  on  account  of 
retentionof  urinein  June.  1899.  Shehadhad  three  attacks  since 
Christmas,  1S9S,  each  one  being  accompanied  by  rise  of  tem- 
perature to  1030.  Uterine  myoma  was  found  to  be  the  cause, 
and  in  August.  1900,  both  ovaries  and  appendages  were  ex- 
cised. The  catamenia  continued,  but  the  tumour  dimii 
until  the  end  of  1902.  when  the  latter  besian  to  increase  quickly 
and  caused  much  discomfort.  On  April  3rd.  1903.  abdominal 
hysterectomy  was  performed,  and  the  patient  made  a  quick 


recovery  and  was  now  perfectly  well.  The  tumour  was  a 
fibromyoma.  (4)  Multiple  myoma  of  uterus  :  A  single  lady, 
aged  51,  first  seen  fifteen  years  before  for  uterine  tumour, 
which  was  then  recorded  as  multiple  subperitoneal  myomata. 
Mr.  Spanton  had  seen  her  at  intervals  since.  She  Buffered 
much  inconvenience  from  sickness,  pain,  and  menorrhagia, 
and  afterwards  from  pressure  symptoms.  Five  years  ago  a 
fresh  outgrowth  appeared,  and  it  was  evidently  telling  on  her 
general  health.  Early  this  year  1t  was  found  that  there 
had  been  considerable  increase  in  size,  a  new  mass  having  ap- 
peared deep  in  the  pelvis,  the  main  uterine  tumour  reaching 
up  to  the  ribs.  Operation  had  been  repeatedly  advised,  l*ut 
owing  chiefly  to  domestic  reasons  was  as  often  deferred ;  but 
this  year  it  was  quite  impossible  to  go  on,  as  she  was 
unable  to  move  about,  and  going  fast  down  hill.  In 
April  last  Mr.  Spanton  opened  the  abdomen  and  found 
the  main  mass  so  incorporated  with  the  abdominal  and  pelvic 
contents  that  removal  was  impossible.  He  therefore  took 
away  the  large  mass  (shown)  which  was  the  one  pressing  up- 
wards and  also  three  smaller  tumours,  hoping  this  might 
afford  some  relief.  She  rallied  well,  but  on  the  third  day 
died  rather  suddenly  from  syncope  with  all  the  symptoms  of 
pulmonary  clot.  The  operation  ought  to  have  been  done 
when  it  was  first  advised  some  years  ago  before  the  heart 
began  to  fail.  The  growths  were  myomatous,  with  a  large 
proportion  of  fibrous  element.  (5)  A  very  dense  fibrous 
polypus  removed  from  the  uterine  cervix  of  a  single  lady 
on  account  of  obstruction,  and  in  whom  there  also  existed 
an  epithelioma  of  the  rectum.  (6)  Seventy-seven  biliary 
calculi  removed  from  the  gall  bladder  of  a  married  woman, 
44  years  of  age,  who  had  her  first  attack  of  biliary  colic  sixteen 
years  before  and  repeated  attacks  since.  The  gall  bladder 
was  drained  and  she  made  a  rapid  recovery. 


SOUTH    MIDLAND    BRANCH:    NORTHAMPTONSHIRE 

DIVISION. 

Frank  Buzzard,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 

Northampton,  December  10th,  1903. 

President's  Address. — The  President  gave  an  interesting 
address  on  the  science  and  art  of  medicine,  dwelling  on  the 
importance  of  the  personal  element  in  present-day  practice, 
but  foreseeing  a  happy  future  when  medicine  would  be  prac- 
tised as  an  art  which  had  a  true  basis  of  scientific  fact. 

The  Treatment  of  Haemorrhoids. — Mr.  G.  H.  Percival  read 
a  paper  on  the  treatment  of  haemorrhoids,  external  and  in- 
ternal. For  external  he  relied  chiefly  on  hot  applications  and 
anodynes.  Internal  he  had  found  chiefly  due  to  pregnancy, 
constipation,  and  associated  with  stricture  of  the  rectum. 
\YTiere  the  haemorrhage  was  severe  he  usually  operated  by 
the  method  of  ligature. 

Anaesthetics.— Dr.  McCardie  (Anaesthetist,  General  Hos- 
pital, Birmingham)  gave  a  demonstration  on  anaesthetics, 
especially  ethyl  chloride,  which  he  said  was  cheaper  than 
somnoform  and  quite  as  efficacious,  the  average  duration  of 
anaesthesia  being  71.3  sec.  He  also  showed  several  instru- 
ments and  appliances,  especially  a  form  of  chloroform  inhaler 
in  which  the  dose  of  the  vapour  could  be  regulated. 

Treatment  0/  Ascites. — Dr.  Clement  Dukes  (Rugby)  read  a 
paper  on  the  treatment  of  some  forms  of  ascites  (especially 
those  due  to  chronic  peritonitis)  by  stitching  the  great 
omentum  to  the  parietal  peritoneum,  thus  establishing  an 
anastomosis  between  the  systemic  and  portal  circulations. 

Choroidal  Sarcoma. — Mr.  Harries  Jones  read  notes  and 
showed  specimens  of  two  cases  of  choroidal  sarcoma  which 
had  occurred  at  Northampton  Hospital,  and  drew  attention 
to  the  differential  diagnosis  (0  in  the  early  stage  from  retinal 
detachment  due  to  other  causes,  (2)  in  the  acute  stage  from 
acute  glaucoma. 


International  Congress  on  Physical  Ci  ltdre.— Prepara- 
tions for  the  second  meeting  of  the  International  Congress 
on  Physical  Culture  which  is  to  be  held  at  <  reneva  in  1904.  are 
now  inactive  progress.  The  following  is  the  provis 
programme:  1.  Facts  and  figures  as  to  the  actual  condition 
of  physical  culture  in  different  countries.  2.  Scientific  bases 
of  physical  culture.  3.  The  physical  education  of  childhood 
and  youth  in  the  school:  organization,  programme,  methods, 
time  devoted  to  training,  teaching,  etc.  4.  Teaching  in  univer- 
sities ;  training  of  professors  i  m  sters,  organization,  etc. 

5.  Physical  culture  of  the  working  classes:  schools  for  adults. 
people's  holidays,  competitions.  6.  School  hygiene.  7.  Uni- 
fication of  gymnastic  terminology. 
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REPORTS  OF  SOCIETIES, 

CLINICAL    SOTIKTY    OF    MANCHESTER 

\V.  Mn.i.i.jAN.  M. I >..  President,  in  the  Chair. 

Tuetday,  December  15th,  190S. 

A  il  ELabmobbhaob  in  Preonant  Women. 
Dr.  Bbioos  opened  .1  discnBBion  on  the  treatment  of  severe 
oases  of  accidental  haemorrhage,  and  claimed  that  there  was 
a  prima-facie  case  tor  reconsideration  of  what  the  treatment 
sliould  be.  By  a  detailed  review  of  the  literature  "f  the  past. 
including  the  essay  of  EUgbyand  the  statistics  of  Sir  James 
Simpson,  he  showed  the  high  mortality  which  occurred  in 
cases  of  placenta  praevia  when  podalic  version  was  practised 
by  famous  obstetricians.  Better  results  had  followed  the 
adoption  of  gentler  and  more  precise  methods,  such  as 
external  version  and  the  use  of  the  bag  of  Champetier  de 
Kibes,  as  less  rapid  and  more  natural  delivery  was  effected. 
It  was  doubtful,  however,  whether  in  the  treatment  of  severe 
accidental  haemorrhage  equal  improvement  had  occurred. 
The  literature  of  this  subject  was  also  brought  under  review, 
and  in  conclusion  Dr.  Briggs  drew  attention  to  the  Rotunda 
Hospital  method  of  treatment  by  pressure  effected  by  binder, 
vaginal  tampon,  and  perineal  bandage,  which  seemed  to  be 
effectual  in  that  most  difficult  class  of  case  in  which  with 
accidental  haemorrhage  the  os  uteri  was  closed,  no  pains 
present,  and  the  patient  suffering  from  shock,  but  still  pos- 
sessing a  chance  of  r very.     In  the  hands  of  Smyly  and 

his  followers  the  treatment  of  this  alarming  complication 
had  been  of  a  more  encouraging  character  than  formerly, 
and  he  thought  that  the  method,  which  he  had  himself  tried 
in  his  own  practice,  should  be  adopted  generally. 

Dr.  Wau  ered  the  term  ''accidental  haemorrhage" 
a  misnomer,  and  in  some  measure  res] sible  for  unsatis- 
factory treatment.  The  cases  should  be  regarded  as  in- 
fluenced by  some  toxaemia  of  pregnancy,  for  the  patients 
st  invariably  expressed  themselves  as  "never  having 
well"  during  pregnancy;  and  in  many  cases  the  urine 
was  loaded  with  albumen,  lie  considered  "that  many  cases 
might  be  BUSpected  beforehand  and  treated  on  general  lines 
appropriate  to  the  toxaemia,  taking  the  urine  as  guide,  and 
improving  the  action  of  bowels,  kidneys,  and  skin.  The 
three  treat  indications  which  guided  his  practice  were  to 
impro  itient's  condition  by  quiet,  rest,  food,  stimu- 
lants, and  warmth,  and  encourage"  the  uterus  to  overcome 
its  inertia  by  friction,  binder,  and  vaginal  plug  or  Champetier 

de  Ribes's  bag.  In  the  absence  of  proper  uterine  act 
condemned  the  practice  of  rupturing  the  membranes  ;  the 
second  indication  was  to  deliver  the  patient  if  improvement 
;  to  follow  the  preliminary  treatment  ;  and,  thirdly,  to 
guard  especially  against pat-partum  inertia  an  1  haemorrhage. 
laib  thought  true  cases  of  accidental  haemorrhage 
were  extremely  rare,  not  more  than  1  in  10,000,  but  when  it 
did  occur  energetic  interference  and  treatment  were  de- 
m  mde  i.  and  ace  meht  matt  ford  should  be  adopted. 

Dr.  FoTHBEonx  explained  the  rationale  of  the  Dublin  treat- 
ment 01  accidental  haemorrhage.    A  healthy  uterus  could  not 

be    distended    tn  more    than    a    Certain    extent  ;    therefore,    if 

•■   "f   blood  from    the   cervix  could    he    prevented  by 

vaginal    plugging,    the  tension   within   the  uterus  would  BOOB 

equal  the  blood  pressure,  and,  accordingto  the  Dul.l  in  school, 

hleedmg  would  cease.     In  a  diseased  uterus,  however   dis- 

q  could  go  much  further,  and  practically  all  th< 

111    the    body    might   empty    into    it.      In    really  s. 

ps,  abdominal  Bection  gave  the  patient  the  best  ■ 

•  1 1:11  thought  that  evere  accidental 

haemorrhagi  were  nol  so  rare  but  that  they  might  occur  in 
thenractice  ol  any  practitioner.     Beconsidi 
giich- t.,  correct  treatment  was  the  condition  of  the  uterine 
inn-  e.    When  this  >  |  ,ndedto  Btimul  ition 

expediting  delivery  by  Lheordinarj  would  probablj 

a  hen.   however,   the    uterus   was  com] 
•  e  and  it  .-,  forcible  extractioi 

contrail,  li.   ,te  I.      |  .       ,   porro'a  op) 

gave  the  patient  Uie  best  if  not  the  only  chance  of  recovery  ' 

far.  Btanmobb  Bishop  had  had experience  of  accidental 

h.iein  irrhage,  but  in  pott  /.art,,,,,  haemorrhage  he  believed  too 

much  attention  was  directed   to   mi  .1,1,1 1,1  ,„,!> 

•■  d  the  in.  1.,.  ,.,,„' 

''""'  of  tl.  supplying  the  I.I I 

(  compression  ol  the  aortn  i 

trol   the   arterial    and  the  elevation   of    the    loner  half    ,,f   t|,, 

"id  legs  10  t  the  venous  supply.   Tl 


thing  was  to  keep  the  respiratory  and  entree  sup- 

plied, and  SO  to  obviate  the  tendency  to  death. 

Further  observations  wen-  mad,-  by  Drs.  Ih.i.Mi,    Martin. 
andTvu.iu:  and  Dr.  Bbioos replied. 

mow  Obstetrical  \ni.  Gynaecological   Society. — A 

meeting  was  held  on  December  16th,  1903,  Dr.  J.  Niobx 
Stark,  President,  in  the  chair,  and  was  given  up  mainly  to 
pathology.  Dr.  Cabstaibs  Douolas  showed  two  pairs  of  bd- 
neys  from  patients  who  bad  died  of  eclampsia,  in  one  case 
the  .kidneys  were  small  and  cirrhotic,  weighing  2  oz.  In  the 
other  case  the  kidneys  weighed  4  oz  Dr.  Jabdinb  showed 
(1)  a  modification  of  Braun's  hook,  with  a. cutting  edge  on  the 
concave  >i. le  ;  (2)  a  raptured  uterus  from  a  case  in  which  de- 
capitation was  done ;  there  was  a  tear  extending  up  the  left 
side  of  the  uterus,  and  another  across  the  lower  uterine  seg- 
ment.—Dr.  Kki.i.-i  showed:  (i)  A  large  soft  myoma:  (2)  a 
dermoid  cyst  of  the  left  ovary;  (3)  a  myomatous  nterOS  With 
an  ovarian  cyst  on  the  rigid  std.-'.  Dr.  Balfour  .Maimhi.i. 
showed  a  uterus  with  carcinoma  of  the  body.  Dr.  A. 
McLENNAN  showed  microscopic  from  a  case  of  endo- 

metritis glandularis  hypertrophic,-!.  Dr.  A.  LOUIS)  McIXBOl 
Bhowed  microscopic  aections.  Dr.  Russbl  showed  ,forDr. 
Edgar)  a  dermoid  cyst  of  the  ovary  removed  from  a  patient 
six  months  pregnant  I'r  Taylob  showed  a  seven  months 
female  fetus  in  which  the  left  half  of  the  diaphragm  was 
absent.  Hernia  of  the  greater  part  of  the  abdominal  contents 
had  taken  piace  into  the  left  Bide  ol  the  thorax.  The  heart 
was  pushed  over  to  the  right.  Dr.  G  Boon  bLacGb  '.  is  read 
a  paper  on  the  management  of  anterior  and  posterior  dis- 
placements of  the  uterus.  The  paper  was  discussed  by  Drs. 
Kelly,  McLennan,  Marshall,  and  Russbl  Dr.  -M-  Lbnnan 
read  notes  of  a  case  of  sarcoma  ol  the  uterus.  Hysterectomy 
was  performed.  The  uterus  was  much  enlarged.  When  split 
open  it  was  found   to  contain  a  tumour  involving  the  whole 

Sosterior  wall,  and  almost  rupturing  int"  Douglas's  pouch. 
'r.  McLennan  attributed  the  enlargi  ment  of  the  uterus  to  the 
poison  secreted  by  the  tumour  acting  on  the  myometrium.— 
Dr.  J.  Lindsay  show,-!  a  double  m  meter  (thoracophagus), 
and  read  a  clinical  note  by  Dr.  Edgar.     All  the  s,  rOUS  cavities 

in  the  two  fetuses  were  completely  separate,  except  the  peri- 
cardium, which  contained  two  hearts.  The  organs  were 
normal,  except  that  the  liver  was  composite.  Dr.  I.iudsay 
gave  a  description  of  the  circulatory  arrangement. 


Bradford  Medico-Coiri  rgh  al   Soi  ikty.— At    a    meeting 
on  December   15th,  Dr.   11.    A\,.i  -.  President,  in   the  chair. 
Dr.  Jason    Wood    read    notes    on  a  case  of  hydatid 
simulating eularged  prostate,  and  causing  complete  retention! 
of  urine. 

The  patient  was    a  man.  aped  68.  who  cams  t>  hospital  with  complete 
inability  t»>  void  his  urine      li   was   Impossible  to  obtain  any  history,  as 

almost  completely  deaf ,  and  was  ,.t  defloient  Intelligence.  Hi* 
friends  knew  nothing  of  what  he  had  been  doing  f,>,  some  time  prior  to> 
hi*    entering    t lie    hospital.    The    bladder  1    up   to  the- 

umbllicus,  and  wac   rel  eved  bj  ■  Bofl  catheter,  which  al  Brat  | 
easily,  but  aftera  few  d.,\  •  I,,-,-  Instrument  could  l>e  used  suc- 

cessfully.    Examinatioi]  per   rectum  showed  ■  large  firm  nrelllng  in 

front  ol  the  rectum      11  was  -,  lootb  an  1  rounded,  and  1 

felt  on  it.    The  finger  could  not  reach  oomplct,  deep 

pressure  above  the  pnbea  the  ante  "Id  be 

1  A  diagnosis  of  hypertrophled  prostate  .  tumour  was  made. 
and  it  was  decide. 1  on   ,i   by  I  I      The 

patient  was  a   healthy  looking  man,  and  showed   no  physical  sijms  of 
disease.     The  urine  was  clear,  acid,  specific  Bra-rll;  nd  eon 

no  ah,, mien  at  Brat;  on  the  day  lion,  however,  a 

trace  of  albumen  was  bund.    On  August  6th  suprapul  ivwaa 

performi  penlng  ihe  bladder  the  swelling  was  al  once  soon. 

levered  by  the  mucous  membi  The  urethral  open' 

Ing  was  in  front  ol  the  swelling  ami  hidden  by  its  projoctlon  Into  the 

i.n   Incising  the  bladder  mucous    membrane 

ly  from  the  ad  the  unci  u.»«  ',-,-n  to  b# 

ment-llke  membrane     it  was  ool  found] 

Ural, le  to  <-nu  Itic  WOOAdl 

In  the  bladder  and  the  depth  to  which   11  extended     The  coveringot 

the  tumour  was  i1:-  a  case  1 

dent  by  the  escape  ol  a  in.  ..t  hydatid  daughter  cysts.    As, 

much  as  j...smi,|o  -a    the  -  Irom  the  front  nn,l  the 

cavity  packed  with  gauso,  the  end  ol  brought  out 

wound  Into  the  cyal  through  tt,--  perineum     Tl 

accidentally  opened  during  the  attempt   at  enucleation  of  the  cyst, 

i.lrr  wall  was  -,-»ii   np  with  Interrupted  eal 
inprapubto  wound  1  .,  Large   drain  lnterted      Patlcnl 

lid  *»-il  for  twelve  Lion  except  tl,at  he  , 

wiih  blecougb  .  tht*.  bowevei .  ceaaod  1  ,,  Uie  >i\th  day  aftei 
had  been  moved.    l),er<-  urine  through  the  perineal 

votind,    no    sivns    ■  -."hotli    wounds   looked   healthy.     Tlie> 
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temperature  was  normal  but  the  pulse  was  quick — no.  He  took 
nourishment  well.  On  the  thirteenth  day  lie  became  lethargic  ami 
refused  his  food,  gradually  became  comatose,  and  died  on  the  fifteenth 
day  after  the  operation,  apparently  from  uraemia.  Necropsy  showed 
the  cyst  in  the  recto- vesical  space  ;  the  peritonea]  cavity  was  shut  off  by 
adhesions,  and  the  bladder  wound  was  healed  by  soft  tissue.  The  kid- 
neys were  cystic,  and  the  total  kidney  weight  was  8  oz.  The  ureters 
were  dilated  There  were  numerous  small  cysts  Ln  the  liver  but  no 
sign  of  hydatid  disease  elsewhere.  The  prostate  was  natural  in  appear- 
ance and  size,  and  In  close  relation  to  the  OJSt  wall.  The  other  organs 
were  fairly  healthy. 

Drs.  Farrow,  Slater,  Goyder,  Hall,  and  Angus  made 
remarks  on  the  case;  and  Dr.   Wood  replied.— Dr.  Goydbr 

gave  some  details  of  a  case  in  which  there  were  peculiar 
phenomena  attending  menstruation,  and  narrated  its  sequel. 
The  patient  was  a  single  woman,  aged  i-\  who  had  some  tenderness 
and  pain  in  the  iliac  region,  together  with  pain  and  fullness  about  the 
left  ovary,  as  made  out  by  vaginal  examination.  As  the  menstrual 
period  came  on  there  was  malaise,  the  tongue  became  thickly  coated, 
the  external  genitals  swelled,  and  there  was  sometimes  retention  of 
urine,  requiring  the  use  of  the  catheter.  There  was  soreness  of  the 
'fauces,  which  passed  into  nausea  and  vomiting  as  the  period  advanced. 
She  had  also  occasional  hysterical  manifestations. 
These  phenomena  attended  menstruation  for  ten  years  more 
or  less  constantly.  Operative  treatment  was  refused.  As 
time  went  on  she  developed  symptoms  of  haemophilia. 
When  42  years  of  age  she  developed  ascites,  and  after 
removal  of  a  quantity  of  bloodstained  fluid  by  tapping,  a 
"tumour  the  size  of  an  orange  was  felt  in  the  left  iliac  region. 
She  died  in  six  months  after  repeated  tappings,  apparently 
from  malignant  disease  of  the  peritoneum. — Dr.  Eurich 
read  notes  of  a  series  of  cases  of  epilepsy,  in  which  "fits" 
were  not  the  prominent  symptom.  In  some  of  them  there 
were  acute  maniacal  attacks,  with  homicidal  tendencies.  In 
one  case  lapses  of  consciousness  occurred,  in  which  the  patient 
wandered  away  and  did  not  remember  where  he  had  been. 
The  importance  of  these  cases  from  a  medico-legal  point  of 
view  was  pointed  out  in  their  association  with  the  plea  of 
irresponsibility  on  account  of  epileptiform  seizures  by  persons 
who  had  committed  criminal  acts.— Dr.  F.  W.  Eurich  gave  a 
demonstration  of  microscopical  specimens,  and  Mr.  O.  M. 
Althorp  showed  a  uterus  removed  for  procidentia. —Mr.  B. 
H.  m.ater  showed  (1)  a  patient  whose  tongue  had  been  com- 
pletely removed  for  epithelioma  six  months  previously; 
<2)  a  ease  of  secondary  suture  of  the  ulnar  nerve;  (3)  sarcoma 
of  thyroid  gland  from  a  child  2J  years  old. 


Liverpool  Medical  Institution. — At  a  meeting  on 
December  17th,  1903,  Mr.  Rushton  Parker.  B.S.,  F.R.C.S., 
President,  in  the  chair,  Mr.  Thelwall  Thomas  exhibited 
receptacles  for  dressings,  designed  by  him  to  facilitate  the 
carrying  out  of  aseptic  surgery  in  private  practice.  The  boxes 
were  rectangular,  the  lid  placed  underneath,  and  let  in  in 
such  a  way  that  when  the  box  rested  on  a  flattened  surface 
dust  could  not  enter;  the  sides  had  perforated  "hit  and 
miss  "  slides.  They  fitted  into  a  large  steam  sterilizer,  and 
each  box  held  the  necessary  dressings,  bandages,  sheets  of 
sterilizable  waterproof  material  covered  with  thick  muslin. 
and  two  specially-designed  gowns.  A  dark  macintosh  cloth 
case  was  fitted  over  the  box  lor  transportation.  The  President 
thought  the  boxes  shown  were  by  far  the  most  convenient 
and  suitable  ones  lie  had  seen.— Dr.  Gordon  Goxlan  showed 
a  lad,  aged  1S  years,  suffering  from  morbus  coeruleus.  There 
weresigns  of  enlargement  of  the  right  heart,  with  obstruction 
of  the  pulmonary  artery,  and  probably  a  patent  ductus 
arteriosus.  He  was  able  to  follow  his  trade  as  a  watchmaker. 
Dr.  Gullan  also  reported  two  cases  of  cretinism  in  youths 
of  20,  one  patient  being  shown.  Both  were  typical  cases. 
One  was  improving  under  thyroid  :  the  other  had  shown  no 
improvement.— Dr.  Hubert  Armstrong  referred  to  the  risk 
of  sudden  death  in  congenital  heart  disease,  and  mentioned 
two  cases  in  his  own  experience,  one  a  baby  and  the  other  a 
boy  of  12.— Mr.  Ximjio  Walker  showed  a  woman,  aged  49, 
with  double  optic  atrophy  and  double  third  nerve  paralysis. 

There  was  a  historv  of  '•  inflammation  of  the  bowels"  two  years  pre- 
viously, with  vomiting  and  headache,  and  the  lesions  were  probably  due 
to  a  basal  syphilitic  nieningiti-,  implicating  the  affected  nerves  in  the 
interpeduncular  space  and  the  chiasma.  Some  power  was  returning 
under  mercurial  inuneton  and  potassium  iodide  internally. 
Mr.  Walker  said  it  was  a  rare  case,  and  had  only  occurred 
once  in  9,000  patients  seen  at  St.  Paul's  Eye  and  Ear  Hospital 
in  the  present  year.— Mr.  George  G.  Hamilton  read  a  paper 
on  rapid  paraplegia,  and  reported  a  case.  In  commenting 
on  the  condition,  he  suggested  that  discussion  might 
usefully  turn  upon  the  following  conditions— traumatic 
neurasthenia,     meningitis,     spinal     haemorrhage,    Landry  s 


paralysis,  peripheral  nerves,  and  toxic  palsies.  In  this 
particular  case  the  necropsy  revealed  a  haemorrhagic  myel- 
itis.   Dr.  E.   E.  Glynn  had  examined    the  spinal  cord  and 

CerebrO-Spinal    fluid    and   had  found    no  evidence  of  bacterial 

infection.  Dr.  YV.  l'>.  Warrington  said  many  cases  of  so- 
called  acute  myelitis  were  really  due  to  softening  of  the  cord 
following  syphilitic  arterial  disease,  but  the  differential  dia- 
gnosis was  difficult.  He  suggested  that  a  syphilitic  history 
and  spread  of  the  symptoms  Irom  one  limb  to  the  other  with 
the  Brown-Sequard  features  might  help,  and  quoted  two 
cases  in  which  this  symptom-complex  was  pr«sent.  Primary 
haemorrhage  into  the  cord  was  extremely  rare.  It  was 
important  to  recognize  a  syphilitic  origin  as  a  guide  to 
treatment.  Drs.  T.  R.  Glynn,  Raw,  Carter,  and  Barr 
spoke,  anil  Mr.  Hamilton  replied. 


Sheffield  Medico-Chirurgical  Society.  -At  a  meeting 
on  December  3rd,  1903,  the  President,  Mr.  G.  H.  Wbst 
Jones,  in  the  chair,  Dr.  A.  E.  Naish  showed  a  case  of  haemo- 
philia with  haemorrhage  under  the  right  iliac  fossa. 

The  patient  was  a  boy,  aged  17.  The  ankles,  knees,  and  elbows  had 
been  frequently  affected  since  the  age  of  5.  The  left  knee  was  the  sub- 
ject of  extensive  osteo-artlnitic  changes,  with  enlargement  of  the  bones 
and  fixation  in  a  flexed  position.  A  large  haemorrhagic  effusion  had 
appeared  suddenly  in  the  right  iliae  fossa,  accompanied  by  pain  in  the 
corresponding  hip-joint.  This  mass  had  now  mostly  disappeared,  leav- 
ing the  psoas  muscle  firm  and  thickened.  The  patient  was  the  eldest  of 
a  family  of  four  boys,  three  of  whom  suffered  from  the  disease.  One 
brother  had  died  from  a  minute  cut  on  the  lip.  Ilis  mother  suffered 
from  haemophilia  of  a  mild  type. 

—Dr.  A.  J.  Hall  read  a  paper  entitled  Some  Remarks  on 
Sudden  Death,  illustrated  by  pathological  specimens.  He 
referred  to  the  different  conditions  under  which  sudden  death, 
apart  from  violence,  poison,  drowning,  etc.,  occurred,  and  the 
difficulty  of  framing  a  definition  which  would  cover  such 
eases.  Even  if  the  term  "unexpected  death  "  were  used,  it 
left  out  many  cases.  Specimens  were  shown  illustrating 
various  causes  of  sudden  death— for  example,  pulmonary 
embolism,  ruptured  heart,  ruptured  aneurysms,  meningeal 
haemorrhage  from  cerebral  aneurysm,  syphilitic  fibrosis 
of  heart,  pontine  haemorrhage,  etc.  Reference  was  also 
made  to  sudden  death  in  which  nothing  was  found 
post  mortem  to  account  for  it ;  pneumonia  in  the  aged 
apparently  of  a  mild  type  was  also  mentioned  as 
dangerous,  also  alcoholism  in  women  and  particularly 
the  taking  of  strong  purgatives  by  old  people.— The  fol- 
lowing cases  were  shown :— Mr.  S.  Snell  :  (1)  A  boy,  a 
file-cutter,  aged  15,  with  optic  atrophy  from  lead  poisoning; 
(2)  a  woman  with  monocular  proptosis  and  v.  Graefe's  sign  ; 
no  enlargement  of  thyroid  or  tachycardia ;  (3)  and  (4)  two 
sisters,  one  with  coloboma  of  iris  and  choroid  in  each  eye, 
the  other  in  whom  one  eye  only  was  affected ;  reference  was 
made  to  a  boy  at  present  under  observation  with  double 
microphthalmos,  coloboma  of  the  iris,  and  choroid  in  one  eye, 
and  remains  of  pupillary  membrane  in  each  eye;  (5)  well- 
marked  case  of  diabetic  retinitis  in  a  middle-aged  woman 
with  diabetes  of  long  duration;  (6)  a  woman  with  marked 
albuminuric  retinitis  ;  (7)  an  instance  of  extreme  convergent 
strabismus  in  a  man  ;  (8)  trachoma  in  an  alien.— Dr.  Or. 
Wilkinson  :  Two  cases  of  syphilitic  lesions  of  the  auditory 
meatus.— Dr.  A.  J.  Hall:  (1)  Exophthalmic  goitre;  (2) 
tertiary  syphilitic  eruption  of  the  legs;  (3)  favus  ;  (4)  con- 
genital syphilide.  Specimens  of  tumours  of  the  uterus  were 
shown  by  Mr.  R.  Favell,  namely:  A  submucous  fibroid,  a 
submucous  fibroid  undergoing  necrotic  change,  and  sarcoma. 


Closing  of  a  Medical  School  in  Japan.— According  to 
the  6ei'-/-AV«/  Medical  Journal,  the  proprietors  of  the  feaisei 
Gakusha,  a  well  known  medical  school  which  has  existed  lor 
twenty-seven  years,  have  closed  both  it  and  the  Somon  Byoin, 
the  hospital  attached  to  it.  The  reason  assigned  for  this 
decisive  step  is  the  refusal  of  the  Education  Department  to 
give  permission  to  the  school  to  call  itself  a  college.  Recently 
the  law  schools  in  Tokyo  transformed  themselves  into  colleges, 
•'  in  order."  says  our  contemporary,  "to  impress  the  public 
mind,  which  is  notoriously  impressionable  by  words,  ana  the 
Saisei  Gakusha  wished  to  do  likewise.  The  result J  of  the 
rejection  of  its  application  to  the  Government  is  that  no 
fewer  than  3.000  students,  600  of  whom  have  been  in  regular 
attendance,  find  their  future  prospects  seriously  a  Bee  tea  Dy 
the  closure  of  the  school,  and  are  clamouring  against  tne 
authorities.  The  booksellers,  lodging-house  keepers,  pawn- 
brokers, and  others  who  have  hitherto  lived  on  the  students 
are  also  agitating  for  a  reconsideration  of  the  decision. 
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DIGESTtt  1.  DISORD]  RS. 
]>r.  An.  111-. ,\   1;...  Contributions  to  the  Physiology  of 

Hon  and  to  D  isa  collection  of  papers  published by 

him  daring  the  last  Fen  years  in  various  periodicals.     They 

r  here  without   modification  and   with  do  attempt   to 

the  whole  of  the  ground.     His  ten  |  1   fact,  deal 

almost  exclusive  Ij  with  the  digestion  ol  sugars  and  starch  and 
the  relal  ion  of  the  various  digestive  juices  to  these  processes. 
It  was  well  worth  while  t..  remind  us  of  the  enormous 
increase  that  has  taken  place  in  the  consumption  of  cane 
sugar  during  the  last  two  hundred  years.  According  to 
M'Culloch,  the  amount  consumed  in  Great  Britain  in  1700  was 
only  10,000 tons,  while  in  1891  it  reached  the  total  of  1,3 
tons,  which  is  equivalent  to  an  annual  consumption  oi  So  lb. 
per  liea. 1.  The  amount  c  nsumed  has  increased  nearly  three 
time*  :.  an. I.  although  the  author  Bays  nothing  about 

it.  this  increase  affords  a  highly  probable  explanation  of  the 
deterioration  of  the  teeth  and  the  proneness  to  digestive 
troubles  of  the  present  day.  It  is  believed  that  cane  sugar 
cannot  be  a  until  it  is  inverted  into  glucose.     This 

1"' bs    .a     inversion     is     apparently     effected      by    the 

hydrochloric   acid    of    the    gastric    juice,    healthy    gastric 
ad  a     1  lution    of    hydrochloric    acid    of   the   same 

strength     giving    practically    the    si •    results.       1 

ments  with  the  gastric  juice  from  a  case  of  chronic 
gastritis  showed  the  inverting  power  to  be  diminished  and 
when  a  solntion  of  cane  sugar  was  poured  into  thesti 
through  a  tube  after  the  organ  had  been  thoroughly  washed 
out,  it  caused  pain,  heartburn,  flatulence,  and  vomit  n 
the  other  hand  a  solution  of  equal  strength  of  invert  sugar 
produced  no  discomfort  These  experiments  explain  why 
cane  sugar  so  often  causes  stomach  trouble,  and  also  indicate 
the  desirability  in  gastritis  of  substituting  for  it  invert  sugar 
of  which  honey  constitutes  an  agreeable  and  convenient 
form.    It  is  probably  on  account  ol  the  high  percentage  of 

•  sugar  contained  in  it  that  treacle  has  a  good   Fepu- 
wwon     m     the     nursery,    and     tollee    is    regarded    as     one 


present  for  the  hydrochloric  acid   (,,  attack,  therefore 

ter  digested  when  accompanied  by  a  certain  amount  of 
protei  l food.  Hi-  careful  experimente  «]>""  the  digeatibilitv 
,,f    various   ml  „   the  main  confirm  what  was 

Prwionsly  known.     the  Ba]ivarj  digestion  of  bread  is  only 
nsly  interfered   with  when   ,t   is  eaten  in  combination 
™h  acids  such  as  acjd  wines  particularly  sherry  and  claret, 
f''11  herry  and  a  biscuit  seems  to  be 

??JPh  '    « b   i  d,    has  an  inhibitory 

»  some  extent,  though  no  explanation  is  fortb- 

'■■     rhe  amount  ...   Baliva  audits  activity  in 

nave    been    studied  by 

■    snd    (but    this    ,,    contrary    t 1,    own 

experience,    he    finds    that    „,    gastrointestinal    disonl", 
there  is  frequently  ,    ,„     the    power  of   ptyalin 

quite      rarely    the    ferment     may     be    almost    absent    or     at 

not  active,  buf   In  other  cases   it    may   be  above  the 
average.    A.  similai  d. .  reasewu  noted  in  nervous  di 
Addison's  disease,  and  ,.,  renal  diseases,  while  in  diab, 
mfaaadto  be  very  active.     He  does  not  recommend  the  use 
ofi anv of  the  preparations  of  malt,  taka-dia  taae,  or  salivary 
f1;","1  !  meansof  re, lying  the  deficiency,  but 

I'"'"  Of     Which     the,,;,,, 


In  bis    ectures  upon  dilatation    mot  n  insuffleiency  and 

tudyof  ti 

llv    H      , 

.,■,,„,  '        b"*h: 

■  .        V     „ 


ject.  He  follows  the  usual  practice  of  dividing  dilatation 
into  two  forms  :  lirst,  that  due  t  1  mechanical  obstruct  ion  and 
second,  that  dependent  upon  atony  oi  the  muscular  wall. 
With  respect  to  the  frequency  ,>f  the  two  forms  he  i-  inclined 
to  agree  with  those  who  do  not  believe  the  atonic  form  to  be 
lore  frequent,  a   conclusion   in   which    be  is   probably 

wrong  but  which  results  fr the  net  hod  of  diagnosis  1 

cluaively  employs,      lied,  tines   dilatation  Of   the   stomach  as 

"enlargement  of  the  organ  with  or  without  obstruction  of  the 

OUtlet  combined  with    motor   insufficiency."      This   is  a  very 

good  definition,  for  as  he  very  truly  points  out  mere  en- 
largement such  as  may  occur  in  copious  eaters  does  not 
constitute  disease  so  long  as  the  stomach  empties  itself 
in  due  course,  and  even  a  certain  amount  of  obstruction, 
may  be  80  compensated  by  muscular  hypertrophy  as  to  give 

rise  to  no  symptoms  at  all.     His  test  ol  motor  insufficiency  is 

whether  the  stomach  contains  traces  of  food  when  examined 
by  the  tube  a  sufficient  time  after  a  meal.  For  this  purpose 
he  employs  a  mixed  meal,  consisting  of  meat,  vegetables,  and 

bread,  and  not  the  simple  test  breakfast  .,1  l.uald,  and  in  this 
we  believe  that  he  is  quite  right.  He  divides  motor  insuffi- 
ciency into  two  degrees  :    in  the  tiist    class  he  would  put  those 

cases  in  which  the  fasting  stomach  when  examined  in  the 
morning  contains  the  remains  of  food,  and  in  the  second 
those  in  which  food  may  be  found  six  hours  after  a  meal.  The 
quantity  of  residue  present  affords  a  good  measure  of  the 
extent  of  the  motor  insufficiency,  but  a  healthy  stomach 
should  in  both  conditions  be  entirely  free  from  even  micro- 
scopical traces  of  food.  We  may  add,  however,  that  then- 
are  many  persons  who  suffer  from  motor  insufficiency  of  a 
degree  which  would  not  be  always  revealed  by  this  test,  espe- 
cially if  they  are  kept  quiet  and  at  rest  during  the  observa- 
tion. Their  stomachs  fail  in  muscular  powt  r  whenever  they 
are  fatigued  or  exhausted,  but  under  ordinary  circumstances 
are  able  to  empty  themselves.  Such  stomachs  reveal  their 
weakness  by  the  case  with  which  they  are  distended  by  car- 
bonic acid  gas,  and  probably  cannot  be  recognized  by  any 
other  means.  In  considering  the  causes  of  obstruction  In- 
states that  masses  of  cherry-ston<ee,  figs,  and  similar  foreign 
bodies,  which  sometimes  cause  obstruction  do  so  in 
nence  of  relative  weakness  of  the  mnseoku 
wall,  for  children  are  able  to  swallow  such  things 
without  Buffering  ill  -  effects.  He  says  that  (iermau 
country  boys  always  swallow  the  stones  with  the  cherries. 
and  if  that  is  not  the  case  in  England  ne  ax  least  see  their. 
eat  green  apples  with  impunity.  Dr.  Craemer  is  not  ■  be- 
liever in  movable  kidney  as  a  cau-e  of  obstruction  of  the 
pylorus,  but  is  much  more  disposed  to  regard  it  as  merely 
secondary,  for   Landau   has   proved  mi   physical  grounds  that 

the  kidney  cannot  exercise  such  pressure  upon  the  intestine 

BS  could  give  rise  to  dilatation  of  the  stomach.  The  con- 
ditions  leading  to  gastric  atony  are  in  the  lirst  rank,  attacks 

,,f  infectious  disease,  chlorosis,  abuse  of  tobacco,  tea.  and 
coffee,  diseases  of  the  brain  and  spinal  oord,  and  protracted 
dyspepsia;  he  overlooks  the  highly  important  Influence  oi 
exhausion  and  debility  from  over-work,  excessive  fatigue. 
sleep,  or  lactation  in  persons  of  feeble  organization, 
especially  where  there  is  her,  ditarj  nervous  predisposition.  On 
the  basis  ,,f  the  definition  already  given  the  author  i.-  less  1  on- 
cerned  to  determine  enlargement  of  the  e\  >mach  than 
whether  it  cm  empty  itself  in  due  time,  and  therefore  he 
aita, li.s  little  importance  to  the  means  uBed  for  estimating 
its  si/,-  by  distending  it  with  carbonic  acid  gas.  air,  ,,r  * 
or  by  diaphany  or    by    the       rays;    he   is    in   accordance 

with    most     stomach     specialist-     in     recognizing    that    tin 

.1  examination  of  the  stomach  contents,  however  In- 

00s  not  five  results  in  proportion  to  the  amount 

■    devoted  to  it:    the  existence  of  cancer  cannot   b, 

affirmed  or  denied  from  the  presence  01  absi  nceoi  free  hydro 

chloric  acid,  nor  can  any  denuit [elusions  be  drawn 

centage  ol  hydrochloric  acid  in  the  stomach  cut 
1  ih,-  absence  of  rennet  ferment  as  an  indication 
of  atrophy  ,,f   the  gastric   mucous    membrane  (Boas)  has 
vt     '■     be   determined,    but    the    method    is    one    whid 
pre  .  ni    no  difficulty,  and  is  north  attention. 

oh.  t,  that  pyrosis  or  heartburn,  which  is 
common  em  rdinary  dyspepsia,  is  always  absent   in 

true  hyperacidit]  due  to  exce    ive  se  retionoi  gastric  ji 

tO    he    always   caused    by  fermentation,    and 

recommends  guaiacol  carbonate  as  a  remedy.    The  ton,  1 

of  gas  by  fermentation  he  holds  to  be  an  unfailing  indi, . 

of  motor  Insufficiency  and 1  retention,  but  ie  it  possible  in 

a  given  case  to  determine  whether  the  flatulence  present  js 
lit  ,,f  fermentation,,,  ,-  merely  due  to  the  swallowing 
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of  air!-    He  reminds  na  that  Cohnheim  lias  said  tliat   the 
presence  of  infusoria  (amoebae)  in  the  stomach  contents  is  an 
indubitable  sign  of  cancer,  but  quotes  a  case  in  opposition  to 
this  dictum,  where  1  with  sarcinae  and  amoebae  were  found, 
yet  nine  years  later  the  patient  returned  with  his  stomach  in 
a  perfectly  healthy  condition.    The  diminution  in  the  quan- 
tity of  urine  marks  the  accumulation  hi  gastric  contents  in  a 
dilated  stomach,  and  when  the  stomach  empties   itself  or   is 
emptied  the  quantity  of  urine  increases  at  once.     In  a  l<  dure 
devoted   to   tetany    as    a   consequence    of   dilatation   of   the 
Btomach,   he   lays  stress   upon   the  great  gravity  and  frequent 
fatality   of    this    complication,       He    believes    it   to   be    due 
chiefly  to  intoxication  or  blood  poisoning  from  the  absorption 
of  poisonous  substances  formed  in  the  stomach,   but  he  does 
not  deny  that  loss  of  water  and  reflex  irritation  play  a  part  in 
its  causation.    A  good  example  of  the  last  element  is  seen  in 
the    case    in  which  a    fatal  attack  followed   percussing   the 
epigastrium,    and     be     connects     this     with     the    intoxi- 
cation    theory      by     comparing     it     to      the     convulsions 
following     disturbance     in     strychnine      poisoning.       He 
thinks     the      high    temperature     (106. 70      F.)     sometimes 
attained  can  only  be  explained  as  the  result  of  toxin  poison- 
ing, and  he  quotes   Bouveret's  experiments  to  show  that  an 
alcoholic  extract  of  the  stomach  contents  causes  tetanic  phe- 
nomena in  animals.    In  treating  this  condition   it  must  not 
be  forgotten  that  it  has  occasionally  followed  washing  out 
the  stomach,  so  that  although  this  seems  a  rational  proceed- 
ing, it  is  better  to  give  large  saline  enemata,  or  to  infuse  nor- 
mal salt  solution  under  the  skin,  while,  to  control  the  con- 
vulsions, chloral  is  given  by  the  rectum,   or  morphine  sub- 
cutaneously.     Dr.  Craemer  thinks  that  a  favourable  prognosis 
may  always  be  given  in  simple  atonic  dilatation,  with  which 
we  may  agree  if  the  statement  is  only  taken   to  imply  that 
such  cases  do  not  usually  die  if  properiy  treated,  and  may  in 
the    long   run  get  better:   but  many  of   them  present  the 
greatest    practical    difficulties    in    their    management,    and 
relapse  over  and  over  again.      We  join  with    him  in   pro- 
testing against  the  frequency  with  which  such  cases  are  dis- 
missed with  a  diagnosis  of  simple  nervous  dyspepsia  without 
the  physical  condition  of  the  stomach  having  been  recog- 
nized, or  even  looked  for.     The  section  on  treatment  is  very 
clear  and  precise,  and  his  conclusions  on  diet  are  those  with 
which  we' are  generally  familiar,  but  we  do  not  remember  to 
have  seen  before  the  statement  that   either  vermouth,  _or 
orange-juice  or  lemon-juice  in  small  quantities  is  eapable'of 
seriously  interfering   with   stomach   digestion ;    grape-juice 
also  is  said    to    be    often    the    cause    of  severe   pains  and 
great  development  of  stomach  gas.    An  excessive  amount 
of    importance   is    attached    to    washing    out   the    stomach 
in    the    morning ;      the    evening    presents    many    advant- 
ages,   for    if    the    stomach  is   washed  out   before    going  to 
bed  the  patient  will  not  be  disturbed  by  indigestion  and  the 
mucous  membrane  of  the  stomach  will  remain  for  seven  or 
eight  hours    free    from  the   presence    of    irritating  gastric 
•contents.    The  disadvantage  is  that  we  diminish  the  time  in 
which  the  stomach  can  digest  and  remove  food  which  might 
have  been  absorbed,  but  this  objection  is  not  serious  if,  as  we 
hold,  washing  should  only  be  used  when  it  is  evident  that  the 
retention  of  gastric  contents  is   irritating  the  stomach,  and 
should  not  be  continued  daily  for  long  periods.    Intragastric 
•electricity  is  spoken  of  favourably,   but  the  author  admits 
that  his  experience  of  it  is  limited  ;  he  disapproves  of  massage, 
but  does  not  seem  to  appreciate  that  its  real  value  is  as  a  means 
of  promoting  improvement  in  general  nutrition.     Dr.  Krecke 
in  an  appendix  gives  an  excellent  account  of  the  surgical 
treatment  of  diseases  of  the  stomach.  He  points  out  that  such 
operations,  even  in  recent  years  and  with  improved  technique, 
are  still  serious  ;  the  causes  of  death  are  chiefly  exhaustion, 
infection,  pneumonia,  and  circmlus  vitiosus,  and  he  discusses 
the  means  by  which  they  may  be  prevented.   He  is  of  opinion 
that  operations  when  undertaken  in  cases  of  primary  atony  of 
the  stomach  are  not  satisfactory.     In  cases  of  dilatation  due 
to  non-malignant  obstruction  operation   is  of  course  the  only 
means  of  effecting  a  cure,  and  in  this  condition,  where  the 
obstruction  is  not  due  to  a  removable  foreign  body,  such  as 
masses   of  hair,  shellac,  or  cherry-stones,  the  operation  of 
gastro-enterostomy  is   generally  selected,  but  in  malignant 
obstruction  py  lorectomy  is  on  the  whole  to  be  preferred  as  it  at 
least  affords  achance  of  a  completecure  and  afterall  is  not  really- 
more  dangerous.    Statistics  show  that  the  average  mortality 
from  gastro-enterostomy  for  malignant  obstruction  is  38  per 
cent,  and  from  pylorectomy  28  per  cent  ;  this  is,  no  doubt,  in 
part  due  to  the  cases  of  pylorectomy  having  been  selected, 
while  those  of  gastro-enterestomy  have  been  done  in  more 


desperate  conditions.  But  the  ultimate  results  compare 
favourably,  the  duration  <>f  life  after  gastro-enterostomy  being 
from  live  to  nine  and  a-half  months,  while  after  pylorectomy 
it  is  from  sixteen  to  seventeen  months,  some  cases  having 
lived  as  long  as  five  or  even  eight  years;  he  concludes,  there- 
fore, that  resection  is  the  operation  of  the  future  in  cases  of 
malignant  obstruction,  lie  believes  that  up  to  the  present. 
time  pylorectomy  for  cancer  of  the  stomach  has  not  had  a  fair 
chance,  and  wrll  not  until  it  comes  to  be  as  commonly  per- 
formed as  the  operation  for  appendicitis  ! 

Dr.  George  Herschell's  Manual  of  Intragastric  Tec/m 
may  be  described  as  a  catalogue  of  instruments,  with  direc- 
tions and  recommendations  for  their  use  and  selection.  The 
burden  of  its  teaching  is  that  we  want  a  great  deal  of  stomach 
apparatus,  and  if  we  want  it  good  we  must  get  it  from 
America,  except  where  the  transatlantic  pattern  has  been 
modified  and  improved  by  the  author.  We  confess  to  feeling 
some  surprise  ,  after  reading  the  condemnation  of  English 
stomach  tubes  as  capable  ot  severely  injuring  the  stomach 
because  their  eyes  are  not  properly  bevelled,  to  find,  in  the 
description  of  the  use  of  the  gyromele  of  Professor  Turck  of 
Chicago,  that 

Turck  has  demonstrated  by  experiments  with  animals  that  the  ri9k  ot 
injuring  the  stomach  in  the  absence  of  any  lesion  is  extremely  small, 
and  that  any  slight  iujury  will  quickly  heal.  It  was  found  to  be  almost 
impossible  with  a  rotating  wire  brush  to  produce  injuries  which  could 
be  found  on  killing  the  animal  a  few  hours  afterwards. 
The  ingenious  instrument  in  question  is  a  gyrating  sponge 
driven  by  a  mechanism  similar  to  that  of  a  dentist's  drill. 
As  to  its  use  we  are  told  that 

Professor  Turck  himself,  in  many  such  cases,  dips  the  sponge  of  the 
gyromele  in  a  solution  of  soft  soap  and  water,  and  vigorously  cleans  ^up 
the  whole  of  the  interior  of  the  stomach. 

This  is  not  quite  an  original  invention,  for  Professor  Ewald 
tells  us  that  Rumsaeus  in  1659  invented  a  "  stomach  brush  " 
to  remove  mucus  from  the  stomach— an  instrument  which 
was  apparently  popular  among  the  beer  drinking  companies 
of  his  day.  We  wonder  whether  the  gyromele  is  likely  to  be 
much  used  in  this  country,  or  can  Teutonic  stomachs  only 
bear  such  treatment  ?  The  value  of  the  electrical  treatment 
of  stomach  diseases  is  still  unsettled.  Without  wishing  to  be 
too  conservative,  we  may  quote  the  author's  own  words  that 
"  it  is  the  fate  of  all  new  methods  of  treatment  to  have  claims 
made  for  them  which  will  not  stand  the  test  of  scientific 
investigation."  It  is  certain  that  these  methods  do  not  grow 
more  in  favour  in  Germany  than  they  do  with  us,  and  that 
only  in  the  United  States  are  they  much  employed.  Although 
Dr.  Herschell's  apparatus  seems  to  us  unnecessarily  elabor- 
ated, there  are  many  useful  suggestions  and  hints  to  be  ob- 
tained by  reading  his  book.  But  he  is  not  quite  fair  to  many 
ordinary  instruments  and  methods;  for  example,  he  con- 
demns the  phloroglucin-vanillin  test  for  free  hydrochloric 
acid  because  lactic  acid,  oxalic  acid,  or  tartaric  acid  will 
decompose  sodium  chloride  with  the  evolution  of  HC1  ;  but 
the  only  proper  way  to  use  the  test  is  with  an  Ewald  s  test 
breakfast,  in  which  there  is  no  sodium  chloride  or  oxalic  or 
tartaric  acid,  so  that,  although  the  theoretical  objection  may 
be  strong,  properly  used  the  test  is  quite  trustworthy.  Nor 
does  the  presence  of  lactic  acid  fallaciously  favour  the  occur- 
rence of  the  hydrochloric  reaction,  for  in  cases  of  an  acidity 
where  no  hydrochloric  acid  reaction  occurs,  lactic  acid  is  fre- 
quently present.  Again,  Uffelmann's  test  for  lactic  acid  (the 
name  is  wrongly  spelt  Uffelman)  is  condemned  because 
alcohol,  sugar,  and  acid  phosphates  give  similar  reactions, 
but  this  test,  too,  should  be  only  used  with  an  Ewald  s  test 
breakfast  in  which  these  substances  are  not  present.  In  the 
directions  for  testing  for  the  presence  of  the  milk-coagulating 
ferment,  the  author  omits  to  direct  the  filtered  stomach  con- 
tents to  be  neutralized.  In  future  editions  the  following 
slips  might  be  corrected:  p.  15,  "pastel,''  which  means  a 
crayon  for  "pastille,"  a  lozenge;  on  p.  19,  "dilation  for 
dilatation:  on  p.  21,  "Frerich"  for  Frerichs  ;_and  on  p.  42. 
''enema"  for  enema-syringe. 

As  Dr.  Einhorn's  work  on  Diseases  of  the  Stomach'  has  now 
reached  the  dignity  of  a  third  edition,  it  may  be  said  to  have 
established  for  itself  a  place  beyond  the  reach  of  criticism, 
but  it  is  probably  better  known  in  the  United  States  than 
here.    The  arrangement  of  the   book  is  systematic;  after   a 

3  Manual  of  IrUraqmtric   Technique.     By  George    HerecneU,  M.D  Loud. 

London:  Henry  J.  Glaiaher.    .903.    (Demy  8yo,  pp.  172     7s) 
.  m  eases  of  the  Stomach,    A  Textbook  for  Practitioners >  and  ^"lent^ 
Einhoru.  M.D.    Third  edition.    London:  Bailhcre,  TmdaU,  ana 
Cox.     1903.    (Demy  8vo.  pp.  55°-    74  illustrations.    14s.) 


24 


Tui    Binint      ] 


Mehical    Joi  in. 


REVIEWS. 


[Jan.  2.  1904. 


chapter  devoted  to  anatomy  and  physiology,  there  is  a  very 
adequate  account  ol  modern  methods  "f  examination;  the 
third  chapter  in  on  diet,  and  the  fourth  on  local  treatmi  nl  by 
sui-h  meaus  :i>  lavage,  douches,  sprays,  :m<  1  electi  icity.  Then 
follow  chapters  upon  organic  and  functional  of  the 

stomach,  and  finally  one  npon  the  condition  of  the  stomach 
in  diseases  of  other  organs.  The  last  is  too  short  and  sketchy, 
for  the  Bubject  1-  one  ol  Borne  importance,  and  deserves 
greater  attention  than  it  d  from  any 

writer.  The  systematic  plan  of  dealing  with  stomach  dis- 
eases has  the  disadvantage  ol  too  rarely  coinciding  with 
clinical  experience,  a-  various  frequently 

associated   in  one  patient;  for  example,  many  if  not   -1 

cases  of  ni'iiro-is  ol  the  Btomach  are  complicated  by 
inflammatory  lesions;  atony  is  frequently  associated 
witli  gastritis,  ulcer  with  hyperchlorhydria,  and  so 
on;  so  that  the  rules  for  differential  diagnosis 
laid  down  in  a  work  like  this  are  too  schematic, 
and  require  a  good  deal  of  modification  when  we 
come  to  the  bedside.  The  clinical  descriptions  are.  more- 
over, by  no  means  tin  Btrong  part  of  the  book,  which  is  at  its 
best  in  the  description  ol  modern  methods  ol  stomach 
examination    and   local    treatment.     As    is    well    known,    Dr. 

Kinhorn  is  one  oi  the  Btrongest  advocates  for  the  treatment  ol 
Btomach  diseases  by  intragastric  electricity,  but  lie  lays  quite 
as  mueh  stress  upon  the  use  of  intragastric  sprays,  particu- 
larly a  spray  of  silver  nitrate.  We  note  with  some  surprise 
that  be  in  ikes  use  of  the  gastro-diaphane  as  his  ordinary 
means  for  determining  the  size  of  the  Btomach,  although  the 
fallacies  attending  its  use  were  long  ago  pointed  out,  and  it 
has,  ao  far  as  we  know,  been  given  up  by  every  other 
authority  moreover  it  cannot  be  said  that  it  is  a  simple  and 
msol  ascertaining  the  Bize  of  the  Btomach  ;  he 
also  1  significance  to    "splashing"  which   is  not 

Led  to  it  in  this  country  or  m  Germany.  The  diet 
recommended  is  too  German  in  its  character,  it  needs 
modification  to  suit  British  tastes,  and  in  some  eases  the 
statements  should  be  modified  in  accordance  with  altered 
the  recta]  enema  recommended  is  far  too  large  to 
be  well  borne  by  patients  in  this  country;  10  gr.  to 
15  gr.  of  calomel  is  an  unnecessarily  large  dose  to 
recommend  in  simple  acute  gastritis,  and  it  seems  to 
rational  to  p  ce  from  a  diet  ol  breadandhot 

water  and  gruel  to  French  bread,  butter,  and  oysters,  nor  can 
we   understand  any  experienced  physician  maintainin 
butter   is  always  easily  borne  by  the  stomach.    ThusinPro- 
*   FJwald's  bill  ol  fare  for  chronic  gastric  catarrh  only 

20  grams,  or    two-thirds  of   an  ounce,  of    butter  is  allowed    in 

twenty-four  hours,  whereas  in  the  author's  bill  of  fare  he 

■    ..  and  this  in  the  first  week  oi 
ment,     Be  recommends  that  the  stomach  should  be  washed 
out  iii  the  morning,  without  giving  any  reason  why  this  time 
should  be  preferred,  although  the  great  :  of  letting 

the  patient  go  through  the  night  with  a  cli  an  Btomach 

so  strong  as   t it  weigh  every  other  argument,     lie,, nuts 

even    to     mention    the     Boas-Oppler    bacillus    in    cancer 

of  the  stomach,  while  in  the         a        of  cancer  he  does  not 

— s  upon  rapid  cure  .  means  of  dis- 

lishing  it  from  other  ises.     We  doubt,  too 

ifficiently  clear  respecting  the  vain 

nm" ■-'  f I   residue  in   the  fastin  as  evidence  of 

py'oj  1  and  he  is  certainly  insufficiently  definite 

il    intervenl  ion   as  booh 
"f  i"  I01  ;i  lias  been   made,  but  talks  about   "  pal 

llative  treatment,       We  note  "  unexplainable 
"  bonny  clabbe  for  oh<  1  1   irstei  "    for 
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pancreas,  it  isessent  ial  th  .t  a  solid  foundation  should  be  laid 
in   the  way    of  collecting    reliable   evidence,    and    placing   it 

before  the  reader  in  as  compact  a  form  ..-  1  —  ible.  One 
of  the  problems  discussed  is  the  determination  oi  the  causes 
which  produce  fat  necrosis.  Balser,  who  firel  gave  a  full 
account  of  the  occurrence  of  fat  necrosis,  considered  that  it 
was  the  primary  disorder,  and  that  pancreatic  haemorrhage 
increatitis  were  secondary  changes.  This  theory  gave 
place  to  that  so  .strongly  advocated  by  l-'itz.  which  is  that  fat 
necrosis  and  the  other  associated  changes  found  in  the  pan- 
creai  are  due  to  an  invasion  of  the  organ  by  bacteria.  A 
number  of  cases  have,  however,  been  recorded  in  which  then- 
Has   no  evidence   of   bacterial   inva-ioii:    further.'.there   is  no 

constancy  in  the  type  of  organism  found  in  such  cases  where 

organisms  have  been  found,  and    there   is  COnBidl  rable  doubt. 

backed  by  the  opinions  oi  Pasteur  and  Ftankel.whi  t  her  bacteria, 
are  capable  of  splitting  fats.  Nor  is  there  much  support  for 
Rolleston's  view  that  fat  necrosis  is  a  neurotrophic  chang 

On  the  whole,  the  more  probable  vi.-w    stems   to   be    that   Brat 

enunciated  by  Langeihans  and  elaborated  by  llildehrand, 
that  all  the  changes  can  be  traced  to  the  action 
of  the  pancreatic  juice  upon  the  tissues,  solution  of 
the  protoplasm  of  cells  being  effected  by  trypsin. 
In  this  way  would  be  explained,  lirst.  the  occur- 
rence  of  haemorrhages    from   solution   of   vessel    walls,  and 

ffi Ily  the  production  of  fat  necrosis,  a  phi  nomenon  due  to 

the  action  of  the  lipolytic  ferment,  traces  ol  which  have  been 
demonstrated  by  Flexm  r  and  others  in  the  neighbourhi 
anas  of  fat  necrosis.    Truhart  favours  the  view  that  in  all 
cases    of    fat   necrosis   some  obstruction  to   till     escape  of   th. 

pancreatic  secretion  is  responsible  for  its  dissemii 

the  tissues  of  the  pancreas,  so  that  the  interacinai  Blrnctnrei 

are  exposed  to  its  fermentative  action:    an  -is,  so 

common  in  people  of  mat  lire  war-  or  BUbjl  CtS  of  alcoholism  is 
of    secondary     but    weighty    importance    in    determining    the 

particular  areas  of  susceptibility  due  to  faulty  bl (supply. 

It  is  of  importance  to  remember  Truhart's  warning,  that  fat 

necrosis  may  be  present  and  yet  be  invisible  to  I  he  naki 

ami    be    insists    on    the    importan if   applying    Benda'B 

new  method  in  which  by  means  of  a  solution  o  cop]  er  acetate 
the  smallest  areas  of  necrosis  may  be  rendered  visible. 
The  readerw  ill  find  an  exh  lUStit  1  apletc 

indeed  that   it  would  be  almost  unnecessary  to  refer  to  the 
original  descriptions.      Hale  White  has  recently  comn 
on  the  current   tendency  to  diagnose  "  chronic  pancreat 
as  a  cause  of  oei  tain  obscure  affections  of  the  upper  abdominal 

regions.     Truhart  could  onlj  tin  1  n ds  ol  7  such  cases  in  a 

-(ins  of  267,  which   he  has  analysed,    notwithstanding  the 
fact  that  he  was  quite  aware  ol  the  risk  of  mistaking  chronic 
pancreatitis    for   carcinoma    ol   the  pancreas   (('.'    '   'Be  61 
described    by    Winkler).      Lnother    matter   of   considerable 
importance  is  w  h.  ther  the  disc  ivery  of  fat  nei  r  Barily 

entails  a  grave  prognosis,  Truhart  has  been  able  to  collect 
over  ten  cases  in  winch  the  b  was  made,  and  yet  an 

inn liately  fatal  result  did  ni  1  take  pi  ice,  indeed  in  Borne 

case-     BUCfa      BS      those      of      llahll.      Fi  lll'ov     1  la  I  sted  .      Welch, 

Dger,  and  others,  life  was   prolonged  for  considerable 
pi  i  iods. 

[f  the  second  volume  of  this  work,  promised  for  publication 
in  the  near  future,  proves  as  exhausth  he  medical 

profession   will   be  iiiucb   indebted  to  Dr,  Truhart,  who  bat 
shown  scry  great  industry    We  feel  confidi  nt  Dial  Irs  labours. 
undertaken  in  addition  to  the  dun.  s  ,,'  ,,  general  practitioner 
form  a  fitting  tribute  to  the  memory  ol  his  Alma  Mater,  the 
University  ol  I  lorpat. 

GEOGR  W'liU'U.  PATHOLOGY. 
[n  his  Geography  of  D\  Frank  Cr-Kjuow  deals  with  a 

Bubject  in  the  treatment  of  which  he  has  not  very  many  com 
petitors.     liirsch,    Lombard,  and   Davidson  almost  complete 

the   list,      The    works  Ol  all    these   writers,    p,    which    may    be 

added  the  gi  limited    ireas  bj    Haviland  in   England 

ami  haute  o abroad,  have  1  extent  be. 

d  t  here  isi  t  that  Dr.  <  llemofl  '« 

book  will  attain  the  sami  po  ilion  I  lis  natural  bent  to* 
the  abject  is  Bhown  bj  the  several  Btudies  on  epidemic 
which  have  caused  him  to  bi  alread]  well  km  ■•■  riter, 

ami   it  is probablj   thanks  to  them   that   he  n  ted  by 

the     general     editor    ami     the    ••  of     the     Cambridge 

( leographical  Bei  ry  out  this  part  of  the  work  of  that 

undertaking      \     ■  le  heme  oi  work  Dr.  Clemow  has 

*  T/it   r,  low,    M  II    I  din  .    D.P  II 
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divided  his  subject  into  three  books,  of  which  the  first 
deals  with  general  medical  and  surgical  diseases  in  534  pages : 
the  second  treats  in  somf  35  pages  of  diseases  of  the  skin  in 
general,  but  chiefly  of  craw-craw,  oriental  sore,  tropical 
phagedaena,  pinta,  tinea  imbricata,  verruga  Peruviana,  and 
yaws;  the  last  gives  an  account  of  some  35  or  more  animal 
parasites  recognized  to  be  the  cause  oi  disease,  whether  in  the 
tropics  or  elsewhere.  The  woik  is  limited  to  some  600  pages, 
and  as  the  information  is  conveyed  in  a  readable  and  scholarly 
style  throughout,  this  fait  may  ensure  for  it  greater  popu- 
larity than  that  attained  by  its  more  ponderous  predeces 
This  result  is  more  likely  to  be  secured  if  steps  are  taken  to 
provide  new  editions  at  frequent  intervals.  Research  nowa- 
days is  being  conducted  with  such  energy  that  a  work  dealing 
with  the  known  distribution  of  disease  is  in  the  nature  oi 
things  likely  to  get  quickly  out  of  date  in  certain  particulars. 
This  is  a  fact  which,  in  spite  of  the  great  position  accorded  to 
the  monumental  work  of  Hirseh  in  particular,  should  prevent 
any  allied  treatise  being  regarded  as  a  true  classic,  for  most  of 
the  information  which  is  really  intrinsic  to  the  subject 
needs  constant  revision.  Looking  over  the  books  that  have 
been  written  on  the  subject,  it  is  impossible  for  the 
thought  not  to  occur  that  the  writers  have  to  some 
extent  forgotten  the  titles  of  their  works.  Immense 
research  and  great  space  are  accorded  to  historical  surveys 
of  epidemics,  to  their  clinical  features,  and  to  statistics  of  the 
relative  prevalence  of  disease  at  various  times  and  in  various 
places,  while  little  informati<  n  is  given  as  to  the  physical 
features  of  the  countries  in  which  the  diseases  prevail,  or  to 
the  climatic,  meteorological,  and  economic  conditions  under 
which  the  inhabitants  who  suffer  from  them  live.  These, 
however,  it  seems  to  us,  should  I  e  given  the  very  first  place, 
for  it  is  not  to  be  forgotten  that  the  true  interest  of  precise 
knowledge  of  the  past  ami  hypothetical  or  present  known 
distribution  of  any  given  disease  lies  chiefly  in  the  assist."  ce 
which  such  information  may  afford  to  those  who  are  en- 
deavouring to  ascertain  what  natural  circumstances  seem 
favourable  to  the  persistence,  propagation,  and  distribution  of 
anyorganism  known  or  supposed  to  be  its  cause.  The  study, 
in  short,  of  geographical  pathology,  belongs  rather  to  the 
department  of  preventive  medicine  than  to  that  of  the  clinical 
physician.  To  the  latter,  in  faet,  books  on  geographical  path- 
ology may  prove  a  stumbling-block,  for  diseases  have  a  way 
of  concealing  themselves  from  those  who  do  not  look  for 
them,  and  not  a  little  harm  probably  has  been  done  by  men 
overlooking  certain  diseases  Bimply  because  they  have 
gathered  from  their  reading  that  they  are  not  known  in  the 
localities  in  which  they  reside.  In  a  future  edition,  there- 
fore, we  should  be  glad  to  find  that  Dr.  Clemow  had  divided 
up  his  subject  not  into  diseases  but  into  countries,  dealing  at 
length  with  the  points  to  which  we  have  referred,  and  giving 
only  a  brief  description  of  the  diseases  which  have  been 
observed  there,  and  of  the  history  of  their  prevalence.  In 
such  case,  as  research  extends  or  lo  sal  observation  becomes 
more  accurate,  it  would  be  much  easier  to  keep  the  work  up 
to  date  without  structural  alteration. 


NOTES  ON  BOOKS. 


ANNUALS. 
Among  annual  books  of  re  erence  there  is  none  of  which  we 
find  ourselves  making  use  so  frequently  as  Who's  II //</  and 
Whitaker's  Almanack'';  very  seldom  does  it  happen  that 
reference  is  made  in  vain,  and  still  more  rarely  does  the  in- 
formation which  these  two  annuals  contain  prove  to  be 
erroneous.  Mr.  Joseph  W  hi  taker,  F.S.A.,  who  edits  the 
Almmnack,  has  sought  to  meet  the  demand  for  information 
with  regard  to  our  fiscal  system  bv  adding,  in  the  edition  for 
1904.  articles  on  the  British  share  of  the  world's  comma 
statistics  of  trade  for  fifty  years,  on  bullion,  and  on  food  im- 
ports. We  also  find  a  note  upon  the  .Motor  Car  Act  1903,  and 
particulars  as  to  motor  car  licences.  A  new  article  ot  a  type 
somewhat  different  from  any  that  have  previously  appeared 
In  the  Almanack  is  that  entitled  a  "Political  History  of  the 
World'';  it  contains  a  brief  record  of  the  chief  events  in  the 
British  Empire  and  foreign  countries,  and  will,  we  doubt  not, 
prove  very  useful,  for  few  things  are  more  difficult  to  verify 
than  facts  of  recent  history. 

Who's  Who  now  consists"  solely  of  biographies,  and  as  these 
are  for  the  most  part  corrected  by  the  persons  mentioned,  the 

1  London  :  Adam  and  Charles  Black.    73.  6d. 

2  London  :  WniUber  and  Co.    is.  and  25.  6d. 


information  may  be  accepted  as  quite  authentic,  while  the 
cast  of  the  editor's  net  is  so  wide  that  very  few  fish  of  any 
size  can  have  escaped  it.  The  volume  has  grown  so  much  in 
bulk  that  the  plan  now  adopted  of  issuing  in  a  separate 
volume,  under  the  title  of  Wno's  Who  Year  Booh,  the  tables 
which  U8ed  to  occupy  the  earlier  pages  of  the  volume  itself  is 
probably  justified.  The  tables  have  been  expanded  and  in- 
clude lists  of  members  of  both  Houses  of  Parliament,  (  , 
incut  officials,  principal  newspapers  and  periodicals  of 
learned  and  artistic  societies,  of  steamship  lines  and  univer- 
sity professors.  There  is  also  a  list  of  clubs  which  might  be 
improved  by  the  addition  of  the  telegraphic  address,  and  a 
long  list  of  peculiarly  pronounced  proper  names,  which  might 
ery  much  shortened  without  loss. 

The  editor  of  Whitaker's  Peerage,3  a  directory  of  titled  per- 
sons, laments  that  the  principal  portion  of  the  book,  whicb  is 
a  directory  of  the  peerage,  baronetage,  knightage,  etc.,  has 
grown  by  a  further  twenty-eight  pages,  "in  conseqnenci 
the  enormous  flow  of  new  creations  during  the  past  two 
\.  ars."  Tiie  index  to  residences  has  there',, re  been  curtailed  : 
it  might  without  any  great  loss  be  abolished  altogether.  The 
volume  is  useful  for  reference,  and  its  moderate  price  places 
it  within  the  reach  of  every  one. 

flie  Knowledge  Diary  and  Scientific  Handbook*  for  1904 
is  a  desk  diary  for  persons  interested  in  s  lience,  and 
especially  in  astronomy;  it  is,  in  fact,  perhaps  too  much 
given  up  to  this  science  to  make  it  useful  to  workers  in  other 
subjects. 

The  Amateur  Gardener's  Diary  and  Dictionary'  is  designed 
for  the  use  of  people  who  take  a  real  interest  in  their  gardens. 
•  lieve  that  their  number  is  increasing,  and  that  the 
tendency  is  one  which  deserves  to  be  encouraged.  We  there- 
fore wish  well  to  this  diary,  which  contains  an  immense 
amount  of  useful  information  on  general  principles  and  on 
the  special  cultivation  of  particular  plants. 

We  have  received  the  new  and  revised  edition  for  1904  of 
Herbert  Fry's  Sot/  a  I  Guide  to  the  London  Charities.*  This,  the 
fortieth  edition,  is  edited  by  Mr.  John  Lane.  It  is,  as  the 
preface  states,  a  guide  to  the  charities  of  London.  We  arc 
told  that  the  ill-effects  of  the  South  African  war  which  li 
a  shrinkage  of  contributions  to  charities,  though  still  trace- 
aide,  are  now  disappearing.  The  revision  h  ma  le 
with  the  assistance  ot  the  secretaries  of  the  charities,  ai 
volume  is  one  which  medical  practitioners  in  London  will 
often  find  very  convenient. 


The  well-known  Students'  Guide  to  Medical  Diagnosis.'  by 
-  ,muki.  an  1  Soltau  Fenwick,  has  reached  a  ninth 
edition,  but  it  has  ni  t  been  sufficiently  revised  and  modern- 
ized to  meet  the  requirements  of  the  present  day.  For 
example,  the  statement  about  the  morbid  anatomy  of  the 
nervous  system  in  tabes  dorsalis  requires  alteration  and 
expansion;  as  Senator  and  others  have  shown,  it  is  a  mis- 
take to  apply  nitric  acid  awZheat  in  testing  for  albumen  in 
the  urine:  Widal's  test  is  referred  to,  and  spelt  sometimes 
with  a  W  and  sometimes  with  a  V.  Such  illustrations  as 
those  on  pp.  117,  135,  and  137  are  out  of  place:  the  latter  two 
are  relief  representations  and  do  not  well  represent  the 
appearance  of  a  mil  section  of  the  kidney.      The 

authors  did  well  to  retain  the  original  model  of  the  book,  for 
the  plan  adopted  of  mentioning  the  cardinal  symptoms  of  a 
ring  the  diagnosis,  and  finally  completingthe 
picture' by  a  fuller  discussion  of  clinical  details  is  excellent. 
fhe  volume  is  no  m<  re  compilation  of  extracts  from  advanced 
works  on  chemical  pathology  and  bacteriology.    It  is  a  a 
guide  to  a  student  at  the  beginning  of  his  practical  me 
work,   but  it  needs   a   somewhat   larger  infusion  of  mi 
ideas  to  ensure  it  a  success  in  the  future  as  great  as  it  has 
enjoyed  in  the  past. 

Major  G.  H.  Fink.  I. M.S.  (retired),  sends  us  a  pamphlet 
which  he  has  written  on  Fungi.  Protophyta,  and  Protoz 
causative  of  malarial  and  other  diseases  common  in  tn 
countries.  He  discusses  parasitic  diseases  in  a  manner  winch 
indicates  a  genuinelv  scientific  interest  in  the  Bubject,  and 
the  interesting  descriptions  of  his  medical  experiences  in 
India    and   Afghanistan    prove    that    he    was    a    very    keen 

observer.  

s  London  :  Whitaker  and  Cn.    38.  6d. 
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REPORTS  AND  ANALYSES 

AMi 

DESCRIPTIONS  OF    NEW    [NVENTIONS 

IN     Ml   DII  '    BY,     I'll  TKTICS,    AM)    TI1K 

AI.I.IKH    BCISNCBS. 


A1T1.IANCI  8. 

Horttdung  in    the  Streets. — The  disgusting  condition  into 

which  the  fn  qui  nted  Btro  ta  of  London  and  other  large  cities 

get  owing  to  the  accamnlation  of  horsedung  on  their  Burface 

ften  attracted  attention,    in  wet  weather  the  Btreetsare 

slimy  with  filth  rrom  this  cause,  and  in  dry  weather  the  air  of 

tin'  streets  is  everywhere  filled  with  tli lour  of  pulverized 

dung  droppings.    These  are  bw<  pi  up  more  or  less  frequently 

in  proportion  to  the  activity  ol  the  Banitary authority,  but 

ittempt   to  remedy  the  nuisance  is  never  completely 

effectual.    The  only  complete  remedy  which   has  been  sug- 

:  is  tin'  abolition  of  the  horse  and  its  replacement  by 

the  motor.    Until  this  drastic  cure  has  1 11  carried  out  the 

question  arises  whether  something  might  not  be  done,  and 
Dr.  Calantariente,  "f  Scarborough,  1ms  sent  us  an  account  of 
an  invention  which  he  has  made;  lie  calls  it  an  automatic 
dung  tr.ip  for  carriage  horses.  It  consists  of  a  Buitable  reser- 
voir or  Jung  trap  fixed  to  Borne  convenient  part  of  the  vehicle, 


nice,  to  the  axle  of  the  front,  wheel,  and  of  a  shoot 
or  oollector  of  some  flexible  waterproof  material,  attached  at 

oneend  to  the  I  iporil    equivalent,andat  tl thei 

end  to  i"  outlet  tube  extending  from  the  top  of  the  receiver 
of  the  animal  b  breech.    The  receiver  or  dung 
11  'i>  '  in  open-topped  drawer  or  removable  lining 

which  can  be  withdrawn  and  replaced  by  its  handle  a1  the  hack 
of  the  receiver.    The  shoot  or  collector  has  an    expanded 

Ch,    just    large    c gh     tO 

the  dung,  but  narrows  down  to  the  diameter  ol  thi    in 
lei  tube.    'I  lie  inlet  tube  is  pivoted  to  the  top  of  the  receiver 

'  ;i  iiianii.  i,ooi  will  always  adjust  itsell 

line  from  the  breech  Btrap,  notwith 
in   the  heights  of  different  hei  Di 

that  whether  the  animal  is  standing  or 
running  its  dung  (and  it*  urine  in  tin  nare)  is 

""■  si 1  01   collect,,,,  and  travels  by  gra\  itj  into 

the   removable  drawer,  which  can  be  emptied  and  clean,, 1 
'•'■     "  l!  •'  regard  to  the  nunc  ol    ,  male  animal,  it 

,""11"1  shap le  might,  he  Buggesl  -    be 

"  the  proi  n  to  1  itch  the  urine  and  convey 

it  by  moan  tube  into  the  d  parate 

Iveal  tin  .  ,,.  the  receiver 

"'"' '"  '""u  '  ll'"  dunj   and  u ■  to  pa      freely  Into  thi    re 

ceiver,  bul    previ  nl  , g  out.    The  Bl t  and  n- 

I.       thi        ,      : 
I""     tO   lie  ,,    ,,    |„.,|     |)V 

means  ol  '■'"•■!■    11  strap  and  bui  kle       With  the  ption 

*'' ." fiver  win,  1  quite  oul   ol  tlie  waj 

nd  Hi  xibfe,  an  1  a     no  pari  ol  il   toucl 

I     Inntorient  ,-     to 

fngiiti  11  the  nn  ill.    The  only  objection  thai  he 


can  see  1-  its  unusual  or  novel  appearance.    Jt  1-  not  ve 
trusive  or  ugly,  and  he  thinks  that,   considering  its  great 
utility,  people  will  soon  get  used  to  its  app  -  they 

have  to  the  Bplashb  any  other  necessary  part  of  a 

carriage,  f I •  1-  convinced  that  if  this  apparatus  were  uni- 
versally adopted,  the  streets  Of  towns  would  ln'i'oiiii.  almost 
as  clean  BTid  as  wholesome  as  a  garden  walk,  iliscase  and 
mortality  would  diminish  and  the  comforts  of  town  life  won  hi 
be  considerably  increased.  He  docs  not  enter  into  the 
uical   question  for  that  will  at  01  ■  -1   itself  to 

municipal  authorities,  the  enormous  expense  of  scavenging 
the  streets  lieing  necessitated  mainly  by  horsedung. 
.1 


,i,,,l  iii-n  of 6  , ili-rlor.       11    I  .IllliR 

trap  eecurod  to  the  front  axle  (b)  ol  Ihe  vehicle,  and  containing 

open-topped  drawer  or  removable  lining,  whicb  can  bewith- 

drawn  and  replaced  by  lis  haudle(0)l  ultAble  iioorat 

the  back  ol  the   receiver,  a  catch  (p)retainli  The 

she, >t  or  collector  comprises  (lie  waterpr 

01 ad  i"  the  breech  Btrap i  Oand  othen 

riial  laterally  adjustable  inlet  tube  (c).extendiug  Irom  the  top als 
In  the  direction  ol  tbehors  tube  comprises 

the  member  (D)  fixed  to  the  receiver  (n)aud  tlie  spring  telescopic 
member  (k)  pivoted  wo  hm  n  at  j  so  as  to  be  latei 

vertical  direction.    The  spring  telescopic  member  hm  permits 
extension  of  the  shoot  under  sin  jes  its  return  again  to 

its  normal  length  when  the  I.    Tbi  dotted linft  (l) 

ret  :  jht  fiap-valve  hung  so  as  to  norinallj  tube 

and  prevent  tneesca] I  smell  from  the  receiver,  but  swinging 

freely  to  allow  the  duii^  to  pass  by  it. 

Brain  Elevator  and  Retractor.— Mr.  Donald  Umioi  b,  M.B., 
F.R.C.8.  (London),  write-:  The  instrument  shown  in  the 
ac< tpanying  illustration  is  designed  for  use  in  the  Krause- 

Hartley   operation    for    removal  of   the  (iasserian  ganglion,  in 

which  the  temporal  lobe  with  its  dural  covering  is  elevated 
and  retracted   from   the  basis   eranii.     Its   present   form  has 


"--il. 


been  attained  after  use  in  practice  and  it  |  the  follow- 

ing advantages  over  the  ordinary  flat  malleable  Copper  re- 
tractor: (1)  it  is  so  shaped  that  it  i.-  comfortably  held  l«y  an 
assistant's  hand  resting  on  the  patient's  lead  and  doe- not 
obscure  the  Held  ol  operation  ;  (a)  it  is  deeply,  but  not  sharply. 

serrated,  and  wilh    an    indirect    bulboUB   extremity  to  prevent 

its  sliding  off  the  smooth  and  wet  Burface  of  the  dura;  (3)  it 

is  highly  polished  to  act  a-  a  t.tlecloi  to  a  head  lamp  worn  by 

the  operator.  It  was  originally  made  for  me  by  Mr.  Farrow 
(Coxeter  and  Bon)  from  my  design,  bul  can  now  only  be 
obtained  from   Messrs.  H.  and  W.  Davis,  52,  Grafton  Street, 

we. 

\h  Mr*,  H  ;      '-      nr  lli  c 

Bi'itNCBi    (London,  B  I  w  rite      in  the  Uhitish   Ubdii  u    Joi 

,1  opei  al  1 
at  Clio  Annual  Musoum  by  Mc    i     vi,,,,  IkvI  as 

1       ii  should  bavi 
i  ,  ','.1  1  lial  1  he  '  1  'i'i''.  .-» 

(act  well  known  to  M  or.  throtigh  whom  I  pro 

t  tablo  whlcl     1       ,1     t  University  <  nllegc  HnsplUJ 
■,:.  m 

dlfici     0 Pi ofi  01  i/,,nt.il   ii 

!i\    the   top,  i"  -i  more 

iiclorj  screw  toi  i  ■  I     iwerlng  the  top,  and  Id  being  mure 

,1  tier  partlculai       at  i  have  do 

:  I  lll-tl  II Li,  1    1 

riibc this  usbloaaa  modlfloa- 

11, -a  of  Mon]                                                  my  di               I    *  nmwaro 

nil  1,,  , I  ,\  ili.it  Mi                                                       ,    1                 1   ,i  ti^aro  or 
1  lie  table. 
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IBrittsIj   JHfuiral   Assoriatimt. 

PUBLIC    HEALTH   ADMINISTRATION    IN 
ENGLAND. 

Mkmoi:  vxhum  on  the  Reconstitutes-  "l  rm:  LoCAX 
Government  Board. 
a  confbrenci  between  the  Medico-Political  and  the  Public 
Health  Committees  of  the  British  Medical  Association  was 
held  on  December  3rd,  1903,  under  the  presidency  of  Mr. 
Andrew  Clark,  Chairman  of  Council.  The  conference  con- 
Bidered  matters  with  regard  to  public  health  administration 
and  security  of  tenure  of  medical  officers  of  health  referred 
to  it  by  the  Council,  and  adjourned  until  January  14th,  1904. 
By  desire  of  the  conference  the  following  memorandum 
which  was  placed  before  it  is  published  for  the  information 
of  members. 

Memorandum  by  the  Editor  of  the  British  Medical  Journal. 
Tin-  following  Memorandum,  submitted  for  the  consideration 
of  the  Medico-Political  Committee,  consists  of  two  parts  :  the 
first  part  (A)  is  a  mere  statement  of  facts,  with  a  quotation 
giving  Sir  John  Simon's  opinion  on  certain  points ;  the 
second  part  (B)  contains  some  considerations  which  it  is 
hoped  may  be  of  use  to  the  Committee  in  coming  to  a  decision 
as  to  the  course  which  it  may  think  fit  to  recommend  the 
Association  to  adopt : 

A. 
England. 
The  Local  Government  Board  in  England  is,  in  theory,  a 
Committee  of  the  Privy  Council,  and  consists  of 

The  President  of  the  Board. 

The  Lord  President  of  the  Council. 

The  Secretaries  of  State. 

The  Lord  Privy  Seal. 

The  Chancellor  of  the  Exchequer. 

This  Board  does  not  meet,  and  the  persons  responsible  to 
Parliament  are 

The  President  primarily,  also 
The  Parliamentary  Secretary. 

The  staff  of  the  office  comprises — 

(1)  A  Permanent  Secretary,  five  Assistant  Secretaries,  and 

clerks  oi  various  grades, 
(al  A  Legal  Adviser,  a  Parliamentary  Agent,  and  a   Legal 

Assistant. 
13)  An  Architect  and  three  Assistant  Architects. 
(4)  General  Inspectors  and  Assistant  General  Inspectors. 

Medical  Inspectors  for  Poor-law  purposes  (two). 

(6)  Inspectors  oi  Poor-law  Schools  1  two  1  and  Inspectors  oi 

boarded-out  children   three). 

(7)  The  Audit  Department. 

•    The  Engineering  Department. 
1 9 1  The  Medical  Department. 

The  Vaccine  Lymph  Department. 
1 1  1  The  Alkali  Department. 
And  certain  other  officials  appointed  for  special  purposes. 

The  Registrar-General  for  England  and  Wales  reports  to  the 
President  of  the  Local  Government  Board,  and  may,  there- 
fore, be  considered  to  be  dependent  on  the  Local  Government 
Board,  though  the  office  of  Registrar-General  existed  (183S) 
before  the  Board  was  created  (1871). 

Scotlaxd. 
The  Local  Government  Board  in  Scotland  consists  of 
The  Secretary  for  Sco'land  1  President  1. 
The  Under-Secretary  for  Scotland. 
The  Solicitor-General  for  Scotland. 
A  Vice-President. 
A  Legal  Member. 
A  Medical  Member. 

The  Board  employs 
A  Secretary. 

Superintendents  of  Poor  and  Inspectors  under  the  Public 

Health  Act. 
A  Medical  Officer  under  the  same  Act. 

A   Medical   Inspector  who  also  superintends  the   Vaccine 
Institution. 
The  General  Registry  of  Births,  Deaths,  and  Marriages  is  a 
department  of  the"  General  Register  House,  Edinburgh,  and 
reports  to  the  Secretary  for  Scotland. 


Ireland. 

The  Local  Government  Board  for  Ireland  consists  of 
The  Chief  Secretary  |  President). 
A  Vice  President. 
Three  Commissioners,  namely, 

1 . 1  The  Under-Secretary  for  Ireland, 
i.  Lay  1  1  ner. 

1,    1     ;il  Commissioner. 
The  Board  employs 
A  Secretary, 
clerks. 
Inspectors. 
Medical  Inspector-. 
Engineering  Inspectors. 
Auditors. 

A  Legal  Adviser  and  Solicitors. 
The  Board  of  Public  Works  for  Ireland  appears  to  discharge 
some  of  the  functions  of  the  Architectural  Department  of  the 
Local  Government  Board  in  England. 

The  General    Registrar  for  Ireland  reports    to    the  Lord 
Lieutenant: 

Home  Office. 
The  Factory  Department  consists  of 
A  Chief  Inspector. 
A  Deputy  Chief  Inspector. 
Superintending  Inspectors. 
A  Medical  Inspector. 
Inspectors. 
Lady  Inspectors. 
There  are  also 

An  Inspector  under  the  Inebriates  Act. 

Two  Inspectors  under  the  Cruelty  to  Animals  Act — one  for 
England   and    one   for   Scotland.     The    Inspector    for 
Ireland  reports  to  the  Chief  Secretary  for  Ireland. 
Three  Inspectors  of  Anatomy. 

History  of  the  Local  Government  Board  in  England. 

The  Local  Government  Board  in  England  was  founded  by 

an   \et  of  1871  as  a  consequence  of  the  recommendations  of 

the  Royal   Sanitary  Commission  of  1S69-71,  and   its   duties 

were  extended  by  an  Act  of  1S72,  and  a  series  of  Acts  of  later 

Sir  John  Simon,    in   his  English  Sanitary  Institutions,   in 

relating  the  history  of  the  Royal  Sanitary  Commissi'  n,  and 
the  consequent  legislation,  makes  the  following  obser\  ations : 
K  departmental  Minister,  controlling  local  authorities  in  respect  of 
their  machinery  and  finance  and  common  municipal  services,  and  in 
respect  oi  their  functions  under  health  law,  and  Poor-law,  nnd  farm 
law  and  of  the  conservancy  of  rivers  and  lands,  and  having  under  his 
direction  such  proceedings  of  registration  and  census,  and  such  making 
of  geodetic  and  geological  surveys  as  civil  administration  requires 
might  no  doubt  be  a  sufficiently  comprehensive  Minister  of  Local 
Government,  but  would  not,  unless  he  commanded  also  the  other  sorts 
of  central  sanitarv  relation,  be.  in  any  satisfactory  sense,  a  Minister  of 
Health  The  endeavour,  it  seems  to  me.  ought  to  have  been  to  fulfil 
conjointly  the  two  objects  :  to  have  aimed  at  consolidating  man  equally 
full  sense  all  the  central  responsibilities  which  relate  to  public  health 
and  all  the  central  responsibilities  which  relate  to  local  government,  with 
intention  that  thev  should  aU  be  in  charge  of  one  political  department  ; 
all  under  one  Chief  Minister,  with  such  assistant  offices,  political  and 
other,  and  such  divisions  of  sen  •■.  as  would  be  necessary,  and 
with  common  rule,  as  between  the  component  parts  of  the  stall,  that  in 
everv  affair  concerning  two  or  more  sections  of  subject-matter  the 
respective  divisions  of  staff  should  act  in  concert.  Arrangements  for 
the  transaction  oi  central  sanitary  business  could  then  have  been 
planned  with  proper  regard  to  scientific  affinities,  as  well  as  to  othei 
evigenc.es  and  conveniences  of  the  case.  The  Commission  however, 
had  not  been  authorized  to  take  any  such  general  view  of  the  multi- 
farious business  which  was  in  disorder;  and  the  Government  oi 
the     dav     not    only     showed     no     inclination     to     advance  J**™* 

he  proposals  oi  the  Commission,  but  even  (as  wdl  hereafter 
appear)  fell  short  of  entire  adhesion  to  them.  Consolidation,  to  so 
limited  an  extent  that  it  could  not  be  deemed  more  than  provisional 
was  an  alternative  with  some  risks  of  its  own  ;  but  opinion  Prevailed 
that  some  such  consolidation  would  be  better  than  to  let  things  reman 
quite  as  they  were  ;  and  Government,  though  not  accepting  all  that  the 
Commission  has  recommended,  accepted  enough  to  justify  the  constitu- 
tion of  a  new  department.  It  decided  to  propose  the  d'scontinuance  of 
the  Poor-law  Board,  and  the  creation  of  a  department  to  be  called  the 
Local  Government  Board,  in  which  new  Board  should  be  vested  first, 
all  powers  and  duties  of  the  discontinued  Poor-law  Board , ;  secondly. 

certain  powers  and  duties  of  the  Secretary  of  State  relating  to  local 
government  outside  the  metropolis,  and  to  the  direction  of  he :  office  of 
the  Registrar-General;  and,  thirdly,  certain  powers  and  c ,1  ,es  of  the 

Privy  Council  relating  to  the  public  health   bu    not  including  1  as  the 

Commission  had  proposed)  the  powers  and  duties    as  to  diseases  01 

'1  t  t  lC  T  f 

These  powers  and  duties  were  transferred  to  the  Board  of 
^general  effect  of  the  Local   Government  Act  of  .888 
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which  created  eon  ty  ooancila  waa  decentralization  and 
devolution,  but  it  did  not  diminish  the  importance  of  tin- 
work  left  t"  the  centtal  aathority  (I  al  Government  Board 
in  England). 

B. 
Following  •  bservati.  n-  ur   oil',  re  1  for  the  consideration 
ol  the  Commit 

I. 
■    of   the   advocates   of   it   separate  Ministry  of    Health 
eferred  to  the  defects  in  the  sanitary  administration  of 
the  navy  and  army  without   distinctly  asserting  that  they 
ist  that  the  proposed  Mil  Health  Bhouldbe  re- 

sponsible for  the  sanitation  of  the  two  military  departments, 
lion  -■■■■in-  quite  impracticable,  but  the  objections 
to  it  need  not  be  set  out  until   the  advocates  of  the  new 
Ministry  have  expressed  themselves  distinctly  on  the  point. 

II. 
The  advocates   of   the    change    may    be    invited    to  state 
whether  they  propose  that  the  new  Minister  shall  direct,  and 
be  responsible  for,  the  pul  th  administration  of  Scot 

land  and  Ireland  as  well  as  of  England.  If  they  do,  their 
propos  il  sri'in- t.i  be  entirely  contrary  to  the  whole  trend  of 
recent  >n  and  of  public  opinion,  more  especially  in 

Ireland.     If   theydo   not,  then    it    follows  that  their  proposal 
am  mat--  to  ii"  more  than  the  creation  of  a  Ministry  01  Public 
Be     th    for    England    to  take  over  part  of  the  duties  of  the 
■  '  Government  Hoard  in  Englai 

III. 
It   is   common   ground  that  public  health  administration 
in    the    want  of   consideration    attaching  to  the 
theLi        Government  Board)  which  discharges  the 

■lute  itral  public  health  authority. 

of  the  Board  is  uol  a  Secretary  of  state;  he 
it,   a-   i-   the    Home  Secretary,  inevitably   a    Cabinet 

iter;  he    receives   a   smaller   salary   than  :i   Secretary  of 

State,  and  everybody  in  his  office  receives  a  smaller  salary 
than  corresponding  officials   in   the  office  of  a  Secretary  of 

State.       'I  :  for    this    was    stated    by     Mr.     Austin 

iberlain,  tin  n  Financial  Secretary  of   the  Treasury,  to  be 
the  work  in  the  offices  of  Secretaries  of  State  "requires 

r  qualifications    than  d that  of    other    departments." 

r  dictum,  but  an  official  statement  to  the 
Commons.     This  official   view  ought,    it   is  sub- 
mitted, to  In-  combated  as  strongly  a-  possible,  on  every  suit- 
able! it  il  maybeasked,  I-  the  political  considera- 
tion attaching  to  the  Ministry  al  present  charged  with  public 

health   functions  likely  to  1 nhanced  by  splitting?!  into 

two  parts    a   1  Goverm  . ■  .]  .  Public  Health 

Offii  • 

IV. 

"  0>e  !  oment  Office  is  to  be  split  into  two  parts 

where  1-  the  line  of  cleavage  to  be  found? 

It    may    be   assumed    th  1    the  ites  of  a   separate 

Ministry  of  Health  would  transfei 
(including  the  vaccination  partment)  to  the  Ministry 

Of   Public  Health. 

Would  tl  itectural  d  part- 

ts  to  the  new  Ministry  F    If  not,  then  the   Local  Govern- 
ment Board  would  .-till  require  a  med  cal  department. 
'■    ™o  11  1  •.'.    administration    to    rem  nn    with    the 

mment  Board?   If  bo,  the  Board  would  requires  medical 
department. 

11  '  mment   Board  were  split   both  resulting 

would  iv.  lartment. 

the    financial    department  of   the    Local 

'  B    11  1  must  be  constantly  borne  in  mind  in  con- 
sidering tl  1  .      .  .  ,  the  1.  ical  Government 
ints  .,f  ail  focal  authoi  pi   the 

Is 


• 


''",1"'  ad  in  this  nay  .hecks  jobberyand  preven 

»jegal  •  M  '  nditure     local  authorities  cannot  loana 

the  Balary  of   medical 


ly  through   th'is   power  of 
nmi  ..'    1:  inrd  brings   il 

nd    th      duty  would 


Haenee   to    ben 


therel  ,     ferred  to  the  proposed  new.  Ministry 

'"  •     '"I  iting    to    hospitals,    water    supply 

,|v'    '  '  inltarj    nature. 

"  the  me  lical  department,  the  I    irehite  ■ 
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to  be  transferred  t"  the  new  Mini-try  of  Public  Health,  what 
is  left  to  the  Local  Government  Hoard? 

V. 
The  effects  of  the  proposal  on  local  sanitary  administration 
must  also  be  considered.    The  borough  and  district  councils 
an-  the  sanitary  authorities  at  present.    Is  it  proposed  that 

thc-c  local  authorities  should  Vie  subject  to  the  control  of  two 
central  offices  the  Local  Government  Board  and  the  Ministry' 
Of  Public  Health  Or  that  new  special  sanitary  authorities 
should  l"1  created  in  every  borough  and  district:  The  aboli- 
tion "f  Hoards  ..f  Guardians  and  the  transfer  of  their  powers 
to  "th.  1  existing  local  authorities  would  probably  be  a  re- 
form. 

VI. 
The  factory  department  of  the  Home  Office  is  largely  con- 
cerned with  matters  affecting  the  health  of  workpeople,_and 
to  achieve  symmi  try  ought  to  be  transferred  to  the  Ministry 
responsible  for  other  1  ublic  health  administration.  It  is, 
however,  very  special  work,  and  only  touches  ordinary 
public  health  administration  indirectly.  In  practice  there 
seems  to  be  no  clashing  of  authority,  and  no  serious  incon- 
venience arises  from  the  present  arrangement. 

VII. 

A  survival  from  the  past  which  may  be  noted  in  passing  is 
that  the  Minister  ultimately  responsible  for  the  administra- 
tion of  the  Medical  Acts  is  the  Lord  President  of  the  Privy 
Council.  Neither  he  nor  the  Pi  ivy  Council  secretariat  know 
anything  about  medical  or  public  health  matters,  and  have 
no  expert  department  to  advise  them.  In  fact,  the  late  Lord 
President  and  Vice-President  both  on  a  recent  occasion 
paraded  their  ignorance.  The  duty  should  be  transferred  to 
the  President  "f  the  Local  Government  Board,  whose  atten- 
tion is  constantly  directed  to  public  health  matters,  and  who 
has  a  medical  department  to  advise  him.  There  can  be  little 
doubt  that  this  view  would  be  endorsed  by  Sir  John  Simon, 
who  was  Medical  Officer  to  the  Privy  Council  before  he  was 
transferred  as  Medical  Officer  to  the  Local  Government 
Board. 

VIII. 

It  may  be  noted  that  the  Foreign  Office,  which  has  to 
nominate  representatives  to  international  sanitary  con- 
ferences, such  as  that  now  (November,  1903)  sitting  at 
Paris,  and  t"  conduct  negotiation-  w  ith  foreign  Powers  as  to 
sanitary  inspection  of  ships,  pratique,  quarantine,  etc.,  has 
no  medical  department  or  medical  advi-.r.  The  pieced. -nt  of 
the  Colonial  Office  ought  to  be  follow,  d,  and  a  medical  officer 
appointed  to  the  Foreign  Office  who  could  advise  on  all  ques- 
affecting  international  sanitation.  In  ordinary  times 
be   could   be  usefully  employed   in  organizing  and  d irecting  a 

system  of  international  notification  "t  epidemic  diseases.1 

IN. 
It  is  submitted   that   when    the   proposal   for  a    Minister  of 

Public  Health  comes  to  be  considered  in  detail  it  practically 

amounts    to    no    more    than    proposing   a    new    title    for    the 

President  of  the  Local  Government  Board.  Tins  change  of 
title  may  be  desirable,  and  might  have  the  effectof  bringing 

into  pr inence  the  tact  thai  tlie  main  business  of    the    Local 

Government  Board  is  public  health.  Butil  is  submitted  that 
the  important    point  to  which  the  Association  should  give 

attention  is  the  vicious  constitution  of  the  I al  Government 

!.      It  is  in  fact    a    paper    Board,  and    BO    far   as    is    known 

has  never  once  met  in  th.-  thirty  odd  >■  -  existence. 

The  responsible  political  officers  are  the  President  and  Par- 
liament, iry  Secretary.  The  President  may  or  may  not  ask  for 
expert  advice.  If  he  asks  for  it  it  is  probably  given  in  the 
form  of  a  written  minute  or  memoiandum.  I'nlcss  he  cl 
to  invite  it.  there  1-  no  100m  for  argument,  and  from  his  in- 
dividual decision  there  is  no  appi  al. 

Lord  Esher  in  a  note  appended  to  the  report  of  the  Royal 
Commission  on  the  War  in  South  Anna  suggested  that  the 

1 11  ni.   1 1  ile  of  tic     B  \'l  in  natty  should    be  applied    to    the 

War  Office.     Hisaelei  b  new  committee 

appointed  U)  1  the  'let  ioll  of  a    board    for   1 1 

iiiinist  i.it  iv  e  bn  1  lie  \\   ,1    Office  appears  to  in. 

that    the   BUggestion    1-    likely    to    I'.'    adopted.      The    principle 

i.e  extended  without   difficulty  t"  the  Local  <  •  •  >\ <-ru- 
- 1  iow  11  in  the  follow  ing  comparative  table : 

od  thai  il-.-   inn  1  nallom  1.  will 

I. in-  in  Icrmtlo  in  .111  m 
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Admiralty. 
First  Lord 
Senior  Naval  Lord 
Second  Naval  Lord 
Third  Naval  Lord 
Junior  Naval  Lord 
Civtl  Lord 
Parliamentary  and  Financial  Secretary 


(Three  Politicians  and  lour  Experts. 1 


A  Cabinet  Minister. 
An  Expert 
An  Expert. 

An  Expert. 

An  Expert. 

A  Poll!:. 

A  Politician, 


Local  Government  Board. 
President 
Vice-President  .. 
Medical  Member 
Lepal  Member  ... 
EDgineerLUR  Member 
Poor-law  Member 
Parliamentary  and  Financial  Secretary 


A  Cabinet  Minister. 
A  Politician. 
An  Expert. 
An  Expert. 
An  Exp* 
An  K\] 

A  Politician. 


(Three  Politicians  and  lour  Experts.) 

The  position  of  an  expert  officer,  who  is  a  member  of  a 
Board  of  which  li is  political  chief  is  President,  is  very  dif- 
ferent and  far  more  influential  than  that  of  an  expert  official 
wlio  may  or  may  not  be  consulted,  and  whose  views  and  argu- 
ments maybe  set  aside  or  ignored  without  any  explanation 
or  reason  assigned.  Every  important  matter  would  have  to 
come  before  the  whole  Board.  The  members  of  the  Board 
would  have  the  right  to  express  their  opinions,  and  to  have 
them  recorded,  and  the  President  could  take  no  important 
decision  without  consulting  his  Board.  If  lie  worked  loyally 
with  his  Board  the  opinions  he  expressed  in  the  Cabinet 
would  have  in  consequence  greater  weight  with  his 
colleagues. 

In  Scotland  and  Ireland  the  Local  Government  Boards  are 
really  Boards  (see  A),  so  that  precedents  for  the  reform  here 
outlined  exist. 

November,  1903. 

WINTER   HOLIDAYS. 

We  have  been  asked  to  suggest  how  and  where  a  medical  man 
could  best  spend  a  fortnight's  holiday  in  the  month  of  Feb- 
ruary. We  have  referred  the  question  to  a  contributor  of 
greater  leisure  and  of  more  experience  than  the  Editor  or  his 
colleagues  have  the  opportunity  of  acquiring  in  this  direction, 
and  the  following  is  the  reply  we  have  received  : — 

This. is  the  most  difficult  "task  of  its  kind  imaginable;  for 
whereas  in  summer  fifty  suggestions  might  be  made,  in  winter 
to  get  to  a  warm  climate  seems  indispensable,  and  to  reach  a 
warm  climate  means  time  spent  in  travelling.  Then  we  do 
not  know  whether  the  inquirer  is  a  good  sailor,  and  would 
contemplate  a  sea  voyage  in  the  light  of  a  holiday:  whether 
he  is  so  rich  as  to  be  regardless  of  expense,  or  so  fagged  out  as 
to  dread  the  racket  of  a  railway  journey  ;  whether  he  likes 
scenery  or  company,'— even  Hercules  might  have  shied  at 
the  task. 

We  can  only  suggest  what  we  have  done  ourselves  under 
the  circumstances  more  than  once,  and  perhaps  our  suggestion 
may  inspire  him  with  the  wish  to  go  and  do  likewise.  It  was 
the  end  of  January  last  year  that  we  decided  to  get  out  of 
England.  We  were  able  to  spare  just  over  a  fortnight.  We 
had  long  wished  to  see  Algiers  ;  we  took  railway  and  steamer 
but  not  hotel  tickets  from  Cook  via  Dover,  Calais,  Paris,  and 
Marseilles.  As  no  one  in  real  need  of  rest  would  dream  of 
turning  their  holiday  into  a  time  of  suffering,  we  naturally 
travelled  first  class,  and  for  those  who  are  fond  of  railway 
journeys  nothing  more  delightful  can  be  conceived  than  sit- 
ting in  a  comfortable  carriage,  dividing  your  attention  be- 
tween the  scenery  and  a  French  novel,  if  you  happen  to  have 
found  one  racy  of  the  soil.  The  steamers  of  the  Transatlantic 
Company  run  in  connexion  with  the  Mediterranean  express 
trains,  and  Algiers  is  reached  some  fifty  hours  after  leaving 
London. 

Those  who  do  not  know  Algiers  may  be  envied  their  first 
visit,  for  a  more  beautiful  and  peaceful  spot  it  would  be 
impossible  to  imagine.  On  arriving  you  are  landed  in  the 
town,  but  a  drive  of  half  an  hour  takes  you  into  the  npper 
quarter.  Mustapha  Superieur,  where  snow-white  villas  and 
hotels  peep  out  of  tropical  gardens.  Perhaps  the  most  ideal 
hotel  is  the  St.  Georges,  formerly  an  old  palace.  From  its 
marble  terrace  can  be  seen  the  deep  blue  waters  of  the  Bay, 
with  the  Atlas  Mountains  everlastingly  snow-tipped  to  the 
right,  orange  and  palm  gardens  stretching  far  down  to  the 
edge  of  the  shore.  The  drives  and  walks  are  wonderful,  and 
for  those  who  like  gaiety  there  is  the  town  with  its  cates, 
where  admirers  of  the  danse  du  ventre  may  see  it  danced  in 
all  its  glory. 

Otherwise  Algiers  is  rather  an  abode  of  rest  and  peace,  and 
did  he  wish  for  gaiety,  we  would  advise  our  inquiring  col- 


league to  go  as  fast  as  he  could  to  Monti  Carlo  I  m  London 
by  the  Mediterranee  Sud  Express;  he  would  be  there  in 
twenty-four  hours.  Once  there  he  should  take  up  his  quarters 
in  a  room  with  balconied  windows  facing  the  < 
the  sea.  Surely  with  ten  days  spent  between  the  Casino  with 
its  rooms  and  theatre,  where  there  are  generally  in  February 
some  of  the  best  Paris  companies,  varied  by  excursions,  what 
more  could  heart  of  man  desire?    Or,   it   ho  preferred,   he 

could  stay  at   Nice  or  Cap  Martin,  for    trains  ,-,,,,   eontinualh 

between  all  the  Riviera  towns,     [f  extreme  quiet  were  di 

San  Kemo  on  the  Italian  Riviera  might  he  sell  Cti  d. 

Then  there  is  Constantinople,  that  wondr  >us  city  which  to 
see  once  is  to  long  to  see  again  and  again  ;  it  1  sercisi  s  a  sort 
of  subtle  fascination  on  any  one  with  a  soul.  A  halt  of  twenty- 
four  hours  may  be  made  at  Vienna,  which  is  reached  in  a!.,  ut 
thirty  hours  (travelling  via  Ostend  by  the  Orient   exj 

There    there   are  delightful    shops,    theatres,  ami    drives.      At. 
Buda-Pesth,  about  five  hours  further  on,  another  halt  may  he 
made,  our  friend  leaving  it  probably  a  merrier,  hut  a  poon 
man. 

Belgrade  is  dull,  save  for  the  bloody  interest  recently 
attached  to  it,  so  Constantinople  may  be  the  next  halting 
From  Buda-Pesth  to  Constantinople  is  a  matter  <u 
thirty-six  hours.  The  country  is  flat  and  dull,  hut  this  only 
makes  the  view  which  greets  the  traveller  looking  Out  of  the 
l'era  Palace  Hotel  windows  (ask  for  a  bedroom  at  the  bai 
the  house)  all  the  more  wondi  mil.  No  one  who  lias  evi  r  seen 
it  will  forget  that  sight ;  the  deep  blue  Bosphorus  with  ships 
and  sails  of  every  hue  from  cream  to  copper :  gr<  en  gardens 
and  clumps  of  tall  cypresses  sloping  down  to  the  water,  while 
against  the  deeper  blue  sky  are  outlined  .  .  mil  [1  --  minarets  : 
and  then  the  endless  excursions,  the  glamour  of  the  bazaars,  the 
mysteries  of  the  harem  and  the  palace.  A  fortnight  would  be 
all  too  little  from  London  to  London  via  Constantinople  ;  but 
the  return  journey  could  be  done  without  stopping,  three 
days  and  three  nights. 

The  Canary  Islands  might  be  suggested,  but  not  in  a 
fortnight.  In  a  month,  yes.  The  traveller  could  go  by  sea 
via  Gibraltar  to  Tangier,  coasting  along  Morocco  to  the 
Canary  Islands,  and  bask  in  the  mild  and  pleasant  climate  of 
Grand  Canary.  Teneriffe,  or  Madeira,  where  he  would  probablj 
find  the  temperature  about  650  F.  The  return  j  m  1,  v  might 
if  he  wished,  be  made  through  Spain  and  France,  so  that  lie 
might  have  the  chance  of  a  last  fling  in  Paris. 

It  is  useless  to  talk  of  Egypt  or  the  West  Indies,  for  they 
would  take  too  long  ;  but  in  three  weeks  or  a  month  a  visit, 
such  as  that  outlined,  might  be  made  to  Constantinople, 
returning  via  Greece.  Fair  lines  of  steamers,  for  those  who 
do  not  mind  black  beetles,  run  from  Constantinople  to  Piraeus. 
Athens  is  reached  in  about  a  quarter  of  an  hour.  Choose  the 
Hotel  d'Angleterre.  Twenty-four  hours  will  perhaps  be 
enough  for  Athens;  the  Necropolis  contains  nearly  all  the 
marvels  of  ancient  architecture,  and  the  new  town  is  very 
dull  and  uninteresting.  The  modern  Greeks  are  a  degraded 
looking  race,  who  retain  nothing  of  the  grandeur  of  their 
ancestors.  The  railway  journey  from  Athens  to  Corinth 
(about  three  hours)  is  interesting  from  beginning  to  end. 
passing  as  it  does  Eleusis  with  its  famous  temple  ;  Megara,  the 
birthplace  of  Euclid;  the  Corinth  Canal,  said  to  have  been 
commenced  by  Nero,  and  only  completed  ten  years  ago  ; 
while  Parnassus,  at  the  foot  of  which  is  the  famous  temple  of 
Delphi,  is  visible  from  every  point  of  view,  six  hoars  more 
bring  you  to  Patras,  the  port  of  embarkation  for  Brindisi.  But 
no  one  should  dream  of  leaving  Greece  without  seeing 
Olympia,  an  excursion  which  can  be  done  from  Patras  in 
twenty-four  hours.  The  marvellous  Hermes  of  Praxitelts 
alone  is  worth  travelling  thousands  of  miles  in  see.  and  the 
whole  of  Olympia,  the  seat  of  the  great  Olympic  games, 
teems  with  relics  of  the  ancient  Greeks. 

From  Patras  to  Brindisi  by  steamer,  this  time  accompanied 
by  cockroaches,  is  a  matter  of  about  forty-eight  hours,  with  a 
break  of  a  few  hours  at  Corfu,  an  exquisite  spot  when 
might  well  spend  a  month.  Another  forty  eight  hours,  and 
you  are  once  more  at  home,  like  a  giant  refreshed,  and  with  a 
brain  clear  enough  to  discover  the  hiding  place  of  the  1 
cunningly  concealed  microbes. 


International  Congress  on  School  Hygiene.— The  first 
International  Congress  on  School  Hygiene  will  be  held  at 
Nuremberg  from  April  4th  to  9th,  1904.  Addresses  will  be 
delivered  by  Professor  H.  Cohn   of   Breslau,  Profi  Axel- 

Johannesen  of  Christiania,  Dr.    Legendri 

Hueppe  of  Prague,  and   other  sanitarians    who   have   g;en 
special  attention  to  school  hygiene. 
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PEES    TO    MEDICAL    WITNESSES     IX    CRIMINAL 
PROSEC1  TION8. 

Nl»    RsOtTLATTONS   i.v   Till-    Hoill     SkOBBTABY. 

The  new  Bcaleol  fees  to  be  allowed  to  prosecutors  and  wit- 
-  in  criminal  trials  has  ju.-t  been  promulgated  by  the 
Home  Office,  to  take  effect  on  and  after  December  28th,  1903. 
Then  r<    preceded  by  a   memorandum    which 

that  the  annexed  regulations  are  bacef  on  th(  report 
in  ide  to  the  -'  cretary  of  State  by  a  majoritj  ■■!  tlie  members 
of  ;i  Committee  specially  appointed  to  consider  the  Bubji  •  t,ol 
which  Sir  John  Dorington,  Bart.,  Ml'.,  was  chairman.  A 
few  words  of  explanation,  it  1-  pear  t"  be  nei 

with  regard  to  some  of  the  allowances. 

Witness  -  Giving  Professional  Evidence. 
There  is  a  considerable  increase  in  the  allowance  ondi  r  this 

head.  Tiny  are  flxed  on  a  higher  scale  than  the  rates  for 
ordinary  witnesses  on  the  ground,  stated  by  the  Committee 
with  reference  to  the  medical  profession,  that  "its  members 
are  much  more  frequently  called  on  to  assist  criminal  justice 

dehce  drawn  from  their  professional  experience  than 
any  otl  il  the  0  immunity." 

Except  in  one  point  the  fees  under  this  head  follow  the 
recommendations  of  the  Committee,  with  a  few  alterations  in 
the  wording  which  seemed  to  be  necessary  to  avoid  ambi- 
guities.   Th ie  exception  is  that  the  fee  recommended,  by 

the  Committee  for  making  a  preliminary   examination   in 

of  suspected  sexual  offe a  has  been  omitted.    Were 

this  table  inserted  in  a  table  of  fees  to  witnesses,  it  would,  of 
course,   be  payable  only  where  the  examination   leads  to  a 

utioii  in  which  the  medical  man  who  made  the  exami- 
nation is  a  witness.  It  0  the  Secretary  of  state  to 
he  wrong  in  principle  that  a  medical  man  should  be  placed  in 
the  position  of  earning  a  fee  it  he  recommends  a  prosecution, 
and  of  receiving  nothing  if  his  report  negatives  the  institu- 
tion of  proceedings.  In  such  eases  the  medical  man  makes 
the  examination  as  the  adviser  to  the  police  or  to  the  prose- 
cutor, and  he  is  entitled  to  receive  an  appropriate  fee, 
whether  the  examination   is  or  is  not  followed  by  criminal 

proceedings. 

Expert    Witnesses. 
It   is  not  intended,  the  memorandum  states,  to  make  any 
alterations  with  regard  to  the  allowances  to  expert  will 

and  no  definition  ol  an  "expert  witness"  has  been  inserted, 
the  term  being  well  known  to  the  courts  of  law.  It  is  to  be 
li  irne  in  mind  that  the  Court  has  already  power  (under 
irge  IV,  cap.  64,  Section  xxn)  to  allow  reasonable 
for  analyses,  microscopical  examinations,  etc.. 
which  may  be  necessary  for  the  prosecution. 

Trarelling  Allowances. 
ion  u  hetheT  a  railway  fare  in  excess  of  third  class 
1-  to  l.e  allowed    in  anj  cise  u  ill    ii  i ;  1 1 1 1 1  >•  depend  on  whal   inn 

apposed  to  l.e  the  witness's  ordinary  bal 

M  not  !»•  allowed  even  t"  a  p  <•- 
oil  wiin.  nable  ground  for  sup- 

ordinarily  travels  first  class. 
Lastlj    il    b  -aid  in-  notici  I  I  hal  no  distim  i  ion  is  made  be- 
tween atten  lance  a(  petty  sessions  and  attendance   at  quarter 

ns  and  assizes.    In  the  former  case,  howi 
7,  which  limits  the  allowances  when  the  attendance  involves 
•in  four  I,  i  ol  time,  will  much  more  frequently 

apply. 

Regulations  at  to  Feet  ind  Allowan 

so  much  as  is  of  interest  to  medical 
witni 

l.    H  giving  Professional  Evidence. 

'The:  „g  members  ol  the  legal 

and  medical   p  ittending  to  give  professi tl 

rice,  but   i  .  .  leeding  the 

I  in  the  i  de  : 

i  Ihe  town  or  place  when' 
the  v-  i   the  witness  atten 

'  b  ui  i  guii 
diem  ,,,  two 

IcI    I e  than  i  go 

•  ns  town  or 
whel  li.  i  iii  one 

or  in  ,  ..IM. 

In   this   regulation  ._•!,  ,,,. 

.id   ■■  place  "  mean 

Ol    thr.e    n  he  court  at  wl  :    nd-  to 


pert  F.riilence. 
There  may  he  allowed  to  expert  witnesses  such  allowances 
for  attending   to  give  expert  evidence  as  the  Court  may  con- 
sider I  .    including,   where  necessary,  an   allowance 
for  qualifying  to  give  evidence. 

, .  General  Regulation. 
No   full   day  allowance  under   Regulations  i  (Professional 
Witnesses),  3,  and  5  shall  be  paid  unless  the  witness  is  1 
sarily  detained  away  from  his  home,  or  place  of  busim 
employment,  for  at  least  four  hours,  for  the  purpose  of  giving 
evidence.     If    the  time  be  leas  than  four  hours  tin'  witness 
shall  receive  not  more  than  one-half  of  the  allowance  which 
he  would  have  received  had  he  been  detained  for  the  full  day. 

Trarelling  Allowances. 
There  may  be  allowed  to  w  itnesses  attending  Court  to  give 
evidence  from  a  distance  of  more  than  two  miles  their  rail- 
way fares  actually  paid,  or  (where  a  railway  is  not  available) 
reasonable  expenses  of  conveyance  actually  incurred  ;  pro- 
\  ided  that  the  railway  fare,  except  for  special  reasons  n'< 
by  the  Court,  shall  be  third-class  fare,  and  if  return  tickets 
are  available  only  return  rates  shall  be  allowed. 

F'irm  of  Certificate. 
A  form  of  certificate  given  in  the  appendix  to  these  regula- 
tions is  directed  to  be  used  when  a  magistrate  or  magistrates 
grant  a  certificate  for  the  allowances  payable  to  w  itnesses  who 
appear  to  give  evidence.  It  provides  spaces  for  the  wil 
name,  profession,  trade  or  occupation,  residence,  attendance 
for  half-day,  day,  or  night  ;  and  for  travelling  expenses  or 
railway  fare. 


THE    PLAGUE. 


Prevalence  of  the  Disease. 

India. 

During  the  w reeks  ending  November  14th, '21st,  and  23th.  1903,  the  deaths 

plague  in  India  numbered  iS  Mid  respectively. 

These  figures  are  some  8.000  higher  Hum  during  I  b  >ndiug  period 

of  1902,  when  [or  Hie  second  week  0  the  deaths  iroai  plague 

ed  were  10.441.  The  detailed  figures  for  1  lie  three  weeks  iu  u 
are  respectively  as  follows;  Bombay  City,  56,  47.  audsr;   bomb... 
dency,  10.28;.  9.791.  and  8,825  :  Calcutta.  16,  --.  and  11  ;  l!eug»l,  4'-o.  685,  and 
irtb-wesl   Provinoee  and  Oodh,  1,021, 1,819,  and  1,917:  I'unjab,  751. 
1,154,  ai  antral  I'rovinees.  2.40-.  >.«i,  and  1,94;     Kaiputaua,  16. 

24.  and  26;    Kashmir,    17  traJ  India.    ..       r  .  and  1.025  : 

Hyderabad,  962,  792,  and  84   .  Madras  Presidency,  .4*.  .4.  and    -    .  Mysore 
;.  673.  and  662.    up  to  November  jisi  tin'  North-Weal  Frontier 
e    was    reported    tree    ol    plague,   but  during   the  week   ending 
November  28th  44  deaths  Erom  the  disease  was  notified,    BurmaU  and 
lialuchistau  are  tree  from  plague. 

CAI'K  Colon  \ 

the  weeks  ending  November  ember  5th  tic 

from  tin-  ipe  Colony  were  as  follows :  Ni 

.11  plague  pari  of  Cape  1  ffUliamstown, 

where   a  no  was   found   dead   ol   plague  en   Novembei 

■  1   rats   continue  to   be    found   Id    Port    BlisabeUi 
Loudou,  Knyana,  Queonstown, and  Lady  Grey  bridge. 

MAciiiro  ~ 
For  the  weeks  ending    D  ■.  and  17th.  the  fresh  cases  of 

plaguoin  Mauritius  numbered  60,  -  .and  .-  rospeclively,  and  the  deaths 
from  1  he  disease  dm  ing  the  corresponding  week-  »<  d  4g. 

Hon..  KOJ 

During  tlie  weeks  end  ng  >ses  of 

.  [long  Kong  wore  returned  as  1  and  1  :  and   the  deaths  (rem  the 
as  1  ind  1  respectively. 

Hi;  i.'ll 

A  telegram  from  Rio  de 

the  i>.i-t    week  I 111  plague   In  1    ■ 

h-  from  11  ■•  der  treat)  ■ 

iniviion.    i'ii    Christmas    Eve    l'r.    Robert    Bpence, 

Ol    Burntisland,    Was   the  recipient    ol    a    plea-ant    surprise   111 

the  shape  of  a  parse  containing  about  250  sovereigns,    l'r. 
who  has  been  Medical   Officei   ol   Burntisland  and 
Medical  Officer  of   Health  for  the  district  for  a  great  many 
has  recently  been  ill,  and  the  purse  was  inU 

tpression  of  sympathy  on    the  part  of  his  many  Ir lends 

and  patients,  and  a-  mi  acknowledgement  of  the  many  un- 
requited services  for  which  they  have  heeii  indebted  to  him 
during  the  fm^>-  ol  bis  work. 

r.i  •  1  1  0  Hospitals,     m  t  Bower  of 

Aliaiiiont .  co,  Carlow,  who  died  on  October  astli,  bequeathed 
the  sum  ol  £100  to  each  of  the  following  medical  charities  in 
Ireland:  Tin  \.  »  Consumption  Hospital  neai  Delgany,  the 
fit  vol  Dublin  Hospital,  the  St.  \|  nk  a  ( iphthalmic  Hospital, 
Dublin  and,  the  Orthopaedic  Hospital,  Dublini 
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HOSPITAL    ADMINISTRATION'. 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 


Bvtttsl)  ittcfctcal  Journal. 
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♦ 

PUBLIC    CONTROL   OP    HOSPITAL    ADMINIS- 
TRATION. 

The  need  of  some  public  body  to  exercise  effectual  control 
over  the  expansion,  the  administration,  and  the  expendi- 
ture of  hospitals  and  other  medical  charities  experienced  in 
every  large  city  is  felt  with  special  acuteness  in  London, 
which  contains  nearly  one-seventh  of  the  people  of  Eng- 
land and  Wales,  and  provides  hospital  accommodation  for 
a  still  larger  proportion  of  the  country's  population.  The 
idea  has  been  in  the  air  for  years,  and  six  years  ago  the 
Charity  Organization  Society  tried  to  bring  the  bird  toground. 
But  for  some  reason  the  Society  failed,  perhaps  because  it 
came  empty-handed.  It  sought  to  establish  a  controlling 
Board,  but  offerei  nothing  in  return.  The  Times  on 
Boxing  Day  gave  great  prominence  to  an  article  "  from  a  cor- 
respondent" purporting  to  propound  a  scheme  for  the  crea- 
tion of  a  Board  which  would.exercise  some  central  control  over 
metropolitan  hospitals,  and  published  a  leading  article 
supporting  the  scheme,  if  it  can  be  called  a  scheme. 
Shortly  stated  the  proposal  is  that  the  central  distributing 
funds,  King  Edward's  Hospital  Fund  for  London,  and  the 
Metropolitan  Hospital  Saturday  and  Sunday  Funds  should 
appoint  '•  a  small  competent  Board  to  advise  ''  the  admin- 
istrative bodies  of  the  central  funds.  Such  a  Board,  it  was 
maintained,  would  not  only  give  stability  to  disciplinary 
measures  taken  on  its  advice  by  the  distributing  funds, 
but  would  direct  its  attention  to  such  larger  questions  as 
the  provision  for  the  future  needs  of  London  under  a 
definite  scheme,  including  new  institutions,  removals  and 
amalgamation.  It  would  issue  an  annual  report  not  only 
enjoining  economy  by  showing  how  it  might  actually  be 
effected, but  would  also  supply  detailed  information  derived 
from  an  examination  into  the  working  of  the  best  managed 
and  most  economical  medical  charities. 

The  British  Medical  Association  has  a  Hospitals  Com- 
mittee to  consider  how  best  the  widespread  abuses  of 
medical  charities  can  be  removed.  That  Committee  has, 
we  understand,  commenced  its  inquiry.  Very  much  will 
be  expected  from  it,  and  we  trust  that  it  may  not  be  pre- 
sumptuous to  express  the  opinion  that  the  Committee  is 
numerically  weak  in  the  representation  of  London.  The 
reform  of  hospital  administration  is  a  larger  question  in 
London  than  in  any  other  centre,  and  it  is  also  a  more 
pressing  question,  and  a  question  which  we  believe  is 
rapidly  ripening.  Something  must  be  done,  and  the 
medical  profession  through  the  British  Medical  Associa- 
tion, which  alone  of  medical  organizations  represents  the 
whole  body,  should  take  a  leading  part. 

The  questions  upon  which  the  Committee  may  be 
expected  to  make  its  voice  heard  are  very  numerous ;  they 
include  questions  of  principle  and  of  detail.    As  an  illus- 


tration of  matters  of  principle  which  arise  we  may  refer  in 
particular  to  the  growth  of  the  out-patient  system.  In 
another  column  is  published  an  analysis  of  official  statis- 
tics of  the  number  of  out-patients  treated  at  the  larger 
general  hospitals.  It  has  been  found  necessary  to  limit 
our  inquiry  to  the  general  hospitals  to  which  medical 
schools  are  attached,  but  probably  similar  statistics 
of  other  hospitals  would  be  even  more  instructive. 
The  comparison  is  between  the  year  1 891  and  the 
year  1901,  and  it  will  be  seen  that  the  gross  number 
of  out-patients  had  increased  from  six  and  a-third 
millions  to  over  seven  millions.  Excluding  the  mater- 
nity cases,  which  did  not  show  any  notable  increase, 
it  will  be  seen  that  the  number  of  medical  and  surgical 
out-patients  and  casualties  had  increased  in  the  ten  years 
by  124  per  cent.  It  will  be  said  that  the  population  of 
London  has  increased  during  the  decennium,  but  another 
table  in  the  article  shows  that  the  increase  in  the  number 
of  out-patients,  excluding  confinements,  is  out  of  proportion 
to  the  increase  in  the  population,  the  actual  relative  in- 
crease being  3.9  per  cent.  We  are  well  aware  that  the 
figures  upon  which  this  analysis  is  based  are  not  above 
suspicion,  but  the  tendency  of  hospital  secretaries  to 
exaggerate  the  number  of  patients  relieved  by  their  hos- 
pitals was  not  greater  in  1901  than  in  1891,80  that  we 
conceive  the  statistics  of  the  two  years  to  be  fairly  com- 
parable. They  show  a  very  distinct  increase  in  the  pro- 
portion of  out-patients  to  the  population  and  we  are  aware 
of  no  circumstances  which  justify  such  an  increase.  This 
is  a  point  upon  which  we  venture  to  think  the  Hospitals 
Committee  of  the  Association  would  do  well  to  obtain 
further  statistics,  and  we  make  no  doubt  that  a  report 
from  it,  fortified  by  a  statistical  analysis,  would  have  great 
weight  with  the  public. 

The  objections  to  the  unlimited  and  uncontrolled  expan- 
sion of  out-patient  departments  are  manifold.  We  would 
put  first  the  interests  of  the  patients.  Is  it  really  to  their 
advantage  that  they  should  be  gathered  together  in  out- 
patient waiting  rooms  to  loiter  there  for  hours  until  they 
obtain  a  brief  interview  with  an  overworked  assistant 
physician  or  surgeon,  or  his  deputy  ?  Would  it  not  be  far 
better  in  their  own  interests  that  they  should  rather  be 
encouraged  to  seek,  in  the  first  place,  the  advice  of  private 
medical  practitioners  in  their  ewn  neighbourhood  P  They 
could  obtain  advice  with  far  less  loss  of  time,  and  in 
the  vast  majority  of  cases  with  equally  good  results  to 
themselves.  With  regard  to  those  cases  in  which  a  second 
opinion  was  found  to  be  desirable,  the  system  of  out- 
patient relief  should  be  so  organized  as  to  command  the 
confidence  of  private  practitioners,  who  would  then  be 
ready  to  refer  suitable  cases  to  the  hospitals  for  consulta- 
tion. Is  it  really  in  the  interests  of  the  hospitals  to 
spend  so  much  time  and  energy  and  money  in  endeavour- 
ing to  give  relief  to  these  huge  battalions  of  out-patients? 
Finally,  is  it  to  the  interest  of  the  medical  staff  of  a  hospital 
that  its  junior  members  should  be  called  upon  to  devote  a 
large  part  of  the  working  days  of  the  besl  years  of  their 
lives  to  the  dreary  round  of  the  out-patient  room  ?  We 
believe  that  if  those  members  of  the  staff  who  are  called 
upon  to  do  this  work  could  be  polled,  or  rather  could  be 
balloted,  there  would  be  an  enormous  majority  in  favour  of 
measures  of  drastic  reform,  and  for  this  reason,  if  for  no 
other,  we  should  like  to  see  a  public-spirited  member  of  the 
junior  staff  of  a  London  hospital  upon  the  Association's 
Committee. 
We  might  easily  make  a  long  list  of  principles  which 
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require  consideration,  but  wo  would  conclude  what  we 
now  have  to  say  by  indicating aa  matters  of  detail  which 
appear  to  require  more  attention,  the  question  of  whether 

1  whit-hit  is  proposed  to  remove  King's  College 
Hospital  is  the  best  that  could  be  chosen,  and  whether  the 
opinion  endorsed  Iby  the  King  Edward's  Hospital  Fund 
for  London  that  a  new  hospital  is  urgently  requiredat 
Karl- ( '.nut  is  correct.  We  may  note  also  as  a  matter  de- 
manding  inquiry  the  decision  of  this  Fund  to  set  apart  a 
sum  of  .<  10,000  to  be  drawn  on  as  required  for  the  amalga- 
mation of  hospitals.  Similar  questions  of  principle  and 
detail  ariBe  from  time  to  time  in  provincial  cities,  and  we 
believe  that  the  need  for  some  central  controlling  body 
is  felt  also  in  such  places  as  Manchester,  Liverpool,  and 
Glasgow. 

THE   MEDICAL    DECREES   OF    THE   UNIVERSITY 
OF  LONDON. 

In  the  Educational  Number  of  the  British  Medical 
Journal  published  on  September  5th,  1903,  a  detailed 
BUmm  iry  ol  the  regulations  which  are  now  in  force  in  the 
medical  faculty  of  the  University  of  London  was  given  at 
page  5  . ,.  an  1  upon  page  ;--  of  the  same  number  attention 
was  drawn  to  the  principal  points  in  which  they  differ 
is  regulations  of  the  past.  A  good  deal  of  misap- 
prehension  seems,  however,  still  to  exist  as  to  the  general 
efi  ict  of  the  new  regulations.  Graduates  of  the  University 
who  h  hitherto  made  a  close  study  of  the  altera- 

tions'!! ted  appear  to  be  under  the  impression  that  these 
are  of  a  retrograde  nature,  and  will  lead  to  a  lowering  of 
the  value  of  tin-  medical  degrees  of  the  University  in  the 
public  estimation  We  believe,  however,  that  this  is  very 
far  from  being  a  correct  view  of  the  case,  and  that  to  true 
friends  of  the  University  and  of  medical  education  and 
scientific  progress  alike,  the  alterations  introduced  should 
a  cause  not  of  sorrowing  but  of  rejoicing. 
The  greatest  change  of  all  is  one  that  affects  not  the 
mc:  dty  alone  but  all  faculties  alike,  for  the  regula- 

tions for  matriculation  have  been  altered  materially.  The 
aim  has  been  to  frame  regulations  which  would  be  applic- 
able to  boys  coming  from  different  types  of  schools.  Every 
Lidate  must  pass  in  (1)  English,  (2)  elementary  mathc- 
matics,  and  |  (,  4.  5)in  three  other  subjects.  Under  (3)  the 
the  candidate  has  a  choice  between  Latin,  elementary  me- 
chanics, or  elementary  physics.  Having  made  his  selection 
he  must  choose  two  other  subjects.  If  Latin  has  not  been 
taken  under  131  one  of  these  must  be  another  language, 
chosen  from  a  long  list,  while  the  other  subject  may  be 
taken  from  another  long  list  which  contains  history,  logic, 
geography,  mathematics,  mechanics,  chemistry,  physics, 
botany, zoology.     If  the  candidate  has  taken  Latin  under 

he    i-  not    compelled  to    take    another    language,  but  he 

may  do  so ;  thus,  a  pub  iolboy  can  take  up  Latin,  and, 

if  he  wii        1    eek,  with,  for  his  fifth  subject,  a  modern  lan- 
guage or  ancient  or  modern  history,  whereas,  the  boj  educa 

d  tin  themodei  d  take  up  elementary  mechani 

physics  and  a  modern  language,  with,  for  a  fifth  subject, 
modern  uisl  phy.    Bui  although  the  University 

n|;,,  t    w  It  Inn 

the  compete I  any  body  which  filiate  the  con- 

•1 1 1 1  ion  to  a  profession  or  calling  t>>  prescribe 

that  candidates  who  require  recognition  from  it  must  take 
up   some   particular  subject     For    Instance   the    General 

it  would  onlj 
the  matriculation  of  the  Univei  ndonas  qualifying 

admission  to  th  Regular  if  the  candidate 


produced  a  certificate  that  he  had  Ipaased  in  Latin  and  so 
on.  It  should  be  added  that  it  is  now  possible  for  a 
student  who  has  passed  {certain  examinations  at  certain 
ities  antl  educational  institutions  recognized 
by  the  University  for  this  purpose  to  become  an 
undergi  of    the    University    without    passing   the 

matriculation  examination.  Though  this  alteration 
is  undoubtedly  most  drastic  it  nni-t  be  noted  that 
the  alternative  examinations  permitted  in  lieu  of  ordinary- 
matriculation  are  of  high  class,  ami  indicate  a  standard  of 
know  ledge  fully  as  great  as  that  of  the  old  matriculation 
examination.  The  old  unsatisfactory  paper  in  elemen 
tary  science  is  dropped,  and  the  new  regulations  for 
matriculation  make  the  portal  wider,  but  do  not  make 
each  individual  path  that  bails  through  it  a  less  adequate 
test  of  knowledge  and  ability  than  heretofore.  The 
University  of  London,  in  short,  has  merely  modernized  its 
preliminary  examinations  upon  the  same  lines  as  equally- 
famous  universities  have  modernised  their  final  graduating 
tests.  But  this  is  far  from  saying  that  any  of  these  uni- 
versities have  lowered  their  standard  :  they  have  merely- 
extended  the  scope  of  possible  study  in  view  of  the  pro- 
gress which  has  been  made  since  the  days  when  mathe- 
matics, theology,  and  the  dead  languages  were  con- 
sidered to  represent  the  whole  sum  of  desirable  human 
knowledge. 

In  the  Preliminary  Scientific  Examination  and  others- 
special  to  the  Medical  Faculty  the  changes  are  of  a  less 
radical  nature,  ana,  apart  from  minor  modifications, 
it  may  be  said  that  the  general  tendency  is  to  throw 
more  stress  on  practical  work,  and  the  regulations 
leave  no  room  for  doubt  that  throughout  the  whole  serie- 
of  examinations  all  tests  of  the  laboratory  type  will  be> 
much  more  exacting  than  hitherto.  Honours  can  still 
be  obtained,  but  there  is  no  longer  any  separate  exami- 
nation for  them. 

Under  the  old  regulations  the  candidate  for  thedegree  of 
M.B.  was  examined  in  surgery,  ami  thus  the  degree  was 
made  a  qualification  for  registration,  but  the  examination 
in  surgerv  was  undoubtedly  inadequate.  It  was  so  fouml 
by  the  General  Medical  Council,  and  the  impeachment  ha* 
been  admitted  by  the  University.  It  was  optional  upon- 
the  candidate  to  proceed  to  the  H.s.  degree,  and  therefore 
the  University  was  in  the  position  of  placing  upon  the 
MeilictU  lt>iii*hr  candidates  who  bad  been  subjected  to  an 
insufficient  examination  in  Burgery.  This  has  been  cha 
under  the  new  regulation-  The  double  degree  M  B.,  B.8 
will  be  given  after  an  examination,  in  the  course  of  which 
tndidate  will  bo  subjected  to  a  wide  and  practical 
test  of  hiB  knowledge  in  Burgery,  This,  so  f ar  as  an  exami 
nation  can,  will  ensure  that  the  graduate  possesses  an  ade- 
quate knowledge  of  the  subject,  in  future  the 
curriculum  will  provide  that  the  candidate  for  the- 
degrees  Mi;.  B.S.,  shall  receive  a  better  antl  more 
practical    training    in    pathology,    and    the   examination 

will  likewise    lie  more    pia.tical    and    of   wider   BCOpe.      The 

regulations  for  the  degi iflLD.,  have  also  been  materi- 
ally modified.     The  principle    which    would    appew   to 

have  inspired  the  alterations  is  that  the  Ml-.  .  K-..  being  B 

qualifying  foi  I  ion,   must    be  complete   and 

eMuai  f,. .ail  .audi. kit.-,  but  thai  the  University  is  justified  in 

allowing  holders  of  those  degrees  who  wish  to  pro d  t" 

M.D.  to  specialise  to  some  extent,     in  future  s  graduati 
who  seeks  the  degree  of  M.D.  can  presenl  himself  for  ex- 
amination in  one  of  live  branches:  in  the  first,  medicine; 
11  the  second,  pathology;  in  the  third,  mental  disorder? 
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and  psychology  ;  in  the  fourth,  midwifery  and  diseases  of 
women:  and  in  the  fifth  State  medicine  will  predominate. 
Every  candidate  will  be  required  to  pass  an  examination 
in  medicine  and  every  candidate  will  be  subjected  to  a 
clinical  or  laboratory  examination,  but  the  main  stress  of 
the  examination  in  each  case  will  fall  upon  the  special 
branch  selected. 

other  modifications  designed  to  meet  the  needs  of 
special  cases  are  very  slight  in  themselves,  and  are  in  the 
■  ature  of  cutting  away  some  of  the  red  tape  which  for  the 
1  ast  twenty-five  years  has  been  a  curse  to  the  University  of 
london  itself,  not  less  than  to  its  would-be  graduates.  In 
effect  it  may  be  said  that  until  this  great  upheaval  took 
place  the  University  had  for  a  good  many  years  practically 
stood  still  while  other  universities  were  advancing,  espe- 
cially in  the  direction  of  making  their  curricula  and  exam- 
inations more  practical.  This  was  no  doubt  owing  to  the 
fact  that  for  the  whole  of  this  period  the  University  was 
Vhreatened  with  tor  shall  we  say  promised  H  the  drastic 
measure  of  reform  which  has  now  been  carried  out,  and  of 
which  these  new  regulations  are  one  evidence. 

Jealousy  in  graduates  at  a  change  in  regulations  which 
may  possibly  lower  the  value  of  a  degree  which  they  have 
laboured  hard  to  obtain  is  a  very  human  feeling  :  but  it 
is  only  justifiable  if  it  results  from  a  lowering  of  the 
standard  of  scholarship  required.  We  do  not  believe  that 
v.he  new  regulations  of  the  University  of  London  will  have 
this  effect,  and  we  hope  that  the  number  of  graduates  will 
greatly  increase.  The  M.B.,  B.S.Lond.  as  it  now  stands  is 
probably  the  best  qualifying  degree  in  this  country. 

So  far  so  good,  but  we  cannot  help  feeling  that  the 
Senate  of  the  University  is  throwing  away  a  great  source 
of  strength  by  its  failure  to  appeal  to  the  loyal  feelings 
whieh  most  of  its  graduates  would  be  ready  to  display 
towards  it  if  only  they  could  find  opportunity.  Con- 
vocation, which  used  to  be  a  kind  of  rallying  point,  has 
been  shorn  of  some  of  the  limited  powers  it  formerly 
possessed  ;  interest  in  its  meetings  has  therefore  very  rapidly 
declined,  and  on  the  last  occasion  there  was  no  quorum. 
The  graduates  know  little  or  nothing  of  what  goes  on.  they 
have  no  part  or  lot  in  the  life  of  the  University,  and 
neither  the  Senate,  nor  the  Academic  Council,  nor  the 
Principal,  nor  indeed  any  other  body  or  individual  seems  to 
think  it  worth  while  to  maintain  or  conciliate  their  interest. 
It  is  true  that  a  London  University  Gazette  is  "  published  by 
authority,"  and  that  it  has  now  reached  the  forty-sixth 
number  of  its  third  volume,  but  we  defy  any  one  to  match 
it  for  extreme  dullness  and  dryness.  It  would  be  as 
reasonable  to  read  the  London  Gazette  for  news  of  the  day 
as  the  London  University  Gazette  for  news  of  what  is  hap- 
pening in  the  University  or  its  Colleges.  Promptness  of 
publication  even  of  such  information  as  it  contains  is  not 
a  characteristic  of  this  authoritative  periodical.  The 
number  issued  on  December  12th,  for  instance,  consists 
largely  of  a  report  of  the  Acts  of  the  Senate  at  its 
meeting  on  November  18th.  No  graduate  is  told  what 
the  Academic  Council  does  ;  he  knows  that  it  meets,  and 
that  the  Council  for  External  Students,  the  Committee 
for  this  and  the  Committee  for  that  meet  because  the 
Gazette  contains  a  list  of  "  University  Agenda  "  in  which 
the  dates  of  coming  meetings  are  set  out.  But  what 
business  they  are  to  do  is  not  revealed,  and  when  it  has 
been  done  the  graduate  i3  left  dimly  to  conjecture  from 
such  decisions  of  the  Senate  as  may  be  published  what  has 
b?en  its  nature.  It  is  not  so  in  other  universities.  We 
should  be  very  much  surprised  to  be  told  that  the  decisions 


of  the  Semite  were  always  unanimous.  We  hope  not, 
because  out  of  controversy  there  generally  comes  wisdom. 
Would  the  whole  fabric  of  the  University  come  clattering 
about  thi'  head  of  the  Principal  if  he  took  the  graduates 
occasionally  into  his  confidence,  if  he  tried  to  put  into  the 
matters  which  would  keep  alive  their  interest,  if 
he  took  opportunity  now  and  again  to  speak  in  public  on 
the  problems  and  the  difficulties,  which  no  doubt  are  of  the 
greatest  interest  to  him*  If  to  him.  why  not  to  them? 
Might  not  the  Dean  of  the  Faculty  of  Medicine  do  like- 
wise ■  Might  not  the  members  of  the  Senate  feel  them- 
selves, on  some  subjects  at  least,  absolved  from  the  oath  of 
v  which  .seems  to  have  been  imposed  on  everybody 
who  has  anything  todo  with  the  business  of  the  University  ? 
To  put  the  matter  on  the  lowest  ground,  the  University 
wants  money,  and  to  get  money  it  wants  advertisement 
why  does  it  so  laboriously  conceal  its  aspirations  and  its 
needs  from  its  own  graduates,  who,  though  members  of  the 
University,  eannot  but  feel  that  under  the  present  regime 
they  are  given  the  cold  shoulder  ? 
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Those  who  have  followed  with  any  closeness  of  attention 
the  eight  years'  struggle  in  which  a  few  active  members  of 
our  profession  have  been  engaged  with  the  authorities  at 
the  Home  Office,  in  order  to  secure  a  more  suitable  scale  of 
remuneration  for  medical  witnesses  in  criminal  prosecu- 
tions than  that  laid  down  by  Sir  George  Grey  in  1858,  will 
read  with  pleasure  the  new  regulations  sanctioned  by  the 
present  Home  Secretary,  of  which  we  give  a  summary  at 
page  30. 

It  was  in  189;,  when  Mr.  Asquith  was  at  the  Home  Office, 
that  the  facts  of  the  case  were  laid  before  that  department 
by  a  deputation  which  showed  the  utterly  inadequate 
remuneration  hitherto  paid  to  medical  witnesses  in  these 
cases,  and  the  great  injustice  done  to  many  country  prac- 
titioners by  compelling  them  to  leave  their  practices,  often 
for  the  best  part  of  a  week,  and  paying  them  at  a  rate 
which  left  them  frequently  out  of  pocket  by  the  trans- 
action. Mr.  Asquith  did  not  attempt  to  deny  the 
injustice,  but  made  the  curious  excuse  that,  as  it  had 
existed  since  1S5S,  and  successive  Home  Secretaries  had 
been  afraid  of  burning  their  fingers  by  touching  it, 
he  himself  was  going  to  leave  it  as  he  found  it.  He  also 
made  the  utterly  unpractical  suggestion  that  police  surgeons, 
who  are  very  frequently  appearing  as  medical  witnesses, 
should  apply  to  their  employers,  the  Watch  Committees  of 
town  councils,  etc.,  for  extra  remuneration  for  *heir  other 
police  duties  in  consequence  of  their  being  underpaid  for 
this  one. 

Mr.  Asquith's  successor  at  the  Home  Office,  Sir  Matthew 
White  Ridley,  refused  even  to  receive  a  deputation  from 
the  British  Medical  Association  or  the  United  Kingdom 
Police  Surgeons'  Association,  the  two  bodies  specially 
interested  in  the  matter,  and  it  was  not  till  after  the 
general  election  of  1900  that  sufficient  Parliamentary 
support  was  obtained  by  a  Joint  Committee  of  the  two 
ations  to  enable  them  to  press  for  the  appointment 
of  a  Departmental  Committee.  This  Committee  was 
appointed  by  Mr.  Ritchie  last  year  when  at  the  Home 
Office,  and  it  is  on  the  basis  of  its  report,  which  was 
summarized  in  the  British  Medical  Journal  of  July  iSth 
lat  these  new  regulations,  are  avowedly  based. 

The  memorandum  which  accompaniesjthese  regulations 
points  out   that   there   is   a   considerable   in  Tease   in  the 
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allowances  under  the  heading  of  witnesses  giving  profes- 
sional  evidence,  and  it  is  said  that  these  are  fixed  on  a 
higher  -  ■•ale  than  (lie  rates  for  ordinary  witnesses  on  the 
ground,  stated  by  the  Departmental  Committee  with 
reference  to  the  medical  profession,  thai  its  memix 
much  more  frequently  .ailed  on  to  assi-t  criminal  justice 
by  evidence  drawn  from  their  professional  experience  than 
any  other  class  of  the  community.  The  Departmental 
Comniitt.-e  put  th*  matter  much  more  Btrongly,  and  said 
thai  "  we  think  that  the  allowances  hitherto  paid  have  been 
inadequate,  especially  in  the  case  of  doctors  summoned  to 
distant  from  their  practice.  It  seems  to  us  that  the 
complaints  mad.'  by  the  medical  profession  in  respect  of 
the  present  acale  are  justified  by  the  very  fact  that  its 
members  are  much  more  frequently  called  on  to  assist 
criminal  justice,  etc.  We  understand,  however,  from  this 
sentence  that  the  Home  Secretary  agrees  with  the  Depart- 
mental Committee  that  the  fees  hitherto  allowed  are  too 
low  and  ought  to  be  raised. 

<  in  the  one  point  on  which  the  memorandum  states  that 
the  new  regulations  do  not  follo>v  the  recommendations 
of  the  Departmental  Commit  tee,  we  must  admit  that  there 
is  something  to  be  said  in  favour  of  the  Home  Secretary's 
view.  We  entirely  agree  that  the  fee  should  be  paid  to  a 
medical  man  who  maki  s  an  examination  in  sexual  cases 
whether  his  examination  leads  to  a  prosecution  being 
undertaken  or  not  ;  and  the  same  principle  applies,  a>  we 
shall  see  presently,  to  those  eases  to  which  the  attention  of 
the  Department  nittee  was  called,  where  in  several 

parts  of  the  country  .it  pettj  .-•  s-ions  the  medical  witness 
receives  no  fee  whatever  unless  the  case  is  committed  for 
trial.  We  cannot  admit,  however,  that  the  fact  of  Buch  a  fee 
being  inserted  in  a  table  of  fees  to  medical  witnesses,  and 
louni  fixed,  as  recommended  by  the  Departmental 
Committee,  at  one  guinea,  would  beat  all  prejudicial  to 
those  who,  employed  by  the  police  or  other  authorities  to 
make  -i|,  h  examinations  without  being  called  upon  to 
appear  as  witnesses,  might  fairly,  on  the  Home  Secretary's 
own  -ho  ■.  ing,  claim  a  similar  fee. 

The  Horn.   3e<  retary  has,  however,   means  ready  to  his 
hand  to  show  that  he  intends  to  carry  out  the  recommends 
tions  of  hi-    Departmental  Committee  in  regard  to  this 
matter.      Under  hie   direct  authority   examinations  in  sus- 
■  n-tantlv  being  made  l.y  di\  i 

Burgeons  of  the  metropolitan   pole,..    t,,r  which   a  most 
inadequate  fee  enl  paid.     By  a  stroke  of  the  pen 

i  authorize  the  payment  of  a  guinea  fee  in  all  such 
cases, and  bo  prevent  the  necessity  of  inquiries  in  the  Bouse 
of  Commons  when  Parliament  meets  by  one  of  the  \i  p  - 
who  sat  on  the  l>>  partmental '  lommittee,  as  to  the  carrying 

out  of  this,  01 1  the  most  important  of  the  Committee  a 

recommendat  io 

We  are  mi  a  illing  to  believe  that  the  General   Regulation 

N"       >-  intended  to  take  away  with  one  hand  what  ha- 

been  granted  with  the  other,  but  tins  will  certainly  be  its 

111    '   ca  •■-   heard    at    police  com t-    and   petty 

session-,  and    probabl]    also    in   Bome   heard  at  quarter 

sessions  ami  when  the  i lical  wil  dee  in 

town.     It  i     point<  d  oul  in  the  me random 

that    DO    distinction    IB    made    Let 

session-  and  at  the  intention  apparently  being  thai 

the  half-guinea  fee,  at  the  former  Bhould  be  levelled  up  to 
the  guinea  al  the  latter    but,  a    attendance  at  a  police 
court  or  pett]  usually  involve  a  loss  of 

tour  hours' time,  the  half-guinea  fee  would  again  become 
the  i  ule.     \i  quai  effect  o(  this 


regulation  in  tho  case  of  those  medical  witnesses  living  in 
the  town  would  be  to  reduce  the  present  guinea  fee  to  half- 
a  guinea  for  those  who  were  not  detained  from  their  homes 
for  four  hours.  As  this  is  directly  contrary  both  to  the 
recommendations  of  the  1  >epartmental  Committee  and  to 
tho  expressed  wish  of  the  Home  Se  :retary,as  stated  in  the 
randum  accompanying  the  Regulations,  we  can  only 
look  upon  it  as  an  unfortunate  mistake,  to  be  corrected  at 
the  first  opportunity. 

We  very  much  regret  not  to  see  any  recommendation 
added  by  the  Home  Secretary  as  to  those  cases  in  various 
country  places,  of  which  evidence  was  given  before  the 
Departmental  Committee,  where  no  fee  whatever  is 
allowed  the  medical  witness  unless  the  case  is  committed 
for  trial.  It  is  quite  possible  that  a  short  Act  of  Parlia- 
ment may  be  required  to  change  the  'may  be  allowed"  of 
the  Home  Secretary's  regulations  into  "shall  be  allowed," 
for  those  magistrates  who  are  insensible  to  the  injustice 
they  are  constantly  inflicting  on  medical  men  who  are 
compelled  to  waste  their  time  in  attendance  before  them. 
J'»ut  a  letter  from  tho  Home  Office  on  the  subject  would 
doubtless  have  effect  with  some  of  them.  The  Home 
Secretary's  own  principle  applies  here  :  that  the  medical 
man  is  entitled  to  receive  an  appropriate  fee  whether  his 
evidence  is  followed  or  not  by  criminal  proceedings. 

It  is  but  the  barest  justice  to  add  that  the  two  members  of 
the  medical  profession  to  whose  efforts  it  is  due  that  the 
whole  question  of  medical  witnesses'  fees  has  gained  it? 
present  position,  and  seems  likely  after  all  these  years  to 
be  satisfactorily  settled,  are  Mr.  Frederick;  Lowndes,  of 
Liverpool,  and  Mr.  Nelson  Hardy,  of  London.  We  do  not 
think  the  profession  will  soon  forget  their  labours  on  its 
behalf.  Mr.  W.  1".  Laurence,  Ml'.,  has  also  rendered 
important  services  both  in  the  House  of  Commons  and  on 
the  Departmental  Committee,  which,  we  may  assure  him, 
are  fully  appreciated. 


DISAPPEARING  QUARANTINE. 
Or  B  Paris  correspondent,  in  a  communication  pub- 
h-heii  in  the  r.kin-ii  Mkmi'ai  .loi  i.nai.  of  December  [2th, 
1903,  p.  1549,  gave  a  summ  ii  \  of  the  provisions  of  the  con- 
vention adopted  by  the  International  Sanitary  Conference 
which  met  recently  in  Paris,  and  held  many  prolo 
sittings.  The  convention  has  been  signed  by  the  repre- 
sentatives of  twenty  Powers,  including  all  the  chief 
European    countries    Egypt,     Persia,    and     the    United 

-late-. 

This  convention  is  the  last  of  a  long  series,  and  differs  from 
edeceBBOrs  mainly  by  reason  of  the  greater  amount  of 
attention  given  therein  to  regulations  as  to  medical  in- 
spection and  the  corresponding  relegation  of  quarantine 
regulations  to  the  background,  or  in  certain  instances 
their  entire  disappearance.  This  1-  a  valuable  testimony 
to  the  acumen  ot  those  sanitary  experts  who  have  enabled 
Great  Britain  to  take  the  initiative  in  this  matter,  and  to 
demonstrate  that  In  the  absence  of  quarantine  regulations. 

bntwitb    medical  supervision,  and   a    good    second    h 

defence  In  the  Bhape  of  sanitary  administration,  she  1  an 

keep  her    coats  and    inland    town-    more    free    from    exotic 

than  the  majority  of   Countries  which   enforce  rigid 

illations. 

It    i-    evident   from   the  contents  of  the    articles  of  the 

convention    that     unaniinitv     has     only     been     reached    l>y 

allow  1  hi,'  alternative-  in  the  measures  to  be  enforced.  Thus. 

under  the  head  of  plague,  vessels  infected  with  thi 
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ease  are  subject  to  the  following  regulations : — The  ship 
is  medically  inspected,  the  sick  are  taken  ashore  and 
isolated.  So  far  there  is  uniformity  of  procedure,  but  from 
this  point  there  is  divergence.  The  persons  remaining  on 
board,  it  is  stated,  should  also  if  possible  betaken  ashore, 
and  (a)  either  put  under  observation  (that  is.  isolated  in  a 
sanitary  station  before  they  obtain  free  pratique)  for  not 
more  than  five  days;  or  (b)  simply  subjected  to  super- 
vision, which  is  not  to  exceed  ten  days.  The  latter,  it  need 
hardly  be  said,  is  the  British,  the  former  the  Continental 
system.  It  is  something  to  have  the  period  of  quarantine 
thus  reduced  to  five  days,  and  there  can  be  little  doubt 
that  this  limited  period  will  eventually  disappear.  On  the 
other  hand,  a  temporary  detention  is  desirable  for  the  dis- 
infection of  linen,  clothing,  and  other  articles  belonging  to 
persons  who  may  have  been  in  contact  with  infection,  and 
the  power  to  enforce  this  enables  the  sanitary  authority 
temporarily  to  detain  persons  who  could  not  in  all  proba- 
bility be  traced  after  landing. 

Few  things  are  more  striking  at  the  present  day  than 
the  rapid  manner  in  which  the  results  of  scientific  investi- 
gation become  embodied  in  sanitary  administration. 
Ships  infested  by  plague-infected  rats  are  required  to 
have  all  rats  destroyed  within  forty-eight  hours,  and  the 
disinfection  of  the  ship  is  required. 

It  is  pleasant  to  find  that  the  last  has  been  seen  of  land 
quarantine  for  the  countries  signing  this  convention.  Such 
quarantine  has  always  been  useless  as  well  as  annoying 
and  expensive.  Now  only  persons  showing  symptoms  of 
plague  or  cholera  can  be  detained  on  the  frontier. 

A  scheme  for  international  notification  of  plague  and 
cholera  is  also  embodied  in  the  convention.  Each  Govern- 
ment is  charged  with  the  duty  of  immediately  notifying  to 
other  Governments  the  first  appearance  in  its  territory  of 
cases  of  plague  or  cholera.  This  notification  must  state 
the  place  where  the  case  has  appeared,  the  date  of  its 
appearance,  its  origin,  the  form  of  disease,  and  the  preven- 
tive measures  taken.  In  the  case  of  plague,  the  occurrence 
of  an  unusual  mortality  among  rats  or  mice  must  also  be 
notified. 

The  terms  of  the  convention  will,  if  carried  out  in  the 
proper  spirit,  do  much  not  only  to  prevent  the  spread  of 
disease  from  country  to  country,  but  also  to  help  forward 
the  realization  of  the  ideal  of  the  international  solidarity 
of  interests  in  sanitary  as  well  as  in  other  concerns. 


THE  OUT-PATIENT  WORK  OF  THE  MEDICAL 
SCHOOLS. 
Ik  another  part  of  this  issue  (page  44)  will  be  found  the 
result  of  some  statistical  investigations  into  the  out- 
patient work  of  the  eleven  hospitals  in  London  which  have 
medical  schools  attached.  The  results  are  striking  in 
point  of  the  essential  magnitude  of  the  figures  given,  of 
their  proportion  to  population,  and  of  the  growth  shown  to 
have  occurred  in  ten  years.  As  regards  their  magnitude, 
the  extent  of  the  out-patient  work  in  London  has  long  been 
known,  but  the  fact  that  nearly  three-quarters  of  a  million 
persons  are  out-patients  during  the  year  at  the  eleven 
general  hospitals  alone  may  bring  home  the  magni- 
tude of  their  operations  to  some  people  more  clearly. 
To  others  the  growth  in  the  work  shown  to  have  occurred 
in  the  short  space  of  ten  years  may  seem  more  notable 
still ;  and,  indeed,  it  is  curious  that  the  numbers  should 
have  increased  to  such  an  extent  as  over  12  per  cent. 
For  it  must  be  remembered  that  of  late  years  some  efforts 
have  been  made  to  restrict  the  benefits  of  the  work  to  those 
who  have  a  real  claim  upon  medical  charity,  and  that  at 
the  same  time  these  general  hospitals  have  been  exposed 


to  the  increase  1  competition,  so  to  speak,  of  the  special 
hospitals,  and  of  the  growth  of  smaller  general  hospitals 
further  afield.    The  former  factor  is  of  particular  import, 
for  the  general   public  ascribes   more  value  to  specialism 
than  most  medical   men   probably   do  and    the  growth  in 
popularity  of  special  hospitals    lias  been  correspondingly 
great.      Certainly,   however,    the    tnosl    important    point 
brought  out   by  this   inquiry  is  the  proportion   borne  by 
the    out-patients  of    these  eleven    hospitals  to  the   total 
population    of    the    Administrative    County    of    London. 
It    will    be    seen    that,    put    into    simple     language     the 
mathematical    proportion  shown   is  equivalent    to  saying 
that     out     of     every     twenty      persons      met      in      the 
streets     three     are,    or     have     been      during     the     year, 
out-patients    at    one    ur    other    of    these    hospitals.      If 
this  is  the    proportion  of  the   public   which   receives  gra 
tuitous  medical  assistance  at  these  general   hospitals  as 
out-patients,  what  would  be  the  proportion   if  the  work  of 
all    the  other   hospitals   were    taken     into   count   and    in- 
patients included  as  well  F     There  are   many  difficulties  in 
the  way  of  an  exact  determination  of  this  further  propor- 
tion, but  the  figures  now  published  ace  sufficient  in  them- 
selves  to  bring  home  to   the  public  the    immense   claim 
which  the  hospitals   have  upon   the  public  purse,  while  to 
the  social  economist  and  the  medical  profession  they  may 
suggest    ideas  of  another   character.     One   of  them   will 
probably  be  that  the  whole  question  of  out-patient  relief 
demands  much  more  organized  attention  than  it  has  yet 
received.  Apart  from  these  general  questions  there  is  a  point 
of  a  special  character  in  which  t  be  results  of  the  inquiry  are 
of  interest.     During   the    last  year  or  two  the  question  of 
the  continued  necessity  of  a  hospital  at  any  particular  spot 
has  often  been  discussed,  and  has   proved  extremely  dif- 
ficult   to    decide.      The  figures  contained    in  the    report 
suggest  that   one   of   the  best   criteria   of    the   continued 
need  of   a   hospital  in  any  given  neighbourhood  will,  if  it 
has  a  school,  lie  furnished  by  the  extent  of   its  out-patient 
maternity  work.     This  work  of  a  hospital  is  always  among 
the  really  poor,  and  is   rarely  conducted   at  any  great  dis- 
tance from  the  hospital   itself.     Unless,  therefore,  the  size 
of   the  school  and  the  number  of  it>  students  have  greatly 
varied,  or  another  school  doing  maternity  work  has  sprung 
up  in   its    neighbourhood,    or    pronounced    changes    have 
taken   place   in   the  general   birth  rate,  the  extent    of   the 
maternity  work  of  a  hospital  should  not  vary  to  any  con- 
siderable degree  ;]  and  if  it  is  found  to  do  so  in  a  series  of 
years,  that  fact  may  be  taken  as  evidence  that  the  character 
of  the  locality  has  altered  in  such  way   as  to   increase  or 
decrease  the  need  of  a  great  hospital  in  its  midst. 


THE  ROMANCE  OF  THE  BLONDLOT  RAYS. 
The  maich  of  scientific  discovery  depends  largely  upon 
the  invention  and  application  of  new  methods  of  research. 
Amidst  much  that  has  been  unpleasant  in  the  year  of 
grace  1903,  it  has  left  us  a  rich  legacy  of  scientific  advance 
achieved  and  given  us  promise  of  a  still  richer  harvest 
in  the  future.  The  discovery  of  radio-activity,  and  above 
all  that  of  radium  and  some  of  its  allies,  has  perhaps 
obscured  the  importance  of  vibrations  of  far  less  frequency, 
the  rays  of  Blond  lot  known  as  n  rays.  To  the  scientific 
imagination  it  is  easy  to  conceive  vibrations  at  the  rate  of 
one  a  second — for  example,  of  a  pendulum— to  pass  from 
such  vibrations  to  those  constituting  auditory  waves,  then 
to  those  at  still  ever-increasing  rates  of  vibration  and 
therefore  of  shorter  wave  length,  for  example,  electrical 
waves,  and  Hertzian  waves.  Beyond  thi>,  although  the 
physicist  assumes  that  nothing  in  Nature  is  discontinuous, 
there  was  until  lately  a  great  unknown  territory.  Now 
certain  rays  have  been  discovered  in  this  region,  and  among 
them  those  of  most  interest  to  medical  men  are  the  rays 
of  lilondlot,  rays  of  a  rate  far  below  those  of  heat  and  light, 
and  consequently  far  lower  in  the  scale  than  the  radio- 
active radiations  and  emanations  of  radium  and  its  allies. 
Imagine  a  lighted  incandescent  gas  lamp.  It  emits  heat 
and  light  rays  and  also  the  rays  of  Blondlot.  Find  a 
filter  or  screen  that  will  separate  the  individual  rays 
as  a  prism  sorts  out  those  of  light,  find  something  that  will 
filter  out  or  be  opaque  to  all  rays  save  those  of  a  particular 
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rate  of  vibration,  and  the  problem  is  solved.  Suppose  a 
lighted  incandescent  lamp  to  be  surrounded  with  an  iron 
jacket,  save  at  one  Bpot,  where  a  window  of  aluminium  is 
let  in.  The  aluminium  stop*  all  rays  save  those  known  as 
the  rays  of  Klondlot.  It"  these  rays  after  they  have  tra- 
versed the  aluminium  plate  be  focussed  by  an  aluminium 
lens,  it  is  found  that  an  electric  light  or  a  scarcely  visible 
gas   flame   shii  brightly,  and   phosphorescent  or 

fluorescent  bodies  become  more  luminous  and  more  active. 
This  is  practically  the  way  in  which  such  rays  are  separ- 
ated by  filtration  from  the  innumerable  other  ray?. mixed 
with  them  emitted  by  an  incandescent  gas  lamp.  One 
of  the  most  remarkable  discoveries  made  in  the  year 
which  has  just  ended  is  that  of  Professor  Charpentier  of 
B.i  states  that  living  nerve  and  muscle  emit 
Biondlot's  rays  or  n  rays  and  that  during  activity  of 
and  nerve  there  is  a  larger  emission  of  these  rays.  This 
Can  be  shown  in  a  dark  room  by  the  following  experiment: 
a  phosphorescent  body  as  little  luminous  as  possible  is 
chosen  such  as  a  fluorescent  platino-cyanide  of  barium 
screen  ;  its  action  is  regulated  by  means  of  a  salt  of  radium 
and  it  is  covered  with  black  paper  so  as  to  leave  an  air 
space  between  the  two  Burfaces,  The  luminosity  of  this 
screen  is  increased  when  it  is  brought  near  to  a  living 
nerve  or  muscle  or  nerve  centre  and  the  effect  rises 
with  the  degree  of  functional  activity  of  the  nerve  or 
muscle.    The  cour-  I    superficial    nerves  such   as 

the  ulnar  or  median  can  be  traced  by  this  means.  The  rays 
obtained  seem  to  be  identical  with  then  rays  as  they  were 
transmitted  by  Bubstat  1  e  (aluminium,  paper)  which  trans- 
mits n  rays,  and  arrested  by  lead  which  stops  n  rays. 
1  tthcr  tests  were  applied  to  prove  the  identity  of  these  rays 
emitted  by  living  and  active  nerve  and  muscle  and  a  rays. 
They  I    rays,  as  was   proved    by   means   of   a 

calorific  screen.  Nor  are  they  rays  that  have  been  stored 
an  in  daylight  and  emitted  in  the  dark.  Charpentier  was 
able  to  map  out  the  ana  of  the  beating  heart,  and  to  trace 
the  course  of  superficial  nerves  by  their  aid.  Here  indeed 
we  have  something  new.  Physiologists  know  the  electrical 
variations  that  accompany  nerve  action,  and  the  chi 
and  thermal  changes  .lining    muscular  actions;  but   here 

ive  evident 1  rays  far  below  the  wave  length  of  those 

of  he  iove    those   of   electricity.      They   may  be 

expected  to  afford  a  test  of  the  activity  of  nerve  and  nerve 
centres.     The  possibilities  opened  up   bv  th  'arches 

surpass  anything  that  the  wildest  dreams  of  the 
imagination  have  so  tar  suggested.  We  oiler  our  hearty 
congratulations  and  thanks  to  1'rofessor  Charpentier,  and 
ik  forward  to  the  promise  of  further  contributions  in 
this  subject  from  <me  whose  researches  in  physiological 
optic-  arc  amongst  ligations  in  that  most 

iut<  omain  of  Bcience. 

FRUIT    CULTURE     IN     GREAT     BRITAIN. 
A    I'm    1:1  n    1  w.  Committee  has  been  appointed  bythe 
President    ol    the    Board  of  agriculture  and   Fisheries  to 
inquire  it  upon  the  present  condition  of  fruit 

cultu:  at  Britain,  and  to  take  measures  to  a< 

and    •  ,|  ',,.    Ci, in, ,,nl.  • 

tuted  '  •    Boscawen    Ml',  Chairman  ; 
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and  pears,  line  the  country  roads,  the  fruit  is  often  as  good 
as  our  most  carefully-Selected  specimens.  When  it  comes 
to  garden  fruit  grown  cither  on  standard  trees  or 
walls  they  equal  our  hothouse  fruit.  But  in  France 
fruit  growing  is  a  science,  and  gardeners  spend  half  their 
lives  studying  and  experimenting,  with  the  result  that  they 
can  command  the  high  prices  which  we  have  to  pay  when* 
we  get  our  best  fruit  from  F'ranee.  At  the  present  day, 
when  the  national  physique  is  deteriorating  ou  account  of 
the  migration  of  the  rural  population  to  town, 
every  nerve  should  he  strained  to  keep  the  people 
in  the  country  ;  and  there  is  in  open-air  fruit 
culture,  conducted  scientifically,  an  opening  for  many  a 
man  or  woman  of  ordinary  intelligence.  Training  colh". 
should  be  established  in  all  the  most  promising  districts 
SO  as  to  bring  theoretical  and  practii  al   training  within  the 

b  of  students,  male  anil  female.     Orchards  and  wall, 
in  gardens   would  be  required  for  experimental  purposes, 
and  the  profit  on  the  sale  of  the   fruit  used  to  help  to- 
maintain    the    colleges.      Valuable    practical    experience 
has     been     gained     on    the    Woburn    experimental    fruit 
farm    established    in    1S94   by  the   Duke  of   Bedford,   the 
object  of  which  is  -'to  ascertain  fact  -  re  at  ive  to  the  culture 
of  fruit,  and  to  increase  our  knowledge  of,  and  to  improve 
our  practice  in.  this  industry  :  "  the  experiments  prove  the 
many  errors  into  which  the  ordinary  fruit  grower  fall-. 
in  every  other  trade,  the  best  article  commands  the  bt 
price,  and  repays  extra  initial  cost  and  trouble. 

CENSURES     ON     MEDICAL     MEN     BY     CORONERS' 
JURIES. 
Coboners'  juries  are  apt  on  certain  occasions  to  append  it 
rider  to  their  verdict-  in  which  some  censure  on  the  con- 
duct of  medical  practitioners  is  found.     It  is  quite  clear 
that   such    riders   are   ultra    vires,   and    it   wat  '■   in 

the  High  Courts  many  years  since  that   such  censures  are 
entirely  beyond  the  province  of  a  coroner's  jury.     It  would 
be  well  for  coroners  to  realize   this  and   for  newspaper  re- 
porters and  editors  also  to  consider  that  if  such  cenc 
are  reported  no  privilege  would  attach  to  such  publications, 
and  that  an  action  for  libel  might  ensue.    In  a  case  brought 
before  Mr.  .lust ice  Coleridge   in    1848  a  Croydon   coro 
jury  had  brought  in  a  verdict  "that   E.  Hopkins  had  died 
from    exhaustion    from    protracted    labour  and   that    Or 
Berncastle    had    shown    the  greatest    inhumanity   in   lea\ 
ing  the  patient,  and  they  thought  him  unlit  to  remain  as  a 
medical  officer  of  the  Union."    There  was  an  appeal  to  the 
High  Court   to  quash  the  inquisition,  but  it  failed,  as   m 

ridge  held  that  the  riderwas  no  part  of  the  in- 
quisition,   lie  ruled,  however,  to  the  followi,  'The 
jury    had    exceeded     their     jurisdiction.       They    were    em- 
ed    to    inquire    into   the   cau-e    of  the    death:    they 
found    that    the   cau-e   of  death    was   exhaustion,   but    they 

did  not  say,  and  no  doubt  the]  had  position  to> 

Bay  it,  thai  Dr  Berncastle's  conduct  bad  anything  to  do 
with   it.  but   they  went    on   gratuitously  to   mak< 

tions  Bgainst  him.  It  was  to  be  regretted  that  tin- 
coroner     had       taken     down      the      statement      the       jury 

had  made.  They  were  empanelled  for  a  particulai 
purpose,  but  they  had  no  more  authority  to  express 
an  ..pinion  on  Dr.  Berncastle's  conduct  than  on  In-  (the 

learned  judge's)  or  any  other  per-.ni  who  hail  nothing  to  do 

with  the  matter.  Be  had  in  this  case  technically  to  rule. 
lut  with  deep  regrel    to  dismiss,  the  application  to  quash 

unction.      lie  held  that   the  rider  wa-  no  part  01    the 
verdict,  and  that  the   jurj    had  ex.c.  ,le, I  their   juris.l 

in  expressing  il       We  commend  this  judicial  decision  to 
coroners  and  their  juries  in  the  hope  that  it  will  beremem 
bered  by  them,  and   that   the  i  court  will  be  onlj 

used  for  the  pur|  which  it  was  designed     to  inquire 

into  the  cause   of   death      and  not    for  the    purpOBe  of   com 

menting  gratuitously  upon  the  action  of  any  medical 
practitioner  against  whom  no  legal  charge  can  be 

:    e,|. 

MR.     COLERIDGE'S     CONVERSION. 
Son.  Stephen  Coleridge  has  lately  had  the  antivivi- 

■    almost  to  himself ;   it  is  scarcely  surprising; 
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therefore  that  his  brethren  of  the  eynophil   persuasion — 
who  do  not  include  each  other  smoog  the  animals  whose 
feelings  need  he  spared — are  anxious  to   have  a  turn.     Mr. 
Frederick    E.    Pirkis.   Chairman    of    the    National  Canine 
Defence  League,  has  therefore  come  on  with  a  "Nation's  Pe- 
tition to  Parliament  Against  the  Dissection  of  Live  Dogs  in 
Medical  Laboratories."     With  the  object  of  securing  signa- 
tures to  this  document  the  League  has  distributed  a  leaflet 
inviting   a   credulous   public   to   believe   that  "thousands 
of  dogs  are  tortured    yearly  by  licensed  experimenters;" 
that  "  the  total  number  of  experiments  performed  in  1902 
was  14,906,  12.776  of    which    were  without    anaesthetics;" 
that  "  the  number  14,906  does  not  give  the  number  of  dogs 
used,   for  each  experiment   may    include   any  number   of 
dogs — there  is  no  limit  fixed  by  the  law    ;  that  "the  Home 
Secretary  stated  in  Parliament  on  July  10th,  1903,  that  one 
dog  may  be  used  again  and  again   tor  vivisectional  experi- 
ment  or  demonstration — and  this  without   anaesthetics." 
These  statements  lead  up  to  an  appeal  to  the  nation  "to 
rise  as  one  man  and  say,  'This  shall  not  be.  "     The  nation, 
it  may  be  remarked  incidentally,  is  not  in  the  least  likely 
to  say  anything  of  the  kind,  for  it  knows  that  as  a  matter 
of  fact  these  things  are  not.     We  should  certainly  not  have 
taken  the  trouble  to  refute  such  ridiculous  charges,  which 
merely  supply  an  additional  example  of  the  unscrupulous 
manner   in   which    the    wirepullers    of    antivivisectionist 
societies  attempt  to  trade   for  their  own  purposes  on  the 
gullibility  of  the  public,  and  Mr.  Pirkis  may  possibly  have 
counted    on     his    lying    leaflet    being    passed    by   with 
silent     contempt   by   those    who   know    the    truth    about 
his    "  facts "    and    "  figures.*'    But    he    counted  without 
Mr.     Coleridge,   who     has     the     true     mummer's    dislike 
of    being  thrown   out  of   focus  by  a  rival.     Tc  bring  the 
light  on  him  once  more  he  is  bold  enough  to  appear  in  an 
entirely  new  character — as  a  lover  of  truth.     He   professes 
to  be  grieved  by  "  the  grossly  false  and  misleading  state- 
ments" put  in  circulation  by  the  National  Canine  Defence 
League,   and   he  feels  it  his  duty  to  expose  them.      The 
assertion  that  "thousands  of  dogs  are  tortured   yearly"  he 
characterizes  as  a  gross  exaggeration,  pointing  out  that  "  if 
every  animal  experimented  on  in  1902  under  licence  alone 
were  a  dog,  and  if  every  animal   used  under  Certificate  B. 
were  a  dog,  and  every  animal  used  under  Certificates  B. 
and  EE.  and  A.  and  EE.  (which  permit  either  dogs  or  eats) 
were  a  dog,  the  total  would  not  come  to  thousands";  he  adds 
that  to  assert  that  "no  dog  of  all  those  experimented  on 
under  licence  alone  is  ever  painlessly  vivisected  and  de- 
stroyed is  not  fair."     Dealing  with  the  statement  that  of  the 
14,906  experiments  performed  in  1902,  12,770  were  without 
anaesthetics,  Mr.  Coleridge    says  it  is  not    fair   to   make 
this    statement    without  adding  that  the    12,776   experi- 
ments   referred    to    were    all    inoculations    or    similar 
proceedings.      He  further    shows  that    the    figure    14.906 
included   all   animals   used — frogs,  guinea-pigs,  cats,  etc., 
as   well  as   dogs;  and  that   in   regard  to  the  question   of 
a    "limit,"  the    Home    Secretary   has    stated    that,    "the 
number    of    animals    does    not    exceed   the   number    of 
experiments   given    in    the   return — in    fact,    it    is    less." 
Finally,     Mr.     Coleridge     affirms     that     the     statement 
put  into  the  mouth  of  the  Home  Secretary  as  to  the  repeated 
use  of  the  same  dog  for  vivisectional  experiment  or  "de- 
monstration" is  misleading,  as  on  the  occasion  presumably 
referred  to  the  Home  Secretary  alluded  to  no  "  demonstra- 
tion "  nor  to  anything  in  the  nature  of  "  living  dissections  " 
but  to  certain   drowning  experiments  made  by  Professor 
Schiifer.     Mr.  Pirkis's  reply  to  this  exposure  is  futile  and, 
we  must  add,  disingenuous.   It  is  not, however, with  the  re- 
futation of  his  easily-disproved   charges  that   we  are  con- 
cerned ;    the    interesting    thing     in     the    controversy    is 
the      conversion      of      Mr.      Coleridge      to    a    sense    of 
the    value    of    accuracy    and    fairness     in    dealing    with 
opponents.     It  is  truly  edifying,  after  his  recent  experience 
in   the   High   Court   of   Justice,   to  find    him    denouncing 
"false     statements     made     by     antivivisectionists"     and 
declaring   that   he    will  not    for  a   moment   countenance 
controversial  "  methods  which  must  bring  disaster  to  any 
movement  that  employs  them,  and  justly  alienate    the 
sympathies    of    all     honourable     people."      The   reproof 


administered  by  Mr.  Coleridge  to  Mr.  Pirkis  must 
we  suppose,  be  taken  as  an  illustration  of  the  zeal  of  the 
convert.  But  by  some  strange  association  of  ideas,  as  we 
read  it,  there  comes  across  our  memory  the  scene  in  the 
Fortunes  of  Nigel  in  which  King  James  says  to  "Jingling 
Geordie"  that  "it  was  grand  to  hear  Baby  Charles  laying 
down  the  guilt  of  dissimulation,  and  Steenie  lecturing  on 
the  turpitude  of  incontinence,"  and  honest  Heriot  replies 
that  it  made  him  think  of  the  old  proverb  about  Satan 
reproving  sin. 

PHYSICAL     DETERIORATION. 
It  is  gratifying  to    find    the    Times  opening  its   columns 
to    a   discussion   of    the   question   of   national    physique, 
and  we  are   glad  to   see  that  the    views  expressed  in   its 
leading     article     on   December     29th,    1903,   confirm    and 
correspond    in    so    striking     a    manner    with    those     set 
forth    in   the  British   MEDICAL  JODRNAI    in   the   series  of 
articles  on  physical  deterioration  which  have  been  appear- 
ing for  several  weeks  past.     We  have  laid  stress  upon  the 
view  set  forth  by  Dr.  Farquharson   in  his  letter  published 
in  the  Times  of  December  26th,  1903,  that  it  is  imprudent 
to  overwork  underfed  children   in   schools,  and  that  if  the 
State  requires  the  children  of  the  very  poor  to  woi  k,  t  ley 
should  be  so  fed   as   to    enable    thi  in  to    learn    without 
injury.     To   this   end    we  have    recommended    that    everj 
child   should  be   provided    with    a  dinner  at   school    at  a 
small   cost    to    parents,  to    be    cooked    in  classes  by  the 
elder  children.     We  have  also  advocated  the   importance 
of  teaching  domestic  economy,  cooking,  and  the  nutritive 
value  of  foods  in   order   to   instruct   tin-   future   mothers. 
Again,  we  have  pointed  out  that  education  is  of  small  use 
to  those  children  physically  unfit   to   benefit    by  it.     We 
have   referred   to    such    subjects   as    ventilation,   and    we 
have  propounded  a  simple  s_\  stem  of  weighing  and  measur- 
ing   all    school    children    once    every   three   months,  the 
records  to  be  carefully  entered  in    registers   for  reference. 
A  letter  from  Dr.  Jones,  of  the    Claybury  Asylum,  pub- 
lished in  the   Times  of  December   29th,   1903,  contains  the 
significant  statement  that  40  per  cent,  of  male  cases   ad- 
mitted to  that  asylum   were  country-born    men   who   had 
gone  to  the  wall  because  they    found   hoped-for  town   con- 
ditions unattainable,  either  from  want  of  proper  bringing-up, 
or   through    self-indulgence,    the     craving    for    pleasure, 
and    the    gratification    of    the    passions    in    those    whose 
poisoned   environment  had   weakened  their  self-restraint. 
But,  as   is   observed    in   the    leading  article  of  the  Times, 
although  due  weight  must   be  given   to  Dr.  Jones's  belief 
that  the  physical  condition  of  the  degenerates  under  his 
care  has  become  worse  during  the  period  covered  by  his 
experience,  this  is  a  matter  of  individual   impression   to 
which    too    much    importance     must     not     be     assigned. 
The    article     winds     up:    "The     whole     question    seems 
to      be      eminently     one      for      inquiry,     not      only      for 
such     inquiry      as*     the     expected       Loyal      Commission 
will     be     likely     to     institute,     but     for     inquiry     estab- 
lished   upon    a    national     basis,    and     conducted     for    a 
sufficient  time  to  give  certaintj  to  it-  results."    With  this 
we  most    heartily    agree,    ami    we   aie    not    sure   thai     Dr. 
Donkin  is  right  in  maintaining  that  comparative  statistics, 
could   be  obtained   only  after  an  interval   of  fifty  years. 
Anthropometric  observations  made  on  the  children  of  ele- 
mentary schools  in  districts  of  varying  class,  such  as  those 
which  Dr.  Hall  has  made    in   Leeds,    would   provide  com- 
parable figures  within  a  year  or  two. 


TYPHOID  FEVER  AND  WATERCRESS. 
On  several  occasions  watercress  has  been  suspected  of  con- 
veying the  infection  of  enteric  fever.  A  fairly  convincing 
instance  has  occurred  recently  at  Hackney.  From  a 
special  report  by  Dr.  King  Warry  it  appears  that  m  June 
and  July  last  there  was  a  marked  increase  in  the  number 
of  notified  cases  of  enteric  fever.  The  firs'  -mop  consisted 
of  48  cases  and  tic  aecond  of  62.  The  no  cases  were  dis- 
tributed in  95  households.  After  eliminating  water,  milk, 
shellfish,  ice  cream,  and  sanitary  defects,  as  sources  of  in- 
fection, Dr.  Warry  found  a  particular  incidence  rested  on 
persons  who  had  consumed  watercress.      In  the  first  48. 
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>r  64.4  per  cent.)  and  in  the  second  group  of  <>z 
1  1  had  consumed  watercress.  In 
all,  therefore,  55.3  per  cent,  of  the  cases  had  come  in  the 
way  of  infection  from  this  food,  if  it  had  been  infective. 
It  was  found  thai  in  the  general  population  the  watercress 
eaters  might  be  taken  ;it  27  5  p.-r  cent  It  therefore  1  - 
evident  that  the  watercress  eaters  in  the  epidemic  }i.i>  1 
suffered  4.6  timi  -  more  than  the  non-watei 
the  first  group, and  more  than  twice  -1-11111  h  in  the  Becond. 
An  inquiry  was  accordingly  instituted  into  the  source  of  the 
watercress  and  its  ba  terioiogical  rendition.  In  respeel  of 
the  Bource  Dr.  Warry  visited  beds  situate  in  West  Ham 
fed  by  water  from  an  adjoining  ditch,  into  which  it  was 
pumped  from  a  sump  hole  about  6  it.  deep  adjacent  to  the 
Channelsea  branch.  This  branch  is  one  of  the  most  pol- 
luted of  the  badly  polluted  river  Lea;  so  that  practically 
the  West  Ham  beds  wore  fed  by  almost  undiluted  sewage. 
A  sample  of  water  taken  as  it  (lowed  from  the  ditch  on  to 
the  watercress  beds  was  found  to  contain  at  least  50  B.  coli 
rye. cm.  Bacteriologically  the  Lister  Institute  reported 
that  the  water  was  polluted,  B.  coli  being  present,  and  the 
watercress  (seventeen  samples)  was  all  found  to  he  con- 
taminated with  Bewage  organisms  of  the  intestinal  type. 
■  these  organisms  have  been  found  in  each  sample,"  the 
report  -tit'-,  and  it  is  obvious,  therefore,  that  all  these 
sample-  of  watercress  bave  been  contaminated  with 
Bewage."  A-  Dr,  Warry  remarks,  "these  facts  furnish 
material  for  scriou-  reflection.  '1  hey  show  that  the  bulk, 
if  not  the  whole,  of  the  water,  res;,  sold  in  Hackney  is  cul- 
tivated under  BUeh  polluted  conditions  as  to  be  liable  at 
any  time  to  be  specifically  polluted  and  to  give  rise  to  out- 
breaks of  enteric  fever.  If  so  many  samples  of  watercress 
sold  in  Hackney  are  in  a  polluted  condition,  is  it  not  prob- 
able that  watercress  -'Id  in  other  boroughs  of  London  is 
similarly  polluted  i  "    This  is  a  pertinent  question. 


THE  SCHOOL  BOARD  AND  THE  OPHTHALMIC 

DEPARTMENTS. 

COMPLAINTS  continue  to  real  Ii  n-  both  from  the  ophthalmic 

lepartmente   of  general    hospitals  in    London,  and   more 

illy    from     the    ophthalmic    hospitals     to    the    effect 

that  the  School  Board  deals  in  an  inconsiderate  manner 
with  them  in  regard  to  the  children  whom  its  examiners 
find  it  necessary  to  refer  for  treatment.  Dm 
years  a  great  additional  strain  has  been  thrown,  often 
todically  and  without  any  notice,  upon  the  ophthal- 
mic departments  of  the  London  hospitals,  and  some 
hospi;  •    adopted    rather    snmmarv    measures,  not 

unattended   with    some  hardship    to  the  patients.     The 
Won   at    issue    1-    part  of   a  larger  one.   namely,   what 
1  m-i    between  the  public  elemental-] 

SChOOll  on  the  ,,ne  hand  and  the    ho.-pital-  on  the   other   in 

the  matterof  the  treatment  of  such  diseases  and  defect    as 
the  •  of  Bchool  life  discover  and  require  to  be 

dealt  with    In  this  connexion  cases  of  infection-  disease, 

-worm,  of  pediculosis,  deafness,  post  nasal  growths, 

mental  deficiency  as  well  as  defect*  and  diseases  of  the  eye 

considered,     1  bet  b  to  be  -aid  for  the 

which  hat  bee,,  urged  on  behalf  of  the  School  Hoard 
to    the    effect     that    It    it    the    b  of    the    1 

itions  for  the  discovery  < .f  the 
presence  of  such  conditions  in  the  interest,  ,,f  the 
individual  child  and  the  health  of  the  s,-i i  generally, 

but   that   it    is    no    bu-me-s    of    their-,   t  ,    treat    Buch 

It   appear,   from  the    I  - 1  -  r   report   of    the  Board'!   medicai 

"m  ''"  ll     the    BChOOl    children    in 

;  Id,  in  his  opinion,  annually  receive  di 

medical  examination,  and,  if  required   treatment    in  order 

•   educational  >■  1  he  Board  ha 

employing  ilf-dozen  examiners  to  detect  casi 

ocular  defect  and  disease,  and  when  found  we  understand 
the  children  so  affected  receive  either  a  green  01    red  card 

accord  1  lip  1,,  11 rgency  of   tie  taken 

ll""1"   to  the  parent,  Breupon   advised    1 

' Ucal  advice  as  to  the  need  ofglaesi  the  card    it 

■inc.  lion    to    ,_•.,    1,',   :, 

lal,  but   ■■  cantion   against  e, 

-enb  d  by  the  varioui  ting  establishment 


tided  opticians,  chemists,  toj  shops,  or  any  other  than 
qualified  medical  men. "  I  n  I  he  .a -e  of  the  ordinary  parent  of 
the  ordinary  School  Hoard  child,  however,  this  amounts 
to  advice  to  go  to  a  hospital,  and  such  advii 
largely  acted  upon,  too  largely  in  the  opinion  of  the 
governing  bodies  and  overworked  staffs  of  some  of  the 
hospitals.  It  is  clear  that  solicitude  for  the  educational 
well-being  of  the  child,  which  no  one  will  gainsay  and 
which  was  never  more  thorough  than  now,  is  right,  and 
maybe  the  disciples  of  the  gospel  of  municipalization 
would  desire  to  go  further  and  have  free  physic  and  free 
spectacles  all  rate-provided.  We  confess  we  incline  to  the 
view  of  the  School  Board  as  being  the  correct  one.  that 
they  -hould  seek  to  discover  any  let  or  hindrance  to  the 
child's  educational  progress,  else  money  i-  thrown  away  on 
its  instruction,  but  that  a  sharp  line  should  be  drawn 
when  it  comes  to  treatment.  We  wish,  however,  they  would 
not  transgress  the  rule  they  appear  to  have  laid  down  for 
themselves  in  this  matter.  We  refer  to  a  curiou-  post 
script  which  appears  on  the  back  of  the  aforesaid  green 
card.     We  reproduce  it  verbatim  : 

In  most  Bases  ol    pustular  eyo  inilamniation.  irritable  or  sore  eyelids 

in  delicate  children,  a  pie  Lntment,  the  alzeol  a  lentil,  in  each 

bed  time  will  Ijc  found  <>(  benefit.    Any  onemist  will  supply  it  of 

the  foil.  iwdered  yellow  oxide  of  mercury,  3  grains  ; 

lanolin,  a  <h  me,  to  half  an  ounce. 

Without  calling  in  question  here  the  universal  applica- 
bilityof  this  School  Board  (iolden  Eye  Ointment,  we  doubt 
the  desirability  of  this  wholesale  and  indiscriminate  mode 
of  prescribing.  If  the  School  Board  adheres  to  the  view- 
laid  down,  the  remedy  for  the  grievances  of  the  hospital- 
must  be  found  in  a  proper  mutual  arrangement  between 
the  Board  and  them  as  to  days  and  hours  and  means 
whereby  this  great  addition  to  their  ordinary  work  is  to 
be  provided  for.  It  is  neither  fair  nor  tolerable  that  the 
regular  work  of  a  department  should  be  suddenly  and 
without  notice  dislocated  or  swamped  by  the  invasion  of  a 
battalion  01  School  Hoard  ametropes.  The  work  entailed 
is  not  particularly  exhilarating,  and  needs  to  be  done 
deliberately  and  conscientiously.  Many  hospitals  we  know 
have  recently  made  special  appointments  ol  refractionists 
to  meet  the  influx.  We  shall  continue  to  watch  the  solution 
oi  the  difficulties  to  which  we  bave  referred,  and  which,  we 

trust,  may  proceed  on  the  lines  we  have  ventured  to 
indicate. 

THE     DOCTOR     IN     HIS     SOCIAL     ASPECT. 
EVERY  now  and  again  during  the  last  two  or  three  years 
we  have  had  to  contradict   rumours  as  to  the  King's  health 
which  found  their  way  into  the   new-papers.     The  latest  of 

these  report-  was  apparently  inspired  by  an  announce- 
ment made  by  the  ( 'ouri  Circular  t  hat  sir  Frederic*  Treves 
was  a  visitor  at  Balmoral.    The  fart  that  a  circumstance 

of  no  importance  in  itself,  and  of  no  interest  except 
to      those      immediately      concerned,      should      give      rise 

to  such  rumours  suggests  reflections  of  a  not  altogether 
pleasing  character  sb  to  the  light  in  which  even  the  most 

distinguished  members  of  the  medical    profession   are  stall 

regarded  from  asocial  point  of  view  in  this  country.  We 
arc  in  tin'  habit  of  congratulating  ourselves  on  our 
improved  position:  yet  it  i-  evidently  deemed  incredible 
that  the  Sovereign  should  invite  a  snrgeon  who  has  readered 

him  an  incalculable  -ei  vice  to  spend  a  few  days  with  him  as 

his  guest  Bimply  by  way  of  social  courtesy.  Nor  does  this 
particular  instance  by  any  means  Btand  alone.  We  can  recall 

Several  Occasions  in  recent  years,  w  hen  t  he  mere  accidental 

it\  oi   an  eminent  physician  or  surgeon  has  been 

made  th.'  basis  of   sinister  su-pi    ions  and  rumours.     There 

1-  surely  nothing  more  incongruous  in  the  presence 
among  the  King  guests  of  an  eminent  doctor  than  in  that 
of  an  eminent  lawyer,  Vet  Bit  Majesty  may  entertain  a 
legal    luminary  without   giving    1        |      the  report  that 

11 1 : 1  k i  1 1  u     bis    will.        The     fact     is     that     the     public 
will      never     allow      the       doctor      1,1       divest      himself     of 

lional   charactei      Ii   hi  nl   to  dinnei  he 

maj  be  Belei  ted  to  take  down  a  great  lady,  only  to  have  his 
gratification  at  tin'  honour  dashed   by  the  discovery  that 

his  fair  companion    wi-ho-    to   be    told  what     -he    1-  j 

and  drink, and  what  -he  i-  to  eschew.     Perhaps,  however, 
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many  grandea  dames  </'■  j>nr  le  monde  agree  with  Lady 
Chettam  in  Middhmarch  in  liking  a  medical  man  who  is 
more  on  a  footing  with  the  servant*.  It  may,  indeed,  some- 
times be  as  awkward  to  meet  one's  doctor  at  dinner  as  it 
would  he  for  a  sinner  to  have  to  entertain  his  father 
confessor.  A  medical  man  at  a  social  gathering  of  his 
patients,  ii  not  exactly  like  a  death's  head  at  the  feast, 
must  perhaps  be  something  of  a  restraint.  Fortunately 
society  is  luce  enough  nowadays  to  give  ample  scope  and 
verge  enough  even  to  the  busiest  practitioner  for  the 
Satisfaction  of  his  social  instincts  without  acting  as 
a    m  iori   to    those  about    him.       It    is   doubtless 

in  a  large  measure  the  fault  of  the  doctor  him- 
self— or  rather  of  his  predecessors — that  he  cannot  so 
easily  throw  off  his  professional  character  as  men  of 
other  callings.  This  is  a  legacy  of  the  days  when  the  physi- 
eian  thought  it  necessary  to  advertise  his  profession  by  the 
fashion  of  his  garments,  and  the  tradition  of  the  wig  and 
gold-headed  cane  still  clings  to  his  successors.  Now  that. 
like  a  well-known  Nonconformist  divine,  we  wear  no 
clothes  to  distinguish  us  from  our  fellow  Christians,  it  is 
surely  time  that  it  should  be  known  that  a  man  may  prae- 
tise  medicine  without  forfeiting  his  right  to  he  treated, 
even  by  the  first  gentleman  in  the  land,  as  a  friend  as  well 
as  a  physician.  We  only  plead  for  a  more  general  recogni- 
tion of  this  fact,  so  that  a  doctor  may  accept  an  invitation 
to  a  country  house  without  causing  unpleasant  myths  to  be 
woven  around  his  hosts,  or  attend  a  wedding  without 
being  suspected  of  a  far-seeing  eye  to  future  contin- 
gencies. 

THE  FUTURE  OF  ELECTRO-THERAPEUSIS. 
At  the  annual  conversazione  of  the  British  Electro-Thera- 
peutical Society  an  address  was  given  by  Sir  Isambard 
Owen,  who  said  that  he  took  it  as  a  proof  of  the  critical 
spirit  in  which  the  Society  conducted  its  work  that  it  had 
invited  an  address  not  from  a  professed  specialist  in  electro- 
therapeutics or  neuro-pathology  but  from  one  whose  field 
of  work  obliged  him  to  take  a  general  view  of  matters. 
The  treatment  of  disease  by  physical  methods  and  espe- 
cially by  certain  recently-discovered  forms  of  physical 
energy  had  been  pushed  forward  with  such  enthusiasm 
and  such  remarkable  claims  had  been  made  for  it,  that  the 
profession  at  large  was  very  much  in  need  of  sober 
guidance  and  of  a  source  of  authoritative  information.  The 
matter  was  further  complicated  by  the  fact  that  while  most 
of  the  enthusiasts  were  honest  many  of  them  were  entirely 
unfit,  if  one  might  judge  by  their  published  utterances,  to 
deal  with  questions  of  scientific  therapeutics ;  others, 
again,  who  had  no  locu/t  standi  in  the  matter  at  all,  except 
the  possession  of  a  powerful  instrument,  yet  claimed  to 
take  a  leading  part  in  directing  treatment,  although 
ignorant  alike  of  pathology  and  diagnosis.  In  the  face, 
therefore,  of  the  extravagant  promises  made  and  the  eager 
expectations  evoked  it  was  most  desirable  that  those  mem- 
bers of  the  medical  profession  who  were  in  a  position  to 
undertake  a  really  scientific  investigation  of  the  claims 
made  should  draw  together,  partly  as  a  means  of 
assuring  their  position  in  the  eyes  of  their  pro- 
fessional brethren  and  partly  to  give  strength,  by  union 
of  effort,  to  the  cause  of  serious  and  critical  inquiry. 
To  sift  the  grains  of  sober  fact  from  the  chaff  in  which 
they  are  buried  would  be  part  of  the  work  which  the 
Society  proposed  to  itself.  Difficult,  and  even  invidious,  as 
the  task  must  needs  be,  it  was  one  of  urgent  necessity ; 
for  unless  the  two  were  separated  a  wind  threatened  ere 
long  to  arise  that  would  carry  both  wheat  and  chaff  indis- 
criminately away.  To  a  period  of  exaggerated  expecta- 
tions one  of  equally  groundless  distrust  must  inevitably 
succeed.  The  popular  idol  whose  day  of  unmerited  favour 
is  past  is  liable  to  become  the  victim  of  equally  needless 
opprobrium,  and  it  may  be  long  before  a  hearing  can  be 
obtained  for  a  calm  and  impartial  judgment.  Xo  philo- 
sopher, as  far  as  he  knew,  had  made  inquiry  into  that  most 
suggestive  subject,  the  psychology  of  therapeutic  belief  and 
therapeutic  error.  Few  philosophers,  it  was  true,  had  the 
necessary  experience  of  medical  practice,  and  few  practising 
medical  men  had  the   necessary   leisure   for  philosophic 


meditation.  Were  a  philosopher  with  the  requisite  experi- 
ence of  medicine  to  arise,  the  results  of  his  inquiry  would 
be  of  practical  no  less  than  of  theoretical  value. 
While  awaiting  his  advent  it  would  not  be  rash  to  suggest 
that  while  some  of  the  marvellous  therapeutic  results 
recently  reported  would  eventually  bo  referred  to  inade- 
quate diagnosis,  a  still  larger  class  would  be  ascribed  to 
imperfect  prognosis  in  the  individual  case.  The  medical 
Socrates  of  the  future  would  probably  reduce  a  pail 
of  our  alleged  curative  results  to  the  mere  natural 
termination  of  transitory  functional  disorders,  a  part 
to  the  psychical  relief  of  symptoms  mainly  of  psychical 
origin,  and  yet  another  part  to  the  natural  pauses  or 
fluctuations  in  the  march  of  organic  diseases,  which, 
like  most  forms  of  pulmonary  tubercle,  ifor  example., 
normally  tended  to  run  a  remittent  or  intermittent  course. 
But  the  conjecture  might  also  be  hazarded  that  when  de- 
structive criticism  had  done  its  worst,  and  all  that  it  could 
reasonably  challenge  was  left  out  of  the  account,  the  body 
of  established  fact  which  recent  electro-therapeusis  could 
claim  would  appear  either  small  or  unimportant.  If  it 
could  be  said  to  have  shown  no  more  than  this:  that  in 
the  various  forms  which  radiant  energy  assumes  we  have 
a  manageable  means  of  modifying  profoundly  the  vital 
processes  of  the  individual  cells;  that  in  these  modes  of 
force  we  have  further  the  power  of  checking,  or  of  attenuat- 
ing, or  of  rendering  the  tissues  resistent  to  the  action  of 
certain  parasitic  organisms ;  and  that  these  forces  could  be 
practically  utilized  for  the  effectual  checking  of  such  ter- 
rible maladies  as  lupus,  epithelioma  and  rodent  ulcer  ;  we 
should  have  to  allow  that  electro-therapeusis  must  be 
credited  with  one  of  the  most  remarkable  steps  in  thera- 
peutic knowledge  that  the  present  generation  has  seen. 


SLEEPING  SICKNESS  IN  UGANDA. 
A  report  on  the  Uganda  Protectorate  by  the  Commis- 
sioner, Lieutenant-Colonel  Hayes  Sadler,  C.B.,  has  been 
issued  as  a  Parliamentary  paper.  The  period  under 
review,  the  year  ending  March,  1903,  was  '-one  of  un- 
broken quiet,  free  from  internal  disturbance.''  The  efforts 
of  the  administration  to  encourage  trade  and  agriculture 
have,  however,  been  handicapped  by  the  epidemic  of 
sleeping  sickness  which  "  has  wrought  such  a  sad 
havoc  in  the  populous  districts  adjoining  the  Victoria 
Xyanza,"  adversely  affecting  the  revenue,  and  retarding 
the  general  advancement  of  the  country.  The  results  of 
scientific  inquiries  into  this  mysterious  disease  are  care- 
fully followed  by  the  local  authorities.  It  has  been  found 
that  there  is  no  danger  of  infection  spreading  to  places 
in  which  the  tsetse  fly  is  not  found,  though  there  may  be 
some  danger  in  bringing  natives  from  healthy  districts 
into  the  sleeping  sickness  area.  So  far  as  has  been 
possible,  natives  in  the  affected  areas  have  been 
kept  to  those  areas,  but  with  a  disease  which 
may  be  inherent  in  a  patient  for  two  and  a-half  years 
before  any  constant  symptoms  are  declared  ;  and,  where 
whole  districts  are  concerned,  it  is  evident  that,  in  the 
absence  of  any  known  remedial  measure,  the  precautions 
taken  can  have  little  effect  on  the  epidemic.  So  far,  the 
disease  has  not  spread  inland,  except  in  part  of  Busoga, 
and  Unyoro,  Toro,  and  Ankole  and  the  Nile  Province  have 
not  been  effected.  Not  only  tsetse  flics  but  mosquitos 
are  a  source  of  trouble.  Colonel  Sadler  is  of  opinion  that 
mosquitos  are  more  prevalent  in  Uganda  than  they  were 
a  year  ago.  The  position  of  Entebbe,  the  administrative 
capital,  in  close  proximity  to  the  lake,  renders  the  extermi- 
nation of  mosquitos  -'practically  impossible";  but  breed- 
ing places  have  been  seen  to,  and  wire  gauze,  sufficient  to 
render  at  least  one  room  of  each  house  mosquito-proof,  has 
baen  distributed  among  householders. 


MEDICAL  AND  SURGICAL  NURSING  HOMES,  LIMITED. 
For  the  expressed  purpose,  inter  alia,  "to  carry  on  tin 
business  of  physicians,  surgeons,  dentists,  chemists, 
druggists,"  etc.,  and  to  establish,  equip,  and  "carry  on 
such  hospitals,  homes,  and  institutions,"  a  cashier,  a 
clerk,  two  printers,   a   secretary,  a  merchant,  and  an  in- 
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corpora! ed  accountant  have  formed  themselves  into  a 
Company.  Then'  is  no  initial  public  issue,  and  the  direc- 
tors arc  to  !"•  appointed  by  these  signatories  to  the  memo- 
randum 01'  association.     It  remains  to  he  seen  how  this 

ompany  will  carry  out  its  avowed  ohject  ;  will  it 
secure,  if  it  can  get  thorn,  registered  medical  men  to 
..uits,  or  will  it,  em[Joy  with  impunity 
persons  not  registrable  in  this  country,  following  the 
example  of  some  other  companies!  Even  on  the  first 
supposition  the  evil  is  great  enough,  for  all  personal 
responsibility  of  practitioner  to  patient  vanishes  when 
a  company  i-  tic  master  and  proprietor.  This  is  as- 
snming  that  only  properly  qualified  and  registered  medical 
men  are  employed.     Bat  there  1  mting  plenty  of 

examples  where  persons  not  qualified   and  not  registrable 

in  this  country   have  I a  foisted  upon   the  public  under 

the  wing  of  a  company  a-  medical  practitioners,  and  the 
recent  Irish  appeal  case  of  .laiTe.  Limited,  exemplifies  once 
more  the  hope  tnder  the  circumstances,  of  bring- 

ing legal  resp  msil.ility  hum.-  to  any  one,  corporation  or  indi- 
vidual. It  is  nothing  short  of  a  scandal  that  such  a  means 
of  evading  laws  framed  ■  of  the  public  should 

be  allowed  to  remain  unremedied.  A  correspondent  sug- 
gests that  the  General  Medical  Council  should  define  that 
association  with  a  company  would  constitute  "  infamous 
or  disgraceful  conduct  in  a  professional  sense.''  There 
are,  however,  practical  difficulties  in  framing  any  such 
resolution  in  general  terms  which  may  not  have  occurred 
to  him— difficulties  arising  out  of  the  legitimate  employ- 
ment of  medical  men  by,  for  example,  steamship  com- 
panies, hydropathic  institutions,  and  so  on.    After  all,  it 

d  only  remedy  one  form  of  evil  that  in  which  a 
registered  person  is  employed.  The  far  more  serious  evil 
is  the  facility  with  which  unqualified  persons  may  he  em- 
ployed without  risk  to  themselves  or  to  the  company,  and 
this  would  remain  untouched  by  any  action  of  the  General 
Medical  Council,  and  can  only  be  effectually  met  by 
legislation. 


THE  REVOLTING  DOCTORS. 
The  -tory  told  elsewhere  (p.  47)  with  regard  to  the  action 
taken  by  the  proprietors  of  certain  alkali  works  at  Old- 
bury  and  the  Committee  of  their  men  is  one  we  would 
particularly  commend  to  the  attention  of  our  younger 
lib  illustrates  very  well  the  high-handed  manner 
in  which    certain    manufacturers   and    workmen    think    it 

ling  to  treat    members   of    the   medical    profession. 

•  that  all  our  nailers  will  agree  that  the  medical 

men  concerned  are    fully  justified    in    protesting  against 

inditions  of  payment  to  whicb  they  have  been  con- 
senting parti.--  in  the  past  Xo  doubt  "the  rates  are  a 
legacy  from  a  relatively  distant  past,  and  it  is  quite  clear 
that  they  require  revision.  As  will  be  seen,  there  was  in 
force  at  these  works  a  bj  stem  of  pooling  .  that  is  to  -ay  the 
men  paid  a  certain  Bum  weekly  to  a  fund,  and  were  at 
liberty  at  the  beginning  of  every  year  to  -■  m  the 

lical    men    who  CO  to    act,   that    | 

10m  they  preferred    the   payment    made  to  the 

al    man    was  in  proportion   to   the   number    of  work- 

•"'•1 his  list    As  usual  various  abuses  crept  in,  a 

othei  holding  positions  which  cannot  be  held 

to  entitle  them  to  low  contract  rates  of  attendance  claii 1 

to  be  admitted,  and  were  admitted.    The  fact  that  the 

al  men  undertook  to  attend  not  only  the  workmen. 

heir  rami  a  year  1-  a  mo  onable 

me,  and  we  would  strongly  recoi 
that   no  '  ul.i  be  made  upon  this  poii 

■     firm    and     it,    commit! ndeavoured  to  place 

onus  of  the  rupture  on  the  shoulders  of  the  medical 
but    we  may  hope  that  the  workmen  al  Oldbury,  like 

ximination  and 

*'•" 1  j"-'    ■■  to  Bee  through  tfa  -.  re.    1  >f  1 

a  al  men   are  menaced    with  the  introdi 

of  ..in     le  practitioners.     We  trust,  however,  I 

t"m  ">"   that  tins  threat    [|    re  easily  made  Hum  1 

sat,  and  that  do  medical  man  will  be  found  willing  I 

in-       erviceS    for  a    rate    which   cannot    I ...  rem  liners  | 


the  detriment  of  the  resident  practitioners  who  are  making 
a  reasonable  stand  against  oppression. 


FEES  FOR  INSURANCE  WORK. 
\  PARAGRAPH  published  under  this  title  in  our  last  issue 
has  drawn  from  the  chairman  and  honorary  secretary  of 
the  Norwich  Division  of  the  liriti^h  Medical  Association 
the  interesting  letter  which  is  published  at  page  49.  As 
will  be  seen,  that  Division  a  short  time  ago  appointed  a 
Committee  to  report  on  the  conditions  under  which 
medical  men  in  Norwich  are  now  examining  lives  for 
ace  companies.  This  will  probably  result  in  some 
further  action  which  will  bring  the  question  formally 
before  the  other  Divisions  of  the  Association.  The  matter 
is  one  which  will  require  careful  handling,  and  the  pro- 
mised report  from  the  Norwich  Division  will  1  e  awaited 
with  much  interest. 

ST.  BARTHOLOMEWS  HOSPITAL. 
The  statement  to  which  we  referred  a  fortnight  ago  to  the 
effect  that  the  Post  Office  had  acquired  an  option  over  the 
remaining  portion  of  the  site  of  Christ's  Hospital  is  now 
confirmed.  The  refusal  or  acceptance  of  the  bargain  now 
rests  with  H.M.  Treasury,  which  is  not  likely  to  decline  to 
sanction  the  purchase  of  the  site,  or  rather  its  acquire- 
ment under  a  form  of  leasehold  agreement.  It  is  not,  on 
the  other  hand,  certain  that  the  whole  ground  will  bo 
required  for  Post  Office  purposes,  or  that  by  dealing  with 
the  Government  after  it-  bargain  has  been  completed  the 
hospital  may  not  be  able  to  obtain  at  least  some  addition 
to  its  present  ground  in  this,  the  most  convenient,  direc- 
tion. In  any  case,  however,  the  authorities  are  in  no  way 
discouraged,  and  intend  to  persist  in  the  course  upon 
which  they  have  entered.  They  have,  in  fact,  adopted 
one  of  the  suggestions  made  in  the  BRITISH  Medical 
Journal,  and  intend,  if  necessary,  to  plant  out, 
so  to  speak,  in  the  immediate  neighbourhood  as 
many  of  the  administrative  and  allied  buildings  as  need 
not  be  absolutely  within  the  same  boundaries  as  those 
intended  for  the  care  and  treatment  of  the  sick.  The  find- 
ing of  contiguous  sites  on  which  to  place  such  buildings  as 
the  nursing  home  must,  nevertheless,  take  time,  and  it  is 
a  question  whether  the  chances  of  a  successful  appeal  to 
the  public  will  not  be  greatly  diminished  if  the  authorities 
it  in  a  position  to  lay  before  the  meeting  at  the  Man- 
sion House  a  clear  outline  sketch  of  what  it  is  proposed 
and  desired  to  do. 

RICHARD      MIDDLEMORE     POST-GRADUATE     LECTURE, 

BIRMINGHAM. 
Dr.  Jameson  k  •  -  geon  to  the  Birmingham  and  Mid- 
land Eye  llo-pitai.  delivered  the  annual  post-graduate 
lecture  under  the  endowment  of  the  late  Mr.  Richard 
Middlemore  on  December  i8th,  1903,  at  the  hospital  The 
subject  was  Bacterial  Diseases  ot  the  Conjunctiva,  and 
cturer  discussed  the  etiology,  symptoms,  and  treat- 
nt  of  the  various  forms  ol  conjunctivitis,  with  especial 

reference  to  their  microbic  origin.  The  lecture  was  illus- 
trated by  the  exhibition  of  numerous  drawings,  microsco- 
pical preparatii  as,  and  clinii  al  1  ases.  l  h .  Jameson  Evans 
-talc.. 1  that  bacterial  conjunctivitis,  in  the  total  of  all  its 
varieties,  accounted  for  :,  per  cent,  of  the  ophthalmic  cases 
treated  at  the  Birmingham  Eye  BospitaL 


turn 011  nee. I  that  three  pat  lent,  su tiering  from  sleep 

ime  from   the   C01  eland   for 

treatment  at  the   Liver] I   s.hooi  of  Tropical  Medicine. 

Thc\    were    found  by  the  1111--1011  sent  out  by    the  ."School  at 

the  instance  ol  King  Leopold. 


C 11       \iiiiik      Mii.,.1       BBANFOOT,     (II    .      Indian 

Mc.ii.ai  Service,  retired,  has  been  appointed  by  the  S 
tarj    of  Mate    for   India  to  be   President  of  the  Medical 
Board,    India    Office,    upon    the    retirement,    winch    will 
shortly   take   place.         -  General  Sir  William  Koe 

K.C.S  l 
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Db.  Nils  Eyberg  Finsen,  to  whom  the  Nobel  Prize  for 
Medicine  was  recently  awarded,  bus  given  £2,753  out  of 
the  £7,750  constituting  the  prize  to  the  Light  Institute 
founded  by  him  at  Copenhagen. 


Professor  Blanch  Aim,  of  Paris,  accompanied  by  Dr.   R 
Wurtz,   Professeur  Agr&ge'  in    the  Medical   Faculty  of  the 

University  of  Paris,  and  twelve  students  of  the  Paris 
Institut  de  Medeeine  Coloniale,  paid  a  visit  to  the 
London  School  of  Tropical  Medicine  on  December  28th, 
1903.  They  inspected  the  laboratories  in  the  morning, 
and  after  being  entertained  at  luncheon  by  the  teachers 
of  the  School,  attended  Sir  Patrick  Manson's  clinic  in  the 
afternoon. 


^cotlanft. 


Edinburgh  Royal  Infirmary. 
At  the  weekly  meeting  of  the  Managers  on  Monday,  De- 
cember 2SM1,  1903,  it  was  intimated  that  Dr.  .1.  ().  Affleck  and 
Dr.  C.  E.  Underhil]  had  been  elected  as  representatives  of  tin- 
Royal  College  of  Physicians  to  the  Infirmary  Board  for  1904. 
The  managers  of  the  Royal  Infirmary  have  recently  enacted 
that  there  shall  be  an  age  limit  of  65  as  regards  the  period  of 
service  of  the  physicians  and  surgeons  to  the  infirmary,  ex- 
cepting however  from  this  rule  the  University  professors.  In 
the  case  of  these  physicians  and  surgeons  this  age  limit  rule 
has  hitherto  practically  never  been  required,  because  all  have 
by  the  rules  of  the  infirmary  a  period  of  service  limited  to  15 
years,  and  in  this  way  nearly  all  of  them  have  been  under  55 
or  60  years  of  age  when  their  periods  of  service  had  expired. 
In  the  future  things  may  be  different,  and  this  age  limit  may 
become  important.  As  there  has  been  no  age  limit  in 
the  University,  several  professors  have  held  their  chairs 
and  their  infirmary  appointments  beyond  the  age  of  65,  and 
there  have  been  instances  in  which,  owing  to  age  changes, 
they  could  not  be  regarded  as  being  thoroughly  tit  for  their 
work.  It  is  felt  by  many  that  the  age  limit  of  65  should  be 
made  to  apply  to  every  physician  and  surgeon  in  the  institu- 
tion. It  must,  of  course,  be  understood  that  the  managers  of 
the  infirmary  might,  in  the  ease  of  any  individual  physician 
or  surgeon,  grant  an  extension  of  service  with  advantage.  It 
is  a  pity  that  the  reforming  zeal  of  the  managers  cannot  be 
diverted  into  utilitarian  lines.  Much  remains  to  be  done  to 
bring  the  school  and  the  hospital  abreast  of  the  times.  Atten- 
tion has  already  been  drawn  in  the  British  Medical  Journal 
to  the  fact  that  the  managers  neither  appoint  nor  pay  for  a 
single  skilled  anaesthetist.  Herein  alone  the  Edinburgh 
Royal  Infirmary  lags  behind  most  of  the  great  hospitals  of 
the  kingdom.  Even  in  Edinburgh,  both  the  Royal  Hospital 
for  Sick  Children  and  the  Deaeonness  Hospital  employ 
highly-trained  anaesthetists.  So  do  the  private  hospitals  of 
the  city. 

The  Prevention  of  Consumption  :  Glasgow. 
The  movement  which  has  been  going  on  during  the  last 
few  weeks  in  Glasgow  to  hasten  the  more  effective  control  of 
consumption  in  the  city  has  made  considerable  progress. 
Subscriptions  are  coming  in  for  the  proposed  sanatorium  at 
Lanark,  and  it  is  hoped  that  it  will  be  possible  soon  to  make 
a  beginning  with  the  work  there.  The  Eiening  News  fund, 
made  up  principally  of  shillings  subscribed  by  the  working 
men  themselves,  had  by  Christmas  Day  exceeded  ,£4,000,  and 
this  very  gratifying  response  is  being  daily  added  to.  More- 
over, the  Corporation  of  the  city,  although  they  have  not  felt 
justified  in  recommending  notification  of  the  disease,  are 
taking  more  active  steps  to  assist  the  National  Association 
for  the  Prevention  of  Consumption,  and  last  week  an 
important  conference  took  place  between  the  members  of  the 
Town  Council  and  the  various  ward  committees,  the  Lord 
Provost  being  in  the  chair.  It  was  agreed  that  the  various 
town  councillors,  with  a  representative  from  each  ward  com- 
mittee, should  co-operative  with  the  Glasgow  and  District 
Branch  of  the  National  Association  in  considering  the  best 
means  to  be  taken  for  the  prevention  of  the  disease  in  the 
city,  and  the  treatment  of  the  many  sufferers  therefrom. 

Queen  Victoria's  Jubilee  Institute  of  Nurses  : 

Scottish  Branch. 

The  fifteenth    annual    report,   that    for    the    year    ending 

October  31st,    1903,    shows   that    at  that  date  the    Scottish 

Council  was  responsible  for  the  maintenance   of  51   nurses 


and  probationers.  Of  these,  18  were  undergoing  six  month- 
district  training,  and  26  were  in  various  institutions  for  hoe 
pital  training;  37  nurses  completed  training,  and  1  failed 
22  candidates  entered  the  training  home  for  the  required 
month  of  probation  before  receiving  hospital  training,  and  2 
of  theEe  failed.  In  consequence  of  the  managers  of  the 
Edinburgh  Royal  Infirmary  having  recently  made  new 
arrangements  for  the  entry  and  training  of  nurses,  tlir- 
Council  of  the  Scottish  hoard  record  with  regret  that 
they  have  no  longer  the  12  vacancies  for  the  hos- 
pital training  of  their  probationers  in  the  Loyal  In- 
firmary as  hitherto.  They  hope  that  a  larger  num- 
ber of  candidates  who  have  already  received  hospital 
training  will  come  forward  for  district  training  and  become 
Queen's  Nurses,  and  that  the  work  of  the  Institute  will  not 
therefore  sutler.  Thirteen  new  branches  have  been  esta- 
blished and  affiliated  to  the  Institute.  The  working  classes 
in  some  districts  make  organized  effort  to  support  Queen's 
Nurses.  At  Prestonpans  every  miner  makes  a  weekly  con- 
tribution and  every  tishing-boat  an  annual  contribution; 
Kinneil  Collieries,  Bo'ness,  entirely  support  a  Queen's 
Nurse  for  their  own  districts;  at  Kelt/,  and  Cowdenbeath 
nurses  are  supported  from  the  proceeds  of  the  Gothenburg 
system.  There  are  now  238  Queen's  nurses  in  Scotland,  The 
excess  of  ordinary  expenditure  over  the  receipts  has  been 
,£357.  The  Institute  is  therefore  in  pressing  need  of  more 
funds,  and  few  things  can  be  so  whole-heartedly  commented 
to  the  consideration  of  a  generous  public. 

Proposed  Consumption  Sanatorium  for  the  County  01 

Ayr. 
A  public  meeting  in  support  of  the  scheme  for  the  erection 
of  a  consumption  sanatorium  for  Ayrshire  was  held  recently 
in  the  Corn  Exchange  Hall,  Kilmarnock.  Limelight  pictures 
were  exhibited  to  illustrate  the  nature  of  the  disease  and  the 
method  of  its  treatment  at  various  sanatoria,  the  medical 
aspects  of  the  subject  being  dealt  with  in  a  popular  way  by 
Dr.  Chalmers,  the  Medical  Officer  of  Health  for  Glasgow,  and 
Dr.  Caverhill,  of  Edinburgh.  Patients  who  had  undergone 
the  open-air  method  of  treatment  in  Germany  and  in  tins 
country  were  present,  and  gave  testimony  as  to  its  efficacy^ 
The  meeting  gave  its  hearty  approval  to  the  proposed  sana- 
torium, and  commended  it  to  the  support  of  all  classes  in  the 
town  and  the  county.  A  site  of  about  thirty  acres  has  been 
secured  about  two  miles  from  New  Cumnock,  Sco  ft.  above 
the  sea  level,  and  very  suitable  in  every  respect.  About 
.£8,000  of  the  ^14,000  required  has  now  been  subscribed,  and 
building  operations  are  about  to  be  commenced. 

The  Prevention  of  Malaria. 
At  a  meeting  of  the  Liverpool  Chamber  of  Commerce 
held  on  December  29th,  1903,  a  letter  was  read  from  the 
Glasgow  Corporation  stating  that  the  Glasgow  Faculty  of 
Physicians  and  Surgeons,  the  Chamber  of  Commerce,  and 
the  Corporation  had  allied  their  forces  to  co-operate  with 
any  other  authorities  interested  in  order  to  bring  pressure  on 
the  Government  with  the  view  of  inducing  them  to  take  some 
decisive  action  to  mitigate  the  ravages  of  malaria  in  West 
Africa.  It  was  resolved  to  ask  the  Liverpool  School  of 
Tropical  Medicine  to  formulate  a  scheme  which  might  be 
submitted  to  the  Government. 


Ittlaitlr. 

Housing  of  the  Working  Classes  in  Dublin. 
Last  spring  a  deputation  from  the  Trades  Council  waited 
upon  the  Corporation  of  Dublin  with  reference  to  the  ques- 
tion of  the  housing  of  the  working  classes,  and  as  a  result  it 
was  arranged  that  a  conference  should  be  held  between  the  Par- 
liamentary representatives  of  the  city  and  county  of  Dublin, 
the  members  of  the  Corporation,  and  the  Trades  Council.  At 
this  conference,  held  in  September,  a  committee  was  appointed, 
to  consider  and  report  upon  all  the  questions  involved.  The 
report  of  this  committee  contains  a  complete  summary  of  all 
that  has  been  done  in  the  recent  past  to  provide  suitable 
dwellings  for  the  working  classes,  whether  in  connexion  with 
the  clearing  of  insanitary  areas,  or  by  commercial  companies, 
or  by  schemes  of  private  philanthropy,  and  gives  details  also 
of  certain  undertakings  which  are  as  yet  incomplete.  It 
shows  that  there  are  still  some  13,000  persons  living  in  houses 
which  have  already  been  or  may  shortly  be  expected  to  be 
condemned  as  insanitary,  and  makes  certain  suggestions  as 
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to  alteratioi  8  required  in  t  e  law  in  order  that  the  matter 
may  be  dealt  with  in  a  satisfactory  manner.  Finally,  it  ends 
with  a  strong  expression  oi  opinion  that  it  wonld  be  a  fatal 
mistake  to  continue  to  pat  b  premium  on  bail  sanitation  and 
improper  housing  by  purchasing  in  ureas  at  1 

.uiil  rebuilding  on   them.    It  is  urged  that  the  proper 
course  is  to  erect  upon  the  outskirts  "i  the  city  cottagi 

other  self-c tained  dwellings,  and  to  secure  by  arrangement 

with  the  tramway  and  railway  companies  cheap  means  ol 
transit  for  workpeople  to  and  from  the  city.  The  erection  of 
such  semi-rur.il  dwellings  will,  it  is  consider)  nly  con- 

tribute directly  to  the  health  of  th«'  population,  but  will,  by 

ing  the  pressure  on  tenement  houses,  make  it  possible 
for  Um  corporation  t"  enforce  the  laws  with  regard  to  insani- 
tary dwellings   strictly.    The  course  thus  recommended  is 
practically  the  Bame  as  that  which  has  been  urged  fi 
years  past  by  the    I  of    Hygiene   at    the  Catholic 

University,  Dr.  Anti  ny  Roche. 

Thh  [bibb  Poor-Law  Commission   in  P.  km  \-t. 

At  the  third   sitting  in  Belfast  of  the  Irish  Poor-Law  Com- 
mission Dr.  Briie  Smyth  expressed   the    opinion    that    there 

should  be  a  sanatorium  for  consumptives  for  each  county. 
Boarding-out  would  be  of  immense  benefit  to  pauper  child- 
1  es  would  be  of  advantage.  Dr. 
stosh  said  that  the  proposal  for  the  amalgamation  of 
workhouses  would  not  apply  to  Belfast.  s.,me  of  the  country 
workhouses,  no  longer  required  for  Poor-law  administration, 
could  b-  taken  over  for  the  purposes  of  a  fully-equipped 
auxiliary  lunatic  asylum.  I  [e  approved  of  suitable  buildings 
for  sanatoria  for  consumptives,  and  an  institution  f. 
pensioners, who  deserved  better  treatment  from  the  State 
than  they  now  received.  A  system  of  old-age  pensions  would 
reduce  the  number  of  aged  inmates.  Children  should  be 
taken  away  from  workhouses,  and  everything  done  to  reduce 
the  tendency  to  hereditary  pauperism.  lie  was  in  favour  of 
cottage  and  scattered  homes.  Vagrancy  should  be  treated  as 
a  disease  to  be  cured;  labour  colonies  could  be  instituted 
where  vagrants  could  be  put  to  productive  labour.    Dr.  Kirk 

also  approved  of  cottage    hospitals    throughout    the  country. 

I'r.  Hall  (Belfast)  gave  evidence  as  to  the  desirability  of 
hospital  patients  paying  for  their  treatment.  Sanatoria  for 
consumptive-  should  be  erected,  and  consumption  should  In- 
made  compulsorily  notifiable.  Mr.  Lynass  thought  work- 
house and  fever  hospitals  should  be  separated  from  work- 
houses.    Children  over  4  should  he  removed  from  workhouses 

altogether.  The  guardians  might  subsidize  charitable  bodies 
which  provided  or  the  sick  poor.    Dr.  McLeish  said 

lunatics  and  epileptics  should  be  removed  from  workhouses. 
The  best  way  to  deal  with  surplus  lunatics  would  be  to  send 
them  to  district  asylums  to  which  annexes  on  the  cottage  or 
villa  plan  could  be  built.  A  large  amount  of  lay  evidence  was 
also  submitted. 

Pboposi  d  (o\.  1  Mirivi   Sanatorium  for  Beu  \-i 
Workxoi 
The  Local  Government  Board   has  written  to  the  Belfast 
1  of  Guardians  notifying  that  its  inspectors,   Dr.   E.  C. 
i  and   Mr.   Agnew,  will  hold  an  inquiry  regardin 
sal  "f   the  guardians  to  purchase  certain   premises  at 
whiteabbey,  consisting  of  a  house  and  thirty-three  acres  of 
land  to  be  con  ilium  for  workhouse  con- 

sumptivi       Thi    pointc  to  be  inquired   into  are  (1)  whether 

under    existing    cm  -     an    additional    w 

required  for  Belfast  Union;  (a)  whether  the  pri 

to  be  pun  hi  ible  and    necessary  and 

able;  and  (3)  what  would  be  the  probable  am it  ol 

annual  1  h 

Thi  Irish  Poor-law  Mkdioal  Sbrvi 

l>r.  Leonard  Kidd  has  recentlj  a  Idressed  to  the  Irish 
a  lengthy  and  Important  letter  in  answei  to  Mr.  McArdle  and 

son then  who  have  deprecated   the  idea  of  the  pt 

'  it--    1  affairs  in  the  Iri^h   P  Uedical 

Service  being  n  the  conversion  of  the  latter  into  a 

'  i-vice.      Mi-  I,  11,  ,   [g    ,11  historical  sunn 

the  prli  Lation  which  lias  been  i;-- 

for    y.  ai  I,    and    much    of  rig    what  is 

either  merely  destructive  criticism,  or,  at  thi  ooacy 

of  111.  winch  have  been  tried  again  and 

and  failed.     The  arbitral  ited   bet  ■■ 

1    mi  lieal  |  1  1   and   the   1 

'■    Kidd,   be  a  Vl  nr  even    if 

-nh  1  plan  were  not  perfectly  hopeless,  owing  etthat 


endless  repn  1  that  authority  have  already  been 

made  in  vain.  Nor  would  it  be  useful  t  1  hold  a  conference 
with  the  Boards  of  Guardians.  The  latter  number  over  150, 
and  it  is  impossible  to  bring  them  into  line.  An  attempt  was 
once  made,  but  half  of  them  did  not  deign  even  to 
acknowledge  the  invitation.  Besides,  even  if  an  agri  ■ 
were  reached,  it  would  still  be  useless,  for,  to  put  it 
into  effect,  an  increased  contribution  from  the  Local 
Government  Board  would  he  necessary,  and  this  the 
local  Government  Board,  getting  behind  the  Treasury, 
would    refuse.      The    Local     Government    Board    already 

knows  the  position  of  matters  and  avoided  including  the  dis- 
pensary question  in  the  work  of  the  Viceregal  Commission  on 
the  poor  excuse  of  contention  and  expense.  The  only  response 
open,  therefore,  was  to  -how  that  in  default  of  radical  reform 
administration  would  be  impossible.  To  urge  men  not  to 
accept  underpaid  appointments  has  proved  effective,  for 
already  in  many  places  substantial  additions  to  salaries  have 
been  made.  There  is  nothing  hostile  to  the  "people"  in  re- 
commending a  State  sen-ice  in  lieu  of  popular  election  of 
medical  officers,  for  the  idea  was.  introduced  years  before  the 
"people"  had  anything  to  do  with  the  matter.  .Moreover,  a 
proper  scheme  of  promotion  not  less  than  a  living  wage  is  one 
of  the  objects  of  tin-  Irish  .Medical  Association,  and  it  is 
difficult  to  secure  that  under  a  system  of  election  more  espe- 
cially because  religious  and  political  views  held  by  candidates 
.Milercd  to  be  of  greater  importance  than  professional 
fitness  for  the  posts  sought.  The  IrishMedieal  Association, 
mi  ireovi  r.  has  merely  fixed  upon  .£200  per  annum  as  a  working 
and  irreducible  minimum.  It  desires  that  salaries  should  be 
graded  from  this  point  upwards  in  strict  accord  with  the 
work  involved  and  the  contingent  possibilities  in  the  way  of 
private  practice;  that  is  another  reason  which  makes  a 
popular  election  scheme  more  difficult.  But  besides  this,  no 
one  knows  except  those  who  have  visited  them  w  hat  drea  Iful 
places  the  dispensaries  are  and  how  utterly  unfit  for  the  treat- 
ment of  men  and  women,  however  able  the  doctor  may  be  ; 
nor  will  they  ever  be  any  better  as  long  as  they  are  under 
local  guardians.  The  dispensary  doctors,  in  addition,  un- 
practically the  only  medical  officers  of  health  for  Ireland, 
and  the  regeneration  of  Ireland  requires  that  an  immense 
amount  of  sanitary  work  should  be  done.  The  people 
have  to  be  taught  to  regard  the  asylums  not  as  prisons  but  as 
hospitals  for  those  who  are  temporarily  sick  in  mind. 
Altogether,  therefore,  there  is  an  immense  field  of  practically 
nut  il.  lied  work  and  the  only  way  in  which  it  can  really  be 
taken  in  hand  is  by  the  creation  of  a  uniform  Mate  service. 
The  objection-    raised  to   such   a  service  arc  mainly  that   its 

introduction  would  deprive  the  people  of  a  newly  acquired 
power,  that  it  would  be  subject  to  Castle  influence,  anu  that 
complications  would  arise  in  tixing  rates  of  superannuation. 
Superannuation  being  based  on  official  pay  the  question  wonld 

b,- settled  as  easily  as  in  any  other  service,  while  tin-  people 
would  be   fully   compensated  for  any  loss  of  power  by  partial 

relief  from  rates,  and  the  expenses  of  the  service  would  come 

out  of  funds  to   which  the  smaller  people   do  not    contribute 

except  very  indirectly.  Besides  this  Dr.  Kidd  shows  that  the 
power  which  the  people  at  presi  1  esis  merely  nominal. 

|..r  t  In-  guardians  cannot  do  anything  without  the  approval  of 
the  Local  <  ...vernnioi  1  mi  the  la!  ter  can  over-ride  the 

guardians  to  any  extent  that  it  pleases.  Entrance  examination 
with  co  would  secure  the  best  men,  and  promi 

based  on  examination  records  together  with  efficii  ney  and  good 
and  long  service  would  eliminate  the  dreaded  Castle  influence. 
To  the  profession  the  proposed  service  would  otter  all  the 
advantages  of  a  deflnit*  career.  The  Irish  Medi 

in  ly  possibly  prefer  to  move  along  the  lines  of  lea.-! 

and  retain  popular  election  in  imme,  but  from  the 

point  of  \  icw  of   the  people  what  is  to  be  prayed  for  is  a  Mate 

I    and    -unitary    service    freed    from     all    qucstn 
religion,  politics,  interest,  and  favoritism. 

Thk  1. mi  I>k.  1  Ikorqb  Gray,  .LP. 
\  large  representative  meeting  of  the  residents  in  the 
Castlewellan  district  was  held  last  month  under  the  auspices 
of,theOa  tlewellan  Literary  Society  on  the  occasion  of  the  flrsl 
unveiling  of  a  portrait  of  the  late  George  Gray,  M.D.,  .LP., 
who  was  tin-  t'n-t  president  of  tin-  Society.    The  chair  was 

taken    by    Lady    Anue.-ley,   who,    in    the    BOUT I    a   -tirring 

speech  ..  count  of  all  that  the  de  ■     ad  had  don,,  for 

the  inhabitants  of  Castlewellan  and  New  I  said  they 

had    all    nut.    young   and    old,    rich   and    poor,  and  "f   various 

i    persuasions,  to  give  expression  to  then-  thoughts 

and  feelings  with  reference  to  one  who  had  been  a  friend  to 
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all  of  them,  without  respect  to  class  or  creed.  Slie  concluded 
by  saying  that  to  live  in  the  hearts  of  those  we  leave  behind, 
as  did  Dr.  Gray,  was  not  to  die.  Speeches  of  an  allied 
character  followed  from  a  number  of  clergymen  of  various 
denominations  and  other  residents. 


Ounatm. 


New  and  Enlarged  Hospitals. 
DURING    the  past  six  months  remarkable  activity  has  been 
shown   throughout  the    Dominion    in   planning  and  erecting 

new  hospitals,  and  extending  the  older  institutions.  This  is 
undoubtedly  due  to  the  demand  for  greater  accommodation 
on  account  of  the  substantial  increase  in  population  during 
the  past  few  years.  In  Montreal  the  Royal  Victoria  Hospital 
and  Hotel  Dieu  have  both  built  a  new  wing.  The  Notre 
Dame  Hospital  has  purchased  a  site,  and  will  commence  its 
new  hospital  in  the  spring.  The  Western  Hospital,  New 
Children's  Hospital,  and  Hospital  for  Infectious  Diseases 
have  accepted  plans  for  new  building  before  their  committees, 
and  the  Montreal  General  Hospital  is  seriously  discussing  an 
addition  to  its  overtaxed  accommodation,  while  the  Montreal 
Maternity  Hospital  has  commenced  its  foundations  on  the 
new  site.  In  Toronto  it  is  felt  that  the  hospitals  are  inade- 
quate, especially  in  regard  to  clinical  facilities  for  medical 
students.  Patients  who  can  pay  even  the  minimum  fee  are 
exempt  from  examination  by  any  but  the  physician  in  charge, 
and  consequently  clinical  material  has  to  be  drawn  from  the 
small  class  of  pauper  patients.  Further,  the  outdoor  depart- 
ments have  been  poorly  equipped  and  have  lacked  organiza- 
tion, and  as  a  result  are  practically  valueless  from  this  stand- 
point. At  a  meeting  of  the  Medical  Faculty  of  Toronto 
University  and  the  Boards  of  Trustees  of  the  principal 
hospitals  these  questions  were  discussed  and  a  plan 
agreed  upon  whereby  ttie  defect  would  be  remedied. 
Dr.  Rose  Bradford,  of  University  College,  London,  who  was 
in  Canada  as  a  member  of  the  Mosely  Commission,  addressed 
the  meeting  held  at  the  General  Hospital,  and  gave  an  ac- 
count of  hospital  work  in  London  and  the  methods  adopted 
for  the  instruction  of  students.  A  Committee  of  the  Faculty 
visited  New  York,  Boston,  Philadelphia,  Chicago,  Montreal, 
and  Baltimore  to  find  out  the  most  approved  methods  of  con- 
ducting the  outdoor  departments,  and  rendered  a  detailed 
report  of  the  changes  required  in  the  Toronto  General  and  St. 
Michael's  Hospitals,  that  they  might  be  rendered  efficient. 
These  improvements  will  doubtless  be  undertaken  very 
shortly.  In  addition  to  this  the  Toronto  Western  Hospital 
has  opened  its  doors  to  students,  and  has  plans  under  con- 
sideration for  the  ereotion  of  a  new  set  of  buildings.  Mem- 
bers of  the  Committee  have  been  visiting  many  of  the  more 
modern  hospitals  in  Canada  and  the  United  States  in  search 
of  new  ideas.  In  the  Maritime  Provinces  a  hospital  has  just 
been  opened  at  Moncton,  N.B.  It  is  equipped  with  all  modern 
appliances  and  contains  a  model  operating  room. 

The  completion  of  the  new  wing  of  the  Winnipeg  Hospital 
was  unfortunately  delayed  owing  to  one  of  the  walls  being 
blown  down  in  a  gale  while  still  incomplete  ;  the  work,  how- 
ever, was  at  once  recommenced,  and  the  completed  hospital 
will  stand  comparison  with  the  best  in  the  Dominion. 

Work  has  been  begun  on  the  new  hospital  for  epileptics  at 
Woodstock  (Ont.).  It  is  expeeted  that  the  buildinge  will  be 
ready  for  occupation  on  August  1st,  1904,  and  that  the  exist- 
ing scarcity  of  acwormnodation  in  the  province  for  the  men- 
tally unsound  will  be  materially  relieved. 

Proposed  Municipal  Consumption  Sanatorium  for 
Toronto. 
The  Board  of  Control  of  the  City  of  Toronto  will  submit  to 
the  electors  at  the  beginning  of  the  new  year  a  proposition 
to  devote  $50,000  to  the  erection  of  a  municipal  consumption 
sanatorium.  It  is  not  stated  whether  this  fund  is  to  be  ex- 
pended by  the  city  or  used  to  aid  any  existing  institution 
with  a  similar  aim.  The  National  Consumption  Sanatorium 
Association  maintains  at  Gravenhurst  two  institutions,  one 
for  pay  patients, the  other  free,  both  treating  only  cases  in  the 
early  stages  of  the  disease,  and  are  likewise  undertaking  the 
establishment  of  a  hospital  for  the  care  of  advanced  cases, 
and  they  hope  that  part  at  least  of  this  fund  may  be  devoted 
to  the  support  of  the  latter  institution.  According  to  the 
statistics  prepared  by  the  Provincial  Health  Department  the 
the  number  of  deaths  from  tuberculosis  in  Ontario  shows  a 
decided  falling  off  during  the  last  few  years,  duo  no  doubt  to 


the  improved  sanitary  regulations.  The  figures  for  the  past 
six  years  are  as  follows :  1897,3,154;  1898,  3,291;  1899,3,405; 
1900,  3,484;  1901,3,243;  1902,  2,694;  total,  19,371. 

Colleges. 
The  jubilee  year  of  the  Medical  Faculty  of  Queen's  Univer- 
sity, Kingston,  was  celebrated  recently.  The  chief  speaker 
was  Dr.  W.  L.  Herrinian,  of  Lindsay  (Ont.),  the  only  survivor 
of  the  first  graduating  class.  .Manitoba  Medical  College 
began  its  twenty-first  consecutive  session  with  the  largest 
class  in  its  history.  Dr.  J.C.  Connell,  M.A.,  has  been  ap- 
pointed Dean  of  the  Medical  Faculty  of  Queen's  University, 
Kingston.  Dr.  Jno.  W.  Scane  lias  been  appointed  Registrar 
of  the  Faculty  of  Medicine  at  McGill. 

Antiseptic  Barbers. 

The  Board  of  Health  of  the  Province  of  Ontario  has  con- 
ducted a  preliminary  series  of  experiments  to  determine  the 
mode  of  sterilization  of  barbers'  instruments  which  should 
best  combine  simplicity  and  effectiveness.  Dr.  Amyot,  pro- 
vincial bacteriologist,  made  the  experiments  by  smearing 
knives  with  pus  containing  staphylococci,  then  using  the 
various  means  of  sterilization,  after  which  they  were  immersed 
in  culture  tubes  and  the  subsequent  growth  examined.  It  was 
found  that  for  immersion  in  pure  carbolic  acid  a  period  of  at 
least  five  minutes  was  necessary.  Formalin  was  used  by 
placing  it  in  a  vessel  over  which  the  instruments  were  put  in 
a  tray,  the  whole  being  enclosed  in  an  airtight  box  overnight. 
In  two  out  of  three  cases  growth  was  present.  Immersion  for 
fifteen  minutes  in  95  per  cent,  alcohol  was  also  ineffective. 
The  only  method  that  seemed  to  be  successful  was  the  pour- 
ing of  boiling  water  on  the  knives  for  fifteen  minutes.  This 
would  not  kill  spore-bearing  bacteria,  and  probably  its  value 
was  partly  due  to  the  washing.  In  accordance  with  these 
results  a  set  of  rules  for  the  guidance  of  barbers  was  formu- 
lated by  the  Board  of  Health,  of  which  the  chief  points  were 
as  follows:  Razors  are  to  be  washed  with  boiling  water, 
brushes  and  combs  to  be  washed  every  twenty-four  hours 
with  soap  and  soda,  separate  towels  are  to  be  provided  for 
each  client,  and  hands  to  be  washed  between  each,  fresh 
absorbent  cotton  to  be  used  each  time  as  powder  putt,  alum 
to  be  used  in  powder,  soap  and  vaseline  in  collapsible  tubes, 
shaving  mugs  to  be  avoided,  a  separate  kit  to  be  used  for 
shaving  the  dead,  and  infectious-looking  cases  to  be  avoided. 
These  rules  are  intended  as  suggestions  for  barbers  in  the 
management  of  their  shops. 

Diphtheria  Antitoxin  as  a  Prophylactic. 
In  the  Canadian  Practitiuner  for  December,  1903,  Dr.  J.  S.  A. 
Graham  reports  the  results  of  the  use  of  antitoxin  as  a  pro- 
phylactic for  diphtheria  in  the  Hospital  for  Sick  Children, 
Toronto.  The  hospital  had  never  been  free  from  diphtheria 
for  any  length  of  time  since  its  establishment,  and 
in  the  six  months  previous  to  the  experiment  there 
occurred  42  cases,  while  in  the  six  months  which  it 
lasted  there  occurred  not  a  single  case,  and  in  the  sub- 
sequent six  months  8  cases  occurred;  500  units  were 
given  to  every  child  in  the  hospital  over  3  years  of  age  and 
250  units  to  every  child  of  3  or  under,  every  21  days.  In  all 
384  cases  were  treated  and  watched  with  results  both  instruc- 
tive and  valuable. 

Small-pox  and  Typhoid  Fever. 
Small-pox  has  appeared  in  the  country  about  Tweed 
Ontario.  There  were  29  cases  in  eight  houses ;  one  death 
resulting.  The  cases  have  been  isolated,  and  measures 
adopted  to  prevent  further  extension.  Fourteen  cases  arc 
reported  in  Madawaska  County,  N.B.,  near  the  boundary  of 
Maine.  U.S.A.  Typhoid  fever  has  been  unusually  prevalent 
at  Winnipeg  this  season,  and  temporary  hospital  accommoda- 
tion had  to  be  provided. 

Proposed  Medical  Club  House. 
The  Executive  Committee  of  the  Ontario  Medical  Library 
Association  has  under  consideration   the  establishment  of  a 
club-house,  where  all  the  recent  works  and  current  publica- 
tions of  interest  to  the  profession  will  be  available. 

Death  of  Dr.  Landerein. 
The  Hon.  Dr.  Landerkin,  of  Hanover,  Ontario,  died  on 
October  4th,  1903,  aged  64.  He  was  well  known  both  a-  a 
physician  and  as  a  politician.  He  was  a  member  of  the 
House  of  Commons  for  many  years,  and  was  appointed  a 
member  of  the  Senate  in  February,  1901. 
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Btudente  or  officers  of  the  hospitals  mentioned  among  out- 
patients. 


ill   I   i'\  I  ll, \  l-    AT    LONDON    HOSPITALS. 

1  r  has  been  thought  that  a  comparison  of  the  Dumber  of  out- 
•  mi  al  the  principal  London  hospitals  in  the  year 

ind  in  the  year  n>oi  respectively  bably  yield 

some  interesting  and  instructive  results.  This  interval  has 
been  taken  because  it  «as  believed  that  it  would  be  sufficient 
to  allow  any  general  tendency  to  increase  or  decrease  to 
manifest    itself,   while   at  the  same  time  avoiding  certain 

i  of  errors  dne  to  chances  in  habit  and  administration 
which  might  have  been  introduced  had  a  longer  j.» :  i<  >-l  been 
taken.  The  investigation  has  been  made  simply  to  ascertain 
the  real  and  relative  number,  and  is  not  concerned  with  such 
questions  as  the  class  of  persons  to  whom  medical  attendance 
has  been  given  in  the  out-patient  departmi  ate    a  matter  as  to 

which   no  statistical  material,  SO  far  as  we  know,  exists. 

At  an  early  stage  it  was  found  to  be  impossible,  with  the 
means  al  our  disposal,  to  embrace  all  hospitals  in  London. 

The    out-patient    statistics    at    many  hospitals    in    past   years 

would  appear  to  have  been  somewhat  negligently  compiled, 

while  in  Others    the    system    of    record   lias  been    altered  from 

time  to  time.  For  tliw  and  other  reasons  it  was  found  ad- 
visable to  limit  the  inquiry  to  the  statistics  of  the  eleven 
general  hospitals  "Inch  have  medical  schools  attached.  The 
figures  which  we  have  used  have  1»  en  taken  in  the  main  from 
It's  Hotpitalt  and  Charities,  but  we  are  indebted  to  the 
officials  "i  certain  hospitals  for  additional  information. 

Table   I    Bhows   the    crude    total    number  of    out-patients 
coming  within  all  categories  treated  as  stated  at  the  eleven 

freat  general  hospitals  in  the  yen-  1891  and  1901  respectively. 
t  will  beseentliat  the  number  increased  from  633,175  in  the 
year  1891  to  706.307  in  the  year  1901  ;  or  in  other  words  that 
73,132  more  out-patients  were  treated  in  the  year   1901  than 

had    I u  treated  at  the  same  hospitals  in   the  tenth  year 

before. 

Tablh  I.     General  'hit-patient  Work. 


news 

• 

alias's 
urge's 



•  11       

OBI       ... 

ni^ter 
Middlesex 

KinK>  Collide     ... 


Year  189:. 


Total  No.  e(  Per- 

BODS  Treated  as 
Out-patients. 


Year  1901. 


Total  No.  of  Per- 
sons Treated  as 
Out-patients. 


1 57.3 1 1 
59.846 
93.53' 
26,803 
43  151 

114.219 
21.522 
26,607 
39.383 
3044" 
21.461 


134.507 
121,466 
62.861 
11.841 
42.560 
169,020 
14.092 
22.344 
43.084 
43681 
20,840 


Totals 


633.175 


706.307 


nd    table    BhoWS     the    medical    and    surgical    out- 
1-    and    casualties    in    the    same   years,    and    it    will    be 

seen  that  these  increased  from  617.731  hi  1S0.1  to  600,775  in 
1001;  or,  in  other  words,  that  of  the  total  increase  shown  in 
the  foregoing  I'able  I.  73,044  belonged  to  the  ordinary 
medical  and  surgical  and  casualty  class. 

•      II       Medical  ami  Surgical  Out-patient*  and  Casualties. 

1891.  Voar  1901. 


irtholomew'i 

• 
1  li.ni     Cro 
w.    tinl      '■  r 
Uldril' 
I 


'55.34' 
S6.884 

1 1  j,.-,i 


133,837 

41.899 
M.8»o 


Table  III  -lews  the  same  particular!  with  regard   to  the 

nity  out  patient  work,  and  that  Huh  was  n  pn  rented  by 

1    in-'-'-  in  1801  .ik'nuiHt  15,53  1  ,,,  other 

that  of  tie-  total   increase  shown  in  Tab:.    1  onlj  88 

'  ere      III.     |.,     I,,,,-,  ;,.,.    ,„    [)ie    Colllile  (I  '         t  -  -  ■  i    by 


Tabu    III.     Maternity  Caee*. 
Hospital.  Year  1891. 


Year  iooi. 


St.  Bartholoi 

Guy's  

St.  Thomas's 

•  ice's 

1  -Uy 

Loudon      

Charing  Cross 

\\  r-lnilh-li-r 

81    Mai  -. 

College     ... 


T.. tills 


..863 
3,962 
a.207 
377 
1.506 

3,127 

379 

305 

■.065 

1,069 

684 


• 
2,030 

534 

1,670 
3.641 

273 

333 

807 
1,863 

369 


'5.444 


'5.53> 


Table    I V    shows    by   how   much    per  cent,    the  out-patient 
work  actually   done  at  these  hospitals  has    increased   in  the 

ten  years.  It  will  be  seen  that  it  amounts  in  the  aggregate 
to  12.4,  being  made  up  of  11.8  per  cent,  increase  in  the 
medical,  surgical,  and  casualty  work,  and  of  0.6  per  cent,  only 
in  the  maternity  work. 

Table  IV. 


Nature  of  Work. 


1 891. 


Percentage 
Dulerenec. 


Medical    and    surgical 
and  casualties 
emeDl  - 


out-patients 


617.73' 

'5-444 


690.775 
'5.533 


11.3 

0.6 


Totals 


«33.'75 


706.307 


+  13.4 


The  next  three  tables  are  based  upon  the  foregoing,  hut  re- 
gard matters  from  quite  a  different  point  of  \  iew,  that  is.  in 
relation  to  population,  etc.,  at  the  beginning  and  end  of  the 
period  which  the  figures  cover.  From  the  first  of  them  vNo.  V) 
it  will  be  seen  that  in  the  earlier  year  out  of  every  thousand 
persons  in  the  administrative  County  of  London  140. <i  were  in 
receipt  of  one  or  other  form  of  out-patient  relief  at  these  eleven 
general  hospitals  alone,  and  that  by  the  end  of  the  year  1901, 
the  proportion  had  increased  155.3  per  1,000. 

Table  V.     Out-patient*  in  Proportion  to  reputation. 


Number  of  Out-patients  of  all  Classes  per  1.000  of  Population  of. the 
Administrative  County  of  London. 


1891.    Population,  4,231,453. 


iooi.    Population,  4.544.983- 


Out-patients. 

1  nity. 

Total. 

Out-patients 

;  uity. 

Total. 

146.3 

3-6 

'499 

1500 

34 

'S5  4 

Table  VI  deals  with  the  figures  from  the  same  general  point 
of  view,  but  shows   the  percentage  of  increase  or  decrease  in 

the  WOrk  done  in  proportion  to   population.      It  is  nail;. 
duction    from    the    preceding    table,    but    may  be   compared 
also     with      Table      IV.      It     will      !<•     seen     that      while 
genera]    out-patient  work    at     these  hospitals  has    increased 
5.7    per     cent,     in      proportion    to     population     as     well    as 

1 1 4  percent,  in  actual  work,  as  shown  in  Table  IV . 
the  maternity  Hoik.  111  relation  to  population,  has  slightly 
1  ed  Ls, however, no  proper  proportion  canbeeatab 
lished  between  maternity  work  and  net  population,  any  con- 
clusion from  this  fact  would  be  fallacious,  so  that  thejreduo- 
tion  must  be  disregarded. 


Tiiu.e  VI. 


Pereentaot  ■■/  Inert  <  >ut-palient 

(C-r/.  in  Proportion  to  Population. 


Work 


1891. 


•itnge 

Pill, 


»i.  1  surgical  01 

per  t.oooof 

..1  popnlatlon  * 

Total  work  pei      00  of  population  >        Increaai 
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Table  VII  deals  with  the  maternity  work  alone,  and  brings 
it  into  its  proper  relation— namely,  with  the  number  of  regis- 
tered births.  It  will  be  si  en  that  although  this  part  of  the 
work  of  the  eleven  hospitals  has  practically  stood  still,  yet 
nevertheless  when  compared  with  the  total  number  of  regis- 
tered births  in  the  two  respective  years,  the  relative  increase 
in  this  part  of  their  work  is  not  less  marked  than  !  hat  of  their 
general  work.  In  other  words,  it  will  be  noted  that  whereas 
in  the  earlier  year  115. 2  eases  per  1,000  registered  births  were 
conducted  among  out-patients,  this  proportion  had  increased 
to  11S.3  per  1,000  by  the  end  of  1901.  There  is  a  slight  ele- 
ment of  error  introduced  by  this  comparison,  inasmuch  as 
stillbirths  are  not  registered,  so  that  the  total  births  regis- 
tered do  not  necessarily  represent  the  total  confinements. 
This  error  would,  however  apply  to  both  years. 

Table  VII. — Maternity  Cases  in    Comparison   with  Registered 
Mirths. 

1891.    Registered  Births,  134,003.  1901.    Registered  Births,  131,27s 


Maternity  patients  at  tin 
11  hospitals  per  1,00c 
births         


Maternity  cases  at  tin 
11  hospitals  per  1,00c 
births 


Increase 
percent. 


1183 


As  regards  the  apparently  stationary  character  of  the  mater- 
nity work,  it  is  to  be  observed  that  this  class  of  work  is 
affected  by  several  factors,  for  example:  (1)  The  number  of 
students  doing  midwi'ery  (at  several  hospitals  the  schools 
are  considerably  smaller  than  they  were,  while  others  are 
larger);  (2)  the  birth  rate  (in  the  ten  years  this  has  fallen 
very  considerably);  (3)  the  growth  of  midwifery  training 
schools  ;  (4)  alteration  in  the  character  of  the  neighbourhood 
surrounding  n  hospital,  for  midwifery  work  is  never  done  at 
any  great  distance  from  the  hospital,  and  if  there  are  large 
movements  of  poor,  either  out  of  or  into  the  locality,  the 
maternity  work  of  the  hospital  may  be  very  greatly  dimin- 
ished, and  cannot  in  the  reverse  circumstance  be  increased 
unless  the  number  of  students  also  grows. 

It  is  necessary  to  observe  one  caution  in  the  use  of  the 
tables;  they  are  perfectly  correct  for  the  purpose  lor  which 
they  are  compiled,  that  is,  to  show  the  combined  work  done; 
but  lallacies  would  arise  if  it  were  attempted  to  use  the  earlier 
tables  for  comparing  the  work  of  one  hospital  with  another. 
For  it  is  not  absolutely  certain  that  the  rules  by  which 
patients  are  recorded  are  the  same  at  all  the  hospitals. 


PHYSICAL   DEGENERATION. 

[By  oitr  Commissioner.] 

VI. — Education  of  the  Ancient  Greeks. 
The  physical  and  intellectual  beauty  of  the  ancient  Greeks,  of 
which  proois  innumerable  have  been  handed  down  in  their  liter- 
ature and  works  of  art  m  ly  be  traced  in  large  measure  at  leasl 
to  the  public  games,  which  formed  part  of  a  religious  observ- 
ance bidding  them  worship  their  gods  with  athletic  contests 
No  other  nation  has  ever  produced  such  perfection  of  human 
form,  no  other  institutions  have  ever  had  such  influence  in 
moulding  and  elevating  the  mind.  No  honour  has  in  the 
world  s  history  been  so  coveted  as  that  perishable  garland  of 
wild  olive  cut  with  a  golden  sickle  from  the  sacred  tree 
brought  by  Hercules  "from  the  dark  fountains  of  1st.  ,  11 
the  land  of  the  Hyperboreans,  to  be  a  shelter  common  to  all 
men,  and  a  crown  of  noble  deeds,"  that  garland  won  at 
Olympia  in  the  presence  of  the  delegates  of  States  and  cil  ies 
and  enthusiastic  multitudes  assembled  from  the  remotest 
corners  ol  Greece  for  the  great  festival.  The  simple  crown, 
placed  on  the  head  of  the  victor,  and  the  palm  he  held  in  his 
hand,  were  awarded  so  that  the  combatants  might  contend 
for  glory  and  not  in  the  desire  for  gain  ;  but  the  glory  of  the 
victor  was  immortal,  and  among  the  Spartans  he  had  as  his 
prerogative  the  post  of  honour  in  battle.  Great  sculptors 
sui-h  as  Praxiteles  and  Phidias,  were  employed  by  the  State 
to  immortalize  his  form,  and  from  the  palaestra  and  cyni- 
nasium  an  inexhaustible  supply  ol  perfect  models  of  youthful 
grace  and  manlystrength  were  handed  down  to  posterity 
Pausanias  mentions  230  bronze  statues  of  Olympian  victors 
adorning  the  streets  and  public  places  of  Olympia  even  after 
its  destruction. 


The  moral  influence  of  these  contests  was  as  important  as 
their  physical  effect.  They  had,  as  has  been  said,  a  religious 
character,  »nd  all  athletes  competing  must  be  of  pure  Hellenic 
descent  and  free  from  religious  or  civil  stain.   In  the  presence 

of  the  presidents   sitting    in   the   Bouleiitcrion    they  must  lay 

their  bands  on  the  bleeding  victim,  and  swear  before  witnesses 

that  they  had  no  blot  on  their  character  u  bich  could  previ  nt 
them  from  competing.  So  deep  was  the  influence  of  these 
religious  contests  on  the  people  of  Greece  that  the  care  of 
their  children's  physique  from  earliest  infancy  was  upper- 
most in  the  minds  of  parents,  Their  son  must.be perfect  to 
body,  so  that  he  might  grow  up  one  day  to  be  a  warrior  able 
to  tight  for  bis  country.  Thus  the  father  had  the  right  of  life 
and  death  over  his  offspring.  On  the  birth  of  a  child  it  was 
laid  at  his  feet,  when,  if  be  despaired  of  being  able  to  correct 
certain  defects  in  conformation,  it  might  be  put  to  death. 
Women  bearing  children  were  constantly  reminded  that  it 
was  their  duty  to  eat  nourishing  food  and  to  take  gentle  exer- 
cise. 

Aristotle,  writing  on  the  care  of  infancy,  says  : 

Once  the  children  are  born,  it  must  be  understood  that  the  Character 
of  their  diet  makes  a  great  difference  to  their  bodily  strength.  From 
careful  observation  of  the  lower  animals  and  of  peoples  which  devote 
themselves  to  the  creation  of  a  warlike  condition,  we  find  that  a  diet 
consisting  mainly  of  milk  is  best  a  da  plod  lo  their  bodies,  and  one  wit  li- 
mit much  wine,  on  account  of  the  diseases  which  it  produces.  Further, 
it  is  good  for  them  to  make  all  the  movements  that  it  is  possible  for 
them  to  make  at  that  age.  To  prevent  their  tender  limbs  being  de- 
formed, some  peoples  even  at  the  present  day  have  recourse  to  certain 
mechanical  appliances  to  make  their  children's  bodies  straight. 

The  Spartan  nurses  were  SO  Careful  and  experienced  that 
they  brought  up  the  children  entrusted  to  them  straight  and 
well  proportioned  without  the  use  of  swaddling  bands.  So 
ce'ebrated  were  these  nurses  that  they  were  employed 
throughout  Greece. 

It  is  a  good  thing,  too  (says  Aristotle),  to  accustom  them  to  cold  from 
early  childhood  ;  it  is  most  serviceable  from  the  point  of  view  of  health 
and  as  a  preparation  for  military  service.  This  is  the  reason  of  the 
custom  which  prevails  among  many  of  the  barbarians,  cither  of  dipping 
children  after  birth  into  a  cold  stream,  or  of  covering  them  only  with  a 
light  wrapper,  as  the  Celts  do. 

Usually  the  Greek  child  was  bathed  in  warm  water.  It  was 
then  pnt  in  one  of  the  wicker  baskets  used  to  separate  wheat 
from  chaff,  as  wishing  for  it  future  opulence  and  a  numerous 
posterity. 

Women  of  the  highest  rank  suckled  their  babies.  At  a 
later  period  of  Grecian  history  female  slaves  were  employed 
as  wet  nurses,  and  generally  became  the  friends  and  con- 
fidants of  the  girls  they  h  id  brought  up.  Bartht5'emv  in  his 
Travels  of  Anacharsis  (1788)  states  on  the  authority  of  Plato: 

So  rapid  is  the  growth  of  the  human  body  in  the  first  five  years  of  in- 
fancy, that  according  to  some  naturalists  it.  does  not  double  its  height  in 
the  twenty  succeeding  years.  It  then  requires  plentiful  nourishment 
and  much  exercise.  Nature  agitates  the  infant  with  a  secret  restlessness 
and  nurses  are  often  obliged  to  take  him  in  their  arms  and  gently  lull 
his  brain  by  pleasing  and  melodious  songs,  It  should  seem  as  if  long 
habit  had  led  them  to  consider  music  and  dancing  as  the  primary 
elements  of  our  education;  these  promote  digestion,  procure  calm 
sleep,  and  dissipate  those  sudden  terrors  which  external  objecta  are  apt 
to  produce  on  the  yet  feeble  organs. 

After  the  child  was  weaned  it  was  fed  on  pap  made  with 
honey.  When  the  nurse  carried  an  infant  who  cried  in  the 
street  she  applied  to  its  mouth  a  sponge  dipped  in  honey  to 
quiet  it. 

Schools  in  Athens  were  kept  by  private  teachers,  the 
Government  occupying  itself  only  with  the  moral  qualifica- 
tions of  the  schoolmaster.  Music,  drawing,  grammar,  and 
gymnastics  were  the  ordinary  subjects  taught. 

Aristotle  was  of  opinion  that  to  put  the  child  to  lessons 
before  its  fifth  year  would  be  to  interfere  with  its  growth. 
Occupation, above  all  play,  it  must  have,  in  order  to  counteract 
sluggishness  of  the  body.  The  games  must  not  be  vulgar, 
and  must  be  neither  too  slack,  too  soft,  nor  yet  too  fatiguing. 
( Itticers  called  inspectors  of  children  were  to  decide  upon  the 
kind  of  stories,  true  or  fictitious,  which  were  to  be  told  to 
children  of  this  age  so  that  reverence  might  be  aroused  by 
properly  chosen  stories. 

As  ali  these  things  were  a  preparation  for  later  life,  most  of 
the  games  were  to  !»■  foreshadowers  of  what  the  child 
would  have  to  do  in  earnest  later  on.  Aristotle  was  emphatic 
in  the  matter  of  allowing  children  to  shout,  and  cry,  and  in 
his  opinion  the  prohibition  of  this  by  tic  laws  was  a  com- 
plete mistake.  It  was  good  for  growth;  in  fact,  a  sort  of 
gymnastic,  for  as  holding  the  breath  gave  people  strength  in 
gymnastic  exercises  so  children  got  the  same  advantage  by 
shouting. 

Children  were  not  to  be  allowed  into  the  company  of  sir- 
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during  the  time    up  to  the  age  of  7    when  they  were 

arily  at  home.     Xenocr  that  children  needed 

.  .'ii  more  than  boxers  did.    The  1  rr<  ek  mother 

l  1 1 1_'  1 1 1  to  be  par  ieularly  careful  as  to  the  Brat  impres- 
should  receive  "impressions  sometimes  so 
powerful  and  durable  as  to  leave  traces  on  the  character  for 
the  remainder  of  life."  Bhe  was  impressed  with  the  belief 
that  a  mind  continually  agitated  in  infancy  by  idle  terrors 
would  become  more  and  more  timid,  therefore  Bhe  withheld 
from  her  child  all  objects  that  might  increase  his  fears, 
ad  "f  multiplying  them  by  mi  in  I  blows. 

totle  laid  it  down  that,  broad)]  .  there  are  four  bu 
which  enter  into  education  reading  and  writing,  gymn 
music,   and  drawing.     Reading   and   writing    were   of   the 

-t    utility  for  practical  life;    gymnastics   to    promote 

•th  and  courage;  ami  music  as  a  pastime,  useful  in 
itha  use  leisure  rightly,  and  t"  excite  in  them 
feelings  of  tenderness.  Music  represented  the  mental  train- 
ing of  thi  embodied  in  the  art  of  expression: 
gymn  physical  training.  In  the  intervals  of  run- 
ning, and  lilting  youtlis  were  instructed  on  such 
subiei  mty,  truth,  and  goodness.  Tims,  as  their 
curiosity  was  aroused  by  the  elegant  discourses  of  the 
philosophers,  they  were  enabled  to  defend  their  •pinions 
upon  any  subject  with  facility  and  grace. 
Children  began  physical  exei  'cry  early  ape,  some- 
ind  they  continued  them  until  they  were 
20.  They  were  first  taught  to  be  hardy  by  bearing  heat 
and  cold,  and  then  by  gentle  exerc  aes,  throwing  balls  of 
different  Bizes  to  each  other.  As  their  strength 
they  were  taught  to  hurl  javelins,  run  in  deep  sand,  to  leap 
over  ditches  and  barriers,  throw  quoits  of  brass  or  stone,  or 
hold  heavy  leaden  weights.      Later  they  were  trained   to  run 

■  uce,  or  oftener,  the  length  of  the  stadium,  frequently  in 
heavy  armour.  The  chief  exercises  of  young  men  were 
wrestling,   pugilistic  encounters,  and  the  various   coi 

took    place    in    the  Olympic   games.     A    boy    ".is 

required     to     indulge     in      games      with      moderation,     and 

to      correct      their     effects      by     mental      exercises.       He 

taught  arithmetic,  geometry,  and   astronomy.      Arith- 

ity  of  the  mind,  would  1 

.1  for  1  be  1  metry,  with  the  assistance  oi  which, 

Bhould  the  pupil  one  daj  be  placed  at  the  head  of  armies,  he 

i  be  better  enabled  to  mark  out  a  camp,  conduct 
arras  of  b  ittle,  and  direct  their  motions  on 

a  march  or  in  Astronomy  would  servi 

him  oil-  terror  with  which  the  Boldierswere 

ghtof  eclipses  and  other  rare  phenomena 

-  u  ho  wri  a,  emplt 

it  worthy  and  strong  children  spring  from  Btrong 

enl  -.     He  taught  that  the  beautiful  is  allied 

be  indistinguishable,  and  that 

the  mind  1  contemplate  art  was  best  able 

with  the  difficult  problem  .  .     Youth  was  to   be 

rimming  and    in   the   rudiments  of   literature. 

who  wen  1  1  to  be  taught  husbandry,  ma 

ild  afford  a  genti  el   educa- 
ni  music,  philosophy,  hunting,  and  gyn 

Ii  clt  Idren  wi  re  to 
the  characters  and  talent-  of  the  masters  who 
them,   and    the    1  who    were 

appointed.       He    was     reckoned 
id   not    maintain   them   in 
11  n  ith 
ich   hum 
heir  feet. 

:   employed 
them  while  they  wi 

/c. 

•u    '  it  ion    of  thi 

of  the  children  above  thi 

them   into  did  1,  of  which 

ted  by 
cold  their 

rhich  they  broke  -it  with  their 
thout  employing  any 
youths  n  Ion  they  wi 

tted   to  tl  l   them 

when  they  swam,  hunt,  d,  wn 


oises  in  the  gymnasium.     After  partaking  of  a   frugal  whole- 
meal,  their   young  leaden  ordered   them  to  sing  or 
engaged  them  in  convi  a  order  that  they  might  judge 

of  their  wit;  those  who  answered  carelessly  were  chastised. 
Their  diet  was  watched  and  tie;.  mined  to  see  if  they 

were  disposed  to  corpulency,  as  this  was  considered  a  proof 
of  luxurious  indolence  ;  in  order  to  guard  against  it,  they 
were  employed  the  greater  part  of  each  day  in  the  gym- 
nasium. 

A  most  marked  characteristic  of  the  ancient  Greeks  was  the 
strong  religious  feeling  which  pervaded  their  daily  lives. 
Those  who  were  desirous  <i  having  children  were  liberal  in 
making  presents  and  offerings  to  the  gods,  especially  to  those 
who  presided  over  generation.  The  infant  on  the  fifth  day 
after  birth  was  put  under  the  protection  of  the  household 
gods,  the  hearth  being  emblematic  of  the  altar  ;  and  on  the 
eighth  or  tenth  day  it  was  named,  and  sacrifices  were  Ol 
to  the  gods.  At  banquets  statues  of  the  gods  were  placed  on 
the  table,  and  those  present  ottered  libations  to  them :  thus 
to  dishonour  the  tables  at  which  the  gods  presided  by  in- 
decent or  irreverent  behaviour  was  considi  red  a  great  crime. 
Special  honour  was  paid  to  Jupiter,  who,  from  the  protection 
be  afforded  to  guests  and  friend-,  was  culled  the  god  of  friend- 
ship and  hospitality.  Indeed,  the  Gret-1  convinced 
of  the  superintendence  of  the  gods,  that  they  thought  it 
unlawful  to  eat  until  they  had  offered  them  part  of  theirmeal. 
The  lirst  oblation  was  to'Yesta,  who  was  the  principal  house- 
hold goddess  :  and  when  they  drank  to  their  absent  friends 
they  frequently  poured  some  of  the  wine  on  the  earth  ;  this 
seems  to  have  been  a  sort  of  adoration  of  the  gods  or  prayer 
tu  their  friends.  At  the  end  of  every  entertainment  a  prayer 
was  offered  and  a  hymn  sung  to  the  gods. 

The  Greeks,  in  this  religious  belief  had  the  strongest  of  all 
guarantees  for  a  good  nr.tional  physique,  for  they  tried  t" 
please  their  gods  by  worshipping  them  with  athletic  contests. 
Thus,  the  Olympic  games  were  dedicated  to  Jupiter,  the 
Pythian  were  celebrated  in  honour  of  Apollo,  the  Isthmian 
were  held  near  a  temple  of  Neptune,  and  " 
instituted  by  Theseus  in  honour  of  that  god  ;  while  the  Nemean 
games,  it  is  said,  were  established  by  Hercules  in  honour  of 
.In]. iter.  All  these  games,  instituted  in  honour  of  the 
or  deified  heroes,  always   commenced  and   ended  with  a  sacri- 

fice.    [f  any  one  was  conqueror  in  all  the  exercises,  namely, 
leaping,  running,  wrestling,  throwing  and  boxing,  be  wat 
aidered  superior  to  mortals  and  the  honours  Bhowered  upon 
him  extended  to  his  parents,   their  relations,  and  to  the 
city  which  gave  him  birth. 

Boys  were  allowed  to  compete  in  the  footrace,  doing  half  or 
two-thirds  of  the  course,  ami  the   foot-race  was  also  considered 

1.1..    gymnastic  exercise  for  maidens,   the  length  of 
their  course  being  one-sixth  shorter  than  that  of  the  men. 

Among  gymnastic  exercises  the  (irctk  physicians  recom- 
111.  nded  the  game  at  ball  for  strengthening  the  limbs  and  de- 
veloping the  grace  and  agility  of  the  body.     Boys,  men,  and 

girls  practised  it. 

Dancing  in  the  open  air.  especially  chorus  dancing 
greatly  encouraged  by  the  Greeks.  Chorus  dancing  « 
reality  of  Borl   of  drill,  and  is  often  commended  by  their 

writers   for    its    military    advantages,      lake   gymnastics,    the 

retained  its  original   pm  a;  as  public  morality 

prevailed  in  Greece;  its  connexion  with  religious  worship 
rved  it  from  being  neglected  or  abused. 
By  reading  aloud  and  Binging  much  more  than  we  do  they 

kepi  their  luiiL's  sound.      In  fad.  the  gi  neral  In  althy  lie 

Greek  life  compensated  rbr,  and  perhaps  accounts  tor,  their 

slow  advance  in  medical  science,  winch    remained  almost 

stationary  from    Hipp  "   the   tun.     of  PericleB   about 

150  b.c.)  to  Galen  (in  the  time  ..1    Marcus    Aurelius    about 

The  .10  ei f .  1  .w ding,  the  climatic  conditions,  and  their 

Bel 1    life    compensated    for    the    want    ol    sanitary   s.  it  nee. 

tnliness  was  observed  by  them,  and  they  used  to 
bathe  and  anoint  themselves  and  change  their  apparel  fre- 
quently, Sea  water  u;is  considered  strengthening  for  the 
nerves,  and  natural  hot  bathe  were  highly  esteemed. 

It  was  certainly  not  the  quality  of  the  f 1  they  ate  or  its 

quantity  which  caused  tin'  ancit  nt  Greeks  to  p..sses-  the  mar- 
vellous physique  displayed  in  the  statuea  that  have  sun 

thenians  lived  sparingly,  for  their  soil  ».i-  poor.     "To 
live  Ilk.-  an  Athenian "  meant  to  live  frugally.    Intheprimi- 

.  -  they  drank  water,  and  later  the  water  •■<   hot  springs 

was  in  great  request  as  .   I  md  thej  also  used  much 

Ice.    Indeed,  m  the  prim  -  men  lived  on  such  fruits 

1    without  cultivation.     At  ArgOB  the  people  ate  chietly 
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pears,  at  Athena  figs;  in  Arcadia  and  most  other  parts  of 
Greece  acorns  were  eaten.  Bread  was  made  out  of  meal,  salt, 
and  water,  to  which  some  added  oil.  Barley  meal  was  much 
used,  while  a  dish  made  of  rice,  cheese,  and  eggs  and  honey 
wrapped  in  fig  leaves  was  greatly  esteemed.  Another  favourite 
dish  was  a  mixture  of  cheese,  garlic,  and  eges,  and  the  poor 
in  Athens  used  much  garlic'  and  onion.  The  first  animal 
used  as  food  was,  it  is  said,  the  swine.  It  was  unlawful  to 
eat  oxen  which  were  useful  to  num.  and  they  were  not  killed 
for  food  until  a  later  period.  The  Greeks  considered  it  wrong 
to  eat  young  animals  as  tending  to  destroy  the  species,  and 
because  they  had  scarcely  tasted  of  the  joys  of  life.  Roast 
meat  was  preferred  to  boiled,  and  the  1  Ireeks  lov<  d  lish,  such 
as  eels,  dressed  with  beets.  Their  sweets  consisted  of  apples, 
almonds,  nuts,  figs,  and  peaches.  The  Spartans,  whose  diet 
was  sparing,  ate  meat,  hares,  partridges,  and  fish.  The  heroes 
often  dressed  their  own  food,  and  sometimes  the  heralds  em- 
ployed in  civil  and  military  duties  performed  many  of  the 
holy  rites  at  sacrifices,  serving  as  cooks. 

Part  of  the  education  of  the  Spartan  boys,  after  the  Spartans 
commenced  to  drink  wine,  was  to  be  occasionally  shown  a 
drunken  slave  at  their  banquets.  This  was  done  in  order  to 
disgust  them  and  prevent  them  from  drinking  to  excess 
themselves. 

The  few  facts  here  brought  together  may  serve  to  prove 
that  a  perfection  which  was  attained  hundred  of  years  before 
Christ  should  not  be  unattainable  by  a  nation  such  as  ours, 
whose  sons  are  imbued  with  courage,  ambition,  and  en- 
durance, if  only  given  the  means  of  improving  their 
physique.  This  will  only  be  done  by  teaching  ;  by  giving 
them  some  ideal  to  live  up  to.  and  by  making  them  feel  that 
the  nation  is  one  great  living  body  of  whom  they  are  a  part. 

CENTRAL  MID  WIVES   BOARD. 

AVe  have  received  the  following  report  from  the  Secretary  of 
the  Central  Midlives  Board  : 

At  a  meeting  of  the  Central  Midwives  Board,  Dr.  F.  H. 
Champneys  in  the  chair,  held  at  the  Board  Room,  6,  Suffolk 
Street.  S.W.,  on  December  17th,  1903,  the  following  business 
was  transacted  : 

1.  The  report  of  the  Standing  Committee  as  to  the  prin- 
ciples on  which  the  Board  should  act  in  dealing  with  applica- 
tions for  recognition  under  Section  C  of  the  rules  as  approved 
institutions,  or  as  approved  teachers,  was  considered, 
amended,  and  adopted. 

2.  In  accordance  with  the  recommendations  of  the  Com- 
mittee the  Board  resolved  : 

(1)  To    accept   the  signature  to  Form   \f  of   registered 
medical  practitioners  who  are 

-V  Past  or  present  holders  of  appointments  to  lying-in  insti- 
tutions or  maternity  charities  :  or 
ibi  Past  or  present  examiners  in  midwifery  to  any  examining 
Board  for  a  medieal  qualification  :  or 

Lecturers  on  midwiferv  to  institutions  where  pupil   mid- 
wives  or  students  of  medicine  are  instructed. 

(2)  To  consider  individually,   and  on  their  own  merits, 

applications    from    registered  medical  practitioners 
not  coming  within  the  above  categories. 

(3)  To  postpone  for  the  present  all  applications  from 
teachers  in  Poor-law  institutions,  in  view  of  the  fact 
that  almost  all  midwives  exercising  their  calling  in 
such  institutions  are  (at  the  express  instance  of  the 
Local  Government  Board)  specifically  exempted  from 
the  operation  of  Section  F  of  the  rules. 

3.  The  following  applications  for  recognition  as  approved 
institutions  under  Section  c  of  the  rules  were  granted: 

Queen  Charlotte's  Lying-in  Hospital. 

Liverpool  Ladies'  Charityand  Lying-in  Hospital. 

Manchester  Southern  and  Maternity  Hospital. 

British  Lying-in  Hospital. 

Xewcastle-on-Tyne  Lying-in  Hospital. 

General  Lying-in  Hospital,  York  Road,  Lamboth. 

Glasgow  Maternity  Hospital. 

Dundee  Maternity  Hospital. 

Districi  Nursing  Association.  St.  James's  Square.  Cheltenham. 

Maternity  Charityand  District  Nurses'  Home,  Plaistow. 

4.  The  Board  resolved  that  a  slip  be  appended  to  Form  III 
(Certificate  of  Attendance  on  Cases)  as  follows: 

Note. — Although  a  case  of  labour  may  be  used  for  the  instruction 
of  more  than  one  pupil,  the  case  can  only  be  counted  to  the  credit  of 
the  one  pupil  to  whom  the  actual  delivery  is  entrusted. 

5.  After  consideration  of  applications  for  certificates  the 
names  of  270  women  were  passed  under  Section  11  of  the  Act, 
and  ordered  for  entry  on  the  Roll.  1  >f  this  total,  65  claimed 
as  holding  the  certificate  of  the  Obstetrical  Society  of  London, 


%  that  of  the  Rotunda  Hospital,  Dublin  ;  1  that  of  theCoombe 
Lying-in  Hospital,  Dublin  ;  1  that  of  the  Liverpool  Lying-in 
Hospital;  8  that  of  St.  Mary's  B     pital,    Manchester:  2  that 

of     the    Salvation     Army    Maternity  Home;    and     138    wen- 
admitted  as    having   been    in   hoiia-lide    practice   f( 
prior  to  July  31st,  1902. 

[Form  V  is  a  certificate  to  the  effect  that  the  candidate  has 
atti  nded,  to  the  satisfaction  of  the  person  signing,  its 
of  instruction  given  by  him  on  the  subjects  enum  rated  hi 
the  regulations.] 


BATTLE    OF   THE   CLUBS. 
Oldbuet. 

We  are  informed  that  seven  medical  men  residing  at  Old- 
bury,  Langley,  about  five  miles  from  Birmingham,  and  sur- 
rounding districts,  have  been  summarily  dismissed  from 
their  posts  as  surgeons  to  the  alkali  woiks  of  Messrs. 
Chance  and  Hunt.  It  appears  that  the  men  have  been  (hav- 
ing 13s.  per  annum  each  for  the  medical  services  atlbrded, 
each  man  being  free  to  chose  yearly  whichever  medical  man 
he  preferred,  the  practitioner  being  paid  according  to  the 
number  of  men  on  his  list. 

About  7oopeifsons  are  employed  at  the  works,  each  of  whom 
is  required  to  contribute  3d.  a  week.  Instead,  however,  of 
receiving  13s.  per  annum  for  every  man  on  his  list,  the 
authorities  mulct  the  medical  officer  in  the  sum  of  is.  6d. 
per  member,  and  pay  over  only  us.  6d.  It  will  be  readily 
reckoned  that  is.  6d.  from  every  subscription  means  an 
aggregate  of  upwards  of  ,£52.  These  deductions  have  been 
made  for  many  years  for  the  purpose  of  forming  a  "dis- 
pensary fund"  from  which  the  cost  of  supplying  trusses  and 
other  small  surgical  appliances  was  defrayed.  It  is  obvious 
that  this  amount  could  not  be  required  for  the  purpose  in  any 
one  year,  and  it  is  now  asserted  that  from  the  accumulated 
fund's  the  authorities  have  been  in  the-  habit  of  sending 
subscriptions  "from  the  men,  etc.. 'to  convalescent  homes  and 
similar  charitable  institutions — whereas,  if  the  statement  be 
conect,  the  amount  has  been  taken,  not  from  the  men,  but 
from  the  seven  medieal  officers.  Even  if  they  had  received 
the  full  amount  earned  t lie  medieal  men  would  have  been 
wretchedly  underpaid.  For  the  13s.  per  annum  paid  by  each 
employed  the  medical  officers  are  required  to  attend,  not  only 
the  employe  himself,  be  he  the  chief  foreman,  works'  manag<  r 
or  merely  a  day  labourer,  but  the  whole  of  his  family,  whether 
they  be  young  or  grown  up  (the  fact  that-  they  earn  their  liv- 
ing al  other  factories  or  offices  being  no  bar  to  their  right  to 
his  services),  the  wife  in  her  confinement,  and  to  vaccinate. 

iough  all  this  was  not  bad  enough,  it  has  become  the 
11  for  subcontractors  and  their  employes  to  contribute 
to  the  medical  fund,  and  demand  the  same  rights  and 
privileges  as  the  bona-fide  workmen  at  the  factory.  Recent  ly 
the  medical  men  held  a  meeting,  and  asked  "either  to 
the  lull  13s.  paid  by  the  men,  or  else  a  fee  of  10s.  6d.  allowed 
for  confinements." 

Mr.  Chance  and  his  committee  rudely  replied  that  they 
would  not  allow  either  alternative,  that  the  medical  men 
Mere  already  sufficiently  well  paid  and  that  no  altera- 
tion in  the  rate  of  payment  would  be  considered. 
The  committee  desired  the  secretary  to  say  still  further  that 
"  in  future  only  four  of  the  doctors  would  be  allowed  to  fill 
the  post;  the  three  lowest  at  the  election  would  be  compelled 
to  retire."  A  further  threat  was  added  to  the  effect  that  if 
the  medical  men  did  not  like  it  they  would  all  be  dismi 
and  one  or  two  outside  medical  men  would  be  kept  to  do  the 

Since  many  of  the  men  live  two  and  three  miles  from  the 
alkali  works,  in  different  directions,  it  is  not  easy  to  under- 
stand how  "one  or  two"  men  could  cope  with  the  work  of 
attending  upon  700  families. 

The  medical  men,  of  course,  refused  the  terms,  and  the  fol- 
lowing circular  has  been  posted  at  the  works.  It  will  be 
noticed  how  the  onus  is  placed  upon  the  medical  men  : 

Oldbury  Alkali  Works  Provident  Society,  Dispensary  Branch. 

December  -4th,  1903. 
In  consequence  of  the  doctors  having  declined  the  offer  and  tci 
the  committee  for  their  services  next  year  ibis  branch  of  the  society 
will  cease  on  Thursday  next.  December  31st,  1903,  and  after  that  daU 
the  deduction  from  the  wages  will  ci 

(Signed:        A.  M.  CHANCB,  Chairman. 
G.  A.  COTTBJSLL,  Secretary: 
Then  follow  the  names  of  the  committee. 

We  sincerely  trust  that  no  medical  man  with  an  atom  of 
self-respect  will  apply  for  the  post  should  it  be  advertised. 
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TIIK     PREVENTION     OF     CONSUMPTION. 

B  IN  ITOBI1   U    1  OB    Wl  -  1    W  \l.l  s. 

At  the  second  annual  meeting  of  the  West  Wales  Branch  of 
the  National  Association  for  the  Prevention  of  Consumption 
the  Honorary  Secretary  submitted  his  report,  which  stated 
that  a  site  for  a  sanatorium  on  the  Highmead  Estate  had  been 
kindly  offered  by  Colonel  Daviee  Evans.  The  proposed  sana- 
torinm,    which  will   be  erected   bj    Messrs.  Speirs  and  Co., 

;ow,  of  composite  iron  and  w I,  with  air-spaced  walls, 

will  provide  accommodation  for  thirty  beds,  including  two 
wings  of  four  beds,  each  for  special  paying  patients,  with 
administrative  block.  The  total  cost,  including  foundation, 
lighting,  etc.,  is  j£;,cco. 

A  Sanatorium  fob  Consi  wptivks  is  West  Australia. 

The  movement  for  providing  open-air  treatment  for 
its  Buffering  from  pulmonary  tuberculosis  is  still  active 
in  Australia.  We  learn  from  the  Australasian  Medical 
Gazette  that  a  deputation  from  the  West  Australian  Branch 
of  the  British  Medical  Association  recently  asb  d  the  Colon  nil 
Secretary,  Mr.  Kingsmill,  to  provide  for  the  establishment  of 
a  sanatorium  for  consumptives  Mr.  Kingsmill  has  promised 
tain  reports  upon  the  subject,  with  the  view  of  making 
provision  in  the  next  year's  estimates. 


LITERARY  NOTES. 
Messrs.  J.  um  A.  Chi  bchili  are  about  to  publish  the  second 
edition  of  A  Manual  of  Generator  Experimental  Pathology,  by 
Dr.  W.  S.  Lazarus-Barlow,  Director  01  the  Cancer  Research 
Laboratories  of  the  Middlesex  Hospital.  The  preface  states 
that  "  not  only  has  much  of  the  matter  been  altered,  but 
also  the  entire  form  of  the  work  lias  been  changed,  so  that  it 
now  constitutes  in  large  measure  a  complement  ry  volume  to 
thePa  xnd  Histology."   It  is  added,  "  that  the 

work  of  revision  has  not  proved  a  Bmall  one  is  perhaps  evi- 
denced by  the  fact  thai  the  Index  of  Authors  in  this  edition 
contains  nearly  two  hundred  more  names  than  it  did  in  the 
last." 

Folia  Haematohgica  is  the  title  of  a  new  periodical  described 
as  an  "International  Central  Organ  of  Blood  and  Serum  Re- 
search." The  editor  is  Dr  Arthur  Pappenheim,  and  among 
the  collaborators  are  Drs.  Babes  of  Bucharest,  Curschmannof 
Leipzig,  Denys  of  Louvain,  Ehrlich  of  Frankfort.  Foa  of 
1  I  lacheof  Christiania,  Man  biafava  ol  Rome,  Metchni- 
koii  ol  Paris,  Muir  of  Glasgow,  Si  oator  of  Berlin,  Sherrington 
ol  Liverpool,  W.  8.  Thayer  of  Baltimoie,  and  F.  Widal  of 
Pans.    The  publisher  is  August  Hirschwald  of  Berlin. 

•1!  ten  a  pref  ice  for  a  volume  con- 
tion  of  the  speech*  a  of  M    Combes,    Prime 
Minister  of  Prance.     It  was  published  in  L'Aurore  of  Decem- 
ber 27th,  1905,  and  is  in  fa,  i  a  detailed  review  of  the  agitation 
"hid,  it  the  Drej  lus  case,  and  led  eventually  to 

the  law  against  religious  ions  which  M.  Combes  has 

denl  illy  M.  France  refers  to  the  fad  thai  M. 

bes    is    a    me, id>er   of   tie   1 ileal    profession.     AlteT 

ring  to  the  honesty  and   firmness  of  bis  character    he 

mplicity  of  his  life.     ••  In  the 

while  house  at  Pons,"  M.   France  writes,  "where  the 

doctor's  bell  maj    till  be    een.  for  M.  Combes  long  practised 

ewe,  be  spends  his  holidays  walking  and  reading;  he 

knows  theancienl  1   ngues,  and  he  love.,  as  1  have  been  (mid, 

11 rators  and  the  h  ,  ei  e  :  he  does  well,  for  the 

Greeks  had  this  merit  an  :  they  knew  how  to  main- 

'  jnsl   lai. e  and  never  ran  into  excesses      In  ibis  M. 

'  lombes  folios    1 1  When  we  remember  thai  he  bas  now 

at  the  bead  of  the  French  Government 
for  nearly  two yeai    we  1  nlze  in  him  a  man  of  very 

unusual  ol  i  ability. 

in  a  review  of  a   paper  on  Jewish   Influent Mi 

Science  in   Ihe   '  by   Dr.  J.  Snowman,  winch  re- 

oentlj  1    fr,,i„    Maimonidi 

1 135-1*04),  the  S ul tar  Jewish  physician,  was  quoted. 

As  .1  gives  a   vi\  1  I  .1  ,]  pn_. 

practice     it     may     nut    be    ,,ul    ol    place     to 

transcribe 

ohtldron,  or 

I   quit  He-  . '  1 1  y 

,  k  and  1 


r  healing.     Hence,  a-  a  rale,  I  repair  t"  Cairo  very 

early  In  the  day.  and  even  if  nothing  unusuaJ  ha|  pens  I  do  not  return 

until  the  aftemonn.    Then   I  am  almost  dying  with 

Bnd  the  antechamber  til-  and  bailiffs, 

waittbetlmeof  my  return.      I  dismount  from 

'  eota  and  entreat  them  to 

until  i  part  1  ly  meal 

d   ihe  tnenty-four  hours.    Then  I   go  forth  to   my 

criptions  and  directions  for  their  numerous  ailments. 

D  Bnd  out   1  times  even.  1  solemnly 

until  two  or  more  hours  in  the  night     li  1  them 

with    them    while  lying  down  Irom  sheer  fatigue,  and 

when  night  falls  I  em  BO  1  ,11  can  scarcely  speak. 

For  a  generation  Mark  Twain  bas  enjoyed  the  privileges  of 
a  chartered  humorist  whose  dullest  utterance  is  accepted  as 
tending  to  laughter.  And  if  the  plain  truth  mu-t  be  spoken, 
he  was  often,  in  his  best  days,  not  a  little  dull.  Of  late  years, 
however,  tinder  the  combined  influence  of  osteopathy,  in 
which  he  is  a  believer  :  of  Christian  Science,  which  he  treats 
with  much  greater  seriousness  than  it  is  worth,  and  of  anti- 
vivisection,  be  has  become  very  dull  indeed.  II  is  latest  pro- 
duction— a  dog  story  in  the  Christmas  number  of  Harpers 
Magazine — is  not  merely  dull,  butsilly.  The  doe  has  saved  the 
life  of  its  master's  child,  and  the  master,  a  renowned  scientist, 
by  way  of  return,  takes  its  puppy  for  the  Buhjecl  of  mi  experi- 
ment, having  for  its  obpet,  as  far  as  we  can  gather,  the  pro- 
duction of  blindness  by  destruction  of  a  part  of  the  brain. 
This  is  bow  the  experiment  is  described  by  the  dog  which 
tells  the  tale: 

And  one  day  those  men  came  a?ain,  and  Bald,  How  for  the  te-t ;  and 
thej  took  the  puppy  to  the  laboratory,  and  I  limped  tluce-leggedly 
along,  too,  feeling  proud,  for  any  attention  shown  the  puppy  was  a 
e  to  me,  ol  course.  They  discussed  and  experimented,  and  then 
suddenly  the  pappy  shrieked,  and  they  set  him  on  Ihe  floor,  and  he 
went  staggering  around,  with  tils  head  all  bloody,  and  Hie  master 
clapped  tie  hands  and  shouted :  'There,  I've  won — confeas  it  I  He's  as 
lilmd  as  a  bat!"  And  they  all  said,  "  It's  so — you  ve  proved  your 
and  suffering  humanity  owes  you  a  great  debt  fr<  in  henceforth," 
and  they  crowded  around  him,  and  wrung  his  hand  cordially  and  thank- 
fully, and  praised  him. 

An  illustration  shows  the  experimenter  with  tin- pup  in  his 
arms  and  the  dog  quietly  looking  on  in  the   midst  of  a  crowd 

of  attentive  spectators,  while  an  instrument  like  a  gimlet  is 
about  to  lie  thrust  into  the  puppy's  head.  There  has  been  no 
preparation  of  the  animal,  and  no  attempt  al  anaesthesia. 
The  whole  thing  is  as  absurdly  unreal  ae  it  possibly  could  be 
from  every  point  of  view,  including  that  ol  the  doe,  which 
would  certainly  not  have  looked  on  at  the  experiment  with 
the  air  !■•  complacent  expectancy  given  her  hj  the  artist.  We 
protest  against  this  grotesque  caricature,  nol  in  the  name  ol 
Bcience  wl  >l  be  hurt  by  such  pointlet }  weapons,  bnt 

in  the  name  of  literary  decency  and  common  fairness, 

Laveran  communicated  to  the  Paris  Academj  of  Medicine 
his  discovery  of  a  haematozoon  in  the  blood  ol  persons  6uf- 
fering  from  malaria  m  December,  1880  According  to  I'ro- 
fessor  Blanchard  the  parasite  had  been  seen  bj  two  previous 
observers,  who  however  failed  to  understand  the  significance 
ol  whal  they  saw.  Blanchard  tells  the  Btory  in  the  Archives 
de  Parasitologic  for  March,  1903.  In  looking  through  a  work 
by  P.  F.  II.  klencke,  entitled  tfeue  physiologiscAe  .Mihamllutiyen 
'bsiandige  Beobachtungen  gegrundet  (Leipzig,  1843),  he 
found  an  account  ol  the  "  marvellous  parallelism  between  the 
manifestatii  ns  of  veitigo  and  the  presence  ol  infusorial  ani- 
malcules in  the  human  blood."    The  illustrations  show  that 

the  "  infusoria  "  were  really  I. overall's    flagella,  that  is  10  si)', 

the  mi  Togametes  of  the  Plasmodium  malariae.  The  creocentio 
and  spherical  bodies  (microgametocytes)  were  also  seen  and 
figured  by  klencke,  who  in  fact  was  the  Brsl  to  describe 
the  haematozoon  ol  malaria  in  some  of  the  phases  of  its 
evolution.  Hi-  observations  were  made  on  himself,  but  he 
minis   to  have  had  no  suspicion  of  the  thro  ol  the 

parasites  which  be  saw  with  malaria.    The  haematusoon  was 
i  i  in  is;i  by  Maxime  Cornu,  al  that  time  demon- 

i  in  I iiichai i ie's  laboratory  in  the  Sorbonne.  He  «as  a 
native  of  a  notoriously  malarial  district  in  the  Loir  el-Cher 
Department,  and  was  himself  a  great  sufferer  fn>m  the  di 
He  Bought  for  parasites  In  his  blood  and  found  in  it  bodies 
which  seined  to  him  to  be  Boch,  and  which  he  afterwards 
to  be  i, hut ical  with  the  I matoznon  described  by 

hi.  Coma's  observations  were  never  published  bill  the 
fin  t  that  he  made  them  is  attested  by  i'ii,  i --,i  BrisBRttd, 
who  was  his  pupil.  It  need  Bcarcely  be  Baid  that  the  glory 
"huh  rightly  belonj  I      eran  as  the  discoverer  of  the 

te  ol  malaria  is  in  nowise  lessened  by  the  fortuitous 

and  imperfect  WOrk  of  klencke  and  OofOU. 
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ASSOCIATION  NOTICES. 

COUNCIL. 
NOTICE   OF   MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
•  of    the  Association,   at  429,   Strand  (corner  of  Agar  Street"1. 
"London,   on   Wednesday,   the   20th   day  of  January  next,  at 
=2  o'clock  in  the  afternoon. 

<k  y  Ellis-ton,  i.enera I  Secretary. 


COUNCIL. 
>'OTICE   OF  QUARTERLY   MEETINGS   OF  COUNCIL 
FOR   1904. 
Meetings    of    the    Council    will   be  held    on    Wednesdays, 
-January  20th,  April  20th,  July  6th.  and  October  19th,  in  the 
Council  Room  of  the  British  Medical  Association,  429,  Strand, 
•London,  W.C. 

ELECTION  OF  MEMBERS. 
:Vny  candidate  for  election  should  forward  his  application 
-upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association.  429.  Strand.  Applications  for  mem- 
l)ership  should  be  sent  to  the  General  Secretary  not  less  than 
(thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY   OF  THE   BRITISH   MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
ihe  members  in  commodious  apartments,  at  the  office  of  the 
-Association.  429.  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 
Birmingham  Branch:  Coventry  Division— A  meeting  of  this  Divi- 
sion will  be  held  at  the  Coventry  and  Warwickshire  Hospital  at  4  p.m.  on 
Tuesday.  January  5th  Agenda:— Clinical  cases:  Dr.  Orton:  Unusual 
Abdominal  Hernia.  Mr.  \V.  E.  Bennett:  Renal  Calculus.  Specimens: 
-Dr.  Orton:  Acardiacus  M»nster.  Dr.  Saell:  Excessive  Desquamation 
-after  Scarlet  Fever.  Dr.  Fenton:  Note  on  a  Case  o!  Bilharzia  Haemat- 
obia.  Dr.  Milner  Moore  will  move  a  resolution  in  favour  of  the  amend- 
ment of  the  law  regulating  the  regis' rai  ion  of  births  and  deaths  with  a 
-view  to  'heir  more  accurate  definitiou,  and  to  the  remuneration  of  the 
profession  in  connexion  therewith.  Annual  report  to  the  Branch 
•Council    -E.  H.  Snell,  Knighton  House.  C  cventry.  Honorary  Secretary. 


Perth  Branch. -A  Council  meeting  will  be  held  in  the  Literary  and 
Antiquarian  Museum,  Perth,  on  Friday,  January  22nd,  at  3.45  p.m. 
Business  :  Election  of  members  :  Medical  Acts  Amendment  Bill :  arrange- 
ments for  cliuical  meetiDg. — William  A.  Taylor,  10,  Marshall  Place, 
Perth,  Honorary  Secretary. 


CORRESPONDENCE, 

A  SCIENTIFICALLY  WORKED  DAIRY  FARM. 

SrR, — I  am  pleased  to  be  able  to  give  a  practical  answer  to  the 
letter  signed  "  D.  M., "which  appeared  in  the  British  Medical 
Journal  of  December  19th,  1903.  I  think  I  cannot  do  better 
than  describe  a  scientifically-worked  dairy  farm  which,  by  the 
courtesy  of  Mr.  Sorensen,  the  owner  and  manager  of  the  farm, 
I  was  enabled  to  visit  early  this  month  at  West  Huntington, 
near  York.  The  first  thiDg  which  struck  me  was  the  extreme 
simplicity  of  all  the  appliances  combined  with  spotless 
cleanliness.  Mr.  Sorensen  is  of  Danish  extraction  and 
nephew  of  Mr.  Busck  of  the  Copenhagen  Milk  Supply  Com- 
pany, which  is  well  known  to  be  the  most  perfectly  worked 
•dairy  company  in  the  world.  The  dairy  farm  near  York  is 
worked  on  the  same  lines,  with  this  advantage,  that  Mr. 
■Sorensen  supplies  milk  from  his  own  herd  of  cows  only  and 
■supervises  everything  himself. 

He  holds  that  milk  should,  with  common  care  and 
cleanliness,  be  produced  in  such  a  manner  as  to  be  drunk 
in  all  confidence  by  the  public  without  any  necessity  for 
pasteurization  or  sterilization.  The  essentials,  he  considers, 
tfor  such  a  milk  supply  are,  briefly: 

1.  Healthy,  properly  ted  and  housed  cows. 

2.  Cleanliness  from  A  to  Z.  and  a  responsible  guarantee  that  nothing 
is  added  to  or  extracted  from  the  milk. 

3.  Prompt  and  thorough  cooling  of  the  milk  so  as  to  prevent  germ 
growth. 

4.  Delivery  under  hygienic  conditions. 


These  conditions  are  all  fulfilled  at  this  farm.  A  York 
Corporation  veterinary  officer  of  experience  inspects  the 
cows  every  month,  and  is  empowered  to  dispose  of  any  un- 
healthy  or  Buspected  animal.  The  feeding  of  the  cows  is 
scientifically  carried  out.  No  brewers'  grains,  turnip  tops,  or 
other  unsuitable  foods  are  used  :  the  hay  the  cows  arc  fed 
upon,  the  mangolds,  etc.,  are  grown  upon  the  farm,  while 
water  from  the  York  city  water  supply  is  used  for  drink- 
ing, and  also  for  cleansing  purposes,  '  washing  the 
utensils,  etc.  The  cowshed,  containing  fifty  perfectly- 
groomed  cows,  is  lofty,  well  lighted  and  ventilated, 
and  the  platform  on  which  the  cows  are  tethered  is 
built  short,  so  that  their  hind  quarters  do  not  rest  on  the 
ground,  but  over  a  drain  made  specially  to  carry  away  the 
manure.  Thus  the  cows  are  unable  to  roll  and  soil  them- 
selves during  the  periods  of  weather  too  bad  for  them  to 
remain  out-of-doors.  This  is  as  seldom  as  possible,  as  Mr. 
Sorensen  disapproves  of  housing  his  cows  when  it  is  possible 
for  them  to  be  out-of-doors. 

In  the  cowshed  I  observed  a  simple  wash  basin  fixed 
against  the  wall,  with  towels  beside  it,  while  on  pegs  hung 
the  clean  smocks  worn  by  the  milkers  during  milking, 

No  money  is  wasted  on  fancy  fittings,  which  simply  increase 
the  cost  without  making  the  milk  any  better.  The  aim  is  to 
keep  everything— from  the  cows  to  the  smallest  utensils- 
sweet  and"  clean.  The  cans,  etc.,  are  cleansed  with  live  steam 
from  a  hich-pressure  boiler.  . 

After  the  cows  are  milked,  the  milk  is  cooled  by  allowing 
it  to  flow  over  a  corrugated  cylinder,  inside  which  cold  water 
and  ice  are  passed,  in  order  to  reduce  the  temperature  in  a 
few  seconds  to  a  point  unfavourable  to  germ  life.  Clean 
milk  so  treated  will,  without  preservatives,  remain  sweet,  if 
kept  in  a  cool  place,  for  several  days. 

Most  of  the  milk  is  delivered  in  glass  bottles,  which  are 
filled  and  sealed  at  the  dairv,  the  rest  being  sent  out  in  cans, 
also  filled  and  sealed  at  the  dairy.  There  is  a  third  method 
of  sending  out  the  milk  in  a  sealed  can  with  a  tap.  To  save 
himself  the  trouble  and  expense  of  book-keeping,  Mr. 
Sorensen  has  a  system  of  payment  by  tickets,  which  are  sold 
in  books,  and  handed  by  customers  to  the  man  who  delivers 
the  milk. 

Now  for  the  result  of  the  theory  preached,  that  to  conduct  a 
dairv  farm  cleanly  and  scientifically  does  not  cost  more  than 
does  to  run  a  filthv  one.  The  foil. .win- were  the  charges: 
3M  per  quart  delivered  in  cans  filled  and  sealed  at  the  dairy  ; 
milk  drawn  by  Up  from  sealed  can  in  the  cart,  per  quart, 
3^1.;  per  pint,  2d.  Special  table  or  nursery  milk  in  sealed 
trtn^s  bottles,  per  quart,  4<i.;  per  pint,  2d. 

To  show  that  right  methods  are  not  really  overlooked  by 
the  public,  I  may  mention  that  the  demand  for  Mr.  Sorensen's 
milk  is  so  great  that  twice  during  the  last  month  he  has  raised 
the  price  of  it  for  fresh  customers  whom  he  is  unable  to  supply, 
and  he  isthoroughly  satisfied  with  his  venture  from  a  pecuniary 
point  of  view.  It  is  significant  that  many  of  his  customers  are 
medical  men.  .  ,    . 

I  also,  hope  with  "  D.  M.,"  that  in  spite  of  being  conserva- 
tive in  the  worst  sense  of  the  word,  farmers  may  soon  adapt 
themselves  to  the  requirements  of  modern  science.  It  is 
certain  that  if  they  do  not  a  time  will  come,  and  is  rapidly 
approaching,  when  the  public  will  cease  blindly  to  accept  a 
poisonous  milk  supply  without  asking  to  see  thesourceoi 
that  milk.  The  question  has  now  become  a  national  one,  and 
no  intelligent  person  should  rest  content  until  every  farmer 
in  England  follows  in  the  footsteps  of  Mr.  Sorensen,  who  has 
proved  so  ably  and  intelligently  that  a  farm  managed  scienti- 
fically may  also  be  made  profitable.— I  am,  etc., 
December  23th,  I9o3.      Thb  Writer  of  the  Milk  Articles. 


LIFE  INSURANCE  EXAMINATIONS. 
Sib,— In  the  British  Medical  Journal  of  December  26th, 
1903,  p.  165S,  you  refer  to  the  vexed  question  of  the  fees  given 
to  medical  examiners  for  insurance  work,  and  conclude  your 
remarks  with  the  suggestion  that  the  matter  is  one  which  the 
Divisions  of  the  Association  should  consider.  The  Morwicn 
Division  of  the  British  Medical  Association  appointed  a  Com- 
mittee a  few  months  ago  to  investigate  and  report  on 1  the 
present  condition  of  the  "insurance  work' done  by  medical 
men  in  this  city,  and  the  Committee  hopes  to  present  its 
report  at  the  next  meeting  of  the  Division  ;  but  as  your  article 
and  the  action  of  the  "  Law  Cnion  and  Crown  Insurance  Com- 
pany "  have  brought  this  question  forward  now,  it  may  'n'prPf  * 
members  of  the  Association  if  some  of  the  facts  elicited  by  the 
Committee  are  briefly  stated. 


5° 


Tni   Bim«n 


mn       1 


CORRESPONDENCE. 


2.     igOtf. 


In  spite  of  the  enormous  bd  pita]  and 

which  these  companii  -  proclaim  themselves  I 
a  large  number  givea  fee  oi  1  guinea  for  a  d  mina- 

tion  in  th  only  in  which  tl  isked  for  is 

of  more  than  a  certain  value;  if  of  less  v. due  the  fee  is  hall  a 

guii 

Some  companies  fix  .£100,  others  /500  or  nnv  intermediate 
sum.  as  the  standard  l.y  which  thi  I  examiner's  fee 

shall  be  regulated,  but  in  no  instance  is  the  report  required 
from  him  for  the  half-guinea  less  than  that  lor  Which  1  guinea 
is  given. 

policies  of  less  than  /;o,  or  for  those  granted  to  mem- 
bers of  the  labouring  >f  fees  is  ridiculously 
1""     always,  however,   in   proportion    to   the  value  of   the 
policy,   and  never  to   the   work   required   from   the    mi 
ex  iminer. 

The  fact  that  it  is  quite  immaterial  to  the  latter,  whether 
the  candidate  he  is  examining  is  paying  some  one 
/500,  is  ignored;  but  as  the  medical  officer  is  in  the  employ 
>'t  the  company,  and  is  giving  an  expert  opinion  to  prevent  it 
from  losing  money,  it  is  surely  only  common  justice  that  he 
should  be  paid  according  to  the  work  he  doi  a  for  it. 

In  taking  this  matter  up  the  Norwich  Division  hoped  that 
it  would  be  setting  an  example  to  the  other  Divisions,  and 
that  bycoi  un  and  a  statement  of  the  case  from  the 

point  of  view  of  the  medical  examiner,  the  profession  might 
Induce   insurance  companies   to   refrain    from    asking,  and 
il'men   from  accepting,  conditions  of  work  which  are 
gi  neraUy  held  to  be  unsuitable.    We  are,  etc., 

M     hai  l  Bi  \  1  1:1.1  v.  M.D., 

Chairman  oi  tlic  Norwich  Division. 

Arthur  T.  Cleveland,  M.D., 

■  lion.  Sec.  of  the  Coniini 

Norwich,  Dec.  :<th,  1903. 

%•  A  correspondent  sends  us  the  following  copy  of  a  letter 
whirl!  he  addn  ranee  1  impany 

paying  the  medical  referee  a  fee  of  108.  6d.  for  sums  insured 
r  /'500. 

I  have  examined  this  life  as  requested,  but  I  beg  to  express  my 

a  that  no  ol  advantage  for  itself  by  limiting  the 

d  to  the  medical  referees  to  ,  1         the  examination  of  Uvea 

Insuring  for  ,.    in  this  neighbourhood,  a<  in   many, 

t,ie  ",:  "  the  ^500  scale  1-  very  small  indeed. 

p      tlcally  the  medical  referee  gets  paid  the  inadequate 

^f  along  and  careful   examination  oi  an 

the  office  re  report  demand  mo  care 

and  time  as  one  made  for  lives  insni  ie£soo.    of  course  I  am 

-  1   medical    profession  enables 
■ 
landing  and  .„  enlarging 

the   higher 

on  the 
■  ledlcal  evu  inything 

hut  d< 

.  ..  as  1  do, 
faithfully, 


THE  MEDICAL  PROFESSION  AND   ILCOHOl 

Bin,     I  am  glad  to  see  thai  the  question  of  the  attitude  ol 
le  the  alcohol  qi 
1  in  your  leading  article  tins  week.     It  is  surelytime 
,l."', "',"  i'  I  knowled  '.-Meets 

i  the  public  mind   Bhould 
ibility;tbi  ctionoflhi 

that  is  working  to  ti  whaf  the  true  effi 

Blcph ,  1.1.  1   earthafthe  no|  yet  grasp  the 

'"I1  then  p  .- 11  ol  inflm 

uch  a  view  "  Ml, at   is 
of  liealtl 

•  rally  thmk  thai  BUch  u  ,  .,|v,„ 

1   1. 111. 11     M 
■ 

th    the 

\\  harmful 
cent  ..  •  imulant. 

^  '.',"   "nl"  "'    ""•  1   and 

howl.       I  think  .1  has  been  si  .,,  tll.lt 


the  action  is  rather  a  destruction  of  the  higher  nervous  con- 
trol, and  certainly  the  type  of  after-dinner  spi  1  eh  whicl 
its  eloquence  to  alcohol    seems   t"  bear  out  this  doctrine. 
You  write  in  conclusion,  "We  should  then  have  to  consider 
.    .    .    .    whether,  ha\ing  regard  to  the-  evil  conseqi 
of  intemperance   and    the    in-  inner  in  which  the 

alcohol  habit  becomes  established,  it    is    not    the   duty   "f 

1  ■..  11  further   in  the  future." 
1   should   think   in  view  of  th< 

duty  of  the  profession  to  take  a  firm  stand  and  in  no  uncer- 
tain way  to  let  the  public  know  its  opinion  of  alcohol.  There 
is  an  organization  lor  this  purpose  in  our  midst.    Why  don'l 

all     in.  en    who  think    alike  on   this  in  its 

ranks,  so  as  to  derive  that  strength  which  comes  from 
union  ?    I  am,  etc-.. 

II.  Norman  Barni  tt,  F.R.<    - 

Honorary  Secretary.  North  of  Ireland  Branch,  British  Ml 
porance  Association. 
Belfast.  Dec.  .-th,  1903. 


Sir,  All  but  rabid  teetotallers  will  be  grateful  to  you  for 
the  article  on  this  subject  in  the  British  Medical  Journal 
of  December  26th,  1903. 

In  practice  I  constantly  have  to  disabuse  patients'  minds  of 
the  idea  that  whisky  as  a  beverage  is  superior  to  light  wine 
and  light  beer.  Partly  influenced  by  medical  opinion,  the 
public  have  come  to  look  upon  the  substitution  of  whisky  for 
light  wine  as  a  positive  virtue.     Hoi  ars  in 

reply  to  the  que- 1  mi  1  as  to  the  amount  and  kind  of  stimulant 
taken,  "Ob,  I  only  take  whisky  ;  "  and,  if  the  patient  is  well- 
to-do  or  in  the  trade,  it  is  added,  "and  the  very  best  of  that.  ' 
What  possible  objection  there  could  be  to  a  glass  of  light 
wine  in  cases  of  chronic  gout  or  rheumatism  I  have  never 
been  able  to  understand.  My  experience  joints  quite  the 
other  way.  It  is  generally  conceded  that  gout,  at  any  rate,  is-, 
at  the  root  due  b>  faulty  metabolism,  caused  or  provoked 
as  much  by  indolence  and  over-eating  as  by  free 
indulgence  in  wine.    The  great  obji  the  prescription 

of  whisky  as  an  habitual  stimulant  is  the  danger  that  tin- 
limit  laid  down  by  the  doctor  will  be  overstepped,  or,  as  you 
Say,  "  the  insidious  manner  in  which  the  alcoholic  habit  be- 
comes established."  Y(  rily  we  have  paid  dearly  for  the  dis- 
covery of  Uric  acid  as  an  accompaniment  of  gOUt. 

In  my  experience,  gouty  patients  not  infrequently  benefit 

largely  by  discontinuing  spirit  of  all  kinds,  and,  if  a  stimulant 
1-  in  cii,  d,  a  little  light  wine  with  the  meals  has  been  ordered. 
I  feel  persuaded  that  much  of  the  i  xcessive  drinking  of  spirit. 
among  women  has  its  origin  in  medical  prescription  ofwhisky 
for  indigestion,  rheumatism,  gout,  etc.    1  have  had  Bomeof 

patients    excuse    their    habit    of    whisky    drinkn 
referring   to  an   enlarged   and  red    great    toe-joinl    which   on 
clearly  due  to  narrow  and  high-heeled  boots. 

That  this  w.  I  cause  was  proved   by  the  improvement 

that  followed  the  adoption  of  propi  I  am.  etc. 


London,  \\'.,  1 


t'n  vs.    W.   ("u  MM  \N. 


HOSPITAL  REFORM. 
>ik.    As  it   is  evident  thai  the  hospital  question  is 
to  be  brought   into  the  arenacddiscussion.it  i 
convenient  and  perl:.  ■  od  your  n 

briefly  of  the  conclusions  arrived  at  after  much  consultation 
and  thought  by  the  little  -..on  iv  called  the  Hospital  Reform 
icial  ion. 
It   i-   rather   more    than   -own  years   since    the  Association 

sign  with  a  view  of  carrying  out  the  follow  ing 

i    The  prevention  of  abu^e  of  hospitals,  Infirmaries,  and  dlspem 
i.  The  proi  Central  IfospltaJ  Board  In   London  inn 

large  t 

i  be  perly  regul  pel  -arles. 

Perhaps  the  programme  was  too  ambitious;  at  all  evi 

ition  found  the  liisi  item  on  it  was  mora  thai) 
sufficient  to  be  coped  with  in  asatisfai  tory  manner.  Meet- 
ings were  held  in  London,  Manchester,  Birmingham!  Liver- 
pool, Bristol,  and  Brighton,  and  speeches  were  delivered  by 

-i  p linenl  mbera  ol  the  profesion  and 

laymen   interested   in  philanthropic  work.     I   may  mention 
the  names  i. f  these  gentlemen  who  rendered  yeon 
to  the  Owen,    Mr.  Timothy  l  lolmes, 

I    R.t  .S.,    Men,.-   Bridgwater,  II    I'..   W.  Khowsley  9 
M.l>..    Ernest   Bnnpe,  M  D.,  the  late  F  J,   \.  Waring,  Ml'.. 
Walsh, M.D.,  Fred.  J.  Smith,  M.l>.,  Colonel  Montefiore 
(C.O.8.),    Mr.  Douglas    Dent,  (Bristol),    Am.. hi    Lea,    M.D., 


Sax.  2.  1904. 


CORRESPONDENCE. 


I        Tire   Kittii*  r  1 


<i.  A.  Hawkins-Ambler,  F.K.C.S.K.,  G.  A.  Wright.  F.R.C.S., 
Bertram  M.  II.  t;  igers,  M.l>..  w.  Richardson  Rice,  M.D., 
Mr.  G;  W.  Warren  and  Dr.  Beverley. 

Aiter  discussing  the  matter  from  every  point  of  view  the 
Council  of  the  Association  drew  up  the  following  recommen- 
dations, ami  directed  that  they  should  be  sent,  to  the  Manag- 
ing Committees  of  every  hospital  in  England  and  Wales: 

1.  That  in  the  casualty  department  of  the  general  hospitals  only  cases 
ot  urgent  importance  -  t  tended  to. 

>.  That  in  the  out-patient  department  patients  bringing  notes  from 
medical  men  should  have,  eaeterit  paHoiu,  a  pri  treatment. 

That  a  resident  physician  should  be  appointed  whose  duty  it  shall  be  to 
sec  all  out  patients  in  the  first  Instance,  and  select  those  that  require 
immediate  treatment,  and  decide  which  do  not  require  hospital  treat- 
ment. That  alter  patients  have  received  "first  aid"  their  circum- 
stances shall  be  Inquired  into  by  a  competent  officer.  That  the  honorary 
medical  officers  shall  not  bo  required  to  treat  more  than  20  new  cases  at 
one  sitting. 

3.  That  the  circumstances  of  all  in-patients,  with  the  exception  of 
■cases  01  accident,  etc..  should  be  carefully  inquired  into  before  admis- 
sion. 

t.  That  in  the  case  of  well-to-do  people  who  are  admitted  to  hospitals 
in  consequence  of  accidents,  etc..  the  hospitals  should  have  the  power 
at  their  discretion  of  recovering  adequate  fees  for  attendance. 

5.  In  the  case  of  small  provincial  hospitals,  that  the  plan  adopted  at 
the  Oldham  and  Dorchester  Infirmaries  he  recommended  for  trial. 

hat  both  in  the  large  general  hospitals  and  in  the  smaller  ones 
out-patients  coming  from  outside  districts  should  be  requested  to  bring 
notes  irom  medical  men  before  being  treated. 

7.  In  the  case  oi  special  hospitals  :  [a)  That  payments  by  patients 
should  ci  at  the  eligibility  for  free  treatment  should  largely 

depend  on  the  recommendation  of  private  practitioners:  (e)that  some 
provision  should  be  made  outside  the  hospitals  for  people  who  are  in  a 
position  to  pay  a  reduced  fee  but  are  not  in  a  position  to  pay  the  ordi- 
nary fee  of  specialists. 

It  will  naturally  he  asked  what  was  the  outcome  of  all  this 
work.  Well.  Sir,  although  it  is  sometimes  difficult  to  state 
absolutely  that  reforms  have  been  effected  by  any  agitation 
that  has  taken  place,  yet  I  think  without  undue  egoism  one 
can  reasonably  say  that  hospital  managers  did  take  steps  in 
many  instances  to  endeavour,  through  the  medium  of  inquiry 
officers,  to  prevent  well-to-do  people  from  abusing  these 
institutions. 

Now  that  the  British  Medical  Association  has  determined 
to  take  up  this  subject  in  earnest,  there  seems  to  be  an  ex- 
cellent chance  of  making  the  voice  of  the  profession  heard. 
The  whole  subject,  if  I  may  be  allowed  to  say  so,  concerns 
the  public  much  more  than  it  does  the  profession.  Bat  it 
must  be  through  the  profession  that  the  public  must  learn 
the  truth.  If  it  is  the  ease,  as  many  of  us  believe,  that  the 
public  are  asked  to  subscribe  their  money  for  the  extensions 
of  hospitals  which  are  totally  unnecessary,  and  if  the  public 
are  asked  to  support  hospitals  which  admit  out-patients  in- 
discriminately and  without  due  cause — as  many  of  us  believe 
they  do— then  it  becomes  the  manifest  duty  of  any  hospital 
to  show  cause  why  it  requires  additional  funds,  and  to  prove 
to  its  supporters  that  the  work  it  performs  is  carried  on  for 
the  benefit  of  the  suffering  and  needy. — I  am,  etc.. 

Cardiff.  Dec.  26th,  1903.  T.  Garrett  Horder. 


THE  LOCAL  ORGANIZATION  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Sir.  So  far  as  I  can  make  out,  the  work  of  organization  of 
the  Association  is  proceeding  but  slowly.  This,  to  me,  is  not 
at  all  surprising.  Much  trouble  and  expense  have  been  gone 
to  in  arranging  the  network  which  is  to  embrace  the  whole 
of  the  country,  but  it  is  not  enough.  There  should  be  a  heart 
to  send  its  pulsations  from  the  centre  to  the  periphery,  and  a 
head  to  co-ordinate  the  whole,  but  these  seem  to  be  wanting. 
Medical  men  have  not  yet  learned  to  organize,  and  the  work 
<>f  getting  all  the  Divisions  in  working  order  will  take  more 
time  and  more  trouble  and  expense. 

Take  our  own  Branch — that  of  Lancashire  and  Cheshire. 
Some  Divisions  even  in  this  city  have  not  met  at  all,  except 
perhaps  the  initial  meeting.  Some  of  our  prominent  mem- 
bers in  the  medico-political  world  do  not  seem  to  have  moved 
at  all  in  their  respective  Divisions.  It  is  certainly  curious  to 
observe  that  rm-n  who  are  energetic  agitators  appear  to  have 
no  notion  of  how  to  organize,  or  to  see  the  necessity  for  it. 
One  cannot  help  wondering  how  soon  they  would  move  if 
there  were  some  project  they  had  in  hand,  and  that  required 
the  sanction  and  support  of  their  Division! 

Now,  Sir,  I  do  not  consider  that  this  is  an  ideal  mode  of 
procedure.  The  sooner  the  members  composing  a  Division  are 
brought  together  the  better.    This  should  be  the  primary 


object  to  be  achieved.  Tact,  of  course,  would  be  required  to 
effect  this  and  different  means  will  be  required  in  each 
Division,  and  the  general  benefit  of  members  should  be  aimed 
at  rather  than  for  any  prominent  man  or  men  in  it  to  seek  to 
push  themselves  forward. 

It  has  occurred  to  me  to  send  you,  Sir,  these  cursory 
thoughts  with  a  view  t"  raising  a  discussion  in  these  columns 
to  stimulate  sluggish  Divisions,  to  invite  suggestions  from 
different  quarters,  and  t"  obtain  information  of  how  the  work 
is  progressing  in  the  various  Branches. 

In  conclusion  I  would  like  to  ask  if  there  is  one  Branch 
Secretarv  who  has  called  together  the  whole  of  the  Secretaries 
of  Divisions  in  his  Branch  with  the  object  of  conveying  infor- 
mation to  them  as  to  their  duties  and  in  order  to  co-ordinate 
the  work  in  all  parts  of  his  Branch  ?— I  am,  etc., 

Ardwick Green,  Dec.  28th.  1903.  G.  II.  BbOADBENT. 


CANCER  AND  ITS  ORIGIN. 

Sir. -In  the  British  Medical  Journal  of  December  2(ith, 
i9°3.  y°u  give  a  very  full  account  of  the  interesting  paper 
recently  communicated  to  the  Royal  Society  by  Profesaor 
Farmer  and  Messrs.  Moore  and  Walker,  in  which  they  dwell 
on  the  resemblances  between  ceitain  of  the  cells  of  malignant 
growths  in  man  and  those  of  normal  reproductive  tissues, 
and  from  which  resemblances  they  draw  the  conclusion  that 
the  malignancy  of  these  tumours  is  intimately  connected  with 
the  reduction  of  the  normal  somatic  cells  into  reproductive  or 
germinal  tissue.  To  me  this  communication  is  of  special 
interest,  as  I  have  already  put  forward  a  similar  view  in  my 
paper  on  Inoperable  Mammary  Carcinoma  read  before  the 
Edinburgh  Medieo-Chirurgical  Society  in  May,  1S96,  and  pub- 
lished in  e.ttenso  in  the  Lancet  for  July  1  ith  and  18th  of  that 
year.  I  there  say,  when  dealing  with  the  etiology  of  cancer, 
that  "in  whatever  way  brought  about,  there  seems  to  me  a 
reasonable  ground  for  thinking  that  the  active  processes  seen 
in  a  cancerous  tumour  are  best  explained  by  regarding  the 
epithelium  of  the  part  as  having  taken  on  the  properties  and 
powers  of  the  germinal  epithelium/'  I  further  expressed  the 
belief  that  the  special  cells  seen  in  sections  or  scrapings  of 
cancer,  and  known  as  "cancer  bodies."  may  eventually  be 
shown  to  be  special  germinal  cells  corresponding  to  the  ovum 
cells  elaborated  by  the  ovary  in  the  female  and  by  the  testis 
in  the  male. 

While  Professor  Farmer  and  his  coadjutors  seem  to  have 
come  to  the  same  conclusion  as  the  result  of  their  micro- 
scopical inquiry,  I  did  so  clinically,  and  chiefly  in  conse- 
quence of  the  results  obtained  by  oophorectomy  in  inoperable 
mammary  cancer.  Under  that  procedure  cancerous  activity 
has  been  arrested  and  proved  cancerous  tissue  has  disap- 
peared with,  in  addition,  diminution  of  pain  and  improve- 
ment in  the  general  health— a  state  of  matters  that  has  never 
before  been  observed  in  this  disease  under  any  other  medica- 
tion, and  that,  too,  in  advanced  cases  of  the  malady.  In 
writing  thus.  I  am  not  giving  only  my  own  individual  experi- 
ence °  Other  surgeons  have  observed  the  same  results. 
Unfortunately,  I  think,  the  profession  has  regarded  this 
method  of  treatment  from  a  therapeutic  aspect  only  and 
judged  it  solely  by  the  standard  of  its  value  as  a  curative 
agent.  This  is  of"  course  quite  right,  but  whatever  be  the 
final  decision  on  this  point  I  would  fain  hope  that  the  effects 
following  oophorectomy  will  not  be  lost  sight  of,  especially  as 
we  are  dealing  with  a  disease  whose  true  nature  has.  so  far, 
baffled  inquiry.  To  cause  cancerous  tissue  and  cancerous 
glands  to  disappear  is  a  very  remarkable  fact,  and  one  that 
should  have  more  importance  attached  to  it  than  it  has  yet 
had,  for  I  look  upon  it  as  furnishing  a  clue  to  the  real  nature 
of  cancer,  and  as  strongly  confirmatory  of  the  opinion  1 
expressed  in  May,  1S9S.  "that  the  disease  consists  in  the 
epithelium  of  the  part  affected  taking  on  the  active  prolifera- 
tion which  is  the  marked  characteristic  of  the  germinal  epi- 
thelium." The  observations  of  Professor  Farmer  and  his 
coadjutors  seem  to  support  this  view  of  mine,  which,  how- 
ever, was  arrived  at  bv  a  different  line  of  inquiry. 

I  am  not  sure  that  Professor  Farmer  and  Messrs.  Moore  and 
Walker  are  altogether  correct  in  the  statement  they  make  as 
to  the  exact  mode  of  development  of  the  special  cells  to 
which  they  give  the  term  " gametogemc,"  but  a  letter  such  as 
this  is  not  the  place  to  go  into  such  a  question.  The  mere 
establishment  of  the  presence  of  such  cells  in  mal  gnant 
tissue  is  a  point  of  the  greatest  importance,  and  stronglycor- 
roborative  of  what  I  may  call  the  germinal  cell   theory  of 
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THE  TREATMENT  OP  PNEUMONIA. 

Sin.  Bui  fur  the  evidence  "f  Or.  liarr's  letter  one  would 
have  I  uii' I  it  impossible  to  believe  that  "an  earnest  inquirer 
after  truth,"  with  R  quite  superior  knowledge  of  anatomy, 
ooald   hMve  any  difficulty  in   perceiving  thai  abstraction  of 

blood  by  lei-,  hes  i n on  the  wall  of  tlie  chest  lessens  the 
amount  of  blond  conveyed  by  the  intercostal  veins  and  tlie 
azyg-.s  vein  to  the  right  auricle,  and  tlius  produces  a  tem- 
porary diminution  of  intra-auricular  tension,  which  may 
allow  a  much  overstrained  right  heart  to  recover  itself.  Hut 
Dr.  Barr  "  wants  more  evidence."  Let  him,  then,  apply  six  or 
eight  lee,  lies  to  the  chest  wall,  or  perform  a  small  venesec- 
tion, in  a  case  ol  advanced  mitral  stenosis  with  dyspnoea  and 
enlarged  liver,  or  in  one  of  mitral  regurgitation  with  dyspnoea 
and  general  dropsy.  The  obvious  improvement  will  soon  con- 
vince him  that  relief  to  the  right  heart  by  moderate  bleeding 
is  one  ,,f  the  mist  certain,  as  well  as  one  of  the  most  helpful, 
of  therapeutical  facts.    I  am,  etc., 

Laud  1:2nd,  1903.  D.  B.  I.KES. 

S'nt  -Dr.  Barr's  remarks  on  the  uselessness  of  inhalations 
of  oxygen  in  pneumonia  seem  to  me  to  be  more  dogmatic  than 
convincing,  The  test  of  therapeutic  efficacy  is  not  a  priori 
reasoning  bat  clinical  experience,  and  no  one  who  has 
watched,  as  1  and  many  others  have  watched,  the  deep  purple 
flush  of  increasing  cyanosis  fading  rapidly  away  during  the 
inhalation  of  oxygen,  and  the  hurried  respirations  becoming 
Comparatively  Blow  and  steady,  will  be  greatly  impressed  by 
Dr.  Ban's  ea  cathedra  statements  as  to  the  supposed  limits  of 
the  possible  utility  of  this  procedure,  if  the  administration 
of  pure  oxygen  is  indeed  valueless,  how  can  we  account  for 
the  fact  that  young  children  will  eagerly  and  repeatedly 
demand  it  when  the  advent  of  air-buuger  and  cyanosis  lias 
rendered  them  indifferent  to  all  other  considerations  but  the 
craving  for  immediate  relief  ? — I  am,  etc., 
ita.Ui.  Deo.  10th,  1903.  C.  J.  Whitby. 

APUBLIO    DANGER  FROM  SANATORIUM   INMATES. 

Sik.  During  the  last  few  years  great  attention  has  been 
paid  to  the  treatment  of  tuberculous  diseases,  and  especially 
those  of  the  chest,  by  "fresh  air." 

The  erecl  ion  of  Banatoria  in  different  rural  districts,  in  con- 
junction with  the  various  hospitals  for  consumption  in  the 
larger  towns,  followed;  and  it  is  to  the  dangers  arising  from 
the  patients  residing  in  these  that  I  wish  to  call  your  special 
atteni  i,,n. 

My  advice  has  been  asked  on  several  occasions  when  in 
these  districts  by  innkeepers  and  others,  "  What  means  could 
be  taken  to  stop  the  patients  whilst  out  for  their  walks  (part 
of  the  ii.a  ment)  visiting  their  public-houses,  and  spitting  on 
the  Boors,  also  of  spitting  on  the  highways." 

I  have  w,.,.,,  this  indiscriminate  spitting  myself,  and  in  my 

opine 11.  k no. miil-   the  danger  arising  from  infected  dust,  etc., 

I  con-ider  it  should  be  Btopped  at  once  by  the  respective 
lotions  in  11,.  1  the  local  rural  population. 

The  following  preventive  measures,  to  my  mind,  are  tin- 
only  pracl  ical  ones  available  : 

all   sanatoria  should   be  provided  with  sufficient 

groin  inisite  walking  ,  sercise  be taken 

Wl""""   dlowii  ii  11 1  w  to  str.,11  along  the  highways;  or 

</->  Where  this   is   impossible  that  all  patients  should  be 

under  ii-  supervision    of   a    thoroughly    reliable  nurse  or 

attendant  when  out  for  their  walks. 
The  defence  put   forth    byall    these  sanatoria  is  that  their 

ri,i,'H     '",Ml1     DOth     t iilranec     to    any    pul.licho.e,     and 

fPHting  on  the  roads,  etc.,  under  penalty  of  instant  dismissal. 

.  nob  mies  are  nevertheless  daily  broken,  as  1  know  only  too 

well.      I  am,  etc., 

_      , ■   Pi  '•'•'■     D  8c.  (Public  HealU      M  B..   l.Us.K 
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ST.  BARTHOLOMEWS  AND  THE  01   INPATIENTS 

ling  the   plentiful   ,  ,   „l„,ut    ,lie 

r"  '"  ' ■'" ■•■  "I    St.    Bartholomew's   Hospital  one  pari   of  the 
*;■'"'""'  ; ■-  '  '■■  have  had  its  due  shale  oi  attention 

What  has  be<  a  there  all  of  the  energetic di  put  itii 

''r '"'"  Whitehall  and  elsewhere  al t  hospiUlsF 

:,  the  wide 

averse  to  tin    ,   .  .,  „t    method    which   is  no  method.     But 
"'':  '"-1  i""  '  •  he  rebuill  is  a  new  out  patient  department 

.  "'"  '  "'  :  mounted  to  more  than  160.000 hi 

Ja  this  n..t  enormoue      And 


The  better  method  lias  not  been  settled  yet ;  it  may  be  either 
a  widening  of  the  I'oor  law  regulations  or  some  modification 
of  a  provident  scheme  (weekly  or  monthly  payments  by 
patients).  Bat  the  present  ways  should  not  be  renewed.  Is  it 
at  all  necessary  or  advisable  that  then,  should  be  an  out- 
patient department  in  connexion  with  the  hospitals? 

Surely  there  is  a  case  for  inquiry,  and  also  w  ith  regard  to- 
King's  College  Hospital.  I  do  not  allege  that  the  Governors 
of  St.  Bartholomew's  have  not  considered  the  question,  but  it 
would  be  satisfactory  if  we  had  some  authoritative  assurance 
whether  they  have  or  no.  It  concerns  indirectly  the  whole  of 
the  metropolis.  In  view  of  the  more  recent  statements  about 
the  area  available,  it  would  certainly  he  well  if  the  out-patient 
department  were  cut  adrift. — I  am,  etc., 

Loudon,  S.W.,  Dec.  asnd,  1903.  G.  CrICHTON,  M.D.. 


MEDICAL  REFEREES  UNDER  Till',  WORKMEN'S 

COMPENSATION   ACT. 

Sir, —  I  enclose  copy  of  a  letter  addressed  by  me  to-day  to 

the  Home  Secretary,  resigning  my  position  as  medical  referee 

under  the  Workmen's  Compensation  Act.    My  experience  is 

no  doubt  similar  to  that  01  many  uf  my  professional  brethren 

— I  am.  etc., 

Cinderlord,  Dec.  14th,  Richard  Macartney. 

Copt. 
Lisanorc,  CiDderford,  Gloucestershire, 
December  nth,  1903. 

Sir, — I  hereby  beg  to  tender  my  reslgnati. f  tlie  position  of  Medic*.. 

Referee,  Workmen's  Compensation  An  It  lias  been  a  source  of  loss  to 
me  in  my  practice,  and  I  have  never  been  once  culled  upon  to  perform, 
any  duty  in  connexion  therewith. 

I  am,  Sir,  your  obedient  servant, 

Richard  Macaht^v- 
The  Right  Honorable  A.  Akers-Dounlas,  M.P.. 

His  Majesty's  Secretary  of  State  for  Home  Affairs. 


REGISTRATION  OF  PLUMBERS. 
Sir, — I  am  desired  by  the  Master  and  Wardens  to  express" 
their  appreciation  of  the  reference  to  the  registration  of 
plumbers  made  by  Sir  Victor  Horsley  in  li is  important 
address  to  the  Northumberland  and  Newcastle  Medical 
Association  on  December  9O1,  as  reported  in  the  British 
Medical  Journal  of  December  19th. 

The  Master  and  Wardens  lee)  that  Sir  Victor  Horsley's- 
words  will  go  far  to  strengthen  the  influence  which  the- 
British  Medical  Association  h..s  from  the  bi  ginning  exercised 
in  building  up  the  registration  system,  which  was  first  dis 
cussed  hy  the  Association  purely  as  a  medical  question  at 
their  meeting  in  Liverpool  in  18S3,  when  a  resolution  was 
passed  recommending  tlie  technical  instruction  and  registra- 
tion of  plumbers  on  public  health  grounds.  Since  that  time 
the  Association  has  continuously  lent  its  aid  towards  pro- 
moting the  registration  system  as  a  practical  aid  to  the 
development  of  preventive  medicine,  the  sphere  of  which  is 
so  widely  and  continually  extending  with  such  beneficial 
results.— I  am,  etc.,  Wat.    R     E.  C0LK8. 

Clerk,  the  Worshipful  Coapaa;  of  Plumbers. 
London.  EC.  Pec.  ?ird.  iqoj 

OBITUARY. 

ROBERT  JAMES   BLAIR  CUNYNGHAME  OF  CRONAN 

m  ii  h.iai  .  v  b  C  B  1  din  .  .Li'., 
Superintendent  of  Statistics,  Bag  Department,  Scotland. 

Tin.  profession  in  Kd  in  burgh  has  lost  on its  most  respected. 

and  Beloved  inemhcis  by  tin- death  of  l>r.  Blair  C'un}  nghiime 
011    Wednesday,    l>eeeinl,er   j_ir.l.      He   had    nearly    completed 

his  63rd  year,  having  been  l.oin  in  January,  1S41.  Pox  some 
years  his  friends  had  noticed  with  regret  symptoms  of  failing 
health,   and    the    death  ol   a  death  loved  .laughter   which 

...  ,-iirred  a  fortnight  he  fore  his  own  nenie.l  to  have  made  hi  in 
less  aide  to  lace  tin-  toil  ol  living. 

After  a  distinguished  undergraduate  career  Blair  Onnyng- 
name  took  the  M.l>.  degree  in  Die  University  •>(  Kdinburgh  in 

l86j.  lie  was  a  lavoiirite  pupil  and  clerk  in  the  wards  of 
Dr.    W.     I'.     i.airdner,     now    tie    distinguished    Sir    Win.    T. 

Iner,  E  0  BI.,  Emeritus  Professor  ••!  Medicine  in  tin 
University  of  Glasgow.  He  took  the  University  Gold  Mesial 
In  the  class  ol  Forensio  Medicine,     Tins  subject  continued  to 

be  a  favourite  with  him.  and   be  Beted  as  oxan r  for  tht- 

Tnple  Qualification  in  that  branch  till  within  a  month  or  twsr. 
of  his  death. 
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After  graduation  and  a  term  of  office  as  Resident  rhysieian 
in  the  infirmary,  he  pursued  his  medical  studies  in  London, 
Berlin,  Paris,  and  Vienna,  and  then  passed  into  the  medical 
service  of  the  army,  lie  served  in  the  Rifle  Brigade  for  f»ur 
years,  chiefly  in  India.  He  (lien  retired  lor  family  reasons; 
his  only  brother  having  died  he  was  needed  at  home,  and  on 
his  retirement  he. settled  in  practice  in  Edinburgh.  He  had 
taken  the  Fellowship  of  the  It  >yal  College  01  Surgeons  in  1866, 
•and  the  Membership  of  the  Royal  College  of  Physicians  in 
1S77.  He  was  a  many-sided  man  in  his  professional  work  and 
tendencies.  He  was  an  expert  physiologist,  and  did  much 
■excellent  woik  in  the  teaching  of  that  branch.  He  worked  at 
pathology  with  the  late  Pro  essor  Sanders  of  Edinburgh,  and 
for  many  years  held  the  post  of  Conservator  of  the  Museum  of 
■the  Royal  College  of  Surgeons;  in  this  post  he  conducted 
•  ■lasses  for  the  study  of  the  magnificent  pathological  collec- 
tion, and  also  added  many  preparations  to  its  shelves.  He 
iecame  Physician  to  the  Royal  Hospital  for  Sick  Children, 
and  continued  to  the  end  of  his  life  a  valued  office-bearer  on 
the  stall"  of  directors. 

An  acknowledged  expert  on  questions  of  forensic  medicine 
and  public  health,  he  obtained  an  important  appointment  as 
medical  officer  to  a  large  life  insurance  office  ;  this  office  he 
-iemitted  a  [e»  weeks  before  his  death. 

He  never  seemed  to  care  much  for  the  routine  and  respon- 
sibilities of  general  private  practice,  and  did  not  need  to 
work  at  it  as  a  means  of  subsistence;  his  friends  were  not 
surprised  when  some  years  ago  he  gave  it  up  entirely  and 
accepted  an  important  Government  appointment  as  Superin- 
tendent of  Statistics  in  the  Registrar-General's  Department 
for  Scotland  He  liked  this  kind  of  work,  and  had  excep- 
tional qualifications  for  such  a  post,  and  did  the  work  ad- 
mirably. In  fact  in  every  position,  as  a  professional  man 
and  as  a  citizen  and  a  patriot,  he  worked  with  a  will,  quietly 
"but  diligently. 

He  served  the  Riyal  College  of  Surgeons  of  Edinburgh 
well — an  admirable  business  man,  punctual,  courteous,  and 
full  of  tact ;  he  served  it  as  Conservator,  as  member  of  Presi- 
dent's Council  for  many  years,  and  as  Secretary  for  several 
years,  till  in  18^2-3  he  was  elected  its  President.  This  high 
office  he  filled  witli  great  tact  and  conscientiousness ;  indeed 
•everything  to  which  he  put  his  hand  was  done  as  ever  In 
"  the  Great  Taskmaster  s  eye." 

An  enthusiastic  Volunteer,  he  served  as  Surgeon  in  the 
"Queen's  Edinbuigh  Volunteer  Brigade  loDg  enough  for  him 
to  earn  and  receive  the  Victoria  dec  nation  for  long  service. 
He  was  a  good  citizen,  and  acted  with  great  acceptance  on 
the  board  of  management  of  many  of  the  most  important  of 
ihe  charitable  and  philanthropic  institutions  which  Edin- 
burgh possesses  in  such  numbers,  notably  the  Longmore 
Hospital  for  Incurables  and  the  Queen  Victoria  Jubilee  In- 
stitute for  Training  District  Nurses.  He  was  a  Justice  of  the 
Peace  for  Perthshire,  the  county  in  which  his  property  is 
■situated. 

But  after  all  this  is  sa;d  and  done,  his  work  detailed,  and 
•his  public  character  and  conduct  lauded,  our  notice  would  be 
absolutely  incomplete  without  an  attempt,  however  feeble,  to 
ipourtray  the  man  and  bis  life.  His  very  presence  was 
elevating.  A  calm,  beautiful  face,  with  a  gentle,  cultured 
voice,  the  man  himself  the  soul  of  honour  and  mirror  of 
-courtesy,  he  was  a  type  of  what  the  cultured  physician  should 
be.  Nothing  mean  or  unpro  essional  could  look  possible 
under  his  clear  vision.  He  was  to  many  of  us  a  guide  in 
matters  of  doubt.  "What  would  Cunynghame  think  of 
this?"  was  an  excellent  touchstone  of  quality.  A  loyal 
friend  and  no  one  s  enemy,  bis  death  leaves  a  sad  blank  in  the 
lives  of  manv  of  his  old  friends. 

Dr.  Blair  Cunyiisihame  is  survived  by  two  sons  and  one 
daughter.  His  wife  died  in  1893.  His  marriage  had  been  an 
ideal  one,  and  her  loss  was  irreparable. 

J.  B. 


Sib  GEORGE  THOMSON,  K.C.B.,  M.B.,  C.M.Aberd., 
Surgeon-Coloi  el  (retired),  I.M.9. 
We  regret  to  have  to  record  the  death,  on  December  21st,  of 
Sir  George Thom-on,  K  0  B.,an  Indian  Medical  Service  officer 
of  great  distinction.  Although  he  went  on  the  retired  list 
some  five  years  ago,  and  had  then  put  in  full  thirty  years 
of  active  service,  Sir  George  Thomson  was  only  61  years  of 
age,  and  his  death  w;>s  sudden  and  unexpected.  He  was  a 
native  of  Aberdeen,  where  he  received  both  his  professional 
and  general  education  ;  about  a  year  after  obtaining  the 
degrees  of  M.B.,  CM.,  and  in  October,  1865,  he  entered  the 


Indian  Medical  Service,  winning  a  high  place  in  the  com- 
petitors' list.  In  India  bis  service  was  mainly  in  the 
military  department,  but  he  was  also  for  some  years 
Civil  Surgeon  in  the  Punjab,  and  Medical  Adviser  to*  the 
Maharajah  of  Patiala.  He  was  for  some  time  Principal 
Medical  Officer  of  the  Lahore  military  district.  He  had  a 
great  deal  01  war  service  to  his  credit.  It  was  mainly  to  Ins 
work  with  troops  on  active  service  that  he  owed  the  dis- 
tinctions he  acquired.  Thus  he  took  part  in  the  Vidian 
campaign  of  1878-9,  and  in  1S95  was  P.M.O.  of  the  Ouitral 
Relief  Force.  Two  years  later  he  was  with  theMalakand  Held 
Force,  and  later  in  the  same  year  served  as  P.M.O.  of  the 
Tirah  Expeditionary  Force.  This  it  was  which  brought  him 
the  Knight  Commandership  of  the  Bath,  the  companionship 
of  the  same  order  having  been  awarded  him  for  Ins  services 
in  the  Chitral  expedition.  All  his  war  service  indeed  must 
have  been  valuable,  for  he  was  three  times  menti.nied  in 
dispatches.  Sir  George  Thomson  had  a  brother  who  is  a 
major  in  the  same  service.  He  leaves  a  widoiv  and  tlneesons, 
one  of  whom  has  entered  in  the  army. 


CHARLES   FREDERICK   MOORE,    M.D.    (Univ.   Glaso  1 

F.R.C.S.I. 
The  death  of  this  highly  esteemed  member  of  the  medical  pro- 
fession took  place,  after  a  very  brief  illness,  at  an  eat  ly  hour 
on  the  morning  of  Christmas  Day.  at  his  residence,  10  Upper 
Merrion  Street,  Dublin.  Although  Dr.  Moore  had  reached 
the  advanced  age  of  83  years  he  was  brisk  and  active  to  a  le- 
markable  degree,  and  maybe  said  to  have  died  in  harness,  for 
so  recently  as  the  Monday  before  his  death  he  spent  several 
hours  in  the  discharge  of  his  duties  as  Certilymg  Factory 
Surgeon  for  the  Dublin  district. 

A  scion  of  a  medical  family,  Charles  Moore  at  an  early  age 
chose  medicine  as  his  calling.  He  becamea  Licenti  ite  of  the 
Apothecaries'  Hall,  Dublin,  in  1843,  a  Licentiate  of  tl.o  Royal 
College  of  Surgeons  in  Ireland  in  1844,  and  a  Doctor  of  Medi- 
cine of  the  University  of  Glasgow  in  the  same  year.  In  1865 
he  obtained  the  Fellowship  of  the  Royal  College  of  Surgeons, 
Ireland,  by  examination. 

Soon  after  he  became  qualified,  Charles  Mooie  entered  the 
service  of  the  Peninsular  and  Oriental  Steam  Navigation 
Company,  in  which  he  was  in  due  time  promote  I  to  be 
Senior  Surgeon.  During  his  many  voyages  to  the  Far  Ivist  he 
gained  a  sound  knowledge  of  tropical  and  subtropical  dis- 
eases, which  he  was  in  after-life  able  to  turn  to  practical 
account  in  the  interest  of  the  publie.  He  was  an  artist 
of  no  mean  power,  and  in  the  Fifties  often  enriched  the 
pages  of  the  Illustrated  London  Keics  by  the  work  of  his 
pencil. 

After  he  retired  from  the  company's  service,  Dr.  Moore 
practised  for  a  short  time  in  London  but  soon  returned  to 
Ireland.  At  first  he  settled  in  the  country,  being  finally 
appointed  Medical  Superintendent  and  Surgeon  to  Middletoun 
Hospital,  co.  Armagh.  From  this  he  removed  to  Dublin, 
where  his  life-work  was  mainly  cast.  For  many  years  he 
acted  as  Medical  Officer  of  one  of  the  metropolitan  dispensary 
districts,  becoming  a  Medical  Officer  of  Health  under  the 
Public  Health  Acts  of  1875  and  1S78.  He  was  also  For  several 
years  one  of  the  Visiting  Physicians  of  Cork  Street  Fever 
Hospital  and  House  of  Recovery.  In  more  recent  years  he 
filled  the  important  posts  of  Medical  Inspector  of  Seamen  for 
the  port  of  Dublin  and  Certifying  Factory  Surgeon  lor  the 
metropolitan  district.  For  someyears  Dr.  Moore  repn  Ben  ted 
the  Apothecaries'  Hall  of  Dublin  on  the  General  Medical 
Council.  He  was  also  in  course  of  time  chosen  Presi  'cut  of 
the  State  Medicine  Section  in  the  Royal  Academy  of  Mc  dicine 
in  Ireland,  President  of  the  Dublin  Sanitary  Asso  i  li  n,  and 
a  Vice-President  of  the  British  Association  of  Certifying 
Factory  Surgeons — a  conclusive  proof  of  the  estimation  in 
which  he  was  held  by  the  public  as  well  as  by  his  pis  fessional 
brethren. 

Dr.  Moore  wrote  frequently,  but  published  no  large  work. 
He  was  author  of  Suggestions  for  Improvements  in  the 
Sewerage  of  Cities  and  Towns  (1854),  and  contributed  to  the 
Dublin  Journal  of  Medical  Science  a  Report  of  Cholera  as 
observed  in  1854  in  the  Finglas  Cholera  Hospital,  to  winch  he- 
was  physician,  as  well  as  reports  of  cases  observed  in  the 
F'ast  Indies,  Mediterranean,  Egypt,  and  Turkey  He  also 
published  occasional  clinical  records  in  the  weekly  medical 
journals. 

As  to  his  private  life,  the  Dublin  Daily  Express  pays  :  ''Dr. 
Moore  was  a  kindly,  courteous  gentleman,  of  retiring  habits, 
and  a  keenly  sensitive  and  refined  disposition.    He  never 
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willingly  did  an  injwyto  any  one,  and  his  death  mil  be  de- 
plored by  a  host  "i  friends  who  valued  him  for  his  sterling 
dualities  of  heart  and  mind.    The  fact  that  he  passed  a 
Christina-  I                1  Bpecial  touch  of  pathos  to  the  sorrow 
with  which  theannounoi  '  by  all  who 

knew  Charles  Frederick  Moore,  and  held  him  as  a  true  and 
faithful  friend.  

It  is  with  much  regret  that  we  have  to  record  the  death  at 
an  early  age  oi  Edward  s    Dbakj   ol  Bpennymoor, 

County  Durham,  which  took  pla« n  December  8th,  1903.    &e 

1 ,1  his  n. •  dical  education  at  Westminster  Hospital,  and 
ait.  t  taking  the  diploma  of  L.8.A.  in  1893  -1  ent  Borne  >• 

saional  work  in  the  Bouth  .it"  England.     Thence  some 
five  years  later  lit- moved  t.>  the  north  and  established  b 
in  the  colliery  district  ol  Spennymoor,  in  which  he  m 
several  Poor-law  appointments,  and  eventually  took  a  partner. 

'his  autumn  he auffen  d  an  attack  of  influenza, and  while 
scent   resumed  his  work,  hut  soon  afterwards 
experienced  Bymptoms  of  membranous  laryngitis.   During  tlie 
illness  wh  redhe  received  the  most  unremitting  atten- 

tion from  his  neighbour,  Dr.  Andersen,  as  well  as  from  Dr. Hall, 
who  was  acting  as  locum  tenons.  A  tracheotomy  was  required, 
and  was  duly  performed,  but  in  Bpiteof  it  death  occurred  soon 
afterwards. '  One  whokni  w  Mr.  Drake  well  mites  that  he  was 
a  most  genial  friend  whom  it  was  a  pleasure  to  know,  and  that 
as  a  doctor  he  was  most  popular  and  never  spared   him 

-rformance  of  his  duties.  The  truth  oi  this  summary  of 
his  character  is  fullv  borne  out  by  the  extent  ol  the  sympathy 
and  regret  at  his  loss  which  were  obvious  as  the  funeral 
procession  passed  through  the  colliery  villages  inhabited  by 
those  amongst  whom  his  work  had  been  done. 


ROYAL  NAVY  AND   ARMY  MEDICAL  SERVICES. 

ROYU.  NAVY  MEDICAL  SERVICE. 

de  at  the  Admiralty:  William 
Deputy   1  neral,   to    Bermuda   Hospital, 

hn  J  Drssis,  Mi) .  Fleet  Su 

Marine  '■     '  '"  ""' 

:     Kknkbdy,   M  B 
tli  ;  J.  11   1.  Paob,  Surgeon,  to  the  Spanker  (lent), 
1      H.  Dawf,   Surgeon,  ,to   the  Cine   (lent),  ou  com- 

■jiilng.  

ROYAL  NAVAI.  VOLUNTEER  RESERVE. 
Thk  undermentioned  gentlemen  nai  nuted  Surgeons  fi 
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Lieutctmut-Colencl  Hill  lias  bccu  a  volunteer  medical  officer  far  oyer 
twenty-nine  y.  ud  occasion  ou  which  an  extension 

neeu  accorded. 

KiiVM.  ARMY  MEDICAL  C 

SANT-COLONBI    J    P.  WttLiAUaow,  M  1.  .  C  M.' ...  to  be  Colonel,  to- 

ilisbment,   1  i  !•     "e  \i.- 

iraary  «th,    1877:   Surgeon-Major.    1-ebruary  «th,   is&o;was. 

oi  Lieutenant-Colonel.  February  4111.  180T  ;  and  made- 

lirieudi  eutenant-Colonel,  December  1  he  following 

,    Battle  of  Charas  ..n 1  the 

heights  ol    K  pur  eautonuieuU.  and    march   from 

■  ■'.  medal  wiih  three  clasps,  bronzi  expedition 

1881-  Battle  of  Tel-cl-Kebir  (medal  with  clasp,  and  Khedives  bronze 

e  expedition  loeraUons  on  the  North 

Operations  of  the  Mohmand  Meld  and 
(ineutiuucd   iu  medal  with    two 

a., mil  African   War.   1899-19°°  :    In  cha 

!■  will  be  rt  ■  that  Colonel 

Williamson  bas  licca  placed  in  "    laaliland. 

DBKS.C.B,  has  been  transferred  irom  nae  Boons  Ins 
it  and  Bundelcuud    Districts,  hut    will  continue  u> 
officiate  as  Principal  Medical  Officer.  Bombay  Command,  until  relieved  by 
Surgeon-i-CDCial  Gubbins. 

SECOND  LIFE  I 
ScRfiEOV  Cmtaik  J.  II.  PoWBR,  from  Royal  Ho:.-  ^    rgenn- 

Major.    Octob.  it      lie    joined   the    Bervice  as    Surgeon-Lieutenant. 

January  a8th,  1867,  and  wi  I  .iptain.  January  :=th.  1900.    •"-«"»* 

attached  nards  in  190,  and  continued  as  Medica> 

Officer  to  that  Regiment,  October  15th.  1902. 

INDIAN  MEDICAL  SERVICE. 
Captain  <;    .1    G.  Yoouo,  MB..  13  appointed  to  officiate  as  Persona* 
Usistanttot  Medial  Officer  Bombay  Command. 

SurKeon-Oeneral  Aimv.i.   Jambs   1>aib   died   at  --7.  Rosary  hardens 
South  Kensington,  on  v  ■  73.     "«  »»J  appointed 

,1  Establishment,  Oct. il  • 

winch  year  he  retired  from 
,ic»a-  In  the  Afghan  wax  in  .879.  and  had  the  medal  101 

or    Hamilton    Up  Taiiiam.  M.D.,  late  Bombay  Establish 
ment,  died  ou  November  -•  commission  bo;. 

\|.i '.1  i-t,  1867  :  line  \|  11I  i8t,  1  -j.     lie  retired  in  1888. 


deserved  ''cla1-.  „ 

The  undermentioned  Majors  are  promoted  to  be  lieutenant  colonels. - 
J.  J.  Pratt,  R.  Shobb,  M.D. ;  Madras  :  W. 


B.  Banni  ■ 


Colonel   'I'lioiii. 

clasps)     Lieut  li  tw, 

clasps),  and  111  the  1  !,    , 

Nau.br,  M.B  Madras  Is  •  nt.  liar. 

retired  110m  the  service  from  <b.    1903. 

.1    31st,    1877.  and  became  suigeou-Lieutenant- 

«B..  F.R.C.S    Bombfy  EaUbUab- 
nicut.  nasalson  He  joined 

Surgeon  tenant 

Colonel.]  He  ««  'u  the  Afghan  war  111  1880,  receiving  a 

The  retirement  from  thi  Lieutenant  Colonel    D    F.BABBY. 
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years  must  be  definitely  seoured  witb  or  without  examination,  audit 
wmssecnred.    1  at  will  compare  Articles 

\he  Royal  \\  Uivli  .-(th,  100-,  he  will  there  lind  the  conditions 

under  wlii.  Et.A.M.C.   retires  after  twenty  years' service  011 

ion  and  not  on  gratuity. 

THE  LATE  n  1:  N\ 

H.  Maktns,  C.B.,  F.R.C.S.,   writes:  In   the  tic  notices  ol 

the  it.  Surgeon  Gilbert   Kirk 

made  of  that  officer's  work  on   the  effects  of  the  modern  rifle  bullet  of 
small  bore.     Dr.  .  auiiuiiie.it. 

Profess  trliO  >  ind  Surgery  of 

the  International  Me  ■  lain  buried 

in  the  "i  that  meeting  (Tramac- 

0    U  lernational  Medical  C01  p    578).    A 

,iv  of  bis  paper,   entitled  a    C  imp;         a   of    the    ('■ 

rendered  many  of  us 
the  expre  1    the  modern 

bullet  •  tewar.    The  late  D  1  know, 

felt  that  bis  work  had  I  the  recognition   it  deserved, 

and  it  seems  only  right,  that  although  late,  attention  should  be  drawn 
to  his  pioneer  work  in  this  direction. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  TESTIMONIALS  IN"  TRADE  ADVERTISEMENTS. 
WB  have  had  brought  under  our  notice  two  cases  of  trade  advertisements 
containing  testimonials  which  purport  to  be  given  by  members  of  the 
medical  profession  occupying  positions  of  some  distinction,  but  in  each 
■d  to  trace  the  signatories.  The  first  is  a  testimonial  in  favour 
of  KutnoWs  Powder  from  ati  "  eminent  physician,"  signed  "  W.  R.  Jones, 
\i  d  .  Professor  of  Me  I    alChemistryandToxicology,UniversityC 
This  would  be  naturally  assumed  to  be  University  College,  I 
as  no  such  person  existed  on  the  staff  the  advertiser  was  asked  lor  an 
explanation,  which  is  that   the   University  College  referred  to  is    the 
University  Cnlleec  of  Virginia.  U.S.A. !    The  second  case  is  an  advertise 
ment  of  Famous  Chouthea  Powders/'an  Indian prepara 

malaria,  the  virtues  of  which  are  attested  by  '*  A.  B.  Griffith 
A. M.S."  We  have  been  unable  to  trace  this  person,  and  it  lias  been 
pointed  out  to  us  that  at  the  time  the  Army  Me  lical  Staff  was  so  described 
the  title  was  Surgeon-Major  for  officers  holding  major's  rank.  There  may 
have  been  a  Surgeon-Major  A.  B,  Griffiths  who  was  the  author  of  the 
testimonial.    The  <  the  difficulties  met  with  in  the  course 

tempts  to  put  a  stop  to  this  abuse. 


MEDICAL  MISSIONARIES  AND  PRIVATE  PRACTICE. 
SCRUTATOR  returns  to  the   charge,    but   adds    no  arguments  to    those 
already  considered.    The  position  in  brief  is  that   in  a    large  city  of 
Turkish  Arabia  there  is  a  residency  surgeon  who  is  er  of  the 

Indian  Med         Service,  and  who  tceives  the  pay  of  his  rank 

and  appointment  :  there  is  also  in  the  same  city  a  medical  missionary 
belonging  to  the  Church  Missionary  Society  who   is  I    i      Mary  to 

■work  gratuitously  among  the  poor.     Each  ot  these  geutlemen,  in  addi- 
tion to  the  work  for  which  they  are  paid,  undertakes  private  practice 
Amongst  the  well-to-do  natives,  the  money  so  earned  being  in  tl 
of  the  residency  surgeon  his  private  perquisite,  whereas  in  thai   of  the 
medical  missionary  it  is  paid  into  a  fund  out  of  which  the  mi 
supported,  any  surplus  being  accumulated  towards  the  object  of  build- 
ital  for  the  poor  of  the  city, 
correspond-  ion,  and  complains  of  the 

calm:  eingallowedtocompete  with  him  in  private  pract 

charges  the  Church  Missionary  Society  with  (i>  making  use  of  the  funds 
ot  its  subscribers  iu  order  to  o  unpete  with  him,  and  (2)  making  a  profit 
ou(  of  the  mission. 
It  seems  plain  that  if  the  Society  makes  a  profit  it  cannot  be  using  its 
ds.  so  that  these  charges  are  mutually  destructive.    We 
cannot  see  that  the  reasons  urged  against  an  officer  of  the  Church 
sionary  Society  being  engaged  in  private  practice  do  nrit  hold  good 
equally  against  the  res  rgeon,  and  could  b>-  advance* 

•some  force  by  a  practitioner'who  was  trying  to  make  a  living  without 
any  official  salary  to  help  him.  It  cannot  be  argued  that  what  is  right  for 
the  salaried  residency  surgeon    i  >r  'lie    salaried    1 

.nor  are  the  uses  to  which  the  C 
Intends  to  put  the  monev  such  as  in  themselves  constitute  reasons  why 
should  object.    Further  we  are  informed  that  some  oi  Scrutator's 
predec  e  declined  to  take  private  practice;  under  those  cir- 

-tances    the    medical   missionary   has    been   the   only   ai 
European  doctor  in  the  city.    It  is  too  much  to  ext 
order  its  medical  missionary  to  accept  practice  only  on  the  condition 
that  the  resides                       declines  it.     We  have   given  careful  con- 
sideration to  the  facts  laid  before  us  and  cannot  pursue  this  matter 
further.  

MEDICAL  ETIQUETTE. 
R.  D.  M. — A.,  B.  and  C.  are  medical  practitioners.     X.    is  a  patient. 
A   is  called  in  to  attend  X.     B.  is  called   iu  in  consultation  with  A.,  and 
Lses  removal  of  X.  to  hosphal  for  immediate  operation.    A.  sends 
\.\-  friends  with  a  note  for  C.  who  is  one  of  the  honorary  surgeons  to 
thehospital.  asking  him  if  X.  could  be  admitted  under  him.  or,  if  not. 
1  hat  he  would  be  present  at  the  operation,   and,  in  fact,  assume  respon- 
sibility for  it.    C.  explains  that  this  cannot  be  done,  as  he  is  not  sur- 
geon for  the  week,  but  that  if  he  sees  X.  in  consultation  with  A.  before 
dmissionto  hospital  he  can  then  take  X.  under  his  care.    This  is 
-done,  and  C.  operates.    Some  days  after  leaving  hospital  X  calls  to  see 
C.  at  his  residence.    C.  tells  him  he  would  prefer  him  to  place  himself 
under  A.'s  care,  examines  the  site  of  the  wound,  applies  fresh  bandage, 
.and  makes  no  charge.    He  hears  nothing  more  about  X.  for  seven 
months,  when  X.  again  comes  to  see  him  tor  trouble  arising  out  of  the 
operation  wouud.    C.  again  tells  him  that  he  would  much  prefer  him  to 
consult  A.    X.  replies  that  he  had  only  been  under  A.'s  care  on  that  one 
occasion,  and  that  he  thought  he  ought  to  be  allowed  to  consult  what 
doctor  he  wished.    What  ought  C.  to  do  under  the  circumstance 
-*-?  It -seems  reasonable  that  C.  should  advise  about  the  wound,  but.  as 


he  saw  the  case  originally  in  consultation  with  A  ,  wo  thiuk  he  should 
refuse  to  accept  X.  as  his  own  patient. 

Seaside.    We  iuid"not 

:  i       c      be  waa      it  bo      d  »rm  /, 

fact  of  hi-  attend)  :  .  do  anything,  hut  if  he 

meets  C,  be  should  talk  the  matter  over  with  him  in  a  friendly  way 
without  stif  tat  he  has  any  right  to  complain  i     i 

R.  D.  M      v    i~  on  the  staff  of  the  local  hospital,    X.  is  admitted  under 
him  with  B  simple  fracture,         ,  >u1    In    a   few    weeks   With    his 

Leg  in  plaster.     \  few  days  after  ul  I  entforl 

■1  him  for  ■ 
influenza.    A.  explains  to  them  that  X.,  as  an  infirmary  oul  patient,  is 
entitled  to  he  visited  by  one  of  the  house-surgeons  free  of  charge.     The 

'thai   \      tionld  a' tend  him,  and  u 
see  thai  be  Was  it  rtghl  for  A.  toa 

should  he  have    inquired  from   x.   who    were  his    previous    m< 
attendant-.  I  him  to  send  for  one  oi  1 

*#*  A.  was  free  to  attend  x.    He  was  not  bound  to  make  any  inquiries 
about  his  previous  medical  attendant. 


ADVERTISEMENTS  IN  THE  LAY  PRESS. 
Newfoundland     The  custom  ol  advertising  a  BO-called  "card,"  is,  as 
recognized  as  a  nol  uupi  I   proceeding 

on  the  pari  of  a   newcomer  In  many  01  the  British  colonies    In  our 
1  sue  It  matters  should  be  regulated  by  local  professional  opinion 
and  u  any  change  is  deemed  desirable  the  should  be 

iu  the  local  Branch  of  the  liritish  Medical  Association 


OUT-PATIENT   PAPERS. 
DOBITANS  writes  enclosing  an  out  patient  prescription  paper  and  com- 
plains of  it  1  iious  kind  of  advertisement  for  the  gentleman 
whose  name  is  printed  iu  such  bold  type  on  tl>e  two  sides  of  the  form." 
The  paper  is  »  beJ  ilded  in  two  and  contains  on  the  out- 
side in  addii  ton'ta              me  of  the  physician,  some  directions  to  the 
patient                  I  Lme  of  attendance.   We  can  quite  agree  with  our  corre- 
e  pi  bating  of  the  names  ot  the  members   of  the  staff  of 
dtaJ  upon  1  ml  prescription  papers  should  he  re 
as  improper,  or  as  fairly  laying  them  open  to  the  charge  of  advertising  t 


PARTNERSHIP  INTRODUCTION. 
Z.  D.  expresses  dissatisfaction  af,  an  opinion  expressed  in  our  columns 
th.it  i:  medical  practitioner  to  introduce  an  incoming 

partner  to  all  Ins  patients,   so  far  as  necessary  for  the  welfare  of   the 
firm.    He  thinks  he  should  he  introduce!  to  all  without  reserve. 

%*  Such  a  rule  might,  have  its  drawbacks.  A  nervous  pa 
might  imagine  that  the  introduction  of  a  partner  was  the  pre- 
lude to  the  loss  of  his  or  her  old  doctor.  In  a  good  class  practice  such 
introductions  should  certainly  be  made  with  discrimination,  and  the 
senior  partner  would  be  by  far  the  better  judge  as  to  how  and  when 
they  should  take  place.  If  the  incoming  partner  has  no  reason  to 
doubt  the  bona  fides  of  his  senior  such  a  muter  can  be  of  little 
importance,  while  if  he  has  reason  to  imagine  the  converse  his  interests 
might  suffer  just  as  much  were  the  latter  compelled  to  introduce  him 
without  reserve.  

TWO  INSURANCE  REPORTS  AND  ONE  FEE. 

Alpha  forwards  details  of  a  dispute  which  he  has  had  with  an  insurance 

company,  and  asks  tor  an  opinion  thereon.     He  is  not  the  ordinary 

medical  examiner  of  the  company,  but  had  two  report  forma  handed  to 

him  by  the  proposer.    'I  ln-r  he  filled  up  after  completing  b 

tion,  and  forwarded  them  to  the  company.    It  would  appear,  though  it. 

definitely  so  stated,  that  the  report  ■     nin  d  in  connexion 

with  two  distinct  and  separate  proposals  to  the  same  company.    Alpha 

expected  therefore  to  receive  two    tees,  but  the  company  only  sent 

1  guinea,  and  refu  ed  '     on  the  ground  that 

the  two  re]  ad  one  examination.    Alpha  claims  that  as 

both  reports  were  required  by  the  company  and  were  oi  value  to  it. 

nse  it  they  were  n  identical  in 

mple  transcript  by  a  clerk  would  have  sufficed. 

*#*  Inasmuch  as  by  signing  two  reports  for  different  sums  of  'money 

the  medical  examiner  gave  two  separate  pieces  of  advice  and  incurred  a 

doubh-  iiity.  he  is  certainly  entitled  to  a  double  ice  ;  whether 

one  examination  or  two  was  required  is  beside  the  question,  for  the 

benefit  to  the  company  is  double  and  the  responsibility  on  the  examiner 

is  double.    Upon  a  future.occasion  it  would  be  well  to  have  a  distinct 

ement. 


MEDICAL  FEES. 
F.  E.  A.  C— Our  correspondent's  charge  seems  reasonable,  and  under  the 
circumstanci  eiety  is  no  doubt  responsible  through  its  agent. 

INDIA  AND  THE  COLONIES. 

FEDERATED    MALAY    STATES. 

Campaign  a  a  pamphlet  entitled  "An  account  of 

antimalarial    work    carried    out    with    success  in  Selangor,  one  of  the 

the  Malay  Pcnins  Dl  vers,  the  State  surgeon 

in   account  of  some   interesting  experiments.      Iwo 

towns,  Rlangand  Port  S.  notably  malarious,  were  selected  and 

measures  of  a  1  adopted  to  extirpate  the  mosquitoes 

which  frequented  these  areas.    The  results  of  these  operations,  as  the 

:  nently  Batisfs  r  example*  the  ad- 

spital  from  K  ang  town  during  the  months  of  October, 

■  member,  iq^t.  were  116,  whereas  after  the  canvj  algu,  in 

thecori  t9<»j  they  were  only  n.    Similarly  in  Port 
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were  1     .  while  in  i»j  there  were  15.    The  coat 
for  the  work,  which  was  mostly  al  s  perm  s  little 

over  x-  sal  reduetlon  In  mahuri* and ^he 

■  -  13  taken  into  account. 

DNIYERSITIES_AND  COLLEGES. 

VM  r  CAMBRIDGE. 

Ad  Dr     Nestor    Tirard,     Professor   oi    Medicine   in    King's 

1  ed  Examiner  iu  Pharmacology  for  the 

Third  Ml:    Bjcamlual  ■ 
Dtfrtei.— At  the  11  on  December  17th  the  following  degrees 

were  c  Harriott,  Clare.    Jf.ii. .-  G.  B.  Norman,  St. 

John's 
The  following  hue  passed   1  lie  Second  Examination  for  Medical  and 

Surgical  I'>  -  tied: 

.1.  B.  Banister.  B  A„  Jest  :  F.  A. 
Barker.  11  A.,  Emm.;  ft  1.  Barwiok,  B.A.,  Christ's;  T.  K.  11.  Blake, 
B.A  •         -     P.   Chan.  Cai  ;  S.  Churchill, 

B  A.  Triu  ;  11  H.    B    Cori-y.  B.A.,   Cai  :  K. 

Crawford,  Jes  .  W.  F.  Denning,  B.A,  Triii.;  A  w.  c.  Drake.  B.A, 
Pemh  ;  A  C.  J.  Elwin,  Corp.  Chr.;  E.  G.  Fearusides.  Trin  ;  N  M. 
Fci.  .1:  W.   J     Fisod,  Sid.  Suss.:   K.  L.  Gamlen.   BA, 

Cai.:  B.  C.  Ghosh,  M  A  ,  Joh  ;  Q  W.  Goodhart.  B.A.  Trin  :  <;. 
Graham.  Trin .:  1,  f  Greenwood, B.A.,  Bid.  Suss.;  F .  w .  \v .Griffin, 
HA.  King's;  II    B.  flail,  B  A  .  Pemb.;  K.  A.  Hill,  Cai  ;  E.  I!    Ilii.de, 

B.A..  K111111:  \V.    U.    Hedge 11  A..  Christ's:  K.    S.    Jenkins.  B  A., 

Joh.:  A  R.  Jordan.  Cia  ;  ft  11  Lloyd,  B.A.,  Emrn  ;  R.  G.  Markham. 
Car;  J  11  11  Martin,  B.A  ,  Emm.:  D  C.  Master.  BA,  Cai  :  J.  B, 
Meuuell.  11  A..  Pemb.;  E  V.  Chilton,  B.A.,  Christ's;  D.  G.  Peal 
B.A,  Pemb.:  R.  C.  Priest.  Cai  ;  K  L.  Kawlinson.  B.A,  Trin  ;  B.  F. 
Skiuuer,  Corp.  Chr;  A.  C  11.  Suhr,  B.A..  Cai.;  \V.  11.  R.  Button, 
HA,  Down.:  IS.  S.  Taylor.  M.A,Cla.;C.  B.  Ticeliurst,  B.A  ,  Joh.; 
C.  Tylor,  B  A,  Cai  :  K  M.Walker.  Cai.;  S.  L.  Walker.  11  A,  Sid. 
Bnss.;  B  w.ilu-.  B  A  .  I'riu.:  II.  1'.  Weaver,  B  A,  Trin.;  H.  B.  Weir, 
B.A..  Trin.:  C.  E  Whitehead,  Cai.;  F.  P.  Young,  B.A,  Christ's; 
R.  F.  Young,  B.A,  Christ's. 


UNIVERSITY  OF  LONDON. 
tuition  ui  Teachers. 
l)i«-  Heskv  Rcssxi  l  Andrews  has  been  recognized  a-  a  teacher  of  obstetric 
medic.  . J ■ .  1 1  Hospital  Medical  College.  .Mr.  Stanley  Boyd  as  a 

teacher  oi  surgery,  Mr  A   C.  Latham,  Mr.  J.  J.  Perkins,  and  Dr.  II.  Batty 
Shaw  a-    1  I   medicli  e  at  the  Hospital  for  Consumption  and  Ins- 

w.  11    b.  Stoddart  as  a  teacher  A  med 
the  Beilileui  Royal  Hospital, 

;  Looorafortf. 
Dr.  A.  I>.  Waller.  F.R.s  ted    Director,  and   Dr.  T.  L. 

Mears  Honorary  Treasurer  0  .logical  laboratory  for  11)04. 

the  physiology  of  immunization  will  be  given  by  Dr. 
A.  1:   Wrlghi  on  M  indays,  begtnuli  g  on  January  i&th.  at  5  p.m.  :  and  a 

lousof  the  stomach  and  intestines  by 
Mr.  J.  S.  Edkins  on  Tl.  a  l  inuiug  on  January  21st,  at  5  p.m. 

•  arcft. 
Among  the  candidates  aduiit'cd  to  the  degree  of  B.Sc.  by  research  was 
Fredcr  nital  College,  wl 

mi  the  development  and   musculature  of  the  viseer;  .       * 
the  hind  end.  with  an  explanation  of  some  of  their  commoner  abnor- 
malities. 

Animal  8ai  I      lution. 

A  lcracy  left  by  Mrs.    Pappacalo  has   reverted  to  the  institution,  the 
funds  of  which  beni  tof  j£66i  sa  Bd.   A  revised  scheme  for 

the  management  of  the  Institution  wa- approved  and  the  Committee  lor 
Thenatun  erne  Is  not  disclosed. 

M  I!    Bam 
The  following  candidates  have  passed  the  MB.  Examination  for  Honours 

as  ui 

-   (Gold  Medal).  St.  Thomas's  llo«- 

holarshlp  1  siiy 

College-.  1  W,  F.  Aiiiiand,    Uni- 

Bospita]  :  1:   1     '■!    i   es,  St. 
■    1    Willlai         B  lege 

Appleyard.  Uni- 
- 1  ■  •  1 1  (Royal    1 

■in   Gray,  1  Diversify 

H  •val 
'l    Wrench.  Guy's  II... 

olarshin  and  Gold 

(Ould 
flos- 

legc  .AM     Hi. 


W    1 
II  ir 

I  u  In 

IN."  -ice  of  candidates. 

Is  pro >  until  tne  reports  A  the  Llhhimh 

shall  In-. c  I  •  uatc.J 


" 
.1      \  1     A   Van  It..: 

prigga, 


B.S  Exami' 

Tlie  following  candidates  have  passed  the  U.S.  Examination  as  under 
noted  : 

Ftrit  Division—  W.  F.  Annand.  University  College  :  E  Baylev.  Charing 
Cross  and  Loudon  Hospitals;  Miry  Cecilia  Bell.  Loudon  (Royal 
FreeHosp  ledlcloe  for  Women;  P.  M    Heath,  Uni- 

versity College;   Llis-ibcih   Hill.   London    (Royal    Free   llo-pital> 
sine  for  Women  ;  J   F  Jennings    SI   Bartholomew's, 
Hospital .  11   Mcli.  PaiTOtt,  Guy's  Hospital :  M   II   Phillips,  London. 
Hospital  and  University  College  on.  Guy'a 

Hospital  ;  C.  N.  sear-,  si   Tl  iiial  :  II.  Wat's.  Guy's  and 

St.    Georges    Hospitals;    A     M.    Webber,    Guy's  Hospital;  G.   T. 
Wrench,  Guy's  Hospital. 

Second  Division.— A.  L.  Badcoek,  Charing  Cross  Hospital  ;  Annie 
Thompson  Barnard,  Loudon  (Royal  Free  Ho-pital)  School  o! 
Medicine  for  Women:   E.   A     Bell,    K  J.    Broadlcc. 

Yorkshire  College  ;  J.  Burficki.  -1   Bartholomew's  Hospital :  1 
Carting,  Westminster  Hospital;  L.  E    Dickson,  Si.  Bartblomew** 
Hospiial ;   R.  V.   Dolbey,    Loudon    Hospital;    Mary  Gertrude  Edis. 
London  (Koval   Free   Hospital)  School  of   Medicine   for  Womt 
Olive  Muriel   Elgood,   Loudon  (Royal    Free    Hospital)    School    ol 
Medicine  for  Women:   J.    Evan-,  Guy's  Hospital;  B.  G.  Fiddian. 

Charing  Cross   Hospital;   Best  ■■  Ha G  Iford.  London  (Royal 

Free   Hospital)  School  of   Medicine  for  Women;  W.   P.  Gowlaud. 
Victoria  University;    W.  0.  1.    Yorkshire  College      - 

Hastings,  Middlesex  Hospital ;  T  al :  Annie- 

Elizabeth   Hooper.    London  (Roy  -        olofMedl- 

olne  for  Women ;  G.  S.  Hughes,   Ulddlcscx   H  1  -sie  Lamb. 

London  (Royal  Free  Hospital)  School  ol  Medicine  for  Womet 
C.  Leaning,  st    Mary's   Hospital;  G    Lewin,  Guv's  Hospital;  II.  A. 
Lyth,  University  College;  E.  H.  B    Hilsoui. Guy's  Hospital;  C    - 
Parker.  University  College  :  Agnes  Agatha   P  don  (Royal 

Free  Hospital)  School  oi  .';  C   W   Kowutree. 

Middlesex  Hospital:  A  R.  Short,  BSc,  Bt  Bartholomews  Hos- 
pital and  University  Collegi  I  luid  Marian  Smith,  Londou 
(Koyal  Free  Hospital)  Bchool  ol  afedicini  .  N.  I 
Sprigps.  Guy's  Hospital;  W.  C  Swi  -■  U  -pital  andS 
University  College,  Bristol;  Mary  ton  KoyalFree 
Hospital)  School  ol  Medicine  loi  Women;  a  imren.  St. 
Bartholomew's  Hospital;  J  11.  Watson,  London  Hospital;  H  V 
Wenham,  -  Hospital  :  K  C.  Williams,  St.  Bartho- 
lomew's Ho-piial  and  University  College  and  Southern  Hospital. 
Liverpool:  G.  E  O.  William-,  Univer.-ity  College 

This  list,  published  for  the  convenience  of  candidates,  is  issued  subject 
to  its  approval  by  the  Senate. 

Lokdov  School  of  Thopicai  Manicnra. 

Of  the  students  of  the  London  School  liue  who  presentee? 

themselves  for  the  1  e  end  of  Uctober-Uecember,  Session 

190-,  the  following  have  1  \    i.    Horn  (Coloutal  Bervloe),  Dr. 

A.    II.   Barclay  1  Foreign  tnli  e  ,  Major  Wilson,   R.A  M.C,   M  B,  etc.  Dr. 
W.  J.  Radford  (Foreign  Office),  Dr   1  ceXDr.  J.  I: 

Mneliell.    Dr.  8.  I       :  il    Allan  (Ci  Dr.  J.  T. 

1    A.  Baldwi  ■  ■   Dr.  T.  F  1;    Mayer  (Colonial 

Service).   Dr.  F.  C  Sutherland,  Dr.  Guy  Ruata.    The  li  rat  lour  candidates- 
on  the  list  passed  with  distinction. 


UNIVERSITY  OK   DUBLIN, 
At  the  Winter  Commencements.  111    Michaelmas  Term,  held  on  Friday  . 
December  18th,  1903,  the  following  Degrees  111  Medicine,  Surgery,  and  Mid- 

JSaccalaurri  01  .'/•                 •  •                               oi  — W.  Boxwell. 

T.  J.  P.  Clean,  T.  II.  Gibboi  i:    B     Lee,  H    R.Nelson.. 
Stewart.  H. Stokes,  S   11   Vickery.  F   P.  C  WUhugton.      , 

Doctores  in  ■                   '■    t.T    itn.;  •.    Crowlry, T.   11.  Gibbon. 

K.   E.   Halaban,  (•    M     Holme       \     1.    Hoop-    i-iip    < <f  1.  H 

Maotjuaide,  11.  K.  Nelsou,  II.  M  D.  Townshend,  A.  J     M  Nally  (m 

abreutKl). 

TRINITY  (Ml  LEGS,    1':    II  IN 
Tint  following  candidates  hare  passed  the  Examination  for  the  Diplotaa- 
m  1'uhlic  Heall li  a-  undi  rno  ■ 
J^arf /.— J.  II.  Briinsktll.  J.  T   Boui  .'    W    II    Houghton. 

1'artlL    J.  H.  BrunskUl,  J.T.  Bouchier-B  s,J.  W.  H 

Houghton,  J.  II    1 


ROYAL  COLLEGE  OF  SI  KG  EONS  OF  BNG1  \M> 

Thi  following  gentlemen   have  passed  the  Firs  al  Examina- 

tion for  the  [  It]  .How  : 

0.  L.   Addison.   M  11  I  U  -  Eng  ,    I.  R  rrrsity 

College    Hospital    anil    Kit  .  A      And- 

Mi  d,  al  1:     B.C.t 

slty  »nd  Guy's  Hi  I,  O.  H     11  title  1     1      11     ■     ■ 

and  '.   '  ...  !.■  >  oft,  '.ui  -  11  H  B  ,  Cb  H  t:.lin 

Edinburgl  8.   B    Bai 

University.  King's  College  ani  ...  olley 

B.A  Canih.  t'aiiil. nidi  ■    I  Hi-spllsl  ;     1     i 

Charing  Cross   Hospital.  1'.     I     J    Glover     Liverpool    I 
P   L.  Gulseppl,  81    Bartholomew's  Hospiial ;    w    Hackuej 

.  .  I    I;  i    I"  I  oud  ,  M.D.Ti  .1 

College,     1  ondon       \      II      Hai  .     U.R.C.S  Bus      1   1:  C  I'  1 
MS     and    M  Din, 1I1.    I'm!  ud    London  Hospital  ; 

J.W.   Healop,  M.R.C.S-Eug,   I    R.C.P.l  KSDurh. 

Durham    1  nlvc  ei     Roaptlal  .    A 

Hudson.  M    \       ' 

Thomas's  Hospital  ;  T.  B.  I  I     MeDougall 

M.R.C.8.Bog.,  M.B.VIcL,  D.P.H.Camb,  Liver]  •        -y.i,    p 

Mills,  It1r111i11gh.ini    UulVel  gl      1:    I-     Moore. 

B.A  C.  mill  .  A     II     I'llidei   and  -     -      l.e  :  liololnew's  Ho- 

1'ltal  .  I,    ('     t  iel.    King  - 

C0U1         ;  ■      1  ti 

.  University    u 
Wel.hiniiii,  li  \  ■  :  ;    II     11   White 

rke,    i.iv.ri 1    t'uiT*i-it> 

Ninetl  i-   lids  exsmln.i' 

whom  tlilrty-two  paased  and  s;  \  teetied. 

Tho  following  gentlenicu  havu  g  passed  the  necessary  Examinations 
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PUBLIC    HEALTH. 


* ™£:r™,'"!,jc^y:y laws  aud  **w°™  **  ■»•■«.  -adum 

J-  %,°  H  '■■::'■■  M,B-  B^.Durh.  L.R.C.PXond.,  Guy's  and  St 
ThpuJM'a  Bosnia!  and  Durham  University;  J.^w.Myler 
B  v  ■"",',- ■"'   "'",  VM.u,ld,'-"  Hospital  ;  C  B   Moleawor": 

B,"\:      , 7    BCP»  l0->    L.R.C.P.]  .  ,,1H 

?V,  '  fPital:  P    E.   raylor,  U.A.,  M  k.iic,  \    - 

L.L<    i  Loud.,  Yorkshire  College  and  General  Infirmary  feeds 
and  Kiuf  Hospital;  1  -.,  A..  M.B. 

P1,al;   1!    "     "  I  ,i     cambi 

uiversity  and  Middlesex  Hospital  .  G.G.  Turn,-,-.  MB.BaDurlf.! 
I   Loud.,  Durham   l  niversity;  11.   1  r  c  ,.  ,  ,„,,,' 

Birmingham     University;    W.     11      Maxwell,    W.A.      MBcTmb 
-  L'    '    l",(l  Oniversitj  aud  I  ondou  Hospital  ■   1    P 

•  u!V":r- ,M  ,,t!  !  :r  bond's     Bartholo    ew£  Hospital- 

J-c-,  Marshall,   mi;  1  a  id  ,  L.R.I 
1..UI:  M    .1    null,,.-,  mih,   „ 

\Srr         i"1'i      Hi,  3     PaAer,    MB.to 

}-  :  '  ~        '  niversity   College   Hospital;    H    T.    1 Me 

Hospital ;   FWF>S;m.D.,C.mS; 
l-.k.L.l   l.nnd  .   D.P.H.Eug  :h  University  and  Middli 

Hospital  ;G.Coates.M.D.,Ch.BGlas.,6Glasgow   University  aid  st 
Bartholomews   Hospital;    C.   A.  B.    Horsford,   Ml)..  ChBFii, 
Ediuburgli    University  and   St.    Bartholomew's    Hospital-  W    C 
Wilsou.M.B..  Ch.B  Edin.,  Edinburgh  University  and  st  Barth'ol  ,1 
mew's  Hospital:.  D.  S.   Wylie,   Ml:,    Ch.B.Vit-i .,   Owens  CoS 
Victoria  Oiiiyersity,  and  King's  CoUege  Hospital  vuuege, 

Siity-tour    Benil,i preseuted    themselves   for   this    examination 

hrenty-twpol  whom  passed  .including  three  gentlemen  not  vet  em  itled 
to  then- in, . I,-  forty-two  were  referred,  nine  for  one  year  and 

thirty-three  lor  six  mouths.  '™  dl1" 
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PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS 
^r-nZ^y^  0f  the  !alg  st  EDg'isn  towns,  including  London,  8  58. 
u£pnh  r  ,5,',59TVealhs  w,ere  registered  during  thS  week  ending 
December  ,,iu.  The  annual  rae  ot  mortality  was  ,7.8  per  1.000,  against 
17.6,  18.6,  auu  i,  2  per  1,000  in  the  three  preceding  weeks.  The  rates  in 
the  several  towns  ranged  from  8.2  in  King's  .Norton,  0.0  in  East  Ham  0  , 
in  Bournemouth,  q  7  iu  Barrow-in-Furness,  10.3  &  Grimsby,  ™6  Tn 
Hotiisey,  and  ....  1,.  Burtpn-on-Trent  to  23..  iu  Hauler.  23.2  in  Wa  sail 
?i|'uWl?ar  ?3«m  Warrington  24.0  iu  Swansea,  24,  in  Stockton-on- 
Tees,  24.4  m  G  iteshcaa,  34.5  in  1  ork,  and  36.0  in  Preston.  In  Loudon  the 
rate  01  mortal;  y  was  ,6.8  per  1,000,  while  it  averaged  18  3  per  1  000  in  t  le 

•3£3&?*S  0lbet  larse  towus'  lhe  ,ueaD  deatu-Se  from  the  ,., 
mectiousdiseos  -s  was.  1.5  per  1.000:  in  Loudou  this  death  rate  was  equal 
,,„».'3P  V'000'"1,',''6  m  ,he  seventy-live  other  large  towus  it  ranged 
l'"J-d-  '"  J-i  in  u  igan,  +  1  iu  WiUesden.  4.5  iu  Bury-,  5.2  iu  York  < " f  in 
Warrington  and  in  Kotnerham,  6.3  in  Gateshead,  and  13.7  in  Preston 
Meas  escan-  1  lteoi  ■  ■  .,,  Wesl  Ham.  ,  3in  Astoutaano?, x5  in 

ifothe  ;  \°  ,  ,"  ' 3  V"  "  """Wton.  3  6  iu  Bury,  3.7  in  Willesden  4.6  in 
Botherham.and  10  5  u  Preston  ;  wuoopiug-coughoi  1.1  iu  Wolverhampton 
in  wi^^'  '  U\-"  yV'i1'-"-  T>dnl.  ■  6  in  Warrington  and  in  Swa 
hJV^  Vi  £ocUdale.  '  9  in  Liverpool.  2.6  iu  York,  and  3.2  in  Gates- 
bead;  and  diarrhoea  oi  ■  2  iu  Walsall,  .  4  iu  Gateshead,  ■  5  in  Merthvr 
J7?n  li'  7'V  Rh0  ,daJajaa«" '  Slu  Preston  The  mortality  from  scarletfever 
firomdiptitli.  ,  -  fever  '  showed  no  marked  excess  in  any"!  the 

large  towus     iwo  fatal  cases  of  small-pox  were  registered  in  Gateshead 

town-"6  '?,  Na\!'Vg,u",'  ?Ut  LO'  i'ne  m  au>-  oll'er  ottb°  -evcutv-'.x  1  u-ge 
towns  The  Metropolitan  asjIujus  ho.-pitals  contained  26  small-nox 
patients  on  Saturday,  .  ecember  ,0  h,  against  40.  3  =  .  aud  32  on  the  three 
preceding  Saturdays  ;  6  uewcases  were  admitted  during  the  week "ago  us? 
5.  3.  and  2  111  the  three  preceding  weeks.  The  numblr  of  scarle 
patients  in  these  hospuals  aud  iu  the  London  Fever  Hospital,  which  had 

^,.'-77,°'  ,'-7'5;  '',"d  '-717  ?'  ,he  eud  o£  tllu  tu™e  preceding  weeks,    ad 
further  decliued  to  1,654 at  Hie  end  of  the  week  under  notice:  i 

three  ^5;^i:v,;cL:"",U8  U':lt  "««•«-«  "57.  -•  -d  JrfinlSe 

During  the  week  ending  Saturday  last.  December  26th,  6.2^1  birthsand 

Th?™n  ^,'e  tts's?r?  1U  TeiJ,!Hix  of  llle  lar^<  English 

The  anuual  late  01  mortality  in  these  towus.  which  had  been  ?s  6  1Q  -  aud 

\l  .  ntr  ',000  '"  V,'-  ","'ce  P^eding  "eeks,  further  declined  last  v, 
g.4Pei  1,090.     The  lowest   death-rates  among  these  towus  were  7  ,   in 

?«  i, ?»■  .It^T-  7  3  ,'i1  Lcjton'  7  -  '"   Eas(    Kam,7.8in  Walth?n'sio!° 
ffiS-l!    .'  H,orL(se>*-  8-3  ln  Bmethwick,  and  0.0  in  Totteuham 

?.^  /,?  P,2";6  '"  Meltll>>'l-vdnl.  23.4  iu  Stockport.  24. .  in  Stockton  - 
fondo,,   ,„'"'"";  "  7  IU  "•'1,'",'='tou-  =9t  iu  Wigau,  and  30.6  in  York.    In 
the  s?ve,  k  «  -'  °  °    mu,r,i"">;  "as  '3-6  per  .,000,  while  it  averaged  .6      n 
CSJS^'S  large  t0"-"s-    The  death-rate  from  Hum., 

tntri^  1   ,  ,1  a^S^.e.ra.6fd  '  Sintheseveuty-sixlarge  towns  ;  in  1 
«L™,,^«         V.  "''-.equal  to  1.2  per  1,000,  while  it  rauged  upwards  in  the 
in  W,i7;  ,  e  otl;ei- large  towns  t„3..  in  West  Bromwicfi,     -  In  Swansea,  4  . 
.0    i    ?rJ?'  5-'  S  (iatesne««»-  ,4  6  ■"  Botherham,  6.3  in  Warrington,  and 
JinVior T       ,'  '  a  deatl'-rateoi  1.2  iu  Leeds.  1.6  in  War- 

rington, 2.1  iu  sundei-laud.  3.0  iu  Great  Yarmouth,  3  1  iu  West  Bromwich 
D3Ha  i,eS,deLi  i  '"  Ro"'e'-l>am.  and  9.,  iu  Preston  ;  diphtheria  oi,  - 
Stockto.1  m,  T d  w"00P"iW-cougli  ot  i.sinieyton.,.6  in  Liverpool,  2.0  in 
fn  r»f«h  V,  uc:  '*  ' "  u'1"lH«ton-  2-5  in  Wigan,  2  7  in  Swansea,  aud  3  6 
du^'noJi  ?n  i^C  mortality,f"»>» scarlet iever, from  "fever."  and  from 
d»^h=  ft  showed  no  marked  excess  iu  any  of  the  large  towns.  Three 
one  ^n  K ,1!»ni'iil„P°  k"0™  r,e!?'s'ered  in  Warrington. oue  in  Loudou.  aud 
Wns  Tyuemouth,  but  not  one  in  any  other  of  the  seventy-six  large 
the  Matron. h1  t  ?r  ,'"  '-1"'!"P°X  eases  remaining  uuder  treatment  Iu 
endrf  ,?,i  .  Animus  Hospitals  which  had  been  35.32,  and  26  at  the 
wppW  ,f»  i  °e  Preeedmg  weeks,  had  risen  again  to  27  at  the  end  of  last 
th^H,VLr„Ca,eswere,aauji1,teddunDS«'e  week,  against  3,  2  and  6  in 
hnJ  £u  Pie'edu'f;  '«eks.  The  number  of  scarlet  fever  patients  in  these 
hospitals  and  in  the-  London  Fever  Hospital  on  Saturday,  December  20th, 


was  1,617,  against  1,715, 1,717,  and  i,<   ion  the  I precedine  Saturdam  ■ 

lue'ihrce",:;^;.:;;,;';^.  S.%ra?Si 

HEALTH  OF  SCOTCH  TOWNS 
i'i  UNO  the  week  ending  ne.-e er  10th,  t.ooi  births  and  686  deaths  »™ 

>..,.,,-  iM-nodw,  the  m j  -.v  large   1  h   towns     The  rates  inthS 

eight  Scotch  towns  ranged  from  13.7  in  Leith  and  tS.8  in  Greenock    to 
-    '    "   Perth  and  ,,  ,  fn   Paisley.    The  death-rate  iron?  lhe  ,      ,ci., 
infectious  ,i,,ea-cs  ,,,  these  towns  averaged   1  ,  per  ,  "■<    the  11 
ra.es  being  recorded  in  Glasgow  and    iberdeen'   The  3^6  d 
tored  In  fflasgow   included    2  which  were  referred    o  ImaS  no 
measles,  2  to  scarlet  fever,  .,  to  whooping  -■-.-,       .,,  'fever"  and  ™  S 

diarrhoea     Two  fatal  cases .,  lesand    tphtheria  we're  recorded 

m  Ed mburgh,  and     ,,.  « pi,  g  POugh  in  Iberdeen  iccordcd 

Dunngtheweek  ending  s.iini  day  last.  Hccemiier  26th,  814  births  and 
'  ■"  ' ■  '■■'    is  were  regisiered  in  the  eighl  Scotch  town       ;  he  annual  rate  of 

1 ■''"'  "  thesetown    last  week  was  ,-  -  per  ,,..-,  or  <    ?."  -  ,  ™  i, 

excessoi   themean  rate  duringl p,  ne seleniy-siitai-ee 

i  townS.    Amongthese  Icoteh  towns  I Lfh-i-iTe 

i2oln   Paisley  and  13.7  in  Leith  to  23.310  Gr« :k  and  =„i„ii       , 

The  death  rate  from  the  principal    mien, ,, us  diseases  in  these  towns' 

v Z  T K°  t,"3  PCJ  ''/T'  ",e  hJ""e*[  ra*es  '*"  B orded   n  Glasgow  "nd 

I  erth.     rhe35odeaths  registeicd  in  Glasgow  included  4  from  small-nox 

cough  :"S'^™: f^S? f,;v7''  -'  "'V"  ''r1"1"™'  * "••"»  who!!,!,;,,- 

uh-  trom,  hver.  aud  10  from  diarrhoea.  Five  fatal  cases  of 
"hooping-cough  occurred  in  Aberdeen  aud  2;in  Edinburgh.  Two  death" 
from  diphtheria  occurred  iu  Dundee.  "'  "ls 


HEALTH    OF    IBISH    TOWNS. 
During  the  week  ending  Saturday,   December   iotli,  465  births  and  4.4 
deaths  were  registered  iu  six  of  the  principal  Irish  towns    against "S 

Swrf'thJ?  .d,CH""  ",'  "',L'  !•"•;■',"""-  Peri°d-     Tl'e  mean  anutla    d,  ..I. 
rate  of  these  towns,  which  had  been   15.3,  24.3,  aud  19.9 per  i.ooo dur 


the  three  preceding  weeks,  rose  a .„-,,,., I --t.7  ~\'i;  c' w?el7 unoS  no  icf 
this  figure  being  9.7  per  ,.000  above  the  mean  annual  rate  in  theseveut-: 
f,1^,,,  ,'r  •toWU8,  duniJg  tl,c  corresponding  period.  The  death-rates 
from  the  principal  zymouc  diseases  during  ti„-  same,  period  averaged 
.1  per. .000.  th.  1.  ghe  1  point,  2  5.  being  reached  in  Belfast,  wloUeWater- 
ford  registered  no  deaths  under  this  heading  at  all.  During  the  follow- 
in-  wei  k  e  dingSaturday,  December  26th,  oily  ,48  births  and  348  deul  s 
.1  in  Ube  same  six  towns,  while  the  ,,,  •  n     nnual  death- 

Ih!fv»Vf  °'  Wenl  ■  f"',llle"  llLHli""  "'  '5  6  Per  '-oo*  aud  "ms  fell  to  only  o~ 
above  the  mean  of  the  seventy-six  Euglish  to«  as  dm  ingthe  same  period 

1  ",,,'nl  '"    V':l,ly   "    '"•''  '•°°°  a')('vc  it.    The  death-rate  from  zymotic 

111  the  same  townsals opped  too.8  per  1,000,  the  higheitrate 

H- being  reached   ...   Belfast,  1  londerry,  Limerick,  and  Wate£ 

tord  registered  under  tliia   heading  no  deaths  at  all.    The  heavy  ratein 

Belfast  was  due  to  whoop  :  ,,  u„-  |.nn.-,,,,l  cause  of 

death  lroiu  zymotic  disease  during  the  fortnight  in  all  the  towns 


SORE  THROAT  AND  MILK. 


The  Local  Government  Board  has  issued  a.  report  by  Dr  L  W  Darra 
Mairouau  outbreak  01  ill,;,--,  which  occurred  at  Lincoln  in  May  100- 
The  persons  affected  were  mostly  adults,  and  exhibited  Bimilar' sym- 
ptoms—sickness,  sore  threat,  fever,  and  sometimes  a  rash  Warlvall 
the  affected  households  were  Bupplied  with  milk  trom  one  dairy  The 
local  piacutioners,  whilst  agreeing  that  a  particular  milk  supply  was 
,1     or  theoutbreak,  held  different  opinious  as  towhether  the 

e  was  or  was  not  BCarlatina.     Dr.  Uairhad  n .nm-innitv  of  seeint/ 

auyof  the  patients  mtlie  initial  stage  oft li  ,  .  e     lie  did  not  see  the 

rash,  nor  could  he  observe  the  earlier  characteristics  of  the  throat  and 
tongue.  .Mo.-t  of  lhe  patients  he  saw  were  desquamating,  aud  in  manv  of 
these  the  nature  oi  the  desquamation  appeared  to  him  to  be  typical  oi 
scarlatina,  but  on  making  inquiries  as  to  the  general  course  of 
the  disease  from  the  practitiouers  who  attended  the  cases,  DrMair 
found  thai  many  symptoms  pre. cut  were  unlike  those  of  scarlatina 

lie  has  arrived  at  the  conclusion  that -the  Lincoln  epidemic  was  not 
only  quite  distinct  from  Bcarlet  fever,  but  was  in  fact  a  special  disease  " 
Somen!  the  points  01  distinction  on  which  he  lavs  stress  are  its  frequent 
occurrence  in  old  people,  the  rarity  of  albuminuria,  the  fall  of  tempera- 
ture at  the  appearance  ,.f  the  eruption,  the  absence  of  "strawberry" 

tougue.  and  the  rarity  of  vomiting,     lie  als eniions  that  Dr  Samuel 

.1  one  of  the  cases  in  consultation,  and  expressed  the  opinion  that 
it  was  not  scarlatina.  Dr.  Mair  finds  further  corroboration  of  his  views 
in  'he  1  fical   Investigations  oi  the  disease  conducted  by  Hrs 

Klein  and  Gordon,  oi   which  a  preliminary  account    has  already  been 
issued.     lroiu  none  of  lhe  seventeen  swahbmgs  ,,l   throats  examined  by 
these  authorities  was  there  streptococcus    icarlatinae  obtained;  but  in 
ises  an  interesting  yeast  was  isolated  which  proved  pathogenic  to 

1  lie  suggestion  is  raised  that  this  may  have  been 
m.    Hut  as  we  are  told  that  Dr.  Klein  has  notyel  concluded  his 
iinns  of  the  jca-t  in  nuc-iion,  it  would  he  premature  to  discuss 
at  present  the  value  of  this  hypothesis. 

WATERCRESS  AND  ENTERIC  FEVER. 
Da.  A.  T.   Wo  Camberley)  writes:  1  am   L-lad  to  sec  that  the 

Public  Health  Co.nmittee  of  the  London  Count-,  Com  ril  is  causiug  in- 
quiries to  be  made  by  the  Medical  otlk-er  of  Ileal,  h  win,  regard  to  the 
condition  oi  watercress  beds  in  the  County  01  London,  aud  that  the  in- 
quiries are  to  be  extended  to  sources  outside  the  county  from  which 
watei  .plied  to  Loudon  if  it  is  found  practicable  to  do  so.    I 

have  for  some  time  past  been  growing  more  and  more  suspicious  of  the 
succulent  watercress  as  a  carrier  of  typhoid  germs,  and  have  on  several 
while  passing  some  large  "beds  in  the  train,  teen  what 
appeared  to  be  garden  privies  at  the  ends  of  coitacv  gardens  abutting  on 
these  "beds."  Unfortunately  I  have  not  had  tin  >■  to  visit  the  spot  aud 
verify  my  suspicions,  as  it  is  some  miles  of)  but  I  intend  doiDg  so 
shortly.  Surely  it  is  high  time  something  was  done  toremedv  this  state 
oi  affairs,  aud  the  county  medical  officers  of  health  should  have  such 
danger  spots  closely  inspected,  so  that  country  dwellers  may  be  pro- 
tected as  well  as  their  brethren  in  London. 


-C  T.'.     tUinaM         I 

J    i  us..   I 
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Terrace,  Strand,  at  S  p.m.  on  Friday,  January  8th.  The 
meeting  is  open  to  publ  i<-  analysts  and  others  interested  in 
the  question. 

Thb  spring  term  of  lectures  at  tin1  Samaritan  free  Hos- 
pital will  commence  on  January  7th,  when  Mr.  Alban  Doran 
will  give  a  lecture  on  Abdominal  Tumours  and  swellings  in 
Women.  The  lectures  are  riven  on  Thursdays  at  3  p.m.  and 
are  free  to  medical  practitioni 
Da,   Allium    \  1  v,  -ii'ii. mi:   will  deliver  tire  inaugural  ad- 

111   uexion    with   the    post-graduate    lectures   and 

at  the  Mi  unt  Vernon  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest  al  7,  Fitzroy  Square,  on 
Thursday,  January  7th,  tit  ;  p.m.  The  Bubject  of  Dr.  News- 
holme's  address  will  be  Public  Preventive  M  against 
ruberculosis  in  relation  to  the  Medical  Practitioner. 

-iNiviio-..     Dr.  and   Ml  .  m.  who  left  Mickle- 

ton  last  year,  have  been  ,  .  with  a  handsome  silver 

and  cream  jug  ami  a  testimonial  "  with  Christmas 
nd  all  good  wishes  for  their  future  happinet 
prosperity  from  dersigned    friends  and   children  of 

Micli  li  Ohri  stmas,  1903." 

Sik  Charles  Nicholson,  M  D.,   LL.D.,  D.C.L.,  J.P.,  who 
tly  died  at  his  residence,  Thi  ;  Ige,  Berts, 

attheageof  95,  left  estate  of  the  ^87,810,  in- 

cluding net  personalty  valued  8.    Sir  Charles  was  a 

member  of  thefirsl  Legislative*  mncil  of  New  South  Wales 
(1S44),  ami  three  timi  -  Spei  Iter  "f  that  assembly  (1845-56). 

Remuneration  op  dIedii  m.  Witnessi  ralia. — In 

response  to  the  representations  of  the  Council  of  the  New 
South  Wales  Branch  of  the  British  Medical  Association,  the 
following  amended  scale  of   fees   payable  I  il    wit- 

came   into   force  on  November  1st :    For  giving  evi- 
dence, one  guinea  fori  maximum  per  diem,  two 
guineas);   for  attendance  at  court,  oneguinea   for  each  day 
lly  and  necessarily  away  from  his  practice. 
Ckaii                 v     Prize,     The    "*  my    Prize"    ..f 
200  dollars  (£40)  is  otl'ered  for  the  1                  on  the  etiology, 
pathology,  and  treatment  of  epilepsy.    The  following' 
tions  must  be  complied  with     1              1  must  show  original 
wmk  ;  its  subject-matter  must  not  have  been  previously  pub- 
lished ;  the  manuscript  must   be  in  Kn«lis)i,  and  must,  be  in 
the  haiuls  of  Dr.  Frederiel                        .  ith  Street,  New 
ptember  30th,  1904.    The  manuscript  must  be 
I   :i  scale. 1  envelope  enclosing  the  name  and 
address  ol  the  writer,  and  bearing  on  its  outside  a  det 

mling  to  the  device  or  motto  on  the  manu- 
script. 

Increased    Longevity  in  the   United    States.     At    the 
International  C01  Insurance   Actuaries  recently  held 

in  New  York,  Mr.  John  K    G  Newark,  New  Jersey,  pre- 

sented statistics  show  ing  that  during  the  last  Qve  years  of  the 
my  tin  re  had  ■  ery  pi  rceptible  de- 

[1 1]  i.ilhy  rate.  1 S74 .  the  pi  riod 

including  the  fatal  Bmall-pox  epidei  72,  there  v 

ae  in  the  death-rate  of  every  age  group  but  one.     From 
1  the  rate  was  relatively  high,  owing  to  the  great 
lence  and  wide  distribution  of  diphl  t  fever, 

and  measles.    The  influenza  epiden  caused  ai 

men  ted  death-rate   from    1890  to  iJ   1      \  - 
stated  that   there   had    been  a  remarkable  decrease  in  the 
death-rate  from  phthsis,  and  a  slight  d< 
fever  in  the  nortbi  rn  In  a  discussion  on  the  sub- 

ject  there  was   practical  unanimity  as  to  the  I  cl  of  the  in- 
in  longevity.    Among  the  factors  contributing  thereto 

tie  and  Burgery,  the 
growth  of  hospitals,  and   the  bettei   1  tre  ol  the   poor  and 
suffering,  ami  the  mort    ■        atened  treatment  of  sick  and 
j  children. 
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MRTKOPOLirAN  HOSPITAL.  Kmisland  Road.  N.B.-Sunteon 

NOKTH-Kastlkx     hosfit.al    fur    WOMBN.    Haokmi  Uoad,  E.-(l)  Sureoon. 

B    !l"l'd]  Oitleer  in  ebarae  ot  Electrical    Department  ;  salary    £30  per  annum 

(3'  Patbnlortst  and  Bacterioloirst  :  salary.  £50  per  annum  " 

ST    MIKK's    HOSPITAL  FOR  FISTfLA.   City   Road.    t'.C.-il     Honorary   Surgeon' 

:  Bonorarj  t.»ai»tanl  Bunreon. 
si    >H!:l  a  II  .Mil. 1    11  K  in,-  *  L  SCHOOL.  Paddineton,  W.-Dt.nonstratorot  Pby. 

sioloRy.    Salary.  elSOper  annum.  ^ 

SA  Aw.wJnh    FKEE    H0SP1TAL   FOS   WOMEN.  Maryleboue   Road.  N.W.-Cllnlanl 

STlil'KtOKT  INFIRMARY.— JmcorJAsslstant  House  Surgeon  1  resident     Salary  at  the 

rat*  of  £00  per  a-. num.  J 

TIVFKTON    infikiiary    AND    D13PEXSABT.-Honse-SurReon    and    Dispenser. 

IXjifKsm     OF    LONDON.— Two    Fv.miners    each    in    Medicine.  Sunrery    and 
each  in  Materia  Medica  and  Pharmaceutical  Chemistry,  aod 

WF,3TE*V  GKNHKAL  1)1  sPl'YSARY.  Varylehone  Road.  N.w.-Honorary  Surgeon 
WOLYKRHAMPTON  EYE  I  a  FIRMARY.-Houae-Surgeon ;  resident.    Salary,  iTo. per 


MEDICAL  APPOINTMENTS. 

Flay  my  J.  H  .  L  F  P.S.GIasjr..  CettifyiDg  Factory .  Surgeon  for  the  Middleton 
inatflc*.,  Lancashire. 

BO\MlrmarT  B'A"  M'D-lran-  Boncrary  '  Aaeistont  Medical  Officer  Hertford  General 

C,°tn"il«f?r.i".d  F/n^?",-,1-?-0  '' •!»>"':  ""»■«!  Officer  and  Public  Yacc.nator  of 
tn«  Ultfurd  and  Laui.ditcb  In  n  Wor\hnise 

FOl»»nord>hire!LB"C''S"  L-KCP  -  Cerutr">5  Factory.Surgeon  for  the  Hanley  District, 

GAR11CTT.RL.R.C.P.  iSEdin..  Medical  Officer  for  the  WoJsingbam  District  of  the 

.  Si&JSS£-SSSS£"'M^0mn*Ul' Facu"y  Sai*°°*  '°"I,B 

Mcni?».V.?-  Horsm3n-  M  D  ■  Assistant    Honorary  Burgeon   to  the   Manchester  Eye 

nOBpilSJ.  ■* 

Stanlba.  John   Pong'an.  V.D  Elln  .  M.R_C.P.Lor,d  ,  Honorary  Physician  to  the  Bir. 

mingnam  children's  Hospital,  rice  Dr  A.  E.  (lark,  resigned.  ^"i°"-u"1  lo  lne  Blr' 
'""mhrtlin  MB  '  Cerl"jmg  F4C'<"»  surgeon  tor  the  Castle  Bytham  District, 
WArurcH-o"fEo,iDRl.urgh.CS'EdiI,-CO°MrVat0r  °'  the  Museum  °«  the  Royal  College  of 
Wii''isEm-tI.^w,s"snl'reCM'Ab6:<,•,  Certi^ln8  Factory  Snrgeon  for  the  Shaftesbury 
Watsm,  C.  Gordun.  F.  K  C.S.Ede  .  Assistant  Surgeon  to  the  Metropolitan  Hospital 

"omen."  MACS-  »-*-C.P..  Clinical  Assistant  to  the  Chelsea  Hospital  for 

W"l>l,stVfo9t? 'wJubin? RCS-I"s-i"  Certifying  Factory  Surgeonlfor  the  Ludgershall 

DIARY  FOB  NEXT  WEEK. 

TUESDAY. 

Pathological  SotieD-  or  London.  20.  Hanover  Square,  W  9.10  pm-Drs 
i,J/™.",'  an.a  r.h*o  :  DTo'  »t»Pbyloc.ccu»  Annusaod  RLeumali,  Fe.er.  PrH  m' 
Vr?^V.^nVfDi'  ■  BQizird!  Dermoid  Tumours  of  Brain.  Dr  Drysdale-  Kacemose 
thYlS.T.SiM.'.8™"1-  Mes7"  H  L  Barnard  snd  H.  M.  Righy:  Pulsating  Eioph 
thalmos  with  Aneurysms  of  the  Internal  Carotid.  -'"*«  ax*vj>u 

ni:i>vi>iiAY. 

Obstetrical  society  or  London.  20.  Hanoyer  Square.  W  S  p  m  -Specimens 
",iW,lr0"«t'jUr-  £  *»='»°n  Selt.nd  Mr.  J.  D%aloim7  cSmii..niSi°ns' 
li.™.C"BoK  5  |,I°m«"»";0  "Half  of  a  Septate  rt.rus  Iir  A  \Y  Yf  l.iV 
Abscess  of  tnslteiiis  P»eer.— J»r  Herbert  K  BpmiMr:  Fibromyoma  ot  the  Intra, 
abdominal  Portion  of  the  Rnund  Ligament  of  the  Uterus.    'uruJ,'um»  OI  lDe  ""™- 

THURSDAY. 

R°"Te^"ni*;fl£Sim?-  *""""  **>*"■*■■  S30p.rn.-Dr.  G.  B.  Batten:  Oath. 

FRIDAY. 

**  s.Vl??^,.-"-£->',e,,r.or.M.ed,caI  Officer*  or  Health.  9.  Adelphi  Terrace, 
„...,.  c-.'  »--P-m-Dr.  J.  spottuwoode  Cameron:  sophlsticstion  of  Foods. 
II  lineal  isoclet)  or  London.  2".  Hanover  Square,  W.  S3f>  p  m -Sir  Dvce 
$?£%£*?£  Prj(i.;or  Howard  Marsh:  A  ca,S  of  Pneumococr.U'emonn,, 
?.;.  „fdiri.ck  T*.5,Ior  :  Aea.eof  PneumocTccal  Peritonitis  Dr.  Sidr.ev  Phillip.:  A 
•StS.  „l ' ,',??  Lr\s<'?!t  or  th"  r**™*s  «ith  Calculi,  accompanied  i.y  Jaundice  and 
subsequently  by  Dial  etea  :  Laparotomy  :.K;lief  ot  Symptoms :  Ueatli 

POST-GRADIATE   COURSES   AXD   LECTURES. 

Charing  Cross  Hosptal.  Thursday.  4  p.m.— Demonstration  of  Medical  Cases 
l0Dr^,Z'!?-perance  H°sl,ira].  Ha^psteao  Iload.  N.W ..  tYednesday,  i  p  m.-Lecmre  on 
Me<^?>1  £.ra51^tes'.Co.Ile?<'  ***  Polyclinic.  22.  Chenles  Street,  AY  C  -Demonstrations 
S«rJy?"SyS«*   Fr?darF'y°e,l0,":TUe3dar'   ^^ ;    Wednee4ay.    Surgical; 


BIRTHS.  MARRIAGES,  AXD  DEATHS. 
The  charge  for  inserting  announcements  0/ Births,  Marring*,  awl  Deaths  in 
.  \chieh  sum  shnu'.d  be  forwarded  in  post-olfice  orders  or  sta: 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  intt 
the  current  Issue. 

BIRTHS. 

"S'L'i-V^  Wf^S^T.:    °'c!u-b-''-,  -rd     1903.    the    wHe  of    Philip   J.  Le  Riche, 
w-orthiDafora  soS  '  '    "'    w"Ilnl°«t<"'    A"""-.    Hanne    Parade. 

MrI»cnT.r-A^I^;3?-raVt,M  gg^£2ST^  S".iKlS.!,r  W    ,1W  "^  °' 
toug"e7°n  0ece:I,'>2r  :;'b'  »*  w  Dr.  and  M -s.  H.  Xewsome.  Pill,  near  Bristol,  a 

^.RA^^.of  aioo11<,3'a,13,Gr*Da:U  K»*J- Southssa.  tae  wjeof  Major  F.  A. 

nLAKRIAGE. 

AB^?r5e~rdMr-E1;  "hvtt?.°^vMrS'n.gtJ  »  Vmx"i „Free  Chur-'i.  EdW.bnr.ll.  on  Decem- 
ioir  S,    «,.L  ..,0        "lv"*   Forr-st.D  I)  .  a.-.«t.-d  by  the  Ror.  Aleisnder 

Kchurc-h0  'p'lrt'b ^'^.CA,1IFCahcr'A,mU:u?ei  5° 'mVT^^I-^  ^>°y 

nnu?Ph?4UtiLabdrg6h  S°"rt'  S°"CUOr  ^tb,eS^«meCouCrt?o'lt?oo!I1lSd;i!,G.eeJ: 


^^^o-v^^f^^o^e^r^FarSiL^T-i?  E^'  CuMiD'  *-*• "»  a^^- 


LETTI.ES,    NOTES,    AXD    ANSWERS 
CORRESPOND i;N  PS 


TO 


40L.MIT1TIC-ATIOXS  respecting  Editorial  matters .sb.mld  he  addreaaed  to  the  Rdttor  2.  Agar 

Street.  Strand.  Yl  C.  Ltnnki,  ,„g  1,  ,,„,„ ...  ',1"  non 

delivery  ol  the  JouxNAL,  etc..  shoui .,  ,  ,e  Manager,  atthc  iMaa 

straria,  .\ .(   .  Loiiuon.  .^«,-w*. 

OBJSg  u    u;m  1  is  and  LETTERS  forwarded  I  ,,„,  to  », 

offered  to  fA.Bulrisit   Mh-kai,  Jot;i:.\  a  l  a  1  " 

IvrctuBS  deaMnff  reprints  of  their  articles  pul  i  1IFB.1T 

arere-iin  .  on  rwrfpaol  prooL 
■Tonst  .r,.\  1.1  m.  who  wiah  notice  to  be  tal  1  ,iuthentt> 

care  them  with  their  uaui-  s-of  course  n>>i  neceaaarllj  for  publ  c 
Corhcspondents  not  answered  are  requested  to  k^jk  at  lb,-  Nuticea  to  Correspondent* 

of  the  follo.vinc  \,  ,-<k.  ^  a 

llisr-rnipis   FOKWABDSO  To  TItE   OFFICE  OP  THIS  JoVKN.lt  CANNOT  ISDEB  ATI 

In  order  to  avoid  delay,  it  is  particularly  reqiiosted  that  ALL  letters  on  UwedttoruAl  „  is, 
the  JorKNAL  be  addressed  to  the  Ediior:.l  toe  oitice  of  the  Jouunal  and  not 
at  his  pnvate  house. 
TELEGRAPHIC   Address— The  telegraphic  address  ,,t    the    BDETOR  or   tbi    Hettise 

MEOJCAL  .lOYRXALn    AHiolOOH.  LotVlbn.     The    lr»-ini.iir  lludress  ot  the   AUNAGEB 

of  the  Beitish  Medical  Journal  is  Articulate. London  «w*» 


iy  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  uill  be  fvuud 
under  their  respective  headings. 

QUERIES. 

Treatment  oi   Biliary  Fistula. 
riSTCi.A  has  a  case  oi  biliary  fistula,  and  would  be  glad  of  anv  suggestions 
tor  treatment.    The  wound,  which  is  now  Tery  small,  admits  a 

and  the  discharge,  which  1-  sol  1  ..hat  mucoid'  i>  nol  n  all  free  Some 
months  back  it  healed  up  for  a  fortnight.  The  patient's  general  health 
is  good.    She.refuses  further  operation. 

Histology  of  Bose. 

B  MA.  asks :  (n'Have  nerve  fibrils  been  found  in  the  Haversian  canals  of 
compact  bone?  (2)  Are  Voltmann's  canals  the  only  canals  which  open 
on  the  exterior  of  long  bones  by  piercing  the  periosteal  lamellae  ;  or  do 
Haversian  canals  01  Haversian  systems  also  open  upon  the  exterior  in 
addition  to  \  olkmann's  canals  :- 

*»-  (1)  Nerve  fibrils  have  been  demonstrated  in  bone  by  Kolliker. 
Kemy.  and  Variot.  (2)  Volkmann's  canals  are  not  the  only  canals  which 
open  on  the  exterior  of  long  bones  ;  Haversian  canals  also  open  on  the 
surface. 

Cocaine  in  Post-partum  Haemorrhage 

Dr.  C.  Fox  (Caerphilly)  writes:  On  November  otll  I  was  called  sud- 
denly to  a  case  of j>ost-partum  haemorrhage.  Oh  entering  the  room  I 
could  see  at  a  glance  thepatient  w.is  in  an  exceedingly  grave  condition 
Uterus  on  examinatiop,  flaccid  ;  haemorrhage  profuse,  the  countenance 
portraying  approaching  death.  Having  do  ergotine,  I  bethonght  me  of 
a  solution  of  cocaine  hydrochlorate  I  happened  to  have  in  my  bag  1 
immediately  injected  a  quantity  equal  to  1.'  l'i\.  and  in  the  coarse 
minutes  at  most  was  gratified  by  seeing  a  total  c  1  he  aspect  of 

affairs.  The  uterus  had  contracted,  the  haemorrhage  had  ceased,  and 
the  facial  expression  completely  altered.  The  patient  then  spoke  in 
her  usual  voice  and  said  she  felt  -quite  well."  She  made  an  unter- 
terrupted  recovery.  I  should  be  very  glad  to  hear  if  any  of  your 
numerous  readers  ever  tried  cocaine  in  a  similar  case,  i  ha 
heard  of  it  being  so  used,  though  I  have  often  inquired.  To  me  the 
effect  was  marvellous. 

TlIK  MlDWTVES     ' 

At.  O.  H.  asks  for  information  as  to  the  scale  of  fees  which  should  be  paid 
by  the  local  supervising  authority  tiuder  Section  VIII  of  the  Midwivea 
)o2,  to  a  medical  officer  of  health,  whose  appoint!  whole 

time,  instructed  to  carry  out  Rule  5     -  1  .eCen- 

tral  Midwives  Board,  when  that  officer  does  not  hold  a  iuil-tiine  ap- 
pointment. 

*«•  So  far  as  we  are  aware  00  such  scale  lias  yet  been  published.  The 
duties  of  the  local  supervising  authorities  will  vary  with  the  population 
or  area  of  the  county  or  county  borough,  and  the  medical  officers  of 
health  will  be  entitled  to  remuneration  for  the  extra  duties  imposed 
upon  them,  and  also  to  expenses  for  help  in  carrying  out  the  rules 
made  under  the  Act.  The  county  councils  are  responsible  for  the  pay- 
ment of  local  expenses,  and  these  must  include  the  fees  due  to  medical 
officers  of  health  and  their  assist; 


AXsiVl  LIt>. 

H .  E.  is  recommended  to  consult  an  ophthalmic  surgeon. 

K    W.— We    have  referred  our  correspondent's  question    to  Mr.   S.  G. 
R.C.S.,  who  writes:  The  original  and  fullest  description  of 
.u  disease  known  as  "  lingers  and  toes  "  is  by  Won  oio,  pub 

in  f'riiigsheim's  .lahrb.,  vol.  xi,  1S78 ;  the  article  is  "fully  illustrated  with 

A   concise  account    of    the 
-will  be  found  in  .1  Textbook  of  Pto 
published  by  Duckworth  and  Co  .  Loudon.    For  a  copy  of  the  work  Das 

:-:,  1903,  ourcorrespondent  is 
advised  to  apply  to  (Justa\  Fischer,  Jena. 

J.  D.  M.— Probably  one  of  the  following  works  would  suit  our  corre- 
spondent's needs  :  Alia 

Mi)..  F.K.C.P..  in  16  fasciculi  (London  ami  Edinburgl  J.  Pent- 

land  :  21s.  each  fasciculus):   or.  A    Pictorial  .'■ 

Uc  Affections,  edited  and  annotated  by  J.  J.  Pringle,  Ml'..  P.R.C.P., 
in  1.' parts  (London:  Kebman.  limited,  1095  - 

?r  Baut-Krankht  it'n.  von  Dr.   !■'.  Mracck  (Munich:   IF 
Lehmann.  1800  ;  M  edition  of  the  lu.-t  uaineJ  has  been 

published.by  Messrs.  \v.  B.  Saunders  and  Co.  at  15s. 

E3IBRYOLO'.Y  OI     ElH   AND   EAR. 

—A  complete  list  oi  the  literature  of  the  devr-h pment  of  the 
vertebrate  ear  and    a   summary   of    the   present   knowledge    of  the 


f.n  Til,      Hnli-1.         1 

00        M.oiuii.  Jnuul 


LETTERS,    NOTES,    Etc. 


[Jan. 


».  r  04. 


subject  Is  elvcn  lo  Oscar   Hertwlg'a   Uandbueh  det 

.'•■(Urn    BniurtcUl  ■       II  ■  lelte    unci     i 

Lieferuufr.  published  rjy  Guslar  Flu  her,  Jena.    The  literature  ol  the 

lite  found  in  1  he  litis  published  Id  tlio  Anati 
Details  ol  tlio  earliest   rudiments  ol  the  eye  and  ear  In  luvertcbrate 
.mini  1  ire  contained 

in    Kors-  hell  and  Holder1*    1 
translated  by  M.  Bernard  and  M.  F.  Woodward.     (Swan  Bonnensoneln 

»ud  Co. 


son:-.  11  1  11  it-.  1:1c. 


An  Aithal. 
Wf.  1i..vo  re  0  v   I  the  following  appeal:    will  yon  kindly  allow  usfo 
appeal  t"  tin    bei  ol   the  Bkitish   Medical  Jo 

ior  Immediate  help  on  behalf  ol  the  widow  aud  five  children  ol  h  doctor 
ibasjustdieil    who.  thn  une  years  uuaiilc 

pporl  1 1  i  —  family  '-    Fourol  iliecbil a  aronowdepi 

widow, and  one  partially  so.     He  m;is  niut-h  respected  in  the  country 
town  in  which,  fc  ildlbg  also  Luol  Govern- 

ment appointments. 

The  truegllng  to  provide  for  herself  and 

family,  hut  financial  suppori  wry  i"  render  her 

isity  of  private  friends  lias  b 
d.andnowtht    1  s  whatever  available.     The 

delicate  litaltliof  the  widow  and  '.«.<  ol  the  children  adds  in  tin1  urgency 
lis  appeal 
Any  contributions  will  be  e/ratefully  received  and  acknowledged   by 
tf.  P.  Dornford,  Lg  11. nit-,  ami   Mrs.  S  Dent,  215a. 

vol.   8.W.,    ii  1    auy   further   information    can    be 

obtained. 

Wcare.  Sir,  your  obe  I 

\riit'iied>       .1    Dubnford,  Rear-Admiral. 

\v.  11.  C   Dbebi  1    -  Lieul   Colonel. 

R.  W.  Hoar]  3t.  Michael's,  Croydon. 

1,    11.  Winninoton  Ikoham.  Hector  ol  Ross, 
c.  J.  \  vi  .11  v..  Coortneld,  1. 

"TllH  DOCTOB,"  liv  l.i'KF   PlLDBS,   B.A. 

Wr  arc  asked  to  warn  possible  buying  or  in  any  way 

dealing  with  pira'ed  copies  of  Ihe  picture  1    e  Doci  ir  "  by  Luke 

lew  and  Sons.  ,.!  on.  old  Bond 

iviug.    The  picture  ha  yrepro- 

1  in  America  1   lime  t'i  time  pirated  copies  havebeen 

the  united  Kit  er  as  ougravlngs  or  for  use  as 

adve  laicxnm  with  Amertcau  chemical  pr< 

1      2e  uumbern  of  >i  iuiuuetions 

Iho  importers.    Electrotype*  of  Mi-'  picture  Ii 
.11       '  oited  Ktngdc 

bibition, 

or  use  ol  any  of  these  unlawful  cople  0    i"     coustltutes  a 

breach  of  the  CopyriKhl  Acl  owuer*  of  tnecopyright  feel 

compelled  for  tin  ^  against  all 

is  whom  they  may  Hud  commuting  sueli  breaches. 

IlvnsrlM'    ivNi 

Dr.  T11  '  [Vai.  (Kiioltiogloy,  Vorks.)  writes:  [was  very  much  ln- 

11  i  111  tin-  BBlTtSH  M     101   \i    JODBNAX 

ue       111 

(lie  January  number  "i    tli  er  of  1S7 s  there   w       Inserted, 

t  on    the   action   of     llyoscyamlnc,"    by    Dr. 

Ouh.i  ion  with  tit 

'  1 1  -inr t    a  ml    11a'  me      III    Vi'  1  il. 

io-  fh  ir.'n'  as  having  1 
-  agil  hi-  with  h 
which     tic  ought    for    by    all    known 

romi  ' 

or    that    Jim  p 

i  . 

uttering  Inn 
iphobla,  and  I  found  it  aul  .  oat  Sheffield. 

IONS. 
M».  W   11    Eadt,   M  A.  (Kutli  ilar  with 

refen  b  majority  ol  those 

who  1  '    ii  io  the 

whli'li  tin".  1 

1    " I   ti.itial   1 

are  1.  .  ren   Ihnuvl 

iho 

and 

Bin 

wh.'l.  II,      U  hen   III 

,r."l  n. 
Vlrw 

■ 
Mil 

Io  11  ak"  I 

him  ml  thcabore  111LI 


BRITISH  Skulls. 
ttsh  Denial  Association  has  appointed  a  committee— In  connexion 
with  the  Inquiry  at  present  taking  place  as  to  the  alleged  ulnst  sal  de- 
il  Ihehriti-  'i"ii  of  ihe  alleged 

mcrea  w  ith  thli 

1  '■  i :  1  ■  1 1 1  - h  s'.'ull-  .11  d  be  Mi  "i  tin'  ia-t  fewcento II  possible. 

British    knits  are  to  be  tound  In  musenms  and  elsewhere  In  non- 
ace,  but.  with  the-excepiion  01  Professor  Thai  ■ 
■    from  Whltochapel  (?  plagm 
examl  The  Honorary  Secretary  of  the  Brittah 

1  1V.1  I  lie  grateful  for  auy 

information  concerning  any  such  collection,  If  existent. 

Dei  frhkd  Climacteric. 
Obmttz  writes  :  I  have  Been  a  ..  y  whose  eatatiienia  appeared 

for  the  last  time  last  Mai  1  ic  old  family  Bible  showed  the  date  of 

her  birth  as  October  sist,   1=4;.    Her  last  child   is  a  rUn^'liter  born 
i  ictobi  3he  herself  l""k-  quite  U 

58.  and  ii.i-  borne  -ix  children.    Tin.-  record  may  micre^t  some  medical 
statistician. 

\   '.  V-   Hull  I.Eli. 

Jin.  A.  K.  llAiiHis  requests  us  to  state  that  111  the  large  cooker,  referred 
t"la-i  week,  p.  1,645,  eighty  chops  can  tie  cooked  Id  live  minute 
that  he  believes  tnat  by  the  superheating  0!    ihe   gas    sulphuretted 
hydrogen  aud  other  Impurities  iu  it  are  destroyed. 

Erratum.— In  the  annotation  on  the  league  of  Mercy  in  the  BnrnsB 
Mrdicai  .Iiiiiisai  ol  December  16th,  1903,  p.  1658,  ooL|>,  liue  9,  for 
"ouc-litth"  read  "  one-flitieth. ' 


LFTTEHS,  COMMCSICtTlONS,  ETC.,  lie..'  bwi  recrlT-d  from  : 
A  Meaare.  Allen  and  Hftnhurjs.  Lona.ju  .  A.  H.  It  Sir  W  H.  Bro»dri"nt  B»rt  . 
K  C  V  0  ,  '  ondon ;  Me.ara.  Burrough*.  Wei  romr,  end  Co..  London ;  BH.l;  Mr.  H. 
N  Rarni-tt,  BL-'faftt:  Dr.  A  T  Br.nl  Drill  1  Mr<;  H.  K-.tO.pnt.  M.nrbeater.  l'r. 
(J  T.  BeaUOn,  Glaegow.  <*  Dr.  0.  Oriental,  London:  Mr.  W.  R.  B  Colee.  Lo-.don  : 
M  OtuistlS,  H.B.  tberdeea;  Capetown  nie4oo;  Vm  r».  J.  mod  A.  Church  II. 
London:  Or  0  W.  nuapman.  London;  G  C»rt«r.  M.B.,  Shelllrll;  T  F.  s.  Canrhlll. 
v  B.,  Fdii. Lurch.  II  I  s  lli-k.  MB.  Hamhaatar :  Ba«ara.  Doutt  n  »nd  Co,  Lon- 
Hon;  Mr  G  W  lliinoin.  London;  Dr.  "W  B  Dir.  w man .  Dr  T  Da  lon.  London. 
i:  ir   A    HI!..     l!:,k.'    Bmi;    Or    J    H    I  M-r.  MODI   aal      I'Umui..    Mr  A    F  am- 

unuK.  cnriun  .  Mr  I  s  1,,  Fowlsr,  1.  tda;  Mr.  a  B  Fu  roje,  Ilahiai.  MA;  J 
Franer,  M.B.,  Edinhuruh ;  Froi.t  rr  4.  Mr  F.  Gre*n  I  udlow ;  Or  w  Glean. 
Birrat'iKham  ■  Gweltp  Cul' lulling  Co..  Manacer  ol.  New  Votk;  Dr  J  Gnm-haw. 
Hirki-  haadl  Mis  Gia]  Nfwcaatle,  CO  n  WD;  Dt  A  V  QaoJchagaD,  Winbledon. 
II  M.amn   P7.  Hughai  Mr    1      Holla.  London ;  Mr    C.   II.  Heaoler, 

London  j  Mr.  W  \  Hudson.  London  ;  Dr.  J  w.  Hamtl.  ^anrhPater  Dr  w  Hirlin". 
Loudon.  1  B.  T.  trwln,  M  It  .  Beirut  .1  Dr.  G  Jobb,  Glasnow.  K  Mr.  W.  G. 
Kitor  L,miiuo.  1.  Llvoranol  Medical  lust  lutii.n.  Fee»etar70f,  Utsito  i.  Dr.  p,  B. 
L*wj9.  L>ir  tlun  .  I>  .  G  H.  I.arraihir*.  Manrtir»ter  ;  F.  H.  low.  M.B..  London,  M  Dr. 
0    m    UaoKae,  B  araowaj;   Dr.  w.  a.  U'LacbJeD,  rinUiiu     \   N  wturdiaixL 

0  Onoof  the  Oruataed  Doctors:  Oeuuat.    Patr.l  Peroml,  Knottinalayj  fr.A.w. 

Ff'War,    Sonninguale;     Mr.    F      M.    Paans,   Llakeard  ;     Mr.     F      1       IS  km.  Nutnrld. 

It  liendor;  Mr.  A    I:  ebe   rahlln;  Dr    ■'    k-   i.  Loodan;    ir    \    Kownau.  Monta 

(aito     S  Or  T.P  si...      •     \    arport,  Fife ;    l'r    D  s.rnwara.  Menlonoj    Dr.  G    A. 

Bntberland,  London;  Mr  0  H  Siailrr.  BaUkmva,  s  Amtnit  t*p*a  Dr.  K.  Smith. 
London  l'r  B  H.  Snen,  Coventry  j  Mr  J.  A.  Sliawjrr.  Curltlr  T  Trevor ;  Mr.  J. 
Tun  m.  Biighton  W  Dr  II  Wooda.  london';  J.  Malr  M  B.  GlaafoWl  Mr.  O  W. 
Wight.  OI»»(tow;  Dr.  r  .1.  Wood.  Bradford  :   w   A   "  ;    Mr  0    WlUiuaa,  L  ndon;  Dr. 

1  WUleoeka,  London;  W.  1)  li  :  !•  1  at  «  II  .  BOlnbuiKh  v™,ra  J  Walkrr 
and Oo.,  London;  Mr.  A.T.  Wcoldndgr.  Camberlej;  i)..|F.  F.  Wuloughbj,  Louloo. 
V  Voung  fiactitioaer;  etc. 


in  iKS,  Etc.,  RECEIVED. 


Milk  ;  I  In  PmdQotlon  ftn-t  t'<'n    By  Eiward 
1    Willou-rhby.  M  i>  i    mi    P  r  ti 
and    toiiiti       i    ndoD;     (.'riftnes  Qmlln 
a   -I  Co  ,  Ltd      1908     rin 

Tbe  Jcw*l  ii»<t  kfn  1'itat.rf  ■  an  A<1r1r'««  t>y 
<■>     tm*    BUok,    V   n  r-.lio        Torquay: 
... 

Nurs  UK    Hiiiii1>h>.  k   for   SulrttffH   In    Iriilia. 
By  0.    1  [til        Madraa:    M     K. 

Uli  a* 

A  Vr\   n»'   0'  O]       •  "i-k-   -t       H\   B  r 

trl  .  K       V  O  ,  0  •»  . 
It     l>         Pi!         -        N     vs      .    i 
bjthr*   \.itr..r  tfl   J—iaiban   Hutrh  n- 
•  n.  Jun  ,   f  K  O  8.      [a  two    *    ninn*« 
lOOtoD:     OaMill    ami    Oo..    Lid     UUS. 

4> 

:  M-ihril  liiMrumi*  '^ 
('..  H.  r'i.  1  1  Heir  QmT,  «  k  .  H  s 
lui'li  ,  «i  I.  H.  K.  Umi. 

- 


A  -  Hi  Pnu  lee  f  i.ynar-fMlnfjr  By 
UnirT  J  IMl,  B.4..  M  IV.  B  On, 
H  l  O  DuUlln.  F  Ii  1'  I'  1  ,  I  W  -  -i 
idiuii        1    nttoo     J    and  A.  ChurchilL 

■,v       n      hf     .-r*anr*rlt  ••    of     i1-* 
T.-flli       tyJ    **lm  «»llar»>.   D.Oo  ,   «  1>. 

I.  IM         L»nd Trir   Itrutal  M*oiura*> 

tnvinttOa     l.t.1      1  . 

A  Mrih.,t  ro-  ih-  T- '■»'••-  C  f  th»  K  i  »-- 
outly  I'rjttrtfd      B»  It.  L    Joil«,.D, 

KHOf,      Id        8*  11  1  ■-.    Tn.dall. 

1  C01      IMI      tid 

/ur   r»tf  r  mrntallva    Th»r«p'". 
H»i  11     l'r  ■(••••tir    Ur   K 

t  Ka-li-  net  Hefl  ;  I  AfttulOC**  UD)d 
r.*t'n<i-|tf*- hn  TlnTap'  .1f«  lft»  U, 
\      ,         .  MM      elk 

1111.' 
prune      V  .n   1»r    VmI     P»-i      H     lWm«r. 

rurlta:  Au«utt  Hm  a*«id  u>*. 
M    il 


—  piihlliht^r*  »rw  n-qu**!  d  t"  tlat»  th«  a^l'ipf  rrn. 


MALE    Or    4llllCl.tS     101;      \ntli:iM\llM-.     |\     TI 
■(IIIllNll     SII.UKAL     JOI  ItNAL. 


Io    4 


3     5 


Eltfiit  UDM  and  mulcr 

1     ■  h    m '    'l  liuo  .- 

A  Mluile  toluiUD  ...  ...  ...  w 

A  p*«0  

An  .vprnco  line  rontaind  nix  words. 

Advcriuonirtit*  ihoald  bt  dellrerad,  ftddreMed  i<>  (lie  Mmijnr,  f 

tin-  *  nil.  i-    t.ot   tftttti   limn  iir-t  poatonWednfl  praovdlxM] 

publtcailon;  uid   U  ■■••(   p*id  tor  ii  Uiu  U .sboald  ■•'   mj.auiod 

i»y  n  referenoo 

''itirr^   IhOQld    l»o   made    |»j»y.ihlr  to  (he    Riilian   Medical 

it  ton    nl    Mn*   Mi-ir'al    I'n-t  <  Mtuo.     I  OOdoQ       Sin.iM    | Dtl  u»y 

t»r  paid  Ml  I>n»t,TLT  vt-Uiij^, 

a|T»lna1   Uia  rnlM  "t  *  r  ■  **  Port  oil  «■•*«-%»?••/ 

l>*0(fr    A '-..I'./"    •   ■  tlCH    'ti    imMaJw  yr  UUUlI't'r* 


.1  w.   9.    1904.] 


TREATMENT    OF    ECTOPIC    PREGNANCY. 


[ 


■I  J  0  RN  I L 


6l 


$>n  ^btes 


OPERATIVE     .VXD    EXPECTANT     TREATMENT 
IX   ECTOPIC   PREGNANCY. 

Delirered  before  the  Colchester  Medical  Society. 

V.\  G.  ERNEST  HERMAN,  M.B.Lond.,  F.R.C.P.,  F.R.C.S. 
Consulting  Obstetric  Physician,  Loudou  Hospital. 


Some  interesting  ami  instructive  papers  have  recently 
appeared  the  writers  of  which  have  taken  trouble  in  com- 
paring the  results  of  ectopic  pregnancy  treated  on  expectant 
principles  and  treated  ijy  operation.  But  such  a  comparison 
appears  to  me  not  helpful  in  practice.  There  ought  to  be  no 
question  of  comparison.  Each  mode  of  treatment  has  its  own 
place.  There  arc  events  in  the  course  of  ectopic  pregnancy 
which  indicate  operation,  and  there  are  also  times  it  which 
expectant  treatment  is  right.  In  this  communication 
I  purpose  to  point  out  as  definitely  as  I  can  when  an  opera- 
tion ought  to  be  done  md  when  it  ought  not  to  be  done  for 
ectopic  pregnancy. 

Let  us  consider  first  the  very  earliest  stage,  before  haemor- 
rhage has  taken  place.  I  am  not  sure  that  any  ease  lias  been 
diagnosed  as  tubal  fetation  before  haemorrhage  has  taken 
place.  Mr.  Rumley  Dawson  has  published  two  cases'  in  which 
the  diagnosis  was  made  before  the  end  of  the  first  month,  but 
the  report  does  not  state  whether  haemorrhage  had  taken 
place  or  not.  The  diagnosis  is  so  seldom  made  thus  early, 
because  until  haemorrhage  has  taken  place  either  into  the 
tube  or  outside  it  there  are  no  symptoms  beyond  the  vague 
subjective  symptoms  which  often  announce  to  the  patient 
that  she  is  pregnant.  Now  and  then,  although  there  are  no 
definite  symptoms,  something  will  cause  anxiety  and  she 
may  come  for  examination.  Then  if  the  examiner  is  skilful 
he  may  perceive  a  slight  enlargement  of  one  tube,  together 
with  slight  enlargement  of  the  uterus.  These  physical  signs, 
together  with  the  patient's  belief  that  she  has  become 
pregnant,  will  warrant  a  reasonable  suspicion  that  there  is 
a  tubal  pregnancy. 

What  ought  to  be  done  ?  Undoubtedly,  the  proper  treat- 
ment is  removal  of  the  pregnancy  by  abdominal  section. 
Contrast  the  immense  dangers  that  the  patient  incurs  if  the 
tubal  pregnancy  is  lelt  to  take  its  course  with  the  small  risk 
of  the  removal  of  a  pregnant  tube.  The  only  consideration 
which  can  cause  any  hesitation  about  operating  in  such  cases 
is  the  difficulty  of  the  diagnosis.  This  difficulty  is  not 
usually  in  concluding  that  ectopic  gestation  is  present,  but  is 
rather  in  being  certain  that  there  is  anything  at  all  the 
matter.  No  one  likes  to  urge  a  serious  operation  on  a  patient 
who  feels  quite  well,  and  whose  physical  signs  are  so  slight 
that  it  is  passible,  were  a  second  opinion  asked  for,  that  the 
surgeon  consulted  might  in  perfect  good  faith,  and  with  evcy 
wish  to  agree  with  his  colleague,  yet  be  unable  to  perceive 
anv  disease.  A  pregnant  Fallopian  tube  is  not  so  firm  as  an 
inflamed  Fallopian  tube:  and  its  detection  by  palpation  is  in 
consequence  more  difficult.  For  these  reasons  the  removal  of 
gravid  tubes  before  rupture  or  haemorrhage  is,  and  I  think 
will  continue  for  long  to  be,  one  of  the  rarest  surgical  achieve- 
ments. 

Take  now  the  case  a  stage  further.  The  pregnant  tube  has 
not  been  removed  ;  and  the  chorionic  villi  have  perforated 
the  tube  on  its  peritoneal  aspect.  The  result  is  profuse 
bleeding  into  the  peritoneal  cavity.  The  doctor  is  hurriedly 
sent  for.  He  finds  the  patient  collapsed,  blanched,  with 
quick,  feeble  pulse.  Her  mind  is  clear,  her  breathing  is 
and  there  is  no  external  bleeding,  or,  if  any,  its  amount  is 
too  small  to  account  for  the  patient's  prostration.  On  inquiry 
the  doctor  finds  that  when  menstruation  was  last  expected 
it  came  not.  and  the  patient  suspected  she  was  pregnant. 
With  such  signs  and  symptoms,  and  such  a  history,  there  can 
be  little  doubt  as  to  the  probable  diagnosis.  Ruptured  tubal 
gestation  is  a  far  commoner  cause  of  great  intraperitoneal 
bleeding  in  a  young  woman  than  anything  else;  commoner 
far  than  all  the  other  causes  put  together. 

What shouldbe done  ?  Atonceopen  theabdomen.andremoye 
the  ruptured  tube.  What  objections  can  be  raised  to  this 
•course  ?  It  may  be  said  that,  if  nothing  is  done,  syncope  will 
come  on,  the  bleeding  may  stop,  and  the  patient  get  well 
without  operation.  It  is  true  that  the  patient  may  get  well 
without  operation,  but  how  many  such  cases  dor  Thirty 
years  ago  such  cases  were  always  treated  without  operation. 


The  opinion  of  those  who  then  practised  is  important  <  vi- 
denceofthe  chances  of  recovery  or  death.  Parry's  estimate 
of  the  total  mortality  of  ectopic  pregnancy  was  about  6S  per 
cent.,  and  of  this  53  per  cent,  he  thought  due  to  rupture. 
Tliis  does  not  give  strong  ground  for  trust  in  the  resources  of 
Nature.  Further,  if  the  bleeding  stops,  the  patient  is  not 
always  cured  of  her  illness.  The  fetus  may  go  on  developing, 
and  peril  arise  subsequently.  I  think,  therefore,  that  the 
physician  who  in  a  case  of  internal  haemorrhage  advises  the 
surgeon  to  do  nothing  assumes  a  very  grave  responsibility 
indeed. 

It  may  be  objected  that  the  advice  to  operate  is  good  when 
the  patient  is  in  a  well-appointed  hospital  or  in  circumstances 
such  that  she  can  command  the  services  of  an  experienced 
abdominal  surgeon;  but  that  when  the  patient  must  be 
operated  upon  in  her  own  home,  and  the  surgeon  who  has 
to  operate  is  a  general  practitioner  who  only  occasionally  has 
Burgery  to  do,  he  had  better  let  the  patient  take  her  chance 
without  an  operation.  If  the  practitioner's  inexperience  is 
such  that  he  is  not  acquainted  with  antiseptics,  1  grant  this. 
But  with  the  younger  generation  of  practitioners  a  knowledge 
of  asepsis  is,  as  it  were,  their  surgical  alphabet.  The  opera- 
tion of  removal  of  a  perforated  Fallopian  tube  is  one  of  the 
simplest  and  easiest  in  surgery.  The  operator  should  open 
the  abdomen  in  the  middle  line.  Three  inches  is  a  long 
enough  incision.  Then  he  should  put  in  two  fingers  and  feel 
for  the  uterus.  This  is  a  body  so  large  and  firm  and  so  dif- 
ferent from  everything  else  that  is  felt  in  the  peritoneal  cavity 
that  there  is  no  difficulty  in  its  identification  by  touch.  With 
the  uterus  as  a  guide  the  operator  then  traces  outwards  each 
Fallopian  tube.  He  will  find  one  of  them  enlarged,  and, 
holding  it  between  two  fingers,  can  easily  bring  it  up  through 
the  wound.  The  perforation  will  then  be  visible.  The  broad 
ligament  should  be  transfixed  and  tied  with  two  interlocking 
ligatures  and  the  tube  cut  away.  There  is  no  need  to 
remove  the  ovary.  The  inexperienced  operator's  confi- 
dence in  himself  will  be  strengthened  if  he  remembers 
that  the  very  fact  of  pregnancy  implies  that  the  pelvic 
peritoneum  is  practically  healthy,  for  adhesions  about  the 
mouth  of  the  tube  almost  of  necessity  produce  sterility.  As 
a  matter  of  fact,  in  almost  every  operation  for  rupture  of 
pregnant  tubes— in  all  that  I  am  acquainted  with— the  tubes 
were  found  free  from  adhesions. 

Another  objection,  and  one  possibly  operative  in  practice, 
is  that  the  patient  is  so  bad  that  she  cannot  stand  the  shock 
of  an  operation.  If  the  patient  is  going  to  die  the  doctor 
naturally  prefers  she  should  die  without  his  intervention 
rather  than  after  it.  But  if  the  patient  is  dying  from  haemor- 
rhage, the  only  way  to  get  her  out  of  the  fatal  collapse  is  to 
stop  the  haemorrhage.  You  cannot  see  through  the  abdo- 
minal wall  whether  the  perforated  tube  has  ceased  to  bleed  or 
not.  The  only  way  to  tell  is  to  pick  up  the  tube  and  look  at 
it,  and  the  only  way  of  surely  stopping  the  bleeding  is  to  tie 
and  remove  the  diseased  tube.  And  however  prostrate  the 
patient  may  be,  when  the  bleeding  has  been  stopped 
there  are  means  of  reviving  her — the  introduction  of  water 
into  the  peritoneum,  into  the  veins,  or  into  the  cellular 
tissue,  which  are  most  powerfully  restorative  when  bleed- 
ing has  been  stopped  but  useless  till  then.  It  is  as 
yet  an  open  question  whether  it  is  necessary  to  remove 
clot  from  the  peritoneal  cavity.  If  the  abdomen  is 
not  opened  the  blood  is  generally  absorbed,  and  I  have  read 
of  cases  in  which  no  attempt  has  been  made  to  remove  clot 
and  the  patient  has  done  well  Still  it  would  seem  the 
better  practice,  when  a  mass  of  clotted  blood  is  lying  'in 
the  peritoneal  cavity,  to  remove  it  and  so  save  the  perito- 
neum the  trouble  of  dealing  with  it  and  the  bacterium  coli 
the  temptation  of  invading  it.  I  think  it  has  been  the 
practice  of  most,  as  it  has  been  mine,  to  leave  the  perito- 
neum as  clean  as  possible  within  a  short  time  and  with  a 
small  amount  of  friction. 

For  the  foregoing  reasons  I  think  that  the  right  thing  to 
do,  even  if  the  practitioner  be  not  an  experienced  abdominal 
surgeon,  in  the  case  of  great  intraperitoneal  bleeding  in  a 
young  woman,  is  to  open  the  abdomen  without  delay  and 
stop  the  bleeding. 

Intraperitoneal  bleeding  is  happily  a  comparatively  rare, 
though  a  formidable  accident  in  the  course  of  tubal  pregnancy. 
It  is  much  commoner  for  some  chorionic  villi  to  give  way, 
and  bleeding  to  take  place  into  the  chorion  or  into  the  tube. 
This  effused  blood  very  soon  distends  the  tube,  and  the  pres- 
sure then  stops  further  bleeding.  The  blood  clots,  and  we 
have  the  condition  known  as  a  "tubal  mole."  What  happens 
next  ?  I  have  no  doubt  that  the  majority  of  tubal  moles  are  ab- 
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i.  I  think  so  for  thie  reason.  01  late  years,  daring  which 
abdominal  section  has  been  freely  done  for  tubal  pregnancy, 
tubal  moles  have  been  found  I"  be  very  common,  mn  J 

than  ruptured  tubes.    Thirty  years  ago,  when  opera- 
tions were  not  done,  tubal  moles  were  uever  heard  of .    Now 

and  then  a  tubal  mole  was  seen,  but  they  were  not  1 imon 

enough  for  any  one  1  1  take  the  trouble  of  comparing  am 

of    them  and  describing   Ihe    morbid    p 

museum  contained  specimens  of  ruptured  tubt       I       London 

Bospital  museum  c  mtained  several  rupture  I  tub< 

by  Dr.    Lelheby  and  I  >  1  tham,   but  I  was  the  first 

■  Id  to  it  .1  tubal  m  tie.     ri nly  explanation  l  can 

Bee,  why  in  pre-operative  days  tubal   m  little  heard 

of,  was  tli  it  they  were  nea  ly  all  absorbed. 

When  a  tubal  mole  has  1 foi  mi  d,  1  he  diagi  1 

than  it  was  lierperiod,    Thi  tonly  the  sub- 

■  Bymptoms  ol  1   tl nlargement  of  the 

uterus,  but  there  will  have  been  pain,  and  very  likely  uterine 
haemorrhage  from  partial  separation  of  the  decidua.  The 
tubal  BwelTing  will  be  larger  and  firmer,  and  clearlyappre- 
ciable  even  to  comparatively  inexperienced  fingers.  What  is 
to  be  done  ? 

I  have  said  that   nearly  all    tubal    moles   are  absorbed,  but 

are  they  ai:  I?    Ami  if  absorbed,  are  they  absorbed 

without  detriment  to  health  or  danger  tu  life?  Cer- 
tainly not.  The  patient  is  in  some  danger  of  death 
and  in  considerable  danger  of  a  long  illness.  Perforation, 
with  intraperitoneal  bleeding,  may  yet  take  place.  A  pelvic 
haematocele  may  form.  The  tube  may  suppurate.  On  the 
other  hand,  the  removal  of  a  tube  which  contains  a  moli 
easy  ai  as  the  removal  of  a  tube  which  does  nol  eon- 

tainamole.  The  only  difference  between  the  removal  of  a 
ruptured  tube  and  the  removal  of  a  tubal  mole  is  that  in  the 

latter    oa-e     the    upcrat inn    may    wisely  he    postponed     until 

every  preparation  has  been  made  f..i  ler  the  most 

favourable  circumstances.  The  danger  of  removing  a 
tubal  mole  is  far  less  than  the  danger  of  leaving  it  in  the 
abdomen. 

Suppose  now  that  the  tubal  mole  is  not  removed  :  that,  as 
often  happens,  the  patient  does  nol  consult  her  medical  man 
until  something  else  has  happened.  Generally  further  haemor- 
nd  the  blood  escapes  from  the  fimbriated 
end  .if  the  tube.  Or  the  tu'"'  maybe  perforated,  but  only  a 
slight  haemorrhage  occur.   In  that  case  the  blond  irritate-  the 

ncum.  and  adhesions  are  formed  among  the  ] 
round  it.    Often   further  haemorrhage  takes  place,   but  the 
blood  is  then  poured  oul  into  a  space  bounded  by  adhesions 
among  the  bowels,  so  thai   it  cannot  escape  into  the  general 

perito  v.  but  remains  in  the  pelvis  and  displaces  the 

pelvic  viscera.  It  generally  lills  Douglas's  p  mch,  pushing 
tie-  uterus  forwards,  a  la  I  the  bladdei  forwards  and  upwards.  Its 
forward  pressure  may  besogre;  ruse  retention  of  urine, 

haemorrh  |  until  the  chorionic  villi  are  bo 

extensively  damaged   thai    the  ovum  dies,     h   may  bi 

completelydel  1  bly  by  contractions 

of  the  tube,  out  ol  the  fimbriated  end  ol  the  tube.  When  the 
ovum  is  lb  pases  to  01  our,  and  in  must  cases 

1 1 viiui  and  the  efl  ibsorbed.   'I  ins  is 

the  common,  bul  nol  the  tnvariab 

the  blood  clots,  bin    in  Borne  it  remains  fluid  for  weeks,  we 

know    not  why     Altl gh  Borne  chorionic  villi   have  been 

detached,  and   haen  aki  0  place,  y.  t   the  fetus 

n  growing  in  the  peritoneal  1 

11  ionic  villi  will  spread  beyond  the  tube, 

and  implant  themselves  on  neighbouring  abdominal  viscera. 

If  there  should  be  taemorrhage,  the  limiting  adhe- 

may    be  1    haemorrhage    into 

the    pei itoneal    cavity  placi       If    the   blood    1-    nol 

quickly   absoibed,    it    may    become    una. led    by    microbes 

ami   suppuration  tnki    1 The  tube  may  be  perforated 

where   it    is   in   relation   with  the  cellnl  between  the 

folds  "i   the  broad   ligament,  and   blood  be  1 

the  cellular   tl-slle    of    I  lie  pelvis  tllldel  neat  h  the    i 

idi  rable  hoemoi  1  It  ui  lure  « 

..f  the  fetus,  which  may  develop  to  full  ith  the 

pelvic  peritoneum.    These  are  the  possibilities  thai  we  have 
1  1  in  deciding  peh  ic  haemato- 

cele.    M  1  them  end  in  absorption,    [nafen 

I  have  mint  Hininl  occur. 

An  encysted  etbit.mii  ..(  bl I   in   the  pelvis  is  not  hard  ti> 

If  the  blood  is  in   Don  bi  b   it   n  ill  push 

the  ut.   us  forwards  and  bulge  down  between  the  rectum  and 

ell   from  1  he  re,  t  am  1  he    well  in  1  on  vex. 

It  will  at  first  be  elastic  and  fluctu  when  the 


blood  has  (lotted,  firmer  and  irregular.  The  hist',  ry  will  he 
of  a  sudil)  n  il I111--.  marked  by  abdominal  pain,  pallor,  and 
faiiitness,    and    preceded    by    the    Bubjective    Bymptoms    of 

pregnancy.       If    the    bleeding    is    into    the    cellular    ti-siic    it 

will  surround  the  rectum,  and  the  linger  passed  into  tin- 
bowel  will  feel  it  like  a  half-ring.  In  the  case  of  a  large 
haematocele  there  is  less  difficulty  in  diagnosis  than  in  a 
small  one,  for  an  inil  iinmatory  swelling  of  large  size  requires 
time  for  its  production,  and  is  accompanied  with  general 
symptoms  of  inflammation. 

The  diagnosis  of  pelvic  haematocele  having  been  made, 
what   is  to  be  done;    We  may  with   profit   look  bock   fifty 

When  French  surgeons  first  taught  the  medical  pro- 
fession to  diagnose  clinically  colli  a  the 
pelvis  they  thought  it  was  the  bent  practice  to  let  out  the 
blood.  But  at  thai  time  they  had  no  knowledge  ..f  anti- 
sepsis. They  let  out  the  blnnd  with  dirty  instruments  held 
in  dirty  lingers,  aud  in  consequence  smne  of  the  patients 
dud  from  blood  poisoning.  Such  experience  made  them 
more  chary  Of  interference;  they  learned  to  let  the 
haematoceies  alone,  and  found  that  nearly  all  of  them 
in  time  disappeared,  and  that  some  were  absorbed 
very  quickly.  The  structure  of  the  human  body  has  not 
altered  since  then,  and  I  think  the  surgeon.-  ol  forty  year* 
ild  diagnose  pelvic. haem  iccurately  as  we  can 
to-day.  The  chief  thing  about  the  dieaase  which  they  did  not 
know  was  the  frequency  with  which  it  depended  upon  tubal 
mole  and  tubal  abortion.  We  may  learn,  then,  from  the  prac- 
tice of  forty  years  ago,  that  if  we  leave  a  pelvic  haematocele 
alone  it  will  probably  indeed,  almostcertainly  be  absorbed. 
Sometimes  it  will  be  absorbed  very  quickly. 

But    absorption     is     not    certain,    and     often     it     is    slow. 

It    is   not  safe    to   predict    recovery    without    telling    the 

patient  that  she  will  be  nmrc  or  less  of  an  invalid  for  months. 
ncrally  in   the  early  days  of  a  pelvic  haematocele 

a  little  fever,  there  is  pelvic  pain,  weakness,  some  bladder 

and    bowel     irritation:    and    these  Is.    to    use    the 

mildest  term,  often  persist  for  many  weeks.  When  I  have 
been  called  in  consultation  lo  a  pelvic  ha<  matocele,  and  have 
advised  expectant  treatment.  I  have  usually  told  the  patient 

thai  -he  would  be  an  invalid  at  least  three  months. 

Is  it  not,  therefore,  bettei  tot-horten  the  course  of  the  ill- 

and  avoid  possible  ulterior  Osks.  by  early  operation  T 

In    considering    this    question,   we    must    remember,   first. 

that     absorption     Bometimes    takes    place    quickly,    and 

ai idly,  that    the  risks  which   1   have  mentioned  ore  not 

immediate,  nor,  with  the  exception  of  secondary  rupture, 

which  is  very  rare,  are    they  sudden.      A  delay  ol    tWO  Or  three 

wccks  will  do  no  harm;  and  if  we  tpectant  treat- 

nt  for  that  length  of  time  we  may  at  the  end  of  it  find  the 

Bymptoms  gone  and  the  pelvic  Bwellina;  very  much  smaller. 
v.  better  result  than  this  can  ho  attaii  ed  by  opi  1 

think   therefore   that  a   pelvic   haematocele   i  8  best    treated    in 

ihe  first  instance  by  expectant  treat  men t    that  is,  real  in  bed. 
gentle  laxatives  (for  when  there  is  pressure  on  the  rectum 
i  will  give  trouble)  BUitable  diet,  and  careful  watching. 
Il'at  the  end  of  a  fortnight   it   is   found  that  the  -wellm. 

smaller,  or  has  increased  in  size,  tl  en  thi  questii  n  of  operation 
mu.-t  he  considered,  [f  although  there  is  n..t  distinct  shrinking 
of  the  swelling  yet  the  patient  b  free  from  pain  and  fever, 

in   such    circumstances   that    the    active    dis.ha 

social  duties  is  not  required  from  her,  expectant   treatment 

may  be  continued  longer.      But  if.  in  addition  to  the  fact  that 

the  lump  is  no  smaller,  the  patient  has  pain  .a  fever, 
then   recovery  may  be  hastened  and   made  more  sme  by 

operation. 

If  operation   is  decided  upon,   the  question  arises,  What 

ion        There  arc   two    roiiti  s  by  which  the  collection  of 

blood  maybe  reached,  the  ahd  minal  and  the  vaginal,  if 
the  uterus  is  much  displaced,  ti.  r  that  the  emu 

undei  i        d       that  it  is  iii  a  eavitj  bounded  by  adhes 

nit     off    from     the    general     peritoneal    cavity.       The 
hi I,       therefore,    can      be      let     oul      I  v     an     inci-ioii    fivin 

the  vagina  without  opening  the  general  peritoneal 
cavity.  This  is  not  an  unimportant  advantage,  foi 
ii    the    effused    blood    h»s    been     invaded     by 

its  introduction  to  the   peritoneal    cavity   may   be  disastrous. 

II nlv  objection  that  I  can  bi  e  to  opt  rating  by  the  > 

is  that  ihe  diseased  parts  t  n  by  this  route. 

But    it    is    il  ii'V    that    they    should   be 

-en  what  is  wanted  is  to  remove  the  blood  and  the  tubal 
mole.      When  this  is    done  through  an  abdominal  incision  the 


operator  i-   in   most  tided  l  y  touch.    The  operator 

should    make  a    free    incision   through    DoUglBB's    pOUCJl. 
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can  scoop  out  the  blood  clot  through  such  an  opening  as 
easily  as  from  the  abdomen.  By  bimanual  manipulation,  he 
can  perceive  which  tube  is  diseased.  If  a  tubal  mole  is  lying 
in  or  near  the  fimbriated  end  of  the  tube  he  can  detach  it 
and  remove  it  as  easily  by  the  one  route  as  the  other,  [f  as  is 
the  ease  with  most  haematoceles,  the  ovum  is  dead  ami  the 
pregnancy  has  ceased  to  advance,  there  will  be  no  bleeding  ol 
amount  needing  to  be  stopped.  If  the  cavity  is  afterwards 
kept  clean,  recovery  will  be  vapid. 

There  are  two  contingencies  in  which  this  method  of  treat- 
ment may  be  unsatisfactory.  One  is  that  of  a  casein  which 
the  pregnancy  has  not  come  to  an  end,  but  in  spite  of  the 
formation  of  a  haematocele  the  fetus  is  living,  and  the 
placental  circulation  active.  In  that  case  then'  will  be 
haemorrhage,  which  may  be  difficult  to  stop.  If  so.  the 
operator  will  be  better  able  to  deal  with  the  bleeding  from 
above  than  from  below.  Should  the  operator  think  it 
sary  for  this  reason  to  open  the  abdomen,  the  fact  that  the 
vagina  has  been  opened  first  does  not  add  any  difficulty  or 
danger  to  the  abdominal  incision. 

The  other  contingency  is  that  the  diagnosis  may  have  been 
wrong,  or  the  case  a  complicated  one ;  so  that  after  emptying 
the  fluid  contents  of  the  sac  it  is  found  that  the  pelvic 
Swelling  is  not  entirely  removed  ;  that  there  is  not  merely  a 
collection  of  fluid,  blood,  serum,  or  pus  in  the  pouch  of 
Douglas,  but  something  else  as  well.  In  that  ease,  if  the 
operator  is  not  certain  of  what  he  is  dealing  with,  it  maybe 
better  to  open  the  abdomen,  but  in  this  event  the  patient's 
prospect  of  recovery  will  be  none  the  worse  because  a  vaginal 
incision  had  previously  been  made. 

The  disadvantages  of  attacking  an  encysted  intraperitoneal 
haematocele  in  the  first  instance  by  the  abdomen  are  that 
the  exposure  of  the  bowels  to  chilling  and  contact  causes 
greater  shock.  There  is  the  risk  to  which  I  have  al 
referred  of  infection  of  the  peritoneum  if  the  effused  blood 
should  have  been  invaded  by  microbes,  and  there  is  the 
remote  possibility  of  the  abdominal  scar  becoming  the  site 
of  a  ventral  hernia.  In  short,  therefore,  I  think  the  best 
treatment  of  a  pelvic  haematocele  is  first  to  give  it  a  chance 
of  being  absorbed,  and  if  it  is  not  clear  that  this  is  taking 
place  to  open  it  by  a  vaginal  ineisi  in. 

The  case  may  have  to  be  treated  after  the  formation  of  a 
haematocele,  while  the  pregnancy  is  still  going  on,  but  before 
the  fetal  heart  is  audible;  or,  which  is  rare,  the  pregnancy 
may  have  reached  the  fourth  month  and  the  fetus  be  (from  its 
point  of  view)  growing  normally  without  the  formation  of  a 
haematocele.  At  this  stage  the  diagnosis  is  so  difficult  that 
I  think  I  do  not  go  too  far  if  I  say  that  ascertainment  of  the 
exact  state  of  affairs  is  not  possible.  If  the  swelling,  which 
at  its  formation  was  thought  to  be  a  pelvic  haematocele,  goes 
on  slowly  and  steadily  increasing  in  size,  the  conclusion  may 
be  drawn  that  there  is  a  living  and  growing  pregnancy ;  but 
as  fetal  heart  sounds  cannot  be  heard,  fetal  parts  distin- 
guished or  fetal  movements  felt,  there  can  be  no  certainty. 
There  may  be  certainty  as  to  this,  that  if  there  is  a  growing 
swelling  in  the  pelvis  beside  the  uterus,  the  sooner  it  is  re- 
moved the  better.  If  the  swelling  is  so  large  that  its  upper 
pole  cannot  be  reached  by  the  vagina  it  had  better  be 
attacked  from  the  abdomen. 

Consider  now  the  case  at  a  later  stage.  The  patient  has 
entered  the  second  half  of  pregnancy,  and  the  fetal  heart  is 
audible.  Supposing  the  case  is  let  alone,  what  will  happen  ? 
The  pregnancy  will  in  all  probability  go  to,  or  nearly  to,  full 
term.  Then  spurious  labour  will  come  on,  and  the  child  will 
die.  Any  untoward  event  in  the  second  half  of  ectopic  preg- 
nancy is  a  very  rare  thing.  The  placenta  has  by  tin's  time 
spread  beyond  the  tube.  The  child  is  developing  either  in 
the  peritoneal  cavity  or  in  the  cellular  tissue  underneath  the 
peritoneum.  If  in  the  peritoneum,  there  is  no  reason  why 
the  placenta  should  get  prematurely  detached.  The  child  is 
enclosed  in  its  amnion,  and  does  not  irritate  or  infect  the 
peritoneum.  If  unler  the  peritoneum,  the  peritoneum 
gradually  rises  as  the  child  grows  :  it  is  a  strong,  tough 
membrane  that  has  no  proclivity  to  rupture. 

When  full  term  has  been  reached,  spurious  labour,  although 
it  may  be  disagreeable,  is  not  in  any  way  dangerous.  After 
spurious  labour  has  occurred  the  child  dies,  and  then  the 
liquor  amnii  is  usually  absorbed,  which  makes  the  abdominal 
swelling  smaller.  Then  after  a  time,  usually  about  six 
months,  suppuration  begins.  It  may  begin  sooner,  within 
six  weeks,  or  it  may  be  postponed  later,  for  a  year  or  two 
years,  or  it  may  never  happen,  and  the  patient  may  live  to 
old  age,  with  no  other  trouble  than  a  lump  of  some  - 
her  abdomen.    But  this  is  exceptional ;  suppuration  is  the 


rule.  The  point  on  which  I  lay  stress  is  this  that,  from  the 
end  of  the  first  half  of  an  ectopic  pregnancy  i  aitil  the  beffumini/ 
of  suppuration   the  patient   is  practically  in  n<i  dangei  ;   fatal 

events   during   this   period   are   excessively   rare.      There   is 
therefore  no  urgent  necessity  for  operation.    The  onlj  n 
that  I  can  discover  for  urging  immediate  operation  at  this 
stage  of  the  ease  is  that  ectopic  pregnancy  is  an  illness,  ami 
the  earlier  operation  is  done  the  shorter  the  illness. 

The  removal  ol  an  ectopic  pregnancy  during  its  second  half 
while  the  child  is  alive  is  a  very  dangerous  operation.  Champ- 
iievs.  in  1SS7,  collected  the  eases  published  up  to  that  date 
and  found  that  the  mortality  among  them  was  88.8  per  cent. 
W'hitridge  Williams,  in  his  excellent  textbook  on  midwifery, 
gives  the  mortality  as  31  percent.,  and  as  operative  technique 
has  advanced  since  1887,  probably  the  mortality  of  cases 
operated  on  now  would  not  reach  the  appalling  figure  of  the 
cases  before  1 SS7.  But  a  mortality  of  31  per  cent,  is  far  too 
high  to  permit  us  to  advise  an  operation  for  a  patient  who  is 
in  no  immediate  danger. 

It  may  be  said  that,  although  the  mortality  has  been  high, 
yet  surgical  methods  have  been  and  will  be  so  improved  that 
a  great  reduction  in  this  mortality  may  be  taken  for  granted 
in  the  future  :  that  the  risk  should  not  be  greater  than  that  of 
ovariotomy,  hysterectomy,  or  Caesarean  section.  Is  this 
likely  ?  I  think  not,  for  there  are  special  risks  attending  this 
operation  which  are  not  present  in  any  other  abdominal 
section.  These  risks  arise  from  the  presence  of  the  placenta . 
While  an  extrauterine  child  is  living,  it  is  not  p  issil.le,  with 
our  present  means  of  diagnosis,  to  ascertain  the  site  of  the 
placenta,  any  more  than  we  can  determine  the  implantation 
of  an  intrauterine  placenta.  The  placenta  maybe  implanted  on 
the  anterior  abdominal  wall,  and  if  so,  the  first  incision  will 
open  placental  sinuses,  and  be  followed  by  great  bleeding.  In 
Caesarean  section,  if  the  placenta  is  implanted  on  the  anterior 
uterine  wall,  the  bleeding  when  it  is  divided  is  alarming.  But 
after  the  child  has  been  extracted  it  is  quickly  stopped,  be- 
cause the  uterus  contracts.  Inectopic  pregnancy  the  placental 
site  has  no  contractile  power,  aid  there  is  no  natural 
mechanism  to  stop  bleeding  when  the  placenta  is  divi 
separated.  If  the  placenta  is  not  implanted  on  the  anterior 
abdominal  wall,  the  operator  cannot  see  where  it  is  until  he 
h  1-  extracted  the  child  :  and  it  has  often  happened  that  in 
extracting  the  child  the  placenta  has  been  accidentally  de- 
tached or  wounded,  with  terrible  haemorrhage  as  the  result. 
There  have  also  loon  cases  in  which  ill-informed  or  rash 
surgeons  have  tried  to  remove  the  placenta.  However  brought 
about,  the  bleeding  from  detachment  or  wounding  of  the 
placenta  of  an  ectopic  pregnancy  is  great,  and  the 
resources  of  the  surgeon  for  stopping  it  have  often  proved  in- 
adequate :  so  that  death  from  haemorrhage  has  often  been  the 
result  of  these  operations.  Hence  it  has  been  accepted  as  a 
cardinal  rule  not  to  attempt  to  remove  the  placenta,  but  to 
keep  open  a  way  for  its  subsequent  separation  and  expulsion. 
A  patient  with  an  open  wound  leading  into  an  open  cavity 
from  which  a  mass  of  dead  tissue  has  to  be  slowly  separated 
and  cast  off  is  not  an  ideal  convalescent.  The  patient  is  not 
safe  without  the  most  careful  attention  to  antisepsis  for  a 
long  period.  And  even  if  this  is  maintained,  the  wound  may 
close  before  the  placenta  has  been  separated,  and  the  retained 
placenta  may  kill  the  patient.  Besides  these  dangers,  there  are 
all  the  dangers  that  attend  any  abdominal  section.  Hence  1  do 
not  believe  that  delivery  of  a  living  child  inectopic  pregnancy 
by  abdominal  section  will  ever  be  accomplished  with  a  mor- 
tality as  low  as  that  which  attends  most  abdominal  operations. 
I  think  if  the  31  per  cent,  given  by  Whitridge  Williams  errs, 
it  is  by  understating  rather  than  overstating  the  mortality. 
And  when  we  remember  that  at  the  time  when  this  operation 
is  so  dangerous,  the  patient  herself  is,  excepting  for  rare 
accidents,  in  no  danger,  I  think  it  ought  not  to  be  performed. 
ight  to  think  of  the  mother's  life,  let  spurious  labour 
oid  go,  and  the  child  die. 

If  we  follow  this  course,  sooner  or  later  the  circulation 
through  the  placenta  will  stop,  and  its  vessels  will  become 
thrombosed.  If  the  operation  is  postponed  until  this  process 
is  complete,  the  operator  will  then  find  the  placenta  resem- 
bling  a  piece  of  hepatized  lung,  and  will  be  able  to  peel  it  off 
with  only  trifling  bleeding. 

Unfortunately  We  know  not  how  soon  after  the  death  of  the 
child  the  placenta  becomes  thrombosed.  It  is  certain  that 
the  placental  circulation  may  go  on  for  many  weeks  aft*>r  the 
child  is  dead.  If  we  had  some  means  of  ascertaining 
whether  the  placenta  had  become  thrombosed  or  not,  I  think 
would  hardly  be  two  opinions  as  to  the  proper  time  to 
operate. 
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There  being  this  uncertainty.  1  think  the  best  rub-  for 
practice  is  to  keep  in  mind  the  broad  fact  that,  until  suppu- 
ration baa  began,  the  patient  is  in  n"  danger.  The  mere 
11  tin-  abdomen  is  no  justification  for  an 
operation  with  .1  mortality  of  31  per  cent.  But  when  sup- 
puration has  begun,  indicated  by  the  pn  fever,  then 
we  know  the  |  of  a  long  and 
exhausting  illness  which  may  prove  fatal,  and  we  ought  not 
to  jel   tin-  go  on.     As   booh   as  symptoms  ol  -uppuration 

the  child  abould  be  n  moved  by  oj  eration,  and  in  most 
.~u.li  placenta  will  be  found  thrombosed,  and  can 

I"' 1 led  off  and  removed  with  only  trifling  bleeding.     The 

resuii-  tti"ii  under  such  conditions  ought   to 

nitally. 
What  should  the  operation  be  P     When  we  are  dealing  with 
a    large  abdominal    tumour  of    uncertain    relations    clearly 
abdon  ;i"ii    is    indicated.      But    there   an-    certain 

in  which  I   think  it  better  performed  by  the-  vagina. 
These     arc     the  in    which     the     child    develops     in 

tin-  1     -  ment,  lifting  up  its  posterior  perit al  fold 

and  displacing  the  uterus  forward.     In  such  a  case  the  lower 

:  the  fetus  bulges  down  between  the  rectum  and  vagina, 
and  it  has  been  found  possible  to  feel  through  the  vagina  the 
cranial  sutures  and  fontanel!'  3.  In  such  a  case  1  think  it 
will  be  best  to  open  the  fetus-containing  sac  by  an  ini 
through  the  vagina.  The  risk  of  infection  of  the  peritoneum 
will  then  be  avoided,  and  the  cavity  can  be  well  drained  from 
the  vagina.    The  placenta  need  not  be  removed.    TIfe  cavity 

can  be  kept  clean  by  frequent  irrigation,  and  the  placenta 
will  be  broken  down  and  1  1  in  shreds  within  about 

fourteen  I    do   aol    advise   vaginal  operation 

unless  it  is  certain  that  the  tissues  between  the  vaginal  canal 
and  the  fetus  arc  thin,  and  that  one  end  of  the  fetal  ovoid 
lie- downward  ;  still  less  if  there  is  the  slightest  doubt  as  to 
the  diagnosis. 

Rbfsbsncb. 
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ABDOMINAL  OPERATIONS    i>l  KINO    PREGNANCY. 

Bv  EDWARD  T.  TURING:,  F.R.C.S., 

Surgeon.  Prince  Alfred  Hospital,  Sydney,  N.S.W. 


.  medical. man,  whether  engaged  in  general  practice  or 
in  doing  abdominal  surgery,  has  probably  met  with  instances 

other  of  the  abdominal  organs 
complicating  pregnancy.    If,  however,  I  may  judge  from  my 
e    first,  of  some  years  of  general  practii 
inently  oJ  ten  year-  of  abdominal  surgery    such  c 
tly  require  operative  interference  are  kegs  common  than 
one  might    a  priori    have  expected.    Probably  the  most  fre- 
quent   pathological   condition    complicating   pregnane 

tly  speaking,  complicated  by  pregnancy 
ther    an    ovarian    cyst    or    a     fibromyoma    of     the 
Most    surgeons    who    do    muci   abdominal    work 
been  at  some    time    or   another   called   upon    to    re- 
such    a    tumour    or    tumours    which    would 

■■net    labour.     In    this    country    (Australia)  one 

ly     meet-      with     instances     of  "  a     hydatid 

the    pelvis,    and    calling   for    treatment    in    the 
way.    I  1  ulna  which  were 

.ere. I  during  pregnancy,  and  the  question  had  to  be  de- 
cided   as    to    whether    removal   should  be   underL. 

v  ..r  delayed    until  after  the  confinement.      In  one  in- 

-   [  have  been  called  upon  to  deal  with  a  carcinomatous 
•1.  of  the  gut  causing  obstructive  symptoms.    W< 
roughly   classify   all    thi  bove   referred    to   as 

I  conditions,  and  each  c 

t    hi  entirely  different  class  of 
phich  fortunately  i-  not  commonly  encountered  during 
In  which  an  acute  mf, ,  tive  i 

'   >    and   bile 
the  vermiform  appendix,  and.  more  rarely  still,  the 
Fallopian  tuber, 
1  Hi'''   such  conditions,  that  is,  an  acute  infective  chole- 
■1    acute    appendicitis,    i  i     an     acute    inf. 
ugitis,  are  we  t<>  '■  ind  tru-t   thai    the 

Bymptoms  will  subside,  and  permit  the  pregnane]    to  termi- 
nate normally    or  should  we  deal  at  once  with  the  patho- 
il  condition,  removii  .  ,:  ion,  and  leave 

the  pi  .1  condition  to  go  on  to  its  natural  ending  i 

Comparatively  recently  I  have,  in  mj    private  practice,  had 

t..    deal    with    a   cage    of    acute    gun  ippendiciti 


months  pregnant,  and  also  an    in  tie  only 

one  I  have  <■ .  r  seen  of  the  kind    "f  d  mble  pyosalpinx  in  a 

w an   three  mouths    pregnant.     A   short  account  ol 

case,  together  with  an  instance  of  double  ovarian  dermoid  cyst 

remove  Muring  pregnancy,  and  also]  .resent  ing  unu  sua  1  features, 
is  given.  Not  so  many  years  ago,  it  was  generally  held  that 
surgical  interference  with  pregnant  women  was  to  be  avoided 

ilmostall  circui  n  now  one  meets  inai 

in  which  pregnant  women  who  are  suffering  agonies  from 
neuralgia,  induced  by  carious  teeth,  are  solemnly  warned  that 
tl peration  of  extraction  or  "stopping"  will  probably  in- 
duce premature  labour,  and  they  an-  left  to  go  on  with  pro- 
longed pain  and  discomfort,  which  might  easily  be  removed 
without  any  untoward  result.  It  is  onlyof  late  years  that  the 
safety  and  generally  good  results  of  major  abdominal  ojiera- 
tions  in  pregnant  women  have  been  demonstrated.  I  do  not 
mean  that  we  should  1  operate  during  pregnancy  if  it 

can  with  safety  be  avoided,  but  in  such  instances  as  the 
acute    infective    conditions    to    which    reference  has   been 

and    which    in  themselves   threaten    life,    there    can, 
I     think,     be    no    doubt     of     the    advisability    of     1 
tive     interference.      This     fact     was      particularly    brought 

1 ie     t"     me     by     the    case    of    gangrenous    appendicitis 

recorded  below.  This  patient  had  been  seen  by  a  surgeon 
and  a  physician,  both  of  large  experience,  and  for  whose 
opinion  I  have  the  greatest  respect,  but  because  the  second 
and  third  attacks  of  appendicitis  occurred  after  the  com- 
mencement of  pregnancy  these  gentlemen  negatived  opera- 
tive interference  and  advised  waiting.  This  was,  1  believe,  a 
decided  error  in  judgement  :  the  verdict  should  have  been 
reversed.  In  that  case  the  patient  would  have  1 
great  risk  to  life,  for,  although  she  did  recover  perfectly  and 
the  pregnancy  was  in  no  way  interfered  with,  the  risk  which 

both  she  and  her  child  ran  was  infinitely  greater  than  it 
would  have  been  bad  the  operation  been  done  in  the  "  quiet 
interval "-  -alter  either  the  scond  or  third  attack. 

With  regard  to  the  case  of  double  pyosalpinx.  we  had  no 
choice.  The  pregnancy,  however,  was  in  no  way  interfered 
with,  and  it  is  now  approaching  its  termination,  apparently 
normally:  the  fetal  heart  sound.-  can  be  heard,  and  the 
movements  felt. 

The  conclusion,  therefore,  to  which  I  think  we  must  come, 
is  that  all  cases  of  acute  infective  disease  during  pregnancy, 
involving  either  the  appendix  veriniformis.  the  Fallopian 
tubes,  orthe  gall-bladder  and  bile  ducts,  should  be  treated  as 
though  the  pregnancy  did  not  exist.  By  so  doing.  I  believe  we 
shall  be  acting  in  the  best  interests  of  our  patients,  and  also 
of  their  unborn  children.  I  do  not  propose  to  refer  at  length 
t"  tl  .-  which   1  previously  spoke  of  as  mechanical 

complications    during  pregnancy.    It   has  been  abundantly 

demonstrated    that     the  operations   both    of   ovariotomy  and 

myomectomy  can.    if    necessary,    be    Bafely    performed    on 
uant  women  and  without  interfering  with  the  pregnancy. 

1 
Mrs.  M..  aged    ..years:  lour  children  at  full  lime;  no 
The  patient  m,  -ecu   m  consultation  with  Dr,  Mclfaster  of  1'ennth. 
near  Sydney.  N.8.W.,  on  December  »6th,  1  .   1      she  was.  then   suffcring 
from  an  acute  attack  <>f  appendicitis,  and  had  been  ill  for  tive  days.  Sin- 
had  -everc    abdominal   pain,    '-tiirily    In    the   right    iliac    region,  and 
tension  "  ol  abdominal  d  the  right  side  of 

bdomen.     The  uterus   was   enlarged   to  at. nut  the  size  of   a   six 

1 the  pregnancy  .  the  bowels  bad  been  relieved  thai  day  as  the  result 

of  an  aperient  and  enema.    Vaginal  examlnal  'he  fact  of 

the  alx-monthi   pregnancy,  and  -hewed  the  presence  of  an  intlamma- 
np  in  tin*  right  i  uarter  of  the  pelvis,  « 

Dg  m    the  right  Oil-v 

varied   hetween  '  tenia    .puet.    no   normal 

contractions. 
eTtscory     The  patient  had  bad  three  prcvlooa  attacks  ol   ondoubtod 

pre  n.-y, 

v.    eight    months  ago;     this  was    a  'slli-lit    allack  ;    then    nnolhcr 
more  ck  four  montha  after  the  ik,  and  a  third  two 

ini'iitii-  after  the  second,  namely,  when  she  iu.  annul  tour  months 
During  the  Interval  betweei  cks 

Hi.-  patient   had  consulted  a  anrgeon  and  .1  physlctan  .ml 

bad  1  lant.  that  no  operation  should 

he  undertaken 

1111  Decombi  D  to  Sydney,  and  was  ad 

initi.  She  stood  the  Journey  of  -    •  :he 

•  cry  well 

D-s  embei      th,   1901.  1  nder  ether  anaectheela  the  nana! 

the  right  iliac  region  was  made.  The  derj>er  layers  oj 
■uilllal   wall  .-use  of  the 

pregnancy,  n  was  not 

tna  aheath,  but  through  the  obUqne 

muscles,  the  fibres  ol  which  had  to  he  dl- idc-'.as  simple  separation  did 
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not  give  sufficient  room).  There  were  adhesions  involving  the  colon, 
omentum,  small  Intestine,  and  appendix.  The  right  ball  ol  the  broad 
ligament  was  greatly  thickened  and  oedematous,  as  well  as  the  right 
ovary  and  Fallopian  tube,  the  1  almost  black  in  oolour.    The 

appendix,  when  separated  and  stripped  from  Burrounding  adhesions, 
was  found  to  be  swollen  and  gangrenous,  it  was  removed  close  to  the 
head  of  the  colon.  The  riu'ht  .nary  and  Fallopian  tube  were  also  re- 
moved, the  separate  vessels  being  picked  up  and  Ligatured,  and  the  top 
of  the  broad  ligament  overstitched  with  catgut.  A.  small  gauze  drain 
with  guttapercha  tissue  round  the  middle  portion  was  placed  in  poHi- 
tion  and  the  abdominal  incision  olosed  in  layers,  catgut  sutures  being 
used.     Convalescence   was  quite  uneventful     her  temperature  never 

reaching  ioo°   F.     The  pregnancy  went  on  to  full  term,  and  the  pi at 

was  safely  delivered  of  a  living  child,  the  line  of  Incision  remaining 
sound. 

July  22nd,  1903.  The  patient  reported  herself  and  was 
examined.  The  abdominal  sear  was  perfectly  sound,  nor  was 
there  any  sign  of  liernia  or  stretching  of  the  cicatrix,  or  any 
pain  or  discomfort,  the  patient  being  in  perfect  health.  She 
was  again  pregnant,  from  seven  to  seven  and  a-half  months. 

Case  ii. 
Mrs.  I...  sent  to  me  by  Dr.  Abbott,  who  attended  during  her  confine- 
ment ;  aged  ;o  years,  married  fifteen  mouths. 

Maori/.  —  Confinement  at  full  time  on  October  ioth.  1901.  Labour 
difficult  and  prolonged.  Convalescence  delayed.  Was  in  bed  for  one 
month  after  birth  ol  child.  Suffered  from  severe  abdominal  pain  : 
high  temperature  :  there  was,  in  fact,  marked  peritonitis,  the  cause  of 
which  was  not  apparent  at  the  time,  as  there  was  no  post  partwn 
due  to  infection  of  the  genital  tract,  so  far  as  could  be  ascertained. 
Patient  was  first  seen  by  me  on  December  =6th,  1902.  She  was  then 
complaining  of  pelvic  pain  and  discomfort.  Menses  absent;  was  not 
nursing  the  child. 

State  on  Examination. — The  chest  and  abdomen  showed  nothing  ab- 
normal. Pelvic  examination  showed  uterus  to  be  involuted  and  in 
good  position.  There  were  adhesions  about  the  left  Fallopian  tube  and 
ovary,  which  was  enlarged  and  fixed  low  dqjvn  in  Douglas's  pouoh. 
The  right  ovary  and  Fallopian  tube  we,e  high  up,  fixed  by  adhesions  at 
the  level  of  the  brim  of  the  true  pelvis,  making  a  mass  the  size  of  a 
large  hen's  egg. 

Progress. — On  March  30th,  1903.  patient  was  again  seen.  She  had 
been  ''unwell"  in  .lanuary  and  on  February  7th,  but  not  since.  On 
examination  the  uterus  was  found  to  be  enlarged  to  about  the  size  of  a 
two-months  pregnancy.  Uterine  appendages  as  before.  April  28th, 
1903.  Uterus  still  further  enlarged.  As  it  was  obvious  that  the  fixed 
mass  in  Douglas's  pouch  would  interfere  with  labour,  abdominal  sec- 
tion was  advised  with  a  view  to  removal  i>f  the  two  tumours,  the  inten- 
tion being  to  disturb  the  uterus  as  little  as  possible,  thus  leaving  the 
pregnancy  to  continue. 

Operation.— May  28th,  1903.  On  opening  the  abdomen  anterio.ly  in 
the  middle  line,  the  uterus  was  seen  to  be  pregnant  about  four  and 
a-half  months.  There  were  general  adhesions  between  the  omentum, 
uterus  and  appendages,  intestinal  coils,  abdominal  walls,  and  all  about 
the  pelvis.  Both  ovaries  and  Fallopian  tubes,  which  were  in  the  posi- 
tions above  described,  were  separated  from  adhesions  and  removed,  the 
tubes  being  cut  through  in  a  line  with  the  uterine  cornua.  The  utero- 
ovarian  arch  and  vessels  in  the  broad  ligament  were  cut  and  tied  sepa- 
rately with  fine  catgut,  and  the  top  of  the  broad  ligament  overstitched 
with  fine  catgut,  from  the  uterine  cornua  to  the  infundibulo-pelvic  fold 
on  each  side.  On  the  left  side  of  the  anterior  abdominal  wall,  near  the 
internal  abdominal  ring,  was  a  flattened  ovoid  mass  about  i£  in.  in 
diameter,  firmly  attached  to  the  parietal  peritoneum,  and  close  by  were 
two  similar,  but  smaller,  masses  ;  these  were  excised  and  removed.  In 
all  the  adhesions  over  the  uterus,  bladder,  etc.,  were  dark  brown  hairs 
about  i  in.  to  i^  in.  long,  and  on  the  fundus  uteri  was  a  felted  plaque  of 
hair  attached  by  adhesions.  This  was  peeled  off.  The  abdomen  was 
closed  in  three  layers  with  catgut,  mattress  sutures  of  chromicized  gut 
being  used  for  the  anterior  layer  of  rectus  sheath.     Mo  drainage. 

Result. — Patient  made  an  uneventful  recovery,  and  was  able 
to  come  to  my  consulting  room  to  report  five  weeks  after- 
wards. On  examining  the  parts  removed  both  ovaries  con- 
tained dermoid  cysts  full  of  sebaceous  material  and  hair.  The 
right  Fallopian  tube  was  completely  closed,  the  left  still 
pervious.  The  masses  excised  from  the  anterior  abdominal 
wall  were  all  three  secondary  dermoid  cysts,  each  containing 
sebaceous  material  and  hair. 

July  30th,  1903.  The  pregnancy  was  still  going  on,  and  the 
patient  was  perfectly  well. 

Case  hi. 

Mrs.  K..  married  November  25th,  1902  ;  last  menstrual  period  Decem- 
ber iSth.  1902. 

History. — She  was  first  seen  as  a  patient  by  Dr.  Abbott,  of  Stanmorc, 
Sydney,  on  January  26th,  1903.  For  a  few  days  before  this  she  had  been 
feeling  faint,  feverish,  and  had  had  slight  nausea  and  vomiting.  On 
January  26th,  1903,  there  was  slight  pain  and  tenderness  about  the  region 
of  the  appendix  vermiformis  and  a  feeling  of  nausea  ;  temperature  990  F. 
A  few  days  later  the  symptoms  were  the  same.  On  examination  of  the 
pelvis  there  was  a  slight  fullness  and  swelling  posteriorly  to  the  left. 
The  uterus  was  not  easy  to  define  bimanually,  but  was  not  greatly 
enlarged. 

State  on  Examination.— On  February  4tb,  1903,  the  patient  was  seen  by 
Dr.  Abbott  and  myself ;  symptoms  and  signs  were  as  described  above, 


and  the  conclusion  arrived  at  was  thai  a  pregnancy  existed,  possibly 
extrauterine,  on  the  left  side,  or  that  there  was  a  normal  uterine  prcg- 
neiu'y  complicated  by  a  tubo-ovarlan  mass  on  the  left,  in  connexion  with 

which  there  had   been  an  attack  of  pelvic  peritonitis.     1 1 1  -pit the 

somewhat  indefinite  signs  and  symptom-,  the  patient  was  obviously  ill, 
and  it  was  decided,  more  especially  as  it  was  impossible  to  exclude  a 
tubal  gestation,  to  operate 

Operation. — On  February  6th,  Dr.  Abbott  assisting,  abdominal  section 
was  performed,  no  preliminary  curetting  being  done,  because  of  the 
possible  existence  of  a  uterine  pregnancy.  On  opening  the  abdominal 
cavity  a  pregnant  uterus  was  found  of  a  size  equal  to  between 
three  months  gestation,  together  with  double  pyosalpinx  ;  the  patho 
logical  condition  being  more  advanced  on  the  left  side  than  on  thi 
right.  The  adhesions  were  fairly  extensive,  and  on  the  right  eid. 
vermiform  appendix  was  involved  in  the  Inflammatory  process.  The 
..vanes  were  so  adherent,  oedematous.  and  involved  in  the  general 
inflammatory  process,  that  they  were  removed  together  with  the  Fal- 
lopian tubes  and  the  vermiform  appendix.  Each  Fallopian  tube  was 
excised  from  the  corresponding  uterine  cornu.  The  vessels  of  the 
broad  ligament  were  picked  up  and  tied  separately  with  fine  catgut,  ami 
the  tops  of  the  broad  ligament  overstitched  with  the  same  material.  The 
uterus  was  disturbed  as  little  as  possible,  although  considerable  manipu- 
lation was  unavoidable  in  separating  the  pelvic  adhesions.  The  pelvis 
was  drained  per  vaginam  by  means  of  iodoform  gauze,  and  the 
abdominal  incision  closed  in  layers 

Result. — The  patient  made  an  uninterrupted  recovery,  and 
at  this  date  (August  7U1,  1903)  Dr.  Abbott  tells  me  that  she  is 
still  well  and  the  pregnancy  undisturbed.  On  examination 
of  the  parts  removed  each  Fallopian  tube  was  found  to  con- 
tain a  considerable  quantity  of  pus.  The  left  tube  had  leaked 
at  the  fimbriated  end,  thus  causing  the  pelvic  peritonitis. 
Unfortunately  no  bacteriological  examination  of  the  pus  was 
made,  as  by  mistake  the  specimens  were  removed  and 
destroyed. 


ON  THE  OPERATIVE  TREATMENT  OF  UTERINE 
MYOMATA.* 

By  RODERICK  MACLAREN,  M.D., 

Senior  Surgeon,  Cumberland  Infirmary,  Carlisle. 


The  relation  of  operative  surgery  to  surgical  disease  is  for 
ever  changing,  and  in  no  condition  is  this  more  apparent 
than  in  regard  to  uterine  myomata.  At  no  distant  date  these 
tumours  were  rarely  interfered  with,  the  treatment  of  the 
pedicle  was  extraperitoneal,  and  only  very  large  growths, 
placing  life  in  immediate  jeopardy,  were  touched.  As  a 
consequence  the  mortality  of  operation  was  appalling.  An 
additional  reason  for  unwillingness  to  meddle  with  them 
was  the  fact  that  their  existence,  as  a  rule,  is  not  dangerous 
to  life.  Patients  drag  on  a  miserable  existence,  but  they  live. 
Occasionally,  when  the  size  of  the  growth  is  great,  sudden 
death  occurs,  but  this  is  a  rare  ending.  Much  more 
frequently  a  state  of  misery,  invalidism,  and  suffering 
lasts  till  the  menopause  occurs  and  then  an  arrest  of  growth 
or  retrocession  may  render  the  remainder  of  life  more  endur- 
able. By  slow  degrees,  however,  mt-thods  of  operation  of 
simple  kinds  have  been  evolved  and  the  total  mortality  has 
been  reduced  to  little  over  that  of  ovariotomy.  It  is  to  report 
the  cases  of  such  operations  that  I  have  performed  in  the  last 
three  years  that  I  bring  the  subject  before  you  to-day. 

Post-mortem  records  have  revealed  the  fact  that  uterine 
myomata  exist  in  25  per  cent,  of  all  females  examined  after 
25  years  of  age.  In  the  vast  majority  of  cases  they  are  trivial 
in  size  and  have  given  no  evidence  of  their  existence 
during  life.  They  vary  in  size  from  extremely  minute 
growths  to  great  tumours,  filling  and  distending  the  whole 
abdomen.  Their  shape  varies,  though  they  are  all  more  or 
less  globular,  and  they  are  often  moulded  to  the  shape  of  the 
pelvis.  Their  relation  to  the  tissue  of  the  uterus  is  subject  to 
three  variations.  They  may  project  into  the  cavity ;  they 
may  be  enclosed  in  the  uterine  wall ;  or  they  may  form 
pedunculated  growths  on  the  outer  surface.  They  are  conse- 
quently distinguished  as  submucous,  interstitial,  and  sub- 
peritoneal. 

They  only  become  the  subjects  of  surgical  attention  when 
from  their  size  or  position,  or  from  being  the  cause  of  hae- 
morrhage they  are  either  the  sources  of  local  suffering  or 
general  feebleness.  The  local  symptoms  are  due  to  pressure. 
The  size  may  be  such  as  to  be  a  serious  inconvenience,  from 
the  sheer  weight  of  the  growth.  Apart  from  absolute  size,  a 
growth  may  press  on  any  of  the  pelvic  contents.  The  bladder 
ni" -t  commonly  suffers,  and  pain  on  micturition,  and  eithei 

*  P.e'd  bef  re  the  Border  Counties  Bianch  of  the  British  Medical 
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incontinence  or  retention,  according  to  the  a  of  Mic 

growth,    are    the    Bympl  Laced.      Oi  lly   the 

are  pri  --1  d   on,  1  lema  of  the 

dnce  pelvic  or  lower  limb  pains.     1  have  to  tell  yon 

oi  a  case  in  which  delivery  would  have  been  impossible  owing 
to  a  myoma  blocking  the  way,  while   1   have  known 

L  aB  to  bar  intei  Cue  bowel  is  not  often  interfered 

with;  ii  lies  protected  in  the  hollow  formed  between  the 
sacrum  and  the  ilium.  Pressure  and  more  or  less  blocking 
..f  a  ureter  is  on isi  inally  encountered. 

Haemorrhage  is  the  commonest  symptom  associated  with 
myoma  ;m'l  one  which  from  its  very  obviousness  most  often 
to  a  diagnosis  being  made.    It  is  most  common  when 
the  gi  -   less  so  in  the  interstitial,  and  often 

absent  in  the  subperitoneal.  It  is  at  first  generally  an  aggra- 
vation of  the  usual  period,  bat  it  may  gradually  in 
until  it  becomes  almost  continuous.  Contrary  to  what  was 
.a  ••no  turn-  believed,  tin-  arrival  of  tin-  menopause  is 
often  postponed,  ami  active  bleeding  is  troublesome  at  a 
dm.-  when  tin-  normal  discharge  should  have  ceased.  Fre- 
quently tlio  menopause  is  delayed  to  the  age  of  52  or  53. 
tho  continuance  ol   bleeding  tin-  patient   is  gradually 

reduced  to  a  stab uctreme  anaemia.     This,  combined  with 

the  inconvenience  inseparable  from  a  continual  bleeding, 
gradually  induces  ■<  condition  of  invalidism  which  deprives 
life  01"  a  great  part  ol  its  1 

Whenever  such  a  tumour  is  making  fife  a  burden  tlie  time 

me  for  the  surgeon  to  interfere,  whether  the  discomfort 

be  .lue  to  general  or  local  symptoms.    The  position  of  the 

growth  alone  may  also  occasionally  make  operation  neoessary 

as  in  cases  when  the  outlet  of  the  pelvis  is  blocked. 

As  a  rule,    the  diagnosis  of  these  growths  is  not  difficult. 
The  moderate,  slightly  elastic  hardness,  the  mobility,  ami  I  lie 
inent  to  the  uterus,  form  .1  combination  which  is  suffi- 
ciently distinctive.    Sometimes,  however,  especially  in  stout 

women,  it  is  very  difficult  to  arrive  at  a  correct  conclusion. 
In  such  cases  I  would  specially  call  your  attention  to  the 
great  help  which  complete  anaesthesia  gives.  It  abolishes 
sensitiveness  and  muscular  action.  It  allows  us  to  manipu- 
late with  :i  freedom  which  we  cannot  approach  without  it. 
11  press  upon  and  define  a  growth  in  relation  to  the  ab- 
dominal wall,  the  vagina,  and  the  rectum  in  a  way  in  which 
■  hi  never  accomplish  with  a  conscious  patient.  The 
greatest  difficulty  arises  with  malignant  growths,  and  it  is 
quite  to     make    mistakes   in    both   directions;    to 

believe  a  fibroid  jammed  in  the  pelvis  to  be  malignant  and 
>       include  that  a  moveable  sarcoma  is  only  a  myoma. 

etimes    the    operation    may  be  commenced   with    the 
on  in  doubt  as  to  what  will  be  found.     I  show  you  here 
a  cast  which  illustrates   this.     This  tumour  was  easily  felt 
through   the  abdominal  wall  ;  it  was  hard,  but  elastic,  and 
:   with   the  uterus.     The  uterine  cavity  was  of  normal 
length,  ami  ran    in    front    of   the  growth.     There  was  haemor- 
rhage and  1  a.   ( in.-  sign  alone  gave  rise  to  suspicion  ; 
this    the  tumour  was  freely  movable  when   felt  per 
i  .m.  but  it  eould  not  be  moved  about  in  the  abdomen. 
>peration  revealed  a  m  ilignant  -i<.u  th  of  tin-  uterus  and 
left  m  ;iry  adherent  in  the  neighbourhood  of  the  left  kidney,  on 
u  bich  anchorage  it  could  be  moved  as  on  an  axis.    1  n  making 

a  diagnosi  ibilityof  every  other   ). civic  growth,    :is 

also  of  those  10  lexion  with  the  kidneys  and  mesentery, 

0  be  k.pt  m  ,,,  ,- ;  i,ut  1  will  'not  detain  you  by 

enumeratin  thi  e,  for  rarely  is  the  question  any  other  than 
one  of  ni  lignanl  uterine  grow  th. 

idly  divided  into  two  kin. Is.  either 
simple  removal  of  the  grow  Ins  or  removal  of  the  wholi  a 
moval  01   the  0  .1  tubes  found 

favour  with  Burgeons,  but    prolong.  .1  expel  ii  ii.c  I, 

out  t  he  .ally  promise  ;  frequently  hai  aotstopped, 

and  the  bulk  and  growth  •>•  the  tumour  were  not  improved. 

Then  mbf  that  the  ideal  operation  i-  removal  of  the 

.luring  the  slump,  and  normal   uti  rus. 

ihonld  b.    done  w  In  nc  <  r  p  The  uterue 

peculiar  orgai  same 

physii  ■  (wing 

to  thi  ition  with 

which  pn 

iicl  thus  •  I 


The  operation  is  as  follows  :  The  abdomen  ie  opened  in  the 

I  i  1 1  ■  and  it  is  a  great  helpin  subsequent  manipulations 

to  have   the  patient  in    the    Trendelenburg   posit i  >n,    The 

i.uied  out  of  the  abdomen  and  examined,    i 
sionally  this  turning  out  is  a  most  troublesome  process:  the 
growth  sticks  to  the  pelvis  like  a  boys'  sucker  to   a  i-tone. 
other  of  the  screws  invented  by  Tail  or  Grieg  Smith 
-t  useful  handle.    If  the  growth  or  growths  have 
good  pedicli  i  that  they  cm  be  easily  shelled  "Ut  a 

rubber  band  is  passed  as  a  tourniquet  round  the  uterus 
and  each  growth  is  removed  either  by  forming  Haps  like  am- 
putation flaps  or  by  a  straight  incision  over  the  most  promi- 
nent part  and  peeling  the  uterine  tissue  away  from  the 
myoma.    It  is  very  curious  how  considerably  and  rapidly  the 

Uterine  tiSSUe  Contracts.  Itl  a  few  minutes  the  divided  sur- 
may  shrink  to  half  its  original  >ize.  The  cavity  is  then 
securely  sewn  up  and  the  tourniquet  removed.  The  arrest  of 
bleeding  is  tested  by  lowering  the  patient  and  waiting  a  few 
minutes.  If  bleeding  still  occurs,  other  and  wider  sutures 
may  be  passed,  or  the  nearest  vessel  may  be  tied.  The  abdo- 
men is  then  closed. 

It  may  be  found  that  the  position  of  the  growths  is  a 
mechanical  bar  to  their  removal,  or  that  their  Sepal 
removal  would  involve  such  damage  to  the  uterus  that  it  is 
better  surgery  to  take  away  both  uterus  and  growths  together. 
I  show  an  example  in  which  a  growth  on  each  Bide  ol  the 
uterine  cavity  made  such  a  procedure  an  infinitely  more 
simple  and  safe  operation.  There  are  many  iiuthodsof  doing 
this  differing  from  each  other  in  someslight  details.  But  all 
that  I  need  say  to  you  is  that  ligature  of  the  broad  ligaments 
cutting  across  just  above  or  just  below  the  os  and  sewing  up  the 
peritoneum  so  as  to  make  a  closed  linear  wound  right  across  the 
pelvis  leaves  little  to  be  desired,  and  is  attended  by  the  mini- 
mum of  risk.  Some  operators  have  spoken  strongly  in  favour 
of  vaginal  amputation,  but  I  certainly  think  it  is  letter  to  see 
your  field  of  work  rather  than  to  go  groping  in  the  dark. 

In  the  8  consecutive  cases  of  which  I  Bhowyou  casts  6 had 
haemorrhage,  and  6  complained  more  or  less  of  pain  :  while  4 
had  trouble  from  the  bladder  (1  retention,  3  irritability,  and 
3  simple  inconvenience)  from  sheer  bulk  and  weight  of  the 
growth.  Of  the  S  cases  6  recovered  and  2  died.  One  of  these 
was  at  a  distance,  and  1  did  not  see  her  after  operation.  The 
account  which  reached  me  was  that  she  neverrallied  well  from 
the  operation  and  gradually  sank  the  next  day.  The  other 
case  died  from  a  singular  cause— haemorrhage  into  the 
bowels,  eight  days  after  the  operation.  There  was  no  obvious 
connexion  between  this  and  the  operation.  Of  course,  my 
cases  are  too  few  in  number  to  justify  any^deducticm  as  to 
mortality. 

Five  was  the  greatest  number  of  growths  removed  from  any 
one  case,  and  the  largest  tumour  measured  10  in.  by  8  in.  by 
6  in.  in  its  three  principal  diameters.  In  7  of  tin- cases  the 
growths  alone  were  removed,  in  1  complete  hysterectomy  was 
performed.  Many  of  the  growths  had  distinct  pedicles; 
others  had  to  be  'lug  out  of  the  uterine  tissue.  None  were 
intrauterine. 

Of  these  8  cases  1  only  seems  to  call  for  individual  men- 
tion. She  was  a  lady  of  35,  married  nearly  seven  months. 
Menstruation  had  ceased  "for  seven  weeks.  Until  this  time 
She  had  been  in  perfect  health.  She  then  got  retention  of 
urine,  and  was  seen  on  this  account  by  Dr.  Barnes,  who  sub- 
.-e.pii'titly  asked  me  also  to  see  her.  We  found  a  tumour  low 
down  iii  the  pelvis  displacing  the  uterus  upwards  and 
forwards  so  that  the  08  uteri  was  resting  OD  the  symphysis 
pubis.     The  uterus  was    enlarged,  the   vag  OS    violel  coloured, 

and  there  was  an  areola   round  each    nipple.    The  tumour 
blocked  the  pelvis  against  the  passage  of  a  child.   We  decided 

t0  wait  over  the  Ii w  hen  the  next  period  was  due.  and  then 

as    it    did  not  occur,  the    patient's    COD   Pnt    to    operation    WSS 

"  mod.     I    removed    by   enucleation  the  myoma  (of  which  I 

you    a    cast  1    from    the    posterior  uterine    wall.     No 

tourniquet  was  used.    The  stump  was  laced  up,  Bhe  recovered, 

and   was  ultimately  delivered  of  a  full-time  child,    she  1 

i.ad  another. 

Lt  does  not   appear  to  be  generally  known  among  medii 
imn  tl.at  there  is  at  Mentone  an  institution  known  as  the  St. 
John.-    Home  of  I'  pecially  intended   for  meh 

men  unable  to  afford 

the    1 

■lit  inc.    w  III.  b     1-    "ii    an 

tiition   depend-  on  the  donations  of 
b     .  who  an-  well  to  do, 
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FORCIBLE    DILATATION    OF    THE    CERVIX    IX 
"ACCOUCHEMENT    FORCE," 

MOKE    ESPECIALLY    BY    MEANS    OF    THE    BOSS1    AND    KROMMKK 
DILATORS. 

By  J.   M.    BiTJNRO   KERR,   M.B.,    C.M.Glas 
Obstetric  Physician,  Maternity  H  sgow.etc, 

Dilatation  of  the  cervix  as  a  step  in  the  operation  of 
accouchement  force  may  be  carried  out  with  the  hands,  rubber 
bags,  or  metal  dilators.  I  shall  briefly  refer  to  each  of  these 
methods,  and  then  devote  the  main  part  of  this  contribution 
to  a  consideration  of  the  use  of  metal  dilators  in  obtaining 
forced  dilatation. 

Manual  Dilatation. — The  obvious  advantages  of  manual 
dilatation  are  that  the  operator  requires  no  instruments,  all 
the  stretching  being  done  with  the  ringers,  and  that  lie  can 
tell  what  he  is  doing.    The  disadvanta-  t  the  opera- 

tion takes  time,  is  sometimes  impossible  if  the  cervix  is  un- 
dilated  and  rigid,  and  is  often  very  fatiguing.  Before  manual 
dilata'ijn  proper  can  be  commenced  one  must  be  able  to  gel 
at  least  two  fingers  through  the  canal.  Sometimes  the  pre- 
liminary dilatation  may  be  carried  out  with  one  finger  pushed 
further  and  further  in.  but  often  even  that  is  impossible,  and 
recourse  must  be  had  to  the  graduated  dilators  of  Hegar  or 
Cameron.  Having  got  the  two  fingers  through  the  os.  the 
rest  of  the  operation  may  be  carried  out  by  forcing  more  and 
more  of  the  hand  through,  or  by  employing  the  fingers  of  the 
two  hands  (Bonnaire's  method).  Could  one  always  dilate  the 
cervix  quickly  enough  by  this  method  it  would  without  doubt 
be  the  best,  for  there  is  less  chance  of  tearing  it,  especially  if 
one  moves  the  dilating  fingers  about,  stretching  sometimes 
antero-posteriorly  and  sometimes  laterally,  and  one  can  tell 
better  what  is  happening.  Besides,  there  is  another  advantage, 
but  one  which  I  do  not  remember  having  seen  mentioned, 
and  that  is  that  with  finger  manipulations  the  cervix  often 
becomes  softer. 

Let  me  with  extreme  brevity  give  a  few  illustrative  casi  - 

I. — Mrs.  I...  6-para.   six  moDths  pregnant,  was  admitted  to  the 
Maternity   Hospital  for  eclampsia.  August.   1900.      The  os  admitted  a 
finger  with  difficulty,  and  was  extremely  rigid.      Manual   di'a" 
Tersion  and  extraction.      Duration  of  operation  an  hour  and  a-half. 

ir  — A  2-para  :  seen  in  consultation  with  Dr.  McMillan.  June. 
1Q02.  Accouchement  fore'  on  account  of  dyspnoea.  Manual  dilatation 
and  extraction  with  forceps.     Duration  of  operation  fifty  minutes. 

Case  hi.  —  A  r-para.  six  months  pregnant,  seen  with  Dr.  I.oudon.  of 
Hamilton.  September.  1902.  Eclampsia.  Os  admitted  finger.  Dilata- 
tion with  bags  and  fingers,  followed  by  version.  Os  very  rigid,  so  sixty 
minutes  at  least  elapsed  before  the  child  waj  extracted. 

Case  tv. — A  primipara.  about  seven  and  a-half  months  pregnant,  seen 
in  consultation  with  Dr.  Parker.  Gartloch.  Acute  mania.  Dilatation 
with  lingers,  followed  by  version  and  extraction.  Duration  of  operation 
forty-five  minutes. 

These  cases  have  purposely  been  picked  out  as  amongst 
the  most  difficult  cases  of  manual  dilatation.  In  my  experi- 
ence the  shortest  time  taken  to  dilate  manually  and  deliver  a 
woman  not  in  labour  has  been  fifteen  minutes.  It  was  a  ease 
of  contracted  pelvis  in  which  I  was  going  to  induce  labour, 
but  after  douching  I  found  the  cervix  so  soft  that  I  easily  dilated 
and  extracted  the  child.  The  longest  time  taken  was  about 
an  hour  and  a-half  (Case  1). 

Taking  an  average  of  ray  cases  I  would  say  that  to  dilate 
and  deliver  a  multipara  not  in  labour,  and  with  the  cervix 
not  obliterated,  forty  minutes  are  required  at  leist,  and  to  do 
the  same  in  a  primipara  about  sixty  to  eighty  minutes.  I  do 
not  include,  of  course,  cases  of  abortion  when  the  os  is 
slightly  dilated  and  will  admit  only  one  ringer  ;  but  I  am  sure 
that  most  persons  will  agree  with  me  that  a  very  considerable 
time  indeed  is  often  necessary  to  dilate  the  cervix  in 
cases  manually,  and  indeed  that  it  is  sometimes  impossible. 

Dilatation  icith  Hydrostatic  Dilators.— Dilatation  with 
rubber  bags  should  hardly  come  into  consideration  in 
accouchement  force.  One  cannot  get  sufficient  dilatation 
with  such  bags  alone,  a  more  complete  stretching  with  the 
hands  being  necessary  after  their  removal.  Other  objections 
are  that  rubber  bags  can  only  be  used  aft^r  the  cervix  has 
been  sufficiently  dilated  to  ailow  of  their  being  introduced, 
and  dilatation  witli  them  takes  some  time.  Indoubtedly 
the  bag  of  Champptier  de  Ribes  is  the  best,  but  one  must 
always  test  it  carefully  as  it  is  liable  to  burst  if  at  all  old. 
Only  the  other  day  one  burst  in  my  hands  when  I  tested  it 
prior  to  employing  one  for  the  induction  of  labour.  The 
advantages  of  hydrostatic  dilators  of  the  type  of  Champetier 
de  Ribes  over  those  of  Barnes  are  that  a  more  extensive 
dilatation  can  be  brought  about  by  them.    Barnes's  bags,  if 


the  cervix  is  at  all  rigid,  balloon  op  inside  the  uterus.  This 
ballooning  is  doubtless  due  to  the  rubber  being  soften 

the  soaking  in  tlie  antiseptic  solution  or  by  the  boiling;  but 
that  is  unavoidable,  i~<r  th<  re  are  no  other  means  of  sterilizing 
such  lugs.     I  have  seen  it  sometimi  ed  that  !"•  >r  more 

extensive  dilatation  two  1  simultaneously, 

but  that  is  really  not  practice 

Dilatation  by  Metal  Dilators  (Bossi,  Frommer). — But  of  all 
methods  of  dilating  the  cervix  none  is  so  rapid  as  that  carried 
out  by  means  of  metal  dilators.  Thismethod  was  introduced 
-si  in  i.Suo,  when  hedescribed  his  instrument.  At  first 
it  was  not  taken  up  very  enthusiastically,  but  ample  amends 
have  been  made  him  in  that  resp<  ct,  for  in  the  last  few  years 
so  much  has  it  been  discussed  thai  One  can  hardly  open  an 
obstetric  journal  without  seeings  >me  reference  to  it.  Bossi's 
lirst  instrument  consisted  of  three  prongs,  but  later  a  fourth 
was  added,  i^uite  recently  Frommer  introduced  anothei 
instrument,  which  consists  of  eight  prongs,  and  which  is  an 
improvement  in  this  respect,  thai  it  allows  the  pressure  being 

equally  distributed  round  the  margin  of  n s.     It  has 

this  disadvantage,  however,  that  the  prongs  are  sharper,  and 
that  the  operator  cannot  so  readily  as  with  Bossi's  dilator  get 
the  finger  between  the  prongs  and  feel  how  the  cervix  is 
stretching. 

The  great  advantage  of  the  instruments  of  Bossi  and 
Frommer  is  that  with  them  the  os  can  be  dilated  much  more 
quickly  and  with  less  fatigue  than  with  the  hands.  Roughly 
speaking,  tine  takes  about  twenty-five  minutes  to  dilate  the 
cervix  from  the  time  it  will  admit  the  instrument.  The 
ation  is  easiest  in  multiparae  where  the  cervix  is  already 
obliterated.     Here  are  some  recent  cases  : 

4-para,  eclampsia   at  term.    Seen  a  few  months  ago  in  consultation 

ir.  Watson,  I.  3he  bad   bad  abou  before  I  saw 

Os   admitted  dilator.     Dilatation   and  extraction    of   child   with 

forceps  took  twenty-five  minutes;  no  tearing  of  cervix:    patient  died 

following  day. 

A  much  more  difficult  case  was  the  following  : 

Primipara,  eclampsia.      Seen    July.    1903,   with   Dr.    .lones. 
Patient  had  had  seven  tits,  and  os  just  admitted  one  finger  with 
not  quite  obliterated.     I  dilated  without  caps,  then  completed  dilatation 
with  caps  over  prongs.     Dilatation  up  to  figure  :.  on  index  took  twenty 
five  minutes.    Delivery  completed  with  forceps  live  minutes  later, 
laceration  of  cervix,    but   none   of  perineum.     Tin-   patient's  recovery 
was  excellent. 

The  last  case  of  forcible  dilatatii  n  which  I  shall  give  was 
carried  out  with  Frommer's  eight-pronged  dilator.      It  illus- 
the  danger  of  the  instrument  in  casi  i  the  cervix 

is  not  taken  up  and  when  pregnancy  is  not  far  advanced. 

A  primipara  five  months  pregnant  was  admitted  to  the  Maternity 
Hospital  under  my  care  on  account  of  haemorrhage.  It  was  a  case  of 
threatened  abortion.  I  tried  to  arrest  the  abortion  with  re^t  and 
sedatives,  but  profuse  bleeding  occurred  two  days  later  and  the  patient 
became  much  collapsed  and  sis,  the  pulse  and 

temperature  becoming  ouite  febrile.  I  determined  to  empty  the 
uterus.  The  cervix  admitted  a  1-  Hegar,  after  which  I  got  the  Frommer 
dilator  pushed  well  in.  steadying  the  cervix  with  a  vulsellum  1 
while  doing  so.  I  went  on  dilating  a  little  way  and  felt  that  the 
resistance  suddenly  became  le-s.  1  withdrew  the  instrument  and  found 
that  I  had  torn  the  cervix  at  the  left  side,  not  on  the  vagmal  surface  but 
on  the  cervix 

My  explanation  to  the  students  was  that  the  dilator  had 
not  gone  quite  through  the  os  internum,  and  that  was  the 
reason  why  Gardner,1  my  house-surgeon  at  the  time,  entirely 
with  my  approval,  said  in  his  paper:  "In  cases  when 
cervix  is  not  taken  up  there  is  a  greater  risk  of  doing  damage 
owing,  as  already  detailed,  to  the  prongs  not  passing  com- 
pletely through  the  internal  os.  From  reported  cases  I  have 
not  seen  this  danger  referred  to;  it  is  the  more  liable  to 
occur  when  ix   is  dragged  upon  and  consequently 

lengthened  bv  the  vulsellum  forceps  being  used  to  steady 
the  organ."  lam  still  of  opinion  that  this  is  possible  with 
Frommers  instrument;  but  thinking  over  th  ribed 

I  doubt  if  it  really  occurred,  for  the  internal  os  was  consider- 
ably dilated  when'l  removed  the  instrument.  But  to  return 
to  the  ca.-e  ; 

1  went  on  with  the  dilatation  very  cautiously,  and  the  cervix  split 
completely  through  on  both  sides.  I  then  cleared  out  the  uterus, 
douched,  and  stitched  the  tears  carefully.  This  patient  died  in  three 
days  of  sepsis.  She  was  of  course,  as  I  have  explained,  septic  before 
the  operation. 

Taking  these  three  cases  there  are  two  deaths,  and  that  may 
seem  at  first  rather  alarming,  but  let  it  be  clearly  understood 
that  the  dilators  cannot  in  the  slightest  degree  be  blamed  for 
such  unfortunate  terminations.  In  the  first  case  the  patient 
had  had  forty  fits,  and  in  the  other  the  patient  was  septic 
before  operative  treatment  was  commenced.  One  must 
remember  that   as  a   rule  Bossi's   or  Frommer  s   dilator   is 
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resorted  to  only  in  very  bad  cases,  in  which  :i  high  mortality 

will  be  the  rule  no  matter  what  treatment  is  adopted. 

We  most  base  our  criticism  on  the  extent  of  injury  done  to 

king  at  the  matter  from  that  point  oi  view.  1 

tind  that  in  six  cases  in  which  the  oe  was  th<  Bize  of  a  shilling 

•  [ had  one  bad  case  of  laceration  and  two  of  very  slight 

bion.    In  fourteen  eases  recently  reported  by  Gardner 

fr.in  the  practice  Ol  the  Maternity  Hospital.  tWO  had  very  bad 

itions,  one  being  the  case  described  already.    Leopold, 
one  "f  the  idvocates  of  this  treatment,  has  reported 

seventeen  cases  without  a  laceration  of  any  account,  although 

.ii  i  i-c  ii  d[  his  lir?t  scries  there  was  a  laceration,  for  he  bad 
to  apply  stitches  onaecountof  the  bleeding.  Leopold's  results 
are  very  satisfactory,  but  if  you  read  over  the  ca^-es  you  will 
tind  that  only  in  on,-  was  the  cervix  not  already  dilated  to 
extent.  In  his  second  paper  he  says:  -'The  os 
was   in  some   i    pfennig,    in  others    i.  3,  or  5  markpiece  in 

Now,  there  are  certain  factors  which  influence  the  occur- 
rence of  lacerations,  and  of  these  I  would  mention  the 
following  : 

1.  The  manner  in  «  hich  the  dilatation  is  carried  out. 

2.  The  number  of  the  pregnancy. 

3.  The  degree  to  which  the  cervix  has  been  taken  up. 

4.  The  age  of  the  pregnancy. 

The  influence  ..f  the  first  two  factors  is  obvious.  It  is  per- 
fectly dear  that  lacerations  will  be  more  common  when  dilata- 
tion 1  at  rapidly  than  when  it  is  done  slowly,  and 
in  primiparae  than  in  multiparae.  There  remain  therefore 
Only  the  Other  two    to    discuss,  and  they  arc    really  the    most 

important.     With  comparatively  few- exceptions  in  the 
which  have  been  reported  by  different  writers,  the  cervix  has 
already  taken  up.     Simpson  and  others,  in  this  country, 
Germany,  and  America  have,  however,  recordi  d  1  asi  s  where 
the  cervix  was  not  obliterated,  and  the  os  was  no!  dilate. 1. 

With  time    and  caution    doubtless    these    cases,  if   at   or  near 

term,  can  be  safely  dilated  with  Bossi  or  Prommer's  instru- 
ment, as  the  recorded  cases  illustrate.    Some  of  the  worst 

tears,  however,  have  been   in    such  cases.     But    although    the 

unobl  iterated  cervix  at  or  near  term  dilates  wonderfully  well, 

anyone  who  ha- dilated  to  the  full  extent  such  a  cervix  and 
then  tried  to  deliver  .with  forceps  or  by  version  will  hear  me 
out  who),  1  jay  thai   the  oa  externum  invariably  contracts 

round  the  head.     One  is    always    disappointed:   the   canal    is 

never  bo  well  dilated  as  one  expects. 

I  turn  now  to  the  last  fact-.,-,  (be  age  of  the  pregnancy.     In 

dilating  the  cervix  in  gynaecological  work  I  have  more  than 

once  found  the  eon  ix  give  way  not  externally  but  internally. 
1  can  also  remember  once  having  Been  the  same  thing  in 
dilating    the   cervix   in   a  ease   of   abortion.     That    this    may 

is  been  pointed  out  by  several  writers.    It  is  further 

bon ut   bj    I  1  (abortion   at  fourth   month),  which 

"Two  days    after  delivery 

uned     while    an    intrauterine    douche    was 

ing    given:    examination    showed    that  a  dot   h.,d    been 
shed  from  a  pit  or  depression  within  the  cervix." 
and  this  brings  me  to  say  that  the  cervix  tears  readily  in 
the  early  month-  of    pregnancy,  and  consequently   P.ossi's 
dilator  should  be  used  with  great  caution  insuchcasi 
and  Ho-  isoftheverj  importance,  the  tear  may  not 

ali'-  eternal;   by  that   1   mean  that  to  the  finger  from 

the  \,gina  the  rtion  of  ti„.  cervix  may  appear 

"1,:" ■'•    ^et  the   cervical  canal  one 

1   nnd   a  tear  there.     I  ir<    c mom  at  in   this 

iup,  and  t  nsive  laceration  described  w 

■   11  of  this. 

ly.   [would   -urn   up  my  views  as  regards   Boss 
I'Vominer'.-  dilator  as  folli 
1.  Wien  the  ee,  mx      obliterated  and  the  oa  will  admit  the 

dllS  llty,    dilatat -an    be    carried   out  in 

about  twenty-five  minutes,  and  there  will  be  little  ,,r  no 
1  iceral  ion. 

-•■  I"                liere  the  1  meed  to  .  . 

term  •    •  n    tlthongh  ti  .    .    ,t,.,i,  dilal 

maybi                   lied  with  comparativi  Bafety  to  the  cervix 

provided    c  oe.    time,    and    pal  expended   in    the 

operat  loll. 

1    I  ■  with  the  cervix  unobliterated 

there  is  a  dei  ided  rial  ,,,^1, 

lie 

lei  Lie; 
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Pbiob  to  Harrod's  great  aiscovery  of  the  presence  of  uric 
acid  in  the  blood  in  gout  (1847),  some  authorities  expressed 
the  opinion  that  a  derangement  of  the  intestinal  tract  was 
the  primary  factor  in  the  disease.  This  view  was  expressed 
by  Van  Swieten  (1255  ah.)   in   the  following  terms  :  "  fndi- 

.  iseorum  pro  origine  proxima  liujus  morbi  habetur." 
Since  1S47  this  theory  has  been  abandoned,  and  in  the 
writings  of  Garrod  1876,  Duckworth  isso.  Ewart  1896,  Roberts 
1897,  and  Luff  1S9S,  the  possibility  of  gout  being  due  to  an 
intestinal  autointoxication  or  infection  is  never  considered. 
In  1901  the  writer  revived  this  old-time  theory  in  the  fol- 
lowing terms:  "(a)  There  is  ample  evidence  to  prove  that 
the  uric  acid  in  tlie  blood  is  not  the  primary  factor  in  gout,  and 
(//)  uric  acid  can  be  deposited  in  cartilages  and  otln  r  tissues 
even  in  considerable  amount,  without  the  association  of  any 
inflammatory  phenomena.  (1)  The  last-mentioned  point 
clearly  proves  that  uric  acid  is  not  the  factor  which  causes 
the  inflammatory  phenomena  characteristic  of  the  acute 
attack:  (2)  What,  then,  are  the  toxic  principles  in  the  blood 
which  possess  the  power  of  inducing  the  characteristic  in- 
flammation? and(3)"whal  are  the  factors  which  determine  the 
ige  of  these  toxic  substances  from  ibe  blood  into  the 
tissues  r  In  connexion  with  these  queries  we  have  to  con- 
the  all-important  part  played  by  the  alimentary  canal. 
Here  we  have  doubtless  one  of  the  important  keys  to  the 
solution  of  the  problem. "' 

Evidence  for  or  against  this  theory  is  difficult  to  obtain 
from  the  human  subject,  and  it  is  therefore  advisable  to 
have  recourse  to  the  study  of  the  comparative  pathology 
of  the  disease.  Gout  is  a  rare  occurrence  in  the  lower 
animals.  The  literature  of  the  subject  contains  references 
to  isolated  records  of  the  occurrence  of  uratic  deposits   in 

-ues  of  lower  animals,  mainly  wild  animals  in  cap- 
tivity, but  detailed  histological  records  are  wanting.  As  an 
indication  of  the  rarity  of  the  disease  in  poultry,  I  may  say 
that  some  years  ago  the  writer  obtained  the  assistance  of  the 
editors  of  leading  poultry  journals  in  his  quest  for  "gouty 
fowls." 

A  considerable  amount  of  pathological  material  was  forth- 
coming: this  comprised  fowls  which  had  died  from  tubercu- 
losis, fowls  which  had  been  affected  with  swollen  joints. 
Others  with  large  chronic  inflammatory  swellings  of  the  feet, 
and  fowls  that  had  succumbed  to  disease  unaccompanied  by 
any  lesions  in  the  limbs|wbich  were  visible /'.of  mortem.  In  no 
single  instance  was  there  any  indication  Ol  uratic  deposit  in 
or  about  the  joints,  or  in  any  of  the  tissues  of  the  dead 
animals.     Three   years  ago,   however.    I  was  fortunate  enough 

ore   one    typical    case   of  gOUt    111    a   fowl    (COCk). 
animal    was  a  year  old.  and  Was    bred  on  the  farm  from  which 
it   was  sent   to   me.     The  clinical  record  shows  that  the  fowl 
was    observed    to    be   out    of    sorts    for  a    few    lays,    its    comb 
became  dusky,  and  it  was  found  dead. 

The  present  paper  is  .1  record  of  the  post-mortem  appear- 
ances  of  the  case.  Particular  attention  is  directed  to  the 
histological  appearances  of  the  kidneys,  pancreas,  intestine, 

and  t  issues  generally,  the  lesions  described  being  n 
characteristic  oi  the  invasion  of  the  tissues  by  bacteria  or 

their  pro,  1  nets.     Tile  facts  re©  rded  have  a  bearing  on  pi 

theories  regarding  the  disease,    mi  illy    the   well- 

known  views  of  Gbstein,  but  the  consideration  of  this  point 

is  beyond  the  scope  of    the  plcsent  paper. 

Vecropty. 
,.  Tie  ime  Joints  was  ol  the  oolour  sad  oonslstoaoa  ol 

1  ij  gave  the  murcxlde  reaction      When  tin-  creamy 
there  was  no  visible   lesion  ol   the  artteuLat  or 
dilicr  structures  ol  tlio  • 

1.   \  deposit  el  la  1  tlra-artloul  mainly 

in  relation  i"  the  smaller  j. out ~      Tin-  w.i^  specially  abundant  In  rela- 
1  ion  111  tend  11  I  of  n  biota  were  oompli 

1  .a  Mil's,-  tendons,  whieh  wore  treated  by  the  addition  ol 
weak  1  showed  ooplons  deposit  ol  ni  rystals. 

mi  readily  obtained 
The   heart     bowed    •  irdltls,  ■    line    layer  ol    lilirlnous 

Dtlon   lias   1  ■  1   to  an 

admiral  nsBNi  <■<•  11   J01  IN  u.,  It,  p 

which  tho  tame  opinion  la  oil  cil 
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exudation  being  present  at  the  base  of  the  organ.  Microscopic 
examination  showed  pronounced  distension*  i  and  a  quantity  of  fibrin 
in  the  subepicardial  reins. 

4.  Widespread  thrombosis,  notably  in  the  vessels  of  the  liver,  lungs, 
kidneys,  and  some  large  abdominal  veins.  kThe  distension  and  throm- 
bosis of  veins  in  the  liver  la  shown  in  Fig.  i.  The  appearances  at  the 
necropsy  appeared  to  indicato_that  this  thrombosis  was  the  immediate 
cause  of  death. 


5.  Marked  congestion  of  the  liver,  lungs,  and  kidney.  Microscopic 
examination  of  the  liver  showed  some  atrophy  of  the  liver  cells.  The 
congestion  of  liver  is  indicated  in  Fig,  i. 

6.  Areas  of  necrosis  in  the  kidneys.  Scattered  throughout  the  organ 
there  were  numerous  areas  of  necrosis  (see  Fig.  5).  which  varied  In 
size  from  the  head  of  a  pin  up  to  a  small  bean  ;  these  presented  a  while 
amorphous  appearance  quite  distinct  from  the  rest  of   the  organ.      The 


Fig.  1.— Gout  in  fowl.    Liver.  (Note  the  di-tei  sion  and  thrombosis  o: 
the  veins  and  the  congestion  of  the  organ.) 


_2. 


m 
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ig.  2.— Gout  in  fowl.  Small  intestine.  The  mucous  membrane  shows, 
a,  diminution  in  the  glandular  elemeuts  ;  6,  increased  amount  of 
lymphoid  tissue  ;  and  e,  catarrhal  exudation  on  the  free  surface. 


Fig.  3—  Gout  in  fowl.  Pancreas.  Transverse  section  at  the  liiltim. 
the  lumen  of  the  duct  is  tilled  by  catarrhal  cells  derived  from  the 
inflamed  mucous  membrane;  the  vessels  in  the  wall  of  the  duct 
and  around  are  congested. 


Fig.  4.— Gout  in  fowl.    Pa 
blocking  of  the  lumen  1 


tudinal   section.    (Note 
catarrhal  products.) 


the 
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cortex  be  histological  characters 

..1  tin-  kidney  are  described  later. 

A  microscopic  examination  was  made  of  tin-  foregoing  and 
other  tissues — namely,  intestinal  tract,  pancreas,  lymphatic 
glands,  spleen.  Bciatic  arteries  and  nerves,  skin,  comb,  and 
testicle,  the  issues  of  a  healthy  fowl  of  the  same  age  being 
used  for  comparisons.  The  bone  marrow  was  not  available 
for  examination.  The  following  morbid  appearances  were 
found : 

•        Catarrh  peclally  in  the  ileum,  duodenum,  and 

large  intestine.     This  was  of  a  patchy  nature  In  Die  upper  part  oi  the 


\^ 


Fig.  5.    G  .-.I.    Kidney  ci 

(sec  text)  and  the 


the  areas  of  necrosis 
gan.) 


1  pronounced  in  the  lower  end  of  the  ileum 
The  capillaries  were  markedly  diluted,  apparently  due  to  a  condition  of 
venous  stasis.  There  was  a  great  exoese  of  lymphoid  tissue  in  the 
ileum. 


The 

bull     lull  ol 

FiR-  of  glandular  structures  with  a  separation 

of  the  glandular  elemenl  ,.f  interglandular  I 

ndacatai  id  ition  lying  on  the  fn 

... 

the  endol 


granulai  the         llarics  and  sinuses  as  compared  with  the 

oonfrol 

These  featuri  b  are  the  characteristic  reaction  of  this  organ 
to  invasion  bj  bacteria  or  their  products. 

minute  crystalline  tl  urate 

of  soda  surrounded  by  a  few  small  round  and  epithelial  cells. 

This  point  is  of  interest  in  connexion  with  views  previously 
held  as  to  the  involvement  of  lymphatic  elands  in  cases  of 
gout.  In  his  well-known  work  Duckworth  statts  that"  the 
lymphatic  system  has  been  held  to  be  free  from  any  changes 
in  f;out.  The  glandular  portion  cannol  be  said  to  be  involved, 
but  there  is  clinical  evidence  of  Bubacute  gouty  inilamma- 
tion  of  lymph  spaces  in  certain  ue  t    uratic  di 

ami  influence.    Dr.  Buzzard  has  called  attention  to  ti. 

Fig.   s   shows  the  appearance  ol  the  cortex  of  the 
kidneys    under   a    1  on   ol   20  diameters.     Note    four  necrotic 

areas  in  the  field.  These  present  a  whitish  colour,  and  are  surrounded 
by  a  dark  ring  which  consists  ol  small  round  cells  of  nn  Inflammatory 
nature.     The  inuUl  dark  points  visible  in  the  centre  dm  are 

granular  leucocytes  which  have  Invaded  the  di  9.     In  fowls 

those    ti  nd    possess    very    coarse    "crystalline" 

grannies.     The   dark    hands  in  the  figure 

B  magnification  of  600  diameters  with  ordinary  stains,  for  ex- 
ample, haematoxylin,  eosin,  and  methyl  blue,  these  necrotic  areas 
presented  a  structureless  homogeneous  appearance.  An  examination 
of  smaller  and  earlier  nodules  revealed  at  parts  a  considerable  amount 
of   crystalline    deposit  of   sodium    urate    surrounded    by    inflanu 

It  was  not  possible  for  me  to  express  a  definite  opinion  as  to 
whether  their  original  starting  point  was  in  the  tunnies  or  In  tl 
tubulai  tli  rae.    The  arrangement  ol  -de  the 

1  an  infection  by  the  blood  stream. 


1. out  in  fowl.    Kidney  .it  di  e 

.with  atropliy  ■>;  the 
epithelial  lining :  (a)  several  dtubulcswl 

The  blood  vessels  1 10  ^  -  the 

sc.-t o ■  bite     Bee  al  >>  1 

Mr.  Bloh  ird  Mine,  of  the  nl   the  Uuh  - 

kindly  made  a  I teriolo  Lnatlon  of  the  the  methodi 

employed  being  (1)  1  be  ord 
■ 

■  -    method  ol 
staining  ited   thai   the   tissue   In  llic   nect 

structui  Thi 

rod  like  bod  1 

luots  of  ai 
■  dllno  in  eat 
An  e  tlon   «  lb  a  pi 

ill  ol   the  11.  1  indi 

can-,  timt  they  wore   doI  oryatalllne.    Wo  Uiaroforo  oouoludo  thai  the 

product*  of  degenerated,  colls  or  b 
which  It 

tertolytl  pp<  Uy  are  In  favour  ol 

■  ie  thai  an  ■ 
any  bacteria  :  and.  lut  1 
oxamln  od  tendon  by  the  isenda) 

did  not  a.    In  I  he  deepen  part  ol  the 

andinthoi lulla  1     tng  pathological  condltl  entln 

ywhero  markedly  dilated  and 
filled   with  granular  leui  full    appeal  ...  ill   shown  iu 
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m  which  the  dark  bands  are  collecting  tubules.  For  the  sake  of 
clearness  the  vessels  have  been  blocked  out  of  this  and  the  subsequent 
figure.    These  granular  cells  ran  be  m  surrounding 

capillaries  through  the  walls  of  the  sollccting  tubulea     The  venal  blood 

-  contained  a  marked  excess  of  the>e  blood  constituents 
condition   of  the  collecting  tubul  adicated  in  Fig.  7.  which 

shows  in  addition  the  fallowing  features  : 

rhe  presence  of  granular  leucocytes  lying  free  in  the  intertubnlar 
tissue. 

ib)  An  atrophy  of  the  epithelial  lining  of  the  convoluted  tubules, 
doubtless  due  to  pressure  of  the  leucocyte  exudi 

e)  Several  c  avoluted  tubules  win  >rmal. 

A  transverse  section  of  the  ureter  in  the  same  section  from  which 
Fig.   6   was  taken  shows  that  the   leucocytes   had  marked 

degeneration    in    the   course   of    their    downward    journey,    very    few 
ytes  being  present  as  such  in  the  ureter. 

The  gouty  deposit  in  the  tissues,  the  changes  in  the 
synovia,  the  widespread  thromboses,  and  theareas  of  necroses 
in  the  kidney  clearly  indicate  the  nature  of  the  disease.  It  is 
a  typical  case  of  gout.  It  is  furthermore  a  caseof  acute  gout 
which  had  proceeded  to  its  natural  termination.  The  fact 
that  early  indications  of  pericarditis  were  present  might 
suggest  the  opinion  that  the  animal,  undoubtedly  the  subject 
of  gout,  succumbed  to  some  terminal  infection  not  imme- 
diately related  to  the  gouty  disorder.  The  clinical  1 
and  pathological  appearances  alike  fail  to  substantiate  this 
view.     In  this  connexion  reference  may  be  made  to  the: 

1.  Absence  of  any  alteration  in  the  joint  structures  other 
than  in  the  synovia,  the  nutritive  fluid  of  the  joint.  There 
was  no  gouty  arthritis  nor  other  indication  of  chronic  disease. 

2.  The  absence  of  any  cirrhotic  changes  in  the  kidney  and 
fibrous  overgrowth  in  relation  to  the  deposits  in  the  extra- 
articular tissues  such  as  we  would  expect  in  chronic  disease. 

3.  The  blood  vessels  of  the  animal  wen-  singularly  healthy, 
which  in  all  probability  would  not  have  been  in  a  ease  of 
chronic  disease  that  had  succumbed  to  what  is  commonly 
known  as  a  terminal  infection. 

These  negative  facts  fail  to  substantiate  this  hypothetical 
view  as  to  the  existence  in  this  fowl  of  two  or  more  diseases 
not  etiologically  related,  and  this  failure  is  emphasized  by 
reference  to  some  of  the  other  unusual  features  of  this  case. 
more  especially  to  the  condition  of  the  pancreas  and  collecting 
tubules  of  the  kidney,  both  of  which  present  pronounced 
morbid  appearances  of  a  character  extremely  rare  in  the 
history  of  simple  terminal  infection.  We  arc  therefore' 
driven  to  the  conclusion  that  we  have  to  deal  with  a  case  of 
pure  gout  in  which  the  disease  had  run  a  natural  course,  in 
which  an  examination  of  the  tissues  shows  that  the  post- 
mortem appearances  generally  are  characteristic  of  an  infec- 
tion by  bacteria  or  their  products. 

Particular  interest  centres  in  thecondition  of  the  intestinal 
tract,  pancreas,  and  kidneys.  The  condition  of  the  pancreatic 
duet  is  a  very  striking  one  ;  it  appeared  to  be  an  extension 
from  the  duodenum.  A  reference  to  the  figures  shows  that 
the  lesion  would  be  in  its  results  analogous  to  the  effect  of  a 
ligature  of  the  duct.  The  interesting  question  is  raised  as 
to  the  existence  of  any  relationship  between  these  appear- 
ances and  the  occurrence  of  gouty  glycosuria  in  the  human 
subject.  The  changes  in  the  tubules  of  the  kidney  are 
remarkable.  I  am  not  aware  that  these  appearances  have 
been  previously  described.  The  alterations  in  the  leucocytes 
have  a  special  interest  in  connexion  with  the  changes  in  the 
blood  in  acute  polyarticular  gout  recently  described  by  the 
author2  and  confirmed  by  Bain.3 

The  main  facts  learned  from  this  investigation  emphasize 
the  necessity  of  further  examination  into  the  comparative 
pathology  of  the  disease.  It  is  specially  important  to  obtain 
material  sufficiently  fresh  to  allow  of  an  adequate  bacterio- 
logical investigation.  A  question  that  at  once  pr< 
from  the  foregoing  record  is.  How  would  the  acceptance  of 
the  theory  of  a  bacterial  origin  of  the  disease  harmonize  with 
the  known  clinical  facts  of  the  disorder  ?  The  consideration 
of  this  point  is  not  relevant  to  this  communication.  It  may, 
however,  be  stated  that  in  my  opinion  the  clinical  features  of 
gout— regular  or  irregular,  acute  or  chronic  are  more  ade- 
quately explained  by  the  light  of  our  present  knowledge  of 
infections,  relapses,  and  immunity  than  by  any  other  theory. 
The  distinctive  feature  of  the  infection  in  gout  is  that  the 
toxin  or  toxins  have  the  special  property  of  disturbing 
nitrogenous  metabolism  in  a  manner  favourable  to  the 
deposit  of  uric  acid  in  certain  tissues. 

In  conclusion,  I  would  only  add  that  the  addition  of  a 
bacterial  factor  to  our  present  conception  of  the  disease 
would  in  no  way  minimize  the  importance  of  attention  to 
dietetics  in  its  treatment.  It  would  correct  the  teaching  of 
some  writers  whose  standard  of  dietary  has  special  reference 


to  nuclein-holding  foods,  and  would  focus  attention  on  the 
by-products  of  deranged  digestion  of  carbohydrates  and 
proteids  arising  from  abnormal  bacterial  activity  in  the 
digestive  tract  and  other  tissues. 

fCBS. 

en.  vol.  iv.  .  British  Mbdical  jouk- 

nai  .  January  6th,  1900.    *  Ibid.,  January  31st,  1903. 


GLANDULAR  FEVER. 

By  JOHN  W.  BYERS,  M.A.,  M.D., 

Professor  of  Midwifery  and  of  Dis<  Women  and  Children,  Queen's 

Coll,--'.  Belfast  :  Physician  for  Diseases  01  Women,  Royal  \  Lctoria 

Hospital.  Belfast ;  Phyi  I       asl   Maternity  Hospital ;  and 

Consulting  Physician.  Belfast  Hospital  for  Sick  Children. 

Since  the  middle  of  November  an  epidemic  lias  been  prevail- 
ing, chiefly  among  children,  in  Belfast  and  in  parts  of  the 
North  of  Ireland  of  a  kind  which  I  have  not  seen  befi  re, 
either  in  private  practice  or  during  the  years  that  I  was 
physician  to  the  Belfast  Hospital  for  .-sek  Children,  and 
which  seems  to  me  to  correspond  to  the  condition  described 
in  isvi  by  1'  eitfer,  and  termed  often  by  German  writers 
Pfeiffer's  Driisenfieber.  O.  Heubner,  Dawson  Williams, 
Comby.  Donkin,  and  J.  1'.  West  have  also  contributed  largely 
to  the  literature  of  glandular  fever.  My  knowledge  is  based 
on  33  cases,  some  ot  which  occurred  in  two  public  institutions, 
while  tlie  others  were  seen  in  consultation. 

Age. — The  youngest  <-hild  was  13  months,  the  oldest  case  was 
a  Female  servant,  aged  25,  in  a  family  where  the  children  were 
attacked  :  but,  with  the  exception  of  two  cases  (the  one  men- 
tioned and  another  aged  21),  all  were  in  childien  or  young 
people  under  16  years. 

Onset— As  a  rule  this  was  sudden. 

Peri'nl  of  Incubation. — This  was  from  five  to  seven  days. 

Symptoms. —  In  some  of  the  cases  the  children  went  to  bed 
in  the  evening  complaining  of  slight  sore  throat.  The  next 
morning  there  was  sharp  lever  (1020  to  1040  F.),  pain  on  one 
side  of  the  neck,  which  was  tender  on  pressure  and  held 
stiffly;  this  was  succeeded  in  another  twelve  hours  by  a 
distinct  swelling  of  the  glands  under  and  in  front  of  the 
sterno-mastoid.  In  the  majority  of  the  cases  a  similar 
enlargement  appeared  involving  the  deep  glands  of  the  cor- 
responding and  opposite  sides  of  the  neck.  In  the  cases 
seen  by  me  the  right  side  was  as  a  rule  first  affected.  In 
another  group  of  those  attacked  the  children  complained  of 
nothing  until  the  glands  of  the  neck  seemed  suddenly  to 
enlarge,  and  such  cases  when  seen  at  first  looked  somewhat 
like  aberrant  forms  of  "  mumps."  In  the  severer  cases  head- 
ache was  an  initial  symptom,  and  in  a  few  sickness  and 
vomiting  were  present  and  some  abdominal  pain,  but  I  failed 
to  detect  any  objective  signs  of  involvement  of  the  mesen- 
teric glands.  In  none  of  the  cases  was  the  throat  in  any  way 
affected  beyond  some  slight  congestion,  and  in  the  majority 
it  was  normal  and  showed  no  alteration  to  explain  the  slight 
dysphagia.  The  glands  affected  were  as  a  rule  the  deep  set 
under  and  in  front  of  the  sterno-mastoid,  but  in  others  those 
in  the  posterior  triangles  of  the  neck  were  involved  ;  no  sup- 
puration occurred  in  any  of  the  casts  and  the  swelling  of  the 
slands  subsided  in  most  of  the  cases  within  a  week  from  the 
onset  of  the  attack,  but  in  one  case  the  enlargement  remained 
for  a  fortnight,  the  fever  going  up  and  down  in  an  erratic 
manner  most  of  that  time.  The  majority  of  the  ci  iMrenwere 
convalescent  in  a  week,  but  in  some  of  the  severe  cases  those 
attacked  remained  poorly  and  looked  anaemic  for  three  to 
four  weeks  the  glands  continuing  enlarged.  When  the  dis- 
ease entered  a  house  nearly  all  the  children  were  attacked, 
and  in  one  place  two  of  the  female  servants,  both  adults. 
No  rash  appeared  in  any  of  the  eases,  nor  was  there  any  kid- 
ney .  r  other  complication,  and  none  Buffered  from  depression 
except  the  verv  severe  cases.     There  were  no  deaths. 

Diagnosis.— When  the  first  ease  appeared  in  a  house,  the 
adenitis  naturally  suggested  some  primary  throat  mischief, 
but  nothing  sufficient  to  cause  the  glandular  swellings  could 
be  discovered  on  an  examination  of  the  throat,  either  on 
the  tonsils  or  pharynx,  and  the  presence  of  other  cases  in 
the  same  house  showed  that  one  had  to  deal  with  an 
epidemic  fever. 

Etiology— In  the  British  MKDiCiX  Joirxal  of  December 
5th,  1903.  p.  1492,  there  is  described  an  "  epidemic  sore  throat 
atnl  suppurative  mammitis  in  cows,"  but  in  none  of  the 
seen  by  me  were  theie  any  such  conditions  observed  in  the 
throat,  and  the  cases  were  in  croups,  widely  separated,  and 
with  no  common  milk  supply.     The  mild  type  of  cases,  when 
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seen  for  the  first  time  with  a  well-marked  unilateral  swelling 
of  tin1  Deck,  looked  like  a  form  ol  aberrant  mumps,  but 
careful  examination  showed  that  the  parotid  gland  was  not 
affected,  and  the  children  had  no  pain  in  closing  the  jaws  oi 

in  eating    besides,  a e  "f  the  cases  had  pre\  ionsly  suffered 

from  mumps.  It  has  been  suggested  that  the  disease  might 
he  ;i  peculiar  form  of  influenza  ;  but  as  a  rule  in  recent  yeai  -. 
when  abnormal  types  ol  that  protean  disorder  occurred,  we 
were  able  to  diagnose  them  at  the  influenza  poison 

from  the  tacl  that  in  the  same  house  or  locality  other 
ordinary  forms  ot  thai  disease  were  detected.  None  of  these 
usual  forms  of  influenza  occurred  in  the  houses  where  the 
cases  I  have  described  were  Been,  I  believe  the  cases  were 
true  examples  of  that  acute  epidemic  infectious  fever  in 
which  there  is  primary  inflammation  of  the  lymphatic  glands. 
The  poison  of  glandular  fever  is  probably  microbial,  and  the 
present  extraordinary  atmospheric  conditions  may  present 
precisely  those  (actors  m  cessary  for  the  growth  of  the  infect- 
ive germ  which  causes  the  disease.  Borne  have  buj 
that  infection  is  through  the  intestine;  in  the  eases  seen  by 
me,  it  seems  more  likely  that  the  invasion  was  by  the 
throat. 

since  writing  this  article  I  find  that  in  a  family  where  th)> 
children  Buffered  from  the  ailment  I  have  described,  two  of 
the  adults  developed  a  follicular  tonsillitis,  but  in  them 
although  the  glands  [of  the. neck  were  tender  there  was  no 
palpable  enlargement. 


NOTES   ON   THE  DISTRIBITION   OF   CANCER  IN 

THE    EREERRIDGE  LYNN   KIRAL  DISTRICT.' 

lis  CHARLES  B.  I'l.oWkKillT,  M.D..  F.R.C.S., 

Consulting  Burgeon,  West  Norfolk  and  Lynn  Hospital ;  lion.  Chairman  ot 
the  Divisiou. 


Tim  following  notes  are  an  epitome  of  a  special  report  on  the 
subject  recently  laid  before  the  above  district  council. 

The  district  in  question  consists  partly  of  a  chalk  plateau 
covered  in  places  by  beds  of  boulder  clay,  glacial  and  post- 
glacial gravels  and  sand,  and  partly  of  the  lower  greensand; 
there  is  also  a  considerable  area  of  alluvium.  Each  parish 
was  visited,  and  the  actual  house,  or  its  site  if  it  had  been 
pulled  down,  in  which  the  patient  lived,  made  out.  During 
the  forty-one  years  308  deaths  from  cancer  were  registered; 
from  these  were  eliminated  those  which  were  obviously  due 
to  sarcoma,  and  they  were  further  corrected  for  immigration 
and  emigration.  As  thus  amended,  241  were  found  to  have 
upon  the  various  geological  formations  as  given  below, 
f..r  a  period   of  not  less  than  three  years  preceding  their 

death. 
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(K  265  deaths  traced  to  their  altitudes,  one-hall  were  found 
to  have  resided  below  50ft.,  and  lese  than  one-tenth  between 
100  and  300  (t.  above  sea  level.  The  disease  was  more 
'"■'iui ii  i  in  the  western  than  in  the  ••  istera  halt  of  the  dis- 
trict in  the  pi oport ion  ol  j.i  to  1  8  percent. 

Borne  ol  the  villages  have  suffi  red  much  more  than  othi  re, 
and,  furthermore,  certain  puts  ol  Borne  produced  mon 

"'■'"  other  pari  | . water- 

■  here  the  watei  derived  to 

there  was  e\  iden f  I :  b  being  more  frequent 

amongst  those  who  used  certain  wells.     For  example    in  one 
village  in  which  there  were  10  deaths,  4  of  them  occurred  in 

a  small  elusti  >    ol  , 1  one  -hallow    well  from 

which  they  all  drew  their  water  supply  ;  there  were  nineteen 

other  wells  in   the  parish.     In  another    Milage  there   were 

';  -  •■1  using  thi      ime  1  nrfaoe  well;  in  this  there 

ther  wells,      tn  there  w< 

amon  one  wi  11  out  there 

were  twenty-three  other  wells  in  thi 

Whenthi    ,earlj    leatl     of  each  parish  were  "  oharted,"  in 

■  full  into  groups  n  ,i',h'  a 

quite   hidden   when    the   whol  1    .|,  ath-    in    the 


district  was  treated  in  a  similar  way.  This  falling  into  little 
groups  or  miniature  epidemics,  when  it  occurred,  was  very 
striking.  There  were  5  instances  oi  husbands  and  wives 
dying  from  cancer  and  2  instances  of  the  first  and  second 
wives  of  the  same  husband.  In  13  instances  2  cancer  cases 
occurred  in  the  same  house,  in  10  of  which  both  cases  died 
in  the  house. 

Woodland  seems  to  have  had  no  effect  on  increasing  the 
number  ol  cases,  for  tin-  six  parishes  with  the  most  wood- 
land (2,635  acres)  averaged  i-ocase  per  cent.,  while  six  other 
parishes  without  any  woodland  averaged  2.4  percent.  Neither 
bad  beer  drinking  any  observable  effi 

Respecting  the  geological  formations  most  liable  to  cancer. 
it  is  interesting  to  note  that  they  are  the  same  in  W  esl 
Norfolk  as  those  which  produce  most  calculus, '  namely,  the 
gravels  and  sands,  where  the  percolation  oi  water  is  rapid, 
not  upon  the  chalk,  the  deep  wells  of  which  yield  water  of 
great  organic  purity. 

REKFRKKCK. 

1  On  the  Distribution  of  Calculi  In  Norfolk,  by  C.  B.  I'lowright. 

British  MedicaX  JoUBMAl .  November  7th,  1885. 


A    NOTE    ON    DR.    PRIMROSES    PAPER    (IN 
FILARIASIS. 
By  Sir  PATRICE   M  INSON,  K.C.M.G., 

Medical  Adviser.  Colonial  Office  and  Crown  Agents  of  Colonics. 

Is  his  interesting  article  on  filariasis,1  Dr.  Primrose,  ol 
Toronto  University,  gives  the  details  of  a  case  of  lymph 
scrotum  associated  with  embryo  filariae  in  the  blood. '  Two 
months  after  removal  of  the  scrotum,  in  which  an  adult 
fllaria  and  several  fragments  were  found,  the  filarial  embryos 
had  disappeared  from  the  circulation.  Dr.  Primrose  con- 
cludes that  the  subsequent  absence  of  embryos  from  the  blood- 
was  attributable  to  the  removal  of  the  parent  worm. 

On  January  29th.  that  is  twenty-four  days  after  the  opera- 
tion, embryos  were  st ill  in  great  abundance  in  thi' blood,  as 
many  as  1,764  having  been  found  in  1  e.cm.  at  9  p.m.  Dr. 
Primrose's  assumption,  therefore,  postulates  that  the  life  of 
an  embryo  filaria  is  at  least  twenty-four  days.  I  take  the 
liberty  of  dissenting  from  Dr.  Primrose  in  his  interpretation 
of  the  facts. 

Dr.  Primrose  states  that  his  patient,  forty-six  days  after  the 
operation,  Buffered  from  an  attack  oi  elephantoid  fever, 
accompanied  by  much  inflammatory  swelling  at  the  root  of 
the  neck;  the  swelling  was  incised,  and  a  mass  of  sloughy 
broken-down  tissue  was  removed.  I  attribute  the  disappear- 
ance of  the  filariae  from  the  circulation,  not  to  the  operation 
on  January  5th,  but  to  the  attack  of  lymphangitis  on 
February  19th. 

The  infection  in  Dr.  Primrose's  case  was  so  seven 
it  could  not  have  been  produced  by  two  or  three  parental 
filariae.    We  do  not  know  how  many  adult  filarial-  it  would 
take  to  produce  a  stock  of  embryos  such   as  he  describee, 
but  I  think  if  we  regard  a  minimum  infection  (that  is,  tl 
duct  of  One  pair  of  parental  filariae)  to  be  five  to  ten  1  n 
in  a  drop  of  blood  (ami  this  I  consider  an  over-estin 

sinh  an  infection  as  Dr.  Primrose  describes  would  requ  rt 

to  twenty,  or  even  more,  female  adult  tilariac  to  produce. 
The  scrotum  must  therefore  have  contained  more  parent 
filariae  than  wen'  found  in  it,  or  there  must  have  been  parent 
filariae  in  Borne  other  part  01  parts  of  the  body.  The  latter  is 
my  view,  and  l  conclude  that  the  main  bodj  ol  parental  worms 
was  destroyed  during  the  very  severe  attack  01  lymphangitis 
■  it  1  ebruary  19th, 

In  1893  and  for  several  years  subsequently  ]  frequently  San 
a  gentleman  tin' subject  ,,f   filarial  varicose  glands  in  the 

groin.     II      hi I  contained  large  numbers  of  embryo  filariae 

—300  to  400  per  drop  at  10  p.m.  About  this  time  I  was 
endeavouring  to  find  out  what  became  ol  the  embryo  tiiariae 

their  daily  absence  rrom  thebl 1.  ami  what  might 

be  the  duration  of  the  lite  oi  the  individual  embryo  filaria. 
To  settle  these  points,  oral  all  events  to  throw  some  light 
upon  t  hem,  1  bad  arranged  with  the  gentleman  I  refer  to  to 

have  some  ,,(  his  Moo, I  transfused  into  tWO  monkeys,  my 
idea    bene'   lb  al    the  embryos    would   continue   to   live    Hi   the 

monkey  pretty  much  as  they  lived  In  their  human  host,  and 
that  by  periodica]  examination  of  the  blood  [could  watch 
their  disappearance,  and  so  getakej  to  their  life-span.  1 
ped  from  this  experiment,  should  the  embryos  exhibit 
their  usual  periodicity  of  appearing  and  disappearing  in  the 
general  circulation,  that  by  killing  one  ,.f  the  monkeys  during. 
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the  day,  and  subsequently  examining  its  1  issues,  I  should  be 
able  to  ascertain  the  place  of  their  retreat. 

At  an  examination  of  the  patient's  Mood  on  October  22nd, 
1903,  the  embryo  lilariae  seemed  to  be  fewer  in  number  than 
formerly  (.thirty-nine  to  the  slide  at  9  p.m.).  Three  days  sub- 
sequently he  had  a  severe  attack  of  lymphangitis,  but  by 
November  iSth  had  recovered  his  usual  health,  and  the  trans- 
fusion agreed  upon  was  arranged  for,  Sir  Victor  Horsley  having 
kindly  consented  to  operate.  Before  commencing,  I  thought 
it  prudent  to  examine  the  patient's  blood  so  as  to  get  some 
idea  of  the  number  of  embryos  present  in  the  blood  we  pro- 
posed to  transfuse.  I  was  astonished  to  find  that  the  worms 
had  practically  disappeared,  only  one  or  two  in  a  slide  being 
iret  with.  <  if  course  the  operation  was  not  carried  out,  as  it 
would  have  been  hopeless  to  expect  results  with  so  small  an 
infection. 

Subsequently,  from  time  to  time  until  July  16th,  1S94, 
examinations  of  this  patient's  blood  were  made  at  night.  Up 
till  that  date  filarial  embryos  could  still  always  be  found  in 
small  numbers — from  one  to  eight  at  10  p.m.  On  July  16th 
he  came  to  me  suffering  from  a  feverish  attack  apparently 
associated  with  lymphangitis.  I  examined  the  blood,  and 
found  four  filariae  per  drop  ;  next  day  I  found  six  at  10  p.m. 
1  did  not  see  him  again  till  November,  when  I  found  no 
filaria.  I  examined  his  blood  many  times  subsequently,  and 
although  the  glands  in  the  groin  were  still  varicose  there  were 
no  nematodes  in  his  blood. 

The  disappearance  of  embryos  was  manifestly  a  sequel  of 
the  attacks  of  lymphangitis.  This  is  not  the  only  case  in  which 
I  have  seen  permanent  disappearance  of  embryos  follow  an 
attack  of  lymphangitis,  but  I  have  never  before  or  since  had 
a  chance  of  watching  a  case  so  closely  and  completely.  There 
can  be  little  doubt  that  the  death  of  the  parental  filaria 
produces  lymphangitis  or  vice  versa  ;  the  circumstances  are 
associated. 

1  therefore  consider  that  in  Dr.  Primrose's  case,  although 
some  diminution  in  the  stock  of  embryos  doubtless  resulted 
from  the  removal  with  the  scrotal  tissues  of  one  or  two 
females,  the  great  bulk  of  the  infection  was  got  rid  of  at  the 
time  of  the  subsequent  lymphangitis. 

In  discussing  the  subject  of  filarial  infection.  Dr.  Primrose 
refers  to  Drs.  Dutton,  Annett,  and  Elliot's  opinion  as  regards 
the  specific  identity  or  the  reverse  of  filaria  nocturna  and 
filaria  diurna.  These  gentlemen  submit  that  the  weight  of 
evidence  is  on  the  side  of  identity  of  these  two  forms,  and  I 
see  their  views  frequently  quoted.  I  recommend  the  student 
to  be  careful  in  committing  himself  to  such  an  opinion. 
The  precise  evidence  I  was  at  one  time  able  to  collect 
under  very  favourable  circumstances  leads  me  to  the 
•opposite  conclusion.  Recently  I  had  an  opportunity  of 
examining  the  blood  of  one  of  the  cases  of  sleeping  sick- 
ness now  in  Paris.  The  examination  was  made  about  midday, 
and  the  blood  was  full  of  embryo  filariae.  Of  course 
the  circumstance  that  filariae  were  present  in  such  great 
•abundance  during  the  day  may  be  explained  by  the  sleeping 
habit  of  the  patient,  but!  was  struck  with  certain  features  of 
the  parasite  in  dry  films  which  forcibly  reminded  me  of  ob- 
servations on  filaria  diurna  many  years  ago.  These  features 
wereO)  the  awkward  position,  so  to  apeak,  assumed  by  the 
parasite,  the  body  flexures  being  more  in  angles  than  curves. 
as  is  generally  the  case  in  dry  specimens  of  filaria  nocturna  ; 
<2>  the  tenuity  of  the  extreme  end  of  the  tail ;  (3)  the  acute 
flexion  of  the  tip  of  the  tail  on  the  body  in  a  majority  of  the 
■embryos.  It  is  a  dangerous  thing  to  attempt  to  diagnose 
species  from  embrvos,  but  there  are  slight  differences  which, 
taken  together  with  the  marked  difference  in  periodicity. 
justify  to  my  mind  the  conclusion  that  nocturna  and  diurna 
are  specifically  distinct,  and  that  in  this  Paris  ease  we  were 
dealing  with  filaria  diurna. 

I  notice  in  Drs.  Stephens's  and  Christopher's  newly-issued 
admirable  work  on  Malaria  and  other  Blood  Parasites  that  they 
quote  Dr.  Christy  and  Professor  Firket  as  holding  that  there 
are  several  species  to  which  the  name  of  filaria  perstans  has 
been  applied.  I  do  not  know  what  Dr.  Christy's  evidence  may 
be  on  this  point,  but  I  have  had  an  opportunity  of  seeing  Pro- 
fessor Firket's  preparations,  and  from  these  it  is  evident  how 
he  comes  to  the  conclusion  that  the  name  filaria  perstans 
covers  at  least  two  pieces  of  small,  non-sheathed,  blunt-tailed 
bloodworms.  In  any  slide  of  blood  unevenly  spread  and  con- 
taining filarial  embryos  it  is  always  possible  to  find  marked 
•differences  in  the  size  of  the  filariae.  This  depends  on  the 
thickness  or  thinness  of  the  film  of  blood  and  the  rate  at  which 
-the  different  areas  of  Wood  film  dried.  Moreover,  filaria  perstans 
possesses  in  a  remarkable  degree  the  power  of  extension  and 


contraction  :  an  embryo  which  died  when  fully  extended 
would  present  very  different  measurements  and  appearances 
from  one  which  died  when  contracted. 

Reference. 
1  British  Medical  Journal,  1903,  ii,  p.  1262. 


THE    LIFESPAN    01'    THE    GUINEA  WORM. 

By  ARTHUR  P'WKI.I.,  Li. A.,  M.Ch., 

Surgeon.  Police  Hospital;  Professor  of  Biology,  Grant  Medical  College 

Bombay. 

A  paper  on  this  subject,  by  Sir  Patrick  Manson,  appeared  in 
the  British  MEDICAL  J01  knai.  of  July  4th,  1903,  p.  10.  In 
Sir  Patrick  Manson's  cases  the  time  of  possible  infection 
extended  from  February  to  June.  In  the  cases  under  con- 
sideration the  period  of  exposure  in  the  endemic  area  was 
only  two  days.  I  am  indebted  for  the  particulars  to  Messrs. 
M.  Cursetjee  and  Fazalbhoy  Chinoy.  A  party  of  sixteen 
gentlemen,  with  five  servants,  all  residents  of  Bombay— a 
city  with  a  good  artificial  water  supply,  where  guinea-worm  is 
only  seen  in  patients  from  the  country,  chiefly  from  the 
Dedcan— left  Bombay,  and  reached  Mahad  on  April  20th, 
1902.  They  all  stopped  there  for  two  days,  drinking  unfiltered 
the  water  of  a  well.  They  returned  to  Bombay  on  April 
22nd,  1902. 

On  April  2nd  or  3rd,  1903,  the  first  worm  made  its  appear- 
ance in  the  leg  of  one  of  these  gentlemen.  Up  to  the  first 
week  in  July  worms  to  the  number  of  nine  continued  to  be 
discharged  from  his  body.  Doubtless  owing  to  injection  with 
mercury  perchloride  the  exit  of  some  of  these  worms  was 
delayed,  as  they  were  killed  and  came  away  piecemeal, 
causing  a  good  deal  of  suppurative  cellulitis. 

The  next  patient  was  delivered  of  a  worm  on  May  1st,  1903, 
five  other  patients  between  that  date  and  May  20th,  1903.  Seven 
patients  in  all  were  attacked,  six  of  the  party  of  sixteen  and 
one  of  the  five  servants.  Nineteen  worms  in  all  were  extracted. 
None  have  come  out  since  the  first  week  in  July  up  to  the 
present  date,  October  3rd,  1903.  The  shortest  period  in  these 
cases  was  345  days,  the  longest  435.  The  great  majority  of 
worms  appeared  a  year  and  two  or  three  weeks  after  the  date 
of  infection. 

The  estimation  of  the  life-span  of  this  worm  in  its  human 
host  is  a  matter  of  importance  in  prognosis  in  the  case  of 
persons  exposed  to  infection.  Thus  I  had  no  hesitation  m 
informing  the  ten  gentlemen  who  have  not  yet  been  infected 
that  they  have  little  reason  to  fear  the  appearance  of  worms, 
a  matter  of  considerable  concern  to  some  of  them. 

Inquiries  were  made  among  the  inhabitants  of  Mahad  as  to 
the  prevalence  of  the  worm  in  the  district.  The  replies  indi- 
cate that  about  half  the  population  suffered  from  guinea-worm 
this  year.  , 

There  is  frequently  considerable  fever  a  few  days  before 
the  worm  becomes  palpable.  Two  of  these  cases  suffered 
from  fever,  with  swelling  of  the  face  and  hands.  The  sensa- 
tion of  swelling  and  tension  to  the  patient  is  greater  than  the 
appearance  to  the  surgeon  seems  to  warrant.  This  swelling 
of  the  face  and  hands  seems  independent  of  the  situation 
of  the  parasite,  and  I  have  frequently  observed  it  when  the 
worm  was  in  the  lower  extremities. 

The  origin  of  this  fever  may  be  suspected  from  the  absence 
of  malarial  parasites  and  an  increase  in  the  proportion  ef  the 
eosinophile  corpuscles  in  the  blood.  In  a  paper 'recently 
read  before  the  Bombay  Medical  and  Physical  Society  1 
described  six  cases  of  guinea-worm  infection  in  which 
examination  of  the  blood  showed  4.75,  5.5,  7-5.  7-5.  s>  *Jd 
12.25  per  cent,  of  eosinophile  corpuscles  respectively,  ine 
pus  from  one  sinus  contained  19  per  cent,  eosinophiles. 

RSFXBENI  B. 

1  Examination  of  the  Blood  in  3.400  Cases  of  Fcrer,  Traneactions  of  the 
Bombay  Medical  and  Physical  Society.  September,  1903- 


Bequests  and  Donations.— The  Duke  of  Northumberland 
has  given  /i.ooo  for  the  building  fund  of  the  proposed  new 
infirmary  at  Alnwick,  and  has  offered  the  choice  of  two  sites 
in  the  neighbourhood  of  the  town. -Under  the  will  of  the 
late  Mrs.  Eliza  Darling,  of  Phillimore  Gardens,  Kensington, 
/i, 500  has  been  bequeathed  to  the  Broadstairs  Convalescent 
Home  of  the  Victoria  Hospital  for  Children  at .Chelsea, 
£.2  000  to  the  Victoria  Home  for  Invalid  Children  at  Margate, 
/Vooo  to  the  National  Society  for  the  Employment  o  Epi- 
leptics; and  ^500  each  to  the  London  Fever  Hosmtal,  the 
Brompton  Hospital  for  Diseases  of  the  Chest,  King  s  College 
Hospital,  and  St.  Thomas's  Hospital. 
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MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL,    TIIKKA 
PEUTICAL,   PATHOLOGICAL,    l 

PEIM  \U\    ECLAMPSIA  IN  A  MULTIPARA. 
Tin    proportion  of  eclamptics  who,   after    their  firsl 
nancies,   escape   farther   tronbles  in  Bnbsequent  gestations 
is  about  so  per  cent.;  what    proportion  of  women  develop 
eclampsia    for    the    I  I    or  subsequent 

pregnancy  I  can  find  no  recoi  n .  but  it  n 

indeed  for  .1  woman  to  becomi  ic  for  the  first  time  in 

her  t.  nt li  pregnancy.     A  oi  such  a  case  may  be 

worth  recordi  d 

Mrs.   N    ,M     aged   ; ;.  is  the  of  nine  children,  the 

eldest   26,  the  inngest  10,  and  they gest3.    The 

tir-t  1  1  re  normal ;  in  the  n  offered 

from  what  Herman   calls  tin-  chronic  renal  disease  of  preg- 
nancy   thai   is  t>  Bay,  she  had  oedema  of  the  legs  and  slight 
il  functional  disturbance,  but  was  delivered  at  full  term 
and  made  a  normal  recovery.  , 

The  tenth  pregnancy  progressed  normally  till  the  sixth 
month,  when  slight  oedema  showed  itself,  as  in  the  previous 
there  were  no  other  symptoms;  the  urine  was  not 
nod.  Four  weeks  before  term  the  patient  had  a  con- 
volsion  :  the  urine  contained  2.;  per  cent,  of  albumen  and  was 
scanty;  the  convulsion  was  not  severe,  and  there  n 
intern  liuretic  mixture  was  given.  The  first 
tit  occurred  at  5  p.m.,  at  7.30  p.m.  there  was  another ;  next 
morning  she  bad  a  third,  duringwhich  the  fetal  membranes 
ruptu  1  examination  1  im  the  os  uteri  was 
found  bI  ghtly  dilated,  and  the  head  of  the  child  presenting; 
there  wen-  i,  ,  uterine  pains,  hut  three  hours  afterwards  a 
own  living  child  ■  The  same  afternoon  the 
patient  had  a  fourth  mild  fit.  Next  day  the  nrine  contained 
no  albumen,  and  from  then  onward  the  patient  made  an  un- 
eventful 1 very. 

In  1  leterminin  -1  the  eclampsia  was 

probably  the  anaemic  condition  of  the  patient.    She  h 
reached  the  menopause,  and  Buffers  periodically  from  severe 
monorrhagia,  which  is  best  controlled  by  the  exhibition  of 
iron  in  large  doses. 

Kli  Harry  Grey,  M.D. 

SEPTATE  VAGINA  I  AUSING   DF.I.AY   IN  LABOUR. 
()N    •'' -9-h,    1903,  when   examining   a  primipara,  aged  22 

the  left  lateral  position,  the  anger 
to  enter  the  vagina  between  the  labia  majora,  but  ran 
t  a  soft,  fleshy  ma  le  outlet.    To  the  left 

uingwas  found,  by  which  the  finger  entered. 
Co  the  right  was  a  Btrong,  bandlike  structure,  behind  which 
the  flit  rro*  canal  .  ntlel  at  the 

I  the  partition.    On  findini   thi  .1  ps  Bed  a  Bi    er  of  the 
ild  touch  the  right  band  finger 
jwthin  the  .    The  leftop  ning  wasthe 

and  the  left  of  the  two  dh  isions  oi  thi  vagina  seemed 
is  the  head  came  m  contact  n  dh  thi 

thus   delayed.  |  I    with    fonej.s  1  ,y  the 

penmg.    The  perineum  was  left  intact,  and  therewas 
1  I'  "  -"  aination,   when  sufficient  time  had 

1  '"■'  ll"-  I  tin  their  natural  form,  it  was  found 

thai  the  fleshy  mass  met  with  during  the  confii  «  con- 

I  of  a  narrow  hand  about  ,    in.  m  diameter,  which  ran 

the  vaginal  outlet  from  the  base  of  the  meatal  opening 

wall,    and    thus    duel,  d    the    vagina  into  two 

"'"  "  ■'  i  septate  vagina 

Will)  the    remark    .elded,  •'that  the  child   had  1 n 

horn  by  the    left    aperture,     which    « 

ed  from  the  rial  |   ,  Bub- 

ge  |ie  nt  i 

• N    W.    In  x,  VN.    MA.,  Ml.  .  Ch.B. 

Ml  l.Tll'i.i.  \  \,,i\  \i    8]  p-,  \ 

'"  imefor 

".l';'r'''!;"'   f7  bad  been 

•Uracult,  and  ai mpanied  with  extreme  pain  «  .     her 

Her  gi  neral  condil 

ndency.and   tl  ,hv.iv- 

been  regular,     rhe  external  .  rerenormal  inappear- 


1 1- 1   remain^  of  the  hymen  were  present.    There  was 

marked  extroversion  of  the  mucous  membrane  of  the  up 
and   the   urinary   meatus   was   much   enlarged.     On   vaginal 
examination    the    lie  at  I  no  inch,  and   here 

it  was    then   inter,  <  pi,  d  hy  a  tough  lii.ioiis  partition,  with  an 

aperture  in   the  centre  not    large  enough  to  admit  the  tip  of 
my  little  finger.    This   x\  ^  -   the  evident   cause  of  the  ii 
plete  i  i:  i   the  attempts  had  produced  the  urethra] 

condil 

Under  chloroform  this  si  ptum  was  divided  almost  down  to 
tin-  vaginal  wall  in  two  or  three  directions,  and  well  dilated 
with  the  Angers.  On  further  examination,  I  found  a  similar 
partition  about   one  inch   farther  up  anal  which 

had  to  be  treated  in  the  same  manner,  and  finally  a  third 
septum,  through  which  the  exti  mal  rvix  uteri  could 

just  he  felt.    The  vagina  was  tightly  packed  with  iodoform 

gauze    at    the    time,    and    repacked    daily    after    ant   - 
douching    for   about  ten  days,  by  which  time  the  cut  surfaces 

were  healed,  and  two  fingers  passed  readily  up  to_  the  cervix. 
The  first  septum,  as  faras  one  could  judge,  was  tw  ice  as  thick 
as  cither  the  second  or  third,  but  all  sufficiently  dense  to 
require  incision  before  dilatation.  In  all  the  aperture  was 
about  the  same  size,  and  sufficient  for  the  menstrual  flow, 

which   had   always  been  regular.     With  reference  to  the  first 

septum,  of  which  cast  B  have  hi  i  n  recordi  d.  the  theory  of  Dr. 

Berry  Hart  is.  I  think,  substantiated,  namely: 

That   the  upper  two-thirds  only  of  the  derived  from  the 

ad   the   lower  third  is  due  to  the  of  the 

portion  of  the  urino-genital   Mini-  and   the   lower  ends  of  the 

\\  olffian  duCtS. 

Certainly  this  septum  was  formed  at  the  junction  of  the 
middle  and    lower    third,    or    approximately  id. out    one    inch 

from    the    hymen.      How    can    the    second  and   third  septa  be 

accounted  for:-  one  thing  is  certain,  they  were  congenital, 
for  sexual  penetration  was  impossible  beyoi  d  the  first. 

In  the  Edinburgh  Obstetrical  Transactions  lor  1900-01, 
pp.  270,  Dr.  Deny  Ifart  says  : 

ii]  lining  .if  the  vagina  is  derived  from  the  Wolffian  bulbs, 
which   b  ...I  proliferations  of  the  Wolffian  ducts, 

iccording  to  all  recent  embryologies!  work,  arc  derived  from  the 

1  1  Hie  epithelium  ol  the  bulbs,    lie 

also  stales  that   the  epithelium   ..f  the  bulbs    proliferated    into    the 

MUllerian  vagina  (that  is  tie-  upper  two-thirds),  mapped  outthefor- 

niees.  ■  nto  the  lower  third  ol  tie-  al,  blocking 

.  ami  rendering  thi  1  the  lime,  as  Tourneux  and  Legay 

11    agured.     Further,   the  central  cells,  which   1  ■■  -t li   in    the 

Wolffian  bulbs  and  the  MUllerian  vagina  are  thi 

this  way  a  central  hllie 

Might  these  septa,  second  and   third,  be  due  to  a  failure  in 
desquamat  ion  i 
W.  B.Graham  Ash  ind,  M.D.Toronto.  F.R.C.S.Edin., etc. 
liar    'iii  1  trace,  Newfi  usdland. 


PLETJROPAGOU5  TWINS  i  DIFFICULT  LABOl  R. 
On  October  8th,  1903,  1  received  an  urgent  summons  to  attend  a 
case  of  labour  in  the  country.    The  patient  wasamulti 
26  years  of  age.    On  examination   1   found  the  bead  present- 
ing   in    the   vagina.       During    I » 0    hour-    there    was    not    the 

slight,  st    progress  made,  tosuspecl 

was  due  to  some  abnormality.      I    then   made  a  further 

and  more  exhaustive  examination  and  discovered  that  1  had 
to  deal  with  a  case  of  united  twins.  Liter  several  fruitless 
eii  irts  to  deliver  them  per  trios  naturales  I  was  preparing  to 
perform  Caeaarean  section,  but  to  this  operation  the  friends 

objected.     Finally,  after  I  had  almost  given  up  hope,  and  WHS 

afraid  of  rupturing  the  aterus,  I  succeeded   in  effecting  thi 

delivery  of  two   stillborn    female   babies.       They   w.i.     united 

n..t   by  a  band  alone,  as  were  the  Siamese  twins,  but  were 

.  los.lv  Jollied   from  the  pelvis  to  the  shoulder.       I  J  log  side  by 
side  the  two  bodies  Were  a-  one.    There  was  only  one  pi  U 
and    on  .1111.  .led    with     one    umbilicus,    which    wat> 

ted  midwaj  beta een  both  bod 

The    mother  had    no  rise   ol    t.  -nip.  -r.it  lire   or  any    unfavour- 
able  -ymptoius,  and  was  Bitting  up  by  October  1MI1. 

Tin-.   O  m  m  ax.    M.D. 


0A81    01    hi  \i  I  NT\  PRAEVIA. 
I  »  \-  summoned  at  .t  a.in.  on  December  6th,   11 

Mr-.    \  .-.  multipara,    a   labourer's  Wife,    h\  H    midwife. 

Something  wrong."      1  hi  arrival   I  found 

the  pi  icenta  l\  Ing  in  the  bed  attached  by  the  end  to  a  fetus 
inutero.  I  removed  the  placenta  and  with  a  little  trouble 
extracted  a   ictus  ..f   about    the  eighth    month  encased   in 
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membranes,  of  course  dead.  The  presentation  was  facial. 
Tlie  patient  informed  me  that  she  had  had  two  or  three 
pains,  ami  then  with  a  gush  of  blood  and  amniotic  fluid  the 
placenta  was  expelled.  Perhaps  the  case  is  worth  recording 
as  it  seems  to  be  the  very  easiest  case  of  the  obstetrician's 
bugbear,  placenta  praevia,  of  which  I  have  ever  heard.  There 
were  no  complications  whatever. 
Shebbear.  N.  Devon.  A.  BLECKLV  Clarke,  L.R.C.S.,  etc. 


PLURAL  PREGNANCY,  TRIPLETS,  PRESENTING  SOME 

I  NUSL  \I.  FEATURES 
A  Hindu  (Tamil)  woman,  Rangamal  by  nam.',  and  a  native  of 
Madura,  was  admitted  into  the  Municipal  Lying-in  Hospital 
at  4  a.m.  on  June  29th.  1903,  with  enormous  distension  of  the 
abdomen  and  complete  inertia.  She  gave  tin'  following 
history.  Aged  about  40.  This  was  her  eighth  pregnancy. 
The  former  labours  had  been  normal  and  single,  but  in  her 
seventh    instruments     had     been      necessary,      apparently 

from  inertia.     She  stated  that  she  had  this  time  g t"  full 

term,  that  her  pains  had  started  the  previous  evening  about 
7  p.m.,  and  had  ceased  an  hour  or  two  prior  to  admission. 
She  came  to  hospital  because  of  the  great  distension  of  the 
abdomen,  which  rather  scared  her. 

Condition  on  Admission.— Abdomen  enormously  distended, 
pains  entirely  absent,  os  fully  dilated,  and  a  font  and  cord 
presenting.  The  feet  of  the  presenting  child  were  pulled 
down,  and  attempts  made  to  get  the  cord  out  of  the  way  ;  but 
it  could  not  be  kept  up.  and  as  there  was  some  delay  with  the 
aftercoming  head  the  child  was  stillborn.  The  second  child 
gave  no  trouble,  feet  presented,  and  the  child  was  speedily 
born,  and  alive.  After  the  birth  of  the  second  there  was  -;  ill 
considerable  distension,  and  on  introducing  my  hand  I  was 
surprised  to  rind  that  there  was  still  another  child,  and  this 
being  small  was  removed  with  the  placenta  and  membranes 
intact.  This  third  was  a  fetus  papyraceus,  and  the  cause  was 
at  onee  apparent.  The  cord  was  very  short,  and  near  its 
placental  origin  much  twisted  on  itself  and  constricted, 
causing  the  death  of  the  fetus  about  the  fifth  month  from 
malnutrition.  All  three  cords  had  separate  origin  from  a 
common  placenta,  which  was  very  large,  and  all  three  child- 
ren were  males.  The  first-born  weighed  just  over  61b.,  the 
second  4J-  lb.,  and  the  third  about  2  lb.  The  puerperium  was 
uneventful,  and  the  patient  was  discharged  on  the  ninth  day 
with  the  second-born  child  also  doing  well. 

I  dc  not  know  whether  statistics  have  been  collected  in 
India  as  to  the  frequency  of  this  condition.  I  have  not  been 
able  to  find  any  in  any  of  the  books  of  reference  available 
here,  but  that  it  is  rare  is  certain. 

E.  Watson,  M.B.Ed. 

Madura.  S.  India.  Captain  I. M.S. 

HEREDITARY  TENDENCY  TO  MULTIPLE  BIRTHS. 
In  view  of  the  well-known  hereditary  tendency  towards 
multiple  births  in  certain  families  the  following  history  may 
he  of  interest:  I  attended  Mrs.  M..  aged  30,  in  her  last  two 
confinements,  and  on  both  occasions  she  has  had  twins.  1  In 
inquiry  I  found  the  following  remarkable  history.  Her 
mother  had  twins  twice,  her  sister  twins  once,  and  her  aunt 
had  twins  at  40.  On  the  husband's  side,  I  find  he  himself  is 
a  twin,  whilst  his  first  cousin  had  twins  once  and  triplets 
once.  As  the  tendency  to  multiple  births  increases  with 
later  pregnancies,  I  see  no  reason,  in  view  of  Mrs.  M. 
why  she  should  not  easily  eclipse  the  extraordinary  recorded 
case  of  Curgenven  quoted  by  Playfair. 

Piatt  Bridge,  Wigan.  Wji.  Ralph  Dix,  M.D. 
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SUBOCCIPITAL  PRESENTATION. 
Mas.  B..  a  multipara,  had  been  previously  attended  by  me  in 
most  of  her  confinements  without  anything  noteworthy 
occurring.  This  time  the  presentation  was  at  first  occipito- 
anterior, but  as  the  case  proceeded  the  occiput  began  to 
retreat  posteriorly,  and  as  the  pains  got  heavier  the  flexion 
became  more  and  more  extreme  until  the  upper  part  of  the 
neck  presented,  and  then  came  an  entire  block,  after  which 
no  progress  was  made.  The  treatment  adopted  was  to  put 
the  patient  thoroughly  under  chloroform,  and,  introducing 
my  hand,  to  grasp  the  head,  and  pushing  it  up  during  the 
absence  of  pain,  convert  it  by  extension  into  a  vertex  pre- 
sentation, rotating  it  into  the  nearest  oblique  diameter,  and 
at  the  same  time  fixing  it  there  with  the  forceps.  The  sub- 
sequent delivery  was  easy. 
Sunderland.  B.  Strachan.   M.B. 
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LONDON  EOSPITAL. 

A   (ASK   OF   BILATERAL   EXTRAUTERINE    PBEGNANI 

(By   Henry  Russell  Andrews,  M.D.,   B.S.Lond.,  M.R.t    r  . 

Assistant  Obstetric  Physician  to  the  Hospital.) 
Cases  of  repeated  tubal  pregnancy  are  not  very  uncommon 
nor  are  cases  in   wliien  an  extrauterine  fetus  has  been  carried 
for  many  years   in   the  abdomen  without  causing   trouble. 
There  have  also  been  recorded  cases  of    uterine   pregnancy 
occurring  in  women  carrying  a  lithopaedion.    The  following 
ease,  however,  in   which  a  left-sided   extrauterine   pregnancy 
occurred  while   there   was   present  in  the  abdomen  a   litho 
paedion  resulting  from  a  full-time,  right-sided,  extrauterine 
pregnancy  of  eight  years  before,  is,  if  not  unique,  at  least  of 
sufficient  rarity  to  warrant  its  publication. 

B.  W.,   aged   37.  was  sent  to  me  by  Dr.  Herman  and  Dr. 

O.  K.  M.  \V 1,  to  the  latter  of  whom  I  am  indebted  foi 

of  the  following  notes  : 

Previous  History. — The  patient  had  been  married  thirteen  year 
had  had  no  children  and  no  miscarriages.  The  catamenia  began  at  1  . 
and  were  quite  regular  until  nine  years  ago,  when  she  had  nine  months' 
amenorrhoea.  During  these  nine  months  she  had  frequent  attacks  of 
abdominal  pain,  which  used  to  double  her  up  and  make  her  vomit. 
The  abdomen  became  as  much  enlarged  as  in  an  ordinary  pregnancy, 
but  the  enlargement  was  more  marked  on  the  left  side  than  on  the  right. 
Movements  of  the  fetus  were  felt  up  to  the  end  of  the  nine  months, 
when  pains  like  those  of  labour  came  on,  lasting  twenty-four  hom 
accompanied  by  a  "show."  The  fetus  was  found  to  be  lying  with  its 
back  in  front  and  to  the  left,  with  the  head  in  the  brim  of  the  pelvis. 
The  fetal  heart  was  heard.  There  was  no  result  from  these  pains  except. 
that  t lie  patient  became  rather  collapsed,  and  the  cervical  canal  was 
slightly  dilated.  After  this  "  spurious  labour  "  the  patient  lost  a 
quantity  of  blood  for  a  week  or  two.  For  the  next  eight  years  her 
health  was  excellent,  aed  she  was  free  from  abdominal  pain.  The  abdo- 
minal swelling  became  somewhat  smaller.  The  catamenia  wereperfectly 
regular. 

imination. — When  the  patient  was  admitted  into  the  I 
Hospital  she  had  missed  three  periods,  and  had  had  a  good  deal  of 
vomiting.     She  considered  herself  to  be  pregnant  again.     She  was  well 
nourished,  and  not  anaemic.     The  breasts  showed  signs  of   activity.     A 
very    hard,   irregularly-rounded    tumour  was  found  rising  out  ol   the 
pelvis  to  a  point  three  fingerbreadths  above  the  umbilicus,     it    was 
situated  much  more  on  the  left  side  than  the  right,  reaching  out  aline- 1 
to  the  left    anterior  superior  iliac    spine.     Per    vaginam    the    cervix, 
which  was  soft,  was  felt  displaced  to  the  right.     To  the  left  of  the  cer- 
vix was  a  soft  swelling  below  and  to  the  left  of  a  rounded  mass  of  almost 
stony  hardness,  which  was  filliDg  up  the  brim  of  the  pelvis.     This  soft 
swelling  was  quite  fixed.     Its  size  could  not  be  estimated  on  acco 
the  presence  of  the  hard  fixed  swelling  above  it.     It   was   thought  to 
be  the  body  of  the  uterus,  three  months  pregnant,  with  a  lithopai 
above  it.     As  part  of   the  lithopaedion  was  firmly  fixed  in  the  pelvis,  it 
was  obvious  that  pregnancy  could  not  continue,  so  I  decided  to  operate. 
On  openiDg  the  abdomen  a  lithopaedion  of  almost  full  size 
was  found.     The  right  side  of  the  peritoneal  cavity  was  comparatively 
free.     The  left  half  was  obliterated  by  adhesions  between  the  fetus  and 
the   omentum  and  the  peritoneum  of  the  abdominal  wall.     The  i 
the   fetus   was   firmly   fixed  in  the  pelvis.     The  fundus  of  the  uterus 
could  just  be  seen  below  and  in  front  of  the  head.     The  whole  bread 
of  the  great  omentum  was  adherent  to  the  breech  and  legs  of  the  fetus, 
requiring  numerous  ligatures  in  its  separation.     When   the   legs  and 
buttocks  had  been  freed  the  adhesions  between  the  back  of  the  fetu 
the  anterior  abdominal  wall  were  cut  and  torn  through.     Some  o 
adhesions  were  tough  and  fibrous,  others  soft  and  filamentous.     There 
was  some  difficulty  in  separating  the  head  from  its  firm  connexioi 
the  pelvis.     While  this  was  being  done  a  gush  of  blood  came  from  the 
left  side  of  the  pelvis  low  down.      The  abdomen  and   arm 
were  practically  non-adherent.      As  soon  as  the  head  was  freed  it   was 
seen  that  there  was  another  fetus,  of  about  three  and  a-half   months. 
hanging  out  of  a  rent  in  the  posterior  layer  of  the  left  broad  ligament. 
from    which    blood    was    pouring.      The   left  Fallopian    tube  and   the 
greater  part  of  the  left  broad  ligament,  containing  a  placenta,  were  then 
removed.    The  small  fetus  was  apparently  living  up  to  the  time  of  the 
operation.     The  ri-ht  tube  was  thick  and  tough,   about  sin.  long,  and 
firmly  attached  by  its  fimbriated  extremity  to  the  right  shoulder  of  the 
lithopaedion.      The  right  broad  ligament  was  very  thick,  tough,  and 
opaque.     The  right  ovarv  was  not  identified  with  certainty.     Removal 
of  the  left  tube,  and  the  greater  part  of  the  left  broad  ligament,  left  a 
cavity  deep  in  the  pelvis,  with  numerous  oozing  points.      This  cavity 
was    lightly  packed   with   iodoform    gauze,    which    was    brought    out 
between  the  two  lowest  stitches  in  the  abdominal  wound. 
RestiU.— The  after-history  of  the  case  was  uneventful.    The  gauze  was 
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defects.    A  student  who  presents  himself  for  examination  in 

medicine  or  surgery  has  had  some  three  years  or  more  of  l I 

and  varied  clinical  experience  in  a  hospital,  lie  lias  seen 
ex  tmples  of  most  of  the  diseases  and  injuries  of  which  lie  has 
read,  and  has  seen  all  the  principal  operations  of  Burgery 
earried  out  under  tin1  best  attainable  conditions.  But  the 
average  student  who  eomes  up  for  examination  in  midwifery 
has  seen  about  twenty  labours,  most  of  them  normal  presenta- 
tion and  uncomplicated.  His  midwifery  practice  has  been 
principally  in  a  "slum'"  population  where  proper  aseptic 
conditions  are  not  attainable.  He  has  almost  no  experience 
of  operative  midwifery,  and  the  greater  part  of  his  knowh  dge 
of  obstetries  is  pure  "book -work."  The  ideal  for  the  future 
is  that  every  medical  student  should  commence  his  practice 
of  midwifery  with  clinical  experience  in  a  properly  appointed 
lying-in  hospital. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL   SOCIETY   OF   LONDOX. 

Rickman  J.  Godlee,  F.R.C.S.,  Vice-President,  in  the  Chair, 

Tuesday,  January  5th,  1904. 

The  Staphylococcus  Aureus  and  Rheumatic  Fever. 
Dr.  F.  J.  PoYNTON  and  Dr.  y7.  V .  Shaw  brought  forward  a 
communication  in  continuation  of  recent  investigations 
upon  the  pathogenesis  of  rheumatic  fever.  Many  spoke  of 
rheumatic  fever  in  a  vague  way  as  an  attenuated  pyaemia, 
the  result  of  any  infection  which  might  cause  pyaemia.  The 
authors  were  opposed  to  this  contention,  held  that  rheumatic 
lever  had  a  definite  clinical  entity,  and  relied  entirely  on 
fatal  cases  for  their  arguments.  If  merely  an  attenuated 
pyaemia,  the  staphylococcus  aureus,  one  of  the  most  im- 
portant causes  of  pyaemia  in  man,  should  also  be  a  frequent 
cause  of  rheumatic  fever.  This,  however,  did  not  prove 
to  be  the  case.  In  the  research  described  it  was  demon- 
strated that  the  staphylococcus  aureus  and  the  diplococcus 
rheumaticus  could  be  easily  distinguished  from  one  another. 
In  the  25  fatal  cases  of  rheumatic  fever  investigated  the 
staphylococcus  aureus  could  not  be  found.  They  had 
isolated  it  from  human  tissues,  but  not  in  rheumatic  fever. 
Differential  experiments  with  the  staphylococcus  aureus  and 
the  diplococcus  rheumaticus  produced  different  results.  The 
staphylococcus  produced  septicaemia  or  pyaemia  with  mul- 
tiple abscesses,  or  no  result,  and  the  diplococcus  either  the 
manifestations  of  rheumatic  fever  or  no  result.  The  effect  of 
mixed  infections  with  the  two  micro-organisms  had  also  been 
studied,  the  injections  being  sometimes  simultaneous  and 
sometimes  consecutive.  When  the  injections  were  simulta- 
neous death  was  rapid,  and  pyaemic  abscesses  containing  the 
staphylococcus  were  found,  and  also  arthritis  and  in  some 
cases  endocarditis.  The  staphylococcus  was  most  easily 
found  in  the  blood,  the  diplococcus  in  the  joints.  Both 
micro-organisms  were  demonstrated  in  the  tissues  and 
isolated  after  death.  When  the  staphylococcus  in- 
fection followed  the  rheumatic,  the  disease  that  de- 
veloped was  a  pyaemia,  or  rapidly  fatal  septicaemia. 
So  far  as  it  was  admissible  to  argue  from  these  experiments 
to  clinical  medicine,  the  staphylococcus  aureus,  far  from  pro- 
ducing in  mixed  infection  rheumatic  fever,  produced  a 
pyaemia  with  multiple  abscesses  or  a  rapid  septicaemia.  A 
clinical  case  of  mixed  infection  was  described.  The  patient, 
a  boy  who  was  suffering  from  cellulitis  of  a  leg,  developed 
arthritis  and  pericarditis.  In  spite  of  the  cellulitis  the 
symptoms  were  so  very  similar  to  rheumatic  fever  as  to  raise 
this  point  in  diagnosis.  After  death  purulent  pericarditis, 
arthritis,  and  multiple  abscesses  were  found,  and  Dr.  Paine 
isolated  from  the  pus  the  staphylococcus  aureus  and  a  diplo- 
coccus. Their  final  conclusions  were :  (1)  The  staphylococcus 
aureus  is  not  a  cause  of  rheumatic  fever  either  in  simple  or 
mixed  infection;  (2)  rheumatic  fever  is  not  an  attenuated 
pyaemia  so  far  as  the  staphylococcus  aureus  is  concerned. 
(the  paper  was  illustrated  by  macroscopic  and  microscopic 
preparations,  drawings,  lantern  slides,  and  cultures.) 

Dr.  Bertram  Abrahams  thought  that  before  concluding  that 
rheumatism  was  not  an  attenuated  pyaemia,  experiments 
with  attenuated  cultures  of  staphylococcus  aureus  should  be 
made.  He  was  inclined,  too,  to  regard  the  streptococcus 
rather  than  the  staphylococcus  as  the  organism  to  be  investi- 
gated. Different  organisms  had  been  isolated  in  different 
examples  of  rheumatic  fever,  and  it  was  hardly  right  at 
present  to  assume  that  any  one  was  the  cause  of  the  disease ;  pos- 


sibly the  various  organisms  found  were  responsible  only  for 
the  various  complications  that  arose. 

Dr.  J.  F.  H.  BuoAiuiENT  considered  that  the  absence  of  sup- 
puration in  the  lesions  of  rheumatic  cases  indicate. 1  that  the 
staphylococcus  pyogenes  aureus  was  not  the  microbe  causing 
the  disease. 

Dr.  Poyxton  replied  that  the  theory  that  rheumatic  fever  is 
a  reaction  to  several  forms  of  microbic  infection  was  one  that 
needed  proof.  In  the  work  by  Dr.  Shaw  and  himself  the 
Staphylococcus  had  been  attenuated  by  growing  it  in  acid 
media  until  it  would  produce  no  effect  on  animals.  He 
thought  that  the  streptococcus  pyogenes  was  an  organism 
which  needed  defining. 

Dermoid  Tumoi  rs  01  Brain. 

Dr.  II.  M.  Stewart  exhibited  the  above.  One  of  the  cysts 
had  grown  in  the  site  of  the  pituitary  body,  the  ether  lay  in 
the  marginal  convolution  of  the  frontal  lobe,  in  close 
proximity.  The  patient,  a  man,  was  subject  to  severe  head- 
ache ;  there  were  no  retinal  changes,  and  no  ocular  or  other 
paralysis.     Death  was  preceded  by  severe  vomiting. 

Dr.  1".  Buzzard  described  the  case  of  a  boy  in  whom,  after 
death,  a  large  dermoid  tumour  was  found  on  the  orbital  sur- 
face of  the  frontal  lobe.  He  was  healthy  until  the  age  of  14 
years,  and  theauthor  thought  the  symptoms  might  have  arisen 
from  the  filling  of  the  cyst  with  sebaceous  secretion,  the 
glands  having  acquired  activity  at  puberty.  As  to  the  rela- 
tion between  pial  dermoid  cysts  and  cholesteatoma,  some 
writers  had  claimed  that  all  gradations  occurred  between  the 
two. 

Racemose  Aneurysm  or  tin-:  Brain. 

Dr.  J.  II.  Drysdale  exhibited  an  example  of  this  rare 
condition.  On  the  anterior  part  of  the  right  hemisphere  was 
an  extensive  area  of  tortuous  vessels,  from  which  a  wedge- 
shaped  mass  extended  into  the  white  matter.  The  lesion 
was  not  an  angeioma,  but  a  tortuous  plexus  of  arteries, 
the  supplying  vessels  being  of  remarkably  large  size. 
It  corresponded  with  the  cirsoid  aneurysm  in  other  situa- 
tions, and  its  causation  was  in  none  definitely  known.  In 
some  of  the  twelve  cases  to  be  found  in  literature  the  condi- 
tion was  congenital,  in  others  it  was  associated  with  injury. 
The  chief  clinical  feature  in  the  case  under  consideration  was 
the  occurrence  of  typical  epileptic  tits.  In  answer  to  the 
Chairman,  Br.  Drysdale  stated  that  an  examination  of  the 
brain  in  cases  of  cirsoid  aneurysm  of  the  scalp  had  not  dis- 
closed any  similar  condition  in  that  organ. 

Pulsating  Exophthalmos. 

Mr.  II.  L.  Barnard  and  Mr.  H.  M.  Kihuy  recorded  a  case 
of  this  condition  in  a  man  who  attempted  suicide  by  firing 
a  pistol  through  his  mouth.  The  diagnosis  made  was 
traumatic  communication  between  the  internal  carotid  and 
ivernous  sinus.  The  common  carotid  was  ligatured  and 
the  condition  disappeared.  The  bullet  was  not  extracted  for 
prudential  reasons,  and  death  occurred  with  cerebral  abscess. 
At  the  necropsy  no  arteriovenous  communication  was  found, 
but  an  aneurysmal  condition  of  the  internal  carotid.  This 
was  responsible  for  the  pulsating  exophthalmos,  though 
certain  writers  had  maintained  that  in  every  such  ease  ol  the 
latter  an  abnormal  arterio-venous  communication  existed. 
The  authors  found  it  difficult  to  explain  the  occurrence  of 
the  exophthalmos  under  the  circumstances. 

Examination   of  \   Case  Treated    by  Dr.    Otto  Schmidt's 
Method. 
Dr.  K.  X.  SALAMAN  exhibited  the  pelvic  organs  in  a  c. 
epithelioma  of  the  cervix  from  a  patient  who  had  been  ti 
by  the  so-called  passive  immunization  therapy  of   Or    Otto 
Schmidt  of  Cologne,  a  case  referred  to  in  the  address  to  the 
Abernethian  Society,  November  5th.  1903,  given  by  Dr.  .Tosse 
Johnson.     In  that  address  attention  was  drawn  to  the  oc  ur- 
renceof  intestinal  obstruction  during  the  course  of  the  treat 
ment,  and  this,  together  with  the  uraemic  symptoms  which 
!  in  death,  were  ascribed  to  an  undue  fibrous  foi  mation, 
avenient  cicatrization"  or  overcure  on  Die  part  of 
;eased tissues  under  the  curative  stimulus  ol  the  serum. 
Microscopical  preparations,  both  from   the    strictured   colon 
and  from  the  infiltrated  anterior  vaginal  wall  at  the  poinl  where 
the  ureter  was  constricted,  showed  clearly  that  not  only  was 
there  no  undue    fibrosis,  but   that    the    constricting    agent 

h    case    was    actively    proliferating    epithelioma 
growth,      replacing     the    fibrous    and     muscular     walls     of 
both     gut    and    ureter.     The    sections    demonstrated 
the    absence  of    any  evidence   suggestive    of    atrophy,    nor 
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were  there  any  more  marked  retri  cellular  changes 

than  could  be  observed  in  any  case     1  epithelioma.    'I  I 

[the  gland  fr the  left  Iliac  region  Bhowed  an  active 

inflammation  a-  well  as  the  hyperplasiaol  endothelium  found 

chronic  irritation.    The  following  outlines 
treatment  and  clinical  course  "f  the  illness  were  supplied  by 
Dr.  Kochman,  the  physician  in  whose  charge  the  ■ 

ttbr  'ids.  t'.- 

■  caml 1.  is  ej.it:. 

1.1  January,  1  1:'  c 

Currettcment  ol  new  growth  In  the 
with  \  iew  to 
I 
and  eauterlxed  with  chloride  <>i  ilnc.    Septei 

cauterization.     April   6th,  D  ed  liis  serum, 

which  .  Intervals.     No  reaction  apart    from 

rhbourliooo.  ection  was  ob- 

',.,:!    .  For  ten  weel     treate  I  bj  In  ieel  Ions  under 

the  per  I  ngusl     Treat 

by  serum  contain. -.1  >u  I omlnn       \ueu-t.  Cul'.tomj 

the    intestinal  im     treatment    interrupted. 

Lhandonwai  raemlc  symptoms. 

Death  took  place  on  November  7th. 


ci  \SGO\V  uBSTKTRK'AI.  AND  GYNAECOLOGICAL 
80C1ETY. 

.1.  NlQBX  STARK,  M.D.,  President,  in  the  Chair. 
Wednesday,  N<  t/i,  l'.'OS. 

"  ACC01  •   III  MI.N  [    FORI 

At  this  meeting  the  evening,  after  the  exhibition  of  some 
11.11-  by   D  was  given  up  to  a  discussion  on  the 

il  the  cervix  uteri,  which  was  opened  by 
Drs.  .1  Mini  si.  and  Monro  (Curb. 

1  p..  R  hi  ut  Jardink  in  his  opening  remarks  referred  to  the 

definition    "i   accouchement  ford  given   by   Williams.      The 

ition,   In'    remarked,  was  done  almost  entirely  in  the 

interests  ol  the  mother,  but  in  a  few  rare  cases  it  might  be 

a  the  interests  ol  the  child,  as,  for  instance,  when  the 

cord  pmlai  early  in  the  1 se  "f  labour,  or  when  the 

-  raptured  before  labour   began,    with   resultant 
are    detrimental    to    the    child.     Tin-   operation    was 
[uently  done   in   the   interests  of  the  mother  for 
psia.     In  pernicious  vomiting,  heart  disease,  chorea, 
and    insanity   it   might    also    be    necessary.      In    cases    01 
complete  occlusion  ol  the  os  the  speaker  had  occasion  to  per- 
it   five  or  six  times.    The  methods  of  performing  the 
operation  were  then  brought   under  review,  attention  being 
the  dilal                       1  ervix.    It  was  noted  thai 
when  the   cervix  wa               ken  up,   bul   retained   its    full 
.    it   was    more   difficult    to    dilate    than    when    fully 
taken    up,    as    in    those   who    bad    about     reached    term, 
and  especially  in   those  in   whom    labour  had  begun.    The 
dilatation  might  be  carried  oul  forciblj  1  1    by  theaid  of  in- 
Digital  di  da    being  t) ldesl 

method,     ft  thi  full  dilal  ition 

n  or  twenty  minutes.   The  sti  ictesl 
ions  wi  re  nei  1  ad  a   continuous  hot 

i  ing  the  process  was  beneficial.  Chlorofot  m  should  be 
it  only  to]  hi.  I'ut  '...assist  the  1 1 

v.  Though  the  lithotomy  position  was  the 
ile,  the  lati  ■  hi     After  dilatation  deli- 

very might  be  completed  in  a  variety  of  way  s  according 
nature  of  tl  ed  dilatation  by  instruments,  in 

Borne  cases,  if  the  cervix  wi  if t,  hydro  I        might 

be  used.     1  .1   method,  and  wheretime  was  of 

importance  the    method    was    not    very  suitable.     Begar's 
dilatoi  begin  thi  a  h  hi  a  a 

could  ii"t  !'"•  inserted.     Expanding  dilators   were  thi 
nnd    ol    ti  •  '    a    modification    t 

i  were 
shown.)     'lie'    1  aged    instrument   <>f    Fromnier  w.is 

recommended.     1  u>-  dilatation  must  becont us  and  slow. 

.m  1   froi     twenl )    to  thirty   minul  1    (nil 

:  1  .11  i.f  tl  1 1  carefully  used,  there  w 

little  tearing.      Dr.    Jardine  then   related    the   1 

level  1  he     -  ion   mi  thod   was 

next  reviewed,    Thi  id  employed  tl 

number   'pf   times    in  eclamp  1 

the  unking  ol  1  -lit  in  .1  111  tl.. 

hand.     In  1  .  1  been 

subsequently  stitched,  while  in  others,  where  there  « 

h  te '  •  Ii.pl->-  tin  ,  tin-  after  ■•    ults  In 

the  latter  had  b<  aer.  llelm-i  not 


practistd  vagi  ection.    From  his  experience  of 

the  incision  method  he  was  convinced  that  it  resulted  in  less   ' 
shock  than  ili.l  forcible  dilatation.    In  conclusion  he 
his  opinion  th  dilator  was  a  most  useful  instrument 

but  that  in  a  ease  where  the  cervix  was  extremely  rigid  be 
prefern  .1  the  incision  method. 

Dr.  .1.  M.  Mi  ".!•.  ECbrb,  like  the  ti  1  s- 1  Bpeaker,  limited 
lii  nisei  1'  to  the  question  of  cervix  dilatation.  1 1  is  observations 
on  the  matter  will  be  found  on  p.  67  of  tl 

Dr.  W.  I..  E&BiDbadnot  used  the  dilal  leen  it  used. 

lie  had  employed  the  hand  to  dilate  and  incisions  to  enlai 
the  canal,  and  had  met  with  few  cases  where  manual  dilata- 
tion had  failed.    He  considered  that  the  cutting  method  w 
free  from  danger  even  in  the  days  when  antiseptic  precautions 
were  lax. 

Dr.  Armstrong  (Kirkintilloch)  had  used  I'.ossi's  instrument 
for  some  time  ami  was  satisfied  with  it.  He  did  not  think 
that  even  at  the  seventh  month  there  was  any  difficulty  in 
dilating  the  eervix  with  it  w  ithout  tearing. 

I  ir.  Scot  1  M  pi-;  iiti  iiuipk,  referring  to  the  effeot  of  the  point 
e.f  the  instrument,  thought  dilatation  ought  to  be  slow,  so  as 
to  give  time  for  the  tendency  towards  spasmodic  contraction 
ti.  cease. 

Dr.  A.  Mai  Lennajs  had  had  no  experience  of  tin'  Bossi 
instrument,  hut  had  performed  Duhrssen's  operation  upon  a 

primiparaal  full  term.      Suture  of   the  anterior  incision  had 

been  effected  sj lily,  and  without  assistance  in  a  private 

house. 

Dr.  Gairdnbr,  from  his  experience  of  B  .ssi's  dilator, 
thought  that  the  general  practitioner  would  prefer  it  t" 
vaginal  ( 'aesarean  section.  As  regarded  tearing,  the  dilatation 
should  be  carried  out  with  tin  eye  on  tin'  clock  to  ensure 
absence  of  haste,  and  the  cervix  examined  from  time  to  time 
with  1  In'  finger. 

Dr.  .1.  Nil. 1.1.  Stark  thought   that  there  was  a  danger  of 

midwifery  be ning  too  meddlesome.     In  certain  cases  the 

Bossi   dilator   might    he   nei  essary,   or    in   default    it 

From   what   had  been  saia   it   Bee d  t . •  him  thai 

incisions  were  preferable,  i"  cause  although  the  cervix  might 
not  tear  with  the  Bossi.  it  did  during  the  extraction  of  the 
child. 

Drs.  .1  4.RDINI  and  K  BRB  repl 


Epidkmioloqii  u  Society      At  a  meeting  held  on  December 
1  ith,  1903,  Dr.  B.  A.  Whitklkoob,  C.B.,  President,  in  the  chair. 
Dr.  I..  W.  Sambon  read  a  paper  on  sleeping  sickness.   He  said 
that  as  soon  as  Castellani  discovered  a  trypanosomem  sleep 
ing  sickness  the   idea  of  a   fiy  as  the  carrier  of  theinfection 

came  naturally  to  all  who  had  any  knowledge  "f  trypanoso 

disease.  The  firsl  to  publish  any  definite  opinion  on  the 
matter,  nol  merelj  as  a  hypothesis,  hut  as  the  outcome  of  tin' 
concurrence  of  well  established  facts,  were  Brumpt  and  him- 
self. He  expressed  his  views  in  an  article  on  s]i  tskness 
which  was  published  in  tin  Journal  of  Tropical  Medicine  on 
July  1st,  1903.  Brumpt's  observations  were  published  on 
July  2nd.  i>i  Sambon  specified  a  West  African  species,  and 
more  especially  Qlossina  palpalis;  hut  he  attached  no 
great  importance  t"  this,  because  he  had  books  and 
specimens  at  hand,  while  Brumpt  was  in  the  wilds  of  the 
Ai  flrsl  t  isteii.ini  -  discovery  met  with  little  favour 
in  this  country.     At  the  last  meeting  of  the  1  heal 

3wansea  Dr.  Sambon  was  tl nly  one  to  uphold 

a  causal  relationship  between  Castellani's  trypanosomi 

leeping   sickness.      He    expressed    the   opn 1    that     the 

Glossina  did  in.)  merely  carry  tin'  trypanosomes  as 
i.\  Colonel  Bruce,  but  played  th.'  pari  of  an  alternative  host. 
i  onsidet  ing  the  very  remarkable  mode  of  d<  \.  lopment  which 
obtained  ii  lies  he  furthei  ■  as  a  working 
hypothesis  thai  nagana  and  sleeping  sickness  might  be  trans- 
mitted not  di tly  by  the  fly  that  sucked  the  bl I  of  infi 

animals,  hut  bj  >:    to    he   tl use  in 

of  red-watet  fe\  er  bj  lahu 

and  in  th.'  transn  I  tin.  malignant  jaundice  "t  di 

Saemap/11/nalu  harhi.     After  discussing  the  reportson  Blcep- 
■  lolonel  Bi  uce  and   I  >i .  Nabarro,  Di 
.nuts  made  by  them  with  tsetse  flies 
lecte  1  '  "ii  Busceptible  monkeys  after  being 

fed  on  cases  .pf  Bleeping  sickness  had  been  almost  unani- 
mously accepted  n-  proving  that  tin-  trypanosomi  e 

re  transmitted  from  the  sick  t.p  the  healthy  bj 
tin'  Glossina  palpalis,  and  that  tin'  tly  carried  tin'  parasites 
much  in  tin-  sj,,,,    u  ,iy  :,s  1  he  vaccinating  net  die  carried  the 
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infection  of  vaccinia  from  child  to  child.  He  did  not  doubt 
in  the  least  that  the  Glossina  palpalis  was  a  carrier  of  Bleep- 
ing sickness.  But  the  experiment-  made  by  Colonel  Bruce 
wiili  Glossina  paliidipes  a.nd  nagana,  those  made  by  Rogers 
with  various  Tobonidae  and  surra,  and  those  made  by  1 
with  Hivpoboscidae  and  gall-sickness,  only  proved  that  a  By 
disturbed  while  sucking  the  blood  of  a  trypanosoma-in 
animal  might  convey  the  disease  to  a  healthy  animal  by 
means  of  iis  blood-soiled  proboscis,  just  as  malaria  might  be 
conveyed  by  a  needle  soiled  with  infected  blood.  Thi- 
of  transmission,  however,  did  not  seem  to  be  the  usual  one. 
It  did  not  explain  why  nagana  was  carried  exclusively  by  a 
Glossina,  and  not  by  the  many  other  blood-sucking  animals 
whichattackedhorsesandcattleoutside  the  fly  belts.  Itdidnot 
explain  why  sleeping  sickness  was  likewise  confined  to  the 
/.one  and  not  communicated  by  the  blood-sucking  in- 
sects and  Acaridae  which  swarmed  in  the  huts  of  the  natives. 
Further.  Drs.  Bruce  and  Xabarro  did  not  re.ar  their  flies  in 
the  laboratory:  they  collected  them  at  random,  and  they 
knew  for  certain  that  these  flies  were  already  infected  be- 
cause in  the  second  set  of  experiments  they  also  infected  the 
monkeys  they  were  made  to  bite  soon  after  being  caught  and 
without  being  previously  fed  on  eases  of  sleeping  sickness. 
That  the  trypanosomes  which  they  conveyed  were  those  of 
sleeping  sickness  was  not  in  any  way  proved;  on  the  con- 
trary, the  Commissioners  had  examined  some  oxen  at 
Entebbe  and  found  in  the  blood  of  those  animals  a  trypano- 
some  which  was  neither  trypanosoma  brucei  nor  trypanosoma 
gambiense.  Who  could  say  how  many  other  species  of  try- 
panosomes were  to  be  found  in  the  blood  of  the  mammals, 
birds,  batrachians.  and  lish  of  Uganda:-  Those  experiments 
would  have  to  be  repeated  in  a  thoroughly  scientific 
way.  Meanwhile  he  believed  that  the  bond  of  association 
between  Castellani's  trypanosome  and  Glossina  palpalis  was  a 
far  more  intimate  one.  Lastly.  Dr.  Sambon  referred  to 
Manson's  case  of  trypanosoma  fever  in  a  white  woman  which 
terminated  with  the  characteristic  symptoms  of  sleeping 
sickness,  thus  proving  that  trypanosoma  fever  was  only  an 
early  stage  of  sleeping  sickness,  and  that  a  trypanosome  was 
the  cause  of  that  deadly  Africa  scourge.— Sir  Patrick  Manson 
believed  that  sleeping  sickness  was  caused  by  the  trypanosoma 
gambiense,  but  he  could  not  say  that  it  had  been  proved. 
Until  the  thing  was  positively  decided  one  way  or  another  he 
thought  that  one  incurred  a  certain  amount  of  responsibility 
and  danger  in  advising  anything  in  the  way  of  extensive 
public  measures  with  a  view  of  counteracting  the  influence  of 
the  trypanosoma  gambiense  in  connexion  with  sleeping 
sickness. — Professor  E.  Ray  Lankester  thought  Dr.  Sambon 
seemed  inclined  to  claim  a  kind  of  priority  in  suggesting  that 
the  Glossina  palpalis  was  the  carrier  of  the  trypanosoma  and 
that  some  change  in  the  parasite  occurred  after  its  absorption 
by  the  Glossina.  Priority  as  to  the  former  was  not  worth  dis- 
cussing and  the  latter  suggestion  would  occur  to  any  one  who 
had  ever  heard  of  the  parasite.  The  real  interest  was  that 
Colonel  Bruce  had  looked  for  and  found  the  Glossina  palpalis 
on  the  shores  of  Lake  Xyanza.— Dr.  M.  E.  Brumit  (Paris) 
expressed  the  belief,  after  his  researches  in  Africa  and 
those  which  he  had  carried  out  in  Paris  in  collaboration 
with  Dr.  'Wurtz,  that  there  was  an  absolute  coincidence 
between  the  appearance  of  the  [trypanosoma  and  the 
ptoms  of  sleeping  sickness.  (The  discussion  was  adjourned  to 
January  15th,  1904.) 

Society  for  the  Study  of  Diseases  in  Children.-   At  a 
meeting  on  December  nth,  190;.  -Mr.  Sydney  Stephi  ns 
the  chair,   Dr.  A.   Monson   showed  an  abdominal   case   for 
diagnosis.      The   patient  was   a  boy  of  9  who  had   suffered 
from  an  attack  of  nephritis  accompanied  by  general  oedema, 
albuminuria,  and  tube  casts.      After  recovery  he  was  sent  to 
a  convalescent  home,  and  there  a   lump  was   discovered  in 
the  left  side  of  the  abdomen,  fixed  below  and  movable 
The  boy  had  been  conscious  of  something  movable  thi 
six  months.     The  majority  of  the  opinions  expressed  inclined 
to  a  floating  kidney  above  and  a  tuberculous  swelling 
— Mr.  Arnold  Lawson  showed  a  well-mark.  exoph- 

thalmic goitre  in  a  girl  aged  12  years.  No  cause  could  be 
assigned  for  the  onset  of  the  disease  :  the  child's  health  had 
been  excellent  previously  and  there  was  no  family 
insanity  or  nervous  disease.  The  constitutional  effect  of  the 
illness  on  the  child  was  very  slight  although  the  disease  had 
been  in  progress  for  over  twelve  months.  Drs.  Robert 
Hutchison  and  Sansom  referred  to  cases  seen  by  them  in 
children  of  S  an d  !2y»ari  respectively. — Dr.  E.  P.  Baumantj 
showed  a  boy  7  years  old  sneering  from  mediasL'nilis.      Last 


July   he   suffered    from    acute    rheumatism    COmplicati 

endocarditis  and  pericarditis,  In  September  pufnness  of  the 
face  and  ascites  developed.  There  was  found  to  be  a 
liver  and  an  enlarged  heart.  The  abdomen  had  been  tapped 
several  times,  but  the  evacuation  of  the  fluid  made  no  dif- 
ference in  the  venous  dilatation  of  the  neck.  Examin: 
by  the .v rays  threw  no  further  light  on  the  case.  In  view  of 
the  history  and  the  clinical  symptoms  a  diagnosis  of  adhesive 
mediastimtis  had  been  made.     The  boy's  general  health  was 

g 1.    Dr.  George  Carpenter  showed  a  girl  aged  16  years 

with  a  tumour  at  the  root  of  the  tongue,  which  was  accident- 
ally discovered.  The  mass  was  pi  bablya  dermoid  in 
nexion  with  the  thyro-glossal  duct.  The  thyroid  gland  cculd 
not  be  felt  in  the  neck,  and  the  possibility  of  the  lingual 
swelling  being  a  misplaced  thyroid  was  suggested.  Dr.  Frank 
Collie  said  he  had  known  the  patient  for  four  years  ;  the 
swelling  commenced  shortly  after  menstruation  became 
established.  He  inclined  to  the  view  that  it  was  a  mispl 
thyroid. — Dr.  Leonard  Guthrie  showed  a  boy  aged  12,  who 
seven  years  previously  had  Buffered  from  a  severe  attack  of 
polyneuritis  of  uncertain  origin.  At  the  end  of  three  months 
in-  had  completely  recovered  save  that  the  knee-jerks  were 
absent  and  there  was  a  tendency  to  contraction  of  the  tendo 
Achillis  on  both  sides.  He  had  been  admitted  into  hospital 
during  1(303  suffering  from  a  well-marked  condition  of  talipes 
equino-varus,  for  which  tenotomy  had  been  performed  with 
improvement  of  walking  powers.  When  shown  pes  cavus 
was  present,  the  knee-jerks  absent,  and  the  muscles  of  the 
extremities  small  ;  there  was  also  mental  deficiency. 
Dr.  Guthrie  concluded  that  the  case  illustrated  the  after- 
effects of  polyneuritis.— Dr.  Guthrie  also  showed  a  girl 
11  with  physical  signs  which  he  regarded  as  those  of 
valvular  disease  with  stenosis.  The  maximum  of  the  intensity 
of  the  murmur  was  in  the  second  left  intercostal  space.  The 
case  was  examined  by  members  present  and  various  diagnoses 
made,  including  mitral  disease,  aortic  regurgitat  ion  w  ith  pre- 
c  thrill  and  murmur  (Flint's  murmur),  pulmonary 
valvular  disease,  and  patent  ductus  arteriosus.  L paper  On 
some  cases  of  lymphangeiomata  was  read  by  Dr.  Albert 
Carless,  and  pathological  specimens  shown  by  Mr.  .l.W. 
Thomson  Walker,  Mr.  Douglas  Drew,  and  Dr.  George 
Carpenter. 
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BIRMINGHAM  BRANI  11. 
Jordan  Lloyd,  F.R.C.S.,    President,  in  the  Chair. 
Birmingham,  December  10th,  1003. 
psy  following  Mastoiditis  and  Cerebral  Abscess.     Dr.  F, 
Sydenh  \'m  showed'  a  man.  aged  26,  on  whom  he  had  performed 
-  antrectomy  on  January   16th.   1903,   for  acute   post- 
in  tluenzal  left  mastoiditis. 

The  lateral  sinus  and  tegmen  tympani  were  normal:  wound  healed 
by  first  intention,     "n  January   joth  cerebral  nosed; 

,  r  left  tcmporosphenoidal  lobe,  2  drams  of  pus  were 
found  at  a  depth  of  i  in.  :  the  cavity  was  drained,  and  healed  up  in 
fourteen  davs.  On  February  iSth  symptoms  of  compression  came  on 
suddenly  :  the  next  .lay  the  brain  was  again  explored,  an<:  after  diligent 
searching  a  tablespoonfoJ  of  pus  was  found  at  a  depth  of  2  in.,  some 
distance  from  the  previous  abscess  :  a  tube  was  kept  in  foe. 
patient  left  the  Walsall  Hospital  well  on  April  14th.  Whilst  returning 
home  he  had  an  epileptic  lit,  and  similar  seizures  had  recurred  at 
intervals  of  about  a  mouth.  The  march  of  the  aura  was  always  in  tie 
ler:  Loss  of  power  of  speech,  of  vision,  and  of  hearing, 
then    ;  •  :lonic  spasm-,    the    whole    attack    I 

several  minutes.     The  patient  had  been  taking  bromides  for  tl 

Both  fundi  were  normal,  and  vis  a  both  eyes. 

Id-  Sydenham  invited  opinions  as  to  the  treatment  now  to 
be  adopted.  Several  members  examined  the  patient  with 
great  interest,  and  advised  that  the  treatment  with  bromides 
should  be  continued. 

Sarcoma  of  Femur.— Dr.  Plummee  showed  a  specimen  ol 
sarcoma  of  the  lower  end  of  the  femur  beginning  to  fungate 
through  the  cartilage  of  the  knee-joint.  The  patient 
man  aged  66,  and  the  limb  was  removed  by  rurneaux 
.Ionian's  amputation  through  the  hip-joint.  Recovery  was 
uninterrupted,  the  wound  healing  by  first  intention. 

Enlarged  Prosf«re.-Mr.   G.    Beaton   showed  an    enlarged 
prostate  which  he  had  removed  by  suprapubic  en ucl. 
I'Frcver's  method)  fourteen  davs  previ  lusly. 
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bad  suffered  from  prostatic  troubles  foi 
many  years.    I  oi    tl  •    last  six  months  be  li 

water  every  half-hour  during    tin'  day  and 
fifteen  to  twenty  times  in  the  night.    The  residual  ui  1 
■  ii  a-  two  i>. Mt ^ .    'I  eof  a  eathi 

and  more  difficult,  and  latterly  no  urine  had  been  passed 
operation  was  comparatively  easy,  and   the 

le  an  uninterrupted  r ivery  and  was  now  out 

of  bed.    The  org  in  >  oz. 

— Mi-.  Gi  B        1        "-ad  a 

-  ■■     I'll.-      : 

«f  tli"  opei  sures  hitherto  available  in  the  trea 

ribility  of  enucleating  the  pro- 
tedbj  Freyer;  the  injury  inflii  "static 

urethr,  1  parts;  a  brief  description  of  the 

tivep  -  with  . I. -tails  of  10  1  aitted  to 

and  analysis  ol  the  results."    Mr.   Barling  showed  r  1  > . - 
specimens  In-  hail  removed,  ami  gave  a  lantern  demons! 

llustrating  the  structure,  relations, 
and  ra  y  of  the  prostate.     Remarks  were  i 

the  President,  Mr.  Bi       an  May,  and  Mr.  M.  Haixwright. 
.  .   Barmnc  acknowledged  the  help  rendered 
by  Mr.  II-  wi  tson  in  preparing  an. I  demonstrating  thi 

I 
--Hilly  removed  by  In- 

■ 

■    edlate 

lotd  carcinomatous  bn 

1  ininga 

•,,iat..us  nodules  of 
"■'  1.     The 

■  rvul. 


REVIEWS 

\l.  DISORDERS. 

iph  on  diseases  of  tlie  kidney 
part  of  the  nineteenth  volume  of  the  system  of  medicine 
othnagel,  and  constito  of  the 

contributions  to  the  study  of  renal 
nam  n  known  1-  the 

medicalpn  roi  many  years,  and  his  close  studj 

i  renal  disease  entitle  this  volume  to  thesi 

'   the  profession  at   large.    In  the  first  pari 
Ihekulnej  from  a  physiological  and  pathological 

point  1  md  Hi.-  vexed  que  I  ture  of 
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in   contracted    kidney   associated    with    extensive    arteria 
albuminuria  occurs,   there  still  remains  the   large 

group  of  eases  known  as  Bright 

of  which  is  to  this  'lay  unknown  :   the  prevailing  fashion   is  to 

•  ■  that  the  pat]  ol   Bright  -  disease  is  allied  to 

emia,  the    poisonous    bodies   being  of  intracorj 
or      extracorporeal     origin,     but      until      more     efficient 
il,  chemical,  and  biological  means  for  the 
cognition  of  these  substao  been  introduced,  we 

must      remain     content     with     our     present     rough     clinical 

ligations.    Another  subject  which  is'mi  stively 

treated  1,-  uraemia.    The  various  views  as  to  its  causation  arc 

c  uisidered,  and  especially  the  more  modem  one,  which  seeks 
to  find  a  physical  explanation  of  the  phenomena  of  uraemia 
by  establishing  an  enhanced  molecular  concentration  of  the 
blood  as  revealed  by  a  lowering  of  the  freezing  pent.  Strauss, 
Coranyi  and  Lindemann  have  made  investigations  in  this 
direction,  but  against  the  discovery  that  this  increi 
molecular  concentration  is  so  commonly  found  in  ui 
there  arc  many  other  conditions  not  at  all  associated  with 
uraemia,  in  which  the  same  physical  condition  of  the  blood 
has  been  found.  Little  advance,  therefore,  has  been  made  in 
the    theory    that    uraemia    is    closely    a  with     the 

presence  of  harmful  nitrogenous  material,     With  respect  to 
the  causation  of  hypertrophy  of  the  heart   in   various  renal 

diseases,  we  hardly  think  l',- ssor  Senator  has  so  correctly 

interpreted   Cohnheims's  view   as   did   the  late  Dr.   Fagge. 
The  classification  of  the  various  forms  01  Blight's  dise 
that  usually   adopted  in  this  country,  but    the   writer  calls 
attention  to  a  curious  group  1  I  caBes  which  h  is  come  onder 
his  own  notice  and  was  described  as   lo  as   1880  by 

I'.esan COn,  and  Since  then   by   Poillon,  I.  .  and  Mou- 

tard-Martin.     In  this  group  acute  uraemia  occurs  in  healthy 
young  people,  especially  111  ehlorotic  girls,  who  have  hitherto 

n    [uite  free    from    any    sympt  estive  ol  renal 

'ii-i  ase.    [n  these  cases,  an  apparent  primary  atrophy  of  the 

kidney  has  been  found  after  death.    The  practical  side  of  the 

■  is  also  fully  treated,  and  it  is  interesting  to  note  the 

swing  of  the  pendulum  in  regard  to  the  use  ol  proteid  diet  in 

treatment;  for  example,  eggs  solongas  they  are < ked  and  not 

given  in  excess  may  be  ordered  for  a  patient  with  chronic 

parenchymatous  nephritis:  morphine  too  may  be  given  for 

lief   of  uraemic  manifestations,  and   though  it   is  not 

ary   tO   order   tincture  of    canthai  :\cr  recom- 

mended, in  acute  nephritis,  stimulant   diuretic  drugs  may  be 
I  in  this  condition. 

Dr.  Paul  Beroouignan  has  wi  tten  a  treatise    to  maintain 
the  thesii    that  in  a  large  proportion  of  irdiac  dis- 

order, the  heart  ;s  disturbed,  even  to  the  degi 

lent  disease  as  a  result  of  vascular  changes,  and  that 
I.,  secure  either  permanent  or  temporary  relief  it  1-  neci 
to  invoke  the  eliminative  act  ion  of  the  k  The  author 

valuable  arguments  and  then  concludes 
with  observations  made  up",:,  ,-.-.  drawn  from  the  practice 
"i    m    Euchardand  ins  pupils,  amo  oa  the  author  is 

numbered.     Huchard  has  divided  all ,  nic  cardiac 

ito two  classes:  (1)  those  in  which  thedisturbai 
rily   peripheral     the  arterial  form   of  cardiac  dis 
occurring  in   70  per  cent,  of  1  •-  5   per  cent, 

t   women,  giving  a  rough  avi  cent.,  and 

tiled  rheui  forming 

|o  per  cent,  of  male  eases  and  52  5  per  c  n( .  amongst  women, 
with  an  average  of  about  40  per  cent.     FVon    tin   1 

appear   thai     the  arterial    form   of    cardiac 
much  morec  immonthan  thevalvnlar.nnd  it  i-  to  the  treatment 
ofthisi  ,\  M.Hucliard's pupil devoteshis tri 

1 11  Ordl  tli.    waj  '■'  -   Of    treatment    of 

ler  due  1  ■  has  been 

f. .11 1  ,d  advisable  to  distinguish  various  phases  in  1: 

le  guidance   t,.  tins  end  in   the 
erotic  stage.,  ■ 1  , ,  ardio-arterial 
and  threi  o-m  thud 

re  familiar  to  us  all,  for  in   1 
meet  n  (    arrythmia,  primary  an  p 

lated 

r  of  the  pel  iph,  ral  <  D  the  third 

'•  oid  regurgitation  through  the 

the  famil  'ten  met  « ith  in 

f  the 
tlier   ill-defined  and   not   yet    fully 

''    1  '       ■•      '  1  18.6). 
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understood.  The  author  takes  considerable  care  to  - 
Huchard's  researches.  It  will  be  admitted  that  once 
a  vascular  sclerosis  has  been  established,  little  or  nothing 
can  be  done  to  cure  the  lesion,  successful  or  not  as 
may  be  the  efforts  to  combat  the  symptoms  arising 
from     it.    so    that    if    it     1-  to,    as     it    were, 

anticipate  the  establishment  of  tins  lesion  and  obviate  its 
occurrence,  we  Should  really  do  our  p;  tioiits  inestimable 
service.  It  is  familiar  knowledge  that  lead,  alcoholism, 
strain,  gout,  and  even  heredity  are  apparently  great)] 
cerned  in  the  development  of  arterio-sclerosis,  and  it  is 
possible  in   -  to  ward  off  the   vascular 

change,  but  until  we  know  more  of  the  actual  cause  of  ocelusion 
of  the  vasa  vasorum,  we  shall  still  have  many  eases  in 
prophylaxis  is  impossible,  so  that  symptomatic  treatment  alone 
remains.  The  French  Bchool,  however,  is  very  much  domina- 
ted by  the  idea  that  various  alimentary  toxins  arc  responsible 
for  mu eh  that  is  at  present  a  mystery:  the  livi 
neutralizing  agent,  nullifying  the  baneful  influence  of  ali- 
mentary toxins  arriving  by  the  portal  system,  and  the 
kidney  is  subservient  to  the  process  of  excretion  of  toxins, 
neutralized  or  not.  Dr.  Bergouignan,  following  his 
master's  teaching,  has  chosen  to  leok  upon  the  kidneys 
as  the  organs  to  be  relied  upon,  in  treating  the  pre-scle- 
rotie  stage    of    arterial    cardiac    d  •  ad   support    for 

this  attitude    is    found   in   the     facts   that     milk   is   an   ex- 
cellent diuretic,  and  of  very  low  toxicity  (Chi  rrinand  ltoger). 
As  a  diuretic  treatment  an  exclusively  milk  dietary  is  1 
mended,    and    iu     addition     theobromine     is     pres. 
Excellent  results  arc  recorded  from  this  line  of  treatment  ;  in 
some  eases  various  other  aut-nts  may  be  used,  such  as  m 
mineral    waters,    etc.      Digitalis,    on    the    other    hand,     is 
ted  to  the  third  and  final  stage  of  the  disease,  and  even 
then  is  to  be  used  in  certain  selected  cases  only ;   arrythmia 
alone,  we  are  reminded,  should  not  be  the  criterion  for  the 
use  of  this  drug.     For  those  who  seek  to  secure  better  results 
in   that  large   irroup  of    disorders    probably  due,   so  far  as 
pathological  evidence  can  guide  us,  to  arterio-sclerosis,  local 
or  general,   this    volume    will    prove    most    suggestive    and 
helpful. 

MEMBRANOUS  COLITIS. 

A   pamthi.et   on   colica  mucosa,3  which  is  the  third  of  the 
series    on     the    pathology    and    treatment    of    disordi 
metabolism    and    nutrition,    now    being    issued    under  the 
direction  of  Professor  C.  von  Noorpen,  is  from  the  joint  pens 
of    the   editor    and   Dr.   Carl   Dapper,   of   KissiDgen.     The 

1  part,  which  treated  of  nephritis,  was  reviewed  in  the 
British  Medical  Journal  of  March  22nd.  1902.  "Colica 
mucosa  "  denotes  the  condition  usually  known  in  England  as 
membranous  colitis.     Tic  first  sixteen   pag(  ted  to 

the  svmptoms  and  the  vexed  question  of  the  pathology  of 
the  disease.  The  authors  believe  that  inflammation  is  no 
essential  element,  though  mucous  colic  may  be  complicated 
by  enteritis  and  vice  versa.  Thus  post  mortem  the  mucosa 
may  be  anatomically  unchanged,  although  -  mucus 

may  adhere  to  it  with  great  tenacity.     The  condition,  with 
the   concomitant   neurasthenia,  cannot    depend  merely  on 
chronic  constipation,  for  at  least  forty  1  asi  a  of  obstinate 
stipation,    complicated    by  every  known   neurosis,    may   be 
treated  before  one  of  mucous  colic  is  met  with.     Tl 
view   is   that  the  abnormal  secretion  of  mucus   arise- 
nervous   influences:  in  other  words,    that    the   disease  is  a 

etion  neurosis."  The  attacks  of  colic  are  due  to  the 
efforts  of  the  intestine  to  expel  the  adherent  mucus. 
1  most    interesting    section    is    that    devoted    to    treat- 

ment. Till  recentlv  the  diet  generally  advocated  for 
membranous  "colitis"  was  one  which  would  irritate 
the  hvpothetieally  inflamed  intestine  as  little  as  pos- 
sible "by  undigested  residue.  Most  practitioners  who 
have  treated  cases  on  this  principle  will  admit  that  the 
results  are  unsatisfactorv  unless  the  constipation  can  be 
relieved  by  constant  recourse  to  enemata  The  authors, 
recognizing  that  whatever  may  be  the  patholi  gy  of  the  0  >ndi- 
tion  cure  is  attainable  only  by  the  relief  of  constipation, 
advocate  an    -  indigestible :'  diet-  one    which   fur- 

nishes a  copious  residue,  and  consists  largely  of  legun 

ibles.  fruit,  and  wholemeal  bread.     Much  fat.  eh 
the  form  of  cream   and  butter.  i=  also  given.     For  the  first 

.  ms  (Colica  mucosa   und  ihro  Beha  '  Intestinal  Mucous 

Colic  and  its  Treatment.      Von  Pi     1  Noorden  und  Dr.  Dappci. 

Berlin:  August  Hirschvrald.    1903.    (Dei.-: 


three  or  four  days  of  tin-  treatment  all  the  abdominal  sym- 
ptoms may  be  aggravated,  and  it  may  he  necessary  to 
administer  morphine.     The  bowels  sin  ed  by 

large  enemata  of  oil  as  Ion)  time, 

usually  a  few  days,  the  stools  becoi  e  soft,  the  mucus  dis- 
appears, and  with  it  all  the  abdominal  pain  and  discomfort. 
The  authors  views  are  justified  by  cases.  1  >f  75  patients  so 
I.  50  per  cent,  were  cured  permanently,  often  within  a 
few  week.-,  and  only  ;.2  per  cent,  were  tinbenclited.  To  all 
ioners,   and  especially  those  who  h;r.  I  this 

refractory  disorder  under  treatment,  a  careful  of  this 

iphlet  is  most  cordially  id 

We  have  received  two  works  on 
rulitis   written   bv  medical    men   practising  at    Plon 
health  resort  which  has  acquired  some  reputation  in  its  treat- 
ment.   The  longer  and  more  detailed  ace  'tint  is  given  by  Dr. 
lngenhagen4  on  the  basis  of  more  than   1  -csob- 

Berved  by  him.    The  disease  appears   to   be  eommom 
females  : 'its  three  main  characterise  I  dry  or  ps 

membranous  rectal  discharge,  irregularity  of  the  bowels, 
and  abdominal  pain.  This  pain  maybe  either  habitual  or 
paroxysmal;  in  the  latter  event  it  usually  follows  a  dietetic 
error.'or  prolonged  constipation;  it  is  then  exceedingly  in- 
tense and  chiefly  marked  in  the  umbilical  region.  As  a  iule 
QStipation;  lientery  is  common,  but  true  diarrhoea 
rare.  Blood  is  often  passed  by  the  bowel  :  this  is  in 
cases  due  to  haemorrhoids.  In  all  serious  cases  enteroptosis  is 
present :  this  the  author  considers  to  be  a  secondary  s\  mptom. 
Pathologically  there  is  a  a  superficial  catarrh  of  the  mtestiral 
mucous  membrane, which  begins  as  the  result  of  musi 
atony.  The  disease,  accordingto  Dr.de  Langenhagerj.  1- 11:.  leas- 
ed is  mainly  found  in  the  inhabitants  of  towns  ;  all  the 
patients  are  arthritic,  and  the  majority  neurotic  also.     With 

!   to  treatment   diet  is   the   first    essential;    no   j 
vegetables  or  fiuit  should  be  allowed,  and  fat  and  alcohol 
should  also  be  prohibited.    Milk  often  disagrees  and  should 
re  be  given  in  moderation.     Purgatives  are  virtually 
always  required  ;  of  these  castor  oil  is  the  most  satisi;: 
next  the  salines,  and  then  the  vegetable  aperients.     For  tbe 
pain  hot  applications  are  best,  but  if  very  intense,  code- 
morphine  mav  be  indicated.    The  author  recommends  syste- 
matic    intestinal     lavage     with     quite     hot    water    (45     C. 
to   4S0    C).      Local     massage    is    also     of     use,     and     a 
belt     should    be     worn     if      there     is     enteroptosis        Dr. 
de   Langenhagens  book  is  very  clearly  and  systemat 
written,   and    oilers   an   excellent    account,   of    the    di- 
Dr.  Frodssard's  pamphlet' on  the  same  subject  is  on  a  much 
more  modest  -cale.     The  principal  points  on  which  lie 

elief  that  the  di  usually  a  mamfesta- 

,    the   rheumatic   diathesis,  that  it    is   more    commonly 
BSi 

,  tion.     Bi    states  that   movable 
kidney  von  therighl  side,  is  often  pi 

in  women  1  the  reproductive  organs  often  coexist. 

He  lays  '  the  frequency  of  dyspeptic  He 

ur  forms  of  the  disease  in  adults  ;  in  the  nrsl 
re  long  latent,  with  very  rare 
they  are  continnous  ;  in  the  third,  which  is 
mon  theyare  paroxysmal;  and  in  the  fourth  tier. 

naciationoi  the  patient.     Dr.  Froussar 
ae  is  caused  by  a  m 
of  the  in"  -  es;  he  regards  the  lways 

WS  on  treatment  are  similar  to  those  ui  Ur.  ae 

ell. 
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lir  Vernon  has  contributed  to  the  Inf  -      ntific 

Series  sufli  on  of  the  limited  sp 

1.     The  whole  subject  had  I 
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United  States."  Had  it  been  mentioned  thai  this  fypAa  was 
merely  a  species  of  bulrush  the  non-botanical  reader  might 
have  been  helpe  I.  Dr.  Vernon,  although  not  directly  admit- 
ting the  inheritance  of  acquired  ,  does  nol  differ 
very  ^materially  in  his  conclusions  from  those  who  do.  Be 
recognizes  adaptability  as  a  fundamental  property  of  proti 
plasm  and  works  up  to  adaptive  variation,  and  considers  that 

1  effects 
1      .  .  we  m 
I  lie  germ  p]  1 
pparent   in  .mce  of 

In  reality,  therefore Hunt.'  ol  the  kind,  but 

are  lino  to  the  germ  plasm  reacting  to  change 
I  >  with  1  I 

osiderathat  the  effects  of  environment  upon  the  germ 
plasm  arc  much  less  than  on  the  Boma,  and  also  thai  somatic 
variations, 

on  ol  thru'  adaptation  to  [changed!  surroundings,  arc  of  very 
great  "  -us,    in   some 

>  1  importance  than  genetic  variations. 
-  that  the  agency  through  which  the  environment 
is  enabled  to  acl  hi  ■■  >n  tin-  sum  plasm  is  a  chemical  one,  and 
advances   what  be  calls  the  theory  of   specific  secretions, 
tissue  of  the  body  to  some  extent  affects  every  other 
tissue.    He  explains  the  action  of  the  environment  thus  1 
Wheni  -  upon  an  01  ganh  m  .  .  .  LI   to 

a  mali  id 1  turns  and  secretion    ol  some  or  til 
of  the  md these  read  not  only  on  Die  tissue*  them- 

selves, buta  rr  degree  upon  I  i  nants  representing 

asm. 
The  idea  of  specific  secretions  has  been  advanced  before,  as 
Mr.  Vernon  - 13  -.  bj  Delage  in  1895,  but  Ins  idea  was  that  the 
somatic  variations  influenced  the  germ  plasm  through  the 
igency  of  the  secretions.  Galton,  as  long  ago  as  1872,  sug- 
b  1  ly  cells  can  read  upon  the  sex  elements. 
1  is  therel  aow  Mr.  Vernon's  modification 

Ider  si.ws  advances  matters.  Although  by  no 
mean,  dispensing  with  natural  selection,  Mr.  Vernon  gives 
that  pari  of  the  theory  of  evolution  less  responsibility  than 
Darwin  did,    and   thus   he  is  led   at    p.  392,  when  referring   to 

Wall.e  of   Eenslow's  theory,   1  1  consider  that 

u  all*  Other  agencies,  is  inclined  somewhat 

to   exaggerate    the  importance   of  natural    selection."    He 
1  to  us  to  obscure  the  meaning  of  the  h  rms  definite  and 
indefinite  when    he   endeavours   to   show  at  the 

aing  of  Chapter  XII  that  there  is  no  fundamental  differ- 
pnee  between   them.     After   giving    Darwin's   definition  of 

it    meaning,  he  says  : 

always 

n  in  bi  lloi  n:  are  as 

■"><!  onlye  i  eems  to 

'rl",n  '"•   I  ■  consider  the  matter  from  the  mathe- 

matical standpoint  in  connexion  with  the  law  of  error,  and 
lie  reader  through  something  ol       maze    be 
•'"""  ol  "definite"  variation  as 

synonymous  with  "  id  iptive  "  e  meaning  which  il 

ibeai  upon  the  subject  of 

nd    1-   1  overed    in    the 

hook  thai    we  would    rathei    have    -ecu  it  in    two-volume  form 

nual. 
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the  Bubstance  ol  the  plastidi  1-  indispensable  to  the  ele- 
mentary life  which  it  mi  ■  p.  176).  Thus  the  author 
believes  that  the  living  cell  consists  of  molecules  com 

each    of   a    male  domimolecule   aid    a    female    dcininiolcculc. 

The  reproductive  cells  by  some  me  d  of  thedemi- 

ules  "i  the  opposite  sex.  and  are  therefore  purely  male. 

purely  female.    The  cent  the  male  element  in  the 

cell,  and  the  astral  figure  produced  on  the  entrant f  the 

male  pronucleus  into  ti vum  1-  due  to  the  female  elements 

being  drawn  towards  the  male.  The  chrome 
chamcally  divided  in  karyokinesis.  they  "  represent  a  condi- 
tion of  equilibrium,  and  not  a  collection  of  special  substances." 
Thus,  from  the  author's  standpoint,  Weismann's  theory  of 
qualitative  division  is  untenable.  The  theory  of  heredity  as 
rward  is  very  simple.  1  [eredity  is  simply  the  nature  of 
cell.  Form  is  merely  the  outcome  of  environment  acting 
during  growth.  "The  active  assimilating  substances  take  at 
each  instant  daring  growth  s  form  which  1-  their  equilibrium 

form  at    that    particular  moment,  but   at  the  same  time  they 

secrete  a  1  ton  which  definitely  Axes  that  form,  so 
that  in  an  adult  animal  the  [1  *  in  reality  the  equi- 

librium form  of  an  active  substance,  but  a  skeletal  form  on 
which  the  human  substance  is  moulded."  We  looked  for 
some  interesting  statements  in  the  chapter  upon  "  la  deter- 
mination du  sexe  somatique,"  but  were  disappointed.  Alto- 
gether the  book  strikes  us  as  very  superficial,  and,  as  far  as 
facts  of  biology  are  concerned,  could  nave  been  written  by  any 
student  well  up  in  1 lern  textbooks.  Tin-  author's  interpre- 
tations of  phenomena  are  certainly  ingenious,  but  at  times 

somewhat  overpowering.      All  through  the  l»»,k  there  are  very 

few  references  to  work  by  other  authors,  and  there  is  no 
bibliography. 

Although  Mr.  MfiiciK  and  Mr.  Maslbn,  the  joint  authors  of 
A  Class-book  of  Botany"  claim  that  it  is  based  upon  the  "type" 
principle,  and  although  chapters  are  headed  by  the  nai 

types,  yet  some  of  these  chapters  deal  with  a  great  deal  more 
than  the  type  concerned,  and,  we  think,   with  a  great  deal   too 

much.  A  student  who  knows  little  or  no  botany  will  b 
to  be  confused  by  such  a  chapter  as  that  upon  the  Bunflower 
and  bean-plant.  The  book  is  divided  into  four  parts,  the  lirst 
g  with  the  "types,"  the  second  with  the  flower  and  the 
6  at  en  of  angiosperms,  the  third  pari  is  physiological, 
and  the  fourth  is  a  glossary.  The  number  of  floral  diagrams 
in  Part  II  will  hi' a  useful  aid  to  the  student.  The  arrange- 
ment of  the  book  is  not  one  by  which  we  think  the  student 
will  profit.  The  morphology  would  have  been  better  dealt 
with  under  such  headings  as  Shoot,  Leaf,  Root,  etc.;  and 
after  the  student  had  been  given  a  grounding  in  the  subject 
the  system  of  types  might  have  been  applied  to  better  advan- 
tage. 

St.  Kildaandits  A  eprinl  from  the  Trmuaotioiu  of 

the  Liverpool  Biological  Society,  and  is  an  interesting  account, 

in  the  form  Oi    a    lecture,  of  an  expedition  which  Dr.  WlOLKS- 

1  made  to  St.  I-  ilda  in  the  summer  of  190a.    The  author. 
who  is  a  member  of  the  British  '  Irnitholi  I     ion,  is  well 

fitted  to  give  an  account  of  the  existing  bird  life  of  the 
isolated  island  group  of  which  St.  Kilda  alone  can  boast  any 
human  inhabitants.  From  hi~  own  observation  and  the 
stories  of  the  islanders  he  has  collected  a  number  of  facts  as 
to  the  habits  of  the  different  breeds  winch  make  the  island 
their  headquarters  of  a  kind  which  i>  nn|  to  be  found  in  more 
Formal  treatises  on  the  same  Bubject.  Besides  his  account  of 
the  island  from  the  ornithological  point  of  vie«  Dr.  W 
worth  gives  some  information  on  the  habits,  traditions 
folklore  of  the  present  population  and  of  certain  modifications 

which  have  been  Observea  in  tin'  general  fauna  of  the  locality. 

The  little  book  makes  a  visit   t"  the  island  seem  somewhat 

md  it  would  form  an  excellent  handbook  to  any 

one  who  desired  to  follow   the  author's  example  of  devoting 

Br  to  it,     lie  draw  satb  ation  to  I  be  threat 

'lain  breeds  of  birds  owing  to  the  number  ol 

ling;  collectors   who    have    obt. unci    a    footing  O I    late 

1  maticr  which,  in  regard  t"  the  St.  Kilda  wren,  ha- 

rcecntlv   received  O'lllllll'lll    111   the  general    |,|, 

1  Award  A'  iilus' 

.ii     erpool 
C.  Tinting  and  I 

l>"\  \  1  ex.     Mr.    J 
Bristol    General    Hospital,   1 
tat. 
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NOTES  ON  BOOKS. 


First  A 1 1  > . 
'Dr.  R.  J.  Collie,   medical  superintendent   of    the  hygiene, 
ambulance,    and   home  nursing  classes  of  the  Scliocl   Board 
for  Loudon,  and  Mr.  ('.  P.  Wightman,  F.R.C.S.,  late  examiner 
.and  lecturer  on  ambulance  to  the   School    Board  for  London, 
have  published  a  small  book,  entitled  First  Aid  in  Accidents.* 
The  volume  has  evidently  been  prepared  for  the  large  mass  oi 
people  who.  without  the   interest  or  ability  to  study  the  sub- 
ject  deeply,   wish  to  obtain  some  practical  knowledge  which 
may  be  useful  in  an  emergency.     The  necessary  anal 
•details  are  very  shortly  and  simply  explained,  and  instead  of 
being  collected    in   a   preliminary    chapter    are    distributed 
through  the  book.     The  arrangement  of  the  matter   in   each 
-chapter  allows  of  the  essentials  being  readily  and  clearly 
seen,  and  there  is  no  unnecessary  expenditure  of  words.     At 
the  end  of  each  chapter  are  a  few  questions  bearing  upon  the 
subject  discussed  in  that  chapter;  these  questions  are  good 
i3nd  practical,  and  the  short  answers  given  show  at  once  the 
-essential  points  raised  in  the  question.     Most  of  the  illustra- 
tions seem  to  have  been  specially  prepared  for  this  book. 
Photography  has  been  utilized  to  show  the  various  bandages  in 
position,  and  to  illustrate  the  actual  compression  of  arteries  or 
■•the  performance  of  artificial  respiration .  Three  coloured  plates, 
from  diagrams  prepared  by  Dr.  Collie,  showing  the  skeleton, 
•ihe  muscles  and  organs,  and  the  scheme  of  circulate 
-excellent  and  effective.    A  curious  mistake  in  the  last  of  these 
•makes  the  w.  ad  "  ventricle"  refer  to  the  whole  right  side  of 
'the  heart,   whilst  the  whole  left  side  is  named    "auricle." 
There  is  another  error  in  the  plate  showing  the  bones   of  the 
•spinal  column;  in  the  text  we  are  correctly  informed  that  the 
-spine  comprises  twenty-four  separate  small  bones  and  one 
large  bone  (the  sacrum),  whilst  in  the  plate  this  one  bone  is 
-referred  to  as  '■•Jive  sacrum."    The  idea  that  the  adult  sacrum 
•consists  of  five  separate  bonea  seems  to  belong  specially  to 
writers  on   first  aid.     We  are  not  quite  convinced  as  to  the 
wisdom  of  the  advice  given  in  reference  to  compound  fractures 
attended  with  bleeding— namely,   to    put  the   finger  in  the 
wound  to  press  upon  the  bleeding  point.    This  might  be  well 
if  the  cleanliness  of  the  finger  were  assured,  but  there  is  a  dis- 
tinct possibilitythat  incase  ofaccident  this  desirable  condition 
might  be  overlooked.    The  small  price  of  the  book  should 
•ensure  a  ready  sale  amongst  the  people  for  whom  it  is  pri- 
marily intended,  and  it  is  so  suitable  lor  its  purpose  that  we 
it  may  attain  a  wide  circulation. 

We  have  also  received  Schemes  of  Instruction  in  First  Aid, 
Home  Nursing,  and  Hygiene,-  prepared  for  the  E\ ■> 

-iinuation  Schools  of  the   School  Board  for  London   by  Dr. 

•Collie.  This  pamphlet  contains  a  syllabus  for  lessons  to  be 
delivered  to  classes  in  the  subjects  named ;  it  is  very  good. 
It  may  be  noted  that  there  is  nothing  in  these  publications  to 
shock  the  most   fastidious;  and,  in  regard  to  first  aid,  the 

'primal  instruction  under  the  head  of  "treatment"  in  nearly 
all  the  accidents  mentioned  is  "  send  for  the  doctor." 

Hans  Sachs,  an  assistant  of  Professor  Ehrlich's  in  Frankfurt, 
>2ias  reprinted  his  article  on  investigations  on  Haemolysis  ' 
from    Lubarsch-Ostertag's    Ergebnissen.       He    discusses    the 
bearing  of  haemolysis  on  the  immunity  doctrines  of  to-day, 
-and  deals  briefly  from  time  to  time  with  its  applications  to 
pathology  and  serum-therapeutics.    The  booklet  is  naturally 
written  in  defence  of  Ehrlich's  theories,  which  Sachs  gives 
tritely  and   lucidly.      On   the    other  hand,    those    who    are 
inclined  to  adopt  the  Buchner-Bordet  teaching  will  probably 
v<be  inclined  to  regard  a  great  deal  of  it  as  dogmatic.     How- 
ever, the  arguments  used  by  Ehrlich  and  his  co-workers  are 
•exceedingly  strong,  and  in  view  of  this  fact  one  may  excuse 
Sachs  for  somewhat  belittling  the  objections  raised  by  the 
opponents  ot  the  "plural  complement"  theory.     Part  of  the 
work  is  written  in  the    same    somewhat  involved  manner 
which  characterizes  the  works  of  Ehrlich  on  the  same  sub- 
ject ;  but  since  it  deals  fully  with  the  later  development-  of 
Ehrlich's  haemolysin  work,  and  especially  with  the  complex 
•subject  of  "partial  complements."  one  must  be  prepared  to 
study  the  work  with  care.     Sachs's  own  contributions  to  the 

1  London  :  George  GUI  and  Sons.     (32010.  pp.  133.    6d.) 
-  London :  Alexander  and  Shepheard.     (Svo.  pp.  52.    id.) 
3  Die  Haemolysine  und  litre  Bedetduug  (uerdie  Immunti  Haemo- 

lysis and  its  'Bearing  on  the  Immunity  Doctrine.]  Von  Dr.  H.  Sachs. 
Reprint  from  Lubarsch-Ostertag's  Erqebnie-sen  (tier  pathologUche  Anatomic 
Seventh  Year.  Wiesbaden  :  J.  F.  Bergmanu.  1902.  (Demy  Svo.  pp.  12. 
is.  td.) 


study  of  haemolysis  are  not  thrust  too  prominently  on  the 
reader,  but  find  a  suitable  place  in  the  record  of  the  processes 
of  artificial  and  natural  haemolysis. 

The  Chemists'  and  Druggists'  Diary4  is  supplied  gratis  to  the 
subscribers  to  the  Chemist  and  Druggist,  ana  the  volume  for 
1904  quite  maintains  the  high  level  of  usefulness  which  pre- 
vious numbers  have  displayed.  It  is,  perhaps,  inevitable 
that  the  proportion  of  advertisements  should  so  far  exceed 
that  of  Other  matter  as  to  make  the  volume  somewhat  un- 
wieldy, but  possibly  on  no  other  terms  could  it  be  supplied 
tree  of  cost.      We  are  glad  to  see  that  although  the  publishers 

have  retained  the  alphabetical  list  of  practitioners  who  hold 
appointments  in  metropolitan  hospitals,  the  classification 
under  specialities  to  which  exception  was  taken  Ivy  the 
Kthical  Committee   of    the    British    Medical    Association    has 

imitted.  We  have  nothing  but  praise  for  the  admirable 
way  in  which  information  of  importance  to  the  trade  is  col- 
lected and  condensed  in  this  Diary.  A  prominent  feature  is  a 
list  of   some  hundreds  of  formulae,   apparently  supplied  by 

members  of  the  trade,  which  are  well  worth  the  attention  of 
young  medical  practitioners,  as  they  will  find  there  many 
hints  of  great  use  in  private  practice  which  are  not  learnt  at  a 
hospital. 
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MEDICAL  AND  SURGICAL  APPLIAN( 

Lamp  for  Jthui«-Laryn>/oscopy.—Vr.  Wilfrid  Glegg  (Assis- 
tant-Surgeon to  the  Ear  and  Throat  Hospital,  Birmingham), 
writes:  Messrs.  Walker  Brothers,  Electricians,  Birmingham, 
have  fitted  up  a  lamp  for  me  givinga  light  of  about  100-candle 
power.  It  consists  of  one  ampere  Nernst  electric  lamp 
adapted  to  fit  the-  ordinary  Mackenzie  lens  holder.  Behind 
the  lens  a  circle  of  finely  ground  glass  is  fixed  to  diffuse  the 
light.  It  has  been  in  use  for  three  months.  The  light  is 
steady,  white,  and  of  an  intensity  resembling  limelight 
does  not  require  attention  as  the  limelight  does.  I  u>  colora- 
tion of  the  glass  bulb,  with  decrease  in  the  light  as  occurs  in 
the  ordinary  electric  lamp,  is  obviated,  as  the  Nernst  lamp 
burns  in  air.  The  interior  of  the  trachea  is  well 
illuminated,  and  examination  of  the  posterior  part 
of  the  nasal  passages  is  facilitated.  As  the  lamp 
is  only  used  for  short  periods,  heat  from  it  does 
not  become  unpleasant,  and  no  cooling  arrangement  is 
required.  The  only  disadvantage,  in  my  opinion,  is  a  relative 
slowness  in  lighting  up,  as  the  filament  requires  to  attain  a 
certain  heat  before  it  becomes  incandescent.  The  half-ampere 
Nernst  lamp  can  be  used  in  similar  fashion. and  gives  a  better 
light  than  the  ordinary  32  c.p.  electric  lamp.  A  practical 
point  to  note  in  the  use  of  such  an  illuminant  is  that  the 
lamp  be  turned  away  from  the  operator  before  switching  it 
on,  and  then  brought  back  after  adjusting  the  head  reflector 
until  the  light  is  concentrated  on  it,  as  shown  by  the  illumin- 
ation of  the  area  under  observation.  In  this  way  the  observer 
may  entirely  guard  his  eyes  from  the  direct  rays,  and  he  can 
also  avoid  looking  at  the  light  by  always  turning  it  aside  after 
making  an  examination  of  a  patient. 

*  The  Chemists'  and  Drugm        D            r  190U-    Published  at  the :  offices  of 
the  Chemist  and  Druggi-'t.    Price  to  non-subscribers,  3s.  60. 

Midwifery  Training.— The  Association  for  the  Training 
and  Supply  of  Midwives,  which  has  its  offices  in  Hanover 
Chambers,  Buckingham  Street,  Strand,  is  a  society  formed 
to  facilitate  the  carrying  out  of  the  Midwives  Act,  partly  by 
actin"  as  a  general  bureau  of  information  to  the  public  as  to 
the  regulations  of  the  Act,  and  the  requirements  and  means 
of  training  already  in  existence,  partly  by  carrying  on  some 
cheap  or  possibly  entirely  free  training  for  midwives  on  its 
own  account,  and  partly,  and  more  particularly,  by  develop- 
in"  itself  into  a  general  council  or  centre  for  the  promotion  01 
midwifery  training,  and  assisting  in  the  raising  of  funds  lor 
that  purpose.  Many  of  those  who  formed  the  Association 
were  members  of  the  now  extinct  Association  for  I  romoting 
the  Registration  of  Midwives. 
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m  :b  lted  preserved  milk. 

Vi    h.i  v  had    the    opportunity    ol    observing   a 

method  "f  i  milk   by  and   pasteuriz 

which  |  out  .m  a  small  scale  bythe  Aerated 

Cream  and  Dairy  C  impany  (52,  Be  Iford  Bow,  VV.C).    As  the 

ppeared  1  las  the  pn 

pre*  eral  points  of  scientific  and  practical  interest,  il 

has  seemed   desirable   to  he    products  to   .ireful 

<-\  imin  ;■  ion  by  exp 

Till     ! 

-i  heated  to  15  then  passed  Hi 

a    machine    which     ii  the    "fixer."     In    this    the 

milk  j-  forced  in  One  . 

controlled  by  a  sti  rig;  the  force  ha  ufficiently 

-"'  e  of  the  piston,  in  ordi  t  that 

the  milk  may  pass  through  the  rest  of  the  apparatus  ;  the  net 
rait  of  this  break   up  the  fat  globules  into  extremely 

small  1  ,1  over  coolers  which   bring 

the  temperature  down  to  about  40   F.,next  mixed  wit) 
which  coi  cygen  and  carbon  dioxide  in  the  propor- 

'  3  i"  '■  Bquare  im 

then  corked  with  "crown  corks."    The  Lotties  in  which  the 
ml"?  ■  iously  been  thoroughly  cleanedand 

sterilized,     rhe  corked  bottles  are  then  heated  to  150    F.  for 
thirty  minutes,  then  cooled,  and  finally  subjected 
heating  to  the  same  temperature  for  another  thirty  minute.-. 
The  bottles  nsed  areof  various  sizes    from  half-pints   to 
quarts    and  a  number  of  these  were  marked  and  subsequently 

tory.    On  Noven  1903", 

eof  the  milk  which   it  was  stated  had 
tied  in  July.  1  »3,  and  it  was  still  perfectly  s» 

of  cream  and  butter  made  at  the*  same  time  were 
also  submitted.  In  the  making  of  the  cream  it  is  first 
S(T  usual  way  and  then  subjected  to  the  same 

Pro  bed  for  the  milk.    The  san  ; 

mitted    were    unusually    thick     Bp  of   eream.   and 

both  it  and  the  butter  made  from  it  were  perfectly  sweet  and 
od. 

1  led  at  any  part  of  Hie 
a  point  of  considerable  importance.     The 
nara  '  '  es  and  pn  servative 

nn.it  be  •]  lubted,  and  if  some  process  can  be 
discoyered  by  which  milk  can  rved  without   such 

:i''  I  "  to  the  public  will  be  immen    . 

P  EXAMIN  \TION. 

he  milk  examined  ,.,|  i,,  oar  presence  on  N< 

ious  bottles    have  bi 

nntil    the   date    of    this 
(Di  ,3).  ■ 

.  w  all  the  bottles  whi  d  were 

n  perfectly  fresh  and  sweet  milk.    The  two 
id  until  \ 

in  bottling  the  milk  ii 

bottles 
'ilk  after  nearly  six   weeks    and 

hould    not  remain    in    this 
in  indefinite  period. 

to  1 ffective,  in  bo  far  as 

uncorking  them  the 

and  here 
fin,  which  n 

md  U.e 

" 

..11 

;■'"  ;■ 

kepi 

cm  the  .1..1  ol 


ten  day  8.     It  has  been  proved  by  the  researches  of  Prof. 
Lorrain  Smith  that  high  pressure  of  oxyj 

upon  the  higher  animals.  The  gas  may  also  be  inimical 
activity  of  mil  .-ins. 

The  action  of  the  "fixer"  also  appears  to  be  important  in 
crushing  the  life  out  of  any  bacteria  or  micro-organisms  that 
might  have  been  originally  present.  MacTadyen  and 
Rowlands,  of  the  Lister  Institute  of  Preventive  Medi 
have  shown  how  bacteria  can  be  pulverized  by  mechi 
means,  and  though  the  fore.-  used  m  the  preparation  of  this. 
milk  is  not  so  great  as  that  employed  by  those  investis 

the  force  employed  is  sufficient  to  pulverize  the  fat 
globules,  it  is  probably  sufficient  also  to  act  harmfully 
on  micro-organisms. 

The    most   remarkable   fact   in   connexion   with    the   milk. 

■  the  following:  That  after  the   Lottie  ha- 

i  and  exposed  to  the aiT  the  milk  still  remains  - 
for  several  days  ;  always  in  our  experience  for  four  daj  - 
sometimes  for  as  long   as  seven  or  even  eight  days:  the  tem- 
perature of  the  laboratory  where  the  milk  was  kept  was  fairly 
cool,  but  not  old. 

Taste. 
The  milk  I  icily  sweet,    and   there  is  no   ta- 

burnt  or  boiled  milk,  which   rendi  nrized  milk  so 

unpleaE  le.    In  ordinary  pasteurization  tin- 

rature  is  raised  to  180  F.  ;  in  the  present  process  thi 
temperature  is  not  a  rise  above   150     P.    This  no 

doubt  accounts  for  the  difference. 

The  taste,  however,  is    0  as  that   OF 

I  ly  fresh  milk,  and  the  difference  is  mainly  in  the  after- 

\t  first,  when  drinking  the  milk,  it  appears  indistin- 

ble  from  fresh   milk,  but  afterwards  the  milk  clings 

about  the  mouth,  and   the  after-taste  appears  t..   be  mainly 

due  to  this  circumstance.     It  is  slight,  but  quite  noticeable. 

and  can  be  det<  cted  even  when  the  milk  is  mixed  with  I 

coffee.     There  is  also  a  suspicion  of  a  taste  like  that  produced^ 

by  the  presence  of  carbon-dioxide  in  ordinary  ai'rated  ! 
ages.    The  clinging  to  the  mouth  just  mentioned  is  due  to  the 
the  milk  globules.    One  sees  the  same 
thing  when  the  milk  is  poured  out  of  a  glass  ;  d  does  not  pour 
clean,  and  much  remains  adherent  to  the  glass  for  a  til 

•'  the  Fat. 
The  extraordinarily  line  state  of  subdivision  of  the  fat 
duced  bythe  machine  .ailed  the  ••fix.-:  -  apparent 

on  mi  lination.     Veryfew  ol  the  ordinaryfat 

globules  are  seen,  but  the  whole  appearance  is  that  "f  almost 
immeasurably  tiny  granules,      it  mbtful  whether 

these   are   all    composed    of   fat,    and    it   i?  probable    that 
some  of    them  are   proteid   in   nature.      The  research 

ihown  that  mechanical  agitation  precipitates 
various  proieids,  and  it  is  therefore  probable  that  the  "fixer1 ' 

may  throw  the    proteid    matter,  at    any  rate    in    part,   out    ol 
ilution.      It  may  be  that   the    f  eyed    ma\ 

■  i. nt  to  incorporate  the   fat   and   the  proteid  bo 
inextricably  that  the  rising  of  the  en  m  subsequently  does- 

This  view  is  supported  by  the  following 
dinary  milk  i  i  little  | 

and  then  i  xtracted  with  ether,  the  fat  readil]  to  thi 

ether,  lted.     The  subjacent   fluid 

dkv  appeal  inc.-  completely  and   -  nmmy 

consistency.      If  this  procedur.  ivedwiththea 

milk  i.  onged  contact  n  ith  eth<  r  is  n<  i 

extract    tie  the    residt  then    not    entirely 

Fi  om  fat  u  employed  ;  the 

proteid  residue  i  I  still  contains  a  considt 

..f  fai  incorporated  with  it.      Determinations  of  the 

total   fat   by  a  Soxhli  of  fat 

rather  higher  than  that  of  the  control   specimens  ol  pure 

mployed. 

Whatever  be  the  explanation,  the  fact  rei  t  the 

n.l  this  in  itself  is  one  of  the 

milk  ]■  reservation 
i  buttery  o  the  neck  of   the 

111     the    .  d     the 

.    ..f   diffus  qually    through   the 

milk    I  .tuted  a    ;  -1.  m- 

i  i  1  k . 
Still  the  obsi  rvation  that  even  i 

ne,  winch    .in-,  d  a   eoni- 

•f  the  ■  i  mtrol 

1  t....k   place  in   the 
i   milk,     iin  the  surface  the  fen  milk  globules  which 
had  escaped  rupture  and  subdivision  after  passing  thr 
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the  "fixer"  were  Been,  but  Hie  amount  was  negligible,  and 
needed  search  to  discover  it  at  all. 

( ' mlition  of  the  Sugar  ami  Inorganic  Constituents  of  the  Milk. 
There  was  no    difference  either    in    quantity  or   quality 

between  the  milk  sugar  and  inorganic  constituents  of  the 
aerated  milk  and  those  ot"  specimens  of  fresh  milk  examined 
side  by  side  with  it. 

Condition  ofthi  Proteids. 

These  have  specially  attracted  attention,  as  upon  them 
mainly  depends  the  nutritive  value  of  the  milk. 

Theproteid  or  albuminous  constituents  of  milk  are  two  in 
number: — (1)  Caseinogen,  the  principal  proteid,  the  most 
characteristic  properties  of  which  are  its  precipitability  by 
acid,  by  saturation  with  certain  neutral  salts,  and  its  converti- 
bility into  casein  by 'the  rennet  ferment.  12  Lactalbumin, 
'which  is  present  in  smaller  quantities,  and  which  remains  in 
solution  under  the  circumstances  just  mentioned  which 
precipitate  or  change  the  caseinogen. 

Both  these  proteids  are  present  in  the  aerated  milk  in 
normal  amount  and  show  all  their  characteristic  properties. 
The  possibility  has  already  been  mooted  in  a  previous  section 
if  this  report  that  the  proteid  matter  may  not  be  as  fully  in 
solution  as  in  ordinary  milk.  Whether  this  is  the  case  or  m  it, 
there  is  no  detectable  difference  chemically  between  the 
proteids  present  and  those  in  ordinary  fresh  milk.  The 
behaviour  of  rennet  is  the  most  delicate  of  all  tests  for 
determining  whether  or  not  any  change  has  occurred  in  the 
physical  condition  or  chemical  state  of  the  more  important  of 
the  two  milk  proteids.  The  curdling  which  occurs  when 
<rennet  is  added  to  the  aerated  milk  differed  in  no  particular 
from  that  ordinarily  observed,  except  that  it  took  place  more 
rapidly  than  in  some  of  the  control  specimens  of  fresh  milk 
■with  which  it  was  compared; 

No  experiments  of  an  exhaustive  nature  on  the  digestibility 
of  the  milk  in  vivo  have  been  made.  A  number  ot  artificial 
■digestion  experiments  have  been  performed  and  the  results 
controlled  with  specimens  of  fresh  milk.  For  comparative 
purposes  such  results  are  useful. 

A  measured  quantity  of  milk  was  taken,  and  the  amount  of  total 
ffrotcid  determined.  An  equal  quantity  was  then  subjected  in  a  tlask  to 
the  action  of  artificial  gastric  juice,  kept  at  the  body  temperature.  At 
the  cud  of  a  given  time— two  hours — the  mixture  was  filtered  :  excess  of 
absolute  alcohol  was  added  to  the  filtrate,  and  the  products  of  proteo- 
lysis 1  peptones  and  proteoses  1  so  precipitated  were  collected  on  a 
Weighed  filter,  dried,  and  ayain  weighed  in  the  usual  way.  Specimens 
of  aerated  and  fresh  milk  were  in  that  way  treated  side  by  side  ;  in  all 

-es  two  specimens  of  each  were  taken,  and  the  figures  given  below 
represent  the  average  of  the  results  obtained. 

Iu  a  second  series  of  experiments  pancreatic  juice  was  employed 
nice.  In  this  case  the  proteolytic  products  were 
■.rated  by  boiling  with  an  equal  volume  of  10  per  cent,  trichlor- 
acetic acid  ;  the  mixture  was  filtered  hot :  the  filtrate  was  evaporated 
small  bulk,  the  small  amount  of  remaining  acid  neutralized  by 
-oda.  and  the  products  of  digestion  precipitated  by  alcohol  as  before. 

The  following  table  gives  the  results  obtained  : 


Percentage  of 


C-„+„j     Fresh 
Aerated     ,.-lk 


esh 

Milk. 


Total  proteid  origiuallv  present     

T.cal  peptone  (including  proteoses)  after  two 

hours'  gastric  diges  

Total  peptone  (includii  - 

hours '  pancrea tic  digestion 


It  will  thus  be  seen  that  the  preparation  of  pancreatic  juice 
used  was  the  more  powerful  of  the  two  :  that  the  digestibility 
-of  the  aerated  milk  was  a  little  better  than   1  men  of 

fresh  milk,  and  a  little  worse  than  that  of  the  other 
of  fresli  milk  employed.    The  differences,   however, 
slight  that   they  come  within   ordinary  experimental   error. 
The  main  result  is  that  the  digestibility  of  the       rated  milk 
is  practically  the  same  as  that  of  fresh  milk. 

Aerated  milk  is,  like  fresh  milk,  amphoteric  to  litmus  paper ; 
-and  the  specific  gravity  of  the  sample  examined  was  103S. 

Conclusions. 

The  main  points  ascertained  may  he  summarized  in  the 
following  way : 

1.  In  spite  of  the  absence  of  preservatives,  aerated  milk 
■prepared  in  the  way  described  will  keep  perfectly  swi 

.at  least  six  weeks. 

jr.  "When  opened,  it  will  remain  sweet  for  several  days. 


3.  It  does  not  taste  of  boiled  or  burnt,  milk,  as  the  tem- 
perature to  which  it  is  raised  is  never  allowed  to  go  ahove 
150    I. 

(..  On  bag  to  the  breaking  up  the  flat  globules  by  the  "  B 
there  is  no  rising  of  the  cream,  even  when  centrifugal  f 
employed. 

;.  It's  constituents  are  the  same  as  those  of  ordinary  milk. 
ie  fine  state  of  mechanical  subdivision  ol  the  fat  is  the 
main  physical  difference  between  this  milk  and  other  milk. 

7.  Tin-'  taste  is  somewhat  different  from  that  of  fresh  milk, 
but  the  difference  is  slight  and  difficult  to  define. 

8.  The  digestibility  of  the  milk,  as  tested  by  the, action  of 
gastric  and  pancreatic  juices,  is  the  same  as  that  ot  ordinary 
milk. 

9.  The  power  of  the  milk  to  keep  rsweet  so  long  is  in  part 
due  to  care  in  bottling  in  sterilized  bottles  and  proper  cork- 

ind  in  part  to  the  processes  idopted.    These] esses 

are  mainly  three  -(«)  disintegration  of  the  fat  by  the  "  fixer'' ; 
::(<•)  subsequent  heating  to  [50    I-'. 
All  these  processes  appear  to  be  essential  to  keep  the  milk 
and  to  prevent  the  cream  rising.  These  processes  in  com- 
bination appear  to  have  the  power  of  either  excluding  or  kill- 
ing or  hindering  the  activity  of  the  micro-organisms  to  which 
the  souring  of  milk  is  due  under  ordinary  circumstanci 

Report  on-  tiik  Bactbbioscopic  Analysis  of,  and  on 

1IIMKNTS   WITH    SAMPLES    I  1",    AfiRATl 

Pbesi  k\  ed  Milk. 
The  milk  has  been  examined  for  the  manufacturers  by  Dr. 
E.  Klein,  F.K.S..  who  has  drawn  up  the  following  report: 
First  Series,     hour  bottles,  hermetically  closed,   were   de- 
my laboratory  on  March  25th,  1903.    They  were 
labelled  respectively : 

1.  Pure  cream. 

2.  Whole  milk  I  tn  a 
Si  da  'Milch. 

4.  Soda-milch  with  flavouring. 

All  four  bottles  were  placed  in  the  incubator  and  kept'there 
<  .  1  hi  March  30th  the  contents  of  the  bottle  of  "pure 
cream  "  contained  a  curdled  material,  whey  at  the  lower  layer 
with  plenty  of  gas.  Opening  and  examining  the  contents,  it 
was  found  to  emit  a  strong  smell  of  butyric  acid,  and  the 
fluid  whey  was  found  to  contain  numerous  bacilli,  being  in 
fact  tl  -alius  butyricus.     This  particular   sample  of 

cream  by  chance   contained   the   highly-resisting  spori 
the  bacillus  butyricus,  which  will  survive  the  temperature  of 
boiling    water   for    several   minutes,  and  for  this  reason    it 
underwent  the  above  change.     But   the  ordinary  n< 
microbes— for  instance,  the   bacteria  lactis,  which  generally 
are  the  cause  of  the  fermentation  of  cream,  cannot  survive 
the  treatment.     The  other  three  bottles  remained  unaltered. 
No.  4  (soda-milch  with  flavouring)  has  been  kept  un- 
opened in  the  laboratory  until  .lime,  that  is  for  two  months:  at 
me  it  was  quite  unaltered.    On  April  1st  both 
the  whole  milk   and    the  soda-milch  were   carefully  opened 
and  plugged  with  sterile  cotton-wool.     During  the  opening 
large   amount    of  gas  escaped,  showing  that  the 
ottlehad  been  kept  under  considerable  pres- 
sure of  the  gas  with  which   it  had  been  originally  charged. 
about  so  lb.  to  an  inch.     The  charging  consists    in   first  ex- 
hausting the  air  and  then  cl  with  oxygen  mixed  with 

a    small   proportion    of   carl. lioxide.      The   two   bottle-. 

whole  milk  and  soda-milch,  plugged  with   cotton-wool,  were 
Lpril  ist)placed  in  the  incubator  at  37'  C.     Two 
Vpri]  jrd,  ties    -bowed   their  contents  ci 

at  the  bottom,  with  turbid  whey  at  the  top.    This  chance  was 
development  of  sporing  motile  bacilli.     Dhesewere 
ontents  as  spores,  and 
re  within  the  spores  could  not   germinate  or  produce 
the  host  of  bacilli  width  caused  the  subsequent  curdling  ot 
the  milk.    So  long  then,  as  the  pressure  within  remains  un- 
altered, the  spores  would  1  any  change;  and  so  long 
tents,  after  opening,  are  used  within  a  day  or  so,  no 
Of   the  milk  need  he   anticipated,  suae   the    a 
curdling  did  not  set  in  till  after  forty-eight  hours  at  a  tem- 
;  oS:  F.    Theaboi  quite  harmless. 
,>s.-On    April    8th   I  ttles   were 
1  with  fresh  milk  of  the  quality  generally  used  for  the 
treatment  bytheproc                                e  of  milk  was  add., 
a   turbid  emulsion  of  bacillus   diphthei  mount  ol 
culture  put    into    each  bottle  amounting   to  halt  an 
culture.    The  agar-culture  had  been   incubated  at  37    U  tor 
forty-eight  hours.     The  three  bottles  of  milk  were  treated  in 
I  the  following  manner  : 
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I  and  kepi  In  tho  laboratory  as  conb 
•I  with  tho  Ras  ■ 

Boti'  led  to  the  whole  proce  on  and 

log. 
The  next  day  the  contents  of  the  bottles  were  subjected  to 
the  culture  test  on  agar  and  on  Berum,   with  the  following 

:ilt  : 

Control  buttle  1  >!>  yielded  numerous  colonics  of  the  bacillus" diph- 
thci 

b  iclllus  diphtheriae,  besides  otlier  micro!  1 
Dottle  (c),  no  phtherlae,  and   free  ol  grow 

:robe. 
From  tlii-  we   see  that  in    the  killing   of  the  diphtheriae 
be  heating  torn  1  ntial  part  of  the  process. 

1 '  M  ,6th  normal  milk  was  infected  with  the 
tuberculous  organs  of  a  guinea-pig,  the  organs  being  the 
spl-  inguinal   glands.     The  1  ■    oi  both 

organs   contained  abundant f  tubercle  bacilli.    The  milk 

was  fresh  milk  brought  to  the  laboratory.  One  bottle  (a)  was 
kepi  as  control.    Bottle  tbjected  to  the  treatment, 

that  11  1  heating.    With  the  Bediment  of  the  milk  of 

bottle  guinea-pig  (No.   1)  was  injected  subcu- 

<;" usiy  in  the  groin.    With   the  sediment  of  the  milk  of 

bottle  (/,)  twoothei  guinea  pigsCNos.  2  and  3)  were  injected 

Bubcutaneously  in  the  groin.    The  control  guinea-pig  (No  1) 

reloped   typical    tubercle    in   the  inguinal  glands  of  the 

inoculated  Bide.    The  guinea-pig  (No.   1 1  was  killed  on  the 

nineteenth  day  after  injection.  The  necropsy  showed 
swollen    inguinal    glands     contraining     necrotic     foci      with 

numerous  tubercle  bacilli  in  them;  the  spleen  was  slightly 
enlarged,  and  contained  a  few  tubercles,  the  liver  also 
showed  a  few  tubercles.  There  can  be  no  doubt  that  the 
tuberculous  material  whirl,  had  been  placed  in  the  milk  was 
"f  anactive  and  virulent  nature,  since  already  in  eighteen 
days  distinct  tuberculosis  was  produced  in  the  control 
guinea-pig  (No.  1). 

.  T1"/  '  thai  is,  those  that  were 

injected  with  the  tuberculous  milk  previously  treated  by  the 
i  without  any  change.    After  twenty-eieht 
days  there  was  no  Bign  of  enlargement  of  the  inguinal  glands 

A!-'   ,the  annual-  perfectly    normal.     On    necrODSV 

"  ound  quite  unaffected.     From  this  it  appears 

that  the  treatment  of  the  milk  (aeration   and   heating)  was 

successful  in  killing  the  tubercle  bacilli  with  which  the  milk 

bad   heel,   previously  eli.ll'L'od. 

1  1  iniii.u  Bactebiologi,  u.  Examination 
Samples  ol   the  milk  bottled  on  Nov,  ,d,  1001   as 

?S  ve.  „,„i,,.  the  head  Physiological  Examinati 

have  been  submitted   to  bacteriological,  ion  for  us 

,"'"  ''"".  which  we  1  ,  From  the 

bar!. 

„..;'"";  |,.",,I"S  >"  gpj  toraweek  in  a  dark  cupboard 

without   being  unpacked.    Two  ol   them    were    labelled    in 

\"":'1  ,  V""'1  '  V'"']:  >WB-^  '"''"'"""I  meant  that  the  milk 

L^ot?aJ?r**d   "  "    and  carbon  dioxide 

I  osition,  and  had 
'"/     '"■':,  curd  riddled  with 

evidently    nnder- 

I    1   *he    teemedwitt. 
illi.    Cult 

.ntwaspro- 
I  'did  no,  attempt 
mhkeanyofthe 

had,    I    was    informed,    been 

rhes     i...tth  ' 

>    but  were  sweet  aid  good 

""'l'1  i.andgrewre* 

'"""'"•      VV"  I    been    opened  thev 

ly  underwent  ' having 

■  !  to  the  action  of  tie 
ustilied  isthatthe    , 
" mP,let;  „   bacterid 

revent  the  develop! 
m  tin-  milk. - 

inter, 


since  the  Bamples  examined  as   stated    above   were   taken 
certain  improvements  have  been  introduced  in  the  method  of 
bottling.   An  examination  of  thi  owed  thai  in  certain 

bottles  there  must  have  been  some  defect  either   ill  the 

r  in  the  apparatus,  as  in  some  bottles  the  pi. 
low  and  oth  lined  a  large  proportion  of  nitrogen  in 

place  of  oxygen.     The  evidence  from  the  gas  examination*. 
tended  to  Bhoit  that  the  presence  of  a   large   proporti, 

oxygen  is  essential.    We  are  also  informed  that  experii 
for  charging  churns  have  been  successful,  so  that  it  wonl, 
appear  that  the  milk  thus  treat,  d,  alt  with  i»  hulk  . 
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(Continued  from  p.  ;,:.) 
YII.—  Physical    CUXTUB]     01     nim.mnni   oi    TBM  J.vmx  ui\ 
Clas^i  -. 
'•'times.  Drill,  Gymnastics,  etc 
We  now  come  to  the  question  of  physical  culture  which  ha? 
been   exercising   the  minds  of  those  concerned  about  the 
national  physique  as  bearing  on  the  question  oi  recruits  foi 
the  army  and  navy.     The  class  from  which   these  are  drawn 
is  chiefly  that  of  labourers  and  artizans  educated  at  pul 
elementary  schools. 

Boys. 

We  will  describe  the  system  carried  out  in  boys'  schools  in 
London  under  the  general   superintendence  of  Mr.  Thorn 
Chesterton,  organizing  teacher  of  physical  exercises  fur  thi 
London  School  Board.     It  was  only  in   1889,  nineteen  y< 
after  the  establishment  of  the  Board,  that  physical  exercic 
were   made  a  compulsory  subject   for   boys   and    girls.     All 
teachers  in  the  service  of  the  Board  are  expe, 
order  that   they  may  drill  their  own  classes.    This  is  con- 
sidered desirable,  for  although  their  teaching  may  be  inferior 
to  that  of  experts,  the  personal  influence  <>f  class  teach, 
over  their  pupils  and  the  knowledge  they   have    of    thai] 
physical  strength  are  believed  to  compensate  for  the  extra 
skill  of  the  professional. 

By  way  ol  introducing  physical  training  into  boys' schools, 
instructional   classes    for   teachers    wen-    formed,   and    th, 
Swedish  and   English  systems  were  taught;   but  later,  the 
English  system,  arranged  by  Mr.  ( Ihesterton, became  so  mu. 
more  popular  than  the  Swedish  that  the  latter  was  allow, 
to  drop.    An  assistant  trained  at  one  of  the  classes  was  ap- 
pointed to  assiBt   Mi.   Chesterton  by  superintending  the  in- 
- 1 ni et  1011  iii  the  schools  of  North  London. 

While  Mr.  Chesterton  does  nol  claim  to  have  originated  the 

entire  system,  he  may  be  Credited  with  h 

Bed  and  adapted  a  Beries  of  useful  exert  ises  after  a  carefu 

and  practical  test  of  the  different   methods  in  use  in  other 
countries  of  Europe,  a  task  in  which  he  tells  us  he  was  e 

by  twenty  years'  practical  experience    in  teaching  physi, 

culture. 

Theclas  ificationof  the  exercises  1-  based  on  b  study  ol 
anatomy  and  physiology,  and  is  designed  to  encourage 
general  development.     Many  foreign  aim  only  at 

''setting-up"  drill   for  military  purposes, and  this  has  in 

ibly  been  found  a  failure  when   tried   in   tins  country, 
Since  there  is  more  often  thai  1  space  tor  games  En 

London,  physical  exercises  are  ol  the  first   necessity,  and 
order  that   they  may  not  become  irksome  they  should  be 
varied  as  much  as  possible.    For  this  reason  music  ie  some- 
times used,  and  it   is   quite  remarkable  how    many  ol  tin 
children,  often  quite  young,  can  play  the  piano,  keeping  ex? 
cellent  time  and  changing  tunes  to  suit  the*  Ofte 

the  children  of  the  poorer  classes  play  quite  as  well  as  th, 
of  the  rich,  their  parents  having  paid  tor  a  piano  on  the  1 

in.     When  we  wen)  from  Bchool  to  Bchool  inspecting  thi 
drill,  these  youngsters  came  forward  to  play  withagrai 
1  icss  a  11. 1  want  of  false  shame  which  would  have  done  credit  b 
many  a  well-horn  child.    We  were  told  that  m  every  class 
there  were  players,  though  generally  the  drill  is  taught  with 

until  the  pupils  are  quite  sure 
of  ti  Th,     ystem  aims  at   general  or  all-roo 

development,    and    the    exerc  adapted     to    tie 

the  average   pupil.    In 

half  a  million  it  is  obviouB  that  it  would  be  impossible  to 
movemenl     >  it  is  Die  n 

why  class  teachers  arc  sell  rill  each  their  own , 

ire    presumed    to    know    the   weakly  ones,  and   to   pul 

(hem  in  the  background    when'  they  follow  as  best  Ihej 
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ones  are  more  often  than  not  those  who  need  the  exercises 
most,  and  probably  special  ones.  Perhaps,  under  the  new 
educational  authorities  it  may  be  easier  to  look  into  this 
matter  and  give  more  attention  to  the  most  physically  unfit. 
It  is  satisfaetory  to  know  that  in  the  ordinary  teaching 
nothing  is  introduced  for  show  or  display,  hut  merely  for  its 

•  effect   upon   the  principal  museles  and  artieulations  of  the 
body.    The  exercises  are  progressive,  according  to  the  stan- 

•  dard  in  which  the  child  happens  t<>  In-,  and  none  are  so  com- 
plicated as  not  to  be  readily  learnt.     They  are  arranged  as 

iSollows : 

-Commencing  positions  of  the  upper  and  lower  limbs. 

Head  movements. 

Arms  raising  and  swingiDg. 

\rius  bending  and  stretching. 

Trunk  movements 

Trunk  and  arm  movements. 

Leg  and  hip  movements. 

Leg.  hip.  and  arm  movements. 

Side  lunging. 

Direct  lungiDg. 

Side  Lunging  with  arm  movements. 

Direct  lunging  with  arm  movements. 

Balance  movements. 

Shoulder  movements. 

Shoulder  movements  with  direct  lunging. 

Exercises  when  on  the  march. 

Marching  in  various  formations  and  figure  marching. 
It  is  believed  that  these  movements  gradually  bring  into 
rylay  every  muscle  and  articulation  in  the  body,  and  that  the 
•children,  by  learning  to  do  the  simple  movements  correctly, 
are  laying  the  foundation  for  the  performance  of  the  more 
advanced.  A  teacher  conversant  with  such  a  system  can 
teach  without  constant  reference  to  a  textbook.  Further,  as 
the  exercises  are  grouped  in  progressive  order,  the  necessity 
for  tables  of  exercises  is  obviated,  the  teachers  being  able  to 
select  movements  suitable  for  their  classes  according  to  the 
-circumstances  under  which  the  instruction  is  given,  namely, 
•time  of  day,  weather,  and  whether  indoors  in  a  hall  or  cor- 
<ridor,  in  the  open  air,  or  under  a  shed. 

Many  of  the  Board  schools  have  a  hall  in  which  drilling  can 
take  place,  and  where  such  a  hall  does  not  exist,  and  where 
•vlass-roorns  only  are  available  for  the  purpose,  the  Board  is 
.gradually  building  special  halls.  These  new  rooms  are 
spacious,  with  plenty  of  windows  for  ventilation,  but  we  were 
glad  to  note  that  some  headmasters  preferred  the  drill  to  take 
place  in  the  school  yard  in  dry  weather  or  under  a  shed, 
usually  to  be  found  in  the  yard,  provided  the  weather  was 
•suitable.  This  excellent  plan  cannot  be  too  highly  praised 
and  encouraged. 

The  exercises  may  be  taught  in  several  different  ways  :  as 
free  movements  by  word  of  command,  they  can  be  performed 
by  the  elder  children  with  dumb-bells  if  desired,  or  the 
•whole  may  be  performed,  with  or  without  dumb-bells,  to 
music,  any  tune  in  simple  or  common  time  being  all  that  is 
■necessary.  It  is  curious  to  note  that,  when  two  or  more 
•classes  occupy  the  same  room,  one  class  may  perform  the 
■exercises  as  silent  drill  without  in  any  way  interrupting  the 
work  of  the  others. 

Boys  and  girls  dressed  in  ordinary  clothes  can  perform  the 
'movements  with  equal  readiness,  though  we  cannot  help 
thinking  it  a  pity  that  there  should  not  be  a  distinctive 
dress  for  the  girls,  and  in  particular  special  shoes.  In  one 
-or  two  of  the  higher  grade  Board  schools,  such  as  Montem 
•Street.  Finsbury  Park,  to  which  we  were  taken  by  Miss 
Kingston,  one  of  the  instructresses  for  girls'  departments. 
'the  girls  wore  dark  blue  frocks  with  smart  red  collars  and 
sashes,  and  drilling  shoes,  and  the  difference  in  their  appear- 
ance (of  course  they  were  better  in  other  ways  too)  was  quite 
marvellous,  they  looked  so  smart  and  business-like.  - 
if  one  Board  school  can  accomplish  this  miracle,  others,  per- 
■haps  all.  might  do  the  same.  A  little  bit  of  coarse  blue 
-serge  and  another  bit  of  red  for  facings  would  cost  next  to 
•■nothing,  and  the  girls  could  make  the  gowns  at  their  sewing 
•classes.  The  School  Board  ought  where  necessary  to  provide 
flat  shoes  if  it  wants  the  drill  to  be  successful.  How  can 
'  children  in  boots  down  at  the  heel  and  often  sizes  too  large 
for  them  succeed  in  doing  foot-and-leg  movements  perfectly  ? 
The  children  are  taught  to  assemble,  to  form  classes,  and 
to  move  from  one  point  to  another  quietly  and  in  an  orderly 
•manner  by  a  sort  of  drill  adapted  from  that  in  the  Infantry 
Drill  Book.  This  is  useful  as  instilling  into  boys  th-.  ele- 
ments of  military  drill ;  later  when  they  leave  school  it  en- 
courages them  to  join  boys'  brigades,  and  eventually  the 
army.'  For  the  sake  of  discipline,  in  schools  where  there  is 
sufficient  space  in  the  playground,  the  children  are  made  to 


assemble,  marching  from  the  class-room  into  the  playground 
in  a  methodical  manner.  This  is  in  a  great  measure  "to  keep 
up  discipline  In  ease  of  a  panic  caused  by  lire  or  any  other 
accident,    lis  usefulness  has  been  demonstrated  lately  when, 

during  tires,  the  children  were  marched  out  of  the  school- 
rooms in  an  orderly  manner,  no  panic  or  accident  occurring. 

It  also  assists  obedience  and  orderliness,  and  makes  the 
children  punctual.  This  is  another  reason  why  it  is  thought 
desirable  thai  each  teacher  should  drill  his  or  her  own  class. 
They  are  naturally  supposed  to  maintain  better  discipline 
than  a  stranger  could.  Indeed  the  school  discipline  is  strik- 
ing, and  a  class  seems  to  move  like  one  person.  Of  course 
this  must  crush  out  individuality,  but  in  a  motley  crew, 
where  a  large  number  of  subjects  have  to  be  taught  in  an 
absurdly  short  space  of  time,  nothing  short  of  rigid  discipline 
could  accomplish  a  task  so  Herculean. 

Instruction  of  Teachers. 

Classes  for  male  and  female  teachers  are  held  after  school 
hours;  they  last  one  hour  and  take  place  once  a  week  for 
twenty-five  weeks.  At  the  classes  for  males  all  the  exercises 
contained  in  the  manual — a  copy  of  which  is  supplied  to  each 
boy's  school — are  gone  through.  The  essentials  of  physiology 
and  hygiene,  bearing  on  the  theory  of  physical  education, 
are  included  in  the  instruction  given  at  the  training  classes, 
the  instruction  including  muscular  development;  effects  of 
exercises  on  heart,  chest,  lungs,  and  circulation;  air  and 
ventilation;  food  and  clothing;  skin  and  its  functions; 
games  and  swimming;  effects  of  respiratory  movements; 
spinal  curvature  ;  injurious  positions  assumed  during  school 
life;  and  rules  for  conducting  the  lessons.  At  the  termina- 
tion of  the  course  the  teachers  are  called  upon  to  undergo 
two  distinct  examinations,  one  in  theory  and  the  other  in 
practice.  The  practical  examination  consists  in  each  teacher 
performing  exercises  at  the  word  of  command  from  the 
instructor  and  in  drilling  a  class  of  adults  in  presence  of  the 
examiners. 

Until  within  the  last  few  years  the  theoretical  examination 
consisted  in  answering  on  paper  a  few  questions  connected 
with  the  physical  education  of  school  children.  But  now 
each  teacher — male  and  female — in  addition  to  the  practical, 
must  pass  a  theoretical  examination,  which  involves  a  com- 
prehensive knowledge  of  physiology  and  hygiene,  far  beyond 
what  may  be  considered  necessary,  before  he  or  she  can  obtain 
a  certificate  of  competency  to  teach  physical  exercises  in 
schools.  A  teacher  possessing  advanced  certificates  in  physi- 
ology and  hygiene  may  claim  exemption  from  this  examina- 
tion, but  the  possession  of  both  is  indispensable  in  order  to 
obtain  this  concession.  When  a  teacher  has  passed  the 
etical  as  well  as  the  practical  examination,  he  or  she  is 
granted  the  certificate.  A  teacher,  male  or  female,  does  not 
obtain  an  increase  of  salary  in  accordance  with  the  scale 
unless  in  possession  of  the  above  certificate.  A  pass  in 
either  part  of  the  examination  is  credited  to  the  teacher,  but 
rtificate  is  granted  only  on  a  pass  in  both  parts  being 
obtained.  Still,  successful  or  not,  the  teacher  who  has  ] 
the  practical  examination,  but  not  the  theoretical,  has  to 
teach  his  or  her  class  physical  exercises,  although  the  annual 
increase  of  salary  (^5  in  the  case  of  men,  and  £3  in  the  case 
of  » 1  imen)  is  not  allowed. 

The  examiners  <>f  the  practical  and  of  the  theoretical  sub- 
jects are  different  men.  It  does  not  seem  absolutely  necessary 
for  teachers  of  physical  exercises  in  Board  schools  to  be 
obliged  to  obtain  the  advanced  certificates  in  physiology  and 
hygiene  of  the  Science  and  Art  Department,  or  to  undergo  an 
examination  equivalent  to  that  held  by  that  Department 
before  being  considered  worthy  of  a  certificate  to  teach 
physical  exercises,  although  their  practical  knowledge— which 
is  by  far  the  most  important — may  be  of  the  highest  order.  It 
is  therefore  curious  that  a  Board  school  teacher  who  is  per- 
mitted to  instruct,  a  class  in  physical  exercises,  and  is  pre- 
sumably thought  fit  to  do  so,  perhaps  for  several  years— for 
teachers  who  have  failed  are  allowed  to  go  in  for  the 
theoretical  examination  year  after  year— should  be  deprived 
of  extra  salary  the  while. 

Teachers  do  not  learn  why  they  have  failed  in 
examination,  for  their  papers  are  not  returned  to  them  nor 
their  mistakes  pointed  out.  The  examiner  is  one  of  the 
Board's  inspectors,  and  consequently  has  access  to  the  office 
in  which  the  register  is  kept  containing  the  names  of  1 
dates  alongside  the  numbers  which  they  are  given  during  the 
examination.  Though  of  course  we  are  persuaded  that  no  man 
in  a  position  of  trust  would  open  such  a  register,  it  is  re- 
grettable that  he  should  be  plated  in  a    position  where  a 
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rejected  and  disappointed  candidate,  being  human,  might  in- 
sinuate thai  there  had  been  .-nine  unfairness.    H  is 
table  also  that  the  examiner  Bhould  both  receive  a  fee  for 
eachc  ndidab  everj  year  they  come  np  for  examination  and 
thai  he  should  advise  his  committee.    Great  disc 
is  prodo.ee  era  who  have  failed  and  yet  have  i>> 

go  on  teaching  the  subject  It  is  do  wonder  if  they  do  their 
work  in  a  half  -headed  manner,  lose  interest  in  the  physical 
training  of  their  class,  and  thai  the  children  in  the  classsuffer. 
The  examination  should  be  confined  to  the  theory  of  physical 
culture  in    connexion  with   practice,  and    ru  I  rrther, 

while   "hi  medical    men,    should  be   the 

examiners,  and  not  an  official  whose  duties  lie  in  other 
channels.  Lei  hygiene  and  physiology  be  taken  by  all  means, 
but  a     -  and  not  to  act  as  dampers  to  the  zeal  of 

the  unlucky  men  and  women  who  may  have  the  gift  ol 

ing  exercises,  bul   are  unable  to  grapple  with  scientific  sub- 

their   leisure  ami  recreation  at 

il wiling  continuation  classes,  when  they  are  far  too  tired 

to  take  in  what  they  arc  required  to  learn.  This  applies  to 
male  and  female  te  ichere. 

Tie-  b  worthy  of  early  and  careful  inves- 

tigation in  the  interests  of  tl  1 

the  physical  training  of  the  children.  If  the  physical  train- 
ing i>  to  be  successful  (when  undertaken  by  the  teacher,  which 
e  only  way  in  which  it  can  be  conducted  in  the  schools). 
it  must  be  popular.  The  theoretical  examination  as  now  held 
1-  useless  ana  unnecessary,  and  must  consequently  n 
the  interest  of  the  teacher  in  the  subject. 

Girls. 
The  girls,  «b"  are  taught  solely  the  Swedish  system,  might 
with  advantage  have  brisker  exerci —  into  which  they  would 
throw  more  energy.    In  some.  illy,  it   is  notice- 

able that  they  seem  -lack  ami   listless,     n  1-  depends 
on  the  teacher,  and  among  Bovasl  a  concourse  tin' slack  as 
well  as  the  ci  md   to  be  found.    The  1 1 

instructors  th  boys'  and  girls'  scl Is  periodically, 

in  order  to  Bee  that  the  classes  are  properly  taught,  at 
idvisi  to  wake  up  those  who  are  phlegmatic,   or  to 

those  who  have  to  ffghl  against  difficulties  such 
want  of  balls  in  which  to  drill  their  classes. 
Tic  teaching  'if   the  girls  is   progressive,   the    exei 

in  difficulty  from  Standard  I  t"  Standard 

\  1 1  -  il  the  course  taught,  as  the 

known.     As  a  matter  of  Fact,    bOH  - 

ever,  it  is  baldly  correct  to  call  tl  1  we  employ  the 

Sweil:  i,   as  a  most   important    |  I    is  left  out. 

There,  all  school  children  isured  and  weighed  and  are 

illy  examined   wit  I  inning 

icll    term.        Records    are     kept    which    are   Of 

the   benefit    or    injury   done 
to   the    children    from    physical   exercise-.       Besides]  this 

the       V  illy        unfit        are       weeded        out        of 

each  !    into    a    group    win  I    suit- 

able .  iven. 

A-    .1    rule,    in    the    English     classes    qo    apparatrj 

being    free   movei 
|i     ed  the  1 
d   in   numerou  are  mm 

dumb-bell.-  and  wands.    Skipp  ighl  as  i» 

elopment  of  the  lungs,  and  dur  1 

Hummer  swimming    is     encouraged.       Eacl  under    the 

School  Board,  b  le  three  I imes  a  week 

for  twenty  minutes.  It   is   to  be   hoped  thai  itmaysoonbe 

found  n  issiblc  I  •     minute                I  iy,  or 

even  mole.     N.. f  the  e                ire  violent 

they  r<  children'  h  there 

hurtful    to    them.  iml.         they  are 

sufferii  cular   deformity  or  disease   winch 

might  1  idermedi 

difficult  to 

Bul  w  hen  tin  fall  the  child- 

wi  th 
ich  ..Il  the  in  in  the 

school  could  attend,  the  work  being  regulated  to  Buit 
[th. 

The  teaching  ol   Bwimi  ghlj    com- 

mended.       \;  nt     fr.m  wning 

emergeiicy.it  is   invaluable  in  stei  lungs,  and 

especially  when  done  in  cold  water.  In  developing  the  limbs,   If 


judiciously  taught  itgtvea  courage  and  confidence.  At  first  girls 
■a  ill.  but  now  it  is  extremely  popular  with  both  girls  and. 
boysj  and  many  of  the  former  have  become  splendid 
swimmers.  We  ate  glad  that  a  great  QUmber  of  teachers  en- 
courage ontdooi  mong  the  children  attending  Board 
schools.  No  doubt  most  of  the  playgrounds  are  small,  and 
■  T  such  games  as  cricket  and  football  cramped. 
I'.ut  they  play  somehow,  and  on  Saturdays  the  boys  maybe 
seen  ■  >n  commons  and  in  fields  and  parks  enjoying  Bportc 
and  games. 

Air.  Chesterton  has  written  a  capital  book  entitled  Organised 
Playi/r  ible     for   elementary    and    secondary 

schools),  in  the  preface  to  which  he  points  out  that  gi 
physical  exercises,  and  drill  are  all  threp  essential  to  the  all 
round  development  of  cbildren.no   single  form   being  suffi- 
cient  lor  an  ideal  training.     Thejauthor  says : 
Drill  Is  indispensable  in  securing  discipline  and  a  ready  reap 

ematic  physii  .■neiicial  training  for  al> 

1  in  attaining  that   •set-up"    wlncli   i-   so 

essential  to  giving  to  children  a  smart  carriage;  while  from  game-  a 

amount  of  physical  and  mental  benefit  i-  derived. 

He  rightly  Contends  thai  a  boy's  real   character  is  manifest 

while  he  is  .it  play,  and  by  watching  him  Ids  master  can 
form  agood  estimate  as  to  whether  he  is  likely  to  develop 

into  an  energetic  and  self-reliant  man.  The  moral  benefit 
of  games  is  beyond  all  doubt.  A  boy  win.  plays  fairly  will 
probably  be  honourable  and  fair  all  his  life  long,  and  he  will 
turnout  more  manly  and  -elf-reliant  than  the  boy  who  lias 
never  joins  m  sports.  Open  playgrounds  and  parks  Bhould 
cured  as  often  as  possible  for  children  condemned  other- 
wise to  play  in  slums  and  .illt  \  -  SB  best  they  can. 

Now  that  tramways  and   trains  run  BO  frequently  into   the- 

suburbs  every  effort  should  be  made  by  benevolent  boc 

to  assist  schools  to  take  cricket  and  football  teams  to  play  ii> 
green  fields  or  commons.  Small  school  funds  might  even  be 
raised  for  the  purpose.  The  physique  of  the  children  would 
be  considerably  benefited  by  the  exercise  and  change  ol  air. 
which  would  be  good  also  for  the  teachers  accompanying, 
them.  In  Germany  games  are  taught  in  schools.  Generally 
a  large  playing  field  is  secured,  and  twice  a  week  the  1 

ble  and  are  taught  by  their  teachers  a  great  variety  of 
games.  AVe  do  not  say  that  they  are  to  be  held  up  as  models. 
Of  their  kind,  and  we  can  imagine,  for  instance,  one  Ol  our 
boys  having  the  megrims  from  horror  at  German  football,  but 

the  idea  is  good.      Teachers   are  paid   extra    for    teaching  and 

taking  pari  in  the  games,  and  therefore  enter  into  the  fan 

with  a  light  heart.      It    is  a  Herculean   task   to  provide   ideal 

education  for  about  1 .500  school  departments  containing 

half  a  million  pupils;  but  u  hen  the  board  schools  are  hi  I 

over  to  the  County  Council  we  must  hope  that  the  separate 

districts  will  have  it  in  their  power  to  work  each  batch  of 
schools  as  perfectly  as  possible,  and  that  in  time  emulation 
will  enable  us  to  have  an  ideal  educational  system. 


Medical    Sickness    vso    Accidkih    Society.    The    usual 
monthly  meeting  of  the  .Medical  Sickness  Annuity  and  Life 
Assurance  Society  was  held  at  1:0.  strand.  W.C.,  on  Deoembei 
1  sth,  1003,  Dr.  de  Havilland  1  la II  in  the  chair.  It  was  re] 
thai    dining  the  eleven    months  ending   in    November  the 

11 11 1  ill  >t  a  of  new    entrants    was    larger    than    in  the  whole  twelve 
months   Of    the    year    1902,  although    tins    year -bowed 

siderahlc  increase  over  both  1901  and  1900.    The  valuation  of 
the  Society's  busi  11  now  in  progress.     During  the  quin 

quennium  |usl  ended  the  Bicknees  experienced  has  been  very 
nearly  equal  to  the  expectation,  and  therefore  only  a  - 
margin  of  profil   has  been  made  in  this  way.     Bat  in  1 

mimical    manner   in  winch  the  hi; 
has    been   conducted    a    larger    sum    has     I.im     -i...|     ill    the 

mint  branch  and  this,  with  the  Interest earnii 

iimed   in   the  valuation.  prodrji 

o  msiderable  surplus.     Pi  and  all  particulars  on 

li.  I.  \il.liseott.  Si  Tetary,  Medical  Sickness 
el. hi  Society,  13,  Chancer]  Lane,  London,  V7.C. 

innw.     According  to  official  statistics  tin- 
total  number  of  eases  of  leprosy  in  Germany  at  the  end  of  1901 
was  37.    They  were  distributed  as  follows  ;  Prussia,  25; 
Bavaria,    2;    Mecklenburg-Schwerin,   1;  A      I 
In  nil  the  1  had  been  contracted  abroad. 

Malaria    in   Aloebia.-   An  antimalaria   league  has 

formed  in  Algeria.      Its  object  is   to  pr.m  loption  of 

modem   prophylactic  measures,  and  to  use  .  liable 

means     of    combating     th.  The    I  i     the 

.  ampaign  w  ill  be  under  t  a  of  Pi  oft  M 

and  ^o'lli.  . 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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SANATORIA    IN    T1IE     PREVENTION    OF 
CONSUMPTION. 

The  question  whether  the  sanatorium  plan  of  combating 
consumption  is  generally  applicable  or  universally  satis- 
factory when  it  is  applied  is  now  being  asked  in  many 
quarters.  There  can  be  no  doubt  that  the  good  accom- 
plished by  the  method  goes  a  long  way  in  accounting  for 
the  marvellous  change  that  has  taken  place  in  public 
opinion  during  recent  years  as  to  the  curability 
of  phthisis.  Laennee,  who  is  generally  recognized 
as  the  father  of  diagnostic  methods  in  regard  to 
consumption,  held  that  it  was  no  more  curable  than 
cancer.  Xow,  by  the  profession,  it  is  looked  upon  as  one 
of  the  most  curable  of  chronic  diseases,  and  by  the  laity 
as  very  far  indeed  from  hopeless.  For  all  that  there  is 
growing  up  at  the  present  time  a  body  of  expert  opinion  to 
the  effect  that,  under  certain  conditions — in  those  of  dire 
poverty,  to  wit — Laennec's  dictum  was  not  very  far  wrong. 

It  is  in  Germany  that  the  sanatorium  system  has  been 
most  fully  developed,  and  it  is  to  Germany  that  the 
inquirer  naturally  turns  for  an  exposition  of  its  advan- 
tages. Its  limitations,  on  the  other  hand,  are  probably 
more  freely  discussed  in  France  than  elsewhere,  but  there 
are  not  wanting,  even  in  Germany,  vigorous  exponents  of  a 
similar  th&tige  Skepsis. 

Among  the  more  favourable  statistics  as  to  the 
curability  of  pulmonary  tuberculosis  in  sanatoria, 
those  of  Penzoldt  are  perhaps  the  best  known. 
These  give  a  proportion  of  70  per  cent,  of 
so-called  economic  cures — that  is,  the  attainment  of  a 
degree  of  recovery  sufficient  to  allow  of  return  to  work. 
either  in  a  former  position  or  in  one  less  exacting.  But  by 
many  this  percentage  ,is  considered  to  be  distinctly  too 
high,  unless,  as  it  is  suggested,  cases  of  simple  bronchitis 
are  included  in  it ;  and  they  maintain  that,  in  order  to 
arrive  at  a  truthfuFestimate  of  the  position,  the  signifi- 
cance of  the  term  "  economic  cure  "  must  be  analysed  from 
the  point  of  view  of  permanency  of  the  improvement. 
Among  the  less  favourable  statistics  are  those  of  T>ettweiler, 
derived  from  a  sanatorium  for  the  well-to-do,  which  show 
a  proportion  of  actual  cures,  after  an  interval  of  three  to 
nine  years,  of  only  10  per  cent.  It  is  probable,  however, 
that  Dettweiler's  statistics  are  as  much  too  gloomy  as 
Penzoldt's  are  too  bright.  For  not  only  is  there  the  well- 
known  fallacy  to  take  into  account  of  the  more  severe  of 
the  early  cases  being  selected  for  sanatorium  treatment,  and 
the  fact  that  the  urgency  of  the  need  for  removing  a  patient 
from  his  unfavourable  surroundings  into  a  sanatoiium  is 
precisely  equivalent  to  the  disadvantage  of  sending  him 
back  after  treatment  to  his  former  home  life  ;  but  there  is 
the  great  weight,  on  the  brighter  side,  of  the  acknowledged 


frequency  with  which  healed  tubercle  is  found  in  the  lungs 
■  if  persons  who  die  from  non-tuberculous  diseases. 

A  more  accurate  average  statement  of  the  position,  as  it 
would  seem,  was  that  outlined  by  Dr.  Katz  at  a  meeting  of 
thr  Berlin  Medical  Society  in, January  last  when  he  asked 
if  sanatoria  could  be  advanced  as  the  best  possible  means 
of  combating  tuberculosis  seeing  that  after  three  or  four 
years  56  per  cent,  of  the  so-called  cures  were  either  dead 
or  incapable  of  work.  The  following  fairly  exact  statistics 
may  be  taken  as  roughly  indicating  the  after-progress  of 
sanatorium  cases.  To  an  inquiry  made  by  a  German 
nee  society  as  to  the  state  of  consumptives  who  had 
been  treated  in  sanatoria  between  1893  and  1S97,  1,336 
replies  were  received  which  were  classified  as  follows : 
257  or  19.2  per  cent,  were  dead,  120  or  9  per  cent,  were 
unable  to  work,  and  959  were  able  to  work,  partially  or 
completely.  In  these  959  economic  cures  capacity  for 
work  lasted  from  8  months  to  1  year  in  36  or  3.7  per  cent., 
from  1  to  2  years  in  376  or  39.2  per  cent.,  from  2  to  3  years 
in  345  or  35.9  per  cent.,  from  3  to  4  years  in  185  or  19.5  per 
cent.,  and  for  more  than  4  years  in  13  or  1.5  per  cent. 
Correspondingly,  of  2,248  patients  treated  at  Gocrbersdorf 
during  1895-6  one  quarter  continued  to  work  afteran  interval 
of  four  years  and  one-half  were  dead.  Still  more  recent  sta- 
tistics are  those  of  Engclmann,  whs  found  that  of  424  early 
cases  subjected  to  sanatorium  treatment  94.7  per  cent,  were 
able  to  work  at  the  end  of  6  months,  80.3  percent,  at  the  end  of 
2  years,  66.7  per  cent,  at  the  end  of  3  years  and  44  per  cent, 
at  the  end  of  4  years.  In  another  series  of  economic  cures 
he  found,  however,  that  after  an  interval  of  4  years  only  21 
per  cent,  were  still  able  to  work,  and  what  is  remarkable 
iS  per  cent,  of  those  discharged  as  unfit  to  work  were 
still  following  some  employment  at  the  end  of  that  time. 

What,  then,  are  the  lessons  which  the  <juas£- reactionary 
school  read  in  such  an  analysis — and  to  prevent  mis- 
conception J^it  >liould  be  said  that  no  bad  significance 
-hould  be  attached  to  the  term  "  reactionary,"  be- 
cause their  teaching  may  be  leading  to  what  on  every 
count  is  most  desirable,  a  just  appreciation  of  con- 
ditions and  adjust  estimate  of  possibilities?  One  lesson 
is  that  economic  cure  is  a  commercial  expression  which 
must  not  be  held  to  cover  the  scientific  idea  of  recovery. 
The  natural  process  of  recovery  from  definite  phthisis 
probably  requires  three  years  rather  than  the  regulation 
three  months.  For  the  well-to-do  who  can  afford  protracted 
uont  on  sanatorium  lines  the  method  is  an  immense 
gain  ;  while  for  the  favoured  few  among  the  poor  who  can 
obtain  tlte  full  treatment  for  a  sufficient  time  the  method  is 
equally  of  priceless  value.  For  the  great  majority,  however, 
a  three  mouths' course  of  sanatorium  treatment,  if  it  be  im- 
mediately followed  by  a  return  to  ordinary  life,  cannot  be 
relied  on  to  afford  lasting  benefit  :  indeed  the  educa- 
tional value  of  such  a  course  is  its  chief  value,  ami 
this  might  sufficiently  well  be  bestowed  by  one  month's 
residence,  or  even  by  less  costly  means  still.  The  economic 
results,  it  is  held,  are  not  in  fact  proportionate  to  the 
benefit  conferred,  and  at  the  best  the  sanatorium  is  only- 
one  arm  of  the  great  force  waging  war  against  tuberculosis. 
The  watchword  of  the  new  crusade  is  that  prevention  and 
not  cure  is  more  certain,  easier,  and  cheaper,  and  that  thi 
means  of  prevention,  and  in  the  last  resort  of  cure,  is  the 
rendering  of  the  soil  of  the  [  individual  living  human 
organism  unsuitable  for  the  seed  of  tubercle.  In 
word-,  the  thing  to  aim  at  is  a  high  degree  of  bodily  re- 
sistance throughout  the  community  before  the  disease  has 
been  acquired. 
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HIE    BLONDLOT    RATS 
"\\     published  lasl  week  a  preliminary  note  upon  the  so- 
called    'i   ray-  discovered  l>y  M.   Blondlot.  of  Nancy.    As 
they  are  being  applied  to  the  study  of  vital  phenomena, 
sonic  further  particulars  will  probably  be  found  of  in 
The  earliest  observations  were  made  in  the  laboratories  of 
Diversity  of  Nancy,  where  M.  I'.londlot  is  Professor  of 
Physics,  and  the  term  n  rays  has  been  applied  from  the 
initial   letter  of  the  name  of  that  city.    An  incand< 
gas  lamp  emits  n  rays,  and  is  the  source  most  usually 
employed   for  their   investigation.      An    ordinary  circular 
gas-burner  1  without  glass  funnel)  emits  them,  as  also  a 
of  -ilver  heated  to  redness,  while  a  Bunsen  burner 
•scarcely  emits  any. 

The  rays  pass  through  aluminium,  are  reflected  by 
polished  glas3,  and  follow  the  same  laws  as  regular  reflec- 
tion of  light.  They  pa-s  through  lead  (0.2  mm.  thick  1. 
platinum  (0.4  mm.),  and  saline  water,  and  through 
■cigarette  paper  if  dry.  but  not  when  it  is  moistened  with 
pure  water.  They  also  pass  through  tinfoil,  lamina  of 
■copper  (0.2  mm. 1.  steel,  silver  (0.1  mm.  1.  a  book  of  paper 
containing  twenty-one  sheets  of  gold  leaf,  mica,  glass, 
paraffin  wax,  and  even  sulphur.  The  rays  are  of  rela- 
tively long  wave  length,  occupying  a  position  below  the 
thermal  rays,  and  in  close  proximity  to  the  rays  discovered 
by  Professor  Rubens,  of  Berlin,  which,  however,  do  not 
pass  through  certain  metals.  There  seem  to  be  four  sets 
of  rays  included  under  tin:  term  71  rays,  and  they  all  lie 
■probably  in  the  five  octaves  of  the  serie>  of  radiations 
which  are  still  unexplored  between  the  rays  of  Rubens 
-and  the  electro-magnetic  rays. 

A  small  gas  flame  bluish  in  colour  is  rendered  whitish 
when  these  rays  are  focussed  on  it  by  means  of  a  quartz 
lens.  They  do  not  cause  phosphorescence  in  bodies 
capable  of  being  rendered  phosphorescent  by  the  action  of 
light;  but  when  such  a  body  as  calcium  sulphide  has  pre- 
viously been  rendered  phosphorescent  by  exposure  to  sun- 
light the  phosphorescence  is  considerably  augmented 
the  n  rays  are  focussed  on  it.  A  certain  time  is  re- 
quired both  for  the  production  and  the  disappearance  of  the 
effect.  In  tliis  respect  they  resemble  the  red  and  infra-red 
rays  discovered  by  M.  IMmond  Becquerel.  The  n  rays  also 
-affect  incandescent  bodies ;  for  example,  a  platinum  wire 
made  icd  bj  an  el  I  I  ey  also  affect  a  small 

lack  paper  made  feeblj    luminous  w  it h  a 
More  1  obtained   from  a   Nernsl 

lamp  of  200  volts.    By  it  th<  upon  a  flame,  phos- 

phorescence, or  electric  easilj  i>*'  made  visible. 

rays    are    stored  up    I  tin    substances;     for 

iple,  it  passed  through  aluminium,  and  focussed  on 
phosphorescent  cal 

t     for   over    twenty    minutes   after    the   source    i- 

1     The  quail/ lens  it  mes  a  secondary 

[eel  tnd    par,  fluor  -par,  barytine 

and  calcium  Bulphi  <iuartz. 

'lh.-  filaments   'if  a    Nernsl    lamp  remain  active  Beveral 

er  the  lam]  aguished.     Aluminium,  wood 

and  [paper,    dry  or   I  8    tint    capable  of  -t  hi 

The  „  pays  possess  the  still  more  remarl  tble  property  of 
re  enl  tion  of  a  ray  of  light  on  the  eye,     This 

effect  can  be  Bhown  bj   the  following  experiment      In  a 
dark    room   an   object     a-,  for  ir  |  band  of 

the   fa  :e  of  ,  ,|     n 

i. n  k  which,  having  been  exposed  to  the  Bun,  emits  n  ray- 


is  so  placed  that  the  rays  fall  not  on  the  object  looked  at 
Imt  on  the  eye.  then  the  object  looked  at  appears  more 
brightly  illuminated.  The  insolatcd  brick  produces  this 
effect  even  when  covered  with  black  paper  and  placed  far 
away  from  the  object  looked  at.  The  n  rays  appear  to 
enhance  the  effect  of  the  ordinary  rays  of  light  on  the  eye, 
yet  the  smallest  layer  of  water  completely  arreste  the  n 
rays,  and,  as  the  eye  media  contain  about  98  per  cent,  of 
r,  it  seems  all  the  more  remarkable  that  the  71  rays 
should  pass  through  the  ocular  media  and  affect  the 
retina.  The  explanation  appears  to  be  that  water  con- 
taining a  minute  trace  of  salts— for  instance,  common  salt 
--is  quite  transparent  to  the  rays;  while  moist  paper 
arrests  them,  they  pass  without  hindrance  through  4  cm. 
of  normal  saline  solution,  which  also  stores  up  the  rays  ; 
indeed,  the  brick  of  the  previous  experiment  may  be 
replaced  by  normal  saline  solution  through  which  n  rays 
have  been  passed.  Sodium  hyposulphite  is  a  powerful 
accumulator  of  n  rays,  and  sea  water  and  stones  exposed 
to  sunlight  also  store  the  rays.  The  excised  eye  of  the  ox 
is  transparent  and  itself  becomes  active  by  insolation.  It 
is  the  storage  of  the  n  rays  by  the  media  of  the  eye  itself 
which  appears  to  cause  the  delay  observed  in  the  establish- 
ment and  cessation  of  these  phenomena. 

These  rays  may  be  of  importance  in  connexion  with  cer- 
tain phenomena  of  vegetable  and  animal  life.  The  »i  rays 
are  emitted  by  certain  bodies,  such  as  wood,  glass,  and 
caoutchouc  when  forcibly  compressed  or  twisted. 

pered  Steel, crystallized  sulphur,  and  hammered  metals  are 
permanent  and  spontaneous  stores  of  n  rays.  Even  the 
blade  of  a  pocket-knife  augment-  the  phospl  I  effect 

of  calcium  sulphide.  Non-tempered  steel  is  inactive.  The 
emission  of  n  rays  seems  to  go  on  indefinitely;  objects 
of  the  eightceenth  century  and  a  knife  from  the  Merovin- 
gian period  were  equally  active.  The  rays  come  exclue 
from  the  blade,  anil  in  the  case  of  the  Merovingian  knife 
they  musi  have  persisted  for  twelve  centuries. 

These  remarkable  rays  in  their  spontaneity  and  in- 
definite duration  recall  the  radiant  properties  of  uranium 
discovered  by  H.  Becquerel,  and  those  of  radium,  polonium 
etc.,  since  discovered  by  M.  and   Mme.  Curie.     The  >i    rays 

I  a  inly  Bpectral  rays  ;  they  are  emitted  from  the  same 
-ource  as  those  radiations,  they  can  he  reflected,  re- 
fracted, polarized, and  have  a  well-defined  and  longwave 
length. 

TIDAL    WATERS    AND    ENTERIC    END1  MICITT. 

Ml.  A.  G.    1;.  I'm  1.1  iii.in,    F.R.C.8.,  the  County   Medical 
1    of  Health  ior   Bast  Sussex,  ha-   presented  to  the 

ntv    council   an    interesting    report   on    tie-  pollution  by 

1  of  t  he  1  idal  t  luse,  w  ith  special  reference  to  tho  pre- 
valence of  typhoid  fever  in  the  adjoining  districts,  The 
value  of  the  report  is  increased  by  the  fact  that  Mr, 
Foulerton  has  viewed  the  matter  rrom  the  bacteriological 
point  of  view,  and  has  thus  been  able  to  incorporate  in  his 
deductions  facts  which  are  of  more  than  local  import 

to  which  the  tidal  Ouse  is  polluted  bj  the  discharge  into  it 
of  the  ;  towns  and  villagi  -  hank-.  (2)  the 

of  sinh  pollution  on  the  public  health,  and  1  j)  general 
ami  remedial  measures.     It  appears  that  whilst  a 
part  ..f  the  Bewage  of  Lewes  1-  still  disposed  >>f  in  cesspools, 
the  greater  portion  is  discharged  in  an  unpurified  condi 
;  he  tidal  portion  ol  the  Ouse,     Active  progn 

being  made  with  the  sewerage  of  the  town,  and  in  the  future 
the  crude  Bewage  amounting  to  382,400  gallons)  from  the 
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total  population  will  bo  discharged  into  the  Ouse,  a  river 
incapable  apparently  of  assimilating  this  mass  of  sewage 
or  of  purification  between  Lewes  and  the  sea.  Several 
villages  likewise  empty  their  sewage  into  the  river. 
Hence  it  is  not  surprising  to  learn  that  chemically, 
baeteriologieallv,  and  even  by  inspection,  the  water  of 
the  Ouse  shows  marked  contamination.  Xor  in  a  tidal 
river  is  the  full  advantage  of  deposition  obtained  as  occurs 
in  a  non-tidal  stream.  Consequently,  as  Mr.  Foulerton 
points  out.  such  sewage  is  a  menace  to  the  inhabitants  on 
the  banks  of  the  river,  the  exact  degree  of  danger  depending 
upon  the  previous  treatment  of  the  sewage  (which  in  this 
case  is  nih  and  the  distance  from  the  source  of  the  pollu- 
tion. But  in  the  ease  of  the  Ouse  "the  seven  or  eighl 
miles  which  the  river  runs  between  Lewes  and  the  sea  re- 
present a  stretch  of  water  which  is  contaminated  1\ 
sewage  bacteria  from  end  to  end." 

The  towns  of  Lewes  and  Newhaven,  the  former  the 
source  of  gross  river  pollution,  the  latter  receiving  this 
pollution  some  seven  miles  lower  down,  present  an  interest- 
ing field  for  the  investigation  of  the  prevalence  of  enteric 
fever  in  relation  to  this  pollution:  and  they  are  the  sub- 
jects of  such  investigation  in  Mr.  Foulerton's  report. 
During  the  years  1894-1902  the  town  of  Newhaven  had  a 
mean  case-rate  of  15.5  cases  of  typhoid  fever  per  1,000  of 
population,  while  in  Lewes  the  corresponding  case-rate  was 
3.9,  that  in  the  watering-places  of  Eastbourne  and  Hove 
being  5.6  and  6.6  per  1.000  respectively. 

Notwithstanding  these  remarkable  differences  between 
Lewes  and  Newhaven,  Mr.  Foulerton  comes  to  the  con- 
clusion that  the  pollution  of  the  Ouse,  especially  by  the 
sewage  discharged  into  it  at  Lewes,  is  the  cause  of  the 
excessive  ^prevalence  of  typhoid  fever  in  Newhaven.  and 
that  this  pollution  operates  in  two  ways — by  polluting  the 
rather  extensive  mussel  layings  in  the  Upper  Harbour  and 
by  polluting  the  foreshore.  The  latter  influence  is  regarded 
by  Mr.  Foulerton  as  more  important  than  the  former;  and 
apparently  flies  are  regarded  as  the  means  of  conveying 
infection  from  the  sewage  sludge  to  human  food. 

The  assumption  being  that  the  sewage-polluted  condition 
of  the  banks  of  the  harbour  is  the  cause  of  Newhaven's  ex- 
cessive prevalence  of  enteric]  fever,  it  is  important  to  note 
the  condition  of  Lewes  in  relation  to  contamination  of  the 
river  banks.  Mr.  Foulerton's  exhaustive  inquiries  on  this 
point  go  far  to  rebut  his  own  conclusion.  The  Cliffe  dis- 
trict of  Lewes,  situate  on  the  Ouse  alluvium,  had  only  4. 
case-  of  typhoid  fever  in  nine  years,  and  for  five  years  had 
no  cases,  while  during  the  same  period  the  more  healthy 
parts  of  Lewes — that  is,  the  parts  more  remote  from  the 
river — had  38  cases  of  this  disease.  If  flies  or  other  agents 
associated  with  sewage  mud  are  so  operative  in  Newhaven, 
why  not  also  in  Lewes?  The  observations  extend  over  nine 
years,  and  it  is  difficult  therefore  to  accept  Mr.  Foulerton's 
suggested  explanation  that  the  relative  immunity  of  Lewes 
is  due  to  fortunate  accident.  It  appears  clear  that  some 
other  factor  not  sufficiently  recognized  has  been  at  work. 
Possibly  this  may  be  the  mussels  referred  to  in  Mr. 
Foulerton's  report ;  but  it  was  clearly  impracticable  for 
hir.i  to  obtain  accurate  data  on  this  point  respecting 
eases  which  had  occurred  some  years  previously,  and  in 
fact  no  attempt  appears  to  have  been  made  to  investi- 
gate the  prevalence  of  enteric  fever  from  this  standpoint. 
We  do  not  suggest  that  the  Lewes  people  should  be  per- 
mitted to  continue  to  discharge  crude  sewage  into  the 
Ouse.  But  the  Newhaven  inhabitants  must,  judging  by 
the  evidence  given  in   Mr.  Foulerton's  reporf,  7ook  nearer 


home  for  the  explanation  of  the  excessive  amount  of  en- 
teric fever  from  which  they  suffer. 

We  welcome  also  the  appearance  of  a  report  which  Mr. 
A.  <;.  R.  Foulerton  has  presented  to  the  Local  Fisheries 
Committee  of  the  Sussex  Sea  Fisheries  District  on  this 
subject,  as  we  believe  it  is  the  first  report  on  a  sanitary 
survey  of  tidal  waters  which  has  been  produced  on  the  in- 
struction of  any  of  the  District  Fisheries  Committees.  The 
Sussex  Committee  deserves  considerable  credit  for  incur- 
ring the  expenditure  involved  in  such  a  survey  and  report ;. 
and  we  hope  that  they  will  live  up  to  the  reputation  they 
have  thus  secured  by  taking  any  practical  curative 
measures  which  lie  within  their  power. 

The  facts  with  regard  to  the  New  Shoreham  Harbour 
and  the  tidal  Adur,  and  Chichester  Harbour  are  all  full; 
set  out  and  the  various  sources  of  pollution  clearly  indi- 
cated.   Although  the  facts  are  not  new,  having  been  pre- 
viously given  in  reports  by  Drs.  Bulstrode  and  Xewsholme, 
it  is  most  helpful  to  have  them  elaborated  and  restated 
and   brought   before    the   official    notice   of   an    authority 
which,  although  it  has  to  deal  with  the  welfare  of  fish  and 
not  of  human  beings,  is  by  the  irony  of  circumstances  at 
present    the    only    authority    which    can    take    effective 
measures    to    stop    contamination   of    these    streams    by 
sewage.    We  look,  therefore,  anxiously  to  the  summary  of 
conclusions  and  recommendations  made  by  Mr.  Foulerton. 
The  purification  of  the  sewage  of  Emsworth  by  some  such- 
method   as   that    now    being  carried   out  at  Chichester   is, 
urged  :  the  necessity  for  fresh  legislation  regulative  of  the 
condition  of  tidal  waters  used  for  oyster  fishing  is  referred 
to  ;  but   there   is   no   recommendation  as  to  any  practical 
issue  from  the  present  report.     Mr.  Foulerton's  report  can- 
not, however,  be  regarded  as  of  mere  academic  interest. 
The  evils   set   forth  demand  a    local    remedy.      <  an    the 
Local   Fisheries   Committee  be  said  to  ha\  e  discharged  its- 
duty  until  it  has  taken  fully  into   consideration  the  facts 
for  which  it  has  asked,  and  used  all  its  present  powers  for 
the  removal  of  the  insanitary  conditions  which  now  hamper 
ami  paralyse  the  shellfish  trade   as  well  as  scatter   disease- 
among  those  consuming  shellfish  ? 


JAPANESE     AND     RUSSIAN     MILITARY     MEDICAL 
SYSTEMS. 
Tin;  marvellous  way  in  which  the  Japanese  during  the  last- 
thirty-  years  or  so  have  in  many   directions   adopted  and 
often  improved  the  most  modern  methods  of  European 
nations   is   a   matter   of  common   knowledge.      It  is  not, 
however,  so  well  known  that,   in    spite  of  the   brief  time 
that  has  elapsed  since  their  awakening,  the  Japanese  have 
already  produced  some  men  of  high  distinction  in  medical 
science,   men,    that    is,    who     are    not    only    thoroughly- 
versed  in  the  knowledge  common  to    most  of  their  col- 
leagues throughout   the  world,  but  who  have  been  eminent 
in  research  and  extended  the  scope  of  scientific  knowledge. 
In  view  of  this  it  is  the  less  surprising  that  their  military 
medical  arrangements   should    be,  to  use  the   inevitable 
expression,    so   much  up    to   date  as   to    be  scientifically 
comparable  with  those  of  any   nation,  w-hile  in  point  of 
generosity  in  the  provision  of  medical  officers,  elasticity 
and  adaptableness  to  varying  conditions,  the  difference  is- 
perhaps   in   favour   of  Japan.     Thus  while  base   hospitals, 
field   hospitals,   dressing    stations   of  three   types,   bearer 
companies     and     hospital     ships,    all     find     their    place., 
each    division    of    the    army    has    a    medical    reserve, 
which   is  mobilized   simultaneously    with   it,   and    serves- 
in    the    base    or    reserve    hospitals.    The    medical    de- 
partment    also     has     its     own     independent     transport, 
and    every  infantry  regiment,  cavalry,  artillery,  engineer, 
and     general     transport    battalion    ha,    a    medical    stall 
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attached  to  it  of  a  very  complete  kind.  The  staff,  for  in- 
stance, for  an  infantry  regiment  <  if  2  surgeon-cap- 
tains. 4  Burgeon-lieutenants, 3  chief  attendants,  12  ordinary 
attendants,  and  48  bearers  drawn  from  the  regiment. 
Besides  all  these  standing  arrangements  the  regulations 
provide  for  an  automatic  addition  to  the  personnel  of  the 
hospitals  in  accordance  with  t lie  Clumber  of  patients 
t.  without  reference  to  head  quarters.  Moreover, 
€0  long  as  a  military  medical  officer  remains  in  chief 
command  additions  "may  he  made  from  the  civilian 
population  ;  everything,  too,  is  done  to  facilitate  the 
co-operation  of  the  Japanese  Ked  Cross  Society. 
The  Russian  arrangements  are  also  good  upon  paper,  and 
Russian  military  surgeons  have  an  advantage  over  the 
majority  of  their  European  colleagues  inasmuch  as  that 
they  habitually  do  the  work  of  nearly  all  the  civil  hos- 
pitals. It  is  not  to  he  forgotten,  however,  that  the 
:ins  will  lie  working  at  an  immense  distance  from 
their  real  base  as  far  a  are  concerned. 
When  all  is  said,  the  amount  of  mortality  and  suffering 
to  he  anticipated  i-  dreadful,  (if  what  it  i-  likely  to 
be  in  a  naval  combat  we  have  a  glimpse  in  the 
on  the  Chino-Japanese  war  by  the  Director-Gene- 
ral of  the  Medical  Department  of  the  Japanese  Navy. 
A  single  shell  killed  2  medical  officers  and  1  ;  men.  besides 
wounding  On  land,  too,  the  casualty-rate 
-'•■in-  likely  to  bi  ally  high,  since  it  is  doubtful 
wlnther  the  mass  of  Russian  soldiers  are  sufficiently  in- 
telligent to  fight  well  in  very  open  order,  while  as  I'm-  the 
-Japanese,  the  Gourkhas  of  the  extreme  East, though  the 
rank  and  file  are  of  high  intelligence,  they  are  credited  with 
a  love  for  i  iter-,  and  with  regarding  death  in  such 
a  way  that  even  discipline,  perhaps,  will  not  induce  them 
to  take  thi  ntions  against  it  which  are  considered 
right  and  legitimate  further  West.  The  amount  of  sickness, 
on  the  other  hand,  may  possibly  he  less  than  under  corre- 
sponding circumstances  elsewhere,  for  both  nations  are 
habitual  tea  drinkers,  and  in  consequence  rarely  drink 
unboiled  water. 


THE     REGIUS     PROFESSORSHIP    OF     MEDICINE     AT 
OXFORD. 
A-   we    have    already  announce. I    the  Chair  of  the   Regius 
Professor  <.t"  Medicine  a;  the  University  oi  <  Oxford  is 
through  tl  ation   of  Sir  John   Burdon  Sanderson. 

in   the  hand-  of   the  Crown,  and    we 
ation    mi     tli. 
the     Prime    Minister    by    the     Vice- 
Chancellor.     We    have  reason  to  believe  thai 
published   bj  1      t,,  the   1 
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of  Kee,,,.  prof,  ,  g;r  j()|m  Burdon  Sand 

I.     Among 
who,  are    interested     in     the 
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thi  r  bran 
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fectly 
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Vice-Chancollor,  and  has  received   the  ana  upporl 

and   approval  no)   only  .>f  the  U 


faculty  of  Medicine,  hut  also  of  those  of  the  1  acuity  of 
Science.  The  statement,  therefore,  that  the  opinion  of  the 
University  has  not  been  sought  is  misleading. 

THE     LONDON     UNIVERSITY    INSTITUTE     OF     MEDICAL 

SCIENCES. 
We  understand  that  towards  the  fund  being  rai-ed  by  the 
Senate  of  the  University  of  London  for  the  pro] 
Institute  of  Medical  Sciences,  Mr.  Bntlin,  the  Dean  of  the 
Faculty  of  Medicine,  ha-  contributed  /1.000,  and  Sir 
William  Church,  Bart.,  K.C  IV.  President  .if  the  Royal  Col- 
lege '•!  Physicians,  and  Mr.  Tweedy,  l'resident  of  the 
i  College  of  Surgeons,  £100  • 

THE  CONSUMPTIVE  POOR  OF  LONDON. 
I  r  is  generally  admitted  that  if  consumption  is  to  he  pre- 
vented the  provision  of  hospital  or  sanatorium  accommoda- 
tion for  sufferers  from  the  disease  forms  an  essential  factor 
in  the  scheme  of  prophylaxis.  Sanatorium  treatment  offers 
the  best  expectation  of  cure  for  the  early  cases,  and  cure 
in  the  early  stage  of  the  di-ease  removes  a  source  of  future 
danger  to  others.  Hospital  treatment  of  the  more  ad- 
vanced cases  of  consumption  not  only  furnishes  relief  to 
those  whose  circumstances  make  proper  treatment  and 
comfort  at  hume  impossible,  but  removes  a  potent  centre 
of  infection  from  amongst  those  whose  mode  of  life  and 
general  surroundings  cause  them  to  be  especially  sus- 
ceptible to  infection.  It  is,  of  course,  amongst  the 
poorer  members  of  the  community  that  the  danger 
of  infection  from  cases  of  advanced  consumption  is 
greatest,  and  il  is  therefore  for  sufferers  in  this  class  that 
hospital  accommodation  is  most  urgently  needed.  The 
accommodation  for  the  sanatorium  and  hospital  treatment 
of  the  consumptive  poor  of  London  is  lamentably  deficient 
and  inadeqi  ate.  The  general  hospitals  cannot  take  1 
of  consumption  to  the  exclusion  of  more  acute  and  urgent 

of  illness,  and  the  comparatively  small  number  of 
ecial  consumption  hospitals  in  the  metro- 
polis ha\e  to  accommod  nt.- from  other  parts  as 
well  as  from  London.  Many  advanced  consumptives  are 
received  into  the  Poor-law  infirmaries,  hut  still 
the  accommodation  falls  far  short  of  the  require- 
ments. A  conference  of  1'oordaw  authorities  was 
held  in  1  ■  onsider  this  matter,  and  it 
unanimously  resolved  that  some  provision  for  the  sana- 
torium treatment  of  the  consumptive  poor  of  the  metro- 
polis was  required.  It  was  considered  that  the  Metro- 
politan Asylums  Hoard  was  the  proper  body  to  provide 
lininister  the  sanatorium  or  sanatoria,  which  should 
receive    patients    from  all  parts  of  the  metropolis,  and  the 

leral  ion  of  the  l'resident. 
of  the  Local  Government  Heard,  with  the  view  to  the 
iie.,-  being  taken    to   carry   out    the    pro' 
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A  BRIGHT  EXEMPLAR  OF  ZOOPHILISM. 
It  is  stated  in  some  of  the  daily  papers  tli.it  it  is  propo  ed 
to  erect  a  monument  to  the  dog  which  figured  prominently 
in  the  action  brought  by  Dr.  Bayliss  against  the  Hon. 
Stephen  Coleridge.  The  monument  is  to  take  the  form  of 
a  drinking  fountain.  The  scheme  is  said  to  be  promoted 
l>y  the  International  Antivivi-eet  i  >n  Council  and  the  World 
wide  Antivi\  i-eei  ion  League,  bodies  whose  existence  was 
previously  unknown  to  us.  Lccordingto  the  Daily  Express, 
the  National  Antivivisection  S  i  knows  nothing  oJ  the 
proposal,  and  Mr.  Coleridge  is  said  to  lisapprove  of  an 
appeal  which  has  been  issued  bj  the  organizations  above 
named.  There  is  however  nothing  inherently  impro 
in  the  statement,  for  there  is  no  limit  to  the  excesses  of 
zoophilists.  There  is  in  Paris,  we  believe,  a  cemetery  spe- 
cially reserved  for  defunct  dogs,  which  are  buried  therewith 
appropriate  rites,  and  commemorated  bj  costly  monu- 
ments. Many  women  spend  on  the  dressing  of  their 
canine  pets  money  that  would  not  only  clothe  but  feed  a 
number  of  poor  children.  Only  the  other  day  Pierre  Loti, 
the  celebrated  novelist,  who  in  ordinary  life  is  Captain 
Viand,  now  in  command,  of  a  French  war-hip  in  the 
Bosphorus.  had  his  cat  solemnly  baptized  in  the  presence 
of  a  number  of  officers  and  representatives  of  several  of 
the  foreign  embassies  at  Constantinople.  So  much  love 
indeed  do  many  zoophilists  lavish  on  animals  that  they 
have  none  to  spare  for  their  fellow  creatures.  There  is  a 
well-known  story  of  a  mother  going  to  one  of  the  leaders 
in  the  Reign  of  Terror  to  plead  for  the  life  of  her  son  con- 
demned to  the  guillotine.  Her  prayer  was  brutally  refused. 
On  turning  to  go  out,  blinded  with  tears,  she  accidentally 
trod  on  the  pet  cur  of  the  heartless  monster  whom  she  had 
tried  to  move  to  pity.  ••Madam."  said  the  human  brute 
with  unconscious  irony, "  have  you  no  humanity?"     We 

tend  thi-  bright  ex<  mplar  of  zoophilism  to 
veneration  of  the  members  of  the  National  Canine  1 ' 
League. 

PIRKIS  V.  COLERIDGE. 
Ix  the  British  Medical  Journal  of  January  2nd  we  men- 
tioned that  the  Hon.  >tephen  Coleridge  had  been  moved 
to  deal  faithfully  with  Mr.  Fred.  E.  Pirkis,  Chairman  of  the 
National  Canine  Defence  League,  on  account  of  a  number 
of  serious  misstatements  made  in  an  antivivisection 
leaflet  issued  with  his  authority.  We  treated  this  as  a 
sign  of  grace  in  Mr.  Coleridge.  Mr.  Pirkis,  not  unnaturally. 
appears  to  regard  it  as  a  sign  of  reprobation,  and  he 
asks  us  to  publish  a  long  reply  to  his  critic's  ob- 
servations. The  reply  has  appeared  in  the  Times  and 
other  newspapers,  and  we  have  already  expressed  the 
opinion  that  it  is  futile,  and  not  altogether  ingenuous. 
Mr.  l'irkis  appeals  to  us  to  publish  it  in  full  on  the  ground 
that  we  published  Mr.  Coleridge's  attack  on  him  in  <-. 
We  did  no  such  thing.  We  merely  gave  a  brief  summary 
of  the  more  important  misstatements  put  forward  by 
Air.  Pirkis,  setting  against  them  in  each  ease  Mr. 
Coleridge's  corrections.  We  have  already  said  that  we  are 
not  concerned  with  the  refutation  of  the  errors  of  the 
Chairman  of  the  < 'anine  Defence  League:  we  are  content 
to  leave  that  congenial  task  to  the  Honorary  Secret 
the  National  Antivivisection  Society.  We  have  nothing  to 
do  with  the  quarrels  of  rival  fanatics,  each  of  whom 
appears  to  be  chiefly  eager  to  impress  on  the  public  mind 
the  fact  that  "  Codlin's  the  friend  —of  the  dotrs  "  net 
Short." 

ANOTHER     MEDICAL     COMPANY. 
We   have  just   received,  a  year  after  its    publication,  the 
first   number   of    a  new   medical    periodical    entitl 
Midecine  des  A  1  Travail.     It  is  ostensibly  d 

to  matters  arising  in  connexion  with  the  French — and  other 
— laws  corresponding  to  our  own  Employer-'  Liabilil 
and  is  largely  devoted  to  what  is  termed  "  Mecanotherapie." 
This  may  be  described  as  the  application  by  means  of 
specially  "designed  apparatus  of  the  methods  of  the  bone- 
setter — that  is  to  say,  it  is  a  means  of  completing  the  cure 
after  injury  by  a  system  of  massage  and  exercise.  Specula- 


tion as  to  the  explanation  of  the  belated  arrival  of  a  year 

old  periodical  is  set  ai  rest  by  an  enclosure  contained  in  ii. 
which  informs  us  that  it  is  proposed  to  form  a     ynd 
with  a  capital  of  /1 5,000.  in  order  to  purchase  from  Dr. 
Yermoulen.    the    author    of    the     longest    paper    in     the 
periodical,  and  from  Dr.  Courtault,  the  sole  rights  for  theii 
mechanisms  in  Great  Britain  and  the  British  Colonie 
to  start   institutes   for  their  employment.     Thus  w< 
threatened  with  yet  another  form  of  joint-stock  medical 
enterprise,  as   little  desirable  as  those  others  to  win. 
have  lately  drawn  attention.    We  are  told  thai  tint  these 
"institute's"  have  been  very  profitable  on  the  Continent 
but  we  are  not  told  why  the  knowledge  and  the  appliani  e 
are  not  placed  .-it  the  disposal  of  lie-  profession,  nor  why 
the  treatment   cannot  he  carried  out  at  hi  '\<\  in 

private  practice.    Is  it  uncharitable  to  seek  the  explanation 
in  the  "great  successes  both  medical  and  financial"  which. 

are  said  to  have  I. ecu  obtained  b\   the  " institutes " ? 


DRINK     AND     CRIME. 
To  those  alone  whose  daily  avocations  bring  them  to  courts 
of  criminal   jurisdiction  is   it  given  to  understand  the  in- 
timate relationship  between  drink  and  crime.  Wholly  apart 
from  the  large  number   of   cases  in    which   the    prisoi 
vainly  pleads  intoxication  as  an  excuse   for  his  wrongful 
act.  many   oll'ences  can   be   traced   to   the  remoter  conse- 
quences of  alcoholic  indulgence.     At  the  assizes    recently 
held  at  Durham,  47  cases  came   before  the  court,  of  which 
no  fewer  than  39  were  attributable  directly  or  indirectly  to 
drink.     Roughly  speaking,  this  means  that  85  per  cent,  of 
the  serious  crime  in  the  county  of  Durham  during  the  last 
few  months  was  due  to  drink.     That  the  crime  was  serious 
may  be  gathered  from  the  fact  that  no  fewer  than  1  of  1 
cases  were  charges  of  murder.     Mr.  Justice  Grantham  re,- 
cently  made  some  remarks  from   the  bench,  which   have 
been  resented  by  the  Croydon  Licensed   Victuallers   and 
Beersellers'  Protection  Society.    That,  body  adopted  a  reso 
lution  of  a  somewhat   personal  character,  which  has  drawn 
from  M  r.  .1  ustice  ( .rant  ham  a  retort,  in  the  course  of  which  he 
says  :  "  1  have  lately  been  brought  face  to  fac  •  for  week-  will: 

:. publicansin   the  carrying  on  of  their  busi 

which  h  is  resulted  in  the  most  heartbreaking  1  1 
that  it  is  possible  to  imagine.    Husbands  murdering  then 
wives,   wives    their   husbands,    father-   Heir   sons,   friends 
their   own    best    friend-     all    through   the    maddenin 
tluenee  of  1  drinking.     Twelve  mmders,  eighteen 

attempts  at  murder,  and  wonndings  without  number  that 

11-1  as  likely  to  have  ended   in    murder  as  far  as  the 

ictof  the   criminal   was   concerned,  have   been   mine 
and  in  Judges'  daily  fare  I 

on  one  circuit,  and  in  almost    every  ca  ipeared   in 

evidence,  drink  was  the  cause     drink  served  by  publi 
and    not     at     clubs,     and    drink    proved        1     havi      bee 

I    in    the  public-house  where    the    man   was    openly 
'  are     the     men     whose     conducl      I 
plained  of,  and   I  the  men   who  the  Croydon 

are  carrying  on   a  table 

.,ii  whose  behalf  they  speak  of  my  Btricturi 
le     aspersions.'"      The     fad      that     intoxication 
no  excuse  for  crime  has  been  emphasized   iron,  tie 
from  time  immemorial.  The  onl\  eveption  to  therule 
is  in  thecaseof  murder,  where  it  is  possible  to provi 
of  " malice  aforethought "  by  showing  that  tie-  prisoner  is 
intoxicated.     1  •eliritino  tremens,  however,  i- 

pts  have  been  made  from  time  to  time  {but  without 
avaih  to  argue  that  the  existence  of  a  "uty 

i'aia  a  polv    should    be    stilli 
prisoner.     In  a  case  which  wa-   heard   a  ID    1  ■>«  a 

man  was  charged  with  shooting  at  b  ith  intent 

to  murder  her.     Dr.  Bevan   Lewis,  in  gi  «  for 

isoner,  stated  that  in  his  view  at   the  tune  when  the 
shot  was  fired  the  pri-onerwa-  suffering  froi 
a  disease  of  the  mind  which  could   be  greatly  1 
by  a  little  drink.     In  answer!,  ition    by  the  judge, 

r.  Dr.  Lewis  admitted  that  he  was  of  opinion  that 
all  men  who  are  very  drunk  are  mad.  The  jury  found  the 
prisoner  guilty.     It  is  obvious  that  if  drinV  were  an  excuse 
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forcri'  ifi'ty  of  tin'  public  could  never  be  guaran- 

teed, inasmuch  as  an   intending  malefactor  might  always 
•shelter  himself  behind  the  plea  "f  intoxication. 

A     HEALTH     CONSCIENCE. 
J?HE  weekly  bulletin  ed   by  Dr.   Reynolds,  the  Hi 

■Conm  •  hi.  mum.  often  embody  matter  of  more 

than  passing  inl  two  letters  published  in  a  n 

bulletin  in 

.11  to  matters  of  health,  incidentally  they  throw 
considerab  on  differem  mitary  procedure  on 

the  t  of  the   Atlantic.      The  first  instance  is   a 

from  the  Chief  Medical  Inspector  in  the  Health  1 »» • 
partment   to  a    private    1  It    sets    out    ho 

November  6th  the  latter  bad  reported  two  cases  of  scarlet 
fever;  how  he  bad   then  ed  responsibility"  of 

ating  the  Bpread  of  infection  from  th  i;  how 

the  private  practitioner  had  allowed  one  patient  to  leave 
the  city  at  tin'  end  of  only  two  weeks  from  the  unset  of  ill- 
ness;    how     this    eouUI    only     be    justified    by    an   error 
rf    diagi  how.   if    an    outbreak    of    scarlet    fever 

ied    in  the    place    to  which    the    patient    had 
Dr.            would    have    to    hear    the    odium;    and    ended  by 
enclosing  A  circular  letter  "with   information  upon  the 
subject   of  contagious  diseases."     If  the  sanitary  educa- 
tion  of  Dr. is  not    rapidly  completed.it   is   not  the 

fault  of  the  chief  medical  inspector.  The  second  instance 
i-  much  more  pleasing  to  contemplate.  It  is  embodied  in 
^letter  from  a  lady  living  in  one  of  the  best  residential 
districts  of  Chicago,  and  is  addressed  to  Dr.  Reynolds,  it 
•runs  as  follow  I'  ar  sir.    While   I    have  everj 

fidencein  Dr.  .  who  is  attending  my  daughter  afflicted 
with  diphtheria,  and  in  bis  ability  to  protect  others  from 
the  bo  tagion,  I  -till  wish  you  would  havi 

warning  card-  my   residence,  both   the'diph- 

B      here'     card      and     the     warning     to     the     milk- 
man.      I      should     never     forgive     myself     if      any     one 

■  re  to  contrail  diphtheria  through  any  neglect 
on  my  part  No  wonder  that  Dr.  Reynolds  in 
commenting  on  this  letter  Btates  thai  tan  /ears  ago  the 

would  have  been  resisted  and  the  physician 

■      I  i  i        Inking 

evidence  of  ti  pment  of  a  ''health  < Bcience" 

among  ladies,  who  can  do  far  more  in  these  matters  than 
men.    A-   we  have  often  observed,  domestic  hygiene  is 

I)  a  worn;  ion.      In  ninety  nil  e 

hundred  il   1-  Materfamilias  who  regulate 

■  ,  and  am  irvation  of  health  and  the 

the  spread  ol  infectious  disi  at  to  be 

numbered 

GARDENING     FOR     WOMEN. 
■  must  be  li  on,  by  those  intere  1 

the  1  in-  and  in  occu- 

Brancfa  ol   the  h 

inasmuch  the  pupils  trained 

Who    let 

I  who 
1  he   pupil 
the  Technical  of  the    London  1 

'  ''•     Sl"  iety  numbei  -  many 

of  the  medical   pi 

n  opening  up  a 

■  mil  nt    for 
1  h.-  advai 

I   1-  that    the     Bo 

""'N  home. 

rounds 
and  also  learn  pra  tical  hi 

-til. I.  nt        are       t  :n  ,     '.in,| 

lening,  ai  1  with  the 

Hone,     Dorii  the  Bubjei  1-  taught 


are  outdoor  work,  indoor  work,  and  theoretical  work.     The 
third  year   i-  devoted  to  pruning,  mowii  of  conser- 

vatory, plant  houses,  frai  pits,  etc,  and  to  tie 

Mil  work,  such  as   keeping   accounts,  elementary  meteor- 
.  ■    gardening,   -prays  and   washes  "for   insect 
and  to  classes  and   laboratory  work  in   botany  and 
horticultural  chemistry.    A  new  laboratory  has  been  built 
for   the    use   of    students,    and    tl  lectures,   fol- 

lowed    by    practical     teaching,    are    given    on    botany, 
elementary     and     advai  ineral     histology,     mor- 

phology and  physiology.  Those  students  who  wish  to 
learn  gardening  as  a  pastime  are  allowed  to  attend  on 
day-.  I  he  training  extends  over  three  years,  and 
the  fee-  are  £20  the  first  year.  ,£15  the  second  year,  and 
■third  year.  The  course  of  study  in  the  botanical 
and  horticultural  laboratory  is  under  the  direction  of  Pro 
fessor  E.  J.  Schwarz,  M.A.,  6.8c,  and  is  similar  t..  that  ol 
the  Science  and  Art  Department  of  South  Kensington. 
Owing  to  the  satisfactory  report  of  the  progress  made  by 
the  scholars,  the  Hoard  has  doubled  its  giant  to  the  Royal 
Botanic  Society, and  now  otters  twenty  scholarships  in 
of  ten.  Students  readily  lind  situations,  and  it  is  interest- 
ing to  note  how  many  people  now  employ  lady  gardeners 
in  preference  to  men. 

FAMINE  FOODS  IN  INDIA. 
Tin.  India  Office  has  just  issued  a  brief  account  by  I'rs. 
Noel  Paton  and  Dunlop  upon  the  nutritive  value  of  some 
uncultivated  foods  used  by  the  Bhils  during  recent  famine-, 
drought-resisting  foods  were  collected  by  Mr.  S.  M. 
Barucha  and  Mr.  I".  B.  Garda  from  the  famine  districts. 
Thirteen  of  the  most  important  of  these  foods  were 
analysed;  of  these  seven  were  grains,  five  obtained  from 
different  species  of  panicum  and  two  from  eleusine 
Aegyptica.  Of  the  remaining  six,  two  were  roots,  three 
seeds,  and  the  remaining  one  the  pollen  of  a  (lower.  The 
grains  were  gathered  in  two  way-:  at  an  early  stage  by 
plucking  them  from  the  plants,  or  later  on  by  sweeping  them 
up  from  the  ground  :  and  in  the  latter  case  they  were  mixed 
with  much  .arth,  which  was  often  extremely  difficult  to  re- 
-o  that  the  nutritive  value  of  a  given  weight  was 
much  less  than  if  the  food  had  been  gathered  by  hand. 
Analysis  divided  these  foods  into  three  groups 
with  proteid  more  or  less  in  a  proportion  similar  to  that 
linary  cereal  foods ;  (2)  those  with  mure  proteid  than 
ordinary  cereal  foods:  and  1  5)  those  vvith  less  proteid  than 
ordinal  p  contains  seeds  of 

the  various  species  of   panicum,  t  ads  of    nymphoea 

lotus,     known      as      ghilolas.      the      seeds      of      eleusine 
n.a,  and  the  pollen  of  the  doda  Bower,     rhe pani- 
cum -eeds  Been  ruble  bai  le]  in  1  ompot 
but  contain    less  soluble    carbohydrates  and   more  fats, 

fibre,  and    ash;    owing    to   the   small    proportion    of    carbo- 
hydrates the  energy   rail I  thi  1- -mailer  than 

I   cereals.    The  Becond  group  contains  two 
-■■.■■is  known    respectively    as    rinjroo  aiya;    the 

i       en  prev  iouslj   ■  lb)    Pro 

<  Ihurcb,  contai  1  teid,  while 

the  latter,  which  was  a  I  so  investigated  by  him,  i-  very  rich 

both  in  proteids  and  fats,  lieiuelv  hard  hu-k. 

in  contain     two  roots   « hich    resemble   in 

dried  bulbs;  they  are  known  as  theel  root  and  bid 

i  n  elj      'I  h.-v     ■  \  ery  htt  le  proteid  or  fat, 

bohydi  ate.     Bid  root  is 

use.i  bj   some  habituall]  ;       i   months 

in    tie  i.ui    those     who    ate     it     n>r    the    lirst 

during  the  recent  famine  si  rom  swollen  feel 

■  bed  oi  the  effei  1  -.  which  the 

authoi  der  to  be  due  to  proteid  starvation.    Qhitolaa 

i  more  definite  t..\i  hling  that 

iborate  tables  of  the  value   of  these 

I  ulv   ration-  are  given.      It  i-  concluded  that  the 

daptcd    U  io,   battairioo,  doda 

i  I  kodri    i  Ihitolas,  anchu  manchu, 

a  properties 

:  •  tllClll.      i  in. I  the.  k  i  ....I.  from 

not  well  adapt.il  for  use  as 
\  daily  ration  of  >   lb.  13  oz.  of  the   more 


Jan. 


I904-] 


MUNICIPAL    AID   FOR    HOSPITALS- 


[Till:    Ban  1*11 


95 


nutritions  foods  would,  theoretically,  be  sufficient  to  main- 
tain a  man  weighing  1:0  ll>.,  doing  light  work  and  living  in 
.a  warm  climate;  this  ration  may  be  reduced  to  i  lb.  9  oz. 
when  doda  Bower,  kodri,  or  kasaiya  are  the  foods  us 


FEES  FOR  INSURANCE  WORK. 
We  are  indebted  to  Dr.  J.  0.  Simpson  of  Cambridge  and 
J  'r.  Girdlestone  of  Bournemouth  for  further  examples  of 
the  inadequate  fees  offered  by  insurance  companies.  In 
the  example  furnished  by  Dr.  Simpson  the  society  in  ques- 
tion is  the  Provident  Association  of  London  1  Limited  1. 
■which  works  in  association  with  the  Provident  Free  Home 
Assurance  Company  1  Limited).  By  these  companies  two 
•forms  are  now  in  use.  the  one  pink  and  the  other  white. 
The  former  is  intended  for  policies  up  to  .£100,  and 
a  fee  of  5s.  is  paid  in  respect  of  it.  Besides  en- 
tailing the  extraction  from  the  proposer  of  answers 
to  at  least  twenty  que-tions.  there  are  two  cer- 
tificates to  be  completed,  and  some  eighteen  other 
•questions,  the  answers  to  which  have  to  be  found  by  the 
■examiner  from  physical  examination  of  the  proposer.  "  The 
white  form  is  for  policies  for  /joo  and  upwards :  the  fee 
paid  for  it  is  10s.  6d.  when  the  proposal  is  for  a  sum 
upwards  of  ,£100  but  under  ^300.  and  21s.  for  policies  over 
the  latter  amount.  It  entails  some  seventy  questions  to 
the  proposer,  besides  a  very  complete  physical  examina- 
tion, including  analysis  of  the  urine  and  double  measure- 
ments of  the  chest  and  height  and  other  time-absorbing,  if 
simple,  details.  Dr.  Simpson  has  declined  to  have  anything 
to  do  with  the  white  paper  for  a  smaller  fee  than  1  guinea. 
He  believes  that  the  company  will  get  someone  else  to  do 
the  work  at  the  fees  named,  and,  as  he  very  correctlv 
Temarks,  there  is  no  satisfactory  way  in  which  sweating  of 
;this  character  can  be  met  until  a  definite  stand  is  made  by 
■each  Branch  or  Division  of  the  British  Medical  Association 
or  by  the  doctors  of  each  town  or  each  local  medical  societv. 
In  the  meantime  a  better  method  of  dealing  with  the 
matter  can  probably  not  be  found  than  that  detailed  in  the 
'letter  from  Dr.  Girdlestone.  He  coupled  refusal  to  do  anv 
more  work  for  half-guinea  fees  with  a  lively  description  of 
the  extent  of  work  which  the  company,  the  Scottish  Tem- 
perance Life  Assurance  Company,  expected  him  to  do  for 
that  amount.  At  the  same  time  he  put  in  plain  terms  the 
point  to  which  we  recently  drew  attention.  This  is 
that  there  is  a  vast  difference  between  looking  after 
the  sick  either  at  very  low  fees  or  for  nothing  at  all, 
and  doing  work  of  an  equally  conscientious  cha- 
racter for  purely  commercial  companies.  The  latter 
(have  no  right  to  expect  it,  and  in  the  long  run  they 
will  not  get  it.  Readers  will  also  observe  from  the 
letter  of  Dr.  Brown,  chief  medical  officer  of  the  Scottish 
Life  Assurance  Company,  that  while  the  principle  of 
graded  fees  which  we  indicated  as  possibly  the  best  solu- 
tion of  the  question  has  been  adopted  by  his  company,  it 
has  only  been  adopted  in  truncated  form.  We  are  inclined 
to  think  that  the  principle,  if  adopted,  should  be  adopted 
•entirely,  and  fees  steadily  graded.  This  is  a  question  of 
medical  finance  which  is,  perhaps,  more  completely  in 
the  hands  of  the  medical  profession  than  any  other]  If 
the  latter  makes  a  stand  for  proper  fees,  a  certain  number 
•of  companies  mayabandonmedicalexaminationsaltogether, 
but  the  vast  majority  certainly  will  not,  nor  will  the  person 
known  in  other  connexions  as  a  blackleg  be  able  to  exer- 
cise his  deleterious  influence  on  the  contest.  Commercial 
•companies  have  more  respect  for  their  pockets  than  the 
(managers  of  sick  clubs  have  for  the  well-being  of  their 
members. 


MONARCHS  AS  MEDICAL  ADVISERS. 
Kino  Edward  VII,  as  we  are  all  proud  to  know,  has  been 
graciously  pleased  inlrare  in  nostro  doelo  corpore.  and  is  a 
Fellow  of  both  Royal  Colleges  in  England.  Though  His 
Majesty  is.  as  far  as  we  are  aware,  the  only  monarch  who 
■has  honoured  the  profession  by  consenting  to  be  formally 
•enrolled  in  its  ranks,  there  is  at  least  one  precedent  in  the 
list  of  English  sovereigns  for  the  sympathetic  interest 
which  he  has  always  shown  in  medicine.  Froude  says  that 


Henry  VIII  was  one  of  the  best  physicians  of  his  time; 
with  regard  to   this,  however,  any   <>nc   who   knows   what 
physicians  in  the  sixteenth  century   were  like  would  be 
justified    in    saying    with    Othello,   " That's    not    much." 
Charles  1  took  an  intelligent  interest  in   the  discoveries  of 
Harvey,  and  Charles  II.  although  Ik-  played  tricks  on  the 
Royal  Society,  found  relief  from  the   boredom  of  politics 
in   scientific  experiment.    The  frequently-repeated   state- 
ment   that  the  Queen  of   Portugal   is  the  possessor  of  a 
medical  diploma  was  officially  contradicted  in  the   British 
Medical  Journal  on  Her  Majesty's  behalf  some  year 
but  at   least  two  scions  of  royal  houses  at  the  present  day 
have  studied  medicine  and  taken  their  degrees  in  the  same 
manner  as  ordinary  mortals.     His  Royal   Highness  Duke 
Theodore  of  Bavaria  is  an   ophthalmologist  of  note,  and 
although   the   vast  and    varied  wardrobe  of  the   German 
Emperor  does   not.   we   believe,   include   the  robes   of  a 
1  >octor  of  Medicine,  it  is  understood  that  before  he  ascended 
the   throne  he  made  a   special   study   of   throat   diseases 
under  a  very  distinguished  master,  and  he  may  therefore 
claim   to  speak  with  some   authority  as   a    laryngologist. 
The  great  Napoleon  was  fond  of  gibing  at  his  physicians  : 
but  the  fact  that  he   himself   on   occasion    gave   medical 
advice  seems  to  suggest  that  his  contempt  for  them  may 
not  have  been  altogether  free  from  professional  jealousy. 
We  are  indebted  to  Dr.   Comenge.  of  Barcelona,  for  the 
discovery  of  another    royal    unqualified    practitioner    in 
the  person    of   Martin    the    Humane,    King    of    Aragon. 
In  our  excellent  Spanish  contemporary,  Jtevuta  de 
cina  >i    Cirugia    Praclicas,   he   gives   the    text   of   a    letter 
written  by  that   monarch  to  his  eldest  son.  the  King  of 
Sicily,  under  date  January  28th,   1409,  which  is  preserved 
in  the  archives  of  the  crown  of  Aragon.     The  object  of  the 
letter  is  to  impress  on  the  King  of  Sicily  the  need  of  pre- 
cautions for  the  preservation  of  his  health.     In  particular 
he  is  enjoined  to  drink  water  only  after  it  has  been  boiled 
and  allowed  to  cool.     He  is  also  urged  to  take  certain  pills 
which  his  royal  father  sends  him  in  a  box  :  the  pills  are  to 
be  taken  on  such  days  and  in  such  manner  as  Master  Pere 
Soler.     ''our     faithful    leech."     shall    consider    necessary 
according  to  the  meteorological   conditions  prevailing  in 
Sicily.     The  use  of  water  sterilized  by  boiling  for  drinking 
purposes  was  recommended  by  Hippocrates  and  by  other 
ancient  writers.      In  the  Middle  Ages  it  was  employed  by 
surgeons,  notably  by  (iuyde  Chauliac,  in  the  washing  of 
wounds  with   the   view   of   preventing  suppuration.     The 
pills  sent  by   King  Martin  to  his  son  appear  from  another 
document   discovered   by  Dr.  Comenge  in  the  Barcelona 
archives  to  have  been  those  known  at  that  day  by  the  name 
of  Rhases,  the  famous  Arabian  physician  :  they  were  pur- 
gative in  character,  and  had  a  great  reputation  as  preser- 
vatives against  many  disc 


MUNICIPAL  AID  FOR  HOSPITALS. 
It  is  announced  that  the  Local  Government  Board  has  in- 
formed the  Tottenham  District  Council  that  "  it  appears  to 
be  competent  for  that  body  to  make  a  contribution  to  the 
funds  of  an  established  hospital."  <  >n  the  strength  of  this 
opinion,  the  Council  is  said  to  have  decided  to  grant  a  sum 
of  money  from  the  rates  towards  the  maintenance  of  the 
local  hospital.  It  may  confidently  be  predicted  that 
this  deliverance  of  the  LocaLciovernment  Board,  whether 
.  as  is  generally  considered,  the  enunciation  of  a 
new  principle,  or.  a-  the  Board  itself  seems  to 
hold,  the  first  application  of  a  provision  implicitly  con- 
tained in  the  Public  Health  Acts,  will  have  far-reaching 
consequences.  The  direct  pecuniary  advantage  to  hospitals 
will  obviously  be  very  great  if  district  and  borough  councils 
will  exercise  the  powers  which  under  the  new  reading  are 
conferred  on  them  by  the  Acts.  There  is  a  Bill  before 
Parliament  framed  with  the  object  of  relieving  hospital- 
ism the  payment  of  rates.  To  some  extent  that  measure, 
is  anticipated  by  the  letter  of  the  Local  Government  Board, 
which  practically  declares  that  it  is  within  the  power  of 
anv  local  authority  to  relieve  its  hospital  of  the  burden  of 
the  rates.  The  letter,  however,  >.'oes  further,  fot 
that  municipal  authorities  can  contribute  to  the  support  of 
hospitals  out  of  the  rates.      Nevertheless,  it  is  to  be  hoped 
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that  tin1  Hill  will  become  law,  for  the  relief  fro 

a  matter  ■  to  the  hospitals  to  b 

to  the  judgement  or  caprice  of  local  author  I 

FOREIGN     MEDICAL     PRACTITIONERS     IN     ITALY. 

;  -; ion   "f  i; 
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te an  abuse  which  the  1  ent   would 

Witl  iprocity  he 

promised    w  , t lion t    delay    to   entei  negotiations  on 

the   matter  with   such  1  ...   did   not  grant 

equivi  Italian   practitioners      I  [e 

however,   thai  iently 

numerous   in   Italy  ir  competition  a  serious 

ter  tor-  Italian  gi  nor  Orlando,  Minister  of 

Public  In 
animations  of  the    Italian   faculties  only  foreign  practi- 

d  their  studies  in  uni 
pood  >  the  Medical  Faculties  and  the 

in.tion. 


HYPNOTISM     IN     ABYSSINIA. 

infidential  adviser  01"  His  Majesty 
ror  of  Abyssinia,  appears  to  have  con 
to  a  French  interviewer  some  curious  facts  as  to  the  us 

ru  is  put  in  Abyssinia.     From  time  to  time 

lildren  under  the  age  of  lected  for 

or  detector  of  crime.    They  are 

have  the  power,  when   hypnotized,  of  revealing 

rities   the  identity  of  any  criminal  who 

may  I  I  or  instance,  not 

Ldis-Ababa.    A 

of  the  crime  and  there 

thrown  int  bild  forthwith  set  off  in 

II"    ran    v.   I 

re  that  the 
apanv  him  cave  up 
When  he  got  near  Harrar,  the  bov 
th  which  led  into  a  field  wh< 
"old  '  work  there.     I 

Vgain,  with 

neighbourhood   of   Adis- 

nmpty  but. 
1  He  at 

On    the 

THE     CARNEGIE     INSTITUTE. 

I  ,  large 


year.    The  following  offli  Chairman,  Dr 

B.    Billings,    >?ew    York:  nman.   Mr.    Flihu    Koot 

te  for  War;  secretary.  Charles  D.  Walcott 
Director  of  the  Dnil  5  Geological  Survey.     I 

Weir  Mitchell  and  Carroll  I).  Wright  w<  ted  mem 

if  the   Ex<  for  three  years.     It  was 

decided  that  in  futu yearbook  should  be  printed  by  thi- 

Board   of  Trustees,  giving   in   full   the   names  of  ti. 
cipients  of  Carnegie  fellowships  and  the  colleges  at  which 
they  are  studying. 

THE     CORONERSHIP     FOR     EAST     MIDDLESEX. 
were  thirty-five  candidates  for  the  office  of  coroner 
for  Bast  Middlesex  :  from  this  list  three  were  selected,  and 
eventually  Mr.  A.  M.  Forbes,  solicitor,  was  elected  by  a  large 
majority.  None  of  the  candidates  who  had  had  considi 
experience  as  deputies,  and  were  doubly  qualified  in  medi- 
cine and  law,  were  among  the  selected.  Jt  would  thus  appear 
that  experience  in  the  work  and  special  qualifications  had  no 
weight  in  the  election.    It  must,  however,  be  remembered 
that    Mr.  Forbes    had    been   for  seven   years   previously   a> 
member  of  the  Council  and  resigned  his  seat  to  become  a. 
candidate  for  the  coronership      At  the  la?t  election  to  the 
coronership  for  the   Eastern   Division  the  same  thing  oc- 
curred, but  we  trust  that    this  method  of  election  do* 
generally  obtain  in  county  and  borough  councils,  othr 
intending  candidates,  however  good   their  qualifications, 
will    have  very  little   chance  of  BUCCess    unless    they  have 
1   an   apprenticeship  in  the  council   at  whose  hands 
they  seek  the  appointment. 


THE     KAISER     AND     HIS     DOCTORS. 
If  certain    foreign  d,   the 

German  Emperor  has  been  not  only  liberal,  but  command- 
ably  prompt  in    marking  his  sense  of  the  value  of  the  ser- 
rendered  him  by  the  medical  men  who   had  charge 
of  bim  during  his  recent  illness.    <>n  -  .1  von 

Leuthold  he  is  said  to  have  bestowed  the  Grand  Cross  of 
the    Red     Eagle  with    enk    wreath    and  crown.     His    Phy- 
irdinary,  l>r.  Ilberg,  bar-  received  the  decoration 
of  the  Red]  To  Professor  Orth 

Order  of  the  Crown,  second  class:  and 
to  Dr.  Spiers,  of  Frankfort,  under  whose  direction  the 
Emperor  has  gone  through  a  I  vocal  gymna 

oss  of  Commander  of  the   Hohenzollern  order.    As- 
ly  stated  in  the   British   Medicaj  .  the  title 

of  "Excellenz"   has   been   conferred  on    Professor   M 
Schmidt,  who  removed  the  growth  from  the  Kaiser's  larynx. 

RADIUM     IN     THE     BATH     WATERS. 
At  a  meeting  of  the  Bath  City  Council  on  Januat  . 
lied  the  facl  that  rot    Bomi 
ile  time  I  i  >ewar  had.  at  the  0!  the 

Royal  and   with   the  concurre  the    Baths 

I 
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brought  to  the  1  Committee  in  due  course.     In 
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ST.  BARTHOLOMEWS  HOSPITAL. 
AVe  learn  that  at  a  small  meeting  of  the  <  covernors,  held  on 
January  7th,  ii  was  decided  to  make  an  appeal  to  the 
public,  at  the  Mansion  House  meeting  next  Tuesday  fort- 
night, for  contributions  to  erect  certain  buildings  on  the 
present  site,  anil  not  to  make  an  appeal  for  a  larger  site. 
nor  to  bring  forward  any  detailed  plan.  This  is  practically 
a  reversal  of  the  decision  reached  by  the  large  meeting  of 
the  Governors  on  December  17th.  It  is  to  be  hoped  that 
the  medical  staff  will  adhere  to  the  considered  opinion 
which  they  have  expressed.  We  make  no  doubt  that  they 
will  be  supported  by  public  opinion. 


De.  Chantemesse  has  been  appointed  Inspector-General 
of  Sanitation  in  Paris,  in  succession  to  the  late  Professor 
Proust  1  >r.  Chantemesse's  name  is  well  known  to  bacteri- 
ologists throughout  the  world,  especially  in  connexion  with 
researeh  on  cholera  and  typhoid  fever. 


The  New  Year  Honours  are  confined  to  the  Indian 
military  and  civil  services,  some  members  of  which  receive 
decorations  or  promotions  in  orders  already  held.  It  is 
stated  that  the  fact  of  the  King's  birthday  coming  so  near 
the  end  of  the  year  militates  against  the  publication  of  a 
list  of  honours  on  New  Year's  Day.  and  that  for  the  future 
Coronation  Day  honours  will  supersede  Xew  Year 
honours. 

With  regard  to  the  Behring  Institute  which,  as  stated 
in  the  British  Medical  Journal  a  few  weeks  ago,  it  is 
proposed  to  establish  in  Germany,  it  is  now  announced 
that  the  Prussian  Government  will  take  over  the  institu- 
tions founded  in  the  neighbourhood  of  Marburg  by  Pro- 
fessor Behring  some  time  ago.  The  serum  used  by  him 
in  the  treatment  of  diphtheria  and  tuberculosis  will  be 
prepared  in  those  institutions. 


The  patients  supposed  to  be  suffering  from  sleeping 
sickness,  who,  as  stated  in  the  last  issue  of  the  British 
Medical  Journal,  recently  arrived  in  Liverpool  for  treat- 
ment in  the  School  of  Tropical  Medicine  of  that  city, 
are  not,  it  now  appears,  affected  with  that  disease 
but  with  trypanosomiasis.  The  mistake  was  due  to  the 
ambiguous  wording  of  a  telegram.  Three  natives  were 
sent  home  by  the  Liverpool  Expedition  to  the  Congo,  but 
only  one  of  these  was  suffering  from  sleeping  sickness  and 
he  died  on  the  vovage. 


fclanft. 


Health  of  Belfast. 
At  the  monthly  meeting  of  the  City  Council  held  on  January 
fst.  the  Medical  Superintendent  Officer  of  Health  reported 
that  235  cases  of  zymotic  diseases  had  been  notified  during  the 
last  month,  typhoid  fever  showed  a  marked  decrease;  but 
there  had  been  a  mild  epidemic  of  scarlatina  ith-rate 

from  all  causes  was  22.0  as  compared   with  24.9  for  the 
ponding  period  of  last  year  :  831   births  ami   605  deaths   were 
registered.    Deaths  from  whooping-cough  largely  incn 
-  of  small-pox  were  reported:  two  were  importei 
the  infection  in  the  others  was  easily  traced. 

Consumption  in  Beli 
Acting  on  the  instructions  of  the  Health  Committei 
medical  officer  submitted  a  report  in  regard  to  the  provision 
•of  a  sanatorium  for  consumptives.  The  number  of  deaths 
from  consumption  in  Belfast  trom  1S93  to  1902  run  as  follows: 
— 1016,  977.  1083,  icon  995,  1044,  1112.  1115,  1092,  1132,  or 
about  one-seventh  of  the  deaths  are  due  to  consumption.  This 
does  not  include  any  other  form  of  tuberculin  .     The 

estimate  of  the  total  number  of  eases  lies  between  2,000  and 
4,000:  about  240  eases  are  actually  in  the  union  infirmary  at 
one  time.  For  mild  eases  of  consumption  the  medical  officer 
recommends  covered  open-air  spaces,  where  the  patients 
<-ould  walk  about. 

J  In  fact,  if  the  rising  generation  were  eompelled  to  sleep  and  work  :n 
the  open  air,  and  were  provided  with  wholesome,    nutritious  food  and 


warm  underclothing,  tuberculosis  would.  1  believe,  gradually  disappear, 
ami  all  the  efforts  of  sanitary  soience  should  lie  devoted  to  this  end, 
and  not  with  the  almost  impossible  object  oi  successfully  treating  c  e 
when  the  disease  i^  tar  advanced. 

The  usual  r immendations  as  to  site,  soil,  aspect,  etc.,  are 

given,  and  attention  is  drawn  to  the  fact,  thai  although 
phthisis  is  increasing  in  other  parts  of  Ireland,  it  is 
diminishing  in  Belfast;  in  1891,  1  out  of  every  250  of  the 
population  was  affected;  in  1002,  only  1  out  of  every  31S. 
Since  May,  1002,  the  medical  officers  of  the  several  dis- 
pensary distnrts  have  voluntarily  notified  all  cases  of 
phthisis  coming  under  their  notice,  a  female  sanitary 
inspector  has  visited  the  house  and  given  advice  ami  a 
paper  of  printed  instructions;  disinfection  was  also  offered. 
The  report  recommends  compulsory  notification  of  phthisis, 

Proi-oskh  Sanatorium  for  the  Belfast  Union 
Infirmary. 
On  December  28th  Messrs.  R.  Agnew  and  R.  Croey  Bigger, 
M.D.,  I. oral  Government  Board  Inspectors,  held  an  inquiryas 
to  the  proposed  establishment  of  a  sanatorium  for  the  work- 
house infirmary  consumptives.  Mr.  Wilson,  master  of  the 
workhouse,  gave  statistics  as  to  the  number  of  patients. 
accommodation,  and  overcrowding,  and  also  as  to  the  facili- 
ties which  would  he  afforded  by  the  proposed  auxiliary  work- 
house, which  would  take  the  "form  of  a  consumptive 
torium  at  Whiteabbey.  Dr.  Hall,  senior  medical  officer  of 
the  infirmary,  said  that  the  consumptives  were  specially 
classified,  and,  as  far  as  possible,  were  isolated  by  them- 
selves; their  removal  to  open-air  treatment  would  be  bene- 
ficial to  themselves,  and  give  room  for  twice  the  number  of 
inmates  without  disease.  He  had  examined  the  proposed 
es  and  site,  and  thought  the  property  very  suitable. 
With  little  alteration  it  would  give  accommodation  at  once  to 
sixty  patients  and  attendants,  and  by  the  erection  of  suitable 
huts,  using  the  house  as  the  administrative  block,  to  250 
patients.  The  site  was  very  convenient  to  Belfast,  and  close 
to  a  station.  The  objections  against  the  site  which  were  put 
forward  by  owners  ot  property  in  the  neighbourhood  were  that 
it  was  too  low-lying,  of  a  clayey  nature,  and  too  populated. 
The  inquiry  was  adjourned  till  January  iSth. 

Qi  hex's   College,    Bklfast:    Appeal    for   Government 

Am. 
A  series  of  resolutions  have  been  framed  by  the  Council 
and  Corporate  Body  of  the  (Queen's  College,  Belfast,  and  for- 
warded to  His  Excellency  the  Lord  Lieutenant.  These  point 
..itt  thenecessity  for  largely  increasing  the  equipment  ami  stall 
of  the  College:  "insufficient accommodation  in  the  laboratories 
of  Natural  Philosophy  and  of  Natural  History,  and  the  in- 
completeness of  the  Chemical  Section,  the  necessity  for  an 
increased  number  of  assistants  and  tutors,  the  incn 
interest  taken  locally  and  the  growing  number  of  students, 
nearly  /Tico.ooo  having  been  bestowed  on  the  College  by  the 
public.  "These  and  other  reasons  are  all  put  foiward  in  detail 
to  support  the  petition  for  Government  aid. 

Tin.  Milk  Si  pply  of  Belfast. 
ntly  Dr.  ami  Mrs.  Henry  O'Neill  of    Belfast  offei 
;)    i'sco  to   the  Public    Health  Committee   ot    the  City 
Corporation   to  encourage  the  establishment  of  an   infants' 
milk  de]  ot.    The  Committee,  at   its  meeting  on  January 1st, 
considered  that  it   bad   no  legal  power  I  I  tin   such  a 

dep  it,  ami  therefore  declined  Dr.  1  fNeill's  gift,  while  1 
sing  a  high  appreciation   of  his  motives.    Though    the  im- 
te  result  of  Dr.  O'Neill's  generous  and  public-spirited 

offer     is  thus    disappointing,     we     make     no  doubl 

bis     action     lie     has     most    effectually    called     the    attention 

of  the  people  of  Belfast  to  the  present  eoi  liti  n  of  the 
milksupplj  v.      The  Northern  Whit/  on  January  4th 

published  an  admirable  article  on  the  subject  foui  di  .1  largely 

..11  the  Milk  3upply 
lished  in   the    British   Medical  Journal  early    last    war. 

The  conditions  Which    must  be    fulfilled    in    order    to   . 

the  milk  supplied  to  the  public   is    in  Idition 

and  free  from  infection  are  admirably   set    out,  and    \ 

0  observe  thai  our  contemporary  adopts  the  view  advo- 
cated in  these  columns,  that  with  reasonabli  pns  at 

the  farm,  and  proper  care  in  transit,  it  sh  uld  be  quite  un- 
ary to  subject   milk  to   th<     |  lizauon 

or     pasteurization     under     ordinary     circumstances.      The 

Northern  Whiq  concludes  its  article  by  drawing  attention  to 
suits  obtained  by  Mr.    Sorensen   al    Xork,  as  related 

by  our  Commissioner  in  the  letter  published  last  week. 
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liPTION   01    Mum  vr.   -'  3810N. 

Tiik  ration  in  the  i  Qivereity  and  Extra-  Academical 

,l  School  in  Edinburgh  resumed  work  after  theChnst- 
38  on  Tuesday,  January  5th. 

F.XTI  N8I0H     OP     IHK    fill   MI-1I1V     Dl 

Onivebsiti  "i    l.i'iM'.i-ii'in. 
since  tlie  opening  of  the  chemistry  laboratories  in  1S85 

the  number  of  students  of 
there  has  bei  n  a  great  increase. 
This  no  doubt  is  due  b>  the  growing  importance  oi  chemistry 
in  so  many  other  branches  of  Bcii  nee,  and  in  the  manufactur- 
adustries  of  the  country.      Then,  too,   a  considerable 
number  oi  Bchool    teachers  Beek  in  the  I  niversity  chemical 
partment  to  qualify    themselves    for   giving   elementary 
instruction  in  that  subject.    Thereaulthas  beengreat  pres- 
sure on  the  available  laboratory  accom dation.     In   the 

quinquennial  peri  een  1881  and  1903  the  annual  a ver- 

of  students  en  from  27.0  to  S5. 5.  •Accord- 

ingly the  existing  laboratories  have  been   altered  and  re- 
adjusted   so   as    to  ition  for  40  additional 
students.     'I                        •   and   the  new  laboratories  were 
pection  on  Monday  last,  January  4th,  when  Pro- 
Crum   Brown  received  a  large  numl  who 

won-  conducted  over  the  various  r as  I  theapparatus, 

I  to  them. 

Edinbi  bob  Rot  M.  [nfibmabv. 

At   the  annual  meeting  of  the  contributors  to  the  Royal 
infirmary,    Edinburgh,   held  on  January  4th,    Lord    P 
sir   Robert  Cranston  in  the  chair,   the  report  for  the  year 
ending  Octol  03,  was  submitted.    The  percentage  of 

j.  against  S.3  in  the  previous 

tfi  in  the  wards,  and  there  were 

Che    ordinary    income    amounted    to 

/32.6s;  us.  id.,  being  a  slight  increase  of  £64  4a.  od.  over  las! 

but  some  contributions,   such  as  church  collections, 

The     ordinary     expenditure     was 

;.6co    18s.    id.,    and    thi  t    each    occupied    bed 

i       .1    di  cri  a  e    of     £1    os.    7d.      The    period 

oi  training  for  nurses   had   been   increased   to  three  years, 

.1     preliminary    examination    being     obligatory.       The     new 

p., .  .  \e  and  throat  and  1  ar  work.  as  well  as  the  bath- 

1  been  opened  during  the  year,  and 

new   lire   pre  Luced.     Il   ' 

new  ru  •  11  introduced  to  the  effect  thai  professors  in 

the   University,  who  hold  their  chairs  ad  ,itam  autculpam, 

-  in  the  Royal  infirmary 

it    that  in  luture  other-  should  retire  at 
the  made  in  favour  of  those 

wl  ir  second  or  third  term  of  live 

:  wards. 

Before    the    t<  n    oi    the   proceedings    Mr.    J.    1'. 

M.    ! 

ted  by  the 

I  le  Ji  lid  apply  t 

Iment. 

Tin    I   -in  11   . 


■a  performed  gratuitously.    In   woi   the  number  ol  epeclmi 

.  whereas 
e  received,  bo  that  thi  range 

derably  Increaatd  expense  to  the  cor|.ora»ioi>. 

3ir    Henry    Littlejohn    issued  a. 
circular  letter  in  thi  Be  terms: 

I  beg  to  inform  you  that  the  Town  Council  hare  made  arrangement* 
wHhthi  tltute,  Warrender  Park    Road,  tor  the  examination., 

discharges,  blood,  etc.,  in  connexion  with  tmei-iiuu-- 
Ul  articles  proposed  by  medical  practitioners  in  the  city  to 
tacd  should  be  sent  to  the   InsUtuI  '    "t™ 

the  address  ol  the  Bender.    Tie   result  of  the  examination  will  be  for 
without  delay,  together  with  a  fresh  apparatus  for  any  tulur*.- 
11  11. 

1,1  \  Dbatss  in"  Edinbuboh. 
From  December  31st,  1903,  till  Tuesday,  January  5th,  1904, 
-  than   24  cases  of  sudden   death  were  reported  to  the- 
police  in  Kdinburgh.     In  at  least  two  of  the  caoea  alcoholic- 
poisoning  was  certified  as  the  cause  of  death. 

Sm.U.I.-I'iA. 

There  is  no  improvement  to  report  in  regard  to  the  prt 
outbreak  of  small-pox  in  Glasgow.  The  number  of  casesdis- 
beginningoi  the  epidemic  up  to  January  2nd1 
was  51s,  of  which  total  92  had  recovered  and  25  had  suc- 
cumbed to  the  disease.  The  medical  officer  of  health  stilt 
complains  of  the  apathy  of  the  public  in  regard  to  revaccina- 

tion      The  house-to-house  visitation   of   tl astern   district 

organi/ed  bv  the  Sanitary  Department  has  little  effect,  except 
when  the  disease  is  actually  present  in  particular  tenements. 
\n  extreme  case  of  carelessness  on  the  part  of  the  poor  illus- 
trates the  difficulties  under  which  the  health  authorities  have- 
to  work.  A  visit  was  paid  to  a  house  of  three  apartments  in 
the  southern  district  on  the  reci  in  anonymous  note, 

and   three   cases  of    small-pox   w.  re   discovered.     The    house- 
was  occupied  by  nine  persons,  three  of   whom  were  under  io» 
yearsofage.    Thebodyof  an  elderly  man  covered  with  the 
eruption  was   found  King  on  the  floor;  apparently  he  had 
died  a  few  hours  previously.    No  doctor  had  been  in  attend 
Ml,l  the  othei  inmates  were  not  aware  that   death   had 
occurred  until  it  was  pointed  ou(  to  them.    Two  of  the  othei 
lently  sickened  oi  the  disease  while  under 
rvation  in  a  reception  house. 
in  view  of  the  probability  of  a  further  spread  of  the  disease 
amongst   the  comparatively    huge    number  of    inefficienUy 
protected   persons  in  the  city,  it  has  been  thought  advisable* 

fcrict  the  admissions  to  the  fever  wards  of 
with  the  view  of  having  them  readily  available  for  any  on  er- 
tlow  from  the  Small-pOX  Hospital.     The  presi  nt  experience  of 
Glasgow  is  illustrating  again  how  expensive  existing  methods. 

of  dealing  with  small-pox  may  bee. We  may  supervisor 

contracts  at  considerable  expense,  and  maj  nrgerevaecination, 
;llld  «  may  spread.    The  Glasgow  Corporation, 

with  the  experience  of  the  1901  2  outbreak  fresh  in  its 

lection,  recorded  its  com  ictioii  of  the  nop.  it  nice  oi    national" 
compulsory   vaccination.     P088ibly  the  recurrence   and  wide 

ibution  of  the  presenl  in  Scotland  may  help  to-; 

;  he  «  el.  1  acceptance  ol  that  principle. 
I,,   the  course   ol   the  week    ending    January  2nd,    there 

1  poX  m    Edinburgh,  all  frotn 

houses   in  the  city.     On, •  had  been  placed    in 

,  ward   of  the  Royal    Infirmary,  but  when  the 
ved  to  the  temporary  small- 
pox 1,                       (  olmtoii  Mains.    All  three  had  been  111  c 

with  former  cases,  and  as  many  as  could  be  gol  to  submit  ol 
been    in  contact   with   thest 

1  mild  type,   at 

I 
Patsli  1    >"i    N  itioti  vi    assoi  ■  ran 

I'm  V'KNTION    01    <  I0N8I  IIPT10X. 

\i    the  am. nil   meeting  of  this   Branch,   recently  held   in 

I  .,  member--! 

.     ,         lance  in  hand  w  \  - 

.,,  which  the  Bn  1  nded  to  erect  in  the  neighbour 

far,  however,  these  endeavours  ha  uisnc 

found   to  be  averse  to  Bellini 

d   for  tins   purpose.     \  estion   that  at   least  in  th 

Branch   Bhould  for  the   treatment  0 

from  the  district  nt   the  Oonsum]  1  01  '•> 

■  urablyre, 

I  ,11   bC   fill!  the    executive.       Thi 

nd    officia  ted,    Dr.  :   ,"'"v 
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CANTER    IX    SPAIN. 

From  the  official  statistics  published  by  the  Government  o! 
t  lie  condition  of  the  population  of  Spain  in  1900,1  much 
nteresting  information  can  be  gathered  as  to  the  prevalence 

.•and  distribution  of  cancer  in  that  country.  Prom  this  disease 
7,294  deaths  were  registered  in  the  year  under  consideration, 

■comprising  ^.17-  males  and  4.122  females,  and  wen'  1.3  per 

•cent,  of  the  total  deaths  from  all  causes.  In  a  population 
reckoned  at  18,600,000,  this  was  equal  to  a  ratio  of  39  cancer 
deaths    per    100,000    living.     It   seems,    however,    imp] 

that  these  low  figures  adequately  represent  the  death-rate 
•from  cancer:  some  addition  would  have  to  be  made  for  deaths 
(really  due  to  this  disease,  but  not  so  described,  while  there  is 
reason  to  believe  that  deaths  from  some  forms  of  malignant 
growths  are  not  included  under  the  generic  head  of  cancer. 

The  rate  varied  greatly  in  the  different  provinces,  the 
highest  being  6S  per  100,000  in  the  province  of  Burgos  and 
■the  lowest  21  in  that  of  Oviedo. 

Table  I  shows  the  cancer-rate  in  the  9  provinces  (out  of  a 
Uotal  of  49),  having  a  cancer-rate  of  50  and  upwards,  and  in  11 
others  in  which  the  rate  was  less  than  30.  A  calculation  has 
silso  been  made  of  the  proportion  which  the  deaths  from 
<'ancev  bore  to  the  total  deaths  from  all  causes  of  persons 
"  40. 

Table  I. — Showing  the   Death-rate  from    Cancer  in    Certain 
Provinces  in  .Spain. 


Proportion  of  Deaths 
Death-rate  from  Cancer   from  Cancer  to  100  Deaths 
per  100,000  Living  all      from  all  Causes  of  Persons 
Ages.  40  Years  of  Age  and 

Upwards. 


.□gdom  of  Spain 


©ureos  ... 

Madrid  ... 

ilajara 
^oria 
/Palencia 
-Avila 

Alava 
.'Segovia.  ... 
■SevLUa    ... 


68 
65 

50 
58 
55 
51 
50 
SO 
5° 


5  5 
5  4 
4  5 
4.6 
44 
4  4 
4  2 
4-2 
4-2 


Alicante 
""iiadaioz  ... 
<ierona  ... 

Valencia 
'Orense   ... 
.Lerida 

Almcria... 
-Cuenea  _. 
•Oviedo  ... 


29 
20. 
28 
28 
27 
16 


2.9 
2.6 
2.1 
2.7 
2.2 
2.1 
2-5 
2.0 
2.0 


It  will  be  noticed  that  the  rough  correction  which  has  been 
«nade  for  age-distribution  makes  little  or  no  difference  in  the 
position  of  provinces  highest  on  the  list,  and  it  may  be  stated 
'that  the  same  is  the  case  in  most  of  those  having  an  inter- 
mediate mortality,  and  not  here  mentioned.  On  the  other 
\hand.  it  will  be  seen  that  in  several  provinces  in  which  the 
«uaeorreeted  rate  was  well  below  the  average,  the  proportion 
of  deaths  over  40  due  to  cancer  was  greater  than  the  same 
<Sgure  for  the  whole  kingdom. 

In  Spain,  as  elsewhere,  there  are  apparent  indications 
that  malignant  disease  is  not  equally  diffused  over  the 
•country,  but  tends  to  attack  particularly  the  inhabitants 
of  a  special  and  well  defined  area.  With  the  exception 
of  that  of  Seville  (in  which  the  high  mortality  from  can- 
oer  is  due  to  a  cause  which  will  be  presently  explained) 
the  provinces  with  a  rate  above  50  form  a  compact  group, 
"Comprising  those  surrounding  the  capital,  and  forming  the 
central  plateau,  while  also  including  much  of  the  country  to 
■the  north  as  far  as  Burgos  ;  all  are  contained  in  the  old  divi- 
sions of  the  kingdom  known  as  Old  and  New  Castille.  These 
-districts  are  mostly  rocky  and  mountainous,  and  very  arid, 
having  the  hottest  and  driest  climate  of  any  part  of  the 
Peninsula.  The  population  is  almost  entirely  pastoral,  or 
-engaged  in  agriculture.    The  mortality  from  cancer  is  excep- 

'  "tionally  low  among  the  manufacturing  populations  of  Cata- 
lonia, and  along  the  whole  of  the  warm  and  moist  Mediter- 
iranean  coast.    The  coal  and  metal  miners  also  seem  to  suffer 

1  from  this  disease  to  a  less  extent  than  the  rest  of  the  popula- 
tion, judging  from  the  low  rates  in  the  mining  provinces. 
The  great  diversity  in  origin  of  the  Spanish  population 

-   V  to  Anual  dela  Pobladon  de  F.zpann,  ano  de  1900.    Madrid,  1901. 


would  lead  one  to  expect  that  this  cause  would  have  some 
influence  in  producing  differences  in  the  predisposition  to 
malignant  disease.  The  distribution  of  the  malady  seems  to 
confirm  this  view,  the  susceptibility  of  the  inhabitants  ol 
Castille  being  far  greater  than  that  of  the  Catalonians,  An  i  i 

lnsians,   or    Basques. 

Table  II  shows  the  death-rates  in   eight  of  the  chief  towns. 
These  are.  in   all  cases  but  one,  higher  than  in  the  rural  dis- 
tricts, a  fact  which    is   no  doubt  in  great  part  to  be  expl 
by  the  uncertainty  of  diagnosis  in  many  parts  of  rural  Spain. 

TABLE  II.—  Showing  the  Death-rate  from  Cancer  in  Eight  of  the 
Chief  Towns  in  Spain. 


Seville    ... 
Madrid  ... 
Granada 
Sa  rag  tssa 

Barcelona 
Burgos   ... 

Valencia 


Proportion  of  De 
Death-rale  from  Cancer    from  Cancer  to  100  Deaths 
per  100,000  Living  at  all    from  all  Causes  in  Persons 
Ages.  40  Y<  ■  and 

Upwards. 


8s 
78 
76 
68 
58 
53 
53 
39 


56 

6.2 

5-2 
58 
46 
4  4 
36 
3-3 


It  will  be  observed  that  cancer  is  the  cause  of  an  exception- 
ally high  mortality  in  the  city  of  Seville,  and  here  is  probably 
to  be  found  the  cause  of  the  much  greater  mortality  from  the 
disease  in  the  province  of  Seville  than  in  any  other  in  the 
district  of  Andalusia. 

The  Committee  which  has  been  formed  in  (iermany  for 
cancer  investigation  has  recently  issued  a  special  inquiry 
form  on  the  subject  to  all  Spanish  medical  men.  Unfortu- 
nately the  number  of  replies  received  was  so  small — less  than 
600  in  response  to  a  total  issue  of  20,000 — that  it  is  difficult  to 
draw  inferences  of  any  great  value  from  the  results  recorded. 
It  appeared,  however,  from  the  information  so  obtained  thai 
in  Spain,  as  in  other  countries,  the  stomach  was  the  organ 
most  often  affected  in  men,  while  in  women  cancers  of  the 
breast  and  sexual  organs  were  most  commonly  met  with.  In 
tins  respect  the  only  exceptional  fact  noticed  was  the  com- 
parative frequency  with  which  the  eyes  suffered  from  the 
disease  in  this  country.  Suggestions  were  received  by  the 
Committee  referred  to  as  to  several  conditions  which  were 
said  to  predispose  to  malignant  disease;  among  these  were 
residence  in  malarial  districts  and  on  soils  containing  large 
quantities  of  potash,  also  in  generally  unhygienic  surround- 
ings. Xo  very  valuable  evidence  seems,  however,  to  have 
been  adduced  in  proof  of  these  opinions. 

An  interesting  fact  which  in  the  opinion  of  the  Committee 
has  been  clearly  established  is  that  the  workers  in  lemon  and 
apple  orchards  are  especially  predisposed  to  sutler  from  can- 
cer. This  is  extremely  noteworthy  in  view  of  the  considers 
tion  that,  as  was  shown  in  the  British  Medical  Journal  in 
May  last,  districts  abounding  in  trees  present  a  high  moi 
tality  from  cancer  in  every  country  which  has  been  investi- 
gated. A  separate  inquiry  into  the  relation  of  trees  to  the 
development  of  malignant  disease  would  appear  to  be  very 
desirable,  and  might  produoe  valuable  results. 


PREYEXTIOX   OF   COXSUMPTIOX. 
The  Metropolitan  Provident  Medical  Associ 

In  a  paper  read  at  the  annual  meeting  of  the  Council  of  the 
Association  on  November  ?Sth.  1903.  Dr.  Jane  Walker  gave 
an  account  of  her  early  work  in  the  treatment  of  poor  con- 
sumptives. She  began  by  treating  them  in  a  small  farmhouse 
managed  by  the  farmer's  wife.  The  next  step  was  to  take  a 
small  house  in  a  Suffolk  village,  from  which  the  windows 
were  taken  out  and  a  shelter  erected  in  the  garden.  The  stall' 
consists  of  a  matron,  a  probationer,  and  servant,  and  the  sana- 
torium accommodates  thirteen  patients.  At  first  men  as 
well  as  women  were  admitted  but  this  was  found  to  be  a  mis- 
take. The  women  pay  15s.  a  week  and  do  most  of  the  house- 
work. The  results  are  very  satisfactory,  and  Dr.  Walker 
-ts  that  similar  institutions  might  be  simply,  inexpen- 
sively, and  easily  established  by  provident  associations. 

Tuk  Hospital  Saturday  Tumi  Sanatorium  Committee. 
The  Committee,  which  comprises  representatives  of  various 
working  men's  clubs  and  Friendly  Societies,  will  meet  on 
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lanuary  18U1  to  elect  officers  an.l  a  subcommittee  of  nine 
membeh  The  Bubaemmittee  will  be  ask<  d  toconsider  the 
[olio, 

.  .1  „  „  „  1  ,„■ 

received,  through  DrHillier  Secretary 
oftheNational    msociation  forthe  Prevention  of  Consomp- 
ionandotJ  Tuberculosis,  who 

the  Committee,  a  donation  of  £\oo  from  Mr.  I  hipps. 

Tin:  Earliest  Ami  bjoan  Sanatorii  m. 
In  1807.  when  the  arnual   meeting  of  theBntishM 
Usociation  was  held  at  Montreal,  a  good  many  members  took 
the  opportunity  of  visiting  the 

I,,1  V  I.  Trudeauat  SaWnac  L  g  the  Adirondack 

mountains,  and  were  greatly  im]  .what  tbey  saw 

there      Dr   Trn  "tly  given  a  history  of  it  ma 

ecture  delivered  at  the  Henry  Phipps  Institute,  New  York 
That  ■   maybe  mentioned  incidentally,  was  thenrs 

,„  „  Beries  of  sis  to  be  given  during  the  present  winter  a-  par 
,„-,!„.  ,„.,,  ,   tie  crusade  against  tub  'nth 

DnitedStites.    Three  of  those  lectures  are  to  be  given  bj 
American  physicians,  Di    I  wed  by  Professor 

:..,.  .„„! '|,  mn  Biggs;  the  remaining -three ,will be 

.„  by   European    authorities.      Professor    Maragliano  ol 
Berlm  have  each  promisedone;  the 
lrerhasnot  yet  been  made  public.  Like 
-,,  many  of  those  who  at  the  p  ■■  taki  n  onthem- 

.,.,  [be  mission  of  treating  tu  in  sanatoria,   Dr. 

•rru  1  by  being  himself  a  patient. 

The  Beginning  of  tl«-  Institution. 

Thirty  years  ago  when  In-' went  into  the  Adirondack  «  ilder- 

,k   f,,ra  respite  from  the  sentence of  death  which 

,,i   to  be  banging  over  bim,  nothing  would  have 

med  to  him  more  improbable  than  that  he  should  Uve  to 

tureoncoi  a  in  the  early  winter  of  1903.    in  1873 

botht  8ion  and  the  public  looked  upon  the  disi 

practicallj  The  1  •  ryWra!,.    , 

1   to  lie  in  the  choice  of  a  suitable  climate.    Medical 

authorities,  however,  were  very  far  from  being  agreed  as  to 

ible  climate,  and  c  ti  q   oo- 

a    .  thai  thi  onty  of 

■■  1    thi  )    were  sent.     There  were 

[01     consumptives    in    one    or    two    of    the 
New  York;  there  were  a]  homes 

consumptives;  "but   no  institution  was   pri 

, incethatitc  thing beyond  afford- 

,„.,,;  1  j  might  die.     Im\  -,ihe  idin 

,1  wilderness,  visited  only  by  a  few 

during  I  ,,"'n  tliat   "'■   ' '" 

met  Dr.  Altn  ,  who,  In  spite  <  tion, 

:  ion  to  remain  during  the 

miner   hunting  lodge  in  the  A. lire, 

The  miles  from  a  railroad  or  a  physician, 

.,,,,1  ..  im  the  outer  world  for  weeks  at 

nby  depp  Bnow.  The  spring  found  Dr.  Trudean  much 

1  he  next  1                 e    winter-    were  spent   at 

...In.  1,  111    1  -II   and  half- 

bni  which  has  ■ 

I. nown  all 

lung  as 

lue  "i  the  deter- 

,,,,,,,  ,|  1,,  ,  ke   a  nan  itorium  f. 

..  by  little  then 

,  (or  work- 
women    lie  collected  a  tund  1,000 
wlil,                           igbl   1  few  acres  of  land,  n  hen-  in 

l.llll' 

and  hglt  imp.     It 

It  had  a 

most  "f 
ti,,.  d  It.  Trudi  I  be  tir>-t 

D  ttwi  ili  r. 
1  until 


it  has  heroine  a  small  village.     The  evolntipn  Of  the  COttj  | 
has  eon  mued.  .,...1  the  lat.  -  »nbst  intial  yellow 

ad  sh.ne  strnctnres,  costinj  1.000,  and  aoeom, 

f„ui.        „.,„.  iM.  lighted  by  elect^ty, 

heated  by  hot  water  and  .men  fires,  and   suppled  with    hath 
ml   rmnim,  water  £** 

randah.    upon    which    the    patient-    I, 
wl  they   are    no.    allowed    to    get    up    and    when    they  are 

Kted  to  sleep  out  at  night.    As  t  me  pas  aggbgg 

institution    needed    11.    turn    more    land,    an    ahundan    «, 

supply.g 1-  electric  lighting,. a  erematory  for  , 

disposalof  me  I    ,erial.ano,am-an  rerp.ationpa    .lion 

many  more  cottages,  a  library,  a  chapel  where  religious  ser- 
:  could  he  held,  and  an  infirmary  where  the  very  Bick 
could  be  properly  nursed,  and,  as  the  cottages  moreased  m 
number  1.  new  administration  l.uildinir  Btuted  to  the  enlarged 
needs  o  the  grown, geommunitv.     la 1  these  needs  arose 

oyear  Eheywlre  supplied,  until  to-daya  small villa 
consisting  of  twentydwo    Buildings    entirely    ree  from    any 
financial  emumhranee  has  grown  up.abOUl  the  lit      ;*, 
Cottagewhich    still   stands  as  a   reminder  of    the   instltUtli 

humble  beginning.  During  the  early  yea.-.- of  the sanatonun 
existence  no  nurse,  were  available  and  there  was  no  red. 
,,l,vsi,.,an    Gradually  financial  difficulties  were  ov. 

leV,   and  other  prohlem-  were  solved.  The  price  charged  from 

thefirs1  1  •  a  Week,  hut  each  patient  c-t,  the.  list  tu- 

tionfrom328.to36taweek.TherearenopnvaterAtient8andi 
eraduated rates,  all  patients  being  on  thesan  -  .     v> 

,,,.  ,d.  ....r deal  attendance, and  there  are  no extra 

Charles  except  when  patients  are  bo  ill  as  to  be  taken  to  the 
infirmary,  thus  requii  mtly  Ibeww  nurse, 

special  diet,  etc.;  in  such  cases  an  additu 
„V„le     There,- a  small  Free  Bed  Fund,  the  income  oi  h 
is  applied  to  defray  the  expenses  of  patients  who  have 
olhe.nd  of  their, esomees.     It   took  a   long ime  to  over- 
come the  prejudice  existing  in  the  professional  as  well  as  the 
lay   mind  against  hospitals  for  consumptives    a  prejudice 
founded    at   first    on    the    discouraging    death-rate    among 
p., tents  in  such  institution-,  and.  later,  on  the  fear  of  infec- 
tion     The  excellent  results  obtained   at    the  sanatorium  soon 

M,e  ,.,„  first  objection.     Dr:  Bance's  research    which 

,    that     the    dust    taken    from   all    the   buildings  at  the 

institution     except     in     one     instance,    failed     to    infect 
S,    aid    the     published     fact     tl  since 

.ho  sanatorium  WSS  Opened  none  of   the    employ, -  or  seryans 

enknown  I  p  consumpbon  soon  proved  ttiat  thi 

uesadoptedto  guard  against  infection  there  were effi 
cacious  for  the  protection  of  all   residing  at   the  institution. 
Stori  it  was  very  difficult  to   Bllthefew  bedspl  the  sana- 
toriu,,,.   but    for  years  past   there   nas  alwaj  a  long 

uniting  list,  and  not  one  in  twenty  ol  the  applicants  for  ad- 
mission cm  be  taken. 

/,•      a     f  /,  atnunt. 

-peaking  of  the  results  ol  ,tained.  l>r.  Trudeau  said  that  the 

bowed  that  of  the  really  incipient  cases,  which 

were  01  75  I'"'  cent,   were  discharged   as 

apparently  cured,  15  per  cent,  had  t  .-ted...... 

cent,   improved;  while  of  tl 
number   13  per  cent. were  discharged  as  apparently  cured. 
=7  per  cent,  with  disease  arrested..-:  per  cent    improved,^ 
her  cent,  were  not  benefited,  and  1  per  cent,  died  in  the  instJ 
Eution;    of    the    I  Ivanced    cases    none    was  apparently 

cured,   in   33!    per  cent,   the  disease   was  arrested.   33 
cent  '  improve?,  and  ",.    faded    while    unjer 

treatment.    Tl,.,-.  forth,    1  at  whatever  Btage  treated 

during  H";  percent,  were  discharged  as  apparently 

cured  :    Cent' 

improved,  7  per  cent,  failed,  in  2  per  cent,  tl  »s  was 

doubtful,  and  1  percent,  died  in  the  institution,     lo  1, 
permanency  of  then-suits  an  exhaustive  inquiry  was  made 
i,v  Dr   I  awrason  Brown,  the  resident  physician.     1 
collected  bj  him    diowed  that   of  the  ..;c>  cases  under  con- 
sideration,  which  have  hen  discharged   from  two  to  seven- 

■  could  not  he  traced,  lea  6    "huh    h 

...  these  10.7  per  cent.  01  these 

;i   per  cent,  are  known  to  he  well  at    present,   in    6 

cent     thee  nil  arrested.    .1"    •  '  <■■  ■  "avv    "  l 

onic    invalids,  and    53, )   per   cent,   are 
\    to  the  influence  of  the  stage  of  the  disease  on  the  por- 
ed, it  was  found   66  per  cent.  01 

chorgi  d  are  well  at  present.    Ol  the 

of   are  wi  11 ;  and  ol   the  far  ad- 

at.  only  remain  cured.     It  appears, 

.i.inlHoto 
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seventeen  years  have  remained  well ;  and  that  66  per  cent  of 
theincipient  c  isea  discharged  during  the  same  period  continue 

well  up  to  the  present. 

ierculin. 
The  only  specific  treatment  which  ha?  been  carried  on  at  tin' 
sanatorium  has  been  Koch's  tuberculin  treatment.  It  has 
been  used  in  a  limited  number  of  rases  ever  since  Koch  first 
proposed  it.  in  order  that  some  evidence  might  be  obtained  as 
to  its  specific  influence  when  given  under  the  most  favourable 
conditions    of   environment,    and    where    patients    we-. 

atantly  under  medical  supervision.    Its  us.-  has  been  found 

inadmissible  .,,  the  %ctiye  types  of  the  disease,  and  1,  , 
connned  almost  entirely  to  incipient  eases  and  advanced  cases 
of  subacute  types  only.  Of  the  patients  selected  for  tuber- 
culin treatment.  2q  per  cent,  were  incipient 
63 ;  per  cent,  as  advanced,  and  S  per  cent,  as  far  advanced 
All  the  tuberculins  prepared  by  Koch,  as  well  as  Hunter's 
modification  of  it.  most  of  which  were  made  in  the  Saranac 
laboratory  havi  At  present  Koch's  emulsion 
ol  crushed  bacilli  is  being  employed  in  a  fi  (from 
1S90  to  1901  143  cases  were  treated  with  tuberculin,  and  of 
patients  58  per  cent,  are  alive.  53  percent,  are  dead 
and  9  per  cent,  are  untraced.  Taking  the  1,367  cases  treated  at 
(he  sanatorium  without  tuberculin  during  the  same  period  of 
time,  we  find  that  38.9  per  Cent,  are  alive,  39.6  per  cet 
dead,  and  21.4  per  cent,  are  untraced.  This  leaves  a  consider- 
able percentage  of  living,  20  per  cent.,  in  favour  of  the  tuber- 
colin-treated  cases.  'Die  value  of  anv  deduction  based  on 
these  figur  .wever,  impaired  by  the  fact  that  the 
tuberculin  cases  were  to  a  certain  extent  selected,  and  for 
this  reason  were  possibly  of  a  simewhat  more  favourable 
type  than  the  general  average  of  thnSe  treated  at  the  institu- 
tion during  the  same  period  which  served  for  comparison. 
Dr.  Trudeau  has  therefore  procured  from  Dr.  Brown  the 
results  in  the  incipient  cases  only,  treated  with  and  without 
tuberculin,  which  were  discharged  during  the  same  period  of 
time.  1S90  to  1901.  Of  the  incipient  cases  which  received 
no  tuberculin,  61  per  cent,  are  alive  at  present,  while  of  the 
tuberculin-treated  incipient  -  ises,  76.7  per  cent,  are  non- 
living. Dr.  Trudeau  therefore  thinks  there  is  still  an 
appreciable,  though  not  very  pronounced,  percentage  in 
favour  of  the  tuberculin-treated  eases. 

The  Financial  Question. 

Touching  on  the  question  of  finance.  Dr.  Trudeau  says  heat 
Brst  experienced  the  greatest  difficulty  in  obtaining  the  com- 
paratively small  sums  required,  because  people  then  looked 
upon  any  attempt  to  cure  tuberculosis  with  the  greatest 
incredulity.  The  sanatorium  has  been  throughout  the  whole 
course  of  its  existence  an  Adirondack  charity;  it  has  been 
supported  almost  entirely  by  visitors  who  come  to  the 
bt.  Kegis  and  >aranae  Lake  region  in  search  of  pleasure, 
recreation,  or  health.  The  two  fairs  held  each  year  at  Paul 
tsmith  s  and  the  Saranac  Inn  have  supplied  a  goodly  share  of 
the  funds  necessary  to  meet  the  yearly  deficit  in  running 
expenses,  starting  with  no  capital,  the  sanatorium  now 
represents  a  plant  worth  about  .£70,000,  which  is  paid  for  ;  a 
yearly  deficit  on  running  expenses  of  .£1,40.0  to  £4, 000  has 
been  met  for  twenty  years  entirely  by  subscriptions,  and  an 
endowment  fund  of  £40,000  has  been  gradually  put  aside,  the 
interest  of  which  has  been  allowed  to  accumulate  each  year, 
as  /.So.ooo  will  be  needed  before  the  deficit  in  the  running 
expenses  can  be  even  approximately  supplied  by  this  fund 
and  the  work  established  on  a  permanent  financial  ba- 

A  co-operative  scheme  for  obtaining  employment  for  dis- 
charged patients  will  soon  be  ready  to  come  into  operation. 

Research    Work. 

In  addition  to   its   function  of  healing  the  sick,  the  sana- 
torium has  done  good  work  in  scientific  investigation. 
Saranac  Laboratory  was  the  fir.-t  in  the  United  Mates  di 
to  original   research  on   tuberculosis.     The  opportunr 
investigation  afforded  by  it  have  always  been  placed  freely  at 
the  disposal  of  any  meaical  man  desiring  to  make  researches 
bearing  on  the  etiology,  bacteriology,  or  chemistry  of  tuber- 
culosis, ortotest  expenmentallyanyproposedspeeitic  methods 
of  treatment.     The   original  work  accomplished   in  this  way 
by  Dr.  Trudeau  and  his  colleagues   has  been  published   from 
time  to  time  during  the  past  twelve  or  fifteen  years  in  various 
medical  journals,  and  comprises  *.hirty -seven  papers,  twenty- 
one  of  them  by  Dr.  Trudeau  himself. 

It  has  been  said  that  a  large  part  of  the  world's  best  work 
has  been  done  by  invalids.  No  more  striking  proof  of  the 
general  truth  of  that  proposition  could  be  cited  than  the 


career  of  the  man  who  went  out  into   the  wintry  wild- 
with  the  band. if  death,  as  he  believed,  already  on  him   and 
who  in  thirty  years  has  built,  ami  by  his  untiring  efforts'  to  a 
at    maintained,  a  sanatorium   that   has   been  the 
means  ol  saving  a  great  pan  3umptives   from  an 

early  grave,  and  has  bpen  a  centre  of  light  ami  leading  in  the 
matter  of  tuberculosis  w'  ose  influence  has  radiated  to  almost 
every  point  in  the  circumference  of  the  globe. 


LITERARY   XOTES. 

Dr.  A.  E.  Garroo  and  Mb.   McAbam    E.  clks  have 
appointed  respectively  medical   and   surgical  editors  of  the 
-v.  Ilartliolomew's  Hospital ];■/•<, rt<.     The  next  volume    which 
is  the  thirty-ninth,  will  be  issued  in  the  course  of  this  month 

A  work  by  Dr.  K.  R.  Rentoul,  of  Liverpool,  entitled  Pro- 
Sterilization  of  Certain  Mental  and  Physical  /< 
has  just  been  issued  by  the  Walter  Scott  Publishing  Company! 

The  Index  Mr  licit*  has  now  some  450  subscribers,  a  number 
still  inadequate  to  keep  it  alive.  The  New  York  M,  dim 
says  there  is  every  reason  to  believe  that,  if  500  bona  fide 
subscribers  can  be  secured,  the  Carnegie  Institute  will  con- 
tinue its  subvention,  and  place  the  Index  Mediums  on  a  per- 
manent basis.  It  is  earnestly  to  be  hoped  that  this  invalu- 
able publication  will  not  again  be  suffered  to  die  for  want  of 
support  by  the  medical  profession  for  whose  benefit  it  is 
carried  on. 

The  first  number  of  a  new  periodical,  entitled   Illustrated 

■     Physiologic    Therapeutics,    has    just    appeared    in 

America.     Its   nature  and  scope  are  indicated  by  the  title 

The  editor  is  Dr.  S.  D.  Morrell  :  the  publisher  E.  R.  Pelton  of 

Mew  "i  ork. 

The  Gazette  Medicate  du  Oentre  (Tours)  in  its  issue  of 
January  1st  commenced  the  publication  of  a  new  edition 
of  the  letters  of  (iui  Patin,  the  famous  Dean  of  the  Paris 
Faculty  of  Medicine.  The  letters  will  appear  month  by 
month  in  a  special  number  of  the  Gazette,  The  editor  is  Dr. 
Paul  Triaire,  who  lias  spared  no  pains  to  gather  together  all 
Patin's  letters.  Those  suppressed  by  former  editors  are  1..  bo 
d,  and  a  copious  commentary  is  supplied.  Two  well- 
known  scholars  and  members  of  the  Institute  of  France.  MM. 
de  Montaiglon  and  Tamisey  de  la  Roque.  had  undertaken  the 
issue  of  a  complete  edition  of  Gui  Patin's  letters,  but  the 
their  labours  was  destroyed  by  a  fire  in  which  the 
of  M.  Tamisey  de  la  Roque  perished  in  1S95.  T1"- 
letters  are  invaluable  to  students  of  the  history  of  medicine 
and  throw  curious  sidelights  on  the  social  and  political  life 
of  France  in  the  seventeenth  century. 

Le  Scalpel,  of  Liege,  in  its  issue  of  January  3rd  declares  its 
intention  of  publishing,  from  time  to  time,  reports  of  medical 
in    Esperanto,    that    curious  hotchpotch   of  vocables 
which  might  make  one  think   that  the  ingenious  inventor 
had,   as  Moth  says,  been  at  a  great  feast  of  language 
11  the  scraps.    The  following  announcement  is  made: 
'arizo  aperos.  la  numm  Decembron.   medieina  gazet.i  e-j 
rodaktita   de   grupo  de   fakultatay   profesoroy:    •■  interna.-; 

From  which  we  gather  that  a  new  medical  journal  in 
Esperanto  entitled  the  International  Medical  Bertew  has 
ntly  appeared  in  Paris. 
In  The  Life  ami  /.■■ft*,:-  of  ( Tiarles  Butler,  of  New  York,  a 
book  recently  published  by  Charles  Scribner's  Sons,  an 
amusing  account  is  given  of  a  consultation  with  Samuel- 
Hahnemann,  the  founder  of  homoeopathy.  Mr.  Butler,  who  ' 
was  then  a  middle-aged  man,  took  a  journey  to  Eur  1 
search  of  health,  and  being  in  Paris,  'where  Hahne- 
mann, at  the  age  of  S3,  was  still  in  active  practice,  he 
Bought  counsel  of  the  oracle.  In  due  time  be  was  ad- 
mitted to  the  presence.  Hahnemann  questioned  him  very 
minutely  about  his  symptoms,  all  of  which  were 
led  in  an  exact  manner  by  his  handsome  French 
wife,  who  acted  as  his  secretary.  After  a  few  minutes  of 
this  kind  of  examination  Hahnemann  intimated  that  the 
consultation  was  finished  and  told  the  patient  to  return 
on  the  next  day.  Mr.  Butler,  according  to  instructions, 
left  a  gold  piece  upon  the  mantelpiece  and  retired— we 
are  not  told  if  he  did  so  backward.  The  next  day 
exactly  the  same  system  of  examination  was  conducted 
for  the  same  time  Again  Mr.  Ilutler  was  told  to  come 
on  the  following  day,  and  again  he  left  his  offering  on 
the  mantelpiece.  This  process  was  repeated  for  several  days, 
when  the  American,  not  having  been  vouchsafed  a  word  of 
advice  or  prognosis,  began  to  be  a  little  anxious  as  to  his  case. 
He  intimated  to  Hahnemann  that  he  could  not  stay  very  long 
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i„   Par  -.    ...  1  that  be  was   vt  to  get  h 

Thereupon  Hahnemann,  who   la  described  as 

looking  man,  arose  in  wrath  and  closed  his  casebook  with  a 

riam  exclaimir,  1  care  more  for  your  but  1 

vour'h^ilth.  in  or  money  than  your  life,  I  will  have 

nothing  to  do  with  you."    With  tins  gi 

Mr   Butler  took  his  leave,  and   never  knew  what  Hahni 

thought  of  his  M   -t  likely  J*e  physician  knew  just  as 

little.    In  any  ink  that   the  patient  lost 

much  by  not  learning  his  opinion. 

I„  a  recent  number  ol  the  Journal         '  "r-  F«X 

d'Estree  has  published  a  letter  from  the  Countess  de  Bize- 
m0n    to  the  Count  de  Bruc  de  Liveroiere,  which  gives  the 

n,".  i  lady  of  fashion  on  M<  -  «" 

'      Bhe  a   the  village  as  presenting ''a   frightful 

■   •    The  houses    were    mere   peasants    cottages;   the 

iVun-h    had  no   belfry,  and  no  pavement,  and  sho 

everything  the  simplicitj    of  the   firsl   ages  of  the   world 

The  accommodation    for    visitors  was  of  the   scantiest  and 

rouehi  bedroom  with  1 pie  one  had 

never  Been;   there  was   not  the  most   elementary  provision 
for  natural  nec<  Y.  t  everything  was  frightfully  dear 

and    the  3     '" 

natural   prey.    The  I  mplamt 

,.,  the  food,  whirl,  from  her  description  seems  to  lia\  ■ 
fairly  e  .0.1.      Of  the   treatment  and  mode  of  life  she  gives 
the  folio*  'lit : 

The   baths  open  at  ten  in  the  morning.     The  patient  remains  in  the 
enty  minutes;  the  temperature  is  higher  than  that  oi 

the  ba-  :'-°  F-      T  '""    d""D     f£,    * 

mart-  it.  then  goe«     ■  ring  to  oMnk  the  water.    Then 

a   walk  and   makes  C  breakfast    and   midday 

Then 

e  of  longer  expi 

physician  who  played  the  part   of  tutelary  deity  to  the 
BDrinehad  plentj  When  the  Conntess  de  Bizemon 

there  weir  600  patients,  yet   the  doctor  felt 
her  pulse  two  or   three  times  while  she  was  in  the  Lath.     T.:e 

fee  for  the  course  was  40  fr.   Some  patients,  however, 

1  000;   others  200  or  300  fr      From  the  poor  the 

ing.      11,.   I  -nates  lus   total  re- 

during  the  season  at  30,000  to  40,000  fr.  G£i,20O   to 

1  Vkx3)     The  doctor's  residence  diflered  111  nothing  from  the 

,,    it   m  iv  be    inferred   that    the   thermal 

is  fairly  well  equipped,  for  it  is  Bpoken  of  as 

heavycharge  to  the  Government.    It  is  clear  that 

M  My    fashionable   at    the   time    of    the 

e  speaks  of  meeting  several  1 

■  them  being  the  Prefect  of  the  Seine, 

nople,    a  colonel  or  two,  a 

membei  '   famous  Singer,   and   a 

trell-knowr£violirj 

n,.ni  ,  amusing  account  "f  the  awe  with  whii  b 

,.)U1,I   |,  Imly  riding  along  the  central  walk 

0j  mi  in  defiance  of  the  ordi 

tn,  .  ineror  had  lit! 

1  surprising,  therefore,  to  ham  that 
I,,.,..  edthe  art  of  healing,  though,  unlike  our  own 

published  in  the  Chrom^ 
d  to  his  brother  Jerome,  in  which  he 
tn  a  troublesome  complaint.    The  letter. 
1  jnkerj  is  to  the  follow- 

ing etf. 
My  brethi  r.  1  learn  I 

,,(  ,„aiiy  ■■'"■  Wasa  follow 

I  telling  him  of  Ins  bonnet 

In   ■ 

I  opponent 

In  the  Perianal 

:    Marl   of 

,hn    Murray,    it    is 

,.rd    the    Iron     Duke     "  inventl    1     a    very    neat 

ii.it  hofl  he 
,t  f,,r  himsi  If.      W  not  be  Bur- 

I 

than     in 


ASSOCIATION  NOTICES. 

COUNCIL. 
NOTICE  OF   MEETING. 

uneil  will  be  held  in  the  Council  Room. 

,,f    the    \-soeiation,  at  4-  rn,'r  of  Agar  Street). 

London,   on   W.  'he  20th  day  of  January  next,  at 

2  o'clock  in  the  afternoon. 

iliv   ElXISTON,  General  Secretary. 


NOTICE  OF  QUARTERLY   MEETINGS   OF  COUNCIL 

1  1  >R  '904-  ,,.  , 

AIfktinos  of  the  Council  will  be  held  on  Wednesdays. 
Tanuary  20th,  April  20th.  July  6th,  and  October  19th,  uj  the 
Council  Room  of  the  British  Medical  Association,  4»9,  Strand, 
London,  W.C. 

ELECTION   OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application. 
upon  a  form,  which  will  be  furnished  by  the  General Becre- 

arv  of  the  Associate  and.     Applications .or  mem- 

bership should  be  set  1  T  not  less  than, 

thirty  liv'-  days  prior  to  the  date  of  a  meeting  of  the  Counc.L 

LIBRARY  OF  THE  BRITISB   MEDICAL 
iSSOCIATION. 

MBMBEBS  are  reminded  that  the  Library  and  Writing  Rooms- 
,,  Association  are  fitted  up  for  the  accommodation  of 
themembers  in  commodious  apartments, at  the .office ol :tt» 

SSL  429,  Strand.    The  r ns  are  open  from  10  sum. 

to  5  p!S!    Members  can  have  their  letti  sed  to  them, 

at  the  office. . 

BRANCH  MEETINGS  TO  BE  HIT. P. 
pfrth  Bbanch     A  CouncU  meeUna  wUl  be  held  in  the  "terary  ana 

Perth,  Honorarj  Secretary.       

,.„.,.. -„•   PArairm    Division      \    Bpecial    meet 

ngwitirinopcrab  ">ofthj 

1    h,.     roifv*  Uuid  methool 

Coventi 

5„«bc' 

■ 

■ 
■ 

m  j.  11 

nmiinU-allo 

•      ?"  ,  Pi 

,,.,,,,.,.1 

UeauVra,  .  f^Z 

Siation,  has  left  property  0    th«  °.49* 

including  net  personalty  estimated  >• 

\    nkw   Pasteur   [nsUtute  has  been  established   a     N« 
Orleans?"  antirabic  treatment  will  be  earned  ou 

without  any  expense  to  the  patiente. 
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SPECIAL   CORRESPONDENCE. 

BERLIN. 

The   Pretention    ant    Treatment  of    Venereal    Diseases. —  The 

Emperor  and  Empress  Frederick  'Hospital. 
The  keen  and  Intelligent  interest  taken  by  the  Prussian 
t.'V.Tnment  in  medical  questions  where  they  affect  the 
publie  weal  is  shown  anew  in  a  letter  addressed  to  Professor 
von  Bergmann,  ae  President  of  the  "  Central  Committee  for 
the  Organization  of  Postgraduate  Medical  Instruction  in 
Germany,"  by  the  Prussian  Cultus-Minister.  "Among  the 
weapons  for  combating  infectious  venereal  diseases,"  so  runs 
the  letter,  "a  prominent  position  must  be  given  to  thorough 
and  up-to-date  training  of  doctors  in  the  diagnosis  and  treat- 
ment of  the  various  forms  these  diseases  assume.  It  is  a 
matter  of  regret  that  there  should  still  be  members  of  the 
profession  who — underrating  the  gravity  of  these  diseases, 
and  the  side  of  their  calling  which  makes  them  warners  and 
advisers  of  the  public— neglect  not  only  timely  and  reiterated 
enlightenment,  but  also  timely  energetic  therapeutic 
measures.  To  step  in  here  with  instruction  and  encourage- 
ment seems  to  me  an  object  worthy  of  the  Central  Com- 
mittee for  Organizing  Post-graduate  Instruction,  and  I  there- 
fore request  your  Excellency" — v.  Bergmann  has  that  title- 
"  to  give  your  consideration  to  a  scheme  for  making  special 
courses  and  general  addresses  on  the  nature,  prevention,  and 
cure  of  infectious  venereal  diseases  a  permanent  factor  in  the 
cycles  of  lectures  arranged  by  the  Committee  in  Berlin  and 
in  all  towns  where  gratuitous  post-graduate  courses  are  held. 
I  look  forward  to  receiving  the  expression  of  your  Excellency's 
opinion  on  the  subject,  together  with  an  account  of  any 
measures  you  may  have  already  thought  tit  to  take  in  the 
direction  here  indicated." 

The  Special  Committee  of  town  councillors  appointed  to 
prepare  the  material  for  the  forthcoming  debate  on  the  en- 
larg  -ment  of  the  Emperor  and  Empress  Frederick  Children's 
Hospital,  held  an  important  meeting  just  before  Christmas. 
The  following  resolutions  wire  proposed : 

To  inquire  of  the  Magistrates'  Committee  whether  it  is  in  accordance 
with  facts  (a)  that  the  demand  for  funds  formulated  by  the  Municipal 
Hospital  Committee  for  carrying  out  the  urgently-necessary  enlarge- 
ment of  the  Emperor  Frederick  Hospital  has  been  refused  by  thi 
strates  on  financial  grounds:  and  (6)  that  the  demand  for  immediate 
erection  of  a  venereal  disease  department  (of   130  beds)  in  the 
Hospital  under  the  direction  of  a  specialist — likewise  formulated  by  the 
Hospital  Committee— has  been  similarly  refused. 
After  a  long  and  thorough  discussion  of  the   questions   in 
all    their    bearings,    the    following  resolutions   were   finally 
formulated  : 

(1)  To  request  the  magistrates  to  prepare  plans  for  t lie  further  com- 
pletion of  the  hospital  as  speedily  as  possible,  the  temporary  pavilions 
to  be  replaced  by  permanent  ones,  without  considerably  increasing  the 
number  of  beds;  and  1  2  1  to  request  the  magistrates  to  take  steps  for 
opening  a  syphilis  department  affiliated  to  one  of  the  municipal  hos- 
pitals and  under  the  direction  of  a  specialist,  without  thereby  dimin- 
ishing the  number  of  beds  available  for  other  diseases  in  the  hospital— 
the  said  syphilis  department  to  be  used  until  the  opening  of  the  syphilis 
department  in  the  Rudolf  Virchow  Hospital. 


MANCHESTER. 


Against  Spitting. — Compulsory  Notification  of  Phthisis. 

We  welcome  the  proposal  that  is  about  to  be  made  to  the 
Manchester  City  Council  that  a  by-law  should  be  passed 
providing  that  '-No  person  shall  spit  on  the  floor,  side,  or 
wall  of  any  public  carriage,  or  of  any  public  hall,  public 
waiting  room,  or  place  of  public  entertainment,  whether  ad- 
mission thereto  be  obtained  upon  payment  or  not."  The 
penalty  for  a  breach  of  the  by-law  would  be  a  fine  not  ex- 
ceeding ,£5. 

The  Manchester  Medical  (Juild  has  addressed  to  the  Man- 
chester City  Council  a  letter  of  protest  against  the  proposal 
to  seek  Parliamentary  powers  for  the  compulsory  notification 
of  phthisis.    The  protest  states  that 

The  proposal  is  one  to  which  there  are  serious  objections. 
Medical  men  in  close  touch  with  cases  of  phthi-i^  realize  that 
publie  opinion  is  not  ripe  for  such  a  drastic  procedure,  and  believe  the 
present  system  of  voluntary  notification,  which  gives  the  medical 
attendant  discretionary  power  in  his  private  practice,  to  be  quite 
sufficient. 

As  an  experiment  in  the  compulsory  notification  of  phthisis 
is  now  being  tried  at  Sheffield,  the  Guild  expresses  the 
opinion  that  it  would  be  well  to  await  the  results  of  that 
experimeht  before  committing  Manchester  to  such  a  course. 


CORRESPONDENCE, 


SANITARY  AUTHORITIES  AM>  Mll.K  SUPPLY. 
Sik.     1   have  been   interested  in  reading  Dr.  Dime's  letter 
on  the  question  of  sanitary  authorities  obtaining  inci 

powers  of  control  over  the  milk  supply.  1  think  we  medical 
Officers  of  health  are  nearly  all  of  one  mind  if  it  is  intended 
that  the  sought-for  control  shall  be  given  to  all  sanitary 
authorities  and  not  merely  to  a  few.  In  recent  years  the 
opposition  offered  to  the  authorities  of  manj  large  towns  in 
their  claims  for  special  powers  of  dairy  and  cowshed  inspec- 
tion outside  their  boundaries  has  been  for  the  reason  that  we 
who  have  objected  consider  this  question  of  the  milk  supply 
as  one  of  primary  concern  to  every  sanitary  authority.  It  is 
too  often  forgotten  that  some  portion  of  the  milk  is  sold 
where  it  is  produced,  and  that  any  evil  results  likely  to 
follow  from  its  use  must  concern  the  authority  of  that  dis- 
trict as  well  as  that  of  the  far-off  town  community. 

I  may  claim  to  have  had  a  long  and  practical  acquaintance 
with  this  matter.  My  experience  has  been  from  inspections 
made  of  cowsheds  and  dairy  premises  alike  in  towns  varying 
in  population  from  70,000  to  smaller  urban  districts  of  5,000 
and  less,  and  in  a  very  wide  rural  area  in  Yorkshire.  1  have 
seen  many  cowsheds  where  serious  defects  existed,  but  I  have 
never  met  with  the  equal  of  the  conditions  set  forth  by  Dr. 
Hime,  especially  that  unique  concentration  of  wrongs  de- 
scribed by  him  in  the  following  sentence : 

I  happened  to  call  ai  one  farm,  which  1  found  supplied  60  gallon  oi 
milk  daily  to  one  of  the  lai  ;e  I  infirmaries  in  the  district.  Three 
empty  milk  cans  were  standing  in  the  sinkstone,  along  with  a  well- 
tilled  chamber-pot  aud  unwashed  dinner  things. 
Most  incongruous  collection  !  to  say  nothing  of  that  same 
sinkstone  having  to  serve  as  the  family  washstand  and 
dressing  table  as  well. 

I  note  that  Dr.  Hime  was  led  to  begin  his  inquiries  as  to 
the  condition  of  the  farms  outside  the  borough  from  what  he 
first  saw  within  the  borough  boundary.  I  think  his  graphic 
pen  might  have  revealed  to  us  some  of  the  sights  and  condi- 
tions he  first  saw  within  the  borough.  However,  he  probably 
feels  that  he  is  now  writing  of  conditions  which  existed  years 
ago  in  Bradford,  and  I  doubt  very  much  if  to-day  he  could 
find  similar  conditions  as  he  has  described  anywhere  in  York- 
shire. My  experience  of  the  conditions  under  which  the  milk 
trade  is  carried  on  is  that  among  the  small  cowkeepers,  that 
is,  those  having  only  a  few  cows  in  town  and  country  districts 
alike  are  to  be  found  the  sheds  which  are  most  wanting  in 
every  requirement  for  cows  being  kept  in  a  healthy  condition, 
and  where  there  is  the  least  regard  for  the  need  for  the  cleanli- 
ness of  the  milk  vessels  Among  those  who  make  cowketping 
their  main  occupation,  I  have  seen  many  and  great  improve- 
ments brought  about  in  recent  years,  and  it  is  absurd  to 
imagine,  as  might  be  inferred  from  much  that  is  now  being 
written  on  this  subject,  that  all  rural  or  small  urban  sanitary 
authorities  and  their  officials  are  asleep,  or  are  either  ignorant 
or  wholly  unmindful  of  their  duties  in  the  matter  of  looking 
after  the  cowsheds  in  their  districts. 

I  doubt  whether  a  large  number  of  the  readers  of  the 
British  Medical  Journal,  who  are  not  specially  interested 
in  the  sanitary  question,  are  aware  of  the  very  general  and 
permissive  character  of  the  powers  which  sanitary  authori- 
ties possess  to  regulate  theconditionsunderwhichmilch-cows 
arp  kept,  and  for  securing  cleanliness  in  the  handling  and  dis- 
tribution of  the  milk.  Regulations  may  be  adopted.  The 
reasonable  requirements  of  the  district  council  are  to  be  com- 
plied with  regarding  the  sanitary  condition  of  any  newly  oc- 
cupied cowshed,  while  another  standard  is  setup  for  premises 
previously  occupied.  Yet  much  has  been  done  in  spite  of 
this  want  of  statutory  powers  and  of  definite  regulations,  a 
great  educational  work  has  been  going  on,  and  the  results  are 
to  be  seen  everywhere,  I  should  imagine,  by  the  animals 
being  now  better  housed,  that  is,  with  more  air  space,  better 
light,  cleaner  premises,  better  drainage  ;  but  I  regret  that  so 
little  has  been  accomplished  in  providing  adequate  ventila- 
tion, and  I  venture  to  think  that  there  is  generally  more 
reasonable  care  taken  to  secure  cleanliness  in  the  dairy  and 
freedom  from  infection  in  the  distribution  of  the  milk. 

I  must  leave  the  medical  officers  of  health  for  the  districts 
near  to  Bradford  to  defend  themselves  against  Dr.  Hime's 
criticisms  of  their  alleged  indifference  to  this  part  of  their 
work,  but  if  every  statement  made  was  strictly  accurate  even 
to-day,  the  remedy  does  not  appear  to  me  to  be  in  granting 
further  piecemeal  legislation,  giving  it  first  to  this  town  and 
then  to  that,  but  rather   thai    the   whole  matter  should  be 
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I  »  ncern  to  the  whole  community. 
and  thai  the  unitary  authorities  must  be  required  to  deal 
adequately  w ith  it. 

We  have  aver]  l.-l  in  the  working  of  the  I 

and  Workshops  Act,  1901,  which  requires  the  same  auth 
i-niiif  and  to  require  all  workshops  to  be  kept  in 
iry  •  mdition  so  as  I  1  protect  the  health  of  the  workers, 
and  every   mi  lical  officer  <if  health    is  required  to  report 
annually  on  th  :    work.      In    that    particular   case 

tin-  powers  are   well    defined,    the    requirements 

oise,  and  a  r rd  of  the  work  done  ha-  annually  to  )»■  made. 

Something  analogous  must  be  provided  ii  the  residue  of 
dirty  and  neglected  cowsheds  are  to  be  compulsorily  im- 
proved, and  1  fear  that  legislation  by  instalm  ats,  Buch  as 
we  have  been  recently  accustomed  to,  will  never  accomplish 

even  that   Which  tin- sanitary  authorities  of  our  large  towns 

desire,  for  it  is  physically  impossible  that  their  official 
inspecl  tl     :  rei  lises  of  every  one.who  supplies  milk  from  a 
distai 

1  am  told  that  some  of  the  milk  supply  for  London  is  sent 
from  1  beehire,  and  probably  part  of  the  supply  for  Bradford 

I  from  the  Craven  districts,  or  from    farms  in  tie-  North 

Riding,    1  can  imagine  that  much  irritation  would  he  caused 

and  that  it  would  be  a  step  backward   in   our   sanitary  aims  if 

ical  authorities  and  their  officials  wen-  t.>  be  ignored  and 
•  d  tie-  work  of  controlling  the  milk  supply  in  their  own 
areas,     [father  compel  authorities  to  adopt  a  reasonable 

filiations,  and  to  require  a  yearly  return  of   the   work  of 
tion. 
Many  medical  ofHci  rs  of  health  might  heartily  welcome  the 

nary    Burgeons     n    doing     the    work    of 
tie-     COWS     and     (he     cowsheds,     and     1     readily 

acknowledge  that  1  have  learnt  much  about  cowkeeping  and 

dairy  work  from  farmers  whose  long  acquaint; e  with  the 

subject  demands  isideration,  even  ifjwe  cannot  accept  it 

always  as  our  guide.    1  am.  etc., 
Ben  tii.  ig*3.  .1.  Mitchell  Wilson. 


i  hi:  whisky  harit. 

SlB,      May     I    thank   you    for    devoting    a     leader    to    this 

«r,,''t    sui  •  for    the    reasoned    terms    in    which, 

with  evident  sense  ol  responsibility,  you  discuss  whal  you 

the  whisky  habit,  hut  which  might  with  equal  accuracy 

!»■  called  the  whisky  delusion F     ft  is  a  hopeful  sign  when 

the  leaders  of  medical  journalism  devote  edit -rial  care  to  the 

the   babit,  and  anxiously  impress  upon 

ll   practit  their  resix  risibility  in  the  matter.     It 

to   devote  special  articles  to  a  chemical  and 

scientific  account  .    and  another  to  tackle 

""•  Pi  clinical   bearings  id  it   in  society  and 

tii  nts.     I   am  cons!  intly  receiving  advi 
menta  in  favour  ol  Buck  articles,  with  copious  extract 

""    medical   pri  toabel  and  encot  as 

nd  even   beneficial  form  ..f  all  ohol 
calculated  I  even  the]      ng  and  wise.     Let  d 

'  these  ad  ,11  see 

90  m>  eh    m    the  hue 

of  the  besl  md  physiological  te  icbing. 

I    have  heard  thai    the  Bwiae   physiologist  iming 

ol    the   m.rc  physiological  evi- 
dence -t    the  i  ,,    ,1,,,!,,,!  ■  |    |,.1V(.  never 

thonghl  ti  .„,.  settled  the  question  of  its  moderate 

y  human  beings  in  ■  complicated  civilisation  like  ours 

mbined  evidence  afforded 

'""""1  "'  which  goes 

young  alchoi   \t  altogether n  dangerous 

ii...-,-  who  are  advancing  in  year-  an 

of  the  body    in    all 

•'It  the  i,  !.,.  ,|i.  Hit  n 

i  g  you  f.„   your  leader,  which  i  hope  will  he 
r'.'V    '  'in  in  [ndis  and  the 

the  "i ui  ..I  ,]  observers    the 

hit    ih    threatening     to    impair    the     m  ,-i    \,t  ,| 
qualities  on  which   th-  .  mtinuince    of    Bi  I 

JAHI  -  I. ui  ^    i, mm,  u. 

nil    '.  v'imn  \i.  pin  -i,, i  i 

,     7':  '  ■      With    the 

''"■   Physiqi f  it-  mini.     .  ,,!  „„  ,, 

?u8»l  n    the  question  of     I     „     the 

lurroundings.     In   t 


th.-  "voluntary"  schools  of  Carmarthenshire  is  of  immense 
importance  a-  showing  under  what  conditions  the  children  in 

the  rural  districts  are  brought  up. 

in  the  surveyors  summary  ol  the  report  we  find  that  many 

of  the  schools  are  old  and   in  a  very  dilapidated  condition. 

They  are  weakest  in  the  roof,  and  in  a  few  cases  tl..-  roof  has 

given   way.    necessitating  the  use  of  iron  props.    Owing  to 

lack  of  proper  ventilation  to  floors  the  joists,  etc..  I 

and  become  unsafe.     The  arrangement  of  rooms  i-  such  as  to 

tit.    passing  through  one  room  to  reach  another,  and 

of  fire  would  be  terribly  dangerous.    The  cloak  rooms 

ill,  and  as  they  are  without  doors  the  children's  clothes 

arc  exposed  to   the  rain.     The  lighting   is   in   many  cases 

insufficient  and  liable  to  try  the  eyes  to  a  serious  extent. 

With  only  one  or  two  exceptions,  out  of  fifty-six  schools, 
there  is  a  total  absenee  of  exhaust  ventilation,  so  that  the 
children  have  to  breathe  air  of  a  very  vitiated  character.  The 
warming  is  by  means  of  stoves,  which  dry  the  already 
vitiated  air,  so  that  the  resisting  power  is  considerably 
lowered,  and  chest  affections  are  prone  to  occur. 

Drinking  water  in  some  eases  is  only  obtainable  three-quar- 
ters of  a  mile  from  the  school.  There  is  a  general  absence  of 
lavatories.  Most  of  the  schools  are  fitted  w  ith  privies,  which 
can  only  be  emptied  with  difficulty,  and  have  remained  un- 
.  leaned,  in  one  or  two  cases,  for  ten  years.  At  the  I'anteg 
school  the  privy  is  washed  out  by  a  stream,  and  after  this  pol- 
lution children  have  drunk  of  the  water.  The  teacher's  house 
it  Abergwili,  the  village  where  the  Bishop  of  St.  Davids 
lives,  is  said  to  be  without  any  conveniences  ! 

Can  we  expect  children  who  are  brought  up  under  such 
conditions  to  develop  into  healthy  men  and  women,  or  such 
as  are  likely  to  bring  up  healthy  children  -  Children  at  such 
schools,  with  such  a  poor  example,  are  not  likely  to  realize 
the  value  of  healthy  hemes. 

The  Bishop  of  St.  Davids  is  responsible  for  the  state  of 
these  schools.  Can  it  be  true  that  within  200  yards  of  his 
"palace"  his  teacher's  house  is  without  any  conveniences  ? 
A.  Dishop  of  the  National  Church  surely  ought  to  take  an  in- 
terest in  the  national  physique  and  welfare.     I  am.  etc., 

ea,  Jan.  3rd.  G.    iBBOITB  BtKPHKNS,  M  D. 


A   PUBLIC  DANGER  FROM    SANATORIUM   INMATK-. 

sin.     In  reply  to  the  letter  under  the  above  title  by  It. 

John  Penny  in  your  issue  of   January    2nd.    the  following 

quotation  from  the  December  number,   1903,  of  Titbarculoti*, 

1  it  hly  organ  of  the  International  Central  Bureau  for  the 

Prevention  of  Consumption,  seems  appropriate  : 

1-  a  house  dUeau.  Not  to  the  open  air,  net  ryir.i  murw 
is  it  transferred,  and  even  whore  otherwise  aucta  favourable  eondaiions 
are  given  for  Lnfeotlon  nee,  amoi  .  ■      ■  <      Dot 

rent  hitherto  been  positively  ascertained. 
In  the  d  and  entirely  unfounded  fes  utrary 

this  fact  oaanot  be  stated  often  enough,  and  not  precisely  enough,    it 
de  tii.'  bouse,   amongst    families,  In   factories,  workshops,  and 
prisons,  amongst   people  who  live,  work,  and  Bleep  in  badly-ko|>t  and 

■>i  rooms  that   Infection   takes    place.     As   - however,  as 

on,,-  ti,,,  bacillus  has  passed  the  threshold  ol  the   1  lost  its 

mil  only  in  exceptional  ea-es  may  flad  its  a  nto  th© 

human  organism. 

LUthor  of   the  article  in  question  1-  no  le-s  an  authority 

than  Professor  < '.  Fracnkcl.  the  well-known  bacteriolog 

I  lalle        I  .1111.  etc, 

.  Jan  ith.  F.R.C.P. 

Till    I  hi  \  nil  NT  "i    PNEfJMON]  \. 

Sin.    The  imperial 1  the  subject  and  the  doubt  left  as 

to  the  real  vah f  venesection  in  pneumonia  after  the  very 


my 


conflicting  opinions  recently  expressed  in  your  pages  by  such 
eminent  authorities  as  Dr,   lies  and  Dr.   Barr,  must 
exi  a -e  foi  trespassing  on  your  space. 

\     I    onderstand   Dr.    Barr    he  unhesitatingly  condemns 
>n  is  a  means  of  relieving  the  right  side  of  the  heart, 

oiiiot   siphon   the   Mood   hack    from   the    right 

side  of  the  heart  to  the  arm  "  ;  qnite  true,  hut  if,  say,  8  os.  of 

11  ted  from  the  median  basilic  vein,  we  prevent 

mount  of  blood  reaching  the  already  ever-distended 

utricle,  and  8  OS.  Ol   blood    mean    a   great    deal    when   we 

consider  that  each  v<  utricle  at  each  contraction  only  ejects 
about  1  os.  Into  the  circulation;  there  is  therefore,  I  think. 
prima  facie  evidence  that  by  preventing  tl  at  of  blood 

reaching  the  right  auricle,  that  we  must  help  that  much  dis- 

I  p. 11  t  of  the  heart  m   dealing  with    the   ,  \,  1  -s   of   blood 

it    1  out. nil--,   and   so   in    relieving  the  impending  paralytic 

1011    of    the    right    side    of    the    ii,  nt    which 

threat.n-    ..in     patient.      I    believe   that    venesection    acts 
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upon  both  sides  of  the  heart ;  upon  the  left  side 
it  allows  the  left  ventricle  to  contract  better,  so  that 
during  diastole  there  is  more  suction  action  upon  the  left 
auricle,  and  hence  upon  the  pulmonary  veins,  and  upon  the 
right  side  in  the  fact  that  by  diminishing  the  amount  of 
blood  reaching  the  right  auricle  it  allows  that  chamber  to 
contract  better  and  get  rid  of  the  excess  of  blood  it  contains. 
Personally,  I  believe  I  have  Been  great  and  immediate  benefit 
follow  venesection  both  in  pneumonia  and  mitral  stenosis. 

With  regard  to  the  frequent  examinations  of  the  patient  I 
quite  agree  with  Dr.  Barr ;  the  panting  and  distress  which 
follows  an  examination  surely  contraindicate  its  frequent 
repetition.  I  think  we  can  learn  all  we  want  from  the 
character  of  the  pulse  and  from  the  area  of  cardiac  dullness 
without  turning  our  patient  about  to  find  fresh  areas  of  con- 
solidation. 

I  think  a  great  deal  of  harm  is  done  by  giving  stimulating 
expectorants  early  in  this  disease  ;  I  can  see  no  good  in  them 
possibly  before  the  stage  of  grey  hepatization  is  reached.— 
I  am,  etc., 

Ludlow.  Dec.  11st,  1903.  Edward  Green. 

Bib, — If  you  apply,  it  may  be  four,  icebags  from  day  to  day 
to  an  average  healthy  man's  chest  or  abdomen  for  upwards  of 
a  week,  and  at  the  same  time  subject  him  to  consider.]  lie 
periodical  haemorrhages,  you  cause  such  a  departure  from  his 
normal  internal  economy  and  external  environment  as  must 
inevitably  exercise  a  notable  effect  on  his  vital  powers.  It 
will  probably  be  universally  admitted  that  in  such  circum- 
stances life  would  be  maintained  under  greater  difficulties 
than  under  those  which  normally  obtain. 

The  question,  however,  is — and  it  is  certainly  one  of  the 
utmost  importance — are  these  conditions,  though  admittedly 
unfavourable  to  life  in  a  healthy  man.  helpful  to  a  man  with 
pneumonia  in  his  struggle  for  life  ?  It  may  be  safely 
assumed,  I  take  it.  that  such  an  alteration  in  li is  internal  and 
external  environment  will  either  materially  help  him  or 
materially  handicap  him. 

To  many  medical  men  who,  like  myself,  have  felt  it  rather 
doubtful  whether  the  ordinary  methods  of  treatment  could 
often,  if  ever,  be  truthfully  said  to  be  a  determining  factor  in 
the  issue  of  this  disease,  such  proposals  are  extremely  in; 
ing.  They  seem  to  offer  us  an  opportunity  of  taking  a  real 
part  in  the  race  for  life  which  our  patient  is  running.  It  has, 
however,  yet  to  be|settled  whether  we  shall  be  helping  or 
handicapping  him.  I  must  confess  that  dogmatic  state- 
ments, however  distinguished  their  source,  and  appeals  to 
anatomy  and  physiology,  however  seemingly  relevant,  fail  to 
carry  conviction.  What  we  really  require  for  the  solution  of 
this  fascinating  problem  are  careful  detailed  clinical  observa- 
tions, supplemented  and  controlled  by  a  series  of  comparisons 
of  the  death-rate  under  this  radical  method  and  the  death- 
rate  under  expectant  treatment.  It  is  because  I  have  a 
limited  experience  of  bloodletting  in  pneumonia  that  I  ven- 
ture to  make  a  contribution  to  this  discussion.  My  experi- 
ence is  as  follows : 

Case  i  |  iqoi  |. — Man.  aged  35  :  history  of  asthma  and  bronchitis :  filth 
dayot  attack,  consolidation  left  lower  lobe:  pulse  140.  fluttering,  low 
tension  ;  extreme  cyanosis,  nails  being  black  ;  large  beads  of  perspira- 
tion ;  gasping  respiration  :  apparently  moribund:  huiTied  vene- 
left  median  basilic,  without,  it  must  be  admitted,  very  clear  physio- 
logical conceptions  as  to  the  probable  result:  about  14  oz.  thick  tarry- 
looking  blood  taken  :  hypodermic  of  strychnine  and  brandy:  consider- 
able immediate  improvement  in  patient's  aspect  and  in  the  character 
of  respiration  :  increase  of  arterial  tension  ;  continued  very  ill  for 
three  weeks,  some  cyanosis  persisting  :  this  was  temporarily  relieved  by 
aspirating  pus  from  localized  empyema  at  left  base  :  rapid  recovery 
after  free  drainage. 

Case  ii  (1903  . — Man.  aged  23.      Sixth  day,  consolidation  whole  left 
lung:  sputum  almost  pure  blood ;  rhonchi  and  rdles  over  right :  slight 
delirium,  drowsy  and  apathetic:    could  only  be  aroused  momentarily: 
had  had  a  very  restless  and  sleepless  night.      Pul^e  126    .v. 
observationsi,  occasional  intermission:    temperature.   102. 40  :    respira- 
tions varying,    40   to   50:    well-marked    cyanosis:     hypodermic 
strychnine:    venesection  left  radial,  about  10  oz.  blood  :    incision  un- 
noticed :  while  blood  was  flowing  patient  opened  his  eyes  wide  and 
said:     '  I  feel  a  lot  better."      Pulse  118  (average  of  five  obsei  \ 
twenty  minute-  after  venesection  :    continued  bright  and  rational  all 
day  :  slept  well  that  night  without  a  sedative.      Two  days  later  worse  ; 
venesection   about  6  oz. ;    not   same   obvious  improvement  as   before, 
doubtful  if  any:  crisis  next  day  :  convalescence  normal. 

Whether  the  good  impression  left  on  one's  mind  by  these 
observations  on  the  utility  of  venesection  in  some  cases  of 
pneumonia  is  based  on  credulity  or  on  an  important  clinical 
phenomenon  I  must  leave  to  Dr.  Lees  and  Dr.  Barr  to  decide  : 
though  it  would  be  much  more  interesting  to  hear  from  the 


former  whether  the  areas  of  consolidation  which  improved  so 
quickly  under  his  icebags  were  of  the  influenzal  or  "  lobar  " 
type.  If  the  former,  I  might  suggest,  perhaps,  that  rapid 
changes  in  the  physical  signs  are  not  uncommon  w  here  no  ice 
has  been  used. 

Though  I  have  already  trespassed  too  far  on  your  space, 
perhaps  you  will  permit  me  to  refer  to  a  somewhat  delicate 
question  which,  in  my  opinion,  might  well  have  been  left  in 
abeyance.  The  parallel  between  perforated  gastric  nicer  and 
pneumonia  seems  a  little  bit  far-fetched,  and  I  submit  with 
all  due  deference  that  whether  consultations  be  held  early  or 
late,  the  pneumonia  patient  will  in  99  cases  out  of  100  owe  his 
life  to  the  keenness  and  educated  judgement  of  the  man  in 
hourly  attendance— if  he  owes  it  to  anything  except  his  own 
powers  of  resistance.  Consultations  are,  however,  of  un- 
doubted value  in  diminishing  general  nervous  tension  in  such 
cases. — I  am.  etc., 
Manchester.  J.  Stavfi.ky  Dick,  M.B.(R.I\I.) 


BALCONIES  AT  SANATORIA. 

Sir.— The  circumstance  of  the  omission  of  balconies  in  Dr. 
Latham's  prize  essay  and  of  their  inclusion  in  the  actual  de- 
sign of  the  King's  Sanatorium  draws  attention  toan  important 
point  in  sanatorium  architecture. 

If  we  are  to  have  sanatoria  springing  up  all  over  the 
country,  are  the  sanatoria  to  have  balconies  or  not  ?  I  fancy 
we  may  arrive  at  the  general  favour  in  which  they  are  held 
by  the  fact  that  in  Swiss  health  and  pleasure  resorts  they  arc 
introduced  widely  in  all  new  hotels.  .Moreover,  they  are  con- 
strvcted  of  stone,  with  light  iron  balustrades,  which  do  not 
cut  off  the  sun's  rays,  and  with  sheet  iron  at  ends  to  protecl. 
from  wind  and  neighbours.  They  are  made  wide  enough  to 
admit  large  chairs  and  small  tables,  and  long  enough  for  one, 
or  even  two,  reclining  chairs. 

The  theoretical  objection  raised  against  balconies  is  that 
they  cut  off  light  and  air  from  the  room.  My  contention  is 
that  not  1  'nlyi'  10  they  not  do  so,  but  they  actually  increase  both 
the  amount  of  light  and  air  admitted  to  the  room. 

The  increased  amount  of  air  is  due  in  the  first  place  to  the 
fact  that  the  window  opens  to  the  bottom,  and,  therefore,  so 
long  as  the  window  remains  open,  the  air  ingress  is  greater. 
But  nowadays  the  window  always  remains  open,  except  when 
the  wind  is  so  boisterous  as  to  necessitate  its  closure  in  order 
to  prevent  the  furniture  from  being  blown  about  the  room. 
Under  such  circumstances  the  protection  afforded  by  the  bal- 
cony enables  the  occupant  of  the  room  to  keep  his  window 
open  when,  in  the  absence  of  a  balcony,  he  would  be  forced 
to  close  it.  This  is  not  a_hypothesis,  but  the  result  of  obser- 
vations. 

Again,  with  regard  to  light,  the  balcony  door-window  ad- 
mits more  direct  light  than  an  ordinary  window,  by  virtue  of 
its  opening  down  to  the  floor  ;  but  it  also  admits  a  large  flood 
of  light  reflected  from  the  balcony  itself,  and  from  that  por- 
tion cf  floor  just  within  the  room  which,  under  an  ordinary 
window,  would  remain  in  shadow.  Hence  I  regard  the  pro- 
perly-constructed balcony  as  a  means  of  increasing  in  pract  ice 
both"  the  supply  of  air  and  of  light  to  a  room. 

With  regard'  to  direct  sunlight,  the  properly  constructed 
balconv  cuts  off  but  a  minimum  quantity,  corresponding  to 
the  thickness  of  the  balustrades.  The  roof,  it  fixed,  may  cut 
ertain  amount  of  direct  sunlight  during  the  summer 
when  the  sun  is  at  a  high  altitude,  but  it  cuts  oil  none  during 
the  winter  months,  when  the  sun's  arc  is  low. 

On  these  grounds  I  am  in  tavour  of  the  universal  adoption 
of  balconies  in  sanatorium  architecture.  The  present  barrack 
form,  both  of  hotels  and  sanatoria,  is  merely  a  transition 
stage,  which  is  doomed  to  disappear  at  no  distant  date  in 
response  to  the  demands  of  sanitary  science.— I  am,  etc., 

Montrcux. Stuart  Tiihy. 

CANCER  AND  ITS  ORIGIN. 
Sib,  1  cannot  help  thinking  that  Mr.  Henry  Morris  is  right 
in  directing  the  attention  of  the  medical  profession  to  the 
'•tumour  germ''  theory,  for  the  origin  of  malignant  disi 
Rihbert.  we  are  told,  indicated  the  possibility  "duringan 
inflammatory  process,"  of  a  group  of  newly-formed  epithelial 
cells  becoming  completely  detached  from  their  natural  parent 
tissue,   and  assuming  a    1  proliferation  whereby  a 

tumour  becomes  developed.     Apart  from  inflammatory  jro- 
why  not   from  simple   cell  proliferation  by  contmued 
nous  grotcth  ' 
A  simple  protoplasmic  cell  consists  of  protoplasm,  nucleus, 
and  cell   wall :  the  last  most  prominent  in  the  older  cells, 
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said  to  be  due  to  a   retrograde  process  taking  place  in  the 
outer  layers  of  the  protoplasm,    [ncre  .  therefore! 

should  tend  t>'  tin-  formation  ol  a  capsule.     Let  tl 
multiply  T  i   v.  liit    i-   tins    form  <>f 

multi  Ine?    To  tougl b  "i  tin-  limiting  cell  wall, 

. . r  t ■  • ; 1 1 1  lality  of  the  cell  r    Let  each  oi  these  two 

cells  multiply  by  simple  division,  ami  let  this  multipli 

atinued,  the  capsule  getting  firmer  by  age.     Would  not 
tin'  resulting  formation  • 

Hut  suppose  e  ich  'ill  within  the  capsule  to  ;  same 

Mil  by  endogenous  erowth  as  the  mother 

cell,  and  let  tin-  process  I"-  further  continued  indefinitely.    If 

the  parent  (ill  has  this  power,  why  nut  thedaughtei 

Might  nut  this  formation  resemble  the  cell  nests  and fibrillated 

u  ill  •     Would  nut  tin'  high  pi 
of  tin  '  v  ili.'  continui  growth 

limited  by  an  increasingly  resisting  membranous  wall,  tend  to 
the  production  of  the  simple  or  "embryonic      cells,  such  as 
m  a   malignant   growth?    Ag  in,  wonld  not  a  growth 
oliferated  by  simple  division  i 
tain  the  character  oi  the  p  irent  cell  'J 
Instead  ..i  the  existence  "f  an  isolate  d  matrix  of  embi 
cells  ii   ■  mid   we   not   rather  expect   that  during 

mature    life  and  advanced  age,   the   cells    becoming   more 

aid    lead    to   proliferation    Iw 
■!i  t     It  bi  ems  p  issible  that  eacl 

-  confined  under  pressure,  may  take 
on  their  primitive  characters  from  adaptation  to  environment. 
I  am,  •  ' 

Hi. su\  Tempest  Dufton. 

larket. 
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JoURN  u.  by  Mr.  .Morris  and  .Mr.  I'limnu 

•  •i   tin.  two  conflicting  theories  which  at 
st  promini  a  in  this  field 

ae  derived  from  the 
isms  which  might  Berve  as  indica- 
ns  fur  tin-  lilies  ut  future  research. 
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•us  for  complete  healing,  but   undi 
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largel]  ted  with  glands  or  gland-bearing  parts  of  the 

1  ir.  to  express  this  idea  differently,  should  not  r<  - 
for  the  cause  of  cancer  be  conduct)  d  on  the  lines  of  biol 
chemistry,  and  the  Bearch  for  ferments  ..r  allied  lilies  take 
the  place  of  morphological  studies  P     The  rhythm  of  develop- 
ment has  been  accounted  for  as  due  to  chemical  pro. 
including  ferment  action,   and   any  interference    with  this 

acti such  as  the  presence  of  anomalous   ferments,   may 

disturb  this  rhythm  and  alter  the  ultimate  cell  aggreg 

or.     1  'rderly  cell  growth  is  organi- 
y  gri  wth  is  disorganization,  such  as  we  see 
in  malignant  processes. 

I  have  lately  been    much  struck  with  the  fact  that   these 
insect-produci  d  hypertrophies   do  not  always    keep  to  their 

place.  In  examining  some  of  the  soft  growths  produced 
on  apple  twigs  by  the  aphis  which  causes  canker,  in  micros- 
copical sections  it  would  stem  that  the  hypertrophy  of  the 
cambrium  produced  by  the  punctures  of  the  insect  does  not 
only  swell  up  and  produce  a  meriBtematic  tissue,  but  that  this 

can  invade  and  modify  the  already  formed  woody  tissue 
on  which  it  rests  in  a  manner  very  BUggestive  of  malignant 
growth.  It  is  to  my  mind  difficult  to  believe  that  these 
punctures  are   by  thl  31     of   the 

cambial  hypi  rtrophy  unli  jsnme  that  some  ferment 

tted  at  the  same  time  which  would  account  for  tl 
activity  and  power  of  invading  formed  tissue,  for  it  m 

1  that  these  overgrowths  are  as  a  rule  for  Che 
benefit  of  the  parasite  and  not  very  injurious  t..  the  host.  In 
•  indeed  they  have  been  regarded  as  beneficial  to 
the  host.  In  conclusion  let  me  recapitulate  my  main  idea. 
It  would  seem  that  in  Nature  there  are  BUDStano  - 
unknown  which  have  a  specific  action  on   cell  development 

and  which  may  possibly  be  found  in  cancerous  growtl 
netted    with   glands,    which     would     account     for   the   local 
recklessness  of  growth  and  the  formation  of  secondary  deposits 

Be  reckless  cells  found  their  way  into  the  circulat 
lymph  or  blood,  or  produce  the  well-known  cachexia  if  only 
the  substances  themselves  were  absorbed.     I  am.  el 

.1  \mf.s  E.  Bi.oMi  11  1  i'.  M..\  .  M.B.(( taton). 

Seven 

EPIGASTRIC  OPERATION  FOB  DRAINAG1    OF 
PERICARDIUM. 

May  1   occupy  a  little  of  your  valuable  space  with  a 

few  remarks  occasioned   by  the  interesting  case  of  purulent 

recorded  in   the   British   Medical  Journal   of 

January  2nd  by  I»r.  CouttS  and  Mr.  II    I*.  Rowlands  P 

First.  I  should  like  to  congratulate  Mr.   Rowlands  upon  his 

operation,  which  was  obviously  of  great  benefit,  although 
unfortunately  the  complicated  nature  of  the  case  and  e 
quenl  additional  disease  rendered  a  fatal  issue  eventually 
inevitable.  Mr.  Rowlands  gives  an  excellent  summary  of  the 
operations  hitherto  devised  and  performed  for  exposing  and 
draining  the  pericardium.  In  his  comments  upon  the  opera- 
tion which   1    [imposed,    he  points  out  several   theoretical 

objections.     These    Mr.    Rowlands    himself  n  I    large 

extent    in   his    further  remarks.      I    propose  now  !•  ■  go  a  little 
further  in  combating  these  objections,  and  I  do  so  with  the 
mfidence  ;ning  the  operation  I  have 

performed  it  on  threi  as  with  success,  and  an 

fill  case  has  been  recorded    by  my  colleague,  Mr.  H.  8. 

Pendlebury.    My  own  oases  were  those  of  two  children  and 

one  adult,  and  I  hope  to  publish  them  in  detail  shortly.     Mr. 

Rowlands's  Brst  objection,  that  in  adults  with  Brm  ensiform 
and  rigid  costal  cartilage  there  is  to.,  little  room,  I  have  not 
yet  found  to  hold  good.  Should  it  do  so,  however,  the  diffi- 
culty would  probably  be  easily  met  in  the  same  manner  that 
Mr.  Rowlands    most    appropriately  met  a  similar  difficulty  in 

his  own  case,  namely,  by  removing  portions  of  the  thoracic 

wall.     The    seventh    costal    cartilage  in    the    case  of  an  adult 

maj  thus  have  to  be  cut  away. 

econd  objection,  that  the  peritoneum  may  be  opened 
erator  being  unfamiliar  with  the  anatomy  ol 
1  can  only  say  that  an  operation  "f  this  nature, 
which  is  required  onfj  where  the  pati  i  it  ion 

•  ly  critical,  b1  -  ever  be  under- 

taken I  t]\  .it  home  ill  the  . 

Mr.  B  Further  1  .1  the 

may  be  wounded  and  .  ause  trouble 

light 

;""1  s"  .  .  nsure  that  n 

ol  the  wound  1-  at  all  ht    The  artery  may 

n  and  pushed  ed  to  myself. 

luni        ■ 
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Lastly,  In-  thinks  it  possible  that  the  pericardium  mighl  be 
separated  by  tin-  finger  from  the  parietes,  and  pus  be  thus 
allowed  bo  leak  into  the  loose  connective  tissue,  in  these 
eases,  however,  the  very  condition  which  occasions  the  opera- 
tion negatives  the  chance  of  such  an  accident.  For  the  peri- 
cardium is  distended,  and  the  finger  has  little  difficulty  in 
distinguishing  it  from  other  structures  in  such  a  way  t hat  it 
can  lie  incised  without  risk  of  its  contents  escaping  into 
undesirable  situations.  Even  if  it  did  so  escape,  harm  is 
unlikely  to  result  if  effectual  drainage  has  been  established. 
At  present  one   is   speaking,  of  course,  from  a    very   limited 

experience;  as  far  as  it  goes,  however,  that  experience  has 
been  highly  encouraging  as  to  the  efficiency  of  operations 
through  the  epigastrium  for  dealing  with  and  draining  a 
distended  pericardium.     I  am,  etc, 

Londou,  W.,  Jan.  =nd.  Herrf.kt  W.  AllINOHAM. 


ISOLATION  HOSPITAL-. 

Sin. — I  think  I  shall  not  be  wrong  at  the  present  time  in 
affirming  that  the  majority  of  the  medical  profession  who 
give  any  thought  to  the  above  .subject  are  rapidly  coming  to 
the  conclusion  that  the  removal  of  scarlet  fever  cases  to,  and 
the  congregating  of  them  in,  isolation  hospitals  is  altogether 
a  failure,  whether  from  the  point  of  view  01  stamping  out  an 
■epidemic,  or  of  benefit  to  the  patients,  or  of  cost  to  the  rate- 
payers. Worse  chan  a  failure  has  been  clearly  Droved  during 
the  present  epidemic  of  a  peculiarly  mild  form  of  scarlet  fever 
in  this  district.  The  facts  are  :  (1)  The  epidemic  has  existed 
for  the  past  eighteen  months,  and  is  still  with  us  notwith- 
standing that  for  the  first  nine  months  practically  all  the 
cases  notified  were  immediately  removed  to  hospital;  (2) 
numerous  cases  returned  from  hospital  started  the  disease 
afresh  in  their  homes ;  (3)  several  cases  (there  is  strong 
evidence  to  prove)  originated  from  infection  in  the  public 
trams  which  pass  the  hospital,  often  conveying  friends  of 
patients  and  the  patients  themselves  (presumably  disinfected 
and  free  from  infection)  direct  from  the  hospital  :  (4)  several 
very  mild  cases  have  undoubtedly  been  converted  into  more 
severe  ones  as  a  result  of  being  confined  in  a  concentrated 
atmosphere  of  the  disease;  (5)  the  cost  to  the  ratepayers  has 
been  very  great,  averaging  about  £\2  a  case. 

Our  district  council  are  in  the  very  anomalous  and  unsatis- 
factory position  (according  to  the  ruling  of  the  Local  Govern- 
ment Board,  as  we  have  an  arrangement  with  a  neighbouring 
isolation  hospital)  of  not  haviDg  the  power  to  spend  small 
■sums  out  of  the  rates  for  the  purpose  of — in  some  very  special 
•circumstances — boarding  out  a  member  or  two  of  a  fan 
supplementing  the  nursing.  We  have  appealed  to  the  Local 
Government  Board  to  give  us  this  power,  and  if  the  appeal 
had  been  granted  a  large  number  of  the  cases  sent  to  hospital 
could  have  been  economically  dealt  with  at  their  homes  at 
one-third  or  one-fourth  of  the  cost  to  the  ratepayers,  and 
quite  as  effectively  as  regards  the  prevention  of  the  spread  of 
the  disease,  and  more  beneficially  as  regards  the  patients. 
Instances  have  occurred  where  the  judicious  expenditure  of 
£$  would  have  saved  /30  at  least  to  the  ratepayers. 

I  should  be  glad  through  your  columns  to  have  this  impor- 
tant question  ventilated.— I  am.  etc., 

W.  Moore, 
Member  of  the  British  Medical  Association,  and  of  the 
January  3th.  Stourport  Urban  District  Council. 


circumstance  that   the   chairman  of   the   Board— Sir   Arthur 
Mitchell,  K.C.I'..,  M.I),     is  himself  a  medical  man,  facilitated 

the  adoption  of  this  very  reasonable  scheme.     1  am,  etc., 
Edinburgh, Deo,  list,  1903.  J.  J.  Graham   Brown,   M.D. 


LIFE  INSURANCE  EXAMINATIONS. 

Snt,— In  the  number  of  the  British  Medical  Journal  for 
December  26th,  1903,  I  observe  an  editorial  comment  on  the 
question  of  medical  fees  for  insurance  work,  in  which  you 
refer  to  the  low  fees  paid  to  medical  men  examining 
applicants  for  insurance  when  the  proposal  is  for  a  small 
amount. 

It  may  be  of  interest  to  point  out  that  in  the  case  of  the 
Scottish  Life  Assurance  Company,  for  which  I  act  as  Chief 
Medical  Officer,  the  plan  adopted— largely.  I  think,  at  my 
suggestion — seems  to  reach  an  equitable  solution  of  the  diffi- 
culty. The  fee  for  examining  proposers  to  this  office,  the 
amount  of  whose  insurance  does  not  exceed  ,£100,  is  at  the 
rate  of  half  a  guinea.  From  this  point  upwards  until  the 
nsurance  reaches  the  sum  of  ^1  000  the  fee  is  1  guinea.  In 
the  case  of  insurances  above  /1.000  the  fee  is  2  guineas.  In 
ither  words,  the  company  has  a  sliding  scale  of  fees. 

I  trouble  you  with  this  communication  in  the  hope  that 
)ome  such  scale  as  the  above  may  meet  the  wishes  of  other 
nedieal  officers,  and  that  they  will  endeavour  to  get  it 
idopted  by  their  companies.    In  the  case  of  my  own  office  the 


THE   MIDWIVES    ACT. 

Sir,  When  the  Local  Government  Board  demanded  that 
Section  E  of  the  Midwives  Act  should  not  apply  to  midwives 
under  the  Poor  Law  the  Board  could  not  have  estimated  the 
mischievous  effect  of  this  demand.  The  rules  under  Section  E 
enforce  disinfection,  cleanliness,  care  of  infant's  eyes,  case- 
taking — matters  of  extreme  importance  in  the  work  of  a  mid- 
wife. Is  the  Local  Government  Board  in  a  position  to  affirm 
that  all  the  midwives  in  its  employ  are  so  well  trained  and  so 
far  above  suspicion  that  these  rules  are  unnecessary  ?  or  does  it 
say  in  act  if  not  in  word  that  to  enforce  such  attention  to 
detail  is  of  no  importance  in  the  case  of  the  lying-in  pauper 
mother?  To  those  who  are  acquainted  with  the  inside  of  the 
workhouse  maternity  department,  this  policy  of  the  Local 
Government  Board  strikes  a  note  of  despair.  Are  all  efforts 
to  raise  the  standard  of  nursing,  thus  indirectly  improving 
the  condition  of  the  pauper,  to  be  nullified  by  retrograde  action 
at  head  quarters  ? 

One  immediate  result  of  this  policy  is  that  the  Central 
Midwives'  Board  has  resolved  "to  postpone  for  the  present  all 
applications  for  recognition  as  approved  teachers  under  Sec- 
tion C  from  teachers  in  Poor-law  institutions,  in  view  of  the 
fact  that  almost  all  midwives  exercising  their  calling  in  such 
institutions  are  (at  the  express  instance  of  the  Local  Govern- 
ment Board)  specifically  exempted  from  the  operation  of 
Section  E  of  the  rules." — I  am,  etc., 

January  4th.  OliSERVER. 

THE  MEDICAL  PROFESSION  IN  CAPETOWN. 
Sir, — My  attention  has  just  been  called  to  a  paragraph  in 
the  British  Medical  Journal  of  September  12th,  1903, 
from  your  Capetown  correspondent.  He  paints  a  gloomy 
picture  of  the  medical  men  in  Capetown  being  split  up  into 
what  he  calls  "Burgher  "  and  "Uitlander"  camps,  who  are 
constantly  warring  with  each  other.  On  the  wdiole,  after 
twelve  years' residence  as  a  practitioner  in  Capetown,  I  am 
glad  to  be  able  to  state  that  the  feeling  among  the  medical 
men  is  as  good,  or  rather  better,  than  in  most  other  towns  of  its 
size.  It  is  true  there  are  here,  as  in  many  other  parts  of  the 
world,  a  few  atrabilious  gentlemen  (of  whom  one  fears  your 
correspondent  may  be  one)  who,  having  been  unfortunate  in 
life,  go  about  believing  the  world  to  have  deep  designs  upon 
their  happiness. 

I  would  not  have  troubled  you  with  this  letter,  hut  many 
of  us  (old  and  newcomers)  feel  that  your  readers  should  take 
these  somewhat  dyspeptic  views  of  your  correspondent  with 
a  grain  of  salt. — I  am,  etc., 
Capetown,  Dec.  sth,  1903.  A  CAPETOWN  Mf.iiICO. 


DOCTORS  IN  PARLIAMENT. 

Sir,— I  have  read  with  interest  the  letters  published  in  the 
British  Medical  Journal  of  November  28th,  1903,  p.  1437, 
of  Mr.  George  Jackson  and  Dr.  H order,  earnest  medical 
reformers,  and  I  am  glad  to  see  this  subject  of  direct  medical 
representation  in  Parliament  advocated  by  them,  although  in 
no  way  a  new  idea. 

At  the  annual  meeting  of  the  British  Medical  Association 
at  Carlisle  or  Portsmouth  some  five  or  six  years  ago,  I  pub- 
licly mentioned  this  want,  and  even  suggested  the  nunc  of 
Sir  Victor  Horsley  as  one  who  would  be  a  fitting  medical 
representative  capable  of  giving  effect  to  his  thoughts  and 
enforcing  his  convictions  with  the  power  and  strength  of 
oratory.  . 

The  British  Medical  Association  is  certainly  an  Association 
of  equal  importance,  as  Mr.  Jackson  observes,  to  the  National 
Union  of  Teachers,  and  has  done  equally  useful  weak  in  the 
interests  of  thepublic.  There  are,  too,  many  retired  medii  al 
men  who  are  fitted  for  Parliamentary  life,  and  who  could  give 
their  undivided  attention  to  the  duties  of  a  medkal  member 
of  Parliament. 

Deaths  are  still  registered  without  medical  certification 
notwithstanding  the  crime  and  evil  that  results  therefrom, 
as  has  been  often  shown,  and  the  profession  remains  much 
overcrowded,  and  our  medical  interests,  even  those  almost 
equally  allied  to  the  public  interests,  are  uncared-for  or  for- 
gotten, and  wilL  continue  to  be  neglected  till  doctors  have  a 
■  f  their  own  in  the  making  of  our  laws. 

The  scientific  side  of  the  British  Medical  Association  is  a 
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great  one,  hut  the  practical  one  by  which  we  can  Live  <>ur  life 
better  and  in  greater  usefulness  and  prosperity  by  widerfields 
of  labour  is  not  less  important,  and  might  even  be  more  pro- 
ductive in  reeulte.    I  am,  etc, 

Bournemouth.  FrKDK.    II.    AXDRBSON,    M.D. 


Sm.  Dr.  Jepson's  letter  in  the  British  Mbdicai,  J01  bnai 
of  November  ;th,  1903.  p.  124;.  redoctors  in  Parliament,  con- 
firms  what  ex-President  Cleveland  said  to  the  Academj  oj 
Medicine  in  New  York  not  long  ago.  Se  said  that  mi 
men  should  lp.  more  in  tor  politics,  as  at  present  they  had  no 
11  politically,  and  so  represented  "nothing  and 
nobody."  so  that  whenever  any  matter  affi 

was  brought  forward  it  was  marly  always  deflated,  as  no  one 
was  present  who  had  any  interest  in  supporting  it.  Theap- 
paxent  weakness  of  the  profession  i-  explained  by  the  letter 
alluded  to.     I  am,  etc., 

Natal.  1>C'  OPES. 

MEDICAL  WOMEN   IN  SWEDEN. 

Siu.    I  forward  the  following,  which  may  be  of  interest  ;   it 
is  a  translation  ol  a  paragraph  from  s  Swedish  newspaper 

last  Thursday'.-  issue: 

At  the  re.|ue-t  of  Karollna WlderatxSm 
lady  1-  In  pi  th  whom  wen  ed  several  medical  women 

and  student-  ol  medicine,  Ells  Majesty  the  King  has  decreed  that 
unmarried    medli  may,   equally   with  men,  hold  all  medical 

post-,  with   tie-  Medical  offia  ovioceor 

of  our  medical  of]  ilth  and  Poor-law  medical 

officer-  -    In   the  army  and 

navy  1  i  Hon  of  superintendent  1 

!  ary,  hospital,  or  asylum.      \  medical 

woman  marries  -he  is  regarded  as  having  resigned  any  l1"-!  to  which 

she  may  ted. 

The  Swedish   State,  therefore,  excludes  women  from  very 
important  public  appointments  sphere  of 

activity,  and  from   1 1  n ■  1 1  i ur  1  in  institutions.     Wh 

apparently  leaving  untouched  the  bco] f  medical  women  in 

private  work,  Sweden,  an  enlightened  and  educated  country, 
finds  itself  aide  to  formulate  definite  views  as  to  their  limita- 
tions in  public  work.  — 1  am.  etc., 
Carman;  ^^^         EDWIN  GOODAXL. 

TIIK  GENERAL  MEDICAL  COUNCIL  AND  THE 
ENGLISH  (  ill. I. l-.i.  I  - 
sir.  — I    notice    in    the    Britstb    Mboii  m     Journax    of 
Decern Imt  12th,  1903,  p.  1564. a  letter  from  Mr.  II.  Nelson  Hardy 
re  the  dispute  between  the  ]  sand   the  General 

Medical  Council.    1   fully  agree  with  all   lie  -ays,  and  sin- 
cerely hope  that   the  profession    will    not    rest    until   this 
settled  to  the  Bat  1  lorsley  and 

apporten   on    the   Council.      We   diplomates   ■  •!    the 

1  in    practice   a- 

compared   with  ;the  licentiates    of    any    other   collegi 
provincial    M  Bs.,  as   we   are  forbidden   !••  style    ourselves 
'•  Dr."  unless  we  hold  a  •  •  M .  1  >.,''  while  such  a  restriction  is 

nop    1  I  on  noi f  the  others.    Now,  by  their  action  towards 

the  Genera]   Mi  I     uncil,   the  Colleges  are  makii 

Ugh!  -1  Hi  harder,  foi  the  general  public  will  m 

nsidered  "  insufficient  "  by 
the  General   Medical  Council.      The   final  examinat 
.  the  Com  .rami  inspector,  are  "ex.  1 

and  :   be  desired,"   bul    unless   a   Bound 

found  ined   in   the  earliei  the  public, 

:  more  daily,  will  feel 
thai 

■   the  difficulties   n  diplomate  I 

a  lady  ..nee  told 

ol  fully  qualified,  being  only  1    t  "  D 

-till   "only 
Mr.       1 

M.R.I    - 

I'll  1  1  1  D  THE       ELIXIR   01     ill 

Bin,    Tit  >•  be  quiti                                       |  life" 

of  thi  will  be 

found,  still  wi  ...  tii.it 

1   by   the  1 

.'  "f  the     v.  he']..  .1   t 

ten  in  n In.  I.  long  life 

longer  its .  which  the  I'.in  risw  anal  of  1 

her  latfa  '.  all  point  m  II 


We  are  beginning  to  learn  that  it  is  possible  to  live  even 
i,v. .n.l  a  hundred  years  ol  age  without  becoming  disciples  of 

Pythagoras,    wh..    taught    that    the  secret    oi    lent:    life   and 

happiness  consisted  in  avoiding  the  use   of   animal 
Temperance  in  ail  things  has  long  been  recognized  as  tending 
t..  longevity,  but  it  is  gradually  being  proved  that  temperance 
in  eating  is  ..f  paramount  importance.     Alcohol  and  tea  have 
both  1 n  Mamed  for  shortening  life,  but  now  food  itself  is 

drama  and  the  daily  press  have  taken  tip  the  question 
,,f  dietetics  ;   and  "  Little  Mary    will  probably  do  more  than 
many  learned  l>. -ks  in  calling  tin-  attention  of  the  peo] 
the  necessity  ol  knowing  what,  when,  and  how  much  to  eat, 
that  they  may  be  healthy  and  happy. 

Dg  that  thi-  subject  is  being  brought  so  prominently 

,t  1-  well  that  we  as  an   Association  should 

take    an    interest     in     the  BUbjeCt    and    u-e    what    power  and 

influence  we  can  on  the  responsible  authorities  to  have  the 

subjectof  "dietetics  "more  fully  taughtineverymedical  school. 

Sanitation,  in  which  the  profession  was  the  pioneer,  has 

much  to  improve  the  health  of  the  people,  but  a  reform 
..f  their  dietetic  habits  will  do  more,  and  to  teach  them  how, 
when  and  what  to  eat  would  lie  to  them  as  the  "elixir  ol 
life  "  1  commend  the  consideration  of  the  sul 
members  and  of  the  Committee  of  the  Association  which 
concerns  itself  with  such  questions.  1  am.  etc., 
Bawick.  John  IIai.i.qx,  M.D. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

Tin:  supply  of  artificial  teeth. 

Im  a  recent  case  ai   the   Blackburn  County  Court  the   question  arose 

whether  an  unciualilied  denti-t  could  recover  the  price  of  a  set  of  talse 

teeth  supplied  by  bun.    a  arm  of  unregistered  dentists  sued  a  patient  lor 

1 1„.  pn.c  of  teeth  -applied,  their  clam.  Including  the  operation  ot  nttinR 

theieefh.    Th  innty  court  judge  came  to  the  conclusion  Ujat 

he  could  -epa  m  for  the  teeth,  as  I  plied. 

,1  forwork  done  in  fitting,  ete  .aid  lie  assessed  Ibis  work  at  a 

nm  giving  I     ce  claimed,  leas  this  amount. 

if  tin- decision  isa  t  will  put  a  premium  upon  quack 

denti-iry     Astbelaw  now  stands  there  Is  nothing  to  prevent  a  number 

of  auack  dentists  forming  themselves  into  a  limited  liability  company  In 

ordiert.  penal  clauses  oi  the  Dentists  Act    11  they  can  also. 

claim   the  price  oi   teeth  as  ■•  j-'oods  supplied'  to  thi  -.  their 

)i  will  be  strengthened. 

MAY  A  PRACT1TIONEB  OFFER  HIS   BEEV1CBS  i.KATt  1TOISI.Y  TO 

\  pi  Bl  11'  BOD'S 
j  g-(i)A  practitioner  may   legitimately  place  his  special  knowledge 
cperfence  at  the  service  0      1    b  it .remuneration  U 

nechOI  letter  of  application  should  be  addn 

0  to  the  Clerk  ol  the  Hoard,  and  should  not  be  sent 
I,,  each   ind 

to  advertise  himself  and  lo  force  the  bands  of  the  Board 

on  of  the  n  r"-'"??1 

children)  which  hardly 

nation  by  an. 
.    1 
lithe  ratci  lyct  '"  dctcrmli 

next  step  will  be  a  demand  for  speefacli  puhlie 

P  there. 
■  he  ..iter.  If  accepted,  would  stand  in 
ling  his  opbthall  •       r  such 

:,  iilars  arc 
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should,  howevi  1 
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JOHN  KNOWSLEY   THORNTON",  M.B.,  C.M.Edin.,  J.P. 

This  distinguislied  authority  on  abdominal  surgerydied  on  Sun- 
day night  last,  January  3rd,  at  his  residence,  Hildersham  Sail, 
Cambridge,  in  his  59th  year,  after  much  distress  from  pro- 
longed ill-health. 

Knowsley  Thornton  was  the  son  of  the  Rev.  John  Thornton 
of  All  Saints'.  Northampton,  in  which  town  the  subject  of 
"this  notice  was  born  on  January  15th,  1845.  His  father  was 
afterwards  head  master  of  Kimbolton  School,  and  for  thirty 
years  Vicar  of  Aston  Abbotts.  Knowsley  Thornton  was  edu- 
cated at  Rossall,  and  spent  some  years  in  teaching  and  clerical 
work.  He  was  22  years  of  age  when  he  became  a  medical 
student,  and  in  a  speech  delivered  a  few  years  ago  at  a  dinner 
of  the  Medical  Society,  he  expressed  an  opinion,  based  on  his 
own  experience,  that 
there  were  advantages 
in  entering  the  medical 
profession  relatively  late 
in  life.  He  studied 
medicine  entirely  at 
Edinburgh,  graduating 
in  1871.  lie  then  be- 
-came  House  Surgeon  to 
Lord  Lister  in  the 
Rojyal  Infirmary, 
Edinburgh.  In  conse- 
quence he  was  soon 
known  as  the  most 
strenuous  advocate  of 
Listerian  surgery,  and 
-retained  the  "spray  for 
a  considerable  period 
after  it  had  been  dis- 
carded by  other  autho- 
rities. 

For  under  two  years 
K|nowsley  Thornton 
was  in  general  prac- 
tice at  Ford,  in  Xorth- 
umberland,  close  to 
the  Scottish  border.  In 
1873  his  friend,  Dr. 
William  Thomson,  now 
of  Algiers,  deter- 
mined to  leave  London 
and  practise  in  the 
South,  and,  through  his 
introduction,  Thornton 
became  Surgeon  to  the 
•Samaritan  Free  Hos- 
pital, and  assistant  to 
Spencer  Wells  in  his 
private  practice. 

Thornton's  work  at 
<the  Samaritan  Free  Hos- 
pital raised  him  to 
great  distinction.  His 
master  had  estab- 
lished ovariotomy, 
and  was,  becoming 
■elderly,  still  excelling 
as  an  ovariotomist,  yet 
.growing  a  little  suspici- 
ons of  inno/vations. 
Thornton  inti  oduced  the  most  rigorous  antiseptic  surgery  into 
hospital  practice.  He  had  to  admit  that  carbolic  poisoning, 
from  which  lie  was  himself  a  suffererat  least  on  one  occasion, 
not  rarely  complicated  convalescence,  but  still  he  insisted  to 
the  last  that  "antisepsis  "  was  far  superior  to  "asepsis,"  and 
contended  vigorously  in  his  writings  in  journals  and  his 
speeches  at  medical  societies  against  colleagues  and  opera- 
tors in  other  hospitals  who  rejected  carbolic  solutions  and  the 
spray. 

His  care  about  after-treatment  was  proverbial  and  pro- 
bably, as  in  the  case  of  the  practice  of  other  surgeons 
given  to  every  conceivable  variety  of  technique,  accounted 
■for  those  good  results  which  he  attributed  to  his  particular 
line  of  treatment.  Thornton  was  always  an  extremely  care- 
ful operator,  yet  at  the  same  time  bold,  for  complications 
/only  seemed  to  stimulate  him,  and  if  there  were  a  way  out 
of  a  difficulty  he  was  the  man  to  find  it.     He  insisted  on 


ability  in  an  assistant,  and  hence  was  an  excellent 
trainer  of  junior  colleagues,  whilst  remarks  by  bystanders 
specially  irritated  him,  and  he  reproved  more  than  one  dis- 
tinguished visitor  for  talking  during  an  operation.  His  name 
on  the  roll  of  surgery  will  not,  however,  rest  on  his  surgical 
discipline  nor  on  his  faith  in  the  spray.  He  will,  rather,  be 
be  remembered  as  one  of  the  chief  of  those  ovariotomists  who 
developed  their  speciality  into  the  general  abdominal  surgery 
of  to-day.  For  fibroid  disease  of  the  uterus  he  did  much  ;  he 
was  not  too  fond  of  hysterectomy  as  the  panacea  for  that 
disease,  yet  he  did  not  advance  the  technique  of  the  opera- 
tion very  appreciably  ;  he  was,  on  the  other  hand,  incontest- 
ably  one  of  the  leading  pioneers  in  renal  surgery.  His 
Harveian  Lectures  on  the  Surgery  of  the  Kidney,  delivered  in 
1889,  greatly  increased  his  reputation.  He  demonstrated 
with  great  care  the  process  by  which  the  vessels  in  the  hilum 
of  the  kidney  should  be  secured,  and  dwelt  at  length  on  the 

management  of  the 
ureter,  now  mere  mat- 
ters of  routine,  but  then 
considered  feats  of  high 
surgical  prowess.  He 
was  the  apostle  of  the 
abdominal  incision  as 
opposed  to  the  lumbar 
wound,  which  Morris 
and  other  British  and 
foreign  surgeons  advo- 
cated. The  discussions 
between  these  authori- 
ties on  this  subject  led 
to  the  determination  of 
the  advantages  of  each 
incision  according  to 
circumstances. 

Though  fifteen  years 
old,  Thornton's  Surgery 
of  the  Kidneys  is  still 
worth  study.'  The  de- 
ceased surgeon  like- 
wise played  a  great 
part  in  the  establish- 
ment of  the  operative 
treatment  of  diseases 
of  the  gall  bladder  and 
liver,  and  his  instructive 
series  of  papers  on  the 
subject  are  to  be  found 
in  the  Transactions  of 
the  Medical  Society.  His 
boldness  was  soon  imi- 
tated, and,  as  in  the 
case  of  renal  surgery, 
what  was  once  only 
dared  by  the  few,  such 
as  himself,  is  now  widely 
practised  by  general 
surgeons.  In  splenic 
surgery,  again, 
Knowsley  Thornton 
ranks  as  a  pioneer. 

Knowsley  Thornton 
had  the  qualities 
which  bring  success  in 
practice,  and  he  pro- 
spered greatly  ;  but  that 
peace  and  comfort  which 
he  deserved,  and  had  conferred  on  so  many  of  his  fellow- 
creatures,  was  not  to  be  his  portion  in  this  worm. 
Not  only  was  there  distressing  sickness  in  his  own  home, 
but  from  the  age  of  18  upwards  he  was  tormented 
with  gnut,  which  greatly  interfered  with  his  work.  He 
admitted  to  a  friend  when  he  resigned  his  hospital 
appointment  that  though  he  had  earned  success  it  was 
quite  unenjoyable  to  him,  for  he  was  often  in  pain  and 
116 vtr  W6ll 

In  1S91  he  gave  up  hospital  practice  but  for  some  years 
continued  his  private  work,  living  until  1896  in  Montagu 
Square,  W.  At  the  end  of  that  period  he  fell  very  ill  indeed 
and  was  further  much  reduced  in  strength  by  repeated 
attacks  of  influenza  complicated  by  gout.  Inibob  he 
retired,  and  since  then  he  lived  at  Hildersham  Hall,  near 
Cambridge.  He  worked  hard  in  his  garden  and  farmyard 
and  his  health  grew  better  for  a  time,  but  of  late  years  he 
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ral    neuritis  which    gradually 
trength. 
K    owsley  Tho  oton  did  much  wi  rk  for  Societii 
I  |  the  Mi  dical  Soi  i<  iy   ■  i  part 
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-  lished  pupil  of  the  West 
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i  tor  of  tin-  K'  yal 
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ed  the  licence  of  tin-  Society  of  Apothe- 
ivent   t"  Si 
L.R.C.P.Edin.,  and  some  fourteen  -  arwards  took  the 

,'.  -.    In  1890  In-  was  elected  a 
ty  of  Apothecaries,    it  was  in  Bat: 

fe's  work  was  performed,  as  he 

Health  for  upwards  of   thirty  years 

i  i  Police,  while  other  appoint- 

held  fori  those  of  District  Medical 

and  Public  \  He  was  a 
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at  one  t;r  |   ide professional 

matti  interest  in   Freemasonry,  "f  which 

order  he   was  ..  r,  while  he  alsi 

titute.     For  several  years. 
I:   lii'   had   given   up  all    I 

and  had  peri  act  ive  interest  in 

■.  inch  bad  previously  engaged  his  atti  u- 

tion,   for  tie'   Inn.'    and    painful    illness   which    eventually 

leath  almost  entirely  confined  him  to  the 

llori 


ROYAL  NAVY  AND   ARMY  MEDICAL  SERVICES. 

KOYAI.  NAVY  MEDICAX  -Kl:\  i 

I..  MohNKI 

:,  Die  rank 

ii.   Aplil    17th,  is: 

''■  ,898'  .         .  .    i   ...  1 

'  *"»>"      ':"    ,""»    »JJ,c.d,,,e,? 
er  111  Council  of  Octotx 

[mente    aavi 
M  B  ,1!.A  .  Flo 

- 

1      '.  .  s 

i.imiary-th;  K.  THOMPSON,  Surgeon,  to  the  Aur->r„.  January 
-th.  

'.KDS. 
iiMM    11.    1'auks    is   proi  jeou-Cap'aiu. 

.r  nth.    1901.     lie  joined  ihedepartmc 
ber  i«tli.  iq  - 

Guards  as  medical  officer,  wi  dlnthatapi 

15th,  1902.  

ARMY  MEDICAL  STAFF. 

.'.  11  m.n    M  U.K.C  \1  1.  .  i-  pla. 

1st,  1867:  became  Surgeon,  March  1 
1  ted  the  III 

ant-Colonel, 
Colonel,  July  18th.  1894:  and  Burgi 
war  record  i>  as  follows 
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irgeon-Major,  rankiugwli  1  1 1.  utcnom-C 
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,  Commander  of  the  Order  ol  - 
George). 
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iber   nth.  i(ol    Colonel 
■  id  was  appointed  Surgeon,  February  4th,  18; 
February  4th,  18=9  Lieutenant-Colonel,  lebruary 

4H1.  1807;  and  made  Brig!        - 

lly  appointed   Principal  ihamca 

ind  Woolwich  Dii-triets.  rie*  Colonel  G.  I>.  W     1- 

to  India.     His  wai  iprisc  :  The  Alghan  wai  with  the 

Id     Force    (medal);    the   Ec\|itian   «nr   il 
re's  bronze  star) ;  the  Soudan  campaign  in  i  with  the  Frontier 

ij.i  expedition  in  19a 
tioucd  in  dispatches  and  appointed  a  Companion  01   the  Order  01  the 
Indian  Empire.  .... 

'     a  mii    R.CSSKL1    Crbb  died  al   w.kughani  on 
ed  45,  very  suddenly  01  heart  failure.    He  was  a 
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Burgeon,  July     1  - 
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:  1  the  aclions  al  II 

and  at  the  destruction  0!  Tenia!  (medal  with  two  clasps,  ai 
bronze  star.     He  was  also  in  the  South  tfi 
pari  in  ilic  relief  ol  Lady-iuith.  and  wat.  mentioned  in  dispatches 
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INDIAN  MEDICAL  SERVICE, 
Libctenant-Colonh  11  ai  i-i»v.  Mil,  Madras  Establishment,   Is  per- 
mitted to  retire  from  the  service,  with  effect   from   De      ibe       ad.    He 
ppoioted    Assistant   Surgeon, 
e-Suigeon-Lieuteuant-Colonel,  June  30th,  i 
ade-Surgeon   William  Smith  Fox,    ol    h,    ffestboun 
Bayswater,  late  of  the  Madras   Establishment,  died  on  Deoembei 
1903,  aged  65.    He  entered  as  Assistant  Surgeon,  March  ust,  1 
<:ame  Brigade-Surgeon,  January  4II1,  1887.    lie  had  no  war  rei 


ROYAL  ENGINEERS  (VOLUNTE1 
Sckceox  M  i.km;  G   B   ETbasbr;  1st  Devonshire  [and  Somersetshire,  to  be 

Surgeon!. lcutonant-Colouel,  January  6th. 


ROYAL  ENGINEERS,  SUBMARINE  MINERS  (VOLUNTEERS). 
bon-Captain  W.  L.  Edwards,  the  Severn  Divisi.       to  be 
Major,  January  ->ud. 

RO"V  IL   VRMY  MEDICAL  CORPS  (VOLUNTEERS 
Majob   D.  Kbpbubn,  Ml).. the  Edinburgh  Company, resigns   his  com- 
mission, retaining  Ins  rank  and  uniform,  November  28th. 

Captain  J.  G  Graham,  M.B.,  the  Glasgow  Companies,  resigns  his  com- 
mission, November  =sth. 

William  Bbycb,  M.D.,  to  be  Licutenaut,  Glasgow  Com  pa  ides.  November 
17th. 

Captain  J.  \V.  Smith.  M.B.,  the  Manchester  Companies,   resigi 
commission,  January  6th. 

VOLUNTEER  INFANTRY  BRIGADE  BEAREB  COMPANY. 

Lieutenant  A.  11.  McDouQAXr,,  Worcester  and  Warwick  Company,  ir- 
itis commission,  November  .-sth. 

Surgeon-Captain  (lion.  Captain  iu  the  army)  E.  V.  St.  v.  Ryan,  from  the 
:t,th  Middlesex  Volunteer  Rifle  Corps,  to  be  Surgeon  Captain  in  the  East 
Surrey  Company,  January  2nd. 

The  announcement  which  appeared  in  the  .London  Gazette  of  September 
nth  last  regardlngtbe  transfer  of  Surgeon-Captain  \\ .  N.  Evans  from  the 
1st  London  Yoluuteer  Infantry  Brigade  Bearer  Company  to  the  5th 
London  Company  is  cancelled. 


VOLUNTEER  INFANTRY  BRIGADE. 
Major  W.  J.  Whitcombe,  commanding  Worcester  and  Warwick   Brigade 
Bearer  Compauy,  to  be  Brigade-Surgeon-Lieuteuaut-Colonel  while  hold- 
ing the  appointment  of  Senior  Medical  Officer  to  the  Brigade.  January 
and. 


CAPE  COLONIAL  MEDICAL  SERVICE. 
Colonel  E.  B.  Hartley,  V  C,  C.M.G..  P.M.O.,  Colonial  Forces,  has  re- 
tired from  the  Cope  Colonial  Service  on  pension,  on  account  of  Ill-health, 
after  twenty-six  years'  military  and  three  years'  civil  service.  The  ap- 
pointment of  I'M  o  has  heeu  given  to  the  next  senior.  Lieutenant- 
Colonel  G.  B.  Fast  ally,  who  saw  much  service  during  the  Anglo-Boer  war. 


LOST  TIME  AT  NETLEY. 
Major,  R.A.M.C,  writes  :  With  the  example  of  the  Admiralty  in  the  Order 
in  Council  of  October  oth  promoting  over  200  officers  before  their  eyes, 
is  there  no  hope  of  the  War  Office  redressing  a  grievance  affecting  a 
small  proportion  of  the  Royal  Army  Medical  Corps?  I  mean,  cannot  the 
four  months  we  spent  at  Neiley  be  given  us  ?  Those  who  went  before 
and  those  whe  came  after  count  these  four  months,  but  an  unlucky  few 
do  not. 

MEDICAL  ATTENDANCE  ON  SOLDIERS  ON  SICK  FURLOUGH. 
A  Correspondent  submits  a  case  in  which  lie  was  called  upon  to  attend 
on  a  non-commissioned  officer  on  sick  furlough  suffering  from 
synovitis.  There  was  no  military  hospital  near,  and  it  was  "  imprac- 
ticable" to  remove  him  to  one.  Under  such  circumstances,  and  in 
accordance  with  regulations,  he  preferred  a  claim  for  medical  attend- 
ance, which  was  technically  repudiated  by  the  man's  regimental  com- 
manding officer.     He  asks  what  he  should  do. 

V  The  question  seems  to  turn  upon  whether  it  was  "impracticable'' 
to  remove  the  man  to  a  military  hospital :  and  so  viewed,  we  think  our 
our  correspondent  has  a  good  claim.  In  any  case,  he  should  now  prefer 
it.  and  submit  the  correspondence  through  the  iollowiug  channel : 
The  Under  Secretary  of  State  for  War.  War  Office,  London,  S.W., 
Medical  Department.  A  letter  and  claim  so  addressed  will  doubtless  be 
duly  considered  by  the  proper  official  authorities. 


PRECEDENCE. 

R.A.M.C.  writes:  Referring  to  the  regimental  position  in  the  monthly 
Army  List  of  the  Bandmaster,  Royal  Horse  Guards,  is  it  a  fact  that  in 
future  bandmasters  when  commissioned  are  to  take  regimental  pre 
cedence  of  the  medical  officers  in  the  regiments  of  Household  Troops  - 

*»*  The  medical  officers  of  these  regiments  occupy  the  position  they 
have  hitherto  held  in  regimental  lists,  beneath  all— quarter-mast, 
riding  masters,  but  we  are  not  aware  that  this  involves  any  question  of 
precedence.  They  are  the  last  remnant  of  the  regimental  system,  with 
compound  titles,  etc  :  and  in  Article  333  of  theJRoyal  Warrant  ol 
-24th.  1902,  are  declared  10  be,  when  not| otherwise  provided,  governed 
by  the  "general  regulations  for  regimentalpffiiv 


THE  MEDIC  \L  SERVICE?  OF  THE  UNITED  STA 
curious  anomaly  that  no  diploma  is  requi  ndidates  for 

coratni--  ■Leal  department,  or  the 

.   . 
I'lie  exjini: 
the  serve  .-  are,  however,  so  severe  that  there  . 

rapping  through  who  has  not  gone  through  at  least  the  usual  four  Years' 
study  with  diligence. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  1  11    1  DINBURGH. 

ANM  .     1  1  .1:    ,903. 

Number  oj  istudt  nts. 
Dubing    the    past    year   the   total    number  of   matrioulated     tudents 

(including   100  women)  wa      .....    the  ntghosl   qui ir  reached,  for  ten 

years  Ot  this  number,  I  (including  6  women)  were  enrolled  In  the 
faculty  orsciei  ee  i  i  (including  - ,  women)  in  the  Faculty  ol  Medicine 
pi  the  students  of  medicine,  677,  or  over  46  per  cent.,  bcloi    1 

&rl3     1  pereeni  ,  werefrom  Ei  glandaad  w    li 

d  ;  7-  from  India  ;  237,  or  about  16  percent.,  from  Britii  h  eo! 


land 

liclan 

at  l.ig front  reign  countries,  the numtsr  cf  women  attindii  ■-.■!; 
academical  lectures,  wiili  a  view  to  graduation  in  medicine  in  the 
1  Diversity,  was  101. 

Degrees  Conferre  f,  <  Ic. 

The  following  degrees  were erred  during  Tg  ;    Bachelor    f  Science 

(B.SC),  28 ;  Doctor  of  Science  (D.Sc),  4     Bachelor  01  Medicine  and  Ma   tei 
111  Surgery  (M.B..  CM.',  j  (including  1  woman);  Bachelor  ol  Mi  die 
Bachelor  of  Surgery  (M.B.,   Ch.B.),  166  (including  17  women):  Doctor  ol 

MedicineJM.D.),  74  (Including  1   wi iu).    The  General  Council  ol  the 

LJnrver  it >  now  numbers  f,,.:4<..  The  special  University  certificate  in 
diseases  01  tropical  climates  was  confci  red  on  4.1  candidates  (includine 
q  women).  h 

Fellowships,  etc. 

The  total  annual  value  of  the  University  Fellowships,  scholarships 
bursaries,  and  prizes  now  amounts  to  about  j£iS,i5o  Iu  the  Faculty  of 
Science  the  amount  is  £1.500,  and  in  the  Faculty  of  Medicine  £3  630  A 
number  of  bursaries  are  iu  the  gilt  01  private  patrons,  but  the  "rcat 
majority  arc  awarded  by  the  Sin  at  us  aiin  competitive  examination  In 
addition  a  sum  of  upwards  of  £6<o,  being  the  income  of  Hie  Earl  of  Moray 
Endowment  Fund,  is  annually  available  lor  the  encouragement  of  original 
research.  " 

The  Carnegie  Foundation. 

Although  the  Carnegie  Foundation  has  1101  as  yet  had  an  appreciable 
influence  in  increasing  the  aggregate  Of  students,  the  number  of  those 
availing  themselves  of  that  section  of  the  scheme  which  provides  for 
payment  of  class  fees  has  during  1903  been  higher  than  formerly,  and  it  is 
noticeable  that  many  of  these  students  take  out  a  larger  number  of  classes 
than  they  would  probably  otherwise  have  done.  Of  those  who  have  been 
appointed  to  Carnegie  post-graduate  fellowships  and  scholarships,  and 
who  have  received  grams  in  aid  for  research,  a  considerable  proportion 
are  graduates  of  the  University  of  Edinburgh.  In  accordance  with  the 
scheme  of  allocation  intimated  in  19  .-.  mauls  have  been  made  in  aug- 
mentation of  the  salaries  of  several  of  the  University  lecturers,  and  a 
sum  of  over  £7,000  is  available  for  improvements  in  the  library  in 
addition  to  an  annual  grant  of  £i,oco  for  the  purchase  of  books. 

Appeal  .for  Funds. 
As  the  allocation  made  to  the  University  from  the  Carnegie  Trust,  is 
inadequate  to  satisfy  all  its  present  requirements.au  appeal  is  b<iu" 
made  to  the  public  for  subscriptions  to  a  fund  "for  the  further  develop- 
ment and  extension  of  the  University  in  the  direction  more  especially  of 
a  proper  provision  for  the  erection  and  maintenance  of  laboratories  for 
physics  and  engineering,  for  a  more  extended  training  iu  modern 
languages  and  the  subjects  of  commercial  education,  for  facilities  for 
research,  for  improved  tutorial  instruction,  and  for  the  library." 

Resignation*  and  Appointments  0]  Principal  and  Pro/ 
At  the  beginning  of  the  year  Sir  William  Turner.  K.C  li.,  DC  L  ,  LL.D., 
etc.,  after  forty-nine  years' service,  first  as  demonstrator  and  afterwards 
as  Professor  of  Anatomy,  was  elected  Priucipal  of  the  University,  in  suc- 
cession to  Sir  William  Muir,  resigned.  A  vacancy  was  thus  created  iu  the 
Chair  of  Anatomy,  and  this  was  filled  In  February  by  the  appointment  of 
Professor  Daniel  John  Cunningham,  of  Trinity  College,  Dublin.  Three 
other  Chairs  were  rendered  vacant  by  resiguatioo.  and  three  widely- 
honoured  names  have  been  removed  from  the  roll  of  ihe  Professoriate. 

Otter  Personal  Changes 
Several  changes  have  taken  place  iu  the'  personnel  of  the  University 
Court.  As  Assessors  of  the  Senatus.  Sir  Thomas  K.  Fraser  has  succeeded 
Sir  William  Turner,  and  Professor  Pringle  Pat'lson  tills  the  place  vacated 
by  Professor  Laurie  ;  while,  as  Assessors  of  General  Council,  Mr.  D.  F. 
Lowe,  M. A.,  LL.D.,  has  been  appointi  d  iu  room  of  Mr.  F.  Grant  O^iivie, 
and  Dr.  R.  M'Kenzie  Johnston  succeeded  Sir  Patrick  Heron  Watson, 
whose  term  of  office  had  extended  to  Ihe  long  period  of  sixfeeu  years.  On 
the  Board  of  Curators  of  Patronage  fir  James  Steel  is  succeeded  by 
Treasurer  Brown  as  one  of  the  representatives  of  the  Town  Council.  As 
Lecturer  on  Diseases  of  the  Larynx,  Ear,  and  Nose.  Dr.  R.  M'Kenzie 
Johnston  is  successor  to  Dr.  P.  M'Bride;  Dr.  David  Waterston  succeeds 
Dr.  David  Hepburn  as  Lecturer  on  Regional  Anatomy.  A  Lectureship  in 
applied  anatomy  has  recently  beeu  instituted  by  the  University  Court,  and 
Dr.  Harold  J.  Stiles  has  been  appointed  lecturer.  Sanction  has  also  been 
given  for  a  special  class  in  advanced  experimental  physiology,  for  women 
students,  suitable  for  candidates  for  the  B.Se  degree,  to  be  conducted  by 
Dr.  Andrew  Hunter.  The  Lord  Rector,  the  R'ght  Honourable  Sir  Robert 
Hannatync  Friday,  K.c  ,  i.l  D.,  M  V  .  Attorney-General  for  England,  will 
deliver  bis  Rectorial  address  on  January  21st  current.. 

Benefaction*. 
As  in  former  years,  the  University  has  to  make  grateful  acknowledge- 
ment of  a  iniB  Among  these  may  b  ed:  A 
gift  by  Principal  Sir  William  Turner,  K.C  B 

■ai   diagrams,  drawn'-.,  ske'etous,   etc.,   toge  her  with    several 
ipesand  other  in-  .. 

by  the  Rev.  T.  J.  Prout.  Christ  Church,  Oxford,  of  1  poi 

William  Prout,  M  D    F  it  U  P  ,  F  RS,  1  mi, don  ;  a  gift 
or  Gwatkln,  of  Cambridge,  of  a  collection 
:i  oscope:  and 
of  Boerhaave,  a  distinguished  professor  of  Hie  Ui.  - 
eighteenth  century. 

The  donations  to  the  1  r, 

many  of  the  v 

Cafe  \t  Library. 

Tl  e  rccatal  guing  of  the  library  I  as  beeu  continued  throughout    the 
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1  1  ar  under  the 

vial!  Iii  ■  -  >■'  '4  l"luines 

'i  with  in  >-<.'  1 1  entrlet     ad 

d  I  lie  general  library,  v. 
1    ,  Ibrarlea  bai 

1  ar  books  In  the  reading  room  ol  the 

Ity   buildings     The  cat  i 
number  ol  Incon  1  ol  a  kind  U  it  ougbl  10  be  c  11  iple 

works  t li;it  a  un Ivors  i 
it  is  1  will  be  forthcoming  lo  • 

catalogue  li  now  being 

g  will    permit.     Tlic  i 

I  oneol  ilic  librarians,  but 

..  in  the  printi 

i.-iund  Chang 
In  the  library  a  nun:  ease  of  accommodation  is  a 

arable  additions  

ami  this,  with  an  tmproi  will  enable  the  111 

.-  with  ilie  Increase  in  the  qui 

tructural  changes  in  the  chemist  rydeparl 
made  of  which  additional  laboratory  accommodation  si 

for  forty  students  has  been  obtained. 

Tht   >  ■  >«■ 

The  extension  of  the  Sti  etlcalJy  corned  out 

during  Hie  i  ''"'  ''""" 

rtructl  a   billiard  room  and  of  the  enlarged  dining  hall,  both 

already  m  I  pa  Ion,  are  the  outcome  ol  the  appeal  made 

Thlsby  ii"  meana  exhausts  the  scheme  of  extension,  which  only  awaits 
the  further  hi.,  rainy  ol  the  public  for  its  complete  realization. 


university  of  london 

London. 
m    bayliss,  F.E.8.,  will  commence  a  course  often  lectures  on 
Enzymes  and  Their  Actions  on  Wednesday  nexl   nt  5  p.m.    The  lectures 
.  to  nil  Internal  students  of  the  University  without  lee  as  well  as 
:  men. 

Chai  BOSPITAl    Mi  1.1    u.  School: 

Thk  T.  llisnv  Gkbi  n   I'i 
A  Pbizb  in  clinical  medicine  1  been  founded  at  Charing  Cross 

d  by  old  students  1  norate  the  long  com 

of  Di  T.  H.  Green  with  the  hospital  and  medical  school  rheprize 

isopen  to  all  unqualified  Char!      I  budents  who  have  flni  bed  their 

preliminary  work  or  have  prosecuted  then-  clinical  studleslor  not  less 

than  one  year  at  the  hospital.    It  will  be  given  for  the  best  work  done 

|ect  Involving  simple  clinical  observation  In  the 

nlcal  laboratory  and  on  Ihe  result  of  a  practical  examination 

objects  of  research  may  be  chosen  by  the 

candidates  themselves,  but  they  must  be  submitted  to  the  examiners  for 

their  approval. 
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POOR-LAW    MEDICAL    SERVICES. 


THE  WEST  BIDING  OF  YORKSHIRE. 
The  Medical  Offia  r  -  Report. 
TBI  area  of  the  Ad  theWesI  Riding  of  Yorkshire 

1,501  acres ;  11  on  is  1,465.084  pi  umprises  13a 

d     .  rural  ■  itbtn  til  ort  lor  190a  recently  issued  by 

Ur  Kayi    the  Medical  Officer  to  the  County  Couni  birth-rale  of 

1       -..    The  infant  mortality  rate  for  the  year  was 
us  a»  j,  the  averago  of  the  prevlou  rs,    The 

11  Dopartini  gaged  In  assisting  ihe  various 

ithoritlea  and  in  carrying  out  a  good  ryworkonlts 

During  190a  the  I  1  mont  of  the  sanitary  survey  ol 

llngn 
cumstancca  01  the  Pontefracl  Unl  1   of  ihe  autlioiitics 

med  the  County  Council  to  iak.'  action  tor  the  troati 

fcrlngfrom  pbthl  1        the  Council  tuu  taken  In 

1 a  thai  pulmi 

•  ho  pre|iarai 
at  the  cost  oi  the  ■ 

v  eadoi  -  ihtbitlng  spltl Lug  In  pnblic 

Trim  •  01  work 

ol       ■  ■ :  0  ■ 

.  mi  par- 

r,  lor  amall  pox  I     Al 

p 
which  irercol  doubtful  or  m- 



1    .     - 

■i 
The  second  aim'  I  ..f  il.ls 

1    Will  br 

to     the 

ntVcil    I", 

medical  men 
health) 


■ 


- 
>•.  iiui  they 
iflj  for  the 


nurse  ol   years  to  bo  ol  greal  value.    lor 
e,  11..1  only  are  careful  n rds  kept  ol  each  specimen  examined 

nned. 

Of  tin  ►,'lTe  a 

,,.  reaetloi  ivi    a  doubtful  reaction,  and  94  proved 

in    (■.,,„,  ed  the  final  clinical  diagnosis  of  all  Quae 

He   Bhowe   thai   tn   slightly  over  4 per  cent   the  serum 

reaction  was  at  fault  but  that  1  '  n  turned  out  correctly.    A 

j  arc  added  with  comments  on  the 

... 

oi  'the  437  specimens  of  sputum,  tubercle  bacilli  were  Ion 

30  per  cent.)  .  had  shown   little  or  uo  ph  .•!  the 

disease.    In  only  n  ol  the  cases  in  which  the  bacilli  were  u..t  louud  out 

of  the  total  ol  437  did  the  disease  develop.    01  the  1.    positive  cases  lo 

e  mali    and   v>  were  females.    The  average 

Dr.Camm  age  bi  relation 

tallty.  ihe  hue  01  probable  iufectton, 

and  the  utility  of  bacteriological  examination.  ...... 

The  return  ol  diphtheria  exai  About  hair 

Hie  whole  number  examined  were  positive.    The  v  -cdasa. 

:  ona]  method  In  all   cases,  and  has  proved  ol  e.    The 

in  many  cases,  and  an  Interesting  lable  is 

added  rest Ling  age  and  sex  incidence.    Twenty-nine  ■  -  pec  ted 

typhoid  iniiie  were  examined,  and  In  thirteen  ol  them  the  B  typhosus 
Particulars  are  also  given  of  the  miscellaneous  spa  11 
The  report  is  one  calling  for  careful  study,  and  we  regret  we  have  not 
deal  with  it  more  fully,    ft  cannot  fall  to  be  ol  service  to  the  ad 
vanceme                eriologyln  relation  to  public-health  work,  and  tocos- 
,   Dr.  Cammidge,  and  Dr.  Kayealso,  upon  such  .111  excellent  record 
of  scientific  work.  

HEALTH  OF  ENGLISH  TOWNS 
In  seventy-six  of  the  largest  English  towns,  including  London 
births  and  5944  aeatlis  were  registered  during  the  week  ending 
Saturday  last,  January  -nd.  The  annual  rate  ot  mortality  In  these 
towns,  which  had  b?cn  19.2,  17.8,  and  15  4  per  1,000.  in  the  thrco  preced- 
ing weeks,  rose  again  last  week  to  20.6  per  1,000.  The  rales  in  the  several 
towns  ranged  from  10.0  in  Hornscy,  11.5  tn  King's  Norton,  11  9  in  South 
Shields.  12.7  in  Handsworth.  13.6  in  Coventry,  13.9  In  Northampton,  14.1 
in  Leyton  and  in  Derby,  and  14.2  in  WalthamBtow,  to  14.1  in  Stockton-on- 
Tees,  24.  111  Ipswich,  -4.5  in  Newport  iMon.).  249  'u  Brighton.  26.8  in 
Liverpool.  33.1  iu  Merthyr  Tydfil,  3^4  In  Preston,  1  t  In  Wigan.  and  35.1 
iu  York.  In  London  the  rate  of  mortality  was  n  1  per  1,000,  while  it 
averaged  20  3  per  1.000  In  the  seventy  -live  other  large  towns.  The  mean- 
death-rate  from  the  principal  infectious  diseases  was  1  -  per  i. 000  in 
the  seventy-six  large  towns ;  in  London  this  death-rate  was  e.|ual  to  1.0 
per  1,000,  while  among  the  seventy  -live  large  provincial  towns  the  rales. 
r.iuged|upwards  to  3.1  in  Birmingham,  3. a  iu  Blackburn.  iiu  \ork.  -,  4  In 
Hootlo,  4.0  in  Stockton-on-Tees.  50  in  wigan.  5.3  in  Willesdeii.  and  6.8  lo 
Preston.  Measles  caused  a  death-rate  of  1.3  in  Leeds  and  111  Cardill, 
1.4  in  Birmingham,  a  )  In  Ipswich,  -  4  in  Blackburn,  2.7  in  Kotherham, 
4.0  111   Will. -Mien,  and'6.4  iu  Preston  ;  scarlet  fever  of  1.7  in  W  igan  ;  diph- 

1  ,4  in  Heading;  whooping-cough  of  1.1  in  l'orl-m 
Leeds,  1.6  in  Liverpool  aud  in  Swausca,  1.7  in  Booth'.  ».o  in  York  3.3  in 
Walsall,  and  a.5  in  Wigan  ;  "fever"  of  1.7  In  Bootlc  .  and  diarrhoea  01  1  1 
In  Rochdale.  1.4  in  Southampton,  and a.o  in  Stockton-on-Tees.  One  fatal 
smaJJ-poxwae  registered  In  Nottingham,  one  In  Bolton,  and  ouo 
111  Sunderland,   but  not  one  in  anyo  ty-slx  large  towns. 

The  Metropolitan  Asylums  Hospitals  contained  20  smallpox  patients 
at  the  end  of  last  week,  against  32.  26,  and  -  at  the  end  of  the  three 
preceding  weeks ;  4  new  eases  were  admitted  during  the  week,  against 
a,  6,  and  7  in  the  three  preceding  weeks,  The  number  of  scarlet  fever 
patients,  which  had  been  1.717.  1.654.  and  1.617  on  the  thn 
Saturdays,  had  risen  to  1.632  on  Saturday  last,  January  .nd  ;  194  new 
eases  wen-  admitted  during  the  week,  against  173,  188,  aud  142  iu  the 
three  preceding  weeks.  

HEALTH  OF  SCOTCH  TOWNS 
lU'uiN.;  the    week  ending    Saturday  last.  January   .-nd.   04s  hlrlhs  and 
712  deal  lis  were  registered  in  eight  of  the  principal  Scotch   town-     The. 
annual  rate  of  mortality  In  thi  which  had  1  9.  anu> 

30.8  per  1.000  In  the  thrco  preceding  weeks,  roso  again    to   n  -  per  i.oco, 
la   1    week   anil   was,  1  per    1...      above    the   mean   rale  during  the  same 
1 1 1 v  m\    large    English    towns.       A] 

towns  the  death-rates  ranged  from  13  -  in  loith  and  i«  s  ■!  Greenock  t<> 
14.6  in  Glasgow  and   .7.)  In  Perth.    The  death-rate  from   the  pi 
Infectious  diseases  averaged   i.a    pel    1,    -.   the  blghi  .'ing  re- 

corded 111  (ilasgow  and   M.i  nd  1 

.1    which  were  referred  to  small-pox 

■  [over,"  and  io  to  diarrhoea     Four  fatal  cases  of  wh. 

mi  4.1   dlarrl a  occurred  in  Edinburgh.     Font-death 

whooping-cough  ami .  from  diarrhoea  were  recorded  In  tberdeen  ;  4  troai 
dial  1  noes  In  Dundee,  and  ■  ft  om  measles  tn  Paisley. 


out  of  the  large  niiiiibci  ..trader 


III    \l.l  II    HI'    1KISII    TOWNS. 
in  ins. ;  the  week  ending  Saturday,  January  .ml.   583  births  ai 
i.-.l  in  six  ..I   ihe  principal   lush   towns,  aga 
i.sin  the  preceding  period.    The  mean  annual  death- 
: ..  which  had    been  and  per  1.000  111 

weeks,  pU  si   1,000  In  11  a  weeg 

ibis  figure  being  9  1  per  1,000  abovo  the  mi  into  in 

thi    event       \   English  towns  dun  responding  period     iliw 

[errj  to  In   I  Imcrlck     1 1  • 

,    prluclpa  1    during  Ihe  same  pel 

aged     .  pel  .  preceding  wi 

1  ck, while  w.iiei  ord  registered  no  death  fronl 

i\ Hi  all      Willi    the   cxi  option  • 

carlel  (over,  dlphl  lici  •  " 

,1  Ible  for 

ir  .      le  oi  the  lymotle  death 
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INDIA    AND    THE   COLONIES. 


[Tue  Beitisr  j  1  , 


the  committee  should  persuade  a  nv  medical  men  to  give  their 

services  gratuitously  in  the  same  way  that  physicians  gave  then 
to  the  0  was  al.-o  advisable  that  local  dei  1  be  pre- 

vailed upon  to  L'ive  help. 

Canon    Blundell  remarked  that   many  children   wore  supposed  to  lie 
stupiil  wheu  in  reality  they  could  nol 

Archdeacon   Fletcher,  the  chairman,  asked  it  the  proposal  was  that  a 
scheme  should  he  worked  from  head  quarters  or  that  each 
managers  should  represent  their  own  district  r 

Mrs  Foard  thought  a  scheme  worked  by  the  local  authority, 

and  each  medical  man  who  gave  his  services  would  work  the  schools  in 
his  district.  In  reply  to  the  Chairman,  She  reiterated  the  statement  that 
her  suggestion  included  gratuitous  treatment.  Mrs.  Foard  with  another 
lady  was  asked  to  make  inquiries.  Archdeacon  Fletcher  remarking 
laughter,  that  they  would  leave  the  matter  uutil  the  ladies  got  hold  of  the 
soft  side  of  the  medical  practitlonci 


INFECTIOlj  CASES  IN  A  SURGERY. 
Variola. — The  only  case,  .so  far  as  we  are  aware,  bearing  on  this  point 
in  which  there  has  been  an  appeal  to  the  Hlch  Court  is  that  of  the 
Tunbridge  Wells  Local   Board  v.  Bisshopp  <L.  fi.  c.  I'.P.D  .  187).     tnthis 
1  medical  practitioner  was  consulted  at  his  surgery  by  a  man 
whom  he  found  to  be  suffering  trom  scarlet  fever.    Alter  warning  him 
to  walk  iu  the  middle  of  the  street  he  sent  him  to  the  police  office  with 
instructions  that  the  ambulance  should  be  sent  for  to  take  him  to  the 
isolation  hospital.    After  some  delay  both  ambulance  and  admission  to 
hospital  were  refused,  and  the  man  then  went  to  his  lodging- 
day  the  doctor  took  the  patient  to  the  house  of  the  elm 
Board,  and  after  some  difficulty  obtained  an  order  for  his  admi 
the  isolation  hospital.    The  doctor  was  summoned  before  the 
tratcs  for  exposing  a  patient  wheu  in  his  cbarge.    The  magistrate 

d  this  summons  partly  on  the  ground  that  it  was  not  proved  that 
the  doctor  was  in  charge  of  the  patieut.  partly  because  he  had  not 
wilfully  exposed  tke  patient  without  proper  precautions,  and  he  had 
made  the  best  use  of  the  means  at  his  disposal  to  prevent  the  spread 
of  infection.  The  High  Court  on  appeal  upheld  this  decision.  We 
should  regard  it  as  the  duty  of  the  public  health  authority  to  give 
attention  to  the  matter,  and  to  instruct  the  medical  officer  of  health  to 
organize  a  system  under  which  an  ambulauce  should  be  immediately 
sent  to  remove  an  infectious  patient  who  may  call  at  a  surgery. 


PAYMENT  FOR  PAUPER  PATIENTS  IN  AX  ISOLATION  HOSPITAL. 
K.  writes  to  ask:  (i)  Whether  the  expense  incurred  for  detention  of  a 
pauper  patient  in  an  i-olatiou  hospital,  sent  there  by  order  of  the  medi- 
cal officer  of  health,  should  be  defrayed  by  the  guardians  or  by  the 
district  council  ■  (2)  He  al-o  a-k>  whether  a  medical  practitioner  has 
to  take  out  a  licence  for  his  coachman  ? 

*.*(')  This  must  depend  upon  local  arrangements.  Some  isolation  hos- 
pitals are  free  for  all  patients.  If  the  managers  of  the  hospital  in  ques. 
tion  have  entered  into  any  engagement  with  the  guardians  to  receive 
pauper  patients  these  terms  would  probably  apply  to  the  case,  but  in  the 
absence  of  any  such  agreement  we  do  not  think  that  the  llospitalBoard 
would  have  any  claim  on  the  guardians.  (2)  A  licence  is  certainly  re- 
quired for  a  coachman. 

VACCINATION  REGULATIONS. 
MST<  il  asks  for  opinions  on  the  following  points  in  the  Vaccination  Act  : 
ill  I  vaccinated  five  or  six  girls  from  a  Home,  where  they  were  em- 
ployed at  laundry*  work,  at  my  surgery  :  four  of  the  cases  were  revacci- 
nations.  two  were  primary  vaccinations,  aged  16  and  20.  The  matron 
having  stated  that  it  was  inconvenient  to  bring  the  girls  to  my  surgery 
on  the  following  week  for  inspection,  I  offered  to  inspect  at  the  Home. 
I  did  so.  and  entered  them  all  in  my  register  as  vaccinated  at  1 
gery  and  inspected  at  their  homes,  and  charged  in  each  case  2s.  6d. 
under  Article  3  of  the  contract.  My  fee  was  disallowed  for  the  two 
primary  cases  by  the  clerk  of  the  L'uardians.  who  referred  me  to 
Articles.  (2)  In  another  case  I  vaccinated  a  baby  at  its  home  :  the 
mother  was  a  widow  and  went  out  washing.  On  visiting  to  inspect  I 
found  them  out :  a  second  visit  with  the  same  result,  and  then  the  14 
days  allowed  by  the  contract  expired.  About  the  sixteenth  day  the 
mother  and  child  spontaneously  turned  up  at  my  surgery  with  the  vacci- 
nation certificate.  She  had  walked  nearly  two  miles.  What  could  I  do 
but  inspect  ?  I  did  so  and  entered  the  case  in  the  register  as  vaccinated 
at  the  home  and  inspected  at  the  surgery,  charging  53.  under  Article  ?. 
My  fee  was  disallowed  on  the  two  grounds — the  time  and  the  place  of 
inspection.  I  should  be  glad  to  hear  if  you  think  the  clerk  is  legally 
in  the  right,  and  if  so  whether  law  comes  before  equity  in  such  cases. 
*«*  We  believe  that  the  law  of  the  clerk  .to  the  guardians  is  wrong  in 
each  of  these  cases.  (1)  Primary  vaccinations  of  persons  over  14  years 
of  a:_'e  are  governed  by  precisely  the  same  regulations  as  apply  to  re- 
vaccinations.  Even  if  this  were  not  the  case.  -Metol"  attended  at  his 
surgery  for  the  purpose  of  inspecting  if  the  cases  had  come,  and  he 
finally  inspected  the  cases.  The  wording  of  Subsection  5  of  the  Vacci- 
nation Contract  does  not  go  so  far  as  to  say  that  he  must  inspect  the 
cases  at  the  place  where  the  vaccination  was  performed,  nor  does  it  say 
that  he  must  inspect  within  fourteen  days.  His  statutory  attendance 
at  the  prescribed  place,  whether  home  or  surgery  or  elsewhere,  and  his 
inspection  of  the  case,  are  not  necessarily  to  be  at  the  same  time,  if  a 
reasonable  explanation  be  given.  (2)  In  the  case  of  the  child  the  same 
principle  applies.  The  statutory  visit  was  paid  between  the  sixth  and 
fourteenth  days,  and  the  child  was  subsequently  inspected.  This  com- 
plied with  the  Vaccination  Order,  and  we  repeat  the  clerk's  law,  in  our 
opinion,  is  wrong.  If  he  persists  iu  his  view  the  case  should  go  to  the 
.Local  Government  Board. 


RELATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH  TO  THEIR 

PROFESSIONAL  COLLEAGUES. 

W.  W.  complains  that  he  notified  a  ease  of  small-pox.  which  was  at  once 

ri-ited  by  the  medical  officer  of  health  and  removed  to  th"  hospital. 

>"ext    day  the   sanitary  inspector  visited   the   house,  examined    the 

mother,   and   made   a    statement  to   the   medical   officer  of  health. 


caused  the  latter  to  call   upon  our  correspondent,  and  they 
■       arrived  al   no  definite  diagnosis.     Our 
.Hid.  nt   promised  to  examine   the   ease  again   the  following 
morning  and  telegraph  to  the  medical  officer  of  health.     This  he  did 
to  the  effect  that  there  was  no  change  and  that  1  entwas  cpiite 

well.  The  next  morning  Wee  y)  he  received  a  note  from  the  medical 

officer  of  health,  saying  that  he  had  removed  this  patient  and  another 
of  her  sons  to  the  observation  ward,  but  omitting  to  v  that  he  had 
visited  the  house  in  company  with  another  praet it ioner"  in  our  corre- 
spondent's absence  and  without  his  knowledge,  and  that  they  had  exa- 
mined his  v  1  his  complaining,  the  '  cerof  health 
justified  himself  by  saying  that  the  other  practitioner  was  chairman  of 
the  Sanitary  Committee.  Our  correspondent  informs  us  that  the 
patient's  house  is  »  quarter  of  a  mile  from  his.  that  the  other  practi- 
tioner resides  about  15  yards  from  him.  and  that  the  medical  officer  of 
health  is  a  general  practitioner  iu  the  neighbourhood.  He  also 
complains  that  the  patients  declare  that  they  did  not  go  volun- 
tarily, but  were  coerced  by  threats  of  being  taken  before  a  magistrate 
I u  reply  the  medical  officer  of  health  denies  that  be  visited  the  house 
in  company  with  another  practitioner,  lie -ays  that  lie  went  by  him- 
self, and  on  leaving  met  the  other  practitioner,  who  is  tin-  chairman  of 
his  .Sanitary  Committee,  outside  the  house,  and  naturally  spoke  to  him 
about  the  case.  In  consequence  of  their  conversation  they  returned  to 
the  house  and  saw  the  patient  together,  but  the  medical  officer  of  health 
expresses  his  regret  that  he  did  this  on  the  spur  of  the  moment, 
although  he  pleads  that  he  was  thinking  only  of  the  importance  of 
isolating  a  doubtful  case  in  the  interests  ol  health.  He  also 
points  out  that  he  had  reason  to  believe  that  our  correspondent  was  at 
the  time  away  on  his  rounds,  and  he  thought  the  matter  of  sufficient 
urgency  to  make  it  desirable  to  remove  the  cases  a'  nee  t,,the  observa- 
tion ward.  The  nodical  officer  of  health  denies  that  he  used  any  threats 
but  upon  being  a-ked  whether  the  patients  would  be  obliged  to  go  he 
replied  that  "  they  would  have  to  have  a  magistrate  upon  the  job." 

*.*  Medical  officers  of  health,  especially  when  they  are  in  general 
practice,  cannot  be  too  careful  to  avoid  the  display  of  [anything 
likehigh-handednes.-.  particularly  when  dealing  with  the  patients  of 
their  colleagues.  In  this  ease  the  medical  officer  of  health  would,  we 
think,  have  acted  more  prudently  had  he  informed  our  correspondent 
of  his  intention  to  visit  the  case  again,  and  if  uot  satisfied  to  have  her 
removed  to  the  observation  ward.  We  believe  that  he  acted  as  he  did 
in  what  he  believed  to  be  the  interests  of  the  public  health,  hut  as  we 
are  informed  that  the  house  was  a  five-roomed  tenement  of  which  the 
patients  were  the  sole  occupier-,  they  do  not  seem  to  come  under  the 
provisions  of  the  Public  Health  Act  relating  to  the  removal  of  infected 
persons,  and  the  medical  officer  of  health  was  not  in  our  opinion  wise  in 
threatening  the  intervention  ol "a  magistrate,  or  in  causing  them  to  be 
removed  with  such  precipitate  haste  that  it  was  impossible  to  obtain 
the  concurrence  of  their  own  medical  attendant. 


NOTIFICATION  BY  MEDICAL  OFFICER  OF  HEALTH. 

M.O.H.  asks  whether,  if  he  is  called  into  consultation  with  a  general 

practitioner  in  an   infectious  case,  it  is  his  duty  to  notify  the  case  in 

addition  to  the  notification  by  the  general  practitioner  ;  and  whether 

he  should  receive  a  fee  of  is.  for  so  doing. 

*„*  The  Act  states  that  "  every  medical  practitioner  attending  on  or 

called  in  to  visit  the  patient  shall  forthwith send  to  the  medical 

officer  of  health  for  the  district  a  certificate.  '  etc.  This  implies  that  it 
is  the  duty  of  a  consultant  as  well  as  of  the  family  practitioner  to 
notify  each  case.  The  possible  utility  of  this  provision  lies  in  the  risk 
that  otherwise  each  doctor  might  think  that  the  other  had  notified  the 
case.  In  practice  the  consultant  scarcely  ever  notifies  infectious 
cases,  but  leaves  it  to  the  family  attendant.  Any  medical  officer  of 
health  who  recommended  the  prosecution  of  a  consulting  practitioner 
for  not  having  notified  a  case  which  had  been  notified  by  the  family 
attendant  would,  in  our  judgement,  act  unwisely.  When  the  medical 
officer  of  health  is  himself  the  consultant,  it  is  clearly  an  act  of  super, 
erogation  for  him  to  notify  in  his  capacity  of  consultant  to  himself  in 
his  capacity  of  medical  officer  of  health. .  He  is.  however,  according  to 
the  letter  of  the  law.  entitled  to  so.  and  to  receive  a  fee.  Whether  this 
fee  should  be  is.  or  as.  6d.  would  depend  on  whether  the  visit  to  the 
patient  had  been  made  in  his  public  or  private  capacity.  In  our  opinion, 
it  would  be  impolitic  for  a  medical  officer  of  health  to  notify  undersuch 
circumstances  :  "he  would^lay 'himself  open  to  the  charge  of  taking 
advantage  of  a  legal  technicality  to  earn  money  at  the  expense  of  the 
local  authority.  If  M.O.H.  has  scruples  about  refraining  from  a  duty 
which  is  technically  laid  upon  him.  he  might  6tate  the  facts  to  his 
committee,  and  act  in  accordance  with  their  wishes. 


INDIA  AND  THE  COLONIES. 

ENSLAND, 

Report  0/  the  Hen1  Umer.—  The  report  of  the  Health  Commis- 

sioner for  Queensland  for  the  year  ending  June,  1903,  Bhowa  that  con- 
siderable progress  has  been  made  in  the  work  of  this  central  authority 
which  was  called  in!  :eby  the  Health  Act  of  19C0     The  obj< 

the  new  organization  were  twofold.  First,  it  was  to  act  as  a  bureau  for 
the  collection  and  di--'Tiiiriatiun  of  useful  information  relating  to  health 
and  the  prevention  of  disease;  and,  secondly,  it  was  to  control,  -Mum- 
late,  and,  where  necessary-,  supplement,  the  efforts  of  the  local  authori- 
ties. Dr.  Burnett  Ham's  report  affords  evidence  that,  as  far  as  the  limited 
resources  of  the  department  allow,  these  objects  are  being  in  measure 
fulfilled.  The  services  rendered  to  sanitary  reform  in  the  ColODy  by  the 
consolidation  of  the  statutes  dealing  with  sanitary  matters  and  the 
unification  of  authority  have  evidently  been  considerable.  Sanitary 
inspection  has  been  greatly  increased,  both  in  the  Brisbane  area  and 
elsewhere.    Cesspits  are  being  abolished,  and  the  duplicate  pan  arrange- 


114 


T «  UfcmiH      "] 
Medical  Jot-axitJ 


MEDICAL    NEWS. 


[Jan. 


ft   >904- 


IlKMlt 


Willi 

■ 
■ 

iiing. 

■ 

.unl  his 

- 

i 

■ 
i 

I  that  daiiy  reform  in  the 
: 

bead  o! 

i  ihis  counli  y,  ui  ed,  it  be  Ln  the 

li  Public  Health  Act.  ■   do!   so 

'  1 1 III  of  the 
Health  -    unrepealed  pari 

iwa  with  re 
Loner,  :md  Mr.  A.  ii  Cory, 
•r.    hold  th 
■ 

in    the     few 
i  of    their  powers  the  by-laws 

..,-   | . 

Dr.      i  .  t,     writes:    "The    aim    of    official 

I  lire    milk.     T" 
I  he  health  .  cleanline* 

■  lie  part  ol  p 
ving  utensils,   aud   By  sternal 

itlal.    We  eotirelyagree 
i  is  upon  cle 

:  irse,   Hi«'   latter  arc 

and  Mr. 
cut  is  takic 
I 

in  the  Colony.     I'iiiy-four  per  cent,  of  the 
than  teo  mil  re  only  one  or 

two.    'i  Ing  the  year  ending  Jul 

or  more  than  25,000 yearly. 
i  iked  for 

r  dairy  pari 
lymphatic  glands,  5  were 

tory,   1  hough 

era  are, 

11  is  needed, 

t:of  by-laws, 

•-.ill  be  an  eu- 

;*ry  without 


THE  TRANS 

■ 


l  :  1'ioii- 

■  i 

1 

-■ 

■ 
I 

■    ■ 
■ 

:  ■ 


c    1 


MEDICAL  NEWS. 


Medicine, 
a   ui    the  On  sham 

-•  1  - 1 . 


■ 
1 

i'. in. 

!         W         ill 

foi    tin-  : 
othi  • 


The  second  Buntei  -tun- will  be  delivered  i.v 

Mr.  Anthony  Bowlby,  C.M.G.,  on  Wednesday  next,  at  8.30 
p.m.     The  subject  will  be  "  Pain  :  it<  Clinical  g  .-and 

Importance  in  Diagnosis."  AH  members  of  the  medical  ] 
sion  are  invited  to  attend. 

The  linical    lecture  of  the  spring   session  at    the 

North  London  Post-Gradnate  College,  Tottenham  Hospital. 
will  be  given  by  Dr.  T.  Gilbart  >m  tli  on  January  14th  at  4.30 
p.m.  The  subject  u  ill  be  "  Certain  Points  in  the  1  'iagnosis  of 
Fluid  in  the  Chest." 

The  course  of  lectures  at  the  Hospital  1  mption  and 

es  of  the  Chest  for  1904  will  be  opened  l>y  sir  Richard 

Douglas   Powell,   Bart..    M.D.,   who   will   give   s    lecture    on 

bodies  in  the  bronchi,  on  January  27th,  at  four  p.m. 

lures  are  free  to  qualified  practitioners  and  to  students 

of  me  licine. 

At  the  meeting  of  the  British  Gynaecologic.  to  be 

held  at  20,  Hanover  Square,  W.,  on  January  14th.  at  8  p.m.. 
Dr.  Mendes  de  Leon,  Professor  of  Midwifery  at  the  University 

of  Amsterdam,  will  read  a  paper  on  a  hitherto  not  sufficiently 
recognized  source  of  infection  during  operations.    Members 

of  the  profession  are  invited  t  it. 

bmation  \i.  Conors  -  uoa^  .—The  International 

as  oft  >tology  will  hold  its  seventh  congress  at  Bordeaux. 
August  1st  to  4th.  1904.  under  the  patronage  of  the  French 
Minister  of  Public  Instruction.  The  following  subjects  are 
ed  for  discussion:  1.  The  choice  of  a  simple  and 
practical  acoumetric  formula,  to  be  introduced  by  Professors 
Politzer.  Gradenigo  and  Delseaux;  2.  The  diagnosis  and 
treatment  of  suppuration  of  the  labyrinth,  to  be  intro- 
duced by  I'rs.  Brieger,  von  Stein  and  Dundae  Grant; 
;.  Technique  of  the  opening  of  brain  abscess  of  aural  origin, 
and  after-treatment,  to  be  introduced  by  Pis.  Kapp, 
Schmiegelow  and  Botey.  The  Lenval  prize,  given  in 
aition  of  the  greatefl  progress  achieved  in  the  practical 
treatment  of  affections  of  the  auditory  apparatus  during  the 
interval   between  two  sessions  of  the  Congi  I  1  tin 

■r  of  an  easily  portable  apparatus  capable  of  markedly 
improving  the  hearing    of   deaf  persons,     will   be  an 

the  •  longress.    The  jury  consists  ol  Professor  Politzer. 
of   Vienna  (President),    Dr.    Benni   of   Warsaw,  Dr.  Gelle  ol 

Dr.  1  rban  Pritchard  of  London.  Professor  Bt.  John 
Roosaof  New  York,  Professor  Circher  of  Wftn 
Grazzi  of  Florence,  and  Professor  K.  J.  Moure  of  Bordi 
The  prize  consists  of  the  interest  on  3.000  francs,  accumulated 
during  the  interval  between  two  sessions  of  the  Congress. 
Candidates  must  send  in  a  statement  of  their  claims  to  Dr. 
E.  J.  Moure,  President  of  the  Organizing  Committee,  ('ours 
du  Jardin  Public,  25  his.  Bordeaux,  before  July  rst.,  1.104. 
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BB^Lry.""  MB  '  ChBV"''-  Rodent  Medical  Oltlrer  to  tb.  Leeds   Public   Di,. 
Bush.  J.  Paul.  C.M.G..  MR.C.S.Ena,,  Medical  Otlloer  to  the  Bristol  Post  OlhYs 

D°l!SlilGB5S»fir?f  1  '"  V  "  '  ',    "  ?  !'  '   '    "  S  •    D'n,»'  s"P"in-enle,u  to  the  Royal 
retiring  Uosp't*1  "'  Loa(i"''    lelceeter  .-  l  ,oe  P.  Buo.dou,  M.D.,  L  D  S  . 

Howb.  (!.  B..  MRCS.    LS.V.  J. P..  Medical  Officer  No    -,  District    and  p,,Mi.v.. 

etMtorNoi..-:a>il;.  p»tri.-i,.,tili«Asl„.„,.,iiid.i!toB»l  Dion  »"*lublioVac. 

HeVetustrecV  we"  '    '"'""'    ""'""*'"-"•">■   St  Peter's    Hospital    tor   Stone. 

J°BU,S,o°N'  L'  *-W-1  "UWS-I..S.O.P.,   Dislrlct  Medical  Officer   ol  the  Birmingham 

*BWo5l»1S£gl''  ""'  S"COnCl  Rosillent  Mo<»eal  Olllrcr  of  the  Nottingham    Union 

Mwvli   W    M  R.rh  F  Vict,.  Ksdloal  Officer  of  Health  for  the  Bollington  Urh.n-n,,. 
Wot,  and  District  Medical  Officer  of  the  «.,-,■  ,sn  id  IJnloS    DOI""l(ton  U"'»n.Dis. 

MOOBK   F.  H.  LKI'  I' .  *sirel..  District  II,  ,f  the  Dunrnow  1 

ig.1.  E  .  M.KC.S  .  L.R.OJ.L0111I .  DLMst  Medical  Officer  ol  the  Basmgstoke 
rKI,r„iu„W-  *■  UKCS-   1-K.O.P.Lond..   Matrlot    Medical  Officer  of    the   I'herston 
a  >n.  K.  O  .  M.B.Loml.,  Superintendent.  Victoria  Dufferin  Hospital  Calcutta. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

,,'*T„'.C'rl  PSFfe*7  or  Jondon.  11  Chando.  Street.  Cavendish  Square  W  ssitn, 
Tnelse  .it  Seium  and  otn»r  lnocu  alums  in  P.ogem,-    I.if,.,il,,,,s      i     j,,,,.,    p,m' 

TUESDAY. 

Royal  Medical  .-.nil  rtiirnrsleul  Society.  =0.  Hanover  Square,  w    S  30n  m  - 
Irate^yVe^a'cTe"^    a*  »'""»"<  Pulmonary  Osteoarthropathy;^. 
Society  for  ft..-  Study  or  Inebriety.  11.  Chando.  Street.  Cavendish  Square  W 

WEDNESDAY. 

TEE  £SaaSpt«a&  ars5J&ltttftrta 

THURSDtY. 

■  trlil-h  <■Jn11erolnelr.1l  Society,  30,  Hanover  Square,  w    8  n  m -Dr  Mend.. 

B  o^ons^^entUT;;^,  »3BSiSSs  br  fn?ec"°n  *™« 

FRIDAY. 

E,,A'V-^V>^;U,on,nni^pin^  finest  S""''  C*™il8,1   *»»■  »-  «■»  I""- 
8°^lr,'^    r°'   ,he   *<FdJ"   "f     Disease    in    <  hi|,tr,.„.    ,]     fhandi.s  Street     w 

Stre  toooccils   V.mth    Infection  foHowini   We.sles  i"    an    Infant'  '  v,     i     iK     „ 

FOOT-GRADUATE   COURSES    AND    LECTURES 

1™^  ?r°88  Ho,D,t8i'  Tburslay.  4P  m  -Bemonetrationo!  surgical  Ca.ee.' 

o^SuSc^  C«ee  H°8P"al-  B^^M  **"■  N.W.,  Mnnday.3  p  m.-Deroou.tration 

""T^^rsda^'* p*ln^lS^ra^.%rKv^!,,.,h•  ^^  ?'  """^  S«-"- 

North  East  London  Post-Graduate  College.  Tottenham    N    Tlmr-H..  r«.»     r     ^ 
on  Certain  Pnints  in  the  Diagnosis  ol  piuid  in"  EeThest'  Tuur-day'  *  »  P-m  -  Lecture 

1S^33k3S'SS?S;5SS 

8*Tn^iCta.nesr^S'thDe,,?va0rdsWOme,,•  *•*<"»»•  *»■.  ">  Tbur.d»y.  S  p.m.-L«ture 


BIRTHS,  MARRIAGES,  AND  DEATHS 
^  fr^J0!  imertin!>  «»™<'>cemenU,  of  Birth,,  Mart  .nth,  fc 

toed,  whick  mm  should  be  forwarded  in  post-office  ot 
the  nonce  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
we  current  tssuc. 

BIRTHS. 
"    to™*^^^^*^^'™  De"»">"  3ra-  M8.  «".  wife  of  T. 

DEATHS. 
"K^mSS'  aMbB.Vr5''",-ii"r.,i6-l*v'ndM  H1"-  S.W..  after  a  short 

iff"lr7.hanm^H:nTV;2it^3„"r,Chi»„'-'"SM'I  S>«*  Side.  Clapham  Cnmmo„. 

r,^'^  c?^' ------ ^,1^ 

C"M.HDcTLlc^aS^^^ 


LETTERS,    NOTES,     ANI>    ANSWERS    TO 
CORRESPONDENTS. 

COHMUNI.  iiiiins  res,..vi  iigEilitnnalmatt.Tvsh.iultli,,.:, .edtotbo  Editor  5    I 

nftfc?o\?oX|wneek*n8V'eredar >»toi 

»™    ».■...'.:  o»  rn.«Jo«i.»A,.  «»»„      ■.,.. 

iphio  Abmbs s.-Tr.e  telegraphic  address  of  BBITOH   ol  in,    Britisb 

.•::.■■:;■-',;  v,',...         .    i  i  ?i"ii 

^^Tfjl^'^errard.      GENERAL  SECRETARY  AND  MANAGEB 


EV  Queries,  anmen,  and'co?,tnmnicatiom  relating  to  subjects  to  which  specM 
departments  of  the  British,  MkdicalJJouhnal  are  devoted  will  be  found 
under  their  respective  headings. 

QUERIES. 

.  Practice  in  America. 

iNQniEER  writes :   Can    I ,g    tered    medlca]    praotitioners  take 

out  a  licence  to  practise  in  the  United  States? 

V  There  is  no  national  register  in  the  I  nited  States.  In  most  Statei 
it  is  possible  for  a  qualified  English  medical  man  to  obtain  permission 
to  practise  upon  comparatively  easy  terms.  In  some  permission  to 
practise  is  accorded  upon  production  of  proof  „f  i;,v.:i,i  ,„,.   ,,s«ion  ot 

a  degree  or  diploma  granted  after  a  minimum   cour: study     In 

others  an  examination  before  a  state  Board  bi  to  be  passed  as  well 
The  regulations  differ,  but  so  much  has  been  don.  recently  towards 
regulating  and  assimilating  the  conditions  ol  practice  throughout  th, 
whole  country  that  "Inquirer"  should  write  for  information  ai    to 

present  regulations  to  the  Secretary  of  the  Medical  i; late 

which  he  may  have  in  his  mind. 

Income-tax. 
assistant  asks  what  a  qualified  assistant  can  claim  to  be  tlc.imted  from 

hissalary  for  income-tax  purposes,    c. ededuSl  i>,  „■,     ,    ,  , 

^oyhcIHlv'",in'roS     Supposehehs  owmuc™u|h? 

a0thbeetoabeetared?on?8°'   "' ' '"' U"     "     »°d  "oard,  how  much 

V  A  qualified  assistant  is  liable  to  pay  income-tax  on'theTfuU-amounl 
of  the  salary  receivable  by  him.  less  one  oi  the  statutory  abatement 
his  total  income  does  not  exceed  ^7oo.    If  in  addition  to  I 

is  provided  with  rooms  or  bo: ith,  the  value  ol  such  rooms  or 

board  is  not  taken  int..  account,  and  he  is  not  required  to  pay  taj 
thereon.    Thus,  if  he  has  £200  .1  year  and  rooi  tax  .,11  Xsoo' 

if  he  has  .6180  and  board  he  pays  tax  on  ^180,  less  anyabatemen    , 
which  he  may  be  entitled,    lie  cannot  deduct  the  cost  of  Instruments 
or  board,  it  he  has  to  board  himself,  but  he  can  claim  an  allowance  for 
life  insurance  by  filling  up  the  space  provided  forth, -,  ,hc 

form  of  income-tax  return  and  producing  1 1  ipts  to  „,e 

surveyor  of  taxes,  if  required. 

Diet  is   Piiospha 'curia. 

ualcul us  aeks  to  be  recommended  a  work  on  diet  in  rhosnhaturin   or 

lor  suggestions   for  diet  in  ,he  treatment  of  a  p  I  lU?Tr_ 

co^|eo?sISmoenrthts0n8  f°'"  ""'  ^"^  °'  Ph08phat1' l 

y  Moreiufoi.i.Ntioii  isre red  about  the  kind  of  phosphates  present 

and  the  state  ot  the  urine.    Phosphatic  calculi  are  frequently  deposited 

upon  a  nucleus  of  some  other  substance.,,  ai t  in  that  case 

must  be  directed  rather  to  prevent  the  formation  of  the  nuclei  than  to 
the  subsequent  deposit  of  phosphates.  The  precipitation  oi  amorphous 
earthy  phosphates  ran  be  checked  by  the  tead;  use  of  nitro- 
hydrochlonc  acid  in  doses  of  m  xv  three  times  -.,  day  after  fooi 

lellar  phosphates  arelsomctimes  deposited  in  large  quantities  irom 
acid  urine,  and  onlaccount  of  the  symptoms  v.1,  occur- 

rence the  condition  has  been  described  as  phosphai  tcdlabetes  in  some 
instances  these  cases  have  passed  into  saccharine  1  1  ...  diet 

liiat  checks  the  phosphatuiia  is    a    mild    antidial  Imen    for 

example  all  sugar  and  sugar-containing  articles  of  food  and  drink  must 
be  forbidden,  and  diarchy  food  limited  in  quantity  to  omething  like 
half  a  pound  daily,  if  the  urine  is  alkaline,  ammoniacal,  and  deposits 
tuple  phosphate-,  the  phosphaturi  ■  daryto  infective  decom- 

le>sitioD.  and  treatment  must  take  the  form  of  disinfecting  the  bladder 
by  such  drugs  as  urotropine  and  boric  i  Cid,   or  by  local  antiseptic 
iiuaos. 
,    „„ „  A  Case  for  Diagnosis. 

f  v  over  twHvrT^nT,"  Trite°:  A  lady-  apcd  T  >cr,rs'  lias  suffered 
t  LinI  Wo^  a  months  from  pain  alter  eating,  which  was  relieved  by 
tiking  bismuth  and  pepsine.  She  has  also  kcute  gout  and  chroDic 
c  vema  for  years  and  has  lost  flesh  considerably.  About  a  week  ago  she 
\SSJSk .Si T5  °i  melaenawhichcan  for  a  few  hours.  Shere- 

v?oient  ^,n,  l^f\heartf' SUpper' ,  '  had;. 

violent  attack  of  hrematcmesis- which  again  cau-ed  collapse.    She  was 
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would  be  &«  w  lo  take  ol  the. 
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urawrats. 

..   E  ]  .,  our  correspondeuf  th  ditlonsareun- 

,1  the  hospital  .should  obtain  the  ..pinion  ol 

Malinobbing 
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the  name  "chloromaS  If  the  disease  is  only  a  phase  of  lymph- 
adenoma  it  seems  a  pity  that  the  student  and  practitioner  should  be 
compelled  to  -tore  more  synonyms  i„  his  limited  memory  Surely  wc 
-nali  »  the  dtejolntod  facta  and  come  to 

more  general  and  more  knowledge.      I  frankly  admit 

do  not  attempt  to  carry  synonyms  in  my  head,  bin  refer  to  authors 
when  I  require  them.  Pi  i.alllearn  why  the  tc, ,,,     c  iloroma 

has  been  neglected  bycompU.  w>">  Iallcd 

to  know  what  chloroma  is  if  his  examiner  had  found  a  ease. 

Skin  Obafttho. 

of  skin  grafting  which  has  excited  considerable  interest  is  re- 
,1  'fro...    the  Munlenberg    Hospital    Plai-fleld    New  Jersey.     We 

ie  partlcul.  '""'  V*"*, 

7  ,„r„  1  he  patient,  who  was  recently  discharged 

mm.  the  hi.  .  lerk   ...  the  New  York  O  I  u.ied 

Express  Company,  and  wa-  one  ofthe  victims  ol  a  ..-m  ,1c  smash 

Iroad  al    West  held  last 
winter     He  had  been   under  treatment  since  January  .7111,1903.    He 

aided  sos.  .  do    the  fi 

stroyed.     1  ,,ded  as  hopeless,  but  alter  ho  bad 

lingered  for  several  da>    .  led  to  try  skin  grafting     ™*rteb« 

method  was  adopted,  and   over  i    m.  -he  material 

being  furnished  by  200  Masonic  brothers  and  employes  01  the  company 

■vi  11  s  1-   '■  HOSl  ir  m  s 

Is  the  article  published  ...1  p.    .  ol  the  British  Mi  l:X;AL''f 

blic  Control  of  Hospital  Admlnistratioi 
is  slip.    Itshould  have  been  said,  s  ";S 

tliegrossi.il'  entshad   increased  nom   six  and  a-third 

hundred  thousand  to  over  seven  hundred  thousand. 

I.h  I  1  I  US,  o  .MMUNlCvTIONs,  1  i,   .  I  nw  been  recel.ed from: 
A  Ann  Sweater;  Mr.  F.  Addi.eoU.  London:   Dr.  P.  P.  Alkln.ou.  Beihlll-on-sea;  Mr. 
H.  W.  Alilnsua-n.  London ;  AMl.tant.    It  Bovrll  Lim.tei.  M»n»«er  ^  London  :  Dr. 
M.  R-ierlev.  Norwich;  A.  H.   Bum...  MB.  Manche.ler .  Dr.  J.  J  i,.  Brown.  Hta- 
l,ur*h  ;  Barleycorn  Co.,  Manager  of,  London ;   Mr.  C  A   M    Bailey.  London  ,  Mr.  t   C. 
Burman.  Alnwick;   Mr.  L.  A.  Bldw.ll.  London ;  Dr  B.  T.  BnU  trod..  London ;  Pr.  OB. 
Batten.    Loudon  ;   Mr.  A.   W.    B  .he-r.    I.  antou  ;  Mr    A .  B.rr.11.  London ,     i    Mh 
Colonial-  Mr  W   R   E.Cole.,  london;  D.  T.  Cadran  Jones.  MB.,  KiminM,  Pr.  J.  a. 
Ca.nur.ent..  Scarh.,rou«l, :  Lieou-naMC  >•]   W.  H.U.mo.  A.»U>lr,t  K  l^don: 
J    »  Cram  MB    Bella.!;  Mora  W.  H.  ami  L.  CollingrfcUe,  London.     D   Meaare. 
iSSK     Mr.H   T.  Duftou.Stowmarke.     Mr.  G    W.  B   DvdaU.Bte 
huTt-h     K  Mr.  G.  V.    Kale.,  Torquay;   Mr.    H.   KIUot-Blake.  Boiroor.    t  Mr.  C.  W. 
Fearne.  London.    «i    'Garden."  Editor  of  .be.  London:  Mr  8  Ojraseteook  Sudbury 
Mr     II    B.    Glrdle.tune.    Bournemouth;    Dr.   J.  L.   Glb.on.    Bn.hat.i-:    (..;    Dr.  J. 
Galloway.  Lon.lon  ;  Mr    U    B.  Gardner.  London;    Dr.  J^  0^  Qlowr.  london    H  W. 
Ilal>   MB    C.letT-  Mr.  W.  M    Har.ln.k-  .|l»yr..-v  l'enr} ..     Dr.  J     B    Hellier.  Leed,  :    Dr. 
"   H.'lP.ufionlsblr.-l.rook;  Dr.  J.  H, .......  Workman;  Mr.    L.  O   Hlll.  .be  Ie,  ham. 

■    Ir.mirer     .1    Mr     U.    Jones.    Lond..n .   Dr.  A.   C.   Jordan.    Lond..o.     K     Dr.    I     -V 
Ko  yna.-k   Londo"     I.  Mr   I.  I,-.sler.  l-„k.u.n.:  A.  B.  Lain*.  M.B     Aoerdeen  ;  T.  D. 
Cuke    MB.   KllnMiiKb;  Dr.  T.  0   Lyon.  London.    M  Mr.  P. MI^W.U-J«m-  Ite 
J    P     Milton.  Sou.u    Brent:  Mr    O.    li     Mak.n..  C  B  .  London;  J.   Mill..  MB     Bal. 
ll.uv.loe;    Dr.   S.   Mallanuab.  Hyderabad  ;  Mr.  W.  Moore.  Stourbrldm:  Mc.r.    Mayer 
and   Melt-er    London-  Dr.  S.  G.  Morri.    Mardy ;    Dr.  W.   H     >la.ter..    I'ark.loDe. 
%   «  D  S  Node.  Wor«l.ln».  Mr  P.  N.-.U.  BovUlll^Se.     P  Dr.  H.  F.  Parker 

,  uud.ord;   M...r..   H.  8.  l'er,-e.  Ll«lle.l. Galway.  Mr  F.  Pu.ler.  London^  It  Be. 
Dr.  J.  M  '-»ury;   B.  F.  W  :  Dr.   A.  B.,..uau.  Monte  Car... .     »   Me..r,. 

Snelr.  and  Co..  (ilawow  ;     Dr.  J.  C.  Simpson.   CambndKe  .    Mr.  A     Sbarp.    Berlin . 
M^-.r.    G  street  and  Co.  London;  Mr.  A  ,..b.U>ndon 

Dr  I  1  Shaw.  London;  Dr.  W.  Sjke..  Palimton  ;  Dr  I.  II  snell.  Co. entry  ;  Dr  G.  A. 
Stephen..  Swan.-a;  Mr.  O.  s.ohel.  London  T  Mr.  N.  Thornton,  London:  Mr.  J 
Taylor. Gla-nuw;  Mr.  T  '  Tunstall.  Suuthport  ;  Me.»r»  Town.cn  and  Mereer  Lon- 
don -  K...Tl.om.on.M.B.l.l.ll"K.l..n;  Mr  H  W.  Thoma..  Liverpool  :  W  Ty«.n.  V.B 
1/lwe.tott.  V  Mr  Q  P,  Miu-Mit.  Woking.  t»  Dt  J  M.  Hil.on.  Be.-rley;  \ .  1. 
Watt   M.B..  Bdlnburi-h;  Mr.  W     L     w  i .  te-holham.  Brldswater;   Dr.  P.  WUIeooSa, 

I li'.n;  J.  1).   Wynne.   M.B.ri,,,,,..  C.  B.  Walla*  M.B.  Lata]  J*. 

K   l     Will  ...  tl.i.  v   London:  D.J.  G.  Watklln.  M.  B.Lincoln.    XX    I    «.  S.,  etc. 
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ON 

LUMBAGO  :     ITS    LESSONS    AND 
ANALOGUES. 

Delivered  at  the  National  Hospital  for  the  Paralyseiand 

Epileptic. 

By  Bib  WILLIAM  K.  GOWERS,  M.D.,  F.R.S., 

Physician  to  the  Hospital  :  and  Consulting  Physician,  University 

College  Hospital. 


Gentlemen,— There  are  many  ways  of  acquiring  knowledge 
of  disease.  Perhaps  the  most  efl'ectivi — although  certainly 
the  least  agreeable— is  personal  experience.  Symptoms  that 
are  felt,  sufferings  which  have  to  be  endured,  are  impressed 
upon  the  mind  as  they  cannot  otherwise  be.  I  do  not  desire 
for  you  this  effective  way  of  gaining  knowledge,  but  there  are 
some  miladies  which  you  can  scarcely  hope  to  escape.  You 
will  be  exceptionally  fortunate  if  you  do  not  have  oppor- 
tunities, if  indeed  they  have  not  already  come  to  you,  for  the 
subjective  study  of  the  disease  which  I  take  as  my  text  to-day 
-lumbago. 

What  is  lumbago?  Our  conception  of  its  symptoms  is 
sufficiently  clear,  precise,  and  perhaps  vivid.  But  our  con- 
ception of  its  nature  is  not  at  all  precise  or  clear.  We  think 
of  it  as  muscular  rheumatism — and  correctly.  But  if  we  are 
asked  what  muscular  rheumatism  is,  I  am  afraid  the  reply 
which  would  be  given  is  that  "  it  is  rheumatism  of  the 
muscles,"  an  answer  which,  you  will  admit,  does  not  carry  us 
far.  Xor  does  it  conduce  to  better  understanding  to  call  the 
affection  "myalgia,"  a  term  which  is  not  much  used  at  the 
present  time,  perhaps  because  its  analogy  with  "neuralgia" 
suggests  spontaneous  pain,  unexcited. 

Consider  the  symptoms  of  lumbago.  Its  great  characteristic 
is  pain  in  the  lumbar  muscles,  but  felt  only  when  they  con- 
tract or  are  extended.  In  health  we  are  conscious  of  no  sensa- 
tion in  them.  We  may,  indeed,  by  attention,  becomeawareof 
a  vague  feeling  in  any  muscles,  if  we  direct  ourattention  to  them 
— a  feeling  which  varies  if  they  are  contracted  or  extended. 
Physiological  considerations  compel  us  to  consider  that  these 
two  influences  are  constantly  determining  afferent  impulses 
from  the  muscles,  which  act  on  the  spinal  centres,  although 
normally  they  scarcely  affect  consciousness.  But  we  must  all 
have  been  made  aware  of  such  afferent  impulses  when  they 
are  rendered  intense  by  the  excessive  contraction  we  call 
"cramp."  The  intense  stimulation  causes  severe  pain.  It 
also  renders  the  muscles  afterwards  over-sensitive,  and  for 
many  hours  the  influence  of  tension  is  demonstrated  to  us  by 
pain  from  a  degree  of  extension  which  in  health  would  be  un- 
felt.  When  the  calf  has  been  the  seat  of  cramp,  you  must  have 
noticed  the  pain  produced  when  the  muscle  is  afterwards 
extended,  as  in  going  up  or  down  stairs.  Moreover,  if  the 
muscle  is  pinched,  it  will  then  be  found  to  have  a  sensi- 
tiveness far  greater  than  normal.  If  these  suggestive  experi- 
ences induce  you  to  test  yourmuscles  in  health,  you  will  find 
that,  even  under  normal  conditions,  an  unpleasant  sensation 
may  be  produced  by  a  strong  compression  of  any  muscle  or  by 
its  strong  extension.  Thus  we  have  ample  evidence  that  the 
sensory  nerves  in  muscles  respond  to  those  influences  which  in 
lumbago  give  rise  to  the  characteristic  pain. 

The  afferent  nerves  of  muscles,  which  we  can  only  call  sen- 
sory by  the  widest  use  of  the  word,  end  or  begin,  as  you  know, 
ina  manner  quite  different  from  the  motor  nerves.  Inste  -I  of 
terminating  on  the  muscular  fibres,  as  do  the  latter,  they  end 
in  the  interstitial  tissue  between  the  fibres,  and  the  only  end- 
ing which  has  yet  been  generally  found  is  in  the  remarkable 
bodies  called  "muscle  spindles."  As  far  as  we  know,  all 
afferent  impulses  from  the  muscles  arise  in  these,  including 
the  pain  of  cramp  and  the  peculiar  pains  of  lumbago  and 
the  allied  affections  I  shall  have  presently  to  speak  of.  It  is 
indeed  Strang"  that  such  acute  pain  should  be  produced 
through  structures  whieh  normally  give  rise  to  no  sensation, 
pain  due  either  to  excessive  excitation  or  to  an  induced  exces- 
sive susceptibility.  But  we  are  familiar  elsewhere  with  the 
■same  fact— that  acute  pain  may  be  produced  by  morbid 
in  structures  which  seem  insensitive  in  health.  We  meet 
with  it  in  the  pleura,  the  peritoneum,  and  the  intestinal 
■wall.  Indeed,  the  last  is  a  pertinent  example,  because  we 
are  quite  unconscious  of  intestinal  contraction  under  normal 
conditions,  and  yet  its   increase,  as  by  a  simple  purgative, 


may  give  rise  to  intense  pain.    These  facta  illustrate  the  con- 
stancy Of  afferent  nerve  impulses  from   all  parts,  whether  we 

[eel   them    or  not,   for   pain  can    only  be    ascribed  to    the 

intensification  of  nerve  impulses  which  are  < Btanl    in   less 

degree. 

Ihe  muscle  spindles  through  which  contracl  ion  and  tension 
of  the  muscles,  in  health,  produce  unpi  rceived  impulses,  and 

when  excessively   stimulated,    or  rendered   over-sensitive    in 

lumbago,  give  rise  to  acute  pain,  are  remarkable  bodii 
They  are  long  structures  lying  between  (or  in)  the  bundles  of 
muscular  fibres,  narrowed  al  each  end,  as  their  name  im- 
plies. One  or  more  narrow  muscular  fibres  enter  each,  and 
two  or  more  nerve  fibres,  usually  one  al  the  end,  one  in  the 
middle. 

The  nerves  divide  and  form  a  ramification  around  the  mus- 
cular fibres,  which  also  divide  in  the  middle  region,  to  reunite 
before  they  pass  out  at  the  other  end.  No  speeinl  nerve 
endings  have  been  detected.  The  muscle  fibres  do  not  seem 
to  receive  any  motor  nerve,  according  to  the  balance  of 
evidence.*  They  seem  to  be  small  portions  of  the  general 
muscular  substance  deflected  into  this  meter-like  structure. 

We  must  assume  thai  they  share  tin itraetion  of  the  whole 

muscle,  and  as  it  were,  they  register  it  by  compressing 
the  nerve  fibrils  within  the  capsule  of  the  spindle.  Thus 
they  resemble  the  apparatus  for  the  measurement  of  an  elec- 
trical current,  which  uses  a  fraction  of  it  as  an  index  to  the 
strength  of  the  whole.  If  so  we  may  regard  the  function  of 
the  muscle  spindle  as  a  muscle  meter.  But  if  the  contraction 
of  the  fibres  within  the  capsule  of  the  spindle  acts  by  com- 
pressing the  nerves,  we  can  also  understand  that  an  intense 
general  contraction  of  the  muscle,  as  in  cramp,  may  com 
press  them  from  without  as  well  as  from  within,  and  thus 
give  rise  to  acute  pain,  which  only  subsides  when  forced 
extension  overcomes  the  contraction.  We  may  expect 
that  with  such  sensitiveness  to  lateral  compression  the 
nerves  will  also  be  responsive  to  external  pressure,  and  we 
find  that  when  a  muscle  is  firmly  pinched,  pain  is  felt. 
Moreover,  since  a  strong  stimulation  of  any  afferent  nerves 
may  cause  pain  (though  normal  impressions  are  unperceived), 
it  is  not  surprising  to  find  that  induced  electricity,  as  the 
faradic  current,  causes  severe  pain.  This  is  probably  due  to 
its  direct  action  on  the  nerves  as  well  as  to  their  compression 
by  the  muscular  contraction  that  is  excited.  The  peculiar 
intensity  of  pain  c  rased  by  the  serial  current,  compared  with 
isolated  shocks;  seems  to  confirm  this.  It  is  an  example  of 
the  effect  of  a  summation  of  sensory  stimuli,  which  is  met 
with  also  in  the  skin. 

Such  a  nerve  ramification,  sensitive  to  the  mechanical 
influence  of  compression,  can  he  readily  conceived  as  sensi- 
tive also  to  the   influence  of  tension.    We  cannot,  indeed, 

di  1     n  any  n nanism  which  can  promote  the  influence  of 

tension,  but  of  its  effect  on  the  afferent  nerves  we  have  ample 
evidence.  Tic  same  functional  capacity  may  subserve  both 
forms  of  sensitiveness,  especially  since  the  nerve  fibrils 
surround  the  muscle  fibre.  The  general  sensitiveness  of 
nerve  fibres  to  mechanical  influences  makes  it  easier  to 
understand  the  apparent  absence  of  special  end  organs,  and 
also  the  absence  of  the  special  spindles  in  some  eases,  as  the 
eyeball  muscles.  A  ramification  of  nerve  fibrillae  between 
the  muscular  fibres  may  serve  the  purpose  of  afferent  impres- 
sions as  well  as  the  more  elaborate  structures. 

We  are  now  Concerned  with  these  facts  as  they  are  related 
to  the  symptoms  of  lumbago.  If  these  muscle  spindles  are 
the  only  sensory  structures  in  the  muscle,  and  as  far  as  is 
known  there  are  no  others,  it  is  through  them  that  the  sym- 
ptoms of  muscular  rheumatism  are  produced.  They  are  by 
some  means  brought  into  a  state  of  extreme  sensitiveness, 
and  thus  pain  is  produced  by  the  moderate  mechanical  influ- 
ences by  which,  as  we  have  seen,  their  normal  excitation  is 
produce!.  We  might  thus  conceive  lumbago  to  be  a  pure 
affection  of  the  muscle  spindles,  but  we  may  easily  fall  into 
error  by  regarding  the  structures  through  which  a  disease  is 
manifested  as  bs  sole  seat.  These  peculiar  bodies  seem  to 
belong  to  the  fibrous  tissue  of  the  muscle,  to  that  which 
sheathes  and  conm  eta  the  muscular  fibres,  rather  than  to  the 
latter.  This,  indeed,  we  should  expect,  for  we  find  elsewhere 
such  special  structures  related  to  the  enclosing  tissues,  is  in 
lies  in  which  the  nerves  end  in  the  fibrous  sheaths  of 
nerve  trunks. 

us  tissue,  or  connective  tissue,  as  it   is  termed  in  its 
looser  form,  is   an   element  common   to  all   structures  and 

•Such  an  ending  by  a  plate  on  the  muscle  fibre  has  been  [described  only 
by  Ruffiui. 
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organs:  by  it  separation  is  effected  ami  even  seclusion  pro- 
vided, but  also  connexion  as  well  as  isolation,  Yet  tins  tis- 
Bue,  although  bo  aniversal,  presents  variations  in  pathological 
rent  parts,  and  it  seem-  prom',  beyond  any 
other  tissue,  in  hi-  influenced  by  certain  morbid  states.  In 
all  parte  it  -■■•■ins  tin-  moat  susceptible  t"  the  influence  »>• 
call  "rheumatism."  [might  call  it  an  unknown  influence 
it  is  unknown  so  far  as  its  nature  is  concerned,  but  known 
.,nly  too  well  by  Us  effects.  The  relation  of  lambs 
rheumatism  would  alone  make  us  expect  to  find  it  an  affec- 
tion of  tic-  fibrous  tissue  of  the  muscles,  the  tissue  in  which 
tin-  Bpindles  are  Bituated,  rather  than  of  these  alone. 

Bnt  we  have  1 ther  important  proof  that  the  ma  he  ly  is  an 

affection  of  the  fibrous  tisane ;  it  may  spread,  ami  it  spreads 
by  continuity  of  this  tissue.     It  spreads  to  tic  ten 

ment  Of  the  muscles  to    Hie   crest    of  the  iliac   hone  ami 
LCk     of     the    sacrum.      Indeed      il      may     begin     there. 

h,    ,  .   pain     in    this    position    is    produced     by 

the    contraction    of    the    lumbar    muscles,    which    causes 

,D    on     the    tendinous    structures     that     connect    them 

with  the  hone.  We  know  that  these  are  continuous  with  the 
interstitial  tissue  ol  the  muscle,  and  seem  indeed  to  be  a 

This  tendinous  tissue  contains  nerve 
endue-,  which  resemble  the  muscle  spindles  in  being  pecu- 
liar bod iet  DsiBting  of  an  interlacement  of  divided 
nerve  fibn  inacapaule.    But  they  are  not  elongated 

the  spindles,  and  contain  no  muscular  fibre.  We  can 
understand  this,  Bince  they  have  not  to  respond  to  muscular 
contraction  except  by  the  increased  tension  it  involves.  To 
-sis  manifested  by  the1  pain  felt  in 
this  form  of  "tendinous  lumbago,"  and  also  by  peculiarly 
intense  pain  caused  by  tension  after  they  have  been 
exposed     to     B  strain.      Bui     they    are    also    sen- 

to  compression,  although  this  is  not  the  usual  mode 
of  their  excitation.  You  can  easily  convince  yourselves  that 
this  is  a  fact  by  vigon  tisly  pinching  your  own  tendo  Aeliillis, 
one  ol  tic-  least  sensitive  structures  of  the  kind.  You  cannot 
fail  to  notice  the  peculiar  pain  that  is  produced.  It  is  in- 
deed possible  that  tension,  by  elongation  of  the  tendon, 
exerts    Bome    lateral    pressure   on   these  nerve    endings.      The 

tendon  is  composed  ol  wavy,  clastic  tissue.  I  once  examined 
micr  scopic  illy  a  tendon  which  had  been  divided  long  before, 
and  the  contrast  between  the  cicatricial  tissue  which  con- 
nected the  divided  ends  and  the  normal  wavy  fibres  of 
the  ten. |. ,ii  y  striking.    Any  elastic  structure,  if  elon- 

jiderable  lateral  pressure  on  that 
which  it  contain-.  But  the  nerves  within  the  end  organs 
must  -line  also  the  direct  traction  on  the  tissue.  We  can 
thu  ind  their  stimulation  by  tension. 

The  '  tgo  from  the  substance  of  the  muscle 

to  the  ten.  1-  in  regarding,  as  its  seat, 

the  fil, ion-  tisxUe   ol    the   muscle,    in  which  tlie  sensory  nerve 

endirj  I,  and  with  which  they  suffer.    As  I  have 

said,  the  let  seems  to  preclude  the  idea  that  it  is  an  affect  ion 
Of  these  em lings   alone.      Hut  the  extension   may  go   farther, 

and  in  d  ling  so  it  presents  us  with   additional   and  important 

inforn  itiveness  of  the  tendinous 

it  the  back  of  the  sacrum    "sacral  lumbago"  we 

may  call   it     whether  secondary  or  primary,  often  spreads. 

ently    by    the    fasciae,    and    reaches    the    sheath    of    the 

rve,     There,   it   may  increase    to  definite   sciatic 
Some  of  the  m         c    e     I   ha\  e    een  have 

clearly  had  tins  origin,  by  the  extension  to  the  nerve  from  the 

aes.    You  know  that  sciatic  neuritis  is  primarily  an 

affection  of  the  fibrous    Bheath  of  the  nerve.     It  is  a  structure 

prone  to  inflammation  from  .  ad  we  can  ander- 

st  net  thai  It  m  I        ichextensii  m      1 

clearly 
tion  1  I  from  thi  Bheath  to  the  interstitial  tissue  of  the 

■  lied    such   a  di 

condn  the   flbr<  -  and    to 

•I  d. mi!  ity. 

[f  a  morbid  p 

inflai a; 

mil  immatorj  ire  thus 

Cnmp  I    lumbago    m    particular,    and    n  a 

rheut  1   form  ol  inflammation  of  the 

With    other 

We  km 

be   inflai 

ilitis." 
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tissue   which    has   led  such    results,  and  v  inot  doubt, 

is  of  ti.  lire.     We  may  conveniently  follow  the  ai 

of    "  cellulitis,"  and    term  it  "  fibrositis." 

The  conception  of  muscular  rheumatism  as  a  rheumatic 
inflammation  is,  [know,  old  enough,  and  the  term  "fibrositis" 
is  so  convenient  that  I  cannot  doubt  that  it  has  been  used. 
Bat   1   have    mentioned   the  evidences  of  the  inflammatory 

nature  of  the  process,  and  I   dc-ire  to  im-i>t  on   tin  D 

the  features  of  the  malady  differ  from  those  of  ordinary 
inflammation.  There  is  no  indication  of  the  formation  of 
"inflammatory  products,  as  we  call  them,  bat  this 
tainly  not  enough  to  justify  a  denial  of  its  inflammatory 
nature.  It  has  the  acute  course  of  an  inflammation,  and  may 
result  from  a  frequent  cause  ol  this  in  any  part  exposure  to 
cold.       It    presents    another    peculiarity    in    the   extreme 

suddenness  with  which  its  symptoms  teem  to  come  on.     You 

are  familiar  with  this.     I'.ut  the  suddenness  is,  I  believe,  often 

apparent,  not  real.  The  pain,  which  may  transfix  the  sull'erei 
in  a  moment,  and  make  any  movement  impossible,  usually 
occurs  on  the  tirst  movement  altera  period  of  rest.  1  M'ten  it 
is  the  first  motion  in  the  morning,  or  there  lias  before  been- 
some  slight  definite  discomfort  in  the  muscles,  and  then  some 
peculiar  action  causes  an  extreme  stimulation  of  the  struc- 
tures which  had  been  gradually  becoming  over-sensitive. 
Hence  the  morbid  process  may  be  much  less  sudden  than  is 
its  manifestation  ;  the  production  of  the  pain  is  sudden,  but 
flu- condition  on  which  it  depends  has  been  gradually  de- 
veloped. The  fact  that  the  pain  is  never  spontaneous  is  a 
clear  distinction  from  the  nerve  pains,  especially  neui 
with  which  we  might  be  disposed  to  associate  it.  Hence  I 
think  the  term  "myalgia"  is  equivocal 
neous  pain,  and  not  that  which  is  purely  induced. 

We  must  moreover  remember  that  the  process,  compelled 
though  we  an-  to  regard  it  as  inflammation,  varies  a  good 
deal  according  to  its  cause  ami  seat.  Apart  from  the  muscles 
and  tendons,  the  fibrous  tissue  of  the  joints  is  liable  to  a  con- 
dition in  which  tension  eau-es  acute  pain  :  although  there  is 
no  effusion,  we  regard  this  state  as  inflammatory.  In  the 
compact  fibrous  stucture  we  can  best  observi  the  Bclerotic 
inflammation  may  have,  as  its  chief  result,  tenderness  and" 
vascularity,  but  with  Spontaneous  pain.  There  is  no  evidence 
of  a  hyperplastic  process,  no  thickening  of  the  sclerotic  or 
suppuration  within  it,  but  vascularity  is  conspicuous.  We 
cannot  know  the  state  of  the  vessels  of  the  hidden  tissue  of 
the  muscles  and  tendons,  but  they  probably  share  the  acute 
disturbance    in     the    morbid   condition    we    are    considering, 

and  which  we  must  conceive  as  a  rheumatic  inflammation. 

You  may  think    that   I    am    labouring    too    much    to  prOVl 

what  is  commonly  accepted.  If  you  do.  1  quite  agree  with- 
you.    But  I  have  found  thai  many  students,  ami  many  who 

have  ceased  to  be  nominal  stud- nts,  have  DO  definite  concep- 
tion of  the  nature  of  muscular  rheumatism,  and  that  those 
who  would   say  that    it   is   a    rheumatic   inflammation   can   go 

no    further.      I    have   also    endeavoured    to    give   you    the 

evidence    of    the    nature    of     lumbago    becau-e     I      w  i-h      to 

impress  on  yon  the  features  of  a  malady,  similar  in 
nature  but  different  in  Beal  thai  which  I  would  call  muscular 
fibrositis  in  the  arm.      It  maybe  called  brachial  myalgia,  il 

you  restrict  the  term  to  this  affection.     It  is  met  with- 

in every  degree  of  Beverity,  and  when  intense  it  is  a  verj 

terrible  malady,  distressing  and  prolonged,  for  \\  hich  the  term 
"muscular  rheumatism.      BE   generally   understood,  is    il 
quate.       Its    great      feature     is     pain      in     the     muscle-,      not 

Bpontai 1-.    or   only    in    Blight    degree    spontaneous,    but 

induced  by  their  contraction,  or  by  sudden  tension,  how- 
light,  \ny  attempt  at  passive  movement  causes  such 
pain  from  the  tension  thai  an  involuntary  inu-cular  contrac- 
tion occurs  to  prevent  it,  a  contraction  which  itself  1 
even  greater  pain.  Theres  It  is  very  singular.  The  joints, 
shoulder,  elbow,  ami  even  wrist,  seem  as  if  fixed.  Every 
attempt  to  move  them  is  prevented  by  seconi  ction 

in  the  muscles,  .- ndary,  but  seeming  simultaneous,  which 

is  so  painful  that  it  may  make  a  strong  man    cry  out.       Yet.  if 
u  li.it    you   are  nd   you  pro 

1  with  such  cent  'en-  se  1 1  at  the  movement  is  really  imper- 
il  be  surprised  to  find  how  much  p 
le.    You  m  iy  not  be  the  only  person  who  is 
ed.     I    remember  n  Bevere  case  of  this  character,  in 
which  all  the  muscles  of  the  left  arm  wet  '    and  the 

patient      indeed  i  believed   the  shoulder-joint 

to  be  fixed  . emenl  of  it  Beemed 

ile.     Bui  11  was  01  ly  the 

and  most  painful  n  us  nlar  contraction  which  occurred 

•  mpt .  w  hile  -  the  patient  on  Bomi    thi  1 
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symptom,  I  moved  the  arm  very,  very  gradually,  so  that  the 
movement  could  not  be  noticed  until  it  had  reached  a  consi- 
derable degree.  Then  the  muscles  passed  into  painful  con- 
traction. 1  desisted  for  a  minute,  keeping  the  arm  in  the 
position  reached:  the  contraction  passed  off,  and  then  I 
renewed  the  gentle  movement  until  the  arm  was  abducted  to 
an  extent  that  neither  the  patient  nor  his  doctor  had  thought 
possible.  In  the  same  ease  any  attempt  at  passive  movement 
of  the  wrist  caused  extreme  pain  through  the  whole  arm  : 
but  when  I  held  the  forearm,  gently  but  firmly,  above  the 
wrist,  I  was  able  to  extend  or  flex  the  wiist-joint  slowly  with- 
out causing  any  pain.  Muscles  far  apart  are  linked  together 
in  function.  L'nless  the  forearm  was  thus  held,  the  passive 
movement  of  the  wrist  excited  supporting  contractions  in 
the  museles  of  the  upper  arm  which  were  most  painful. 
AVhen  the  forearm  was  held  no  tension  on  the  upper  muscles 
occurred,  and  no  contraction.  The  case  was  one  of  severe 
muscular  fibrositis,  so  severe  as  to  mimic  a  fixation  of  the 
joints. 

In  such  a  case  the  muscles  are  sensitive  to  pressure  as  well 
as  to  contraction.  There  may  be  some  spontaneous  aching  in 
the  severe  degree,  but  this  is  trifling  compared  with  the 
induced  pain.  It  is,  indeed,  not  easy  for  a  patient  thus  suf- 
fering to  avoid  the  induction  of  pain  in  any  posture,  sitting 
or  lying  Even  in  bed  it  is  almost  impossible  to  prevent 
some  tension  on  the  muscles,  or  some  compression,  which 
causes  pain,  and  thus  the  pain  may  seem  to  be  spontaneous 
when  it  is  not  really  so. 

Such  severe  brachial  fibrositis  may  spread,  just  as  some- 
times does  the  lumbo  sacral  form.  It  may  reach  the  nerve 
sheaths  of  the  arm,  and  in  them  set  up  a  secondary  brachial 
neuritis  with  all  its  consequences,  tenderness  of  the  nerves, 
pain  along  their  course  and  in  their  distribution,  oedema  of 
the  hand,  and  even  muscular  wasting  or  impaired  sensation. 
These  two  symptoms  are,  however,  rare  in  this  secondary 
neuritis.  Sometimes  the  nerve  sheaths  seem  to  suffer  simul- 
taneously with  the  muscles:  from  the  first,  even  when  the 
affection  is  slight,  we  may  have  evidence  that  both  are  involved. 
Remember  that  in  all  forms  of  unilateral  neuritis  the 
affeetion  is  primarily  of  the  nerve  sheaths.  Indeed,  this 
form  may  bo  accurately  termed  nerve  fibrositis.  It  is  quite 
different  from  the  bilateral,  symmetrical,  toxic  forms.  In 
these  the  nerve  elements  suffer  first  and  chiefly,  and  the  con- 
nective tissue  hardly  at  all,  far  less  than  the  symptoms 
would  suggest. 

In  other  cases  extension  to  the  capsules  of  the  joints  may 
occur,  especially  to  the  shoulder- joint,  the  tenderness  of 
which,  with  local  pain  on  movement,  distinctly  in  it,  is  the 
most  prominent  symptom.  The  finger-joints  seldom  suffer 
unless  there  is  neuritis,  or  there  is  an  independent  tendency 
to  arthritis.  All  these  rheumatic  affections  are  closely  allied, 
and  slight  variations  on  the  causal  blood  state  seem  to  deter- 
mine the  special  predominance  of  muscular,  articular,  or 
nerve  symptoms. 

This  brachial  fibrositis  is  met  with  in  various  degrees  of 
severity  and  in  any  part  of  the  arm,  in  the  muscles  of  the 
shoulder  girdle,  the  upper  arm,  or  forearm,  but  those  moving 
the  shoulder-joint  seem  most  prone  to  suffer — the  deltoid, 
scapular  muscles,  and  pectoralis.  sometimes  the  trapezius, 
the  triceps,  and  the  biceps.  Usually  one  arm  only  is  affected, 
but  I  have  known  the  malady  to  be  bilateral,  even  in  severe 
degree.  It  is  then  absolutely  disabling,  even  when  limited  to 
the  muscles.  The  pain  produced  by  movement  has  an  abso- 
lutely inhibitory  effect,  such  as  to  simulate  paralysis.  But  it 
is  only  a  simulation ;  when  limited  to  the  muscles  their  motor 
nerves  seem  not  to  suffer,  and  there  is  no  marked  change  in 
electric  irritability,  faradic  or  voltaic. 

I  doubt  not  that  much  of  what  I  have  said  is  familiar  to 
you.  but  my  chief  objpct  is  to  impress  on  you  the  features  of 
this  brachial  form,  because  its  nature  is  often  mistaken.  It 
is  regarded  as  neuritis,  even  when  there  is  no  indication  that 
the  nerves  are  involved.  In  some  cases,  just  as  in  the  lumbar 
region,  the  tendinous  attachments  of  the  muscles  suffer 
esp^ally,  and  the  local  character  of  the  pain  may  then  be 
puzzling.  It  may  be  limited,  for  instance,  to  the  insertion  of 
the  deltoid.  Bu",  it  is  still  induced  by  tension,  and  felt  only 
when  the  muscles  contract. 

You  know  full  well  how  common  elsewhere,  in  trifling 
degree,  is  this  condition  of  the  mnscles.  Many  varieties 
you  are  familiar  with.  It  constitutes  the  familiar  stiff-neck, 
aniasimilir  condition  of  the  mnscles  of  the  pharynx  often 
results  from  cold.  The  act  of  swallowing  is  painful,  from  the 
muscles,  not  the  mucous  membrane.  The  well-known 
pleurodynia  is,   I  believe,   really  intercostal   fibrositis,  and 


pain  attends  the  contraction  of  these  muscles,  which  is 
symmetrical  and  felt  on  both  sides  of  the  thorax.  The 
same  morbid  state  in  the  tendinous  attachments  of  the 
diaphragm  is  a  very  distressing  affection,  each  respiratory 
movement  causing  pain  around  the  thorax  at  their  level.  In- 
the  leg  such  fibrositis  is  less  common,  except  as  the  result  of 
strain,  to  which  I  shall  recur  presently. 

This  rheumatic  fibrositis  is  seldom  strictly  symmetrical. 
Even  in  the  lumbar  and  sacral  tissues,  in  which  its  tendency 
to  affect  both  sides  is  greatest,  it  is  generally  more  on  one 
side  than  on  the  other,  and  manifests  its  predominance  by 
spreading  to  the  sciatic  nerve  only  on  the  side  on  which  it  is 
more  severe.  In  the  arm  it  is  rare  for  the  muscles  on  both 
sides  to  sutler,  and  when  they  do  it  is  very  seldom  in  equal 
degree. 

1  need  hardly  remind  you  that  muscular  rheumatism  is 
more  common  in  the  second  half  of  life  than  in  the  first, 
while  the  opposite  is  true  of  the  acute  articular  form.  It  is 
currently  associated  with  gout,  and  the  truth  of  the  belief  is 
soon  impressed  on  the  practitioner.  But  it  is  "gout  with  a 
difference."  It  may  occur  in  those  who  are  gouty  in  the 
common  sense  of  the  word,  but  some  of  the  most  severe  cases 
I  have  seen,  especially  of  the  brachial  form,  have  been  in 
those  who  have  inherited  the  tendency  to  gout  but  have  not 
merited  its  development.  The  patients  have  been  elderly 
ladies  of  blameless  habits  and  elderly  abstemious  clergymen, 
members  of  conspicuously  gouty  families.  You  know  the- 
distinction  that  lias  been  drawn  by  Mr.  Hutchinson  and 
others  in  the  constitutional  forms  assumed  by  the  diathesis. 
But  all  are  connected.  One  notable  link  between  these  varied 
affections  is  that  most  cases  of  rheumatic  fever  in  the  young 
are  in  the  children  of  gouty  parents.  If  you  have  not 
already  noted  this  you  will  be  surprised  to  find  how  often 
it  is  true. 

Another  definite  form  of  fibrositis  is  the  traumatic,  induced 
by  sudden  violent  tension  on  tendinous  and  ligamentous 
structures,  much  less  frequently  by  tension  on  the  muscles. 
Examples  of  this  are  common  in  many  situations.  I  lately 
saw  a  woman  who  had  strained  her  back  severely  during 
the  overturning  of  a  tramcar  three  months  before.  Ever 
since  the  accident  there  had  been  extreme  sensitiveness  of 
the  tendinous  attachments  of  the  dorsal  muscles  to  the  iliac- 
bone.  The  slightest  tension  on  these,  especially  that  which 
was  caused  by  contiaction  of  the  muscles  in  the  effort  to  keep 
the  spine  erect,  or  even  to  steady  the  contraction  of  the 
opponents,  as  on  sitting  up  in  bed,  or  on  an  attempt  to  turn 
in  bed,  caused  acute  pain,  limited  to  this  situation  and  to- 
such  movements.  Remember  always  that  every  muscular 
movement  involves  contraction  of  the  opponents  as  well  as  of 
the  muscles  which  cause  the  movement.  Were  it  not  so  we 
should  be  indeed  wobbly  beings.  No  steady  motion  would  be 
possible ;  every  motion  would  be  overdone,  first  in  one 
direction  and  then  in  another.  But  the  muscles  which  are 
oversensitive,  or  their  tendons,  may  be  those  that  act 
secondarily,  and  then  we  have  pain  in  them  on  the  action  of 
their  opponents.  It  is  important  to  keep  this  fact  In  mind, 
in  order  to  unravel  these  muscular  and  tendinous  pains. 

While  any  structure  may  suffer  from  overstrain,  the  fibrous 
attachments  of  the  muscles  to  the  back  of  the  sacrum  are 

illy  prone  to  such  traumatic  derangement.  Some 
sensitiveness  to  pressure  usually  coexists,  but  it  is  far  less 
in  degree  than  that   to  tension.     We  meet  with  a  like  eondi- 

l-o  in  ligaments.  A  violent  strain  on  the  spinal  liga- 
ments may  be  followed  by  enduring  susceptibility  to  pa 
any  tension,  a  condition  often  met  with  after  railway  acci- 
nrl  other  injuries.  Like  other  subjective  symptoms,  it 
is  open  to  forensic  depreciation,  but  its  peculiar  relation  to 
tension  clearly  establishes  its  genuine  character.  Other 
mechanical  causes  besides  sudden  strain  may  co-operate  it; 
producing    fibrositis.       Habitual    posture,    or   the    constant 

-train  of  habitual  exertion  such  as  riding,  si  1  ms  often 
to    induce    fibrous   pain    in    those  who    are     otherwise 
posed  to   it.    The  familiar  contraction  of  the  palmar 

the  result  uliar  form  of  fibrositis.     It   is 

usually  painless,  and  clearly  due  to  habitual  postural  n 
the  hand.     But   it    is  seldom   met  with   apart    from  a  srouty 

-is,  a  fact  that  is  instructive  with  regard  to  ourpn 

Subject. 

To  return  to  pain  I  =train.     It  may  or  may  not  be- 

right  to  regard  this  p'rsistent  hypersensitivpness  aft.  r  - 
as   inflammatory.       We    cannot 'indeed    distinguish    it 
inflammation,  and  y<  t  we  need  much  more  pathological  study 
before  we  can  confidently  assert  its  nature.  These  firm  fibrous 
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insial  ol  comp  ict  supporting  tissue  and  of  nerves 

aad  nerve  endings.    The  enduring  sensitiveness  aftei  injury 

1-  certain  evidence  of  changes  in  the  hitter.     We  may  safely 

assume  that  t )i<-y  are  at  first  due  to  organic  damage,  with 

1  cry  inflammation,  as  all  effects  "i  injury  Beem  to  be. 

But  the  after-state  which  lasts  so  long  may  bea  residual 

rather  than  a  persistent  active  process.     We  have  not  such 

of    activity    as    is    afforded    by    the    extension    of 

rheumatic  tis  t"    the    Bciatic    nerve,    and    we 

most    therefore    regard    the   condition    which    persists    for 

for  many  months,  as  atill  uncertain.    But  the  al 

pain  seems  a  definite  distinction  from  that 
which  we  term  "  neuralg 

Wlnl.'  the  slighter  forms  of  muscular  fibrositis,  such  as 
lumbago  or  "stiff-neck,"  are  usually  brief  induration,  that 
which  involves  the  tendinous  structures  may  last  tor  many 
week-,  and  when  due  to  injury  often continnes for n 

In .  1 1,  the  duration  of  muscular  fibrositis  seems  propoi 

t  ,    il  38   of   its   onset,  perhaps    in  part   I 

slighter  pain  does  not  compel  the  needful  rest,  of  which  I 
shall  speak  in  a  moment.  The  atl'ection  of  the  arm  is  often 
prolonged  ;  when  it  has  become  severe  it  generally  lasts 
f..r  months,  and  the  pain  produced  by  every  movement 
of  the  arm.  with  the  interference  with  sleep  due  to  thi 
culty  <>f  Becuring  any  easy  p.. .-tiire,  wears  down  the  patient's 

strength,  lessens  the  power  01  endurance,  and  induces  adread- 

I  1  illy  Increases  the  de 
Buffering.  Pain  which  is  both  expected  and  feared  is  positively 

felt  more  than  pain  which  is  mentally  resisted,  and  unhappily 
the    p.. we;  tance    inevitably    fails    before   constant 

suffering. 

The  general  tre  itmenl  of  these  forms  of  rheumatic  fibrositis 
is,  1  doubt  not,  sufficiently  familiar  to  you.     But  there  are 
the  beneficial  influence  of  which    I  am  sure  is 
not  so  genera  ized  as  they  should  be.    One  is  dia- 

phoreais,  the  other  is  test.    The  value  of  free  perspiration  has 
some  popular  recognition.    There  is  a  strong  impression  that 
ilar    rheumatism   may  be  cut  short  at   its  onset    by 

active  exercise.     Theu-ual  result    of  acting  on  the  belief  is  a 

ie  in  the  affection,  but  there  are  some  eases  in 

which    it   does  good.     They  are   eases    in  which   the   exercise 

not   involve  much   use  of  the  affected  muscles,  and   in 

which  it  causes  copious  perspiration.    This  seems  to  relieve 

the  condition  ,,f  the    1.1 1,  and  a  I    the  very  onset  may  enable 

the  m  •<•■  quickly  :  way.    If  the  pain  of  com- 

mencing In  not  felt  on  standing  or  walking,  and  if  a 

taken  in    a    thick  overcoat,  any  chill  being 

led,  the  lumbago  maybe  gone  next  day.     A  Turkish  bath 

fj rial  and  safer.    But  it   is  only  at  the  onBef 

thin  relief  to  the  b  1     effective.    Even  after 

r  three  days  the  muscular  fibrositii     eemi  to  become  so 

established  that  it   cannot    be  speedily  influenced  by  dia- 

phori 

re  all  things,  rest  is  that  which  these  painful  muscles 
need.  I fowever  this  sensitiveness  is  produced,  it  is  cerf  tinly 
mair/  luence which  excites  pain.     We  can 

Und(  I  irritation  of  1 1  .   nn-\  eS  in 

the  vascular  disturbance  which  we  must  assume  in  the  early 

Of    the  nerve  en. lings   1  - 
I  by  their  11.       In   the    brachial  form,  adl 

to  the  mn  cured  early,  w  I 

important.  Slight   movements  may  entail  only 

a  little  pain,  but  doing  so  they  inevitabl 

In  every  cane  of  tin-  kind  tie-  arm  should  be  carried  in 
I  the  clothes  should  bea  I  to  make  dressing 

and  uii dr. 

to  involve 
hii  h      kept  up  for 

somi  '  a  to  which  ( hpj  are  ut  1.  The  use 

ted  e  irlv  enough,     It  has  ad> 
beyond  the  din  irm  and  tni  support  to  theuppei 

arm  winch  it  :n  idence  of  enforced  rest 

which  I 

able  n  hot    folllel 

•  ■fill,  and  so   in   encai  emcnl  in  a  1 
o  wool  or  lint ,  over  whii  i  I  imper- 

meable material    1     placed.     It  -■ems  to  do  good  by  keeping 

kin    warm    and    moist.      Neil  h  ■],  ,  Irn-ity 

ntle  upward 

1  never  b 

1  n  the  lab  is  felt. 

it  in  1  relieved  byextrempiy  gentle  applications  ol 

\  high-frequency  current  may  be  used,  or,  what 


answers  even    better    and    i-    mn   li    simpler,  a    rapidly-intcr- 

lic  current,  so  weak  as  to  be  felt  only  as  a  sensa- 
tion of  vibration,  and  not  as  pain  or  pricking.     It  it  is  strong 

enough    to    cause   any    muscular   c  intractii  11.    it   does    harm. 

l.inimeiits'are  most  suited  to  the  later  period,  though  at  first 

a  little  i  prinkled  on  the  lint  that  is  applied.     Bella- 

and  chloroform  liniments,  mixed  iii  equal  parts,  answer 

best.     Not  even  passive  movement  should  be  employed  until 

it  causes  no  pain,   and   then  it  should  be  in  The 

avoidance  of  pain  should  be  made  the  standard  lor  all  local 

ires. 

Aperients  are  of  the  lirst  importance  in  all  rheumatic  and 

pseudo-gouty  ca-es,  and  nothing  is  of  so  much  value  as  salines. 

They  free  the  system  of  bile  far  more  than  the  so-culled  "cho- 

lagogues."  Taken  into  an  empty  stomach,  they  seem  not  to  be 

absorbed,  but  to  pass  on.  into  and  through  the  intestine,  aug- 
ment.'1  by  the  exosmosis  they  excite,  and  they  carry  away 
the  bile  they  find  in  the  bowel.  This  has  done 
live  work  it  had  to  do,  and  much  of  it 
would  simply  pass  back  into  the  blood,  through  the  liver, 
and  increase  the  amount  of  harmful  matter  in  the  general 
circulation.  At  least,  this  is  how  I  understand  the  fact  that 
do  remove  bile  abundantly,  and  improve  the  general 
slate.  But  if  a  saline  is  taken  when  the  stomach  contains 
food,  it  seems  simply  to  mix  with  this  and  to  be  absorbed, 
and  its  valuable  "  Hushing  out  "  action  is  not  obtained.  Mi  re- 
over,  it  seems  to  pass  through   the  stomach  more  leadil ;.  . 

to  excite  osmosis  and  peristalsis  in  the  bowel  more  effect  ively, 
if  < centrated  than  if  dilute;  and  thus  the  stronger  aperient 

waters  act  better  than  those  that  are  dilute.  I  may  add, 
parenthetically,  that  what  1  have  said  is  quite  consistent  with 
the  mild  aperient  influence  obtained  by  some  persons  from  a 
glass  of  plain  water  in  the  early  morning.  That  which  differs 
in  any  way  from  the  normal  character  of  the  intestinal  con- 
tents may  have  a  similar  effect:  that  which  is  more  dilute 
may  act  like  that  which  is  less  dilute,  just  as  the  bladder  is 
irritated  by  watery  urine  as  well  as  by  that  which  is 
ntrated. 
The  medicinal  agents  -which  have  most  effect  on  articular 
rheumatism  seem  to  have  far  less  influence  on  rheumatic  mus- 
cular lihrositis.  The  salicylates,  for  instance,  seem  to  do 
little  good,  except  in  the  most  acute  forms.  In  this 
it    is     very    difficult     to    discern    with    precision    the    ■ 

of  any  therapeutical  measure.    Wecannot  try  experiments  in 
severe  suffering,    We  can   very  seldom  seem 
condition  for  observai ion,  namely,  thai  the  agent  to  be  tested 
shall  be  used   with  no  other  change  in   the  influence 
which  the  patient    is  exposed,  that  no  other  attempt   td  do 

good  Shall    be   made    at    the    same    time.      Hence  doubt    must 

attach  to  many  of  our  records  of  apparent  good,  and  they 
ne.d  to  be  confirmed  by  subsequent  observations  before 
they  possess  weight.  I  mention  this  because  this  morbid 
state  is  one  oi  those  in  which  the  opportunity  for  increas- 
in  and  making  sure  our  therapeutic  knowledge  comes  chiefly 
to  the  general  pract  it  toner.  Bui  «  1 
01    salicin,  or  aspirin.     The   salicylate  ol   potash  or  Hilda 

seems  a  more   reasonable  Salt    to  Use   than  the  more   common 

salicylate  of  so.la.    The  salicylates  have  the  disadvi 

thai     we    cannot     obtain,     in     combination     with     them,    the 

diuretic  influence  of  nitrous  ether.    I   think  that  most 
obtained  in   the  early  Stage  from   nitrous  ether,  citi 
iitlna.  and  colchioum,  with  which  small  doses  of  perchloride 
of  mercury  may  be  combined  if  the  affection  is  of  consider- 
able intensity. 

The  developed  brachial  form  is  extremely  obstinate,  especi- 
allj  when  the  fibrositis  has  spread   to  the  nerves  or  joints. 
often   difficult  to  perceive  thai   any  treatment   has  a 
marked  effect  if  the  opportunity  of  the  early  stage  ha-- been 
allowed  to  pass.    The   malady  lessens,   and  ay  in 

time,    leaving    only    such    lastii  as    neuritis  01 

arthritis  may  nave  c I     Good   s  certainly  done  by  super- 
heated air.   but  the  applications  have  to  be  continued  for 
and  1  he   ,  incidental   distui  i  ins   to 

the  benefit  derh  ed. 
The  traumatic  form  of  tendinous  fibrositis,  when  it  Kettles 
down  ton   stationary  condition,  with  pain  on  anj   t>  t 
and  often  Bome  tenderness    on  pressure,  resists  almost   all 

■  nt.   Ii  al  iway  in  time,  but  unfortunately  the 
time  1                  re  the  tendency  to  subside  ma  elf.  If 

in-  to  co-operate    in    per 

poinding    the  pffeel  iry,   this  of   1 nw  should   be 

treated,     tl  to  be  discerned  w  hen  flbro 

up  by  slight  habitual  strain.     Rest  is  important,  but   is  nol 

■  in  tin  tain  for  an  adequate  time. 
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Counter-irritation    sometimes    lessens   the    pain,  an<l    the 
actual  cautery  is  certainly  the  most  effective  form, 
measure  that  often  does  good  is  the  deep  hypodermic  injec- 
tion of  cocaine,  repeated  daily   for  two  or  three  weeks.     It 

unquestionably  promotes  the  subsidenc f  the  sensitiveness, 

provided  the  ease  obtained  is  not  abused  by  increased  1  sec- 
tion.   Probably  eucaine would  l> lually  effective. 

At  present  we  are  without  any  direct  evidence  of  the 

nature  of  these  affections,  such  as  can  only  be  furnished  by 
the  mien  iscope  and  modern  methods  of  discerning  that  which 
it  reveals.  We  cannot  wonder  at  our  ignorance,  still  less 
complain  of  it,  for  it  is  only  quite  recently  that  the  minute 
structure  of  the  sensory  elements  of  muscle  and  tendon  has 
been    clearly  perceived,  and    much    of    the    norma]   structure 

still  remains  obscure.  It  is  one  of  the  departments  of  path- 
ology in  which  the  recognition  of  the  changes  that  attend 
disease  has  to  come  long  after  the  full  discernment  of  the 
normal  structure.  "We  must  therefore  be  content  to  wait, 
and  content  also  meanwhile  to  rely  on  the  apparent  meaning 
of  the  symptoms  of  disease,  as  far  as  that  meaning  can  be 
made  out.  Opportunities  for  pathological  research  are  rare. 
Possibly  it  would  be  more  true  to  say  that  they  are  rarely 
seized.  They  are  not  uncommon,  but  need  to  be  watched  for 
to  be  found.  These  diseases  have  little  gravity,  so  far  as 
concerns  the  mechanisms  by  which  life  is  ended.  The  pro- 
cesses that  cause  death  absorb  attention,  and  minor 
maladies  which  coexist  are  naturally  disregarded.  I  shall  be 
indeed  glad  if  what  1  have  said  to-day  should  lead  you  to 
look  for  and  to  take  advantage  of  opportunities  which  others 
may  use,  if  you  cannot  do  so  yourselves. 

Note. — The  recent  investigations  of  Cattaneo,  Sherrington, 
Ruilini,  Batten,  Horsley,  and  others  have  added  much  to  our 
knowledge  of  the  structure  of  the  muscle  spindles,  but  leave 
their  physiology  still  in  the  realm  of  conjecture.  Still  more 
is  this  true  of  what  may  be  called  their  clinical  pathology,  the 
attempt  to  discern  the  part  they  play  in  disease.  The  sugges- 
tions made  above  are,  I  think,  as  much  as  is  at  present  justi- 
fied— that  their  normal  function  may  be  described  as  that  of 
"muscle  meters."  One  other  remarkable  fact  may  be 
referred  to.  It  has  been  defiuitely  ascertained  that  when  all 
the  fibres  of  a  muscle  perish  in  consequence  of  division  of  its 
nerve,  or  of  atrophic  disease  due  to  changes,  in  the  spinal 
cord,  those  that  are  contained  in  the  muscle  spindle  remain 
undegenerated.  It  is  so,  even  when  the  nerves  within  the 
spinile  perish  in  consequence  of  their  separation  from  the 
posterior  ganglia.  The  intrafusal  muscle  fibres  (as  those  within 
the  spindle  are  termed)  clearly  possess  some  independent 
vitality.  We  can  only  associate  this  with  the  remarkable 
mass  of  nuclei  which  occupy  the  fibres  in  the  middle  ("  equa- 
torial") region  of  the  spindle.  There,  for  a  short  space,  they 
seem  to  replace  the  transverse  striation,  which  reappears 
beyond  them.  Wherever  we  can  trace  the  element  on  which 
vitality  depends,  it  is  a  nucleus  with  protoplasm  around 
it.  The  only  reason  we  can  conceive  for  the  presence 
of  these  nuclei  in  the  muscular  protoplasm,  is  to  secure  inde- 
pendent vitality,  and  it  is  the  only  mechanism  we  can  at 
present  perceive  by  which  their  nutrition  is  maintained  when 
all  other  muscular  fibres  perish.  Far  as  the  retina  is 
removed  from  these  structures,  we  seem  to  have  in  it  a  peri- 
pheral vital  centre.  Its  ganglion  cells  are  believed  to  control 
the  nutrition  of  its  elements  and  of  the  fibres  of  the  optic 
nerve.  But  a  ganglion  cell  is  simply  a  nucleus  surrounded 
by  circumscribed  protoplasm,  and  a  vital  influence  may  be 
equally  exerted  by  nuclei  whose  individual  protoplasm  is  not 
thus  limited.  The  most  important  researches  regarding  the 
muscle  spindles  are  contained  in  Brain,  vol.  xxvii,  iSyS.  and 
to  Dr.  Batten's  valuable  paper,  references  to  earlier  writings 
are  appended. 


The  Medical  Profession  ns  At-stria. — According  to  the 
Austrian  Medizinalkalender  for  1904  the  total  number  of  medi- 
cal practitioners  in  the  Austrian  Empire  at  present  is  11.6S9. 
The  number  last  year  was  11,339.  They  are  distribute!  in 
the  several  provinces  as  follows  :  Lower  Austria,  3,4i4  ;  t'pper 
Austria,  396;  Salzburg,  133;  Styria,  692;  Carinthia,  151  ; 
Carniola,  109;  Coastland,  352;  Tyrol  and  Yorarlberg,  598; 
Bohemia,  2,905;  Moravia,  955:  Silesia.  240;  Galieia,  1,413; 
Bukowina,  146;  Dalmatia,  145.  In  Bosnia  and  the  Herzego- 
vina there  are  108  practitioners.  In  the  principal  cities  they 
are  distributed  as  follows  :  Vienna.  2  721  ;  Linz,  63  ;  Salzburg, 
44;  Graz,  274;  Klagenfurt,  41:  Laibach,  41;  Trieste,  188; 
Innsbruck.  70;  Prague,  5S0 :  Brunn,  186;  Troppau,  39;  Lem- 
berg,  312  ;  Czernowitz,  60  ;  Zara,  20. 


CHRONIC  CYANOTIC   POLYCYTHAKMIA  AYITH 

ENLARGED   SPLEEN. 

Efc    WILLIAM  OSLER,   M.I'.,   F.R.S., 
Professor  of  Medicine,  Johns  Hopkins  University,  Baltimore. 

At  the  meeting  of  the  Association  of  American  Physicians  in 
May,  1903/  1  called  attention  to  a  group  of  cases  characterized 
by  chronic  cyanosis,  polycy thaemia,  and  enlargement  of  the 
spleen.  The  chief  symptoms  wen-  constipation,  headache, 
vertigo,  and  weakness;   in   some  cases   the  patients  were   in 

I   health,    in  spite  of  an  intense  cyanosis.    The    ^ 

patients  which    I    have  seen   present    a    fairly  well-defined 

clinical  entity.  I  was  able  to  collect  from  the  literature  6 
additional  cases ;  Of  the  9,6  were  males  and  3  females.  The 
youngest   was   35    years    of   age.      The  cyanosis  was  the  most 

remarkable  feature,  without,  as  a  rule,  any  respiratory  dis- 
tress, and  without  any  obvious  cause.  Advanced  emphi 
and  chronic  heart  disease  could  be  excluded  in  all  the  cases. 
The  blood  presented  a  greatly  increased  viscidity,  an  un- 
usually dark  colour,  and  in  8  of  the  cases  the  red  blood 
corpuscles  were  above  nine  millions  per  cubic  centimetre.  The 
haemoglobin  ranged  from  120  to  150;  the  leucocytes  showed 
no  special  changi  9. 

In  7  of  the  9  eases  the  spleen  was  enlarged,  in  4  reaching 
nearly  to  the  navel.  Pigmentation  of  the  .-kin  was  present  in 
5  cases.  The  symptoms  were  chiefly  sensations  of  fullness  in 
the    head,     headache,    vertigo,    weakness,  and   prostn 

ipation  was  present  in  4  eases,  attacks  of  nausea 
and  vomiting  in  2.  There  were  necropsies  in  3  of  the  ease-. 
In  ('as.-  iv  (Stockton)  the  heart  was  normal.  There  was 
moderate  emphysema  of  the  lungs,  with  cyanosis  and  mode- 
rate enlargement  of  the  spleen.  In  Case  VI  (Cabot)  the 
patient  died  comatose,  with  cerebral  haemorrhage.  There  was 
passive  congestion  of  all  the  organs.  In  Case  ix  (Saundby 
and  Russell)  there  was  hypertrophy  of  the  left  ventricle  and 
great  enlargement  of  the  spleen. 

The  following  additional  cases  may  be  mentioned :  Dr.  J.  N. 
Hall2  of  Denver,  reports  a  very  characteristic  case  in  a  woman 
with  cyanosis  of  an  extreme  grade,  dyspnoea,  and  a  blood 
count  of  nearly  ten  millions  of  red  blood  corpuscles  per  cubic 
centimetre.  Turkpresented  to  the  Medical  Society  in  Vienna 
in  January,  1902,  a  woman,  aged  40,  who  had  had  enlargement 
of  the  spleen  for  about  ten  years  with  remarkable  cyanosis, 
and  a  polycythaemia  of  nearly  ten  millions;  haemoglobin, 
1S0  per  cent.  Dr.  Joseph  Collins  reports  a  case3  of  an  Irish 
girl,  aged  24,  with  an  extreme  degree  of  cyanosis  of  the  face 
and  extremities,  marked  constipation,  pain  in  the  side,  and  a 
blood  count  of  9,800,000.  The  spleen  was  greatly  enlarged. 
In  a  recent  number  of  the  Mitteilimgen  aits  dm  (jrenzr/ebieten 
der  Medizin  and  ("hirurgie  (Bd.  xi,  Heft  4)  Dr.  Rosengart  dis- 
cusses the  question  of  splenic  tumour  and  hyperglobulism. 
His  patient  was  a  man,  aged  41,  who  complained  of  stomach 
troubles,  vertigo,  and  loss  of  weight.  The  skin  of  the  face 
was  mottled  with  yellowish  and  violet  shades,  but  was  lighter 
than  in  the  ordinary  cyanotic  discoloration.  The  hands  were 
of  a  purple-red  colour.  The  mucous  membranes  were  very 
dark.  The  patient  had  marked  dyspnoea.  Thered  blood  cor- 
puscles were  ten  millions,  and  the  haemoglobin  up  to  190.  The 
spleen  was  enlarged.  There  was  slight  albuminuria.  The 
case  is  similar  to  those  reported  in  my  paper,  but,  not  aware 
of  this  group,  Rosengart  leans  to  the  belief,  based  on  certain 
cases  reported  in  the  literature,  that  the  condition  is  one  of 
tuberculosis  of  the  spleen. 

Scharcld'  in  18S3  reported  a  case  of  miliary  tuberculosis  of 
the  spleen  without  infection  of  other  organs.  There  was  no 
blood  count,  but  the  colour  of  the  face  is  reported  to  have 
been  between  red  and  deep  blue.  Rendu  and  Widal5  report 
the  ease  of  a  policeman  who  had  an  attack  of  vomiting  with- 
out apparent  cause,  with  dyspnoea.  The  temperature  was 
normal.  Red  blood  corpuscles,  6,200,000:  leucocytes,  6,000. 
This  count  gradually  diminished.  On  examination,  skin  sub- 
icteric,  cyanosis  of  face  and  hands  marked,  to  a  less  degree, 
all  over  the  body.  A  tumour,  evidently  the  spleen,  reaching 
from  diaphragm  to  iliac  crest.  Eventually  ulcers  developed 
on  tongue,  and  the  liver  became  enlarged.  Necropsy:  Spleen 
adherent  to  diaphragm,  fibrous  on  section,  filled  with  caseous 
masses. 

Collet  and  Gallavardin 6  report  a  case  of  a  man,  aged  60, 
with  an  enlarged,  not  painful,  spleen  of  two  years'  duration, 
without  any  cachexia  and  without  any  leukaemia  or  fever. 
There  was  also  enlargement  of  the  liver.  The  face  was  very 
congested  (tres  colorte).    The  blood  from  the  finger  was  deeply 
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volouiv.l.  There  was  no  bl I  count.  Attheneeropaythespleen 

was    fonnd    greatly  enlarged,   2   kilns    in    weight,  and    had 
enormous  <  ttered  through  it.    There  were  a 

nular  tubercles  in  the  lui 

In  l>.  D.  Stewart's  case  of  acute  tuberculosis  pleen1 

tin-  patient   had  an  illness  lasting  in  all  a  little  over  two 
months.    Typhoid   ]•  I    •  no   in- 

1 11  tin-  number  of  red  blood  corpuscles,  which  wi 
one  count  lui. a  four  millions.    Tin'  statement  i>  made  that 
there  was  a  tendency  to  cyanosis  and  continued  bluert 
the  extremities  and  "  cold  water  wa  ice  the 

temperature." 

Cyanosis  and  polycythoemia  are  met  with  then  in  primary 
tuberculosis  of  the  spleen,  but  it  di  iem  at  all  likdy 

that  t  ;   chronic  cyanotic  polycythaemia  are  'In''  to 

this  cause.    In  tin-  series  which  I  have  collected  there  were 
three  necropsies,  and  no  mention  is  made  "f  caseous  masses 
•  •r  miliary  tubercles  in  tin-  enlarged  Bpleen,  and,  mor 
the  chronic  course    eight  or  ten  years  in  some  eases— is  op- 
it. 

[n  studyii  it  is  well  to  bear  in  mind  the 

lility  "t  chronic  poisoning  with  tin-  coal-tar  produets. 

Dr.  \V.  B.  l'latt  Bent  mi-  the  report  of  a  very  interesting  case 

of  two  years'  duration  without  any  enlargement  of  tin-  spleen 

or  lij  -m.     Tin-  patient  denied  having  taken  any 

but  Dr.  I'iatt  has  recently  found  out  that  she  had  taken 

for    nearly    tti  1    years    a    quack    medicine    which    contains 

milide. 

In    •  chronic   acetanilide  poisoning  reported   by 

I  be  cyam  ■  I  the  spleen 

could  be  felt  2  in.  below  the  ribs.    The  red  blood  corpuscles 
were  only  three  mill  ntimetre,  but  the  most 

remarkable    feature   was   the  extraordinary   inn-ease  in  the 
number  of  nucleated  red  blood  corpuscles,  which  were  on  one 
-ion  up  to  71.400  per  cubic  centimetre. 

1  u   uld  those  who  meet  with  cases  of  chronic 

cyanof  mia  to  study  carefully  the  condition 

of  the  [  lungs,  and  in  the  blood  the  specific  gravity 

and  tl  ty,  as  the  1  robably  depends  upon  the 

latter  and  upon  the  inc  faculty  in  the  flow  of  the 

blood  through  the  capillaries. 

References. 
1  Amr  •  August 

New   York.  1,  1.       Ibid.     *  I  trial    /  Mflnehen.      1883,    No. 
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:.ian,  Ancoats  Hi.  nr  on  Medicine.  Owens 

re  now  on  record  in  which  degenerative 

changes  bave  I n  found   in  tl  ••  posterior  columns  ol   the 

spinal  cord  in  diabetes  mellitua.    In   1894  I    recorded     two 
in  which  these  changes  were]  1        ntly  I  have 

ol   lis 

1  in. 

mptomi   bad    been 

developed 

I    I         'I1m-      in  mi-      had     :i 

II-.   from 

1   tuber 

! 
'    ■ 


Specimens  were  embedded  in  celloidin,  and  sections  stained 

with  aniline  blue-black,  log* 1  and  c  1- in,  and  according  to 

the  methods  of   Wehjert,    Pal,    Van    Gieson,    Marchi,  and 
iky. 


Lff\ 


Fig.    [.—Diagram    showing   position   of   ("egeneration  in  section  of 
.1  region  oi  the  curd,  stained  arc  irding  tj.V;  rclu's  method. 
Degenerated  fibn  ed  by  black  dots. 


-  In   tlie  centre  of    tho    figure,  tra-isvers?    section    of    Goll's 
columns  of  cervical  region  of  spinal  c  rd  UQder  high  power  of 

ci  pe;  showing  numerous  degenc-a'cd  Q 
(March i'8  method).    In  Burdach's  columns  at  each  side  very"  few 
aerated  black  fibres  are  seen. 


■  rameduUary  Bbi  1 

and  the  posterior  horn  ol 
matter.    Degenerated  flhrca   1   load       black  dota,    laarchfa 
fain     Lumbt  moduUarypi     of  posterior 

nerve  root,  seen  at  upper  part  ..i  figure,  i>  normal. 

Microscopical   examination   of    the    spinal    cord   revi  aled  a 
slight  e\cc--  of  neuroglia  connective  tissue  111  Qoll's  columns 

of  the  cervical  region.    This  was  best  Been  in  sections  bI 
with  aniline  blue-black,  and  according  to  Van  Gieson's  method. 
Even  to  the  naked  eye,  in  sections  Bwwed  according  to  these 
two  methods,  Goll's  oolumns  appeared  ol   a  deeper  colour 
tit  in  the  rest,  of  the  white  matter.    The  nerve  fib  ea  oi  Qoll's 

columns  were stiy  diminished  in  Bice  ;  the  myelin  Bheatbs 

is  cylinders  were  usual]]  smaller  than  in  Burdach's 
col  a  urns  or  in  other  parts  of  the  white  matter.  In  some  puts, 
chiefly  al  the  po  terior  third  ol  Goll's  columns  and  close 

tO    tin  tum,    a    few    nerve    fibres     with 

swollen  axis  cylinders  were  seen,  Also  in  this  region  a  few 
fibres  with  distended  myelin  sheaths  were  detected  (these 
wen-  1  ctions  stained  according  to   Wi 

method  i. 

M  irehi's  method,  degene- 
rated fibres,  -tamed  black  a  in  the 
i    and  lumbal   regions;  but  they  wen-  most 
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numerous  in  the  cervical  region,  scanty  in  the  dorsal  and 
lumbar  regions  (see  Figs.  1  and  2).  A  very  few  scattered  de- 
generated fibres  were  seen  in  Burdaeh's  columns.  Pegenerated 
fibres  (indicated  by  bhu-k  dots)  were  also  seen  in  the  intrame- 
dullary cour3eof  the  posterior  nerve  roots,  between  the  posterior 

surface  of  the  cord  and  the  p  isterior  horn  of  grey  matter,  and 
to  the  median  side  of  the  posterior  horn  (see  Fig.  3).  This 
degeneration  of  the  intramedullary  portion  of  the  posterior 
root  fibres  was  best  seen  in  the  lumbar  and  ci  rvical  regions. 
The  posterior  roots,  external  to  the  spinal  cord,  generally  pre- 
sented no  degenerated  fibres  in  sections  stained  according  to 
Marchi's  method.  In  a  few  sections,  however,  degenerated 
fibres  (stained  black)  were  seen  in  the  posterior  roots  for  a 
very  short  distance,  just  outside  the  pia  mater;  but  this 
degeneration  ended  very  abruptly  close  to  the  cord. 

The  sp  nil  changes  here  described  are  probably  secondary, 
and  due  to  the  altered  blood  condition  in  diabetes  mellitus. 
At  the  region  where  the  posterior  root  fibres  pass  through  the 
pia  mater,  on  the  posterior  surface  of  the  cord,  they  lose 
their  myelin  sheaths  for  a  very  short  distance  ;  and  it 
appears  probable  that  at  this  point  the  fibres  are  specially 
liable  to  sutler  from  the  action  of  toxic  substances  in  the 
blood.'  The  changes  in  the  intramedullary  portion  of  the 
posterior  root  fibres  could  be  traced  to  this  point  in  the  case 
here  recorded. 

Similar  changes  in  the  intramedullary  fibres  of  the  pos- 
terior root  may  be  detected  in  tabes. 

The  knee-jerks  and  tendo-Aehillis  reflexes  were  absent  in 
the  case  just  recorded.  These  signs  have  been  attributed  to 
changes  in  the  peripheral  nerves,  and  no  doubt  this  is  the  ex- 
planation in  many  cases.  But  I  have  found  the  peripheral 
nerves  (in  diabetes)  of  normal  appearance  on  microscopical 
examination,  when  the  knee-jerks  have  been  absent.  It  is 
possible  that  the  loss  of  knee-jerks  and  tendo-Aehillis  re- 
flexes may  sometimes  be  due  to  changes  in  the  intra- 
medullary fibres  of  the  posterior  nerve  roots.  In  the  case 
here  recorded  there  were  no  symptoms  of  peripheral  neuritis 
beyond  the  loss  of  the  reflexes  just  mentioned,  hut  the 
peripheral  nerves  were  not  examined  pathologically.  The 
changes  in  the  intramedullary  fibres  of  the  posterior  roots 
were,  however,  sufficient  to  account  for  the  absence  of  the  re- 
flexes. 

References. 

1  BRmsn  Medical  Journal.  February  24th.  i?94.    2  References  to  other 
cases  recorded  are  given  in  this  article  and  iu  the  writer's  book  on 
Diabetes  iletlitus  and  its  Treatment  (London,  1898).       D.  <  >rr,  /.''  11. 
logy,  vol.  i.  No.  10.  p.  658,  1903. 


A   NOTE   ON   THE   TENDON    REFLEXES   IN 
URAEMIA. 

By  W.MITCHELL  STEYEXS,  M.D.Lond.,  M.R.C.P.Lond., 

Fellow  of. University  College,  London  ;  Assistant  Physician  and 
Pathologist,  Cardifl" Infirmary. 


Although  uraemia  in  its  various  clinical  manifestations  is  so 
common,  I  am  not  aware  that  the  condition  of  the  reflexes  in 
this  affection  has  attracted  particular  attention,  and  on 
looking  through  the  literature  <d  the  subject  I  find  it  noted 
that  in  acute  uraemia  there  is  an  increase  of  muscular 
irritability  with  frequent  exaggeration  of  the  knee-jerks,  but 
there  is  no  reference  to  the  diagnostic  significance  of  the 
excess  of  tendon-reflex  excitability  which  is  undoubtedly  pro- 
sent  in  some  cases  to  a  most  remarkable  degree. 

Since  uraemia  may  occur  in  persons  apparently  healthy 
and  may  reveal  itself  by  such  varied  symptoms,  it  is  .f  im- 
portance to  recognize  any  sign  which  may  prove  of  help  in 
the  differential  diagnosis  of  this  affection  from  others  which 
it  may  more  or  less  closely  simulate. 

When  we  consider  that  convulsions,  twitchings,  and  rest- 
lessness are  common  symptoms  in  uraemia,  it  seems  pro- 
bable a  priori  that  an  exaggeration  of  reflex  activity  would 
frequently  be  present,  and  that  such  is  the  fact  1  have  satis- 
fied myself  from  the  examination  of  a  considerable  number  of 
cases ;  I  find,  too,  that  the  condition  may  show  itself  not  only 
by  an  exaggeration  of  the  knee-jerks,  but  that  in  severe  cases 
such  phenomena  as  ankle-clonus,  knee-clonus,  wrist-jerk,  and 
elbow-jerk  may  all  be  present  and  well  marked. 

My  attention  was  first  directed  to  this  subject  about  a  year 
ago  by  seeing,  a  patient  suffering  from  well-marked  uraemic 
coma,  in  whom  I  was  surprised  to  find  that  beside  exaggerated 
knee-jerks,  ankle-clonus,  knee-clonus,  wrist- jerk,  and  elbow- 
jerk  were  all  present. 

The  next  two  cases  of  acute  uraemia  which  came  under  my 


observation  presented  exactly  similar  phenomena,  one  being 
a  Case  Of  COma  due   to   cirrhotic    kidneys  and  the  other  one  of 

chronic  parenchymatous   nephritis  with  oedema,  vomiting, 
and  headache,  ending  a  few  hours  afterwards  in  coma. 

In  addition  to  these  eases  I  have  noticed  the  same  signs  in 
other  acute  cases  to  a  greater  or  less  degree. 

Although  I  do  not  wish  to  assort  that  the  reflexes  are  con- 
stantly excessive  in  eases  of  uraemia,  nevertheless,  1  hold  that 
this  symptom  is  common,  and  I  will  now  point  out  some  of 
the  circumstances  in  which  it  may  prove  of  diagnostic  value. 

(1)  In  Comatoie  States. 

In  many  cases  it  is  very  difficult  to  come  to  a  conclusion 
respecting  the  cause  of  coma,  especially  when  nothing  is 
known  as  to  the  previous  history  of  the  patient  or  mode  of 
onset  of  this  condition  ;  specially  is  it  of  importance  to  decide 
whether  the  condition  be  due  to  a  cerebral  lesion  such  as 
haemorrhage,  or  to  a  toxic  condition  of  the  blood,  such  as 
uraemia. 

In  many  cases,  of  course,  the  distinction  is  comparatively 
easy  from  a  consideration  of  the  history  and  accompanying 
symptoms,  for  frequently  uraemic  coma  is  of  gradual  onset. 
and  accompanied  or  preceded  by  convulsions,  twitchings,  or 
restlessness,  and  is  very  rarely  associated  with  hemiplegia. 

Great  difficulties,  however,  may  sometimes  arise,  for 
cerebral  haemorrhage  'may  begin  with  a  convulsion,  it  may 
not  be  very  profound,  and  may  be  unassociated  with  any 
evident  paralysis  ;  and,  on  the  other  hand,  uraemic  coma  may 
supervene  suddenly  in  an  apparently  healthy  subject:  may 
be  profound  and  unaccompanied  by  convulsions  ;  and,  in  rare 
cases  hemiplegic  symptoms  (not  referable  to  an  organic- 
lesion)  may  be  present. 

In  regard  to  the  help  in  diagnosis  given  by  the  examina- 
tion of  the  heart,  pulse,  and  urine,  it  is  to  be  remembered 
that  cerebral  haemorrhage  is  not  infrequent  in  cases  of 
granular  kidney,  in  which  affection  uraemic  symptoms  are 
common,  and  that  albuminuria  is  occasionally  the  result  of 
cerebral  haemorrhage ;  absence,  however,  of  albuminuria 
does  not  of  necessity  disprove  the  existence  of  granular 
kidney,  for  in  this  affection  the  urine  may  be  free  from 
albumen  for  days  together. 

When  all  these  possible  pitfalls  are  taken  into  account,  it 
would  seem  impossible  in  some  cases  to  make  a  differential 
diagnosis  between  uraemic  coma  and  cerebral  haemorrhage, 
for  very  little  stress  can  be  laid  upon  the  "hissing  breath- 
ing''which  sometimes  characterizes  the  uraemic  condition, 
nor  on  the  state  of  the  pupils,  which  is  subject  to  wide  varia- 
tions, and  indeed  the  difficulties  may  be  so  great  that  cases 
are  quoted  in  hospital  reports  of  patients  being  admitted  in 
an  unconscious  state,  and  of  death  occurring  before  a  definite 
diagnosis  could  be  made. 

It  is  in  such  cases  as  these  that  I  think  an  examination  of 
the  deep  reflexes  might  often  prove  of  much  assistance  ;  for 
if  one  found  exaggerated  knee-jerks  and  ankle-clonus,  with, 
perhaps,  other  signs  of  great  myototic  irritability,  a  diagnosis 
of  uraemia  might  be  made ;  though  I  am  not  prepared  to 
assert  the  converse— namely,  that  the  absence  of  such  signs 
would  negative  that  affection. 

In  this  connexion  reference  may  be  made  to  the  statement 
by  Sir  William  Gowers,  that  in  rare  cases  of  cerebral  hae- 
morrhage there  may  be  an  exaggerated  knee-jerk  with  ankle- 
clonus  on  one  side  even  from  the  first.  Being  unilateral,  how- 
ever, this  rare  occurrence  would  not  be  misleading. 

Obviously  the  diagnosis  of  uraemic  coma  from  apoplexy  is 
of  the  greatest  importance,  since  the  treatment  in  tin-  former 
affection  should  be  active,  while  in  the  other  non-intervention 
is  indicated. 

(2)  In   Convulsive  Affections. 

The     epileptiform     convulsions    of  uraemia    may _  closely 
simulate  epilepsy  and   other  conditions.     Although   in   such 
cases  the  diagnosis  of  uraemia  may  be  easy  from  the  presenci 
of  other  symptoms,  nevertheless  the  exaggeration  of  the  deep 
reflexes  may  be  helpful. 

It  may  here  benoted  that  Beevor  has  pointed  out  lhat  after 
epileptic  fits  the  deep  reflexes  may  be  exaggerated  and  ankle- 
clonus  be  present,  but  that  this  condition  only  lasts  for  a  few 
minutes. 

(3)  In  other  cases,  especially  those  of  granular  kidney, 
where  certain  symptoms  may  be  present  without  attracting 
attention  to  the  state  of  the  urine,  such  as  vomiting,  headache, 
malaise,  dyspnoea,  sleeplessness,  etc.,  an  exaggerated  reflex 
excitability  might  lead  us  to  suspect  that  uraemia  was  In 
pending,  and  make  us  cautious  in  giving  morphine  for  the 
relief  of  such  symptoms. 
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It  has  I n  Btated  that  the  presence  of  brae  ankle-clonus 

Bhows  almost  invariable  an  organic  lesion  (lateral  31 
the  Bpinal  cord,  ed,  Be<  \  or  baa  Bhow  n 

that  it  is  not  ancommon  for  a  few  minutes  after  an  epileptic 
lit.  Dudley  Bnxton  has  proved  that  it  may  be  present  from 
the  administration  of  nitr.ms  oxide  gas,  and  Angel  Money  has 
demonstrated  its  existence  in  sum.-  casi  b  of  oervous  debility, 
and  also,  though  rarely,  in  wasting  illness  such  as  cancer. 

Since  I  am  not  aware  that  the  f  ankle-clonvj 

other  signs  ol  ■  .               L  reflex  excitability  have  pre'* 
been  noted  in  cases  of  uraemia  my  object  is  to  draw  atti 
to  the  fact  and  t"  point   out  its  clinical  significance  from  a 
udpoint. 
iy  Bay  that  1  do  not  wish  to  assert  that  the 
mentioned  exaggeral  at  in  all,  or 

even  in  m                   of  uraemia,  for  the  invest  which 

I  have  made  upon  this  p  »int  d t  bear  out  such  an  assump- 
tion; indeed,  when  we  consider  how  complex  is  the  nraemic 
condition,  and                  ible  are  its  manifestations,  it  would 
rig  to   find   any  Bymptom  common  to  all 

There  is  lonbt,  however,  thai  1 

aptom  which  1  -.  and  1 

"presence  "maj  erable  diagnostic  import.    I  will 

not  dwell  upon  a  tl  explanation  of  the  phenomena 

of  increased  reflex  excitability  in 

tli  it  renal  inactivity  may  lead  to  the  presence  in  the  system 
of   Borne    toxic    material,  whose  effects  arc  com] 

of  strychnine  or  the  toxin  of  tetanus;  indeed, ell  the 
symptoms  of  uraemia  may  be  explained  l>y  the  acl 

Bubstances    on    the  nervous  system,  and  the  varied 
clinical  phi  rved  may  reasonably  be  referred  to 

ting  inflm  1  ■  or  other  of  Buch  t 


A    NOTi:    (iN       ISIIACHIAL   NEIHALGIA. 

By  HOWARD  DISTIN,  M.B.Lond., 
Enfield. 


"I:-  Simoi  abject  in  the  British 

Mi  dicai  Journal  of  July  ntli  last  was  of  the  greatest  interest 
I  have  had  two  cases  under  my  care  quite  recently 
which  coincide  in  .  y  particular  with  those  quoted 

by  him. 

.  who  is  an  entln: 
Me-  Bpade, 

:  igether  with  • 

1     e  ol  these 
whilst 

11  on  the  arm.     ii 
Hi 

■  k,  lint  froi 

1  I  ltllat.lv    11,, 

ii.-  the 


■ 
■ 


lal.      Poultices,    liniments,    ointmcnti.  and    bl 
illy,  unci  Internally  Bodlum  salicylate,  potassium  iodide, 
colcbicui  1 
in  turn  without  bug  (  srlng  theageof  ti  e  it  was 

ii    lie  diil    not    become  lie, re  Berlously  111  owing  lo 
leep. 
In   each    of    the   abi  the   patient   had   always   been 

most  regular  and  abstemious  in  his  habits.  In  both,  strain, 
otherwise  traumatism,  was  undoubtedly  the  exciting  cause, 
although  this  only  clearly  followed  upon  a  depressed  con- 
dition of  health  in  Case  11.  In  neither  case  was  muscular 
atrophy  very  marked.  The  distressing  pain  at  night  seemed 
to  he  quite  characteristic.  It  was  nol  brought  on  by  the 
patient  becoming  heated,  or  by  the  limbbeu  1.    In 

each    case    it   came   on    shortly  alter   the  lirst  sice],  (in  Other 

after  the  limb  had  been  still  for  an  hour  or  two), 
sequently,  after  midnight  very  little  further  rest  in  bed  was 
obtainable  owing  apparently  t"  the  impossibility  of  placing 
the  limb  in  a  comfortable  posture.    What  to  my  mind  is  the 

most  important  point  of  all.  and  her,-  I  am  sure  I  am  echoing 
the    opinions  of  the    patients,    is    the    fact    that    all    forms  of 

treatment  wi  re  1  qualfy  unsatisfactory  with  regard  to  the  relief 

,,|    pain. 

In  neither  ease  did  I  employ  morphine,  as  in  my  opinion  its 
1  he  last  state  of  the  patient  to  be  worse  than  the 
first. 

in  conclusion,  any  one  who  reads  Dr.  Simon's  article  ii 

junction  with  tic  description  Of  the  above  cases  must  be 
struck  with  the  many  points  of  similarity. 

Since  writing  the  above,  there  has  been  a  very  gradual  im- 
provement in  the  condition  of  Case  11,  elicited  by  bathing  the 
shoulder  and  upper  arm  with  very  hoi  Water  thrice  daily,  a 
remedy  suggested  by  one  ,,f  the  consultants.  But  perhaps 
the  result  has  been  rather  post  hoc  than  propter  hoc. 


RESPIRATORY  SPASM  FOLLOWED  BY  CESSATION 

OF   BREATHING   IN   A    RECENTLY-BORN 

CHILD. 

Bs  ROBERT  FTJLLERTON,  M.D., 

Surgeon  e,  Out-door  D  Royal 

Infirmary,  Glasgow ;  Lecturer  on  Diseases  of  Throat  and  ' 
st.  Mungo's  College. 

]\   view  of  the  difference  of  opinion  held  in  regard  to  the 
production  of   infant  or  Btridor,  particulars  of  the 

following    ease    that     came    under    my     I 

interest . 

in  the  evening  of   March   2nd   last    I  was  called  by  I  >r. 

J.  Hamilton  Campbell,  of  Partick,  to  see  a  child  that  Buffered 
from  difficulty  in  breathing.    The  history  of  the  < 

follows  ; 

Id,  and  although  forceps 
had  been  used  to  assist  it-  delivery  no  real  difficulty  u  -a.  and 

Both  pari  oung  and  healthy, 

but  1  lie  (:,t  her  was  1,1  11  decidedly  neurotic  type.    The  child  w»a  a  1 
well-developed  ny  traceable  mark  or  abnormality,  who. 

until  thirty-six  hours  after  birth,  sho  Ibout 

red  to  bo  Irritable  and  cried  sal,  and  when 

1  lior  iiei'p  in  <■->:  i  ■  the  night 

following  this  he  slept  well,  but  in  the  m  ed  that, 

,,n   aw.,1  enin 

v.  IthOtlt  any 

,iir  i.-:,. 1  llowed 

ng  whloh  ii  •       tural. 

nil led,  I, mini  that  I 

,.1  !„■  fell  oundi 

1     ,1,1  barely  1  1  in-  attacks 

thing  oat ui 

v.  uh  Intel  1 

en, I  ol  11  •!  It  is 

i    ii,,-    duration    ol    Hie 
1  Ether 

ah,, nt  an]  ■ 
11  ] 
.    him,    an, I    I,,-    was    then 

Sup- 
11  tlie 
. 

I>ly  kepi  t iiilil 

1   brought  ii 

1  colour  returned      1  or 
the  patient  toamod  peaceful  and  comfortable,  bin 
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about  the  end  of  that  time  another  attack  supervened,  which  was 
ushered  in  b  :h-d  in- 

spiratory sound  the  child  throw  its  head  backwards  with  its  eyes  half 
opeucii.  Is,  and  then  lot  them 

drop   by  its   side.     The  child  suddenly  and  without    further 

effort,  to  cease  breathing,  and  became  rapidly  oyanosed.  There  was  no 
movement  or  struggle  of  any  kind  except  an  occasional  feeble  sobbing 
gasp.  Artificial  respiration  with  oxygen  was  resorted  t".  a-  before, and 
after  some  time  normal  respiration  returned  without  any  special  mani- 
festation. There  were  uo  convulsions,  and  in  the  intervals  between  the 
attacks  the  child  showed  uo  signs  of  exhaustion  and  looked  surpris- 
ingly placid. 

It  was  felt  that  something  ought  to  be  done  to  relieve  or 
obvi&te  the  attacks,  and  Dr.  Campbell  was  strongly  of  the  opinion  that 
the  initial  cause  lay  at  t lie  glottis.  The  crowing  sounds  at  the  onset  of 
the  seizure,  and  which  seemed  to  be  produced  in  the  larynx,  favoured 
this  supposition,  but  the   very  feeble  respiratory  effoi  was  put 

forth  led  one  to  suspect  complications  in  connexion  with  the  respira- 
entre.  A  view  could  not  be  obtained  beyond  the  epiglottis,  which 
was  of  the  usual  infantile  type,  and  inspection  and  palpation  with  the 
forefinger  negatived  any  idea  of  hypertrophy  of  the  faucial  or  pharyn- 
geal tonsil.  It  was  decided  to  perform  tracheotomy  in  preference  to 
intubation,  and  during  an  interval  between  the  attacks  the  trachea  was 
opened,  alter  having  to  draw  slightly  downward^  the  isthmus  of  the 
thyroid.  A  small  amount  of  chloroform  was  used,  and  there  was  no 
difficulty  with  the  breathing  during  the  operation.  The  result  was 
satisfactory,  for  all  the  symptoms  disappeared  alter  the  tracheotomy 
tube  had  been  inserted. 

■  1'tcnt  Progress. — The  further  history  of  the  case  was  quite  un- 
eventful. The  morning  following  the  operation  he  was  found  to  have 
passed  a  good  night,  taken  nourishment  freely,  his  bowels  had  moved 
and  his  temperature  was  normal.  on  the  6tli,  or  four  days  afterwards, 
I  removed  the  tube  and  placed  a  thick  pad  of  gauze  over  the  wound, 
but  in  a  short  time  the  patient  seemed  to  experience  difficulty  in 
breathing,  became  excited,  began  to  cry,  and  finally  relapsed  into  an 
attack  similar  to  those  already  described.  At  this  time  I  spent  about 
an  hour  in  accustoming  him  to  breathe  by  mal  aspire  by  the 

wound  and  expire  by  the  larynx.  An  unsuccessful  attempt  was  also 
made  to  get  a  view  of  the  larynx  as  I  suspected  the  presence  of  a 
loosely  attached  congenital  papilloma.  The  tube  was  then  reintroduced. 
The  same  rlan  as  regards  breathing  was  carried  out  on  the  7th.  On  the 
Sth  he  seemed  to  have  more  confidence  and  to  breathe  better,  so  when 
the  usual  spasm  took  place  the  pad  over  the  wound  was  retained  and 
after  a  rather  severe  struggle  the  spasm  appeared  to  re'ax  and  breath- 
ing became  natural.  A  firm  pad  was  put  over  the  wound  and  retained 
with  a  bandage  during  the  day.  The  tube  was  replaced  that  evening 
and  finally  removed  the  following  morning  or  six  and  a-half  days  after 
dperation.  Five  and  a-half  months  afterwards  he  had  had  uo  recur- 
rence of  the  symptoms. 

Can  a  satisfactory  explanation  of  this  respiratory  disturb- 
ance be  given  :-  In  some  respects  it  resembles  laryngismus 
stridulus,  while  in  others  it  offers  points  allied  t<>  the  condi- 
tion described  by  Thomson1  under  the  title  of  "infantile 
respiratory  spasm,''  and  which  is  further  discussed  by 
Sutherland  and  Lack-  as  ''congenital  laryngeal  obstruction." 
But  while  possessing  features  in  common  with  both  of  these 
affections  it  differs  in  certain  particulars  from  either.  The 
early  age  of  onset  and  the  absence  of  any  known  cause  or 
complication  correspond  with  what  is  noted  in  infantile 
respiratory  spasms,  but  in  other  respects  the  general  character 
of  the  attacks  differs.  It  resembles  more  closely  a  severe 
attack  of  laryngismus,  for  there  is  in  both  a  sudden 
onset  with  a  few  inspiratory  struggles,  which  is  followed  by 
cessation  of  breathing.  But  in  laryngismus,  except  in  rare 
instances  after  the  occurrence  of  cyanosis,  the  spasm  relaxes 
and  respiration  is  resumed.  Moreover,  the  severe  forms  are 
usually  accompanied  by  spasms  of  other  muscles  and 
general  convulsions. 

The  attacks  in  the  present  case  differ  from  "these  in 
being  free  from  convulsions  or  facial  spasms,  in  being 
prolonged  in  character,  and  in  following  each  other  iu 
rapid  succession  without  any  apparent  cause,  Further, 
cessation  of  breathing,  which  showed  little  tendency  to 
pass  off,  invariably  occurred,  and  the  symptoms  were  instantly 
relieved  and  ultimatelv  entirely  disappeared  after  trache- 
otomy. That  the  laryngeal  spasm  was  the  chief  factor  is 
shown  by  the  natural"  breathing  which  followed  opening  of 
the  trachea. 

We  have  here  to  deal  with  a  powerful  stimulus,  or  apecu- 
liarlv  hyper-sensitive  nervous  organization,  or  a  combination 
of  both.  Accepting  the  statement  that  electrical  stimulation 
of  the  central  end  of  the  superior  laryngeal  branch  of  the 
vagus  nerve  usually  tends  to  inhibit  inspiration,  we  can  well 
believe  that  an  irritant  sufficiently  powerful  to  cause 
glottic  spasm  would  profoundly  affect  the  highly  sensitive 
respiratory  centre,  and  so  bring  about  such  inhibition.  It 
might  further  be  argued,  that  the  respiratory  centre  being 
largely  automatic  in  action,  this  automatism  having  once 
been  interfered  with  would  not  be  sufficiently  established  in 


so  young  a  child  as  to  enable  it  to  respond  readily  to  the 
stimulus  from  the  venous  blood. 

i  - 
1  Edinburgh  Medical  Journal,  September,  1892,  p.  .-05.      •  Lancet,  September 
1897. p.  653. 


HYSTERICAL    PARAPLEGIA   IN   THE   MALE. 
Ih    FREDERICK  SMITH,  D.S.O.,  L.R.C.P.,  L.R.C.S.I., 

Major,  Royal  Army  Medical  Corps. 

Hysteria  is  not  generally  regarded  as  a  military  disc 

and  in  the  advanced  form  above  named  it  is  probably  rare  in 
males,  whether  civilians  or  soldiers.  Two  marked  cases, 
however,  have  come  under  my  care  in  army  practice. 

■  t.     This  was  a  negro  soldier  of  the  West   India    Regiment,  aged! 

2;,  serving  in  West  Africa.    The  patient  was  admitted  for  malarial  fever. 

The  fever  subsided  in  the  course  oi  three  days'  treal nt,  and  it  was 

suggested  to  the  patien!  that  our  sympathetic  attention-  would  be  no 
longer  required  after  the  morrow  a  return  to  stern  duty  was  imminent. 
The  following  morning  he  complained  of  a  lump  in  his  throat  ;  there 
was  also   a   pain  there.     In   the  evening  the  pain  c  I    m  thc- 

throat  to  the  legs.     Finally  he  was  unable  to  move  his  legs  at  all.     The 
■I   throughout,  the  cue  being  the initial 
cloims  hystericus.   The  difficulty  wastobringithometo  the  man's  mind. 

us  buttons  applied  along  the  sciatic  nerves  had  no  effect  - 
to  injure  the  patient's  skin.     There  was  not  an  electric  battery  avail- 
able.    For  >ome  three  mo  11  cut  lay  on   hi-   hack,  legs  fully 
extended,  and  bedsores  developed  on  his  heels.     This  last 
the  diagnosi-  to   be                  icd.     In  the  meantime,  however,   on   two- 
occasions  when  visiting  the  hospital  in  the  evening  I  saw  that  the  sleep 
ient's  legs  were  doubled   up.     The  attendants  most  likely  told 
him  of  this   fart.     Any  way,  he  informed  me  one  morning  that  lie    .. 
much  better,  and  would  like  to  try  and  walk. 

The  next  day,  at  my  m  irning  visit,  the  man  was  clothed 
and  standing  by  his  lied,  lie  was  discharged  to  duty.  Two 
years  later  hewasstill  soldiering,  and  displayed  to  me  with 
some  merriment  a  scar  where  the  Kuttoning  had  been  a  little 
overdone. 

Case  11. — This  was  a  European  British  soldier,  aged  19,  at  home.  His 
history  i-  taken  from  the  written  records,  as  he  came  into  my  hand-  at 
a  late  "period  iu  the  disorder.  He  was  first  admitted  for  influenza. 
After  a  couple  of  weeks' treatment  he  was  discharged  to  go  on  active- 
service  in  South  Africa.  The  day  after  embarkation  he  reported  sick, 
with  weakness  of  the  legs.  Arrived  at  Capetown,  he  was  transferred  to 
hospital  and  at  once  invalided  home.  At  this  time  he  is  said  to  have 
had  weakness  of  limbs,  exaggerated  knee-reflex,  some  inco-ordinatton, 
and  great  difficulty  in  walking.  When  I  took  over  the  case  in  I  1 
the  man  had  been  some  six  months  in  hospital  altogether.  He  had  been 
supplied  with  a  bicycle-wheeled  chair  to  be  worked  by  hand,  and  ir> 
this  conveyance  he  moved  about  the  hospital  as  quickly  as  the  men  on 
foot.  He  was  allowed  a  much  food  and  drink  as  he  liked  to  ask  for, 
being,  so  to  speak,  one  oi  the  war  heroes. 

condition  was  as  follows:— Lower  Limbs:  Absolute  motor  para- 
lysis as  far  as  patient's  will  was  concerned.  The  limbs  were  inval 
fully  extended  in  front  of  him,  but  he  could  sit  up  in  bed.  Complete 
anaesthesia  to  touch,  pinpricks,  etc..  existed  from  the  toes  to  about  the 
junction  of -the  upper-third  and  middle-third  of  the  thigh.  The  knee 
retlexes  were  slightly  exaggerated.  The  rest  of  the  body  was  normal  ; 
the  bladder  and  rectum  unaffected  ;  and  no  pain  experienced  along 
spine  or  anywhere  else.  There  was  no  wasting  of  lower  limbs  ;  appe- 
tite was  very  good  ;  sleep  was  normal. 

The  patient  had  gone  on  from  bad  to  worse.  At  the  Cape  he  could 
get  about  a  bit.  At  home,  though  the  picture  of  health  in  other 
respects,  he  was  completely  paraplegic,  and  daily  massage  caused  no 
improvement.  There  being  a  suspicion  that  the  ease  was  one  of  func- 
tional disorder,  a  reliable  ster  was  asked  to  observe  the  man 
at  night.  She  reported  that  on  two  occasions  she  had  seen  him  move 
his  legs  when  he  was  asleep;  a  definite  movement,  such  as  drawing  up 
his  knees.  Her  evidence  was  confirmed  from  other  sources.  A  strong 
battery  was  then  used.  To  this  there  was  no  anaesthesia  ;  the  1 
contracted  quickly  and  powerfully,  and  the  patient  complained  thai  the 
current  was  too  strong  ;  that  the  pain  was  very  severe.  There  was  no 
change  in  the  symptoms  during  the  next  few  <i 

I  then  lost  sight  of  the  case  for  «ix  weeks  On  my  return  the  patient 
appeared  to  be  no  better.  He  was  invalided  as  unfit  for  further  service, 
but  remained  in  hospital.  \  few  days  after  passing  the  Board  for  dis 
charge  the  man  wa-  1  lined  carefully,  and  the  battery  was  men- 

tioned. On  examination  it  was  surprising  to  find  that  he  could  move 
the  limbs  a  little.  The  battery  had  gone  wrong  (the  current  beiDg 
scarcely  perceptible  1.  yet  it  was  noticed  that  he  contracted  the  extensors* 
of  the  foot  before  the  electrode  touched  him.  He  was  inconsistent  in 
some  of  his  statements  as  to  anaesthesia,  and  as  regards  perception  of 
heat,  etc.  Anaesthesia  seemed  to  be  patchy,  but  on  going  over  the 
grouLd  several  times  mistakes  were  made— places  were  anaesthetic  one 
moment  and  five  minutes  later  were  not  so.  I  should  have  said  that  the 
man  was  now  aware  that  I  thought  he  was  not  so  helpless  as  he  seemed 
to  be. 

Permission  to  carry  out  the  Weir-Mitchell  treatment  with 
this  ease  was  refused,  but  his  wheeled  chair  was  taken  away. 
He  was  given  a  walking  machine,  and  told  that  he  had  to 
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walk.    A  week  later  he  v  og  fairly  well  with  a  stick, 

though  there  was  still  ex  erk.    The  case  then 

1  out  of  my  In 
That  thet  l  hysteria  I  have  no  donbt.    As 

complete  recovery  of  Case   11   bad  not   taken  place   when  I 
parted  from  him,  I  <  ror  certain  that  it  was  purely 

hysterical.    It  maybe  thought  that  there  was  a  malingi 
element  in  b  > t li  the  cases,  tor  both  men  expressed  their  wish 

invalided,  thus  revealing  a  sufficient  motive;  but  that 
however,  could  ha  in  to  bedsores  withou 

mesm  ely. 


\N    [NISI    \1.    Il'l!  KI'TIC    CASE. 
V.\   W.  BENRY  LEWIS,  M.B.,  B 

Llaii 


The  following  short  note  refers  to  a  ofsuffi- 

v  unusual  character  to  be  worth  recordii        I 
a  youi  .  first  came 

nndei  1  <  bi  mber  26th,  1902.  and  on  that  day 

[  had  an  opportunity  •  >!  observing  a  form  of  fits  which  was 
now  to  me.  The  patient  when  I  •  ntered  the  room  was  in  the 
position  ..f  opisl  n  hich  was  abruptly  ai  d  violently  ex- 

"1   for  that  of  emprostl  ad  then  back   again, 

the  alternations  occurring  three,  or  lour  times  varied  v, 

onalrighl  pleui  enceof  the  fit  was 

followed  by  a  short  interval  of  consciousness,  after  which  I  was 
able  to  watch  the  initiation  and  d<  at  of  another  fit. 

The  tir.-t  indication  of  the  onset  I  noticed  was  a  dulling  of  the 
intellect,  followed  by  a  fixing  of  the  gaze ;  then  cam. 
plete  of  the 

right  leg  and  right  arm,  with  clenching  of  the  right  hand, 
followed  by  the  alternations  between   opistb  ndem- 

prosthotonos,  w  ith  an  oci 

dyto  the   right,  which  threw  the  patient,  if  not  held, 
out  of  bed.     A  of  such  fits  gave  opportunity  of  ob- 

serving their  undoubted  peculiarities      FJncoi  ess  ap- 

parently commenced  with  the  fixed  look,  a  decided  and  obvious 
dullm  1  he  convulsions  were  tonic  in  cha- 

nary  tonic-clonic  epileptiform  type; 
there  was,  in  fact,  no  m  of  clonic  movements.    They 

entirely  limited  to  the  right  side  of  the  body;  thelefl 
g   the  lit  b  it,  even  while  the  opisthonotic 

and  emprosthonotic  were  maintained,  a  latei 

the    right   in    th<  se    positio  ceable. 

Durin  a  tit  the  face  took  on  an  expi 

■  he  left  ban  I.  with  a  slow  and  deliberate 
ed  up  to  the  left  side  of  the  head  ;  tb.ii 
immediately  the  ui 
in  a  hesitating  manner,  the  patient  would 
nd  respond  to  q  ave  information 

history,  which  information  h 
inquiry,    but    I  or  knowledge  of  tl 

through  which  he  h 
While  still  conversing  he  would  lapse  into  a  state  of  dull- 
ould  be  li  eur,  and  the 

lescribed  them  folli  1        type  of 

ir  for  aboul  four  hours,  then 
;lf,'r  ■'■  Pei  nd  attempted  to 

dkerchief,  and.  when 
this  n  from  him,  by  .1   rolled 

■  I  with,  he  violently  and  with  in- 
tention   threw    hi  mil  1,.  ',,f  his   head 
e  wnll  of  tl               which  adjoined  his  bed. 
When  I  -aw  1                                 1  round  thai  the  type  of  lit 
Itered.     11                        ch   modifli  ,f  the 

ordinary  epileptifon  1   ,,,  ,),.. 

ted  to  the  1  The  um  was 

profound,  but  eded   by  the  dullni 

I  with  tl..  the  fit.     lie  would  I 

1  being  decidedly  mi  hit  all  was 

up  with  him,  that    he  would   1  ,,,,,,,.    ,,,,,| 

might  kill  himself.     He  com] 

:i  ""  ll"'  :'  nly.  w  1 1 1 1  .piiek 

Would    I.  I 

ipp*rentlj  ,,,  t),,. 

symptoms  on  the  th  , 

..11  the  fourth  .1 

ly    HeU. 

1  hi. .   allowed  to 
thai    I   might  be  enable  I  !••  w  ii.  1.  ,(  't|,,. 

I  in  all  ways 


perfectly  well   since.     In  character  lie  is  a  man  of  singularly 
(earless  disposition,  careless  of  danger  and  peril,  ami  most 
t ly  '•  non-nervous." 
His  previous  history  was  as  follows:  About  ten  yes 

he  was  waylaid  by  robbers,  who  knocked  him  on  the  In  ad  and 
left  him  lying  unconscious.  Since  that  time  In-  has  had 
occasional    lit-,    the    last   scries   having  occurred    three  years 

previously  to  the  one  I  d<  scribe,  but  none  had  the  severity  of 

the  one  under  ni 

The  family  history  is  good;  father  and  mother  are  alive, 
and   there  are  brothers  and  sisters  who  have  nothing  in  their 

history,  as  far  as  I  have  ascertained,  which  affords  any  light 

on  the  1 

The  treatment  adopt)  .1  consisted  in  large  doses  of  bromides, 

which  drug  he  still  takes ;  blistering  over  the  left  side  ol  the 

head,  and  the  administration  of  crot.ni  oil,  the  brisk  action 
of  this  drug  being  a  determining  factor  apparently  in  his 
recovery   from    the   epilepl  the   probable   beneficial 

action  of  this  oil  ben  jted  by  the  possible  influence  of 

the  generous  fee. lint;  associated  with  the  festal  season  in 
inducing  the  attack. 

Certain  interesting  points  in  the  1  worth  recapitu- 

lating: 11)  The  dullness  of  the  intellect,  which  was  quite 
obviously  the  first  indication  of  tin-  approach  of  a  tit  ;  (2)  the 
curious  and  unusual  clearing  up  of  the  intellect  w  hich  at  onee 
followed   the    subsidence   of  the  convulsions  ;  (?)  the  violence 

of  the  fit  ;  (4)  the  purely  tonic  charactei  of  the  -  grand  con- 
tortions "  :  ( ;  1  the  limitation  to  the  right  side  ;  (6)  the  indica- 
tion of  pain  on  the  left  side  of  the  head  :  (7)  the  proli 

period  of  il pileptic  state  :  and  (8)  the  long  interval  between 

successive  periods. 

Is  this  case  one  to  be  regarded  as  of  the  type  described  by 
Eughlings  Jackson,  or  does  it  partake  in  any  way  of  the 
hystero-epileptic  form  of  Charcot's  as  occurring  in  the  male:-' 
Probably  the  explanation  is  to  be  found  in  regarding  it  as  of 
the  .lacks.  .11  i an  or  symptomatic  type,  the  epileptic  state  being 
uont  to  irritative  disturbances  in  a  cortical  lesion 
somewhere   in  the  l.-ft  central  convolutions. 


SCLERODERMA   ASSOCIATED   WITH     RAYNAUD'S 

DISEASE  AND  ADDISONIAN    PIGMENTATION. 

By   GEORGE  C.   R.   HARBINSON,    M.B..    B.Ch., 

Matlook. 


On  June  10th,  1902,  I  was  consulted  by  B  lady,  aged  4;,  who 

complained  of  rheumatic  pains  Hitting  about  the  body,  aecom- 

by  some  stiffness.     T«  "  an.  I  a  hall  years  before  she  had 

an    attack    of    "  influenza,"   followed    by   rheumatism,    which 

lasted  nine  weeks.     ^  year  later  the  rheumatism  reappeared, 

and  had  since  troubled  her.  I  noticed  that  the  skill  of  the 
neck  ami  parts  of  the  face  looked  bronzed,  and  on  inquiry 
found  it.  had  been  gradually  becoming  move  pronounced 
during  the  past  four  or  live  years.  The  pigmentation  began, 
the  patient  thinks,  on  the  abdomen  and  top  of  the  thighs, 

and  then  all.  .to I   the  chest    and   arms,  and  recently  the   neck 

and  face.  The  patient  has  uol  fell  in  good  health  for  five  or 
si\  years,  owing  to  "worryand  bother  and  trouble."  Twelve 
months  ago  she  noticed,  when  she  stretched  her  hands  and 

8    out,    or  when   she  went    out    into    the  cold,    that    the 

lingers  became  white  at  the  tips,  nnmb,  and  icy  cold,  which 

I  on  warming  them  thoroughly,    shortly 

rds  they  broke  out  at  the  tips,  and  continued  in  this 

condition  all   the  summer,   being  treated  as  "  whitlows "  by 

the  in.  ■  adant.    Now  only  tiny  scare  mark  the  place 

of  ulci  ration. 

During  thi  months  the  condition  of  the  hands  has 

been  becoming  much  worse.  The  fingers  and  hands  and 
wrists    feel    swollen,  and    the  skin    has    a   drawn   feeling.     On 

exposure  to  the  hast  cold  tin.  fingers  become  blue  and   ley 
nd  numb,  and  oftentimes  painful,  and  the  tips  ol  the 

ml    ears    become  White    and    cold.     There    is  a  peculiar 
■'numb''    iii..t    anaesthetic  1  and    tight-drawn    feeling    in    the 

chin,  lower  Up,  angles  of  mouth,  cheeks,  temples,  forehead, 
and  over  thi  ol  the  lower  jaw,  so  thai  the  patient  has 

difficulty   in  opening  the  mouth  sufficiently  to  take   solid 
The  -km  is  drj .  the  bands  and  chesl  alone  perspiring 
in  she  night.    There  ins  of  twenty  years' stand- 

ing in  both  li .-  to  11  e  middled  the  thigh,  and  there  has  be,  n 
••clem  i  of  li  1  :\  ,■  wet  ks  ago  the  patient 

was  laid  up  with  phlebitis  ••!  the  right  internal  saphena  vein 
from  above  the  ankle  to  the  middle  of  the  thigh,  and  she  is 
iffering  from  a  similar  attack  in  the  left  leg,    She  has 
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lost  half  a  stone  in  weight  since  the  beginning  of  the  year* 
She  has  no  cough,  has  palpitation  of  the  heart  sometimes. 
dyspnoea  only  on  going  up  hill ;  she  has  had  1  I  faint- 

ing attack-  since  girlhood,  but  these  have  not   been  worse 

lately.    The  appetite  is  pretty  g 1;  Beldom  any  sickness; 

the  bowels  are  rather  constipated,  and  there  are  no  piles. 
There  is  some  bladder  catarrh,  menstruation  is  regular,  and 
there  is  some  leueorrhoea.     She  sleeps  well. 

On  examination  thi  -    ad  ting,  r-  are  stiff  and  swollen- 

looking,  covered  with  a  thick,  hard,  shiny  skin  of  slightly 
yellow  tinge  that  cannot  be  pinched  up.  When  kept  warm 
the  fingers  are  red  and  binning,  on  .  xposure  they  become 
affected  with  a  local  asphyxia.  The  nose  has  a  p  1 
and  is  eold.  The  cheeks  are  pale,  glossy,  and  hard,  and  the 
skin  is  thick  and  cannot  be  pinched  up;  and  that 
on  the  chin.  forehead,  temples,  over  the  angles 
of  the  lower  jaw.  lower  half  of  neck,  over  the 
manubrium  stemi.  and  in  the  infraclavicular  regions 
is  of  a  similar  character.  Over  the  greater  part  of  the  body 
the  skin  presents  bronzing,  or  a  brown  pigmentation,  varying 
in  intensity  in  various  parts.  There  is  decided  bronzing  of 
those  parts  of  the  face  and  neck  not  affected  by  the  sclero- 
derma, the  parts  so  affected  being  mucli  less  pigmented  and 
surrounded  by  a  somewhat  hyperaemic  zone.  The  patient 
says  htr  hair  has  darkened  from  brown  to  black  during  the 
past  two  or  three  years.  The  conjunctivae  are  natural  in 
■colour.  On  the  lower  lip  is  a  brown  line  where  the  upper 
meets  it  on  closing  the  mouth,  as  well  as  one  at  the  junction 
of  the  mucous  membrane  with  the  skin:  and  on  the  buccal 
mucous  membrane  inside  the  lip  is  a  light  brown  irregular 
patch  the  size  of  a  finger-nail.  There  are  no  patches  on  the 
tongue.  The  neck  and  upper  part  of  the  chest  are  markedly 
browned;  the  posterior  triangles  of  the  neck  are  very  deeply 
pigmented,  and  below  the  left  angle  of  the  jaw  is  a  collection 
of  very  dark  "  freckles  "  on  the  already  pigmented  area.  The 
arms  are  uniformly  lightly  bronzed,  with  marked  bronzing  in 
the  flexures  of  the  elbows  and  over  the  olecranon.  In  the 
axillae  the  brown  colour  is  very  marked,  and  especially  on  the 
anterior  and  posterior  borders  where  the  friction  of  the 
•garments  is  most  exercised.  From  the  axillae  the  deep  pig- 
mentation extends  down  both  sides,  over  the  lower  part  of 
•chest,  and  the  whole  abdomen  and  buttocks  and  upper  third 
of  thighs.  Below  that  the  bronzing  is  light  to  a  little  below 
the  knees,  being  marked  in  the  popliteal  spaces,  and  over  the 
patellae  and  ligamenta  patellae.  The  skin  of  the  abdomen, 
sides,  groins,  and  perineum  is  as  dark  as  a  mulatto's,  and  has 
the  same  soft,  dry  feel.  A  specially  dark  band  circles  the 
waist  to  the  spine,  due  to  pressure  of  waist  bands.  The  back 
is  but  lightly  discoloured,  except  over  two  or  three  of  the 
lumbar  vertebral  spines,  which  are  darkly  pigmented  from 
pressure  of  the  corsets.  The  breasts  are  natural  in  colour, 
contrastingstrangely  with  the  surroundingdusky  skin,  but  the 
nipples  and  areolae  are  dark  brown.  On  the  right  leg  the 
whole  course  of  the  old  phlebitis  is  mapped  out  by  a  dark 
brown  broad  line  of  pigment,  which  shades  off  gradually  to 
the  surrounding  colour,  and  suggests  the  marking  of  a  range 
of  mountains  on  a  map.  This  is  evidently  due  to  the  deposit 
of  pigment  during  the  cutaneous  hyperaemia  accompanying 
the  phlebitis.  The  skin  of  the  feet  and  legs  below  the 
knees  is  n.>t  pigmented  except  for  the  geographical  marking 
I  have  just  described,  and  a  few  little  brown  areas  over 
little  knots  of  varicose  veins.  This  omission  is  probably 
due  to  the  existence  of  a  chronic  state  of  oedema  in  those 
parts.  The  feet  go  cold  and  blue  easily,  but  there  is  no 
numb  feeling  or  thickening  of  the  skin.  A  deep  scar  of  an 
old  burn  above  the  left  elbow  is  quite  white.  The  patient 
is  anaemic:  the  heart  asthenic,  with  some  dilatation; 
and  there  is  nothing  abnormal  to  be  found  in  the  lungs  or 
abdomen. 

This  case  is  remarkable  in  several  respects  :  (0  There  is 
scleroderma  of  the  diffuse  tvpe  affecting  the  hands,  wrists, 
face,  neck,  and  top  of  chest ;  (2)  there  is  associated  Raynaud's 
disease  affecting  hands,  nose,  and  ears  :  there  is  deep  bronz- 
ing of  the  skin,  in  distribution  and  characteristics  typical  of 
Addison's  disease,  without  the  typical  constitutional  sym- 
ptoms, though  there  is  undoubted  debility. 

Is  this  combination  a  rare  clinical  entity  ? 

Disquieting  reports  having  appeared  in  the  press  as  to  an 
outbreak  of  yellow  fever  in  Jamaica,  the  Governor  has  tele- 
graphed to  the  Colonial  Secretary  that,  since  the  death  of  an 
officer  from  the  disease  reported  on  November  19th,  1903,  no  case 
has  occurred,  and  that  the  state  of  health  in  the  island  is 
mo6t  satisfactory. 


A   MODIFIED    OPERATION    OF    CASTRATION.' 

B-i    WILLI  \M  TH0RB1  RN,  I  .K.C.S.. 
Honorary  surgeon,  Manchester   B  lary. 


I  wish  to  call  your  attention  1 rtain  modifications  in  the 

operation  of  castration  which  1  have  practised  dining  the  1  1st 
twelve  mom  I16  and  n  hich  i  ute  an  im- 

provement on  the  ordinary  method.     Whether,  i" 
1  am  following  in  tli'  of  others,  I  do  but  1 

not  found  any  description  of  the  operation  which  we 
lopt. 

Vm!  arc  aware  thai  we  encounter  special  difficulti 
procuring  strict  asepsis  in  op.  rations  1 1 1  ■  ■  ■  j  1  the  scrotum,  diffi- 
culties din-  to  various  factors  of  which  tin  portanf  are 
the  folds  of  skin,  the  largi  >us  and  sweat  glands,  the 
proximity  of  the  anus  and  urethra  wit!  enl  risk  of 
soiling  dressings,  and  the  absence  of  resistance  to  linn  scrub- 
bing or  firm  bandaging. 

You   arc  also  aware   that    the    lax   connective   tissue  of    the 

m  tends  to  the  ready  production  of  oedema,  and  that 
its  numerous  veins  are  liable  to  cause  oozing  of  blood  into 
its  substance,  these  factors  renderin  te  a  most  favour- 

al'le  nidus  for  infective  organisms.     It   is   for  these  n 
that  we  take  somewhat  exceptional    precautions   in   operating 
jh  the  scrotal  skin.     In  the  operation  for  varicocele  we 
make  the  incision  as  high  upas  possible,  and  bring  it   over 
Lie  region:  in  the  radical  cure  of  hydrocele  we  do  not 

thewound  . ipletely,  but  insert  a  gauze  .ham  to  re- 

the   hi 1  and  serum  which    form    so   exceptional  a 

cultivating  medium. 

In  thi  ion  of  castration  the  difficulty  of  an  aseptic 

technique  is  often  still  further  increased  by  the  ; 

en  sinus  or  ulcer  due  to  tuberculous  or  less  commonly 

to  (ungating  maligna!  Under   these   unfavourable 

circumstances,   suppuration  after  operation    is    difficult    to 

avoid,  ami  although   tin-  ultimate   result    is   probably  always, 
or  nearly  always,  satisfactory,  it  is  not  unusual  to  have  con- 
prolonged  by  the  formation  of  sii,!  ng  to 
ligatures  which  have  been  placed  upon  the  -pelmatic   cord  or 

by  slowly-healing  wounds  of  the  scrotum  itself. 

'To    a    'certain    extent    these     difficulties    arc    overcome     by 

making  the  incision  as   high   as  possible,   and  then   dragging 

-•is  upwards,  and  by  this  method  we  can  avoid  in  many 

cutting    through    the   skin    of   the   lower   part    ot    the 

scrotum,   but  we  still   have  a  more  or  less  extensive  scrotal 

wound  continuous  with  that  which  leads  to  the  ligatured   end 

of  the  cord.    It  is  thus  1111,1111.111!   to  avoid  if  possible  any 
connexion  between  the  upper  part   of  the  cord  with  its  liga- 
mmunicat  ion  w  itli  t  mi  hand 

and  tlie  too  frequently  septic  scrotal  wound  on  the  other. 

It   is    also  important    in   most   cases  of  tuberculosis  and 

malignant    disease  to  divide   the  cord   at   as   high  a   level  as 

or  this  purpose  the  internal  oblique  muscle 

often  requires  to  be  partially  divided,  while  wedo  not  wish 

weakened  area  which  may  give  exit  to  a  hernia. 

The  operation  which  I  now  describe  appears  to  meet  most, 

ighly  these  various  indications    namely:    (1)  To  give 

high  access  to  the  cord;  121  to  close  securely  the  abdominal 

wall :  and  (3) to  avoid  the  danger  of  suppuration  in  the  upper 

wound,  w  it'll  tedious  convalescence  and  possible  exacerbation 
of    tuberculosis    about     the    upper    end    of    the  COrd  and  the 

lae  seminales. 

The  pubic  and  scrotal  regions  having  been  prepared  m  the 
usual  manner  and  the  patient  placed  upon  the  table  with 
his  antiseptic  compress  in  situ,  the  latter  i-  turned  oil  the 
pnbic  region  only,  the  genital  organs  being  still  covered  by  it. 
An  oblique  incision  is  then  made  along  tie-  line  of  the 
inguinal  canal  as  for  the  radical  cure  of  hernia,  but  only 
liin.     in     length,     the    external    oblique    aponeurosis 

and  the  internal  oblique  muscle  an-  separately  divided,  and 

the  spermatic  cord  i.-  traced   well  down   into  the  pelvis 
.•lamped  there  with  Spencer  Well-'-  f.  rceps.     By  means  of  an 
aneurysm  needle  tic  'hen    transfixed   and    securely 

tied   with    silk    immediately   above    the   clamp.      A   single 

ligature  is  next   placed  on   the    cord,   about     A  ill.    below    the 

and  the  whole  cord  is   cut    across    cli  -  d  on 

-ale  of  the  clamp,  which  is  then  removed.  I  he 
spermatic  cord  i-  thus  doubly  ligatured,  and  is  cut  across 
at   a   high   level.     To  close  the  abdominal    wall    the   internal 

oblique  muscle  is  then  sutured  to    Poupart's   ligament,   the 

external     obliqui  sutured,     and     the     skill 

-   .  ompletely  closed.      lor  the  dee],  sutu     - 
~~   »  Extract  fr<Hu  a  Clinical  Lecture. 
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ns.  where  some  resonance  persisted.  Respiratory 
movements  of  the  abdomen  were  fair.  Per  vaginam  a  firm, 
tube-like  body  was  felt  in  tl-"  right  half  "    :  -  pouch, 

[t  seemed  probable  that  some  acute  infection  of  the  pelvic 
peritoneum  ha  I  occurred  at  the  onset  of  the  illm  as,  that 
week  the  inflammatory  exudate  became  well  shut  nil. 
but  that  in  the  fourth  week  fresh  and  pretty  r.  ■  .ise  of 

the  exudate  occurred,  and  the  adherent  intestines,  etc., 
round  .  in  the  manner  shown  by  the  phy- 

sical signs. 

Accordingly,  an  opening  was  made  above  the  pubes,  the 
tissues  deep  to  the  recti  being  found  oedematous,  and  about 
three  pints  of  inoffensive  pus.  showing  no  sign  of  admixture 
with  blood,  1  Mr.  Leathern,  our  bacteriologist,  found 

it  to  contain  the  pneumococcus  in  pure  culture.  Counter- 
openings  wne  made  far  back  in  the  rge  tube 
was  introduced  into  each  opening.  Examination  from 
the  suprapubic  wound  Bhowed  that  the  pelvic  viscera  lay  be- 
neath  a  layer  of  lymph,  and  a  body  like  the  uterus  was  lixed 
in  front  of  the  left  half  of  the  sacrum.  ■•  tin- nave) 
Borne  loose  intestinal  adhesions  were  felt,  limiting  the  cavity 
in  this  direction. 

The  patient  unproved  rapidly,  temperature  and  pulse 
reaching  normal  on  the  5th.  After  that,  however,  the 
evening  temperature  not  uncommonly  was  ico  .  and  tin- 
quick,  out  of  proportion  to  this,  132  being  once 
recorded.  The  lumbar  drainage  was  abandoned  in  a  week. 
the  suprapubic  drainage  in  a  month  (when  she  got  up),  and 

all  wounds  wire  healed  in  six  v. 

<  In  Ni  '\  ember  16th  1  found  the  uterus  fixed  with  a  rounded 
swelling  behind  and  on  either  side  of  cervix,  not  tender,  and 
fixed. 

On  October  20th,  1903,  this  patient  was  readmitted  for 
operation  upon  a  small  ventral  hernia,  which  had  formed 
where  the  drainage  tul>e  had  lain   in  the  suprapnbii 

that   the  swellings  by  the  uterus  wen-  larger  and 
filled  much  "f  the  pelvis,  and  that  the  left  was  now  easily- 
felt   above    the   pubes,    the    pelvic   contents    were    as   on 
November  [6th,  1902.    Were  these  swellings  tubes,   and  had 
the  actual  onset  of  illness  been  due  to  in;. 
the  pelvic  peritoneum  ? 
At  the  operationfor  euro  of  the  hernia  I  found  the  swell- 
be  due  to  a  largelefl  and  smaller  right  collection  of 
clear  red  serous  Quid,  apparently  iii  the  broad  ligan 
and  beneath  the  peritoneum  of  the  left  pararectal  fossa.     I 
could  find  neither  ovary.    The  normalright  Fallopian   tube 
arched  out  and  back  over  the  1  t.    The  left  I  could 

not  find,  but  in  removing  as  much  leof  the  wall  of 

t  I  cut  across  a  structure  on  it-  posterior  aspect  neai 
the  uterus,  which  was  almost  certainly  the  Fallopian  tul  1 
undilati  d. 

further  operation,  therefore,  threw  no  light  upon  the 

1  .  1  the  peritoneum  wit!  nmococcos. 

The  absence  of  all  smell  from  the  pus  showi  d  that  no  perfora- 

1   1    the  appendix    or  other   portion    Ol    the  intestine    had 

1  d.    The  absence  of  blooa  pigment  negatived  a  haema- 

tocele  as  tl  •  !  eve  1  may  say  that  neither 

tube  contained  pus.  The  accumulation  ol  aerous  fluid 
beneath  the  pelvic  peritoneum  was  probably  a  by-result  ol 
an  acute  purulent  peritonitis. 
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I>n.     M  111     his     remarks    in     the    BbJTIBB    MXDIOAJ 

-1.  oi    1 1.    ■  .1.    upon   the  stage  of 

iii  ,iis  with  a  ;  int. 'icst. 

There  must  be  few   practitioners  who  at  one  time  or  anothei 
have  not   been  puzzled  by  the  freaks  of  the  infectious  fi 

itinouH  rash  with  a  sore  throat,  bnt  a  normal  tempera- 
or  fever  w  throat,  followed  after  an  interval  by 

are  abnormali- 
mel  »  itli  from  time  to  time. 

,  1  ha\ ■■  seen  si v  1  al  cases  in  w hich  tl 

eruptive  atage  has  been  absent  or  unri  ble.     Som< 

1   saw    1  !•">•  of  1 1  who  had  been  exposed  to  the 

■  11  February  14th,  25th,  and  26th.    on 

Manh  i  ill  and  7 1 1 1  be  did  not  m  em  quite  the  thing,  but  had 

tarrh  and   w.is  not   obviously  feverish.     On 

March   Jth  a  few  red  spots  weri  noticed  on  the  face,  behind 

the  car.-,  and  on  the  n-  .  I.        lie  t.  mpi  inline  (P.  n  |  m  l.e.h  ml 
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?9.6°.  In  the  evening  his  temperature  was  1020,  and  his  eyes 
ooked  a  little  red.  On  March  9th  the  spots  were  more 
marked,  he  had  begun  to  snuffle,  his  temperature  was  103° 
and  the  rash  had  spread  to  the  chest  and  abdomen.  On 
March  10th  the  rash  was  fully  out  and  the  catarrhal  symptoms 
were  fairly  well  marked.  The  temperature  at  10  a.m.  was 
102. 6°.  The  complaint  ran  a  normal  course.  I  have  seen  two 
other  cases  in  which  the  bodily  heat  for  the  three  days  before 
the  appearance  of  the  rash  was  between  gS°  and  990  morning 
and  evening,  and  even  when  the  eruption  came  out  did  not 
rise  above  1010.  In  these  cases  also  the  catarrhal  symptoms 
developed  very  gradually. 

Lately  I  have  seen  a  young  lady  of  12.  who  became  feverish 
on  a  Thursday  with  an  evening  temperature  of  104.60.  Her 
face  was  flashed,  but  she  seemed  lively  and  looked  well.  She 
had  had  some  headache  over  the  eyes— she  was  subject  to 
neuralgic  headaches— but  no  cough  or  other  catarrhal 
symptom.  Her  appetite  was  good  and  she  said  she  was 
quite  well.  On  the  Friday  her  temperature  in  the  morning 
was  103. 20  and  at  6  p.m.  104. 50.  but  there  were  no  fresh 
symptoms  and  the  child  assured  me  that  she  felt  quite  well. 
On  the  Saturday  the  temperature  in  the  morning  was  100. 2° 
and  at  6  p.m.  104.8°  :  still  there  was  no  catarrh  and  a  renewed 
examination  of  the  patient  could  discover  nothing  abnormal. 
<  >n  the  Sunday  (the  fourth  day)  the  temperature  in  the  morn- 
ing waa  100.2  :  the  eyes  were  a  little  weak  and  avoided  the 
light  but  there  was  no  cough  op  sore  throat ;  the  cheeks  were 
flushed  as  before,  but  in  addition  a  few  red  spots  were  noticed 
on  the  chin,  and  examination  showed  the  chest,  abdomen, 
and  back  to  be  covered  with  a  well-marked  measles  rash.  In 
the  evening  the  temperature  was  103°  and  there  was  more 
rash  on  the  face.  On  the  following  day  the  temperature  was 
normal ;  there  were  more  spots  on  the  face  and  the  rash  had 
spread  to  the  legs.  On  the  next  day  (the  third  of  the  rash, 
sixth  of  the  illness)  the  temperature  was  still  normal  and  the 
eruption  had  begun  to  fade. 

I  believe  this  to  have  been  a  true  case  of  measles,  although 
I  had  seen  the  patient  in  a  normal  attack  of  the  disease  only 
twelve  months  previously,  and  although,  except  for  some 
weakness  of  the  eyes,  catarrhal  symptoms  were  absent 
throughout  and  there  was  no  feeling  of  illness.  There  was 
no  tenderness  or  swelling  of  the  superficial  glands  as  in 
rubella.  It  is  curious  to  note  the  contrast  between  the 
height  of  the  temperature  in  the  pre-emptive  stage,  when 
the  fever  was  the  only  symptom  to  be  discovered,  and  the 
very  mild  and  short  course  run  by  the  complaint  after  the 
rash  had  appeared.  It  is  possible  that  the  first  attack, 
which  had  occurred,  as  has  been  said,  only  twelve  months 
previously,  may  have  had  something  to  do  in  moderating  the 
intensity  of  the  second. 

Such  abnormal  cases  are  very  perplexing.  If  they  occurred 
during  an  epidemic  one  would,  of  course,  bear  the  fact  in 
mind  when  searching  for  the  cause  of  the  fever :  but  in  the 
absence  of  other  cases  in  the  neighbourhood  the  nature  of 
the  attack  must  remain  a  mystery  until  revealec  by  the 
appearance  of  the  eruption. 


A    CASE    OF    EXTREME    HYPERPYREXIA. 
By    W.   C.    WATSON    GLENNY,    L.R.U.S.,  L.R.C.P.I., 

Omeath.  co.  Louth,  Ireland. 


A  few  notes  on  this  case  may  be  of  interest,  as  a  temperature 
of  1 13. 6°  is  very  rare : 

History. — Miss  C,  aged  19  years,  stout  and  healthy-looking,  had 
enjoyed  good  health  until  about  eighteen  months  before  this  illness, 
when  she  had  a  Jail  on  the  back  of  her  head.  Shortly  after  this  she 
began  to  have  occasional  headaches  with  vertigo,  which  were  relieved 
when  she  had  free  haemorrhage  from  her  ears  and  occasionally  from 
the  nose  also.  The  headaches  had  lately  been  recurring  more  fre- 
quently. 

on  Examination. — On  June  14th.  1903.  I  was  sent  for.  I  found 
the  patient  in  bed,  lying  with  her  head  slightly  retracted  and  with  bog- 
giness  over  the  occiput.  Her  temperature  was  9S.40  and  her  pulse  84. 
She  said  her  head  felt  as  if  it  would  burst,  and  complained  of  violent 
pain  over  the  occiput,  giddiness  whenever  she  moved  her  head,  and 
vomiting. 

Progress. — I  had  her  head  shaved  and  a  blister  put  over  the  occiput, 
and  her  ears  syringed  out  with  very  hot  water  to  encourage  haemor- 
rhage as  there  had  been  none  from  the  ears  for  over  a  week.  She  was 
given  nutrient  suppositories,  as  nothing  had  remained  on  her  stomach 
for  three  days.     The  vomiting  was  cerebral  in  character. 

For  the  next  few  days  the  pain  in  her  head  seemed  to  increase  and 
she  became  delirious  and  violent.      Leeches  were  put  to  the  nape  of 
her  neck  and  she  was  given  hypodermic  injections  of  hyoscine   . 
with  little  or  no  benefit. 


On  June  =oth  as  vomiting  had  ceased  she  was  put  on  large  doses  of 
pot.  iod.  and  pot.  broni.  which  quietened  her  somewhat,  and  she  also 
got  inunction  of  Hg.  She  now  said  everything  looked  black  to  her,  and 
on  the  following  day  the  could  not  distinguish  between  light  and  dark- 
ness. 

On  June  nrd  she  started  having  epileptiform  seizures  and  these  con- 
tinued for  four  days,  and  after  these  she   had   in  turn,  dysphagia, 
facial  paralysis,  paralysis  of  right  side  of  tongui  of  left    log, 

rigidity  cf  left  arm  and  attacks  of  angina  pectoris.     Each  of  these  lasted 
for  a  few  days  and  gradually  wore  Off. 
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Up  to  July  15th  her  temperature  was  normal,  pulse  80  to  90,  and 
urine  free  from  albumen.  At  3  a.m.  on  this  date  the  temperature  was 
103. 6°,  at  10  a.m.  normal,  at  3  p.m.  as  she  looked  flushed,  the  temperature 
was  taken  when  it  was  107. 6°.  although  she  said  she  had  not  felt  so 
well  since  she  had  taken  to  her  bed.  When  I  saw  her  that  night  the 
temperature  was  99. 6°,  she  said  her  head  felt  very  tight,  but  otherwise 
well.  I  left  quinine  gr.  x  to  be  given  should  her  temperature  go  up 
much,  and  gave  directions  to  have  the  temperature  taken  hourly. 

It  was  on  the  morning  following  (16th)  that  she  developed  the  extra- 
ordinary temperature  of  113. 6°,  during  which  time  the  nurse  informs 
me  she  remained  quite  conscious,  but  complained  of  the  cold  so  much 
she  had  to  give  her  hot  drinks.  When  I  saw  her  later  she  said  she  felt 
well,  only  she  was  "  awfully  tired." 

Result— After  this  she  remained  fairly  well  for  a  week,  when  the  pain 
in  the  occiput  started  again,  with  bogginess  over  occiput,  then  delirium, 
convulsions,  and  partial  paralysis  in  turn,  each  lastiDg  for  some  days, 
and  so,  as  it  were,  the  cycle  went  on,  temperature  remaining  normal  or 
subnormal  all  the  time  till  September  17th.  when  she  developed  pneu- 
monia, and  the  temperature  gradually  rose  till  it  was  no. 6°  an  hour 
before  she  died,  on  September  21st.  She  remained  blind  all  the  time 
from  the  second  week  of  her  illness. 

Unfortunately  I  could  not  obtain  permission  to  make  a 
necropsy.  The  course  taken  by  the  temperature  during  the 
hyperpyrexia  in  July  is  shown  on  the  chart. 
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EXTREME  HYPERPYREXIA. 

Havixg  read  the  notes  on  extreme  hyperpyrexia  in  the 
British  Medical  Journal  of  July  25th,  1903,  p.  193,  and  of 
August  1st,  p.  24S,  the  following  notes,  with  chart,  on  a  case  of 
puerperal  fever  registering  a  higher  temperature,  with  reco- 
very, than  any  mentioned  by  Dr.  Watson,  may  be  of  interest. 
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Mr.-.  A.,  aged  37  years,  h  lusewife,  multipara,  always 
enjoyed  good  health.  1  attended  her  coi 
6th,  which  was  natural,  ami  until  the  evening  of  October  nth 
she  progressed  favourably.  On  thai  evening  a  rigor  took  place, 
ami  the  temperatnre  rose  to  102  1  .  Lochia  natural,  ana  con- 
tinned  so  fur  the  following  three  'lays.  On  the  morning  of 
er  15th  lochia  became  fetid,  and  the  temperatnre  rose  to 
1040  F.  At  3  p.m.  I  gave  a  creolin  intrauterine  douche,  and  al 
4  p  m.  a   -  r  occurred.    At  5  p.m.  the  temperature 

ered  107.7  '  •  twice  taken  to  avoid  error),  and  pulse  was 
beating  at  the  rate  of  1^2  per  minute.  I  administered  quin. 
Bnlph.gr.  vj  indantifebringr.  iij  inpowderform.    At6.15p.rn. 


the  temperatnre  fell  to  10;.;  .  Gave  tr.  aconit.  mj  and  tr 
stroph.  niij.  Repeated  the  dose  at  7.30  p.m.,  half  the  dose  a 
S..15  p.m.,  and  the  full  dose  at  10.40  p.m.  At  8.45  p.m.  the 
temperatnre  had  fallen  to  100. 6°  F.,  and  pulse  to  132  per 
minute.  At  n  p.m.  gave  qnin.  sulph.  and  antifeb.  each 
gr.  iij. 

itii  Qtpassedaquietnight,  morn- 
ing temperature  being  99.6    I..  and  pulse  100  per  minute.    For 
of  acute  illness  brandy,  milk,  and  eggs  were 
administered  from  every  fifteen  to  thirty  mint 
The  patient  made  an  uninterrupted  recovery 

11     \    '      l  ■  ^    idbon,   L.R.C.P  kS.Edin.,  i.  1    P.S.G 
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hyperpyrexia,  and  I 
1  ime  under  my  observation 
il  '•'"   ■  affering 

Iron,    yellow    lever. 

"  I"  :  id  a  temperature  ol    104       I 

i"1'1  •'■  i  with  only  b1 

1  the  temperature  dropped 

1      re  was 

11,  and 

were 

:"1"'"  I  the  abdomen  in  eider  to  try 

'"  "' '"'  th  day 

the  tempi  1       1,   fe\\   , 

with  , 

hour  befi  the   kher- 

I        \       1  ond  ther- 

M  1       ti 


I  ha\  1:  been  much  interested  in  this  subject,  as  I  had  a 
patient,  aged  19,  under  me  whilst  house-surgeon  at  the 
District  Hospital.  West  Bromwich,  who  frequently  bad  very 
high  temperatures.  He  Buffered  from  spinal  caries,  but  n<> 
Buppnration.  It  was  thought  tliat  the  byperpyrexia  was 
I  by  small  haemorrhages  into  the  cord.  Bis  tempera- 
ture was  always  reduced  by  bypodi  rune-  ofergotinin.  During 
the  attacks  he  "as  quite  conscious,  but  all  his  muscles  w<  re 
in  a  state  of  clonic  spasm.  He  got  quite  well,  and  resumed  his 
work  as  a  joiner.  The  figures  were  repeatedly  tested 
by  visiting  surgeons  and  other  doctors  in  the  district 


Temperature 
98.5 

1C5      M. 
98.5  E. 
'  I 
106.5  E- 
104     M. 

1 
110.4  M. 
...        985  E. 

a  6th  98.5 

December  7U1        ...      104     M. 

112 
December  stli        ...      103 


November  30th 

er  and 

cr  ;rd 

December  4th 
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Date,  Temperature. 

M 
...       108      E. 
December  tot  h  to  14th    98.5 
December  15th      ...      lof      E  ■ 
eer  t'tli       ...        at      M 
.1 
December  17th 

all  tosiud  98. 5 
December  23rd      ...       98,     M 
...      113     E.» 
'8  S 
December  iolb 

...     I 

ember  31st      ;...      Normal. 
*  For  three  bo 
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HYPERPYREXIA   IX  MEASLES. 
In  an  epidemic  of  measles  h  hich  occured  here  in  the  autumn 
of  1901  I  was  called  one  day  at  7  a.m.  to  see  a  baby.  :.. 
months.     The   child   was   Buffering   from   measles,    the 
being  very  copious  and  well  developed,     lie  was  con 
with  stertorous  breathing,  and  on  tak'ng  the  temperature  tin- 
thermometer  registered  110. 40  F.    There  was  no  evident f 

any  complication.    The  pa  recognized  the  previous 

day  that  the  child  had  measles,  but  he  had  not  appeared  ill 

enough  to  Cause  them  any  anxiety. 

Every  effort  was  made  to  reduce  the  temperature,  but  the 

child  never  recovered  consciousness,  dying  about  2  p.m.  the 
same  day. 
Exeter.  ('.    E. 

We  have  recently  had  an  extensive  epidemic  of  measles  in 

this  Colony,  attended  by  a  very  small  mortality.  'Ibis  is 
remarkable  in  view  of  the  hyperpyrexia  which  accompanied 
so  many  eases.  Temperatures  of  ion  F.  and  106.,  b*.  have 
been  fairly  common,  whilst  in  two  1  by  me,  the  tem- 

perature reached  107^  F.  and  107.2    F.  respectively.    A  large 

majority  of  such  patients  recovered  without  any  treatment 
whatever  beyond  rest  in  the  house  and  a  lighl  diet.  Ill 
about  twelve  cases,  however,  including  the  Cases  thai  re- 
corded temperatures  of  107  F.  and  107.2  F.  respectively, 
phenacetin  gr.  \  was  administered,  for  experimental  pur- 
every  two  hours  until  gr.  xx\  had  been  given.  Fbi 
result  was  highly  satisfactory,  the  temperature  becoming 
normal  and  remaining  SO.  Such  ea-es  seemed  to  have  rc- 
I  d  much   quicker  than  those  left  untreated. 

similar  high   temperatures    were  noted   by  various   other 

obscn  ers  in  the  (.'oh'iiy. 

1;  VI  1    di    Boissri  RE, 
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a  MENTAL  1   \-i:  TREATED  WITH  <>Y  \1M\N  I  XTRACT 

COMPLETE  RECOVERS 
(  In  May  12th,  1903,  a  lady,  aged  60,  was  placed  under  my  ■  are 
Buffering  from  delusions  and  other  mental  symptoms  of  a 
very  decided  character.    Briefly  her  history  a  owb: 

she  had    been    married    thirty-one    years,   had    had    live 

children,  and  menstruation  had  ceased  at  the  a: i     \&.      Hie 

had  been  always  extremely  sensitive  and  highly  emotional, 

and  had  had  several  attacks  of  hysteria.     The  summer  of  tool 
was  spent  in    Switzerland,  where  she    is  said   to   have   hi 

attack  of  cerebral  haemorrhage,  which  was  characterised  by 

loss  of  eon  right  hemiph  gia,  and  p       ••        of  the 

de  of  the  face,  which,  however,  all  cleared  up  in  b  Bhort 

time.    From   thai   time  onwards   the   patient   Buffered  from 

hallueiiiat s  and  melancholia,  which  steadily  . 

and  were  developing  into  attacks  of  acute  violent  mania,     U 

t  lent  came  under  treatment,  and 
the    follow  ■  in    addition    to    the   above 

Great  and     hallucinations,    seeing    and     talk- 

ing   with    people    who    did    not   1       !       1)   imagination  ol 

much  cruelty  from  those  attending  on  her.  and isional  tills 
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of  violence  and  screaming,  alternating  with  melancho 
the    same   time    the   patient    was    totally    nnable    to   feed 
or  do  anything   for  herself,  and  spent,   most   of  her  time   in 
bed  carrying  on  a  rambling  and  disconnected  c  mversationwith 
about  her.    Extreme  constipation  existed,  and  food 
when  administered,  was  frequently  spatout   after  ha. 
mained  in  the  mouth  for  some  minutes.    These  symptoms 
continued  for  one  month,  during  which  time  there  was  occa- 
sional  slight   improvement,   which  was  not   maintained.      \t 
the  end  ol  that  time  I  decided  to  give  ovarian  extract  a  trial 
and  accordingly  began  treatment  with  a  dose  of  logr.-three 
times  a  day.    This  dose  was  continued  for  four  days  and  was 
then  increased  to  15  gr.  three  times  daily.    After  twodays  tl  e 
dose  was  increased  to  20  gr.    Finally  it  was  raised  to  2?  gr 
three  times  daily,  until,  at  the  end  , .f  the  tenth   day,  the  im- 
provement in  the  patient's  condition  was  so  marked  that  the 
administration  of  the  extract  was  stopped.    All  the  symptoms 
had  entirely  disappeared,  leaving  the  patient  in  every  respecl 
a  sane  woman,  able  to  dress  herself,    teed   herself    converse 
rationally  upon  any  subject,  and  write  a  good  hand      She  was 
still,  of  course,  somewhat  feeble  after  her  long  stay  in  bed 
but  this  rapidly  passed  away,  and  by  August  20th   she   was 
completely  recovered  in  every  way. 

The  special  points  that  seem  to  be  noteworthy  are  :  (1)  That 
no  improvement   in   the    patient's  condition  "was  noticeable 
until  the  administration  of  ovarian  extract  was  coromi 
after  the   patient   had   steadily  gone   from  bad  to   woi 
twelvemonths;  (2)  that  the  extract  effected  a  cure  although 

the  mental  condition  of  the  patient  could  not  have  1 n  due 

in  any  way   to   menstruation,  since  that    had  .eased  about 
twelve  years  before. 

Kensington.  W.  R.  X.  Gkacii,  M.R.C.S.,  L.R.C.P. 
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ADRENALIN  IX  ADDISON'S  DISEASE 
About  a  year  ago  I  was  called  to  see  a  middle-aged  lady  who 
had    been    seized   with    severe    and    recurring  epileptiform 
convulsions.  * 

In  1S93,  after  scarlet  fever,  she  was  noticed  to  have  some 
undue  pigmentation  of  the  skin.  During  the  next  four  years 
she  began  to  be  troubled  by  attacks  of  diarrhoea  and  vomit- 
ing, and  soon  afterwards  had  fainting  attacks  ;  pigmentation 
slowly  increased.  In  1901,  while  abroad,  the  syncopal  attacks 
became  so  severe  and  frequent  that  the  condition  seemed 
hopeless,  and  it  was  with  the  greatest  ('ifficultv  that  she  was 
brought  home  She  was  now  treated  for  the  first  time  with 
suprarenal  tabloids,  and,  though  very  weak  and  with  occa- 
sional fainting  attacks,  she  seemed  better. 

She  had  been  comparatively  well  up  to  the  time  of  the  con- 
vulsions, which  came  on  suddenly  one  moming  Tl 
came  so  frequent  and  severe  that  chloroform  was  adminis- 
tered, and  this  effectually  arrested  them:  hut  the  condition 
01  the  patient  was  critical  in  the  extreme,  the  pulse  very 
rapid  (120  to  150).  and  so  small  as  to  be  hardly  perceptible 
She  lay  in  a  comatose  state  for  nearly  a  week,  during 
time  she  was  fed  with  a  nasal  tube  and  stimulated  freely  n  ith 
brandy  andhypodermic  injections  of  strychnine. 

All  the  characteristic  symptoms  1  ,'s  disease  wen- 

present,  the  pigmentation  general,  of  a    blue-bronze  colour 
and  most  marked  on  the  abdomen,  in  tl  I    the  skin' 

and  round  scars;  it  was  present  also  in  the  buccal  and 
mucous  membranes;  the  emaciation  was   marked,  the 
tiny  and  thready,  yet   the  heart  sounds  were  normal,  regular 
and     comparatively    strong,    and     there    was    no    cardiac 
dilatation. 

On   the  fourth   day  after  the  convulsions  she  was   given 
5  minims  of  a  1  in  1,000  solution  of  adrenalin  (Parke.  Davis 
and  Coj  three  times  a  day,  and  gradually  as  consciou 
returned  at  the  end  of  the  week  the  circulation  )„ 
improve.      There  was  no  return  of  the  convulsions,  and  in  a 
fortnight  the  dose  was  increased  to  10  minims  :  at  the  end  of 
a  month  she  had  improved  wonderfully,  the  pulse  (80  to  90) 
was  fuller  and  stronger,  and  there  was  distinct  diminution  in 
the  amount  of  pigmentation.     The  dose   was    increased  to 
*>  minims,  and  later  to  half  a  drachm  three  times  a  day.  but 
it  had  to  be  reduced  from  time  to   time  on  account  of  tie- 
pulse  becoming  too  small. 

The  patient  has  steadily  improved  in  strength  and  weight 
and  the  asthenia,  which  at  first  was  extreme,  is  beginning 
to  pass  off,  and  to-day — eleven  months  from  the  commence- 
ment of  the  treatment— she  is  able  to  get  about  all  day  and 
play  croquet.  The  pigmentation  cleared  off  to  a  large  extent 
during  the  first  four  or  five  months,  but  there  has  been  little 
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change  in  tins  respecl  lately.  There  has  been  no  recurrence 
oi  the  old  symptoms,  fainting  fits,  and  gastro-intestinal  dis- 
turbances, and  it  is  to  be  honed  that  she  will  continue  to  im- 
prove and  keep  well  provided  she  continue  the  use  of  the 
adrenalin  ;  at  present  she  takes  it  in  doses  varying  from  10  to 
20  minims. 

-,'1'1'-  Hugh  M.  Raven,  M.R.C.8.,  L.R.O.P. 


NEURITIS  IX   COAL   MINERS. 
1  111;  recent  article  on  brachial  neuritis  by  Dr.  Simon   and  the 
c  immunications  on  the  subject  which  hay,,  since  appeared  in 
the   British  Medical  Journal,   have  induced  me   to  call 
attention  to  the  frequency  with  which  this  disi  .  twith 

111  coal  miners,  a  fact  which,  I  think,  is  common  knowledge  to 
in  1st  practitioners  whose  work  lies  among  them. 

al  neuritis  and  ••miners'  back,' which  latter  is  often 
complicated  with  neuritis  of  one  or  more  lumbar  nerves  are 
affections  to  which  the  coal  miner  is  well  known  to  be 
specially  subject,  but  neuritis  of  some  of  the  nerves  arising 
higher  up  in  the  cord  is  also  witli  them  a  common  and 
troublesome  disease. 

The  cause  is  doubtless  to  be  found  in  the  circumstances 
attending  the  eoalminer's  work— for  example,  exposure  to 
cold  air  currents,  to  wet  from  the  roof  of  his  working  place 
and  in  the  fact  that,  during  work,  the  neck,  shoulders  and 
back  are  very  scantily  protected  by  the  short,  loos.-,  flannel 
shirt,  the  only  garment,  as  a  rule,  worn  at  work  on  t)  e  upper 
part  of  the  body.  Another  factor  in  the  causation  is  doubtless 
the  severe  strain  on  the  muscles  of  thes  neck,  and 

back  incidental  to  his  work,  and  the  constrained  postures  he 
is  obliged  to  assume  therein. 

The  nerves  most  frequently  affected  are  : 

1.  The  brachial  plexus  and  its  component  parts,  particu- 
larlarly  (m  order  of  frequency)  the  circumflex,  musculo- 
cutaneous, musculo-spiral,  and  supra-scapular  nei  . 

2.  Upper  cervical  nerv<  s(firat,  second,  and  third),  especially 
the  great  and  small  occipital  branches. 

3.  Lower  dorsal  nerves  the  intercostal  and  anterior 
branches  of  the  eighth  and  lower  dorsal  nerves  distributed 
to  the  inferior  portion  of  the  chest  wall,  the  part  usually  left 
uncovered  by  the  short  undershirt  w<  in  at  work. 

All  the  cardinal  symptoms  of  neru  nerally  present, 

although  it  is  not  usual  to  find  any  decided  atrophy  of  the 
muscles.     In  brachial  neuritis  the  pain  is  so  -  a  ru> 

as  to  render  the  arm  completely  u  [periods,  a 

loss  ofwork  of  from  eight  to  twelve  weeks  1  quent. 

When  the  cervical  or  dorsal  nerves  are  affected  the 
rarely  of  such  long  continuance,  but.  in  the  former  casi 
suffering  is  perhaps  the  greatest  while  it  ! 

In  the  treatment  absolute  and  prolonged  rest  is  a  sine  qua 

-mall  fly  blisters  repeatedly  applied  al  Dg 

ected  nerves  and  over  the    "painful  spi  e   the 

greatest  relief  to  the  pain,  and,  I  believe,  shorten  the  dura- 

i  the  disease.    In  several  intn  the  actual 

cautery  or  a  seton  kept  in  for  a  month  effected  a  cure  when 

other  means  had  failed. 

Morphine  hypodermically,  galvanism,  and  the  prolonged 
application  of  dry  heat  are  all  helpful  in  relieving  the  suffi  r- 
ing,  which  is  frequently  severe.  Antirheumatic  remedies 
invariably   fail   to  produce  any  appreciabli 

either  in  shortening  its  duration  or  in  easing  the  pain. 

Stanley,  Durham.  J.  On  i.D.Glasg. 


SUCCESSFUL  REPLACING  OF  A  SEVERED  FINGER. 

In  connexion  with  the  recent  transplanting  of  an  ear  it  may 
be  of  interest  to  your  readers  to  place  on  record  the  following 
case  : 

A  man.. I.  M.,  aged  60.  some  years  ago,  during  the  killing  of  a 
pig,  had  his  right  index  finger  bitten  compli  tely  off  through 
the  middle  phalanx  by  the  animal.    He  walk-  -1  to  my  house,  a 
distance  of  six  miles,  with  a  friend.     On  my  inquiring  for  the 
missing  piece  of  finger  the  friend,  after  hunting  in  various 
pockets,  produced  it  from  one  of  them  covered  with  tol 
dust,  etc.    Having  cleansed  the  stump  ai 
joined  the  two  ends  by  strapping  and  fixed  on  splint-, 
about    fourteen    days    circulation  was   completely  restored, 
union  had  taken  place,  and  he  has  his  finger  to  this  day.    The 
nerves   did   nrt  unite,  so  that  the  part  is  insf nsitive.     The 
finger  had  been  off  about  two  hours.    The  distal  joint  is  stiff, 
but  notwithstanding  this  he  finds  it  extremely  useful  and  is 
very  proud  of  it. 
Surbiton.  G.  A.  Ei/Sell,  31. D. 
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MBDICAL   AND    Bl  RGICAL    PRACTICE    IN   THE 
HOSPITALS    AND   ASYLUMS   OF  THE 

BRITISH    EMPIRE. 


MANCHESTEB  ROYAL  IM  IRMARY. 

.Tl  -    Kl'll.l  PTK  I  3. 

by  Frank    E.   Tsxbcoti      M.I'...   Ch.B.Vict.,   late 

heater  Royal  Infirmary  :  Resident 
■   nt  Medical  <  iftieer,  Mancl  khouse 

lnlinna:  r  of 

-'<*■] 

■mi/iati'.ii.     On  January    13th,    1903, 

led  about  10. ;o  a.m.  u>  a  warehouse  to  Bee  an  errand 

15,  whom  1  !~<>und  to  all  appearances  in  a  typical 

:.  the  lit  passed  off,  and  for  naif  a  minute  the  boy 

I  they  kept  up  in  quick  suc- 

D,    lasting  about   three  or   four  minute?,  and  with   an 

hall   a  minute   between   each.     I   took  the  usual 

-  :     prevent  his  injuring  himself,  and,  as  1  had  no 

I    injection  of  chloral  and 

ind  the  administration  of  anything  by  the  i 

.f    the    question,    I    gave   him    a  hypodermic   of 

bine.    Tin-  lit.-.  I  I,  bo  a  little 

;  for  chloroform,  and  gave  him  one  or  two  whiffs  as 

fresh  lit  commenced;  the  effect  of  even  one  inhalation 

ery  marked,  the  particular  (it  aborted,  and  he  lay  still 

vera!  minutes.   I  examined  the  heart,  which  was  normal. 

and  tl  lo  renal  fai  lema.    Inhalation  of  amy] 

nitrite  produced  no  evident  beneficial  effect.     Lshehad  now 

■   thirty  tits  altogether  in    rapid  succession,  and 

■    oming    .-\i  and    had    a    feeble    pulse,    1 

the    ambulance    to    the    Royal    Infirmary; 

Imitted  at  12.30  p.m.  infc  beds, 

lebted  for  permission  to  publish  the 

.     Bl  ■  -t.i      ml  nued,  though  they  were  not  so  severe 

efOTO.     1    drew   off   .,  ivof  urine,  which  contained  a  trace 

omen,  but  was  othero  lal,   while  it  did  not 

'■id,  as  in  some  cases  of  acid  intoxi- 

.     His   pulse   was    128,   of  moderate   tension,  and   his 

temperature  «  his  pupils  were  dilated  and  equal. 

He  was  now  given  another  !  gr.  morphine hypodermically, 

and    the    1  lalation      h  again    occasionally 

while  the  collapse  was  treated  with  brandy.    At 

d  to  be  under  the  influence  of  tl  1 

■  pupils  \.  j  -  mi  ill.  and  the  tits  had  Btopped. 

a.  the  pupils  again  dilated,  and  patient  I 

■  verj  co  tile-  were 

izygen  given.    II is  temperature 

imewhat,   and    he  lay 

in  .  when  he  had  anothei  SI   and  I  ordi  red  him 

■ling  chloral  hj 
1  he  treatment  of  tl 

?tokes 
1  again  111  the  evening.    Patient  laj     a  ■ 

ill   day    till 
when  thi  .ml  he  dii 

fti     ■ ;     onsi  i  of 
mple  of  mine  immediately 
ne, 1  only  a  trace  ••(  a, Lumen. 

■    they 

K-eakly, 
ll     asedto 

he  has 

;  hi  thymus 


lymphatic  glands,  and  thi  ic  glands  wen-  somewhat 

rhe  stomach  contained  a  few  ounces  of  tlui 
thi  large  in test  scybalous  masses.    The  kidneys  ap- 

ii'  irmal. 
Microscopical    Examination.     I    made    sections   of   all    the 
organs  of  r  f  any  microscopical  changes  could 

but  with  a  negative  result.    The  thymus,  on  sec- 
howed  well-marked  concentric  cor]  the  kidney 

substance  was  normal  on  section,  Bave  for  slight  passivi 

and  for  the  fad  that  in  the  lumen  of  some  of  the 
tubules  was  lure  and  there  a  trace  of  coagulated  albumen  : 
there  w  I  old  nephritis. 

Remarks.    In  this  ease  the  diagnosis  presumably  lay  be- 
tween epilepsy  and  uraemia.    The  diagnosis  of  ep 
supported  by  the  post-mortem  and  histological  examinat 

being  no  evidence  of  any  nephritis  of  scarlatinal  or 
other  origin,  nor  did  the  history  suggest  any  renal  trouble. 
Ohlmacher  has  stated  that  in  cases  of  epilepsy  the  thymus 
may  be  found  persisting,  and  the  fact  that  in  a  boy  of  15  we 
found  a  thymus  fully  an  ounce  in  weight  is  of  interest  in  this 
connexion,  and  supports  in  some  measure  the  diagnc- 

■  meningeal  engorgement.  There  was  noevidem  .- 

of  acid  intoxication,  and  the  absence  of  theFei  ion  in 

i.nst    this.     Most   authorities   state   that   the 

temperature  in  status  epilepticus  is  usually  raised.     Whethi  1 

this  was  so   earlier   I  cannot   say,  but  after  he  was  admitted 

to  hospital  he  had  a  collapse  t  niperature.    The  presence  ef  a 

of  albumen  in  the  m  cognized  as  a  usual  oecur- 

rence    in   >'atus    epilepticus,      I   cannot  tint  another 

recorded  where  the  stitus  epilepticus,  at  1  ny  iate  a  fatal  one. 

ccurred  where  there    have  lien  no   previous    epileptil 

seizures,  but  in  this  case  the  history  given  by  the  parents  ,f 

the  absence  of  previous  tits  is  definite,  though  the  possibility 

of  his  having  had  slight  nocturnal  epilepsy,  unknown  to  any 

"lie.  must  remain. 

ROY  \I.  VICTORIA  HOSPITAL,  BELFAST. 

TETANUS   FOLLOWING   OPERATION    FOB    RADICAL  CURB 
HERN  I  v. 
ler    the    care    of    ROBERT    CaUTBBLL,     F.R.I     - 

[Reported  by  s.  T.  Irwin,  B.A.,  M.B.,  House  surge,  ■ 

'lent,    a    farm    labourer   was    admitted    to    the     Royal 
1     Hospital     on   October    nth,    1903,    suffering    from 
tetanus  : 

Pre,  ,111    September       th  the  patient  wa>  operated  upon 

in  ttie  country  for  radical  cure  ,>f  right   inguinal  hen  \eday-. 

.  union   nothing   beyond   ■   alight  uneasiness  in  the 

the  wound  was  noted.    On  September  30th  the  notes 

ami  as  hie.  by  first  Intention,  and  next  day  the 

was  allowed  out  of    bed.     During  the  day  some  fa 

wound   was  observed,  ami  on 

1      There  was  some  pain  extending  from  the  wound  up  the  right 

•lie  body.     On  1  th  the  patient , 

and  stiffness  of  the  back ;  on-:  tamlne  the  I 

that  he  could   not   prope  is  at  thi 

a  le   neek  and  buck. 

Ion  111-'    the  next    two  di  Inc*-.   of  t    ■  -ed  and 

the 

:le    the  toctl 

L  to  I 
Umba  rigid   I  e  w,  and 

...  ■  inually  t"' 

Ij  wound  touiol  11 

■.  Ill,  li  in  oni 
aid. 

;  ,110,1  ;   no   1 
.. 

111:, 1        The   wound  wit 
1  1    I  hit 

the  dim  In  ut  lot 

I 

I 
The  .   are  : 
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1.  The  patient  was  a  farm  labourer,  a  class  specially  ex- 
posed to  tetanic  infection. 

j.  He  had  a  catting  operation,  and  infection  may  have 
occurred  from  (a)  the  patient's  own  skin  and  incomplete 
sterilization;  (6)  operator's  hands;  (c)  catgut  used  for  liga- 
ture C«  piece  from  the  same  strand  proved  sterile). 

3.  The  wound  was  reported  as  healed  by  first  intention. 
Tetanic  infection  is  supposed  not  to  occur  in  such  worn; 

4.  Treatment  by  the  serum  ;  was  the  recovery  post  hoc  or 
propter  ho<- 1 

5.  Disappearance  of  the  spasms  without  diminution  of  the 
rigidity. 

6.  The  long  period  of  incubation. 

7.  Failure  of  bacteriology  to  assist  in  the  case. 


\VESTERX  INFIRMARY,  GLASGOW. 

CHRONIC      PARALYSIS    61-    THE   FACIAL    NERVE:     OPERATION : 
RECOVERY. 

(Reported  by  J.  Crawford  Rent'on,  M.D.,  Surgeon  and 
Lecturer  on  Clinical  Surgery.) 
A.  B.,  a  girl  aged   14,  was  sent  to  me  by  Dr.  A.  MaeLelland 
Alexandria,  with  a  history  of  discharge  from  the  right  ear  for 
three  and  a-half  years  and  of  paralysis  of  the  right  side  of  the 
face  for  three  years. 

State  on  Examination. — On  admission  to  the  infirmary  she 
had  tenderness  over  the  mastoid  region  with  an  increased 
pulse-rate  and  temperature  and  she  was  somewhat  drowsy. 

Operation  and  Treatment.— The  mastoid  antrum  was  opened 
with  the  electric  burr  and  a  quantity  of  pus  evacuated.  When 
the  acute  symptoms  subsided  the  mastoid  and  tympanic 
cavities  were  converted  into  one  according  to  the  method  re- 
commended by  Sir  William  Macewen  and  Mr.  C.  A.  Ballance 
and  an  amount  of  unhealthy  tissue  removed.  The  cavity 
being  covered  by  granulations  at  the  end  of  a  week  skin 
grafts  were  applied  to  effect  complete  healing  and  cessation 
of  discharge.  The  patient  was  sent  to  the  country  with 
directions  to  return  in  a  montli  with  a  view  to  having  the 
facial  nerve  joined  to  the  spinal  accessory  in  order  to  correct 
the  paralysis.  It  was  not  thought  likely  that  the  nerves,  hav- 
ing been  so  long  subjected  to  pressure,  would  recover  by  them- 
selves. When  she  returned  in  a  montli  the  paralysis  had 
completely  disappeared  and  she  was  using  the  muscles  of  the 
right  side  of  her  lace  normally. 

Remarks.— The  above  case  illustrates  the  value  of  the  oper- 
ation which  Sir  William  Macewen  and  Mr.  Ballance  have 
recommended  and  is  also  interesting  as  showing  how  quickly 
muscles  winch  have  been  paralysed  for  three  years  rei 
Xo  electricity  was  employed  to  effect  this  so  that  tin-  benefit 
must  be  entirely  ascribed  to  the  facial  nerve  being  relieved 
from  pressure  caused  by  the  chronic  inflammation  in  the 
tympanum. 

*.*  This  report  was  accompanied  by  two  photographs  of  the  patient, 
one  taken  before  and  the  other  two  months  after  her  recovery.  They 
show  the  extent  of  the  paralysis  and  the  great  subsequent  improvement 
in  appearance  very  clearly  but  are  not  suitable  for  reproduction 


WANGANUI  HOSPITAL,  NEW  ZEALAND. 

A   CASE   OF^PELVIe    PERITONITIS    TREATED   WITH   ANTI- 
STREPTOI  ...  1  OS    INJECTIONS. 

(Reported  by  Dr.  A.  J.  Crawford,  House-Surgeon.) 
M.  W.,  aged  29,  was  admitted  under  the  care  of  Dr.  Clennell 
Fen  wick  on  March  nth. 

Previous  History. She  had  been  married  six  years  and  had 
had  no  children.  She  stated  that  seven  years  earlier  she  had 
undergone  an  operation  for  "dilatation  of  the  womb,"  and 
eighteen  months  ago  ventrifixation.  She  had  had  con- 
stant attacks  of  pain  in  the  lower  abdomen  lasting  from 
one  to  three  weeks.    Menstruation  was  regular  but  profuse. 

Condition  on  Admission. —She  was  a  thin  pale  woman.  The 
temperature  was  102.40,  pulse  196,  and  respirations  24.  The 
abdomen  was  distended  and  tympanitic,  and  breathing 
thoracic.  Pain  was  felt  on  pressure  in  the  left  iliac  fossa. 
The  vagina  was  very  hot  and  tender,  and  a  tense  cystic  mass 
could  be  felt  on  the  left  side  fixed  to  the  uterus.  A  diagnosis 
of  chronic  salpingitis  of  probably  tuberculous  origin  was 
made. 

Treatment.— Three  injections  of   antistreptococcus    serum 
were  given,  one  daily.    The  temperature  fell  after  each  injec- 
tion.   The  abdomen  became  soft  and  pain  subsided.    The 
patient  was  convalescent  in  seven  days. 
■     Operation. — Three  months  later  she  returned  and  requested 


operation,  stating  that  the  constant  attacks  of  pain  were 
making  life  unbearable.  On  opening  the  abdomen  the  intes- 
tines were  found  adherent  to  the  abdominal  wall  and  the 
whole  of  the  lower  abdomen  was  tilled  with  densely  adherent 
intestines.   An  hour  was  occupied  in  freeing  the  pelvic  organs 

from  adhesions  to  intestines.  The  right  ovary  and  tube  were 
normal.  The  left  side  of  the  pelvis  was  occupied  by  a  large 
adherent  mass,  which  proved  on  dissection  to  be  the  enor- 
mously  thickened  broad   ligament  covering  a   dilated  tube 

1  he  ligament  was  divided  bet  ween  clamps,  and  the  tube  the 
size  of  an  orange,  was  dissected  out  and  removed.  Unfortu- 
nately, as  it  was  being  lifted  out  of  the  wound  it  burst,  but 

t  is  believed  that  none  of  its  very  fetid  contents  reached 
the  abdominal  cavity.  Many  of  the  intestinal  adhesions 
were  calcareous  or  cheesy.  The  pelvis  was  drained  with 
gauze  strips. 

Death.— The  patient  rallied  well,  but  on  the  third  day  the 
heart  failed,  and  she  died  suddenly.  There  was  no  haemor- 
rhage nor  were  there  any  septic  symptoms. 

Remarks.— The  rapid  result  of  the  antistreptococcus  serum 
was  most  marked.  The  abdominal  distension  and  tenderness 
disappeared  on  the  third  day,  and  the  pulse  lost  its  wiry 
feeling,  becoming  soft  and  quiet.  It  was  evident  that  the 
constant  attacks  of  which  the  patient  complained  had  been 
recurrent  pelvic  peritonitis,  and  the  success  of  the  first  treat- 
ment was  very  pleasing.  The  operation  was  undertaken  with 
reluctance,  as  the  case  was  most  unpromising.  It  was  only  at 
the  urgent  request  of  both  husband  and  wife  that  the  surgeon 
consented  to  interfere. 


GOVERNMENT  CIVIL  HOSPITAL,  HONG  KONG. 

A  CASE  OF  ALCOHOLISM,  FOLLOWED  l:\  HYPERPYREXIA: 
COMA  !  DEATH. 

(Under  the  care  of  E.  A.   R.  Laino,  L.R.C.P.  and  S.Edin., 

Assistant  Superintendent.) 
1  .  ■  ,  aged  50  years,  a  Scotch  murine  engineer,  was  brought  to  this 
hospital  at  9. is  p.m.  on  August  10th,  1902,  suffering  from  alcoholism. 
The  history  uiven  by  the  friends  was  that  the  patient  had  been  drinking 
steadily  for  many  years,  and  to  excess  during  the  previous  week.  A 
few  hours  before  admission  he  tried  to  jump  out  of  a  second-story  u  in 
dow.  hence  the  anxiety  of  his  friends  to  put  him  under  restraint. 

When  admitted  he  was  in  the  usual   maudlin,  argumentative  state  of 
a  chronic  drinker  who   had  taken  too  much,    but   no)   enough  to  send 
him  to  sleep.     In  appearance  he  was  a  short,  stout,  thickset  man,  with 
florid,  flushed  face  and  short  neck.     His  talk  was  fairly  rational  and  he 
knew  where  he  was.  but  though  disposed  to  be  violent,  was  amenable  to 
firmness  and  reason.     He  said  he  wanted   a    good  sleep  as  he   1. 
slept  for  many  nights.  Pulse  86,  temperature  1     '   r     ifteraglassof  milk 
3  he  was  thirsty)  and  a  draught   containing  pot.  brom., 
amm.brom.S5gr.  74,  chloral  hyd.  gr.x,  tinct.  capsici   inv,  aq,  chlorof. 
ad.  3j.  patient  went  to  sleep,     He  had  a  good  night,  slept  six  hours,  and 
1  in.  draught  was  repeated,  and  he  slept  till  s  a.m.     On  awaken- 
ing he  said  he  felt  quite  well.      Temperature  101.4°    pulse  ss. 
phoretic  mixture  was  ordered  every  four  hours,    and  milk.  Mida  water 
chicken  broth,  etc.,  besides  the  ordinary  "low"    diet,  which  includes 
beef-tea. 

\t    7.30  p.m.   temperature  rose   to    io3°F.     1  Notes  read. 1     "Patient 
comfortable,  takes   his   food,  talks  quite   rationally,  and  feels    bettei 
States  his  resolve  to  stay  in  hospital  for  at  least  a  week,  or  until  he  is 
quite  cured." 

.p.m.— Temperature  103. 40.     Phenacetin  gr.   iv  and   caffeine  cit. 
gr.  lj  given  in  powdor,  icebag  applied  to  head.     Powder  vomited. 

10.10  p.m. — Temperature  105. 6°,  rising.  Cold  sponging  started.  Icebag 
to  head  continued.  Iced  milk  andsoila-watci-given  at  intervals  to  allay 
thirst.  Patient  grumbles  at  being  cold  sponged,  talks  rationally  at 
times,  but  suffers  from  delusions. 

10.40  p.m.— Temperature  reduced  to  1030  F.     Cold  sponging  stopped. 

1 1  p.m. — A  loose  brown  watery  motion  passed. 

11. 10  p.m. — Temperature  rose  suddenly  to  105. 6°  F.  Pulse  114. 
thready,  patient  incoherent.     Cold  sponging  restarted. 

n.50  p.m. — Temperature  1020  F.  I  nj.  strychnine  hypo,  mi  given; 
brandy  5j  in  water  given  at  intervals  of  ten  minutes. 

12.10  a.m. — Temperature  104. 8°.     Cold  sponging  restarted. 

1:4  a.m. — Temperature  109°  F.  Bowels  open;  motion  loose. 
offensive,  and  brown  in  colour. 

12.50  a.m. — Temperature  no°  F.  taken  in  axilla  and  rectum,  and  re- 
mained noc  F.  in  spiteof  every  effort  to  reduce  it. 

Patient  was  wrapped  in  sheets  wrung  out  of  iced  water  and  the 
sheets  in  position  x-ubbed  with  lump  ice.  He  remained  quite  ui 
scious  from  12.10  a.m.  with  noisy  respiration,  pulse  150,  thready, 
racing,  till  1.55  a.m.  when  he  died.  Temperature  registered  1 10  I  In 
axilla  and  rectum  just  before  death,  and  in  rectum  five  minutes  after 
death. 

This  ease  requires  little  or  no  comment;  My  excuse  f or 
publishing  it  is  that  hyperpyrexia  from  any  cause  is  worth 
recording,  and  that  sufficient  stress  is  not  laid  in  the  various 
textbooks  and  reference  works  on  medicine  on  the  fact  that 
hyperpyrexia   is   a  danger  in  all   cases  of  acute  and  chronic 
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alcoholism.    All  medical  works  warn  the  students  as  to  the 

i    .  ahaustion,  secondary  long  1 1 

mention  hyperpyrexia  a-  a  complication 

death.    This  fact  i-.  however,  well  Known  to 

the  majority  of  practitioners  in  tropical  ami  Bemi-tropical 

countries.    They  ar 1   Ha'   look-out   tor   it,  and  treat  with 

caation  any  rise  ol  temperature  in  an  alcoholic,    [n  the  above 
lf-minute  thermometers  used  were  only  graduated 
tii      i  am.    It  is  more  than  probable  that  the 

temperaturi  ol  the  patient  would  have  registered  even  higher 
than  tins  before  death,  judging  from  tin-  rapidity  with  which 
n  ury  rose  e  ich  time  the  temperature  was  taken. 

REPORTS  OF  SOCIETIES. 

BOTH  MEDICAL   AND    CHIRURGICAL   SOCIETY. 

Alfbkd  Wii.i.i  .1.   F.E.C.S.,  President,  in  the  Chair. 

Tuesday,  January  ISth,  100.'/. 

l\\  l     l'i  I.M"NAl:\    OSTEO-ABTHROPATHY. 

i  -  i  hi     i  on    this  subject, 

record  cases  of  the  disease,  with  two  necropsies,  that 

aervation.    In  one  of  these  there 

i    ■  :inoma  of  the  lung  and  in  the  ol  her 

ise,  it  wa  ized,  occurred  in 

auppu  usually,  but  not  necessarily,   in  the 

thorax,  in  congenital  heart  philis.     Particu- 

i  reviously  published,  were  given  with 

clinical  ■•.-  3  in  addition  to  his  own.     In  regard 

the  disease,  it  was  pointed  out  that  the 

og  or  suppuration  was  in  favour  of  toxins 

alone  t,  as  also  was  its  symmetry.    An  analogy 

tween    it  and  waxy  disease,   syphilis  and 

chronic  suppuration  beii  Med  with  each.    As  to  its 

1  it  was  suggested  that  it  dependi 

a  retention  in  the  I. loud  of  volatile  toxins  normally 

nated  by  the  lungs,  this  elimination  being  prevented  by  any 

lung   :  -  tihrosis,  or  even  congestion,  that  inter- 

with  a  1  piratory  interchange.    The  essential 

I  tight  I"-  in  the  lung's  themselves,  or  might  not  :  of 

itc  1  with  diarrhoea  and  psoas  abscess  were 

the  most  important.    The  first  of  the  author's  cases,  one  of 

-.   afforded  evidence    in    favour   of 

the  toxic  theory,  in  that  subsidence  of  the  joint  attacks 

with  the  emptying  of  the  bronchieel  itic  cavities. 

Dr.  Theodore  Williams  alluded  to  the  rarity  of  joint  affec- 

1  Iso  tot  lie  difficulty  of  understanding 

the  1  of  new  b  me  in  joint  atl  insient. 

Dr.  r        .'    Kno  gave  details  of  four  other  cases.     The 

:  hritis  and  a  periarthritis. 

The  explanation  of  a  defective  elimination  of  toxins  hardly 

Seemed    to    he   adequate.      There    was    something   peculiar  in 

1  denced  by  the  fetor.    Analogy  with  the 

alar  form  of  rheumatoid  arthritis  was  pointed 

D  of  the  lung 

mni  1,  but  there  was  the  rival    micro- 
ence  was  m  ide  to  impi  ivemenl  of  a 
with  bronchiectasis  following  on  intrai 
dehyde,  and   coinciding  with  a  d 
diminution  in  the  amount  of  Bputum. 

Mr.  W.  1  ti  thought  that  the  thickening 

of  the  p  line  of  division  bet  ween  the 

pulmi  '       imple 

1  theory  0  ,  he  thought,  sufficient,  and  he 

1  hronic  vi 
in  the  ends  ol  tin  b 

1 '  .  ug  the  toxic  11 rj 

I  n  t la-  1  hickening  ol  thi 

hr  the  marrow  changi  with    protective 

Dr.  1  '  led  Bible  chemical  simi- 

i  iked  by  the  Bame  m 

1 

1  I'lM.i  1:1.11    M (.  CHIR1  RGICAI   SOCIETY. 

1  C.B    President,  In  the  chair. 

/  •  -  th,  loot. 

• 
□  clinical    meeting  ol   Ho*  Society  was 
I  f  the   rtoyal    Infirmary,   when 


Dr.  \V.  ALLAH  JaWBSON  read  a  paper  on  the  treatment  of 
various    forms  Of  cutaneous    disease   by  the  J   ray.-   and    light. 

II.-  observed  that  the  epidermis,  when  structurally 
offered  an  almost  impermeable  protection  to  the  underlying 

structure^,  so  that  hitherto  our  mean-  of  dealing  with  allec- 
tions  of  the  underlying  tissues  had  been  most  uncertain. 
e,  however,  had  lately  placed  in  our  hands  agents  such 
is  the  rays,  the Finsen  light,  radium,  and  the  currents  of 
high  frequency,  which  had  the  power  of  influencing  the 
layers  of  the  integument.  His  remarks  only  dealt 
with  the  two  first  oi  these.  Until  they  had  a  mi  rcury  motor 
interrupter  the  results  of  the  1  rays  had  not  been 
Factory.  Bui  working  with  that,  using  a  moderately  high 
voltageand  amperage  and  soft  tubes,  excellent  effects  had 
been  obtained.  Careful  supervision  and  adequate  protection 
by  lead  masks  had  been  observed  in  all  cases,  and 

dered  as  essential  to  succi  mthetube 

was  from  4  to  6  in.  as  a  rule,  the  duration  of  exposure  five 
minutes,  and  the  frequency  four  times  a  week.  Burns  of  any 
severity  were  uncommon,  and  occurred  chiefly  in  lupus,  lees 
often  in  sycosis  and  favus,  not  at  all  in  rodent  ulcer  or  mycosis 
fnngoides.     Weather  exerted  seme  influence  in  ni 

to  reaction,  as  these  seemed   more  frequent  in  cold,  raw 
During  the  last  eighteen  months   133  cases  of  lupus  VTJ 
had  been  under  treatment.    All   who  had  continued  under 
treatment    had  improved,    and   many  had  been   cured.      In 
numerous  instances  the  effect  of  the  rays  had  been  to  1 

advance  at  the  margins,  though  isolated  nodules  might  per- 
sist in  the  centre.  Crusting  within  the  nose,  so  often  seen 
in  lupus,  frequently  wholly  ceased  under  the  rays.    In  one 

e;,-e  tuberculous  aD8CeSSea  had  appeared  during  the  treat- 
ment, but  as  this  was  an  instance  standing  quite  by  itself 
he  did  not  think  the  rays  had  anything  to  do  with  the 
occurrence.  The  Marshall  and  Woods  lamp  had  been  used 
exclusively  in  a  few  cases,  and  in  more  as  an  adjunct  to  the 
r  rays,  for  the  purpose  of  getting  rid  of  residual  nodules.  It 
was  much  slower,  and  not  nearly  of  such  universal  a] 
bility  as  the  x  rays.  In  rodent  ulcer  the  J  rays  had  proved 
most  efficaciOUS,    but    did    not    entirely  Obviate   relapses.      He 

mended  the  simultaneous  use  ol  scraping  and  cauteriza- 
tion with  fused  chromic  acid.  Twenty-one  casi  b  wi  re  treated 
during  the  same   period.    Thirty  cases  of   Favus  had    been 

under  treatment  by  the  rays.  When  attendance  had  been 
1  aii_'  enough    for  all   the  hairs  to  fall  out.  the  disease  had  been 

cured.  Twelve  examples  ot  sycosis  had  been  treated  With 
the  falling  of  the  hair  the  disease  had  disappeared,  but  it  had 
recurred  more  or  less  extensively  with  the  regrowth  of  the 
hair,  showing  that  the  rays  were  not  de.    In  mycosis 

fungoides   the  rays  offered  the  sole  means  of  cine     a  case 

free  from  any  recurrence  on  all 

Which  were  then  exposed,  but  a  few  patches  had 
shown    themselves    on    situations    then    five,  and  whiel 

ted  to  1  he  rays.    Another  case  in  the  erythrodermic 
at  present  in  his  wards  might  be  Said  to  be  well.  A  large 

■   ises    showing    the    results    of    treatment     were 
exhibited. 

Dr.  Norman  Walkbb,    Dr.    Dawson  Turner,  ami  others 
led  the  paper;  and  Dr.  Allan  Jamikson  replied. 
meeting  of  the  Society  on  January  joth  will  be  given 
up  to  n  discussion  on  the  d  "i"  acute  appendicitis,  and 

the  indications  for  operation. 


CLINICAL   SOCIETY   OF   LONDON. 
Frederick  Taylor,  M.D.,  F.B.O.P.,  President,  in  the  Chair, 
Friday,  January  8th,  !:■ 
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the  pneumococcui,  the  praoenoo  of  which  wi 

er  j  1 : 
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tion,  resection  of  part  of  the  ninth  rib  being  performed  tin-  aext  day, 
when  1 -■  ez.  of  BOUT'Smelling  pus  were  evacuated. 

The  Further  progress  ol  the  case,  though  slow,  was  unevent- 
ful.   The  sudden  onset  and  rapid  and  grave  development  of 
the  peritonitis  closely  corresponded  with  what  is  observed  in 
pneumococcal  inflammations  elsewhere. 
The  President  also  communicated  a  case. 

The  patient  was  a  girl,  aged  8  years,  who  was  admitted  Into 
Hospital  on  NoveD  I  on   November  10th  abdominal 

had  set  in.  followed  by  a  rigor,   and  two  .lays  later  sign -  of  pneumonia 
developed.      On    admission   the   abdomen   was   distended  and    t 
moving  very  little  on  respiration,  while  physical  Blgns  of  consolidation 
at  both  bases  behind  were  present.     Some  herpetic  vesicles  we 
at  the  base  oi  the  nose.     Mr.   Lucas  performed  laparotomy,  and  a  quan- 
tity of  odourless  pus,  together  with  masses  of   lymph,   v. 
The  cavity  was  irrigated  with  hot  saline  solution,   ami  drained.     The 
pneumonia  on  the  right  side  cleared  up,   but  on  the  left  side  physical 
signs  of  empyema  manifested  themselves,  and  on  November  27th   6  oz. 
of  pas  were  withdrawn,  resection  of  a  portion  of  rib  being  perl 
four  days  later,  when  more  pus  was  evacuated.      Cultivations  taken   by 
Dr.  Byre  from  the  peritoneal  pus  gave  a  pure  growth  of  the  pneumo- 
coeeus  :  those  taken  from  a   second  collection  in  the  left   iliao 
which  was  incised  on  December  nth.  gave  a  growth  of  pneumococcal 
ed  with  the  staphylococcus  aureus.     Cultivations  from  the  pas 
aspirated  from  the  chest  were  sterile,  but  under  the  microscope  showed 
badly  staining  diplococci,  empty  capsules,  characteristic  of  a  pneumo- 
coccal empyema.     The  child  was  now  making  good  progress. 
Dr.    Taylor  discussed  the  question   vi   the   seat  of  primary 
infection,  which  he  thought  was  shown  by  the  sequence  of 
events  to  be  the  lung,  and  the  peritonitis  and  empyema  he 
considered  were  secondary. 

Mr.  Stanley  Boyd  described  another  case  which  will  be 
found  at  length  elsewhere  in  this  issue. 

Dr.  J.  II.  Bryant  alluded  to  three  cases  of  pneumi« 
peritonitis  which  he  had  described,1  in  which  the  part  pri- 
marily affected  was  the  peritoneum.  He  thought  there  was 
probably  no  general  channel  of  infection  ;  and  that  in  one  of 
his  cases  the  organism  probably  entered  by  the  intestinal 
canal.  It  was  constantly  found  in  the  throat,  and  although  in 
health  the  gastric  juices  might  be  fatal  to  its  vitality,  yet  in 
abnormal  conditions  the  pneumococcus  might  possibly  find 
entrance  to  the  peritoneum.  In  some  cases  of  pneumonia  the 
onset  was  characterized  by  abdominal  pain  :  and  the  adhe- 
sions sometimes  found  between  the  liver  and  diaphragm,  and 
again  between  the  diaphragm  and  the  right  lung,  suggested  a 
course  which  the  pneumococcus  might  possibly  traverse.  lie 
had  not  seen  any  benefit  follow  the  use  of  antistreptococcic 
serum. 

Dr.  J.  Fawcett  stated  that  during  the  last  five  years  at 
Guy's  Hospital  in  1S2  fatal  cases  of  pneumonia  in  which 
necropsies  had  been  made,  there  were  only  5  in  which  there 
was  infection  of  the  peritoneum,  and  this  was  very  slight. 
He  thought  it  might  be  inferred  that  the  peritoneum  was 
rarely  infected  from  the  lung. 

Dr.  W.  Langdon  Brown  referred  to  the  case  of  a  girl,  aged 
10,  who  had  pneumococcal  empyema  and  effusion  in  the 
right  knee-joint  and  in  the  abdomen.  A  rib  was  resected,  and 
the  knee-joint  drained,  butJthe  abdomen  recovered  without 
being  opened.  As  pneumococci  were  obtained  from  the 
empyema  and  the  knee,  they  probably  existed  also  in  the 
abdomen,  and,  if  so,  they  subsided  without  operation. 

Mr.  Goldtng-Bird  suggested  that  possibly  Mr.  Marsh's  case 
was  one  of  pneumococcal  appendicitis,  and  that  certain  of  the 
cases  of  appendicitis  which  failed  to  recover  after  operation 
might  be  of  that  nature. 

Dr.  J.  W.  H.  Eyre  said  that  probably  the  cases  of  pneumo- 
coccal peritonitis  would  be  found  to  be  less  rare  if  bacteriolo- 
gical examinations  were  more  frequently  made,  rneumo- 
coccal  pus,  whencesoever  aspirated,  showed  a  tendency  in  90 
percent,  of  the  cases  to  the  formation  of  a  sediment,  the 
upper  layers  soon  becoming  clear,  and  the  pus  cells  subsiding. 
This  simple  test  might  be  of  value  at  the  time  of  operation. 
He  also  thought  that  animal  inoculation  experiments  were 
Hot  enough  resorted  to  for  th-  determination  of  the  character 
of  the  infecting  organism.  . 

Dr.  Herbert  1  bench  described  an  acute  ease  in  a  child, 
aged  12,  under  the  care  of  Dr.  Newton  Pitt,  in  which  death 
occurred  in  three  days,  acute  peritonitis  and  consolidation  of 
the  base  of  odc  lung  being  found.  He  thought  the  cases 
might  be  divided  into  two  groups— the  less  acute,  in  w-hicji 
the  peritoneum  was  primarily  infected,  as  in  Sir  Dyce  Duck- 
worth's and  Dr.  Taylor's  cases,  and  the  more  acute  m  which 
the  organisms  entered  the  blood  stream  and  thus  dissemi- 
nated themselves,  attacking  several  organs  at  once. 

J  Paper  published  in  the. British  Medical  Jocenal,  Septembar  21st, 
1901,  p.  767. 


Sir  Dyce  Duckworth,  in  reply,  said  that  the  cases  pre- 
sented varying  degrees  of  virulence,  as  an  individual  at 
various  times  had  varying  degrees  of  esistance  to  infection. 
ii  was  impossible  to  say  whether  peritonitis  was  of  pneumo- 
coccal origin  until  the  abdomen  was  opened;  if,  hoc 
there  was  also  a  herpetic  rash  it  might  suggest  the  presence  of 
the  pneumococcus. 

Professor  Marsh  and   the   President  lied.     The 

latter  said  that  there  were  no  signs  of  appendicular  trouble  in 
his  case.  

MEDICAL   SOCIETY    OF   LONDON. 

F.  de  Havilland  Hall,  M.D.,    F.R.C.P.,   President,  in  the 

Chair. 

Monday,  January  11th,  190.'f. 

Serum  and   other   Inoculations  in  Py ;nic  I 

Mr.  Walter  G.  Spencer,  in  opening  the  discussion,  con- 
tributed a  paper  on  the  use  of  antistreptococcus  serum 
ticularly  in  eiysipeias,  septic  pharyngitis,  malignant  scarlet 
fever,  pui  rperal  lever,  endocarditis,  pericarditis,  pneumi 
and  pleurisy.  The  essential  requirements  for  the  bucci  I 
use  of  the  serum  were  general  infection  by  streptococci,  a 
standard  antitoxin,  a  polyvalent  serum  for  general  use  I 
for  special  cases  a  univalent  serum  derived  from  the  - 
variety  of  streptococcal  infection,  early  administration  after 
the  inoculation  and  onset  of  the  fever  so  as  to  neutralize  the 
toxins  before  irrevocable  lesions  had  been  set  up,  sul cu- 
taneous, or,  perhaps,  in  severe  cases,  intravenous  injection, 
and  the  administration  of  full  doses  every  three  or  four  hours 
until  relief.  There  was  abundant  reason  for  the  proper  use  of 
antistreptococcus  serum,  and  the  causes  of  failure  in  the  past 
could  probably  be  eliminated.  The  need  for  a  constantly 
available  supply  of  active  serum  was  therefore  urgent. 

Dr.  A.  E.  Wright  read  a  paper  on  inoculation  in  staphylo- 
coccal infection,  chronic  or  frequently  recurrent, by  whic 
life  of  the  patient  was  not  threatened,  as  in  I 

acne. with  the  view  of  developing  protective  substances  in  the 

of  the  patient.    Twenty-one  cases  were  quoted  v. 
had'ben  treated  w  ith  injections  of  dead  cultures  of  sta]  bj  '<  - 
cocci    with   excellent    results.      No  untoward   constitul  I 

symptoms  followed  the   inoculations.    The  inji    lions  were 
standardized   by   enumeration   of    the  0  .     In  some 

cases  a  vaccine  was  made  from  the  patient's  own  staphylo- 
coccus. The  phagocytic  activity  of  :  was 
markedly  increased  by  the  injections.  A  drawback  was  that 
11  the  inoculations  were  given  too  rapidly  before  the  sj 
had  had  time  to  elaborate  the  protective  substances  its 
bactercidal  pow<  r  was  lowen  d. 

Felix  Semon  pointed  out  that  the  septic  in! 
ferred  to  might  be  due  not  only  to  streptococci  bul 
the  pyogenic  group.     Yet  in  an  emergency  any  streptococcus 
serum  available  should  be  employed. 

Dr.  E.  Goodall  referred  to  the  antistrepi  serum 

treatment  of  scarlet  fever,  but  he  could  not  admit  that  the 
streptococcus    conglomeratus    was     the     '.use     of     s< 
lever     although    some    of    the    complications    were    doubt- 
[1  -s  streptococcal.    The  direct  benefit  of  such  injections  was 

doubtful.  ,.  ,         , 

Dr  Cyril  Ogle  especially  alluded  to  malignant  endocard- 
itis and  thought  in  a  feu  cases  recovei ,  alted  from 
antistreptococcal  injections.  He  advocate!  its  early  use  111 
this  disease. 

Dr    W.  Gow,   in  reference  to  puerperal  fever,  had  had  an 
unfavourable  experience   of    the   use    of    serum    injeel 
Pyrexia  in  the  puerperal  state  was  frequent  apart  from  the 
serious  disi  ,,       „  .       .. 

Dr  F  .1    Poynton  discussed  the  diiiicn  ,anngthe 

=erum    and  pointed  out  that  the  antibacterieidal  property 
was  ,..,  .     Cases    were    recorded    in     .       0    harmful 

results  had  followed  such  injections. 

The  President  had  had  good  results  from  antistreptococcal 
injections  in  erysipelas,  puerperal  fever,  and  angina  Ludovici. 
Other  precautions  should  not  be  neglscted.  He  had  never 
seen  any  ill-effects  from  the  use  of  the  serum. 

Mr.  Spencer  and  Dr.  Wright  replied. 


LIVERPOOL  MEDICAL  INSTITUTION. 
Eushton  Parker,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 
Thursday.  January  7th,  ;       . 
Dr    \.  S.  GrI'nijaum  showed  an  experiment  to  demonstrate 
the   haemolytic  action  of   radium  rays  on    red  blood   cor- 
puscles. 
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Dr.  8ti  (house  Williams  exhibited  and  described  a  new 
ethyl  chloride  inhaler.  <  riven  by  ins  method  the  patient  was 
under  its  influence  in  fiftj    31  the  anaesthesia  was 

maintained  with  ether.    He  had  found  it  very  useful  inalco- 

|ir.  F.    W.   Bailey  had  noticed  thai  patients  frequently 

■  iiit  of    the  ethyl    chloride  anaesthesia   before   ether 

■  was  induced. 

Sir  William   I  id  the  President  also  spoke. 

(  lONOl  MTU.    Qydroni  phro 

Mr.  B.C.  Di  Nread  not(  ital   hydro- 

,  due  to  stricture  of  the  ureter  at   il    junction  with 

the  renal  pelvis.    The  chief  point  "f  interest  lay  in  the  fact 

that  the  abdominal  tumour  was  principally  on  the  left  Bide, 

and  was  not  palpable  in  the  right  loin.    The  1  of  left 

inephrosis  ide.      On   performing    nephrectomy 

igh  an  incision  on  the  left  side,  a  normal  left  Sidney  and 

ureter  wei  The  tumour,   which  proved  to  be  a 

the  right  kidney,  lay  in  front  of  the  left 

v.  ami  was  readily  removed.    Recovery  was  uneventful. 

\< genital  displacement  of  the  right  kidney,_either  to  the 

middle  line,  or  into  the  loin  ol  the  op 
explained  the  abnormal  position  oi  the  hydronephrosis. 
Dr.  Blaib  Bell  and  the  President  commented  upon  the 

X  l:  ITS    \M>    Rt  N  \t.  ( lALI  lit-. 

Dr.  ('.  Tbcbstan  Holland  read  a  note  on  the  -ray 
diagnosis  of  renal  calculi:  he  laid  special  Btress  on  the 
.  in  making  a  negative  diagnosis,  of  taking  the  x  ray 
whilst  the  breath  was  held  ;  also  (he  importance  ol  obtaining 
a  plate  Bhowing  differentiation  of  the  Bhadows  of  the  soft 
structures  lyin  the  iliac  crest  and  the  lower  ribs. 

The  note  was  illustrated  1  .  jof  lantern  slides  showing 

ml  also  the  type  of  negative  to  be  aimed  at. 

U'.C  IRTER,  (  HA8.MACALISTER,  a  nil  A  1. 1  A  A  Mi  BR  spoke  ; 

r.  I h.in'.n  replied. 

('1  1  1  \    1749. 

Dr.  (  tribited  an  old  notebook  containing 

on    l'i    John   Rutherford's   clinical    medical   lectures 
delivered  in   Edinburgh   in   17.19.  and   read  a  paper  on  the 
•.    After  giving  an  account  of  Edinburgh,  the  Mi 
]   and  Dr.  Rutherford,  he  relet  red  1 0  the  tot 
aything  like    scientific   0  m    in    medicine,   but 

■  rate  of  mortality  in    Dr.   Rutherford's 
wards  was,  under  the  eristic  -   not   at  all 

ditable.      I>r.    Cassels     Brown     gave    details  of    the 
I  .111:1.  una.  rheumaf 
■ ;  1  and  hydrophobia,  and  in 

i  remarked  that  while  tl  1  profession  had 

lly  to  an  enoi  tent,  it  had  not 

ly    in    other    .1  B  d    that 

attentioi  ■  1    given  to  the 

therapeutics,  and  ad  ulture 

of  the  old-time  physician       I'm    Pri  ir   William 

Dr.    1         1  mm.  and    hi-     Looai    spoke     and    1  *. 
lied. 

\t    a    meeting    on   Tai 

■    oi-Eii    m  istei  ol  the 
p  my.  in  the  .  hair,  Dr.  W    1 
1  ibing  the  action  ol 
■  1  I  thai  11 

It  a      which  conl 
1    ■     Beet  U 
He  nto   tin,  , 

digit  ilia,  whii  n  pei  i- 

■  is,   but  tin  .,n  in,  the  puli 

p  ' 

1 1  it  riles 

di  "ii  Hi,  els,  but 

■  ••(  the  lung,  and  1 

fn  .  oncl 

■  l    hou 

I    the    1  .      I,, 

"        '  "  part   m  the 

m      Hi      ' 

irough   .-In  ly  ol    (hi 


and  tl  1  atly  due   to  the  little  attention  now  paid  by 

I  -indent-  to  therapeutics,  which  in  examinations  had 

not  tl.t  I  tent  ion  gy  or  bacti 

aol    well  qualified  t"  treat 
iiini.  nt-  and  the  patient   often  went  t"  a  chemist, 

and,  obtaining  relief,   continued   to  1 suit   him    in    more 

serious  diseases.    Un  1  praetiti 

had  in  man  to  dispense  then    own   medi' 

and  even  t  he  art  of  wi  h  as  on  thi 

1  pended  on  the  wholesale  druj 
for  the  supply  1  if  1  emi  Tliese  the 

patient  might  af I  obtain  for  nimself  from  chemists  in 

other  ailments,  whether  similar  .,r  not,  without  consulting 

any  medical  man,   thus  running  great    ri-k-.     In   1 -lusion. 

he  suggested  evi  ent  Bhould  dis] 

at  a  hospital  for  one  hour  daily  ■  luring  three  months  ;  (2)  that 
honl  I  he  a  Professor  of  Practical  Pharmacy  as  well  as 
of  Therapeul  ics.     The  former  to  teach  the  an  of  compounding 

drugs  in  the   most    efficient    manner,    while    the    latter  would 

their  action-  in  health  and  disease;  (3)  that  at  the 
hospitals  the  use  of  stock  mixtures  and  printed  formulae 
should  be  reduced  to  a  minimum.  A  discussion  followed,  in 
which  Drs.  Crichton,  I.  11  Hayili  lnd  Ham.,  and  taoi 
took  part. 

Glasgow    Pathological    ami   Clinical    Society. — At   a 

mei    in--'  on  January  nth.  the  President,  Mr.  A.  E.  M  lylabd, 

in  the  chair,  Dr.  ROWAN  Bhowedan  infant  whom  he  had  under 

observation,  it  Buffered  from  a  growth  of  the  iris,  which  he 
believed  to  be  a  gumma:  there  was  a  distinct  syphilitic 
history.  Professor  Mum  showed  as  a  fresh  specimen  a 
haemorrhage  into  the  pons  Varolii  and  crura  cerebri,  and 
granular  kidneys  from  the  same  case.  Dr.  A.  N.  McGregor 
demonstrated  a  case  of  varicosity  of  both  superficial  epigastric 
wans.  The  condition  commenced  after  an  attack  of  enteric 
fever  seven  years  ago  and  was  regarded  as  due  to  throml.osis 
of  the  iliac  veins  on  the  left  Bide.  The  varicosity  acted  as 
a  relief  channel,  the  blood  flowing  up  the  left  epigastric 
and  through  a  large  anastomosis  ami  down  the  right  epi- 
gastric to  the  right  femoral  vein.  The  veins  em] 
when  patient  was  in  the  recumbent  position.  Dr. 
McGregor  was  of  the  opinion  that  the  lumen  of  the 
thrombosed  vessels  had  been  partly  restored,  and  the 
practical    question   was,    Would    they   now   l>e   capable   of 

Carrying    on    the    circulation    if    the  "epigastric    veins    were 
excised!      The  Case  will    he  shown  again  at  B  later  meet: 

I  'i .  .1  imes  Caisslaw  ami  Professor  Mi  i«  described  the  clinical 

'I  u>  logical  features  of  a  case  in  which  rupture  ol  a  hydn 

II  I  In      red.      The  illness    set  in   with    vomiting   and 

pain,  whicl  ted  appendicitis.    Operation  revealed  a 

og  round  the  right  kidney.    The  swelling  was  then  in- 
ed  from  behind.    The  patient  diedfromsuppres- 
aion  "f  urine,  n  hii  h  -1  t  in  immediately  after  the  iir-t  vomit- 
ing.     On    necropsy   bilateral    hydronephrosis,    with    rup- 

tt I  the  pelvis    ol    the   right  kidney,    was   discovered. 

nature     "f    the    ohstru  aid     not    be    made 

out.  Kinking  of  the  ureters  appeared  t  >  be  the  moat  probable 
caii-e,  Mr.  Henry  E.  C'i  un,  showed  an  eyeball  which  had 
beenremoved  on  account  ol  tumour;  the  latter  he  believed 
was  n  secondary  deposit  resulting  from  carcinoma  of  the 
mamma.  The  tumour  of  the  mamma  had  been  removed  four 
It  recurred,  and  on  this  account  doable  oOpho- 
re.  in:  lowed  later  on  by    -ray  treatment. 

iur  in  the  eyeball  was  an  extremely  rare  coa- 
lmen had   not  yet  been  examine. 1 
it   was   imp"  Bible  to  be  sure  that   it    was. 

.•I      the     nature     BUpposed  :       it     might     be     an     in- 
dependent in  u  growth.     The  result  will  be  reported  later. 
\i  1 .  Ri  rHBRFtmn  Bhowed     ■    a  specimen  of  hydronephrosis 

1  unilateral  i  due  i,.  kinking  of  the  ureter  by  tl 

and  (A  I  a  humerus,  the  -cat  of  rapid    ,  in -oina    m 

y.     Tin  ■  c   week-    alter  a    fall  the  ] 

but  no  evidence  of  fracture  was  found.    Three 

ire    resulted   from   another  fall,  ami  a  tumour 

then  rapidly  developed.     The   arm    was  amputated    seven 

lie  Inst  injury;   the  patient,   a    hoy  about  6  \eais 
old,  died  from  Bhock. 


Mi' i,  w.  Charities,    Under  the  will  "(  the 
late  Mr.  John  Penn,  Ml'  en  bequeathed  to  the 

Miller  Hospital  and  Royal  Kent  Dispensary.  The  late  Mi. 
Philip  Hedgcock,  of  Brighton,  has  lelt  fijcoo  to  the  8us8eJ 
County  Hospital  and  h  (•■  the  Brighton,  Hove,  and 

Preston  i  .  and  to  the  Sussex  Eye  Hospital. 
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THE    BACTERIOLOGY    OF   MILE    AND  THE  CONTROl 

OF  THE  MILK  SUPPLY. 
A  valuable  addition   to  existing  works   dealing  with  the 
milk   question   is    Bacteriology   of  Milk,1    by    Mr.    Harold 
Swithinbank    and    Dr.    George   Newman,    just  published 
by   John   Murray.     The   volume  contains   6o_;   pages,    4,1    of 
which  deal  with  the  bacteriology  of  milk,  while  the  remainder 
are  devoted  to  the  subject  of  the  control  of  the  milk  supply. 
The  earlier  chapters  on  bacteriological  technique  contain 
excellent  descriptions  of  the  way  to  obtain  sterile  milk 
from  the  cow's  adder  and  of  the  methods  of  quantitatively 
estimating  m;lk  bacteria.    Besides  matters  of  special  interest 
to  the  milk  analyst,   these  chapters  contain  elementary  in- 
structions in  technique  suitable  for  a  student  who  i 
menoing    the   study  of  bacteriology,  a   description    of    the 
general  methods  of  preparing  culture  media,  and  an  ai 
of  the  bacteriological  methods  of  examining  water  and  air. 

The  chapter  on  the  bacterial  content  of  milk  gives  a  useful 
record  of  milk  analyses  made  in  various  countries,  and  also 
embodies  the  results  of  the  ai  thor's  own  analyses.  They  in- 
cubated their  samples  at  5°,  rs°,  and  3-0  C.  and  found  that 
the  maximum  number  of  bacteria  occurred  in  seventy-two 
hours  at  the  highest  temperature,  in  six  days  at  the  inter- 
mediate temperature,  and  in  ten  days  ai  50.  The  dec 
acidity  after  incubation  at  these  temperatures  for  various 
times  was  also  estimated,  and  was  found  to  compare  cl 
with  the  results  of  the  bacteriological  experiments.  The  in- 
terpretation of  the  various  data  recorded  is  carefully  discussed 
from  the  standpoint  of  the  practical  hygienist.  Important 
sections  in  the  earlier  portion  of  the  book  are  those  writti  n 
by  Dr.  Newman  on  the  occurrence  of  pathogenic  bacteria  in 
milk.  The  chapter  on  tuberculous  infection  and  the 
by  which  tubercle  bacilli  gain  access  to  milk  is  particularly 
useful.  In  dealing  with  the  controversy  which  Koch  has 
originated  concerning  the  relationship  of  human  to  bovine 
tubercle  bacilli.  Dr.  Newman  collects  a  considerable  amount 
of  recent  experimental  evidence,  which  on  the  whole  tends 
to  invalidate  Koch's  assertions ;  and  therefore.  | 
recognizing  that  certain  points  have  not  yet  been  finally 
settled,  the  opinion  is  expressed  that  the  data  at  present 
available  justify  the  view  that 

whilst  tuberculosis  is  not  chiefly  spread  by  means  of  milk,  there  is  un- 
niistakeable  evidence,  derived  from  pathological  and  clinical  experience, 
proving  that  tuberculous  milk  can,  and  does,  set  up  some  form  of 
tuberculosis  (bovine  or  human  1  in  the  bodies  of  man  and  other  animals 
consuming  the  milk. 

The  importance  of  difl'erentiating  the  bacillus  tuberculosis 
from  other  acid-fast  bacilli  liable  to  be  found  in  dairy  pro- 
ducts is  only  gradually  gaining  recognition  in  public  health 
work  ;  we  are  therefore  glad  to  see  that  this  subject  is  dealt 
with  here  more  fully  than  usual,  and  is  freely  illustrated.  The 
chapters  on  milk  in  its  relation  to  epidemic  disease  are  chiefly 
valuable  for  their  excellent  abstracts  of  typical  milkborne 
outbreaks  of  scarlatina,  typhoid  fever,  and  diphtheria.  After 
a  review  of  the  evidence  brought  forward  in  favour  of  a  bovine 
scarlatina  and  a  bovine  diphtheria,  the  authors  wisely  return 
verdicts  of  'not  proven." 

Considering  the  bacteriological  part  of  the  work  as  a  whole, 
we  are  of  opinion  that  the  book  is  a  useful  summary  of  the 
important  English,  Continental,  and  American  literature  upon 
milk  bacteriology,  and  that  the  authors  have  arranged  and 
criticized  the  material  available  with  impartiality  and 
judgement.  It  would  have  been  an  advantage"  if  they  had 
confined  themselves  more  strictly  to  their  main  object  of 
writing  a  standard  textbook  on  milk  bacteriology,  and  if  they 
had  recognized  that  elementary  bacteriological  technique, 
general  methods  of  preparing  culture  media,  and  the  exami- 
nation of  air  and  water  are  all  subjects  to  which  special  text- 
books, many  of  them  excellent,  have  already  been  dec 
The  inclusion  of  these  matters  in  the  present  volume  has  in- 
creased its  bulk.  Milk  bacteriology,  as  the  authors  are  a 
is  a  subject  upon  which  a  great  deal  of  important  research 
still  remains  to  be  done,  and  we  hope  that,  having  so 
thoroughly  demonstrated  their  competence  in  technique  and 
their  wide  acquaintance  with  the  literature,  their  future  in- 
vestigations will  help  to  clear  up  some  of  the  obscurities  con- 
cerning the  important  milk  bacteria  which  are  pathogenic  to 
man. 
That  part  of  the  book  in   which   the  control  of    the   milk 

1  Bacteriology  of  Mill:.      Bv  Harold  Swithinbank  and    George   New 
M.D.,  F.B.S.E.,  D.P.H.    London  :  John  Murray,    (a 


supply  is  discussed  is  divided  into  three  chapters,  the  first  of 
which  deals  with  what  has  already  been  done  by  the  State  in 
controlling  and   protecting  the  milk  supply;   the  second  is 
devoted  to  the  system  of  private  enterprise:  while  the  third 
deals   with    what    can   be  done   by   the  trade   in   respect    to 
(a)  milk-herds,  (6)  the  housing  of  milk  herds,  (c)  milkers  and 
milking,   and  (./)  the  after-treatment  of  the  milk  and  the 
suitable  conditions  of  its  sale.    The  authors  point  out  that 
the  condition  of  the  milk   trade  lias  been   revolutionized, 
on    account   of   the   migration    of    the   population    from    the 
country    to    towns.       The    milk    trade     is    comparatively    a 
modern  grow  th  and  one  which  calls  for  totally  new  men 
of    control.      M  Ik    1-    n  >\\    transported    long   distances,    and 
is   collected   not   from    one    farm    and    for  one    family,    but 
from  hundreds  of  farms  and  for  thousands  of  families  [there- 
fore it  is  idle  tosuppose  that  the  methods  which  answered  the 
requirements  of  our  forefathers  will   be  found  adequate    by 
those  who  have  followed  the  growth  in  our  knowledge  of  milk 
and  its  relation  to  disease. 

We  cannot  agree  that  the  milk  supply  is  not  as  important  a 

matter  as  the  water  supply.    On  the  contrary,  considering  how 

every  infant,   fed  artificially,  is,  for  the  first  years  of  its  life, 

cut  on  clean  milk  it  is  in  our  opinion  vitally  important 

that  milk  should  be  guarded  as  carefully  as  water. 

imples  of  what  may  be  done  to  supply  the  public 
with  milk  produced  under  scientific  management,  the  methods 
employed  by  the  Aylesbury  Dairy  Company  are  described, 
and  the  Danish  and  American  systems  are  given  at  length. 
There  is  a  chapter  touching  on  tuberculosis,  and  some  sound 
information  about  the  treatment  of  milk  after  milking.  'II 
question  of  milk  depots  is  discussed,  and  we  are  glad  to  note 
that  the  writers  point  out,  in  connexion  with  it,  the  import- 
ance of  '■  a  naturally  pure  milk  supply"  as  compared  with 
the  present  system  of  sterilizing  milk  coming  from  an  un- 
controlled source.     They  write: 

Each  mother  must  be  separately  advised,  each  infant  inspected  and 
weighed  periodically,  each  home  supervised,  the  condition  of  the  milk 
regularly  tested,  and  the  source  of  the  milk  kept  under  control,  the 
and  cowsheds  from  which  the  milk  is  derived  being  supervised 
by  a  veterinary  surgeon  and  the  medical  officer  of  health.  And  here, 
in  any  event,  the  quality  of  the  milk  used  must  reach  a  high  standard, 
chemically  and  bacteriologically.  If  these  conditions  are  not  fulfilled, 
it  would  appear  that  a  municipal  sterilized  milk  supply  can  only  be  a 
palliative  measure  oi  transient  usefulness.  The  desideratum  is  a 
naturally  pure   milk  supply    rati  1    artificially  purified  and 

humanized  supply.  The  latter  question  is  one  certainly  requiring 
careful  consideration,   but  of  a  nature  to  the  former.      If 

undertaken  by  a  local  authority,  it  would  appear  desirable  to  do  it  very 
thoroughly,  after  the  manner  of  Budin's  work  in  Paris,  each  case  being 
under  strict  medical  supervision. 

With  all  this  we  heartily  agree.  The  book  has,  the  authors 
state,  taken  five  years  tow-rite,  and  they  observe  that  even 
so,  chiefly  owing  to  the  extremely  rapid  growth  of  bacteri- 
ology, much  of  the  work  must  be  looked  upon  as  pn\  1 

The  practical  and  applied  aspect  of  the  bacteriology 
of  milk  also  claims  much  fuller  inquiry,  while  comparatively 
little  is  known  of  the  relationship  between  disease  in  thecow 
and  of  its  transmission  toman  by  means  of  milk.  The  question 
of  thi' control  of  the  milk  supply,  although  having  no  dire- 
relation  to  the  bacteriology  of  milk,  is  indirectly  allied  to  it, 
inasmuch  as  a  wise  control  depends  entirely  upon  a  knew  - 
ledge  of  the  bacteriology  of  milk. 

The  portion  of  the  work  dealing  with  the  bacteriology  of  milk 
is  profusely  illustrated  with  photographs,  photomicn 
and  water-colour  drawings  by  Mr.  Swithinbank,  Mrs 

u,    and    others,    reproduced   by  Andre   and   Sle     h 
Bushey,     Herts,    most    artistically,    many    of     them    being 
coloured.     We  wish  'this    work    all    the  success   it  so  well 
deser\ 


LARYNGOLOGY  AND  RHINOLOGY. 

The  innervation  of  the  laryngeal  muscles  is  a  subject  of 
groat  interest  to  investigators  as  well  as  clinical  practitioners, 
and   likely  to   continue    1  for  a  long  time  to  come. 

•  r  ONODI,  of  Buda-Pesth,  has  been  one   of  the  most 
researchers   in    this   domain,   and  in   a  book   is 
iy-  he  presents  the  results  of  his  own  original  experi- 
ments and  the  conclusions  to  be  derived  from  them,  as 
as  from  the  various  observations  and  experiments  of  others. 

tflurven,    mi' 
d  Physiology  Of  the  Lai 
Muscles,   with    Supplementary    Pathologies  butioos.]     Von   Dr. 

A.  Onodi.  Professor  of  Rhino-laryDgolog;  in  the  I  Diversity  of  I  uda- 
Pesth.  car  Coblentz.    1902.    (Demy    to,   pp.  182;  4=   ill'  stra- 

tions.    M.i 
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1  on  the  laryngeal  muscles  there  iB  a  valuable 

1  of  tl  experimental  researches  bearing  upon 

1  .1  cords  present  in  parti,. 

1  at  nerve.    The  author,  While  giving  every 

i  power  ezercisi  d  by  the  erico-thyroid 

by  wagner,  expresses  bin 

law,   in  view  ..I  the  ol 
inconl  ol  the  early  degeneration  of  the  po 

le.    Be  concludes  w  ith  the  description 
d  which  he  .lis-.-  ited  thi 
I  the  various  must!,  a  which  be  could 

find  that 

0 
ontal  facte  alneady  relat,  i 

the  internal  thyro- 
ol  tlic  abd  latest  to  de 

:  Idnctot 

; id 

I  the  share 
of  the  1  tic  nerve,  examined  both  from  the  anatomical 

and  the  1  si   ndpoint.      Be   quotes 

□    from   a   human   subject,  in  which   the 

•  ol   the  recurrent  laryngeal  were  derived  for  the  most 
mpathetic  which  extends  from 
the   lower  to   the   firsl    dorsal  ganglion"  (1 

Stimulation  in  I  the  double  nerve  cord  between  the 

inferii  id    firsl    thoracic    ganglia    produced    in 

1  a  contraction  of  the  of  the 

i  responding  Bide  with  rapid  movement  to 

I  ne.    Stimulation  of  the  neighbouring  twi 

rmpathctic  and  vagus  were  without  result  (p.  150).    The 
autho  inquiry  as  to  the  deeper  physiological  and 

1  ince  of  these  us  as  an  onerous 

d"'y  ment   investigators.     Unfortunately  it   is  on 

of  ill-health  that   Professor  Onodi   leaves  this  to 
othei  hoped  that  he  maybe  able  to  resume  the 

work  -   it    through  to  its  conclusion  with  hi 

band. 

m  the  pathology  and  treatment  of  in 

1  accessory  sinus,  being 

1  1  I  anal   my  and  pathology  and  being 

written  11:  1  tly  lucid   style,  it    isnow Icr   that   the 

I  n    rapidly   exhausted.      The 

which  it  •  aratively  a  new  one,  and  students  of 

'•  :■'  to  be  si  ol  unnaturallj    by  the 

I    I  he    ultra-].'  .j         \ 

1  tionol   the  importance  of  the 

1  ad  fi  r  this  we  owe  a  good  deal  to  the 

thorof  the  work  under  consideration 
1  •    the  booh  thi  nesis.   etiology 

erei 
1 

1  •        from 

1  ij  bednetoexti 

■Hi    or   traumatic   distui  n    the 

n  is  wisely  drawn  to  the  tend 
I 

■    far   at    I, 

1      lo  tin  1  dition 

LI   11  mgli  rndica 
Iwell  are  verj  fully  described 
mmended  (p.  121) 


1 
1 


1  f  frontal  sinusitis  are  also 


1 
1 

1 
1 

1 
.' 




■ 

11, m  bul 

inn,  Hi.' 

ng  •  time. 
|>arently  n  ,  ribute 


"necrosing"  than  t.,  the  term  " ethmoiditis "  which  Bajek 
considers  the  basis  of  most  nasal  polypi  (p.  212'.  The 
set... n  on  oi  the  ethmoid  cells  forms  a  valuable 

clinical    treatise    lull    ,.f    BUCh    detailed    mforniati 

intending    1  the    experienced     operator    di 

;         abject  of  the  accessory  sinuses  in  relate  •  na  is 

dealt    with  in  a  peculiarly  maimer.    The  author  is 

opinion  that   previous  writers  who  had  not  noted  the 

1 1..11  Let  ween  these  t  wo  conditions   had  failed  to 

"w  ini;  to  their  i  ed  the  disease  of  thi 

an  error  into  which  he  confesses  himself  to  have  fallen   from 

the  same  reason.    Suppuration  in  the  sinuses  may  be 

looked  from  its  qoI  being  thought  of,  and.  even  when  tl, 

of,  it  is  difficult  to  discover.    Be  is,  howi  sedtothe 

views  of  those  who  think  that  in  every  case  ol  ozaenathe 
origin  is  to  be  found  in  the  Buppuration  of  one  or  more  of  the 
accessor}  cavities.  Jn  support  of  his  opinions  he  gives  a 
careful  analysis  of  12  consecutive  eases;  the  anterior 
ethmoidal  ceils  were  involved  in  7.  the  maxillary  antrum 
in  3,  tl  orethmoidal  and  sphenoidal  cells  in  1  each 
tively;  in  2  the  "  ozaena "  arose  from  Buppuration  in 
the  pharyngeal  tonsils,  and  in  2  from  diffuse  suppurative 
catarrh  of  the  nasal  mucous  membrane.  The  1 k  lias  quali- 
ties which  make  il  Btand  alone,  and  it  well  maintains  it.- 
author's  great  reputation. 

I.,  our  review  of  the  firsl   editi f  the  remarkable  work 

of  the  nose  and  naso-pharynx,  bj  Dr.  Zarniko 
ol  Hamburg,'  we  indicated  its  striking  features,  a  -econd, 
revised,  and  somewhat  expanded  edition  is  now  being  \t 
in  two  part.-,  ol  which  only  the  firsl  has  been  received.  This 
i-  concerned  with  general  subjects.  Among  the  points  which 
are  new  or  treated  more  fully  in  this  edition  we  may  note  the 
more  recent  anatomical  researches  of  Zuckerkandl  and  Killian, 
the  discussion  on  micro-organisms  in  the  nose,  a  most  int< 

ell,  the  physiological  and  patho- 

il  relations  of  the  nose  in  regard  to  voice  and  speech  and 
;ence,  the  organs  of  hearing  and  \  ision,  the  I 

eneral    constitutional    state.      Killian's   "rhinosi 
media  "  by  1  very  long-heaked  speculum,  the  direct 

inspec  pharynx,  the  valued  transillumination 

and  of  the  Roentgen  rays  ritical  attention.      \  par- 

ticularly valuable  feature  in  the  work  is  the  section  on 
accidents  which   exceptions  impany  or  follow 

11  the  nose,  classified  under  the  four  heads  ,,f  infec- 
tion, haemorrha  echanical  or  nervous  disturbances. 
To  the  observant   tins  chaptei  with  us  numerous  referi 
will  be  "i"  the  greatest   interest.     The  wisdom  of  avoiding 
tamponment,  if  by  any  means  possible,   is  m..st  Btrongly 

ed  on.     The  whole  work  is  remarkable  for  ite 
exhaustiveness,  moderate  hulk,  and  readabli 

Professor  Gradenii  raph  on  hypertrophy  of  the 

pbaryngi  al  tonsil    is  an  exhaustive  and  inter,  int  oi 

all  that  is  known  with  regard  I  .  the  so-called  adenoid  v, 
tions,  a  term  which  he  unhesitatingly  rejects.    The  his; 

the  knowledge  of  the  subject   is  carried 
hack  as  fai  The  embryology  and  the  anatomy, 

ne  fullv    described  : 
these  he  considers  fairly  well  established,  but,  «  ith  regard  to 
he  same  cannot  be  -  it  still  pr. 

I  .Vj...  thesis."         \l 

ni  .  on,  the  author  quotes  tl xtremely  inten 

1    M      ni,  w  ho  found  that  animal  i> 
with  watery  and  glycerine  extract  ..1  tonsils  product 

I  pre    ure  and  Blowing  of  tl  ■    an  action  win,  h, 

when   the   extract-    w.re   made 
1  rophied  tonsils  :  t '  ms,  if  confli 

1  he  abseni  1  able  "  interna 

when  ■  \  arious  t..  the 

■  a  t  rophy  are  1.  but   litt  le  definite; 

informal  ion  beyond  t  be  1  let  that  ii 

a  diminished  power  ol 
the  exciting   cause  the  repetition  of   inflammatory  disturb* 

to    the    hvpeitrophy 
ed,    the   auth  that 
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the   association    is    much    less    frequent    than    - 

servers    believe.    The    symptoms    are    carefully    classified, 

ami    in    relation    to    diagnos  discussed    under    the 

heading's  "manifest"  and  "latent,"  the  latter  referring 
generally  to  ti;  -  in  which  repeated  catarrhs  "[  the 

throat,  ear.  ornos car  without  the  physiognomical  charac- 
teristics or  persistent  nasal  symptoms  which  would  draw 
attention  to  the  pharyngeal  tonsil,  although  palpation  or 
rhinoscopy  reveals  the  presence  of  a  hypertrophy  the 
•removal  of  which  alone  leads  i"  a  disappearance  of  the 
symptoms.  The  methods  of  examination  are  described  in 
detail  with  their  various  advantages  and  drawbacks.  Anterior 
rhinoscopy  is  one  of  thos  sed  by  our  practical  fellow- 

countrymen,  and    it    is   one   of  the   least    value:   us   limited 
place  is.  however,  duly  accorded  to  it  by  Professor  Gradenigo. 
rior  rhinoscopy  is  apt  to  give  a  diminished  image  of  the 
growth,  but  if  allowance  is  made  for  this  it  is  in  suitah 
valuable  proceeding.    Direct  autoscopy  of  the  rhino-pharynx, 
involving  the  use  of  an   instrument    for  retracting  the  soft 
palate    is    described,    but  with   little  approval;     the   other 
methods   are  all    familiar.     The  section   on    prognosis  deals 
with  the  question   as   to  the  results   in   cases  in  which  the 
hyperplasia  of  the  pharyngeal  tonsil  is  left  alone   or  insuffi- 
ciently  treated  :    he   refuses  to  admit    that   t lie  diminution 
which  takes  place  as  the  child  gets  older  can  be  looked  upon 
as  in  any  case  a  recovery ;  he  believes  that  it  is  "a  kind  of 
cicatrization  which  leaves  as  its  results  a  chronic  catarrh  of 
the  pharynx  with  injurious  effects  upon  the  ear.    nose,  and 
•oro-pharynx : "  he  mentions  further  the  possibility  of  conver- 
sion into  a  malignant  growth.      The  injurious  influence  upon 
the   ear    he   considers   most    potent,   and   actually  gi 
length  of  saying  that   "the   final    changes   in  the  nutrition 
•of    this   mucous   membrane    widen     affects    the    periosteum 
may      extend      later      to       the      wall      of      the      labyrinth 
mi       the      internal      ear."       This      view      is       certainly 
difficult    either     to     prove     or    disprove.      Allowing     due 
value     for    general    and     gymnastic     treatment     in     slight 
eases,  lie  admits  of   nothing  short  of  surgical  removal  when 
the  hypertrophy   is   considerable.     The   indications    for  the 
operation  are  those  generally  received,  but  the   following  re- 
marks are  somewhat  striking — namely,  that  "the  operative 
interference  is  generally  necessary  in  cases  of  children  with  a 
marked    hereditary   tendency    to    otitis";     also     that    "the 
rational  treatment  of  adenoid  hyperplasia  is  efficacious  in  pre- 
venting the  development  of  progressive  deafness  in  the  child- 
ren of  people  suffering  from  sclen  sis  of  the  middle  ear 
in  general,  it  affords  the  best  means  of  prophylaxis  a 
this."     As  a  rule,  his   preference  is  for  Gottstein's  ring  knife 
■or  one  of   its  modifications.     He  is  strongly  in   favour  of   a 
-general    anaesthetic,    and     considers    t!  the    whole, 

■"bromide  of  ethyl  is.  without  possibility  of  contradiction,  the 
-anaesthetic  agent  which  has  the  advantage  over  all  others." 
His  views  n  ith  regard  to  the  avoidance  of  nasal  washes  after 
the  operation  are  very  decided.  His  book  is  full  01  thought 
and  suggestiveness,  but  lacks  a  table  of  contents  aid  an 
index.     The  arrangement  -   i^.  however,  logical  anil 

intelligible  enough  for  the  reader  to  find  his  way  to  any  par- 
ticular point  without  much  difficulty. 

Those  who  have  attended  the  crowded  clinical  demonstra- 
tions by  Professor  Chiari  which  are  among  the  most  con- 
spicuous features  of  medical  teaching  in  Vienna  have  awaited 
with  keen  anticipation  the  appearance  of  bis  monograph  upon 
-diseases  of  the  upper  respiratory  tract.  The  second  volume, 
•dealing  with  the  pharynx,6  has  now  appeared  and  may 
fairly  he  said  to  be   in  every  way  worthy  of  r  uished 

author.  The  first  section  is  devote  1  to  anatomy,  the  que 
of  development  receiving  clear  and  adequate  treatment.  An 
account  of  the  physiology  of  the  region  follows,  including 
that  of  deglutition  :  this  is  illustrated  by  numerous  drawings 
-of  which  those  of  the  entrance  to  the  Eustachian  tu 
various  conditions  are  particularly  interesting.  General 
pathology  is  next  briefly  discussed  and  is  followed  by 
[chapters  on  methods  of  examination  and  on  general  faucial 
therapeutics.  The  author  is  an  advocate  of  posterior  rhino- 
scopy, and  finds  that  the  evidence  obtained  by  this  means 
may"  often  with  advantage  be  extended  by  sounding  the 
naso-pharynx    under    cocaine.       For    local    1  !.    he 

recommends  painting  with  cocaine  subsequent  to  vigorous 
swabbing  with   a  1  in   1,000  solution  of  adrenalin   chloride. 


This  results  in  a  vascular  contraction  which  lasts 
for  quite  two  or  three  hours,  BO  that  the  risk 
of  haemorrhage  is  minimized.  For  tonsillotomy  he  prefers 
the  instrument  of  Mathieu  to  that  of  Mackenzie.  The 
account  of  the  instruments  "Inch  may  be  used  in  the  treat- 
ment of  adenoids  is  very  complete,  but  the  writers  pre- 
ference is  evidently  for  the  ordinary  Gottstein's  knife.  Ho 
states  that  recurrence  is  nol  very  rare:  it  may  perhaps  be 
that     in     England     the    operation    is    not    always    completely 

i  out,  but  we  think  that  experience  here  would  generally 
be  that  Schmidt's  figure  of  ;  percent,  is  below  the  111. ilk.  Ill 
diphtheria  Professor  Chiari  strongly  recommends  the  use  of 
inhalation  and  sprays  in  addition  to  the  antitoxin  treatment : 
he  is,  however,  much  against  the  plan  of  painting  the  throat, 
which  he  considers  obsolete.  In  addition  to  •  mplaints  of 
ccurrence,  the  author  is  able  to  describe  from  his 
vast  experience  many  of  extreme  rarity  and  interest,  such  as 
scleroma  of  the  larynx,  lupus,  and  chronic  tuberculosis  of  the 
hard  and  soft  palates.  These  are  illustrated  with  admirable 
skill  and  fidelity,  and  the  engravings  of  instruments  are 
equally  to  lie  commended. 


"IHe  Krankheilen  i/.<  Kachent  [Diseases  of  tlie  Pharvuj  .    \  on  Professor 
Dr.  Ottokar  Chiari.  Director  of  the  Clinique  for  Laryngeal  ai 
Disease.  University  01  Vienna.    Leipzig  aud  Vienna:  F.  Deuticke.    1903. 
iRoy.  Sro.  pp.  250.  "M.8.) 


INTESTINAL  DISORDERS. 
Dr.  Leftwich  has  been  struck  by  the  occurrence  of  the 
longitudinal  bands  of  involuntary  muscular  tissue  in  the  walls 
oi  tlie  large  intestine,  and  iii  h is  volume  on  Syphonage  and 
Hydraulic  Pressure  in  the  Large  Intestim  i'  1  ndeavours  to  prove 
that  besides  peristaltic  action,  tlie  re  are  other  agencies  which 
drive  on  the  contents  of  the  alimentary  tract.  Thecaecal 
region,  itis  maintained  acts  somewhatasa  Braniah's  hydraulic 
press,  so  that  the  pressure  exerted  at  tlie  ileo-caecal  valve  is 
multiplied  according  as  the  sectional  area  of  the  ascending 
colon  is  greater  than  that  of  the  ileo-caecal  aperture.  In 
order  to  increase  the  be  walls  of  the  colon,  the 

latter  is  reduced  in  length  by  contraction  of  the  longitudinal 
bands  of  muscle,  thereby  producing  a  greater  infolding  of 
the  constrictions  present  between  the  sacculi,  much  as  the 
walls  of  a  concertina  are  more  resistant  when  the  instrument 
is  collapsed.  The  writer  then  proceeds  to  argue  that  in  man 
the  assumption  of  the  upright  posture,  though  accompanied 
by  a  e,  'tain  degree  of  hindrance  to  the  j.assaue  of  the  contents 

el  along  the  ascending  colon  against  gravity,  has 
the  advantage  of  supplying  him  with  a  siphon- 
and  the  caecum  may  be  looked  upon  as  a  "reservoir  of  fluid, 
an  1  the  "pioid"  arrangement  of  the  rest  of  the  large  bowel 
as  the  siphon  tube.  The  reader  will  be  struck  by  the  in- 
genuity with  which  Dr.  Leftwich  endeavours  to  prove  his 
theories,    and  will  certainly  meet   with  1  1110ns  as  to 

the  treatment  oi  typhoid  fever,  appendicitis,  intestinal 
etc.,  based  upon  the  views  for  which  the  writer 
makes  himself  responsible.  We  wish  that  he  had  convinced 
US  thai  the  retraction  of  the  anus  in  young  adults  is  due  to 
the  tonic  action  of  the  mu  enia  which  have  become 

spread  out  in  the  walls  of  the  rectum:  the  pelvic  fascia  and 
rani  probably  play  a  much  more  important  part. 

It     gives      ii-      much    pleasure   to   notice    another   of    the 
admirable  cheap  mat  ed  by  MM.  Bailliere  of  Paris, 

with  which  we  have  nothing  that  can  compare  in  the  English 

language.      Dr.   Froussard's  I k  on  constipation     is  quite 

equal  to  its  predecessors  :  it  is  admirably  clear  and  well 
arranged,  lie  makes  a  decided  advance  upon  most  of  the 
clinical  descriptions  met  with  in  this  country  by  insisting 
upon  the  importance  of  spasm  as  a  cause  of  c  mst .ipation, 
illy  in    neurasthenic   patients.      The   del  treat- 

ment  are  given   most  carefully  and  convey  <al  of 

useful   information;    in   general  they  may  be  followed  with 
advantage    by  any  pi  r,   but    in   certain 

such  as  the  preference  for  particular  drugs   or   particular 
methods— it  is  possible  that  national  taste  or  prejudice  may 
e  and  that  English  would  prefer  the  practice 

generally  followed  in  this  country.     From  our  standpoint  the 
author  s'.ems  to  have  an  exaggerated  fear  of  the  prolonged 
dl    doses  of  such    aperients   as   aloe-    or    mineral 
waters,  and  to  ignore  the  dislike   that   most  ;  vmce 

r-oil  as  a  regular  remedy.      But  these  areas  already 
lerely  small  details  of  practice.    We  can  cordially 
commend  the  work  as  worthy  of  the  attention  of  our  readers. 


id  Hydraulic  the  larpe  Me*Ut>£.    By  R.  W 

Leftwich.  M.D.      Loudon  :  J.H.  Churchill.  1903.      (Crown  s™,  pp.  80.    3s^ 

Parle  Dr.  Froussard.      Paris:  J. B. 
Bailliere  etFUs.    1903.    (Cr.8vo.  pp.  ico.    Ft  1  50.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 
I  Somnoform  Inhaler.-  Mr.  II.  Edmund  (i.  P,..-,  11  ,  M.R.C.S., 
L.R.C.P.,  Resident  Anaesthetist,  St.  Bartholomew's  Hospital, 

The  accompanying  plate   represents    an  apparatus 


I    have  had  mad",  and  which   I  have  been  using  for 

some  time  for  the  administration  of  somnoform.    It  consists 

of  a  celluloid  facepiece  and  a  rubber  pad  connected  to  a 

t  Dag,  while  a  piece  of  lint,  easily  changeable,  about 

4  in.  by  s  in.  .  .in  l,i-  adapted  to  the  interior  of  the  fa.  1 

ial  spring.    I  have  found  that  with  this 

apparatus  a  dose  of  from  2.5  c.cm.  to  3  ccm.  of  somnoform  is 

ace  within  from  35  to  50  seconds  an  anaesthesia 

sufficient  I  r  as  a  brii  1  anaesthetic  or  as  a 

precu  ler.    The  advantages  I  claim  foi  the  apparatus 

mplicity  of  construction,  there  being  no  val 
anything  else]  of  order ;  (2)  that  the  lint  does 

not  require  any  special  shape,  a  piece  4  in.  by  8  in.  being  all 
««it  it  tperture  leading  to  tin-  bi 

ially  large  to  prevent  any  difficulty  in  •■ 
the  apparatus,  fitted  with  01  - 
'"'•','  an. I  is  i)  ■  1  latively  inexpensive 

Uhn 
ami  Hanburys,  from  whom  it  ran  be  obtained. 


VPPLIANOf  -. 
,     '   '  Mr.  Shei  1  in  1.  \i  m.v.  of  f)„.  Patho- 

B      1  i.,i  for 
s"  k  '  t  '  irpener 

i  itlock     It 
■'  '■<  l,l:lt"   of  1  ■  1  .    ,  !r,.,j  b_ 

q  an  emery  Ial  used  with  very  fine 

owder  and    oil.     Ordinary    b tones,   1  - 

I       and 

h  this  plate,  however,  it   is  .hum,,! 

■■  n  minuti  ,1,.  |,v 

theal  |D      • 


er,  ami  with  some  other  Instruction!  were 

e»   may 
Bimtlar  the  actui  »re  very  du- 

ll, however. 
ble. 


PHYSICAL   DEGENERATION. 

[By  our  Commissioner.] 

(Continued  from  ;» 

VIII.  School  Children  out  01  school. 
What  becomes  of  school  children  between  the  hour  they 
-I'hool  and  bedtime  is  a  question  most  vitally  impor- 
tant to  this  inquiry;  they  are  turned  loose  upon  tin- streets 
when  the  school  closes  at  5,  ami  not  all  of  them  have  I 
to  go  to.  Among  the  poorest  neither  parent  may  reach  home 
lrom  work  until  7  or  S  the  home  is  locked  up,  and  the 
children  cannot  get  in  till  the  parents  return.  Even  if  the 
mother  hurries  home  and  prepares  a  meal  for  her  children, 
they    may    still    have    to   put    in    two   or   three  hours   in   the 

Btreets  ;  other-  less  fortunate  have  parents  who  turn  into  the 

public-house  on  their  way  home,  and  remain  there  perhaps 
until  closing  hour.  To  one  not  habituated  to  the  sight  it  is 
an  extraordinary  experience  to  pass  through  the  poorest  dis- 
tricts of  a  large  town  at  night,  and  to  find  that  there  are  as 
many  children  as  adults  in  the  street- at  a  time  when  most 
children  of  the  middle  and  upper  classes  have  been  in  bed 
perhaps  for  hours.  There  are  children  of  all  ages,  from 
infants  in  arms  to  growing-up  idlers.  Not  a  dozen  steps 
can  be  taken  without  passing  as  many  children  who  olustei 
about  the  lighted  shops  or  hang  round  the  public-hi 
where  presumably  their  parents  an1  drinking.  1 II 
wander  on  at  their  own  sweet  will  ;  nobody  seems  to  be 
unkind  to  them,  or,  indei  ke  much  notice  of  them: 

they  gather  in  large  groups  about  the  hurdy-gurdies  in  side 
Streets  and  dance  in  a  most  Bpirited  manner,  it  is  said  that 
some  of  the  stars  are  given  an  occasional  Denny  by  the  piano- 
organ  man  to  attract  an  audience,  and  when  the  organ 
moves  on  the  crowd  of  children  follow  it  to  the  next  street 
Gradually  the  children  are  claimed  by  their  parents  as  they 
appear  out  of  public-houses  to  steal  awaj  night  like 

the  Arabs  of  soul:,  though  n  hether  silently  or  not  is  a  matter 
which  must  depend  upon  the  quantity  ol  drink  consumed. 
When  the  mother  does  not  go  out  t  ■  work  the  children  of 
course  have  a  home  to  go  to  when  the  school  gates  shut  upon 
them,  hut  the  parents  may  he  tired  and  little  inclined  to  put 
up  with  the  noisy  rompingS,  and  arc  glad  to  let  the  children 
go  out  of  doors  where   they  hive  room  to  play.     The    love    of 

the  streets  grows  on  them,  so  that  they  lose  all  love  of  home. 
l  child  has  heard  the  chimes  at  midnight  not  once  or 
twice  but  many  times  a  week,  and.  like  Justice  Shallow,  they 
get  into  mischief;  a  boy  or  girl  too  young  and  untrained  to 
realize   wrong    in    the  ai  its   some   fault    which    les 

them  to  the  reformatory  or  truant  school,  and  no  matter  how 
good    their    conduct      there,     these     children     emerge     with 

the  smirch  of  a  conviction  before  the  magistrate,  which  tl 

carry  to  the  end  of  their  da]  -. 

No  one  who  has  walked  through  the  slums  can  fail  to  have 

been  struck  by  the  old  wizeni  d  lac.  s  of   many  id  the  children. 
fact  s   so  careworn    and    pinched   th  it    if  one  did   not  see  ' 
tiny  body  it  might  be  thought    that  they  belonged  to  old  men 

and  women.  The  general  belief  is  that  the  cause  is  misery 
and  sei  ition;  doubtless  tin-   is   true  in  some  1 

far  in.  11   may  be  traced  to  insufficient  sleep.    They 

have  no  ii   1  me,  and  are  often  kept  waiting  until  1.' 

or  1  before   thej  Lei    in   rooms  almost  always 

ill-vent  il.ite.i  and  Bometimes  0  or  ]  irentfl  may 

borne  drunk  and  disturb  the  children  when  they  have 
f  getting  to  bed  early.    Again,  many  parents 
have  to  be  up  very  early  in  tin'  morning,  and  Borne  children 
a  .-    .  n!   .ait    to  do  jol.s.  such  Dives  and  I 

they  got.,  school.    The  number  ol  beds.  to...  is  often 

insufficient,  so  that  several  children  must  sleep  in  one  shake- 
down, or  even  perhaps  without  an  dressing,  on  the  door,  while 

the  infant    shares  tie-  par.  lit  •'  DC  1.  and      as  is  mentioned 

where    many  ini  I        i  or  overlain.    Dr.  Wynn 

iVestcott,  the  cot  d  that  a  desirable  form  ol 

ble  effort  would  be  to  provide  cradles  for  the  poor,  but, 

fading  this.it   would   be  better  to  let  the  infant  sleep  in  an 

empt)  drawer,  in    a    hammock,  or    m    the    empty   I 

-  I 'i    I1  nford  Thomas  has  often  recommended. 
It   is  a  disastrous  mistake  that,  with  the  clanging  of  the 
Bchool  bell  announcii  i, all  control  or  mfluen 

I  er    usually  the  only   refining    influence  ever  en 
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joyed  by  these  nnfortunate   children  —  should   cease.      To 

allow  all  responsibility  to  be  thrown  off  at  a  moment  when  it 
might  be  most  useful  is  a  very  serious  flaw  in  the  school 
system.  The  shutting  of  the  school  gates  against  wretched 
children  can  only  be  compared  to  the  focking-up  of  churches 
against  unhappy  human  beings,  except  during  routine  hours 
of  service.  Lessons  according  to  the  code  are  all  very  well, 
but  more  important  is  the  moral  influence  that  should  be 
brought  to  bear  by  the  refined  and  cultivated  upon  their  less 
fortunate  brothers  and  sisters. 

The  ready  response  which  may  be  expected  to  any  effort  to 
supply  the  much-needed  shelter  from  the  streets  aftei 
hours  has  been  shown  in  a  striking  way  by  the  numbers  of 
school  children  who  voluntarily  attend  Mrs.  Humphry 
Ward's  summer  vacation  and  evening  recreation  schools  in 
connexion  with  the  Passmore  Edwards  Settlement.  Evening 
recreation  classes  have  been  carried  on  at  the  settlement  for 
upwards  of  six  years.  They  began  with  only  about  300  child- 
ren, while  now  there  is  a  weekly  attendance  of  2,000.  The 
•classes  are  held  from  5.30  to  6.30,  and  the  same  child  is  not 
dl  'wed  to  attend  oftener  than  three  times  a  week,  so  that 
home  ties  may  not  be  loosened. 

The  building  consists  of  several  airy  class  rooms,  a  gym- 
nasium, and  a  large  hall  used  as  a  play  room.  Rows  of 
children  may  be  seen  waiting  outside  the  gates,  two  and  two 
in  orderly  fashion,  and  keen  is  the  disappointment  of  those 
who  have  to  be  turned  away  because  the  '-house  is  full."  In 
<  very  class  room  something  different  is  going  on,  and  it  is 
good  to  see  the  excellent  behaviour  and  the  keen  attention 
with  which  each  subject  is  listened  to.  In  one  room  rows 
upon  rows  of  small  children  are  hearing  fairy  stories,  in  the 
next  perhaps  a  drawing  class  is  going  on ;  in  others  brush 
painting,  singing,  basket  making  is  being  taught  to  the 
boys  and  needlework  tr>  the  girls  :  dramatic  classes  are 
held,  drill  is  taught  in  the  gymnasium,  and  games  in  the 
great  play  room.  This  room  is  most  interesting ;  without 
any  actual  division  it  is  separated  into  two  parts,  one  side 
being  occupied  by  studious  quiet  children,  happy  reading  or 
booking  at  picture  books,  while  the  other  camp  consists  of 
■those  preferring  games.  The  curious  feature  of  this  latter 
class  is  that  it  consists  chiefly  of  the  real  residuum  of  the  slums, 
children  who  bad  to  be  tamed  and  civilized  first  in  their 
-own  neighW'iirhood  by  getting  them  into  thehalls  of  their  own 
schools  to  play,  after  which  they  were  gradually  drawn  to  the 
Passmore  Edwards  Recreation  School.  But  even  now  they 
cannot  be  got  beyond  the  play  room  to  the  more  serious 
•recreation;  this  will  doubtless  come  gradually.  Musical 
games  are  taught,  and  Saturday  morning  is  devoted  to  play  in 
the  recreation  room.  One  might  imagine  they  would  become 
■unmanageable,  but  nothing  of  the  kind.  The  room  is 
divided  into  four  squares  by  chairs:  there  are  four  lots  of 
coloured  badg.-s  for  the  children,  and  each  lady  in  charge 
of  a  square  has  a  corresponding  coloured  apron.  A  space 
.iust  big  enough  for  one  child  to  pass  through  is  left,  and  as 
it  goes  in  its  name  is  entered  in  a  register  by  the  lady  in 
•charge  of  that  particular  playground.  Once  in,  they  find 
plenty  of  toys  and  are  taught  games ;  at  a  given  moment  all 
the  chairs  are  cleared  and  there  are  musical  games.  One 
•cannot  but  be  impressed  by  the  moral  effect  which  this 
gentle  discipline — for  they  are  expected  to  behave  well  and 
are  made  to  understand  that  it  is  an  honour  to  be  admitted 
to  the  school — combined  with  the  refining  influence  of  ladies 
must  mean  to  these  children  who  would  otherwise  be  outside 
•playing  in  the  gutter.  There  is  nothing  to  compel  the 
children  to  attend,  and  yet  some  of  them  turn  up  year  after 
year  and  bring  their  brothers  and  sisters  as  soon  as  they 
grow  old  enough.  The  teachers  visit  the  houses  and  put 
themselves  in  touch  with  the  parents,  for  whom  social 
•evenings  are  provided  in  order  that  they  may  become 
interested  and  be  glad  to  allow  their  boys  and  girls  to  attend. 
The  classes  are  easy  enough  to  interest  without  being  a 
strain,  and  the  same  system  is  employed  in  the  summer 
vacation  school,  when  there  is  a  simple  religious  service 
followed  by  singing,  dancinu.  drawing,  carpentry,  'story- 
telling," cooking,  musical  drill,  clay-modelling,  and  many 
other  subjeets. 

A  special  room  is  provided  for  the  sole  use  of  boys  wishing 
-tudy  quietly.    This  is  a  great  boon  especially  to   those 
who  are  preparing  for  examinations. 

The  discipline  in  all  the  classes  is  excellent,  owing  to  the 
fact  that  the  children  are  always  pleasantly  occupied,  and 
managed  with  kindness  and  understanding.  It  is  noteworthy 
that  no  child  has  had  to  be  expelled  or  even  punished  during 
the  two    years   the  summer  recreation  schools  have    been 


open.     We  quote  from   the  report  of  the  headmaster  of  the 
school  in  1903  : 

"The  school  has  for  its  object  the  giving  of  its  pupils  a  good 
time.  Sad  the  children  shown  signs  of  weariness  or  dislike 
we  should  have  at  once  deemed  the  venture  a  failure,  but,  as 
the  opposite  symptoms  were  those  invariably  displajed/we 
have  naturally  concluded  the  school  was  a  success.  The 
school  aimed  at  giving  the  children  something  to  do  in  place 
of  roaming  listlessly  about  in  street  or  alley,  with  nothing  to 
tempt  them  to  action  save  the  ever-present  opportunity  for 
mischief.  Children  such  as  we  had  cannot  amuse  them- 
selves. They  have  little  initiative  and  imagination,  and,  as  a 
rule,  unless  acting  under  guidance,  fail  to  give  their  desire  for 
amusement  and  occupation  suitable  shape.  They  roam  about 
suffering  from  a  peculiar  childish  ennui,  and  actually  long  for 
the  return  of  the  normal  schooldays  and  the  cessation  of  the 
wearisome  holidays.  The  purpose  of  the  school  is  to  change 
all  this.  It  sought  to  satisfy  the  hunger  for  occupation  by 
setting  the  children  something  to  find  out,  or  something 
to  do.  It  sought  to  care  for  the  physical  well- 
being  of  the  scholars  by  carefully-organised  exercises. 
It  sought  to  raise  the  children's  ideals  of  morals 
and  conduct  by  direct  and  indirect  instruction.  It  sought  to 
show  the  children  that  coming  to  know  and  learning  to  do 
are,  in  themselves,  some  of  the  truest  of  pleasures.  It  sought 
to  afford  pleasure  chiefly  to  those  children  who  were  doomed 
from  one  cause  or  another  to  remain  in  London  throughout 
the  vacation  and  so  go  sea-less,  fresh-air-less  and  joy-less.'' 
In  order  to  get  the  children,  application  forms  were  placed  in 
the  hands  of  the  teachers  of  some  dozen  neighbouring  Board 
and  voluntary  schools.  These  forms  were  filled  in  and  sent 
back  to  the  settlement  where  the  remainder  of  the  printed 
forms,  some  1,500  in  all.  were  distributed  to  the  applicants 
themselves.  Altogether  there  were  i,6Si  applications  for  the 
750  places,  which  it  was  calculated  would  give  an  average 
attendance  of  600.  The  average  number  on  the  rolls  was  751. 
Even  in  the  wettest  weather  the  attendance  was  never  bad 
and  the  scholars  were  genuinely  anxious  to  come,  often 
standing  outside  for  an  hour  before  the  opening  of  the  doors. 

Among  the  subjects  taken  at  the  summer  vacation  schools 
during  the  last  two  summers  were:  -Manual  training  (wood- 
work for  the  older  boys);  housewifery  and  cooking  (for  the 
older  girls,  and  once  or  twice  for  boys  also):  singing,  gym- 
nastics (including  boxing  for  the  older  boys),  and  musical 
drill  and  physical  exercises;  story-telling  (with  which  was 
carefully  combined  a  spice  of  moral  instruction);  clay 
modelling,  dancing,  nature  study  (botany  and  zoology  from 
life);  brusbwork  and  drawing;  reading  room  (story  books); 
dramatics  (the  pieces  prepared  were  performed  before  the 
whole  school  011  breaking-up  day);  needlework  (chiefly  doll- 
dressing);  basket  work  and  cane  weaving,  lantern  story- 
tolling;  ambulance  work  and  nursing  (even  to  washing  and 
dressing  a  baby)  ;  swimming  (for  both  boys  and  girls);  and 
last,  but  ni  t  d-diaging.     Most  of  these  subjects,  it 

will  be  observed,  permitted  the  students  to  be  actually  doing 
something-  that  is,  they  brought  into  play  physical  as  well 
as  mental  activities.  With  the  exception  of  woodwork. 
housewifery,  needlework,  and  cane-weaving,  each  lesson 
lasted  onlv  thirty-live  minutes,  so  as  to  avoid  tiring 
scholars.  Moreover,  the  subjects  were  so  arranged  that  a 
child  as  far  as  possible  got  one  lesson  in  the  building  and  one 
in  the  garden  alternately.  \  tew  children  displaying  special 
aptitude  and  expressing  a  genuine  desire  to  take  up  any  one 
particular  subject  were  allowed  to  spend  as  much  time  as 
they  wished  at  it. 

For  the  vounger  children  storv  telling,  building,  ga 
paper  folding,  cutting,  and  pasting,  Nature  study,  chalking, 
colouring,  clay  modelling,  soap-bubble  blowing,  singing,  skip- 
ping, ship  sailing,  and  other  recreative  occupations  were  pre  - 
this  kindergarten  was  managed  by  a  responsible 
mistn  .    , 

The  Inter-Departmental  Committee  on  the  Employment  01 

Scl 1  Children,  which  reported   in   1902,  was  struck   by  the 

uecd  there  is  in  London  of  providing  shelter     1 
for  school  children,  111   order   to   prevent  their  being    over- 
worked as  wage    earners,  and  to    remove   them    from   tne 
demoralizing  influences  of  the  streets.    Thefollowing  is  an 
extract  from  the  report:  ,. 

"Consider  the  case  of  a  boy  of  12  or  13.  who  lives  ma  poor 
and  crowded  home  in  a  town,  lie  is  at  school  live  and  a-l.alt 
hours  dailv.  on  Saturdays  and  Sundays  he  is  free,  and  he  nas 
from  six  to  eight  weeks'  holiday  in  the  year.  After  deducting 
time  for  sleep  and  meals  there  remains  to  him  at  least  - 
hours  on  weekdays  and  twelve  on  Saturdays,  Sundays,  ana 
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holidays  during  which  he  has  complete  liisnrc  If  the  school- 
rooms wciv  open  to  him,  and  he  had  sufficient  incentive  to 
study,   if  then-   were   everywhere  playgrounds   and 

organized  games,  he  might  conceivably  lead  a   life  approach- 
that   ■  ■(  boys  of   public  s  irhich  is.    at    least,  a 

healthy  life,  evi  n  if,  in  tl pinion  of  some,  the  vacant  hours 

are  too   long,  and   the   inducements  to  idleness  too  long. 

Bat  the  poor  boy has  in   m  towns  only  the 

alternative  ol  playini  or  loafing  in  the  streets,  or  of  moping 
in  dull  rooms  in  a  crowded  tenement. 

In  summing  up  the  Committee 'directs  attention  to  "the 
absence  in  the  large  towns  of  adequate  means  of  pi 
recreation  for  children.     We  have  again  and  again  put  the 
question,  •  What    wi  ■    ■    children  do  if  they  did  not 

work:-'  and  again  and  again  found  that  the  onlj  other  active 

mode  Of  life  open  to  them  out  Of  School  is  running  the  high- 
ways or  'playing  weird  games  in  back  streets 

An  association  called  the  Children's  Happy  Evenings 
Association,  of  which  Lady  Jersey  is  President,  bas  been 
carried  on  for  fourteen  years  and  has  113  branches  in  Lou, Ion. 
It-  object  is  to  make  the  enly  years  of  children  happier, 
and  to  teach  them  to  play  and  amuse  thi  a  a  healthy 

and  orderly  manner.  They  attend  voluntarily  in  clean,  well- 
light*  is  which  form  a  pleasant  contrast  to  the 
Btreets.  |  provided  and  games  are  played,  but 
the  Association  does  not  aim  at  instructing  children  beyond 
bing  them  to  behave  with  courtesy  and  to  play  fair.     It 

fficienl  th  it  tl hildren  are  out  of  the  street-  and  und<  r 

the  influence  of  ladies,  which  must  have  a  refining  effect  on 
them.    Each  child  attends  once  a  fortnight  only. 

The  School    B  nted  the  use  of  schoolrooms  for 

the  "(  and  it  is  claimed  that  owing  to  the  movement 

the  'I  it  tendance  bas  he.  n  very  materially  improvi  d, 

[mission  to  these  recreation  classes  is  madi  dependent  on 

the  regularity  of  attendance  al  school. 

It  might  not  be  easy  to  establish  an   ideal  recreation  school 

such  as  tii  it    of    Mr-.    Humphry  Ward    in  evi >ry  crowded 

1 r] I.   yet   something  ought  to  be  done  on 

lines,  and  recreation  scl Is.  even  if  less  perfect,  established 

er  1. 011. ion  and  other  large  towns.    It  might  have 

1    1   Ion  School  Board,  but 

here    is    an    opportunity  for   the   new  educational  authori- 

plish  this    Borely-needed    n  form.       u     first 

sight  the  suggi  -lion  may  1  in.  but  wh<  niti 

full>'  1  1  it  will  be  seen  that  the  difficulties  in  the  way 

':"■"''  lablethan  they  look.    In  places  where  scl Is 

in  adjoining  districts  are  under  different  authorities,  if  even 
nthority  were  to  make  up  its  mind  to  work  the  Bcheme 
i-'hly,  ii    would   be  the  |  >i  the  remaining  dis 

three  al    least   of  the  smaller 

Hi  I  be  thr  mil  open  intl  and  where 

•'  I,    under  judii 

'"'"•  '  lumchildrei  ,n  idea 

of  how  to  amuse  tl  1  old   be    1  1  1  resting 

I     11    dcvot.d   to  physical 

while  tie  re  si  cornet     and  well- 

■    disinclined    to    join    the  games 

in    the    -mailer     room-     light     occupations     tending     to 

,l'"ltl-  '  without     1  tl  he     brain    could 

«■    Th cm  >ald   be  eh.  Ben   with  the 

id  or  moveabout  for  the 
",",!-  tin  Bitting  in  B. 

Should  alu.,-     be  home  in  mind.     The  evening  would 
lit  ..I 

■■   mii.l,   hrain   work,  and    for  simple   useful 

erved   for  the  r<  illv 

•y  might    find     1 

without  interro  „  inesUmableb 

nd  lin. I  ii 
impo 

In  the  re|  h      Hum] 

■ 

,1   I,  in. 

pp 

igh   these  evening  recreation 

'"•  ""'  !  eroomsin  winter  and 

•">'  ol  a  few   teachers  to  assist   voluntary  worki 

the     move.  ,         yne 

ttl.  in. 'i.t  1:.,  ,.  ition  S<  1 
hundred  children  in  daily  a 1 1 .  tiltie 

over  •  200a  j.  11 ;  ii  1    th.  1. do, .  ,.  ,|lllt 


to  shirk  this  duty  any  longer  will  he  a  slur  on  any  edu.  ationa' 
authority  which  1  acknowledf  inable 

location  question.    In  those  ] 
wherea  system  of  evening  recn  lished 

it  will  1  erhaps  be  wiser  to  close  the  schools  for  the  afternoon. 
and  to  reopen  them  after  tea  from  5  to  8,  care  h.  ing  taken  to 
get  through  all   1 1  lillicult  lessons  in  the  morning,  re- 

serving the  less   fatiguing  for  the  evening  classes.     Under 

this  system  the  children   would   at   hast   run  less  risk  of  dan- 
ger to  their  Ik  alth  if  they  playedabout  the  Btreets  by  da] 
instead  oi  at  nighta 


AUTOMOBILES   FOR  MEDICAL   MEN. 

We  are  constantly  receiving  applications  for  advice  about 
motor  curs,  and  mainly  in  three  forms.  I  irst,  as  to  whether 
the  advantages  of  automobiles  are  so  great  as  to  make  it 
desirable  to  give  up  horses  for  them ;  secondly,  as  to  what 
the  initial  and  permanent  cost  of  a  car  is  likely  to  be:  and 
thirdly,  as  to  what  particular  car  or  which  of  two  or  more- 
11 101 1  terned  it  will  be  best  to  purchase. 

All  of  these  questions   depend  upon    factors  which  are  to- 
some  extent  interdependent,  and  none  of   them   . 
answer  in  any  individual  case  without  the  n  fie  in- 

formation as  to  the  nature  of  the  practice,  the  extent  of  the 
work  to  be  done,  the  character   of  thi  9  to  be  u-ed,  tin- 

proximity  or  otherwise  of  a  large  town,  the  amount  of  money 
which  has  hitherto  been  .-)  1  nt  1  n  gi  It  ing  about,  the  personal1 
idiosyncrasies  of  the  prospective  purchaser,  and  the  amount 
of  attention  which  he  IS  prepared  to,  or  can  iu  any  case,  give  to- 
ll 1  e  care  of  his  ear  himself. 

The  Considerations  Involved. 

Expert  opinion  of  a  really  satisfactory  kind  is  not  easy  to 
obtain,  for  nearly  all  the  experience  hitherto  acquired  has 
been    Irom   a  different    standpoint   to  that    of   the  ordinary 
medical  practitiOl  er  who-,,  requirements  are  of  a   somewhat 
I  nature.     The  latter  does  not  want  a   racing  car  or  a 
touring  car  or  primarily  a  pleasure  car  of  any  description.. 
hut  a  business   machine  upon  which  he  can  rely  to  take  him, 
about  his  work  at   any  time  of  the  day  or  night  at   the  very 
nd  surely  as  a  horse-drawn  carriage.    Besides- 
must  .have  some  other  dclinite  and   certain   adva:. 
to   make  up  for  his   loss   in   getting   rid  of   his   horses   and 
carriages  if  he  has  any,  and  certainly  for  the  fact  that  with  a 
t  of  his  eggs  intoone  basket  instead  ol  Bpn  ad 
ing  them  over  a  couple  of  horses  and  a  carnage.     If,  more- 
over, the  use  of  a  car  is  going  to  add  anything  to  the  annua: 
expenses  Of  his  practice  it  must  fully  make  up  for  it  either  bj 
enabling  him   to   make   more   moneyorat   all  events  put  bin:. 

iii  a    position  to  d  1  more  work  ii   he  can  get  it  by  getting 
b  all  he  has  already  more  rapidly. 

The  An\  kNTAi 

II  theSl    C litions   be   met  by  a  car:     Well,  provided 

the  car  is  a  good  ear,  th.  y  cei  tainly  can,  for  a  ear 
tncd  .                taken  out  a  dozen  times  a  day.  and  e\ 
never  driven  faster  at  any  one  moment  th  in  the  best  pat  e  of 
an  avei  the  ground    much    quicker, 

owing  to  the  facility  with  which  it  threads  traffic,  ana  to  tht» 
fuel    that    ii   doc-  nol  Blacken  1  ptover  quite  steep 

hills.  Moreover,  hasty  calls  can  be  answered  much  more 
quii  kly,  for  a  car  in  l- 1  order  can  be  g  >t  out  of  the  si 

and    under  way  at  five  minute-  notice.      Work,   therefoi. 

certainly  be  got   through  a  deal  quicker  than  in  a 

with  the  added  advantage  that,  d    1  ince  being  no  object,  th. 

be  arranged  more  w  ith  a  view  to  saving 

to  the  absolul  .   and 

11.  .■  can  be  visited  as  early  and  .1- 

often  as  desired.    The  tunc  Baved,    ol  course,    1-    of   gnat. 

advantage,  whether  it  be  used  for  rei  tor  other  work 

which  ■     could    not    be   done.     There   can   be   -mail 

doubt,  therefore,  that,  giv<  ile  car,  automobiles  have 

a  distinct  advantage  in  a  town  practice  or  in  a  eountr; 
which  oovi  deal  of  ground,  but   not  In  a   practice 

which  is  ..f  Buchanature  that,  if  need  were,  it  could  either 
be  done  on  foot  or  »  ith  11  hi  ap  pony  and  corresponding  cart. 

Tin     |)|-\n\  kNTAi  1  -. 

A-  for  corresponding  disadvantages  they  are  in  the  mam 
such  a-  will  readily  occur  to  any  one  who  has  had  an  oppor- 
tunity it  work.    The  proviso  that  the  car  shall 

1  1  or,  in  other  words,  a  reliable  machine,  has> 
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already  been  made,  and  it  is  on  this  and  on  the  drivers 
•skill,  the  nature  of  the  roads,  and  the  attention  which 
■the  car  receives  in  its  stable  (garage  work)  that  the  liability 
to  small  accidents  and  awkward  stops  depends.  Tyre  troubles 
-are  perhaps  the  most  to  dread,  for  they  cannot  be  entirely 
avoided  even  by  care,  and  though  for  the  most  part  capable  of 
being  very  quickly  remedied  they  are  nevertheless  very  annoy- 
ing. They  can  of  course  be  practically  abolished  by  the  sub- 
stitution of  solid  tyres  for  pneumatics,  but  in  this  ease  it  is 
not  advisable  to  drive  more  than  twelve  miles  an  hour,  and 
•except  on  the  very  best  of  roads  much  of  the  pleasure 
■drivingis  gone.  Apart  from  matters  of  this  character  in  which 
reliability  of  the  oar,  a  point  to  be  discussed  later  on.  is  involved 
it  may  also  be  fairly  mentioned  as  a  disadvantage  that  with  a 
■car  there  is  much  more  money  at  risk  than  with  any  carriage. 
Hence  a  really  big  smash  with  the  former  is,  apart  from 
other  contingencies,  likely  to  be  more  disastrous  financially 
than  a  similar  smash  with  the  latter,  unless  entirely  satisfac- 
tory insurance  arrangements  have  been  made.  Apart,  too, 
from  big  smashes,  some  of  those  liable  to  occur  with  a  car 
•cannot  be  put  right  with  the  same  facility  and  speed  as  acci- 
dents of  corre.-ponding  importance  to  a  horse  and  carriage. 
For  instance,  in  most  places  a  sick  or  injured  hor- 
generally  be  easily  replaced  by  a  hired  or  borrowed  one.  and 
a  broken  shaft  can  be  spliced  or  efficiently  repaired.  With 
the  less  expensive  forms  of  cars,  too,  it  is  less  easy  to  arrange 
for  protection  from  the  weather  than  in  carriages,  and  even  in 
tine  weather  travelling  fast  in  the  face  of  a  wind  is  not  pleasant 
or  healthy  if  a  man  has  a  bit  of  a  cold  in  the  eyes  or  chest. 
The  adoption  of  automobile  costume,  also,  which  is  necessary 
in  doubtful  weather  or  fast  work,  in  anything  but  a  closed 
■car  entails  a  certain  loss  of  smartness,  but  that  is  of  little 
•moment  to  the  majority  of  men  whose  patients  know  them. 

Initial  Cost. 

Then  we  come  to  the  question  of  initial  cost  and  current 
■outlay.  As  regards  the  former,  the  tendency  of  late  has  been 
to  lower  the  price  of  cars  all  round,  and  it  is  a  question 
whether  in  the  future  it  will  be  worth  the  while  of  manufac- 
turers to  build,  unless  under  exceptional  circumstances,  the 
enormously  expensive  cars  which  have  hitherto  found  ready 
purchasers  at  practically  fancy  prices.  The  real  cost  of  a  ear 
■depends,  apart  from  very  smart  and  luxurious  fittings,  upon 
its  power,  weight,  the  nature  of  its  fittings,  and  the  number 
and  cost  of  the  patents  used  in  its  construction.  Manufac- 
turers now  know  that  the  future  of  the  industry  depends,  not 
upon  the  pleasure  seeker  to  whom  money  is  no  object,  but 
upon  the  business  man  who  requires  full  value  for  his  money, 
or  will  not  spend  it  at  all.  They  are  endeavouring,  therefore, 
to  turn  out  cars  at  as  low  a  price  as  is  compatible  with  actual 
needs.  The  movement  already  has  proceeded  so  far  that, 
apart  from  the  numbers  of  first-class  cars  which  can  upon 
•occasion  be  obtained  secondhand,  practical  machines  can  now 
be  purchased  straight  from  their  makers  at  anything  from 
^150  upwards.  In  the  main,  therefore,  the  initial  co3t  of  a 
car  is,  starting  from  that  sum,  really  a  question  of  how  much 
■capital  the  purchaser  is  prepared  to  put  into  this  part  of  his 
business.  A  great  many  men  will  perforce  satisfy  themselves 
-with  the  cheapest  first-cost  car  they  can  get,  but  others  will  be 
prepared  to  pay  any  sum  required  if  tbey  are  assured  that 
they  will  ultimately  receive  advantages  corresponding  to  it. 
Probably,  however,  no  practitioner  who  is  purchasing  a  purely 
business  car  need  think  of  spending  more  than  three  or  four 
hundred  pounds  at  the  outside,  and,  in  considering  whether 
it  is  worth  while  to  strain  resources  to  this  extent,  the  main 
point  to  be  kept  in  mind  is  the  following :  The  power  of  a  car 
should  always  be  more  than  equal  to  the  work  that  it  has  to 
•do,  for  the  wear  and  tear  on  a  small  car  continually  driven  to 
the  extent  of  its  power  is  much  greater  than  that  on  a  machine 
which  is  always  going  well  within  itself.  There  is  usually, 
too.  more  finish  about  the  cars  sold  nearer  the  higher  limits 
named,  and  less  tendency,  perhaps,  to  small  d<-;- 

In  connexion,  however,  with  initial  co.-t.  the  question  of 
annual  depreciation  must  be  borne  in  mind.  Under  any  eir- 
-cumstances  it  should  probably  be  put  down  as  not  less  than 
15  per  cent,  per  annum,  for,  though  the  life  of  properly- used 
engines  may  be  practically  unlimited,  many  of  the  other  parts 
will  certainly  be  finished  in  six  years,  whilst  the  gears  may  go  in 
two.  Besides,  the  progress  of  improvement  promises  to  be 
rapid,  and  before  the  six  years  were  up  most  car  owners  would 

be  wanting  to  try  a  newer  model ;  for  the  mania  for  new  cars 
seems  as  strong  among  car  users  as  it  used  to  be  among 
bicycle  riders.  A  final  point  that  may  be  borne  in  mind  is 
that  it  is  easier  and  of  course  very  much  cheaper  to  gain  the 


necessary  experience  of  car  driving  and  car  keeping  with  a 
small  car  than  with  a  large  one. 

Cuhrent  Cost. 

This,  again,  is  almost  impossible  to  estimate  with  precision, 
and  in  advance,  in  any  given  case,  as  it  depends  upon  so  many 
varying  factors.    A  horse  costs  the  same  whether  it  is  idling 
or  at  work,  but,   apart  from  differences   of  make  in  various 
cars,  the  greater  part  of  the  cost  of  using  an  automobile  de- 
pends absolutely  upon  how  much,    how  skilfully,  and  how 
carefully  it  is   used;  also,  to  a   considerable   extent,    on   the 
nature  of  the  roads,  smooth,  rough,  hilly,  or  flat,  the  weight 
of   the  car  itself,  the  weight  that    it   carries,  and.  linally,  to 
some  extent,  on  luck  pure  and  simple.    One  man  will  get  only 
fifteen   miles   out  of    a  gallon  of    petrol  :   another  will   get 
twenty-five  or  thirty  or  more.    An  incompetent  driver  will  be 
perpetually  having  small,  easily-avoided  accidents,  slight  and 
unimportant  in  themselves,  but  certain  to  bring  in  a  big  re- 
pairing bill  by  the  end  of  the  year,  and  such  as  no  insurance 
company  will  cover.     Another  may  be  careless  about    en- 
suring that  his  car  is  really  properly  cleaned  and  daily  oiled 
in  unseen  parts,  and  that  small,  easy  adjustments  are  made 
with   the  promptness  which   makes  both   for  efficiency  and 
economy.    Tyre  troubles  are  another  varying  source  of  ex- 
pense.    Bad    luck    apart,  they  depend   very    much    on    the 
nature  of  the  roads,  but  in  the  main  chiefly  upon  the  weight 
of  the  car.     A  heavy  car  necessarily  wears  out  its  tyres  much 
quicker  than  a  light  one,  and  though,  in  a  general  way,  a  big 
car  may  sutler  less  from  wear  and  tear,  it  absorbs  a  good  deal 
more  time  and  trouble  in  cleaning  and  keeping  it  in  order 
than  does  a  small  one.    Here  comes  in  a  personal  factor.     If  a 
medical  man  leaves  his  interests  entirely  in  the  hands  of  his 
driver,  as  many  men  do  their  horses  in  the  hands  of  their 
coachman,  a  car  is  not  likely  to  prove  a  money-saving  pur- 
chase.    In  fact,  any  practitioner  who  desires  to  drive  a  car 
at  a  moderate  cost  should  be  prepared  to  learn  t"  understand 
it  thoroughly  himself,  and  even  if  he  does  not  actually  act  as 
his  own  mechanic,  he  should  at   hast   sec  that  all  oilings, 
cleanings,  and  adjustments  are  carefully  carried  out  by  his 
man.    It  is  not  really  a  very  exacting  task,  and  in  default  of 
readiness   or  ability   to   undertake  it   the  car  owner  must  be 
prepared  to  employ  a   much  more  expensive  kind  of  servant 
than  he  would  otherwise  require,  and  even  then  he  will  not 
be  certain  that  his  best  interests  are   being  looked    after. 
Other  varying    factors  are  the  proximity    of   a    town    and 
stabling.     As  for  the  former,  if  a  practice  is  buried   in   the 
depths  of  the  country,  it  may  be  difficult  to  get  small  repairs 
effected  either  cheaply  or  well,  or  occasionally  even  at  all, 
and  the  practitioner  who   depends   entirely  on  a  single  ear, 
and  can  neither  hire  nor  borrow  another  vehicle,  might  con- 
ceivably  find   himself    npon    occasion    in    a  real  difficulty, 
and  an  expensive  one  as  well.    As  for  stabling,  a  car  simply 
requires  standing  room  and  a  pit  to  facilitate  cleaning  of  the 
underpart,  but  whether  this  means  economy  or  not  depends 
upon  whether  the  practitioner  lives  in  a  town  and  has  to  pay 
heavily  for  stable  room,  or  possesses  stables  which  he  has  to 
pay  for  irrespective  of  their  use.    When  all  is  said,  however, 
it  still  remains  possible  to  make  a  general  estimate  of  current 
expense,  and  in  terms  of  horses  it  may  be  said  that  in  a 
practice  which  fully  requires  two  horses  the  transport  work 
could  be  done  actually  and  relatively  cheaper  by  a  fair-sized 
car.     In  detail,  and  taking  an  average  moderate-sized  car,  the 
things  that  have  to  be  thought  of  are  petrol,  say  j!d.  a  mile, 
or  about  ^20  a  year  on  an  average  of  from  fifteen  to  twenty 
miles  every  day  of  the  week  :  lubricating  oil,  say  is.  for  every 
2^0  miles  ;  tyre  repairs  and  a  spare  new  pair  every  year,  from 
/io  to  £2$,  according  to  weight  of  the  car  and  the  roads  :  and. 
finally,  valves,  sparking  plugs,  and  sundry  repairs,  ,£  10  to  ,£20. 
To  these  expenses,  which  may  amount  to  ,£65  per  annum, 
must  be  added  the  expense  of  a  stable,  which  can  safely  be 
put  down  in  most  places  as  under  ,£20,  and  finally  the  wages 
( d  a  man  or  boy  either  to  take  complete  charge  of  the  car  or 
merely  act    as    assistant    and  look  after    the  cleaning  and 
oiling,   etc.    According   to   the  amount  of  attention  which 
the  practitioner  is  prepared  to  give  to  matters  himself,  this 
item  will  vary  from  the  wages  paid    to  an  ordinary  stable 
help  to  those  paid  to  a  first-class  coachman. 

The  question  of  the  actual  choice  of  a  ear  and  the  light 
thrown  upon  it  by  the  reliability  trials  in  September  will  be 
discussed  in  a  further  article. 

(To  be  continued.) 

The  annual  meeting  of  the  American  Medical  Association 
this  year  is  to  be  held  in  Atlantic  City  from  June  7th  to  10th 
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PRELLMINAR1      GENERAL      EDUCATION     OF 

MEDICAL  sn  DENTS  AND   THE  GENERAL 

MEDICAL   COl  MIL. 

By  AV.   1  rORDON,    M.D., 

Exeter. 

At  the  beginning  of  a  new  year  it  will  be  well  t"  review  our 
position  with  respect  to  one  of  the  must  important  questions 
in  medical  politics,  the  preliminary  general  education  of 
medical  students.  This  is  all  tin-  more  desirable  as  the  ques- 
tion is  entering  upon  a  new  pi 

It  will  be  remembered  that  attention  was  drawn,  nearly  two 
years  ago,  to  the  Bcandalous  condition  of  the  preliminary 
general  education  requirements  "f  the  General  -Medical 
Council,  and  that  on  April  16th,  1902,  the  Council  of  the 
'lieal  Association  adopted  the  following  four  reso- 
lutionc  I  by  Dr.  Deas,  "t  Exeter: 

1.  Thai  11  is  undesirable  that  anyone  should  be  registered 
as  a  medical  student  until  he  or  she  lias  attained  the  age  of 

'7- 

2.  That  the  standard  of  the  examination  in  preliminary 
general  education  required  by  the  General  Medical  Council 
should  he  suitable  for  candidates  of  17  years  of  age  and  not 
lower  than  that  required  at  present  for  the  Oxford  or  Cam- 
bridge senior  local  examinations. 

3.  That  the  examination  should  include  a  pass  and  an 
honours  division,  as  in  the  I'niversity  Local  Examinations, 
the  Bubjects  for  the  pass  to  comprise  at  least  Latin, 
mathematics  (comprising  arithmetic,  algebra,  and  geometry), 
English    grammar,    literature    and    essay    writing,    history, 

iphy.  and  either  French  or  German  ;  the  honours 
division  to  include  1  freek  and  physical  science  as  compulsory 
subjects. 

4.  That  the  present  system  of  multiple  examining  Boards 
is   most  undesirable,   and  that  it  is  essential,    in   order   to 

uniformity  of  standard,  that  the  .Medical  Acts  should 

■  nded,  so  that  tie   General  Medical  Council  should  be 

empowered    to    appoint    a    single  examining   Board,   which 

should    hold    its   examinations,    as    often    as    necessary,  at 

multiple  centres  simultaneously. 

These  resolutions  were  laid  before  the  General  Medical 
Council  on  May  31st,  1902,  by  a  deputation  from  the  Asso- 
ciation, which  was  received,  on  behalf  of  the  <  ieneral  Medical 
Council,  by  its  Education  Committee. 

'in  November  26th,  1902,  the  reply  of  the  General  Medical 
Council  was  sent  to  the  Council  of  the  Association.    It  was  to 

1.  Tliai  do  definite  answer  could  be  given  on  the  subject  ol 
the  age  limit  until  the  General  Medical  Council  bad  certain 
■  lata  before  it.    These  data  were  to  he  ready  "presently." 

2.  That  it  was  inexpedient  at  present  to  further  suddenly 
raise  dard  of  examination,  because  doing  so  might 
seriously  .n. 

3.  T)  of  examination  was  ignored. 
.j.  Thai  it  was  inexpedient  at  present  toatten  p(  toi    I 

a  single  examination  in  lieu  of  the  <  listen!  multitude  ol  exa 
Lions,  because  powerful  opposition  would  be  met  with 
and  1  ■■  iln  ady  being  considered 

by  the  educational  authorities. 

Now    more  than  a  J  I  and  the  answer  as  to  the 

age  limit  bat  still  not  been  given.     That  question  may  there- 
fore fairly  he  regard'  no      e  Genet 

'  0110.  mple  time   to   look  up  the  data 

concerning     it,    .-..    that    its    whole    reply    amounts    to 

Let  u     ee  where  this  leaves  us. 

1.  The  General   Medical  Council  haa  taken  the  retrograde 

ive  re  ponsibi  iving  ..f  boys  len\  inn 

16,  fust  w  Ion  school  discipline  ed,  and 

udy  for  n Inch  they  are  unfit   and 

who  I  unlit  f..r  them,  amidst  th( 

■.,  where  no  propel    -up.  r\  ision   i 

them. 

2.  Tie  '  1  da  I  1  tion  required  by  the 
Gene                          mncil    from   these    boys  "i    10 

adapted   (,,  boys   "I 

;   Tl  equired  by  the  General  Medical 

('  1  unci  1  differs  little  (nun  what  is  now  expected  from  students 
of  veterinary  Burger]  aid  pharmaceutical  chi 

t.  The  multitu  le  ,,f  existing  1  hides   the 

bility  "f    any  e,  1  tain    Unifoi  m.ty  ol 

sir  John  Tuke  Deceml 

authorities  proves  that  thi    1  dui  ition  Committc    was  then 

absolutely  unaware  of   tl..  .  -  which  I  \ .    ted   ai 


even  the  beat  known  examinations  on  its  list.    There  is  now 

irantee  that  anj  one  part  of  the  United  Kingdom  may 

not  be   "dumping'    on  the  rest  medical  students  of  greatly 

111feri.il'  general  educal  i(  in. 

In  justification  of  this  amazing  state  of  affairs,  the  <  ieneral 
Medical  ('..unci]  alleges  the  fear  of  unduly  depleting  the 
profession,  although  it  i>  well  known  that  the  profession  is  at 
itly  overcrowded,  and  highly  probable  that  many 
clever  boys  are  deterred  from  entering  the  profession  b> 
of  this  overcrowding.  In  short,  the  General  Medical  I 
cil's  policy  is  to  increase  numbers  at  the  expense  of  efficiency, 
a  policy  most  injurious  to  the  public  and  to  the  profession, 
and  only  obviously  advantageous  to  the  qualifying  bo 
Now  what  does  this  mean?  It  means  something  very 
sinister  and  serious.  It  means  that  proposals,  absolutely 
necessary,  strikingly  moderate,  carefully  and  laboriously 
elaborated,  representing  the  views  of  the  great  majority  of 
medical  men  throughout  the  country,  backed  by  the  recom- 
mendations given  to  the  (ieneral  Medical  Council  in  1899  by 
eminent  educational  authorities — proposals  running  on 
exactly  similar  lines  to  the  recommendations  independently 
made  t.>  Government  with  regard  to  army  candidates  by  a> 
very  distinguished  Government  Committee— that  these  pro- 
posals have  been  rejected  by  the  General  Medical  Council  on 
a  pretext  which  will  not  bear  a  moment's  investigation  ; 
further,  when  this  is  considered  and  when  it  is  seen 
how  important  and  far-reaching  are  the  consequences  of 
this  rejection,  and  when  the  amazing  admission  on  the  part 
of  the  General  .Medical  Council  is  taken  into  account,  that  it 
has  no  real  control  over  the  age  of  student-registration  or 
over  the  standard  and  scope  of  the  examinations  in  pre- 
liminary general  education,  it  then  means  this,  that  the  ques- 
tion of  reform  in  the  general  education  requirements  for 
medical  students  has  merged  into  the  wider  question  of  tln- 
reform  of  the  General  Medical  Council  itself.  On  this  I  would 
say  a  few  words. 

I  suppose  that,  in  a  "free  country."  there  is  no  more  sur 
prising  institution  than  the  General  Medical  Council.     /,' 

.  rnment  imposed  on  the  profession,  for  the  ailiantaye  of  the 
public,  supported  t>y  a  la  v  levied  on  the  profession,  irhich  has  prac- 
tically «••  void  in  the  government  for  which  it  pays!  How  is  that 
for  a  constitutional  government?  England  lost  America  for 
a  smaller  irregularity.  A  very  small  sample  of  such  irregu- 
larities meted  out  to  our  present  colonies  would  for  ever  pre 

vent  the  dream  of  an  Imperial  Zollverein  ft.  m  disturbing  the 
rest  of  English  statesmen.  But  the  curiosity  does  no' 
here.  The  members  of  this  Council  of  Medical  Education 
need  not  he  medical  men!  The  educational  bodies,  whom 
this  Council  is  designed  to  control,  themselves  constitute  the 
Council!  Further,  they  axe  required  to  control  medical  educa- 
tion, and  are  gi\<  n  no  real  powers  to  do  so  ! 
I  imagine  there  is  no  other  community  besides  the  medical 

1 tpine  and  so  senseless  as  to  have  borne  with 

such  a  government  bo  long,  or  indeed  to  have  ever  permitted 

it  to  come  into  existence. 

When  the  proposals  come  to  be  considered  for  the  reform 
..I  tin-  extraordinary  Council,  I  trust  that  consideration  fot 
the  interests  ol  the  country,  if  not  common  self-respect,  will 
move  the  profession  to  ins  si  on  a  !.•"  1  oment  at  once  equit- 
able and  rational. 

But ,  in  pi  1  the  greater  n 1.  we  must  not  overlook 

s.     The  subject  of  tin-  general  education  of  the  mei 
-indent  lie-  ai  tin   root  of  all  true  medical  progress,  and  it  is. 
t.i  le  hoped  that,  in  the  year  before  us  all.  who  are  inten 
in  the  welfare  ol  medicine  will  endeavour  to  acquaint  them- 
selves with  the  main  facts  of  this  weighty  question,    shall  f 

be   pardoned  if  1  add  a  list    of  refer.  -t  publications, 

I  them  mj  own,  which,  taken  together,  give  the  main 
outlini  s  of  the  subject  P 

100  rum  U  Report  o    I 

I  .hti.ri.il.  il.ie 
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i    hi.ii.  Education.     Dr.  F.  J.   Waldo  will  ghm 
a  coarse  ol  Bix  lectures  on  medical  jurisprudence  in  the  old 

Hall,    Lincoln's  Inn.   on   Thursd  p.m.     The   lirst    lee 

tui'e.  which  dealt  w  it}]  the  tnedieai  man  a-  w  itne-s.  was  given 

on  January   14th,    Further  particulars  cast   1 btainec  •■" 

Application  to   the   office  of  the    I  oun  il,     ;.   ''Id   Bquare, 

I. inc. iln's  Inn.  \\  .('. 
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BRITISH   MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  fop 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE   MORTALITY  EXPERIENCE   OF  ABSTAINERS 

AND  NON  ABSTAINERS. 
( In  several  occasions  the  three  or  four  insurance  com- 
panies who  separate  the  experience  in  their  offices  of  ab- 
stainers and  non-abstainers  from  alcoholic  drinks  have 
published  results  showing  marked  superiority  in  the 
former,  and  it  is  not  surprising  that  these  results  have 
been  received  with  considerable  scepticism,  and  that 
various  explanations  other  than  the  particular  factor  of 
alcoholic  habits  have  been  adduced  in  explanation  of  the 
lower  mortality  in  the  abstainers. 

On  page  155  of  this  issue  is  summarized  an  extremely 
valuable  paper  by  Air.  B,  Mackenzie  Moore,  which  sets  this 
question  at  rest,  and  confirms  all  that  has  been  previously 
alleged  as  to  the  superior  prospects  of  life  of  abstainers. 
though  whether  this  superiority  be  due  to  abstinence  from 
alcohol  or  to  concomitant  circumstances  of  life  which  are 
intimately  associated  with  such  abstinence  may  still  be 
a  subject  for  discussion. 

Mr.  Moore's  paper  is  based  on  the  experiences  of  the 
United  Kingdom  Temperance  and  General  Provident  In- 
stitution for  over  sixty  years  ;  in  each  section,  abstainers 
and  non-abstainers,  it  deals  with  about  30,000  life  policies, 
and  is  concerned  altogether  with  nearly  900,000  years  of 
life  among  the  persons  thus  insured.  The  data  are  there- 
fore on  a  very  large  scale  ;  they  have  been  accurately  kept 
throughout,  abstainers  having  always  been  classed  separ- 
ately from  non-abstainers,  so  that  there  is  no  difficulty  in 
stating  the  mortality  experience  of  each  group  separately. 
The  salient  feature  is  the  fact  that  .the  abstainers'  sec- 
tion shows  an  experience  which  is  from  25  to  45  per  cent, 
superior  to  that  of  the  non-abstainers'  section,  between 
the  ages  of  25  and  65— that  is,  in  thejvorking,  active,  valu- 
able years  of  life. 

The  results  as  to  other  ages  are  given  in  another 
column,  and  their  significance  is  there  discussed.  The 
vast  majority  of  the  lives  were  at  the  ages  25  to  65,  and 
the  weight  of  the  observations  at  these  periods  of  life 
is  therefore  greater  and  more  significant  than  that  at 
earlier  and  later  ages. 

In  explaining  such  an  important  discrepancy  various 
possibilities  suggest  themselves.  In  the  first  instance,  are 
the  two  groups,  abstainers  and  non-abstainers,  truly  com- 
parable ?  Mr.  Moore  states  that  the  average  amount  in- 
sured in  the  two  groups  is  about  the  "same— namely,  _£3°°- 
^Ve  learn  also  that  the  transference  between  the  two 
groups  is  insignificant,  and  that  the  two  are  rigidly  treated 
on  similar  lines.  There  can  therefore  be  no  doubt  as  to 
the  real  significance  of  the  facts.  Here  we  have,  as  Mr. 
R.  P.  Hardy  put  it  in  the  discussion  on  Mr.  Moore's 
paper,    "certain    numerical    results,   unimpeachable    in 


their  origin,  and  marshalled  in  due  scientific  order."     Thi 
differences  shown   by  them   are  too  great  to  be  ni< 
accidental.     Either  the  abstainers  have  a  better  mortality 
experience    because    they    are    abstainers,    or    they    are 
abstainers  because  they  belong  to  a   more  vital    type  of 
humanity,   or  their    abstinence   is    in   close,   it    may  be 
essential,  connexion  with  certain  other  habits  which  niaki  • 
for  longevity. 

The  fact  that  amongst  the  clergy  of  the  Church  of 
England,  as  shown  in  the  experience  of  the  Clergy  Mutua' 
Office  from  1829  to  18S7,  the  expectation  of  life  was  half  a 
year  longer  than  that  shown  by  the  abstainers'  section  of 
the  United  Kingdom  Institution  does  not  negative  the 
conclusion  that  abstinence  from  alcohol  is  the  determining 
cause  of  the  superiority  of  experience  of  abstainers  over 
non-abstainers  in  the  institution.  Theclergy  are  a  specially 
select  group,  and  no  more  need  be  said  about  them  until 
statistics  are  available  showing  their_experience  separated 
into  abstainers  and  non-abstainers. 

It  may  be  urged,  however,  that  the  non-abstainers  sec- 
tion consists  in  part  of  those  who  are  intemperate,  and 
that  the  comparison  is  not  strictly  between  moderate- 
drinkers  and  abstainers,  but  between  the  latter  and  an 
uncertain  admixture  of  moderate  drinkers  and  drunkards. 
Doubtless  there  is  truth  in  this  contention  ;  but  in  assessing 
the  value  of  this  factor  we  must  remember  that  inquiries 
are  made  as  to  alcoholic  habits  at  the  time  the  life  is  in- 
sured. It  is  probable  also  that  an  office  like  the  United 
Kingdom  Institution  catering  especially  for  teetotallers  is 
likely  to  obtain  a  certain  undetermined  excess  of  non- 
teetotallers,  who,  though  not  strictly  abstainers,  are  almosi 
so.  Mr.  Whittaker,  M.P.,  director  of  the  institution,  re- 
marks on  this  point  that  "the  abstainers  and  non-abstainers 
lived  in  the  same  towns,  worked  in  the  same  occupations, 
had  practically  the  same  income,and  were  precisely  the  same 
kind  of  people.''  <  »n  the  whole,  therefore,  it  seems  probable 
that  in  the  main  the  results  really  represent  the  difference- 
in  mortality  and  experience  of  abstainers  and  moderate 
drinkers;  and  that  the  teetotallers  hail  no  greater  initial 
vitality  than  the  non-teetotallers.  We  are  informed  that 
the  fact  of  a  man  being  an  abstainer  would,  when  any 
doubt  arose,  be  more  likely  to  lead  to  his  acceptance  as  a 
good  life  than  if  he  were  a  non-abstainer. 

A  careful  study  of  the  statistics  fail  to  reveal  any  other 
circumstance  of  life  except  abstinence  from  alcoholic- 
drinks  which  is  a  likely  cause  of  the  remarkable 
superiority  in  life-prospeccs  shown  by  the  abstainers. 
It  must  be  frankly  admitted  that  steady  persistent 
abstinence  from  alcoholic  drinks,  is,  in  the  light 
of  this  experience,  an  important  factor  in  securing  a 
healthy  and  a  long  life.  Xo  other  conclusion  is  consistent 
with  the  facts  than  that  indulgence  in  alcoholic  drinks  to 
the  extent  in  which  they  are  drunk  by  the  members  of  the 
non-abstainers'  section  of  the  United  Kingdom  Temperance 
I :  -titution  is  the  cause  of  their  greater  mortality. 

The  directors  of  this  institution  have  done  a  public- 
service  in  giving  facilities  for  the  publication  of  Mr.  Moore's 
important  paper.  They  would  still  further  benefit  the 
interests  of  public  health  were  they  to  arrange  for  the 
publication  of  corresponding  results  classified  according 
to  causes  of  death. 

THE  PHYSIOLOGY    OF   FATIGUE. 

Tins  most  important  subject  formed  the  topic  of  two  valu- 
able papers  read  by  Professor  '/..  Treves,  of  the  University 
of  Turin,  and    Professor  .J.   Demoor,  of  the    University  of 
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Brussels,  at  the  International  Congress  of  Hygiene  and 
Demography.  The  first  practical  fact  needing  recog- 
nition in  industrial  centres  is  that  only  work  done  with- 
out fatigue  is  done  physiologically.  Beyond  this  p"int 
work  is  done  less  efficiently  and  with  disproportions 
penditure  of  effort  The  fatigue  point  is  difficult  to  deter- 
mine, the  factors  concernrd  in  obtaining  the  'quotient  of 
fatigue"  being  complex.  In  the  past  incorreci  results 
liave  been  obtained  by  the  use  of  Bingle  tests.  Thus  by 
mathematical  determinations  an  attempt  has  been  made 
to  show  that  the  overworked  children  in  Belgian  brick- 
ields  are  nol  !he  victims  of  protracted  fatigue.  By  statis- 
tical investigations  it  has  been  attempted  to  lie  shown  that 
certain  unhealthy  occupations  arc  less  unhealthy  than  they 
tting  the  considerations  thai  statistics  only 
esults  and  are  not  Btrictly  applicable  to  in- 
dividuals. Tin'  only  rational  method  of  investigation  is, 
as  pointed  out  by  Dr.  Demoor,  the  continuous  medical 
observation  of  the  workers.  By  this  is  meant  not  only 
that  the  sanitary  conditions  of  workshops  shall  he  im 
I,  lot  that  each  workman  must  he  the  subject  of 
tegular  medical  supervision,  to  ensure  that  his  health  is 
maintained,  that  he  is  not  unwittingly  being  exposed  to 
unfavourable  conditions,  and  that  he  is  not  being  over- 
worked. 

Medical  science  will  thus  to  a  steadily  increasing  extent 
I.-  diverted  from  the  unsatisfactory  work  of  attempting  to 
ameliorati  already  established,   to  the   work  of 

entirely  preventing  its  appearance.    This  is  necessary  in 
the  ii  labour  and  . if  output  of  work,  and  its  more 

ral  adoption   would  be  followed   l>y  a  great    national 
saving  of  health  and  wealth. 

In  ting   the  question  of  overwork,  dogmatism 

.hi   insufficient  data  is  to  be  specially  avoided.     \t 
1  ongress  at  Paris  in  1900  Dr.  Vaillant  asserted,  without 
I  .ringing  forward  any  facts  justifying  such  a  conclusion,  that 
,'ht-houi's  workday  was  too  protracted  and  that  a  five- 
iently  long  for  work.    Quality  as  well  as 
duration  of  work  has  to  he  considered,  rapidity  as  well  as 
total    amount.      Muscular    fatigue    does   not    correspond 
Btrictly  with  the  amount  of  work.     It  is  greater  when  a  cer- 
tain pace  of  work  i  d.     It  appears  to  he  generally 
admitted  that  the  American  works  at  a  quicker  rate  and 
that  his  dally  output  1  than  that  of  the   English 
er  than  that  of  the  German  workman. 
This  difference  cannol  be  due  t..  ethnological  causes,  for 

n  and  the  Englishman  in  ti 
quite  equal  to  their  fellow  workmen,  [n  modern  indu  trial 
life  nol  only  strength  is  involved,  but  also  agility,  in- 
telligence, decision,  and  promptitude;  and  it  would  appear 
that  in  some  of  these  the  American  workman  is  pre  eminent. 
Vn  imports  in  bis  superiority  m  edto  his 

1   and  more  abl  id,  and  to  bis   greater  temper. 

ibolic  din 

1  notony  of  work  may  cause  the  al  ion 

of  f.v  produced  t>y  prolonged  hour-  .if  labour;  and 

it  appears  probable  that  we  have  on  this  account  reached 

in   maii>    ind  1   degree  ol   specialisation  which,  by 

produ  mature     fati;."  . 

results.     Monoton  .  the  work- 
thus  engaged   can    work  at  a  higher  pace  than  if  his 
u..rk  were                                 policy  may  in 
over-reach  itself. 

Vnother  tendencj  of  modern  industi  mand  more 

li    w..rk    i  than    leas 

■  ork,    am  bility  and 


-train.  It  i-  true  both  physiologically  and  industrially 
that  the  best  work  and  the  most  profitable  work,  giving  a 
maximum  production,  from  a  permanent  standpoint  is  that 
which  i-  carried  out  under  strictly  physiological 
conditions. 

If  we  were  to  classify  the  refoi  essary  in  con- 

nexion with  fa  1  I  workshops  in  the  order  not  only 

of  importance  bul  also  of  practicability,  we  should  place 
anitary  improvement  of  workplaces.  Much 
ha-  already  been  done  for  these,  though,  with  1 
tion  of  lead  and  other  form-  of  metallic  poisoning,  the 
subject  ha-  been  too  little  regarded  a- a  problem  in  the 
prevention    of    disease.      When   phthisis     in    workplaces 

es  a  notifiable  disease  much  more  can  be  done. 
Next  come-  the  prevention  of  accidents,  and  here  factory 

tors  are  doing  admirable  work.  There  remain  the 
problems  of  the  limitation  and  rational  distribution  of  the 
hours  of  labour.  In  our  opinion  the  advocacy  of  a 
"day"  of  any  particular  duration  would  he  a  mi-take. 
The  condition.-  vary  in  different  industries.  Much 
more  .  act  and  detailed  medical  investigations  in 
workplaces  are  needed  before  a  positive  conclusion  can 
be  arrived  at.  It  is  quite  certain,  however,  that  in  many 
instances  the  working  day  might  be  shortened  without 
risking  production  if  work  were  more  efficiently  organized, 
and  -till  more  if  the  worker  were  Letter  fed,  and  if  his 
technical  equipment  were  made  more  perfect.  In  con- 
nexion with   efficiency  of  work   the  enormous   waste    of 

in y    on   alcoholic   drinks  plays   an    important    part   in 

diminishing  output,  directly  by  the  loss  of  health. 
indirect  ly  by  the  fact  that  insufficient  funds  are  left  for  an 
abundant  supply  of  food. 

It  is  alleged  that  work,  whether  physical  or  psychical,  is 
less  sure  and  less  profitable  when  firs!  begun,  and  it  is 
therefore  urged  that  intervals  of  rest  during  work  are  a 
mistake.  We  should  like  to  see  some  proof  of  this.  The 
maxim  of  Goethe  adopted  by  the  Swiss  mountaineer.  "<  dine 
Hast,  aher  ohne   Etast"  (withoul  baste,  bat  without  rest), 

may  embody  the  pr ondest  wisdom  :  but  the  Bwiss  guide 

is  the  1,1-t  man  to  observe  ii  In  large  factories  it  is  the 
usual  practice  to  begin  work  at  6  a.m..  an  hour's  interval 
being  allowed  later  for  breakfast    As  we  pointed  out  Borne 

ago,  better  results  are  secured  by  beginning  an  hour 
later  and  no  interval  for  breakfa 
What  has  been  said  with  respect  to  intensity  of  work 

.  es  serious  consideration   in   relation  to  "  piece-work." 
Every  physician   is  familiar  with  the  evils  of  "working 

against  time."  I'nle--  carefully  regulated,  "piece-work" 
involves  this  deleterious  form  of  work.  It  may  he  urged 
that  it  is  only  thus  that  in  many  instances  a  satisfactory 
output    can    be    secured.      Other    means    can.    however,    be 

devised  to  secure  this  result;  and,  speaking  generally,  the 

ma  l'i  and  worker  in  the  long  run  are  identical, 
and  .an  only  be  secured  by  insisting  on  work  being  carried 
on  under  Btrictly  physiological  conditions. 


B(  I  \  IK  \ 

I11      B  matter  ,.f  common    observation    among    clinicians 

that  the  incidence  . •  banges  in  frequency 

Others    are    found    to  alter  in    typo. 

Thus,  for  example,  improved  medical  and  hygienic  condi 
t  ion-  are  rendering  Buch  affections  ae  noma,  -hi.  ture  of  the 
urethra,   and    the   graver  forms  ..!'  syphilis   progressively 

nowadays,    too,   we   s liaiil al    typhoid    far    less 

and  lysis  pneumonia  far  more  often  even  than  was  thi 
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ten  years  ago.  Among  these  changes  aone  is  more  definite 
and  characteristic  than  the  progressive  increase  invulnera- 
bility of  the  nervous  system,  the  greater  liability  of  which 
to  disease  is  by  no  means  restricted  to  the  central  parts, 
but  extends  to  the  peripheral  nerves  as  well.  Amongthe 
affections  of  the  latter  which  have  become  notabl; 
moner  oi  late  sciatica  occupies  a  prominent  place;  as 
English  writer-;  have  not  perhaps  devoted  sufficient  atten- 
tion to  the  systematic  investigation  of  this  subject,  a  brief 
nit  of  an  excellent  little  German  monograph  which 
has  recently  appeared'  maj  noi  be  out  of  place. 

Dr.  Feddersen  divides  sciatica  into  the  genuine  or  pri- 
mary, and   the   symptomati  ondary,   forms.      The 
former  'may  assume  the  neuralgic  or  the  neuritic   type, 
either  of  which   maybe  acute  j)r  chronic ;  the  latter  may 
result  from  mechanical,  toxic  and  infectious,  or  metabolic 
cans.-.     In   a  simple   case   the  typical    pain   is   the  pre- 
dominant characteristic,  and  tends   usually  to  assume  a 
regular  paroxysmal  type.    Tender  spots 
to  be  detected ;  they  arc  arranged  at  intervals  along  the 
nerve,  the  most  marked  being  that  over  its  poi] 
ence  from  the    _           sciatic  notch.     In  the  neuritic  form 
there  may  be  superadded  patches  of  cutaneous  anaesthesia, 
SS    "f  tendon    reflexes,   localized   muscular  atrophy,   and 
various    vasomotor    and    trophic    changes  -for    example, 
herpes.      A    diminution      in      the      cutaneous      temper- 
ature   of    the    affected    extremity    is    held    by    some    to 
be    pathognomonic.      After    a    time    the    pain    and    dis- 
comfort   may     lead    to    a    posture    sugge- 
Although    the      disease     is    typically    unilateral,    there 
may    at    the    outsel     be     some    irradiation    of    the    pain 
to  the  opposite  limb.     The  neuritic  form  tends  to  be  more 
chronic    than    the     neuralgic,    to     exhibit     less     definite 
paroxysms,  and   to    lead    early  to  atrophies   and   pareses. 
The  presence  of  the   reaction  of  degeneration  would  con- 
firm  the  diagnosis  of   neuritis.     It   is  of  course  of  great 
practical   importance  to  distinguish  the  primary  from  the 
secondary  forms,  to  which  end  a  thorough  knowledge  of  the 
causes  of  the  latter  is  necessary.     Among  the-e  Dr.  I 
sen   lays  especial  stress  upon   the   accumulation  of  hard 
faecal  masse-  in  the  intestine  and  the  presence  of  patches 
of  myositis  in  the  muscles  of  the  buttock  and  the  posterior 
part  of  the  thigh.     Intoxication  with  metallic  poisons  or 
those  of  infective  diseases  may  also  lead  to  sciatica;  among 
those   which   Dr.    Feddersen   considers    are    insufficiently 
regarded    in    this    respect    are    gonorrhoea,   tuberculosis, 
malaria,  and  syphilis.    Among  metabolic  disorder-  diabetes 
takes  an  important  rank  as  a  cause  of  sciatica    Anaemia 
and  chlorosis  are  much  rarer  causes,  but  are  apt  to  lead  to 
very  intractable  attacks.    The  uric  acid  diathesis  is  a  much 
more  frequent  etiological  factor,  as  also  is  rheumatism.   In 
the  latter  ca=e  patches  of  myositis  are  often  to  be  found. 
and  Dr.  Feddersen  thinks  that  it  would  almost   be  justi- 
fiable to  speak  of  a  myogenous  sciatica.      Among  other 
predisposing  causes,  old  age  —especially  if  prematun 
the  granular  contracted  kidney  must  not  be  lost  sight  of. 

By  far  the  most   common  and    important  excitants 
cold  and  over-exert! 

between  the  ages  of  ;o  and  60,  and  in  the  male  sex.  The 
diagnosis  is.  as  a  rule,  not  difficult.  Affections  of  the 
spinal  nerve  roots  in  the  sacral  region  may  lead  to  con- 
fusion. bu1  tally  bilateral,  and  the  pain  tends  to 
involve  the  whole  limb.  The  lightning  pains  of  tab 
other   central   affections   are  to    be   distir.  by  the 

1  Ischia*,  nach    praUUche   Brfat  on  Dr.   Fedderieu,   Wiesbaden. 

Berlin  :  Hir-cliwald,  1903. 


absence  of  tendi  Hip-joint  disease  maybe  excluded 

if  the  pain  i-  not  elicited  by  movements  of  the  articulation 
or  by  pressure  on  the  trochanters;  in  sciatica,  on  the 
other  hand,  violent  agony  results  from  putting  the  nerve 
on  the  stretch  by  lifting  the  limb  with  tin-  knee  flexed. 
The  prognosis  is  generallj  good,  though 

id  and  then-  is  a  liability  to  rela] 
\-  to  treatment  Dr.  Feddersen  has  much  to  say.     Acuti 
cases   should  be  pui  to  bed,  and  tl  1  limb  wrapped 

up  in  wool,  with  the  knee  kept  flexed  I.  of  a  small 

in.     The  diel  should   be   of  warm   slops,  alcohol   and 
tea  and  coffee  being  avoided,  and  a  mild  d 
Vicing    promoted    by    the    use  of    warm    demulcents.     The 

I'OUel-.      are      to       be      well      Opened      witll       ea-tor      oil.  Dr. 

Feddersen's  main  medicament  for  this  class  of  cas 
sodium  salicylate  in  large  doses  for  four  or  five  day-  :  il 
-  ineffectual  he  uses  one  of  the  numerous  substitute-. 
especially  aspirin.  lie  continues  the  drug,  in  smallei 
some  time  after  the  [lain  is  over.  \<i\  intense 
pain  call-   for  an   injection  of   morphine  over  its   acutest 

The  subacute  form    tends  to  spontaneous  cure  :   the 

useful  adjuvant  drugs  are  potassium  iodide,  oil  of  tur- 
pentine, methylene  blue,  and  arsenic;  fly  blisters  may  also* 
I..-  most  valuable.     For  the  neuritic   form,  galvanism  com 

men 1  at  the  end   of  the   second  week    is   recommended. 

the  cathode  being  placed  over  the  sacrum  on  the  affected 
side,  and  the  anode  over  the  most  tender  spot  :  a  warm 
bath  i-  -eat  use.     If  the   disease  become-  chronic 

neral    principles   of   treatment    are  to  improve    the 
arterial  blood  supply  to  the  affected  limb  and  to  >■, 
abrogated   function    by    the    systematic   use    of    plr 
methods.      The    author     is,  not    unnaturally,    an   advocate 
oftheWies  lie   recommends  the  simul- 

is  application  of  the  hot  douche  to  the  sacrum,  the 
hip.  and  the  affected  nerve.     Passive  movent  Id  be 

employed  at  first,  then  su<  ;  aetive  movemenl 

nee  exercises.     The  passive  movement-  may  at  first 
produce  an  increase  of  pain,  but   this  is  temporary  ai 

•ded.      Much    e. 1   results  from  stretching  the 

nerve  by  forcible  flexion  of  the  hip.  tie'  knee  being  kept 
extended.  Muscular  atrophy  indicate-  the  faradic  current. 
which    should    be  just    Strong  enough    I  muscular 

contraction  without  painful  tetanus.     Many  other  fi  rms  ol 

■  deal  and  electrical  treatment  which  have  been 
much  vaunted  are  of  value  simply  by  their  "suggestive' 
use.  \sanaid  to  cure  and  in  the  prophylaxis  of  recur- 
rences Dr.  Feddersen  recommends  the  morning  use  of  a 
tepid  to  cold  sponge  bath  — known  in  German} 
Englisl  bath"— as   to  the  employment   of    which 

he  gives  explicil  directii 


ATTENDANCE     ON     MIDWIFERY    CASES     BY    POOR-LAW- 
MEDICAL    OFFICERS. 
8i;vavi.   communications    have    recently    been    received 
from  Poor-law  medical  officers  in  the  country  complaining 
that   the   guardians  are    in   the    habit   of  "selling    parish 
orders   for   confinements  to  non-pauper  patients,  many  of 
whom  can  afford  to  pay  the  usual  1  guinea  fee.       It  would 
appear  that  a  custom  has  grown  up  in  certain  parts  of  tin 
country  of  granting  such  orders  to  applicants  on  the  pay- 
ment  of  half   a  guinea.     As   the  guardians  only   pay  the 
district  medical  officer  10s.  for  such  attendance,  no  exp 
is  put  upon  the  rates  by  this  practice  ;  indeed  a  profit  of 
6d  is  made  on  each  case,  but  the  injury  done  to  the  medi- 
cal officer  is  obvious.     That  such  gross   maladministration 
of  the  Poor  Laws  should  exist  is  almost  incredible,  and 
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we  can  only  hope  that  our  correspond)  aentations 

are  exaggerated.    Dnder  the  orders  of  the  Local  Govern- 
ment Board  the  medical  officer  has  no  power  to  reft 
attend,  on  receipt  of  an   order  From  the  pi  loriiy, 

whatever  knowledge   he  may  have  of  the  so  tionof 

the  patient     His  only  remedy  is  to  bring  the  case  before 
the  guardians  at  their  next  meeting,  anaf  if  thi 
is  against   him.  lie   can  do  nothing   more  beyond  bringing 
thn  matter  before  1  Government  Board.     I '■ 

prima-facie  state  of  destitution  is  made  out  by  the  appli- 
cant, no  order  for  medical  relief  ought  to  be  made  under 
any  circumstances ;  and  if  our  Poor  law  machinery  is  being 
utilized  as  a  means   of  providing  cheap  midwifery  attend- 

for   persons   who   have    no   right  to  Poor-law 
this  is  a  scandal  that  ought,  without  loss  of  time,  to  be 
brought   to  the    notice  of  th<>  Local   Government  Board. 

Pi  time  ago  attention  was  drawn  in  our  columns  to 
the  necessity  tl  -  for  a  reform  in  1 1 1  •  ments 

for  the  treatment  of  the  lying-in  poor.      At  the  present 

it  is  impossible  for  any  district  medical  officer  to 
regard   with   satisfaction    an   on!  ttend   a    lving-in 

r.      Under  thi  al   Order  of  July  24th,  1 

lee  of  10s.  is  allowed  for  attendance  on  all  such 
a  certain  number  of  unions  have  been  permitted  to  con- 
tract out  of  this  order.      In  the  case  of  many  others,  where 
•h-- charge  does  really  fall  on  the  rati  many  impedi- 

ments are  put  in  the  way  of  the  districi  medical  of 
as.  for  instance,  by  refusing  an   order  or  by  granting  it 
I     that  many  of  the  fi  by  thai 

il.      I  riction   of   this   kind   is   most  deplorable,  and 

necessarily  sap  the  efficiency  01'  the  attendance  on 
the  poor  during  a  critical  period,  and  is  therefore  far  from 
good  fur  the  national  welfare.  If.  as  proposed  by  the 
Poor  law    Medical    <  Mixers'  Association  of    England    and 

-  an. I  by  many  of  our  correspondents,  an  all  round 
were  paid  for  attendance  on  all  pauper  mid- 
wifery cases  alike,  no  extras  being  allowed,  as  at  pi 
of   special   difficulty,  th  a   on   the 

I  be  bnl  little  if  at  and  the  gain  to  tin- 
poor  would  be  very  considerable.  Then.  Mich  a  scandal  as 
that  referred  to  above  would  not  be  likely  t cur. 


SCOTTISH     POOR-LAW     MEDICAL     SERVICE. 
In  the  matter  of  iir.   Macara,  of  Durness,  in  Sutherland- 
>hire,  who  was  lately  dismissed  from  his  appointment  as 
al  officer  by  his  Hoard  of  Guardians,  9  formed 

that  the   Medical    Defence  Union  has  taken  action 
d   instructed   Messrs.  Hempson  to  take  all  1 
e  his  legal  rights.  An  interimint 
bj   the  Medical  Defence  Union  recently  and 
■n  the  Hoard  to  prevent  the  appointment  of  a 
tion  of  the  Inion  will  be 
•  ith  interest   by  all  Poor-law  medical  offici 

are  onerous  in  ti 
-ilion  1-  by  no  means  as  plea 
l.ngl 

THE     STATE     REGISTRATION     OF     NURSES. 

M  ady    been    in    the     British    Mi 

that  a  State  register  of   ti 

•     thi 
•yal    Hi  it, 

iat em    tva 

from  the  General  I  ng  the  u 

Hill  1   to  IheHousi 

of  the   proposed   Bill 

with  certain  ai  i9ionB 

rd,  to  which  ten  medical 

-'to  he 

by  the 

by  the 
'l.?y,a  1  by  the  Ii 

Mid  v. 

appointed  bythe  General  Medical  Council,  whilethe  British 


Medical  Association,  and  the  Asylum  Worker?  Associa- 
tion are  to  be  represented  respectively  by  one  member.  In 
addition  to  the  medical  members  there  are  to  be  three  lay 
members  appointed  by  the  Lord  President  of  the  Council: 
three  nurses,  one  representing  the  army  and  navy,  and  two 
to  be  appointed  by  tin-  Koval  British  Nurses'  Association 
and  the  (,|ueen   Victoria  .lubilee  Institute  for   Nor- 

ely;  ten  matrons  or  lady  superintendents  of  hospitals 
or   infirmaries   with    training  schools  attached:    and  -i\ 
fully-trained  nurses  to  be  elected    by  the   nurses  on  the 
State  register.     Within  one  year  from  the  date  of  tl; 
coming  in  force  a  nurse  may  be  registered  on  production  of 

■ :  i lie-ate  of  two  years'  training  in  an  in?tiiu- 
tion  recognized  by  the  Board,  or  of  satisfactory 
evidence  that  at  the  passing  of  the  Act  she  has 
been  at  least  five  years  in  bona- fide  practice  as 
a  trained  nurse,  and  that  she  bears  a  good  character. 
After  the  time  of  grace  the  period  of  training  necessary 
for  registration  is  to  be  extended  to  three  years,  and  the 
minimum  age  is  fixed  at  24  years.  The  training  must 
include  invalid  cookery  and  sanitation,  as  well  as  nursing. 
The  powers  which  it  is  proposed  to  confer  on  the  Board 
comprise,  in  addition  to  the  regulation  of  the  conditions  of 
admission  to  the  register,  of  the  course  of  training  and  of 
the  conduct   of  examination-.  dation,  supervision, 

and  restriction  within  due  limits  of  the  duties  of  m 

termination  of  the  condition-  under  which  nurses 
may  be  suspended,  and  the  removal  of  the  names  from  the 
register  for  disobeying  the  rules  and  regulations  laid  down 
by  the  Hoard,  or  for  other  misconduct;  the  issuing  and 
cancelling  of  certificates  of  registration,  and  the  inspi 
and  registration  of  private   nursing  ho  istly,  there 

are  penal  clauses  in  regard  to  the  procuring  of  certificates 
by  fraudulent  representation.  On  the  motion  of  the 
Honorary  Secretary,  Dr.  Comyns-Berkeley,  the  Executive 
Committee  was  instructed  to  draft  a  Bill  based  upon  the 
synopsis  submitted  by  it  to  the  meeting.  We  refrain  from 
commenting  on  these  proposal-  at  present,  as  the  whole 
question  is  under  the  consideration  of  the  Medico- Political 
Committee  of  the  British  Medical  Association. 


TRAINED     NURSES     FOR     PASSENGER     SHIPS. 

On    August    --:nd    last  year  reference   was   made   in    the 

British   Medh  \i.  J01  snjj    to  a  Bcheme  which  had  been 

forwarded  to  us.  with  a  request  that  we  would  further  its 

objects,   rids  Bcheme  was  one  for  the  provision  of  a  so 

or  agency  having  for  object  the  supply  of  trained  nurses 

l"  work  in  passenger  ship-.     While   fully  approving  of  the 

general   idea,  and  recognizing  what  great   advantages    its 

ition  might  confer  both  on  the  travelling  public  and 

on  shi]  we  pointed  out  that  many  difficulties  would 

have  to  be  adjusted  if  it  was  to  be  made  a  success.    It  ap- 

I  essential  that  the  nurses  should  not  only  1"-  trained 

women,  but   ladies  capable  and    likely  to   hold    their  own 

among  the  trying  conditions  of  shipboard  life,  and  it  did 

not  appeal    to  us  that    in  the  scheme  as  propounded  ade- 

0   had   been  given  either  to  this   point  or  to 

U-ded  salary  and  the  pro- 

or  tbeii    comfo  ird.    To  the  request, 

male  in   the  course  of  the  notice  which  we  gave  to  the 

mat  tor.  for  further  information  on  these  points  no  resj 

.-   then   WO   have   heard    nothing   more 
about    the    Bcheme.      Meantime,    however,    a 
ompany  appears  to  have  seen  tbcadvanta 
by  carrying  tra  ad  advertised  for  ladj  nurses. 

Two  ladies  wen-  engaged,  and  the  results  of  their  experi- 
ence will  I"-  found  detailed  ina  letter  published  elsewhere. 
t  a  communication  from  the  ladies  themselves,  but 
who  was  in  a  position  to  be  fully  cognisant 
ruing  them  and  their  work.     It  will  be 
ed  that  the  opinions  as  to  probabilities  expressed  in 
t  1  which  reference  has  been   made  are  fully 
justified  by  the  facts   revealed  in  this  letter.    The  nurses 
put  under  the  ste ward,  and  treated  as  and  given  the 

and  nothing  else  .  they 

d,  in  fact,  worse  than  ordinary  st  •  s,  for 

while   the   latter    were    provided    with  proper  cabins,  these 
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nurse?  were  obliged  to  sleep  fur  some  part  of  the  voyage  in 
the  anteroom  to  a  ladies' lavatory,  and  to  share  even  this 
undesirable  accommodation  with  a  negro  servant,  li  will 
be  observed,  also,  that  occasions  occurred  which  prove  thai 
nurses  might  be  most  useful  on  board  ship:  as.  however,  the 
accidents  anil  illnesses  mentioned  took  plaee  an 
third-class  passengers  and  the  crew,  it  was  only  with  diffi- 
culty that  permission  was  obtained  from  the  steward  for 
the  nurses  to  set  aside  their  stewardess  work  and  give  the 
assistance  to  the  sufferers  which  they  required.  Obviously, 
therefore,  until  the  plan  of  employing  nurses  on  board  ship 
has  leen  much  more  thoroughly  worked  out.  any  ladies 
attracted  by  the  thought  of  a  sea  voyage  and  new  countries 
should  be  dissuaded  from  going  to  sea  in  the  position  of 
ship  nurses. 

THE  REGIUS  PROFESSORSHIP  OF  MEDICINE  AT 
OXFORD. 
A  meeting  of  medical  graduates  of  Oxford  engaged  in 
teaching  in  London  was  held  on  January  5th  to  consider 
the  question  of  the  Regius  Professorship  at  Oxford,  vacant 
bv  the  resignation  of  Sir  John  Buraon  Sanderson.  The  chair 
was  taken  by  sir  William  church,  President  of  the  Royal 
1  ollege  of  Physicians,  and  over  40  medical  graduates  were 
present.  The  Chairman,  in  explaining  the  object  of  the 
meeting,  stated  that  shortly  after  the  resignation  of  Sir 
John  Burdon  Sanderson  had  been  made  public  it  had 
accidentally  come  to  his  knowledge  that  a  movement  was 
on  foot  to  recommend  Dr.  Ritchie,  the  present  Reader  in 
Pathology,  to  the  post.  A  letter  had  been  written  to  the 
Vice-Chancellor,  signed  by  the  Professors  of  Anatomy  and 
Physiology  and  by  one  of  the  lecturers  on  physiology, 
recommending  that  the  emolument  of  the  reader- 
ship in  Pathology  should  be  increased  by  adding 
to  it  that  of  the  Regius  Professorship,  in  the  in- 
terests of  medical  education,  and  that  the  two  posts 
should  be  united  in  the  present  Reader  in  Pathology.  The 
appointment  to  a  Regius  Professorship  was  made  by  the 
Crown  on  the  advice  of  the  Prime  Minister.  On  learning 
what  was  going  on  he  had  himself  written  to  the  Vice- 
Chancellor  stating  his  views,  and  had  received  an  answer, 
which,  however,  he  could  not  read  to  the  meeting,  as  it 
was  marked  "  private.'"  The  meeting  had  been  called  to 
give  the  Oxford  graduates,  and  more  particularly  those  en- 
gaged in  teaching  in  London,  an  opportunity  of  expressing 
their  opinion.  After  some  discussion  a  statement  was 
drawn  up  and  signed  by,  it  is  stated,  the  great  majority  of 
those  present,  and  it  was  decided  that  it  should  be  sent  to 
all  medical  graduates  of  Oxford  for  signature.  In  this 
statement  a  strong  protest  was  made  against  the  appoint- 
ment of  Dr.  Ritchie  to  the  Chair  of  Medicine  on  the 
ground  that  the  Regius  Professor  is  responsible  for  the 
organization,  direction,  and  conduct  of  the  final  ex- 
aminations in  Oxford  and  should  take  part  in  them  as 
the  Regius  Professor  used  to  do.  It  was  urged 
that  for  this  and  other  reasons  the  Regius  Professor 
ought  to  be  a  physician  of  great  experience  in  clinical 
work  and  clinical  teaching,  and  should  be  thoroughly  con- 
versant with  all  the  details  of  the  student-'  work,  and  with 
the  requirements  of  the  licensing  bodies  and  the  General 
Medical  Council ;  he  ought  also  to  be  a  man  of  established 
reputation  in  medicine,  and  one  who  could  worthily  uphold 
the  dignity  of  the  University  in  the  estimation  of  the  pro- 
d  and  the  public ;  further,  he  should  1  le  a  man  who  could 
be  accepted  as  the  leader  and  representative  in  Oxford  of 
the  medical  graduates,  and  one  to  whom  they  would  all 
with  confidence  give  their  loyal  support.  The  view  was 
expressed  that  on  these  grounds  it  was  desirable  that  the 
Regius  Professor  of  Medicine  should  be  an  Oxford  man. 
The  following  resolutions  were  passed  : 

That  in  the  opinion  of  this  meeting  the  Regius  Professor  of  Medicine 
should  be  a  physician  who  is  representative  of  medicine  in  its  widest 
sense. 

Tha*  it  would  be  detrimental  to  the  best  interests  of  medicine  in 
Oxiord  if  the  Regius  Professorship  were  converted  into  a  professorship 
of  any  one  branch  of  medical  study. 

It  was  further  agreed  that  a  deputation  should  wait  upon 
the  Chancellor  of  the  University  to  express  the  views  of  the 


medical  graduates,  and  that  the  i|uostion  of  suggesting  any 
name  for  the  appointment  should  be  left  to  the  discretion 
of  Sir  William  Church.  We  take  the  facts  from  a  report 
of  the  meeting  published  in  the  Tirm  »,  as  those  responsible 
for  summoning  the  meeting  did  not  extend  an  invitation 
to  the  British  Medical  Journal  to  send  a  representa- 
tive. 

ST.  BARTHOLOMEWS  HOSPITAL. 
From  information  we  have  since  received  it  would  appeal 
that  in  the  paragraph  published  under  this  head  in  the 
British  Medical  Journal  of  January  9th,  too  gloomy  a 
view  was  taken  of  the  prospects  of  the  proposal  for  the 
reconstruction  of  St.  Bartholomew's  Hospital.  Wo  are 
given  to  understand  that  the  Treasurer,  the  almoners  and 
House  Committee,  at  a  preliminary  meeting,  accepted  the 
proposal  of  the  medical  staff  to  acquire  new  land  outside  the 
present  hospital  site,  and  to  remove  to  it  the  nursing  home. 
At  the  subsequent  Court  of  Governors,  held  on  January 
7th,  in  addition  to  deciding  that  the  appeal  should  go 
forward  as  previously  arranged,  an  agreement  was 
come  to  as  to  the  modifications  to  be  made  in 
the  scheme  upon  which  the  appeal  is  to  be  based.  These 
modifications  were  put  forward  by  the  medical  stall'  of  the 
hospital  in  combination  with  the  House  Committee,  and 
are  in  effect  the  same  as  those  which  we  suggested  a  few 
weeks  ago  as  affording  a  possible  and  not  undesirable  alter- 
native if  the  Christ's  Hospital  scheme  eventually  proved 
unfeasible.  The  scheme  as  now  arranged  is,  we  are  told, 
prank-ally  a  combination  of  the  first  two  proposals  put  for- 
ward by  the  Medical  1  louncil  in  its  memorandum  to  the 
Mansion  House  Committee  last  spring,  and  in  some 
respects  is  superior  to  either  of  them.  In  addition  to 
removing  the  church,  the  college,  and  eventually  part  of 
the  medical  school  buildings,  it  is  hoped  to  find  a 
site  in  the  immediate  neighbourhood  for  the  nursing 
home.  The  removal  of  the  latter  will  have  the 
advantage  of  taking  away  from  the  neighbourhood  of 
the  wards  a  resident  population  of  about  300  persons. 
The  present  site  of  6.1,  acres  will,  thus  freed,  eventually  be 
entirely  available  for  the  hospital  proper.  The  general 
situation  has  also  improved  in  other  respects,  for  it  is 
understood  that  the  Postmaster-General  has  promised  to 
_e  his  buildings  on  the  Christ's  Hospital  site  so  as  to 
meet,  as  far  as  possible,  the  medical  requirements  of 
St.  Bartholomew's.  It  is  regarded,  indeed,  as  practically 
certain  that  a  road  will  be  placed  so  as  to  run  between  the 
boundary  of  the  hospital  and  the  boundaries  of  the  Post 
Office,  and  that  the  blocks  of  the  latter  building  will  be 
placed  at  right  angles  to  those  of  St.  Bartholomew's  on  the 
opposite  side  of  the  road,  so  as  to  leave  plenty  of  air  space 
between  them  in  addition  to  the  road.  Little  Britain,  the 
street  to  the  east  of  the  hospital  site,  is  also,  by  a 
decision  of  the  Court  of  Common  Council,  to  be  widened. 
Besides,  therefore,  having  the  open  space  of  Smithfield  in 
front,  the  hospital  will  be  bounded  by  streets  on  all  its 
other  sides.  The  site  thus  cleared  of  superfluous  build- 
ings will,  it  is  believed,  lend  itself  particularly  well  to  the 
construction  of  a  completely  new  hospital  on  the  modern 
ward  unit  system  ;  three  plans  showing  different  ways  in 
which  this  "may  be  done  without  interruption  of  the 
ordinary  medical  work  have  already  been  prepared.  It 
would  appear,  therefore,  that  the  hospital  authorities  will 
be  able  to  go  to  the  meeting  at  the  Mansion  House  on 
January  26th  with  a  scheme  more  or  less  complete. 
Certain  sums  have  already  been  received,  and  are- 
earmarked  by  their  donors  for  certain  purposes, 
and  it  is  anticipated  that  the  appeal  will  invlte 
contributions  either  to  the  general  fund  or  to  one  of  three 
distinct  purposes.  These  are,  first,  the  immediate  erection 
of  new  out-patient  buildings,  with  eight  special  depart- 
ments :  secondly,  the  rebuilding  of  the  general  hospital; 
and,  thirdly,  the  acquirement  of  a  site  outside  the  ring 
fence,  and  the  erection  thereon  of  a  nursing  home.  An 
Appeal  Committee,  with  Sir  W.  Treloar  as  Chairman  and 
Sir  Krnest  Flower,  M.P..  as  Honorary  Secretary,  has 
already  been  formed,  and  a  Building  Committee  is  in 
process  of  formation. 
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HEALTH     OF     LONDON     IN     1902. 
The  annua  [  Health 

London  County  Council  for  the  year  190a   wat 
January     12th.      It     i-    an    elaborate    document,    which 
with   it-  b'ix  1   bulky  volume,  and   we 

shall  hope  to  have  the  opportunity  of  dealing  with  -ome  of 
the  many  |>  tints  of   interesi  contained  in  it  in  subsequent 
Infantile   mortality,  which    i-   perhaps   the 

bowed  a  satis- 

per  1,000  births  was   1 

pared  with   148   in   1901,  158  in   1900,  and  1  I: 

earlier  years  tl  ertain   fluctuations;  it  is 

there!  that  the  2  « ill 

continue.    The  birth-rate,  which  the  lowest 

S  lower  than  in  1      l,  and  2.5  lower  than 

J.     Life  •  sed   opon  the  mortality  in  the  de- 

cennium  1891-1900,  showing  for  the  London  population  the 

_•■'.  was  presented  to 
the    Council    in    July,    1902.     The    present    report  con- 
tains    life  .n    figures    relating    to    two 
metropolitan               .          the     "in',     Hampstead,     rich, 
and   the  other,   Soutnwark,  poor.    The  comparison  i>.  as 
might  have  been  cxj  ry  much  in  favour  of  Hamp- 
oot  only  don                rage  individual  in  Soutnwark 
-1'  conditions  than  the  a 
individual  at    Hampstead,  but   the-  conditions  which  ad- 
ingevity  in  Southwark  are  operative  at  each 
riod  up  to  1  3.     Out  of  1,000  boys  born,  in  Southwark 
iid  in  Uampsti               lied  before  reaching  the  age  of 
rs;  in  later  childhood  tie-  differ 
lor  of                               .     I  5  in  Southwark  40.  and  in  Hamp- 
I  24  died   1                Lching  the  age  of  15.    Between  the 
ages  of  25  and  4;,  when  the  economical  value  of  life  to  the 
community  may  be  taken  to  be  at  its  maximum,  the 

i.of  1,000  males  aged  25   in  Southwark 

25  died  before  reaching  the  age  of 

it  contains   particulars  with  regard  to 

the  <■  mall-pox  in   London  during  the 

mil    Jir.  II  efforts    made  to  minimize 

■  -■    in   common    lodging-houses  is 

in  in  an  appendix. 


THE     EMISSION     OF     BLONDLOT     RAYS     BY     NERVE 
CENTRES. 
4    '  baa   continued    his  researches 

■  >t    rays   \>\  active 
■ 
ely  than   those  "f  man.    Th 

the  fact.    It-  tempera- 
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and  even  I 
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of  radiation  of  n  rays  in  the  cervical  enlargement  of 
the  eord.  It  increases  also  from  the  cord  to  the  brain. 
If  tie-  muscles  of  one  arm  only  are  contracted  the  illumi- 
nation is  increased  most  on  the  same  side  of  the  cervical 
enlargement,  and  higher  up  the  effect  can  be  traci  d  OH  the 
opposite  side,  where  the  nerve  impuLes  cross.  To  study 
light  tubes  of  lead  5  to  10  cm.  in  : 
end  1-  applied  over  the  nerve  centre;  the 
other  end  contains  a  small  piece  of  wood  or  card  covered 
with  a  phosphorescent  sulphide.  M.  '  harpentier  was  able 
even  to  localize  the  so-called  "motor  centres  "  of  the 
brum  by  tl  mitted  when  they  are  called  into  action. 

■  litre  for   speech   in  t  he  1  .-ion  of  the   third  left 
frontal  convolutii  found  to  emit  more  n   rays  when 

the  person  spoke  cither  in  a  high  or  a  low  voice.  In  right- 
banded  people  there  was  no  corresponding  action  of  the 
right  frontal  convolution.  It  Beems  that  even  the  act  of 
ion  or  mental  effort  is  attended  by  the  emission  of 
rays  which  increase  the  phosphorescence,  other  centres, 
for  writing,  movements  of  arms,  and  sensory  nerves  behave 
similarly.  Thus  it  would  appear  that  all  nerve  centres  in 
action  give  off  more  n  rays  than  during  repose. 

THE  RAINFALL  OF  1903. 
•  11  the  rainfall  of  November  and  December  was 
considerably  below  the  average  in  almost  all  parts  of  Eng- 
land, amounting  in  November  in  London  to  1.90  in.  and  in 
December  to  [.38  in.  only,  yet  the  previous  ten  months  had 
such  an  abundant  rainfall  that  the  whole  year  was  at  many 
observation  stations  the  wettest  on  record.  At  Yarmouth", 
however,  there  was  in  the  whole  year  a  deficit  of  more  than 
an  inch  the  actual  proportion  of  the  normal  fall  being  only 
95   per  cent.     The   greatest  ex©  1   the  Thames 

valley     and     its    immediate    neighbourhood.      In    London 
(at    Brixton)      the   total    rainfall   of   37.95  in.    was    - 
cent,   above  the  average.     But   over   the   British   Islands 

lly  last   year  was    not    nearly    so    wet    as 
at    many   places    in    the    West  and    (forth    it    was  not   so 
wet  as  1877,  and    in    the   Eastern   and    Midland  Counties  it 
was   somewhat    drier   than    in    1!  feature  of   the 

rainfall  of    [903  in  London  was   the  excessive   weight   of 
many  of  the  individual   falls  or  their  intensity  rather  than 
their  duration  :  for.  although   the  excess   was  iat  Bri 
nearly  6  in.  beyond  the  fall  in  1879     hitherto  the  wet: 
the  previous  55  years     yet  t ho  number  of  days  with  rain  in 
1903  a  ler  than  in  6  of  I  ;i  years.     In  t 

the  number  of  days  with   rain   was 
and  the  average  rainfall  on  each  rainy  day  was  o  14"  in.   Last 
year    1  re     [71     days   with    rain,    and    the 

fall    on    each    of    these    days    was    0.303  in.,    or    nearly 
half    as    much    again    as    the  optionally 

heavy  falls  of  rain  (exceeding  1  in.  in  twenty-four  1 
were   nearly  seven   times   as   nut  rage; 

heavy  falls  (exceeding  |  in.)  were  nearly  I  timerous; 

and  moderately  heavy  falls  (ex  mora  than 

half  a  the  normal.      I  in  the 

highest  rainfall  was  that   recorded  at   the  Victoria 
\ licit    Museum,    EG  i\  that 

■   Ham       1 39  in.      I  h  inallj   wet    months 

of     tie  gUBt,     and     ('.tuber. 

ember,    and     I  toceml  er    w  wet 

tl.        In    June    three-    times    the     usual  volume 
of     rain    for    the   whole   month   fell   in   (en   days.        B( 

the  Thames  valley  there  were   two  other  verj   wel  1 
lj .    North    Wale-    and    the   Wesl 

he  Caledonian 
pari  1   and  West  of    Ireland 

:  '    11  folk,  and 

iimning   from    south   of    Leicester   through 
I  :  was    unci.  1  cut. 

Taking  the  who  ind  some  to  bat  b  pi 

third. 
tally  in  1  either 

•■•   ■  -  wel  as  I 

■  orrov. 

.  in  Invei  ■  1 

at  Bet  don,  w  esl  Rom  But, 

although  the  rainfall  in  London  wa  re,  the  duration 
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of  sunshine  was  1,181  hours  in  the  year  against  an  annual 
average  of  1,127  hoars;  and  "10  public  health  was  excep- 
tionally good. 

PROFESSIONAL    JEALOUSY. 
As     Italian  philosopher,  Signor  Perriani,  who   has   made 
extensive  inquiries  into  what  ma]  be  called  the  psychology 
of  occupation,  has  constructed  a  scale  showing  the  varying 
degrees  in  which  professional  jealousy  exists  in  different 
professions.    The  lowest  place  in  this  scale  is  assigned  to 
architects;  next  above    them  come  clergymen,  advocates, 
anil    military    officers  :    then   follow    in    order  from    below 
upwards,  professors  of  science   and  literatui'e,   journalists, 
authors,  doctors,  and  actors.     It  will  be  seen  that  our  pro- 
fession holds  a  bad  eminence  in  the  scale  of  jealousy. being 
marked   as   only  a   little   lower  than  actors.     According  to 
Perriani  doctors  display  that  mean  vice  by  affecting  to  regard 
each  other  as  quacks.    The  old  saying.  Invidia  m>  dicorum 
petsima,  shows  that  doctors  have  long  had  an  evil  reputa- 
tion  in   this   respect,     flow    is  this  to  be  accounted  for  ? 
Perriani  thinks  that  the  comparatively  slight  tendency  to 
jealousy  which   he   notes  in  architects  and  advocate- is  to 
be    explained    by    "  tin-    precision    and    truth    of    their 
studies."      From  this  remarkable  pronouncement  we   are 
inclined  to  think  that  our  philosopher  himself  belongs  to 
one  or  other  of  those  favoured  professions.     It  would  cer- 
tainly not   occur   to   many  people,  in  this  country  at  any 
rate,   that  the   study  of  the  law   was  in   any  special  way 
marked   either    by    precision    or    by    truth.      It    ma\     be 
admitted  that  barristers  are,  as  a  rule,  less  jealous  of  each 
other  than  doctors.    The  reason  of  this,  however,  is  to  be 
found  not  so  much  in  the  nature  of  their  studies  as  in  the 
fact  that  their  personal  feelings  are  but  little  engaged  in 
the   collisions  which   occur  between   them.     They  have  to 
conduct  their  wrangles   through   a  neutral   medium,   the 
judge,  as  members  of  Parliament  abuse  each  other  circuit- 
ously  through   the   Speaker.     They  are   not   brought    into 
intimate  contact  with  their  clients  as  medical  practitioners 
are  with  their  patients,  and  they  have  little  opportunity, 
had  they  the   wish  to  do  so,  of  intriguing  to  supplant  a 
rival.       As     counsel     are,    as     a    rule,    selected    by    the 
solicitor,     they     can     safely     leave     the     vaunting     of 
their  merits  to  that  useful   third    party.     A  doctor,   how- 
ever, must  impress  his  patient  directly  :  either  legitimately 
by   a   manner  that  inspires  confidence  and  by   proofs  of 
skill ;  or  illegitimately  by  the  vulgar  arts  of  the  charlatan, 
or  by  subtler  methods  of  self-recommendation  and 
ciation    of    professional     brethren    which    need    not    be 
described.    As  much  may  be  conveyed  by  a  slight  shrug 
of    the    shoulders  or  even    by    silence    as   was    believed 
to     be     expressed    by    Burleigh's    nod.      Quarrels    as    to 
priority — for     the     most     part    about      matters      of     no 
importance   whatever -are    more    bitter     among    doctors 
than    among  discoverers   and   inventors    in    other  fields. 
Doubtless    this    is    in    great    measure   due   to   the   fierce 
struggle     for    life    caused     by    the    overcrowding    of    the 
profession.     But  it  is  to  be  feared  that  in  a  profession  in 
which  men  are  necessarily  brought  into  such  close  personal 
•rivalry  as  is  the  case  in  medicine,  jealousy,  with  its  unhappy 
and  often  degrading  consequences,  is  inevitable.     There  is 
no  reason,  however,  why   it  should  be  so  rampant.     The 
remedy  is  that  each  of  us  should,  by  self-discipline  and  the 
pursuit  of  a  high  ideal  of  life,  as  far  as  possible  subdue 
sordid  commercial  instincts,  and  look  to  the  cultivation  of 
a  noble  science  and  the  practice  of  a  beneficent  art  as  in 
themselves  our  best  reward.     A  man  who  is  devoted  to  his 
profession  forits  own  sake,  and  whose  first  consideration  is 
not  his  own  profit  but  the  good  of  his  patient,  is  not  likely 
to  be  jealous  of  any  one,  and  cannot  be  hurt  by  the 
hatred,  and  uncharitableness  of  others. 


BLINDNESS     ATTRIBUTED     TO     METHYL    ALCOHOL. 
Ik  a  paper  read  before  the  Montreal    Medico-Chirurgical 
Society.  Dr.  Buller.  Ophthalmologist    to    the    Royal    Vic- 
toria Hospital,  drew  attention  to  the  serious  eye   lesions 
produced  by  the  ingestion  of  wood  alcohol.      He  reported 


three  cases  of  blindness  due  to  this  cause  which  had  been 

tinder  his   care   during   the    past   year.      In    two  Oi    these   a 

single  dos about  2  oz.  within  twenty-four  hours  pro- 
duced complete  blindness,  which  lasted  about  ten  days?, 
and  was  followed  by  but  slight  improvement.  The  third 
patient  took  a  wineglassful  on  three  successive  days  1 
the  onset  of  eye  symptoms,  but  the  result  sva  eventually 
the  same  as  in  the  other  two.  Each  of  these  cases  ha 
under  observation  for  more  than  three  months,  and  al 
-t  report  then-  was  distinct  optic  atrophy,  central 
scotomata,  and  vision  sufficient  only  to  count  fingers  al 
3  ft.  or  4  ft.  ( iwing  to  the  immense  increase  in  output  and 
consumption  01  wood  alcohol,  Dr.  Buller  thought  thai  the 
public  should  be  warned  of  the  great  danger  a  it  ending  the 
absorption  of  this  spirit.  He  used  the  word  absorption 
advisedly,  fur  he  bail  learned  that  in  at  least  one  branch  of 
hat-making  the  air  of  the  room  in  which  the  process  was 
carried  on  was  absolutely  saturated  with  alcohol  of  this 
kind,  and  that  breathing  this  air  produced  the  same  effects 
in  the  end  as  swallowing  the  liquid.  Another  poinl 
mentioned  was  that  the  methyl  alcohol  in  ordinary 
methylated  spirits  had  been  recently  increased  35  per 
cent,  by  Government  regulation,  so  that  intoxication  from 
methylated  spirits  was  a  much  more  serious  thing  than 
formerly.  He  suggested  that  each  bottle  should  be  fur- 
nished  with  a  label  stating  that  blindness  would  result 
from  drinking  the  contents  \n  ordinary  poison  label 
would  not  be  a-  good,  for  some  unfortunate  might  be 
tempted  to  commit  suicide  by  this  cheap  method,  whereas 
he  had  yet  to  meet  the  individual,  however  despondent. 
who  wished  to  become  blind. 


KALA-AZAR     IN     ASSAM. 

Elsewhere  will  be  found  a  letter  from  Major  Ronald 
Ross  stating  that  he  has  received  a  telegram  from 
Dr.  C.  A.  Bentley  of  Assam  announeim;  that  he 
has  discovered  Leishman's  bodies  in  cases  of  kala- 
azar  by  puncture  of  the  spleen  during  life.  On  January 
11th  Sir  Patrick  Manson  received  a  telegram  to  the 
effect  from  Dr.  Bentley,  who  promises  to  send  specimens 
by  mail.  It  will  be  remembered  by  those  of  our  readers 
\\  ho  are  intet  ested  in  t  he  subject  that  in  the  Hi 
Medical  Jouknaj  ol  November  14th.  1903.  we  published 
a  note  by  Major  Ross  on  the  bodies  recently  discovered 
by  Leishman  and  Donovan.  In  that  communication  be 
said  he  was  strongly  inclined  to  think,  from  the  descrip- 
tion of  the  bo, lie-  given  by  those  observers,  that  they 
had  found  an  entirelj  ie  nx      He  added   that  the 

charts  of  two  of  Dr.  Doni  ses  recalled  the  chronic 

pyrexia  with  enlarged  spleen  so  frequently  observed  in 
India,  and  seemed  to  him  not  a  little  suggestive  of  kala- 
azar.  Dr.  Bertley's  discovery  tends  to  confirm  this 
sagacious  surmise.  We  have  in  our  hands  a  paper  on 
kala-azar  by  Sir  Patrick  Manson,  which  was  sent  to  us 
before  he  had  recived  Dr.  Bentley's  message,  and  which  we 
hope  to  publish  at  an  early  date.  The  subject  of  kala- 
azar  is  a  most  important  one  from  a  practical  as  well  as 
from  a  scientific  point  of  view,  as  the  disease  is 
the  cause  of  a  vast  amount  of  suffering  and  death  among 
the  natives  in  Assam.  The  prevention  of  this  disease  is  a 
question  of  exact  knowledge  as  to  its  causation.  It  i- 
within  the  province  of  the  Indian  Government  to  promote 
and  actively  assist  research  on  the  subject  by  every  mi 
in  its  power,  and  it,  is  to  be  hoped  that  public  opinion  will 
not  allow  it  to  neglect  this  clear  duty. 


TIDAL     WATERS     AND     ENTERIC     ENDEMICITY. 

J\    tlv    article    published   under   this    head    la-t    week    we 
drew  attention  to  the   valuable  work  which   Mr.  I  oulerton 
one  with  regard  to  this  important  subje  ■!.     The  refer- 
made  to  the  tidal  Adur,  New  -  1  Harbour.and 

Chichester  Harbour  may.  however,  have  led  to  anincorreel 
impression.      With    regard    to    Chichester    Harbour.    Mr. 

rton   inform-   us   that    the   conditions   have  eh: 
since  the  date  of  Dr.  Bulstrode's  report,  inasmuch  as  a  new 
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.  ii«po-.il  for  the  city  of  Chichester  has 
ii  ien  introduced,  and  certain  relatively  unimportant 

ficatione  have  1 □  made  in  connexion  with  Bimi 

of  nuisance.     Mr.  Foulerton  has  also  ma  le  an  examit 
of  the  chemical  and  bacteriological  conditions  of  Chi 
Harbour  at  various  1   the  tide,  which   it   would 

appear  bad  not   been   done   previously.      Dr.    N'ewsholme 
made  reports  on   Bhoreham  Harbour  tgo,  but 

not,    so    far    as     we    are    aware,    on     C  Har- 

bour. Neither  he  nor  I>r.  Bulstrode  dealt  with 
the  river  Adnr,  which  extends  above  New  Shoreham  Har- 
bour for  eight  miles  from  <  >ld  Shoreham  Bridge.  The 
conditions  in  New  Shoreham  Harbour  also 
changed  sine  the  date  of  l>r.  Bulstrode'a  report  by  Die 
introduction  of  a  main  di  a  for  the  large  urban 

districts  of  Portslade-by  twick.  Other  matters 

dealt  with  by  Mr.  Foulerton  and  not  touched  upon  by  pre- 
vious writers  on  these  districts  are  the  effect  of  the  - 
pollution  of  the  tidal  waters  on  the  fisheries  there,  apart 
from  the  contamination  of  the  oyster  layings,  and  the  in- 
fluence of  different  modes  of  sewage  disposal  on  the  con- 
ditions of  t  a  the  harbour.  We  need  scarcely 
add  that  we  had  no  intention  of  misrepresenting  the  extent 
of  Mr.  Foulerton's  investigations  0  iating  his 
of  the  value  of  which  we  expressed  our  opinion  with  no 
uncertain  sound. 

ILLEGIBLE     PRESCRIPTIONS. 
The  Austrian  Minbter  of  the  Interior  has  recently  called 
the  attention  of  medical   practitioners  to  the  serious  evils 
caused  l>y  illegible  prescriptions.      He  insist-  that 
prescription  "must  be  clearly  and  legibly  written  in  all  its 
parts."  If  we  ms  from  "awful  examples  "from  abroad 

which  at  one  t:  other  have  come  under  our  notice, 

this  country  do  not,  a-  a  rule,  cultivate  the 
art  of  hieroglyphic  writing  with  such  success  as  many  of 
their  foreit  eu      Hut  there  are  not  a  few  am., 

who  would  seem  to  act  on  the  popular  theory  that  illegible 
handwriting  is  a  proof  of  genius.     Serious  and  even  fatal 

by  the  eareles  writing  of 
symbol-,  or  the  misreading  of  the  preparation  of  an  active 
drug  which  the  physician  I  to  order.    The  fact  that 

bucE  so  rare  is  a  gratifying  proof  of  the 

with  which,  on  the  whole,   d 
out.      Moreover,     an     1:  rable    ingi  is    not 

unlikely  to  be  I  by  something  which   th 

■  a  satisfactory  sir 
of  this  will  often  be  bad,  although  J  maybe 

s  the  art  of  healing  is  undeservedly 
i  :    in    tie-   la:  science    is  to   some 

lab  oxs  not  her 
own. 

a  hindrance  ai  d  pern*]  ,tion  to  the   , 

and 

FROM     MEDICINE     TO     MUSIC. 
:  benary  of  whose  birth 

tly  in  France  with  much  begarlanding 
of  busts  and   .  itory,  was  th 

leelf  intended   for  the  -am.    pro 

•      Ale,    felt    him 

ughl  of  a  medical  career  was 

ted   him  to  1  rapple 
by    the    1 
all    tie-    n 

of     his 

1  I'  oil.     at      tie 

se    to 
amine  1  nf0rtunatelv    for 

the   eldi 
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practical  anatomical  work  had  to  be  done  under  ver>  dif- 
ferent conditions  from  those  existing  in  medical  schools  of 
tie-  present    day.     Berlioz's   own   description  of  hie 
riences   may  comfort   fastidious  modern   students:  "The 

:    of    that  horrible    human    chamei    hou-e,   of   those 

red     limb-,     those      grinning     heads,     those    cleft 
skulls,  the  sewer  of  blood  in  which   we   walked,  the   revolt- 

mell    that   came    from    it.  the   crowds    of    sparrows 

fighting  with  each   other   for  shreds  of    lungs,  the    rets 

gnawing  at   bloo  ly   vertebrae   in  corner-,  filled   me  with 

such  fear  that,  jumping  through  the  window  of  the  amphi- 

•.  I  ran  home  with  all   the  speed  I  could   muster,  as 

ith  and  his  frightful  suite  were  at  my  heels 
It  was  some  days  before  he  could  summon  up  courage 
to  pay  a  Becond  \isit  to  the  chamber  of  horrors,  but 
this  time  he  was  surprised  to  find  that  all  his  repug- 
nance had  vanished,  and  he  set  about  the  di-- 
of  a  thorax  with  the  coolness  of  an  old  hand.  He  fol- 
lowed the  anatomical  course  "with  stoical  resignation,' 
greatly  helped,  as  he  confesses,  by  a  secret  admiration  for 
his  tea  her  Amussat,  in  whom  he  recognized  an  artist  with 
a  passion  for  anatomy  equal  to  that  which  he  himself  felt 
for  music.  The  lectures  of  Gay-Lussac  on  chemistry  and 
those  of  Thenard  on  physics  also  interested  him.  and  be 
was  becoming  "astudent  like  so  many  others. destined  toadd 
an  obscure  unit  to  the  disastrous  number  of  bad  doctor-, 
when  fate  led  him  one  evening  to  the  opera.  There  he 
at  once  found  his  vocation.  He  could  think  of  nothing  else 
but  of  the  massive  harmonies  which  he  had  heard,  and 
when  Robert  expostulated  with  him.  pointing  out  that  the 
subject  which  had  cost  them  eighteen  francs  would  tx 
spoiled,  he  replied  with  a  song  from  the  opera  he  had 
heard.  In  obedience  to  his  father  he  still  struggled  on 
through  what  wa-  to  him  the  dreary  waste  of  anatomy,  but 
nature,  expelled  for  a  time  with  the  scalpel,  inevitably 
came  hack,  and  with  resistless  force  carried  him  away  from 
to  hi-  true  sphere  of  music.  He  gave  time 
that  he  ought  to  have  given  to  lectures  to  the  Btudy  of  the 
works  of  Gluck  in  the  library  of  the  Conservatoire,  lh 
read  the  scores  again  and  again,  copied  them,  learnt  them 

art.     They  kept  him  awake  at  night,  and  even  made 
him  forget  his  meals.     The  end  of  his  medical  career  came 
when   he   had  the  opportunity  of  being  present  at  a 
formance  of  the  German  composer-   Iphigenia  in  Tmurit. 
1  in    leaving   the   opera-house  he   swore  that   "in  Bp 
father,    neither,   uncles,  aunts,  grand  parent-,  and  friends.  ' 

tld  be  a  musician,     I  he  remonstrances  of  his  father, 
at    first    gentle,    became   sterner   and    -teruer    a-    the    son 

I    himself   more   and    m resolute    to    follow    the 

guidance  of  hi-  gen  in-.  Oi  help  sympathizing  with 

the   father,  anxious  to  do  hi-  duty  by  his  -on.  and  doubtful 
as  lather-  usually  are    and  with  too  much  rt  if  tin 

lad's  1  Id  which  Beemed  to  his  practical  mind 

I  rospect  of  a  decent  livelihood.  It  is  a  familiar 
tale.  But  genius  must  have  its  way.  and  one  must  thank- 
fully acknowledge  the  wisdom  ><i  the  divinity  that  shape- 

:-.  which  in  giving  the  world  a  great  musician  saved 
h  village  from  an  indifferent  doctor. 

THE      TREATMENT      OF      THE      WOUNDED      IN      NAVAL 
ACTIONS. 
question    is.   we    learn,   now     under    the  consideration 

Admiralty  I  ommittee,  undet  Real 

Admiral  CharleB .Tames  Barlow,  D.S.O     It  is  an  important 
bul    owing  to  the  complicated  construction  of  modern 
dp-,  cruisers,  and  other  vessels  of  the  Royal  Sktj 
bjeel      It  engaged  the  attention  of  the 
of   Navj       Vim,,    and    Ambulance   at    the    annual 
ig of  the  vssociation  in  1901  at  Cheltenham,  ami  in 
1    Manchester.    On   both   occasions  the  late    Fleet- 
M  l>     1:  \  .  communicated  paper- 
on  the  subject,  and  1  :  1  al-o  by  Surgeon  111. 
V  Clayton,  M.D.,   R.N.,   on   the  former  anil  stall  sm 
W.  .1.  Colborne,   R.N.,  on  tin-  latter  occasion,  a- fully  re- 
ported            e  British  M  August  24th, 

•  11 paper-  attracted  much 

attention,  and  at  the  meeting  in  Manchester,  a  resolution 
it  1  ied     ■    I  hat  it  i"-  it  ion  to  the  British 
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Medical  Association  to  suggest  to  the  naval  authorities  the 
desirability  of  ^improving  t ho  accommodation  and  arrange- 
ments for  the  treatment  of  wounded  on  board  ship  till 
they  be  transferred  to  a  hospital  ship  or  a  suitable  hospital 
on  shore." 


CANCER  RESEARCH  IN  AMERICA. 
The  fourth  annual  report  of  the  Cancer  Laboratory  of  the 
New  York  State  Board  of  Health,  containing  the  results  of 
the  work  done  in  it  during  the  past  year,  has  recenth 
issued.  The  workers  in  the  laboratory,  which  is  under  t  lie 
direction  of  Dr.  Roswell  Park  of  Buffalo,  have  been 
engaged  in  cancer  research  for  the  last  four  years.  Dr. 
1 'ark"  points  out  that  the  work  is  now  being  conducted 
along  three  principal  lines  and  in  three  laboratories. 
Pathological,  chemical,  and  bacteriological  investigations 
are  being  carried  on  in  correlation  with  each  other  in  the 
hope  of  reaching  results  which  a  single  line  of  investiga- 
tion has  hitherto  been  unable  to  accomplish.  Metabolism 
in  the  broadest  sense  is  being  studied  in  relation  to  can- 
cerous disease.  In  regard  to  protozca  in  relation  to 
cancer.  Dr.  Park  says  that  there  is  not  a  practising 
physician  in  the  United  States  who  has  anything  more 
than  a  rudimentary  knowledge  of  the  subject,  and  yet 
the  question  of  cancer  is  becoming  more  and  more 
a  biological  problem.  Professor  Gary  Calkins,  of 
Columbia  University,  has  therefore  been  appointed 
consulting  biologist.  In  a  paper,  entitled  -Suggestions  for 
the  Biological  Study  of  Cancer. "  Professor  Calkins  contends 
that  we  are  justified  in  considering,  as  a  working  hypo- 
thesis, that  the  cell  inclusions  in  carcinoma  are  phases  of 
an  organism.  He  thinks  that  "  inclusions  in  carcino- 
matous tissues  should  be  studied  by  specialists  trained  to 
the  study  of  protozoa  and  not  left  exclusively  to  patholo- 
gists, many  of  whom  regard  all  structures  which  are  to 
them  incomprehensible  as  some  type  of  degeneration  pin- 
duct  of  the  cell.  Such  a  study,  made  with  the  best 
methods  and  the  best  technique  that  the  zoological  side 
can  afford,  should  lead  to  an  independent  point  of  view,  and 
should  give  definite  results,  which,  together  with  those  of 
the  pathologist,  the  chemist,  the  physiologist,  and  the  sur- 
geon, should  give  a  clear  conception,  if  not  a  solution,  of  the 
ueneral  problem  of  carcinoma."  Professor  Calkins  also  in- 
sists on  the  necessity  of  work  from  the  physiological  and 
chemical  points  of  view,  with  reference  especially  to  the 
possibility  of  a  specific  activity  of  toxins  derived  from 
micro-organisms.  Finally,  he  expresses  the  belief  that  the 
experimental  side  of  the  question  may  ultimately  give 
definite  results.  The  work  hitherto  done,  although  far  from 
complete,  leads  him  to  the  provisional  assumption  that  the 
cell  inclusions  are  not  secretions,  as  described  by 
tireenough,  or  degeneration  products  of  the  cell,  or  modi- 
fied centromoses  and  spheres,  but  phases  of  an  organism 
belonging  to  the  group  protozoa. 


SLEEPING  SICKNESS  IN  LIVERPOOL. 
The  truth  as  to  the  cases  of  supposed  sleeping  sickness 
sent  to  the  Liverpool  School  of  Tropical  Medicine  by  the 
Congo  Free  State  Expedition  of  the  School  seems,  like  the 
birth  of  Jeames  de  la  Plnche,  to  be  "  wrop  in  mysl 
It  was  first  announced  that  there  were  three  cases; 
then  that  there  had  been  only  one  case  among  them, 
and,  this  one  having  died,  then,  as  the  nursery  rhyme  says 
about  some  other  little  niggers,  there  were  none.  Xow, 
according  to  the  newspapers,  the  situation  has 
changed.  An  official  report  is  said  to  have  been  issued  on 
January  12th,  to  the  effect  that  in  both  the  patients  now 
under  the  charge  of  the  School  the  parasites  which  have  been 
associated  with  sleeping  sickness  are  present  in  large 
numbers.  Thev  do  not.  indeed,  show  the  full  symptoms 
of  the  disease,  but  it  is  oracularly  hinted  that  these  "may 
appear  in  the  eases  under  observation  in  spite  of  treat- 
ment.'  This  would  seem  to  imply  that  the  development 
of  the  symptoms  may  sometimes  be  prevented  by  treat- 
ment, a"  therapeutic  "potentialitv,  as  Dr.  Johnson  would 
have  said,  which  is  as  vet  beyond  the  dreams  of  observers 


elsewhere.  The  Liverpool  School  of  Tropical  Medicine  has 
given   many  proofs  that  it  is  wide   awake,   but   aliqv 

rvs ;  and  in  regard   to  this  matter  it 
would  almost  appear  that,  in  the  absence  of  the  impi 

native  form  of  sleeping  sickness  ha-  manifested 
itself  in  Liverpool. 

THE     PENITENTS     PROGRESS. 

Me.  Stephen  C< di  :    is  showing  a  most  praiseworthy 

desire  to  make  it  clear  to  the  world  that  he  has  not 
only  seen  the  error  of  his  ways,  but  is  resolved  to 
make  amends  for  his  misdeeds.  Two  or  three  weeks 
ago  he  came  forward  as  the  stern  censor  of  in- 
accuracy and  unfairness  in  controversy  ;  now  we  learn 
that  be  has  expressed  a  wish  to  contribute  to  the 
support  of  two  of  the  very  hospitals  which  he  charged 
with  diverting  their  funds 'to  the  support  of  vivisection. 
It  is  true  that  his  offerings  are  not  large,  but 
allowance  must  be  made  for  the  fact  that  he  has 
recently  had  to  pay  heavy  costs,  every  penny  of  which 
we  are  assured  came  out  of  his  own  pocket.  \  iewed  in 
the  light  of  this  fact,  his  proffered  subscriptions  must  be 
looked  upon  as,  like  the  widow's  mite,  more  acceptable 
than  many  larger  donations.  Of  course  it  is  not  for  a 
moment  to  be  supposed  that  in  Mr.  Coleridge's  mind  there 
lurks  any  arrilre  vensee  in  connexion  with  his  benefac- 
tions. Tiiey  are  doubtless  to  be  taken  as  marks  of  sincere 
penitence,  "and  we  rejoice  over  him  accordingly  as  the 
angels  are  said  to  do  over  a  sinner  that  repenteth. 


The  Medical  Faculty  of  the  University  of  Wurzburg  has 
awarded  to  Professor ~C.  Schleich  of  Berlin  the  Rinecker 

prize,  consisting  of  a  silver   medal  and  the  sum  of  £jo,  in 
recognition  of  his  work  on  local  anaesthc-ia. 


The  Organizing  Committee  of  the  World's  Congress  of 
Medicine,  which  was  to  have  been  held  at  St.  Louis  in 
September,  1904,  in  connexion  with  the  Universal  Exposi- 
tion has  intimated  that  the  project  has  been  abandoned. 
It  appears  that  the  principal  reason  for  this  decision  is 
that  a  Congress  of  Arts  and  Science  has  been  arranged, 
which  is  to  have  departments  covering  practically  the 
whole  field  of  medicine  and  surgery  :  it  was  feared,  there- 
fore, that  the  two  bodies  might  have  been  brought  into 
conflict. 


Utotlattft. 


Edinburgh  Royal  Infibmaby  and  the  Age-Limit. 

The  recent  decision— by  two  votes  to  one— of  the  Court  of 
Contributors  to  the  Royal  Infirmary  of  Edinburgh,  imposing 
an  a^e-limit  of  65  on  professors  in  the  University  who,  as  a 
-arv  adjunct  to  their  Chairs,  have  charge  of  wards, 
is  one  of  considerable  importance.  Sometimeago  itoccurri  d 
to  certain  members  of  the  Board  of  Management  to  impose  an 
aee-limit  of  60  on  the  ordinary  physicians  and  surgeons, 
excluding  the  University  professors,  of  whom  three  have 
charge  of  medical  wards,  one  of  a  gynaecological  ward. 
and  two  of  surgical  wards.  In  deference  to  the  strong 
remonstrances  of  the  ordinary  members  of  the  stall  the 
limit  was  raised  to  65.  There  was.  indeed,  no  need  for 
such  a  rule  if  it  was  meant  to  apply  only  to  the 
ordinary  physicians  and  surgeons— in  other  words,  to  the 
extramural  teachers  :  because  on  no  occasion  in  the  past 
bad  any  such  physician  01  Burgeon  continued  in  office  beyond 
the  age  of  60.  If  the  object  of  the  managers  was  to  pre- 
vent such  an  occurrence  in  the  future  they  had  already  a 
sufficient  .heck  in  their  hands,  since  it  lias  been  their  custom 
to  apt)  e  members  of  the  stall  for  three  periods  of  nve 

years  each,  or  fifteen  years  in  all.  They  had  it  in  then-  power, 
therefore,  as  each  period  of  office  expired,  not  to  re-elect  any 
one  who,  at  its  close,  should  have  exceeded  a  stated  age. 
Further,  in  electing  new  assistant  physicians  and  surgeons, 
it  would  have  been  possible  to  choose  men  of  such  an 
a-e  tl  at  their  period  of  service  should  have  determined  at  anj 
given  time.      Instead  of  this,  the    new  rule  exempted   tut 
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I        ersity  Professors,  but  it  might  have  beei  a  thai 

oed  for  tin-  ordinary  physicians  and 
er  "r  later,  in  common  justice,  be  made 
applicable  to  the  whole  .--tail.  Tins  is  precisely  what  has 
happened.  When  tin-  annual  report  of  tin-  managers 
taining  the  new  rule,  was  laid  before  the  Court  ol  Con- 
tributors for  their  approval, tiny  at  once  decided  by  46  votes 
to  23  thai  the  rule  must  apply  to  the  whole  stair.  The 
result  is  that  needless  irritation  bas  been  caused  both  to  the 
ordinary  members  of  the  stall  and  to  the  professors. 

We  do  ii"1  -   y  that  the  65  age  limit  is  a  had  thing  in  itself, 

but  as  yet  there  is  no  age-limit  in  the  University.    That  may 

come.    It  would  have  been  better  in  the  meantime,  however, 

well  alone,  unless  the  managi  rs  were  prepared  to  go 

tin'  whole  way  and   face  the  opposition  of  the  Univi 

The  Royal  [nnrmarj  ;ige  first  (chronologically) 

to  the    Royal  College    of   I'h  next,    to  the  Royal 

-   which  together  represent  the  ordinary 

and  then  to  the  University.    Prudence  and  cc 

might   ha\  .  nee  with   these  bodies  on   so 

thorny  a  question  01  n  was  taken.    When  oneof  the 

ordinary  physicians    or  Burgeons    1  have  wards  in 

the     Royal     Infirmary    it    has     been    the    custom    in    the 

that    he    at     t  .Id    CI  a-e     to     ti  a.  h, 

and  should  retire  into  pri  nsulting  pi  I:  may 

at  110  disl  .Kt  t  inae  ii  ippen  that  the  Professor  of  Medicine  or  the 

.     at   his  disposal  wards 

in  the   Royal   Infirmary  in  which  he  can  give  his  students 

clinical  instruction.     He  will   not  on  that  account  erase  to 

.  Bince   the  tenure  of    his  chair  has 

to  the  infirmary.    What  then  will  happen?    Will 
the    found  new   chair-   be  necessary,    ■  r   will   the 

University  be  compelled  to  establish  a  hos]  linical 

ing  ? 

We   bavi  Dgh   to  show    that   a   somewhat  critical 

situation    ha-   arisen,    and    all   who  are  interested    in    the 

our   leading  medical  schools  will  watch 
•   anxiety. 

Tin     MORISOM    Lei  11  RES. 

•  1  the  Royal  College  of  Physicians  of 

ven  this  year  by  Dr.  John  Macpherson, 

Lunacj  sioners.    The  subject 

annon  1  the  Origin  of  ln- 

•  and  the  Allied   Neuroses,  and  the  dates  of  the  three 

nday,  Wednesday,  and  Friday.  January  25th, 

27th.  They  will  as  usual  be  delivered  mi  the  College 

Hal  ,-t. 

-co\  in  Scotland. 

I  md   is 
-      I 
[hi  ending  l'. 
following 
during  that  t 

1 

11  ding  ' 

to  !.,■ 

in   tl 
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past  year,  and  contains   many  cleverly-written  and  well-illus- 
trated articles,  which  Bhon   that  the  Glasgow  Companii 
•^oiiii.'  forward  with    their  work    even   with    increasing   spirit. 

The  lessons  of  the  South  African  war  are  disi  ossed  in  a  long 
article,  based  on  the  Report  of  the  Royal  Commission.  Then- 
is  an  interesting  account  of  the  unveiling  of  a  tablet  in 

itbedral  by  the   Director  General,  Sir  William  Taylor. 
K.C.B.,  in  memory  of  members  'i  the  corps  who  lost  tlnii 

11  that   campaign.     The  varied  aspect-   of  camp  life  at 
Netley   and    Aldershot    are    well    described,    and    other    in- 
structive and  humorous  papers  might  be  referred  to  did 
permit.     The  editors  aie  to  be  congratulated  on  the  -iii 
volume  they  have  produce  I. 


Urclanir. 


Lieutenant  J.  i;.  Welland,  R.A.M.C. 
Hi    the  two  officers  killed  in  the  recent  battle  in  Somaliland. 
one- was  Lieutenant  Joseph  Rabuteau  Welland,  of  the  Royal 
Army  Medical   Corps.     He  graduated  in   19:0  in    the   Ini 
versity  of    Dublin,   and    in   the   following   year  entered   the 
Royal  Army -Medical   Corps.     Soon   after  he  went  to  Somali- 
land,  and   was  attached   to   the  6th   Battalion  of   the    K 
African  Rifles.     He  served    for  sonic  time  with   his  regiment 
in  the  operations  againsf  the  Mullah,  but  returned  hon 
summer  Buffering  from  malaria.     In  October  he  renin. 

1  of  war,  and  it  was  in  his  first  general  action,  while- 
attending    the    wounded,    thai    he  na>   killed.      Lieutenant 

Welland  -  lather  was  a  lector  m  the  -011th  ..f  Ireland,  and  his 

eaves  his  widowed  mother  childless.    He  was  a  well- 
known  figure  in  Trinity  College,  Dublin.     He  was 
and  observant  student,  and  he  1  id  a  wide  knowledge  ol  other 

sciences  than  medicine.  He  was  an  excellent  naturalist.  In 
athletics  he  was   a   leader,  and  when  the  American  crow  came 

lusions  with  an  eight  of  the  University 

1  lub,  it  was  Welland  who  was  chosen  as  stroke  in  the 

contest  on  Killarney  lake.    Hi-  death  i-  deeply  deplored  by 

his  friends,  who  were  numerous  and  devoted. 

\  Consumption  Sanatorh  u  fob  Cobk. 
TIm-  Cork  Branch  of  theN.ition.il  Association  for  the  Pre- 
vention of  Consumption    is   still  determined   if  p 
take  advantage  of  the  prom  r  of  a  site  for  a  sanatorium 

are  now  trying  to  get  the  various  urban 
rural  district  councils  of  the  City  and  County  oi  Cork  to  form 
themselves  into  a  united  district  for  the  purpose  of  providing 

for  the  use  of  the   inhabitants  of   the   united  districts,  undei 

i  conferred  by  the  Public  Health 

and  Acts    amending    the  Bame,  a  hospital    or   sanatorium    leu 

the  purpose  ol  treating  curativi  oaumption.      The 

Cork  Rural  District  Cmiicil  and  thi  tion  havi 

passed  resolutions  expressing  a  lesiretobe  formed  into  this 
united  district  and  asking  the  1  •  I  G  ivernmenl  Hoard  to 
make  a  provisional  order  forming  such  a  district,  and 
requesting  that  the  rating  powei  "i  the  joint  Board  -hall  not 
exceed  one  penny  in  the  pound  per  annum  on  the  annua) 
valuation    of    thi  hereditai  mprised    in    the 

united  district.    The  amount  already  guaranl 1  by  the  Cork 

Distrii  1    I  1  unci!   and  Cork  C  irpot  1,500  pel  year 

and  each  contributing  council  i>  to  have  representation  on 

ot  Board  ol  Management,  and  will  be  entitled  to  send 

:-  to  the  sanatorium  in  □  to  the  amount  of 

the  rat.    levied.       It  iboul   100  patients   il> 

r  ill  a  building  contain.:  treat 

ineiit  in  each  case  extending  over  three  months. 

Dr.   I 'arlev  Wynne,  of  <  ittention 

tin'  matti  r  bj  ild  book  written 

about  W'ati  1  ford  by  a  medical  man  m  the  eighteenth  century, 

ad    i  partial  analysis  made  oi  the  chalybeate  spring  in 

Clonmel.    Some  140  j  nel  Spa  had  considerable 

repute,    and  i     many    fashionable 

1  the  time.    After  that,  however,  it  dropped  out  of 

and  though  I  Dg  is  let  entirely 

ten,  nothing  1-  known  about  it.  nor  is  anv  use   ma 
ii      In  a  letter,  therefore,  to  the  local  pri  -  that 

it  would  be  worth  while  for  th rporation  to  have  a  com 

plete  use  if  the  favourable  estimate  of  its 

oil  properties,  which  his  partial  analysis  baa  led  him 
to  make,  should  i„-  confirmed,  the  Bpring  1-  a  wasting 

winch  could  !«•  made  of  c sidcrahlo  value  to  the  town. 
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ALCOHOL    AND    THE    DEATH-RATE. 
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ALCOHOL   AND   THE   DEATH-RATE. 

Mr.  R.  Mackenzie  Moore,  at  a  recent  meeting  of  the 
Institute  "f  Actuaries,  read  a  paper  on  the  Comparative 
Mortality  of  Abstainers  and  N  m-Abstainers  from  Alcoholic 
Beverages,'  based  on  the  experience  of  the  United  Kingdom 
remperance  and  General  Provident  Institution  dnring  the 
last  60  years. 

This  institution  was  founded  in  1S40  for  total  abstainers, 
non-abstainers  being  admitted  from  1S4Q  onwards.  The 
records  of  the  office  have  been  kept  in  such  a  way  that  the 
two  sections  can  be  compared.  The  same  premiums  are 
charged  for  both  abstainers  and  non-abstainers,  the  former 
receiving  any  advantage  arising  from  their  superior  vitality 
in  the  form  of  additional  bonus. 

Persons  are  eligible  for  the  abstainers'  section  who  do  not 
t:  ike  alcohol  as  a  beverage  in  any  form;  and  the  continued 
adherence  of  the  assured  to  abstinence  is  checked  by  an 
annual  declaration  to  that  effect.  If  an  abstainer  cease  to 
abstain  he  is  trans'erred  to  the  non-abstainers'  section,  and 
-in  the  other  hand  assurers  in  the  non-abstainers'  section  who 
:e  abstainers  "  are  generally  eligible  for  transfer"  to  the 
abstainers'  section.  Such  transfers  are  not  made  if  the 
assurers  be  known  to  be  in  bad  health  or  of  intemperate 
habits.  Furthermore,  an  abstainer  is  allowed  to  take  alcohol 
temporarily  as  a  medicine  bona  fide.  The  abstainers' section 
is  stated  to  have  "never  been  favoured  or  nursed,  with  the 
view  of  securing  more  favourable  mortality  results,  either  by 
the  admission  of  unexceptionable  lives  only  in  the  first  in- 
stance or  by  the  removal  or  transfer  of  inferior  or  doubtful 
lives."  In  the  tables  which  follow  it  is  shown  that  the  trans- 
fers are  so  small  in  number  as  to  have  an  inappreciable  effect 
on  the  total  result. 

The  relative  pecuniary  positions  of  the  persons  assured 
in  the  two  sections  of  the  institution  are  almost  identical,  as 
indicated  by  the  average  sum  insured,  which  is  about  ;£ 300 
in  both  sections  as  compared  with  .£575  in  seven  leading 
ordinary  life  offices. 

The  experience  of  the  institution  has  been  taken  for  the 
entire  period  of  61  years,  1841  to  1S91  inclusive.  The  ex- 
perience given  throughout  is  that  of  "policies"  and  not 
"lives,"  every  separate  policy  being  regarded  as  a  separate 
risk.  A  check  on  duplicate  policies  was  made  in  the  ease  of 
28,383  policies,  and  it  was  found  that  the  results  stated  as 
•lives"  did  not  vary  at  any  age-period  from  those  stated  as 
"  policies," — the  latter  being  taken  to  equal  100 — more  than 
between  97.4  and  104. 


No.  of  Healthy  Males 

exposed  to  Risk, 
Whole  Life  Policies, 

TakiDg  Ordinary  Ora 

Rate  of  Mortality  at 

each  Age  Period  as  100, 

the    Corresponding 

Taking 
Xon-Ab- 
stainers" 

Experi- 

\?es. 

Kate  was  among 

ence  as  100, 
Ab- 

stainers' 

Non-Ab- 

Ab- 

N on-  Ab- 

Ab- 

Experi- 

staiuers. 

stainers. 

stainers. 

stainer-. 

ence  is 

10-14    

590 

1.051 

49-3 

55-1 

112  0 

'5'9    

2, 104 

4.491 

127.0 

177-3 

141. 0 

20-24      ... 

9.5>6 

15.760 

1540 

108.0 

69.9 



27.099 

32.740 

III.O 

77.8 

70.1 

Jo-34     

46.96S 

46,555 

III.O 

62.9 

56.5 

3539    

61.106 

54,097 

101  0 

552 

54.8 

40-44     

67.423 

55.604 

95.6 

546 

57-2 

-13-49     

65.931 

5"-377 

100. 0 

58.7 

58.5 

50-54     

58.941 

44.138 

994 

62.0 

62.4 



47.879 

34.974 

IOI.O 

715 

70.6 

00-04     

35.IOI 

25.263 

97.6 

767 

73.5 

•15-69     

23.219 

16,479 

103.0 

86., 

84.0 

70-74    

12.857 

9-325 

98.5 

85.1 

86.5 

75*79    

5,78o 

4  -;> 

97.6 

107.0 

110.0 



1.800 

1.346 

100.0 

93.6 

93-7 

S5-S9     

358 

322 

942 

85.8 

90.7 

00-04 

49 

03 

93  9 

73-7 

77-9 

95-99     

1 

5 

207.0 

— 

All  ages 

466,943 

398,010 

A  table  is  next  given  showing  the  mortality  among  the  non- 
abstainers,  healthy  males,  whole  life  policies.  There  were 
31.776  of  these  passing  through  466  942  years  of  life,  of  whom 
S.947  died.  This  is  followed  by  a  table  giving  the  mortality  in 
connexion  with  29  094  whole-life  policies  of  abstainers, 
pissing  through  398010  years  of  life,  of  whom  5,124  died.  In 
the  table  printed  abDve  the  experience  of  these  two  groups  has 
been  summarized.    The  number  of  lives  at  risk  is  also  given. 

1  Journal  ojlhe  I,    ■  Ictuariet,  vol.  xxxviii.  p.  213. 


This  by  implication  gives  the  reason  why  ages  under  20,  and 
over  85  are  omitted  from  remark.  The  number  at  these  ages 
is  small,  and  comparisons  of  lives  over  85,  unless  on  a  large 
scale,  can  possess  no  value.  The  death-rates  for  each  group 
at  each  period  are  not  given,  as  these  would  not  greatly 
facilitate  comparison,  but  in  each  instance  the  corresponding 
death-rate  among  the  ordinary  O,,,  tables  of  the  Institute  of 
Actuaries,  based  on  the  experience  of  a  large  number  of  in- 
surance companies,  is  taken  as  ioo,  and  the  experience  of 
abstainers  and  non-abstainers  respectively  is  stated  as  a  pro- 
portion on  this  basis.  In  the  last  column  a  similar  comparison 
is  made  by  Mr.  Moore  between  abstainers  and  non-abstainers, 
the  latter  being  taken  at  each  age-period  as  100. 

It  will  be  seen  that  the  mortality  among  the  non-abstainers 
in  the  institution  during  the  ages  up  to  34  was  in  excess  of 
the  wider  ordinary  experience  (( >,„)  cc  impiled  ley  the  Institute 
of  Actuaries,  but  that  for  all  higher  ages,  and  throughout 
the  more  important  part  of  the  mortality  table,  it  shows  a 
remarkable  agreement  with  the  ordinary  rate.  The  expected 
deaths  from  age  35  upwards  were  according  to  the  ordinary 
tables  8,414,  the  actual  number  of  deaths  8,377,  a  difference 
of  less  than  one  half  per  cent. 

The  mortality  of  abstainers  for  ages  20-24  is  distinctly  higher 
than  the  ordinary  mortality  (0,„),  though  much  lower  than 
that  among  non-abstainers.  For  ages  25  and  onwards  up  to 
age  74  the  results  are  greatly  in  favour  of  the  abstainers. 
"  This  advantage  increases  up  to  the  group  of  ages  40-44, 
when  it  is  at  its  maximum,  being  under  55  per  cent,  of  the 
ordinary  rate.  After  that  age  the  rate  very  slowly  approxi- 
mates to  the  standard,  being  715  per  cent,  at  ages  56-59,  and 
S$  per  cent,  at  the  ages  70-74.  For  the  group  75-79  the 
abstainers'  rate  is  in  excess  of  the  ordinary,  but  for  the 
remainder  of  life  it  is  distinctly  below.  In  general  terms 
we  may  say  that  the  feature  of  the  abstainers'  mortality  is  a 
great  saving  after  early  manhood  throughout  all  the  working 
years  of  life  :  which  saving  increases  up  to  middle  age,  and 
gradually  rises  to  the  normal  rate  of  healthy  life  as  old  age  is 
reached  at,  say,  ages  70  or  75." 

With  regard  to  the  excessive  mortality  at  ages  75-79  Mr. 
Moore  shows  that  this  occurs  more  or  less  in  all  classes  of 
policies  in  the  institution,  and  he  regards  it  as  "consistent 
with  a  general  deferment  of  mortality  consequent  on  a  pro- 
longation of  the  working  years  of  life."  In  other  words,  under 
normal  conditions— that  is,  if  the  ordinary  mortality  rate  had 
prevailed  throughout— they  would  have  died  earlier. 

It  may,  however,  be  alleged,  notwithstanding  the  assur- 
ances to  the  contrary  of  those  responsible  for  the  working  of 
the  institution,  that  there  has  been  special  selection  of  lives 
of  abstainers.  It  is  well  known  that  during  the  first  five 
year3  of  assured  life  those  insured  compare  very  favourably 
with  others.  The  special  influence  of  insurance  must  wear 
itself  down  as  time  passes,  and  though  even  at  the  end  of  five 
years  the  assured  may  be  "selected"  as  contrasted  with 
non-assured,  it  cannot  seriously  be  contended  that  any  special 
selection  holds  good  for  abstainers  when  compared  with  non- 
abstainers  in  the  institution.  Mr.  Moore  has,  therefore,  pre- 
pared the  following  table  setting  out  the  relative  experience 
of  abstainers  and  non-abstainers  after  excluding  the  first  five 
years  of  insured  life.  In  the  following  table  the  results  thus 
obtained  by  excluding  the  first  five  years  of  assurance  are 
compared  with  corresponding  results  in  the  wider  experience 
of  the  ordinary  mortality  tables  (Omj) 


Taking  Ordinary  M 

ortality  (0™-,)  as  100, 

the  corresponding  Rate  of  Mortality  at 

Taking 

each  Age  Period  for  Males  assured  over 

Non-Ab&tainers 

Ages. 

5  yeai 

s  was  among 

Experience  as  100, 

Abstainers' 

Experience  is 

Abstainers. 

Non-Abstainers. 

15-19     ... 

100.5 

68.2 

147-4 

30-24 

68.9 

1505 

45-8 

25-29     ... 

76.7 

1319 

58.2 

r>-34 

590 

114.0 

51-7 

35-39 

54- 1 

102.6 

52.7 

40-44 

550 

987 

55-8 

45-49 

59-4 

106.2 

S5-9 

50-54 

61.S 

101.3 

60.7 

55-59 

70.8 

I02  I 

69.4 

60-64       ... 

76.2 

I00.2 

65-69       ... 

86.7 

I03  9 

1  < 

70-74       ... 

85.9 

99-5 

86.4 

75-79 

107.0 

97-7 

109.5 

80-84 

94-4 

100.0 

93-7 

85-89    ... 

85.4 

91.3 

93-6 

90-94 

73.2 

93.8 
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Bere  again  the  abstainers  show  as  marked  a  superiority  over 
the  non-abstainers  a*  in  the  complete  experience. 

Mr.   Moore  ni  experience  of  " rated-np  " 

Without  going  inl  -it  may  be  stated   that  at 

all  ages  from  25  to;;  nera  have  a  superior  experience. 

1(  tin-  non-abstainers'  experience  at  any  given  age  be  taken  as 
100,  the  corresponding  experience  among  abstain-  its 
from  •,  I  he  only  exceptions  t"  this  rule  among  rat<  d- 

u|.  li\.  20  to  24  and  75  t"  70,  when  the  in  irtality 

is  higher  among  abstain!  if  lives  at 

which  these  results  are  based  is  48,859  abstainers  and  56,331 
non-a'1 

Among  endowment  assurances,  tin-  number  of  abstainers 

L  to  risk  v  19,  of  non-abstainers  157,192,  Between 

the  at'  1 60  tin-  non-a  e  abstainers' 

experience  in  the  proportion  of  ico  to  from  t  cording 

to  thr  age.    At  ages  1;  to  20  and  over  60  the  abstainers  had 

inrable  experience  than  the  non-abstainers. 

I  1  \i  w.k  Experience. 
Coming  next  to  whole-life  policies   for  healthy  females,  and 
the  ll    1  ed  on  the  experience  of  a  large  num- 

lard,  the  experience  of  the 

re  that  the  difference  between  abstaini 
non-abstainere  -  among  the  males.    Both 

female  abstainers    and  non-abstainers  are   superior  to    the 
ird,  though  the  latter  to  a  nt  than  the  abstainers. 

Mr.  Moore  therefore  infers  thnt  " the  female  non-abstainer  of 
jsuring  cl  tss  is  more  temperate  and  careful  in  her  habits, 
that.-  isely  approaches  the  abstainer  than  does  the 

corresponding  male,"  and  that  this  is  the  probable  reason  of 
her  greater  comparative  vitality. 

1  or  in-  Trans: 
The  p — ible  influence  of  transfers  from 
anotler  bas  already  been  considered. 
which  has  been  exercised, 

transfers  have  been  s<>  few  as  to  render 
significant.      In     tin-     whole    period 
the    number    of    transfers    to    non-abstainers    was 
liners    1,465.  lain    the    1  Sects    of 


one  section   to 
Apart  from  the  rigid 

noteworthy    tli.it    the 

their  total  effect  in- 

from    1S47    to     1901 

2.685, 

transfer.-  (which  were  omitted  from  both  sides  in 
the  previous  tables  and  statements  of  results),  special 
tables  have   hern  ,  by  Mr.  Moore.    Although,  as 

shown  by  Table  Will  in  his  paper,  the  general  rate  of  mor- 
tality of  tl  Ferred  livi  ed  what  may  be 
termed  the  normal  rate  of  mortality  of  the  non-abstainers, 
the  efli                        '  i    neral  body 

of    the  inappreciable.     The    same    tl 

applies   to    the    transfers    in   t  te  direction.      1 

shown    in    the   following    table,   in    which    whole-life    1 

lit  with.     In  this  table  the  normal  rate  at 
among  al  ind  non-abtaim 

tively  is  given  1  the   numbei    of  di  arring 

when  ■  ■  ited  in  proportion  to 


I11C1-8 

with 


301.0 

■      4 

... 

1 

. 

refutation  ol  tl 

by  the 

ranks  of  unhealthy  w  Ithd 

and   t  i   ■ 

It  may,  however,  be  urged  I 
1   by  the  «  tlidran 
tiners.     I' 


.  implete 

tin'   non- 
ition  into  their 

ntiated. 

bo  become 


in  which  it  is  shown  that  the  results  are  not  materially  in- 
fluenced by  this  me. 1 

Mr.  Moore  Bums  up  his  facts  and  conclusions  in  the  follow- 
1  ds : 

If   it  be-  grant' 

(a)  That  the  a  euniary  positions  of  the  abstainers 

and  non-abstainers  assured  in  the  institution  an'  approxi- 
mately equal :  or  in  other  words  that  they  belong  to  the  same 
Social  class  : 

(//1  That  the  1   ■  I  the  two  sections  are  admitted,  and 

afterwards  dealt  with  on  equal  terms  ; 

(c)  That  the  methods  used  by  me  in  this  investigation  are 
correct. 

Then,  bearing  in  mind  that  the  point  chiefly  in  view  has 
been  to  compare  the  mortality  of  a  body  of  abstainers  with 
thai  of  a  similarly  circumstanced  body  of  non-abstainers.  1 
submit  that  the  data  now  put  forward,  and  the  results  de- 
duced therefrom,  prove 

First:  That  the  non-abstainers  assured  in  the  institution 
lives,  generally  equal  t"  the  best  accepted 

Standard  of  assured  life,  namely,  the  ordinary  table, 

3i  ondly:  That  the  abstainers  show  a  marked  superiority 
to  the  non-ab.-tainers  throughout  the  entire  working  years  of 
in,,  tor  every  class  of  policy,  and  for  both  sexes,  however 

Thirdly:  That  this  superiority  has  not  been  brought  about 
by  the  operation  of  the  "transfers  between  the  two 
sections. 

Fourthly:  That  the  financial  working  of  the  institution  in 
the  allotment  of  bonuses  as  between  the  abstainers' and  non- 
abstainers'  sections  has  not  been  influenced  by  such  trans- 
fer-. 


LUNACY   REFORM. 
(From  a  Correspond)  1 
Tr  is  will  sometimes  to  see  ourselvi  see  us.  and 

the  following  extract  from  the  report  of  the  French  Sen 
interesting  when,  as  at  the  present  time,  there  is  some  hope 
that  the  question  of  bringing  the  Lunacy  Acts  into  real  con- 
formity with   the  needs   of  the   present   time   is   likely   t>     bl 

pressed  set  iously  upon  the  attention  of  Parliament : 

"This  complication  of  successive  detailed  laws  all  dealing 
with  one  subject  is  sufficiently  remarkable  in  itself,  and  1- 
all  the  more  astonishing  when  it  ir-  learnt  that  in  Great  Britain 

the   laws   made  are   rarely  applicable    to    the   whole  country, 

and  that  in  nearly  every  respect  the  legal  requirements  and 
regulations  in  England,  Scotland/and  Ireland  all  differ.    This 

ably   the   case   with    regard    to    lunatics,    for    the    laws 

ting  them  in  the  three  divisions  of  the  United  Kingdom 

differ  from  one  another  to  an  even  greater  extent  than  is 
commonly  the  case  with  the  law-  of  countries  which  are 
entirely  foreign  to  one  another." 

The  above paragrapl  I  overstate  tin' case:  thi 

no  lunacy  law  for  the  United  Kingdom;  what  law  there  is 
is  a  sort  of  home  rule  that   demands  revision;   even  the 

lunacy  law  ■   to    England   i-    a   thing   of  shreds  and 

patches.  There  ha-  been  far  to,,  much  respect  for  "  the  tradi- 
tion- nf  the  elder-,'    too  little  realization  of  the  fact  that 

Newer  OOOUtODI  tench  new  »lutie.«. 

Time  mal  1  nnoouth. 

)l  very  good  example  of  the  absurdity  of  the  present  state 

of  things  is  furnished  by  the  fact   that   the  Lunacy  Comniis- 

ion,    which    i<    responsible    for    the   inspection  ,,f    113,964 

t  in  loco       15,000!   while   the   Masters   in    Lunacy 
and  Visitors  in    Lunacy,  who   are    merely    reSJ  r   the 

inspection    of   a   thousand    or    so  Chancery  lunal 

/16,00c    In  othei  woids.    it  coats  at  least    £10  per  head  for 

1  la-  inspection  of  <  hancery  lunatic-,  while  it  only  costs  about 

28.  6d.  lor  a  case  under  the  Co  mm 

There  are  corresponding  discrepancies  in  the  salaries 

numbers  of  the  two  Classes   of  Inspectors,    and  it  is  difficult  l'1 

;and  why  Ave  Masters  and  \  is  it  ire,  at       1 .  ;ix.i  to  /2,ooo 
a    year,     should     bo      repined      to      Ionic      after    some 

Chancery  lunatics,  if  six  Commissioners  at      1  ;oo  each  are 

g I  enough  to  inspect  100,000  other  lui  I  supervise 

the  admit  1  ■(  the  law  as  well. 

Anothei   reform  required  is  in  the  relation  ea  the 

Commissioners  and  the  asylum  authorities,  paid  and  un- 
paid. No  doubt  when  the  Commissioners  were  tirst 
appointed  the  state  of  affairs  was  totally  different  from  what 

1  1  it. 
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it  is  now.  There  were  not  only  abuses  to  remedy,  but 
medical  men  had  little  or  no  training  in  the  treatment  ol 
mental  disease.  Literature  was  comparatively  scarce,  and 
difficulties  of  travel  made  experience  of  other  asylums,  at 
home  and  abroad,  difficult  to  acquire;  but  now  the  superin- 
tendents and  some  of  the  members  of  the  Asylum  Commit- 
tees, are  quite  as  competent  to  express  an  opinion  as  art  Borne 
of  the  Commissioners,  and  are  quite  as  desirous  that  the 
treatment  of  those  under  their  care  should  be  conducted  on 
the  most  humane  and  >  ilicient  plans. 

It  would  also  be  much  more  to  the  interests  of  all  con- 
cerned if  the  Commissioners  meddled  le-switll  ]  .etty  details 
and  did  more  to  help  and  encourage  the  authorities  in  pro- 
viding for  the  increasing  number  of  the  certified  insane  ade- 
quate accommodation  at  a  reasonable  cost  on  common 
lines.  In  this  connexion  it  is  worth  noting  that  in  a  recent 
Blue  Book  a  view  was  giv(  n  of  the  new  Winwiek  Asylum,  but 
only,  it  is  to  be  presumed,  as  an  example  of  what  an  asylum 
ought  not  to  be  :  because  it  would  be  difficult  to  find  a  more 
hideous  mental  hospital  in  England,  and  because  not  further 
back  than  igco  the  Commissioners  in  their  annual  report 
spoke  of  the  acute  hospital  and  working  patients' villas  at 
Wakefield  as  carrying — 

The  differentiation  of  asylum  buildings  to  a  point  further  than  has 
been  previously  reached  in  asylum  construction  in  Kugland  and  Wales, 
and  we  welcome  this   new  departure  as  an   experiment  which   is   dis- 
tinctly  evolutionary   in   its   nature,  and    to   which  as   such    we   wish 
ess. 

As  the  "experiment''  was  tried  in  America  more  than 
twenty  years  ago.  and  has  since  then  been  adopted  in  France, 
Germany.  Austria,  and  Scotland,  we  should  have  thought  the 
experimental  stage  was  passed,  especially  as  those  countries 
which  tried  it  have  continued  to  carry  it  out.  It  would  be  of 
benefit  alike  to  patients  and  ratepayers  if  the  authorities 
could  get  rid  of  the  idea  that  a  large  number  of  lunatics, 
acute  or  chronic,  should  not  be  located  on  one  site,  for  the 
evil  of  the  aggregation  of  large  numbers  of  the  insane  lies 
not  in  the  number  but  in  the  lack  of  classification  and  indi- 
vidualization that  was  too  often  typical  of  the  barrack  'mad- 
house'' of  past  times.  In  the  report  which  has  just  been 
made,  the  Commissioners  express  themselves  in  favour  of  a 
plan  which  provide- 

i.  A  more  or  less  separate  hospital  for  the  treatment  of  acute  cases 
and  cases  of  acute  sickness,  in  which  the  hospital  idea  is  primary  and 
fundamental,  and  carries  with  it  the  full  equipment  necessary  for  its 
practical  realization. 

2.  A  central  establishment  of  much  simpler  and  cheaper  construc- 
tion, in  which  can  be  maintained  the  rank  and  tile  of  mental  aud 
physical  decrepitude  interspersed  ^with  the  subjects  of  troublesome 
propensities. 

3-  A  series  of  simple  cottage  residences,  in  which  the  quiet  and 
harmless,  the  industrious,  aud  the  convalescing  may  live  under 
conditions  more  closely  approximating  to  those  of  their  previous  and 
normal  lives. 

These  recommendations  are  excellent,  nor  is  there  any 
reason  why  Xos.  2  and  3  should  not  at  once  be  carried 
out.  Excellent  cottages  indeed  have  in  some  places 
been  provided  for  this  class  of  cases  at  ,£120  per  bed  com- 
plete. 

Another  point  calling  for  reform  is  the  method  of  dealing 
with  the  insane  pauper  class.  The  number  of  this 
class  in  county  and  borough  asylum  has  risen  in  the  last 
thirty-seven  years  from  22.000  to  7S.C00.  but  the  number 
in  workhouses  and  residing  with  relatives  has  only  risen 
from  16,553  to  22,623,  including  the  number  in  the  district 
asylums.  ~  If  the  number  in  the  district  asylums  is  deducted 
we  should  have  16,783  only  in  workhouses  and  living  with 
relatives  in  suite  of  the  fact  that  the  population  durh_ 
period  has  increased  from  21. 145. 151  to  32,621.263.  The 
of  the  increase  in  the  numbers  in  the  asylum  is  to  a  large 
•extent  the  4s.  grant,  and  the  result  has  been  that  in  many 
oases  there  has  been  unnecessary  expenditure  upon  asylum 
buildings  when  much  cheaper  "buildings  would  have  been 
adequate.  The  change  in  the  class  of  cases  now  treated  in 
asylums  is  shown  by  the  fall  in  the  percentage  of  cases  of 
mania  and  those  with  suicidal  propensities,  and  the  large 
increase  in  the  percentage  of  quiet  oases  over  65  years 
of  age. 

This  question  is  one  for  inquiry,  and  the  Local  <  Governm- 
ent Board  might  appoint  a  small  departmental  committee 
to  inquire  into  the  best  means  of  making  provision  for 
the  insane  in  workhouses.  It  would  probably  conclude 
that  the  responsibility  for  providing  accommodation 
for  the  insane  should  be  placed  upon  the  county  councils, 
aivins  them  power  to  make  arrangements,  if  they  think 
fit,  with  Boards  of  Guardians    who    have  provided  proper 


accommodation,    ami    that    this     power    should    be 
tended  that  the  eounty  councils  would  have  authority  to 

deal    not   only   with   the   insane,  but   also  with    the   epileptic 
and  feeble  minded. 


THE    VITAL     STATISTICS     OF     IRELAND. 

FOB  several  reasons  the  vital  statistic-  of  Ireland  are  interest- 
nd  important  to  all  students  of  the  social  interests  ol  the 
British  empire,  as  will  be  seen  from  the  following  summary 
of  the  annual  report  of  the  Registrar-General  for  Ireland 
dealing  with  the  statistics  for  the  year  1902. 

Birth-rates. 
From  a   diagram  opposite  page  1  cf  the  report  if  is  plain 

that  the  marriage-rate  lias  during  the  last  twenty  years 
slightly  risen,  while  the  birth-rate  has  remained  almost 
st  itionary.  Thus  the  marriage-rate  in  1883  was  4.8,  in  1902 
was  5.2,  while  the  birth-rate  was  23.;  in  1SS3  and  23.0  in  1902. 

1  d  the  births.  2.6  per  cent,  were  illegitimate,  as  compared 
\\  ith  3  9  percent,  in  England  and  Wales  in  the  pre<  eding  year. 
1  if  the  marriages,  15.916  out  of  22,949  were  between  1: 
Catholics.  These  were  equal  to  a  rate  of  4.84  per  1,000  of  the 
estimated  number  of  Roman  Catholics,  while  the  othei 
marriages  represent  a  rate  of  6.15  per  1,000  of  all  persons 
other  than  Roman  Catholics  in  the  population.  It  is  unfor- 
tunate that  no  statement  of  marriage-rates,  birth-rates,  and 
illegitimate  birth-rates  per  i,coo  of  population  is  given  for 
each  province  of  Ireland  or  for  each  county,  and  that  it  is  im- 
practicable, therefore,  without  the  expenditure  of  great  labour, 
to  ascertain  the  relative  birth-rates  and  the  relative  amount 
of  illegitimacy  in  districts  which  are  chiefly  Protestant  or 
chiefly  Roman  Catholic.  It  is.  however,  a  well-known  fact 
that  illegitimacy  is  less  common  among  Roman  Catholic  than 
among  Protestant  countries. 

So  far  as  the  general  birth-rate  is  concerned,  the  fact  that  it 
has  remained  practically  stationary  during  the  last  twenty 
years  is  noteworthy.  During  the  same  period  the  English  birth- 
rate has  declined  from  33.5  to  2S.5  per  i,oco  of  population.  A 
comparison  of  the  English  with  the  Irish  birth-rate  is  a  com- 
parison of  the  incomparable,  with  only  the  data  contained  in 
this  report,  as  the  age-constitution  of  the  Irish  differs  greatly 
from  that  of  the  English  population,  there  being  a  much 
smaller  proportion  of  married  women  of  child-bearing  ages  in 
Ireland  than  in  England.  Assuming  that  the  age-distribution 
of  the  Irish  population  has  not  changed  very  greatly  during 
the  last  twenty  years,  it  would  follow  that  the  causes  produc- 
ing a  lowered  birth-rate  in  England  have  not  been  operating 
to  any  appreciable  extent  in  Ireland.  This  fact  must  also  be 
connected  in  part  at  least  with  the  fact  that  the  greater  part 
of  the  population  of  Ireland  is  Roman  Catholic,  though  the 
lower  general  education  of  the  Irish  population  may  have 
contributed  to  the  same  result.  It  is  well  known  that  the 
Roman  Catholic  clergy  have  sternly  forbidden  those  devices 
for  preventing  conception  which  are  so  generally  employed  in 
France  and  to  a  less  extent  in  England. 

Death-rates. 

The  death-rate  in  Ireland  in  1902  was  17.5  per  1,000,  as  com- 
pared with  an  average  of  1S.2  in  1S92-1901.  The  death-rate 
was  13.6  in  Connaught,  16.5  in  Munster,  18.1  in  Ulster,  and 
19.5  in  Leinster. 

Causes  of  Death. 

Turning  next  to  causes  of  death,  we  find  that  only  one 
death  from  small-pox  occurred  during-  the  year.  Mi 
caused  a  death-rate  of  24.3  as  compared  with  1  decennial 
_o  of  1S.3  per  100,000  of  population.  The  death-rate 
from  scarlet  fever  was  4.2,  as  compared  with  a  decennial 
average  of  9.5.  The  corresponding  death-rates  in  England  in 
1901  who  mo.i-.los  27.6,  scarlet  fever  13.3. 

His  still  shows  itself  a  cause  of  death  in  each  province 
of  Ireland,  and  it  is  noteworthy  that  in  the  ten  years  1803-1902 
tlere  is  not  a  single  year  in  which  deaths  from  this  disease 
did  not  occur  in  every  province  of  Ireland.  The  deatl 
from  this  cause  in  1901  was  1  per  million  of  population  in 
England  and  Wales,  and  20  per  million  in  Ireland  in  1902. 
Ireland  is  still  the  source  from  which  typhus  in  England  is 
chiefly  derived. 

Whooping-cough  caused  a  death-rate  of  22.6  per  100,000  in 
1902,  as  compared  with  31.3  in  1901  in  England  and  Wales. 

Diphtheria    caused    a    death-rate    of    9.5     per     ico.oco    of 

population,  as  compared  w  ith  27.3  per  ioo.oco  in  EDgland  and 

in  1901.     The  actual  number  of  deaths  from  diphtheria 

registered   in  Ireland   in   1902  was  421.      Prior  to  this  the 
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-t  numbers  were  565  in  1S7.1  and  411  in  1803.    The  corn- 
eland  t r- Mil  thediphthei  ia  which  lias 
d  England  is  a  Btriking  fact  which  ie  worthy  of  further 

It   has   ;  d  that 

•■  the  sin. ill  amount  of  diphtheria  in  rainy  Ireland  "  confirms 
the  general   induction   that    "the  amount  of  diphtheria  is 
the  parts  having  the  smallest  rainfall.'1 
A  different  story  has  to  be  told  for  enteric  fever.    Although 
the  death-rate  from   this  dj-.  in  1902  only  1 

ioo.ooo  of  population  a.-  compared  with    155  in  Engl  1 
iched  to  190  in  Leinster  and  2S9  in 

1    death-rate  of  25  5  per  100,000  a- 
in  Engl  md  in  1901,  which  again  confirms  the 
Ian  of  inverse  relationship  to  rainfall. 

Tubercn I 
A  most  important  part  of  this  report  is  that  dealing  with 
iberculosis.     A  diagram  is  given  showing 
the  relative  death-rates  of  England,    -         nd,  and   freland 

from    all    forms    of    tuberculosis    from    1S64    onwards.     This 

in  shows  that  up  to  and  including  1879  the  death-rate 
from  tuberculos  net  in  Ireland  than  in  England,  and 

still  lower  than  in  Scotland.    From  1810  to  1  lower 

than  nd.    but    slightly    higher   than   in    England. 

the  present   time    it    is   much    higher   than 
in    England   and   considerably    higher   than    in    Scotland. 
Speaking  broadly  the  death-rate  from  tuberculosis  in  Ireland 
nary  or  perhaps  slightly  increased,  while 
the  death-rates  from  tuberculosis  in  England  and  in  Sc 

tly  declined.    In  Table  VIII  the  number  of  annual 
deaths  from  each  of  the  chief  tonus  of  tuberculoai 

to  1901  are  given.    The  vain.'  of  the  table  would  have  1 0 

greatly  increased  if  the  death-rates  from  each  of  these  chief 
■  11  as  from  tuberculosis  as  a  whole  had  been  given. 
In  an  appendix  to  the  report  are  given  a  series  of  valuable 
meteorological  table-  by  Sir  J.  W.  Moore. 


LITERARY    NOTES. 
Thk  Polyclinic,  which  is  the  journal  of  the  Medical  I  rraduates 
Collegi  m,  after  undergoing  a  period  of  occultation, 

..nee  more  si, in.  lurnalistic  heaven.    Mr.  Hutchinson 

•  1th litorial  chair,  which  is  now  occupied  by  Dr. 

0.   O,  Hawthorne.     The  journal,  which  appears  in  altered 
shape  and  with  somewhat  greater  variety  ol  i  ontents,  will,  it 
ped,  in  future  be  issued  regularly  every  month. 

Messrs.  Wright  and  1 '  ..  •  I  Bri8l  J  have  iii  the  press  a  small 
work  ■  ruing    Mad\    Easy,    by    Dr.    William    (J. 

•land.     The    book  contains  numerous   formulae,  with 
by  which   simplicity,  accuracy,  andecoi 
may  i  !.    it  is  designed  specially  "for  the  medical 

■  who  dispi  iwn  medii  nd  1-.  we  are 

infora  ..f  observ  j  Di 

when  m  ..'..  r   .1    hundred    different 

practices  in  England  and  Wales. 
Sir  Herman  Weber's  lecture  on  the  Means  tor  the  Pro 
of  Life,  delivered  before  the  B  ;eol   Physicians 

of  London  on  1 mber  3rd,  1903,  which  was  published  in  the 

British   Medii  w.  Joi  rjjal  of   December  5th,  190  • 

pamphlet  I  ind  1  'anielsson  1. 

e   with    the    New  Year.      It  is  edited 

by    Dr.     Alexander    1      inky,    and    is    published    by    W.  S. 
Etlin  |i  partment, 

which  is  under  the  I  Dr   9.  Lipliawsky  of  Berlin. 

Wo  ,..,|  ti,,.  first  number  of  'ogiea, 

an  in' 

ipr    by    Dr.    I  r. 
I  er  and    l>r.    Vrtur   Pappenheim,   the  n    the 

' 

ture    from 
il,  which 
montl  n.  and 

■ 

lb. II 
\    ; 

ll.     Ill   ll.ll. 

bliclil 

Street,  London,  W  .  bv  .Inly  1 


By  permission  of  the  do  Murray's  Royal   Asylum, 

Perth,  an  open  air  performance  of  At   )    •■■  Like  It 

ammer  in  the  grounds  of  Kincarrathie  House,  in  aid  of 
the   Bridgend   fnstitute  and  the   Perth   siek   Poor  Nursing 

v.      Hi.    tjrquhart  was   a   member  of   the  L'omn 
The  play    which    wa-  iteurs,    was   a   great 

sua  oss,  notwithstanding  "  the  interruptions  caused  by  the 
showers."  We  have  received  a  pretty  souvenir  of  the 
occasion,  containing  a  number  of  excellent  photographs. 
which   slum   that   a   pastoral  play  could  scarcely  have  been 

Jed  111  111. re  beautiful  surroundings  or  in   more  artistii- 

11.  The  costumes  were  appropriate,  the  stage  grouping 
effective,  and  the  acting,  as  may  be  gathered,  was  quite 
in  keeping  with  the  perfection  of  the  setting.  We  congratu- 
late  all  concerned  on  the  result  of  their  ■ 

In  the  Pall  Mall  Magazine  for  January,  Mr.  Ernest  Rhys 
writes  pleasantly  of  "  a  famous  doctor  and  his  friends."    The 

famous  doctor  is  the  late  Hr.  rge   Bird,  who  among  his- 

friends  and  patients  numbered  several  people  of  note.  As  his 
nates sacer says :  "  \  London  physician  who  had  known  and 

ed  Leigh  Hunt  fenced  with  Captain  Burton  (before  he 
was  Sir  Richard),  and  outlived  younger  friends  like  William 
lilaek  and  Grant  Allen,   might    for  their   -akes    ask  to    be* 

ibered."  Lady  burton,  who  was  married  from  his- 
house,  then  situated  in  Osnaburgh  Street,  called  him  "an. 
unbaptized  angel":  another  acquaintance  tailed  him  "the 
angelic  do<tor.''  on  which  phrase  Mr.  Rhys  gives  us  the 
curious  gloss  that  its  author  perha]  ered  medicine  a 

kind  of  divinity.  It  would  Beemthal  Mr.  Rhys  has  never  hear.  1 
of  the  "Angel  of  the  S  b  doctor  a  1  title 

which  Hr.  Bird's  friend,  with  tl  ble  licence  of  friend- 

Bhip,   transferred  from  Thomas  of    ^.quinum   to  the  kindly 

iau  of  Welbeck Street.  Dr.  Bird  was  the  champion  of 
Leigh  1  hint,  and  drew  up  a  statement,  founded  on  intimate 
knowledge  of  the  facts,?!  hich,  it  seems,  completely  clears  the 
memory  of  that  charming  writer  from  the  cruel  misconee]>- 
tion  which  hit-kens  impre--  •.  1  y  on  the  public  mind  by 

the  character  of  "Harold  Skimpole."     Dr.  lord  fl 
ticed  to  a  worthy  practitioner  of  Yoxford,  then   "a  c 
smugglers.'    He  used  to  be  sent  by  bis  master  to  Dunwich  to 
visit  mysterious  patients,  "  from  ander  whose  b.-l  there  invari- 
ably emerged  smuggled  kegs  of  brandy. "     The  Yoxford  d 
was  fa ue  for  ..      gout  cure."  ,,f  which  he  d  the 

si  1  ivt.    and    which    he    wa-     invited   to   test    on    the  person   of 

(ieorge  IV .  The  composition  of  the  "cure"  is  said  to  have 
colehicum  digested  in  old  cognac";  it  is  probable. 
therefore,  that  the  sul!, ring  monarch  was  an  unconsi 
beneficiary  in  the  profits  of  a  fraud  on  his  own  revenue.  Bird 
believer  in  athletics,  and  had  a  gymnasium  in  his 
house  to  which  he  often  to.k  his  patienti,  and  made  them 
try  the  foils  or  the  parallel  bars.      Hengist  Home,  the  B 

of   Orion,  the  "farthing  epic,"   was   one  day  found  by  two 

ladies   who    had   called    to   see   the    do, -tor.    sliding  head  tirst 

down  the  banisters.    In  addition  to  those  already  menti 
Hr.    bird  numbered  among  his   friends   Mr.   Swinburm 
William  (  10, ikes,  Miss  Ellen  Terry,  Sir  Squire  and  Lady  Ban- 
Mr.  Clodd,  and  Mr.  Justin  McCarthy.    With  Richard 
Burton,    the    great    traveller,    he   often   heard   the  chimes  at 
midnight    as  they  sat  g  the    philosophy  and    1 

of  the  East  till  far  into  the  night.  It  is  related  that  .>n 
such  b  night,  when  burton  had  been  tellii  ttack 

which  ended  fatally  for  his  assailant,  1  the  inn 

question,  "How  do  you  feel.  Captain,  when  you  kill  a  n 
To  which  came  at  onee  the  answer,  "1  don't  know,  D 
How  do  yon         The  jest,  whioh  is  said  by  Mr.  Rhys  to  be 
"  one  of  the  mosl  perfect  retorts  ever  made  at  adoctoi 

■  as  the  art  of  )  ealing  itself,  but  it 
must  be  admitted  that  in  thecircun  cularly 

at  it.  and  that  the  victim  fairly  brought  it  on  himael  I 
Bird  lived  to  an  advanced  age,  and  passed  away,   multis  bonis 
fiebUis,  on  May 4th,  ioco. 

Mr.  lb. belt  Spencer,  unlike  Achillea,  had  more  than  one 

vulnerable  part.    One  of  these  was  medicine.    Whenever  the 

author  of  Synthetic  PhiUmo)  d  on  medical  matters  he 

• .  not  to  put  t  on  it,  to  talk  nonsense. 

book.    Facts  awl  1  bias 

■  ination    unworthy  of   a    philosopher,   and    the 

of  the  arguments  by  which  he  sought  to  justify  his 

hostility  proved  n    tin- 

trouble    U)    make   himself  I    d     with    till     faOtS. 

treatment  of  the  mi  [uxley's  criticism  that  if 

I  written  .1  play  the  eat  .-tropin,  would    have   been 

t.     There    is  innirning  in   the 

racks"  for  the  loss  of  one  whom  they 
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naturally  regard  as  a  main  pillar  of  their  cans,.  The 
Vaccination  Inquirer  complains  that  in  none  of  the  biographies 
of  Speneer  that  have  come  under  its  notice  has  there  been 
any  reference  to  the  fact  that  he  approved  and  assisted  the 
antivaivinat  ion  movement.  It  states  (and  the  information  is 
interesting  from  a  psychological  point  of  view)  that  it  was 
not  only  by  .Spencer's  "  kind  permission  but  at  his  own  sug- 
gestion that  the  essay was  made  use  of  by  the  National 

Antivaccination  League  as  part  of  their  propagandist    litera- 
ture."    To  such  base  uses  has  conic    the   philosopher  who 
undertook  to  lay  down  laws  de  omni  scibiii,  and,  like  another 
Canute,   forbade   the  tide  of  human  thought  to  rise  bi 
the  limit  which  he  had  fixed  for  the  Unknowable. 

At  the  annual  dinner  of  the  Ulster  Medical  Society  held  at 
Belfast  on  November  19th,  a  song  entitled  "Goufin"  was 
sung  to  the  great  delight  of  the  audience  by  Dr.  M.  Harry. 
It  is,  we  understand,  the  composition  of  Dr.  R.  J.  Johnstone, 
Assistant  Gynaecologist  to  the  Royal  Victoria  Hospital, 
Belfast.  The  song,  which  purports  to  give  "  some  account  of 
the  modern  pestilence,"  begins  with  an  invocation  to  Dr. 
Graham  (described  in  a  footnote  as  "a  noted  Belfast  alienist  " 
flor.  circ.  A.D.  1900)  to  the  following  effect : 

Oh,  Dr.  Graham,  this  mental  epidemic  ye  should  see. 
It's  neither  gastromania  nor  blood-coont  insanity. 
Nor  yet  the  scalpel-frenzy  ;  but  just  look  both  near  and  far. 
They're  all  hittin'  a  ba'  they  chase  and  misca', 

An'  it's  goufin'  mad  they  are. 
They've  thrown  away  the  stethoscope  an'  taken  up  the  cleek, 
An'  if  they're  wanted  for  a  "  mid,"  ye've  got  the  links  t 

An"  the  patients  sit  in  batches, 

Waitin'  till  they  finish  matches, 
Sin'  the  doctors  hae  ta'en  up  wi'  goufin'. 

The  chorus  bewails  the  madness  which  has  seized  them  : 
Goufin'  a'  the  day, 
Daein'  nae  work  ava'. 
Rinnin'  aboot  wi'  a  bag  fu'  0'  clubs, 
Hittin'  a  wee  bit  ba'. 

So  utter  is  the  demoralization  caused  by  the  "newpestili  nee" 
that— 
If  they  saw  a  man  wi'  tabes  they  wad  say,  "  He's  lost  his  swing." 
And  murmur,  "  Very  badly  pulled,"  of  an  apex  'neath  your  wing. 
Finally  the  bard  is  carried  away  by  his  indignation  and  sug- 
gests a  drastic  remedy : 

A  hear  there's  gauu  tae  be  a  cup  tae  crown  the  doctor's  game. 
But  A  ken  richt  well  the  toddy  that  should  brawly  wet  the  same  : 
We'll  fill  the  challenge  beaker 
Wi'  vin.  ipecac,  for  liquor — 
"Twould  maybe  mak'  the  doctors  throw  up  goufin'. 

With  the  New  Year  the  British  Journal  of  Children's  Diseases 
makes  it  first  bow  to  the  medical  public  of  (ireat  Britain — or 
such  part  of  it  as  is  specially  interested  in  children's  diseases. 
The  editor  is  Dr.  George  Carpenter.  Among  the  contents  of 
the  first  number  are  a  note  of  a  case  of  hemicrania  with 
third  nerve  paralysis,  by  Dr.  James  Taylor  ;  a  paper  on  con- 
genital hypertrophic  stenosis  of  the  pylorus  by  Mr.  Clinton 
Dent ;  one  on  intussusception  and  Henoch's  purpura  by  Dr. 
G.  A.  Sutherland,  and  a  report  of  a  case  of  Henoch's  purpura  in 
which  laparotomy  wasperformed  by  Mr.  Harold  Burrows.  Mr. 
George  Pernet  contributes  an  interesting  note  on  the  antiquity 
of  achondroplasia  based  on  a  study  of  certain  small  Egyptian 
earthenware  statuettes  in  the  British  Museum  which  repre- 
sent the  deformity.  Our  new  contemporary  seems  to  have  a 
definite  reason  for  existence,  and  if  we  may  judge  from  the 
first  number  it  will  be  a  useful  addition  to  the  literature  of 
the  province  which  it  takes  for  its  own. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 

India. 
During  the  weeks  ending  December  5th  and  12th,  the  dea  plague 

in  India  numbered  16,437  and  17.-95  respectively.    Both  these 
under  the  returns  for  trie  week  ending  November  2SU1,  when  tne  number 
of  deaths  from  plague  amounted  to  17.617.    There  has.  therefore,  teen  a 
slight  abatement  in  the  virulenceof  the  disease  during  the  two  weeks  in 
question.    During  the  corresponding  weeks   in  1002,  the  1 
some   3.000    less.      The    principal     returns   during    the    week    ending 
December  5th  are:— Bombay  City,   46:  Bombav  Districts.  - 
West  Provinces  and  Oudh,  2,252;  Central   Provinces  ami    Berar.   1.888: 
Punjab,  1,674  ;  Central  India,   1.094:  Calcutta,   14;  Bengal  Districts,  778; 
Madras  Districts,    4.    ;   M  e,  573:  Hyderabad-  In  the 

city  of  Srinagar  (Kashmir)  plague  is  increasing,  and  is  oi  a  \  irulent 
pneumonic  type.  On  December  21st  ^o  cases  and  30  deaths  were 
registered. 

Cape  Colonv. 
During  the  weeks  ending  De_-^uiber  12th  and   19th.   10.   the  plague 


reports  in  the  several  towns  of  Capo  Colony  were  as  fo] 

plague,  a  u ■  male.  «.is  found  dead  ..n  I  •. 

town  in  Cape  Colony.     Plague  infi  ct< 

tinue  to  be  found  in  Port  Elizabeth,  Queen 

imlned  during  the  1  no  week    g  Dei  emboi  1  th  md 

t9tb  respectively,  but  no  plague  infected  ro 

1  in  s 

During  the   Uiree  weeks  ei  •',-.<  ■    ;'i.   • 

January  7U1,  the  fresh  cases  of  plague  in  Ma 

respectively     During  the  same  poriods  the  deaths  ti  >m    . 

I  ,  and    7  respectively. 

JAPAN. 

A.  telegram  dated  Yokohama.  December  4th,  tatc    that   "OwiDgto 

lhe8preadol   bubonic  plague  in  this  pori  11  1  lies  have  isi 

.on  e   com]     ■  ing  the  area  mi.'.".  ,  e." 

Si  1  ivi.nil,  STB  11  I  vis. 

ad  the  1  cases  of  plague  reported  from  Kuala  Lumpur,  no  c; 
plague  have  been  met  with  since  November  28th,  1 


ASSOCIATION  NOTICES. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of    the  Association,   at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  next,   the  20th  day  of  January,  at 
2  o'clock  in  the  afternoon. 
The  following  Committees  will  also  mi  el  : 
Tuesday,  January  19th,  /'"<;.     I'li'in  sea  ami  Library  Com- 
mittee,   2.30  p.m.     Medical    Defence  Committee,    3.0  p.m. 
Assistant     Secretarj      Committee,     5.0    p. in.       Wednesday, 
January    20th,    1904. — Journal     and     Finance     Commi 
10.0  a.m. 
January  12th,  1904  Guv  Elliston,  General  Secretary. 


NOTICE   OF  QUARTERLY  MEETINGS   OF  COUNCIL 
FOR   1904. 
Meetings    of   the    Council    will   be  held    on    Wednesdays, 
January  20th,  April  20th,  July  6th,  and  October  19th,  in  the 
Council  Room  of  the  British  Medical  Association,  429,  Strand, 
London,  W.C. 

ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 
Birmingham   Branch:   Coventry   Division— a  special  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire  Hos] 

4  p  m.  on  Tuesday.  January  19th.    A  paper  will  be  read  by  Dr.  Webb 
Fowler  on  Malignant  Growths  and  their  Modern  Methods  of  Trc-;.' 
Synopsis:    Theories  as  to  cause.    Treatment:    (n)  Extirpation    by  early 
operation  ;  (6)  methods  01  dealing  with  inoperable  eases,  and  some  of  the 

of  such  treatment.    Sedatives.    Coley's  fluid.    Beatson's  m< 
(oophon  1  iiyroid.  Cinuaniic  acid.    Formalin.    Caustics.     I: 

Light.  Other  light  treatment  with  demonstrations  of  apparatus.  A' rays. 
High  frequency.  Radium.  Conclusions.  E.  H.  Sxell,  Knighton  House, 
Coventry,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Wan  isworth  division.    An  ordi- 
nary meeting  "t  this  Division  will  be  held  at  the  Town  Hall.  Wandsworth, 
on  Thursday.  January  20th,  at  9  p.m.    Business  :  (x)  Ki 
ing  medical  V.  r  to  reduce  the  abuse  oi  hospit; 

rapidly  increasing  :  information  asked  for  from  200  hospitals  is  tabulated. 
and  will  he  given  :  Lieutenant-Colonel  E.  Montefiore,  Si 
Committee,  charity  Organization   Society,  will  speak  from 

King's  College  Hospital  Medical  Committee      (3)  Kesi 

■  e.-ial  Committee.    (4)  Resolution  with  regard  "• 
tary  subscription  to  refund  Representative's  expenses  at  Oxford.  ( ■    ' 
business.     Any  medical  practitioner  desirous  of  attending  and  taking 
7  art  in  the  debate  will  be  welcomed,  and  can  obtain  a  detailed 
applying   to    E.  ROWLAND    Fo  1  iifki.ii  1 ,    Honorary   Secretary'.    Torquay 
bouse,  Southfields,  SAV. 
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■  1.    Dn  ISIOH      TI10    next 

1 

M.B.,  F.R.C.S 

U  R  1    -      Honorary   - 
EUerkerG 


P»bth  Bravch.-A  Council  meclinp  will  be  licld  In  the  Literary  and 
An'i.io  '.-rill,    on    Friday,   January   nod,   at    345  pm 

in  enl  Bill;  airancc- 
H111.1AM  A.  Tavi.ol.   .0.  Marfan    Place 
Perth.  Honorary  Secretary. 

0.1-1. .s      The 
.1  be  bcld  1    of  the 

' 

odment 
.1  the  following  papers  will  he 
of   the 
c  Poison- 
Atropine      Dr    i 
Mitchell  E 
'  the  Difficulties  in   Dlagnosi 

1  it  members!  their  medical 

general  meetings  of  the  Division.  Ti 

Park  Place,  morary 

The  next   meeting  of  this  Branch   will  he 

Road,  Torquay,  on  ranuary 

t,  Dr.  W.  T.Thompson,  in  the  chair     The 

'"""l'  alri  ed:  Dr.  .1    Harley  (lough- 

rlfery.    Mr.   Paul  St  -ion  of  Ascending 

iwths.  with  specimens.     Dr.  W.  Gordeii 

Nerro  Mr.  C.  HamUton  Whiteford :  Anaesl 

ation.    Gentlemen  wishing  to 

J  Branch  are  requested  to  communicate  with 

morary  Secretary,    Mr.  G.   Yocuo   Eau  lock   Terrace, 

.  1  lit  \  . 


SPECIAL   CORRESPONDENCE. 

LIVERPOOL. 

tol&mday.—TheStanJeyHospital.—Co-operatimofaimcal 
Hospital*.     Ir  •  Food      A.  University  Fellowship  in 

'/I/. 

-   bo  frequently  happened  in  former  years,  Eospital 
y,  which  fell  on  January  10th,   has  been   marked  by 
v,,r-v  "?«'  and  there  1ms  been  a  no!  ible  falline 

a  theretnrns  from  thevarions  churches.     Thequ 

ft]       innual  event  has  lone 

Hon,  but  the  difficulty  in  choosingam 

insurmountable.     It  is  clt  e     th  il  to 
ih  litj  oi  milder  weather  the  date  would  hr  e 

it  were 
the  hospitals  would  be  ,.  year  the 

•    kentol     di   fourth  al   least  of  the 
ed.     Further,  in  the 

of  the  morewealthj  donors  to  the  fund 
away  from  Liverpool.     On  the  whole, 
1  ,8  '  thehos]  aid  materially  benefit 

'"""  iren  if  the  numerou 

Sunday  in  theyi 
,.  ";■  I         ■      after  a  long  and  heroic  struggle  in 

much  neglect  and  consequi  1 

or  perma, 

,':  ,'  ...1  i  11- 

;,:",  other  licens- 

il,  which  was  founded  in   1868  owed 

I  two  medical  S 

te  it 
"     '  M    Sheldon,  th 

ol  the 

nthernl 
from   the 
cal  teaching  in 

aley  Hot 
idents 
labour 

lithe  ""'"'" 


past  the  question  of  the  employment  • 
Bervatives   in  decomposable  foods  exposed  for  sale  L 
ceived  much  attention  in  Liverpool.     Tin-  health  authorities 
have  i-t  11  lc  avonn  d  to  prohibit  their  use  altogether,  and  several 

utions  have  taken  place.    The  medical  evidence 

I  a  marked  difference  of  opinion  on  the  subject,  eminent 
practitioners  called  for  the  '   ining  that  pre- 

servatives, more  particularly  salicylic  acid,  were  ui 
and  injurious  even  in  small  amounts,  while  the  medical  wit- 
-  for  the  defence  maintained  that  in  the  minute  quan- 

n  which  they  occurred  in  manufactured  foods,  such  a? 
temperance  drinks,  they  could  have  no  appreciable  effect  on  the 
economy,  and  thai  on  such  means  wereemployed  the 

manufacture  of    Buch    articles    must    cease.     The   last  two 
sumni-.  Belling  fruit  juices  containing  salicylic  acid 

were  dismissed.    Quite  recently  a  Bummona  was  taken  out 
against  a  de  -.11  in <j  lime  juice  cordial  containing  7  gr. 

of  salicylic  acid  per  pint,  but  before  the  case  came  to  a  hear- 
ing thi  prosecution  was  withdrawn.    It  is  noteworthy  that  no 

itions  have  been  instituted  against  the  use  of  sul- 
phurous acid  in  tin-  prt  servation  of  liquids  such  as  lime  juice, 
although  its  employment  is  pretty  common. 

Stopford  Taylor  lias   instituted  a  Fellowship  in  Derma- 
tology in  the   University.     The  1  ellow   will  be  required  to 
ited  amount  of  time  to  research  in  the  Tlmmpson- 
Y/ates  Laboratories,  and  also  to  do  clinical  work  in  hospital. 


CORRESPONDENCE. 

1.KI-11M AMA  DONOVAN]   FOUND  IN  KALA  AZ\K. 

Bra,     With  reference  to  my  former  articles  <>n  the  newly- 
red    parasite    Leishmania   donotani^   those    intc 
in  tropical  medicine  will  doubtless  be  very  glad  to  hear  that 
il   telegram  has  been  received   from  Dr.'  0.  A.   Bentli 
Assam,  informing  me  that  lie  lias    found  the  0  11  the 

spleen  inkala-azar  during  life,  thus  verifying  previous  con- 
jectures. 

1  may  add  thai  1  have  also  heard  fr.'m  ('a]. tain  Donovan 
to  the  effect  that  he  remains  unable  to  detect  the  organisms 
in  the  peripheral  blood,  where  we  should  expecj  to  find  them 
if  they  were  intracorpuscular.— ]  am.  <■: 

Liverpool  School  of  Tropical  Medicine.  Jan.  nth.  R.  B 


THE  REGIUS  PROFESSORSHIP  IN  OXFORD. 
Sib,     ill  -to]  in  the  appointment  of  the  Regius 

sor  in  Oxford  will  learn  with  interest  that  the  r 
mendation  made  to  the  Crown  through  the  Vice-Cham 
was  fully  discussed  in  the  University.     It  was  unfortunate 
that   the   discussion    should   have  taken  place   during  the 
Christmas  vacation  and  a  name  sent  in  in  theshi 
time  that  elapsed  between  the  end  of  term  and  the  n,u 

It    was    unfortunate,    too,   that    n f    the    Oxford   medical 

graduates  attached  to  the  London  or  provincial  Boh 
medicine  wen.  not  appr bed,     1  think  they  might  reason- 
ably   have  expected   that   then-  opinion  Bhould   have  been 
for  they,  after  all,  have  as  much,  if  not  more,  to  do 

with  the  education  of  Students  than  the  teacher-  or  profl 

in  1  tatfi 

attitude,    Sir,  you   take   in   the  matter  is  evidently  in 

agreement  with  the  Oxford  men  who  have  circulated  a  letter 
y  in  justification  of  their  action,  and  in  disagreement  with 

at  at  the  1 -tine,  held  in  London  on  January  ;th. 

May  I  point  out,  in  ansn  ir  leaderette,  that  tl 

no  1, -ison  why  t  should  do  nothing,  or,  u 

you   put   it.   he  a  merely  administrativi  In   fact. 

ne,  and  Thomson  clearly  show   in  their 

letter  that  he  lias  a  groat  deal  to  . I..  not    quite 

entlemen  meant  us  to  understand  from   their  letter, 

which   reads  re  like  an  apology   for  the  P  doing 

nothing  than  a  justification  of  then-  action   in  suggesting 
ili.'t  h.  ittention  Bolely  to  pathology.     The 

Qniversitj  has  1  |  by  si  itute  that  th< 

-hall   leetun    on   that  particul  ■  men 

quite  ig -e  the  important  work  tie-  1:.    ins  1  has  to 

ion  of  medicine  generally.      This  is  not  the 

imp  11 1  mi     part     of     his     duties,      for    the    1 
i    it    may    he    inadequately    in    order    that    the 
holder  may  be  able  to  give  bis  time  to  organization  ol  medi- 
cal education   and  the  welfare  of  I  erally. 
The  climax  of  tlun  lettei     namely,  thai                 he  1ms  so 

1  lltonsii  MaDIi  ai  J01  iinai  .  Norember  14th  aud 


Jan.  i  6,  1904.] 
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little  to  do  and  the  statutes  say  he  shall  do  something  it  is 
best  for  the  Professor  to  lecture  on  pathology— might  raise 
the  question  whether  it  is  not  better  to  defer  instruction  in 

pathology  till   the  student    has  some  clinical  knowle 
•   .    when   he  could   better  understand  and   apj  1 
what  he  sees  and  hears  at  lectures  <>n  pathology.— I  am,  etc., 
Clifton,  Bristol.  Jan.  12th.  Bertram  M.   11.  RoGl 


MECHANO-THERAPEUTICS. 

Bra, — The  paragraph  headed  "  Another  Medical  Company" 
appears  to  have  been  written  without  regard  to  the  fact 
that  institutions  for  mechano- therapeutics  have  now  been  in 
existence  for  many  yi  ars  (  n  the  Continent,  and  that  in  Eng- 
land we  are  without  these  very  useful  means  for  treating  a 
considerable  number  of  cases  of  chronic  disease  of  muscles 
and  joints.  In  the  edition  of  1S96  of  Dr.  Hermann  Weber's 
Spas  and  Mineral  Waters  of  Europe,  p.  33.  I  read:  '•  Institu- 
tions for  Swedish  gymnastics  have  been  established  at  many 
foreign  spas,  furnished  with  Dr.  G.  Zander's  medico-mechani- 
cal appliances  for  passive  movements  and  for  voluntary  mus- 
cular exercises  with  graduated  resistance.  Institutions  of  this 
kind  are  to  be  found  at  Aix-la-Chnpelle,  Wiesbaden,  Baden 
Baden,  Wildbad,  Karlsbad,  Bagatz,  etc.  Here  graduated 
movements  may  be  made  in  order  to  exercise  particular 
joints  and  particular  sets  of  mus 

Since  that  time  many  other  places  might  be  added  to  this 
list,  and  in  particular  I  s^w  a  very  excellent  establishment 
last  year  at  Vichy.  I  think  it  is  much  to  be  desired  that  we 
should  have  places  of  this  kind  in  England,  and,  as  they 
require  very  costly  plant,  I  do  not  see  how  they  are  to  be  pro- 
vided except  by  the  intervention  of  the  capitalist,  nor  can  I 
see  that  the  raising  of  capital  for  this  purpose  by  a  limited 
liability  company  is  in  itself  objectionable.  Such  insti- 
tutions are  comparable  with  sanatoria  for  phthisis. 
hydropathic  institutions,  and  private  hospitals :  and. 
although  there  may  be  features  in  some  of  these  to 
which  we  take  exception,  I  think  we  may  say  that 
we  cannot  expect  to  get  along  without  them  in  the  present 
day.  It  seems  to  me  that  if  the  medical  profession  cordially 
welcomes  the  establishment  of  mechano-therapeutic  institu- 
tions it  will  be  able  to  influence  their  management,  and  that 
they  will  be  more  likely  to  be  conducted  in  accordance  with 
our  ideas  if  we  treat  them  from  the  first  as  affording  valuable 
assistance  in  practice  and  do  not  class  them  with  "bone- 
setters  "  or  try  to  exclude  them  from  the  pale  of  respectable 
medical  practice.  When  the  Zander  Institute  was  started  in 
London  some  years  ago  its  utility  was  generally  recognized, 
and  it  is  a  matter  for  regret  that  it  fell  into  the  hands  of  a 
proprietor  who  worked  it  in  such  a  way  that  the  method  has 
been  grievously  damaged  in  the  eyes  of  the  medical  profes- 
sion in  this  country:  but  abroad  no  one  doubts  its  useful- 
ness.— I  am,  etc.. 
Birmingham.  Jan.  ntb.  RT  Saundisy. 

LIFE  INSURANCE  EXAMINATIONS. 

Sir,— You  have  had  letters  lately  in  the  British  Medical 
Journal  in  reference  to  inadequate  payment  for  examination 
for  life  insurance,  but  none  of  them  can  touch  a  request  made 
to  me  a  few  weeks  back.  A  man  called  and  asked  to  appoint 
me  examiner  for  a  company,  informing  me,  apparently  re- 
luctantly, on  my  request,  that  the  fees  paid  were  from  is.  6d. 
upwards,  each  rise  being  an  additional  sixpence  until  21s. 
was  reached.  I  objected  to  such  sweating  oi  the  profession, 
and  he  stated  that  I  was  the  first  doctor  who  had  raised  any 
objection.  He  further  stated  that  the  "  cream  of  the  pro- 
fession" in  Cambridge  had  accepted  the  post,  and  mentioned 
their  names.  If  it  is  correct,  as  he  stated,  that  the  two  men 
mentioned  hold  such  posts,  there  are  other  positions  they 
hold  that  they  have  no  right  to.  On  leaving  he  exj  1 
regTet  at  paying  me  a  visit,  and  volunteered  the  information 
that  his  candidates  would  have  their  fares  paid  to  Cambridge 
where  they  would  go  for  examination. — I  am,  etc.. 
1    Fulbourn,  near  Cambridge.  Jan.  10th.  F.   L.   NlCHoLLS. 


Sir, — The  adoption  of  a  sliding  scale  of  fees  for  medical 
examinations  for  insurance  companies  as  advocated  by  the 
British  Medical  Journal  and  by  Dr.  Graham  Brown  is  open 
to  two  serious  objections. 

According  to  Dr.  Brown,  the  Scottish  Life  Assurance  Com- 
pany fix  ,£ico  as  the  minimum  value  of  a  policy  for  which 
one  guinea  is  given  for  the  medical  examination,  but  other 
companies  fix  different  sums.  As  we  pointed  out  in  the 
Journal  for  December  26th,  1903,  it  is  the  great  variation  in 


the  amount  of  this  minimum  that  constitutes  an  injustice  to 
the  medical  examiner.  Some  companies  give  half  a  guinea 
when  the  policy  is  below  ^500,  yet  the  work  required  from 
the  medical  examiner  is  just  the  same  as  in  the  case  of  the 
iah  Life  Assurance  Company. 
Surely  the  principle  for  which  the  medical  profession  should 
contend  is  that  the  fee  should  be  proportionate  to  the  work 
done.  Another  C'l'jcetii  n  t' 1  the  sliding  scale  of  the  Scottish 
Life  Assurance1  Company  is  that  its  range  is  so  very  limited  ; 
it  apparently  only  slides  as  far  as  the  two  guinea  mark.  The 
majority  of  candidates  examined  in  the  provinces  take  out 
small  policies,  and.  from  a  pecuniary  point  of  view,  the 
slidini  aid  have  a  doubtful  value,  but  even  if  a  fee  of 

io  guineas  were  given  for  an  examination  for  a  ,£lo,coo  policy, 
it  would  .-c  em  to  us  to  be  n  rable  wayoi  remunerating 

justly  the  medical  officer  than  by  assuring  him  of  a  fixed  sum 
for  a  definite  report.  The  taking  out  of  an  insurance  policy 
is  a  commercial  transaction  between  a  candidate  and  a  com- 
pany, and  the  medical  officer  should  have  no  financial  interest 
in  the  bargain  beyond  that  of  being  paid  for  what  he  does. 

As  we  stated  in  our  previous  letter,  this  matter  is  I 
investigated  by  a  Committee  of  the  Norwich  Division  of  the 
Association,  and  we  hope  soon  to  publish  our  report.  From 
the  facts  which  we  have  ascertained,  however,  the  adoption 
of  a  sliding  scale  of  fees,  except  it  be  proportionate  to  the 
work  done,  does  not  seem  to  us  to  supply  a  satisfactory 
answer  to  the  many  objections  of  the  present  systems.  We 
are,  etc., 

Michael  Beverley. 

Chairman  of  the  Division. 

Abtuur  J.  Cleveland. 

Honorary  Secretary  of  the 
Norwich,  Jan.  nth.  Committee. 

*,*  The  only  thing  we  intended  to  advocate  was  that  this 
important  question  should  be  considered  by  Divisions  of  the 

ition  and  other  medical  bodies,  in  order  that  in 
locality  a  scale  of  fees  for  insurance  work  may  be  determined, 
so  that  the  companies  may  find  themselves  faced  in  each 
locality  by  a  united  profession.  A  decision  will  be  greatly 
aided  by  the  results  of  the  inquiry  which  the  writers  of 
this  letter  have  undertaken.  As  a  possible  working  j  Ian 
we  threw  out  the  suggestion  of  a  sliding  scale 
from  10s.  6d.  for  a  .£100  policy,  and  thence  steadily  rising. 
There  is  reason  to  believe  that  the  average  value  of  a 
policy  is  /575,  so  that  if  a  rise  of  5s.  were  made  for  every 
/ioo  from  the  initial  fee  of  10s.  6d.,  the  average  fee  would  be. 
say,  ,£1  13s.  6d.  

THE  PATHOGENESIS  OF  GK  H'T. 

mi:.— I  have  read  with  much  interest  Dr.  Chalmers  Watson's 
<  ibsei  vations  on  the  Pathogenesis  of  Gout,  published  in  the 
British  Medical  Journal  of  January  9th.  Dr.  Watson  in- 
ns to  support  bis  view  that  there  is  a  bacterial  factor 
in  the  causation  of  acute  gout  by  referring  to  a  fowl,  dead  of 
some  acute  disease  which  he  believes  was  gout,  in  the 
body  of  which  large  quantities  of  bacteria  were  discovered 
after  death. 

That  numerous  joints,  not  to  mention  lymphatic  glands, 
showed  the  presence  of  urate  of  soda,  and  that  there  was  in- 
tense inflammation  in  various  parts  of  the  body,  is  obvious, 
but  are  we  justified  in  concluding  from  this  that  the  animal 
was  the  subject  of  the  disease  we  call  gout  in  the  human  sub- 
ject:- It  is  very  unusual  for  a  first  attack  of  gont  to  afreet 
numerous  joints  and  to  be  attended  with  various  visceral  in- 
flammations and  almost  unknown  for  it  to  prove  fatal.  In 
fact,  apart  altogether  from  the  improbability  of  this  disease, 
characteristic  of  a  high  civilization,  being  found  in  birds  at 
all.  I  submit  that  the  clinical  history  and  the  pathological 
findings  in  this  case  go  to  prove  that  it  is  not  ODe  of  gout. 

1  venture  to  offer  another  explanation,  which  is  that  the 
bird  was  the  subject  of  an  acute  nephritis,  and  that  the 
accumulation  of  the  salts  of  uric  acid  in  various  parts  of 
the  body  was  analogous  to  the  state  of  uraemia  in  the  human 
subject.  That  the  inflammation  of  the  kidneys  was  more 
severe  than  that  of  other  organs  is  apparent  fri  m  the  necrotic 
areas  found  in  them,  and  it  may  well  have  been  the  primary 
lesion.     Since  the  kidneys  of  birds  ixere'  '•  nitrogen 

in  the  form  of  uric  acid,  it  is  clear  that  the  latter  must 
accumulate  in  the  body  when  the  kidneys  are  thrown  out 
of  action  from  any  cause.  In  fact  this  has  actually  been 
observed  to  take  place  when  the  kidneys  of  birds  have  teen 
excised  'experimentally.  That  the  primary  disease  in  this 
case  arose  in  the  kidneys  is  further  supported  by  the  finding 
of  micro-organisms  in  these  organs  alone. 


If.  f  TBI     HUTIill         "1 

uz        Hmal  Joi«.e  ] 
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Ii   this  interpretation  of  Dr.  Watson's obs  on  the 

irrect,  we  have  here  ;i  very  interesting  illusl 
of  th"  111  which  an  acuteand  fatal  i  tion  will 

■  hi  n  t  lie  1  suspended  ; 

ilnnk  we  "U_'lit  to  hesitate  tx  fore  we  apply  these 

he  explan  ich  as  gout, 

which  mal  of  an  entirely  differ)  nt  spec  ■ 

which  Litions  totally  different  from   those 

likely  •  with  in  poultry.     1  am, 

nt!i.  Taos,  R.  Bradshaw,  M.D. 

:  e  m    baa   n  sely    turned   to   the 

■•  liL'lit,  to  be  thrown  on  the  patho- 

butthe  microscopic  section  depicted  of  the 

ph  d  with  the  fact  that  the  dead  fowl  v. 

1  to  him  from  a  farm,  .shows  that  he  mist  ikea  the  usual 

-  that  occur  in  thi  .  e  mucous  mem- 

The  linii  brane  of  the 

ixed  within  ten  mil  death 

or  thi  Lhless.     His    statements    as  regards 

nnivei  ovial  Said  and  of  the  numerous 

-  ind  of  in-. -i  ■-.-.  would  seem  to  point  to  a 

.11  the  nature  ol  1  rather  than 

that  a  ;  eing,  as  this  1     ikerel,  should   b<    the 

at.  . 

I  with  siiL'ar  and  apples 
supply  him  with  much  more  likely  subjects  ol 
Whatever  may  be  the  exciting  causes  of  gout,  there  can  be  no 
question  Ih  .t  errors,  chiefly  in  the  nature  oi  excesses  of  diet, 
arc  the  prime  i  I  gout.     I  am,  etc., 

.1.  Kingston   Barton,  M.R.(  T.I.ond. 
ran.  nth. 

HOSPITALS. 

In   this  rural  district  of  fJpton-on-Severn,  like  the 
have  been  passing  through  an  epi- 
[f  my  friend  Dr.  Moore  is  correct  in 
as  to  the  futility  of  isolation  in  scarlet  fever, 
I,  an   important  subject  for  consideration.    Very 
1  .  and  arc  now  being,  spent  in  the  con- 
struction of  isolation  hospitals,  mainly  tor  the  treatment  of 
fever.    If.  therefore,  these  large  buildings  are  unneces- 
ctravagance  which  will  appeal  to  the  present 
of  the  ratepayers,   The  follow  strike 

-   in  a  brief  examination  oi  the  sub  In  the 

tion  of  the  Notification  Act   of  iSSS  it  would  be  mani- 
n  and  others,  who  would  seriously 
rilyif  thei  opportunity  of  removing 

The  ratepayers  would  not  be 

■  vagary 

for  attemp  u  in  their  homi  asation 

iploymi  at.    (2)  Is  it  not  well  to  re- 

:I,,'T  U  eatedat  h  me  infi  etc  tl premises 

1,1,11   forms  a"i  infection   f  n  an   indefinite 

afterw.il    i-  M  i;.   I    ;    ,„■  ;.,.  ,:,,,.,.,)     1    f(.,.i 

litioi      .ii.11.    b      ib  ects)  to  tins 
'■"  I.t  ",:/-v  '"'  alt  to  1    termine  when  an  out- 

lemic  dimensions  and  when  the 

a  inl      ere  with  the  principle     (4) 

I  effeel   ..11  the  patients.    The  atmo- 

JPhen  efficienl  ventilation  ought  not  to 

nd  often  badly  c I  tioned  room  in 

The  divi  led  attention   of  the  mother  or  I 

family,  already  mud mpied.  should  hear  no  oompari 

il  attention  given  by  skilful  nursing 

I,  and  which  Should  go  very  la'r  to  prevent  the 

1  ielae"  which  I  have  often  n  :    in  the 

•■nt ,,[  evi  i,  ,,.  .    ,.,,.      1  .,,,,    ,.,,._ 

.1.    8l  I1VVN    (  'uw  I 
Mcd"'-  vein   Rlll.il 

till. 


R    \M'  ITS  ORIGIN. 
Interested  to  learn   from   the  letter 
rmgin  the   British    Mi 
that   or.  Beat*  m   Ii  >d,  ,-  h.ng  ago  .    rd   the 

""''  "tlMl  ,the  •"  '  tumour 

eepiUielium  ol  the  1 

:  erminal 

epithelium, 

igh   with  our  present    knowledge  the  term  "germinal 

a  hardly  1  to  cells  wh 

i  itch-  to  unde  .    on  lei    >ni    11    lucl  on  divi- 


sion, to  which  we  have  applied  the  terms  "gametogenic  ' 
and  "gametoid"  the  former  to  those  occurring  normally, 
the  lat  ter  to  these  whose  pr.  sence  is  abnormal  it  would  have 
been  difficult  at  the  time  he  wrote  for  Dr.  Beatson  to  have 
come  nearer  to  the  facts  since  demonstrated  by  us.  Then- 
are,  however,  a  few  points  with  regard  to  our  paper  t"  the 
Royal  Society  which  this  letter  leads  us  to  believe  would  be 
elucidated  by  a  brief  explanation. 

While  there  is  a  vague  similarity  iii  many  respects  Let  ween 
the  general  idea  suggested  by  Dr.  Beatson  and those  conolu- 
.-.  hi.  h  we  have  drawn  from  our  definite  cytological  in- 
itions  of  malignant  growths,  we  must  state  that  we 
differ  from  him  in  many  import  nit  details  which  space  will 
I  resent  allow  us  to  discuss.  We  would,  however,  draw 
attention  to  the  following  points.  The  chief  conclusion  drawn 
by  Dr.  Beatson  from  his  clinical  observations  was,  as  far  as 
to  make  out  from  a  careful  perusal  of  his  original 
that  the  ovaries  and  testicles  exercise  "a  control  in 
the  human  body  over  local  proliferations  of  epithelium"  and 
that  "  the  removal  of  the  tubes  and  ovaries  has  an  etlVct  upon 
the  local  proliferation  of  epithelium  which  occurs  incarcinoma 
of  the  mamma.'  To  these  conclusions  he  was  led  by  his 
clinical  observations  of  several  cases,  particularly  of  one  of 
carcinoma  of  the  breast  where  be  removed  the  ovaries  and 
tubes  of  the  patient.  In  this  ease  the  carcinoma  was  ap- 
parently cured,  Dr.  Beatson  attributing  thecureto  the  removal 
of  the  ovaries. 

Our  observations  upon  malignant  growths  have,  on  the 
oth.-r  hand,  been  entirely  microscopical,  and  we  have 
simply  •!'  scribed  what  we  have  seen  and  arc  able  to  demon- 
Irate.  We  express  no  opinion,  one  way  or  the  other,  as 
to  the  possible  influence  of  the  ovary  or  testicle  upon  the 
production  or  growth  of  malignant  tumours. 

We  would  lay  particular  stress  upon  the  fact  that  we  have 
shown  that  cells  which  have  been  for  a  long  time  carryingout 
special  i/.ed  somatic  functions  may.  under  certain  conditions, 
become  gametogenic,  and  go  through  a  reduction  division. 
In  certain  plants  this  occurs  normally.  In  mammalia  certain 
cells  in  the  genital  organs  are  set  apart  at  some  period  during 
the  life  of  the  organism  to  produce  sexual  germ  cells,  and  in 
at  the  pro). 11- 1 1  me  reluct  ion  takes  place  normally.  When, 
however,  reduction  division  takes  place  in  other  somatic 
cells  abnormally,  the  growth  possesses  not  only  a  parasitic 
character,  but  is  also  malignant.  This  reduction  division 
may  apparently  take  plan  anywhere  and  in  any  kind  of 
tissue,     and     the      presence    ..f     such     cells      enables      US    to 

differentiate  between  benign  and  malignant  growths. 

With   regard  to  Dr.   Beatson   not  being    sure    about   our 
-  to  the  exact  mode  of  development  of  normal 

gametogenic  cells,  we  would  merely  point  out  that  the 
features  Of  this  particular  metamorphosis  are  matters  of  com- 
mon knowledge  among  cytologi.-ts.      We  .ire.  etc., 

J.  B.  FuiMiii. 

.1.   E,  8.  M tK. 

Royal  College  otScioncc,  Loudon,  OhabLBS  W  aim:  it. 

Jau.  t  ith,  1904- 

SlB,      It  1  lid  that  "  imitation  is  tl  I  I  form 

of  flattery."  This  may  be  so,  but  it  is  not  always  agreeable. 
lor  example,  in  the  British  Mi  mow.  Journal  ol  January 
2nd,  Dr.  1  ieorge  Thomas  Beatson  states  thai  "  cancer  bodies 

may  be  derived  from  the  ovary.     This   fact  [demonstrated  at 

the  Egyptian  Medical  Congress,  held  al  Cairo  in  December, 

1902.      The  subject  has  als..  been  fully  commented  upon  in  my 

published  early  last  year.     Dr.  Beatson,  like- 
wise in  1896,  aome  weeks  after  i  bad  read  a  paper  before  the 

■■     ological    Society  Upon    the  value   of    thyroid   In 

the tri  1.. I  winch   1  had  verified  bynumer 

(ul   results,   came  forward  advocating  the  same 

therapeutic     measures,     without     even     acknowledging      my 

priority, 

1  te  now  states  that  oophorectomy  has  been  the  only  1 
which  hi   proved  of  any  avail  in  am  incer.     won  this 

issumplion  he  has  no  right  to  make.     Moreover,  it  is 

!•-.  riy  own  experience    I  have  had   ample   evidence 

that  c  arable  without  oophorectomy.    Several  of  my 

.-  us  old   and   yet    there   is   no  recurrence. 
These,    imprise  Cases  Oi  both    uterine  and   mammary  cancer 

I,  it  would  be  Btrange  il  oophorectomy  would  pi 
any  avail  when  the  author  of  the  treatment  acknowledges  the 
ping  due  to  thi  in  tissue  in  the 

mamma.      Would  tl p.  rat  ion  not    then   amount  to  shutting 

the  door  after  the  si.-.-. I  had  tx  en  stolen  I     I  am,  etc., 

'uiii  Bobsbi   Bi  11 
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BALCONIES  \T  s  LNATORIA. 
Sir, — Dr.  Stuart  Tidey|s  arguments  in  favour  of  balconies  at 
sanatoria  are  too  sweeping;  and  a  little  practical  experience 
of  their  working  in  this  comparatively  sunless  climate  would 
soon  convince  him  oi  the  fact.  In  dull  weather,  when  light  is 
most  needed  in  the  room,  very  little  is  reflected  from  the 
floor  of  the  balcony.  Less  of  the  sky  can  be  seen  from  a  room 
with  a  balcony  than  from  one  without.     1  gainst 

rain  tin- roof  of  the  balcony  must  either  be  low  at  its  outer 
•edge"!  md  in  either  case  cuts  off  much  light  and  air. 

A  glass  roof  would  no  doubt  let  in  more  light,  but  in  summer 
would  be  unbearably  hot.  At  Hohenhonnef  they  have 
to  cool  their  balcony  roofs  with  a  stream  of  water.  Even  an 
awning  is  apt  to  make  rooms  stuffy  at  times.  A  flat- 
balcony  no  doubt  admits  air  as  freely  as  a  Inge  window  ;  but 
the  bed  is  further  from  the  fresh  air.  and  a  patient  who  was 
used  to  wide-open  windows  would  want  his  bed  moved  nearer 
the  balcony,  so  that  there  would  be  no  practical  advantage. 
If  in  boisterous  weather  the  balcony  cuts  oil' wind,  in  still 
weather  it  will  cut  off  needful  air.  There  is  no  difficulty  in 
making  the  window  open  to  the  ground  without  a  ba 
bars  will  render  it  safe  ;  but  a  low  sill,  6  inches  high,  is  useful 
to  protect  the  feet  against  cold. 

Dr.  Tidey  quite  loses  sight  of  the  effect  of  a  balcony  on  the 
•room  below,  which  is  necessarily  darkened  in  proportion  to 
-the  depth  of  balcony.  Such  structures  should  in  my  opinion 
be  placed  not  over  bedrooms  but  over  such  places  as  entrance 
halls  and  between  blocks  of  bedrooms,  where  their  darkening 
influence  will  not  matter. 

Dr.  Tidey  is  quite  right  in  objecting  to  the  ''barrack  form  " 
of  hotels  and  sanatoria;  but  there  are  even  now  some  sana- 
toria which  are  not  like  barracks :  and  it  is  to  be  hoped  that 
.new  ones  will  be  beautiful  as  well  as  useful. 

Montreux  is  not  in  England;  and  I  am  sure  that  conclu- 
sions will  be  misleading  which  do  not  take  into  account  the 
«limate  and  situation  of  the  sanatorium,  and  which  apply  to 
this  country  the  experience  derived  from  a  different  one. — 
T  am,  etc., 
Crooksbury  Sanatorium.  Jan.  i?th.        F.  Rufexacht  Walters. 


THE  TREATMENT  OF  PNEUMONIA. 
Sir, — Dr.    James    Barrs    letter,    which    appeared    in    the 
British  Medical  Journal  of  December  19th,  1903,  prompts 
•me  to  solicit  an  opportunity  to  reply  to  some  of  the  points 
■which  it  raises. 

With  regard  to  blood-letting,  my  experience  points  to  its 
beneficial  effect  both  early  in  sthenic  cases  when  the  blood- 
pressure  is  high,  and  later,  when  the  venous  system  is  gorged 
and  asphyxia  is  threatening. 

It  is  all  very  well  to  say  that  you  may  reduce  the  intake  of 
liquids,  but  the  liquids  may  have  been  taken  already  and  the 
immediate  condition  be  critical. 

Blood-letting  by  venesection  may  under  such  circumstances 
tide  the  patient  over  a  period  of  imminent  peril,  and  the  re- 
sulting relief  may  then  be  maintained_by  a  strict  limitation 
of  the  intake  of  liquids. 

My  «xperience  of  the  use  of  oxygen  leads  me  to  regard  it  as 

a  decided  cardiac  stimulant.    I  have  repeatedly  felt  a  failing 

pulse  regain  force  under  the  influence  of  oxygen   inhalation. 

It  is  easy  to  argue  that  it  cannot  be  of  use,  but  the  humble 

practitioner  must  be  guided  by  facts  and  not  deny  potency  to 

agents  the  action  of  whigh  he  cannot  explain. 

r     Dr.  Lees  and  Dr.  Barr  both  advocate  the  use  of  icebags, 

■but  on  different  grounds— Dr.  Lees  to  inhibit  pneumococcal 

1  growth,  Dr.  Barr  to  reduce  the  temperature.    But  Dr.  Barr 

1  ■  does   not  explain  in  what  way  reduction  of  the  temperature 

"benefits  the  patient.    I  think  we  shall  all  admit  that  it  does 

1  bo,  provided  that  it  is  effected  by  suitable  means,  of  which 

;  none  is  better  than  the  ice  compress.    My  own  theory  is  that 

one  of  its  most  important  effects  is  dueto  its  decreasing  the 

i.  volume  of  gases  contained  in  the  practically  closed  cavities  of 

the  body.    My  attention  was  drawn  to  this  point  by  obs 

the  increase  and  decrease  of  abdominal  distension  in  c  . 

typhoid  fever,  occurring  pari  passu  with  the  rise  and  fall  of 

the  temperature. 

«•      The  expansion  of  gases  under  the  influence  of   increasing 

'-'  temperature  is  a  fixed  physical  law,  and  must  take  place  in 

i  the  body  as  well  as  out  of  the  body.    With  the  expansion  of 

■i  gases  in  the  bowel  there  is  increased  abdominal  tension,  and 

:•  the  abdomen  is  distended  in  all  available  directions.    Among 

:f  others  it  is  distended  upwards,  encroaches  on  the  thoracic 

aavity.  and   impedes  the  action  of  the  heart  and  lungs.    In 

elderly  people  with  chronic  flatulence  you  can  relieve  sym- 


ptoms of  weak  cardiac'  action  most  surely  and  permanently 
by  reducing  the  abdominal  tension;  in  febrile  conditions 
yon  can  effect  a  similar  result  by  different  means,  chief  among 
which  is  the  application  of  ice  to  the  abdomen.  Then  by  the 
temperature  is  reduced,  the  volume  of  abdominal  gases  ia 
reduced,  and  the  pressure  exerted  by  abdominal  distension 
'•11  the  thoracic  organs  is  reduced. 

I  have  dwelt  at  some  length  on  the  last  point,  as  I  have 
never  heard  it  mentioned,  nor  have  1  met  with  it  in  litera- 
ture, though  doubtless  it  is  to  be  found.    I  am,  etc., 

'  reux,  Dec.  21st,  1903. SlTTAKT  TtDET. 

PUBLIC   HEALTH   ADMINISTRATION  IN   ENGLAND, 
Sue.    I  am  glad  to  see  in  the  British  Medical  Journal  of 
January  2nd  that  the  question  of  a  Minister  of  Public  Health 
and   a  "great    department   attached    is    beginning   at   last     to 

receive  practical  attention.     It  is  now  nearly  ten  years  since 

I  advocated  this   in  a  lecture  which  I  delivered   before  the 
[nstitnti        Cockermouth  entitled  State  Obliga- 
tions in  .Matters  of  Public  Health,  and  later  inacondensed 

form  I  made  it  the  subject  of  my  Presidential  address  to  the 
Border  Counties  Branch  of  the  British  Medical  Association. 
Reference  to  it  will  show  how  I  proposed  this  great  public 
health  department  should  be  created,  how  it  should  act,  and 
what  its  work  and  duties  ought  to  be.  In  the  light  of  the 
memorandum  which  you  publish,  and  taking  the  matters 
seriatim,  I  wish  with  "regard  to  the  observations  which  you 
offer  for  consideration  to  say  : 

1.  I  should  not  interfere  with  the  sanitary  administration  of  cither 
the  army  or  navy. 

2.  I  should  in" the  meantime  let  Scotland  and  Ireland  alone.  If  you 
care  to  put  it  so.  the  proposal  is  by  the  creation  of  a  Slate  Board  of 
Health  to  relieve  the  Local  Government  Board  of  much  of  its  work. 

3.  The  Minister  of  Public  Health,  in  my  opinion,  ought  to  have 
Cabinet  rank,  but  not  to  be  affected  by  the  rise  or  fall  of  parties. 

4.  As  to  the  line  of  cleavage,  I  have  briefly  sketched  this  in  mj 
lecture,  but  with  regard  to  the  queries  under  this  head  would    ay 

ec  no  reason  to  assign  the  engineering  and  agricultural  depart- 
ments ;to  the  new  Ministry,  though  in  all  matters  01  sanitation  con- 
nected with  these  the  Local  Government  Beard  should  not  hesitate  to 
utilize  the  department  ;  and 

(61  In  Poor-law  administration  the  same. 

:  tainly  all  matters  and  all  expenditures  incurred  in  connexion 
with  hospitals,  water  supply,  drainage,  and  other  works  of  a  sanitary 
nature  should  be  transferred  to  the  new  Ministry. 

uough  and  to  spare  is  still  left  to  the  Local  Government  Board. 
s.  (a)  This  is  the  most  difficult  part  of  the  whole  business,  as  I  have 
pointed  out  in  my  lecture,  the  object  being  to  remo\-  .ssible 

the  medical  officer  of  health  from  local  control,  and  to  place  him  under 
one  central  authority,  the  Ministry  of  Public  Health. 

iieve  Boards  of  Guardians  from  being  the  vaccinating  authorities. 
ve   the    Faetorv  Department  of  the  Hone  Office  as  it  is  for  the 
present,  but  in  all  matters  affecting  the  health  of  workpeople,  etc.,  let 
them  have  every  assistance  from  the  new  Ministry. 

.    medical  and  public  health  matters  to  he  transferred   to   the 

new  department,  the  Minister  of  Public  Health  to  be  its  President. 

8.  Relieve  the  Foreign  Office  of  its   present  duties   with   regard  to 

inspection  of  ships,  quarantine,  and  transfer  to  new  Ministry. 

>  It  is  not  proposed  to  abolish  the  Local  Government  Board  or  even 

to  change  its  title,  but  to  create  a  new  department  which  shall  not  be  a 

paper  Board.  ,  . 

These  briefly  are  the  lines  on  which  it  appears  to  me  this 
new  reform  might  operate,  but  of  course  much  detail  requires 
to  be  worked  out.  This  may  take  time,  but  it  ought  not  to 
be  an  impossible  task,  and  I  think  that  now  the  matter  has 
been  taken  up  it  will  not  be  allowed  to  drop,  but  that  in  the 
near  future  a  Minister  of  Public  Health  and  a  great  Public 
Health  Department  will  be  un  fait  accompli.— I  am,  etc., 
Workington,  Jan.  5th.  JOHN  HlGHET,  M.D.,  M.O.H. 

\  SANITARY  MILK  SUPPLY. 

Sir,-  The  weekly  medical  inspection  of  dairy  farms  I  have 
advocated  for  years  both  in  the  medical  and  lay  press  The 
abominable  insanitary  condition  of  many  is  not  mere  fancy, 
or  what  our  friends  the  dairy  farmers  call  the  latest  "medical 
fashionable  craze."  It  is,  if  I  may  be  allowed  to  use  the 
expression,  solid  insanitary  dirt  conditions  which  many  dairy 
farms  are  conducted  under  and  which  carry  disease  and  even 
death  in  theirtrain.  But  I  have  frequently  pointedout  that  most 
of  the  medical  inspectors  employed  do  not  pos*.  s-  sufficient 
knowledge  for  the  work.  A  medical  inspector,  to  be  of  any 
practical  worth,  should  have  a  sound  practical  knowledge  of 
farming,  be  a  good  judge  of  cattle  and  the  feeding  of  cattle, 
should  possess  some  knowledge  of  veterinary  surgery,  besides 
being  an  expert  hygienist,  and,  I  may  add,  be  up  to  the 
tricks  of  the  trade."  .     .._ 

I  was  once   inspecting  a  dairy  farm  with  a  very  scientinc 
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medical  man  who  had  showed  me  nearly  all  the  latest  improve- 
ments in  milking,  etc.  Be  asked  me  if  I  was  no!  satisfied.  I 
said  not  at  all.  Be  seemed  very  surprised.  I  told  liim  1 
wanted  to  see  the  cows,  [am  afraid  this  gentleman  bad  not 
often  seen  them  himself,  lor  lie  certainly  did  not  appear  to 
know  their  whereabouts. 

Farmers,  as  your  correspondent  "KM."  states,  are  con- 
servative in  the  worst  sense  of  the  word.  l>ut  they  will  gener- 
ally lend  an  mi  in  who  knOWS  their  trade  as  well  as  his 

own.  hut  certainly  not  to  the  mere  scientist ;  him  they  make 
a  laughing  Stock  of.     i  am.  etc., 
London,  \V.  Thomas   DUTTON. 


ST.  BARTHOLOMEWS  BOSPITAL. 
Sir,  -The    paragraph   on  p.  97  of    the  British    Medical 
Journal  of  January  9th,  is  somewhat  misleading.    It  repre- 
sents that  the   governors  came   to   a  conclusion  to   which 
the   Medical   Council   could   not  assent.     This  is  not  by  any 
the  ea.-e. 

We  originally  urged  the  governors  to  purchase  more  land 
from  Christ's  Hospital.  To  this  they  agreed.  But  unfor- 
tunately Christ  s  Hospital  had  in  the  meantime  sold  the  re- 
mainder of  their  site  to  th  ice.  Nothing,  therefore, 
was  left  but  to  obtain  more  room  by  removing  the 
Nurses'  Borne  and  College  from  the  hospital  area.  This 
alternative  had  been  already  suggested  by  us  to  the   Lord 

Mayor's  Committee.      We  told  that  Committee,  and  we  lately 

told  our  governors,  that  the  removal  of  these  buildings  would 

rofficient  room  to  build  a  thoroughly  satisfactory  hos- 

t  the  best  pattern,  containing  at  least  as  many  beds  as 

the  present. 

The  Court  of  Governors,  confirming  the  resolution  of  the 

mmittee,  decided  t«  follow  our  recommendations. 

virtually  enlarges  the    hospital  area  by  about 

re,  and.  bearing  in  mind  thai  we  have  five  acres  of  open 
ground  on  our  1101  them  frontier,  J  have  no  hesitation  in  say- 
ing that  in  poim  and  air  we  shall  compare  favourably 
with  any  hospital  in  London. 

You  further  say  that  the  Governors  decided  not  to  bring 

forward  any  detailed  plan.    This  is  quite  a  mistake.    No  such 

ide.    Ob  the  contrary,  fresh  block  plans  for 

the  whole  area  now  rendered  available  have  been  at  once  sub- 

mitted  to  the  Medical  Council. 

It  maybe    for  such  matters  require  careful  and  prolonged 
discussion  -that  we  shall  not  be  able  before  January  g6th  to 
one  the  Bite  of  each  separate  block.     We  have  to  see 
how  each  can  be  made  a  component  part  of  a  single  compre- 
hensive M'heme.  and  how   each   can  be   erected  with  tin 

possible  interference  with  our  daily  work.    We  hope  gradually 

place   the    old    buildings,    and    bit    by    bit    to    form 

a  completely  new  hospital.    It  is  a  matter  of  great  difficulty 

a  plan  on  which  this  idea  can,  as  money  conies  in. 

I  out  without  crippling  onr  usefulness. 

But  the  numl  blocks,  the  purpose  for  which  each 

l   of  each  have  long  been 
settled,  and  will  be  distinctly  laid  before  the  public  al  the 
Mansion  Bouse  mei  ting.    The  public  need  nol  for  a  d 
doubt  thai   on,-  scheme  is  perfectly  definite,  and  will,  I   reel 
sure,  be  quite  content  to  |  uis  in  the 

Qd  the  Ml  dical  Council,  who  are  act- 
ing iii  hearty  and  full  accord      I -  1 

1  w.  r.  Berrinoham. 

THE  MlMWlYi  -    LOT. 

Bra  to  have  been  exj  ected,   the  Midwivi 

begins  to  prove  unman  ■  .1  the  lay  govern 

advocates  ol  1  ,l  difference 

bole  art  of    midwifi  1  r<     midwivea' 
•  ■tin  r    mi  ■  before    the 

yment    of  m,,l  ,,     .in,|    ,.,,,[ 

the  points  emphasizi  d  by  my  own  writ- 
e  chief  al  -    Lot  of  the 

D-tia]   and    pact  ,  

under  the 

i,r'  ■'  "'  m-angi  mi  1  I  nnnol  be  put  downaaexpensi  - 

undi  r  the  Act.  The  difli   •  oils  finances  have  to  be 

cdandpa  issuredly  if   illegal  charges  are  sub- 

mitt*  d  they  mil  be  rejected  or,  on  t,  disalli  wed  bj 

theLi        1        rnment  Board.    Possibly  an    Intendment  Bill 
may  be  required  ;  n  bo,  medii  ees,  andtl 

or  the  option  of  ni  ould  be  put  in 

N  'I'  attention    to    n0]j|  ,  |    1U      ,|,  .,,_ 

nth   -nn  artificial   state/1   and   the  church,  with   its 


"philosophical  state,"  take  good  care  to  establish  and  exact/ 

very  large  emoluments  and  allowances  for  their  public  work; 

but  Medicine, concerned  with  the  equally  important  "  public 
health  state,"  is  left  or  expected  to  <  tolerate  much 

niggardly  remuneration,  because  of  our  inaptitude  and  carol 

JS   in  attending  more  than  we  do  to  political  questions, 

or  in  safeguarding  legitimate  rights  as  in  a  Bill  like  th 

Dr.  Snells  municipalization  of  medical   practice  extends   be-i 
yond  the  issues  of  this  century,  excepting  hospital  adminis-| 
11,  and  his  fear  as  to  providing  thi  try  medical 

attendance  under  this  Act  appears  to  me  to  reach  too  fad 
Obviously,  the   Act  will   not  now  be  allowed  to  remain   in 
abeyance.    It  was  purposely   intended,  in  most  part,  for  the 
poorer  classes,  but  not  the  paupers,  so  that  abuse  by  those 
otherwise  well  able  to  pay  the  prop.  >sed  consulting  fees  would 
have  to    be  guarded  against.     Of    course   medical   midwiferj 
will  always  be  regarded  as  superior  to  that  of  the  midwivea 
■mmand  corresponding  preference;  besides,  the    faeti 
presents  itself  that  complications  with  the  practice  of  the] 
midwivea  must  arise  at  a  later  and  more  inopportune  time 
than  if  the  doctor  attended  from  the  first.     I  am,  etc., 
Bognor.  H.  ELLIOT-Bl.AKi  . 


THE  SWEATING  OF  MEDICAL  MEN. 
Sir,  Seventy  live  per  cent,  of  medical  men  to-day  know 
that  their  condition  is  deplorable.  By  means  of  union  am 
co-operation  much  of  this  wretchedness  can  be  done  away  with 
To  qualify  we  spend  ,£1,500  to  ^2,000.  Most  of  us  are  1 
years  of  age  before  we  have  earned  a  penny.  We  largely  our 
selves  adopt  the  cut-throat  system.  Hundreds  of  men  in  thi 
place  never  pay  one  penny  to  a  doctor.  If  such  mi 
taken  ill  or  have  an  accident  the  local  practitioner  attend 
them  for  four  to  twelve  weeks,  generally  for  nothing.    If  voi 

put  them  into  court  you  lose  all  round  you  lose  time, 
you  get  anxiety,  the  sneers  of  the  crowd,  the  gibes  of  an  un 
thetic  judge,  and  you  have  spent  20s.  to  try  to  secur 
15s.  I  have  been  through  the  mill.  So  bitter  is  my  expep 
ence  that,  unless  paid  there  and  then.  1  never  make  a  note  c 
such  items,  and  I  am  happier  and  hitter  off. 

Our  pay  is  bad,  but  therespeel  paid  us  is  worse.    Educati 
people  respect  us,  but  the  working  classes,  which  are  far  mat 
numerous,  -imply  give  us  an    ignorant    nod,    and   call    vl' 
■■  .lone-  "  or  "  Smith 

No  educated  man  dies  at  a  younger  age  than  a  medical  mail 
We  are  a  poverty-stricken  profession.  Not  one  medical  mil 
in  this  locality  can  afford  even  a  horse.     I  can  nevei  t 

my  practice  for  six  hours.    lean  never  go  to  a  theatre.    I 
cannot  afford  to  go  to  see  my  parents  once  in  twelve  months 
A    locum  tenens    1    cannot   afford.     Here  we   never   tin 
another  to  manage  our  respective  surgeries  for  even  half! 
day. 

The  charity  work  we   do  is  simply  enormous.     We  .1 
charity  work  a  thousand  times  than  any  other  class.    Tol 

I  able  bo  as  nol  to  offend  and  to  be  equal  to  ni  \ 
neighbour  Dr.  So-and-Sn,  the  amount  of  money  I  givi 
is  almost  incredible.  The  amount  of  medical  and  sii 
work  I  have  to  do  for  nothing  1.- appalling.  The  other 
put  a  Mac  tared  humerus  into  a  splint  forayOUth.  The  I 
who  was  with  him,  never  thanked  me,  nor  offered  a  p 
i,  :> .     Befoi  e  and  alter  we  were  utter  strong) 

An  your   grievance    to  the   working  man,  and   at    once  y. 
become  a  n  a  his  Bight,    Some  .-i  tin  in  pay  me  is. 

month.  For  thai  I  mu-t  attend  everybody,  often  for  m 
that  may  he-  connected  w  ith  them. 

Recently!  had  to  go  four  miles  al  9  p.m.  t<>  see  an  injur 
.  way  connected  with   me.     Another  medic 
man  was  md  he  was  then-  before  me.    I  ) 

h,.pi-  t..  get  a  copper  for  tin.-.  I  asked  who  sent  for  in- 
was  insulted  my  only  reward.  I  had  to  leave*  thr 
111     which     the    patient     was    as    if    1     were    guilty    of    gr( 

misconduct. 

When  we  try  to   .-.  ive  life  people  are  suspicious  of  us.  a 
would  like  to  kick  us  out  of  their  houses.     I  can  easily  pro 
what   I  say.      Ihw  can  we  remove   this  cruelty  and   abonii-C 
tion  1     It   can    he  done   largely  through  union  and  01 
The  most  ignon  nl  ol    working  men  1  live  such 
iwnsand  large  centres  where  medical  men  are  n  inner  J 

take  the    lead    and    the    general    pi  '    will   follow. 

thousand  times  too  educated  for  the  average  work*] 
in. in.    The  good  money,  the  easy  and  span    time,   Ihepr 
,  the  jaunting  about,  the  spendini 
time  and  money  in  betting,  gambling,   and  pul 


houses 


the  eating    and     stuffing,    tie  nd    expeBI 
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Iressing    together  with    throwing   wholesome   food  to 'the 
•uobish  heap,  belongs  to  the  working  man.-   I  am,  etc.,     " 
December  =3rd,  1903.  One  of  the  Crus D01  i'ors. 


[ 


A  WINTEB  HOLIDAY. 
-in.    A  our  article  on    Winter  Holidays  in   the    British 
Ibdicax   Journal    of  January    2nd,    p.    29     is    refreshme 

vadmg,  especially  to  one  who.  like  myself,  has  enjoyed  the 
taps  suggested,  and  has  found  Algiers.  Monte  Carlo,  Con- 
tantmople,  Greece,  Madeira,  and  the  Canaries  all-and  more 
nan  all-you  describe  them  to  be.  Vour  correspondent 
lowever.  put  aside  in  a  sentence  the  attractions  of  the  snow 
nountains  for  a  busy  doctor  needing  a  fortnight's  holiday 
,W[',  S:  nnwmler  t0  get  a  warm  tlimate  seems  indisl 
rav'lli    '*        toreach  a  warm  climate  means  time  spent  in 

•warm  climate"  I  would  venture  to  substitute  "sun- 
hine  and  would  put  in  a  claim  for  the  "Alpine  Winter 
fealth  Resorts,  and  would  recommend  Adelboden,  Grindel- 
'ald,  Davos.  Arosa.  and  St.  Moritz. 

May  I  describe  in  a  few  words  the  ten  days"  trip  I  have 
ust  taken  .-Leaving  London  at  2  p.m.  you  reach  Fruti<*en  (via 
toulogne.   Paris,  Basle,   and    Thun)    in    twenty  hour'. (    * 

nfiK  i°Uri.  dnve  up  a  beautiful  valley  brings  you  to 
.delboden  at  4  p.m  A  week  of  unbroken  sunshine,  spent  in 
Hating,  skiing,  tobogganing,  curling,  and— best  of  all— in 
lountaineering,  renovates  and  refreshes  as  completely  as  two 
r  three  weeks  spent  in  the  Riviera.  The  return  journey- 
lade  in  twenty-four  hours— need  not  be  fatiguing.    The  sun 

LSl,T,rm  '  aJgJelt  ,coat  is  <3uite  de  tr°P-  Mountain 
scents  are  supposed  to  be  less  attractive  and  more  fatiguing 

ir"  er  ^han  ,Vinmmer:  Yet-  thouSh  the  snow  inly  be 
eep  it  is  dry.  and  the  delight  of  seeing  the  familiar  moun- 
11ns  in  winter  garb  is  great. 

From  the  hills  around  Adelboden  the  .Tungfrau  and  its 
eighbours.  and  the  whole  range  from  Pilatus?  overhangine 
ueerne,  to  the  mountains  that  conceal  the  Geneva  Lake  art 
pen  to  our  view;  a  cheering  memory  to  bring  back  to  the 
rey  skies  and  fogs  of  London.— I  am,  etc  , 
London,  W.,  Jan.  8th. E.   SymES-ThoMFSON. 

WARNING:  NURSES  OX  PASSENGEB  BOATS 
Btr—  Purees  cannot  be  too  strongly  warned  against  going 
f?reh™f  rn  °atSf  ^nIe,SS  their  P°sition  be  deflned  jn  wrltinl 
tPlv  nn^ne°  '?e  large  south-going  Mail  lines  advertised 
teiy  in  the  Hospital,  and  two  women  were  selected,  signing 
-Rnl^f  £S  *f  ft^ardesses-the  only  females  recognized 
itB,a^  of Jrade  Regulations  as  part  of  a  crew.    They  were 

!  ^mm.i,»p,T'iMdm'  and  told  off  as  stewardesses 
3  per  month)  to  attend  certain  ladies'  cabins.  They  were  to 
.»>.,.*  cb;lldl?ns  table •  to  have  their  meals,  but  if  there  was 
.children  s  table  they  had  to  go  to  the  pantry  for  their  own 
eat^,  which  they  could  take  and  eat  as  best  they  could. 
wy  were  allowed  to  go  on  the  saloon  deck  when  saloon 
ssengers  were  off  it  at  meals.  Should  their  particular 
lies  require  meals  in  their  cabins,  these  had  to  be  fetched 
HP*?*7  °-r,  saloon  by  the  nurses,  in  which  case  they  n  ere 
able  to  avail  themselves  of  the  saloon  deck  for  fresh  air  at 
at  meal  hour.  I-  or  three  nights  they  had  a  good  cabin,  which 
ey  had  to  keep  clean,  etc.,  and  had  to  make  their  own  beds. 
etion  arising  with  the  purser,  under  pretext  of  the 
i\  1  Jn*g  1  '  ■  le  nursps  were  turned  out  of  their  cabin 
a  told  to  sleep  in  the  waiting-room  attached  to  the  female 
nil  ?nd  waterclosets.  Access  to  baths  and  waterclosets 
uld  be  had  only  through  this  room,  and  there  the  nurses 
a  to  sleep,  dress  and  undress,  and  keep  their  boxes,  with  no 
rvacy,  merely  a  curtain  screening  them  off  from  the  public 
rridor,  and  always  liable  to  have  lady  passengers  passing  to 
•set  or  bath.  They  had  to  be  up  and  out  by  6  a.m.,  when 
!  room  was  used  by  ladies  waiting  their  turn  at  bath,  and 
re  not  supposed  to  prepare  for  sleeping  till  after  11  p.m. 
om  6  a.m.  to  1 1  p.m.  they  had  nowhere  to  go.  In  addition 
.lack  woman  servant  (head  swarming)  was  put  along  with 
an— the  three  on  absolute  equality.  On  speaking  to  the 
stain  they  were  told  the  Board  of  Trade  could  not  compel 
eping  accommodation  to  be  found  for  servants. 
1  a  a  fortnight's  time  on  request  being  again  made  for  a  cabin, 
I'm  I  passengers  having  left  and  several  cabins  being  vacant 
a  no  steps  having  been  taken  to  better  their  position,  they 
re  given  a  good  cabin' for  three  nights,  when  they  were  then 
otted  an  inside  cabin  with  no  port-hole.  "  The  two 
wardesses  proper  had  a  cabin  each  throughout  the  voyage, 
rough  the  kindness  of  the  bedroom  steward  one  nurse  got 
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irate  cabin  (ship  now  one-sixth  full)  when-  she  painted 

;•'/'■  ft0-,  and  ultimately  used  to  Bleep  in.     The  purser,  hear-' 

rS„  .w1S';"''l,'lv;i  aU   ""'  k"vs  of   the  vacant  rooms  to  be 
brought   to  l„m,   baggage  to  be  cleared  out,  and  the 

watchman  to  post  himself  by  the  cabin  door  toseethatno 
pittance  was  gained     They  were  thus  again  together  in 

the  Cabin  with  no  porthole.  b 

No  mention  was  made  to  the  surgeon  that:  trained  hospital 
ourses  were  to  be  carried.  Afractureof  base  of  skullin  oneof 
the  crew  raised  the  question  as  t,,  their  being  available,  but  at 

hrst  the  purser  declined  to  let  their  services  be  avai 
Ultimately  one  was  allowed  to  attend  the  ease.  Nextday  a 
third-class  woman  aborted,  and  septic  poisoning  set  in  '  \ 
nurse  was  twice  denied— they  were  stewardesses  on  '  the 
articles  The  seriousness  of  declining  to  allow  professional 
aid  to  thecase  was  referred  to  the  captain,  and  a  nurse  given 
and  the  footing  established  that  in  spare  time  not  used  in 
stewardess  work  they  might  bo  allowed  to  volunteer  for  work 
with  the  surgeon.  Both  were  delighted  to  volunteer  for 
nursing,  and  m  spite  of  the  indignities  and  difficulties  did 

some  most  trying  and  difficult  work  (inguinal  hernia  operation 
measles,  etc.)  involving  attendance  both  night  and  day 

To  advertise  for  ladies  and  then  put  gentlewomen  in  the 
position  of  black  servants,  give  them  no  sleeping  quarters 
and  put  them  beside  waterclosets  in  the  tropics  in  a  public 
waiting  room  is  somewhat  misleading.  The  idea  of  the  com- 
pany is  to  replace  the  old  stewardess  by  a  hospital-trained  one, 
and  women  of  that  class  may  be  found,  but  women  of  educa- 
tion and  refinement  had  better  inquire  fully  what  their  status 
is  to  be. 

Nurses  should  be  taken  as  such,  given  the  rating  of  a  saloon 
officer,  and  badged  as  officers,  with  the  status  of  a  first  saloon 
passenger,   and  put  in  the  medical   department.      On  such 
a  footing  alone  will  the  movement  be  successful.     I  am,  etc. 
January  1st.  N.Y  Z   ' 

THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
ENGLISH  COLLEGES. 

MR,— j:  our  correspondent    "M.R.C.S.   etc.."'   in   his   letter 
published  m  the  British  Medical  Journal  of  January  gtb 
states,  referring  to  the  English  Colleges:  "The  final  examina- 
tion, as  reported  by  the  Council's  Visitor  and  Inspector  are 
(«te)  '  excellent '  and  '  as  good  as  could  be  desired."  " 

In  the  report  of  the  third  or  final  examination  of  the  lioyal 
College  of  Physicians  of  London  and  the  Boyal  College  of 
Surgeons  of  England,  held  in  January,  1903-tlie  report  itself 
being  dated  November.  1903— the  opinion  of  the  Visitor  and 
Inspector  on  the  examination  is  expressed  in  the  following 
words  in  the 

"  Conclusion. 
"We   are   of    opinion   that    the    Final    Examinations     in 
Medicine,  Surgery,  and  in  Midwifery  by  the  Conjoint    Ex- 
amining Board  in  England  are  sufficient."— I  am,  etc.. 
January  12th.  A  LICENTIATE. 


OBITUARY, 


CHARLES  EDWARD  SAUNDERS, 
M.D.Aberd.,  M.R.C.PXond.,  D.P.H  I 
We  regret  to  have  to  record  the  death  of  Dr.  C.  E.  Saunders, 
of  The  Cottage,  Edenbridge,  Kent,  which  took  place  in  the 
south  of  France  on  January  3rd.  Dr.  Saunders,  a  cadet  of  a 
Devonshire  family,  was  born  in  1S43,  and  was  a  yoi 
brother  of  the  late  Dr.  Sedgwick  Saunders,  Medical  Offii 
Health  for  the  City  of  London.  Aftercompleting  his  general  edu- 
cation at  Cheltenham  College,  he  proceeded  to  St.  Thomas's 
Hospital,  then  situate  in  the  Borough,  in  1S61,  and  took  the 
.M.D.Aberdeen  with  honours  five  years  later.  He  engaged  in 
practice  for  a  short  time  at  Cuckfield,  Sussex,  and 
then  obtained  the  post  of  Surgical  Registrar  at  his 
old  hospital,  and  commenced  practice  in  Lower  Sey- 
mour Street.  Later  on  he  obtained  the  appointment  of 
Medical  Officer  of  Health  for  certain  combined  districts  of 
Hertfordshire  andMiddlesex,  and  held  it  until  he  was  elected 
Superintendent  of  the  Sussex  County  Asylum  at  Haywards 
Heath.  This  appointment  he  continued  to  hold  until  the 
close  of  last  century,  and  he  fulfilled  its  duties  with  the 
greatest  credit  to  himself  until  his  health  broke  down.  The 
early  symptoms  from  which  he  suffered  were  those  of  recur- 
rent attacks  of  gall  stone  ;  later  on  complications  set  in  and 
eventually  caused  his  death,  which  occurred  while  he  was  re- 
siding at  Nice.    In  accordance  with  his  previously  expressed 
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wishes  his  remain;;  were  cremated  at  Paris.  Dr.  Saunders  was 
a  man  of  6ne  presence,  with  a  manner  full  of  tad  and  charm, 
and  a  persona  grata  to  all  the  patients  and  officials  with  whom 
he  had  to  deal.  In  private  life  Dr.  Saunders,  nprigl 
courteous  in  all  his  dealings,  greatly  endeared  himself  toa 
large  eirele  of  friends,  and  heme  will  long  be  mourned. 
Mentally  he  «as  a  man  of  much  activity,  and  besides  contri- 
buting various  papers  on  sanitary  matters  to  the  medical 
journals,  he  was  the  author  of  a  pamphlet  entitled  the  Essen- 
tial Conditions  of  a  Healthy  House.  I'r.  Saunders  was  married, 
and  leaves  a  widow  and  three  childri  Q. 


Deaths  in-  the  Profession  Abhoad.  Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Julius  J.  ( Ihisholm,  Emeritus  Professor 
of  Diseases  of  the  Eye  and  Ear  in  the  University  of  Mary- 
land, aged  73;  Dr.  William  Ingalls,  a  distinguished  Surgeon 
of  Boston,  U.S.A.,  aged  90;  Dr.  Edward  Fridenherg,  of 
New  York,  a  well-known  Specialist  on  Diseases  of  the  Eye 
and  Ear,  aged  4,s :  Dr.  K.  E.  Emmert,  Professor  of  Forensic 
Medicine  in  the  University  of  Berne,  aged  02:  I>r.  William 
Begrens,  of  Gottingon,  editor  of  the  ZeiUchrift  fur  u 
tchaftlichen  Mikrosknjne  und  mikroskopiich  Teckntk,  and  author 
of  works  on  botany  and  on  methods  of  microscopical  research  ; 
l>r.  Cornelius  O'Leary,  a  prominent  medical  practitioner  of 
New  York,  and  Inspector  in  the  Health  Department  of  that 
city,  and  also  professor  of  philosophy  and  classics  in  Man- 
hattan College,  and  a  writer  of  some  note,  especially  on 
evolution  and  allied  subjects,  aged  64  ;  Baron  George  von 
Liebig.  a  son  of  the  famous  chemist,  for  some  years  a  surgeon 
in  the  service  of  •'.John  Company  "and  for  a  time  Professor 
of  Natural  History  in  the  Hindu  College, Calcutta,  afterwards 
official  doctor  at  Keichenhall  and  lecturer  on  climatology  and 
in  thi  University  ol  Munich  and  author  of  works  on  the 
physiological  and  therapeutic  effects  of  atmospheric  pressure, 
"  mountain  sickness,  etc.,  aged  76;  Frances  E.  White,  M.D., 
for  many  years  Professor  of  Physiology  in  the  Woman's 
Medi.  ;e  of  Pennsylvania ;  and  Dr.  Sim  "Werekundoff, 

Lecturer  on  the  History  of  Medicine  in  the  Medico-Military 
Academy  •A  ~t.  Petersburg. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAI.  NAVY  MEDICAL  SERVICE. 
Thb  following  appointments  have  b  miralty:  Alex- 

ander .1   .1  eet  Surgeon,  to  Haalar  Hospital,  January  23rd  ; 

W11.1  lav  Bbi  r,  Fleet  Surgeon,  to  the  /'  • 

tudy.  January  13th ;  Jonathan  Shand,  m  B.,  I 
lent  to  the  I'r,  -itli'nt.  foi  i;,lv   January 

12th  :  Win  mm  1.  Marshall,  Staffs  January  rath: 

J"llx"  bbson,  MIL,  Staff  Surgeon,  t..  the  Latona,  undated  ; 

'.  lent,  January  12th  :    W11  1  iam 
Jackson,  Id  .   to  the  I       :-     ranuaryioth,  and  to  the  Pnlln* 

g  .  n   C.  Ross,  Surgi  .   (or  the  Zm- 

moTialit/.  January   19th,   John  Jenkins.   Fleet  Surgeon,  t<i  thi 
January  9tn;  Iikmuiva   Baiss,  Surgeon,  lo  the Andromacht 
rary,  January  gth. 

DEPARTMENT  OP  Til  DIRECTOR-GENERAL  OF 
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ttalned  the  prescribed  limit  oi  ape,  arc  removed  fi 
Medical  Reserve,  J 

E  .  FBNTON  and  Surgeon-Captain  1    - 
Kkmu,  having  resigned  their  Volunteer  appointments  -long  to- 

the  Army  Mi  ■   ve 

Burgeon-Captain    1    McMOTXBN,  Mil.  having  been   retired  from  the 
Volunteers,  ceases  to  belong  lo  the  Army  Medical  Reserve. 


INDIAN  MEDICAL  SERVICE. 
KANT-COLOKEi    W.    P.   Caeson,   MB.,   Bomba>  ent,  is 

permitted  to  retire  from  the  Service,  from  January  98th.  He  was  ap- 
pointed Surgeon  September  jotb,  1878.  and  was  made  Lieutenant- 
Colonel  September  30th,  1898.  Ilcwa-  ghan  war  in  1880  (medals 
and  in  thi                  e  campaign  in  1885-7  (medal,  willi  clasp). 


VOLUNTEER  RIFLES. 
Brioade-Sdt  1    Jovcb,    ind  (the  Weald  of 

Kent)  Volunteer  Battalion  the  1: 

Officer,  Sussex  and  ECenl  \  I  ifantryBriga  onunts- 

sion.  and  I  the  honorary  rank  of  Surgeon-Colonel,  retaining  his 

unifoi  t  5th,  1903. 

Mr.   Alexander    k.   Tkaii  l,   to   lie    Surgeon-Lieutenant   in   the   -,rd 
(Dundee  High!  teer  Battalion  the  Black  Watch  (Royal 

1903. 
on-Lieutenaul  Colonel  VI   G   Loirs,  .mil.  2nd  Volunteer  Battalion 
the  Prince  of  Wales's  (North  Staffordshire  Regiment),  resigns  his  com- 
missi. •(]  and  is  granted  the  honorary  rank  of  Surgeon-Colonel.  December 
as  his  uniform, 
erary 'Surgeon-Lieutenant  t.  J.  R.  Maclbod,  MB.,  ictli  Mid 
dlesex   (Bloomsbury),   5th  London  Voiuutcer  Infantry  Brigade   Bearer 
Company,  resigns  hi  in,  December  5th,  1903. 

The  undermentioned  officers  resign  their  sfrom  November 

j8th :— Surgeon-Lieutenant   \.  Foster,  M.D.,  isl  Volunteer  Battalion  the 
1         Lancashire  Regiment;   Surgeon-Lieutenant  G.  R.   R.   Patki 
Volunteer   Battalion  the    Royal  Sussex   Regiment:   Burgeon-Captain  J. 
Shaw.  .mil.  ist  Bucks. 

Captain  R.  P  Shbakbb,  is-  Nottinghamshire  (Robin  Iloodi.  resigns  his- 
commission  and  is  appointed  Surgeon-Lieutenant,  N01 

on-Lieutenant  J.  F.  1'.  I'akh.  ist  Tower  Hamlets,  to  be  Surgeon- 
enibcr  2SU1. 
Burgeon-Captain    J.    IlutvKY.     2nd    Volunteer    Battalion    Alexandra 
s  of  Wales's  Own  (Yorkshire   Regiment),   to  be  Suryeou-Major, 
January  2nd. 

Burgeon-Captain  J.  O  Wn  SON,  M.D  .  «tli  (Donside  H  iunteer 

Battalion  the  Gordon  Highlanders,  to  be  Surgeon-Major,  January  jtid. 

Surgeon-Lieutenant-Col  naut- Colonel  retired,  ludiao Medical 

Service)  T.  R.  Macoonald,  M  B.,  hire  Highland)  Volunteer 

Battalion  the  Queen's  Own  Cameron  Highlaneers,  resigns  his  commission, 
January  2nd. 
Mr.  William  G   Mai  fee  to  be  Surgeon-Lieutenant  in  the  19th  Middle- 
d  to  be  borne  as  supernumerary  while  doing  duty 
with  the  mpany  of  the  5th  London  Volunteer  Infantry  B 

December  4th,  1003. 

Surgeon-Captain  R.  Fit!  DINO-OuLD,  M.D  ,  4th  V.  lu  itecr  Battalion  the 
King's  (Liverpi 

erary Surgeon-Captain  w.  p.  Pbakb,  ist  Volunteer  Battalion 
the  LeicestershireReguneni,  also  commanding  the  Leicester  and  1 
Volunteer  Infantry  Brigt  Company,  resigns  his  comn 

januai 

hkvuv  (;  Shbbth,  m.d  .  i"  I"-  Surgeon-Lieutenant  iu  the  4th  Volunteer 
Battalion  the  Cheshire  Reg 

Surgeon-Lieutenant  1:  J  W.Cabbothebs,  M.D  .  5th  Volunteer  Battalion 
the  Clio  tent,  to  be  Surgeon-Captain,  Januaxj 

Captain  j.  E.   11    DAvres,  i-t  Volunteer  Battalion  the  Royal  Welak 
-.  resigns  his  commissi, in  and  is  reappointed  Surgeon-Captain, 
January  snd. 

Surge'on-Lieutenani  G.   1"    Moblbt,     r.l  (Duke  ol   Connaught'a  Own] 
Volunteer  Battalion  Hampshire  Regiment,  to  be  -  imuJauuary 

Burgeon-Captain   W.   N.   EVANS,  from   the  1st  Volunteer   Battalion   thol 
Middlesex    Regiment,   to   be   - 

and  i"  be  borneas  supernumerary  while  c maudtut:  the 

Company  ol  the  sth  Lvndon  Volunteer  Iufautry  briL 

numerary  Surgeon-Captain  J.  G.  Fusel-.  MM..   19th   Mid 
(Bloomsburj  m  Volunteer  Infantry  B 

Since. in  Lieutenant     F.     W     KBNDI  a,    4U1     Volunteer     Battal 

■in.  January  gth. 

mil   Dodoson,   rd  (Cumberland)  Volunti  on  the  Bordil 

immlssion  and  I-  appol 

1  v  qth. 

eon-Lli  nit    (".    H.  Nl<  .  0, 

Volunt  to  l>e  Burgeon-Captain 

ryoth  -  he  lesion- his  oommission  from   the  same  ■: 

TITLES  OP  UNITED  BTATES  N  IVY  SI 
\  dh  1  SAl  oral  ol  the  United  Stat 

1  hat  the  tit  ll  ibould  I 

I  devotes  part  "»i  I  • 

"  A  di  '  hoi 

- 

■  0  ol  duty,  and  cnii 

.  broughl  h 
their  fellows   in  <  oihi  r  ml]  -   most  nan 

.)  0  to  tin 

■  it  u  inlly  recognised,  on  ti tfa 

Loth     t  lie"  t 

.  rena 

I 
L-r.ide 

.  .        t, .    be    -in  . 
■iir 1  lo  be  -     nt.  and   M 

n  lieutenant  (Junior  to 
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BILLETS  FOR  MILITIA  MEDIC  U    OFFICERS 
1.   i.M.C  .writes:    1  read  in  Hie  Bbitjsh  Medical  Jouenai    of 
November  28th,  ,903,  an  account  of  the  Irish  M, 
Graduates    Issociation   dinner.     Burge  1 

were  re- 

1  for  11s  branch  of  the  service,  that  is,  I  Ltia     In 

tte  number  be  urgi  Beers  of'this 

h'T«  ,v  .M  ■,,'  Permanently  employe  ause  in 

in  their Vi!  °ffiCerS  WOuld  be  aTaUal>le  for  service  abroad 

Now  this  would  no  doubt  be  a  very  satisfactory  method  ol  providioe 
m^tia  medical  officers  with  billets,  and  as  faras  they" 
ionn"?  n^S^J*  T«7  Popular;   but  the  reverse  of  the  1 
would  not.  I   think,  give 1  equal  satisfaction  to  those  affected  by  It 
The  home  tours  oi  R.A.M.5.  officers  already  beai  all  and 

unfair  ratio  to  tlieir  foreign  tours,  that  any  step  likely  to  -till  farther 
curtail  them  would  be  looked  upon  with  anything  but  approval  by  the 
officers  of  that  corps.  To  instance  my  own  case  :  I  an,  due  h< 
«?Trs  Sr?af0'--,  ,y  wl»cli  time  I  shall  have  completed  fourteen  year, 
i™»Cn,  °,"t  ?'  UnS  Per,0d  1  ,have  had  tnree  >v"s  ""*  »ne  month  at 
]h^o,„oT.'  ,  'T,  y?r  "height  months  w  s  on  first  joining.  So 
that  oat  of  my  last  twelve  years  and  lour  months'  service  I  shall  have 
had  just  one  year  and  five  months  at   home  This  has  been 

without  any  exchanges. 

Personally  I  should  be  very  sorry  to  see  the  introduction  of  any 
system  which  would  be  likely  to  still  further  diminish  t he  above  pi  o- 
nnt  p»?»,°LI°Tk  service,  which  cannot  be  considered  excessive.  Let 
not  Peter  be  robbed  in  order  to  pay  Paul. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

«„  »      „•     PROSECUTION  UNDER  THE  MEDICAL  ACTS. 

AT  the  West  London  Police    Court  on  Thursday,  January  7tli.  James 

Charles  Ady,  a  coloured  man,  carryiug  on  medical  practice  at  Fulham 

»  ^  '  /pmOD,ed^S  four  summonses  for  that  he  nit  being  upon  the 
Ih„  ^  SyZtZ  dl.d  7lll«lly--«itl  falsely  pretend  to  be  and  take  and  use 
%  ?ain£'  ,?&l£  ,.ltle-  addition  and  description  oi  "  Doctor  "  "IRC  P 
and  L.K.C.s  Edin..  contrary  to  the  provisions  of  the  Medical  Act  iSsS  ' 
.i™,.^":  Bodkin,  instructed  by  Messrs.  Hempson.  prosecuted  for 
the  Medical  Defence  I  nion.  and  described  the  ease  to  be  one  of 
?h?.  \°  St  $  've,,,klDd  ,hat  couW  ne  imagined.  It  appeared 
Vv  r- -'£,,■  Ady  hel,d-  ln  l8?8  the  qualifications  of  L.R.C.P  and 
nnHi  ^m''itandwls.-name  aPPeared  uPon  'he  Medical  Segater 
until  1896.  At  that  time,  owing  to  certain  matters  which  came 
«ut  in  connexion  with  a  criminal  libel  action  which  Ady  brought 
IS^™.^  newspaper,  and  which  action  was  dismissed  a  report 
was  made  to  the  General  Medical  Council  and  an  inquiry  held  by 
e^seriaU  ro°mty,'hWlpCh .  "^lted  in  "s  name  and  qualifications  being 
runlet  '  ai™»  ^;m'fr  for  "infamous  conduct  in  a  professional 
thpP  \rr,i,„,  »  'V*'  t^eretore,  Ins  name  did  not  appear  upon 
5  »  r,,'c,\ln  ^'*ff.  In  January,  18,3.  Ady  was  convicted  at 
the  Central  Criminal  Court  of  procuring  ahortion.  and  was  sentenced 
on  ticket*  IT\L  PeDaI  se.rvftude  In  April,  ,903.  he  was  released 
mJSrJ  leave  permission  being  given  him  to  make  the  usual 
monthly  report  to  the  police  by  letter  instead  of  in  person.  Recently 
JL,  ,L  HlTeTe,r'  \°  the  knowledge  of  the  Scotland  Yard  authorities 
IT.% ,1  defendant  was  acting  as  a  medical  practitioner  at  Fulham 
!?„-',  umatter  "as  at  once  reported  to  the  Medical  Defence  Union. 
iL; ^ Vh empson-  acting  upon  the  instructions  of  the  Union,  sent  down 
nro^mil"'  c  /■  w  Fulham.  and  in  consequence  of  what  happened  a 
prosecution  was  directed  by  the  Council  oi  the  Union. 
tJ„-J  J* ln  'inestjon  gave  evidence  that  Ady  prescribed  for  and  dis- 
£«;«>,?»- .'"."if  fo^th.eI;V  declaring  them  both  to  be  ill  and  giving  them 
^„HeKteli0th(;,eff£ot,tliat  rest  was  necessary:  these  certificates  were 
signed  by  Ady  with  the  letters  L.R.C.P.  and  L.R.C.S.Ed  .  ,878,  appended 
-pr»StilgnKture--  ,T.ne  clerk  TyrreU  deposed  that  outside  the  house 
#h»r,™       brass  plates  with  the   defendant's    name   and  qualifications 

hfi^.^T11  ddition  there  was  a  card  in  one  of  the  windows  bearing 
ATit  t  pV  institute  of  Eclectic  Medicine.  Medical  Superintendent  Dr 
M?.ned  w^V/ifk  an<J.L.R.CS.Ed..  ex  med.  reg.;"  these  three  last  men- 
tioned words  being  in  smaller  type. 

•v,rrT°j:er,eild-  counsel  for  the  defence,  endeavoured  to  obtain  from 
SL  ty™'  a  statement  that  upon  one  of  the  brass  plates  the  words 
h??n„mi  res  .  appeared.  This  Mr.  Tyrrell  absolutely  denied,  and. 
thi??f;Sown  a. photograph  of  the  plate  with  these  words,  lie  staled 
th!\  y  "ere  on  the  plate  now  they  were  not  on  it  when  he  attended 

tS,V»u  gery  2n  .da,es  named.    For  the  defence,  it  was  urged  that  by  put- 
Jn°iBp,  .tJordS    ex.  med  reg  "  upon  card  and  plate  the  defendant  clearly 
indicated  to  the  public  that  he  was  not  a  registered  practitioner. 
«iiJf  magistrate,  in  convicting  the  defendant,  observed  that  no  one 

I™  ,,¥?  ile  sn,all  letters  written  in  that  way  after  the  much  larger  letters, 
would  be  satisfied  that  the  defendant  had  ceased  to  be  a  duly-qualified 
S^.Vi  \?ner  oa,tlle  *fS««er.  The  Medical  Act  was  a  most  useful  one.  and 
IT-l  -  „ be  "gidly  eniorced.  He  imposed  a  penalty  of  £20  and  10  guineas 
I^osts,  or  two  months'  imprisonment. 
™i™/5sui^01  "lis  Prosecution  is  most  satisfactory,  as  it  has  clearlv 
Ko  l?  fiat  disregistered  practitioners  cannot  avoid  the  penalties  under 
<ne  Medical  Act  by  using  the  words  "ex  Med.  Reg'  after  their  names. 
,  We  may  note  that  the  qualifications  of  L.R.C.P.  and  L  R.C  S  Edin.  were 
i^l,  by.Lne  respective  Colleges  from  Mr.  Ady  after  the  erasure  of  his 
\r*r£  -      • '""kr  °y  the  General  Medical  Council.    We  learn  from 

j  ine  secretary  01  the  Medical  Defence  Union  that  the  penalty  being  unpaid, 
»  aistress  warrant  was  obtained,  but  the  lew  thereunder  proving  insuffl- 
™™  1  .  sat!s'y  the  penalty  and  costs  the  defendant  was  arrested  and  con- 
i  ve\ed  to  prison. 

r»„  „  ^CT,IC£~  FOR  WRONGFUL  DI3MISS.1L  IN  SCOTLAND. 
^  -Sed'cal  Deteuce  Union  has  successfully  raised  an  action  in  the 
=nerin  s  Court.  Glasgow,  on  behalf  of  a  Scotch  member.  Dr.  Lithgow.  of 
weiand  ;  the  points  at  issue  were  of  much  importance.    The  action  was 
orougnt  against  Messrs.  Thomas  Gibb  and  Sons.  Limited,  to  whose  work- 

ISSL  Auchmlee  Quarry,  Shotts.  Dr.  Lithgow  had  been  appointed  and 
wieu  as  medical  officer,  for  wrongful  dismissal  and  for  balance  of  salary 
i°.  V.       appeared  that  the  medical  officer  had  been  appointed  both  to  the 

1  rorkmen  at  Messrs.  Gibb's  and  Messrs.  King's  quarries,  and  Messrs.  Barr  I 
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&hn.,?lS5iS'8  CO,llio,  '  enting  the  masters  and 

those  employed,  and  under  contraol       1  ,,,  ?™ 

tim"1'  defendants.   Messrs.    Gibb    wrote   to   Dr 

'fflcer' 

il  the  services  of  Dr.  Lithgow  would  Tp 

■u.  .,    I, .,  1,  r'l    u,K,w 

ie  notice  was  Insufficient   aud  bad  :  that  as  only  one  of  the  nan  m 

!   tract  had  dismissed  »  S 

"'V  '"'  '  "eal  officer  to  the  joint  commit  ee    1,  1  t     '1  1   s 

salary, should  be  paid  for  the  remainder  of  the  qui  re       Tie  Learned 

Shcr.fi    oundthal  .  had   not  been  competently  r  •  .oved  from 

the  positioj  ol  medical  officer  of  defendants' workmen  and  d  reeled  a, 

account  to  be  taken  of  the  amount  due  to  him  unected  an 

ormed  by  Messrs.   Hempson.  the  solicitors  to  the  Medical 

m.  that  an  appeal  against   the  decision  of  Shc?i  1  iioyde  i-f, 

beenentered.    Assuch  is  the  case  we  cannot  comment  u W      1    , 

at  present,  but  will  reserve  suoh  until  after  the  hearing  of  "he  appeal 

u-..  1  ■  THE  ^'EIDHAAS  HYGIENIC  INSTITUTE 

tved  various  letters  complaining  of  the  way  in  which  thn 
\\e,dhaas  Hygienic  Institute,  which  is  carried  on  by  unqualifledMrsons 
'; "V't'-eati  1  «e,  seeks  to  attract  the  attention  of  sick  plraSSs 

easing  letters  directly  to  the,,,.    The   letter  we  have  seen  was 
:.  med  by  a  copy  of  a  pamphlet  entitled  Dum  Spin  SpeZ,  whichis 

made  up  mainly  ot  the  usual  testimonials,  but  con  aius  also  ,  ■  „t 
Thenamnhte  £y£0l°8.  °f  Var'°US  orgaus  'akenTron,  medical ^  works 
uan-'riro  ,'  „,''.?»'"  ,con'e>!>Pt,  and  differ,  in  no  way  from  the  ordi- 
finfft.^ ^o,d  "  °    '  le  advertising  quack,  but  the  method  adopted  of 

d  re  c^K- ""'Persons  who  are  suffering  from  chronic  diseases  and  writing 
f,  £  1]> '.0  them  is  a  novelty.  Some  light  on  the  method  by  which  such 
C  n.v'n! ,'i°r  'S  PbtaiDed  is  gained  from  a  letter  sent  to  us  by  Messrs 
Colby  and  Co..  pharmaceutical  chemists,  of  Brighton   who  enclose  a  nostl 

SSdon'r  Cd  :':'1'':l,,he,1D,abe,eS  "VUrC°mpa"y-  01  "'    St   DCuns°an?sPHi 
dHbe^     »nH\  ,  A  ??."  ''n'tllL'  name  of  au>'  Patient  suffering  from 

f %'' f";and  po  ? '?  out  that  "it  is  money  easily  earned."  Messrs  Colby 
I  bre^h^nnfit^nL1?higDaUOn  at  the  attempt,  to  bribe  them  to  commit 
mi,  1  as thi  .  ', '  ,'  C:; :  b"t  we  fear  that  .n  many  othercases  it  is  by  means 
such  as  the=e  that.the  quack  obtams  the  information  he  needs. 


MEDICAL  ETIQUETTE 
J'..T'T(;>  If  °nr  correspondent  sent  a  letter  with  his  patient  explaining 
that  he  only  desired  an  opinion,  and  that  he  was  prepared  to  perform 
the  operation  himself,  the  Loudon  surgeon's  conduct  was  clearly  un- 
tair:  but  it  he  did  not  make  his  intentions  plain,  the  London  surgeon 
cannot  be  blamed  if  he  supposed  the  ease  was  sent  to  him  for  treatment 
and  acted  accordingly  :  (2)  we  cannot  approve  of  giving  or  sending 
papers  or  pamphlets  upon  the  treatment  of  disease  to  lay  patients. 

E'..H'  ^T, If'  as  we  understand,  the  boy  should  not  have  been  sent  to 
M.  at  all,  H.  was  quite  justified  in  taking  over  the  treatment.  There 
may  have  been  circumstances  in  the  relations  between  H  and  M 
which  would  have  made  an  explanation  from  H.  desirable  but  the 
omission  cannot  be  qualified  as  unprofessional  conduct  or  as  un- 
becoming a  gentleman. 

DEATH  OF  PATIENT  BEFORE  ARRIVAL. 
L—  It  is  a  well-understood  principle  that  if  a  consultant  is  summoned  on 
a  country  journey  and  obeys  the  summons  he.  is  entitled  to  his  full 
fee,  even  though  the  patient  may  have  died  before  his  arrival.  So  far 
as  we  are  aware  there  is  no  established  rule  upon  the  point  whether  the 
fee  should  be  paid  to  the  consultant  through  the  family  practitioner  or 
directly  ;  it  is  a  debt  from  the  patient's  friends  or  executors  to  the  con- 
sultant. The  consultant  is  obviously  under  no  obligation  to  visit  the 
patient's  house  ;  iu  fact,  such  a  visit  would,  under  the  circumstances 
be  an  intrusion. 

MEDICAL  TESTIMONIALS  TO  "BILE  BEANS." 
A  correspondent  draws  our  attention  to  the  continued  advertisement 
of  testimonials  from  "eminent  physicians"  in  favour  of  this  nostrum 
The  matter  has  received  the  attention  of  the  Ethical  Committee  and 
we  are  informed  that  one  of  the  persons  is  not  a  medical  practitioner  ■ 
another  was.  but  his  name  has  been  removed  from  the  Medical  !:■ 
while  the  third  has  been  reported  to  the  licensing  body  whose  diploma 
he  holds. 

CIRCULARS    IN    CONNEXION    WITH    PARTNERSHIP    ARR  \NGE- 
MENTS. 

J.  II.  Scot.— Our  correspondent  encloses  a  circular  issued  by  a  med  il 
practitioner  to  announce  that  he  has  taken  his  late  assistant  into  part- 
nership. He  «ays  that  the  circular  is  being  sent  to  the  patients  of  other 
medical  men  in  the  neighbourhood. 

*»*  Such  a  circular  is  permissible  if  sent  only  to  bona-fide  patients  of 
the  practice,  but  if  sent  beyond  these  limits  it  is  unquestionably  a  form 
of  advertising.  If  our  correspondent  can  prove  that  the  circulars  have 
been  sent  to  any  extent  to  persons  who  are  patients  of  other  practi- 
tioners, he  should  bring  the  matter  before  the  lacal  Division  of  the 
British  Medical  Association. 


MEDICAL  TESTIMONIALS  AS  TRADE  ADVERTISEMENTS. 
L.  J.  B.— Our  correspondent  says  that  a  dairyman  has  asked  him  to 
examine  a  sample  of  milk  once  a  fortnight,  and  to  give  him  a  written 
certificate,  which  he  desires  to  hang  in  a  frame  in  a  prominent 
on  in  his  shop,  the  report,  of  course,  to  bear  our  correspon- 
dent's name  and  address.  He  wishes  to  know  whether  from  an  ethical 
point  of  view  it  would  be  wrong  to  give  the  certificate  asked  for  this 
purpose? 

%*  This  would  unquestionably  be  giving  a  testimonial  for  the  purpose 
of  trade  advertisement.    Consequently  it  should  net  be  done. 
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Till'   CONSITIONa   DNDEB  which    u  obiah 

TIIL    COKUll^  *    pl    ^   opTI] 

J    n    V. 
men 

■ 

they  retail 
about  a  year  hole 

thememor  a. 

and 

whether,  and  to  ■  of  medical  ethics  us  involved 

In  i,,  ol  these  appointments. 

•  •  We  think  thai  [before  the  decision'of  tl  1 
be  held  to  be  bindlDg upon  elves.the 

achasa 

or  Branch  'elation, 

where  the  proceedings  are  governed  by  carefnUy-conBlderea  rules.    If 

(l,i.  •  me  ami  the  Division  or  Branch  had  decided  thai  under 

hould  accept  the  posts.  11  ethically 

in)pr,,  0,  hut  in  the  absence  1 

quiry  and  decision  there  can  he  no  ethical  offence.    No 

1  unorganized  croup  can  dictate  to  the  rest  of  the  profession  ;  it 

must  ask  (or  support  and  BhOWfthe  grounds  upon  which  this  is  claimed. 


MEN  OF  Tin:  BAY. 
We  answered  a  similar  question  on  July  25th  last  year  to  the 
to  the  prop..  1  Iple.    The   fi 

nd  rival  publications  will  hid  [or  support 
by  wldei  ing  U  e  ersona  included. 


A  COMPLAINT  AGAINST  A  DUBLIN   HOSPITAL. 
n    I,    -,   „., ,-  child  of  poor  parents  was  refused  ao- 

.1,   although   it    v.  g  from  intus- 

h  an  urgent  casi       I  ..-iter  of  com- 

etary  of  the  hospital  no  answer  waE 
,  ale  generally 

to  receive  "poor  "people  So  not   bring 

e  mill,  and  he  calls  them  ••frauds  on  the  charitable] 
".*  No  question  of  ethics  arise-   out  of  this  complaint.    It  is  under- 
stood that   the  Irish   bosplt  0   receive    pauper  patients,  as 

[or  by  rat.  utione  ; 

further,  as  the  Dublin  hospitals  are  aln  lorted   by  the 

grant,  they  have  not  mnch  to  do  with  the  "charitable  pub] 

they  (all  in  their  duty,  a  letter  addressed  to  the  Dublin   newspapers 

would  be  the  mo  I    way  of  drawing  public  attention   to  the 

•  our  correspondent  should  remember  that  his  position 

would  be  much  stronger  if  he  would  -cud  a  letter  with  any  ease  he  may 

It  is  quite  possible  that  the 
.1  rely  from  ignorance  of  its  real  gm 


isn  ■ 
v  w  wl  ,,,  the  medical  officers 

1  1  nze  to  the 
ber        new   1 1  kiii  1  >.  hard 

1  com- 
r  the  prize.     He  asks  whether 
In  our  opinion  thl  ing  r 

»#>  be  no  doubl  thai  it  Ing. 


UNIVERSITIES  AND  COLLEGES, 


on  as  under- 

:  ■  i 

'1    P    Bi 

1  C.  H.  1 

1  iospital  :    ti- 
ll, 

- 

1  ■ 
il  :  1 1 

11    11. 


H 

,\ .  \\     1     Btuart, 

1 


.   C  II' 


• 


1-  uuilcrnutrd: 


w.  y   Ani  rslty College:  P.M.  Heath.  I 

•1  Dlarshlp  and  gold  medal).  L<. 

II,;  1  ollegc,  Bristol;  H.  Watts  (gold  mi  1 

ge's  Hospitals. 

Bartholomews    Hospital;  C.    H. 

Hospital 

77,;,.,    .  Charing  Cross  and  London  Hospitals  ;  (     N. 

The  following  candidates  have  passed  the  M.S.  humiliation: 

iv  oi    Birmingham  and  (jiu-cns   Hospil 
Edmunds,  B.Sc.,  King's  College;  H    \  T   Fairhai 
Hospital  ;    B.   J.    Howard 
Hai 

forWomi  1..  Guy's  Hospital ;  C   A  s   Kidout.  1 

pital  .  -R.  I',  howlands.  (iuys  Hospital. 
mberoi  marks  qualiiyiug  for  the  gold  medal. 
.    h-t-,  published  for  the  convenience  of  candidates,  are  issuea 
heir  approval  by  the  Senate. 


I 
.    lor  Honours 


.1.  row 
carriM 


Advanced  Botamt. 
...,,  lectnn  md  Affinities  of  the  Honj 

I 

College  by  Mr.  1>.  II.  Scott,  Honorary  Keeper  ol   the  Jodrell  Laboratory, 

K0ya!  irdens,  Kew,  011  Tuesday.-,  beginning  Jauuary  joth. 

Proposed  Institute  of  Hbsii  u  Bi  raw  is. 
The  1  <;nziUeot  January  oth  contains  the  appeal  by  the  Senatt 

for  funds  to  huild  and  endow  an  Institute  of  Medical  Sciences  under  Lb* 
ol  of  the  University.    The  appeal, 

bed  In  the  British  Medical  Journal  ol  i>. ■■  temner  ,,th.  1903. ,b« 
as    punted    in    the    Vazcttr.    [I  Borne    additional 

The    Senate    reports    that    it    referred    to    the    Faculty 
a    body    consisting     of     350     members,     all     recognized     teache 
the    University,    to     consider     and    report     how     the     duty 
inc     upon     the     Senate     under     Statute     80     could    best    tic 
out     This  statute  directed  the  Senate  to  use  its  b.  ir  wnenj 

ever  practicable  to  secure  Buch  common  cou  <  ucnou  tor  in. 

,,,,.,,.,,      ,  mfnaryand  intermediate  portions  ol 

their  studies  under  appointed  or  reo  it  one  or  more  cert 

the  preliminary 

ediate  subjects  are  anatomy,  physiology,  !?•,„. 

\t  a  meeting  01  the  Senate,  held  mi  October  mid.  190a.  it  « 

"      "That   steps  should  be  taken  to  secure  a  site  aud  fui 

the  Seuate  to  establish  an  [nstituteol  Medical  Sciences  in  the  need 

neighbourhood  of  the  University."  J 

i.,  lions  for  such  a  site  are  now  In  progress,  and  it  is  hoped  that! 

but  in  the  report  of  the  Faculty,  an, 
approved  bj  U  ollows: 

Tin    ■  w. 

The  Faculty  state  in  thru  i.poit  to  the  Senate  that: 

'TheFacult;  eslro  to  Bee  ample  accommoeq 

tlonol  every  description  at  the  proposed  Institute  ot  Med 

no!  0  ogard 

ether  with  the 

i  in  the  1110 
ing  to  the  tollowiug  scheme,  aud  that  thi-  scheme  would  pro. 

uto  worthy  ol    what  II    1-  hoped  ac 
believed  will  bi  odern  unlversltii 

1  iOllld 

exlon    with    the     teaching    ol    anatomy,    p 
(including  pharmacology),  biology  (zoology  and  botany,  ehomisl 

PThoooSl   of  building  and  annual  expenditure  on  statT  and  service  a| 
estimated  as  foUov 


Anatomy         

ology  (Including  Pharmacology) 
ilogy  and  Botany) 

Physics       /    ' 


Cost  of 
Building. 


£ 
30,000 
50.000 
95,000 

35.000 


Annual  '• 
lure  0 
and  Service. 


£ 

5.500 
7.000 
9,700 

3,600 

1.700 


W  ith    icg, nd  to   the  renr  ' 

that  1: 
should   '  v..l    pio| 

1 

P  Id  DM     '    111  ohtl 

,!,,.  varl,  ild    be   about  ton* 

rv   lor  adva 1   studonu   bus  already  o 

given  by  tbe  pi  Inch 

The   I 
.     1,. 1-   I  ■    Waj 

|>nln  .  •  :  able  the  r\pcrihi.-iil  to  he  ti  le  1   (or  two 

: 
for  tin 

form   the  nucleus  ol   the  Keararrh   l>e|  '  "'• 

A   lurthor  donation  of  £1  "  ,''     u 

Palmer,  J  P  illy  upou   1  hineut  ol  the  labors* 

to  the  11  onoi-ary  Treasurers,  addressed  to 

ol.  W  ...  , 

Lion  may  no 

■hould    1  e    made    payable    I 

:  Wcslmli  •'■ 
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PUBLIC   HEALTH. 


of  Convocation  will  be  held  at  the  Iniv,  •  .     ,    - 

pAm'™nJL        >  preseut  the  report  of  the  <tandinff 

•™  i> -n>vers',y  L>brary,  and  the  efforts  now  being  made 
■  ™  of  rhS*,,0^  aud  *';l,es  Jhe  result  of  an  interview  between  a 
nmitteS  of   the  Convocation  and  the   Librar? 

nmittee  of   the   Senate,    which    '00k    pace    on  December   nth   i«? 

hJfcta™         .  5   ':,:!d  FndJl-vs-    H  "25  therefore  be  proposed   hat  for 


DMivJucsrry  of  Glasgow 

„  ,.  ,.        ,.,  Annual  Report. 

SaMrffcs.— The  report  ot  statistics  of  the  University  of  Glasgow  for  the 

£e    salaries  Bof  '    '  '         !!  «**P  is  a  list  of  members  of  the Court 

ne  saiane>  of  the  various  protessors  lecturers  <temor.=t^.Xi.' 
xaminers.  etc..  and  the  pensions  paid  to  the  retired'  profesior-  The 
oly  addition  to  the  lecturing  staff  was  a  lecturer ■<£ Tnahan  hL,,™ 
nd  literature.  The  number  of  matriculated  student wis  !  -  -  ™J^  p? 
S,*?.?"1'  '>,?  "  2-'5S-  Tne  student/were  dl  Wbmed  in  the  differen't 
£e,  ^^'0lT0wf,:  Ar,f-<M9:  medicine.  7=6 :  science;"^:  law  7™?  and 
57.  In  all  4,3  degrees  were  granted,  of  which  ,5«re  Lmmi 
were  with  honours.     There  are  now  6.,76  members oYthe  General 

tnd  £<T7««t!.-Reference  is  made  to  the  annual  grant  of  AIm, 
fe  hnfiSe3rs  Wi',0h  th?  L  uirersity  is  receiving  from  the  Can?e^e  trustees' 
ir  buildings  and  equipment,  for  teaching,  and  for  the  librarv  tt  tt 
irther  stated  that  a  sun,  of  ^.oco  has  been  left  to  be  applied  to^the  en 
»ve^2n?La5hi"r.0t  Mercantile  Law:  that  the  BeUahouston  Trustees 
SAFfni."1  £*°°  ^™r<ii  the  library,  the  Natural  Philosophv  Chafr 
^£^oHlm^'7'C,llalr:,Vld  that  duringthe  year  aj.occ  had  Sen  sTiS 
r£™  ?  ltli  Sp.eCIa,1  Iuad  ?or  the  elusion  and  better  equipment  of  the 
ty.the  total  sum  for  this  purpose  now  standing  at  ovefV-o  ISf 
of  fh?-6  I***  ,8*>  Tolumes  had  been  added  to  tke  Ubrarv  bv  puJch-^l' 
fo  01  these  being  periodicals,  while  about  ,.033  volumes  arid  ioo  rarts  m 
blumes  and  pamphlets  had  been  presented  "^  P         or 


'       ,      .    ROYAL  COLLEGE  OF  SURGEONS  IX  IRELAND 
™1u-r,,LleraHl"lt  wil1  be  *reient  at  the  annual  charTeVdiriner  of  the 

av    Febru^rV*  S,'i,I*eS2V,B  Ire'aud  lohe  held  at  the  CoLlege  on  Satur 
KJlePE?5?  '3th-    As  the  accommodation  will  be  limitld     Fellows 

i  ^totSI  ES£^  r<KJUe3ted  l°  SCDd  ^  nam^Tnd  SosTof 

„  ,  ,,       .     SOCIETY  OF  APOTHECARIES  OF  LOXDON 
"nfdern,o1tegdraUdldatei  *"e  Pa"ed  the  Prim,rfSiStaktion.  Part  II. 

^'^m?ws_Hosri»lBrpytun'^iTerp0e1 :  F'  H-  W    Bre^r.  St.  Bartholo- 
mews Hospital:  1.  M    Cunningham.  Roval  Free  Hosnitit  •  w    1 

Lvuch   Cort    w   t  ,"  >Lo*'rJ'- TSt"  Bartholomews  Hospital;  J."  M. 
th.  (.ork.W    J.  G.  Gayton.  London  Hospital 

H.  W.  Brewer.  sc.hartholomewf  Hospital  •  H  J  Dusfce 
U  VT^SSF&iif-JS:  Ti,£™*-  L-mversitv'Col  ege'Hostntal 
it:iVs  ManchesfeV  ^  B°mU1 '  J'  M    ^nch.  tfork  ;  i 

■d!Sde,rco'rt1id*,eS    h"e    PaSSed    the  *****   Esamination, 
^KoyalFree  Hos^af611,  CaldiS;  A'  SamHel-  Cardiff;  «•  V.  Webb. 
■  ry.—C.  J.  Wolfe.  Edinburgh 
-/hospiiTl  Pharmacy-1-  M-  Lynch,  Cork  :  M.  Rathbone.  Royal 


PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 

HEALTH  OF  ENGLISH  TOWNS 

rUBrSnrdS1f  °:  ;h„e>'st  ED6'i5n  to»ns.  including  London.  9.390 
^daand  :-^  o«JLhs  ..were  registered  during  thl  week  ending 
STs  Jh^f,  V  1?^^  9lh-  The  aninal  rate  of  mortalirv  in  these 
?  weets  rt.he*d  TQ  ,7=8'  !5  *-  and  JO  6  Per  IO°°-  in  the  three  preced 
vera!  ww^ ?  ifli,^11  last  week  «°  zo<  Per  »•<«>•  The  rates  in  the 
m5T,   ,  ^?Tf,r'n?ed  from7-9  m  Barrow-in-Furness.   10.5    in    Bourne^ 

W.irhlm  -  om  Smethwick.  ,:.2  in  HandswSrth,  and  ,3  , 

WWthamstow  and  in  Burton-on-Trent  to  24.,  in  Salford.  24.6  in  Man- 
CSol^7a  m,.9t°ekPort.  2;  6  in   Brighton.  26.,  in  Gateshead. 
■BSX^     ,5  t„  j  ^  M  6  :"  WaUasey.  40.1  in  Merthyr  Tvdal.  and  4,.7 
ZSZS  -  o  „e       doD  .tne  rate  of  mortaliiy  was  ,9.4  per  ,.000.  while  it 
5h  Ste TSLS?,*,''000  -m  ttf  seventy-five  large  provincial  towns.     The 

the    etel^m- th,e  P™00'0*!  iniectious  diseases  averaged  ,6  per  ,.000 

\S.r  ™  ^  X  lal\e  towns  :  ln  ^ndon  this  death-rat!  was  equal  to 
mSa-'^?  i  %£VbZ  5eTeuty-five  other  large  towns  the  rates  ranged 
M^T^M  ,nwde^,3  6  ,IQ  Ro*nerham.  in  Newport  (Mon.)  anlin 
'Vi'^Jj?-'1'  V  m  West  Hartlepool  and  in  Rhondda.  4.4  in  Gateshead, 
ickburt^'.  ,  d,,7-kU\Pre,s,on-    M?asle5  caused  a  death-rate  of  2.0  in 

WilhS'en  3,^  West-  """epool.  2  7  in  Bury  and  Rotherham.  2 .; 
■htherif   n>  S  9  i°    P,res'oa  ■   scarlet    fever    of    ,.7   in    Bootle  : 

BE.  Md      ^"n   n     Northampton.     ,.3    in    E  :  .    in    Ply- 

tor  \i»^  ?U17'  "hooping-cough  of  ,.2  in    Liverpool.    1.3    in 

Eenoni  fVi'l  ^S*1^11  kD?  ln  ^evouport.  ,5  in  Warrington  and  West 
KS£?  H  7  n  Rhondda,  ,.8  in  Rochdale,  and  3.5  in  Gateshead:  and 
"fe  V  =  ;n  Merthyr  Tydfa    The  mortalityYrom  -fever -showed 

mareed  eice«  in  any  01  the  large  towns.    Of  the  5  fatal  cases  oi  small- 
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J,  new  ,  ,  jau  dt<£  1^*5  f"d  o «   .he  ,ding  weeks  j 

week,  SffiA"-*2&  iM^MUfriS  dUrfne  the 
Dfbivc  the   „.k     "EALTH  OF  SCOTCH  TOWNS. 

Jmah^or63"^  re^s|ered  in  Glasgow  mcluded  - :  wl  ic    w!r"  rSerrld  fo 

w^o^co^K^^u^nd^rfa^  s  Sffis2?»  -d  -£ 

rin,r«.-n   the  w     HJ-U-TH    OF    IRISH    TOWNS. 

SS^tgeU"  tdo1vnlS  'wVicn  ^  t^en  P^d,-  ^»»"nSl«- 
the  three  preceding  weeks     fell  to  * ?,   ?J;    i-  '     ?d  /,9  7  Per  '-^  in 

ft«feS'  "5  —  '"V™   «^»eanthannWueaeikraU,edfnr 

dS-^rfnVti^m^SS^^^^^ 

■^  against  2.2  m  the  preceding  we%k.  the  highest  rates    •"?  and  ?  , 

were  also  5  deaths  from  enteric  and  3  from  scarlet  feve?. 

w=    ,-„^    i  SMA^-POX  EPTDEMIC  OF  1901-2  IN  LONDON 
wfi,,  Dd  .V  resting  notes' by  Dr  F   r 

WjWponthe  late  smaU-poi  epidemic  in  London.  Thev  BiVe  the  i'm' 
Pjesswns produced  by  perusal  of  various  reports  on  the  subiect-bv  r™- 
h&Indth!  Itogridge^  the  metfopolitau  medlica    officers  of 

v^euciofthe  d-     T'ie  greatly-diminished  pre: 

Ifi™  f        thediseasein   m.«ler;.  5   nr    Waido   -  stands  as  «n 

eternal  monument  of  the  virtue  of  the  empirical  meth.'.d  in  practical 
medieine.  for  Je  vaccinal!,  n  wa-  arrived  at 

xh"g  ted  on  anv  sciTn'dfic  tosis  • 

,Tnr3-U/::  breaksare  1  "t    he  -  wc, 

J0™1- days,  the  :  hich  they  excite  is  unahatcc     «     that    Mhe 

"i^d-  petent  observer,  become  f,  cussed  at  once  with  he 

SrS'-"  n Ukal    aWi,\  UP°"    a»>"    large    e^,^ 

fi^of^  oneil..  ;  .       taken     bv     the     epidemi. 

Smci     -  -  -ai 

iiellrfLe    f  "ea,1'"    »t.  Pancras,    in     his    tn  that    the 

decrease  of  smallpox  in  London  subsequent  to  .885  was  lar-elv  due  to  the 
htan  A^riumf  t^'",  "'■  V'S  great  small-pox  hospitals  ..f  the  Metropo- 
XS  ,   el      d  ass,sted  by  d  that  its 

Sersobs  to  M.r;:  a",  "WUlg  "°  lhe  ^radual  accumulation  of  suscepUble 
persons  to  siu-n  an  extent  as  to  outwe  gh  the  •  ,-,? 

the  hospita  Reference  is  also  made  to  Dr  Thre=h°s 

theeSsmSil1pox0'-nf„sUp0HX  Pr",ale:  :!.e  Thames;  %% 

ii6.,!!?  aUjpox  *hips.  and  t  .large  percentage  of 

tatlon  which  T,n*rS.e,ri,h  by  D-r  ^^ettsat-hewl,arvges.PTliealfferen- 
c?Mtc6Tis  ^m?,?ir^S  in"7'  :  en  tlle  vacci.,ated  and  unvac 

ma  quotation   relative  is 

:  !£f  '  J^  :-  °:  Ina- 

and    th?5    1,uH<\F£tlTJmul'~  :lte  among  the  attacked, 

fe^st  distant  >„m  If"0,-'    ls  .'"0^   manifest    in    the   years   which    are 
ivDhH2.?„"ie  H'.aeo1  Pen°rniaLce  of  U>,'  protectiTO  operation.' 
?f:  V*Jdo  a  brightly-written  article  concludi  .-■  "The  outbreak 

smaH^init",CiSwing  for.varions  reasons.    First  of  all  it  has  shown  how 
SSffi,r,^)7S,miU°f:,aI  our   ^tcs  ready  to  rush  in  at  the  : 
??e*!o?lw    and    asten  on  that  part  of  the  rommunitvwhich  is  unpro- 
le-on  S  theC^ai,0n^It  hai  finished  the  public  with  a  valuable  ob 
» ^  whole  , ^'e  rr''Per  way  of  deal.ng  with  infec 
SJJwSif,  inatiou  it  did  more  to  defea 

I?»       o    .i""-"  •'  "een  brought  about  bv 

™!3?;-  °U  tbe  other  hand-  '•  toconfirm  the  view 

medicine  t.  r.iaiuly  to  preventive  measures  in  • 

VSatiZ?X,:    -Newreme..  disease  have  been  fev 

o?i  curative"2rmu  appears  to  haTC  seriously  ;contemplated  the  question 

MAGISTERIAL  ACTIOS  IN  REFERENCE  TO  LUNATICS. 
ACoeeem  .  the  accuracv  of  the  reply  to  -Lex"  which 

fFJSfYi?  .'"  e  Bk,t,-h  Medical  Jobknai  0  January  and,  p.  58.  He 
™i3-e  ,      ic.m?-v  he  contrary  to  the  spirit  or  II.  the 

meaicai  practitioners  who  are  partners  to  certify  the  lunacv  of  the  same 
patient  lor  detention  under  the  Act,  but  that  sueh  certification  is  not 
contrary  to  the  provisions  of  the  Act.  and  he  m-.s  Section  xm.  Sub- 
section x,  in  support  oi  his  opinion,  the  words  he  relies  upon  being  as 

!°  .?-ws,     "Any-  such  JUi«ce shall    direct   and    authorize   any  two 

medical  practitioners  whom  he  thinks  fit  to  visit  and  cxaminethe  alleged 
lunatic,  and  to  certify  the:r  opinion  as  to  his  mental  state,"  etc.  Our 
correspondent  says  he  sees  nothicg  to  prevent  two  medical  partners 
certityini?  the  -aiue  patient. 

*.*Thi8  is  certainly  prohibited  by  Section  xmii,  Subsection  2,  of  the 
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Act,  which  1- as  follows:  "Neither  oi  the  persona  signing  the  medical 
oertificatei  in  Bupporl  ol  0  petition  [or  a  reception  order  Bhall 
(atl,CI  r  mother-in  law.  son  or  son-in-law, 

daughter  on  brotheror  brother-in-law,  sister  or  sister- 

in-law,  ..r  the  partuer  or  of  them."  v. 

that  witli  tii       tl  "id  think  in  : 

erUty  the  mi  111 ol  any 

for  detention  as  a  lunatic-,  hut  even  if  lie  should  .1"  would 

not  be  advanced  by  any  Buch  Injnd  equentdeten- 

1  a  lunatic  on  such  cerl  would  unmistakably  he  illegal, 

and  would  subject  all  parlic-.  > .-.•rued  in  the  ecru  > more  or 

ceosequences  for  not  having  strictly  complied  with  the 
provisions  ol  Uie  Act  in  quest 


RATK  AID  FOB   FTOSPITAI5. 
Ilowtng  is  the  text  "I  the  l.u<  r  addressed  by  the  Local  Government 
ham  Urban  District  Council,  10  which  attention  was 
called  i"  these  columns  lasl  it  1 

1     i.il  <;..vernnient  Hoard. 
Whitehall,  -  u  . 

November  26th,  1003. 
Sir  -  I  am  directed  bv  the    I  Board  to  acknowledge 

■eipt  ot  your  letter  m  the  i-'th  Inst.,  with  reference  to  D   pi 
ol  the  rotten  ham  Drban  District  Council  to  contribute  to  the  funds  of  a 
general  hn-uital  situated  in  th.  I     '"    reply,    I 

that  it  appears  to  the  Bo  impetent  to  the  District  Council  to 

make  ai  m  to  the  fut  pursuance 

of   an    agreement   with  a  view  to    obtaining  the  benefits  iudicated  in 
Section  1  \\\i  oi  the  Public  Health  Act,  1875. 

I  am,  Sir,  yourobedieut  servant. 

led)  John  I.itiiiby. 

Assistant  Secretary. 
The  Clerk  to  the  I  trict 

Council,  Tottenham. 

CUBIC  SPACE  IK  HOSPITALS. 
Enuiikki.  asks  (1)  whether  in  an  isolation  hospital  for  diphtheria  and 
tiould  con  ace  per  patient  (child  or 

(2)  He  also  s  iks  whether,  if  in  a 
only  1,134  eubie  feet  per  patient  the  results  were  appa- 
rently tals,  this  would  constitute 
sufficient  ground  for  not  Increasing  the  cubic  space. 

'„•  We  must  refer  our  correspondent  to  the  memorandum  of  the  1  oca! 
Government  Board  on  Hospitals,  which  states  that  "  ward  space  for 
oach  patient  should  approach,  as  nearly  as  circumstances  allow,  to 
a.ooo  cubic  feet  and  144  square  feet  of  floor  space."  No  distinction  is 
made  In  this  memorandum  between  children  and  adults,  and  none 
onght  in  our  opinion  in  he  made.  It  would  not  he  necessary  to  take 
into  oc  tupled  by  the  bedstead  and  furniture  if  the 

above  standard  were  adopted  -  i  We  should  Wish  to  investigate  "results 
apparently  as  good"  before  crediting  them.  It  is  conceivable,  however, 
thai  even  belter  results  might  be  obtained  In  such  a  hospital  well 
adml:  ispltal   badly  administered  with  double  the 

cubic  space  per  patient.  But  abundant  cubic  tvpace  favours  good 
administration  and  proper  distribution  of  patients,  and  should  be  had. 
Enquirer  might  write  to  the  governing  bodies  of  each  of  the  hospitals 
named  by  him  (or  particulars  as  to  pace. 
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ow  permanei  in. -pita!  n    at   Joyce  Green, 

Dartford,  will  L  as  the  hospital  ship-  will  no 
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. 

1     :  I1.1t     mi 

.1  the  mi 

up  without 


INDIA  AND  THE  COLONIES, 

•  OS. 

"I    the   Colony    ol 

drawn    up 

1    d,     which 

1    the    li 

• 
in  the  by 

CO    '    ol 

1 
1 
■ 


1 


rate  amongst  the  Europeans  was  17  28,  and  trad  popula- 

tion 50.  ■  was   16S.2  per  1,000 

ptiona] 
figure  ol   098     Meal  ptlon  t.,ha\ebcen 

t!i.  .In.  There  at  obeinCapc- 

1  agement  and  bad  feeding  of    infant 
daatly  justiticd  in 
1  in .11  of  infant    life      lie   also  advocated  the  no 
[es.    The  phthisis  death-rate  amongst  Buroi  n,  nos 

higher  than  prevails  in  cei  1  in  England,  bnt  ai 

oured popula!  1  ei  i.coo.     Nor  Is  this 

ieis. .tl  makes  clear,  to  the  importation  ol  persons  already 
Buffering  Buch  deaths  investigated,  only  15 

bad  been  in  Capetown  less  than  a  year.  ?4  had  been  there  more  than  five 
and  102  were  born  there.    These  idea  which  has 

.it  widely  quoted  that  the  big  death-rate  in 

Capetown ii  dueto  l  Hon  has  now 

Happily  the  city  has  been  free  tfrom  plague,  though  owing; 
to  its  occurrence  in  the  South  African  Colonics  and  the  presence  ol  tin- 
one  case  came  to  the 
port  in  March,  but  the  Infection  did  not  spread.      Enteric  fever  hj 

ant  on  more  than  one  occasion  and  have  been 

by  consumption  of  specifically  li  L  (milk,  ice  cream,  and  aerated 

waters) 
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The  Food  Test  Commission,  appointed  by  the  United  State  B 
Government,  has  reported  that  the  use  of  salicylic  acid  in 
food  is  seriously  injurious  to  health. 

Dit.  Alice  N.  V.  Johnson  1ms  been  selected  by  the  Lambeth 
Guardians  from  among  fifty-five  applicants  for  the  post  of 
medical  officer  to  the  Board  Schools  at  West  Norwood.  The 
schools  accommodate  500  children. 

These  is  a  vacancy  For  a  medical  officer  under  the  Sanitary. 
.Maritime  ami  Quarantine  Board  of  Egypt.  The  salary  is 
Fr.8,000  rising  to  Fr.12000  Further  particulars  ran  be  ob- 
tained  on  application  to  Dr.  Arinand  Buffer,  Chairman  of  the 
Board,  Alexandria. 

Hampshire  Home  fob  Epileptics. — The  county  of  Hamp- 
shire has  recently  been  provided,  through  the  munificence  of 
Mr.  J. Martineau,  with  a  home  for  its  epileptics.  The  National 
Society  for  the  Employment  of  Epileptics  has  received  from. 
Mr.  Martineau  the  sum  of  ^4,000,  being  the  estimated  cost 
of  erecting  and  fully  equipping  a  home  for  24  patients  at  the 
Chalfont  Colony  for  Epileptics,  the  legal  documents  having 
been  transferred  to  the  Hampshire  Quarter  SeesionB.  The 
home,  which  is  to  be  known  as  Hampshire  House,  is  to  be 
reserved  in  perpetuity  for  the  benefit  of  Hampshire  patients. 

French  Congress  oi  Cltmatothkrapy.-  The  first  meeting 
of  the   French  Congress  of  CI  ima  to  therapy  will  beheld   at 
Nice,  ilnritiL'  the  Easter  vacation,  from  April  4th  tn  oth,  1904, 
under  the  presidency  of  ProfesBor  Chantemesse.     Che  vice- 
presidents  are:    Professor  Renaul  (Lyon),  Professor  <■ 
(Montpellier),  Professor  Calmette  (Lille),  Dr.  Balestre  Q 
The  members  of  the  executive  committee  for  England  are: 
Dr.  G.  II.  Brandt,  Nice;  Dr.  Johnston   l.avis.  Beaulieu;  Dr. 
MacDougall,  Cannes;  Dr.  Price  Mitchell,  Monte  Carl..;  I>r. 
Stanley  Kendall,  Mentone.    The  Following  subjects  are  proi 
posed  for  discussion  :  1 1  >  The  climate  of  the  French  Mediter- 
ranean coast ;  (2)  the  a. la ).t a i  i. hi  ..f  the  individual  to  climate} 
(3)  the  influence  of  the  trench  Mediten 
on  tuberculosis  and  tuberculous  patients ;  (.ii  the  influei 
climate  on  the  Trench  Mediterranean  eoasl  on  rheumatisnj 

ami  mi  those  subject   t..   rheumatism;  (5)  the   disinfect 

towns.  Travelling  facilities  in  France  and  abroad  will  M 
granted  to  members  of  the  Congree  and  their  families.  The 
hotel  pi  i.es  ai  Nice  will  be  reduced  in  their  favour,  lull 
particulars  may  be  obtained  from  the  General  Secretary,  l'r. 
I  linn il  de  Besse,  Beaulieu-sur-Mt  1 

Malaria  in  Corsica.     \t  a  recent   meeting  ..(  the  Paris j 
Academy  of  Medicine  Professor  Laveran  presented  a  ri 
by  Dr.  Batl  Bastia,  on  the  work  of  the  Corsiean  Anti- J 

malaria  League,  of  which  he  is  President,  during  11)03.1 
The  campaign  was  carried  on  with  city.    The  net 

doctrine    as    to    the    causation    of    malaria   was  sedulously! 
diffused  among  the  people  u  ith  the  help  ol  the  teat  hi  1  -  in  the 
public  and  suitable  prophylactic  measures  were  em- 

1  in  n  large  number  ol  places  where  malaria  had  hilhera 

prevalent,    The  use  of  mechanical   menus  foe  the  ett 
elusion  of  from  dwellings  had  given  verj 

Factor}    results.     VVhen  1        ■      not    thu  -    pr 

malarial  Fever  occurred  in  from  <,-  to  60  per  cent,  of  the  in-/ 

ol-.    in   those  in  which  the  safeguards  were  pi  iperlj 
used,  not  11  1  previously  free  from  the  disease  wtj 

•  •,|      in  dwellings  only  partially  protected,  the  1 

1   1.5  per  cent. 
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Hospitals  in  thk  CTnttkd  States.-  A  recent  issue  of  the 
American  Xational  Hospital  Record  contains  an  article 
showing  the    increase    in    the    number  of   hospitals  in  the 

United  States  sinre  1S7S.  Twenty-five  years  ago  then  were 
but  442  institutions  of  this  kind  in  the  United  States  :  now, 
according  bo  the  figures  given  by  the  periodical  quoted,  there 
are  2,500  hospitals,  or.  ii  all  institutions  providing  hospital 
care  are  included,  about  4  000.  The  2,500  hospitals  have  a 
total  bed  capacity  of  over  300.000,  or  about  one  bed  to  350  in- 
habitants. Both  in  the  total  number  and  in  the  number 
relative  to  population  New  York  heads  the  list  with  3^0  insti- 
tutions, having  a  bed  capacity  of  75,000,  or  one  bed  to  every 
100  inhabitants.  California  stands  next  with  12;  institu- 
tions, and  12,000  beds,  or  one  bed  to  every  125.  Next  comes 
Massachusetts,  with  one  bed  to  every  150:  then  follows 
Washington,  with  one  bed  to  every  175  persons.  Lov, 
the  list  is  Georgia,  with  35  small  hospitals  and  one  bed  to 
every  1,500  people.  North  Carolina.  South  Carolina.  Arkansas, 
Alabama,  Tennessee,  and  the  other  Southern  States  are  poor 
in  hospital  facilities;  the  AYestern  States  are  generally  well 
supplied.  Illinois,  with  200  institutions  and  one  bed  for 
every  200  people,  is  an  average  state — better  provided  for 
than  Pennsylvania  and  Missouri,  and  not  quite  the  equal  of 
Ohio  and  Maryland. 

Presentation. — On  December  22nd,  1903,  on  the  occasion  of 
his  leaving  Nantgaredig,  Carmarthenshire,  to  take  up  a  post 
in  another  county.  Dr.  S.  Glanville  Morris,  Honorary  Secre- 
tary of  the  West  Wales  Division  of  the  South  Wales  Branch 
of  the  British  Medical  Association,  was  presented,  at  an  en- 
thusiastic meeting  of  the  inhabitants  of  a  widely-spread  dis- 
trict, with  an  illuminated  address  testifying  to  the  high 
appreciation  and  admiration  which  his  nine  years'  work 
among  them  had  excited,  not  only  as  the  family  doctor  but 
also  as  medical  officer  of  health,  Poor-law  medical  officer, 
public  vaccinator,  and  ambulance  lecturer  under  the  County 
Council,  and  to  the  affection  he  had  inspired  by  his  social 
qualities.  At  the  same  time  Dr.  Morris  was  presented  with  a 
marble  clock  and  gold  watch,  Mrs.  Morris  with  a  silver  after- 
noon tea  set  and  a  silver  tray  and  Miss  Morris  with  a  gold 
watch.  Colonel  Gwynne  Hughes,  chairman  of  the  meeting, 
in  making  the  presentation  said  that  it  had  often  been  re- 
marked that  presentations  and  addresses  were  sometimes 
given  on  too  slight  grounds — the  simple  performance  of  duty 
being  the  pretext,  but  the  country  parish  doctors  who  in  all 
weathers,  in  pelting  rain  and  driven  snow  and  often  with  their 
lives  in  their  hands  ably  and  conscientiously  discharged  their 
duty  deserved  not  only  substantial  thanks  but  often  admira- 
tion. 

MEDICAL  VACANCIES. 
This  list  0/  vacancies  is  compiled  from  our  advertisement  column*,  vhere  JuU 
particulars  icill  be  found.     To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

AYLESBURY:  ROYAL  BfJCKIXG  HAMSHIRB  HOSPITAL— Houst^urgeon  ;  resident. 

Salary,  £100,  r  sii  g  to  euo  per  annum. 
BETUNAL  GRE^S  INPIBBLa&Y  —  Assistant  Medical  Officer ;  resident.    Salary  a;  the 

rate  of  £100  per  annnm. 
BRADFORD  POOR-HW  rXIOX.— Ass's'ant  Medical  Officer  for  Hospital  and  Work- 

bonse  ;  resident.    Salary,  £125  per  annum. 
CHELSEA  HO'PITM.  FOR  WOM  BS,  Pulliam  Road,  SW.—Clinlea)  Assistant. 
CHELTENHAM   6ENBEAL   HOSPITAL—  Hons*Sorgeon  ;  resident.    Salary.  £80  per 

arm  tun. 
DUBLIN:  DR.STBPTPNS'S  HOSPITAL.— 1,  Assistant  Physician.    [21  Assistant  Sur- 
geon.   (3i  Anaesthetist 
SXETBR:   ROYAL  DKYON  ANn   EXETER  HOSPITAL.— Assistant  House-Snrceon  : 

resident,    salary.  66  '  per  annnm. 
HOSPITAL    FOR    SfK   CHIIDRPN,  Great   Ormond   Street,  W.C.— Bonae-Surgeon  ; 

resident.    Salary  91  for  six  months. 
HULL    ROYAL   ISPIRMAB.Y.— Fourth    House-Surgeon  .   resident.     Salary.   £60  per 

annum. 
LEEDS  GENERAL  rNFIRMAKY.— Ophthalmic  and  Aural  Honse-Snrgeon  ;  restdpnt. 
LEICESTBR    INFIRMARY.— Assistant    House-Surgeon ;    resident.     8alary.    i 

annum. 
LIYERPOOL:    DAYTD  LEWIS  VOHTHERN  HOSPITAL— Assistant  House-Surgeon 

resident.    Salary.  £70  p°r  annum. 
LIYERPOOL  DISPEN^AklES— MPad  Surgeon:  resident.    Salary,  £2>»!  per  annum. 
METROPOUT»N  18YLUMS  BO<  RO-  M«iic»l  Superintendent  of  the  Trainirc  - 

and  Industrial  Colony  a*  Djrenth  \syinm-    Salary.  ±*6<0  per  annum,  rising  t 
NATIONAL  HOSPITH    FOR  THE    PARALYSED  AND  EPILEPTIC,  Queen  - 

W  O. -Registrar.    Honorarium.  £50  per  annum- 
RORTH      STAPPORD"MIRE      INFIRMARY.     Hartsbill.    St  -,ke  on-Trent—  Assistant 

House  Hnrgeof  ;  r*siient.    Honorarium.  £25  for  six  months. 
BOCHDALE  INFIRMARY—  Residert  Medical  Officer.    Salary.  £100  per  annum. 
"WESTMINSTEK  GENERAL  DI -PESSARY   Ger-ard  Street.  W.— Honorary  Surgeon. 
Y1CTOBIV  HOSPITAL  FOt  CHILDREN",  Tit«  Street.  S.W.— House-Surgeon  ;  resident. 

Hotorarium.  £2i  for  .ix  mo'  ths. 
▼OLYERHAMPTON  EYB  IAFIRMARY.-Houae-Surgeon ;  resident.    Salary,  £78  per 

annnm 
YORK  COUNTY  HOSPITAL-HonsePhysician  ;  resident.    Salary.  £100  per  annum. 


MEDICAL   APPOINTMENTS. 

ABMSTBOyc  W  >G  ,  M  B  .  Oh  H  'yd.,  lecru-er  on  Public  Health  at  the  University  of 

Sydney  rice  W    H-  G^ode  ,  M  D.  Dun  .  deceasei. 
i  Bi.fi  keb,  P.  J  .  M  B.  C  M  .  ell-  ical  A> a  stant  to  the  Chelsea  Rospital  for  Women. 
BAB-.VBIL.    Harold.    M  B  '  o.  d.    F.RC-Enz.    asflistaill    Surgeon  to  tii2   Metropolitan 

E»r,  N-jse.  ani  ihrov  H    spital.  Grafton  Street,  Fitzroy  s 
Bbjtsett,  N.,  M.D.Dorb  .  Dirrict  Medical  Officer  of  the  Newcistle-up^n-Tyne  Union. 


Dames.  W  J  .  M  R.C.S..  L.R  C  P..  Assistant  Medical  Omcer.  Gordon  Koad  Workhouse  ft 

iheCamhertrell  Part.ii. 
I»isrll..l.  G  .  M.D  .B.S.,  I!  »,Lond  .  M  B..  Ch  B  Blrm.,  M.E.P.P  1 .  ml  .  1'tn  - 

Out-patients  at  the  Birmingham  ai.  1 
Fjlgge.  R.  h,  M.RC.S..  L.R.C.P..  District  Medical  Officer  ot  the  Milton  Mowbray 

i  uion. 
QiBBCTr.  B.  H.  O  .  L.K.C.P.  *  S  Edin..    District   Medical   Officer  of  the  Weardale 

I  ulon. 
HCNGBBFORO.  L.  M.  T..M.B.  O.9.,  District  Medical  Officer  at  Perth.  West  Australia. 

nee  A.  J.  H.  Satv,  M.D  Camb., resigned. 
Hood,  A.  J..   M.B.,  Ch.M.Glasg..  Visiting  Medical  Officer  to  the  New  South  Wales 

Lunatic  Asylum,  vice  W.  H.  (ioode,  sl.D.Dub.,  aeceased, 
Joir.is.  C.  P.,  M.R.C.S..  L.R.C.P .  Senior  Me.iic.il  Officer  of  the  St.  Pancras  Parish 

Workhouse. 
Jonii  son,  Alice  Vowe,  F.B.C.S  1.,  D.P.H.Camb  ,  Medical  Officer  to  the  Lambeth  Poor-law 

ScqooIs. 
Leehham-Sreev.   Charles.  M.B,  F.R.C.S.,  Honorary    Surgeon  to   tbe   Birmingham 

Children's  Hospital. 
MCDOTALl.  H.C..  MR.CS.Eng..  LR.0P.Lond.  Acting  Med  ml  "up-rintMldent  at  the 

Hospital  for  Insane.  Collan  Paik.  Sydney,  rice  Chisbolin  K.  --   N.  D.eyd 
Macebitzil,  G.  E.,  M.  B.Toronto.  Clinic.il  Assistant  totheChelses  Hospital  for  Women. 
Mii'MlLLAlf.  J.  G    MB..  Ch  M.Edin,  Health  Officer  to  the  Kalgoorlie  and  Soulier 

District  Board  of  Health. 
Mt  1'IB  R   F  .  M.B  ,  C.  M.Edin..  Certifying  Factory  Surgeon  for  the  Lady  bank  District. 

County  File. 
No.iiis.  R.  H..  M.D.Lond..   B.9.,  M.B.C.S.,  L.B.C.P.,  Assistant  Anaesthetist.  Oreat 

Northern  Central  Hospital. 
Pbicb.D.  M.B  Load.,  Ceitifytng  Factory  Surgeon  for  the  Works  0    Messrs.  Boyd  and 

Co..  Castle  Cary,  county  Somerset. 
Stimm,  L.  E..  M.D..  B.A..  B.Sc,  Medical  Officer  to  the  British  Home  and  Hospital  for 

Incurables,  Streatham  Ctmmon,  S.W. 
Thompson.  W.  F.,  M.D  Edin  .  Medical  Officer  and  Publio  Vaccinator  for  the  No. 

District  of  the  Launcestou  Union. 
WEsreorT.   Wvnn   Marryu,  M.RC.S. Eng  .  L.R.C.P.L.iLd ,  Resident  Assistant  Medical 

Officer,  Heigham  Hall  Asylum,  Xorw:<  ti. 
Woodwabo.  E    A  .  M.B..  CM  Edin,  llivernment  Medical  Officer  and  Vaccinator  at 

Wyalong.  New  south  Wales. 
YOUNG.  H.  C.  Taylor,  C  M.,  M.D.GIasg..  Honorary  Assistant  Gynaecological  Surgaon  t« 

the  Royal  Prince  Alfred  Hospital,  Sydney,  New  oouth  Walts. 


DIARY  FOR  NEXT  WEEK. 


Tneraponlical  Society,  Apothfcario*'  Hal..  Water  Lane.  Blackfriars.  4  p.m.— 
Airenda:— Professor  F Aimer:  dome  Recent  Inve^*  satio' s  on  cancer.  Dt.  T.  W. 
Kelyinick:  O  i  Some  Points  in  the  Hjgieuir  Treatmi-ht  of  Pu'monory  Tnberculjsia. 
Dr.  Gray  Dnncanson  :  Oo  tbe  Tiieiaptntic  Value  01  Snpn-r^nal  olatd  Piodncts. 

Pathological  Society  of  London,  20,  Han  Ttr  >qoare,  w..  8.30  p.m.— Dr. 
Eyre:  AutroseAgar.  i)t.  K  W,  Mcnsarrat:  On  ;be  klui  pliuloty  of  an  Ork-ansm 
associated  with  Carcinoma  Mammae  and  its  Relationship  to  tlie  Knoloi;;.'  I  l 
Disease.  Dr.  Leonard  Dudgeon  :  A  Ca*e  of  Emphysematous  Gftninene.  I'rofesaor 
Uewiett :  Note  on  a  Method  of  Examining  Water  for  B.  eiite*  itidis  sporogenes. 

WIDM-MKV. 

ISriti-h  Balneological  and  4  limaiolouleal  Society,  20,  Hanover  Square. 
V*.,  r-.3jp  m.— Dt.  ft  .  S.  Ueaiey:  On  Physical  'Iherapiufiis. 

FRin.1V. 

i  tin  ical    Society   or   London,   3\   Hanover  Square.  W  .  9  p.m  —  ^  Li 

Clinical  Cases  followed  by  diBcusBion.    Patlenta  will  be  in  attendance  from  »  p.m.  to 
9  pm. 

POST'GKAIM  ATE    COIRSES    AND    IE(T(KI>. 

Cnaring  Cross  Hospital,  Thnrsday,  4  p.m.— Demonat ration  of  Gynaecological  Cases. 
Hospital  for  Sick  Children.  Great  Ormond  Street.  W.CTbiixsday,*  pjn.— Lecture  on 

Diphtherial  Paralysis  and  its  After-Effecte. 
London  Temperance  Hospital,  Hampstead  Road,  N.W.,  Wednesday,*  pm.— Lecture  on 

Diseases  of  tbe  Stomach. 
Medical  Graduates'  College  and  Polyclinic,  22,  Cbenles  Street    W.C  —Demonstrations 

will  be  given  at  4  p.m.  as  follows :  Monday.  Skio;  Tuesday.  Medical;  Wednesday. 

Surgical ;  Thursday,  Surgical:  Friday,  Ear.      Lectures  will  be  delivered  at  5  15  p  m. 

as  follows  :  Monday.  Mediastinal  Tumours;  Tuesday    Some  common  Errors  in  tbe 

Diagnosis  and  Treatment  of  Ear  DiseaeeB;  Wtdn-nday,  liifant  feedng;  Thursday, 

Errors  of  Refraction,  their  Diagnosis  and  Treatment 
Mount  Vernon   Hospital  for  Consumption  and  Diseases  of  the  Cheat,  7,  Fitzroy  Square, 

W.,  Thursday,  5  p.m.— Lecture  on  Pulmonary  C*viti£6. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queer.  Square,  W.C— Lectures  will 

be  delivered  at  3JM  pjn.  as  follows :   Tuesday,  Hemiplegia ;   Friday,  Family  and 

Hereditary  Disease. 
North  East  London  Post-Graduate  College,  Tottenham,  N.,  Tauriday,  4.30  p.m.— Lecture 

on  Abdominal  Surgery. 
Po«t-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will 

be  delivered  at  5  p.m.  as   follows:    Monday.  A>ise«sfs  of   the  X'.lneys;   Tuesday. 

General  Remarks  on  Dislocations  and  Sprains;    MMmesday.  Practical  Medicine; 

Thursday.  Diseases  of  the  Kidney  ;  Friday,  Some  Sur<ic*l  Cases. 
Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N'.ff ..  Thursday,  3  p.m.— Lecture 

on  EitrauteriLt  Fetation.       

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
$s.  6*d.,  whieh  sum  should  be  forwarded  in  pist-cjfiic  order?  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  tssue. 

BIRTHS. 

Chambers.— At  Maclean  Town.  Oape  Colony,  on  December  Srd,  1?03.  the  wife  of  T. 

Stewart  Chambers.  F.R.C.S.Edm..  etc  ,  of  a  son. 
Chunk.— At  E3.  Alva  Street,  Edinburgh,  on  January  2nd,  the  wife  of  George  L.  Chiene. 

F.R.C.S.Edin..  of  a  son. 
Copbmin.— On  January  :-lh.  10C4.  at  57.  Redcbffc  Gardens,  S.W..  tbe  wife  of  S.  Monckton 

Copeman.  M.D..  F.R.S.,  of  adauebter. 
Hajtlbt.— At  Kawal  Tindt.  Punjab,  on  December  llti,  1M6,  the  wife  of  Major  R.  G. 

Haniey,  R  A.M.C.of  a  sen. 

M  \ri:ia< 

PLAYFAtB—  LBTGHTO^.-On  January  Iltb.  at  St.  Andrews.  XB.  by  th»  Rev  Canon 
Winwr.  Ernest  Pi»vfair.  M.B,  M.RC.P..  o  Sir  B    1  -r..  berl   Play  fair, 

K  C  M.G  ,  to  Haniet,  daughTer  of  the  l«e    H^n-y  rorester  Leighton,  ai.d  grarifa- 
daughterof  the  late  John  Hall  Maxwell,  O.B.,  of  D-irgavel. 

DEATHS. 
HUFTBB.— On  December  Z-:h.  a'  t.  ^   r*siden<-e.  IPj.  laypnder  Hi!',  S  W  .  a't>-r  a  short 

ilin^s.  Frederick   Hunter.  M  R.O.S-,    LRC.H,  -•  and  dearly-: 

hu»bandof  Car  lice  Ida  Hnnte-.    Deep 
SvryDBB5-On  Jnr.uirt    rl.  ..  •  •  r»,  M  D  .  M  R.C.P.DP.H.. 

lar*  Medical  Superintendent.  >upspx  County  As>lum,  Hai  ■  - 
WaI-KEE— On  l>c*mvf-  L«a  Lcacfaa,  Dnruio,  -     Ith  AmPrica. 

Blanche,  se.-ord  draush'erof  Dr.  H.  J.  W  . 
Wilco11;  -  r'T   *s  1le  'psult  or 

an  acciflent.  Mary  Louis*  Barker  ■■   r  w.Wo.  v  R  rs.,  acd  daughter 

of  the  late  Ricbapj  Wat's  Farker  -  ^-''a'ace,  ^'.rwIca. 


';- 


LETTERS,    NOTES,    Ktc. 


[Jan.  16,  1904. 


1  ETTERS,     MOTES,    AND    ANSWERS    TO 
<  ORRESPONDEKTS. 

rwnm>rriTTKKI  r..'""l  nl  1   hi  ..r.i«l  tun' ' 

lll.ITI-ll  Ml 
fair  I 

red  are  roqucsU-J  to  look  a!  I  Correspondent 

ro  hie  Gwci  oi  run  Jocts.u.  .  unroi  mn 

[ABB 

2630,  bern 


«■>  Queries  answers,  and  communications  relating  to  subjects  to  which  special 
departments  0/  the  Bkitish  Medical  Journal  are  devoted  wOl  be  found 
under  their  respective  headings. 

.11  Kit  I  I  S. 

Wf  would  rerraesl  correspondents  who  desire  to  ask  questions  in  this 

SSnk  would  be  avoided  dents  are  asked  to  mite 

upon  one  side  oi  Hie  paper  only. 
a   uii  what  would  bet]  station  fees  for  attendance  and  medi- 

SduStrfaJ  -.Wool  five  miles  distant,  the  averaKe  number  of 
boys  being  about  sixty  five. 

Tiif  C\   ses  oi   Faivai.  Ham  -Formation. 
,„,-,„  »skB  why  in  some  cases  of  constipation  the  faeces  assume 
,uc  rd.  round  balls  P 

•  •  This  condition  is  believed  to  be  due  to  (0  prolonged  relent 
faeces  in   the  large    intestine,    causing   W  absorption  of    liquid  and 
1  ingof  the  bulk  oi  the  faecal  contents;  and  (3)  moulding  0    the 
dryresldue  in  tb<  ol   the      i   •■  bowel.    It  is  often  associated 

with  the  spasmodic  form  of  constipation  and  the  discharge  of  mucus. 

THB  TRBATKBNT  01    PHEUMONU 

Ijr  F  P.»HTKR(Edinhurgh)writcs:  I  have  read  will.  SSffiSSS 

onnneumonSa  in  the  bkitish  Mudicai  JooB»Ai.,and  as  the  treatment 
too?  BtSt  importance  I  should  be  pleased  to  hear  iron.  In-  Lees  or 
Dr  u'  he  ice  treatment  has  superseded  t incut  by  tot 

ns.  i    U  the  former  mode   ol    treatm, 

dim  '  ■>•  I'.y.a  tl,. 

'  ''?  :in> 

,lc  his  reasons  to  '-'      " 

noo 1  rather  than  the  chest,  and  if  he  would  apply  an  ioebag  to  the 
chest  iu  a  case  of  peritonitis  ? 

.  ITIOS  IS   PABA1  ISIS  AOITAHS. 
,,   .     .  forthotn  tinual  running  at 

theni  ,u,"  in  a  case  of  paralysis  agitans. 

•  •  The  treatment  which  is  likely  to  be  effective  is  that  which  on  the 
wuol.  nol  Letter,  results  than  any  ether  in  thi 

mch,  oondlUon -namely,  the  administraUon  < 

donna  or  duboisine.     The  former  Is,  perhaps, 

t,1Ci  iphatlsindosesof  mJUi  and  the 

ilUc,  ihaiisindoscsof  ,,„  p.  three  times  a  day.  which 

may  be  gradually  lucr,  caso. 

Till  AIM'  IVS  , 

Ai.oui  twoand  a-1 

■ 

.dy     lie  liad  I u  thus  afflicted  tor  two 

i  ol  .my  note  both 

i  to  re 


designation  of  "a  person  of  unsound  mind,  whose 

-.-    manner.      (a)  An    m-utution    for 

would  pro 

led:  failing  this,  application  might  be  made  to 

■  ii.  London,  I 

\V  D  G  —  Acseulin  Bd  from  the  horse  chestnut,  yields 

a80lu  |  similar  fiuorescenoe  to  qui. me.  but  we  have  no  know- 

t    quinine  hydro- 
yield  non:  -olutions  may 
be   noted,      i  lie  bitterness  of  quii                   be   imitated  by  means  ol 
infusion  oi  quassia. 

XOTES,   LETTEBS,  Ktc 

HORSE  Dr/jjG  in    ihk  BTBSBTS 

Kit   Pbbi  v  Newell  (BexhilD,  while  expressing  bis  admiration  of  the  in- 

eenuita  thai  Dr.  Calantarients  has  displayed  in  d.-sigiuug  in- automatic 

to  express  the  opinion  thai  not  one  horse  io  fifty 

would  perm  it  s..eh  an.,  o  be  attached  to  the  britchen  strap 

and  that  the  system  is  impracticable. 

i  the  paper  by  Professor  Byers  on  Glandular  Fever,  in  the 
man  JooBKAlol  January  ,'h.  p.  71,  line  4  from  bottom, 

for  "  none  oi  the  cows  "  read  "  none  of  the  cases." 

LETTERS.  COMMUNICATIONS,  ETC.,  have  been  recet.edlrom: 

A  Moan    Adlardand  Son,  London;    Dr.  S    J.  Aaron.,  London;  Alniwortb;   Mr.  L. 
Birmingham;  Dr.  J.  Abercrombie.  London;  A.  B.;  Mr    V.  Angelo.  Halain- 

pura-  A   \l    T  ;    Mr.  W.  A.  Aldrcd.   Peterborough     II  Dr.  T    B.  B.    Brown,  C.l.L. 

London-  Dr.  YV.  Bulloch,  London;   Dr.  F.  Bagthawe.  St    LeonaidJ-on-Sea;  Dr  .J.  w. 

Bvers    Bellas! ;    Mr.  E    V.  Bour,  Mauritius;  Dr    A.  T    Brand.    Driffield;   Dr.  J.  W. 

Barren.  Melbourne;  Mr  L.  A.  Bldwell.  London  ;   J    H    Bailey .  M.B     Fort  E  rln^ 1.1. 

ol  Man     Dr.  B.  Bell.  Glasgow  ;   Mr.  J     K.   Baiton.  London;   Mr.   C.  A.  D    Bryan. 

Leicester.    CCA.;  Mr.  W.  A.  Collier.  London;  Me..ri.  C  J   Clay  and  Son..  London; 

Mr  W  McE.Clendinnen.Co.eloy;   Dr.  C.  II    CaUle.  Nottingham;  Mr.  M.  J.Cbeveis. 

HuddOMfleM;  Country  Surgeon  ;  Dr  J.  E  G.  CalvertaJ,  •  *'»•  L. 

B.  Clapham.  M.B.,  London;  Mr.  J.  S.Cowley.  fp-onon-S.  vera Dr A^  k  Chalmer.. 

Glaagow;  Mr.  B.Oox.  Worc.ter:  Br.  A.   J.  Cleveland.  Horwtoh.    DJ*.  ?"»?"• 

M  B     Birmingham;  Dr.T.  1).  Dudfleld.  London;  Di.ten.per;  Dr.  A.  Duke.  London. 

Mr    W     H    Date,  Culm.tock;   Dr.   W.  F.   D-arden.  Mancbe.ter;  Me».r«.  Davis  and 

Orn.teln.  London.     E  Bn.,ulrer;    Mr.  B.   Elliol-Blake     Bognor;   Dr.  W.  A .Evan.. 

Huddersllcld.    F  M.  N.  F..b.  MB  .  Colomb . :    E.  R .  loth.rgill.  M  B.._ London;  F.  8. 

Fletcher,  M.B  .  Mancl.e.ter.    «  Or  J.  Grlm.baw.  Birkenhead;  A.  H.  Ortgeon _.M.B  . 

Blaokhurn-  Dr.  G  T.  Giltord.  Darwen;  Dr.  J    G.  Gar.on.  London;  D.  B.  Guui.M.B.. 

K^.y.M™r,i.'.    Mr    II    M   Gue.t.  Do.rlngton ;  J.  Ga.dner.   M^B     Bur.cou.h  Brklg. 
11  F.G.Uawortb,  MB.,  Darwen;  Mr    J    U.uaon.  Undon  ;  Mr   F  llaydon.  London . 

Dr.   R.G.Hebb,  London;  Dr.  J.  Hu..ey.  Farnham ;  l>r.  W .  V,     Hall.  London;   Mr.  A 

II,.,,e.  London.    J  Dr.  F.  H.  Jacob.  Nottingham  ;  J.   B  ;  Mr  T.  Jac.b..  London  ;  Mr. 

J    R    Johnson.  Blchmond,  Surrey.    K  Dr.  W.  11-  Kel.on,  London;  Mr    H.  8  Kmgv 

ford  London.    L   Dr.  J.  M.  Lawrle,  Weymoulh:    ktoMra.  I    r.aer  and  Co..  London 

Dr  B.Lomer,  Hamburg;  L.J.  B  ;  Liverpool  Medical  lu.ntutlon    Secretary  of.  Ll.er. 

pool      111     D   Malcolm.    M.B..  London;    Mr    W    J.  Morton.   Loudon ;   Ml..  LB. 

Mailan™.  London    K.W.Mon,,rrat.  M.B  .  Live,,-    .  .    Dr    8    Mallanab.  Hyderabad 

Maior  K  \  M  C     Dr.  J.  A.  Mem....  Rochdale  ;  Dr.  W.  H.  Ma»ter«.  I'ark.ton.  ;  Dr.  E. 

j"  Maclean,  Canl.B;  Mc.r..  Mayer  and  Melt.er  tondon ;»..»«.  ?!«££ 

don     NMr  1'  L.  Nlcbolli,  Fulnouiu.    P  Mr  H    Faterson,  London  ;  Mr.  F.  Brlrkl.. 

Nut'lleVdrDr     0.    B.  I'lowrlght.    KUurM    Unni    1-r.    E.    K.   IVl.on.   New    .£•*!££ 

Powai    MB      London;    Mr.   K    J.    Parry,    London;    F.    Porter.   M^B.    Edinburgh. 

,       i     Itlir.  JC.B»nto„.Gla.gow;D.    R  J    Keece.  London    Dr.       Held  Bandon: 

Dr  W   Ren,'   London     B      I     -      laMXlBr    L.   B    Shaw.  Londoner    t    N   >"■■ 

EondonTDr   A    rsl,  ,  Q    «     K .   Sk.nr.    M.B  .    Lond„n;    Mr.   G^SKl,.!. 

London     Mr.  K.  Snowden.  London:    Dr.   E    II    so,  1.  Covanlr,  ;   J.  B .  b  ory.^^ M.B  . 

huMin-  Dr  E  Svm«i-Thomp.on.  Loud  n;  Br.  J.H  •        rial  .  Booth  African 

W    G    Suthe  land.  M.B..   linden;    Dr    B    -.,«,,  V^i^MB 
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REPORT      LXXIX. 

ON  THE  ETIOLOGY~OF  CARCINOMA. 

RESEARCHES    ON    THE    MORPHOLOGY    OF    AN    ORGANISM 

V--OCIATED   WITH    CARCINOMA    MAMMAE,    AND   ON 

THE   ETIOLOGICAL   SIGNIFICANCE   OF   THIS 

ASSOCIATION. 

(  With  Special  Plate.) 

By  KEITH  W.  MONSARRAT,  CM.,  F.R.C.S.E. 

Surgeon,  Northern  Hospital,  Liverpool. 

ft'pamP3nire*d  YT  thf  Eoya,'  Soeiety  in  ,S99'  I  described 
the  morphological  characters  of  an  organism  isolated  from 
carcinomata.  During  the  last  four  years  these  research^ 
have  been  continued,  but  have  been  confined  to  one  clinical 
type  of  carcinoma-that  affecting  the  female  breast.  These 
further  researches  have  provided  material  out  of  which  I  have 
been  able  to  construct  the  life-history  of  the  organism,  and 
have    also    afforded    evidence    of    interest   and    importance 

Z  f^Uf  a  k.1q!!esti?n  whether  the  organism  is  etiological^ 
connected  with  the  disease.  ' 

in  .1  Thk  Isolati°n  of  the  Organism. 

iJ5Z  VL  materlal.  which  has  been  used  in  the  attempts  to 
isolate  the  organism  has  consisted  of  specimens  of  un- 
nlcerated  carcinoma  mammae  removed  by  operation  These 
have  been  examined  in  the  laboratory  at  periods  varying 
from  half  an  hour  to  four  hours  after  removal,  and  with  on? 
exception  I  have  been  present  at  each  operation,  and  have 
been  personally  responsible  for  the  precautions  taken  to 
prevent  contamination.  These  precautions  I  have  described  in 
a  recent  paper,2  so  that  I  need  not  here  refer  to  them  in  detail 

The  specimens  thus  treated  have  been  twelve  in  number, 
irom  seven  of  these  I  have  isolated  the  organism  I  am  about 
to  describe,  one  was  contaminated  with  staphylococcus 
epidermidis  albus  the  remaining  four  yielded  no  cultures. 
A  large  variety  of  nutrient  media  have  been  tried,  but  the 
positive  results  have  been  obtained  with  ordinary  nutrient 
„ir,?^o  m  0n,e  Case'  ™th  Sluc°se  broth  (4  per  cent.)  and 
glucose  agar  (1  per  cent.)  in  the  other  six  In  all  cases  the 
method  of  cultivation  has  been  lhat  of  immersing  small 
pieces  of  the  growth  in  the  fluid  media,  and  rubbing  pieces 
over  the  surface  of  the  solid  medium,  or  leaving  small  slices 
on  the  surface  of  the  medium.    All  tubes  have  been  incubated 

I7  r-'  a  a'lthe  positive  results  have  been  obtained 
under  aerobic  conditions. 

The  Morphology  and  Life  Cycle  of  the  Organism 
the .organism  is  remarkably  polymorphic.  It  exhibits  two 
?£  •  types,  which  diner  to  a  marked  degree  (a)  in  morphology, 
<fi)  in  behaviour  in  culture  media,  and  (c)  in  the  effects  which 
they  produce  in  the  animal  body.  These  two  types  I  shall 
describe  as  Type  A  and  Type  C.  I  have  been  able  to  observe 
the  changes  which  the  organism  undergoes  in  passing  from 
one  type  to  another,  but  not,  hitherto,  to  determine  exactly 
the  conditions  which  govern  and  control  these  changes. 

type  A  is  that  form  of  the  organism  which  is  found  in  the 
primary  cultures  derived  from  the  carcinomata  ;  in  one  of  the 
SeT^I1T?aSeS.wbK'hLI  am  here  reporting,  Type  C  was  associated 
7-  -fZ?e  T  ln  tnese  Primary  cultures,  but,  with  this  excep- 
tion, type  A  alone  was  present  in  these  cultures. 

In  the  form  of  Type  A  the  organism  is  spherical :  its  size 
varies  from  that  of  a  minute  spherical  granule  to  a  diameter 

Of  2  /*.  to  3  fi. 

In  the  fluid  media  it  is  seen  partly  suspended,  but  for  the 
-most  part  as  a  sediment;  on  the  solid  medium  it  occurred  as 
a  scanty,  greyish-white,  very  viscid  and  translucent  streak, 
the  viscosity  is  a  marked  characteristic.  The  amount  of 
growth  obtained  has  been  very  small  in  all  cases  ;  in  no  case 
was  I  able  to  obtain  more  than  one  generation  of  subcul- 
tures, and  in  most  instances  no  subcultures  at  all  developed. 

Ihe  inoculation  experiments  also  showed  that  the  vitality 
of  this  type  of  the  organism  was  of  a  very  low  order  on  the 
media  employed. 

In  this  form  the  organism  is  liable  to  be  mistaken  for  a 
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coccus  ;  the  pronounced  disparity  in  size  of  the  different 
specimens  is  the  chief  peculiarity  which  distinguishes  it 
from  this  class  of  organism. 

■  f'1!10  case  have  I  observed  a  development  of  this  Type  A 
into  TypeC  in  vitro.  After  injection  into  the  animal  body 
lype  A  may  either  (1)  show  no  marked  morphological  change 
or  (2)  exhibit  changes  in  the  course  of  which  specimens 
develop  of  somewhat  larger  size  than  those  in  the  culture 
along  with  oval  and  club-shaped  forms  ;  or  (3)  pass  on  in 
development  to  what  I  shall  now  describe  as  Type  C 

Type  C  is  a  spherical  form,  of  a  diameter  varj  ing  from  c  u 
to  10  11.  It  possesses  a  capsule,  a  cell  netwerk,  and  one  a  few 
or  many  retractile  granules  in  the  interior.  Romanowski's 
stain  shows  the  presence  of  nuclear  bodies,  which  may  be 
single  or  multiple  ;  as  many  as  eight  of  these  nuclear  bodies 
have  been  observed  within  a  single  cell,  each  usually  sur- 
rounded by  a  clear  "halo,"  but  this  is  not  constant. 

Type  C  multiplies  readily  on  media;  in  particular  on 
glucose-containing  media,  by  budding.  The  details  of  this 
process,  and  the  full  description  of  the  morphology  of  this 
type  have  been  described  by  me  in  a  recent  paper.3 

Type  C  has  been  found  in  the  course  of  my  observations 
(a)  in  the  lesions  in  animals  which  have  followed  inoculation 
with  Type  A,  and  (A)  in  one  case  (excluding  those  reported  in 
1899)  associated  with  Type  A  in  the  primary  cultures  ob- 
tained from  the  carcinomata. 

The  development  of  Type  C  from  Type  A  lias  been  followed 
in  a  considerable  number  of  animals  inoculated  with  the 
latter.  In  all  these  animals  with  one  exception  the  number 
of  organisms  which  showed  the  characteristic  structure  of 
Type  C  was  small,  and  none  showed  the  budding  process 
peculiar  to  this  type.  In  the  one  exception  the  number  of 
specimens  of  Type  C  was  large,  and  they  showed  active 
budding. 

From  these  lesions  which  resulted  from  the  inoculation  of 
Type  A,  either  no  cultures  at  all  were  recovered,  or  cultures 
of  Type  A  similar  to  that  injected.  The  exceptional  ease  just 
mentioned  was  also  exceptional  in  this  respect  in  that 
cultures  of  Type  C  were  recovered  from  the  lesions 

It  has  already  been  stated  that  Type  A  grew  on  media  to  a 
very  slight  degree  only,  and  this  difficulty  of  cultivation  was 
further  shown  in  that  many  of  the  animals,  the  lesions  in 
which  showed  microscopically  the  presence  of  Type  A 
yielded  no  cultures.  On  the  other  hand,  by  direct  inocula- 
tion from  animal  to  animal  by  breaking  up  the  nodules 
which  had  been  experimentally  produced,  in  normal  saline 
and  injecting  the  material  thus  obtained,  I  was  able  to  pro- 
luce  a  series  of  lesions  in  which  the  organism  showed  no 
diminution  of  activity. 

From  these  observations  it  follows  that  the  organism  in 
the  form  of  Type  A  must  be  described  as  a  facultative  para- 
site, whereas  in  the  form  of  Type  C,  which  grows  luxuriantly 
on  different  kinds  of  media  and  also  shows  a  capacity  for 
developing  in  the  animal  body,  it  must  be  described  as  a 
facultative  saprophyte. 

By  combining  the  observations  it  is  possible  to  construct 
a  scheme  of  the  life-history  of  the  organism  as  follows  : 


Scheme  of  the  life-history  of  Ihe  orgaoism:  I.  Vegetative  cycle. 
A  Type  A,  the  form  in  which  the  organism  occurs  in  primary 
cultures  from  carcinomata  mammae  (facultative  parasite) 
B.  Intermediate  (?  involution)  forms  of  A.  C.  The  vegetative 
type  ftacultative  saphrophyte).  D  Form  of  C  with  interior  taking 
dense  chromatin  stain.  S,  S...  Stages  in  the  process  of  sporulalion 
T.  sporulatiou  procesB  showing  extrusion.  All  specimens 
stained  wet  with  methyl  violet. 

In  addition  to  the  method  of  reproduction  by  budding 
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1  ■  t.  T.™r  inhibits  I  have  ascertained  that  this  form  of 

^L-SSSS-lfftfS  «W^at  types 

Tv    -I;   1,"   nrn.wl.i-i.  Ib  to  be  found  in  primary  cuUures 

SKtt :';r;'-;':,;;j:^:f;1;:;:n;n,-v-;;;'n;:':^^nn:-' 

exception,  this  was  uu    '"")   l.m.     i  Tone,  n   1 1  it-  litter 

o,  h,,.  ,,.i,.  execution  it  was  associated  with  1  \  p<  u,  ini  iau*i 

ggg  ;£*j53 

, itmav  -l  1  morphological  alterations  mthe  course 

rfwhicnafew  pecimens  £iiu5  in  all  respecteto  rypeCare 
nrodnced  to  a  single  animal  the  specimens  of  Type  C  were 
j;r;.:,",.  inlarge  numbers  in  the  lesions  following  inoculation 
WTy,'  iHivated  from  the  animal  just  mentioned,  and 

i„   ,„,.•    case   direct  from  a  1  h'   tllis    f  ,lm    ''" 

oKanTsm^ows  abundantly  on  ordinary  media.    Onmjection 
laTn,M  main  unchanged  or  may  develop  a 

;     .,:     ,f  ,,„„-uia.,>n  which  results  to  the  production  of 
J,,,,,,  resembleType  A;  this sporulation process 
was  also  observed  in  the  stogie  case  in  which  Type  C  was 
found  in  the  primary  cultures  from  a  carcinoma. 

THB    1.PPEABANCE8   PBB  S   THE  ObGANISM  AFTKK 

Inoculation  into  Animals. 
Both  form-  of  the  J  are  readily «««»*;*«."? 

,  .,,.  by  Gram's  method.    Both  gry« 

■ration  on  the  part  of  certain 
of    I       ...11-  m  thi  tissues  will,   which   ti  rough*  in 

contact,  bu    Type  A   presents  an  u le,.,,,-  from 

ltion  to  these  proliferating  cells. 
Kcas  TypeC  i  not  seen  within  cells  gut  between  them 
■n       nine.-tices   to  connective    ,  Dype     \    IS    found 

chaWteristically  as  an  intracellulai  usually  «tra- 

ue.'.r,  asionally  intranuclear     Type  A  is  demonstrable 

llular   parasite    by  Gram's   method   (Tig.  4). 

|y  single  specimen  am  the  cells,  but  from 

■    W  have  been  observed  to  a  singlecell.    Singlespeci- 

,.,'  1  .„,:.-.  acuole  in  th  «  ■  dear 

1  seen  in 

at  in  a  cell  1 
e,  or  the  vacuole  may  be  com 
Thi  thin  thecells  Bhow  the  aame.marked  varia- 

tioi  "'  ">  the  cultures  tn  ';'''"•  ,  "»ey 

„,.,,._,.,  thelial  (peritoneal)  and  epithelial  cells 

and  intheseal They  were  not  num.  anyoi  the 

lesions,  h  '   usually    wsible    in  each 

microscopic  field  (Leitz  ctive;ey.  '  ,  ,     ", 

capable  ol 
ml.  epithelial  and  endothelial  cells. 

Thb  Lesions  PnonncKD  is  Animals  bv  Inoculation  of 

0    -    .  K  1*1  -  «  • 

Before  di  which  are  produced  by  the  ni- 

dation of  the  in  the  form  of  Type   A.   which 

wription  is  the  second  0!  the  two  1  1  I  this 

,,,p,.r    I  si.  ill  first  Bhortly  refer  to  thi  •  pro- 

linked  •'  ition  of  the   actively  type  <  . 

•I-,,,  ribedat   length  to  the  paper*  to  which  reference 

has  been  made  ab  ive,  and  the  recorded 

experiments,  particularly  by 
lh..  tion  ..(  lesions  in  animal  ijter 

iniection.      "       a  this  ,vi'"  ""'  '"'.','" 

oeritoneally  tl irly  efleol    is  thi  lulation  of  the 

J.,,,,.,,!,,  of  the  peritom  um  to  prohfi  that 
■mall  nodules  are  tor 1  comp  ised  11  ■  •  endo- 
thelial cells,  with  numbers  ol  tl rgantsms  between  them. 


Tn«  onanism  in  this  type  does  not  show  a  capacity  for 
enterinfand inhabiting  the  endotiielial  cells ;  it  contmueeito 

,,  v  n.ult  plic:.ti..n  oy  budding,  with  the  result  that  the 
,.„,,,„. -1  endothelia    cells  become  compressed,  and  toe 

noduKe  v„  rjltimately  ^™*^2S££ 

masses  of  the  organism,  with  a  network  of  eoinecti\.  tissue 
ilkeTppeara^cewound  and  between  them.    Analogous  pro- 
ceVses  navel «  obsei^ed  to  other  organs  and  tuar^efl. 

The  ell..  I  which  llic  organism  produces   when   mj.  itiainio 
„,' "an.maf  body  in  the  form  of  Typo  A   is  Of  ■  QUlte  different 

^Ttoeflects  have  been  uniform  with  the  exception  of  a 
,,.  „'  I,,;,...,-  ol  negative .results  which  were  apparently 
due  to  the  rapid  loss  0!  vitality  which  this  type  displays  m 

"Vn  ^l::,,;i::^;:'',;.1-ults,-1rc  in-.form  I  do  not  intend  to 
con'vlftha^Veeltenl  of  the  Lesions  produce^  has  been 
equally  (Treat  in  all  the  animals  used,  but  ^at  the  general 
character    of    the    lesions    was    the   same    in  the    d.tlerent 

anAtotaiofM«utoea-piga  have  been  inoculated  and  lesions 
a  total  01  ^  m         1         ,  ,       .,.  hiocnlated  Bubou- 

,u?relult-  theSrektw,  '*ated  into  toe 

;   ■      ,,Vc  vitv     Three  dogs  have  been  inoculated,  1  into 

,  .  i'oneal   cavitv.   2  into  the    mammary    gland;  in   all 

S   wtre  produced.    These  numbers  are  o    course 

eo     hose  anm.als  whid,  are  still  under  observation. 

ini^ 

those  in  2  guinea-pigs  and  2  dogs. 

^  rSSn«» 

tins.    From  the  obJ- 

fiSSSSSSf 

and!  ,.,10.011  Immersion. 

s,    ti,,n  from  a  nodule  of  new-formed  tissue  In  the  omentum  ol 

mine  and   Granrt   method. 
,'.  iu.  oil  immersion. 
via  -     From  the  liver  of  tlic  gTllnea-plg  occupied  by  ""d"'"  {"  DC"-- 

.  in. 

tiontromanod  ' " ,' ''^uJ  ?"eclls 

;;;.,  ,  endothelium  supported  by  a  .me  eon- 

reticulum. 


Guinea-pig  1.    I. eclated  into  the  peritoneal  cavity,  tailed 
,u    „  v  Mi   days   later.  '  i!"'  '"  ""•  'H;nt,0- 

^f4e  abdominal  glands,  the  liver,  the  lungs,  and  the 

"periton,  isted  of  1  |      $1 

,,..,,    ,  cells  arranged  ...   part   in  parallel 

.'     ,    ,'  i.  Uli.  u.  ,.a>t  in  an  al vi  -''•■  >n  Rwopa  in 

;!,(,.■*..    The  mass.  growth  were 

not  defined  auheir  margins,  and  to  thi.  n  thetjpical 

'';„;,,  n  within  perivascular  lv.uphat.c 

^118  could  be  definitely  traced  to  have  anaen 

V   ,  r  lifer  tion  of  the  endothelium  of  the  peritoneum. 

"which  stand  out  when  stained  from 
the  nomal  eland  tissue  and  the  differentiation  can   be  Been 

,i    .  1.        ked  eye.    These  areas  arc  found   I 
"      •  ,   .•  which  Blfowsa  definite  resemblance  ...that  ..     ho 
^eritonetlnodulea  both  to  the  character  of  the  cells  and  theu 

^hTlvvex*" nodules  arc  all    situated  In  the  portal  canal 
,,.'.,.,  .1   snd  spherical  cells  arranged 

l0Inethe  lung  the  nodules  stand  .....  as  whitish  Pat^«°« 

,,.,^ui,,^,aoe;,he   n,ar,,.vc..ihetra.e.       oac.,mev    .. 

with  small  bronchioles,  and  from  the  epithelium  or  tnese 
lv  have  arisen;   ...  one  or  two  tostances  the  ';;•"•''. 

tevenQ      ■■■i,r"j,,,,:l.nr,,,,f,!!.I,::;!r  ti 

of  bronchioles,  but  for  the  irl   "''■  '1'"' ,"  ,,t  ,    u 

haa  been  into  the  surroum  ie:the  celleof  tl ,     n. w 

fonnedtlBBua  are  arranged  to  a  manner.     tonUtne 
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nodules    peritoneal,    glandular,    hepatic,    and    pulmonary 
organisms  were  demonstrated  by  Gram's  method  within  the 
new-formed  cells. 

Guinea-pig    ii.     Inoculated    into    the   peritoneal    cavity; 
tailed   thirty-seven  'lays  later.      The  nodules   in  the  peri- 
toneum consistof  oval  and  polygonal  cells  with  a  lar 
body  and  large  spherical  mid  oval  auclei  Lympho- 

cytes are  present  throughout  the  nodule  in  fair  numbers. 
The  arrangement  of  the  cells  is  similar  to  that  described  in 
Guinea-pig    i.       The   mesenteric    glands    arc    occnpii 

rth,  which  reproduces  in  the  character 
of  tin- cells  an  1  their  arrangement  the  characteristics  of  the 
nodules  in  the  peritoneum. 

The  liver  nodules  are  numerous;  the  type  of  the  cells 
composing  these  n  idules  and  their  arrangement  are  exactly 
similar  to  those  of  the  peritoneal  nodules.  The  new  cell 
growth  cannot,  as  in  Guinea-pig  I.  be  traced  to  the  small  bile 
ducts,  and  its  structure  is  different  from  that  found  in 
Guinea-pig  i. 

I  have  recently  had  the  opportunity  of  examining  sections 
of  a  peritoneal  carcinoma  in  the  human  subject  kindly 
placed  at  my  disposal  by  Dr.  A.  S.  Grunbaum,  and  I  find 
that  the  structure  of  this  shows  a  marked  resemblance  to  that 
of  the  nodules  I  have  described  in  these  guinea-pigs. 

1>.".  i. — Killed  forty-two  days  after  intraperitoneal  inocula- 
tion. Modules  were  seen  withthe  naked  eye  in  the  omentum, 
mesenteric  glands,  liver,  and  spleen.  The  omental  nodules 
consist  of  a  parenchyma  and  a  stroma.  The  parenchyma 
consists  of  branched  columns  of  epithelium-like  cells  irregu- 
larly arranged  (Fig.  i).  They  can  be  traced  from  the  surface 
endothelium,  where  their  arrangement  is  in  masses,  down- 
wards to  the  deeper  put-,  where  they  lie  in  a  dense  stroma. 
The  mesenteric  glands  appear  to  beinfiltrated  with  new  t  is,-ue 
which  can  be  seen  with  the  naked  eye.  This  is  similar  in 
structure  to  the  omental  nodules  in  regard  to  both  the 
character  and  arrangement  of  the  cells.  Nodules  in  the  liver 
are  situated  in  relation  to  the  portal  canals,  and  between 
them  the  liver  parenchyma  is  compressed;  they  consist  of 
branching  columns  of  cells  and  of  fine  tubules  in  a  connective- 
tissue  stroma  :  the  cells  composing  the  columns  and  tubules 
show  characters  which  are  identical  with  those  of  the  epi- 
thelium of  the  bile  ducts,  but  there  are  appearances  also 
which  seem  to  connect  the=e  cells  with  the  parenchyma  of 
the  liver  lobules,  and  the  exact  histogenesis  of  the  nodules  is 
somewhat  uncertain.  The  spleen  1-  studded  with  nodules ; 
the  structure  of  these  is  -  'mewhat  indistinct,  but  their 
general  characters  resemble  those  of  nodules  in  the  peri- 
toneum. 

Dog  ii. — Killed  eighty-two  days  after  inoculation  into  the 
mammary  gland.  A  single  nodule  the  size  of  a  large  hazel- 
nut was  present  in  the  mamma,  and  there  were  numerous 
nodules  in  the  spleen.  The  mammary  nodule  was  composed 
of  cells  with  large  body  and  spherical  or  oval  nuclei,  sup- 
ported by  a  fine  connective  tissue;  lymphocytes  were  scat- 
tered throughout.  The  large  cells  are  arranged  for  the  most 
part  in  parallel  columns  within  the  stroma  interstices,  but 
the  arrangement  cannot  be  said  to  be  regular  or  to  have 
a--umed  a  definite  type.  The  nodules  in  the  spleen  are  fibro- 
cellular  :  they  are  not  marked  off  from  the  splenic  pulp  by 
any  fibrous  boundary ;  the  cells  are  arranged  in  groups  within 
the  connective-tissue  stroma,  but  their  histogenesis  is  uncer- 
tain. The  stroma  is  denser  than  in  the  mammary  nodule, 
and  the  nodule  on  the  whole  does  not  reproduce  the 
characters  of  the  latter,  although  it  bears  some  resemblance 
to  it. 

These  four  examples  illustrate  the  character  of  the  new 
tissue  formation  which  follows  inoculation  with  theorganism: 
in  one  animal  alone  were  there  nodnles  in  the  kidney;  these 
consisted  of  groups  of  cells  arranged  in  a  distinctly  alveolar 
manner  in  a  tine  stroma,  and  derived  by  proliferation  from  the 
epithelial  cells  of  the  renal  tubules. 

In  all  the  lesions  examined  the  characteristic  organisms 
were  demonstrated  as  intracellular  parasites  ;  occasionally 
intercellular  specimens  were  seen. 

Summary  oe  the  Inocclation  Ee-clt-. 
The  organism  showed  a  capacity  for  initiating  active  pro- 
liferation of  endothelial  and  epithelial  cells.  The  new-formed 
tissue  resulting  from  this  showed  a  parenchyma  and  a  stroma, 
and  at  its  edges  a  progressive  growth  without  encapsulation. 
In  neighbouring  glands  there  was  found  in  some  instances  a 
formation  of  new  tissue  whose  structure  resembled  that  of  the 
primary  nodules.  The  nodules  in  viscera  appeared  as  a  rule 
to  arise  from  epithelium   in  loco,  and  showed  a  capacity  for 


active  growth  and  infiltration  similar  to  that  observed  in  the 

nodules  arising  fr6m  endothelium.    1 le  inst  ince,  at 

new-formed  tissue  in  the  liver  reproduced  exactly  the  cha- 
racters of  nodules  in  peritoneum  and  mesenteric  '.'lands,  and. 
assuming  that  the  observation  that  it  did  not  arise  from  cells 
in    loco    was  must    be   considered   a    true  v\ 

metastasis. 

Demonstration  of  the  Organism  in  Human  Carcinoma. 

Having    found    that  the  organism   was  demonstrated    by 
Gram's    method    within    the    cells    of    the    experime ntally- 
ed    nodules,    the  application   of  this   method  to  car- 
cinoma mammae  naturally  followed. 

My  observations  on  this  point  have  up  to  the  present 

few  in  number  and  relate  to  three  cases  only.  In  these  three 
eareinomata  Gram's  method  shows  the  presence  within  the 
parenchyma  cells  of  bodies  which  jive  the  same  staining 
reaction  (Fig.  3)  and  have  the  same  general  appearance  as- 
the  parasites  m  the  cells  of  the  experimentally-produced 
nodules  :  in  the  latter  they  were  few  in  number  in  most  cases, 
and  in  the  eareinomata  also  they  were  not  numerous.  In  the 
nodules  they  have  been  described  as  occupying  vacuoles  in 
the  .ells  outside  the  nucleus,  in  the  eareinomata  they  occupy 
lie  same  position;  in  both  cases  they  were  also  seen  within 
nuclei  forms  which  presented  the  same  appearances,  but  this 
was  an  exceptional  occurrence 

Summary  ok  RESEARCHES. 

i.  From  a  considerable  proportion  (5S.3  per  cent.)  of 
specimens  of  carcinoma  mammae  an  organism  presenting 
characteristic  features  was  isolated. 

j.  This  organism  presents  a  life-history  in  which  two  cycles 
were  traced  the  one  a  vegetative  budding  cycle,  the  other  ;> 
sporulating  cycle. 

3.  The  organism  when  injected  into  animals  is  capable  of 
infecting  and  inhabiting  endothelial  and  epithelial  cells. 

4.  The  organism  initiates  in  endothelium  and  epithelium  a 
process  of  proliferation,  as  a  result  of  which  masses  of  new- 
formed  tissue  are  built  up  which  consist  of  a  parenchyma 
and  a  stroma,  and  grow  ami  extend  actively  from  their  centres 
of  origin. 

;.  This  new  cell-mass  formation  may   be  associated  with 
growth   of  a  similar  character  in  neighbouring  glands,   am! 
some    evidence  was    also  provided  that  visceral   met. 
occurs. 

6.  Intracellular  bodies  are  ;  in  eareinomata 
mammae,  which  present  the  same  featun  sas  the  intracellular 
parasites  of  the  expei  imentally  produced  nod  0 

7.  The  evidence  derived  from  these  researches  points  to  the 
conclusion  that  the  organism  di  rical  factor 
in  the  morbid  process  known  as  carcinoma  mammae. 

Fie  ,-xpenses  of  these  researches  were  in  part  defrayed  by  a 
grant  from  the  British  Medio. ;1  Association.] 

Rf.fkkkv 
1  Proc.  Roy  ah.   1S09.    9  Thompton-Yutes  and  Jot 

vol.  v,  part  i,  1903.    ^  ibid.    *  Proc.  Roy.  Hoc.  December 
14th,  1899. 
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TREATMENT   BY    COLECTOMY.* 

WITH   ABSTRACTS   OF  BRVEN   STJC(  ES8F1  I.   CAS 

By  BILTON   POLLARD,  B.S.,  F.R.C.S 

Surgeon,  University  College  Hospital. 


Gentlemen,  When  your  President  invited  me  to  read  a  paper 
before  this  Society  I  was  engaged  in  collecting  and  following 
up  my  cases  of  colectomy  for  carcinoma  of  the  colon.  I  was 
going  to  publish  a  bare  record  of  the  cases,  but,  when  your 
President  assured  me  that  it  would  be  difficult  to  find  a  sub- 
ject which,  at  the  present  time,  would  be  of  more  interest  to 
you  than  that  of  colectomy  for  malignant  disease  of  the  colon, 
I  determined  to  recast  my  paper  and  give  it  a  somewhat 
more  general  character  in  order  to  fit  it  for  an  address  to  this- 
ty. 
The  subject  of  carcinoma  of  the  colon  is,  I  think,  worthy  of 
close  attention,  for  it  presents  a  very  hopeful  field  for  surgery 
if  only  the  cases  can  be  dealt  with  in  an  early  stage.  Given 
early  cases,  with  the  patients  in  good  condition,  not  only 
should  the  immediate  results  be  good,  but  a  large  percentage 
of  permanent  cures  should  be  possible.      Columnar-' 

»  A  paper  read  at  a  meeting  of  the  East  Sussex  Medico-Chirurgical  Scciety 
on  November  17th,  1903. 
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aarcinom  1,  as  it  occurs  in  the  inb  -  apparently  the 

oalignant  of  the  carcinomata.    Carcinoma  of  the  rectum 

ia  well  known  to  persist  for  a  long  time  without  greatly 

imp  tiring  the  health,  unless  it  gi>  es  rise  to  obstruction  of  the 

:,.  to  some  grave  complica- 
tion.   The  same  is  true  oi  carcinoma  of  the  colon.    Its  ten- 
,  to  implicate  the  neighbouring  lymphatic  glands, and  to 
itself  in  distant  organs  IB  slight,  and  only  a< 
in  lab  It  has  often  happened  that  a 

carcinoma  of  the  bowel  has  proved  fatal  by  causing  intestinal 
obstruction,  and  that  no  evidence  of  secondary  growths  could 
be  detected  at  the  necropsy. 

1  ,  >m  this  it  f  if  I  he  colon 

are  diagnosed  whilst  they  are  still  in  an  early  stage  ami  are 
submitted  to  op  ad  that  if  all  visible  and 

palpable  di  removed,  there  are  good  grounds  for  ex- 

pectin  umuiiity,  even  if  a  permanent  cure  is  too 

much  to  be  hoped  for.  But  beforeit  is  possible  to  advise  a 
patient  to  submit  to  an  operation  of  such  apparent  gravity  as 
colectomy  foradisease  which  is  one  "f  Blow  progress, and 

Which,  at  the  time  the  decision  has  t.i  be  taken,  may  give  no 
indications  for  an  immediately  fatal  ending,  it  is  necessary  to 
beal'l    :  him  that  his  chance-  of  recovery  from  the 

opera!  iod.     tl  is  not  ]  gauge  these  chances 

at  all  accurately  al .  more  experience  is  necessary;  but 

it  is  well  known  that  in  c  imparison  with  othi  1  operations  of 
the  first  m  ignitude,  the  results,  both  immediate  and  remote, 

of  colectomy  for  carci aa  of  the  colon  when  unattended 

with  intestinal  obstruction,  are  good.  1  have  myself  per- 
formed colectomy  in  seven  cases  of  carcinoma  of  the  colon, 

and  m  all   tl perations   were  immediately  successful,  and 

with  the  exceptioi ipatienl  who  died  from  heart  disease 

four  yearsi  operation,  they  are  all  alive  and  well  at 

the  present  time  al  periods  ranging  from  two  months  to  ever 
four  years  fn.m  the  time  of  their  operations. 

These  results  would  certainly  justify  us  in  recommending 
operation  in  the  early  stages  of  carcinoma  of  the  colon,  if 
only  the  disease  could  be  diagnosed  early.  But  there  is  the 
difficulty.  The  disease  begins  so  insidiously  that  in  the 
majority  of  cases  its  presence  is  not  suspected  until  it  is 
already  far  advanced,  and  in  not  a  few  it  is  unsuspected 
until  a  tumour  is  accidentally  discovered,  or  until  an  attack 
of  acute  intestinal  obstruction  occurs. 

innot  be  too  strongly  insisted  upon  that  in  cases  of 
chronic  illness,  however  slight,  associated  with  dyspep- 
tic symptoms,  a  systematic  physical  examination  of  the 
abdomen  should  be  made.  A  tumour  in  connexion  either 
with  tin-  stomach  or  the  intestine,  or  some  other  organ, 
may  he  detected  when  least  suspected. 

onsider   the   symptoms  which  are  most 

comm  inly  found  in  connexion  with  carcinoma  of  the  colon. 

They  are  1  ■loins  as  might  be  expected   to   be 

owth which  offered  some  impediment    to   the 

ll    contents.     Indigestion,    in    which 

■ire,  is  one  of  the  commonest 
symptoms,  sometimes  patients  arc  troubled  with  nausea 
and  sickness,  bul  Qatuleu  ilmosl  constant  symptom. 

due  to  iii''  partial  retention  and  decomposition 

of  intestinal  coi  1  ton  may  be  more  complete 

and  m  ly  result  in  marked  constipation  »  ith  the  accumulation 

•  •■;   faeces  on   the  proximal  side  of  the 

ii.    The  scybala  cause  irritation  of  the  mucous  mem- 

e  and,  by  inducing  effusion  of  fluid  into  the  bowel,  Bel  up 

a    son    .,f    spurious    diarrhoea.     This    symptom    has    been 

.1    characteristic   one    m    several   of  the  cases  which    have 

under     my     notice.        A 1 1 11  r ■  »nst  ipatioil     and 

diarrhoea  well    known,  a   frequent    symptom   of 

chronic    obstruction   of    the    large    intestine.      In    most    08468 
iter.     It  may  he  Blight  and  not  very 

uctly  localized,  or  it  ma]  be  constantly  referred  to  some 

particular  spot.      It  may,  at  Brat,  lie  no  more  than  a  feeling  of 

el,   may   he  relieved   or  aggravated   by  some 

particular    movement.       But     in     many    eases,    without     any 

definite   obstruct Occurring,    the   pain    is   very    severe.      It 

. ■■-in.  I  01  ■■'■  (y  due  I"  intestinal  colic. 

This  symptom  marked  in  my  third  and  fifth  cases. 

In  Case   in    il  I  with   much  flatulence.     The 

growth  was  situate, i  iii  tin-  -picnic  flexure    oil  then 
described  the  attacks  of  pain  as  beginning  in  the  right  iliac 

an. I  travelling  along  the  .    lUrse  "f   tl  ,■   colon   to  the  left 

hypochondrium.      i  gol  more  ami  mors 

Severe  until  he  f'  It  B  gurgling  and  the  p     «  ;latu-  down 

the  left  loin,  when  h  d  relief.    fnCasei  the  pain  was 

od  bj  meals,  particularly  of  solid  food;  and  in 


consequence  of  this  symptom  the  patient  had,  for  some 
months  before  his  operation,  restricted  himself  to  liquid 
food.  It  is  not  surprising  that  patients  who  have  been 
troubled  with   these   symptoms  should  have   lost  flesh;  and 

in  all  my  cases  loss  of  flesh  had  been  a  marked  feature,  bat 

they  had  all  reached  a  fairly  advanced  stage  when  they  came 
under  my  notice. 

When  most  of  the  symptoms  already  mentioned  occur  to- 
gether, we  get  a  fairly  characteristic  cluneal  picture,  and 
when  there  is  added  to  them  another  symptom,  the  evidence 
of  a  growth  in  the  bowel  is  nearly  complete.  The  symptom  I 
icier  to  is  haemorrhage  from  the  howel.  The  bleeding  may 
he  only  sufficient  to  cause  melaena,  or  it  may  be  profuse 
enough  for  unaltered  blood  to  be  passed  from  the  howel.  In 
two  of  my  eases— Cases  in  and  v— a  quantity  of  bright  blood 
was  passed  per  rectum. 

In  the  presence  "f  some  or  all  of  these  symptoms  a  careful 
physical  examination  should  be  made,  and  very  probably  an 
abdominal  tumour  will  he  readily  detected.  If  the  surgeon 
is  in  doubt,  it  is  much  wiser  to  insist  on  the  necessity  of 
making  an  examination  under  an  anaesthetic,  with  relaxed 
abdominal  walls,  than  to  run  the  risk  of  missing  the  tumour. 

In  some  cases  the  symptoms  are  slight  and  do  not  trouble 
its  much;  and,  indeed,  the  tumour  itself  maybe 
the  first  thing  to  definitely  arrest  their  attention.  This  was 
so  in  my  second,  sixth,  and  seventh  cases. 

So  long  as  there  is  no  obstruction  of  the  bowel.-,  with  con- 
sequent abdominal  distension,  the  detection  of  a  large  tumour 

of  the  colon  is  generally  easy.  Sometimes,  however,  the 
growth  is  quite  Small  although  it  constricts  the  bowel  con- 
siderably. A  growth  of  this  kind  would  be  very  difficult,  and 
perhaps  impossible,  to  feel,  especially  if  it  occupied  the 
splenic  flexure  and  was  hidden  in  the  left  hypochonarium,  or 
if  it  occupied  the  sigmoid  flexure  and,  owing  to  the  presence 
of  a  long  meso-eolon,  hung  down  into  the  pelvis. 

In  an  ordinary  case  there  is  a  tumour  to  be  felt  somewhere 
in  the  course  of  the  colon  by  abdominal  palpation.  The 
seven  cases  which  I  am  at  present  chiefly  considering  ware 

located  as  follows — two  in  the  ascending  colon,  two  about  the 
splenic  flexure,  one  in  the  descending  colon,  one  about  the 
middle  of  the  sigmoid  flexure,  and  one  at  about  the  junction 

of  the  latter  with  the  rectum.  I  have  also  met  with  cases  of 
carcinoma  of  the  caecum  and  of  the  hepatic  flexure  of  the 
colon,  but  I  do  not  recollect  a  case  in  which  the  transverse 
colon  was  primarily  involved  at  a  distance  from  the  hepatic 
and  splenic  flexures.  Such  cases  have  been  recorded,  how- 
ever, anil  I  have  met  with  a  case  in  which  the  middle  of  the 
transverse  colon  was  invelved  by  extension  of  a  carcinoma 
wbicb  was  primarily  situated  in  the  small  intestine — at  the 

beginning  01  the  jejunum.  It  follow-,  therefore,  that  the 
tumours  of  the  colon  are  generally  situated  in  the  lateral 
parts  of  the  abdomen  in  the  hypochondriac,  lumbar,  and 
iliac  regions. 

In  the  early  stages,  before  the  growths  have  become  adherent 
to  the  abdominal  wall,  they  arc  very  movable,  and  then,  in 
the  absence  of  localizing  symptoms,  the  question  of  diagnosis 

ble  kidney  has  often  arisen.  This  question  actually 
did  arise  in  two  of  my  cases.  In  tVise  in  the  grow  th  occupied 
the  lower  part  of  the  left  hypochondriac  and  the  upper  pal '  of 

the  lumbar  regions,  ft  was  bo  movable  that  it  could  be  dis- 
placed upwards  entirely  beneath   the   rihs   on  the  left  si 

will  i    quite  over  to  the  opposite  side  of  the  abdomen.    This 

tumour  was  thought    by    another   -urgeon    to  he  a    movahle 

kidney,  and  the  symptoms  and  eigne  fiatulenoe,  severe  attacks 
of  colicky  pains  and  haemorrhage  from  the  howel    were  attri- 

bnted    to    other    causes.       Now.    in     my   experience,    it   has 

generally  proved  to  be  true,  when  there  were  well-marked 

Symptom!  and  a  well-marked  physical  condition  w  hiclt  could 

quite  reasonably  be  the  cause  of  these  symptoms,  that  the 

physic, il    condition    «as    really    the   cause  of    the   symptoms. 

Belying  on  this  general  principle.  I  was  strongly  of  opinion 
in  this  case,  although  the  patient  was  only  29  • 

0l     age.     we     had     to     do     With    a     tumour     of     the     large 
'in'.      This    view    gained    support    from    the  superficial 

po- 1 1  ion  ,,f  the  tumour  and  the  irregularity  of  its  outline,  and 
especially  from  the  (aol  that  a  swelling,  which   l  took  to  be 

the  normal  kidney.  OOUld  he  felt  behind  the  tumour,  and  un- 
connected with  it,  in  the  proper  position  for  the  kidney,  in 
another  case    No  vii    the  possibility  of  the  tumour  beings 

displaced  kidni  J  Pd   with    more    justification,  for  the 

tumour  had  somewhat  the  shape    of    the   kidney,    and    had   a 

and  the  patient  complained  of  rrequa 

micturition,  and  made  no  Other  complaint  until  hi-  was  i]Ucs- 
tioncd.      He   then    said    that  In     had  been    troubled  with   diar- 
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rhoea  on  and  ofl  during  the  last  two  months,  and  that  he  had 
not  passed  a  formed  stool  during  the  last  three  weeks,  that  he 
had  been  subject  to  slight  attacks  of  pain  in  his  left  side  and 
that  he  had  latterly  been  losing  flesh.  In  this  case  the 
tumour  had  not  much  mobility.  It  could  be  moved  a  little 
laterally  and  a  little  downwards,  but  hardly  at  all  upwards 
Now,  in  my  experience,  a  displaced  kidney  can  always  be  re- 
turned by  manual  pressure  to  the  normal  position  of  a  kidney 
and  I  am  inclined  to  rely  absolutely  on  this  sign. 

It  is,  of  course,  obviously  possible  for  a  displaced  kidney 
to  get  fixed  by  perinephritis,  but  then  there  would  be  evi- 
dences of  kidney  disease  in  the  state  of  the  urine  I  have 
drawn  attention  to  the  fact  that  carcinoma  of  the  colon  gives 
rise,  to  begin  with,  to  a  movable  tumour,  and  that  it  is  owing 
to  secondary  adhesions  that  the  mobility  is  lost  later  on 
This  was  so  in  Cases  lv  and  v,  and  to  a  less  extent  in  Case  vn, 
in  all  of  which  the  bowel  had  become  adherent  to  the  parietal 
peritoneum. 

Carcinoma  of  the  colon  may  become  adherent  to  another 
organ,  and  thus  acquire  the  physical  signs  of  that  other  organ. 
This  possibility  is  well  illustrated  by  my  second  case  in 
which  a  carcinomatous  tumour  of  the  splenic  flexure  of 'the 
colon  had  extended  into  the  left  kidney,  and  the  two  together 
formed  a  tumour  which  I  thought  was  a  renal  tumour.  Its 
physical  signs  were  exactly  like  those  of  a  renal  tumour,  and 
although  there  were  no  urinary  signs  of  renal  disease  the 
symptoms  were  not  inconsistent  with  a  renal  source. 

A  carcinoma  situated  at  about  the  hepatic  flexure  of  the 
colon  might,  so  far  as  its  physical  signs  were  concerned, 
resemble  an  enlarged  gall  bladder  or  a  growth  of  the  pyloric 
portion  of  the  stomach.  I  had  such  a  case  a  few  months  ago, 
but  it  proved  to  be  inoperable.  The  patient  had  been  ailing 
and  losing  flesh  for  two  years.  He  complained  of  discomfort 
in  the  abdomen  just  below  the  ribs  on  the  right  side.  Under 
an  anaesthetic  a  lump  could  be  felt  there.  The  only  localizing 
symptoms  were  occasional  sickness  and  diarrhoea.  The  vomit 
bad  only  consisted  of  partially  digested  food;  it  had  never 
Ibeen  very  voluminous,  and  had  never  contained  blood.  The 
:tumour  was  a  big  one,  and,  if  it  had  been  situated  in  the 
pyloric  portion  of  the  stomach,  I  should  have  expected  more 
evidence  of  pyloric  obstruction.  In  these  circumstances  the 
Rumour  was  correctly  diagnosed  as  carcinoma  of  the  hepatic 
aexure  of  the  colon. 

It  must  not  be  forgotten  that  a  tumour  of  the  splenic 
iexure  or  the  neighbouring  part  of  the  transverse  colon 
I  nay  invade  the  stomach,  and  that  then  stomach  symptoms 
(may  overhadow  those  due  to  the  original  disease  in  the 
;olon. 

There  were  special  difficulties  in  diagnosis  in  Case  v  owingto 
.he  position  of  the  growth.  The  symptoms,  however,  were  of 
hemselves  almost  conclusive.  Attacks  of  griping  pains  had 
>een  of  daily  occurrence  for  nine  months  before  the  operation  ; 
hey  were  much  worse  after  food,  and  particularly  after  solid 
ood.  Loss  of  appetite  and  loss  of  flesh  had  been  marked  for 
'even  months.  Aperients  had  been  required  regularly  during 
he  previous  half-year  and  on  many  occasions  the  motions  had 
ontained  blood.  Malignant  disease  of  the  large  intestinewas 
>f  course  suspected  to  be  the  cause  of  these  symptoms,  but,  at 
irst,  no  tumour  could  be  detected  either  by  abdominal  or 
ectal  examination.  Another  surgeon  had  examined  the 
>atient  with  the  assistance  of  an  anaesthetic  and  had  failed  to 
letect  the  growth.  The  patient  was  brought  to  me  on  the 
dvice  of  Dr.  Sidney  Martin  by  Dr.  Dill  Russell,  of  Fortis 
rreen,  who  had  been  able  to  throw  much  light  on 
he  case.  He  had  found  a  piece  of  new  growth  in  the 
aotion  and  he  had  succeeded  in  feeling  the  tumour 
y  rectal  examination.  When  I  saw  the  patient  first,  neither 
>r.  Russell  nor  I  could  feel  the  tumour,  but  I  was  satisfied 
hat  it  was  there,  and  I  arranged  to  operate.  Dr.  Russell, 
owever,  felt  it  again  a  few  days  later,  and  on  the  day  before 
be  operation  I  succeeded  without  an  anaesthetic  in  feeling 
be  tumour  quite  distinctly  by  rectal  examination.  The 
iucous  membrane  of  the  rectum  was  normal,  and  the  growth, 
'hieh  could  be  felt  to  be  outside  the  rectum,  was  evidently  con- 
ected  with  the  bowel  higher  up.  At  the  operation  it  was 
Hind  to  be  situated  at  the  junction  of  the  sigmoid  flexure 
nth  the  rectum.  In  this  case  the  evidence  pointing  to  the 
iresence  of  a  tumour  of  the  colon  was  very  strong,  and  I 
etermined  to  operate  although  I  could  not  at  that  time  feel 
ue  tumour.  But  I  think  it  would  be  right  to  do  an  explora- 
mj  operation  in  cases  in  which  the  symptoms  were  less 
efinite  than  thev  were  in  this  case,  provided  that  they  were 
aaracteristic  and  persistent ;  for  it  must  not  be  forgotten 
iat  some  carcinomatous  growths  of  the  colon,  although  they 
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cause  a  good  deal  of   constriction  of  its  lumen,  are  so  small 
that  they  cannot  be  felt  through  the  abdominal  wall 

Now  I  come  to  the  subject  of  treatment,  and,  in  regard  to 
that  there  are  two  classes  of  cases  to  be  considered-those  in 
which  there  is  acute  obstruction  of  the  bowels  and  those  in 
which  there  is  no  material  obstruction.  It  is  mainly  with  the 
latter  class  of  eases  that  I  am  at  present  concerned,  hut  with 
regard  to  the  former  a  few  words  will  not  be  out  of  place  nar- 
ticularly  as  one  of  my  cases  belonged  to  that  class 

In  cases  of  acute  obstruction  due  to  carcinoma  of  the  colon 
it  will  rarely  be  possible  to  feel  the  growth,  and  the  exact  site 
of  the  obstruction  will  be  incapable  of  determination  No 
reliance  can  be  placed  on  statistics  of  relative  frequencv  It 
would,  undoubtedly,  be  a  mistake  to  do  typhlotomy  with'  the 
idea  that  the  obstruction  would  certainly  be  relieved  by  open- 
ing the  caecum.  A  better  procedure  would  be  to  explore  the 
abdomen  through  a  median  incision  below  the  umbilicus  as 
1  did  in  Case  1,  and  possibly  the  surgeon  maybe  fortunate 
enough  to  find,  as  I  was  in  that  case,  that  the  growth  is 
situated  in  a  portion  of  bowel  sufficiently  mobile  to  allow  of 
its  being  brought  up  to  the  surface.  If  the  piece  of  bowel 
containing  the  tumour  can  be  withdrawn  from  the  abdomen 
the  obstruction  may  be  relieved  by  opening  the  bowel  on  the 
proximal  side  of  the  growth  and  tying  in  a  Paul's  tube 
Later  on  the  piece  of  bowel  containing  the  growth  may  be 
excised,  and  still  later  the  continuity  of  the  intestinal  canal 
may  be  re-established.  It  the  growth  cannot  be  readily 
brought  out  of  the  wound  I  think  it  best  not  to  meddle  with 
it  at  all  at  that  time,  but  to  relieve  the  obstruction  by  making 
a  temporary  artificial  anus  higher  up,  and  at  a  later  date,  on 
the  subsidence  of  all  acute  symptoms,  to  remove  the  growth 
through  an  incision  made  directly  over  it. 

And  now  let  me  turn  to  the  consideration  of  the  other 
class  of  cases :  those  in  which  there  is  no  material  obstruction 
of  tlw  bowels,  but  in  which  the  symptoms  and  physical  signs 
have  led  to  the  diagnosis  of  carcinoma  of  the  colon— cases  in 
which  a  tumour  can  be  felt.  As  a  general  rule  the  incision 
should  be  made  directly  over  the  tumour,  and  it  should  be 
made  long  enough  to  allow  of  the  necessary  manipulations 
being  readily  carried  out.  Want  of  room  uselessly  hampers 
manipulation  and  adds  to  the  risks  of  the  operation  in  several 
ways.  If  the  growth  is  at  the  upper  end  of  the  rectum  and 
cannot  be  felt  through  the  abdominal  wall,  as  in  Case  v  the 
incision  may  be  most  conveniently  made  in  the  lower  part  of 
the  left  linea  semilunaris. 

Having  opened  the  abdomen,  the  surgeon  must,  first  of  all 
decide  whether  the  operation  of  colectomy  is  justifiable  and 
if  so,  whether  it  seems  possible  to  carry  it  through  success- 
fully. He  must  make  a  thorough  examination  of  the  tumour 
and  its  connexions,  and  search  for  secondary  growths  both  in 
the  lymphatic  glands  and  in  the  liver.  If  there  are  secondary 
growths  in  the  liver,  or  if  the  lymphatic  glands  are  the  seats 
of  undoubted  and  widespread  secondary  growths,  it  would  not 
be  justifiable  to  expose  the  patient  to  the  risks  of  colectomy 
But  in  this  connexion  it  should  be  borne  in  mind  that  mere 
enlargement  of  the  lymphatic  glands  does  not  of  necessity 
imply  carcinomatous  infection.  Both  clinical  and  pathological- 
experience  has  shown  that  the  glands  may  be  considerably  en 
larged  without  their  being  carcinomatous.  In  Cases  iv  and  vi 
the  lymphatic  glands  were  much  enlarged,  but  not  carcino- 
matous, I  think.  It  is  now  over  two  years  since  Case  iv  was 
operated  upon,  and  there  is  no  evidence  of  recurrence.  It  is 
only  six  months  since  Case  vi  was  operated  upon  and  so  the 
clinical  evidence  is  not  so  conclusive,  but  in  that  case  J  u- 
moveda  few  of  the  largest  glands,  and  the  Surgical  Registrar 
at  University  College  Hospital  examined  them  carefully,  but 
failed  to  detect  any  evidence  of  carcinomatous  infection 
Mere  enlargement  of  lymphatic  glands  then  should  not,  J 
think,  contraindicate  colectomy. 

But  before  commencing  to  separate  the  bowel  the  surgeon- 
should  carefully  examine  the  relations  of  the  growth  and 
satisfy  himself  that  it  is  removable.  It  may  have  involved 
the  abdominal  wall  too  extensively  for  removal  or  it  may 
have  invaded  some  neighbouring  organ  of  importance  which 
it  is  not  feasible  to  remove,  or,  on  the  other  hand,  whieh 
could  be  removed,  if  only  the  patient  were  strong  enough  to 
bear  the  operation.  If  the  growth  had  involved  a  coil  of 
jejunum  or  ileum  its  removal  would  still  be  possible  if  tin- 
patient's  condition  was  good  enough  to  warrant  the  surgeon's 
subjecting  him  to  a  double  enterer  tomy.  I  have  removed  the 
sigmoid  flexure  of  the  colon  together  with  three  feet  of  small 
intestine  myself  in  a  case  which  at  the  time  of  the  operation 
I  thought  was   one  of  carcinoma  of  the  llexure  to 

which  some  coils  of  ileum  had  become  firmly  connected  by 
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inflammatory  adhesions.  The  patient  made  a  normal  re- 
covery, and  the  case  has  been  already  reported.'  It  is  not, 
however,  included  in  this  series  of  cases,  abstracts  of  which 
are  in  your  hands,  because  subsequent  examination  showed 
the  tumour  and  the  adhesions  to  be  of  a  simple  infl 
tory  nature.  I  have  had  two  other  cases  in  which  both  the 
large  and  small  intestine  were  involved  by  undoubted  carci- 
nomatous tumours  ;  but  in  neither  of  these  rases  was  com- 
plete removal  of  the  diseased  structures  possible. 

In  one  the  primary  growth  was  in  the  hepatic  flexure  of  the 
colon,  and  it  had  spread  back  into  the  second  partof  the 
duodenum  and  had  implicated  the  anterior  and  inner  parts 
of  its  circumference.  Had  it  been  possible  to  perform  the 
double  enterorrhaphy  satisfactorily  there  would  still  have 
been  the  common  bile  duet  and  the  pancreatic  duct  to  deal 
with,  and  they  would  have  presented  insuperable  difficulties, 
I  think.  In  the  other  case  the  tumour  involved  the  jejunum 
just  at  its  commencement  and  the  colon  in  the  transverse 
portion.  The  latter  could  have  been  dealt  with  readily 
enough,  but  in  order  to  remove  the  growth  in  the  jejunum  it 
would  have  been  necessary  to  divide  the  bowel  close  to  the 
termination  of  the  third  partof  the  duodenum.  Owing  to 
the  immobility  of  this  portion  of  the  duodenum  the  reunion 
of  the  divided  small  intestine  seemed  impossible.  And, 
further.it  seemed  likely  that  removal  of  the  growth  would 
have  involved  injury  to  the  superior  mesenteric  artery  a 
necessarily  fatal  accident.  In  this  ease  a  short-circuiting 
operation  was  done  and  it  afforded  great  relief  to  the  patient. 
inoma  of  the  transverse  colon  is  also  liable  to  invade 
the  Btomach,  but  that  is  nota  complication  which  would  pre- 
sent insuperable  difficulties  to  tin- surgeon  unless  the  extent 
of  stomach  involved  was  too  great  for  removal.  Solid  vis- 
cera may  be  implicated  also,  as  happened  in  my  second  case, 
in  which  the  growth,  primarily  situated  in  the  splenic 
flexure  of  the  colon,  had  extended  into  the  kidney  and  the 
tail  of  the  pancreas,  and  necessitated  the  removal  of  the 
kidney  and  a  portion  of  the  pancreas,  together  with  the 
splenic  flexure  and  neighbouring  parts  of  the  colon. 

In  those  cases  in  which  the  radical  operation  of  colectomy 
is  impossible,  owing  to  the  infiltration  of  the  growth  into 
irremovable  structures,  or  in  which  it  is  not  justifiable  to 
expose  the  patient  to  the  risks  of  colectomy,  because  of  the 
presence  of  secondary  growths  incapable  of  removal,  relief 
may  be  afforded  by  the  less  serious  operation  of  short- 
circuiting. 

Before  commencing  to  isolate  the  piece  of  bowel  containing 
the  growth,  the  surgeon  should  try  to  determine  what  length 
Of  bowel  will  need  removal.     Now  this  will   primarily  depend 

on  the  extenl  of  bowel  involved  in  the  growth,  but  it  will  also 
depend  npon  what  is  called  for  in  order  to  make  a  satisi 
union  of  the  divided  ends.    In  cases   of  carcinoma  of  the 

1  ling  colon,  the  surgeon  will  have  to  determine  whether 
the  caecum  will  have  to  I"-  removed  or  not.  This  decision 
will  depend  on  the  extent  of  healthy  bowel  which  intervenes 
between  the  growth  and  the  di mil.     !n  Case  i\   it  v. 

sary  to  remove  the  caecum  because,  after  division  of 
the  colon  at  sufficient  distance  from  the  growth,  there  was 
still  enough  bowel  above  the  ilib-caecal  valve  to  suffice  for  its 
anion  with  the  distal  segment,  in  C;kc  \  1  it  was  not  possible 
serve  the  caecum,  becaube  the  mere  removal  of  the 
growth  would   have  necessitated  division  of  the  colon  just 

e  the  He  1  faecal  valve, 
a,  in  order  to  perform  thi  in  with  the  leasl  risk 

of  scptie  infection  it  \t  necessary  thai  both1  the  divided  ends 
should  i»'  sufficiently  mobile  to  allow  of  their  being 
pulated    outside    tl.  n.      In    both    the   cases    iusl 

referred  to  it  wa  I     remove  the  whole  of  the  upper 

pari  ol  the  a  icending  colon  b  1   olved  in  the 

growth.    Consequently,  the  distal   section   layin   the 

■  wing  to  its  I  ing  in  was  mobile 

;h  to  be  brought  into  c  ith   the  pi 

Dies  the  need-  of  the  1  for  the 

removal  of  more  bowel  than  would  have  been  required  if  the 
mere  eradication  of  the  growth  had  1.  -en  nil  thai  1 led  con- 
sideration. This  point  is  illustrated  by  Case  vn,  in  which 
the  growth  occupied  the  lower  end  ol   the  di  colon, 

and  in  which  adequ  itely  n  tval  of  the  gi 

ti  ive  1  '.1  he  t  plenic 

flexure.     But  seel  would  nol   have  provided 

nts  of  sufficient   mobility  to  allow  of  then 
ii  together  without  causing  great   tension,  and  still  less 
to  permit   01    their   being    brought    outside    the    abdomen 
during  the   performance  of  the  operation.      Is  is  well  known. 
< 


the  splenic  flexure  Ol  the  colon  is  held  firmly  up  by  the 
pleurocolic  fold  and  the  other  peritoneal  folds,  and,  in  the 
case  under  consideration,  it  was  only  after  these  fold.-,  together 
with  the  blood  vessels  cont  n'ne  1  in  them,  had  been  divided 
and  the  transverse  colou  reached  that  a  sufficiently  mobile 
piece ;of  gut  was  obiained.  At  the  lower  end.  also,  il  was 
necessary,  with  the  same  o' je  t.  t>  divide  the  bowel  well 
within  the  sigmoid  flexure.  Cases  of  colectomy  in  the  course 
of  the  ascending  and  descending  portions  of  the  colon  have 
been  recorded  ill  which,  owing  lo  wan'  of  attention  to  this 
1  oint,  si  on -lung  of  the  b  iwel',  which  was   attributed  to  strain 

on  the  mesocolon,  had urred,    And,  again,  in  considering] 

this  same  question  the  length  ol  bowel  which  should  bej 
removed  it  is  all-important  to  consider  the  vascular  supply 
of  the  pieces  of  bowel  to  be  united.  If  there  is  any  suspicion 
ot  the  adequacy  ol  the  vascular  supply,  a  little  more  of  the 
bowel  should  be  remove  |.  For  instance,  in  Case  vi.  in 
separating  the  attachments  of  the  caecum,  it  appeared  thai 
the  blood  supply  of  the  lower  eodol  the  ileum  had  been  inter- 
fered w  itli ;  and  so,  in  order  to  avoid  any  risk  of  sloughing, 
5  in.  of  the  ileum  were  removed  as  well. 

Having  decided  to  proceed  with  the  colectomy,  and  having 
settled  upon  the  length  of  bowel  to  be  removed,  the  surgeon 
should  carefully  isolate  the  field  of  operation  from  the  rest  of 
the  abdomen  by  packing  in  large  folds  of  sterile  gauze.  He 
may  then  begin  to  free  the  bowc  1  -  growth,  together  with 
the  whole  piece  of  bowel  to  be  removed,  should  be  loosened 
from  all  its  attachments  by  ligaturing  and  dividing  the  meso 
colon  and  other  peritoneal  folds  connected  with  it.  In  doing 
this  the  greatest  care  must  be  taken  of  important  Structure! 
in  relation  with  it,  such  as  the  ureter  and  the  renal  vessels 
Of  course,  if  those  or  other  removable  structures  wereinvolved 
in  the  growth  they  would  have  to  be  sacrificed.  In  1 
the  growth  had  invaded  the  kidney,  and  the  renal  pelvis,  and 
in  consequence  the  kidney  was  taken  away  along  with  tht 
tumour.  The  same  treatment  would  in  all  probability  bt 
required  if  the  ureter  was  involved. 

In  separating  the  parts  to  be  removed  it  is  necessary  to  be 
constantly  on  the  look-out  in  order  to  avoid  injuring  blood 
vessels  supplying  other  tissues,  and  particularly  the  stomacl 

and  portion  of  intestine  which  are  not  going  to  be  removed 
The  piece  of  bowel  being  separated,  it  should  be  withdraw! 
from  the  abdomen  and  emptied  bypassing  it  through  tin 
fingers.  It  should  then  be  clamped  two  or  three  inches  be 
yond  the  places  at  which  the  bowel  is  to  be  divided,  am 
another  pair  of  clamps  should  "be  put  on  the  bowel  to 
moved  close  to  the  points  of  section.  After  trying  i 
kinds  of  clamps  I  have  come  to  the  conclusion  that  there  ■ 
nothing  better  for  tic  purpose  than  I  >oyen  a  fore<  ps. 

At  tins  stage  the   gauze    packing,  winch    has    been    a 
isolate  the  field  of  the  operation  from  the  rest  of  the  abdomen 

should  be  changed, and  additional  strips  of  gauze  should  M 

packed  into  the  WOUnd  beneath  the    separated  loop   of 

and  particularly  about  the  lines  of  section,  in  order  to  mop  uj 

anything  w  hich  escapes  from  the  bowel  w  lien  it  is  cut 

The    section    of   the    gut    must    be    made  close  up  to  the  tin 

ntery  or  mesocolon,  and  il  is  well  to  mike  tin 
ins  rather  obliquely,  more  bowel  being  removed  on  tl> 

side   opposite  the  mesenteric  attachment,  so    that   they  111.1; 

lie  within  an  area  of  as  good  vascular  supplj  le.    Ii 

removing  the  pi  ,  atest  care  should  be  t  ikei 

in  ol   anything  remaining  in  the  field  <j 

operation.      Hat    this  time,  or  at  any   time,  any  ol    the   gauz 

packii  intaminated,  it  should  be  removed  at  « 

replaced  by  fresh.    The  interior  of  the  pieces  ol  bowel  abod 
r  is  a  constant  source  ol  con'  iminatia 

of  the  tine  through  them,  of  tl xteriorof  tin 

and   even  of  the  abdominal   wall.     In  order  to  reduce  thi 

risk  to  a  m  illinium  the  open  end-  01  1,    \\,  1  beyond  the  i  1  ml 

should   be   thoroughly  wiped  out   with   little  swabs  of    di] 
ttauze  held  on  >  .1  Anally  I  is  membrane  a 

these  portions  of  the  bowel  should,  so  far  as  tins 
be  disinfected  bj  mopping  it  over  several  times  with  s»  ibe  ■ 
gauze  moistened  with  Borne  antiseptic    such,  for  instance,! 
i  in  i.i  on  of  perchloride  ol  mercury. 

Evei  dj    for  the  anion  of  the  bowel.    I 

in\    opinion    simple  st, tching    is    preferable   to    any    form   c| 

nil  il  contrivance  with  which  I  am  acquainted,  and 
have  used  it  exclusively  daring  the  last  four  years  in  all  ra 

h  and  inti  -tin.  s.      In  Case   n   of   thi 

ed  .1  Mm  pin  button,  but   not  be<  ause  at  that  tin! 
1   preferred  it  to  simple  Buture,  but    be  ause  the  operatic 

bad  been    a    Bl  -\  .re  one  and    1  a  I   .ause. I    go   mu.  h   Bhock   th 

it   was  thou  tht   advisable  t"  complete  it  as  quickly 
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Bible.  I  used  the  largest  size  button,  and  the  patient 
finally  did  well  and  she  is  still  alive  and  well,  but  the 
button  was  very  nearly  the  cause  of  her  death.  In  the 
small  intestine  the  Murphy  button  may  possibly  be  used 
safely,  but  in  the  large  bowel  its  use  is  attended  with  an  ad- 
ditional risk,  which  is  well  illustrated  by  this  case.  The 
lumen  of  the  bowel  evidently  (jot  blocked  with  faeces.    No 

flatus  was  passed  per  rectum  after  the  third  day  after  the 
operation,  and  on  the  fifth  day  I  found  the  patient  in  a  very 
collapsed  state,  with  a  very  rapid  and  feeble  pulse ;  faecal 
vomiting,  too,  had  come  on.  and  there  was  great  abdominal 
distension.  Without  delay  and  under  local  anaesthesia  I 
made  a  little  opening  into  the  caecum  and  tied  in  a  small 
glass  tube  and  gave  vent  to  a  huge  quantity  of  gas.  The 
alarming  symptoms  then  quickly  subsided.  But  if  simple 
stitching  is  adopted  there  is  stdl  ample  choice  of  methods. 
it  is  at  present  a  vexed  question  whether  end-to-end  union  or 
literal  union  is  the  better.  It  is  possible  to  find  arguments 
in  favour  of  each  method,  and  these  were  well  stated  by  Mr. 
Makins  at  the  last  meeting  of  the  British  Medical  Associa- 
tion, but  experience  will  alone  decide  which  plan  is  really  the 
better  one.  Personally,  I  must  confess  to  a  preference  for 
-end-to-end  union  whenever  it  is  possible.  I  have  only  had 
occasion  to  perform  the  operation  of  enterorrhaphy  eight 
time3  in  cases  of  chronic  intestinal  obstruction.  In  seven  of 
the  rises  end-to-end  union  was  established,  and  in  the  re- 
maining case  lateral  union  was  effected.  All  the  cases 
recovered,  and  they  an'  all  still  alive,  and  so  no  comparative 
conclusion  can  be  drawn  from  the  results  of  my  experience. 
In  the  case  in  which  1  reunited  the  bowel  by  lateral  anasto- 
mosis I  selected  this  method  on  account  of  the  inequality  of 
the  lumina  of  the  two  pieces  of  bowel.  It  was  in  Case  vi  of 
this  series  in  which  the  ileum  had  to  be  united  to  the  trans- 
verse colon. 

In  this  paper  I  shall  only  refer  to  the  way  in  which  I  per- 
form end-to-end  union,  because  I  think  that  method  is  the 
one  which  is  most  generally  applicable  to  enterorrhaphy  after 
resection  of  portions  of  large  intestine  for  carcinoma.  The 
description  of  the  operation  has  been  already  carried  to  the 
point  where  the  two  ends  are  ready  to  be  united.  The  pieces 
of  bowel  are  first  of  all  linked  together  by  an  interrupted 
Stitch  at  the  mesocolic  attachment,  and  then  the  first 
row  of  continuous  stitches  are  inserted  from  the  mucous 
surface  through  all  the  coats  of  the  bowel.  I  com- 
mence the  suture  at  a  point  well  removed  from  the 
attachment  of  the  mesocolon— at  a  place  where  the  bowel  has 
a  good  peritoneal  covering.  An  experienced  assistant  is  a 
■great  help  at  this  stage  of  the  operation,  for  he  is  practised  in 
holding  the  two  segments  of  bowel  in  apposition,  first  with 
his  fingers  and  then  with  forceps,  in  such  a  way  that  the 
stitches  can  be  inserted  from  the  mucous  surface  for  fully  five- 
sixths  of  the  circumference.  The  final  sixth  of  tin'  circum- 
ference is  obliged  to  be  stitched  from  the  outside  a  method 
which  is  both  slower  and  loss  efficient  than  stitching  from 
the  mucous  surface,  <  hying  to  foresight  in  commencing  the 
continuous  suture  at  the  spot  mentioned  the  weak  pari  of  the 
first  row  of  stitches  the  final  sixth—will  fall  at  a  part  of  the 
bowel  where  the  peritoneal  covering  is  complete,  and  there- 
fore at  a  pari  most  favourably  situated  for  being  securely  con 
trolled  by  the  second  row  of  continuous  sutures,  which  "ill 
■>  from  Hi'   peritoneal  surface  accord  inn  to  I.embert's 

method,  and  will  penetrate  all  the  coat-  except  the  mucous. 
The  first  row  of  sutures  serves  a  double  purpose.     First  oi  all 

it  controls  hi.,.  In,/,  and,  with  this  object,  the  loops  of  the 
suture  should  be  drawn  tight.  If  each  loop  is  tightened 
before  the  next  is    in-cited   there  will  be   no   tendency  t >n 

strict  the  bowel  by  the  running  together  of  the  loops  in  the 

way  the  loops    of  a  purses! line,  suture   run   together.     In  the 

a  Bret  line  of  defeni  e  against  leak- 
age, and  in  Order  that  it  may  fulfil  this  function  as  thoroughly 

as  possible  great  care  should  betaken  to  bring  peritoneum  to 

■nciiin,  and,  where  there  is  no  peritoneum,  tuns,  nlareo.it 

to  muscular  coat.  Accurate  appposition  can  he  assured  so 
long  as  the  gtitchi  -  can  be  in  erted   from   the  mucous  sur- 

Whetl  Ho-    BUtUreS  have  to  he  put   m 

from  the  pi  ril  meal  t  arface.  h  is,  I  think,  impossible  to  pre- 
vent a   little  mucous  membrane  Bhowing  outside  here  and 
between   the   loops  of  the  suture.    The  most  d 

:"l(  to  Btitch     ttisfactorily  is  thatin  the  neighbour! I  o! 

the  mesocolic  attachment, "and  it   is   in  order  to  redi this 

difficulty  to  a  minimum  thatthesnture  is  planned  in  suohawa] 
that  themesocolicportioncomes  where  thestitches  can  bei 

rtedfromthi  arface.  Tl utside suture    the i- 

iinuou-  I  Hue    is  the  chief  defence  against  leakage. 


This  row  of  sutures  should  set  as  secure  a  hold  of  the  coats  of 
the  bowel  as  is  possible  without  penetrating  the  lumen.  It 
should  involve  the  serous,  muscular,  and  submucous  coats, 
but  on  no  account  should  it  implicate  the  mucous  coat.  The 
surgeon's  muscular  sens,  soon  learns  to  gauge  the  amount  of 

resistance  offered  to  the  needle.  This  is  distinctly  greater 
when  the  needle,  punctures  the  mucous  coat  than  when  it 
avoids  it.  If  the  surgeon  is  in  doubt  whether  he  has  passed 
the  needle  too  deeply  or  not  he  had  better  withdraw  it  and 
reinsert  it  more  superficially.  The  clamps  may  he  removed 
after  the  first  line  of  sutures  has  been  inserted.  The  gap  left 
in  the  mesocolon  should  be  closed,  if  possible,  by  suturing 
the  two  sides  together,  but  if  this  cannot  be  done,  the  cut 
edges  of  the  mesocolon  should  be  stitched  down  to  some  sur- 
face, so  as  to  close  any  opening  through  which  small  intes- 
tine might  pass.  The  bowel  in  the  neighbourhood  of  the  suture 
line  should  be  dabbed  with  a  i  to  1,000  solution  of  perchloride 
of  mercury  and  then  washed  over  with  sterile  salt  solution. 
After  the  removal  of  the  gauze  packing  the  sutured  bowel 
may  be  returned  to  the  abdomen.  Finally,  the  wound  in  the 
abdominal  wall  may  be  completely  closed.  That  is  the  course 
I  have  adopted  in  all  my  cases  except  one.  The  exception 
was  Case  11  of  this  series.  The  oozing  surface  left  by  the 
removal  of  the  kidney  and  a  portion  ol  the  pancreas  was  80 
large  that  it  seemed  imperative  to  provide  some  drainage. 
This  was  supplied  by  a  piece  of  gauze.  In  an  ordinary  ease 
there  is  not  likely  to  be  much  oozing,  and  consequently  there 
is  no  need  for  drainage. 

I  have  entered  with  what  may  be  thought  to  be  rather 
tedious  detail  into  the  method  of  operating  which  I  employed 
in  these  eases,  and  my  excuse  is  that  I  consider  success  in 
the  field  of  intestinal  surgery  can  only  be  obtained  by  atten- 
tion to  the  minutest  details  of  technique. 

The  treatment  of  the  cases  after  operation  was  conducted 
on  essentially  the  same  lines  in  all.  A  rectal  injection  of 
normal  saline  solution  was  given  a  few  hours  after  the  opera- 
tion in  order  to  relieve  thirst  Four  hours  later  rectal  feeding 
was  begun.  The  feeds  were  given  every  four  hours,  and  con- 
sisted generally  of  a  suppository  of  beef  peptone  alternated 
with  a  nutrient  enema  containing  2  oz.  of  (ierrard's  peptones, 
an  ounce  of  water,  and  the  yolk  of  an  egg.  The  rectal  feed- 
ing was  continued  for  four  to  seven  days,  according  to  the 
tolerance  of  the  rectum.  By  mouth  sips  of  hot  water  were 
allowed  from  the  tirst,  and  on  the  day  after  the  operation 
some  nourishment  was  given  by  mouth  hourly  or  every  two 
hours.  This  consisted,  as  a  rule,  of  one  or  other  of  the  follow- 
ing :  Half  an  ounce  of  albumen  water,  two  teaspoonfuls  of 
liquid  peptones  diluted  with  an  equal  quantity  ot  water,  two 
teaspoonfuls  of  peptonized  milk  with  an  equal  quantity  of 
barley-water,  or  a  teaspoonful  of  raw  meat  juice  in  half  an 
ounce  of  water.  The  amounts  were  gradually  increased,  80 
that  by  the  end  of  a  week  2  oz.  were  given  every  hour.  Food 
was  now  only  given  every  second  or  third  hour,  and  the 
quantity  given  at  a  time  was  correspondingly  increased.  The 
patient  was  at  this  time  allowed  to  masticate  the  lean  part  of 
an  underdone  chop  and  to  swallow  the  juice,  but  not  the 
solid.  A  little  bread  and  butter  was  given  once  a  day,  and 
some  Benger's  food  two  or  three  times  a  day.    By  the  end  of 

a  fortnight  after  the  operation  the  patient  WBS  Usually  taking 
light  solid  food. 

In  the  early  days  after  the  'operation,  whilst  the  nutrient 
enemata  were  used,  the  rectum  was  washed  out  every  morn- 
ing and  then  half  a  pint  of  normal  saline  solution  was 
injected  into  the  bowel  and  left  in.  A  rectal  tube  was  fre- 
quently pissed  ill  order  to  give  vent  to  llatus,  and  thus  to 
prevent,  as  far  as  possible,  strain  on  the  line  of  sutures.  The 
patients  were  instructed  not  to  strain  in  their  endeavours  to 
pass  flatus,  but  to  ask  the  nur.-e  to  introduce  the  rectal  tube 
whenever  they  felt  the  presence  of  flatus  in  the  bowel.  Asa 
rule  the  bowels  acted  as  the  result  of  an  oil  enema,  followed 
by  a  simple  enema  on  the  tenth  to  fourteenth  day  after  the 
operation.  If  necessary  a  dose  of  castor  oil  was  given  about 
a  fortnight  after  the  operation. 

I  now  come  to  a  consideration  of  the  results,  and  it  is  very 
satisfactory  to  be  able  to  report  that  all  my  cases  made  good 
recoveries.    Convalescence  was  delayed,  however,  m  some  of 

tl ases    by  the    occurrence    of  phlebitis  of    the    Superficial 

veins  of   the  leg.     It   is  curious   how  often   phlebitis  OOmpli- 

.  ate-  operations  on  the  bowels,      It  occurred  in  three  of    these 

the  fourth,  tilth,  and  sixth,  and    ill  each  ease  it  was  on 

the  side    opposite    to    that    on  which    the  Operation    had    been 

performed  that  the  phlebitis  developed,  I  have  noticed  the 
same  complication  in  cases  of  appendectomy.    I  do  not  see 

how  to   explain   this  complication.     Ivubtlees   one  factor  is 
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some  sliglit  septic  contamination  of  the  blood,  owing  to  the 
operation  involving  a  naturally  septic  region  like  the  bowel  ; 
but  there  must  be  some  other  factors,  the  nature  of  which  is 
not  obvious.  The  only  other  complication  was,  in  one  case, 
septic  infection  of  the  abdominal  wound,  which  led  to  separa- 
tion of  some  of  the  buried  silk  sutures.  The  deep  part 
of  the  wound  was  not  involved,  and  the  bowel  healed 
normally. 

Immediately  successful  results  are  very  gratifying  to  the 
surgeon  as  showing  the  perfection  of  his  operative  technique, 
but,  unless  the  remote  results  were  good  also,  there  would  not 
be  much  encouragement  to  perform  operations  which  are 
attended  by  so  many  grave  risks.  I  have  already  stated 
that  with  the  exception  of  the  first  patient  on  the  list,  who 
lived  in  complete  comfort  for  four  years  and  then  died  sud- 
denly from  heart  disease,  all  the  patients  are  alive  and  in 
good  health  at  the  present  time,  and  they  have  all  put  on 
flesh.  All  the  patients  have  been  examined  recently,  and 
no  evidences  of  recurrence  can  be  detected  either  from  the 
presence  of  symptoms  or  by  physical  examination  of  the 
abdomen.  In  three  cases  sufficient  time  has  elapsed  to  give 
good  grounds  for  hoping  that  the  cure  in  them  will  be  perma- 
nent. One  case  was  operated  upon  over  four  years  ago, 
another  two  and  a-half  years  ago,  and  the  third  two  years  and 
two  months  ago.  The  remaining  three  cases  were  o] 
upon  too  recently — nine,  six.  and  two  months  ago — to  warrant 
any  prediction  regarding  ultimate  prognosis. 

There  is  but  little  more  for  me  to  say.  It  is  unnecessary 
for  me  to  describe  the  parts  removed,  for  the  specimens  are 
here,  ready  for  your  inspection  ;  and,  as  they  will  be  pre- 
served in  the  museum  of  University  College,  they  will  be 
open  to  the  inspection  of  any  one  else  who  is  interested  in  the 
subject.  I  need  only  state  that  in  five  cases  the  growths 
were  columnar-celled  carcinomata.  and  that  in  one.  Casein, 
the  growth,  which  was  a  very  large  one,  was  a  colloid 
carcinoma. 


RADIUM   BROMIDE : 

NOTES   ON   SOME    CASKS   IN   WHICH    IT   HAS   BEEN   TRIED. 

Bt  J  AS.  MACKENZIE  DAVIDSON,  M.B..  CM., 

Medical  Officer  in  chargeof  Roentgen-ray  Department.  Royal  London 
Ophthalmic  Hospital,  and  Charing  Cross  Hospital. 


It  seemed  highly  probable  that  the  radiations  from  radium 
bromide,  considering  their  nature  and  properties,  would 
prove  serviceable  in  the  treatment  of  cases  which  were 
benefited  by  x  aDd  ultra-violet  rays  (Finsen  treatment).  In 
the  early  part  of  May,  1903, 1  obtained  5  milligrams  of  radium 
bromide  in  a  sealed  glass  tube.*  The  exact  strength  of  the 
radium  bromide  I  use  I  am  unable  to  state  in  figures.  Mr. 
Soddy,  who  has  done  such  excellent  work  on  radium,  kindly 
examined  it  for  me,  and  it  is  said  to  be  of  the  finest  quality. 

It  may  be  well  to  preface  the  notes  of  cases  in  which  I  have 
used  it  by  stating  briefly  some  of  the  physical  properties  of 
this  remarkable  substance  which  concern  us.  In  the  solid 
state  it  gives  off  three  kinds  of  rays  ; 

1.  Alpha  Rays.— These  are  minute  material  particles  pro- 
pelled at  an  enormous  velocity,  and  which,  if  they  impinge 
on  a  suitable  fluorescent  screen,  cause  brilliant  scintillations. 
This  was  first  noticed  by  Sir  William  Crookes.  who  has  called 
the  little  instrument  devised  to  show  the  phenomena  the 
"  spintharoscope."  The  glass  tube  in  which  the  radium  is 
enclosed  entirely  cuts  off  all  these  a  rays,  so  that  their  action 
in  the  cases  presently  to  be  described  was  nil. 

2.  Beta  Mays.— These  rays  are  similar  to  the  cathodal  rays 
inside  a  Crookes's  tube,  but  have  a  much  higher  velocity 
and  consequently  have  the  power  of  penetrating  the  glass 
tube  and  our  tissues  to  some  considerable  depth.  It  seems 
pretty  certain  that  it  is  these  rays  which  cause  the  burning 
and  destructive  action  on  the  skin. 

3.  Gamma  Says.— These  resemble  in  some  respects  rrays 
of  extraordinary  penetrating  power,  somewhat  similar  to  the 
rays  produced  by  an  extremely  high  Crookes's  tube.  The 
glow  on  a  barium  platino-cyanide  screen  can  be  seen  from 
one  of  my  5-mg.  tubes  through  half  an  inch  of  copper. 

The  many  other  extraordinary  properties  of  radium,  such 
as  its  power  of  producing  heat  and  its  emanations  when  in 

*  Sir  William  Crookes  gave  me  the  address  of  a  firm  in  Germany  likely 
to  supply  what  I  wanted,  and  this  address  I  handed  to  Mr.  Martindale, 
10,  >'ew  Cavendish  Street.  W.,  who  obtained  it  for  me,  and  through  him 
I  have  from  time  to  time  obtained  further  supplies. 


solution,  etc.,  have  no  bearing  upon  the  method  employed  in 
the  following  cases,  and  so  nothing  need  be  said  about  them 
here.  The  action  upon  a  photographic  plate  is  rapid  and 
intense.  If  the  salt  be  shaken  down  to  one  end  of  the  tube, 
and  this  then  used  to  write  upon  a  photographic  plate 
enclosed  in  the  usual  opaque  envelopes  for  .r-ray  work,  it  will 
be  found  on  development  to  show  the  writiDg  extremely 
black. 

CASE  I. — Rodent  I 

Mrs  F,  aged  69,  was  sent  tome  at  the  x-ray  department.  Charing: 
Cross  Hospital,  by  my  colleague.  Dr.  Maclcod,  for  x-ray  treatment. 

There  was  a  typical  rodent  ulcer  on  the  right  side  of  the  nose,  the 
upper  border  being  close  to  the  inner  cantlius.  It  was  1  in.  in  length 
by  i  in.  in  breadth,  and  had  resisted  both  Finsen   and  r-ray  treatment. 

I  was  glad  to  have  thi>  opportunity  0!  trying  radium  bromide,  and, 
having  no  data  to  guide  me  in  its  application,  it  was  tried  tentatively  at 
first,  and  the  following  are  extracts  from  my  casebook.  !^t 

On  May  21st,  1903.  a  tube  of  5  mg.  of  radium  bromide  was  placed  on 
the  upper  part  of  the  ulcer  for  fifteen  minutes,  and  again  on  May  22nd 
as  before,  only  further  down. 

The  salt  was  always  shaken  down  to  one  end  of  the  tube,  so  that  the 
point  of  application  was  definite.  The  tube  was  held  in  position  by  a 
strap  of  rubber  plaster  put  across  the  upper  part  of  the  tube  which  fixed 
it  to  the  skin. 

On  May  26th  there  was 'apparently  slight  reaction.  Two  tubes  now 
applied  for  a  short  time  <exact  time  not  recorded).  On  May  20th  the 
ulcer  was  apparently  greatly  improved ;  its  edges  were  levelling.  The 
tubes  were  applied  for  twelve  minutes.  On  June  nth  the  ulcer  was 
practically  healed,  but  some  thickening  could  be  felt  at  the  upper 
border.  Two  tubes  were  applied  for  eighteen  minutes,  and  on  June  26th 
they  were  applied  for  eight  minutes  over  a  slightly  thickened  part. 

On  July  10th  a  slight  tendency  to  breaking  down  was  noticed  in  the 
centre,  and  one  tube  applied  (time  not  stated!.  Treatment  was  now 
stopped. 

This  patient  was  carefully  examined  on  December  7th,  and  there  was 
no  trace  of  recurrence;  the  skin  was  quite  natural  over  the  part  and 
freely  movable,  and  it  was  only  on  very  careful  inspection  that  any  dif- 
ference could  be  detected  between  the  two  sides  of  the  nose.  Thus  for 
five  months  there  has  been  no  recurrence. 

Case  ii. — Tuberculosis  Verucosa  Cutis. 

P.  V.,  aged  10.  Sent  to  me  by  Dr.  Macleod.  The  patch,  about  the 
size  of  a  sixpence,  was  situated  on  the  skin  of  the  palm  of  the  right 
hand,  between  thumb  and  forefinger.  It  had  been  under  treatment  for 
three  years. 

June  12th.  Two  tubes  cf  radium  applied  for  twenty-five  minutes. 

June  15th.  Two  tubes  for  twenty-two  minutes. 

June  28th.  Two  tubes  for  twenty  minutes. 

July  13th.  Two  tubes  for  thirty-five  minutes. 

July  16th.  Greatly  improved;  two  tubes  applied  for  thirty-five 
minutes. 

July  20th.  Two  tubes  for  half  an  hour. 

July  22nd.  Two  tubes  applied  for  twenty  minutes.  The  patient  went  to 
the  country  for  six  weeks,  on  return  he  was  nearly  well.  I  sent  him  to 
Dr.  Macleod.  who  tells  me  that  there  was  a  small  spot,  to  which  he 
applied  a  radium  tube,  and  this  effected  a  complete  cure. 

Case  hi. — Rodent  Cancer. 

Miss  S..  suffering  from  rodent  cancer  of  the  nose,  was  sent  to  me  b 
Mr.  Rickman  Godlee. 

July  22nd.  23rd,  24th.  25th.  Two  tubes  applied  for  thirty  minutes. 
The  tubes  were  placed  on  different  parts  of  the  ulcer  on  each  occasion. 
There  was  no  reaction. 

July  28th.  Greatly  improved.  Two  tubes  applied  for  forty  minutes  is 
one  position  and  for  twenty  minutes  in  another. 

August  5th.  A  blush  round  the  border,  but  thickening  all  ,gone. 
Yellow  crusts  in  centre. 

August  20th.  Greatly  improved.  The  crust  came  away.  Put  single 
tube  in  the  centre  for  half  an  hour. 

August  30th.  Put  single  tube  in  lower  border,  where  there  is  a  slight 
thickening  left.  ,."*_■.. 

September  24th.  Quite  cured,  apparently.  Placed  a  single  tube  at 
lower  part,  where  there  are  a  iew  dry  scales,  for  fifteen  minutes. 

October  15th.    Cured. 

Case  it.— Rodent   Ulcer  or  Epithelioma. 

Miss  H.  presented  what  appears  to  be  an  extensive  rodent  ulcer  of 
right  side  of  the  face. 

This  case  was  brought  to  me  by  Dr.  Powell.  It  seemed  hopeless. 
Three  operations  had  been  performed,  recurrence  following  ;  x  rays 
had  been  tried  with  a  slight  improvement  at  first,  only  to  be  followed 
bv  what  appeared  to  be  increased  destructive  activity.  The  -urgeons 
who  saw  this  case  in  the  early  stages  state  that  it  is  an  undoubted  case 
of  epithelioma.  „_•_,«  «.'• 

The  condition  when  I  first  saw  her  was  as  lollows  :  The  whole  of  the 
right  cheek  had  been  destroyed,  the  tongue  and  teeth  being  laid  bare  ; 
the  upper  and  lower  lip3  were  destroyed  to  within  an  inch  of  the  middle 
line  •  the  patient  could  not  speak.  The  tongue  was  foul,  and  there  was 
a  very  offensive  discharge  from  the  whole  surface  ;  the  hard  palate  and 
part  of  the  soft  palate  were  invaded.  _ 

It  was  agreed  that  radium  should  be  tried  on  the  lips,  where  any  im- 
provement could  be  readily  noted.    If  arrest  01  the  process  occurred, 
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tlien  it  would  be  reasonable  to  hope  that  we  might  be  able  to  arrest  the 
ess  of  the  whole. 

July  30th.  Two  tubes  were  applied  to  the  upper  lip  for  fifty  minutes. 

on  July  31st  for  forty  minutes,  and  on  August  ist  for  forty  minutes.     In 

e   her  some  thorium  nitrate  enclosed  in  "  oil  -ilk  "  and 

guttapercha  outside  it,  to  be  worn  as  a  pad  in  the  cavity:  a  piece  of  lint 

ms  Interposed  between  this  pad  and  the  parts. 

August  ;rd.  Two  tubes  applied  for  forty  and  forty-live  minutes  to 
different  parts.  Several  applications  were  made  subsequently,  ;iud  on 
Mi,  having  obtained  some  more  tubes,  but  not  of  such  good 
quality  u  the  first,  these  were  also  used,  so  that  on  this  date  four  t 
were  applied  for  an  hour  and  a  pad  of  thorium  hydroxide  given  for  the 
patient  to  wear.  The  hydroxide  is  more  powerful  than  the  nitrate,  and 
is  not  deliquescent. 

A-  Dr.  Powell  is  joining  me  in  publishing  this  case  with  more  details 
later  on  it  will  suffice  at  present  to  state  the  progress  made. 

On  September  ist  three  tubes  were  applied  for  one  hour  in  the  fore- 
noon and  two  and  a  quarter  hcurs  in  the  afternoon. 

On  September  and  an  erysipelatous  blush  was  observed  round  the 

parts.     A  severe  attack  of  what  appeared   to  be  erysipelas  ensued  :  the 

tenipernture  went  up  to  1050;  there  was  sickness,  with  vomiting,  etc.  ; 

e  of  the  parts  that  had  -kinned  over  broke  down  ;  but.  on  the  whole, 

when  the  attack  subsided  the  parts  looked  better. 

Applications  began  again  on  September  17th.  and  these  have  been 
continued  ever  since.  Sometimes  as  many  as  eleven  tubes  were  applied 
at  the  same  time. 

All  went  on  slowly  improving  till  after  a  longer  exposure  than 
usual,  when  another  attack  of  what  appeared  like  erysipelas  occurred. 
The  temperature  did  not  during  this  attack  go  higher  than  103. 40,  and 
it  subsided  more  quickly.  Serum,  blood,  and  some  of  the  disc] 
were  placed  In  Bterilized  tubes  for  cultivation,  and  Dr.  Bulloch,  ol 
the  London  Hospital,  reports  that  they  remained  entirely  sterile. 

There  is  a  steady  gaiu,  the  discharge  is  much  less  and  not  at  all  offen- 
sive, the  tongue  clean,  and  the  patient  can  now  speak  distinctly,  cica- 
trization going  on  slowly  and  steadily.  That  the  disease  has  been 
arrested  is  obvious,  and  it  seems  reasonable  to  look   for  a  complete 

When  the  palates,  hard  and  soft,  were  treated,  the  nurse  had  to  hold 
a  narrow  strip  of  thick  lead  upon  which  two  or  three  tubes  were 
fastened  with  a  rubber  plaster.  In  this  manner  the  radium  tubes 
could  be  held  up  against  the  diseased  parts,  while  the  thick  lead  screened 
the  normal  tongue,  etc  ,  from  the  radiations. 

It  seems  fairly  clear  that  the  radium  radiations  produce 
profound  changes  in  rodent  cancer,  and  that  absorption  of 
the  altered  products  leads  to  the  blush  that  so  often  follows 
the  applic  it  ion  of  radium  in  this  disease  ;  and.  if  the  exposure 
has  been  too  long,  then  the  blush  maybe  succeeded  by  a 
severe  inflammation  resembling  erysipelas.  There  seems 
a  possibility  that  the  products  absorbed  may  act  as  anti- 
toxins. There  is  no  evidence,  meantime,  that  this  is  so.  It 
is  obvious  that  with  a  large  surface  care  must  lie  taken  not 
to  overexpose  the  parts  to  radium,  otherwise  serious  con- 
stitutional disturbances  may  be  prodtui  d. 

jnanl  Degeneration    ■    Ifob 
Miss  D.,  aged  46,  had  a  mole  on  her   left   check,   which    took    on    a 
malignant  character,  and  excision   had  been   advised.     After  several 
applications  of  a  single  tube  of  radium  it  disappeared,   leaving  only   a 
slightly  pigmented  area  which  is  gradually  fading. 

During  the  tri  atmenl  of  'ins  case,  after  a  long  exposure  a 
relapse  appeared  to  occur,  but  it  turned  out  to  l»-  only  the 

reaction  from  over  exposure,  for  on   Stopping   the  radium  the 

inflammation  subsided  and  a  cure  effected,  It  is  therefore  a 
in  Mi.]  ,ve  a  correct  exposure,  and  what 

this  should  be  can  only  be  ascertained  by  tentative  trials  in 
each  pari  icular  case. 
.    The  results  in  the  above  easf  s  justify  the  hope  thai  radium 

will  prove  to  be    a  very  valuable    therapeutic    agent.     It    now 

remains  to  And  out  in  what  diseases  it  is  potent  and  what 
may  be  the  beet  method  of  using  it.  In  Bealed  glass  tubes  it 
can  be  applied  readily  to  any  part;  can  be  introduced  into 
cavities,  and  by  means  of  easily-devised  flexible  tubes  if  can 
be  applied  to  the  throaf  and  other  regions  quite  inaccessible 
to  eithei  treatment,     M   is  quite  painless  in 

its  application,  and  need  not  preventthe  patienf  from  read- 
ing, etc.,  while  the  treatmei  on. 

Cabclnoma. 

d  in  several  cases  with  no  good 
results.  In  one  patient  tw  o  small  noduli  bad  prolonged 
erp  ition  resulted  and  they  op,  but    a 

thickening  remained  which  showed  no  tendenej  to  disappear. 
In  1  >.ii  the  brew  I    1  hi     ize  ol    an  egg 

bad  such    long  expoeuri .-   thai    uli  e  were 

produced  and  yef  no  appi  i  od  was  do  Phi 

elusion    forced    upon   us   is   thai  radium,  with    Ihe   pn 
metlo'd  of  applioal  i  use  whatever  in  carcinoma. 

Thorium  gives  off  emanations  and  rays  the  pan  e  as  radium, 
.but  about  l,ooo,o  weaker.    The  hydroxide  of  thorium 


can  be  obtained  in  any  quantity  and  at  a  moderate  price.  A 
large  quantity  can  be  enclosed  in  a  rubber  bag  and  applied  to 
the  part.  The  duration  of  this  application  must  depend  on 
the  reaction  produced.  Itwould  be  well  to  try  thorium  in 
this  way  in  septic  ulcers,  and  it  can  be  used  with  advantage 
in  cases  in  n  hich  radium  is  being  also  applied  at  interval.-. 


A     CASE    OF    RODENT   ULCER    TREATED    WITH 
RADIUM. 
Bi  GERALD  SICHEL,  F.I:  i 

Surgeon  in  Charge  of  the  Actino-Therapeutic  Department, 
Guy's  Hospital. 


<i.  T.,  aged  65,  presented  a  rodent  ulcer  of  the  lower  part  of 
right  cheek  of  six  months'  duration.  Four  years  earlier 
another  had  begun  higher  up  on  the  same  cheek,  which  was 
operated  upon  twelve  months  back. 

The  active  ulcer  was  treated  by  applications  of  5  mg.  of 
radium  bromide,  each  sitting  usually  lasting  fifti  <  n  minutes. 
There  were  forty-two  sittings  in  all,  spread  ovf  r  a  period  from 
October  14th,  1903.  to  December  31st.  1903.  The  radium 
bromide  was  contained  in  a  small  sealed  glass  tube. 


Pig.  1.— October  14th,  1903. 

After  the  first  application  the  patient  stated  thai  the  pain 
was  easier,  and  that  be  si.  1  it  better.  Aftei  five  sittings  there 
was  no  bleeding  and  no  pain  or  tenderness.  \t  ore!  the 
ulcer  had  bled  readily  on  touching.  After  seven  sittings  the 
granulations  had  become  pali  ither. 

The  nicer  was  rather  a  deep  one  compared  with  it- extent. 

and  it  took  a  long  time  to  till  up.  Eventually  a  depressed. 
slightly    rede.  ;    circular    BCHT    W8S     left,    which 

latterly  remained  unaffected  by  treatment.    The  condition  of 

things  nt  the  beginning  and   the  end  of  treatment  are  shown 

in  the  accompanying  photographs. 

It  is  interesting  t"  note  that  the  radium  salt  was  held  m  a 
glass  tube,  which,  of  course,  must  stop  some  of  the  rays  from 
ing  through  the  glass,  which  was  at  lii-t  ordinary  white 
glass,  has  beei  olet  colour  (Experiments  in 

Radio-activity  and  the  Production  of  Helium  from  Radium, 
by  Sir  William  Ramsay  and  Frederick  Soddy,  abstracted 
in  the  Journal  ofttu  Chemical  Society,  November,  1003X  In 
the  same  journal  is  the  abstract  of  another  paper  b;  W 

11.  I  lardy  and  Mi--   I  .  '  ..  Willeo.  k.  in  which  the  ant  1)01 

elude  that    the  physiological  action  of  radium  rays  Is  some 

-  of  oxidation  ;  also,  they  found  experimentally  on  a 

solution   of    iodoform    in    chloroform    that    dl  tion    is 

accelerated  by  certain  substances,  of  which  sodium  chloride 
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is  one,  so  latterly  I  have  been  bathing  rodent  ulcers  treated 
with  radium  with  a  strong  solution  of  common  salt  before 
the  radium  is  applied.  In  the  present  ease  I  do  not  think 
this  made  any  difference,  but  I  am  not  certain  it  has  not 
been  of  some  help  in  two  other  cases  Qffw  under  treatment 
The  patient  used  to  hold  the  radium  in  position  himself. 


Fig.  2.— January  4th,  1904. 

It  was  by  the  direction  of  Sir  Cooper  Perry,  who  sent  the 
case  to  the  electrical  department  from  his  out-patients,  that 
the  radium  treatment  was  adopted. 


THE  LEISHMAN-DONOVAN  BODY  AND  TROPICAL 
SPLENOMEGALY. 


BT 

Sir  PATRICK  MAXSON,    and      GEORGE   C. 
K.C.M.G.,  M.D.,  F.E.S.,  M.B.,  CM., 

London  School  of  Tropical  Medicine. 


LOW, 


The  great  majority  of  the  cases  of  splenic  enlargement  which 
every  year  return  to  Europe  from  India,  Africa,  and  other 
tropical  countries  are  undoubtedly  of  malarial  origin.  Their 
histories,  their  liability  to  intercurrent  acute  malarial  pheno- 
mena, the  presence  in  the  blood  during  these  acute  attacks  of 
the  malarial  parasite,  and  their  response  to  quinine  prove 
this.  But  over  and  above  these  malarial  cases  and  those  of 
leucoeythaemia,  cirrhosis  of  the  liver  and  other  well-recog- 
nized pathological  conditions  associated  with  enlargement  of 
the  spleen,  there  is  a  considerable  residuum  of  cases  of 
tropical  disease  in  which  enlargement  of  the  spleen  is  a 
prominent  feature,  and  which  hitherto  have  not  been 
adequately  recognized  or  explained. 

Clinically,  the  cases  we  refer  to  seem  to  fall  into  two  cate- 
gories— the  subacute  and  the  chronic.  In  the  more  acute 
forms  there  is  a  history  at  first  of  a  malaria-like  condition 
with  recurring  attacks  of  high  fever,  which,  after  some 
months,  and  in  spite  of  liberal  dosing  with  quinine,  leads  to 
the  development  of  a  very  definite  cachexia.  This  cachexia 
is  characterized  by  quotidian  fever — afternoon  chill  followed 
by  high  temperature  and  profuse  sweating,  and  terminating 
by  the  following  morning  in  a  subnormal  temperature — and 
anaemia.  Although  in  some  instances  there  may  be  inter- 
vals of  apyrexia  of  several  weeks'  duration,  in  others  there  is 
little  variation  in  the  quotidian  recurrence  of  fever,  which  is 
absolutely  uninfluenced  by  quinine.  In  time  the  spleen 
enlarges,  the  anaemia  becoming  intense.  According  to  our 
experience  the  patients  die    in  a  few  months.    The   fatal  j 


event  is  brought  about  sometimes  by  pure  asthenia,  some- 
times by  cerebral  thrombosis,  sometimes  by  diarrhoea,  some- 
times by  other  intercurrent  disease. 

The  second  type  of  febrile  splenic  enlargement  to  which  we 
refer  resembles  the  foregoing,  only  the  fever  is  much  milder, 
rarely  exceeding  ioi°F.,  the  splenic  tumour  and  the  anaemia 
being  less  pronounced.  There  is.  however,  always  a  malaria- 
like  initial  stage  ;  and,  just  as  in  the  other  type,  this  and  the 
Subsequent  course  of  the  disease  are  unaffected  by  quinine. 
What  the  ultimate  fate  of  these  more  chronic  cases  may  be 
we  cannot  say.  but  it  seems  probable  that  they  drift  along 
as  valetudinarians  until  they  are  ultimately  cut  off  by  some 
other  affection,  to  which  their  persistently  enfeebled  state 
renders  them  specially  liable. 

In  both  types  of  the  disease  the  tongue  is  clean,  the  appe- 
tite good,  and.  but  for  weakness,  the  patient  feels  fairly  well, 
Occasionally,  as  might  be  expected  in  persons  coming  from 
malarial  localities,  attacks  of  genuine  malarial  fever  may  be 
interpolated.  In  this  event  there  may  he  considerable 
gastric  derangement,  and  quinine  may  be  of  temporary 
service. 

In  certain  instances  the  skin  becomes  deeply  and  fairly 
uniformly  pigmented.  Owing  to  this  latter  circumstance, 
and  because  most  of  the  cases  which  have  passed  under  our 
observation  have  come  from  Assam  and  the  Indian  Terai.  we 
have  arrived  at  the  conclusion  that  the  disease  is  none  other 
than  what  is  known  by  the  natives  in  Assam  and  India  as 
kala-azar  or  kala-dunkh.1  We  have  seen  an  exactly  similar 
condition  in  a  patient  from  South  Africa,  but  whether  his 
ease  and  the  Indian  disease  are  identical  we  are  not  prepared 
to  say. 

On  the  discovery  of  the  trypanosoma  as  a  factor  in  human 
pathology  it  occurred  to  us  that  possibly  in  this  or  a  similar 
organism  the  obscure  cases  we  have  attempted  to  outline 
might  receive  their  explanation.  Accordingly  in  two  instances 
of  non-malarial  febrile  splenomegaly — one  from  India,  one 
from  Africa — we  made  careful  examination  of  the  peripheral 
and  splenic  blood,  but  without  finding  any  parasite.  It  may 
l>e  that  in  the  Indian  case  our  failure  was  attributable  to  the 
fact  that  the  puncture  in  the  spleen  was  made  into  sloughy 
and  gangrenous  tissue.*  Notwithstanding  these  failures,  and 
encouraged  by  Leishman's  and  Donovan's  discovery  of  what 
appears  to  be  a  aew  protozoal  organism  in  cases  of  the  type 
we  have  described,  when  some  time  ago  such  a  patient  from 
the  Darjeeling  district  consulted  one  of  us.  we  persuaded  him 
to  enter  the  tropical  wards  of  the  Seamen's  Hospital  and 
submit  to  splenic  puncture.  This  little  operation  was  per- 
formed on  two  occasions — December  iSth  and  28th,  1903.  The 
first  tapping  was  followed  by  a  slight  rise  of  temperature, 
which  quickly  subsided  to  normal  :  the  second  tapping  was 
also  followed  by  fever  and  some  perisplenitis. 

At  the  first  tapping  we  got  very  little  blood,  barely  enough 
to  fill  the  needle  of  the  exploring  syringe ;  at  the  second 
tapping  quite  a  dravhm  of  blood  was  obtained.  In  both 
specimens,  on  submitting  them  to  microscopical  examin- 
ation, we  found  Leishman-Donovan  bodies  in  great  pro- 
fusion. They  were  especially  numerous  in  the  first  speci- 
men, many  fields  of  the  microscope  showing  dozens  of 
them. 

Although  Leishman  and  Donovan,  and  latterly,  working 
with  Donovan  slides,  Laveran  and  Ross,  have  described  them, 
our  observations  on  these  bodies  may  be  of  some  interest  and 
value,  inasmuch  as  they  confirm  and  perhaps  supplement 
the  descriptions  of  the  earlier  observers,  but  more  especially 
as  they  completely  disprove  Laveran's  contention  that  the 
parasites  are  parasites  of  the  red  blood  corpuscles,  and  a 
species  of  piroplasma.  We  may  at  once  state  that  although 
parasites  were  frequently  encountered  Superposed  on  or 
underlying  a  red  corpuscle,  we  have  not  once  seen  anything 
that  would  lead  us  to  believe  that  they  were  inside  the 
corpuscle. 

Our  examinations  were  made  in  ordinary  wet  blood  prepara- 
tions, in  hanging-drop  preparations,  and  in  dried  and  stained 
films.  The  stains  employed  were  the  heishman-Eomanowaky 
eirbol-fuehsin  and  earbol-thionin  ;  fuchsin  was  a  failure.  The 
Romanowsky  stain  gave  by  far  the  best  results. 
In  the  stained  films  we  recognized  the  following  : 
1.  Oat-shaped,  oval,  and  circular  bodies,  clearly  defined  in 
outline,  stained  a  faint  blue,  and  having  ■■'  rather  large  and 
deeply- stained  usually  spherical  nucleus  lying  against  the 
capsule  about  the  middle  of  the  parasite,  and  a  still  more 
deeply-stained,  short,  bacillus-like  body  on  the  opposite  side 


*  This  case  died. 


Smears  of  blood  irom  bone  marrow  and  splee  1  showed 
many  Lcishmau-Donovan  bodies. 
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of  thp  capsule,  but  directed  as  a  rule,  but  not  invariably, 
towards  the  nucleus  at  various  angles.  In  a  few  instances 
this  bacillus-like  centrosome,  if  so  we  may  call  it,  is  repre- 
sented by  a  point.  The  centrosome  is  stained  even  more 
darkly  than  the  nucleus,  which,  when  large,  is  distinctly  lees 
deeply  coloured.     (Fig.  1.) 

2.  Similar  and  generally  rather  larger  bodies  with  the 
nucleus  (a)  larger  and  less  deeply  stained,  or  (A)  with  the 
nucleus  spread  out  as  a  deeply-stained  layer  on  the  inside 
of  the  capsule,  and  in  the  usual  position  this  is  vis-a-vis  to 
the  centrosome.  Ir.  the  latter  type  of  parasite,  with  the 
exception  of  nucleus  and  centrosome,  the  contents  of  the 
capsule  are  very  faintly  stained.     (Fig.  2.) 

3.  The  foregoing  bodies  in  association  with  a  faintly- 
staining  and  slightly  granular  substance,  which  may  be 
either  regularly  disposed  around  them  or  attached  to  one 
side  of  them  as  a  roundish  or  flocculent  irregular  mass. 
(Fig.  3) 

4.  Two  of  the  oval  bodies  closely  applied  to  each  other, 
one  of  the  bodies  being  usually  smaller  than  the  other. 
Occasionally  in  these  twin  bodies  their  respective  nuclei  and 
centrosomes  are  disposed  symmetrically.     (Fig.  4.) 

5.  Two  or  more  up  to  fifty  of  these  bodies  arranged  as  an 
almost  perfectly  circular  sharply-defined  rosette,  the  matrix 
of  the  zoogloea  mass  being  evidently  of  the  same  nature  as 
the  faintly-staining  material  already  referred  to  as  being 
sometimes  attached  to  the  single  isolated  parasites.  These 
rosette-like  bodies,  when  made  up  of  eight  or  ten  elements, 
but  for  the  presence  of  the  centrosomes  could  easily  be  mis- 
taken for  a  sporulating  quartan  fever  rosette.  The  parasites 
composing  the  smaller  rosettes  are  usually  larger  than  those 
in  the  bigger  groups.    (Fig.  5.) 

6.  Thesame  zoogloea  masses  broken  up  evidently  in  making 
the  preparation,  the  parasites  and  matrix  being  scattered 
about  irregulaily  but  still  keeping  more  or  less  in  asso- 
ciation (Fig.  6). 

7.  Circular  masses  of  the  zoogloea  matrix  with  ill-defined 
outline  and  varying  in  diameter,  but  containing  no  parasites 
(Fig-  7). 

8.  Similar  and  generally  larger  masses  with  more  definite 
outline,  and  containing  one  or  more  parasites,  and  exhibiting 
unstained  spaces  which  may  have  formerly  been  occupied  by 
parasites  (Fig.  8). 

9.  Sharply-defined  capsule-like  bodies  containing  one  or 
two  parasites  or  quite  empty,  but  with  a  zoogloea  mass  of 
parasites  in  its  neighbourhood,  the  proximity  and  appear- 
ances suggesting  that  the  capsule  had  contained  the  zoogloea 
mass  (Fig.  9). 

From  an  examination  of  the  parasite  in  wet  preparations, 
especially  in  the  hanging  drop,  it  is  apparent  that  the 
zoogloea  masses  have  a  spherical  mulberry-like  arrangement. 
In  such  preparations  the  individual  parasites  can  be  made 
out  as  very  minute  oval  bodies,  each  of  which  possesses  a 
highly  retractile  point,  presumably  the  nucleus.  Neither  in 
ordinary  wet  films,  nor  in  the  hanging  drop,  whether  on  the 
ordinary  or  on  the  warm  stage,  could  we  make  out  any  move- 
ment or  indication  of  growth  or  development. 

The  evidence  of  phagocytosis  is  difficult  to  assess,  seeing 
that  it  is  always  that  in  preparations  in  which  the 

parasites  are  very  abundant  the  appearance  of  inclusion  of  a 
parasite  by  a  white  blood  corpuscle  may  be  owing  to  super- 
position. However,  in  the  case  of  the  macrophage  repre- 
sented in  Fig.  10  there  can  be  no  question  of  superposition; 
thr  parasites  in  this  phagocyte  were  too  numerous  to  admit  of 
such  an  explanation. 

There  can  belittle  doubt,  from  the  frequency  with  which 
Donovan  has  found  it  in  India,  and  of  the  occurrence  of 
chronic'  febrile  spin,  n    Europeans  from    India  and 

possibly  elsewhere,  that  this  dot  parasite  is  one  to  be  reck- 
oned with   in  tropica]   pathology.      It  would  be  important 

therefore  to  follow  out    its  1 1  fe-h  istory.  and  more  681 tally  to 

be  able  to  determine  how  it  obtains  entrance  mi"  toe  human 
body. 
Judging  from   the  appearances  met  with   in  our  prepara- 
fairly  safe  to  assume  thai  once  in  the  spleen 
it  multiplies  by  simple  division,    Oerl        of  the  p 
after  I"  nr-  liberated  from  the  zoogloea  1  destined 

e  into  another  phase  outside   the  body,  others  for 
endogenous  multiplication.    The  latter  on  becoming  free   in 
the  Bplenic  pulp  probably  conjugate,  and  throw  oul  a  d 
which   ultimately  forms  the  matrix  of  the   zoogl 
within  which  the  parasites  divide  for  some  fj  genera- 

j  ,1  indefinitely  apparently. 

Thinking  that  the   blood  might    !"•  the  medium    by  which 


the  parasite  travels  towards  its  exogenous  phase,  we  made 
repeated  and  prolonged  examinations  of  peripheral  blood 
obtained  from  the  patient  at  regular  intervals  of  two  hours 
during  the  day  and  right.  Although  two  expert  assistants 
worked  at  these  films  for  several  days  no  Leishman-Donovan 
body,  with  one  doubtful  exception,  was  ever  found  by* 
them  or  by  ourselves.  Neither  in  these  examinations 
of  the  peripheral  blood  nor  in  those  of  splenic  or  hepatic- 
blood  did  we  ever  encounter  malarial  parasites  or  malarial 
melanin. 

It  is  evident  that  the  parasite  must  get  out  of  the  body 
somehow,  and  that  the  blood  is  the  most  probable  channel. 
We  thought  that  possibly  the  parasite  wa<  filtered  out  from 
the  splenic  blood  as  the  latter  passes  through  the  liver  in 
the  portal  circulation.  Accordingly  we  tapped  our  patient's 
liver,  and  found  in  the  small  quantity  of  blood  so  obtained 
numerous  single  or  double  parasites  but  no  zoogloea  mi 
This  discovery  seemed  to  point  to  the  biliary  ducts  as  the 
channel  through  which  the  parasites  escaped  to  gain  subse- 
quent freed. cm  bypassing  out  of  the  body  with  the  f 
but  repeated  examinations  of  the  faeces  were  negative-.  Simi- 
larly, centrifuged  urine  also  yielded  no  parasites.  A  curious 
feature  about  the  parasites  from  the  liver  was  that  in  quite 
90  per  cent,  of  them  the  nucleus  was  either  extruded  and 
swollen,  or  was  in  process  of  extrusion  (Fi lz.  ii).  Possibly 
this  phenomenon  was  owing  to  the  blood  having  been  dilute") 
with  normal  salt  solution.  An  attempt  to  cultivate  the- 
parasites  in  blood  agar  failed. 
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The  following  are  the  leading  facts  of  the  case  : 

C.  O.,  aged  37,  a  tea-planter,  when  10  years  of  age  had  Pott's  disease 
of  the  lower  dorsal  vertebrae,  which  has  eventuated  in  permanent 
kyphosis.  Ho  is  delicate  looking,  but  had  good  health  till  1897.  From 
1893  to  1897  ho  was  in  Assam  ;  In  the  latter  year  he  went  to  Sylhet. 
whore  ho  got  severe  bilious  remittent  lever  He  RU  in  the  Dooars  from 
1898  to  1899.  and  did  not  have  inui-h  fever  ,  ajraln  in  Sylhet,  In  1900,  but 
this  time  he  lead  little  fever.  He  came  home  in  1901.  From  January. 
1903,  to  June,  1903,  ho  was  in  the  Tcrai,  near  Parjccling.  and  had  at  first 
good  health,  bul  In  June  last  ho  began  to  get  low  (ever,  and  in  July  had 
two  sharp  attacks,  lor  which  ho  was  sent  to  the  hills.  He  improved  a 
littlo,  but,  returning  to  work  in  August,  be  became  subject  to  regular 
as  ho  nils  them  1  attacks.  Getting  steadily  worse,  he  was  sent 
to  the  hills  again  on  August  18th  ;  there  ho  got  double  pneumonia.  On 
October  8th  ho  was  Invalided,  arriving  in  London  on  November  i-,th. 
During  the  first  part  o(  the  n  I  better,  but  later  he  got  lever 

overy  afternoon,  followed  by  proluse  night  sweats.     Since  his  arrival  In 
England  ho  has  had  fever   every  third  day,  with  occasional  but  milder 
enng  attacks.     Ho  has  been  taking  quinine  steadily  for  months 
without  apparent  benetit  1901,  it  was  found  that 

his  spleen  eaino  ^  in.  below  tho  costal  border,  was  smooth  and  firm. 
His  liver  was  also  enlarged,  the  Irec  edge  coming  well  below  the  costal 
border.  Tho  urine  bad  ebonl  a  sixth  of  albumen  I.ungs  and  heart 
wore  normal.  Blood  contained  no  malarial  parasites,  and  tho  red  cor- 
■  were  regular  in  size.  3.600,000  pore. mm.  He  was  admitted  Into 
the  tropical  wards  of  the  Beamen'a  Hospital,  Albert  Docks,  on  Doeember 

6th,  and  he    Im 1  Inoe       tor  a   lew  days   at  a  time  his  tern 

pcratuie  bAI  DQSD  BOI  '  111       M.--1  .lays  thcro  has  licen  an  evening  rise  to 
99. 5° Or  loo°.      c  in  the  day  OD  which  the  spleen  was  ti  t  stood 

at  101. 6',  alter  the  >t  as  high  as  1030, 

but  in  three  day-  with  thi  II  fell  to  norma), 

inghoat,  and  his  appetite  fair.    The  urtnc- 
ls  now  free  from  albumen. 

The  blood  count  was  as  follows  : 
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Blood  Counts. 

December  17th.    December  18th*  Decembi 


Red  cells 

3,500,000 

White  cells 

Haemoglobin    ... 

s« 

Polymorphoi  udcar.. 

*oi 

Large  mononuclear  ... 

'4 

Lymphocytes 

Eosiuoplulrs     ... 

a/i 

Transitional     ... 

Mast  cells 

>•/. 

Malaria  parasites 

A« 

:.'  90,001 
3.100 

*!} 
"9 

4'/ 

m 


4,000,000 
640Z 

440% 
>o  57. 


"Spleen  (.nurtured.     1  Spleen  and  liver  punctured. 

We  are  very  much   indebted  to  Dr.  T.  S.  Eerr  for  the  ex- 
tremely accurate  drawings  which  illustrate  this  paper. 

RBFEBENl 
1  Tropical  Diseases,    rd  edition,  p.  271. 
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BEING     THE    FIRST    PROGRESS     REPORT   OF  THE    EXPEDITION     . 
THE    LIVERPOOL   SCHOOL  OF    I  Roll,    w.    MEDICINE  TO 
THE  CONGO,    1903. 


.1.   EVERETT  DUTTON, 

M.B.Vict. ;  Walter  Myers  Fellow, 


b\ 


J.  L.  1  HDD,  B.A..  31. D. 
C.M.McGill. 


University  01  Liverpool.  and 

COTHBERT  CHRISTY,  M.B.Emn. 

At  the  request  oi  His  Majesty  King  Leopold  II,  King  of  the 
Belgian-,  this  expedition  was  sent  in  September  last  to  the 
Congo  Free  State  to  report  upon  the  sanitation  of  the  larger 
towns  and  U>  continue  the  School's  work  on  human  trypano- 
somias  -  Phrougb  the  kindness  of  the  Governor-General  of 
tin-  Congo  and  of  Drs.  Vonrlond  and  Neilseng,  Government 
physicians  at  Boma.  the  hospital  for  natives  at  Boma  was 
opened  to  as.  It  contained  about  Bixty-five  patients,  and  we 
Baw  there  eighteen  patii  nts  who  had  been  admitted  as  cases 
of  sleeping  sickm  --. 

Whither  admitted  to  hospital  by  the  medical  "dicers,  or 
ed  out  to  us  by  the  missionaries  of  sleeping 

Bickness,  with  three  or  four  exceptions  the  cases  which  we 
have  as  yet  seen  have  been  in  our  opinion  very  unlike  what 
has  hitherto  been  described  as  Bleeping  Bickness.  Continued 
sleep  or  even  abnormal  Bleep  has  hern  almost  absent  from 
many  of  the  eases.  It  has  been  absent  even  in  those  who 
were  believed  to  be  in  an  advanced  stage  of  the  disease  and 
who  ultimately  died.     In  only  three  or  four  of   thi 

:  by  ushas  somnolence  been  a  marked  feature,  and  only 
inthes  eshave  the  symptoms  in  any  way  coincided 

with  those  observed  by  one  of  us  during  the  Uganda  epidemic 
'■{  Bleeping  sicki  i 

From  November  4th  to  November  29th  two  of  us  were  occu- 
pied in  travelling  through  the  cataract  region  in   01 
ascertain  for  ourselves  the  exact  conditions  existing  there. 
Reports  sent  to  the  Congo  Free  State  officials  and  banded  on 
as  well  as  correspondence  received  by  ourselves,  led  as 
to  believe  that  in  this  district  we  should  find,  not  on 
epidemic  of  sleeping  sickness,  but  that  the  whole  population 
was  being  "decimated"  by  the  disease,    although  in  the 
course  of   our  journey   we  visited    many  villages   and 
tiresome  expeditions  to  visit  those  especially  mentioned  to 
Q8i  no  of  illness  did  ireeee  in  which  Bleep  was  a 

marked  feature. 

We    stayed    for    Rome   time   at   the    Baptist   Missionary 
at  Wathen,  in  the  Lutete  district,  where  we 
ispitality  and  assistance  al  the  bands  oi  thi 
(•barge, if  the  mission.    1  rom  here  excursions  were  made  into 
the    b unrounding  district,  and  a    large  number  ol  i< 

were  examined. 

1    ■  collection   of    men, 

a,  and  children,  many  of  whom  were  found  to 
ferine   iron,   heart,    lung,  and   other    more  or  lei 
ailments.     Amongst  the  boys         ■       .1  thatadiagm 
"  woi  i  trfficient    in  m  account   tor  the 

Bvmptoms.     Cases  ol  apparent  starvation  and  neglect  were 
>mmon,  and  it  appeared  from  what  we  were  told  that, 
owing  to  there  being  a  general  belief  in  the  contagio 
of  '.'man  mba       the  native  name  for  what  is  believed  to  he 
Bleeping  sickness-   children  Bnd  even  adults  were, 
the  slightest  symptoms  developed,  liable  to  be  Isolated  and 


shunned  by  every  one,  causing  eventually  a  state  of  emacia- 
tion and  filth  which  ended  sooner  or  later  in  death.  Apart 
from  these,  however,  and  eliminating  the  many  common 
ailments,  there  still  remains  in  the  cataract  region  a  class 
jes  which  undoubtedly  terminate  fatally  within  a 
year  or  two.  These  cases,  of  which  most  villages  visited  by 
us  contained  one  to  three  examples,  have  few  very  evident 
symptoms  of  illness  beyond  emaciation,  and  in  some  cases 
weakness,  headache,  enlargement  of  lymphatic  glands,  and 
dirty,  dry,  scurfy  skin.  In  a  proportion  of  these  cases 
trypanosomes  were  found  in  the  peripheral  blood,  and  we 
think  it  probable  that  if  a  systematic  examination  were 
possible  the  parasites  would  be  found  in  a  much  larger 
number. 

Trypanosomes  have  been  found  in  the  finger  blood  both  of 
those  cases  in  which  the  diagnosis  of  sleeping  sickness  was 
certain  and  of  those  in  which  the  case  picture  was  atypical. 
In  addition,  trypanosomes  have  been  frequently  seen  in  the 
peripheral  blood  of  apparently  healthy  individuals.  The 
routine  method  adopted  for  the  detection  of  the  parasites  in 
the  peripheral  blood  of  unsuspected  ease-  was  the  simple 
examination  of  a  rather  thick,  freshly-made,  cover-slip  pre- 
paration. All  of  the  following  persons  were  examined  in 
this  way. 


Place  and  Class  of  Native. 
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mitted to  Hospital  or 
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la,   male,    aged   34. 

M01       man.     Patient  nevei 

1  ■       1  Boma.     II. el  I  ■.  three  years. 

this  year.     Admitted  to  hospital  August 

1  -a .  1  . 

When      the    patient    \  September  ■  mnlciice    was 

hi-  condition,     lie-  symptom   steadily 

1 ame  more  mark*  When   ire  left  Boma 
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Temperature 
somnolent  indifference  to  everything  about  him,  and  only  by  constant 
shaking  can  drowsiness  be  dispelled  for  a  period  long  enough  to  permit 
U1111  to  speak. 

Physical  Examination. — Xervous  system  ;  co-ordination  imperfect. 
Sense  of  weight  good.  Knee-jerks  and  superficial  reflexes  were  obtain- 
able, and  showed  no  abnormality.  Eyes  reacted  to  light  and  to  ace  >m- 
modation.  Thoracic  and  abdominal  examination  showed  nothing 
worthy  of  note.  Lymphatic  glands  were  all  enlarged,  hard,  and 
movable.  There  was  no  haemorrhage  into  mucous  membranes.  Slight 
icterus  of  the  conjunctiva  was  seen. 

The  accompanying  chart  indicates  the  course  of  the  temperature  in 
this  case,  and  shows  the  results  of  the  examinations  for  parasites. 
Trypanosomes  were  seen  in  both  cerebrospinal  fluid  and  peripheral 
blood. 

On  October  gth,  35  c.cm.  of  slightly  clouded,  colourless  cerebro-spiual 
fluid  were  taken  by  lumbar  puncture.  No  red  cells  were  teen  in 
the  fairly  profuse  deposit  formed  by  centrifuging.  This  precipitate 
contained  a  fair  number  of  trypanosomes.  many  mononuclear  cells  of 
large  size,  and  numerous  polymorphonuclear  leucocytes. 


chart,  Case  vi. 

Experimental  Line  illation. 

The  following  animals  have  been  inoculated  from  this  case.  The- 
material  inoculated  was  in  each  case  demonstratod  to  contain  living 
trypanosomes. 

Animal*  TnociUaledfrom  Case6. 

October  7th.  White  mouse  1  Experiment  16)  inoculated  suboutaneously 
with  1  c.cm.  cerebrospinal  fluid  ;  infected  October  25th. 

October  7th.  White  mouse  (Experiment  17)  inoculated  subcutaneously 
wit 1  1  c.cm.  cerebro-spinal  fluid  ;  never  infected. 

September  30th.  White  rat  (  Experiment  5)  inoculated  subcutaneously 
with  5  c.cm.  blood  ;  never  infected. 

September  30th.  White  rat  (Experiment  6)  inoculated  intraperi- 
toneal^ with  1  c.cm.  blood  ;  never  infected. 

October  gth.  White  rat  (Experiment  =i)  inoculated  intraperi- 
toneally  with  4  c.cm.  blood  :  never  infected 

October  9th.  White  rat  (Experiment  22)  inoculated  subcutaneously 
with  8  c.cm.  blood  :  infected  October 23rd. 

October  9U1.  White  rat  (Experiment  23)  inoculated  intraperitoneally 
with  s  c.cm.  blood  ;  infected  October  23rd. 
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HUMAN    TRYPANOSOMIASIS    OX    THE    60NG0. 


[Jan.  23,  1904. 


I'l-r   iv 

Simple  TryjHinosomiasif  (•'  Ualadie  de  Dulton  ")•  September  22nd  — 
J.  P.,  male,  aged  25.  Dative  ol  Sierra  Leone,  where  sleeping  si. ikness 
is  not  endemic,    V  years  ago  as  a  Free  State  soldier. 

llaa  always  been  in  lower  river  districts.  Entered  hospital  Sop 
tembcr  12nd  with  gunshot  wound,  Had  gonorrhoea  in  1902,  otherwise 
has  not  been  ill  during  his  stay  in  the  Congo. 

Patient  is  a  strong,  healthy  man,  well  nourished,  skin  moist  and 
clean;  slight  ocdemi.  over  both  shins  ;  patient  does  not  complain  of 
feeling  ill. 

Glands  arc  ca9ily  palpable,  but  are  not  markedly  enlarged  or  hard. 
He  is  a  bright,  Intelligent  man,  slightly  deaf,  but  answers  questions 
iiuickly  and  well.  He  is  alert  and  interested  in  his  surroundings. 
Mucous  membranes  are  anaemic.  There  is  a  complete  cataract  oi  right 
eye.  Heart  and  lungs  are  normal.  Liver  normal  in  size,  but  slightly 
tender  Spleen  normal.  Appetite  good.  Bowels  constipated.  Nervous 
system  is  normal. 

Urine  passed  in  twenty-four  hours,  760c. cm.:  specific  gravity  1002, 

light  straw  colour,  cloudy  precipitate,  acid;  small  amount  of  albumen 

present,  no  sugar;   urea.   i>  41  gram   to   100  c.cm.   of  urine.      Micro- 

[ly  a   few  pus  cells,  probably  due  to  a  chronic  gonorrhoea,  were 

seen. 

On  October  26th  10  c.cm.  of  limpid  cerebrospinal  fluid,  as  clear  a9 
distilled  water,  were  withdrawn  with  some  difficulty  by  lumbar  puncture. 
The  patient  almost  fainted  before  8  c.cm.  had  been  withdrawn.  A  very 
slight  precipitate  was  obtained  after  long  ccntrifuging.  On  examination 
it  was  found  to  contain  a  very  few  red  cells,  and  still  fewer  small  mono- 
nuclear white  cells.  No  trypanosomes  were  seen  during  a  long  aud 
careful  search  Oi  Hie  whole  of  the  precipitate. 

The  ccrcbro-spinal  lluid  from  this  case  presented  a  very  different 
appearance,  both  macroscopically  and  microscopically,  from  that 
obtained  from  sleeping  sickness  cases.  The  fluid  was  clear,  not 
clouded.  None  of  the  large  mononuclear  or  smaller  mononuclear 
and  polymorphonuclear  leucocytes  sceu  in  sleeping  sickness  cases  were 
present. 

The  accompanying  chart  (p.  187)  shows  the  course  of  the  temperature 
in  this  case,  and  indicates  the  occasions  on  which  trypanosomes  were 
seen  in  the  peripheral  blood. 

Experimental  Inoculations. 

The  following  animals  wero  inoculated  from  this  case  : 

Animal*  Inoculated  from  6'a>v  4. 
-    September  30th.  White  rat  (Experiment  5)  inoculated  subcutaneously 
with  5  c.cm.  blood;  never  infected. 

September  30th.  White  rat  1  Experiment  4)  inoculated  subcutaneously 
with  1  •■  cm.  blood  .  infected  1  ictober  8th. 

iber  27th.  Guinea-pig  (Experiment  2  7I  inoculated  subcutancously 
with  4  c.cm.  blood ;  lnf<  rember  7th. 

Octol  ruinea-p  g    1     pel  Iment  28)  inoculated  subcutaneously 
with  5  c.cm,  blood;  infected  November  18th. 
October    ?<h.   Rabbit  (Experiment  24)  inoculated  subcutaneously  with 
il  .  never  Infecl 

Necropsies  were  (lone  at  Boma  on  four  cases  which  were 
admitted  to  the  hospital  for  sleeping  sickness.  Two  of  these 
died  before  their  blood  or  cerebro-spinal  Quid  could  be  ex- 
amined.    Repeated  examinations  "f  the   blood  (centrifuge 

Of    the    third     failed    to     demonstrate    tryiiaim.somcs. 

ir  puncture  was  not  done  on  this  case.    In  spite  of 

ri-[j'at'"l   and  very  careful  examinations  of   the  l>l 1  and 

il..  1    fluid    (if    the  fourth    ease,    trypuiiosomos   wen- 
never  seen. 

\i,.  n  also  done  on  the  body  of  a  native  admitted 

to  the  hospital  i deephalitis.    This  patient  never 

showed  the  usual  signs  of  sleeping  Bickness,  and  Anally  died 
.,f  dysentery.     Many  trytpanjosomeq  were  seen  in  his  ringer 
Lumbar  puncl ore  was  ndl  done. 

The  ramies  in    each    of  these  eases    were 

very  simila  iiiei  a- occurring  in  sleeping  sick- 

Phe  USD  .  -'■  ni  tub  irachnoid   fluid  which  had 

ionally   altnos)    purulent,   was  ob- 

iii. I  substantial  \ easels  of  the  I. ram 

:i ii' I    in  two   Cases   small    sub- 
ependj  m  il  li  lern  irrhag.  ited. 

In  addition  i"  the  i  changes  in  each  case,  lymphatic 
glands  were  enlarged,  Beveral   were  congested  or  infected, 

not  infrequently  i bers  ol  the  various  groups  of  glands 

wen-  to  the  eye  i-iiher  bartlalW  or  especially  the  smallesl 
gi  mds  totally  haem6rrbagic.  The  naked-eye  appearances  of 
these  glands  werje  pjarlibulaaiy  interesting  to  us  since  we 
have  observed  very  similar  ch  Infected  by 

us  with  Trypan  isomfl  g  ftnbii  ii  . 

/    /        .     tal  Inoculations. 

The  fell.. win;  experimental  inoculations  wen  ma.le  in 
white  rats,  white  miee,  rabbits,  and  guinea-pigs, with  the 
results  i i >■  1 1 < -;i t 

Twenty  white  t«  lulated  with cerobro-aplna]  fluid  oi 

taken    either   during   life    at  admitted    to 

hospital  as  cases  of  sleeping     ; 
Living  ■  ncs  in  I.  instances  wore  eecn  In  thi 


lated.  In  7  of  these  the  material  inoculated  was  from  cases  of  "  sleeping 
sickness,"  In  4  froi  simple  trypanosomiasis.    Of  the  former,  3 

became  infected,  of  the  latter  2.  None  of  the  rats  inoculated  with 
material  taken  pod  mortem  in  which  no  living  trypanosouics  wero  seen 
have  ever  bee. one  infected. 

Four  v.  i.icnlated  with  cerebrospinal  fluid  taken  from 

■  ClsesoS  sleeping  sickness.  Trypanosomes  had  been  found  in  both 
cerebrospinal  lluid  and  blo'dof  the  first  case,  in  the  second  trypano- 
somes were  never  seen.  Two  mice  were  inoculated  with  lluid  con 
laining  many  trypanosomes  from  the  first  case.  One  has  become 
infected.  Neither  of  the  mice  inoculated  from  the  second  case  has 
ever  shown  paras: 

Two  rabbits  were  inoculated  with  blood  containing  trypanosomes. 
The  blood  for  one  experiment  came  from  a  ca9e  of  sleeping  sickness, 
for  the  other  from  a  case  of  simple  trypanosomiasis.  Neither  animal 
has  become  infected.  Four  guinea-pigs  were  inoculated  with  blood 
containing  trypanosomes,  2  fn  1  sleeping  sickness  and  2  from 

i  lis.    Both  of  the  latter  have  become  infected. 

The  very  slight  susceptibility  of  laboratory  animals  to 
infection  with  the  trypanosomes  found  in  man  in  the  Congo, 
the  great  chronicity  of  the  infection  produced  when  inocula- 
tion has  been  successful,  and  the  periodicity  with  which  the 
parasite  has  appeared  in  the  peripheral  blood  of  the  experi- 
mental animals,  are  points  which  greatly  resemble  the  animal 
reactions  of  Trj  panosoma  gambiense.1  The  number  of  experi- 
ments done  is  not  yet  sufficiently  large  to  permit  the  mention 
of  incubation  periods.  During  the  eight  or  nine  weeks  which 
the  infected  animals  have  been  under  observation  none  of 
them  have  ever  shown  anygross  sign  of  disease. 

Conclusions. 

The  examination  of  trypanosomes  seen  in  stained  specimens 
of  blood  from  eases  of  trypanosomiasis,  from  cases  of  sleeping- 
sickness  (typical  or  doubtful),  in  the  specimens  of  cerebro- 
spinal fluid  of  the  latter  cases,  and  in  the  blood  of  experi- 
mental animals,  infected  with  either  of  three  above-mentioned 
fluids,  has  led  us  to  the  following  conclusions  : 

1.  The  trypanosomes  seen  in  the  blood  of  man,  whether 
symptoms  of  sleeping  sickness  were  present  or  not,  have 
always  been  the  same.  The  number  of  cases  in  which  try- 
panosomes from  the  spinal  fluid  have  bun  examined  is  at 
present  too  small  to  permit  of  a  definite  description  of  mor- 
phologic characteristics.  We  have  seen  forms  in  the  cerebro- 
spinal lluid  similar  to  those  described  by  Bruce* and  Castel- 
lani,'  5  and  also  longer  forms  similar  to  those  seen  in  the 
linger  blood  of  the  same  cases. 

2.  None  of  the  human  trypanosomes  seen,  whatever  their 
BOurce,  have  presented  any  morphologic  appearance  incom- 
patible wih  Trypanosoma  gambiense. 

3.  The  parasites  seen  in  rats  inoculated  with  the  cerebro- 
spinal fluid  of  cases  admit  1.. I  to  the  hospital  for  sleeping 
sickness  are  the  same  as  those  seen  in  rats  inoculated  wita 
the  l.'ood  of  cases  of  either  sleeping  sickness  or  simple 
trj  i'  inosomiasis. 

'4.  The  organisms  seen  in  the  blood  of  rats  inoculated  with 
trypanosomes  fr6m  any  of  the  three  indicated  sources  have  up 

to  the  present    shown   no    diU'erences   from    those  observed   in 

animals  mfect. -.1  with  Trypanosoma  gambiense. 

We  have  observed  the  extraordinarily  long  forms  with 
prolonged  tl  igelln  and  the  stumpy  forms  with  short  flagella 
descril  .  .1  as  oc  mrring  in  animals  inoculated  with  thegamoiaii 
parasite 

We  have  therefore  no  reason  to  supp  .so  that  the  organisms 
sei  11  by  us  in  the  Congo  are  other  than  Trypanosoma 
gambiense. 

REI'Ki  v  -     as 
'  Christy,  The   EpIdemloloH  "'   Sleeping   • 

Equatorial    1  <-•  ITrtca   with  CI  r\  itlons,  Re 

in.    Re]  01 1   III,   Hovomber,  .  .-  '        ran  and 

Mcsnil.   Dee  Maladies  fl   1  parltlon  a  In  Sue 

eepli  g 
•  '  oyal  Society 

Blcepli  c  1 ' ml  nlon,  R»poi  1   1 

dcr  ScMalkrankhetl    Si 
Ktiderrhein   •  ir.  u.   Bciltunde  m  Bon 

1    1:    hull. hi  and  .1    I. .  Te.id    First  Report  of  the  Trypanosomiasis 
.-gamble,    Liverpool   Bchool   of   Tropical   Medicine. 
\  1. 

Cnl.iiMAl  NflisiNCl  ASSOCIATION  I'll.-  (■.•iil.-iiiiili.i  Com- 
pany has,  according    to    (he    Daily   ('hnm  el.. I    ^50, 

and  tic  M.i. .  i>  Company  10  guim  »■,  while  othi  r  contribu- 
tors have  given  smaller  sums  to  thet  Colonial  Nursing  Associa- 
tion, Imperial  Institute,  8. W..  in  response  toa  letter  of  appeal 
recently  issued  by  the  Committee.  The  association,  of  which 
•  ivy  is  President,  has  since  its  foundation  in  1896 sup- 
plied nearly  200  nur-es  for  WOI  k  in  the  t  Iron  n  I  lolOD  lee  and  m 

other  British  communities  abroad.    At  the  present  Urn 

are  at  urn  k  in  va'  I0U8  patts  of  the  Kmpire. 
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MEMORANDA: 

MEDICAL,     SUKGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

SOME  CLINICAL  FEATURES  ASSOCIATED  WITH 
GUINEA-WORM. 
A  man  comes  to  hospital  with  urticaria  over  his  limbs  and 
perhaps  all  over  his  body.  lie  has  a  "puffy"  lace  and  fre- 
quently a  rash— papular  or  only  erythematous  and  some- 
times oedema  of  the  eyelids.  Simultaneously  epigastric 
pain  accompanied  by  vomiting  comes  on  spasmodically.  The 
only  preceding  symptom  has  been  itching  and  tingling;  the 
bowels  have  been  acting  well ;  no  food  of  an  indigestible 
character  has  been  partaken  of.  and  the  vomit  does  not  con- 
tain evidence  of  such  ;  in  short,  there  is  no  apparent  cause 
for  the  urticaria. 

The  temperature  is  at  this  stage  normal  first,  but  very  soon 
becomes  about  a  degree  subnormal,  and  is  then  accompanied 
by  marked  dyspnoea,  irregular  feeble  pulse,  and  "muffled" 
heart  sounds  at  both  apex  and  base.  Presently  the  vomiting 
ceases  and  at  the  same  time  the  urticarial  weals  become  less 
apparent  and  the  acute  symptome  generally  diminish,  but 
the  "puffiness"  of  the  face  remains;  the  heart  sounds  are 
still  "muffled."  Within  a  few  hours  the  temperature  has 
risen  to  nearly  three  degrees  above  normal.  Either  at  this 
period  or  from  the  very  onset  there  is  frequently  noticed 
oedema  over  the  front  of  both  tibiae,  or  of  only  one,  perhaps. 

There  is  no  anaesthesia,  nor  are  there  are  paretic  symptoms 
anywhere.  The  heart  sounds  are  normal  now,  the  pulse 
normal,  urine  normal,  and  no  feeling  of  malaise  or  headache 
as  a  rule  (in  spite  of  the  pyrexia).  The  skin  is  generally  de- 
squamating on  the  upper  and  lower  extremities. 

A  guinea-worm  is  very  soon  evident  locally  (perhaps  at  the 
onset  it  had  been  already  noticed  as  a  small  localized  "firm- 
ness "  in  the  tissues  of  the  leg). 

All  symptoms  disappear  in  a  few  days  from  now,  except  the 
oedema  of  the  legs  and  the  abnormal  temperature — the  former 
persisting  indefinitely  (now  in  one  leg,  now  in  the  other), 
and  the  latter  (which  had  generally  reached  its  maximum  at 
about  midnight)  subsiding  gradually  with  the  oedema. 

As  the  oedema  subsides,  the  temperature  tends  to  become 
subnormal,  so  that  with  the  disappearance  of  the  oedema  the 
temperature  may  be  as  low  as  96°  at  midnight,  and  about 
normal  during  the  daytime  (morning  and  afternoon). 

The  oedema  and  the  abnormal  temperatures  persist  even 
after  the  guinea-worm — if  one  has  been  present — has  been 
completely  got  rid  of. 

Faizabad  Oudh.  D.  C.  Kemp,  I. M.S. 

A  CASE  OF  LAND  SCURVY. 
The  following  case  seems  worthy  of  notice  as  land  scurvy  is 
so  rare  in  this  country. 

Some  weeks  ago  I  was  called  to  see  a  well-to-do  old  lady  of 
78,  who  was  said  to  have  sprained  her  left  ankle  six  weeks 
before.  There  was  no  clear  history  of  a  twist,  but  it  was  sup- 
posed that  the  condition  could  be  accounted  for  in  no  other 
way.  The  ankle  was  swollen,  and  there  was  a  good  deal  of 
recent  subcutaneous  haemorrhage  about  the  joint.  On  the 
outer  side  of  the  leg,  just  below  the  head  of  the  fibula,  were 
three  blotches  of  greenish-yellow  discoloration,  resembling 
bruises  made  by  finger  tips.  The  patient  remarked  that 
during  the  last  few  days  the  right  ankle  had  become  swollen 
and  discoloured,  and  on  examination  a  similar  condition  was 
seen,  though  not  so  extensive  as  on  the  left  ankle.  Her 
temperature  and  pulse-rate  were  normal ;  her  complexion 
though  pale  was  apparently  natural ;  the  tongue  was  clean 
but  her  breath  was  very  offensive :  the  urine  was  normal  and 
the  bowels  said  to  be  regular.  The  gums  were  normal  and 
edentulous  except  in  five  scattered  places,  where  some  yellow 
senile  teeth  remained.  Around  these  teeth  the  gums  were 
swollen,  dark  red,  and  spongy.  This  state  of  affairs  in  the 
mouth  had  existed  for  some  months.  There  was  no  history 
of  haemorrhages  from  any  mucous  membranes.  Her  diet  for 
the  last  nine  months,  owing  to  a  fright  caused  by  an  accident 
in  deglutition,  had  been  almost  purely  liquid  and  devoid  of 
fresh  vetetables.  Breakfast  was  composed  of  cocoa  made 
with  a  little  milk,  said  to  be  fresh  and  unboiled.  A  dry 
plain  biscuit  was  nibbled  at  the  same  meal.  Dinner  con- 
sisted of  clear  soup  made  with  meat  2nd  strained.  Tea  was 
similar  to  breakfast  and  supper  to  dir  ner ;  no  vegetable;  had 
been  used  for  many  months. 


She  was  ordered  an  antiscorbutic  diet,  namely,  fresh  vege- 
tables and  various  fruits,  and  at  my  next  visit,  a  week  later, 
I  found  her  improving.  Unfortunately,  no  thorough  exami- 
nation of  her  body  could  be  made,  as  she  was  an  old  maid 
with  prejudices  against  a  locum,  so  it  cannot  be  stated  whether 
there  were  other  haemorrhages  about  her  body,  and  for  the 
same  reason  the  subsequent  history  of  the  case  cannot  be 
given. 
Starbeck,  Yorkshire.  J.  W.  Malim. 

HAEMOPHILIA  IN  A  FEMALE  CHILD. 
Haemophilia,  as  a  general  rule,  is  transmitted  through  the 
female  members  of  a  family  to  their  male  descendants,  though 
the  mothers  themselves  may  never  have  shown  any  excep- 
tional tendency  to  bleeding.  The  opposite  condition  of  affairs 
was  the  interesting  feature  in  the  following  case,  and  hence 
my  excuse  for  putting  it  on  record. 

F.  II..  a  female  child,  agedn  months,  was  admitted  into  the  East 
London  Hospital  for  Children,  Shadwell,  E.,  on  September  7th,  1901. 
About  four  weeks  previous  to  admission  she  had  measles,  from  which 
she  had  completely  recovered,  and  about  three  weeks  later  bruises  de- 
veloped on  the  right  wrist,  the  lower  part  of  her  back,  and  on  both  legs. 
Three  days  before  admission  the  patient  fell  off  a  chair,  and  cut  her 
gum,  and  since  then  she  has  been  continuously  bleeding  from  the 
wound.  There  had  been  no  diarrhoea,  but  the  stools  were  quite  black. 
She  vomited  blood  several  times.  Nothing  peculiar  was  noticed  about 
the  urine.  The  patient  was  a  breast-fed  child.  There  was  no  history 
of  any  other  previous  illness,  and  she  never  had  bruises  before. 

Family  History. — The  father  and  mother  were  quite  healthy  ;  there  was 
one  other  child  in  the  family  who  was  quite  healthy.  The  mother  had 
had  three  miscarriages.  The  grandmotherand  two  aunts  on  the  father's 
side  had  been  "bleeders;"  the  grandfather  had  died  of  phthisis. 
Both  parents  on  the  mother's  side  had  been  perfectly  healthy. 

Condition  on  Admission. — The  patient  was  well  nourished,  but  she  was 
very  pale  and  bloodless ;  she  was  very  restless.  Respirations  were 
short  and  44  to  the  minute  ;  pulse  soft  and  144.  The  tongue  was  rather 
dry.  Blood  was  continuously  oozing  from  the  gum  opposite  the  right 
upper  central  incisor  tooth  ;  there  was  a  slight  wound  of  the  mucous 
membrane  at  this  point.  The  throat  was  healthy  The  heart  and  lungs 
were  natural.  The  abdomen  was  rather  distended.  There  was  no  blood 
in  the  urine.  On  the  outer  side  of  the  right  leg  there  were  several 
bruises,  as  also  on  both  arms.  For  about  thirty-six  hours  after  admis- 
sion the  haemorrhage  continued  in  spite  of  various  local  applications — 
ice.  tinct.  ferri  perchlor.,  and  a  solution  of  suprarenal  extract.  The 
patient's  condition  became  extremely  serious,  the  pulse  was 
scarcely  perceptible  at  the  wrist,  the  temperature  went  up  to  jo2c, 
and  the  restlessness  became  more  marked,  so  that  the  patient  had 
had  no  sleep  since  admission.  Several  stools  were  passed  containing 
dark  altered  blood.  Eventually  the  bleeding  ceased,  the  patient  made 
a  good  recovery,  and  was  discharged  on  the  22nd  of  the  same  month. 

I  am  indebted  to  Dr.  J.  A.  Coutts,  under  whose  care  the 
patient  was,  for  kind  permission  to  publish  this  case. 

P.  Stanley  Blaker,  M.R.C.S..  L.R.C.P.Lond., 

Late  Resident  Medical  Officer,  Children'3  Hospital, 
Shadwell,  E. 


CASE  OF  POISONING  FROM  ATROPINE  EYE  DROPS. 
About  9  p.m.,  on  October  14th,  1903,  I  was  called  to  see  S.  C, 
a  boy  7  years  old,  who  was  said  to  t?e  delirious.  I  found  him 
in  bed,  talking  rapidly  and  incessantly,  frequently  smiling  to 
himself  and  now  and  then  laughing  outright.  He  was  con- 
tinually tossing  about  in  the  bed,  occasionally  sitting  up  and 
looking  round  the  room  as  if  Irightened  at  something  he 
saw.  His  face  was  flushed  and  his  eyes  were  unusually 
bright.  Every  now  and  then  he  picked  at  the  bedclothes 
with  his  hands  as  if  gathering  something.  But  he  seemed  to 
know  me,  and  answered  my  questions,  explaining  that  he 
was  gathering  strawberries  which  were  growing  on  the  bed- 
clothes. His  temperature  was  100.20,  and  his  pulse  96. 
There  was  no  rash  or  sore  throat.  Hia  pupils  were 
moderately  dilated  and  insensitive  to  light. 

I  was  told  that  he  had  been  well  until  that  afternoon,  when 
he  had  complained  of  giddiness  and  dryness  of  the  throat,  and 
had  seemed  strange  in  his  talk.  In  the  evening  these  sym- 
ptoms had  increased,  and  he  was  unable  to  swallow  except 
with  difficulty,  and  was  very  unsteady  on  his  feet.  He  began 
to  talk  of  seeing  things — in  fact,  had  visual  hallucinations — 
such  as  the  strawberries  already  mentioned,  strange  men  in 
the  room,  birds  about  the  ceiling,  and  railway  signal  posts  in 
the  corners.  He  had  occasional  severe  convulsive  jerkings  of 
his  arms  and  legs. 

The  symptoms  suggested  poisoning  by  belladonna,  and  I 
found  he  had  had  drops  for  the  eyes  prescribed  by  an  oph- 
thalmic surgeon  for  refraction  purposes,  consisting  of  1  gr.  of 
atropine  sulphate  in  2  drachms  of  water.  One  drop  was  to  be 
dropped  into  tbe  eyes  three  times  a  day,  and  had  been  begun 
the  day  be'ore  I  saw  him.  The  symptoms  began  to  show  them- 


.  nr.  Thx  Bnmil      1 

*y°        Hisiul  J01u.1L  J 


MEMORANDA. 


'[Jan.  23,  1904. 


selves  after  tin-  fifth  instillation,  and  after  the  sixth  assumed 
the  characters  that  had  alarmed  the  parents.  I  made  careful 
experiments  with  the  dropper  which  had  been  med  i  and  used, 

I  was  assured.  with  great  carefulness),  and  I  found  that  it 
dropped  a  minim  with  very  fair  accuracy,  so  that,  seeing  both 
eyes  were  treated,  a  total  of  12  minims  of  the  drops  had  been 
of  atropine,  and  this  was  spread  over 
a  period  of  two  days. 

The  symptoms  became  somewhat  worse  during  the  night, 
and  persisted  with  but  little  alteration  during  the  11. 

was  no  sleep,  but  the  convulsions  did  not  increase. 
During  October  16th  the  symptoms  gradually  subsided,  and 
on  the  17th  the  patient  was  substantially  well,  although  the 
pupils  were  still,  perhaps  even  more,  fully  dilated. 

Tin-  ausual  enough  to  be  recorded,  as  I  find 

there  an-  not  many  published,  and  one  does  not  expect  such 

intly  alarming  condition  to  supervene  on  such  a 

simple  and  usual  procedure  as  the  paralysis  of  accommodation 

in  a  child  by  an  ordinary  solution  of  atropine.      Must  there 

not  have  been  some  idiosyncratic  susceptibility?    nnefn- 

ith  an  intolerance  of  belladonna  as  an  external 

application  in  the  shape  of  plaster  or  liniment,  but  one  does 

1  such  idjosyncrasy  anything  more  than    severe 

dermatitis  of  varying  form,  never  in  my  experience  typical 

nal    symptoms,    even   though   a   raw    absorbent 

surface  has  resulted  from  the  applications. 

Walthamstow.  C  H.  Wise,  M.D. 

A  RAPID  METHOD  of   PREPARING    DRIGALSKI 
AND    CONRADI'S    MEDIUM     FOE    THE 
DIFFERENTIATION  0F  B.  TYPHOSUS 
1  B.  COL]  COMMUNIS. 

1\  tin- original  account  of  the   preparation  of  this  medium 

the  details  are  so  lengthy  that  it  is  impossible  to  complete 

the  process  within  the  compass  of  a  working  day,  and  often 

1  even  three,  days  are  required.     <  in  easting  about  for  a 

to   the    desired   result  I    find  that  the   following 

jcatipn  answers  admirably : 

1  '■  a  litre  of  the  medium — 
Take  ro  grants  liiebig's  extn  e       Lemco)  and  dissolve  in  1  litre 

•of  water;   i 

Add  10  grams  Witte's  peptone, 
10  grams  ncutrose, 
3  grains 
■  •.  -  -    ar. 

Steam  In  Koch's  sterilizer  for  two  hours. 
Neutralize  with  pun         COj 

antes  at  1150  C. 
Filter.    (Flltratio  irty-five  minutes.) 

Add  to  tilt  rate  roo  o.cin.  neutral  litmus  (ELubeland  Xiemann's  I  which 

.       1  1  and  mixed  wiLh  j  5  grams  J; 

Neutral.  ■  1 

Add  :  e.cm.  toper  cent.  Na;COj. 

i .'  1  .  Lolet. 
nates) 

The  is  completed  in  three  to  four  hours 

■  I inn.-  turned  out  is  just  about  a  litre. 

I>  W  ID   -OMMKK\  II.I.K.    B.A.,    M.D.,    HI'. II. 
St.  es,  King's  College,  London. 


■\i,  i:\lT\l.  DISLOCATION  "I    THE  KNEE 

Willi  TALIPES  OALC  iNEl  3. 

1  »n  April  nth,  1963,  1  attended  the  confinement  pi  a  woman 

who  waBidelivi  le  child,     The  presentation  was 

Dial    one:    the    labour    was    tedious   and    was 

finished  with  forceps.      The  child's  left  knee  was  found   to   be 

in  a   :  hyperextension,  displaced   bock- 

the  features  of  Hi n.iiiion  known 

■    ceof  the  patella  was  made 
•  int.  ■  .     .  nut  of  the  looseness  ol  the 

skin  over  the  It  oee.     The  deformitj  -I.  but 

when  '.n  the  kn  I  its  former 

The  right  knee  was  normal :  there  was  also  p 
doub 

There  was  no  t.«  ord  ..t  talipes  in  the  family  history  ol  the 
parents, but  it  appca  ewhat  remarkable circum 

that  Uie  Father    who  at   the  age- of   17  had   1 
injur]  ht  km-.-  in  a  machinery  accident,  resulting  in 

a  Saiblike.ooint    requ  n     the  continuous  use  of  mech 
apnarats    1  ■  •  a  to  nse  tic- 1  ._'iit  limb. 

The  treatment  adopted  was  to  keep  the  limb  in  a  position 
of  fluxion- -by-  a  suitable  splint,  and  now.  aft.  1  the  lapse  of  ] 


eight  months,  the  kn.e  appears  normal,  and  extension  can  be 
made  without  producing  backward  displacement. 

In  conclusion,  it  may  be  remarked  that  the  term  "  disloca- 
is  not  strictly  applicable  to  a  congenital  condition  like 
the  one  described  ;  that  it  is  rather  a  subluxation  or  backward 
displacement  of  the  knee,  due  to  contraction  of  the  extensor" 
muscles  and  to  defect  in  the  formation  of  the  joint,  and  that 
this  is  probably  brought  about  by  the  position  of  the  child 
in  utero.  the  limbs  bemg  packed  in  a. position  of  extension 
along  the  ventral  surface  of  the  body  instead  of  being  Hexed. 
,-ow.  Gborgi   .1  r  i;i!.  M.D. 

A  FAMILY  TREE. 
Tim  accompanying  table  shows  the  causes  of  death  in  the 
family  of  a  female  patient  I  am  now  attending.  My  patient 
suffers  from  cancer  of  the  rectum  of  the  usual  type,  just 
within  the  reach  of  the  finger,  and  also  from  ordinary  internal 
haemorrhoi  ds. 

Grandfather,  =  Grandmother, 

died  old  died  old  age. 


Uucle  died  when 
old  from  ob- 
struction of 
bowels;  opera- 
lion. 


Fathor  died  from 
fistula  -  in  -ano 
aud  piles. 


I 
Uncle  died  from 
piles  and  dis- 
ca-c-of  rectum. 


Aunt  died  from 
stony  eaucer  of 
breast. 


Sister  died;    Sister   died;        Brother  Brother        k8elf    ifemalc). 

cancer  of  multiple        died     from      died    from     cancer  of  rce- 

u  59.       cai  ■  .-     of       cancer  ot       turn.  71  (alive), 

breast  at  to.      rectum,  71.       rectum.  So. 

I 

I  '  1  I 

Niece      and         Nephew        Niece  alive  ;    Niece  alive  : 

jour      alive:     in-        in  bed  with     Bevcre  piles,    alive;  uterine 
in  body.        curableulcer      something,  trouble-,  re-i 

01  leg.  wrung.  trollcxion, 

piles. 
The  ri  all  refer  to  the  patient  marked  with  the  asterisk,  and 

the  Infol  pplied   by   her,  and  in 

queutly  n«>t  sufficiently  definiiie,  but  even  in  the  io<  e-  the 

cause  of  death  is  at  least  suggestive  of  malignancy. 

The   family  history    is,  1  think,  remarkable  both  from  the 

number  of  cases  of  malignant  disease,  and  also  from  the  large 

number  in  whom   the  rectum  Beemed  to  be  the  seat  of  some 

e  or  other.     It  is  also,  of  course,  interesting  as  bearing 

upon  the  question  of  the  inheritance  of  cancer. 

Lincoln.  D.  J.  G.  WATKIN-. 

CASE  OF  LABOUR  IMPEDED  BY  FETAL  BLADDER 
CYST. 
Tim.  following  case  is  of  interest  on  account  of  its  rarity: 

tin  January  12th,  1903,  I  was  called  t.>  see  Mr-.  11.  }-"., 
aged  31,  who  was  in  labour.  vhe  had  had  one  child 
ously,  now  1  year  7  months  old,  whose  birth 
gave  no  trouble.  The  membranes  had  raptured,  and 
the  presentation  was  vertex,  sec.. nd  position,  the  os 
fully     dilated.       The      head      was     very     slow      in      coming 

down,  yet  there  seemed  to  be  plenty  of  room.  Eventually 
about  Beven  o'cloi  l.  the  head  was  delivered,  but  traction  on  it 
during  pain  0  bring  the  rest  of  tic- child.     Thinking 

the  shoulders   were  possibly  the  cause  of  the  difficulty  1 

t  down  the  arms,  the  left  one  towards  the  maternal 
pubes.  Considerable  tone  now  1  fleeted  no  delivery,  and  the 
abdomen  was  palpated  t-.  discover  if  possible  the  ctfo 
delay.  By  this  time  the  fetus  was  apparently  dead.  No 
Id  be  made  out,  no  other  fetal  heart  heard. 
but  the  abdomen  still  remained  very  large.  Nourishment 
was  ad  id  hot  bottles,  etc.,  applied. 

my  partner,  Mr.  Eades,  when  chloroform  was  given,  and  the 
hand  introduced  into  the  uterus  discovered  the  abdomi 
the  1.  in-  to  be  of  enormous  prop  rtions. 

I>r.   Herbert    Brown  was  then  Bent    for.    <>n   his   arrival 
chloroform  wat   ..jam   administered,     lb-   made  an    in. 

scalpel  in  the  left  si.ie  of  the  fetus  through  the  dia- 
bo  the   abdominal  cavity,    but    not    much    ilai.1 

i  andextraction  was  still  impossible.  Simp 
forator  was  then  intro  luced  into  the  wound  and  the  opening 
enlarged.  The  hand  w  1-  introduced  into  the  abdominal 
cavity  ..f  the  fetus,  and  a  huge  cyst  whs  fell  occupying  the 
greater  part  of  the  abdomen.  It  appeared  to  be  about  the 
Bizeof  a  toot  ball.  This  wns  torn  through  with  the  finger,  and 
a  large  quantity  of  dear  Hmd  was  violently  di  n  <■ 

y  removed.    Therewas  no  trouble  with 
the  placenta    and  membranes,  aud    the  uterus    1 

[Irmly.     An  intrauterine  douche  of   1    in  4.CC0  perchloi  id. 
given. 
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The  patient  bore  the  manipulation  exceedingly  well,  and 
maintained  a  cod  pulse  and  colour.  <>n  regaining  conscious- 
ness she  Baid  she  felt  comfortable.  The  subsequent  progress 
was  perfectly  normal. 

\n  examination  of  the  fetus  was  kindly  made  tor  me  by 
Dr.  Brown,  from  whom  I  have  obtained  the  following  notes: 
'•The  cystic  tumour  referred  to  abovewas  ibe  an 

enormously  dilated  urinary  bladder.  The  external  genitals 
were  imperfectly  developed.  The  penis  was  very  small,  and 
buried  in  the  subcutaneous  tissue,  only  B  small  preputial  fold 

being  visible  externally.  Both  testes  were  retained  in  the 
abdomen.  There  was  no  anus,  the  colon  terminating  blindly 
at  the  level  of  the  sacral  promontory.    The  vesical  orifice  "I 

the  urethra  was  found,  andadmitted  a  fine  bristle  :  this  could 
be  passed  along  the  very  minute  urethral  canal  as  far  as  the 
glans,  but  the  canal  terminated  here,  and  the  clans  was  im- 
perforate. The  larce  quantity  of  fluid  which  distended  the 
bladder  evidently  represented  the  entire  urinary  secretion  of 
the  fetus,  and  none  had  passed  into  the  liquor  amnn.  No 
exact  measurement  of  the  amniotic  fluid  present  could  be 
obtained  as  the  membranes  had  ruptured  before  the  patient 
was  visited,  but  very  little  fluid  escaped  after  extraction  oj 
the  fetus.  This  appears  to  be  of  interest  as  indicating  that 
most,  at  any  rate,  of  this  fluid  is  derived  from  the  urinary 
secretion  of  "the  fetus."  _ 

Ipswich.  A.  W.  Paterson,  M.B.,  CM. 

ESTIMATION  OF  THE  SPECIFIC  GRAVITY  OF  URINE 
If  the  quantity  of  urine  is  too  small  to  float  a  urinometer.  it 
is  generally  diluted  with  one.  two,  three,  four,  six  or  more 
volumes  of  water  as  required  and  the  specific  gravity  taken  in 
the  usual  w^y.     The  actual  specific  gravity  of  undiluted  urine 
is  obtained  bv  multiplying  the  last  two  figures  of  the  specific 
gravity  of   diluted   ur'ine^bv  the   number  which   represents 
dilution.     This  rule  which  is  given  in  textbooks,  no  doubt 
answers  verv  well  when  equal  parts  of  urine  and  water  are 
taken,  but  it  does  not  hold  sood  for  other  dilutions.    In  such 
cases  it  is  necessary  to  multiplv  the  last  two  figures  of  the 
specific  gravitv  of  diluted  urine  by  the  number  which  repre- 
sents dilution'and  then  add  the  number  representing  dilution 
to  the  product  obtained.    For  example,  if  one  part  of  urine  be 
diluted  with  three  parts  of  water  and  the  specific  gravity  of 
the  diluted  urine  be  1C04.  then  the  specific  gravity  of  undiluted 
urine  will  be  1020  as  shown  : 

(04x4) +  4  =  2°.       .„  ..      .      ... 

According  to  the  old  methyl  the  specific  gravity  in  this 
case  would  come  to  1016  which  is  less  approximate  than  the 
former  and  this  can  be  easilv  verified  by  taking  a  sample  of 
urine  of  a  known  specific  gravity  and  making  dilutions  at  will 
and  noting  the  specific  gravities  obtained. 

J.  Mallan-vah,  M  D..  D.P.H., 

Lecturer,  School  of  Medicine,  Hyderabad. 


ADRENALIN  IN  PULMONARY  HAEMOPTYSIS. 
I  note  that  Graeser,  as  quoted  in  the  Epitome  of  the  British 
Memcal  Journal  of  November  14th.  1903-  ""s  had  S°od  results 
with  adrenalin  in  the  treatment  of  haemorrhage  in  enteric 
fever  and  reports  a  case.  I  have  been  fortunate  a  few  weeks 
ago  with  a  case  of  haemoptysis  in  pulmonary  tubercle :  A 
young  lady,  aged  26,  with  a  family  history  of  phthisis  had 
been  under  my  care  and  undergoing  the  open-air  treatment 
since  January,  1903.  Tubercle  bacilli  were  found  m  the 
sputum  in  considerable  numbers  at  first,  and  her  right  apex 
was  affected  and  the  usual  physical  signs  -were  apparent. 
Her  weight  then  was  9  st.  S  lb.  She  never  had  any  haemo- 
ptysis. She  did  well,  and  on  July  ;th  no  tubercle  bacilli 
could  be  found  in  the  sputum.  No  active  mischief  was 
discovered  at  the  right  apex,  and  her  weight  had  increased 
to  11  St.  i  lb.  At  the  end  of  July  she  went  away  tor  change 
of  air  and  came  back  again  here  early  in  September,  and 
appeared  to  have  benefited  by  the  change. 

On  September  12th  the  patient  went  up  to  her  bedroom  at 
night,  when  she  suddenly  cou-hed  up  about  three-quarters 
of  a  wineglassful  of  frothy  blood.  I  gave  her  two  5-gr. 
tabloids  of  suprarenal  gland  (B.  W.  and  Co.).  and  of  course 
ordered  the  horizontal  position  with  the  head  on  a  le\el 
with  the  bodv,  and  the  usual  iced  drinks,  etc.  .        . 

Next  morning  she  had  considerable  tickling  in  her  throat 
and  a  good  deal  of  coughing,  and  complained  that  she  kept 
on  tasting  blood.  On  my  arrival  she  had  a  bout  of  coughing, 
and  brought  up  about  a  teaspoonful  of  blood.  1  tne"  S"e 
her  2s  drops  of  solution  adrenalin  chloride  1  in  1.000  (.1  ante. 
Davis,  and  Co.)  with  two  teaspoonfuls  of  water,  and  repeated 


the  dose  again  in  the  evening.    My  patient  had  no   m  or, 
,ptysis,  and  is  continuing  to  do  well,  although  the  cavitj 

at  the  right  apex  from  which  the  bio    I   came  is  of  oourse 
lareer     There  is  now  no  active  mischiei  going  on.     tffl 

that  I    examined    the   larynx,   and  found  no    ulceration    that 

would  have  accounted  for  the  bleeding,  although  dun; 
first  month  of  her  illness  (January,   1903)  the  slight 

ulceration,  which,  however,  rather  quickly  answered  to  treat- 
ment locally  and  the  open-air  cure.  ■. 

Aimim  0.  Blffl),  M.K.C.S.Eng.  L.R.G.P.Lond. 
Sidmouth. ^^^^^^__. 
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44th   GURKHA  RIFLES    REGIMENTAL  HOSPITAL, 
SHILLUNG,   ASSAM. 

EXCEPTIONAL  CASE  OF  ENTERIC  FEVER. 

CBv     G      Denne     Franklin,     B.A.,     M.B.,     B.C.Cantab., 
lby  Lieutenant  I.M.S.1 

History.-  Musician  Badha  Sing  Pun.  a^ed  20,  with  nine 
months'  service,  was  admitted  into  hospital  on  May  8th, ,i*> 3- 
He  had  been  in  previously  for  two  days  in  the  mio 
Apri  of  the  sameyear.  He  was  then  suffering  from  a  mild 
attack  of  dysentery.  'The  stools  at  that  time  were  few,  but, 
were  tvpicJl  of  thl  disease,  which  is  a  conu&Ctt  one  among 
the  Gurkhas  here.  With  two  full  doses  of  ipecacuanha  the 
stools  became  formed  and  normal  in  -■very  way,  and  the  man 

,a,!1;i^;:^-HiS  temperature  was  .02*.  His  pulse 
was  overhand  of  good  tension  and  volume  I  &»  tang-e 
was  clean  There  was  no  rash.  His  heart  and  lurtgs 
normal  The  abdomen  was  not  distended,  nor  was  It  tender. 
The  liver  could  not  be  felt.  The  spleen  extended  to  1  ) n . 
below  the  costal  margin.      It  was  moderately  hard.     The 

Resent  rains   Gurkhas   are  very  prone  to   suffer,  owing  to 

Proofs -For  the  next  five  days  the  patient  continued  to 
suffer  from  fever,  but  apart  from  that  there  were  no  other 
IbnormalVmptoVna.  His  stools  were  normal,  and  lie  was 
free  from  pain  of  any  kind.  The  temperature  remained  fa  .rly 
high   as  can  be  seen  from  the  accompanying  chart ,   but  the 
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any  other  symptoms,  and  the  general  cond  itio'n  of  the  patient, 
which  was  excellent.  The  ease  was,  however,  considered  B 
peculiar  one,  and  the  patient  was  kept  in  bed,  and  on  a  rigid 
milk  diet.  On  the  evening  of  May  nth  the  patient  passed  an 
ordinary  loose  watery  stool.  He  still  complained  of  no  pain, 
and  the  abdomen  was  normal  with  the  except  ion  of  the  splenic 
enlargement.  He  passed  two  similar  st.ols  during  the  night 
On  wakmg  up  on  the  morning  of  the  14th  he  complained  of 
intense  pain  in  the  abdomen.  The  patient's  face  had  a 
pinched  appearance,  and  was  covered  with  sweat.  Thetongue 
was  clean.  The  pulse  was  120,  and  thin  and  wiry  in  fact, 
typical  of  peritonitis.  The  extremities  were  cold.  The  abdo- 
'fnnn  D™vwi,  but  8liKhtIy  on  respiration,  and  looked  slightly 
full.  I  he  liver  dullness  was  absent,  and  there  was  dullness 
in  both  flanks.  The  abdominal  wall  was  rigid  and  exquisitely 
tender,  in  fact  the  pressure  of  the  blanket  could  hardly  be 
borne.  Vomiting  occurred  on  two  occasions,  and  the  vomit 
consisted  of  partially-digested  milk. 

Operation.— Laparotomy  was  performed  the  same  day.  The 
abdomen  was  opened  in  the  middle  line  below  the  umbilicus 
There  was  an  immediate  gush  of  purulent  liquid  faecal 
matter.  The  gut  which  presented  was  congested  and  covered 
with  plastic  lymph.  The  caecal  region  was  first  examine! 
and  the  appendix  found  to  be  normal.  On  tracing  the  small 
intestine  upwards  a  perforation  was  found  9  in.  from  the 
caecum.  This  was  closed  in  the  ordinary  manner,  and  the 
peritoneum  was  thoroughly  cleansed  with  a  hot,  weak  anti- 
septic solution.  The  abdominal  wound  was  then  closed  with 
the  exception  of  its  lower  end,  through  which  a  drainage  tube 
was  inserted.  The  patient  improved  during  the  operation 
and  took  chloroform  very  well.  He  rallied  towards  the 
evening,  but  later  became  collapsed,  a«id  died  at  i  a.m.  the 
following  morning. 

Necropsi/.—  This  was  made  the  same  afternoon.  The  spleen 
was  enlarged  and  congested,  but  not  as  soft  as  in  cases  of  en- 
teric fever  at  home.  The  peritoneum  was  dry,  but  showed 
the  usual  other  signs  of  recent  peritonitis.  The  intestine 
with  the  exception  of  the  last  14  in.  of  the  small  intestine' 
was  healthy;  9  in.  from  the  ileo-caecal  valve  there  was  the 
perforated  ulcer  which  had  been  closed  the  previous  day  It 
was  oval  and  its  edges  were  cleanly  cut.  It  was  situated 
opposite  to  the  mesenteric  attachment.  There  were  two  other 
ulcers  nearer  the  valve  ;  they  also  had  clean  edges,  and  their 
floor  was  formed  by  the  muscular  coat.  In  addition  to  these 
ulcers  there  were  a  large  number  of  greyish-white  swollen 
follicles,  extending  from  the  ileo-caecal  valve  up  for  14  in 
The  mesenteric  elands  were  swollen  slightly;  two  or  three 
h°nith        PUS'    T,'e  remaininc  organ8  were  macroscopically 

Remarks— In  reviewing  this  case  of  ambulatory  typhoid 
fever,  it  appears  probable  that  the  dysentery  of  the  previous 
month  was  not  dysentery  but  enteric  fever.  If  it  was  so 
Y"Ln  .  ln  .enteric  fever  it  is  possible  to  get  a  stooi 
differing  in  no  way  from  the  ordinary  dysenteric  stool 
as  this  mans  stools  when  he  was  admitted  in  April 
differed  m  nowayfrom  the.  stools  ,,f  the  men,  40  or  so  of 
who,,,  were  admitted  in  .May  for  dysentery,  and  werecom- 
pietely  cured  by  a  few  doses  of  ipecacuanha  and  milk  diet 
rne  absence  of  any  symptoms  sue  the  fever  during  the  first 

five     .lays  of    this     patient's    admission     was    remarkable      is 

also  were  the  absolutely  normal  Btoola  and  the  absence  of 
abdominal  tenderness.     The  rapid  onset  of  the  peritonitis  or 
aLanyn.,ate  of  Hi'' symptoms  of  peritonitis,  is   also   remark 
awe.     iiie  ease  1  .  m  ireovi  r,  interesting,  a-  enteric   1. 
not  common  among  the  Gurkhas  up   here,   whereas   every 

variety   of    chrome   malarial     fever,    which    this   case    at    first 
strongly  resembled,  may  be  observed  daily. 

ST.  MAJtYLI  BONE  IM  [RMARY,  W. 

SPINAI  CABIBS  IN    I    MAN    lOBD  60,  WITH     IBSCESSES    POINTING 
is   'I  iik   BPIG  VSTUrtJM. 

[Under  the  care  of  J.  R.  Lunn,  F.R.C.8.Edin.,  Medical 
Superintend!  nt  to  the  Infirmary.] 

(Reported  by  \V.  Sidni  v  Paob,  M.B.Lond,  Mi.  I    -     \ssistant 

Medical  I  >lli    .  I    to  the  Inline. 

Mittory.  W.  11..  need  6o,  a  tailor  by  trade,  was  a, limit,.,!  t,, 
the  infirmary  .>n  .Inly  17th.  1902,  containing  of  nam  in  the 
abdomen  and  general  weakness.  He  bad  i.e.-,,  .,t  his  work  ill. 
to  within  a  week  ol  his  admission,  and  he  had  to  give  if  on 
on  account  ol  constant  abdominal  pain  end  loss  of  strength 

11,0  ,„,set  ,,f  Bympl -   was  Blow,  and  he  had  expei 

tins  pain  f..r  ah  .nt  a  month  and  began  to  lose  his  appetite 
about  the  same  time.     There  was  11..  history  of  injury 


State  on    Examination.— In  appearance  he  was  a  man  of 

small  stature,  and  in  a  very  emaciated  condition.  His  abdo- 
men was  extremely  hard,  almost  like  a  board,  and  there  was 
slight  tenderness  in  the  epigastric  angle.  It  was  impos- 
sible to  palpate  the  abdomen  without  an  anaesthetic  owing 
to  the  immediate  contraction  of  his  abdominal  muscles  The 
percussion  note  was  fairly  resonant  over  the  whole  abdomen. 
1  In  asking  the  patient  to  sit  up  he  did  so  with  difficulty  and 
very  slowly.  Be  kept  his  spine  very  rigid,  and  there  was 
slight  prominence  of  the  third,  fourth,  fifth,  and  sixth  dorsal 
spines.  There  was  no  tenderness  over  these  vertebrae  nor 
was  any  pam  elicited  on  tapping  him  on  the  head  or  heeds. 
He  had  a  slight  cough  of  some  three  months'  duration.  On 
.  s  training  bis  chest  both  lungs  were  found  diseased,  the  left 
apex  oeing  more  aavanced  than  the  right.  His  weight  on 
admission  was  6  st.  jl  lb. 

Progress.— He  was  kept  in  bed  and  allowed  a  very  liberal 
diet.  He  seemed  to  improve  a  little,  and  certainly  took  his 
food  better.  He  remained  lying  flat  in  his  bed  for  months  • 
his  temperature  was  never  up;  his  cough  was  extremely 
slight,  and  he  nev<  r  had  any  haemoptysis.  His  only  and 
constant  complaint  was  the  fixed  pain  just  below  the  xiphi- 
sternum,  and  his  difficulty  in  sitting  up.  During  these 
months  the  dorsal  curvature  of  the  spine  slightly  increased, 
but  it  never  became  in  any  degree  angular.  In  January,  1903! 
there  was  noticed  for  the  first  time  a  cystic  tumour  appearing 
over  the  costal  cartilages  of  the  seventh  and  eighth  ribs  about 
ij  in.  to  2  in.  from  their  junction  with  the  sternum.  It  was 
small,  painless,  tense,  fluctuating;  there  was  no  sign  of 
inflammation  around  it.  It  increased  in  size  till  it  was  about 
1  in.  long  and  ':  in.  wide,  and  slightly  raised  above  the  surface 
of  the  abdomen.  I  personally  did  not  connect  this  swelling 
with  his  spinal  mischief,  as  I  had  never  seen  or  read  of  it. 
This  did  not  increase  in  size,  and  during  the  next  two  months 
it  remained  much  the  same.  The  patientgradually  sank  and 
died  after  being  in  the  infirmary  about  nine  months. 

Ntcropsy.  The  apex  of  the  right  lung  was  consolidated,  and 
there  were  were  scattered  foci  of  tubercle  in  the  middle  lobe. 
There  was  a  small  cavity  in  the  apex  of  the  left  lung  and  the 
lower  lobe  was  also  affected.  The  cyst  was  found  to  be  a  cold 
abscess,  and  there  was  another  one  forming  in  a  corresponding 
situation  in  the  other  side  of  the  epigastric  angle,  but  this 
had  not  quite  reached  the  surface.  Both  of  these  abscesses 
we  traced  back  along  the  wall  of  the  chest  to  a  large  abscess 
situated  over  the  third,  fourth,  fifth,  and  sixth  dorsal 
vertebrae.  The  bodies  of  the  fourth  and  fifth  dorsal  vertebrae 
were  almost  completely  eroded.  As  far  as  could  be  made  out 
the  pus  seemed  to  follow  the  course  of  the  intercostal  nerves, 
and  thus  made  its  appearance  at  the  epigastrium.  There  wen 
no  signs  of  pressure  on  the  cord  during  life. 

ST.  LEONARD'S  HOSPITAL,  SUDBURY,  SUFFOLK. 

suns.. 1  I. Mi.n   IKMoiiAL  hkhnia:  operation  I  NDBB  COCAINE. 

(By  Edoab  Huntley,  M.B..  B.S.LoncL, 
Surgeon  to  the  Hospital.) 
During  the  temporary  indisposition  of  Dr.  Mason,  I  was 
called  in  early  in  the  morning  on   November  13th.  190^.  to  a 
i  woman,   aged  57,  who  was  said  to  be  suffering  from 
"inflammation  ol  the  body."    From  5  o'clock  the  previous 
■  she  had  been  in  pain  in  the  lower  part  ol  the  abdo- 
men, had  bad  frequent  attacks  ..f  vomiting,  and  had  noticed 

the  lump   in    the  right  groin,  to  which    she  was  accustomed, 

get  larger  and  more  tender.  On  examining  this  mass  there 
was  no  impulse  on  coughing.  She  was  Bent  into  hospital 
without  delay,  and  given  hypodermic  injection  of  morphine 
al  once. 
Operation.  The  region  of  the  lump  having  been  thoroughly 
cleansed  three  hypodermic  injections  of  cocaine  hydrochlor, 

(|    percent,    solution)    were    given,     each    of    4  minims,    one 

at  the  top,  one  at  the  bottom,  and  one  over  the  middle  ol  the 

lump.     The  ordinary  operation   for  strangulated   hernia  was 

then  performed,  and  absolutely  np  pain  complained  ol  until 

tig  the  , .-ti  lotion  at  the  Deck  of  the  sac,  and  even  this 

pain  was  let  severe  enough  to  make  the  patient  nunc  her  leg. 

N"  pair  wa-  evinced  "ii  ligaturing  and  freeing  several  m 
of  om.  ni urn .  no,  on  t  u  isting,  ligaturing,  ..r  removing  thi 
The  Btitches  »■  re  telt  being  put  in,  but  in  a  very  mild  man 
■         1  In   being  n  the  Btretcher  back  'to    bed  she 

remarked,      "That's    a     nice    ride."     The    after-pr 

uneven!  ml. 

Remarks,     Th  ported   in   order  once  more   to 

call  attention   t..  the  benefits  of  cocaine  or  eucaine  for  such 
oases  over  general  anaesthetics,  namely,  {in  th.-  absence  ••! 
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general  upset  and  vomiting;  (A)  the  freedom  from  the  risk 
attached  to  general  anaesthetics,  especially  where  eucaine  is 
used.  Beyond  these  there  is  the  probability  of  being  able  to 
save  valuable  time  when  called  long  distances  in  the 
country,  aud  not  having  to  send  miles  for  a  second  pair  of 
hands. 


REPORTS  OF  SOCIETIES, 

EDINBURGH   MEDICOCHIRURGICAL   SOCIETY. 

K.  T.  Brewis,  M.D.,  F.R.C.P.E.,  President,  in  the  Chair. 
Wednesday,  January  ISth,  1904. 
Vaginal  Caesarean  Section. 
Dr.  Munro  Kerr  (Glasgow)  read  a  paper  on  this  subject. 
Duhrssen's  name  was  specially  associated  with  this  opera- 
tion, as  he  had  since  1895  strongly  recommended  it.  Criti- 
cism had  been  rather  adverse  to  the  operation,  although 
Bumm  and  a  few  others  had  expressed  themselves  strongly  in 
its  favour.  The  speaker  thought  it  most  unfortunate  that  this 
method  of  treatment  should  be  pitted  against  dilatation  by 
Bossi's  or  Frommfr's  dilators,  as  each  had  its  place.  The 
operation  was  a  much  more  extensive  one  than  the  making 
of  deep  incisions  into  a  cervix  already  obliterated,  for  it  con- 
sisted in  stripping  the  bladder  off  the  anterior  uterine  wall 
and  possibly  the  peritoneum  from  the  posterior  wall,  and 
splitting  the  cervix  anteriorly,  and,  if  necessary,  poster- 
iorly right  into  the  uterine  cavity.  He  then  de=eribed 
a  case.  The  patient,  the  subject  of  hyperemesis 
gravidarum,  became  suddenly  and  extremely  collapsed, 
at  the  end  of  the  fifth  month;  dilatation  was 
attempted,  but  the  cervix  was  so  extremely  rigid  that  only  a 
No.  10  Hegar  could  be  introduced.  He  stripped  the  bladder 
off  the  uterine  wall,  made  a  median  incision  right  through  the 
internal  os,  and  readily  removed  the  fetus  and  placenta,  then 
stitched  up  the  uterine  wound  with  catgut  and  brought  the 
bladder  down  into  its  place.  The  stitching  was  not  difficult 
and  there  was  no  bleeding.  The  patient  made  an  excellent 
recovery  and  the  wound  healed  perfectly.  The  following 
arguments  in  favour  of  Duhrssen's  operation  had  been  ad- 
vanced:  (1)  It  was  sometimes  the  only  method  by  which 
rapid  emptying  of  the  uterus  was  possible— for  example,  in 
cases  of  extreme  rigidity  of  the  cervix  ;  (2)  it  was  the  meat 
rapid  met  hod  of  emptying  the  uterus  ;  (3)  there  was  little  shock, 
and  the  wound  obtained  had  clean-cut  edges.  The  disadvan- 
tages were  that  it  required  some  surgical  skill,  good  light, 
and  competent  assistants.  The  speaker  thought  that  it  was 
an  operation  less  suited  to  general  practice  than  dilatation 
with  Bossi's  instrument.  It  was  not  often  required,  but  in 
certain  cases  it  was  the  best  operation  to  practise.  It  was 
specially  in licited  in  cases  of  extreme  cervical  rigidity,  and 
also  in  accidental  haemorrhage,  for  which  hysterectomy  was 
at  present  more  often  advocated. 

Bossi's  Dilator. 

Dr.  J.  W.  Ballantyne  gave  an  account  of  his  experience 
with  the  Bossi  dilator  in  eight  cases  of  complicated  labour. 
He  referred  to  the  effect  of  the  introduction  of  a  new  method 
of  treatment,  to  the  consequent  disturbance  and  readjust- 
ment of  medical  opinion,  and  to  the  value  of  case  records  in 
establishing  such  a  readjustment.  He  then  narrated  his  S 
cases,  of  which  3  were  accompanied  by  eclampsia  and  1  by 
albuminuria  ;  2  had  narrow  pelvis,  1  hydramnios  and  placenta 
praevia,  and  1  accidental  haemorrhage.  Xone  of  the  cases 
were  normal  labours.  Three  infants  survived  birth,  but  1 
only  for  a  few  hours.  The  more  dangerous  cases  weie  those 
where  the  cervix  was  not  taken  up.  The  risks  were  severe 
laceration  of  the  cervix  and  consequent  haemorrhage,  and 
that  of  septic  trouble.  Asepsis  was  not  always  possible,  and 
it  was  necessary  to  fall  back  on  antiseptics.  The  other 
dangers  were  those  associated  with  all  rapid  methods  of  de- 
livery. Bossi's  dilator  was  an  instrument  to  be  worked  with 
the  head  rather  than  the  hand. 

The  two  papers  were  discussed  together  by  Professor  £ .  R. 
Simpson,  Dr.  Haultain,  the  President,  and  others  ;  and  Drs. 
Kerr  and  Ballantyne  replied. 

Specimens  were  shown  by  Professor  Simpson. 


Bristol  Medico-Chirurgical  Society.— At  a  meeting  of 
this  Society  on  January  13th,  Mr.  J.  Paul  Bush.  C.M.G..  in 
the  chair,  Dr.  H.  Elwin  Harris  showed  a  case  of  congenital 
absence  of  the  left  auricle  and  external  auditory  canal,  with 


facial  paralysis.  Dr.  Firth  remarked  on  the  case. — Mr.  H.  F. 
Mole  showed  (1)  patients  on  whom  the  radical  mastoid  opera- 
tion, or  ossiculectomy,  had  been  performed  for  the  cure  of 
chronic  suppuration  in  the  middle  ear;  (2)  a  case  of 
choledoehotomy  with  the  stones  removed  ;  (3)a  tumour  grow- 
ing from  the  cartilaginous  portion  of  the  nasal  septum  ;  (4)  a 
skiagraph  of  an  unusual  dislocation  of  the  ankle,  -Dr.  J.  M. 
ForteSCTJE-Brickdale  showed  a  cyst  from  below  the  liver, 
apparently  an  accessory  gall  bladder,  and  the  brain  of  a 
child  showing  simple  meningitis  and  considerable  dilatation 
of  the  ventricles. — Mr.  James  Taylob  showed  a  skiagraph 
from  a  case  of  scurvy  rickets. — Dr.  E.  W.  Hey  Groves  read 
notes  and  showed  the  specimen  of  a  case  of  tubal  gestation 
producing  severe  internal  haemorrhage  without  rupture. — Dr. 
W.  Kenneth  Wills  read  a  paper  on  the  present  position  of 
radiography  in  therapeutics,  and  Dr.  Theodore  Fisher  one 
on  haematemesis  associated  with  small  white  kidneys. — The 
various  papers,  cases,,  and  specimens  were  discussed  by  the 
members  present. 

PATHOLOGICAL   SOCIETY   OP   LONDON. 

Professor  E.  Klein,  F.R.S.,  Vice-President,  in  the  Chair. 

Tuesday,  January  19th,  1904. 

On  the  Pathogenesis  ok  Carcinoma. 

A  communication  upon  this  subject  by  Mr.  K.  W.  Monsarrat 

will  be  found  on  p.  173.    In  the  discussion  which  followed 

upon  this  paper. 

Dr.  Lazarus-Barlow  observed  that  if  the  organism  isolated 
by  the  speaker  from  carcinoma  of  the  human  breast  were 
capable  of  reproducing  the  disease  in  the  lower  animals, 
grafts  of  recently-removed  carcinomnta  should  be  capable  of 
doing  the  same;  yet  the  latter  was  not  the  case.  The 
cultures  of  the  organism  isolated  by  Mr.  Monsarrat  probably 
arose,  in  the  speaker's  opinion,  as  an  external  contamination. 
The  inoculation  results,  nevertheless,  were  important  in  that 
tumour-like  formations  ensued,  but  of  an  inflammatory  or  an 
endotheliomatous  type  rather  than  a  carcinomatous. 

Mr.  S.  G.  Shattock  did  not  share  in  the  view  taken  by 
Dr.  Lazarus-Barl  jw  with  respect  to  external  contamination. 
There  was  no  great  difficulty  in  accepting  the  first  and  second 
of  Koeli's  postulates  ;  one  had  at  present  to  view  the  presence 
of  micro-organisms  in  the  tissues  as  a  symbiosis,  and  the 
blastomyces  isolated  from  mammary  carcinoma  might  be 
really  in  the  tissue.  Possibly,  indeed,  it  was  one  of  the 
causes  of  the  mastitis  so  commonly  the  antecedent  of  car- 
cinoma, and  Mr.  Monsarrat  had  perhaps  isolated  the  patho- 
genic factor  of  the  mastitis,  and  not  that  of  the  accompany- 
ing carcinoma.  Check  experiments  in  this  direction  were 
needed.  Everything  turned  upon  the  growths  produced  by 
the  experimental  injection.  Mr.  Shattock  did  not  think  it 
certain  that  a  true  carcinoma  had  been  induced.  In  two  cases 
the  injections  had  been  made  into  the  mammary  gland,  but  it 
was  impossible  to  say  without  a  study  of  the  sections  whether 
a  proliferous  mastitis  only  had  been  set  up  or  a  true  carcinoma. 
The  most  suggestive  result  was  that  in  which  Mr.  Monsarrat 
obtained  a  growth  in  the  liver  which  appeared  to  start  from 
the  bile  ducts.  He  moved  that  the  author  should  submit 
his  preparations  to  the  Council  of  the  Society. 

The  Chairman  pointed  out  that  examples  of  sporulation  in 
certain  blastomyces  had  been  described  resembling  those 
referred  to  by  Mr.  Monsarrat. 

Nutrose  Agar. 

Dr.  J.  W.  H.  Eyre  described  in  detail  methods  for  preparing 
this  medium,  the  chief  use  of  which  was  in  connexion  with 
the  differentation  of  the  typhoid  and  colon  bacillus. 

The  Chairman  observed  that  although  the  medium  gave  a 
reliable  colour  reaction  with  pure  cultures,  when  faeces  were 
used  as  the  inoculating  medium,  the  result  was  very  unsatis- 
factory, and  in  only  a  few  instances  of  typhoid  stools  was  the 
bacillus  recognized  in  cases  where  he  had  himself  tried  it. 

Dr.  W.  Bulloch  spoke  to  the  same  effect. 

Dr.  Eyre,  in  reply,  admitted  that  for  success  much  pre- 
liminary technique  was  requisite,  especially  in  order  to  diffuse 
the  faeces  in  fluid  with  the  object  of  disentangling  the  various 
organisms  from  one  another. 

A  New  Pathogenic  Bacillus  (B.  Carnis). 

The  Chairman  described  an  anaerobic  bacillus  of  the 
malignant  oedema  class  isolated  from  putrefying  beef-tea, 
and  pathogenic  to  animals. 

A  Method  of  Isolating  B.  Enteritidis  Sporooenes. 
Professor  R.  T.  Hewlett  demonstrated  the  above,   which 
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consisted  in  using  largely-diluted  instead  of  pure  milk. 
When  a  small  quantity  01  milk  was  added  to  tlie  water  to  he 
tested  and  the  fluid  incubated  anacrobically,  the  usual  clot- 
ting ensued  and  rendered  the  diagnosis  easy. 

1      1    IN    r.M'M.i.rs  FROM    A    CASE  OF    EMPHYSEMATOUS 

Gangrene. 

Mr.  I..  B.  Dl  DC]  im  recounted  the  bacteriological  examina- 
tion of  the  above  rase.  The  organism  on  injection  into  the 
tissues  of  animals  did  not  produce  emphysema  unless  mixed 
with  staphylococcus  aureus.  In  filtrates  of  its  own  culture 
the  organism i  would  not  grow,  whereas  others  of  the  colon 
group  did  so  without  difficulty. 


LEEDS     AND     WEST     RIDING     MEDICOCHIRUH- 
GICAL   SOCIETY.- 

C.  Richardson,  M.I.'.C.s.h'ng.,  President,  in  the  Chair. 
Friday,  January  Sth,  1904. 
Bee  \m  1  b  a  Tuberculin. 
Dr.  (Jhbistj  Wilson  read  a  paper  on  thesubjectof  Beraneck's 
tuberculin.     It  was  founded  partly  on  his  personal  acquaint- 
ance with  I'n'i,  Beraneck   and   his  work  from   visits  to 
Neuchatel,  and  partly  on  the  paper  read  in  November,   1903, 
before  the  Academiedes  Sciences  at  Paris,  in  which  Professor 
Beraneck  save  his  first  public  account  of  the  results  of  his 
nine  years'  work. 

Dr.  Tbbteeyan  observed  that  Beraneck's  tuberculin  ap- 
peared to  be  prepared  on  much  the  same  line  as  Koch's  old 
tuberculin  and  tuberculin  B. ;  he  doubted  whether  an  active 
immunization  by  the  toxins  was  likely  to  provide  a  really 

1  !"  ■"  ■     - is  of  treating  tuberculosis.     After  some  actual 

experience  of  sanatorium  treatment  he  was  quite  prepared  to 
admit  that  something  more  was  wanted,  no  doubt  in  the 
shape  of  a  bactorii.l.  •_  i.  d  treatment,  especially  in  cases  with 
persistent  pyrexia.  If,  however,  Beraneck's  tuberculin  was 
as  harmless  as  Dr.  Christy  Wilson  maintained,  it  was  only 
right  to  try  it. 

Dr.  Ghtjrtom  also  took  part  in  the  discussion;  and  Dr. 
Wilson  replied: 

Typhoid  Perforation. 

Dr.   Barbs  and  Mr.    Thompson  described    the   case   of  a 

young  woman  in  whom  an  operation  was  performed  with  buc- 

For  intestinal  perforation  due   to  typhoid.      Dr.  Barrs 

clinical  outline  of  the  case,  and  emphasized  the im 

portance  of  early  diagnosis.    Operation  was  performed  on 

th  at   11  p.m.,  two  hour.-  alter  th SCUrrence  Of    I"  1 

foration.  The  patient  was  suffering  severely  from  Bhock, 
and  was  therefore  infused  with  saline  solution ;  5  minims  ol 
strychnine  m  re  al  0  injected.  [Jnder  ether  an  incision 
about  4   in.   long  1  in   the   right    linea    semilun 

axis.    On  opening  the  abdomen,  some  4  or  5  oz.  of   turbid 

was  found.  There  was  no  faecal  odour  or  escape  ol 
lines  were  small  and  empty.  A  small 
cleanly-punched-out  perforation  was  found  about  4  in.  from 
the  ileo-caecal  valve.  The  perforation  was  the  Bize  ol  a 
filiform  bougi(  ;  il  wa  bo  Bmall  that  it  was  missed  al  the 
examination.  The  wh.de  ulcer  and  perforation  were 
inverted  with  i  continuous  suture  of   Pagenptecher's 

I.    Two  other  ulcers  which  had   roughened   the  peri 
toneum   were  treated  in   the   same  manner.    The  abdomen 

was  cleaned  and  ;,i,T  part  ,,f  the 

wound  was  For  the  next  four  days  itwaa  tmpo 

whether  she    bad   general   peritonitis  or   not.    The 
wound  suppurati  lowly,  bul  Bhe  was  n<>»  quite 

In.  CM.  Chabwiok,  Dr.T.  Ghurton,  Mr.  II.  I.itti.i  w. 

»'    '  ■  nd  the  President  took  pari  in  the 

and  Dr.  Babri  and  Mr.  Thompson  replied, 
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rlghl   sphenoidal  sinus,  both  antra  of  Hijjhmore,  and  of  the  ethmoidal 
cells  ..n   both  sides      tfr.  CON8TABU   1 1  \ -.  t  -     Skiagraph  and  sp' 
ol  i.  piece  ..f  steel  removed  from  the  eye  by  Ur.  Seeker  Walker  with  the 
electro-magnet.     Dr.  1  ujiistt    Wiuon:    a    •  ;isp   ..f    pyloreotomy  and 

loniy   five   years  after  operation  for   perforating  gastric 


HuNTEBlAN  Society.— The  second   Hunterian    lecture  was 
delivered  on  January  13th  by  Mr.  Anthony  Bowlby,  th 

ing  Pain  :  its  Importance  in  Diagnosis  and  Tendency  to 
.Mislead.  Mr.  Bowlby  first  pointed  out  thegreat  utility  of  pain, 
and  what  an  essential  part  it  played  in  the  preservation  not 
only  of  the  organism,  bul  of  every  tissue.  He  went  on  to  point 
out  that  nevertheless  the  value  ojE  pain  as  a  symptom  varied  ma- 
terially in  different  cases.  In  children  pain  was  nearly  alu . 
imp  .1  taut  and  valuable  sign,  especially  in  tuberculous  joints, 
rheumatism,  and  all  the  many  conditions  included  under  the 
popular  name  "growing  pains."  In  old  age  pain  was  often 
very  slight  considering  the  severity  of  the  condition  which 
excited  it.  as  in  strangulated  hernia  and  Btone  in  the  bladder. 
Mr.  Bowlby  then  gave  illustrative  cases  in  which  dull,  stolid 
people  complained  of  no  pain,  whilst  nervous, highly-cultured 

people  stated  that  they  were  Buffering  agony,  although  the 
conditions  were  precisely  similar.  Neurasthenic  pain  might 
be  produced  in  previously  strong  men  by  illness,  accident, 
excessive  mental  strain,  or  indulgence  in  drugs.  This  Mr. 
Bowlby  illustrated  from  his  South  African  experience, 
lie  then  passed  on  to  the  localization  of  pain,  and  particu- 
larly to  what  is  known  as  "referred  pain."  He  specially  warned 

his  hearers  in  reference  to  the  diagnosis  of  Sciatica,  and  gave 
eases  in  which  such  a  diagnosis  had  respectively  obscured  a 
sarcoma  of  the  ilium,  a  secondary  deposit  of  cancer  in  the 
femur,  and  a  large  tuberculous  abscess  in  the  gluteal  region. 
The  lecturer  then  passed  on  to  the  reference  of  intestinal  pain 
to  the  u  1  u  hi  liens,  and  pointed  out  that  in  the  earlier  eases  of 
appendicitis  the  pain  was  often  not  located  in  the  right  iliac 
fossa,  but  was  either  general  or  was  referred  to  the  umbilicus. 
The  appendix  hung  free  in  the  peritoneum  in  these  cases,  but 
when  it  contracted  adhesions  to  neighbouring  parts  the  pain 
was  localized.-  Dr.  Glover  Lyon  reti  rred  to  the  sensibility  to 
pain  observed  among  1  lei. rows,  andtc  the  possibility  of  curing 
it  by  suggestion —Dr.  Adams  contrasted  the  sensibility  of 
Hebrews  and  Indian  fanatics,  and  spoke  of  the  absence  of 
pain  in  some  cases  of  cancer  and  appendicitis,  Dr.  Davtes 
narrated  a  case  of  aneurysm  which  was  painless,  although  it 
eroded  vertebrae.    He  though!  doctors  should  guard  against 

Suggesting  pains  to  their  patients.      Dr.  <  lOODALL  believed  the 

power  to  hear  pain  had  greatly  decreased  since  the  introduc- 
tion of  anaesthetics.     Be  jointed  oui    that  the  abdominal 

pain  in  some  eises  of  acute  pneumonia  often  led  to  errors 
ill   diagnosis. — Dr.    HOSFORD  referred  to  multiple  aneurysms 

without  pain.  Dr.  Lanqdon  Brown  Bpoke  ..1  a  case  ..f  ex- 
treme pain  in  the  head  which  was  never  accounted  for.  lie 
referred    to    Mr.    Barnard's  published   opinion    that    when? 

.nil  pain  occurred  in  chest  cases  the  diaphragm  was  as 
a  rule  involved.  Mr.  Bowlby,  in  reply,  said  that  Bemitics 
bewildered  surgeons  by  unaccountable  rises  of  temperature, 
as  well  as  by  pain,     lie  agreed  that  the  appreciation  of  pain 

ed  with  the  development  ol  the  intellectual  faculties. 
At  the  same  meeting  a  ease  ol  Apparent  chn  nic  and  diffuse 
mastitis  was  shown  by  Dr.  A.  V.  Hickman  in  which  a  hard 
cord  extended  to  the  umbilicus.  It  was  examined,  and  the 
opinion  expressed  that  it  was  probablj  a  ease  of  e.nly 
Bcirrhi 


le    Practitioners     in     Paris,     According    to    the 
Annual  13  the  number  of  women  practising  medicine 

in  Pari  i8i  in  these  ?s  are  Frenchwomen  who  for  the 
mosl  pari  hold  appointments  in  lyeees,  the  Post-Offlce,  the 
Telegraph  department,  normal  school  .  and  training  college-. 
The  remaind.  r  are  in  private  practice  in  n  liich  they  are  fairly 

■1 1.    Of  the  forei   0  mi  lical  women   10  are  married  to 

•  ■  w .  men  nest  ly 
-    of  Ru     ian  ind  Polish  nationality,     l;   may  be  men- 
tioned thai  worni  11  are  not  admitted  to  compete  for  appoint- 
ments en  the  visiting  staff  of  hospitals  or  f"r  the  position  ol 
with  these  exceptions,  there  is,  we  believe, 
n  France  for  which  duly  qualified  women  are 
gible,      Cwo  women    competed    successfully  for  the 
I  appointment  of  interne  of  the  Paris  hospita 
Th.re   are   a   few   female    medical    practitioners   bI    I 
Bordeaux,    Rouen,    Havre,    Montpellier,   Vichy.    Nice'  ami 
lies;  all  of  whom  are  said  to  be  doing  well  in  their  pro- 
fession. 


Jan.  2-; 


190+1 


REVIEWS. 


r      Th»   B»miw  Ioa 

LMecical  JocimaI        *7J 


REVIEWS. 

- 

Professor  Clarence  Webster,  of  Chicago,  is  an  able  his- 
tologist  and  embryologist.  He  lias  studied  frozen  sections, 
and  is  learned  in  recent  German  literature.  His  Ti  rtl>ook  of 
Obstetrics*  is  written  clearly  and  dogmatically.  The  chief 
thing  lacking  in  his  equipment  is  a  knowledge  of  practical 
midwifery.  He  says  in  his  preface  that  "emphasis  is  given 
*o  methods  of  treatment  that  have  been  tested  by  experience." 
This  may  be  so  :  but  we  rind  methods  described  that  we  think 
cannot  have  been  tested  by  any  large  experience.  We  will 
ularize  some.  In  his  directions  for  treatment  of  pro- 
lapse of  the  cord,  Professor  Webster  rightly  gives  the  first 
place  to  postural  treatment.  Like  many  others  he  speaks  of 
the  •  genu-pectoral"  position.  What  is  meant  is  the  knee- 
■elbow  position.  He  goes  on  to  say,  "In  hospitals  it  is  per- 
haps more  convenient  (?)  to  employ  the  extreme  Trendelen- 
burg position  instead  of  the  genu-pectoral."  We  cannot  see 
the  great  convenience  of  propping  the  patient  up  on  a  special 
table  with  her  head  downwards,  over  putting  her  on  her  knees 
and  elbows.  Nor  can  we  understand  the  obstetric  advantage. 
When  the  patient  lies  on  her  back,  the  long  axis  of  tbe 
•uterus  is  inclined  roughly, about  45  degrees  to  the  horizon, tbe 
os  nteri  being  the  lowest  part.  When  she  is  on  her  knees 
and  elbows,  the  long  axis  01  the  uterus  is  vertical,  the  fundus 
being  the  lowest  part.  The  advantage  of  this  position  is 
obvious.  But  in  the  Trendelenburg  position,  supposing  the 
trunk  to  be  at  an  angle  of  45  degrees  to  the  horizon,  the  long 
axis  of  the  uterus  will  be  horizontal.  This  condition,  if 
thought  desirable,  can  be  attained  by  putting  the  patient  on 
her  side:  an  attitude  more  convenient  to  everybody  than  the 
Trenielenburg  position.  We  think  the  author  cannot  have 
had  practical  experience  of  treating  prolapse  of  the  cord  by 
the  Trendelenburg  position,  or  he  would  have  found  out  its 
■unsuitability.  The  paragraphs  on  the  treatment  of  placenta 
praevia  lead  us  to  infer  lack  of  practical  experience  as  well  of 
acquaintance  with  the  best  English  obstetrical  literature. 
The  learner  is  given  no  definite  guidance.  He  is  told  that 
many  authorities  employ  the  tampon :  that  Barnes's  bag  may 
fee  used,  but  that  Champetier's  is  of  greater  service :  that 
bipolar  version  is  much  practised ;  that  rupture  of  the  mem- 
branes is  advised  by  some  ;  that  Barnes  advocated  separation 
of  the  lower  part  of  the  placenta,  and  Simpson  of  the  whole 
placenta:  and  that  Caesarean  section  has  been  done,  and 
severely  criticized  by  several  authorities.  The  reader  may 
cake  his  choice  among  these  different  methods :  Professor 
Webster  does  not  tell  him  which  is  the  best.  The  vaginal  tam- 
pon is  no  new  treatment.  It  was  introduced  by  Leroux.  in  1776, 
and  advocated  by  Baudelocque.  Bernstein,  Wigand.  Dewees, 
Ritgen,  Burns,  Busch.  and  Rigby.  We  mention  all  these 
names  to  shosv  that  the  tampon  has  been  abundantly  tried. 
Professor  Webster  says  an  objection  to  it  is  the  "delay  and 
worry."  We  turn  to  the  man  who,  together  with  Lord 
Cister,  brought  the  mortality  of  placenta  praevia  from  20 
per  cent,  down  to  5  per  cent.,  and  with  whose  writings 
Professor  Webster  seems  unacquainted  :  we  mean  Braxton 
Hicks.  This  is  Hicks's  judgement  on  the  tampon:  "The 
general  consensus  of  British  midwifery  is  against  its  use, 
and  with  this  I  am  in  accord — partly  because,  unless  per- 
fectly done,  and  this  is  difficult,  it  is  of  no  use,  and  if 
perfectly  done  it  is  very  distressing  to  the  patient.''  Now, 
we  think  an  author  who  "recommends  the  tampon  ought  to  tell 
the  student  this.  We  cannot  think  that  any  one  who  has 
<  'hampetier's  bag  would  ever  plug  the  vagina.  We  know  not 
why  Barnes's  big  should  be  mentioned  if  Champetier's  is 
better  -and  we  agree  with  Professor  Webster  that  it  is. 
Professor  Webster  mixes  up  together  the  diametrically 
opposite  conditions  of  uterine  inertia  and  tonic  con- 
traction of  the  uterus.  It  is  unsound  teaching  on  a  most 
important  practical  point.  He  cannot  have  read  Braxton 
Hicks's  essay  on  the  condition  of  the  uterus  in  obstructed 
labour,  although  this  is  a  paper  which  every  accoucheur 
should  regard  as  a  classic.  His  want  of  acquaintance  with 
"this  subject  appears  also  in  his  chapter  on  the  forceps. 
tn  the  chapter  on  "version,  or  turning.''  the  author  first 
describes  external  version,  which,  he  says,  is  "  rarely  easily 
performed."'  then  internal  version,  lastly,  bipolar  version. 
This    seems  to  us   the  wrong  order.    It  should  have  been 
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external  version,  then  bipolar  version,  then  internal  version, 
and  the  reader  should  have  been  told  that  internal  version 
ought  only  to  be  done  when  bipolar  version  is  impracticable, 
and  bipolar  version  only  when  external  version  cannot  be 
done.  This  is  not  a  mere  matter  of  arrangement ;  it  may  lead 
the  student  to  bad  practice.  In  describing  internal 
version,  the  author  says:  "If  the  cervix  needs  to  be 
somewhat  dilated,  the  membranes  should  be  preserved  if 
intact."  In  these  conditions  we  submit  internal  version 
ought  not  to  be  done  ;  bipolar  version  is  here  indicated.  This 
is  a  practical  error  of  a  grave  kind.  In  the  chapter  on  the 
forceps  the  author  says,  "  whenever  the  forceps  is  applied  to 
the  head  compression  is  undoubtedly  produced.  With  the 
axis-traction  forceps  this  is  slight :  with  the  short  or  long 
forceps  this  is  greater,  because  the  hands,  in  exerting  traction, 
are  used  to  keep  the  handles  together,  and  can  scarcely  fail  to 
compress  the  head  unduly."  We  think  it  exactly  the  reverse. 
The  main  objection  to  the  axis- traction  forceps  is  that  the 
handles  have  to  be  screwed  together,  and  thus  the  head  is 
continuously  compressed.  With  the  ordinary  forceps  it  is  not 
try  to"  compress  the  head  with  the  forceps  at  all,  as  was 
pointed  out  by  Robert  Barnes:  all  that  is  wanted  is  to  pull ; 
the  pelvis  will  do  all  the  compression  that  ia  needed 
and  no  more  than  is  needed,  and  the  pelvis  will 
keep  the  blades  applied  to  the  head.  The  indications 
for  forceps  are  badly  given.  The  author  says,  "uterine 
inertia,  manifested  by  weak  or  irregular  pains."  There  is  no 
hint  of  the  vital  difference  between  absence  of  pains  and  weak 
pains.  Weakness  of  the  pains  is  the  indication  for  forceps  ; 
but,  if  pains  are  absent,  forceps  delivery  is  the  worst  possible 
practice.  In  the  next  paragraph  we  read,  "when  there  is  ab- 
normal resistance  on  the  part  of  the  vagina  or  vulva,  from  con- 
ditions inherent  to  the  walls  or  due  to  causes  external  to  them." 
What  the  "conditions  inherent  to  the  walls "  of  a  healthy 
vagina  which  produce  "abnormal  resistance  "  may  be  we  can- 
not think.  The  instances  known  to  us  supposed  to  be  of  this 
kind  resolved  themselves  on  investigation  into  weakness  of 
pains.  The  "causes  external  to  them"  we  suppose  mean 
tumours  or  disease  of  some  kind  in  the  pelvis  :  and  we  must 
protest  against  this  indiscriminate  recommendation  of 
forceps  delivery  in  such  cases.  When  incarceration  of  the 
gravid  uterus  is  present  the  author  recommends  passing  a 
catheter  and  pulling  back  the  cervix  with  a  volsella  while 
doing  it.  Has  he  ever  tried  this  ?  He  says  "sometimes  these 
methods  may  fail,  and  it  is  necessary  to  perform  suprapubic 
puncture  of  the  distended  bladder.''  He  goes  on  to  recom- 
mend abortion  through  the  cervical  canal,  puncture  of  the 
uterine  body  through  the  posterior  fornix,  and  abdominal  sec- 
tion. We  have  ourselves  never  known  a  competent  man, 
with  the  use  of  his  eyes  and  a  good  light,  fail  to  pass  a 
catheter  in  these  cases.  Professor  Webster  omits  to  mention 
that  if  the  bladder  is  kept  empty  and  the  patient  recumbent, 
in  the  large  majority  of  cases,  the  uterus  will  rise  spon- 
taneously within  forty-eight  hours,  and  that  if  the  uterus 
does  not  rise,  if  the  retention  is  relieved,  the  pregnancy  will 
probably  go  to  term,  the  anterior  uterine  wall  gradually 
rising  in  the  abdomen  to  accommodate  the  fetus: 
and  "that,  if  this  takes  place,  when  labour  comes 
on.  the  uterine  contractions  will  pull  up  the  posterior  wall, 
pull  the  cervix  down  to  its  proper  place,  and  effect  natural 
delivery.  These  are  well  autbenieated  facts,  very  important 
to  know  before  deciding  on  abdominal  section.  Nor  does  he 
mention  that  if  the  uterus  does  not  right  itself  within  48 
hours  it  mav  vet  be  pushed  up  :  and  therefore  it  is  needless 
to  say  that  he'  does  not  tell  the  student  the  best  way  to  push 
it  up.  He  describes  the  reposition  of  a  retroverted  uterus 
which  is  not  incarcerated:  a  condition  which  he  seems  to 
think  generally  due  to  adhesions,  although  pelvic  peritonitis 
commonly  closes  the  tubes  and  thus  causes  sterility* 
He  says'  it  may  be  pushed  up  per  rectum  or  per 
vaginam,  but  does  not  mention  which  is  the  better  way  nor 
the  importance  of  pressing  it  towards  one  side,  so 
as  to  avoid  the  sacral  promontory,  a  point  emphasized 
by  Robert  Barnes.  He  says  that  "  gangrene  of  the  uterine 
wall  is  very  fatal."  I-  there  any  case  recorded  in  such  a  way  as 
to  satisfy  a  critical  reader  that  it  was  not  ectopic  pregnancy? 
Professor  Webster  is  eclectic  in  his  operations.  Caesarean 
section,  laparo-clytrotomy.  symphysiotomy  are  described. 
Directions  for  the  open  and  subcutaneous  methods  of  sym- 
physiotomy are  given,  but  the  author  knows  not  what  subcu- 
taneous symphysiotomy  is  ;  the  operation  he  describes  under 
that  heading  is  not  subcutaneous.  He  describes  further  on 
another  method  which,  if  he  had  tried  it.  he  would  know 
was  impracticable.     From  his  remarks  on  cephalotripsy  we 
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infer  that  he  has  never  used  Braxton  Hicks'a  eephalotribe, 
nor  has  he  used  Ramsbotham's  decapitating  hook;  her< 
mends  the  comparatively  inefficient  decollator  oi  Brann. 
In  conclusion,  we  may  say  that  while  we  gladlv  commend 
this  work  for  its  anatomy,  histology,  and  embryology,  we 
cannot  recommend  it  as  a  guide  to  midwifery  either  to  the 
practitioner  or  the  Btndent.  We  hope  Professor  Webster  will 
keep  up  the  anatomical  and  histological  studies  which  he  has 
pursued  with  such  distinction,  but  we  hope  he  may  be  in- 
duced also  to  read  and  assimilate  the  works  of  Burns. 
Denman,  the  two  Ramsbothams,  Matthews  Duncan,  and 
Braxton  Hicks,  not  to  mention  the  writings  of  living  British 
obstetricians. 

We  review.. 1  the  second  edition  of  this  excellent  book2  in 
our  issue  for  March  4th,  1S99,  p.  540.  In  that  notice  we  gave 
instances  of  the  cautious,  critical,  and  conservative  attitude 
of  Dr.  A111.1KLL1  towards  novel  proposals  in  practice.  One  of 
the  principal  points  in  which  Dr.  Ahlfeld's  teaching  differs 
from  that  commonly  given  is  in  the  management  of  the  third 
stage  of  labour.  He  advises  what  he  calls  the  "waiting" 
{abwartende)  method.  This  is  his  advice  :  After  the  birth  of 
the  child  the  umbilical  cord  is  to  be  tied;  then  the  genitals 
of  the  mother  are  to  be  washed,  her  perineum  examined  and 
stitched  if  necessary.  Wet  linen  is  then  to  be  removed  and 
replaced  by  dry.  The  patient  is  on  her  back,  warmly  covered, 
with  her  knees  slightly  separated.  From  time  to  time  the 
doctor  feels  her  pulse,  and  the  midwife  if  necessary  changes 
the  pad  in  contact  with  the  vulva.  In  So  per  cent,  of  cases 
it  requires  no  changing  for  an  hour  and  a-half.  Then  the 
bladder  is  emptied,  and  the  placenta  pressed  out  of  the 
vagina  by  the  hand  applied  over  the  fundus  uteri.  Ahlfeld 
advises  that  the  placenta  should  be  expressed  slowly,  and 
that  when  it  has  passed  outside  the  vulva  it  should  not  be 
allowed  to  drop,  lest  the  membranes  should  thereby  be  torn. 
Only  in  cases  of  haemorrhage  should  earlier  expression  of 
the  placenta  be  attempted.  Ahlfeld  is  as  emphatic  against 
too  early  interference  with  the  process  of  delivery,  and  too 
rapid  extraction  of  the  child,  as  he  is  against  too  early  ex- 
pression of  the  placenta.  We  need  not  say  anything  further, 
except  to  repeat  that  as  the  work  of  a  learned  and  experienced 
teacher  and  practitioner  of  midwifery  the  book  should  be 
read  by  all  who  teach  midwifery,  and  will  be  found  interesting 
by  all  whose  linguistic  powers  enable  them  to  read  it  easily. 

Dr.  SteisbCchel's  little  book3  begins  with  a  historical 
sketch  of  the  use  of  anaesthesia  in  childbirth.  Next  he  sets 
forth  the  advantages  and  disadvantages  of  the  different 
anaesthetics  at  present  in  use.  Then  he  comes  to  that  which 
is  the  special  object  of  the  book,  namely,  the  combination  of 
scopolamine  with  morphine.  (Perhaps  not  every  reader  knows 
that  skopolamineis  another  name  for  hyoscine.)  Skopolamine 
is,  in  some  ways  even  more  than  atropine,  antagonistic  to 
morphine.  Morphine  slackens  the  pulse  and  lowers  the  blood 
pressure;  skopolaminequiokens  the  pulse  and  raises  the  blood 
pressure.  Morphine  makes  the  breathing  slow  and  shallow  ■ 
Bkopolamine  makes  it  quicker  and  deeper.  Morphine  con- 
tracts the  pupil,  skopolamine  dilates  it.  Morphine  produces 
perspiration  skopolamine  stops  it.  Morphine  restricts  intes- 
tl!lal'  .  skopolamine  provokes  it.    The  one  point  in 

which  the  action  of  the  two  drugs  is  identical  is  that  they  are 
both  narcotics.  Hence,  by  combining  then  we  get  the  nar- 
cotic effect  of  both  drugs,  while  as  to  their  other  effects  they 
neutralize  one  another.  |The  author  administers  hypo- 
dermically  a  freshly-made  solution  containing  in  1  gram  of 
distilled  or  boiled  water  o  coo,  cram  of  skopolamine  and  0.01 
gram  of  morphine.  This  usually  so  far  annuls  the  pain  that 
tin- ».  .n.-tit  o .....  „,.    ]f  in  an  hour  and  a-half  or  two 

Jeans  the  effect  is  not  sufficient,  the  dose  may  be  repeated 
4Ifrl"  -  I1"-"  thought  desirable,  very  little  is  enough 

toanaesthetise  the  patient.     No  bad  effect  on  the  child  has 

fellTalfwel?-*  I  hae  worked  onthia  subject 

v  """"'    ne  of  April  12th,  1903,  we  noticed  the  previous 
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edition  of  Dr.  .Tei.lett's  Short  Practice  of  Midwifery,*  we  need 
not  say  much  about  it  now.  It  is  a  clearly  aiid  pleasantly 
written  work  by  one  who  knows  much  of  practical  midwifery. 
There  are  some  few  things  in  which  the  author  is  in  error, 
mainly  from  copying  statements  from  other  books  instead  of 
looking  into  the  matter  for  himself.  Thus  at  p.  240,  after 
describing  the  way  in  which,  with  retroversion  of  the  uterus. 
pregnancy  may  go  on  to  term  with  the  posterior  uterine  wall 
in  the  hollow  of  the  sacrum,  and  the  cervix  high  up  in  front, 
he  says  :  "  When  labour  comes  on  the  child's  head  is  driver- 
down  into  this  cul-de-sac,  instead  of  against  the  internal  os. 
The  cervix  consequently  does  not  dilate,  and  the  uterus  may 
rupture."  Then  follow  directions  as  to  dilating  the  cervix. 
If  Dr.  .lellett  will  look  into  the  eases  on  record  he  will  tinci 
that  the  cervix  has  dilated  and  natural  delivery  has  taken 
place  in  every  case  in  which  it  has  been  allowed  to  do  so.  The 
mortality  of  this  condition  has  arisen  from  attempts  to  effect 
artificially  what  it  was  wrongly  assumed  the  uterus  would 
not  do.  In  the  chapter  on  uterine  inertia  we  find  "metritis  " 
given  as  a  cause.  What  does  this  mean  ?  We  take  it  to  be  a 
survival  of  a  time  when  men's  ideas  as  to  inflammation  were- 
hazy.  Inflammation  of  the  uterus  in  pregnancy  is  a  thing  so 
rare,  if  it  even  occurs,  that  we  know  nothing  as  to  its  effect 
upon  uterine  action.  We  should  have  liked  to  have  found  in 
this  chapter  a  clearer  and  sharper  distinction  between  weak 
pains  and  absence  of  pains.  We  should  also  have  liked  at 
p.  426,  instead  of  the  statement  that  in  puerperal  insanity  the 
patient  is  "usually  sleepless,"  prominence  given  to  the  feet 
that  sleeplessness  is  the  precursor  and  first  symptom  of  th»- 
disease.  We  have  no  doubt  that  this  edition  will  retain  the 
popularity  of  the  work. 

Philips',*  Anatomical Model of 'the  Female  Human  Body' isaserie  > 
of  diagrams  rather  than  a  model.  The  diagrams  are  coloured, 
and  the  drawings  illustrating  the  different  stages  of  dissection 
of  an  adult  female  body  are  superimposed  upon  one  another 
and  attached  so  that  they  can  be  lifted  up,  displaying  what? 
lies  underneath.  Each  structure  is  marked  by  a  number,  by 
which  the  student  can  identify  it.  The  coloured  draw  tags 
are  accompanied  by  a  short  description  of  the  parts,  written 
in  popular  language.  This  "  model  "  may  be  useful  for  those 
who  have  to  instruct  nurses  ;  and  possibly  it  may  help  the 
memory  of  a  medical  student.  It  can  never  take  the  place  o5 
dissection  ;  and  teachers  of  anatomy  may  hesitate  to  recom- 
mend it,  lest  the  student  should  think  it  can.  Considered  as> 
a  set  of  diagrams  it  is  very  well  done. 

We  had  the  pleasure  of  noticing  the  first  edition  of  T>r. 
Jakmne's  Practical  Textbook  of  Midwifery  for  Nursei'  in  the 
Biurisii  Medical  Journal  for  March  31st,  1900.  The  second 
edition  is  materially  improved  by  the  addition  of  a  chapter 
on  the  accidents  to  the  child  during  delivery  and  the  abnor- 
malities and  diseases  of  the  newborn  child.  The  work  is  one 
which  may  safely  be  recommended  to  monthly  nurses. 


THE  PREVENTION  OF  CONSUMPTION. 

The  appreciative  remarks  of  Professor  KOCH  with  which  Dr. 
Hii.i.iEit's  work  on  The  Pretention  of  Consumption'  arc  pre 
faced,  and  the  fact  that  the  work  has  been  revised  by  this 
eminent  authority  on  tuberculosis,  arc  in  themselves  evidence 
that  the  author  has  carried  out  the  task  he  set  himself  most 
satisfactorily,  and  will  commend  the  book  to  all  who  w  i>h  t. 
study  the  subject.  The  book  is  evidently  intended  for  Un- 
intelligent public,  whose  interest  must  be  stimulated,  since 
their  co-operation  is  necessary  for  preventive  measures.  For 
this  purpose  it  is  admirably  adapted,  whilst  at  the  same  timej 
it  will  be  most  useful  to  professional  readi 

The  historical  sketch  which  forms  the  Bret  chapter  is  inter- 
esting, and  shows  thai   the  I  omnium. -ability  ol  consumption 
now   Idea.    Chapter  II  treats  ol  infection    the  trans 
mission  of  the  disease  fr-m   man  to  man,   and    Dr.   Hilhe* 
wiselyfemphaslzes  the  difference  in  the  degree  ol  infeetivitji 
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between  such  acute  infections  diseases  as  scarlet  fever  or 
^mall-pox  and  the  more  chronic  tuberculous  disease.  The 
relation  of  bovine  to  human  tuberculosis  is  treated  judicially 
and  judiciously,  both  sides  of  the  question  being  fairly 
stated. 

The  precautions — personal  and  public — necessary  for  pre- 
vention are  next  considered.  The  subjects  of  sanatoria, 
homes  for  advanced  consumptives  and  open-air  colonies 
(Chapter  VI),  are  very  fully  discussed,  and  illustrations  of 
sanatoria  and  shelters  for  patients  are  given.  The  appendix 
is  rather  large  (60  pages),  but  it  contains  much  valuable  in- 
formation which  could  not  well  have  been  incorporated  in  the 
t>ody  of  the  book.  It  includes  reprints  of  the  various  leaflets 
issued  by  the  National  Association  for  the  Prevention  of  Con- 
sumption, of  which  Dr.  Hillier  is  Secretary ;  a  paper  on  the 
Notification  of  Tuberculosis  in  Boston,  U.S.A.,  and  various 
articles  by  the  author  and  others  bearing  upon  the  prevention 
■of  consumption,  which  have  been  already  published  in 
transactions  or  journals.  Amongst  these  is  a  very  interest- 
ing article  by  the  author  upon  State  Insurance  for  Workmen 
in  Germany. 

Dr.  Hillier  has  done  his  work  well,  and  the  book  cannot 
fail  to  prove  most  useful. 


NOTES  ON  BOOKS. 


Wild  Nature's  Ways,1  by  R.  Kearton,  F.Z.S.,  is  in  the 
author's  words  "An  attempt  to  show  something  of  the  most 
•intimate  relationships  of  wild  creatures  at  home,  amidst  their 
natural  surroundings,  and  entirely  unaware  of  the  fact  that 
they  are  under  observation  of  any  kind  whatsoever.  It 
throws  some  new  light  upon  the  habits,  instincts,  and 
intelligence  of  the  feathered  inhabitants  of  our  woods  and 
fields."  The  descriptions  are  admirable,  and  the  illustrations 
must  fulfil  the  highest  aspirations  of  the  author.  It  is  a 
vapital  book  and  will  encourage  the  rising  generation  to 
pursue  the  study  of  Nature's  wild  ways.  Though  devoted 
chiefly  to  birds  it  contains  one  chapter  on  insects.  The 
following  extract  is  one  of  the  many  interesting  descriptions 
•of  the  author's  methods  of  photographing  wild  birds  at  home. 
He  narrates  that  having  carefully  concealed  himself  and  his 
photographic  apparatus  in  a  stuffed  sheeji  in  front  of  a  sand- 
piper's nest,  she  was  returning  to  her  eggs,  when  perceiving 
the  camera's  eye  staring  at  her  from  the  sheep's  chest,  she 
jumped  up  as  if  shot  at,  and  flying  down  the  moorland  beck- 
side,  stayed  away  hours.  When  she  reappeared  she  zig- 
zagged to  and  fro  near  her  nest,  gradually  growing  bolder,  till 
-she  finally  ventured  home.  The  author  was  anxious  to  do 
nothing  to  destroy  her  growing  confidence  in  the  three-eyed 
sheep,  but  after  a  long  time  made  a  movement  necessary  for 
photographing  her,  and  the  sandpiper  hastily  leaving  her 
nest,  ran  agitatedly  about  the  bare  rock-strewn  ground  on  the 
photographer's  right,  protesting  in  plaintive  notes  against 
-somethingnot  to  her  liking.  Hebeingobliged  torevealhimself 
to  fix  the  mechanism,  not  before  two  hours  could  she  be 
persuaded  by  her  confidential  mate  to  return  to  her  nest. 
•One  can  imagine  the  patient  discomfort  which  must  have 
'heen  endured  to  obtain  photographs  under  such  circum- 
stances.   The  results,  however,  are  well  worth  all  they  cost. 


CONTRACT  MEDICAL    PRACTICE. 

How  Elections  to  Club  Appointments  abe  Sometimes 
Conducted. 
A.  Scotchman  writes  : 

In  a  country  district  in  England  the  post  of  surgeon  to  a  large  club 
•became  vacant  owing  to  the  resignation  of  my  predecessor.  There  are 
three  of  us  in  practice  in  the  district,  and  we  all  applied  for  the  post. 
The  following  are  a  few  of  the  steps  taken  by  the  oldest  doctor,  who 
holds  several  appointments,  including  a  Government  one,  to  obtain  the 
post.  For  several  weeks  preceding  the  voting  he  personally  canvassed 
all  the  members  and  impressed  upon  them,  amongst  other  things,  that 
Jie  had  a  large  family  and  wished  to  get  the  post.  The  night  before  the 
voting  he  sent  printed  circulars  to  many  of  the  members,  and  he  had  a 
footnote  stating  that  he  would  send  a  conveyance  to  take  them  to  the 
voting,  and  after  it  was  over  to  take  them  home.  He  hired  conveyances, 
and  on  the  night  of  the  voting  cabs  and  'buses  were  running  all  over 
the  district  bringing  the  members  to  the  hotel  where  the  club  is  held, 
and  when  the  voting  took  place  he  was  at  the  hotel  receiving  them  as 
they  arrived  and  treated  them  to  whisky,  wine,  and  beer,  in  fact,  was  a 
waiter  for  the  time  being.  After  the  voting  I  was  at  the  top  of  the  poll 
and  got  the  post,  and  all  I  did  was  to  send  in  my  application.     I  should 


be  pleased  to  have  a  comment  on  the  old  doctor's   conduct,  not  only 
towards  myself,  but  as  a  member  of  the  medical  profession. 

The  story  illustrates  the  undesirability  of  permitting  these 
elections  to  be  in  the  hands  of  the  entire  body  of  members. 
Proceedings  like  those  related  by  our  correspondent  are  of 
course  little  short  of  a  scandal  and  highly  discreditable  to  the 
profession.  We  congratulate  our  correspondent  upon  being 
at  the  top  of  the  poll,  in  spite  of  his  opponent's  proceedings. 


-  Wild  Salure-s  Ways.     By  R.  Kearton,  F.Z.S.     London  :  Cassell  and  Co. 
igc3.    (Demy  8vo,  pp.  3°^  i°s.  *«•) 


PHYSICAL   DEGENERATION. 

[By  our  Commissioner.] 
IX.— The  Evil  Effects  of  Drink. 
The  report  of  the  Commissioners  in  Lunacy  issued  last  July 
stated  that  one  person  in  every  293  of  the  population  was  in- 
sane in  January,  1903.  Alcoholic  excess  was  assigned  as  the 
cause  of  23.1  per  cent,  of  the  male  and  9.6  per  cent,  of  the 
female  cases.  Inebriety  in  men  and  women,  but  particularly 
in  the  latter,  is  one  of  the  chief  causes  which  tend  to  the  de- 
generation of  the  British  race.  Alcoholism  has  its  share  in 
the  decreasing  birth-rate  and  in  the  abnormally  high  infantile 
death-rate  ;  and  in  causing  the  dearth  of  young  men  of  strong 
enough  physique  for  the  requirements  of  the  navy,  the  army, 
the  police,  and  other  public  services. 

Drinking  among  Women. 

The  increase  of  drinkers  may  be  ascribed  to  town  life,  with 
its  overcrowding,  machine-done  work  tending  to  rush,  and  its 
accompanying  strain  on  the  nervous  system ;  while  the  in- 
creased employment  of  women  at  daily  work  is  a  cause  of  the 
neglect  of  infants.  It  is  a  common  practice  for  expectant 
and  nursing  mothers  to  take  stimulants,  and  in  either  case 
the  children  suffer.  It  has  been  stated  that  alcohol  consumed 
by  the  mother  passes,  as  such,  into  the  circulation  of  the  un- 
born child,  and  so  directly  produces  injurious  results.  A 
child  born  in  gaol,  where  it  is  impossible  for  the  mother  to  ob- 
tain drink,  otten  turns  out  better  than  its  brothers  and 
sisters.  Hereditary  drunkenness  may  cause  epilepsy,  im- 
becility, and,  finally,  extinction  of  the  family.  It  is  believed 
that  a  drunken  father  has  a  much  less  injurious  effect  upon 
the  physique  of  his  offspring.  .     . 

The  death-rate  among  Jewish  is  lower  than  among  Christian 
infants,  and  one  reason  is  to  be  found  in  the  more  sober 
habits  of  Jewish  women. 

Dr.  Claye  Shaw  has  said  that  the  children  of  drunken 
women  are  born  with  all  sorts  of  deformities,  mental  and 
physical ;  they  fill  Broadmoor ;  of  their  offspring  56  per  cent, 
die  at  birth  or  before  the  age  of  2  years.  In  the  case  of  sober 
women  the  percentage  is  only  26.  The  survivors  lack  self- 
control  and  are  neurotic,  impulsive,  and  hasty. 

Statistics  of  drunkenness  among  women  in  London  appear 
to  prove  that  it  is  increasing  rapidly.  The  number  of  drunken 
women  apprehended  in  1901  was  nearly  double  tiie  number 
for  1892.  Convictions  of  women  are  on  the  increase  also  in 
other  large  cities.  In  Liverpool  recently  one  woman  was 
found  lying  in  the  open  street  intoxicated  with  her  14-day  od 
baby  by  her  side,  another,  also  drunk,  was  carrying  her  child 
by  one  leg  head  downwards,  while  a  third  had  flung  hers  at  a 
policeman  several  yards  away.  _,.-„*   t      a~„ 

Dr  AVynn  Westcott,  Coroner  for  North  East  London, 
has  stated  recently  that  England  excels  all  other  countries 
in  Europe  in  the  proportion  of  deaths  of  infants  under 
1  vear  of  age  from  suffocation  in  bed  with  their  parents 
or  nurses.  His  paper  was  published  in  the  British 
Medical  Journal  of  November  7th,  1903,  P-  i2°»- 
He  pointed  out  that  the  number  of  inquests  on  such 
cases  is  higher  in  proportion  to  the  poverty  of  the 
inhabitants  of  the  district,  and  adds  that  "it  cannot  be 
doubted  that  a  considerable  number  of  infants  are  overlain  by 
parents  who,  habitually  sleeping  with  a  baby  in 1  bed  with 
them,  yet  follow  the  same  practice  when  they  go  to  bed  well 
knowing  that  they  are  intoxicated  with  ale  ohohc  drink  and 
recklessness  of  consequences.  It  is  likely .also  that  if  a 
drunken  mother  give  her  infant  the  breast  milk  before  go  rag 
to  sleep  the  baby  may  become  more  or  less  stupefied  by  ui. 
alcohol  in  the  milk,  and  so  fall  an  easy  prey  to  gradual 
suffocation."  In  Germany,  where  drunkenness  among  women 
is  rare,  such  deaths  are  almost  unknown. 

Among  the  reasons  likely  to  have  caused increase  o  drink 
among  women  is  the  example  the  girl  has  had  since  she  first 
saw  out  of  her  eyes  with  understanding,  for  if  her  parents ^e 
steadv  there  are  the  neighbours  ;  the  running  backwards  and 
forwards  to  the  public-house  for  jugs  of  beer,  and  the  re  col- 
lection of  what  she  had  seen  going  on  there. 
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The  changes  in  a  woman's  position  have  much  to  say  to  it 

also.    Whereas  in  the  olden  'lays  .-lie  was  a  domestic  drudge, 

now  she  is  often  a  worker  and  a  breadwinner,  a  comrade 

to  the  man  she  has  married,  and  a  person  of  independent 

.  means. 

Further,  whereas  it  used  to  be  considered  a  slur  for  a  woman 
.  in  a  public-house,  now  it  is  the  fashionable  thing 
for  a  young  man  to  take  his  girl  there  openly  and  treat 
her  to  diinks.  Few  young  women  drink  to  any  extent 
before  they  are  married,  bnt  after  this  what  they  call  their 
"worries"  begin.  Their  homes  are  often  comfortless, 
and  if  they  go  out  to  work  they  eome  home  too 
tired  to  care  to  cook  food.  They  feel  the  pangs  of  hunger, 
and  to  satisfy  them  <lt  ink  instead  of  eating.  Others  suffer 
from  being  left  alone  day  after  day  while  their  hnsbande 
'  are  out  at  work,  and  drown  poverty  and  ennui  in  drink.  Even 
if  able  to  sew  well  their  poverty  must  often  prevent  the  pur- 
chase of  material,  and  their  literature  consists  probably  of  a 
weekly  paper  filled  with  police  news  and  crimes,  sensational 
and  unwholesome  from  the  liret  to  the  last  line.  They  have 
no  ideals,  no  imagination;  they  grope  through  a  life  of  dull 
routine  in  cheerless  homes.  Outside  they  meet  friends  with 
whom  they  can  gossip,  and  who  teach  them  that  drink  dulls 
their  real  and  imaginary  worries,  and  beginning  with  small 
quantities,  they  gradually  go  on  and  on  until  they  lose  all  self- 
respect. 

The  men  usually  drink  beer,  and  must  take  a  great 
deal  to  become  drunk:  the  women  drink  gin  if  they  have 
plenty  of  money,  and  can  afford  the  luxury  of  gradual  stupe- 
faction. But  if  they  have  only  a  penny  to  spend  they  take 
beer  and  gin  mixed,  which  is  considered  an  ideal  mixtufewith 
which  to  bee  ime  fuddled."  Then  it  is  that  they  see  every- 
thing in  a  rosy  light,  and  forget  hunger,  cold,  and  alas  !  even 
their  own  children,  who  are  the  chief  sufferers  :  for  a  woman 
who  yields  to  drink  generally  neglects  her  home  and  her 
children.  They  have  had  food  at  uncertain  hours,  and  are 
often  left  locked  into  or  locked  out  of  the  house  until  their 
mother  chooses  to  come  home  to  bed.  An  unsteady  woman 
is  often  the  cause  of  a  drinking  husband.  It  may  be  taken 
for  granted  that  where  a  man  has  a  steady  wife  and  a  com- 
fortable home  the  temptation  to  go  out  again  after  his  hard 
day  s  work  is  small.     But  when  he  has  no!  it  is  great. 

Licensing  Lair. 
It  has  been  urged  that  to  the  enormous  numbers  of  public- 
houses  is  due  much  of  the  drinking  which  goes  on.     It  may 
1    that    the    larger   public-houses  are  the    most 
respectably  conducted,  and  that  as  they  go  down  in  size  and 
smartness  they  are  less  well   managed  and  less  reputable, 
until  lowest  in  the   scale  come  beer-houses.    It  has   been 
sted  that  the  bad  public  houses  and  beer-houses  should 
ceded  out,  while  the  most  respectable  -hould   he   en- 
larged and  Licences  only  granted  to  better-class   managers, 
required  to  put  then-  tool  down  and  refuse  to  allow  excessive 
drinking  and  rowdy  conduct.    As  theaccommi  □  these 

houses  won  d  bel  irger,  the  actual  numbers  able  to  gel  drink 
might  possibly  not  be  much  diminished,  but  they  would  have 
to  drink   111   ii,  .deration  and  behave  respectably,   BO   that    by 

nkingexci  ild  be  put   down,  and  a  higher 

ird  of  morals  attained.    The  law  provides  thai  the  pub 

bean  shall  refuse  to  serve  a    drunken  man.     But  even  if  it  be 

admitted  t  re  of  argument  that  a  publican  is  really 

anxious  to  carry  out  the  law,  he  has  so  many  conditions  of 
drunkenness  to  distinguish  that  he  may  often  break  the  law 
unknowingly.    Different  men  present  different  symptoi 
that  it  may  be  difficult  to  diagnose  the  psychological  m 
when   the  fata]  reached.    There  are    the  maudlin, 

the  unsteady,  the-  talkative,  the  quarn  there 

18  the    man    who    seems    all    right    until     he    gets    out   into 

""■    open    air    and     then    becomes    hopelessly    an  si 
1,1    an   ever-changing   crowded    assembly    it    is    hard    for 
•'     '  quite     certain,     and 

inscrnpulous    one    to   kei  p    hie    eyes    shut. 
"  "J  said,  too,  thai   thep  dice  wink  at  drunkenness  as  much 

yean,     ["he confirmed  drunkard  will  alwaj 
get  drink  ;  drunkards  are  unfortunately  "cute  ";  but  were  the 
number  ol     public-houses  reduced    the  temptation  to  the 

ordinary  man  or  woman  who  doe-  not  necessarily  drink   hard 

would  be  diminished. 

Tl'"  1  '   teetotal  advocates  have  done  nen  fa  to  repel 

lable  people  who  might  have  been  disposed  to  accept 

'"'"'''  "'  '  '  There  are  irreolaim  ibles,  but  there 

are    .Is,,   th08ewho  under  the   force  of  wise  might 

gradually  reach  a  higher  level. 


The  Public-houte   Tr<.   '   A  itvm. 

Earl  1  irey  is  President  of  the  Central  Public-house  Trust 
Association,  which  seeks  to  promote  temperance  m 
secure  that  all  new  licences,  with  their  enormous  monopoly 
values,  shall  be  held  as  trusts  for  the  community  and  not  be 
given  to  private  individuals  for  private  gain.  In  most 
counties  and  in  many  towns  a  local  trust  company  has  been. 
established,  whose  aim  it  is  to  acquire  existing  li'  - 
houses  or  to  offer  to  manage  them  for  their  owners,  and  also, 
whenever  the  magistrates  think  it  desirable  to  create  a  new 
licence,  to  ask  on  public  grounds  that  it  shall  be  granted  to 
the  company.  The  dividend  is  limited  to  5  per  cent,  so  that 
the  shareholders  may  have  only  a  nominal  monetary  interest 
in  the  trade.  The  council  is  empowered  to  employ  all  surplus- 
profits  to  promote  objects  of  public  benefit  other  than 

rly  ihargeable  to  the  rates,  the  chief  consideration 
being  the  provision  of  counter-attractions  to  public-houses. 
Should  a  trust  company  be  wound  up,  the  assets,  aftei 
repayment  of  the  shareholders'  capital  at  par,  must  be- 
handed  over  to  the  council  for  public  objects. 

The  main  idea  of  the  scheme  is  to  conduct  public-houses> 
rather  as  refreshment  houses  than  as  mere  drinking  bars, 
non-intoxicating  drinks,  tea,  coffee,  and  cocoa,  and  also  food 
are  provided  if  customers  care  to  ask  for  them  instead  of 
liquor,  and  the  food  and  drink  supplied  are  of  the  best 
quality.  The  managers  are  paid  a  fixed  salary  and  have  no 
interest  in  profits  from  the  sale  of  intoxicants.  Thus  they 
are  not  tempted  to  push  their  sale,  while  they  are  encouraged 
to  promote  the  sale  of  food  arid  non-intoxicants.  Earl  Grey 
believes  that  the  widespread  acceptance  of  the  trust  principle 
is  due  to  the  fact  that  it  is  recognized  that  the  public-house  is 
a  public  necessity,  and  that  therefore  it  is  desirable  to  con- 
vert it  from  a  mere  drinking  bar  into  something  resembling 
as  much  as  possible  a  well-conducted  club.  At  present  it  is 
to  the  publican's  interest  to  force  his  drink  on  the  public-. 
the  customer  has  to  drink  liquors  good  or  bad,  manufactured 
by  the  brewery  or  distillery  company  to  whom  the  hou- 
loiigs.  and  thus  privileged  individuals  get  the  high  profits 
resulting  from  monopoly  rights  which  should  belong  to  tin- 
community. 

It  has  been  objected  by  some  that  the  Public-house  Trust, 
although  calculated  to  diminish  excessive  individual  drink- 
ing, may,  on  the  other  hand,  tend  to  increase  the  national 
consumption  of  drink.  The  many  instances  quoted  by  Earl 
Grey  of  the  results  of  the  movement  Berve  to  allay  appre- 
hension on   this  score. 

The  Automatic  Seduction  of  Licence*. 
Sir  Edward  Clarke  in  his  recent  address   before  the 
stitutional  Club  proposed  that  new  legislation  should  provide 
that  no  new  on-licence  shall  be  granted  for  either  a  public 
house  or  a  beer-house,  The  increase  in  the  number  of  lici  new 
would  be  checked,  whereas  the  population  would  go  011  grow- 
iiiu'.    t  in  the  other  hand,  he  argues  that  m>  renewal  or  tn 
of  an  existing  licence  should  be  refused  on  ihe  ground  thai 
the  house  is  not  required  for  the  convenient 1  the  neigh- 
bourhood, but  that  misconduct  of  the  owner  should  be  the 
only  ground  for  cancelling  a  licence.    Justices,  in  view   of 
licences  not  being  evenly  distributed  over  ■  given  ares  in 
proportion  to  the  population,  should   be  given  the  power  to 
transfer  any  existing  licence  from  one  spot  to  another  within 
their  jurisdiction,  subject  to  the  law  respecting notii 

n,l  confirmation,  now  in  force  with  regard  to  applications 

foi  new  licences.    These  transfers  should  be  made  subject  to 

the  approval  of    the   justices  for  the  divis  Dg  no 

lity.    The  drawbacks  to  this  scheme 

are  the  u  lie  veil  distribution  of  the  population  and  the  constant 

changes  in  it,  and  the  varyii  g  proportion  to  the  population  of 
public-houses   in  various  districts.    A   periodical  rearrange- 
on  the  lim  qsus  would  be  nee. 
Failing    tins    Borne   districts    would    possess   a  pleth 
licence- while  a  new  population  would  be  unable  to  obtain 
any  beyond  those  already  existing. 

Sir  Edward  Clarke  said  that  in  187a  there  were  70,000  pnhlic- 
hou-cs  and  $\,coo  beerehops;  in  1896  there  were  less  than 
67,000  public- houses  and  only  35,000  beershops,  thus,  taking 
both  classes  of  Li.  [ether,  there  bad  been  a  redo 

of  21,000  in  twenty-four  years.    Assuming  the  Bame  1 

to  Con  tin  in-  Until  thirty  yean  had  pa-.-ed,  he  -aid  that 
Tie    population  would  then  be  4^.50000..,  the  number   ol  ltd 
This  would  k'i\e  a  proportion  oj  UOBDCei  to  populatlol 
little  dliliTinc  lion,  ih.it  Indicated  In  the  minority  report  ol  1  on!  P»el'« 
.tnd  now  necepled   by   temperance  rch.tmers  as  the.  pro- 
portion which  they  were  content  to  accept.     To  these  reionuers  thirty 
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vears  might  seem  a  long  period  of  delay.  But  the  last  thirty  years  had 
fceen  t-pent  in  agitation  and  political  strife.  Would  it  not  be  better  now 
^o  let  the  conflict  cease  and  secure  a  gradual  but  a  certain  improve- 
ment : 

Sir  Edward  Clarke  objected  to  the  plan  of  surrendering  one 
licence  for  another,  and  he  considered  that  it  was  not  legal  for 
magistrates  to  make  it  a  condition  of  granting  a  new  licence 
that  two  other  licences  should  he  surrendered. 

There  is  nothing  in  Sir  Edward  Clarke's  scheme  which 
•clashes  with  Lord  Grey's,  and  if  the  reduction  in  numbers 
which  Sir  Edward  Clarke  works  out  were  to  take  place,  and 
the  civilizing  influence  of  Lord  Grey's  Public-house  Trust 
movement  to  go  on,  these  two  reforms  worked  simultaneously 
might  bring  us  nearer  to  a  solution  of  this  vexing  problem. 

School  Teaching. 

Any  such  schemes  must  be  supplemented  by  conscientious 
teaching  of  all  children  in  schools  as  to  the  evils  of  drink, 
and  if  necessary,  as  has  been  said  before,  the  removal  by 
-degrees  of  all  schools  to  the  country,  where  the  children  would 
remain  as  boarders  the  whole  of  their  school  life,  away  from 
the  evil  influences  of  the  slums.  These  are  drastic  measures, 
tiut  does  a  wise  surgeon  seek  to  delay  a  necessary  operation  by 
opiates  ?  Nothing  short  of  drastic  measures  will  cure  the  evil, 
and  the  sooner  this  is  realized  the  better. 

[In  this  connexion  the  reader  is  referred  to  the  article  on 
Hygiene  and  Temperance  published  at  page  212.  A  petition 
pointing  out  the  need  of  elementary  scientific  instruction  in 
4ieakh  subjects,  including  temperance,  in  schools,  which  is 
about  to  be  circulated  to  membus  of  the  medical  profession, 
!s  there  set  out.  As  will  be  seen,  the  proposal  was  approved 
by  the  Council  of  the  British  Medical  Association  at  its 
meeting  on  January  20th.] 
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A  volume  of  lectures  by  Sir  William  Gowers  will  shortly  be 
published  by  Messrs.  J.  and  A.  Churchill.  The  lectures, 
which  have  been  carefully  revised  by  the  author,  deal  with 
the  following  subjects  :  Subjective  Visual  Sensations  ;  Subjec- 
tive Sensations  of  Sound  ;  Abiotrophy — Diseases  from  Defect 
■of  Life:  Myopathy  and  a  Ihstnl  Form:  Metallic  Poisoning; 
Syphilitic  Diseases  of  the  Nervous  System ;  Inevitable 
Failure;  Syringal  Haemorrhage  into  the  Spinal  Cord; 
Myasthenia  and  Ophthalmoplegia,  and  the  Vse  of  1  >rugs. 

The  House  Beautiful  is  the  title  of  a  new  journal,  edited  by 
Mrs.  Ernest  Hart,  intended,  as  its  subtitle  imports,  for  the 
guidance  of  "those  who  design,  beautify,  furnish,  and  inhabit 
houses."  As  Mrs.  Hart  points  out  in  a  graceful  "Introd.uc- 
tion,"  there  is  no  existing  F^nglish  journal  in  which  the  house 
and  the  home  are  considered  from  every  point  of  view — struc- 
tural, decorative,  artistic,  ethical,  hygienic.  The  first  number 
presents  an  attractive  appearance;  the  literary  contents  are 
varied  and  interesting,  and  the  illustrations  are  numerous 
and  admirably  executed.  There  was  a  distinct  place  for  such 
a  periodical  in  English  journalism,  and  we  congratulate  Mis. 
Hart  on  having  filled  it  so  successfully. 

Dr.  Reginald  A.  Farrar,  Medical  Inspector  of  the  Local 
Government  Board,  has  written  a  life  of  his  father,  the  late 
Dean  of  Canterbury,  which  is  to  be  published  in  the  course  of 
the  present  month  by  Messrs.  Nisbet  and  Co. 

Dr.  David  B.  Lees  "has  collected  his  Harveian  Lectures  on 
■Some  Acute  Visceral  Inflammations,  which  appeared  in  the 
British  Medical  Journal  of  November  21st  and  28th  and 
December  5th,  1903,  with  some  other  papers,  two  or  three  of 
•which  also  appeared  in  the  Journal,  into  a  small  volume 
which  will  shortly  be  issued  by  Mr.  John  Murray, 

The  Journal  des  Metechts  is  a  medical  review  of  reviews. 
published  monthly,  which  constitutes  an  abstract  and  brief 
•chronicle  of  all  the  work  in  medical  science  done  in  France. 
The  editor  is  Dr.  Roger  Ffyvert,  and  his  statf  is  composed  of 
former  internes  of  the  Paris  hospitals.  The  journal  is  published 
by  Maloine,  25-27,  Rue  de  l'Ecole  de  Me1  Icrcine,  Paris. 

Medical  Ekctroloyy  and  Radiology,  the  official  organ  of  the 
British  Electro-therapeutic  Society,  will  in  future  be  pub- 
lished monthly.  The  January  number  contains  a  forecast  for 
the  coming  year  by  the  editor.  Dr.  W.  8.  Hedley,  with 
oricinal  papers,  reports  of  proceedings,  etc. 

The  Daily  Chronicle  of  January  nth  quotes  from  an  un- 
named source  the  following  advice  as  to  the  risk  of  "catching 
•  •old  "  after  a  visit  to  the  theatre,  given  by  an  anxious  parent 
to  his  son  at  Oxford  in  16S6  : 

Child.— I  heard  that  the  players  are  gon  down  to  Oxford,  but  I  am 
unwilling  that  you  should  go  to  see  them  act,  for  fear  on  your  coming 


out  of  the  hot  play  house  in  the  cold  ayer,  you  should  catch  harm,  for 
as  I  did  once  coming  out  of  the  theatre  at  a  publick  Act  when  it  was 
very  full  and  steaming  hot,  and  walkin  a  Broad  in  the  cold,  and  gave 
me  sutch  a  cold  that  it  had  I.ikt  to  a  cost  Kie  my  Life.  Your  best  way 
in  sutch  a  cold  is  to  go  bom  to  your  one  chamber  directly  from  the  play 
and  drink  a  glass  of  Sack,  thcrefur  Be  sure  you  6end  your  ser- 
vant At  your  hand  for  a  bottle  of  the  Best  Canary  and  keep  it  in  your 
chamber  for  that  purpose.  .  .  .  Ilarkon  thou  unto  the  voyce  and 
Advise  of  me  Thy  ffathcr,  Loving  Thee  Better  then  himselfe. 
This  advice,  in  principle,  is  largely  acted  on  at  the  present 
day.  Many,  however,  substitute  whisky  in  the  form  of  hot 
grog  for  the  cup  of  sack,  in  the  virtues  of  which  Sir  John 
Falstaff  had  so  firm  a  belief.  In  the  light  of  modern  research 
as  to  the  etiology  of  coryza  and  the  composition  of  whisky, 
the  treatment  is  doubtless  unscientific. 


AUTOMOBILES   FOR  MEDICAL   MEN. 

(Continued  from  p.  VJS.) 

The  Choice  ok  a  Car. 
Finallv,  we  arrive  at  a  choice  of  a  car.  On  this  point  it  is 
to  be  remembered  that  it  is  only  comparatively  recently  that 
cars  of  any  make  or  by  any  manufacturer  have  been  put  upon 
the  market  at  prices  within  the  reach  of  most  general  practi- 
tioners, and  that,  therefore,  the  total  accumulated  experience, 
even  of  experts,  is  less  than  in  the  case  of  larger  cars :  and  that 
as  for  the  verdicts  of  amateurs,  private  owners  are,  like  owners 
of  bicycles  and  all  other  machines,  very  liable,  unless  of  un- 
usual experience,  to  be  very  enthusiastic  over  the  merits  of 
the  particular  car  which  they  happen  to  possess,  and  therefore 
understand  best.  But,  fortunately,  in  the  reliability  trials  of 
last  September  we  have  an  excellent  guide.  These  elaborate, 
costly,  and  carefully-organized  trials  were  got  up  by  the  Auto- 
mobile Club  of  Great  Britain  and  Ireland,  with  the  co-opera- 
tion of  a  committee  of  manufacturers.  They  were  designed 
especially  with  a  view,  on  the  one  hand,  to  provide  the  pur- 
chasing public  with  data  which  would  enable  them  to  deter- 
mine what  class  of  car  was  best  suited  to  their  special  require- 
ments ;  and,  on  the  other,  to  give  manufacturers  an  oppor- 
tunity of  seeing  what  their  productions  really  could  do  in  com- 
petition with  those  of  other  makers,  and  hence  see  where  im- 
provements were  required,  and  at  the  same  time  obtain 
certificates  from  a  public  body  as  to  what  they  actually 
achieved. 

Some  reference  to  these  trials  has  been  made  before  in 
these  columns,  and  it  has  been  objected  by  certain  corre- 
spondents that  they  are  useless  as  a  guide  to  the  medical 
profession  inasmuch  as  that  they  were  carried  out  under 
special  conditions.  This  fact,  however,  so  far  from  decreasing 
their  utility,  increases  it;  for  the  conditions,  though  special, 
were  only  so  in  the  sense  that  they  were  of  an  unusually 
exacting  character.  Thus  though  the  cars  were  driven 
naturally  by  good  drivers,  weak  points  in  faulty  cars  were 
brought  out  which  would  have  escaped  notice  in  any  ordi- 
nary trial  of  a  car,  and  which  even  might  not  have  revealed 
themselves  to  a  purchaser  until  they  had  been  some  time 
at  work  under  the  ordinary  conditions  of  work  in  a  medical 
practice. 

Correspondingly,  the  cars  which  came  out  well  are  justly 
entitled  to  great  credit,  and  any  of  them  could  be  purchased 
with  full  assurance  that  they  would  be  reliable  in  practice  in 
the  points  in  which  they  have  won  high  marks  in  the  trials. 
Thus,  during  the  eight  days  which  the  trials  lasted  each  car 
had  to  travel  in  company  a  distance  of  over  toco  miles,  and 
during  all  that  time  they  were  under  constant  observation 
and  might  neither  be  cleaned  nor  receive  any  of  those  atten- 
tions, upon  the  importance  of  which  we  have  laid  such  stress 
without  the  penalty  of  loss  of  marks.  The  six  judges  were 
all  experts  in  car  work,  well  known  as  such,  and  some  of 
them — such  as  Mr.  Cozens  Hardy  and  Colonel  Crompton — 
well  known  in  other  directions  as  well,  and  any  prospective 
purchaser  might  well  be  recommended  to  peruse  their  final 
report  but  for  the  fact  that  it  covers  sixty  pages  of  printed 
matter.  Its  extreme  length  is  due  to  the  fact  that  it  gives 
details  of  the  performance  of  all  cars  entered,  140  in  number, 
and  the  points  in  which  marks  were  lost.  It  is  also,  perhaps, 
of  somewhat  too  technical  a  nature  to  be  usefully  studied  by 
those  not  fairly  acquainted  with  the  subject. 

A  juster  criticism  of  the  results  than  that  to  which  we  have 
referred  is  one  which  has  been  made  by  those  who  organized 
them  themselves,  and  which  is  of  a  nature  easily  compre- 
hended by  medical  men  accustomed  as  they  are  to  competi- 
tive examinations.    There  were  seventeen  different  points  in 
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which  marks  .could  be  won  or  lost,  and  in  the  allotment 
of  maximum  marks  to  each  point  before  the  trials  com- 
menced the  greatest  number  of  marks  were  naturally  al- 
lotted to  the  points  considered  of  most  importance  such 
as  reliability  in  road  work,  the  garage  work  they  required, 
and  the  condition  in  which  they  were  found  at  the  ter- 
mination of  the  eight  days'  running  under  trying  conditions. 
In  the  result,  however,  it  was  found  that  some  of  the  cars 
which  obtained  the  highest  aggregate  marks  and  were  there- 
fore entitled  to  the  medals  awarded  in  each  of  the  classes 
into  which  the  cars  were  divided  according  to  selling  price, 
were  not  the  cars  which  proved  the  best  on  these  particular 
points,  but  owed  their  position  rather  to  excellence  in  an 
aggregation  of  qualities  of  which  some  were  of  comparatively 
minor  importance. 

In  order,  therefore,  to  remedy  to  some  extent  this  drawback 
and  enable  the  net  result  to  be  more  properly  appreciated, 
we  have  prepared  the  following  tables  in  which  the  aggre- 
gate marks  obtained  by  the  first  five  cars  in  classes  A,  B,  C,  D, 
are  given,  and  also  the  marks  obtained  by  each  of  the  first 
five  cars  in  classes  on  the  points  which  are  relatively  of 
the  greatest  importance  to  medical  purchasers — that  is  to 
say,  reliability  in  work  on  the  road,  the  garage  work  required, 
and  the  condition  after  the  trials  were  completed.  Only  the 
results  in  four  out  of  the  seven  classes  into  which  the  com- 
petition was  divided  will  be  given,  as  this  article  is  intended 
mainly  for  the  use  of  medical  practitioners  who  it  is  imagined 
will  not  as  a  rule  care  to  give  more  than  ^550  for  a  car,  even 
if  nearly  so  much  were  at  all  necessary.  The  conditions  of 
trial,  it  should  be  noted,  were  precisely  the  same  in  all  classes, 
and  the  marks  divided  among  the  following  points,  all  cars 
being  obliged  to  travel  throughout  the  competition  carrying 
either  their  full  numberof  passengers  or  an  equivalent  weight 
calculated  for  each  passenger  at  not  less  than  11  st. :  Reliabi- 
lity on  the  road  ;  cleaning  and  replenishing ;  power  of  restart- 
ing after  stopping  on  a  hill ;  brakes,  horse-power  (that  is, 
nearness  of  proved  to  declared  horse  power)  speed  ;  consump- 
tion of  fuel;  absence  of  dust  raising;  absence  of  noise; 
absence  of  vapour ;  absence  of  vibration  ;  cheapness ;  general 
finish,  and,  finally,  condition  after  trial.  For  absence  of  dust, 
as  [also  for  speed  and  consumption  of  fuel,  500  were  the 
maximum  marks,  while  125  were  obtainable  for  cleanliness  in 
use  for  the  other  points,  with  the  exception  of  those  given 
below;  25ornarkswerethe  maximum  on  each  point,  while  the 
marks  for  cheapness  were  7  for  every  £\  under  the  maximum 
price  in  the  class. 

In  Table  I  the  cars  are  placed  in  order  of  merit  judged  by 
the  aggregate  of  marks  obtained  in  all  the  different  tests.  It 
Bhould  be  examined    and  compared  with  Table  II. , 

Table  I.—  C  ails  in  Order  ok  Mkhit  Jidgkd  by  Aggregate 

M  IRKS. 

Clas*  A.—  Vehicle*  Declared  at  a  Selling  Price  of  £S00  or  let*. 


Name. 

Weight, 

Passengers. 

Price. 

Marts. 

1.  5  lip.  Oldsmobile     

a.  6  h.p.  Oldsneihile      

3.  5  li  p.  Baby  Peugeot 

4.  6*  h.p.  Cadillac          

5.  6  n.p.  de  Diou  Boutoo 

7  cwt. 

7     •• 
7     ., 
11     ., 
*     .■ 

> 
9 
9 
3 

9 

Z168 
£.75 
j£»oo 

8,650 
i.460 
8.37° 
8.317 
8,199 

Class  B.— Vehicle*  Declarerl  at  a  Selling  Price  of  more  than  £300 
and  not  mure  than  £300. 


1.  8  h.p.  M.  M.  C._ 
9.  6  h.p.  Swift       ... 

3.  9  h  p  .Argyll     ... 

4.  9  h.p.  Hoaufort 

j.  9  h.p.  Dura  1 


llj  cwt. 


\k 


£'■7° 
£■>*> 

jC*7S 

£*x 
too 


8.785 
8,763 
8.797 

7.491 
7.477 


Class  C—  J'ehicles  Declared  at  a  Selling  Price  of  more  than  £300 
ami  not  more  than  £400. 


1.  10  h.p.  filadiator 
a.  ^\  h.p.  Wolseley 

3.  II  h  p,  Wol-cN-v 

4.  10  h  p,  Wolseley 

5.  19  h.p.  Argyll  ... 


14  J  cwt. 
"5      „ 
>9     •• 
19     .. 

•  1     ., 


£}9! 

/Cvs 

/400 
/380 
<£335 


9,10* 
9,010 

2  ,009 
.885 
«.553 


Class  D.      Vehicles  Declared  at  a  Selling  Price  of  more  than  £400 
mid  not  mure  than  £550. 


1.   l>  ll  p.  Now  (Irln.ns 

17   CWi 

4 

;£5«> 

9.483 

a.   19  h.p.  l>o  Inm'i  rtuutnu 

'4       .. 

4 

j64»0 

9.189 

3.  10  h.p.  Renault 

'1      .. 

4 

jC437 

.:$ 

4.   10  h.p    vt  her  Meant  Car   ... 

>5      .. 

4 

Z490 

5.  19  h.p.  Gladiator       

■si   .. 

4 

/£5»5 

8.9'3 

Table  II.—  Cars  in  Order  of  Merit  Judged  hy  Ckrtain 

Tests. 

Class  A. — Fourteen   Competitors,  all  Different  Hakes.    Highest 

Price  £300. 


Road  Work.  Garage.  Condition.        <   Hill  Climbing. 

Maximum  3,000.      Maximum  1,500.    >   Maximum  1,000.     Maximum  1,000.. 


Cadillac     ...    3,979  Dc  Dion     ...  1.454  De  Dion       ...    9S1  Pengeot  ...  539 

IlabyPeugeot  1.973  Oldsmobile  .  1,423  Oldsmobile  ...    950, Oldstm, bile.  485, 

Oldsmobile.  12,957  Oldsmobile.  1,415  Clyde 698  Cadillac  ...  461 

Clyde         ...1 3.957  Peugeot     ...  i,4°8| Peugeot        ...    837  Achilles  ...  450. 

Oldsmobile.    3,945  Cadillac     ...  1,387 'Cadillac       ...    796  De  Dion  ...  ..-- 

Class  S. — Eleven  Competitors.     Highest  Price  £300. 

M.M.C.       ...    2,999  Darracq     ...  1,452  M.M.C.       ...     1,000  Mohawk  ...  536 

Argyll        ...    9.984  M.M.C.       ...  1.443  Argyll         ...       980  Eagle  ...  536 

Swift          ...    2.974  Eagle          ...  1  1  ■  mui          ...       965  M.M.C.  ...  519. 


Mohawk 


3, 940  Argyll 


Darracq    J—    3.937  Beauiort^ 


.4j.;liarracq 
1,414'Beauiort 


090  Argyll 

64s|Beauiort 


51* 
Sot- 


Class  ft-  Eighteen  Competitors,  all  Different  Makes. 
Price  £400. 


Highest 


...  r  3,000  Wolseley 
...  13,000  Wolseley 


Argyll... 

Wolseley 

Wolseley   ...    3,995  Wolseley 

Richard     ...    3.992  Richard 

Wolseley   ...    3,985  Darracq 


1.464;  Albion 
1,453  Wolseley 
1.449  Richard 
1,443  Wolseley 
1,440  Hortick 
I 


1,000, Wolseley    ...  751. 

1,000  Gladiator  ...  739 

1. 000  Wolseley    ...  700 

1,000  Wolseley    ...  60s 

938  Darracq     ...  jsj. 


Class  D. — Twenty-two  Competitors.     Highest  Price  £550* 
Lanchester     3,998  Renault     ...    1,463  Sunbeam  ... »  1,00c  De  Dion     ...    I5S 

Star     f  3,996  Sunbeam  ...    1, 46o,White  Steam-  lock.  New  Orleans  814 

Renault     ..."13,996  De  Diou     ...     1,453  De  Dion     ...(  1,00c  Gladiator  ...    812 
De  Dion     ...    3,090  New  Orleans    1,452  Brooke       ...       ogr  White 

White 3,986  Star     1,443  Renault     ...  (    Q4.  Star     653 

New  Orleans  > 


In  regard  to  these  tables,  it  should  be  noted  that  thi- 
higbest  total  theoretically  obtainable  was  10,375,  but  that 
practically  it  was  impossible  for  any  car  to  obtain  this 
number,  inasmuch  as  the  fuel  necessarily  had  to  be  replen- 
ished in  the  course  of  a  series  of  runs  aggregating  over  1,000 
miles,  and  marks  were  deducted  for  every  minute  occupied  in 
so  doing.  It  will  also  be  seen  that  in  both  tables  the  marks 
obtained  are,  in  some  cases,  so  exceedingly  close,  that  the 
positions  obtained  by  certain  cars  might  have  been  seriously 
affected  owing  to  marks  won  by  relative  cheapness  and  those 
lost  by  accidental  tyre  puncturing. 

These  [are  facts  which  possibly  might  give  cause  for 
grumbling  among  competitors  but  which  do  not  materially 
detract  from  the  value  of  the  trials  to  would-be  purchasers. 
Any  car  which  attained  a  place  in  Table  1  and  also  figures 
well  in  Table  II  might  probably  be  acquired  with  consider* 
able  assurance  on  that  datum  alone  that  it  would  prove 
a  satisfactory  purchase.  In  any  given  case  in  which  a  pur- 
chaser is  seriously  thinking  of  buying  a  car  which  has  com- 
peted in  the  trials,  a  full  official  record  of  its  performances 
throughout  all  the  tests  should  be  examined  with  care 
especially  with  a  view  to  observing  in  what  testa  the  car  lost 
many  marks,  and  to  deciding  how  far  BUCh  tests  wire  ,,•; 
importance  from  his  point  of  view.  It  will  be  seen  that  tin- 
total  aggregates  tend  to  be  rather  higher  in  the  • 
higher-priced  cars,  and  that  in  Classes  A  and  B  high  marks 
forhill  climbing  were  in  no  case  obtained.  It  is  to  he  remem 
hired,  however,  that  the  hills  were  very  steep,  and. that  tin- 
cars  had  to  go  up  fully  laden.  Finally,  it  may  be  noted  thai 
not  all  the  cars  in  the  trial  were  bran  new.  ( jne  Ol  thoc 
which  our  representative  travelled  had  already  completed 
some  thousands  of  miles  and  yet  took  a  good  place. 


Bequests  to  Hospitals.— The  late  Mr.  George  llarwood  of 
Maida  Vale,  lias  left  £500  each  to  the  London  Hospital,  the 
City  of  London  Hospital  for  Diseases  ol  the  chest,  the  North 
Eastern  Hospital  for  Children,  and  the  Metropolitan  Hospital! 
—Mrs.  Maria  Sneath,  of  Sutton  Coldfield,  in  addition  to  be 

quests  of /500  to  the  t.lueens    Hospital   mid  /.'50  to  the  lioyal 

Orthopaedic   and    spinal    Hospital,    Birmingham,    has   be- 

aneatned,  Bubiecl  to  B  life  interest,  Aoo  to  the  Birming- 
ham General  Hospital,  ^.;co  each  to  the  Birminghan 
Midland  Bye  Hospital,  the  Ubseley  Convalescent  Hospital 
for  Children,  and  the  Birmingham  Bat  and  Throat  Hospital  ; 
also  /200  to  the  Royal  Orthopaedic  and  spinal  Hospital. 
Birmingham  I  11  let  the  will  of  tlie  late  Miss  Adelaide 
Bernard,  of  Clifton,  Bristol, /soo  has  been  bequeathed  to  the 
Bristol  IJoyal  Infirmary  and/isotothe Bristol  Bye  Dispensary. 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  In  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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INSTRUCTION   IN   HYGIENE   AND  TEMPERANCE. 

The  Council  of  the  British  Medical  Association,  at  its 
meeting  on  Wednesday  last,  January  20th,  resolved  unani- 
mously to  represent  to  the  Board  of  Education  that  it  is  of 
urgent  importance  that  elementary  scientific  instruction 
in  health  subjects,  including  temperance,  should  be  pro- 
vided in  all  primary  schools  by  the  local  educational 
authorities,  in  order  that  the  conditions  which  lead  to 
deterioration  of  the  national  physique  may  be  understood, 
and  as  far  as  possible  prevented. 

The  matter  came  before  the  Council  in  the  form  of  a 
recommendation  from  the  Public  Health  Committee  of  the 
Association,  and  we  know  that  for  some  time  past  the 
conviction  has  been  growing  among  the  officers  of  the 
Public  Health  service  throughout  the  country  that 
ignorance  of  the  laws  of  hygiene,  and  of  the  evil 
effects  of  alcoholic  indulgence  are  among  the  prime  causes 
of  the  squalor  and  disease  by  which  the  poorer  quarters 
of  our  large  towns  are  disgraced;  that  in  fact  ignorance 
and  intemperance  are  the  causes  of  much  of  the  poverty 
which  makes  slums  possible. 

Our  Commissioner,  in  the  series  of  articles  on  national 
physical  deterioration  now  being  published,  has  laid 
stress  upon  the  fact  that  instruction  should  be  given  to 
every  child  attending  elementary  schools  in  such  subjects 
as  personal  cleanliness,  pure  air,  food  and  cookery,  and 
the  evil  effects  of  intemperance  ;  it  is  therefore  very  satis- 
factory to  find  that  the  matter  is  being  seriously  taken  up 
by  the  medical  profession. 

As  will  be  seen  by  reference  to  page  212  a  committee  of 
medical  men  has  been  formed  to  draw  up  and  distribute  to  the 
profession  a  petition  to  the  central  educational  authorities 
of  the  United  Kingdom,  which  is  at  the  same  time  a  valu- 
able declaration  of  opinion.  This  petition  will,  we  under- 
stand, reach  members  of  the  profession  before  the  end 
of  the  month.  It,  may  safely  be  assumed  that  the  terms  of 
the  petition  will  commend  themselves  to  all  medical  prac- 
titioners ;  it  is  therefore  reasonable  to  hope  that  the  docu- 
ment will  be  signed  by  all,  and  as  the  Committee  of 
Distribution  has  been  at  the  pains  to  enclose  an  envelope 
addressed  and  stamped,  it  is  not  unreasonable  to  appeal  to 
all  our  readers  to  take  the  small  pains  involved  in 
posting  it. 

The  petition  sets  out  some  facts  with  regard  to  what  is 
being  done  in  our  colonies  and  in  other  countries.  Hygiene, 
and  scientific  instruction  on  the  effects  of  alcohol  are 
compulsory  subjects  in  the  public  elementary  schools 
throughout  nearly  the  whole  of  the  Dominion  of  Canada. 
In  Victoria,  in  South  Australia,  and  in  Natal,  the  laws  of 
health  and  the  nature  and  effects  of  alcohol  are  among  the 
subjects  regulary  taught  in  elementary  schools.     In  the 


United  States  of  America  22  millions  of  children  are  being 
educated  to  understand  the  practical  importance  of  these 
subjects.  The  fact  that  such  teaching  is  commonly  given 
in  our  colonies  and  in  the  other  great  Englieh-speaking 
nation  should  make  the  people  of  Great  Britain  feel  that, 
to  remain  any  longer  behindhand  will  be  a  slur  on  their 
intelligence. 

Already,  indeed,  in  the  army  schools  of  this  country  and 
of  all  our  foreign  stations  west  of  Aden,  teaching  in 
elementary  hygiene  is  compulsory,  and  special  attention  is 
drawn  to  the  bad  effects  of  alcohol.  Instruction  is  also- 
given  in  the  subject  in  some  schools  in  Ireland  by  means  of 
reading  primers,  moral  instruction,  and  talks,  and  also 
through  the  medium  of  temperance  lessons  provided  in 
certain  schools  by  voluntary  organizations ;  but  under  a 
system  which  is  not  universal  a  large  number  of  pupils 
must  remain  without  instruction. 

What  is  to  be  dreaded  most  when  considering  the  effect 
alcohol  may  have  upon  children  is  the  fear  that  the  con- 
stant sight  of  drunkenness  will  cause  heavy  drinking  to  bo 
looked  upon  as  an  everyday  occurrence.  Children  used  to 
seeing  parents  or  neighbours  drunk,  after  a  time  are  not 
disgusted  by  the  sight.  Part  of  the  education  of  Spartan 
children  consisted  in  bringing  before  them  a  drunken 
slave  in  the  expectation  that  the  sight  of  such  degradation 
would  horrify  them  and  produce  a  disgust  for  drink.  But 
children  who  are  sent  two  or  three  times  a  day  to  the  public- 
house  for  bottles  of  beer  or  flasks  of  gin  will  be  very  apt, 
when  their  time  comes,  to  look  upon  beer  or  gin  as  an  in- 
dispensable thing;  the  sight  of  reeling  drunkards  in  of 
near  the  public-house  will  not  frighten  or  disgust  them. 

When  the  Act  to  prevent  the  sale  of  intoxicating  liquors 
to  children  was  under  discussion  in  1901,  some  curious 
arguments  were  advanced.  It  was  urged  that  to  send  the 
youngsters  to  get  drink  for  their  parents  was  the  lesser  evil 
that  if  the  parents  went  to  fetch  it  themselves  they  would 
be  tempted  to  remain  on,  talking  and  drinking  in  the 
public-house.  The  situation  was  well  hit  off  in  one  of  the 
late  Phil  May's  cartoons,  which  represented  a  slatternly 
woman  justifying  her  visit  to  the  public-house  on  the 
ground  that  if  she  sent  the  boy  he  would  not  be  served, 
and  that  if  she  sent  her  "old  man"  he  would  not  come  back 
till  morning.  The  critics  of  the  Bill  alleged  that  the  child 
would  probably  regard  the  errand  as  a  matter  of  business, 
and  that,  if  tempted  to  taste  the  liquor  in  the  jug,  would 
only  sip  it  for  fear  of  punishment  if  the  bulk  of 
the  liquid  were  too  obviously  reduced.  Yet  it  was 
admitted  that  such  sips  might  engender  a  craving  in  the 
child  for  more,  and  it  was  acknowledged  that  those  of 
tender  years  when  on  these  errands  often  heard  disgusting 
language;  nevertheless,  it  was  urged  that  for  fear  the 
parents  shonld  be  tempted  to  drink  worse  if  they  went 
themselves  to  beer-houses  or  public-houses,  the  children 
had  better  be  allowed  to  go.  This  is  a  suicidal  policy,  for 
as  Sir  Thomas  Barlow  has  pointed  out,  once  a  woman 
drinks  to  excess  she  will  want  watching  and  advice  all  her 
life  long,  and  can  never  be  trusted  not  to  break  down- 
again  under  temptation.  Yet  it  was  proposed  to  attempt 
to  save  incurable  mothers,  vile  in  their  example  to  their 
children,  and  for  their  sake  to  sacrifice  innocent  young 
children  who,  under  careful  guidance  and  isolation  from 
the  sights  and  examples  around  them,  might  probably  turn 
out  steady  men  and  women. 

In  these  days,  when  drunkenness  is  of  such  frequent 
occurrence  as  to  make  Spartan  methods  useless,  the  ques- 
tion will  have  to  b?  carefully  considered  how  best  a  horror 
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and  disgust  of  drink  may  be  instilled  into  young  hearts 
already  beyond  feeling  natural  horror  and  disgust  at  the 
sight  of  almost  any  depth  of  degradation. 

A  great  deal  could  be  accomplished  to  check  drinking 
and  drunkenness  if  in  all  primary  schools  the  elementary 
chemistry  of  food,  in  which  would  be  included  the 
injurious  effects  of  alcoholic  liquors,  were  taught  as 
a  part  of  the  ordinary  course  As  has  been  fully 
pointed  out  by  our  Commissioner,  the  inferior  quality 
of  food  and  the  worse  manner  of  cooking  it  drives 
many  to  drink  who  might  otherwise  neverfeel  the  tempta- 
tion. Let  us  by  all  means  teach  hygiene  and  personal 
cleanliness  in  schools  in  as  complete  a  manner  as  pos- 
sible: but  in  dealing  with  young  children  that  portion  of 
the  instruction  which  deals  with  alcohol  should  be  en- 
trusted  to  the  wisest  and  most  tactful.  That  there  is 
a  certain  ri-k  of  doing  harm  if  the  teaching  is  not 
judicious  was  present  to  the  mind-  of  those;  who 
drew  up  the  petition  which  the  profession  is  now 
asked  to  sign;  in  the  second  clause  it  is  recommended 
that  the  teaching  should  be  such  as  shall  not  develop 
any  tendency  to  dwell  on  what  is  unwholesome.  To 
forbid  a  child  or  youth  to  read  certain  books  com- 
monly arouses  a  longing  to  read  them;  in  the  same 
way  lessons  on  alcoholism  might,  if  not  wisely  framed, 
bad  a  child  to  ponder  too  much  upon  the  subject  and 
arouse  a  morbid  interest.  It  is  therefore  very  desirable 
that  temperance  reformers  should  give  attention  to  the 
question  of  tin'  best  method  of  giving  this  instruction:  the 
textbooks  should  be  carefully  prepared,  and,  as  has  been 
already  observed,  the  subject  should  be  taught  by  the  most 
experienced  and  judicious  of  the  teachers. 

As  has  been  said,  the  matter  is  one  which  must  interest 
all  who  are  engaged  in  public-health  work,  and  we  are  glad 
to  learn  that  the  Society  of  Medical  Officers  of  Health  also 
proposes  to  represent  to  the  Board  of  Education  that  it  is 
desirable  that  all  children  in  elementary  schools  should  be 
taught  the  elements  of  personal  and  domestic  hygiene, 
including  the  effects  of  alcohol,  and  receive  physical 
training,  and  that  all  teachers  in  such  schools  should  be 
instructed  in  these  subjects. 

There  is  good  reason  to  believe  that  the  representations 
about  to  be  made  to  the  Board  of  Education  will  be  re- 
ceived by  it  in  a  sympathetic  spirit.  At  present  dome-tie 
hygiene  is  a  voluntary  subject,  and  Education  Committees 
may  place  what  interpretation  they  choose  upon  the  term. 
If  the  petition  is  widely  signed  by  the  medical  profession 
<  he  bands  nf  the  Board  will  be  greatly  strengthened,  and  it 
will  be  encouraged  to  insist  that  personal  and  domestic 
hygiene  ;-l>;ill  be  taught  in  all  schools  and  that  instruction 
t  alcoholism  shall  invariably  be  included. 


1  III:    PROFESSORSHIP   OF   MEDICINE  AT 
OXFORD. 
The  turbid  water  of  controversy/  about  the   Regius  Pro- 
nip  of  Medicine  at  Oxford,  stirred  up  by  the  re 
in. not  Sir  John  Burden  Sanderson,  has  now. as  a  former 
Rector  of  Lincoln  would  have  said,  1 n  "  defeoatedto a 

(.in.-  I  ran -1  ice  rn-y."     Sett  ing  aside  questions  of  personality 

.and  emolument,  a-cleai  issui  tted  to  the  advisers 

of  the  Crown:  1-  the  Professorship  to  be  continued  as  a 
ChKir of  Medicine,  or  is  it  t  formed  into  a  Chair 

of      Pathology!        We     hr.e      already     state, I      that     there 

i9  a  strong  feeling  among  the  members  of  tin-  teaching 


staff  of  the  Medical  Faculty  in  Oxford  that  the  latter  of 
these  plans  would  be  the  better  in  the  interest  of  the  Oxford 
Medical  School.  But  there  is  an  equally  strong  feeling 
against  it  which  found  expression  at  a  largely  attended 
meeting  of  medical  graduates  of  Oxford,  the  result  of  whose 
deliberations  was  announced  in  the  Bbitish  Medical 
.Ii  11  i.n ai.  of  January  16th.  It  is  evident  that  the  opinion 
of  a  meeting  so  representative  in  character  cannot 
be  simply  ignored.  We  frankly  admit  that  the  question 
is  somewhat  more  difficult  than  we  were  at  first  led  to 
believe.  We  still  hold  that  the  proposal  to  merge  the 
Regius  Professorship  of  Medicine  into  a  Chair  of  Pathology 
would  in  existing  circumstances  be  the  preferable  plan. 
The  plea  that  the  l'rofessor  should  be  a  practical  physician, 
though  specious,  is  not,  we  venture  to  think,  entirely 
sound.  Clinical  medicine  cannot  be  taught  in  a  small  city- 
like  Oxford,  and  it  would  probably  be  difficult  to  rind  a  man 
in  the  front  rank  of  medical  practice,  who  would  be  willing 
to  give  up  his  professional  career  in  London  and  subside 
into  the  dignified  leisure  of  a  Chair,  the  duties  of  which 
offer  little  scope  for  the  intellectual  energies  of  a  iirst  rate 
clinician.  The  following  passage  from  Lord  Maeaulay's 
diary  '  appears  to  be  so  apt  to  the  present  situation  that 
we  venture  to  quote  it.  Writing  under  date  January  14th, 
1851,  Macaulay  says:  "  I  had  a  few  words  with  the  Prince 
about  the  Regius  Professorship  of  Medicine  at  Cambridge, 
now  \acant  by  Ifaviland's  death.  I  remarked  that  it  was 
impossible  to  make  either  Oxford  or  Cambridge  a  great 
medical  school.  He  said,  truly  enough,  that  Oxford  and 
Cambridge  are  larger  towns  than  Heidelberg,  and  yet  that 
Heidelberg  is  eminent  as  a  pla  e  of  medical  education. 
He  added,  however,  something  which  explained  why  this 
was.  There  was  hardly,  he  said,  a  physician  in  Germany. 
even  ;it  Berlin,  even  at  Vienna,  who  made  .£1.000  a  year  by 
his  profession.  In  that  case  a  professor.-hip  at  Heidi 
may  well  be  worth  a-  much  as  the  best  practice  in  the 
great  cities.  Sere,  where  Brodie  and  Bright  make  more 
than  £10,000  a  year,  and  where,  if  settled  at  CambridgejOT 
Oxford,  they  probably  could  not  make  £\, 500,  there  is  no 
chance  that  the  academic  chairs  will  be  tilled  by  the  heads 
of  the  profession." 

We  fully  recognize  the  force  of  the  arguments  put  for- 
ward by  the  Oxford  graduates,  especially  in  view  of  tho 
criticism  recently  passed  on  some  of  the  medical  examina- 
tions of  the  University  by  the  Visitors  of  the  General 
Medical  Council.  But  we  submit  that  a  knowledge  of  the 
system  of  instruction  at  the  large  medical  schools,  and  of 
the  requirements  of  the  licensing  and  examining  bodies 
and  of  the  General  Medical  Council,  is  not  of  so  abstruse 
a  ohara  iter  that  it  can  be  acquired  only  by  a  man  of 
established  reputation  in  medicine  We  think  that  in  a 
school    like   that   of  Oxford,  where   only  the  -cien.es  which 

u-e.i  to  be  collectively  designated  as  the  " institutes  of 
medicine  COD  he  efficiently  taught,  pathology,  winch  is 
1  he  groundwork  of  scientific  medicine,  most  necessarily 
i.il.e  precedem  a  of  the  clinical  study  of  di-ea-e.  If  nothing 
had  yet  been  done  for  pathological  teaching  in  the  t  niver- 
sit\ ,  the  practicability  of  tl  tion  that  has  been  made 

be  questioned.     But  when  it  is  considered  that  at 
Oxford  there  is  a  completely  organised  course  of  instruction 

in  all  I. ran. die-  of  the  BUbjeCt  :  that  there  i-  an  admiral. le 
laboratory  fitted  With  every  appliance  for  teaching  and 
research,  and  above  all.  that  there  i-  a  man  at  the  head  of 
it  of  acknowledged  ability  as  a  teacher  and  organiser,  and 

of  considerable  reputation  as  an   investigator,  it  is  scarcely 
1  org*  mto  'IrsYclyMi.    Vol  It,  p.  345. 
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surprising  that  his  colleagues  are  unanimous  in  desiring 
that  the  present  opportunity  should  be  used  for  placing 
this  essential  branch  of  scientific  teaching  in  a  sa*isfactory 
position. 

The  aim  of  the  Oxford  teachers  of  medical  science,  as 
we  understand  it,  is  to  concentrate  the  limited  financial 
resources  at  their  disposal  on  the  scientific  training  of  the 
medical  student,  leaving  his  instruction  in  the  practice  of 
his  profession  to  the  hospital  school  to  which  he  attaches 
himself  after  having  passed  the  first  examination  for  the 
medical  degree.  Without  reference  to  the  question  whether 
this  is  the  only  right  principle,  it  seems  to  us  that  they  arc 
justified  in  doing  their  utmost  to  make  every  department 
of  scientific  teaching,  and  particularly  the  essential  ones 
of  anatomy,  physiology,  and  pathology,  as  perfect  as  pos- 
sible. For  the  last  mentioned  subject,  their  resources 
have  been  taxed  to  the  uttermost,  and  are  still  insuffi- 
cient. The  proposal  to  transform  the  Kegius  Professor- 
ship of  Medicine  into  a  Chair  of  Pathology,  offers  a  way 
out  of  this  financial  difficulty.  A  still  better  way  would 
be  to  create  a  Chair  of  Pathology  with  an  adequate  stipend 
attached,  leaving  the  Regius  Professorship  of  Medicine  for 
occupation  by  an  Oxford  graduate  of  sufficient  academic 
distinction  to  make  him  a  worthy  representative  of  the 
dignity  of  the  profession  in  the  eyes  of  the  University  and 
of  the  world.  But  if  the  choice  lies  between  ornament  and 
practical  usefulness,  there  can  be  surely  no  question  which 
should  be  preferred  if  Oxford  is  to  be  a  centre  of  pro- 
gressive science  instead,  of  a  "lost  medical  school." 


HOSPITAL    SHIPS    IN    WAR    TIME. 

Ik  view  of  the  fact  that  if  war  breaks  out  between  Russia 
and  Japan  the  earliest  hostilities  are  likely  to  be  carried  on 
at  sea,  it  will  be  interesting  to  refer  to  the  International 
Convention  relating  to  hospital  ships  which  was  signed  at 
the  Hague  on  July  29th,  1899,  by,  among  other  nations, 
Russia,  Japan,  and  Englaud.  It  was  provided  that 
military  hospital  ships,  that  is  to  say,  ships  constructed 
or  assigned  by  States  specially  and  solely  for  the  pur- 
pose of  assisting  the  wounded,  sick,  or  shipwrecked, 
and  the  names  of  which  shall  have  been  communicated  to 
the  belligerent  Powers  at  the  commencement  of  or  during 
the  course  of  hostilities,  and,  in  any  case,  before  they  are 
employed,  cannot  be  captured  while  hostilities  last.  Hos- 
pital ships  equipped  wholly  or  in  part  at  the  cost  of  private 
individuals  or  recognized  relief  societies  are  also 
privileged. 

The  treaty  provides  that  no  hospital  ship  must  in  any 
way  hamper  the  movements  of  the  combatants,  and  during 
and  after  an  engagement  they  must  act  at  their  own  risk  and 
peril.  All  military  hospital  ships  are  to  be  distinguished 
by  being  painted  white  outside  with  a  horizontal  band  of 
green  about  a  metre  and  a-half  in  breadth. 

With  regard  to  other  vessels  whose  owners  assist  the 
wounded,  it  is  provided  that  neutral  merchantmen,  yachts, 
or  vessels  having  or  taking  on  board  sick,  wounded,  or 
shipwrecked  of  the  belligerents  cannot  be  captured  for  so 
doing. 

The  religious,  medical,  or  hospital  staff  of  any  captured 
ship  is  inviolable,  and  its  members  cannot  be  made 
prisoners  of  war.  On  leaving  the  ship  they  may  take  with 
them  the  objects  and  surgical  instruments  which  are  their 
own  private  property.  These  staffs  may  continue  to  dis- 
charge their  duties  so  long  as  may  be  necessary,  and  can 
afterwards  leave  when  the  Commander-in-Chief  considers 


it  possible.  Further,  the  belligerents  must  guarantee  to 
the  staff  that  has  fallen  into  their  hands  the  enjoyment 
of  their  salaries  intact. 

The  position  of  the  wounded  also  is  somewhat 
ameliorated  by  the  treaty,  which  provides  that  sailors 
and  soldiers  who  are  taken  on  board  when  sick  or 
wounded,  to  whatever  nation  they  belong,  shall  be  pro- 
tected and  looked  after  by  the  captors.  The  shipwrecked, 
wounded,  or  sick  of  one  of  the  belligerents  who  fall  into 
the  hands  of  the  other  are  prisoners  of  war.  The  captor 
must  decide,  according  to  circumstances,  if  it  is  best  to 
keep  them  or  send  them  to  a  port  of  his  own  country,  to  a 
neutral  port,  or  even  to  a  hostile  port.  In  the  last  case 
prisoners  thus  repatriated  cannot  serve  as  long  as  the  war 
lasts. 


OPTICIANS     AND     EYE-TESTING. 
The    pretensions    of    opticians     to     pose    as    "eyesight 
specialists'   and   the  proposal    of    the    Spectacle  Makers' 
Company   to   include;   sight  testing  in  the  subjects  of  the 
examination  for  its  certificate  have    on  several  occasions 
Keen  the   subjects  of   adverse   comments   in   the  British 
Medical  Journal,  and  we  are  therefore  glad  to  recognize 
that  there  is  amongst  the  better  class  of  opticians  a  very 
widespread   feeling    against   these    proposals,   which    has 
found  expression  in  a  letter  addressed  by  Mr.  W.  A.  Dixey 
to  the  leading  optical  trade   journals.     Dealing  with   the 
argument  that  the  optician  has  practised  sight-testing  for 
300  years,  Mr.  Dixey  admits  the  fact,  but  points  out  that  it 
is  owing  to  the  great  advances  made  in  ophthalmic  science 
during  the  last  40  years  that   sight-testing  has  acquired 
new    meaning,    and   that    what   was    formerly   a   simple 
matter  within  the  competence  of  the  tradesman   is  now  a 
highly   complicated   procedure,   requiring   all    the   know- 
ledge*  that    only    a     medical     education      can      afford. 
He    admits,    too,    that    there    must    always    be   a    cer- 
tain   amount    of     eyesight    testing    by    opticians,    just 
as    there     will     always     be     some     counter     prescribing 
by    chemists,    but    he  asks    "what  would    be    thought 
if  a  Worshipful  Company  of  Alchemists  of   the    City  of 
London    were    to    invite    chemists    and   their    assistants. 
to  an  examination   and   offer  them  a  certificate  of   profi- 
ciency, limiting  their  practice  perhaps  to  cases  of  sore 
throats,  headache,    and    indigestion  ?"     He  argues  with 
considerable  force  that  while  much  good  has  been  done  by 
the  establishment  of  technical  elates  for  opticians  and  by 
the  examinations  of  the  Spectacle  Makers'  Company,  there 
is  an  ample  field  for  such  trained  workers  in  the  intelligent 
management  and  direction  of  the  wholesale  and  manufac- 
turing side  of  the  trade,  as  well  as  in  shops  where  there  is. 
a   dearth  of    efficient  assistants,   and   that   from   lack   of 
technical  knowledge  and  a  want  of  enterprise  the  countrv 
is  inundated  with  foreign  goods  which  could  just  as  well, 
nay  better,  have  been  made  in  England  ;  he  thinks  it  will 
be  greatly  to  be  regretted  if  by  the  addition  of  sight- testing 
to  the  technical  examination  young  men  who  are  being 
trained  for  the  trade  should  be  tempted  towards  what  "  at 
best  can  only  be  a  half-educated   profession,  and  at  worst 
may  develop  into  a  system  of  licensed  quackery." 


THE  BALLACHULISH  QUARRIERS  AND  THEIR 
MEDICAL  OFFICER. 
Tin:  long  dispute  between  the  Slate  Quarries  Company 
at  P.allachulish  and  the  men  in  its  employ,  which  had  its 
origin  in  an  attempt  on  the  part  of  the  directors  to  deprive 
the  quarriers  of  their  right  to  choose  their  own  medical 
officer,  will  be  fresh  in  the  recollection  of  most  of  our 
readers.  We  recently  stated  that  the  company  had,  after 
an  exhibition  of  obstinacy  and  folly  which  must  have  cost 
them  very  dear,  come  to  their  senses,  and  held  out  the 
olive  branch,  which  was  accepted  by  the  men.  We  now 
have  the  pleasure  of  announcing  that  the  men  have  cele- 
brated their  victory  in  a  most  appropriate  fashion  by  re- 
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appointing  Dr.  Lachlan  Grant  as  their  medical  officer.  At 
a  meeting  held  on  .lanuary  6th.  Dr.  Grant  delivered  an 
address  admirable  alike  intone  and  in  matter,  lie  said 
the  company  by  its  policy  at  the  beginning  of  the  trouble 
gave  them  no  option  but  to  fight.  They  had  to  vindicate 
their  independence  as  citizens,  while"  he  had  to  vindi- 
cate his  character  and  the  principles  and  rights  of 
■the  profession  to  which  he  bad  the  honour  to  belong. 
Who  would  have  believed  that  in  this  great  country  the  Jaw 
could  have  been  invoked  to  prevent  a  doctor  giving  his 
services  to  people  anxious  to  have  him,  especially  by  a 
company  that  was  nol  interested  to  the  extent  of  paving 
one  copper  towards  his  salary  '<  lie  would  always  remain 
-at  heart  a  Ballachulish  man  with  a  deep  and  lasting 
interest  in  their  welfare,  lie  was  only  sorry  that  he  was 
not  in  the 'position  of  a  modern  millionaire  so  that  he 
mighl  put  into  practice  son f  the  ideas  which  he  enter- 
tained to  make  life  brighter  and  better  for  them  all.  They 
heard  a  good  'leal  nowadays  about  "garden  cities,"  and 
there  was  no  doubt  room  for  improvement  everywhere. 
In  Ballachulish,  thanks  to  the  munificence  of  the  late 
Lady  Beresford  Drummond,  they  already  had  a  public 
park.  By-and-by  they  would  perhaps  be  able  to  have 
si  library  and  recreation  rooms.  All  that  would  be  of 
great  usefulness,  especially  during  the  winter  months. 
and  to  the  younger  generation.  They  would  also  like  to 
sec  a  cottage  hospital  or  home.  As  they  were  now  about 
to  return  to  their  respective  duties,  he  said  that  for 
his  part,  he  entertained  no  feelings  of  bitterness  to  any 
one.  Knowing  them  a<  he  did,  he  thought  he  might  speak 
for  them  and  say  that  they  had  buried  the  past.  They 
would  go  back  to  their  work  with  the  intention  of  doing 
their  very  best,  and  that  nothing  would  be  done  on  their 
pari  to  recall  any  spirit  of  recrimination.  Dr.  Grant  con- 
eluded  by  thanking  them  for  their  loyal  support.  Dr. 
Dingwall  Kennedy,  who  had  attended  the  quarriers 
•  lining  Dr.  Grant's  enforced  absence,  said  that  they 
had  every  reason  to  bo  proud  of  the  stand  they  had 
made  on  Dr.  Grant's  behalf,  and,  in  asserting  their  own 
rights,  they  had  vindicated  those  of  the  profession  which 
Dr.  Grant  represented.  It  had  given  him  the  greatest 
pleasure  to  assist  them  and  Dr.  Grant  even  in  a  small  way. 
The  attempt  to  foist  upon  them  unknown  medical  men 
was  an  experiment  which  had  ended  in  dismal  failure.  No 
self-respecting  member  of  the  medical  profession  with 
any  knowledge  of  the  circumstances  would  have  stooped 
to  play  the  part  of  usurper.  For  his  own  part,  he  hoped  to 
be  with  them  for  some  time  yet  while  Dr.  Grant  enjoyed 
a  well-earned  rest.  The  strain  of  last  year  bad  been  very 
severe,  and  the  wonder  was  that  Dr.  Grant  stood  it  bo 
bravely.  It  would  have  been  impossible  for  him  to  do  it 
had  he  nol  felt  assured  of  the  sympathy  and  co-operation 
Of  his  patients  and  friends.  \0\v  that  it  was  all  over  he 
sincerely  hoped  that  in  the  future  all  would  be  perfect 
jieaee  and  harmony.  In  this  hope  we  most  heartily  join. 
We  congratulate  Dr.  Lachlan  Grant  on  his  successful  vin- 
dication of  the  rights  of  the  medical  profession,  and  we 
also  congratulate  the  Ballachulish  quarriers  on  a  victory 
inju  tice  and  tyranny  winch  has  resulted  in  their 
retention  of  the  services  of  a  very  capable  medical  officer. 

ATTENDANCE     ON     MIDWIFERY    CASES     BY    POOR-LAW 

MEDICAL    OFFICERS. 
A    MEDICAL  correspondent,  who  is  also  a  guardian,  objects 
to  the  charge  made  aeainsl  lioards  of  Guardians  of  "selling 
midwifery  order,.      He  admits  that  in  doubtful  eases  such 

orders  are   granted    on  "loan,"  and  where  po     ilde  the  fees 

are  recovered  from  the  applicants,  but  that,  ae  a  matter  of 
fa  1.  little  is  found  to  be  recoverable.  No  doubt  this  is  the 
foundation  of  the  above  charge;  bat  it  must  not  be  for- 
gotten that  such  a  practice,  unless  carried  out  with  tho 
greatest  caution,  would  practically  amount  to  "selling 
midwifery  orders."  The  legality  of  the  ••  loan'*  system 
rests  on  S.  58  of  the  Poor-law  i.  mend  men  t  \<-t  oi 
and  it  is  referred  to  in  connexion  with  this  BUbject  in  the 
Note  to  Art.  215,  No.  3  of  the  Gen.  Ord.  of  July  24th,  1847, 
in  Glen's  Poor-Lam  tT.  Orders.  We  there  read  (p  146  of  the 
latest  edition)  that  the  guardians  or  relieving  officers  "  will 


not  properly  discharge  their  duties  if,  by  fear  of  incurring 
responsibility,  they  are  deterred  from  withholding  relief 
when  the  position,  station,  and  circumstances  of  the  appli- 
cants have  satisfied  them  that  it  ought  not  to  be  allowed ; 
but  the  safest  course  in  such  cases  is  for  the  guardians 
to  give  notice  that  whenever  the  circumstances  of 
the  applicant  render  him  a  fit  object,  the  medical 
aid  would  be  granted  by  way  of  '  loan.'  "  From 
this  it  would  appear  that  in  most  poor  districts  the  re- 
lieving officer  might  safely  grant  "loan''  midwifery  orders 
to  many,  if  not  to  most,  of  the  poorer  patients  of  the 
medical  men  practising  there,  and  it  is  difficult  to  see 
what  check  could  be  put  on  abuse  of  this  system.  Pro- 
bably nothing  but  the  dislike  of  Knglish  people  generally 
to  apply  for  Poor-law  relief  has  any  power  to  control  it. 
The  fact  that  the  guardians  are  seldom  able  to  recover  these 
so-called  "loans"  is  not  conclusive.  Few  lioards  would  be 
willing  to  push  the  law  against  poor  people,  nearly  always 
living  from  hand  to  mouth.  But  it  might  be  difficult  to 
show  any  real  difference  in  the  financial  position  of  the 
labourer,  who  paid  his  doctor  a  fee  of  from  15s.  to  a  guinea, 
and  that  of  his  less  thrifty  neighbour,  who,  putting  pride 
in  his  pocket,  seeks  and  obtains  a  "loan  "order  from  the 
relieving  officer. 

PATENT  MEDICINES. 
We  have  received  from  the  Secretary  of  the  Workmen's 
League,  Botherhithe,  a  copy  of  a  leaflet  which  the  League 
is  causing  to  be  circulated  amongst  the  working  classes, 
and  which  is  of  a  very  useful  nature.  It  is  headed  "  A 
Warning,"  and  deals  with  the  subject  of  quacks  and  patent 
medicine  vendors,  pointing  out  in  very  trenchant  style  the 
harm  which  they  do  to  the  working  and  other  classes. 
"These  gentry  claim  to  cure  every  disease  which  flesh  and 
blood  is  heir  to.  By  means  of  booklets  and  circulars  which 
are  offered  broadcast  at  the  doors  of  all  classes,  and  which 
are  drawn  up  in  such  a  cunning  style  that  they  make  the 
most  healthy  persons  believe  that  they  suffer  from  seme 
disease,  they  extract  millions  of  money  from  the  pockets 
of  all  classes  of  the  community.''  This  is  a  stab 
the  truth  of  which  no  one  can  deny.  The  leaflet 
then  goes  on  to  say  that  "  these  humbugs  prey  upon  the 
credulity  of  the  British  race, '  and  "are  greatly  assisted  in 
their  quackery  by  a  section  of  the  press  which  a  certain 
well-known  King's  Counsel  described  as  'ghouls  that  revel 
in  the  flesh  and  blood  of  their  fellow-creatures.'  A  certain 
number  of  so-called  Sunday  papers  also,  we  regret  to  state, 
publish  the  advertisements  of  these  humbugs,  thus  acting 
contrary  to  the  teaching  of  their  professed  Master.  Jesus 
(  hrist,  in  that,  for  personal  gain  they  help  to  ruin  the 
bodies  and  minds  of  their  fellow  creatures."  A  further 
point  is  brought  out  in  the  following  sentence :  "We  find 
that  the  usual  method  of  these  gentry  is  to  obtain  a  testi- 
monial from  some  high-placed  and  well-known  personage 
by  some  means  best  known  to  them -elves,  and  then  em- 
ploy it  in  their  advertisements  to  catch  tho  public  at 
large.  If  you  take  the  trouble  to  look  at  the  afore- 
mentioned gutter  rags  and  so-called  religions  papers,  you 
will  see  that  95  per  cent,  of  their  so-called  testimonials 
are  supposed  to  be  written  by  people  residing  in 
the  provinces.  This,  in  our  opinion,  is  significant  of 
their  worth.''    Finally,  the  leaflet  refers  briefly  to  the 

r.S] t  of   the   .|uestion.  and  states  that  the  League  intends 

to  try  to  effect  an  alteration  in  the  attitude  of  Govern 
ment  towards  the  matter.  It  is  interesting,  bul  not  sur- 
prising, to  find  that  this  evil  is  judged  of  sufficient  ;mport- 
ance  to  call  for  action  by  bodies  SUCO  as  the  Workmen's 
League, and  we  can  but  congratulate  those  who  are  respon- 
sible for  the  issue  of  this  ballet  on  the  strong  common 
sense  which  they  display,  and  wish  them  good  luck  in  their 
Unfortunately, credulity  in  medical  matters  is  not 

limited    l"    the    working     and    comparatively     uneducated 

classes,    The  higher  in  the  social  BCale  one  goes,  the  more 

intense  .Iocs  the  belief  seem  to  be  in  anything  mystic, 
including sasionally  an°j  form  ol  medicine  other  than  the 

orthodox  and  legalized.  Dr.  Hutchison's  lecture  1:1  sum- 
mary of  which  was  published  In  the  British  Mi. on  u. 
.h.ii:\u.   on    December  26th,    1903,  page    1654)    throws  a 
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strong  light  upon  the  whole  question,  and  it  would  be  well 
worth  the  while  of  medical  men  to  study  the  analyses 
which  he  gave  of  a  large  number  of  the  more  popular 
patent  remedies. 

THE  PATHS  OF  INFECTION  IN  TUBERCULOSIS. 
Ih  a  previous  issue  of  the  British  Medicai  Jotjbnal  we 
gave  the  salient  points  in  the  first  lecture  in  thi 
established  by  the  Henry  Phipps  Institute  for  the  Study, 
Treatment,  anil  Prevention  of  Tuberculosis,  Philadelphia, 
which  was  delivered  by  Dr.  Trudeau.  The  second  was 
given  by  Professor  Osier,  of  Baltimore,  who  dealt  with  the 
home  treatment  of  tuberculosis.  He  said  thai  as  98  per 
cent,  of  tuberculous  patients  are  treated  in  their  homes, 
the  general  practitioner  was.  alter  all.  the  man  behind  the 
gun.  Upon  him  must  be  impressed  two  things 
early  recognition  of  the  disease  by  better  attention  to  the 
principles  of  practice  and  more  care  in  diagnosis  :  (2)  more 
masterful  management  of  early  cases.  Home  treatment 
by  modern  means  must  be  carried  out  not  only  in 
cities,  but  in  suburbs,  in  small  towns,  and  in  the 
country.  The  third  lecture  was  delivered  on  Decem- 
ber 29th  by  Professor  G.  Sims  Woodhead,  of  Cambridge, 
who  dwelt  upon  the  conditions  favouring  the  deposition 
and  the  manifestation  of  the  activity  of  the  tubercle 
bacillus  which  might  be  present  on  the  surface  of  healthy 
tissues  without  doing  harm  or  giving  rise  to  symptoms.  To 
enable  it  to  manifest  its  activity  special  conditions  must 
first  be  present  in  the  host.  He  showed  how  the  disease 
developed  and  spread,  particularly  in  those  portions  of  the 
lungs  that  were  little  expanded,  whether  normally  from 
anatomical  conditions  or  pathologically  as  a  result  of  adhe- 
sions or  other  disease.  A  catarrhal  process  of  the  pul- 
monary alveoli  was  the  common  precedent  of  invasion. 
Extension  took  place  through  the  lymphatics  or  the  blood 
stream.  The  tuberculous  nodule  might  undergo  softening 
and  break  down,  leaving  a  cavity,  or  it  might  undergo 
fibrosis  or  cicatrization,  and  eventually,  perhaps,  calcifi- 
cation. Involvement  of  the  bronchial  lymphatic  glands 
had  an  important  influence  on  the  nutrition  of  the  lungs. 
In  the  early  stages  there  might  be  slight  haemorrhage, 
from  the  congestion  due  to  the  morbid  process,  while  the 
bleeding  in  the  latter  stages  resulted  from  the  erosion  of 
arteries  of  considerable  size.  The  tendency  to  the  forma- 
tion of  fibrous  tissue  was  the  indication  of  Nature's 
attempt  at  cure,  and  was  to  be  encouraged  by  the  physician 
as  far  as  lay  in  his  power.  This  process  was  observed  in  a 
large  number  of  cases  in  which  death  occurred  from  other 
causes,  demonstrating  the  curability  of  the  disease.  Xot 
infrequently  it  took  place  spontaneously.  The  physician, 
however,  could  contribute  largely  to  the  same  end  by 
improvement  of  the  general  nutrition  of  the  patient,  and 
by  properly  stimulating  the  functional  activities  of  the 
respiratory  apparatus. 

QUACKERY  AND  BALDNESS. 
Bald  heads  have  long  been  happy  hunting  grounds 
for  quacks;  there  is  no  kind  of  advertisement  with 
which  readers  of  newspapers  and  magazines  are  more 
familiar  than  those  vaunting  the  virtues  of  "  hair 
restorers"  of  one  kind  or  another,  and  inviting  the 
public,  as  Hamlet  did  his  mother,  "to  look  upon 
this  picture,  and  on  this.''  In  the  one  is  shown  an 
individual  whose  pate  is  a  "bare  ruined  choir'';  while  in 
the  other,  his  head  is  covered  with  a  fell  of  hair  which,  if 
roused  and  stirred  by  a  dismal  treatise,  would  look  like 
Birnam  Forest  on  its  way  to  Dunsinane.  It  would  be  un- 
wise to  ascept  those  pictorial  representations  with  too 
easy  a  faith.  Advertisers  use  many  dainty  devices  to 
push  their  wares,  and  the  use  of  faces  as  well  as  names 
can  be  bought  for  a  price.  Sometimes,  indeed,  your  adver- 
tiser will,  like  Molifere,  take  his  property  where  he  happens 
to  find  it.  Only  the  other  day  an  enterprising  vendor  of  a 
specific  for  obesity  had  to  stand,  figuratively,  in  a  white  sheet 
for  having,  with  more  ingenuity"  than  righteousness,  used 
the  portrait  of  a  lady  of  a  certain  age  to  illustrate  the 
condition  of  a  patient  before  the  use  of  his  nostrums,  and 
the  portrait  of  the  same  lady  when  a  young  girl  to  show 


the  effect  of  the  treatment.    The  incurability  of  what  may 
be  called  essential  baldness  in  the  present  stage  of  know- 
ledge is  admitted  by  all  scientific  practitioners.  Sabouraud 
says,   uncompromisingly,    that    we  cannot    cure    baldness 
nor  restore  hair  to  denuded  scalps.      Our  helplessness  in 
the    matter    is    due    to    our    ignorance    of    the    etiology 
of    the    disease.     Among    the    causes    that    have    been 
assigned    are     time— the     subtle    thief    of    youth,    which 
steals   the   hair   with   other   juvenile   adornments  ;    brain 
work — an    etiology     which     commends    itself     chiefly    to 
bald-headed    men;    the    "arthritic"    diathesis;    dissipa- 
tion ;    a    sedentary   life  ;    cutting   the   hair   too   short    or 
wearing    it     too     long  ;    a     too    carnivorous     diet ;      the 
use      of      heavy,     unventilated     hats  ;      that     universal 
scapegoat    alcohol ;    and    the     inevitable    microbe.      We 
remember     hearing     of     the     fungus      theory    at     least 
thirty    years    ago,    and    M.    Sabouraud    has    given    it    a 
new  lease   of  life  by  his  discovery  of  the  micro-bacillus, 
which,  however,  has  not  yet  acquired  the    freedom    of 
the    city    of    science,    and    as    to    which    he   himself,   it 
would    appear,    has   some    doubt.      A   few   years   ago   an 
American  physician   proved   to   his  own  satisfaction  that 
baldness  was  due  to  a  special  poison  manufactured  in  the 
lungs,   which   be    called   by   the    question-begging    name 
"  trichotoxicon."   M.  Sabouraud,  though  he  admits  that  the 
problem    is   at   present   unsolved,    does    not,    it    may    be 
gathered,   regard   it  as  insoluble,   inasmuch  as  with  the 
detection  of  the  cause  would  doubtless  come  the  discovery 
of  a  cure.     There  is  therefore  still  a  dim  ray  of  hope  for 
the  bald.    In  the  meantime  they  will  do  well  to  accept  the 
situation   with  fortitude,  and  waste  no  money  on  any  of 
the  multifarious  remedies  that  are  advertised.     It  would 
need  a  fresh  act  of  creation  to  restore  a  dead  hair  bulb  to 
active  life,  and  no  remedy  has  yet  been  found  that  can 
prevent    its    becoming    blighted  :   nor,    if    such    a    thing 
were  known,  is  there  any   means    available  of  applying 
it     so     as     to    act     directly      on      the      seat      of      the 
mischief.  We  do  not,  of  course,  say  that  no  form  of  alopecia 
is  influenced  by  treatment.    At  the  present  time  the  fact 
that    one    of    the    most    prominent    of   American   multi- 
millionaires is    suffering  from  alopecia  areata  is    being 
thrust,    with    indecent    insistence,    on   the    attention  of 
the    public    of    the    United    States    by    advertisers    of 
•■  specifics "    for    the    cure    of    baldness.      Doubtless    in 
due    course,    when     a    fresh     crop    of    vegetation    has- 
appeared,    the    new-thatched  head  will    be  exhibited  in 
the    newspapers    as   a    miracle   wrought    by  somebody's 
lotion  or  pomade.    A  distinguished  French  dermatologist, 
Dr.  Brocq,  has  recently  pointed  out  that  in  most  people 
the  hair  is  subject  to  seasonal  variations,  falling  out  more 
or  less  abundantly  in  May  and  again  in  September,  and 
recovering  its  normal  luxuriance  in  the  intervals.     This, 
would  explain  the  apparent  effect  that  sometimes  seems  to 
be  produced  by  a  remedy.     If  its  use  coincides  with  the 
period  of  new  growth,  it  is  credited  with  what  is  really  a 
natural  process.     On  the  other  hand,  the   vendors   of   hair 
restorers  may  plead  in  explanation  of  the  failure  of  their 
remedies  that  they  were  applied  at  the  wrong  time. 


DRUNKARDS  AND  DRINK  CURES. 
At  a  recent  meeting  of  the  Chelsea  Clinical  Society  Dr. 
J.  Foster  Palmer  read  a  paper  on  the  rationale  of  certain 
so-called  drink  cures.  He  began  by  stating  that  drink 
cures  as  such  do  not  exist.  It  was  the  moral  control  which 
was  lacking,  and  an  artificial  removal  of  the  craving  would 
only  leave  the  drunkard  a  prey  to  worse  evils.  The  bane  of 
medicine  was  the  exaggerated  belief  in  drugs,  and  the  pre 
valent  faith  in  quack  nostrums  recalled  a  state  of  the 
medical  art  in  the  seventeenth  century  when  Charles  II,  on 
his  deathbed,  was  drugged  with  spiriius  cranii  humani,  and 
an  extract  from  some  disease  in  goats.  The  belief  in  drink 
cures  was  a  type  of  modern  credulity.  There  was  no  sub- 
stitute for  patience,  conscientious  perseverance,  and  the 
cultivation  of  the  will.  Roughly  speaking,  there  were 
three  classes  of  drunkards:  those  with  an  uncontrollable 
physical  craving,  those  who  had  cultivated  an  existing 
tendency,  and  those  who  had  become  drunkards  from  sheer 
lack  of  will  power.     It  was  only  in  the  first  class  that  drink 
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cures  were  of  service,  for  they  alone  really  desired  to  be 
cared.     Bach  cures  were  not   miraculous   or  specific,  but 
therapeutic.      A    very    ancient     drink     cure    was     bitter 
almonds,  largely  used  in  the  sixteenth  century,  its  action 
being,  no  doubt,  due  to  the  sedative  effect  of  hydrocya 
;ieid.     Liquor  ammoniae  was  much  extolled  a  century  ago. 
and  would  act  as  a  substitute   for  alcohol,  or  in  large  doses 
ad  emetic.    Oxide  of  zinc   had  been   used  with  greater 
reason  as  a  nerve  tonic,  and  cinchona  bark  both  as  an  anti- 
periodic  and   a  local  astringent.     Arsenic  was  a  still  more 
hopeful  form  of  treatment,  as  its  action  on  the  skin  sug- 
gested   a    similar    action    on     the     mucous    membranes. 
Strychnine  was  a  very  obvious  remedy,  acting  as  a  nerve 
tonic.     The   numerous  sedative   remedies,  including  picro- 
toxin,  might  allay  the  alcoholic  craving,  but  were  attended 
by  the  risk  of  establishing  a  worse  one.    Calomel  might, 
besides  its  purgative  action,  allay  fermentation  by  its  ger- 
micide effects.     Capsicum,  too,  had  been  found  useful,  but 
only  when  given  with  the  patient's  co-operation.    The  so- 
called   "gold    cure"   was  a  secret    remedy,    and    in    the 
"  Kceley     treatment  was  probably  combined  with  some  of 
the  drugs  already  referred  to.    The  high-flown  language, 
too,  of  most  of  those  who  professed  to  be  cured  suggested 
that  they  were  subjects   not   altogether  insusceptible   to 
hypnotic  influence.     This,  of  all  drink   cures,  Dr.  Palmer 
thought  the  most  dangerous  and  the  most  fallacious. 


MEDICAL  ADVERTISING  IN  FORMER  DAYS. 
Complaints  of  unprofessional  advertising  are  still  too 
common,  as  our  letter-bag  bears  witness.  But  the  growth 
of  a  healthy  public  opiniou  among  us,  powerfully  reinforced 
by  the  fear  of  the  General  Medical  Council,  has  made  direct 
ads'ertisement  practically  impossible  to  any  who  wish  to 
remain  within  the  fold  of  the  true  Church  of  .Medicine. 
This  is  one  of  the  greatest  medical  reforms  ever  achieved. 
To  appreciate  it  one  has  only  to  look  at  the  manner  in 
which  our  predecessors  of  the  Bet  enteenth  and  eighteenth 
centuries  proclaimed  urbi  el  orbi  their  skill  in  healing 
diseases.  As  examples  we  may  cite  two  old  advertisements 
sent  to  us  by  correspondents.  Dr.  R.  Xewenham  Lyon,  of 
Lucan.  co.  Dublin,  has  extracted  the  following  from  an  old 
book  printed  by  John  Dunton,  at  the  Raven,  in  the 
Poultry,  in  1691  : 

In  plow  yard,  the  3rd  door  In  Grays  Inn  lane  lives  Dr.  Thomas 
Kirleus.  a  Collegiate  Physician',  and  Sworn  Physician  in  Ordinary  to 
King  Charles  the  Second,  until  his  death:  who  with  Drink  and  Pill 
1  hindering  no  Business;  undertakes  to  Cure  any  Llccr.  Sores.  Swellings 
of  the  Nose,  Face,  or  other  1  1.  3orafa,  Lepros 

Venereal  Disi     cs,   ex]         .    n      tin     unl  I  the  1  are   be   finished 
the  last  he  baa  cured  many  r,  manyol   1    ■ 

fluxing,  which  carries  the  evil  from  the   Lower  Parts  to  the  Bead,  and 
•  many.    The  Drink  i-   js.  the  Quart,  the   fill  is.  a  liox  with 
Direction-,  ;    a    hettcr    Purger   than    which    was    never  given,   for  they 
■■'ii'    Body  Ol  all    Impurities,  which    arc   the  causes  of  Drop 

11.  in  the  Head,  and  other  parts. 
With  another  Drink  at  is.  6d.  a  Quart  lie  cure,  all  Fevers  and  hoi  Die- 
tern  eedlog,  except  in  few  Bodies.    lie:-  mion 

(oall  that 

To  the  courtesy  of   Dr.  .1.1'.  Keenan  nf   Edgworthstown   we 
are  indebted  for  the  following,  copied  from  Saunder'e  Ni 
'■r    u   well-known    Dublin    newspaper  of    the  day     of 
r  29th,  1796  : 
Doct<"  removed  I  ->  his    house,  No.   1.  Mark  Street .  1 

conl       •  cure  the  di 

.  sore  eyes.  itch,  falling  sickness,  rheum.' 
and  nervous  complaints,  agues  and  fevers,  kills 
worms  In  old  indyi  [le likewise  cures  the  renen 

U  bot  ..inner,  without  hindrance  ol 

The 
euro;  he  llki 

ire 

that  ■  i  W|th  a  certain  complaint)  that 

lia«  it  in  hi<  power  to  lay  that  they  did  not  receive  a  sale,  speedy,  and 
pert- 

Attendance  e  evening. 

N.B  their  own 

ded  on.     t    ;  et    med 
lor  seafarln  ■  pesj] 

All  is  not  vt  for  the  best  in  th"  i.est  of  all  possible  medl 
cal  worlds,     Km  we  may  al  least  be  thankful  tl 
dayu  doctors   do  ool    beat    the  big  dram  in  front  of  their 
booths  with  the  breadth  of  Btyle  displayed  in  the  announce- 
ments that  have  been  quoted. 


THE     OESTROUS     CYCLE     IN     THE     SHEEP.' 
Soars  time  ago  we  commented  in  these  pages-  upon  Mr. 
Heape's  work  in  connexion  with  the  comparative  physio- 
logy of  menstruation.    This  work  Mr.  F.   11.  A.  Marshall 
has  recently  been  supplementing,  and  he  has  specially  in- 
creased our  knowledge  of  the  processes  in  the  sheep  which 
correspond  with  menstruation  in  the  human  female.     His 
observations  and   experiments  have   been   made   in   Pro- 
i    ,.'u  t  -  laboratory  in  Edinburgh  and  at  the  "  Biolo- 
gical  Farm      at  Penycuik,   Midlothian;    the  varieties   of 
sheep  used  were  the  Scotch   black-faced  and  half-breeds 
between  these  and  Cheviots  and  Leicesters.     Mr.  Marshall 
has  carefully  described  the  changes  in  the  uterus  during 
the   pro-oestrum  ithe  period  which  corresponds  to  men- 
struation in  the  human  subject),  during  oestrusttbe  period 
of  desire),  and  in  the  resting  periods  (met-oeslrum   and 
an-oestrum),  which    follow.      In   the  sheep   oestrus  suc- 
ceeds   the     pro-oestrum     very    closely.       In    the    resting 
periods    the     blood     vessels     of     the      uterine      mucosa 
are     small      and     comparatively      scarce  :      during     the 
pro-oestrum  there   is   growth   of   stroma   and  increase   of 
vessels  followed  by  breaking  down  of  vessels  and  extrava- 
sation of  blood,  and  these  changes  may  be  found  also  in 
the  period  of  oestrus;    and,  then,  during  the  mot-oestrum 
there   is  recuperation   and   pigment-formation.     Dleeding 
into  the  uterine  cavity  and  from  the  external  genitals  does 
not  necessarily  occur  in  the  sheep.     Since  impregnation 
often  follows  upon  the  pro-oestrum  and  oestrus  we  must 
regard  the  processes  of  denudation   and  degeneration  not 
as  of  the  nature   of  an  undoing  of   preparations   already 
made  for  the  reception   of  the  ovum,  but   rather  as  being 
themselves   acts   of  preparation.      51  r.    Marshall    also   has 
made  interesting  observations  upon  the  corpus  luteum  in 
the  sheep,  which,  in  view  of  recent  work  in  Germany  upon 
the  nature  and  functions  of   the  corpora    lutea,  are    of 
some  importance.    He  has  found  that  the  lutein  cells  are 
the  much  hypertrophied  epithelial  cells  of  the  undischarged 
follicle,  and  are  not  derived  in  the  wain   from  connective 
tissue  as  some  have  suggested.    These  cells  may,  therefj 
possibly,  have  some  at  least  of  the  physiological  activities 
which  have  been  recently  ascribed  to  them.    If  lutein  can  be 
shown    to    have    the    therapeutic    properties   of     ovarian 
extract,  something  will  have   been  done  to  establi-h  its 
position  as  an  agent  capable  of  influencing  both  menstrua- 
tion and  pregnancy.    With  regard  to  the  vexed  question  of 
the  relation  of  menstruation  to  ovulation,  Marshall  thinks 
that  they  are  connected  but  not  interdependent  :  they  are 
neither  effect  and  cause  nor  cause  and  effect;   but  they 
may  both  I"'  due  to  the  lUSes;  and  they   nitty  react 

upon  each  other  or  not,  behaving  in  this  respect  differently 
in  different  mammals.  It  is  possible  that  it  may  be  the 
formation  (and  glandular  activity)  of  the  corpus  luteum 
rather  than  the  bursting  of  the  follicle  that  has  tin  eflect 
upon    menstruation.      "Felix  qui  potuit  rerum  cognos, 

wrote   a  poet  long  ago;  so   far  at  any  rate  as  the 
es  i>t"  menstruation  are  concerned  we  must  all  be  pre 
pared  tis  yet  to  be   satisfied  with  the   partial  happiness 
which  comes   from  the  search  after  truth,  and  not  with  the 
perfect  felicity  of  its  attainment. 

THE     TREATMENT     OF     PNEUMONIA. 
Ik  view  of   the    rei  0   in   our  columns  on    the 

treatment  of  pneumonia  to  which  the  publication  of  Dr. 
-  tlarveian  lectures  gave  origin,  a  critical  review  of 
the  same  subject  by  Dr.  David  Pinlay.  Professor  of  Medi- 
cine al  Aberdeen,  which  appeared  in   International  Clim 
i-  ol  interest     It  is  true  thai  it  does  not  deal  with  some  of 

the  theoretical  issues  which  have  been    raised,  but    it   gives 

his  i  i  views  upon  the  special  points  of  treatment 

Which    alone    make    these    issues  Of    any  interest    published 

before  the  discussion  arose,     titer  running  over  and  com- 
menting upon  the  treatments  which  have  been  in  vogue  in 
the  past,  Dr.  Pinlay  points  out  that  they  were  all  bat 
upon  the  now  abandoned  idea  that   pneumonia  can  either 

be  cured  or  ent   short.     Tc  .lav   the  physician   recogta 

i  Marshall,  In  n  ci  the  Corpus 

:  i     .  tooj. 
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that  he  is  for  the  most  part  simply  a  pilot  waiting  to  give 
a  useful  turn  to  the  wheel  if  any  opportunity  presents  it- 
self. The  obj»et  of  his  chief  solicitude  should  be  the  heart 
and  the  evil  effects  both  of  high  temperature,  and  of  that, 
whatever  it  be,  which  causes  high  temperature  upon  the 
heart  muscles  must  not  be  overlooked  even  though  il  is 
recognized  that  fatal  cases  do  occur  without  any  high  tem- 
perature. Of  drugs,  the  most  useful  are  ammonia,  ether, 
quinine,  and  strychnine ;  because  whether  to  be  regarded  as 
•stimulants  or  as  tonics,  they  are  at  any  rate  not  depress- 
ants. Antipyretic  drugs  are  worse  than  useless  and  if  the 
temperature  is  deemed  dangerously  high,  the  icebag,  cold 
pack,  or,  in  extreme  cases  the  cold  bath,  will  generally 
meet  the  needs  of  the  situation.  The  same  sort  of  hydro- 
therapeutic  measuresare  also  the  best  in  calming  delirium. 
Of  digitalis  he  disapproves:  it  causes  nausea  and  this  in- 
terferes with  the  all-important  point,  nutrition.  Apart 
from  this  practical  observation  the  result  of  the  inquiry 
by  Lauder  Brunton  and  Ca«h  is  not  to  be  forgotten. 
They  showed  that  in  pyrexia  digitalis  loses  its  power  over 
•ihe  vagus,  ami  hence,  being  cumulative,  may  readily  be 
pushed  In  such  extent  as  to  be  dangerous  should  the 
temperature  fall.  Opium  Professor  Firilay  would  never 
give  under  any  circumstances,  and  the  pleuritic  pain, 
which  may  seem  to  indicate  it,  is  best  met  by  Leeching 
followed  by  either  hot  or  cold  applications.  Sleep  is  of 
high  importance,  and  neither  for  food  nor  medicine  should 
it  ever  be  disturbed.  Cold  or  tepid  sponging  favours  it. 
but  if  the  administration  of  some  drug  is  inevitable  to 
procure  it  chloralamide  may  be  tried.  He  has  never  been 
able  to  satisfy  himself  that  the  icebag, as  has  been  claimed. 
really  checks  the  inflammatory  process  in  the  lung  or  acts 
in  any  other  way  than  as  a  local  refrigerator,  the  local 
effect  necessarilj  assisting  to  reduce  general  pyrexia  ;  even 
with  this  limitation,  however,  it  may  often  be  very  useful. 
From  oxygen  he  has  never  obtained  any  permanent 
assistance,  but  possibly  this  is  because  it  i-  only  in  the 
worst  cases  and  as  a  last  resort  that  it  is  thought  of. 
Alcohol  should  never  be  given  as  a  matter  of  routine,  but 
when  clearly  indicated  by  a  consideration  of  pulse, 
temperature,  and  tongue  it  is  invaluable.  A-  regards 
general  blood-letting,  in  the  case  of  vigorous  subjects  and 
when  engorgement  of  the  right  side  of  the  heart  i>  obvious 
it  maybe  practised  with  advantage.  Finally,  he  recalls 
Osier's  warning:  "How  natural,  when  on  the  third  or 
fourth  day  the  crisis  occurs  and  convalescence  sets  in.  to 
attribute  the  happy  result  to  some  special  medication  ! 
How  easy  to  forget  that  the  same  early  unexpected 
recoveries  occur  under  other  condition-'. 


SYMPATHETIC  NERVE  DEAFNESS. 
Ay  inquiry  received  lately  from  a  correspondent  raised  a 
question  of  no  little  practical  importance.  Is  there  in  the 
•case  of  the  ears  any  process  analogous  to  sympathetic 
ophthalmia  ?  Apparently  the  answer  must  be  in  the 
negative,  although  it  is  not  at  all  uncommon  to 
e  cases  of  long-standing  suppurative  or  even 
non-suppurative  inflammatory  disease  of  one  ear 
in  which  at  a  later  stage  the  auditory  nerve 
power  in  the  opposite  ear  becomes  defective,  this 
defect  being  diminished  if  treatment  of  the  first  affected 
ear  is  carried  out.  This  may  be  effected  by  such  methods 
as  the  instillation  of  antiseptics,  the  removal  of  polypi, 
granulations,  the  ossicles,  the  outer  wall  of  the  attic  or  the 
radical  mastoid  operation,  in  suppurative  cases  :  the  re- 
establishment  of  a  healthy  condition  of  the  Eustachian 
tubes  and  tympanic  membrane,  the  tightening  up  of  re- 
laxed portions  of  the  menihrana  tympani,  etc.,  in  non-sup- 
purative  cases.  This  induced  auditory  nerve  weakness 
in  the  second  ear  is  by  some  termed  "  sympathetic 
nerve  deafness."  The  mechanism  of  its  production  is 
not  very  obvious.  It  may  perhaps  be  induced  by  a 
disturbance  in  the  synergic  action  of  the  accommodative 
mechanisms  of  the  two  ears.  In  any  case  the  fact  has 
been  noted  by  many  writers,  and  more  particularly  by 
Urbantschitseh  of  Vienna,  and  if  the  pathology  suggested 
be  correct  the  term  sympathetic   may  be  applied   to   it 


more  correctly  than  to  sympathetic  ophthalmia,  which  is 
apparently  due  to  an  infective  process,  though  the  primary 
lesion  even  in  this  case  may  be  nervous  irritation.  In 
deciding  whether  a  surgical  operation  should  be  carried 
out  in  the  case  of  any  individual  patient  suffering  from 
disease  of  one  ear,  the  fact  that  the  hearing  of  the  opposite 
ear  is  becoming  weaker,  presumably  from  sympathetic 
nerve  deafness,  would  be  an  additional  argument  in  favour 
of  operation. 

THE  VALUE  OF  THE  BACTERIOLOGICAL  EXAMINA- 
TION OF  WATER. 
The  inquiry  which  Dr.  Timbrell  Bulstrode  has  made  on 
behalf  of  the  Local  Government  Board  into  the  water 
supply  of  Bridgend,  in  Glamorganshire,  and  upon  its 
relation  to  the  prevalence  of  enteric  fever  in  that  town  is 
one  which  emphasizes  the  importance  of  adequate  exa- 
mination of  water  supplies.  Bridgend,  the  population  of 
which  is  a  little  more  than  6,000,  is  supplied  with  water 
by  the  local  gas  and  water  company.  The  water  is 
derived  from  the  Schwyll  springs,  which  issue  from  the 
carboniferous  limestone  near  to  the  Schwj  11  pool  on  the 
banks  of  a  millrace,  immediately  before  it  rejoins  the 
river  Ewenny  and  near  its  junction  with  the  Ogmore, 
which  Hows  through  Bridgend.  Dr.  Bulstrode  found  that 
the  water  of  the  spring  was  discoloured  after  heavy  rain 
in  circumstances  which  did  not  allow  of  much  surface 
washings  from  the  vicinity  of  the  spring  itself,  and  that 
the  rocks  over  a  wide  area  in  the  neighbourhood  of  the 
spring  were  fissured.  There  was  evidence  that  certain 
spring  tides  accompanied  by  a  west  wind  exerted  an 
influence  so  that  the  springs  might  become  flooded  with 
water  of  the  Etvenny  river  and  the  millrace.  Actual 
pollution  of  the  water  with  infected  matter  was  not 
demonstrable,  though  the  wide  distribution  of  the  disease, 
its  appearance  in  all  kinds  of  houses,  its  occurrence  in 
a  neighbouring  district  supplied  with  tne  suspected  water, 
all  pointed  in  the  direction  of  its  being  waterborne. 
The  water  company,  having  accepted  this  view,  are  now  en 
gaged  in  laying  down  a  filtration  plant.  Up  to  December, 
1 90 1,  the  water  analyses,  chemical  and  bacteriological,  had 
yielded  satisfactory  results,  but  at  that  date  Dr.  Savage, 
Bacteriologist  at  the  County  Laboratory  at  Cardiff,  con- 
demned the  water  on  the  following  grounds:  (a)  the  undue 
number  of  bacteria  present;  (ft)  the  presence  of  B.  coli  in 
unusual  amount;  and  (c)  the  presence  of  the  B.  enteritidis 
sporogenes.  The  first  examination  made  by  Dr.  Savage 
in  November,  1901,  showed  "no  evidence  of  contamina- 
tion." Subsequently  he  found,  as  above  recoided,  evi- 
dence of  contamination  by  bacteriological  examination, 
but  satisfactory  results  by  chemical  analysis.  He 
therefore  suggested  faulty  collection.  Hereafter  until 
May,  1902,  the  chemical  examination  continued  satisfac- 
tory, the  bacteriological  unsatisfactory.  In  May,  however, 
Dr.  Savage  found  the  chemical  analysis  also  unsatisfac- 
tory. Other  examinations,  chemical  and  bacteriological. 
were  made  by  other  persons,  some  of  whom  ever,  found 
the  water  satisfactory.  Ultimately,  Drs.  Klein  and 
Houston  examined  the  water  bacteriologically,  and  found 
B.  coli  and  the  spores  of  B.  enteritidis  sporogenes  to  be 
present.  Had  the  water  company  relied  upon  chemical 
analyses  alone  it  seems  evident  that  the  bail  condition  of 
the  water  would  not  have  been  detected.  The  whole 
report  and  the  appendix  of  chemical  and  bacteriological 
records  serves  in  quite  an  exceptional  degree  to  empha- 
size  the  absolute  importance  of  bacteriological  and  chemi- 
cal analvses  of  public  water  supplies,  coupled  with  careful 
local  examination  and  sustained  supervision  of  the  topo- 
graphical conditions  under  which  water  supplies  are 
yielded  and  collected. 

THE  LATE  DR.  TREND.  OF  SOUTHAMPTON. 
Of  the  'losses  which  the  British  Medical  Association  in- 
curred through  death  last  year,  none  probably  will  be  more 
greatly  felt  than  that  of  "Dr.  Trend,  of  Southampton,  of 
whom  a  short  obituary  notice  was  published  in  the  British 
Medical  Journal  of  December  26th,  1903.     He  had  ever 
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been  a  warm  supporter  of  the  Association,  and  a  di 
but  enthusiastic  advocate  of  its  objects  and  principles ; 
and  the  Southern  Branch  in  particular  has  much  C8 
remember  him  with  gratitude  and  regret.  That  Branch, 
indeed,  is  perhaps  more  indebted  to  the  deceased  for  its 
popularity  and  success  than  to  anj  other  person,  with  the 
exception  of  its  founder,  Dr.  J.  Ward  Cousins.  For  twenty 
years  be  acted  as  Secretary  of  t lie  Southampton  Division, 
and  was  its  moving  spirit,  and  for  twenty  years  also  he 
was  regularly  appointed  by  the  members  of  the  Branch  to 
represent  them  on  the  General  Council  of  the  Association 
m  injunction  with  Dr.  Ward  Cousins.  During  all  this 
long  period  the  annual  meetings  of  the  Branch  Council 
were  held  at  his  residence,  and  no  one  of  those  who  were 
privileged  to  attend  those  meetings  can  fail  to  recall  with 
pleasure  the  genial  kindliness  and  generous  hospitality  of 
their  host.  Even  after  his  retirement  from  practice  hie 
interest  in  the  affairs  of  the  Association  never  waned,  and 
he  continued  to  be  to  the  last  a  prominent  member  of  the 
Branch  Council  and  a  regular  attendant  at  annual  meet- 
ings of  the  Branch  itself.  It  is  men  of  this  type  of  enduring 
energy  and  unswerving  loyalty  that  the  Association  has  to 
thank  for  its  immense  growth  and  present  power;  and  the 
only  consolation  for  the  loss  of  one  of  them  is  the  know- 
ledge that  there  are  not  a  few  others  of  whom  the  same 
tale  will  one  day  have  to  be  told. 


SLEEPING  SICKNESS. 
WriH  the  object  of  obtaining  exact  data  as  to  the  geo- 
graphical distribution  of  sleeping  sickness  in  the  French 
possessions  on  the  West  Coast  of  Africa  which  for  ad- 
ministrative purposes  are  classed  together  in  a  group 
comprising  Senegambia,  the  old  territory  of  the  Soudan, 
Guinea,  the  Ivory  Coast,  Dahomey,  and  their  respective 
hinterlands — the  French  Colonial  Minister  in  April,  1903, 
sent  to  all  officials  in  these  colonies  a  circular  letter  asking 
for  information  on  the  subject.  The  answers,  of  which  up 
to  the  present  time  1 1 1  had  been  received,  go  to  show  that 
the  following  parts  of  the  French  territories  are  seriously 
all  cited:  Casamance,  the  greater  part  of  Upper  Guinea, 
the  hinterland  of  Liberia  and  of  the  Ivory  Coa?t,  and  Lobi. 
There  are  besides  some  very  limited  foci  of  secondary  in- 
fection, such  as  Baol,  Sine-Saloum,  Cayor  in  Senegambia, 
Baoule  on  the  Ivory  Coast,  and  the  country  of  the  Bobos. 
Imported  cases  have  also  been  found  in  places  along  the 
routes  of  traffic  and  travel  ;  from  none  of  these  did  infec- 
tion -pread.  It  is  in  wooded  districts  with  deep  sail.  \  9,  at 
the  sources  of  rivers  or  at  the  upper  part  of  their  course, 
that  the  chief  centres  are  for  the  most  part  found. 


SIR  FRANCIS  LOVELL'S  MISSION. 
Is  the  I'.im  1  1.-11  M  1:1.11  •  w.  JOURNAL  of  December  19th.  1903,  it 
'  ited  1l1.1t  sir  Francis  Lovell,  C.M.G.,  Dean  of  the  Lon- 
don School  of  Tropical  Medicine,  was  about  to  start  on  an  ex- 
pedition to  the  tropics  with  the  object  of  arousing  interest 
in  the  work  of  the  School  and  enlisting  public  support  on 
ii  behalf.  It  is  with  deep  1  egret  I  hat  we  have  to  announce 
that  sir  Francis  is  for  the  present  prevented  by  illness 
in. in  .anving  out  the  plan  which  he  had  arranged. 
Although  barely  recovered  from  an  attack  of  influenza  he 
Btarted  on  i>  journey  at  the  appointed  time,  bat  on  n  ach 
ioi  Mai  eilles  he  became  o  ill  that  he  had  to  come  home. 
Hi  medical  adviser  has  ordered  him  a  prolonged  period  of 
rest.    Sii  :  Lovell  hopes  to  be  able  to  proceed  on  his 

self-impose. 1  mission  in  the  autumn.  The  course  propo  ed 
has  the  full  approval  of  the  Board  of  the  Seamen's  Hos- 
pital Society.  We  are  sin.  that  all  well  ui  hers  to  the 
.■ausc  in  furtherance  of  which  sir  Francis  Lovell  has  un 
dei  lake,,  a  task  which  to  a  man  of  his  age  musl  be  nkaome, 
and  bj  no  mean  free  from  risk,  will  join  in  the  hope  thai 
ho  may  soon  recover  his  health. 

THE     MEDICAL     TEACHING     OF     WOMEN. 
At  the  last  meeting  ,,1   the  Glasgow  1  niversity  Court  an 

interesting  discussion  took  plai n  the  medical  teaching 

of  the  women  Btudents.    The  women's  department  of  the 

University    is  at  present  carried  on   at  Queen    M  11 


College  and  at  the  Royal  Infirmary  of  Clafgow.  Several 
years  ago  a  sum  of  money  was  left  by  a  Glasgow  gentleman 
to  be  used  for  some  department  of  women's  "ducation  in 
an  institution  to  be  called  the  Muirhead  College,  but  up 
till  now  nothing  definite  has  been  arranged  as  to  the  best 
method  of  carrying  out  this  bequest.  The  governors  of  the 
Muirhead  College  now  propose  to  set  up  an  extramural 
medical  school  for  women  in  the  vicinity  of  the 
Victoria  Infirmary  to  take  up  certain  portions  of 
the  medical  curriculum,  the  earlier  portions  of  the  course 
being  taken  as  now  at  (,}ueen  Margaret's  College.  In  this 
matter  they    sought  the  co-01  of  the    University 

Court,  but  a  committee  of  the  Court  reported  that,  in  their 
opinion,  the  scheme  was  impracticable,  However,  the 
Muirhead  College  scheme  found  a  warm  advocate  in  Dr. 
McVail,  who  urged  the  Court  to  agree  generally  with  the 
plan  of  the  governors  an.l   appoint    a  committee  to  work 

with  the  gpver :s  in  drawing  up   the  details  of  a  scheme 

for  the  consideration  of  the  Court.  The  governors  had 
,£40,000  which  they  proposed  to  use  in  this  way,  and  it 
would  be  folly  of  the  University  Couri  to  throw  away  this 
money,  and  might  prejudice  the  public  against  entrusting 
lurt her  funds  to  them.  A  lively  discussion  followed,  after 
which  Dr.  BlcVail's  proposal  was  carried. 


ST.  BARTHOLOMEWS  HOSPITAL. 
As  will  be  seen  from  a  letter  from  Sir  Trevor  Lawrence, 
which  appears  elsewhere  in  this  issue,  the  meeting  tu 
launch  the  appeal  of  St.  Bartholomew's  Hospital  will  be 
held  at  the  Mansion  House  on  Tuesday  next  at  3  p.m. 
Dr.  Ilerringham  has  stated  in  a  letter  published  in  our 
last  issue  that  the  numbers  of  the  blocks,  the  purpose  for 
which  each  is  required,  and  the  estimated  cost  of  each, 
have  been  settled,  and  that  all  that  remains  to  be  deter- 
mined is  the  position  which  each  block  shall  occupy. 
The  prospects  of  a  successful  appeal,  therefore,  ap- 
pear now  considerably  more  promising  than  they  did. 
We  wish  the  appeal  early  success,  and  a  quick  response 
will  be  the  best  thing  in  the  long  run  for  all  hospitals  in 
London.  Now  that  the  medical  staff  and  the  lay 
authorities  of  the  hospital  are  in  full  accord  it  appears 
certain  that  the  plan  of  rebuilding  in  situ  will  be 
eventually  carried  out,  whether  the  appeal  prove  successful 
or  the  reverse.  In  the  latter  case  the  hospital  would  have 
to  spend  its  capital,  and.  as  aconsequence,  would  enter  into 
permanent  competition  for  support  with  other  hospitals. 

PHYSICAL  DETERIORATION  COMMITTEE. 
Tin  sittings  of  the  Physical  Deterioration  Committee 
were  resumed  on  January  18th  at  the  Privy  Council  Office, 
Whitehall.  Mr.  Aliueric  FitzRoy  was  in  the  chair,  and  all 
the  niemhers  were  present.  Evidence  was  given  by  Mr. 
Charles  Booth,  Mrs.  Watt  Smyth,  and  Miss  A.  M. 
Anderson  (His  Majesty's  Principal  l.a.ly  Inspector  of 
Factories).  The  Committtee  intends  to  sit,  as  far  as 
possible,  continuously  until  the  evidence  is  exhausted 

The  Journal  Offloiel  of  January  14th  announced  thai 
Professor  Debove,  Dean  of  the  Medical  Faculty  of  the 
University  of  Paris,  has  been  appointed  President  of  the 
French  Consultative  Committee  of  Hygiene,  in  the  room 
of  Professor  Brouardel,  who  has  been  named  Honorary 
Dr.  Rous,  Sub  .lire,  tor  of  the  Pasteur  Instl 
tute,  ha-  been  re-elected  Vice  President  of  the  Committee. 


BOCIBTV   1  on    |;>  1  in-   OF   W WS  \\i>  ORPHANS  OF  Mi  DICAL 

Men.  a  quarterly  Court  of  the  Directors  of  the  Boeletywas 
held  on  Wednesday,  Januan  13th,  Mr.  Christopher  Heath. 
the  President,  being  in  the  chair.  Three  new  members  wen 
elected  and  the  death  of  a  member  reported.  There  were  no 
applications  for  grants.  Ii  was  resolved  to  distribute 
I  among  the  53  widows,   15  orphans,  and    t  recipients 

|p 'in  1  lie  (  I')',  land   I  nii'l,  now    in  re  ceipt  of  grants.      A  sum  01 

A86  was  given  at  Christmas  as  a  present  £\o  each  to  53 
\m.i..us.  ;  each  to  ia  orphans,  and  ■  \  each  to  the  4  orphans 
en  the  Copeland  Fund.    The  expenses  of  the  quartei   were 

.  -  12s  ".1. 
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Irish  Midwives  and  the  English  Act. 
At  a  meeting  of  the  Obstetric  Section  of  the  Royal  Academy 
of  Ireland  at  the  end  of  November,  a  discussion  on  the  effecl 
of  tbe  Midwives  Act  of  1902  on  Irish  training  institutions  an  1 
nurses  was  introduced  by  the  President  of  the  Obstetric 
Section,  Dr.  A.  Smith.  In  the  course  of  the  speech  of  the 
President,  and  of  those  which  followed  from  Drs.  Tweedy, 
Kidd,  Jellett,  Smyly,  Home,  Stevens,  and  Barry,  the  fact 
was  brought  out  that  the  present  regulations  of  the  Central 
Midwives  Board  will,  if  unaltered,  eventually  disbar  the  nurses 
trained  in  the  chartered  Irish  maternity  hospitals  altogether. 
Until  the  year  1905,  they  are  practically  put  on  a  par  with  the 
ordinary  handy  woman  of  an  English  village,  but  after  that 
they  will  have  to  pass  the  prescribed  State  examination. 
This,  however,  it  will  be  impossible  for  them  to  do,  how- 
ever highly  they  may  be  trained,  unless  they  put  in  three 
months'  training  in  England  in  addition  to  their  work  in 
Ireland.  It  should  be  remembered  that  before  any  prospec- 
tive midwife  can  be  admitted  to  examination  she  will  have 
to  supply  certain  certificates  ;  one  of  these  is  to  the  effect 
that  the  candidate  has  personally  conducted  not  less  than 
20  labours,  and  the  other  that  she  has  nursed  such  patients 
for  not  less  than  ten  days  after  their  confinements.  These 
certificates  it  would  be  impossible  for  Irish  midwives  to 
obtain,  unless,  as  one  speaker  suggested,  it  were  possible  to 
double  the  size  of  the  Irish  lying-in  hospitals,  or,  as  another 
speaker  said,  the  birth-rate  were  doubled  as  well.  Under  the 
system  of  training  in  Ireland  it  is  impossible  to  allocate  to 
each  nurse  20  cases  to  be  conducted  solely  by  herself.  The 
regulation  as  to  ten  days'  nursing  creates  an  even  greater 
difficulty,  for  it  is  the  practice  in  Irish  maternity  hospitals 
for  the  patients  to  leave  before  the  expiration  of  ten  days, 
and  it  is  not  in  the  power  of  the  authorities  to  compel  them 
to  remain  longer  than  they  choose. 

A  comparison  was  made  between  the  methods  of  instruc- 
tion laid  down  by  the  regulations  of  the  Central  Midwives 
Board  and  those  practised  in  the  Irish  maternity  schools.  It 
was  shown  that  women  who  desire  to  become  midwives  in 
Ireland  have  to  spend  six  months  in  the  hospital,  furnish 
testimonials  of  exemplary  character,  see  hundreds  of  labours, 
conduct  some  of  them  personally  themselves,  look  after  the 
lying-in  women  from  [he  time  they  arrive  in  hospital  until 
they  leave,  take  care  of  the  children,  etc.,  and,  finally,  ihat 
they  receive  a  thorough  training  in  antiseptics  and  do  not 
receive  their  certificates  until  they  have  passed  a  difficult  ex- 
amination. This,  it  was  pointed  out,  was  an  infinitely 
superior  training  to  that  which  was  described  as  merely 
muddling  through  20  conductions  of  labours  and  attending 
the  patients  for  ten  days  after  in  each  case. 

After  it  had  been  pointed  out  that  the  Privy  Council  was 
competent  to  amend  the  regulations  for  the  Central  Board, 
this  part  of  the  discussion  ended  by  the  following  resolution 
being  moved  and  passed  unanimously : 

That  in  the  opinion  of  the  Obstetric  Section  of  the  Royal  Academy  of 
Medicine  in  Ireland  any  woman  holding  a  nursing  certificate  of  the 
Irish  Chartered  Maternity  Hospital  shall  be  deemed  to  have  complied 
with  the  rules  of  the  Central  Midwives  Board  regulating  the  course  of 
training  of  "pupil  midwives."  and  shall  bo  eligible  to  present  herself 
(or  the  examination  of  the  Central  Midwives  Board. 

A  further  discussion  arose  as  to  the  desirability  of  the 
extension  of  the  Midwives  Act  to  Ireland.  It  was  pointed 
out  that  it  was  due  to  the  Act  not  extending  to  Ireland  that 
the  Irish  training  schools  found  themselves  in  their  present 
position,  and  that  but  for  a  certain  amount  of  opposition  from 
some  persons,  and  inertia  on  the  part  of  others,  the  Act  might 
have  been  made  to  apply  from  the  first  to  Ireland  as  well  as 
England.  The  opinion  was  expressed  that  the  Act  would  be 
useful  in  Ireland  from  several  points  of  view,  one  of  which 
was  that  in  spite  of  the  number  of  training  institutions  a 
good  many  women  were  confined  by  untrained  persons  in 
certain  parts  of  Ireland. 

Finally,  the  opinion  of  the  meeting  was  expressed  in  a 
motion  which  favoured  the  extension  of  the  Act  to  Ireland  ; 
and  by  a  further  resolution  it  was  resolved  to  send  a  copy  of 
this  opinion  for  the  consideration  of  the  Irish  Medical  Associa- 
tion and  other  bodies.  By  a  final  resolution  it  was  resolved 
that  a  copy  of  the  first  resolution  passed  should  be  sent  both 
to  the  Central  Midwives  Board  and  the  Privy  Council,  and 
that  the  results  should  be  awaited  before  further  action  was 
taken. 


Irish  Medical  Association, 

A  meeting  of  the  County  Roscommon  Branch  of  the  Irish 
Medical   Association   was    recently   held,   Dr.    P.  C.    Walsh, 
CaBtlere?,    in   the  chair.     The     following    resolutions    were 
'  unanimously  : 

1.  That  we  see  with  regret  that  the  superannuation  question  has 
latterly  assumed  a  rather  backward  place  in  the  programme  of  the 
[risb  Medical  Association,  and  we  are  of  opinion  that  a  matter  SO  vital 
and  so  long  delayed  ahould  be  pressed  to  a  successful  issue  with  all 
the  energy  and  influence  which  the  Association  can  command. 

1.  That  as  we  consider  that  a  Superannuation  Bill  upon  any  other 
basis  than  that  of  contributions  from  the  officials  as  embodied  in  Bill 
propounded  by  the  Poor-law  Association  of  Ireland  is  not  feasible  at 
present,  we  call  upon  our  Centra]  Executive  to  assist  in  every  possible 
way  the  Poor  law  tssociation  In  having  its  Bill  passed  into  law  during 
session  of  Parliament. 

^.  That  we  call  upon  all  members  in  their  own  best  interests  and  in 
the  interest  of  the  profession  to  which  they  belong  to  act  faithfully  by 
and  honourably  observe  the  rules  of  the  Association,  and  In  view  of 
vacancies  occurring  in  the  neighbourhood  we  trust  that  no  member  of 
tins  county  branch  or  of  brandies  of  adjoining  counties  will  be  found 
to  offer  for  such  vacancies  at  less  than  the  minimum  fees  as  laid  dowu 
by  the  Association. 

4.  That  we  hereby  declare  we  are  not  in  agreement  with  any  move- 
ment tending  to  take  the  appointment  of  Poor-law  medical  officers  out 

lie  popular  representative  Boards  of  the  country. 
In  the  course  of  the  discussion  it  was  pointed  out  that  it  was 
almost  impossible  to  get  a  large  number  of  the  doctors  of  the 
county  to  attend  a  meeting  no  matter  where  it  was  held.  The 
question  of  turning  the  Poor-law  medical  service  into  a  Civil 
Service  Department  was  discussed  and  condemned. 

Irish  Poor-law  Commission. 

On  January  14th  the  Irish  Poor-law  Commission  sat  in 
Newry.  Dr.  S.  Edgar  Martin,  Medical  Officer  of  the  Newry 
Workhouse,  said  that  if  the  insane  and  the  children  were  re- 
moved from  the  workhouse,  there  would  be  accommodation 
for  the  sick,  aged,  and  infirm  ofsomeof  the  adjoining  unions  ; 
the  Kilkeel  and  Banbridge  unions  could  be  dissolved.  He 
was  in  favour  of  placing  children  in  a  central  institution,  in 
preference  to  boarding  them  out.  Lunatics  should  be  sent  to 
asylums,  and  the  guardians  should  have  the  power  of  charging 
people  of  means  admitted  to  the  fever  hospital.  The  work- 
house was  not  the  proper  place  to  treat  consumptives. 

Dr.  Elizabeth  Bell  said  that  it  would  be  better  if  the 
guardians  would  extend  the  outdoor  relief  of  old  people.  She 
would  keep  all  children  out  of  the  workhouse. 

Dr.  Beamish  gave  evidence  regarding  the  working  of  the 
Newry  General  Hospital,  which  receives  a  grant  from  the 
Down  County  Council. 

Royal  Victoria  Hospital.  Belfast. 
The  Misses  Riddel,  Beechmount  House,  Belfast,  have 
given  ^10,000  to  this  institution  to  name  a  ward  after  their 
late  brother,  Mr.  Samuel  Riddel,  Belfast.  Of  this  sum 
£2  000  is  to  be  devoted  to  building  a  residence  in  the  grounds 
for  the  superintendent.  It  is  very  gratifying  to  the  Board  of 
Management  and  the  Construction  Committee  to  obtain  at 
this  early  date  such  a  substantial  approval  of  their  endea- 
vours in  the  building  and  conduct  of  the  hospital.  It  will 
advance  also  considerably  the  project  of  opening  one  of  the 
three  units  that  have  been  kept  closed  owing  to  lack  of  funds. 
Although  the  number  of  beds  now  open  exceed  the  total 
number  in  the  old  hospital,  yet  patients,  very  suitable  from 
a  medical  and  social  aspect,  are  either  turned  away  or  kept 
waiting  for  days  before  admission  is  possible.  The  new 
electric  and  photographic  department  is  new  equipped. 
Faradization,  galvanization,  Roentgen  rays,  the  high  frequency 
current,  the  Kinsen  light,  and  massage  by  an  electric  motor 
are  all  in  full  working  order,  and  already  it  is  felt  that  the 
amount  of  accommodation  is  insufficient. 

Queen's  College,  Galway. 
On  January  9th  an  ordinarv  triennial  visitation  was  held  by 
the  Board  of  Visitors  at  (lalway  Queen's  College,  Lord 
Clonbrock  presiding.  The  other  visitors  present  were  Lord 
Westmeath,  the  Bishop  of  Tuam.  Sir  A.  V.  Macan  (President 
of  the  Royal  College  of  Physicians,  Ireland),  and  Sir  Lambert 
Ormsby  (President  of  the  Royal  College  of  Surgeons, 
Ireland).  After  some  formal  business  President  Anderson 
gave  a  review  of  the  work  of  the  college  last  session.  The 
visitors  afterwards  inspected  the  laboratories,  museums,  and 
other  departments  of  the  College.  They  then  returned  to  the 
examination  hall,  and  Lord  Clonbrock,  the  chairman,  said 
that  the  visitors  unanimously  were  of  opinion  that  every- 
thing was  in  extremely  good  working  order  in  all  the  depart- 
ments considering  the  limited  space  available.    The  chair- 
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man  also  stated  that  it  was  the  unanimous  opinion  of  the 
visitors  that  as  there  was  no  chair  of  pathology  in  the  College 
the  council  should  make  arrangements  for  the  appointment  of 
a  suitable  lecturer  in  pathology,  who  should  devote  the  whole 
ol  his  tunc  to  the  subject. 

Peuky  Lunatic  Asylum. 
At  the  monthly  meeting  of  the  Committee  oJ  Management 
of  the  Londonderry  District  Lunatic  Asylum  the  report  of 
Sir  George  P.  O'Farrell  was  considered.  The  report  state.  1 
that  the  asylum  population  had  decreased  by  5,  but  that  this 
decrease  was  due  to  an  excessive  death-rate.  The  medical 
officers  were  most  zealous  in  the  discharge  of  their  duties, 
but  the  serious  overcrowding  had  undoubtedly  acted  un- 
favourably on  the  health  of  the  inmates.  In  the  short  time 
under  review  one  death  took  place  among  every  six  or  seven 
patients:  the  death-rate  was  higher  among  the  females, 
where  the  overcrowding  was  most  accentuated. 

Aldebman  Ds.  Graham  of  Belfast. 

At  the  meeting  of  the  Health  Committee  of  the  Belfast 
Council  held  on  January  14th  Dr.  James  Graham  took  the 
chair  for  the  last  time.  Dr.  Graham  has  been  a  member  of 
the  City  Council  and  of  the  Health  Committee  for  seventeen 
years,  and  has  been  Chairman  of  the  Committee  since.  January, 
1891.  His  geniality,  tact,  and  skill  as  chairman  have  made 
him  one  of  the  most  popular  members  of  the  Council,  and 
general  accordance  is  felt  with  the  resolution  passed  by  the 
Committee,  when  Dr.  Graham  was  asked  to  leave  the  chair 
and  Alderman  Dr.  King  was  moved  into  it. 

That  this  Committee-desires  to  place  on  record  its  sense  of  the  loss 
the  Committee,  tlie  Council,  and  the  city  sustain  by  the  retirement  of 
Alderman. James  Graham,  M.D.,  from  the  Corporation.  The  lime  and 
attention  which  Alderman  Graham  gave  to,  as  well  as  the  skill  which 
he  brought  1  1  bear  upon,  the  discbarge  of  the  duties  of  his  office  have 
been  ol  incalculable  advantage  to  the  city,  and  the  Committee  feels  that 
Alderman  Graham  is  entitled  to  the  grateful  thanks  of  the  citizens; 
while  the  members  of  the  Council  regret  the  official  separation  from 
one  of  the  most  ccnial  and  fiiendly  of  their  number.  They  sincerely 
wish  him  continued  health,  happiness,  and  prosperity,  ami  count  upon 
ba?lng hla, sympathetic  support  in  their  efforts  for  the  betterment  of 
the  conditions  under  which  the  working  population  of  this  city  exist. 


Kmsii   BOH    RCS  u.    I  M  ittMAitv. 

It  has  already  been  stated  in  the  British  Medical  J01  rnal 
that  at  a  meeting  of  the  Court  of  Contributors  to  the  Edin- 
burgh Infirmary,  held  on  January  4 1 1 1 ,  a  new  rule  was  sub- 
mitted by  the  Board  of  Managers,  to  the  effect  that  the 
ordinary  ph  I      and  Surgeons   Should  in   future   retire  at 

the  age  of  65.    The  rule  specifically  exempted  the  Professors. 
The  contributors  at  their  meeting,  l",-  a  c  msiderable  ma 
adopted  a  resolution  to  the  effect  that  the  rule  should  apply 
to  Pro 

At  the  adjourned  meeting  on  .January  iSth,  the  feeling  was 
expressed   by  the  meeting  that  the  whole  matter  bad  been 

dealt  with    BOmewhat    hastily,     and     .Mr.    Ilaldane.    the    Oon 

vener  of  the  Contributors'  Committee,  rightly  said  that  the 
matter  required  to  be  handled  with  very  great  caution,    1 

v. imp  irl  ime  b  'th  to  the  infirmary  and  to  the 

Medical  School  ol  Edinburgh,  as  well  as  ta  the  University. 
I  [e  therefore  moved  : 

Thai  pproval  "f  the 

and  rei 

sir  John   Batty  Tuke  seconded.    Mr.  J.  T.  McLennan,  Advo- 
-  an  amendment : 
Thai  ive  of  the  new  rule  with  th     e  caption,  that 

the  words  •■  nor  to  the  pt  rieted. 

Dr.  Alexander  .lames  seconded.    The  motion  was  carried  by 

01   VOte     I  >  S-.  and   a  commit  tc  e   Of  live  was  selected  to  r.  pie 

sent  the  contributors,  it  being  undersl 1   thai  the  managers 

si Id  similar  number  to  represent  their  Board.    One 

1  -  above  resolutions  is  to  reopen  the  whole  matter 
of  the  age-limit.  The  Committee  was  instructed  to  obtain 
information  from  all  ntereated. 

SM  M.I      CO\. 

The  epidemic  of  small-pox  in  I  HaSgOW  cent  mues  to  s|,r,.:„b 

and  on  January   isib   there  still   remained   210  cases  under 
treatment  in  the  Fever  Hospital.    Though  mosl  of  thi 
occur  in  the  es  tern  district  of  the  city,  some  cases  are  ad 

mitted  from  all  the  districts,  and  fresh  cases  Continue  to 
appear  in  the  surrounding  burghs,  particularly  in   the  ship- 


building burgh  of  Govan.  In  his  last  fortnightly  report  Dr. 
Chalmers  comments  on  the  fact  that  three  of  the  new 
had  occurred  in  members  of  the  Small-pox  Hospital  Btaff,  <» 
fact  that  was  rather  disappointing  considering  the  remark- 
ably clean  bill  of  health  thai  had  always  been  maintained  by 
1  much  exposed  to  infection.  Two  of  these  patients) 
had  only  recently  joined  as  cleaners,  while  the  third— ai> 
assistant  van  driver  liad  In  -i  n  in  the  si  rvice  of  tin- 
Hospital  from  March  last,  and  was  transferred  to  the  Small- 
pox  Hospital  on  December  23rd,  The  condition  as  to  vac- 
cination of  each  of  these  patients  is  as  follow 

1     11.  11..   Nan  driver,   was  vaccinated   in   March  with   lymph  which 
pave  a  typical  reaction  up  to  Ibe  end  of  the  papular  stage  and  then 
aborted.    This  being  considered  at  the  time  unsatisfactory   and  -■ 
others  having  presi  utcd  similar  appearances,  it  was  intended  that  they 
should  all  be  redone,  and  this  wa-  carried  out  in  the  majority  of 
but  this  patinit     v  1         II'     was  transferred  to  the  sm; 

hospital  staff  on  December  sird  and  sickened  fourteen  days  later.  The 
eruption  is  discrete  and  much  modified. 

s.  E.  M..  joined  the  stall  on  December 33rd  and  was  vaccinated  on  the 
same  evening.     As  the  result  was  ■  ry  the  patient  v 

einated  again  a  week  thereafter,  although  this  proved  too  late 
vent   attack.  n>    the   eruption  of    smallpox   appeared  on  the  night  of 
January  6th. 

3.  A.  C,  joined  the  staff  along  with  E.  M.,  and  was  vaccinated  with 
similar  results,  being  also  rcvaccinatcd  a  week  later,  she  sickened  on 
January  6th. 

In  each  of  these  cases  the  unsatisfactory  nature  of  the  vac- 
cination attracted  the  notice  Of  the  medical  stall'  before  tin- 
symptoms  of  small-pox  became  manifest.  They  are  nol 
illustrations  of  failure  of  vaccination  to  protect  from  small- 
pox, but  rather  of  the  necessity  to  ensure  adequate  protei  ti  D 
before  exposure  to  infection. 

At  a  meeting  of  the  Edinburgh  Town  Council  on  January 

19th  Mr.  Lang  Todd,  the  Convener  of  the  I'ublic  Health  Com- 
mittee, reported  thai  during  the  last  eight  days  2ocasesof 
small-pox  were  remo\ed  to  the  hospital.      Willi  the   cxe.  | 

of  i  cases,  all  the  eases  were  directly  traceable  to  the  Guthrie 
Street;  lodging-house,  either  directly  or  indirectly  from  tin- 
case  in  winch  the  disease  was  introduced  from  the  T.illa  at 
the  end  of  December.  There  were  only  2  severe  ea.-es  tin- 
one  of  the  Christian  Scientist,  who  had  died,  and  the  other 

which  came  from  the  Glasgow  " del"  on  January  I ith, 

ami  arrived  in  Edinburgh  when  already  suffering  from  the 
disease.  All  the  cases  in  Guthrie  Street  10  in  number  were 
in  direct  contact  with  persons  who  had  the  disease,  and  the 
others  were  indirectly  in  contact  with  them.  The  case  of  the- 
Christian  Scientist  was  undoubtedly  very  unfortunate.  What- 
ever the  man  may  have  believed  tin  re  can  be  no  doubt 
whatever  that  he  refused  to  call  in  a  doctor.  While  sulli  ring 
from  the  disease  lie  visited  Glasgow,  Alexandria,  and  elsi 
where,  He' had  already  < in  contact  with  1  case  in  hos- 
pital in  (ilasgow.  The  unfortunate  man  bad  paid  th 
penalty,  and  while  under  treatment  had  been  bo  ill  that  it 

iv; possible  to  uet    information    from    him  as    to  where  he 

had  been.  This  was  1  imported  case.  The  other  case  WBB 
tbatof    a  man  who   cane   Irom    a  <  i  lasgow  lodging-house  with 

the  disease  on  him.  The  others  had  been  in  director  in- 
direct contact  with  people  Buffering  from  the  disease. 

Glasgow    Hospii  ll  Si  now  Coli  i  i  iions. 

The  first  list  of  the   Hospital  Sunday  collections  has  been 

published,  and  shows  thai  the  gratifying  sum  of  rather  over 

j£5,ooo  has  been   raised  in  this  way  for  the  three  great  infir- 

maries  of  the  city.    As  there  are  still  a  number  of  collections 

to  be  banded  in  to  the  treason  r,  the  l ks  are  to  be  kept  oj  i  n 

till  February  t  ith,  ami  it  is  hoped  that  the  above  Bum  may  be 

yet  considerably  aug nted. 


A    TUBERCULOSIS    Camp      \h    experimental    tuber,, 

c p  lias  been  established  at  the   Peneacola  (Florida) 

Vara.    There  are  at   present   Bis  patients  in  the  oamp,and 

tin    01     i-     o|    the  first  month's    1 ,  suits   are    said    to   be   very 
gratifying.       The    patients    live  OUl  of-doors    day   and   night. 

being  sheltered  in  tents.  11  di  cidi  d  to  >  Btablien  a 

naval  resort  tor  such   patients,  and   Bui  ersl    Rixey 

intends  to  investigate  other  localities,  besides  Penaacola, one 
of  these  being  on  the  Pacific  Coast  andanother  in  the 
further  north.    When  the  experte  decide  on  the  best  side  for 
ress  »ill  be  asked  to  make  an  appropriation 
for    the    establishment   and    maintenance   of    an    opt 

bo-  pital. 

1'M'i  i!  the  will  .J  Surgi  Hamilton  de  Tatham,  of 

Duke  Street,  St,  James's,   Westminster,  /250  has  been  be- 
aueathed  to  Epsom  I     lleg<     ind  £100  to  the  British  Medical 

benevolent    I  lllld. 
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Reduction  of  the  Government  Subsidy  to  Queensland 
Hospitals. 

Need  for  economy  has  induced  the  Government  to  reduce  its 
subsidy  to  Queensland  hospitals  for  the  past  year.  Instead 
of  two  pounds  for  every  pound  of  voluntary  subscription  the 
Government  now  giv<  b  thirty  shillings    a  substantial  so 

even  though  a  quarter  less  than  before. 

Two  circumstances  militate  specially  against  maintenance  of 
hospitals  in  (.Queensland  by  voluntary  subscription  :  First,  an 
unwillingness  on  the  part  of  the  public  to  subscribe  except 
through  the  channel  of  a  bazaar,  a  ball,  or  a  fete,  and. 
secondly,  the  only  half-realized  knowledge  that  their 
subscriptions  enable  many  no  poorer  than  them- 
selves to  obtain  medical  comfort  and  relief  gratis. 
or  by  paying  hospital  fees  become  what  they  proudly 
oall  "pay  patients.'  While  the  hospitals  remain  charitable 
institutions,  the  abolition  of  any  payment  by  patients 
would  do  more  good  than  harm,  even  to  the  finances. 
At  present  much  of  this  payment  comes  from  the  really 
poor,  for  whom  hospitals  are  meant,  and  from  whom  no  pay- 
ments should  be  exacted.  They  would  rather  stint  them- 
selves of  necessaries  than  be  pauper  patients  when  others 
pay.  Those  who  have  no  real  right  to  receive  hospital  treat- 
ment and  advice  are  careful  to  make  the  lowest  possible  pa- 
tients' payments.  They  are  careful  also  to  call  themselves 
"paying  patients."  and,  curiously  enough,  often  loudly 
belittle  the  advantages  they  had  no  right  to  use,  while  the 
really  poor  evince  as  a  rule  only  gratitude. 

Two  other  circumstances  doubtless  influence  voluntary 
subscriptions:  one  of  these  is  hard  times,  and  the  other  the 
belief  that  hard  times  are  at  least  partly  due  to  the  want  of  in- 
telligence displayed  by  the  Labour  Party  in  the  choice  of  a 
Parliamentary  platform.  The  withdrawal  of  capital  from 
the  State,  with  diminished  confidence  in  its  immediate 
future,  is  with  some  justice  attributed  to  the  behaviour  of 
the  Labour  Party.  Tiie  hospitals  are  maintained  by  em- 
ployers of  labour  lor  their  employes,  and  while  the  Parlia- 
mentary representatives  of  labour  fail  to  grasp  the  fact  that 
without  capitalists  there  can  be  no  employment  for  labour, 
employers  cannot  be  expected  to  take  the  same  interest  in 
the  class  from  which  the  hospitals  should  draw  their 
patients. 

In  a  country  so  larire  as  Queensland,  where  many  out- 
lyiDg  districts  depend  entirely  upon  the  district  hospital 
doctor  for  medical  attendance,  it  would  be  to  the  advan- 
tage of  all  concerned  if  the  local  hospitals  combined 
the  usefulness  of  public  and  private  hospitals.  Those  able 
to  pay  should  be  charged  for  board  and  lodging  by  the 
hospital,  and  medical  fees  by  the  hospital  doctor.  At  present 
the  private  practice  allowed  to  up-country  hospital  doctors  in 
addition  to  their  small  salaries  is  much  curtailed  by  many  of 
their  most  serious  cases,  especially  surgical  ones,  becoming 
hospital  patients,  not  only  for  economy's  sake.  In  the  larger 
towns  where  private  hospitals  exist  there  can  be  no  excuse 
for  combining  public  and  private  hospitals  in  one  institution. 

Voluntary  Subscriptions  to  Hospit 
Subscriptions    to    hospitals    in    Queensland   are   obtained 
through    voluntary    subscriptions.    Hospital    Saturday    and 
Hospital  Sunday  collections,  and  by  means  of  bazaars,  balls, 
and  f( 

In  Brisbane  the  "  Hospital  Saturday"  street  collections  are 
combined  with  the  "Hospital  Sunday''  church  collections, 
and  proportioned  amongst  the  different  metropolitan  hos- 
pitals—the Genera]  Hospital,  the  Hospital  for  Sick  Children, 
the  Lady  Bowen  Maternity  Hospital,  the  Lady  Lamington 
Hospital  for  Women. 

Each  hospital's  committee  takes  personal  charge  of  special 
efforts  on  behalf  of  its  own  hospital.  This  year  an  effort  is 
being  made  by  the  establishment  of  a  ''■  Brisbane  Hospitals' 
Aid  Association  '  to  centralize  all  the  efforts  on  behalf  of  the 
hospitals  in  the  hands  of  one  capable  committee.  This  com- 
mittee takes  up  the  position  that  the  whole  area  contributing 
patients  to  the  metropolitan  hospitals  is  debtor  to  these  in- 
stitutions and  should  be  canvassed  for  contributions.  For 
this  purpose  the  committee  is  to  have  added  to  its  members 
the  representatives  in  the  State  Parliament  and  the  presiding 
officers  and  clerks  of  every  local  government  authority  within 
the  territory  to  be  canvassed.  A  general  meeting  of  this 
association  will  be  held  each  year,  at  which  will  be  deter- 


mined the-  participants  in  the  benefits  during  the  next  ensuing 
year,  and  at  which  the  executive  council  will  l>e  elected. 
This  council  will  direct' all  affairs  and  will  have  the  appoint- 
ment of  the  general  secretary,  who  will  be  a  paid  officer  and  ex- 
I  to  do  good  work.  Five  members  of  this  council  will  form 
a  nucleus  for  the  Saturday  Collections'  Committee,  and  a  like 
number  will  form  a  nucleus  of  the  Sunday  Collections'  Com- 
mittee. Committees  will  he  expected  to  organize  collections 
from  wage-earners  throughout  the  year,  and  by  special  en- 
deavour. The  council  is  preparing  "for  a  huge  district  fair  to 
take  place  at  the  beginning  ol  next  cool  season,  partly  for  the 
purpose  of  initiating  the  public  to  the  now  By  stem  :  those  un- 
able to  contribute  money  being  expected  to  send  gifts  "in 
kind.'' 

A  rather  important  objection   to  centralizing  effort  for  the 

hospitals   in   this  way  will  be  the  danger  that  those  who  for 

I  reasons  take  an  interest  in  one  of  the  hospitals  and 

not   in   all  may  not   receive  sufficient   inducement   to  either 

collect  for,  or  subscribe  to,  th'e  institution  of  their  choice. 

Until  this  year  the  only  hospital  in  Brisbane  managed  by 
men  only  has  been  the  General  Hospital,  all  theothers  are  man- 
aged by  committees  of  women, and  have  remained  practically 
free  from  debt.  The  General  Hospital  has  always  been  indebt. 
Doubtless  for  this  reason  chiefly,  four  women  have  this  year 
been  added  to  its  committee.  How  a  combined  committee 
will  work  remains  to  be  seen,  and  the  wisdom  of  the  change 
has  yet  to  be  proved. 

The  ladies  forming  each  of  the  committees  of  the  other 
hospitals  have  shown  their  wisdom,  by,  in  medical  matters. 
consulting  the  honorary  medical  staff  of  the  hospital,  and 
have  almost  invariably  been  guided  by  their  advice. 

The  New  Dental  Act. 

A  Queensland  Dental  Bill,  passed  last  December,  came  into 
operation  this  year,  and  will  doubtless  do  much  needed  work 
in  restricting  dentistry  to  those  who  have  some  training  for  it. 

Four  of  the  members  of  the  Board,  not  less  than  two  of  whom  "  shall 
be  medical  practitioners  and  the  remainder  of  whom  shall  be  dentists, 
shall  be  appointed  by  the  Governor  in  Council  and  shall  remain  in 
office  for  a  period  of  six  years."  Three  of  the  members  of  the  Board, 
all  or  any  of  whom  may  be  medical  practitioners  or  dentists,  shall  be 
elected  by  the  dentists  oi  Queensland  ....  and  shall  remain  in  oflice 
for  a  period  of  three  years. 

The  first  Board  consists  of  two  medical  men  and  five 
dentists.  At  their  first  meeting  each  year  the  members  of 
the  Board  elect  a  member  to  be  president  of  the  Board.  Dr. 
G.  Herbert  Hopkins  is  this  year's  President ;  he  has  also  been 
President  of  the  British  Medical  Association  Branch  for  the 
past  year. 

Infectious  Diseases  in  Queensland. 

A  single  case  of  plague  crops  up  every  month  or  two,  to 
show  that  it  has  not  entirely  left  oar  coast,  and  infected  rats 
are  sometimes  found.  Epidemics  of  measles  and  of  scarlet 
fever  occurred  during  the  winter  months.  The  cases,  except 
for  an  unusual  proportion  of  nephritis  cases  amongst  the 
scarlet  fever  patients,  were  mostly  of  a  mild  type.  Some 
cases  of  nephritis  following  measles  were  also  observed. 


VENTILATION  OF  FACTORIES  AND  WORKSHOPS. 

The  report  of  a  Special  Committee  of  the  Association  of  Cer- 
tifying F"actory  Surgeons  on  the  ventilation  of  factories  and 
workshops  has  recently  been  issued.  The  report  recalls  the 
fact  that  at  the  1902  meeting  of  the  British  Medical  'Associa- 
tion a  resolution  was  brought  forward,  in  the  Section  of  In- 
dustrial Hygiene,  arising  out  of  the  discussion  on  the  rela- 
tionship of  the  factory  and  workshop  to  the  spread  of 
bo  emphasize  the  need  for  better  ventilation  in 
•  B.  This  was  withdrawn  on  the  understanding 
that  the  subject  would  be  taken  up  by  this  Association. 

Provisions-  of  the  Factories  and  Workshops  Act,  1001,  re 
J'enti/ation. 

The  report  recites  the  provisions  of  the  Factories  and  Work- 
Shops  Act.  1901,  with  respect  to  ventilation,  and  gives  the 
following  epitome  of  the  recommendations  of-  the  Depart- 
mental Committee,  consisting  of  Dr.  John  Scott  Hald-ine, 
F.B.8.,  and  Mr.  F.  H.  Osborne,  which  reported  in  August, 
1902  : 

1.  That  the  Home  Secretary  should  utilize  the  power  possessed  under 
Section  vn  of  tie  Act  to  fix  such  a  standard  that  the  proportion  of 
carbonic  acid  at  breathing  level  should  not  be  greater  than  twelve  vol- 
umes to  10.000  of  air  during  daylight  or  where  electric  light  is  used, 
and  that  after  dark,  or  before  the  first  hour  after  daylight,  where  gas 
or  oil  is  used  for  illuminating  purposes,  this  proportion  should  not 
exceed  20  per  io,'ooo. 
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7.  That  cotton  cloth  factories  be  allowed  the  option  of  accepting  this 
regulation  or  keeping  to  the  present  ODe. 

j.  That  where  these  proportions  arc  exceeded  notice  for  amendment 
he  served,  but  that  do  legal  action  be  taken  until  after  a  reasonable 
interval,  and  then  only  when  the  average  of  two  or  more  carefully- 
taken  analyses  shows  these  proportions  to  have  been  exceeded  by  at 
least  one  volume. 

«.  That  duly  qualified  persons  be  appointed  to  analyse  samples  of  air 
collected  by  inspectors,  prosecutions  to  be  based  on  the  results  of  such 
analyses  only. 

5.  That  inspectors  should  have  the  use  of  a  portable  apparatus  for  the 
purpose  of  making  analyses  on  the  spot. 

Sufficiency  of  a  Carbonic  Acid  Standard  in  all  Cases. 

The  report  of  the  Association  of  Certifying  Factory  Sur- 
geons then  proceeds  to  consider  the  question  whether  a  car- 
bonic acid  standard  is  sufficient  in  all  cases.  While  agreeing, 
in  samples  taken  under  the  conditions  laid  down  by  the  Com- 
mittee, that  a  proportion  of  carbonic  acid  in  excess  of  that 
mentioned  in  paragraph  1  (above)  would  be  sufficient  evi- 
dence  of  defective  ventilation,  it  is  pointed  out  that,  if  this  is 
to  constitute  in  itself  the  sole '"standard"  on  which  legal 
proceedings  are  to  be  based,  great  difficulty  will  be  experi- 
enced in  obtaining  a  badly-needed  reform  in  many  urgent 
cases. 

If  the  analyses  of  samples  show  the  proportion  of  carbonic 
acid  gas  to  be  below  the  limit.it  does  not  follow  that  the 
place  is  properly  ventilated,  because  the  windows  may  have 
been  opened  immediately  before  the  visit  of  the  factory 
inspector.  The  opinion  is  expressed  that  the  only  way  to 
surmount  the  difficulty  is  to  insist  upon  proper  regard  being 
given  to  the  relationship  between  ventilation  and  tem- 
perature. Since  Section  vi  insists  upon  the  maintenance  of  a 
reasonable  temperature  without  interference  with  the  purity 
of  the  air  in  the  room,  no  ventilation  can  be  regarded  as 
"sufficient"  in  a  true  sense,  if  the  plan  adopted  is  calculated 
to  bring  down  the  temperature  to  too  low  a  limit  whenever  it 
is  called  upon  to  clear  the  atmosphere. 

It  is  also  proposed  that  the  order  should  provide  that  the 
means  for  ventilation  should  be  of  such  a  nature  as  to  ensure, 
during  any  season  of  the  year,  within  the  room,  a  minimum 
temperature  of  6o°  F.  where  the  occupation  is  of  a  sedentary 
character,  or  500  V.  where  the  occupation  is  of  an  active  kind. 
A  further  suggestion  made  is  that  the  order  should  specify 
that  all  fresh  air  inlets  should  be  of  such  a  nature  or  design 
and  placed  in  such  positions  that  no  appreciable  draught  be 
directed  against  any  of  the  workpeople. 

Proposed  Standard  during  Daylight. 
With  regard  to  the  proposed  standard  during  daylight  it  is 
pointed  out  that  as  it  is  recommended  that  no  proceedings 
should  be  taken  until  the  limit  of  twelve  volumes  is  exceeded 
by  at  least  one  volume,  it  appears  that  for  all  practical  pur- 
poses that  the  limit  is  ftxeri  at  thirteen  volumes  of  carbonic 
acid  in  every  10,000  volumes  of  air.  Not  only  is  the 
wisdom  of  allowing  this  comparatively  large  margin  doubted, 
but  the  utility  of  any  order  passed  on  such  a  standard 
is  questioned.  In  all  probability  the  adoption  of  such  a 
standard  would  almost  mean  an  actual  continuance  of  the 
present  admittedly  bad  conditions. 

Proposed  Standard  during  Gaslight. 

While  agreeing  that  the  standard  should_ be  lowered  when 
gas  or  oil  is  burning,  inasmuch  as  the  proportion  of  deleterious 
matters  given  off  to  the  amount  ol  CO.,  is  much  smaller  than 
in  the  case  with  respiratory  impurities,  the  Association  of 
(  ,  rtifying  Factory  Burgeons  does  uot  accept  the  Committee's 
1  limit  of  20  per  lo.oco  as  at  all  justified  by  the  tables 
published.  The  opinion  i*  expressed  that  the  proportion  ol 
carbonic  acid  over  that  of  the  outside  air  which  might  reason 
ably  be  allowed  during  gaslight  would  he  double  the 
amount  allowed  in  excess  of  outside  air  during  daylight. 

Firing  the  Standard  at  the  Gross  Amount  of  CO,. 
The  fixation  ol  the  standard  at  the  gross  amount  ol  CO, 

estimated    in    the    Bamplc    is   considered    to    la- somewhat  ini- 

soientific  in   principle,  and  unfair  to  the  occupier  or  factory 

inspector,  as  I  lie  ease  might  be,  in  practice.  It  is  urged  that 
the  standard  should  be  slated  in  terms  of  1  ail c  acid  in  ex- 
cess of  that  found  in  a  sample  of  outside  air  taken  at  the 
same  time. 

Results  published  by  Mr.  !•'.  .tones,  K.it.s. K., of  Manchester 
1 .1  immar  School,  show  a  difference  of  one  volume  of  ('< '  per 
lo.ooo  between  the  atmosphere  ol  Manchester  prone*  and  the 
Immediate  outskirts— a  difference  not  due  to  respiratory  im- 


purities, but  to  smoke  troubles  and  stagnation  of  air.  An 
employer  in  the  outskirts,  with  better  natural  facilities  for 
ventilation,  should  not  be  allowed  an  extra  volume  of  respira- 
tory impurity  over  and  above  the  employer  in  the  town. 

Conclusions. 

The  Committee's  report,  which  is  signed  by  Dr.  T.  F. 
Young  (President),  I>r.  Thomas  Fort,  and  Dr.  W.  F.  Deardea 
(Honorary  Secretary),  concludes  as  follows  : 

After  acknowledging  the  proper  regard  which  must  be  given  to  un- 
necessary draught,  and  the  undoubted  relationship  which  exists  between 
ventilation  and  temperature,  we  have  come  to  the  conclusion  that  an 
equivalent  of  impurity  to  the  extent  of  an  additional  five  volumes  <A 
COa  per  10,000  in  excess  of  that  found  outside  would  be  a  fair  propor 
tion  to  allow  during  daylight,  and  that  double  this  amount  could  reason- 
ably be  allowed  during  gaslight.  Wc  arc  also  of  opinion  that  the  basi- 
for  legal  proceedings  should  be  one  volume  in  excess  of  that  named  fos 
a  daylight  sample,  and  two  volumes  in  excess  in  the  case  of  sampler 
taken  during  gaslight.  The  carbonic  acid  limit  suggested  should  also 
be  made  to  apply  to  cotton-cloth  factories. 


HYGIENE   AND   TEMPERANCE. 

Thr    Need    of    Elementary    Scientific    Instruction    in 
Health  Subjects,  Including  Temperance,  in  Schools. 

As  influential  committee  has  been  formed  with  the  object  of 
inviting  members  of  the  medical  profession  to  call  the  atten- 
tion of  the  central  educational  authorities  of  the  United 
Kingdom  to  the  urgent  importance  cf  providing  that  elemen- 
tary scientific  instruction  in  health  subjects,  including  tem- 
perance, should  be  given  in  all  the  primary  schools  by  the 
educational  authorities,  and  of  considering  whether  steps 
cannot  be  taken  to  encourage  in  the  secondary  schools  such 
teaching  as  to  lead  the  pupils  in  all  schools  to  appreciate  the 
value  of  healthful  bodily  conditions  in  regard  to  cleanliness, 
pure  air,  food,  and  drink. 

The  matter  was  brought  to  the  notice  of  the  Public  Health 
Committee  of  the  British  Medical  Association  at  its  meeting 
on  January  14th,  when  a  resolution  approving  of  the  objects 
of  the  petition  was  adopted  on  the  motion  of  the  Chairman, 
Dr.  .1.  Groves,  seconded  by  Dr.  Manley.  A  further  resolution 
was  adopted  recommending  the  Council  to  forward  a  copy  of 
the  resolution  to  the  Board  of  Education,  together  with  a 
covering  letter,  to  be  prepared  by  the  Chairman,  setting  out 
the  facts.  At  the  meeting  of  the  Council,  on  January  20th,  the 
resolution  was  adopted  in  the  following  terms  : 

That  in  the  opinion  of  this  Council  it  Is  ol  urgent  importance  thai 
elementary  scientific  instruction  in  health  subjects,  including  tcm- 
perance,  should  be  provided  in  all  the  primary  schools  by  the  educa- 
tional authorities,  In  order  that  the  conditions  which  lead  to  deteriora- 
tion of  the  national  physique  may  be  understood  and  as  far  as  possible 
prevented, 

The  General  Committee  which  has  undertaken  to  distribute 
the  petition  consists  of  the  following  members  : 

lUUe  "f  lHftrWii'ion. 
Elizabeth  Barrett  Anderson,  M  Iv      Sirllcnr.vI.ittlejohn.M.D.F.R.S.E. 
Blr  Thomas  Barlow,  Bart.,  K.C.  V.O.,    Mr.  .Ionian  Lloyd,  M.S.,  F  .1. 

M  n  Sir  William  Maccweu.  II  Iv,  F.R.S. 

Hymn.    Hramwcll,    M.D.,    F.R.C.P.,     Sir     John     William     Moore.     M   D  . 

F.R.S.E  President  [toy,  Coll.  Phys.  irel 

sir     WU  Broadbent,    Hart.,  Mr    \   w   Mayo  Robson,  F.l 

K.C.V.O.,  F.E.8  \  Ice  President  Hoy.  Coll.  Surg, 

sir  Lauder  Brunton,  H  D  .  1   R  3,  Robert  Baundby,  M  iv.  F.B 

w  ill   oa  Carter,  m  D  .  i    R.C.P  Professoi  C.  Hunter  Stewart.  M.I).. 
orJohnCuiene.C  B.,LL.D„ 

I     R.S.E.  S11  II.  nrvThotnp-on.lt.vt   .' 

Mr    Andrew  Clark.  F  R.C.8.,  Chair-  BlrWUUai  . 

man  of  Council  B.M  \  Mr,   Charles   s.   Tomes,  F.R.C.8., 

T    B     Clouaton,    M.D.,    President  1 

Roy  Coll.  Phys    Edln,  Blr  William  Turner,  K.C.B.,  F.R.S., 

Pi ssoi  D  J.  Cunningham, M.D.,  ProsldentQen   Med.  Council 

1   its.  Mi    John  Tweedy,  F.R.l   a  .    Pr» 

Julius  Dresobfeld,  M.D.,  1   R.C.P,  sldont  Roj    Coll   Sorg. 

r         Blr  So SIWUks.Barl  ,M  D  .1    R  - 

si,-    \    Pearce  Gould    1    I  Dawson  Williams,  M.D.,  F,B.i    P 

T    Dryslwyn  Qrlffiths,   U  D.,   Pre;  Wlndle.M  D..F.B.B 

..la, .'nt  1:  \t  \  11  Buns  Woodhead,   \t  \  . 

Blr  \  IctorHorsley   r  1:  9  .1   1;  C  B.  M.D.,  F.l 

This  ('  immittee  has  a]  proved  the  f  illowing  letter  and  form 

of  petit!  in,  and  we  nndei  stand  that  B  <  "|>y  of  I  lie  |n  tit  ion  will 

be  dislributi  d  immpdi  > t <  ly  and  « ill  reach  all  meml  era  ol  the 
medical  profi  ul<  n  Ut'u  en  January  .'3rd  and  the  1  ml  of  th- 

no  nth. 
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To  the  Registered  Medical  Practitioners  of  England  and  Wales, 
Scotland,  and  Ire/and. 

London,  W.,  January,  1904. 

Dear  Sir  or  Madam. — The  undersigned  Committee  ol  Dis- 
tribution beg  your  kindly  perusal  of  the  petition  printed  on 
the  next  leaf,  and  venture  to  express  the  hope  that  you  will 
append  your  signature  thereto. 

The  object  of  the  petition  is  to  endeavour  to  secure  that 
every  child  in  our  national  schools  shall  obtain  some  instruc- 
tion in  the  rudiments  of  the  simpler  rules  of  health  and  tem- 
perance. 

The  Committee  hopes  that  an  expression  of  opinion  by 
the  medical  profession  on  this  pressing  need  of  modern  liie 
and  education  may  thus  be  obtained,  and  it  is  proposed,  win  11 
the  signatures  are  collected,  to  lay  the  petition,  with  the 
special  support  thus  gained,  before  the  Central  Educational 
Authorities  of  the  United  Kingdom. 

On  behalf  of  the  Committee  of  Distribution,  I  have  the 
honour  to  remain,  yours  faithfully, 

E.  Claude  Taylor,  M.D.,  Hon.  Acting  Sec. 

After  signing  the  petition  kindly  forward  it  in  the  accom- 
panying addressed  envelope,  after  closing  the  same. 

Petition. 

<TTe.  THE  UNDERSIGNED  MEMBERS  OF  THE  MEDI- 
CAL PROFESSION,  having  constantly  before  us  the 
serious  physical  and  moral  conditions  ot  degeneracy  and 
disease  resulting  from  the  neglect  and  infraction  01  the 
elementary    laws    of    Hvgiene.    venture    to    urse    the 

CENTRAL  EDUCATIONAL  AUTHORITIES  °F  THE 
UNITED  KINGDOM  (the  Board  of  Education  of 
England  and  Wales,  the  Scotch  Education  Department, 
the  Commissioners  01  National  Education  in  Ireland  and 
the  Intermediate  Education  Board  of  Ireland) 

TO  CONSIDER  WHETHER 

it  would  not  be  possible  to  include  in  the  curricula 
of  the  Public  Elementary  Schools,  and  to  encourage 
in  the  Secondary  (Schools,  such  teaching  as  may.  with- 
out developing  any  tendency  to  dwell  on  what  is  un- 
wholesome, lead  all  the  children  to  appreciate  at  thi  ir 
true  value  healthful  bodily  conditions  as  regards 
Cleanliness.  Pure  Air.  Food,  Drink,  etc. 

In  making  this  request  we  are  well  aware  that  at  the  present 
time  pupils  may  receive  teaching  on  the  laws  of  Health, 
by  means  of  subjects  almost  invariably  placed  upon  the 
<  >ptional  Code.  By  this  method  effective  instruction  is 
given  to  a  small  proportion  of  the  pupils  only.  This 
does  not  appear  to  us  to  be  adequate.  We  believe  that 
it  should  be  Compulsory,  and  be  given  at  a  much 
earlier  age  than  at  present. 

It  may,  perhaps,  be  useiul  to  call  attention  to  what  is  being 
achieved  in  this  direction  by  English  Speaking 
Nations.  In  reviewing  the  steps  taken  it  will  be 
noted  that  one  of  the  most  prominent  subjects  with 
which  the  various  countries  have  found  it  necessary  to 
deal,  is  the  question  of  the  nature  an'  1  effects  of  Alcohol. 

In  the  ARMY  bCHOOLS  of  this  country  and  of  all  our 
foreign  stations  west  of  Aden,  teaching  in  Elementary 
Hygiene  is  Compulsory:  such  teaching  including 
Temperance,  Health  and  Sanitation,  special  attention 
being  drawn  to  the  deleterious  effects  of  Alcohol. 

In  CANADA,  with  the  exception  of  two  Provinces.  Hygiene 
and  scientific  instruction  on  the  effects  of  Alcol  o  are 
compulsory  subjects  in  all  Public  Elementary  Schools 
thoughout'  the  Dominion.  In  the  two  excepted  Pro- 
vinces (Quebec  and  Prince  Edward's  Island)  teaching 
on  Temperance  is  given.  In  the  Protestant  Primary 
■Schools  of  the  Province  of  Quebec  lessons  upon  Tem- 
perance and  Health  are  compulsory,  while  in  the 
Catholic  Schools  instruction  in  Hygiene  is  compulsory, 
beginning  with  the  fifth  year  of  school  work.  In  the 
books  on  Hygiene  authorized  in  the  Catholic  Schools 
the  ill-effect  of  the  excessive  use  of  Alcohol  is  men- 
tioned, but  no  special  prominence  is  given  to  Temper- 
ance instruction. 

In  VICTORIA  (AUSTRALIA)  teaching  on  Health  and  on 
the  nature  and  effects  of  Alcohol  is  placed  on  the  list 
of  compulsory  subjects  taught  in  all  the  Public  Elemen- 
tary Schools. 

In  SOUTH  AUSTRALIA  teaching  of  Temperance  is  regu- 
larly carried  out. 

in  NATAL  instruction  is  given  in  the  Primary  Schools  on 
the  laws  of  Health  and  Temperance,  these  being  in- 
cluded in  the  list  of  Optional  Subjects. 


The  whole  question  is  dealt  with  still  more  completclv  in 
the  UNITED  STATES  OF  AMERICA.  There  the 
teaching  of  Physiological  Hygiene,  with  special  refer- 
ence to  the  effects  of  Alcohol  and  other  narcotics,  is 
compulsory  in  all  Schools  under  State  or  I 
control.  About  twenty-two  million  children  are  being 
educated  under  this  system. 

Thus  we  have  shown  that  in  many  English  Speaking 
Countries  definite  attempts  are  being  made  to  train 
the  rising  generation  to  appreciate  from  childhood  the 
nature  of  those  influences  which  injure  physical  and 
mental  health. 

Having  regard  to  the  fact  that  much  of  the  degeneracy,  dis- 
ease, and  accident  with  which  medical  men  are  1 
upon  to  deal  is  directly  or  indirectly  due  to  the  use  of 
Alcohol,  and  that  a  widespread  ignorance  prevails  con- 
cerning not  only  the  nature  and  properties  of  this 
substance  but  also  its  effects  on  the  body  and  the  mind, 
we  would  urge  the  Board  of  Education  01  England  Bnrl 
Wales,  the  Scotch  Education  Department,  and  the  Irish 
Education  Authorities  to  include  intl  e  simple  hygienic 
teaching  which  we  desire,  elementary  instruction  at  an 
early  age  on  the  nature  and  effects  of  Alcohol. 

We  gladly  recognize  (1)  the  value  of  the  teaching  on  this 
subject  given  in  some  Schools  in  Ireland  and  in  a  pro- 
portion of  the  Schools  of  (Treat  Britain,  by  means  of 
reading  primers,  moral  instruction  talks,  etc.;  and  (2) 
the  excellence  of  the  occasional  Temperance  lessons 
provided  in  certain  Schools  by  voluntary  organizations  : 
hut  until  the  four  Central  Education  Authorities  of  the 
United  Kingdom  include  this  subject  as  part  of  the 
system  of  National  Education,  it  appears  to  us  that  the 
mass  of  the  pupils  must  fail  as  at  present  to  receive 
that  systematic  teaching  of  hygiene  and  of  the  nature 
and  effects  of  Alcohol,  which  alone  we  consideradeipiate 
to  meet  the  national  nee  I. 

Finally,  we  would  venture  to  urge  the  necessity  of  ensuring 
that  the  training  of  all  teachers  shall  include  adequate 
instruction  in  these  subjects. 

Signature 

It  need  scarcely  be  said  that  the'active  sympathies  of  the 
members  of  the  British  Medical  Association  have  always  b<en 
extended  to  movements  of  this  important  character.  It  is 
confidently  hoped  by  the  Distribution  Committee  that  the  large 
majority  of  practitioners,  however  busy,  will  forthwith  on 
receipt  of  the  petiticn  sign  it  and  post  it  in  the  stamped  and 
addressed  envelope  sent  with  the  petition. 


ASSOCIATION  NOTICES. 

NOTICE  OF   QUARTERLY  MEETINGS   OF  COUNCIL 

FOR   1904. 

Meetings    of    the    Council    will   be  held    on    Wednesdays, 

April  20th,  July  6th,  and  October  19th,  in  the  Council  Room 

of  the  British  Medical  Association,  429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  CounciL 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 
Birmingham  Bbaxch:  Covextby  Division.— The  next  ordinary  meet- 
tDg  01  this  Division  will  be  held  at  the  Coventry  and  Warwickshire  Hos- 
pital, on  Tuesday,  Februa-y  2nd.  The  chair  will  be  taken  by  Dr.  MilLer 
Moore  at  830  p  m.  Agenda:  Mr.  Faulder  White  will  read  a  paper  ou 
suppurative  Disease  01  the  Ear.  with  a  description  of  a  new  treatment 
The  paper  will  be  illustrated  bv  some  clinical  cafes.  Dr.  Bankes-Price  will 
■.how  some  appendices  which  have  been  removed  by  operation,  and  will 
make  some  observations  tfc<reon.— E.  H.  Sseil,  Knighton  House,  Coven- 
try, Honorary  Secret  ary. 
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SPECIAL    COnRESPONDENCE. 


[3 


A.V.    23,    1904. 


Bath  ind  Bristol  Bbani  a.    Ameetlneof  this  Branch  will  be  I 
Ileal  1  1  ■■  criiiy  Colle         Si 

27th,  at  8p.m.,  Dr.  Barclay  J.  Baron,* President,  Tnefollow 

Iflff  commnnlcationB are  expected :  Annual  Report-  fr the  Bath,  Bristol, 

ana  Trowbridge  Divisions      i»i    >   0  Byrne     ind   Dr.  Theodore  Fisher: 

An  analysis  ol  of  Cases  ofTabi      do        Mi  T  Caru 

A  Case  of  Double  Ovarian  hydrocele,     Mr.  K.  \v   Hey  Grovi 

from  Cn-ii  i)i  Acute  Gastric  Dilatation.    Dr..  J.  Utchell  Clarke :  Case,  with 

speclmi  ialy.  with  Haemo        oto   Brain,     1    Michell 

Clakblb,  Clifton;  \v.  M.  in  u  mom.  Bath,  Honorary Secreta 


"  Edinburgh  Branch.    The  annual  <  eetlng  of  this  Branch  will 

be  held  in  the  Royal  foflrmary  on  February  12th.  Members  of  nil  tin 
Scottish  Branches  will  be  welcome.  The  annua]  dinner  will  beheld  In 
iin-  evening.  Intimation  ol  cases  to  '"■  Bhown  slmuM  be  made  to  the 
Norman  Walkhu,  7,  Manor  Place  ;  A.  Loqan  Ti  knkb,  276, 
\\  .ill.,  ir  Street,  Edinburgh,  Honorary  Secretaries. 


Mktropolitan  Coi'.ntirs  Branch:  H'anusworth  Division.  An  ordi- 
u.irv  meeting  of  this  Division  will  be  held  at  the  Town  Hall.  Wandsworth, 
on  Thursday,  January 28th, at 9 p.m.  Business:  (1)  Resolutions  suggest- 
ing nni  cates  in  order  to  reduce  the  abuse  of  hospital  funds,  so 
rapidly  Increasing  ;  Information  asked  for  from  20a  hospitals  is  tabulated, 
and  will  he  given  .  Lieutenant-Colonel  1:  Secreiary,  Medical 
Committee,  Charily  Organization  Society,  will  speak,  (a)  Letter  from 
King's  College  Hospital  Medical  Committee.  (3)  Resolution  as  to  the 
expediency  ol  holding  the  Annual  Meeting  of  190510  Ireland.  (^Resolu- 
tion with  regard  to  voluntary  subscription  i"  refund  Representative's 
•  id.  (5)  Resolution  in  mi  Midwives  Act.  1902.  Special 
Committee.  (6)  Report  from  Medical  Acts  Amendment  Bill  Committee. 
(7)  Ethical  Rules.  (8)  Other  business.  Any  medical  practitioner 
Idesirous  of  attending  and  taking  part  in  the  debate  will  be  welcomed, 
andean  obtain  a  detailed  agenda  on  applying  to  E.Rowland  Fotiiek- 
iiiii,  Honorary  Secretary,  Torquav  House,  Southficlds,  SAW 


Metropolitan  Coottiks  Branch:  Richmond  Division.— The  next 
meeting  of  tin-  above  Division  will  be  held  on  Wednesday,  January  27th, 
in  the  31111  Hotel.  Kingston,  at  8.45  p.m..  when  Mr.  D'Arcy  Power.  MA., 
M.B..  F.K.C.S,  will  read  a  paper,  Notes  on  an  Ineffectual  Treatment  of 
ir,  bcintr  a  record  of  cases  treated  by  the  injection  of  Dr.  Otto 
Schmidt's  serum.  -J.  R.  Johnson,  M.R.C.S.,  Honorary  Secretary,  3, 
Kllcrker  Gate,  Richmond. 

si  ii  fobdshire Branch.    The  next  meeting  of  this  Branch  will  bo  held 
1       m  ead  of  Thursday,  Februan    ;th, 

as  one  of  Sir  Oliver  Lodge's  lectures  occurs  on  the  latter  date,     i'    I'i:  1 
(,11.11  r  JOHNSON,  Stoke-on-Trent,  Honorary  General  Secretary. 


SPECIAL   CORRESPONDENCE. 

BERLIN. 

Ankylostomiasis    in    Miners. — Popular  Lectures  on   Tuberc 

Quackery  in  Germany, — Disease  Notification  awl  Death 
Registration. 
Almost  two  entire  sittings  of  the  German  Reichstag — on 
January  12th  and  13th  were  taken  np  with  a  debate  on  the 
Social-Democratic  interpellation  as  to  ankylostomiasis  in 
miners.  Undoubtedly  the  disease  lias  gained  ground  of  late 
.iiel  it  cannot  be  denied  that  the  prophylactic  measures 
officially  recommended  and  carried  out  by  different  mining 
companies  have  failed  to  stamp  it  out.  On  the  other  hand, 
to  license  the  Prussian  I  Government  of  slackness  in  the 
matter— as  the  Social  Democrats  do— is  unfair,  and  the 
Sympathies  of  tlie    House  were  decidedly  with    the    Minister 

1     mmerce,   Herr  Moeller,  as  he  explained  the  |< 
difficulties  net  with  it  every  step  in  the  struggle  against  the 

c.     That  mistakes  had  been   made  lie  acknowledged 

freely  ;  prophylactic  measures,  excellent  ill  theory,  had  failed 

11 the   carelessness   of  the  workmen,  or  other 

m;    the    disease    itself    was    not    generally    known    or 

closely  studied  until  of  late.  But  he  affirmed  that  since 
the  time  when  the  nature  of  the  disease  and  the  mode  of  in- 
fection were  cleared  up.  no  efforts  had  been  spared  by  the 
1. 1  Ik -in  1  authorities  to  devise  ind  carry  out  with  energy  really 
practical  methods  of  prevention  and  cure.  This  energy  haci 
already  met  with  ite  reward,  foi  in  ■<  period  ol  between  .-even 
months,  ol  1,720  miners  attacked,  60 per  cent,  were 
now  well,  immense  sums  had  been  Bpenl  on  sanitary 
cments  and  on   medical   treatment  andsupervi 

almo  d  a  half  million  marks  (£75, coo)  in  all. 

I'uhi  buitous  evening  lectures  on  tuberculosis  and 

trated   by  photographs    thrown    on    the 
screen    have  been  arranged  by  the  German  Central 
mittee    for   the    hJrection    ol    Lung    Sai  1       Imong    the 

B  P I   .   k  in  el  and  Pro)  I    (iniu  it/,  the 

well  know  n  ant  hoi  il  lea  on  tni"  r.  11 1- 

The  German  Society  tor  the  Repression  "f  Quackery  held 
its  Mrst  annual  meeting  in  the  largi  I  nic.  1. 

House.      A     letter    Iroru    the    I'm.    1.1 11  <   nit  us- M  mister,    Heir 

Studt,  »;i«  Kid.   winch  expressed  full   sympathy  with  He 


aims  of  the  Society,  and  the  hope  that  the  Society  might  bet 
able  to  assist  the  Government  in  laying  down  principh 
action.    The  annual  ri  1  by  Dr.  Siefarl.    Itcon 

tained  the  astounding  statement  that  in  Berlin  alone  quackery 
had  increased  by  1,600  per  cent,  (in  round  numbers)  since  the 
year  1S.70,  th  il  1-,  111  little  more  than  thirty  years. 

Hospital  reports,  and  the  notification  of  deaths  and  of  in- 
fectious diseases  in  Prussia  anil  the  other  Federal  Stat 
( iermany,  are  to  be  reorganized  in  accordance  with  the  pr 
of  modern    medicine.      This   much-needed   reform   lias  long 
been  projected,  hut  before  it  could  be  carried  out  a  new  table 

or  list  of  diseases  and  Causes  of  death  had  to  hi'  made  out.  to 

serve  as  a  basis  for  a  uniform  system  of  medical  statistics. 
This  has  now  been  accomplished,  and  several  preliminary 
discussions  having  likewise  been  got  through,  a  final  confer- 
ence of  repic-eiitat  ives  of  the  Federal  States  of  Germany  is  to 
take  place  under  President  Kohler's  direction  in  the  Imperial 
Board  of  Health  in  Berlin. 


BUENOS    AIRES. 

International  (South  America  J  Congress  of  Medicine  and  Hygiene 
at  Buenos  Aires:  The  Sections'.  The  General  Arrange/newts: 
Subjects  for  Discussion. 

Tiik  second  Latin  American  Medical  Congress  will  take  plaee 

at  Buenos  Aires  in  April,  1904,  from  the  3rd  to  the  10th. 
while  concurrently  a  hygienic  exhibition  will  be  opened  and 
continue  till  May  30th.  This  C  ingress,  while  of  primary  im- 
portance to  South  America,  will  also  interest  medical  science 
in  general,  as  many  obsei  vers  from  t  ropical  and  semi-tr 
countries  will  be  present  and  have  promised  communica- 
tions. The  following  countries  will  be  officially  represent)  d 
by  prominent  scientific  men:  Argentine  Republic,  Uruguay, 
Brazil,  Paraguay;  Chili,  Bolivia,  Pern,  Ecuador,  Columbia, 
Venezuela,  Mexico,  Cuba,  Salvador,  (iuatemala,  Nicaragua. 
Costa  Rica,   Honduras. 

The  Congress  will  meet  in  eight  Sections, including  Sections 
on  Veterinary  Science  and  Dentistry,  and  at  the  same  time 
conferences  will  be  held  in  connexion  with  the  Hygienn- 
Exhibition. 

The  different  passenger  steamer  lines  from  Europe  will 
make  reductions  of  20  to  25  per  cent,  in  return  lares,  and 
intending  visitors  will  find  order  and  arrangement,  and  there 
will  be  no  such  muddle  as  has  occurred  at  sonic  international 
congresses. 

The  following  are  the  subjects  chosen  for  open  discussion  : 
lei  .uses  of  deaf-mutism  in  the  Argentine;  i->  prevention 
of  blindness  in  the  Argentine;  (3) etiology  of  goitre  in  the 

Argentine:     ij)  rays     in     surgery;     (5)    dystocia      in     the 

Argentine;    (6)  baematology  in    surgerj 

the  urethra;  (8) surgical   treatment  Of  exophthalmic  goitre-. 

(.ii  the  treatment   ol  cancer;    tioi  treatment  ol    laryngeal 
tuberculosis;    (11)    treatment    ol   ocular   tuberculi 
biliary   lithiasis  and    its    complications.      Important    com- 
munications will  be  made  on  yellow  fever,  plague,  cholera. 
malaria,  leprosy,  syphilis,  alcoholism,   framboi  Bia   and  yaw  - 

cancer   in   the  Argentine,   hydatid  cysts   in   the   Argentine, 

cremation    in  the    \i    otitine.  infantile  tuberculosis  and  infant 

feeding  and  morl  dity  in  the  Argentine,  etc  , while  instructive 

papers  on  sanitary  progress  in  South  American  states  will   be 
read  in  the  11%  gienic  Si  ction. 


MANCHESTER. 

Lectures    ■■«    Public    Health.     Free   Dinners     for    Fw    ! 
Children.     Memorial  to  •' 

Tin:    C0Ur86    Of   lectures   011    various   subject-    connected   with 

health  was  successfully  inaugurated  on  January  13th 
by  a  lei  ture  on  industrial  diseases  due  to  poisonous  fan 

i,\  Professoi  1.  Oliver,  ol  Newcastle-on-Tyne.  The 
lectures  will  be  delivered  in  the  Public  Health  Laboral 
the  University  of  Manchester  in  Stanley  Grove.  From 
statistics  quoted  by  l>r.  Oliver  it  appeared  thai  the  total 
ol  phosphorus  poisoning  notified  nnder  the 
Factory  Acts  in   Britain  during  the  last   twenty-three 

-,.  of  which  20  were  fatal.    No  cases  were  reported  last 
year.    So  long  as  the  1    d  white  phosphorus  was  used  In 

match .  'lute  free  lorn  from  nt  could  not  be  ens 

ranteed  to  the  workers.    It  had  been  proved  in  France 

1  ing  all  the  qualities  claimed  for  thi I 

"strike    anywhere"    could    be   made   from    the   compara- 
tively   harmless  ilphidt    of    phosphorus.      Nearly 

,-i.\     years     had     elapsed       nee     then,    ami     QOt     only    had 
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phosphorus  necrosis  disappeared  from  France,  hut  in  conse- 
quence of  the  substitution  of  this  form  of  phosphorus  for  the 
deadly  white  phosphorus  by  our  largest  manufacturers  in- 
dustrial phosphorus  poisoning  in  our  own  country  had  very 
materially  diminished.  In  addition  there  had  been  a  marked 
diminution  in  the  number  of  cases  of  suicide  from  phos- 
phorus poisoning  in  the  Newcastle  district,  Dr.  Oliver  also 
dealt  with  cases  of  poisoning  due  to  the  inhalation  ol  sul- 
phuretted hydrogen  in  sewers.  On  the  subject  of  carbon 
monoxide  poisoning.  Dr.  Oliver  said  that  illuminating  gas 
was  a  frequent  source  of  poisoning  owing  to  its  escape  into 
a  sleeping  room.  Injurious  effects  from  breathing  c 
monoxide  were  sometimes  observed  in  limestone  burners 
and  cement  workers,  distillers  of  coal  tar,  lamp-black 
makers,  labourers  employed  in  iron  smelting  works,  laun- 
dresses who  use  irons  heated  by  gas,  and  brickmakers. 

The  Kducation  Act  has  brought  with  it  an  extension  of  the 
work  of  giving  free  meals  to  destitute  school  children.  Under 
the  new  Act  all  the  schools  of  the  city  are  brought  under  the 
Committee.  Many  of  the  voluntary  schools  and  Jewish 
schools  are  placed  in  the  poorest  parts  of  the  city.  Last  year 
139.000  free  dinners  were  given  at  a  cost  of  /400.  This 
winter  both  the  cost  and  number  of  dinners  will  be  nearly 
doubled.  Free  meals  have  no  legal  sanction,  and  therefore  no 
money  is  obtainable  from  the  rates.  Every  care  is  taken  in 
Manchester  to  guard  the  free  meals  from  abuse.  The  custom 
is  for  the  teachers  in  all  the  poorer  schools  to  send  in  to  the 
offices  of  the  Education  Authority  lists  of  the  children  in 
their  schools  whose  circumstances  seem  to  warrant  their  re- 
ceiving free  meals.  The  house  of  each  child  is  then  visited 
by  a  school  inspector,  who  examines  closely  into  the  position 
of  the  parents.  If  the  inspector's  report  is  satisfactory  the 
child  is  allowed  to  "  stay  dinner. "  but  rot  otherwise.  Every 
care  is  taken  that  no  child  should  receive  a  free  dinner  who 
could  get  a  decent  meal  at  home. 

The  name  of  James  Prescott  Joule  is  one  of  the  bri 
on  the  roll  of  Lancashire  worthies.  The  classic  statue  by 
Chantrey  in  the  Town  Hall  shews  the  great  philosopher  and 
experimentalist,  but  it  is  now  proposed  to  erect  in  Sale  Park 
a  tower  to  his  memory,  the  tower  to  be  fitted  with  certain  re- 
cording meteorological  instruments.  A  fund  has  been  for  the 
purpose  raised  in  Sale,  where  Joule  lived  for  many  years 
before  death  in  1889. 


CORRESPONDENCE. 

THE   REPETITION"    OF  PRESCRIPTIONS    CONTAINING 
DANGEROUS  DE' 

Sir, — I  desire  to  call  attention  to  a  grave  df  ftct  in  the  law 
controlling  the  sale  of  dangerous  drugs.  As  this  law  now 
stands,  there  is  apparently  nothing  to  prevent  any  person  who 
obtains  possession  of  a  prescription  from  procuring  by  its  aid 
enough  poison  to  kill  a  community. 

There  has  just  come  into  my  possession  an  undated  copy  of 
a  prescription  given  by  a  firm  of  chemists  to  a  patient,  with 
which  the  patient  in  a  short  period  has  obtained  no  less  than 
i/l  oz.  of  a  20  per  cent,  solution  of  cocaine  hydrochlorate. 
This  quantity  of  solution  contains  i,6Sogr.  of  this  highly 
poisonous  alkaloid,  of  which  according  to  the  British  Pharma- 
copoeia the  maximum  dose  is  igr. 

This  large  amount  of  poison  had  been  procured  by  taking 
this  copy  of  a  prescription  to  one  firm  of  chemists  after 
another  (nine  different  firms  have  stamped  it  with  tli-ir 
names)  and  obtaining  1  oz.  at  a  time  from  each,  and  on  one 
occasion  k  oz..  although  only  i  oz.,  was  ordered  on  the  pre- 
scription." With  this  exception,  everything  seems  to  have 
been  done  to  meet  the  requirements  of  the  law.  The  original 
prescription  had  been  apparently  given  to  the  patient  by  a 
high  authority. 

Anything  moreserious  to  the  welfare  of  the  puhliccannot  well 
be  imagined.  By  this  means  drug  habits  go  unchecked,  and 
deadly  poisons  can  he  procured  wholesale.  Chemists  cannot 
well  hesitate  to  make  up  the  prescriptions  of  well-Known 
medical  men,  especially  when  the  prescriptions  bear  upon  the 
face  of  them  the  stamped  names  of  some  of  the  best  firms  in 
the  trade  certifying  that  they  have  already  been  dispensed  by 
them. 

The  remedy  which  suggests  itself  to  me.  and  which  possibly 
might  be  adopted,  not  only  in  connexion  with  the  prescribing 
of  lethal  doses  of  dangerous  drugs,  but  also  with  regard  to 
many  prescriptions  for  disorders  requiring  but  a  short  course 
of  treatment,  is  one  which  I  am  assured  by  a  highly  respect- 


able firm  of  pharmaceutical  chemists  they  would  gladly  wel- 
come. It  is  that  in  all  cases  where  medical  men  prescribe 
such  drugs  as  morphine,  opium,  cocaine,  etc..  which  are  km  wn 
to  induce  a  habit  ,  the  words  "  not  to  be  repeated  "  should  be 
written  across  the  prescription,  which  should  be  sinned  by 
the  prescribe!  in  full,  and  not  merely  initialled.  By  this 
means  the  prescriber  would  be  able  to  control  the  quantity  of 
the  drug  taken  or  used,  and  prescriptions  would  not  be  hand)  d 
about  from  one  person  to  another  ad  libitum,  especially  if  the 
words  "not  transferable"  were  added. 

We  know  but  too  well  how  many  valuable  lives  are  lost  and 
reputations  ruined  under  the  working  of  the  present  system, 
which  loudly  calls  for  amendment. 

I  may  add  that  I  fortunately  obtained  possession  of  the 
poison  and  the  prescription  from  the  patient,  and  was  thus 
enabled  to  save  a  valuable  life.— I  am.  etc., 

London,  W..  Jan.  i.tli.  T.  OtJTTERSON  WOOD. 


M  EC  H  AXO-TH  ER  APE  CTICS. 

Sir.— In  the  British  Medical  Journal  of  January  16th 
red  a  letter  from  Dr.  Saundby,  in  which  he  to  a  certain 
extent  defends  the  establishment  of  gymnastic  (in  the  widest 
sense)  institutes  under  joint-stock  auspices.  As  to  the  actual 
degree  of  their  utility  I  am  not  in  a  good  position  to  speak, 
and  on  that  point  I  willingly  defer  to  Dr.  Saundby's  authority. 

But  for  some  time  past  I  have  watched  attentively  the 
operation  of  limited  liability  companies  which  carry  on 
practice  of  one  sort  or  another,  and  there  is  a  very  important 
aspect  of  the  question  upon  which  he  has  not  touched.  In 
this  relation  it  is  especially  significant  that  the  institute-  to 
which  he  gives  approval  are  all  upon  the  Continent,  and  that 
in  the  only  instance  cited  of  a  similar  institution  in  this 
country  he  admits  that  abuses  crept  in  "  in  such  a  way 
that  the  method  has  been  grievously  damaged  in  the  eyes  of 
the  medical  profession."  Now,  I  would  point  out  that  on  the 
Continent  safeguards  against  abuse  exist  which  we  do  not 
-  in  this  country.  This  arises  out  of  the  unique 
peculiarities  of  our  medical  legislation  in  that  it  merely 
prohibits  the  unauthorized  use  of  titles  and  leaves  untouched 
the  act  of  practice. 

Some  vears  ago  in  an  appeal  case  carried  to  the  House  01 
Lords  it  was  decided  that  the  word  'person"  in  such  Acts  as 
decreed  a  course  of  education  and  the  passingof  examinations 
prior  to  the  assumption  of  titles  implying  qualification  did 
not  apply  to  companies  (the  Interpretation  Act  notwithstand- 
ing) ;  and  a  more  recent  decision  in  an  Irish  appeal  case  carried 
this  ruling  yet  further  in  that  it  laid  down  that  not  only  was 
the  company  not  amenable  to  the  law,  but  that  individuals 
working  under  its  aegis  could  not  be  touched.  Thus  it  be- 
comes possible  for  an  individual  to  use  his  own  name,  defined 
by  h's  own  initials,  and  to  append  to  it  a  title  to  which  he  has 
no  right  whatever,  merely  appending  to  his  name  the  word 
•'limited":  this  is  actually  being  done  at  the  present  moment. 
These  decisions  relate,  the  one  to  a  pharmaceutical  and  the 
other  to  a  dental  case,  no  medical  case  having  been  yet  taken 
to  an  appeal  court,  but  the  terms  of  the  judgements  are  such 
as  to  cover  the  whole  principle  of  the  use  of  protected  titles, 
and  so  are  fully  applicable  to  purely  medical  cases.  Thus  the 
object  avowed  in  the  preamble  of  the  Medical  Act,  1858,  of 
enabling  the  public  to  distinguish  between  the  qualified  and 
unqualified  is  defeated  by  the  incorporation  of  a  company, 
which  collectively  and  individually  can  assume  titles  with 
impunity. 

(  inly  a  fortnight  ago  the  formation  of  yet  another  lay  com- 
pany was  noticed  in  your  columns,  the  objects  of  which  are 
declared  to  be  the  establishment  of  medical  and  surgical 
homes,  and  "to  carry  on  the  business  of  physicians  and  sur- 
geons." Inquests  may  be  held,  coroners  and  coroners'  juries 
may  express  censure,  and  yet  no  one  is  brought  within  the 
reach  of  the  law. 

I  m  the  other  hand,  it  is  well  to  recall  that  the  protection 
afforded  to  wrongdoers  by  company  incorporation  is  not 
absolute,  and  that  under  particular  circumstances  police- 
court  convictions  have  been  obtained  against  offenders  ;  still 
the  state  of  the  law  is  very  unsatisfactory  and  uncertain. 

In  France.  Germanv.  Italy,  and  Switzerland,  however,  the 
prohibitory  clauses  'of  the  Medical  Acts  are  directed,  not 
merely  against  the  unauthorized  assumption  of  titles  imply- 
ing qualification,  but  against  the  act  of  practice  itself  by  un- 
authorized persons.  These  laws  are  enforced  with  consider- 
able stringency,  and.  so  far  as  I  know,  the  company  form 
of  evasion  has  not  arisen.  Hence  the  conditions  are  dif- 
ferent in  an  essential  respect,  and  the  likelihood  of  abuse. 
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so  evident  in  this  country,  can  hardly  be  said  to  exist 
elsewhere.  I  would  not  contend  that  .such  a  company  as 
those  under  discussion  might  not  be  conducted  with  perfect 
propriety.  But  the  question  of  its  desirability  turns  upon 
the  balance  between  the  advantages  it  may  offer,  and  the  dis- 
advantages to  which  it  opens  the  door.  Experience,  so  far, 
though  it  is  but  of  limited  extent,  has  not,  on  Dr.  Saundby's 
own  showing,  been  favourable  as  to  the  manner  in  which 
such  work  has,  in  fact,  been  carried  out.  It  is  perfectly  true 
that  for  the  acquisition  of  expensive  plant  and  the  like,  the 
aid  of  the  capitalist  may  lie  called  for,  and  it  is  probable  that 
professional  feeling  in  this  country  would  not  look  with 
approval  upon  medical  men  embarking  in  a  commercial  ven- 
ture of  this  kind,  and  becoming  themselves  the  proprietors. 
It  is  equally  true  that  although,  Bpeaking  generally,  the  per- 
sonal professional  relation  between  practitioner  and  patient 
must  be  weakened  where  a  commercial  company  intervenes, 
and  the  medical  man  is  not  directly  employed  by  the  patient, 
yet  there  are  conditions  under  which  his  employment  by  a 
company  is  inevitable  and  indeed  unobjectionable  ;  such  are 
the  cases  of  steamship  companies,  well-conducted  hydro- 
pathic institutions,  and  sanatoria. 

In  the  absence  of  any  legal  check  upon  companies  exceed- 
ing their  proper  province,  and  giving  rise  to  abuses  of  an 
obvious  and  sometimes  extreme  character,  the  only  safeguard 
which  occurs  to  me  is  that  the  articles  of  association  (within 
which  the  company  is  compelled  to  act)  should  be  so  framed 
as  to  guard  against  abuse  by  securing  adequate  supervision 
by  registered  practitioners.  But,  unfortunately,  the  articles 
of  association  are  apt  to  be  drawn  up  by  the  persons  providing 
the  original  capital,  and  the  opportunity  for  bringing  them 
into  accord  with  professional  feeling  would  often  not  arise. — I 
am,  etc., 
London,  Jan.  18th.  Charles  S.  Tomes. 

VACCINATION  AND  POLITICS. 
Sir,— It  has  been  suggested  that  members  of  the  Associa- 
tion might  be  interested  to  see  the  opinions  expressed  upon 
the  subject  of  vaccination  by  the  parliamentary  candidates 
at  the  recent  by-election  in  Norwich.  The  resolutions  sub- 
mitted to  the  candidates  corresponded  in  the  main  with  those 
referred  by  the  Central  Council  to  the  Divisions  for  their  con- 
sideration, but  the  original  wording  had  been  somewhat 
modified  at  a  meeting  of  the  Norwich  Division.  Of  the  reso- 
lutions referred  by  the  Central  Council,  the  one  dealing  with 
the  proposal  to  insert  in  a  certificate  of  successful  vaccination 
a  statement  of  the  number  and  area  of  the  vesicles  produced 
was  not  submitted  to  the  candidates,  because  it  was  thought 
to  be  of  too  technical  a  nature;  nor  was  the  one  proposing 
that  any  practitioner  furnishing  the  vaccination  authority 
with  a  certificate  of  successful  vaccination,  satisfying  a 
standard  fixed  by  the  Local  Government  Hoard,  should  be 
the  recipient  of  a  suitable  fee,  as  it  would  have  given  rise 
undoubtedly  to  much  misconstruction  during  the  heat  of  a 
by-election.— I  am,  etc., 

II.  A.  Ballance, 
Honorary  Secretary,  Norwich  Division  of  the 
Norwich.  Jan.  16th.  British  lleali  .dion. 

The  following  is  a  copy  of  thecorre  pondence: 

,     Prince  ol  Wales  Uoad,  Norwich, 
luary  nth,  1904. 
Dear  Sir,— In  view  of  the  approaching  Introduction  Into  Parliament 
ol  a  Bill  rela  eclnation,  by  reason  of  the  expiration  ol    the 

during  the  present  year,  1  am  Instructed  by  the 
Norwich  Division  ol  the  British  Medical  Association,  which  comprises 
forty-five   members  of  the   medical   profession    in    this   oil 
replies  to  the  folio*  which    bare   lit-cn  considered  and  ap- 

proved i  !.-ul;iiod  to  promote 

tioi,  throughout  the  country,  and  to 
obtain  direct  admin  |  the  Act  by  a  Government  Department. 

Arc  you  In  favour  of  the  full. 

isorv  hy  law,   and  that   it  be 
perloi  1 

1  to  the 
mptlon 

as  In  the  present  Vaccina  but  that  the  procedure  be  defined 

more  strictly  in  at 

1  ""'  '  Ivby  a  Department 

ol  the  Local  Qovernm  1 

'    '' ''■',  -ll:  '  .,...,.     1.    1        ,|,.  estab- 

lishment   undei  Qovoi  unenl  iudoi 

1111  "'  "">'  future  ,.,,    power  be 

d   to  control  thi  1  lovomenl  ui  vagrai  1         i,ecu  in 

contact  with  ifnlly, 

11    a    Bali  vs.  k. 
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Answebs    of    Candidates. 
Mr.  Wild  (Conscrvat 

To  Q.  1  and  ?.  I  am  in  favour  of  compulsory  vaccination  i sub, ect  to 
the  rights  of  the  conscientious  ohjecton,  and  convinced  of  the  advant- 
ages of  revaccination  ;  but  until  the  public  mind  is  further  educated  as 
to  the  necessity  for  primary  vaccination  I  am  of  opinion  that  legislation 
directed  to  making  revaccination  compulsory  would  be  more  likely  to 
prejudice  the  public  against  primary  vaccination  than  to  produce  the 
beneficial  results  aimed  at  by  such  legislation. 

3-  Yes. 

4.  Yes. 

5.  Yes.  

Mr.  Tillett  (Liberal). 

1.  No. 

2.  No. 

3.  If  this  suggestion  means  administration  wholly  apart  from  local 
control,  I  am  decidedly  against.    I  prefer  keeping  control  locally. 

4.  Yes. 

5.  Yes.  

Mr.  Roberts  (Labour). 

1.  No. 

2.  I  do  not  believe  that  people  should  be  put  to  the  inconvenience 
(and  often  insult  from  the  Bench I  of  having  to  state  their  conscientious 
objection  to  a  practice  which,  I  hope  and  believe,  enlightened  medical 
opinion  will  soon  universally  reprobate. 

3-  

4.  If  the  practice  of  vaccination  is  continued,  I  certainly  believe  that 
lymph  should  only  be  supplied  under  Government  supervision  ol  the 
strictest  kind. 


LUMBAGO. 

Sib,  -Your  readers  areall  deeply  indebted  to  Sir  W.Gowers  for 
his  learned  lecture  on  lumbago.  We  hear  too  littleof  what  might 
be  called  "The  Pathology  of  Common  Life,"  and  are  propor- 
tionately delighted  when  a  Nestor  like  himself  takes  the 
trouble  to  enlighten  his  inoreignorantcon/ro-M.  An  account  of 
the  minute  bodies  "  muscle  spindles  "  so  curiously  hybrid  in 
their  structure,  and  which  he  so  happily  describes  as  "muscle 
meters,"  although  discovered  some  years  ago,  must  be  new  to 
most  practitioners.  But  while  granting  most  fully  the 
iiiL-cnuity  and  ability  of  the  lecturer,  may  we  be  excused  for 
saying  that  the  whole  narrative  reads,  to  us,  like  a  romance? 
[s  >\ .  rytliingtobeexplained  by  calling  it  inflammatory?  to  be 
labelled  and  finally  disposed  of,  by  adding  itis  to  the  end  of 
its  name? 

We  are  pleased,  however,  to  see  that  he  doubts  if  dubbing 
a  disease  " neuralgia "  takes  us  any  "  forrader,"  and  that  he 
shakes  his  head  over  so  convenient  a  term  as  "neuritis." 
Where  is  there  any  benefit — the  very  slightest  ground — in 
morbid  anatomy  for  burthening  pathology  with  such  an  out- 
landish term  as  "  fibrositis  "  P 

1  would  not,  however,  have  troubled  you,  Sir,  by  feeble 
attempts  at  criticizing  such  a  weighty  authority,  and  one 
whose  opinions  as  a  rule  we  humbly  and  with  deference  listen 
to,  as  sound.'and  sufficient,  unless  I  felt  that  some  one  should 
protest  against  abandoning  old  explanations  for  new-fangled 
hypotheses. 

<  rarrod  long  ago  showed  that  gout  was  invariably  associated 
with  uric  acid  in  the  blood,  and  almost  as  constantly  with  the 
deposition  of  urate  of  soda  in  and  about  the  joints  of  the 
body.  More  particularly  do  such  deposits  take  place  in  the 
cartilaginous  structures,  producing  a  decided  roughening  of 
their  articulatory  surfaces.  Assuming  these  statoments  to  be 
correct,  and  taking  the  everyday  explanation  of  B  piece  o 
grit  getting  "into  the  eye,"  or  more  properly,  ol  "a  foreign 
body  coming  into  contact  with  the  conjunctiva,"  and  causing 
not  only  pain,  but  violent  contraction  of  the  muscles  of  the 
eyelids,  and  applying  this  analogy  to  the  rough  deposits  we 
ha\e  described:  as  occurring  in  and  about  the  shoulder-joint 
for  example,  have  we  not  sufficient  cause  for  the  pain  and  the 
"contracture"  of  the  muscles  connected  with  this  articula- 
tion, and  also  of  the  local  muscular  wasting,  without  the 
necessity  of  inventing  a  new  disease,  SO  to  speak  f 

May  I,  in  tins  connexion,  refer  to  the  bottom  of  page  118  in 
your  issue  of  the   16th  inst.,  where   Bil  William  (lowers  de- 

BCribeS  a    Be ol   "brachial"  myalgia,  with  sullused 

adhesions  and  fixation  of  the  joint  and  ask  your  readers  to 

note    that    when    Sir    William    held     the    forearm    firmly    the 

pat  out  1 -on  id  ilex  or  extend  the  wrist  without  pain,  whereas, 
if  unsupported,  any  attempt    al  passive  movement  at  the 

wrist  caused  excessive  pain    in   the   limbF     Why  should  this 

prov 1  onlj    that   there  was  "muscular  B  '  with 

"mimicry  of  fixation"    whatever   that    may   mean?     The 

[mple  explanation,  to  our  mind,  is  that  firm  support  of   the 

relieved  the  ten-ion  on  the  Bhonlder  joint,  and  with 

that   relief   the   muscll  s    Burrounding   that  articulation  were 
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allowed  the  rest  the  lecturer  so  ably  advocates,  and  the  extreme 
pains  through  all  the  movements  of  the  wrist  disappeared. 

I  venture  to  add  a  word  or  two  on  "sciatica,  of  which 
you  give,  in  the  same  issue,  an  interesting  and  learned 
account  from  a  recent  German  writer  on  that  subject. 
Perhaps  I  may  be  pardoned  for  referring  in  this  connexion 
to  my  experience,  deduced  from  a  record  of  nearly  500  cases 
of  soiatiea,  that  such  a  combination  is  so  frequent  as  to  be 
present  in  something  like  1  in  6  of  all  cases  of  sciatica.  Is 
there  any  real  anatomical  relation  between  the  fibrous  struc- 
tures of  the  sacral  region  and  those  emerging  from  the  pelvis 
in  connexion  with  the  sciatic  nerve?  I  humbly  hold  that 
just  as  I  have  said  brachial  neuralgia  takes  its  origin  from 
the  deposition  of  sodium  urate  in  and  about  the  shoulder- 
joint,  so  does  sciatica  start  fmm  similar  deposits  in  and  about 
thehip-joint.  Further,  so  also  most  probably  does  lumbago  owe 
its  symptoms,  recurrence,  and  too  frequent  persistence  to  the 
pathological  deposition,  temporary  or  otherwise,  of  minute 
particles  of  urates  on  the  opposed  surfaces  and  in  the  sheaths 
of  the  tendons  connected  with  the  articulations  of  certain  of 
lumbar  vertebrae. — I  am,  etc., 
Strathpeffer  Spa.  Jan.  17th.  WlLLIAM  BRUCE. 

P.S. — May  I  add  a  word  or  two  on  one  point  referred  to  by 
Sir  W.  Gowers — namely,  the  sudden  onset  and  sometimes  the 
almost  equally  rapid  disappearance  of  these  pains?  Reference 
to  Garrod  (p.  191,  edition  1876)  will  show  the  possibility  of 
washing  away  the  deposit  of  urates  from  an  affected  joint 
post  mortem.  May  not  this  help  to  explain  the  complete  cure 
by  absorption  of  the  deposits  of  urates — "  digestion"  he  very 
happily  names  it — in  many  of  these  cases?  Another  and 
more  probable  explanation  is  the  alteration  produced  in  the 
relative  position  of  the  deposits,  just  as  takes  place  in 
floating  loose  cartilages  in  the  knee,  by  movements  of  the 
articulations,  and  the  effect  of  taking  the  recalcitrant  muscles 
by  surprise,  as  is  well  known  occurs  in  dislocations, 
fractures,  and  in  cases  of  long-standing  "hysterical  "  joints 
by  bonesetters  and  other  more  legitimate  practitioners. 


Sir, — In  reading  the  lecture  on  lumbago  delivered  by  Sir 
William  Gowers,  in  the  British  Medical  Journal  of 
January  16th,  I  was  very  much  surprised  to  find  that  he 
made  no  mention  of  a  symptom  of  true  lumbago  which  is 
always  present,  namely,  the  passage  of  a  small  amount  of 
urine  containing  a  large  quantity  of  lithates.  Neither  did  he 
refer  to  the  well-recognized  treatment  of  the  complaint  by 
full  doses  of  belladonna  and  potassium  bicarbonate,  which  I 
think  I  may  say  never  fails  to  relieve  the  pain  in  the  back 
and  "clear"  the  urine  at  the  same  time.  It  is  an  interest- 
ing fact  in  connexion  with  lumbago,  which  I  suppose  every 
one  has  observed,  that  the  pain  in  the  back  does  not  dis- 
appear until  the  urine  becomes  normal, — I  am,  etc., 

Minster,  Ramsgate,  Jan.  18th.  A.  M.  Watts,   M.D. 


Sir,— I  read  Sir  William  Gowers's  lecture  on  lumbago  with 
great  interest.  I  am  not  sure,  however,  that  I  did  not  mis- 
understand him  when  he  wrote  that  in  inflammations  of  the 
fibrous  tissue  of  a  muscle  there  is  no  indication  of  the  forma- 
tion of  inflammatory  products  or  indurations. 

I  think  that  on  careful  palpation  oi  the  affected  muscle  it 
is  possible  in  almost  all  eases  to  discover  distinct  alterations 
in  its  structure.  In  acute  cases  the  muscle  feels  less  elastic, 
and  has  a  "doughy"  consistence  as  if  infiltrated  with 
serous  exudation.  In  the  more  chronic  forms  one  often 
feels  distinct  hardenings  in  the  muscle,  extremely  tender  to 
the  touch.  In  lumbago  these  are  somewhat  difficult  to 
diagnose,  as  the  most  frequently-affected  muscles— erector 
spinae  and  sacro-lumbalis— are  covered  by  the  thick  lumbar 
aponeurosis.  But  in  cases  of  sciatica  it  is  very  common  to 
find  circumscribed  hardenings  scattered  over  the  glutei. 
Other  muscles  frequently  affected  by  "fibrositis"  are  the 
neck  muscles  and  trapezius,  and  this  is  often  the  pathological 
condition  found  in  occipital  headache. 

As  a  student  I  was  not  taught  to  palpate  the  muscles  in 
rheumatic  affections.  This  I  have  since  learnt  in  Sweden.  It 
requires  a  good  deal  of  practice,  as  the  condition  in  the  mus- 
cles may  easily  be  confounded  with  a  very  common  affection 
of  the  subcutaneous  tissue  under  the  skin  (the  cellulites  of 
Swedish  authors).  These  are  small  tender  indurations  often 
found  under  the  skin  of  the  arm  and  abdomen,  and  must  be 
distinguished  from  the  physiological  lobulation  of  the  adipose 
tissue.  "Cellulites"  of  the  abdomen  have  not  infrequently 
been  mistaken  for  diseases  of  the  visceral  organs.  The 
easiest  way  to  discover  pathological  alterations  in  a  muscle  is 


by  having  the  skin  over  it  well  lubricated,  and  then  passing 
the  tips  of  the  three  middle  lingers  deeply  along  the  muscle 
both  longitudinally  and  transversely.  Some  superficial 
muscles  can  be  grasped  and  kneaded  between  the  fii 
Some  Swedish  authors  believe  that  then'  eases  of  n 
inflammation  caused  by  excessive  muscular  exertion  are 
due  to  imperfect  absorption  of  the  "fatigue  stuffs,  which, 
remaining,  act  as  irritants  and  produce  the  inflammation. 
The  majority  of  chronic  muscle  indurate  ns  can  be  cured  by 
deep  friction-massage  over  the  affecl  .  bul  this  treat- 

ment can  of  course  only  be  given  by  a  person  capable  1  i 
diagnosing  the  condition.    In   Sweden   it,  is,  therelore,  fre- 
quently undertaken  by  medical  men.— I  am,  etc., 
London,  W.  Jan.  i8tta.  ti.   B.  JaCi 


Sis,  Sir  William  Gowers's  lecture  on  the  nature  of  lum- 
bago and  its  analogues  cannot  fail  to  interest  many  of  his 
professional  brethren,  for  personal  reasons.  Common  diseases 
which  present  such  obstacles  to  thorough  pa 1 1  >.  1  e u  1  cal  research 
demand  all  the  more  a  careful  study  of  their  sympb 
study  which  is  moie  likely  to  bear  fruit  when  a  personal 
interest  is  added  to  the  scientific. 

Muscular  "rheumatism"  appears  to  be  a  good  name  to 
embrace  lumbago,  stiff-neck,  and  kindred  disorders,  if  one 
regards  the  original  meaning  of  the  word  and  its  reference  to 
a  humoral  pathology  ;  but  a  bad  one  if  it  is  taken  to  mean  any 
near  kinship  with  acute  rheumatism,  which  is  probably,  or 
certainly,  a  disease  of  microbic  oi  igin.  Sir  William  lays  stress 
on  its  connexion  with  the  gouty  diathesis— its  prevalence 
among  those  whose  metabolic  processes  are  easily  disordered, 
people  who  pass  habitually  a  highly-conci  ntrated  urine  which 
on  fatigue  or  the  use  of  certain  articles  of  diet  becomes  Ioadi  6 
with  lithates.  We  see  here  a  link  between  muscnlar  "rheu- 
matism" and  the  semi-physiological  stiffness  following  on 
unaccustomed  exertion. 

My  personal  experience  has  not  extended  to  lumbago,  but 
has  been  confined  chiefly  to  the  variety  of  "  stiff  neck  "  due 
to  involvement  of  the  upper  section  of  the  trapezius  and  the 
pre-vertebral  muscles  (?longus  colli)  ;  and  here  it  appeared  to 
me  that  one  of  the  symptoms  pointed  to  a  neuritis  or 
neuralgia  of  the  sympathetic  system  as  the  essential  lesion. 
I  refer  to  the  dull,  vague,  aching  pain  extending  down  the 
arm  of  the  corresponding  side  in  the  distribution  of  the  ulnar 
nerve. 

Thisrecallstheshootingpainproduced  by  thoracic  aneurysm 
and  some  cardiac  affections,  which  isgenerally  considered  to  be 
due  to  mechanical  or  other  interference  with  the  sympathetic 
fibres,  and  is  evidently  of  a  referred  character.  Sir  William 
Gowers  finds  the  sensory  nerves  of  the  muscles  at  fault.  Is  it 
not  possible  that  all  the  afferent  nerves  of  normally  insensi 
tive  structures— for  example  aponeuroses,  intestine— belong 
to  the  sympathetic  system  ?  In  the  case  of  the  trapezius 
affection  the  cerebro-spinal  nerve  supply  evidently  fails  to 
furnish  the  clue  to  the  wide  distribution  of  the  pain.  And 
can  we  be  certain  that  the  stiffness  of  the  affected  part  is 
really  the  result  of  a  massive  lesion  ?  Is  it  not  rather  the  in- 
dication of  involuntary  hypertonicity,  such  as  can  be  observed 
in  the  abdominal  wall  in  internal  inflammations  ? 

In  the  treatment  of  these  conditions,  rest  is  assigned  the 
place  of  honour  by  the  lecturer.  It  is  quite  certain  that  per- 
fect immobility  and  perfect  relaxation  in  the  dorsal  position 
will  remove  the  pain  of  "stiff  neck."  and  indeed  rest  has 
always  appeared  to  me  a  much  more  efficient  remedy  for 
general  muscular  stiffness  than  "walking  it  off."  This  is 
negative  treatment,  of  course  ;  of  positive  measures,  counter- 
irritation  has  proved  of  little  use,  and  we  have  no  right  to 
expect  much  from  salicylates  in  a  complaint  simply  because 
we  choose  to  call  it  by  the  same  name,  as  one  totally 
different.  ,      ' 

The  simplest  and  most  satisfactory  treatment  I  have  found 
to  be  sipping  a  good  quantity  of  cold  water  distilled  for  pre- 
ference—and  this  on  the  theory  that  the  first  thing  to  be  done 
is  removal  of  a  toxin.  The  object  of  taking  it  cold  and  slowly 
is  to  flush  the  kidney  without  acting  on  the  skin.  Bouchard 
has  shown  that  the  kidney  is  vastly  the  more  efficient 
emunctory  for  the  majority  of  toxic  sulskinccs.  # 

I  may  just  add  that  in  those  predisposed,  the  position  in  bed 
may  have  something  to  do  with  determiningan  attack,  which, 
as  Sir  William  points  out,  is  felt  so  frequently  after  a  night  s 
sleep.  From  the  relief  experienced  in  the  flat  position  1 .con- 
tinued to  sleep  with  only  a  single  pillow,  and  since  then  I 
have  had  practically  no  recurrence.  This  may  be  a  pott  hoc 
rather  than  a  propter  hoc,  but  Sir  William's  remark  on  the 
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time  of  incidence  lead  one  to  think  that  imperfect  muscular 
rel  i\  ition,  or  tension  during  sleep,  may  be  Bllffleient  to  deter- 
mine an  attack.—  1  am,  etc., 
Cheltenham,  Jan.  18th.  Krni->-i   Ciiium  in,,\  Cartkr. 


CANCER  AMI   ITS  ORIGIN. 

Sin.  In  the  British  Medical  Journal  of  December  26th, 
1903,  p.  1664.  there  is  an  abstract  of  some  observations  by 
Messrs.  Farmer.  Moore,  and  Walker.  They  have  been  in- 
vestigating karyokinetic  processes  in  malignant  tumours,  a 
field  of  investigation  in  which  I,  too.  worked  extensively 
some  years  ago.  Since  my  observations  do  not  seem  to  be 
familiar  to  the  authors,  who  are,  J  believe,  botanists  bypro- 
fessioii,  I  Bhould  be  glad  if  you  would  give  me  space  in  the 
Journal  for  the  following  remarks. 

These  authors  have  found  that  in  the  cell  development  of 
malignant  tumours  the  mitotic  figures  exhibit  certain  definite 
differences  from  those  occurring  in  normal  tissues.  The 
essential  alteration  lies  in  the  fact  that  the  cells  undergo  a 
reductive  division  similar  to  that  occurring  in  the  formation 
of  sexual  cells,  whereby  germinal  tissue  is  formed.  The 
authors  state  explicitly  that  the  ( ells  do  not  become  embry- 
onic— in  fact,  diner  from  these  through  the  small  number  of 
their  chroxn  isomes.  Iu  addition,  the  chromosomes  are  also 
changed  in  shape.  These  are  all  observations  coinciding  more 
or  less  with  those  described  some  time  ago  by  me  in  various 
publications -for  example,  Virchow's  Archiv,  vol.  cxix,  1S90, 
p.  299;  Archiv  f.  mikrotkop.  Anatomie,  vol.  xliii ;  the  Fest- 
schrift fur  Virchow  in  1891  ;  and  in  the  Verhandhengen  der 
anatomuehen  Gesellschaft,  1891,  p.  255;  and  elsewhere.  '  I  have 
given  a  connected  account  of  these  processes  in  my  mono- 
graph entitled  Studien  iiber  die  Spezi/hitat,  den  Altruwmus 
u.  die  Anaplasie  der  '/Mien  (Berlin,  1S93),  and  reverted  to  the 
subject  in  my  book  on  Diemikroskopische  Diagnose  der  bosartioen 
Geschwiilste  (2nd  edition,  Berlin,  1902),  pp.  91  <-t  seg. 

According  to  my  invest  iga  tions.it  is  not  a  question  of  a  reduc- 
tion to  exactly  one-half  the  normal  number  of  chromosomes, 
nor  di»es  the  reductive  division  occur  in  the  manner  seen  in 
the  maturation  of  ova  and  spermatozoa.  According  to  my 
observations,  the  reduction  is  effected  in  a  twofold  manner: 
either  by  asymmetrical  nuclear  division,  or  by  a  destruction 
of  individual  chromosomes  without  destruction  of  all  the 
nuclear  Bubstance.  The  first  result  by  either  of  these  two 
processes  is  cells  with  a  smaller  number  of  chromosomes 
than  normal.  I  have  caMed  these  cells  hypochromatic.  In 
the  further  stages  of  development  these  chromosomes  maybe 
doubled,  quadrupled,  sextupled,  and  so  on,  so  that  from 
hypochromatie  liyperchromatic  cells  may  arise,  but  always 
with  a  smaller  than  the  noimal  number  of  chromosomes  of 
human  cells. 

I  have  sought  to  con-elate  with  these  observations  the  pecu- 
liar characters  which  the  cells  of  malignant  growths  possess, 
especially theirgreaterpowerof independent  existenceandtheii 
loss  of  differentiation  as  compared  with  the  normal  tissue 
cells.  The  combination  of  these  two  properties  I  have  ti 
'■  anaplasia,"  an  expression  now  very  generally  employed  in 
the  scientific  world,  even  by  those  investigators  who  do  not 
altogether  agree  with  the  details  of  my  observations  on  the 
cell  proei  ssi  s. 

I  have  also  given  a  detailed  account  of  the  change  of  form 
of  tie  and  have  shown  how  extraordinarily 

manifold  then-  form  may  be  in  malignant  tumours,  which  in 
nearlj  differ  not  only  from  normal  tissues,  but  also 

amongst  each  otl  that  not  only  in  different  cancers,  but 

in  one  and  the  Bame  the  most  varied  tonus 

may  be  found. 

-Since   these    in      -ligations   are   perhaps  but  little  known  in 

England.  I  am  naturally  anxious,  in  reference  1 vt 

ind  Walker,  to  guard  my 
priority  of  observation  in  this  field,     I  am,  etc., 
Berlin  Professoi    D.  7.  M  insj  m\n\. 


Tin    TREATMENT  OF  PNEUMONIA. 

BlB     """" "  reading  Di    1  1  e     1 ties  on  the  treatment  of 

i"" "]  """'  '■  1    1  ave  had  practical  experience  ol  their  great 
I  have  recently  had  nndei    my  care  two  children  aged 
(years.    They  were  suffering  from   bad  broncho-pneu- 
measles.    They  were  deeply  cyanosed ;  the  pulse 
ipid  and  ven  weak,  and  the  right  auricle  exten  led 
two  nngerbreadthe  to  the  right  of  the  sternum.    These  child- 
ren were  living   in  the  vitiated   atmosphere  of  small   ovei 
led  rooms,  and  I  have  never   before  seen  children  aimi 
larly  circumstanced  recover  from   the  condition  in  which   I 


found  them.  To  relieve  the  gorged,  distended  right  heart  I 
applied  four  leeches  over  the  right  hover  ribs.  When  the 
-  had  fallen  off  I  ordered  hot  water  to  be  applied  for 
some  hours  to  the  leech  bites.  In  this  way  we  g,,t  away  a 
considerable  quantity  of  dark  venous  blood.  The  result  was 
to  me  a  revelation.  The  children,  who  liai  been  sleepless, 
slept  all  that  night  and  late  into  the  next  morning.  When  at 
last  they  awoke  the  cyanosis  was  gone,  the  pulse  was 
and  the  distended  heart  had  contracted  to  its  norma 
The  children  were,  in  fact,  convalescent  and  recovered. 

Dr.  Barr,  in  criticising  Dr.  Lees,  makes  some  remarkable 
statements  which  1  can  Only  explain  by  supposing  that  be 
lias  forgotten  his  anatomy.  He  says,  "  Leeches  abstract 
blood  in  the  course  of  circulation  from  the  capillaries,  and 
possibly  in  some  cases  from  a  small  vein.  but.  from  whichever 
source,  the  blood  comes  immediately  from  the  left  side  of  the 
heart,  and  not  from  the  right.  In  venesection  from  the 
median  basilic  the  bleeding  is  directly  from  the  arterial 
tree.'' 

Surely  any  medical  student  could  tell  him  that  the  blood 
in  the  capillaries  and  small  veins  between  the  ribs  passes 
into  the  right  auricle  through  the  intercostal  veins,  the  azygos, 
and  the  vena  cava.  So  also  the  blood  in  the  median  basilic 
is  hurrying  on  towards  the  right  auricle,  and  to  extract  6  oz. 
or  S  oz.  of  blood  from  these  veins  is  to  prevent  6  oz.  or  8  oz. 
11  j  entering  the  over-distended  right  auricle  and  thus  give 
it  an  opportunity  to  recover  itself. 

Dr.  I.ees  refers  to  the  value  of  belladonna,  but  I  do  not 
think  that  he  lays  sufficient  emphasis  on  the  great  value  of 
large  doses  of  this  drug  in  certain  cases  of  bronchitis  and 
broncho-pneumonia.  The  cases  to  which  I  refer  are  those  m 
which  there  is  a  dangerous  excess  of  mucus  in  the  bronchial 
tubes.  These  patients  die  drowned  in  their  own  secretion. 
In  large  doses  of  belladonna  we  have  a  life-buoy  that  will 
save  many  of  them.  Patients  taking  belladonna  often  com- 
plain of  dryness  in  the  throat.  It  is  this  dryness,  not  only  in 
the  throat,  but  in  the  bronchial  tubes,  that  we  want  to  pro- 
duce, and  large  doses  of  belladonna  will  do  it.  Of  this  I  have 
ample  experience.  My  last  serious  case  was  an  old  gentle- 
man 80  years  of  age.  He  had  bad  bronchitis.  Hisbronehi.il 
tubes  «ere  swamped  with  mucus.  He  was  cyanosed,  pulse- 
less, and  apparently  sinking  into  stupor  and  death.  I  gave 
him  20  minims  of  the  tincture  of  belladonna  in  one  dose.  This 
made  him  delirious,  but  after  a  little  delirium  the  mucus  dis- 
appeared, and  he  raj. idly  recovered. 

I  may  add  that  alcohol,  which  is  generally  given  in  these 
cases,  does  nothing  but  mischief.  Professor  Sims  Woodhead 
has  proved  that  alcohol  causes  congestion  and  engorgement  of 
the  mucous  and  submucous  membranes  of  the  bronchial 
tubes.  This  effect  of  alcohol  is  the  very  opposite  of  that 
which  is  produced  by  belladonna,  and  explains  why  so  many 
alci  lu'lie  subjects  are  also  the  subjects  of  chronic  bronchitis. 

I  will  conclude  by  referring  again  to  the  art  i cles  of  llr.  Lees 
and  expressing  my  com  iction  that  they  arc  the  most  valuable 
contribution  ever  made  to  the  therapeutics  of  pneumonia. 
I  am,  etc  . 

London,  W.,  Jan.  17th. ,    J.  McNamaRA,  M.D. 

BIPHONAGE    AND    HYDRAULIC    PRKSSLRK    IN    THE 
1.  LRGE  INTESTINE. 

SlR,     While  thanking  your  reviewer  for  the  able  manner  in 

which  he  has  condensed  a  considerable  portion  of  my  views 
on  this  subject,  I  should  like  to  traverse  his  opinion  that 
retraction  of  the  anus  in  the  young  adult  is  due  in  large 
measure  to  the  action  oi  the  pelvic  fascia  and  the  levator  am. 
There  are  three  conditions  in  which  retraction  of  the  amis  is 
emphatically  absent  earlj  infancy,  the  typhoid  state,  and 
death.  Now,  Bince  none  ol  these  1  onditions  can  affect  either 
the  muscle  or  the  fascia,  why  should  retraction  be  1 

On    the    other    hand  ml  ruction    explains   its  .  ; 

perfectly.    In  early  infancy    the  taeniae,  like  the 

ani,  have  not   yet   acquired  tonicity  ;    in  the  typhoid   state 

there   is   paraly-is   of    the    musculature    of    the   mte.-tinc.    in- 

,  lading  its  longitudinal  fibres  ;  in  death,  tonicity  is  oi  1 
lost,  a  iter  all,  retract  inn  is  only  one  of  the  many  arguments 
in  favour  of  tonicity.  It  is  difficult,  for  instance,  to  explain 
otherwise  the  fact  that  when  the  abdomen  is  opened  pott 
mortem  the  transverse  colon,  averaging  20 in.  in  length,  is 
found  reposing  peacefully  and  without  undulations  on  abed 
measuring  10  in.  or  less.  The  subject  oi  my  book  is  by  no 
means  one  of  pure  academic  interest;  on  the  contrary,  it  is 
of  the  highest  impoi  I  mly  to  our  patients  but  to  our- 

selvc  s.      I  am.  1  ■ 


London.  J. or  1  lUl 
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THE  PREVENTION  OF  SYPHILIS. 

Sir,  I*  it  not  high  time  that  some  serious  attempt  were 
made  to  attack  this  disease  as  we  do  others  less  far-reaching 
in  their  evil  effects  ? 

The  Act  which  was  in  force  for  a  short  time  some  years  ago 
faiied,  despite  good  intentions',  because  it  was  built  upon  in 
insecure  foundation.  "The  State  regulation  of  vice"  teas  a 
term  which  started  off  public  opinion  (and  the  whole  work  in 
connexion  with  the  scheme)  upon  a  wrong  basis.  The  ques- 
tion became  oneof  morals  and  caused  great  misunderstanding. 
If  the  State  took  in  hand  the  "  suppression  of  disease''  with 
a  view  to  its  elimination  no  one  could  complain,  especially 
as  syphilis  is  so  insidious  and  far-reaching  in  its  ill-effects. 
Such  an  Act  should  deal  not  with  the  question  of  morals,  but 
with  means  of  eradicating,  as  thoroughly  as  possible,  a  dis- 
ease which  is  day  by  day  being  reproduced.  Morals  must  be 
treated  separately,  although,  as  regards  syphilis,  very  many 
suffer  through  no  immoral  act  of  their  own. 

If  a  man  contract  small-pox  by  contagion  when  picking" the 
pocket  of  an  infected  person,  we  do  not  ignore  his  disease, 
however  great  a  criminal  he  be,  but  require  that  he  be  treated 
medically  as  a  source  of  public  danger :  when  he  doubtless 
reflects  upon  the  immorality  of  the  act  through  which  he 
contracted  disease ! 

My  desire  is  to  raise  the  question  whether  great  good  might 
not  be  achieved  by  a  carefully-prepared  Act  of  Parliament 
giving  the  State  power,  by  all  possible  means,  to  suppress  and 
if  possible  eliminate  syphilis.  The  difficulties  to  be  faced  in 
framing  such  an  Act  are  many  and  great,  but  not  insuperable. 
Indirectly  moral  conditions  would  improve  with  the  physical 
improvement  and  the  education  of  the  people  in  this  matter. 

Sufferers  in  the  upper  classes,  who  already  understand  to  a 
great  extent  what  syphilis  means,  generally  receive  for  them- 
selves a  proper  course  of  treatment ;  but  this  cannot  be  said 
of  the  lower  classes  :  and  it  must  be  remembered  that  it  is  in 
the  upper  orders  only  that  the  birth-rate  has  been  artificially 
lowered,  and  that,  therefore,  the  upkeep  of  the  population  of 
the  country  is  very  largely  left  to  the  lower  rank  so  widely 
tainted  with  syphilis. 

Is  it  not  time  that  the  State  ceased  to  ignore  this  one  of  the 
many  contagious  diseases  which  is  at  present  left  to  be  pro- 
pagated by  a  callous  and  ignorant  people  ? — I  am,  etc., 

Church  Crookham.  Hants.  R.  JOHNSTONE  STIRLING. 


HUMAN  SERUMTHERAPY. 

Sir, — According  to  accepted  views,  specific  immunity  is 
•due  to  the  presence  in  the  blood  of  a  definite  antitoxin, 
developed  in  reaction  to  the  introduction  of  a  definite  patho- 
genic organism.  It  follows  that  the  rational  treatment  of 
those  diseases  which  confer  this  immunity  should  be  the 
injection  of  the  serum  of  a  person  who  has  successfully 
fought  through  the  same  disease.  If  antidiphtherial  serum 
obtained  from  the  horse  is  effectual,  so  probably  would  be 
human  serum  from  a  patient  recovered  from  diphtheria,  with 
the  additional  advantages  of  freedom  from  undesirable  by- 
effects,  and  of  longer  action.  The  acute  eruptive  fevers, 
especially  small-pox  and  scarlet  fever,  which  confer  a  marked 
specific  immunity,  might  on  this  theory  be  combated  from 
the  outset  by  injections  of  serum  drawn  from  patients  whose 
health  is  re-established  after  passing  through  the  same  dis- 
ease. Experiment  alone  could  determine  the  immunizing 
therapeutic  value  of  serum  taken,  say,  from  a  patient  re- 
covered from  small-pox,  and  the  quantity  and  frequency  of 
the  injections  required  to  influence  the  clinical  course  of  the 
disease. 

The  practical  difficulty  would  be  to  obtain  a  sufficient  sup- 
ply of  the  serum,  but  when  it  is  remembered  how  readily  a 
past  generation  submitted  to  bleeding  for  trivial  maladies  it 
cannot  be  doubted  that  many  patients  would  be  found 
altruistic  enough  to  allow  themselves  to  be  bled  on  behalf  of 
fellow-sufferers.  If  the  comparative  immunity  of  infants  at 
the  breast  from  acute  infectious  diseases  is  correctly  ex- 
plained by  the  fact  of  their  taking  in  with  the  milk  the  pro- 
tective antitoxin  which  is  the  result  of  the  mother  having 
passed  through  the  same  disease  in  childhood,  there  is  a  pre- 
sumption that  the  injection  of  the  mother's  serum  would  have 
the  same  effect  on  older  children.  Many  a  mother  would  un- 
hesitatingly he  bled  for  the  benefit  of  her  child,  endangered, 
■say,  by  scarlet  fever. 

I  am  not  aware  whether  the  same  idea  has  occurred  to 
•others,  or  whether  the  experiment  has  been  tried,  but  I  ven- 
ture to  send  the  suggestion  for  publication  in  the  hope  that 


those  in  charge  of  fever  hospitals,  or  others  having  the  oppor- 
tunity, may  deem  it  worthy  of  trial.  —I  am,  etc. 

Thkobt. 

THE  PATHOGENESIS  OF  GOUT. 

Sir,— I  have  read  with  interest  the  letters  appearing  in  the 
British  Medical  Journal  of  January  16th,  dealing  with  my 
article  on  the  above  subject.  I  appreciate  the  criticisms  of 
your  correspondents  and  feel  it  incumbent  upon  me  to  deal 
with  certain  points  they  raise. 

Dr.  Kingston  Barton  is  in  error  in  suggesting  that  an  im- 
perfect acquaintance  with  the  usual  post-mortem  changes  in 
the  digestive  tract  has  led  to  a  misinterpretation  on  my  part 
of  the  appearances  shown  in  the  section.  If  Dr.  Barton  will 
do  me  the  honour  of  referring  to  a  paper  published  by  me  in 
the  Journal  of  Mental  Sciences  in  July,  1903,  he  will  see  that  I 
have  studied  the  normal  intestinal  tract  in  the  human  sub- 
ject and  have  there  given  clear  illustrations  of  the  nnavoid 
able  post-mortem,  changes.  I  have  similarly  studied  the 
digestive  tract  in  fowls  and  other  animals  in  a  number  of 
cases  in  which  the  tissues  were  fixed  at  periods  ranging  from 
a  few  minutes  to  several  days  after  death,  with  results  con- 
firmatory of  those  illustrated  in  the  foregoing  paper.  This 
experience  has  taught  me  to  attach  no  significance  to  an 
apparent  loss  or  destruction  of  tissue  provided  the  number 
and  arrangement  of  the  glandular  elements  in  the  deepest 
part  of  the  mucous  membrane  are  fairly  normal.  But  it,  as 
in  the  section  in  question,  the  number  and  arrangement  of 
these  glands  is  far  removed  from  the  normal,  and  if  this 
change  is  associated  with  a  great  excess  of  lymphoid  tissue 
such  as  is  referred  to  in  my  paper,  we  have  conclusive  evi- 
dence of  an  ante-mortem  condition.  These  appearances  are 
indicative  of  formative  changes  of  the  nature  of  a  vital  re- 
action to  an  irritant.  For  the  rest  I  note  with  satisfaction 
that  Dr.  Barton  is  in  perfect  agreement  with  me  in  regarding 
the  changes  throughout  the  tissues  as  characteristic  of  a 
general  infective  process.  It  would  be  premature  at  this 
stage  with  the  insufficient  data  at  our  disposal  to  attempt  to 
define  the  precise  nature  of  this  infective  process,  but  if  the 
theory  is  correct  and  is  adopted  as  the  basis  of  future  investi- 
gations, it  will  have  the  effect  of  still  further  concentrating 
attention  on  dietetics  and  especially  on  the  interaction  of 
particular  forms  of  food  and  the  bacteria  normally  existing 
in  the  digestive  tract.  . 

Dr.  Bradshaw  disagrees  with  the  post-mortem  diagnosis  ot 
gout  on  the  following  grounds.  It  is  very  unusual  for  a  first 
attack  (1)  to  affect  numerous  joints ;  (2)  to  be  attended  with 
various  visceral  inflammations ;  (3)  it  is  almost  unknown  for 
a  first  attack  to  prove  fatal ;  and  (4)  as  gout  is  characteristic 
of  a  high  civilization,  it  is  unlikely  to  be  found  in  birds  at  all. 
How  far  are  these  statements  justified  ?  In  Garrod  s  classical 
work  on  gout  there  is  a  record  of  5 16  cases  (Scudamore)  drawn 
up  for  the  purpose  of  showing  ;the  seat  or  seats  of  the  first 
invasion  of  the  disease,  and  in  202  of  these  cases  more  than 
one  joint  was  involved.  His  first  statement,  so  far  as  it  can 
traverse  the  actual  record  in  my  paper,  is  therefore  inaccu- 
rate. With  regard  to  his  second  ground,  it  would  be  interest- 
ing to  learn  the  foundation  of  his  statement.  So  far  as  I  am 
aware,  no  opportunity  has  ever  arisen  of  ascertaining  the 
actual  condition  of  the  viscera  in  the  acute  phase  of  gout. 
This  information  is  one  of  the  chief  desiderata  for  a  true 
knowledge  of  the  disease,  and  the  notorious  difficulty  111 
obtaining  it  in  the  human  subject  is  one  of  the  cardinal 
reasons  for  turning  to  comparative  pathology  if  the  necessary 
conditions  for  obtaining  it  either  exist  in  animals,  or  can, 
like  other  diseases,  be  induced  in  them.  His  second  state- 
ment, therefore,  is  a  pure  assumption.  It  is  quite  accu- 
rate to  say  that  it  is  almost  unknown  for  a  nrst 
attack  of  gout  to  prove  fatal  in  the  case  of  human  subjects 
under  treatment,  but  this  can  form  no  basis  for  the  con- 
clusion that  a  fatal  result  is  unlikely  in  the  adverse  con- 
ditions that  obtain  in  the  animal  kingdom.  <  >n  the  last, 
point,  which  Dr.  Bradshaw  mentions  incidentally,  I  may 
mention  that  a  disease  presenting  the  clinical  and  patho- 
logical features  of  gout  has  been  successfully  induced  in 
fowls  (Kionka),  and  I  submit  that  this  proved  susceptibility 
to  the  disease  is  sufficient  reason  for  anticipating  its  occa- 
sional existence  where  a  faulty  system  of  dietary  coexists 
with  a  diminished  power  of  resistance  to  the  toxic  influences 

Accordingly,  the  negative  considerations  put  forward  by 
your  correspondent  appear  to  have  little  weight  and  in 
the  absence  of  an  adequate  alternative  diagnosis  that  ot  gout 
must    be   accepted.      This    diagnosis  was    based  upon  tne 
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generally-accepted  definition  of  that  disease— that  "gout"  is 
a  constitutional  disordei  characterized  by  paroxysmal  attacks 
of  inflammation  of  the  joints  associated  with  foi 

chalk-likei cret  ions  (urates)  inandabout  the  joints(  Roberts). 

Dr.  Bradshaw  Bnggests  that  the  case  was  one  of  acute 
nephritis,  and  that  the  deposits  in  the  tissues  were  the  result 
of  the  suspension  of  the  functions  of  the  secreting  elements  of 
the  kidney,  whereby  uric  acid  accumulated  in  the  tissues 
producing  a  condition  analogous  to  uraemia  in  the  human 
subject.  A  weak  point  in  this  analogy  is  the  fact  that  uraemia 
is  now  generally  believed  to  be  not  simply  dependent  on  the 
retention  of  urea  in  the  system.  Apart  from  that,  his  theory 
of  the  kidnej  s  being  thrown  out  of  action,  and  the  function  of 
an  eliminating  organ  being  suspended,  is  not  supported  by 
the  pointed  statement  of  fact  (Fig.  7)  that  the  secreting 
elements  of  the  kidneys  the  convoluted  tubules 
singularly  healthy,  notwithstanding  the  existence  of  marked 
disease  in  adjacent  structures. 

I  would  point  out  that  Dr.  Bradshaw  does  not  indicate  a 
single  respect  in  which  the  histological  features  illustrated 
differ  from  the  type  of  gout  as  above  defined,  and  I  am 
please  erve   that  we    are  in   substantial    accord   in 

believing  that  the  case  was  one  of  an  "  acute  and  fatal  intox- 
ication.' On  the  question  of  labelling  the  disease,  his 
criticism  reminds  one  of  the  Shakespearean  humourist  who, 
in  dealing  with  the  Baconian  theory,  admitted  that  the  plays 
were  not  written  by  Shakespeare  but  by  another  man  of  the 
same  name.     I  am,  etc., 

Edinburgh,  Jan.  17th.  ChaLMEK      WatSON. 

"DOCTORS  IN  PARLIAMENT." 
Sir,  — In  view  of  a  probably  approaching  general  election,  I 
am  glad  to  see  letters  in  the  Bkitish  Medical  Jol  bnax 
urging  the  necessity  formore  doctors  in  Parliament.  More 
medical  men  are  certainly  required  in  the  House  of  Commons 
for  the  sake  of  the  profession,  but  there  are  even  better 
reasons  for  wishing  to  see  them  thert — they  are  greatly- 
needed  for  the  sake  of  the  country.  Medical  measures, 
amongst  which  I  class  measures  dealing  with  the  feeding  and 
with  the  housing  of  the  people,  are  engrossing  more  and 
more  the  attention  of  the  Legislature,  and  must  be  dealt 
with  by  an  assembly  which  fully  understands  them. 

For  more  than  twelve  years  I  have  had  ample  opportunity 
of  watchingthe  control  of  medical  institutions  by  lay  and  by 
mixed  medical  and  lay  committees  and,  without  entering 
into  undesirable  detail.  I  would  state  my  clear  conviction  that 
no  merely  lay  body,  however  intelligent,  however  empowered 
to  consult  medical  men  outside  itself,  can  safely  administer 

public    1 lical   affairs.     For  sate    administration    of  public 

medical  affairs,  I  am  convinced  that  medical  men  in  reason- 
able numbers  must  be  actually  members  of  the  governing 
body.  I  believe  further  that  this  is  as  true  in  national 
matters  as  in  local  matters,  and  that  consequents  tin  re  is 
a  great  need  at  the  present  time  of  adequate  medical  repre- 
sentation on  all  bodies  dealing  largely  with  medical  public 
questions.  This  is  particularly  the  ease  in  both  Houses  of 
Parliament,  on  the  Privy  Council,  and  on  the  County 
Coui" 

The  medical  profession  is  by  no  means  a  wealthy  one,  and 
the  number  of  us  members  with  sufficient  means  and  leisure 
to  represei  lency  in  Parliament  is  necessarily 
limited.  But  I  fancy  that,  if  the  national  need  for  medical 
members  of  Pari  imenl  were  once  grasped  by  the  prof e 
more  medical  candidates  would  be  forthcoming  for  election. 
It  is  a  great  pity  that  we  posses  ,,,,  f,,,id  which  could  be 
used  for  defraying  in  pari  the  expenses  oi  medical  members 
of  Parliament.  The  fact  thai  their  presence  in  the  Commons 
would  be  a  clear  gam  t..  tin- whole  profession  constitutes,  it 
seems  to  me.  an  oi,,  ions  claim  upon  the  whole  profession  to 
share  the  Linden  ,,f  expense.— I  am,  eP 
Bxetar.  Jan.  9th.  W.  GoBDOK. 

BCHOOL  CHI]  DREN  OUT  OF  BOHOOL. 
Sir,  1  have  read  with  much  interest  the  articles  by  your 
Commissioner  on  Physical  Degeneration,  and  especially  that 
in  the  British  Medioal  Journal  of  January  16th,  which 
gave  such  an  idmirable  account  of  the  p.,.  ,,,,,,.-  Edwards 
Recreation  School,  ami  the  work  of  the  Children's  Happy 
.Evening  Association. 

Sonc  may  be  interested  in  a  furthei 

which   is  b.ing  made  by  the  Women's  Industrial  Com 

this  direction.  The  Council  lately,  ami  on  t|„.  tines  proposed 
by  your    Commissioner,  appealed  for  funds   to  enable   it  to 


start  "red.  f  r  school  children  who-e  mothers 

have  to  go  out  to  work,  and  who  therefore  miss  home  life  and 
parental  care  until  [  erhaps  the  late  evening. 

APPEAL. 
The  Women's  Industrial  Council  is  anxious   t  London  the 

example  Bet  by  the  Kintterorte  or  recreation  schools  of  Germany.  The 
aim   is   1  Fely  and   liappily  occupied  out-idc  of  school  hours- 

certain   carcfuUy-choscn    children   who    1  rty  or   family 

circumstai  properly  eared  for  in  their  homes.     Such,  for 

Ohildren  who  have  lost  one  parent  and  whose  remaining 
parent  lias  '■<>  bo  at  work  all  day.  It  is  desired  to  obtain  the  use 
of  the  infant  departments  <>i  certain  elementary  Bchools  from  4.30  to 
7.30  or  8   p.m.   on  five  days   a  week,  and    iu    these  bo  have 

games,  drill,  classes  in  various  handicrafts — -uch  as  car. 
making,  etc. — in  sewing,  and  in  drawing.      Half  an  hoar  would  thus 
be  left    lor    a  rooms    at   the  close  of    the  afternoon  »' 

A  light  meal  at  very  low  prices  might  be  provided.  One  paid  super- 
intendent would  be  required  for  each  school:  the  rest  of  the  wort 
would  he  carried  on  by  voluntary  helpers,  while  the  -  1  j  remises 
it  Ls  hoped  would    he  lent    free  of   charge.       It  is  1  let  two 

such  schools  going  immediately  as  an  experiment,  and  voluntary 
helpers  arc  forthcoming    for  both.       Tin  of    each    are    esti- 

mated at  about  £1  a  week.  A  sum  oi  £100.  that  is.  will  carry  on 
the  two  recreation  schools  for  about  a  year.  For  this  sum  we  now 
appeal  to  the  public.  The  neglected  children  of  today  are  the 
criminals,  the  wastrels,  and  the  paupers  of  to-morrow.  Every  little 
one  who  can  be  taken  from  that  dangerous  and  demoralizing  play- 
ground, the  street,  and  can  be  taught  to  find  pleasure  in  healthy  games, 
physical  exercise,  and  intelligent  occupations,  will  become,  not  only  a 
happier  and  healthier,  but  also  a  more  productive  and  less  burden- 
some member  of  society.  To  preserve  children  from  evil  ways  is  alike 
the  truest  philanthropy  and  the  truest  economy,  and  the  children  ioi 
whom  we  plead  arc  those  who  are  least  able  to  help  themselves. 

Isabel  Ai  ['resident. 

Clementina  Black,  vice  President. 

NETTLE  Ant. eh.  Chairman.  Executive  Committee. 

Eusik  M    Cadiii  lev.  Vice-President. 

Makoakh  1:   Mai  Donald.  Secretary.  Education  Conimittee-. 

L.  WvATT-P.u'woiii  11.  General  Secretary. 
19,  Buckingham  Street,  Strand.  W.C.,  Dee  sth,  1903. 
Any  of  your  readers  who  may  be  interested  in  work  of  this 
nature  will  obtain  full  information  about   it  from   the  offices 
of  the  Council,  19,  Buckingham  Street.    Strand,   W.C.— I  am, 
etc., 

Alice  B.  Josbph, 

Honorary  Secretary.  Recreation  School  Committee, 
Women's  Industrial  Council. 
19,  Buckingham  Street,  Strand,  Jan.  19th. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

Sir,  With  the  sanction  and  sympathy  of  His  Royal  High- 
ness the  Prince  of  Wales,  President  of  this  hospital,  who  has 
graciously  associated  himself  with  the  appeal,  a  public  meet- 
ing will  be  held,  under  the  auspices  of  the  Rignt  Hon.  the 
Lord  Mayor,  at  the  Mansion  House,  at  3  p.m.  on  the  26th 
inst.,  to  promote  the  appeal  of  this  hospital  for  funds  to 
enable  it  to  undertake  the  works  which  are  absolutely  neces- 
sary to  bring  it  up  to  modern  requirements. 

May  I  earnestly  bee  you  to  give  the  hospital  your  valuable 
belli  and  support  at  this  meet  11 

St.  Bartholomew's  is  the  only  hospital  for  the  sick  within 
the  City  limits.  It  is  of  great  antiquity,  and  has  carried  on  a 
vast  work  of  mercy  and  charity  on  the  same  site  for  nearly 
800  years.  The  value  of  this  work  will  be  realized  when  it  is 
known  that  in  the  last  fifty  years  of  the  nineteenth  century 
the  hospital    gave   relief  to   mote    than    7,000,000  of   the   Bit  ic 

poor.  For  many  generations  it  has  been  a  prominent  centra 
of  medical  education,  and  its  pupils  are  found  in  every  part 
of  the  empire. 

st.  Bartholomew's  has  no!  asked  the  public  lor  help  tor 
more  than  150  years,  bu I  now  help  is  urgently  required  to 
meet  the  demands  made  by  the  unceasing  advance  of  medical 
science.    These  demands,  with  the  requisite  addition  to  the 

hospital  site,  will  cost  not  less  than  j£ 500,000.     I  am.  etc.. 
London,  E.C..  Jan.  15th.  Till  \  oit    I    \  w  in  \.  1  .    1'r. -a-urer. 


THE  POOR-LAW  BERVICE  IN  SCOTLAND. 
Sin.    The  Poor  Law  medical  officers  of  Scotland  owe  you  a 
debt  of  gratitude  for  the  seal  with  which  you   from  time  to 
time  champion  their  cause  in  the  British  Urdu  u  Jot 
Dr.  Macara  but  a  sample  of  the  spirit  which  in  many 

f  this  country  is  manifested  towards  parochial  mi 
officers,  and  unless  such  treatment  be  rendered  impc 
by  legislation  the  time  is  not  distant  when  theservi 

qualified  medical  men  will   be  absolutely  unattainable  in  thn 

remote  Highlands  ol  Scotland,    in  this  connexion  let  us  sia- 
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•cerely  hope  that  the  gentleman  at  the  head  of  the  Scottish 
office  may  not  be  found  to  be  so  unsympathetic  as  his  pre- 
decessor.— I  am,  etc., 
J»n.  17th.  Alpha. 

THE  MID  WIVES  ACT. 

Sir, — In  the  British  Medical  Journal  of  January  9th, 
p.  107,  there  is  a  letter  from  "Observer''  criticizing  the  Local 
Government  Board  re  the  Midwivea  Act.  I  think  your  corre- 
spondent, like  the  Central  Board,  has  entirely  overlooked  the 
fact  that  the  exemption  from  operation  of  Section  E  is  not 
limited  to  Poor-law  institutions,  but  includes  hospitals  of 
every  kind,  and  over  those,  of  course,  the  Local  Government 
Board  has  no  control.  Another  point  that  should  be  noted 
is  that  Section  E  is  evidently  drawn  on  the  assumption  that 
there  will  usually  be  no  supervising  medical  attendant  to  see 
that  the  midwife  does  her  duty. 

What  we  ought  to  have — and  I  have  little  doubt  we  shall 
get — is  a  special  Local  Government  Board  order  that  will  pro- 
bably combine  all  that  is  good  in  the  rules  of  the  Central 
Committee  with  any  modifications  that  may  be  suitable  to 
Poor-law  institutions. 

May  I  point  out  to  your  correspondent  that  the  Local 
Government  Board  does  not  "employ"  midwives  ;  that  they 
are  appointed  by  the  guardians  ;  and  I  can  assure  him  that  in 
the  vast  majority  of  workhouse  maternity  wards  he  will  find 
that  at  the  present  time  "  disinfection,  cleanliness,  care  of 
infants'  eyes,  case  taking,"  are  enforced,  and  in  the  excep- 
tional cases  that  may  exist  where  it  is  not  so  I  am  afraid  that  it 
is  not  the  fault  of  the  Local  Government  Board,  but  that  of 
the  union  medical  officer. — I  am,  etc., 

Didsbury,  Jan.  17th.  JnO.  MlLSON  RHODES. 


OBITUARY. 

Sir  WILLIAM  RAYMOND  KYNSEY,  C.M.G..  J.P. 
We  regret  to  announce  that  Sir  William  Raymond  Kynsey, 
lste  Principal  Civil  Medical  Officer  and  Inspector-General  of 
Hospitals  in  Ceylon,  died  at  his  residence  at  Horsham,  in  the 
64th  year  of  his  age.  He  was  a  son  of  the  late  Dr.  Thomas 
Brett  Kynsey,  J. P.,  of  Athy,  co.  Kildare,  and  the  grandson  of 
an  officer  in  one  of  the  old  Royal  Fencible  Regiments.  He 
was  born  in  1840,  and  received  his  professional  education  at 
Trinity  College,  Dublin.  He  obtained  the  licence  of  the 
Royal  College  of  Surgeons,  Ireland,  in  1S61,  and  that  of  the 
Royal  College  of  Physicians,  Ireland,  in  the  following  year. 
He  joined  the  Medical  Service  of  the  army  as  an  Assistant 
Surgeon  in  September,  1863.  He  served  mostly  with  the 
Royal  Artillery  in  Bombay  and  Poonah,  in  Ceylon,  and  in 
Guernsey.  He  served  in  the  Ashantee  war  of  1S73-4,  when  he 
was  present  at  the  capture  of  Coomassie,  for  which  he  had  the 
medal.  In  1S75  he  was  placed  on  half-pay  on  appointment  as 
Principal  Civil  Medical  Officer  in  Ceylon,  and  in  1886, 
after  having  been  admitted  a  Member  in  1880,  was  elected  a 
Fellow  of  the  Royal  College  of  Physicians,  Ireland.  While 
resident  in  Ceylon,  he  filled  various  other  offices,  including 
that  of  a  member  of  the  Legislative  Council,  a  magistrate,  a 
visitor  of  the  gaols  of  the  island,  and  a  municipal  councillor 
of  Colombo.  He  was  for  some  time  President  of  the  Ceylon 
Branch  of  the  British  Medical  Association,  an  office  which 
he  filled  with  great  dignity  and  efficiency.  While  at  home  in 
1888  he  represented  the  Ceylon  Branch  on  the  Council  of  the 
Association.  He  was  decorated  with  the  C.M.G.  in  1888,  and 
was  knighted  in  1897.  In  1899,  on  the  completion  of  twenty- 
right  years'  service,  he  retired  and  returned  home.  He  was  a 
cnember  of  the  several  medical  societies,  and  spent  the  last 
years  of  his  life  in  attending  different  clinics  and  special 
hospitals,  always  taking  the  greatest  interest  in  the  advance 
of  medicine  and  in  everything  relating  to  the  profession. 
Sir  William  Kynsey  married,  in  1866,  Isobel  Keith,  daughter 
of  the  late  Captain  J.  K.  Jolly,  of  the  East  India  Company's 
Service,  of  Farielacd,  Kandy,  Ceylon. 

Sir  William  Kynsey  was  the  author  of  a  work  on  Parangi 
<framboesia  tropica)  with  atlas,  and  of  one  on  Ankylostomi- 
asis.   

GEORGE   THIN",   M.D., 
London. 
By  the  death  of  Dr.  George  Thin,  which  took  place  at  Nice 
on  December  27th,  1903,  the  profession  has  lost  a  most  able 
and  conscientious  physician.    For  the  past  year  his  health 
.had  been  so  unsatisfactory  that  he  was  obliged  to  relinquish 


all  work,  and  it  was  hoped  that  a  stay  in  the  South  would 
enable  him  to  enjoy  a  measure  of  health  in  his  retirement. 
But  the  cardiac  disease  from  which  he  suffered  bee  nine 
aggravated  soon  after  his  arrival  at  Nice,  and  he  succumbed 
to  its  effects. 

George  Thin  was  educated  at  Aberdeen  University.  He 
took  the  diploma  of  L.R.C.S.Edin.  in  1858,  and  graduated 
M.D.  at  his  University  in  i860.  He  engaged  for  a  time  in 
practice  in  Scotland,  but  soon  gave  this  up  to  proceed  to 
Shanghai,  where  he  worked  for  some  seven  years.  It  was 
there  that  he  laid  the  foundation  of  his  wide  knowledge  of 
tropical  disease,  a  study  which  occupied  much  of  his  after- 
life. In  the  early  Seventies  he  returned  to  England  and 
settled  in  London,  devoting  himself  to  medicine.  At  this 
time  he  made  a  special  study  of  dermatology,  and  in  order  to 
acquire  a  more  intimate  knowledge  of  this  subject  he  spent 
some  time  in  Vienna  and  Paris.  He  soon  obtained  recog- 
nition, and  was  a  frequent  contributor  to  the  journals  on  this 
subject.  Among  the  more  important  of  his  papers  may  be 
mentioned  Cancerous  Affections  of  the  Skin,  published  in 
book  form,  and  papers  in  the  Proceedings  of  the  Royal  Society, 
and  in  this  and  other  journals  on  ringworm. 

As  time  passed  his  interest  in  dermatology  was  to  some  ex- 
tent diverted  by  increasing  demands  made  upon  him  in  con- 
nexion with  tropical  disease.  In  this  subject  he  was  an 
indefatigable  worker,  and  his  experience  gained  in  China  was 
continually  being  added  to  from  his  practice  amongst  those 
returning  from  the  East  who  sought  his  advice.  All  tropical 
conditions  were  carefully  studied  by  Dr.  Thin,  but  that  to 
which  he  devoted  most  attention  was  sprue.  The  results  of 
his  investigations  and  wide  experience  in  this  disease  were 
embodied  in  a  book  entitled  Psilosis,  or  Sprue,  which  ran 
through  more  than  one  edition,  and  is  still  a  standard  work 
on  the  subject.  In  this  book  he  sought  to  assign  a  dis- 
tinctive entity  to  the  disease  as  opposed  to  other  forms  of 
tropical  diarrhoea.  Dr.  Thin  was  a  strong  advocate  of  the 
value  of  an  exclusive  milk  diet  in  sprue,  and  the  great  success 
he  had  was  largely  due  to  minute  care  in  all  matters  of  detail. 
All  through  his  life  the  microscope  was  his  constant  com- 
panion, and  at  different  times  the  histology  of  one  system 
after  another  was  taken  up  and  carefully  worked  through. 

In  addition  to  private  practice  Dr.  Thin  held  the  post  of 
medical  adviser  to  many  corporations  doing  business  in  the 
East,  and  not  the  least  valuable  part  of  his  work  was  the 
careful  selection  he  made  of  candidates  going  abroad.  His 
large  experience  in  this  capacity  enabled  him  to  tell  with 
almost  unerring  precision  the  kind  of  man  likely  to  stand 
Eastern  climates,  and  it  was  his  pride  to  think  that  he  had 
recommended  for  duty  in  far-off  lands  only  the  very  best. 

Dr.  Thin  was  for  many  years  a  member  of  the  British 
Medical  Association,  and  took  great  interest  in  the  scientific 
side  of  its  work.  He  was  a  regular  attendant  at  the  annual 
meetings,  and  was  a  vice-president  of  the  Section  of  Der- 
matology in  1893,  and  president  of  the  Section  of  Tropical 
Diseases  in  1899. 

As  a  man  he  had  a  wholesome  dislike  of  all  shams  and 
formulas,  and  honesty  of  purpose  characterized  all  his  work. 
Naturally  reserved  in  manner,  he  had  few  intimate 
friends,  but  those  who  did  gain  his  confidence  had  in  him  a 
firm  friend.  Patient  and  careful,  always  striving  after  the 
truth,  his  mind  had  a  strong  scientific  bent,  and  these 
characteristics  were  observed  in  all  that  he  undertook.  His 
death  will  be  sincerely  regretted  by  many. 


WILLIAM  MORRISON, 
M.D.Edin.,  B.Sc.(N'at.  Sc),  B.Sc.(Pub.  Health) ;  Special  Plague  Officer. 
Dr.  William  Morrison,  who  died  in  India  some  months  ago, 
was  born  in  Comrie,  Perthshire,  in  1842,  and  received  his 
early  education  there.  When  still  quite  young  he  showed  a 
leaning  towards  natural  science,  but  for  family  reasons  had 
to  turn  aside  to  commerce,  and  was  employed  first  in  Glasgow, 
and  afterwards  in  some  engineering  works  in  Dundee.  He 
occupied  his  spare  time,  however,  with  scientific  pursuits, 
and  was  Secretary  of  the  Dundee  Naturalists'  Society,  as  also 
of  a  similar  association  in  connexion  with  his  native  Strath- 
earn.  It  was  not  until  1877  that  he  found  it  possible  to  turn 
to  the  study  of  medicine,  and  the  first  degrees  he  obtained 
were  those  of  M.B.,  C.M.Edin.  in  1882.  During  his  career  as 
a  medical  student  his  taste  for  natural  science  secured  him 
three  medals,  two  in  botany  and  one  in  natural  history. 

Soon  after  graduating  he  received  an  appointment  as 
medical  officer  to  the  Chinese  Customs  and  British  Consulate 
at  Newchang,  China.  While  there  he  found  time  to  pursue 
his  botanical  studies,  a  paper  by  him  on  the  flora  of  Man- 
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churia  being  published  in  the  Consular  reports.  Ultimately 
he  found  that  the  climate  was  trying  his  health  too  much, 
and,  giving  up  his  post  in  1S93,  he  returned  home  by  way  01 
America,  where  he  remained  some  time  making  a  study  of 
the  flora  of  the  Rocky  Mountains.  After  his  return  home  lie 
commenced  work  in  London,  and  in  189,  took  the  degree  of 
B.Sc.  in  Natural  Science  at  Edinburgh.  This  he  followed  up 
a  year  later  by  present  ins;  himself  for  and  obtaining  the  cor- 
responding degree  in  Public  Health,  and  also  graduated  M.D., 
his  thesis  on  the  climates  and  tlora  of  North  China  being 
commended  by  the  examiners. 

About  three  years  later  he  went  out  to  India  as  one  of  the 
special  plague  officers,  being  allotted  for  duty  to  the  Govern- 
ment of  Bombay.  In  this  position  he  continued  up  to  the 
time  of  his  death,  and  his  work  while  in  charge  of  the 
Famine-Camp  Hospital  at  Dohad  was  specially  commended 
by  the  Viceroy,  LordCurzon. 

Dr.  Morrison  was  one  of  those  quiet,  retiring  men  who  are 
not  known  to  many,  but  are,  nevertheless,  greatly  beloved  by 
a  small  circle  of  intimate  friends.  His  death,  which  was  due 
to  an  accident  during  sleep-walking,  was  a  cause  of  great  re- 
gret to  the  small  Scots  community  at  Bombay,  and  his  kindly 
and  genial  presence  will  be  specially  missed  by  his  native 
colleagues,  with  whom,  as  with  his  native  patients,  he  was 
very  distinctly  a  persona  yrata. 


since  last  winter,  when  he  had  a  bad  attack  of  influenza,  he 
had  been  in  frail  health.  The  greater  part  of  his  work,  how- 
ever, during  this  time  was  taken  On  his  shoulders  by  his 
senior  assistant,  Dr.  .1.  Mills.  Personally  Dr.  EleU-her  was  a 
very  popular  man,  and  his  funeral  was  attended  by  a  large 
number  of  representatives  of  all  classes.  Amongst  the  asylum, 
superintendents  of  Ireland  he  was  a  decided  personality. 


We  regret  to  announce  the  death  of  Dr.  Pi.tkii  Dettwkileu, 
founder  of  the  well-known  sanatorium  at  Ealkenstein,  and 
"lie  of  the  pioni  ers  of  the  modern  treatment  of  consumption. 
Dr.  Dettweiler  was  in  his  67th  year. 


GEORGE  EDMI'ND  LEGGE  PEARSE,  F.B.C.S., 

Formerly  Surgeon,  Westminster  Hospital. 
We  regret  to  have  to  record  the  death  of  Mr.  George  Edmund 
Legge  Pearse,  F.K.C.S.,  which  took  place  on  January  13th  at 
Homcfield,  Merton,  Surrey.  The  late  Mr.  Pearse,  born  in 
1S43,  received  his  general  education  at  Westminster  School, 
ami  subsequently  proceeded  to  Westminster  Hospital  Medical 
School,  where  he  gained  the  silver  medal  for  anatomy  and 
chemistry  in  1862,  and  was  awarded  theChadwick  prize  two 
years  later:  he  was  also  a  Prosector  of  the  Royal  College  of 
Surgeons.  After  obtaining  the  diplomas  of  L.S.  A.,  M.R.C.S.,  in 
1864,  lie  remained  two  more  years  at  the  hospital,  occupying 
consecutively  the  positions  of  House-Surgeon  and  House- 
Physician.  Subsequently  he  became  Senior  House-Surgeon 
at  the  Royal  Infirmary,  Manchester,  and  later  Resident 
Sup<  rintendent  of  the  Ardwick  and  Aneoats  Hospital.  Dpon 
receiving  an  appointment  as  Demonstrator  of  Anatomy  at  his 
old  medical  school  he  returned  to  London,  and  in  186S  he 
became  a  Fellow  of  the  Royal  College  of  Surgeons  of 
England.  In  the  years  which  followed  he  held  at  his  school 
the  ( 'hairs  of  Anatomy  and  Surgery,  and  finally  became  one 
of  the  Surgeons  to  Westminster  Hospital. 

During  this  time  he  lived  at  Queen's  Mansions,  Victoria 
Street,  where  lie  remained  until  about  four  years  ago.  His 
health  then  failed,  and  in  consequence  he  relinquished  all 
work  and  settled  down  at  Merton.  Outside  surgery  Mr. 
Pearse  took  considerable  interest  in  microscopy,  and  was  a 
Fellow  of  the  Royal  Microscopical  Society  and  also  of  the 
Zoological  Society.  Though  not  a  profuse  writer,  he  from 
time  to  time  contributed  papers  to  the  medical  journals. 
His  funeral  took  place  on  January  18th  at  Norwood 
( lemetery. 

R.  VICARS  FLETCHER,  P.R.C.S.I., 

Late  Mcdi.-al  Superintendent,  Ballinasloe  Asylum. 

Wi  regret  to  record  the  death  of  the  late  Dr.  Robert  Vicars 
Fletcher,  Medical  Superintendent  of  Ballinasloe  Asylum, 
which  occurred   on    December    17th.      Dr.    Fletcher  was  a 

Dublin  student,  and  did  most  of  his  early  work   at  Stevvons's 

Hospital,  Dublin,  but  took  his  first  qualifications  the 
1. .1;. <M'.  and   i..i:.c.s.i;din.    in,  1865  in  Scotland.    Later  he 

I    the   diploma  of   the   Irish   College   of   Surgeons,   and 

in  1879  became  one  of  its  Fellows.  Be  turned  quite  early  in 
his  careei  to  psychology,  and  in  1870  obtained  the  appoint- 
ment ol  1  in  the  Downpatrick  Asylum,  County 
Down.  Iiomi  tins  he  wa  promoted  two  years  afterwards  to 
the  superintend)  atship  of  the  County  Waterford  Asylum,  and 
lin.i 1 1  j  ■  .1 1  inst itut  1011  at  Ballinasloe, 
Tbi  b  .  um,  upon  hi  it-rival,  he  found  in  .1  very  backward 
conditi and  foi  irs  he  was  busily  occupied  in  intro- 
ducing reform  .  Finally,  twelve  years  after  hlS  arrival,  he 
was    sue   .-fill    iii    persuading   the  governing  body   to    create 

special  provision   both  for  cases   in  an  acute  stage  of  mental 

disease  and  for    the   physically   sick.     As  m  superin- 

tendent he  was  exceedingly  .successful,  and  he  continued  to 
occupy  this  post  at  Ballinasloe  until  h  death,  which  was  not 
entirely  unexpected;    for    many    months,    and    indeed    ev« 


Deaths  in  thh  Profession  Abroad.  Among  the  members 
of  the  medical  profession  in  foreign  countries  who  havi 
died  recently  are  Dr.  Josef  Seegen,  for  many  years  one  of 
the  official  physicians  of  Carlsbad,  since  1859  professor  of 
balneology  in  the  University  of  Vienna,  and  author  of 
numerous  works  on  diabetes,  etc.,  aged  Si;  Dr.  Kocrad 
Clar,  extraordinary  professor  of  balneology  at  Vienna,  and 
author  of  works  on  health  resorts,  on  the  treatment  of  con- 
sumption, etc. ;  Dr.  Ziem,  of  Danzig,  a  well-known  specialist 
in  diseases  of  the  throat  and  nose ;  Dr.  II.  E.Turgis,  Member 
of  the  French  Senate  for  the  Calvados  Department,  and  Senior 
Physician  to  the  Hospital  of  Falaise,  aged  75  ;  and  Professor 
Gebhard,  of  Berlin,  well  known  by  his  contributions  to  the- 
literature  of  gynaecology,  aged  42. 


ROYAL  NAVY  AND   ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MKDICAL  SERVICE.  - 
The  following  appointments  have  been  made  at  the  Admiralty:  Arthir 
\V     May,    Fleet    Surgeon,    lo    the    Cormorant,    for  Gibraltar  Hospital. 

27th;  THOMAS  C.  JAKES,  Fleet  Surgeon.  t<>  the  Britannia,  for 
Cadets'  Sick  Quarters,  January  27th ;  HbbbebtA  Penmy,  Staff-Burgeon, 
to  the  Juno,  February 5th ;  Robert  11.  Atkins,  Surgeon,  10  the  Juno, 

6th ;  Michael  j,  Lajffaw,  U  B.,  11  A  „  surgeon,  to  the  ' 
commissioning  ;\Y'ii.i.ia.m  E.  Rum  BDGB,  Surgeon,  totheited/OTd,  January 
19th. 

Civil  Practitioner  JOHN  D.  Wynne,  M.D..  has  been  appointed  SurgcOD 
and  Agent  at  Clonmel,  January  18th. 


CHANGES  OF  STATION. 
The  following  changes  of   station  amoDgst  the  ofFners'of  the  Royal  Aims 
Medical  Corps  have  been  .officially  reported  lo  have  taken  place  uunuj 
the  last  mouth : 

From.  To. 

Lt.-Col.U.'B.  Emerson. ..T" "  Madras Portsmouth. 

O.Todd,  M.B Cork     Egypt. 

W,  Dugdale     Bombay         ...  N< 

I .  P.  Woodhouse      Dover Punjab. 

1;.  J.  Coates,  M.D Templemore ...  Botig  Kong. 

M.  W.  O'Kecffe.  M.D Punjab Woolwich. 

C.  W.  Thicle,  M.B Chester  ...  Warrington. 

I'.  J.  Lambkin Hong  Kong   ...  Bombay. 

A.  A.  Pechcll,  M.B Bengal  ...  Dublin. 

W.  G.  Maophersoo.  M.B.,  C.M.G.  Home  District  N.  China. 

a.  J.  S.  Simpson,  M.B.,  C.M.G  „  London. 

Major  It.  .LA.  Durum Warrington   ...  Bengal. 

I..I.C.  Donnct Gospori         ...  Bombay. 

..      Q.  B.  Russell,  M.B Cork      Templemore. 

„      A.  E.  Morris,  M.D Bombay         ...  Woolwich. 

K.  1    Power        Dublin Waterloo!. 

M.  L.  I  learn       Belfast Moljwood. 

L.  T.M.Nash Punjab  ...  Portsmouth. 

.,      M   J    Bezton,  M.D Dublin Bengal. 

,.      J.  B.  Wilson,  M.D Woolwich       ...  Egypt. 

J.  Donaldson     Tipperary      ...  Bengal. 

1:  .1.  w  Bombay         ...  Home  District 

C.  II.  Hale,  D  SO Newport. 

U.S.  Pceko       Canada Aldershot. 

,,       I     W    llui.lv.  M.B Seller Egypt- 

e  J.  Healy,  M.B        Dui.hu Ceylon. 

I  .    Mitchell,  M.B Aldershol      ...  Bi 

II  s  Thurston       Portsmouth.,.  N.China. 

11.  \v.  k.  Read        Dublin n«  ■' 

0.  I    K    Maurice     SiillsburyPlaln  Bulford. 

D.  E  Curme  Deronport     ...  Madras. 

I  U  D Edinburgh    ...  Bombay. 

.11  1  D Bulford  ...  Hongkong. 

w   1.  Btoele .,  Bengal 

II  A    Dun, 1  on,  M.B —  ...    Madras. 

Lieutenant .1.  Mk.n   1.    M  U        Port  mouth...    Bi 

\     D    W.,11,.  r,  M   B        Aldershot        ...  BOI 

,,         K.  B.  Aiiisworth           Portsmouth  ...  Madras 

C..A..J    a    Balck,  M.B            .  Waolwiob      ...  Punjab. 

R   si.ui      

Q  [A.  K     II     Reed           ..  '  "gal. 

d.  B.  Bkelton     Ai.i.-i  bol      ...    Ceylon, 

1  1.  in.  n, in    .1   m   M  Crawford,  C.  Bremhall, T  E.  Harty,  H.  H.  Swaniy 

.1   1    Bkey,  and  11    1   Stau  k.  y  n. .  recently  appointed  ou  probation,  air 
,  .1  .,1  Wool* 

AKM\    Mi  Die  U    BTAF1 
The  appoint  ,1  w    1    QcnniNs,  'M.B.,  M.V.O.,  a* 

Principal  Medical  Officer  Bombay  Command,  ll  gazetted,  to  date  from 
December  wib. 


:»  189a,  including  the  capture  of  T  oniaiah*  JIL^.?  ,  •  .1 ",  P"  Gambia 
Ashantee  Mpedftton  in  s"  "(star? S  the  i  SwSL V. '  ' '«•  S,°  :  ,""'  ,,,e 
^^a^aaa  in  the  Sou,,,  Ai,-,eai,   i 

Afruan  C^,.tabu'a,^  Au"ust  "d   f^°  *"  "le  S0U"' 

March  ,st,  .gg;  ami  Surgeon-Major" An™t«d ^s« ^f «« Su/€eon- 

_  INDIAN  MEDICAL  SERYICF 

sisaSSssS  Sean*  « 


,.  ,-  VOLUNTEER  RIFrES 

MEDICO-LEGAL  AND_  MEDICO-ETHICAL. 

SCOTTISH  POOR-LAW  MEDICAL  SERVICE  iND  T)I<    \f  ipi», 

oWSr  °  tl"1'  fw<>  membera  01  council  wis-  en  to 3  -  "epeu  le  , 
PeaSon  ™s pH  h'  1SS,Ue  bej™eu  «>e  council  and  Dr.  Ma 'im  Lord 
•^nted  PTh?  cl  o  fo? 'd,  a?.d  couU»ued  Hie  ,lnteri,n  i"tcrdi.-t  pVeviuu-  v 


Ov  Thnr^,fE?TrEES  ON~  MEDICAL  JURISPRUDENCE. 

Coum-M  nf  Tp«f  $\       iaU'  LiS.colu  s  InD-  UQder  the   auspices  of   the 
VfJii     1  -»rLegal  E.aUL'ation.    The  subject  of   the  first  lecture  was  the 

^hedtoTh/reS1^^3-    A-'  ttevyset  the  abilities  and  dlsabiliut 
m,t  ™.„     ■       re.S,l5tration  ot  medical  men  were  dealt  with     A  medical 

rfertto  maftcrVn?^06  ^er  5s  a  common  wituess  *°  £&<>£ 
?^fli°t^.^ "ers  of  deduction  aud  experience.    The  why  and  wherefore  of 
conflicting  medical  evidence  was  next  discussed  at"  some  length  and 
Ss  given  to  show  how  candid  and  skilful  men  could  "ntradfct  each 
was^akenTro^'-r^33^?06  ?£  hoDes!-v'    The  ""^ration ot  tl' 
widest  diffpr»^p  railway  spine,    cases  ot  accideutal  injury  in  wh 
o?ten  attended  L 1  0pm'iOn  oftea  Frevails-    The  ending  of  litigation    s 
as  weat^o?  ^rp?t?r  ^rS?7  lccove>7  on  the  part  of  the  patient.     Quite 
?evfTai 1  „? ,ifl-,er  dlffere»«'  exist  among  lawyers,  as  proved  by  the 
House  nf  Tnd|~IS10nS>  I1™,6  an!ter  time'   ln  successive  courts,  until  the 
House  ot  Lords  is  reached.    The  question  of  professional  privilege  wis 
he  d  Poend=V,aK,d  »e  fflmtartidM  included  the  recent  appeal  of  aprovincia 

the  offen^r'f  n°,the  1"°a-  ",ed:"al  ";ea  for  "formation  likely  to  idcn  t  iv 
the  ottender  in  a  case  ot  infanticide.     A  medical  witness  fs  bound  to 

Sf1,In"yrh?,,liess-ta'  "  required  to  do  so  by  the  Court  exccM 
where  by  s9  doing  he  would  incriminate  himself.  In  ordinary  lii'ehow 
ThP  nn'SS0laVon  °?  Passional  secrets  might  involve  an  ac^on  at  aw 
*"™«m  Jaw  or  «'e  medical  profession  appears  to  be  that there  7s 
mnrdpr^r?/1  t0  r6Teal  anrll"ng  that  comes  under  notice  shor  of 
date*  ftnm  the  very  pa^,  eriminSj  charges.  This  professional  secrecy 
date,  lxom  the  earliest  times,  as  -horn  by  the  oath  of  Hippocrates  the 
substance  of  which  is  still  adopted  in  the  declaration  of  the  Scotch 
kind^nf^1'6-,  T°«  lecturer  con  luded  with  an  analy^isof  tic 
S?  medical  evidence  and  some  of  ttie  points  concerned  in  the 
medical  examination  of  prisoners.  e 

MEDICAL  SECRECY 
w'H'hEf?1^We  £an  quite  u»derstand  that  our  corresponden   does  not 
wish  to  offend  his  vicar,  and  that  in  many  cases  to  refuse  to  answer 


not  be  able  to  answer  trul  hi.llv  v     u  u     , 

aud  therefore  he  had   bet    ', •« ,  , lit  ,     P. "M"?  '         ' 

medical  profession  " [■  :e  '  1 '  i1'  ". ■  "':"' ;""'  'T 

medical   examination; wh,  teVer      c ^ositin  „  ,? , 'J. ;" '"",  de';'™d  fro,,,   , 

■  uture he  must  adhere  to  the  Ale  '  ™*  that  in 


.    „  ,  MEDICAt  ADVERTISING 

P— gin  thesis  mtroduccd  SU^e^ef^e?, 
*.*  We  And  these  references  to  be  purely  social,  and  we  do  not  thi-h 

editor  of  the  newspaper  in  question. 


..-„.,       ,.         THE  ASSISTANTS' RICYCLE 

«*  If  a  bicycle  is  required  to  do  the  nrineimis  «n,i-   n,„ 
thereof  should  devolve'on  the  «S,*^.aS*tSZ 
fn  S.        r6S  t0  ke6P  a  biCyClC' thC  ^^  is  L '  ^ep  it 


„,._         ,  DELAY  IX  PAYMENT  OF  FEES 

.    Accounts  are  usually  sent  in  half-yearly  by  medical  praetitione-, 

Pa,,e'n,m 7  a  f6"  "^w*6*  '0  *■*  S°  loag-    "ere  isVo'etson  ^  a 
patient  e  death  need  make  any  difference,  but  our  correspondent  n n  s 
bear  m  mind  that  executors  are  allowed  twelve  months  toadmlntateJ 
the  estate  of  the  deceased.    A  recent  work  dealing  with  the  subjc  t  of 
medical  etiquette  is  Medical  Ethic,  .-  o  ffui«fe  to  Professional,  ,„. 
_Rg°frtjaundby,  M.D.  (Bristol :  John  Wright  and  Co.    ,Z ,     jsod) 


UNIVERSITIES_A_ND  COLLEGES. 

UNIVERSITY  OF  LONDON. 
Institute  of  Medical  - 
The  following  letter  has  been  addressed  to  the  Earl  of  Rose- 
bery,  Chancellor  of  the  University  of  London  : 
My  Lord, 

We  have  observed  with  satisfaction  that  the  Senate  of 
, nne.  t'T8'//  oi J***0*  bave  fctely  issued  an  appeal  for 
funds  to  build  and  endow  an  institute  of  medical  sciences 
under  the  control  of  the  University.  o^euces 

The  positions  which  we  severally  hold  in  connexion 
with  the  general  hospitals  of  London  and  their  medical 
schools  have  compelled  us,  especially  of  late,  to  give  the 
proposal  that  the  University  should  undertake  the  teach- 
mgof  the  preliminary  scientific  Bubjects  of  the  medical 
curriculum  the  most  serious  consideration. 

We  are  convinced  that  the  adoption  of  the  recommend- 
ation of  the  Royal  Commission  in  favour  of  the  concen- 
tration of  the  teaching  of  these  subjects  in  one  or  more 
centres  lias  become  a  matter  of  urgent  necessity,  in  the 
interests  alike  of  medical  education,  of  the  hospitals  and 
the  medical  schools.  ^ 

We  arc. 

My  Lord, 

Yours  faithfully, 
Sandhurst, 

Chairman  of  the  Weekly  Beard.  Middlesex  Hospital. 
Trevor  Lawri 

Treasurer,  St.  Bartholomew's  !1.  spital. 

H.  Cosmo  Bonsor, 

Treasurer.  Guy'd  Hospital. 

Sydney  Holland, 

Chairman.  L  ndon  11    -pital. 

J.  G.  Wainwkight, 

Treasurer.  St.  Thomas's  Hospital. 
Timothy  Holmes, 

Treasurer,  St.  George's  Hospital. 

H.  A.  Harbkn, 

Chairman,    t.  Mar.'_-  Hospital. 
Thos.  Percy  B  ibreit, 

Chairman,  Cha  i_g  Cross  ::,  spital 
J.  Wolfe-Earry, 

Chairman,  Westminster  Hospital. 
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UNIVERSITIES    AND    COLLEGES. 


[Jan.  23,   too*. 


A  large  sum   is  required  to  carry  out  the  scheme.     The 
Honorary  Treasurers  of  the  Appeal  Fund  are  : 
Dr.  J.  K.  Fowler, 

Member  of  the  Senate. 
Mr.  H.  T.  Butlin, 

Dean  of  the  Faculty  of  Medicine. 
Communications  should  be  addressed  to  35,  Clarges  Street, 

W.  .       , 

The  following  donations,  in  addition  to  those  previously 

annouiui  I.  have  been  promised  to  the  Institute  of  Medical 
Sciences  Fund  : 

C  «■  d. 

Alfred  Beit.  Esq.   ...              ...  ...  ...    5.°°°  °  ° 

Messrs.  Rothschild  and  Sons  ...  ...       500  o  o 

J.  K.  Fowler.  M  A..  M.D.      ...  ...  ...       35°  o  ° 

11.  J.  Chiunery,  Esq.             ...  ...  ...       100  o  o 

Sir  Charles  Metcalfe.  KC.M.G.  ...  ...         35  o  o 

Sir  Heury  Roscoe,  F.R.S.     ...  ...  ...       100  o  o 

Sir  E.  Cooper  Perry,  M.D,    ...  ...  ...       100  o  ° 

E.  Lauriston  Shaw,  M.D.      ...  ...  ...        100  o  o 

Sir  R.  Douglas  Powell.  Bart,  MD.  ...  ...         50  o  o 

C.  B.  Lockwood,  F.R.C.S.     ...  ...  ...         50  °  ° 


Mbbtthq  op  Convocation. 

A  general  meeting  of  Convocation  was  held  at  the  University,  South 
Kensington,  on  January  18th.  After  a  lapse  of  more  than  twenty  minutes 
a  quorum  was  obtained  and  the  Chairman.  3ir  Edward  Busk,  took  the 
chair  The  report  of  the  Standing  Committee,  the  nature  of  which  was 
detailed  in  Hie  British  Medical  Journal  of  January  16th,  page  169, 
was  presented  and  its  reception  moved  and  carried.  The  Chairman  also 
reported  that  the  Library  Committee  had  recommended  to  the  Senate 
the  appointment  of  a  person  to  arrange  the  books  on  proper  shelves,  and 
that  there  was  reason  to  hope  that  when  the  Senate  next  met  the  neces- 
sary vote  would  be  passed.  A  motion  was  proposed  and  passed  conveying 
the  thanks  of  the  House  to  the  Worshipful  Company  of  Goldsmiths  for  its 
gift  to  the  University  of  the  Foxwell  Library. 

UNIVERSITY  OF  CAMBRIDGE. 

Degrees.— On  January  14th  the  following  were  admitted  to  medical  and 
surgical  degrees : 

1I.B.—1.  Guthrie.  King's. 

BC—H  C  Carver,  King's  :  H.  H.  Clarke.  II.  D.  Hoffmann,  Trinity ;  J. 
E  Pellow.  St.  John's  ;  C.  M.  Murray.  Pembroke  ;  G.  E.  Davidson,  J. 
H.  Doimell,  E.  Gardner.  Caius  ;  P.  Hardy,  Trinity  Hall;  E.  Higson, 
Magdalene. 

Addetibrooke'e  Hospital.— On  January  18th  Mr.  G.  E.  Wherry  was  re- 
elected Surgeon  and  Mr.  A.  Cooke  was  elected  Assistant  Surgeon  to  the 
hospital  A  further  donation  of  ,£1,000  from  Dr.  A.  Peckove,  Lord 
Lieutenant  of  Cambridgeshire,  was  announced. 


UNIVERSITY  OF  BIRMINGHAM. 
Physics  and  Therapeutics. 
At  the  request  of  the  Dean  of  the  Faculty  of  Medicine,  8ir  Oliver  Lodge, 
Principal  of  the  University,  has  consented  to  deliver  a  course  of  four 
lectures  on  those  parts  of  physics  which  are  of  special  interest  at  present 
ia  connexion  with  medicine.  The  lectures,  which  will  be  delivered  on 
Thursdays  al  4  p  in.  in  the  Medical  Theatre  of  the  University,  will  deal 
with  the  following  subjects:  On  February  «th,  the  production  and  proper- 
ties of  cathode  rays:  on  February  nth,  production  and  properties  of 
Roentgen  rays  ;  on  February  18th,  production  and  properties  of  ultra- 
violet light ;  on  February  25th,  production  and  properties  of  high- 
Ircquency  alternating  currents. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Quarterly  Council. 
A  Council  meeting   was    held    on    January   14th,  Mr.  John  Tweedy, 
President,  in  (he  chair. 

Wbrary. 
The  thanks  of  the  Council  were  givon  to  Dr.  G.  V.  Poorc  for  presenting 
from  the  library  of  the  late  Mr.  Marcus  Beck,  notes  of  the  late  Mr.  John 
Marshall's  lectures  taken  by  Mr.  ClufT. 

ol  Disability  ol  Army  Recruits. 
The  following  report,  dated  December  16th.  1903,  from  the  Committee  of 
the  Council  appointed  to  further  consider  this  subject,  was  adopted  by 
the  Council  : 

"  1  he  Committee  beg  to  report  that  the  further  memorandum  jnd  four 
additional  tabic!-  of  figure!  prepared  by  the  Director-General  of  the  Army 
laedlealServtcehaverecelvedl  onsideration,  and  that,  in  reply 

to  Mr.  FltzKo  1  hat  the  '  Physical  Deterioration  Commit- 

tee '  will  tie  glnd  to  t>c  favoured  with  any  observations  upon  these  docu- 
ments which  the  Royal  College  "I  Surgeons  may  desire  to  make,  and 
especially  desire  to  be  Informed  'whether  the  perusal  of  the  supplemen- 
tary matter  now  lumislo  Ike  modification  In  any  degree  of  the 
opinions  previously  cxni  ■  the  following  letter  was 
drawn  up  ami  approved  by  the  Committee,  namely 

"Sir.    With   reference  10  your  letter  ol  the  isi   Instant  forwardlnga 

copy  of  aim  random  prepared  by  the  Dircetor-Qcuoral  of  the 

Army  lied  ca  I  Service   togol]  er  with   four  tables  of  figures  giving  more 

detailed  statistics  as  to  the  percentage  ol  rejection  ol  those  who  have 

and  ae  to  the  causes  of  the  rejections,  the 

:  ol    the   Royal  College  of  Surgeons  beg  to    mako  tho  following 

1  - 

'•  The  Council  note  that  the  D  thinks  'that  the  Idea  of 

"  prngn  ej  a  much  tOO  P'  I 

.  q    mi     the    mil  di     ol     ill"  B     who     have    had    to    consider   and 
1         as    to    the    advisability     of     loo 

.  nt    thai    tnt  ■'    ol    his 

1    "  the    mot  1   disturbing  fact 
1    ineij    who   pre  ■  re     [01 

onlisli 

let* n 

ling  which  there  11stn.nl 

or  other  data.' 


"  With  reference  to  these  remarks  of  the  Director-General,  the  Council 

desire  to  point  out  that  in   their  report  to  the  Home  Office  they  did  not 

nse  the  phrase 'pro)  -teal  deterioration,' though  someofthelr 

the  first  memorandum  of  the  Dlreotor-Geueral 

progressive  physical  deterioration  among 

certain  classt  -  ol  the  community. 

"While  therefore,   the  Council  may  not  in  every  respect  have  inter- 

Sretcd  quite  accurately  all  the  meaning  and  import  of  the  Dlrector- 
cneral's  first  memorandum,  their  opinion  was  111  no  sense  based  upon 
a  misunderstanding  as  to  the  main  question  at  issue:  and  they  are 
entirely  in  accord  with  the  Director-General  In  believing  that  the  two 
principal  matters  now  to  be  considered  arc,  lirst,  an  Inquiry  into  the 
can  '  and  present  extent  of  the  physical  unfitness  for  military  service 
that  exists  in  a  large  degree  among  certain  classes  of  the  population  ; 
and,  secondly,  the  institution  of  measures  which  may  briug  about  an 
improvement  of  the  physique  of  the  classes  from  which  most  of  the 
recruits  are  at  present  drawn. 

"  The  Council  believe  that,  in  addition  to  any  other  means  which  may 
commend  themselves  to  your  Committee,  the  adoption  oi  the  precautions 
and  supervisions  indicated  in  the  Council's  previous  report  would  contri- 
bute not  a  little  to  the  physical  and  moral  improvement  and  well-being  of 
the  classes  concerned. 

"  In  conclusion,  the  Council  beg  to  state  that,  after  a  careful  perusal  of 
the  supplementary  information  now  supplied,  they  sec  no  ground  to 
modify  the  opinions  which  they  have  previously  expressed  upon  the 
subject  of  the  physical  disability  of  many  of  those  who  offer  themselves  as 
recruits. 

"  I  am,  Sir,  your  obedient  servant. 

"John  Tweedt, 

"  A.  W.  FttzBoy,  1  "  President. 

"  Privy  Council  Office." 

Under  the  authority  given  by  the  Council  on  December  10th,  1901.  this 
letter  will  be  signed  and  iorwarded  by  the  President  to  Mr.  KitzRoy  as  tha 
reply  of  the  Council. 

Sir  Henry  G.  llowse,  as  Chairman  of  the  Committee  on  the  Physical 
Disability  of  Recruits  for  the  Army,  reported  that  since  the  meeting  of 
that  Committee  a  letter  had  been  received  from  the  Physical  Deteriora- 
tion Committee  asking  the  College  "to  recommend  the  names  oi  two  sur- 
geons who  would  give  evidence,  representing  the  views  of  the  profession 
in  general,  on  the  condition  of  the  eyes  and  on  the  prevalence  of  syphilis 
respectively  among  the  poorer  classes  of  the  population." 

Mr.  John  Tweedy  (Presidcut)  and  Sir  Alfred  Cooper  (Yice-PresidenU 
were  selected  by  the  Council. 

Hantcrian  Orator. 

Mr.  John  Tweedy  was  appointed  Hunteriau  Orator  for  1905. 

Presidents  Badge. 
The  thanks  of  the  Council  were  given  to 'Mr.  John  Tweedy  for  his  gift 
of  a  President's  badge. 

Ventilation  oj  Factories  and  Workshops. 
The  following  recommendations  from  the  Examiners  for  Part  I  of  the- 
Examination    in    Public    Health    (Dr.  A.    P.  Luff   and    Mr.    A.   G.    R. 
Foulertou)  were  adopted : 

Concerning  the  question  of  the  lowuess  of  the  ventUation  standards 
for  factories  aud  workshops  recommended  in  the  report  referred  to  by 
the  Incorporated  Society  of  Medical  Officers  of  Health,  and  concerning 
whose  letter  we  have  been  requested  by  the  Council  of  the  Royal 
College  of  Surgeons  to  advise,  we  arc  of  opinion  : 

(1)  That.  111  the  Interest  ol  factory  and  workshop  workers,  the  amount 
of  carbonic  acid  in  the  air  of  such  places  should  not  exceed  9  volumes 
in  10,000. 

(3)  That  carbouic  acid  produced  by  the  combustion  of  gas'or  oil  used 
for  lighting  purposes  should  be  made  to  pass  directly  to  the  outsido- 
alr.  and  should  not  be  allowed  to  contaminate  the  air  of  the  factory  or 
workshop. 
It  was  resolved  that  a  copy  of  the  resolutions  be  forwarded  to^the  Secre- 
tary of  Stale  for  tho  Home  Department 

SOCIETY-   OF  MEMIIERS. 

A  meeting  of  the  Council  of  this  Society  was  held    at  30,  Brunswich 
Square,  on  January  nth,  Mr  Joseph  Smith.  .11'..  M  R  C.S..  in  the  chair 

The  following  resolutions  were  unanimously  agreed  to,  and  ordered  to- 
be  sent  to  the  College: 

"1.  That  this  Council  considers  the  reply  of  tin  College  Council  to- 
the  resolutions  passed  at  the  last  annual  meeting  ol  Fellows  and 
Members  to  be  most  unsatisfactory,  llaviug  regard  to  the  repeated 
refusal  to  accede  to  the  wishes  ol  the  Members  as  expressed  in  meet- 
ings  to    which    they    have    been    specially    summoned,    this    Council 

emphatically  repudiates  the  claim  ol  the  College  Council  to  rci" 
Die  Men  .1  fun  her  declares  its  determination  not  to  abate  its 

efforts  to  obbiiu  adequate  representation  for  tho  great  majority  of  the 
body  corporate 

"a.  That  this  Council  desires  to  call  attention  to  the  inexpediency 
of  appointing  1  committee  to  deal  with  the  relations  of  the  medical 

profession  to  theeor ITS  courts,  oomposed  entirely  ol  thoso  who  arc 

seldom  brought  Into  contact  with  those  courts,  and  would  suggest  the 
addition  to  the  Committee  "i  some  Members  or  Fellows  outside  tho 
Collegt  I  having  special  knowledge  of  the  mat 

We  are  informed  that  it  is  the  intent  1 1  the  Society  to  hold  nioctingo 

of  Members  in    various  provincial  centres  during  the  year,  In  order  to 
protest  agaiust  then  continued  exclusion  from  all  collegiate  tights. 
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Analysis  of  the  Ktal  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths  occurring 
'"  '  "hllc  Institutions  ilurmr/  the  Fourth  Quarter  of  1003. 


BOBOUGHS. 
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COUNTY  OF  LONDON 

Paddington      

Kensington       

Hammersmith 

Fulhani 

Chelsea 

City  of  Westminster  ... 
St.  Marylebone 

Hampstead       

St.  Paneras       

Islington 

Stoke  Newington 

Hackney 

Holborn ... 

Finsbury .., 

City  of  London 

Shoreditch       

Bethnal  Green 

Stepney 

Poplar      

Southward        , 

Bermondsey     

Lambeth 

Battersea  ...        ... 

Wandsworth     

Camberwell      

Deptford 

Greenwich        

Lewisham         

Woolwich         ...       ... 


4,613,81a 

146,032 
178,409 
115.803 
147.780 

74.169 
•79.052 
131.234 

85.197 
235.7i6 
339.137 

52,069 
224,082 

57.845 

99.717 

24.539 
"■7.513 
130,028 
301,153 
I69.S50 
207,369 
129,801 
3°7.7« 
173.422 
249.678 
265,562 
"2,537 

99.824 
136,405 
121,478 


31,5" 

762 
«9i 
693 

1,186 
376 
732 
992 
335 

'■559 

2,221 
251 

■.425 
360 
9M 
80 

923 
1,092 

2,673 

1.379 

1,664 

9*4 

2.153 

1.245 

1,685 

1,776 

757 

657 

866 


Annual  Rate  per 
1,000  Living. 


«8,5i4 

501 

661 

470 

599 

279 

63« 

59o  I 

232 

1,002 

1. 198 
170 
846 
282 
507 
89 
602 
626 

J.446 
830 
952 
650 

1,229 
649 
896 
963 
43o 
373 
383 
428 


27.4       16.1 


%  3  to 
S.OO 
.— — ■  (« 

□  ^  u 


20.9 

20.0 
24.0 

32.2 
20.3 
16.4 
30.3 

iS.a 

26.5  j 
26.3 1 

■9-3 
25-5 
25.0 
36.8 
13. 1 
31-5 
33-7 
35  5 
32.6 
32.2 
30.4 
28.1 
28.8 
27.1 
26.8 
27.0 
26.4 

25-5 

.  ,  1 


'3-8 
M-9 
J6.3 
16.3 
'5-1 
14.1 
18. a 
10.9 
17. 1 
14.2 
131 
15.1 
19.6 
20.4 
■4S 
20.5 
•9-3 
19.2 
19.6 
18.4 
20.1 
16.0 

150 

144 
145 
153 
150 
11.3 
14. 1 


■  43 

1.30 
1. 19 

1.66 

2.69 


at  . 

c  o>  » 

fiai 

3  i«.a 

g.e-3 

as 


0.19 

4 

1.04 

61 

0.68 

57 

1.38 

18 

1.40 

78 

1.46 

21 

1.80 

45 

0.81 

5 

2.22 

65 

1.98 

64 

2.06 

155 

2-37 

100 

1  59 

82 

1. 41 

46 

1.72 

131 

1.56 

68 

2.09 

130 

1.08 

7i 

1-33 

37 

1.52 

38 

0.56 

'9 

1.07 

32 
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23 

•7 
13 
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85 
47 
46 
25 
48 
20 
41 
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40 
5> 

4< 

<„-; 
24 
70 
55 
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<5» 

i3» 
116 

I  "25 
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■35  136 
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B<  H3 
40  '     136 
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10 

7" 

63 
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81 
120 

77 
110 

62 

71 

89 

44 

33 

31 
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»5« 
213 
192 
193 
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186 
165 
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'3' 
'39 
"33 
146 
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"7 
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.-  for    the  fourth 
\ears  1S93-1902  being  28 
from  13. 1  in 
Westminster, 
■Chelsea,  to  32.2'  in  Fulham  and inSouthwark. 'V^' in' Poplar 


,1,2  n-f  *8?  J>eTJ™°-  The  birth-rates  last  quarter  ranged 
the  City  of  London.  ,5.8  in  Hampstead,  16.4  in  the  City  of 
,  193  m  Stoke  Newington,  20.0  in  Kensington,  and  20.3  in 


3 

33-7   m 


BT.hrai  GreSn'J55  \n  stePney.  and  36.S  in  Finsbury. 
Quarter &„?,?  ?I  Persons  belonging  to  London  registered  during  last 
quarter  weie  equal  to  an  annual  rate  of  ,6.1  per  1,000,  against  16.3,  I7.9, 
?he  ZXT  An  the  Iourtl»  quarters  of  the  three  preceding  years  ; 
wao^s  A?,  m  ^corresponding  quarters  of  the  teu  preceding  vears 
Dolitan3hnvn,,Io:.'^:>;»  The,,  dea«i-rates  last  quarter  in  the  various  m'etro- 
Sfitke  \-™S„  ranged  from  .0.9  in  Hampstead,  n.3  in  Lewisham.  .3.,  in 
MJinffi-!;  '3.8  ln  pa°.diugton,  and  .4.1  in  the  City  of  Westminster 
p^l-,?  Woolwicn'  t0  '9-3  m  Bethnal  Green,  19.6  in  Holborn  and  in 
Tinrf;.?>'i,,S  Berm°ndsey.  20.4  in  Finsbury,  and  20.5  in  Shoreditch. 

last    quarter   1,707    deaths    were    referred    to    the    principal 

of   these,    3   resulted    from    smallpox,    375   from 

187    from     diphtheria,     208     from 


infectious    diseases 

measles,     89    from     scarlet     fever 

tatTWl;  ,6].fr?n  en,eric  ,eVer-  and  682  from  diarrhoea, 
?"'  nolf/  trom  typhus  or  from  ill-defined  forms  of  continued 
i„^L.  e  I,7°7  deatc9  were  equal  to  an  anuual  rate  of  1.48  per  1.000. 

?K  ?!  average  rate  of  2.05  per  1,000  in  the  corresponding  quarters  of 
i-.fJ,£.P  CS?dmB  years-  The  lowest  death-rates  last  quarter  trom  these 
Islington  ^^  £?£?  °  ■  9  >n  Hampstead.  o.s6  in  Lewisliam,  0.68  in 
;4t„gi„ ~°  •8Vntnoe.CltyolLoudon-and  »-°4  in  St.  Paneras:  the  highest 
5  i?™f  re2-°6  m  Stepney.  2.09  in  Wandsworth,  2.22  in  Shoreditch,  2.37 
!?„„ViPJ  f'a?d-2'6,?  m  Fulham.  Measles  showed  the  greatest  propor- 
sSj'ff  ,y  in  Kensmgton.  Hammersmith,  Fulham.  St.  Marvlebone, 
FinlSf™ ?%  and  W  andsworth  ;  scarlet  fever  in  St.  Marylebone, 
r^i^A  >  ,1  <?lty  of  London.  Shoreditch,  Bethnal  Green,  and 
Poplar  diphtheria  in  St,  Marylebone.  Stepney,  Poplar.  Battersea.  Dept- 
HJth'^i  r-  reeuw'en  i  whooping-cough  in  Stoke  Newington,  Shoreditch, 
?  ,ih?  ^Ve>?'  Battersea,  Deptford,  and  Greenwich ;  enteric  fever  in 
,„!?ii  •  s{- Marylebone,  Hackney,  Holborn,  Bethnal  Green,  and  South- 
wark,  and  diarrhoea  in  Fulham.  FiDsbury.  Bethnal  Green,  Stepney, 
,P"Plar.  aid  Soutliwark.  Of  the  3  fatal  cases  of  small-pox,  2  belonged 
to  the  City  of  Vt  estminster,  and  1  to  Stepney. 

During  the  last  quarter  of  the  year.  1,890  deaths  from  phthisis  were 
legistered.  equal  to  an  annual  rate  of  1.64  per  1.000,  against  1.57.  i77,  and 
1.04  per  1  000  in  the  corresponding  quarters  of  the  three  preceding  years. 
Among  the  various  metropolitan  boroughs  the  lowest  death-rates  from 
phthisis  last  quarter  were  registered  in  Paddington.  Kensington.  Hamp- 
stead. stoke  Newington.  Wandsworth,  and  Lewisham;  and  the  highest 
rates  in  Holborn,  Finsbury,  Shoreditch,  Stepney,  Southwark,  and  Ber- 

Infant  mortality,  measured  by  the  proportion  of  deaths  among  children 
under  1  year  of  age  to  registered  births,  was  equal  to  152  per  1,000  last 
quarter,  against  154,  152,  and  155  in  the  corresponding  quarters  of  the 
three  preceding  years.  The  rates  of  infant  mortality  during  the  quarter 
under  notice  were  lowest  in  Fulham.  City  of  Westminster.  St.  Marvlebone, 
Hampstead,   Lambeth,   and   Lewisham  ;    while   the  highest  rates  were 


P^pTadrrananBtermSntdysey.  L0Dd0n'  Shoreditch-  *etb™l  Green.  Stepne, 

HEALTH  OF  ENGLISH  TOWNS, 
is  seventy-six  of  the  largest  English  towns,    including  London,  8  668 
births   and    5,557    deaths    were    registered    during    the    week    ending 
Satui day  last,  January  16th.      The  annual  rate  of  mortality  in  these 
towns,  which  had  been  15.4,  20  6  and  20.3  per  1,000,  in  the  three  preced- 
ing weeks,  declined  again   last  week  to   .9.0  per  1,000.     Among  these 
large  towns  the  death-rates  ranged  from  8.5  in  Coventry.  9  6  in  Horusev 
103  in   Ualtliamstow,   ,08  in  Leyton,   it.i  in  Devouport,  12.2  in  Hands- 
worth,  12  5  in   Kings  Norton,  and  126  in  Dert>y.  to  24.7  in  Gateshead 
25.6  in  Rochdale,  27.5  in  Tynemouth,  28  7  in  Warrington.  29.0  in  Preston 
30  .   in  West  Hartlepool,  33  o  in  Merthyr  Tydfil,  and  38.2  in  Wigan     In 
London  the  death-rate  was  18.8  per  1,000,  while  it  averaged  19  1  per  1  000 
in  the  seventy-five  other  large  towns.    1  he  deatn-rate  from  the  principal 
infectious  diseases  averaged  1.5  per  1,000  in  the  seventy-six  large  towns 
and  corresponded  exactly  with  the  rate  in  London  :  amorg  the  seventv- 
nve  large  provincial  towns  the  rates  ranged  upwards  to  3.3  in  Walt  ham- 
stow  and  in  Uigau,  34  in  Salfoid.  35  in  Handsworth,  4  4  in  Gateshead 
54  fu  Warrington,  and  7.3  in  Preston.    Measles  caused  a  death-rate  of 
1  3  in  East  Ham,  1.4  in  Salford  and  in  Sunderland,  1.8  in  West  Ham  and  in 
Rotherham,   2.8  in  \\illesden,  3.1  in  Warrington,  and   5.4  in   Preston; 
scarlet  lever  of  1  4  in  Merthyr  Tydfil;  whooping  cough  of  1.3  in  Ports- 
mouth, 1  4  m  Birkenhead.  1  5  in  West  Hartlepool  and  in  Newport  (Mon  ) 
17  in  Haudsworth,  2  5  in  Wigan,  and  1.6  in  Gateshead  :  and  diarrhoea  of 
1.4  in  Waltnamstow.    The  mortality  from  diphtheria  and  trom  "fever" 
showed  no  marked  excess  in  any  of  the  large  towns     One  fatal  case  of 
small-pox  was  registered  in  Nottingham  and  1  in  Sunderland,  but  not 
one  in  any  other  of  the  seventy-six  large    towns.     The  Metropolitan 
Asyiums    Hospitals   contained    26   small-pox  cases  at  the  end  of   last 
week,  this  being  also  the  number  remaining  under  treatment  at  the  end 
ot  each  of  the  two  preceding  weeks  ;  4  new  cases  were  admitted  during 
the  week,  against  7,  4,  and  6  in  the  three  preceding  weeks.    The  number 
of  scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospital,  winch  had  been   1.617,  1,632,  and  1,659  on  the  three  preceding 
Saturdays,  had  further  increased  to  1.660  on  Saturday  last,  January  16th  ; 
195  new  cases  were  admitted  during  the  week,  against  142,  194,  and  201  in 
the  three  preceding  weeks. 


MEDICAL  NEWS, 


Royal  British  Nurses'  Association.— A  special  general 
meeting  of  this  Association  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W.,  on  Tuesday,  February  2nd,  1904,  at  4  p.m.,  for 
the  purpose  of  considering  the  draft  of  a  Bill  upon  the  State 
registration  of  trained  nurses,  which  will  be  submitted  to 
the  meeting ;  and  any  amendments  that  may  be  proposed 
•thereon.  The  following  resolution  will  be  proposed  :  "That 
the  draft  Bill,  as  amended,  be  approved ;  and  that  the 
Executive  Committee  be  directed  to  take  such  steps  as  they 
may  think  necessary  to  have  it  submitted  to  Parliament." 
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London  School  of  Tropical  Medicine.  Twenty-eight 
students  have  entered  at  tin1  London  School  of  Tropical 
Medicine  for  the  session  of  three  montlis  which  commenced 
od  .Linn  try  15th.  In  addition  to  these  four  students  entered 
for  a  shorter  course.    Of  the  total  number  four  are  ladies. 

L  \  Itv  NGOLi  IG1CAL     S<  MirTY     OF    LONDON.       A t     the    twelfth 

annual  meeting  "f  Hi'-  Laryrjgological  Society  of  London, 
which  took  place  on  January  15th,  the  following  officers 
were  elected  for  the  ensuing  year:  -  President :  Dr.  P. 
McBride.  Fice-Presidents :  Mr.  Anthony  Bowlby,  Dr.  Percy 
Kid<l,  Mr. Charters  Symonds,  and  Dr.  W.  Milligan.  Ifoyioraiy 
■:>-•  r :  Mr.  W.  R.  il.  Stewart.  Honorary  Secretaries: 
Dr.  Purniss  Potter  and  Mr.  I*,  de  Santi.  Six  members  of 
Council  wen-  also  elected.  The  same  evening  the  annual 
dinner  of  the  Society  was  held  at  Prince's  Rooms,  Piccadilly. 
There  was  a  large  atten  lance  and  BeveraJ  distinguished  <;ui-.<t.s 
w  ere  present. 

Royaj    I.--!     n  Ophthalmic    Hospital.— This   year   is  the 
centenary  <>i    the   Royal    London  ophthalmic  Hospital,   an 
institution   which   is    widely   known   to  medical   men  as  the 
1  ,\  r  1  lospital.    Ky  the  sale  «>f  its  old  site  in  Moor- 
fields  it  wa3 enabled  to  rebuild  and  equip  itself  in  the  City 
Road  a     •   n-  or  two  ago,  and   it   is   now   in   every   way  what   a 
modern  ophthalmic  hospital  should  be.    Although,  however, 
ii    has  thus  been   able   to   make  an   excellent    start    in  its 
quartets,  it  is  founu  difficult  to  keep  all  thebedsopen,  owing, 
amonu'-'  other  things,  to  the  heavyrates  imposed  upon  the 
institution  by  the  local  authorities.     In  ground  rent  and  rates 
to  pay  out  over  .£2,000  a  year  ;  an  appeal  therefore  is 
for  more  support  in  this  the  hundredth  year  of  its  ex- 
e.    The  institution  is  too  well  known  to  most  medical 
men  to  need   much  commendation,  but  we  should  wish  to 
endorse  the    statement  made  about  it  by  the  Distribution 
itteeofthe  King's  Hospital   Fund   in   its   report  at   the 

1 11, 1  of  i,i  -t  year,  to  the  effect  that  it  is  an  institution  which 
bhould  receive  all  the  support  required. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  a  "here  full 

particulars  will  be  found.     To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  thayi  the  first  post  on  Wednesday  morning. 

AYLKSBIKY:  ROYAL  BUCK  1NGHAMSH  IRE  HOSPITAL.-Houae-Surgeon  ;  resident. 

Salary,  tiro,  ri  Mi.tr  to  KlJSO  per  aunum. 
BOLKNKMuLTH  :     NATIONAL    SANATOKIUM    FOR    CONSUMPTION.  -  Resident 
Medical  OtHcer.     Salary,  £611  frotn   Fcl.n.aiy  16th  to  JttneSOtb 

:    i     Rov  \l  VICTORIA  HOSPITAL.— HouBe  Surgeon  ;  resident.  Salary 
£100  per  annum. 
BRADFORD  l'OOK-LAW   UN  ION  —  AsBlsitant  Medical  Otllcer  for  Hospital  and  Work- 
house; resident,    salary.  i:ri5  per  annum. 
CENTRAL  LONDON  OPHTHALMIC    HOSPITAL,    Gray's   Inn  Road,  W.C  —  Assistant 

Harmon 
CITY  OP   l.'>M)ON    B08P1  I  1 1   POE  DHKASES  OF  THE  nHEST,  Victoria  Park.  E  — 

TWO  BODie  FDJ  lent.     Salary  at  me  raid  oflVSO  p«r  annum. 

EXETKR:    ROYAL    DBVON    ANii    LAhlhil   HOSPITAL.— Assistant   House-Surgeon, 
resident*    salary,  C60  per  annum. 

i  LL    FOR    8IOK    CHILDREN,  Great   Onnond   Street,  W.C.— House-Surgeon ; 
nt,     Salary.  20  foi  fix  months. 
LIVERPOOL:     DAVID    bBWIH   M)RTUKKN    HOSPITAL.— Assistant  HouBe-Surgeon 
reetdenl     salary.  £70  per  nnnum. 

,  .    iinM-i  i  w  Road,  E—  Two  Senior  CI  In  leal  Assistants  (Aural 

PORATIOM      I ■'<  'iirt  b  Medical  Assistant  at  Hie  Monsall  Pern  Hub- 
ptial;  resident.     ■'Hiarv.  *.***>  per  annum. 
NATIONAL  HOSPITAL  FOR  THE    PAR4.LY8HD  AND   EPILE1TIO.  Queen  Square, 

Reglitrar,    Honor*]  ktun,  B60  per  annum. 
NORTH    BIDING   INFIRMARY.   Middlesbrough.— Assistant  House-Surgeon  ;   resident. 

Halary,   tilb  pwr  annum. 
BOl  vi-   BAB    HOSPITAL,   Prltb  Street,  w.— Honorary  Assistant  Anaesthetist. 

NIOM     I  Nl  I  KM  \RV.  Fnlhain  Road,  S.W.-Scc   u\  Assistant  Medical 
[dent,    tfalar]  per  am 

BT,   PA  NORAS  AND  NORTHERN   IiispLNSARV,   Pnston  Road,  N.  VV. -Honorary  Sur- 

WIN0BBBT3B;     ROVAL|HANT3    L'Ol  NT\      IN  Fl  KM  A  KY.-Horswary    Surgetnm. 

Ordinary. 
YORK  COUNTY  HOSPITAL.-House-Physlclan ;  resident.    Salary,  A.100  per  annum. 


MKDH'AK    AITOINTMEXTS. 
BlAOV,  EI.  W.,  M  R.C.s  .  Lite*. P.,  Medical   Officer  of  Health  u>  the  VaHoonth Town 

IDClC 

;       M.Ch.Edln.,  Assistant  Surgeon  to  the  Metropolitan  Kar, 
■pita), 
Culkhidi'I,    A  .    M.R.O.8.,    ■    R  ■'  I'  .   Benlor  H'tlrtenl    Mrdlcal   Officer  at  the    Mount 

i  Hi  ipltal,  B  amps  teed,  N  w 
Co.ii'BLL,  A    P.,  M.I1  *  tt«  thM'hHsra  hospital  'or  Women. 

Assistant   Honorary  Physician  to  the  Cumberland 

i  arllsle. 
Dvai  Sidney  it ,  «  n  p.i  I-.  .  m  Hi.s  Ft.*  .  I  u  0  p  Lend  .  i»  i»  h  Bna  Oonjcnol  Board, 
Barriater-ai  Medical  Offloer,  n  m   Prison,  ban  moor 

\.    MB.,  M.Ch  ,    F  K  ^r  to  th«  Chelsea  Hospital  for 

,..i. 
POtftYTH,  0   W  ,  M  K  I  .     Residmit  Assistant  Medical  Officer  of  the  Work- 

lie,  Robert,  ml.  O.K.VmH    *,  Ollu     ilAulstanl  aa  Hospital  for 

i  n 
GaifT    Lacblan    M.D  .  O.M.Edln  .  MedloalOfl  luarrtes  Medical 

•Jlab,  pleeA.  Dlaffwali  Kennedy,  MB .Oh.B.Glasf.rei 

ia  v  hi.  -,  HMD    tf.On.Dab.,  Bonorery  ophthalmic  Snrgeon.to  the  Carnarvon- 
aod  snglruy  [nfflnnary,  Bangor 
h  ,    m  it      K  R.C.S. ,   Modlcal  Offic<iro/ the  Infirmary  and  the  Newark  Dlstn-1  i  r 
1   ■ 
Jamiisos      Bydney.    K.B.,   f'b  m  f.i  ■  .    Leotnrer    on    MfMiicai  j'lnnprudencf  at  the 
Linvoriity  •A  Sydney.,  cic*  W.  II.  (i    sti,  m  u  I'm  ,  dtoeaMd. 


J  knkihs.  A.  W..  M.B.Lond  .  M  R.C.S. .  District  Medical  Officer  of  the  Hinckley  Union. 
Junks.  B.  Ii.,  M.B.,Ch.M.Melh  ,  ilunorary  Assistant  Ophthalunr  Surseonat  the  Sydney 

Hospital. 
Iistkr.  W.T.,    R.A..   W.B..   BC.   F.R  C.8.,  Assistant  Surgeon   to   the    Royal    LoodfiO 

Opbihalmfc  Hospltal.Olty  R'-ad.  t  • 
Mili.i'h.    AC.    Ml)  Ed  In..   Medical  Officer   to   the   Post  Office   for  the    Port*  i  Mian 

in»tnct. 
Ni\    R    K,  MB.  B.C. Cantab,  Medical  Officer  ol  Health  to  the  Chatteris  Urban  District 

Couiii  il. 
Pmicr.  K.O.,  M.D  Edln.,  Honorary  Medical  Officer  to  the  Carnarvonshire  and  Anglesey 

ihhrriiAry,   Uaugur. 
Ro8R.  Thomas.  M. R.C.S,,  L.R.C.P.,  Resident  Medical  Officer  to  the  Chelsea  Hospital  fop 

WArt.u.Al.c   M  H  .   CM  Glaag..  MMical  Officer   and    Publlo   Vaccinator.  Sku-ton  Dis- 
trict, pkipinii  l  i      E.  Fisher,  L.R.O. P.I. ,  L.M.  A  L.R.C.S  I.  resigned. 
WBIB,  (.   v,  ,  M  n  ,  \|  ch  .R  L   1  .D.P.H.Canib..  Medical  Officer  of    the  Workhouse   or 

tin.  Booth  Mnelds  Union. 
Dbbiiv.su  i  ki-  Roval  1>  tibu  a  by. —The  following  appointment!  have  been  made : 
House-surgeon.—  HastI  M.  Wilson.  MB.  Vict.,  vice  Ernest  Wetbeicd,  M  IL 
House-Phystcian  —Rupert  Butterwortb.  M  B. Cantab. -ice  V.  Bryan,  M.B.Cantab. 
House-Surgeon  No.  2.-  Frnest  bennett.  MB  Glasg..   vteeO.  M.  Hup.-.  M.B.Glasg. 
Assistant  Ho^lBe-^llr8.  on.— Percy  Hajdy,   M.R.C.S„  L.RC.P..  butter- 

worth,  MB  Cantab. 


DIARY  FOR  NKXT  WEEK. 


MO  MSA  V. 

M*tl  Iral  surli'ty  of  I  oiiilon.  11.  Chandos  Street,  Cavendish  Square.  W.  S  50  p.m. 
Dr.  M.Hanalluid-JontB  will  c  pen  a  discussion  on  Pelvic  Lesions  In  Relation  to  Abdo- 
minal Diagnosis. 

OdOBVtOtOfflca]  BOCletV  uT  Gresal  Britain,  20.  Hanover  Square.  W..  ^  p.m.— 
Casual  communications  t>y  Mr.  atftou  tiewilL    Paper  hy  Mr.  F  J.  itennett. 

TIISUAY. 

Royal  MtMliral  anil  4 'ItlrurtrJeal  Snrirfy.  30,  Hanover  Square,  W.,  8.30  p.m.— 
>lr  K.  (...  A.  Moynlhan :  Hour-glass  Storaaiii.  With  Dcmonslratluns  on  the 
Epidiascope. 

WEDNESDAY. 

IIuiih  1  i:ui  SocU'ty,  Ix>ndon  Institution.  Ptnsbury  Circus,  E.C.,  $30  p.m.— Patho- 
logical Evening.     t*hihitioii  of  Specimens. 

Till  ItsirlY. 

0|>hilialmolOKlral  Society  of  the  I'nllfd  KtnKflom,  11,  Chandos  Street. 
W..  8p.m.— Caaes.  etc.,  hy  Meter*    u   «    Fhompaon,  1     1  ims,  o.  W.  Roll,  s.  J. 

Taylor,  and  Drs.  L.  Werner  aim  D  Miwat.  8  30  p.m  —  Papem  :  Mr.  W.  H.  Jessop  : 
Cases  of  Ptosis.  Mr.  O.  KrookBhank-Jxiticp  j  a  Plan  of  rrcatuient  In  some  Cases  of 
Asthenopia.  Mr.  W.  M.  Beannont;  lln*  By*  Bymptoms  of  Rhcumatoui  Arthritis, 
with  a  .special  Reference  to  the  Field  of  VlBlOO.  Ma»or  Maynanl  and  Dr.  Leo u aid 
Rogers:  Puisritim;  K\Mi'htlj%lmos  due  to  Dilatation  and  Dropsy  of  the  Opt  i 
\-  .  n  panying  Internal  Hydrocephalus.  Mr.  J.  R.  Lunn  :  Nutts  of  a  case  of  Tuber- 
culosiB  of  the  Choroid. 

FltllsAY. 

BritlNlt    laryiitrnluuical.    RblnolOtTlcal   ami    QtolOfflcal    LsaocUtUOJU 

11,  Chandos  Street,  uavendleh  Squat e,  >\..   4    pm.  — Mr.  »»>u  OoUier  «ill  read  a> 
urncailon  and  show  Cases.    Cases  will  also  be  shown  hy  Mr.  Kelson.  Dr.  Wyatt 

\\  ingrave.Dr.  A.  Wylie,  and  Mr.  Stuart-Low.    The  President  will  deliver  his  Annua. 

Address.  * 

1MVST-I.lt  \IM    UK    COIItSKS    AND    ll«   Illtls. 
Charing  Cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Medical  Cases. 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wedr.*  vlay.  4  pm. — 

Li  i  t  ore  od  Foreign  Bodies  in  the  Bronchi. 
Hospital  for  Sick  Children.  Great  Ormond  Street.  W.O..  Thursday.*  p.m.— Lecture  on 
:__ihe  Signlflcain'e  of  some  Common  Symptoms  in  Diseases  of  Obil 
London  Temperance  Hospital,  Haiupsteaa  Road.  N.W.,  Wednesday,  4  p.m.— Lecture  on 

Diseases  of  the  Stomach. 
Medical  Graduates'  College  and  Polyclinic,  22.  Chenies  Street,  W  C.— Demonstrations 

will  be  given  at    1   p.m.   as  follows  :   Monday,   Skin;  Tuesday,  Medical  j  Wednesday. 

Surgical ;  Thursday,  Surgical ;  Friday,  Turoat,    LMtorea  Will  be  i  •  p  m. 

as  follows:  Monday.  Chronic  Intestinal  Obetmetlon;   Pueaday,  Primary  Aharmta : 

Wednesday,  Infant   Feeding;  Thursday,   (Jperatlous  for  Oanoec  of   i  he   lounuu  and 

Nasi)- labial  Regions. 
Mount  Venion  Hospital  for  Consumption  and   Diseases  of  the  Chest,?,  Pltiroy  Squars, 

W.,  Thursday,  5  p.m.— Lecture  on  Fibrosis  of  the  Lungs. 
National  Hospital  for  the  Paralysed  and  Bplleptic,  Queen  Square,  W.O.-Leotnres  will 

be  delhered  at  8.30  p.m.   as    follows:    Tuesday,   Faintly    and    Hereditary   Disease 

Friday,  Epilepsy. 
Nurii    Baal  London  Liit-Graduate  College,  Tottenham,  N.,  Thursday,  i.30  p.m.— Lecture 

on  Abdominal  Surgery. 
Post-Graduate  College,  West  London   Hospital,  Hammersmith   Road L  W.—  Lectures  wit] 

be  delivered  at  h  p.m.  as  follows:  Monday,  Practical  Borgery  .  Tuesday   PJas 

pansSpluts;  Wednesday.  Practical  Urdicitic     Thursday,  l»»  nlalCaiies.  it^   Ktiology 

and  Treat  ment ;  Friday,  Plaster-ofparls  Splints. 
Samaritan  Free  Hospital  for  Women,  Mary le bone  Road,  N.W..  Thursday,  S p.m. -Lecture 

on  Metrorrhagia.  

BIRTH-.  M  \i;i;ia<;i  3,    \M>  DEATHS, 

The  charge  for  inserting  announcements  of  litrth.*,  Marriagest  and  Death*  i* 
Ss.  Gd.,  which  mnn  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  oriter  to  ensure  insertion  in 
the  current  tssuc. 

BLBTH8. 

ItYBHB.-Oa  January  17th.   P.sji.  "at  Wilmslow.  Clicshlre.  the  wife  o  f Alfred  Bjers.  M.D.. 
of  a  son. 

or  Mb, 

M  BCD  .  L  It  C.P.an.l  Irsua  <;»le-ason. 
NawTnif.-On  January  i::th,  at   Brookhlll.  Shrfflrld,  ihs  wife  of   Duncan  Gray  Newton. 

Ml)  .CM  ,or  a  daughter. 
Williams -im  January  loth,  at  Hryn  Derw.  Ponarth.   the   wife  of   W.  Williams.  MA. . 

M.D  ,  County  Medical  uilicer,  of  a  son. 

M  VKKI  \> 
BWAL1I     PlWTIB       On  January  3il h    M  s*     J  unm  M'lr.ir  |     Luerponl,  by 

tbe  Res    U    Prrd  Wills,  Vicar  of  Up- B  i    r  Wigan.  Edws 

L  K  <    I'  l    inl  .  Li  Florence  Booth,  Ihir.l   daugliUr  if  the  latf    F   J    prntiu,  .  i    I 

n     .    ■  i  \      Al    Roeolea   Talkirk.  nn   January    I   th,  In    (he  U-*     fin    l 
m    \  .  Dr.  Lharks  A.  W byte,  to  Mary  Ritchie,  daughter  of  James   llowdrn,  Falkirk. 
v  i  ardj 

Twiss.-AtSt    James's  Oborefa    Hwk.lale.Iancashlre.un  Januarr  l-lb,  by  the 
H'-k    K    Hteahei     ill     M    \     Vteai     Koger    Parker,  Cat- tain.    Indian    M^lical    - 
i  bint  son  i  i  the  late  WtNian    Wilson,  of  Walton  Prh-ry.  I  lveri>o«>l,  atM  of  Mr*  " 
iinLi.i.     |  rnanjetl    lUughtrr  of  tb«  laU   Walter  Tbi»s,iI  Walton 

Botwe,  W  ItlllngUHL.  Man.  lir»tor.  aj..l  .  (  Hi-    I  "«   ,  s-  nthport. 

DKATM. 
UtTfTia.-Gn  Vcfraber  >th.at  his    n-i   t    «-.  1  -     Ijtvnnder   Hill,   8. W.,  after  a  short 
Illness.   Pndsiirk    Honlsr.    M  lie  -      L  ig   and  dearry.belw»sO 

i.u-band  of  Car  line  1  la  Hunter.    Deeply  regretted,    nad'y  missed. 
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LETTERS,    NOTES,    AM)    ANSWERS 
CORRESPONDENTS. 


TO 


"pt'iis  Editorial  matt<  r,2,Agar 

Strand,  VV.C  Loud 

->  d  to  tl,e  Man 
- 

ES  and  LETTERS  •  ,,1  to  be 

■ 
ACIHOBS 
are  rs^: 

notice  to  be  tak<  Lauthenti- 

them  wun  their  name: 
CORpr-'  ■  redaxe  requested  to  look  at  the  Notices  to  I 

..f  the  lotion  tug  v,  cek. 

"XI  12IT1SCBOT9   i  OBH  liT'tTi  TO  THE   OFFICE  OF  THIS  JeiKNAL    CUTCfOt  CXDEE  AN! 
ItliClMSIiM   BS    BB    KlTriL.NLD. 

In  order  to  av  particularly  requested  that  ALL  lettei  r:al  bus*. 

to  lite  Editor  at  tie  01 
at  his  i-nvat. 
TELEGKAfHir    aDDBXSS  graphic  address  of   the    EDITOR   "f   tbi    BfimsH 

MEDli  ai  Jot  [AXAGEli 

of  the  BBXTISH  Medical  JocexaL  ta  A 
Tflei  i.i\     KA1  SI     RETARY.  AM)  MAN 

EDITOR.  2631.(..rrard.  2630.  Gerrard. 


g8  Queries,  answers,  and  communications  relating  to  subjects  to  which  specia 
departments  of  the  British  Medical  Journal  are  denoted  urUl  be  fount 
under  their  respective  headings. 

«tt  i:kii>. 

AIMemrek  would  be  glad  of  information  as  to  the  prevalence  01"  phthisis 

among  the  Jewish  population  in  East  Loudon. 
W.  L.  P.  ask*  to  be  referred  to  records  of  recovery  from,  or  arrest  of, 

tuberculosis  of  the  kidney. 
Tweed  asks  for  information  as  to  Montana,  U.S.A.,  as  a  resort  for  a  man 

ot  50  who  has  suffered  from  malaria. 

The  Paroxysmal  Cough  of  Influenza. 
RrsTicrs  asks  lor  advice  as  to  the  treatment  of  the  paroxysmal  hacking 
cough  of  influenza,  with  scanty  tough  secretion.  The  cough  is  quite 
out  of  proportion  to  the  pathological  condition.  The  temperature  is 
not  elevated,  and  there  are  only  a  few  nfies  present.  Expectorants  and 
sedatives  have  been  tried  in  vain. 

Treatment  of  Coccydynia. 

M.D.  asks  for  suggestions  for  the  treatment  of  "coccydynia"  in  an 
officer  who  has  been  home  from  India  for  six  mouths  and  has  had 
neuralgia  of  the  coccyx.  varyiDg  in  intensity  ever  since.  The  slightest 
active  exercise  beyond  walkiDg  is  impossible.  He  is  40  years  of  age. 
abstemious,  and  has  always  lived  an  active,  energetic  life.  There  is  no 
traumatic  history,  and  he  is  perfectly  healthy  except  for  this 
"*  neuralgia.'' 

Thb  Climate  or  Java. 

Lex  asks  for  particulars  as  to  the  climate  of  Java.  Would  a  young 
English  lady  De  likely  to  reside  there  lor  three  years  without  suffering 
in  health  ?    Has  the  land  active  volcanoes  ? 

*.*  The  climate  of  Java  on  the  coast  is  hot  and  damp,  and  in  many 
places  highly  malarious.  The  interior,  especially  in  the  highlands, 
possesses  an  excellent  climate,  where  an  English  lady  could  with 
ordinary  care  be  as  healthy  as  in  her  own  country.  Java  is  volcanic 
and  has  several  active  volcanoes. 

ANASTOMOSIS  OF   NERVES   IN   FACIAL   PARALYSIS. 

Xorth  writes  to  ask  if  anvthine  in  the  way  of  operation  can  be  done  to 
improve  the  condition  "of  facial  paralysis  of  a  girl  aged  7.  which  was 
first  noticed  soon  after  an  operation  for  mastoid  disease  when  9  months 
old. 

%*  After  this  interval  of  time  it  is  probable  that  nothing  or  nothing 
of  any  value,  could  be  accomplished.  But  if  there  is  any  remaining 
reaction  to  galvanism  in  the  muscles  on  the  paralysed  side  the  question 
of  the  anastomosis  of  nerves  might  be  considered  ;  as  for  example  the 
anastomosis  of  the  peripheral  end  oi  the  divided  facial  nerve  with  the 
central  end  of  the  divided  spinal  accessory  or  hypoglossal  nerve.  At  the 
best  the  movement  restored  would  be  only  in  association  with  the 
movement  of  other  muscles,  but  there  might  be  gained  an  improvement 
in  the  symmetry  of  the  face  while  at  rest.  A  paper  on  the  subject 
in  the  British  Medical  Journal  of  May  2nd,  1903,  p.  1099)  by 
Mr.  C.  A.  Ballance,  Mr.  H.  A.  Ballance.  and  Dr.  J.  P.  Stewart,  might 

be  consulted. 

House  Duty  on  Stabler 
V.  V.  V.  writes:  For  the  past  five  vears  I  have  occupied  a  house  with 
rental  of  £65  per  annum  ;  on  Ihis  I  have  each  year  paid  a  house  duty  ot 
£1  9S.  I  have  also  a  stable  situated  about  three  quarters  ot  a  mile  on— 
in  a  different  parish.  On  this  stable  during  these  five  years  I  have  not 
been  required  to  pay  house  dutv.  For  it  I  pay  a  rent  01  ,£.3  per  annum 
Sow  this  year  I  have  received  a  demand  note  lor  house  duty  01 
paper  stating  that  this  "  includes  stable."  Now.  I  cannot  see  how  this 
rieure  is  arrived  at.  For  my  private  house  the  duty  on  £65  at  9d.  would 
be  £2  8s.  gd..  leaviDg  us.  -.d".  dutv  on  stable,  and  this  would  mean  a  rate 
oi  io=d.  on  the  £13  rent  of  stable.  The  surveyor,  on  my  asking  him 
for  an  explanation  states  that  "this  year,  being  a  new  quinquennial 
assessment,  the  house  and  stable  were  charged  in  one  assessment. 
This  may  explain  why  the  duty  on  the  house  has  been  raised  irom 
£1  os.  to  £2  8s.  gd..  but  it  does  not  show  why  the  stable  is  now  ch.uged 
at  Trate  hieher  than  that  for  the  house.  Can  you  kindly  miorra  me 
(Owhether  a  stable-not  inhabited,  except  by  the  horse,  and  not  in 
connexion  with  a  dwelling  house-should  be  charged  inhabited  house 
dutv  ;  (2)  if  it  should  be  so  charged,  can  the  duty  be  fixed  on  a  higher 
scale  per  £1  rental  than  the  duty  on  a  dwelling  house  ? 

V  By  the  II.  u-e  Tax  Act,  i3o8.  Schedule  B.,  Rule  i,  "  every stable 

belonging  to   and  o:cupiel  with   any   dwelling   house,  shall  in 


charging  the  duties    I"  .  dwelling  1 

Whether  the  i  erred  to  can  he  Baid  to  belong  to  and  beoccupied 

with  the  house  U  a  to  which  a  definite  .  not  bo 

given  withouta  fuller  knowledge  of  the  facts  oi  the  particular  case.    It 
may.  however,  be  said  thai   while  the  distance  ol  i lie  stable  from  the 

lends  to  show  that  the  not  occupied  with   the  latter 

within  tlie  the  above-quoted  tins  i-  not  con- 

clusive, for  if  the  stabli  Uord  as  the  house, 

ed  m  the  ordin:  an  adjunct  of  the  house,  11  may  he 
within  the  on.  Our  correspondent  should  see  the 
surveyor,  lay  the  lull  facts  before  him,  and  ask  him  to  have  tho 
premises  inspected.  With  regard  to  the  second  point  raised,  V.  V.  V  is 
clearly  under  a  misapprehension.  The  rates  o(  inhabited  house  duty 
arc  3d.,  td.,  and  j-i.  respectively,  according  as  the  annual  value  of  tho 
premises  liable  is  between  £20  and  £*c,  ^40  and  ^60,  or  exceeds  £60. 
In  this  case  ers  have  valued  the  house  aud  the  stable 
ai.d  have  charged  duty  at  gd.  in  the  pound  on  such  value.  If 
the  rent  is  £75  for  the  house  and  £13  for  t  V.  V.  is  u  ruinate. 

it:  not  having  been  charged  duty  ou  the  total  rent  paid  by  him.  namely, 
,£88  at  gd.  

ANSWERS. 

A  CORRESPONDENT.  An  obituary  notice  of  the  late  Dr.  R.  J.  Cunynghame 
Blair  was  published  in  the  British  Medical  Journal  of  January  2nd, 
PS=- 

A  Case  for  DIAGNOSIS, 
Dr.  G.  A.  Ferrary  (Nottingham)  writes  in  reply  to  "A  Young  Practi- 
suggest  that  more  probably  there  was  chronic  renal  disease 
with  its  accompanying  passive  haemorrhages  from  the  gastrointestinal 
mucous  membrane  and  uraemic  convulsions  as  the  final  scene. 

BRESLAU'S  Tk.sT. 

P.X.— "Breslau's  test"  is  another  name  for  the  '■stomach-bowel"  test. 
In  the  absence  of  artificial  inflation  or  putrefaction,  if  the  stomach  and 
intestine  contain  air.  and  therefore  when  removed  from  the  body  float 
in  water,  there  is  strong  probability  that  the  child  was  not  only  born 
alive,  but  also  that  it  did  not  die  immediately  alter  birth. 

Diet  in  Phospiiatiria. 
Willi  reference  to  the  reply  published  under  this  he  British 

Medical  Journal  of  January  9th,  p.  115,  "Calculus  "  sends  some  further 
particulars,  and  asks  for  suggestions  as  to  suitable  be 
additional  iuiorniatiou  supplied  to  us  we  learn  that  the  calculi,  of 
which  two  have  been  passed  during  the  last  six  months, 
calcium  oxalate  with  a  coating  of  phosphates,  and  at  the  present  time 
the  urine  contains  a  large  amount  of  mucus  with  pus  and  iv 
puscles.    Nothing  is  said  about  the  presence  01  phosphat 
crystals,  even  oxalates,  so  we  are  left  to  infer  their  absence.    w  e  should 
interpret  this  urine  report  to  mean  thai  there  is   -i-ll  a 
unexplained  cystitis.    Is  there  another  calculus  in  the  blai 

tttributed  to  the  last  and  the  consequent  operal 
A  table  water  suitable  for  such  cases  is  Contrexeville  (Pavilion)  water, 
of  which  not  less  than  a  bottle  should  be  taken  daily. 

Treatment  of  Obstinate  Scabies. 

Dr.  Arthur  Thomson  (Stratiord-on-Avon)  in  reply  to  "F  '  >.  "  writes: 
Probablv  two  years' active  treatment  has  induced  severe  dermatitis,  and 
the  line  of  treatment,  if  this  is  the  case,  should  be  to  treat  the  skin  in- 
flammation primarilv.  Lanoline  and  vaseline,  equal  parts,  with  half  a 
drachm  of  balsam  of  Peru  to  be  constantly  applied  to  all  affected  surfaces. 
with  calcium  sulphide  pills  in  full  doses  might  be  of  service  if  con- 
tinued for  a  mouth.  No  soap  to  be  used,  and  oatmeal  water  alone  to  be 
mopped  ou  for  cleansing  purposes.  The  difficulty  m  such  a  case  would 
usually  be  to  succeed  in  carrying  out  any  one  line  of  action  for  a  leLgthy 
period. 

LiErT.-CoLONF.i.  T.  Robinson.  MB.  (Clonakilty),  writes  :  I  think  "  F.  Q  's 
patient  would  derive  benefit  from  the  following  :  II  Caustic  lime  lb.j,-" 
rock  sulphur  3viij.  water  O.iv  (four  pints).  Pound  the  sulphur  in  a 
mortar.  Put  the  lime  in  a  clean  saucepan  with  the  water  :  add  the 
sulphur  aud  let  it  simmer— not  boil— until  it  becomes  of  a  deep  gold 
colour.  Strain  od  into  bottles  when  cool ;  keep  well  corked.  Apply  a 
good  coating  from  head  to  foot,  let  it  dry.  Put  patient  to  bed  aud  give 
him  (in  this  case  her)  next  morning  a  piece  of  plain  soap  and  plenty  0/ 
hot  water. 

XOTES.   LETTERS.    Etc. 

Medical  Missionaries. 
We  have  received  from  "Temperantia  In  Omnibus  Rebus,"  who  is  in  a 
very  distant  part  of  the  world,  a  letter  on  this  subject,  which  is  too 
long  for  publication.  It  is  in  answer  to  the  criticisms  which  his  first 
letter  (September  19th,  1903)  evoked,  especially  to  those  which  were  con- 
veyed in  a  letter  from  Belfast.  The  following  summarv  conveys  its 
main  points.  The  object  of  bis  original  letter  was  not  10  detail  his  personal 
experiences,  which  he  believes  were  exceptional  though  not  unique,  dor 
was  he  so  disappointed  as  not  to  offer  hiuiseli"  Cor  work  under  another 
society  as  soon  as  he  arrived  home,  lie  was  certainly  not.  however, 
content,  for  he  was  forbidden  to  do  evangelistic  work,  and  had  to  satifly 
himself  with  practice.  What  he  desired  in  his  letter  was  to  drew 
attention  to  certain  points  in  which  he  thinks  reforms. are  required. 
Amongst  these  is  that  more  use  should  be  made  oftheopport 
afforded  by  the  mission  hospitals  for  evangelizing  work.  The  mcdio-1 
missionarv's  first  duty  is  his  professional  work,  and  he  rarely  bar- lime 
to  u-e  his  missionary  opportunities  to  the  full,  aud   m  any  cs 

aid  be  supplemented  by  the  regular  and  consolidating  woi  k 
and  teaching  of  the  pure  cleric,  who  at  present  lets  t lie  opporn 
afforded  by  the  hospitals  slip  by.     The  medici  •   should  1  of 

only  be  not  indifferent  to  mission  work,  as  some  are:  nor  merely  "in 
sympathv"  with  it  as  are  others,  but  anxious  to  evangelize  bimeel I  : 
nevertheless,  his  work  should  always  supplement  and  not  replace  Hal 
of  the  cleric.     For  pioneer  work  it  is  better  t!  at  the  missionary  should 
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be  unmarried,  bul  uoi  estosetUi  ra  Inatown      r  is 

-   may  >•■■  the  medical  mi 
1    the    work    ol  alone       H, 

native  patti 

to  cb  '  Finally. 

mugh  the  writer  did  not  intend  it  to  iit;urc 
eminent  one  in  hia last  letter.    4.1  present  Borne  missionaries 
are  enabled  to  live  In  luxury  while  others  live  In  poverty  and  neither 
condition  i-  compatible  with  effective  work.    The  proper  way  would  be 
.  ;i  uniform  sal  n  -    dlffer- 

ences  In  thi 
round 

errynoroi  luxury,  would  best 
make  for  efficienny.    Finally,  he  su  bers  0 

torm  among  themselves  a  society  for  send- 
ing out  medical  missionaries. 

Forcible  Dilatation  01   mi  Cervix  w  "Accoui  hemsnt  Fo 

Db.    Albxandsi    Iil'kf.  (London)  writes:    Having  read  the  inti 

paper  on    1  '      Munro  Kerr  in  the  iii,iii-h    M 

not  help  thinking  that  surely  some- 
thin::  rayol  some  local  application  to  the 

which    at    Bret  sight    would 

ir  more  like  irgeon'f     iment,      Belladonna 

locally  appl  Ben  found  useful  in  cases  ol  rigid  o-.  and  of  late 

given  good  results  In  each  cases,  pro- 
istiDglina  marked  manner  dilatation  0 
1  not  this  valuable  help  bo  tried  in  1  impsia  before 

•  the  brutal-looking  dilator,  which  byits  too  rapid  action 

thanthed  I  ■■inly  verydif- 

Mature's  plan  of  dilatation?   Axoperceat.  solution  of  cocaine 
tampon  1  rvlx  for  five  minutes  would.  I  should 

think  '  of  value  in  these  anxloue  cases,  and,  ii  it  fall,  the 

patien  :  lie  sedative  effect  alone  on  the  parts  con- 

cerne  !  le  introduction,  more  especially  if  the  uterus  were 

supported  (rom  above,  and  not  lield  down  forcibly  with  volsellum. 
allowing  no  "play"  for  that  urgau  during  the  introduction  and 
expansion  oi  the  blades. 

Doctors  v    Barristers  and  Solk  itors. 

Dr.  ROBERT  R    la. 1.  (Liverpool)  writes:  I  have  often  wondered  why 

med:  lis  in  giving  so  much  service  for  nothing,  and  in 

accepting  a  1  the  idea  that  it  is  better  "to  throw  a  sprat 

erel "  than  to  act  in  an  honest  business-like  way.    The 
above  view*  arc  revived  by  studying  the  Midwives  Act,  in  which   no 
provision  what  soever  lias  been  made  101  paying  medicals  called  in,  and 
■  King  into  the  Poor  Prisoners'  Defence  Act,  1903,  in  which  Parlia- 
ment das  follows:   Section  1  (0  "When   n   appears,  having 

d  to  the  nature  of  the  defence  set  up  by  any  ] 'prisoner 

iiic  interest.-  ol  justice  that  he  should  have  legal  aid  In 

the  1  ■    induct  oi  hi--  defence,  and  thai   his  mean-  are 

insuiii  -i.-i  1  •  to  enable  1  0  such  aid."  the  justices  or  the  judge 

or  the  ol  quarter  sessions  "may certify  that  the  prisoner 

ouglu  to  have  Buch  let'al  aid,  and  thereupon  the  shall  be 

iiur  and  counsel  assigned  to  him."     Under  t lie 

above  tary  of   State   lias   issued    the    following   rules: 

Solicitor's  fee  from  £2  as.  to  £5,  travelling  expenses  (for  self  and  clerk) ; 

-el's  fee  £<  is.  6d.  to  £3  56.  Od. 

Now,  Sir,  '■  I  brethren  for  having  such  an  Art 

ear  the  legal  profession  is  making  itself  more  and  more 

■lie  importance,  while  the  doctors-  well,  tin 

for  1,  n   medical   "titles"  and  allon  1  Acl   to  pass 

;  a- 111  the  Poor  Prisoners' Defence  Ac  t     11 

■  bout.  £1,000,000  Pcl"  annum  will  be  cequlred  to 

1    kl     v  i    The  Act  and  the  rules  made  undei 

be   ha  lessrs.    Eyre  <    Harding  Street, 

1         1  1      Let  every  medical  0  pyand  make  a 

laps    [  use  the  word  perhaps    they  will  lay 

i  work  as  men 
rvlces.     Doctors  evidently  prefer  "  to  take 
their  licking  lying  down." 

bb  i\  Ireland:  an  Bconomii  u  Question 

Wi  iiavc  re  1      1      itenanl  I  lei   inn  Clli 

note  1  afl  icle  on  thie      ib  eel   1  .  which 

ibdicai  Jot  bn  u  "i  De  •  ■  iber  nth, 
anion  attempt  i" 
pabllc  Interest,  because  it  Is  medical,  in  a 
e."    11   i>r.  11.11  t'liino  will  do  ua  the  honour  ti 
what  ■■  point.    We  pointed  out 

the  uode  lo!  Ing  Important 

lay  j.n.  ■.  could  not  co   ( anlently  be     ubjet  ted  to 

skille  1  Llll  gn 

■     ,«t-   In  tlislr 
u  modifying  1  hia  crll Iclsm,  and  as Di    iiiii 
itest,  without  giving  any  reasons, 
the  matter  mn  tresl  there. 

Tiic  Bi  101  01   Invasion  01  Mi  1 
Db.  F.  P.  atkin-  1  cannol  saymyexperle 

with   that   ol    Dr.    liairsdon    (Bbitisb    Mum  u     Journal, 

Lemtc  which  ocoo 

Individ  t  ime  1  be 

and  I  found  that  foi 

i  bo  infl za  symptoms, 

and  bad  goo.i  appetites,  the 

■ ,  , 

to  rue  when  tin  id. 

A  WABNINO  TO  llBDICAl    MBN  APPLTINO  FOI  OIKS 

La  ik  Sun  1  write      I  a 

I  brougl agent   who  Introi 

.  it  li    slated  II  .,.!!., 

months     1  unfoi  luuati  ed  tin 

listing  to  Lin  me  al  the  time  ol 

cuiciit.    I  was  kepi  al  sea  nearly  a  year,  and  1  might  posalbl 


been  detained  two  years,  but  luckily  the  steamer  wa- ordered  back  to 

England.    I  was  refused  perm  odol  -ix  months 

e  captain   on  any  other   condition    than    that    1    found    a    sub- 

e,  which  was  impossible     I  was  told  by  the  snipping  firm  when  I 

returned  thai  they  entirely  ignored  any  responsibility  in  the  matter. 
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SUPRAPUBIC    PROSTATECTC  )MY. 

By  Sir  THORNI/EY  STOKER,  M.I'.,  F.R.G.S.I., 

President  of  the  Royal  Academy  <>i  Medicine  in  Ireland  ;  Surgeon, 
Kichuioud  Hospital,  Dubliu. 

Thk  performance  of  suprapubic  prostatectomy  is  of  such 
comparatively  recent  origin,  and  is  as  yet  so  much  in  course 
of  development,  that  I  have  an  apology  for  recording  the 
small  number  of  three  cases.  1  do  so  because  every  example 
of  an  operation  of  such  magnitude  is  an  item  of  some 
value.  Besides,  although  I  haie  done  but  three  prostat- 
ectomies by  this  route, 
I  have  performed  a 
large  number  of  supra- 
pubic cystotomies  for 
other  diseases,  and  the 
treatment  of  the  blad- 
der after  every  supra- 
pubic opening  is  a 
matter  of  importance, 
and  one  in  which  so 
much  is  learned  by 
experience,  that  I  wish 
to  describe  not  only 
the  method  I  have 
followed  in  dealing 
with  theprostate  gland 
itself,  but  also  the 
points  of  interest  in 
the  treatment  of  the 
wound  and  the  bladder 
during  and  subsequent 
to  operation.  The  mere 
removal  of  the  gland 
is  usually  a  more  easy 
andsimplematter  than 
the  after-treatment  of 
the  ease.  I  have  had 
the  advantage  of  assist- 
ing Sir  William  Thom- 
son at  most  of  his 
prostatectomies  and 
have  added  to  my 
experience  in  that  way. 
The  description  of  his 
technique  by  a  surgeon 
may  be  interesting  to 
his  colleagues,  and 
I  offer  mine  with  every 
respect,  knowing  how 
in  my  own  surgical 
work  I  have  been 
helped  by  a  practical 
account  of  details. 

When  the  bladder 
and  the  urine  .  are 
alkaline  and  when 
delay  in  operating  is 
permissible     it    is    of 

great  advantage  to  get 

them     into     a    better  Fig, 

condition   by  the   use 

of  a  white  diet,  by  washing,  and  by  the  use  of  such  other 
measures  or  drugs  as  may  appeal  to  individual  surgeons. 

I  propose  to  speak  first  of  the  removal  of  the  prostate 
when  the  bladder  has  been  opened,  and  afterwards  of  the 
method  of  opening  the  bladder  and  the  treatment  of 
the  parts  subsequently.  The  two  latter  matters  are  com- 
mon to  all  suprapubic  cystotomies  and  hang  naturally 
together. 

When  the  bladder  has  been  opened,  the  operator  standing 
on  the  left  of  the  patient,  the  prostate  should  be  thoroughly 
examined  with  the  index  finger  of  the  right  hand  in  the 
bladder,  assisted  by  the  left  index  or  the  left  index  and 
middle  fingers  if  necessary  in  the  rectum  ;  great  care  should 
previously  have  been  given  to  the  cleansing  of  the  rectum. 
Owing  to  the  necessity  of  having  at  least  one  finger  in  it 
during  most  of  the  time  occupied  in  enucleating  the  prostate 
ideal  cleanness  cannot  be  achieved  without  the  use  of  a  rub- 


ber glove  for  the  rectum,  and  this  lessens  the  delicacy  of 
manipulation. 

During  tins  examination  the  surgeon  must  determine 
whether  one  or  both  sides  of  the  gland  require  removal,  and 
whether  some  myomatous  outgrowth  may  not  have  been  the 
cause  of  obstruction  and  its  removal  suffice  to  open  the 
passage  for  urine.  If  the  prostate  itself  is  essentially 
enlarged,  or  if  a  nodular  condition  of  the  gland  due  to 
separate  capsulaleil  tumours  of  an  adenomatous  or  a  myo- 
matous nature  exist,  the  entire  gland  should  be  removed. 
If  any  partial  operation  be  done  in  sueh  cases,  a  fresh 
development  of  some  of  these  tumours  is  likely  to  occur 
later  on  and  produce  fresh  obstruction.  In  one  of  myiases 
the  obstruction  to  the  urine,  which  was  complete  and  acute, 
was  not  due  to  the  general  enlargement  of  the  gland  but  to 
a  projecting  nodule  not   much   larger  than  a  pea;  the  gland 

itself  was  full  of  such 
small  tumours,  and 
had  it  been  left  behind 
there  is  no  doubt  that 
sooner  or  later  a  fresh 
obstruction  would  have 
taken  place  either  from 
the  growth  of  such  a 
nodule  or  from  the 
general  gland  hyper- 
trophy. When  this 
latter  condition  exists, 
I  believe  it  always 
produces  obstruction 
by  lateral  approxima- 
tion of  the  lobes  of 
the  gland  towards  the 
middle  line  so  as  to 
press  one  against  the 
other.  The  so-called 
middle  lobe  I  do  not 
believe  in,  and  I  think 
that  the  outgrowth  of 
a  separate  adenoma  or 
myoma  is  what  has 
been  so  christened. 

When  the  prostate 
has  been  thoroughly 
examined  the  left  in- 
dex, washed  after  its  re- 
moval from  the  rec- 
tum, is  placed  in  the 
bladder  and  used  as 
a  guide  for  a  pair  of 
blunt-ended  scissors, 
which  should  be  used 
to  snip  through  the 
floor  of  the  bladder 
and  capsules  of  the 
gland,  on  one  side  of 
the  middle  line  in  an 
antero-posterior  direc- 
tion. This  incision 
should  be  made  over 
the  most  projecting 
part  of  the  larger  of 
the  two  lobes.  It  may 
be  found  that  the 
whole  gland  can  be 
delivered  through  one 
incision,  but  if  the  lobe 
first  incised  comes  away  without  its  fellow,  a  second  and  simi- 
lar cut  can  be  made  on  the  other  side  and  the  remaining  lobe 
disencapsuled.  I  think  it  is  of  the  utmost  importance  to  make 
the  incision  of  sufficient  depth,  not  merely  seeking  to  divide 
the  bladder  wall  and  fascial  capsule  of  the  prostate,  but  to 
cut  for  a  short  distance  through  its  proper  capsule  into  the 
gland  substance.  If  it  be  merely  sought  to  expose  the  gland 
without  injury  to  its  substance,  the  operator  cannot  be  certain 
whether  he  has  thoroughly  divided  its  coverings  so  as  to 
render  its  enucleation  easy.  I  hold  strongly— and  have  formed 
the  opinion  as  the  result  of  anatomical  as  well  as  surgical 
observation— that  the  safest  and  most,  easy  way  to  be  sure 
that  you  are  within  the  capsule  of  pelvic  fascia,  and  in  a 
region  where  enucleation  can  be  safely  and  rapidly  effected, 
is  to  snip  with  your  scissors  into  the  substance  of  the  pro 
state. 
The  incision  I  have  been  speaking  of  need  not  be  more 
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than    1    in.  in  length,  enough   to  admit  the  end  of  a   tiiiL'<  r 
easily:  any  increase  of  its  size  can  be  effected  by  tearing 
with   the   point   of  the   finger.     It     will   be  found   after   the 
removal  ol  a  large  prostate  ha-  been  effected  that  the  in 
or  rent    in  the   bladder  wall  has  contracted  t"  a  verj 
size.    The  scissors  are  then  withdrawn,  the  left  index,  with 
the  middle  finger  if  required,  again  ;....  ed  in   the  rectum, 
and  the  right  in  the  Madder.     The  process  of  enucl 
is  effected  as  rapidly  as  pi  ssible,  the  left  fingers  being  used 
for  counter-pressure  and  for  the  protection  of  the  rectal  wall 
from  perforation  or  other  injury.    In  one  case   I   enucleated 
a  prostate  weighing^  oz.  in  ten  minutes.    I  have  sen  much 

difficulty  experie I  is  enucleating    a   sclerosed    prostate, 

but  in  most   '  ten  to  twenty  minutes  Bufnce   for  this 

of  tl peration. 

The  question  ;of  attempting  to  conserve  the  prostatic 
urethra  generally  settles  itself.  The  urethra  may  be  so  glued 
to  1  he  gland  that  it  separates  with  it,  and  comes  away  attached 
to  the  prostatic  substance.  The  prostatic  urethra  may  come 
iway  with  a  soft  and  easily  diseneapsuled  prostate,  and,  on 
the  other  hand,  may  remain  intact  in  a  case  of  old  anil  bird 
hypertrophy.  Records  seem  10  show  that  cases  do  just 
a>  well  in  which  the  pro-tratic  urethra  has  been  removed 
as  those  in  which  it 
hi-  been  preserved. 
Inasmuch  as  the 
chief  source  of  hae- 
morrhage in  this 
operation  is  from 
u  1  us  between  the 
bladder  and  fascial 
capsule  or  between 
the  fascial  capsule 
and  the  true  capsule 
of  the  gland,  we  find 
another  reason  for 
ing  well  into  the 
gland  so  as  to  avoid 
extensive  injury  to 
them. 

When  the  prostate 
has  been  removed, 
the  bladder  should 
be  in  ig  ited  with  hot 
water  to  remove  clots 
ami  check  anyoozing 
which  may  be  pre- 
sent. As  a  rule  hae- 
morrhage gives  no 
trouble,  but  if  it 
should  occur  subse- 
quently to  a  grave 
extent  a  repetition  of 
the  in  ijating process 
will  usually  stop  it, 
and  it  is  in  view  of 
this  being  necessary 
that  one  reason  is 
found  for  leaving  the 
bladder  and  abdo- 
minal wound  as  open 

In  this  context  it  may  be  remarked  that 
the  bladder  generally  contains  a  good  deal  of  (dotted  blood 
tin  two  or  three  days  subsequent  to  operation,  and  it   is  by  no 

means  desirable  to  be  too  diligent  in  removing  it.    Its  pre- 
sence  seals   the   large   veins  about   the   prostatic-  area,   ami 
both  the  tendency  to  h  nd    to    eptip  absorp- 

io  that  it  is  not  well  to  make  much  effort  to  remove 
•dots.  The  urine  has  a  rapid  disintegrating  effect  on  them, 
and  they  are  soon  got  rid  01  without  effort.  1  aeldom  use  more 
than  the  most  gentle  s\  ringing  of  the  bladder  through  the 
wound   ti  icr  a  suprapubic  operation.    When 

washing  is  called  for,    it    is  best  effected    by 
lotion  tnrou  ;b   a  catheter  introduced   by  the 
ni   ihra,  and  allowing  it  to  discharge  through  the  abdominal 
wound. 

1  now  pass  to  the  method  of  openini   the  bladder  above  the 
pubes.    The   viscus  should   bi  rhlj    washed  out,  and 

1  to     •      ol      boric  lotion  allowed,  if  possible,  to 

1   in  mi  in  it.     r.ut  even  if  iIm  contracted     I  ite  forbids  this 
1  'ii  Oi  there  si  bold  be  no  difi  cultj  in  finding 

it   \\  hen  the  paril  tal  Incision  has  been  made.      for  many  years 

I  have  abandoned,  the  use  of  Peter  en      bag,  a  1  itfis  both  un- 
md  a  source  of  danger  by  the   train  it  puts  on  an 
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unhealthy  bladder.     The  parietal  incision  requires  to  be  from 
3  to  4  iii.  long,  according  to   the  thickness   of    the  abdoi 
wall,    and   Bhould    extend    t"   within    j    in.    Of   the  sympln-  - 
Once    the   skin    and    the    musculo. tendinous   structun  s    are 
divided,  no  1  1    need  be  made  of  the  scalpel  except  t" 

pierce  the  bladder  wall  ;  all  the  tissues  may  be  got  OUl  "1  the 
field  and  the  bladder  exposed  by  scratching  with  a  half-blunt 
instrument,  such  as  the  point  ol  (ireig  Smith's  scissors.  The 
peritoneal  pouch  seldom  gives  trouble,  even  w  hen  the  b 

tracted,  and  can  readily  be  held  up  by  the  finger  ol  the 

assistant  or  by  a  small  retractor.  The  bladder  is  be-'  0]  em  .1 
by  puncturing  n  ith  a  small  scalpel,  and  passing  into  the  open- 
ing the  blades  of  Greig  Smith's  scissors.  If  these  blades  are 
then  separated  in  a  vertical   direction,  they  may  be  used  to 

tear  the  opening  in    the    bladder   to  any  iicci  -s.i!  . 

while  doing  bo  to  lift  it  to  the  surface,  so  as  to  enable  the 
operator  to  insert  his  linger.  If  the  opening  requires  furthei 
enlargement,  or  is  difficult  to  tear,  owing  to  hypertrophy  ■•!' 

the  bladder  coats,  it  can  be  increased  in  size  by  snipping  with 
scissors 

I  then  take  a  piece  of  thick  silk  which  at  each  end  is 
threaded  into  the  eye  of  a  large  fully-curved  needle;  the 
poinl  oi  one  needle  is  passed  into  the  bladder  and.  guided 

by  the  left  index,  is 
made  to  pass  forward 
through  the  bladder 
wall  on  one  side  of 
the  incision,  at  its 
upper  end  and  about 
.'.  in.  from  its  edge, 
and  then  through  all 
the  tissues  of  the  ab- 
dominal wall  anterior 

to  the  peritoneum  ex- 
cept tin-  skin.  This 
proceeding  is  then 
repeated  with  the 
second  needle  "n  the 

opposite  side;  no 
further  use  of  this 
suture  is  made  until 
the  intravesical  pi  ra- 
tion of  the  opi  ra- 
tion has  been  com- 
pleted. 

When  the  opera- 
tion is  ended  and  the 
bladder       has       been 

irrigated    the  suture 

should     be    tied,     lint 

tightly  but  with  ju-t 
enough  force  to  ap- 
proximate the  op- 
posed surfaces  of  the 
subcutaneous  por- 
tions of  the  tissues 
at  the  upper  end  of 
the      wound.       It 

should  be  tied  with  a 
bow  and  the  ends 
left  long  so  that 
it  may  be  loo  ened  if  necessary.  As  it  does  not  include 
the  skin  it  cause--  no  pun.  The  uses  of  this  suture  are  as 
follows  : 

i.  By  drawing  the  bladder  and  sides  of  the  parietal  incision 
together  it  effectually  prevents  any  prolapse  of  the  peri- 
toneal sac. 

2.  It  keeps  the  opening  in  the  bladder  accessible,  bo  that  a 

tube  can  readily  be  introduced  and  washing  easily  and 
perfoi  mid  if  '  ailed  for. 

:.  [tpreventi  undue  contraction  of  the  bladder  towards  its 

nd  I'l.o  ides  Bpace  for  the  collection  of  a  small  amount 
Of  urine,  so  helping  to  limit  the  ovcrilow.  which  at  turn  s  wets 

tin  p  ii  lent  and  causes  trouble. 

.j.  By  fixing  the  bladder  to  the  upper  end  of  the  wound,  and 
keeping  the  peritoneal  pouch  above  the  area,  it  prevent 

ohi e  of  the  cicatrix  being  afterwards  subjected  to  bowel 

i'  and  beci an, i.  ;  and  it  li  avea  a  cicatrix  in 

such  a   position    and    under  such   conditions    thai    II    may,    n 

it  at  any  tune  in    future,  be   safely    incised    lor 

to  ii,,.  bladdei . 

The    suture   may   be  rcmo\  ed    on    the    fourth    or    fifth    day. 

whenlymph  exudation  will  have  !  ted  the  parts,  and  made 

the  treatment  of  the  wound  a  comparatively  simple  matter. 


JkS. 
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In  performing  a  suprapubic  cystotomy  the  endeavour 
should  be  to  form  a  wound  with  its  apex  at  the  bladder  and 
its  base  at  the  skin  surface.  It  ought  not,  as  a  rule,  he  closed 
or  sutured  in  any  way.  except  by  the  solitary  suture  I  have 
described.  In  cases  where,  owing  to  the  presence  of  a  large 
amount  of  fat,  the  incision  through  the  superficial  tissues  has 
been  extended  much  upwards,  a  sinsle  suture  of  silkworm 
gut  may  be  introduced  towards  the  superior  end  of  the 
wound.  Attempt  to  suture  the  bladder  or  parietal  incision 
is  not  only  useless  but  is  injurious,  and  helps  to  cause  infil- 
tration of  urine. 

Since  I  have  adopted  this  method  I  have  had  entire 
freedom  from  the  infiltration  of  urine,  which  so  often  gives 
trouble  in  the  tissues  of  the  abdominal  wall  or  pelvis,  pro- 
ducing suppuration  and  sloughing.  Nor  have  I  si  en  any 
trouble  from  the  phosphatic  concretions  which  may  cause  so 
much  suffering  and  delay  in  the  process  of  healing. 

When  the  operation  of  cystotomy  has  been  completed  a 
rubber  drainag»  tube  of  large  size  is  introduced:  it  should 
extend  from  the  surface  level  into  the  bladder,  but  not 
touch  its  floor,  as  if  it  does  it  will  cause  pain  resembling 
that  produced  by  vesical  calculus.  It  should  be  attached  at 
the  surface  by  a  rectangular  glass  bend  to  a  lighter  tube. 
which  is  passe  I  over 
the  side  of  the  bed 
into  a  receptacle  for 
urine.  The  wound 
may  be  loosely  packed 
with  gauze,  not  for 
the  purpose  of  occlud- 
ing it,  but  in  order 
to  act  as  a  conductor 
of  urine  and  prevent 
infiltration. 

A  covering  of  cel- 
lulose wadding  and 
a  binder  loosely  ap- 
plied, will,  after  the 
bladder  clots  have 
come  away,  suffice 
to  keep  the  patient 
and  the  bed  dry  and 
prevent  much  suffer- 
ing. 

The  wound  when 
treated  in  this  way 
heals  in  from  three 
to  four  weeks,  leaving 
a  narrow  cicatrix. 

Case  i. 
B.  O'B.,  aged  60,  a 
farmer,  of  medium 
stature,  in  spare  muscu- 
lar conditioo.  was  ad- 
mitted to  the  Richmond 
Hospital  on  the  recom- 
mendation of  Dr  Robert 
Creighton.  of  Ballyshan- 
oon,    on     October    6th, 

Fi< 
1902.  *    ■ 

Two  years  previously 
he  had  suffered  from  frequency  of  urination  for  a  few  weeks.  The 
attack  passed  off  without  any  stoppage  of  water,  and  he  re- 
mained in  good  health  until  five  weeks  before  his  admission  to  hos- 
pital, when  he  was  suddenly  seized  with  complete  retention,  and  up 
to  the  date  of  operation  was  unable  to  empty  his  bladder  except  with  a 
catheter.  When  he  came  under  observation  his  urine  was  slightly 
alkaline,  contained  a  little  pus  and  some  consequent  albumen,  and  hail 
a  specific  gravity  of  1020.  His  prostate  examined  by  the  rectum  revealed 
a  moderate  general  enlargement  of  the  gland,  most  marked  on  the  left 
side;  a  No.  n  IE/  catheter  was  readily  introduced. 

Treatment  by  systematic  catheterization,  by  sodium  benzoate.  and  a 
white  diet  was  used.  and.  Ins  urine  having  become  acid,  the  prostate 
was  removed  on  October  15H1. 

The  details  of  the  operation  and  subsequent  treatment  were  in  this 
and  the  following  cases  essentially  those  already  detailed. 

Recovery  was  uneventful.  A  little  vesical  bleeding  took  place  some 
sixteen  hours  after  operation,  and  was  checked  by  the  introduction  of 
adrenalin  solution.  The  temperature  was  never  very  high,  and  was 
practically  normal  after  the  ninth  day.  On  November  3rd— the  nine- 
teenth day — water  was  passed  per  urethram.  and  from  this  on  the  drain- 
age tube  was  onlv  used  at  night. 

On  Xovember'isth  (the  twenty-eighth  day  I  the  man  was  allowed  out 
of  bed  into  an  armchair,  and  from  this  the  tube  was  abandoned.  The 
wound  was  quite  healed  when  he  leit  hospital  on  December  12th, 
1902, 


Examination  ot   the  part-    111  this  ease,   both  before  and  after  their 
removal,  showed  that  the  general  hypertrophy  1  tate  had  not 

as  yet  caused  the  complete  obstruction  to  urination  w]  ted,  but 

>  a  smaU  rounded  outgrowth,  aonut  the  size  of  the  tip 
of  a  little  finger,  which  projected  into  the  prostatic  urethra.  Dr.  Karl 
reports  it  as  being  a  myoma,  and  weighing  16  gr.  Tins  little  tumour 
explains  the  unusual  circumstance  ot  the  sudden  complete  stoppage  <.i 
urine  in  a  oasewherc  a  large  catheter  was  easily  passed. 

The  following  is  Dr.  Earl's  report  on  the  parts  removed  : 
**  Rislit  lobe,  weight  nocr-  ;  length.  1    in.|;  small  round  mass.  «6  gr.  : 
circumference.  ,\   in.    Two  masses    of    left    lose    one    welgl  - 
length,  z  in  :  circumference.  <;  in.  :  second  weighs  142  cr.  ;  length 
circumference.  4  in. 

"The  total  weight,  thereiore,  is  11  gr.  less  than  2  oz.  The  small  round 
a  myoma.  There  is  no  glandular  tissue  contained  in  it,  and 
only  a  very  small  quantity  of  fibrous  connective  tissue.  The  other 
portions  of  tissue  all  show  a  similar  structure  On  section  Ihey 
exhibit  a  number  of  rounded  areas,  which  are  separate!  fron  e 
other  by  a  ~mall  quantity  of  tissue  which  has  not  the  yellowisl 
t'.ie  rounded  areas  have.     These    rounded  area  =  .    on    microscop 

amination,  are  mposed  mainly  of  tubular  glands  lined  by 

columnar  epithelium  with  a   small  quantity  of    fibrin:  muscular 

tissue    lying    between    them,    that    is,    are    adenomata.      The 
lying  between  the  adenomata  has  the  appearance  of  normal  pros 

Finally,  as  regards  this  case,    Dr.  Creighon,  writing  on  October  io«h, 

1903,  reports  the  man  in 
his  former  vigorous 
health,  retaining  h  s 
urine  for  normally  long 
periods,  passing  with  a 
large  stream,  and  hav- 
ing full  control  of  his 
bladder 

1  w-:  11. 
A.  V...  a  gentleman 
age-J  5s  years,  sent  to  me 
byDr.  Goff,  oi  Dundmm, 
suffering  from  pn  static 
obstruction  and  *t  ine  in 
the  bladder,  came  n 
my  observation  in  May, 
rqoi.  I  then  removed 
hy  Utholapaxy  a  calculus 
weighing  about  90  gr.  I 
hoped  that  the 
enlargement,  which 
seemed  to  have  been 
piovoked  by  the  pe- 
-  ace  "t  a  -lone  and 
whi  it    bad    begun     >\  n- 

n  w.th 

rational    evidence   "f    its 
prcseiie,    would,    as 
somi  .    tli  1  in  Bh 

when  the  cause  of  ii 
Hon  had  be -n    removed. 
But    it     -  and 

eventually   w.  rn    out   by 
the  torment  of  a  catheter 
lite,    the     patient     sub- 
mitted  to   operation    <  n 
September  1st.  1903      lie 
was    in     a     soft     Ic 
phlegmatic       condition, 
his  health  being  1  wered 
by  constant  urinary  dis- 
tress.    There  was  always 
a  large  quantity  01  residual  urine,    and   the   seere'ion  con  d  onlj    i>e 
kept  neutral  or  slightly  acid  hy  the  use  of  drugs  and  hy  wa-l.iLg  the 
bladder. 

The  operation  was  done  on  September  1st.  1003.  It  was  rapid  and 
easy,  not  more  than  ten  minutes  beiDg  occupied  in  enucleating  the 
prostate.  A  little  urine  was  passed  by  the  natural  channel  on  the  tenth 
day  and  gradually  increased  until  the  twenty-first  day.  when  the  tuhe 
was  withdrawn  during  the  day  and  only  used  on  occasional  nigh 
the  twenty-seventh  day  the  patient  was  allowed  up  for  a  short  time. 
From  this  on  he  only  passed  water  evety  tilth  hour,  ami  finally  lef  the 
private  hospital  on  October  20th.  forty-nine  days  alter  the  operation, 
the  wound  being  healed  and  his  urinary  functions  in  a  perfectly  normal 
condition.  The  convalescence  was  delayed  by  a  short  intercurrent 
attack  of  pneumonia.  I  saw  Mr.  A.  B.  on  Jacuary  15th,  1304,  when  he 
visited  me  at  my  house  in  perfect  and  vigorous  health. 

Dr.   Earl   reports:  'The  right   lobe    weigh'  1.332  gr.,  and  measures 
2J  in.  in  length  :  the  left  lobe  weighs  631  gr..  and  i:ira-t 

The  total  weight,  therefore, is  4}  oz  .  less  :  the  'ot„i 

circumference  a  little  more  than  8*  in.    Sectioi  nu  e*<  h 

lobe,  and  portions  adhering  to  their  surface  were  also  examined.  The 
lobes  have  the  general  structure  oi  the  prostate,  but  the  glandular 
tissue  is  more  abundant  than  normal.  Some  small  elevatit  tis  «  n  the 
surface  of  the  lobes  are  composed  of  glands  verv  much  dilated.  The 
tissue  adhering  to  the  surface  of  the  lobes  is  fibrous,  it  core:  i  is  no 
glands;    one    oi    the    pieces   examined    cot  tans   some  of  the   lining 
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membrane  of  the  urethra."  With  reference  to  the  urethral  mem- 
brane. I  was  not  aware,  either  daring  the  ojieration  or  from  the  sub- 
tc'iuent  progress  of  the  ease,  that  it  had  been  injured. 

Case  hi. 

C.  D.,  a  gentleman  aged  about  58,  was  sent  to  me  in  January .  1904,  by 
Dr.  M.  o'Malley  Knott  of  Castlebar.  and  Dr,  Allinan  of  V/estport.  He 
had  suffered  for  four  or  five  years  from  gradually  increasing  prostatic 
irritation,  which  assumed  the  form  of  urethral  obstruction  about  two 
years  ago.  and  has  since  been  increasing  in  degree.  The  urine  was 
faintly  acid,  and  contained  a  little  pusand  albumen,  but  no  tube  cast*. 
The  amount  of  residual  urine  was  never  less  than  24  oz.  The  prostate 
examined  by  the  rectum  did  not  seem  to  be  much  increased  in  size, 
bnl  was  distinctly  larger  on  the  left  than  on  the  right  side.  A  No. 
1  a  (E)  catheter  passed  without  any  resistance.  The  catheter  had  not 
been  previously  used  except  on  one  occasion  about  a  year  ago  for  the 
purpose  of  examination.  The  patient  could  not  pass  any  urine  except 
when  lying  down  on  either  side;  it  then  dribbled  slowly  away.  From 
these  conditions  I  expressed  the  opinion  that  a  pedunculated  growth 
was  present  without  much  hypertrophy,  and  this  was  found  to  be  the 
case. 

I  operated  on  January  16th,  1904,  feeling  some  anxiety  owing  to  the 
low  condition  of  the  patient  and  the  shabby  state  of  a  somewhat 
exhausted  heart,  and  found  a  prostate  slightly  enlarged  on  the  left 
side,  not  at  all  hyperlrophied  on  the  right,  and  with  a  small  flabby 
growth  3  in.  long,  with  a  broad  pedicle,  growing  from  the  prostate 
gland  at  the  right  side  of  the  neck  of  the  bladder,  and  movable  in  such 
a  way  that  it  effected  the  maximum  "f  obstruction  when  the  patient  was 
erect,  and  the  minimum  when  lying  down;  in  the  former  position  its 
action  was  valvular.  I  incised,  enucleated,  and  removed  this  growth, 
finding,  owing  to  its  small  size  and  flabby  consistence,  more  difficulty 
in  doing  so  than  if  the  whole  of  an  ordinary  enlarged  prostate  were  in 
question.  No  necessity  existed  for  attempting  to  remove  the  gland 
itself.  It  was  not  the  scat  of  any  essential  enlargement,  and  was  not 
nodular.  Indeed,  I  doubt  if  it  would  be  possible,  without  inflicting 
grave  injury,  to  enucleate  a  prostate  in  a  normal  or  nearly  normal  con- 
dition as  regards  size  and  attachment,  and  which  had  not  by  growth 
freed  itself  to  some  extent  from  its  connexions. 

The  patient  is  now  (on  the  eighth  day),  doing  well,  and  has  given  no 
cause  for  anxiety,  except  for  the4twcnty-four  hours  following  operation, 
when  the  weak  state  of  his  heart  caused  some  alarm. 

Dr.  Earl  reports  that  "the  part  removed  weighs  105  gr.,  and  is  an 
adenoma  mainly  composed  of  glands  lined  by  columnar  epithelium 
lying  close  together,  and  similar  to  those  forming  the  prostate." 

As  the  nature  of  prostatic  enlargements  seems  still  to  be  a 
moot  point,  I  may  be  allowed  to  express  my  views,  founded 
on  an  extended  observation  of  eases  and  specimens.  There 
seem  to  be  three  conditions  of  senile  enlargement : 

1.  A  true  hypertrophy  of  the  gland  without  any  interstitial 
growths. 

2.  The  existence  upon  and  within  the  substance  of  the 
prostate  of  one  or  more  encapsuled  tumours,  distinct  from 
the  substance  of  the  gland  proper,  and  cither  myomatous  or 
adenomatous  in  structure.  Both  forms  of  neoplasm  or  one 
only  of  them  may  be  present. 

3.  A  mixed  condition  of  true  hypertrophy  and  interstitial 
growths  of  the  second  class.  This  condition  is  much  the 
most  common.  The  tumours  may  eventually  reduce  the 
prostate  to  a  state  of  pressure  atrophy,  or  cause  it  to  become 
a  mere  capsule  for  adventitious  growths.  It  is  the  latter  con- 
dition which  in  all  probability  has  given  rise  to  so  much 
dispute  and  uncertainty  as  to  the  true  pathology  of  enlarged 
prostate.  The  third  of  the  figures  represents  a  section  of 
one  of  the  lobes  seen  in  Fig.  2,  and  shows  the  appearance  of 
the  prostate  studded  with  these  growths,  which  are  nearly 
always  of  a  spherical  form,  and  only  depart  to  more  irregular 
outlines  when  they  become  of  large  size  or  approach  the 
surface  of  the  prostate. 


AncLTKUATioN  oi  Homy.  The  Laboratory '4  the  Inland 
Revenue  Department  of  Canada  has  issued  two  brief  reports 
by  Mr.  Thomas  Macfarlane,  Chief  Analyst,  on  the  results  of 
analysis  of  honey  and  of  flavouring  extracts.  Ninety-nine 
Samples  of  honey  were  examined  :  eighty-one  were  genuine, 
live' were   doubtful,  and    thirteen    were   adulterated  (six  with 

glucos'  ad  five  with  ci sugar).     Honey  may  contain 

cane  sugar  either  owing  to  artificial  addition  or  because  the 
bees  are  fed  exclusively  on  it.  Invert  sugar  may  also  be 
added  and  is  less  easy  "t  detection;  Tins  Borl  oi  adulteration 
is  known  in  Europe,  where  the  product  is  Bold  .is  "Turkey 
honey  or  "table  honey.'  its  manufacture  has  increased 
greatly  during  the  last  decade.  Water  may  also  be  added  to 
honey  above  Die  amount  1  it.)  normally  present.  Only 

eii'lii  samples  were  found  to  contain  water  in  excess  of  -•;  per 
cent.  No  injurious  ingredients  were  met  with  in  this  series 
of  analyses.    The  same  may  be  taidfoi  thi  nig  agents, 

hi  >u  ever  are  artificially  colt  un  d, 


PROSTATIC  ENLARGEMENT  AND  ITS  TREATMENT 

BY  FRKYER'S  METHOD.' 

By  GILBERT  BARLING  M.B.,  F.E.C.S., 

Professor  of  Surgery,  University  of  Birmingham  ;  Surgeon,  <<cncral 

Hospital,  Birmingham. 

Enlargement  of  the  prostate  is  a  subject  of  perennial  in 
terest  from  the  frequency  with  which  it  occurs,  the  dilliculties" 
it  offers  to  the  practitioner,  the  dangers  to  life  which  it  brings- 
in  its  train,  and  last,  but  by  no  means  least,  from  the  misery 
and  degradation  with  which  it  surrounds  the  later  period  of 
life. 

The  various  operative  measures  for  the  relief  of  this  condi- 
dition  hitherto  at  our  disposal  have  on  the  whole  been  either 
disappointing  or  surrounded  with  too  great  risks,  hence  the 
readiness  with  which  new  proposals  are  welcomed.  The 
latest  of  these,  namely,  the  possibility  of  complete  removal 
of  the  prostate  by  the  perineal  or  the  suprapubic  route  with 
reasonable  safety,  and  with  complete  relief  to  the  patients' 
symptoms,  is  now  earnestly  receiving  the  attention  of  the 
surgical  world.  Numerous  observations  in  man  and  animals 
show  conclusively  that  the  prostate  fails  to  develop  if  the 
testicles  are  removed  in  early  life,  further,  that  the  healthy 
prostate  shrinks  if  the  testicles  are  removed  when  adult  life  is 
attained.  We  are  familiar  with  the  ingenious  arguments  oi 
White,  of  Philadelphia,  based  on  these  facts,  which  led  him 
to  advocate  castration  to  relieve  the  symptoms  attendant  on 
the  enlargement  of  the  prostate  associated  with  advancing 
age.  The  proposal  was  welcomed  with  enthusiasm,  and  often 
indiscreetly  practised,  but  we  are  now  in  a  position  to  esti- 
mate fairly  the  true  value  of  the  proceeding.  As  far  as  my  own 
experience  goes,  and  I  believe  I  am  in  accord  with  most  other 
surgeons,  the  final  results  have  been  disappointing,  and  cas- 
tration is  now  rarely  done  for  prostatic  enlargement.  It  was 
not  without  risk  to  life  and  to  the  patients'  mental  condition, 
but  these  drawbacks  might  have  been  faced  if  the  relief  had 
been  thorough  and  persistent.  Unfortunately  this  has  not 
been  realized,  and  a  prion  argument  falls  to  tin-  ground  in  the 
face  of  clinical  experience  which  is  opposed  to  it.  The  adeno- 
matous, fibroid,  or  myomatous  overgrowth  does  not  yield  to 
removal  of  the  testicles  as  does  normal  prostatic  tissue.  The 
lesser  operation  of  vasectomy  lias  given  even  more  disap- 
pointing results,  and  has  equally  fallen  into  disrepute. 

Ligature  of  the  internal  iliac  arteries  with  the  purpose  of 
cutting  oil'  the  prostatic  blood  supply  and  inducing  atrophy 
has  been  resorted  to  in  a  few  cases,  but  the  results  have  been 
disappointing  and  not  commensurate  to  the  severity  of  the 
operative  proceedings. 

Partial  removal  of  the  prostate,  in  this  country  so  honour- 
ably associated  with  the  name  of  McGill  of  Leeds,  has.  on  the 
whole,  given  the  best  results  attained,  but  its  mortality  has 
not  been  small  ;  whilst  in  some  cases  the  relief  has  not  been 
adequate  to  the  risk  run,  and  in  others  continued  growth  of 
the  prostate  has  eventually  nullified  the  advantage  at  first 
obtained. 

These  are  the  reasons  which  induce-  nay.  which  require 
surgeons  to  give  a  fair  trial  to  methods  which  promise  better 
results,  for  unless  some  more  satisfactory  method  is  forth- 
coming than  those  briefly  alluded  to  the  catheter,  with  all  ita 
drawbacks,  will  still  remain,  in  the  large  majority  of  cases, 
the  main  remedy  by  which  relief  is  given. 

Complete  removal  of  the  prostate,  cither  via  the  perineum 
or  by  the  suprapubic  route,  is  now  on  its  trial;  each  method 
has  its  anient  advocates,  and  if  one  listened  uncritically  to 
either  side  it  would  seem  as  though  the  question  were  sure 
and  settled,  the  risk  to  life  very  small,  the  recovery  after 
operation  uneventful,  the  final  results  irreproachable;  the 
conclusion  is  like  that  of  a  child's  storybook,  in  which  the 
characters  "all  lived  happily  ever  alter.' 

In  bringing  the  subject  before  you  to-day  I  do  not  intend  to 

contrast  the  two  operations  the  high  and  the  low  bnl  to 
place  before  you  the  main  fads  with  reference  to  cases  La 
which  thai  ed  the  prostate  by  the  suprapubic  route, 

It  is  necessary  to  make  a  few  preliminary  observations  on 
the    parts  concerned.     Without    going    minutely    into    the 

anatomy  of  the  prostate,    there   are    sonn     essential    points   to 

which  I  wish  i"  call  attention  as  bearing  directly  upon  the 
question  before  tie.  We  have  to  deal  with  an  organ  which  in 
healthy  adult  life  weighs  about  6  drachms,  embraces  and  is 

mi  imiiti.lv  . -..mi. ■,.!,., 1  iritri  tl'nt  nation  of  the  urethra  next  I" 
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the  bladder,  aud  is  composed  partly  of  glandular  and  partly  of 
involuntary  muscle  and  fibrous  tissue.  It  has  its  own  proper 
capsule,  just  as  the  kidney  OC  testicle  has;  it  is  sur- 
rounded by  a  plexus  of  veins,  and  these  veins, 
together  with  the  prostate,  are  enclosed  in  a  sheath 
derived  from  the  deep  perineal  fascia.  When  the 
prostate  becomes  so  altered  as  to  interfere  with  the  function 
of  micturition  we  have  always,  so  far  as  my  own  observa- 
tion goes,  an  increase  in  its  weight,  but  this  may  vary  in  an 
extreme  degree  fromlittle  more  than  1  oz.  to  as  much  as  10  oz., 
the  increase  in  bulk  being  due  to  an  overgrowth  of  any  or  of 
all  the  elements  of  which  it  is  composed,  sometimes  the 
stroma  only  showing  an  increase,  so  that  we  have  a  body 
produced  which  may  be  compared  to  the  familiar  fibromyoma 
of  the  uterus,  but  more  commonly  the  gland  element  is 
chiefly  in  excess,  and  the  term  "adenomatous  prostate"  is 
fairly  descriptive  of  the  result.  The  varying  conditions  pro- 
duced are  well  seen  in  the  microscopic  sections  I  snail 
presently  show  on  the  screen,  taken  from  cases  upon  which  I 
have  operated. 

The  enlarged  prostate  varies  greatly  in  consistence,  so  that 
we  findin  some  cases  a  tough,  hard  body  difficult  to  enucleate 
or  to  remove  piecemeal,  and  clinging  closely  to  the  prostatic 
urethra,  from  which  it  cannot  possibly  be  separated,  the 
urethra  coming  away  with  the  prostatic  tissues  ;  or  we  have 
an  elastic — almost  succulent — body,  generally  of  considerable 
size,  enucleated  with  comparative  ease,  perhaps  separable 
from  the  urethra  and  leaving  it  behind,  but  this  I  believe  to 
be  an  uncommon  event.  Between  these  two  extremes  we 
have  various  graduations,  but  the  variations  in  size  and  in 
consistence  do  not  correspond  to  particular  types  in  micro- 
scopic structure.  The  prostate  in  health  is  of  pyramidal 
shape,  with  the  apex  forward,  but  as  it  enlarges  the  shape 
alters  until  we  have  a  body  produced  still  pyramidal  in 
shape,  but  with  the  base  forward,  tightly  pressed  against  the 
triangular  ligament,  and  the  apical  portion  facing  backwards, 
and  encroaching  on  the  bladder.  The  changes  in  the  pro- 
static urethra  are  in  the  direction  of  elongating  and  of  flatten- 
ing it,  thus  increasing  its  length  and  vertical  measurement ; 
at  the  same  time  its  walls  become  atrophied  until  practically 
nothing  may  remain  but  the  epithelial  layers.  The  changes 
in  the  bladder,  the  ureters,  and  kidneys,  are  too  well  known 
to  justify  me  in  occupying  your  time  by  describing  them 
here,  but  I  would  like  just  to  emphasize  the  importance  of 
the  latter.  The  dilatation  of  the  kidney  pelvis,  the  atrophy 
of  part  of  the  renal  substance,  the  interstitial  nephritis  which 
damages  what  part  of  the  kidney  remains ;  these  are  the  con- 
ditions to  be  dreaded,  and  they  are  mainly  responsible  for 
the  mortality  which  follows  removal  of  the  prostate  by  pro- 
ducing uraemia,  and  constitute  a  strong  argument  for  early 
operative  intervention.  An  argument  sometimes  advanced 
against  operative  interference  in  enlarged  prostate  is  the 
presence  of  a  general  arterio-selerosis,  of  which  the  enlarged 
prostate  is  only  a  part.  I  found  this  in  one  of  my  cases,  and 
though  the  patient  died  after  operation,  the  death  was  not  due 
to  this  change,  but  to  an  entirely  different  disease,  which  I 
shall  allude  to  when  describing  the  case,  but  as  I  shall  point 
out  later  there  is  some  evidence  that  this  arterio-selerosis  is 
not  merely  coincident  with,  but  may  actually  be  induced  by 
the  prostatic  overgrowth.  Another  objection  urged  against 
removal  of  the  prostate  is  the  probable  inability  of  the  bladder 
muscle  to  contract  and  expel  the  urine  when  the  patient  has 
been  for  some  time  dependent  on  the  catheter,  it  being 
inferred  that  the  muscle  has  become  feeble  and  atonic,  but 
here  again  experience  of  the  final  results  attained  shows  the 
objection  to  be  groundless  in,  at  all  events,  the  very  large 
majority  of  cases. 

Before  describing  the  operation  of  suprapubic  prostatec- 
tomy, it  is  only  just  to  acknowledge  the  obligation,  which  I 
at  all  events  feel  under  to  Mr.  Freyer  for  introducing,  and,  as 
far  as  I  know,  originally  working  out  the  method  associated 
with  his  name,  an  acknowledgement  which  has  I  think  in 
some  quarters  been  rather  churlishly  withheld.  The  dia- 
gnosis having  been  made  by  rectal  examination,  the  patient's 
symptoms,  and  often  by  the  use  of  the  cystoscope,  the  usual 
preparations  are  made  for  suprapubic  section  of  the  bladder, 
the  organ  is  distended  with  fluid,  and  the  patient  is  placed  in 
the  Trendelenburg  position,  this  last  being,  I  believe,  a  useful 
assistance  in  the  diminution  of  haemorrhage,  which  is  mainly 
venous. 

When  the  bladder  is  open  I  generally  introduce  a 
Fergusson's  speculum  and  inspect  the  prostatic  region ;  in 
this  way  a  clear  idea  is  obtained  of  the  amount  and  shape  of 
the  outgrowth   into  the  bladder.     This  may  be  massive  or 


quite  small,  sessile  or  almost  polypoid,  regular  or  irregular 
in  outline,  but  it  is  interesting  to  note  that  in  two  of  myiasis 
in  which  the  overgrowth  was  quite  moderate  in  size,  a  small 
lobe  not  bigger  than  a  bean  situated  at  the  very  margin  .if  the 
internal  meatus  appeared  to  play  a  large  part  in  the  obstruc- 
tion to  the  outflow  of  the  urine.  By  examination  with  the 
speculum  we  often  find  also  enormous  venous  dilatation 
in  the  mucous  membrane  over  and  around  the  prostate, 
a  condition  which  is  very  suggestive  when  we  recall 
how  large  a  part  chill,  or  other  causes  of  venous  engorge- 
ment, plays  in  the  production  of  retention  of  urine. 
Having  made  this  inspection,  which  may  be  omitted  if 
there  is  reason  for  haste  in  the  operation,  I  pass  a  metal 
bougie  of  good  size,  introduce  my  left  finger  into  the  bladder, 
and,  with  a  pair  of  blunt  pointed  scissors  in  the  right  hand, 
divide  the  mucous  membrane  over  the  most  prominent  part 
of  the  prostate  close  to  the  floor  of  the  bladder.  This  division 
is  onlv  large  enough  to  admit  the  end  of  the  finger,  and  it 
must  be  made  only  through  the  mucous  membrane.  The 
scissors  are  then  entirely  discarded  and  the  right  index 
finger,  entering  the  small  wound  in  the  mucous  membrane, 
proceeds  to  strip  underneath  the  prostate,  but  clinging  close 
to  it  all  the  time.  The  stripping  may  be  quite  easily  accom- 
plished, especially  when  the  enlargement  is  considerable  and 
elastic,  but  in  the  firmer  and  tougher  prostate  it  may  be 
necessary  to  use  all  the  force  of  which  the  fingers  are  capable. 
The  left  index  passed  into  the  rectum  protects  that  cavity 
and  at  the  same  time  pushes  up  and  steadies  the  prostate. 
When  the  organ  has  been  freed  underneath  the  finger  strips 
it  on  each  side  and  then  above  so  that  at  last  the  digit  can 
sweep  round  it.  Beginning  then  at  the  front  of  the  prostate, 
close  to  the  triangular  ligament,  an  attempt  is  now  made  to 
peel  it  off  the  urethra  stripping  backwards  towards  the 
bladder,  and  here  the  metal  bougie  is  of  assistance,  steadying 
the  part  and  acting  as  a  guide  to  the  enucleating  finger. 

Occasionally  the  prostatic  urethra  may  be  left  behind,  but 
in  the  large  majority  of  cases  it  comes  away  with  the  organ, 
and  in  a  few  cases  part,  or  even  all,  the  membranous  urethra 
may  be  torn  away  also.  As  the  process  of  enucleation  pro- 
ceeds it  will  in  some  cases  be  found  that  the  prostate 
separates  in  two  halves,  or  it  may  be  into  three  or  more  por- 
tions, but  often  it  comes  away  in  one  connected  mass.  These 
points,  as  to  the  condition  of  the  urethra,  the  subdivision  or 
otherwise  of  the  prostate,  and  that  it  is  possible  to  remove 
the  whole  of  it  I  shall  hope  to  demonstrate  presently  with 
specimens  and  with  the  aid  of  the  lantern  screen.  When  I 
say  the  whole  of  the  prostate  I  do  so  with  this  reserve,  that 
there  may  be  some  outlying  acini  left  behind  in  the  outer 
layers  of  the  split  sheath,  but  these  are  microscopic  objects 
and,  I  believe,  quite  unimportant.  During  the  enucleation 
there  will  be  a  continuous,  but  as  a  rule  very  moderate,  loss 
of  blood,  which  I  think  one  may  estimate  as  a  rule  at  not 
more  than  40Z.  to  6oz.  This  loss  should  be  entirely  dis- 
regarded and  no  attempt  at  this  time  made  to  stop  it.  The 
fingers  should  go  quickly  and  persistently  on  with  the 
stripping  process,  and  when  the  prostate  is  once  completely 
freed  most  of  the  oozing  stops  spontaneously,  the  rest  is 
easily  controlled  by  sponge  pressure  or  by  hot  douching.  The 
enucleation  is  generally  completed  in  a  few  minutes,  and  in- 
deed, from  the  commencement  of  the  operation  until  the 
dressing  is  applied,  not  more  than  from  twenty  to  thirty 
minutes  is  occupied.  The  after-treatment  is  simple,  the 
bladder  is  washed  out  through  the  wound  daily  as  long 
as  the  latter  is  patent  enough ;  the  drain  is  removed  on 
the  fourth  day,  and  the  patient  may  be  allowed  out  of  bed 
as  a  rule  in  the  third  week,  and  in  some  cases  earlier, 
with  advantage.  If  the  passage  of  the  urine  by  the  urethra 
has  been  delayed  I  have  thought  it  useful  to  pass  once  or 
twice  a  Xo.  12  metal  bougie  to  see  that  no  granulation  tissue 
or  similar  obstacle  is  obstructing  the  outflow.  I  have  in  two 
or  three  cases  washed  out  the  bladder  with  a  soft  cathetei 
passed  down  the  urethra,  thinking  that  it  would  be  more 
effective  than  the  washing  from  above.  <  m  the  whole,  how- 
ever. I  doubt  if  this  method  has  any  advantage  and  in  one 
case  (Xo.  7)  I  came  to  the  conclusion  that  it  was  a  positive 
disadvantage  and  danger  and  I  no  longer  ressrt  to  it. 

Before  describing  the  cases  and  showing  the  preparations, 
macroscopic  and  microscopic,  which  illustrate  them,  I  will 
briefly  give  you  the  results  attained  and  the  conclusions  I 
have  arrived  at. 

Of  the  ten  patients  operated  on,  three  died,  one  of  malignant 
disease  in  the  colon  during  the  process  of  recovery  and  when 
he  was  practically  convalescent ;  his  death  cannot  therefore 
be  in  any  way  ascribed  to  the  prostatectomy.    The  other  two 
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deaths  are  in  a  different  category,  on*'  patient  died  of  uraemia 
in  the  third  week  after  operation  the  ureters  and  kidney  ]».1\  es 
being  dilated  and  the  renal  tissue  atrophied  and  cirrhotic; 
t.he  other  patient  died  of  angina  pectoris  in  the  sixth  week. 
Both  oi  these  patients  were  hid  subjects  (or .any operation, 
an  1  their  live.-,  if  no  operation  ha  1  been  performed,  would! 
probably  have  been  comparatively  brief,  but  1  certainly  do 
not  wish  to  suggest  that  the  prostatectomy  must  therefore  he 
a*- luitted  of  bringing  about  tin'  deaths  probably  earlier  than 
they  would  ptherwise  have  occurred.  As  to  the  safety  then 
of  the  operation  I  will  only  say  that  at  all  events  it  is  as 
great  as  ran  reasonably  be  expected  under  the  circumstances 
and  for  the  conditions  for  which  it  is  performed. 

Che  dual  result  in  those  who  have  recovered  has  generally 
been  mo3t  admirable,  far  beyond  what  has  been  attained  by 
the  operations  previously  in  vogue — a  complete  restora- 
tion 01  the  function  oi  micturition,  freedom  from  pain,  from 
broken  rest,  from  haemorrhage,  and  so  on.  Whether  the 
pr  istatic  urethra  has  been  removed  or  not,  so  far  no  ill-result 
such  as  stricture  from  cicatrization  has  followed,  and  pretty 
ce  uinly  now  will  not,  seeing  what  time  has  elapsed  since 
op-ration. 

In  the  past  I  have  made  little  selection  of  my  cases.  Once 
I  refused  to  operate  on  a  hospital  patient  as  his  kidneys  were 
evidently  insufficient,  and  he  justified  my  refusal  by  dying 
of  uraemia  thnc  weeks  afterwards;  and  here  is  his  bladder, 
prostate,  and  kidneys.  In  another  case,  a  private  patient,  the 
prostate  is  very  large  and  elastic,  the  catheter  is  required 
three  or  four  times  daily,  and  there  is  much  inconvenience 
inc  'lit  inence  when  only  a  very  moderate  amount  of  urine 
li  i-  accumulated  in  the  bladder;  but  there  are  granular  and 
-ts  in  the  urine,  an  insufficient  excretion  of  urea,  and 
a  feeble  failing  heart.  Prostatectomy  would,  I  feel  satisfied, 
be  a  highly  dangerous  operation  in  this  case,  and  I  have 
refused  to  undertake  it.    (  This  patient  1ms  just  died.) 

1  hesitate  yet  to  commit  myself  to  any  dogmatic  statement 
as  t'>  which  cases  should  be  selected  for  operation  and  which 

rejected,  hut  my  inclination  is  t -ewe  it  for  cases  in  which 

the  prost  ite  conforms  to  the  large  elastic  and  succulent  type. 
It  yoes  almost  without  saying  that  patients  should  not  be 
allowed  to  fall  into  a  worn-out  and  poisoned  condition  from 
piin  and  cystitis  without  prostatectomy  being  considered.  It 
is  one  thiug  to  remove  the  prostate  of  a  fairly  hale  old  man  at 
the  commencement  of  catheter  life,  but  quite  another  to  do 
-  .  when  disturbed  rest,  pain,  and  sepsis  have  broken 
him  physically  and  mentally.  One  limited  class  of  sutl'erers 
iro.u  this  distressing  condition  will  obtain  immense  benefit 
1  Freyer's  operation;  1  allude  to  the  young  prostatic  sub- 
jects, one  of  which  is  included  in  my  eases.  Whilst  about  55 
is  the  usual  age  at  which  prostatic  overgrowth  occurs,  there 
are  a  fe«-  patients  in  whom  symptoms  exist  in  the  early  40's, 
and  catheter  life  is  reached  by  45  or  even  earlier,  To  Buch 
the  boon  '.li.  nd  by  prostatectomy  is  enormous,  and  I  feel 
justified  in  urging  them  to  seek  relief  in  this  way. 

In  yet  another  group  of  cases  very  great  benefit  is  to  be 

1     namely,    in    patients  where   vesical   stone   is   com- 
ited  with  enlarged  prostate.       Unlike  the  last,  this  "roup 
is  a  considerable  one  in  point  of  numbers.     Such  patients, 
if  submitted  to  litholapazy,  are  apt  to  get  ceourrenc 

ne,  in  Some  cases,  no  doubt,  because  a  fragment  is.  left 
behind  to  forma  nucleus  for  a  phosphatic  deposit  in  the 
presence  of  a  cystitis,  in  others  because  the  enlarged  pro- 
state prevents  the  expulsion  of  small  stones  formed  in  the. 
kidney  and  passed  into  the  bladder.  If  instead  of  crushing 
the  stone  suprapubic  section  is  resorted  to.  the  wound  is  a 
me  in  healing  in  the  presence  of  an  enlarged  pcoatate, 
nod  the  function  ol  micturition  does  not   resume  its  normal 

course   bul    rem  on-    too    liejiicnl   and    often    painful  as  well, 
whilst    residual    urine    may    call     for     the    B8Slstan0e    ol     the 

t,heter.  In  the  future,  when  vesical  calculus  and  enlarged 
prostate  coexist  it  will,  1  believe  1  lie  routine  practice 

to  relieve  both  by  high  section  of  the  bladder. 

W     M    .    I    -I  1 
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When   admitted    tin-    patient   was  sounded  for  stone,  bul   none  was 

found.    The  prostato  was  much  enlarged  aa  felt  per  rectum,  was  firm. 


Ion  Dot  densely  hard  ;  residual  urine  amounted  to  nearly  a  pint,  con- 
taining a   (.Mod  deal  of   pua.     Cystoscopy  revealed  a  good  deal 
largement  ol  the  prostate  and  a  collection  of  what  appeared  to  I 
an<I  mucus  in  a  pouch  behind  the  proatate. 

1  une  >nd,  1902.  The  prostate  was  enucleated  in  two 
portions  oi  nearly  equal  -ize.  Bleeding. was  very  moderate  and  the 
enucleation  easy.  The  bladder  itself  and  the  tissues  in  front  (  I  it  showad 
Dt  inflammation,  and  there  was  much  oe 
idder  was  hourglass  in  shape,  the  upper  portion  wall 
up  in  the  abdominal  cavity  being  separated  from  the  lower  cavity  by  a 
marked  constriction. 

\    good    rec  ivery   followed   the  operation,  and  the  patient  was  dis- 
unite healed  on  .Inly  9th,  but  still  with  sono  1  with 
residual  urine  generally  amounting  to  3  oz.  or  4  oz.,  but  with  hij 
ptoms  very  much  relieved.     The  tissue  removed  consisted  of  two  en 
capsulated  and  nearly  equal  portions,  weighing  together  <;  crams  labout 
i.iin  1.  buttbis  was  after  hardening  in  spirit  and  not  in  tin- fresh  state 
The  prosl                   a  ami  a  little  ol  the  membranous  were  removed  with 
the  proBtate.    The  enlargement  was  mainly  an  adenomatoid 

Di      Berkeley    Murray,     the    patient's    medical 

attendant  at  Tcnbury,  wrote  me  on  November  iSth,  1903  :  '•  I  think  his 

case  may  be  considered  a  decided  success.    The  condition   compared 

with  what  it  wa-  before  operation  must  be  one  of  absolute  bliss,  and  he 

is  now  able  to  do  his  ordinary    work."     I  saw   the  patient  at  hospital 

1     id.  1003.  and  foundthat  he  completely  empties  his  bladder. 

and  that  there  Is  no  stricture  of  the  urethra.     The  only  point  in  the  ease 

which  is  not  entirely  satisfactory;  eighteen  months  after  the  operation. 

is  that  there  is  occasionally  a  little  incontinence  of  urine  at  night,  about 

'oiifiii  escaping  at  times.    On  examining  his  n  [nothing 

is  felt  in   the   prostatic  region, suggesting  just  an  outline   of  tie 

without  its  central  ailing  up.    Taking  this  Into  consideration  with  the 

;. able  thai  a  thin  layer  of   prostatic  tissue  was 

left  when  the  bulk  of  the  organ  and  almost  the  whole  of  it  was  stripped 

out. 

Case  11. 
E.    P.,  aged    59,  wis  admit).  tol  on   March  10th.    1003.  for 

difficult,  painful,  and  frequent  micturition.  Two  years  ago  he  first 
noticed  difficulty  m  passing  water,  later]. am  also  troubled  him.  These 
symptoms  Increased  in  intensity,  and  six  months  ago  the  patient  found 
he  had  to  gel  up  ten  or  a  do7.cn  times  at  night  to  pass  his  water,  and  lie 
fell  much  broken  in  consequeu  -e 

On  admission  it  was  found  he  only  passed  a  very  little  urine,  and  his 
bladder  was  constantly'  overtoil.     Per  rectum  the  pros  .and  to 

ll&rged'and  of  dense  consistence ;  the  urine  contained 
pas.   blood,  and  phosphates  :  its  quantity  varied  trom  20  to  48  0 
ctac. gravity Tr  .  and  the  urea  was   under  31 

lanage  a  catheter  himself,  and  the 
bis  Wad  al  condition,  were  growing  worse,  prostata 

was  determined  upon. 

Operation   -March    i6th.  A    speculum    introduced    into   the    bladdei 
through  the  incision  showed  a  small  projecting  lobe  on  the  p 
Up.  which  appeared  to  play  a  large  part  in  the  obstruction  to  the  out- 
How  of   the  urine.     Enucleation    was  performed,  but   with   great   diffi- 
culty, ov  log  10  the  extreme  toughness  of  parts,  and  the  line  ol  ol 
bine   like  as  definite  as  it  generally  is.    Operation  ■ 
borne,    but   at    the   end   of    a    tew  days   the  patient  became  dull   ami 
apathetic.,  the <  urine  into   the  dp  nnc  less  and  less. 

died  0)    uraemia   on   the  twentieth  day.    Thenecr 

hi  kidney   wi  the   left   5  oz.    The  corl 

te  capsule  stripped  badly,  the  pelves  were  dilab 
the  kidney  substance,  and  causing  some  atrophy 
titers  were  dilated, 'their  diameter  averaging 
one  third    Inch.     The    prostate  was   removed  entire,  and   with  a   fairly 
complete- capsular  envelopment,  bul   the  surface  of  this  indicated  that 
the  line  ol  cleavage  was  Irregular;  the  specimen  v  grama  (a 

little  over  1  o,-.    altar  Immersion   in  preservatives.    The  whole  of  the 
and    pait   of    the    membranous   urethra   came  away  with  the 
e. 

CASB   111. 
In  Jut  •  as   a-ked  by  Dr  illation  with 

iaii.  aged  4     who  was  suffering  from  a  distended  bladder 
lie   bad  ed   Dr    short  three  yeabrs  (previously  as  to  his  gi 

health,  si  which  time  there  w.ia  no  complaint  ol  bladder  symptoms  and 

and  free  from  albumen  and. t-ucar 
was  in  Ho-  normal  position,  but  the  arteries  wen 
what  thickened  and  tension  was  Inore 
At    ii,e  lime  i-iiiiaton   the  patient  rery  ill.    The 

situde,  Inability  to  ooncci 
thoughts,  broken  res!   horn   frequent   micturition,  dizziness,   and  dry 

10  week-       The    heart    was    hypcrli  ophicd.    the 

.,-  nip]  le  hue.  the1  arteries  were  bard  and  the  tension 
Inch."    The  bladder  reached   nearly  to  the   umbilicus  and 

I;  micturition  was 
frequent,  the  urine  ol  speclnc  gravity  1010,  but  lice  Irom  albumen,  was 

^■ht. 

\\e  arranged   thai    U  -  emptied  tlu 

1  ubber  catheter.     Speed]  Improvi 
symptoms  followed  0  end  ol  live  d.o.  ilityol  urine 

though  greatly  lessened,  still  amounted  I 
Vngusl  1  1    Di     Short's  note  l»,  apcx-beal   |ust  internal  to  the  nipple 
ich  leas  bard     Urine,  specific  gravity  ic  mi,  7a  ox. 

In  twentv  lour  boui  - 

In  March.  ...  I  was  ajiked  to  see  this  patient  mil  ue  was 

suffering  Irom   hacmaturia  set  up  by  the  passage  ol  a  metal  tuitriinionl 
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as  stone  in  the  bladder  was  suspected.  Before  tliis  accident  the  patient 
had  f<<r  some  time  been  entirely  dependent  (in  the  catheter,  no  urine 
twins  voided  without  it  ;  but.  by  the  aid  of  elaborate  precautions  as  to 
cleanliness,  cystitis  had  so  Ear  been  avoided.  His  general  conditio!] 
had  greatly  improved  with  the  complete  emptying  of  the  bladder,  the 
apex  beal  had  come  baek  considerably  ;  (he condition  oi  the  artcrii  9  wag 
also  much  more  satisfactory,  and  the  urine,  about  40  oz.  in  the  twenty- 
four  hours,  was  of  specific  gravity 

:e  treatment   the  baematuria  persisted  for  eleven  days,  and  was 
so  severe   as  to  cause  faintness  at  times.     The   patient  was    tb 
advised  to  submit  to  operation   for  control  ol   the  bleeding  and  lor 
enucleation  of  the  prostate,   if  that  was  feasible.     This 
April  1st.  and  when  the  bladder  was  opened  a   lergusson's   speculum 
clearly  demonstrated   the   source  oi   the  bleeding;,   winch  was  a  small 
\c:ii  partly  divided  lying  on  a  lobe  of  the  enlarged  prostate  ;  then 
calculus  thesizeofa  hazelnut.     Enneleation  was  speed! 
the   prostate  coming  away  in   three  portions  with  moderate   difficulty, 
and  apparently  leaving  the  urethra  behind. 

A  very  good  recovery  followed  the  operation.  The  urine  was  slow  in 
coming  by  the  urethra,  but  by  the  end  oi  the  fifth  week  the  patient  was 
able  to  undertake  a  little  professional  work,  and  was  quite  healed  in 
about  six  weeks.  Since  that  time  lie  has  been  and  is  well,  lie  passes 
his  urine  four  times  in  twenty-four  hours,  never  rises  at  night  for  that 
purpose,  and  has  a  full  and  forcible  stream  such  as  he  had  in  early 
adult  life.  He  is  free  from  headaches,  his  arterial  condition  is  fairly 
good,  the  urine,  specific  gravity  about  iojo,  averages  about  40  oz.  in 
twenty-four  hours,  and  has  110  abnormal  constituent. 

The  case  I  have  just  related,  apart  from  the  successful 
operative  result,  is  a  singularly  interesting  one,  from  the 
evidence  it  gives  of  the  strain  thrown  on  the  kidneys  and, 
owing  to  their  imperfect  excretion,  on  the  heart  and  arterial 
system  by  unrelieved  distension  of  the  bladder  due  to  pro- 
static enlargement.  When  I  first  saw  the  patient  with 
Dr.  Short  we  both  took  a  most  anxious  view  of  his  condition. 
It  would  hardly  be  an  exaggeration  to  say  that  he  was  on  the 
verge  of  uraemia.  The  regular  emptying  of  the  bladder  with 
the  catheter  speedily  improved  matters  and  relieved  us  of 
our  fears,  bringing  about  a  rapid  improvement,  which  has 
continued.  In  view  of  this  case  it  is  not  unreasonable  to 
say  that,  at  all  events  in  some  eases  where  a  marked  arterial 
sclerosis  and  hypertrophied  heart  coexist  with  prostatic 
enlargement,  the  last-mentioned  is  the  cause  of  the  before- 
mentioned  changes  and  not  merely  coincident  with  them. 

The  prostate  was  removed  in  three  masses,  well  defined 
but  only  in  part  showing  a  capsule  ;  the  weight  was  51  grams 
(nearly  ij  oz.)  after  immersion  in  preservatives.  No  trace  of 
urethra  can  be  found  in  the  specimen.  The  enlargement  is 
due  almost  entirely  to  an  overgrowth  of  the  connective 
tissue  of  the  gland,  and  the  specimen  may  fairly  be  described 
as  a  fibromyoma. 

To  Illustrate  the  Relation  of  th°  Urethra  to  the  Prostatic  Tissue. 

and  the  Difficult!/  of  Separating  the  Tiro  a>i>l  Leaving  the 

Urethra  irhen  Removing  the  Whole  Prostate 
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Fig.  12— Section  through  normal  prostatic  urethra  showing  how 
closely  adherent  is  the  epithelium  of  the  mucous  membrane  to 
the  tibromuscular  tissue  oi  the  prostate.  Urethral  glands  and 
prostatic  acini  seen  in  section  also. 


Fig.  13.— Case  vi.  Section  through  the  prostatic  urethra,  showing  the 
epithelium  represented  by  a  siugle  layer  of  cells,  and  occasionally 
several  layers,  below  which  is  a  loose  areolar  tissue,  infiltrated 
here  and  there  by  small  round  cells  :  subjacent  to  this  is  the  tibro- 
muscular tissue  of  the  prostatic  enlargement,  containing  oedema- 
tous  lymph  spaces  and  flattened  blood  vessels. 


Fig.  ■  4 


-Epithelium  of  urethra  of  Case  vn 

with  vessels. 


areolar  flayer ;   stroma 


Case  rv. 

II.  T.,  aged  70.  was  admitted  to  the    .eneral  Hospital  on   April    15th, 
1903,  with  retention  01  urine,  which  was  relieved  by  a  silver  catheter, 
:    could  not   be  introduced   into  the    bladder.      The 
be  was  felt  to  be  moderati  ed  by  the  rectum  and  extremely 

bard  It  the  end  of  sixteen  days  the  patient  was  still  unable 
to  pass  his  urine  and  it  was  considered  undesirable  to  provide  him  with 
a  metal  catheter  for  his  own  use.  Operation  was  determined  upon, 
ly  in  view  oi  the  fact  that  his  urine  was  normal  in  quantity  and 
specific  gravity  and  contained  300  gr.  to  400  gr.  of  urea  in  the  twenty- 
four  hours. 

Hon. — April  23rd.  When  the  bladder  was  opened  a  speculum 
showed  a  small  button-like  nodule  from  the  upper  margin  of  the 
urethral  orifice,  which  probably  playi  part  in  producing  reten- 

tion.    Enucle  mpossible,  the  tissues  were  dense   to  a  degree. 

but  with  considerable  force  practically  all   the  prostatic 
oul  with  the  fingers.     The  bleeding  was   moderate   and  the  operation 
rne. 

e  fifteenth  day  some  urine  was  passed  by  the   urethra,  and  the 

patient  was  discharged  on  May  23rd  with  his  wound  perfectly  healed, 

and    passing  the  whole  of  his  urine  without  the  aid  of  a  catheter,    at 

intervals  of  five  to  six  hours,  there  being  no  residuum. 

The  tissue  removed  consists   of  two  masses  rather   irregular  on  the 

and  devoid  of  any  defining  capsule,   weight  17  grams,  a  little 

over  i  oz.     Xo  part  of  the  urethra  is  contained  in  this  specimen.     The 

owth  is  partly  very  dense  fibrous  tissue  mid  partly  glandular. 

Case  v. 
II.   G.,  aged  n.was  admitted  to  the  General  Hospital,  April   29th, 
)•         tent    haematuria.  frequent    and    painful    micturition. 
When  in  hospital  there  was  constantly  a  good  deal  of  bload  n  the  uriut>. 
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Micturition  took  place  every  hour  and  a-half  with  pain  and  there  were 

several  onncea  of  residual  urine.    The  use  oi  the  catheter  by  his  doctor' 

e  and  treatment    by  medical    measures   tailed   to   give    relief. 

salt  owing  to  the  presence  oi  blood,  but  In  addition 

to  enlargement  oi  the  prostate  it  w« 

behind  the  prostate  which  it  was  feared  1  wth.    This  proved] 

at  the  time  of  operation  to  be  partly  decolorized  blood  clot  which  had 
escaped  from  a  vein  over  the  enlarged  pros 

ini   May  4th   the  pn    tatewac   enucleated  entire,  and  the 
bleeding  was  very  moderate  indeed.    Stead  Uowed  but] 

1;  was  five  weeks  before  much  of  the  urine  passed  by  the  uielhra.  At 
the  end  of  the  sixth  week  when  the  valient  left  the  hospital  all  the 
urine  came  by  the  natural  channel. 

The  patient  still  has  a  little  blood  in  the  urine,  at 
times,  but  the  bladder  is  emptied  and  the  frequency  of  micturition  is 
much  less,  the  urine  being  retained  about  three  hours;  except  when 
blood  is  present,  at  which  times  there  is  more  frequent  call  but  pro- 
bably this  is  due  tn  nervousness,  as  the  patient  very  much  dreads  the 
•  nee  of  bleeding. 
The  prostate  entire  and  was  enclosed  in  a  well-defined 

capsule,  the  weight  was  after  immersion  in  pre- 

Thc   whole   oi    the  prostatic  and  some,   if  not  all,  oi  the 
membranous  urethra  came  away  with  the  prostate. 

C\sK    VI. 

Mr.  Y..  age  eferrcd  to  mc  by  Dr.   Saundby  (May  5th,  1903) 

lor  bladder  symptoms.    These  appeared  to  have  originated  about  four 

ears  before,  al  which  time  the  patient  states  that    he   had   an  attack  of 

tltls.      This  recurred  about  two  years  later,  when   he  was  laid  up  in 

bed  for  three  month-,  and  subs tenl   to  this  time  practically  all  his 

urine  was  drawn  o :'.  n  11:1  1 1 1 . ■  cathe 

When  I  saw  the  patient  his  condition  was  most  deplorable,  his  rest 
was   constantly    broken,    the   cathetei  stantly    required,  was 

passed  with  increasing  difficulty  and  did  not  give  complete  relief,  the 
pulse  was  quick,  the  temperature  considerably  raised,  and  the  mental 
condition  was  very  unstable.  Per  rectum  the  prostate  was  found  to  be 
a  good  deal  enlarged,  but  the  finger  could  reach  its  posterior  boundary, 
to  touch  it  was  elastic,  and  appeared  possible  of  enucleation. 

May, 7th.  The  prostate,  which  proved  1  »be<  1  oz  inweight,  the  largest 
1  have  removed,  w  1-  enucleated  cutirc,  and  the  operation  in  so  feeble  a 
man  was  well  borne. 

The  few  following  days  the  patient  was  fairly  well,  though  the  pulse 
continued  to  be  rapid.  A  little  later  he  became  restless  and  excited, 
did  not  know  where  lie  wo  and  became  alt  gether  like  a  patient  with 
senile  dementia.  Still,  he  to.k  nourishment  well  and  healing  went 
slowly  on.     in  the  third  week  the  patient  left  my  private  hospital  to  go 

ime  in  the  hope  that  more  familiar  surroundings  would  assist  in 
restoring  his  mental  condition.  He  then  came  under  the  care  of  Dr. 
Hadow,  who  looked  after  him  assiduously.  The  wound  healed,  at  the 
end  of  several   1  e  mental  condition  slowly  improved,  and  the 

t, 'adder  resumed  its  functions.  In  October,  when  1  last  saw  him,  he 
held  his  water  1 1  ,■  hours,  had  good  nights,  was  quite  free  from 

d  no  idual  urine.  Mentally  he  was  clear  and  alert,  had 
lost  0  habit  of  very  stuttering  Bpeech,  and  was,  as  regards  bis  mind, 
much  better  than  b,  ins  operation,  in  fact  the  general  contra  t  oi 

e  and  aftei  was  eminent  ly  satisfactory. 

The  pi  amoved    piece  with  a  well  defined  thick  cap- 

sule; the  weight  Immediately  after  removal  was  64  oz.  The  prostatic 
ure';  tv  with  Iheorgan.     The   enlargement   was  mainly  due 

ad   dilatation,  thougb  there  is  a : 
excess  of  the  connective  tissues. 

Case  to. 
C.  L.,  aged  7a,  was  ad     It  I     1  the  General  Hospital  on  June  6th, 

1903,  with  rote:, 11  was  1 1  Impos  Ible  to  Introduce  .1 

so  into  the  bladder,  so  a- 1  [rat  Ion 
ws  :  ■        The  d  ei   admittance  ad  po 

silver  catheter,  and  later  in  the  day  a  rubber  one  could 
be  in 
//■  ■  1  ho  lilt        dated  b  ick  fourtei  a  th  symptom 

micturition,  especially  at  night,  and  difficult]   In  the 
g  generally  Borne  time  1 

id,  v  1.  lob  was  relii  oter 

te  hi      id  three  1      cl     itl  tel      n  1  1  ■■ 

d  to  be  relieved  bj        '1    ■ 

scewlth- 
■   much  difficulty      Duj  ud  not 

well  borne, 
June  ,    th.  The  patient  ,,    u,0  r|gJ,| 

It    the 
;out  In 

v.  hi,  :  ele I  up 

1  that  alt  oad    1  igon 

Jul  1,. it  ankle 

m  during  the  evi 
in  1  1 

c  mtlnued  

1  tie  in  the  ovenlng, 
The 

ek,     Neorop 

rcl  u 

The     I  U  roe.,,, led     I,  .      .      . 

complete  evci  over    portion  ol  the  ante,  lot  iui  fa 


weighed   when  oz.,  but  only  90  grams  after  being   In  pre 

The  who),  static  urethra  appe                              removed 

win,  the                11  The  overgrowth  is  mainly  glandular,  and  there  is 
prostatitis. 

< '  \  s  R    Mil 

Mr.  K..  aged  63.  was  sent  me  by  Dr.  Craig  of  Bridgnorth  In  June. 
1903,  complaining  of  very  frequent  micturition,  especially  at  night,  of 
pain    in    till  Ol    hacmatiiria.     The    symptoms 

ilited  back  five  or  sia         1        ad  had  dil      ncn    led  In   intensity 

until  the  patient,  who  v  oervous  m  Iriven  by  broken 

lief.    Sound  ae  was  moat  unsatisfactory  owing 

to  the  patient's  extret  eness,  and  do   stone  was  detected,  hut 

1   tl ill    it   extremely   probable   that  calctil  nthchlaoh 

thination  jier  rectum  revealed  a  much  enlarged  prostate;  quite 
elastic  to  the  touch,  and  there  were -ome  ounces  of  residual  urine.  I 
advised  sounding  under  an  anaesthel  one  were  detected 

remoi  .     ,  -  t&te  at  the 

sametl This  was  effected on  Juhe  12th.    Five  calculi  of  1 

were  removed  from  a  large  prostatic  pouch,  and  the  prostate  1 
enucleated  in  two  portions.  Recovery  was  uneventful:  most  of  the 
urine  was  passed  by  the  urethra  at  the  end  of  three  weeks,  and  the 
whole  of  it  in  the  sixth  week.  On  November  <th  Dr.  Craig  kindly  wrote 
tome  saying  that  the  patient  was  well  and  completely  free  from  all 
bladder  symptoms,  being  able  to  hold  his  urine  a  normal  period  and 
going  through  the   Dight  without  wanting  to  micturate.     The 

ved  in  three  masses,  which  were  well  defined,  and  in  the  mam 

encap  tiled  the  wei  bt  was  70  grams  about  :  .  oz.  after  Immersion  in 
pre  ervatlves.  The  prostatic  urethra' was  also  removed.  The  enlarge- 
ment was  mainly  a  glandular  overgrowth  and  distension. 

Case  i\\ 
K.  T..  aged  60.  was   admitted  to  the  General   Hospital  on  July  _Sth. 
1903,  with  overflow  of  urine  following  retention  dating  back  five 
weeks,  during  which   time  he  bad   been  cathel  ilsdoctorat 

home,  but  he  was  still    unable  to  paES  bis  urine,  and  there  was  a 
cystitis.    This  was  preceded  by  frequency  ol  micturition  and  some  diffi- 
culty to  Btarting  the    stream.      Per   rectum    moderate  enlargement  of 
the  prostate  could  be  felt,  and  it  was  densely  b 

lion. — July  27th  cystoscopy  was  first  performed,  but  the  enlarged 
gland  could  only  very  Indefinitely  be  mace  out  owing  to  the  turbid  con- 
dition of  the  fluid  in  the  bladder.  The  bladder  was  opened  by  the 
blc incision,  and  the  prostate  enucleated  bythe  fingerawith 
very  great  difficulty,  owing  to  it  being  so  very  firmly  adherent  to  adja- 
cent )  arts,  It  was  noticed  that  the  walls  of  the  bladder  were  much 
hypertrophied  and  ill  a  very  friable  condition,  duly  about  3  to  4  oz.  of 
blood  were  lost  during  the  whole  procedure.     Shod.  1  lerable, 

but  after  the  first  two -dayi  ateadj   pi  made,  and  on  the  tenth 

day  alter  the  operation  some  urine  was  passed  per  urclhrani  for  the 
hist  t  ime  About  this  time  the  \  aticnt  complained  of  slight  esc*  1  1 
the  re  turn  al  I  n  es  which  he  could  not  control.  Per  rectum  nothing 
abnormal  could  be  made  1  lit  1  ccepl  seme  thickening  In  the  region  of 
the  p,  "tat  c  and  great  laxity  ol  the  sphincters.  The  suprapubic  wound 
by  August  isth.  all  urine  being  passed  bythe  natural  channel. 
but  it  broke  down  and  opi  by  September  »nd,  and  about  this 

time  the  patienl  lapsed  Into  b  vi  1  >  weal  dnnrsyci  ndition, 

with  very  loose  green  iuvo  Is.  and  it  wasn  od  that 

he  had  a   hard  lu  in]    to  he  felt    On  palpation  Of  the    abdomen  on  the  right 
Lde    list  internal  to  I  he  ai,le,  ,    r  superior  Iliac  -pine.      Pali  cut  gradually 

cachetic  and  weal,  and  died  on  September  16th.     Neoroj  sy 
I  a  large  malignant  growth  Involvli  sum  with  secondary 

growths  111  the  liver  and   enla,  11  1]  glands      The  cavity 

left  by  removal  of  the  prostate  was  almost  obliterated,  but  its  walls  were 
covered  with  sloughy  particles.    Thoooataol  the  bladder  were  greatly 
■     eil   and    very    friable.     The    kidneys    were    fairly  healthy.     The 
prostate  was  removed  c<  mpleteand  In  1  well  defined  capsule,  the 
of  which  was  ■  that  the  Line  ol  cleavage  « 

atfd  rather  erratic.    The  weight  was  10  grai  laamer- 

1  '.alive  fluid.      The  whole  oi    the   prostatic  and  sonio  ol   the 
anOUS  urethra  came  away  with  the  prostate 

CASl     I 

Mr     1  ,   a    -tout    man,  aged       .  w a-  hi  ,ni;  lit  to  me  on  September  11  th. 
by    Dr     Huxley,    with  the  following  history      Five 
ago    In-    had    difficulty   in   passing  water,   having  to  strain   when  doing 

0  ih  followed  by  micturition 
Both   ti                                                  more   marked   as  time  w  enl  on .  unt  il  al 

11  hlch   dow  at  Ui  peribrt 

rule  every  balf-hour,  and  was  most  trying  at  Dlght  owing  to  broken  real 
11  i  :  the  bi.ohi.  - 

'  ilhotcr  life  was  intensely  distasteful  to  the  , 

1  found  ihe  bladder  within  •  In.  of  the  umbilicus;  the  prostate  was 

much  enlarged  when   pi  .  ectum,  and 

v  li  01,1  all, 1111, en  and  -near  .   I 

1   1. noun,  but  was  evidently  very  exces  Ive.     rbe 
plait  a  to  urinary  troi  ' 

1  tontthii   '    and  a  drj   tongue,     An  Important  point  In  this  condition 

umatiam,  but 
irk  weU  and  there  wero.no  symptoms 

by    the   patient    without    he 

1  catheter,    mi 

1   did   pi      a    inhi,  .  i,hi    11   1 lu,  e, I  Mich  inteuso  patn  and 
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s;>a^ni  that  in  injection  of  morphine  had  to  be  given,  and  the  experience 
was  one  tie  patient  declined  to  repeat. 

Operation  (September  20th  1  was  devoid  of  unusual  features,  bnl  inspec- 
tion of  the  intravesical  portion  of  the  prostate  showed  an  enormous 

venous  dilatation,  and  the  oozing  of  blood  during  enucleation  was  freer 
than  usual.     On  the- ninth  day  there  was  a  good  deal  of  blood  oozing 
from  the  wound  ;  this  continued  free  for  a  week,  and  the  temi  1 
generally  averaging-  about  09  s°at  night,  rose  on  the   fourteenth  day 
after  a  rigor  to  104°.  and  again  after  a  rigor  on  the  seventeenth  day  to 

In  view  of  the  patient's  chronic  heart  trouble    I   felt 
about  him,  hut  the  oozing  and  the  fever  both  came  to  an  end  when  on 
the  twentieth  day  I   washed  a  large  slough  out  of  the  bladder,  1 

lied  mucous  membrane  stripped  off  the  prostate.  At 
the  end  of  the  third  week  some  urine  was  passed  per  urethram,  and 
when  the  patient  went  home  at  the  end  of  the  fifth  week  practically  the 
whole  of  his  urine  was  passed  naturally.  By  this  time  the  thii 
dryness  of  the  mouth,  which  had  proved  so  troublesome,  had  quite 
disappeared. 

\t  1  lie  present  time  the  patient  holds  his  urine  for  three  to  'our  hours 
111  the  day  time,  and  is  not  disturbed  at  all   in   the   night  :  the 
gravity  of  the  urine  has  risen  to  1020. 

The   prostate  came  away  in  one  mass,   an  I  was  surrounded  by  a  com- 

snsule  ;  the  weight  was  90  grams  (nearly  3  "z.  1  after  1  miner- ion  in 

.atives.     The  whole  of  the  prostatic  urethra  came  away  with  the 

organ.'"  The  enlargement  was  almost  entirely  due   to   overgrowth  and 

-ion    of    the    acini,    and  there  was  a    considerable    amount    of 

prostatitis. 

Conclusions. 
Briefly,  my  conclusions  are  that  : 
f.  It  is  possible  to  enucleate  the  prostate. 

2.  The  prostatic  urethra  is  then  almost  invariably,  if  not 
always,  removed  with  the  organ. 

3.  If  the  prostatic  urethra  were  left  it  would  necrose  from 
want  of  blood  supply. 

4.  Stricture  does  not  follow  the  damage  to  the  urethra. 

5.  The  operation  gives  excellent  results,  often  restoring 
the  functions  of  the  bladder  to  an  absolutely  normal 
condition. 

I  should  like  to  express  my  great  indebtedness  to  my  friend, 
Dr.  Hewetson,  for  the  assistance  he  has  given  me  in  preparing 
the  material  I  exhibit. 


AX  ANATOMICAL  CRITICISM  OF  THE  PROCEDURE 
KNOWN"  AS  TOTAL  PROSTATECTOMY.* 

By  CTJTBLBERT  S.  WALL  UK    B.S.,  F.R.C.S., 

:.t  Surgeon,  St.  Thomas's  Hospital  and  the  East  Loudon  Hospital 
for  Children. 


The  Normal  Prostate. 
A  short  description  of  the  normal  prostate  is  necessary  in 
order  to  make  one  or  two  points  of  comparison  with  the  organ 
in  its  diseased  state. 
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Fig.  1. 

Fig.  1  shows  the  appearances  of  a  section  of  an  adult 
prostate  taken  at  right  angles  to  the  urethra.  There  is  no 
indication  of  any  division  into  lobes.  The  fibro-ruuseular 
tissue  is  most  marked  in  the  following  situ-ttions  :  (1)  At  tin- 
circumferential  portion  of  the  gland  where  there  is  an  al 
of  gland  tissue;  (2)  behind  the  urethra  from  which  place  it 
radiates  in  all  directions  to  join  the  outer  nm  glandular  area  ; 
(3)  in  front  of  the  urethra,  where  it  forms  the  so-called  anterior 
commissure. 

The  gland  tissue  is  fairly  evenly  distributed  in  the  posterior 
part  of  the  gland,  both  at  the  sides  of  and  behind  the 
urethra.  The  amount  of  gland  tissue  behind  the  urethra 
varies  very  much  in  different  specimens,  a<  has  been  pointed 
out  by  Griffiths.  Tins  variation  has  an  influence  on  tbi 
of  enlargement,  as  will  be  pointed  oat  later  in  this  paper. 

Outside  the  non- glandular  area  is  the  fibrous  covering  of  the 
organ,  which  is  derived  from  the  re  -to-wsical  fascia.  This 
covering  is  not  a  dense  definite  structure,  as  is  the  fascia  lata 
of  the   thigh  or   the  arm,  but  consists  of  a  series  of  areolar 

*A  previous  paper  on  the  same  subject,  to  which  references  are  made 
in  the  present  communication,  appeared  in  the  British  Medical 
Jouexal  of  March  25th,  19c;.  1 


planes  in  which  on  the  lateral  and  anterior  aspects  is 
embedded  the  prostatic  plexus  of  veins,  it  is  a  structure  in 
which  extravasation  of  fluid  could  take  place,  and  would  form 
the  wall  of  the  cavity  left  if  a  prostate  were  completely 
ablated. 

hi  Bpeaking  of  prostatectomy  and  of  the  presence  or 
absence  of  a  "capsule"  it  is  very  necessary  to  define  the 
terms  used. 

The  term  "sheath  "as  need  by  Sir  H.  Thompson  is  the  fibrous 
covering  derived  from  the  net.  .-vesical  fascia,   and   c. 
the  venous  plexus.     The  term  "  capsule  '  as  used  by  the 

..1. server  is  the  thin  outer  mm- glandular  portion  of  tl 

and  is  really  only  the  outer  portion  of  the  stroma  of  the 
oman;  it  contains  both  muscular  and  fibrous  tissue. 

In  Quairis  Anatomy  the  term  "fibrous  capsule"  is  used  to 
express  the  fibrous  sheath  derived  from  the  recto-vesical 
fascia.  Then-  is  no  "capsule"  in  the  sense  of  a  separable 
membrane  si,,.]!  aa  invests  the  kidney,  nor  can  the  prostate  be 
shelled  out  from  its  surroundings  like  a  lymphatic  gland  or 
the  thyroid  body. 

Mr.  Bhattoefe  has  sugsested  that  the  outer  non-glandular 
portion  of  the  organ  be  termed  the  cortex,  which  title  seems 
to  represent  the  facts  adequately. 

I  propose,  then,  that  the  investment  from  the  recto-vi 
fascia  be  called  the  ••  sheath,"  and  that  the  outer  part  of  the 
gland  proper  be  called  the  ■■  cortex." 

Let  us  now  study  the  organ  in  its  pathological  state : 


; 

i       A 


Fig.  . 
Fig.  2  represents  a  specimen  that  1  removed  by  the  so- 
called  operation  of  total  prostatectomy.  It  was  taken  from 
a  man.  J.  M.,  aged  77,  who  had  suffered  from  complete  reten- 
tion for  six  years.  The  intravesical  projection  was  circular, 
and  of  a  character  that  I  ventured  to  compare  with  the  pro- 
jection of  the  uterus  into  the  vagina,  and  to  which  I  shall 
refer  hereafter  as  the  "  os  uteri"  type  of  projection.      The 


Fig-  3- 

weight  of  the  specimen  was  152  grams  (4$  oz.).  The  so-called 
"capsule"  is  seen  to  be  composed  01  iransversely-ceursina 
bundles.  The  upper  or  vesical  part  of  the  specimen  is  smooth 
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and  rounded.       Connected  with  the  inferior  part  of  the  gland 
-  a  torn  portion  of  the  membranous  urethra,  which  pr< 
13  mm.  and  partially  surroundB  the  catheter  which  has  been 
passed   through   thecanal.      The  ]>rostatie    urethra   is   intact 
within  the  tumour. 

Fig.  3  is  a  cross  section  of  the  same  made  through  the 
middle  of  the  organ  at  right  angles  to  the  axis  of  the  urethra. 
It  shows  that  the  adenomatous  tissue  has  practically  sur- 
rounded the  slit  like  urethra,  the  wall  of  which  is  very  thin 
and  could  not  be  separated  from  the  adenomatous  mass 
without  rupture.  At  the  circumference  of  the  specimen  and 
completely  surrounding  it  can  be  seen  the  thin  so-called 
"capsule."  This  may  be  considered  a  typical  example  of  the 
parts  removed  by  the  so-called  total  prostatectomy. 

With  this  specimen  compare  the  lollowing  obtained  after 
death  : 


Fig.  4  represents  a  section  at  right  angles  to  the  urethra 
'if  the  prostate  of  a  man,  11.  11.,  aged  60,  who  was  admitted 
for  the  impaction  of  a  stone  at  the  junction  of  the  prostatic 
and  membranous  urethra.  The  stone  was  removed  by  supra- 
pubic lithotomy.  The  patient  died  suddenly  on  the  fourth  day 
after  operation.  After  death  the  prostate  and  bladder  were 
removed  from  the  body,  hardened  in  alcohol,  and  examined 
by  means  of  sections  cut  at  rijiht  angles  to  the  urethra. 

The  projection  of  the  prostate  into  the  bladder  was  of  the 
"os  uteri  type  The  ••  posterior  lip"  was  more  prominent 
than  the  anterior.  The  whole  organ  viewed  from  the  outside 
forms  a  globular  swelling  without  any  indications  of  division 
into  lobes.  The  greatest  transverse  diameter  measures  6cm. : 
the  urethra  along  its  length  also  measures  6  cm.  The  cut 
surfaces  show  a  distinct  envelope  and  within  this  a  glandular 
mass.  The  average  thickness  of  the  envelope  is  0.3  cm.  It 
is  an  exceedingly  definite  structure,  and  is  distinctly  Jami- 
i  to  such  a  marked  decree  that  it  admits  of  artificial 
cleavage  f 1     iderable  distances  along  its  lamellae. 

In  the  section  taken  through  the  centre  of  the  enlargement 
the  urethra  is  a  vertical  slit  measuring  1.5 cm.,  and  lies  2cm, 
from  the  posterior  and  1.5cm.  from  the  anterior  border  of  the 
organ.    The  glandular  sub  arranged  in  .somewhat  ill 

defined  lobules,  absent  on  the  antei  ior  aspi  cl  of  the  urethra. 
tn  the  last  named  situation  there  is  a  septum  of  fibrous  or 
flbromuscular  tissue  surrounding  the  urethra,  and  con 
tinuoue  above  or  in  front  with  the  "  envelope.  Towards  the 
inferior  or  distal  end  of  the  organ  this  fibrous  septum  is  less 
distinct,  being  broken  up  by  processes  of  gland  tissue. 

I'he  median  projection  behind  the  urethral  orifice  is  shown 
on  a  transverse  section,  carried  through  this  part,  to  be  in- 
geparabl]  1  mtinuous  with  the  lateral  portions. 

Pig,  5  shows  the  separation  between  tl nvelope  and  the 

glandular  portion.     The  central  mass  containing  the  urethra 

ha-   l ti   Bhelled  out    from   the  "envelope."    This  can   be 

repeated  in  1  v(  n  Bection  ol  the  organ,  90  that  ultimately  the 
organ  is  divided  into  two  parts,  namely,  the  "envelope"  and 
a  contained  glandular  mass,  in  which  lies  the  urethra,  the 
only  line  ol"  continuity  between  the  two  being  the  thick 
.anterior  BbroUS  septum,  which  is  continued  in  from  the 
"  envelope  "  to  join  the  peri  nrethr  il  tissue. 
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I  think  that  no  one  can  fail  to  be  Struck  with  the  similarity 
of  these  two  specimens  (Figs.  2-3,  4-5).  the  first  obtained  as 
the  result  of  a  surgical  procedure,  tin- other  in  the  post-mortem 
room.  The  only  difference  is  the  thickness  of  the  surrounding 
envelope;  the  central  portions  are  identical;  in  fact,  they 
appear  to  represent  the  same  pathological  change  in  different 
individuals. 

In  the  specimen  removed  in  the  post-mortem  room  the 
nature  of  the  envelope  can  be  studied.  Now,  this  contains 
gland  matter  as  shown  by  the  lenticular  mass  seen  in  Fig.  5, 
and  by  the  fact  that  a  microscopic  Bection  taken  at  a  point 
which  is  entirely  fibro-muscular  to  the  naked  eye,  reveals  the 
presence  of  flattened  gland  spaces.  (A  figure  illustrating  this 
will  be  found  in  the  British  Medical  Journal,  loc.  cit., 
numbered  Fig.  7).  This  envelope  therefore  represents  more 
than  the  outer  non-glandular  part  of  the  organ. 

It  can  be  studied  further  in  the  specimen  on  p.  240  (Fig.  6). 
This  represents  the  bladder  and  enlarged  prostate  taken  after 
death  from  a  man.  F.  H..  aged  S3,  who  died  of  uraemia.  The 
front  of  the  bladder  and  of  the  prostate  has  been  removed  by 
a  coronal  section. 

The  two  lateral  adenomatous  masses  have  been  removed  by 
digital  separation,  which  was  accomplished  without  any  diffi- 
culty. The  left  of  these  masses  has  been  replaced,  but  the 
line  of  its  separation  is  indicated  in  the  drawing.  The 
lateral  wall  of  the  urethra  was  closely  adherent  and  removed 
with  it.  It  will  be  seen  that  there  is  a  median  ridge  left  after 
the  removal  of  the  lateral  masses:  this  is  the  posterior  wall  <>f 
the  urethra,  and  is  still  covered  with  mucous  membrane.  At 
the  summit  of  the  ridge  and  projecting  into  the  bladder  in 
the  position  of  the  uvula  vesicae  is  a  small  rounded  eminence 
formed  by  a  small  adenoma.  The  walls  of  the  bilocular 
cavity  left  after  the  removal  of  the  lateral  adenomatous 
masses  have  a  very  considerable  thickness.  This  is  especially 
the  case  behind  the  urethra  on  both  sides,  as  seen  in  the 
lowest  portion  of  the  drawing. 

On  the  left  side  behind  will  be  seen  a  portion  of  the  pro- 
static plexus  of  veins.  A  further  examination  of  the  speci- 
men showed  that  the  walls  left  after  the  ablation  of  the  lateral 
masses  were  capable  of  a  further  division.  With  the  linger 
and  a  blunt  dissector  the  division  was  carried  out  until  the 
part  of  the  envelope  immediately  surrounding  the  lateral 
masses  was  completely  isolated.  The  result  of  this  isolation 
is  shown  in  Figs.  7  and  S. 


Fig.  -. 


Fig.  8. 

With  this  portion  of  the  envelope  has  come  away  the  pos- 
terior wall  of  the  urethra,  and  with  it,  of  necessity,  the 
terminal  portions  of  the  ejaculatory  ducts.  This  shell  or 
envelope  shows  naked-eye  evidences  of  gland  tissue,  for  it 
contains  the  adenoma  at  the  uvula  vesicae,  and  a  microscopic 
section  of  the  envelope  taken  from  the  right  side,  where  only 
fibrous  tissue  is  visible  to  the  naked  eye,  reveals  the  presence 
of  flattened  gland  spaces  lined  with  columnar  epithelium 
(Fig.  9). 

r. 


Fig   j. 

The  outer  surface  of  the  envelope  shows  circularly  coursing 
bundles  of  fibres.  A  drawing  ol  these  fibres  has  not  been 
made,  but  a  reverse  of  the  outer  surface  can  be  seen  in  *"ig.  8. 
which  represents  the  parts  after  the  removal  of  the  envelope 
described.  The  will  of  the  now  unilocular  cavity  left  by  the 
removal  of  the  adenomata  and  Of  the  envelope  is  still  a 
definite  structure,  and  has  an  appreciable  thickness  even  ai 
its  thinnest  part,  while  behind  it  measures  0.6cm.  in  plan  of 
section.  The  texture  at  this  spot  is  spongy,  and  a  micro 
scopic  section  shows  the  presence  of  a  considerable  amount 
of  flattened  gland  tissue  which  is  not  much  altered  from  the 
normal  (Fig.  10). 

Still  more  externally  can  be  seen  the  prostatic  plexus. 
If  the  two  adenomatous  masses  were  replaced  in  their  enve- 
lope, it  will  be  seen  that  the  whole  would  resemble  the  parts 
that  are  often  removed  in  the  so-called  total  prostatectomy, 
namely,  two  lateral  adenomatous  masses  encompassed  by  an 
envelope  that  is  most  strongly  marked  at  the  equator  of  the 
mass,  and  presenting  transversely  coursing  fibres. 
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Fig.  10. 
The  two  specimens  removed  after  deatli  show  that  the 
enlargement  of  the  prostate  consisted  of  adenomatous  masses 
en  dosed  in  an  envelope,  the  urethra  being  so  closely  adlierent 
ro  the  adenomata  that  its  separation  for  any  extent  was 
i  up  ss  hie  without  laeeration.  The  development  of  tie 
a  e  luinata  and  envelope  will  now  be  traced. 

Tax  Growth  ok  the  Adenomata  and  the  Formation  of 

THE  "Caimt.i." 
The  first  indication  of  a  change  in  the  prostate  in  the  pro- 
el  88  of  enlargement  is  seen  in  the  altered  relations  between 
the  Bbromuscular  and  glandular  portions.  Small  white 
areis  become  visible,  ana  tena  to  assume  a  rounded  outline. 
These  are  is  may  lie  single  or  arranged  in  groups.  At  the 
same  time  the  arrangement  of  the  fibrous  tissue  is  altered. 
It  no  longer  runs  out  in  straight  lints  from  behind  the 
urethra,  hut  the  strands  take  a  wavy  course,  and  arrange 
themselves   round    the  growing  glandular  masses  (Fig.    n). 


There    can     often     be    Been    in     the    same    specimen    normal 

•  ic  tissue  areas  showing  whitish  spots,  ill-defined  tabu- 
lated masse  s. 

As  the  time  goes  on  the  normal  gland  tissues  becomes  l(  ss 
and  less  obvious,   disappears   from   the  centre   of    the  organ, 

and  is  only  seen  at  the  periphery  of  tl ilmm.    The  whitish 

anas  increase  in  si/e  and  become  recognizable  as  adeno- 
m  itous  in  el  igs.  .1  and  6,  [oc.  cit.). 

1  he  more  rapidly-growing  areas  increase  at  the  expense  of 

tin-    more    slowl)   growing    ones,    which    are    eonipres.-eil    ami 

stretched    over   the  surface  of  Iheir  more-quickly  growing 

neighbours.    The   tissue  between  the  adenomata,  composed 

!  imoscular  septa  of    the  normal  organ  and 

pnrtly  of  the  stretched   prostal  becomes  ciri 

os  d  ioun    the    1  tnd  ma  I  1  g.  13  . 

ine  .eieie.oiai.i  maj  be  either  single  or  compound,  thai  is 

1 1  •  ■.    may  be  composed  of  several  ad ita  bound 

ier  by  one  c  imraon  en\  elope  or  one  adi  noma  may  eon 
t.nn  t  >  o  01  in.  ce  -mailer  one-. 

By  the  time  that  the  adenomatous  changes  have  I mi 

well  marked  the  external  form  of  the  organ  h 

change.    Theaoteroj  arement  approaches  thtn 

1  1 hal  1  lie  01 g  11  nol  infrequent 
globul  ml  its  cross  section  circular  instead  of 

loogated. 

0  be  any  definite  relation  between 
je  of  the  1  the  pro:  ■  he  adenomatous 

This  is  well  shown  if  Figs.  2  and  5.  representing 

hingi5ograi  having  ananti  I     lor  measure- 

ment ;. s  cm.,  are  compared  with  Figs.  13  and  14,  representing 

11   weighing  20  grama  (5  drachms)  with  an  antero- 


posterior measurement  of  3.5  em.   In  fact,  the  second  specimen 
is  ;i  miniature  of  the  first . 
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ed  by  the  author  from  a  man,  I,  (' . 
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theso-called  total  prosiatccto  1  thatiof  the  anterior 

mm  bows  the  transversely courslug  bundles  ot  flbto- 

musou  trui.s- 

1    e<  ol  llie  lateral 

be  torn  nienibra,! 
ol  \\  hieli  i.K-  11 

placi  ..tin'  wj  ill  *>l  wbldi  has  been  removedwitb 

ihe  tumour. 


rowlb 

11-llke  1111  11  I 

abnormal  growth  a.    On  uit 

■1       1  .  1  '-."I"-. 

wlilcli  diltcrs  In   Ihtrkuesi  In  dUTcrenl   pans  No  pari  ol   ibc 

«,l. 


Jan.  30,   1904.] 


"  TOTAL    PROSTATECTOMY." 


*43 


From  the  disposition  of  the  gland  tissue  in  the  norma] 
prostate  it  follows  that  the  adenomata  can  develop  in  any 
situation  round  the  urethra  except  immediately  in  ft 
the  canal  where  lies  the  anterior  commissure  if  the  adeno- 
matous change  starts  in  cither  side  of  the  urethra  it  will 
form  lateral  masses  of  adenomatous  tissue.  On  the  other 
hand  should  the  change  affect  all  the  glandular  portion  of  the 

organ  alike  the  growth  will   surround  the  urethra   everyn  here 

except  the  front  and  even  hereby  its  growth  eventually  dis- 
place the  fibromuscular  anterior  commissure.  The  projec- 
tion of  the  gland  into  the  bladder  will  in  tin-  case  be  equal 
round  the  whole  circumference  of  the  urethra,  or  in  other 
words  the  projection  will  be  of  the  "  os  uteri  "  type. 

should  the  adenomata,  however,  develop  more  rapidly  in 
the  portion  of  the  gland  behind  the  urethra  and  above  the 
ejaculatory  ducts  there  will  be  formed  what  has  been  called  a 
median  lobe,  but  this  is  as  a  matter  of  fact  always  continuous 
with  one  lateral  mass  as  shown  in  Fig.  15  or  with  both  as  in 
Fig.  9,  loc.  cit. 


If  situated  near  a  free  surface  the  adenomata  grow  in  the 
direction  of  least  resistance,  and  form  the  nodular  masses  so 
often  met  with  on  the  vesical  surface  of  the  prostate  or  in  the 
interior  of  the  prostatic  urethra.  This  can  be  seen  in  speci- 
mens Xos.  4.331  and  4,34oAintheMuseumof  the  Royal  College 
of  Surgeons;  a  short  account  of  these  specimens  is  inserted 
hen-. 

Specimen  4,331,  Boyal  College  of  Surgeons. — "The  prostate  is 
generally  enlarged,  and  the  parts  that  project  into  the  bladder  and 
urethra  are  irregularly  knobbed.  Part  of  the  right  lobe  projects  as 
a  short,  thick  nipple-like  process  into  the  neck  of  the  bladder  in  front 
Of  the  enlarged  middle  lobe.  Part  of  the  lelt  lobe  projects  as  a  broad, 
but  rather  flattened,  process  into  the  urethra  directly  over  the  caput 
gallinaginis.  so  as  to  be  in  contact  with  the  opposite  wall.  The  middle 
lobe  forms  a  deep  and  broad  transverse  and  triiobed  ridge  across  the 
neck  of  the  bladder."  The  patient  was  aged  70  years.  A  vertical,  almost 
transverse,  section  along  the  course  of  the  urethra  shows  the  following 
points  :  On  the  urethral  aspect  it  presents  three  rounded  eminences 
which  correspond  with  the  same  number  of  imperfectly  circumscribed 
adenomata.  External  to  these  there  lies  a  thin  layer  of  more  or-less 
normal  spongy  prostatic  tissue,  and  beyond  this,  without  any  line  of 
separation,  lies  the  prostatic  plexus.  The  section  of  the  right  lateral 
lobe  shows  the  nipple-like  process  to  be  separated  from  the  main  mass 
by  a  fibrous  septum.  The  rest  of  the  mass  presents  two  adenomatous 
foci,  but  elsewhere  it  is  spongy,  but  for  the  most  part  less  so  than  the 
normal  gland.  The  outer  surface  of  the  lateral  lobe  can  be  separated 
from  the  muscular  and  fibrous  tissue  enveloping  it  :  the  surface  of  the 
envelope  thus  raised  is  transversely  striated  from  the  presence  of  mus- 
cular fibre. 

Specimen  4,340  A.  'ege  of  Surgeons,  shows  a  similar  condition 

in  which  the  adenomatous  enlargement  occupies  a  median  position  be- 
hind  the  urethral  orifice.     Microscopic  sections  taken  from  thes.- 
r..atous  areas  show,  besides  a  fibromuscular  stroma,  a    large  proportion 
of  gland  tissue. 

To  recapitulate,  it  may  be  said  that  the  increase  in  the 
organ  is  due  in  the  first  instance  to  an  increase  in  the 
glandular  elements.  This  growth  usually  affects  the  greater 
pirt  of  the  organ,  but  often  leaves  small  portions  almost  un- 
altered. Within  the  changed  area  the  alteration  of  the 
glandular  element  may  be  of  very  varying  degree,  con- 
in  some  cases  of  small  discrete  points,  while  in  other- 
marked  adenomatous  nodules  occur.  These  adenomata  are 
often,  indeed,  usually  compound,  and  may  occupy  the  whole 
space  within  the  "  envelope  "  (Figs.  3  and  4). 

The  overgrowth  of  the  prostate  in  these  cases  is  therefore 
best  described  as  an  adenomatous  hypertrophy,  and  is  com- 
parable to  the  adenomatous  form  of  goitre. 

In  order  to  ascertain  the  changes  that  occurred  in  enlarge- 
ment of  the  prostate  many  specimens  have  been  examined, 
and  in  nearly  every  instance  the  changes  described  above 
have  been  seen.    There  are,  however,  other  forms  such  as  the 


fibroid  and  carcinomatous,  with  which  this  paper  does  not 
deal. 

The    formation    of   the    so-called    "capsule"    goes    on    pari 
passu  with  growth  of  the  adenomata.     The  rapidly  growing 
gland  tissue  stretches  and  expands  the  circumjacent  tissue 
over  and  around    itself.     The   radiating    fibromuscular 
lose   their  original   disposition  and   run    111  a  wavy  eon 
tween   the  adenomata.     The  normally  diffuse  spongy  nature 
of  the   gland  is   lost.     As   the  adenomata  grow  the  <  ii 
ferential   part  of  the  organ  comes  to  be  laminated,  the  lilacs 
being  driven  to  take  a  more  or  less  circular  course  when  seen 
in  a  cross  section  of  the  organ  (Fig.  5.  ioc  cit.).      In  this 
specimen,  which  is  in  the  museum  of  the  Royal  Coli' 
Surgeons   and    which   was   taken  from  the  body  after 
the  centre  of  the  lateral  mass  of  the  prostate  is  occupied  by 
an  adenoma;  around  it  can  be  seen  the  remnants  of  normal 
gland    tissue,    the    stroma     being    concentrically    arranged. 
Outside   ai»ain  can  be  seen   the  plexus  of  veins  inbedded  in 
the   recto-veaical   fascia.    This  is  a  fairly  early  stage,  but  it 
can  be  seen  that  with  the  growth  .of  the  adenoma  the  circum- 
ferential tissue  would  be  more  and  more  thinned  and  come  to 
resemble  the  envelope  seen  in  Figs.  3  and  4. 

The  urethra  as  seen  in  cross  section  is  at  first  en 
shaped.  It  next  becomes  triradiate  (Fig.  4,  loc.  cit.).  the  radii 
being  placed  one  anteriorly  and  two  laterally.  The  next 
eiange  is  the  disappearance  of  the  lateral  radii  and  tl  e 
elongation  of  the  anterior  until  the  urethra  is  a  simple  slit 
If  both  lobes  develop  at  the  same  rate  the  urethra  in  cross 
section  will  be  linear,  but  if  one  lateral  lobe  increasi  - 
portionately  to  the  other,  the  canal  will  be  correspondingly 
curved. 

Not  only  is  the  prostatic  urethra  increased  as  measured 
alone  the  catheter,  but  it  is  considerably  increased  in  tl  e 
antoro  posterior  plane,  as  can  be  well  seen  in  Figs.  3  and  4, 
Even  it  the  adenomata  first  show  themselves  towards  the 
middle  of  the  lateral  masses,  they  soon  come  into  close  rela- 
tion with  the  urethra,  and  lie  immediately  alongside  the  walls 
of  the  canal. 

The  increase  in  dimensions  of  the  urethra  both  in  length 
and  in  the  antero-posterior  plane  caused  by  the  growth  of  the 
adenomata  leads  to  a  thinning  -r.d  stretching  of  the  urethral 
wall,  so  that  in  most  specimens  examined  the  urethra  is 
represented  by  a  mucous  membrane  so  thin  and  delicate  that 
it  cannot  be  raised  for  any  distance  from  the  surface  of  the 
adenomata  without  rupture.  This  necessarily  leads  to  a 
removal  of  the  urethra  on  the  adenomata.  Whether  the 
adenomata  are  removed  singly  or  as  one  mass  in  a  surgical 
"envelope."  the  muerus  membrane  is  demonstrable  or:  t  le  r 
inner  surfaces,  though  its  thinned  condition  m- kes  this  a 
matter  of  some  difficulty  unless  a  microscopic  section  is  cut. 

The  tags  of  urethra  that  are  seen  to  project  from  the 
inferior  extremity  of  the  specimens  (Figs.  2  and  13)  obtained 
by  the  so-called  total  prostatectomy  are  really  derived  from 
the  membranous  portion  of  the  canal,  and  their  continuity 
with  the  prostatic  urethra  within  the  tumour  can  be  traced. 

Enucleation  of  the  Adenomata  and  hik  so-called  Total 
Prostatectomy. 
I   think   that  it  can  easily  be  shown  that  the  nature  and 
appearance  of  the  parts  remove!  depends  on  two  factors  : 

1.  The  situation  and  extent  of  the  adenomatous  change. 

2.  The  point  at  which  the  finger  enters  and  cleaves  the 
envelope. 

It  has  been  shown  that  the  glandular  portion  of  the  pro- 
state represented  in  Fig.  4  could  be  shelled  out  from  the 
envelope.  If  the  separation  were  carried  out  throughout  the 
organ  as  it  had  been  done  in  Fig.  5.  there  would  have  been 
removed  a  glandular  mass  containing  the  urethra,  the  surface 
of  which  would  have  been  smooth  and  somewhat  nodular,  in 
ether  words  it  would  have  resembled  the  surface  of  the 
adenoma.  No. v  the  en v -lope  is  laminated,  and  em  be  spl  t 
in  any  part  of  its  thickness.  If  the  finger  nad  entered  in  the 
middle  of  the  cut  surface  of  the  envelope,  as  shown  in  the 
section,  the  adenomatous  mass  would  have  come  out  sur- 
rounded with  an  envelope,  the  fibres  of  which  would  have 
formed  circularly- disposed  bundles,  and  the  surface  would 
have  resembled  that  seen  in  the  specimen  represented  in  Figs. 
2  and  3. 

The  amount  of  capsule  removed  with  such  a  tumour  will 
then  simply  depend  on  the  thickness  of  the  envelope  and 
depth  to  which  the  finger  happens  to  have  been  penetrated  in 
the  process  of  enucleation.  Figs.  7  and  8  demonstrate  that 
in  such  an  enlarged  prostate  as  this,  each  adenoma  could 
have  been  removed  separately,  provided  that  the  finger  had 
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reached   to   the   surface  of   the  adenomatous  masses.     If  the 

linger  penetrated  less  deeply,  and  entered  the  envelope,  tlie 

i     would     have     consisted    of    two    lateral 

adenomatous  masses  bound  together  by  the  innermost  layers 

of  the  envelope. 

By  the  help  of  specimens  removed  from  the  -lead  body,  the 
growth  oi  the  adenomata,  the  formation  of  a  definite  lamin- 
ated envelope,  and  the  alteration  in  the  shape  and  environ- 
mentFOf  the  urethra  have  been  traced.  It  has  been  shewn 
that  the  glandular  masses  surrounded  by  the  innermost 
layers  of  the  envelope  ennoleated  from  the  parts  removed 
after  death  correspond  accurately  to  those  removed  by  the 
so-called  total  prostatectomy  in  the  living  Bubject.  It  must 
be  concluded,  therefore,  that  the  parts  led  behind  in  these 
two  procedures  correspond. 

Now.  in  the  case  of  the  parts  removed  after  death,  after  a 
removal  Buch  as  that  just  described,  there  is  left  behind  a 
definite  envelope.  This  envelope  has  been  shown  to  contain 
glandular  tissue,  and  therefore  to  have  been  formed  by  the 
periphery  of  the  organ,  and  to  represent  more  than  the  outer 
non-glandular  cortex  of  the  prostate.  Kxternal  to  this 
envelope  the  prostatic  plexus  has  been  shown  to  lie.  It 
therefore  follows  that  alter  the  so-called  total  prostatectomy 
an  envelope  farmed  of  expanded  prostatic'  tissue  is  doubtless 
left  behind,  ami  bounds  the  cavity  formed  by  the  removal  of 
the  tumour.  From  a  study  of  these  facta  corroborated  by 
others  not  referred  to  for  want  of  space,  the  following  conclu- 
sions miy,  I  think,  be  drawn. 


16  (slightly  reduced). 

Fig.  16  represents  tlie  mass  enucleated ;  it  measures  9.5  cm.  Id  trans- 
verse  'i  1  direction.    The  surface  is 

i.-itc<i  envelope,    The  pi  ict  within  the  mass,    a 

ll-ist     <lf     t\VC> 

i  tin-  urethra     The 

■  in  from  t lie  top  o]  Ihe  tumour  La  a  Blrip  ol  1  lie  vesical  muooua 
membi 

( ',i\,  1  1  310NS. 

1.  That   the   usual   form  ol   prostatic  enlargement    is  an 
adedeiaatciin  one! 

2.  That  the  adenomatous  tissue  may  surround  the  urethra 
or  form  masses  in  the  lateral  parts  ol  the  organ,  behind  the 

urethra.  .>r  in  all  three  pans. 

3.  That  the   parts  removed  ma]  I  adenomatous 

from  the  lateral   ,..'.-.  or  "i  an  adenomatous  forma- 
tion l.y  surrounding  the  ineldra. 

I.  That  there    -  always   'eft  behind  .1  definite  lam 


envelope    containing    glandular     tissue,    derived    from    the 
expanded  outer  portion  of  the  organ. 

;.  I  hat  the  amount  of  envelope  left  on  the  surface  of  the 
tumour  after  removal  depends  on  the  depth  at  which  the 
enucleating  fing<  r  cleaves  the  envelope. 

6.  That  the  recto-vesicular  fascia  is  not  opened  nor  the 
prostatic  plexus  of  veins  injured. 

7.  That  though  it  is  possible  to  remove  a  small  adenoma 
from  the  centre  oi  the  lateral  part  of  the  prostate  without 
extensively  injuring  the  urethra,  yet  this  canal  is  removed  n 
toto  when' the  adenomatous  growths  are  extirpated  in  their 
envelope,  and  the  lateral  walls  come  away  adhering  to  the 
adenomata  when  these  are  of  aDy  considerable  size. 


Pig.  1-  (blight)] 

1  i.e  bladder  and  tiic  surg  left   after  the 
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glandular  portion,  to  which  Mr.  Shattock  has  given  the  name 
"cortex."  To  its  presence  i9  due  the  small  amount  of  Herd- 
ing and  the  absence  of  urinary  extravasation.  Indeed,  in  the 
so-called  t  >tal  prostatectomy,  the  enucleating  finger  never 
passes  outside  the  limits  of  the  prostate,  and,  therefore, 
cannot  enter  the  recto-vesical  fascia  or  tear  the  prostatic 
plexus  of  veins. 

Addendim. 

Since  the  above  was  written,  the  specimen  (see  Figs.  16 
and  17,  p.  244)  has  come  to  hand. 

It  was  obtained  from  K.  O.,  a  male,  aged  81,  who  was  admitted  to  St. 
Thomas's  Hospital  iu  November,  190-;.  suiTeringfrom  retention  of  urine. 
The  bladder  had  been  twice  opened  for  retention.  The  patient  was 
extremely  ill,  and  beyond  giving  relief  by  a  third  suprapubic  opening 
nothing  was  done.    Death  followed  in  a  few  hours. 

At  the  necropsy  there  was  found  intense  haemorrhagic  cystitis, 
double  hydronephrosis,  and  dilatation  of  the  left  ureter.  The  bladder 
with  iU  enlarged  prostate  was  removed  from  the  body,  the  memb] 
urethra  being  cut  across  at  its  commencement.  The  bladder  was  then 
opened  on  its  anterior  surface.  The  intravesical  projection  of  the  pro- 
state was  of  the  "  os  uteri  "  type.  The  operation  of  so-called  total  pro- 
statectomy was  then  performed  on  the  parts  in  an  exactly  similar  way  to 
that  adopted  in  the  living  subject.  The  process  of  enucleation  was  very 
easy. 

This  specimen  fully  bears  out  the  contention  that  a  definite 
envelope  formed  of  expanded  prostatic  tissue  is  left  behind 
after  the  so-called  total  prostatectomy. 


NOTES    ON    MYIASIS. 

By  Captain  P.  S.  LELEAN,  R.A.M.C.,  F.E.C.S.Eng. 


Thbbb  would  seem  to  have  been  a  somewhat  strong  prejudice 
against  flies  as  remotely  as  the  time  of  the  fourth  plague  of 
Moses,  1491  b.c,  and  it  is  interesting  to  follow  the  develop- 
ment of  that  preju- 
dice into  the  de- 
finite knowledge  of 
the  present  day, 
when  the  researches 
of  the  entomologist 
and  the  pathologist 
have  shown  how 
important  a  part  is 
played  by  winged 
insects  in  the  eti- 
ology of  human 
disease. 

Since  the  geo- 
graphical distribu- 
tion of  the  larvae 
which  cause  myi- 
asis is  almost  co- 
existent with  that 
of  the  order  Diptera, 
extending  as  it  does 
from  the  Shetlands 
to  the  equator,  the 
study  is  obviously 
not  of  merely  tropi- 
cal interest;  nor  can 
it  be  said  to  concern 
only  the  biologist 
when  it  is  observed 
that  a  series  of  38 
cases,  recently  col- 


lected by  Maillard,  of  Cjmpsomyia  larvae  showed  a  mortality 
of  55  per  cent. 

Referring  to  ancient  records  we  find  that  in  1 5S2,  Ambrose 
Pare"  described  a  maggot  passed  per  urethram  which  he  calls 
"oniscus."  This  is  the  first  of  a  series  of  30  such  recorded 
cases,  the  second  being  in  1641,  and  the  last— published  by 
Dr.  Foster  Palmer  recently— being  a  larva  of  Homalomyia 
scalaris  (house-fly). 

A  definite  attempt  was  made  by  Baier  in  1740  to  place  the 
subject  on  a  more  scientific  basis  in  an  article  entitled  "  De 
generatione  insectorum  in  corpore  humano." 

In  1787,  we  read  of  a  case  of  "Violent  pains  from  worms 
under  the  skin."  which  worms  were  "  near  an  inch  long,  all  in 
joints  in  the  back,  with  hard  scales,"  and  the  theory  of  in- 
fection by  insects  is  only  tentatively  advanced  as  a  mere 
speculative  explanation  of  a  pathological  novelty. 

C  arke  in  a  brilliantly  illustrated  and  able  contribution  to 
the  transactions  of  the  Linnean  Society  in  1797  establishes 
the  relation  between  larvae  and  oestridae,    elucidates    the 


confusion  involving  the  classification  of  the  latter,  ami  it. 
cidentally  combats  some  Buggestive  fallacies  of  his  day:  one 
re  tli"  ovulation  of  Oettrtii  hatmrrihtidalis  suggist  d  by  the 
quotation  "  Mire  per  anum  intrans  showing  the  need  for  an 
illuminating  contribution  to  the  literature  of  his  day. 

In  1SJ4,  ,1  really  interesting  case  was  reported  from  the 
sister  isle.  A  lady,  after  a  prolonged  geophagism,  became 
subject  to  constant  vomiting,  and  produced  quite  a  remark- 
able biological  collection,  in  which,  among  many  strange 
beasts,  dipterous  larvae  "literally  teemed,"  larvae,  pupae 
and  imagines  being  curiously  ejecti  d  together.  <  >ne  realizes 
the  paucity  of  accurate  knowledge  in  the  last  century  when 
one  reads  that  it  inspired  "a  feeling  of  horror  to  see them  (the 
larvae) frisking  along,  occasionally  expanding  their  jaws  and 
extending  their  talons,"  and  although  the  doctor  himself 
witnessed  the  extrusion  of  these  forms,  it  is  impossible 
not  to  be  a  little  sceptical  of  the  patient's  bona  fides,  when 
one  reads  that  she  invariably  concluded  by  "  chanting  the 
Litany  at  full  length  in  a  clear  and  beautiful  voice." 

In  1S42,  an  eminent  London  physician  writes:  "I  saw 
hundreds  of  worms  escaping  from  the  skin  of  her  body,  the 
carpet    was    covered     with    them   where    she    stood    whilt. 

dressing they  had  a  power  of  ejecting  themselves  to  a 

distance  of  from  12  in.  to  2oin." — a  startling  fact,  but  con- 
firmed in  1899  by  Lieutenant-Colonel  J.  Smith,  who  saw 
dipterous  larvae  spring  a  distance  of  3  ft. 

Coquerel,  writing  in  1858  Des  Larves  des  Diptires  dtveloppe's 
dans  les  Sinus  Frontativ,  makes  this  lament:  "  Ces  faits 
sont  peu  precis  et  laissent  beaucoup  h  desirer  sous  le  rap- 
port scientiflque ; "  and  twenty  years  later  Cobbold  responds 
in  his  "  Entozoa," giving  a  list  of  species  of  reputed  dipterous 
parasites  under  no  less  than  fifteen  headings. 

1880  brings  the  record  by  Biaudet  of  a  case  of  spontaneous 
cure  of  Homilomyia  scalarU  by  a  surfeit  of  sorrel.  The  grow- 
ing interest  in  myi- 
asis is  shown  by  the 
reading  of  a  paper 
on  this  subject  be- 
fore the  Interna- 
tional Congress  of 
1S81  by  Dr.  Smith 
of  Dublin.  In  this 
he  gave  a  brief 
summary  of  the 
progress  in  the  clas- 
sification of  parasi- 
tic diptera  from  the 
time  of  Humboldt, 
who  describes  the 
Oestrus  humanus. 
Smith  contended 
that  there  is  no 
Oestrus  hominis 
peculiar  to  man, 
that  human  larval 
parasites  are  all 
muscidae,  and 
quoted  the  extrac- 
tion from  Dr.  Liv- 
ingstone's leg  of  a 
muscid  larva  in 
Central  Africa. 

In  1882  two  cases 
of  migrating  larvae 
appeared,  on  spiecu- 
lated  segmented  specimen,  13  mm.  long,  being  removed  from 
the  back  of  the  neck  after  a  three  months'  journey  from  the 
right  ankle,  leaving  an  indurated  track. 

Of  more  recent  years,  perhaps  the  most  curious  biological 
contribution  is  that  of  Dr.  Folker  of  Guatemala  on  the  gueano 
worm.  The  ovulation  of  this  mosquito-like  fly  was  observed 
to  be  effected  as  follows  :  The  proboscis  is  inserted  in  the 
skin;  the  long  body  is  arched  until  the  "tail"  (?  oviposit'  r) 
is  passed  along  it  as  along  a  director;  then,  erecting  itself 
on  its  hind  legs  to  a  convenient  angle,  a  full  charge  of  ova 
is  passed  deeply  into  the  cavity,  a  boil  ensuing  in  three  days. 
From  a  pathological  standpoint  Colonel  David  Bruce's  re- 
cent demonstration  of  the  role  of  Glossina  palpalis  in  sleeping 
sickness  stands  alone  in  importance. 

While  on  service  recently  with  the  Anglo-French  boundary 
Commission  in  Northern  Nigeria  my  attention  was  drawn  to 
this  subject  by  the  occurrence  of  ecto-parasitic  larvae  on 
natives  near  the  Sokoto  Arc  (7.18  N.,  1329  E.).  I  secured 
two  larvae  and  hatched  the  flies.    On  submitting  these  to 
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Mr  \ n -•  n.  the  dipterologist  of  the  British  Museum,  he 
identified  them  as  specimens  of  Auchmeromt/ia  "talaris, 
Fabr.,  and  I  am  indebted  to  him  for  the  scientific  descrip- 
tion of  rly  ami  puparium  accompanying  the  figure.  Of  this 
.--defined  species  no  larva  has  previously  been  de- 
scribed as  a  human  ecto-paraaite.  The  larva  is  of  the  usual 
museid  type,  twelve-segmented  with  hooked  mouth-arma- 
ture. 

Dl  SCniPTIOK   OF   TIIK    I'l  V. 

Mr.  Ernest  E.  Austen,  of  the  Zoological  1'epartment, 
British  Museum,  lias  been  good  enough  to  supply  the  follow- 
ing brief  description  of  the  tly  : 

I  amily.  Mi  scidae. 
a<  chmeromyia  luteola,  Fabr. 

>  luteola,  Fabricius.     Systema  Anthatorum.  p.  2S6  (1S05). 
<J,  ?.  Length,  10J  mm.  to  12  mm.;  length  of  wing,  10?  mm.; 
width  of  head,  $\  hum.  in  i  .  4  mm.  in  ?  . 

A  rather ttoutly-built  Ay,  orange-buff in  general  colour,  but  with 
th*  distal  half  of  th  1  b  la  ek  it  h . 

11  <>  /,  or  rage  bull',  with  the  eyes  wide  apart  in  both  sexes; 
thorax  somewhat  darker  than  the  base  of  the  abdomen,  with 
a  faint  greyish  bloom,  and  marked  with  two  indistinct  black- 
ish longitudinal  stripes,  which  do  not  extend  to  the  hind 
margin  of  the  thorax;  abdomen  in  the  S  with  the  hind  mar- 
gin of  the  first  segment  very  narrowly,  the  hind  margin  of 
the  second  segment  more  broadly,  a  more  or  less  complete 
forwardly  tapering  medium  stripe,  the  whole  of  the  third 
ut  except  the  extreme  base,  and  two  large  Literal 
blotches  on  the  fourth  segment,  meeting,  or  nearly  so,  in  the 
median  line  blackish.  In  the  y  the  blackish  area  on  the 
ab  lomen  is  greater,  since  it  includes  in  addition  the  whole  of 
the  second  segment,  except  a  more  or  less  narrow  band 
at  the  base.  A  striking  sexual  difference  is  to  be  seen 
in  the  second  abdominal  segment,  which  in  the  i  is 
twice  the  length  of  the  same  segment  in  the  $.  "Legs 
-bull'.  Wings  faintly  brownish  but  entirely  devoid  of 
blotches  or  other  markings,  so  that  the  veins  arc  plainly 
visible. 

chitinous  pupa-case  of  this  sp  ies  is  .if  the  usual 
reddish-brown  colour  and  barrel-like  shape  common  to  the 
Muscidae  ;  it  measures  about  1 1  mm.  in  length,  by  45  mm.  in 
gre  I'eat  v.  idth. 

two  specimens  bred  at    Mar.uli  by  Captain    I. clean  are 
-,  and  exhibit  a  divergence  from  the  normal  type 

in  that  their  al  as  lm  isl    ly  orange-buff  in 

colour  and  little  trace  of  the  blackish  apical  half  as 

ibed  above.    Two  other  specimens  caught  by  Captain 

place  are.  however,  perfectly  noi  mil. 

it  I  am  inclined   to  think  that  the  pallor  of  the  bred 

bly  due  to  immaturity. 

Tkkvi  WENT. 

T  1  conclude  with  a  few  notes  on  treatment : 
In  guaano  worm  the  natives  (1)  occlude  the  orifice  of  the 
cavity  in  which  the  Larva  is  contained  by  a  piece  of  stamp 

•  ■.  being  thus  asphyxiated,  can 
beexp  ei  the  aperture  with  a  tobacco-leaf,  the 

nicotine  poisoning  the  grub. 

Dr.    Folker    uses   a   hypodermic  of  chloroform  which  so 
paralyses  the  larvae  that  he  has  by  this  means  expressed  as 
many  as  fourteen  in  less  than  two  minutes,  a  velocity  which 
1  :,!■  //  rmatobia  noxiaKs  (screw  worm)  is 
killed  in  the  frontal  sums  by  carbolic  nn.etions  of  a  2  per 
Bolution. 
In   the  audit  ary  meatus  the  larvae  often   can-.-    so   much 
tenderness  as  to  make  mechao  1  tion  impossible.     \ 

calomel  blown  into  the  meatus  is  said  to  cause  their 
de  itb  and  -p  »nl  m<  ton. 

Lieutenant  I  F.  Smith,  writing  of  Indian  expei 

difficult  t  ■  dis- 
1  »  w  hen  they  Bnrvived  five 

Mil'  reion  in  par.'  carb  die  acid.  One  patient  p 

from  fifty  to  a  hundred  larvae  daily  for  twelve  months,  and 

ely  feared  their  eating  through  the  intestine.    One  case 

■  11  lata  terebinthinae  ;  another  was  on  bulea 

in  a  third    parasiticides  having  no  eJ 

1 1    were    pi  iduccd    by    opium,    ami    il mbedded 

I     by    subsequent    use   of     pui 

1  i  1  rly,  iii  hut-  infested  by  diptera,  if  cones  of  iirie.l 
pvivtin aim  powder  be  burnt,  the  11  n->  fall  stupefied  t"  the 
floor,  when'v  they  oaa  He  eeilected  and  burnt. 
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VASECTOMY  FOR  ENLARGED  PROSTATE. 
Is  the  operation  of  vasectomy  abandoned  ?    Having  r«  g  ird  to 

the  much  more  serious  one  of  prostatectomy  now  being  advo- 
cated, I  think  the  following  case  is  worthy  of  being  placed 
on  record,  the  patient  having  been  continuously  under  my 
observation  from  1896  to  the  present  time.  I  must  premise 
that  I  was  an  absolute  sceptic  as  to  the  utility  of  e 
the  vas  deferens,  and  only  did  it  at  the  express  solicitation  of 
my  patient,  and  I  plainly  told  him  previously  that  1  did  not 
expect  it  to  be  of  any  good. 

A  gentleman  of  fat  and  flabby  physique,  aged  58,  married 
no  family,  of  very  regular  habits,  abstemious  in  all  res] 
came  under  my  observation  in  May.  1S96,  for  symptoms  of 
enlarged  prostate,  frequent  micturition  both  night  and  day, 
urgent  need  to  respond  quickly  to  the  call  to  do  so,  occasional 
difficulty  in  passing  urine  even  to  almost  absolute  retention, 
urine  only  being  voided  by  drops  and  with  extreme  pain  and 
\  1..I1  nt  strain.  The  prostate  was  felt  to  be  uniformly  enlarged 
like  a  medium-sized  apple.  The  urine  was  fairly  clear,  only 
clouded  with  mucus;  no  pus  or  albumen.  These  symptoms 
continued  with  more  or  less  severity  until  the  operation.  1  In 
seven  occasions  he  came  to  what  he  describes  as  a  complete 
stoppage;  thesewera  always  gradually  relieved  by  free  pur- 
gation with  salines  (I  may  here  remark  that  of  all  treatment 
..!  retention  from  enlarged  prostate,  that  of  active  purgation 
is  the  best).  His  less  urgent  symptoms  in  the  intervals  were 
kept  in  abeyance  by  rendering  the  urine  alkaline,  frequent 
hot  baths  ;  yet,  notwithstanding  every  care  and  leading  a 
most  judicious  life,  his  condition  was  one  of  chronic  invalidism, 
and  anxiety  as  to  recurrent  retention  of  urine.  No  catheter 
could  ever  be  passed,  even  under  chloroform,  though  there 
was  no  stricture  of  urethra  or  spasm,  or  pain  on  attempting  to 
do  so. 

1  In  July  17th,  1901,  I  exr  it  1  in.  from  the  right  vas 

deferens.     He  experienced   no  discomfort,  and  was  up  and 

about  in  six  days.     From  this  time  he  lias  had   no  difficulty 

ituritionor  occasion  to  seek  medical  aid.    I  have  written 

to  him  at  intervals  asking  particularly  as  to  his  condition, 
and  have  always  had  replies  expressing  his  perfect  satisfac- 
tion with  the  results  of  the  Operation,  and  that  he  was  quite 
well.  His  last  letter,  dated  August  17th,  1903,  is  as 
follows  :— 

In  reply  to  your  inquiry,  I  am  very  ptad  to  Bay  that  I  have  no 
difficulty  witb  passing  water,  and  ho  ration, 

□either  have  I  had  a  8l  a,   and  1  an 

,',-r  ainly  convinood  that  the  operation  has  been  beneficial  to  me.  .  .  . 

On  August  20th.  190;,.  I  personally  examined  him.  when  the 
only  criticism  I  could  make  was  the  right  testis  felt  more 
flabby  than  the  left.  He  is  now  66  years  of  age.  He  was  for 
Bix  years  under  my  care,  suffering  more  1  tlnuously 

before  the  operation,  and  for  over  two  yi  irs  sincethe  opera- 
tion I  have  never  heard  of  bin  ng  when  1  wrote  to 
inquire. 

THOS.  Ai.ru.   I-  M.ll.l.  >nd. 


OASE  01    FACIAL    PARALY8IS    1    ILLOWING  FORCEPS 

DELIVERY. 
Mus.   1  -■;,  primipara,  «,is  confined  on  March  13U11 

1903.  Tie-  pelvm  was  narrow,  and  fi  roi  pa  had  to  be  applied 
lo  extract    the  child,  deal    of  torce   being  «•■ 

both  b  'I  and  compression. 

When  she  was  visited  next  day  the  child  was  crying,  and  it 
was  quite  evident  that  he  had  paralysis  of  the  left  side  of  his 
race.  The  mi, nth  was  drawn  to  the  right  side,  which  was 
puckered,  the  left  being  full  and  the  nghl  eye  was  closed, 
while  the  left  was  open.  When  the  child  Bleptbotl 
\eie  closed.  In  addition  the  head  was  deviated  to  tin 
side,  and  there  was  a  convergent  squint,  the  left  eye  looking 
In.  .1  ly  forwards,  but  the  right  cornea  being  right  under  the 
inner  eanthus.  There  were  rhythmic  twitch ings  ol  the  left 
arm  and  leg,  and  when  crying  became  more  violent,  the  right 
arm  and  leg  became  affected  similarly,  but  to  a  less  extent, 

\e\t       dai  the     twitchiogl      Of    the    left      Sid. 

-till    pie-.nt    on    crying,     but    not    so    marked     as    before, 

'a  the  l8th  these  had  quite  gone,  as  bad  alSO  the  devia- 
tion "f  the  lit  alto  the  left  ;  and  tie-  squint  was  l.^s  marked. 
I'll.-  child    rapidly  improved.      I  "l    the  tiist  week  he  had  to  be 
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fed  by  spoon,  but  by  March  20th  could  take  the  breast  by 
means  of  a  glass  shield  with  indiarubber  teat,  and  by  April 
3rd  without  anything  intervening  whatever. 

By  April  10th  the  squint  had  gone,  and  the  paralysis  was 
ruuch  improved,  both  eyes  being  closed  when  he  cried. 

On  April  25th there  was  only  a  slight  difference  between  the 
two  sides  of  the  face,  which  had  quite  disappeared  by  May 
21st.  The  child  was  then  healthy,  well-nourished,  and  had 
grown  considerably  since  birth. 

The  presentation  was  occipital,  with  the  head  in  the  first 
position.  The  right  blade  of  the  forceps  had  marked  the 
scalp  over  the  right  half  of  the  frontal  bone,  but  there  was  no 
depression  of  the  skull.  The  left  blade  left  no  mark,  but 
must  have  been  applied  just;  over  or  behind  the  left  ear. 

Ealing, W.  George  Am  huh,   M.B, 


HAEMOGLOBINURIC  FKVER. 
Moothial,  aged  37,  a  native  of  Hyderabad  and  a  butler  in  the 
serviee  of  -Mrs.  F.,  residing  at  Malakpeth.  had  been  suffering 
from  ague  for  a  couple  of  months,  but  on  November  15th,  1903, 
he  was  astonished  to  find  that  during  the  tit  of  shivering  the 
urine  voided  was  dark  in  colour;  this  frightened  him  a  good 
deal.  The  attacks  of  ague  came  on  every  morning,  lasted  for 
a  couple  of  hours,  and  left  him  extremely  weak.  Bilious 
vomiting  occurred  only  once  at  the  commencement  of  the 
disease.  He  had  jaundice,  constipation,  pain  in  the  loins, 
uneasiness  in  the  belly,  which  was  relieved  on  voiding  urine 
or  on  passing  wind.  The  conjunctivae  were  pigmented  at  the 
inner  canthi  as  a  result  of  malaria.  Liver  and  spleen  were  not 
enlarged.  The  urine  during  the  ague  period  used  to  become 
dark  in  colour,  and  later  in  the  day  it  became  quite  clear 
gradually. 

The  dark,  port-wine  coloured  urine  was  faintly  acid  in  reac- 
tion ;  its  specific  gravity  was  1020,  and  it  contained  albumen. 
When  submitted  to  centrifuge  a  greenish  deposit  was  obi 
which  under  the  microscope  revealed  a  number  of  peculiar 
bodies  resembling  cylindroids  tinged  yellowish  green,  having 
circular  knot-like  structures,  placed  at  varying  intervals,  and 
from  the  circumference  of  which  a  number  of  line  wavy  fibres 
.■f  similar  colour  radiated  in  various  directions.  The  deposit 
also  contained  haemoglobin,  casts  mostly  granular,  and  a  few 
epithelial,  oxalate  of  lime  crystals,  and  half  a  dozen  spherical 
bodies  having  central  nuclei  resembling  spores  of  quartan 
parasites,  but  somewhat  larger.  Not  a  single  red  blood  cell 
could  be  seen  under  the  microscope. 

Haemoglobin  was  detected  by  means  of  chemical  tests: 
(1)  Guaiaeum  test;  (2)  production  of  haemoglobin  crystals. 

Blood  was  examined  on  two  occasions,  but  no  parasite  of 
any  description  could  be  found. 

I  was  informed  that  the  patient  had  quinine  administered 
to  him  before  he  noticed  the  dark-coloured  urine.  The  disease 
lasted  about  three  weeks,  and  ended  in  recovery. 

S.  Mallannah,  M.D.Edin.,  D.P.H.Camb.. 
Lecturer,  Medical  School,  Hyderabad. 


INFECTION  IN  ACUTE  RHEUMATISM. 
Dr.  Turner's  note  in  the  British  Medical  Journal  of 
August  8th,  1903,  p.  311,  on  the  infection  of  acute  rheumatism 
reminds  me  of  several  similar  cases  that  I  have  had  in  (ape 
Colony.  I  have  unfortunately  no  access  at  present  to  my 
notebooks,  but  the  one  most  impressed  on  my  memory  was 
that  of  a  guard  on  the  Cape  Government  Railways  (\V.  II .), 
who  was  every  year  subject  to  periodical  attacks  of  acute 
rheumatism. 

From  force  of  circumstances  he  was  obliged  to  move  out 
of  his  married  quarters  and  share  a  single  room  (about  9  It. 
by  6  ft.)  with  a  fellow-guard.  Here  he  had  one  of  his  attacks 
in  knees  and  ankles,  the  maximum  temperature  being  1010  F., 
and  the  attack  lasting  about  ten  days.  He  had  scarcely 
recovered,  when  his  room  mate  was  for  the  first  time  in  his 
life  similarly  attacked.  In  the  case  of  the  latter  there  was  no 
trace  in  personal  or  family  history  of  any  rheumatic  taint, 
neither  was  there  anything  in  the  position  or  neighbourhood 
of  the  guards'  quarters  to  suggest  a  cause  for  the  attack.  He 
had  used  the  same  bed  alternately  with  \V.  H.,  and  the  room 
was  both  small  and  deficient  in  ventilation. 

Another  case  which  suggested  infection  to  my  mind  was 
that  of  a  mother  who  came  up  to  nurse  her  married  daughter 
during  an  attack,  and  suffered  similarly  after  about  a  week  s 
interval. 

I  have  noted  two  or  three  similar  cases,  and,  like  Dr.  Turner, 
was  impressed  with  the  unlikelihood  of  a  series  of  such  cases 


being  due  to  mere  coincidence.   Sometimes  the  second  attacks 
have  been  subacute. 

Another  point  winch  recalls  to  my  mind  the  emphatic 
opinion  expressed  by  Dr.  I've  Smith  111  1  he  clinical  wards  of 
( iuy's  some  fifteen  years  ago  is  that  one  soon  learns  to  disso- 
ciate rheumatism  either  acute  or  chronic  from  "damp.'' 
Few  climates  in  the  world  arc  drier  than  the  Karroo,  I 
twelve  months  may  ehipse  without  a  shower  of  rain,  and  >  •  V 
rheumatism  is  one  of  the  commonest  affections  met  with* 
The  fact  is  doubtless  due  to  the  extremis  of  heat  and  cold 
met  with  during  the  24  hours.  In  winter  we  continually  have 
hoar  frost  in  the  early  morning,  and  a  temperature  of  700  F_ 
or  more  in  the  afternoon  of  the  same  dav. 

W.  P.  LeFevtvrk,  M.R.O.S.,   L.B.C.P., 

Late  Railway  Medical  Officer,  Touws  River,  Cape  Colony. 


REPORTS 


ON 

MEDICAL   AND    SURGICAL   PRACTICE    IN   THE 

HOSPITALS   AND   ASYLUMS    OF  THE 

BRITISH   EMPIRE. 


ROORKEE  CIVIL  DISPENSARY. 

DETACHMENT  OF  THE  ODONTOID  PROCESS  OF  THE  AXIS  WITH" 

FRACTURE  OF  THE  ATLAS;  CONTINUED  LIFE  WITHOUT 

SYMPTOMS  OF  INJURY  TO  THE  SI'INAI.  CORD. 

(By  L.   B.   Scott,    B.A.,    M  B.Cantab.,    Lieutenant    I. M.S.. 
Officiating  Civil  Surgeon.) 

History.— Y.  U-,  aged  23,  was  brought  in  from  the  country 
by  the  police  on  February  14th,  1903,  to  the  civil  dispensary  at 
Eoorkee,  U  P.,  India,  for  treatment  and  medical  report  on  bis 
injuries.  Two  days  before,  while  cutting  leaves  for  goats' 
food,  he  was  attacked  by  some  men  who  hit  him  across  the 
back  of  the  neck  with  a  heavy  stick.  He  put  up  his  hands  to 
protect  himself  and  both  his  arms  were  broken  by  the  same 
blow.    The  fractures  had  been  put  up  at  a  village  dispensary. 

State  on  Examination.— There  was  some  pain  and  stillness  of 
the  neck,  but  no  bruising,  atypical  Colles's  fracture  in  each  arm. 
the  left  compound,  and  some  rise  of  temperature.  Chloroform 
was  given  and  both  fractures  readjusted.  The  compound 
one  was  aseptieally  opened  up,  some  loose  fragments 
of  bone  removed,  the  wound  thoroughly  in  1 
with  perchloride  solution,  and  antiseptically  dri 
While  he  was  under  the  anaesthetic  I  further  examined  the 
neck  and  rotated  it  fairly  forcibly.  Nothing  was  to  be  felt. 
Two  days  afterwards  the  arm  was  much  swollen  and  the 
wound  suppurating.  The  splint  was  removed.  Tiie  arm  was 
lightly  fixed  on  a  plain  bit  of  wood  and  soaked  in  a  per- 
chloride bath.  The  arm  improved  slightly,  but  there  was 
much  pus  coming  from  the  wound.  A  week  after  admission 
and  nine  days  after  the  accident,  he  began  to  develop  signs  of 
tetanus  in  the  jaw  muscles.  This  advanced  very  rapidly,  and 
he  died  within  seventeen  hours  of  the  first  signs  of  tetanus 
appearing  in  a  state  of  opisthotonos.  Unfortunately  I  was 
not  sent  for  and  amputation  was  not  done.  During  this  week. 
he  had  walked  about  hospital  most  days,  but  complained  ol 
much  pain  in  the  neck  and  insisted  that  his  neck  was 
broken. 

Necropsy. — Both  fractures  were  perfectly  typical  Colics-. 
the  styloid  processes  of  both  ulnae  being  detached.  I  was 
not  intending  to  open  up  the  neck,  but  on  rotating  the 
once  again  I  though  I  felt  crepitus.  I  therefore  cut 
from  behind  upon  the  vertebrae  and  found  the  posterior  an  1. 
of  the  atlas  broken.  On  opening  up  the  posterior  altanto- 
axial  ligament,  the  cord  was  found  intact.     1  divided  the  cord 


and  on  introducing  a  finger  felt  that  the  odontoid  process  was 
loose.    I  then  made  an  opening  in  front  and  extracted  the 
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two  vertebrae  together.  1  found  all  the  joints  and  ligaments 
intact  and  no  displacement  of  any  kinc.  :  but  the  atlas  was 
broken  in  two  places  <  Bee  Fig  I,  and  the  odontoid  process  ¥  - 
snapped  ofl'  at  its  base  from  the  axis  and  was  lying  loose 
but  undisplaced  within  the  intact  transverse  ligament. 

Kkmauks.— The  case  is  not  only  interesting  as  a  Cariosity 
but  also  medieo-legally.  On  admission,  owing  to  the  typical 
Colles's  fractures  and  absence  of  bruising  on  the  neck  I 
refused  to  believe  the  man's  story  of  having  been  hit  with  a 
stick,  and  reported  his  injuries  as  being  due  to  a  fall,  pro- 
bably from  a  height  out  of  a  tree,  as  might  well  happen  to 
an  Indian  goatherd.  Alter  the  necropsy  1  changed  my  mind. 
The  cervical  injuries,  1  think,  could  only  have  been  caused 
by  direct  violence.  Indirect  force  could  hardly  have  pro- 
duced  such  fractures  without  also  causing  disloi 
I  therefore  reported  that  the  man  had  probably  been  knocked 
down  by  a  blow  on  the  neck,  and  had  landed  so  forcibly  on 
his  hands  as  to  produce  the  Colles's  fractures.  He  probably 
imagined  that  the  stick  had  caused  them.  It  was  most 
fortunate  that  during  the  examination  under  chloroform  I 
did  not  dislocate  the  bones.  In  all  probability  the  man 
would  have  completely  lecovered  from  his  broken  neck  if  he 
had  not  died  of  something  else.  The  ligaments  had  with- 
stood the  forces  of  ordinary  movements  of  daily  life  for  ten 
days  and  also  fairly  forcible  movements  on  the  post-mortem 
table  when  unassisted  by  muscles. 

fBritisb   ffttbual   JUsoriatiott. 

CLINICAL    AND    SCIENTIFIC    PROCEEDINGS. 


BIRMINGHAM  BRANCH:  COVENTRY  DIVISION. 
MlLNBB  MOOBE,   M.E>.,   in  the  Chair. 
Coventry,  Tuesday    January  5th,  1904. 
Registration    of  Births   and    Deaths.     I'r.    Mii.nkh    Moore 
introduced  a  discussion  on  the  law  regulating  the  registration 
of  births  and  deaths.     As  its  outcome  the  following  altera- 
tions  in   the  law  as   it   at  present   stands   were    BUggested, 
and    it   was   resolved    to    communicate    these    suggestions 
to  the  Council  of  the  Ass  iciation.     Death  certification  :  (1)  No 
burial   shall   take  place  until    the  fact  and  the  cause  of  death 

have  hern  certified  by  a  registered  medical  practitioner. 
(2)  The  practitioner  in  attendance,  when  informed  that  death 
has  taken  place  shall,  within  24  hours,  see  the  body,  satisfy 
himself  that  death  has  taken  plai  e,  and  certify  to  the  fact  and 
cause  of  death.  (3)  The  two  certificates  shall  be  embodied  in 
one  form,  and  the  forms  sball  be  supplied  by  the  registrars. 
(4)  The  certificate  of  the  cause  of  death  shall  be  sent  under 
cover  to  the  registrar  by  the  certifying  medical  practitioner. 

Tin' registrar  shall   then   give  an   order  for  the  burial,  unless 

for  any  reason  he  considers  it  necessary  to  refer  the  case  to 
the  coroner.  This  shall  not  exonerate  the  nearest  relative  of 
the  deceased  from  duly  registering  the  death.  (5)  If  the 
practitiom  r  in  attendance  is  unable,  through  illness  or  other 
unavoidable  cause,   to  certify    the  fad   of   death,  he  shall 

authorize   another    medical    practitioner  to    seethe   body  and 

certify.  This  must  be  slated  in  the  certificate,  and  the  fee  is 
to  be  paid  to  the  practitioner  who  authorizes.  Stillbirths: 
<  1)  N11  stillborn  child  shall  be  registered  without  a  mi 
certificate.  (21  The  registered  medical  practitioner  in  attend- 
it  the  stillbirth  ahe.ll  Bpecify  on  a  special  form  the  fact  oi 
stillbirth,  and  sh.i  1 1  give  such  certificate  to  the  father  or  other 
competent  pernor,  who  shall  forthwith  take  il  to  the  registrai 
..f  the  district.  1  ,1  It  no  medical  practitioner  is  in  attend- 
ance, then  the  miawife  or  persou  in  attendance  shall,  as  - 

as  the  stillbirth   bs  I,   notify  a  registered  medical 

I  me  I  it  inner,   who  shall  within  24  hours  see  the  body  and  give 

ih>-  necessary  certificate,  stating  who  was  in  attendance,  in 
cases  where  the  practitioner  does  not  feel  justified  in  giving 
ii  certificate  he  must  forthwith  notify  the  res, 
(4)  I'.y  the  term  "stillborn"  is  meant  a  child  that  is  bom  at 
a  sufficiently  advanced  period  of  pregnancy  to  be  viable  bnl 
which  does  not  breathe  or  show  any  sign  of  life  alter  it  is 
completely  born.    Fees.    (0  For  everyi  t  thi    feci 

and  oanae  of  any  death  occurring  inan  urban  district  the  fee 
shall  l>c  58.  (2<  for  every  certificate  of  the  feci  and  cause 
of  any  death  occurring  outside  an  urban  district  the  fee  shall 

be  58.    where  the  dial  one  li  IVelh  d  '!•"  B  not  exceed  two  miles 

t  n  lideoce  or    ui   ei  |  ol  the  me  lie  il  pracl  i- 

tiomr,  by  the  ni  an    t  roadway  to  the  place  where  the  body  is 


lying,  and  for  every  half  mile  or  portion  thereof,  beyond  the 
two  miles,  6d.  extra.    (3)  For  every  certificate  of  the  fact  and 
cause  of  death  in  any  public  institution  the  fee  shall  be  28.  6d. 
1 1   For  every  certificate  of  the  fact  of  stillbirth,  58. 

i!4  — I>r  .f .  i  iiiiiis  showed  a  patient  with  an  unusual 
abdominal  hernia,  where  t lie  hernia  was  of  long  standing  and  had 
followed  ihe  track  which  an  enterolith  h:id  taken  on  escaping  from  the 
abdominal  cavity  -Mr  W  E.  BBNNBTT  showed  a  patient  from  whom  he 
bad  removed.  In  December  last,  several  large  renal  calculi;  these  were 
exhibited.  Mr  Dennett  also  showed  a  pig's  kidney  with  calculi  in  *ilu  ; 
and  also  a  calculus  impacted  in  a    ureter. — Di  exhibited  an 

acardiac  monster  about  ij  in.  in  length  which  consisted  only  of  the 
lower  extremities  and  pelvis  :  it  had  been  born  with  a  fully  developed 
six-months    :•  Bnbll  exhibited  a  specimen  of  excessive  de- 

squamation after  scarlet  fever. — Dr.  Kknton  read  a  note  on  a  caae  of 
bilharzia  haematobia  which  was  under  his  care,  and  exhibited  ipeci- 
mens  of  the  parasite  met  with  in  the  urine. 


REPORTS  OF  SOCIETIES. 


ROYAL   MEDICAL    AND    CHIRDRGICAL    SOCIETY 

Alfred  AYillrtt,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday,  January  loth,  190+. 

HotBOLASs    cTnM.ti  11. 

Mb.  B.  G.  A.  Moynihan  communicated  a  paper  on  this  sub- 
ject. So  far  as  he  was  aware,  there  was  not  a  single  specimen 
or  an  accurate  record  in  existence  which  could  be  accepted 
as  evidence  of  the  congenital  origin  of  this  disease.  The 
causes  of  acquired  hourglass  stomach  were  perigastric  adhe- 
sion, chronic  ulcer,  and  malignant  disease.  In  addition  to 
the  ordinarily  accepted  causes  of  the  condition,  constantly 
recurring  spasm  was  one.  This  could  be  seen  during  opera- 
tion, and  must  lead  to  hypertrophy  of  the  circular  muscular 
fibres.  The  symptoms  and  the  signs  which  enabled  a  posi- 
tive diagnosis  to  be  made  in  the  great  majority  of  cases  were 
if  a  tube  were  passed  and  the  stomach  washed  out  with  a 
known  quantity  of  fluid,  the  loss  of  a  certain  quantity  would 
be  observed  when  the  return  fluid  was  measured  (Wi'ilfler's 
"  first  sign  ")  :  if  the  stomach  were  washed  out 
until  the  fluid  returned  clear,  a  sudden  rush  of 
foul,  evil-smelling  fluid  might  occur;  or  if  the  stomach 
were  washed  clean,  the  tube  withdrawn  and  passed  again, 
in  a  few  minutes  several  ounces  of  dirty,  offensive 
fluid  might  esc  a]  e  Wolfler's  *'  second  sign  ");  if  the  stomach 
were  palpated  and  a  succussion  splash  obtained,  the  tul** 
passed,  and  the  stomach  apparently  emptied,  palpation 
would  still  elicit  a  distinct  splashing  sound  ;  on  distending 
the  stomach  a  bulging  ol  the  left  side  of  the  epigastrium  was 
produced,  a'ter  a  lew  moments  this  gradually  subsided,  and 

c omitantly  there  was  a  gradual  tilling  up  and  bulging  of 

the  right  side  (von  K iselsherg) :  a  bubbling,  forcing  "sizz- 
ling"   Bound    might    be    heard   when    the    stethoscope    waa 

i  over  the  stomach,  after  distension  (von  Eiselsberg) ; 

if  the  stomach  resonance  were  percussed,  and  the  stomach 
distended  with  gas  and  again  percussed  after  about  20  or  30 
seconds,  an  enormous  increase  in  the  resonance  of   its  upper 

part    would    be    found,    while    the    lower    pirt    remained    un- 

altered  (Moynihan),  In  viewof  the  fact  that  in  many  oases 
tin  re  was  a  narrowing,  not  only  in  the  body  of  the  stomach, 
but  also  at  the  pylorus,  no  Bingle  operation  would  suffice  in 
every  casi  to  fulfil  all  the  requirements.     Mr.  Moynihan  had 

performed  gastroplasty   alone  in  5  c  -tio-enterostomy 

alone    in    \   cases;    gastroplasty   and    gastroenterostomy  in  *, 

gastro-gastrostomy  alone  in  1  case,  and  both  gastro-gastro- 
stomy  and  gastro  enterostomy  in  2  cases. 
Mr.  s  1 1  ■  en  i-  \  i'  v.i.r  a-ked  if,  in  performing  gastro-enteroa- 

tomy.  any  f.  1111  of   bobbin  or  appliance  wen-  used. 

The   PRESIDENT   referred  to  the  exclusion  of  the  congenital 
origin    ol    hourglass    stomach  as  a   point  of    value.       It  was 

notieeall'    that    there    w  ii  s  a  prcpoin  leranoe    ill    the    (MM 
Women  OVer    men.     The   mortality  of    |  p.  1  o  lit .  w  as  low 

yet  it  waa  high  as  compared  with  that  from  simple  gastro- 
enterostomy, duI  the  iuos t   severe  operation  of  gastro-gastro 
st  imy  it   was  ni  teworthj  had  a  favourable  issue.    Then 
nothing  like  the  number  ol  cases  of  this  condition  in  London 
as  in  tin-  neighb  in  which  the  oasea  recorded  in  the 

paper  occurred,  and  it  was  a  question  whether  anything  in 
habits  or  Burroundinga  predisposed. 

Dr.  1.    r.  •.  asked  whether  the  technique  was  anti- 

sept ic  01  nsepl  io. 

Dr.  II    J.  I '  \ti  B80H  Baked  where  the  tirst  incision  wa8  made 
in  the  operations.     As  regards  mortality,  the  operation  pro 
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bably  saved  a  patient  from  subsequent  gastric  ulcer,  which 
had  to  be  taken  into  account.    A  case  in  point  was  quoted. 

Mr.  Moynihan,  in  reply,  said  the  greater  prevalence  of  the 
disease  in  the  north  seemed  without  explanation.  The  mor- 
tality was  higher  than  it  ought  to  be,  partly  because  the 
patient  was  reduced  by  years  of  gastric  disorder,  both  from 
the  ulcer  and  the  impossibility  of  cleansing  the  distal  pouch. 
No  appliance  of  any  kind  was  used.  The  operations  were 
purely  aseptic. 

CLINICAL   SOCIETY   OF   LONDON. 

Clinical  Evening. 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday,  January  22nd,  1904. 

Diffuse  Lipomatosis. 

Dr.   F.   Parkes  Weber  showed  two  patients.    One  was  a 

single  woman,  aged  34. 

She  had  always  enjoyed  good  health,  and  the  disease  ap- 
peared two  years  ago.  There  had  never  been  any  associated  pain.  The 
other  patient  was  a  man,  aged  52,  in  whom  the  disease  appeared  thirty- 
four  years  ago.  He  had  slight  wasting,  with  possibly  cirrhosis  of  the 
liver. 

Tumour  op  the  Liver. 

Dr.  A.  E.  Garrod  exhibited  a  boy,  aged  10  years. 

He  had  had  enlarged  liver  for  upwards  of  six  months,  possibly  of  a 
gummatous  nature,  though  a  diagnosis  of  hydatid  had  also  been  ad- 
vanced. He  had  taken  potassium  iodide  almost  continuously  since 
that  date,  and  the  liver  generally  had  decreased  ;  but  certain  hard,  non- 
fluctuating  swellings  in  the  right  lobe  had  grown  larger.  There  had 
never  been  any  fever. 

In  .reply  to  different  suggestions,  Dr.  Garrod  stated  that  he 
intended  to  put  the  patient  upon  a  course  of  mercury  together 
with  the  iodide. 

Total  Paraplegia  due  to  Vertebral  Caries. 

Dr.  W.  H.  B.  Brook  (Lincoln)  showed  a  male  aged  iS. 

He  had  had  incontinence  of  urine  and  faeces  with  bedsores,  and  total 
loss  of  power  in  the  legs.  Dr.  Brook  performed  the  operation  of  right 
costo-transversectomy  t eighth  dorsal  vertebra),  giving  exit  to  a  quantity 
of  thick  pus  ;  and  in  three  months  the  patient  was  able  to  walk,  and 
had  recovered  control  over  the  bladder  and  rectum . 

Ununited  Fracture  of  Radius  and  Ulna. 

Dr.  J.  R.  Lunn  showed  a  man,  aged  74. 

For  thirty-eight  years  he  had  been  working  constantly.  The  fracture 
had  been  compound,  and  amputation  advised  ;  but  the  patient  refused. 
The  mobility  at  the  line  of  fracture  was  excessive. 

Enlargement  of  Both  Testicles. 

Mr.  W.  G.  Spencer  showed  a  boy,  aged  10. 

His  testicles  were  swollen  to  the  adult  size,  and  elastic,  but  not 
tender.  There  was  a  sinus  in  front  of  each  testis,  which  was  healing. 
The  patient  presented  no  further  sign  of  past  or  present  disease.  The 
diagnosis  rested  apparently  between  tubercle  and  syphilis.  Under 
three  weeks'  treatment  with  mercury  internally  and  locally,  and  with  a 
iittle  iodide,  the  oedema  of  the  scrotum  and  cord  had  diminished,  and 
the  testicles  were  not  larger. 

Mr.  Bowlby  and  Mr.  Raymond  Johnson  debated  the  ques- 
tion, and  concluded  that  the  case  was  one  of  tubercle. 

Complete  Ophthalmoplegia  Externa  with  Blindness  of 
Acute  Onset. 

Dr.  F.  E.  Batten  showed  a  girl,  aged  5  years,  in  whom  the 
foregoing  symptoms  had  occurred  after  whooping-cough  of 
moderate  severity. 

She  had  had  no  loss  of  consciousness,  convulsions,  or  pain.  The 
case  was  probably  one  of  polio- encephalitis  inferior,  affecting  the  oculo- 
motor nuclei  and  the  lower  visual  centres.  The  movements  of  the  eyes 
had  returned,  but  there  was  no  return  of  vision. 

Translucent  Cystic  Swelling  of  Root  of  Nose. 

Mr.  Raymond  Johnson  exhibited  a  man,  aged  28. 

For  three  years  he  had  had  a  swelling  at  the  root  of  the  nose  ;  it  was 
painless.  The  diagnosis  lay  between  hydatid  meningocele  and  a  mucous 
cyst. 

Dr.  Douglas  Drew  suggested  that  the  cyst  should  be 
punctured  and  the  fluid  examined. 

In  reply,  Mr.  Johnson  thought  it  was  a  dermoid  cyst,  pro- 
duced (as  explained  by  Mr.  Bland-Sutton)  by  the  union  of  the 
two  nasal  bones  nipping  in  a  portion  of  the  skin,  which  be- 
came deep-seated.  He  proposed  to  incise  it  in  the  middle 
line  and  remove  the  cyst. 

Multiple  Aneurysms. 
Mr.  R.  Johnson  also  showed  a  wheelwright,  aged  47. 
He  had  an  aneurysm  removed  by  operation  from  the  upper  part  of  the 
right  brachial  artery  in  July,  1902.    He  then  had  three  other  small 


aneurysms— on  the  left  brachial  artery,  at  the  bend  of  the  elbow,  and  in 
the  left  popliteal  artery  respectively  ;  and  these  had  not  since  increased 
to  any  extent,  although  lie  had  meanwhile  worked  hard  as  a  wheel- 
wright. 

Post-diphthebial  Bulbar  Paralisis. 
Dr.  Wilfrid  11  ahuis  showed  a  woman,  aged  25,  in  whom 
this  condition  had  existed  for  four  years.  Aiany  facial  and 
other  muscles  were  affected.  In  another  case  the  symptoms 
lasted  four  years,  and  then  the  muscles  perfectly  regained 
their  power. 

Fractures  of  the  Spine,  without  Symptoms. 

A  patient,  a  potman,  aged  56,  was  exhibited  by 
Mr.  Battle.  The  neck  was  held  stillly,  and  a  skiagraph 
showed  a  fracture  of  the  axis  vertebra. 

Mr.  E.  M.  Corner  showed  two  cases  (0  fracture  of  both 
pedicles  of  the  axis  ;  (2)  fracture  of  the  body  of  the  fifth 
cervical  vertebra.  He  thought  that  if  cases  of  severely 
sprained  neck  were  generally  skiagraphed,  it  would  be  found 
that  many  of  them  were  cases  of  fracture.  In  the  cases 
exhibited  by  him  a  considerable  interval  elapsed  before  the 
patients  came  to  the  hospital,  and  in  neither  were  there  any 
paralytic  or  sensory  symptoms. 

Cases. 
The  following  cases  were  also  exhibited  : — Mr.  L.  McGavin  :  Con- 
genital absence  of  the  phalanges  of  the  lett  hand. — Dr.  J.  R.  Lunn  : 
Chronic  periostitis  (syphilitic),  with  skiagraph  ;  symmetrical 
swellings  of  the  lower  jaw  (probably  dentigerous  cysts). — Mr.  C.  R. 
Keyser  :  Congenital  elevation  of  the  shoulder  ;  congenital  absence 
of  the  fibulae. — Mr.  C.Gordon  Watson  :  Two  cases  of  osteitis  deformans, 
one  male  and  one  female. 
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F.  dk  Havilland  Hall,  M.D.,    F.R.C.P.,   President,  in  the 

Chair. 

Monday,  January  25th,  1904. 

Dis,  rjssioN  on  Pelvic   Lesions  in  Relation  to  Abdominal 

Diagnosis. 
Dr.  M.  Handfield-Jones,  in  opening  the  discussion,  referred 
to  the  gastric  irritability  associated  with  metritis  and  endome- 
tritis. He  then  discussed  the  question  whether  certain 
symptoms  pointed  to  a  ruptured  gastric  ulcer  or  to  peritonitis 
due  to  rupture  of  a  gravid  tube.  In  the  latter  menstrual 
history  was  of  little  value,  pelvic  examination  might  give 
little  help,  as  no  defiaite  tumour  might  be  palpable,  and  the 
position  of  the  pain  was  also  but  little  guide;  there  were 
indeed  no  clear  abdominal  signs.  Exploratory  laparotomy 
was  the  only  satisfactory  course,  making  in  the  first  place  a 
small  incision  above  the  pubes.  The  difficulties  in  the 
diagnosis  of  such  conditions  as  suppurating  dermoid  cysts  of 
the  ovary  and  appendicular  abscess  were  set  forth.  The 
difficulty  arising  from  the  conjunction  of  an  abdominal  and 
a  pelvic  lesion  in  the  same  case  with  symptoms  due  to  both 
was  illustrated  by  cases.  The  influence  of  pelvic  adhesions 
in  producing  evidence  of  abdominal  complications  was  dis- 
cussed, and  suggestions  given  as  to  the  mechanism  by  which 
adhesions  produced  symptoms. 

Mr.  Alban  Doran  alluded  to  so-called  uterine  vomiting,  to 
nausea  and  fainting  at  menstrual  epochs,  and  to  menopause 
symptoms  after  removal  of  the  ovaries.  In  reference  to  intra- 
peritoneal haemorrhage  from  extrauterine  gestation,  slight 
attacks  of  nausea  and  vomiting  might  be  due  to  an  early  arrest 
of  a  tubal  pregnancy.  Pelvic  tumours  of  non-pelvic  origin 
were  misleading;  for  example,  pelvic  kidney.  Lumbar 
tumours  or  cysts  in  women  were  sometimes  ovarian  cysts 
with  twisted  pedicle.  Secondary  operations  for  adhesions 
were  very  unsatisfactory.  The  symptoms  produced  by  adhe- 
sions were  probably  often  directly  due  to  irritation  of  the 
sympathetic  nerves. 

Dr.  Heywood  Smith  thought  that  in  a  primipara  the 
mammary  symptoms  were  of  help  in  the  diagnosis  of  early 
extrauterine  gestation  ;  a  bidigital  examination  was  also  of 
importance.  A  zone  of  want  of  tenderness  between  the 
inflamed  appendix  and  the  pelvis  might  sometimes  be  made 
out.  .  , 

Dr.  Vincent  Bell  described  a  case  of  apparent  intestinal 
obstruction  due  to  a  parovarian  cyst. 

Mr.  Edmund  Owen  referred  to  the  frequency  of  recovery 
from  distressing  symptoms  after  the  abdomen  had  been 
opened,  although  nothing  had  been  found.  He  alluded  to 
the  importanee  of  the  passage  of  dark  blood  by  the  vagina  as 
a  sign  of  tubal  pregnancy. 
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Tin-   President   describe!  i  ipposed  i"  be  one ol 

dicitis  which  proved  to  be  one  of  strangulated  ovarian 

Dr.  Handfibxd  roNKS  replied. 
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'ay,  January  20th,   190.',. 
.1.     VY.    Twi.ou,    I  .1:  C.8.,    in  tin-  Chair. 

Double  Emfs  i  m  ■.. 

Mu.  li  i     BAM  G  Rl  i  '    showed  a  man  on  whom  he  had  oper- 
ema. 

tier.!  had  double  pneumonia  In  1901,  and  subsequently  fluid 

id  in  each  side  of  the  chest.     <  >n  I  li  is  being  found  to  be  of  a  puru- 

lept Character,   both  pleural   cavities  were  opened  and  drained.     The 

<iid  not  seem  to  sutler  from  any  respiratory, difficulty,  made  a 

good  recovery,  and  at  the  present  time  showed  only  some  thickeniug  of 

■lira. 

Attention  was  drawn  to  the  paucity  of  references  to  such  cases 
ai  medical  literature. 

Mr.  1  refi  rred  to  a  corresponding  ease.    In  this  one 

pleural  cavity  was  opened  and  the  other  aspirated  :  a  few  days 
later  the  latter  ^\as  also  opened)  and  the  patient  made  an 
nt  recovery.  He  was  of  opinion  that  in  such  cases 
aspiration  of  the  second  side  offered  some  advantages.  The 
prognosis,  he  believed,  was  better  in  the  case  of  children. 

Dr.    D  1.1  v  had  an  opportunity  of  seeing  Mr. 

Leedham-Green  in    Queen's    Hospital.     The    lungs 

revexpanded  in  a  satisfactory  manner.     He  agreed  that  in  the 

event  of  both  pleurae  containing  pus  it  was  safer  to  aspirate 

-.■le  before  draining  the  other. 

1  1. km.  Tumour. 
.o.iid  a    cerebral  tumour  from  a  man 
:  a  limited  into  Queen's  Hospital  under 
Dr.  Carter's  care. 

Tin' t  •'  '"  blow  on  the  head  two  months  previous  to 

nstantly- present  ever  since.     A  fort- 
■id  he  was  noticed  to  do  silly  thin 

1       mptoms   increased:    there   was 
i        lomt  das  ;  before  idi  dssion  he 
■irop  ;:  1   ind,  and  when  seen   there  was   le 

'  iii      The  patient  continued  in  a 
1  nth  oiler  his  admission  to  ' 

>■  ol  the 
right  hemisphere,  backwards  from  the  region  of  the  motor 

ibsence  ol  aeuritU    in  cases  of  cerebral  tumour 

occurring  in  th  lalf  of  life  received  comment. 

my  thought  the  fact  of  optic  neuritis 
being  absent  in  such  cases  was  cot   sufficiently  recognized, 
rrors  in  diagnosis  thus  occurred.    Be  referred  to 
in  which  lie  had  noted  negative  appearances  in  the 
fundus  oculi. 

BPHBBNIC    A  BSi 

LeepbamtGbeem    read  a  paper  on  tins  subject,  and 
show  Ben,     lie  reyiewed  the  anatomy  of  the  sub- 

ad  described  the  causation  and  topography  of  collec- 
liaphragm,  basing  bis  remarks  on  a 
case  at  1  \m  i  u'    l  fospital,  Among 
ol    the   principal  causes  of  a 
'  Ibsc  '  trio  ulcer,   sums  after 

Etrio  pei  forat  ion,  and  --uppui.it  ive 
ppatitis.     The    Bret   condition    mentioned    was   the    most 
freque  Thi  ordinary  methods  of  physical  examina- 

tion, thot  rice,  often  failed  to  guide  the  surgeon 

ili/i'ion  oi  collections  of  pus.     Leu  was  ol 

Exploratory  punctures  might  have 
11  various  directions  before  pus  was 
is  very  unsatisfactory,  chiefly  owing 

Mr.'  ience  of  subphrenic  abscess  was 

He  thought  that  if  its  occurrence  were 

ippendioil  is  an  eai  lier  dia- 

tler  results  obtained  in  a  greater 

nii'uli  1 

D  the  same  condition  wlucli 

illu  trati  d  n,..  dill       tj  ing  even  large  collections 
of  pus. 

Mr.  Tayli  a  said  he  n                  thought                nicer  a 

ci  e'  cause    "f    subphrenic    abscess.      Be    was, 

therefoi  •.    int<  esti  i    in    hi  fti  ng     M  r.     I  eedham    I  ■ 
statistics. 


pATHOLOOICAJ    BoCTBTS  OI  M  vm'Iiksti at—  At  a  meetii 
January    20th,    Dr.    Ki.ymu.u-    in   Die    chair,    Mr. 
exhibited   specimens   "i    <«)  chrondro-sarcoma  of  OS  calcis, 
(4)  pancreatic  cysts.     Dr.  Eugene.  Yonoi  made  a  communi- 
cation on  the  recurrence  ol  nasal  polypi,  with  special 

1  the  theory  of  bone  disease.    He  discussed  a  number 

Of  BUggestionS  which  ban- been  advanced  to  account  for  the 
occurrence  and  recurrence  of  nasal  polypi.    The  theory  of 

sinus  suppuration   and   the  theory  of  b I  disease  were,  he 

thought,  tenable  under    seme   particular  conditions.     Dr. 
i  the  excellent  results,  asregarded  the 
prevention  ol  recurrence,  of  treatment  based  on  the  hypoth- 
esis  that   the   bony  areas    in   the.  regions  from  which  | 
grew  were,  in  obstinate  cases,  frequently  at  fault.     Mr.  Smiiii 

mentioned  acase  ol  non-traumatic  rupture  of  the  bladdi  r,  and 
showed  the  specimen.  Mr.  John  B. ;  Wolstenholme  exhib- 
ited the  cervical  vertebrae  of    an  old  male  horse  affected  with 

osteomalacia  associated  with  periostitis,  in  which  sponta- 
neous fracture  of  a  process  Of  the  Sixth  and  of  the  seventh 
had  occurred.      Be  also  exhibited  mounted  specimens  of  the 

sarcoptes  seabici  var.  equi,  together  with  a  section  of  ^kin 
showing  galleries  with  acari, etc.,  therein. 


Clinical  Society  ok  M  lnchester.—  The  monthly  meeting 
was  held  on  January  19th  at  the  Palatine  Hotel,  Dr. 
Millican,  President,  in  the  chair.  Dr.  EtJQKNE  Yonok 
showed  new  self-retaining  basins  for  nasal  and  aural  work, 
also  a  new  apparatus  for  demonstrating  the  laryngeal  image 
and  intralaryngeal  manipulations.  By  this  apparatus  (in- 
vented by  Professor  Meyer  of  Berlin)  a  beautiful  image  of  the 
larynx  could  be  obtained  by  five  observers  at  a  time,  in- 
cluding, of  course,  the  examiner.  Intralaryngeal  manipula- 
tions were  also  as  clearly  observed  by  the  bystanders  as 
by  the  operator.    It  appeared,  so  far  as  the  exhibitor  knew. 

the  best  apparatus  extant  for  the  purposes  indicated. 
I»r.  c.  II.  Lancashire  read  a  paper  on  "Some  Specific  and 
Tuberculous  Affections  of  the  I  ace.  The  various  syphilitic 
manifestations  commonly  met  within  this  region  were  dis- 
d,  and  clinical  features  were  described  which  served  to 
differentiate    them    from    other    skin    disi  itiary 

syphilitic  disease  was  dealt  with  at  greater  length,  and 
especial  mention  was  made  of  those  cases  simulating  lupus 
vulgaris,  and  rice  versa.  In  all  doubtful  cases  the  adoption 
oi  a  preliminary  antisyphilitic  treatment  was  urged,  and  the 
dancer  of  immediate  surgical  procodur.  s  in  (lose  ea-eswas 
[Sized.  Finally,  attention  was  drawn  to  that  small 
group  of  cases  in  which  both  syphilis  and  lupus  were  com- 
bined in  the  same  lesions.  Diotographs,  plates,  and  cases 
were  shown  illustrating  the  paper. 


Epidemiot-OQH  w.  Society.  At  a  meeting  held  on  January 
i;tb,  Dr.  B.  A.  Winn  1. r.  C.B.,  in  the  chair,  Un- 
adjourned discussion  on  Bleeping  sickness  w-as  resumed.      Dr. 

I..  Sambon,  in  reference  to  the  experiments  of  Colonel  Bruce 
and  l>r.  Nabarro,  expressed  the  opinion  that  it  was  not  yet 
proved  that  the  flies  conveyed  the  trypanosomes  of  Bleeping 

sickness    from    the   patients  on   which    they  wire   fed  to   Un- 
healthy   monkeys.      Me    considered    that    Colonel    Priu 
I>r.    Nabarro    had    only    proved    that    the   Hies    were  carrying 

trypanosomes,  and  that  the  monkeys  were  susceptible   to 

these,    bUl    who,    he    asked,    could    tell  wllclbe.  pitlo- 

Bomes  wire  those  "i  sleeping  Bickness.    The  study  of  the 
ncs  of  tsetse  tins  was  important;  the  habitat  of  the 

Wafi      in   i!     water,     and     they     disappeared     within 
B    few    miles    of  water.     The   essential    conditions   of  8    I 

were  the  pies,  in f   water,  a  thickly  wooded  die 

and  a  loose  fragmentary  soil.    The  [dl  B  was  thai  the  fly  w  aited 

near  water  t,,  feed  on  the  animals  that  came  down  to  drink. 
Their  distribution  might  be  connected  with  thatol  the  air- 
breathing  Bshes  oi  Africa,  or  the  By  might  prey,  not  on  the 
ti-b,  but  on  some  fish-eating  mammal.  Dr,  Nabarro  said 
i  Bruce  and  he  were  told  on  their  arrival  to 
Entebbe  that  Castellan!  had  found  trypanosoma  In  ce 
spmal  fluid  of  i}  cases,  and  that  Dr.  Baker  bad  found 

the    trypan  n    tne  blood  ol  one  native        I 

|uent    investigations,   conducted  while  Dr.   Castellan! 
was  snil  at    Entebbe,  raised  the  number  to  19  in  34 
which  worked  out  at  s<'>  per  cent,  and  not  at  70  per  ct-nt.--  as 
had  been  stated.     Bi  I  nd  Colonel  Bruce  thought  that 

the    tsetse    By    was   on    important    agent    in    the   di 

t.    experiments  with  the  Biea  on  animals,  but  these 

were  not  Very  Satisfactory,  and    no  true   sleeping  sickncs  was 

caused  in   monkeys.    The  feeling  experiments  to  which  ob- 
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jeetion  had  been  raised  were  with  the  same  class  of  fly.  As 
sted  by  Dr.  Sambon  it  would  have  been  certainly 
ble  to  rear  the  Hies  for  the  experiments,  buf  the 
process  "f  rearing  them  was  very  protracted,  as  each  female 
had  one  larva,  and  the  latter  took  six  weeks  to  hatch  and  be- 
comeafly.  They  had  found  trypanosoma  in  other  animals, 
luit  they  were  diffi  rent  trypanosomes.  They  had  never  found 
trypanosoma  in  a  healthy  monkey  straight  from  the  fields, 
so' it  was  eei  tain  the  trypanosoma  was  not  a  normal  parasite 
of  monkeys  in  Entebbe.  The  disease  wis  spreading  along 
both  shores  of  Lake  Nyanza.  Dr.  P.  W.  Mott  said  thai  at 
present  there  were  two  theories  in  regard  to  the  etiology  of 
the  disease — the  trypanosoma  theory  and  the  diplococcus 
theory.  Castellani  had  latterly  adopted  both  regarding  the 
micro-organisms  as  in  the  nature  of  a  secondary  infection. 
The  brains  which  had  been  sent  him  for  examination  showed 
three  facts:  (1)  excess  of  lymphocytes  in  the  blood  contained 
in  the  vessels  of  the  brain:  (2)  accumulation  of  lymphocytes 
in  the  perivascular  lymphatics  and  the  subarachnoid 
(3)  enlarged  lymphatic  glands.  The  diplococcus  probably 
acted  as  an  important  subsidiary  cause  in  a  secondary  infec- 
tious p  1'lie  distribution  of  sleeping  sickness  and  its 
correlation  with  the  existence  of  the  fly  and  the  presence  of 
trypanosoma  in  the  blood  of  the  natives  were,  he  thought, 
strong  arguments  in  favour  of  the  trypanosoma  being  a  cause 
of  the  disease. — Dr.  C.  F.  Harford  said  that  in  the  regions  of 
the  Upper  Niger  the  disease  presented  itself  in  a  sporadic 
form.  The  natives  thought  that  by  removing  the  enlarged 
lymphatic  glands  they  could  cure  the  disease.  It 
was  probable,  however,  that  they  regarded  all  cases 
of  enlarged  lymphatic  glands  as  cases  of  sleeping  sickness, 
and  thought  after  removal  of  the  glands  they  had  cured  the 
disease  it  sleeping  sickness  did  not  develop.— Sir  Patrick 
Manson  said  that  sporadic  cases  occurred  on  the  West  Coast 
of  Africa,  and  it  would  be  interesting  to  know  what  relation 
they  bore  to  the  presence  of  the  trypanosoma  in  the  general 
population  of  the  districts  concerned.  It  was  quite  possible 
that  the  disease  might  prevail  in  many  places,  but  had  not 
been  recognized.  It  had  been  suggested  that  the  entrance  of 
the  trypanosoma  into  the  eerebro-spinal  fluid  was  the  deter- 
mining cause  of  the  symptoms  of  sleeping  sickness.  That 
view  did  not  recommend  itself  to  him.  Trypanosoma  might 
be  the  cause  of  the  sleeping  sickness,  but  to  particularize  as 
to  the  precise  way  in  which  it  was  caused  was  going  beyond 
facts  as  at  present  ascertained.  He  did  not  think  the  profes- 
sion had  sufficiently  recognized  the  work  of  Drs.  Low,  Castel- 
lani, and  Christy.— Mr.  I'antlie,  Colonel  McCi  lloch,  and 
Dr.  Bulstrode  also  contributed  to  the  discussion,  which  Ur, 
Sambon  brought  to  a  conclusion  by  repeating  his  opinion  that 
there  was  no  longer  room  for  doubt  as  to  the  cause  of  sleep- 
ing sickness. 

Larvncoi.ooh  At,  Society  of  London.— At  a  meeting  on 
January  15th,  Dr.  P.  M. -Bride,  President,  in  the  chair,  the 
following  cases  were  shown:  Dr.  W.  II.  Kelson  :  A  case  of 
deformity  of  the  fauces  in  a  woman,  and  one  of  epithelioma 
in  the  cricoid  plate  region  in  a  woman  aged  30.— Dr.  A. 
Lor,  an  Turner:  A  case  of  affection  of  the  palate  and  larynx 
in  a  man.— Mr.  Atwood  Thorne:  A  case  of  malignant  dis- 
ease of  the  nose  in  a  man  aged  70. — Mr.  H.  B.  Roisinson:  A 
case  of  syphilitic  necrosis  of  the  sphenoid  bone :  one  of  left 
abductor  paralysis  in  a  male  aged  31 ;  also  a  case  of  syphilis 
of  the  posterior  part  of  the  tongue  and  posterior  pharyngeal 
wall.— Dr.  L.  H.  Pegler:  A  case  of  crumpled  septum  in 
which  he  had  excised  the  hard  structures  four  years  before, 
and  in  which  the  intact  muco-perichondrium  remained  un- 
stiffened.— Mr.  P.  de  Santi  :  (1)  A  case  of  laryngeal  vertigo; 
(2)  a  man  with  tertiary  svphilisof  the  larynx  causing  stenosis, 
on  whom  thyrotomy  had  been  performed  four  years  ago  with 
satisfactory  results.-  Dr.  StClair  Thomson:  A  case  of  com- 
plete paralysis  of  the  left  vocal  cord  in  a  woman  aged  36^  ami 
two  cases  of  bleeding  polypus  of  the  septum.— Mr.  H.  T. 
Bi-tlin  :  A  specimen  of  epithelioma  of  the  cricoid  plate  and 
of  the  oesophagus  removed  by  operation.— Mr.  F.  C.  Shrub- 
sall  showed  (for  Dr.  P.  Kidd)  a  patient  suffering  from  a 
tuberculous  outgrowth  from  the  anterior  end  of  the  left  vocal 
cord.— Dr.  Dundas  Grant  :  A  case  of  sessile  fibromata  at  the 
anterior  extremity  of  the  left  vocal  cord  partially  removed  by 
forceps,  and  completely  extirpated  by  the  galvano-cautery  : 
and  one  of  atrophy  and"  collapse  of  the  alae  nasi  treated  by 
means  of  a  subcutaneous  injection  of  paraffin ;  also  photo- 
graphs of  a  case  of  flat  and  sunken  nose  treated  by  paraffin 
injections.— Mr.  Hunter  Tod  :  A  case  of  soft  fibroma  of  the 
left  vocal  cord  in  a  woman  aged  31  :  and  one  of  sarcoma  of  the 


post-nasal  space  with  enlargement  of  the  cervical   glands  0 
the  right  side   in   a  man   aged    51.     Dr.    Watson  William 
showed  a  man  42  years  of  age  with  an  interlaryngeal  new 
growth. 

REVIEWS, 

THE  INFLUENCE  OF  ALCOHOL  UPON  MUSCULAR 
ACTION. 
In  1S95  Dr.  Hermann  Frf.v  published  a  work  on  this  subject, 
which,  although  conceived  in  an  impartial  spirit, 'has  accord- 
ing to  him  evoked  a  storm  of  hostile  personal  criticism, 
chiefly  On- the  part  Of  the  advocates  of  total  abstinence.  To 
these  he  has  replied  in  a  small  volume1;  of  this  a  good  many 
pages  are  occupied  by  somewhat  cumbrous  sarcasms,  from 
winch  the  main  arguments  are  often  only  to  be  disinterred 
with  some  difficulty.  The  author's  original  experiments 
were  conducted  with  Mosso's  ergograph.  The  normal  curve 
of  the  person  observed  having  been  recorded,  two  such  were 
taken  at  an  interval  of  an  hour,  which  the  author  found 
sufficient  for  muscular  recovery;  after  another  hour  a  small 
quantity  of  alcohol  was  administered  and  a  third  curve 
taken,  the  change  in  which  was  held  to  indicate  tin- 
effect  of  the  drug.  A  second  method  was  to  administer 
the  alcohol  during  the  course  of  a  series  of  volun- 
tary muscular  contractions,  between  each  pair  of  which 
there  was  an  interval  of  ten  seconds.  Frey's  conclusion 
were  that  the  action  of  alcohol  in  respect  of  its  effect  upon 
muscular  effort  differed  materially  according  as  whether  the 
muscles  investieated  were  tired  or  untired.  When  tired,  he 
concluded  that  "alcohol  abolished  the  sense  of  fatigue,  and 
thereby  increased  the:  maximal  contractions;  but  when 
untired,  he  found  that  alcohol  exercised  a  harmful  influence 
and  caused  a  market  diminution  in  lifting  power.  The  cor- 
rectness of  these  conclusions  has  been  denied  by  a  number  of 
other  observers,  such  as  Professor  Destree  of  Brussels, 
Kraepelin  and  his  pupil  Oseretzowsky  of  Heidelberg,  Scheffer. 
of  Utrecht,  and  Schnyder  of  Berne,  who  have  either  repeated 
Frey's  experiments  as  detailed  by  him,  or  carried  out  inde- 
pendent investigations  on  their  own  account.  For  the  most 
part  these  observers  unite  in  either  totally  disagreeing  with 
Frey,  or,  while  admitting  a  temporary  stimulation,  state  that 
it  is  immediately  followed  by  a  paralysing  action,  which  more 
than  outweighs  the  effect  of  the  primary  stimulation.  In  this 
book  Dr.  Frey  sets  to  work  to  demolish  his  critics,  and  addB 
certain  fresh  observations  of  his  own  by  which  he  is  confirmed 
in  his  previous  views,  and  led  to  conclude  that  alcohol  has  a 
nutrient  action  and  a  more  favourable  and  lasting  influence 
on  tired  muscle  than  either  sugar,  coffee,  call'eine,  or  tea.  His 
criticism  of  his  opponents  consists  largely  111  detailing  points 
which  he  considers  justify  him  in  denying  the  accuracy  of 
their  observations  or  the  soundness  of  their  methods,  or  in 
accusing  them  of  bias.  As,  however,  so  far  as  this  book  is 
concerned,  we  depend  for  our  knowledge  of  his  opponents 
work  upon  Dr.  Frey's  version  of  it  in  each  case,  the  details  ot 
the  combat  between  them  cannot  be  given  in  a  review  with 
fairness  to  either  side,  so  those  who  set  store  by  laboratory 
assessments  of  the  effect  of  alcohol  should  read  the  book,  and 
the  papers  which  it  seeks  to  answer,  for  themselves. 

VENEREAL  DISEASES, 
The  third  edition  of  Dr.  IIayden's  book  on  Venereal  Di 
is  a  useful   epitome,   which   on  the  whole  may  be  said  to 
justify   its  author's  description  of  it  as  giving      a  practical 
working  knowledge  of  gonorrhoea,  stricture,  chancroid,  and 
syphilis."     Gonorrhoea  is  clearly  and  judiciously  dealt  with. 
Dr  Hayden,  it  may  be  remarked,  condemns  Janet  s  method  of 
irrigation  by  hydraulic  pressure,  and  he  also  states  that  he 
cannot  see  any  advantage  from  the  use  of  argonm,  protargol. 
and  other  similar  preparations  of  silver  during  the  acute  stage 
of  gonorrhoea.     For  the  treatment  of  syphilis  Dr.  Hayden  con- 
siders inunction  to  be  "  the  most  efficacious  and  rational    mode 
of  administering  mercury,  and,  though  not  applicable  to  a  1 
cases,   there  can  be  no  doubt  that  it  is  an  excellent  way  oi 
introducing  mercury  when   properly  carried  out.      E il" 
cannot  at  all  agree  with  Dr.  Hayden  when  he  advises  that 
mercurial  treatment  should  be  postponed  until  the  appearance 
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secondary  symptoms.  The  earlier  and  the  more  superficial 
effects  oi  syphilis  arc  well  described, but  the  affections  ol 
some  of  the  viscera  are  only  scantily  treated;  and  in  the 
section  on  syphilis  of  the  nervous  system  the  important 
question  of  diagnosis  might  well  have  received  some  sort  of 
consideration. 

Dr.  Voi/ki.i.k's  small  bookonsyphiliR3  is  one  or  the  volumes 
of  the  Encyclopidie  Scientiflque  det  Axde-M&moire,  and,  as  its 
title  indicates,  it  deals  only  with  a  part  of  the  subject, 
namely,  the  primary  and  secondary  stages  of  syphilis.  The 
various  phenomena  of  these  two  stages  of  the  disease  are  well 
and  clearly  described,  and  the  names  (by  no  means  always 
correctly  spelt)  of  various  French  and  other  authors  are  duly 
cited.  The  book  gives  one  the  impression  that  the  author 
has  worked  hard  at  his  subject,  and  that  in  a  more  complete 
form  it  might  have  been  of  considerable  value.  But  it  is 
difficult  to  understand  what  useful  purpose  can  be  served  by 
the  publication  of  the  present  fragment. 

Dr.  Nauio'  reports  the  results  obtained  in  the  treatment  of 
acquired  and  inherited  syphilis  by  the  intramuscular  injec- 
tion of  a  solution  of  mercury  biniodide(i  part)  and  potas- 
sium iodide  (2  parts)  in  100  parts  of  distilled  water.  The  doses 
have  to  be  regulated  accoiding  to  the  weight  of  the  patient— 
that  is,  3  milligrammes  of  the  biniodide  per  kilogram,  and 
half  tli«-  quantity  in  children.  In  adults  the  injection  may  be 
repeated  every  ten  days,  while  in  infants  an  interval  of  from 
fifteen  to  thirty  days,  according  to  the  state  of  the  general 
health,  must  be  left.  As  a  rule,  the  acute  symptoms  disap- 
pear after  the  first  application.  The  operation  is  followed  by 
intense  pain  in  the  part  chosen  for  injection,  but  this  subsides 
Boon.  No  local  complications  have  been  observed.  A  pre- 
liminary injection  Ol  morphine  will  alleviate  but  not  totally 
prevent  the  pun.  In  children  the  injection  may  be  followed 
by  considerable  loss  of  weight  and  diminution  of  the  red 
blood  corpuscles,  but  return  to  the  former  state  is  speedy. 
The  full  histories  of  twelve  cases  are  given.  In  some  ol  them 
there  has  been  no  relapse  for  three  years. 


THK  TONGUE. 
Db*  Caul  Rosenthal's  volume  on  the  tongue'' is  written  for 
physicians  and  surgeons.  The  surgical  disorders  of  the  tongue 
are  comparatively  speaking  well  known,  though  it  must  be 
admitted  that  as  in  all  questions  referring  to  cancer  of  this 
or  any  other  organ,  we  are  ignorant  of  the  cause  of  the 
iy.  The  same  may  be  said  with  regard  to  leucoplakia, 
and  we  are  entirely  ignorant  of  the  laws  underlying  the   pro 

cess  controlling  the  development  of  carcii ta  of  the  tongue 

from  a  gummatous  ulcer;  then,  again,  the  question  of  the 
□atureand  origin  of  endothelioma!*. is  far  from  settled,  and 

criticism  must  be  made  of   the  author's  wisdom  is  classifying 

endotheliomataof  the  tongue  as  benign  tumours.  Dr.  Rosenthal 
uol     ei  1    to  explain  away  the  difficulties  of  etii 

edges  them  and  is  content  to  group  together  all  the 

known  disorders  of  the  tongue,  whether  primary  or  secondary 

to  disease  Bituated  elsewhere   in   the  body;    in  discu    ing 

treatment,  he  merely  hints  a>  the  surgical  methods,  but  gives 
a  very  full  a  -count    of  what    may    be  .lorn:  by  medical  inc. ins 

Scattered  through  the  book,  we  find  a  rich  stoic  of  facts,  some 
a  Degative  sense,  others  offering  real  help  in  the 

"it  ion  of  tin-  nc -re  ran-  oond  1 1  cms  and  in  the  cstiiuat  cm 

of  the  clinical  significance  of  the  many  and  varied  changes 

met  with  in  tin    tongue     The  association  of  furred   tongue 

with     gastro-intestinal    disorder    is    well-known,    but    Dr. 

assure  us  thai  it  is  much  mori 

it'1  than   in    the    nun  chronic   gastric  disorder!      thi 

tongue  may  be  quite  clean  in  chronic  gastric  disease,  and  in 

iffectiog  the  lower  part,  of  the  intesl  inal  trai  t.  and 

even  in  typhoid  fever.    Herpes  of  the  tongue  m  iy  be  met  with 

d  or  Libia  1  herpes, in  cases  oi  gastro-intestinal  catarrh 

of  the  lung,  in   malaria,  and  rarely  in  typhoid 

fever;    it    1-    also    met    with    in    haul    Bmol  or  afti  1 

the  use  of  tuberculin  or   an ti pyrin,  though   the  authoi  has 

"  »     apparently     1  ei  □     it    alter     the    administral 1 

arsenic.     Another  curion  m  of    the    tongue    which 

■abut  little  understood,  is  ti urrence  ol   haemorrhages 
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'n  WerlhofTs  disease,  in  scurvy  and  in  purpura  haemorrhagiea, 
but  there  is  another  curious  form  of  submucous  haemorrhages 
occurring  in  the  tongue,  especially  in  aged  people,  which, 
according    to  Dr.    Rosenthal,   does   not   indicate  any  special 

pathological   1 lition    but   is  of  venous  origin.      It   forms 

submucous  haematomata,  which  may  measure  a  centimetre 
a  cross ;  from  a  diagnostic  point  of  view  the  recognition  is 
important,  because  we  are  thus  supplied  with  another  possible 
source  of  blood  in  cases  of  so-called  spurious  haemoptysis  and 
haematemesis.  Chronic  superficial  glossitis  or  bald  tongue 
is  a  common  disorder,  and  its  true  etiological  relationships 
are  ill-known  ;  Yin-how.  I.cwin  and  Heller  attribute  it  entirely 
to  syphilis,  Beifert  and  Mracek  have,  however,  found  it 
closely  associated  with  wasting  diseases,  such  as  carcinoma 
and  tuberculosis;  Goldschmidt  has  also  seen  it  in  cases  of 
general  degeneration,  and  l.ublinski  in  various  anaemic  con- 
ditions including  chlorosis.  Readers  of  this  volume  will  find 
information  on  all  the  rarer  disorders  of  the  tongue  and 
references  to  the  literature  are  abundantly  supplied.  The 
general  practitioner,  too,  will  find  a  full  account  given  of  the 
diagnosis  of  each  condition  from  those  allied  to  it,  and  a 
satisfactory  account  of  the  medical  treatment  accompanies  the 
description  of  each  disorder. 


Till-  DETERMINATION  OF  SEX. 
Altiiovoh  Dr.  GiriABD  entitled  his  work  a  critical  review  of 
the  laws  of  the  determination  of  sex,"  it  is  hardly  critical 
with  regard  to  one  of  the  theories  which  are  considered 
in  it.  Dr.  Guiard  dismisses  somewhat  summarily  all 
the  theories  which  venture  to  advance  such  notions 
as  the  relative  vigour  of  the  parents,  the  testicle  or 
ovary  from  which  the  spermatozoon  or  ovum  comes,  nutri- 
tion, age,  etc.,  and  accepts  freely  the  hypothesis  of  Professor 
Thury,  of  Geneva,  with  all  the  difficulties  which  accompany 
it.  According  to  Thury  it  is  the  more  or  less  complete  ma- 
turity which  the  ovum  has  readied  at  the  moment  of  impreg- 
nation  which  determines  tbe aex of  the  new  being;  the  off- 
spring will  be  feminine  when  this  maturity  has  not  yet  arrived 
at  a  certain  degree,  and  masculine  when  it  has  passed  it.  In 
other  words  early  impregnation  of  the  ovum  will  produce  a 
female,  and  late  impregnation  a  male.  There  may,  therefore, 
be  said  to  be  an  early  feminine  phase  in  the  life-history  of 
each  ovum  and  a  later  masculine  one.  It  is  considered  that 
the  feminine  phase  begins  with  the  beginning  of  the  men- 
strual flow,  while  the  masculine  will  not  commence  till  a 
varying  period  after  it.  It  need  hardly  be  pointed  out  that  it 
is  taken  tor  granted  that  ovulation  and  menstruation  coincide, 
a  somewhat  gratuitous  assumption.  The  practical  conclusion 
follows,  if  we  Can  accept  the  foregoing  hypotheses,  that  in 
order  to  procreates  female  child  impregnation  ought  to  take 
place  just  before  or  immediately  after  menstruation,  while  to 
produce  a  male  the  correct  period  for  coitus  will  be  several 
days  after  menstruation  and  on  into  the  middle  of  the  inter- 
menstrual  period.  Experiments  upon  animals  have  given 
varying  results,  Guiard  thinks  that  those  carried  out  on 
cows  support  Thury  s  theory  :  but  he  admits  that  rabbita, 
fowls,  and  pigeons  do  not  appear  to  obey  the  law. 
Recent  experiments  on  cows  would  also  appear  to 
be  unsatisfactory.  Further,  in  thirty  live  observations 
upon  the  human  subject  made  under  the  directions  ol  Dr. 
Guiard  there  were  four  failures.  It  is  claimed  that  these 
were  only  apparent  failures.  It  is  suggested  that  the  condi- 
tions 1 isary  for  su as  were  aoi  scrupulously  observed 

(which  we  can  \  cry  well   imagine),  and   that  when  they  ware, 

then    the    1-  what,    was   desired,  as  in  ;  1  out  of  the  35 

cases   reported,    When  it  is  remembered    that   for  su 

there  must    be  only  one  occasion  on  which  coitus  Is  practised, 

and   that    mu-l     be  tbr \t    four    days    before  the  meiist  1  ual 

How  for  a  girl,  and  three  Or  four  days  after  it  for  a  boy.  it  will 
be  obviOUS  thai  many  fallacies  may  interfere  with  a  proper 
test    being    obtained.      In    Order    to    explain    the   commonly 

observed  fad  thai  daughters  most  often  resemble  the  father. 

and  -mi-   1  be   mother.  I  >i .    1 ,111.11  d    points  OUt  that  for  (1  ■males 

the  ovum  must   be  impregnated  at  an  earlier  date  than  for 

in  Other  words    the  ovum  must  com,,  under  the  in  till 

i-ni-i-iii  the  paternal  sexual  cell  (the  Bpermatozoon)fora  longer 

time,    This  prolonged  influence,  he  thinks,  will  Impress  the 

paternal   peculiarities  more  markedly  upon  the  females  than 

01  course  tins   is  simply  an  assumption. 

In  order    to    explain    away   some  of  the  difficulties  which  BOX" 
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round  the  subject,  Guiard  lias  to  have  recourse  to  the 
hypothesis  that  there  may  he  supernumerary  ova,  and  that  in 
fact  there  may  be  anomalies  in  ovulation,  which  is  more 
than  likely.  It  must  be  remembered,  also,  as  was  pointed 
out  by  Dr.  Robin  in  the  discussion  which  followed  the  read- 
ing of  Dr.  Guiard's  paper,  that  we  do  not  know  whether  the 
•maturation  of  the  ovum  (expulsion  of  polar  cells,  etc.) 
always  occurs  at  a  set  time  in  reference  to  the  escape  of  the 
ovum  from  the  ovary.  It  is  to  be  feared  that  Thury's  law 
may  be  an  uncertain  guide  to  the  anxious  parents  who  are 
■hoping  for  a  son  ;  but  it  can  at  least  be  tested  with  little 
trouble,  for  it  has  the  merit  of  simplicity.  It  is  simple,  but 
is  it  sure  ? 


THE   PUBLIC    HEALTH     REPORT    FOR    THE 

COUNTY   OF   LONDON    IN    1902. 

Mr.  Shirley  Murphy's  annual  report  is,  without  exception, 
the  most  important  official  report  published  yearly,  not 
only  for  medical  officers  of  health,  but  for  all  who  require  to 
consult  statistics  on  a  large  number  of  matters  affecting 
public  health  and  sanitary  administration.  The  full-page 
illustrations  to  the  report  enable  the  reader  to  ascertain  the 
main  vital  facts  with  a  minimum  of  trouble. 

Population. 
The  administrative  county  of    London  had  an  estimated 
population  at  the  middle  of  1902  of  4, 579,  no. 

Overcrowding. 

A  very  valuable  comparison  of  the  percentage  of  total 
population,  living  in  tenements  of  1,  2,  3  or  4  rooms,  and  of 
the  amount  of  overcrowding  in  each  of  these  is 
jgiven,  the  census  results  of  1891  being  compared  with  those 
for  1901.  These  figures  give  encouraging  evidence  of  social 
improvement.  Thus  in  London  as  a  whole,  the  percentage  of  the 
population  occupying  tenements  of  one  room  has  declined 
irom  9.2  to  6.7,  and  the  percentage  has  declined  in  every 
sanitary  area.  The  proportion  of  the  papulation  occupying 
tenements  of  two  rooms  has  declined  in  23  districts  and  in- 
creased in  15  districts.  In  the  whole  of  London  the  propor- 
tion of  the  total  population  living  in  two-roomed  tenements 
"has  declined  from  16.4  to  15.3  per  cent.  The  proportion  of  the 
population  living  in  tenements  of  three  rooms  has  increased 
irom  15.8  to  16.5.  and  in  four  rooms  from  14. 1  to  15.2  per  cent, 
during  the  ten  years.  As  the  percentage  of  the  total  popula- 
tion living  in  tenements  of  not  more  than  four  rooms  has  de- 
clined from  55.5  in  1891  to  53.7  in  1901,  the  general  result  of 
the  above  comparison  is  that  there  is  less  misery  as  indicated 
by  one-roomed  and  two-roomed  dwellings. 

Next,  the  same  districts  are  classified  in  accordance  with 
the  method  of  the  Registrar-General  according  as  the  tene- 
ments contain  on  an  average  two  or  more  persons  per  room  ; 
if  more  than  two  they  are  regarded  as  overcrowded.  Here 
again  improvement  is  manifested.  In  London,  as  a  whole, 
the  proportion  of  the  population  living  in  "overcrowded" 
tenements  declined  from  19.70  to  15.97  per  cent,  in  the  ten 
years;  and  although  the  decline  was  shared  by  the  popula- 
tions of  each  class  of  tenement,  it  was  greatest  in  those 
occupying  one  and  two  rooms.  Only  in  three  sanitary  areas 
— those  of  Whitechapel,  Mile-End  Old  Town,  and  St.  George- 
in-the-East-  which  have  been  specially  affected  by  alien 
immigration  has  there  been  an  increase  in  the  proportion  of 
the  total  population  occupying  overcrowded  tenements  of  less 
than  five  rooms,  and  even  in  these  areas  the  proportion  over- 
crowded in  one  room  has  declined. 

Marriages  and  Births. 

Diagrams  I  and  II  opposite  p.  11  show  very  clearly  that  the 
curve  of  the  birth-rate  is  ceasing  to  follow  that  of  the 
marriage-rate,  some  recovery  in  the  latter  being  associated 
with  a  steady  decline  in  the  former.  We  note  that  birth- 
rates are  now  given  for  each  metropolitan  borough  in  terms 
of  the  number  of  married  women  aged  15-45.  This,  we 
believe  for  the  first  time,  enables  the  exact  relative  fecundity 
of  the  populations  of  the  different  boroughs  to  be  compared. 
The  lowest  is  the  City  of  London  with  a  birth-rate  of  14.6, 
next  come  the  City  of  Westminster,  16.6  ;  Hampstead,  17.8; 
Stoke  Newington,  18.7;  and  Kensington,  18.7;  while  at  the 
other  end  of  the  scale  we  have  Greenwich,  24.1  ;  Bermondsey, 
26.2;  Bethnal  Green,  27.;  ;  and  Poplar,  27.6  per  1,000  married 
women  aged  15-45. 

Corrected  Death-rates. 

It    is    interesting  to  compare  these  birth-rates  with   the 


death-rates,  corrected  for  age-distribution  and  sex-distribu- 
tion of  the  corresponding  metropolitan  boroughs.  The  lowest 
death-rates  were  12. 1  per  1,000  in  Hampstead.  14  o  Lcwisham 
and  Stoke  Newington,  14.2  Wandsworth;  the  highest  22.4 
City  of  London,  23.6  Holborn,  and  23.9  in  l'insbury.  Although 
low  birth-rates  are  commonly  associated  with  low  death-rates 
there  is  no  causative  relationship  between  the  two. 

Lowered  Death-rath. 
The  death-rate  for  males  was  10. 1  per  cent.,  and  for  females 
12.0  per  cent,  lower  than  the  corresponding  mean  death-rates 
in  1881-90.  This  implies  a  saving  of  9,363  lives  during  1902, 
representing  a  gain  to  the  community  of  385,756  years  of  life 
capital. 

"Life  Expectation"  in  Two  Selected  Districts. 
The  preceding  may  be  regarded  as  the  results  for  the 
average  Londoner.  But  variations  of  social  conditions  and 
all  that  this  implies  are  related  to  variations  in  the  death- 
rate  and  life-expectation.  This  is  shown  by  Mr.  Shirley 
Murphy  by  a  comparison  of  a  short  life  table  for  Hampstead 
and  Southwark.  Confining  ourselves  to  the  statistics  for 
males,  which  are  probably  more  trustworthy  than  those  for 
females,  it  is  significant  that  the  average  male  of  Southwark 
at  birth  has  14.28  years  less  of  expectation  of  life  than 
the  corresponding  male  of  Hampstead.  At  age  20  the 
Southwark  male  has  an  expectation  of  life  of  36  41  years, 
the  Hampstead  male  of  44  23  years ;  at  age  45  the  cor- 
responding figures  are  18.93  an<i  23  81  years;  and  so 
on.  From  these  and  other  figures  it  is  clear  that  the 
conditions  adversely  affecting  longevity  in  Southwark 
are  operative  to  a  greater  or  less  extent  throughout  the 
whole  of  life.  If  the  Hampstead  figures  be  taken  as 
the  standard,  Southwark  males  lose  13  o  per  cent,  of  the 
period  of  infancy  (0-5),  17.7  per  cent,  of  the  school-age 
period  (5-15),  2S  o  per  cent,  of  the  working  period  (15-65), 
and  59.1  per  cent,  of  the  period  of  decline  (65  and  upwards). 
It  is  interesting  to  note  that  the  figures  of  the  present  day 
relating  to  Southwark  are  somewhat  similar  to  those  calcu- 
lated by  Dr.  Farr,  for  St.  George,  Hanover  Square,  some  sixty 
years  ago.  This,  as  Mr.  Murphy  points  out,  is  "  distinctly 
encouraging  to  further  efforts  in  the  direction  of  improving 
the  standard  of  public  health." 

The  significance  of  the  comparative  life-expectations  for 
Hampstead  and  Southwark  would  be  missed,  were  we  not  to 
note  that  over  70  per  cent,  of  the  Southwark  population  are 
houBed  in  tenements  of  less  than  five  rooms,  as  compared 
with  less  than  30  per  cent,  of  the  Hampstead  population  thus 
housed;  while  nearly  10  per  cent,  of  the  Southwark  popula- 
tion live  in  one-roomed  tenements  as  compared  with  a 
little  over  2  per  cent,  in  Hampstead.  It  is  significant, 
also,  that  22.35  Per  cent,  of  the  population  of  Southwark 
were  occupying  tenements  of  less  than  Hve  rooms  which  were 
overcrowded  (more  than  two  per  room) ;  while  only  6.37  per 
cent,  of  the  population  of  Hampstead  occupied  overcrowded 
tenements. 

Infantile  Mortality. 
The  deaths  under  1  year  of  age  per  1,000  births  were  139  in 
London,  varying  from  87  in  Hampstead  and    117  in   Maryle- 
bone  to  149  in   Kensington,  154  in   Finsbury,  155  in  Bethnal 
Green,  166  in  Southwark,  and  174  in  Shoreditch. 

S\1ALL-P«X. 

In  1902  a  considerable  epidemic  of  small-pox  occurred  in 
London,  causing  a  death-rate  of  0.28  per  1,000 — higher  than 
that  of  any  other  town  except  West  Ham,  which  was  0.54.  It 
is  unnecessary  to  follow  the  steps  of  the  history  of  the 
spread  of  this  disease  as  narrated  in  Mr.  Murphy's  report, 
but  a  few  remarks  on  the  account  of  the  administrative 
measures  taken  to  minimize  its  spread  are  desirable.  The 
failure  to  diagnose  the  disease,  and  particularly  its  confusion 
with  chicken-pox,  were  a  frequent  cause  of  spread.  The 
supervision  of  persons  exposed  to  small-uox  was  one  of  the 
main  difficulties.  Apart  from  economicdifficuities,  the  imprac- 
ticability of  the  wholesale  quarantining  of  all  persons  exposed 
to  infection  when  small-pox  is  widely  distributed  is  obvious. 
Thus  in  four  boroughs  there  were  1,093  cases  of  small-pox  and 
13.259  contacts.  The  Local  Government  Board  takes  the  \  Lew 
that  in  most  instances  it  meets  the  requirements  of  the  case 
if  dwellings  and  personal  apparel  are  properly  disin'ected,  if 
the  contacts  are  so  far  as  practicable  vaccinated,  and  in  any 
case  examined  carefully  day  by  day  towards  the  end  of  the 
second  week  from  their  exposure  to  infection.  The  system  of 
paying  for  quarantine  of  contacts  seems  to  have  been  adopted 
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largely  in  Poplar,  where  '660  cases  of  small-pox  occurred  and 
.£1,089  was  expended  on  the  supply  of  food  to  persons  1.. 
theirl  Statistics  are  given  of  the  effect  oi  vaccination 

in  diminishing  the  incidence  of  amall-pox  on  contacts;  the 
effect  varying  in  accordance  with  the  promptitude  ol  the 
nation.  It  is  noteworthy  that  the  source  of  infection 
eould  not  be  discovered  in  more  than  one-third  of  the 
total  cases  of  small-pox,  and  that  in  a  large  number 
of  other  instances  cases  of  small-pox  were  not  reci 
until    after    immediate   vaccination    was    unavailable 

-  of  inventing  infection.  Attention  has  previously 
drawn  in  thea Inmns  to  the  excessive  pre- 
valence of  small-pox  among  sanitary  inspectors  and  dis- 
infectors.  In  this  report  the  evidence  as  to  these  and 
the  experience  of  nurses  in  the  metropolitan  small-pox  hos- 
pitals is  summarized  with  the  usual  result,  that  neglect  of 
revaccination  is  shown  to  be  the  cause  of  such  cases  of  small- 
pox as  occurred. 

Chicken-fox. 

From  February,  1902,  to  January,  1903,  this  disease  was 
added  to  the  schedule  of  notifiable  diseases  in  London. 
During  this  time  the  cases  notified  numbered  5.9  per  1,000  of 
the  population  per  annum.  The  seasonal  curve  of  this  disease 
appears  closely  to  resemble  that  of  measles,  there  bi 
maximum  in  June  and  a  Becond  maximum  at  the  end  of 
November.    More  male  than  female  cases  occurred  at  all  ages 

ther.    The  greatest  incidence  of  attack,  as  in  scarlc 
and  diphtheria,  was  upon  the  age  of  4-5.      The  high  case- 
rate  at  the  age  0-1    distinguishes   it   from    other  notifiable 
diseases. 

-11  s. 

The  death-rate  from  this  disease  was  0.51  per  1,000,  and  a 
diagram  representing  the  incidence  of  mortality  from  this 
disease  since  1S41  shows  no  indication  that  the  disease  is  be- 
coming less  fatal.  Out  of  corresponding  statistics  for  10 
foreign  capitals,  3  had  in  1902  a  higher  death-rate  from 
measles,  namely,  at  St.  Petersburg 0.52,  Amsterdam  o.SS,  and 
Rome  0.94.  In  London  the  highest  death-rates  from  measles 
were  1.16  in  Folham  and  1.17  m  Bermondsey;  the  lowest  0.20 
in  Lewisham  and  o.  10  in  Stoke  Newingfon. 

Scarlet  Fever. 

The  death-rate  from  this  disease  was  only  0.12  per  1. coo. 
and  the  ease-rate  varied  from  2.1  in  Kensington  and  in  Shore- 
ditch  to  5.1  in  st.  Pancras  and  Battersea. 

I  llPHTHERU 
caused  a  death-rate  of  0.25  per  1,000.  having  steadily  declined 
since  the  maximum  year,  1893.  In  New  York  the  correspond 
ing  death-rate  was  0.56,  in  st.  Petersburg  0.68,  in  Brussels  it 
was  only  0.11.  In  London  the  case-rate  from  diphtheria 
varied  from  1.0  per  1.000  in  Kensington.  1.2  in  Hemp- 
stead to  3.1  in  Wandsworth,  3.5  in  st.  Pancras,  and  j  -  m 
the  City  of  London.  Refi  n  1  1  e  is  made  to  the  importance  of 
the  action  taken  by  Dr.  Kerr,  the  Medical  Officer  of  the  London 

Ol  Board,  in  securing  co-operation   between  local  11 
Officers   of  health   and   himself   in   the  examination  of  school 

children  both  at  home  and  it  the  Bchool,  and  of  the  free  use  of 
the  laboratory  in  the  diagnosis  of  atypical  cases  of  this 
disease. 

U'n INC  I  01  on. 

u  hooping  cough,  unlike  measles,  Bhowe  a  declining 

lily-  the  death-rate  from  th  is  disease  in  1903  having  been 

only  0.40  per  1,000  as  compared  with  a  mean  death-rate  of  0.611 
in  1881-00.  Whooping  cougfa  is  still  much  more  fatal  than  in 
any  of  the  chiel  I  mop,  M  capitals  or  in  New  York. 

Knti  1:1.    Li  \  1  rt. 
Enteric  fever   caused  B  death-rate  of   0.12    per  l,ocoin  1902. 

rhe  case-rate  from  tl  varied  from  0.4  in  Lewisham, 

Hammersmith,  and   StokeNev  1 1.3  in  Poplar  and  1  ■ 

ireditch.    The  connexion  of  polluted  ahellflsh  with  the 
'on  oi  ,  nteric  fevi  r  receivi  e  considerable  attenl 

this  report,  and  it  if  ■,   to  Bnd  thai  the  invest 

of     this     vehicle     oi     infection      is     becoming     increasingly 

practised. 

Phthisis. 

tics  as  to  other  dia- 
.  which  happily  1-  receiving  ecu 
""'"'  oeerning  which  active  previ  m- 

lve  ""  a  applicable.    The  death  rate  from  Qua  dis- 

ease was  1.60  per  1,000,  varying  from  0.85  in  flampstead,  0.00 

In    Wandsworth,  and  1.0;    in   PaddingtOU,  a  J-'inshurv. 

2.62  in  Smithwark,  and   3.01  in  Bolborn  ted  for  age 

and  ate  distribution  of  population,  Hampatead  is  the  la 


0.N1,   Wandswor'  next,  0.91,   then  Paddington,    i.oi. 

while  at  the  opposite  1  streme  are  I insbury,  2.30,  southwark. 
2  62.  Holborn,  - 

Although  a  system  of  voluntary  notification  of  phthit 
been   established    in   thirteen    metropolitan    boroughs,   only 
1. 191  cases   wire    actually   notified    111    London    in    1902.     In 
some  of  these  boroughs  the  machinery  of   notification  only 
came  into  operation  late  in  the  year. 

S  \mtary  Administration. 
Part    II  of  the  report  consists  of  a  very  full  summary  of 
every  branch  of  sanitary  administration  in  the  metropolitan 
boroughs,  which,  although  it  does  not  lend  itself  to  convenient 

comment,   will    none    the    less    be    extremely  valuable  to  all 

engaged  or  inti  -unitary  work. 

A   sj  it    of    Dr.    I  lamer   is  appended,  giving  a  very 

full  account  of  small  pox  in  London  common  lodglng-hi 
1901-2  ;  in  another  appendix  by  1  >r.  Hamer  the  occupation  of 
persons  attacked  by  small-pox  is  discussed;  exen 
clauses  in  by-laws  as  to  houses  let  in  lodgings  form  th<- 
subject  of  a  third  appendix  ;  accommodation  for  women  in 
common  lodging-houses  of  a  fourth  ;  in  a  fifth  appendix  Dr. 
tailed  account  of  the  sanitary  administration 
of  Hammersmith;  and  the  sanitary  staffing  of  each  Lend.  1. 
borough  is  the  important  subject  of  a  final  appendix. 
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A  correspondent  writes :  The  four  resident  practitioni 
wiiton  in-Makerfield,  through  the  Secretary  of  the  Wjgan 
Medical  1  .uild,  some  time  ago  intimatt  d  to  the  various  secre- 
taries of  the  sick  clubs  in  their  district  that  after  December 
31st.  1903,  unless  the  rates  of  pay  of  2s.  6d.  and  3s.,  which- 
nave  been  the  standard  rates  for  the  last  thirty  years,  wen- 
sed  to  4s.  they  would  not  accept  re-election. 

Several  conferences  were  held  between  the  representatives 

of  the  various  Lodges  and  the  medical  men,  at  which  some 
minor  points  were  agreed  upon,  but  the  rate  of  4s.  was 
1  upon  by  the  medical  men.  This  the  clubs  definitely 
refused  to  pay.  with  the  result  that  they  amalgamated  ancJ 
advertised  in  the  lay  press  for  a  qualified  man  to  work  for 
them  at  the  old  rate  of  28.  5d.  per  member.  Numerous 
applications  were  received  and  a  selection  made,  with  the 
result  that  an  outsider  is  now  brought  into  the  district  with  :■ 
guaranteed  -alary  of  .£150  per  annum  for  attendance  upon 
1,200  members. 

The  Wigan  .Medical  (luild  has  given  all  the  support  it  could 
in  the  matter,  but  the  weakness  lies  in  the  fact  that  in  Wigan, 
which  is  only  five  miles  distant,  the  old  rates  prevail,  flap 
the  movement  originated  in  Wigan,  as  the  centre  (and  the 

change    is    equally    desired    there)  the    Ashton  pTS 

would  have  experienced  no  difficulty  in  obtaining  thi 
vanced  rate  ;  it   is  to  the  credit,  however,  of  Ashton    that  it 
in  the  pioneer  in  the  movement. 
It  is  very  much  to  be  regretted  thai  a  registered  medical 
rnan  should  be  found  willing  to  oiler  his  services  under  6ucb 
conditions.    One  important  fact  which  has  been  made 
during  this  incident  is  that  the  most  enthusiastic  of  workii  . 
men  1.  are  the  prime  movers  in  preventing  others 

from  bit  the>  themselves  advocate  so  eagerly. 


I'm  SKNTAT10N.     The  re,  ,  nt  marriage  of  Dr.   Ronald  1' 

of  WorcesU  1 .  was  made  th c.is inn,  early  this  month,  of  ont- 

"f  ill"-'  cerem s  which  it  is  alwaj  og  to  record,  in- 

asmuch as  tin  y  Bhow  that  the  self-,1.  Dying  efforts  of  medical 
men  do  not  always  pass  unappreciated.  I'r.  Poison  has  been. 
resident  in  St.  John's,  Worcester,  suae  iss-.  and  was  pre- 
sented at  a  large  gathering  of  his  patients  BJJO  friends  with  .-. 
congratulatory  address,  and  a  Bilver  tray.    Several  sp.  ■ 

were  made,  by  ( 'anon  ( Jaxr  and  others,  in  which  attention  « 

drawn   to  the  beneficent  character  of  the  work  whloj 
Polatn  had  done.    The  plate  was  Inscribed,  "1  was  sick  and 
ye  \  [sited 

A  I. mhos',  >.  m;i  u*  America.  A  rumour  gained  currencj 
not  long  ago  thai  25  cases  of  leprosy  had  been  discovered  in 
the  Russian  colony  mar  Lincoln,  Nebraska,  some  on<  aaim  as 

was  felt,  but  the  Health  ( 'omiuissioiier,  who  made  11  thorough 

ation  of  the  suspected  pi  id  Found  them  to  be 

suffering  bom  a  perfectly  benign  skin  diBi 
which  dispelled  the  alarm.     Son  often  must  Buffereri  from 
harmless  cutaneous  affections  have  been  cut  off  from 
m union  with  their  kind  and  condemned  to  the  living  dead. 

which  n  portion  m  the  Middle   \ 
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% \t  ling's  (gift  to  tljf  ilation. 

THE  CONVALESCENT  HOME  AT  OSBORNE  HOUSE. 

THE  name  of  Osborne  became  very  familiar  to  all  the 
subjects  of  Queen  Victoria  owing  to  Her  late 
Majesty's  marked  preference   for  Osborne  House  as  a 

place  of  residence  at  certain  seasons  of  the  year.  She 
generally  spent  several  of  the  winter  months  there,  after 
leaving  Balmoral,  and  usually  returned  in  the  early 
summer. 

Her  Majesty's  liking  for  Osborne  may  probably  be  attri- 
buted  partly  to   its    beautiful  situation   overlooking  the 

t  one  of  the  most  frequented  pieces  of  water  in  the 
narrow  seas — partly  to  its  mild  yet  bracing  climate,  and 
partly  to  the  way  in  which  the  garden  and  park  lent  them- 
selves to  a  quiet  outdoor  life  for  many  hours  of  the  day 
during  several  months  of  the  year — a  rather  rare  combina- 
tion of  attractions  in  this  country. 

The  Osborne  estate,  which  comprises  about  2,000  acres, 
was  ac- 
quired in 
tS.15  by  pur- 
chase from 
Eadv  Isa- 
bella Blach- 
ford.  It  oc- 
cupies both 
sides  of  a 
gently  -  slop- 
ing hill  fall- 
ing towards 
the  north  to 
the  sea- 
shore, where 
a  sea  wall 
has  been 
built  to  pro- 
tect  the 
park,  and  to 
the  south  to 
the  River 
Medina.  To 
the  west  the 
park  gates 
open  on  to  a 
broad  road, 
which  leads, 
in  about  a 
• [uarter  of  a 
mile  by  a 
rather  steep 
incline,  to 
East  Cowes. 

while  to  the  east  of  the  estate  is  open  cultivated  country. 
The  grassy  slope  between  the  house  and  the  sea  is  pic- 
turesquely planted  with  trees,  while  further  to  the  east 
the  park  includes  a  considerable  extent  of  woodland.  Im- 
mediately in  front  of  the  house  are  terraced  gardens,  while 
on  the  south  side  the  pleasure  grounds  contain  many 
beautiful  trees  and  shrubs.  Trees  of  all  kinds,  indeed,  do 
remarkably  well  at  Osborne,  and  varieties  of  the  arbutus, 
•and  a  grove  of  cork  oak,  not  often  seen  in  this  country, 
grow  vigorously.  That  the  camellia  flowers  out-of-doors, 
and  that  there  is  a  palm  some  30  ft.  high  on  the  terrace 
are  evidences  of  a  mild  and  equable  climate.  From  the 
East  Cowes  entrance  the  house  is  approached  through  a 
dense  avenue  of  well-grown  ilex  and  cedar,  planted  under 
the  direction  of  the  late  Prince  Consort.  There  are  ranges 
of  hothouses  and  a  walled  garden,  well  open  to  the  sun, 
and  protected  from  the  north  and  east  The  offices  are  to 
the  east,  60  that  the  house  has,  if  an  explanatory  bull  may 
l>e  pardoned,  two  fronts — to  the  north-east  and  south-west 
respectively — the  one  to  be  preferred  for  out-of-door  life  in 
summer  and  the  other  in  spring. 

In  the  park  golf  links  have  been  laid  out,  and  there  is  a 


small  building  originally  erected  for  a  summer  tea-room 
which  will  serve  as  a  club-house. 

The  general  aspect  of  the  house  is  shown  in  the  view 
here  reproduced  (Fig.  1).  Its  two  square  towers  arc  well 
seen  from  many  parts  of  the  Isle  of  Wight  and  from  the 
coast  in  the  neighbourhood  of  Portsmouth.  It  is  an 
irregular  building,  consisting  of  the  private  apartments  ,,f 
Her  late  Majesty,  of  a  main  and  a  south  wing  connected 
with  each  other  and  with  the  pavilion  by  an  open  loggia 
and  cross  passage,  and  of  the  Durbar  wing.  The  whole, 
with  the  exception  of  the  Durbar  wing,  which  was  added 
in  1890,  was  built  in  the  five  years  following  the  purchase 
of  the  estate  in  184;. 

Queen  Victoria  bequeathed  this  fine  property  to  her 
eldest  son.  and  His  present  Majesty  presented  the  whole 
— the  park,  the  house  and  all  its  appurtenances,  and  the 
farms  comprised  in  the  rest  of  the  estate — as  a  free  gift  to 
the  nation  as  a  memorial  to  Her  late  Majesty.  It  was  a 
kingly  gift  and  is  to  be  devoted  to  a  noble  purpose.  The 
house,  with  the  exception  of  the  private  rooms  used  by 
the   late  Queen,  which  will  be  kept  unaltered  as  she  left 


them,  will   be  devoted  to    public  purposes. 


Fig.  I. — Osborne  House,  General  View. 


The  Durbar 
hall  and 
some  other 
ceremonial 
rooms  with 
their  con- 
necting cor- 
ridors will 
be  open  to 
the  public 
on  certain 
days,  and 
will  donbt- 
less  attract 
many  visit- 
ors, for  they 
contain  a 
large  num- 
ber of  in- 
teresting; 
por trai  t  s 
and  other 
mementoes 
of  Queen 
A'  i  c  t  o  r  i  a's 
long  and 
eve  n  t  f  u  1 
reign.  The 
park  also 
will  be  open 
to  the  public 
on  the  same 
days.  With 
these  excep- 
tions      the 

grounds  and  house  will  be  given  up  to  the  purposes  of  a 
convalescent  home  for  officers  of  the  navv  and  army. 

The  Osborne  Estate  Act,  1902  (2  Edw.  VII,  c.  37),  recited 
that  the  Osborne  Estate  was,  under  the  will  of  the  late 
Queen  Victoria,  vested  in  His  Majesty  for  life,  with  certain 
remainders,  and  that  His  Majesty  had,  with  the  concur- 
rence of  the  Prince  of  Wales,  signified  his  pleasure  that 
on  the  occasion  of  his  coronation  the  Osborne  Estate 
should  be  handed  over  so  as  to  become  part  of  the  public 
property  of  the  Sovereign,  and  that  provision  should  be 
made  for  the  use  of  the  house  and  grounds  as  a  memorial 
to  Queen  Victoria.  The  Act  accordingly  gave  effect  to  this 
declaration,  certain  parts  of  the  estate— consisting  of 
ground  adjacent  to  Osborne  Cottage— being  reserved  for 
the  private  use  of  members  of  the  Royal  Family.  Osborne 
House  and  the  grounds  adjacent  thereto  were  placed  under 
the  management  of  the  Commissioners  of  Works,  the  rest 
of  the  estate  falling  to  the  charge  of  the  Commissioners  ef 
Woods.     The  Act  further  directed  that : 

As  a  memorial  to  Her  late  Majesty  the  Commissioners 
of  Works 
'•  i«  1  shall,  during  His  Majesty's  pleasure,  preserve,  so 
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far  as  may  be  in  its  present  condition,  and  keep 
open  to  the  public  in  such  manner  and  on  such 
'' ""-  :|-  the  I  "mmissioners,  with  the  approval  of 
Hie  Majesty,  may  determine,  such  part  ol  Osborne 
Hon-,  as  appears  to  ha\e  l.cen  in  the  personal  occu- 
pation of  Her  late  Majesty  ;  and 

II  devote    the  rest  of  Osl.orne  House  and    the 

under  their  management  to  be  used  for  the 

benefit  of  officers  of  His  Maji    ty's  naval  and  military 

forces,  or  their  wives,  widows,  or  family." 

A  Committee  appointed    bj   the  King  to' consider   the 

disposition  of  the  estate  had  reported  on  December  5th, 

1902,  in  favour  of  ti  ■  irrangemenl     recoi ending 

especially  that  the  park  and  woods  adjoining  the  pea 
should  not  be  treated  as  land  bearing  revenue;  thai  the 
house,  except  thai  portion  reserved  by  His  Majesty  thai 
is,  the  private  apartments  of  the  late  Queen  Victoria 
should  be  appropriated  to  the  ntes  ..f  the  armv  and  navy 
as  a  convalescent  home  for  officers,  and  that  the  stables 
and  cneket  ground  Bhould  be  utilized  for  the  naval 
cadets  of  a  training  ship  to  he  stationed  off  the  Isle  of 
\\  Ight. 

.T';'  iginally  devised  has.  with  the  approval 

of  His  Majesty,  undergone  certain  modifications,  a  Naval 

Uollegeyntb  accomi lation  foi    198  cadeti   having  been 

already  huilt,  and  further  buildings  l  modate  io.s 

more  being  in  the  course  of  erection,  illy  ai  com 

modation  will  he  provided  for  378  cadets.    The  an 


of  First   Floor. 

ments  with  regard  to  the  naval  cadets  are  under  the  con- 
trol of  the  Admiralty.  Dormitories,  a  recreation  room, 
etc.,  for  the  cadets  are  being  constructed,  and  the  build- 
ings occupied  by  them  are  at  present  maintained  by  the 
Office  of  Works  at  the  expense  of  the  Admiralty. 

1  Isborne  House  has  been  altered  and  adapted  for  use  as 
a  convalescent  home,  and.  as  regards  the  state  Booms,  for 
exhibition  to  the  public.  There  will  be  accommodation 
for  about  fifty  patients. 

The  -.lection  of  the  convalescent  patients  will  be  referred 
to    the    .Navy   and    Army    Medical    Hoards.     The    Ofl 
Works  will  be  advised  as  to  the  arrangements  for  their 

accommodation  bya  commit! lonsisting  of    Vis 

Esber,  K.C.B.,  iT.C.V.O.  (Chairman) ;  Sir  Francis  Mowatt, 
G.C.B.:  Bii  Murray,   K  1   It.;  sir  Frederick    1 

Hart..  K  1    \  1 1    1    B  :  si,-  Francis  ll  Lairing, Bart,  c.c  v  0 
the   linn,  sir  Schomberg   K.   McDonnell,  K.C.B.,  C.V.0 
Colonel  sir  Edward  W.  1>.  Ward,  K.C.B.;  and  Captain  the 
ll. in.   Hugh  Tyrwhitt,  K.N.;    and    Becretary,    Mr.    A.   I. 
I  'in  rant 

It  may  be  said  at  once  that  the  plan  of  the  house  baa 
I n  found  to  lend  itself   singularly  well    to  the  purpe-e  t.. 

u  bicfa  it  is  hen.  eforth  to  be  devoted.  The  structural  alter 
ations  have  1  een  comparatively  few,  and  are  now  com- 
plete;; the  internal  sanitary  arrangements  have  been 
reconstructed  on  modern  principles,  the  decorations  are 
now  nearly  finished,  and  the  furniture  will  soon  be  in 
place, 
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We  recently  had  the  opportunity  of  inspecting  the 
accommodation  for  convalescent,  patients  under  the 
guidance  of  the  officials  of  His  Majesty's  Office  of  Works, 
who  on  many  matters  of  detail  have  had  the  advantage  of 
the  advice  of  Sir  Frederick  Troves,  of  Miss  McCaul,  and  of 
Miss  Haines,  who  has  already  taken  over  duty  as  matron. 

The  parts  of  the  house  in  which  the  convalescents  will 
be  accommodated  are  the  main  wing,  the  south  wing,  and 
the  cross  passage.  There  are  here  three  stories  and  a 
basement.  Most  of  the  bedrooms  are  on  the  two  upper 
floors:  the  dining  room,  sitting  rooms,  and  recreation  rooms 
on  the  ground  floor;  and  the  kitchens,  pantries,  and  ser- 
vants' mess  rooms  in  the  basement. 

The  uppermost  floor  of  the  two  wings  and  the  cross 
passage  will  provide  bedrooms,  one  patient  in  each.  The 
walls  are  painted  a  cool  light  green  with  a  white  dado,  the 
floors  are  covered  with  linoleum,  and  every  room  is  well 
lighted  by  lofty  sash  windows.  Each  patient  has  a  tele- 
phone at  his  bedside  and  an  electric  emergency  bell  for 
use  at  night.  Both  the  telephone  and  the  night  bell  com- 
municate with  a  telephone  exchange  on  the  first  floor. 

The  furniture  has  been  specially  designed  by  Mr. 
R.  Bailev, 
M.V.O.,  Con- 
troller of 
Stores,  Office 
of  Works,  in 
accordance 
with  valu- 
able sugges- 
tions fur- 
nished by 
Miss  Mc- 
Caul.  We 
are  familiar, 
in  the  con- 
struction of 
h  o  s  p  i  t  a  1 
wards,  with 
the  idea  of 
avoiding  all 
angles  and 
cor  n  e  r  s 
where  dust 
and  dirt  can 
collect  and 
into  which 
the  duster 
or  scrubbing 
brush  can- 
not easily 
penetrate; 
this  has  been 
the  govern- 
ing idea  in 
the  design  of 

the  Osborne  furniture,  and  as  it  has  been  admirably  carried 
out  and  as  the  cost  has  not  been  increased  it  is  probable 
that  the  new  furniture  will  set  a  standard  of  excellence  for 
the  future,  not  for  hospitals  only  but  for  the  bedrooms 
of  private  houses.    It  has  been  made  by  Maple  and  Co. 

The  larger  rooms  at  Osborne  contain  a  dressing-table, 
wardrobe,  washstand,  writing  table,  chairs,  of  which  one  is 
a  deck  chair  with  a  washing  cretonne  cover,  bedside  cup- 
board, and  screen.  In  some  of  the  smaller  rooms  the 
number  of  separate  pieces  has  been  reduced  by  various 
ingenious  combinations.  All  the  furniture  is  painted 
white  with  a  hard  enamel  surface,  and  is  so  designed  that 
each  part  can  be  easily  and  thoroughly  cleaned.  The 
wardrobes,  for  instance,  take  into  four  pieces:  cornice 
which  has  a  fiat  flush  top,  hanging  cupboard,  drawers,  and 
underpiece.  The  drawers  in  all  the  furniture  have  rounded 
internal  corners:  there  is  no  useless  underboarding,  and  by 
taking  the  drawer  out  the  housemaid  can  quickly  pass  her 
duster  round  every  part  of  the  table  or  cupboard,  both 
above  and  below.  All  doors  can  be  lifted  off,  all  shelves 
pull  out  easily  for  cleaning,  and  the  back  of  the  bed- 
cupboard  is  of  slats  with  air  spaces  between.     The  screen 


is  washable,  and  each  article  of  furniture  is  mounted  on 
practicable  rollers  so  that  it  can  be  easily  pulled  sway 
from  the  wall.  The  floors  are  covered  with  linoleum.  Each 
room  has  a  drop  and  standard  electric  light,  and  whether 
by  day  or  night  is  a  model  of  lightness  and  comfort. 

The  general  plan  and  arrangements  of  the  first  floor  are 
similar  to  those  of  the  second,  except  that  there  are  ten 
married  quarters,  each  consisting  of  a  bedroom  and  dress- 
ing room,  as  shown  in  the  block  plan  (Fig.  2)  of  this  floor, 
which  we  are  enabled  to  reproduce  by  the  courtesy  of  the 
architect,  Mr.  H.  N.  Hawks.  The  plan  shows  very  well  the 
general  arrangement  of  the  two  wings  and  the  ens? 
passage ;  it  shows  also  the  loggia,  which  we  foresee 
will  in  summer  be  of  the  greatest  use  for  giving 
the  air  to  those  patients  who  may  be  well  enough  to  leave 
their  rooms,  though  not  sufficiently  recovered  to  take  out- 
door exercise.  An  external  view  of  the  loggia  is  given  in 
Fig.  3.  As,  however,  there  is  a  lift  from  the  ground  floor  to 
the  top  of  the  house,  large  enough  to  admit  a  couch,  it  will 
be  easy  to  take  patients  unable  to  walk  into  the  terrace 
garden  on  fine  days.  The  decorations  of  the  rooms  on  this 
floor  are  pink  and  white.    There  are  two  ward  kitchens  on 

the  first  and 
second 
floors,  and 
there  is  also 
ample  bath- 
room and 
lavatory  ac- 
commoda- 
tion on  both 
floors.  The 
linen  room 
is  on  the  first 
floor. 

On  the 
ground  floor 
where  tho 
rooms  are 
decorated  in 
blue,  there 
is  a  large 
dining-room 
with  two 
fireplaces,  a 
dinner  lift, 
and  ho  t- 
plate.  Ad  • 
joining  this 
is  a  smaller 
dining-room 
which  can 
be  used 
when  the 
house  is  full. 
Jsear  by,  on 

the  other  side  of  the  corridor,  is  the  Sisters'  dining-room. 
Writing  and  billiard  rooms,  as  well  as  a  cloak  and 
locker  room,  are  provided  on  this  floor.  The  Victoria 
Hall,  which  is  approached  by  a  long  corridor  and  a  flight 
of  stairs,  will  be  used  as  a  library  and  music  room  for  the 
convalescents,  and  will  also  be  fitted  with  writing  tables. 
A  room  has  been  converted  into  a  small  dispensary  for 
stock  medicines,  and  has  been  furnished  with  bench,  sink, 
and  testing  apparatus  for  the  use  of  the  medical  attendant, 
Dr.  H.  E.  W.  Hoffmeister,  of  Cowes.  The  nursing  staff  will 
consist  of  the  matron,  Miss  Haines,  and  four  Sisters  ; 
three,  one  for  each  floor,  for  day  duty,  and  one  for  night 
duty.  The  general  attendance  on  the  patients  will  be  pro- 
vided by  commissionaires,  in  the  proportion  of  one  to  every 
six  officers. 

Accommodation  for  the  nurses  is  provided  on  the 
upper  story  of  the  Durbar  Wing,  where  the  matron  and 
each  sister  will  have  a  large  and  airy  bed-sitting-room. 
They  will  also  have  a  common  sitting-room,  and  two  bed- 
rooms have  been  set  apart  for  extra  nurses,  should  their 
services  be  required.  The  nursing  quarters  communicate 
with   the    ground    floor  of  the  convalescent  home  by  a 
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corridor,  and  also  directly  with  the  first  (lour,  by  way   of 
ttlG   lofTt'i<i 

The  servante' roomB,  in  two  semi-detached  buildii 
the  ea<t.  have  been  remodelled,  and  contain  .garters  for 
the  male  ami  female  stall  respectii 

■Ml  the  internal  sanitary  fittings  have  l.een  very  care- 
fullv  considered,  and  the  apparatus  throughout  is  of 
the' newest  and  best  patterns;  the  lavatories  are  tiled : 
there  are  altogether  eleven  bath  rooms,  seventeen  w.c.  B,  hve 
bedpan  sinks,  and  an  infected  linen  tank  on  each  floor.  I  he 
sewage  is  disposed  of  in  a  septic  tank,  special  arrangements 
being  made  for  dealing  with  storm  water.  The  high  ground 
on  which  Osborne  stands  is  covered  with  plateau  gravel. 
Water  is  supplied  from  the  Carisbrooke  'W  atervrorks,  the 
source  being  a  deep  well  in  the  chalk  about  four  miles 
south  of  Newport.  It  is  of  a  high  standard  of  purity, 
though,  like  all  the  waters  of  the  district,  rather  hard 

An  external  emergency  iron  staircase  has  been  built  at 
the  east  end  uf  the  convalescent  wings. 

Ml  the  rooms  and  corridors  are  fitted  with  the  electric 
light,  and  heated  by  hotwater.  In  the  sitting  rooms  and 
bedrooms  there  are  open  fireplaces. 

Taking  them  altogether  it  maybe  said  that  the  altera- 
tions have  converted  the  wings  of  Osborne  House  into  an 
ideal  convalescent  home. 

The  King  has  throughout  displayed  the  greatest  interest 
in  the  work,  and  has  on  several  occasions  generously  sanc- 
tioned alterations  in  the  original  plans  which  it  was  shown 
would  increase  the  amenity  and  convenience  of  the  house 
when  used  as  a  convalescent  home. 

To  many  an  officer  wounded  on  active  service,  or  recover- 
in"  from  the  hardships  of  war  or  the  debilitating  effect  of 
a  tropical  climate,  1  Isborne  in  the  future  will  be  a  veritable 
haven  of  rest  and  recuperation,  where  he  may  recover  the 
health  of  body  and  peace  of  mind  lost  in  the  service  of  his 
country.  ... 

In  conclusion,  we  may  be  permitted  to  express  to  J  lis 
Majesty  the  gratitude  which  every  ene  of  his  subjects 
must  feel  for  the  thought  which  inspired  him  to  devote 
Osborne  to  this  purpose,  and  to  offer  at  the  same  time  our 
respectful  congratulations  on  the  admirable  manner  in 
which  his  wishes  have  been  carried  out. 


LITERARY   NOTES. 

Mr  \lii\n  Doran  lias  resigned  the  editorship  of  the  Journal 
of  Obstetrics  and  Gynaecology  of  the  British  Empire.  Journalistic 
enterprises  of  gnat  pith  ana  moment  not  infrequently  turn 
their  currents  awry  owing  to  the  want  of  expert  direction. 
Mr.  Doran  fortunately  brought  to  the  arduous  task  which  he 
undertook  a  ripe  experience  in  the  practical  details  of  journal- 
ism which  enabled  him  to  guide  the  young  periodical  safely 
through  the  obstacles  that  lie  about  the  beginnings  of  such 
undertakings.  He  is  succeeded  by  Dr.  T.  W.  Eden,  whose 
appointment  gives  assurance'of" a"career  of  unimpaired  nse- 
fulness  for  the  Journal  of  Obitetries. 

A  book  entitled  Behind  the  FootliokU,  by  Mrs.  Alec-Tweedie, 
a  daughter  of  the  late  Dr.  I  led    B  Barley,  is  now  in  the  press. 
The   volume    is    described    as  a  pot  /"■urn   of    first    D 
theatrical   parties  on  the  stage,  with  peeps  into  green-rooms 
and  dressing-rooms.     The  publisher-  are  Messrs.  Hutchinson 

■    ij  Medical  1  id  Surgical  Journal  for  Decemb 
ting  article  on  Scottish  toxicology  in  ti 
Uenth  eenl  rated   by  the  inque  I  ol  thi    I 

Uholl  in   1579     The  writer,  Mr,    \.  Crancis  Bteuart,  points 
out  thai  thshisb  ryol  Bcotfand  la  "singularly  free  from  even 

Die  suspicion    of"  poisoning.     This,  we   BUggeSt,  may   be  ex 

Ulained,  no!   by  any  particular  Bqueamiahni  taking 

human  life  characterizing  mediaeval  Boots,  but  by  their  pre- 

ferei formore  rough-and-ready  methods.    One  of  the  mosi 

celebrated  lleged  poisoning  occurred  m  1579,  when 

I,. I,, 1  Meuart.  fourth  Karl  Ol  Atholl,  fell  a   victim,  it  was  BUp- 

posed   to  the  jealousy  of  thi  !   mea   D 

.,t    Morton.    Atholl,  a    near  kinsman    ol    the    King,  was   a 

;        „  "Hcentioua  man.  but  ..  fervent  1  to- 

,.,  »    i„  1578  during  the  minority  ol  James  \  L,  Atholl 

ncellor  at  a  time  when  Morton  was  ondei  a 

,ey  were  formally   ci  and   Morton 

in  honour  of  the  event  at  Stirling  on  April  20th.    Atholl 


died  suddenlv  on  April  «tn.  It  was  taken  for  granted  bye-,. 
one  ..t  the  time  that  the  Karl  had  been  poisoned.    An  inquest 
was  held   in    Stirling    Castle   on  June   16th.     rhe    medical 
evidence  ia  chiefly  remarkable  as  -bowing  the  dense  ignorance 
of  tl  <  which  they  were  called  to  elu- 

ty  (?)  "  lrelandman  borne,  leiche  that 
ministratis   medicine   in   the  month  and  curia   outward 
herbia     gave  it  as  hie  opinion  that  death  had  been  caused  by 
•rank     v.-nom"     introduced     by    the    mouth.       Alexander 
Prestoun.    "Doctour   in    Medicine'     and    Geori  ell, 

••  Mediciner  and  Chirurgiane  in  Perth,  also  testafiedtbat  the 
Earl  had  died  of  poison.  Gilbert  Moncru  f,  though  he  found 
the  humour  in  the  stomach  to  be  venomous,  could  not  e 
whether  it  was  exterior  or  interior  grown  within  the  body. 
David  Rattray,  •Chirurgiane  in  Coupare,  said  that  death 
was  caused  by  "  ane  extraordinare  poyson,  and  that  anespun.  ■ 
(silver  .)  put  in  the  humour  ehangeit  the  cullour  in  the 
cullour  of  brass. '  B.Craig,  -Burgess  of  Ld.nburgh,  Chirur- 
giane." cautiously  said  the  Earl  had  "  to  all  appearance  died 
of  poison.  Mr.  John  Hammill,  Minister  of  Aoeruthven 
"strange  and  unnatural  tokens  in  the  stomach  black  and  red. 
as  it  were  the  dregs  of  bread  and  wine  mixed  and  father 
stated  that  he  had  heard  the  dead  man  say  "that  he  had  got 
Offence  and  God  forgive  them  that  had  done  it.  The  >panish 
Envoy  Bernardino  de  Mendoza  sent  the  following  account  ol 
the  inquest  to  the  King  of  Spain:  A„tm   „„„ 

They  had  opened  the  body  in  the  presence  of  five  doctor-,  three  ol 
whom  said  he  had  been  poisoned,  and  two  that  he  had  not  One  o. 
he  latter,  to  assure  them  that  he  was  right  by  proof. took  some  ol 
the  contents  of  the  stomach  en  bis  linger  and  pu  It  into  «■»«•»• 
The  effect  n  a  a  few  hours  he  was  thought  to    he  dj 

is  not  known  whether  the  order  to  poison  him  came  from  Mo.  I 

InTheendCthe 'physicians  declared  on  oath  that  Lord  AtboU'S 
death  "was  not  caused  by  any  extraordinary  mean  -tin 
suspicion  was  not  allayed,  and  Morton  made  the  foil,  wlnj 
dvinc  declaration  on  the  scaUold  on  June  2nd,  15S1  ■ 

YwfuW  not  for  the  Earldom  oi  Atholl  have  either  ministered  I™ 
unto  him  or  caused  it  to  be  ministered  unto  Urn     yea.  if  1  had 
hundred  and  he  himself  alone,  I  would  not  have  stirred  a  hair  of  his 

The  question  whether  Atholl  was  poisoned  must  remain  one 
of  the  numb,  Hess  riddles  of  history  Of  the  medical  evi- 
dence, however,  it  may  safely  be  said  that  it  threw  no  light  on 
, he  pml.lem.  Indeed?  the  subject  of  Scottish  toxicology  m 
two  might  be  dealt  with  in  the  summary  fashion  adopted  by 
the  writer  of  the  famous  chapter  on  Snakes  in  Ireland. 

In  the  January  number  of  the  Journal  of  Anatomy  ant  rhy- 
niology,  Mr.  William  Wright.  Lecturer  on  Osteologyand  I 
Demonstrator  of  Anatomy  in  the  I  arversityof  Birmingham 
rives  a  description   of  some  skulls   obtained  from  a  group  ..I 
Barrews  closely  aggregated  together  a  nnleor  so  fronq 1  Garton- 

on-ihe-Wolds.    in    tin-    I    IBl    Riding   Of  Yorkshire,     Iron  has- 

never  hem  found  in  these  barrows;  bronze  has ibeen loecasion- 
aUy  and  sparsely  met  with  in  a  few  of  them,  [he  ,K.ef  reias. 
found  .11  the  barrowB  have  been  made  of  Hint  -r  bone.  On 
round  Mr.  Wright  thinks  himself  justified  in  assigning 
the  burials  to  the  early  Bronze  Age,  some  of  them  pos 
to  the  late  Mo„o  Age.  Of  sixteen  skulls  d.-M-nbe.!.  .- gh 
were  those  of  females,  seven  of  males,  and  one  of  a  child  aged 

;l,„,u,  TbeBhapeS  Of  the  skulls  were  of  very  ... 

character:  there  were  among  them  examples  of  such 
M    eii  ,    longissimus,   ellipsoides    alliens 

rotundus,  sphenoidea  latua,  and   two  resembling  in  g« 
shape  thechancelade  skull.    Mr.  Wright,  who  is  enraged  in 

nn,nai, on, da  eons, derably  larger  nnn,bero,ork.sl.- 
prehiatoric  skulls,  reserves  detailed  eoncluBiona  for  a  lutun 
In   the  meantime  he  contents  himself  with  - 

o,,  ,nt so  remoteasthe  early  Bi  there 

marked  diversity  In  skull  -h.,,,-.    although  alt  ... 
skulls  were  taken  from  the  Bamenelghbourhood.       n  it  mi 
he  says   "there   is  not  the  least  vestige  ol  evidence  that  in. 
Thurnam'a  dictum   "round  barrow,   round  skull 
approximately  accurate  aa  far  as  the  round  barrows  ol 
Yorkshire  are  concerned."                     ,    .  .    m  ,, 

I„  a  recently   published    volume  ol  B tions  Iroi 

pondenre  ol  the  lata  Mr.   a.  B.  North  Peat,  wl 

accidentally  killed  during  the  Bieg I'ans,  the  fol 

example  oi  a  planter's  error  is  given  aa  having  ™*™*9 
occurred  in  an  evening  paper,  and  aa  having  given  rise  to  muclj 
merriment  al  the  expense  ol  a  medical  manol  re»lW«t, 
•  Dr.  SL  has  been  appointed  head  physician  to  he  lop  ui  1. 
ladharite.  Orders  nave  been  iasuenby  the  authontieBfortJi* 
immediate  extension  of  the  cemetery  ol  «  ■     ™ 

works  are  being  executed  *  1th  the  utm  h. 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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RECENT   CANCER   RESEARCH. 

We  publish  elsewhere  an  important  communication  by 
Dr.  E.  F.  Bashford  and  Mr.  J.  A.  Murray,  which  was  pre- 
sented to  the  Royal  Society  on  January  21st.  In  that 
paper  are  embodied  some  of  the  results  of  the  investiga- 
tions pursued  during  the  past  year  in  the  laboratories  of 
the  Cancer  Research  Fund. 

It  will  be  seen  that  Dr.  Bashford  and  Mr.  Murray  have 
confirmed  and  extended  the  results  arrived  at  by  Professor 
Farmer,  Mr.  Moore,  and  Mr.  C.  E.  Walker,  an  account  of 
which  was  given  in  the  British  Medical  Journal  of 
December  26th,  1903.  The  confirmation  is  all  the  stronger 
since  the  two  groups  of  investigators  started  from  wholly 
different  standpoints.  While,  on  the  one  hand,  Messrs. 
Farmer.  Moore,  and  Walker  were  led  by  a  long  comparative 
study  of  the  general  phenomena  of  cell  division  and  repro- 
duction to  investigate  cell  division  as  it  occurs  in  cancer 
in  the  human  subject ;  on  the  other,  Dr.  Bashford  and 
Mr.  Murray  approached  the  same  question  as  the  result 
of  comparative  study  of  the  incidence  of  cancer  throughout 
the  whole  animal  kingdom. 

In  the  first  report  of  the  Career  Research  Fund  pub- 
lished last  summer  it  was  pointed  out  that  cancer  must  be 
regarded  as  part  of  a  general  biological  problem,  and  a 
method  of  inquiry  based  on  this  principle  was  outlined  by 
Dr.  Bashford  in  a  paper  entitled  the  Problems  of  Cancer 
which  appeared  in  the  Journal  of  July  18th,  1903.  In 
following  out  the  lines  of  inquiry  there  indicated  Dr. 
Bashford  has  had  the  support  of  the  Executive  Committee 
of  the  Cancer  Research  Fund,  and  the  willing  co-operation 
of  many  workers  both  in  this  country  and  abroad.  During 
the  past  year  specimens  of  malignant  growths  in  the  horse, 
the  sheep,  the  pig,  the  mouse,  the  cat,  the  hen,  the  Indian 
parakeet,  the  salamander,  the  cod,  the  gurnard,  and  the 
trout  have  been  examined  at  the  laboratories  on  the 
Embankment,  and  it  has  been  proved  that  in  their 
clinical,  pathological,  anatomical,  and  microscopic  charac- 
ters the  growths  in  these  animals  are  in  all  essential 
features  identical  with  those  found  in  man.  The 
wide  diversity  in  the  habitat,  food,  and  mode  of 
life  of  the  animals  suggests  that  such  external  conditions 
play  only  a  secondary  part  in  determining  the  occurrence 
of  malignant  growths,  and  appears  to  indicate  that  the 
cause  of  cancer  must  be  sought  in  a  disturbance  of  the 
phenomena  of  reproduction  and  cell  life  common  to  all 
the  forms  of  animal  life  in  which  it  occurs.  Hence  purely 
cytological  investigations  must  evidently  have  a  most 
important  bearing  on  the  solution  of  problems  connected 
with  the  unrestricted  growth  of  cancer.  It  was,  we 
suppose,  the  appreciation  of  this  fact  that  influenced  the 
Executive  Committee  to  appoint  Mr.  J.   A.  Murray,  who 

■  ■ 


has  had  special  experience  in  cytological  investigations,  t" 
assist  the  Superintendent  in  the  research  proceeding  under 
their  immediate  direction. 

In  the  paper  which  we  publish  this  week  the  facts 
proving  the  occurrence  bf  a  reducing  division  in  1 
cells,  as  first  recorded  by  Farmer,  Moore,  and  Walker 
in  man,  are  described  as  they  occur  in  various  animals; 
Dr.  Bashford  and  Mr.  Murray  do  not,  however,  commit 
themselves  to  any  definite  statement  in  support  of 
the  deductions  drawn  by  these  investigators  as  to 
the  malignancy  of  cancer  being  due  to  tissues  which  have 
undergone  a  reducing  division.  Xor  do  they  express  any 
opinion  as  to  the  diagnostic  value  which  has  been  claimed 
for  the  recognition  of  heterotype  divisions  in  cancer  cells, 
as  contrasted  with  its  absence  in  benign  tumours. 

To  prevent  misconception  it  is  necessary  to  emphasize 
the  fact  that  the  discoveries  of  Messrs.  Farmer,  Moore,  and 
Walker,  important  as  they  are,  have  not  dispelled  the 
mystery  in  which  the  origin  of  cancer  is  enshrouded.  As 
Dr.  Bashford  and  Mr.  Murray  point  out,  although  the 
phenomena  of  cell  division,  indicating  a  similarity  to  the 
normal  reproductive  tissues,  may  be  held  to  explain  the 
proliferative  activity  of  new  growth  under  favourable  con- 
ditions, they  leave  the  problem  of  the  genesis  of  cancer 
practically  untouched.  They  do,  indeed,  supply  important 
indications  of.; the  character  of  the  processes  on  the  eluci- 
dation of  which  depends  the  solution  of  the  problem.  As 
far  as  the  researches  have  gone,  however,  the  results  seem 
to  us  scarcely  to  warrant  the  statement  made  in  certain 
quarters  as  to  the  "wide  field  of  possibilities' in  regard 
to  cure  that  have  been  opened  up  by  these  discoveries. 

The  Cancer  Research  Fund  of  the  Royal  Colleges  may 
claim  in  the  short  period  of  its  existence  to  have  contri- 
buted materially  to  the  advancement  of  our  knowledge  of 
the  nature  of  cancer.  Since  the  publication  of  Virchow's 
work  on  cellular  pathology  investigators  have  devoted  al) 
their  energies  to  the  study  of  the  processes  of  growth  and 
extension  of  cancer  without  recognizing  that  the  question 
of  origin  is  entirely  distinct.'  The  two  problems  were 
differentiated  from  one  another  at  the  outset  of  the  investi- 
gations of  the  Cancer  Research  Fund,  and  it  must  be 
repeated  that  the  researches  which  have  been  published 
have  been  directed  solely  to  the  solution  of  the  former.  An 
important  step  forward  has  been  made,  but  the  goal  is  not 
yet  in  sight.  It  is  to  be  hoped  that  the  contributions  to  our 
knowledge  of  the  nature  of  the  scourge  which  levies  so 
terrible  a  tribute  of  human  lives  are  but  the  firstfruits  of 
an  investigation  that  will  place  in  our  hands  the  means  of 
preventing,  or  at  least  greatly  mitigating,  its  ravages. 


THE    VITAL    STATISTICS     AND     SANITARY 
ADMINISTRATION  OF  THE  METROPOLIS. 

An  immense  urban  community,  having  a  population  of 
four  and  a-half  millions,  and  deserving  the  name  of  a 
province  rather  than  that  of  the  "County  of  London," 
cannot  fail  to  present  problems  of  the  greatest  interest 
and  of  the  utmost  complexity.  This  is  particularly  the 
case  when  public  health  matters  are  concerned,  and  if  the 
Medical  Officer  of  Health  of  the  County  of  London  per- 
formed no  other  duty  than  the  preparation  of  the  important 
annual  report  which  is  summarized  on  page  253,  he  would 
be  conferring  on  the  entire  metropolis,  as  well  as  on 
everybody  everywhere  who  is  interested  in  vital  statistics 
and  in  sanitary  administration,  a  benefit  the  magnitude  of 
which  it  would  b?  difficult  to  exaggerate. 
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The  twenty-nine  boroughs  into  which  the  administrative 
county  of  London  is  now  divided,  and  the  still  larger  num- 
ber of  district  Boards  and  vestries  into  which  it  was  for- 
merly cut  up.  furnish  -unitary  problems  of  greater  com- 
plexity and  difficulty  than  those  provided  by  any  provincial 
borough.  The  latter,  especially  if  they  be  county  boroughs, 
nre  self-contained  and  self-governed.  The  metropolitan 
boroughs  are  larger  than  most  of  the  provincial  county 
boroughs,  and,  by  the  circumstances  of  their  relation  to 
each  other,  thej  are  inevitably  so  closely  interwoven  that 
independent  sanitary  administration  or  control  of  disease 
is  impossible.  Independent  sewerage  would  be  impossible; 
it  would  be  equally  impracticable  for  each  borough  to  have 
its  own  small-pox  and  fever  hospitals;  the  areas  of  water 
supply  have  no  regard  for  borough  boundaries;  the  chief 
food  inspection  of  the  metropolis  is  carried  on  in 
two  or  three  districts,  and  so  on.  A  very  large  proportion  of 
Londoners  work  in  one  borough  and  sleep  in  another ;  infec- 
tion is  thus  difficult  to  trace  and  consequently  difficult  to 
stop.  We  need  not  state  the  difficulties  in  further  detail; 
but  it  cannot  be  surprising  if  a  sense  of  half-despair  occa- 
sionally seizes  the  mind  of  the  medical  officer  of  health  of 
a  metropolitan  borough,  when  he  finds  the  limits  of  his 
investigations  in  the  interests  of  the  health  of  those  whom 
it  is  his  duty  to  protect,  cribbed,  cabined  and  confined  by 
limitations  through  which  it  is  difficult  to  break.  Of  course 
there  is  free  intercommunication  between  the  responsible 
officials  of  different  boroughs;  but  this  is  not  quite  so 
efficacious  as  free  opportunity  for  personal  investigation  of 
a  problem  from  start  to  finish. 

The  difficulties  which  we  have  sketched  would  be  enor- 
mously greater  were  it  not  for  the  co-ordinating  action  of 
the  London  County  Council,  and  particularly  for  Mr. 
Hhirley  Murphy's  work  and  reports.  Each  borough  is  com- 
pared with  every  other  borough  by  statistics  which  are 
.arcfully  compiled,  accurately  corrected  for  age  and  sex 
distribution,  and  set  forth  in  such  a  way  that  their  teach- 
ing is  fully  displayed.  And  so  for  sanitary  administra- 
tion. The  details  for  each  borough  are  accurately  con- 
trasted with  those  for  every  other  borough,  and  the 
general  effect  in  levelling  up  sanitary  administration  and 
in  securing  general  efficiency  must  be  very  great. 

Although  in  certain  respects  the  sanitary  administration 
of  such  a  vast  congeries  of  houses  as  London  may  tend  to 
partial  disheartening,  the  mental  depression  is  greatly 
relieved  when  the  present  is  viewed  in  the  light  of  the  past. 
Mr.  Shirley  Murphy  gives  a  very  interesting  contrast  be- 
tween the  life  prospects  at  the  present  time  of  the  inhabi- 
tants of  Eamp  tead  and  Bouthwark  respectively.  This 
contrast  brings  out  the  appalling  fact  that  a  male  child 
born  in  Boathwark  and  continuing  to  live  under  its  present 
conditions  may  bo  expected  to  have  a  life  fourteen  and 
A<)uarter  years  less  than  a  male  child  born  and  living 
under  the  conditions  at  present  holding  good  for  llamp- 
stead. 

Compare  this  difference,  however,  with  the  experience  of 
n  life-table  calculated   by    Dr.    Farr  for  the  fashionable 

pariah  of  St.  George  Hanover  Square  soi ixtyyears 

A  male  child  born  then  and  there  had  a  prospect  of  13.4 
years  less  of  life  than  the  male  child  of  the  present  day  in 
Efampstead.  If  in  fashionable  districts  so  much  improve- 
ment has  already  occurred,  it  is  not  unreasonable  to  hope 
that  -imilar,  though  .-lower,  improvement  will  occur  in  the 
poorest  districts.  It  i-  because  they  are  "poor"tbat  the 
improvement  i-  delayed.  Over  70  pei  centol  IheSouthwark 
population  live  in  tenements  of  less  than  live  rooms;  less 


than  30  per  cent,  of  the  Bampetead  population  are  Ihus 
housed.    The  manner  of  housing  is  but  an  index  of  other 

things  beyond  mere  dense  aggregation.  It  implies  worse 
and  less  abundant  food,  uni  leanliness,  deficient  light  and 
air,  greater  strain  of  effort  in  life,  more  alcoholism,  and  a 
long  string  of  social  ills. 

Even  in  such  a  district  as  Southwark  there  are  sign-  that 
improvement  has  occurred.  Taking  conditions  of  housing 
again  as  an  index,  we  find  that  between  1891  and  1901 
the  percentage  of  population  occupying  one-roomed 
tenements  had  declined  from  18.1  to  14.7  per  cent.,  while 
the  number  of  those  that  were  occupied  by  more  than  two 
persons  had  declined  from  10.4  to  7.2  per  cent. 

Such  facts  as  these  must  serve  to  draw  attention  to 
existing  evils,  to  stimulate  efforts  for  their  removal,  and  to 
call  into  active  co-operation  the  efforts  of  the  sanitary 
authorities  of  every  metropolitan  borough. 


PROSTATECTOMY. 

The  interest  which  the  more  recent  operations  upon  the 
prostate  have  aroused  is  evident  in  the  communications 
which  have  from  time  to  time  appeared  in  the  British 
Medical  Journal  during  the  past  two  years,  since  the 
publication  of  the  first  series  of  cases  of  prostatectomy 
recorded  by  Mr.  P.  J.  Freyer.1  Into  the  development  or 
evolution  of  the  operation  we  do  not  propose  to  enter,  but 
from  the  first  there  has  been  considerable  difference  of 
opinion  in  regard  to  certain  anatomical  questions  involved. 
The  chief  points  at  issue,  the  fate  of  the  prostatic  portion 
of  the  urethra,  and  the  completeness  or  otherwise  of  the 
prostatectomy,  may  be  considered  as  now  cleared  up.  It 
is  certain  that  the  preservation  of  the  prostatic  portion  of 
the  urethra,  as  an  intact  tube,  is  not  possible  when  the 
enlarged  prostate  itself  is  removed.  Nor  is  this  to  be 
wondered  at  when  the  extreme  tenuity  of  the  prostatic 
mucosa,  and  the  wide  extension  of  its  area  in  this  disease 
are  remembered.  As  regards  the  parts  actually  removed, 
very  diverse  statements  have  been  made.  It  has  been  held 
that  the  prostate  is  removed  with  its  fibromuscular 
"capsule,"  together  with  a  portion  of  the  recto-vesical 
fascia,  and  even  the  puho-prostatic  ligaments,  etc.  ;  and,  on 
the  other  hand,  that  the  parts  removed  are  merely  tumours 
enucleated  from  the  enlarged  gland. 

It  has,  of  course,  long  been  known  that  tumours  maj  be 
enucleated  from  the  prostate;  hut  the  procedure  now 
termed  "prostatectomy"  involves  something  more,  and. 
though  the  enlargement  is  as  a  rule  of  an  adenomatous 
type,  a  fasciculated  "capsule"  is  found  in  many  of  the 
specimens  surrounding  the  adenomatous  mass. 

A  critical  examination  of  what  is  removed  in  succ 

CaSCE    Bh0W8     that    this   "capsule"    consists   of    unstriated 

muscle,  and  that  embedded  in  this  maj  !»•  recognised  the 
Battened  recesses  of  gland  tissue,1  it  became,  thai 
very  doubtful  if  the  whole  of  the  prostate,  histologically 
speaking,  was  removed,  however  complete  the  op. 'ration 
appear  from  a  surgical  standpoint.  Such  observa- 
tions, in  '-hoit,  have  i"  be  supplemented  by  a  study  of  what 
is  left  behind.  This  doe-  not  appear  a-  yet  to  have  been 
minutely  carried  oul  in  case-  of  operation,  the  c 
which  ia  so  striking  a  feature.  But  from  an  examination, 
both  macroscopic  ami  microscopic,  of  the  parts  remaining 
when  prostatectomy  is  carrii  d  out  after  the  removal  of  the 
bladder,  etc.,  from  Lhe  body  after  death,  il  is  plain  that  a 
peripheral  layer  of  expanded  prostatic  tissue  is  left  iniitu. 

'  Him  11-11  ICBDIi  u    .i"i  U  u  .  July  j»tli,  1001. 
<S.  G.  Shattork.  iiiuiiMi  Mum  u   Joikmm,  <>ctei>cr  ;4ili,  1903,  p.  ,ori. 
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The  evidence  of  this  will  he  found  set  forth  in  the  paper 
by    Mr.  C.  S.  Wallace   published    in  the  present   is- 
paper  which  embodies  observations  made  since  the  date  of 
a  previous  communication  by  the  same  author.3 

It  is  perhaps  the  anatomical  fact  so  demonstrated  that 
largely  explains  the  success  of  the  procedure,  since  this 
thin  yet  dense  peripheral  remnant  of  prostatic  tissue  acts 
as  an  efficient  barrier  in  preventing  the  escape  of  urine 
into  the  pelvis — an  event  which  would  be  fraught  with 
grave  results,  seeing  that  in  not  a  few  eases  (where  the 
result  has  been  quite  successful)  the  urine  has  been  in  a 
high  degree  foul  or  septic. 

The  term  ''total  prostatectomy."  then,  is  not  absolutely 
correct,  notwithstanding  that  the  procedure  now  commonly 
adopted  does  not  consist  in  the  mere  enucleation  of 
adenomatous  or  other  tumours;  it  is  prostatectomy,  since 
a  portion  of  the  gland  beyond  the  growths  is  taken  away  ; 
but  it  is  not  total  prostatectomy,  since  remnants  (histo- 
logical only  though  they  may  be)  are  left  behind. 


HYGIENE   AND   TEMPERANCE. 

We  ventured  last  week  to  express  the  confident  hope  that 
the  petition  to  the  Central  Educational  Authorities  in  the 
United  Kingdom  circulated  for  signature  to  all  members 
of  the  medical  professon  would  receive  general  support, 
and  that  individual  members  would  sign  and  return  it  to 
the  Secretary  of  the  Distribution  Committee  at  an  early 
date.  We  are  glad  to  learn  that  this  expectation  is  being 
fulfilled.  The  petition  was  only  posted  on  Saturday  last, 
January  23rd,  and  on  the  first  four  days  of  this  week  a  very 
large  number  of  petition  forms  were  returned  duly  signed 
— a  number  estimated  at  14,000.  We  venture  to  repeat  the 
appeal  to  all  members  of  the  profession  that  they  should 
give  attention  to  the  petition,  and  if,  as  we  cannot  help 
thinking  will  be  the  case,  they  approve  of  its  terms,  that 
they  should  sign  it  and  return  it  in  the  stamped  envelope 
addressed  to  Dr.  E.  Claude  Taylor,  at  20,  Hanover  Square, 
London,  W. 

We  understand  that  many  of  those  who  have  signed  the 
petition  have  accompanied  it  by  letters  in  which  they 
express  in  the  strongest  terms  their  approval  of  the  action 
that  has  been  taken.  It  will  be  remembered  that  the 
petition  asks  the  Central  Educational  Authorities  of  the 
United  Kingdom  to  consider  whether  it  would  not  be 
possible  to  include  in  the  curricula  of  the  public 
elementary  schools,  and  to  encourage  in  the  secondary 
schools,  such  teaching  as  may,  without  developing  any 
tendency  to  dwell  on  what  is  unwholesome,  lead  all  the 
•  hildren  to  appreciate  at  their  true  value  healthful  bodily 
conditions  as  regards  cleanliness,  pure  air,  food,  drink, 
etc.  The  Committee  of  Distribution  hoped  thus  to 
obtain  an  expression  of  opinion  by  the  medical  profession 
with  regard  to  a  need  of  modern  life  and  education 
which  is  year  by  year  becoming  more  evident 
to  those  whose  work,  whether  medical  or  educational, 
brings  them  into  contact  with  the  people  who  live  in  the 
poorer  quarters  of  towns.  While  it  may  be  true  that  there 
is  no  conclusive  proof  of  the  existence  of  progressive 
physical  deterioration,  that  is  to  say,  of  inherited  unfitness, 
there  can  be  none  that  there  is  a  most  disquieting  amount 
of  individual  unfitness.  This  is  proved,  inter  alia,  by  the 
army  recruiting  statistics,  to  which  so  much  attention  has 
ben  directed  during  the  last  year.  In  his  report  for  the 
first  nine  months  of  the  year,  just  issued,  the  Inspector- 
3  British  Medical  Jovekal,  March  29th,  1902. 


General  of  Recruiting,  Major-General  Sir  Francis  Howard, 
states  that  there  has  been  a  further  increase  in  the  per- 
centage of  recruits  rejected  24.77  as  against  22.46.  A 
Blight  decrease  in  the  percentage  rejected  for  want  of 
physical  development- 9.06  as  compared  with  9.76 — is 
attributed  mainly  to  the  greater  care  exercised  by 
recruiters,  but  partly  to  the  new  standard  of  chest 
measurement. 

This  prevalence  of  physical  unfitness  among  the  youth 
of  certain  classes  of  the  population  is  associated  with,  and 
there  can  be  little  doubt  is  in  large  part  due  to,  the  fact 
that  an  ever-increasing  proportion  of  the  population  art- 
being  subjected  to  the  injurious  influences  of  life  in 
crowded  quarters  of  large  towns,  where  the  death-rate  and 
infant  mortality  are  higher,  and  where  ignorance  of  the 
laws  of  health  is  gross,  and  intemperance  rampant.  The 
facts  are  well  known  to  the  medical  profession,  which 
is  under  a  moral  obligation  to  guide  public  opinion  on  the 
subject. 

The  wide  response  to  the  invitation  of  the  Committee 
which     has     distributed     the     petition     already     makes 
it    certain    that    it    will    go    forward    to    the    Centra) 
Educational      Authorities      with      the     strong     suppori 
of     the      medical      profession.      It      is,      however,      de- 
sirable  that   this  expression   of   medical   opinion   should 
be  as  nearly  unanimous  as  possible.      As  we  have  said, 
medical  men  must  generally  approve  the   terms  of  the 
petition,  and    it    is  therefore  sincerely  to  be  hoped  thai 
all  will  be  at  the  small  trouble  required  to  express  theii- 
opinion    by   their   signature.      There   is  good  reason  to 
believe  that  the  view  expressed  in  the  petition  will  have 
the  sympathy  of  the  Central   Educational   Authorities  ; 
but  of  even  greater  importance  must  be  the  effect  which 
a  petition  signed  by  the  great  majority  of  the  medical 
profession  in  the  country  will  have  on  the  public.      It  is. 
of  course,  difficult  for  the  central  departments  to  be  much 
in  advance  of  public  opinion ;  the  independence  of  local 
authorities  must  be  respected,  and  an  emphatic  expres- 
sion of  medical  opinion  cannot  fail  to  have  the  effect  of 
convincing  members  of  local  authorities  that  the  central* 
authority  will   be   fully  justified  in  the  action  which  it 
may  be  expected  to  take  to  encourage  the  teaching  of 
domestic  and  personal    hygiene — including  in   that    the 
subject  of  temperance-— in  elementary  schools. 


VITAL  STATISTICS  OF  ENGLAND  AND  WALES. 
We  publish  elsewhere  the  main  facts  with  regard  to  the- 
vital  statistics  of  England  and  Wales  for  the  year  1903. 
We  owe  them  to  the  courtesy  of  the  Registrar-General,  and 
we  shall  be  very  glad  to  receive  similar  statistics  for  Scot- 
land and  Ireland.  The  birth-rate  for  England  and  Wales 
was  2S.4,  and  was  almost  identical  with  the  rates  for  the 
last  two  years,  though  a  fraction  lower  than  either,  28.5  in 
1901,  28.6  in  1902.  These  rates  compare  with  a  decennial 
average-rate  of  299;  in  1895  the  birth-rate  stood  at  30.3; 
since  that  year  the  decrease  has  been  almost  continuous. 
The  death-rate  for  England  and  Wales  in  1903  was  15.4,  a^ 
compared  with  16.3  in  1902  and  16.9  in  1901.  The  propor- 
tion averaged  18.2  per  1,000  in  the  decennium  1891-1900  and 
21.0  for  the  period  1838-1901.  Erom  an  analysis  made  by 
Dr.  T.  Orme  Dudfield,  Medical  Officer  of  Health  for 
KensiDgton,  it  appears  that  the  birth-rate  of  London  in 
1903  was  28.4  and  the  death-rate  15.6,  both  the  lowest  on 
record.  The  coincidence  between  these  rates  and  the 
general  rate  for  England  and  Wales  is  striking.  The  close 
approximation  of  the  figures  for  rural  England  and  Wa'es 
and  for  the  103  smaller  towns  with  regard  to  birth-rate  and 
death-rate  is  also  remarkable ;  it  is  evidence,  so  far  as  it  goes, 
that  the  condition  in  the  smaller  towns  approximates  to 
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that  of  rural  districts,  although  when  we  come  to  the  death- 
cat  clue  to  the  seven  chief  epidemicdiseasesand  more  eBpei  i- 
aUx  to  the  infantile  mortality,  there  is  a  conspicuous 
difference  The  rate  of  infantile  mortality  for  the  whole 
country  was  1  J2,  While  that  for  rural  districts  was  only  1  18, 
in  the  76  great  towns  it  was  144,  in  the  103  smaller  towns 
,--,.  ■„,  rJndon  .1  was  1  n,  s  facl  which  would  be  held  to 
reflect  great  credit  on  the  sanitary  administration  of  the 
metropolis  were  ii  not  thai  we  must  anticipate  that  when 
the  full  returns  for  the  several  boroughs  are  publishedvery 
conspicuous  differences  will  appear.  Thus  Dr.  Dudheld 
tells  us  that  in  Kensington,  which,  m  is  well  known,  in- 
cludes some  very  poor  districts,  the  infantile  mortality  was 
14*  per  1  000  births.     I'r.  D  figures  further  confirm 

this  conclusion  by  showing  that  the  rate  in  North  Kensing- 
ton per  i;ooo and  in  South  Kensington  only  103  per 
,  000  The  Btatisl  Lcs  for  1903  therefore,  so  far  as  they  are 
at  present  available,  afford  evidence  of  the  continuation  of 
tendencies  noted  dm  ing  the  last  eight  or  nine  years  a  de- 
clining birth-rate,  a  declining  death-rate,  and  a  relatively 
slight  decline  in  the  infantile  mortality. 

THE     PROFESSORSHIP    OF     MEDICINE     AT    OXFORD. 
In  the  British  Medical  Journal  of  January  10th  we  gave 
a'summary  of  a  statement  adopted  at  a  meeting  of  Oxford 
eradoates    holding    teaching    appointments    in    medical 
schools  which  took  place  on  January  5th.    \\  c  have  since 
received  a  copy  of  a  circular  letter,  which  is  .said  to  have 
been  "agreed  to  and  ordered  to  be  circulated.     This  letter, 
which  isCsubstantiallv  identical  with  the  statement  above 
referred  to,  has  attached  to  it  the  signatures  of  134  Oxford 
graduates.     A  document  which   represents  the  views  and 
the  feeling  of  so  large  a  number  of  medical  teachers  must 
be  regarded  with  the  greatest  respect.    Many  of  the  names 
appended  to  it  are  representative  of  all   that   is  best  and 
noblest  in  British  medicine.    The  loyalty  to  the  I  mversity 
and  the  zeal  for  it.  interests  which  have  prompted  the  de- 
liverance   are   in   the  highest  degree  praiseworthy.     But 
looking   at   the   matter   objectively,    we   confess   we    find 
the     arguments    not    altogether    convincing.       We    need 
not    again    go    over    the    ground    covered    in    the    article 
on    the  which    was    published    in    the    JOUBNAl 

of  January  23rd.     It  may  be  worth  while,  however,  to  call 
attention  'to 'one  or  two  small  point-  in  which  the  revised 
text  differs   from  that  published  in  the  Times  oi  January 
b     in  the  latter,  after  rehearsing  the  qualities  which  a 
Begins   Professor  should  possess,  the  graduates  said :  "<»n 
grounds  we   think   it  desirable  that    the  ltcgiu     1'ro- 
K>r    -Iced. I.    if  possible,   be   an   Oxford    man.       In   the 
revised  version  the  word-  " personally  familiar  with  the 
University  curriculum  and   traditions"  are  added, appa- 
rently for  the   purpose  of  more  absolutely  excluding  per 
sons  who,  though  graduates  of  the  1  Diversity,  have  not 
had  the  advantage  of  being  cast,  in  an  academic  sense,  in 
the  Oxford   mould      U    ie  a  trilling  matter,  but  it  is  not 
without  significance.     It  is  natural  enough  that  a  highly 
lite   thi  adrj  it.     should  think  that 

no  one  nol  nursed  al  the  breasl  of  Alma  Mater  could 
••worthily  uphold  the  dignity  of  the  1  niversitv  in  the 
estimation    of    the    profession    and    the    public.      We 

venture      to      remind      them,      however,    thai     at     00    time 

ha-  the  reputation  ol  0  ford  a    a  0  I        100I    b   ■ 

■    u  ' I   yeai     when   the 

i   wholly  in  the  bands  of  "  oul 
aiders "  adopted  for  the   purpose.     There  are  among  the 

[ical    gra  I  en    of   world  wide    fame  who 

would  add  lu-tie  even  to  thai  ancient   seal  oi  learning. 
Bat  :,    fat  a     m  ither;  they  do  not  wanl  a  EU 

}.,,,  object  to    the  proposal  to  con 

v,.it  the  l:  ttip  ol  Medicine  into  a  | 

ship  ol  rle  branch  "f  medical  stud j       or,  rather, 

;i,.,  ion,  they  do  nol  think  this 

it  the  present  time  '     w  s  do  nol  car.-  to  dh 
preci  e  mi  anini    ol    thi      1  lalifying  clause,  bul 
we  may  be  allowed   to  1  all   attention   to  the  remai 
conception  of  the  fun  lions  of  a  Pi 
exist    in   tie  of    the   Oxford    gra  luates.     li    the 

I,  ,      ,MI|  1,,  teach  any  -ingle  branch  of  medical  study, 


U   he    to    be    a    Professor    of   Things    in    <*»«»}.    [j|» 

Teufelsdrockh  at  the  famous  University  of  Wjjhmicjgoj 

Or     is     he     simply     to     "exist     beautifully.       Bitting 

in    a,  Objmpian  repose   untroubled    by    dreainsd   the 

ectwe-roSm?    But.lt  is  urged the Ee|tus  Profes^r .has 

important  practical  duties  to  perform  ;  among  t^"0^ 

ev.,    we  find  no  mention  of  teaching.     1  he  question,  w- 

e,eat  Um-to  us  to  be:   [s  the  Pressor  to  teach,   or  is 

proflsfwUl t  performing.      Ufa 

wha)  ,s  he  to  teach      The  answer  is,  we  tl ...  k   o nious. 
Hecannol  teach  clinical  medicine  at  Oxford,  but  he  can 

teach  the  greal   funda ntal  truths  which  institute  the 

basis  of  scientific  medicine.    As  a  teacher  of  pathology  the 

Professor  will  more  worthily  uphold  the  dignity  d 

a  the  estimation  of  the  P^'^,>n  an.  ithe 

llli(.  than  by  doing  the  work  of  a  mere  official.    ThedJB 

Severer  of  radium  has  complained  bitterlj  oi  thedrudgery 

of   examinations   and    ether   routine  work      wha.  any 

school  teacher  could  do.as  well"    thrown  upon  him  by  Is 

appointment   to  a  Chair   at   the   Sorbonne.      It    is   to   W 

,    a  more  enlightened  view   of   t  -  of  a 

scientific  professor  will  guide  the  advisers  ol   the  C  .own  in 

Idling  the  vacant  Chair  at  Oxford. 


PROTECTION  OF  THE  NOTIFYING  PRACTITIONER. 
The  case  of  Salisbury  v.  Gould,  heard  in  the  k^-g^g 
Division  on  January  20th  and  21st  before  M,.  Ju-t.o 
an  ham  and  a  special  jury  is.  one  of  COUSlderaWe 
mnortance  to  the  medical  profession.  A  report  of  the 
heS  is  published  in  another  column  Briefly  ^egeg- 
tion  was  that  Dr.  Gould  had  shown  negligence  in  notifying 
isnTaU-poxa  case  which,  after  removal  by  the  sanftary 
'■  nth  oritv    was    pronounced    to   be   chicken-pox    bj   the 

C 5  the  Metropolitan  Asylums  Board.      I  he ■  n-sul    o 
,,„.,.  ,e    important   principle   that    in     n 

o   inionol-.he  judge,  the  members  of  the  medical  profession 
?n  the  discharge  of  public  duties  have  protection  afforded 

'         ,    beine  within,  he  provision  of  the  Pubic  A«tho"tiea 

Protection  Act     it  was   pointed  out    on    behalf    of    the 

defendant  that  every  , Helical  practitioner  attending :  0 a 

!,      .    ,  when  he  became  aware  I  hat  I  he  pa.  .0,  WOB  Buffering 

Promaninfectiouadiseasewiisboundtonotify^tothemedi^ 
officerofhealth^ndtoBtetewhatwasmhiBOPin 

disease  from  which  the  patient  suffered.  Mr.  J"8"** 
GraXm  said  he  had  no  doubt  thai  the  case  came  w,  h.n 
.  p  !,!„■  Authorit.es  Protection  Act,  and  only  allowed  it 
to  goto  the  jury  on  ««  ground  that  matters  '■»  gonew 
Hr  and  that  it  would   be   better  to  take  the  verdict  of  tm 

?r\a:„  as  .0  save  the  possibility  of  another  trial  **"*&*- 

ury   stopped   the  case  and  found   a  verdict ;  for  the 

defendant  and  Mr.  Justice  Grantham  Baid  that  the  finding 

g  the  jury  amounted  to  a  finding  thai  the  cajew«« 

,  ,„  „. ,     ,ne     for    notification     under    tl  "\^{tin^ 

,,„  0{  ,his  action  is  m6st  satisfactory,  and  W8«m- 
"tuiate  Dr.Gouldand  the  Medical  Defence  1  n,„n  upon 
r'lN„„ther  verdict  could  possibly  tovah^iiwOjMit 
wasquite  clearthatfrom  thefirsl  tbe  defendant  badnot 
only  not  been  in  the  leastdegrec  negligent,  buthad I  gone 
beyond  his  absolute  duty  in  obtaining  an  expert  opinio. 
,:„,  „„.   medlcal  officer  ol   health  bo  as  to  prevent   any 

possible  doubt    ben,'  oast  upon  <''"' ^:'a'V„ '     I  V      f 
1  ,0          v.      1    ed    nol  commenl   upon  the   d.th  ..  1 
is  be! n  some  cases  ol  sma  dch cken 

an„„,  well  known! IT*  '  ' 

I   thai   the  I.  uelon   County  Council  sched 
„  ,.,,  mallpox  being  nog 

brough. 

(il    prool    b, 1 led)  theabsolub  - 

medical  man  in  active  practice  insuring  ftgamBttte  risk  OT 
l,  to  defend  actions  brought  against  taffl 
by  impecunious  litigant        Dr.  Gould, . owing  to  hie  being 
amomberol    the  Medical   Defencel  ........  had  the  adv.  n 

1  foreibls  home  to  him     11  a 

"V  ''"',     '",,  '?'',"  bin   of 

spared  to  ensu.  .well 

:,,i  anxiety    and  .rouble,  and  >"'  *°n 

ap| date. 1  by  all. 
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THE     LIFE-INSURANCE     ASPECTS     OF     PHTHISIS. 
Dr.  T.  P.  L16TEB  has  contributed  a  thoughtful   and    sug- 
gestive paper  on  this  subject  to  a  recent  number  of  the 
Practitioner.      The  modern   attitude  of  hope  in  regard  to 
this  disease  is  bound  to  influence  the  way  in  which  life- 
insurance  oilicers  will   deal  with  it.      ft  is  inevitable,  for 
instance,  that  the  infectivity  of  phthisis  should  be  called 
into  the  argument  by  intelligent  would-be  insurers,  who 
desire  to  discount  the  value  of  a  family  history  of  phthisis. 
It  is  important  to  study  the  age-incidence  of  phthi 
estimating  risks  :  and  the  main  fact  in  connexion  with  this 
is  that  almost  as  many  deaths  from  phthisis  occur  in  the 
later  years  of  life  as  in  the  earlier  years,  per  1,000  lives  at 
that  age.    True,  the  proportion  appears  to  fall  off  in  the 
last  few  years  of  life;    but  probably  this  is  owing  to  the 
fact  that  tuberculosis   in  the  aged  is  frequently  unrecog- 
nized on  account  of  the  previous  condition  of  the  lungs,  as 
in  chronic  bronchitis  and  emphysema.     The  ri>k  of  death 
from  phthisis  being  fairly  constant  from  30  to  60    years 
of   age,  Dr.  Lister  employs   an  ingenious   assumption   to 
explain  the  probably  complex  constitution  of  this  uniform 
result.     He   assumes   that  it  consists  of  three   parts — an 
increasing  part,  a  decreasing  part,  and  a  constant  part: 
and  considers  this  possibility  in  connexion  with  the  cus 
tomary  clinical  diagnosis  of  the  three  dangers  which  give 
rise    to    tuberculosis— namely,    hereditary    vulnerability, 
acquired  vulnerability,  and  the  constantly  present  danger 
of  infection.     If  the  assumption  is  correct,  then  it  is  pos- 
sible  that   the   total  risk  is   constant  *'  because  a  certain 
number  of  people  inherit  vulnerability,  a  certain  number 
acquire  it.  and  the  risk  of  infection  is  always  about  the 
same."     The   inherited  vulnerability   tends  to  die  down 
under  favourable   conditions;  unfavourable  circumstances 
lower  the  resistance  of  those  who  were  former] v  less  vul- 
nerable ;  while  infection  is  always  possible.     On  this  sup- 
position   a    more    accurate    weighing    of    the    risk    in    a 
proposer's  life  can  be  made.    If,  for  instance,  he  is  a  draper 
with  a  family  history  of  phthisis,  the  life  prospects  are 
clearly  worse  than  if  he  is  a  clergyman,  and  so  on.    It  is 
to  be  noted   that  family  infection  does  not  necessarily 
imply  inherited  vulnerability.    It  may  mean  excessive  and 
cumulative  dosage  of  infection.     Conversely,  a  robust  pro- 
poser in  good  circumstances,  who  has  not  for  a  long  period 
lived  in  the  same  house  as  his  infected  family,  may  be 
accepted  at  a  normal  rate.    In  short,  a  more  complete 
history  will  need  to  be  obtained  of  opportunities  of  infec- 
tion and  of  their  duration  than  has  hitherto  been  con- 
sidered   necessary    in    insuring    a    proposer   who    has    a 
phthisical  family  history.     In  dealing  with  true  hereditary 
predisposition  resemblance  to  the  parent  may  furnish  some 
slight  guidance.  A  family  history  of  phthisis  when  the  pro- 
poser is  under  the  average  weight  for  height  and  age  is  also 
an   important  fact.    It  would  appear,  therefore,  from  I>r. 
Lister's  summary  that  the  normal  danger  to  an  insurance 
office  arising  from  phthisis  may  be  regarded  as  made  up  of 
three  factors — inherited  vulnerability,  largely  diminished 
after  middle  life,  that  is,  decreasing  with  age;  acquired 
vulnerability,  increasing  with  age;  and  infection,  equally 
likely,  assuming  exposure  to  infection,  at  all  ages.     It  is 
necessary  in  assessing  a  given  life  to  ascertain  as  fully  as 
possible  the  facts  under  each  of  these  heads. 


FEES  FOR  INSURANCE  WORK. 
Dr.  G.  A.  Phillips,  of  Walsall,  and  I>r.  L.  <;.  Davies,  of 
Pelsall,'  have  both  forwarded  to  us  a  copy  of  communica- 
tions which  they  have  respectively  received  from  the  l.aw 
Union  and  Crown  Insurance  Company,  one  of  those  com- 
panies to  which  reference  has  recently  been  made  in  these 
columns.  In  these  documents  the  company,  stating 
the  case  for  the  defence,  says  that  it  quite  recognizes 
that  the  services  rendered  to  it  by  the  examining  medical 
officer  would  be  the  same  whether  the  insurance  were  for 
a  large  amount  or  for  a  small  one;  it  excuses,  however,  its 
proposed  reduction  of  fees  from  one  guinea  to  10s.  6d.  for 
proposals  under  and  up  to /200  upon  the  ground  that  a 
fee  of  one  guinea  taken  in  connexion  with  other  necessary 
expenses  leaves  no  balance  from  the  first  year's  premium 


to   cover  the   risk    undertaken.     However   that   may  be  it 
does   not  alter  the  fact  that,  owing  to  the  services  of  the 
medical  man  and   the   work    which   he  does  for  the 
pany.  the  latter  is  put  in  a  position  to  receive  an  animal 
premium  for  succeeding  years. 


PRACTICAL     METEOROLOGY. 
At  the  annual  general  meeting  of  the  Royal  Meteorol 
Society   nothing    of   very   general    interest    was   revealed 
ex.-ept.    perhaps,    the    fact  that    out   of   thirteen  members 
whom  the  Society   lost  last  year  through  death,  four  were 
upwards  of  92  years  of  age.     To  those  who  are  fond  of 
hoc-proptir-hoc  reasoning  this  fact  may  furnish  a 
hook  on  which  to  hang  the  theory  that  the  study  of  meteor- 
ology is  conducive  to  long  life.     In  one  sense  it  certainly 
may  be,  for  an  intelligent   anticipation   at  9  o'clock  in  the 
morning  of  what  the  weather  is  likely  to   be  at  4  o'clock  in 
the  afternoon  might  lead   to  the  avoidance  of  a  good  many 
chills  and  other  discomforts.    Meteorology,  unfortunately 
however,  is  still  -o  far  from  being  an  exact  science  that  w< 
cannot  endorse  the   recommendation  made  in  a  speech  at 
the   meeting   that   the   study   of    meteorology    should   be 
crammed   into    the   already    overcrowded    curriculum    of 
the  unfortunate   latter-day   schoolboy.     The   year    1903  is 
not    yet    too-*  far  away   for   any   of   us   to   have   forgotten 
what   we   suffered   from   the  vagaries  of  the   weather,  oi 
which,    so    far    as    we    are    aware,     meteorologists     have 
not  yet  supplied  us  with  any  consoling  explanation.  Those, 
however,  who  like  to  see  their  sufferings  depicted  in  con- 
crete   form,   and    their    numerous   disappointments   with 
respect  to   the  weather  reduced  to  inches  of  rain,  may  be 
interested  by  the  statistics  which  Mr.  \Y.  W.  Wagstaffe  lias 
compiled  with  regard  to  the  weather  last  year  at  a  place  no 
further  from   London   than   Sevenoaks.     He  says  that  the 
year  was  quite   the  wettest  known  within  our  times,  and 
that  the  total  amount  of  41.92  in.  was  only  approached  by 
the  year  1852.    In  January,  February,  November,  Decem- 
ber the  rain  was  less  than  the  average  ;  in  March.  April, 
and  May  it  was  more  than  it  should  have  been  ;   and  in 
June,  July,  and   August,  when   the   most   cautious   of  us 
go    about    without    umbrellas    quite   light-heartedly,   the 
surplusage  of  rain  was  enormous.     In  July,  indeed,  0.17  in. 
of  rain  fell,  an  amount  little  short  of  that  which  fell   in 
all  the  tour  winter   months  put   together.     Altogether  it 
rained  187  days  out  of  the  365,  and  this  in   the   meteoro- 
logical sense  only,  for  meteorologists  do  not  consider  it    a 
rainy  day  unless  it  rains  one-hundredth  of  an  inch,  a  good 
deal  more,  it  may  be  noted,  than  is  sufficient  to  spoil  a  new 
hat  or  soak  a  summer  dress.     Two-thirds  of  the  rain  seems. 
to  have  fallen  at  night.    Statements,  it  may  be  noted,  as  to 
the  hour  of   the  day  at  which  the  greatest  amount  of  rain, 
may    be    expected    to    fall     are     rather    various.      Some 
authorities   say  the  early  morning,  and   some  authorities 
say  the  afternoon. others  daybreak.    The  fact  is.  a  sufficient 
number   of    exact  observations  on  the  point  are  wanting. 
Besides,  however,  being  the  wettest  year,  1903  was  also  the 
coldest.    This  must  seem  particularly  absurd  to  those  whe- 
remember  Professor  Haughton's  teaching,  that  the  amount 
of  heat  set  free  by  the  condensation  of  vapour  into  a  gallon- 
of  rain  was  enough  to  melt  45  lb.  of  cast  iron.     A  man  of 
science  will  of  course  tell  us  that  the  condensation    takes 
place  at  a  distance  from  the  earth  of  from  200  or  300  yards 
to  2  or  3  miles,  and  that  theiefore  the  effects  of  the  warmtb 
given  out  are  not  invariably  felt.    That,  however,  is  no  con- 
solation.   If  the  meteorologists'cannot  supply  us  with  dry- 
weather  in  summer,  they  ought  at  least  to  arrange  that  the 
air  be  reasonably  warm. 

URGENCY  CASES  AND  NO  BEDS. 
A  i  mod  deal  of  prominence  was  given  by  the  press  last 
week  to  a  discussion  which  took  place  at  a  meeting  of  the 
Southwark  guardians.  Briefly  the  circumstances  which 
led  to  it  were  that  on  December  28th,  1903,  a  man  sought 
relief  at  Guy's  Hospital  for  stricture,  accompanied,  it 
would  appear,  by  retention  of  urine.  The  house-surgeon 
did  all  that  was  possible  in  a  "surgery"  case,  but 
as  there  was  no  bed  vacant  he  was  unable  to  admit 
the     madj    consequently     he     was     sent     away    in     a 
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cab  and  was  taken  to  St.  George's  Workhouse.  At  that 
place  there  is  no  resident  medical  officer;  but  t lie  Poor- 
law  medical  officer  was  summoned,  -aw  the  patient,  and 
eventually  had  him  removed  to  the  infirmary.  The 
guardians,  having  had  tbecircum  tance  reported  to  them, 
sent  a  letter  to  the  superintendent  of  Guy's  Hospital,  con- 
taining a  strongly-worded  complaint,  and  making,  it  would 
■appear,  sundry  accusations  against  the  house-surgeon. 
The  medical  superintendent  01  the  hospital,  in  his  reply, 
stated  that  the  House  Committee  had  inquired  into  the 
matter  and  fully  exonerated  the  house-surgeon.  There 
■were  no  beds,  and  consequently  no  choice  open  but  to  send 
the  case  away.  A  good  many  foolish  remarks  were  made 
at  the  guardians'  meeting,  such  as  that  patients  were  only 
refused  admission  when  their  eases  were  not  interesting, 
and  that  the  hospital,  receiving  as  it  did  support  from  the 
public,  ought  at  all  times  to  provide  beds  for  patients, 
whether  it  were  full  or  whether  it  were  not.  Finally,  it 
was  resolved  to  send  a  statement  of  the  case,  with  details 
of  a  number  of  others  said  to  have  occurred, 
to  the  Council  of  King  Edward's  Hospital  Fund. 
We  believe  that  the  practice  at  Guy's  Hospital  is  to  keep 
two  beds  vacant,  one  for  a  woman  the  other  for  a  man.  and 
very  properly  to  reserve  them  absolutely  for  cases  impera- 
tively demanding  admission,  such  as  strangulated  hernia 
and  the  like:  also,  that  in  the  event  of  a  case  presenting 
itself  which  appears  to  require  indoor  treatment,  at  a  time 
when  there  is  no  ordinary  bed  vacant,  the  custom  is  to 
hand  the  patient  a  recommendation  to  the  relieving  officer 
that  he  or  she  should  be  admitted  to  the  workhouse 
infirmary.  Guy's  Hospital,  therefore,  appears  to  have  paid 
a  considerable  amount  of  attention  to  the  matter.  It  is, 
of  course,  absurd  to  expect  hospitals  to  provide  beds  for 
an  unlimited  number  of  patients,  and  it  must  inevitably 
occur  that  admission  must  from  time  to  time  be  refused  on 
account  of  lack  of  beds.  The  system  adopted  at  Guy's  is 
probably  as  good  as  any  that  could  be  suggested  so  far  as 
the  actual  necessities  of  patients  go  ;  but,  to  protect  their 
own  ii  terest,  it  might  be  well  for  all  general  hospitals 
to  go  a  step  further,  and  lay  down  for  the  guidance  of 
the  r  resident  staff  some  such  rule  a>  the  following.  When- 
ever a  case  presents  itself  which  medically  is  deemed 
a  proper  one  for  immediate  admission,  but  which  cannot 
be  admitted  on  account  of  lack  of  beds,  it  should  be  sent 
in  a  conveyance,  accompanied  by  a  representative  of  the 
hospital,  straight  to  the  nearest  infirmary,  with  a  note  ex- 
plaining the  circumstances,  or  to  his  or  her  own  borne  in 
the  case  of  one  of  those  well-to-do  persons  who  occasionally 
apply  to  hospitals.  Such  a  course  would  naturally  entail 
some  expeuse,  as  well  as  a  good  deal  of  trouble,  but  it 
would  be  well  worth  while.  The  rule,  moreover,  could  be 
extended  to  those  cases  in  which  the  desirability  of  keep- 
ing the  case  under  skilled  observation  is  recognized,  bu1 
the  propriety  of  admitting  it  doubted  for  some  other  reason 
'hanthatof  having  absolutely  no  bed  whatever.  Young 
resident  officers  would  thus  be  relieved  of  an  undue 
amount  of  responsibility. 


THE  HEALTH  OF  THE  COLONY  OF  NATAL. 
I11R  In  t  annual  report  of  the  Health  Officer  of  Natal,  Dr. 
t  Hill,  for  the  year  1902,  states  that  the  average 
death-rate  ol  1  uropeans  throughout  the  Colony  is  i-i  1  per 
1,000,1.11!  tin-  ana  the  return  of  deaths  among  the  native 
population   are  unreliable,  as  there  baa   1 n  no  recent 

1  Od    that  one  will  be   taken 

shortly.     Partner,  a  number  "f  deaths   of   Indians    and 
nativi  istered.    The  Bret   Public    Health  Act 

was   passed   in    1901,  and   1 ame  law  in  that  year,  and  in 

the   following  year  the  Public   Health   Departmenl  came 
into  e  Bui   it-  operations  have  been  hindered  by 

the  negligence  of  the  public  concerning  all  matters  of  sani- 
tation.    The   laws  are  sufficient;  the  bj  laws  are,  in  most 
adequate,  bul   advantage  1    not  taken  of  the  former, 
and  the  latter  are  not  enforced.    Beve  ige  hospitals 

been  built,  and  water  supply  1-  being  laid  on  in  many 
villages.  Plague,  as  is  well  known,  existed  during  the  year 
at  Durban;  1;  cases  occurred  in  December ;  and  enteric 
fever  has   become  endemic   in   certain  places  where,  pre- 


vious to  the  war.  it  was  unknown.  The  mortality  is 
exceptionally  low,  and  Mr.  Hill  thinks  some  of  the 
anomalous  forms  of  the  disease  ought  perhaps  to  be  classi- 
fied separately,  The  disease  is  endemic  in  the  towns,  and 
though  it  is  increasingly  prevalent  among  natives  in  their 
own  kraals,  case's  usually  originate  in  the  towns.  Mi 
scarlet  fever,  and  beri  beri  have  occurred  in  outbreaks  in 
several  places,  the  scarlet  fever  being  comparatively  mi  Id  and 

the  measles  more  severe.    An  inquiry  has  I n  instituted 

into  the  incidence  of  leprosy.  It  seems  to  be  slowly  on  the 
increase  among  the  natives.  The  incidence  of  disease  on 
members  of  a  family  show  that  it  is  communicated  with 
difficulty,  and  probably  not  directly,  but  through  some 
intermediary,  such,  possibly,  as  community  of  utensils. 
The  disease  is  of  a  mild  type,  and  not  nearly  so  destruc- 
tive as  that  occurring  in  Oriental  countries.  Close  associa- 
tion over  an  extended  period  seems  to  be  necessary.  Rigid 
and  absolute  segregation  of  all  infected  houses  would 
theoretically  result  in  an  ultimate  suppression  of  tb 
ease,  but  the  long  incubation  period,  and  the  obscurity  of 
early  symptoms,  together  with  administrative  difficulties 
in  the  way  of  securing  all  affected  persons,  render  this 
impracticable;  therefore  Dr.  Hill  thinks  that  the  course 
most  likely  to  produce  satisfactory  results  would  be  a 
modified  segregation  in  selected  areas  in  different  parts  of 
the  Colony.  To  meet  plague  at  Hurban,  a  bacteri- 
ological laboratory,  energetic  inspection  of  ships,  and 
disinfecting  apparatUBwere  established. 


IMMUNIZATION  AGAINST  ANTHRAX. 
Tin:  New  Zealand  correspondent  of  the  Times  has  recently 
sent  a  description  of  some  experiments  upon  anthrax 
bacilli  made  in  the  Auckland  district,  where  the  disc:: 
prevalent,  by  Mr. . I.  A.  Gilrutb,  Pathologist  to  the  Public 
Health  Department.  It  appears  that  he  has  produced 
some  degree  of  immunity  in  rabbits  by  inoculating  them 
with  a  mixture  of  anthrax  bacilli  and  certain  other  organ- 
isms which  are  not  pathogenic.  The  first  of  these  organisms 
used  was  "an  accidental  short  bacillus  varying  from  almost 
a  coccus  to  almost  the  length  of  II.  typhosus."  The  Time* 
correspondent  appears  to  be  under  the  impression  that  an 
important  pathological  discovery  has  been  made.  Whether 
-  the  case  or  not  we  cannot  say  until  we  have  seen 
more  exact  scientific  details  of  the  work  which  bas  been 
done.  We  observe,  however,  that  the  correspondent  ex- 
hibits entire  ignorance  of  the  fact  thai  the  principle  of  the 
antagonistic  action  of  bacteria  is  i>y  no  means  new.  It  i-. 
as  al!  bacteriologists  arc  aware,  quite  ancient  history.  The 
antagonistic  action  of  various  bacteria  upon  anthrax  has 
been  tested  many  years  ago  and  by  many  observer-. 
Bouchard,  for  example,  employed  as  the  antagonistic 
organism  the  bacillus  pyocyaneus,  a  method  which  was 
criticized  as  being  equivalent  to  " driving  out  the  devil  by 
means  of  Beelzebub."  Fortunately  a  like  stricture  does 
not  seem  applicable  to  the  "accidental  short  bacilln 
we  are  told  thai  it  is  innocuous.  We  only  hope  that  its 
efficacy  will  prove  proportionate  to  its  innocence. 


AN  INSANITARY  TEMPLE  OF  HYGEIA. 
We  remember  in  a  foreign  church  coming  across  a  table 
which  was  covered  to  the  depth  of  an  inch  by  a  veritable 
dual  drift;  on  this  some  sarcastic  visitor  had  written  with 
his  finger,  Domini  dilexi  decorem  domxu  tuae !  Even  at  home 
churches  do  nol  always  illustrate  the  saying  that  cleanli 
ness  i-  next  to  godliness.  Bul  one  might  reasonably  expect 
to  find  better  things  in  the  Temple  of  Hygeia  itself.  It  is 
with  sorrow,  therefore,  thai  we  bave  to  record  that  dis- 
coveries  made  in  the  buildings  in  the  Hue  dee  Bainta- 
1  vacated  Borne  time  ago  by  the   Paris   Academy  of 

Medicine,  Bhow  thai  the  bolj    fathers  ol  medical  science) 
w bile  1  ni  111  ma  1 1  1  orW  against  1  ransgressions  of  the 

sanitary  law,  had  for  many  >ears  been  we  hope  uncon- 
ly  providing  in  their  own  official  dwelling  a  striking 
the  verj  evils  which  they  were  in 
the  habil  of  solemnly  anathematising  in  places  on 
which  the  Bacred  light  of  hygiene  had  never  Bhone, 
The    sanctuary  of    the    Temple     the    room    in  which    the 
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Council  of  the  Academy  used  to  hold  its  meetings — 
■was  found  to  be  a  kind  of  museum  containing  specimens  of 
Paris  dirt,  collected  in  the.  course  of  many  years.  When 
the  Academy  cave  up  possession  it  must  in  a  literal  sense 
have  shaken  the  dust  of  its  ancient  home  oil  its  feet.  As  a 
first  step  in  the  process  of  purification  the  carpet.  w< >rn 
and  heavy  with  the  dust  of  ages,  was  taken  up.  when  to  the 
wonderment  of  the  beholders,  another  carpet,  still  more 
ragged  and  grimy,  came  into  view;  under  this  was  another. 
below  that  again  a  fourth  and  so  on  till  some  ten  layers  of 
mouldering  carpet  had  been  removed.  The  work  must 
have  resembled  the  excavations  which  reveal  several 
ancient  cities  lying  on  the  top  of  each  other.  Imagination 
shudders  at  the  thought  of  the  myriad  tribes  of  bacilli, 
streptococci,  and  other  invisible  enemies  of  the  human  race 
which  so  long  found  an  undisturbed  shelter  within  the  four 
walls  where  the  prophets  and  leaders  of  medicine  were 
taking  counsel  how  1o  compass  their  destruction.  Like  the 
astronomer  of  the  fable,  who  fell  into  a  ditch  while  looking 
at  the  stars,  they  laid  down  laws  of  health  for  the  world, 
but  took  no  heed  of  the  nests  of  disease  at  their  feet.  The 
situation  recalls  a  story  of  Pasteur,  who,  after  holding  a 
dinner  table  spellbound  by  his  vivid  description  of  the 
countless  brood  of  microbes  in  the  midst  of  which  we  live 
and  move,  and  have  our  being,  concluded  by  swallowing 
the  contents  of  the  bowl  in  which  he  had  been  washing  his 
fingers! 

THE  SANITARY  IMPROVEMENT  OF  THE  GOLD 
COAST. 
Under  the  auspices  of  the  African  Trade  Scetion  of  the 
Liverpool  Chamber  of  Commerce,  Dr.  C.  8.  Patterson,  (late 
medical  officer  of  survey.  Gold  Coast  Government  Rail- 
ways) delivered  an  address  on  January  iSth  on  "  The  Gold 
Coast  Colony  and  Ashanti  in  1903."  Sir  Alfred  Jones, 
K.C.H.G.,  who  presided,  said  they  were  endeavouring 
in  every  way  they  could  to  improve  the  British 
settlements  by  making  them  healthier  for  the  British 
people.  The  Liverpool  School  of  Tropical  Medicine 
had  done  a  good  deal  in  setting  the  example  to  the  whole 
word  in  that  respect,  and  when  history  came  to  be  written 
Liverpool  would  come  out  very  well  as  having  commenced 
the  effort  to  make  all  places  healthier.  Nevertheless,  a  great 
deal  remained  yet  to  be  done.  He  wished  to  acknowledge 
the  very  liberal  treatment  which  the  Liverpool  School  of 
Tropical  Medicine  had  received  from  Liverpool  merchants 
generally,  and  particularly  the  African  Section.  Dr. 
C.  S.  Patterson  said  that  prior  to  1901  practically 
little  was  done  to  open  up  the  interior  of  the  Gold  Coast 
Colony,  but  during  the  past  six  months  tremendous 
progress  had  been  made  in  that  direction.  There  was  no 
reason  why  any  man  should  suffer  from  blaekwater  fever 
if  he  lived  in  proper  white  quarters,  away  from  the  hospital 
and  native  children,  with  properly  fitted  mosquito  curtains 
tucked  in  round  his  mattress  before  nightfall.  A  white 
man  in  good  health  at  the  start  should  be  able  to  put  in 
eight  to  ten  months  without  fever.  Frequent  and  long  leave 
was  necessary,  however,  if  a  skilled  man  was  to  be  retained 
for  railway,  mining,  or  cotton  growing.  At  Sekondi there 
was  a  unique  opportunity  for  making  a  hialthy  port  on  the 
West  Coast  if  immediate  action  were  taken,  but  such  action 
was  full  of  difficulties.  Those  in  authority  on  the  spot  did 
not  believe  in  mosquito-born  malaria,  and  any  "faddists'' 
amongst  the  medical  officers  were  at  once  sent  up  country. 
The  right  man  to  send  out  was  a  medical  officer  of  health 
with  a  mind  of  his  own  and  powers  to  act.  If  such  a  man 
were  sent  to  the  municipality  of  Sekondi.  and  in  six 
months  he  did  not  reduce  the  fever  cases  one-half,  his  ex- 
perience 'would  be  at  variance  with  every  other  medical 
practitioner  in  the  world.  The  mosquito  theory  was  a  fact, 
and  should  be  properly  carried  through  to  a  legitimate 
conclusion. 


THE     COOKING     OF    SHELLFISH. 
We  have  received  from  Mr.  J.  Wrench  Towse  some  par- 
ticulars of  experiments  recently  carried    out  for  the  Fish- 
mongers' Company  in  the  cooking  cf  the  smaller  shellfish. 
It  has  been  clearly  shown  by  Dr.  Klein,  and   unintended 


experiments  on  human  beings  in  many-  towns  have  even 
more  conclusively  proved  the  sa.i.e  thing,  that  the  usual 
method  of  cooking  by  scalding  cannot  be  trusted  to  destroy 
pathogenic  micro-organisms,  while  further  cooking  in 
boiling  water  spoils  the  shellfish  for  food.  A  suggestion 
was  then  made  by  Dr.  Klein  that  cooking  by  steam  might 
be  found  to  be  an  efficient  sterilizer  without  spoiling  the 
fish  as  food.  In  pursuance  of  this  suggestion,  two  bat  hi  j 
of  cockles  and  mussels  were  cooked  in  a  steamer,  ona 
for  ten  minutes  and  one  for  five  minutes.  The 
steamer  used  was  a  fixed  vessel  some  2  ft.  deep,  into 
which  steam  was  introduced  near  the  bottom. 
A  layer  of  cockles  was  placed  at  the  bottom  and  two  other 
layers  on  trays  above  it.  In  the  top  tray  mussels  were 
also  placed.  Some  of  the  shellfish  were  heaped  up.  others 
spread  out.  So  far  as  edibility  was  concerned,  at  the  end 
of  ten  minutes  the  mussels  were  found  to  be  spoiled  and 
the  cockles  in  the  upper  layers  "all  right;'  those  near 
the  bottom  of  the  steamer  were  overcooked.  At  the 
end  of  five  minutes  the  mussels  were  "all  right,''  the 
cockles  in  the  upper  layers  good,  those  below  overcooked. 
Dr.  Klein  found  that  in  every  instance  the  cockles  were 
sterile  :  the  mussels  were  also  sterile  except  those  heaped 
up  on  the  top  layer  and  steamed  for  only  five  minutes. 
From  these  experiments  Dr.  Klein  is  induced  to 
recommend  that  if  steaming  is  to  be  relied  on  as  a 
means  of  sterilizing  shellfish  for  food  at  least  five 
minutes  must  be  recommended.  There  can  be  no  doubt 
that  if  the  retailers  of  cooked  shellfish  can  be  induced 
to  substitute  steaming  for  boiling  —  or  rather  for 
scalding — in  the  cooking  of  shellfish  for  sale  there 
will  be  a  distinct  gain  to  public  safety.  The  majority  of 
mussels  and  cockles,  however,  which  are  cooked  after 
being  purchased  by  the  general  public  are  not  likely  to  be 
treated  by  the  same  method.  Furthermore,  both  the  re- 
tail vendor  of  mussels  and  cockles  and  the  housewife  who 
has  purchased  them  uncooked  will  be  influenced  chiefly  by 
the  desire  to  do  nothing  to  interfere  with  the  palatability 
or  digestibility  of  the  shellfish.  This  difficulty  is  likely  to 
stand  in  the  way  of  the  general  adoption  of  a  system  of 
sterilization  by  steam.  If,  however,  the  Fishmongers' 
Company  will  draw  general  attention  to  the  necessity  of 
such  sterilization  they  will  have  done  a  considerable  public 
service. 

MOSQUITOS  AND  MALARIA  :  A  CHALLENGE. 
The  formation  of  an  Algerian  League  for  the  Prevention  of 
Malaria  has  moved  some  ardent  unbelievers  in  the  mos- 
quito theory  of  the  origin  of  that  disease  to  issue  a  chal- 
lenge to  the  promoters  of  the  movement.  Dr.  Emile 
Legrain,  editor  of  the  Revue  Mtdicaledel'AfriqueduNord,  and 
Dr.  Alcide  Treille,  Physician  to  the  Civil  Hospital  of  Con- 
stantine,  and  Professor  of  the  Diseases  of  Hot  Countries, 
both  retired  medical  officers  of  the  French  army,  offer 
themselves  as  the  subjects  of  experiment.  They  will 
submit  to  be  bitten  by  mosquitos  fed  on  a  patient  suffering 
from  quartan  ague,  "the  only  type  of  fever  on  which  one 
can  count  for  an  accurate  and  protracted  observation." 
They  undertake  to  use  no  preventive  treatment  before- 
hand, to  take  no  bark  or  quinine  in  any  form,  and  to  use 
no  antipvretic  therapy.  They  will,  in"a  word,  allow  the 
fever  to  pursue  its  course  in  them  uncontrolled, 'with  all 
the  haematozoa  it  may  please  to  develop,  as  long  as  it  may 
please,  and  in  any  manner  that  it  may  please. "  They 
consider  Manson's  experiments  unscientific  and  incon- 
clusive, and  are  anxious  that  the  question  may  be  tested 
on  their  persons  before  a  campaign,  "  as  useless  as  it  is 
likely  to  be  costly,"  is  entered  upon  in  Algeria. 

AMERICAN  SOCIETY  OF  TROPICAL  MEDICINE. 
The  American  Society  of  Tropical  Medicine,  we  learn 
from  the  New  York  Medical  Record,  held  its  lirst  formal 
meeting  in  the  buildings  of  the  University  of  Penn- 
sylvania on  January  9th.  Dr.  James  Carroll,  of  the  United 
States  armv.  delivered  an  address,  entitled  "The  Etiology 
of  Yellow  "Fever."  Dr.  Carroll,  it  may  be  remembered 
was  a  member  of  the  Army  Medical  Commission  sent  to 
Cuba  a  few  years  ago  to  study  the  causes  and  the  mode 
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of  transmission  of  yellow  fever,  ami  a-  1  of  these 

igationa   ii  was  established  that  the  disc. 
veyed    solely   by  the    mo  This 

Commission  was   com  posed  of   Dr.    Walter  I; I  (surgeon 

I  ,8.  \  I,    Dr.    Jesse    w.    Lazear,    Dr.    .lani'  and 

Dr.  Aristides  ^.gramonte  (contract  surgeon ).  OftheBethe 
last  alone  was  immune.  Dr.  Carroll  and  Dr.  Lazear  Bub- 
mitte  I  to  Inoculation  and  both  had  attack  of  yellow  fever, 
to  which,  unhappily,    1  >  1-.   La  limbed.     It  Was  defi- 

nitely determined  that  the  bacillusictei  Sanarelli  has 

no  etiological   relation   to    yellow   fever,  being  merely   a 

variety  of  the  hog  cholera  bacillus.    In  like  man ■,  the 

micro-organism  found  by  Finlay  is  an  accidental  and 
indifferenl  parasite,  it  was demonstated  thai  the  disease 
is  not  conveyed  by  fomites,  the  only  demonstrable  medium 
of  communication  being  th.     -  a  thai   has  sucked 

the  blood  of  an  infected  person  within  the  first  few 
days  of  the  disease,  though  only  after  an  interval  of 
twelve  days,  and  from  that  time  so  long  as  the  nios- 
quito  may  live.  The  period  of  incubation  in  man  i-  about 
twelve  days.  The  disease  may  be  transmitted  by  means  of 
the  blood  of  infected  persons  directly,  even  after  passage 
through  a  porcelain  filter,  but  if  the  blood  he  heated  to 
S;3  C.  it  loses  its  infectivity.  The  evidence  seemed  to  show 
that  the  blood  serum  of  convalescents  from  the  disease  has 
both  prophylactic  and  curative  value.  As  a  result  of  the 
work  of  the  Commission,  of  which  Dr.  Carroll  was  a 
member,  yellow  fever  has  been  practically  exterminated 
in  Cuba.  The  part  played  by  the  mosquito  in  the  trans- 
mission of  the  disease  had  been  previously  suggested 
by  others,  but  it  remained  for  the  Commission  to 
furnish  the  conclusive  demonstration  of  the  fact.  The 
identity  of  the  hypothetical  micro-organism  has  yet  to  be 
established.  The  officers  of  the  American  Society  of  Tro- 
pical Medicine  are  as  follows:  President,  Dr.  Thomas  H. 
Fenton  ;  Vice  -Presidents.  Drs.  .lame-  0.  Wilson  and  James 
M.  And.rs:  Secretary,  Dr.  Jos.  McFarland  ;  Treasurer,  Dr. 
E.  Baldwin  Gleason. 

ST.     BARTHOLOMEW'S     HOSPITAL. 
As  will  be  seen  from  a  report  published  on  p.  273.  the  much- 
discussed  St.  Bar!  nolomew's  appeal  was  launched  last  l  ues- 
day.  ting,  which  was  held  in  the  large  Egyptian 

Hall  of  the  Mansion  House,  was  very  largely  attended. 
authorities  have  determined  to  carry  out  the  plan 
of  rebuilding  on  the  present  enlarged  site,  and  now  that 
the  appeal  in  support  of  it  is  formally  and  finally  launched 
it  is  to  be  hoped  that  all  opposition  to  it  will  be  allowed  to 
drop,  and  that  the  appeal  may  meet  with  a  generous 
respoi  it.    ogmtion  generally  accorded  to  thi 

importance  of  facilities  for  medical  education  and  of  the 
to  the    greal    general    hospitals  marks 
decided  progi  1    1  I  e  hope  to  have  no  farther 

oc  1  ion  to  refer  to  the  question  of  St.  Bartholomew's 
Hospital  until  te     not.  we  hope,  too  far  off     when 

we    e.-m    announce    that     the    appeal    being    fully    met     no 

longi  npp  irt.   Thi  this  c -  the  Letter. 

not    for  St,    Barthol  alone,   but    for  all    hospital-    in 

Ion. 


j^cotlattu. 


JOINT  CLINICAL  MEETING  OF  SCOTTISH   BRANCHES. 
The  annual  clinical  meeting  of  the  Edinburgh   Branch  of 
the  British  Medical  Association,  in  .-on  ,  with  other 

'-h    Branches,  will  be   held   at   the   Royal   fnfii 
Edinburgh,  on   February  12th,  al      p  hi.    The  pathol 

museum  and  the  ten  pavilions  will  be  vi-ited.  and  in  addi 

''""  '  •  1 > xhihition  of  clinical  cast        ■  monstratii 

1  rays,  radium,  and  high-frequency  currents  will  be  given. 
ner  will  take  place  at  the  North  British  Station  Hotel 
|o  p.m. 

D.  C.  Lloytj  o«  iv  Consultini  to  the   Bir 

mingham  and   Midland   Eyi  11     pital   and  Honorary  Oph 

thalmic  Burgeon  to  the  General  Hospital,  Birmingham,  has 

membership  of  the  Specta  le  M  1    impany 

in  consequence  of  the  action  of  the  company  in  instituting 

iminntion  ami   issuing  a  certificate  ii>  Bight  testing, 
an  action  of  which  Dr.  Lloyd  Owen  entirely  disappno 


University,  of  Edinburgh. 
Lord  Rector't  Addr 
Tm     Lord    Rector  of     Edinburgh    University,    the     I 
Bon.   Sn-   Robert  B.  Finlay,   K.C.,  M.P.,   LL.D.,     \tb 

General     for     England,     gave     his     rectorial     address     on 

January  21st.    in  the  McEwan   Hall,    when    the  Chan' 

of    the  University  (the   Right   Hon.   A.  .1.  Balfour)  was  in 

the   chair.       The   subject   of   the   address    was    international 

arbitration.  The  proceedings  were  marred  by  the  behaviour 
of  a  section  of  the  students.  To  such  an  extent  was  this  car- 
ried that  very  few  of  the  audience  heard  anything  of  the  ad- 
dr. !BS.  At  the  close  of  the  address  two  students,  clad  in 
dirty  fancy  women's  costume,  walked  up  the  central  passage 
to  the  rostrum,  and  presented  to  the  Chancellor  and  Lord 
Elector  two  little  black  .lolls.  The  Senior  President  of  the 
stub  nts1  Representative  Council,  who  was  to  have  proposed, 
and  the  President  of  the  Union  who  was  to  have  seconded, 

e  of  thanks  was  unable  to  get  a  hearing.  The- 
Stndents'  Representative  Council  held  a  special  meeting 
on  January  26th  to  consider  the  matter.  Resolutions  were 
passed  expressing  regret  at  the  uproar,  the  disgraceful  treat- 
ment of  the  distinguished  guests,  the  insulting  incident  at 
the  close  of  the  address,  making  various  suggestions  forftiture 

rial  addresses,  ami  finally-calling  on  one  of  the  members 
Council  to  resign  on  account  of  his  unseemly  conduct- 
towards  the  lord  Elector.  The  resignation  of  the  student  in 
question  has  been  received.  A  letter  was  submitted  from  the 
Principal  and  Deans  Committee  calling  the  attention  of  the 
1  to  the  conduct  of  a  section  of  the  students  at  the 
Rector's  meeting,  ami  asking  for  a  public  disclaimer  of 
sympathy  with  conduct  so  disgraceful. 

Tin;  Morisos    l.i'  11  ins  \t  thi:  Royal  Colleue  ok 

I'llV-l.  I  \\-   o)     Bdinbi  KoII. 

Variation,  in  its  Relation  to  the  Origin  of  Insanity  an-i  t/i*  Allit/1 

Neuroses. 

The  first   of    the   present   course  of    Morison    lectures    was 

delivered  on    Monday  alternoon.    January    25th,  before    the 

I  Physicians,   Edinburgh,  by  I>r.  John  Mac- 

pherson,  one  of  the  Commissioners  in  Lunacy  for  Sootland. 

the  course  is  Variation  in  its  Relation  to  the 

Origin  of  Insanity  and  tin-  Allied  Neuroses.     The  tirst  lee!  111  e 

110-t  entirely  devoted  to  a  consideration  of    the  laws  ..f 

heredity,  the  extent   of  variation  in  Nature,  and   to  the   phe- 

genetic  selection,  regression,  correlation,  and  the 

1  distribution  of  mental  characters.    On  the  subject  of 

heredity  the  lecturer  argued  in  favour  of  the  view   that  di  ■ 

is  not  through  the  parental  body,  but  through  the  sexual 
cells,  from  the  idea  that  the  body  of  the  parent  is  iii 
way  remodelled  into  that  of  the  child  a  host  of  errors  has 
arisen,  which  has  resulted  in  confusion  of  thought  on  this 
buI  jeet.  He  pointed  out  that  the  recent  researches  of  Beard, 
diy  those  which  demonstrate  the  existence  of  ■  larval 
f  the  vertebrates,  have  confirmed  in 
a  remarkable  manner  the  more  theoretical  assumption  of 
YVoismann  that  descent  is  through  the  germ  cells  alone,  and 
also  the  theory  of  the  Immortality  of  the  germ  plasm.  By 
means  of  the  use  of  the  normal  curve  of  probability,  the  lec- 
turer  showed  the  normal  distribution  of  physical  characters 

in  plants  and  animals,  and  the  distribution  of  stature  111  man  . 

also  the  fixed  necessity  which  exists  for  the  largest  numbei 
and  the  most  normal  members  of  ft  race  to  group  themselves 

I   the  mode  or  mean,  and  the  consequent  paucity  of  thi 

individuals  who  occupy  either  extremity  of  the  curve.    The 

the    more    exceptional     members    of    a     rice    WBS 

nted  tor  by  the  laws  ol  regri  ssion  and  genetic  -election. 
Following  the  lim  -  of  Professor  Carl  Pearson's  mi  tl 

was   next  shown  that    there  were    BUfficient   Drools,  nunc 

and  otherv  ng    that    psychical   characters  wen- 

mitted  In  precisely  the  same  manner  as  were  ph] 
characters,  and  that  they  obeyed  the  same  laws  of  distribu- 
tion.   On  tin-  basis  tables  ami  ourves  w.-re  exhibited  with 
the   object   of   demonstrating   the   distribution    of    mental 
ability  am  m   school  children   of    wl 

last     \.  uere    returned   as   menially  defective. 

mencing  With  the  latter  figure,  it  was  estimated  that 
1,743    wire    very    dull    intellectually.    5,51 

glow,  ',-•  no  slow  bul  Intelligent,  ;:.')-•  1  intelligent,  and  1 
quick  Intelligent.    The  mean  mi  ntal  ability  ol  the  population 
would  on  this  assumption  lie  t  •  Blow  intelligent  ''  and 
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•'intelligent."  Farther,  if  the  curve  represented  at  all 
v  the  normal  distribution  of  mental  ability  among 
these  children,  there  mast  be  between  200  and  300  children 
who  were  quite  exceptional  in  their  mental  ability.  A  similar 
-  was  applied  to  the  population  of  Scotland  based  upon 
the  amount  of  mental  defect  in  the  last  census  returns. 
Although,  it  was  pointed  out,  these  figures  were  greatly 
underestimated,  they  helped  to  show  the  method  of  distribu- 
tion of  any  abnormal  character  in  a  population,  its  decrease 
in  intensity  as  the  mean  was  approached,  and  its  increase  in 
intensity  but  decrease  in  frequency  the  greater  its  distance 
from  the  mean.  In  the  next  lecture  the  distribution  and 
eauses  of  congenital  mental  defect  will  be  taken  up. 

Proposed  Commemoration  Day  at  Glasgow  University. 

A  proposal  has  been  for  some  time  under  the  consideration 
of  the  authorities  of  Glasgow  University  to  have  a  com- 
memoration day,  similar  to  those  held  in  the  English  univer- 
sities, a  ceremony  which  would  help  b>  keep  alive  the  interest 
of  former  graduates  in  the  affairs  of  the  LTniversity.  The  idea 
has  now  taken  definite  form,  and  it  is  intended  that  the  meet- 
ing should  take  place  in  June,  and  that  one  feature  might  be 
the  delivery  of  an  oration  on  some  distinguished  graduate  of 
the  University  or  another  subject  of  special  interest.  The 
proceedings  would  probably  extend  over  two  days,  the  first 
being  set  apart  for  the  oration,  and  the  second  for  a  banquet 
in  the  Bute  Hall.  We  understand  that  Sir  William  Ramsay, 
of  University  College,  has  undertaken  to  deliver  an  address 
on  the  life  and  work  of  Professor  Joseph  Black,  the  distin- 
guished chemist,  who  held  the  Chair  of  Chemistry  in  Glasgow 
University  from  1756  to  1766,  and  who  during  that  period 
evolved  the  theory  of  latent  heat  on  which  his  scientific  fame 
chiefly  rests. 

Small-pox. 

On  January  25th  the  number  of  cases  of  small-pox  in  Glas- 
gow Fever  Hospital  was  22S,  and  in  the  surrounding  burghs 
cases  comtinue  to  make  their  appearance.  Fortunately  the 
majority  of  the  cases  are  mild,  and  this  is  shown  by  the 
tact  that  while  there  have  already  been  482  cases  in  the  city, 
the  deaths  have  so  far  only  numbered  35.  The  cases  reported 
iu  Scotland  during  the  first  fortnight  of  the  year  numbered 
ijq  and  were  distributed  as  follows  : 

County  of  Ayr  .              ...              ...  ...  ...  2  cases 

County  of  Dumbarton    ...              ...  ...  ...  3  ,. 

County  of  Ediuburgh  ...  11  .. 

County  of  Elgin...            ...  ...  ...  1 

County  01  FUe                 ...              ...  ...  ...  1  .. 

County  o£  Lanark— Lower  Ward ...  ...  2  .. 

Middle  Ward  ...  ...  1  ■■ 

Upper  Ward... 

Burgh  of  Airdrie  ...  ...  1 

Coatbridge...  ...  6  ,. 

Glasgow  ...  ...  102  ,, 

Govan  ...  ...  35  ,, 

Hamilton  ...  ...  3  ,, 

Kinuing  Park  ...  2  ., 

Mu'lH'i  ...  I 

Partiek  ...  ...       4     .. 

County  of  Peebles  ...  ...  ...       1 

County  of  Perth  ...  ...  ...  3     ,, 

County  of  Renfrew         ...  ...  ...  ...      11 

County  of  Stirling  ...  ...  ...  1 

Thirteen  fresh  cases  were  reported  iu  Edinburgh  in  the  week 
ending  mid-day,  January  23rd.  Since  then  up  to  Tuesday 
evening  3  further  eases  had  occurred.  A  third  death  has 
occurred,  that  of  a  labourer  removed  about  eight  days  ago 
from  the  Guthrie  Street  lodging-house.  There  remain  27 
cases  in  the  temporary  small-pox  hospital  at  Colinton  Mains. 


falanft. 

Death  of  the  Provost  of  Trinity  College,  Dublin. 
She  graduates  of  Dublin  University  everywhere  will  have 
learnt  with  sorrow  that  the  distinguished  man  who  since  iSSS 
presided  over  the  fortunes  of  Trinity  College,  Dublin,  as  its 
Provost,  is  dead.  Although  the  Rev.  Dr.  Salmon  was  not  a 
member  of  our  profession,  he  was  associated  with  it  as  an 
educationalist,  and  he  had  a  large  share  in  the  development 
of  the  medical  school  which  has  attracted  to  it  so  many 
pupils  and  has  maintained  its  eminence  as  a  place  of  instruc- 
tion. For  two  generations  Dr.  Salmon  had  been  a  prominent 
figure  in  Trinity,  but  long  before  that  he  had  given  evidence 
of  the  high  intellectual  qualities  which  in  the  years  to 
come  were  to  make  him  a  great  power  in  the  world  of 
science  and  his  name  familiar  to  thinkers  everywhere. 
Born  so  far  back  as   1819.  he    became  scholar  in   1.S37,  111  a 


brilliant  year.  Two  years  later  he  was  first  gold  medallist  in 
mathematics,  and  in  1S41  he  gained  a  Fellowship  in  open  com- 
petition. Filtering  the  Divinity  school  he  was  in  due 
course  ordained,  but  while  he  soon  became  prominent 
as  a  theologian,  his  post-graduate  work  was  pre-eminent 
in  the  subject  of  mathematics.  He  published  his  famous 
treatise  on  Conic  Sections,  followed  by  the  Geometry 
"/Three  D inventions,  the  Higher  Plane  Carves,  and  the  Modern 
Higher  Ahjebra.  In  1S63  he  was  elected  a  Fellow  of  the  Royal 
Society;  and  was  awarded  the  Gold  and  Copley  Medals  by 
that  body.  He  was  also  awarded  the  honorary  degrees  "f 
D. C.L.Oxford,  LL.D. Cambridge,  the  Fellowship  of  the  Royal 
Society  of  Edinburgh,  and  was  elected  a  corresponding  mem- 
ber of  the  Institute  of  France,  anil  of  the  Royal  Academies  of 
Science  of  Gottingen,  Berlin,  and  Copenhagen.  In  1878  he, was 
President  of  the  Mathematical  Section  of  the  British  Associa- 
tion at  its  meeting  in  Dublin,  ami  when  in  1S92  Trinity  cele- 
brated its  tercentenary  the  Corporation  conferred  upon  him 
the  freedom  of  the  city.  But  his  genius  showed  itself  in 
other  fields  also.  His  position  as  a  theologian  was  early 
recognized,  and  he  was  selected  to  fill  the  position  of  Regius 
Professor  of  Divinity  in  1S66.  Thereafter  there  came  from 
his  pen  the  famous  Historical  Introduction  tn  the  Study  of  the 
New  Testament,  and  volumes  of  sermons  in  which  he  dealt 
with  many  great  problems,  attracting  the  reader  by  the  clear- 
ness, simplicity,  and  force  of  his  writing,  and  making  for 
many  the  rough  places  smooth.  In  one  of  these,  "  On  Pain 
and  Disease,"  he  said: 

Nothing  impresses  me  more  with  a  sense  of  the  goodness  of  the 
Creator  than  to  observe  how  the  very  pains  and  sorrows  of  life  seem 
unable  to  resist  the  universal  tendency  to  turn  themselves  into  sources 
of  happiness.  What  could  seem  more  destructive  of  happiness  than 
sickness  ?  A  strong  man  delighting  in  the  vigorous  exercise  of  his 
faculties  is  suddenly  reduced  to  helplessness  ;  he  is  not  only  rendered 
incapable  of  carrying  on  his  ordinary  work,  but  lie  becomes  dependent 
on  others  for  common  services,  and  has  the  distress  of  feeling  that 
lie  is  not  only  useless,  but  is  a  cause  of  trouble  and  anxiety  to 
those  about  him  :  pain  is  added— it  may  be  life  imperilled, 
and  yet  any  of  you  who  have  known  it  can  tell  whether  that  has  been  a 
time  of  unmixed  misery.  Far  from  it,  I  have  no  doubt  you  will  say. 
The  causes  of  pain  bring  into  operation  reacting  causes  of  happiness, 
and  these  far  more  powerful.  What  bodily  pain  can  be  set  against  the 
happiness  of  loving  and  being  loved?  and  seldom  is  that  happiness  felt 
so  keenly  as  when,  on  the  one  hand,  love  is  called  on  to  show  how  it 
delights  in  sacrifice,  and.  on  the  other  hand,  that  love  is  appreciated 
and  returned  as  it  never  might  have  been  but  for  tbose  tender  ministra- 
tions which  soothe  the  hours  of  Nature's  weakness. 

As  the  head  of  the  great  college  to  which  he  belonged  he 
ruled  with  great  sagacity  and  strength.  His  simplicity  ami 
geniality  made  him  a  favourite  with  all  classes.  He  had  a 
playful  wit,  and  many  good  stories  will  serve  to  keep  in  mind 
the  lighter  side  of  the  Provost's  life.  He  was  indeed  a 
great  Irishman  in  the  best  sense,  and  the  country  of  which  he 
was  so  proud  truly  mourns  to-day  for  a  loss  that  seems  to  be. 
almost  irreparable. 

Tiik  Midwtves  Act,    1902,   and   Irish  Training 
instit1ti"ns. 

At  a  meeting  of  the  medical  staff  of  the  Incorporated 
Belfast  Maternity  Hospital  on  January  19th,  1904,  the  fol- 
lowing resolution  was  unanimously  passed  : 

That  the  Central  Midwives  Board  be  requested  to  so  alter  their  rules 
that  any  woman  attending  " The  Incorporated  Belfast  Maternity  Hos- 
pital" shall  be  deemed  to  have  complied  with  their  regulations  in 
reference  to  the  training  of  hospital  midwives.  and  shall  be  eligible  to 
present  herself  for  the  examination  of  the  Central  Midwives  Board. 
Professor  Byers  was  requested  to  forward  this  resolution  to 
Dr.  Champneys,  Chairman  of  the  Central  Midwives  Board. 
The  Incorporated  Belfast  Maternity  Hospital  finds  itself 
in  exactly  the  same  position  as  the  Rotunda,  the  Coombe, 
and  the  National  Lying-in  Hospital,  Dublin.1  So  far  as  two 
of  the  principal  requirements  of  the  Central  Midwives  Board, 
namely,  those  in  refeience  to  the  training  of  candidates— that 
they  must  have  attended  and  watched  the  progress  of  not 
fewer  than  twenty  labours,  and  have  nursed  twenty  lying-in 
women  during  the  ten  davs  following  labour— patients  leave 
the  Belfast  Hospital  on  the  eighth  or  ninth  day  (as  in  th- 
Dublin  hospitals)  after  delivery,  and  it  would  be  as  impos- 
sible in  the  Lying-in  Hospital  in  Belfast  as  in  those  in 
Dublin  to  allow  each  nurse  to  have  twenty  cases  for  personal 
conduction.  While  anxious  that  the  training  of  the  mid- 
wives  of  the  future  should  be  thorough,  practical,  and  based 
on  personal  experience,  those  connected  with  the  Belfast 
Hospital  believe  that  a  hard-and-fast  rule  may  in  the  end 
not  conduce  to  what  is  desired.    In  the  Incorporated  Belfast 


1  British  Medical  Journal,  January  23rd,  1904,  p.  xg. 
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Maternity  Hospital,  where  last  year  in  the  intern  and  extern 
departments  563  deliveries  took  place,  and  where  the  nurses' 
training  extends  over  six  months,  with  theoretical  teaching 
and  a  final  examination,  it  is  contended  that  the  practical  erpe 
1  I'M  le  gained  there  would  be  quite  as  good  as  if  the  nurses  ''ad 
fulfilled  to  the  letter  of  our  law  the  regulations  "f  the  Central 
MidwiveS  Board.  It  is  therefore  hoped  that  to  meet  the  ease 
of  the  Irish  maternity  hospitals  the  Central  Midwives  Board 
will  make  a  change  in  its  demands  as  to  the  certificates  re- 
quired from  those  nurses  trained  in  Ireland  who  may  wish  to 
he  admitted  to  the  examination  so  as  to  work  in  England. 
It  is  also  hoped  the  Midwives  Act  will  be  made  to  extend 
eventually  to  Ireland. 

Proposed  Belfast  Workhouse   Sanatorium   fob 

CONSI    MI'TI\  IS. 

Local  Opposition. 

A  large  and  influential  meeting  of  the  inhabitants  of  the 
Wliiteabbey  district  was  held  on  January  16th  in  the  Court- 
house, to  protest  against  the  establishment  of  a  consumptive 
sanatorium  by  the  Belfast  Board  of  Guardians  in  the  district. 

The  objections  raised  were  that  the  site  was  much  too  low- 
the  highest  points  being  only  140  ft. ;  that  the  ground 
was  an  undrainable,  heavy,  wet  clay  ;  that  the  grounds  were 
much  too  small,  only  33  acres  for  250  patients  ;  that  it  was  in 
close  proximity  to  the  village  of  Wliiteabbey,  and  to  the 
smoke  from  the  railway  and  to  two  not  very  distant  mills; 
and  that  it  was  exposed  to  north  and  east  winds,  and  afforded 

little  view. 

Resolutions  to  oppose  the  scheme  to  the  utmost  were 
passed. 

Ijocal  Government  Board  Inquiry. 

The  Local  Government  Board  inquiry  was  resumed  before 
Mr.  Robert  Agnew  and  Dr.  10.  Coey  Bigger,  inspectors  in  the 
workhouse  board  room,  on  .lanuary  18th  and  20th. 

Dr.  R.  .1.  l'urdon,  physician  to  the  Foster  Green  Consump- 
tive Hospital,  said  that  he  had  examined  the  place;  the  air  was 
pure  and  bracingand  ircelrnmauydelctcriousgases;  the  rail  way 
cutting  on  the  one  side  and  the  stream  on  the  other  would  con- 
tribute materially  to  the  efficient  drainage  of  the  ground. 
There  was  good  shelter  from  the  northern  and  eastern  winds  : 
the  view  was  varied,  extensive,  and  beautiful;  the  country 
around  was  sparsely  populated;  the  subsoil  was  a  light 
pliable  gravelly  clay;  although  it  was  a  wet  day,  he  had 
found  little  water  in  the  borings;  he  considered  the  mansion 
eminently  suitable  for  the  purpose   intended.      The  witness 

was  cross-examined  at  considerable  length,  as  to  the  borings, 

specimen  of  clay  produced,  as  to  whether  be  had  ever 
sent  patients  to  the  district,  as  to  why  the  Foster  Green  I  h>s- 
pital  had  gone  to  the  opposite  quarter  of  the  town  in  the 
Castlereagb  Hills,  and  as  to  the  number  of  patients  the  pro- 
posed site  should  accommodate. 

I  ii  Moore,  ol  the  Royal  City  of  Dublin  Hospital,  said  that 
he  had  visited  Abbej  lands  and  believed  it  was  not  suitable 
tor  a  sanatorium  ;  it  was  too  near  the  railway  line;  it  had  B 
11  each  aide,  there  ware  Selda  on  which  the  grass  was 
rank  and  had  rushes  growing  in  them;  it  was  a  very  short 
way  to  tin-  Bea,  and  there  was  a  large  foreshore  which  would 

act  like   a   marsh;   there   was    an   increasing   population;  the 

house  was  not  suitable;  there  was  little  protection;  even  il 

the  soil  could'be   drained,   the  damp  from  the  adjacent  lields 

would  be  deleterious.  The  h.mse  was  not  an  acquisition, 
Alterations  would  cost  more  than  to  build  a  new  hospital ;  he 
strongly  disapproved  ol  255  patients  bemg  pi  nned  in  a  space 
'.1  three  quarters  ol  an  acre,  surrounded  by  buildings. 

1  'i-  Mi  l.eish,  one  01  the  visiting  medical  officers  of  the  In 
flrmary,  said  that  the  union   was    much  overcrowded,   and 

there  was  no  room    I  ion.      lie  thought     the    proposed 

i  e  excellent.    The  path-  were  dry,  ever   after  heavy   rain 
be  did  nol  think  a  town  ol  2  o.  0  inhabitants  at  a  distance  ol  a 
ti  r  of  11  mile  would  affect  the  p  il  iente    the    anatorium 

would  not  have  the  least  evil  effect  on  the  neighbourh l 

:-i  il- a al  ly. 

It     II.    I..    Mi  Ki-aek.    Physician   to  the   Royal   Victoria 
Hospital,  said  thai  be  had  examined  n,,.  site,     Be  saw  rushi  a 

'ii    the    lawn  ;   w  In  u    he  step],  nl    from  the  elevated  avium-  to 

the  ground  in-low  he  folmd  he  was  walking  on  Burface  wat<  r ; 

he  made  ations,  and  found  a  retentive  clay  below 

6  in,  01    io  m.  oi  .ink  loam  ]  m  the  field  hey  id  the  tennis 

there  wei  1  1  rushes.     1  la\  ing  regai  d  to  I  he 

soil,  he  woe  of  opii thai  the  site  was  mi  1 1  unsuitable  and 

unhealthy  for  consumptives  .  no  portion  ol  the  ground  would 
be  suitable  for  huts;  il  would   be  an  advantage  to  have  the 

sanatorium    more    elevated      he    believed   there  were  a   great 


many  parts  of  the  surrounding  country  more  suited  to  the 
purpose.  He  would  prefer  a  site  as  far  removed  from  a  village 
as  possible  ;  he  thought  the  air  at  the   \hhey  was  damp. 

several  architects  and  civil  engineers,  guardians,  and 
residents  were  also  examined  both  for  and  against  the  pro- 
posed site;  their  evidence  was  very  contradictory.  There  is 
a  gem  nil  feeling  in  support  of  the  guardians'  effort  to  procure 
a  sanatorium,  but  perhaps  more  than  a  doubt  whether  they 
have  chosen  the  best  place. 

Small-Pox  in  Belfast. 

At  the  meeting  of  the  Health  (  ommittee  on  January  2ist, 
the  .Medi.al  Superintendent  Officer  of  Health  referred  to  the 
step-  taken  to  deal  with  the  cases  of  smallpox,  and  drew  at- 
tention to  the  apparent  indifference  of  the  people  as  to  the 
necessity  for  re  vaccination.  Over  20  cases  of  small-pox  had 
been  discovered.  Authority  was  given  by  the  Committee  to 
Supply  the  principal  of  every  school  in  the  city  with  a  copy  of 
Section  1  \i  \  1  of  the  Public  Health  Act  (Ireland)  1878,  showing 
the  penalty  for  sending  children  to  school  from  a  house  where 
adangerously  infectious  disease  was  being,  or  had  lately  been, 
treated.     The  clause  is  as  follows  : 

146.  Any  person  who  shall  knowingly  or  negligently  send  &  child  to 
school  who,  within  the  space  of  three  months,  has  been  suffering  Irom 
any  dangerous  infectious  disorder,  or  who  ha9  been  resident  in  any 
house  in  which  such  dangerous  infectious  disorder  shall  have  existed 
within  the  space  of  six  weeks,  without  a  certificate  from  some  duly 
qualified  medical  practitioner  that  such  child  is  free  from  disease  and 
infection,  and  unless  his  or  her  clothes  have  been  properly  disinfected, 
shall  be  liable  to  a  penalty  not  exceeding  forty  shillings. 

The  Sweets  of  Dispensary  Practice. 
A  man  named  Lennon,  of  Moira,  co.  Down,  wrote  to  the 
Local  Government  Board  stating  that  a  fever  epidemic  had 
broken  out  in  the  family  of  a  shopkeeper  and  milkseller  ill 
the  village;  and  although  the  patients  had  been  attended  by 
Dr.  Brownrigg,  .1.1'.,  Medical  1  (Hirer  of  the  Moira  Dispensary 
District,  the  shop  was  kept  open  for  the  sale  of  groceries  and 
milk;  that  consequently  his  tister  caught  the  contagion  and 
subsequently  died.  The  writer  added:  "I  am  only  a  poor 
labouring  man  and  a  Roman  Catholic,  and  I  suppose  I  was  not 
considered  of  any  consequence."  Dr.  Brownrigg,  in  reply  to 
the  charge,  proved  that  the  milk  trade  and  grocery  had  been 
promptly  stopped  by  his  direction,  and  all  communication 
with  the  affected  house  cut  off:  that  Mary  Ann  Lennon 
had  been  smitten  with  the  disease  before  the  shopkeeper's 
family  had  sickened;  and  that  he  had  notified  the  Local 
Government  Board  and  the  Council  when  the  outbreak  took 
place,  and  repeated  disinfection  had  been  carried  out.  In 
answer  to  the  insinuation  touching  l.ennon's  religion,  Dr. 
Brownrigg  enclosed  a  letter  from  theparish  priest  of  Maralin, 
saying,  "I  am  happy  to  bear  test  imony  to  your  invariable 
kindness  and  liberality  to  all  my  people."  Such  a  charge  in  a 
district  wlcic  sectarian  strife  might  easily  be  aroused 
might  have  had  most  serious  consequences,  and  it  was 
fortunate    that    the   circnnistani  e-  w  .  i  c    such    that  it  could  be 

BO  completely  refuted.  Dr.  Brownrigg  is  to  be  congratulated 
on  the  issue. 

Rll  BMOND    l.r\  vim     A>-,  i.i  m. 

At  the  last  meeting  of  the  Board  of  this  asylum,  thereport 

of  the  linai committee  on  the  estimates  lor  the  ensuing 

year,  was  submitted.    The  sum  of   .1:0  will  be  required  to 

meel  all  cl  irges,  including  the  new  asylum  ot  Portrahe,  near 
Dublin.    This  aleo  provides  for  an  estimated  Increase  of  150 

patients    during    the    next    twelve    months.       The    alarming 

statement  1    made  that  since  1894,  the  number  of  lunatics  to 

be  provided    lor    in  the  asylums  Of    the    Dublin   district   has 

ed  bj  1,000.    The  1 imittee  bear  testimony  to  the 

able   management  ol  Dr.  Conolly  Norman,  the  super- 

inli  ndent. 

An    In>  inn  miy    1m  ikm  \u\. 

At  a  lecenl  meeting  of  the  Board  ol  Guardians  Dr.  T    H. 

Moorhead   made  strong  representations  as  to  the  insanitary 

■'•    '      ii  lull  infirmary,  00.  Cavan,  nol  for  the  first 

time.     Be  was  unfortunately  able  to  Bupport  it  by  showing 

that,  despite  the  most  stringent  antiseplic  piecantions  in- 
variable tuki  a  by  himself  and  ill  his  assistants  at  opera! 

an  epidemic  ol    bl 1   poisoning  bad  occurred     One  man 

operated  on  for  1  inrerol  the  lip  developed  erysipelas  two 
days  lati  1  and  died,  whilst  ol  two  "omen  operated  on  on  one 
day  one  developed  septic  pneumonia  and  the  other  hospital 
gangrene.  .  throat  bad  also  occurred     lie 

demanded  thai  the  reforms,  winch  he  bad   long  advocated, 

should  be  taken  in  band  at  on,  e  as  a  matter  of  urgency. 
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(Laboratories  of  the  Cancer  Research  Fund  ) 


B.Sc. 


The  object  of  this  communication  is  to  relate  some  results  of 
the  work  conducted  under  the  immediate  direction  of  the 
Exeeutive  Committee  of  the  Cancer  Research  Fund  during 
the  past  year.  We  believe  that  these  results  will  convince 
others  of  the  important  practical  assistance  which  biologists 
generally  can  give  in  the  further  elucidation  of  certain  pro- 
blems of  cancer  which  must  be  settled  before  scientific  pre- 
ventive and  curative  measures  can  be  devised.  It  will  also 
be  made  evident  that  the  elucidation  of  cancer  is  something 
more  than  a  problem  of  human  pathology  only. 

We  shall  adduce  evidence  tending  to  show  that  the  wide 
zoological  distribution  and  the  character  of  the  mitoses,  and 
the  transmissibility  of  cancer,  are  nearly-related  phenomena 
with  a  common  basis. 

The  fundamental  significance  of  ascertaining  the  extent  of 
the  zoological  distribution  of  cancer  was  recognized  by  the 
Cancer  Research  Fund  from  the  first,  and  determined  the 
prosecution  of  definite  lines  of  inquiry  with  all  the  means  at 
the  disposal  of  the  organization,  not  only  with  the  object  of 
eliciting  new  facts  in  regard  to  the  zoological  distribution 
itself,  but  also  with  the  object  of  discovering  cancer  in 
animals  well  adapted  to  cytological  and  experimental  obser- 
vations. 

Zoological  Distribution. 

Within  the  past  year  specimens  of  malignant  new  growths 
have  accumulated  from  all  the  domesticated  animals  and 
from  many  other  vertebrates.  The  appended  list  shows  the 
abundance  of  the  material  which  has  thus  been  examined. 
The  list  includes  also  specimens  which  we  have  been  privi- 
leged to  examine  through  the  courtesy  of  investigators 
abroad,  who,  subsequently  to  the  inauguration  of  the  Cancer 
Research  Fund,  have  published  descriptions  of  malignant 
tumours  in  the  lower  vertebrates.  It  is  noteworthy  that  such 
growths  have  been  obtained,  not  only  in  domestic  animals, 
but  also  in  animals  living  in  a  state  of  nature— wild  mouse, 
codfish,  gurnard. 

The  clinical,  pathological,  anatomical,  and  microscopical 
characters  of  these  new  growths  are  identical  with  those 
found  in  man  in  all  essential  features,  although  the  animals 
themselves  are  drawn  from  the  different  classes  of  the  verte- 
brate phylum.  A  detailed  histological  description  of  the 
various  tumours  examined  will  not  be  attempted  here.  Only 
the  general  significance  of  the  observations  in  relation  to  the 
incidence  of  cancer  in  man  will  be  emphasized. 

The  great  diversity  of  the  habitat,  food,  and  conditions  of 
life  generally  of  the  forms  in  which  malignant  new  growths 
occur  relegates  such  external  conditions  to  a  subsidiary  role 
in  determining  the  incidence  of  the  disease,  and  shows  that 
the  essential  factors  must  be  sought  in  the  potentialities 
which  reside  in  the  cells  constituting  the  living  body. 

The  list  of  specimens,  while  giving  no  safe  basis  of  deduc- 
tion as  to  the  relative  incidence  of  cancer  in  the  different 
classes  of  vertebrates,  or  of  the  comparative  susceptibility  of 
the  different  sites  of  the  body,  is  extremely  suggestive. 

The  large  number  of  epitheliomata  obtained  in  the  horse 
and  dog  indicates  very  clearly  that  malignant  new  growths 
are  recognized  according  to  the  ease  with  which  animals  can 
be  examined,  and  the  length  of  time  they  are  kept  under  ob- 
eervation.  The  larger  ratio  of  malignant  new  growths 
occurring  in  the  internal  organs  of  cows  have  been  discovered 
during  meat  inspection  at  abattoirs,  and  form  a  welcome 
corollary  to  the  other  observations. 

Stated  generally,  it  may  be  said  thatmalignant  new  growths 
are  frequent  according  as  animals  are  carefully  examined,  and 
are  unrecorded  in  forms  which  are  difficult  to  examine  or  do 
not  reach  old  age  in  considerable  numbers. 

The  figures  are  not  sufficiently  extensive  to  determine 
accurately  the  age  incidence  of  the  various  types  of  new 
growths  in  different  animals,  but  a  relatively  higher  incidence 
in  old  age  is  apparent. 

Communicated    to  the  Royal  Society  by  Professor  J.  Rose  Bradford, 
F.K.S.   Received  January  "th,  read  January  21st. 


List    of  Specimens  of  Malignant  New  Growths  examined  by  the 
Cancer  Research  Fund  during  the  year  100S. 


Animal. 


Age. 


Primary  Site. 


Cow 


Heifer 
Cow   ... 


Heifer 
Dog   ... 


Aged 


Iged 

Aged 

Aged 

Aged 

2 

■4 
10- 1 1 


Horse,  gelding 

stallion 

Mare 

Horse 

Mare 

Horse 
Sheep 

Pig     ... 

White  mouse 

Yellow  mouse 
Wiid  mouse 
Mouse  (Jensen) 
(Borrel) 


Mouse  (Pick) 

Cat     

Hen  (Pick)... 
Indian  parakeet 
Giant  salamander 
(Pick)       ... 

Cod 

Gurnard     ... 

Trout  (Gilruth) 
(Plehn) 


7 

■5 

10 

Aged 


Orbit 
Rumen 

Liver 

(?)  Pleura 

(secondary^ 

(?)  Gastric  gland 

(secondary) 

Perineum 

Ovary 

Suprarenal 

Ovary 

Jaw 

Adrenal 

Liver 

Bowel 

Neck 

Face  and  neck 

Side  of  thigh 

Mammae 

Upper  lip 

Testis 
Upper  lip 

Abdominal  gland 

Sympathetic 

glands 

Liver 

Mouth 

Anus 

Leg(subcutancous) 

Superior  maxil- 
lary, orbit,  gland 
lower  jaw 
Anal  tumour 

Spleen,  liver, 

stomach 

Leg 

Palate,  cervical 

gland 

Mammae 

Axilla 

Penis 


Microscopic  Character 


Carcinoma,  large  polvgonnl 

cells. 
Carcinoma,  spheroidal  cell, 
squamous  cell. 

cubical  cell. 

squamous  cell. 


Melanotic  sarcoma. 
Sarcoma. 

Carcinoma. 

Osteo-sarcoma. 

Sarcoma. 

Carcinoma,  cubical  cell. 

Sarcoma,  spindle  cell. 

Carcinoma,  squamous  cell. 
Melanotic  sarcoma. 
Carcinoma  (scirrhus). 
Epithelioma. 
Sarcoma,  mixed  cell. 
Fibro-sarcoma. 
Carcinoma,  squamous  cell. 
Sarcoma,  round  cell. 
Fibro-sarcoma. 

Carcinoma,  columnar  cell. 
„  squamous  cell. 

Sarcoma,  round  cell. 
„         spindle  cell. 


Carcinoma  (sebaceous 

adenoma). 
Sarcoma,  spindle  cell. 

„         small  round  cell. 
Carcinoma,  squamous  cell. 

Osteo-sarcoma. 
Carcinoma,  squamous  cell. 
Epithelioma 
Carcinoma,  squamous  cell. 


Vulva 

Lung 

Penis 

Vaginal  growth 

Parotid 

Mandible 

Liver 

Submaxillary 

glands 

Inguinal  mammae 

Axillary  tumour 
?  Mammary  glauds 
1  egfsubcutai 
Axilla 
Groin  ,. 

Jaw 
Back 

Tongue 
Floor  of  moulh 
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columnar  cell, 
squamous  cell. 

Medullary  carcinoma. 
Osteo-sarcoma. 
Carcinoma,  eubical  cell. 
Sarcoma,  mixed  cell. 

Adeno  -  carcinoma      (local- 
ized keratiuization). 
Adepo-earciDoraa. 
C&rcmoma,  spheroidal  cell. 
Epithelioma. 
Adcuo-carciuoma. 


Epithelioma. 

Adeno  -  carcinoma     (sweat 

glands). 
Carcinoma,  squamous  cell. 
'Squamous  cell  epithelioma. 
Myxo  sarcoma. 

Cystic  adenoma,  malignant. 
Sarcoma,  spindle  cell. 
Adenoma,  malignant. 

Carcinoma,  columnar  cell. 


The  Phenomena  of  Cell-d  vision  in  Malignant  New  Growths. 
The  progressive  increase  in  size  of  malignant  tumours  is 
due  to  the  division  and  increase  in  size  of  their  constituent 
cells.  The  process  of  cell-division  is  usually  indirect,  mitotic 
division  of  the  nuclei  preceding  the  division  of  the  proto- 
plasm. The  protoplasm  division  is  frequently  omitted,  and 
multinucleated  cells  are  formed,  and  these  may  subsequently 
enter  on  mitosis,  giving  rise  to  pluripolar  figures.  Amito3is 
or  direct  nuclear  division  also  occurs,  but  its  full  sienificance 
has  not  yet  been  determined.  It  is,  however,  evident  that 
the  occurrence  of  amitosis  does  not  signify  degeneration. 
The  amount  of  chromatin  entering  into  the  equatorial  plate 
of  the  mitoses  of  malignant  new  growths  has  long  been  recog- 
nized as  subject  to  variation  (hyperchromatosis,  hypochroma- 
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tosis  o!  von  Hanaemann,  1S93X  but  a  new  light  bat 
thrown  on  this  phenomenon  by  a  paper  communicated  to  the 
Boyal  Society  on  December  loth,  1903.  by  J.  B.  Planner,  F.  K.s., 
J.  E.S.Moore,  F.L.8,,  and  C.  E.  walker,  entitled  Resem- 
blances Exhibited  between  the  Cells  of  Malignant  <  irowthe  in 
Han  and  those  of  Normal  Reproductive  Tissues. 


Hoii"  The chromosomei- arc  in  reduced 

1       number,  but  present  the  same  character  as  In  the  somatic  mil 

These  observers  found  that  while  the  growing  margin  of 
carcinomata  and  sarcomata  presented  mitoses  similar  to  those 
found  in  other  tissues  in  repair  and  inflammation,  certain 
cells  in  the  deeper  layers,  after  a  slight  increase  in  size, 
entered  on  mitosis  with  ring  chromosomes  similar  to  those 
I  'in  I  in  the  heterotype  division  of  spore-mother  cells  of 
plants    and    spermatocytes  of   animals,   and    like   these,   in 


Somatic  mitosis  in  cell  of  parenchyma  (columnar  cell  carciDoma  in 
trout).    Bo  tonal  plate  in  margin  oi  tumour  sccu  from 

t lie  !>■  >le  :  slender  V-shaped  chromosomes  arranged  transversely 
on  spindle,  and  showing  longitudinal  splitting. 

number  only  half  that  characteristic  of  the  mitoses  of  somatic 
cells.  Mitoses  similar  in  character  to  the  somatic  divisions, 
bnt  with  reduced  number  of  chromosomes,  were  also  seen 
(homotype),  corresponding  to  the  divisions  in  the  sexual  gene- 
ration of  plants  and  the  second  ripening  divisions  of  animals. 
From  these  observations  the  authors  concluded  that  malignant 
new  growths  were  virtually  reproductive  tissue  arising  in 
abnormal  situations  and  possessed  of  an  independence  and 
power  of  growth  like  that  of  the  testis  in  the  mammalian 
body, 


parouchyma 

Uromosomoa  In  reduced  number 

I 

This  striking  sequence  of  characteristic  mitoses  had  been 
found   m  all  malignant  tune  nined,  and waB absent 

m  tho f   benign  character.     We   at  termined  t" 

communicate  with    the  authors,   who    with    great  courtesy 

afforded  us  an  early  opportunity  to   examine  then-   prepara- 

then  decided  to  determine  how  far  similar 

reei     w ,  tie      of     tin'     malignant      new 

ng  in  animals,    The  result  has  been  a  complete 

c  until  mat  ion  of  the  observations  ^f  Farmer,  Moore,  and  Walker 

in    tumours;  lrom  the  trout  (Mr.  Gilruth'8  and  Miss   Helm's 


cases  of  adeno-carcinoma),  the  mouse  (two  cases  of  adeno- 
carcinoma, Jensen's  epithelioma),  and  the  dog  (mixed  cM) 
sarcoma,  round  cell  sarcoma. squamous  cell  carcinoma).  In  tie- 
columnar  cell  carcinoma  of  the  trout  the  phenomena  wen 
eially  distinct,  tie-  small  number  of  chromosomes-  (24.  12%  the 
striking  contrast  between  the  long  slender  chromosomes  "f  the 
somatic  mitoses,  and  the  rings  of  tin-  heterotype  division. 
being  of  diagrammatic  clearness.  Homotype  mitoses  occurred. 


, 


v 

•  •     • 

Spiim  'ina  in  codiish  (high  p.> 

but  w.re  few  in  number.  Mitoses  in  the  stroma  are  relatively 
scanty  in  the  tumours  at  our  disposal,  bnt  such  as  havi 
re  somatic  in  character.  Farmer.  Moore,  and  U 
i  a  similar  result.  In  the  mouse  it  has  been  possible  to 
compare  the  mitoses  in  the  testis,  and  those  occurring  in 
the  irritation  produced  by  iodine,  with  the  result  that  the 
significance  of  the  mitoses  in  cancer  has  been  further 
confirmed. 

The  following  points  are  of  great  importance  in  these  ob- 
servations :  A  complicated  sequence  of  cell  changes  has  been 
found  to  be  characteristic  of  carcinoma  and  sarcoma  alike. 
This  sequence  is  the  same  as  that  which  initiates  the 
of  the  sexual  generation  in  plants  from  the  asexual,  and  is 
terminal  in  the  history  of  the  sexual   cells   in  animals.     It 
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must  be  noted,  also,  that  all  the  cells  of  the  malignant  new 
growths  do  not  undergo  the  reducing  division  ;  a  certain  num- 
ber differentiate  in  the  direction  of  the  tissue  among  which 
tin  v  have  arisen,  and  in  the  secondary  growths  whin  present, 
somatic  mitoses  occur  in  the  growing  margin,  which  it  will 
subsequently  be  shown  is  also  a  feature  in  the  growth  of 
1  when  transferred  to  a  new  host. 


Malignant  adenomata  gurnard  (high  power). 

The  Trantmissibility  of  Malignant  New  Growths  from 
One  Animal  to  Another. 

The  transmission  of  cancer  from  man  to  animals  or  from 
one  animal  to  another  of  different  species  has  never  been 
successfully  performed.  Successful  transplantation  experi- 
ments have  been  made,  however,  from  animals  suffering 
from  malignant  new  growths  to  others  of  the  same  species. 
The  most  exhaustive  observations  in  this  connexion  have 
been  made  by  Jensen  and  Borrel  on  mice.  Professor  C.  O. 
■  usen,  of  Copenhagen,  most  generously  placed  at  the  dis- 
posal of  the  Cancer  Research  Fund  a  portion  of  one  of  his 
♦•xperi mental  tumours,3  and  with  this  and  another  tumour 
occurring  naturally  in  a  tame  mouse  similar  experiments 
have  been  performed.  We  have  thus  been  able  to  confirm 
Jensen's  observations  by  microscopical  examination  of  the 
■s  at  the  site  of  inoculation  at  short  intervals,  and  have 
found  that  the  new  tumours  which  develop  arise  from  the 
a  tual  cells  introduced.  While  many  of  these  degenerate,  a 
lew  remain  of  normal  appearance,  and  these  gradually 
increase  in  number.  In  the  earliest  transplantations  mitotic 
division  is  absent,  and  it  is  not  till  later,  when  a  consider- 
able mass  has  arisen,  that  mitoses  appear.  The  earliest 
mitoses  we  have  been  able  to  observe  have  been  of  the  somatic 
type. 

Transplantation  is,  in  fact,  identical  with  the  process  of 
metastasis  as  it  occurs  in  the  individual  providing  the 
tumour.  It  is  remarkable,  however,  that  the  tumour  of 
Jensen's  experiments  does  not  produce  metastases  natur- 
ally, and  its  malignancy  is  only  evidenced  by  its  pro- 
gressive growth  and  the  undifferentiated  character  of  the 
cells.  The  process  is  in  no  sense  an  infection,  the  tissues  of 
the  new  host  not  participating  in  the  formation  of  the  new 
parenchyma.  In  this  interpretation  we  are  in  agreement 
with  Jensen  and  differ  from  Borrel,  who  conceives  the 
results  to  be  due  to  the  agency  of  a  virus  cancireute. 

The  origin  of  the  stroma  has  not  been  accurately  deter- 
mined. The  power  of  growth  of  this  tumour  is  remarkable. 
In  every  mouse  in  which  the  transplantation  succeeds,  the 
new  growth  may  attain  a  weight  equal  to  that  of  the  animal 
itself,  and  over  400  such  transmissions  have  been  effected  by 
Jensen  in  Copenhagen  and  the  Cancer  Research  Fund  in 
London.  A  mass  of  tumour,  16  lb.  in  weight,  has  thus 
actually  arisen  from  the  original  one,  and  that  without  par- 
ticipation of  the  cells  of  the  various  hosts  and  without  mani- 
fest change  in  structure.  This  great  power  of  growth  is  a 
phenomenon  unparalleled  in  the  mammalia,  and  indicates 
the  potentialities  in  cases  in  which  widespread  dissemination 
has  occurred  before  death  in  a  human  patient. 

•Sent  by  post  under  =ucu  prec  utions  as  to  preserve  sterility.  The 
transplantations  were  effected  b.  the  Caucer  Kesearch  Fund  five  days 
alter  the  tumour  was  posted  in  Copenhagen. 


The  experimental  transmission  of  carcinoma  shows  that  we 
must  distinguish  between  the  problem  of  the  genesis  of  a 
malignant  new  growth  and  that  of  the  conditions  which  per- 
mit of  its  continued  existence.  While  the  conditions  leading 
to  the  initiation  of  malignant  tumours  are  relatively  infre 
quent,  we  have  examined  upwards  of  1,000  tame  mice,  and 
have  discovered  two  with  cancer  ;  once  begun,  this  prolifera- 
tive activity  can  persist,  given  favourable  conditions,  n.i 
time  unaltered,  and  can  give  rise  to  masses  of  tissue  of  great 
size,  having  no  relation  to  the  restrictions  which  limit  the 
growth  of  adult  organisms  in  a  large  proportion  of  In  althy 
animals. 

The  phenomena  of  cell  division,  indicating  a  similarity  to 
the  normal  reproductive  tissues,  may  help  to  explain  the 
nature  of  this  great  power  of  multiplication,  but  leave  the 
problem  of  cancer  genesis  practically  untouched.  They  give, 
however,  important  indications  of  the  character  of  the  pro- 
cesses on  whose  elucidation  the  solution  of  the  question 
depends.  The  wide  zoological  distribution  of  malignant  n»  w 
growths — its  limits  are  not  yet  djtermined-  -indi  atea  thai 
the  cause  of  cancer  is  to  be  sought  in  a  disturbance  of  tlote 
phenomena  of  reproduction  and  cell-life  which  are  common 
to  the  forms  in  which  it  occurs. 

Our  observations  on  animals  show  that  malignant  new 
growths  are  always  local  in  origin  and  of  themselves  produce 
no  evident  constitutional  symptoms  whatsoever.  These 
facts  are  in  full  accord  with  accumulated  clinical  experience 
in  man.  In  connexion  with  diagnosis  and  statistics,  we  have 
already  emphasized  the  importance  of  the  absence  of  specific 
symptoms.  The  evidence  we  have  advanced  that  cancer  is  an 
irregular  and  localized  manifestation  of  a  process,  otherwise 
natural  to  the  life-cycle  of  all  organisms,  probably  explains 
why  it  is  that  malignant  new  growths  and  their  extensive 
secondary  deposits,  qua  cancer,  are  devoid  of  a  specific 
symptomatology. 

We  cannot  here  make  full  acknowledgement  to  those  who 
have  assisted  our  inquiry  in  this  country,  but  our  indebted- 
ness may  be  expressed  to  those  observers  abroad  who  have 
recorded  isolated  instances  of  cancer  in  animals,  and  have  so 
generously  furthered  our  investigations  by  placing  material 
or  specimens  at  our  disposal. 

In  particular,  we  desire  to  thank  Professor  Borrel,  of  the 
Pasteur  Institute  ;  Professor  C.  0.  Jensen,  of  Copenhagen  ; 
Mr.  J.  A.  Gilruth,  Chief  of  the  Veterinary  Department,  New 
Zealand;  Professor  Landau  and  Dr.  L.  Pick,  of  Berlin;  and 
Dr.  Marianne  I'lehn,  Munich. 

Without  the  generous  co-operation  of  these  and  many 
others  it  would  not  have  been  possible  within  so  short  a  time 
to  have  covered  the  extensive  ground  indicated  in  this  paper. 

[We  find  that  the  guarded  terms  in  which  the  points  of 
importance  are  emphasized  may  lead  to  a  misconception  of 
our  interpretation  of  the  facts.  The  cells  which  have  under- 
gone the  reducing  division  a:e  not  responsible  for  the  active 
invasion  of  surrounding  tissues,  nor  lor  the  production  of 
metastases;  the  cells  dividing  somatically  are  responsible 
for  both.  The  number  of  heterotype  mitoses  may  not  stand 
in  any  relation  to  the  degree  of  malignancy,  and  their  absence 
is  only  presumptive  evidence  of  the  benign  character  of  the 
tumour.  We  postulate  nothing  as  to  the  future  of  the  cells 
which  have  undergone  the  reducing  division,  though  we 
believe  the  latter  to  be  a  terminal  phase  in  the  life-cycle  of, 
cancer  cells  as  it  is  in  the  history  of  sexual  cells  in  animals. 
The  local  origin,  and  the  expansive  and  infiltrating  growth  of 
cancer  in  its  relation  to  surrounding  tissues,  while  respecting 
its  own  proper  elements,  is  the  criterion  of  its  malignancy. 
This  stamps  it  as  belonging  to  a  new  cycle  comparable  in  its 
entirety  to  the  whole  organism  which  it  is  invading,  rather 
than  to  any  one  of  its  tissues,  reproductive  or  otherwise. 

We  intentionally  restricted  our  original  statement  to  record- 
ing the  facts,  and  only  such  general  conclusions  as  could  be 
irrefutably  drawn  from  them.  (Note  added  January  25th, 
1904.)] 


Oysters  and  Typhoid  Fever. — The  health  authority  8  of 
Orange,  New  Jersey,  as  a  result  of  an  inquiry  as  to  a  ncent 
outbreak  of  typhoid  fever,  have  come  to  the  conclusion  ihat 
the  epidemic  was  due,  not,  as  was  at  first  supposed,  to  a  con- 
tamination of  the  water  supply,  but  to  the  consumption  by 
the  persons  affected  of  oysters  procured  from  infected  beds. 

Dr.  Ellen  L.  Lowell,  a  graduate  of  the  Johns  Hopkirs 
University,  Baltimore,  has  been  appointed  chief  bacteriolo- 
gist to  the  Graves  Pathological  Laboratory  of  the  Orange 
Memorial  Hospital,  New  Jersey. 
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PHYSICAL   DEGENERATION. 

[Bt  our  Commissions^.] 

■ 
\  .      —  1  ■  li  \  1.   CONDI  1  [OK8. 

SPBiKuro  generally,  the  conditions  of  life  in  rural  districts, 

even  in  the  1 »t,  contrast  favourably  with  those  of  towns. 

The  cottage  of  the  agricultural  labourer  is  a  more  healthy 
habitation  than  the  tenement  "f  the  t  >wn  labourer,  and 
absorbs  no  In  _"i-  a  proportion  of  his  weekly  earnings.  It  is 
true  that  the  cottage  is  probably  not  ideal,  thai  the  be  Irooms 
are  sin  ill  with  sloping  root-  ,m  1  miniature  n  indows,  that  the 
water  is  from  a  surface  well,  and  that  the  other  Bamtary 
arrangements  are  of  the  most  primitive  kind.  But  the  pure 
fresh  air  when  door  or  window  is  open,  the  open  space 
hi.k  and  front  even  if  the  cottage  be  one  of  a  row, 
and  the  greater  freedom  and  simplicity  of  the  country 
life,  are  compensating  advantages  so  important  to 
the  young  that  the  physical  development  of  the  average 
e  tuntry  child  contrasts  most  favourably  with  that  of 
his  town  cousin  of  the  same  class.  It  is,  however, 
undoubtedly  true  that  the  health  of  children,  especially 
the  v  mnger  children,  Buffers  .hiring  winter,  owing  to  the  un- 
fortunate prejudice  which  impels  the  agricultural  labourer 
to  crowd  Ins  family  into  a  single  bedroom  and  to  keep  the 
window  shut  from  night  to  morning.  On  the  other  hmd. 
the  elder  children  spend  much  of  their  time  out-of-doors,  and 
even  when  at  home  are  constantly  running  in  and  out  of 
the  house.  The  other  great  essential  lor  the  growing  child, 
food,  is  also  of  better  quality  and  generally  more  ample. 
As  a  rule  even  if  the  cottage  has  not  a  garden,  the 
labourer  can  rent  an  allotment.  In  either  case  he  grows 
potatoes  or  cabbages,  and  other  coarse  vegetables,  which 
form  a  regular  part  of  the  diet  of  his  family.  It  would  ap- 
p  -ar  from  the  foil-win,'  table,  that  the  agricultural  labourer's 
family  in  the  northern  counties  spends  nearly  as  much  on 
bread  and  flour  and  meat  as  the  family  of  a  town  labourer 
whose  wages  are  under  25s.  a  week;  while  the  former  has  the 
pro  luce  of  his  garden  to  add  variety  and  many  health-giving 
qualities  to  his  diet. 

The  information  collected  by  Mr.  Wilson  Fox  for  the  Board 
of  Trade  Sh  >WS  that  the  total  earnings  of  all  classes  of  agri- 
cultural labourers  in  England  ranged,  in  the  year  1902,  from 
15s.  to  22s.  a  week,  the  average  being  probably  about  iSs.  6d. 
In  explanation  of  the  following  table,  showing  the  average 

weekly  i-  .-t  of  ■  1  )  bread  and  Hour,  and  (2)  of  meat,  including 
bar. hi.  c  insane'  1  by  an  agricultural  labourer  in  several  groups 

of  counties,  it  Bhould  be  pointed  out  that  the  lowest  earnings 

are  in  the  Eastern  counties  and  the  highest  in  the  Northern. 

Arera'/r    ('out  of  (1)  Brr-ad  and  Flour  and   (g)  Meat   Consumed 
Weekly  by  Agricultural  Labourer*    Familiet  in 


High-wage  Counties. 

Low-wage  Ceuntics. 

'ioneral 
Average 

for 
England. 

Articles. 

Counties. 

Midland 
Counties. 

Eastern 

Counties. 

Southern 
i  d  South 

i  .tnd  Hour... 

(iiu'ludiug 

mutton. 

l-it  k. and  bacon) 

28.  io]d. 

1 

38.    ojd. 

1 

38.  lod. 

38.     3d. 

3s.  lojd. 
38.    5|d. 

38.  sd. 

4S.  3d. 

Total 

1 

■ 

78.   od. 

78.    3*d 

78.  7d. 

Per  cent,  of  total 
value     of     food 
consumed 

;  ■ 

56.3 

55.6 

51-6 

56.0 

It  wib  lore  bread  and  lesB  meat  is  eaten   in 

the  low-wage  than  m  the  high-wage  counties.    Indeed  in  the 
former  beef  or  1  [uently  purchased  only  once  s 

week,  pork  and  bacon  being  eaten  instead,  in  the  Eastern 
counties  only  1  lb.  la  oz.  ol  beef  and  mutton  are  consumed  in 
a  week,  while  pork  and  bac  m  am  unit  together  to  4  lbs.  1  oz. 
The  estimated  value  1  ■.  I  I.)  0!  the  principal  articles 
of  diet  come  to  about  73  per  cent,  ol  the  average  weekly 
earn  in  5d,        Bui   tins    does    nol     include    money 

which  a  labourer  may  make  by  the  pro  luce  of  his  garden,  or 
allotment  or  the  keeping  of  pigs  and  poultry,  noi  have  the 
aarmngs  ol  who  and   children   been   taktn   into  con 
aideration.    It  ii  said  that  it  is  often  impossible  for  mothers 
in   the  country  to  buy  milk   for  their   Infants,  owing  to  the 


fact  that  it  is  all  sent  to  towns  or  used  for  making  butter. 
The  figures  in  the  above  table  seem  rather  to  confirm  this 
supposition,  for,  judging  from  the  expenditure,  it  must  be 
assumed  that  tie  ;  art  of  the  milk  is  skimmed.      I.w-n 

supposing  the  milk  to  be  whole,  a  pint  a  day  would  not  go 
very  far  in  a  family  that  includes  a  baby  requiring  artificial 
feeding.  .  , 

It  is  sometimes  said  that  country  children,  owing  to  the 
long  distan.es  thev  have  to  walk  to  school,  arrive  fatigued 
and  unfit  to  ben.  fit  by  the  teaching.  This  maybe  true  of 
very  young  children,  but  it  will  be  admitted  that  in  most 
respects  the  life  of  children  in  the  country  is  healthier  than 
in  towns.  For  example,  they  escape  late  hours  and  get  more 
sleep;  a-"  a  rule  the  whole  household  goes  to  bed  early,  and 
though  the  father  may  rise  early  also  the  children  generally 
have  a  good  night's  rest.  This  is  not  a  trivial  matter,  for  not 
only  does  it  favour  healthy  growth  of  body  but  is  good  for 
the  mind,  for  thus  the  child  comes  to  its  school  tasks  fresh 
and  alert.  For  the  young  child  sufficient  sleep  is  only  second 
in  importance  to  good  food.  The  more  regular  hours  also  give 
them  .1  sen-'  ol  order  which  remains  with  them  through  life, 
and  they  escape  the  moral  contamination  of  the  streets. 
There  is  much  less  drinking  among  women  in  the  country, 
and  1110-1  cottagers'  wives  take  a  pride  in  keeping  their  r«>om8 
clean  and  even  pretty  and  in  sending  their  children  tidily 
dressed  to  school. 

The  cultivation  of  the  garden  and  the  tending  of  the 
flowers  have  a  refining  influence,  and  bring  the  child  early 
into  contact  with  Nature.  Another  influence  for  ^ood  is  the 
life  of  the  farm  on  which  the  father  works,  where  the  child 
gets  to  know  every  animal,  and  learns  to  take  an  interest  in 
the  farm  WOrfc  proper  to  each  season  of  the  year.  All  this 
tends  insensibly  to  educate  them  tor  the  calling  to  which 
they  appear  destined.  Why  then  do  80  many,  ol  the  most  in- 
telligent and  strongest  seek  an  uncertain  fortune  in  towns  .- 

Many  young  men  and  women  are  attracted  to  town  by  the 
desire  "to  see  life  "as  they  call  it.  They  think  the  town  will 
be  livelier  and  more  amusing,  and  they  contrast  the  music- 
halls,  and  even  the  brightly-lighted  streets,  with  the  quiet 
homes  and  muddy  roads  of  the  country.  It  is,  however, 
probably  easy  to  attach  too  much  importance  to  such  induce- 
ment-.  The  two  main  causes  of  the  desire  for  change  are. 
first,  that  the  agricultural  labourer  has  little  or  no  prospect 
01  improving  bis  position  and  making  so  ne  provision  for  old 
age,  and  secondly,  the  failure  of  the  elementary  schools  to 
give  the  kind  of  education  which  reconciles  him  to  remain  in 
the  country.  . 

The  want  of  any  reasonable  prospect  of  bettering  himsell 
undoubtedly  induces  many  a  young  man  to  leave  the  country. 
To  the  young  farm  labourer  who  is  earning  perhaps  158.  a 
week,  with  no  prospect  of  ever  getting  much  more,  howeveg 
bard  be  may  work,  and  who  sees  about  him  old  men  past 
their  prime  earning  less,  25s.  a  week  seems  riches.  He  for- 
gets that  he  must  pay  more  for  a  tenement  in  a  crowded 
slum  than  for  a  country  C  ittage,  and  that  the  vegetables  and 
the  small  perquisites  from  the  farm  "ill  have  to  be  purchased 

in  the  market.     Be  does  not  realize  how  depression  of  trade 

may  throw    Inn,  out    of  work    for    weeks   or    months,  and    how 

difficult  it  is  for  the  old  workman  to  find  regular  employment 
in  towns,  where  he  is  constantly  being  elbowed  out  by  the 
new  comers, 
The  desire  t,.  get  k  higher  wages  in  towns  is  strongest  with 

tl isl    intelligent    and    robust,  and    if.  as   is  probably  the 

case,  it  is  they  who  migrate  in  greatest  numbers  to  towns,  it 
follows  that  the  intelligence  and  physique  of  those  who  re- 
main   must  be    inferior    to  the   average.      It    would    seem 

that      it    is     the     best    of    the     rural     population,      thP    m06» 

vigorous,  and  therefore  the  mostliktly  to  be  the  parents  ol 
as  children,  who  suffer  in  greatest  number  the  indivi> 
alnal  di  on  produced  by  towns.    No  nation  can  goon 

indefinitely  withstanding  this  drain  upon  its  fountains  of 
vitality.    The  process  Is,  In  fact,  one  not  of  survival  of  the 

BtteSi  '  bUt  of   the  least    tit. 

If  landlords   who  lament   the  depopulation  of  their  villages 

would  seriously  consider  whether  they  could  not  hold  out  to 

the  more  ambitious,  industrious,  and  intelligent  of  the  y0UU| 

villagers  some  hope  that  they  might  eventually  become  pro- 
no    I  >      -.    it  would    go   a    long   way    towaids 
checking  the  How  ol  population   from   the   country,   and  even 
ing  ds  direction.     Experience  proves  that  where  small 
holdings  •  \  -I   the  exodus    is    rnmpnrntivclv  email  ;    labour. 

1  In  I.  indon  Ihc  •  v.,.,kiilk'  fl»»«   lauill) 

ui  provincial  manufacturing  towns  11  '• 
about  tho  1  pool  it  appears  to  bo  lower  I 

(abont  , 
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that  bugbear  of  the  large  farmer,  is  more  plentiful  since  the 

small  holders  arc  generally  ready  to  work  for  others  in 
their  spare  time,  and  the  production  from  the  land  is 
larger.  Moreover,  the  families  are  larger;  children  are  an 
advantage  to  the  small  farmer,  and  it  may  be  said  of  him  as 
of  the  patriarchs  "blessed  is  the  man  who  hath  his  quiver 
full."  The  experiments  of  Srr  Richard  Edgcumbe  in  Dorset- 
sake  and  of  Major  Poore  in  Wiltshire  prove  conclusively  that 
when  reasonable  opportunities  are  afforded,  farm  labourers 
will  come  forward  111  sufficient  numbers  and  eventually  be- 
come the  owners  of  as  many  small  holdings  as  are  available. 
Mr.  Tomkinson.  M.P.,  Professor  Long,  Mr.  Spear,  MP.,  and 
others,  are  working  out  a  scheme  for  bringing  hack  labourers 
to  the  land.  They  purchased  365  acres  of  fine  old  pasture  land 
at  Newdigate  at  £i$  an  acre  with  tithes.  They  advertised 
that  they  were  prepared  to  sell  lots,  from  the  historical 
three  acres  of  Mr.  Jesse  rollings,  to  twenty  acres,  and  to  meet 
individual  requirements  would  advance  part  of  the  purchase 
money.  There  were  some  1,200  applicants  and  the  25  who 
seemed  most  desirable  were  selected.  These  are  to  pay  the 
purchase  money  in  10  years,  lopereent.  being  paid  on  enter- 
ing, and  5  per  cent,  on  the  outstanding  balance.  The 
promoters  ol  the  scheme  are  erecting  cottages  for  certain  of 
the  tenants,  who  are  mostly  people  having  made  a  little 
money  in  other  callings.  Considering  the  fertility  of  the 
land,  they  should  make  their  venture  pay. 

In  Denmark,  Luxembourg,  and  elsewhere,  State  aid  has 
been  wisely  distributed,  and  agricultural  societies  have  given 
supervision  and  help  to  individual 'small  farmers  as  regards 
quality  and  uniformity  of  production.  The  result  has  been  thai 
exports  have  largely  increased,  and  the  rural  population  in  these 
countries  has  secured  a  large  share  in  the  markets  of  Great 
Britain.  A  similar  policy  might  be  expected  to  yield  similar 
results  in  this  country.  The  pressure  on  the  rates  and  the 
present  condition  of  the  rural  population  make  it  impracti- 
cable to  expect  that  these  improvements  will  be  provided  by 
the  action  of  local  authorities.  It  would  be  an  advantage  to 
the  whole  country,  as  well  as  to  the  districts  directly  con- 
cerned, if  loans  from  Imperial  sources  were  obtainable  by 
landowners  and  others  on  favourable  terms  for  the  equip- 
ment of  small  holdings  and  the  provision  of  cottages  ;  and 
further,  if  the  Board  of  Agriculture,  both  directly  and 
through  agricultural  societies,  would  carry  out  a  policy  of  en- 
couraging and  organizing  special  branches.  Among  these 
dairy  and  poultry  farming,  market  gardening,  agriculture, 
and  fruit  growing  should  be  included. 

The  Board  has  recently  appointed  a  Departmental  Com- 
mittee to  report  upon  the  present  condition  of  fruit  culture 
in  Great  Britain,  and  to  take  measures  to  advance  and 
encourage  this  industry.  It  is  to  be  hoped  that  the  labours 
of  this  Committee  will  have  important  practical  results.  In 
most  parts  of  England  suitable  to  fruit  growing,  markets  are 
close  at  hand,  and  it  is  interesting  to  remember  that  the 
exodus  from  the  country  has  been  greatest  from  those  dis- 
tricts where  there  were  fewest  industrial  towns  and  villages, 
increasing  in  proportion  to  the  distance  from  railways  and 
manufacturing  centres.  This  has  seriously  affected  many 
formerly  prosperous  market  towns  in  the  agricultural 
districts.  .       .  .  , 

In  order  to  obtain  the  best  results  co-operation  is  essential, 
both  in  the  provision  of  capital,  and  for  marketing  and 
selling  the  produce.  In  dairy  farming,  poultry  farm- 
ing, or  fruit  growing,  very  little  can  be  accomplished 
by  isolated  individuals  with  small  capital  in  the 
teeth  of  organized  foreign  competition.  But  when 
farmers  combine,  co-operative  farming  becomes  possible. 
This  is  proved  by  the  experience  of  the  Irish  Agricultural 
Organization  Society,  as  well  as  by  the  German  land  banks. 
In  the  matter  of  co-operative  production,  also,  Ireland  affords 
an  example  England  would  do  well  to  imitate.  Although  the 
movement  is  still  young,  there  is  hardly  a  county  in  Ireland 
which  does  not  contain  several  cooperative  creameries  Small 
farmers,  keeping,  perhaps,  one  or  two  cows,  are  enabled  by 
this  system  to  find  a  regular  market  for  their  milk  all  the 
year  round.  At  the  creamery  the  butter  is  made  by  skilled 
dairymaids,  and  shipped  in  bulk  to  large  towns,  while  the 
separated  milk  is  returned  to  the  farmer  for  his  pigs.  A 
similar  principle  is  applied  with  equal  success  to  the  collec- 
tion and  sale  of  eggs,  and  it  is  obvious  that  it  could  also  be 
applied  to  fruit  farming.  .         . 

The  smaller  branches  easily  followed  by  women  include 
poultry  farming  on  a  small  scale,  agriculture,  and  flower 
culture,  lace  making  and  other  cottage  industries.  (  ounty 
councils  are  now  authorized   to   include  the  teaching  of  the 


principles  and  practice  of  agricultural  co-operation  among  the 
subjects  for  which  grants  may  be  made  It  does  not  appear, 
however,  that  advantage  has  generally  been  taken  of  this  per 
mission,  yet  it  is  most  important  that  the  system  should  be 
explained  to  the  small  farmer  and  agricultural  labourer,  and 
it  would  be  well  if  all  county  councils  would  follow  the 
example  of  the  Buckingham  County  Council  and  appoint  a 
county  organizer  at  an  adequate  salary. 

The  belief  that  the  kind  of  education  given  in  the  ele- 
mentary schools  is  one  reason  why  young  people  will  not 
settle  down  in  the  country  like  their  forefathers,  is  very  wide- 
spread, and  the  question  arises  whether  some  part  of  the 
impetus  causing  the  flow  from  country  to  town  may  not  be 
due  to  wrong  educational  ideals.  Very  slowly  is  the  modern 
scientific  idea  of  education  spreading  that  it  should  be  such 
a  training  as  will  best  develop  the  intelligence  of  the  boy  or 
the  girl  to  do  well  that  work  which  the  manor  the  woman  will 
have  to  do. 

People  lament  that  young  lads  and  girls  waste  their  time 
on  unwholesome  literature.  But  though  the  notion  will  be 
repudiated  by  the  men  responsible  for  its  dissemination 
these  young  people  have  been  taught  that  reading  is  an  end 
in  itself.  The  boy  who  is  to  be  a  tarmer  or  a  farm  hand,  the 
girl  who  is  to  be  the  mistress  of  a  farmstead  or  a  cottage, 
should  be  taught  to  recognize  the  dignity  of  labour,  and  to 
regard  books  as  a  means  to  an  end,  or  a  recreation.  They 
should  be  trained  up  to  observe  the  processes  of  Nature,  and 
should  begiven  some  inkling  of  the  principles  of  the  sciences 
on  which  agriculture  and  horticulture  rest.  It  would  be  very 
good  for  the  young  rustic  to  know  something  about  the  pres- 
sure of  the  atmosphere;  the  process  of  the  germination  of 
seeds  would  certainly  arouse  his  interest,  and  the  simple 
elements  of  the  chemistry  of  artificial  manures  would  explain 
to  him  facts  within  his  observation. 

Country  life,  we  are  told,  is  found  dull  and  uninteresting 
by  the  lads  taught  according  to  the  Codes.  If  the  assertion 
be  true,  does  not  the  conclusion  follow  that  the  Codes 
must  be  badly  drawn  ?  The  aim  of  compulsory  education 
is  to  fit  the  boy  for  the  calling  he  is  to  follow  as  a 
man.  If  the  system  ends  in  unfitting  the  country  boy  to 
be  a  country  worker,  obviously  the  system  must  be  at  fault. 
Similar  causes  are  producing  similar  results  in  other 
countries.  In  France  the  exodus  from  the  villages  causes 
much  anxiety,  and  educational  authorities  appear  to  admit 
that  the  character  of  the  teaching  in  the  primary  school  may 
be  in  part  responsible.  The  late  M.  Felix  Pecaut,  in  his 
Quinze  Ans  <V Education,  published  in  1902,  after  bis  death, 
suggested  that  a  change  in  the  subjects  taught  has  been 
proved  to  be  necessary.     He  wrote  :  ■ 

First  ol  all  teach  the  children  to  take  an  interest,  not  only  In  books. 
bat  in  the  life  of  the  fields.  Teach  them  gardening,  and  how  to  keep 
bees  the  makinc  of  cheese  and  the  management  of  a  dairy.  Show 
them  the  reason  of  these  things,  their  cause,  and  1  he  possible  improve- 
ments \-bove  all,  in  educating  your  little  rustics,  do  not  impose  an 
ideal  from  without;  work  your  reform  from  within.  Make  your 
scheme  of  education  deliberately  raral ;  be  sober,  just;  teach  them 
courage  and  the  contempt  of  mere  ease  and  well-being:  give  them  a 
wholesome  ample  way  of  looking  at  things;  instil  the  taste  for  an 
active  life,  the  delight  in  physical  energy.  Try  and  turn  out,  not  a 
mandarin,  but  a  man  of  the  fields. 


ST.   BARTHOLOMEW'S  HOSPITAL. 

Rebuilding  Appeal. 
The  Lord  Mayor  of  London  took  the  chair  at  a  meeting  held 
at  the  Mansion  House  on  January  26th  in  furtherance  of  the 
appeal  on  behalf  of  St.  Bartholomew's  Hospital  for  funds  tor 
the  erection  of  new  buildings.  Pi  ,         ...    , 

Sir  Trevor  Lawrence,  Treasurer  of  the  hospital,  said  that 
though  he  thought  some  one  more  able  to  speak  to  the  great 
meetiiiL-  before  him  should  have  been  entrusted  with  the  duty 
of  pleading  for  the  hospital,  he  nevertheless  had  some  claim 
because  his  lather  was  a  member  of  the  staff  for  65  years.  He 
himself  had  been  Treasurer  of  the  hospital  for  nearly  twelve 
years  The  rebuilding  appeal  was  made  with  the  sanction 
and  -ympathy  of  the  Prince  of  Wales.  A  certain  daily  journal 
had  devoted  a  great  deal  of  its  space  in  endeavouring  to  im- 
press on  the  public  the  necessity  for  the  removal  ot  bt. 
Bartholomew's  Hospital  from  its  present  site.  That  ques- 
tion had  been  dealt  with  by  the  Mansion  House  Com- 
mittee That  Committee  was  composed  of  independent  and 
competent  men,  and  they  decided  in  favour  of  the  retention 
of  the  hospital  on  its  present  site  with  one  exception,  ana 
that  exception  was  a  gentleman  known  by  every  one  to  nave 
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Bettled  convictions  in  the  opposite  direction.    Thecl 
the  '■  gave  evidence  I  mittee  that 

6j  per  cent,  of  the  accident  3  of  sudden  illness  in  the 

Bartholomew's  Hospital.  The  mid 
of  the  hospital   was  enormous,  and  that  work  was  the 
I  .  the  need  of  a  hospital  in  any  special  locality, 

since  il  1I5  becondncti  homes  close al  hand. 

The  only  alternative         ;        in  to  rebuilding  the  hospital  on 

I  any  responsible   person  was 
il  splitting  the  hospital  into  two  parts,  one  for  urgency 

1    Bite,  and   tl ther  in  the  suburbs  for 

after-treatment.    Such  a  scheme,  besides  having  most  of  the 
-  of  totnl  removal,  was    medically  impracticable, 
while  financially  it  would  add  at  least  one-third  to  thi 
•  •f  annual  upkeep,  and  thus  quickly  outweigh  anv  problematic 

saving  on  the  Bite  and  initial  outlay.    The  Medical  Scl I 

also  would  of  course  use  students  could  not 

tinually  going  from  one  hospital  to 
ther.     Be  considered  that  the  value  of  the  site  ol  the 
Hospital  had  been  very  seriously  and  largely  exaggerated. 
T/heyhad  all  heard  the  opinion  of  a  gentleman  who  writes 
111     the    1.  b,    but    he    would    like   to    inform    the 

" ting  thai  in  the  opinion  of  experienced  valuers  the  prices 

talked  about  were  much  beyond  the  real  value.    The  hospital 
would    be    in  the  disadvantageous  position  of  compulsory 
sellers  and  compulsory   buyers.    He  thought  that  the  mere 
question  of  the   value  of  the  site  was  not  by  any  means  the 
6nly  question  for  consideration,  because  it  put  monev  con- 
sider!.  ire  their  rceard  for  a  great  work  of  mercy  and 
chanty.    It  would  be  admitted  by  all  fair-minded  people  that 
il  was  require  1  where  it  stood,  and  no  more  serious 
evil  to  the  sick  poor  of  the  City  of  London  could  be  done  than 
•   the    hospital   elsewhere.      The  present   hospital 
buildings  w.re  meted   150  years  ago,  and  thetotal  cost  of 
irding  to  modem  necessities  would  he  /^S.ooo. 
I  hat  sum  would  provide  an  absolutely  new  hospital. 

The     Bishop    of    London     then     moved    the    following 
resolution  : 

1  eetlng,  having  heard  tlic  statement  of  the  Treasurer  nf  st 
iloraew'a   Hospital,    cordially   approves   ol    the    decision   ..1   Ul- 
nar; the  hospital  on  its  ancient  City  site  extended 
as  it  has  recently  been  by  the  addition  of  one  acre  and  a  -half. 

I  le  said  that  the  hospital  was  founded  by  a  Prebendary  of  St. 
Pauls  Cathedral,  and  that  the  land  on  which  it  was  built  was 
obtained  from  King  Henry  I,  through  the  influence  of  a 
Bishop  ol  London. 

Sir  W11  .i.iAM  (una  a,  Bart.,  President  of  the  Royal  College 
of    1  hysici  ins,    in    seconding  the    resolution,    said    he   was 

justified  m  commg  forward  becau his  long  connexion 

with  St.  Bartholomew's  Hospital,     lie  ha  I  Bpent  upwards  of 

rortyyears  tn  the  hospital,  and  be  ought  to  know  about  the 

oid  the  present  needs  of  the  institution.     Important 

-.its  had  ho-n   made  by  the  governing  body  in  the 

in  the  service  of  the  hospital,  but,  from  wanl  of 

space,  no  structural  changes  culd  be  made  to  facilitate  the 

•  work  that  had  to  be  done,  especially  in  the 

outpatients,  and  in  other  departments.    The 

mi  had  had  an  opportunity  of  extending  its  borders,  and 

'";w  '■  '"V  help  to  remove  the  difficulties  under 

which  it  had  so  bug  lab  wed.    Certain  objections  had  been 

ppeal   being  made  before  produeingdel >\ 

the  hospital,  but  he  could  not  believe 

U,at  "'""  '     would   be  uphold,   because  surelv  the 

governors  of  the  hospital  and  the  medical     tafl  could  be 

irosted  in  the  unite,-.    |„  re  -,,.,i  ,,f  the  hos- 

P'tal    '"    "'"    '''":"'    oJ    London,     he    pointed    oul    that 

,  an.  enormous    influx    of    workers    during    the 

''•'V    "  '  hospital,  and,  in  a  I 

'"  "  ime  into  immediate  pr 

there    were    i 

inde  of  1 

den 

"ould 

npression  abroad  thai  the 

°lv!Jfrff  ;■'"  :   *&  thai  the  patients  might 

o  /,,  •:  .        '  edfrom  their 

IV         'in  '       '    '    '  !"""" 

"'"■'.'•;  inedbythemed 

,'■   '•""!,  "  ,aP'tal  ,  ,  .,„!,,  be 

' '"th",,;  date  hospitals  elsewhere     He.,,,,. 

'<*  that  the  My  of  the  hospital  was  one  ol  the 

tion   ,„    its    present    Bite 

,'"'"'1"  -gill,    o,     »,, I     ,,',     t,link      „„„ 

the  sick  do  tol.bul 


mity  to  the  bospital, 
undertakings    employing 


mboI  hand        rheyhad  heard  ihepei  I  th 

Ib.spilal,    and    tbat 

",",'"  "i    the  removal   ol    Kine'e 


matter  of  fact,  the  si.  k  p  ior  wen.  very  like  the  -iek  rich,  they 
like  to  have  a   freedom  Of  choice  in  regard  to  medical  a 
ance.     The  sick  poor   did  not    always   goto   thi     nearest    hos- 
pital,   nor    was   it.    desirable   that   their  freedom  of  1 
should   be    interfered    with.      It     was    necessary    for    large 

ds     to     have    medical     schools     attached,     b> 
otherwise    the    expense    of    the    treatment   of    the    patients 
was    enormously    increased.      Then-    was    also    the 
•'"  ial      effect       thai      was     exerted       on     the      medical      staff 

by  the  active  criticism  of  a  large  number  of  inquiring 
and  earnest  students,  constituting  an  important  safeguard 
for  the  proper  management  of  the  gn  at  hospitals.  To  remove 
St.  Bartholomew's  Hospital  to  another  sit.-  would  destroy  the 
medical  Bchool.  The  Treasurer  of  St.  Bartholomew's  Hospital 
said  before  the  Mansion  House  Committee  that  even  now  the 
school  ol  ~i  Thomas's  Hospital  had  not  quite  n  covi  red  from 
the  check  that  it  had  received  from  its  removal,  and  that 
al  was  to  a  more  central  and  more  convenient  site  than 
it  occupied  before,  sir  William  Church  concluded  by  saving 
they  all  hoped  that  the  hospital  in  the  future  would  lie,  as  in 
the  past,  one  of  the  great  centres  for  the  relief  of  pa .1 
the  acquirement  of  medical  knowledge,  and  for  the  ad-. 
ment  ol  medicine  and  surgery. 

.Mr.  John  Tweedy,  President  of  the  Royal  College  of 
Surgeons,  in  supporting  the  resolution  said  that  hi 
willing  to  admit  that  at  the  first  blush  he  was  disposed  to 
think  that  it  would  be  an  advantage  to  remove  the  site 
of  St.  Bartholomew's  Hospital,  but  having  read  with  an 
open  mind  the  very  careful  report  of  the  Mansion  II  se 
Committee,  and  having  carefully  considered  the  conclusions 

at  Which  they  had  arrived,  he  had  no  hesitation  in  saving 
that  111  Ins  opinion  to  remove  the  hospital  from  its  present 
Bite  would  be  almost  a  calamity  and  certainly  a  dis_ 
lb- asked  if  there  was  nothing  to  be  Raid  for  the  historical 
traditions  of  the  hospital.  What  would  New  York  give  to 
have  within  its  confines  an  institution  that  for  nearly  800 
consecutive  years  had  been  doing  one  of  the  noblest 
works  of  charity  throughout  the  whole  world,  nursing 
the  sick,  helping  the  poor,  and  dispensing  as  far  as  it 
could  comfort  and  consolation  to  the  sick  and  the  dying f 
What  would  any  city  in  any  part  of  the  civilised  world 
n  it  give  to  possess  in  its  midst  an  institution  like  Bar- 
tholomew's  Hospital,  standing  on  a  site  which  he  mi  el 
had  hen  bail.. wed  by  association  with  the  great  Harvey. 
John  Hunter  received  his  surgical  education  ther. 
Harvey  and  Hunter  were  venerated  throughout  the  whole 
civilized  world.  Was  the  City  of  London  not  responsive  to 
peals  of  sentiment  and  tradition  ?  He  was  certain  that 
the  City  would  come  forward  and  freely  discharge  all  its 
obligation  in  regard  to  St.  Bartholomew's  Hos] 

Dr.  s  win  1. 1,1  1 ,  Senior  Physician  to  the  hospital,  said  that 
-t  itui  ion  was  never  more  vigorous  than  at  the  p 
mom.  nt.  It  was  growing  so  fast  that  it  had  outgrown  the 
buildings  provided  in  the  eighteenth  century.  He  thought 
tl  at  the  removal  of  the  hospital  would  end  in  the  disintegra- 
tion ol  the  institution. 

The  resolution  was  then  put  and  carried  unanimously. 

-Mr.  Ai.iia.n  (iiiuis,   M.P.,  then  moved  the  following  reso- 
lul ion  : 

Igea  Itaell  to  rapport  the  eovcrnnr'  of  St.  Bar- 
pltal     1   tii,  u   appeal  Por  the  I  for  iho 

mi  ends  to  the  itene- 
e  this  the  ilr>(  appeal  which  the  hospital  ha*  made 

He  asked  in  what   position  would  those  people  be  who  do  not 
depend   on   the  hospitals   for  medical  advice  if  then 
doctors  had  not  acquired  experience  and  knowledge  In  the 
me  lii  al  schools  attached  to  the  great  hospital 

TheMAsTBROi   mi  Mm:,  in-  Company  seconded  th. 
lution,  and  it  ws  ted   by  the  Chirp   Rabbi  in  a  most 

1  I,  qoenl   speech. 

sn-  w    11    Din    M.r.  also  spoke,  and  he  was  followed  by 
Mr-  a.  Bow  1  >  % .  who  said  that  be  «  ,,  the 

'acl  that  the  st  ni  ,,f  the  hospital  «,  re  enl  Irely  unanimous  in 
supporting  the  present  proposal,  and  were  absolutely 
unanimous  ■■-  bo  the  need  oi  new  buildii  . 

The  resolul  ion  ed  with  two  dissentii  nt- 

W      I'mi.ioii  announced   subscriptions  amounting  to 

/40.0C0,  iin.l  the  meeting  1 iluded  with  a  vote  of  thanks  to 

the   Lord    Mayor,  which   n  |   by  the  Master  01    ma 

Mi  rohani  t.n  1  ors'  Company,  seconded  by  the  Revi  rend B. J. 
Campbi  1. 1..  and  sup],., rie, 1  by  Mr  .1.  Lanoton. 


s  '"01  lar  servi f  medical  officers  has  b  en  established 

on  ill  the  larger  railway  systems  oi  Russia. 


Jan. 
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SCOTTISH     POOR  LAW    MEDICAL    OFFICERS' 

ASSOCIATION. 

ANNUAL   MEETING. 

Thk    annual    meeting    of    the    Scottish    Poor-law    Medical 

Officers'  Association  was  held  in  Glasgow  on  January  22nd. 

Ill-  PORI   O]     <  'OMMITTEE. 

The  report  presented  contained  the  following  passages : 

P  WU.IAMKNT  W!Y. 

The  Bill  promoted  by  our  Association  was  again  introduced 
by  .Mr.  .1.  Cathcart  Wason,  MI'.,  who  also  presented  our 
petition  in  favour  of  the  same,  signed  by  nearly  300  medical 
officers  from  all  parts  of  the  country.  As  usual,  it  was 
blocked,  and  never  reached  a  second  reading.  The  Bill, 
which  wis  promoted  by  the  Lord  Advocate  in  session 
1901-2,  contrary  to  our  expectation,  was  not  reintroduced 
1  LSt  session.  Whether  it  is  the  intention  of  the  Lord  Advo- 
cate to  reintroduce  the  Bill  this  session,  your  Committee  have 
no  information  :  but  the  usual  means  will  be  taken  to  care- 
fully watch  for  its  appearance  in  Parliament.  The  Blue  Book 
containing  the  evidence  on  Poor-law  medical  relief,  taken 
by  the  Local  Government  Board,  has  not,  as  far  as 
your  Committee  are  aware,  been  yet  presented  to 
Parliament.  Your  Secretary  attended  the  meeting  of  the 
British  Medical  Association  at  Swansea,  and  has  pleasure  in 
reporting  that  the  Business  Committee  of  that  Association 
pledged  itself  to  assist  us  in  every  way  possible.  At  the  de- 
sire of  your  Committee,  Mr.  J.  Cathcart  Wason,  M. P.,  asked 
for  a  return  of  the  number  of  vacancies  which  had  taken 
place  during  the  past  seven  years  in  the  post  of  medical  offi- 
cer in  the  crofting  parishes  in  the  Highlands  and  islands. 
In  all.  there  are  60  parishes  included  in  the  return,  and  130 
vacancies  occurred.  A  considerable  number  of  those 
parishes  changed  their  medical  officer  on  several  1  0- 
casions— a  few  as  often  as  five  or  six  times.  This  return  em- 
phasizes our  contention  that  the  petty  interferences, 
on  the  part  of  parish  councils,  with  the  social  and  profes- 
sional duties  of  medical  officers  are  such  that  no  man  with  an 
atom  of  respect  for  himself,  or  for  the  profession  he  belongs 
to,  could  submit  to;  and,  therefore,  he  resigns  in  disgust.  In 
fact,  in  the  lansuage  of  one  of  our  correspondents,  medical 
officers  in  the  Highlands  and  islands  come  and  go  with  the 
regularity  of  slides  in  a  magic  lantern.  Such  constantchanges 
must  be  detrimental  to  the  welfare  of  the  sick  poor,  and  the 
Local  Government  Board  ought  to  possess  such  powers  as 
would  enable  medical  officers  to  do  their  work,  without  fear  of 
interference  or  dismissal  by  their  parish  councils,  so  long  as 
they  performed  their  professional  duties  in  a  satisfactory 
manner. 

Contra-Advertising. 
Your  Committee  have  regularly  continued  their  advertise- 
ments in  the  Lancet  and  British  Medical  Journal,  with 
gratifying  results.  A  great  many  applicants  for  vacant  High- 
land and  island  appointments  have  applied  to  your  secretary 
for  information  ;  and,  when  the  facts  in  each  case  were 
brought  before  them,  nearly  every  one  ceased  to  be  applicants 
for  the  vacant  posts.  A  number  of  parish  council  appoint- 
ments were  thus  kept  vacant  during  the  greater  part  of  the 
year  :  and.  we  believe,  several  are  still  without  medical 
officers.  Your  Committee  would  like  to  extend  this 
course  of  action  to  the  Scotsman  and  Glasgow  Herald 
newspapers,  as  it  ia  found  that  some  parish  councils 
find  themselves  driven  to  avoid  the  medical  journals, 
and  advertise  only  in  the  daily  newspapers  where,  as 
yet,  we  have  not  followed  them.  Our  action  appears  to  be 
creating  a  better  esprit de corps  amongst  the  profession;  and 
the  feeling  of  loyalty,  one  to  the  other,  appears  to  be  increas- 
ing. It  is,  however,  with  regret  we  have  to  remark  this  does 
not  appear  to  be  the  case  so  far  as  the  lady  medicals  are  con- 
cerned, and  their  want  of  professional  loyalty  is  a  distinct 
element  of  difficulty  in  our  fight. 

Vacant  Appointments. 

Your  Committee  have  pleasure  111  submitting  an  outline  of 
a  few  of  the  more  important,  which  came  unOer  their  notice 
during  the  year : 

Barra,  Uist,  and  Harrit.— These  parish  appointments  have  been 
vacant  during  the  greater  part  01  the  year— of  the  exact  reasons  of  the 
vacancies  your  Committee  have  no  iniormation,  but  in  the  Parliamen- 
tary Return  issued  In  1902  those  parishes  appear  as  defaulters  in  having 
dismissed  their  medical  officers  without  reason  being  given.  In  regard 
to  Barra.  the  terms  of  appointment  submitted  to  candidates  were  such 
as  your  Committee  considered  illegal— in  so  far  as  they  interfered  with 


the  private  practice  of  the  medical  officer.  Your  Secretary  brought 
this  before  the  Local  Government  Board,  but  tli  Board  refused  to  in- 
terfere. 

Strath.— The  medical  officer  Of  this  parish  was  threatened  with  dis- 
missal owing  apparently  to  some  persona]  spleen  at  in;  rate  it  wa; 
not  due  to  professional  fault.     Your  Secretary  appealed  to  the  1    ■    I 

Government  Hoard  to  use  some  moral  suasion  to  prevent  the  

but  we  regret  that  that   Board  to  interfere,      v.' 

t lie n  communicated  with  several  members  of  the  parish  council,  oalling 

their  attention  to  the  groat   injustice  which  wa     itemplated 

sinccrelj  trusting,  tor  the  welfar the  parish,  thai  a  di  ferent  coarse 

"i  action  would  be  taken,  it  is  highly  gratifying  to  Btato  that  our 
appeal  was  successful,  and  the  Injustice  was  not  carried  out. 

Durness     The  medical  officer  of  this  parish  has  been  dismissed,  not 
for  professional  Fault,  but  be  ause  he  wi  uld  not  agree  to  visit   it 
interval-,  a  hamlet  a  number  of  miles  from  his  house,  whether  hi     pro 
fessional  services  were  required  or  not.    As  1  his  would  have  entailed  a 
considerable  expense,  he   offered   to   do  .    ted,  provided    the 

parish  council  paid  the  cost  of  hires.     This  the  parisl noil  refused 

to  do.  Your  Secretary  brought  this  ca  bi  ore  the  Local  G 
Board,  who,  however,  refused  to  interfere.  Your  Secretary  also 
appealed  to  the  parish  council  against  the  injustice— unfortunately! 
without  eilect.  This  parish  council  in  1898  also  dismissed  its  then 
medical  officer  without  cause  being  given.  Et  has  just  come  to  our 
knowledge  that  the  medical  officer  has  raise. I  an  action  in  the  Law 
Courts  for  interdict,  and  concluding  for  a  reversal  of  his  dismissal, 
with  damages  against  the  parish  council.  Need  we  say  wo  all  wish 
him  success. 

Papa  Westrag. — This  parish  council  has  again  been  seeking  a  medical 
officer.     We  understand  the  reason  for  the  very  frequent  changes  is  the 
fact  that  a  decent  income  cannot  be  made  in  the  island.     We  believe  the 
parish  council  has    always  treated  its    medical   officers    in  a  courteous 
manner  :  there/ore  your  Secretary  communicated  with  the   chairman  of  ' 
the  parish  council  ottering,  on  our  part,  to  assist  in  getting  a  compefeiii 
and   permanent   medical   officer  for  the   island,    provided   the  parish' 
council  would  agree  to  offer  some  such  terms  as  the  following — namely 
That  a  salary  of  ^100   a  year  be  guaranteed  ;  that  a  suitable   house  be 
provided  free  of  rent;  that  extra  fees  be  paid  for  midwifery,  lunacy. 
vaccination,  fractures,  etc. ;  that  drugs  and  surgical  appliances  be  paid 
for  by  the  patients  ;  that  a  moderate  holiday  be  granted   each  year  at 
the  expense  of  the  parish  council;  and  that  the  medical  officer  be  not 
dismissed  unless  for  grave  professional  fault.    No  answer  was  got  to 
this  offer. 

RQUsay,  h'ibl'mai.,  Evie,  and  Kendall  have  also  been  in  the  market,  but,  1 
whether  they  have  succeeded  in  getting  medical  officers  your  Committee 
are  not   aware.     In   the   Parliamentary   list   these   parishes  appear  as 
defaulters,    in   having  dismissed  their  medical  officers  without  cause 
being  given. 

A  number  of  vacancies  and  complaints  have  been  lodged 
with  your  Secretary  in  regard  to  some  parish  councils  in  other 
parts  of  Scotland.  In  two  cases  the  medical  officers  were 
advised  to  threaten  an  action  at  law  against  members  of  their 
parish  councils  for  persistently  traducing  their  professional 
character.  This  course  of  action  resulttd  in  a  cessation  of  the 
annoyance. 

The  report  further  stated  that  the  Association  numbers  350 
members,  but  that  there  were  S50  Poor-law  medical  officers  111 
Scotland.  An  appeal  is  therefore  made  to  those  medical 
officers  who  had  not  yet  joined  the  Association  to  do  so,  and 
there  is  also  a  further  appeal  to  those  who  are  nominally  . 
members  to  pay  their  subscriptions.  The  financial  statement 
showed  a  balance  in  favour  of  the  Association.  The  report 
was  adopted. 

The  Secretary  of  the  Society  is  Dr.  W.  L.  Muir,  1,  Seton 
Terrace,  Dennistoun,  Glasgow. 


THE    PLAGUE. 


Prevalence  of  the  Disease. 

India. 
During  the  weeks  ending  December  19th,  26th,  and  31st,  1903,  the  number 
01  deaths  trom  plague  in  India  amounted  to  i7.5-'7.  15.600,  and  n 
spectively.      The    principal    pi  res   during   the   weeks    ■ 

i.t  19th  and  26th  were:  Bombay  ciiy,  57  and     5  ;  Bombay  d 
d*        6;  Calcutta,  1     and   1  -  .    Benga  I   di  »l  1  icl 
Norch  west  Provinces  and  Oudh;  3.504  and  2,522;  Central  Pri  ..... 
and  1.547;  the  Punjal     1,  Central   Province-,  1.     ;  and   1,547 

ir  during  the  week  ending  December  26I"  report 
latent  reports  point  to  an   increase  in  the  Bomb;  .  hut.  in   all 

arts  of  India  the  mortality  from-  plague  reman         rai     1  ally  un- 
changed.   Of  16,503  deaths  from  plague  reported  in  India   during  1 1 
week  of  the  year  6,630  occurred  in  the  Bombay  Presidency.    Duri 
month  ot  Decei     ei  he  city  of  P 

numbered  3x5  and  the  deaths  irom  Ihe  disease  279;  and  in  the  Bombay 
districts  there  were  4i,'62i  cases  and  31,646  death 
the  lour  weeks  ending  January  23rd,  1904,  the  plague 
d  deaths  were,. in  the.  Southern  paxts  ol    liepet 
Mysore  State 

eaths ;  -\iauras  Presidency,  3,664  cases  and 

Cape  COLONY. 
London.— During  the  weeks  enu  e  of  plague 

was  discovered  in  East  Loudon  ;   and  during  ti.e  week;  ending  January 


2f6 


Tn«     Hainan 
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AN.    30.    1904. 


jnd.  1904.  1  case.    At  the  end  of  tlio  latter  neck  •  ca.-es  were  undei 
mi-lit  at  1  be  plague  boepi 

1  do  other  j>art  i>i  Cape  Colony  were 
At  Port  Elizabeth,  East  London. and  at  Lady  1  Irey  Bridge,  plague  Infected 
1   tun:,-  1,1  t»-  found,  bul  in  another  towns  was  plague  In  man  or 
animals  diseovcrcd. 

:  I  ITS 

Durinp  the  week  ending  January  14th,   44  fresh  eases  of  plague  were 
notified,  and  ?s  deaths  from  the  disease. 


ASSOCIATION  NOTICES. 

NOTICE   OF  QUARTERLY  MEETINGS   OF  COUNCIL 

FOR   1004. 

Mektinqs    of    the    Council    will    be  held    on    Wednesdays, 

April  20th,  July  6th,  and  October  19th,  in  the  Council  Room 

of  the  British  Medical  Association,  429,  Strand,  London,  W.O. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-live  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mrmukrs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  ol 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
]■.  1  ii-.u  -  0  iam  BRANCH:  Covkntky  Division.— The  next  ordinary  meet- 
ing ol  til  s  Division  will  be  held  at  tiie  Coventry  and  Warwickshire  Hos- 
pital, on  Tuesday,  Fcbrua;-y  and.  The  chair  will  be  taken  by -Dr.  Milner 
Moore  at  830  p  m.  Agenda:  Mr.  Faulder  White  will  read  a  paper  on 
Suppurative  Disease  of  the  i:ar,  w  it  h  a  description  of  a  new  treatment 
The  paper  will  be  illustrated  by  some  clinical  cases.  Dr.  Bankes- Price  will 
show  some  appendices  which  have  been  removed  by  operation,  and  will 
make  some  observations  thereon.— E.  H.  Snkll,  Knighton  House,  Coven- 
try, Honorary  Secretury. 

KiusiifiaiH  BRANCH.  The  annual  clinical  meeting  of  the  Edinburgh 
Branch  in  conjunction  with  other  Scottish  Branches  will  be  hold  in  the 
Koyal  Infirmary.  Edinburgh,  on  February  nth.     Pathological  Museum 


,  pin.    Inspection  of  New.Pa  villous  and  Demonstration  ol  Eye,  Zaj   and 

Throat  (.'a  '■-  1  ■  111      Clinical    Demonstration  4  p.m.     Demonstrations 

1  A  Rays,  Radium,  and  HiL'h  Frequency  5.30p.m.    Dinner  in  the  North 


British  Station   Hotel  at  6.30  pm.     Horning  dress     Dinner  ticket  jg. 

HI  In  1  have  patients  or  specimens  to  show  should  ( 1  mimical,-  with 

the  Secretaries     Norman  Walker,  7.  Ma •  Place;  A    Logan 

Turner,  27,  Walker  Street,  Ediuburgh,  Honorary  Secretaries. 


Si  u  1 1. m. -in  hk  BRANCH.— The  next  meeting  of  this  Branch  will  be  held 
at  station!  ,,11  Tinn  u   rch  ird,  instead  of  Thursday,  February  «th, 

ret  Lodge's  lectures  occurs  on  the  latter  date,    E   I'ki 
ORAVH  JOHNSON,  Stoke-on-Trent,  Honorary  General  Secretary. 

SPECIAL   CORRESPONDENCE, 

LIVERPOOL. 
Trypanosom  <     ts  in    Liverpool.    Annual  Meeting  of  the 

Royal  Infirmary.  Proposed  Municipal  a  rant  to  the  r„i- 
versity.  Recognition  of  the  Ladies'  chanty  and  Lying-in 
Hospital  by  the  Midwives  Board. 

bal  notices  have  lately  appeared  in  the  columns  of  the 
daily  papers  with  regard  toci  rtain  negroes,  Baid  to  be  affected 
witii  Bleepingjuckness,  who  had   been  sent  to  Liverpool  in 
thai    their    Bymptoms    might    be  fully   investigated. 
Bince    tl ecoants     have    I n     to     some    extent    con- 
tradictory,   it                  ible    that    the     tacts     Bhonld     be 
Btated.      the    negroes    In    question,    three    in    all,    natives 
<if    the   Congo    State,    were    found    to    have    trypano  omee 
in  th.-ir  blood,  mi. I  were  Benl    by  H.M.  the  bung   of  the 
ane  to    the  Liverpool  School  of  Tropical   Medicine,  in 
orda  thai  theii  cases,  and  through  them  the  whole  Bubji  ctol 
sleeping  Bickuess,  mighl  be  thoroughly  studied.    Oneol  them 
16,  anol  her  was  bis  n  ife,  and  t  he  third  was  a 

inau  '  [ed  .•!.    At.  the  tii f  embarkation  the  woman  bad 

the  symptoms  <>f  Bleeping  Biokness  well  developed  and  she 
died  on  the  voyage;  the  younger  man  at  th  I   manifested 


similar  symptoms  in  a  less  degree;  but  he  improved  L'reatly 
win  n  he  reached  a  eooler  latitude  and  is  now  practically  well 
except  that  the  trypanosomes  are  still  found  in  his  blood. 
The  elder  df  the  two  men  has  not  shown  any  symptoms  of 
sleeping  Bickneee  although  the  trypanosomes  an-  still  pr.  Bent. 

The  two  men  are  at  present  residing  near  the  School  of 
Tropical  Medicine  and  are  under  the  daily  observation  of 
Professor  Konald  Ross  and  his  assistants. 

Th'- annua]  meeting  of  the  Trustees  .if  the  Royal  Infirmary 
took  place  on  lanuary  20th.  It  was  announced  that  the 
fourth  operating  theatre  was  almost  completed,  and  would  be 
equipped  in  the  most  modern  and  approved  style.  Mr.  E.  K. 
Bickeretetb,  the  Senior  Consulting  Surgeon,  was  appointed 
President  f..r  the  ensuing  year.  In  his  rem..  1 1.-  on  accepting 
the  office,  he  related  some  very  interesting  n  collections  of  the 

conditions  under  which  the  practice  of  the  Infirmary  was 
carried  on  in  the  year  1S56.  when  he  first  became  a  member  of 
the  staff,  and  he  also  stated  his  intention  of  endowing  a  bed 

with  the  sum  of  jf  1,000  in  memory  of  his  father,  Mr.  Robert 
I'.iikersteth,  who  was  Surgeon  to  the  Infirmary  from  1811  to 
1853. 

Under  the  Liverpool  Corporation  Act  of  1902  the  City 
Council  is  empowered  to  contribute  to  the  Liverpool  Univer- 
sity such  annual  or  other  sums  as  it  may  deem  expedient,  and 
such  contribution  may  be  made  out  of  the  city  fund  and 
general  rate,  or  either  of  them,  provided  that  the  amount  in 
any  one  year  shall  not  exceed  the  amount  which  would  be 
produced  by  a  rate  of  one  penny  in  the  pound  on  the  property 
sable  to  the  city  rate  or  general  rate.  In  consequence  of 
this  provision  the  University  recently  Bent  a  deputation  to  the 
Finance  Committee  of  the  Council  to  present  a  memorial 
praying  for  a  grant,  The  Committee  unanimously  decided  to 
recommend  the  Council  I"  grant  to  the  University  the  sum  of 
^10,000  during  the  year  1904,  such  sum  to  be  paid  out  of  the 
city  rate. 

The  Central  Midwives  Board  has  intimated  to  the  Board  of 
Management  of  the  Liverpool  Ladies'  Charity  and  Lying-in 
Hospital  that  it  has  placed  that  institution  upon  the  list  of 
institutions  approved  by  it  for  the  purpose  of  training  pupils 
for  qualification  as  midwives  under  the  Midwives  Act. 


MANCHESTER. 
Hygiene  in  the  Slums.  Improvements  in  Work  of  Coroner. — 
Ahandonment  of  Proposal  for  the  Compulsory  Notification  of 
Phthisis. — Home  for  Nurses.— (iratiti/de  for  lienefit  received 
at  a  Hospital. — Manchester  Milk  Supply  and  Pro  notions  for 
it<  Purity. 

The  Ladies' Public  Health  Society  are  doing  excellent  work 
in  the  social  regeneratiou,  or  at  least  improvement,  of  Man- 
chester, more  especially  in  the  homes  of  people  in  the 
crowded  districts.  At  the  annual  meeting  the  report  of  the 
Committee  stated  that  there  are  twenty-tnree  paid  visitors 
whose  duty  it  is  to  go  into  the  homes  of  the  poor  to  instruct 
them  in  the  matter  of  hygiene.  This  is  the  right  and  prac- 
tical way.  Actual  visitation  and  personal  instruction  are  the 
only  means  of  reaching  and  convincing  the  ignorant.  The 
object  aimed  at  clean  houses  and  cleanly  personal  habits — 
is   peculiarly  one  for  w en  to  engage   in.     The  paid  visitors 

are  charged  with  the  following  duties 

1.  The  systematic  visitation  ol  babies  and  the  Instruction  of  tho 
women  In  the  matter  ol  feeding  and  care  ,.|  them. 

,  ntton  being 
given  tocOnsumptl  coupled  with   seeing  that  the  nee 

retaken. 

j.  The  systematic  \  Isibvtlon  of  the  houses  in  the  dlstt 
t   The  distribution  ol  leaflet*  on  sanitary  and  other  matter*,  and  the 
supplying  "t  lime,  whitewash  brushes,  sanitary  powder,  and  alio  of  oar- 

ip  to  1  in  oe  pleol  the  .h-ii 
Owing,  to  the  intelligent  efforts  of  t&e  visitors  In  ii 
young. mothers  in  the  management  of  their  children  infant 
ility  had  perceptibly  decreased.    In  the  third  quarter  ol 
H  there  were  2,518  deaths  In  Manchester,  and  of  these 

no    fewer  than    (61,   Ot    1    in    8,    arose     from    tuberculosis    in 

Bomeform,  2  iwere  children  who  succumbed  i.  dysentery 
and  diarrhoea,  1 58  before  they  had  reached  the  ««•■  ol  1  year, 

Under  the  regime  of  the  new  ooroner  foi  the  city  a  new 
system  ol  administration  most  Favourably  affecting  all  who 
come  into  contact  with  the  court  jurymen,  witnesses,  and 
medical  men    has  been  Introduced.     Generally  jurors  are 

able  to  Finish  BOOK  after  noon,  formerly  (he  business  went 
on  for  most  oF  the  day.      The   new  coroner   lias  enlisted   the 

assistance  ol  medical  men,  with  the  result  that  there  1 

work  For  the  jurymen  and  a  saving  to  the  rates.       last  year, 


Jan.  30,  1904. J 


SPECIAL   CORRESPONDENCE. 


[Tb»   Bum™ 
MEDICAL     JofltMl 


277 


by  judicious  inquiry  and  with  the  aid  of  the  medical  men, 
247  cases  were  passed  over,  thus  reducing  the  total  number 
of  inquests  in  twelve  months  to  799.  In  1902,  865  inquiries 
were  held  and  165  cases  passed  over;  in  1901,  1,021  conducted 
and  142  passed  over. 

It  is  understood  that,  in  deference  to  the  representations 
made  by  the  Medico-Ethical  Society,  the  City  Council  will 
not  include  in  its  omnibus  Bill  a  clause  to  render  the  notili- 
■eation  of  phthisis  compulsory. 

The  new  home  erected  for  the  accommodation  of  the  nurses 
.at  the  Hope  Hospital  at  Eceles  has  just  been  opened.  The 
home  is  situated  close  to  the  Hope  Hospital.  It  givesaecom- 
•modation  for  72  persons,  and  the  estimated  cost  was  /;i2,ooo. 
The  sisters  and  nurses,  of  whom  there  are  at  present  60,  have 
<'ach  a  separate  bedroom,  and  there  is  besides  a  matron's 
sitting-room,  a  separate  sitting-room  for  the  sisters,  and  one 
for  the  probationers.  There  are  also  a  receiving-room  and 
dining-room. 

At  the  nineteenth  annual  meeting  of  the  Manchester  Royal 
Eye  Hospital,  it  was  stated  that  13,036  patients  were  treated 
at  Oxford  Road  and  about  the  same  number  at  St.  John 
Street.  The  in-patients  numbered  1,407.  and  the  accident 
•cases  averaged  iS  a  day,  reaching  a  total  of  5,776.  It  is  not 
often  that  so  striking  an  instance  is  recorded  of  gratitude  as 
at  this  meeting.  It  appears  that  a  former  patient,  who  earns 
her  living  as  a  charwoman  and  by  letting  lodgings,  sent  £\o 
in  recognition  of  the  benefits  that  she  had  received. 

Ever  since  Manchester,  under  its  Act  of  1S99,  passessed  the 
power  to  collect  samples  of  milk  coming  in  from  the  country 
•with  a  view  to  examine  it  for  the  presence  of  germs  of 
tubercle,  intermittent  struggles  between  the  milk  producers 
and  the  milk  consumers  as  represented  by  the  central 
authority  have  been  in  progress.  Recently  the  bitter  cry  of 
the  oppressed  farmer  is  again  heard  in  the  land,  and  some 
strong  statements  were  made  by  the  champion  of  the  pro- 
ducers. It  appears  that  the  Manchester  authority  enforces 
within  the  city  boundaries  the  following  rules:  (1)  That  the 
oowsheds  be  kept  in  a  perfect  state  of  cleanliness ;  (2)  that 
the  cows,  and  particularly  the  cows'  udders,  be  kept  perfectly 
■clean ;  (3)  that  the  milkers'  hands  be  well  washed  before 
milking.  The  farmers'  strong  point  is  the  liability  of  con- 
tamination of  the  milk  in  transit  on  the  railway,  in  dirty 
shops,  and  dirty  houses,  after  it  has  reached  the  city  and  the 
consumer.  Last  year  not  a  single  cow  in  the  Manchester 
sheds  was  found  to  be  suffering  from  tuberculous  udder.  But 
out  of  345  "  outside "  farmers  whose  milk  was  tested,  more 
than  10  per  cent,  were  found  to  be  supplying  diseased  milk. 


CAPE    OF    GOOD   HOPE. 

The   South   African    Medical   Congress. — Difficulties  of  Attend- 
ances.— Papers    Head.   -Scurvy     or  .  Beri-beri. — Pneumococcal 
Septicaemia. — Rapid  Spread  of  Tuberculosis. — Sanitary  Slack- 
ness of  Governments. — Proposed  Medical    Guild. — Reciprocity 
in  Diplomas. — Medical  Candidates  for  Parliament. 
The  South  African  Medical  Congress  has  just  concluded  its 
■meeting  at  Capetown.     This  is  the  sixth  Congress,  but  a 
long  interval  has  elapsed  since  the  last,  which  was  held  in 
-1898,  when  the  meeting  took  place  at  Johannesburg.      Of 
■course,  the  war  was  answerable  lor  the  intermission. 

Dr.  E.  Sinclair  Stevenson,  a  well-known  Capetown 
practitioner,  and  a  former  President  of  the  Medical  Council, 
prt sided.  There  was  only  a  moderate  attendance,  some 
thirty- five  in  all,  besides  local  practitioners,  and  these  were 
mostly  from  the  Western  Districts  of  the  Cape  Colony,  that 
is,  the  parts  from  which  Capetown  is  most  easily  accessible. 
There  were  three  representatives  from  Natal,  two  from.Johan- 
nesburg,  three  from  the  Eastern  Province  of  the  Cape,  and 
■one  from  Kimberley.  Neither  the  Orange  River  Colony  nor 
Rhodesia  was  represented.  Considering  the  enormous 
■distances  that  separate  towns  in  this  big  country,  and  the 
expense  and  difficulty  of  travelling,  the  paucity  of  attendance 
is  not  to  be  wondered  at,  although  perhaps  it  is  difficult  for 
people  on  your  side,  accustomed  to  European  networks  of 
railways  and  trains  at  fifty  or  sixty  miles  an  hour,  to  under- 
stand that  for  a  large  number  of  practitioners  in  South 
Africa  it  is  a  much  greater  undertaking  to  attend  our  Cape- 
town Congress  than  it  is  for  one  of  your  Aberdeen  readers, 
•for  instance,  to  journey  to  Moscow. 

The  papers  were,  however,  of  better  calibre  than  has  been 
the  run  at  any  previous  Congress,  some  of  them  giving  evi- 
dence of  much  original  research  on  points  distinctly  local, 
=and,  therefore,  all  the  more  interesting.    Amongst  these  may 


specially  be  mentioned  one  on  So-called  Scurvy,  by  Dr. 
Gregory,  Government  M.O  II.  for  the  OapeColOny;  one  by 
Dr.  A.  J.  Anderson,  M.O.  H.  for  Capetown,  on  Tuberculosis; 
one  on  Epidemic  Pneumonia,  with  special  reference  to  its 
infectious  nature  in  native  compounds,  by  Dr.  Waldroa, 
Medical  Officer  to  the  De  Beers  Dynamite  factory;  and  one 
by  I 'r.  I'.  Napier,  of  Johannesburg,  on  Affections  of  the  Eye 
in  Pneumococcal  Septicaemia.  A  paper  by  Dr.  Parley-Hartley 
on  Enteric  Fever  also  brought  out  some  interesting  points  of 
difference  between  that  disease  as  seen  in  South  Africa  and  in 
Europe. 

Dr.  Gregory's  paper  was  a  very  exhaustive  review  of  a 
number  of  cases  which  have  from  time  to  time  occurred, 
apparently  in  an  epidemic  form,  amongst  natives,  mostly  in 
compounds  and  public  institutions,  generally  put  down 
to  surgery,  but  in  which  many  of  the  special  features  of  that 
affection  are  absent,  while  they  present  many  features  oi 
beri-beri,  notably  the  liability  to  heart  failure  so  characteristic 
of  that  disease.  Although  Borne  of  the  speakers  disputed  tin- 
point,  it  appeared  from  Dr.  Gregory's  case  reports  that  the 
affection  is  by  no  means  traceable  to  the  dietetic  treatment 
which  so  easily  cures  scurvy.  Dr.  Gregory  seems  inclined  to 
regard  the  disease  as  a  distinct  entity. 

Dr.  Napier's  paper,  althoughwritten  byan  ophthalmologist, 
gave  a  good  deal  of  interesting  information  about  that  peculiar 
affection  which,  for  want  of  a  better  name,  must  be  called 
"pneumococcal  septicaemia,"  and  which  is  so  fatal  amongst 
the  natives  in  the  Johannesburg  mines.  It  has  been  in- 
vestigated by  Drs.  Davies  and  Hamilton,  and  others.  It  is 
evidently  acutely  infectious,  beginning  with  rhinitis,  and 
then  leading  to  basal  meningitis,  pneumonia,  and  general 
septicaemic  symptoms.  The  pneumococcus  is  found  every- 
where in  the  morbid  parts  post  mortem.  In  a  considerable 
number  of  cases  Dr.  Napier  found  that  optic  neuritis  resulted, 
apparently  as  a  direct  extension  of  the  infective  basal 
meningitis. 

The  paper  of  Dr.  Jasper  Anderson  on  tuberculosis,  and  the 
discussion  which  followed  upon  it,  and  a  paper  on  the  same 
subject  by  Dr.  Guillemard,  in  which  Dr.  Gregory  took  part, 
drew  attention  to  the  remarkable  and  rapid  increase  in  tuber- 
culous affections  in  the  Cape.  There  was  an  absolute  con- 
sensus of  opinion  that  this  disease,  one  which  well  within 
the  memory  of  even  middle-aged  practitioners  present  was 
almost  unknown  except  when  imported,  is  now  advancing  by 
leaps  and  bounds,  not  only  in  the  large  towns  but  all  over  the 
country,  and  making  great  ravages  amongst  the  Kaffir  and 
coloured  population.  It  may  here  be  explained  that,  in 
Colonial  parlance,  "coloured"  means  the  brown-skinned 
races  of  all  shades  and  of  all  sorts  of  mixed  strains  who  con- 
stitute the  bulk  of  the  working  population  of  the  western  parts 
of  the  Cape.  The  colour  element  in  them  is  mostly  Hottentot. 
The  Kaffirs,  on  the  other  hand,  are  an  aboriginal  and  pure 
race.  They  appear  to  suffer  less  than  the  mixed  coloured 
people,  but  they  are  coming  under  the  scourge  whenever  they 
adopt  civilized  habits.  Dr.  Gregory  gave  it  as  his  opinion 
that,  so  rapidly  is  the  disease  taking  hold,  that  in  a  few  years 
it  will  be  the  greatest  scourge  from  which  the  country  suffers; 
and  he  roundly  accused  the  people  of  South  Africa,  white  as 
well  as  black,  of  being  "an  essentially  filthy  nation.'  their 
lack  of  public  and  personal  hygiene  and  their  dislike  of  fresh 
air  being  the  reasons  why,  in  an  ideal  climate  and  a  scantily- 
populated  country,  the  disease  is  making  such  progress. 

The  address  of  Dr.  George  Turner,  M.O.H.  Transvaal, 
as  President  of  the  Public  Health  Section,  was  an  interesting 
summary  of  sanitary  changes  within  his  professional  memory, 
and  contained  a  sledge-hammer  indictment  of  the  various 
Governments  for  their  refusal  to  pass  efficient  sanitary  laws, 
and  their  lack  of  backbone  in  enforcing  what  little  law  they 

Besides  the  sectional  papers,  three  important  general  sub- 
jects were  discussed.  A  comprehensive  scheme  for  the  form- 
ation of  a  Medical  Guild  for  South  Africa,  prepared  by  Dr. 
Darlev-Hartley,  was  approved,  and  a  strong  committee  ap- 
pointed to  put  it  into  shape.  Dr.  Fuller  read  a  paper  advo- 
cating the  creation  of  a  complete  medical  school  for 
South  Africa ;  it  led  to  a  good  deal  of  discussion  and 
much  difference  of  opinion,  a  tentative  resolution  being 
eventually  agreed  to  affirming  the  immediate  advisa- 
bility of  preliminary  teaching,  and  the  full  curriculum 
"when  practicable.''  Lastly,  Dr.  Kitching  read  a  paper 
on  the  question  of  reciprocity  with  regard  to  foreign 
diplomas.  This  was  intended  to  test  the  feeling  of  Congress 
on  the  point  as  to  whether  the  present  restrictions,  which,  as 
you  know,  operate  in  favour  of  British  diplomas,  should  be 
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maintained.  A  vigorous  discussion  followed,  but  Dr.  Beck, 
late  a  member  of  the  Legislative  Assembly,  was  the  Bole 
champion  of  free  trade  in  diplomas,  a  cause  which  he  de- 
fended in  a  very  able  speech.  When  it  came  to  the  vote  he 
stood  alone.  This  resolution  will  strengthen  the  hands  of  the 
Medical  Council  b gainst  the  political  attempts  which  are 
being  made  by  the  Bond  to  make  the  Cape  a  "dumping'' 
ground,  as  your  fiscal  politicians  would  phrase  it.  The  nexl 
Congress  is  to  be  held  in  Natal,  hut  probably  not  for  aboul 
eighteen  months,  as  that  col  my  is  too  hot  for  comfortable 
gatherings  in  December,  The  work  of  <  longress  was  agreeably 
diversified  by  a  large  number  of  social  functions,  tor  which 
the  attractions  of  this  charmingly-situated  city  ail'ord  every 
opportunity.  Besides  several  old  members,  Drs.  ETewat, 
R.  A.  St.  Leger,  and  Whyte  arc  aspirants  for  Parliamentary 
honours.  The  second,  however,  some  time  ago  abandoned 
medicine  for  the  post  of  assistant  general  manager  of  the 
Cape  Times,  Limited,  but  still  takes  a  lively  interest  in 
medical  matters. 

CORRESPONDENCE, 

THE  REPETITION  OF  PRESCRIPTIONS  CONTAINING 
DANGEROUS  DR1  GS. 

Sin,  I  have  read  with  much  interest  Dr.  Outterson  Wood's 
letter  in  the  British  Medical  Journal  of  January  23rd, 
p.  215,  and  I  can  confirm  all  he  says  about  the  irregular  and 
dangerous  use  of  prescriptions.  Cases  of  suicide,  and  deaths 
by  misadventure,  are  frequently  investigated  by  me  in  the 
coroners'  courts,  where  the  deceased  persons  have  procured 
the  fatal  doses  of  poison  by  getting  a  prescription  repeated  at 
various  chemists'  until  a  sufficiency  of  the  poisonous  drug  is 
obtained,  as  in  Dr.  Outterson  Wood's  case  of  1,680  gr.  <>f 
cocaine.  In  other  cases  the  patient  has  procured  a 
hypodermic  syringe,  and  having  learnt  how  to  use  it, 
presumably  from  instructions  from  cither  doctor  or 
nurse,  has  continued  its  use  long  alter  the  occasion 
for  which  the  narcotic  was  first  prescribed,  and  thus 
acquired  a  habit  which  unless  checked  terminates 
life  either  by  accident  or  design.  Dr.  Wood  calls  special 
attention  to  the  facility  with  which  poisonous  drugs  and  repe- 
titions of  prescriptions  containing  them  can  be  obtained,  aid 
points  to  the  fact  that  the  writer  of  the  prescription  rarely 
gives  any  instructions  on  the  face  of  it  for  how  long  the 
medicine  is  to  be  continued,  thus  enabling  the  patient  to 
obtain  it  in  any  quantities.  With  regard  to  so-called  (latent 
and  proprietary  medicines  containing  poisons  which  many  of 
them  do,  these  may  be  obtained  in  any  quantity  without  pre- 
scriptions at  all.  The  law  regarding  the  sale  of  poisons  does 
not  prevent  a  person  purchasing  many  of  them,  or  the 
chemist  selling  them  so  long  as  the  label  contains  his  name 
and  address,  the  name  of  the  drug  and  the  word  "poison." 

Dr.  Outterson  Wood  has  suggested  with  regard  to  prescrip- 
tions, that  the  writer  might  add  the  words  "nol  t"  be  re- 
peated  '    or    "not  transferable,''  ami    sign  with   his  name  in 

full  and  address  instead  of  tin' usual  hieroglyphics,  so  thai 
the  chemist  may  he  enabled  to  refer  to  the  medical  attendant 
if  Hesirable. 

I  venture  to  Buggeet  that  this  subject  might  be  discussed  at 
one  "f  your  committees  and  the  resull  in  tic 

Jot  BNAL.      I  am.  etc., 

don,  W.C.,  Jan.  36th.  GEORGE    DANFORD  THOMAS. 


Sir,     Dr.  ( lutterson  W I's  letter  emphasizes  the  ex 

of  a  grave  evil  in  the  present  Bystem  of  prescribing  dangerous 
din.'-  which  may  he  procured  from  the  -ime  prescription  fi  r 
an  indefin 

ii'-  11  1  hat  the  words  "  not  to  be  repeated  "  should 

be  written  across  sm  iptions  is  one  good  method  of 

the  evil,    which    should    r>mmend    itself     to     most 

physici  ins.   I  have  bei  a  in  the  babil  of  carrying  out  this  plan 

attended  a  lady  n  hose  nervous 
M  had  been  completely  shattered  by  the  habit  the  had 

acquired    of  taking  every  nighl    for   twenty  lose  of 

chloral  which  had  been  d  ouchement 

1  Id, rated   physician  in  the  West  of  Kngland. 
The  .  11. .-;  1  of  such  pre  1-  the 

follq  1  ing  ini  <-■  l,,-  Middle- 

sex II  >f>pital,'Once  told  me  he  had  just  met  a  lady  n 

■  t  he  had  prescribed  for  her  on  ons  occ  ision 
ve  irs  pr.-\ ,  ,i.-iy  I,,,  11,  ui.ih  ;   been  com 

>.    (an,, 1  by  the  prescription.     She  ended   her    p 


thanks  with  the  following  remark     "  I  can  never  he  grateful 
enough  to  you,  Dr.    Edis,   for  that  wonderful  prescript  i< 
veil    a   copy  ol  it    to  at   least  a  hundred  [» 

In  addition  t,,  d,-  idly  and  dangerous  drugs  there  are  others 
often  prescribed  which,  if  taken  for  months  and  years  by  the 
same  patient  as  they  frequently  are— may  produce 
trnus  etrects  on  the  consumer.  But  the  remedy  for  this  is 
difficult  to  find,  for  the  prescribers  may  never  see  their 
patients  more  than  once,  and  may  be  unable  to  control  their 
to,,  q  for  drugs.  Within  the  past  few  years  the  introduction 
of  compressed  drugs, which  maybe  procured  without  pre- 
scription from  any  pharmacy  or  store,  has  increased  the  evil 
to  aii  enoi  1 -  extent. 

The  profession  and  the  public  should  feel  grateful  to  Dr. 
Outterson  Wood  lor  his  warning.  I  cordially  endorse  his  re- 
marks as  i"  the  necessity  of  avoiding  the  loose  prescription 
of  dangerous  drugs. — I  am,  etc., 

London.  W.,  Jan  BEPTTMUS   Si  nm  itt.wn. 


CANCER  AND  ITS  ORIGIN. 

SlB,  The  letter  of  Professor  D.  v.  Il.msemann  contains 
misleading  statements  that  invite  comment.  ,nd  contradic- 
tions thai  lie  difficult  to  reconcile.  His  impression  that 
more  than  one  of  us  is  a  botanist  is  incorrect.  We  do  nol 
understand  why  Professor  v.  Hansemann  should  imagine 
that  we  are  ignorant  of  bis  work  because  «,■  do  not  agree 
with  his  conclusions.  We  are  perfectly  familiar  not  only 
with  his  own  investigations  but  also  with  those  of  others  wh'0 
have  similarly  described  irregular  mitoses  as  of  frequent 
occurrence  in  malignant  growths.  But  it  is  obvious  from 
Professor  v.  llansemann's  account  of  hypochromatosis  and 
hyperohromatosis  that  his  conception  of  the  whole  phenomena 
01  these  nuclear  divisions  is  radically  different  from  that 
formed  by  ourselves. 

The  main  point  in  the  abstract  of  our  paper,  to  which  Pro- 
fessor v.  Hansemann  refers,  lies  in  the  recognition  and  des- 
cription of  the  occurrence  of  a  heterotype  mitosis  in  an 
abnormal  position.  In  normal  cases  the  heterotype  di . 
is  strictly  confined  to  reproductive  cells,  and  ot  these  it  is 
characteristic.  We  found  it  appearing  also  in  malignant 
giowths.  Since  then  Professor  v.  Hansemann  neither  men- 
tions the  existence  of  the  heterotype  mitosis  nor  accepts  the 
consequences  of  our  statement  as  to  its  occurrence  in 
malignant  growths,  we  aie  at  a  loss  to  determine  what  are 
those  precise  points  in  our  own  investigations  in  connexion 
with  which  Professorv.  Hansemann  is  so  anxious  to  guard 
his  priority.     We  are,  etc.. 

.1.  Brktlantj  Parker, 
.1.  E.  S.  Moore, 
in  i  ci  1  -  Walker. 

Royal  College  of  Science.  South  Kcu:aos:t on.  s.tt  ..  Jan.  .--ad. 


Sik,  In  reply  to  the  letter  of  Professor  farmer  and  hi.-> 
colleagues  in  the  British  Mini,  u  Joubnaj  ol  January- i6tb, 
1  wish  to  -ay  that  I  did  not  mean  to  call  in  que  tmn  the  cor- 
rectness of  their  description  of  the  changes  in  normal  game)  >- 

genie    or    reproductive    cells.      As  th.y  say.  these  changes  .,1, 

matters  oi  emmon  knowledge.     1   see.  however,' thai  I  have 
unintentionally  reversed  their  h  raw,  and  that  1  should  have 
employed   the  term    "gameto'id.v  ami  not    "  gametogenic," 
wiiii    1    wished   to  convey  was  that  [«could,noUquit« 
with  theii  views  as  to  the  mode>of  development  or  source  ol 

'gametoid  cells"  in  malignant  disease.     Appan 
from   then    work   in  the  vegetable  •kingdom  it  is  clear  thai 
"  gametogenic  tissue  may   he  reproduced  upon  the  somatic 
■  of  certain  plants  by  appropriate  stimuli."    I  think  the 

same  thm^  happens  in  caroii ia.  but  to  allow  of  ns  00  ui 

rence  the  cell  or  cells  that  become  "gametoid  '  or  ger- 
minal 11111-1  have  lost  their  functional  power,  what- 
ever thai  may  have  been,  and  reverted  to  wbal  we 
call  (perhaps  erroneously)  ".an  embryonic  condition.'' 
What     has    perhaps     impressed     this     viea     10    strongly 

oil    my    mind    is    the    fact    thai    the    most    Common    se.,1^    ,■: 

carcinom  1  in   the  human  Bubjecl  an  those  where  cells  have 

objected   to    physiological    atrophy    or    to    traumatic 

irritation,     While    then    believing  that    somatic   cells  may 

minal  ami  he  the  starting  point  o!  a  canci 
growth,   l   am   of  opinion  thai  they  cannot  do  so  as  \~  ■ 

ne  normal.  J  hey  must  hist  reverl  towards  whal  we 
term  an  embryonii  type,  and  from  that,  when  the  conditions 
are  favourable    they  pass   into  the  germinal  hum.    On  this 

point,    apparently,     1    am    not    111    agreement    with    Profi 
farmer  and  his  colli  IgUI 
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Again,  these  gentlemen  do  not,  I  consider,  quite  correctly 
di  Bcribe  the  p  sition  of  matters  when  they  say  that  tliere  is 
"a  vaiiup  similarity"  between  the  idea  suggested  by  me  as 
the  result  of  my  clinical  observations  in  oophorectomy  in 
mammary  cancer  and  the  conclusions  drawn  by  them  from 
their  microscopic  work.  Any  one  reading  the  respective 
papers  will  see  that  the  opinion  arrived  at  by  both  of  us  is 
identically  the  same.  They  hold  that  their  investigations 
point  strongly  to  the  malignancy  of  tumours  "being  inti- 
mately connec'ed  with  the  reduction  of  the  normal  somatic 
veils  of  the  body  into  reproductive  or  germinal  tissue,"  while 
I,  inconsequence  of  what  I  have  observed  of  the  behaviour 
of  cancerous  tissue  under  oophorectomy,  stated  as  far  back 
as  May.  1S06,  "  that  the  active  processes  seen  ih  a  cancerous 
tumour  are  best  explained  by  regarding  the  epithelium  of  the 
part  as  having  taken  on  the  properties  and  powers  of  the 
germinal  epithelium,"  and  that,  the  special  germinal  cells 
may  be  represented  by  the  so-called  ''cancer-bodies." 
Further  proof  of  this  being  my  view  is  furnished  by  the 
experiments  I  undertook  in  lSgS,  and  published  in  the  British 
Medical  Journal  of  February  iSth,  1S99,  to  ascertain 
whether  the  germinal  cells  were  of  local  origin  or  might  arise 
from  migratory  ovarian  or  testicular  cells. 

I  need  hardly  say  that  I  regard  the  work  done  by  Professor 
Farmer  and  his  colleagues  as  most  valuable  and  original,  but 
at  the  same  time  it  is  only  confirmatory  of  a  view  of  'he 
etiology  of  cancer  that  I  ;  ut  forward  six  years  ago,  based  on 
the  results  of  clinical  work. — I  am.  etc. 

-sow.  j.id.  :4th.  GfeOKOB  Thos.  Beatson. 


LUMBAGO. 

Sir, — Tn  my  experience  there  are  clinically  two  varieties 
•of  lumbago— one  in  which  the  pain  is  experienced  only  on 
movement,  and  the  other  in  which  it  is  constantly  present 
though  made  worse  by  movement.  These  two  varieties  have 
further  distinctions:  in  the  former  there  is  no  tenderness  on 
pressure,  and  sciatic  neuritis  rarely  occurs  as  a  complication  ; 
in  the  latter,  though  the  lumbar  muscles  are  not  tender  on 
pressure,  yet  there  is  often  tenderness  on  pressure  at  spots 
just  outside  the  erector  spinae,  and  sciatic  neuritis  is  a  fre- 
quent complication.  The  first  affection  appears  to  be  a 
rheumatic  inflammation  of  the  connective  tissues,  the  latter 
one  in  which  this  extends  to  lumbar  and  sometimes  to  sciatic 
nerves.  These  distinctions  are  not  absolute,  but  may  I  think 
■fee  generally  observed. 

In  til"  tirst  variety  counter-irritation  has,  I  think,  a  greater 
value  than  Sir  William  Gowers  is  inclined  to  admit.  A  very 
convenient  method  is  to  apply  a  capsicum  lotion  (made  by 
mixing  1  oz.  of  tincture  of  capsicum  with  5  oz.  of  water)  on  a 
piece  of  lint  or  folded  pocket-handkerchief.  It  is  frequently 
found  that  shortly  after  this  begins  to  sting  the  patient  can 
move  quite  freely.  The  pain  on  movement  returns,  however, 
in  an  hour  or  so  after  removal  of  the  pad,  though  to  a  less 
degree.  This  disappearance  of  the  pain  on  counter-irritation 
is  a  most  curious  and  hitherto  unexplained  phenomenon. 

In  regard  to  drugs.  I  think  that  salicylates  to  do  good  must 
be  given  in  large  doses,  say  20  gr.  every  three  hours.  It  is 
rarely  that  they  give  relief  until  salicylism  is  produced. 
Another  drug  often  most  useful  is  chloride  of  ammonium 
given  in  30gr.  doses  with  a  little  spt.  chlorof.  and  plenty  of 
syrup ;  it  often  cures,  and  that  rapidly,  when  salicylates  have 
failed. 

I  should  like,  in  conclusion,  to  say  that  in  view  of  the  fact, 
according  to  most  authorities  the  muscle  fibres  within  the 
mu=cle  spindles  do  not  receive  any  motor  fibres,  it  is  a  little 
difficult  to  understand  how  "  they  share  the  contraction  of 
the  whole  muscle,"  as  Sir  William  Gowers  Btates.  Is  it  pos- 
sible that  we  have  here  another  instance  of  "antidromic" 
impulses  ?— I  am,  etc., 

Clifton,  Jau.  26th.  F.  II.  EnGEWOBTH. 

Sir,— Dr.  William  Bruce,  in  his  criticisms  of  Sir  William 
Gowers's  lecture  on  Lumbago,  says  that  "the  whole  narrative 
reads  like  a  romance."  Much,  however,  of  what  Sir  William 
Gowers  states  is  based  on  anatomical  fact  and  physiological 
experiment.  He  has  given  a  simple  anatomical  explanation 
of  the  production  of  pain  and  spasm  of  the  muscles  in  lum- 
bago. The  "muscle  spindle' is  no  romance.  It  is  quite  an 
easy  matter  to  tease  these  spindle-shaped  bodies  out  from  the 
surrounding  muscle  fibres,  and  see  them  with  the  naked  eye, 
for  they  often  measure  nearly  Mn.  in  length. 

The  nerves  passing  from  these  spindles  are  very  numerous, 
and  have  been  shown  to  pass  into  the  posterior  roots  of  the 


spinal  cord,  and  certainly  do  not  belong  to  the  sympathetic 
system,  as  suggested  by  Dr.  Carter. 

"The  irritation  of  these  sensory  structures  would  give  rise  to 
pun  and  reflex  muscular  contraction  inexactly  the  same  way 
as  in  the  illustration  given  by  Dr.  Bruce  of  the  foreign  body 
in  the  eye,  C  msing  violent  contraction  of  the  orbicularis. 

I  »r,  I'.i  uce  bi  cms  to  forget  to  how  great  an  extent  muscular 
contraction  depends  upon  the  integrity  of  the  sensory  nerve 
Sbres.    I  am,  etc., 

Loudon.  W  .  Jan  FREDERICK    E.   BATTI  v. 

Sir.  — With  reference  to  a  letter  by  Dr.  Watts  in  the 
British  Medical  Journal  of  January  23rd  on  the  treatment, 
of  lumbago,  1  am  reminded  of  a  remark  by  my  late  lamented 
brother,  Dr.  Hilton  Fagge.  lie  said  in  pains  of  the  back 
(lumbago)  he  always  suspected  the  action  of  the  kidneys,  and 
with  that  idea  ordered  alkalies.  I  have  found  potassium 
bicarbonate  with  tinct.  hyoscyam.  very  ellicient  remedies  in 
these  cases. — I  am,  etc., 

Llauiairiec-uan,  Jan.  25th.  Freherick  T.  Faoc.E. 


THE  PHYSIOLOGY  OF  FATIGUE. 

Sir,— In  your  leading  article  on  the  Physiology  of  Fatigue 
you  call  attention  to  a  most  important  subject.  You  state 
that  the  "fatigue-point"  is  difficult  to  determine,  the  factors 
concerned  being  so  complex ;  but  is  it  not  possible  to  ascer- 
tain the  primary  cause  of  fatigue  ?  There  are  no  doubt  many 
other  causes,  but.  from  my  own  personal  experience,  I  believe 
it  will  be  found  that  the  primary  cause  depends  upon  auto- 
intoxication, which  promises  in  the  near  future  to  surpass 
even  the  ubiquitous  microbe  as  a  cause  of  disease.  I  was  very 
much  impressed  by  the  observation  of  a  member  of  the  House 
of  Commons  which  I  met  with  in  an  old  book,  to  a  fellow- mem- 
ber who  was  complaining  of  the  ill-eflects  upon  him  of  the  atmo- 
sphere of  the  House  :  "I  can  stand  it  if  I  don't  eat  too  much." 
What  truth  there  is  in  that  observation,  and  how  wide  is  its 
application !  Formerly  I  was  in  what  may  be  called 
a  state  of  chronic  fatigue.  My  digestion  failed,  and  1 
had  to  change  my  diet,  avoiding  flesh  food.  To  my 
astonishment,  the  sense  of  fatigue  was  gone,  and  I  did  not 
kn  >w  what  it  was  to  be  tired.  I  never  seemed  to  wish  even 
to  sit  down,  let  alone  lie  on  the  couch,  as  I  had  been  in  the 
habit  of  doing.  I  became  sleepy  at  bedtime,  but  I  was  not 
really  what  one  would  call  fatigued  or  tired  when  I  went  to 
bed.  Such  a  marked  change  astonished  me,  and  helped  me 
to  an  explanation  of  the  observation  of  the  member  of  the 
House  of  Commons.  When  he  ate  little  he  had  little  waste 
in  his  system  to  consume,  and  even  the  polluted  air  of  the 
House  was  sufficient  to  supply  him  with  all  the  oxygen  he 
required  :  whereas  his  friend,  who  ate  too  much,  was  as  it 
were  poisoned  by  his  inability  to  consume  the  waste  products 
in  his  system.  So  is  it  with  regard  to  fatigue;  he  who  eats 
too  much  is  easily  fatigued. 

A  single  meal  may  produce  fatigue  if  it  is  unusually  large 
or  rich.  Workmen  are  easily  fatigued  on  Monday,  compared 
with  any  other  day  of  the  week,  owing  to  having  more  food 
and  less  work  on  the  Sunday.  Thus  I  have  come  to  regard 
fatigue  as  a  product  of  over-eating  and  the  result  of  auto- 
intoxication. That  I  believe  to  be  the  true  "  Physiology  of 
Fatigue,"  and  any  one  can  test  its  truth  who  has  sufficient 
self-denial  to  put  himself  on  a  very  restricted  diet  for  a  suffi- 
cient length  of  time.  It  may  take  a  month  or  two  to  effect 
any  great  change,  unless  the  change  of  diet  is  preceded  by 
fasting,  or  a  diet  of  fruit  alone,  for  some  days.  My  ex- 
perience, I  find,  is  not  uncommon  among  those  who  have 
given  up  eating  animal  food,  and  it  may  be  found  that  such 
food  is  the  chief  cause  of  the  fatigue,  which  is  so  common. 
This  is  rendered  highly  probable  by  the  fact  that  the  staying 
power  of  those  who  are  called  vegetarians  is  so  much  greater 
than  that  of  those  who  eat  the  flesh  of  animals  in  walking 
matches  over  long  distances.  It  is  a  subject  well  worthy  of 
the  attention  of  every  one,  but  more  especially  of  physio- 
logists.— I  am,  etc., 

Hawick.  Jan.  iSth.  John  Haddon,  M.D. 

LOCAL  ORGANIZATION"  OF  THE  BRITISH  MEDICAL 

-\-SOCIATK)X. 
Sir,— Although  no  letters  referring  to  mine  which  appeared 
in  the  British  Medical  Journal   of  January  2nd  have  been 
published,  perhaps  I  may  be  allowed  to  reply  to  some  which 
I  have  received  privately. 

Objection  has  been  taken  to  placing  any  extra  burdens  upon 
Branch  Secretaries  with  respect  to  Divisions.    This  I  fall  in 
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with,  ami  am  glad  it  has  been  made,  as  it  gives  me  the  oppor- 
tunity Of  advancing  what  had  previously  occurred  to  me, 
namely,  to  obviate  the  inconvenience,  and  in  order  to  push 
organisation,  as  I  certainly  think  it  ought  to  be.  in  every 
Division  in  every  Branch,  that  an  organizing  Secretary, 
either  paid  or  unpaid,  should  be  appointed  in  each  Branch, 
and  that  his  special  duty  Should  be  to  further  organization 
in  his  Branch,  as  such,  and  in  each  Division  of  it;  that  he 
should  be  in  touch,  say,  at  least  monthly,  either  with  the 
General  Organizing  Secretary  or  with  the  Central  Organiza- 
tion Committee,  or  both. 

Intercommunication  between  Branch  organizing  secretaries 
also  ought  to  be  encouraged.  Each  of  them  ought  to  be  in  a 
position  to  visit  two  or  three  Divisions  in  each  month  when 
required,  and  to  visit  each  Division  at  least  mn  .•  annually. 

I  :i in  quite  satisfied  that  such  an  appointment  made  in  each 
Branch  would  be  oneof  the  most  important  levers  for  moving 
the  general  organization  of  the  Association.  1  if  course  much 
would  depend  upon  the  choice  of  the  best  men.  I  would 
throw  it  open  to  competition,  and  encourage  all  those  at  all 
suited  by  special  talents  or  inclinations  to  send  in  their 
names  to  the  Council  of  the  Branch.  A  payment  of  ^20,  ,£50, 
or  even  ,£100  per  year  would  be  a  great  inducement  for  many 
energetic  and  capable  young  practitioners  to  compete  for  it. 
It  would  be  money  well  invested,  and  I  say  that  if  we  are  to 
have  organization  at  all  let  us  have  it  thorough,  and  we 
shall  soon  reap  the  fruits.  It  would  encourage  the 
subject  to  be  studied  and  developed  as  a  science. 
Those  holding  such  appointments  might  make  capable  and 
well-informed  representatives  or  delegates  for  the  annual 
meeting  of  the  Association,  and  I  would  allow  them  to  attend, 
1  1  officii*,  all  meetings  of  the  Council  of  their  Branch. 

'i'iie  formation  of  Divisions  must  have  already  unearthed 
many  capable  young  practitioners  who  have  good  business 
and  organizing  abilities  which  had  previously  been  unknown. 
I  can  with  pleasure  testify  that  some  instances  have  come 
under  my  own  observation. — I  am,  etc., 
Mauclie>ter,  Jan.  16th.  G.    II.  Broadiikxt. 

PRELIMINARY    GENERAL    LD I 'CATION   OF  .MEDICAL 
STUDENTS. 
Snt, — Kindly   let   me,  in  reference  to   Dr.  Gordon's  state- 
ment  in  the  British   Medical  Journal  Of  January  16th  on 
the  above  subject,  point  out    that  the  effect  of  any  serious 
by     the     General    Medical     Council     to    raise    the 
standard   of  preliminary  examinations  would   be  to  dig  the 
graves  of  nine  licensing  corporations:  that   is,  seven  Royal 
and   two  Apothecaries'  Halls. 
These  inst  1  tut  ions  are  supported  mainly  by  non-university 
students,  or   such  matriculated  university  students  as    are 
unwilling  to  pass  any  further  Arts   examination  that    their 
university  may  require  of  medical  students. 
in  thi   e days  the  standard  of  passing  in  professional  sub- 
is  much  the  same  at  universities  as  al  colleges;  hence 
if  the  standard  of  preliminary  education  were  the  same  for 
degrees  as  foi  licences,   there  would  be  no  inducement   lor 
studei  >  .  other  than  university  qualifications.    Many 

of  your  readers  will  say  "and  a  good  'thiiiL'  top." 

II  is  hardly  to  be  expected,  however,  that  the  representative  s 
of  the  colleges  or  halls  on  the  Genera]  Medical  Council 
would    sanction  any  scheme  ol   primary  education  tending 

pardize  the  existence  of  the  Board    thej  represent.    As 

it  is,  the  1 1        1       ■         ire  a  Ireadj  Feelini    1  he  pinch  c  tused 

by  the  popularity  of  the  R  lyal  University  Arts  examinations. 

The  meaning  ol   the    Dublin     Apothecaries'   Ball   wishing 

to  revive  its  preliminary  examination  is  that  it  seek-  a  base 

of    supply  for    pupils,  and    legally    it    has  aB    1 -h    right  to 

acquire  inch  base  of  supplj  as  the  Irish  Conjoint  Board.    I 
am   ■ 
Dublin,  Jui.  1  s.  Wesley  Wn.-e\. 


I""  TORS  J\   PARLIAMENT. 
Sib,— I  I  ill  j,  ,1  be  allowed  to  die  down 

befon  ined.     Or.  ( lordon  mentions 

that  the  profession  1  no  fund  whici uld  be  devoted 

to  tie  0|  medica  1  m<  1 

of  Parliament,  bul    on  Ij  thi    difficulty  could  be  surmounted 

1   illi  ctive  action.     1    houl  1  deprec  ite  mo  t  stn 
any    eparate  little  fund   being  raised  for  this  purpose.     His 
the  multiplicity  subscriptions  th  it  is  10  irritating  to 

the  bo  ,.  though!  ol  it  -it.  ,.  prevents 

men   joining   1 Heal     0   ietii  ini/iiiiii-  of   \ 

kind-  with  Which  they  arc  otheru i^e  ,u  entiie  sympathy. 


It  is.  however,  a  well-known  fact  that  the  present  subscrip- 
tion to  the  British  Medical  Association  is  inadequate  for  the 

dual  purpose  of  maintaining  the  Branches  in  their  pristine 
vigour,  and  at  the  same  time  of  giving  effect  to  the  work  that 
has  been  allotted  to  the  Divisions.  The  subscription  must  be 
raised,  and  if  it  be  raised  to  30s.  per  annum  from  the  present 
25s.  there  would  then,  in  my  opinion,  be  an  ample  surplus 
which  could  be  devoted  to  the  purpose  of  maintaining  one  or 
two  representatives  of  the  profession  in  Parliament. 

( if  course,  if  the  Association  wants  medical  defence  it  must 
pay  for  it,  as  well  as  for  any  other  luxuries  ;  but  my  point  is 
this— and  I  can  speak  with  some  experience  of  organization 
work  and  secretarial  work— that  medical  men  will  much 
rather  pay  a  subscription,  say,  of  £1  per  annum  than  four 
of  5s. 

I.et  us  then,  as  far  as  possible,  consolidate  our  subscrip- 
tions, and  if  30s.  is  not  sufficient  for  all  the  objects  we  desire, 
let  it  be  £2.— I  am,  etc., 

IP.  kiur.v, 
Hon.  Secretary.  Central  Division,  Birmingham  Branch. 
January  15th.  

ST.  BARTHOLOMEW'S  HOSPITAL. 

Sin.  Since  our  former  letter  was  published  in  the  British 
Mi  no  1L JotrRNAL  of  December  19th.  1003.  several  events  have 
occurred  which  are  of  importance  to  those  interested  in  this 
institution  :  we  are  therefore  again  asking  you  to  give  pub- 
licitv  to  our  views  on  the  present  situation. 

We  wish  to  emphasize  the  fact  that  the  recent  decision  of 
vernors  to  extend  our  site,  cither  by  acquiring  more 
land  or  by  utilizing  adjacent  land,  already  111  our  possession. 
on  which  to  erect  the  Nurses'  Home  and  the  Residential 
College  for  students  meets  with  our  unanimous  approval  and 
support. 

It  has  been  alleged  that  the  plans  for  rebuilding  are  not 
sufficiently  advanced  to  enable  any  accurate  estimates  to  be 
made,  and  we  should  like  therefore  to  say  publicly  that  this  is 
certainly  not  the  case.  The  needs  of  the  hospital  for  addi- 
tional buildings  were  placed  by  us  before  our  governors  more 
than  two  years  ago,  and  the  fullest  details  of  even  the  floor 
space  required  by  individual  departments  were  also  given. 
This  has  enabled  the  hospital  architects  to  supply  1-tm1.it.  - 
Of  the  cost  of  the  required  buildings,  and  the  precise  p  eitions 
of  the  new  blocks  in  a  completed  plan  will  not  affect  their 
conclusions. 

It  has  always  been  the  opinion  of  the  Medical  Council  that 
all  SUeh  additional  buildings  as  they  have  asked  for  should  he 

planned  so  as  not  to  interfere  with  tberebuilding  of  then 

and  plans  have  now-  been   submitted  to  us  which  BUppol 

views,  and  show  that  a  completely  new  hospital  can  be  satis- 
factorily erected  on  our  site  of  six  and  a-half  acres.     It  will 

thus  be   Been   that,    instead   of   St.    Bartholomew's    Hi 
having  no  sufficiently  settled  plans  or  estimates,  the  lattet 

are  111   an  advanced    state.     We   are    indeed    Quite   coin 

thai  more  than  enough  time  has  been  already  spent  in  pre- 
liminary  considerations,  and   we   most    heartily  support   the 

11  of  the  Governors  to  issue  an  appeal  at  once,  for  we 
know  better  than  others  can  possibly  know  how  urgent  is  tin- 
ned for  prompt  action. 

There  IS  another  matter  thai  lias  also  attracted  attention  to 
Which  we  desire  to  allude,  namely,  the  BitUationof  >t.  Bar- 
tholomew's, its  great  accessibility  is  a  matter  of  the-  very 
highe-t  importance  to  the  poor  of  London.  So  long  as  the 
(My  1-  the  heart  of  London  and  of  the  empire,  bo  long  "ill 

to  it.  and  1  onsequentl]  to  Bt.  Bartholomew's,  be  cheap 
and  easy,  and  bo  long  will  ibis  chanty  remain  a  greaf  con- 
sulting centre  for  the  sick  poor.  The  facl  thai  its  out-pal 
number  about  150,000  in  a  year  is  a  sufficient  proof  in  itself 
of  the  usefulness  of  the  hospital  on  its  present  Bite.  There 
Is  no  other  district  in  any  part  of  this  city  or  in  its  Buburba 
where  the  hospital  could  "be  more  advantageously  placed,  and 
none  w  here  a  more  healthy  site  could  be  found. 

But    the  situation   of    Bt.    Bartholomew's    is   further  of  im- 

noe  to  its  medical  school,  and  we  maybe  pardoned  for 
thinking  that  this  is  also  a  matter  ol  material  public  intt 

1  01  in  inj  yi  i   Bartholomew  -  has  been  not  only  one  ol 

the  mo  pit  ds  111  Bnglnnd,  but  also  the  li 

school  ol  medicine.     In  this  way  the  benefits  of  the  hospital 

are  nol    restricted  to  its  nt rou     patients,  but   arc  b] 

over  Great  Britain  and  its  Colonies.  Forthe  past  twenty 
years  an  annual    iverageol  600  -indents  have  studied  at  Bt. 

Bartholomew's,  and  nearly in  every  eight  medical  men  in 

1  in']  md  cm   lay  claim   to  the  distinction  of  having   learn: 
ere,     n  .    interests  of  the  hospital 
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an.l  of  its  school  are  one,  and  removal  to  some  remote  district 
would  not  only  destroy  the  school,  but  would  also  by  so 
dome:  completely  alter  the  whole  character  of  the  institution 
itself. 

Many  other  reasons  might  very  easily  be  adduced  in 
support  of  the  appeal  for  sufficient  funds  "both  to  maintain 
M.  Bartholomew's  in  its  present  position  and  also  to  mike  it 
one  of  the  most  complete  and  modern  of  English  hospitals  of 
which  the  City  of  London  might  well  be  proud.  But  we  have 
said  enough  to  show  the  public  that  the  present  appeal  is 
made  in  the  best  interests  of  the  poor  of  London,  and 
we  know  that  many  thousands  of  our  fellow-citizens  will 
now,  and  in  after-years,  reap  the  benefits  of  those  buildings 
which  money  alone  can  supply.— We  are,  etc., 

Samtjbl  Gke,  A.  E.  Garsod, 

Dycr  Kick  worth,  ,1.  Calvert, 

T.  Lauder  Brunton,    F.  11.  Champnkys 
Norman  Moore,  W.  S.  A.  Griffith 

Samuel  West.  DArcy  Powfr, 

John  Lanoton,  11.  J.  Waring 

Harrison  Crii-ps,  W.  McAdam  Eccles, 

\\  .   Bruce  Clarke,        R.  C.  Bailey, 
Anthony  Bowlby,         W.  D.  Harmer 
C  B.  Lockwood,  W.  II.  II.  Jessop 

•T.  A.  Ormerod,  T.  Holmes  Spicer, 

W.    P.    HkRRTNGHAM,       A.  E.  CUMIlERBATCH. 

H.  II.  Tooth, 
StJBartholomew's  Hospital,  Jan.  2oth.' 


THE  SWEATING  OF  MEDICAL  MEN 
..  S'R'— Whilst  agreeing  with  "One  of  the  Crushed  Doctors" 
that  by  means  of  union  and  co-operation  many  of  the  troubles 
of  medical  men  can  be  relieved-and  I  have  no  doubt  in  time 
will  be  relieved-I  would  like  to  point  out  that  there  is  no 
help  like  self-help.  I  believe  he  would  best  help  himself  by 
asserting  his  mental  superiority  over  these  ignorant  people  bv 
showing  a  bold  front.  Surely  the  fact  of  his  being  a  medical 
man  is  no  reason  why  he  should  sacrifice  his  British  grit  and 
pluck,  and,  when  attacked,  turn  his  hinder  part  to  the  enemy 
in  order  that  he  may  be  kicked.  I  feel  confident  that  if  he 
will  be  more  courageous,  at  the  same  time  cultivating  the 
friendship  of  his  medical  neighbours  and  his  faith  in  them, 
lie  will  become  a  happier  and  more  prosperous  man.— I  am, 

January  2ist.  An  Uncrushed  Country  Doctor. 


Sir,—  One  of  the  Crushed  Doctors  "  throws  out  a  sugges- 
tion which  I  think  is  a  reasonable  one.  He  says,  "  let  places 
where  medical  men  are  numerous  take  the  lead  in  co-operat- 
l£g;  *u  u  are  thousands  of  "crashed  doctors,"  so  crushed 
that  they  have  not  time  even  to  complain,  and  this,  I  believe 
is  why  your  columns  are  not  every  week  inundated  with' 
bitter  complaints.  In  the  British  Medical  Journal  of 
( ictooer  24th,  1903,  I  gave  an  account  of  how  the  medical  men  in 
my  district  are  sweated  by  the  guardians,  and  yet  we  have  no 
remedy,  because  with  enly  two  men  in  the  place  we  cannot 
anord  to  risk  the  competition  of  a  third,  introduced  with  the 
subsidy  of  an  "  appointment."  In  larger  towns,  however, 
with  seven  or  eight  practitioners  the  advent  of  another  is  not 
so  serious,  and  if  the  existing  ones  made  a  united  stand  in  re- 
using all  lll-paidor  non-paid  work,  the  newcomer  would  have 
his  hands  so  full  that  he  would  be  unable,  through  sheer  lack 
of  time,  to  touch  their  paying  patients. 

One  often  hears  of  the  profession  being  overcrowded  :  that 
is  certainly  not  true  if  one  paraphrases  it  into  saying  that 
tnere  is  not  enough  work  for  the  present  number  of  medical 
meni:  ,,u  1S'  Perhaps,  not  enough  money  for  them  to  live 
on,  but  there  is  work,  and  more  work  than  can  be  conscien- 
tiously overtaken  by  all  the  practitioners  in  the  country. 

lake  my  own  case— typical  of  hundreds  of  country  districts. 
1 nave  a  fair  income,  but  for  it  I  do  a  very  large  practice— in 
the  busy  time,  twelve  or  thirteen  hours  a  day  for  seven  days 
in  the  week.  A  few  details  of  such  work:  I  attend  at  the 
cottage  hospital  throughout  the  year  and  see  four  or  five 
patients  daily  ;  my  work  there  should  bring  me  in  about  /150 
a  year,  it  is  taken  for  nothing,  and  not  even  vouchsafed  an 
expression  of  thanks  in  the  annual  report  of  the  institution. 
My  pauper  work  comes  to  an  average  of  ^240  a  year  ■  the 
guardians  give  me  £-0  for  it.  My  clubs  :  well,  at  3s.  6d.  and 
48.  a  head,  you  will  know  what  that  means.  Then  there  are 
the  bad  payers  and  the  non-payers,  and  even  when  we  arrive 
at  the  ordinary  client,  he  thinks  he  is  doing  the  doctor  pretty 


well  when  he  _  pays  him  7s.  6d.  for  a  four -mile  journey  and  a 
bottle  of  medicine:  raise  the  fee  just  a  little,  a  sixpence  or 
Shilling  perhaps,  and  the  talk  ot  "exorbitant  charges"  so 
takes  the  heart  out  of  one,  that  one  is  glad  to  slip  back  on  that 
vague  notion  of  laying  by  for  a  rainy  day.  And  not  only  is 
one  done  out  of  an  old-age  pension,  but  the  public  itself 
sutlers  ultimately  by  this  overworking  of  the  doctors  How 
many  interesting  cases  pass  through  our  .hands  every  year  if 
«  ebad  only  time  to  read  up  the  subjects  and  record  them 
much  valuable  information  is  thus  lost  to  science,  and  main 
first-class  men  never  manage  to  emerge  from  the  mediocrity 
to  which  their  slavery  condemns  them.— I  am,  etc., 
Jauuary  16th.  A  MEDICAL  FISCAL    REFORMER. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
ENGLISH  COLLEGES. 
Sir,— As  some  of  the  letters  under  this  heading  have  the 
tendency    to    undermine  the  good    name    of    the    Colleges' 
diploma,  I  would  revert  to  the  statistics  brought  forward  by 
Mr.  Bryant  when  the  General  Medical  Council  were  in  session 
last  May --Whereas  onlyS.84  per  cent,  of  London  Conjoint 
men  were  rejected  for  the  competitive  service  examination. 
36.23  per  cent.  Scottish  Conjoint  men,  30  per  cent.  Irish  Con- 
joint  men,  22   per  cent,   from  Dublin   University,   14  2S  per 
cent  from  Aberdeen   University,  14.28  per  cent,  from  Edin- 
burgh  I  niversity,  and   16  per  cent,  from   the  Apothecaries 
Society  of  London  were  rejected  respectively. 

These  figures  show.  I  submit,  the  undoubted  high  standard 
maintained  by  the  London  Colleges.     So,  also,  does  a  fuller 
analysis  of  the  five  more  recent  examinations.— I  am  etc 
London,  W.,  Jan.  .8th.  F.  W.  C0LLIN0WOOD. 

MEDICAL  DEFENCE. 
Salisbui-y   v.   Gould. 
Sir,— Doubtless  your  readers  will  have  seen  the  report  of 
the    case    Salisbury    v.    Gould,     tried    before     Mr.    Justice 
Grantham  and    a    special    jury    in    the  London   Courts  on 
January  21st  and  22nd  and  will  have  appreciated  the  position 
in  which  I  was  placed.    It  was,  however,  my  good  fortune  to 
be  enrolled  as  a  member  of  the  Medical  Defence  Union   of  4 
Trafalgar  Square  W.C.,  by  whom  my  defence  was  undertaken 
and  conducted  throughout,  immediately  on  my  applvine  to 
them  for  assistance.     I  cannot  overestimate  the  care  and 
attention  which  was  bestowed   upon  the  case  and  the  zeal 
which  was  exhibited  in  its  conduct,  securing  for  me  by  its 
means  the  satisfactory  result  which  was  obtained,  whilst  i 
was  relieved  not  only  of  all  trouble  and  anxiety  but  of  verv 
great  expense,  having  only  to  go  in  the  witness  box  and  give 
my  evidence.    I  cannot  conceive  how  any  registered  medical 
practitioner  can  be  so  foolish  as  not  to  avail  himself  of  the 
insurance  afforded  to  all  members  by  the  Medical  Defence 
Lnion. 

I  can  never  be  sufficiently  thankful  to  my  friend,  Dr.  Dan- 
ford  Thomas,  for  inducing  me  years  ago  to  belong  to  this  ex- 
cellent association  also  to  .Mr.  W.  E.  Hempson,  the  solicitor 
to  the  Lnion,  for  the  skilful  and  most  able  manner  in  which 
he  conducted  my  case  and  for  the  great  courtesy  and  kind- 
ness which  he  and  his  staff  exhibited  on  every  occasion  on 
which  I  had  to  consult  him  during  the  two  years  and  four 
months  of  the  various  proceedings  of  the  case.— I  am  etc. 
London,  W.C.,  Jan.  26th.  W   K.  GOULD 

ConRECTiou.-Dr.  D.  Sommerviile  (London.  W.C.)  writes-  In  mv  note  of 
^"grams'  ^'^  ^  C°UraC"  mecUum'  ^  ^>»'«^  should 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  LONDON. 

T„„   .„,„„..     -COrRS,ES  OF  ADVANCED  STUDY  AND   RESEARCH. 

The  amended  regulations  for  persons  who  have  taken  a  first  degree  in 
t  <••  I  mversity  01  London  for  graduates  of  other  universities,  and  f" 
other  persons  desirous  of  prosecuting  a  course  of  advanced  study  or 

a." ?,  '"'  neeTinf,PnrnCnedlDKv!"  a  H****""  were  adopted  ny  the  Seaate 
at  Its  meeting  on  December  . 6th,  1903.  In  so  far  as  they  affect  internal 
graduates  these  regulations  have  reference  only  to  those  %vho  desfre  to 
study  tor  a  higher  degree  in  a  faculty  other  than  that  in  Which  the 

DrDUDS?:,LLD..afendaDMus'iaVe  regard  4°  lhe  ^^otilT.   DLU^ 

.m.     c  *     ,       PRELIMINABY  SCIENTIFIC   EXAMINATION. 

ti  J„  thena  ?  n\  etern,iD-ed,that  iu  lbe  Preliminary  Scientific  Examina- 
tion there  shall  be  a  practical  examination  of  three  hours  in  be  tm  iv  aud 
a  practical  examination  of  three  hours  in  zoology 


-Q~  Tw»    rUmra 
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DTJNCAH  CAMPBELL  LONGDEN,  M.B.,  M.BX3.S.1 

D.P.H  Ed.,  . 

roue  friends  and  old  pupils  of  Dr.  D.  O.  Longaen 
will  learn  with  deep  sorrow  of  hia  untimely  death,  whiol 

d  at  the  house  of  his  brother,  Dr.  W.  Longden, 

January  18th,  1904,  at  tl arlyageof37. 

Dr  Longden  began  Ins  medical  Btndies  in  the  University  01 
Edinburgh    in    1884,    and    was    r<  out   Ins 

irriculum  by  teachers  and  fellow  students  alike,  as 
and  thoughtful  worker.    Besides  other  prizes 
and  honours  he  obtained  in  1886  the  Gold  Medal  Scholarship 
in  anatomy  at  the  Royal  College  of  Bur|  1  thereafter 

actedasa.lunior  Demonstrator  oi  Anatomy.  He  graduated 
M  B    CM.   in   1SS7  and  linted  by   Dr.   Macddnald 

Brown  as  Senior  Demonstrat 1  Lnatomy  at  Surgeons  Hall. 

Henceforward  he  devoted  bis  entire  energies  to  anaton 
bi8   lab  ,u,  Hall   not  only   won  for  him   the 

olleagues  but  the  admiration  ol  the  mini 
uts  who  during  the  succeeding  three  years  passed  tl 
his  hands.  In  1890,  owing  to  ill-health,  he  was  reluctantly 
compelled  to  resign  Ins  position  and  abandon  teaching  for 
ignation  was  the  signal  tor  an  outburst  of 
itudent  enthusiasm,  and  at  a  smoking  concert  '-riven  in  his 
honour  he  was  presented  by  them  with  an  address  and  a 

hand                  '1  watch.  ,.,,,,        *  u        . 

During  the  period  of  enfor 1  repose  which  followed  lie  yet 

found   time  to  tike   the    I  >.  I\  1 1    M  i n .    ai id  1  he  M   K  <     - 

and  in  1891  he  obtained  the  F.E,C.S.Edin.  (by  examination). 
Saving  recovered  from  his  indisposition  he  accepted  the 
liniment  of  Lecturer  of  Anatomy  in  the  School  of 
Medicine  for  Women  in  Edinburgh.  He  performed  the 
important  duties  of  this  post  with  marked  success  fm- the 
I   of  two  vears.  until   he  was  obliged  by  a  recrudescence 

of  chest  Bymptoms  finally  to  abandon  teaching  and  go  abroad. 
In  1894  he  proceeded  I  i  St.  Helena,  where  for  sis  months  he 
resided  with  Ins  brother,  a  lieutenant  in  the  84th  Regiment 
garrisoned  there.  Daring  the  next  live  or  six  years  he  acted 
as  a  Burgeon  in  the  British  India  steamship  Companys 
service,  and  in  that  capacity  he  mad.'  frequent  passages 
to  India  and  the  tape.  In  loco,  while  at  the  Cape, 
he     obtained     permission     to     leave     his      ship,     and     was 

appointed  Medical  Officer  for  the  Boer  Refugee  Camp 
at  Barberton,  Transvaal,  lie  remained  there  until  March, 
1003  when  he  returned  to  England.  Since  that  time  he  had 
principally  at  Norwood  with  his  father  and  sisters,  and 
it  was.  alas!too  noticeable  that  he  was  getting  weaker  and 
weaker.    He  was.   howev  to  appear  at  Buckingham 

Palace  in  November  last,  when  he  received  the  Transport 
Service  medal  at  the  hands  of  the  King.  Theend  cameunex- 
pectedly  while  on  a  visitto  Ins  brother  last  week.  He  had  a 
seven  »,  from  which  he  never  rallied.    Hei 

terredat  Kensal  Green  Cemetery,  and,  in  addition  to  imme- 

.  there  were  pre-eiit  his  old  teacher  and  friends, 
Dr.  M  icdonald  Urown.  Dr.  Whitlock,  and  Dr.  O'Connor. 
Dr.  Longden  was  a  man  of  most  unassuming  nature  and 
tlar  gentleness  of  disposition.    Inning  his  days  in  Edin- 

I  ulially   a   '-student's    man.'     A     brilliant 

teacher  and  a  sound  anatomist,  he  won  by  these  qualil 

admiration  of  his  pupils:  still  further,  by  his  tipnglitii' 
kindly  manners,  be  made   himself   beloved   by  all.      He  W88  a 

whom  the  Edinburgh  Scl 1  could  ill  afford  to  spue. 

and  in-  memory  will  live  long  amongst  ins  old  students  as 
that  of  a  true  friend  and  a  just  and  upright  man. 


YV. 


.1.  C0NEY8,  L.B  C.P.  u»n  B.I., 

Car 

Yffi  another  victim  to  typhus  ibeen  claimedin  the 

Dr.  W.  ,T.(  ry  Mi 

,|„.   l;  He  had  been    in   I 

of  his   poor  patients.     Dr.  Gorham  removed   himatoneeto 

Clifdi  11   1  ■  lonsultation  by 

1,11,1.,  ad   of   i, alum.      But    be   gradually  sank,   and 
died   on  January   19th,   in   his    35th   year.     He   was  a    verj 

popular  and  ei  ■  ■*■'-  belove  1  by  the  1 pie 

,,f  his  district.    The  Clifden  Union  I 

the  following  resolution  by  a  unanimous  vote : 

that   dl 

a.lj.in.  ,  ■    ■ 


tender  our  respeetlal  sympathy  to  his  friends  and  relative^  in  their  sad 

1 1,    1  t  the  Si  hool  of  the  I.  tyi  l  1  allege 

ofSin  land,  and  Richmond  Hospital,  Dublin. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL 

PROTECTION-  OF   MEDICAL  PRACTTTK  >Xi:RS  Kl  iTIFYlNG 

Sat  ism  tn    v.    Ooui  i>. 
Tiik  action  broiiRlr 

ralnst  Dr.  W.  R.  Gould, 

■ 

Court  ..n  Jai      1  '  J 

were  claimed  on  the  ground  that  the] 

Lngknowna  emtbatan  ambulance  had  taken  away  her 

se  in  which  her  bus  rried  on. 

'   ,  ,    o  ,  ,,.r 

a,-   R.  r   '  ... 

>r  the  Med 

Union.  01  wh:  'DOT-  „  _.  a.«t.i,. 

The  date  of  the  1  certificate  and  ewasBeptem- 

-eaauu 

diduottaki  re  stated,  until  this  year        

,  1  fiat  under 
the  Public  Authorities  Act  the  dclaywas  fatal  to  the  action,  . 
application  in  chambers  obtained  an  order    ast  year  from  the 

'."'  ,'.  „'r„ !!•'» 
The  plaintiff,  ho  ,'othe  C ot 

;,1.  by  which  tribunal  it  was  decided  thai  the  special  point  of  the 

ritiesAct  must  be  pleaded  iu  the  action,  and  ordered  it  to 

rial. 


Officer  ol  Health  lor  H 

mctionwith  him  made  an  alt. 

.      i  pulse  or  ten  1  1 

■ring  from  sm» 

forciblj  nedloi 

threedays.  and  then  returned  .  . 

Fort1  ei    that  I'r 

_  7  ..      >  »...i..  I'tthlif* 

fide,  ana  \ui- 
Hcalth  Acts  t<i  mil 


lMnV:io,lllll.1lllll.'IIIIMU'l..'„,i.U','     ■ "    •'■••■-     "■" 

1   under  t lie  pre. 

1  thai  1 

;__  ..      , ...1....1,    ■■*«    ,  i  ■,  .!.»>-  ,i„ 


CI 

months  1  issued  Ihe  action  wai 

.  that  there  was  real!;  nocase  logo 

within  the  I 

ettei  be 
taken  in  ord.  '  Ji.  „.„,., 

lorough  exunlnat 
m  from  all  the  symptom!  .  ...  Mnnll  pox.  aiitt 

.1  iiu 

forHolborn  '>»<  >"■ 

bis  .tutyeu.i. 

ho  took  no  part  in  tl  of  the  child  to  RotherhiUie.  B__M 

"  ,°,    l  r-, ,'01"'1 
luding  Dr  \\..i  «lyn.« 
Rothcrhitl  i 

rerdlct  tori  a.n.ruhom 

„.   .  ...»j  11.. t  n. 

r  to   it    1  iatrir 

tcdqulte  pn  rlngtlie  nol 

Lhatthi  iund. 

Til:  -ir.ll.l  HEs  OF  A  NOBSINO  HOME. 

in  a  reci  v,  *  r„ 

A 

d   when   his  patient  waa  una 

itJon  fat  oponthj 

M 

' 
"it'ma's  «l»l  i"  an  I 

1  ' "," 

proved  thatl  I*,- 

adinlut 

ordinal  ..■  li  adinliu 
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NAVAL    AND    .MILITARY    MEDICAL    SERVICE*. 


tfi^fi  ,  V    .  summing  up  to  the  jury.  Cockhoro.  C.J..  said    that 

the    defendants  would  not  be  liable   for  fiie    negligence  of  tl     nurses 
unless  near  enough  to  be  aware  of  it,  and  to  prevent!"  rseh 


[THr  Bunn  n 

Mkbical  Joiamt        z">3 


THE  MEDICAL  PROFES3ION  AND  TRADE  ADVFrTTSFMF\TT« 

T,'^,i0.  T^'  ^spondence  ^ustratesthe ralSnS ^tawWcb proles- 
sional  writings  may  be  abused  for  trade  purposes  ■ 

COP1 
87.  H«         -    eet.  Cavendish  Square,  W. 

IVar  Sir,  -My  attention  has  been  drawn  "to-lniy  ulr  UieVirst  time  to  a 
Usaflet  signed  by  your  firm  and  apparently  issued  by  you  as  an  a  Ivertise 
""•"' ■  ol  ■'"     '  idrenal-Eucaine1  (Hewlett's).     This Tberilis'bv 

gRSUSSffi  ^-^fr^fromapa'pe^r^e 

?iec1r^»«0orh"0yf^eh^  I""  V1P°r  °"  "WebyoS  ha\e\l"iUn^a  ■«  v" 
tin  Jf£  .  -Z Vi^'1'  a"  advertisement  is  calculated  to  do  me  lurm 
profestfon  e  <Us,Mte£Bl  *°  ""*!  right-nunded  member  of  our 

lam,  faithfully  yours, 

C.  J.  Hewlett  and  Son.  ABTI^",  E    BABKEE'  FRCS- 

(The  following  is  the  leaflet  (omitting  prices) : 

INJECTION  ADRENAT.-EUCAINl; 

Pnh&  '■  **««*  P  ''  V'  :  ■'  *<"  "" "e^dedrLonU" 

„"-'  •    °   contbinahon    of  Beta-Euca  Idrenalin     in 

He  touud  that  when   injected   uto  the  arm   after  a  lantp  of  -iho.,1  ,„ 

SaUMs £££&£"■ !5£.  bIaDCbCd and  ^oVinTen'itt^^pato^nd 
uianius  anaesthesia  lasted  on  an  average  for  about  two  hours     K 

S«  ™8, ;,!:em'"111  «»  bc  done  with  jo  or  60  centimetres  (about  r  fl  0V0' 

!ir "™ P^2'i"Sn^ord,l,,^,!''^?s  and  melal  Hypodermic  Syringe!  holding 

^Ued'wrthFri^.^^v^iV  plai.n  wa,ter'   "'""*"'  ""■"'""  ™d«,»„  aid 

in  the  r ,  f"e"sU  m  *  Needles     The  fluid  is  injected  at  blood  beat 

In  the  radical  cure  of  Iqguinal  Hernia.  Professor  Barker  first  reduces 

rW,"/1,""'  :'::,i  "leuidex finger  is  thrust  with  the  sk      into  the  ex.c rnal 

ring  as  far  as  possible.    Alongthis  finger  the  needle  is  entered anrttlTe 

inguinal  canal  filled  with  .0  C.c.  of  the  inje^tio^ Tbraoi 'four  i niec 

n  thaadjoiuing  area, are  made  with  a  view  of  inhHratin"  ?  he field 

and  reaching  all  the  nerves.    It  is  necessary,  now.  to  w.ut  4  minutes  to 

beblan'heIi'VwiC;M,!?drelC!P-    TJ'e  W"oI"e  field  "l"  oporaJion ouglii to 

bad     Ti,„mri    „  h.e  Skm,  !?  Dot  woite  and  bloodless  the  solution  is 

Dad.    The  part  to  be  operated  upon  can  be  tested  with  the  noii.t  of  a 

toCtouchaUd.,n;!11,USU?11^'  bC  f0U^d  to  be  "^sensitive  to  pricks  tlfou  ,1  not 
•^  clause  w  52 I  'l^te^sepsitivc.  a  tew  minutes  longer  may  be.  allowed 
nnfi^nMn  V  ,  ■  'be 'ncisinu  is  made,  the  absence  of  oozing  of  Wood  is 
it  Vl.nukl  h°  d,  ":C,la',?T  "ssels  bleed  at  all.  When  the  sa°c  is  1 
™„  IT  ..  bc  dissected  cleanly  without  anv  dragging  Prof  linker 
weePre1,VdwMlC  J",.' eC  l.^V™  k  UJe  case  of  a  man-whose  ",«-  veins 
en^oved  i  ,0  lf.pa-r  ent  Sm<*ed  a  PIP*  during  the  operatiou  and  also 
the  solution  P.,„  £*J  -7h*c  operations  should  be  aseptic  throughout,  and 
ihe  in  e  ,  i  h b01,ed-  "  re,iuired-  without  decomposition.  Obviously 
the  injection  should  prove  most  useful  in  numerous  operations  where  :i 
general    anaesthetic   is    undesirable,  and    Pro Uiark  r  ™     m  . 

ofskin-grair:  ,  :i.   ui,,.r.   ,„   „,,,  ,,.,,     Psoa,  abs/es?  treatc  1  hv 

.wi'Jhsucres's0115  andC5-s!k'  Adenoma  werealso%Pera°ed  on  oy'this  method 
„  , .  ,  „  Inject  Adrenal-Encaine  (Hewlett's). 

mtiLrHrL'!^', ''.3",'M7  sc"r"    '  -"i  r  am  very 

<tory  incision  into  tli 
foic  oj  utejoot,  undjound  perft  ct  local  anaesthesia 

luo-n-t    m    ,«„-ED-  KlN''  Ho,r,H,sLKCPEd.  I..M..I.K.C.S.,etc., 
.lufin.t  . Mh.  IMS.  Bcp.  Coroner.  East  London. 

C  J.  HEWLETT  and  SON.  HTiolesafe  and  Export  Druggists, 

35  to  4;,  Charlotte  Street,  Loudon.  EC 

[COFl 

35.  36.  37.  :,S,  39.  40.  41  and  42.  Charlotte  Street. 

tireat  Easteru  Street.  London,  K.C. 

Professor  Arthur  E.  J.  Barker.  F.R.C.S.Eng  .  etc       JanU"V  l8th'  "XH' 
87.  Harley  Street,  Cavendish  Square,  w. 

ni?f^KS!r"— Wlare  dulv  in  rei'elPt  of  your  letter  of  tbe  15th  and  regret  to 
5^i f  \ ""'yo?  obJect  to  our  using  your  name  in  connexion  with  the  sug 
ge»ied  use  of  a  combination  of  beta-eucaine  and  adrenalin 
in  tLare  ■?'. ner.surP"scd  at  the  objection  as  it  is  perfectly  obvious  that 
Ind  n„  ^,ctirreri:^  1°  ODiy  a  Quotation  from  the  /^i.,cc<  is  made  use  of 
even      suSBesUon  that  you  have  recommended  our  injection  is  inferred 

Still  we  are  most  anxious  to  meet  your  wishes  and  propose  omitting 
your  name  a  together  from  the  leaflet,  mere] v  stating  the  source  of  h? 
f?c^righ1To  do  d>  WhiCh  We  thiUk  y°uwiU  a!>-eewe  have  a  per- 

We  may  add  that  we  have  published  Therapeutical  Notes  on  various 
°n™r<\!"       S  'or  J?»ny  years  and  quoted  exlensivelv  from  papers  and 
suggestions  by  Mr  T.  Lauder  Brunton.  Dr.  Murrell,  Dr.  Alfred  iddowes 
etc..  and  never  received  any  complaints. 
With  compliments. 

We  are,  dear  Sir,  yours  faithfully. 

C.  J.  Hewlett  and  boh. 

V  The  ground  of  Mr.  Barker's  complaint  is  that  lie  did  not  recommend 
or  mention  Messrs.  Hewlett's  preparatiou  :  but.  even  had  he  doue  so  he 
might  still  reasonably  object  to  the  use  made  of  his  name  and  article  We 
cannot  agree  with  Messrs.  Hewlett  that   -no  suggestion"  that  he  has 

recommended  their  injection  is  inferred  even."  If  the  leaflet  does  not 
explicitly  state  this,  it  nevertheless  quotes  Mr.  Barker's  Lame  and  pub- 
iisuea  opinions  as  a  warrant  for  its  value,  and  suggests  the  inference  if  it 
SSfV0!1  "  ,nfc,r  the  suggestion"  that  the  preparation  advertised  is 
identical  with  that  which  he  has  used.  We  are  glad  that  Messrs.  Hewlett 
nave  conseuted  to  withdraw  Mr.  Barker's  name,  but  we  regret  that  thev 
attempt  to  excuse  themselves  by  contending  that  the  use  of  the  names  01 
meruncrs  01  the  medical  profession  in  trade  advertisements  is  not  gene- 
rally considered  to  be  objectionable.    Cases  may  pass  unobserved    but 


excePUo^o^uth0!,^"1,-0?,'1080  of  Physicians   have  repeatedly  taken 


ACTION  FOR  ALLEGED  NEGLIGENCE 
ftf-O.ReU'y  during  the  confinemenl  .if  a  Mrs.  Johnston,     it  wasaheged 

»^e»«    s  SSSS 

gaS^^ta-sssasMf!       SSE? 

-   claimed  wee  lor  extra  nourishment,  nursing,  and  medical 
expenses.    Evidence  in  support  of  the  case  was  given  by br"  Park "and 
wo  nurses,  and  the  plainUffand  her  hnsband 
An  B  hsolute  denial  was  given   by  Dr.  O'Reilly,  whose  defence  was  con 

O'i  .'I  v %«>?,  L,OUd°"  .aDd  Cou'"ies  Medical  Protection  Socio  y  Dr 
OKeilly  said  thai  everything  possible  wa-  done  for  the  natientf  and  iho 
medical  witnesses  called  on  Sis  behalf  included "£,,','  d  f 
Loudon  Hospital  and  Dr.  Wellesley  Harris.  The  jury  aw  J "a  verdict 
Sefi^lni6*1'^"'6  P'«n«>T.and  allowed  a  small  Counter  claim  to  U 
defendant.    Judgement  was  entered  accordingly  with  costs. 

Iv  the  sec       LECTURES  ON  MEDICAL  JURISPRUDENCE. 

bv  F    i    «?,ih  ''°r!rSe  0t  leI,tur.cs  on  medical  jurisprudence,  delivered 

I  1  ■','  "?,ldo-  Coroner  for  the  City  of  London,  at  the  Old  Hill 
Lincoln's  Inn  the  Bubject  dealt  with  was  Live  Birth  in  re  In.,,  to  fn  i 
and  CrlmiualLaw,  a  subjectol  great  importance ta la^ryers? The cortsWer- 
awnSffr^eb-1^fll  ls  naJ""Uydivided^nto  two  classc  -n  , melv   tho^e 

iffept  either  civil  cases  of  inheritance  or  criminal  cases  01 
infanticide  In  both  the  evidence  that  establishes  the  f.-t  of  live 
birth  is  identical.  The  medical  view  rrf  live  birth  di Hers  from  the 
legal  The  medical  man  demands  pr,  .of  of  the  c-tahl  i'lii.e  ,"T,  cv\ u  lat  u 
and  of  respiration,  even  when  the  child  has  not  been  born  into    he  J 

In  this  way,  crying  is  one  of  the  most  satisfactory  proofs  o  respiration 
and  hence,  to  the  medical  mind,  of  live  birth.  The  law  on  the  other 
land   ,s  content  with  the  faintest  sign  of  vitality,  provided  the  chfld  is 

II  lh  born  into  the  world,  as  establishing  the  fact  of  live  birth  The ^tremor 
W«h  frSSnE  w  VU'VC1;  °ff  aU  eyelid  mav  he  sufficient  evidenceof  1  We 
birih  I  oin  the  legal  point  of  view;  The  positive  signs  of  live  birth  as  laid 
down  by  Casper,  were  next  discussejfj.  Infanticide  was  systema.tfcaJly 
treated  as  aftectiug.  first,  the  mother,  and  secondly;  the  child  Tl  e  crucuil 
point  of  viability,  or  the  capacity  of  a  child  10  survive  birth  was  t real ed 
at  some    eugth     The  period  of  gestation  mentioned  by  Tav  or  and  other 

U.W  monthV' T,,eeal'Uest  ail  W(W°h  a  CllUd,  m,Eht  Possibly  be  born  alive 
JR  loin  months  The  capacity  to  survive,  however,  is  not  attained  until 
the  seventh  calendar  month  of  gestation.     The  questions  of  legitimacy 

T^S2*e3&2&  1pvol,v';d  iu  ,he  c'ues,io'' of  birth  iu  «S^S 

fe-  i  nacv  Thi  »  ,  loulfu  Peerage  case  hinged.on  a  question  of 
legitimacy  The  lecture  was  closely  lollowed  bv  a  legal  audience  The 
remaining  lectures  o,  the  course  will  De  delivered  on  subsequent  Thur^ 
Poisons      *      3   WlU>  dea"1  iD  US  "'edico-legal  relations  'inanity  "and 


„   „   „      _    ^  LEGS  FOR  THE  LAME. 

K.  s.  II.  -W  e  have  referred  the  matter  to  the  Ethical  Committee. 


,     ..    „     T     t,  PURCHASING  A  PRACTICE. 

,         ;—   ■  the  case  -ubmitted  to  us  much  would  turn  upon  fij ; 

her,,  has  been  suppression  pj  material  facts ;  (i)  whether  the  purchaser, 

g  had  four  mouths    mlro.lu.tiou.  would  not  be  held  to  have  had 

sufficient  opportunity  to  make  himself  acquainted  with  the  circ   11' 

es  now  complained  of:  and  (3)  the  eonstrucUon  of  the  arbitration 

2S22S£2&XE$& scems  t0  be  a  "* in  whidl "  —d  ^ 


iw.        T  ASSISTANTS  AND  CONTRACTS  NOT  TO  PRACTISE 

n^Tv  binS  ^s.s;s,aI!1  lui  signed  no  bond  ne  is  under  no  legal  obligator 
of  any  kind  as  to  where  he  may  practise.  ■»"»»«. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES 

ROYAL  NAVY  MEDICAL  SERVICE. 
the  following  appointments  have  been  made  at  the  Admiralty-  Donali 
P.  Chapman-,  Surgeon,  to  the    Victorious,  February  =nd    Ambbkon  C 
Bus.   surgeon,   to  the  Cnetar.  February  2nd;  GBOBOE   B    (hill,,,,, 

?oXoYv.,,VFgb^:-4tJhanuary  2ist ;  kichard  A- Ko^ M  i;  ■  S™ 

ROYAL  NAVY  VOLUNTEER    RESER\"E    . 
Chablf.s   OB.    Hum. 1-...   M.B.C.8.,    I..R.C.P..    has    been  appointed   at 
Honorary  Surgeon.  Jauuarv  iSth.  appumiea   ar 


ROYAL  ARMY  MEDICAL  CORPS. 
Likctfn-as T   O.    Ciiai  i  is.    from  temporary  half  pay,  to  be  Lieutenant 
.sal>o  promoted  to  be  Captain  fVom  the  «a  > 
date.    Captain  Cnallis  was  appointed  Lieutenant,  July  iSth   .8OQ  and  wa 
placed  011  temporary  half-pay  on  account  of  ill-health,  July  23rd,'i9c* 

SrHfiEoN.MA.ion  Reginald  Si.eman  ithe  Volunteer  Ambulance  School 
l"  ,  ^Si10',1'  Loudon)  writes:  An    "Extract  from  the  Manual  for    - 
,1      Kin'    S5f  let'eutly  been  published,  giving  important  alterations'ir 
the  dull.    The  movements  are  much  simplified,  and  are  mostly  iu  ac 
cordance  with  the  changes  adopted  in  infantry  training.    The  word"- 1 
command  are  more  practical.    The  following  movements  have  bee 

?M0cV,o,'fd~eS:t/ndi"gattthe»ha',t'  moving  to  a  flank  wiU,  slope 
sti  etchers,  and  changing  front.  The  bearer  company  and  field  hosniie 
camps  are  altered  :  iu  the  former  the  tents  are  reduced  to  nine,  tw; 
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the  offlccrs'teiits  and  the  guard  tent  hri.itr  nimtlcd,  arid  in  (lie  latter 
two  teats  lor  general  stores  lias  been  added,  whilst  tlie  tents  for  tbe 
Army  Service  Corps  have  I  een  reduced  by  two.  \  combined  cat 
bearer  company  and  a  field  hospital  is  authorized  .  perhaps  we  shall 
soon  B6e  the  personnel  aim  combined  tojlfoiin  a  -brigade  medical 
unit    ' 

INDIAN  MEDICAL  SEKVICE. 
Tiik  following  win- tin-  successful  candidates  at  the  Indian 
Medical  Service  examination  held  on  January  19th  and  the 
four  following  days  : 

Marks. 


B    B.  Drake        

...    3.5'S 

1     1     Hodgson     

W.  S.  McGillivray 

...     3.'&7 

...     3.046 

W.i.illitt    

...     3.091 

w.  E.  liravne       

...     2.978 

M.S.Irani 

...     2,890 

S.  W.  Jones           

...     a,88j 

W.Tarr       

...     -2.874 

C.  II.  Harbar        

...     2,867 

W.  T.  McCowen 

...     2,839 

Marks. 

I.  P.  Jones 

...     2.834 

II.  Watts     

...    2,810 

.1  Anderson         

...     2,800 

W.  T  Finlavsnn 

...    2,799 

11    1.   strangcr-Lcathes 

...     2,7ns 

E.  A.  Roberts      

...     2.789 

G    G    Hirst 

...    2,777 

M.  .1   Qulrke        

■  ••     2.753 

.1    M    Holmes       

...     2.684 

M.  F  White         

...     2.666 

Forty-two  candidates  (of  whom  26  had  university  degrees) 
competed  for  20  vacancies. 

Captain    B     G.    Setos.    Bengal    Establishment,  is  appointed  Personal 
Assistant  to  the  Principal  Medical  Officer,  Bengal  Command. 

The  Pioneer,  an  Indian  paper,  says  it  is  understood  that  Sir  Frederick 
Treves  will  furui-h  a  report  to  the  home  authorities  regarding  the  posi- 
tion anfl  work  61  the  Royal  Army  Medical  Corps  officers  in  India.  It  is 
anticipated  thai  the  Indian  Medical  Service  will  also  be  commented  on. 

Captain  Win. iah  HxniVBV,  Bengal  Establishment,  died  on  January  nth, 
aged  36.  He  joined  the  department  »s  Surgeon-Captain,  July  28th.  i8gi, 
and  was  transferred  to  tcinnorary  hall-pay,  March  4th,  1002.  He  was  with 
the  Isazai  Expedition  in  1892. 

KoYAI.  AKMV  MEDICAL  COKP3  (MILITIA). 
l.iKi-iKNAvr  (Honorary  Lieutenant  iu  the  army&W. V.  Sinclair  to  be 
Captain,  luccmber  19th,  1903.     

WEARING    OF    MEDALS. 
Ex-Civii.  Scrckos,  late  BOEH  WAR,  asks:    On  whatjoecasions  can  I.  with 
good  taste,  wear  my  South   African   medal?    Can  it.be  worn  when  in 
evening  dress,  at  public  dinners,  functions,  etc.  ?    Should  the  medal  or 
only  the  ribbon  be  worn  - 

*,•  1I.K.H.  the  Duke  of  Cambridge,  when  Commander-in-Chief,  ruled, 
agood  many  years  ago. to  the  following  effect,  regarding  the  wearing  oi 
miniature  medals  (not  ribbons)  and  other  decorations,  when  iu  evening 
dress:  Such  medals  may  be  worn,  according  to  taste,' at  any  public 
dinner*  or  (unction,  and  "ill  always  be  worn  when  representative*  oi 
Royally  are  (resont  on  such  occasions.  Observe  the  words  in  ituhes  . 
these  rules,  are  now  generally  followed  by  holders  of  medals. 
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POOK-LAW    MEDICAL    SERVICES. 


VITAL  STATISTICS  FOR  ENGLAND  ANI»  WALLS. 
Wf.  are  indebted  to  the  Hegistrar-Ceneral  for  the  following 
Statistics,  compiled  for  the  convenience  of  medical  oflicers  of 
health  who  are  now  required  to  complete  their  annual  reports 
to  Ihe  Lmal  « iovemment  Board  by  the  middle  of  February  in 
each  year.     The  figures  are  pnn  isional. 

FNOl  AND  AMD  Wai  km.  1903. 

,"«™«i  m  t  -rata  aid  DtaUi-rata  from  the  Seven  ciiiri  Epidemic  i 


Tin;  1:1  i:\l  UUDWlTES  associations. 

Tbb  Executive  Committee  o(  the  Rural  Midwives  Association 
held  u  conference,  under  Ihe  chairmanship  oi  Lord  Bblpkb,  at 
;,   i,m  /edoT  Place  on  ■'  ;tb.    the  conference  we« 

well    attended    by  representatives'    "(    conn  I  y  cooncilg  and 
int<  11  Eted    In    do  iteri   ty   work.     After 


hearing  speeches  from  Dr.  IIaiidtif*lri-.lrin<-c.  Br.  Holman,  Dr. 
Oassidi  (Derby),  Dr.  W.  B.  A.  Griffith,  Dr.  K.  Boxall,  and 
many  other! speakers,  the  following  resolutions  were  unani- 
mously agreed  to  : 

(«)  That  the  requirements  of  the  Midwives  Act  may  be  usefully  met 
by  adding  midwives  to  the  staff  of  the  local  nursing  associations,  and 
by  training  local  women  to  work  under  a  small  committee,  provided1 
that  in  both  cases  their  work  is  kept  distinct  from  cases  dangerous  to 
their  calling. 

iei  That  where  localities  are  unable  to  meet  the  initial  expense  0/ 
training,  recourse  must  be  had  to  grants  from  county  councils  and 
others,  but  some  payment  by  the  patient  should  always  be  made  to  meet 
the  current  expen-e 

i"  1  That  respectable  women  of  the  cottage  class,  carefully  trained, 
and  working  under  supervision,  will  meet  the  requirements  of  the  Act 
in  rural  districts. 

(d)  That  the  supervision  of  a  local  committee  is  advisable  in  every 
case,  who  should  be  in  communication  with  the  local  supervising 
authorities  under  the  Act. 


VACCINATION. 

The  following  correspondence  has  been  forwarded  to  us  for 
publication : 

Newark  Union, 

December  31st,  1903. 
Vaccination. 
Dear  Sir.  — The  guardians  of  this  union  have  decided  to  pay  only  tho 
miuimuni  tees  sanctioned  by  the  Local  Government  Hoard  from  and  after- 
February  ist  next.  They  have  therefore  instructed  me  to  giveyou  notice 
that  they  will  terminate  on  the  11st  proximo  the  contract  which  was 
entered  into  with  you  on  February  13th,  1900.  I  shall  be  glad  if  you  will 
inform  me  on  or  before  the  9th"proximo  whel  her  you  are  desirous  of 
being  reappointed  public  vaccinator  011  the  conditions  mentioned. 

lam,  yours  faith  full  v. 

M.  H.  COLTON,  Clerk. 


To  the  Chairman  and  Members  of  the  Board  of  Guardians. 

January  6th.  1904. 
Gentlemen, —At  a  meeting  of  the  public  vaccinators  of  the  Newarh 
Union  held  on  January  6th  the  question  ol  the  reduction  of  the  vaccina- 
tion fees  was  considered,  audit  was  decided  to  ask  the  Board  of  Guardians 
in  grant  the  public  vaccinators  an  interview.  This  courtesy  was  ex- 
tended to  them  four  years  aco  when  the  present  fees  were  arranged,  and 
they  trust  the  same  courtesy  will  be  extended  to  them  ou  tills  occasion. 
Your  obedient  servant, 

Frank  Bboaddest,  Hon.  Sec. 


Newark  Union, 

January  nth,  1904. 
Dear  Sir.  -Your  letter  of  the  6th  iustant  was  laid  before  tho  guardians. 
and  I  am  instructed  to  inform  you  that  they  would  be  prepared  to  meet 
the  public  vaccinators  as  desired,  but  they  would  not  for  one  moment 
discuss  the  question  of  fees  again  or  depart  from  the  resolution  passed  at 
the  last  meeting. 

Yours  faithfully. 

M.  11.  Colton. 


To  tho  Chairman  and  Members  of  the  Newark  Hoard  of  Guardians. 

January'  -3rd,  1904. 
licntlcmcn.— I  regret  the  guardians  have  declined  10  discuss  the  ques 
tion  of  fees  with  the  public  vaccinators.  I  must  remind  them  that  they 
have  Inflicted  a  great. hardthip  and  Atfustic*  on  the  county  vaccinators  in 
that  they  expect  them  to  drive  many  miles  to  do  efficient  vaccination  lor 
the  same  fee  as  thuse  whose  vaccination  cases  are  close  to  their 
residences. 

Yours  truly, 

FttANK    ItROAPlllNT,  Hon.  SCO. 


ENGLISH  URBAN  MORTALITY  is   Tin:   FOURTH  QDABTXB  OF  1903. 

•  .  1  vi  1  \    ElBPOBTBD  ton  TIIK  '■  Bmilsii   Mi  on  11    Jot  nv  11  .") 

Tin   vital  statistics  ol   the  Beventy-sLi  large  towns  dealt  with  in  the 
ltcgtsii.'  weekly  returns  are  summarised  In  the  accompanying 

table    During  the  three  months  ending  December  last,  107,45a  births  wvrt 
ed  iu  theso  towns,  equal  to  an  annual  rati  t.oooof  their 

I  at  1  ,075,011  persons  In  the  middle  ol  iho 
his  rate  w.is ..  4  per  1,00s  below  the  blrln-rato  In  tho  co 
ol     the     piece  img    year,      in     London    ihe     lurthi. 
rj  4  per  1,000,  while  it  avoi  1 

towns,  among  which  '   1  inged  from    17.9  In   Hastings,  r8.»  in 

Bournoi  In  Hornsey,  ig.a  to.  Halifax,    1     In  Rochdale, 

1  m  Northampton  to  14  1  In  Hanley,  m  '■  '"  Warrington  and 
Smel '"  lek,  ,    -  In  Ifertnyr  tydiii. 

During  the  quarter  under  notice  64.931  deaths  were  registered  In  theso 
sevent  corresponding tosn  annual  retool  17.3  per  1,000.  which 

■  hog  quarter  ol  I 
year     In  London  the  rate  ol  mortality^  1,000,  whlleu 

twos,  among 

M  hull    1  lie  1  .111    King  s   Son 

Valthamstow,  and  1.  ■■  In  llandsworttli 
«  .11  ringlon    and  In 
in  York,  ji  ;  iu  \\  lean,  and  1       In  Pre 

...    m    these    towns    Issl    quarter  In 
elude. 1  -    .    whlcl  rred  lo  the  principal  infectious  dlsoaaea 

,-.     li.>ni 

Senile:      ■ 
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Analysis  of  the  lltal  Statistics  of  Seventy-Six  of  the  Largest  English  Totem  during  the  Fourth  Quarter  of  1903. 


Stockport  - 

Birkenhead 

Wallasey 

Liverpool ■ 

Bootle 

St    Helens- 

Wigan 

Warrington 

Bolton 

Bury 

Manchester 

Salford 

Oldham 

Rochdale  - 

Burnley 

Blackburn 

Preston 

Barrow-in-Furness- 


Huddersfield 
Halifax 
Bradford  - 
Leeds- 
Sheffield 
Rotherham 
York  - 
Hull    - 

Middlesbrough 
SUx  kton-on-Tees 
West  Hartlepool 
Sunderland 
South  Shields  - 
Gaieshead- 
Xewcastle-on-Tyne- 
Tym-mouth 
Newj  nit  (Mon.) 
Cardiff 
Rhondda  - 
Merthyr  Tydfil 
Swansea    - 


2S6 


Turn    Harms      "1 
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The  death- 
rate  from  th<   ■  i.oao in  the serenty-elx  towns, 
and  was  0.48  per  1,000  below  the  rate  In  ihe  fourth  quarter  of  1902 
doo  these  per  1,000,  while  I 

vine  la)  towns, and  runted  from 
0.05  in  Hornsey,  0.40  iu  inn  1  ■  °  53  io 

Norwich.  o  -4  hi"  Croydon,  1        In   Bastings,  0.6a  Id    1 
in  Reading,  to     -'  In   Burnley,  3.40  lo  Sunderland,  3.56  In  Wlllesdeo. 
;  75  in  Merthyr  Tydfil,  3  99  iu  Rotherham,  4.60  Id  York,  5.80 in  Presti 

Warrington.    The  3a  d  Id  the 

i.n'no  towns  last  quarter  included  9  which  belonged  to  Uateshead,  4  to 

London,    and    3    to    Tyuemuutli.     Tin*   death-rate 

1   to  o.yi    per    1,000,  against  0.59   Id   ti r- 

d   of  Die  preceding  year;   in    1  the   death-rate 

1,000  j  wlille 

re  provincial  towns,  aud  was  bighesl  in  Willesden,   Ipswich i  Ureal  V:ir- 

n,  Bury,  PrestOD,  Rotherham,  York,  ami  Sunderland, 

•rtality  from  scai  1  Irate  o1    0.12  per 

1,000,  being    0.0S  per  i.ooo   below  the  rate  in  U  ol  the 

1  1  last  quarter  was  0.08  per  1,000,  while 

owns,  among  which 
1  his  disease  was  proportionally  mo&l  fatal  in  Northampton,  King's  Norton'^ 

d,  York,  Gateshead,  Merthyr  Tydfil,  and  Swansea.  TJ  ■ 
death-rate  from  diphtheria  in  the  seven ty-aU  towns  1  er  1,000, 

against  0.99  io  the  correspond  m  London  this  death 

ratewas  equal  to  0.17 per  1,000,  while  it  averaged  0.20  in  the  seventy-flve 
other  large  mg  which  the  1  u        n  ei      \  >m  this  disease 

were    recorded   in     Porl  Great    Yarmouth,    Han  ley.    Binning- 

frVcs!   Hartlepool,  Tynemouth,  Rhondda.  and  Merthyr  Tydtll.    The 
equal  to  an  annual  rate  of  0.26  per 
1.000,  which  was  also  the  rate  during  the  fourth  quarter  of  the  preceding 
m  London  the  death-rate  from  this  disease  was  0.18  per  1,000,  while 
1   0.29  in  the  se^<  Large  towns,  among  which 

whooping-cough  was  proportionally  most  Fatal  In  Walsall,  Liverpool, 
Wigan,  Warrington,  Rochdale,  Burnley.  York,  Gateshead,  and  Swansea. 
The  death-rate  from       evei  ■   15  per  1,000 in  these  towns  last 

the  corresponding  period  oi  the  preceding  year  j 
London   also  tl  per  1,000,  while   among   the 

seventy-five  large  provincial  b  1  "  showed  the  greatest  propor- 

t.onal '  fatality     in     Walt  hams  tow,    Southampton.    St.    Helens,    SaUord, 
therham,  Stockton-on-Tees,  and  Merthyr  Tydfll.     The  mor- 
tality from  diarrhi  1  r  1,000,  being  slightly  in  excess 
ol  the  rate  in  ihe  corn-!                   rter  ol  the  preceding  year :  in  London 

jed  o.6x  In  the  seventy-five  other 
one  winri,  the  highest   death-rates  Erom   this   disease 
were   recorded  in  West  iiai  Ingham,  Burnley,  Pre  tot 

Rotherham,  Middlesbrough  and  Merthyr  Tydfll. 

Infant   mortality,    mi  tsured    by    the    proportion   of    deaths    among 

children  under  xy<  tereo  births,  was  equal  to 

>iuarter,   against  166   in  ■  ■      ■  the    preceding 

rear,     in  London  the   proportion,  during   the    quarter  under  notice 

:  per  r.ooo,  while  it  averaged   173  in  the    1  rentj  five  large  pro- 

d  King's  Norton,  101  in  Croydon,  102  in 

■-.   103  In   Wallas  Ley  ton,   108  iu  Bournemouth,   na  In 

Burton  and  119  in  Southampton,  to  wi  in  York,  223  in-Hanley, 

1        erham,  230  Li  i-on-Tees,  232  in  Rochdale,  238  in  Mid- 

rough,  240  in  Burnley,  and  251  in  Pre 

The  causes  of  749,  or  1.2  pi  the  deaths  registered  In  the 

certified  :  in  London  the  pro- 
in   was  0.3   per   cent,;    among    the  seventy-flve  largo    provincial 
1  owns  all  tin  1  duly  certified   in  Croydon,  Ho 

*  Great     Yarmouth,     Devon  port.     Derby, 

Oldham,  and  York,  while  the  highest  proportions  of  uncertified  deaths 
cred  in  Northampton,  king's  Norton,  Liverpool,  Bootle,  St. 
.  Barrow-in-Furness,  South  .shield-  1         head. 


HLALTii  OF  KViLIait  TOWNS. 
Is  seventy-six  of  the  largest  English  towns,    including  London,  8,718 
births  and    5.     4    deaths    were    registered     during    the    week    ending 
Saturday  last,   January  23rd.      The  annual   rate  of  mortality  in  these 
Towns,  which  had  been  n  .t>,  90.3  and  19.0  per  1.000,  in  the  throe  preced- 
ing weeks,   further  declined  last  week  to    18. r  per   1,000.     The  rates  Ln 
ioivus  ranged  Erom  1.3  la    King's  Norton.  7  1  In  Mornsey.  8.7 
688,10.3  in  East  Ham,  11.3  in  Mourneinout  h.  and  11.8  in 
i   tings,  to  22. c  in  West  Ham,  22.8  in  Liverpool,  23.2  In 
Wigan,   23.6  iu  Tym  0  in   BtOCkton-OD  Tees.  B5.0   in  Great  Va  1 

mnutti,  ag-S  Id  l'reston.and  39  4  In  Merthyr  Tydfll.  In  London  the  death- 
rate  was  174  per  1,000,  while  it  averaged  184  per  1. 000  iu  the  seventy-five 
other  large  towns.  The  mean  deati.  rate  from  the  principal  infectious 
diseases  wa*  1.5  per  1,000  ln  the  seventy-six  large  towns  ;  in  London  this 

.    while    in    the  seventy  rive  largo 
wns  the  rates  ranged  upward     to  ■    D<    d 

'.iui  iih'.  ;.,,'.'.  Ich,    (    .   in    Khondd. 

Merthyr  Tydfll,  and  9  5  in  Pi<     -  •■  ol    1  * 

'  Ram,  1  Bio  Kot  heriiam,  3.1   in   Warrington,  and   -      in  I' 
Itphtberla  of  i.«  it  Bi    Helen's:  whooping-cough 

.t  1  .a  b  mdda,  1  5  in  Newport  (Hon  >.   ■      h 

Oatethi  in  West  Haruei Uand*i     Ln  lierlhyr  Tydfll 

hie  i  torti '  ■ 
ad  from   "i<  marl  ed  <  ■  7  ol  the  largo 

*  ■  ■  .  red  bul  doI 

,   any   other  The   numl 

■litan  Asylums  Hospitals. 

which  had  been  a6 at  the  1  ■•■  preceding  weel 

declined   to   24  at  the   end  of    last    week  ,     ,    DOW  cases   were    admitted 
luring  the  wi                   -   4, 6,  and  4  in   the  three  preceding  weeks     The 

number  of  searli  ln  the  1 
Kever  Hospital  on  - 

■  1  1    1  ■       on    the   three  new  oases   were 

admitted  during  the  wed  .  i*  and  195  In  the  three  preceding 

weeks.  

HEALTH   OF  SCOTCH  TOWNS 
Hunt  NO   the    week    ending    Saturday,  Mrtha    and 

towns,    The 
tnnual  rat*  of  mortality,  1  1.7,  and  ■      per  1,000  in  the 

■ 
1.000,  but  was  1.2  per  1, 00c  above  the  mean  rate  during  the  same  period  111  the 


seventy-six  large  English  towns.     Among  thc«e  Scotch  town-  the 
rates  ranged  from  10.8  In  Edinburgh  1  Lelth.  to  u  j  in  Dundee 

and  .-7  7  iu  Perth.    The  death-rate  from  the  principal  infectious  d 
averaged  1.9  per  1.0a ...  the  highest  rates  toeing  recorded  in  Aberdeen  and 
Paisley     The  309  deaths  registered  in  Glasgow  included  4  which  wer* 
referred  to  small-pox.  19  to  measles,  a  to  whooping-cough.  2  to  " 
and  4  to  diarrhoea     Two  fatal  cases  of  whooping-cough  aud  •  of  diarrhoea 
were  recorded  in  Edinburgh.    Two  deaths  from  whooping-cough  and   a 
from  diarrhoea  occurred  in  Dundee ;  6  from  whooping-cough  In  Aberdeen; 
?  from  measles  and  ?  from  diphtheria  In  i'aisley  ;  and  1  from  sm 
aud  2  from  wh<  igh  iu  Lcith. 

During  the  weekending  Saturday  last,  January  23rd.  1,017  births  and  655 
deaths  were  regist-                      ht  of  the  principal  Bcotcn    towns.     The 
annual  rate  of  mortality  La  these  town-,  which  had  Leen  11.7,  33.2.  and 
30  >  per  1.000  in  the  three  preceding  weeks,  further  declined 
198  per  1.000.   but   was    1  7   per    1.000  above  the  mean  rate  during   the 
same  period  iu  the  seventy  six  large   English   town-.    The  rates  In  the 
eight   Scotch  towns   ranged  from  12.0  in  Greenock  and  14  9  in  Paisley   to 
15.9  in  Dundee  aud  26.2  in   Perth.    The  death  rate  from  the  p<  :■ 
infectious  diseases  averaged   1.6  per  1.000  in  these  towns,  the   highest 
rates   being  recorded  in   Dundee  and   Perth.    The  516  deati 
in  Glasgow  included  ?  which  were  referred  to  small-pox,  n  to  aea alee, 
1  to  diphtheria,  2  lo  whooping-cough,  3  to  "fever,"  and  5  to  diarrhoea. 
Four  deaths  from  who*  tph                 kud4fromdli  ••  recorded  In 

Edinburgh.    Five  fata]  oases  <»t  measles  ami  boea  were  re 

in  Dundee  ;  3  of  diarrhoea  in  Aberdeen:  and  2  of  whooping-cough  in 
Leith.  ■ 

HEALTH    OF    IRISH    TOWNS. 
Dubino  the  week  ending    Saturday,  January   «6th,    sco  births  and  «£6 
deaths  were  registered  in  six  of  the  principal   Irish  towns,  agai: 
births  and  4S5  deaths  in  the  preceding  period.    The  mean  annual  death- 
rate  of  these  towns,   which    had    been  15.6.  29.7,  and  26.1  per  1,000  in 
the    three    preceding  weeks,    fell  to   24.7    in   the    week    under   notice, 
this    figure    hciner  5.7   per    1,000  above    the    mean   annual   rate  iu    the 
seveuty-six    English    towns    during    the    corresponding     period.      The 
figures  ranged  from  15.6  in  Waterford.  and  19.9  in  Cork  to  20  7  in    ! 
and    314    in    Limerick.      The    death-rates    from    the  principal   /■ 

es  during  the  same  period  averaged  in  the  same  s-ix  towns  1  1  per 
1,000,  against  1.8  in  the  preceding  week,  the  bighesl  point,  1.5,  being 
registered  In  Londonderry,  while  Cork  and  Waterford  recorded  uo 
deaths  under  this1  heading  at  all.  fW]  gh  still  held  the  1 

place  in  all  the  towns,  while  from  scarlet  fever,  small-pox,  and  diphtheria 
no  deaths  were  registered  e  towns     Belfast  had  1  death  from 

measles,  and  Londonderry  1  horn  typhus. 

During  the  week  ending  Saturday,  January  83rd,  the  hirtl 
respectively  in  the  Bame  town-  wen-     j  and  *  14.    The  mean  annual 
rate  rose  slightly  to  26.0,  against  29  7/26.1,  and  24-7  in  the  three  pn 

and   was  thus  8.8  per  t,ooo  over  the  mean  annual  rate  In   the 
seventy-six  English  towns  during  the  Bame  period.    The  I  . 
from  17 '  m  Londonderry  to  .-4  In  \\  aterford,    '\  he  deatli  rates  from  the 
principal  zymotic  d  e  period  averaged  in  thi 

towns  1.7  per  1,000,  Waterford  again  g  no  death- 

No  further  deaths  from  typhus  occurred,  nor  any  from  smell* 
pox  or  1  One  i  tee  th  rr<  ■  1  ed  I  a  c«-r  h 

from  diphtheria  in  Belfasl  .  but  whooplng-cougl  ncd  the  prin- 

cipal though  diminished  cause  of  death  from  zymotic  disease. 


CERTIFICATION  OF  LUNATICS  in  WORK  HOI  9Efi 
WOBKHOl  SB   Mi  DII  Ai    OFFH  BB    wri'e-     I  •> va-  -..ually  inmates  of    a  work- 
house become  fbe  d      able  to  be  cared  for  und  dltions. 
The  procedure  then  1--  to  -end  a  form  to  the  relieving  offloer  ol  I 
trlcl  to  winch  thai  iiitu b                     He  then  arrangi 
to  the  asylum.    It  1    hie  custom  to  call  in  the  medical  officer  of  tl 
trlcl   i"  sign  the  certificate.    This  procedure  lead-  to  delay,  during 
which  time  the  patienl   bae   to  be  watched 

er  pauper.    Is  there  any  legal  or  other  objoctlon  to  tlie  n 
officer  of  the  workhouse  signing  the  certificate? 
*«*  It  would  appear  that  In  the  union   to  which  our  correspondent 
accept  the  nominee  <>t  the  relieving  offloer  ;»*  1 

examiner,  and  there  is  DO  lcp.il  reason  wI,V  they  should  uot  do  so.     Hut 

the  Justice  called  upon  In  such  a  ease  as  thai  described,  can 

call  in  any  medical  man  he  prefers,  and  may  call  in  the  medical 
of  the  workhouse  where  the  alleged  lunatic  1- 


MEDICAL  NEWS. 

At  ft  recent  meeting  ol  the  Zoolo  ietyol  London 

Mi.  Uacleod  Yeareley exhibited  and  made  remarks  upon  an 
aneoryem  of  the  abdominal  aorta  from  a  jaguar,  and  j >l i. <t -  >- 
t'i;i|ili~  ol  one  fi"in  a  turtle.  At  the  Bame  meeting  Dr.  waiter 
K  nl' I  proposed  the  use  ol  two  additional  charact<  rs  whieh  lit- 
ered  to  be  oi  Borne  importance  in  the  description  "f 
genera  and  Bpeciea  ol  certain  mammals.  These  were  the 
arrangement  ol  1 1 1 •  -  hair  on  tin-  naso-frontal  region  and  thfl 
distribntion  "f  hair-whorls. 

Pbbbkntation.  On  Ohriatmas  Day  Dr.  George  Philip  Ruggjj 
■  if  Btreatham,  was  the  recipient  "i  :i  very  handsome  silvej 
bowl  from  the  patients  and  Onrsing  staff  ol  the  Britinh  Horns 
and  Hospital  for  Incurables.  Dr.  liugg  has  teen  M< 
Officer  of  the  Home  lor  twenty-four  years,  and  Mr.  Teeedalej 
:i  membi  r  ol  the  Bo  ird,  « ii"  made  Ihe  presentation  on  b<  hall 
of  the]  pokeiin  eloquent  terms  of  the  kind- 

nil  Bympatby which  had  always  been  received  at  l'r. 
Uugg'H  lian.iH,  by  patients  and  staff  alike. 


Jan.  30,  1904.] 


DIARY. 


r      Tire   Brituh  -C,_ 

I  MEliKU     Jrn'MUl  *  '     / 


Medicated  Pcbjuc  Baths  Some  little  time  ago  our 
lien  t  ion  was  attracted  by  a  report  in  a  provincial  paper  of  a 
leetingofthe  Corporation  of  Bradford,  at  which  a  recom- 
lendation,  founded  on  a  report  'rom  the  medical  officer  of 
ealth,  was  adopted.  This  was  to  the  effect  that  hatha  should 
iblished  in  Bradford  upon  ilie  same  principle  as  those 
t  Bnddersfield,  with  certain  exceptions  as  to  the  treatment 
f  patients  for  skin  disease  and  syphilis.  On  inquiry  we  lind 
hat  the  baths  at  Hudderefield  do  not  belong  to  the  GorpOTa- 
ion  but  to  the  infirmary,  to  which  they  were  presented  by  Mr, 
Irook.  The  bath  establishment  Consists  of  Turkish  baths 
nd  Russian  vapour  baths  of  the  ordinary  character,  and.  in 
ddition,  a  number  of  medicated  slipper  and  vapour  baths, 
jgether  with  arrangements  for  the  application  of  electricity. 
impounds  used  t<>  medicate  the  Slipper  baths  are  various 
lit*,  alkalies,  and  acids,  in  addition  to  Bulphur,  ammonia, 
reosote,  mustard,  etc.,  while  corresponding  arrange- 
are  made  in  the  vapour  baths.  Medical 
ractitioners  in  H  udders  hVld  are  supplied  with  a 
St  of  the  baths  and  a  book  of  recommendation  forms 
which  they  are  requested  to  enter  the  nature  of  the 
ath  required,  the  charge  that  should  be  made  for  the  same. 
nd  the  number  of  baths  to  be  given.  But  during  certain 
ours  of  the  day  the  medicated  baths  can  be  used  on  a  pay- 
lent  of  is.  6d.  without  a  doctor's  recommendation.  The 
lectrie.  vapour,  and  medicated  baths  are  all  so  arranged  that 
Be  trained  attendant  is  supposed  to  be  able  to  attend  to  the 
dministration  of  all  of  them.  At  Bradford  the  medical 
fficer  of  health  recommended  that  the  Corporation  should 
sclude  from  use  of  the  baths  persons  suffering  from  skin 
iseases  and  syphilis  ;  and.  while  favouring  the  adoption  of 
lectrie  bath  treatment,  discountenanced  the  idea  of  the 
ltroduction  of  Roentgen  rays  or  allied  treatment.  The 
ledieated  baths,  he  thought,  should  be  reserved  for  persons 
tfiering  from  lumbago,  sciatica,  and  gouty  or  rheumatic 
>int  affections.  Whether  baths  under  the  system  and  of  the 
ature  described  are  really  likely  to  be  of  great  utiliity  is 
ossibly  open  to  question  ;  but,  perhaps,  if  they  are  used  at 
II.  it  is  better  that  the  institution  which  provides  them 
lould  be  run,  so  to  speak,  rather  as  a  public  than  as  a  private 
peculation,  provided  always  that  the  ratepayers  do  not 
Dject  to  their  money  being  used. in  this  somewhat  unusual 
puion. 

MEDICAL  VACANCIES. 

of  vacancies  is  compiled  from  our  advertisement  columns,  where  fuU 
particulars  \c€X  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

RKtNHEAT*  UNIOV— Resident  .*s*i«tant   Medical  Officer  for  the  Infirmary,  Work- 
house, and  Sanatoiium.    Salary.  £120  per  arnum. 
ftTTEAL  LONDON  OPHTHALMIC    UuaPiTAL,    Grays  Inn  Eoad,  W.O  — Assistant 

ttn  mum 

TY  "F  LONDON  HOSPITAL  FOB  DISEASES  OF  TH"  CRE^T.  Victoria  Park,  B.— 
Two  House  Physicians,  resident.    Salary  at  tne  rate  of  £2ft  per  annum. 
BLIN:    RICHMOND    DIaTKICT    ASYLUM.— T<*o   Clu  ical    Assistants;    resident. 
Salary.  CO  '  per  annum. 
jOUCESTER:  BABNTOOD  HOUSE  HO*PIT»LFOR  MENTAL  DISEASBS.-Junlor 

Assistant  Medical  Officer  ;  resident.    Salary   £150,  rising  to  £l7»"r. 
3RDON    HOSPITAL  FOB  FISTULA.  Vauia  V   Bring*    Road,  s  W.— House-Surgeon: 

Honorarium,  t'15  lT-s.  for  six  mjuihs  or  ewifor  tw«  ve  months. 
MtPSTElD  GENERAL  HOSr ITAL.— R. sident  Medical  Officer.    Salary  at  the  rate 

.    rer  annum. 
DfiPITAL    FOB    SICK    CHILDREN,  Great    Ormond    Street,  W.C.— House-Surgeon ; 
resident.    Salary. '»  for  six  months. 

VERNES3  DISTRICT  ASYLUM.— Medical  Sup?rirtendent.    Salary.  £503  per  annum. 
VBRPOOL  DISPENSARIES.— Assistant  Sorgnon     resident.    Salary.  tliO  per  annum. 
•  NDJN   HOSPITAL,  Whitecbapel  Road,  E.— Two  Senior  Clinical  assistants  fAural). 
1NCHESTER:  ANCOATS  HOSPITAL.— Resident   Mouse  Physician.    salary,  i«  per 

annum. 
ANCatSTER:    COUNTY   ASYLUM.  Prearwirh.- Ju- ior  Assistant  Medical  Officer;; 

.*.    ?alary.  tisuperannnm,  lncreasn  g  to  e_-" 
ATIONAL  HOSPITAL  POR  TaK    P\KilYvD    \ND    EPILEPTIC.   Qu«n  Square, 
JF.O.      :      II  -  use-Physician;      resident.        salary,    £50    per  annum,     ptj    Regisuar 
Horjoranum.  50  guineas  per  annum, 
3RTH  BIDING  INFIRMARY,  Middlesbrough.—  assistant  House-Surgeon  :  resident. 

Salary,  £73  t>^r  annum. 
"AFFuKPSHIRE    GENERAL    INFIRMARY.— Assistant    Houfle-Surgeonn ;  resident. 

H ;  l  ra:  m      t  r    for  >ii  months. 
BsT  tf\M  AND  EA>T  LONDON   HOSPITAL.  Stratford,  E.-  Junior  House-Surgeon  ; 

ga  &ry,  t""  per  annum. 
ORSKsTER    GENERAL    INFIRM  ART.— House-Surgeon  ;  resident.    Salary,    £70  per 

annum. 
)BK  DISPENSARY.— Resident  Medical  Officer.    Salary,  £130  per  annum. 


MEDICAL  APPOINTMENTS. 

OTTOF.    A.    J.  H.,   1LR.C.S..    L  JLC.P.LoncL,  Certifying     Factory  Surgeon    for   the 

w  atimgton  District.  County  Oxford. 
>*T1$.  H..M.D.Yict..  DP.H..  Medical  Officer  of   Hoaith  and   Mw1!c»!  Superintendent 

of  TijP    Isolation   Hospital  of  the    Horosey    Borough   council,   vice    ti.   Clothier, 

M.D.Lond. 
ivus,  h.  R.  Lloyd,  M.D.Edin.,  District  Medic  1  officer  1  t  th-  Cn«»lt'nb«m  Union, 
dwabds,  1).  R.,  L.R.C.P.,  £  S.Edin-.  Anaest Delist  to  tike  *«ars^  H-  splta). 
rA!T?     I»     E.,   M.B.,  B.S.Lond.,  Medical  TJmocr    Out-patients    D-partment  Swansea 

Hospital. 
iwlei.  \\.,  L.S.A,,D.P.H.,  District  Medical  Officer  of  the  Sunder'and  Union, 
Mis,  G.  R.,  L.R.C-P.Fdin..  M.R.C.15.,  District  Mode*  Omcer  of  the  Ripon  Union. 
*T,  John.  M.D..Cn.B.Tict.,  M.R.C.S. Frag.,  M.R.C.F.Lond.,  i  hjsician  to  the  Liverpool 

Stanley  HospitaL 


Hbbx.  Georga,  L.R.C.P..  L.R.O.S..  L.D,«i.Bng.,  Dental  Surgeon  to  the  Royal    1 

H   ^ntalt'i  London,  nee  Leonard  Mathes>n.  L.D.S.. resigned. 
Righkt.    John.    M.D.,    D.P.H..    Medical    Officer  of    Healtii    tor  Burgh  of  Frestwiri 
lyiWIM. 

s.  A.   H.,  M.D.St.And.,   M.RX.S.,   District   Mediral  Offloer  of  the  BUi 
■ 
Maktin.  R.  H..   MR..  Ch  B  Elm ..  First    Assistant  Mediral  Offlcer  to  the  Cleveland 

sirvet  Asylum  of  the  central  Lon-iun  Sick  .-*sv1om  It 
Mn  \i,J.,  M.B..  District  Medical  OH. cer  ■  ( th«  Oldnai  1  1 
Mil  .viKD.  P.  Victor,  B.A..   m  k.   B.O..Caotab.,    I    •*  c  s  Kne  .  Surgeon  to  Out-patient* 

Ruep  t*i  for  Sic] 
MrMMBKV.T.  p.  Lockhart,  M  k  .  r  ccsiiab..  P.RC.i  Bob    Assistant  Burgeon 

Mark's  Hospital  for  I  I  toe  fcctum. 

KZWVB,  W.  P.  U.,  L  s.A..  Distrlot  Uedloml  Offloar  -  r  I  nlon. 

PBBE7,  Sidney   Herbert,  M  D.I  ood..   ».h  .  Ob  B  Birm.,   H  u.c.i»,  Pbyafcuui  to  Oat* 

•>at  the  Biruiutt(liAt:i  and  Midla-  d  Hospital  lur  Sick  <  bl 
PniLLti'-;.  James.  F.R  O.tLBdln  .    Qon  OXty  SQraron  to  the  Bradford  lYorks)  Children's 

ri  apltal,  viet  P.  Elliott  Meade.  5l.Ko.  realaued, 
HioriELL.  J.  Boott,  C*l  Sc.'Aterd,,  Additional  examiner  inClincal  Surgery,  Fdinhurgh 

L  Diversity. 
Stumblis,  H.M..  M.B.,  Ch.B.Edin..  Medical  Offloer  of  Health  for  the  Amble  Wri  i 

Distn.c.  *    " 


DIARY  FOR  NEXT  WEEK. 

1IOMSAY. 

An.itomlrnl   sorit'iy  of  Great   Britain   and   Ire  land.  JLor-don  Sr  ■ 

Del  rHi.mru  Hunter  street ,  w .» ■.,  4  p  m. — apec>m*'us  by  if  r.   R.   H-  Borne. 
Professor  J.   Bymirgtoo,  P.R >  :    ^n   Grattan's  *  »»■  -uroeter    »nrt    Cran  1 
Is.     l*r.  cUriatonner  addlscn  nil  open  a  die  en  sio»  on  The  Best  1    ■ 
Met)     lol  1  icatlng  in  the  Living  Subjtcl  Parts  of  the  Alimentaiy  Canal  and  Curtain 
ra  in  the  Abdomen. 
Medirjil  Society  of  London,  11,  Chardos  Street.  Cavndish    Square.   W.  9  p  ir.. 
—Mr    C.  r*.  Lockwood:   Aseptic  Surgery  in  Theory  a&d  Practice  iLettsomuiii  tec- 
ture  I 

TUESDAY. 

Patlioloslrol    Society   of  London.  L:st#r  (J^nner)  Institute,  Cbelsea  <; 

3.30  p.m.— Eihibus  h?  Mr.  K.  u .  Pit  miner.  VT.  A.  Paine,    Mr.  S.  Rowland,  Mr.  J.  A. 
Craw,  Mr.  C.  J.  Martin,  and  others. 

WEDNESDAY. 

Obstetrical    Society   of  London.  20,  Hanover   Square.    W..    9    p  m.— Atir.si 
_  roeeting.    Spwimenn  nil!  hp  niowi   bv  Mrs   i-craiiwb     it   rtlacker,  and  Dr.  J- ■ 
The  President   Dr.  Malms  of  Bumicghami  will  deliver  the  annual  address. 

Till  Ksnvv. 

N.  in  nhi-j.-.il  soriet.t  of  the  United  Kingdom.  H.  Chandos  Street.  Cavpn 
aiah  aqjaie.  W  ,  -  6u  p.m.— Aiaiual  ueneial  Medii.*  1  ;  -s.ueLtial  Address  by  Dr. 
S   J.  Snarky. 

Roentgen  Society,  20.  Hanover  Square.  W..  S  y  p.m.  —  Disrusslon  on  the  Produc- 
tion ul  r/hotogiaphic  Reversal  through  the  Action  ol  Various  Radiations. 

FRIDAY. 

Larynsolo'-ical    Society    of    London   iV.    Hanover  Square,  W.,  '.p.m.— Cases 

ami  -jpsr-.mens  will  he  tbuwn  by  Dr    K.3.  Tvi.ge  Mr  A.B    Burt.and  others. 
Society  of  Anaesihet  i-i*.  20,  Hanover  Squar»»,  w  ,  8 .10  p  m.— Clinical  Efenlng. 

Communications  by  toe  Pre-  - .  l.u-n  and  M«<"*a  die. 

Wed    HenC  lledico-l'hirurgical  Society,  Boval  Kei  t  Dispensary,  GreenTneh 

Road.  S.E.,  8.-15  p.m.— Mr.  C'La  Us  K>  »*1  :  The    ut^icii  Trea'mtnt  ot  apiendic.t  s 
Wesl  London  HedJeo-CblrnrsrJIcaJ  Society^  West  London  H 03  ital,  H 

smith,  v>  ..  BJO  p.m.— Dr.  Samuel  *est:  Some  Points  m  Functional  Albuminuria. 

POST-GRADUATE   COURSES    AXD    LECTURES, 

Charing  Cross  Hospital.  Thursday,  4  p.m.— Demonstration  of  Dermatological  Cases. 
Hospital  for  Consumption  and  Diseases  0!  th*>  C)  es  .   Rt*  mptoD.  Wediieaday,  1  p.m.— 

Lecture  on  The  Trvatrntnt  of  Thoracic  Aneu  yem  by  Gu-»tu.e  Itjtct.ons. 
Hospital  for  Sick  Children.  Great   "rmond  Street.  W.O„  Thursday,  4  p.m.— Lecture  on 

rtffect'onsat  and  above  the  Umbilicus 
Ixndon  Temperance  Hospital,  Hampstead  Road.  N'.W.,  Wednesday,  4p.m.— Lecture  en 

Diseases  of  the  Stomach. 
Medical  Graduates'  College  and  Polyclinic,  22,  Chenles  Street.   W  O.— Demonstrations 

will  be  given  at  4  p.m.  as  follows :  Monday.  Skin;  Tuesday.  Medical  :  Wednesday, 

Surgical';  Thursday,  Surgical:  Fndav,  Kar      Lectures  wi'l  ^e  delivered  at  ."■  13p.m. 

as  follows:  Monday.  0'i  the  Treatment  of  the  J*u  cular  Factor  in  Cardiac  Failure: 

Tuesday.  Mucoua  Membranes,  Normal  and  Ab  >r«ui»l     Wjdu^sdaT.  The  Treatment  1  f 

Pneunionia;  Thursday.  Errors  of  Refraction.  tb»ir  Diagnosis  atd  Tieatment. 
Mount  Vernon   Hospital  for  Consumption  and    Piseases  ot  the  Chest,  7,  Fltzroy  Square, 

W.,  Thursday,  5  p.m.— Lecture  on  Fibrosis  of  the  Lungs. 
Kationa!  Hospital  for  the  Paralysed  and  Epileptic    Queen  Square.  W.C.— Lectures  will 

be  deliveredat  3J3up.rn.aa  follows:    Tuesday,  Myasthenia  Gravis;  Friday,  Cerebral 

Tumours. 
Poit-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will 

be  deliveredat  5  p.m  aa  follows  :  Monday,  Fxamination  of  the  Stcmacb  and  Gastric 

Contents;  Tuesday.  X  Rsys,  illustrated  by  Jai  tern  sllfl^s;  Wednesday,  Pneui; 

Thursday,  Tuberculosis  of  the  fcladder.  Friday   Skin  Cat*:s. 
Samaritan  Free  Hospital  for  Women,  Marylebone  Roan,  N .  W ..  Thursday,  3  p.m.— Lecture 

on  Cases  from  the  Wards. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  Birth.*,  Marriages,  and  T- 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  tost 
the  current  tssue. 

BIRTHS. 
CEAWLET.-On  January  22nd,  to  Herbert  E.  and  Agatha  Crawley,  a  son. 
IUy  —Oh  January  a  tb.  at  Ivanho^.su.  Arcners  Road,  soutoamptoD,  the  wife  of  Henry  jf 

May,  M.B..  B.c.Cantab.,  of  a  daughter. 
Pbothkb6K-smiih    On  January  2 'to.  l'.nvi    at  Richmond  House,  Kedditch.  tc  V 

Mrs.  E.  Protheroe-Smith,  a  a^n  (prem»tur*). 
Ybld— Oa  January  23td,  at  15.  GUonc-Sfr  Koad.  Regent's  Park,  the  wife  of  W.^ 
Yeld,  M.R.C.3.±.Df:  .  .L.K.c.P-Loiia  ,  t-1  a  dauxhter. 

MARRIAGE. 
Da  rosTA— Da   Cnrax.— On  10tfc  loqtant,  at  >t  James's.  Spanish  Place,  by  tr.- 
Herbert  Langbton.    Fraccis  Xavier  lia    c>  s  a.    Pii.ii.el  Rnjr.    to    hmm-hm 
daughter  of  the  late  Dr.  Gerson   da  Cunha  and  Mrs.  da  Cuniia,  uf  Olive  Loagc. 
Bombay. 

DEATHS. 
BaBHabD  —On  December  7th.  1903,  atWaoguui,  Pfew  Zealand,  after  a  biry>  M 

Richard  Bftrrard.  B.A  .  B.C.K'Dg's  <X»\  t"»nrb ,  \o\r  ni  geon  K.W..  youngeer  w<n  r»t 

tne  lat*  William  Barnard  of  H  *rlow,  Esst-x;  and  ».be  late  M  re.  Birnaru.  of  w,  Argj  II 

Read,  Kensington,  azed  10  years. 
MlLLlGAJf.— Died^atAjdoy  *  Forres,  on  23rd  t-st..  O-nrg^  OolrjJIe.  M.A.,  M.E,rHt'Mt 

son  of  the  late  Rev.  p.  Milligan,  Mra?t-r  1 1  fc'mhre.  aged  10 years. 
Sombbs,— On  January  2rird.  at  4.  Lear  square,  Petideton,  Frances  Crortoe  6crter«, 

wioowotthe  late  Aleiarder  Sorters.  Siugeoa,  ot  silroid. 
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LETTEK9,  NOTES,    AND  ANSWERS  TO 
CORRE8PONDBNT8. 

ui  r.im>. 

FAKtrs  v  »d  of  information"!  lion,  or  failure  of  action', 

,>i  apomorphim  alcoholic  poisonii 

a  young 
mercury  have 
i„.c,  these  undiluted? 

tbavi    1  I  should  be  much  obliged  if  an  -     who  >.as 

Tlsfted     Isbon    Busaco.  and  Cinlra  will  give  mo  p.  .atlon  as 

STe  climate,  temperature,  tfujeol  the  yea/  to  mm.  these 

places     vVouldit  be  warm  enough  in  April  or  May  t 

trBAssB  asks  for  hints  as  to  thrdlagnosl         •    reatmeut  of  the 

,.,.,,.    \  ...  gentleman  between  70  and  to  yews  of  age,  in  good 

rone  disease. 

•u,      ■«■.!■  diabetes,   has  late  |       "  peoially  In   the 

'    .    ,g    ",tu  ft ■  '  attempts  at  yawning,  atrthe 

yaTn  seems  1 I   !  ieen. 1  long  Inspiration. _  These 


vawn    serins      o    he   arresieu    ;u    ujcciioo,    „    "-".*,    '""••. ui-*- 

abo/Uvcyawosc  '  frequently  he  is  uiuvble  to 

getsU  '•      <>l<l'»ary  remedies. 

such  aspok  brom.,  atomic  lous  kinds,  arc  of  uo  service. 

Xhk  Tbachino  of  8PBBCHLBS8  Children. 
w   1    W  asks  for  the  titles  of  treatises  on  the  instruction  of  infants  and 
vounc  children  in  whom,  although  there  is  no  apparent  malformation 
o\  hard  or  >ou  palate,  there  is  no  inclination  to.  not  |  peech. 

..red  this  question  to  Dr.  Shuttlewortli,  who  has  re- 
plied as  follows 

■  I, lo  not  know  of  any  Jbook  quite  meeting  lW.  L.W.'a   requirements. 
All  depends  upon  the  cause  ...  tin'  speeohlessness,. for  example, deaf- 
ness want  01  Intelligence,  or  some  aphasic  brain  condition.    '  W.  I.,  w  .' 
,i   get  sonic  bints  from  Van   Praagh's   Lessons  for  Deaf  and  Dumb 
Wen  (Triibnor),  or  Elliott's  Articulation  and  Lip-Seadlng,  to  be  had 
tyof  the  Society  for  the  Education  of  the  Deaf  and 
Dumb.   ,.  Cannon  Street.  E.C.  ;  but   after  all.  a tactf ulteaoher,  rather 

than  B  '     what   la   wa 1      For  myself,  I  think  that  the  old 

ery'  rhymes   set    I  1  1  itchj    ilrs   (such    as    are  found  in   Elliotts 
(Novello.   Ewer,  and  Co.)  often   form   the  best 
tor  backward  infants." 

ANSWERS. 

.-  „,  ,.  our  correspondent  must  write  to  the  Commanding  Officer  of 
the  B.N.  Volunteer  Reserve  Division  to  which  he  wishes  to  belong,  who 
will  give  him  all  the  necessary  information 

MM    -.1     COI  •   Vl.VNIA.  „ 

()li    1  8.FV--  ■■       '  t  would  suggest  that    m.d 

patient  should  i-    treal  I  with  high-frequency  current   (or  111 
dyma.    l  have  obtained  good  results  in  somewhat  similar  c    ■ 
Ttik  PAROXYSMAL  Cor. .it  OF  Immknza. 

roik  (Wimbledon)  writes  iu  reply  to  '  Rustlcus    :  In 
s„,.|,  ,  1         ,   found  tonic  treatment  ...   the  very  greate  '  use     I 

eenerallyprescvibe  a  mixture  asfollows  for  an  ai  itrychmnae 

miv  acid!  nltiu-muriatic  <U1.  mx,  tr  aurantii  et  tr.  beUadonnae  U  mv, 
an.,  ads).     Misce.  Ft  mist.    S.  3i  <tis  hone. 

KOUMISS  ANO   KBPH1E 

r  s     True  koumiss  can  only  be  prepared  with  mare's  milk,  which  lends 

all  to  vinous  and  lactic  fer ntatloi 

,„„,„:  ,d  the  high  proportion  of  sugar.    Tnecor- 

....      milk,  however,  more  nroperl^  known 


,      n,,,  bottle  He  the™  "  ,lly  and 

■  ■ .  ■  ■  1  position  In  a  cool  '  upboard 

,    mentation  will  pi 

[or  tl  I"-  ica.lv .nk  about  the 

i  being  longer  ...  cold  weatherand  horter 
[„g  ,kuM  milk  In  '.'"i  01  wnote 
i!    i.   perhap     a -  nearly  to 

koui 

Turn  3TPHILIS  DDBINO  PBEONANCT. 

1:  m,i.  ■     1  ed  ■■■    Hei  Lug  i'  om    yphlll    ""' 

it  would  nol  bo  |u  till  ible  '■.  proa 

,      ,'.:■:, 

,,,        ,,,11      ,,.    ivlii.h 

work  on  Si/ji  '  "   drargyrum 

,,,,,,   ,    ,  lb] all  pre 

1     ' 
,     the  i-  the  i" 

..in.,  even  two  1       :oi  ill 

oli    r  away  a  chancre  or 
,    ,  ,      innev 

■    t,,  double  the  dose  than  to 
■  the  latter,  11  II. e  patient 
plan  " 

MM  I  -      I  I   I  I  I  It-      CtC 

A    .  IM0B  I  I         'I    '•!    on  11    Mbk 

Set     The 

11,.    ,  ,.   men 

(ogive  a  1                      '   »'icw  "'   '  w'ln   automoblloi 

As  an  example  be  mootlona   '  letter  which  appeared  recently  in.  the 

of  which,  c.t iting  hi  llture  with  a 


,1  h  -P  car  at  /Tim  a  vcar.  stat, -.1  (hat  In-  had  had   only  one   pu 

ry,  1901.  and  had    bi  ■■  1  only  six  turns  during  the 

1  neroad. 

Tin    •  ''  -'  '"'  " 

does  not   corn  own,  either  111  icspectof 

expel.-.  ""'    ,,il"  L>V>. 

although  he  othing  for  pneumatic tyrea.    a  Ik>v 

may  be  able  t..  do  all  ordinary  runninK  1  '  there  are  many 

• 
ersontobca  ■  "sole agent,   and 

should  "time employed.    .Often  It  la  dinic.it 

lor  the 

work  d  >'  lh:'1  ■   '  !*  ',','8  l,""e 

■ 

.  of  bicycle 

with  solid  tyres  is  satisfactory,  as  tin  ",?, 

tlie  ,,,  m  sooner  or  later  necessitates  rebuilding 

the  wheel  cpense  of  £i  or  £6.  ,_., .,  „«„., 

The  .thing  for  the  cost  ofcar; 

liire  when  his  car  has  been  incapacitated,  which.  in"|. 
las  been  a  serious  item,    it  is  true  that   -  1  -  a  belt. 

and  that   he  maybe  told   that  this  is  „m  of  date.    But  this  is  1  self  a 
"motor"'  disadvantage,   since  with  ls  DOt 

expected  I"  renew  the  outfit  every  two  01  lerto  keep  up 

todatc     He  docs  not  acrec.  also,  that   u  la  possible,  at  night,  at  any 
, .,,,.  ,.,  ),.,,,,  0|  ,       threeminutes.  The  discrepancy,  mor 

between  d..  actual  horse powt  attherecanl 

roll  ibillty  trials  is  of  importance,  and  explains  the  loss  ,,1  speed  which 
he  hlmsell  has  experienced  when  the  roads  have  been  heavy.  Usinc 
solid  teres  he  has  I,...  11,1  that  in  bad  weather  he  can  run  away  from  high 
powered  ears  with  pneumatic  tyre-,  became  the  latter  skid  :  and 
although  makers  a-  a  rule  are  opposed  to  them,  he  docs  not  think 
automobiles  will  prove  an  ideal  vehicle  for  medical  men  until  cars 
solid  tyrss.  He  would  like  to  hear  the  expe- 
riences of  others  who  have  tried  the  latter  on  any  1 
Messrs'  Bobqotnb,  Bcbiiibgbs  am.  Co,  (16,  Coleman  street.  Tin  don. 
KC.)de     1.    t..   -tate  that   they  are  nol  the  Messrs.  Burgoyre  I 

I  whom  proceedings  were  taken  recently  under  the  Mtrch  ni.l'.s; 
Marks  Act  iu  respect  of  adulterated  Boda  orystals. 

LETTEK8  COMMUNIOATIONS.  ETC..  h»»e  been  recelted from: 
A  Aleer«tr»ne  ;  A.  T. :  Anllll»rj ;  Dr.  F.  H.  Atderson.  Bournemouth.  B  Mr.  G.  H. 
Broadlent.  Mancheettr;  Mr.  W.  F.  Biook.  Swmnie»;  Mr  O  V.  Briodtorrt.  London 
Dr  J  W  Bsere,  BelftMt:  BrltUb  Dni«l«U  Limited.  Suwtr  of.  London;  Dr.  0. 
Buttar.  London;  Mr.  B.  Berry.  Leyland:  Mr.  8  B.M.y.  I.»ncMter ;  Mr.O.Bowao, 
Liverpool;  Mr.  A  E.  Barker,  Undon;  Mr.  1  Broadbent.  Newark  ;  Mr.  L  A.  BldweU. 
London  Mr.  J.  F.  BrUcoe.  Alton;  Dr.  F  lluibnall,  Pljmoutb.  «'  Menn  J.  and  A. 
Cbur,  hill.  London;  Dr.  J.  M.  Clarke. Chiton;  Colonial;  Mien  B.  N.Cohen.  M  B..  Ban- 
Koon-  Dr  J.  B  Coumha.  Newport.  Mon  ;  Dr.  W.  A.  Cankle.GHnow;  Mr.J  M.  Copten. 
Aeeot  Dr.  K  H.  Cook.  Enlleld.  I»  Mr  J  T.  Donl.  oiford:  D  M  ;  Mr.  O.  W  B. 
DanleU  F4lnhumh:  Mm  M.  P.  Darntord.  London;  Dr  J  1,  I)unran«on.  London. 
EHou'Mia  K'lot,  London;  Dr.  w.  H.  K.vana.  Cardiff;  Mr.  A.  Emlyn.  Bne#  F.  H. 
rth  MB.  Clltlon.  F  Dr.  J  K  Fowler,  London;  E  B  FctheiKill.  M  B  .  Loo- 
don  Or  p  C.  Finnte.  Bad  Nauhelm;  Ml».  B.  Fenwlck.  London;  Mr  FT.  Faeire. 
LlaDtatrtc,h»n  «i  Mr.  F  Gould.  London;  I.  H.  Godfrey.  M.B..  London;  Dr.  8  Gee. 
I,ond"ii.  II  8.  HuBhre.  MB..  Southampton  :  H.;  Mr,  A.  J.  Hohba.  London !  Mr.  A. 
Hope  London:  Mr.  0.  II.  Hlbhert.  Maipln  BHdxe ;  Dr.  T  .w.  11..,.  U.:,l(ord:  Dr.J. 
Hlah.l  Workinston;  W.  W.  H;  Hygiene;  Mr.  W.  W.  Horntby.  London  ;  Dr  J  w 
Hamill,  Mancb.iwr:  J.  A.  B.  Hammond.  M.B..Sh»nklln;  Dr.  J.  P.  Henry.  London; 
Dr  J.  Haddon.  Hawick:  Dr.  J.  T.  B.  Hayes.  Bathkoate:  Hou!eS»r«eon ;  Dr.  B  B. 
rt  London;  M.  Henry.  M.B..Bcl(a»t.  J  Mill  A.  B.  Joiepli.  London  :  Mr  F.  P. 
Joecolyne.  Ke.ldll.l.  ;  Mr  II.  Jone».  EaRleliawk.'.Queomland.  K  Mewrt  Kemp  and 
Co.,  Bombay;  Dr.  B.  1>  Klihy.  Blrmln«b»m.  L  Dr.T.  0.  Lyon.  London:  Mr.  W 
Latl.vii.  Aihtmln-Makerllel.t  ;  Mr.  P.  C.  LarUn.  Llverr.'Ol :  Larynioloairal  Society. 
Becretary  of.  London;  Mr.  C.  B  Lorkwooil.  London ;  Llierpool  MMIcal  Inetltu'lon. 
Senretary  of.  Liverpool;  Dr.  A.  G.  Le\  y.  London.  H  Dr  K.J  M.-Weeney,  Dublin: 
M  II  Mr  P  Mb'lielll.  London:  Dr.  ('  M.  Mou  III  LnndOB ;  Mr.  W.J.  Moro.n.  London  ; 
H  Q  A  Moyn.bsn,  MB.,  Leeds;  MHOS  ;  Mr.  W.  L.  Mulr.  Glaeirow  ;  Midland  M.sli. 
galG  ,  >t|  s,.,  retary  of,  Blrmlosham  ;  W.  J.  MeCanlle,  M.B..  Blrinlnaham;  A  A. 
M,  -\«i,  MB  Lecsii  :  u .  M  Murray.  MB  .  Gullane :  Dr.  A.  W.  Marklnlonb,  Aberdeen : 
Dr  Y  ('.More.  Man,  l.eeter.  N  Dr.  J  T.  0.  Nanh.  Southend  on  Sea  ODrJ.OIoer. 
Loudon  Ilr  li  C.  L  Owen,  Birmingham  ;  Dr.  E.  H  L.  Ollphant.  Glasgow.  P  Mr.  B.J. 
Parry.  London;  Dr.  I.  H.  8.  1'ullln,  Sldmouth;  Mr.  G.  A.  Phillips.  Walsall:  Mr.  8. 
1  ■-.,.  1  ,,,  ,,  1  N  iTldiunri'.  M  B  .  Be,  kenham  ;  Miss  K.  Peai.e.  London.  It  Mr. 
F  r  Bogwa  Be'iodera:  T.  Robinson,  MB.  Clonakllly;  Dr.  M.  lisndell.  london. 
H  Messrs  Soulhall  Brothers  and  Barelsy,  Birmingham  ,  ».  Stei  hens.. n.  M  B..  I 
Sir  J  B  San.l.rs  .11.  Han  .Ollord;  Mr.W.  Slusrt  Low,  London;  Sir  T.  Bloksr,  I 
11,    ,    1,  ...   Blrmlnahsm:   B   11    I    Btack.  M  B,  Bristol:    Messrs.   a    street   and 

Oo.,  London;    Ml     S     Bmlth,  London  |     Dr.  K    M    Simon.  Ilirmingbsin ;  Dr.  <i    G.  8. 
Taylor    Liver]  Mr.  K.  K   Sleiuan,  London :  Dr.W.  H.  B.  Stoddart.  London ;   J    B   B. 

u  11,  Nolllngham.  Or.  A.  Mian,  Manchc-ter  ;  Dr.  B  Sunderland.  London. 
T  Mr  0  w  TklM  Londoai  lir  T  II  1 1. ,.m« n,  Camholtown.  I  Un.  rushed  Country 
Doctor       w  West  1.   nlloaMi  X.  Secretsry  .1.  Lond 

i  «     ,   umuon i   »  tu.  .use  v-  J.  r.  u  wimting.ia  • 

lir    i    P   Wsbsr,  London;   Mr.C.  Wsller.  London:    Dr    A  J   Wallace.  Ll\sr 
w     II    O.      Mr.  W    Wbllcbouse.  London  ;    I     WtsII  Hmltli.  M   B  .  Woking;     Dr.  F. 

aruioooks, London i  \  Wsstlatis, MB.. Oiaat Qrlmsh]    w    D  0.  
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THE     PROGRESS     OF     SURGERY. 

Bv    BOWARD   MARSH,  F.R.C  S., 

DELIVERED     BEFORE     THE      YICE-CHANCELLOB     AND      MEMBERS     0 

CNIVEUMIY    OS    llh    APPOINTMENT    AS    11 

1\     [UK    UNIVERSITY    OJ?   CAMBRIDGE. 


Mk.  Yhk-Cii.vncbli.or, — I  must  begin  by  assuring  you  that 
I  am  folly  conscious  of  the  honour  of  the  position  1  occupy 
as  Professor  of  Surgery  in  your  University.  I  am  conscious, 
also,  that  as  the  honour  is  great,  so  likewise  is  the  responsi- 
bility. This  responsibility,  which  to-day  weighs  heavily  up  in 
«ne.  i  shall  henceforth  at  all  times  bear  in  mind,  and  en- 
deavour to  meet  it  to  the  full. 

11  wing  now  joined  your  medical  school,  and  having  in  the 
future  to  take  part  in  its  work,  I  am  able  to  reflect — with  more 
complacency  than  was  possible  when  1  was  attached  to,  in  a 
sense  a,  rival  institution — that  this  department  of  the  Univer- 
sity of  Cambridge  occupies  a  position  which  you  may  well 
contemplate  with  genuine  satisfaction.  The  number  of 
students  shows  that  your  medical  school  is  highly  suc- 
cessful, and  this  success  depends  on  the  fait  that  the 
various  departmeuts  are  presided  over  and  personally  con- 
ducted by  great  misters  who  have  themselves,  in  their 
generation,  considerably  advanced  the  sciences  which 
they  severally  represent.  Anatomy  is  taught— in  Professor 
Macalister  by  no  meie  human-anatomist,  but  by  one  who  is 
<ieeply  versed  in  many  other  fields  of  research,  and  able  to 
■expand  and  enrich  his  particular  subject  by  making  the 
neighbouring  sciences  largely  contribute  to  it.  In  your  late 
Professor  of  Physiology,  Sir  Michael  Foster,  you  had  one  who 
has  long  and  easily  held  the  first  place,  whose  name  is  known 
and  revered  wherever  physiology  is  taught,  ami  whose  p 
in  the  world  of  science  outside  and  in  the  public  eye  is  one  of 
the  highest  importance  and  distinction.  As  you  yourself.  Sir, 
have  said,  "  It  is  not  easy  to  express  the  greatness  of  the  debt 
which  the  study  of  biological  science  among  us  owes  to  Sir 
Michael  Foster,  both  before  and  after  his  election  to 
the  Chair"  in  1SS3.  To  follow  him  and  to  adequately 
continue  the  work  which  he  has  so  long  carried  out,  must  be 
sndeed  a  difficult  task,  but  every  one  concerned  feela  that  in 
Dr.  Langley.'at  first  his  pupil  and  subsequently  his  most  able 
and  accomplished  fellow-worker,  a  worthy  successor  has  been 
found.  For  your  Professor  of  Pathology  you  have  -<  c  ire  1  1:1 
Dr.  Sims  W, ,  _.lii.:nl  a  man  whose  departure  from  London 
•was  regarded  as  a  very  heavy  loss.  This,  lam  able  to  state 
from  personal  knowledge,  was  especially  felt  to  be  the  case  by 
the  Royal  Colleges  of  Physicians  and  Surgi  us,  where  his 
services  in  the  Conjoint  science  laboratories  were  much 
valued  and  appreciated. 

Your  Regius  Professor  of  Physic.  Dr.  Clifford  illbnl 
■for  many  years  been  my  intimate  friend.  As  a  man  of  wide 
■scientific  culture,  as  a  learned  physician  of  unusually  wide 
•experience,  as  a  teacher,  ami,  as  I  may  be  permitted  to  add,  in 
his  whole  personality  he  occupies  a  foremost  place,  and  it 
must  be  gratifying  to  him  to  observe  that  his  System  of 
Medicine  has  been  an  unqualified  success.  The  constant  and 
.earnest  work  of  l>r.  Bradbury,  Downim.'  Professor  of  Medi- 
cine, is  well  known  to  all.  There  are  many  others  among  you 
Tvhose  names  are  household  words.  Of  these  I  cannot  refrain 
from  mentioning  Dr.  Donald  MacAlister  and  Mr. 
Shipley,  whose  co-operation  and  unstinted  labour  and 
devotion  are  conspicuous  factors  in  your  success.  In- 
deed. Cambridge  occupies  a  position  as  a  medical  school 
which  has  excited  the  envv  ilways  however  mixed  witli 
admiration— of  us  all,  whether  in  London  or  plsewhere.  And 
f'T  two  principal  reasons.  First,  because  as  ]  have  said,  the 
■staff  is  so  distinguished:  and,  secondly,  because  as  if  by 
magic,  thtre  has  sprung  up  a  mass  of  new  buildings  allotted 
to  your  various  departments  which,  for  convenience  and  fit 
«ess,  are  unsurpassed,  and  I  might  even.  I  believe,  truly  say, 
unrivalled  in  this  country. 

Xow.  any  one  who  has'  studied  the  subject  of  education, 
wot  necessarily  in  detail  but  in  its  broader  lines,  must  be 
«truck  bv  recent  events  in  this  renowned  University.  The 
•closing  half  of  the  last  century  must  always  remain  a  land- 
mark in  the  intellectual  progress  of  our  race,  for  during  these 
years  there  was  a  new  departure,  which  was  to  issue  in  what 
was  scarcely  less  than  a  transformation.  Until  that  time  in- 
tellectual  activity    here    and    elsewhere    had    been    largely 


expended  in  the  field  of  literature  aid  in  the  cultivation  of 
general  learning.  The  leaders  were  poets,  pure  mathema- 
ticians, historians,  aid  gnat  novelists.  Then  we  had  our 
great  ecclesiastics,  our  renowned  Parliamentary  orators,  and 
our  illustrious  judges,  all  as  examples  of  the  strength  which 
culture  adds  to  men-  intellectual  powers;  while  in  the 
imperishable  literature  of  Greece  and  Rome  was  a  field  which 
offered  ample  opportunities  for  the  acquirement  of  culture  in 
its  highest  forms,  and  which  afforded  also  welcome  relief  and 
refreshment  to  many  a  one  who  was  wearied  by  the  anxieties 
aid  worries  of  life. 
But  in  the  years  to  which  I  have  referred  another  world 
iore  and  more  distinctly  disclosed,  and  as  it  gradually 
emerged  from  the  nebulous  stage  and  took  specific  form, 
every  observer  felt  that  a  new  order  of  things  was  bi  ing 
established.  The  new  power  which  now  assumed  its  sway, 
win  h  was  so  profoundly  to  modify  human  progress,  and 
under  whose  beneficent  influence  events  as  yet  undreamt  of 
an  I  inconceivable,  till  they  stood  reve  lied  and  established  as 
matters  of  fact,  broke  iii  upon  us  on  every  side.  And  here 
was  the  advent  of  m  idem  science,  which  like  light  itself  was 
to  be  all-pervading  aid  vivifying,  promoting,  ami  controlling. 
It  tuiched  everything  with  creative  power  ;  nothing  was  left 
unaffi  cted  by  it. 

Now,  these  two  departments  of  intellectual  activity  to 
which  I  have  referred,  the  literae  humaniores  on  the  one 
hand,  and  modern  science  on  the  other,  are  no  natural  foes 
whose  interests  are  opposed,  but  influences  which  are  inti- 
111  iti  ly  relate  1,  and  destined  to  travel  Bide  by  sale,  yet  with  a 
gradual  approach,  until,  blending  in  closest  assimilation  and 
interaction,  they  shall  at  length  embody  the  highest  develop- 
ments of  human  achievement,  They  are  in  fact  but 
.  .  parts  of  one  stupendous  whole 
Whose  body  Nature  is,  and  God  the  soul. 

Now,  of  all  human  institutions,  it  was  clear  that  those  most 
closely  concerned  in  these  events  were  the  universities,  among 
the  foremost  of  which  stood  the  University  of  Cambridge; 
and  here,  obviously,  the  new  order  demanded  early  recogni- 
tion and  a  fostering  home.  By  the  new  order,  I  mean  the 
intimate  association  of  modern  science  with  the  culture  and 
elevation  of  the  human  mind  and  character  which  naturally 
spring  from  the  pursuit  of  the  literae  humaniores.  It  is  in 
the  just  balance  between  these  two  departments  that  true 
progress  lie-. 

1  f  we  glance  at  this  University  to-day  we  cannot  fail  to  see 
and.  seeing,  to  be  uufeignedly  satisfied,  that  this  consumma- 
tion has  been  safely  and  in  good  time  achieved.  The  renown 
of  this  great  University  as,  in  the  words  of  your  statutes,  "a 
place  of  education,  religious  learning,  and  research"  is  not  only 
as  splendid  as  it  has  ever  been,  but  it  constantly  increases. 

I  have  been  among  you  all  for  so  short  a  time  that  there  are 
many  things  of  which  it  would  be  presumptuous  of  me  to 
speak.  But  this  much  I  will  say  without  fear  of  contradiction. 
I  am  perfectly  certain  that  no  one  who  lias  not  looked  into 
the  matter  for  himself  can  have  any  idea  of  the  amount  of 
work  that  is  being  at  present  done  at  Cambridge,  or  of  the 
activity,  the  vigour,  and  the  success  with  which  ycur 
numerous  departments  are  being  developed  and  maintained. 
Some  miv,  and  I  believe  do,  ignowntly  think  that  the  older 
universities  are  half  asleep:  that  they  are  living  on  their 
reputation  and  droning  away  the.r  time. 

A  short  residence  here  has  completely  demonstrated  the 
fact  to  me— of  which  I  must  own  I  was  not  previously  quite 
fully  awan — that  the  amount  of  work  which  is  done  in  many 
of  your  departments  is  constantly  so  heavy  and  exacting  as 
to  tax  the  endurance  of  strong  and  determined  men.  Idlers 
no  doubt  there  are,  but  they  are  few  in  number  and  opposed 
to  the  spirit  which  pervades  your  university  life.  On  Un- 
scientific side  we  find  that  almost  every  department  is 
assiduously  followed,  from  astronomy— in  which  your  dis- 
tinguished Professor  and  delightful  exponent,  Sir  Robert 
Ball,  is  confronted  with  distances  which  even  he  cannot 
always  quite  accurately  measure, and  with  periods  of  time  in 
which  millions  of  years  appear  more  brief  than  fly  ephemeral 
which  has  its  day,  down  to  those  sections  of  pathology 
which  are  concerned  with  a  study  of  objects  so  minute  that 
their  presence  is  revealed  only  by  the  most  elaborate  methods 
of  research.  These  two  blood  relations— learning,  which  is 
power  and  comeliness  ;  and  science,  which  in  the  keen  com- 
petition of  our  dailv  life  will  with  many  henceforth  mean 
daily  bread— must  work  heartily  together  for  mutual  support 
and  progress.  .,  _  .        .. 

Now  the  development— on  the  science  side  of  the  university 
—of  your  medical  school  was  largely  due  in  its  inception  and 
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early  progress  to  my  pr>  hair.  Sir  I 

Humphry.  Later  on  several  of  his  1  olleaguea  who  Bhai 
views,  and  notably  among  these  was  bir  Michael  1 
worked  heartily  with  him.  Sir  George  Humphry  was  well 
Baited  for  tins  new  departure,  which  was  to  reach  Buch  im- 
portant developments.  Be  was  a  man.  whose  cast  o£  mind  was 
•  .ally  scientific.  He  const  mtly  worked  as  i(  he  wanted  to 
know  ;  and  with  this  natural  mental  attitude  he  combined 
Bleepli  erance  and  quite  remarkable  shrewdness,    He 

would  take  nothing  for  granted,  especially  statements  made  by 
other  people.  Discussion,  even,  controvi  -y.  he  dearly  loved. 
lie  was  the  best  I  have  ever  known  at  holding  his  own.  and 
that  not  only  with  the  keenest  tenacity,  but  w  ith  an  ingenuity 
of  resource  which  must  in  some  cases  have  provoked  his 
opponent  t"  protest 

I  boon  so  cunning  in  fence 
I'd  have  seen  him  damn  d  ore  I'd  have  challeng'd  him. 

Now  here  are  th.-  elements  of  which  men  who  achieve  great 
results  are  made.  Imagination,  or  in  other  words  the  power 
of  conception,  as.  tor  example,  the  power  by  which  Cecil 
Rhodes  conceived  great  imperial  ideas,  the  mental  endow- 
ment- necessary  for  the  work  in  hand,  and  the  abiding 
tenacity  which  ignores  all  opposition  and  goes  on  steadily. 
even.  I  had  almost  said,  stealthily,  upon  its  way.  We  used 
to  "itch  Humphry  not  only  witii  interest,  but  with 
ement,  and  think  that  his  biography  was  summed  up  in 
the  words  of  a  popular  advertisement,  "  He  won't  be  happy 
till  he  gets  it.''  For  my  own  part,  I  felt  that  had  he  been  a 
soldier  instead  of  a  professor  he  would  have  left  his  mark  on 
the  history  of  his  country.  Asa  teacher,  I  have  never  met  his 
superior,  and  in  teaching  I  have  myself  constantly  tried  to 
e  ipyhim.  A-  t  _>  his  personality,  two  separate  estimates  were 
formed.  Those  who  did  not  know  him  did  not  like  him. 
They  did  not  understand  his  attitude  of  caution.  They  could 
not  get  him  out  of  his  shell.  They  were  conecions  that  they 
did  not  know  what  he  was  at,  or  what  he  would  do  next. 
Those,  however,  who  were  his  intimates,  and  who  knew  him 
well,  found  him  friendly,  warm-hearted,  and  genial,  and  as  an 
intellectual  companion  in  a  quite  rare  degree  interesting  and 
entertaining.  Yet  he  was  always  Humphry,  and  at  his  best 
when  he  was  discussing  some  question  in  surgery  or  path- 
ology with  some  one  who  he  thought  might  threw  s  .me  lighi 
upon  it,  but  in  whose  harness  he  was  determined,  if  possible, 
to  find  a  weak  spot.  You  will  not,  I  think,  Mr.  Vice-Chan- 
.  be  surprised  that  I  have  availed  myself  of  this  oppor- 
tunity of  alluding  to  him  as  one  whose  memory  will  long  be 
kept  green  amongst  as.  To  follow  such  a  man,  who  grounded 
his  claims  to  be  remembered  not  only  on  the  character  of  hie 
work,  but  on  the  long  period  during  which  he  was  a 
conspicuous  figure  amongst  you.  is  so  difficult  that  any 
success  that  i-  possible  to  me  can  only  hi'  very  limited.  It 
can  be  only  Umgo  intervallo.  But  it  shall  he  as  far  from 
failure  as  my  most  strenuous  efforts  can  remove  it. 

A-  I  have  hut  recently ne among  you  as  the  repp  - 

live  of  ;i  not  unimportant  department  in  the  field  alike  of 

■  and  of  ait,   for  in  both   surgery  now   holds  an 
Wished  place,  you  in  11    audience 

which  incl  msiderable  lay  element,  1  iething 

of  surgery  not  as  surgeons  study  it,  but  as  a  subject  in  which 

the  pul. he  must   feel   a    keen  'sing  int. 

ace  which  is  achieved  is  an  event  which   in 

lit,    which,     however,    may    Heaven 

avert,   might    by  any  on.    he    found   a    valuable   pei 

I    will    venture  the   changes    which 

have  taken  place  in  surgery  in  recent  year-  are  as 
great    as    the-.-    which     have    revolutionized    so    many   other 

department.-    ..f    human    energy.      Views  which    we 

lately  universally  held  li  uupletely  and  for  all  time 

SWepl    away,    and    di v. tics    have    been    made    which    have 

fundamentally  alter  -.   and  enabled  us  t.. 

establish    new  \  elaborate   new    methods 

of     procedure.        1  have      been      mainly      ilue 

to  the  work  ..f  Pasteur  and   Lister    work  which  must  last  as 

long  a-    ti  the    circulation     of    tie-   blood    by 

ey,  or  of  the  principle  of  the  steam  engine  by  Watts. 

>  y  turn  by  blood 

these  complications  we..  tain   to  attach  even  small 

wound- that   there  were  many  operations  winch,  named  by 

bitter  experience,   1 ne  ventured  t.>  perform.    And  there 

were  many  parts  of  the  body  nee  the  organs  within 

the    abdomen)   which     it  :.t , .',.  r.mt     of 

interference  that   any  operation  would  be  attended  by  almost 


-  irily  fatal  results.     Thus,  while  many  operations  were 
never  attempted,  even  minor  operations    were    frequently 

followed  by  the  death  ol  the  patient. 

The  new   -tatting  point   consisted    in    the   di- 
Pasteur  that   m  getable  and  aiiim.il 

hie  to  the  action  of  minute  organisms- 
or  hacteria.  The  next  step  was  the  application  of 
Pasteur's  discovery  to  surgery  by  Lister,  who  com- 
menced in  as  into  the  use  of  subsf  which 
these  harmful  micro-organisms,  these  bacteria,  migl 
excluded    or    destroyed.       1     have    heard    him    d. 

lie  found  that  when  he  used  carbol; 
-e  in  which  he  had  opened  a  la-  behavioui 

of  the  wound  and  the  subsequent  progress  Of  the  patient 
absolutely  different  from  what  baa  hitherto  been 
He  found  also  that  wounds  which  before  had  taken  six  « 
to  heal  now  hciled  soundly  within  a  week,  or, 

expression  is  by  first  intention ;  and  that  whereas  preA 
inflammation   had  occurred  and   a  large  discharge  of  1 
had  taken  place,  attended  with  fever,  or  with  some  dang- 
form  of  erysipelas,  or  even  mortification,  now  there  w 

□nation,   no    matter  was    formed,    no    fever  was   (level 
•  vy  was  rapid  and  entirely  without  coin; 
tion.     Can  we  not  all   understand  1  itonishment 

the  delight  with  which  these  results  were  contemplated 
course   he  was  at  lirst  regarded   as  a    visionary,  some  even 
thought  him   scarcely  honest,    so  great  was    the  difficulty  ••' 
believing    what    he    declared   his   experience   to   have   | 
Surgeons  who  pinned  their  faith  to  established  authority,  and 
whose  minds  had  passed  their  plastic  stage,  would  have 
of  it.     Men,  however,  whe  were  younger,   and   whose  minds- 
were  receptive  and  untrammelled  by  stereotyped  impressions. 
bailed  Lister's  announcement  with  enthusiasm,  and  at  onoi- 
-.  t  to  work  to  enlarge  his  observations  and  improve  upon  his 
first  attempts.     But  his  glory  must  always  be  that  he  set  this 
one  rolling.     He  demonstrated  the  main  fact  as  to  tin  - 
part  played  in  surgical  eases  by  micro-organisms  in  tin-  pro- 
duction of   disease.     Following   his   lead,  his  disciples  soon 
spread  themselves  over  the  whole  field   of  surgery,    and 
stantly  established  new  records  of  -  hrasi- 

Goldsmith,  one  may  say  : 

And  still  they  worked,  and  still  the  wonder 
1  i-ter  was  right,  and  cverjthiDg  was  new. 

The  thirty   years  that  have  elapsed   have  be(  n   years  of 
revelation  and  advance  in  every  direction.     While  the  funda- 
mental principle  is  the  same,   methods  of  procedure  have- 
undergone    rapid   development.      Many    agents    have 
ascertained    |  .   be   efficient   in  dealing  with    these   micro- 
First  there  is  cleanliness  secured  by  soap  and 
water,    while  carbolic  acid   and   mercury   in  dilute   solutions 
are  the  substances   most   commonly,  but  by  no  meant 
clusively,  employed  in  their  destruction.    These  are  us- 
the  patient's  skiu  and  for  the  hands  of  th.-  surgeon  and  his 

Tit r-  and  the  nurses,  while  all  instruments  are  pn  ; 
by  so  simple  a  method  as  boiling.    Thus    the   patient,  the- 
surgeon,  and  his  instruments  are  all  protected,  and  the 
tion  is  rendered,  as  the  term  is.  aseptic.    The  general  results 

have  far  transcended  the  most  sanguine  expectations.      It  ha^ 

been  gradually  .1  to   us    that    there    is  no  organ    any- 

'1  the    body  which   is    not    amenable    to   opera1ion.il.- 

part  which  is  so  constituted  or  endowed  that  it  cannot,  under 
eptic     method,    be    treated    by     surgical     interf.  :• 

Whenas  in  the  olden  times  no  surgeon  dreamt  ..f  opei 

..n  the  abdominal  organs,  every  One   of   them  1-  now  op. 

upon  with  1  I  success  which  Bteadily  incn 

perience  accumulates  and  methods  of  procedure  are  perfi 

Whereas  to  operate  "li  a  nei  ve  was  supposed  to   produce  lock- 
jaw, nerves  are  now.  if  they  have  been  divided  and  the  | 

they   supply  are   paralysed,   sewn  together  as  a   sailor  would 
join  a  rope.     Ill  part  of  a  principal  nerve  has  been  destroyed, 

11   be  replaced  by  the  Bpinal  cord  of  a  rabbit 
with  the  result  that  compli  take  place.    IVi 

baps   tl tost  astonishing  thing  of  all  is  that   there  hava 

i.e.n    Beveral  .  ises   in  which  patients   have  recovered  from. 

1-  of  the   heart    which   have   been    sew  n  up. 

The  study  of  anatomy  has  now  reached  so  advai  1  - 
that  those  who  are  ti  irgeons  are  able  to  prepare' 

for    then-    future   work    by    making    themselves    intimatel) 
acquainted  not  only  with  the-  structori  -  1  i  th.-  body  and  with 

minute  particulars  concerning  their  component  parts  in  their 

■1  and   relations,   but  with  the  deviations  from 

the  normal    which,  when  complicated  opera!  to  be 
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performed,  might,  if  unknown,  lead  to  failure  or  serious  diffi- 
culty. 

The  safety  with  whieh  surgical  operations  can  now  be  per- 
formed lias  added  greatly  to  our  resources  in  another  direc- 
tion.   There  are  numerous  case*  the  exact  nature  of  which  it 

.is  impossible  to  ascertain  by  mere  external  examination.     To 

make  sure  of  the  precise  condition  nothing  less  than  direct 
Investigation  will  suffice.  As  matters  at  present  stand,  the 
required  information  can  be  obtained  by  what  is  called  an 
exploratory  operation,  during  which  the  part  concerned  can 

be  fully  examined,  so  that  the  surgeon  may  know  not  only 
what  can  be  done,  but  the  exact  manner  in  which  it  should  be 
{Carried  out. 

A  very  important  result  of  this  development  of  surgery  has 
been  tc  produce  a  kind  of  secondary  revolution  in  the  prac- 
tice of  medicine,  for  the  only  remedy  in  numerous  cases 
which  are  termed  medical  consists  in  mechanical  interference 
—  in  other  words,  in  a  surgical  operation.  In  many  forms  of 
that  grave  e.  indition,  peritonitis,  in  many  forms  of  malignant 
-e  of  the  stomach  and  intestines,  in  gall  stones  and 
stones  of  the  kidney,  in  some  diseases  of  the  brain,  in 
paralysis  depending  on  growths  which  press  upon  the  spinal 
void,  in  perforation  of  ulcers  of  the  small  intestine  in  the 
Course  of  enteric  fever,  and  in  numerous  other  instances,  the 
surgeon  can  render  the  physician  indispensable  assistance. 

Again,  it  has  been  found  that  many  of  the  most  dangerous 
or  fatal  diseases  met  with  in  surgery  are  in  their  simpler 
forms  comparatively  mild  and  easily  treated.  It  is  only 
when  they  are  complicated  by  the  action  of  bacteria,  that  is, 
when  infection  occurs,  that  they  assume  a  grave  character. 
Thus  there  are  forms  of  mortification  which,  if  the  part 
attacked  can  be  kept  free  from  the  influence  of  bacteria,  in 
father  words,  if  the  aseptic  condition  can  be  maintained, 
remain  confined  almost  entirely  to  the  part  originally 
involved,  and  they  do  not  disturb  the  general  health.  But 
should  bacteria  be  allowed  to  enter  upon  the  scene  the  whole 
aspect  of  the  case  is  forthwith  changed.  The  process  of 
mortification  becomes  active  and  rapidly  extends;  the  life 
•of  all  the  blood  is  touched  corruptibly,  fever  is  developed, 
and  frequently  in  a  few  days  a  fatal  result  is  reached. 

Furthermore,  the  revealing  light  which  was  thrown  on  the 
field  of  pathology  by  the  discovery  of  Pasteur  has  enabled 
•observers  to  discern  the  fact  that  many  dread  diseases  -for 
instance,  tetanus  or  lockjaw — are  due  entirely  to  infection  by 
a  particular  micro-organism.  Let  such  infection  lie  pre- 
vented and  these  diseases  disappear  from  among  men. 

A  very  remarkable  event  in  the  chain  of  progress  was  the 
discovery  of  anaesthetics  or  of  those  agents  by  which  con- 
sciousness can  be  completely  and  safely  suspended  while 
operations  arc.  being  performed.  Here  was  the  realization  of 
a  dream  which  poets  and  philosophers  had  dreamt  for  cen- 
turies. It  took  place  in  1S46,  and  was  the  work  of  an  American 
dentist  of  the  name  of  Morton.  The  agent  he  employed  was 
ether.  Shortly  afterwards,  Simpson  of  Edinburgh  discovered 
chloroform.  Since  those  early  days  the  subject  has,  of  course, 
been  carefully  investigated,  and  at  the  present  time  several 
agents  are  regularly  employed,  either  alone  or  in  combina- 
tion, in  such  a  way  that  the  peculiarities  and  susceptibilities 
of  different  patients  may  be  met  with  the  least  amount  of 
danger  and  subsequent  discomfort.  These  agents  are  in  so 
min  h  demand,  for  example,  at  St.  Bartholomew's  Hospital — 
whence  I  have  lately  emigrated— that  no  less  than  four  anaes- 
thetists are  occupied  exclusively  in  giving  them.  Last  year 
upwards  of  S.ooo  administrations  took  place  in  that  institu- 
te .11.  Under  the  system  which  has  now  been  established  and 
in  skilful  hands,  the  administration  of  these  various  agents  is 
so  free  from  risk  that  accidents  scarcely  ever  occur.  And  to 
provide  as  far  as  possible  for  the  safety  of  the  public  every 
student  at  the  hospital  attends  compulsory  lectures  and 
dasses  on  the  subject,  and  himself,  of  course  under  the 
most  careful  supervision,  gives  anaesthetics  to  from  thirty 
to  eighty  cases.  Similar  arrangements  are  in  vogue  at  all 
the  other  hospitals.  At  the  present  time  every  surgical 
operation  which  entails  more  than  slight  and  momentary 
suffering,  whether  it  be  the  removal  of  a  firm  tooth  or  one  of 
the  most  formidable  and  critical  operations,  anaesthetics  are 
given  as  a  matter  of  course,  as  they  are  also  in  the  numerous 
examinations  that  are  called  for,  especially  in  those  in  which 
it  is  necessary  that  the  muscles  should  be  all  relaxed.  Surely 
this  discovery  of  anaesthetics  was  one  of  the  most  priceless 
gifts  that  have  ever  been  conferred  on  the  human  race,  par- 
ticularly as  it  was  made  before  the  dawn  of  the  new  surgery, 
for  without  it  obviously  surgery  in  its  recent  developments 
1  have  remained  an  impossibility. 


And  now,  Mr.  Yiee-Chaneellor,  while  heartily  thanking  you 
for  having  spared  time  to  pay  me  the  honour  of  your  presence 
to-day,  and  formany  acts  of  courtesy  and  kindness  which  1 
lc<\  e  already  received  at  your  hands  siin  e  I  a.-suined  mv  offii  e 

under  your  jurisdicti 1   will    conclude  by   quoting  words 

which  were  recently  used  by  the  Master  of  Trinity,  and  u  hich 
appear  tome  to  embody  grand  and  exalted  conceptions,  and 
to  be  instinct  with  noble  eloquence: 

■'  l.et  us  all,  if  we  tan,  agree  in  this...  that  the  noblest  function 
of  this  ancient  Mother  of  all  is  to  be  a  source  of  light,  to 
cherish  and  diffuse  what  has  been  revealed  already;  to 
believe  and  hope  that  there  is  always  more  on  its  way;  to 
search  the  heavens  for  it  before  it  has  shone  ;  to  hail  it  with 
joy  when  at  last  it  dawns  ;  to  diffuse  it  also  without  reserve 
to  all ;  and,  Anally,  to  own  with  humblest  reverence  at  each 
glorious  discovery, 

"  Not  unto  us,  O  Lord,  not  unto  us,  but  to  Thy  Name  sive  the  praise." 
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THE  WORK  AND  PURPOSE  OF  THE  ROYAL 
ARMY  MEDICAL  COLLEGE. 

Delivered  at  the   Opening  of  its  Eighty-eighth  Session. 

By  Sir  WILLIAM  TAYLOR,  K.C.B., 

Director-General,  Army  Medical  Stall. 


Gentlemen, — It  is  a  great  pleasure  to  me  to  welcome  you  here 
to-day  on  the  threshold  of  your  life  as  army  medical  officers. 
My  welcome  is  sincere  and  honest,  for  I  feel  assured  that,  in 
the  selection  you  have  made  of  a  career,  you  have  chosen 
wisely. 

It  is  fitting,  too,  that  your  career  in  the  army  should  begin 
in  this  College,  for  here,  I  believe,  you  will  find  that,  though 
qualified  to  practise  medicine,  your  education  is  not  yet  com- 
plete, but  you  have  yet  to  be  instructed  in  certain  special 
branches  of  professional  knowledge  with  a  view  to  your  being 
the  better  equipped  for  your  military  medical  career,  and 
which  you  mightnever  have  found  it  necessary  to  take  up  had 
you  remained  in  civil  life.  Though  you  are  now,  each  one  of 
you,  legally  qualified  to  practise  your  profession  in  civil  life — 
are  fully  equipped  for  such  practice  there  are  still  subjects 
you  must  master  before  you  can  be  considered,  or  can  consider 
yourselves,  able  to  take  up  the  varied  and  multifarious 
responsibilities  of  an  officer  of  the  Royal  Army  Medical 
Corps. 

You  are  further  to  be  congratulated  on  the  fact  that  you 
are  now  enabled  to  study  these  other  subjects  here,  in 
London,  one  of  the  greatest  centres  of  instruction  in  matters 
bearing  on  medicine,  surgery,  and  hygiene. 

The  History  of  the  Royal  Axon   Medical  School. 

The  recommendations  of  Mr.  Brodrick's  Reorganization 
Committee  have,  through  the  labours  of  the  officers  of  the 
headquarters  of  the  Army  Medical  Serviceand  of  the  Advisory 
Board,  been  brought  to  a  successful  issue.  You  should  know 
that  a  special  Subcommittee  of  the  Reorganization  Committee 
dealt,  in  a  somewhat  exhaustive  manner,  with  the  details  of 
a  college  scheme;  and  further  experience  of  the  methods 
which  have  been  in  operation  for  the  early  and  advanced 
courses  of  study  for  army  medical  officers  has  enabled  the 
Advisory  Board  to  put  forward  proposals  of  a  comprehensive 
nature. 

The  course  of  post-commission  study,  now  happily  provided 
for  and  established,  renders  the  establishment  of  a  military- 
medical  teaching  institution  in  the  metropolis  essential,  and 
the  location  of  the  College  in  London  entails  the  attendance 
of  junior  officers  there. 

It  is  unnecessary  to  enter  fully  into  a  consideration  of  all 
the  conditions  which  the  College  is  designed  to  meet,  but  it 
appears  plain  that  the  effects  upon  the  efficiency  of  the 
medical  services  of  the  country  should  be  valuable.  It 
goes  without  saying  that  the  closer  the  union  between 
the  civil  and  military  members  of  the  medical  pro- 
fession (and  in  the  latter  I  include  the  auxiliary  medical 
services)  the  better  for  the  State  and  for  the  Royal 
Army  Medical  Corps.  For  it  is  not  the  least  of  the 
objects  sought  to  be  gained  by  the  College  that  it  should  be- 
come a  centre  towards  which,   for    imperial  purposes,   the 
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medical  professionathomeand  in  the  Colonies,  the  regular  and 
aoxiliarfmilitary  me  Ileal  Eervicw.  Bhonld  converge,  [tisnot 
n  iw  a  question  as  to  how  far  the  Royal  Army  Medical  »  ores 
is  alone  prepared  to  undertake  the  responsible  dnt.es  which 
devolve  upon  its  officers  in  time  of  war.  If  the  military  effi- 
eiencv  ol  the  c  mntry  is  held  to  depend  largely  upon  the  mill- 
tarv  „  and  training  oi  the  civil   population,  it  is 

assuredly  trne  that  the  medical  profession  19  equally  deeply 
concerned  with  militarj  medical  |  While,  therefore, 

the  nrimary  object  o!  the  foundation  of  tins  College  is  to  pro- 
vide for  the  m  ire  efficient  training,  elementaryand  adv  inced, 
of  the  military  medical  officer,  it  will  be  possible  to  adapt  the 
s.-hool  to  the  requirements  of  the  profession  generally,  and 
of  the  auxiliary  forces,  by  means  ol  lectures,  exhibits,  etc.; 
in  other  words,  by  the  1  irmation  of  a  Military  Medical  Insti- 
tute This  College,  then,  should  have  far-reaching  results, 
beneficial  alike  to  the  civil  and  military  medical  professions. 
Time  will  not  permit  me  to  give  acomplete  history  of  army 
medical  education.  The  earliest  official  recognition  of  spe- 
cialized study  for  military  medical  officers  on  any  important 
scale  is  associated  with  the  revered  name  ol  I, .id  Herbert  of 
Lea  who  instituted  the  Army  Medical  Bchool  in  connexion 
with  the  Royal  Victoria  Hospital  at  Netley. 
The  records  of  the  Senate  of  the  Army  Medical  Bchool  at 

Fort     l'i"      Chatham,    show    unquestionably    that    the   con- 
templated   removal   of  the   sehool    SO  far    from   London   as 
Southampton,  was  received  with  regret.    Thepi 
the  senate  appear  to  have  recognized  the  difficulties, 
veniences,  and  hindrances  likely  to  arise  from  a  position  of 

isolation  and  favoured  the  alternative  proposal  of  setting  up 
theschool  in  connexion  with  the  then  recently-established 

Herbert    Hospital   at    Woolwich.      In   support   of   this    they 

'imiiv  to  London  and  the   offices  of  army  administratl 
tic !l-irlv  that  <>f  the  head  of   the  department,  of   the   prcat  hospl 
medical  schools,  and  learned  societies,  and  the  facilities  its  near. 
m  these  creat  fountains  of  medical knowledgi  table  tnter- 

,.„,.  r  receiving  visits  of  pr siona)  foreigners  0 

tlncUoii  who  have  already  evinced  a  desire  to  reciprocate  beneflf 
.  the  professors  have  to  show  and  to  aid  them  in  return. 

•We  Illiv   1 rtain    that   Professor  Parkes,  who  signed 

document  in  which  these  words  occur,  exerted  a  potent  in- 
fluence in  the  expression  oi  views  which  have  now  been 
independently  adopted  by  the  Secretary  of  state. 

Since    the   days  of   Lord    Herbert,    the   organization    of  the 

medical  department  of  the  army  has  undergone  remarkable 
changes     It  may  be  maintained  that  the  efforts  of  its  offi 
have  been  mainly  directed  to  improvement  in  the  military 

on:  butitshould  always  be  remembered  that th 
cinle  of  autonomy  has  been  a  fundamental  one  in  the  minds 
of  those  who  have  been  rest)  msible  for  the  direction  of  events. 
It  is  quite  clear  that  Mr.  Bidney  Eerbert  was  impressed  with 
the  importance  of  the  development  of  the  military  medical 
service  in  both  the  military  and  professional  senses  1 1  is.  at 
any  rate  certain  that  when  the  history  ol  the  Medical  I  rps 
comes  to  be  written  it  will  be  abundantly  clear  that  at  least 
one  of  the  professional  advisers  of  the  Secretary  of  State  o I 
the  day  held   viei  i      administration  in  war  which 

must  have  profoundly  impressed  thai  statesman.    B I 

the  1. -tiers  01  Mr.  (afterwards  Bir Thomas)  Longmore,  written 
from  the  Crimea,  clearly  indicate  the  position  winch  power- 
fully influenced  all  the  subsequent  events.  The  entlm- 
whieh  under  the  influ  ince  ol  Parkes,  Longmore.and  Mach  n, 
became  the  predominant  feature  ol  the  early  years  of  Ihe 
school  of  Sidnej  Berbert,  cannol  he  said  to  have  beenextin- 

enished  in  the  strugg  mywhich   followed.    Bui 

it  was  hidden.    Meanwhile,   the  influence  of  the  pro 

V1  is  enormous.    Charged  with  the  sue  essol  the  first  attempt 

at  education  in  hygiei  1  medieii ver  made  m 

tnie  imbibed  Bomethingol  thi  irsp 

The  school  cami  ently  to  be  described  by  American 

.,rl  the  Mecca  to  which  the  thoughts  of  army 

surgeons  all  ovei  the  world  were  directed." 

I  [\  i.IIM     IN    1111      fl 

Tll.i,  we  .  I  the  gradual  devolopmenl 

,,f  the  Importance  of  preventive  medicine    hygiene     n  the 
army,  let  us  go  back  to  a  much  earlier  period  than  thai  ol  the 

Crimean  war.  ,  ,  . 

S,r    .lane        M      out.    sleuth-    after     his     appointment    as 

Hue,  tor  General  ol  the  Army  Medical  Department  in  1814, 
organised  a  system  ol  returns  and  reports,  which  may  be  >■ 
carded  as  the  foundation  ol  thi  itic  atten  1 

control   the  Bickness  and  mortality   pi  in  the  si  my. 

[„  ,.;  Mr    11.  Marshall,  Deputy  Inspector-General  ol  Hob- 


,1    Lieutenant   Tulloch,  46th   Regiment  (afterwards 
Major-General  Sir  A.  M.  Tulloch,  K.C.B  I,  were  associated  in 
preparing  a  report  on  the  sickness  and  ncrt  ilityof  the  troops 
serving   in   the   West    Indies.    In  the  following  year  Dr. 
Graham   Balfour,  M.D.,   i.U.s.  ret,]. eel  Mr.  Marshall,  and 
the  inquiry  was  extended  to  oiler  Colonies.    Theri 
pared  by  these  officers  were  published  in  four  volumi 
,,,  tl  rte   may   be  given  the  creditof  first  Beriously 

attracting  the  attention  ol  the  military  authorities  to  the  fact 
that   many  of  the  agencies  which  I  an  adverse  effect 

on  the  health  of  the  sol  tier  were  under  control  and  could 
removed  or  ameliorated,  tn  1848  a  Bee  md  series  ol  reports 
was  prepared  by  the  same  officers,  embracing  a  further  | 
of  ten  years.  As  the  result  of  the  Crimean  war.  a  K  >yal 
t  unmission  was  appointed  in  1857  to  inquire  into  the  regula- 
tions affecting  the  sanitary  condition  ,0  the  army.  Of  which 
mission  the  Righf  Honourable  Bidney  Berbert  was 
president  and  l>r.  Graham  Balfour  Becretary,  and  two  of  the 
practical  outcomes  of  the  Commission  were  the  establishment 
of  the  Army  Medical  School  and  of  thi  il  Branch  of 

the  Arniv  Medical  Department. 

since  then  the  subject  of  preventive  medicine  has  always 
occupied  a  foremost  position  in  schemes  of  military  medical 
education,  and  in  this  regard  it  is  of  intc  ite  that  the 

Herbert  Commission  gave  expression  to  the  following  views 

The  medical  officer  should,   therefore,  not  only  be  thorough] 
versant  with  sanitary  science,   but  with  the  mode  of  its  application  to 
the  preservation   of   health   under  every  possible   \ariety  of  circum- 
stances and  character. 

It  may  he  fairly  claimed  that  the  foundation  ol  the  Army 
Medical  School  was  the  very  beginning  of  systematic  teach- 
ing of  sanitary  science  m  this  country.  The  Army  Medical 
School  may  well  be  prond  of  the  world-wide  fame  which  its 
first  Professor  of  Military  Hygiei 

the  many  reputations  as  hygienists  which  have  Bince  been 
earned   there   is  no  name  so  illustrious  as  that  of  Pro: 
Parkes     The  history  of  sanitation  in  England  is  the  h 
of  array    sanitation,   and    Parkes  has   justly   been    called    tho 
"Father  of  Hygime."    To  him  belongs  the  credit  of  bavins 
laid    the    foundation    of     that     rapid     advancement     of    the 
knowledge     of     the    laws    of    health    which    has    placed     this 
country  in  the  forefront  ol  the  nations  of  the  world  as  regards 
sanitary  progress.    Parkes's  Practical  Hygiene  for  years   n 
mained  the  standard  textbook,  and  while,  to  keeppn 
with  the  times  it  has  had  to  be  added  to  and  to  a  large  J  sclent 
rewritten,  the  book,  though  no  longer  bearing  the  well  known 
name,   is   still   one  of  the  leading  treatises  on  the  subject. 
Apart    from    its    influence    neon    the   spied    of    sanitary 
knowledge  throughout  the  world,  the  teaching  of  Parkes  bore 
ent   fruit  among  the  many  army  medical   Officers  who 
had  the  greal  privilege  oi  being  his  Btudfnts,  and  it  has  m 
that   way    contributed  in  an    immeasurable  degree  to  ine 
enormous  improvement  which  has  taken  place  in  the  sanitary 
the  soldier  since  the  days  of  the  Crimean 

Professor  Parkes  was  succeeded  in  the  Chair  of   Military 
Hygiene  by  the  late  Surgeon  Major  r.  S.  V.  do  Chaumont 
FITS    a  man  who  also  did  much  to  advance  the  progi 
sanitan  knowledge.     Professor  de  1  haumont  was  a  leading 

ene,  and  perhaps  his  best  know 
work  is  that  connected  with  the  ventilation  of  barracks  amJ 
earches,     He  was  a  man  ,  1  wide  culture,  » 
capable  linguist,  and  an    able   mathematician.    He  edited 
several  editions  ol  Parkes's  classical  work, and  was  theautlar 
of  man',  papers  on  sanitary  snd  scientific 1  subjects. 
The  next  incumbentol  the  Cbaii  was  Colonel  l 
also  well  known  in  the  world  ol  hygiene,  and  a  frequent 

,r  to  the  literature  ol  his  special  Bubject.    The  present 
-or  ol    Military    Hygiene,    Lieutenant  I  ■■•    M- 

Firth   has  aln  adv  m  idea  name  for  himsel 

IS    written   much    and    well   On    sanitary    and    mi 

...  11, s  best  recent  original  researches  have  been  a 
study  of  the  pathologj  of  dysentery,  and  an  inquiry  into  th.- 
influence  of  soil,  fabrics,  and  tins  in  th  dissemination  ol 
enteric    infection,    a    valnable    piece    ol     work    done 

with    Major    llorrocks,  who   was   at  the    limj 
oi  Militarj  Hygiene.    Major  Horn 

,!-.,     „,  !!     kn  iwn     as    an     untie  nty    oil    the     hacterioh 

examination  ol  water,  and  is  ihe  author  ol  the  most  complel* 

graph  o„  that  Bubjecl  which  has  as  yetnppeare*    in 

::,  1    \.    M.    Dsvies    we    have  ai 

authority  on  hygienic  questions,      lie  was    \-s.staiit    rw- 

inthe  vrmy  Medical  Bchool  in  Professor  del  haumont - 

and  tor  a  year  dli  the   dut.es   ol   professo* 
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Afterwards,  as  sanitary  adviser  at  army  headquarters  in 
India,  he  did  most  excellent  service  in  furtherance  of  sani- 
tary progress  in  that  country.  Improved  sanitary  conditions 
in  many  Indian  cantonments  have  resulted  from  his  labours, 
but  perhaps  his  best  work  in  India  was  in  connexion  with 
the  provision  of  pure  water  supplies  to  many  stations.  He  is 
the  author  of  a  most  excellent  book  on  hygiene,  and  he  now 
holds  the  appointment  of  sanitary  expert  on  the  Advisory 
Board  at  headquarters. 

Amongst  men  who  have  had  no  connexion  with  the  teach- 
ing staff  of  the  school,  hut  who  have  taken  a  leading  share  in 
the  advancement  of  military  hygiene,  many  names  might  be 
mentioned:  Massy,  Home,  Mars  ton,  Ker  Innes,  Welch,  and 
Martin  are  perhaps  the  best  known.  Of  the  recent  men, 
Macpherson,  keen,  enthusiastic  and  thorough,  should  receive 
special  notice.  He  was  sent  on  special  duty  to  South  Africa 
to  report  and  advise  on  sanitary  matters  connected  with  the 
South  African  garrisons. 

since  the  institution  of  the  medical  school  every  medical 
officer  entering  the  Army  Medical  Service  has  had  a  careful 
training  in  hygiene  to  lit  him  to  deal  with  the  numerous 
sanitary  questions  which  he  is  sure  to  encounter  in  the 
performance  of  his  ordinary  duties,  under  very  varying  con- 
ditions. 

Prevention  of  disease  is  a  most  important  part  of  his  daily 
worK — I  had  almost  said  the  most  important  part.  The  result 
is  that  a  very  large  amount  of  quiet  unostentatious  sanitary 
work  is  being  done  by  army  medical  officers  in  all  parts  of  the 
world,  and  there  can  be  no  doubt  that  the  greater  part  of  the 
amelioration  in  health  conditions,  in  stations  which  were  for- 
merly unhealthy  :  and  the  improvements  which  have  resulted 
in  connexion  with  the  housing,  clothing,  and  feeding  of 
soldiers,  and  the  removal  of  causes  of  preventable  diseases, 
have  been  due  to  well-directed  efforts,  born  of  the  knowledge 
imparted  to  every  officer  of  the  service  during  his  course  at 
the  Army  Medical  School.  The  good  work  which  has  been 
done  has  well  sustained  the  great  reputation  of  the  school, 
and  that  is  the  best  augury  for  the  future.  With  well- 
equipped  laboratories  in  the  new  Royal  Army  Medical  College 
we  need  never  fear  that  we  are  likely  to  be  outstripped  in  the 
race  of  progress,  and  we  look  forward  confidently  to  the  army 
medical  officer  being  kept  abreast  of  the  times,  nay,  leading 
them  as  far  as  sanitary  knowledge  is  concerned. 

I  have  learnt  to  look  upon  a  low  sick-rate  as  the  sign  that 
the  officer  in  medical  charge  of  the  troops  has  been  doing  his 
duty  to  them  and  to  the  State  ;  that  he  has  been  spending  his 
time  with  intelligent  observation  in  the  lines,  that  he  has 
been  seeing  to  the  soldiers'  surroundings,  has  been  interesting 
himself  in  their  personal  habits,  and  so  by  tact  and  sympathy 
gaining  the  confidence  of  the  men.  the  sure,  the  only  way  of 
acquiring  that  influence  with  them  which  will  enable  him  to 
give  advice  which  will  be  listened  to  and  acted  upon. 

You  will  sometimes  hear  it  said  that  the  army  doctor  has 
little  to  do.  Let  not  that  disturb  you  ;  you  will  find  from 
experience  that  it  is  otherwise.  Work  on  unceasingly,  work 
earnestly  with  might  and  main  at  prevention,  which  is  better 
than  cure  ;  strive  unremittingly  to  teach  every  soldier  under 
yjur  care  how  to  avoid  the  little  ailments  of  daily  life,  as 
well  as  how  to  safeguard  himself,  as  far  as  it  is  possible  to 
do  so,  against  those  more  serious  and  more  dangerous  dis- 
eases to  which  he  is  specially  exposed.  It  is  also  said  that 
his  practical  experience  is  confined  to  treating  the  diseases  of 
early  manhood,  and  that  this  limitation  of  practice  leads  to 
stagnation  of  effort  and  to  blunting  of  mental  acuteness  and 
judgement.  Believe  me,  there  is  nothing  further  from  the 
truth.  No  army  medical  officer  need  let  his  knowledge  rust ;  his 
opportunities  for  keeping  himself  abreast  of  the  knowledge 
of  the  times  are  as  good,  and  I  think  even  better,  than  those 
of  the  doctor  in  civil  practice.  There  is  abundance  and 
variety  of  clinical  work  to  be  found  in  our  army  hospitals. 
The  field  of  the  army  surgeon  is  world-wide,  and  in  the 
domain  of  tropical  medicine  he  will  find  a  field  for  observa- 
tion and  research  that  affords  opportunities  for  practice  and 
progress  that  no  other  section  of  our  profession  possesses. 

Pathological  Work  in  the  Army. 

Results  not  less  important  than  those  which  have  resulted 
from  the  teaching  of  hygiene  have  followed  the  pathological 
teaching  at  Xetley.  Consider  the  history  of  that  interesting 
and  most  important  disease,  Malta  or  Mediterranean  fever, 
interesting  and  important  from  a  military  and  naval  as  well 
as  a  civil  point  of  view. 

The  true  nature  of  this  fever  was  unknown  until  the  year 
1S86.    Up  to  that  time  it  was  thought  by  some  to  be  enteric 


fever,  by  others  to  be  remittent  fever,  and  by  others  still  to- 
be  a  combination  of  these  two  fevers,  and  called  by  them 
typho-malarial. 

In  September,  1SS7,  one  of  our  officers- now  Colonel  Brueey 
F.R.S.  wrote  a  paper  announcing  his  discovery  of  the  > 
coccus  melitensis,  showing  that  this  bacterium  is  the  specific 
cause  of  the  disease,  and  he  separated  Malta  fever  dehnitely 
from  enteric  and  malarial  fevers.  The  next  point  in  its 
history  was  to  overcome  the  difficulty  of  diagnosing  the- 
disease  during  life.  That  difficulty  was  overci  me  by  Pro- 
fessor A.  E.  Wright  and  his  assistants  in  the  Army  Medica) 
School,  who  discovered  the  blood  test  for  the  fever.  'Die 
incubation  period  was  also  made  out  there,  once  by  Profi 
Wright,  who  knowingly  inoculated  himself,  and  on  other 
occasions  through  the  accidental  inoculation  of  other  num- 
bers of  the  staff.  Our  knowledge  of  its  geographical  distribu- 
tion was  much  extended  by  officers  of  the  Royal  Army 
Medical  Corps  ;  and  here  1  may  quote  from  a  paper  by  the 
late  Professor  of  Pathology  in  the  Army  Medical  School  : 

By  the  application  of  the  blood  test  to  patients  invalided  from  abroad. 
it  was  determined  that  Malta  fever  existed  in  certain  stations  in- 
Northern  India.  These  results  were  confirmed  and  extended  by  othci- 
observers  abroad  and  in  India,  with  the  result  that  the  disease  is  now- 
known  to  occur  all  over  the  Mediterranean  basin,  in  Northern,  Central, 
and  Southern  India,  and  in  Hong  Kong  and  South  Africa. 

Quite  recently  the  medical  officers  of  the  American  army  liavc- 
described  the  occurrence  of  the  disease  in  Puerto  Rico,  in  the  Philip- 
pines, and  in  certain  other  of  the  Pacific  Islands. 

There  is  still  much  to  be  done  in  the  elucidation  of  this 
fever,  and  we  are  looking  anxiously  to  our  officers  stationed 
at  Gibraltar  and  Malta  to  tell  us  how  the  disease  is  conveyed 
from  the  sick  to  the  healthy ;  whether  by  water,  food,  inhala- 
tion, inoculation,  or  by  means  of  an  insect  carrier  ;  how  the- 
micrococcus  leaves  the  body,  how  it  behaves  outside  the  body, 
and  many  other  points  of  great  interest  and  utility  in  framing- 
measures  of  prevention. 

It  would  appear  then  that  officers  of  the  Royal  Army 
Medical  Corps  have  done  their  share  in  the  investigation  of 
this  disease,  and  in  this  alone  the  establishment  of  this  school, 
appears  to  be  justified. 

Let  us  now  turn  to  another  most  important  army  disease— 
enteric  fever.  The  principal  work  done  in  the  Army  Medical 
School  during  the  past  few  years  in  relation  to  this  disease 
has  been  the  attempt  to  modify  its  ravages  by  antityphoid 
inoculation.  The  prevention  of  enteric  is  one  of  the  most 
momentous  questions  of  the  day  in  army  sanitation.  War 
would  lose  half  its  terrors  if  this  disease  could  be  kept  within 
bounds.  We  know  what  an  immense  amount  of  work  has 
been  done  by  Royal  Army  Medical  Corps  officers  under  the 
guidance  of  Professor  Wright,  and,  if  the  results  are  still- 
under  discussion,  many  are  of  opinion  that  it  is  on  the  lines 
pointed  out  by  him  that  final  success  will  be  attained.  For 
the  careful  consideration  of  the  subject  a  subcommittee  of  the- 
Advisory  Board  has  been  formed,  and  Lieutenant  Smallman. 
R.A.M.C.,  is  devoting  himself  to  experimental  research  on 
this  subject  at  the  Lister  Institute. 

Time  will  not  permit  me  to  take  up  the  closely  alliecS 
disease,  dysentery  ;  but  much  of  the  recent  work  on  this 
disease  has  been  done  by  our  officers,  among  whom  I  may 
mention  Birt,  Bruce,  Firth,  and  Horrocks. 

Leaving  the  bacterial  diseases,  the  history  of  a  disease- 
which  is  much  in  evidence  at  present,  trypanosomiasis,  is  of 
interest  in  connexion  with  this  subject. 

This  branch  of  tropical  medicine  has  its  origin  in  the  dis- 
covery by  Surgeon-Major  T.  Lewis,  F.R.S. ,  of  a  flagellate  in 
the  blood  of  rats,  which  was  afterwards  named  "  trypanosoma 
lewisi.''  That  officer,  trained  at  Xetley,  was  one  01  the  best 
types  of  scientific  men.  At  the  time  of  his  death  it  was- 
written  of  him  that  "he  was  gradually  becoming  a  very 
centre  of  scientific  influence  and  a  source  of  inspiration  for 
earnest  work  as  a  teacher  and  of  genuine  research  in  the 
Army  Medical  School  in  his  position  as  Assistant  Professor  of 
Pathology.  He  was,  indeed,  one  of  those  men  "who  go  on- 
working  for  Truth's  sake,"  and  he  imbued  the  minds  of  those 
be  taught  with  the  same  keen  love  of  work.  The  life-history 
of  such  a  man  and  the  work  he  did  is  worthy  of  more  than  a. 
passing  notice  for  the  example  it  teaches,  as  pursuing  a  lofty 
ideal.  He  died  at  the  early  age  of  44,  almost  before  the  scien- 
tific medical  world  knew  what  it  possessed  in  his  life. 

Sunk  like  an  Argosy  scarce  left  the  shore  ; 
And  the  boundless  depths  of  ocean  hold 
Pearl,  and  diamond  and  gleaming  gold, 
Lost  to  the  use  of  man  for  evermore. 

The  next  step  in  (he  trypanosome  problem  was  rcade  by 
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Evans,  who  found  similar  flagellate  organisms  in  tin-  Mood  of 
liorses  Buffering  from  surra. 

111.-  third  Btep  was  the  discovery,  also  made  by  one  of  our 
officers,  Colonel  Brace,  that  tsetse  fly  diseasi  was  due  to  the 
presence  in  the  blood  of  a  trypanosoma,  and  that  the  fly 
merel]  a  carrier  of  the  parasite  from  the  affected  to 

the  healthy  animals. 

And,  finally,  the  last  addition  to  our  krj  f  this  class 

of  diseases  has  beenagainmade  by  tin- same  Ei.A.M.C  officer, 
who  within  the  last  few  months  has  discovered  that  the 
sleeping  sickness  of  Western  and  Central  Africa  is  nothing 
more  in  a  human  tsetse  fly  disease. 

In  another  great  group  ol  diseases,  namely,  filariasis,  the 
pioneer  work  was  again  done  by  Surgeon-Major  Lewis,  who 
discovered  and  described  the  filaria  sanguinis  hominis,  from 
whieh  discovery  most  of  our  work  on  this  group  •■(  diseases 
has  dated,  and  there  can  be  no  doubt  that  his  papers  are  the 
most  masterly  disquisitions  on  the  subject  of  filariasis  that 
have  appeared  in  this  or  any  other  langu 

To  come  to  the  present  day,  one  of  the  most  interesting  dis- 
coveries of  recent  times  in  the  etiology  of  human  disease  was 
made  a  few  months  ago  by  your  Professor  of  Pathology,  Major 
Leishman.  As  the  result  ol  the  examination  of  microscopical 
preparations  of  a  spleen  from  a  ease  of  what  has  been  known 
locally  as  Dum-Dum  fever,  he  came  to  the  conclusion  that  the 
Be  was  not  malaria,  but  was  caused  by  another  kind  of 
protozoal  parasite.  When  we  think  of  the  difficulty  of 
differentiating  the  various  appearances  seen  in  the  splenic 
pulp,  we  must  heartily  congratulate  Major  Leishman  on  the 
keen  observation  and  acumen  which  enabled  him  to  detecf 
these  infinitely  minute  bodies.  He  wrote  an  excellent  paper 
describing  what  are  now  known  as  Irishman's  bodies,  and 
this  has  led  to  work  being  done  on  the  subject  by  Donovan. 
an,  and  Boss,  which  goes  to  show  that  the  discovery  is 
a  notable  one.  The  generic  name  Leishmania  has  been  pro- 
posed for  the  parasite,  and  Major  Leishman  has  every  reason 
to  feel  ■  in  having  done  such  a  line  bit  of  observation. 

To  recapitulate  the  work  done  by  medical  officers  trained 
in  this  school  would  almost  be  to  write  the  history  of  tropical 
medicine,  and  so  I  will  close  this  cursory  account  of  their 
attainments  by  mentioning  to  you  the  name  of  Major  Ronald 
Ross,  I'.li.S.,  the  discoverer  of  the  etiology  of  malaria,  who 
received  hia  training  in  hygiene  and  pathology  in  our  school. 

(  ION!  r.i  SION. 

Gentlemen,  the  Army  Medical  Service  has  ev<  ry  reason  to 

be  proud  of  the  work  done  by  such  of  its  officers  as  those  '. 
have  named,  and  it  holds  them  in  honour,  not  only  for  the 
work  they  have  done,  but  also  for  the  bright  example  they 
ha\.  i  arc  still  giving  to  all  who  would  do  well. 

If  the  record  of  the  army  medical  officer  in  the  domains 

of  general  medicine  and  surgery  are  not  so  brillUnt  it  is 
partly  because  the  isolation  ot  the  Bchool  hitherto  from  the 
great  civil  schools  rendered  any  plan  of  advanced  teaching  in 
these  subjects  impossible,  and  perhaps  more  because  he  hail 
no  channel  through  which  to  let  his  work  be  known.  It  is  now 
recognized  that  the  onnexion  between  the  leading 

utions  and  the  College  mu-i  be  maintained  to  ensure 
effective  education.  .We  in  the  army  have  held  that  this  con- 
nexion will  have  effects  upon  the  medical  profession  of  Im- 
perial   importance,  and    we   cannot  doubt  that    far-re 

■  111    follow   that   long-desired   combination   of 

the  civil  and  military  medical  professions,  not  only  for 
teaching  p  bul  for  the  serious   study  of   the  adapl 

and  art  of  medicine  to  the  science  and  ait 
of  war. 

Just  one  word  more,    it   may  seem  disheartening  to  you 
who  have  just    finished  > :  course   of   study  and   quali- 
fied   that  you    Bhould    have    to    begin  your   career    in   the 
army  by  going  to  school   again.     Gentlemen,  we  all, 
and  every    one  of  us,  remain  il    every  day   of  our 

lives,    either    as    diligent    and    attentive    learners, 
idler-    not  listening:   the  demonstrations  and  experiments 
continue    to  bi    made    befo :   eyes   if    we  are   intelli- 
gent  and    attentive  en., neb   to  see   them.     Lifi 

1  do  well,  who  would  Bucceed,  and  who  would 
leave  "behind  us  footprints  in  the  sands  of  time,"  means 
work.  •    work,   for  ouz  own   happiness    and   for  the 

Then  calm 
And 

Belie, i-  me,  gentlemen,  you  will  And  the  greatest  happim  - 


in  c  mstant,  earnest  work  for  the  benefit  of  your  fello  v-nun, 
and  will  sooner  or  later  rtalize — 

That  lie  1-  bravest,  happiest,  he-t. 
Who  from  the  ta^k  within  his  span 

as  for  himself  his  evening  rest, 
And  an  increase  of  i'ood  for  man. 
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ASEPTIC   SURGERY    IX   THEORY 
AND    PRACTICE. 

Deli  Ted  before  the  Medi       '  'of  London 

r.v  CHARLES  BABRETT  LOCKWOOD,   F.B.C.S.EHG., 

Snrgeon,  St.  Bartholomew's  Hospital. 

1  ki  I.  [ntboductoby. 
I  Til  \xk  the  President  and  Council  of  the  Medical  Society  of 
London  for  the  honour  they  have  done  me  in  inviting  me  to 
deliver  the  Lettsomian  Lectures.  I  propose  to  try  and  justify 
this  choice  by  lecturing  upon  a  subject  which  must  be  of  in- 
terest to  every  one  of  the  Fellows,  whatever  line  of  practice 
he  may  pursue. 

And,  at  the  outset,  it  is  desirable  to  say  howl  intend  to 
proceed.  As  a  matter  of  fact  these  lectures  will  be  on  the 
same  lines,  and  a  continuation  of,  the  reports  on  aseptic  sur- 
gery which  I  have  published  at  intervals  since  1S90.  It 
might  be  thought  that  little  was  left  to  be  said  upon  such  a 
well-worn  topic.  But  every  one  knows  that  although  all  sur- 
geons aim  at  asepsis,  they  endeavour  to  attain  that  end  by 
many  different  and  ever-changing  methods.  Some  of  these 
methods  I  ha\  e  tested,  and  you  will  hear  the  results.  I  shall 
also  try  to  tell  you  what  has  been  the  result  of  my  own 
methods  of  treating  wounds.  To  render  this  of  value  it  will 
be  necessary  to  lay  emphasis  upon  the  unsuccessful  cases, 
and  especially  upon  the  circumstances  which  led  to  failure. 
I  will  not  insult  your  intelligence  by  talking  as  though 
I  operate  upon  the  immortals,  who  die  not,  nor  sup- 
purate. All  operators  must  have  a  certain  percentage  "f 
sepsis.  When  sepsis  occurs  the  cause  is  to  be  sought  for 
in  the  patient,  in  the  environments,  in  the  methods,  in  the 
application  of  the  methods.  It  is  instinctive  to  the  philo- 
sophical mind  to  contemplate  the  relative  importance  which 

is  attached  to  one  or  other  of  these  sources  of  failure.  1 
have  heard  a  surgeon  vehemently  maintain  that,  when  a 
wound  suppurated,  the  patient  was  at  fault.  I  have  heard 
another  ask  whether  there  was  not  a  deal  of  suppuration 
about,  as  though   it  wire  a  kind  of  epidemic.    The  su 

egotist    11    \  libility  Of  failure    either  ill   his 

methods  ^v  in  their  application.  As  a  matter  of  fact  the 
fault  may  lie  in  the  patient,  in  the  environments,  in  the 
methods,  or  in  their  application.  If  we  possessed  definite 
scientific   infi  rmation,  there  could  be  no  room  for  different  es 

Of  opinion,  and  it  is  singular  that  hott,  r  soiontiiio  information 
Qg,       The  research  is  difficult  and  surrounded 

with  fallacies.  But  what  an  advantage  it  would  be  if,  when 
Bepsie  occurred,  we  knew  the  exact  Btateol  the  patient,  the 

ological  conditions  of  the  wound,  of  the  atmosphere, 
of  the  operating  theatres;  the  cubic  capacity  of  the  ward, 
and  the  condition  of  the  air  in  it,  the  purity  ol  the  materials 
and  appliances,  and,  lastly,  the  mi  thods  of  the  op.  rator. 
Most  of  our  gnat  hospitals  now  posseBB  well  equipped  1 

and  .-killed  bacteriologists,  so  1  hat  s  >me 

'  of  the  difficulties  have  vanished,    [n  a  very  humble 
and    inadequate  way    I    will  endeavour    to  deal  with 
of    thi  nical  and 

Cal    material   whieh     is     at     i  ,1.   though 

I  am  fully  conscious  "f  the  orudeness  of  the  attempt. 

it    1  that   we  should  be  obliged  to  begin  with  a 

definition  of  the  term  "aseptic."  Bat  whoever  reads  the 
medical  papers  with  reasonable  diligence  will  agree  that  the 
need  exists.1  01  course  I  am  aware  that  there  can  be  no 
agreement  in  the  definition  of  general  terms.  But  on  this 
question  the  diapul  int.-  are  divided  into  two  camps.    In  one 

are  those   who  WOUld   apply  the  term    aseptic    to  the  method* 

■nplov.  and  in  the  othi  r  are  those  who  apply  it  to  the 
end  they  achieve.  Let  us  considei  the  position  of  thosewho 
apply  the  term  aseptic  to  the  methods.  They  begin  by 
assuming    that    chemicals    are  harmful,  and  therefore    en 

■    do   without  their  help.      Ever) thing   brought    in 
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contact  with  the  wound  is  sterilized  by  heat  :  heat-Sterilized 
salt  solution  is  used  as  a  lotion;  heat-sterilized  cotton  Swaba 
are  used  for  sponges;  and  a  heatsterili/.ed  cotton  dressing  is 
applied  to  the  wound.  I  am  at  a  loss  to  know  how  thir-  type 
of  surgeon  sterilizes  his  hands,  or  the  patient's  skin,  be- 
came if  he  uses  the  harmful  chemical  lie  ceases  to  be  con- 
sistent, and  becomes  w  hat  I  suppose  would  be  called  an  anti- 
septic surgeon.  Onewho  writes  somewhat  vauntingly 
his  so-called  aseptic  surgery  nevertheless  uses  strong 
chemicals  for  his  Ligatures;  and,  furthermore,  transfers  the 
Ligatures  straight  from  the  chemical  into  the  wound. 

Che  other  soli. nil  is'  consistent,  for  it  applies  the  word 
aseptic  to  the  end  and  not  to  the  means.  To  gain  the  end 
both  heat  and  chemicals  are  utilized.  Perhaps  in  the  future 
science  may  provide  some  method  of  sterilization  as  yet  un- 
dreamedof.  This  school,  to  which  I  belong,  will  apply  it  to 
the  end  in  view— sterility— and  continue  to  speak  of  aseptic 
surgery.  Should  the  other  school  use  the  new  discovery  they 
will  have  to  invent  some  new  name  for  their  new  method.  Wo 
are.  perhaps,  living  too  near  the  great  revolution  in  surgery 
to  be  able  to  take  a  dispassionate  view  of  the  question.  The 
voices  of  those  who  threw  doubt  upon  the  teaching  of  Lord 
Lister  may  still  be  ringing  in  our  cars.  But.  assuredly,  in 
the  future  it  will  be  assumed,  as  a  matter  of  course,  that  all 
surgery  is  aseptic  :  and  then  surgeons  will  cease  to  speak  of 
"aseptic  surgtry"  or  of  "antiseptic  surgery"  as  though 
wishing  to  imply  that  they  alone  dealt  in  a  special  brand  of 
superior  excellence.  But  even  in  that  golden  age  it  may  be 
that,  after  suitable  tests,  the  ultimate  result  will  be  called 
septic  or  aseptic.  For  even  then  sepsis  will  sometimes 
occur.     All  the  bacteria  will  not  have  died  of  senile  decay. 

It  may  be  readily  granted  that  ideal  perfection  would  be 
reached  if  asepsis  could  be  attained  without  the  use  of 
chemicals.  Xay.  I  will  go  further  and  say,  as  I  have  often 
said  before,  that  the  more  efficaciously  heat  is  used  to 
sterilize  instruments,  lotions,  materials,  and  dressings  so 
much  the  more  can  we  dispense  with  the  use  of  chemicals. 
It  is,  however,  difficult  to  conceive  how  they  can  ever  be  dis- 
pensed with  in  the  disinfection  of  the  skin.  To  sterilize  on  a 
large  scale  the  lotions,  sponges,  materials,  and  dressings  en- 
tails an  elaborate  equipment  and  organization.  A  special 
scheme  of  architecture  and  system  of  ventilation  are  re- 
quired merely  to  improve  the  atmosphere.  .V  reasonable 
outlay  is  justifiable  to  attain  these  ends.  Asepsis  must  be 
easier  to  attain  under  such  conditions,  and  the  proportion  of 
sepsis  ought  theoretically  to  be  less. 

In  this  country  several  elaborate  and  expensive  installa- 
tions have  been- started  with  these  ends  in  view.  It  will  be 
most  instructive  to  have  detailed  reports  of  the  results. 
These  reports  should  not  be  based  upon  opinion,  but  should 
tell  us  exactly  what  proportion  of  sterility  was  obtained. 

The  atmosphere  with  its  swarms  of  bacteria  must  of  neces- 
sity vitiate  the  results  of  the  consistent  aseptician.  Re- 
luctant to  bring  chemicals  into  contact  with  wounds,  he 
is  compelled  to  .strive  for  a  germless  air.  If  it  were  found 
that  the  attempt  was  successful,  then  the  elaborate  and 
expensive  precautions  would  be  fully  justified.  But  what  if 
the  air  showers  bacteria  into  wounds  unprotected  by  either 
antiseptic  or  disinfectant?  Are  we  now  to  put  ourtrust  in  the 
assumed  harmlessness  of  atmospheric  bacteria,  or  are  wo  to 
confide  in  the  germ-killing  powers  of  the  tis-ues  and  fluids  of 
the  body  ?  Obviously  no  combination  of  glass,  brass,  and 
marble  can  ensure  a  germless  atmosphere.  So  what  provision 
does  the  consistent  aseptician  make  for  the  destruction  of 
atmospheric  germs  ?  Surely  his  aim  is  to  keep  out  all  bac- 
teria, or  does  he  pretend  to  separate  the  harmful  from  the 
harmless,  allowing  the  latter  to  enter  and  keeping  the  former 
outside:-  It  is  impossible  for  me  to  conceive  that  an  open 
wound  is  germless.  When  it  is  closed  some  bacteria  must  Vie 
imprisoned  in  its  depths,  unless  some  steps  be  taken  to  wash 
them  out  or  compass  their  destruction.  One  would  imagine 
that  it  were  easy  to  be  sure  whether  a  wound  was  septic 
or  aseptic.  But  even  such  a  straightforward  question  is 
difficult  to  answer.  One  observer3  has  tested  cases  of  laparo- 
tomy at  various  stages  of  the  operation.  Culture  media  were 
inoculated  from  the  wound  and  from  the  peritoneum  at  the 
beginning,  the  middle,  and  the  end  of  the  aseptic  operation. 
Bacteria  were  constantly  present.  They  w  ere  most  numerous 
in  long  operations  involving  much  manipulation.  Doderlein 
opines  that  most  of  the  bacteria  come  from  the  hands  and 
person  of  the  operator,  some  entering  by  contact,  and  some 
through  the  air. 

It  seems  to  me  irrational  to  make  no  attempt  to  get  rid  of 
these  bacteria,    especially  when  there  is  a  reasonable  possi- 


bility of  washing  them  out  or  of  killing  or  attenuating  then 
with  dilute  chemical  solutions.    It  is  true  that  the  wounds 
which Doederlein  tested  healed  byfirst  intention.  Bui  laj 
tomy  wounds  are  not  the  most  stringent  test.     Thi 
breast  wound  in  which  a  haematoma  had  formed  might  hav< 
been  very  different.    Buried  silk  sutures,  too,  might  rea] 
in  a  mysterious  way  from  these  microbe-haunted  wounds 
To    my  mind  such  observations  as  these  are   arguments  in 
favour  of  the  rational  and  moderate  use  of  chemicals. 

Pray  do  not  suppose  that    I   wish   you  to  infer  that  by  any 
use  of  chemicals  all  the  evils  of  an  infected  atmosphere  can 
be  overcome,    in  our  cities  a  large  expenditure  is  justifiable 
to  improve  the  quality  of  the  air  supplied  to  the  wards  ani 
operating  theatres  of  our  hospitals. 

It  is  so  well  known  that  the  air  of  ordinary  operatinL' 
theatres  contains  bacteria  that  it  is  unnecessary  to  recapitu- 
late the  evidence.  I  should  now  like  to  hear  what  is  the  con- 
dition of  the  air  in  those  new  theatres  into  which  purified  air 
is  driven.  Perhaps  an  elaborate  bacteriological  report 
been  issued,  but,  if  so,  I  regret  that  I  have  not  seen  it 
yet.  Such  a  report  would  be  of  great  value  to  those  who  con- 
template the  adoption  of  this  system  rather  than  that  which 
relies  upon  extraction,  aided  by  the  occasional  introduction 
of  steam. 

I  wish  the  results  of  bacteriological  tests  could  be  laid 
before  you  in  every  case,  but  it  has  only  been  practicable  to 
carry  them  out  in  hospital  practice.  Therefore  the  successor 
failure  of  the  methods  has  had  to  be  judged  by  the  way  tin 
wound  healed.  But  it  will  be  observed  that  the  slightest 
amount  of  suppuration,  even  of  a  minute  part  of  a  wound  or 
of  a  stitch,  suffices  to  place  it  in  the  septic  class.  It  may  be 
that  the  sepsis  was  too  slight  to  injure  the  result,  but  that  i» 
not  the  point:  the  patient  ran  an  unnecessary  risk.  Some 
fatal  cases  of  sepsis  have  very  small  beginnings. 

What  constitutes  an  aseptic  case  '1  Our  ideal  is  one  in 
which  all  the  sponges,  towels,  materials,  instruments,  skin  of 
the  hands,  skin  of  the  patient,  and  the  wound  itself  are  alS 
sterile  when  tested  with  culture  media.  This  stringent 
ordeal  entirely  puts  aside  the  personal  idiosyncrasies  of  the 
operator.  If  it  were  in  common  use  we  should  not  hear  of 
a  septic  discharge  called  a  little  turbid  serum,  or  of  such  an 
absurdity  as  non-purulent  pus. 

It  is  our  endeavour  to  have  the  wound  tested  with  culture- 
media  when  the  dressing  is  removed.  Except  when  a  drain 
is  left  in  to  provide  for  the  oozing  of  blood,  the  first  dressing 
is  done  on  the  eighth  or  tenth  day.  As  a  rule  a  piece  of  one 
of  the  skin  sutures  is  dropped  into  the  broth.  Hitherto  a 
very  minute  proportion  oi  wounds  have  withstood  this 
stringent  ordeal.  Theoretical  perfection  is  exceedingly  hard 
to  attain;  but  the  effort  to  attain  it  has  a  most  excellent 
disciplinary  effect.  When  house-surgeons,  dressers,  andi 
nurses  know  that  their  towels,  sponges,  dressings,  silk, 
catgut,  and  skin  may  at  any  time  undergo  the  stringent  test 
of  culture  media,  they  apply  themselves  with  great  earnest- 
ness to  carry  out  with  exactitude  the  directions  of  thi 
surgeon.  The  surgeon,  too,  does  his  best  to  sterilize  his 
own  hands  when  he  knows  that  their  state-  of  sepsis  or  of 
asepsis  will  be  accurately  revealed.  I  need  hardly  add  that 
he  will  avoid  introducing  infection  into  the  wound  with  as 
much  care  and  accuracy  as  if  he  were  dealing  with  culture 
media;  in  fact,  he  ought  to  remember  that  he  is  performing, 
a  delicate  bacteriological  experiment. 

To  my  mind  this  experiment  is  rendered  fallacious  by  two- 
things:  first,  the  uncertain  disinfection  of  the  skin  of  the 
patient,  of  tie-  surgeon,  and  of  his  assistants;  and  secondly, 
by  the  condition  of  the  atmosphere  in  which  he  works.  It 
has  become  too  much  the  fashion  to  ignore  the  dangers  of 
aerial  infection.  Perhaps  we  shall  arrive  at  an  explanation  oi 
some  of  our  contradictory  results  when  we  have  accumulati  d 
enough  scientific  information  regarding  all  the  conditions 
under  which  operations  are  performed. 

A  culture  tube  of  nutrient  broth  is  a  very  delicate  test.  If 
we  were  working  without  chemicals  it  might  be  absolutely 
relied  upon.  No  chemical  need  be  introduced  with  silk,, 
towel,  or  silkworm  gut,  for  they  can  be  conveyed  straight 
from  the  sterilizer  into  the  broth.  But  a  certain  quantity  of 
antiseptic  clings  to  the  bits  of  skin  removed  from  the  fingers 
of  the  surgeon  and  of  his  assistant  and  from  the  margins  of 
the  wound,  and  some  (dings  to  the  sponge.  The  catgut 
probably  contains  a  relatively  large  quantity.  The  presence 
of  a  minute  trace  of  a  diluted  chemical  does  not  render  tin- 
tests  absolutely  valueless.  In  spite  of  its  presence  a  per- 
centage of  test  objects  infects  the  broth.  Being  very  dilute, 
and  in  exceedingly  minute  quantities,   it  probably  cannot 
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exert  more  than  a  rel  inline;  influence  apoo  bacterial  growth. 
nil  aa  the  t  aenhated  for  a  week  al  body 

temperature,  there  i-  time  for  the  bacteri  1  to  grow  in  Bpite  of 
the  pn  !    the  minute  (nice  of  chemical.    F01 

time  we  tried  to  neutralize  the  biniodideof  mercuryupon 
the  test  object  by  dipping  the  bits  of  skin  or  of  sponge  into  a 
solution  of  ammonium  sulphide.  There  was  no  increase  in 
the  proportion  of  inf.  th,  and  therefore  theunpl 

sulphide  wa9  discontinued,  1  think  most  will  concede  that 
although  our  preset  I  tests  may  o  nevertheless 

they   are    infinitely  better  than  none  at  all.     At  all   . 
Bince  they  h  ive  been  instituted  there  has  been  a  marked  im- 
provement in  results.     I  am  endeavouring  to  get  OUrba 
logical  department  to  undertake  independent  and  stri 
tests  of  their  own.   Further,  may  we  not  reason  thus  ?    If  the 
chemical   which  clings   to  the  skin  prevents  tbe  skin  from 
ing   culture    media,  may    it    not   also   prevent    the  skin 

from  infecting  the  wound  ?    Surelyit  is  'tosuppose 

that  skin  saturated  with  the  ai  a  less  likely  to  infect 

than  skin  \\  hull  is  not.    <  -  will  kill  spores  or  bacteria 

in  time,  but  in  surgical  practice  they  are  used  under  the 
most  disadvantageous  conditions.    Sublimate,  for  instance,  is 

red  inert  by  the  albumen  and  salts  with  which  it  1 
in  contact.    1  am  quite  s  optical  as  to  the  p  issibility  of  dis- 
infecting an  infected  wound.    Indeed,  it  is  hard  t"  1 

helpless  than  a  surgeon  confronted  with  a 
wound,  lie  cannot  cure,  and  Ins  best  efforts  may 
not  alleviate.  If  tie-  septic  wound  could  with  certainty 
be  made  aseptic,  surgery  would  have  made  another  vast 
advance.  On  the  other  hand,  although  we  cannot  disinfect 
with  chemicals,  yet  we  possess  several  which,  even  in  extreme 
•dilution,  act  as  antiseptics,  and  can  he  relied  upon  to  protect 
the  1::  wound,  the  instruments,  and  materials  from 

-aerial  infection.  I  cannot  myself  observe  that  the  dilute  anti- 
septic solutions  have  the  slightest  appreciable  malign  influence 
upon  the  tissues.  Therefore  it  seems  to  me  irrational  to  leave 
bacteria  within  a  wound  when  there  is  a  possibility  of  wash- 
ing them  out  with  a  weak  and  harmless  chemical  solution. 

The  search  for  the  ideal  chemical  antiseptic  and  disin- 
fectant is  as  arduous  as  the  quest  of  the  Holy  Grail.  It  is 
easy,  as    1  I,  to  find  a   chemical  which,    in  weak  and 

harmless  solutions,  acts  as  an  antiseptic,  hut  it  is  quite 
another  matter  to  find  a  chemical  disinfectant.  The  task 
would  lie  easier  if  our  knowledge  of  the  action  <>f  chemicals 
upon  bacteria  was  more  scientific.  It  is  useless  to  beg  the 
question  by  Baying  that  the  bacteria  are  poisoned.  I  oonfess 
a  deej,  ignorance  as  to  how  a  chemical  like  Bublimate  kills 
It  may.  and  probably  does,  enter  into  chemical 

[nation  with  the  micro  protein.      Hut  this  cannot  he  the 

whole  truth,   because  the  quantity  of  the  chemical   varies 
iecies  of  bacterium  and  not  according  t" 

the  quantity.    Borne  species  of  micr aa  are  more  quickly 

killed  by  a  given  quantity  of  sublimate  than  others,  and  even 
■  an  I  rigour  ol  the  growth  may  make  a  difference.    We 
1    to  know  something   ah  antiseptic    and  dis- 

infectant properties  of  chemicals.    Quite  a  romance  might  he 

written  about  tfa  tudes  of  s e.    The  experiments  of 

placed  sublimate  npon  the  highest  pedestal  only  to  he 
laid   Lin    by    the  experiments   of  Geppert.     Kanthack   aid 

'ale  gave  tie    palm  to  hiniodide  "i  mercury,  and  -aid   it 

sublimate.    Andrewes,"  and   ECronig 

and  Paul '  throw  doubt  <>n  this  and  ex  dt  Bublimate ;  hu 

matter  of  fact,  a  chemical  which  is  the  best  in  the  laboratory 

oily  the  |, ..-!  11,  surgical  pract  ice 

Tl ther  day  a  frii  red  me  his  hands  I  with 

an  angry  rash.  He  had  been  trying  a  skin  disinfectant 
..11    11  amendation    "f    a  1  The   dis- 

infectant bad,  I  believe,  given  wonderful  results  in  the 
laboratory,  but  evidently  it  did  ee  with  that  particular 

skin.     Neyi  jht   have  fi 

uch  depends  upon  personal  id 

Whilst  working  witl  n  bo  used  Bublimate  my  own 

hands  were   m   a   eontii  of   irritation   and  yet    his 

1  e rortable.      Sow  the 

lercury  which    I   habitually  us.-  never  causes 
me  'i  I  he  skin  of  mj  hand  - 

other-,  owing  t"  some  1 alianty,  maynothave  had  such  a 

■  '   eh      res  had 
results  in  the  laboratory  may  give  good  ones  in  surgical 

practice.     Iodoform  is 01 f  these,     it  cannot  be  called n 

disinfectant   and    its  ptic   properties  are  exceedingly 

feeble;  nevertheless  it   i  I  value  in  the  trratmenl  of 

wonni  uci  for  Bome  forms  of  tuberculous 

ulceration. 


The  truth  is  that  different  kinds  of  infection  have  to  be 
k  h  different  kinds  of  chemicals  used  in  different 
Experience  has    1   great  part  to  play  in  the  choice, 

.  •■  all    much   to  learn.      Here  are  a   few 

examples,  selecl  ise  they  illustrate  sane  mih,. 

tion  which  are  sometimes  overlooked. 

n>ing  the  right  disinfectant  in 

the  right  way  is.  I  think,  well  Bhown  in  the  treatment  of 
chronii  der  and  urethra.     These  dangerous 

form.-'  iked  and  t  symptoms 

they  produce  are  ittributed  to  wrung  cm-' -.      1 
an  odicerwi  I  with  a  series  of  al  the  sub- 

cutaneous tissues  of  tie  1      k.  buttocks,  and  thighs. 

The  abscesses   left  discharging  sinuses  which  did  not  heal. 
Althoug    'he  t  ibi  rele  bacillus  was  not   si  en  or  its  pn  i 
demonstrated  by  inoculations  the  a  ittributed 

to  tuberculosis.      Whenever  a  patient  has  mysterious  sup- 
puration the  n  should  be  looked  for  tl 
it  maj  be  very  difficult  to  find.      In  this  instance  itwasdis- 
1  by  making  the  patient  pas-  urine  intoagl;  -s,  when 
numerous  Hake-  ol  lymph  were  -'en.     The  bladder  coal 

nfected  until  a  stricture  of  the  urethra,  about  which 
nothing  had  hitherto  been  -    d,  had  been  divi 
was  rapid,  c  implete,  and  permanent. 

Whenbla  -  is  overlooked  its  effects  may  be  attri- 

buted to  mere  abstractions,  such  as  "rheumatism."  A  gen- 
tleman who  was  supposed  to  have  "gouty  arthritis  of  the 
ankle  "  was  speedily  cured  by  disinfecting  the  infected  bladder 
and  urethra  with  nitrate  of  silver.  A  lady  with '•rheumatic 
arthritis  of  the  knee"  was  cured  and  remarkably  improved  in 
health  after  a  gynaecological  colleague  had  curetted  and  dis- 
infected the  septic  interior  of  the  uterus.  Some  chemicals 
can  hardly  be  used  on  conscious  patients  because  they 
painful  even  in  extreme  dilution.  This  is  especially  noticeable 
when  they  are  applied  to  some  of  the  mucous  memb 
For  instance,  a  gentleman's  bladder  was  being  disinfi 
with  a  solution  of  nitrate  of  silver,  the  strength  of  which  had 
been  gradually  increased  until  it  had  reached  1  gr.  in  1  oz.  of 
distilled  water.  This  could  he  retained  in  the  bladder  for  five 
minutes  without  much  discomfort.  One  day  no  nitrate  of 
silver  was  available,  so  4  oz.  of  1  in  10,0c  □   of  subli- 

mate was  introduced.  The  patient  immediately  complained 
of  intense  pain,  and  was  obliged  to  eject  the  lotion  as  quickly 
as  possible. 

I  have  found  solutions  of  hydrogen  peroxide  far  more 
efficacious  than  mercurials  in  the  treatment  of  those  horribly 
fetid  appendicular  ah  -id    for   similar  ones  about   the 

middle  ear.     The  effects  of  about  three  applications  of  a 
cent,   solution   of  hydrogen   peroxide   were  most  striking  in 
-e  of  an  elderly  lady.    A   large  localized  appendicular 
-    was  opened,   with  relief  of  pain  and  a  diminution  in 
the  height  of  tile  temperature  and  in  the  rapidity  of  the  | 

Two  days  afterwards  the  abscess  cavity  became  abominably 
fetid,  with  gangrene  of  the  edges  of  the  abdominal  wound. 
The  gangrene  attacked  the  muscles  more  than  the  skin  and 
Fat.      Che  patient  became  critically  ill,  with  a  rapid  pulse  and 

heightened  temperature.     The  gangrene  w  as   arrested  and  the 

.;  by  tw  "i'  tl.r.e  applications  of  n  10  per  cent. 

n  of  hydrogen  peroxide,  and  tic  patient  got  well. 
The  usual  mercurial  disinfectant  had  been  used,  but  without 
any  result. 

It  1-  ii"t  without  interest  to  note  lew  iodoform  has  fallen 
from  its  high  repute.  Less  than  five  years  ago  many  of  us 
thought  a  dusting  of  iodoform  an  indispensable  part  of  the 

dressing  Of  a  wound.  I  myself  have  quite  given  iodoform  up, 
and  seldom  use  it  except  in  the  form  of   10  per  cent,  iodoform 

gauze  for  septic  wounds,  Buch  as  those  about  tin'  rectum, 
letid  appendiculai   al  or    those  in  connexion  with 

middle  eai  disease.    In  such  1  ...._(,,  be  of 

Value  but  in  what  way  I  know  not.  It  is  also  useful  in  the 
treatment    of    tuberculous    ulcers    of    the    skin    or    mucous 

membrani  B. 
It  is  Bometic  :..i    that    the  iodoform    is  decom- 

111   septie  wounds   and  gives    Off  free  iodine,  a  DOWI  rf ill 

disinfectant.  But  1  have  test,-,!  mixtures  of  putrid  pus  and 
iodoform,  and  also  septic  wounds,  with  the  delicate  Btarch 
reaction  without  seeing  a  trace  ol  blue  discoloration,  so  that 
that  explan  tion  seems  open  to  doubt.  Perhaps  iodoform 
does  neutralize  ptomaines,  but  we  are  still  groping  in  the 
dark,  and  obviously  must  continue  to  do  so  until   provided 

with     scientific    information.      Tin  re    ale    other    r.  a-iis    for 

wishing  the  us,    of    iodoform.    Some  patients 

y  t   '  its   peculiar  odour,  others   are  very  stiscoptib V  to 
it-    poisonous  effects,  and   speedily  begin  to  smell  and  taste 
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it.  Occasionally  iodoform  causes  acute  local  inflammation. 
A  lady  had  several  operations  performed  upon  her  face  after 
a   Bevere  horse  accident.    A  little  finely- powdered  iodoform 

n  is  .lusted  upon  the  wound,  and  produced  an  acute  dermat- 
itis with  abundant  vesication.     Ha.l  this  occurred  but  once  I 
might  not  have  thought  much  about  it,  but  it  hapi  ened  after 
md  operation,  and  not  after  others  in  which  iodoform 

was  omitted.  It  is  only  Fair  t..  s.iv  that  iodoform  has  not 
infrequently  been  blamed  for  the  effects  of  septic  infection. 

Doubtless  the  layi  r  oi  iodoform  dusted  upon  ;i  wound  served 
I  purpose  by  excluding  the  air,  but  a  layer  of  silver  foil 
is  m. .re  efficacious  and  perfectly  harmless. 

We  all  devote  much  time  and  attention  to  methods  of 
operating,  hut  I  am  inclined  to  think  that  all  do  not  give  the 
same  thought  to  whit  may  be  called  "the  organization  of 
operations."  1  should  imagine  that  the  organization  of  an 
operation  bears  the  same  relation  to  mtthods  of  operating  as 
strategy  in  war  bears  to  tactics.  In  an  aseptic  operation 
every  detail  must  bo  perfect  and  all  engaged  in  it  consist!  nt. 
Not  least  amongst  the  details  should  be  included  an  exhaustive 
diagnosis  and  a  complete  knowledge  of  human  anatomy  and 
pathology.  To  get  the  yery  best  results  in  hospital  practice 
each  surgeon  ought  to  have  his  own  wards,  theatres,  instruc- 
ts,  nurses,   and  assistants.     It  is  most  undesirable  for 

cases  to  be  introduced  into  the  wards  or  theatres  used 
for  the  aseptic,  and  separate  septic  wards  and  theatres  ought 
to  be  provided.  It  is  necessary  to  make  provision  so  that 
septic  cases  arising  in  the  wards  can  be  removed.  Obviously 
.rry  out  these  requirements  necessitates  a  much  larger 
provision  of  isolation  wards  for  septic  cases  as  well  as  a 
theatre  for  septic  operations.  Moreover,  the  theatres  at 
present  used  for  aseptic  operations  often  ieave  much  to  be 
desired,  especially  as  regards  the  intrusion  of  the  audience 
into  the  area  of  operation.  The  present  organization,  build- 
ings, and  equipment  of  our  old  hospitals  cannot  be  made  to 
meet  such  requirements  as  these  :  but  I  do  not  doubt  that 
evolutien  will  continue  and  that  our  ancient  hospitals  will  be 
replaced  by  modern.  Hospitals  built  on  modern  linesrequire 
for  their  construction  a  spacious  area  of  land.  Imagine  lor  a 
moment  a  spacious  ward  containing  twenty-five  beds,  all  in 
view  of  the  night  nurse.  Then  project  from  one  end  the 
sanitary  towers  cut  off  by  cross-ventilation,  and  perhaps  a 
balcony  too  ;  at  the  other  end  put  the  sisters"  room,  kitchen, 
day  room  for  convalescents,  clinical  room,  four  separation 
rooms,  linen  rooms,  clothes  room,  and  such  like  con- 
veniences. Lastly,  remember  that  in  proximity  must  be 
operating  theatres  with  anaesthetic  rooms,  recovery  rooms, 
instrument  rooms,  and  dressing  rooms.  AVhat  a  space  all 
these  require,  without  mentioning  the  accommodation  of  the 
resident  medical  and  surgical  staff,  or  of  the  medical  school, 
or  of  the  sterilizing  rooms,  or  machinery  for  heating  and 
ventilating.  A  medical  school  is  a  great  aid  to  efficiency  and 
to  that  perfection  of  organization  which  aseptic  surgery 
demands.  Further,  it  is  to  be  remarked  that  all  this  tends  to 
the  humane  and  considerate  treatment  of  those  who  are  so 
helpless  from  disease  or  injury.  To  my  mind  it  is  barbarous 
to  compel  those  who  are  convalescent  to  sit  about  in  wards 
surrounded  by  those  who  are  undergoing  the  painful 
from  which  they  themselves  have  just  emerged,  and  1 
their  time 

Mongst  horrid  shapes,  and  shrieks,  and  sights  unholy  : 

Day  rooms  should  be  provided  for  them,  and  separate 
rooms  for  those  who  are  maimed,  and  whose  lives  are  ebbing 
away.  As  a  profession  we  are  far  too  callous  about  these 
things. 

It  is  also  probable  that  the  system  of  assistants  will 
require  modification.  It  is  of  importance  that  the  surgeon 
should  be  assisted  by  one  who  is  a  convinced  aseptician,  and 
who  is  thoroughly  conversant  with  his  methods.  In  nearly 
all  our  hospitals  the  hou3e-surgeons  and  dressers  are  ap- 
pointed for  limited  periods.  Those  gentlemen  do  their  work 
remarkably  well,  and  with  great  devotion,  but  unfortunately 
their  period  of  office  comes  to  an  end  just  as  they  are  begin- 
ning to  be  efficient. 

Obviously  our  present  system  must  increase  the  percentage 
of  sepsis  even  am..ng  the  cases  of  the  most  consistent 
aseptic  surgeon  :  but  the  system  is  of  great  edur  1 
value,  and  it  is  difficult  to  say  which  is  best— a  system  which 
sends  out  into  the  world  numbers  of  men  well  educated  in 
the  requirements  of  aseptic  surgery,  or  one  which  helps  one 
surgeon  to  obtain  a  minimum  percentage  of  suppuration.  I 
myself  have  no  doubt  as  to  the  right  answer:  the  greatest 
good  of  the  greatest  number  ought  to  prevail.     I  believe  that 


the  inhabitants  of  the  British  Isles,  even  in  remote  parts, 
have  at  their  disposal  one  of  the  best  medical  services  that 
exists. 

1  have  pointed  out  many  details  in  which  my  own  organ- 
ization may  lie  imperfect.  The  disinfection  of  the  skin  of 
the  patient  and  of  the  operator's  hands  leaves  much  to  be 
desired,  and  much  of  my  work  has  to  be  done  amidst  sur- 
roundings which  are  out  of  date.  But  one  who  is  alive 
to  deficiencies  is  more  likely  to  supply  them  than  one 
who  is  wrapt  in  complacent  optimism.  I  am  an  advocate  for 
simplicity  and  uniformity  in  the  organization  of  operations. 
It  has  been  well  and  truly  remarked  bythe  celebrated  Hesault 
"that  the  simplicity  of  an  operation  is  the  measure  of  its- 
perfection."  In  organizing  the  operation  it  would  be  hard 
to  improve  upon  these  word-  of  Desault,  quoted  with  approval 
by  ..no  of  his  peeM.  Now  that  we  are  so  alive  to  the  dangers- 
of  infection  simplicity  is  more  needed  than  ever  before.  The 
elimination  of  each  unnecessary  pair  of  hands  lessens  the 
dangers  of  infection.  Therefore  the  surgeon  alone  handles 
the  instruments,  ligatures,  sutures,  and  dressings.  The 
single  assistant  has  little  to  do  and  his  lingers  ought  to  be 
kept  out  of  the  wound.  A  garrulous  assistant  is  particularly 
objectionable.  A  passage  of  infective  particles  from  the  nose 
and  mouth  ought  to  be  a  well-recognized  danger.  Simplicity- 
should  govern  the  choice  of  instruments  and  of  materials. 
Instruments  should  be  few  and  simple,  materials  uniform.' 
and  simple.  Thus  it  would  be  safer  to  use  a  single  reel  of 
silk  throughout  than  several  sizes,  with  perhaps  some  lishing 
gut  or  catgut  and  kangaroo  tendon  in  addition.  Obviously 
diversity  of  materials  multiplies  the  chances  of  infection. 
The  same  applies  to  dressings.  The  chances  of  error  must 
be  less  when  one  kind  of  dressing  is  chosen  and  adhered  to. 
As  our  hospital  organization  is  at  present  I  find  it  difficult  to 
adhere  to  one  dressing  and  those  who  watched  my  practice 
might  naturally  suppose  that  I  was  extremely  inconsistent. 
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SOME    PRACTICAL     POINTS    ASSOCIATKD    WITH 

APPENDICITIS. 

By  W.  D.  SPANTON,  F.R.C.S.Exg., 
Consulting  Surgeon,  North  Staffordshire  Infirmary. 

recently  it  has  fallen  to  my  lot  to  see  several  cases  of 
appendicitis  which  present  tempting  material  for  a  few 
remarks,  for  almost  every  case,  and  certainly  every  group  o5 
cases,  presents  some  features  of  interest  and  value. 

.where  about  twenty-five  years  ago  I  excised  the 
appendix,  long  before  it  had  become  a  fashionable  pro- 
cedure. No  doubt,  like  many  other  affections,  appendicitis 
had  been  long  known  and  recorded,  but  its  full  clinical 
significance  was  not  appreciated  until  more  recently  ;  now., 
as  one  comic  paper  cynically  observes,  those  are  most  subject 
to  it  who  can  afford  to  pay  for  an  operation.  There  may  be 
some  truth  in  this,  although  it  is  by  no  means  the  rule. 

The  early  symptoms  are  often  not  only  obscure  but 
positively  misleading,  and  the  typical  signs  the  books 
describe  so  mathematically  are  otten  represented  by  a 
cipher.  Statistics  on  the  subject  have  been  denounced  by- 
one  surgeon  as  belonging  to  the  third  category  of  lies,  so  I 
will  refrain  from  alluding  to  them.  The  remarks  I  have  to- 
make  are  based  entirely  on  my  own  observation  and  ex- 
perience, which  date  back  to  a  period  long  before  McBurney's> 
point  was  ever  heard  of. 

Case  i. 

The  first  case  of  nine  quite  recent  ones  was  a  young  gentleman,  agcoT 
about  22.  whom  I  was  asked  to  see  by  Dr.  Leapingwell.  When  I  saw 
him  lie  looked  very  ill.  There  was  distinct  tension  and  fullness  ovei- 
the  right  intra-iliac  region;  he  did  not  complain  of  pain,  and  only- 
slight  tenderness  over  the  swelling.  The  temperature,  which  had  been 
nearly  1080  F.  at  4  a.m..  was  at  8.30  a.m.  about  1040.  His  pulse  had  become- 
firmer,  about  120.  As  he  had  rallied  from  the  collapse  of  early  morning  I 
at  once  operated  by  lateral  incision,  and  found  considerable  mattiDg  of 
the  omentum  round  the  caecum,  the  appendix  gangrenous,  lyim 
circumscribed  cavity  containing  some  reddish,  thin,  foul  pus.  I 
removed  the  appendix  very  close,  and  noticed  sloughy  patches  on  the 
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caelum.    A  large  drainage  tube  hi 

■  incut.  and  in  less  than  a  month  lie 

Cask  11. 
a   health;  farmer,  agi  4.  whom  I  Baw  with  Dr.  Munro,  of 

Had  the       oal  eym- 
jitoms  of  <irJ 
night.  trd  mass  was  felt  near  the  ui 

I   which,  when  I  saw  him,  was  nearly  the  Bize  oi  I 
There  was  much  tenderness  01  ttle  ]  lie  had,  b 

drytoi  ureofioi°to  id  decidedly  ill     An 

•  'I'cnir  the  oute  rectus, 

and  several    ounce 

Lai   and   well   shut   oQ   from  the  general  peritoneal  cavil 
turbed  it  as  little  as  possible,  and  put  in  dn  only.     1; 

:d  and  complete. 

1  ASK  lit. 

1  girl,  about  n,  in  whom  the  sympt  eloped 

rapidly.     I  saw  her  at  the  request  of  Dr.  Hartli  od  a  history  of 

babitu  md  two  nig] 

supper  called  I,    and    ici 

ibdom  [erred  chiefly  to  thi  deandumbl 

extreme  distensli  n  of  1 
with  rigldll  .t   no  defined  tnmour.      Chloroform  was 

given,  which  enabled  me  only  in  make  out  there  was  fluid  in  the  peri- 

the  abdomen  in  right  side,  found  intestines  more  or  less  mattei 
ero-pus  in  general  ere  wereni 

the   en ,uld   be  made   out.      If 

-lough,  had  to  bi 

some  t<>  •  convalescent.    There  was  no  sickns 

operation. 

Casi 
Agent  ed  34,  seen  with  Dr.   Candler.      This  was  ten 

attack,  two  others  Lng  oecui  red  abroad      When  I  saw  him  the 

was  pa  1  for  a  few  days,  and  then  open 

■ial  lateral  incision,  removed  the  appendix,   which  was  very  lone 
dc  of  the  bladder.     The  patient   was 

tuberco  .:     found  1  1  be  rerj  lai  ned .1 

us  coli.   but   no  tubercle. 
Rapid  recovery  without  untoward  iporary 

rise  of  temperature,  wh  ,    eared  on  removing  some 

Casi 
A  married  lady,  aged   35,  whom    1 
In  this  mstipation,   followed  bv  Bevi 

b     i  tincf   hai  d 
• 
"i"-  Influen  pplications  -ran,!  ,,,,j, 

elded  to  treatment,  and  the  thi  iund  the  s 

>red. 

Case  vi. 
A  farmer's  wife,  about  43  years  of  ape,  whom    1    saw  with  Dr.  Hall  of 
A'ton.  c  two  flays   1 

frequei  lily  increased    rad  1  c  ite  abdomini 

chiefly  at  tin  iliac  region 

epilep-  had  been  in 

1  us  examine  her.  and 

be  fo  the  hi        a  to  the 

floor.  ...      1  rere  1     Id.  1   idoi  lei 

and  thi 

milky  fluid,  felid  and 

■  mis  granul 
■ 
the  a 

VII. 

I 


tdhc 

■ 

\  in. 


DStlpation  ai  bcinp  the  most  marked 

Pain,  be 

v the  umbilicus.     Then  net   lump,  with  typhoid 

tongue,  high  temperature,  and  feverl  s'cttine 

weaker,  so  we  advised  hi  theHortb  BtafTordshlre  Infirmary. 

'liter. ■  he  was  admitted   undei 

me  Induration  remaining  In  the  right  and 
below  tl  ■    one  of  thi  ng  volcanic 

may  open  up  a  crater  at  any  time. 

Casi 
ng  groom.    i3  years  of  age.  in  Cheshire,  whom   Dr   Htain,  of 
Aiidlem.  sent  an  urgent   message  for  me  to  see  with  him.    Symptoms 
iter  a  chill  aboul    thirty-six   hours    previously,  and  developed 
rapidly  inlo  those  an  two 

niter.    The  abdomen  was  swollen,  very  tense,  extremely  1 
.1  over  the   I  I  tnl  than  the  left. 

t  ,  with  rapid  pulse,  frequent  Blckness,  great  thh 

ly  ill  and  weak.     A  right  lateral  exi  exit  b> 

■    quantity   of    foul    sero-purulent    fluid  :    there  were   numerous 

tic   into  the  pehis.   where  the  omentum  was 

firmly  attached  to  the  ileum.      No  attempt    was  made  to  remove  the 

appendix,  as  I  wanted  to  I  lie  rallied  well. 

and  was  apj  arently  going  on  favourably  until  the  evening  of  the 

day,  when  he  died  quite  suddenly  from  syncope     Di  kindly 

ie  the  follow  of  the  necropsy  :  "The  caecum  was  very 

firmly  hound  down  to  the  posterior  abdominal  wall,  the  appendix  firmly 

adherent  to  the  caecum.     Lying  outside  It   was  a  c  ncrel 

manipulations.  dlx  contained  another  1 

ui  friable  walls.     In  addition  to  the 
adhesions  mentioned  the  whole  contents  01   the  abdomen  were  bound 
ml  easily  broken  down  extending  as  far  as 

h  through  the  wound.'' 

I     -1    \. 
More  recently    I    1  BE    a  very   similar  case  to  the  last.     A  lad. 

need  17.  healthy  and  strong,  got  overheated  in  running  after  hounds  oa 
"ruth.  1,        hai  upper  after.    Next  day  complained 

1  to  dyspi 

ed  the  previou    day;  and  on  the  morning  of  the 
third  d  lie  was  then  very  sick, 

and  full]  1  touch.     No  flatus 

I  was  at  once  wired  for,  and  when  we  saw  the  patient  in 
we  found  rigidity  of  the  right  lower  abdomen,  great  ten- 
derness to  touch  and  dullness 

e  normal.     The  di  'c.   which  I 

did  forthwith  (finding  the  Blerioi  lamp  of  my  motor  car  a  great  help   . 
and  we  itnt   of   flaky  serum  in  the  peritoneal  cavity,  a 

dherenl  and  cm  1. 
but  no  defining  lymph  exudations     Here  was  a  tyj  1  aeure 

catarrhal  appendicitis  running  rapidly  to  acute  Beptic  peritonitis.  There 
lark  patch  near  the  extremity,  which  in  a  few  hours  would  have 
Sloughed.     A  drain  was  put  in  :  the  patient  has  so  far 

Of  these  10  cases  6  were  upon  daring  one  week, 

me  death, 
[f  we  take  these  as  typical  instances  of  some  of  the  condi- 
with  appendicitis,  we  find  simple  catarrhal 
inflammation,  recurrent   appendicitis  leading  to  recent  ad- 
3,  entirely  local  :  a  more  aoute  in  I  on  with  ur 

without  matting  of  all  the  adjacent  pints,  with  general  peri- 
tonitis,   causing  abundance  of  Minus  effusion.     Again,   in 
t  we  have  a  far  more  acute  form  coming  on  suddenly, 
with  rapidly  developing  Bymptoms,  end  cute  Beptic 

o\. 

A  further  varietj   we  find   in  Case  \n.  where  the  ordinary 

tions  of  appendicitis  were   present,   and  Btcadily   Im- 

:  under  medical  treatment  for  three  or  i 

snddei  occurred  with  acute  pain  at  the  epigastrium, 

and  rupture  had  taken  place,  thin  sero-pus  only  being  found 

ui  the  pelvis. 

fn  Case  ii  symptoms  developing  si  to  a  large 

collection  "f  pus  in  m  general  matting  "i  the  omentum  to  the 
anterior  abdominal  wall. 
Case   i     u  i     ol    '    very  acute  type,    without    the 
ymptoms,    but   running  rapidly    into    a   very   Beptii 
tiuiitis,   with   only  verj    recent   and  Blight  adhesions. 

condition  I  ef ore  tin     ofiammatory  had  time  t" 

p  e  work.    Then  there  is,  lastly,  the  fulminal 

in  BO-called,   with  alarmingly   high   temperature  and 
rapid  collai  .    Such  ■  .   humanly  speaking, 

it  none  n 
The  ordinary  symptoms  of  simple  appendicitis  are  suili- 
cientl]  I  will  not  detail  them,   but   then 

some  to  which  1  think  undue  importance  is  attached,  while 
there  are  others  which  may  readily  be  mistaken  for  thi 
other  morbid  conditions.    Pain,  for  example,  upon 

by  Bomi  t ial.    [hi  a  n hich  the 

pain  i  n  slight   us  tobe  hardly lioned  by  the 

patient.    The   locality  ol   the   pain,   too  isleaaing. 

in  u  large  proportion  ol  the  worst  casi  b  the  pain  is<  referred  tn 
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the  epigastrium  or  along  the  course  of  the  colon.  Epigastric 
pain  is  almost  invariably  associated  with  peritonitis,  and  is 
one  of  the  most  valuable  indications  of  its  presence  and  the 
needfor  operation  in  these  cases.  Tenderness  on  pressure 
and  referred  pain  should  be  kept  distinct.  Tenderness  is 
usually  over  the  seat  of  the  appendix,  but  it  must  be  borne 
in  mind  that  the  appendix  may  be  fixed  in  one  .if  the  hernial 
openings  (1  found  it  in  the  obturator  foramen  in  one  of  my 
patients),  or.  on  the  other  hand,  it  may  be  free  and  m><\  e  its 
position  considerably,  hence  the  locality  of  the  tenderness 
may  vary  greatly,  in  women  it  is  liable  to  be  confounded 
with  ovarian  tenderness,  and  it  is  not  an  uncommon  thing 
for  the  appendix  ami  ovary  to  be  adherent  both  inflamed. 
I  have  before  pointed  out  the  comparative  frequency  of 
appendicitis  in  young  women  occurring  at  the  eatamenial 
periods.  The  presence  of  a  lump  again  is  very  misleading. 
A  good  proportion  of  the  cases  where  a  localized  swelling 
appears  without  very  marked  constitutional  symptoms  do 
well,  and  recover  without  operation.  The  absence  of  such  a 
swelling  indicates  little,  for  the  appendix  may  be  gangrenous, 
may  be  hidden  away  down  in  the  pelvis,  or  may  be 
doubled  down  behind  the  ileum,  and  no  lump  e  pi  n 
at  all. 

But  when  we  come  to  abdominal  tension,  especially  with 
rigidity  of  the  right  abdominal  muscles,  we  have  an  indi- 
cation of  a  more  definite  character,  almost  always  denoting 
formation  of  pus  or  circumscribed  peritonitis.  This,  in  con- 
junction with  constitutional  symptoms,  especially  persistent 
sickness,  is  almost  pathognomonic.  In  such  cases  operation 
is  demanded.  Constipation  is  no  doubt  usually  present,  but, 
on  the  other  hand,  spurious  diarrhoea  is  not  uncommon. 
There  is  frequently  a  history  of  more  or  less  habitual  con- 
stipation, with  some  unusual  meal  followed  by  sickness  and 
diarrhoea,  which  may  persist  even  as  the  graver  symptoms 
increase.  Temperature  counts  for  little,  except  when  a 
sudden  rise  gives  indication  of  grave  mischief,  which  is 
ordinarily  apparent  enough  already.  The  same  as  to  pulse; 
it  is  often  quiet,  and  even  slow,  when  the  necessity  for 
operation  is  clear  enough  (Case  \). 

Then  as  to  the  grounds  on  which  we  ought  to  operate  in 
acute  cases.  Each  case  must  be  considered  on  its  merits  ;  but 
one  safe  rule  may  be  laid  down  -  that  with  any  definite  indica- 
tion of  general  peritonitis  or  of  increasing  prostration  denoting 
septic  trouble  no  time  should  be  lost ;  where  the  temperature 
rises  and  falls  irregularly,  with  some  weakening  of  pulse  and 
increase  of  abdominal  tension,  operation  is  demanded.  Per- 
sistent sickness,  obstinate  constipation,  with  typhoid  sym- 
ptoms, likewise.  Localized  swelling,  painful  and  tender  to 
touch,  with  steady  rise  and  fall  of  temperature,  denotes  pus, 
and  ought  to  be  evacuated  before  bursting  into  the  general 
cavity.  Many  such  cases  are  extracaeeal,  and  can  be  safely 
opened  and  drained  from  outside  the  peritoneum.  Nearly  all 
these  do  well. 

The  more  I  see  of  appendicitis  the  more  am  I  convinced 
that  it  is  far  safer  to  operate  too  soon  than  defer  it  a  minute 
too  long.  It  is  true  the  graver  ones  come  most  under  my 
observation,  and  I  frequently  am  not  asked  to  see  them 
until  all  doubt  as  to  the  wisdom  of  operation  has  passed  ; 
still  even  where  we  deem  it  wise  to  wait  in  hope,  we  too  often 
find  that  hope  deferred  maketh  the  patient's  heart  sick,  and 
sudden  symptoms  of  the  worst  character  arise  while  we 
are  hoping  for  the  best.  One  ease  in  this  list  especially 
emphasizes  this,  for  Dr.  Russell  and  I  were  both  agreed 
in  the  case  of  Miss  L.  that  we  might  safely  wait,  as  the 
symptoms  were  apparently  (I  say  ''apparently''  advisedly) 
improving,  and  the  girl  herself  was  cheerful  and  comfortable. 
Yet  you  have  heard  what  happened.  Sudden  collapse,  with 
acute  peritonitis,  and  fortunately  for  her  she  was  operated  on 
in  less  than  two  hours  after  and  her  life  saved.  If  she  had 
lived  far  away  from  th e  surgeon  and  the  telephone,  or  he  had 
acted  less  promptly,  that  girl  would  certainly  have  died. 
We  ought  to  have  done  it  the  day  before,  apparent  improvt- 
ment  notwithstanding.  I  hope  you  will  not  misunderstand 
me:  a  certain  proportion  of  patients  will  get  well  with 
ordinary  care  and  treatment,  especially  strict  recumbency  : 
but  in  all  eases  of  doubt  it  is  far  safer  for  the  patient,  and 
more  to  the  credit  of  surgery,  to  act  soon,  and  make  prac- 
tically certain  of  saving  the  patient's  life.  Friends  have 
something  to  account  for  in  some  cases,  for  the  pleadings  for 
delay  serve  just  to  tip  the  balance  of  doubt  in  the  doi 
own  mind,  and  lead  him  to  consent  to  delay,  even  sometimes 
where  his  unfettered  judgement  would  decide  otherwise. 

As  to  the  nature  of  the  operation,  that  can  only  be  decided 
after  it  is  begun.    When  the  appendix  can  be  safely  removed. 


I  always   remove  it ;  but  this  is   sometimes   impossible,   and 

the  condition  of  the  patienl  often  requires  as  rapid  and  as 

1  procedure  as  can  be    In  all  instances  free  drainagi 

may  stave  oil  imminent  death,  and  prove  the  first  Btep 
towards  complete  recovery,  even  were  it  is  not  possible  to 
do  more.  No  one  ought  to  be  allowed  (o  die  unopened, 
unless  actually  moribund.  Some  most  desperate'  cases  do  get 
well. 


NOTES  ON  AN  INEFFECTUAL  TREATMENT  OF 
CANCER : 

BEING    A    RECORD   OF   THREE    CASES    INJECTED    WITH   DR.    OTTO 
SCHMIDT'S   SERUM.* 

By  D'ARCY  POWER,  F.R.C.S.Eng., 
Senior  Surgeon,  Victoria  Hospital  lor  Children.  Chelsea;  Senior 
istant  Surgeon,  St.  Bartholomew's  Hospital. 


So  much  has  been  written  lately  about  cancer  that  when  your 
cretary  Mr.  .1.  R.  Johnson— asked  me  to  read  a  paper 
before  you,  taking  malignant  disease  as  my  text,  I  was  more 
than  half  inclined  to  excuse  myself  on  the  ground  that  I  bad 
nothing  of  importance  to  communicate;  but  just  about  the 
same  time  my  friend.  Dr.  Harold  Johnson,  came  with  a  glow- 
ing account  of  a  new  method  of  treatment  introduced  by  Dr. 
Otto  Schmidt,  of  Koln,  and  I  told  him  that  if  he  would  pro 
cure  the  serum  I  would  provide  the  patients,  and  would  ai tor- 
wards  give,  as  far  as  possible,  an  unbiassed  account  of  the 
results  obtained  by  its  use.  The  notes  of  these  cases,  and  the 
conclusions  which  I  draw  from  them  I  now  propose  to  bring 
before  you,  for  I  know  that,  like  the  Athenians  of  old,  the 
members  of  the  Richmond  Division  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,  love  "  to 
spend  their  time  in  nothing  else  but  either  to  tell  or  to  hear 
some  new  thing."  Besides,  I  think  in  so  important  a  subject 
as  cancer,  with  its  apparently  increasing  mortality,  that  a  fair 
trial  ought  to  be  given  to  every  method  of  treatment  which 
promises  to  give  relief,  provided  that  method  can  be  adopte. 
without  ill-consequences  to  the  patient.  Such  trials  are  most 
fittingly  carried  out  by  those  who.  like  myself,  arc  working  in 
the  wards  of  a  large  general  hospital,  for  the  test  can  then  be 
conducted  upon  lines  which  will  at  least  ensure  an  accurate 
I  Of  CI  suits.  The  patient  can  be  watched  with  a  scientific- 
accuracy  which  is  impossible  in  private,  for  one  has  the 
assistance  of  the  house-surgeon  and  dresser,  the  ward  sister 
and  the  nurses.  The  observations,  too.  are  checked  and 
countercheeked,  so  that  there  can  be  no  question  as  to  theft 
accuracy  and  as  to  entire  absence  of  bias  attending  their 
record.'  I  take  this  opportunity,  therefore,  of  thanking  Mr. 
Wati  rfield  and  Mr.  Gurley,  as  well  as  Sister  Lucas,  -1  tet 
Henry,  and  their  nurses,  for  the  as-  stance  they  have  giver, 
me  in  obtaining  the  detailed  information  which  I  shall 
pri  sently  submit  to  you. 

Dr.   Harold  Johnson's  account  of  Dr.  Otto  Schmidt's  work 
appeared  in  the  Lancet  for  November  14th,  1903,  p.  1374.  undi  1 

le  "  Dr.  Otto  Schmidt's  Specific  Treatment  of  Cam  I 
and  his  paper  gained  a  somewhat  wider  circulation  than  was 
intended,  as  a  long  abstract  appeared  in  the  Daily  Mail.  The 
points  upon  which"  special  str<  ss  is  laid  appear  to  be  three  in 
number.  First,  a  specific  reaction  indicated  by  a  general  rise 
of  temperature  ;  secondly,  local  manifestations  connected  with 
the  new  growth  :  thirdly,  alterations  taking  place  in  the  new 
growth  in  the  direction  of  its  conversion  into  scar  tissue.  1 
quote  a  few  passages  from  Dr.  Johnson's  paper  on  each  of 
these  heads  : 

1.  The  most  constant   and  striking   result   of   the  injections  11 

[on  ill    the   tumour  and 

-.     Injections  of  the  cultures  into  a  healthy  subject  or  into 

from   any  other   disease  produce  1  ms  whatever 

I  the  pinprick   of  the  hypodermic  needle.     But  ii   the  cancerous 

process  is  in  the  body  then  the  specific   reaction   is  produced  wbi 

rative  power  in  thi 
second  or  third  injections,  and  generally  eight  or  ten  hours  after. 
.I'val  sense  of  malaise.    The  temperature  rises  more  oi 
most  often  the  evening  temperature  alon-  is  rai  es  the 

morning  temperature  is  also  affected:     In  a  few  ca.es  the  highest  tem- 
perature is  found   in    the   early  mm  1  "   may  occur 

■t  mav  go  up  by  daily   incret 
to  the  normal  in  two  or  three  days.     The  primary  rise  of  react e: 
go  on  in  spite  oi  the  discontinuance  of  injections  as  soon  as  the  tem- 
perature rises   at  all.     Patients  whose   blood   is   already  poisoned    by 
toxins— cachectic  patients — often  do  not  react  at  all. 

2.  Local  signs  and  symptoms  are  noticed  about  the  same  time  as  the- 

,1  ::t  B  Meeting  of  the  Richmond  Decision  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association. 
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rise  of  temperature.      The  constant  symptoms  are.  first,  swelling 
i  v  metastatic  depi  nda  . 

parts  or  Increased  pain  11  such  were  p  ■ 
ant ;  and  thirdly,  tenderness  of  aU  affected  parts.. 

l  by  the  pain  Indications  to  find  metastatic  glands  and 
sits  where  the  most   careful  examination   faile.l  to  detect   them 
[ously....  .The  activity  ol  the  reaction  varies  very  much  In  Indi- 
viduals and  diminishes  as  the  patient   becomes  more  immune,      h 
as  can  be  1  lid  al  pn  earclnomata  react  more  violently  than 

those  which   an  breaking-down  cells.     Cachectic 

cuts  bardlj    1  and  when  »n 

ise  who  are  suffering  irom  the  cancerous  cachexia  properly  so-called, 
not  those  who  on  account  of  oesophageal  or  gastric  cancer  arc  Buffering 
irom  starvation  cachexia. 

ctlon  is  of  an  inflammatory  nature,  confined  to  the  can- 

■  ts.  more  01  ling  to  the  newness  ..f  the  growth 

anil  the  patient.      11  Is  ol  Bhorl  duration,  a  ten 

only       A  c  ironic  state  of  intlnmmation  can   he  induced  by  Betting  up 

reactions  a-  short  intervals  or  by  raising  the  injections  gradually  but 

11  pause.  . 

Dr.  Johnson  then]  to  argue  that  the  inflammatory 

process  arrests  the  growth   ol   thi    cancer,  which  very  soon 
afterwards  begins  to  te,    and   eventually  .becomes 

com.  rted  1    to  1   1  atricial  tissue. 

Now  her  ■  are  definite  statements  capable  of  proof  or  dis- 
proof.   Dr.  Otto  Schmidt,   in  a  manner  worthy  of  all  com- 

endation,   was  willing  to  allow  hia  scrum  to  be  used  by 

independent  observers  without  imposing  any  conditions  in 

order  that  its  utility  might  be  tested.     Dr.  Johnson,  who  is 

chief  medical  officer  to  the  Gresham  Life  Assurance  Co., 

with  n0  eve   but  that  of    truth,    visited  K6ln, 

watched  Dr.  Schmidt's'methode,  brought  back  theserum,  and 

tie  :i  socio-  oi   injections  in  mypresence.    It  is  only  by 

such  plain  dealing  that  we   can   hope  to  obtain  conclusive 

ill-,  and    if  the  conclusions  at  which   I  have  arrived  do 

not  bear  1  ut  the  optimism  of   Dr.  I  »tto  Schmidt,  as  voiced  by 

Dr.  Joh  till  owe  him  a  debt  of  gratitude  for  the 

work  do  te,  whilst  we  wish  him  the  Buccess  he  desei  ves. 

Th  •  •  1  for  trial  of  the  serum  were  (1)  a  woman 

,,•  [  had  recent  ly  removed  a  part  ol  the  breast  for 

1  nlo in-  carcinoma  ;  (2)  a  man.  the  half  of  whose  tonj 
had  ren  epithelioma;  (3;  a  patient  from  whose  neck 

I),-  iveda  malignant  growth  the  origin  of  which  was 

not  clear. 

Case  i. 
1:    B.  (St.  Bartholomew's  Hospital  Female  Surgical  Register,  vol.  i. 
,g,  .1       and  one  under  my  care  on   lugusl 

1903,  complaining  of  a  tumour  in  the  left  breast  which  she  had 

.d  felt  pain  in  the  breast  for  more 

1  twelvemonths.     She  said   too  that   her  left  arm  oitcn  [ell  numb. 

•on  admission  to  the  hospital  the  left   breast  contained  a  hard  nodule 

eter,  adherent  to  the  skin  ai 
at  the  upper  and  inner  qaadranl  oi  thegland.    No  enlarged  lymphatic 
ihl  he  felt  in  the  axilla,  and  the  tumour  was  freely  movable 
nderlytng  tissues.    I  removed  the  growth  wltl     the  pe 

the  pectoral   mi  but  not  the 

who 

owth  was  n  sclrrho  toma. 

cturned  to  the  hospital  on  N  id  complaining  of  neur- 

I  knd  on  this  cut    the  notes  state  that  "  there  is  a 

tin.cir  -cm-  In  the  left  brea  he  nipple  a 

adherenl 
al  -  ao   in.!..  J  ■'i»,l 

..I   any  chn 

1  r  axilla  or  in  the  left  SU]  infra- 

The  ■  ,6°  F.,  the  pulse  00.  "'tis  34. 

hundredths  ol  a  milligram  of  Scl 

p  m  into  tl  d  right  pectoral  i  eglon,  the 

1  1  witii  ethyl  .hi" 

no 

..  ... 

.. 

I 

1    ill.  I     .  34 

*  pi  _  1  tho  left  :.  cilia,  where  no 

.iillure 
1 

turc  ;.t  tho 

tin 

Al  -      1 1  in  thi 
I'  ni 

1 

the  left  axilla  is 
The    left 


38 

-' 

34 


I 

38 

34 


,  painful,  and  a  small    tender  lump  can   be  felt  just 

nly  more  tender  than  it 

..I    the    number    ol    WB  to    be 

BOthen  •  '•''""  w'18  Kn''"  ""  "' 

,,,„.,.      ,h     ,  ,  ,g  the  third  injection  1  wan 

.    the    temperature    being   98.8°  F..    the   pu 

4- 

At   3  p.m.    the  temperature  was  99.6°  F.,  pulse  76,  resph 

At  10  p.  m.  ..  9">°°.         ••     J°. 

\    .    midnight  ,.  98-8°.         ,.     80, 

A'    1  a.m.  ..  98-6°.  ..     80. 

At   5  a.m.  98.80,  ..     80. 

November  27th.  The  enlarged  lymphatic  (.-land   in  the  left    amlla   is 
still  ton. i ■  infill  on  pressure  but  it  lias   not  increi. 

No  other  enlarged  glands  can  be  felt  In  either  axilla  nor  arc  the 
,„  the  neci        In  injection  of    ,  mi;,  of   Schmidt's  culture  (the   fourth 
injection   was  made  at  4  p.m.,  the  temperature  at  the  tunc  being  99.8", 
Ise  s<.  respirations  14. 

At    4  p  111.     the  temperature  was  100.0°  F.,  pulse  84.  respirations  24 

Ai       p.m.  99«°.  »     84- 

At  10  p  111.  ..  99o  •  ••     9°, 

At  13  midnight  ..  98-4°.  ..     f4. 

At   1  a.m.  98.00.  .,     80, 

m   6  a.m.  ..  ••     ?6- 

At  10  a.m.  •■     80.  34 

N,„,      ,  .   s  mp.  of  Scl  1    idf     culture  (the   llfth  injection)  was 

made  at  1.50  p.m.,  the  teuipcrature  beiDg  99. 8°  F.  and  the  pulse  80. 

At   6  p.m.    the  temperature  was  ioo.o:  F.,  pulse  38.  respirations  34 

At   8  p.m.  ,.  100.00,  ,,     88, 

At  10  p  111.  99fi°.  •■      88'  ••  ff 

\t  .    midnight  99-4°,  ■•     — 

At    4  a.m.  98.6°  ..to,  ..  ~ 

At    81  ..  looxC,  ..      88.  34 

Nov,  ut  was  11. it  injected  to-day.  ;■ 

to  be  rathe  Her  maximum  temperature  during  the  day   1 

,oo°  F    and  the  highest  pul  t8a.m.    The  temper 

.dually  until   it  reached  97.60  F.,  and  the  pulse  64  at 

midnight.  ..»..,  

November     .th    1  ine  eg.  ol  Schmidt's  culture  was  injected  at  4.30  p.m. 

tion  1,  the  temperature  at  the  time  of  the  *  mg 

■  ml  the  respirations  .0.     At  10  p.m.  the  tempera - 

599°, pulse         P  itlons  34.     At  midnight  the  temperature 

Mirations  24-  *  .     ,    ,       ■        m,„ 

1  1  'cut  complained  of  a  good  deal  of  pain,     rnc 

still  tender,  and   the   lump  below  the  nipple  was  larger 

ird.     A  second  ei  phatlc  gland  could  be  felt  in 

ucilla.     it'  odbelowthe  lly  felt.    The  first 

glandwas  still  tender,  but  had  not  increased  In  Blze.    <mc  and  a-hall 

oni.lt  s  culture  I  the  seventh  injecti.. n    wore  injected  at  4  p.m.. 

Setem]  „d  the  respirations  38. 

At  s  p.m.  the  temperature  was    19.3°  F..  pulsi  atlonao;  at 

ber    n.l.  The  patient   had  suffered  a  good  deal  of  pain,  and  an 
1  axillary   eland  could  now  be  felt  In  the  right  axilla.    There 
11.'    ol    Induration    in    the    brea-t    tissue    on 
the    scar.      1    did  stifled,    tl" 

of  the   Injections,   and 
lowing  day,  December   rd.  I  removed  the  left  breast,  the  pectoral  rasola, 
and   a   purl   Ol   the   pectoral  mu-cle.  together  with  the  enlarged  axillai  y 
axilla  and  the  enlarge.  ">  the  right 

ad  bv  first  intention,  and  the  patient  left  the  1 
,  -ih      Dr.  r.  v.  oology) 

1  -  irglcal   Patholog 

at   the  tune  of    the  and  tlicy   put  II 

is  of  the  breast   and  thi  '   c  glands  lnl  g  fluids 

,  ,  -c  the  hdlowing  report    was 

tologlcal  1 
by  Dr.   And  -hewed 

imount  of  Inflammation  which  might 
weU  be  I  tor  by  the  1  There  i' 

of  the  lymphaUc  glands  showed  an 

r  ,  1. 

I  think  that  this  ease  was  asal  Schmidt  s 


culture.  The  patient  was  a  woman  in  dition,  wh 

btedly  Buffen  .1  er  quite  recently.   She  n 

to  the   aji '  lions  in  the  manni  t  predicted,  and  her  lymphatic 

became  enlarged  Brel  on  the  side  connected  with  the 

which  had  been  affected,  and  afterwards  on  the  side 

tions  were  made.    Tlie  locust  tissue  in  the 

immediate  neighbourh 1  ••(  the  scar  became  indurated  ana 

tender     tl  "   ,ll«'  serum  might  be 

valuab  ■    '      Bui  this  hope  was  disj 

onsbowed  that  the  Bwellii 
inflnmmatory,  and  thai  neither  the  breast   nor  the 
lymphatic  re  caroinomat  »us.    The  explanal 

iction  therefore  appears  to  be  that  the  Berum  intensifies 
.my  chronic  inflammatory  process  which  is  going  on  in  the 
ome  power  ol  Betting  np  inflammation. 

let 

upon  whom  the  cultures  were  tried  was  •  man  aged  4'', 

March, 
ring  that  be  had  noticed  a  pimple  on  li ts  tongue  -nice  December 
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icjoi.    The  pimple   increased   rapidly  in  size   in  spite  of  full  doses  of 

an  iodide,  and  on  .tunc  5th  I  removed  the  left  hall  of  his  1 
The  patient  left  the  hospital  on  .lune  15th,  and  microscopic  examination 
showed  that  the  tongue  was  the  seat  of  a  squamous-celled  carcinoma. 

Oo  November  15th  the  patient  was  readmitted  to  the  hospital  on 
aecunt  of  a  secondary  deposit  oi  cancer  in  the  neck.  The  deposil  was 
iu  the  form  of  an  irregular  mass  measuring  3A  in.  by  2J  in.,  situated 
just  below  the  angle  of  the  jaw  on  the  left  side  of  the  neck.  Tl 
was  painless,  but  so  fixed  that  1  considered  it  to  be  incapable  of  removal 
-without  undue  risk. 

At  6  p.m.  on  November   iSth.   ?o  minims  of  sodium  cinnamatc  were 
1  subcutaneously  over  the  tumour,  and  at    5  t^  p.m.  on 

a  quantity  was  injected  Into  the  tumour  iiself.  In 
neither  case  was  there  any  evidence  of  reaction,  as  shown  by  the  tem- 
perature, pulse,  or  respiration. 

On    November    28th    an   injection    of    one-tenth   of  a  milligram   of 
i  le  at  i  4    p.m.,  the  temperature  at  the  time  of 
injection  being  qs. 4°  1'..  the  pulse  88,  and  the  respirations  20. 

At  3  p.m.  the  temperature  was  98.4    F.,  pulse   84,  respirations  aa 
At   s  p  in.  ,,  ..      92,  ..  24 

M    7  p.m.  ..  98  6°,  .,       96,  ..  24 

I  p.m.  98.4°,  ..       92.  20 

A.  11  p  ui.  ..  ..       92,  20 

At    1  a.m.  ..  97.8°,  ,,       72,  ..  20 

At    3  am.  98.00.  .,       80,  ..  20 

At    7  a.m.  97.00,  ..      100,  20 

At  11  a.m.  ..  97-o°,  ..        84,  ..  20 

November  29th.  The  patient  complained  of  a  good  deal  oi  pain 
during  the  night,  the  pain  being  felt  over  the  whole  of  the  leftside 
of  the  head  and  neck.  The  cervical  lymphatic  glands  are  not 
enlarged. 

•■ibor  _-oth.  ,  mg.  of  Schmidt's  culture  was  injected  at  6  p.m.. 
the  temperature  being  3-cF.  and  the  pulse  S3.  There  was  a  sudden  rise 
at  temperature  to  cs  1 '.  at  11  p.m..  and  the  patient  complained  that 
the  tumour  was  verv  tender.  An  enlarged  gland  could  be  felt  iu  the 
left  supraclavicular  fossa. 

December  1st.  An  injection  of  1  mg.,  the  temperature  being  9S.S0  and 
the  pulse  84.  This  was  followed  by  a  maximum  temperature  of  99. 20 
■at  1  p.m.  but  with  no  local  change. 

December  2nd.  An  injection  of  2  mg.  at  3.30  p.m.,  and  on  the  follow- 
ing day  the  tumour  was  thought  to  be  a  little  larger  and  more  tense. 
A  second  enlarged  lymphatic  gland  could  he  felt  in  the  posterior  triangle 
on  the  left  side  o:  the  neck. 

aber3rd.  Theinjeetion  of  5  mg.  was  followed  by  a  slight  rise  of 
temperature,  the  maximum  being  09. 20  F ..  and  the  pulse  8S  a: 
The  Bwclling  was  more  tense  and  a  little  larger,  while  another  small 
and  hard  gland  could  he  felt  in  the  posterior  triangle  on  the  left  side  of 
the  neck. 

December  «th  A  centigram  of  Schmidt's  culture  was  injected,  and  this 
amount  was  gradually  iurreased  until  2J  eg.  were  injected  into  the 
upper  part  of  the  pectoral  region  on  December  sth.  On  this  day  a 
.small  oval  ulcer  with  a  raised  and  everted  edge  developed  on  the  left 
side  of  the  tongue  opposite  the  last  molar  tooth. 

Injections  of  2  eg.  of  culture  were  made  on  December  oth  and  10th, 
but  without  any  marked  effect.  The  tumour  in  the  neck  was  then  be- 
coming inflamed  ;  it  suppurated  ou  December  21st.  when  it  was  incised 
under  an  anaesthetic,  about  an  ounce  of  pus  escaping.  The 
soon  became  an  ulcer,  which  presented  the  ordinary  character-  of  a 
carcinomatous  ulcer,     lie  went  from  bad  *-d  died  on  January 

j8th.  1904.       The    necropsy    showed    that    there    were    no    secondary 

The  condition  of  this  patient  did  not  appear  to  rue  to  be  in 
any  wav  modified  by  the  injections  of  the   culture.     He  was 
beyond  operation  when  I  admitted  him  to  the  hospil  »1 
was  suffering  from  extensive  secondary  <  1 «  1  - ■  sits  of  epithelioma 
in  the  glands  of  his  neck.    The  affection  ran  the  course  which 
might  have  been  expected  had  he  undergone  no  treatment, 
the  elands  suppurating  as  a  result  of  infection  carried  by  tl  • 
lymphatics   from    the  cancerous    nicer   in    his   mout] 
received  sixteen  injections  of  the  culture  and  two  inj< 
of  sodium  cinnamate. 

Case  in. 

D.  G..  aged  63.  a  messenger,  was  admitted  into  St.  Bartholomew's 
Hospital  under  my  care  on  August  19th,  1 503,  on  account  of  a  malignant 
growth  of  his  neck,  on  admission  he  was  found  to  have  three  swellings 
in  his  neck,  one  being  situated  on  each  side  beneath  the  angle  of  the 
jaw,  whilst  the  third  was  situated  in  the  middle  third  of  the  neck  on  the 
left  side.  The  tumours  were  hard  but  not  circumscribed.  The  skin 
over  them  was  movable,  but  the   growths  themseh  cd  to  the 

•subjacent  tissues. 

on  August  I   removed  the  two  smaller  tumours  without 

■difficulty*  but  the  third  and  larger  one  was  found  to  be  very  adherent  to 
the  larynx  and  to  the  internal  jugular  vein,  a  piece  of  which  had  to  he 
removed  The  patient  left  the  hospital  on  September  18th,  and  the 
pathological  report  stated  that  the  tissue  "  shows  malignant  de- 
nature of  the  malignancy  is  not  clear,  but  on  the  whole  it  resembles  a 
carcinoma  rather  than  a  sarcoma." 

The  patient  was  readmitted  to  the  hospital    on  November  16th,  1003. 
He  then  had  a  hard  and  irregular-shaped  swelling  on  the  left  side  of  his 
neck,  extending  from  just  below  the  ear  to  the  clavicle,  and  tilling  up 
the  space  between  the  anterior  border  of  the  trapezius  and  the 
•nastoid  muscles.     The  tumour  is  not  movable  upon  the  deep 
'  tures,  but  the  skin  over  it  is  normal  and  not  adherent.    The  tumour  is 


painful,  the  pain  bciiiL'  of  a  neuralgic  character,  and  extending  up  the 
side  oi  the  neck  into  the  car  and  on  to  the  face. 

iber  18th.  Twenty  minims  of  a  10  per  cent,  solution  of   sodium 

cinnamate  were  injected  m.,  the  temperature  being   98.4°F.. 

and  respirations  24.     In  the  evening  the  temperature  rose  to 

99°,    and    the    pulse    was    Bo.     On    the    following    day   the   pulse   was 

subnormal. 

November  23rd.  one-tenth  of   a  milligram  of   Schmidt's  culture  was 
injected  beneath  the  -kin  over  the  lower  part  of  the  right  scapula.     The 
45  p.m.,  the  temperature  being  980  F..  the 
pulse  84,  and  the  respirations 

At    -  is  p.m.    thotemperat   re  was  98.40  F.,  pulse  s4.  respirations  22 
At     >.4SP.m.  ..  9"-°°-  -      6".  ••  *2 

At  ir.45  p.m.  ..  97-8°.  1  ■•  '4 

At   1.45  a.m.  ..  97-8°,         ..     76,  „  24 

At    3.45  a.m.  ..  ,■      80,  „  20 

At    5.45  a  ill.  .,  97-6°.  ••      76,  „  20 

At     ,0    a.m.  ..  98-6°.  ■■      84,  ..  20 

November  24th.  The  patient  has  not   complained  of  any  increase  of 
pain  during  the  night.     The  skin  over  the  tumour  is  unaltered,  and  the 
bouring  lymphatic  glands  are  not  enlarged. 
November  25th.  The  tumour  appears  to   be  more  tender  and  painful. 
The  patient  had  a  little  sore  throat,  so  a  further  injection  was  deferred 
until  the  next  day. 

November  26th.    \n  injection  of   1  mg.  was  made  at  4  p.m.,  the  tem- 
perature being  98.2    I'  .  and  the  pulse  88. 

At  7  p.m.    the  temperature  was  u3.o=  F.,  pulse  84,  respirations  20 
At  1-  p  m.  ..  97-8°.  ..      88,  „  24 

At  12  miduight  „  98-4°.  .■      80,  „  20 

At    2  a.m.  ..  .,      80,  „  24 

At    4  a.m.  ..  97  6°.  „     76,  .,  20 

At    6  a.m.  ..  97°°.  .r    IO°. 

At    5  a.m.  ..  97  6°,  „     88, 

At  10  a.m.  ..  98  20.  .,     96,  ■•  *4 

November  27th.  The  patient  complained  of  a  good  deal  of  pain  during 
the  night.  The  tumour  is  tender  but  has  not  increased  in  size.  There 
is  some  superficial  redness  and  a  small  hard  lymphatic  glaud 
felt  in  the  posterior  part  of  the  left  axilla.  An  injection  of  1 
Schmidt's  serum  made  at  4  p.m.  was  followed  by  a  rise  of  temperature 
which  reached  its  maximum,  99.60  F.,  at  11  p.m.  The  temperature  had 
fallen  to  normal  on  the  following  mornii 

November  29th.    A  further  injection  of  Schmidt's   serum  was  made 
at  2  p.m.,  the  temperature  being  98.4°,  the  pulse  99,  and  the  respira- 

-'4- 

At   3  p  m.   the  temperature  was  98 .4=  F.,  pulse  96,  respirations .24 
At    spin.  ..  97  8°,  „    ico,  „  20 

At    7  p.m.  ..  9"-8°.  ..     1°°.  "  *♦ 

At    9  p.m.  99-8°,  ,.96,  .-  =4 

:  p.m.  ..  97-6°,  „       96,  „  =4 

At    1  a.m.  ,.  980°,  „      96.  ••  2° 

430  a.m.  ..  98.20,  ,,      90.  1.  2* 

At    7  a.m.  ..  98°°.  •.    »°».  ..  24 

At    9  a.m.  ..  97-6°,  „      88,  „  24 

At  11  a.m.  ..  98-4°.  ..      96,  ••  24 

At   3 p.m.  ..  9800,  ,.      8».  -< 

There  was  here  a  short  but  sharp  rise  of  temperature,  lasting  less 
than  four  hours,  but  without  a  corresponding  increase  in  the  pulse- 
November  30th.  An  injection  of  0.002  gram  of  Schmidt's  serum  was 
made  at  6  p.m..  the  temperature  being  980  F..  and  the  pulse  76.  There 
was  a  gradual  rise  of  temperature  to  a  maximum  of  990  F.  at  12  o'clock 
midnight,  when  the  pulse  was  100. 

The  quantity  of  serum  was  slowly  increased,    until    3  eg.   were    in- 
jected on  December  8th,    and    again    on    December   9th.    but   without 
ling  more  than  a   slight  iture.      The   note  states 

that  on  December  oth  the  tumour  had  not  increased  in  size,  but  that 

remained  very  tender.     The    patient   continually    suffei 
which  is  worse  about  three  hours  after  each  injection.     After  I 

lture  injected  was  reduced  to  1  eg.,  but  with- 
out any  marked  effect  until  December 28th,  when  0.01  gram  was  injected 
into  the  right  scapular  region,  the  temperature  at  the  time  being 
and  the  pulse  .00.  During  the  night  there  was  a  sudden 
rise  of  temperature  to  101.20  F.  The  pulse  at  7.30  next  morning  was 
,08  and  the  temperature  was  99.2°  F.  This  attack  of  fever  was  not 
accompanied  by  any  increase  of  pain,  but  on  the  next  day  the 
patient  had  an  ordinary  attack  of  tonsillitis.  This  patient  was  injected 
on  one  occasion  with  sodium  cinnamate.  and  nineteen  times  with 
Schmidt's  culture.  .       ,     .       ,  , 

Now    a*  to  the  conclusions  to  be  derive. 1  trom  these  cases. 
Dr   Johnson  says,  "You  will  have  noticed  that  I  have  been 
very  careful  to  Bpeak  always  of  the  treatment  of  the  cancerous 
ss  and  that  I  have  never  in  connexion  with  Dr.Schmidt's 
name,  or  what  f  have  i,  referred  to  this  treatment  as 

a  cure  of  cancer.'  He  merely  claims  that  the  "treatment  is 
to  be  employed  as  a  p  tic  immunization  immediately 

after  the  surgical  operations  for  the  removal  of  malignant 
growths."  For  this  reason  the  three  cases  submitted  to 
treatment  had  already  been  operated  upon  within  a  recent 
period  The  tumour  removed  had  been  submitted  to  micro- 
Fcopical  examination  and  was  known  to  have  been  cancerous. 
To  avoid  any  complication  none  of  the  cases  selected  showed 
any  sign  of  suppuration.  . 

1    In   regard   to   the  reaction.     There   is  no  doubt  that  a 
reaction  takes  place  after  the  injection  of  Schmidts  serum. 
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The  temperatnri  ad  with  it  the  pulse,  but  the  n 

tions  as  a  rule  are  nol  affected,     tathisriseof  ten 
see  not  culiar,  tor  it  follow-  the  injection  of  serum 

which  admittedly  contains  toxins,  and  in  all  probability  any 
similar  serum  would  produce  a  similar  result  if  itwere  active. 
anot  therefore  be  said  with  accuracy  that  the  reaction  is 
specific,  and  this  is  :  the  fact  that  Case  1  Bhowed  tin- 

most  typical  reaction,   yel    subsequent   examination  of  her 
nes  failed  to  detect  any  malignant  disease. 

2.  Tl                 feet  upon  the  tumour  was  shown  in  eacl 
forth  d  the  t\<  ad  tl lalignant  masses  in 

inn  imed  and  reddened  as  tin- 
result  of  the  injection.  Yet  here,  again,  I  could  not 
myself  that  the  serum  acted  by  selection  upon  malignant 
tissues  only,  it  seemed  to  me  to  intensify  any  pre-existing 
inflammation,  [bis  was  effectually  shown  in  Case  i,  where 
the  lymphatic  glands  in  the  right  axilla  became  enlarged  in 
addition  to  those  in  the  left  armpit,  the  original  seatof  cancer 
being  the-  left  breast.  For  here,  again,  subsequent  examina- 
ihowett  that  none  of  the  glands  which  had  thus  b 
ed  after  the  inject  iona  ol  the  culture  were  affected  with 
cam 

3.  The  treatment  iscertainlj  painful  apart  from  the  succes- 
sion of  hypoch  rmic  injections. 

Lastly,  malignant  disease  progresses,  even  to  a  fatal  issue, 
whilst  the  injections  are  being  given,  as  is  shown  by  < 

.  that  as    my  experience  goes  the  method  is  of 

rvice  at  present  cither  from  a  prophylactic,  diagnostic, 

or  curative  standpoint.      But  it  may  fairly  be  argued  that  the 

trial  I  have  given  is  insufficient,  and  that  further  observa- 
tions are  desirable,  for  Case  1  was  not  suffering  from  cancer 

and   Case  111   remained  very  much  in  statu  quo  ante. 


ACUTE    SEPTIC    COLITIS    DIE   TO   MILK 

POISONING. 

By  G.  I'.  VIXCENT,  F.R.C.S.Edi.n., 
Wokii 


The  following  case  appears  worthy  of  record  : 

On  October  30th  1  was  called  to  aee  E.  1...  aged  32.  He 
complained  of  aching  puns  in  his  neck  and  over  hie  left 
shoulder.      Some    of    the   cervical    glands    were    swollen    and 

tender,  his  tongue  furred,  temperature  990,  pulse  100.  He 
siaied  he  had  been  ill  the  previous  week  with  "influenza," 
and  an  attack  of  "jaundice."  It  was  further  cliche. 1  that 
during  the  last  eighteen  months  he  had  had  several  slight 
attacks  of  jaundice.  The  left  apex  of  the  lung  ind 
•ulieieulous  lesion  probably  old.  No  other  phj 
were  evidi 

ml  Hie  pains  in  the 
cl   shoulder   bad  almost   disap] 

even  the  leff  lumbar  regioi 

roin.      Dm  1  1  nation  lie  said  Hie 

1 

shoulder.       Slight  cnlai'i  e II 

rine  normal.     1 

morphine  ; 

nslderably  1  In,  now  much  less, 

Dure  .wit'  ten  dl 

1  Hi.-  pain 

1    ;tll    V.' 

1   III       I...         I 

and    ed 

1 

tool    Wl 

..8°. 

■ 

and   in-  became 

1  ho  abdomi 

1 

ing  in-      ■ 

1 


corranl  ensive.      Vomit  oonstant  and  tin 

quid  and  ol  uruls  or 

radiatii  a,  but  mo9t  marked  oa  the  right  side  and 

lum.      'IIm-  pulse   became  more  feeble  and  more  frequent.     He 
rapid!}  sank,  and  oa.in.  on   November  31st,  retain  1 

■  11 el 

id.  en  hours  after  death  rigor  mort 

well  mu  '  t  he  abdomen,  about  half  a  pint  of  tree  blood 

caecum,  ascending,   colon,  and   proiiiuab 
colon  were  enormously  distended  and 
mr.     The  distal  half  of   the  I  exure. 

and   up]  ■  'ling  colon  were 

ended,  but  the  lower  part  of  1  ling  colon  w 

"lien  and  deeply  congested.    The  rectum  was  normal.     A. 
few  Hakes  of  recent  lymph  were  observed  on  the  the  caecum. 

found  to  contain  very  offensive  Mack 
Quid,  though  not  in  large  quantity.  The  portions  above  noted  wen 
found  greatly  dilated,  and  the  walls  >>n  section  nearly  _.  in.  inthickncs- 

■    ectcd.  and  here  small  white  patch. 
risible  on  the  inner  aspect,  which  proved  to  be  collections  .f  small  air 
babbles  beneath  the  mucous  membrane,    i 

wall  between  the  finger  and  thumb  distinct  emphysematous  crackling 
leard.    The  duodenum  and  the  upper  2   It.   to 
I  ft.  of  small   Intcsl  congested  and  somewhat  distended  wltb 

dark  ilui.l  contents     The  i  e  small 

nnal.     The  liver  •. 

the  costal  a,.-h.    The 
porta]  veil  On  section  the  surface  of  the 

but    here   and  there   were  yellowish-white  i 
which  proved  to  be  zed  portal  tributaries  containing  decolo 

lizc.l    thrombus,    and   in    one   spot  a  recently  thrombosed 
divided.     The  other  abdominal   organs   were   normal.     Chi 

ehest  wall  by  old  pleural  adhesions     The  apex 
puckered   and   contracted  by   fibrous   tis-uc.     I.ungs   elsewhere 
it  normal. 

Dr.   Spitta  ol   St.   Gei 
er  is  smooth  and  Blightly  shrunken  pically, 

'.h.i'c  of  an  acute  toxaemia,  and  in  many 
•  w  atrophy.     There  is.   however,   a   very 
ol    the   intralobular  blood  vessels,   and   this. 
with  the  minute  path. .logical  appearances    of   tl  i 
1     hi         the  ]    li  lary  cause  being  thrombosis  of  the  1 
branches.    The   intestine,   mac  It,  ami 

spongy,  whilst  the  internal  surface  is  covered  with  minute  gas  bu 

di  ttion.      Mic 

very  little  inflammation   and  no  ulceration.     The 

Decrol  ic,  whil-t  the   main  wall  of  I 
Mary  thromb  Del   am) 

■  ed.      In   my 
•.he  branches 
of  the  portal  vein. 

ithological  examination  having  established  the  septic- 

of  this  case,  it  is  quite  clear  it  was  also  due  to  the 

d    milk    supply,  which   the  medical    officer  of 

health  ( l>r.  fierce)  found  to  be  the  cause  of  the  then  pn 

inn   epidemic   of   septic    sore    throats.      The   patient    ww 

supplied  with  milk  from  one  of  the  t  wo  dairies  condemned, 

.   within   a    few  days   of   his  death    he   drank    of    tin- 

milk    freely.     Tin'  case  was   most  puzzling  until   a    lew   da\- 

before  death,  and   without   the  post-morttm  and  path 
cal    examinations    much     would    have   remained    ob 

In    the     fust    place,    acute    colitis     is     very   rare,     and 

w.ie  1.  w   symptoms  in  the  earl  E  the         aseto  indi- 

cate its  nature.     In  fact,  pain  w.is  the  -  nly  thing  complained 
..f.  And   that  was  misleading  owing  to  its  paroxysmal  and 
shifting  nature,  leading  me  at  one  time  to  suspect  renal  eolic 
which  was  M>,,n  dispelled   for  biliary  colic,   and  the  history  of 

dice  -.  ■  10  d  t infirm   this  lattei 

the  gallbladder  and  the  ducts  were  fount] 
and  healthy  at  the  necropsj .    Thi  re  was  no  tj 
■  i  the  urine,  and  the  faeces  gave  no  clue  until  three 
days  1  h;  the  bowels, however,  were somewha 

flned.  ip<  rature,   with 

Ut  of    the   liver  and  B] 

should  have  bei  :  pointing  to  toxaemit 

absorption    had     1    then    any    ri  u,  h.       Tht- 

medical   officer  of  health's   report    concerning  the  ppii 
appeared  later.   The  septic  nature  of  this  epidemic  man 
itself  in  various   ways.    Commencing,  as  a  rule,  with  acute 
lacunar  tonsillil  were  followed  Ivy  enlarge 

and  and    submaxillary  ■.■lands, 
1 .1  by  ai  ate  rhinitis,  pharyngitis,  lar>  1 

ma    of   the   glottis,    parotitis,   .nth 
||  the    face,    an  s  w  ith   l.udw  ig  ■» 

I  With    tie      ant: 
Bd    no .st    likely  had  the    scrim 

■   alt  would  have  been  very 
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NOTE   ON   THE    NATURE  OF   THE    PARASITIC 

BODIES    FOUND   IX   TROPICAL 

SPLENOMEGALY. 

Br  Major  W.  B.  LEISHMAN,  M.B.,  R.A.M.C., 

oi  Pathology,  Royal  Army  Medical  College. 


Since  Uie  publication1  of  my  description  of  the  small 
parasitic  bodies,  fotind  in  the  spleen  of  a  soldier  dying  from 
•one  of  the  anomalous  types  of  Indian  fever,  a  considerable 
number  of  cases  have  been  reported  in  which  these  bodies 
have  been  found,  and  the  questions  as  to  their  true  nature 
•in' 1  etiological  relationship  to  tropical  splenomegaly  are  be- 
coming more  important.  The  subject  is  rendered  still  more 
urgent  by  the  interesting  news,  telegraphed  by  Bent  ley3  from 
Assam,  that  he  had  found  the  parasites  in  eases  of  kala  azar, 
as  I  suggested  might  prove  to  be  the  case,  by  spleno-  puncture 
during  life. 

Excluding  Bentley's  cases,  of  which  no  particulars  have 
pet  been  received,  Donovan3  has  found  the  parasites  in  16 
Manson  and  how4  in  2  cases,  and  Marchand  and 
I.eedingham  report  their  occurrence  in  a  German  so 
recently  returned  from  Pekin.  (In  this  case  it  is  interesting 
to  note  that  there  is  a  history  of  a  fly  bite  on  the  foot.)  In 
addition  to  these   I  have,  within  the  last  few  days,  de 

parasitic  bodies  in  Alms  made  from  the  spleen  and  liver 
of  two  soldiers  who  died,  one  at  Newport  and  one  at  Netley. 
One  of  these  cases  came  from  Durn  Dam  and  the  other  from 
Barraekpore,  which  is  within  a  few  miles  of  Bum  Dum,  and 
in  each  case  the  parasites  were  present  in  both  liver  and 
1.  Particulars  of  these  cases  will,  I  hope,  be  published 
shortly. 

My  main  object,  however,  is  to  point  out'the  close  resem- 
blance of  these  parasitic  bodies  to  some  that  have  tt 
'•ecu  described  by  Br.  .7.  H.  Wright6  in  an  article  entitled 
Protozoa  in  a  Case  of  Tropical  Ulcer  (Delhi  Sore).  In  this 
case,  which  presented  all  the  features  of  the  Delhi  sore,  so 
well  known  to  those  who  have  served  in  the  East,  Wright 
found  in  the  cells  of  the  tissue—removed  by  curetting  the 
ulcer— large  numbers  of  small  parasitic  bodies  which,  from 
his  careful  description  and  the  very  excellent  photomicro- 
graphs which  accompany  the  article,  leave  no  doubt  in  my 
mind  that  they  are  very  closely  analogous  with  the  parasitic 
bodies  now  being  found  in  tropical  splenomegaly.  Wright 
himself  has  no  doubt  as  to  the  parasitic  nature  of  these 
bodies,  and  proposes  for  them  a  new  genus  and  spe 
Helcosoma  tropicum. 

In  connexion  with  these  parasites  an  interesting  possibility 
has  been  suggested  to  me  by  .Major  Boss,  who  informs  me 
luently  found  in  the  pus  of  Delhi  sores  large 
numbers  of  a  flagellate' 1  organism,  the  Cercomanas  hominis, 
and '.that  it  is  just  possible  that  these  parasites  of  Wright's 
may  prove  to  be  altered  Cercomonads. 

The  frequency  with  which  these  sores  occur  in  India  and 
their  superficial  nature  should  facilitate  the  confirmation  of 
Wright's  work.  and.  if  the  parasites  he  describes  are  found  to 
be  constantly  associated  with  this  disease,  I  think  it  not  im- 
probable that  investigations  into  their  life-history  and  the 
mode  of  their  introduction  into  the  human  host  may  throw 
further  light  upon  the  corresponding  problems  in  connexion 
with  the  parasitic  bodies  found  in  the  spleen. 

With  regard  to   the   nature  of  the  spleen  parasites  three 
•dilterent  opinions  have  been  advanced.     Laveran7  and  ' 
•each  working  with  tilms  supplied  by  DonovaD,  come  to  dif- 
ferent conclusions,  Ross  seeing  in  them  parasites  of  an 
grether  new  genus,  while  Laveran.  in  his  most  recent  ni 
the  subject,  adheres  to  his  original  view  that  they  represent  a 
new  species  of  the  genus  Piroplasma.      Finally,  to  my  own 
view,  that  these  bodies  represent  an  involuted  stage  of  a 
flagellate  organism,  I  may  now  add  the  support  of  Marchand 
And  Leedingham,  who  subscribe  to  this  theory.     Manson  and 
Low.'  while  expressing  no  decided  0]>inion  on  their  nature, 
strongly    dissent    from   Laveran's  views  as  to  their    intra- 
corpuscular  nature.      (  Vrtainly  the   failure   in  all   cases   to 
•detect  the  parasites  in  the  peripheral  blood  is  a  strong 
ment  against  their  being  intra-corpnseular,  and   it  appears 
probable  that  Laveran's  conception  of  their  being   Piroplas- 
mata  may  have  to  be  abandoned. 
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MEDICAL,     SURGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

LEAKING  ANEURYSMS. 
The  following  cases   seem^sufficiently  interesting  to  be  re- 

.■  'I  : 
K.A..  aged  42,  while  at  work  about  4  p.m.  on  .May  3rd  in  a 
("ill  mine,  slipped  and  putting  out  his  hand  prevented  him- 
self from  falling.  When  he  regained  his  equilibrium  he  felt 
as  though  he  had  strained  a  muscle  in  his  right  arm.  He 
c  -lit  nun.  i  at  his  work,  but  had  to  desist  an  hour  later,  owing 
to  a  large  swelling  having  formed  on  the  inner  side  of  the 

the  lower  boundary  of  the  axilla.  Hew, is  seen  about 
two  hours  after  the  occurrence  by  Br.  Bickson,  of  Lochgelly, 
detected  slight  pulsation  in  the  swelling  but  the  radial 
pulse  was  not  appreciably  affected.  The  arteries  were  noted 
to  be  atheromatous.  The  patient  was  removed  by  ambulance 
the  same  evening  to  the  hospital  at  Dunfermline.  When 
seen   by  me  at  0  p.m.    the  swelling  was  the  size  of  a   Jaffa 

.'  was  tense  and  tender,  and  pulsation  in  it  had  entirely 

:  no  difference  could  be  noted  between  the  right  and 
the  left  radial  pulses.  On  inquiry  the  patient  stated  he  had 
never  noticed  any  swelling  in  his  arm  previous  to  the  acci- 
dent .  but  had  felt  pain  in  the  region  of  his  shoulder-joint  for 
e  ght  days  past  and  on  that  account  had  used  an  embro- 
cation. The  heart  was  hypertrophied,  the  apex  being  felt  in 
the  >ixth  interspace  \  in.  outside  the  nipple  line,  and  a 
systolic  murmur  could  be  heard  over  the  cardiac  area   and 

osteriorly.    There  was   no  history  of  rheumatism   or 
syphilis. 

"The  following  morning,  as  traces  of  extra  vasated  blood  could 
be  detected  in  the  forearm.  I  cut  down  upon  the  swelling 
in  the  upper  arm,  expecting  to  find  a  branch  of  the  brachial 
artery  ruptured.  A  large  quantity  of  blood  clot  was  turned 
■  tit,  but  after  a  most  careful  search  I  could  detect  no  bleeding 
point.  I  therefore  came  to  the  conclusion  that  the  artery 
must  have  become  occluded  ;  the  incision  was  accordingly 
closed,  and  a  drainage  tube  inserted.  Six  hours  later  I  was 
called  to  see  the  patient ;  the  forearm,  arm,  and  shoulder 
were  greatly  distended  with  extravasated  blood,  and  the 
patient  was  in  great  pain.  It  seemed  evident  there  must  I  e 
an  aneurysm,  probably  of  the  axillary  artery,  which  was  leak- 
inn,  notwithstanding  the  absence  of  previous  history  pointing 
to  this  condition.    I  decided  to  tie  tin-  subclavian  artery,  and 

as  there  seemed  little  likelihood  of  the  arm   r< wring  its 

vitality  after  ligature  of  the  artery  owing  to  the  amount  of 
blood  clot  in  the  tissues,  and  as  the  patient's  condition  was 
grave,  and  he  would  not  likely  be  able  to  stand  a  second 
operation  for  amputation  of  the' arm  were  gangrene  to  set  in, 
I  deemed  it  wiser  policy  at  once  to  amputate  the  arm  after 
ligaturing  the  subclavian.  I  therefore  ligatured  the  third 
part  of  the  artery,  and  at  once  performed  Spence's  amputa- 
tion through  the  shoulder-joint,  Dr.  Tuke  very  kindly  assist- 
ing at  the  operation.  (In  account  of  the  serious  condition  of 
the  patient  the  operation  h  performed  as  speedily  as 

'•.and  no  invei  of  the  condition  could  then 

fore  be  made.  The  after-history  of  the  case  was  uneventful. 
both  wounds  healing  by  primary  union. 

The  second  case  was  ofan  Arab  whom  Imet  while  in  Bagdad, 
Turkish  Arabia.     lie  I  ulous  caries  of  the  metatarsal 

bones  of  the  left    foot.       1   thoroughly  scraped   the  carious 

and  the  patient  left  hospital  with  the  wounds  neatly 
healed.  I  saw  him  some  mx  months  later;  he  was  then  very 
anaemic  owing  to  the  leaking  of  blood  from  a  small  aneurysm 
of  the  communicating  branch  of  the  dorsalis  pedis  with  the 
external  plantar  artery.  The  aneurysm  was  the  size  of  a 
haricot  bean.  The  condition  of  the  foot  was  far  from  satis- 
factory owing  to  the  extension  of  the  tuberculous  trouble. 
I  there;  perl  rmed  Lisfranc's  amputation  of  the  foot. 
on  dissection  of  the  removed  portion  there  was  1 
around  the  aneurysm  but  no  spicule   of  bone  was  found  to 

1  the  artery  ;   no  atheroma  was  present.     Tin 
dition  had  apparently  arisen  from  tuberculous  or  traumatic 
arteritis,  the  latter  being  possibly  caused  at  the  time  of  the 
firsl  •  iperation. 

P.  S.  Sttjkroi  k,  B.AOxon.,  B  A  .  M.B.,  B.C.Cantab. 
Duniermliue.  F 
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ACl'TK    HAEMORRHAGIC    PANCREATITIS: 

OPERATION  -    RECOVERY. 

C.   S  .  a  cook,  who  gave  her  age  as  40,  bnl  appeared  a  good 

Ider,  was  admitted  into  the  Royal  Victoria  Hospital, 
Bournemouth,  1  ber  3rd,  1902,  in  a  condition  oi  con- 

siderable collapse,  complaining  of  great  abdominal  p  lin  and 

rness,  chiefly  in  the  epigastrii 
She  stated  that  her  health  had  not  been  very  good  foi 
twelve  years,  during  which  time  Bhe  had  suffered 
fio  11  indigesti  in  :  b1  Dally  had  pains  in  the  ahdomi  n 

wit  1  Bickness,  but  never  brought  up  blood.  A  year  pre- 
viously, when  hi  the  Ber  aedical  man,  she  was  kept 
on  lime  water  and  milk,  raw  eggs  and  B  lod  for  three 
months.  For  marly  a  month  before  admission  she  had  had 
almost  cow  in  the  epigastrium,  and  had  had  several 
attacks  of  epistaxis ;  during  this  time  Bhe  had  been  dieting 
herself  on  bread  and  I. utter  and  tea,  with  an  occasional  glass 
of  porter.  At  her  menstrual  periods,  which  were  regular,  sin- 
took  gin  and  water.  Ber  bowels  wire  [airly  regular  and 
acted  on  the  nightof  December  2nd,  two  or  three  days  pre- 
viously to  which  there  bad  ln'i-n  some  diarrhoea.  On  Decem- 
ber 2nd  Bhe  did  her  work  as  usual,  but  had  a  Blight  head- 
ache. At  4.30  p.m.  she  had  tea  with  bread  and  butter.  At 
7.30  she   went  out   and   after  walking  abeut  two  mill 

uly  seized  with  very  severe  pain  across  the  upper  part 
of  theabdomen,  so  that  not  stand  upright.    Sbe 

vomited,  bringing  up  her  tea.  Shedrovehome  in  a  cab  and 
was  put  to  bed.  The  nain  continued  all  night  and  all  the 
next  day  till  tl  1  I  e  was  frequently  sick,  bringing 

up  bile-stained  fluid.  A  little  brandy  and  water  was  given 
her  when  the  pain  came  on,  but  besides  this  she  took  IP-  I  id 
after  her  tea  on  the  2nd.  <  m  admission  at  3  p.m.  she  was.  as 
good  deal  collapsed,  but  was  quite  clear  in  her 
mind.  Theabdomen  i-tended  and  nothing  abnormal 

ut  by  palpation  or  percussion,    she  had  been 
sent  in  ;l.- ..  e  of  appendicitis,  and  thediaj 

d  to  rest  between  this  and  a  perforated  gastric  ulcer. 
An    anaesthetic  was  given  at  once  and  the  abdomen  was 

1  through  the  right  rectus  muscle  above  the  um- 
bilicus. The  omentum  over  the  pancreas  and  the  bowel 
in     its    neighbourhood   were    found    d  od-stained, 

with  numerous  Bmall  elevated  white  spots,  resembling  small 

grains  of  rice  Or  sago  scattered  about   them.      The   pancreas 

itself  was  almost  purple  and  extremely  tense.    Considering 
iparently  invariably  fatal  termination  of  these  cases,  we 

try   the   result  of  relieving  the  tension.    An  in- 
;   was  therefore  made  into  the  bed  of  the  pat 
where  the  tension  seemed  greatest.     This  was  followed    I  •. 

irrhage,  Which   for   some   time  was  distinctly  alarming. 

It  could,  however,  !»■  controlled  by  pressure,  and  was 
eventually  completely  arrested  by  artery  forceps  and  a  liga- 
ture. The  abdominal  wound  was  partly  closed  by  sutures,  a 
gauze  drain  being  left  in.  The  patienf  tn  le  an  uninter- 
rupti  1  t  emperature  m-\  er  1  .   She 

in  service  again.  The  gucc  bs  ol  the  case  is  chiefly 
due  ton  igue,  Dr.  Ramsay,  who  helped  me  throughout 

with  I  1  Mice. 

Bournemouth.  I         RI.ES  D.    MuSPRATT,    M.I',    I     R.C.S. 


RAISED  SC  \h-    \M'KK  V  LCI  INATION. 
1  ttention    through   the    Ban  ish    M 

I  in  which  sometimes  folio  nal  ion. 

I  have  not  Been  it,  and  I  do  not  think  it 

bhe  books  of  il  lust  rat  ions  relating  to  vacci- 

itself,   I-  the  Bear  condii  ion 

of  calf  lymph  -    Thi  usually  of  a  Bize 

ponding  to  the  vaccination,    nd  is  eitlier  arranged   in 

itching     ni  ide  when 
■■   or  1-  ol  appeal  ince.    It  mi 

11-  in   height.     It    is  usually  either  whiti    or  raw-bacon- 
ur,  and  patii  nl     complain  ol  a  fi  itching 

in  it.    In  four  cases,   I  have  painti  I  c lition 

with  v, ith  fail 

1  Robert  R.  Ri  ntoi  i  . 


hnns-.  The    National    Hos- 
pital for   Insane  Ind  Dnkotah,  hs 

"""  the    '  ,,  pi,  1,  1  the  Brat 

The  hospital  le..,  thirty-four 

for  admission  the  institution  will        m   be  filled. 

th.it    insanity   is   increasing   rapidly  an g  the 

Indians  on  the  reed 
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MEDICAL   AND    SURGICAL    PRACTICE    IN   THB 

HOSPITALS   AND   ASYLUMS    OF   TUB 

BRITISH    EMPIRE. 


LIVERPOOL  ROYAL  INFIRMARY. 

CIRSOID    AMI  RYSM    "1      FOREHEAD   TREATED    BY    I  lll.K   INCISION 
AMI    EXTIRPATION. 

re  oi  Mr.  Ri  shton  Paukzr.) 
J.  B.,  aged  19.  a  oroom  from  Workington,  was  admitted  into 
nary  i-t,  1901,  buffeting  from  a  pulsating 
swelling  the  size  of  half  a  Bmall  orange  in  the  skin  of  tin- 
left  frontal  region.  It  appears  that  when  lees  than ^  yearn 
old  he  fell  downa  flight  of  eighteen  steps,  striking  his  head 
on  a  flagged  floor  at   the  bottom,  and  bein  ed  un- 

or  two  hours.  About  a  month  later  a  lump  tht- 
size  of  a  pea  showed  under  the  skiii  in  the  upper  part  of  his 
left  forehead,  and  gradually  gn  w  1  1 


Dp  to  about  a  year,  before  admission  the  -kin  over  the 
swelling  was  unaltered  in  colour,  but  after  that  it  became 
purplish  red.    There  had   never  been  pain.    Free  bleeding 

out   in   it   eleven  days,  and  again   live  days, 
admission.    This  was  controlled  by  a  dressing,  applied  with 
re  by  Dr.  J.  H.  1  of  V7oi  kington,  and  the 

ble<  ding  orifice  qu  >  d. 

n  is  the  seal  of  ■> 

ng    00  gular    in  -  . 

length    mid    4    in.    in    greatest    width  (Fig.    1).      Pulsation 

.    the    main    1  ai  t    ol    tl  e    tumour 

iring  over  3  in.  pi       But   towards  the  middle 

line,  where  the  lump  tailed  1  IT  into  a  dilated  tortuous  ■ 

ile  pulsal  marked;  Bnd  towards  the  temple, 

si  in  1  e  ii  tiled  of!  into  a  dilated  and  tortuous  tem- 

poral bra  11  el  1.  t  hero  was  strong  1  ition  and  a  loud 

bruit.    \t  1  be  bai  k  ol  the  growth  1 
ie-i  !.  ap]  1  ein.      Tie  8  of  the- 

fan-  were  1  n    ■>   ed,  but  not  those  ol  the  1  ight.    The  b welling 

■the   belie.    against    "hah    it    1. mid   b m- 

d;  while  the  skin  over  it   wa(  eep  port-wine 

colour  m  plai  1  s.  and  mostly  free  from  I 

ifiVm,  January  14th,  1901,  \  1  ( •  r  tying  the  temporal 
branch  of  artery,  Mr.  Parker  laid  the  growth  quickly  open  down 
to  the  pericranium  by  tri]  on,  forming  three  Daps, 
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each  of  which  was  immediately  compressed  under  a  sponge 
pending  the  application  of  compression-forceps  to  the  wide 

Spaces  opened  on  its  undcr-surface.  The  undiluted  vessels 
were  then  picked  up  and  tied,  an.l  the  cavernous  dilatations 
cut  away,  along  with  spongy  naevoid  tissue.  The  flaps  being 
redundant  were  freely  trimmed  so  as  nearly  to  fit.  and  only 

met  closely  When  Slightly  stretched  by  the  stitclics.  The 
dressings  were  applied  with  a  little  pressure  under  a  capelline 
bandage.  Union  occurred  by  first  intention,  the  stitches 
being  removed  and  dressings  abandoned  after  ten  days.  The 
lines  of  union  are  accentuated  by  pencil  mark  in   Fig,  j. 

Remarks  by  Mr,  Rdshton  Parker. — The  treatment  here 
adopted  was  based  upon  a  paper  by  Mr.  Fumeaux  Jordan  of 
Birmingham,  which  appeared  in  the  British  Medical 
Joi'rxal  of  iS69,vol.  i,  p.  490.  and  which  impressed  mefavour- 
ably  at  the  time.  In  it  he  advises  the  free  incision  if  naevi 
when  practicable,  followed  by  piecemeal  excision  of  the 
interior.  Puncture  of  cavernous  naevi,  as  is  well  known, 
results  commonly  in  free  bleeding,  difficult  to  control;  but 
their  free  incision  is  followed  immediately  by  collapse  of  the 
swelling,  which  can  then  be  excised  at  leisure.  Attempts  to 
excise  cirsoid  aneurysm  by  ordinary  dissection,  or  by 
endeavouring  to  isolate  and  tie  the  feeding  arteries.  ha\  1 


Fig.  2.— Eig'.teeT  days  a'ter  operation. 
described  to  me  as  attended  by  most  troublesome  haemor- 
rhage and  great  difficulty.     It  seemed  to  me  that  the  appli  na- 
tion of  Mr.  Furneanx  Jordan's  method  must  be  th 
tain  way  of  reaching  and   securing  the  vessels  of  this  purely 
local  disease,  by  attacking  them  on  the  under-side  of  the  skin, 
after  freely  opening  and  removing  the  cavernous  and  vat  ici  s< 
spaces  ;  and  1  had  proved  for  myself  the  efficacy  of  his  pi 
soft  erectile.tumours  devoid  of  pulsation.    For  all   that]  was 
induced  to  cut  down  on  and  tie  the  moremanifest  brand 
artery,  enlarged  and  tortuous,  which  fed  the  growth.     Bi 
doing  this  to  a  single  artery  on  the  temple,  without  any  effect 
but  the  loss  of  time  involvi  d,  the  original  plan  was  proc 
with.     Two  assistants  were  ready  with  a  sponge  in  each  hand, 
and  I  with  one  in  my  left,  in   case  the  bleeding   should  be 
at   all  troublesome.     But  no   difficulty  was  encountered,  and 
the  free  momentary  bleeding  was  readily  controlled.     The  flaps 
were  easily   secured,  when  quickly  severed,    and  I 
cavernous  mass  easily  clamped.     The  patient  cane 
in  September,  1902.  being  entirely  free  from  his  disease. 

International  Congress  01?  Physiology. — The  sixth  In 
ternational  Congress  of  Physiology  will  be  held  at  Brussels 
from  August  30th  to  September  3rd,  1904.  All  communica- 
tions on  the  subject  should  be  addressed  to  Dr.  Slosse,  En- 

stitut  Solvay.  Pare  Leopold,  Brussels. 
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BATH    AND    BRISTOL   BRANCH. 

Barclay  J.  Baron,  M.D.,  President,  in  tin' chair. 

Bristol,    Wednesday,  January  ':7th.  1904. 

Tuberculosis. — Dr.  T.  Fisher  and  Dr.  .1.  0.  Symes  read  a 
paper  on  an  analysis  of  500  necropsies  of  cases  of  tuberculosis. 
They  dealt  with  the  question  of  the  point  of  entry  of  the 
tubercle  bacillus,  taking  the  oldest  lesion  present' a-  the 
primary  one.  Jt  was  shown  that  abdominal  tuberculosis  may 
arise  from  caseous  bronchial  glands,  and,  on  the  other  hand, 
that  very  occasionally  the  lungs  might  be  affected  in  infection 
by  the  mouth.  In  children  invasion  of  the  lungs  took  place 
by  direct  infection  from  the  bronchial  glands.  Either  lobe 
might  be  invaded  in  this  way —bronchitis  might  be  excited 
by  the  tubercle  bacillus;  in  such  a  case  infection  of  the 
abdominal  glands  was  apt  to  be  extensive.  Of  96  cases  under 
12  years  of  age  56  per  cent,  suffered  from  tl  iracic,  12.5  per 
cent,  from  abdominal  tuberculosis,  and  4  per  cent,  from  affec- 
tions of  bones  and  joints.  General  adhesions  in  the  abdo- 
minal cavity  were  rare  as  a  result  of  healed  abdominal 
tuberculosis;  localized  lesions  with  caseation  were  not  un- 
common. The  number  of  cases  of  abdominal  tuberculosis 
was  relatively  greater  under  12  years  of  age.  I>rs.  Roger 
Williams,  Eliza  Dcnbar,  Michell  Clarke,  Newman  Neild, 
W.  Swayne,  Tube  Thomas,  and  Fortekite-Bhk'kii.w.i-.  .lis 
cussed  the  paper  ;  and  Drs.  Fisher  and  Symes  replied. 

Double  Ovarian  Hydrocele. — Mr.  T.  Carwardine  read  a  paper 
on  a  case  of  double  ovarian  hydrocele.  He  remarked  on  the 
extreme  rarity  of  the  condition,  and  explained  its  pathology. 
The  operation  done  in  this  case  was  completely  successful. 
Mr.  Hi:y  Groves  suggested  that  there  might  be  another  ex- 
planation for  the  case  in  perimetritis  with  much  effusion  and 
inflammatory  adhesions  over  the  uterus.  Drs.  E.  W.  Dunbar 
and  W.  Swayne  also  discussed  the  case,  and  Mr.  Carwardine 
in  reply  said  that  the  normal  condition  of  the  parts  anterioi 
to  the  Fallopian  tube  negatived  the  theory  of  an  inflammatory 
origin  of  the  condition. 

Acute  Gastric  Dilatation.— Mr.  Hey  Groves  read  a  paper  on 
a  case  of  acute  gastric  dilatation  with  fatal  termination,  lie 
considered  the  case  was  one  of  hypertrophy  of  the  pylorus 
with  spasm  ;  there  were  no  symptoms  of  the  condition  in  the 
period  antecedent  to  the  fatal  attack.  Drs.  Parker,  Newman 
Nelld,  Stack,  T.  Fisher,  and  Mr.  Pai  l  Bush  discussed  the 
case. 

S11  1  [MENS. 
Dr.  Micheli  Cr.ARKKshowed(i)aspecinien  of  congenital  porencephaly 
of  the  left  cerebral  hemisphere  ;  the  part  of  the  brain  mantle  overlying 
the  island  of  Keil  was  absent ;  the  patient  died  from  haemorrhage  from 
the  cerebellum  during  an  attack  of  infective  endocarditis.  12  A  brain 
showing  a  patch  of  softening  in  Broca's  convolution  producing  motor 
aphasia,  and  another  in  the  region  of  the  arm  centre. 


BORDKR  COUNTIES  BRANCH. 
A  meeting  of  this  Branch  w.-.s  held  at  Dumfries  on  Decem- 
ber nth.   1903,  Dr.  Maxwell  Ross,  President,  in  the  chair. 
The   staff  of  the   Dumfries   and   Galloway  Royal   Infirm  mi 
Dumfries,   where   the   meeting  was  held,  had  kindly   made 
arrangements  to  make  the  meeting  a  clinical  one. 

Dr.  Clark  read  the  histories  of  a  series  of  cases  of  alcoholic 
neuritis  : 

1.  \   butcher,  aged  26,  had  been  in  the  hospital  before  for  a  previous 
attack.     He  had  consumed  a  large  amount  of  whisky  and  bee 
showed  paralysis  of  extensors,  tenderness  along  course   of  post 
nerve,  and  shooting  pains,     lie  had  massage. 

2.  A  plumber,  aged  42,  was  admitted  suffering  from  loss  of  power  and 
shooting  pains  in  legs  He  had  anaesthesia  in  the  lower  and  inner 
aspects  of  both  legs,  and  the  sense  of  heat  and  cold  was  very  defective. 
There  was  marked  tenderness  along  course  of  sciatic  and  post-tibiaT 
nerves.  He  had  improved  greatly  under  massage,  lie  was  a  plumber, 
but  there  were  no  special  symptoms  to  indicate  lead  poisoning. 

3.  A  fishmonger,  aged  39,  had  loss  of  power  in  legs  and  great  hyper- 
thesia  of  sole- 

These  cases  were  shown  in  the  wards. 
Two  cases  were  presented  for  diagnosis  : 

1.  A  girl,  aged  22,  who  had  a    Luge  abdominal  tumour  of  one  year'.- 
n.    She  had  no  leucocytosis.  ught  to  bo  a  new  forma- 

tion of  the  spleen  or  tube  lands. 

girl,  aged  r6,  who  had   :  pigmentation  on  the  trui  k. 

and  leucodermia  were  I  ion   of 

ed  no  excess  of  leucocytes. 
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In  addition  to  1  !  e  following  were  shown : 

,     K  man  with  an  epithelioma  ol  the  tongue  He  had  a 

Uoul.le  aortic  murmur,  with  ft  f.-rcatly  hypertrophicd  heart. 

A  demonstrated.     The  ca.-e   had  been 

.  ol  the  lung. 

Dr.  Kbbb  showed  a  series  of  abaci  ses: 

■     \  girl   aged  if.  who  had  an  al.domiiul  sweUing  in   thi 
region.    On  opening   the  abdomen,  1  I   was  found  containing 

1  a  dark-coloured  iluid  rcsci 
7    A  Blrj  ,  fcoma.    On  opening  the 

abdomen.  1  .lining  460  oz.  of  Iluid. 

x  ,.nl     .  istric   ulcer  whicl  ited  one 

afternoon,  and  she  was  operated  on   four  horn  1  opening  the 

abdomen,  gastric  contents  were  found    In   the  peritoneal  cavity    and 

eeD  exuding  perforation.    The  uloer  was  stitched  up, 

and  the  wound  healed  by  first  Intention. 

Dr.    Kerr  also  showed  a  woman,  aged  35,  who  had    been 
operated  on  for  a  myeloid  sarcoma  of  the  upper  jaw. 

Dr  Livingston  showed  a  ease  of  Raynaud's  disease,  the 
condition  dating  from  an  attack  of  diphtheria.  A  feature  of 
special  interest  111  the  case  was  thepresence  of  cerebral  sym- 
ptoms. On  three  occasions  the  patient,  a  well-developed  and 
in  other  respects  healthy  young  woman,  lost  the  power  of  the 
whole  Of  her  left  side.  These  attacks  lasted  about  five  minutes 
and  the  patient  did  not  lose  consciousness.  On  several  oci  a 
sions  she  had  temporary  loss  of  memory.  Dr.  Livingston 
indicated  the  treatment  adopted- namely,  general  tonics, 
avoidance  of  sudden  changes  in  temperature  to  which  she  had 
been  previously  exposed,  high-frequency  currents  ten  minutes 
daily  from  March  24th  to  May  1st  while  in  Professor  stock- 
man's wards,  Glasgow  Western  Infirmary.  Dr.  Livingston 
also  showed  an  extr<  me  case  of  hypospadias.  The  midwife  in 
attendance  al  the  confinement  pronounced  the  child  to  be  a 
female  (In  examination  about  twenty-four  hours  afterwards 
Dr  Livingston  found  a  cleft  empty,  scrotum  resembling  the 
of  the  female,  the  diminutive  penis  resembling  a  large 
clitoris,  the  orifice  of  the  urethra  in  the  perineum  being  mis- 
taken for  a  minute  vagina, 

Messrs.  Gardner  and  Son,  of  Edinburgh,  gave  a  demonstra- 
tion  of  surgical  instruments,  and  the  members  of  the  Branch 
afterwards  dined  together  at.  the  Station  Hotel. 


SOOTH-WESTERN  BRANCH. 
Tm.  winter  intermediate   meeting  of  this  Branch  was  held  at 
the    .Museum,    Torquay,    on   January    19th,    1904,    Dr.    W.    F. 
THOMPSON,  President.  111  the  chair. 

The  minutes  of  the  last  meeting  having  been  read  and  con- 
il,,.    I',,-, 10  in  feeling  terms  of   the  recent 

death  of  Mr.  D'Arcy  Sugden  of  Buckfastteigh,  a  member  ol 
the  Branch  Council.  11.- pointed  out  that  Mr.  Sugden  took  a 
very  active  interest  in  the  affairs  of  the  Branch,  and  that  his 
death  was  a  distinct  loss  to  the  Branch.  Be  proposed  that  a 
Of  sympathy  should  ba  sent  to  the  relatives,  which,  on 
l„.j,  i  e  vote,  was  carried  unanimously. 

Mr.  Dm  i.  Swain  read  notes  of  the  case  of  a  maiden 

lady.i  lio  had  had  symptoms  of  obstruction  of  the 

ascending  col  n  for  some  months.    On  December  18th,  1903, 

he  open.-.!    in  abdomen  over  the  ascending  colon,  and  with  a 

difficultj  10  draw   the  bowels  containing  the 

into  the  wound.    The    intestine    was  then 

1.  the  ileum,  3  in.  from  the  ileo-caecal  valve, 

and  lower  down  through  the  colon  at  the  hepatic  flexure.    A 

irphy's   button  was   inserted.     II peration 

was    i  by  the    extensive    mesenteric   attachments 

which  had  to  be  divided.  This  mplished  by  clamping 

bit  by  ini  on  the  distal  side,  and  tying  all  the  vessels  di 

The  operation  lasted  one  h andthree-qi  Dhepa- 

tient  rallied  well  from  shock,  and   Lad  no  pain  or  vomiting. 

1  in  the  fifth  the 

acted.    On  the  twelfth  there  v,  I  urge  of  pus  and  faecal 

matter,  the  b  ■  •  ly.    '  in   the  twenty-first   the 

.,,  was  pasai     perreel urn.     i  1  ■  1  this  a 

.very.     1 1  •  ed  porl  ion  of  the  colon  was  then 

,  to  the  men,  1  read  a  paper  on  the  Use 

tls-traction   in   Midwifery.      He    brieflj  I    the 

ry  and  mechanism  ol  axis-traction  forcepB.  and  apeciallj 
, mended  Mih  forceps  (old  pattern);  having 

:n  all  kind   ol  cases  where 

!,d    bowed  to  the 

inothei  pair  of  Milne-M  u  ned  for 

pefvi       ■■  here  the  traction 

ringing  from  the 

hat  it  could  be  lix.  her  behind  or 

,n  front  0  if  traction,     Dr,  <  Iobdon 

papi  1  01  Mr.   II  -. ■ 


Whitbfobd  read  a  paper  on    Anaesthetics.    Mr.    Gabdhbb 

Showed    the    following   cases:  (it    Compound    fracture  of  the 

skull  with  extensive  brain  injury;  (a)  recovery  after  operation 
on  perforated  gaBtric  ulcer:  (3)  a  casi  1  I  hip-joint  disease 
Successfully   treated   by    operation:  (4)  B  Case  Of   genu  valgum 

successfully  treated  by  operation.  Dr.  Hobton  showed  a 
phosphatic  calculus  weighing  a    oz.  passed  per  orethram  by  a 

woman  aged  41.-  Mr.  AknoMj  showed  a  case  in  which  he  had 
successfully  sutured  the  popliteal  nerve  many  months  after  it 
had  been  also  he  showed  a  case  of  extroversion  of 

bladder. 

SYDNM    AND  NEW  BOUTB  WALL-  BRANCH. 
The  regular  monthly  meeting  of  this  Branch  was  held  on 

December  nth,   1903,  at  the  Royal  Society's  R n,  - 

Dr.  A.  .1.  Brady,  President,  in  the  chair.  There  were  forty- 
two  members  present. 

rmation  of  Minutes.    The   minutes   of    the    previous 
meeti'ng  wen-  read  and  confirmed. 

\,      1/,    ,/„r.    The  President  announced  the  election  of 
Dr.  H.  II.  Lee,  of  Wollongong. 

Communications.    -Dr.   Wobball  exhibited:    (1)   Di 
tion  of  uterine  myomata  ;   (2)  concurrent  uterine  and  tubal 
gestation  ;  (3)  the  situation  of  the  corpus  luteum  in  four  c 
of  ectopic  gestation.    Dr.  Worrall  read  notes  of  the  eases. 
Drs   Maitlam.  and   PebktNB  asked  questions  on  the  eas 
and  Dr.  Wobball  replied.— Dr.  Foubnesb  Babbinoton  read 
a  paper  on  the  first  series  of  100  coeliotomies  for  pelvic- 
abdominal     disease.      The     paper    was    discussed    by    Drs. 
Wobball,  Gi  oboi  Abmstbono,  Cbaoo,  Bowkeb,  and  TaYI.oi: 
Voi  N...    Dr.  Babbinoton  re], lied. 

Resolutions.— Dr.  Wilkinson  proposed  the  following  resolu- 
tions : 

,    That  in  the  interests  of  public  health  neither  boraclc  acid  nor  borax 
ghould  1  preservative  in  ordinary  or  concentrated  milk  or 

cm  11  in  milk  products. 

Tlmt  this  resolution  should  he  communicated  to  the  State  Govcrn- 
Council  through  the  proper  channi 

.0  a  deputation  from    the    1 lation    should  wait   upon   the 

to  place  the  views  of  the  medical  profession  on  this  question 
before  him. 

TJlsteb  Bbanoh.    At  a  meeting  held  on  January  ayth,  Dr. 
T.    McLaughlin.    President,    in    the    ehair,    Dr.    Dablino 

(Lurgan)  read  notes  of  a  successful  case  of  Caesarean  s. 

on  a  patient  whose  mother  had  undergone  a  similar  operation. 

Mi.  1  iLt.KitToN  (Belfast)  read  notes  of  a  ease   ,.1   gunshot 

wound  of  the  abdomen  involving  the  caecum,   which   was 

Sfully  treated  by  laparotomy,  and  showed   the   patient. 

The  discussion  On   the  training  and    education    Of   children 

mentally  deficient  was  opened  by  Dr.  Bl  bnabd  (Deny),  who 
paper  entitled  The  Evolution  of  Succee  -es  of 

Infant  and  \dol, -scent  Life.  Dr.  Bernard  lai 
emphasison  the  necessity  of  training  in  the  pre-scholastic 
The  discussion  was  continued  by  Dr.  William 
Gbaham  (Belfast),  Professor  Lindsay  (Belfast),  Dr.  Lbsui 
Dr.  Lawless  (Armagh),  Dr.  Allen  (Armagh), 
Dr.   O'Neii  it),    and  Dr.   Calwbll.      Iinally  it  was 

proposed    by  Dr.  O'Neill,  seconded   by    Dr.  Calwbll, 
ed 

That   11 ucstion  l>c  referred  to  the  Council,   with  Insl 

imlttee 
e  lion   ol    Dr,   Bernard's   concerning  pre- 

the  trail    1  "i'  ol  children  mi 

olfarool  children  ol  the 

1  he  best  111, 

Dr.    .ions     MacCobmai     (Belfasl      read         inner    .  ntitled 
lb  r.-dity  in  its  Relation  to  the  v  rvous  System. 

.,    Cini  ink  mi.     Dr.    <  harles    Whitney 
Dabny  haa  been  elected  President  of  thi   1  niversity  ofOin- 
ii.  with  a  salai  1  a  year.       \  handsomi 

will  be  immediately  built  for  him  on  the  University 
1 1,     Dr.  Dabny  will, 
the  Medical  College  of  Ohio  and  the  Cincinnati  Lav,  Scl 
eh-  tin'   medical  and  lav,  departmi 
the   Univi  rhe  1  nivi  reity  haa  an  annual   income  ol 

,000.  ,  ,    . 

I'm   ■  irium   has  recently  1 n 

by  the  liens  ol    Dr.   Brehmor,  the  found.,     into  n 

Vmong  il  •  Professoi    Rudolf  Kobert,  formerly 

in,,,  and    Professor    Fhiggo  of    I! 
The  presenl  med  cal   superintendent  is   Stan  surgeon-Major 

\  on  I  lalm. 
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IIVERPOOL   MEDICAL   INSTITUTION. 

James  Bakr,  M.D.,  F.R.C.P.,  President,  in:the  Chair. 

Thursday.  January  Slat,  1904. 

Cekki-.ral  Tumour:  Cerebral  Thrombosis. 

Dr.  Warrington  read  a  note  on  a  case  of  cerebral  thrombosis 
clinically  characterized  by  total  aphasia  but  with  retention  of 
consciousness.  The  necropsy  showed  that  the  softening  had 
occurred  in  the  region  of  distribution  of  the  middle  cerebral 
artery,  and  that  it  was  in  great  part  limited  to  the  lower 
frontal  convolution,  temporo-sphenoidal  and  angular  gyrus  on 
the  left  side.  He  also  gave  an  account  of  a  case  of  cerebral 
tumour.  An  exploratory  operation  was  performed  by 
Mr.  Kushton  Parker.  The  Rolandic  area  was  exposed  reveal- 
ing oedema  of  the  subarachnoid  tissue  and  softness  of  the 
brain,  but  no  tumour  or  even  marked  tension  of  the  brain. 
The  operation  afforded  marked  though  temporary  relief  to 
the  patient,  who  died  four  months  later.  At  the  necropsy  a 
tumour  was  found  occupying  the  basal  ganglia  and  hippo- 
campus major. 

Mr.  Rushtox  Parker  said  that  the  operation  was  done 
chiefly  with  the  view  to  relieve  tension  supposed  to  be  the 
cause  of  the  optic  neuritis.  The  piece  of  bone  removed  was 
replaced  in  fragments.  The  wound  healed  by  first  intention, 
and  the  patient's  eyesight  was  restored  and  preserved.  The 
patient  lived  nearly  four  months  after  the  operation,  and  un- 
doubtedly his  life  was  prolonged,  and  the  progress  of  the 
tumour  found  after  death  was  greatly  diminished. 

The  Moderx  Surgery  of  the  Prostate. 
sir  William  Baxks  read  a  paper  on  the  modern  surgery  of 
the  prostate  by  way  of  introduction  to  a  general  discussion  on 
the  subject.    He  described  a  typical  case  of  acute  prostatic 
retention,  with  its  generally  disastrous  termination  as  the 
result  of  the  treatment  in  vogue  when  he  began  practice,  and 
highly  eulogized  the  work  of  Sir  Henry  Thompson,  which  had 
completely  revolutionized  the  whole  conduct  of  urinary  sur- 
gery.     Passing    over    Bottini's    treatment    by    the   electric- 
cautery,  as  one  of  which  they  had  no  practical  experience  in 
this  country,  he  recalled  the  work  of  McGill  of  Leeds.    Had 
not  death  cut  short  the  labours  of  this  very  admirable  sur- 
geon, he  would  almost  certainly  have  still  further  advanced 
the  surgery  of  the  prostate.    His   method  of  attacking  the 
gland  from  above  by  means  of  suprapubic  cystotomy  showed 
a    fine    combination     of     courage    and     originality.      The 
mortality    from    haemorrhage   and    sepsis    was,    however, 
severe,    and   the    operation    did   not  gain   ground.     When 
Freyer  made  public  his  operation  it  was  so  novel  in  its  char- 
acter and  so  opposed  in  appearance  to  anatomical  possibilities 
that  many  persons  would  not  believe  that  it  could  be  done 
and  he  himself  was  one.    But  he  ventured  frankly  to  say  that 
this  would  not  have  occurred  if  at  the  outset  it  had  been 
clearly  pointed  out  that  there  was  no  comparison  between 
the  normal  anatomical  prostate  and  the  pathological,  adeno- 
matous prostate.    The  attempt  made  to  deprive  him  of  the 
credit  due  to  him  by  saying  that  his  operation  was  simply 
that  of  McGill  was  very  paltry.    He  (Sir  W.   Banks)  saw 
McGill's  specimens  and  patients  some  fourteen  years  ago,  and 
it  was  plain  that  his  attack  was  mere  nibbling  in  the  effort  to 
get  away  as  much  as  possible  of  the  gland  and  that  by  means 
of  instruments,  Freyer's  operation  was  done  with  the  avowed 
object  of  removing  the  whole  gland  bodily  by  enucleating  it 
with  the  finger,  even  if  the  urethra  had  to  go  too.  He  referred 
to  the  magnificent  spei  imens  exhibited  that  night  by  Mr. 
Freyer  and  to  his  mortality  of  10  per  cent.,  a  low  mortality 
considering  what  was  done  and  the  age  and  condition  of  the 
patients  to  whom  it  was  done.    Allusion  was  made  to  the 
operation  of  Parker  Sims  by  which  the  gland  was  removed  by 
the  perineal  route — an  operation  which  doubtless  promised  a 
better  drainage  than  that  by  the  suprapubic,   but    which, 
although  apparently  making  great  way  in  America,  had  so 
far  not  been  extensively  used  in  this  country.    Coming  to  the 
question  of  double  castration,  while  admitting  the  direct 
effect    of   the    removal    of    the    testes    in    diminishing  the 
prostate,  he  never  could  bring  himself  to  do  it,  and  he  was 
glad  to  think  that  its   own  inherent  defects  and    Freyer's 
operation  would  ere  loni:  render  it  a  thing  of  the  past.     He 
regretted  very  much  that  Mr.  Reginald  Harrison's  excellent 
attempt  to  accomplish,  by  the  safe  and  easy  operation   of 
vasectomy,  any  good  that  had  been  done  by  castration  had  not 
proved  as  successful  as  he  could  have  wished.    His  own  ex- 


perience in  this  department  of  surgery  all  went  to  show  that 
early  treatment  was  the  real  line  upon  which  efforts 
should  be  made.  As  soon  as  a  man  showed  any 
symptoms  of  enlarged  prostate,  and  as  soon  as  his  surgeon 
found  that  he  did  not  completely  empty  his  bladder,  so  soon 
ought  that  man  to  draw  off  his  water  at  night  with  the 
biggest  soft  catheter  he  could  pass.  A  silly  phrase — "enter- 
ing upon  catheter  life"— had  done  a  great  deal  of  mischief  by 
inducing  many  to  believe  that  this  was  entering  a  kind  of 
hell  upon  earth,  the  tortures  of  which  were  brought  on  by 
the  use  of  the  catheter.  The  second  point  was  the  prompt 
use  of  prostatotomy  in  certain  cases.  "When  a  man  having 
symptoms  of  big  prostate  suddenly  got  retention,  and  when 
it  was  clear  that  instruments  of  any  kind  could  only  be 
passed  with  ditlieulty  and  suffering  and  that  the  retention 
of  a  catheter  could  not  be  tolerated,  the  following  proceed- 
ing had  been  promptly  adopted  by  him  with  the  greatest 
success  in  obtaining  not  only  a  relief  from  the  immediate 
danger,  but  a  complete  and  permanent  cure.  With  the 
patient  in  the  lithotomy  position  the  membranous  urethra 
was  opened.  Then  the  floor  of  the  prostatic  urethra  was 
deeply  incised,  and  the  cut  carried  right  up  into  the 
bladder  so  as  to  split  any  valve-like  third  lobe  or  a  cervix- 
like  protrusion.  Next  the  prostatic  urethra  should  be  dilated 
to  the  utmost  with  the  finger  and  the  biggest  possible  glass 
tube  inserted  and  worn  for  at  least  a  month.  It  might  be 
said  that  every  surgeon  in  an  urgent  case  did  a  urethrotomy 
and  drained  the  bladder.  So  he  did,  but  he  did  not  split  the 
lower  lobe  of  the  prostate,  as  described,  nor  did  he  forcibly 
dilate  the  prostatic  urethra  and  keep  it  dilated  afterwards. 

Mr.  Freyer  briefly  referred  to  the  various  operative  pro- 
cedures which  had  from  time  to  time  been  advocated  in  deal- 
ing with  an  enlarged  prostate.  He  particularly  mentioned 
castration,  and  as  illustrating  the  uselessness  of  such  a  pro- 
cedure exhibited  a  prostate  which  he  had  removed  from  a 
patient  upon  whom  castration  had  been  performed  five  years 
previously.  After  describing  the  anatomy  of  the  prostate, 
he  laid  great  stress  upon  the  importance  of  ascertaining  as 
far  as  possible  the  condition  of  the  kidneys  before  attempting 
enucleation,  for  in .  long-standing  prostatic  trouble  there  was 
always  a  danger  of  suppression  of  urine,  quite  apart  from  the 
result  of  operative  interference.  If  cases  were  more  carefully 
selected  and  better  prepared  for  operation  the  mortality  in 
future  would  be  less.  Mr.  Freyer  finally^described  in  detail 
the  various  steps  of  his  operation. 

Mr.  Reginald  Harbison  said  he  would  confine  his  remarks 
to  the  influence  that  suprapubic  prostatectomy,  as  illustrated 
by  Mr.  Freyer's  cases,  would  be  likely  to  have  on  the  opera- 
tive treatment  of  stone  in  the  bladder  complicated  with  such 
a  degree  of  prostatic  enlargement  as  to  render  the  patient 
incapable  of  fully  emptying  his  bladder  or  of  doing  so  with  a 
catheter.  In  such  cases  the  expectancy  of  a  recurrence  of 
stone  after  its  removal  either  by  crushing  or  by  suprapubic 
cystotomy  was  very  great.  In  fact,  under  these  conditions, 
the  obstructing  prostate  might  be  regarded  as  the  principal 
factor  in  the  formation  or  re-formation  of  stone,  lie  cited 
examples  where,  after  litholapaxy  had  been  repeatedly  per- 
formed for  recurrence  of  bladder  stone,  the  concurrent 
removal  of  both  stone  and  prostate  had  been  followed  by  the 
complete  and  permanent  recovery  of  the  patient  in  the  fullest 
sense  of  the  term.  He  exhibited  a  stone  and  prostate  which 
he  had  removed  the  previous  day  from  a  patient  who  had 
undergone  suprapubic  lithotomy  six  months  previously.  He 
thought  there  were  many  cases  where  the  stone  and  prostate 
should  be  removed  as  a  primary  operation.  In  fact,  he  hacV 
done  so  in  several  instances  with  excellent  results.  He  said 
this  without  any  prejudice  to  litholapaxy,  which  he  regarded 
as  the  best  and  safest  operation  in  uncomplicated  cases  of 
stone,  or  where  coexisting  prostatic  symptoms  were  not 
pressing.  He  did  not  think  the  combined  operation  increased 
the  risk. 

After  remarks  from  Mr.  Robert  Bicki  bsteth,  Mr. 
Nkweoi.t.  and  Mr.  Douglas  Crawford, 

Mr.  Rushtox  Parker  said  he  could  confirm  Mr.  Freyer's 
description  of  the  so-called  third  lobe, as  being  an  integral 
part  of  one  of  the  lateral  lobes. 

Mr.  Thelwall  Thomas  spoke  in  favour  of  the  perineal 
route,  and  said  when  the  enlargement  was  not  very  great 
the  prostate  could,  after  free  division  of  the  capsule,  be  as 
readily  enucleated  as  by  the  suprapubic  method. 

Mr.  Paul  said  his  experience  of  complete  enucleation  of 
the  prostate  was  limited  to  one  case,  a  gentleman  of  70  years 
of  age;  the  power  of  urinating  had  subsequently  been  normal. 
He  was  a  firm  believer  in  the  value  of  catheterism  in  prostatic 
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retention,  In  many  cases  notliing  more  was  required,  but 
in  some  ;i  period  dame  when  operative  inter lerenee  was 
necessary.  In  his  experience  the  advantages  claimed  for 
castration  and  for  vasectomy  had  not  been  fulfilled. 


OBSTETRICAL    SOCIETY    OF    LONDON. 
Edwabd  Malins,  M.D.,  President,  in  the  Chair. 
Wednesday,  January  6th, 

FIBROMYOMA    OF  THE    Rot  N'D    LlOAMENT. 
Dr.  HERBERT  BpEMCBB  read  a  paper  on  Fibromyoma   of  the 
Intraabdominal    Portion  of   the   Round    Ligament    of   the 

Uterus.     From    an   examination   of  fourteen  eases,  including 

one  of  his  own,  he  1 eluded  that  fibroids  in  this  situation 

usually  incurred  in  women  over  40.  The  youngest  patient 
was  24,  and  the  eldest  70.  They  were  commoner  on  the 
right  side  than  on  the  left,  might  occur  in  virgins,  did  not 
tend  to  prevent  pregnancy  or  to  cause  abortion,  did  not  inllu- 
ence  menstruation,  and  when  menorrhagia  or  dysmenor- 
rhea were  present  these  symptoms  were  due  to  associated 
uterine  fibroids.  The  tumours  were  subject  to  lymphangiect- 
asis  and  to  myxomatous  and  calcareous  degeneration,  and 
might  cause  trouble  after  the  menopause.  They  varied  in 
size,  and  might  be  pedunculated  or  sessile,  intraperitoneal  or 
subperitoneal.  The  pedicle  might  be  the  ligament  itself, 
whili  was  hypertrophied,  or  there  might  be  a  separate  pedicle 
attaching  the  tumour  to  the  ligament.  Torsion  of  the  pedicle 
might  occur.  Special  symptoms  due  to  the  tumour  were  often 
n< it  marked  ;  abdominal  pain  and  stiffness,  pain  on  walking, 
sacral  pains,  intestinal  pains,  and  pressure  on  the  bladder  had 

1 0   met   with.     The  tumours,  which  varied  in  consistence, 

el  igely  simulated  ovarian,  uterine,  and  broad-ligament 
growths.  They  should  be  removed  as  soon  as  they  caused 
symptoms  or  attained  a  considerable  size.  The  pedicle 
should  be  carefully  tied,  and,  when  possible,  the  ends  of  the 
ligament  should  be  united.  If  a  sac  were  left  after  enuclea- 
tion, it  should  be  closed  by  suture  or  drained. 

Mr.  A.LBAM  DoitAN  was  not  surprised  to  find  that  more  than 
half  the  cases  were  associated  with  fibroids  in  the  uterus.  It 
was  significant  that,  as  in  the  case  of  fibroid  of  the  broad 
ligament,  the  same  kind  of  tumour  was  found  both  in  the  intra- 
ineal  and  extra-peritoneal  portion  of  the  round  ligament 
with  relative  frequency  in  young  subjects,  one  patient  being 
only  4  years  old.  Fibroid  disease  was  also  relatively  common 
in  the  band  representing  arrested  development  of  a  uterine 
c  ,11111,  and  in  that  case  the  corresponding  round  ligament  was 
usually  very  large.  Josephson  and  balk  believed  that  the 
rapid  development  of  that  ligament  in  fetal  life  was  the  cause 
of  malformation  of  the  uterus.  Hence  fibroid  of  the  round 
ligament  might  in  cue  sense  represent  a  teratological  con- 
dition. Ouite  recently  Mr.  Doran  had  removed  a  uterus 
bicornis  for  a  large  fibroid  developed  in  the  septum— another 
half-teratologies,]  condition,  not  very  rare. 

Mr.  Sampson  Handle?  suggested  that  possibly  fibro- 
myoma of  the  broad  and  of  the  round  ligaments  were  genetic- 
ally identical,  and  that  both  varieties  of  growth  might 
originate  from  accessory  Fallopian  tubes.  rtoumann  had 
Bhown  how  frequently  these  accessory  tubes  were  present, 
and  it  was  now  known  that  certain  broad  ligament  cysts  arose 
from  them.  He  had  himself  proved  the  presence  of  plicae  in 
sui  h  cysts.      Since  fibromyoma  was  known  occasionally  to 

arise  fr the  muscle  of  the  normal  Fallopian  tube,  it  Beemed 

probable  that  accessory  tubes  might  give  rise  not  only  to 
broad   ligament   cysts,   but   to   tibronvyoma  of  the  broad  and 

I     I  U. 

Dr.  Herbi  cer,  in  reply,   thought  there  was  much 

aid  for  tic-  teratologii  il  origin  ol  these  tumours,  espe- 
cially as  they  Bometimes  ,',111,111,',!  adenomatous  tissue,  as  in 
Cullen's  and  Bluhm's  1  1  bs.  Of  the  enlargement  of  the  round 
ligament  in  unic  uteri,  mentioned  by  Mr.  Alban  Doran, 

le-  I,  id  not  previously  been  aware.     With  regard  to  Mr.  Hand- 
■    ,  i  proved  thatacce    ory]  allopian 

■  .  en    if  they  did    there  did  not  mtiii  1,,  I  ■■ 
oiy  reason  why  1 1 c-v  should  !"■  liroiiglit  in  to  explain  a  Bimple 

urring  in    1    ubromyomatous  structure  like 
,  ii-ii  t. 

I'-,  (,\ll   PRA, 

Dr.  Victor   Bonnes  read  a  coi onication  on  a  case  ol 

pyometra   in  one-half  of  .,  Babseptate  uterus.     The  history 

an  1  symptoms  "f  tic-  |    I,,,  ri    such    as    to    lead    to   the 

,f  a  pregnancy  in   a   uterus    I, , unit   down    in 

tion  by  old  adhesions,  and  tic  condition  of  the  patient 

,  eld    to     |  ei  ite.       On    incising  the 


uterus,  with  a  view  to  removing  the  supposed  gestation  sac, 
a  quantity  of  pus  escaped  from  a  cavity,  which  on  further  ex- 
ploration, proved  to  be  the  left  half  of  a  subseptate  uterus  ; 
the  median  septum  having  become-  adherent  to  the  left 
uterine  wall  abpat  the  level  of  the  internal  os.  The  uterine 
sac  was  stitched  to  the  abdominal  wound  and  drained,  and 
the  patient  made  a  good  recovery. 

I      1  I    1 ;  1  M        \       -(.--. 

Dr.  Arnold  W.  W.  Lea  related  a  case  of  abscess  in  the 
wall  of  the  uterus,  in  a  patient  who  suffered  from  gonorrhoea 
at  the  time  of  delivery,  which  developed  during  the  puer- 
perium  and  ruptured  into  the  peritoneal  cavity.  After  one  or 
two  earlier  attacks  of  recurrent  pain  the  patient  six  weeks 
after  delivery  was  suddenly  seized  with  intense  abdominal 
pain,  followed  by  symptoms  of  acute  peritonitis.  Ab- 
dominal section  was  performed,  and  an  abscess  in  the 
posterior  wall  of  the  fundus  uteri  was  found  to  have 
ruptured  into  the  peritoneal  cavity.  The  patient, 
though  very  ill  for  a  few  days,  made  a  perfect  recovery. 
Dr.  1  1  a  remarked  that  uterine  abscess  was  rare,  and  in  many 
cases  perforation  took  place  into  the  peritoneal  cavity  unless 
operation  were  performed.  The  diagnosis  was  difficult,  but 
pain,  associated  witli  great  sensitiveness  and  enlargement  of 
the  uterus,  should  lead  to  a  suspicion  of  its  presence  ;  it  was 
often  difficult  to  distinguish  it  from  an  infected  myoma  of  the 
uterine  wall.  If  perforation  occurred,  immediate  abdominal 
section  afforded  the  best  chance  of  success. 

Pregnancy  in  a  Fixed  Uteris. 
Dr.  Amanh  Roi'th,  after  alluding  to  the  great  rarity  of 
pregnancy  in  a  fixed  uterus,  related  a  case  of  pregnancy 
occurring  in  a  uterus  entirely  fixed  by  parametric  exudation, 
and  resembling,  therefore,  in  its  essential  aspects  the  case  of 
Dr.  Victor  Bonney  as  first  diagnosed  by  him.  Haemorrhage 
occurred  at  about  the  twelfth  veek,  and  the  temperature  rose 
to  1020.  It  was  impossible  to  draw  down  the  cervix,  but 
after  rapid  dilatation  he  was  able  to  empty  the  uterus  by 
means  of  his  finger  and  a  ring  forceps. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE   UNITED 

KINGDOM. 

Chablks   Hiqoens,    F.R.C.S.,  Vice-President,  in   the  Chair. 

Thursday,  January  tSth,  1904. 

PROI'TOSIS. 

Mr.  \V.  II.  II.  J kssop  read  a  paper  on  this  subject  describing 
2  cases. 
Tin-  Brat  one  was  el   syphilitic  origin,  the  patient   being  a  man  who 
1     hi   Intense  headache  with   swelling  in   the  right  temporal 
region  and  protrusion  of  the  eyeball.     He  mu  treated  with  iodide,  etc*, 
but  without  much  relief.    The  vision  was  reduoed  to  Angers  at  ,    in.. 
there  was  slight  ptosis,  pupil  1  nun.  in. cine,  optic  disc  pile  and  a  dls- 
istril.     An  incision  was  made  int.,  the  -welling  and 
■  ,  t'  1  id     'tin-  gave  slight  relief  but  the  pah 

returned  and  Mr    Waring  then  undertook  a  very  >■■ 

andremoved  i  1 Including;  a  portion  of  the 

.'  M,:-  ,  1  1  he  s|. hen, ,1,1. 
The  pat  lent  recovered  an, I  was  much  benefited. 
The     ,  1         B  WSJ   Unit   "I   a   lady  who   had  u>  rmal  aeuteoess  of 

een  but  subsoqnentjy  developed  retrobulbar  neuritis 
ami   supraorbital   neuralgia.    The  symptoms  Inoreaaed  with  pi 
and   tumour  of   the    optic    nerve  v.  sd.      Sir  Victor    li 

operated  and    a  growth    was    found    which    proved   to    be   an   endo- 

ont  was  much  relieved 
Mr.  Jessop  referred  to  othei  eas,- and  emphasized  the  great 
relief  afforded  by  ti Derations. 

aSTHBNOFl  v. 

Mi.  1   .  I'.i; vSnANK-jAMBS  read   a    1  riper  detailing  a  plan  of 

treating  some  cases  of  asthenopia.  lie  bad  noticed  how  can 
it  was  to  see  myopia  develop  in  watchmakers  and  those 
who  u -eil  a  single  eyeglass  f, ,1  magnifying  tin  ir  work  ;  appl)  - 

in     the   same    principle    to   other   eases    he   had    come   to   the 

conclusion  thai  the  nevelopnu  nt  of  myopia  might  he  arrested 

by  similar  means.    He  menti 1  the  ca 1  a  patient  who 

had  1  ;  D  myopia,  and  for  this  he  ordered  a  glass  of  4-  15 
to  i-e  used  for  one  eye  only,  so  that  convergence  might  be 
prevented.  The  myopia  del  not  increase  during  mam  month! 
while  using  tins  method,  though  it  increased  0  5  when  ordi> 
glasses  »  ere  used. 

Mr    ('.  WORTH  thought    that,  in    cases    in    which    pain    and 

fatigue  wen-  ], roin i  1  lent  symptoms,  hyperi  horia  was  pre  sent. 

.Mr.  BlSHOl'  II  u:\i  i\    del  id  consider  that  the  mere  closing 
of   one  eye  WOUld  prevent  com  crgeiice  win  n  1  >okJDg  at  a  laar 
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object;  ami  thought   it  would  much  interfere  with  edue  tion 
if  this  plan  were  ad  >pted. 

Rheum  \toid  Arthritis. 
Mr.  BEAUMONT  read  a  paper  in  the  eye  symptom-  ol 
rheumatoid  arthritis,  with  especial  reference  to  the  fields  of 
of  vision.  In  spile  of  recent  research  by  Bartnatyne  and 
Wohlmann  there  was  much  that  was  obscure  in  rheumatoid 
arthritis,  and  he  desired  to  call  attention  to  the 
contraction  of  the  lields  of  vision  which  frequently  occurred. 
He  compared  the  compound  charts  of  male  and  female 
patients  and  found  them  similar.  They  were  obtained  by  a 
novel  method.  The  number  of  degrees  from  fixation  point 
outwards  was  noted  in  each  case.  These  were  added  together 
and  divided  by  the  number  of  patients  examined,  and  so  an 
average  held  was  constructed.  The  uniformity  of  the  fields  in 
miles  and  females  excluded,  he  thought,  hysteria  but  not 
necessarily  neurasthenia.  There  was  no  central  scotoma  in 
rheumatoid  arthritis,  and  no  evidence  of  optic  atrophy,  and, 
as  a  rule,  not  more  than  a  proportionate  contraction  of  the 
colour  fields.  He  remarked  upon  the  Raynaud-like  sym- 
ptoms that  were  sometimes  present,  and  said  that  Dr.  Samuel 
Lodge  had  noticed  contracted  fields  in  this  disease.  Possibly 
the  contraction  was  due  to  trie  syncopal  conditions  of  the 
terminal  vessels  of  the  retina.  Diagrams  were  shown  in 
which  expansion  of  the  fields  occurred  when  amyl  nitrite 
was  inhaled,  whereas  in  a  healthy  person  no  enlargement  was 
noticed. 

TUBERCULOSIS   OF  THE   CHOROID. 

Mr.  J.  R.  Lr.NN"  described  a  case  of  tuberculosis  of  the  cho- 
roid. The  child  was  6  years  of  age,  and  was  suffering  from 
symptoms  of  general  tuberculosis,  and  was  in  a  typhoid  con- 
dition. There  was  discharge  from  the  left  ear.  Optic  neur- 
itis was  present  and  a  swelling  in  the  choroid.  In  spite  of 
the  disease  the  child  got  quite  well,  but  the  oval  area  in  the 
choroid  was  still  present,  though  the  optic  neuritis  had  sub- 
sided.   He  thought  the  case  was  doubtless  tuberculous. 

Mr.  Jessop  mentioned  a  case  of  allied  character. 

SPECIMl  dS. 

The  following  card  specimens  were  shown: — Mr.  Johnson  Taylor: 
A  swelling  of  unusual  size,  probably  inflammatory,  in  the  ciliary 
region. — Mr.  Tbkacheh  Cumins:  An  unusual  superficial  circumferen- 
tial opacity  of  the  cornea,  symmetrical  in  the  two  eyes. — Mr.  G.  W. 
Thompson  :  An  unusual  form  of  central  choroiditis  in  a  young  man. — 
Mr.  G.  W.  Roll:  Unusual  changes  in  the  macular  region. — Dr.  D. 
Mowat:  Paralysis  of  inferior  recti  muscles. — Dr.  Rayner  Batten: 
Subretinal  haemorrhages. 


Britimi  Laryn'.ological,  Rhinological,  and  Otologic  \r. 
Association.— At  a  meeting  on  January  29th,  Mr.  Bark 
(Liverpool),  President,  in  the  chair,  a  case  of  intermittent 
nasal  obstruction  and  others  illustrating  stages  of  progressive 
deafness  were  shown  by  Mr.  Mayo  Collier.— Dr.  Kelson 
showed  a  case  of  laryngitis  in  a  girl,  and  in  answer  to  observa- 
tions from  Dr.  Dundas  Grant  and  Mr.  McDougaia  (Liverpool) 
said  that  he  intended  removing  the  tonsils,  and  that  he  had 
not  noticed  any  nervous  tendencies. — Mr.  Stuart-Low 
showed  a  series  of  cases  in  which  aural  sepsis  had  been 
obtained  by  means  of  kelvolin  vapour  and  the  local 
application  of  pure  kelvolin.  The  cases  and  treatment 
were  favourably  discussed  by  the  President,  Dr.  Di  ndas 
Grant,  and  others,  and  Mr.  Stuart-Low,  in  reply  to  ques- 
tions, said  that  all  the  cases  shown  had  been  treated  by 
the  usual  methods,  some  for  years  before  coming  under  this 
special  treatment.  Two  of  the  cases  shown  were  I>r.  .Takins's 
patients,  and  both  were  instances  of  intractable  discharge. 
Cultures  were  always  taken  before  using  the  vapour,  and 
then  it  was  pushed  until  the  culture  was  negative.  There  was 
no  doubt  about  the  germicidal  power  of  kelvolin  vapour,  even 
the  staphylococcus  succumbed  to  its  influence.  There  had  been 
no  failures,  but  when  many  granulations  were  present  shield- 
ing the  seat  of  the  mischief,  the  treatment  was  necessarily 
more  prolonged.— Mr.  Stuart-Low  also  showed  a  case 
of  nasal  polypi  in  a  boy  aged  7  years.  The  extreme 
youth  of  the"  patient  had  led  Professor  Hajek  of  Vienna 
to  suggest  that  it  might  be  a  sarcoma.— I  >r.  WxLlE 
showed  a  case  of  primary  hard  sore  on  the  lip  of  a 
woman.  The  President  had  not  seen  one  before,  but 
Dr.  Jobson  Horse,  though  such  cases  were  uncommon, 
had  seen  three  in  five  years.  Remarks  on  the  difficulty  some- 
times of  tracing  the  primary  infection  were  made  by  Mr.  C. 
Noubse  and  Dr.  Dundas  Grant.— Dr.  Wylie  showed  a  case 
of  neoplasm  of  the  oesophagus,  probably  malignant,  and 
causing  paralysis  of  both  vocal  cords.    Dr.  Lodge  (Bradford) 


had  had  a  similar  case,  in  which  ileal!)  ensued  from  septic 
pneumonia  after  perforati  n  of  the  trachea.— Dr.  Wv.vi 1 
Wingbavi  Bhowed  a  case  of  laryngeal  disease  in  a  man  aged 
jo  years.  In  answer  to  Mr.  Barwell  he  said  he  could  get  no 
syphilitic  history,  but  intended  to  try  antisyphilitic  treat- 
ment. I>r.  Km. -on  showed  a  case  of  eruption  on  the 
fauces  which  had  at  first  looked  like  malignant  dis- 
ease. Hypodermic  injection  of  arsenic  and  iron  was 
-ted  by  Mr.  Wright,  but  the  Presidj  \t  and 
Dr.  McDougall  threw  out  a  diagnosis  of  syphilis.-  Mr. 
Babwell  showed  a  case  of  syphilitic  laryngitis.  Dr.  Dundas 
Grant,  who  had  a  somewhat  similar  case  under  treat: 
merit,  thought  it  looked  like  a  solid  oedema.  In  his  own 
case  potassium  iodide  failed,  but  mercurial  inunctions  did 
good.  In  reply  to  suggestions,  Mr.  Barwell  said  that  he 
was  already  giving  75  gr.  of  potassium  iodide  a  day,  but  in- 
tended to  increase  the  amount.  He  did  not  think  it  was 
oedema.- -A  case  of  growth  in  the  anterior  commissure  above 
the  vocal  cords  was  shown  by  the  President,  and  its  nature 
discussed  by  Drs.  AVyatt  Wingravr,  Vinrace,  Horne,  and 
.  The  President,  in  reply,  said  there  was  a  good  deal  of 
dyspnoea  occasionally.  His  experience  was  that  fibromata 
were  always  single,  while  papillomata  were  often  multiple. 
Mr.M  \yii  Collier  then  read  a  paper  on  latent  or  intermittent 
nasal  obstruction,  discussion  of  which  was  adjourned  to  the 
next  meeting.  

Pathological  Society  ok  London.  — At  a  meeting  of  this 
Society,  held  at  the  Lister  Institute  on  Tuesday,  Pel  ruary 
2nd,  Sir  John  Bubdon  Sanderson,  Bart.,  President,  in  the 
chair,  the  following  communications  were  made  :  Mr.  H.  G. 
Plimmer,  the  Organisms  of  Monkey  Malaria  and  Sleeping 
Sickness  ;  Dr.  A.  Paine,  a  New  Method  of  Staining  with  Iron 
Haemotoxylin ;  Dr.  J.  A.  Craw,  Agglutination. 


Therapeutical  Society.— At  a  meeting  on  January 
19th,  Sir  W.  Thiselton  Dyer,  President,  in  the  chair,  Pro- 
fessor Farmer  read  a  paper  on  some  new  discoveries  respect- 
ing cancer.  The  causation  of  cancer  by  parasites  or  by  stray 
cells  was  not  proved,  but  he,  with  Messrs.  Moore  and  Walker, 
had  found  that  the  development  of  cancer  cells  differed  from 
that  of  the  cells  of  other  tumours,  and  closely  resembled  that 
of  reproductive  cells.  In  both  animals  and  plants  the  nuclei 
of  the  somatic  cells  divided  longitudinally  into  rods  or 
chromosomes,  but  reproductive  cells  divided  transversely 
into  oval  or  ring-like  chromosomes,  forming  only  half  the 
number  of  those  four  somatic  nuclei.  Cancer  cells  divided 
just  like  reproductive  cells,  and  had  the  power  of  destroying 
any  somatic  cells  in  contact  with  them,  just  as  in  the  embryo 
sac  of  plants.  This  mode  of  division  occurred  in  some  cells 
of  every  malignant  growth,  but  not  in  any  benign  tumour. 
The  somatic  cells  of  plants  sometimes  changed  into  reproduc- 
tive- cells  by  this  heterotypal  division  ;  the  causes  of  this 
were  still  being  investigated.  The  frequent  anomalies  observed 
in  the  malignant  growths,  while  they  obscured  it,  did  notaffect 
the  existence  of  the  characteristic  heterotype  mycosis  :  they 
were  probably  due  to  nutritional  and  other  disturbances  that 
were  known  to  affect  similarly  the  nuclei  of  ordinary  tissues. 
—  Dr.  Kelynac  k  spoke  of  the  hygienic  treatment  of  pul- 
monary tuberculosis  based  on  inspection  of  many  esta- 
blishments. He  indicated  how  pioneers  like  Parrish,  Bod- 
ington.  and  Richardson  had  anticipated  hygienic  measures  in 
the  treatment  of  phthisis,  and  also  the  need  for  a  systematized 
'•after-cure"  of  consumptives.  He  showed  that  wide  differ- 
ences existed  in  clinical  methods  and  therapeutical  practice 
in  sanatoria,  and  urged  that  efforts  should  be  made  to  secure 
scientific  uniformity  in  clinical  procedure  and  combina- 
tion in  investigation,  and  a  system  of  recording  returns 
which  would  allow  a  comparison  of  results.— Dr.  Gray 
Duncanson  discussed  the  suprarenal  gland  products  and 
described  the  medicinal  preparations  from  it.  Dry  powders 
were  best  for  internal  administration  and  liquid  extracts  for 
hypodermic  use.  The  active  principle,  adrenalin,  first 
isolated  by  Takanine,  a  Japanese  chemist,  had  the  empirical 
formulae"  II  \<  1 ,.  He  described  their  use  in  ecchymosis 
and  other  affections  of  the  eye,  their  haemostatic  qualities 
when  applied  to  bleeding  surfaces  directly  or  indirectly.  He 
warned  against  their  administration  in  haemoptysis  and  dia- 
betes,  citing  cases  which  became  worse  under  their  use,  and 
concluded  with  an  appeal  for  the  recognition  of  suprarenal 
gland  products  as  therapeutic  agents.  Sir  \\  .  Thiselton 
Dyer,  Sir  II.  Beevor,  Dr.  Roixeston,  and  Dr.  \\  ild  also 
spoke. 
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Hi  ntkhian      Soon  iv.     At     a     meeting      on      Wednesday, 
January    27th.      Mr.      AppLEFOBD,      the     President,      in    the 

ehair,  the  following  specimens  were  shown  and  discussed:  — 
Dr.  E.  W.  Goohall:  The  intestines,  with  a  drawing  and 
photograph  from  a  case  of  dysentery  in  a  girl,  aged  17  years. 
The  reli.t  on  of  acute  ulcerative  colitis  to  asylum  dysentery 
and  tropical  dysentery  was  discussed.  Dr.  Langdon-Browr 
stated  that  Dr.  Wastabourn  had  failed  to  find  the  amoeba  coli 
in  any  of  a  very  large  number  of  eases  of  dysentery  examined 
by  him  in  South  Africa. —Dr.  Goodall  also  showed  a  case  of 
ulceration  of  the  tongue  and  pharynx  alter  measles. — 
Dr.  W.  II.  Kelson:  A  Urge  mucous  polypus  removed 
from  a  man  whose  postnasal  space  it  had  completely 
filled.— Dr.  Henry  Ri  ssell  Andrews  showed  a  specimen 
of  a  Lithopaedion  of  six  years'  duration  which  he  had 
removed  from  the  abdomen  with  an  ectopic  testation  of  the 
other  tube.  He  drew  attention  to  the  curious  fact  that  the 
patient  had  only  conceived  twice,  and  that  each  gestation  had 
been  tubal,  the  lirst  producing  a  lithopaedion.  Dr.  Lewis 
Smith:  An  acute  gastric  nicer  wl  ich  had  ulcerated  through  the 
coronary  artery  01  a  young  woman  and  caused  her  death  by 
profuee  haemorrhage.  He  discussed  the  importance  of  re- 
cognizing whether  the  ulcer  was  (1)  chronic  and  indurated, 
(2)  round  ulcer  eroding  a  large  artery,  (3)  a  mere  erosion.  The 
second  of  these  suitable  for  immediate  surgical  in- 

terference as  far  as  the  ulcer  was  concerned.  Dr!  Lewis 
.Smith  also  showc  d  a  specimen  of  the  leather-bottle  form  of 
carcinoma  of  the  stomach.  He  pointed  out  the  insidious 
character  of  tbi  ins  and  the  fact   that   the   mucous 

membrane  was  not  ulcerated  in  these  cases.  Mr.  Target? 
suggested  that  this  form  of  carcinoma  found  its  hcmologue  in 
atrophic-  scirrhus  of  tl  e  breast.  -Dr.  Kershaw  (introduced  by 
Dr.  F.J.  Smith)  and  .Mr.  Hi  on  M.  Rihhy  showed  a  specimen 
of  diaphragmatic  hernia  of  the  transverse  colon  and  omentum 
into  the  left  pleura.  The  aperture  resulted  from  a  Stab 
wound  two  yeai  Mr.  Harold  L.  Barnard  :  A  speci- 

men of  a  hernia  into  a  duodeno-jejunal  fossa.  It  was  remark- 
aide  foi  -the  11  iSonthat  the  aperture  was  to  the  right  of  the 
root  of  the  mesentery,  but  the  sac  passed  below  the  superior 
mesenteric  artery  into  the  left  side  of  the  abdomen,  and. 
secondly,  because  the  lower  jejunum  was  the  gut  strangulated 
in  the 

North   01    England   Obstetrical    and   Gynaecological 
Society.— The  annual   meeting  was  held  atOwensI 
Manchester,  on  January  15'h   1904,  when   Dr.  W.  J.  Sinclair 
was  unanimously  elected  President  for  1904.      \t  tin- conclu- 
sion of  the  annual  business,  Dr.  A.  Stookes  (Liverpoo 

of  a  case  of  eclampsia  with  fatal  result.  A  dis- 
cussion followed,  in  which  the  Piiksii.knt.   Drs.    II.    I'.h s, 

Martin,  Croft,  N'esfikld,  and  J.  Garner  took  part.     Dr.  A. 

ld  (Manchester)  read  a  paper  on  Chronic  Endometritis 

and  Chronic  Metritis  in  Virgins.     He  dealt  with  affections  of 

the  endometrium  and  mesometrium  occurring  aparl  from  the 

infective  causes  (sepsis,  gonorrhoea,  etc.).  The  paper 
was  based  on  a  series  of  40  cases  which  bad  been  carefully 
observed.    Attention  was  specially  directed  to  one  group  of 

which  were  characterized  by  the  association  of  these 

three    conditions:    (1)    Small    or    infantile   cervix;     (2)   acute 

flexion,   forwards    or    backwards;    (3)   enlargement    of   the 

uterine    body.       '1  ...  ,,    (),,. 

'"',|; '  "'  '"  ■     pain  or  dragging  m  in  one  or 

D°tn  .1  generally  in  the  lower  zone  ol  the 

'"■'   1  of  40 cases) ;  (2) dyemenorrhoea (in 33 out 

of  40  cases);  (3)  leucorrho.a  (in  ;i  out  of  40  cases):  (4) 
monorrhagia  or  metrorrhs  d  i    out  of  4ocasi 

'•    or  >■•  ■  ■    1-  symptoms.    In  a  large  proportion  of  the 

the  in.  1  (rag  much  thick,  ned.    The  al 

showed  an   increase  in  length  ol  tri  m   I  in.  to 

•'''"'  ""'  ""  isidi  rably  thickened. 

"i  the  mui  ous  membrane  n  moved 

e  in  gland-  or  in  inters  Iroma 

'"   l'"th-     Rem  to  the  etiology  and  treat- 

1 1      i  11  er  was  diai  nasi  d  by  Drs. 

l.i  *    W    r    K..M11  I!..,,.,.    8t< 1  - 

b"  h  'RD80  .  ai     the  Pri  mdi    .It.  Di  n  ild)  replied 


,,'."'"'■  "  T1'"  third  congress  of 

the  German  Society  of  Orthopaedic  Surgerywill  be  held  al 
Berlin  in   Easter  week.    The  principal  qnestion  on  th. 

I   and  treatmenl   ot   ioinl   confrac- 

1  he    rl  -   ussion    will    1 penerl    '  1  ,     von 

Mikuli.  /  and  D  -  ,,,   II  ,11,. 


REVIEWS, 

DISEASES  OF  CHILDREN. 

So  favourable  a  reception  was  accorded  the  lirst  edition  of 
Dr.  Emmet?  HOLT'S  JJiteases  of  Infancy  and  Childhood1  that 
the  fad  of  .1  sec-nd  edition  being  so  soon  called  for  will  cause 
no  surprise.  The  author  states  that  nearly  every  chapter  has 
been  subjected  to  careful  revision  and  that  many  have  been 
rewritten.  He  may  be  congratulated  on  the  result  of  his 
labour,  for  the  book  is  one  of  the  best  dealing  with  its 
special  subject.  In  many  instances  his  descriptions  of 
children's  diseases  are  equal  to  or  Letter  than  any  others 
we  are  acquainted  with.  The  reader  feels  that  these  descrip- 
tions are  drawn  from  the  personal  experience  of  a  careful 
and  accurate  observer.  Dr.  Holt  makes  large  use  of  sta- 
in many  of  his  chapters,  and  statistics  are  often  of  value. 
especially  in  prognosis:  but  we  cannot  help  feeling  that  he 
has  overdone  the  statistical  method.  To  record  the  fact  that 
in  a  disease  this  symptom  appeared  so  many  times  and  that 
symptom  so  many  other  times  often  only  adds  to  the  ditli- 
calty  of  reading  and  serves  no  useful  purpose.  He  would 
appear,  again,  to  be  too  prone  to  make  minute  subdivisions 
in  many  complaints,  and  this  is  more  apt  to  confuse  the 
reader  than  to  render  any  assistance  in  either  diagnosis  or 
tent.  As  an  examp'e,  he  makes  a  separate  section 
under  the  heading  of  pleuropneumonia  of  cases  of  both 
lobar  and  catarrhal  pneumonias  where  the  pleurisy  is  judged 
to  be  in  excess,  a  grouping  for  which  there  would  seem  to  be 
little  justification  or  utility.  It  would  have  be<  n  much  better 
to  have  described  such  cases  as  mere  varieties  ..f  their  common 
tvpes  than  t..  have  grouped  them  as  a  separate  disorder.  In 
the  midst  of  much  excellent  matter  it  is  disappointing  and 
indeed  exaspeiating  to  come  across  such  a  paragraph  as  the 
1  ing: 
The  results  of  sucking  may  be  serious.  Deformities  of  the  thumb  or 
finger,  of  the  lips  and  teeth,  and  o\en  of  the  jaw-,  are  sometimes  pro- 
duced Probably  the  most  pernicious  resnltof  sucking  is  its  ten- 
dency  to  develop  the  habitoi  masturbation.  Habitual  sucking  of  one 
hand  or  finger  may  lead  to  spina  Icurraiure, 

Now  the  connexion  between  the  habit  of  "  sucking"  and  that 
of  a  subs<  quent  masturbation  is  manifestly  incapable  of 
direct  proof,  and  in  its  absence  statements  like  the  foregoing 
arc  uncalled  for,  and  verge  on  the  absurd.  Much  has  been 
written  and  said  against  the  "comforter,"  but  it  has 
left  to  I)i.  Holt  to  make  the  severest  indictment  of  all  of  that 
usually  unsavoury  looking  article  of  infantile  furniture.  In 
two  or  three  other  instances,  too,  the  text  is  spoilt  by  the 
interpolation  of  statement.-  as  dogmatic  and  1  qually  as  incap- 
able of  proof  as  that  quoted.  Still,  the  faults  discoverable 
are  wondrous  few  and  the  merits  many  and  conspicuous. 
Very  few  points  of  importance  would  seem  to  have  been 
missed,  and  the  work  can  be  warmly  n  commended. 

The  tirst  edition  of  Dr.  J  \<  OBl's  book   on  the  Thera}*w 

1  and  Childhood'  was  published  In  1896,  and  that  a  third 
edition  has  been  called  for  in  1903  is  sufficient  testimony  as  to 
the  extent  to  which   its  mi  been  appreciated.    The 

work  is  so  well  known  that  a  lengthy  notice  of  it  is  now  un- 
called for.  In  this  new  edition  the  whole  has  been  revised, 
but  no  material  changes  have  been  made.  As  in  former  edi- 
tions, we  ui  i  Dr.  Jacobi  to  plead  in  this  that  the  main 
mistak.  tnd  to  be  those  in  dution  and  not  in  the 

mportant  ition  of  matter.    Truth  to  tell,  the 

Irequent  shortcomings  in  the  way  of  diction  are  not  to  be 
gainsaid,  and  the  innumerable  and  constant  interpolate 
the  text  are  somewhat  disconcerting,  and  render  the  work  far 
d.  Nevertheless,  they  serve  the  purpo  I 
of  no  other  more  useful,  of  recalling  the  personality  ot  the 
author  himself  to  those  who  maj  have  had  the  pleasure  ol 

ig  him.     Dr.  Jacobi   is  confessedly  a  believer  in  medl- 
W'hat  the  knife    is  to  the  surgeon,  drugs 
are  to  the  physician."    His  work   is  founded  on  this  1 
and.  in. I.-.  .1.  the   list  of  drugs  he  advises  in  most  complaints 
1-  bewildering  both  in  number  and  variety.    1)11  the 
infant  reeding   Dr.  Jacobi    is   not   a   follower  of   Dr.  botch. 

although  h.   ...       1   1-  that  physician  all  the  praise  he  is  entitled 

to  for  his  endeavours  to  place  the  subject  on  an  accurati 
scientific  b  11         But,  as  Dr.  Jacobi  says,  tin- need-  ol  infantile 

11    I    1  mraetl  llotl 
11   D„   1  Child  ran  in  the  College  ol   Physicians 

s.-iv  srors  ind  edition. 
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individualities  are  not  necessarily  controlled  by  considerations 

of  physiological  chemistry,  and  "  fortunately  digestion  and 
assimilation  are  not  regulated  by  mathematics. 

Dr.  Jacobi  is  not  only  a  firm  believer  in  drugs,  but  he  is 
an  advocate  in  numerous  instances  for  giving  them  in  large 
doses  after  short  intervals,  until  some  direct  physiological 
result  is  obtained.  He  urges  that  much  of  the  unsatisfac- 
tory results  from  their  use  in  the  pr  ictice  of  others  is  due  to 
their  being  given  in  the  ordinary  doses,  which,  are  often  too 
small.     Writing  of  alcohol,  for  instance,  he  says  ; 

its  mo<t  beneficial  action  is  exhibited  in  sepsis  of  all  forms,  mainly, 
also,  in  the  septic  varieties   of  erysipelas,  no  matter  whether  there  arc 
brain  symptoms  or  not,  and  of  diphtheria.     Here  it  is  almost  impossible 
to  give  too  much.     The  doses  must  be  watched  so  as  to  be -n 
!'ir;;c     Whoever  is  not  afraid  to  give,  in  diphtheria,  6  oz.  of 
daily  to  a  child  when  one   or  two  fail,  or  ten  or  twelve  when  six  fail, 
will  soon  convince  himself  of  its  power  for  good. 
After  this,  it  is  not  surprising  to  read  "alcohol  is  having  a 
hard    time   between    temperance    women    and    sensational 
medical   writers."    Many  of  the  theories  advanced  and  the 
lines    of    treatment    advocated    are    novel    and    surprising. 
According  to  Dr.  .laeobi  : 

In  rachitis  the  heart  is  of  average  size,  but  the  arteries  are  abnormally 
large.  (Sreat  width  of  arteries  lowers  the  blood  pressure.  That  is  why 
the  muscles  and  bones  suffer  from  insufficient  nutrition,  and  why  the 
circulation  in  the  respiratory  organs  is  slow  and  sluggish,  with  a 
tendency  to  produce  congestion  and  catarrh. 

On  the  treatment  of  the  same  complaint,  he  writes  : 

The  sluggish  circulation,  depending  on  general  debility  and  the  large 
:iof  the  arteries,  demands  the  adniiuistration  of  heart  tonics — 
digitalis,  strophantnus.  sparteine,  caffeine,  or  coffee — from  the  very 
beginning,  and  besides,  small  doses  of  alcoholic  stimulants  at  an  early 
stage,  or  the  use  of  stimulant  expectorants,  such  as  ammonium 
carbonate  or  camphor. 

High  authority  may  be  quoted  for  this  enlargement  of  the 
arteries  in  rickets,  yet  it  may  safely  be  said  that  much  more 
conclusive  evidence  of  its  reality  as  a  factor  of  importance  in 
the  complaint  will  have  to  be  forthcoming  before  the  method 
of  giving  alcohol  and  heart  tonics  to  infants  will  commend 
itself  to  any  large  section  of  the  profession.  In  fact,  we  would 
enter  a  most  emphatic  protest  against  such  heroic  doses  of 
alcohol.  Even  if  the  theory  on  which  their  use  is  well 
founded  were  proved  up  to  the  hilt,  we  should  still  be  prepared 
to  maintain  that  the  remedy  was  worse  than  the  disease.  The 
quotations  given  will  testify  to  the  originality  of  Dr.  Jacobi's 
views  and  methods.  On  every  page,  and  in  almost  every  sen- 
tence, new  ideas  may  be  gathered  which  are  at  least  sugges- 
tive, even  if  they  frequently  fail  to  carry  conviction.  The 
author  possesses  the  courage  of  his  opinions,  and  his  book 
carries  evidence  of  great  erudition  and  wide  experience. 

In  the  preface  to  his  recent  work  on  Diseases  of  Infancy  and 
Childhood3  Dr.  Koplik  states  that  it  is  "  not  in  any  sense  a 
compilation,"  but  an  "endeavour  to  gather  and  unify  the 
world's  best  practice''  in  paediatrics.  While  basing  his  teach- 
ing on  ''individual  experience,7'  he  has  exercised  a  "  careful 
judgement  regarding  the  work  of  others  "  in  America, 
England,  France,  Germany,  and  Italy.  With  conscientious 
regularity  the  name  of  each  authority  for  individual  state- 
ments is  quoted  in  the  text,  while  at  the  end  of  every  chapter 
the  author  adds  a  valuable  list  of  authorities  referred  to. 
The  diverse  national  opinions  respecting  disease,  sifted  as  they 
have  been  by  Dr.  Koplik,  will  prove  an  incentive  to  a  recon- 
sideration of  moot  points  :  and  while  promoting  further  dis- 
crimination between  essentials  and  accidentals,  will  tend  in- 
cidentally towards  greater  international  uniformity  in  theory 
and  practice.  Special  interest  attaches  to  the  author's  views 
on  Koplik'a  "spots''  as  a  pathognomic  sign  of  measles.  In 
1S96  he  pointed  out  that  "the  exanthema  on  the  hard  and 
soft  palate  "  described  by  Rehn  "  was  not  peculiar  to  measles," 

being  found  also  in  "rotheln,  scarlet  fever,  and simple 

angina.''  Dr.  Koplik  originates  the  statement,  not  universally 
admitted,  that '"the  eruption  on  the  buccal  mucous  membrane 
alone,  however,  preceding  the  appearance  of  the  exanthema 
on  the  skin  by  a  period  of  from  three  to  five  days  is  cha- 
racteristic of  the  invasion  of  measles."  A  lucid  and  graphic 
description  of  the  spots  is  given,  illustrated  by  four  excellent 
chromo- 1  i  th  ograph  s . 

OPERATIVE  SURGERY. 
Although  some  of  the  subjects  usually  discussed  in  a  com- 
plete treatise  have  been   omitted  by  Dr.  Bickbam  from   his 

'The   Diseases  of  Infancy  01  By    Henry    Koplik.    M.D. 

London  :  Hcury  Kimpton.  1903.  (Demy  Svo.  pp.  675  ;  169  engravings 
and  30  plates  in  colour  and  monochrome.    21s.) 


book  on  Operative  Surgery,*  it  is  one  of  formidable  dimensions 
and,  it  must  be  confessed,  considering  its  purpose,  of  rather 
inconvenient  form.  If  this  objection  be  disregarded  it  will 
be  found  a  very  useful  as  well  as  a  trustworthy  guide  to  opera- 
tive surgery  on  both  the  living  and  the  dead  subject.  The 
author  has  evidently  had  much  experience  in  the  teaching  of 
this  important  branch  of  surgical  work,  and  knows  well  how 
to  point  out  the  best  ways  of  overcoming  the  difficulties  met 
with  by  both  practitioner  and  student  in  operative  practice. 
The  book  is  fairly  comprehensive,  and,  although  so  bulky  and 
closely  printed,  includes  very  few  descriptions  of  such  opera- 
tions "is  a  hospital  surgeon  might  not  be  called  upon  to  perform 
in  a  life  time.  The  clinical  aspect,  quite  absent  in  some  and 
unduly  prominent  in  other  books  of  this  kind,  is  not  fully 
dealt  with  by  Dr.  Bickham,  and  mainly  in  general  considera- 
tions of  groups  of  operations.  Much  attention  is  paid  to 
surgical  anatomy,  the  author  laying  stress  on  the  necessity 
of  applying  a  good  knowledge  of  anatomical  facts  during  the 
progress  of  surgical  manipulations.  Another  important  and 
very  useful  feature  of  this  work  is  the  abundance  and  excel- 
lence of  its  illustrations,  the  large  majority  being  original, 
for  which  the  author,  with  very  good  reason,  expresses  deep 
gratitude  to  Miss  E.  Fry.  The  drawings,  especially  those  of 
intestinal  operations,  are  exceptionally  clear  and  distinct, 
and  seem  likely  to  prove  very  helpful. 

The  guide  to  operative  surgery  prepared  by  Professor 
Bennecke'  is  intended  to  assist  those  attending  the  courses 
given  by  Professor  Kiinig  and  the  author.  It  seems  to  be 
well  adapted  by  its  full  and  clear  teaching,  and  also  by  its 
excellent  illustrations,  to  meet  the  requirements  of  a  much 
wider  circle  of  German  students.  As  it  deals  only  with 
operative  surgery  on  the  dead  subject,  it  is  free  from  clinical 
and  statistical  details  which  in  so  many  works  of  this  kind 
form  rather  a  disturbing  element  to  those  engaged  in  working 
for  strictly  technical  instruction  and  for  examination.  The 
operations  here  described,  though  well  selected,  do  not  in- 
clude, as  might  be  expected  in  a  complete  course,  any  of 
those  performed  on  the  contents  of  the  abdominal  cavtty. 
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uch  more  than  a  year  since  we  had  to  chronicle  the 
appeal  ance  of  the  third  edition  of  Professor  Max  Vebwobn's 
work  on  general  physiology. J  It  is,  therefore,  unnecessary  to 
add  to  what  we  said  then  in  reference  to  its  interest  and  im- 
portance. Although  the  time  is  so  short  since  the  last,  the 
new  edition  contains  considerable  alterations  and  additions 
in  the  present  volume.  Indeed,  so  much  new  material  is 
rapidly  accumulating  in  the  domain  of  general  physiology 
that  Professor  Verworn  has  found  it  necessary  to  establish  a 
journal  (Zeitsehrift  fin-  allyemeine  Phy*ioh»jie)  to  deal  with  the 
researches  in  this  branch  of  biological  science,  which  he  has 
himself  done  so  much  to  stimulate.  The  actual  bulk  of  the 
present  edition  is  not  much  increased,  and  we  note  with 
satisfaction  the  incorporation  of  nearly  a  hundred  new  tllus- 
trations.  These  add  greatly  to  the  interest  of  the  book,  and 
throughout  they  are  of  a  high  standard  of  excellence.  In  order 
to  make  the  volume  as  perfect  as  possible  Professor  Verworn 
has  secured  the  services  of  eminent  specialists  to  rewrite  or 
revise  certain  sections  :  for  instance,  Professor  von  Baeyer  of 
Munich  and  Dr.  Oohn  of  Gottingen  are  responsible  for  the 
chemical  and  physico-chemical  sections  ;  and  the  part  which 
describes  cell  division  has  been  rewritten  by  I'rofessor 
Rhumblerin  accordance  with  most  recent  views.  Verworn  s 
book  is  still  unique  of  its  kind  among  physiological  text- 
books, and  we  congratulate  its  author  on  its  continued  popu- 
larity. 

A  manual  of  Practical  Pht/siolo'/ical  Chemistry''  has  ben 
compiled  by  Professor  T.  H.  and  Dr.  J.  A.  Milroy.  The 
book  is   designed  as  a  guide  to  students  attending  a  three 
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month.-'  laboratory  course,  and    is  interleaved  with  blank 
lent  can  record  his  own  aotee  and 
Only  thai    amount   "f  theoretical  explanation   is 
which  is  essential  t"  the  proper  understanding  ol  the 

see.    'll>''  1 k  is  well  designed  and  only  the 

most  instructive  tests  and  methods  are  properly  selected  by 

-.     Excellent  tables  are  given  to  guide  the  student 

in  the  detection  of  unknown  substances  of  physiological  im 

,  also  useful  tabl<  fits  and  measures. 

solub  etc.     The  illustrati  roe  ol   speetri 

are  likewise  good. 

lies  in  Physiology,  Anatomy  ami  Hygiene,  by  J.   E. 
■  i.v.  "the   Instructor   in    Biology   in  the  Morris    High 
ol,  \ew  York,  consists  of  lessons  in  elementary  anatomy 
and  physiology,  while  simple  rules  of  hygiene  are  disi 
in  a  separate  section  at  the  end  ol  the  Btudyof  each  system. 
i       early  chapters  are  devoted  to  the  simple  princip 
chemistry,  atmospheric  pressure,  etc.    Many  of  the  physio- 
re  treated   from  a  comparative  standpoint 
and  illustrated  bj  thi  study  of  Borne  of  the  common  animals 
and  plants.    In  the  United  States  instruction  regarding  the 
9  of  alcohol  and  narcotics  is  prescribed,  and  the  author 
ted  twenty  pages  to  this    subject.    The   book  is 
sensibly  written,  and  well  illustrated,  and  seems  suitable  for 
high  schools. 

Mr.  i  has  founded  his  Aids  to  Physiology  upon 

the  volume  written  many  years  ago  by  Professor  B.  T.  Lowne. 
designed  as  an  aid  to  the  student  who  is  presenting  him- 
self for  examination— in  other  words,  it  is  a  cram  book.  It  is 
ally  compiled  and  clearly  written,  but  should  not  be 
allowed  to  take  the  place  of  the  student's  lecture  notebook. 
The  use  of  such  1 ks  is,  we  consider,  harmful  to  the  educa- 
tion of  the  student,  as  it  leads  him  to  be  negligent  of  his 
proper  course  of  teaching,  and  to  depend  on  cramming  just 
1  "  fore  his  examination. 


CHEMICAL  TEXTBOOKS. 
:  .1 .   Lokb  has   rendered  us  a  great  service  in  en- 
ing  Dr.  Fischer  to  translate  Cohen's  Physical  Chemistry-1 

lli.'l k  consists  of   a    series  Of   masterly  lectures  and 

not    only  as  an   introduction  to  physical  chemistry,  but  also 

ndicates  how  the  physician  and  biologist  has  and  may  study 

the   application   of   this   science  to   medical    and   biological 

problems.     Such  subjects  are  dealt   with  as   the  relation  of 

catalysis  to  ferment  action  ;  the  influence  of  temperature  on 

ion   velocity    and    its  application   to   crowth   of    met  a 

bolism  of  living  organisms,  and  to  the  action  of  poisons  on 

protoplasm,  etc. ;  osmotic  pressure  and  the  theory  of  electro 

ciation  with   the  application  of  this  theory  to  the 

principles  of  disinfection  and  to  pharmacology.    One  of  the 

upon    which    the    maximal    dosage   table   of    the 

based  is  that  the  therapeutic 

.,1"    the    BUDStanceS    named    therein    is    proportional    to    their 

[hie  assumption," says  Cohen,  "is  in  itself  cer- 
tainly incorrect  and  we  know,  moreover,  that  the  action  ol  a 
i    substance  depends  to  a  great  extent    upon    the 
medium  in  which  it  is  dissolved."    Thus  carbolic  acid  loses 

from' fifth  to  one-half  it-  effect  when  20  to  3°  l"'1'  cent. 

idded   to  it.  and  while  the  addition  of  Bodium 
chloride  to  carbolic  acid  solution  increase-  its  germicidal 
■    ictivity  "f  corrosive  sublimate,    [tie 
evident  then  tl  ms  in  the  held  of  pharma- 

cology  will    be    brought    about  by   the  Btudy   of    pi 

aistry.    Tl  ds  with  the  consideration  of  electro- 

1  e  force,    in  tkis  the  theory  of  concentration  cell 
I,  a  theory  which  1  tly  being  used  by  Pi 

M  icDonald  to  explain  the  phenomena  ol  annual  electricitj . 

The  fact  that  lition  of  Dr.  John  Ittfibld's 

1/,,,,  di  manded  -peaks  volumes  foi 

the  high   p  -it it  still  tiolde  in  the  estimation 

1       1     1      Pe  '■'"!>•,  A.M. 
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whom  it  was  primarily  intended.    The  advance  of  yeai 
driven  the  author,  for  the  first  time,  to  seek  the  coll 
of  an  editor,  and  he  has  been  fortunate-  in  securing  tl 
,,f  Dr.    Leonard  Dobbin,  whose  knowledge  of  the  bu 
both  in  theory  and  in  ite  application  to  medicine  and  phar- 
macy,   well    tit    him    for    the    task.      The    distinguishing 
features  of  the  manual  have  l  een  pr<  ad  we  note  with 

pleasure  that    thi    principleof  leaching  inorganic  chen 

cal  exercises,  instead  of  exclusively 
by  the  latter,  is  continued.  For  the  Btudent  working  alone. 
in  particular,  these  synthetical  exercises  are  of  the  utmost 

value,  and    lead   to    the    acquisition    Of    a    knowledge    of    the 

general   propi  rties  of  chemical  substances,  which  is  never  so 

thoroughly  1.  amt  by  purely  analytical  work.    The  section  on 

organii  stry,  hitherto  the  weak  Bpot  of  the  work,  has 

largely  remodelled,  and  will  be  now  found  quite  up  to 

the  standard  of  tl ther  matter.      That  part  dealing  with  the 

ral  principles  of  chemical  philosophy  has  also  been  much 
improved,  and  us  perusal  will  give  the  student  a  good  grasp 
of  modern  chemical  theories.    The  ionic  theory  is,  however. 

treated  \  ei  v  cursorily  in  a  single  page,  and  more  BpaCeshOUld 

have  been  allotted  to  this  now  generally-acci  pted  bypotheeie 
which  i-  so  necessary  for  the  rational  explanation  of  many 
chemical  and  physical  phenomena.    We  can  recommend  the 

manual  a-  a  textbook  for  medical  or  pharmaceutical  student-. 

and  a-  a  work  of  reference  for  all  interested  in  medicine  or 

pharmacy. 

The  publication  of  a  ninth  edition  of  Dr.  John  Mutbb's 
Short  Manual  of  Analytical  Chemistry  -  bears  evidence  of  the 

coot  limed  favour  in  which  this  textbook  is  held.  The  general 
scope  of  the  work  remains  unaltered,  only  such  minor  changes 
and  improvements  having  been  made  as  increased  experience 
has  suggested.  Containing,  as  it  does  in  a  concise  and  con- 
venient  form,  the  information  on  analytical  methods  likely 
equired  by  the  medical  student  and  the  pharmacist,  we 
have  im  doubt  that  this  edition  will  be  as  successful  as  its 
predecessors. 

In  his  treatise  on  quantitative  chemical  analysis"  Dr.  Brus 
has  specially  considered  the  needs  of  pharmacists.  H)  this 
end  he  has  described  methods  which  can  be  quickly  earned 
out  «  ithout  elaborate  apparatus,  and  which  nevertheless 
sufficiently  accurate  results  for  most  practical  purposes. 
laid  on  the  value  of  volumetric  methode 

all    the    more  recent    pi      •--.-   are  prc--ed  into  service.      Be- 
sides treating  of  the  quantitative  determination  of  ordinary 

chemical  BUbstanceS,  the  author  enters  fully  into  the  anal.VMS 
of  urine,  milk,  wines,  vinegar,  eider,  1 i .  d  manures. 

M.  J.  Tabboubibch's  volume  on  the  technique  of  chi  i 

es"  is  a    manual   written  expressly  lot   the    01 

pharmacists.     Theoretical  considerations    are  absent,  and    m_ 
-•cad  Of  confusing   the  reader    by    giving  various  methods  Of 

procedure  l.  i  cad.  operati that  one  whieh  the  autha 

lone  detailed.    The  qualitative  analyi 

ii   Bubstances   in  general   ie  treated  of.  and  also  the 
quant  I  dred  in  manufacturing  pi 

those  necessary  in  the  examination  r-mes. 

calculi,    crude  drugs,    and    galenical     preparations.       In    this 
Country  it  will  be  found  specially  useful  to  those  undertaking 

the  examination  of  subBtaneee  under  the  1 1  and  hrugs  Act. 

The  late   Dr.  Aldbb  Wbioht'8  work  on   Oils,    1         ;l 
and  their  Manufactured  Pi  'well  known  to  need 

any  extended  comment.     It    has  long    i n   considered  a 

work  of  reference;  and  the  e ind  edition,  wnicn 

baa  been  edited  and  partly  rewritten  by  Mr.  C.  Ainswobth 
Mm,  ,,M  prove  still  more  useful   to   those  inter.  ■: 

f   which   it   treats.      In    the  tirsl 
edition  minute  detail-  of  the  various  tests  employed  u 

Heal  .  ii ition  of  oils,  etc.,  for  adulterations  were  omitted, 

.,.  were  also  detailed  descriptions  ol  individual  oila  and  iats 

nO.ill.    ..nd    C..X.     190J. 
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except  in  a  few  typical  cases.  Although  such  an  arrangement 
■enabled  the  ordinary  reader  to  obtain  a  comprehensive  view 
of  the  subject  more  readily,  the  specialist  was  obliged  to  sup 
pleinent  the  information  given   by  reference  to  other  te» 

books  on  the  subject.     The  scope  of  the  bonk  has  imu  1 0 

■extended;  this  has  necessitated  the  rewriting  of  many  chap 
tcrs,  and  that  which  deals  with  adulterations  consist-;  almost 
entirely  of  new  matter.  The  whole  book  has  also  been  brought 
into  line  with  the  large  amount  of  original  work  published 
during  the  decade  which  has  elapsed  since  the  appearance  of 
the  first  edition.  To  the  specialist  it  will  remain  indispensable, 
and  we  can  cordially  recommend  it  to  the  analyst  and  phar- 
macist as  a  valuable  work  of  reference. 


NOTES  ON  BOOKS. 

The  Year  Hook  of  New  South  Wales,  of  which  a  new  edition 
for  1904  has  recently  been  published,  contains  an  immense 
amount  of  information  as  to  that  colony,  together  with  an 
excellent  map.  The  whole  of  the  broader  geographical, 
climatic,  administrative,  and  executive  facts  appear  to  be 
covered  by  the  various  sections  into  which  the  work  is 
divided,  and  a  summary  of  the  principle  sanitary  and  other 
laws  affecting  medical  men  included.  The  more  notable 
medical  institutions  such  as  hospitals  and  the  Australian 
Branch  of  the  British  Medical  Association  also  receive  due 
notice.  Copies  may  be  obtained  from  the  Agent-General, 
Victoria  Street,  S.W. 

Tropical  Diseases. 
The  hygienic  condition  of  many  tropical  Colonies  is  a  very 
important  question,  and  medical  officers  in  such  situations 
■would  do  well  to  study  carefully  a  work  on  the  hygiene  of 
Colonial  establishments,1  recently  published  by  Dr.  Gustave 
Keynai'd.  The  book  covers  much  ground,  descriptions  being 
given  of  malaria  and  other  diseases  specially  found  in  the 
tropics.  One  or  two  of  these  are  not  quite  up  to  date,  but  on 
the  whole  they  give  a  synopsis  of  the  main  features  necessary 
for  identification.  The  part  dealing  with  sanitation  is  full ; 
vaccination,  disinfection,  hospitals  and  sanatoria  are  all  dealt 
with;  and  an  appendix  with  useful  instructions  for  the  pre- 
vention of  the  propagation  of  transmissible  diseases  closes 
the  book.  The  subject  of  the  prophylaxis  of  malaria  is  divided 
into  general  and  individual,  and  under  the  latter,  suitable 
houses,  protection  from  mosquito  bites,  and  the  administra- 
tion of  quinine  every  three  days  are  advocated.  Many  excel- 
lent photographs  of  tropical  towns  and  hospitals  and  many 
-other  illustrations  are  inserted  in  the  text. 

The  Symptoms  and  Pathology  of  Plagi/e,2  a  small  manual  by 
■Captain  Gordon  Tucker,  of  the  Indian  Medical  Service,  will 
be  found  useful  by  those  commencing  the  study  of  this  im- 
portant disease.  The  description  of  the  six  clinical  types  is 
full  and  good,  and  special  emphasis  is  laid  on  the  difficulty  of 
diagnosing  the  rarer  varieties,  such  as  the  cerebral  and  intes- 
tinal. The  importance  of  those  obscure  types  cannot  be  over- 
estimated, as  they  are  often  the  source  of  the  infection  of 
other  cases,  which  in  turn  may  originate  a  real  epidemic.  In 
■the  differential  diagnosis  "climatic  buboes  "  are  mentioned, 
-and  they  are  properly  described  as  having  no  connexion  with 
plague  at  all.  The  contention,  however,  that  these  buboes 
are  caused  by  skin  streptococci,  which  have  become  unusually 
•virulent  as  a  result  of  climatic  conditions,  will  not  hold  good, 
-as  in  several  cases  of  this  nature,  where  thorough  bacterio- 
logical examinations  have  been  made,  no  such  organisms  have 
Tjeen  found.  The  discussion  of  the  treatment  of  patients  and 
the  management  of  an  epidemic  of  plague  is  full,  and  will 
Tepay  careful  study. 

1  Bygiene  Colomale  :  Hygiene  drs  Etablit  <  liaux.    ParGustave 

Reyna'ud,  Medecin  en  Chef  du  Corps  de  Saute  des  Colonies,  en  Retraite. 
•Charge  du  Cours  a  l'Ecolede Modecine  de  Marseille  :  Professeur  d'Hygiene 
-a  1'Institut  Colonial  de  Marseille:  Laureat  de  l'Academie  de  Mi'decine. 
Preface  de  M.  A.  Kermorgant.  Paris:  J.  B.  B^illiere  et  Fils.  1903.  (Crown 
8vo.  pp.  412  :  54  illustrations.    Fr  5.) 

■  The  Symptoms  ■md  Pathology  0}  Plagut  (with  a  note  on  the  management 
of  a  plague  epidemic).  By  E.  F.  Gordon  Tucker,  Captain,  Indian  Medical 
Service ;  Acting  Professor  of  Pathology.  Grant  Medical  College,  etc. 
Bombay:  Education  Society's  Press.    1903.    (Demy  8vo.  pp.  85.    Rs.  2.) 

Medical  Students  in  the  United  States.—  The  number 
of  students  of  medicine  enrolled  in  the  medical  colleges  of 
the  United  States  in  1903  was  27,615.  Of  these,  the  regular 
schools  had  24,930 ;  the  homoeopathic,  1.49S;  the  "eclectic," 
•84S  ;  the  "physio-medical "  and  other  schools.  339. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS   OF    NEW    INVENTIONS 

IN    MEDICINE,    SURGERY,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCKS. 
A.  Self- Retaining  Mar-Douche  Basin. — Dr.  E.  S.  Yonoe, 
Assistant  Physician,  Manchester  Hospital  for  Consumption 
and  Diseases  of  the  Throat,  writes  to  describe  a  self-retaining 
ear-douche  basin.  It  is  made  of  indiarubber,  and  kept  in 
place  by  a  metal  band,  which  passes  over  the  head  and  secures 
itself  round  the  opposite  ear  by  means  of  a  large  loop.  The 
metal  band  is  adjustable,  so  that  it  can  be  adapted  to  any 
head.  The  apparatus  fits  securely  under  the  ear  which  is  to 
be  syringed,  the  lobule  projecting  into  the  basin.  In  order  to 
prevent  liquid  in  the  bowl  from  spilling  a  narrow  rim  is  fitted 
along  the  inner  edge.  For  cases  which  require  syringing 
with  large  quantities  of  lotion,  the  makers  supply  a  special 
basin,  with  a  waste  pipe  attached  provided  with  a  clip.  The 
advantages  claimed  for  the  apparatus  are  that  the  necessity 
of  holding  a  basin  to  the  ear  when  syringing  thatorgan  is  dis- 
pensed with  ;  that  no  fluid  as  it  runs  from  the  ear  can  trickle 
down  the  neck  ;  and,  in  the  case  of  an  unruJy  child  or  a 
patient  who  may  move  suddenly,  that  no  water  is  spilt,  as 
the  basin  moves  with  the  patient,  and  the  rim  prevents  fluid 
from  overflowing.  The  apparatus  has  been  made  for 
Dr.  Yonge  by  Messrs.  Mottershead  and  Co.,  Exchange  Street, 
Manchester. 

An  Ethyl  Chloride  Inhaler.— Mr.  E.  H.  E.  Stack,  M.B.,  B.C., 
FU.C.S.,  House  Surgeon,  Bristol  Royal  Infirmary,  writes  : 
Several  forms  of  inhaler  have  been  invented  for  ethyl 
chloride  or  somnoform,  the  best  of  which  seems  to  be  Mr. 
Boyle's,  figured  in  the  British  Medical  Journal,  of  January 
16th,  p.  140.  We  have  been  using  here  for  some  time,  and 
with  great  success,  practically  the  same  thing,  only  that  it  re- 
quires no  apparatus  other  than  that  which  every  anaesthetist 
already  has.  The  facepiece  of  a  Clover's  inhaler  is  taken  off  the 
ether  chamber,  and  the  bag,  which  just  fits,  is  put  on  to  it ;  a 
piece  of  lint  is  put  in  the  facepiece  and  the  anaesthetic 
sprayed  on  the  lint.  This  serves  every  purpose  and  involves 
no  addition  to  the  already  fairly  large  armamentarium  which 
an  anaesthetist  nowadays  requires. 
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Miners. 
According  to  the  Western  Mail,  the  miners  in  the  upper 
part  of  the  Aberdare  district  are  considering  a  new  scheme, 
for  ensuring  for  themselves  medical  attendance,  in  lieu  of  the 
plan  at  present  in  force.  Under  the  present  arrangements 
the  medical  men  who  attend  the  miners  share  the  good  and 
evil  fortune  of  their  patients,  being  paid  for  their  attendance 
jd.  for  every  pound  of  wages  received  by  each  miner.  The 
leaders  of  the  men  now  propose  to  put  an  end  to  this  plan, 
and  to  substitute  one  under  which  the  entire  services  of  six 
medical  men  are  to  be  engaged,  one  at  .£500  a  year,  an 
assistant  at  ^300  a  year,  three  others  at  £200  a  year,  and  a 
sixth  at  £150  a  year.  The  estimate  also  includes  £500  for 
drugs  and  instruments,  £150  for  saddlery  and  stables,  ,£200 
for  rent,  coals,  water,  and  gas,  /too  for  sundries,  and  ,£50  for 
management  expenses.  This  comes  to  a  total  of  £2, 500,  and 
the  promoters  claim  that  it  will  mean  an  aggregate  saving  to 
the  men  of  /S35  when  wages  are  at  their  minimum,  and  of 
£\  ,585  when  the  pay  of  the  men  is  as  high  as  at  present. 

In  connexion  with  the  Wemyss  Coal  Company  a  contest 
appears  to  be  foreshadowed  in  Fife  not  very  dissimilar  to  that 
which  so  lately  terminated  happily  at  Ballachulish.  The 
managers  of  this  company,  according  to  the  Edinburgh 
I  ,7  News,  desire  to  dispense  with  the  services  of  the 
present  medical  officer,  and  have  ceased  to  collect  the  8d.  a 
fortnight,  which,  by  agreement  with  the  men,  has  hitherto 
I n  deducted  from  each  man's  wage  on  pay  days  as  his  con- 
tribution toward  the  medical  officer's  salary.  The  men,  how- 
ever, are  averse  to  any  change  of  medical  attendant,  and  have 
given  a  clear  indication  of  their  intention  to  retain  the  medi- 
cal man  of  their  choice  by  making  the  customary  payments 
independently  of  the  company.  It  is  understood  that  a  con- 
ference will  shortly  be  held  between  all  the  parties  interested 
in  the  matter. 
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THE   ROYAL  ARMY    MEDICAL  COLLEGE. 

Tiik  transfer  of  the  Royal  Army  Medical  College  from  Netley 
to  London  was,  in  view  of  the  educational  opportunities 
afforded  by  the  metropolis,  considered  to  be  a  matter  of  such 
argent  necessity  that  it  was  carried  out  as  soon  as  sanctioned. 
Laboratories  were  obtained  on  lease  in  the  Examination  Hall 
on  the  Victoria  Embankment,  and  residential  quarters  in  a 
hotel  in  Victoria  Street. 

These  expedients  were,  however,  recognized  to  be  merely 
temporary,  and  the  plans  for  a  new  Royal  Army  Medical 
College  on  part  of  the  Government  site  provided  by  the 
clearing  away  of  Millbank  Prison  have  now  been  approved. 
The  work  will,  it  is  understood,  shortly  be  taken  in 
hand. 


College.    The  College  will  occupy  the  remainder  of  tic 
to  the  south  (up-river)  side  of  the  Tate  Gallery. 

The  College  will  consist  of  a  laboratory  block,  a  1...--  an 
otlicers'  quarters,  and  a  house  for  the  Commandant. 

Tin-  building  will  be  of  red  brick  with  stone  facing,  of  the 
kind  of  GeorRian-Victorian  which  finds  favour  with  the  mori- 
bund War  Office,  as  exemplified  in  the  squat  military  hos- 
pital on  the  ..thev  side  of  the  Tate  Gallery.  It  is  deplorably 
that  three  such  opportunities  of  adorning  the  Thames  bank 
with  graceful  or  noble  buildings  have  been  thrown  away,  but 
the  quarters  for  laboratories  are  excellent. 

Thi:  LABORATORIES.. 

The  two  blocks  together  will  cover  a  more  or  less  triangular 
space  of  about  300  by  200  ft.     The  elevation  of  the  laboratory 


ih  and  Bouth,     1 1  1 
Gallery  now  occupies  the  central  portion  of  the  site  facing 
the  river;  behind  thi^-  an    the   Lrmy  Service  Cor] 

while    to    the    north    (down-rivi  I     new    M 

for  London,  Which  is  just  ei.mpli.te,  and  will 

serve  a-  the  clinical  hospital  f"r  the   Royal  Army  lf< 


block  Is" shown  in  the  drawing.     It  will  occupy  the  part  of 
;  from  the  river.  It  will  measure  185  by  105  ft.. 
,-m. I  the  plan  Bhom  a  quadrilateral  building.     It  compi 

n. I  Boors. 
In  the  basemen)  will  he  a  furnace  and  boiler  room  for  the 
heating  oi  the  build  1  vexed  yard  tor  experiments  m 
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small  projectiles  ; 
a  room  for  hygiene 
•experimental  ap- 
paratus ;  work- 
shops ;  a  cloak 
room,  lockers,  and 
cycle  stable  for  the 
officers  ;  a  photo- 
micrograp  h  i  c 
room  ;  rooms  for 
list  illation,  for 
disinfection,  and 
for  sterilization  ; 
and  storerooms. 

On  the  ground 
floor,  which  has  a 
central  portion  and 
two  wings,  a  lec- 
ture theatre  to  seat 
200  is  provided  in 
the  centre.  There 
is  an  entrance  hall, 
and  hygiene  and 
pathology  class 
rooms  of  So  by  50 
ft.  each  with  their 
annexes,  and  labo- 
ratories connected 
with  each  depart- 
ment. 

On  the  first  floor, 
through    whose 
height  the  theatre 
and  class  rooms  rise,  will  be  a  library  and  reading  room  30  by 
■So  ft.,  pathological  research  rooms,  and  lavatories. 

On  the  second  floor  will  be  provided  a  museum  and  a  model 
room,  each  of  40  ft.  by  25  ft.,  with  top  light. 

A  squash-ball  racket  court  will  be  constructed  on  the 
southern  aspect  of  this  building. 

Mess. 
'IThe  block  containing  the  mess  and  officers'  quarters  is 
separated  from  the  laboratory  block  by  a  passage  about,,  12  ft. 
wide.  The  ground  it  covers  is  a  right-angled  triangle  with 
the  two  acute  angles  truncated,  the  side  subtending  the  right 
angle  looking  to  the  south-west. 

The  largest  part  of  the  block  is  parallel  to  the  laboratory 
block,  and  from  its  centre  a  narrower  limb  extends  towards 
the  river  frontage  with  a  projection  from  its  south  centre, 
and  from  the  north  side  of  its  eastern  extremity  is  a  limb 
jutting  out  towards  the  Tate  Gallery,  Hush  with  the  north  end 


-econd  floor  plan. 


First  nsorplan. 

of  the  main  and  laboratory  blocks.     The  space  enclosed  on 

three  sides  by  the  last-mentioned  projection,  the  long  limb, 

and  the  main  block  will  be  laid  out  in  grass,  and  possibly 

planted. 

This  block  will  have  a  basement,  and  the  basement  is  taken 
up  by  cellarage,  furnaces,  boilers,  and  hot-water  pipe  sub- 
ways. 

The  lower  ground  floor  in  the  main  block  has  in  its  centre 
the  kitchen  and  scullery  flanked  by  a  yard  on  each  side,  with 
coal  stores  to  the  west. 

The  basement  of  the  Commandant's  [house  will  extend  to 
its  north,  while  to  its  south  will  be  store  rooms,  larders, 
wash-up  rooms  and  other  offices.  A  lift  will  be  provided  from 
the  kitchen  to  the  mess  room  on  the  floor  above. 

The  long  limb  to  the  east  of  the  main  block  will  contain  a 
pantry,  there  will  be  a  plate  room  jutting  out  to  the  south, 
from  its  centre ;  safes  ;  a  dormitory  for  mess  waiters,  and  at 
its  easternmost  extremity  a  billiard  room  for  two  tables. 

The  short  north- 
easterly limb  will 
contain  the  en- 
trance hall,  and  be- 
yond this  a  visi- 
tors' room,  mess, 
secretary's  office 
and  lavatories. 

On  the  upper 
ground  floor  in  the 
main  block,  at  its 
southern  extremi- 
ty, will  be  the 
mess-men's  quar- 
ters, and,  separated 
from  them  by  a 
corridor  which  will 
run  the  whole 
length  of  the  block, 
two  officers'  quar- 
ters. There  will 
be  two  more  offi- 
cers' quarters  in- 
the  central  part  of 
the  block,  and  the 
Commandant's 
house  will  con- 
tinue through  this 
story. 

The  long  limb 
will  contain  a  serv- 
ing room,  the  mess 
dining-room,  50  It. 
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by  40  ft.  ami  of  fine  dimensions,  win.  h  it  will  be  possible  to 
throw   iotn   the  anteroom   by  the  doors, 

beyi  nd  tins  will  be  the  anteroom  4s  .it.  by  28  it.,  with  win 
dows  to  thf  east  looking  o\  er  the  river. 

To  its  north,  over  thi  entrance  hall,  will  be  a  landing,  and 
beyond  this  tin-  Brooking  room  (38  ft.  by  26  ft.)  with  a  bay 
window  at  its  north-east  angle.  Between  tin-  anteroom  and 
smoking  room  there  will  be  a  balcony. 

The  first  floor  of  the  main  block  will  be  entirely  occupied 
by  officers'  quarters,  with  the  exception  of  the  north  end, 
through  which  the  Commandant's  house  will  continue.  In 
the  long  limb  will  be  the  upper  part  of  the  mess  room,  with  a 
band  alcove,  and  the  upper  part  of  the  anteroom  of  these 
rooms  are  two  floors  in  height.  Over  the  balcony  will  be  a 
card  room,  and  the  smokiDg  room  wall  will  rise  through  this 
floor. 

nil  and  third  floors  will  be  devoted  to  officers' 
quarters,  to  which  access  will  he  given  by  corridors  running 
through  the  h>ng  fixes  of  the  blinks.  The  quarters  will  be  01 
two  types— those  fur  the  senior  officers  measuring  about  21  ft. 
by  14  ft.,  and  those  fur  juniors  16  ft.  by  12  ft.  The  plans 
make   provision  for  quarters  for    20  senior   and    50   junior 

oflie. 

Batli  rooms  will  be  provided  in  the  proportion  of  one  to 
every  six  officers,  and  there  will  he  w.e.'s  on  each  floor. 

'Hie  1. millings  as  a  whole  are  warmed  by  hot  water,  but  each 
Officer's  quarter  lias  a  li replace. 

The  lighting  will  be  by  electricity. 
1    The  entrance  to  the  officers' mess  will  be  from  the  river 
eide  on  the  east,  the  tradesmen's  entrance  on  the  north  side. 
A  passage   between   the   laboratories   and  the  mess  will  give 
access  to  the  two  divisions. 

The  laboratory  accommodation  will  be  of  the  first  order, 
and  the  whole  conception  is  one  which  reflects  credit  on  its 
authors,  and  its  realization  should  go  far  towards  promoting 
tin  object  for  which  it  was  designed— namely,  the  education 
of  the  army  medical  officer. 

It  is  to  be  hoped  that  every  officer  on  returning  from  a 
foreign  tour  will  find  his  sojourning  place  there  for  the  pur- 
pose of  refreshing  his  knowledge,  and  that  the  army  will  be 
greatly  advantaged  by  the  facilities  which  will  in  future  he 
afforded  to  its  medical  officers  to  make  themselves  thoroughly 
efficient.  The  demand  for  such  facilities  made  repeatedly,  iii 
fact  unceasingly,  during  the  last  twenty  years'  or  more,  has 
always  excited  the  keenest  sympathy  of  the  civil  profes- 
sion. We  have  seen  within  that  period  more  than  one  post- 
graduate college  attain  more  or  less  success  in  London  ;  we 
0  the  Tropical  School  spring  up,  and  the  civil  pro- 
fession recognizes  that  what  is  a  necessity  for  them  is  not  less 
ssary  for  their  military  brethren. 

The  country  has  made,  or  sanctioned   the   making  of,  this 

of  time  and  opportunities  for  study  for  medical  offi- 

t  he  army  at  the  public  expense.  In  this  respect  they  are 

more  fo  tunate  than  anyothersectionof  the  medical  profession. 

'•''t  "  t  they  will  appreciate  their  good  fortune,  and 

Will  be  serums  and  eager  students  in  the  fine  College  which  is 
about  to  arise. 


"CURBS"    FOR   ALCOHOLISM. 

AjJTIDIPSO. 

11    to   the  account   of  a    series   of  "cures"  for  alco- 

n  published  in  the  British  Medical  Jot  bnal  (February 

11     -"in.    we    arc    enabled    to  give   particulars 
ither  cure  which   is  being  put   forward   by  the  Wan! 
any,  20-,.    I;,    1  q!    mi,  . ■!.    London,  YV.    The 
lea  Antidipso. 

the  remedy  and  the  methods  of  the  pro- 

d  effecting  its  sale  arc  very  much  the  bi ■  as  those 

"••  have  previous!]  i.   the  moral    pointed    by  the 

methods  employed  beii  even  of  a  more  weighty 

character  irom  the  p  ■  «  ,,1  the  |  than  in  the 

other  cures.    The  inquirei   1-  in  the  firsl  instant  e 
furnished  by  tl  pamphlel  entitled  Bright 

'•/  lh,,,r    "a  Problem  ntidip      the  Indian 

Herb  Remedy,  infallible  cure  f^r  drunkenness."    Thi 
phl.et  "b  'na  ">"'  :"<  emph  tion  thai  drunkeni 

description  of  the  effects  of  alcohol 
on  most  "i  the  en.     Sundry  objectii 

"val  1  in;, ti, .cut  are  enumerated,  and  the  public  are 

J  much  in  the  1,  nnei  Followed 
1  whom  dia- 
"  anxietj  leir  reme  l\  considered  1 

and  only  cure.    Ti 
'lu '"  '!"•  marl  el  . 


mosi  cases,   absolutely  wort]]  ess.  e   irork 

untold  harm,  ;i-  they  nol  only  fail  n>  cure,  but  tl 

and  thus  many  who  ed  in  this  manner  will  not  try  a 

reliable  re dy Were  it   not   ier  these  Imitation!   tbey  would  pur- 

nuinc 

Tl pinione  •  ■!  three  medical  men  on  the  evil-  of  drunken- 
ness, but  not,  it  may  be  noted  en  its  curt  ewhal  pro- 
minently set  out.  The  pamphlet  then  goes  on  with  an 
engaging  simplicity  and  frankness  to  tell  thi  story  of  the 
discovery  of  the  drug,  and  to  account  for  the  comp 
possession  "f  t1  which,  as  presently  will  be 
would  seem  to  dept  nd  on  geographical  considerations. 

We  learn  thai  "neither  chemistry  nor  pharmacy,  though 
inspired  by  medical  learning, has  given  t"  the  world1  anything. 
that  could  meet  the  trouble."  But  "an  obscure  tropical 
plant  was  yielding  the  very  remedy  that  acts  asan  antidote 
and  expels  the  alcoholic  poison."  The  plant  "  was  discovered 
in  the  southern  part  of  the  South  American  continent." 

We  are  reminded  at  once  of  the  discovery  of  the  Tacquaru 
specific  in  a  "  hitherto  unexplored  country  "  in  the  interior  of 
the  Argentine   Both  si  recommunicati  peans 

by  Indian  medicine  men.     Antidipso  was  obtained  in  1895, 
thi    facquaru  specific  in  1804.     While  the  Tacquaru  wa 
covered  by  a  "  neer-do-weef,"  Antidipso  was  discovered  by  a 
"successful  English  physician,"  who.  after  trying  it-  effect* 
on  alcoholic  subjects,  narrated  his  remarkable  experiences  to 
the  Ward  Chemical  Company.    I5ut.  uot  satisfied  with  the 
communications  "f  this  physician,  the  company  "at  once 
sent    out    an  agent    to    make    more   accurate  inves 
Thi>  gentleman  succeeded  in  penetrating  to  the  Indian  tribe 
that  held  the  coveted  secret."    a  year  of  experiment  followed 
"which  was  the  triumph  of  Antidipso."    All  cases  on  which 
it  was  tin!  were  "speedily  and  triumphantly  cured."    Anti- 
dipso is  said  to  have  cured  cases  so  severe  "that  a  phye 
might  well  shudder  at  the  thought  oi  taking  them  in  hand." 

It  would  appear  that  the  public  who  buy  secret  medicines 

have  s preference  for  vegetable  cures,  for  the  Tacquaru, 

Mutton  Dixon,  Tyson  and  Antidipso  all  claim  to  be  purely 
vegetable  substances.    The  Antidipso  pamphlet  asserts : 

Tbe  medicine  is  entirely  of  a  regel  ling  mineral  wbat- 

[n  this  respect  it  is  different  tunic 

n  administi  .••■  cure  ol  t!. 

or  strong  ilrink. 

It  is  especially  suggested  that  the  remedy  contains  no- 
mercury.  Nothing  of  importance  is  stated  about  the  action 
of  the  drug,  except  that  it  is  "the  greatest  nerve  tonic 
known."    It  is  a,  1  cause  a  " repugnance  to  the  taste 

iur  oi   liquor."     Like  all  the  remedies  of  its   kind  it  is 

all-powerful  and  quite  harmless.    This  is  the  company's  view 

of  it.  but  they, als.i  publish  a  Bhowy  and  somewhat  disquiet- 

ertificate  from  a  Dr.  A.  B.  Griffiths,    Principal   oi    the 

n  School  oi    Pharmacy,  which  maintain-  that 

"  marked  therapeutic  action." 

The  letters  from  purchasers  and  patients  published  by  the 

company  ari  the  least  convincing  ol  their  kind  that 

it  has  been  our  lot  to  examine.     Many  are  written   while  the 

i  is  actually  under  treatment  a  large  proportion  vouch 
for  themselves,  a  very  small  proportion  BO  much  as  allude  to> 
abstinence  from  intoxicating  drink.  We  have  examined  a 
aeries  ol  63  such  letters,  in  only  8of  which  is  the  time  that 
has  elapsed  since  cure  was  completed  mentioned.  One  1 
Baid  to  have  remained  cured  for  10  month-.  1 thi  • 

t  han  4  months  ;   tWO  had  been  cured  14  da]  -. 
Iii    replj    to   the  inquiry  "f   a  correspondent,    the    9 
Chemii       I        pany  sent    a    typewritten    letto    beginning 
Deai   Friend,'  and  urging  the  immediate  treatment  of  the 
patient.     The  inquiry  went  no  further,  but  seme  days 
another  letter  was  sent  enclosing  a  "form  for  ordering  "  with 
c  number."    On  the  form  is  printed  and  under- 
lined "N.B.     If  you  desire  there  -hall  be  no  further  corre- 

ncc  return  ibis  form."     A  third    letter  runs  a-  follows  : 

■  nick  and  1  ;»-t  lately  t 

u  thai  in  i  ■  ol  at> 

I  picnl  i"  ostabll 
.ma  1.1  tlngcuri 

a  to  tin*  gn 
Dumber,  and  we  can  now  rejoice  lb 

U   accomplish  all  ttmi  ming 

■    1.  will    1  let-.tih   recall  the  (net  thai  when  the 

■  in  :i  letter 
■ 

at  one 

In  confirm  ition  "i  this  statement  a  book  of  testimonials  of 
me. 1  by tpackagi  wa  The  letters  in  this* 
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book  art' all  dated  1899,  so  that  the  discovery  is  at  least  tour 
years  old,  and  the  company's  disinterested  rejoicing  perhaps 
■a  trihV  tardy.  The  proprietors  of  three  other  cures  stated 
that  changes  in  their  results  were  due  to  their  having  " im- 
proved" or  "perfected"  their  remedies,  but  the  Ward 
Chemical  Company  gives  us  no  reason  tor  their  improved 
results  according  to  "recent  reports." 

The  third  typewritten  letter  further  invited  the  intending 
patient  to  secure  his  own  treatment  free  of  charge  by  be- 
coming an  agent  for  the  company,  in  which  ease  they  would 
•sell  him  three  packets  of  the  medicine  tor  203.,  or  he  may 
buy  any  quantity  of  six  dozen  packets,  costing  him  4s.  each. 
It  is  pointed  out  that  he  can  sell  them  again  for  what  is 
justly  called  "a  handsome  profit." 

A  fourth  letter  runs  thus  : 

Now  seeing  that  we'have  given  yea  ;iil  evidence  as  to  the  certain 
•cure  which  Antidipso  will  effect,  the  only  reason  we  can  assign  for  net 
having  received  your  order  is  the  matter  ei  expense.  We  have  there- 
fore decided  to  assist  you  in  this  direction,  feeling  confident  that  the 
further  treatment  we  shall  put  out  through  your  recommendation  will 
remunerate  us.  We  therefore  make  the  offer  (providing  your  order  is 
received  within  twenty-one  days  from  this  date  to  supply  you  with 
Antidipso  at  half  price — namely,  a  10s.  packet  for  --»  Tins  lew  price 
should  be  an  inducement  to  you  to  send  your  order  at  once.    .     .    . 

A  noteworthy  feature  of  the  company's  method  to  which 
special  attention  may  be  drawn  is  their  advice  to  purchasers 
to  administer  the  medicine  without  the  patient's  knowledge. 
To  this  end  they  especially  address  themselves  to  women 
•who  control  the  preparation  of  the  patient's  meals  and 
ordinary  drinks,  and  the  suggestion  as  to  secret  administra- 
tion is  a  prevailing  note  in  their  advertisements.  They 
appear,  however,  to  find  it  necessary  to  justify  the  advice  to 
the  more  scrupulous  among  their  clients.    For  instance  : 

The  poor  drunkard  is  less  able  to  take  care  of  himself  than  an  inno- 
cent prattling  child.  To  do  good  by  stealth  is]  enjoined  on  us  by  the 
.highest  authorities. 

.     .    to  save  him  administer  Antidipso  surreptitiously. 

Directions  are  given  with  reference  to  the  secret  reception 
of  the  drug  and  secret  administration  in  the  food  of  the 
patient.  It  would,  perhaps,  be  folly  to  expect  that  persons 
who  in  their  blind  belief  in  drugs  and  urgent  desire  for  relief 
from  misery  will  follow  this  advice,  should  realize  either  the 
indifferent  ethical  position  or  additional  peril  to  the  patient 
involved  in  the  proceeding.  The  moral  results  are.  however, 
not  difficult  to  gauge. 

A  low  standard  of  responsibility  and  feeble  recognition  of 
the  rights  of  others  is  an  inevitable  result  of  the  whole  system 
of  dealing  in  secret  drugs,  whether  en  the  part  of  seller  or 
buyer,  but  perhaps  only  the  imagination  of  the  physician  can 
comprehend  the  reality  and  magnitude  of  the  physical  dangers 
or  can  understand  to  what  lengths  the  principles  advocated 
-might  be  pushed.  A  man  may  sutler  from  disease  and  may  be 
in  dire  need  of  treatment,  but  so  long  as  the  law  regards  him 
as  a  sane  and  responsible  being  he  should  surely  be  entitled  to 
protection  against  ignorant  and  indiscriminate  drugging  with- 
out his  knowledge  or  consent  at  the  hands  "f  any  other  person 
whatever. 

The  Ttrvey  Treatment  Company  (Limited). 
Although  the  evolution  of  secret  remedies  is  of  much  in- 
terest to  the  student  of  their  history  and  methods,  consider- 
able agility  of  mind  is  necessary  in  order  to  follow  up  the 
quick  changes  of  places,  names,  and  titles  which  seem  to 
occur  at  intervals  in  connexion  with  many  of  them.  For  111 
stance,  since  last  year  various  things  have  happened  to  the 
various  "cures''  for  alcoholism.  We  understand  that  the 
home  in  which  the  Hutton-Dixon  treatment  was  carried  on  is 
closed,  and  Mr.  Hutton  Dixon  now  sells  his  medicine  to  the 
public  at  a  higher  price  than  formerly.  Dr.  Tyson's  modest 
advertisement  has  not  of  late  met  our  eve,  but  a  very  casual 
scrutiny  of  the  advertisements  in  sundry  magazines  and  daily 
papers  have  made  us  aware  that  our  old  friend  the  Tacquaru 
Company  is  dead,  and  that  the  Turvey  Treatment  Company 
Teigns  in  its  stead.  The  Turvey  Treatment  Company  was 
registered  as  a  company  in  May,  1903.  Though  the  company 
is  new  the  treatment  is  old,  being  the  same  which  was  applied 
to  a  series  of  test  cases  in  1893  under  the  auspices  of  Mr. 
Stead.  It  has  now  reappeared,  after  an  interval,  during 
which  the  Tacquaru  Company  flourished,  and  is  now  carried 
on  in  the  late  Tacquaru  Company's  premises  by  the  same 
secretary,  with  dulv-adapted  pamphlets,  and  on  more  or  less 
the  same  plan  as  before.  The  letter  of  testimony  from  Mr. 
Thomas  Holmes,  which  was  withdrawn  for  a  time  from  the 
Tacquaru  Company's  advertisements  last  year,  is  again  pub- 
lished in  full  as  referring  to  the  Turvey  treatment. 


The  cost  of  the  treatment  is  from  6  to  12  guineas.  The 
remedy  is  secret,  though  it  is  said  by  the  company  in  its 
pamphlet    that    "the   treatment  is    specially   prescribed  and 

prepared  by  a  highly-qualified  English  physician."  Another 
pamphlet  published  by  the  company  states  that  there  is  "a 
mass  of  medical  evidenceof  the  value  of  the  Turvey  treat- 
ment. This  is  a  unique  instance  in  which  medical  men  have 
been  glad  to  acknowledge  the  value  of  our  method.  Personal 
references  can  be  given  to  medical  men  of  the  highest 
standing."  Four  of  the  shareholders  are  medical  men,  one  is 
a  dentist,  one  a  nurse.  The  company  (started  in  1903)  pub- 
lishes an  Annual  Medical  Report  for  the  year  ending 
December  31st,  1902.  In  it  we  read:  "The  past  year  has 
been  great  in  results.  There  has  been  a  large  increase  in  the 
number  of  patients  taking  advantage  of  our  treatment,  and 
the  high  percentage  of  satisfactory  results  has  been  more 
than  maintained.  A  gratifying  feature  of  the  year's  work 
has  been  the  great  and  increasing  support  given  us  by  medi- 
cal men  in  all  parts  of  the  United  Kingdom.  In  hundreds  of 
cases  medical  men  have  been  glad  to  avail  themselves  of  the 
advantages  of  the  Turvey  treatment  on  behalf  of  their 
patients.    In  official  quarters  we  regret  recognition  is  more 

tardy "    A  series  of  testimonials  from  medical  men  are 

published  by  the  company  bearing  the  letters  of  their 
qualifications  but  no  names. 


LITERARY   NOTES. 

We  understand  that  Professor  Mayo  Robson  has  rewritten 
his  work  on  The  Gall  Bladder  and  Bile  Ducts,  which  has 
been  out  of  print  for  many  months  past,  bringing  the  subject 
up  to  present-day  knowledge.  The  third  edition,  containing 
much  new  matter  and  several  new  plates,  will  be  published 
nfxt  week  by  Messrs.  Bailliere,  Tindall  and  Cox.  The  same 
publishers  will  also  shortly  issue  a  new  and  revised  edition  of 
The  Surgical  Diseases  of  the  Stomach,  by  Messrs.  Mayo  Robson 
and  B.  ( >.  A.  Moynihan. 

Reference  is  made  elsewhere  to  the  new  feature  introduced 
by  Mr.  Shattock  into  the  Transactions  of  the  Pathological 
Society  of  London  in  the  form  of  Latin  summaries  prefixed  to 
certain  papers.  In  order  to  give  our  readers  an  opportunity  of 
forming  a  judgement  as  to  the  feasibility  of  his  proposal  we 
give  his  own  account  of  the  reasons  which  led  him  to  make 
the  attempt.  It  is  prefixed  to  a  Latin  summary  of  a  paper  by 
himself  on  the  fatty  infiltration  ("vacuolation")  of  the 
nucleus  in  fat  cells  {De  racuolatione  nuclei  in  celluld  adiposd). 

Commentate  diligenter  mihi  visum  est  eos  maxime  errasse  qui  non 
multo  ante  nostram  aetatem  linguam  latinam  adhibere  noluerunt  ut 
medium  quo  ii  qui  in  seientia  naturali  versautur  iuter  se  communicare 
possent. 

Quorum  quantus  sit  error  omnes  nunc  vident  quum  numerus 
linguarum  quibus  utuntur  ii  qui  de  rebus  naturalibus  scribunt,  maxime 
multiplicatur. 

Ex  quo  fit  ut  nemo  omnia  de  re  qualibct  scripta  cognoscere  possit 
quamvis  accurate  in  catalogis  sint  descripta.  Ad  eujus  rei  remedium, 
nihil  valet,  ut  mihi  videtur,  iutroducere  aliam  novam  et  non  ante 
eognitam  linguam  quae  sit  omnibus  communis,  quia  omnes  qui  litteris 
humanioribus  (ut  dicunturj  operam  dant,  jam  lingua  latina  utuntur  ; 
quinetiam  ut  pars  disciplinae  superioris  fere  necessaria  habetur. 

Quae  si  in  euudem  locum  qua  antea  restitueretur,  nullum  eveniet 
detrimentum  alicujus  linguae  recentioris  progression! ;  in  libris  enim 
qui  nonnisi  de  rebus  purae  scientiae  tractant,  nee  expectatur  talis  pro- 
gressio  nee  tentatur.  Nam  in  re  scientiae  modo  postulatur  expositio 
aocurata  rerum  et  legum  quibus  gubernantur,  sine  litterarum  floribus 
aut  ornamentis. 

His  istitur  persuasus  sententiis  ausus  sum  hujus  tractatus  in  linguam 
latinum  redditum  brevissimum  proferre  summarium,  ut  alii  judieent 
quanta  facilitate  lingua  ilia  ad  res  scientiae  naturalis  exponendas 
etiam  nunc  aceomodari  possit,  et  ut  eoncitentur  animi  eorum  qui  cog- 
noscere cupiunt  ea  quae  alii  scripserunt  de  iisdem  rebus  quibus  ipsi 
student. 

Attamen  si,  forsan,  minus  conveniens  videatur  totum  opus  latine 
vertere,  summarium  saltern  ejus  utilissime  edi  posset  ut  ab  hominibu9 
cujusvis  nationis  intelligatur. 

[Having  given  careful  consideration  to  the  matter,  it  has  seemed  to 
me  that  a  most  serious  mistake  was  made  by  those  who  not  long 
before  our  day  decided  not  to  retain  the  Latin  tongue  as  the  medium  cf 
communication  for  those  who  devote  themselves  to  the  study  of  natural 
science.  How  grievous  the  mistake  was  is  evident  to  all  now  when  the 
number  of  languages  employed  by  those  who  write  on  matters  of  ni 
science  has  increased  to  an  excessive  degree.  Hence  it  comes  about 
that  no  one  can  have  knowledge  of  everything  written  en  any  subject, 
hew-ever  accurately  the  references  thereto  may  be  set  forth  in  cata- 
logues. As  a  remedy  for  this  state  of  things  it  is  unnecessary.  111 
my  opinion,  to  introduce  another  new  and  as  yet  unknown  tongue  as 
a  language  common  to  all.  since  all  who  cultivate  humane  letters,  as 
they  are  called,  already  use  the  Latin  language,  which,  indeed,  is  re- 
garded as  an  almost  necessary  part  of  a  liberal  education. 
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H  Latin  were  restored  to  the  place  which  it  formerly  held,  no  in  un 
would  he  done  to  the  expansion  of  any  more  recent  lUgW  ■  for  In 
works  which  deal  only  with  purely  tcien  "  ''^T'"" 

U   neit cr   looked  tor'  nor    alien.,      I  1  .altera    of    science an 

accurate  exposition  of  facts  and  of  the  laws  governing  them  is  all  that  U 
required,  without  literary  flourishes  or  ornaments. 

Inspired  by  these  ,  lews,  1  have  ventured  to    „  ■    >    brief   sum 

marvof  this  paper  rendered  Into  Latin  to  enable  others  to  jud^e  ».  . 
what  fac  y  that  language  can.  even  at  the  presemt  day,  be  applied  to 
The  ex  .  it.  m  o(  matters  of  natural  science,  and  to  arouse  the  attention 
of  ?ho«  whe -wish  to  know  what  others  nave  written  about  the  things  at 
which  they  themselves  are  working.  . 

li  ..enhance,  however,  it  may  seem  Inconvenient  to  turn  a  wind. 
work  into  at  0.  at  least  a  summary  of  It  might  with  great  adva.U, c 
bTfurn"shcd.  so  that  It  may  be  understood  by  men  of  an,  nationality.] 
The  other  two  papers  of  which  Latin  summaries  are  given  are 
one  on  a  specimen  of  mammary  carcinoma  which  had  been 
trrUfd  by  ..-ravM /virion  ttructura  earomomaits  mamma.- 
™  ,;  ••-V"  s/hjecti)  by  -Mr.  Shattock ;  and  one  on  fibroma- 
tosis of  the  nerves  of  the  head  and  neck  (De  maeroghuta 
Zrofibromatl,)  !,y  Mr.  F.  1 1.  Abbott  and  Mr.  Shattock.  We 
cannot  refrain  from  addingaword  of  congratulation  to  the 
Pat  logk-al  Society  and  the  editor  Of  its  Transac  t.ons  or. ithe 
admirable 'execution  of  the  plates  and  the  artistic  eflective- 

nDr0Trudeau!ean  account  of  whose  work  in  founding  and 
developing  the  well-known  sanatorium  at  Saranac  Lake  was 
riven&tne  British  Medical  Joxtenal  of  January  9th,  had 
among  his  patientB  there  Robert  Louis  Stevenson.  A  cottage 
fn  the  outskirts  of  the  village,  where  the  author  of  Catnma 
spent  the  autumn  and  winter  of  1889,  has  become  an  object  of 
historical  interest.  In  his  little  sitting-room  Stevenson  re- 
ceived the  visits  of  many  prominent  men  who  went  to .  baranao 
Lake  for  the  express  purpose  of  seeing  him  and  it  was  in 
that  room,  on  a  cold  winter  night,  by  file  light  of  the  wood 
fire  in  the  big  fireplace,  while  Stevenson  sat  on  a  chair  placed 
on  the  table  which  had  been  moved  into  a  corner,  that 
Richard  .Mansfield  delighted  the  great  author  with  bis  weird 
and  gruesome  impersonation  ol  "Dr.  Jekyll  and  '  Mr. 
\ lvde  -  To  a  temperament  like  that  of  Stevenson  who 
lived 'in  an  ideal  world  and  craved  sunshine,  blue  skies, 
and  tropical  seas  and  verdure,  Baranae  Lake  in  winter, 
with  its  ice  and  snow,  its  grey  skies,  and  itsever- 
Dresent  problem  of  human  suffering  and  sorrow,  did  not 
'  -  ,ec"  lly  appeal,  but  he  acknowledged  to  Dr.  Trudean  as  he 
,l,!l  ,,,  his  writings,  thai  bis  health  was  much  benefited  by 
his  stay  there.  He  was  repelled  by  the  exact  and  uncom- 
Lising  methods  of  scientific  research  and  animal  expen- 
meatetioli,  and  he  hadmanj  heated arguments  on  thissub- 
i,,..  with  bis  physician.  Dr.  Trudean  finally  persuaded  him 
one  day  to  visit  tfc  >om  in  the  cottage  which  was  then 

the  physician's  only  laboratory.     Be  had  just   written  for 
.s-,n7,'  rt  essay  entitled  "The  lantern  Bearers,   which 

had  as  ii-  leitmotif  a  ga played  by  turn  and  others  which 

ol  walking  along  the  beach  ons  dark  nmht  )..<.,,. 

rtheir  coats  a  lantern,  which  they  flashed  at  eachothei 

thej   passed.    Dr.  Trndeau  Bhowed  him  his 

annuals  and  culture  uil.es,  and  the  ravages  caused  by  the 

tubercle  bacillus  in  their  organs,  and  was  trying  to  impress 

„],,,„  t)l,  libilities  for  the  good  ol   the  human 

..   whin,    lay   .n    these  experiments,  when  suddenly  he 

d   pale,  was  no  and 

was  edging  towards  tin  <  e.    M  soon  as 

1„ 1  outside  Win,-  lid,  "Trudeau,  your  lantern 

may  bi  '"'  ''    >'>"'lls"'   '"'  hkr    be 

mischief.       "  I  >-  ""■   physician,   "that 

neither  of  us  could  fully  appreciate  the  brightness  ol  each 
1Kb  we  both  tried." 
I,,    Robert    \    Reid.  of  Newton,  editor  of  the  IHastacI 

tl  Journal,  completed  his  twenty-second  year  of  editorial 

,   19th,  1903.    His  colleagues  on  the  Btafl 

.  of  the  occasion  to  present  him 

with  a  handsoi i""-         ,  ..    ... 

known  that  Rabelais  eked  out  the  scanty  livelil 1 

which  he  earned  by  thi  I    f^ons  by  the 

compilation  ol  alman  1  '• 

attention   to  the  fact  that  in  this  combination  of  medicine 
with  Jung  he  d    bj    Jehan  de 

in.       His 

i/ed  in  the  municip  il  library  of  M  in  , 

was    published    in    1543.     It   consisti     ol    thirty-two 
printed  bj  "'  ""■  '  ' 

■.hi. b    plant-   BhOUld 

ited. 


The  birth  of  triplets  is  not  a  common  thing ;  and  is  probably 
less  common  among  the  higher  classes  than  among  the  lower 
Still  less  common  is  it  for  the  birthof  the  successive  children 
to  follow  the  one  that  preceded  it  after  exactly  a  week  s 
interval  in  each  case,  anfi  for  all  three  o  surv.ve.  An  old 
manuscript  has  just  been  printed,  entitled  }[.h.,t,;,,^  H 
JW  fo, 'BundCaU.Bfdd  to  have  been  written  by  John  Par- 
menter in  162;,  and  edited  by  Perceval  Landon  in  1904.  In  it 
efers  toan  occurrence'recorded  in  the  Palmer  family 
papers  at  Dorney  Court.  Alice,  daughter  of  Sir  Richard 
Clement  of  Ightham  Mote,  and  wife  of  Sir  Edward  Palmer  of 
Vvingham,  gave  birth  to  three  sons  on  \\  bitsun  1  .ay  and  the 
two  following  Bundays  in  .48.8.  The  eldest,  Mr  John 
lived  to  a  great  age  at  Angmenng,  in  Sussex.    The  second 

ved  to  become  Sir  Henry  Palmer.  The  youngest,  Sir 
Thomas,  was  executed  in  lS53,  on  the  same-  sea  loW  as  t  be 
Duke  of  Northumberland,  for  aiding  I.ady  Ja»eGrey.  Tto 
baby  Clothes  of  the  triplets  are  still  preserved  at  St.  Au.lri M 
Uie  Somersetshire  seat  of  Sir  Alexander  Acland  Hood  Ml 
<ir  Henrys  present  representative.  We  are  not  told  about 
the  delivery  of  the  placentae,  but  obviously  each  placenta 
must  have  quickly  followed  the  baby  it  belonged  to ;  nor  who 
wm  the  medical  attendant,  Be  or  she  deserved  great  credit 
Tor  judicious  non-interference.  Mr.  Perceval  Landon .who 
has  edited  the  reprint  which  is  published  by  Methuen, 
observes  in  his  preface  that  Parmenter  gives  involuntary 
evfdence  that  he  was  partially  colour  blind.  In  commenting 
on  the  posy  ("  Ante  Areum  Arha ")  Parmenter  gives  the 
following  mystical  interpretation  of  the  colours  of  the  ram- 

bCTnc  Collours  of  the  Bowe  are  thus  :  Blcw-Purpurc  to  shewe  foortb 

th    Mafestic of  God  :  Greene  to  put  us  in  minde  of  the  Resurrection^ 

,    I  arthc  rose  aga.nc  from  vnder  the  Floodes  :  Yelowe.-a  smal  1  peece 

,h,t  is  for  the   linconstanc.c  and  l.ewdenesse  of  Men .  wherefor  the 

I        he  was  Drown'd.     There  he  manic  who  pretend  that  there  is  also 

I ;.  1  m  the  Bowe  :  Bui  it  la  manifestly  an  idle  tale.     Bed  tea  ucne  dim 

coUour  moost  unfit  to  be  vaed,  tor  II  hath  much  Blacken  it. 

It    seems  clear  that  a   man  who  would  call  red  a  very  dim 

colour  with  much  black  in  it  must  have  had  imperfect  colour 

^The  Journal  of  Infectious  Diseases  published  at  Chicago  (is. 
as  far  as  we  know,  the  only  endowed  medical  journal  in  exist- 
!„'  It  has  been  established  inconnexion  with  the  Memorial 
Institute  for  Infectious  Diseases,  I  hicago,  by  the  munificence 
of  Mr.  and  Mrs.  Harold  F.  McCormick,  and  will  it  is 
authoritatively  stated,  "be  conducted  under  conditions  that 
en  sure  its  permanence  as  well  as  the  adequate  presentation  of 
the  material  submitted  for  publication.  It  is  edited  by  Drs. 
V.udvi,  llektoen  and  Edwin  0.  .lorda n  , n  •■-mune  .0.1  ^ .th 
Drs  Frank  Billings,  F.  GK  Novy,  and  W.  r.  SedgwicK.  tne 
first  number,  which  bears  date  January  2nd.  co^nsamong 
other  important  articles  a  communication  by  Drs.  No\>  and 
Ward  J.  McNeal  on  the  cultivation  oi  try]  !  b,nlr"';„a 

report  on  two  eases  of  a  peculiar  form  01   band    infection  due 

organism  resembling  the  Koch-Weeka .bacillus  by  Vn. 

.'„,,„  K.-Mel.ill   and    Willian,   B.  Wherry,  and  a   paper  on  te 

pathological  anatomy  of    -paratyphoid  fever    by  Drs.  a. 

■i,ieon   Wells  and    Lee  0.  Bcott.    The  Journal  of  In/eetuus 

,,  wl ichTbeantifully  printed  and  excellently  mns- 

promises  to  be  b  most  useful  addition  to  the  periodical 

literature  of  medical  science.  ,„..;,,     j>,„,f,- 

Webave  reeeued    tbe    tilst    linmberof    QxeCakutta    1  rartl- 

turner,  which  is  described  on  its  title .page  simply ^as    a .medi- 
cal journal  "     In  the  editorial  introduction   it  is  said  that  the 

"venture  is  not  at  all  intended  to  be  an  ambit 
What  ,s  primarily  sought  is  tohave  a  medium  of Circulation 
,,f   the  records  ...   the  valuable  ex]  ]^<<\ 

units  of  the  medical    profession  w?uilv 

told    bas  been  totally    nei  lected  in  the  past.     W  e  fullj 
that  "there  is  no  reason  why  the  myriads  of  important  prp- 

e^ionalevente  that  are  happening  at  tiie present  dayshooJd 
be  allowed  to  slip  oul  tsp  and  that  of  our  e 

pplaud  the  enter]  mi   new  Indian  eon 

but   we   tear  that  it  will  Bnd  a  diflic-ultj  in  cornp 
myViade  of  important  professional  evenU  into  the. 

one  thirty   oages.    Tlie   first  number  ^nta.nsa^aper  on 

Adrenalin  I  hloride,  by  Kailns  Chandra  Bose     ■^jsJj-^gl 

andoneon  ti„  Bhowanipo  '  >(  ''"nnai 

M  B  


KKvM.iis.l'mc,  ol  the  Psychiatr 

01   Munich,  has  obtained  a  long    enveollj 

seneew.tli  '  „    ° 

study  the  |  :,mo,,'»T  u"' ,Ml 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 


SATURDAY,    FEBRUARY    6th,    1904. 


PHYSICAL   DETERIORATION. 

Last  week  was  concluded  a  series  of  articles  in  which  an 
endeavour  was  made  to  set  forth  some  of  the  causes  of 
physical  deterioration,  together  with  some  practical 
remedies. 

After  a  brief  historical  account  of  the  way  in  which  serious 
notice  was  drawn  to  the  state  of  recruiting  for  the  army,  it 
seemed  desirable  to  make  a  special  inquiry  into  that  por- 
tion of  the  population  from  which  the  majority  of  recruits 
are  drawn.  The  fact,  pointed  out  by  Sir  Frederick  Maurice, 
that  60  per  cent,  of  the  men  willing  to  serve  their  country 
had  within  two  years  to  be  rejected  as  unfit,  naturally  led 
to  the  desire  to  ascertain  the  cause  of  this  unfitness,  not 
only  on  account  of  the  army,  but  because  of  the 
larger  question,  If  men  are  unfit  to  serve  as  soldiers 
what  can  become  of  them  ?  When  the  large  numbers 
enlisting  in  the  army  is  realized,  and  when  it  is 
remembered  how  few  men  having  any  marked  talent 
for  any  trade  at  which  they  can  command  large 
wages  will,  for  the  honour  and  glory  of  serving  their 
country,  enter  the  army,  then  will  be  seen  the  horror  of 
this  human  mass  thrust  back  upon  the  slums  unfit  and 
discouraged. 

Among  the  questions  that  have  to  be  faced  in  an  inquiry 
such  as  this  are  those  of  overcrowding,  diet,  the  evil  effects  of 
drink,  and  so  on.  These  are  the  points  usually  seized  upon 
by  well-meaning  social  reformers,  regardless  of  the  fact 
that  these  influences,  though  in  themselves  very  weighty, 
come  into  operation  only  after  the  evils  caused  by  neglect 
of  such  matters  as  the  care  of  mothers,  the  proper  feeding 
of  infants,  and  the  wise  control  of  education. 

It  follows  that  in  most  stages  the  task  of  finding 
a  cure  for  the  ill  is  in  a  large  measure  a  medical 
obligation.  Who  but  the  doctor  should  tell  the 
mothers  to  look  after  their  health  during  pregnancy 
and  afterwards,  and  teach  them  the  importance  of 
suckling  their  infants  :-  Supposing  this  to  be  im- 
possible through  such  causes  as  physical  weakness,  or 
the  necessity  of  going  out  to  work,  whose  'luty  is  it  to  see 
that  infants  unfortunately  deprived  of  their  natural  food 
should  be  provided  with  a  suitable  substitute  in  the  form 
of  wholesome  cow's  milk  :- 

Medical  officers  of  health  are  entrusted  with  the  super- 
v'sion  of  farms  and  dairies  :  with  medical  practitioners  lies 
the  responsibility  of  prescribing  milk  for  the  infants.  How 
do  they  carry  out  their  trust:-  Is  it  by  conscientiously 
seeing  regulations  carried  out  in  the  country  farms,  and  by 
preser  bn-j  nothing  as  to  the  quality  of  which  they  are 
not  sure,  or  is  it  by  shutting  their  eyes  and  trusting  to 
Providence  ?  Providence  has  provided  milk  upon  which — 
if  not   contamina'ed  ihrough  huTan  handling — children 


may  be  fed  in  all  confidence.  But,  unfortunately,  in  creat- 
ing rural  sanitary  authorities  the  Legislature  overlooked 
the  necessity  for  stimulating  the  still  small  voice  of  con- 
science, and  until  means  can  be  devised  to  awaken  it  the 
sacrifice  of  human  life  must  take  its  course,  and  the  sedi- 
ment of  the  unfit  become  deeper  and  deeper.  Passing 
over  the  period  of  earliest  childhood — and  it  can  be 
affirmed  that  a  child  wisely  fed  under  medical  supervision 
for  the  first  two  or  three  years  of  its  life  has  every  chance 
of  turning  out  a  strong  and  healthy  man  or  woman,  while 
a  false  start  can  never  be  made  up  for — the  question  of 
compulsory  education  has  next  to  be  considered.  Here  it 
is  generally  imagined  that  the  moment  has  come  for  the 
medical  profession  to  pass  its  cases  on  to  the  educa- 
tional authority  waiting  with  outstretched  arms  to  add 
mental  accomplishment  to  the  physical  perfection  of  the 
child. 

Like  the  horse  who  shakes  himself  free  of  the  halter, 
we  may  picture  the  doctor  who  has  worked  so  hard  for 
the  health  of  the  infant  shaking  himself  free  of  all  further 
responsibility.  But  here  again  is  it  not  the  province  of 
the  medical  profession  to  order  the  whole  'portioning-out 
of  a  child's  education  ?  What  is  to  be  said  of  tne  desks 
full  of  weary,  stooping  children,  cramped  for  long  hours  i*: 
badly-ventilated  and  overcrowded  schoolrooms,  many— 
and  in  some  districts  the  majority — hungry,  unwisely- 
clothed,  and  suffering  from  affections  of  the  eyes,  ears, 
nose,  or  throat  ?  Then,  too,  those  who  are  fit  or  unfit 
are  often  made  to  go  through  unsuitable  physical  exer- 
cises, the  delicate  and  the  robust  doing  exactly  the  same 
for  the  same  length  of  time.  Masses  of  children,  the  hope 
of  our  nation,  are  raked  into  school  to  plod  year  in  and  year 
out  at  subjects  which  will  in  all  probability  be  of  no 
practical  use  to  them  when  they  have  to  begin  the  work 
of  life. 

For  all  this  the  medical  profession  is  partly  responsible. 
But  it  is  surely  a  great  reproach  to  the  educational 
authorities  that  in  this  moment  of  national  disquiet  and 
anxiety  as  to  the  question  whether  there  is  or  is  not  pro- 
gressive deterioration  there  are  absolutely  no  figures  or 
records  by  which  this  point  can  be  satisfactorily  deter- 
mined. 

That  there  is  unfitness  is  beyond  all  doubt,  but  pro- 
gressive deterioration  cannot  be  proved  in  the  absence  of 
data.  Simple  methods  for  the  weighing  and  measuring 
of  school  children  have  now  been  pointed  out.  costing 
no  money  and  little  time ;  in  the  short  space  of 
two  or  three  years  figures  could  be  got  together  by 
which  a  fair  estimate  might  speedily  be  arrived  at  of  the 
real  state  of  the  physique  of  children  in  elementary 
schools.  By  means  of  the  fresh  figures  thus  easily  attain- 
able a  reliable  opinion  could  be  formed  of  the  effect  of 
compulsory  education  on  the  physique  of  the  masses,  and 
serve  as  a  guide  in  modifying  certain  matters. 

School  children  should  be  periodically  examined  medi- 
cally with  a  view  of  checking  such  diseases  as  spinal 
curvature,  narrow  chests,  and  diseases  of  the  ears,  eyes, 
nose,  and  throat  before  they  become  chronic,  and  with  a 
view  to  collecting  the  weakly  ones  of  each  school  in  order 
that  they  may  have  special  classes  and  suitable  physical 
exercises. 

The  provision  of  intelligent  medical  supervision  in  all 
schools  will  not  only  furnisli  reliable  data  as  to  the  state 
of  the  children  who  are  compulsorily  educated  but  will 
check  the  evil,  at  preseat  amounting  to  positive  cruelty, 
of  subjecting  boys  and  girls,  physically  and  mentally  nnfit 
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to  benefit  by  their  lessons  to  a  strain  owing  to  which  they 
will  in  all  probability  be  launched  into  life  mentally  and 
physically  blemished. 

Class  teachers,  with  whom  at  present  rests  the  responsi- 
bility ofdntiee  1  unci  v  medical, cannot  be  blamed  for  not  pos- 
sessing the  judgement  which  can  be  gained  only  by  special 
education  and  long  experience.  Bui  they  also  have  a  duty  to 
perform  in  giving  their  whole  hearts  to  the  task  of  educating 
the  future  fathers  and  mothers  of  the  nation  in  subjects 
which  will  later  on  be  of  vital  importance  to  them  ;  with 
the  girls  especially  there  lies  a  vast  field  for  education  in 
useful  subjects,  Buch  as  hygiene  (including  personal  clear, 
liness,  the  value  of  fresh  air.  and  the  dangers  of  alcohol), 
simple  cookery,  together  with  lessons  on  the  management 
and  feeding  of  a  baby.  No  town  child  is  too  young  to 
■understand  and  enjoy  thoroughly  these  lessons,  and  it  is 
well  known  that  many  are  temporary  mothers  to  their 
infant  brothers  and  sisters  long  before  the  time  has  come 
for  them  to  be  real  mothers.  It  should  not  be  a  question 
■of  these  subjects  being  taught  in  some  schools;  they 
should  be  compulsory,  and  a  proper  amount  of  time 
devoted  to  them. 

Every  effort  should  be  made  to  compel  farmers  to 
manage  their  dairy  farms  sanitarily,  and  we  have  shown 
that  this  is  to  their  own  advantage ;  for  the  purpose  of 
enforcing  the  rules  framed  to  that  effect  power  should  be 
given  to  county  councils,  subject  to  reference  to  the  Local 
■Government  Board,  to  compel  the  rural  authority  to  take 
action.  The  most  impressive  conclusion  arrived  at,  after  care- 
fully considering  all  the  different  sides  of  this  inquiry  into 
the  question  of  the  national  physique  is  that  at  the  root  of 
the  unfitness  which  undoubtedly  exists  in  the  ranks  from 
which  our  soldiers  are  drawn,  is  the  question  of  proper 
infant  feeding.  It  cannot  too  often  be  repeated  that  a 
child  wisely  fed  for  the  first  two  or  three  years  of  its  life 
has  every  chance  of  growing  up  into  a  strong  man  or 
m;  a  child  rendered  rickety  and  puny  by  ignorant 
■feeding  will  in  all  probability  never  make  up  the  ground  it 
has  lost.  A  great  number  of  infants,  especially  in  towns, 
have  from  one  cause  or  another  to  be  fed  artificially.  The 
natural  substitute  for  the  mother's  milk  is  cow's  milk.  At 
|.i .  -cut  cow's  milk  is  too  often,  when  it  reaches  the  houses 
of  the  poor,  in  a  state  which  renders  it  dangerous  to 
life.  Can  any  reasonable  mind  be  surprised  at  the 
li.  at  infant  mortality  and  at  the  unfitness  of  the  majority 
of  the  survivors?  Without  clean  milk  there  will  be  con- 
tinued death  and  unfitness;  without  statistics  there  will 
be  no  certain  data  to  prove  physical  deterioration;  the 
moral  is  thai  evi  \  .-Hurt  should  be  made  to  get  clean  milk. 
and  to  obtain  the  weighing,  measuring,  and  medical  super- 
vision of  Bchool  children.  Then,  and  then  only,  will  this 
I  national  problem  be  satisfactorily  solved. 


AX   INTERNATIONAL    LANGUAGE   OF    MEDICINE. 

edical  oratory  t  hat  1  he 

healing  has  no  politii  1  and  knows  no 

distinction  ol   race,    Thee monwealth  of  medicine,  we 

ire  told,  forms  one  nation   bound    together  by  a  common 
■  mi.  and  holding  all    scientific  goods   in  common  [1 

all.    There  1    no  tra  le  in   medical  dis- 
\\      ■       1    a   member  of  Ihe   profession  in  any 

country    finds  thai    he  deem,  likely  to  1 ful  for   the 

treal  men'  orpn  .     he  forthw  it  h  makee 

known,  bo  thai    it    becomes   the  public    propertj    of  his 
brethren  throughout  the  world.    Thi    intellectual   - 


ism  is  doubtless  very  beautifulj  the  pity  of  it  i-  that 
it  exi-ts  only  in  theory.  It  i-  true  that  no  honour- 
able  practitioner  of  medicine  would    for   his   own    profit 

Keep  secret    any  knowledge  that    should    be    added    10     the 

common  stock.  But,  unluckily,  there  are  at  presen 
practical  difficulties  in  the  way  of  his  making  his  new 
light  to  -bine  upon  the  darkness  of  cither  countries. 
An  account  of  a  discovery  written  in  Russian,  for  in- 
stance, might  as  well,  as  far  as  the  medical  profession  of 
the  rest  of  the  world  is  concerned,  be  conveyed  in  hiero- 
glyphics. To  how  many  foreigners  are  Hungarian, 
Japanese,  Swedish,  Bohemian,  tireek,  Roumanian,  nay 
even  Italian,  Spanish,  and  Portuguese  intelligible ':  At 
each  of  the  three  or  four  last  meetings  of  the  International 
Medical  Congresses  the  confusion  of  tongues  has  made 
serious  discussion  difficult,  and  in  some  cases  has  reduced 
the  proceedings  to  an  unedifying  farce.  It  is  not  at  all 
likely  that  things  will  in  this  respect  be  any  better  at  Lisbon 
than  they  were  at  Madrid  and  at  Uome.  The  curse  of 
Babel  is  on  the  International  Medical  Congress,  and  must 
inevitably  bring  it  to  ruin  unless  means  can  be  found  of 
preventing  its  being  treated  by  the  natives  of  the  country 
in  which  it  happens  to  be  held  as  their  own  particular 
preserve. 

The  linguistic  difficulty  has  become  one  of  the  greatest 
hindrances  to  scientific  progress,  and  the  steadily  increas- 
ing number  of  workers  throughout  the  world,  while  tending 
to  make  research  more  fruitful,  at  the  same  time  limits 
more  and  more  the  diffusion  of  knowledge  of  its  results. 
The  cause  of  the  evil  being  the  multiplicity  of  tie 
the  remedy  is  clearly  to  be  found  in  the  u-e  of  a  common 
language.  This  as  an  abstract  [imposition  will  be  admitted 
by  all.  But  when  we  come  to  the  point  of  choosing  a 
language  for  the  purpose  we  are  met  by  a  sea  of  troubles. 
Natural!)  none  of  the  great  nations  of  the  earth  is  willing 
to  submit  to  the  yoke  of  another  in  the  matter  of  Bpeech. 
This  makes  the  choice  of  a  living  language,  unless  it  be 
that  of  a  people  too  insignificant  to  excite  jealousy,  prac- 
tically impossible. 

A  learned  German,  Professor  Schriier,  has,  in 
advocated  the  choice  of  English  as  an  international 
language,  on  the  ground  that  already,  "by  it-  ex- 
tension over  the  whole  globe  an.i  by  the  ease  with  which 
it  can  be  learnt,  it  has  obtained  such  a  foothold  that 
nothing  can  prevent  it-  becoming  in  the  near  future 
the  great  mean-  of  international  communication." 
Another  German,  the  late  Dr.  Semelederof  Cordoba,  in 
Mexico,  wiiting  in  the  Wiener  Pretsi  in  1896,  estimated  that 
0(1,181   medical  journals  then   in  existence,  ;■  ;   were  in 

English,  262  in  French,  ZI4    in  German,   and  101   in  Spanish 

and  Portuguese.    A    hundred   years  ago  Schiller  wi 

in,  "Our  language  shall  the  world  command;"  but 
this  prophecy  has  not  been  fulfilled,  nor  do  we  think  that 
it  i-  in  the  [east  likely  to  be  so.    The  choice  of  French  as 

tl le  official    language    was    strongly    urged    upon    the 

organizers  "f  the  International  Medical  Congress  at 
iv  by  Dr.  Kartchaguine  and  Dr.  Steinberg.  French 
has  many  claims,  but  we  fear  that  it  would  be  vain  to 
expect  that  Germany,  where  it  baa  been  carefully  elimin- 
ated ev<  0  from  bills  of  fare,  could  be  brought  to  adopt  the 

langui of  its  hereditary  enemy.     Billroth  thought  English 

would  lie  tin- i,e, t  international  language  of  medicine,  bat 

is to  the  Latin   races,  which   he  said  have 

no    aptitude     for     learning    foreign     tongue-,    he 
gosted     Spanish     for     the    purpose.      Virchow,    too,    if 
v  e     remember     aright,     thought     Spanish     might     be 
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tlie  common  language  of  science.  Dr.  Achillea  Rose 
of  New  York  is  a  strenuous  advocate  of  modern 
(ireek.    Setting  aside,  however,  the  question  of  the  fitness 

of  that  language  for  the  purpose  a  matter  as  to  which 
some  doubt  may  be  permitted  —  it  is  certain  that  until 
(ireek  is  taught  in  schools  in  a  very  different  manner  from 
that  which  at  present  prevails,  the  proposal  is  imprac- 
ticable. 

Attempts  have  been  made  to  meet  the  difficulty  by  the 
invention  of  artificial  languages.  Some  years  ago  Volapuk 
was  fashionable  for  a  brief  period,  and  then  died  a  natural 
death  :  of  Spokil  and  one  or  two  others,  it  can  scarcely  be 
said  that  they  ever  lived.  Now  there  is  Esperanto,  which 
doubtless  will  in  time  follow  its  predecessors  to  the  grave. 
Wo  may  admire  the  ingenuity  with  which  those  'universal 
languages  '  are  constructed  ;  but  at  best  they  are  like  the 
man  made  by  Frankenstein — bodies  without  a  soul.  They 
are  as  hard  to  learn  as  as  a  real  language,  and,  when  learnt, 
one  has  acquired  nothing  but  a  lingua  franca  without  a 
history  and  without  a  literature. 

In  our  opinion,  the  only  solution  of  the  problem  is  to  be 
found  in  a  return  to  Latin,  which  for  many  centuries  was  the 
language  of  science  and  learning,  and  which  is  excellently 
fitted  to  be  the  international  language  of  medicine.  I'p  to 
the  end  of  the  eighteenth  century,  the  great  medical 
classics  were  written  in  Latin  ;  in  the  early  years  of  the 
nineteenth  century  medical  lectures  were  delivered  in 
Latin  at  Dublin,  and  at  Edinburgh  students  were  examined 
for  their  degrees  in  the  same  tongue.  In  London  about 
the  same  period  candidates  for  the  licence  of  the  College  of 
Physicians  were  questioned  in  Latin.  Latin  orations 
were  delivered  at  the  College  till  near  the  middle  of  last 
century.  Latin  is  still  the  official  language  of  the 
Church  of  Rome  and  is  written  and  spoken  as  a  living 
tongue  by  the  students  in  her  seminaries.  For  all  the 
purposes  of  scientific  intercourse  it  could  be  learnt  just 
as  easily  as  French.  Its  fixed  forms  have  the  great 
advantage  that  a  man  must  clearly  understand  his  own 
meaning  before  he  attempts  to  express  an  opinion. 
The  use  of  Latin  at  Congresses  would  be  a  check  on  ver- 
bosity. In  Mr.  Morley's  Life  of  Gladstone  there  is  an 
account  by  the  future  leader  of  a  meeting  of  Convocation 
at  <  ixford  in  1829  where  Catholic  Emancipation  was  the 
subject  of  discussion.  Writing  to  his  father  he  says  :  "All 
the  ordinary  business  there  is  transacted  in  Latin;  1  mean 
such  things  as  putting  the  question,  speaking,  etc.,  and 
this  rule,  I  assure  ycu,  stops  many  a  mouth,  and  saves  the 
Roman  Catholics  many  a  hard  word."  A  similar  rule  en- 
forced at  gatherings  of  the  medical  tribes  would  doubtless 
save  not  only  hard  words  but  much  loss  of  time.  The  pro- 
posal is  not  new.  A  petition,  signed  by  a  number  of 
representative  members  of  the  medical  profession  in  India 
was  presented  to  the  International  Medical  Congress  held 
in  Rome  in  1894 ;  but,  as  far  as  we  are  aware,  nothing  was 
done  in  the  matter. 

An  interesting  proof  of  the  adaptability  of  Latin  to  the 
needs  of  the  most  modern  science  is  afforded  in  the  new 
volume  of  the  Transactions  of  the  Pathological  Society  of 
London.  The  editor.  Mr.  Shattock,  there  makes  a  strong 
plea  for  the  use  of  Latin  as  the  common  language  of 
science.  He  has  not  been  content  with  preaching  the 
faith  that  is  in  him,  but  has  exemplified  it  in  practice. 
To  three  papers  wholly  or  partly  by  himself,  which  are 
contained  in  the  volume,  he  has  prefixed  a  brief  summary 
in  Latin  that  will  enable  educated  men  of  science 
throughout    the    world    to   gather    their    purport.      The  | 


Latinity  is  clear,  without  affectation  of  Ciceronian  elegance 
or  impossible  purism:  the  summaries  are  admirably  suc- 
cinct, and  the  experiment  seems  to  us  to  be  in  every  way 
successful.  It  will,  we  are  assured,  be  a  very  decided  help 
to  scientific  progress  if  the  example  set  by  Mr.  Shattock 
is  widely  followed  by  scientific  workers  throughout  the 
world.  The  Linnean  Society,  we  believe,  insists  that  every 
new  plant  brought  to  its  notice  shall  be  described  in  Latin, 
and  the  symptoms  and  pathology  of  a  disease  can  be 
described  with  equal  ease  and  accuracy  in  the  same 
language. 

CORONERS   AND   MEDICAL   EVIDENCE. 

"I  'lam  nei;>  <>i  est  law  "  is  still  something  of  an  anomaly 
from  the  purely  legal  point  of  view  ;  from  the  medical 
standpoint  it  is  saved  from  being  a  farce  only  by  the  prac- 
tical good  sense  of  the  majority  of  those  in  whose  hands  its 
administration  lies.  The  eligibility  of  medical  men  for  the 
office  of  coroner  was  established  by  Thomas  Wakley,  and  it 
may  truly  be  described  as  one  of  the  most  important  of  the 
many  reforms  which  we  owe  to  his  sagacity,  courage,  and 
perseverance.  If  the  medical  coroners  have  not  yet  had 
time  to  leaven  the  whole  lump,  at  least  their  influence  has 
been  felt  by  their  non-scientific  colleagues.  They  have 
taught  not  only  lawyers  but  the  public— even  those  lower 
strata  of  it  from  which  coroners'  juries  are  mostly  drawn — 
to  appreciate,  at  least  to  some  extent,  the  value  of  medical 
evidence. 

Unfortunately  the  state  of  the  law  still  makes  it  pos- 
sible for  a  coroner  to  use  what  he  may  be  pleased  to  call 
his  judgement  in  dispensing  with  medical  evidence,  or  in 
choosing  the  source  from  which  it  is  to  be  procured.  To  a 
man  of  ordinary  understanding  it  would  appear  to  be  a 
self-evident  truth  that  in  any  given  case  of  sudden  death 
the  evidence  most  likely  to  throw  light  on  the  cause  of  the 
event  would  be  that  of  a  medical  practitioner  who  had 
attended  the  deceased  person  during  life.  Failing  that,  the 
evidence  of  the  doctor  who  first  saw  the  body  after  death 
would  seem  to  be  of  some  importance.  If  a  necropsy 
is  considered  necessary  it  would  probably  occur  to 
most  men  of  average  intelligence  that  the  proper 
person  to  make  it  is  the  medical  practitioner  who  has  first- 
hand knowledge  of  the  facts.  If,  owing  to  any  points  of 
exceptional  difficulty  in  the  case,  an  examination  by  an 
expert  pathologist  appears  necessary,  it  would  seem  un- 
questionable that  the  presence  of  a  practitioner  who  had 
seen  the  deceased  person  during  life  or  soon  after  death  is 
highly  desirable. 

These  are  truisms  which  it  would  be  absurd  to  insist 
upon,  were  it  not  that  they  are  systematically  disregarded 
by  a  London  coroner  who  apparently  considers  medical 
evidence  a  superfluity  unless  it  can  be  given  in  the  form  of 
a  post-mortem  report.  This  at  any  rate  is  the  impression 
left  on  our  mind  by  a  study  of  the  numerous  cases  in  which 
Mr.  John  Troutbeek  has  dispensed  with  the  evidence  0? 
medical  practitioners  who  had  been  in  attendance  during 
life  or  had  first  seen  the  body  after  death,  and  who  were 
in  possession  of  material  information.  In  many  cases 
the  only  medical  evidence  submitted  to  the  jury  has  been 
that  furnished  by  a  necropsy  made  by  a  medical  man  who 
had  no  direct  knowledge  of  the  facts  of  the  case.  Prac- 
titioners who  could  have  supplemented  that  evidence  from 
first-hand  knowledge  have  been  ignored  ;  they  have  not 
been  invited  to  be  present  at  the  necropsy,  nor  have  they 
even  been  informed  of  the  fact  that  such  an  examination 
was  to  be  made. 
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A  glaring  example  of  this  official  discourtesy  towards 
the  medical  profession  is  given  in  a  letter  from  Mr.  Oliver 
Atkey.  acting  House  Physician  at  King's  College  Hospital, 
which  we  publish  elsewhere.  Mr.  Atkey  was  called  in  to 
attend  Mi.  Whitakor  Wright  in  his  last  moments,  ami  not 
unnaturally  expected  to  receive  an  intimation  as  to  the 
time  and  place  of  the  necropsy,  lie  heard  nothing  of  the 
matter,  however,  till,  in  reply  to  a  telephonic  communica- 
tion addressed  to  the  coroner,  he  received  a  message 
referring  him  to  Dr.  I'reyberger,  and  at  the  same  time 
informing  him  that  the  examination  was  completed  or 
actually  being  made.  These  facts  alone  suffice  to  show 
that  Mr.  Troutbeek's  conception  of  his  duties  as 
coroner  is  sufficiently  remarkable  to  deserve  the  atten- 
tion of  all  who  are  interested  in  the  detection 
and  prevention  of  crime.  He  pins  his  faith  on  the 
knowledge  of  a  practitioner  as  to  whose  special  fitness 
for  the  difficult  task  with  which  he  is  entrusted 
the  profession  in  this  country  has  had  no  adequate 
means  of  judging.  We  do  not  wish  even  to  seem  to 
suggest  that  Dr.  Freyberger  is  incompetent,  but  it  can 
scarcely  be  claimed  for  him  that  he  has  achieved  any  such 
distinction  either  in  pathology  or  toxicology  as  can  entitle 
him  to  be  regarded  as  an  authority  in  these  highly- 
specialized  branches  of  medical  science. 

We  do  not  here  call  in  question  the  regularity  of 
Mr.  Troutbeek's  procedure ;  the  matter  is  not  one  of  law 
but  of  the  best  means  of  arriving  at  a  correct  solution  of 
problems  which  are  often  fxtreniely  complex  and  are 
always  matters  of  importance  to  the  public  welfare. 
As  the  law  stands,  the  calling  of  medical  evidence  is 
largely  left  to  the  discretion  of  the  coroner.  Naturally. 
if  he  has  no  discretion,  it  cannot  be  imputed  to  him 
as  a  fault  that  he  fails  to  exercise  that  quality.  But 
it  is  a  danger  to  the  public  safety  that  the  shortsighted 
economy,  or  overweening  self-confidence  or  bias  of  a 
coroner  should  lead  him  to  exclude  evidence  that  may 
throw  light  on  the  problems  with  which  he  has  to  deal 
in  inquests.  And,  as  courtesy  costs  nothing,  a  coroner  may 
surely  use  it.  at  least  in  moderation,  without  fear  of  the 
County  Council. 

Mr.  Troutbeek's  studied  discourtesy  to  the  medical 
profession  would,  however,  be  unworthy  of  notice  did  it 
not  ten. 1  to  interpose  needless  difficulties  in  arriving  at 
the  truth  in  those  inquiries.  It  would  be  preposterous 
to  imagine  that  the  failure  to  notify  practitioners 
of  the  time  and  place  of  necropsies  is  due 
to    any    unwillingness    on    the    part    of    Mr.    Trout 

d  expert  that  any  brother  of  the  craft  should  be  pre 
sent :,!  ations.     Hut,  as  sir  PeterTeazle  say  .  u 

1  world;  and  it  is  by  no means  unthinkable  thai  in 
the  case   of   men  of  less  unquestioned    uprightness  such 
might  be  so  interpreted.     Prom 
e\ery  point  of  vie  ;i|i,.,.  iB  a  bad  one,  and 

the  way  to  the  possibilil    ol  gro     abuses. 
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THE  ASSOCIATION  YEAR  BOOK. 
Tin:  British  Mrdical  Association  Year  Hook  fur  l'."i ;,'  which 
has  just  been  issued  will,  it  is  hoped,  supply  a  want  felt  by 
active  members  of  the  Association  and  especially  by 
Honorary  Secretaries  of  Branches  and  Divisions.  Within 
a  brief  empass  it  supplies  full  and  accurate  information 
as  to  the  organization,  the  scientific,  professional  anil 
political  work  and  the  general  financial  position  of  the 
Association.  It  contains  a  calendar  which  is  a  synopsis  of 
the  whole  duty  of  man  in  relation  to  membership  of  the 
Association.  In  it  are  indicated  the  dates  of  meetings  of 
Committees  and  of  the  Council ;  the  latest  days  for  sending 
in  notices  of  motion  to  the  Council,  and  returns  of  various 
kinds  ;  the  dates  of  elections  of  representatives,  of  the 
expiry  of  scholarships:  the  date  when  subscriptions  be- 
come due  and  the  last  day  for  notifying  resignation 
of  membership.  There  follow  lists  of  the  members 
of  Council  and  of  the  Standing  Committes  for 
1903-4.  The  story  of  the  birth  and  development  of 
the  Association  is  briefly  told,  the  principal  changes  it 
has  undergone  in  the  process  of  evolution  being  noted,  and 
the  work  done  in  the  first  five  years  of  its  existence  sum- 
marized. The  historical  sketch  is  completed  by  a  list 
of  annual  meetings,  the  number  of  members  who 
attended  being  given  in  each  case.  It  is  interest- 
ing to  trace  the  growth  of  the  Association  from 
the  140  members  with  which  it  started  in  1832  to 
the  19,181  of  1903.  The  present  Constitution  is  set 
forth  at  length,  and  a  clear  summary  of  the  work  done  by 
the  Association  during  1902-3  is  given.  A  note  on  the 
Library  shows  its  value  to  members,  who  through  it  have 
access  to  the  best  standard  and  periodical  literature  in 
every  province  of  medical  science.  The  balance  sheet 
for  1902  proves  that  the  financial  condition  of  the  Associa- 
tion is  absolutely  sound,  while  the  record  of  financial  pro- 
gress shows  that  its  prosperity  is  stable.  An  even  better 
assurance  of  the  vigorous  life  of  the  Association  is  afforded 
by  the  list  of  its  Branches  and  Divisions,  which  are  spread 
over  the  whole  United  Kingdom  and  extend  to  the  re- 
motest parts  of  the  Empire.  The  British  Medical 
Association,  in  fact,  is  a  striking  object-lesson  which 
may  be  commended  to  the  notice  of  statesmen — of  the 
feasibility  of  applying  the  federal  principle  to  a  world- 
wide organization.  Short  articles  are  devoted  to  the 
British  Medical  Journal,  and  to  the  scientific  grants 
made  and  the  scholarships  and  prizes  awarded  by  the 
Association.  Lists  of  officers  and  of  honorary  members 
of  the  Association,  and  a  programme  of  the  forthcoming 
annual  meeting  serve  to  give  completeness  to  a  compact 
volume  which,  in  the  compass  of  142  pages,  contains  an 
outline  of  practically  all  there  is  to  be  known  about  the 
British  Medical  Association.  It  is  unnecessary  to  lay 
stress  on  the  great  utility  of  such  a  manual  to  members, 
but  we  may  be  allowed  to  point  out  how  excellently 
adapted  it  is  for  the  purpose  of  making  known  the  advan- 
tages of  membership  to  young  doctors  on  tin"  threshold  of 
professional  life,  and  inspiring  in  older  practitioners  who 
have  hitherto  remained  outside  the  wish  to  join  the 
laiL'est  and  most  powerful  medical  organization  in  the 
world. 


THE  REMOVAL  OF  KINGS  COLLEGE  HOSPITAL. 
Win  n,  last  November,  it  was  announced  that  it  had 
finally  decide, 1  that  King's  College  Hospital  should  be 
removed  from  the  Bite  near  Lincoln's  Inn  Fields  to  a 
plot  of  ground  at  the  fool  "f  Denmark  Hill  close  to 
Camberwell  Green,  the  attention  of  medical  practi- 
tioners in  the  South  of  London  was  immediately  called 
bj  Dr.  Rowland  Fothergill,  the  energetic  Secretary  of 
the  Wandsworth  Dh  British  Medical  A 

ation.  to  the  iisk  of  pauperisation   and  the  extension  of 
hospital    abuse   to   that    district    of    the    smith    of    London 
which  would  inevitably  attach  to  the  establishment  of 
large    hospital    there   on  efullj  considered    means 

wen-    taken    to   prevent    Bucb   abuse.      VY'e   are    glad  to 
learn    thai     the    views    expressed    in    our  columns  on 
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behalf  of  the  Association  in  London  have  received 
the  attention  of  the  Medical  Board  Committee  of 
the  hospital,  and  that  the  Honorary  Secretary  of  the 
Wandsworth  division  has  received  from  the  Secretary  of 
the  Committee  a  letter  stating  that  the  authorities 
of  the  hospital  desire  to  place  themselves  in  communica- 
tion with  the  local  charities  and  medical  societies  of  South 
Eondon  in  order  to  ascertain  their  views  as  to  the 
best  methods  of  safeguarding  their  interest  in  framing 
rules  for  the  out-patient  department,  for  the  admission 
of  in-patients,  and  with  regard  to  the  question  of  paying 
patients.  Similar  communications  have,  we  under- 
stand, been  addressed  to  the  Norwood  anil  Lambeth 
Divisions  of  the  British  Medical  Association,  and  these 
1K\  isions  are  now  appointing  representatives  to  set 
a  joint  Committee  to  meet  representatives  of  King's  Col- 
lege Hospital.  The  Wandsworth  Division  has  appointed 
l>r.  M.  G.  Biggs  Chairman  and  Branch  Representative: 
Dr.  0.  R.  C.  Lyster,  late  medical  officer  for  eighteen  years 
to  Bolingbroke  Hospital :  and  Dr.  E.  Rowland  Fothergill, 
Secretary  of  the  Division.  The  Lambeth  Division  has 
appointed  Dr.  R.  Capes,  Dr.  Herbert  Taylor,  and 
the  Divisional  Secretary,  Dr.  W.  H.  B.  '  Stoddart, 
of  Bethlem  Royal  Hospital.  The  Norwood  Division 
has  not,  so  far  as  we  are  aware,  taken  steps  to 
nominate  its  representatives,  but  it  is  hoped  that  the  im- 
portance of  the  matter  may  lead  this  Division  to  hold,  if 
necessary,  a  special  meeting  in  order  to  complete  the  Com- 
mittee representing  the  Divisions.  We  ara  glad  to  learn 
that  action  has  been  thus  early  taken,  because  it  is  in  the 
highest  degree  desirable  that  questions  of  this  order  should 
be  thoroughly  discussed  and  a  solution  reached  which,  it 
may  be  hoped,  will  be  satisfactory  to  all  parties.  The  atti- 
tude taken  by  King's  College  Hospital  is  also  satisfac- 
tory, and  gives  reasonable  hope  that  such  a  solution  may 
be  found.  While  recognizing  fully  that  the  question  of 
hospital  ydministration,  more  particularly  the  regulations 
which  should  be  adopted  for  the  management  of  out-patient 
departments,  is  one  which  affects  the  profession  in  all 
great  centres  throughout  the  country,  it  yet  appears  to  us 
plain  that  the  question  is  one  of  greater  acuteness  at  the 
present  time  in  London  than  elsewhere,  owing  mainly  to 
the  circumstance  that  the  whole  matter  of  the  distribu- 
tion, maintenance,  and  management  of  hospital-  is  at  the 
present  time  under  revision  in  the  metropolis.  There  can 
be  no  doubt  that  the  result  of  the  consultations  and  dis- 
cussion>  which  must  take  place  in  London  during  the  next 
few  months  or  years  will  have  a  large  share  in  e-tabli-hing 
general  principles  of  universal  application. 


THE  NEW  SCHOOLS  AND  LABORATORIES  AT 
CAMBRIDGE. 
The  King  has  graciously  notified  that  it  is  his  intention  to 
visit  Cambridge  on  March  ist  to  open  certain  new  schools 
and  laboratories  which  have  been  recently  completed  or 
are  now  rapidly  approaching  completion.  The  geological 
museum  and  the  botanical  institute  are  complete,  and  the 
work  of  arranging  the  collections  in  these  is  now  nearly 
finished.  The  new  medical  buildings,  comprising  labora- 
tories and  lecture  rooms  for  the  departments  of  medicine, 
surgery,  pharmacology,  and  pathology  are  finished,  though 
not  fully  furnished,  and  the  Humphry  museum  of  anatomy 
and  pathology,  a  building  of  three  stories,  is  nearing  com- 
pletion. The  law  library  and  class-rooms  on  the  other  side 
of  Downing  Street  are  not  so  far  forward,  but  are  suffi- 
ciently advanced  to  make  it  plain  that  they  will  form  a 
noble  pile  of  buildings,  containing  a  spacious  library  of 
fine  proportions.  It  is  anticipated  that  the  King,  after 
opening  the  medical  and  botanical  schools  and  passing 
through  the  hall  of  the  law  library,  will  visit  the  geological 
museum  and  there  unveil  a  memorial  to  the  late  Professor 
Sedgwick,  a  life-size  bronze  statue  by  Onslow  Ford. 


THE    RECONSTRUCTION    OF    THE    WAR    OFFICE. 
The  first  report  of   the  War  Office  Reconstitution  Com- 
mittee, consisting  of  Viscount  Esher  (Chairman),  Admiral 
Sir  John    Fisher,   and   Colonel   Sir   George  Clarke,  which 


was  issued  on  February  ist,  has  been  received  with  verv 
general  approval  :  hut  we  feel  hound  at  once  to 
call  attention  to  an  omission  of  serious  importance.  The 
main  recommendation  of  the  report  is  the  constitution 
of  a  supreme  Board  to  be  called  the  Army  Council, 
following  the  general  principles  which  obtain  at  the  Ad- 
miralty. This  Council,  which  the  Government  is  resolved 
to  constitute  at  once  by  patent,  will  consist  of  seven 
members,  four  military  and  three  civil,  with  the  Permanent 
Under-Secretary  as  Secretary.  The  Secretary  of  State,  the 
Minister  responsible  to  the  Crown  and  to  Parliament,  will 
be  its  President.  The  duties  of  the  various  members 
will  be  allotted  as  follows:  First  military  member, 
operations  of  war:  second  military  member,  personnel. 
third  military  member,  supply;  fourth  military  member, 
armament;  first  civil  member,  civil  business;  second  civil 
member,  finance.  It  will  be  observed  that  there  is  no 
mention  here  of  the  medical  department  of  the  army, 
which  is  responsible  for  its  health  in  peace  and  war, 
its  first  duty  being  the  prevention  of  disease.  Nor  is 
there  any  reference  to  this  matter  in  the  first 
section  of  the  report,  which  iecommends  the  for- 
mation of  what  is  rather  oddly  termed  "  the 
permanent  nucleus  of  the  Defence  Committee."  In  addi- 
tion to  a  Permanent  Secretary  appointed  for  five  years, 
renewable  at  pleasure,  this  Committee  will  consist  of  two 
naval  officers  selected  by  the  Admiralty,  two  military 
officers  chosen  by  the  War  Office,  and  two  Indian  officers, 
nominated  by  the  Viceroy,  with,  if  possible,  one  or  more 
representatives  of  the  Colonies.  It  is  recommended 
that  these  officers  should  not  be  of  high  rank,  and 
that  the  duration  of  their  appointment  should  be 
limited  to  two  years.  Shortly  stated,  the  duties  of  this 
permanent  nucleus  will  be  to  act  as  an  intelligence  depart- 
ment, and  here  again  we  note  with  regret  that  there  is  no 
reference  to  medical  matters.  We  need  not  insist  upon 
the  importance  of  remedying  the  omission  to  which  we 
call  attention  because  we  have  received,  by  the  courtesy 
of  Lord  Esher,  an  intimation  from  the  Secretary  of  the 
Committee  that  the  position  of  the  medical  service  under 
the  War  Office  Reconstitution  scheme  is  receiving  the 
serious  attention  of  Lord  Esher  and  his  colleagues. 


DENTAL  DEGREES. 
By  a  majority  of  two  to  one,  at  a  meeting  specially  con- 
vened to  discuss  the  question,  and  largely  attended,  the 
British  Dental  Association  has  declared  that  it  does  not 
desire  that  the  Universities  should  institute  dental  degrees. 
This  conclusion  perhaps  calls  for  some  explanation,  as  the 
issues  thought  to  be  involved  were  too  complex  to  be 
expressed  in  the  terms  of  resolutions,  and  it  is  more 
than  possible  that  of  those  who  voted  on  the  one  side 
or  the  other  all  were  not  influenced  by  precisely  the 
same  considerations.  Although  the  University  of  London 
and  the  Victoria  University  have  both  had  the  matter  under 
consideration,  the  only  dental  degree  as  yet  instituted  is 
that  of  Birmingham,  which  is  peculiar  in  that  it  does 
not  confer  a  right  to  admission  to  the  Register.  Can- 
didates for  it  must  have  completed  an  additional  year 
of  study  after  qualification  and  registration.  It  is 
thus  purely  an  additional  or  '-higher''  qualification. 
But  if  the  speakers  at  the  meeting  were  well  informed,  it 
is  not  in  the  least  likely  that  the  other  Universities  would 
follow  the  lead  of  Birmingham  in  this  important  respect^ 
on  the  contrary,  it  is  obvious  that  qualifying  diplomas  were 
intended,  and  so  a  further  departure  from  a  one-portal 
system  would  be  established.  At  present  there  is  no  great 
multiplicity  of  dental  diplomas— although  in  Scotland, 
rather  unnecessarily,  two  bodies  do  grant  them — so  that 
there  is  some  approach  to  a  one-portal  system.  As  regards 
the  question  of  higher  degrees  than  the  qualifying  licen- 
tiateship,  it  was  urged  with  irresistible  force  that  the  am- 
bitious student  cannot  do  better  than  pursue  his  studies  in 
the  direction  of  a  complete  medical  education,  and  gratify 
his  aspirations  by  taking  a  medical  qualification,  as  many 
have  done  in  the  past.  This  was  by  no  means  the  view  of 
many  of  the  advocates  of  fresh  University  degress  in  den- 
ti-trv  ;   they  de>ire  to  extend  study  in  quite  other  direc- 
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tions,  and  almost  openly  avowed  a  desire  to  dissociate 

dentistry  from  medicine,  an  attitude  which  probably  in- 

I  many  to  vote  against  them,  3ofara    the  question  of 

higher  degrees  was  involved,  it  was  felt  that  a  multiplication 

of  qualify  ing  examinations  was  little  calculated  to  effect  or 
maintain  an   in  ent   in   standard.     Moreover,  a  feel- 

ing of  loyalty  to  Ihe  Royal  College  of  Surgeons  of  England, 
which  came  to  the  n  bion  so  long  ago 

as  1858,  by  instituting  it-  licentiateship  Long  before  there 
was  any  thought  of  a  Dentists  Act,  operated  to  induce  many 
to  vote  against  any  multiplication  of  qualifications.  Tim's 
the  vote  was  rather  to  be  regarded  as  adverse  to  the 
proposition  in  its  present  form  and  with  its  possible 
consequences,  particularly  in  regard  to  its  tendency 
towards   di  D    from   medicine,  than  adverse   to  the 

abstract  proposition.  It  may.  indeed,  be  doubtful  if  the 
mover  of  the  motion  in  favour  of  the  institution  of  univer- 
sity degrees,  who  bimself  holds  a  medical  qualification,  was 
in  the  least  in  sympathy  with  the  most  prominent  speakers 
in  favour  of  his  motion.  It  remains  to  be  seen  what  the 
effect  of  this  decided  expression  of  opinion  may  be,  and 
how  far  it  will  influence  the  bodies  concerned',  who,  of 
vourse,  are  in  no  way  bound  by  it. 


CURES     FOR     ALCOHOLISM. 
The  D  reaa  -tates  that  it  has  received  a  letter  from 

Lady  Henry  Somerset  in  which  she  gives  an  interesting 
account  of  her  investigations  into  a  drink  cure  which  has 
been  tried  in  several  largo  cities  of  America.  Instances 
are  narrated  in  which  confirmed  drunkards  have  under  its 
beneficent  effects  been  quite  restored  in  a  few  weeks  while 
in  one  instance  the  recovery  was  almost  complete  in  ten 
days.  The  name  of  the  inventor  and  the  address  in 
London  at  which  information  can  be  obtained  are  given. 
This  latest  American  notion  has  arrived  opportunely  and 
just  in  time  to  be  introduced  to  some  of  it-  relative-  of 
which  we  give  an  account  on  p.  316  of  this  issue.  We  are 
quite  sure  that  Lady  Henry  Somerset  has  been  influenced 
by  the  best  motive-,  but  we  could  wish  thai  she  had  re- 
frained from  giving  any  "cure  "the  support  of  her  name. 
We  should  have  thought  it  might  have  oeeurred  to  her  that, 
in  the  case  of  so  intermittent  a  disease  as  alcoholism,  it  is 
foolish  to  talk  of  recovery  in  ten  days  or  even  a  few  weeks. 
Th.  majority  of  drunkards  cure  themselves  for  such 
periods  from  time  to  time.  We  venture  to  think  that 
Lady  Henry  Somerset  might  usefully  peruse  sundry 
articles  upon  the  subject  which  have  appeared  in  these 
columns  during  the  last  year  or  two.  A  reference  to  one 
will  be  found  in  the  special  article  in  this  issue,  and  others 
will  be  found  at  page  385,  vol.  i,  1903,  and  page  429,  vol.  ii. 
of  the  same  year. 

AN     M.P.     ON     CONTRACT     MEDICAL     PRACTICE. 

\  1  a  recent  meetii  g  of  a   large  Priendlj  Society  at  Eulme, 

Manchester,  Mr.  W.  J.  Galloway,  M.P.  for  the  South- West 

■ict  of  Manchester,  gave  an  address  in  the  course  of 

which  he  made  remarks  (  interest  to  medical  men. 

Ee  regretted  thai  there  should  1 ven  awhi  per  of  die 

oent   between   Friendly  Societies  and  medical  men. 
■"'.•in  1  1, on',  were  so  interwoven  that   it 

was  essential  that  harmonious  relation-  should  exist  be- 
tween the,,,.  He  sympathized  with  the  view  of  the 
if  a  doctor  entered  into  a  contract  to  visit  its 
members  for  a  certain  sum  of  money,  it  was  absurd  for 
him  to  say  he  would  only  visit  such  as  earned  only  a  1  at 
tain  wage.  The  question  of  wages  had  nothing  to  do 
with   belonging   to  a    Friendly   Society,  and,  indeed,  the 

!:,n'  '   welc 1  all  v  ho  would   agree   to    pay  the 

m      Furtl n  in  the  same 

1  to  the  existence  ol  certain  doctor    who  formed 

m.i  ran  them  as  kinds  of  unlimited  companies. 

I  hi  a  certain  number  of  people  uin.  would  agree 

rtain  9Um   a    wee!  .   and    for  that  the.,    undertook 

to  treat  them  whenever  they  were  ill     They  appeared  to 

be    more   common    in    the    North  than   in  the  -  ,ni|,  0f   I   1 

ind  it  was  not  in  the  intere  1  ol  members  of  1  riendly 
bat  then  existence  should  be  perpetuated.   I 
who  were  responsible  for  the  general  management  of  the 


medical   profession    should  keep  such  undesirable  pel 
out  of  their  ranks  if  they  w  ished  t  he  profession  to  pre 
the  high  position  it  had  attained.     Finally  he  called  upon 
the  medical  profession  to  deal  with  the  question  which  had 
arisen  between  it  and  the  Friendly  Societies  if  it  desired  10 
get  accepted  a  Dill  w  bich  he  underst  to  be  submitted 

to  l'arlia nt   for  the  better  regulation  of  the  profession. 

This  address  deserves  attention,  for  members  of  Parliament) 
and  indeed  all  level-headed  persons  who  have  influence  w  it h 
the  working  classc-  might  do  a  good  deal  towards  clearing 
away  conditions  by  which  the  interests  of  medical  men 
and  those  of  certain  sections  of  society  are  brought 
into  apparent  collision.  But  in  order  to  effect  this 
desirable  object  they  must  give  sufficient  study  to  the 
matter  really  to  grasp  the  principles  which  underlie 
them.  This  unfortunately,  as  far  as  Mr.  Galloway  i-  con- 
cerned, doc-  not  appear  to  be  at  present  the  case.  It  is 
mainly  the  Friendly  Societies  the  medical  profession  has 
to  thank  for  the  presence  in  its  midst  of  the  undesirable 
persons  to  whom  Mr.  Galloway  made  reference,  and  the 
power  of  abolishing  them  rests  largely  with  the  bo< 
t  he  mselves,who  can  at  once  render  them  harmless — as  far  as 
they  at  least  are  concerned — by  making  equitable  arrange- 
ments with  medical  men.  Moreover, even  if  it  be  granted  for 
the  sake  of  argument  that  it  is  to  the  interest  of  medical 
men  to  do  most  of  their  working-class  practice  through 
the  medium  of  societies,  this  at  once  ceases  to  be  the 
case  if  an  endeavour  is  made  to  force  them  to  extend  the 
benefits  of  the  arrangements  to  others  than  persons  of 
limited  means.  There  is.  of  course,  no  desire  whatever 
on  the  part  of  the  medical  men  concerned  to  lay  down  the 
law  as  to  who  should  or  should  not  be  admitted  to  the 
Friendly  Societies,  but  they  have  a  perfect  right  to  exact 
that  the  benefits  of  contracts  to  which  they  are  active 
parties  shall  be  extended  only  to  those  in  whose  interests 
the  societies  were  originally  founded  and  are  still  kept  up. 
The  difficulty  is  one  in  itself  easily  capable  of  adjustment, 
but  unfortunately  there  has  hitherto  been  a  tendency  to 
sacrifice  the  interests  of  the  general  body  to  those  of  a  few 
members  whose  success  in  life  has  at  once  removed  them 
from  the  true  category  of  the  working  classes,  and  at  the 
same  time  put  them  into  a  position  in  which  they  can  lead 
the  latbr  blindfold. 

SIR  WILLIAM  MACEWEN  AT  CARDIFF. 
Sin  William  Macewen  visited  Cardiff  on  January  39th  to 
deliver  the  annual  address  to  the  members  of  the  Cardiff 
Medical  Society.  Dr.  Stewart,  the  President  of  the  society, 
was  in  the  chair,  and  a  large  number  of  members  were 
present.  The  subject  chosen  by  the  distinguished  Glasgow- 
surgeon  was  Appendicitis.  He  said  he  did  not  regard  ap- 
pendicitis as  a  new  disease.  In  Ins  student  days  he 
remembered  a  number  of  cases  which  were  then  described 
as  acute  peritonitis,  and  he  was  now  inclined  to  think  that 
many  of  them  were  really  due  to  appendicitis,  lie  pointed 
out  that  in  some  forma  there  was  no  sign  by  which  the 
physician  could  tell  whether  the  patient  Buffered  from  an 
early  or  an  advanced  stage  without  an  operation;  in  a 
great  many  instances  he  did  not  know  when  appendicitis 
Commenced,  and  often  the  first  thing  which  an 
'ii  ol*  the  patient  was  Ihe  symptoms  of  th 
stage.  The  difficulty  of  diagnosis  made  appendicitis 
a  very  dangerous  but  he  added  nbi 
where  an  operation  had  saved  the  patient,  even 
in  til. ■  - 1  advanced  cases  in  the  evening  sir  William 
Macewen  wa-  entertained  at  dinner  at  the  Loyal  Hotel. 
Dr.  1'richard  <o\  president  of  the  Be  by)  being  in  the 
chair.  After  the  lo\al  toasts  had  been  duly  honoured  the 
Chairman  prop08e<3  the  health  of  Sir  William  Ma 
who,  in  I   lie.    said    although    he    had  I n   in  Cardiff 

din  1  time  he  had  seen  something  of  the  town    1  hej 

had    got   capita]    fresh    air,  Which  Was   one   thing,  and    they 

medical  school :  and  if  they  wanted  to  com'1 
plete  its  curriculum  why  did  they  not  do  bo?  They  had 
the  material,     rhej    had  an  infirmary  with  160  beds,  and 

they    had  men  w  ho  were    proved    BUrgCOOB    and    phy-i 
pathologist!     and     I.  \\  h\     were    they    wait 

He    could     not    tell.       For  money  I  hat  was    not 
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difficult.  There  was  no  place  in  Britain  where  they 
could  not  get  money  it'  they  would  bestir  themselves  to 
ijet  it.  Hi*  did  not  think  there  was  any  difficulty  in 
regard  to  the  school.  If  they  wished  to  increase  the 
number  of  students,  surely  they  would  be  increased  if  they 
completed  the  school.  Once  they  could  show  that  they 
could  send  men  to  take  the  diplomas  of  the  Royal  College 
of  Surgeons,  the  charter  would  come  by-and-bye.  He 
hoped  they  would  still  send  up  men  to  Glasgow  :  the}  had 
always  had  a  considerable  number  of  Welshmen,  and 
Welshmen  were  represented  on  the  professorial  staff. 
They  had  Professor  Henry  Jones  in  the  Chair  of  Moral 
Philosophy.  He  did  not  know  whether  the  successor  of 
Lord  Kelvin  was  a  Welshman,  but  he  had  been  in  a  Welsh 
college.  Dr.  W.  Sheen  hoped  the  time  would  not  be  long 
in  coming  before  the  medical  school  would  be  completed. 
He  did  not  think  the  conversation  between  Principal 
Griffiths  and  Sir  William  Macewen  that  day  would  be 
without  result. 

THE  PERILS  OF  UTERINE  VENTRIFIXATION. 
In  1. re  is  an  impression  gaining  ground  that  abdominal 
hysteropexy,  hysterorrhaphy,  or  ventrifixation  is  too  freely 
performed,  without  any  due  consideration  of  consequences, 
whilst  after-histories  are,  to  say  the  least,  much  neglected. 
Two  bad  results  were  reported  at  a  recent  meeting  of  the 
Berlin  Obstetrical  Society  ;  the  proportion  of  cases  of  the 
same  kind  which  escape  notice  or  publication  is  difficult 
to  compute.  Brdse  spoke  of  a  case  of  removal  of  a  tumour 
of  the  left  ovary  in  June.  1902.  As  the  serous  coat  J  the 
back  of  the  uterus  was  much  damaged  during  the  separa- 
tion of  adhesions  in  Douglas's  pouch,  tbe  uterus  was 
-utured  to  the  anterior  abdominal  walls  by  two  catgut 
threads  passed  through  the  round  ligaments.  On  Novem- 
ber 5th,  1903,  it  was  necessary  to  indue  e  premature  labour 
on  account  of  general  anasarca,  dyspnoea,  and  albu- 
minuria, whilst  the  abdomen  was  extremely  distended. 
The  cervix  lay  abnormally  high,  the  introduction  of 
bougies  proved  very  difficult,  and  the  presentation  could 
not  be  defined.  The  labour  lingered  on  for  48  hours,  though 
the  pains  were  strong,  Porro-Caesarean  section  was  there- 
fore performed.  The  fundus  uteri  was  found  at  the  level 
of  the  umbilicus,  whilst  the  posterior  wall  of  the  uterus 
rose  up  behind  the  normal  upper  limits  of  that  organ 
as  high  as  the  ribs.  The  uterine  contents  were  removed, 
consisting  of  a  pair  of  living  one-yolk  male  twins,  which, 
together  with  the  single  placenta  and  liquoramnii,weighed 
i6i  lb.  This  great  heavy  mass  lay  in  what  was,  accurately 
speaking,  a  diverticulum  in  the  posterior  uterine  wall. 
The  uterus  itself  was  much  distorted  by  a  thick  cord  over 
3  inches  long,  which  ran  from  immediately  below  the  left 
round  ligament  to  the  anterior  parietes,  representing  the 
former  operation.  The  traction  of  this  cord  had  prevented 
the  evolution  of  the  anterior  wall  of  the  uterus.  No  trace 
of  the  fixation  could  be  discovered  on  the  right  side,  a  fact 
to  be  remembered,  as  it  shows  that  when  the  degree  of 
adhesion  after  ventrifixation  is  unsymmetrical  a  very 
dangerous  rotation  of  the  uterus  on  its  long  axis  towards 
the  side  where  the  adhesion  is  strongest  may  occur,  and 
the  adhesion  on  the  opposite  side  will  be  torn  through,  or 
will  atrophy  so  that  the  uterus  will  at  the  best  be  much 
displaced,  an  evil  in  itself,  independently  of  the  dangers  of 
a  subsequent  pregnancy.  The  patient  died.  Advanced 
parenchymatous  nephritis,  and  right  hydronephrosis  with 
dilated  ureter  were  detected.  In  discussing  this  ca=e 
Henkel  reasonably  observed  that  tbe  left  adhesion  partly 
represented  the  pedicle  of  the  ovarian  tumour,  and  Opitz 
spoke  in  the  same  sense.  Odebrecht  referred  to  18  cases 
of  ventrifixation  where  in  17  the  uterus  rose  dur- 
ing a  subsequent  pregnancy  without  any  trouble  up 
to  the  epigastrium.  In  one,  however,  he  had  to  perform 
Caesarean  section  six  years  after  he  had  fixed  the  fundus 
by  three  silkworm-gut  sutures  to  the  parietes:  in  these 
days,  he  added,  he  only  inserted  one  suture.  The  patient 
died  on  the  third  day."  In  this  instance  there  was  no  rota- 
tion of  the  uterus,  but  the  bands  of  adhesion  drew  down 
the   anterior    aspect   of    Hip   nnrntia    to   within    a    hand's 

1  Zrr  •  Nc  r,  ico-,  p.  61. 


breadth  of  the  symphysis  whilst  the  uterus  reached  to  the 
liver,  in  other  words  the  evolution  of  the  anterior  uterine 
wall    bad    been    greatly    interfered   with.       Maekenrodt   ob- 

jected  both  to  abdominal  and  to  vaginal  fixation,  lie  pre- 
ferred to  perform  a  "  vesico-fixation,"  simply  suturing  the 

serous  coat  of  the  uterus  to  the  peritoneum  on  the  con- 
tiguous surface  of  the  bladder;  that  procedure  was,  he 
thought,  quite  sufficient.  Slrassmann  confessed  to  sonic 
bad  results  in  cases  of  pregnancy  ami  labour  after  ventri- 
fixation under  his  own  observation,  but  "only  very  few" 
and  he  added  a  case  of  dystocia  from  this  cause  reported 
by  Milaender,  of  Dorpat.  Several  gynaecologists  of  repute 
confess  to  •' a  feu  cases  of  difficult  labour  alter  uterine 
ventrifixation.  What  must  be  the  truth  about  the  results 
of  t  he  practice  of  less  experienced  operators,  especially  in 
countries  like  our  own,  where  it  is  not  nearly  so  easy  to 
trace  hospital  patients  after  discharge  as  is  the  case  in 
Germany?  Lastly,  no  case  which  has  simply  recovered 
from  the  operation  should  be  reported  a-  "  cured."  It  may, 
as  experience  has  proved,  prove  highly  beneficial  or,  as 
above  demonstrated,  it  may  not.  A  long  after-history  is 
therefore  essential. 


ANTIPYRIN  AND  PURPURA. 
Ax  instance  of  sudden  death  during  pregnancy  where  the 
patient  had  taken  a  large  dose  of  antipyrin  and  had  a  pur- 
puric rash  is  reported  by  Dr.  Kudaux.1  Unfortunately 
the  patient's  decease  occurred  quite  unexpectedly  within  a 
few  hours  after  her  admission  into  a  hospital,  so  that  the 
blood  was  not  examined.  She  was  a  needlewoman,  aged 
22,  in  the  sixth  month  of  her  first  pregnancy.  Six  days 
before  admission  she  had  a  bad  chill  and  lumbar  pains 
after  getting  her  feet  wet.  On  the  next  day  the  midwife 
prescribed  four  cachets  of  antipyrin,  which  the 
patient,  through  a  misunderstanding,  swallowed  all 
at  once.  She  took  six  more  at  intervals  on  the 
third  day.  As  little  urine  passed  triticum  repens  was 
prescribed.  On  the  fourth  day  a  doctor  was  called 
in;  he  found  the  patient  suffering  from  intense  sacral 
pains,  and  gave  salophen  and  Dover's  powder.  On  the 
morning  of  the  fifth  day  the  patient  seemed  better,  lacto- 
phenine  and  exalgine  "were  prescribed,  with  plenty  of 
milk;  but  in  the  evening  she  was  much  worse,  an  ecchy- 
mosis  was  noted  in  the  "right  conjunctiva,  anil  there  was 
slight  delirium.  1  in  the  sixth  day,  as  the  patient  was  very 
ill,  she  was  admitted  into  the  Hopital  Beaujon  at  10  p.m. 
She  was  in  full  possession  of  her  faculties.  The 
body  was  covered  with  a  rash  such  as  is  seen  in 
certain  subjects  after  strong  doses  of  antipyrin. 
Subconjunctival  haemorrhages,  bright  red  and  ele- 
vated, were  noted  in  both  eyes  on  the  inner  side  of  the 
cornea.  The  abdomen  and  back,  as  well  as  the  thorax 
below  the  mammae,  were  covered  with  purpuric  spots  of 
different  sizes.  The  tongue  and  teeth  were  black,  the 
gums  injected,  the  pulse  120,  the  temperature  990.  The 
pregnancy  seemed  progressing  normally.  A  careful  ex- 
amination of  the  blood  was  to  be  made  on  the  following 
morning,  but  the  patient  after  free  dry-cupping  to  relieve 
the  anuria,  which  was  complete,  died  suddenly  at  3  a.m. 
P.oth  layers  of  the  pericardium,  the  peritoneum,  and  the 
mucous  membrane  of  the  stomach  and  upper  part 
of  the  duodenum  showed  abundant  ecchymoses. 
The  uterus,  fetus,  and  placenta  were  quite  normal 
and  free  from  bleeding  points,  though  there  was 
a  very  large  subserous  haemorrhage  in  Douglas's 
pouch.'  In  the  kidneys  the  haemorrhages  were  limited 
to  the  connective  tissue  under  the  capsule.  Budaux 
is  doubtful  about  the  precise  interpretation  of  the  purpura. 
It  was  not  purpura  simplex,  as  there  were  marked  visceral 
haemorrhages,  nor  infective  purpura  haemorrhagica,  as 
there  was  no  fever.  Werlhoffs  disease,  rejected  as  a  special 
variety  by  Dieulafoy,  is  never  so  severe  as  was  this 
case,  which  might  have  been  an  instance  of  Ha 
medicinal  or  toxic  type  classed  under  deuteropathic  pur- 
puras.     As   for   the   cause,    antipyrin    poisoning    seemed 

1  Comttes  Bendut  de  la  Soc.  d'ObMI..  At  Gyn.,  et  de  P(d.  de  Paris,  vol.  v, 
October,  1903- 
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very  likely,  as  there  was  a  characteristic  rash,  and 
haemorrhages  have  been  observed  in  undoubted  cases. 
Auto-infection  of  pregnancy  suggested  itself,  as  the  pains 
preceded  the  administration  of  the  drug.  Rudaux  puts 
forward  a  hypothesis  that  the  heavy  dose  of  antipyrin 
produced  toxic  effects  in  a  weman  whose  liver  acted 
badly  owing  to  the  biliary  stasis  due  to  pregnancy.  The 
case   is  of  much   importance   to  the  toxicologist ;    many 

ladies  take  quantities  of  antipyrin  wit! 1  medical  advice, 

whilst  t lie  causes  of  sudden  death  during  pregnancy  are 
often  sulitle  and  may  lead  to  judicial  inquiries. 


PRE-ANAESTHETIC     SURGERY. 
A-MONi     the  "  human  documents''  concerning  the  discovery 
of  anaesthesia  there  is  none  of  more  thrilling  interest  than 
a    letter   in    which    Dr.    Ceorge    Wilson   gives   Sir   James 

Simpson      >    ac int  of  his  suffering-  when  undergoing 

amputation  of  a  limb  in  the  da  re  chlorofo 

ether.  Speaking  of  the  operation,"  he  says  :  "Ofthe 
it  occasioned  I  will  say  nothing.  Suffering  so  great  as  1 
underwent  cannot  be  expressed  in  words.  . .  The  particular 
pangs  are  now  forgotten;  but  the  black  whirlwind  of 
emotion,  the  horror  of  great  darkness,  and  the  sense  ol 
desertion  by  God  and  man,  bordering  elose  upon  despair, 
whi.h  swept  through  my  mind  and  overwhelmed  nrj 
heart,  I  can  never  forget."  Worse  than  the  operation 
was  the  period  of  waiting  for  it.  when  Dr. 
Wilson  says  the  patient  felt  like  a  condemned 
criminal  preparing  for  execution.  The  full  text  of 
the  letter  may  be  read  in  the  Practitioner  for 
October,  [896.  With  it  may  be  compared  the  following 
description  of  an  amputation  before  the  days  of  anaes- 
thesia, unearthed  by  a  writer  in  the  New  York  Medical 
Journal  from  a  book  by  Dr.  W.  Beach  of  New  York,  which 
was  published  in  the'  early  Forties.  It  should  be  stated 
thai  the  description  is  quoted   l.y  Beach  from  a  newspaper 

ing  date  July  21st.  1841),  but  evidently  he  did  not 
think  it  overdrawn:  -The  next  ease  was  an  interesting 
one  01'  white  swelling,  for  which  the  thigh  was  to  be  am- 
putated. The  patient  was  a  youth  about  15,  pale,  thin,  but 
calm  and  firm.  One  professor  felt  for  the  femoral  artery, 
had  the  lee  held  up  for  a  few  moments  to  ensure  the 
saving  of  blood,  the  empress  part  of  the  tourniquet  was 
1  upon  the  artery,  and  the  leg  held  by  an  assistant: 

vhite  swelling  was  frightful!  A  little  wine  was 
given  to  the  lad;  he  was  pale,  but  resolute: 
his  fa  i  upported  his  head  and  left  hand;  a 
I  professor  took  the  long,  glittering  knife, 
felt  for  the  hone,  thrust  in  the  knife  carefully 
but  rapidlj  ■  the  boy  screamed  terribly  ;  the  tears 
ran    down   the   father's  cl ks.     The  first  cut  from  the 

in    ide  was  completed,    and    the    i,]< .. .. I x    blade   id    the  knife 

1  from  the  quivering  wound;  the  blood  gushed  by  the 
pint  :  the  sight  was  sickening,  the  screams  were  terrific; 
the  op  .;,!,.  waa  thrust  in   under 

the  ■ Il"'  !  creaming  was  renewed ;  one  or  two 

1   "I1  their  hate   t"  leave;  -cream  on   scream    and 

,|"-  bloody  bladeof  the  knife  issued  from  the  wound 

and  was  laid  aside.    The  flesh  quivered,  and  the  boy  cried 

!     father'     father'        Oh,     D 

mercy  !      The  flesh  was  thru  t   bach  with  a  -mail  pic, [ 

the  divided    end      Of  the  quivering    muscles    were 

stopped  from  1.! 1  with  1  ,  the  -aw  gli  tened  in  the 

hands  "i  il perator;    the  father  turn  death; 

He     boj  -   e\e.  fastened   on    the  instrument    with   glazed 
agony    -rate  ,,,.    .I|1(|   ,■,,.  U8eie8a  [jmD 

'"'  • tothecentr '  I  M,,,  |  u  dropped 

'"■  tub  under  the  table.     \t    this  moment  the  father's 

1   In-  child's  hand  dropped  from  hi  and  he 

n  the  table,  and  fell  -,■;  the  floor.     1  be 

up,  cold  compi  ere  applied  ; 

one  or  two  ititches  in  the  0<  reams, 

and  the  boy  was  taken  into  an  adjoining  room  and  laid  on 

;-  l""1     'l  he  v  I  1]    less  time  th  ,    have 

oecupied   in  writing."    Beach,   who.  it  be    rem.,,, 

bored,  held   a  briel  ition  for  white  swelling 

displays  of  Burgical   art  are  fraught  with 


alarming  consequences,  and  by  way  of  proof  calls  an 
unnamed  poet  as  witness  to  the  fact  that 

blond  the  human  (clings  seal*. 

It  may  be  admitted  that,  although  pre-anaesthetic  surgery- 
did  not  necessarily  harden  the  hearts  of  Burgeons,  it  could 
hardly  have  tended  to  soften  their  manner-.  The  --ijjht  of 
an  operation  nearly  made  Simpson  himself  abai.don  the 
profession.  Among  the  incalculable  gains  which  anaes- 
thesia has  brought  to  surgery,  not  the  least  i-  that  it  has 
made  the  practice  of  the  art  possible  to  men  of  delicate 
sympathy  who  could  not  brace  their  nerve-  to  the  inflic 
tion  even  of  salutary  suffering  on  a  sentient  fellow 
creature. 

HISTOLOGICAL  STUDIES  ON  CEREBRAL 
LOCALIZATION. 
The  results  of  an  investigation  by  Dr.  A.  W.  Campbell  on 
the  relation  of  structure  to  function  in  the  cerebral  cm ie\ 
has  been  communicated  by  Professor  Sherrington  to 
the  Royal  Society.  The  groundwork  of  the  research 
was  the  form  of  the  nerve  cells  and  the  arrangement  of  the 
myelinated  fibres  in  a  series  of  normal  brains,  human  and 
anthropoid,  but  confirmatory  evidence  was  obtained  from 

pal  In. logical    material.     J'ive   distinct   cortical    fields    were 

described  in  the  paper,  one  area  immediately  in  front  of 
the  I'lilaiidic  (insure  and  another  immediately  behind  it, 
with  the  occipital,  temporal,  and  limbic  lobes.  The  first, 
1, amid  the  precentraJ  area,  consisting  of  the  ascending 
frontal  convolution  and  a  small  adjacent  pari  ofthe  para- 
central lobule,  was  quite  clearly  distinguished,  both  from 
the  -11  called  post-central  area,  and  from  the  rest  of  the 
brain  by  a  very  great    wealth   of   nerve  fibres   and    by    the 

nee  of  the  "giant  cells  "  of  Bet/  or  "ganglionic 
of  Bevan  Lewis.  This  area,  it  was  to  be  believed,  i-  purely 
motor.  An  area  similar  to  the  pre-central  area  in 
the  human  brain  was  found  in  two  chimpa 
ami  one  orang.  which  moreover  precisely  coincided 
with  the  motor  held  delimited  in  these  animals  by 
Sherrington  anil  Griinbaum  with  the  method  of  unipolar 
faradization.  In  two  cases  of  amyotrophic  lateral 
sclerosis,  moreover,  in  which  the  pathological  changes  are 
united  to  the  motor  side,  these  giant  cells  had  quite  dis- 
appeared   from    the  pre-central  area  while  the  post-central 

snowed  no  recognizable  change.  In  six  eases  of  amputa- 
tion of  a  limb,  chromolytic  Changes  were  found  in  the  pre- 
central  areas  closely  corresponding  with  those  mapp 
in  the  ape  by  faradization.  The  histological  characti 
the  post-central  area  differed  markedly  from  the  motor 
type,  and  corresponded  with  the  sensory  type,  as  seen  in 
tile  visual  and  auditory  areas,  suggesting  the  sensory 
function  of  this  area.    This  suggestion  was  borne  oui  not 

mill    bj   the  previously-known  observations  that  the  area  is 

under  faradization,  and  partial  ablation  prodw 
interference  with  movement,  and  that  its  fibres,  like  the 

Spinal    Sensory    fibres,    myelinate    early,   but    also    by     l'r. 

Campbell's  observation  that  in  three  cases  of  tabes  (a  sen- 

soi  \   1  il  chances  were  found  concentrated  in  this 

.  while  similar   pest  amputation   changes  wee  found 

irresponding    pait-    of    the    post  and  pre  central  areas. 

observations    certainly    Beam    to  ■    the 

hitherto  somewhat    formless  V16WS  of   the  Sensory  fui 

of  I  In    l.'i. kindle  cortex  and  the  n  made  in  the  |  aper 

•hat  the  fibres  connected  with  the  convolutions  on  each 
side  of  the  fissure  of  Rolando  run  so  cloeelj  together  in  the 

BUbcOl  I  1    II  -en    Of   "iic  would    almost    ol 

the    other    might    be    held    to    fairly    well    Batisfy    the 

at  least,  bearing  mi  this  point.  similar 
histological  evidence  was  advanced  tending  to  negative  the 
idea  that  the  gyrus  fomicatus  1-  concerned  with  com  mod 
seii~ation.i..  -how   that   vision  was   ro|  Bolely  in 

ibe  (not  at  all  in  the  angular  gyms)  hearing 

in  tic-  temporal  and  smell  in  the  limbic  lobe.      An  alt,  nipt 

lade    to   differentiate   the  visual   area  into 

part      near     tin-     ,  alcariii.  d      a      sur- 

rounding visuo-psychic  part,  the  latter  corresponding 
jii  11     fun.  iion  1.1  that   previously  ucribed  to  the  angular 
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gyms.  In  the  temporal  lobe  a  lower  audito-sensory 
centre  was  located  in  the  small  transverse  temporal 
gyri  and  a  higher  audito- psycho  area  in  the  posterior 
part  of  the  first  temporal  gyros,  corresponding  indeed 
with  the  well-recognized  centre  for  word-hearing,  but  it 
was  found  that  this  centre  had  a  precise  counterpart  in 
each  hemisphere  of  the  brain.  In  regard  to  the  latter  fact. 
a  case  was  quoted  (one  of  the  two  on  record,  as  it  was 
said)  of  complete,  uncomplicated,  and  lasting  word-deaf- 
Qess,  verified  by  necropsy,  in  which  the  lesion  was  bila- 
teral. It  will  doubtless  appear  to  many  that  the  new 
evidence  in  relation  to  the  special  senses  is  less  weighty 
than  that  advanced  on  the  cortical  representation  of 
motion  and  sensation,  but  in  any  case  the  method  pro- 
mises to  make  much  more  precise,  and  therefore  more 
practically  useful,  our  knowledge  of  the  function  of  the 
most  complex  organ  of  the  body. 


THE  EXTERMINATION  OF  THE  MOSQUITO. 
Rei  bbehce  has  already  been  made  in  the  British  Medical 
Journal  to  the  general  Convention  on  Mosquito  Extermin- 
ation, held  in  New  York  on  December  1 6th.  1003.  Further  par- 
ticulars of  the  meeting  have  since  been  published  in  the 
New  York  Medical  News.  Professor  John  B.  Smith, 
State  Entomologist  of  New  Jersey,  read  a  paper,  en- 
titled How  a  State  Appropriation  may  be  I'sed.  In 
it  he  described  the  work  done  during  the  past  season 
by  the  aid  of  the  first  State  appropriation  for  mosquito 
work  ever  made  in  the  United  States.  During  the  summer 
of  1903  seven  men  were  kept  in  the  field,  distributed  well 
over  the  State.  A  total  of  thirty-three  species  of  mosquitos 
were  collected,  and  thirty-one  of  these  were  bred.  Pro- 
fessor Smith  considers  it  legitimate  for  a  State  to  make 
mosquito  surveys  and  to  give  general  advice,  leaving  the 
work  of  extermination  to  local  communities.  Money  should 
first  of  all  be  spent  in  study,  so  as  to  avoid  the  loss  of 
public  confidence  which  would  follow  mistaken  executive 
measures.  Mr.  Walter  C.  Kerr  gave  an  interesting  account 
of  What  a  Rural  Community  Can  Do.  The  community 
was  on  Staten  Island,  and  included  an  area  of  some  two 
square  miles,  embracing  both  marsh  land  and  upland.  In 
iSgSsubscriptionsweresecired.and  twenty-five  ponds  were 
covered  with  petroleum  oil  Later  the  ponds  were  drained. 
The  oiling  was  temporarily  effective  and  the  drainage  per- 
manently so.  The  greatest  difficulty  met  was  in  dealing  with 
such  marsh  lands  as  could  not  be  drained.  Plans  to  keep 
out  sea  water  from  these  by  tide  gates  were  under  con- 
sideration when  annexation  to  New  York  <  ity  checked  the 
proposed  municipal  undertaking.  Dr.  E.  Porter  Felt.  State 
Entomologist.  Albany.  New  York,  discussed  the  question 
'•  What  New  York  state  Ought  to  Do.''  He  deemed  it 
essential  that  practical  work,  particularly  where  under- 
taken on  a  large  scale  and  when  requiring  to  be  extended 
over  a  long  time,  should  be  based  on  scientific  principles. 
He  said  the  needs  in  the  neighbourhood  of  New  York  were 
the  greatest,  for  within  a  radius  of  2;  miles  there  were  some 
200  square  miles  of  marsh  land,  about  equally  divided 
between  New  York  and  New  Jersey.  A  biological  survey 
of  swamp  and  marsh  areas,  particularly  near  the  large 
cities,  was  needed.  The  problem  could,  perhaps,  be  studied 
sufficiently  if  there  were  available  for  four  or  five  years  an 
annual  appropriation  of  3,coo  to  5,000  dollars.  Mr.  Week- 
said  mosquito  extermination  was  essentially  an  engineer- 
ing problem:  the  engineer  might  best  determine  and  carry 
out  plans  to  get  rid  of  the  breeding  places,  often  involving 
the  redemption  of  thousands  of  acres  of  marsh  or  saturated 
acres  of  vast  value.  Hitherto  engineering  had  been  for 
and  not  against  the  mosquito.  Breeding  places  had  almost 
universally  been  caused  by  engineering  works.  This  state- 
ment, he  said,  applied  to  highway,  railroad  and  landscape 
engineers.  The  result  had  often  been  the  depopulation  of 
valuable  sections  by  malaria  and  its  carrier,  the  .1  nopfu  U  t. 
He  thinks  "economic  engineering'"  is  a  better  term,  for 
the  work  covers  a  wide  range  besides  simple  extermination 
— the  utilization  of  large  areas  for  agriculture  and  even  for 
habitation,  and  the  improvement  in  living  conditions  of  a 
vast  population.     In  the  course  of  the  conference  a  resolu- 


tion was  adopted  providing  for  a  committee  of  ten,  to  be 
named  by  the  chair,  to  consider  and  report  on  permanent 
organization,  such  committee  to  have  power  to  promote 
legislation,  to  arrange  for  the  publication  of  the  proceed- 
ings of  the  conference  and  to  call  another  conference  when- 
ever it  should  see  fit. 

AN  EFFICIENT  AMBULANCE  SERVICE  FOR 
LONDON. 
We  are  glad  to  see  that  the  need  of  a  better  ambulance 
service  for  street  accidents  and  casualties  in  London,  to 
which  we  have  frequently  directed  attention  in  the  British 
Medical  Journal,  is  again  receiving  the  consideration  of 
the  public  and  the  press.  If  progress  is  to  be  made,  and 
the  metropolis  to  obtain  the  same  facilities  in  the  prompt 
handling  of  street  casualties  which  are  already  provided  in 
large  provincial  towns,  some  steps  must  be  taken  to  focus 
public  attention  and  to  bring  pressure  to  bear  upon  the 
authorities  concerned.  It  is  pretty  clear  that  the  question 
is  of  such  magnitude  that  private  organizations,  however 
admirable,  cannot  adequately  cope  with  it.  Moreover,  the 
police,  with  whom  rests  the  first  dealing  with  street  acci- 
dents in  London,  have  shown  a  lack  of  initiative,  and  a  want 
of  sense  of  proportion  and  of  the  extent  and  nature  of 
modern  requirements.  That  only  three  horsed  ambulances 
should  exist  under  their  supervision  in  the  metropolis,  and 
these  not  readily  available,  and  sometimes  not  available  at 
all,  indicates  that  the  police  are  either  unwilling  or  unequal 
to  undertake  the  provision  required.  The  Metropolitan 
Asylums  Board  has  dealt  in  an  admirable  way  with  ambu- 
lance arrangements  in  the  ease  of  infectious  diseases,  and 
has  wisely  agreed  to  utilize  its  conveyances  for  transport 
of  persons  so  affected  from  and  to  places  other  than  the 
Asylums  Board's  hospitals.  But  the  Asylums  Board  have, we 
understand,  decided  not  to  deal  with  similar  accommodation 
for  the  purp"ses  of  non-infectious  cases,  street  accidents, 
casualties,  etc.  It  will  be  remembered  that  in  December,  1902, 
the  question  of  a  complete  ambulance  service  for  London 
was  brought  before  the  London  County  Council  by  Sir  W. 
J.  Collins,  and  he  presented  a  report  dealing  fully  with  the 
existing  system  and  its  deficiencies.  As  will  be  seen  by  a 
letter  published  on  another  page,  it  is  proposed  to  utilize 
the  approaching  County  Council  election  to  be  held  next 
month  for  ventilating  the  question,  and  candidates  will  be 
invited  to  say  whether  they  will,  if  elected,  use  their  influ- 
ence with  the  Council  to  secure  that  London  shall  no 
longer  be  deprived  of  these  safeguards  against  unnecessary 
suffering  and  injury  arising  from  street  casualties  which 
are  already  in  daily  operation  in  other  large  towns. 


URGENCY  CASES  AND  NO  BEDS. 
The  ill-judged  attack  by  the  Southwark  guardians  upon 
Guy';  Hospital,  with  which  we  dealt  last  week,  has  drawn 
firth  a  very  crnshing  retort  in  the  columns  of  the  Guy's 
Hosviial  Gazette.  It  is  pointed  out  that  the  hospital  is  a 
voluntary  institution,  not  built  upon  the  concertina  prin- 
eiple.  but  with  a  definite  number  of  beds,  and  that,  though 
it  exists  in  Southwark,  it  does  not  exist,  as  the  guardians 
seem  to  think,  for  Southwark  alone.  Such  as  it  is.  it  is 
doing  its  best  with  intelligence  and  to  the  utmost 
limits  of  its  resources.  Oat  of  these  resources  it  cares 
for  some  S,ooo  in-patients,  of  whom  two-fifths  come 
from  the  immediate  neighbourhood  of  the  hospital,  while 
the  proportion  of  the  out-patient  work  done  for  Southwark 
is  equally  great.  In  return  for  this  Southwark  charges 
it  some  ,£3,000  a  year  in  local  rates,  while  only  ,£277  was 
received  ~in  subscriptions  from  Southwark  last  year 
towards  the  ^90,000  odd  which  the  hospital  required  for  its 
upkeep,  and^less  than  ^1,500  from  all  South  London,  in- 
cluding Southwark.  Further  than  this,  the  Southwark 
guardians  do  not  even  pay  the  2s.  a  day  for  Poor-law 
patient:-  which  by  law  the  hospital  is  entitled  to  receive. 
The  balance  of  debt  against  Southwark  is  therefore  heavy, 
but  instead  of  being  grateful  the  guardians  launch  an 
unjust  charge  with  such  noise  and  violence  as  to  deceive 
a  large  section  of  the  press  into  accepting  it  as  true.  The 
duty  of  providing  for  the  sick  and  necessitous  is  laid  by 
law'upon  the  guardians,  and  the  particular  case  which  has 
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riven  rise  to  so  much  talk  was  a  simple  one  with  which 
they  should  have  been  able  to  deal  perfectly  easily,  ami  as 
a  matter  of  fact  they  found  they  could  do  so  when  they 
found  they  most,  1  lie  hospital  will  continue  to  send  to 
the  workhouse  cases  which  the  hospital  cannot  accommo- 
date, and  which  need  shelter  and  medical  attention,  and  if 
lardians  neglect  to  deal  properly  with  them  it  will 
ith  the  hospital  to  refer  their  dereliction  of  duty 
to  the  Local  Government   Board. 


SMALL-POX  AT  WORK. 
In  a  recent  issue  the  Yorkthin  II- raid  gives  one  or  two 
examples  of  the  doiDgs  of  small-pox  in  York  examples 
which  can  he  abundantly  paralleled  wherever  small-pox 
prevails.  A  ease  occurred  in  a  house  in  'lower  Street,  and 
the  patient  was  removed  to  hospital.  .Nine  inhabitants 
remained,  of  whom  6  were  revaccinated  and  3  were  not — 
a  grandmother,  her  daughter,  and  a  grandchild.  The 
daughter  was  removed  to  hospital  eighteen  days  later 
suffering  from  small-pox,  and  the  child  a  week  afterwards. 
The  latter  died.  At  the  commencement  of  the  outbreak  at 
York  Workhouse  3  men  were  removed  to  the  Small-pox 
Hospital  and  2\  remained.  Twenty  of  these  accepted 
rova  -illation,  but  the  twenty-first "  refused.  In  fifteen 
days  he  was  found  to  be  suffering  from  small-pox,  and 
was  taken  to  hospital,  where,  after  two  days,  he  died. 
From  a  lodging-house  in  Skeldergate  3  cases  of  small-pox 
were  removed  to  hospital  in  October.  Seventeen  inmates 
revaccinated  and  7  refused.  The  17  have  remained 
free  from  infection,  but  nearly  all  the  7  have  been  attacked. 
To  every  one  acquainted  with  the  doings  of  small-pox  these 
occurrences  are  the  mere  commonplaces  of  experience.  bu1 
to  people  who  have  to  take  their  information  second-hand, 
and  who,  from  the  amount  of  noisy  vituperation  that  they 
hear  against  vaccination  may  have  loosely  come  to  the 
conclusion  that  there  are  two  sides  to  the  "question,  such 
illustrations  of  how  small-pox  differentiates  between  the 
unvaccinated,  the  once  vaccinated,  and  the  revaccinated 
must  he  very  striking,  and  it  is  not  surprising  t"  hear  that 
in  York  many  parents  have  discarded  their  conscientious 
objections,  and  have  submitted  their  children  to  vaccina 
tion.  As  has  often  been  said  before,  there  is  no  school- 
master like  small-pox,  but  the  education  so  provided  has 
to  be  paid  for  at  a  terrible  price. 


HORSEFLESH  FOR  CONSUMPTIVES. 
The  Director  of  the  General  Administration  of  the  A--is- 
tance  Publique  in  I'aris  has  recently  appointed  a  Committee 
to  investigate  the  use  of  horseflesh  in  the  form  of  raw- 
minced  meat  in  the  treatment  of  tuberculosis  and  other 
es.  Among  the  member-  of  the  Committee  are  Pro- 
fessor Debove,  Dean  of  the  Paris  Fa  :ulty  of  Medicine  ;  Dr. 
as,  Member  of  the  Supervising  <  'ouncil  of  the  Admin- 
istration;   Or.  Letulle,  Physician  to  the  Boucicault   Hos- 

and   Professor   Harrier  of  the   Veterinary    School, 
Alfort.    The  reasons  given  for  the  appointment  of  tie 

ie  are  that  raw  minced  meat  is  more  and  more 
frequently  prescribed  in  certain  Taris  hospitals  for  patients 
Buffering  from tuberculo  other  diseases:  that  inas- 

much a-  the  meat  For  tin-  purpose  has  to  be  taken  from 
the  prime  parts,  the  other  patients  and  the  hospital  stall 
have  necessarily  to  be  content  with  inferior  portions:  and 
that  horseflesh  is  cheaper  than  beef  or  mutton,  and 
in  the  raw  state  to  have  advai  nd  to  the  medi- 

referred   1-  which   have   induced  several   hospital 
physicians  to  suggest  that  it   should  be  used  for  the  pur- 

The   report  of   the  Committee  will  be  awaited  with 
interest. 


THE     QUAIN     SOCIETY. 

iety  of  University  College,  London,  ha-  for 

0  pi 'e  mi.-,.   1  111  the  Btudj  of  anatomy,  its 

history,  progress,  and   rei  It  was,  »■•  learn, 

led    by   Mr.   n  maid    Armour,  who,    from    live 
ience    a-    senior  demonstrator  ol    ai 
versity  College,  was  it,:;  vith  the  lack  o'f  interest 

and  know  ledge  of  the  subject,  beyond  the  amoui 


in  the  class-room  and  for  examinations  ordinaril . 
played  by  students.  The  Society  was  started  two  years 
ago,  and  its  title  was  no  doubt  chosen  in  memory  of  the 
late  eminent  professor  of  anatomy  whose  name  is  still  so 
well  known  as  the  foundation  author  of  that  much-edited 
book,  Quain'a  Anatomy.     I  beSocii  ty  began  in  a  -mall  way. 

much  interest  was  taken  in  it  by  the  students  thai 
last  October  the  membership  was  thrown  open  to  every 
student  in  the  Medical  Faculty  of  I'niversity  College.  It 
has  for  its  officers  a  President  (Mr.  Armour  1,  a  Treasurer- 
1  ouncil  oi  seven  members.  Its  members, 
are  honorary  and  ordinary,  the  former  being  persons 
who  have  distinguished  themselves  in  the  study  of 
anatomy.      Meetings  are  held  every  second  week,  at  which 

are  read  and  di-cu-sed,    and    at    the    meeting    on 
Mondav  next.  Fi  th,  ai       p.m.  in  the  Anatomical 

Theatre  at  the  College.  Sir  Victor  llorsle\.  F.U.S..  will  read 
a  paper,  illustrated  with  photograph-  ami  lantern  slides, 
on  the  termination  of  the  fillet  in  the  optic  thalamus. 
Visitors  are  invited  to  attend  this  meeting.  Mr.  I 'onald 
Armour  is  very  much  to  be  congratulated  on  the  success 
which  has  attended  his  scheme.  Human  anatomy  does 
not  make  the  same  strong  appeal  to  the  student  of  10-day 
that  it  did  to  the  best  of  his  predecessors  of  a  century  ago. 
To  most  thoughtful  students  the  problems  it  pr< 
seem  less  interesting  than  those  which  it-  daughter, 
physiology,  is  seeking  with  so  much  energy  and  enthusiasm 
to  solve.  All  the  more  credit,  therefore,  to  a  teacher  who- 
can  so  stimulate  the  interest  of  students  as  to  make  them 
anxious  to  join  a  society  for  their  discussion. 


MEDICAL  WOMEN  IN  THE  UNITED  STATES. 
The  New  York  Medical  Record  says  there  is  little  or  no 
prejudice  against  female  medical  practitioners  in  the 
United  States.  Some  of  them  are  prosperous  meml  - 
the  community,  our  contemporary  quotes  from  a  news- 
paper article  concerning  theWomei  -  Mi  lical  College  of 
Pennsylvania  In  order  to  ascertain  what  becomes  of  its 
graduates,  an  inquiry  was  instituted,  and  an  effort  was 
made  to  trace  the  career-  ..f  J44  of  them.  Seventy-six 
women  gave  information  as  to  their  professional  earnings. 
Twenty-four  slated  that  they  made  from  .£200  to  £400  a 
year  :  20  from  ,£400  to  £boo ;  10  from  £600  to  £Soo  :  $  from 
£800  to  £1,000  :  3  as  much  as  £1.000  and  less  than  £3,000  ; 
while  4  gave  their  income  at  £3,000  to  £4,000  a  year.  OB 
the  other  hand,  10  stated  that  they  made  less  than  £200  a 
rhe  average  income  was  found  to  be  abo   ' 

MEDICAL  PRACTICE  BY  FOREIGNERS  IN  SPAIN. 
Tin:  question  of  medical  practice  in  Spain  by  holders  of 
foreign  diplomas  has  recently  formed  the  subje 
animated  debates  in  the  Spanish  senate-,  lh,-  discussion 
has  so  far  led  to  no  definite  conclusion,  but  from  the 
ts  that  have  been  published  it  may  be  gathered  that 
a  foreign  doctor  can  at  present  prai  tise  his  profession  in 
Spain  without  the  necessity  of  submitting  to  any  further 
examination. 

Db,   II  km  1    K    \ has  I n    appointed    Professor  of 

Eygiene at  i  Diversity  College.  London,  in  succession  to 
the  lab-  Professor  W.  II.  Corfield.  Dr.  Kenwood  has  been 
actively  engaged  in  the  tea  lime  ,,f  hygiene  and  public 
for  the  past  twelve  anil  a-half  \ears,  and  six  and 
a-half  year-  ago  was  appointed    \--istant   Professor. 


lli;  I '.  I.  C  \\i\i  ii\M.  Profe880r  of  Vnntomy  at  the 
1  Diversity  of  Edinburgh,  and  Chairman  of  the  Anthro- 
pometric Committee  British  Association,  and  Sic 
lander  p.rimton.  M  1>.  I  I;  -  .  gave  evidence  before  the 
Physical  Deterioration  '  ommiltee  on  January   15th.     At 

the  meeting  ol  the  I  ommitl in  January  28th  the  wit1 

who  gave  evidence  were  Mr&  H.  G  Close,  Mr.  .1.  B. 
Atkins  (London  editor  ol   the   Ma  G       dian),  and 

Dr.  1  dward  Malins  (President  of  the  Obstetrical  S 
on    February   1st    Mr.  J.  i.rav.  Secretarj   ol    the    Anthro- 
pometric   Committee   of    the    British     Association,   gave 
evidence. 
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MEDICAL    \un>    l\    PARLIAMENT. 


T«a  Burn  ,  ,~ 

1   rflDlCAL    JoOBJUl  ■  >  ~  V 


The  Hunterian  Oration  lief. 1 re  the  Hunterian  Society 
will  be  delivered  by  Dr.  .1.  K.  Woods  at  the  London  Institu- 
tion. Finsbury  Circus,  at  8.30  pm.  on  Wednesday  next, 
February  10th.  The  subject  of  the  oration,  which  is  open 
to  members  of  the  medical  profession,  is  the  psychic  side 
of  therapeutics. 

Dr.  Horace  Dobell,  of  Parkstone  Heights,  Dorset,  for- 
merly of  Harley  Street.  London,  has  presented  ,£500  in 
Consols  to  the  Royal  College  of  Phj  sicians,  London,  for  the 
promotion  of  original  research  into  the  ultimate  origin, 
evolution,  and  life-history  of  bacilli  and  other  pathogenic 
micro-organisms.  The  conditions  are  that  the  President 
and  Censors  of  the  College  shall  select  a  lecturer  once  in 
every  two  years,  who  shall  give  a  lecture  recording 
original  researches  on  the  above  subject,  made  by  himself 
and  others,  and  that  he  shall  receive  a  fee  of  ^50  for  so 
doing.  These  lectures  are  to  be  continued  biennially  so 
long  as  a  sufficient  amount  of  the  /500  and  its  accumulated 
interest  remains.  The  first  lecture  will  be  delivered  in 
November,  1904,  by  Dr.  Klein. 

MEDICAL    NOTES    IN    PARLIAMENT. 

[From  our  Lobby  Correspondent.] 

The  Opening  of  Parliament. — It  is  many  years  since  a  new 
session  of  the  two  Houses  of  Parliament  has  excited  so  much 
interest  as  this  session  of  1904.  Members  began  to  arrive  at 
midnight  on  Monday  so  as  to  secure  their  seats  for  Tuesday's 
proceedings.  Mr.  Macdona,  who  arrived  on  the  stroke  of 
twelve,  secured  the  somewhat  questionable  distinction  of 
first  place,  as  he  has  in  previous  years.  Several  others 
arrived  soon  after,  and  must  have  passed  the  night  in  the  pre- 
cincts of  the  House,  as  the  rule  is  that  after  taking  a  place  the 
member  should  not  leave  till  the  House  opens.  Many 
arrived  between  7  and  S  in  the  morning,  aud  by  midday  the 
green  benches  were  well  covered  with  cards  bearing  the 
names  of  members.  The  Speaker  took  his  seat  in  full  State 
robes  at  a  quarter  to  two,  and  was  soon  after  summoned  to 
hear  the  King's  Speech  in  the  House  of  Lords.  Followed  by 
the  occupants  of  the  two  front  benches  Mr.  Speaker 
proceeded  in  State  to  the  Bar  of  the  Upper  House, 
while  the  faithful  Commons  found  places  near  him  or 
in  the  north  gallery  of  the  gilded  chamber.  The  red 
benches  of  the  peers'  chamber,  filled  with  peers  in 
their  robes  and  peeresses  in  court  dress  brilliant 
with  diamonds  and  gems,  made  a  splendid  spectacle.  The 
throne  occupied  by  the  King  and  Queen  was  surrounded  by 
the  chief  officers  of  state,  while  the  diplomatic  corps  and 
the  judges  grouped  on  the  woolsack  made  a  varied-coloured 
foreground.  The  King  and  Queen  looked  remarkably  well, 
and  the  speech  was  delivered  with  great  dignity  and  distinct- 
ness. Their  Majesties  then  bowed  and  withdrew,  the  faithful 
Commons  found  their  way  back  to  their  own  chamber,  and 
the  bright-coloured  assemblage  rapidly  dispersed. 


The  Speech  from  the  Throne. — This  year  the  King's  Speech 
was  longer  than  usual,  but  the  most  noteworthy  feature  and 
the  one  which  gave  rise  to  most  comment  was  that  two-thirds 
of  it  wa3  devoted  to  foreign  affairs.  Only  a  slight  reference 
was  made  to  the  financial  position  and  the  possibility  of 
lessening  the  burden  imposed  on  the  resources  of  the 
■country.  It  was  hinted  that  a  diminution  might  be  possible 
m  connexion  with  the  army  and  navy  problem.  The  list 
*i  promised  legislation  was  very  short  and  to  those  interested 
in  social  reforms  disappointing.  First  came  the  question  of 
destitute  aliens,  then  licensing  reform,  third  the  promised 
reform  of  the  system  of  valuation  for  local  and  Imperial 
taxation,  and  then  Scotch  education  and  a  Labourers  and 
Housing  Bill  for  Ireland.  These  are  to  constitute  the 
principal  measures  for  the  session.  In  the  secondary  pro- 
posals, however,  were  mentioned  measures  for  the  amendment 
of  the  law  relating  to  public  health  and  for  dealing  with  the 
hours  of  employment  in  shops.  These  will  necessarily  be  of 
mecical  interest,  and  the  first  named,  it  is  hoped,  may  turn 
out  to  be  a  comprehensive  measure.  Besides  the  amendment 
of  the  Public  Health  Acts  in  many  important  particulars,  the 
opportunity  arises  in  a  session  not  overburdened  with  legisla- 
tive proposals  to  attempt  some  codification  of  the  law.  It  is 
felt  in  many  quarters  that  the  time  is  ripe  for  such  action,  and 


that  the  position  of  all  health  officials  should  be  satisfac- 
torily determined  as  to  tenure  of  office  and  qua  iflual 
The  almost  universal  uncertainty  which  prevails  as  to  hOK  long 
this  Parliament  is  to  last,  makes  the  enactment  of  any  of  the 
measures  mentioned  in  the  gracious  speech  very  problem- 
atical. The  much-regretted  absence  of  the  Prime  Minister  at 
the  opening  of  the  session  added  greatly  to  the  feeling  of  un- 
certainty, and  parties  as  a  whole  as  well  as  members  individu- 
ally seemed  to  have  more  eyes  for  the  constituencies  than  for 
the  prospects  of  legislation. 


Private  Members'  Legislation  is  always  much  talked  of  in 
the  opening  days  of  the  session,  and  this  year,  in  spite  of 
doubtful  prospects  as  to  a  general  election,  members  are  as 
active  as  ever  in  seeking  places  for  their  pet  measures. 
Between  10c  and  200  names  were  put  down  for  the  ballot  on 
Tuesday,  and  by  Wednesday  night,  when  the  list  was  closed, 
no  less  than  362  names  were  down  to  ballot  for  Bills 
or  motions.  The  first  dozen  names  drawn  will  practically 
secure  all  the  chances  of  getting  any  discussion,  to  say 
nothing  of  passing  their  measures.  There  was  much  talk  in 
the  Lobby  of  two  measures  of  medical  interest— one  a  Bill 
for  the  .Registration  of  Nurses  and  the  other  a  Bill 
for  Compulsory  Revaccination.  If  either  gets  a  good 
place  a  most  interesting  and  important  debate  will 
be  certain  on  the  second  reading;  and  if  the  second  Bill 
comes  on,  the  Government  would  be  forced  to  define  its  posi- 
tion as  regards  vaccination  generally.  The  Revaccination 
Bill  is  introduced  by  Sir  J.  Batty  Tuke.  It  provides  for 
the  revaccination  of  all  children  between  the  ages  of  12 
and  13,  except  those  who  obtain  certificates  of  exemption  in 
the  way  prescribed  by  the  Act  of  1S98  and  those  who  may 
be  excused  on  medical  grounds.  It  leaves  the  Local  Govern- 
ment Board  to  decide  all  administrative  details.  The  Bill 
is  backed,  in  addition,  by  Sir  Michael  Foster,  K.C.B.,  the 
Right.  Hon.  R.  B.  Haldane,  K.C.,  Dr.  Farquharson,  Cap- 
tain Jessel,  Mr.  Ian  Malcolm,  Mr.  Heywood  Johnstone, 
Mr.  B.  L.  Cohen,  Mr.  Edward  R.  P.  Mocn,  Sir  Charles 
Dalrymple,  Bart.,  Sir  John  E.  Dorington,  Bart.,  Sir  Andrew 
N.  Agnew,  Bart.,  Sir  Richard  C.  Jebb,  LL.D.,  Mr.  E.  C. 
Thompson,  and  Mr.  T.  P.  O'Connor.  The  text  of  the  Bill  will 
be  published  in  a  subsequent  issue.  There  is  a  group  of  mem- 
bers also  pushing  a  Bill  for  paying  compensation  to  owners  of 
animals  slaughtered  on  account  of  tuberculosis  by  public 
authority.  But  the  great  groups  of  members  balloting 
are  those  connected  with  the  Miners  Eight  Hours  Bill,  the  De- 
ceased Wife's  Sister  Bill,  the  Rating  of  Machinery  Bill,  and  Bills 
to  enable  women  to  serve  on  local  authorities.  This  last  ques- 
tion has  received  great  impetus  from  the  recent  Education  Acts, 
and  is  sure  in  some  form  orother  to  be  brought  before  the  House. 


The  Oeterioration  of  National  Physique  which  has  been 
so  fully  discussed  in  the  British  Medical  Journal,  and 
brought  so  prominently  before  the  public  by  the  action 
of  Dr.  Farquharson,  excited  much  interest  in  the  lobbies.  It 
cannot  well  be  treated  by  way  of  any  Bill,  but  a  day  may  be 
obtained  for  a  discussion  in  the  House,  and  Sir  John  Gorst 
intends  to  move  for  a  Select  Committee  to  consider  and 
report  on  the  best  methods  of  ascertaining  and  recording 
the  health  and  physical  condition  of  children  in  public 
1  utary  schools. 

The  Course  of  Business.  —  At  the  commencement  of  the 
session  the  first  business  is  to  vote  the  Address  in  reply  to 
the  Royal  Speech.  In  these  days  this  occupies  ten  days  to  a 
fortnight,  and  is  the  opportunity  for  criticizing  the  general 
conduct  of  the  Government  in  home  and  foreign  affairs. 
This  year  there  are  some  twenty-six  amendments  to  the 
Address,  and  consequently  a  fortnight  at  least  is  likely  to  be 
occupied  in  the  discussion.  Mr.  Balfour's  absence  has  neces- 
sarily postponed  amendments  which  require  his  pre- 
sence for  their  consideration,  and  on  this  account 
Mr.  John  Morley's  amendment  on  the  trade  policy 
of  the  country  has  been  postponed  till  next  week, 
when  the  Prime  Minister  is  expected  to  be  in  his  place.  Mr. 
Robson  will  proceed  this  week  with  his  amendment  on  the 
conduct  of  the  war,  and  this  will  no  doubt  call  forth  some 
remarks  on  the  army  medical  service  and  the  loss  of  life  from 
preventable  disease.  There  will  later  on  be  a  full-dress 
debate  on  the  Education  Acts,  and  so  altogether  it  looks  as 
if  the  third  week  of  the  session  would  be  occupied  with  the 
Address,  and  then  will  come  the  introduction  of  Government 
Bills  and  the  consideration  of  Estimates. 
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Edi  1  ltion  \m>  Medii  an  . 
At  a  meeting  of  the  Association  of  Teachers  in  the  Secondary 
Schools  of  Scotland  held  at  Aberdeen  on  January  22nd, 
Professor  Ogston  delivered  an  address  on  Education  and 
Medicine.  After  referring  to  the  fact  that  he  had  taken  a 
share  in  the  labours  of  the  recent  Royal  Commission  on 
Physical  Training  in  the  Schools  of  Scotland,  he  said  that  in 
his  early  days  the  ventilation  of  classrooms,  soundness  of 
constitution  and  strength  of  physique  were  little  thought  of 
in  regard  to  education.  Happily  for  the  children  of  the  pre- 
sent day  such  times  were  past  in  Scotland.  The  Education 
Act  of  1872  had  created  a  body  of  teachers  with  enlightened 
views,  guided  by  an  Education  Department  with  wise  and  able 
men  at  its  head.  It  was  now  recognized  that  mental  culture 
was,  in  the  great  majority  of  instances,  incompatible  with  an 
unsound  body,  and  that  bodily  deficiency,  to  a  greater  or  less 
degree,  existed  in  considerable  numbers  of  school  children. 
In  addition  to  those  defects  and  deformities  that  struck  the 
eye,  it  had  been  observed  that,  among  the  poorer  classes  and 
in  the  larger  towns,  conditions  of  disease  existed  in  latent 
forms,  and  especially  that  a  state  of  malnutrition,  approach- 
ing to  semi-starvation,  had  to  be  dealt  with  as  a  factor  adverse 
to  proper  education. 

Deterioration  of  Physique  among  thf  Young. 
Among  the  points  which  were  brought  under  the  notice  of 
the  Roval  Commission  was  the  deterioration  of  the  physique 
of  the  young,  particularly  in  the  large  towns.  Nearly  every 
witness  had  observed  it  and  could  testify  to  its  reality, 
though  with  very  few  exceptions  only  in  general  terms. 
They  failed  to  obtain  anything  like  conclusive  evidence 
that  a  general  racial  deterioration  was  going  on  in  these 
islands,  although  such  evidence  was  exhaustively  sought 
for  in  all  possible  quarters.  All  that  could  be  concluded 
with  anything  approaching  to  certainty  was  that  in  the 
poorest  and  lowest  strata  of  the  population  of  the  larger  towns 
a  certain  amount  of  degeneration  was  taking  place  anion.'  the 
children  owing  to  insufficient  and  defective  feeding,  disease, 
intemperance  of  parents,  unhealthy  occupations  and  dwell- 
ings, inadequate  clothing,  and  unwholesome  environment 
generally.  It  became  apparent  that,  at  any  rate  as  regards 
ind,  there  were  actually  no  data  in  existence  to  enable 
them  to  draw  any  satisfactory  conclusions.  I'nder  those  cir- 
cumstanees,  he  suggested  to  the  Commissioners  that  a  health 
census  of  the  school  children  of  Scotland  should  be  taken  to 
such  an  extent  as  to  furnish  a  basis,  however  limited,  of  in- 
controvertible facts.  A  census  taken  by  Professor  Hay  and  Dr. 
Leith  Mackenzie  showed  that  there  was  an  amount  of  ill-health 
vastly  in  excess  of  what  had  been  anticipated  among  young 
people  attending  school,  and  that  a  sensible  proportion  01 
these  urgently  required  the  supervision  of  skilful  medical 
advi  iperating  with   the  teachers.     Equally  striking 

was  the  proof  which  it  furnished  that  there  was  a  vasf  amount 
of  underfeeding,  amounting  almost  to  semi-starvation, 
among  the  young,  conjoined  with  inadequate  clothing  and 
unhealthy  homes. 

A  Universal  11"' It /1  Censut  "Required  for  Schools. 
The  report  of  the  Commissioners  proved  the  argent  need  foi 
the  institution  ol   a   census  of  the  health  of  school  children 
being  I  'ken.  supplemented  at  intervals  by  a  renewed  inspec- 
their fitness  for  study  and  exercise,     in  .ill  educa- 
tional u  health  census  would 
throw  much  light  upon  what  was  now  a  sub 
Hi                                            aounl  of  study  is  each  child  by 
nd  ohildren  ae  a  whole,  capable  of  undergoing  with 
i„  n                                                   tge  to  its  health      ( Iver- 
1   individuals  and  classes  existed  nt,  and 
could  be  1 gnized   by  the  expert.    In  the  universities  he 

Could  Speak    .is   to  ith    some    knowledge.      In    the 

medic  ace,  they  were  forced  on  by  p 

from  the  ' ! i:il    M  '  the  power,  and 

didnol  fai      ■  •  holding  them  up  to  opprobrium 

iminatioi  ed  tl ■ 

Slo  I  "i  their  as  s   rale,  men  of  excep 

1  ounl  poor  judges 
of    n  ought    to    be   '  M"  ■ 

undertake,    and    1  t    the    more    intense 

the  labour  re  juire  1   in  theii  the  nun. 

then-  examinatioi  efficient 

teemed  to  be 


by  others.  Forty  years  ago  numbers  varying  from  three  to 
ten  of  Aberdeen  medical  graduates  annually  used  to  obtain 
highest  honours  on  taking  their  degrees,  and  their  after- 
careers  Bhowed  their  worthiness  of  tliem;  but  now  in  the, 
last  ten  years  only  six  graduates  in  all  had  obtained  this 
tinction.  The  blame  lay  not  with  the  student  but  with  his 
teachers,  lie  had  long  observed,  and  often  said,  though 
never  till  that  day  in  public,  that  it  was  impossible  nowadays 
for  a  medical  student  of  average  ability  and  physique  to  pass 
through  his  curriculum  and  obtain  his  degTee  in  the  average 
time  without  either,  on  the  on.-  hand,  being  rejected  in  some 
of  his  examinations,  or,  on  the  other,  over-studying  so  as 
seriously  to  risk  his  health  and  overtax  his  constitution. 
Once  a  systematic  health  census  was  introduced  into 
schools  it  would  enable  a  standard  of  capacity  to  be  ap- 
proximately fixed,  and  over-pressure  would  be  unmistakeably 
recorded  in  the  deteriorating  health  of  the  pupils.  When 
aided  by  the  co-operation  of  the  teacher,  medical  insp< 
constituted  the  most  promising  method  of  enlisting  attention 
to  defective  or  injurious  feeding  of  the  young.  The 
nutrition  of  school  children  which  existed  was  a  sub. 

of  high  importance  to  the  race,  and  one  to  which  the  Commis- 
sioners devoted  much  of  their  attention. 

Sugar-Gluttony. 

Professor  Ogston  then  referred  to  sugar-gluttony,  which  was 
a  growing  evil  among  the  children  in  towns.  He  had  had 
mam  years  of  medical  experience  among  children,  who, 
though  not  actual lv  delicate,  were  not  ol  the  strongest  con- 
stitution, and  he  was  persuaded  that  to  such  children  the  pre- 
sent-day gluttonvof  sugarwasa  real  and  spreading  evil.  There- 
were  some  children  in  whom  the  tendency  to  sugar-gluttony 
had  become  so  strong  that  their  infatuation  for  it  resembled 
the  craving  ol  the  drunkard  for  his  dram.    -  haro- 

maniacs  showed  early  disappearance  of  the  teeth  from 
decay.  Kdcntulous  subjects  were  to  be  found  in  large 
numbers  among  adolescents,  particularly  in  towns  where ,  in 
contrast  to  what  was  the  case  a  generation  ago,  there  had 
sprung  up  a  gigantic  trade  in  all  kinds  of  sweet-stuns,  so 
cheap  as  to  be  within  the  means  of  all,  and  of  a  nature  to  con- 
stitute a  serious  danger  to  the  rising  generation :  and  he- 
would  not  be  surprised  if  future  ohrervers  were  to  place  the 
evils  of  sugar-gluttony  on  a  pedestal  as  conspicuous  asthedrink 
question  in  causing  deterioration  of  individuals  and  races 
Id' be  of  no  small  benefit  if  measures  could  be  devised 
to  mitigate  this  danger  to  school  children. 

The  Medical  Examination  of  School  Children. 
Speaking  of  the  physical  training  of  school  children,  he 
said  they  had  arrived  at  a  juncture  when  the  co-operation  of 
ng  and  medicine  could  no  longer  be  delayed  without 
very  obvious  disadvantages  to  all  engaged  in  theformeroJ 
these  professions.  Education  could  not  be  bestowed  with  full 
effect  upon  those  who  were  physically  unfitted  to  receive  its 
benefits  ;  and  manyyoung  people  in  the  school  period  of  their 
lives  were  so  unfitted.  The  detection  and  removal  of  these 
impediment- could  be  attained  only  by  a  me  :nina- 

tion.  This  ought  to  he  carried  out  with  great  care  and  minute- 
ness  at    the    commencement    Of    each   child's    school    career. 

so  as  to  ensure  a  recognition  of  actual  disease  that  might  be 
present  and  unfit  it  for  study,  or  physical  trainu 

es  evident  deformities,  itwonld  reveal  certain  detects 
s  t  or  the  like  which  prevented  its  keeping  pace  with  its 
,11   receiving  mental  instruction,  and  which  mig 
at  one,,  corrected  ally  remedied.     It  would  also 

the   existence  of    any  conditions   of    malnutrition    or   diei 
of  debility    Bucn  as    glandular  or    throat    affections, 
ve   or   decayed    teeth,  poverty  of   blood,  etc.,  which 
might   require  prolonged  medical  observation,  or  the  atten- 
tion of  the  parents  being  drawn  to  their  existence  and  to  the 
proper  means  of  rectifying  them.    Lastly,  it  could  be  utilized 
to   direct    the   attention    of    the   parents,  or  of   benevolent 
organizations,  to  insufficient  or  unsuitable  clothing,  want  ot 
I, i.e.     For  the  due  manag.  ment  of  the 
last   two  •  lasses  of  hue:  1  ■  't  would 

mable    benefit    that    the    medical    examiner    shou  d 
ided     by    lady    in  ifficinls     would 

effect     what     neither     teachers     nor     doctors   could    • 
After  the     1  itial    ii  of    the  si  ad   secured 

a     tiist     and     full     record     Ol    their    condition,    it    should     DC 
during  the  whole   period   of   educ 
lute    the 

ted    minor 

!   children's  education,  and  which  often 
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obstructed  both  mental  and  bodily  growth  and  development, 
besides  leading  to  the  production  of  a  stunted  and  imperfect 
adult. 
A  health  census  of  school  children  begun  and  continm 

Bach  lines,  and  extended  to  every  school  and  educational 
institution  in  the  eountry,  would,  in  a  very  feu  years,  proves 
record  exceeding  in  value  even  anything  that  could  be 
claimed  for  the  existing  decennial  '  rovernment  census  of  the 
population,  or  in  its  bearing  on  the  health  of  the  community 
any  other  statistical  record  that  now  existed,  with  the  sole 
exception  of  the  registration  of  causes  of  death  and  of  zymotic 
disease. 

Systems  of  Physical  Training. 
Frofessor  Ogston  proc-i-eded  to  deal  with  the  various 
systems  of  physical  training— military  drill,  the  Swedish 
system  introduced  by  Ling,  and  others  in  which  it  was 
attempted  to  combine  what  was  best  in  all.  In  regard  to 
this  matter  the  conviction  was  forced  on  his  mind  that  they 
were  as  yet  far  from  having  reached  perfection  and  finality  as 
to  what  might  constitute  a  good  national  system  of  ph 
education  for  Scotland.  The  military  system  was  unsuitable 
for  young  children,  though  some  degree  of  drill  was  beneficial 
and  even  necessary.  The  Swedish  system,  which  scientifically 
was  perfection,  was  also  found  in  practice  to  be  unsuited  to 
the  weakness  and  failings  of  humanity,  and  must  be  modified 
if  it  were  to  be  beneficially  employed  in  schools.  Modifica- 
tions and  combinations  of  the  existing  systems  which  left 
room  for  future  alteration  and  improvement  were  what  was 
required.  The  little  child,  the  growing  maiden,  tin-  robust 
boy,  had  to  be  variously  provided  for.  The  recreative 
element,  the  sense  of  pleasure,  must  not  be  lost  sight  of 
in  any  system  of  physical  training.  Even  when  a  good 
national  system  had  been  worked  out  the  teachers  had  still 
to  be  taught.  A  better  initial  instruction  in  anatomy 
and  physiology  as  bearing  on  physical  training,  and  machinery 
for  tactfully  helping  and  correcting  the  teachers  and  afford- 
ing them  well-considered  guidance  among  the  chaos  of  rival 
systems  must  be  provided.  No  inspector  of  schools  was 
capable  of  doing  this.  It  was  a  task  for  the  specialist,  and 
only  the  best  educated,  wisest,  and  most  tactful  of  specialists 
could  do  it  so  as  to  counsel  and  help  and  mould  the  body  of 
willing  teachers  whom  the  country  possessed,  in  order  that 
they  might  carry  out  physical  training  in  such  a  manner  as  to 
make  it  a  really  beneficial  part  of  school  work. 

The  Morisox  Lectures  at  the  Royal  College  of 

Physicians  of  Edinburgh. 

Variation  in  its  relation  to  Insanity. 

The  second  lecture  was  delivered  on  January  27th  by  Dr. 
John  Macpherson.  Mental  defect  was  defined  as  a  congenital 
variation,  characterized  by  the  partial  or  complete  absence  of 
one.. r  more  of  the  faculties  or  subfaculties  which  are  recog- 
nized as  normal  in  the  average  human  being,  and  was  shown 
to  be  commonly  correlated  with  imperfect  physical  develop- 
ment of  some  kind.  Mental  defect  was  held  to  depend  (1)  on 
an  inherent  incapacity  for  perfect  development  latent  in  the 
embryo  or  germ  cells  :  and  (2)  upon  mental  development 
having  been  arrested  by  extraneous  causes  acting  in  utero  or  at 
the  time  of  birth  or  in  early  childhood.  The  first  cause  was 
the  commoner,  and  descriptions  of  conditions  illustrative  of 
both  were  given.  Only  three  things  were  certainly  known 
regarding  anomalous  germinal  variations :  (1)  They  were 
capable  of  being  experimentally  produced ;  (2)  they  were 
innate  in  the  germ  cells,  otherwise  they  could  not  be  regu- 
larly transmitted:  and  (3)  they  occurred  in  races  witli 
numerical  regularity,  and  generally  limited  themseh 
D  stocks  in  which  they  tended  "to  be  transmitted. 

In  the  concluding  lecture  the  subject  of  the  various  neuroses 
considered  as  variations  from  the  normal  was  brought  under 
review;  epilepsy,  hysteria,  and  alcoholism  being  included 
therein.  The  former  affected  all  nationalities  without  r. 
to  climate  or  soil  or  habits,  and  the  probable  proportion  of 
the  disease  in  Europe  was  1.5  per  1,000  inhabitants.  The 
epilepti venous  tendency  latent  in  the  population  was,  how- 
ever, probably  much  greater.  Hysteria,  the  most  common  of 
all  the  neuroses,  had,  like  epilepsy,  neither  geographical  or 
racial  limitations;  and  among  the  higher  species  of  domestic 
animals  and  among  primitive  races  it  was  probably  as  common 
as  among  civilized  mankind.  Alcoholism  was  defined  as  a 
variation  from  the  normal,  characterized  by  an  abnormal 
craving  for  artificial  mental  states  produced  by  drugs,  chief 
among  which  was  alcohol.  In  concluding  the  lecture  it  was 
pointed  out  that  the  whole  theory  of  variation  fell  under  the 
mathematical  theory  of  chance,  and  from  that  standpoint 


three  questions  required  to  be  answered  with  regard  to  the 
affections  treated  in  this  and  the  preceding  lectures:  (1)  Were 
these  diseases  constant  variations  1J  (2)  Did  they  show  a 
universal  distribution  throughout  the  various  races  of  man- 
kind and  the  higher  animals-  (3)  Were  they  hereditary? 
The  lecturer  claimed  that  lie  had  answered  all  these  quos- 
satisfactorily  in  the  affirmative.  That  being  so.  there 
remained  three  alternative  explanations  of  their  occurrence. 
Either  (1)  their  occurrence  was  fortuitous  and  due  to  mere 
coincidence:  or  (2)  it  depended  upon  the  action  of  the 
environment :  or  (3)  it  was  due  to  genetic  variation.  It  was 
held  that  the  theory  of  genetic  variation  discussed  in  the  first 
lecture  was  the  only  tenable  explanation. 

I  Ir,  Aegyll  Robertson. 

Br.  Argyll  Robertson,  the  Senior  Oculist  of  the  City  of 
Edinburgh,  and  Surgeon-Oculist  to  the  King  for  Scotland, 
who  is  about  to  leave  Edinburgh  to  reside  in  the  island  of 
Jersey,  was  the  guest  of  the  (  ap  and  Gown  Club  at  a  farewell 
dinner  held  in  the  Royal  Hotel  on  January  30th.  Mr.  ( ..  W. 
W.  Barclay,  F.E.S.E.,  presided,  and  nearly  100  were  present, 
including  many  members  of  the  medical  profession.  The 
Chairman  referred  to  Dr.  Argyll  Robertson's  long  career  and 
work  in  Edinburgh,  and  wished  him  and  his  wife  long  life 
and  happiness.    The  guest  replied. 

Edinburgh  University  Rectorial  Disturban.  1  . 
A  special  meeting  of  the  Senatus  Academicus  of  the  Uni- 
versity of  Edinburgh  was  held  on  January  30th  for  the  pur- 
pose of  considering  the  questions  raised  by  the  recent  dis- 
orderly proceedings  at  the  delivery  of  the  Rectorial  Address 
in  the  McEwan  Hall.  The  genera!  subject  of  students' 
rowdyism  and  their  conduct  in  the  class-rooms  was,  it  is 
understood,  considered,  as  was  also  the  tone  of  the  language 
used  in  the  Students'  Magazine.  It  is  also  understood  that 
the  question  was  actually  discussed  whether  in  future  there 
should  be  a  formal  address  delivered  at  all  by  the  Lord 
Rector,  and  a  remit  was  made  to  the  Principal  and  Deans  to 
have  a  full  consideration  of  the  subject.  The  two  students 
who,  in  dirty  fancy  costume,  made  an  insulting  presentation 
to  the  Chancellor  and  Lord  Rector  at  the  close  of  the  latter's 
address  have  been  rusticated  for  two  years  by  the  Principal 
and  Deans'  Committee. 

Small-pox  in  Edinburgh. 

In  the  week  ending  Saturday  (mid-day),  January  30th,  9 
new  cases  of  small-pox  were  notified.  At  a  meeting  of  the 
Public  Health  Committee  on  the  afternoon  of  Tuesday, 
February  2nd.  the  Medical  Officer  of  Health  reported  that 
since  the  beginning  of  the  present  outbreak  of  small-pox  in 
December  last  43  persons  had  been  removed  to  the  hospital. 
Of  this  number,  1  case,  after  being  under  observation  for  a 
week,  was  discharged  as  not  Buffering  from  the  disease.  Three 
deaths  had  occurred,  so  that  on  the  morning  of  the  day  named 
there  remained  39  persons  under  treatment.  Of  these  34  are 
males  and  5  females.  Of  the  latter,  one  is  an  infant  of  14 
months. 

The  Glasgow  Royal  Infirmary. 

A  fresh  effort  is  being  made  in  Glasgow,  the  Lord  Provost 
taking  a  leading  part  in  the  movement,  to  raise  the  large  sum 
of  money  required  for  the  complete  reconstruction  of  the 
Royal  Infirmary.  It  is  now  106  years  since  the  Royal  Infirm- 
ary was  opened,  and  although  much  of  the  present  building  is 
more  modern  than  that,  it  is  generally  admitted  to  be  wise 
that  the  present  opportunity  should  be  taken  to  build  an  en- 
tirely new  infirmary.  Some  years  ago  a  fund  was  raised  for 
the  purpose  of  rebuilding  the  front  block  as  a  Queen  Victoria 
Jubilee  Memorial.  For  that  purpose  there  is  in  hand  a  sum 
of  .£86,500,  but  to  complete  the  building  ,£200,000  is  wanted  in 
addition.  Last  week  a  public  meeting  was  held  in  the  City 
Chambers  at  which  the  Lord  Provost  preside!  and  com- 
mended the  scheme  to  the  generosity  of  the  city  and  neigh- 
bourhood. The  building  of  the  infirmary  originally  was  a 
much  greater  effort  than  its  reconstruction  would  be  now, 
and  he  had  the  greatest  confidence  that  the  present  scheme 
would  be  carried  to  a  successful  issue.  Appropriate  resolu- 
tions were  passed  and  a  committee  appointed  to  promote  the 
special  building  fund,  towards  which  the  Lord  Provost  had 
the  pleasure  of  announcing  that  a  few  individual  citizens  had 
already  contributed  the  handsome  sum  of  .£79.400. 

p.  Hospitals. — The  late  Miss  Georgina  Barron, 
of  Cambridge  Terrace,   Regent's  Park,  has  left  .£200  each  to 
Guy's  Hospital  and  the  Middlesex  Hospital,  and  .£100*. 
Mark's  Hospital. 
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1  1  m km.  Midwives  Board. 
Thk  M  ister  ol  the  Rotunda  Eospital,  Dublin,  and  Profess  ir 
Byers,  of  Belfast,  who  wrote  to  the  Central  Midwives  Board 

I  thai  certain  alterations  should  be  made  in  theil 
which  require  from  candidates  going  into  their  exami- 
nation that  they  should  have  attended  and  watched  not  fewer 
thantwentj  nd  have  nursed  twenty  lying  in  women 

during  the  ten  days  following  labour,  so  as  not  to  disqualify 
Irish   women,  have  received  replies  that  a  resolution  was 

i  at  a  meeting  of  the  Central  Midwives  Board  on 
January  2SU1,  1904.  to  the  effect  that  "the  Board  regret  that 
the  suggested  alterations  were  not  brought  to  their  notice 
before  the  rules  were  sent  to  the  Privy  Council,  a-  haying 
iy  that  body  it  is  impossible  for  the  Board 
to  alter  them."  Tins  is  regarded  as  a  remarkable  reply, 
and  it   is  asked,   11  >w  could  the  heads  <>f  the  obstetric  pro- 

D   in    Ireland    have    mule  suggestions  when    they  were 

not  asked?      The  members  of  the  Central  Midwives  Board 
must  bave  1 n  aware  that  the  amount  of  training  of  midwives 

very  debatable  one,  and  their  duty  was  to  consult 
their  colleagues  in  Ireland  and  Scotland.     It  is  surely  absurd 

that  ii"  change  ean  be  made  if  the  Central  Midwives 

has  made  a  mistake.     It  would  probably  bewisi 

ird  to  represent  to  the  PriyyCouncil  that  an  alteration 
'-liable,    rather    than    raise    an    agitation    in    which 

icians,  anxious  as  they  are  to  keep  up  the  standard 
of  the  midwives,  must  oppose  them.  It  is  argued  that  the 
Board  is  demanding  from  midwives  more  than  is  required  from 
medical  students,  and  that  the  profession  will  take  alarm  on 

ug  that  aim  ly  01  female  obstetricians  is  being  trained 
who  will  really  not  act  with  them,  but  oppose  them.  We  hear 
that  the  question  will  be  brought  up  in  the  coming  session  of 
Parliament. 

An  IsOL  ITION  1 1  •  ■-III  u.. 
Last  year  the  Vice-Chancellor  of  Ireland  granted  an  injunc- 
tion to  restrain  the  I;  ithmines  and  Pembroke  Commissioners 
from  erecting  an  isolation  hospital  for  the  reception  of  infec- 
tious cases  at  Clonskeagh.  The  defendants  brought  the  ease 
to  the  Court  of  Appeal  and  judgement  has  just  been  deb 
The  court  unanimously  dismissed  the  action.  Lord  Justice 
Fitzgibbon,  in  giving  the  decision,  reviewed  the  evidence  foi 
the  plaint  ill,  the  theory  put  forward  being  that  the  germs  of 
small-]'".  w 1  re  airborne.     As   against  that    evidence  there 

e  testimony  of  Dr.  Hope,  Medical  Officer  of  Health  of 
Liverpool;   Dr.   Marsden,   M.  1       ei  of  Health  of  the 

Borough  of  Birkenhead;  and  of  Dr.  Pers,  of  Wolverhampton, 
ii-  been  that,  although  the  hospitals  under 
their  superintendence  in  each  of  these  towns  were  closely 
surrounded  by  residences,  no  instance-  had  come  under 
their   notice  of    small-pox    infection    which    could  b 

pport  the  theory  of  aerial  convexion.  Dr.  Hope,  in 
answer  to  a  question  as  t"  whether  he  believed  the  Clons- 
keagfa  hospital  would  be  a  source  .if  danger  to  the  inhabitants 
of  the  nei  iod,  said  "None  whatever."     The  Lord 

Justici  led    to    say   that    the    sanitary   condition    of 

both    districts,    Pembroke  and    I,'  ithmines,  favoured  the  \  iew 

that  there  never  would  be  any  great  demand  upon  the  hos- 
There  was  no  evidence  that  the  value  of  property  in 
the  vicinity  of  the  proposed  hospital  bad  beendepre 

On  ti  ry,  there  was  evidence  thai  theporl »1  the 

ground  which  formed  part  of  the  hospital  site  had  realized  its 

full  value  at  a  public  sale,  the  facte  juityof  the 

■  plainly  stated   in  the  particulars.     On  the 

he  had  come  to  the  conclusion  that  tl  noevi- 

,  and  that  the  action  mast  be  dismi  -  sed.     1  te 

I  1        1  ence  n       '1  stify  him  in  de- 

clinii  1    ept  the  theory  of  aerial  convi  against 

Qctioning  an  alarm  based  only  upon  theory,  as  the 

i  tinea  the  decision  of  Mr.  Just  aer,  who 

□junction  in  a  somewhat  similar 

hire. 
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tically  all  the  medical  men  in  the  Newry  and  other  union-  in 
that  district.  The  parent  society  hid  laid  down  a  rule  that 
fair  and  reasonable  remuneration  for  a  temporary  substitute 
for  a  dispensary  medii  al  officer  during  the  latter's  absence  on 
holidays  or  sick  leave  would  be  4  guineas  a  week,  and  in  the 
case  "f  workhouses  3  guin  ek.     They  as  members  of 

that  Association  were  in  honour  bound  to  ol 
that  rule.  Latterly,  however,  with  the  Newry  Board  of 
Guardians  the  remuneration  for  such  services  was  only  £3  a 
week.  They  were,  therefore,  in  an  awkward  position,  and 
they  wished  the  guardians  to  relieve  them  by  increasing  to 
3  guinea- a  week  m  the  case  "f  workhouses  and  4  guineas  a 
week  in  the  case  of  dispensaries.  If  any  of  the  medical  men 
in  the  union  refused  to  undertake  temporary  medical  work  in 
a  dispensary  for  less  than  4  guineas  a  week  the  guardians 
might  not  be  able  to  procure  a  substitute,  and  hence  a  diffi- 
culty  would  arise.  In  reply  to  a  guardian.  Dr.  Martin  said 
that  it  was  difficult  to  get  other  men  t"  undertake  the  work  at 
the  fee  heretofore  paid  by  the  guardians.  The  Chairman  said 
that  the  application  of  the  medical  officers  conld  not  be 
entertained  except  on  fourteen  days' notice.  Mr.  M'Quaid 
gave  not  ice  of  his  intention  to  move  in  the  matter. 

Orthopaedic  Hospital  01   Ireland. 

At  the  annual  meeting  of  this  hospital  held  in  Dublin. 
Lord  Justice  Walker,  occupied  the  chair.  L  was  mentioned 
that  the  governors  were  about  to  tnen  ase  the  beds  from  90  to 

100:    164  cases  had  been  treated  during  the  year.      (  >!   these,  8S 

were  cured  and  6  were  relieved,  3  died,  and  67 remained  under 
treatment.  The  rep  irt  was  adopted.  Mr.  Justice  Ross,  Colonel 
Dobbs,  and  Mr.  R.  L.  Swan   Senior  Surgeon)  were  among  the 

speaker-. 

Belfast  Hospital  fob  Consumption. 
The  annual  meeting  of  the  Forster  Green  Hospital  foi 
sumption  was  held  in  Belfast  on  January  2Mb.     The  medical 
submitted  by  Dr.  Howard  Sinclair  showed  that    15a 
cases  had  been  admitted  and  655  new  out-pat  with 

of  1,734  attendances.     Much  -tie--  was  laid  upon  early 
recognition  ot  the-  disease:  the  open  air  treatment  is  carried 
out  fully,  but  many  cases  have  had  to  be  refused  as  heir 
far  advanced  to  offer  any  reasonable  hope  for  cure.     !:• 
tions  and  expressions  of  sympathy  on  the  death  of  Mr.  I 
Green  were  passed.     Mr.  Green   had  left  a  large  legacy  to  the 

hospital.    A.  deficiency  df  ^335  was  shown  in  the '.Treasurer's] 

statement. 

Thk  Foreshore  Ni  isani  i    in  Belfast  Laugh. 
Local  Government  Board  Inquiry. 
Mr.  Cowan,  Engineering  Inspector  of  the  Local  Government 

Board,  held  an  inquiry  into  a  petition  of  the  Castlereagh 
Rural  Council,  asking  for  a  provisional  order  to  form  the 
Castlereagh  Rural  and  the  llolywood  Urban  District  into  a. 
1  urban  district  for  the  purpose  of  abating  a  nuisance  on 
the  for.  -hore  of  Belfast  Lough. 

Evidence  was  submitted  that  -  ime  years  ago  the  unit 
was  small,  but  that  fromabo  increased  to  a  verj 

..nable  extent.    Towards  1898  an  agitation  was  - 

foot,  which  culminated  in  a  public  meeting,  and  a  deputation 

ated  to  wait  on  the   Belfast  Corp  nation.   The  nu 

1  .I.™  n  the  southern  side  of  the  u  mgh,  and  the  develop* 

mint  of  land  for  building  was  injured.     It  was  worse  after  the 

completion  of  the  main  drainage  scheme  tor   Belfast.    The 

the    complaint    is    that  huge 

ireshore,  lie  rotting  in  the  Bummi  r  and  autumn 
ii  the  air  n ith  their  effluvium. 
Dr.  Dow  d  ■  dth  for  District   S 

istlereagh  Rural  District,  said  that  in  summer  the 
nuisance  was  both  objectionable  and  injurious  to  health;  it 
was  due  to  sulphuretted  hydrogen,  which  at  times  \as  ,-utli- 
cient    to   blacken   silver.       '.  .mount  of   disease   n 

probably  caused  01  predisp  iaed  to  by  the  nuisance. 

I  >i .  Charles  O'Neill,  Bupei  intendent  ollicer  of  health  ol 

1  ui-aii.  1      was     serious     ift    I 
Otter. 
Dr.  Greenfield  (HolywooiO  said  he  had  found  ca- 

I  t\  phoid  on  the  land  between  the  railway  and  the 

ore 

I  »r   Letts.  Th. I'  ,1  f  CI  emietry,  ijw  en 

best    me  ms  fi  >r  ti"'  purifii  ation  o(  tl 

had  pri    ■  ■  ted  r<  ports  to  the  t '  >rp  iration       I  1 

the  due  to  the  fertilising 

quali  •  His  chief  rei    minei 

preliminary 
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stop  before  passing  it  to  the  contact  beds:  this  method 
removed  mostly  the  free  ammonia  but  led  to  the  production 
of  nitrates,  which  encouraged  t lie  growth  of  the  ulca  latissima 
and  other  seaweed.  Finally,  the  use  of  the  seaweed  as  a  fer 
tilizing  agent  might  be  tried.  \s  a  simple  and  little  costly 
remedy,  he  thought  that  a  few  men  engaged  each  year  in 
carting  the  seaweed  away  would  enormously  diminish  the 
nuisance. 

Belfast   Hospital   fob  Sick  Children:  Annual  Mi 

The  annual  meeting  was  held  on  January  28th,  when  the 
annual  report  showed  that  S21  eases  had  been  admitted  :  the 
average  number  of  beds  occupied  ivas  44 ;  328  Operations  wen' 
performed,  and  46  deaths  occurred :  5,377  new  cases  wi  re 
treated  in  the  extern.  Although  the  institution  is  relieved  of 
the  immediate  pressure  of  debt,  still  the  detieit  of  the  annual 
income  continues  ;  the  annual  cost  per  bed  is  ,£49  139. 

Britisb  Medical  Tempebanci  Association. 
The  quarterly  meeting  of  the  Belfast  Branch  was  held  on 
January  25th,  in  tin-  Medical  Institute,  Belfast.  The  Presi- 
dent, Dr.  Kevin,  occupied  the  chair,  when  Dr.  Howard  Sin- 
clair read  a  paper  entitled.  Does  Alcohol  Predispose  I  1 
Tuberculosis  ?  Seventy  per  cent,  of  tubercle  in  those  over  40 
years  of  age  occurred  in  alcoholics,  and  Dr.  Sinclair  expressed 
the  general  opinion  that  undoubtedly  alcoholism  did  predis- 
to  tubercle,  lie  illustrated  the  great  difference  in  the 
practice  of  medical  men  now  in  respect  of  alcohol  and  the 
treatment  of  consumptives. 


(fanaba. 


The    Quebec  College  of  Physicians  \m>  Surgeons  and 

British  Diplomas. 
It  is  stated  that  the  College  of  Physicians  and  Surgeons  of 
the  Province  of  Quebec  recently  decided  to  lengthen  the 
medical  curriculum.  It  was  further  decided  that  British 
diplomas  should  no  longer  be  recognized  in  the  province.  A 
more  complete  preliminary  education  as  represented  by  a 
B.A.  degree  was  also  advocated  for  students  of  medicine. 

Enteric  Fever  at  Montreal. 
The  western  suburbs  of  Montreal  have  been  visited  by  a 
rather  severe  epidemic  of  typhoid  fever.  It  is  estimated  that 
there  are  at  present  250  cases  in  St.  Henri,  So  in  Ste.  (June- 
gonde,  and  40  in  Westmount.  In  the  city  itself  the  number 
of  eases  is  not  above  the  average.  The  wards  of  the  hospitals 
are  taxed  to  the  utmost  to  provide  accommodation  for  the 
patients.  In  the  Royal  Victoria  Hospital  there  are  44.  in  the 
General  Hospital  30,  in  the  Hotel  Dieu  jo.  and  in  the  Notre 
Dame  12  cases  of  enteric  fever.  Of  those  in  the  Royal  Vic- 
toria Hospital,  11  came  from  the  city  proper,  and  33  from  the 
suburbs,  as  compared  with  16  from  the  city  and  3  from  the 
suburbs  during  a  similar  period  last  year.  The  cases  are  for 
the  most  part  of  moderate  severity.  The  outbreak  started 
abDut  December  22nd,  when  there  was  a  sudden  change  of  35° 
in  the  temperature.  An  examination  of  the  Westmount 
water  supply  undertaken  by  the  city  analyst  revealed  a  con- 
dition of  tilings  which  demands  investigation.  At.  tine-  the 
culture  plates  were  loaded  with  colonies  of  bacilli,  and  at 
others  none  could  be  detected.  Dr.  Starkey  found  numerous 
bacilli  of  tie  colon  group  in  the  water  furnished  to  house-  in 
St.  Hem ;,  in  which  there  had  been  cases  of  typhoid 
The  engineers  also  examined  the  intake  of  the  Westmount 
water  supply,  and  found  that  at  lowwater  there  was  danger  of 
contamination  from  the  sewer  draining  the  town  of  Verdun, 
and  they  advised  its  removal.  At  the  same  time  the  attenl  ion 
of  the  Hygiene  Committee  was  drawn  to  the  ice  cut  in  the 
St.  Lawrence  river,  near  enough  to  the  Verdun  sewer  to  be 
considered  suspicious.  The  whole  crop  was  condemned,  and 
harvesting  the  ice  within  certain  limits  prohibited. 

Am. 1  itvs\i  of  Abdominal  Aorta. 
Dr.  Osier,  of  Baltimore,  read  a  paper  recently  before  the 
Montreal  Medico-Chirurgical  Society  on  aneurysm  of  the 
abdominal  aorta.  After  expressing  his  pleasure  at  being 
back  in  his  old  society  among  friends,  he  reviewed  thi 
reported  by  Bryant  at"  St.  Bartholomew's  Hospital,  and  then 
proceeded  to  speak  of  the  series  he  had  collected  at  Johns 
Hopkins  Hospital.  Inregard  to  diagnosis  he  considere  I  thai 
unless  one  could  grasp  the  tumour  and  feel  the  definite 
expansile  pulsation,  a  diagnosis  of  aneurysm  of  the  abdominal 
aorta  could  not  be  definitely  made,  as  there  were  many  condi- 


tions in  which  a  pulsating  abdominal  aortaresembled  an<  urystn 
n  almost  every  detail.  Syphilis  and  strain  were  the  main 
factors  in  the  causation.  Tain  was  the  main  symptom,  and 
to  this  might  be  joined  any  or  all  of  the  other  conditions 
arising  from  pressure.  Vomiting  was  frequently  an 
ign,  and  intermittent  claudication  was  not  uncommon.  The 
prognosis  was  bad,  and  rupture  was  the  usual  termination 
Treatment  was  unsatisfactory,  although  gelatine  injections, 
with  n  st  in  bed,  were  useful ;  howev<  r,  he  considi  r<  d  that  on 
the  whole  the  introduction  of  wire  into  the  sac  produced  the 
best    results.      The  operation  was  simple,  could  be  done  mi.i<  1 

local  anaesthesia,  and  was  as  a  rule  harmless.  In  conclusion 
he  considered  that  the  future  treatment  of  aneurysm  would 
be  largely  surgical. 

Radii  m. 

A    second    very    interesting    lecture     before     the     Montr,  ;. 

Medico-Chirurgical  Society  was  delivered  by  Professor 
Rutherford,  of  Met  all  University,  on  radium.  The  phj 
properties  of  the  substance  were  discussed  and  numi 
experiments  and  lantern  slides  illustrating  its  action  were 
shown.  The  lecturer  felt  somewhat  diffident  in  speaking  of 
its  application  to  medical  work,  but  suggested  that  as  the 
emanations   restrained    bacterial    growth  and  could    bi 

ttedlikea  gas  they  might  be  used  as  an  inhalation  in 
i  ases  of  phthisis. 

Congress  ob  French  speaking  Physicians. 

A  meeting  of  the  Committee  of  the  Congress  of  the  French 
speaking  Physicians  of  Xorth  America  was  held  at  Laval 
University,  Montreal,  in  order  to  appoint  committees  and 
arrange  for  the  second  congress,  which  is  to  be  held  in  1905, 
at  the  same  time  as  the  twenty-fifth  anniversary  of  the 
foundation  of  Laval  University  in  Montreal.  The  first  con- 
which  was  held  in  Quebec  in  1902,  was  very  successful, 
ami  the  second  will  undoubtedly  surpass  it  both  in  numbers 
and  in  interest.  The  Committee  has  drawn  up  a  scheme 
which  has  proved  helpful  in  similar  organizations,  and  111 
ord<  r  to  save  time  for  discussion  the  following  rules  will  be 
enforced : 

1,  Each  section  is  to  furnish  a   lengthy  work  on  a  subject  ol  actual 
1st. 

=  .  Members  intending  to  read  a  paper  are  to  prepare   it  as  soon  as 
possible. 

All  such  papers  are  to  be  printed  previously  to  the  meeting. 

4    Al  the  congress  the  speaker  is  to  give  but  a  concise  summary  am! 
the  conclusions  of  his  communication. 


CENTRAL  MIDWIVES   BOARD. 
We  have  received  the  following  report  from  the  Si 
the  Central  Midwives  Board : 

At   a  meeting  of   the  Central   Midwives   Board,   l>r.    t.    II. 
Champneys  in  the  chair,  held  at  the  Board   Room,  6,  Su 
Street,  S.W.,  on  January  28th,  1904,  the  following  business 
was  transacted :  ... 

1.  On  the  recommendation  of  the  St  tndlDg  Committee,  the 
Board  adopted  three  set-  ,,f  questions  to  be  addressed  res] 

1   tho  e  applying  for  approval  or  recognition  m   the 
;ng  capacities  ; 

istitutions    applying   for   approval    ol    their   certificates   or   for 
tutions  under  Section  C  1  of  the  rules, 
.•d  medical  practitioners  seeking  recognition  as  teachers 
Section  C  1 

ertified  midwives  applying  to  tie  approved  for  the  purpose  ol 
.  Ill  and  IV  under  Section  C  1  (2)- 

2.  The   following  applications  for  recognition  as  approved 
institutions  und.  r  S(  ction  C  1  of  the  rules  were  granted  : 

National  Maternity  Hospital,  Dublin. 

Edinburgh  Royal  Maternity  and  Simpson  Memorial  Hospital. 
of  London  Lying-in  Hospital. 

3.  The   following  application   for  recognition   as  a  teacher 
under  Section  C  1  (3)  of  the  rules  was  granted  : 

John  W.  Fordham,  jun.,  M.B.C.S. 

4.  A  letter  was  read  from  Dr.  E.  Hastings  Tweedy,  the 
Masterofthe  Rotunda  Hospital,  Dublin,  calling  the  a 
tion  of  the  Board  to  the  practical  impossibility  of  pupil 
midwives  trained  in  the  Rotunda  complying  with  the 
requirements  of  Section  C  rule  1  Subsection  (p  (per- 
sonal conduction  of  20  cases)  and  Subsection  (2)  (ten  Cays 
puerperium).  It  was  hoped  that  the  curriculum  of  the 
Rotunda  might  be  accepted  as  an  equivalent  to  the  course  ot 
training  prescribed  by  the  rules,  or  that  such  exception  or 
modification  might  be  made  as  would  enable  the  Kotunda 
nurses  to  qualify  for  the  Board's  examination.  _ 

After    consideration  of    the    subject   it  was  unammou.-u 
resolved : 
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tiered  the  letter  addressed  to  them  bj  the  I 
•  1  the  :■  tal,  the  Board  regrel  thai 

t  1  ll.cir  notice   before   the  rule-  I    to  the 

>..  1   1  approved  by  that  body  it  Is  imp 
I    i'id. 

milar   purport  was   read   from    Pri 
in    to    the    Incorporated    Belfast    Maternity 
id  u    pj  of  the  foi  solution   .. 

:  1  be  sent  in  replj . 

I  ti  1  consideration  of  applications   f<>r  certificates   the 

1  1  ;  ien  !■  ■    1   pa  sed  under  Section  n  of  the  \et, 

and  ordered  for  entry  on  t  Ik-  mil.    Of  this  total  269  claimed  as 

g  the  certific  ite  of  the  I  "f  London, 

i  of  the  Rotunda  Hospital,  26  that  of  Queen  Charlotte's 

Lying-in  Hospital,  14  that  of  the  Glasgow   Maternity  Bos- 

14  thai  of  St.  Mary's  Hospital,  Manchester,  2  that  of 

Liverpool  Lying-in    Hospital.   1   that  of  the   Edinburgh 

I  Maternity  Hospital,    t    that    of    the    City  of  London 
11  Hospital,  and  6g  dmitted  as  having  been  in 

1  one  year  prior  to  July  31st,  1902. 

ASSOCIATION  NOTICES. 

PROCEEDINGS  OF  COUNCIL. 

nnexion  with   the  Proceedings  of  Council  pul 

in  the  Supplement,  p.  2,  it  was  inadvertently  reported 

i  lirman   had  n  communication  from  the 

-h   Dental  Association  petitioning  for  a  Dental  Section 

held  in  connexion  with  the  Annual  Meetings  "f  the 

iation.    The  report  should  have  read  as  it  was  actually 

stated  by  the  Chairman  at  the  time— that  lit-  had  received  a 

of  a   resolution  passed  at  a  well-attended  meeting  of 

members  of  the    British    Medical   Association  who  practise 

i  surgery  to  tin  Chat  this  meeting  is  of  opinion 

5i    tion  in  Dental   Surgery  should  be  formed   in  con- 

II  with  the  Annual  Meetings  of  the  Association, and  that 
resident  and  Council  be  asked  to  grant  such  a  Section." 


NOTICE  OF  QUARTERLY   MEETINGS   OF  COUNCIL 

FOR  1904. 

Meetings    of   the    Council   will  be  held   on    Wednesdays, 

April  20th,  July  6th.  and  October  19th,  in  the  Council  Room 

of  the  British  Medical  Association,  429,  Strand,  London,  W.C. 


FLECTION   OF  MEMBERS. 

Any  candidate  for  (lection  should  forward  his  application 

upon  a  form,  which  will  be  furnished  by  the  General  Set  re- 

tary  of  tin  ion,  429,  Strand,    Applications  for  mem- 

ip  should  be  sent  to  the  General  Secretary  not  lens  than 

-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY    OF  THE   BRITISH    MEDICAL 
30CIATION. 
are  reminded  that  the  Library  and  Writing  Rooms 

on  are  fitted  up  for  the  act imodation  of 

lions  apartments,  at  the  office  of  the 

B  open   10  a.m. 

-    ire  their  letters  addressed  to  them 
at  the  of  1 1 

ELLISTON,  General  Secretary. 
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SPECIAL   CORRESPONDENCE. 

SYDNEY. 
The  Use  >f  Pn  The  Sydney  Abattoirs.— The 

Queen     Victoria    Somes    for    Consumptives.     Prince    Alfred 

Hotpitul  Appointtm  nts. 
A-  I  mentioned  in  a  former  letter,  a  Select  Committee  was 
appointed  by  the  Legislative  Assembly  to  inquire  in 
report  upon  th<-  use  of  preservatives  and  coloring  matters  in 
foods.  This  Committee  took  a  considerable  amount  of  evi- 
dence, chiefly  upon  the  use  of  boracic  acid  in  food,  and  they 
have  confined  their  progress  report  to  this  substance.  Dr. 
Ashburton  Thompson,  the  President  of  the  Board  of  Health, 
Dr.  Tidswell,  the  Microbiologist  to  the  Board  of  Health,  Dr. 
W.  G.  Armstrong,  the  City  Health  Officer,  and  Mr.  Hamlet, 
the  Government  Analyst,  all  gave  evidence  against  the  use  of 
boracic  acid  as  a  preservative  in  milk,  butter,  etc.,  and  in 
support  of  the  regulations  recently  adopted  by  the  Board  of 
Health.  This  evidence  was  based  partly  upon  scientific 
reasoning,  partly  upon  practical  experience,  and  partly  upon 
the  information  on  the  subject  derived  from  a  study  of  the 
writings  of  experts.  The  Committee  also  called  as  witnesses 
four  medical  men  in  practice  in  the  city,  who  were  emphatic 
upon  the  innocuousness  of  the  use  of  boracic  acid  in  the 
quantities  commonly  used  for  preservative  purposes.  This 
evidence  was  based,  it  was  stated,  upon  their  practical  expe- 
Dhe  Committee,  composed  entirely  of  laymen,  con- 
sidered the  latter  evidence  of  much  more  weight  than  that 
of  the  health  officials,  and  without  calling  any  medical  evi- 
dence in  support  of  the  opinions  of  the  health  officers,  pro- 
ceeded  to  draw  up  the  following  conclusions  : 

1.  That,  as  regards  butter,  there  can  be  no  question  as  to  the  neces- 
sity 1  ir  the  haimlessness  for  the  use  of  up  to  35  gr.  of  boracic  acid  to  the 
pound,  since  this  amount  is  recommended  by  the  English  Departmental 
Committee,  and  is  the  amount  fixed  as  permissible  by  the  regulations  of 
the  Boards  of  Health  both  in  New  South  Wales  and  iJueeDsland. 

2.  That  as  regards  milk,  if  there  is  sufficient  care  in  handling  and 
rapidity  in  distribution,  chemical  preservative  is  unnecessary. 

3.  That,  as  regards  condensed  milk,  of  which  there  are  two  varieties. 
sweetened  and  unsweetened,  the  use  of  sugar  in  the  former,  and  the 
sterilization  of  the  latter,  combined  with  hermetically  sealing  in  air- 
tight tins,  render  the  use  cf  a  chemical  preservative  unnecessary. 

4.  That  as  regards  concentrated  milk,  which  your  Committee  recog- 
nize as  a  trade  name  applied  to  a  further  description  of  condensed  milk. 
the  use  of  35  gr.  of  boracic  acid  to  the  pound  is  necessary. 

:.  That   as    regards    cream    for  consumption  as  such,  for  the  proper 

maintenance,  expansion,  and  development  of  the  trade,  and  to  bring 

tritious article  of  food  within  the  reach  of  every  householder  at 

liable   price,   the   use  of  18  gr.   of  borac   :  acid    to  the  pound  is 

necessary. 

That  the  use  of  35  gr.  of  boracic  acid  to  the  pound  of  butter,  and 
35  gr.  of  boi  bo  the  pound  of  concentrated  milk,  and  iS  gr.  of 

boracic  acid  to  the  pound  of  table  cream  will  cause  no  injury  to  health, 
and  should  be  permitted. 

7.  That,  having  in  view  the  right  of  people  to  know  what  any  food 
sturt'  consists  of,  vendors  of  these  articles  containing  preservatives 
should  include  on  the  label  on  the  package,  tin,  or  containing  vessel, 
and  in  conformity  with  the  rest  of  the  label,  a  statement  setting  forth 
the  nature  and  quantity  of  the  preservative  contained  therein  ;  and,  in 
cases  where  a  label  is  not  ordinarily  fixed,  then  a  special  label  to  that 
effect  should  oe  affixed.  The  committee  also  recommend  that  the 
regulations  made  under  the  Public  Health  Act  should  be  amended,  and 
brought  into  conformity  with  the  above  conclusions. 
It  is  hoped  that  the  Board  of  Health  will  do  nothing  of  the 
kind,  and  that  in  the  interests  of  the  public  health  they  will 
adhere  to  the  regulations  adopted  after  the  most  careful 
consideration  of  the  whole  subject. 

There  has  just  been  laid  upon  the  table  of  the  Legislative 
Assembly  a  report  from  another  Select  Committee  appointed 
last  July,  "to  report  upon  all  matters  appertaining  to  the 
inspection  of  meat  at  Glebe  Island,  and  the  general  conduct 
and  management  of  the  affairs  at  the  abattoir."  This  report 
is  highly  condemnatory,  specially  of  the  present  buildings, 
and  the  present  antiquated  system  of  sending  part  of  the 
offal  out  to  sea.  The  system  of  inspection  of  the  meat  is  also 
said  to  be  very  defective. 

The  Committee  recommend  to  the  <;ovcrnment  that  a  new  abattoir, 
complete  and  modern  in  arrangement,  be  erected:  that  it  be  placed 
under  the  control  of  a  special  board,  and  managed  as  a  business  con- 
cern ;  that  no  slaughtering  be  allowed  within  a  radius  of  14  miles  of 
the  City  of  Sydney,  except  at  such  abattoir :  that  the  whole  of  the  by- 
products be  treated  by  the  Government  ;  and  that  the  present  system  of 
inspection   and   management   be   improved  so  a  ie  the  defects 

pointed  out  in  this  report,  and  ensure  to  the  public  of  the  city  and 
suburbs  that  the  meat  which  the;  consume  is  de;>lt  with  under  the  very 
best  possible  conditions. 


The  Queen  Victoria  Homes  for  Consumptives,  Founded  ass 
memorial  of  the  Diamond  Jubilee  of  He 
Victoria,  have  not  received  the  amount  of  financial  support 
needed  to  enable  the  Committee  to  deal  effectually  with  the 
number  of  pressing  claims  for  admission  to  these  institu 
tions.  Apart  from  the  necessity  which  exists  for  additional 
accommodation,  especially  for  female  ca  al  rhirlmi  re,  tl  1 
ordinary  income  is  not  sufficient  to  no  .1  1  lie  annual  expendi- 
ture   in    maintenance.     A    meeting  was   recently  held  at  lii 

State  Government  House,  under  the  presicfi  uoyof  His  i 
leney  sir  Harry  Rawson,  to  consider  wl  should  be 

taken  to  increase  the  .annual  income,  and  to  extend  the  in- 
terest of  the  general  public  in  the  movement.  It  was  eventu- 
ally decided  to  hold  a  ball  early  next  season,  and  in  the 
meantime  the  mayoresses  of  the  suburbs  are  to  endeavour  to 
enlist  the  sympathies  of  the  ladies  in  their  respectivi 
tricts.  Mr.  T.  A.  Dibbs  generously  offered  "1,000  to  endow  a 
bed  in  one  of  the  homes.  While  these  institutions  are  doing 
what  they  can  for  the  early  and  curable  cases  of  this  disease 
the  Government  are  "still  considering''  the  question  of 
making  some  provision   for   the  advanc  for  whom 

there  exists  at  present  no  suitable  accommodation. 

Miss  McGahey,  the  Matron  of  Prince  Alfred  Hospital,  has 
resigned  her  appointment  after  twelve  years' service,  during 
which  she  has  worked  very  hard  and  done  an  inestimable 
amount  of  good  for  the  hospital  and  the  (raining  of  nurses 
generally.  The  Committee  has  placed  on  record  its  sense  ol 
the  value  of  Miss  McGahey'a  services  and  its  regret  at  the 
severance  of  her  connexion  with  the  hospital.  Applications 
are  being  invited  from  persons  suitable  to  till  this  position 
in  Great  Britain  and  America,  but  it  is  generally  recognized 
that  it  will  be  a  matter  of  extreme  difficulty  to  fill  the  vacant 
post.  When  the  new  pavilions  are  completed  and  furnishi  d 
there  will  be  accommodation  for  nearly  5C0  patients.  Dr. 
C.  B.  Blackburn  has  resigned  his  appointment  as  Me. 
Superintendent  and  Dr.  A.  H.  Macintosh  has  been  appointed 
Ins  successor.  Drs.  Blackburn  and  E.  W.  Fairfax  have  been 
appointed  additional  assistant  physicians,  Dr.  H.  C.  Tayloi 
Young  assistant  gynaecologist,  and  Dr.  Russell  Nolan  assistant 
surgeon  in  the  department  for  the  diseases  of  the  ear,  nose, 
and  throat  at  this  hospital. 


MANCHESTER. 
Deaths  from  Burning. — Flannelette:    ^■       [gent  for  Fireproof- 

in<j  It. —  Causes  of  Enteric  Ft  '.     Africa. — Aberdeen 

University  Club   Dinner. 
Severai  inquests  lately  have  directed   fresh  attention  to  the 
dangers  of  clothing  children   in  cheap  and  inflammable  flan 
A  non-inflammable  variety  has  been  on  the  market 
for   four   years,    but    the    manufacture    has    not.    exti 
to  the  cheap  3d.  a  yard  flannelette  in  favour  with  the  pi 
-.    The  process  of  rendering  the  material  uninflamn 
adds  to  the  cos!  one  eighth   01  a  penny  a  yard  as  royalty,  and 
one  halfpenny  for  the  extra  finish  required. 

In  this  connexion  may  be  mentioned  ent  0 

t  ions  on  the  application  of   titanium    compounds.       It   IS  noil 

possible  to  manufacture  titanium  1 1  forcommi 

purposes.     They  are  used  as   mordants  for  sjU;  and  vegetable 
ind    as    a    dye    in   conjunction   with   tannic   acid.      II 
er,  been  found   that  titanic  acid  renders  ■ 
ing  materials  uninflammable,  and   that  they 
id  boiling. 

Colonel   J.   Lane  Notter    delivered    on    January  2^1  Ji    the 
second  of   the  course  of  public  health  lectures  at    the   I  oi 
versity  on  "The  Spread  of  Typhoid  Fever,  Dysentery, 
among  Large   Communities,    with    s| 
refer/ nee     to    Military    Life    in     Tropical    and    Subtro 
Countries."     Enteric  fever  was   a  disi  aid,  which 

took  a  leading  position  in  mortality  stati-iics  all  0V1 
world,  and  its  spread  was  limited  neither  by  degrei  ol 
nor  by  atmospheric  states.    Reviewing  o  the  light 

thrown  on  them   by  occurrences   du   i  3outh 

war,    Colonel    Notter  said  that   it   was    probable   that  both 
dysentery    and  enteric   fever  were  1      1   Uially  filth  disi 
Only  the  complete  removal  and  destruction   of  filth  could 
1  fewer  deaths  and  less  sickness  in  an  army  in  the  field. 
In  the   lecturer's  opinion,  the  water  supply  played   a   com- 
paratively  insignificant  part  in  the  spread  of  enteric  fevi 
South  Africa.     Notwithstanding    the    greatest  care,    it 
practically  impossible  to  prevent  completely  i.ience 

of  these  diseases  in  any  army,  hastily  mobilized,  operating  in 
a  country  in  which  water  was  scarce,  and  whose  ranks  were 
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largely  tilled  with  young  men  at  an  age  notoriously  liable  to 
be  affected  by  diseases  of  this  oatn 

The  annual  dinner  ol  the  Aberdeen   (Jniversity   Club  was 
held  on  Friday,  January  29th.    Dr.  Angus  Fraser  of  Al  ■ 
was  the  guest  "[  the  evening. 

In  the  paragraph  upon  the  subject  of  the  proposal  for  the 
compulsory  notili  iation  of  phthisis  in  our  Manchester  letter 
publishi  d  last  »i  ek,  it  Bhould  have  been  Btated  that  the  pro- 
posal was  ahmloned  in  deference  to  the  representations 
made  by  the  < '  unci!  of  the  Medical  Cuild.] 


NEWCASTLE-UPON-TYNE. 

The  Hunting  Question. — Neiccastle-upon-Tyne  Lying-in  Hospital. 
— Hospital  for  Diseases  of  Women,  /'inner  of  Past  and 
l'r,  <fnt  Students  < if  the  College  of  Medicine. — Proposed  Labora- 
tory  Extension  of  the  College  of  Medicine.-  Royal  Victoria 
Infirmary. 

4.T  a  recent  public  meeting  in  Newcastle  the  housing  of  the 
Wi irking  classes  formed  the  subject  of  addresses  by  the  Lord 
Bishop  of  the  diocese,  Councillor  Adams,  and  Profes 
<  diver.  The  Bishop  dealt  with  the  subject  from  the  Christian 
Social  point  of  view:  Mr.  Adams  sh  iwed  the  desirability  of 
municipal  interference,  and  of  making  provision  for  the  33 
nt.  of  the  population  living  in  unsuitable  homes  ;  while 
Dr.  Oliver  pointed  to  the  necessity  of  rebuilding  houses  for 
the  displaced  working  classes,  especially  the  casual  labourers, 
not  too  far  away  from  the  sphere  of  their  labour,  to  the  need 
for  open  spaces  in  the  town,  and  to  how  overcrowding 
and  its  attendant  dangers  were  often  a  consequence 
of  the  high  rents  charged  from  the  poorer 
ing  classes.  Dwellings  are  at  present  being  built  on 
the    Walker    Estate    of   the  Newcastle    Corporation   fur  the 

working  classes   ejected   in   consequent I    improvi 

in  the  city.  A  few  days  ago  these  were  inspected 
by  members  of  the  City  C  uncil.  The  visit  was  on  the  whole 
satisfactory.  In  one  block  of  dwellings  the  rent  w  ill  be  from 
:s.  3d.  to  2S.  Qd.  for  single  rooms  and  4s.  6d.  for  two  rooms. 
Other  houses  in  Walker  Koad  are  being  built  in  Hats  and  for 
these  the  rents  will  be  5s.  6d.  to  6s.  6d.  per  week.  Only  the 
better  paid  artisan  can  live  in  the  houses  with  the  higher 
rental.  lor  t"  the  cost  Of  VI  nt  must  be  added  the  train  or  tram 
iy  fare.  The  excellent  tramway  system  is  no  doubt  doing 
much  to  tike  the  people  away  from'  the  Centre  of  the   town, 

thereby  relieving  congested  areas,  but  this  circumstance 
alone  will  not  solve  the  problem  of  the  housing  of  the  work- 
ing classes. 

the  annual  meeting  of  the  Lying  in  Hospital,  Alderman 
in  ! lie  chair,  it  was  rep  irtea  that  the  number  of  patients 
1  inside  the  institution  for  1903  was   144,  and  at  their 
own  homes  530,  makiDg  a  total  of  674  as  against  380  for  1002. 
A  -tail  nu  n  appointed  to  assist  the  matron.     Hie 

hospital,  which  is  recognized  by  the  Central  Mid- 
as a  training  school  for  midwives,  affords  excellent 
tunitiea  to  students  of  acquiring  an  extensive  and  varied 

know  actio  1  midu  1  1 

\t    the  animal    meeting   of '  the    Hospital    for    diseases 
Women    on    January    29th.    Lord    Armstrong,    in    pro- 
posing  from    the    chair   the  adoption   of  the  annual    report. 
the  exci  Hi  by  the  hospital,  and  of  the 

beds.    The  number  of  patients  hat 
from  561  111  1901  and  got  in  1002,  to  1.003  'n  '9°3-     Dr.  T.  M. 

Ulison   has  beenpri ted  to  the  full  staff  in  su ssionto 

throp,  who  has   left  Newcastle,   and   to  the  vi 
thus  created  on    the  June  p  staff  Dr.  H.  I.   M. it  hews  I..,- 

appointed. 
The    annual    dinner    of   the    past    and    present   Blu 

1  oi      Medicine      took      place      on       I 

ry       29th,      at      the      CoimtV      Hotel,       Pi 

the    chair.     Among    those   present,    in    addition    to 

of   the    le  the   Wardi  n   of  the    University   of 

Di  an  fiitchin),  the  Karl  of  Durban 
Philip  lent  of  0      1  One  of 

""'  pl<  ti  d  with  the  banquet  was 

'  part  of  the  speaking  was  done  by  students  at 

by   rerct    cr.,  .  Mr.  I  red. 

"The       I     IllVels.lV       Of 

i'n.     which  iv  ,,,  Dy  11, ,.  Warden  of  the 

(Jniversity  and  by  Sir  Ceorgc    II.    Philipson.     Dr.   Parkin, 
■  the  Royal  Infirmary,  in  felicitous 
terms  prop  ised  "  Our  G  11  «  from  the 

1  irl  of  Inn-ham  one  of  those  humorous  spec,  hes  for  which 
Ins  lordship  is  so  well  known.    "The  one  thing,"  he  t< 


audience.  "  they  all  desired  and  welcomed  was   fr<  e  tra 
brains.    He  did  not  care  how  many  brains  or  how  much  raw 
material  was  dumped  down  into    the  College  of  Med 

ed  it  would  be  turned  out  a  thoroughly  and  a  highly 

I  article,  and  that  they  would  he  able  to  hold  their 
own  with  any  other  college  or  any  other  institution  similar 
to  this,  and  that  in  thi  i  life  they  would  be  able  to  do 

honour  to    their   old    College.     "The   Honorary    Staff  of  the 

Infirmary"  was  proposed  by  Mr.  T.  11.  Openshaw and  replied 
to  by  Mr.  Hume:  "The  I'ast  and  J'  Students  "by  Dr. 

.lames  Smith  and  responded  to  by  Mr.    Wilkie  Ridley.     The 
Chairman's  health  was  proposed  by  Mr.  Sewell. 

The  legal  difficulties  having  been  overcome  in  regard  to  the 
utilization  of  one  of  the  bequests  to  the  College  of  Medicine 
by  the  late  Professor   Heath,  plans   are  about  to  I 

e  new  wing,  in  which  will  be  housed  the  physiological 
laboratories  and  those  connected  with  bacteriology  and  com- 
parative pathology. 

1  he  new  buildings  of  the  Royal  Victoria  Infirmary  are  now 
progressing  rapidly.  Three  of  the  large  pavilions  are  roofed 
the  exterior  of  the  nurses'  home  is  all  but  finished 
while  the  central  and  administrative  block  is  nearing  com- 
pletion externally.  At  [in  sent  (rem  400  to  5C0  men  are  daily- 
employed  on  the  grounds  ami  in  the  buildings.  It  is  pro- 
posed to  place  pictures  of  nursery  tales  and  rhymes  in  coloured 
tibs  in  panels  on  the  wal's  of  the  four  children's  wards.  The 
expense  of  panelling  one  of  the  wards  is  being  undertaken  by 
the  present  honorary  staff  of  the  Royal  Infirmary.  The  work- 
ing men  governors  have  agreed  to  contribute  the  money  for 
iting  another  of  the  wards,  while  the  expenses 
of  thus  furnishing  the  other  two  waids  are  being  generously 
undertaken  by  the  Misses  Stej  In  nson,  daughters  of  Sir  W. 
II.  Stephenson,  the  ex-Mayor,  and  by  Mrs.  Albert  Lord, 
daughti  r-in-law  of  Sir  Riley  Lord,  who,  during  his  mayoralty 
of  Newcastle,  was  instrumental  in  raising  /ico.ooo  for  the 
new  Royal  Victoria  Hospital. 


CORRESPONDENCE. 


Till:    REPETITION  OF  PRESCRIPTIONS   CONTAINING 
DANGEROUS  POISONS. 

3lD       In    reference    to     letters    appearing    in    the   British 

Medical  Journal  as  to  repetition  of  prescriptions  and  the 
easy  way  in  which  poisons  car.  now  be  obtained  to  any 
amount  by  the  public  I  think  I  may  lie  allowed  to  say  that  in 
drawing  up  a  sessional  programme  for  the  Wandsworth 
Division  during  the  past  summer,  the  committee  arranged  for 

a    dilate    on    tie  whole    matter  to   lie    held   at    Clapham   on 

Thursday,  March  24th  ;  any  resolutions  then  passed  going  on 

to  the  agenda  of  the  1;,  preventative  Meeting  at  <  Ixford.    1  am 

sure  we  shall  welcome  l'r.  Danford  Thomas,  Dr.  Mitherland, 

and  any  others  who  would  like  .and  I  will  see  tiny 

•  notice  if  they  will  communicate  with  me. — 1  am.  etc. 

B.    bow  LAND    FOTBl  1:0 

Soutlitlcld-  Hon  Sec..  Wandsworth  Division. 


Su;.  May  we,  mi  behalf  of  pharmacists,  fully  endorse  the 
s  of  Drs.  Outtere  ■■  Wood,  Danford  Thomas,  and  Sun- 
i:    We  are  constantly  requested  to  give  iof  pri- 

ons,  but    invariably  politely    refuse    by   asking   the 
nt  to  give  us  the  written  permission  of  the  prescrlber,  a 
followed  by  all  pharmacists  ol  whom  we  have  personal 
know  '■ 

We  should  be  only  too  glad  to  co-operate  with  the  pre- 
scribi  1  by  not  dispei  s]  eciiied 

numl.  ;i         could    easily  be  regulated   if   on    the 

ption   the  desired  nuinbir  of   repetitions  and  dated 

.  iven.     At  i.n  sent  tl ben  we  pharn 

properly-written  prescription 

that  may  be  pn  sented,  no  matter  hon  old. 

-.  ith  which  patients  attaining 

d   Dgs   Hi  1  otln  r  pi ■■  ■  eially   ; 

when  the  11. in. col  the  maker  is  given,  is  an  important  point 

in.  .In  al    prole-. en  :  lady     that 

-  id  ing  from  a  prescription,  ask 

ten  ordering  Bve  or  six  times  the  quan- 
tity   prescribed,    frequently    ol     most    powerful    drugs   or 
pais, 
more  stringent  mi  n<  ed<  I  for  the  : 

of  the  public,  t    most    deadly  -    Can    be    ob- 

tained from   photographic  suppliers  and  din  rithoul 

question.    \Ve  trust  this  matter  will  be  noted  by  the  General 

illy    help    the    bill     to    I  ■ 
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sented  in  the  next  session  of  Parliament,  and  which  aims  at 
making  move  rigorous  the  present  Pharmacy  A.ct,  and  which 
if  passed  will  have  great  bearing  on  the  loose  sale  of  potent 
-and  poisonous  preparations,  benefiting  the  public  and 
.medical  profession  alike.     1  am.  etc., 

Croydi  n   \m>  '  lo. 
(John  D.  Marshall.  Directing  Manager.) 
',  Loudon.  \V.,  Jan.  30U1.  

Sir.  Dr.  Outterscm  Wood's  letter  in  the  British  Mkdicax 
journal  of  January  23rd  cannot  be  too  actively  endorsed  by 
the  medical  profession  and  commended  to  the  careful  con- 
sideration of  every  pharmaceutical  chemist.  It  is  a  matter 
in  which  the  reputation  of  the  medical  profession  is  at  stake 
.and  in  which  its  responsibility  is  very  great.  Few  of  us,  I 
■suppose,  pass  many  days  without  seeing  the  harmful  effects 
of  the  drug-taking  which  is  so  prevalent  among  the  better 
elass  of  the  community,  and  no  one  can  deny  that  the  facility 
with  which  many  potent  drugs  can  be  obtained  by  the  public 
is  the  root  of  the"  evil.  Phenaeetin.  sulphonal,  calomel,  Dover 
^powder,  and  many  other  highly  active  drugs  can  lie  obtained 
in  compressed  form  for  a  small  sum  and  to  any  extent  without 
.  1  prescription  from  many  drug  stores,  and  the  patient  who 
receives  a  prescription  for  such  drugs  often  considers  he  has 
•_'Ot  very  little  for  his  money,  inasmuch  as  he  already  has 
them  in  his  possession  and  uses  them  as  he  pleases. 

As  to  the  repetition  by  the  chemist  of  prescriptions  without 
the  expressed  directions  of  the  prescriber  or  other  medical 
man,  no  one  will  deny  that  such  a  practice  is  highly  deplor- 
.able  in   the  case  of  drugs  which  are  known  to  induce  a  drug 
habit.     But  few  will,  I  suppose,  go  so  far  as  to  say  that,  as  in 
Iiospital  out-patient  practice  so  in  private  practice  :  no  pre- 
scription   shall    be  lawfully  dispensed  on    more  than  one 
-occasion  unless  a  dated  and  signed  repetition  appear  on  it. 
I  for  one  think  that  such  a  practice  would  be  to  the  great 
advantage  of  the  patient,  and  lest  the  medical  man  run  the 
■  risk  of  appearing  desirous  of  a  frequent  visit  he  should  add 
to  the  direction  the  number  of  days  during  which  he  wished 
the  prescription  to  be  used  from  the  date  of  each  repetition. 
So  many  issues  are  involved  in  the  question  that  it  would 
■11  if  a  joint  committee  of  representative  medical  men 
•and  chemists  could  be  appointed.     Their  report  might  then 
Jbe  submitted  to  the  proper  authorities  and  made  the  basis  of 
.  a  legislative  Act. — I  am,  etc., 

London.  W.,  Jan  2' tli.  S.  HenxIXO  BeLFRAGE. 


Sir.— The  suggestion  that  prescriptions  given  to  patients 

■  -hould  be  marked  "  Not  to  be  repeated  "  only,  in  my  opinion, 
overcomes  part  of  the  difficulty.  Having  served  a  four  years' 
-■apprenticeship  at  a  pharmaceutical  chemist's,  I  know  to  what 
in  extent  the  evil  of  repetition  and  copying  of  prescriptions 

is  carried,  and  I  can  think  of  a  particular  instance  where  six 
-copies  of  a  prescription  were  made  at  one  time. 

Surely  the  following  would  be  better  than  the  instruction 
suggested  : 

The  dispenser  to  keep  this  prescription. 

This  prescription  is  not  to  be  repeated. 

A  cupy  is  not  to  be  given  to  the  patient. 

If  one  or  all  of  these  is  likely  to  give  c  ffen  :e  to  the  patient, 

me  scholar  might  be  found  to  translate  them   into  easily 

translateable  Latin.    This  raises  the  question  of  ownership  of 

1    prescription,  but   I   think  this   is   settled   by   telling   the 

patient  that  the  chemist  will  keep  the  prescription.— I  am, 

■  '!".. 

February  rst.  HOUSE  BuBGEON. 

Sir.— The  letterfrom  Dr.  Outterson  Wood  is  of  considerable 
importance,  as  those  of  us  can  testify  who  have  much  expe- 

nce  of  the  treatment  of  morphine  habitttis.  In  a  large  per- 
lentage  of  these  unfortunate  cases  the  patients  have  in  the 
first  place  had  morphine  prescribed  for  them  for  the  relief 
of  pain  and  have  continued  to  obtain  a  supply  of  the  drug 
t>y  means  of  the  original  prescription.  In  one  instance  a 
lady  who  came  under  mv  care  for  the  cure  of  this  habit  was  at 
the  time  of  her  admission  obtaining  morphine  with  a  pre- 
scription dated  fifteen  years  previously ;  and  it  is  therefore 
•obvious  that  chemists  do  not  hesitate  to  supply  members  of 
•the  public  with  morphine,  etc.,  even  when  the  antiquity  of 
the  prescription  must  clearly  show  them  that  it  is  being  used 
for  a  purpose  other  than  that  for  which  it  was  originally 
given. 

The  prevention  of  this  abuse  maybe  brought  about  in  a 
very  much  simpler  way  than  by  an  alteration  of  the  law  as 


suggested  by  l>r.  Outterson  Wood,  namely,  by  medical  men 
being  careful  never  to  allow  their  prescriptions  containing 
this  elass  of  drug  to  fall  into  the  patient's  hands.  In  so 
important  a  matter  as  this,  it  is  surely  not  too  much 
trouble  for  the  medical  man  personally  to  order  the 
supply  of  the  drug  from  the  chemist,  and  direct  him 
not  to  repeat  it  without  his  personal  sanction.  This  is  a 
very  much  safer  plan  than  to  give  a  patient  the  prescription 
with  "Not  to  be  repeated"  written  across  it,  as  it  is  com- 
paratively easy  for  anyone  to  copy  the  prescription,  omit- 
ting the  prohibition  as  to  repetition,  and  get  it  redispensed 
by  a  chemist  who  is  not  familiar  with  the  doctor's  signature. 
So  long  as  doctors,  for  the  sake  of  saving  themselves  a  little 
time  and  trouble,  continue  to  place  in  the  hands  of  patients 
prescriptions  for  drugs  which  may  induce  a  habit,  so  long 
will  it  be  practically  impossible  to  prevent  the  victims  from 
obtaining  a  regular  supply  of  their  poison.  I  am,  etc., 
London,  W.,  Jan.-27th.  J.   HENRY  ChaLDECOTT. 


Sir,— The  profession  should  be  grateful  to  Dr.  Outterson 
Wood  for  calling  attention  to  this  important  subject;  but  1 
venture  to  suggest  that  the  remedy  he  proposes  would 
scarcely  be  effective,  as  a  person  determined  to  obtain  a 
large  supnly  of  a  poisonous  drug  would  not  be  deterred  by 
anything  written  across  the  face  of  the  original  prescription. 
He  would  simply  make  as  many  copies  of  it  as  he  required 
for  his  purpose.  This  is  amusingly  illustrated  by  Dr.  Sunder- 
land's story  of  Dr.  Edis's  prescription.  If  that  patient  could 
make  one  hundred  copies  for  friends  she  could  make  them 
for  herself. 

But  apart  from  the  danger  to  their  patients,  I  have  often 
wondered  that  the  profession  has  not  taken  some  precaution 
against  the  well-known  evil  of  repeated  and  copied  prescrip- 
tions in  their  own  interests.  I  would  suggest  as  a  remedy 
for  both  the  evils  that  no  prescription  of  any  kind  should  be 
given  to  a  patient.  It  would  be  a  very  simple  matter  to  give 
prescriptions  from  a  perforated  double  voucher  book.  On 
one  slip  the  prescription  should  be  written  and,  after  obtain- 
ing the  name  oi  the  patient's  druggist,  it  should  be  posted  to 
him  direct,  while  the  patient  would  receive  the  counterfoil 
voucher  authorizing  him  to  have  the  prescription  dispensed, 
which  would  be  indicated  by  a  duplicate  number.  I  believe 
if  this  precaution  were  adopted  the  profession  at  one  stroke 
would  save  their  patients  from  a  serious  danger  and  very  con- 
siderably benefit  themselves.— I  am,  etc., 

January  30th.  "■■ 

LIFE  INSURANCE  EN  AM1NATIONS. 
sir,— In  view  of  the  letters  and  articles  that  have  recently 
been  appearing  in  the  British  Medical  Journal  with  refer- 
ence to  the  habit  certain  insurance  companies  have  of  expect- 
ing medical  examinations  to  be  performed  for  a  reduced  fee 
when  the  insurance  is  for  sums  under  a  certain  amount,  it 
may  be  of  interest  to  record  the  fact  that  all  the  medical  men 
in  this  city  formed  themselves  some  few  years  ago  into  a 
local  association  for  the  purpose  of  determining  upon  united 
action  in  several  matters  touching  the  interests  of  the  profes- 
sion generally.  Among  other  things,  they  unanimously 
agreed  that  in  all  cases  where  a  fully  detailed  examination 
(including  an  examination  of  the  urine,  etc.)  was  required  by- 
such  companies,  that  they  would  not  accept  a  less  fee  than 
one  guinea,  and  in  practically  every  instance  where  any  in- 
surance company  has  been  written  to  upon  the  subject  a 
modified  and  superficial  examination  has  been  accepted,  or 
the  full  fee  has  been  paid.  Where  arguments  have  been  re- 
quired to  enforce  our  position,  it  has  been  pointed  out  that— 

1.  It  is  immaterial  to  the  practitioner  what  the  sum 
assured  maybe,  as  the  full  examination  is  just  as  lengthy 
and  exhaustive  in  any  case,  while  a  reduced  fee  means  that 
the  practitioner  is  making  the  insurance  company  a  present 
of  the  difference. 

2.  It  is  unfair  that  the  medical  profession  should  be 
"  sweated  "  in  order  that  these  companies  may  make  a  sub- 
stantial profit  upon  their  first  year's  premium. 

3.  If  a  proposer  insures  for  a  small  figure,  there  is  nothing 
to  prevent  his  increasing  this  after  the  examination  provided 
that  it  is  done  within  the  next  few  days,  and  in  such  cases  a 
further  examination  is  not  required  nor  a  full  fee  paid. 

It  may  be  further  of  interest  to  record  that  we  have  unani- 
mously agreed  upon  the  Scotch  oath  as  a  sanitary  measure  ; 
that  we  have  agreed  not  to  accept  less  than  one  guinea  for 
examination  of  lunatics,  whether  under  Poor  Law  or  other- 
wise ;   and  that  we  have  adopted  a  uniform  tariff  of   fees 
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npou    that  drawn  up  by  the  Shropshire    Branch. 

I  am,  it 

F.  M.  Bov  i  i\n. 

Honorary  -  Lichfield  Mi 

I.k'liiicl  ,  Jan.  aoth.  Practitioners  Association. 


THE  CAUSES  OF  HIGB  INFANT  MORTALITY. 

-in. — A  short  time  ago  you  inserted  a  litter  on  this  Bubject 
La  which   I  i  i  thai  one  ol  the  causes  of  high  infant 

ility  among  poor  people  was  the  «ant  of  proper  medical 
help  in  the  early  stages  of  illness.  The  tables  which  I  now 
forward  certainly  show  that  as  a  general  rule  in  those 

a  which  give  very  little  out-relief  -which,  it  Bhould  be 
ledical  relief  outside  the  workhouse, 
etc.    the  infant  mortality  is  higher  than  in  those  which  give 
a  fair  amount  of  out-relict.     I   possess  some  other  evi 

Dg   iii   the   same  < I i i .  'ifeour.se  high    infant  mor- 

tality arises   from  a  great  variety  of  causes,  Bui  1  think  the 
facts  here  {stated  make  it  well  worth  while  for  thesanitary 
authorities   in    every  district  where  a   high 
children    prevails   bo  inquire  whether  the  poi  --have 

sufficient  facilities  for  obtaining  medical  rehef  for  them. 

/.•  n'lcn. 


Name  of  Union. 

Infantile 
Mortality. 

Policy  of  Adminisl  ra  1 1< 
of  Poor  Law. 

I. 

Strand              

226 

1 1  oor. 

2. 

Stepney 

196 

Very  .-.Hourly  indoor. 

3- 

182 

4. 

WhitechapeJ 

■73 

London  City 

■7> 

ral. 

.  Shored  it  eh 

168 

Very  slightly  indoor. 

6. 

lour  Sontbwark 

fly  ind'oor. 

iy 

7. 

Holboru 

,• 

8. 

Westminster  ... 

.63 

- 

s. 

I'ull  .' 

ii.. 

... 

1C0 

1 1. 

'•ell 

■57 

ire  Soulliwaik  ... 

156 

•  -or. 

si  Giles 

■54 

Indoor. 

i.; 

... 

'54 

Strongly  indoor. 

■  = 

orge  Hanover  Square   ... 

■53 

16. 

eras 

■53 

.,' 

■7- 

i  bone    ... 

148 

: 

ii. 

I'oplar... 

148 

■ 

awicli 

■47 

Outdoor, 

20. 

Mile  End  did  Town    ... 

146 

i  Iy  indoor. 

21. 

til 

■45 

Outdoor. 

22. 

"ii 

■44 

>3. 

l'addiogton 

■4 

Very  sliglitlv  indoor. 

J4- 

'43 

Outdoor. 

2J. 

VVandsv 

141 

/',. 

■  37 

•■7. 

... 

.». 

... 

121 

>!■ 

... 

"7 

fndoor. 

T/u 

t. 

ool 

219 

' 

Very  Btrongly  Indoor. 

Id 

170 

Strong  , 

Birmingham   ... 

... 

'56 

1"  the  1  aide  I  have  called  a  union  "indoi.r"  which  treated 

than  half  it-  legal  poor  by  means  of  indoor  relief,  and 

ailed  "outdoor."  tJndi  t  the  heading 

lily     are  given  the  numberper  1,000 births 

Who    died    under    1  year    of    ace,    taken     I 

ibles  for  the  ten  yi  90.     The  proportions 

Ol    Hide,,,    and  OUl  loor  relief  are  estimated   from    the   flgurcs 

given   in    the  1  irernment  Board  Returns  for  1892. 

etc., 

J.  Theodobi    I D, 

oCity  of  0 


R  ACTION   F0RCEP8. 

' ■  ilh    interest  the    icMen    of    Dr.  Clarence 

webs  ■  trict  which  appears  in  the  British 

Munu  im    lines 

devoti  of  Dr.  W 

1  ii-l   an  embryologisl     I 
of  the  pi 
teachii  1  00k.     The  re\  iewi  1  attributes  tins  defective 

teaching  parti]  ,  ,„.,.  „n  th 

of  the  author  and  partly  to  hie  ignorance  of  the  wrltii 
certain  British  obstetricians,  from 


While   I   venture  to  think  that  more   than   one  of  your  re- 
viewer's statements  are  open  to  further  n 

-eonly  one  ol  them.    The  statement  I  refer  t<> 
which,  although   entirely  in  the  teeth   of  demonstrate 
i-  unfortunately  held  by  others  he.- ides  your  reviewer. 

t  quoting  l  h  .  Wi  bsti  ment  that  con 

the  fetal  head  by  axi  forceps  is  less  than  that  pro- 

duecd  by  the  ordinary  long  or  short  forceps,  the  reviewa 
<ds : 
Wo  think  it  is  exactly  the  reverse.    Them. 

thai  the  handles  have  t>>  be  screwed  togethi 
thus  the  hcai  od.     With  the  ore 

ipri  IS  the  head  with  I 

1    a  lies  ;  all   that  Is  II      UlC 

pelvis  "ill  do  all  the  compri  needed,  and  no  more  than  is- 

.II  keep  the  blades  applied  to  the  head. 
1  if  course,  we  all  know  "  the  dangerous  compression  of  the 
head  can- ed  by  the  fixation  screw"  is  the  perennial  obji 
to  the  axis-traction  forceps  which  i>  brought  forth  every  timi  - 
it    is   discussed   and   compared  with   the   older   instruments 
But  it  has  been  shown  to  b  itely  fallacious  many  times 

and  I  am  safe  in  saying  that  it  is  never  now  referred  to  1 
by  one  who  belongs  to  one  of  three  classes  : 

1.  Thosi  tent  nor  have  taken  the- 

principles  an  intelligent  study. 
The  1  ■■.-  have  used  the  instrument  in  n  way  in  which  11  wa«| 

never  meant  to  lie 

.  Those  who  have  e  or  many  times)  an  instrumi 

construct 

I  do  not  presume  to  suggest  to  which   class  your  reviewer- 
belongs. 

Now,  on  the  other  hand.  I  do  not  hesitate  to  assert  th 
fixation   screw  of  a  properly  constructed  and  properly  applied 
axis-traction  forceps  not  only  exerts  no  injurious  compressi 
of  the  fetal  head,  but  it   exert--  no  ble  compression  off 

the  head  whatever. 

A  brief  consideration  of  the  action  and  use  of  the  fixatioi> 
screw  will  make  that  evident.    The  purpose  of  tl 
simply  to  keep  the  handles  from  falling  out  of  position. 

its  application  is  as  follows.    Winn  the  blades  have  been 

applied  and  locked,  and  the   upper  traction  rod  brought   hack 

proper  position,  the  handles  are  held,  preferably  bet \u  i 
the  finger  and  thumb  of  the  left  hand,  while  the  tixationsere' 
is  brought  into  position  with  the  right.     The  nut   is  turned 
on   the   screw,    so  that    when    the    latter   is   placed    in    the- 
fork    projecting    from    the    upper    handle    the    bearing    sur- 
face   of     the    nut    just    rests    on    the    upper    surfai 
the    fork.     After    this    it    is    only    necessary     to     give    the- 
nut    one    half    turn    to    prevent     it    falling    out    ol 
plaee.     Th i  -  at  the  same  time  keeps  the  handles  in  po 
and  prevents  them  becoming  unlocked.    Ni  1  what 

has   happened.      Winn    the   nut    is   placed    in   the    fork  tht- 
handles  are  held  in    siieh  a  wa.\  p    the   bla  ll 

tact  with  the  head.    There  is  not  the  smallest  amount  of  com-   ( 
ion   applied  to  the   load.    After  the  nut  receives  the-  f 
half  turn,  which  is  all  1 1  nil  to  fix  it ,  what   haafl 

happened  i      The  BCreW  has  a  quick  thread,  about  ten   turns  b- 
the  inch.  BO  that  the  half  turn  of    the  nut    brings  the  handles.  f~ 

nearer  each  other  by  one-twentieth  of  an  inch.    Will  anyone  j 
assert  that  the  appn  a  of  the  handle-  to  tin- 

will  exert  an  injurious  compri  BSionof  the  child'-  1 

tion  is  ridicuJi 
It  is  apparently  assumed  bythosewhodonotrealizethepur-  f 

1  the  fixation  Bcren    that    its  object   is  to  clamp  the- 
blades  rigidly  on  the  child's   head,  and  -o  secure  a  rh 

As  1  have  Stated,  it  is  simply  to  keep  the  two  1 
tin     instrument    from   falling   apart.     The  com]' 

necessary  to  keep  the  instrument  in  position  is  provided  by 

the  walls  of   the  canal  which,  duri  •   of  the  In 

and  forceps  'lira  nwards,  keep  the   blades  lirnily  applied  to  I 
head.     This  is  furthi  r  supplementi  il  by  the  slight  inward  pull 
ol  ti  ft  ion    rods,    if    projierly  constructed.      \nyoiiev. 

doubts  this  can    he  shown   that  when   the  head  is  (airly  In 
and  the    blades  aie  entirely  inside  I  he    ■  •  nital  canal,  the  Ii 

iew  can   be  remo\  ti  iction,  tin- 

forci  ps  being  pr<  vented  from  slipping  on  the  head  or  nnlnek- 
ing  by  the  forces  I  have   indicated.     As   the   head   reaches  the 
and  the    lowei  end  of    the  blade  escapes,  the  screw    mil 

be  put  in:  v  desi  ribed  above. 

ll  must,  at  the  same  time,  be  kept  in  mind  that  t! 
monls  Bliplj  onlj  to  instructed 

not    apply   t"  instruments    in   the  em 
tion  of  which  every  principle  of  axis-traction  is  ignored.    I 
ngrei  to  lay  that  many  instruments  are  bene-  ••dumped  '  on 

■  • 


Feb.  6,    1904-] 


CORRESPOXDEXCK. 


["     Tbi  Bftrrin  -  « 


and  Australia,  the  incorrect  eonstruetionof  which  makes  them 
nothing  else  than  "  lethal  weapon  - 

But  tlie  proper  construction  of  axis-traction  forceps  has 
been  determined  long  ago.  and  no  one  has  any  excuse  in  not 
verifying  any  instrument  before  applying  it. 

Those  of  us  who  have  been  using  and  teaching  the  use  of 
axis-traction  forceps  are  quite  willing  to  discuss  their  virtues 
.ami  vices  with  any  one  who  lias  taken  the  trouble  to  di 
the  principles  of  their  construction  and  their  proper  use.  But 
most  of  us  are  tired  "f  discussing  and  disproving  that  outrage 
on  commoi  the  dangerous  compression  produced  by 

-  tew  the  h  .  ther."    1  am,  etc., 

R.  Milne  Murray. 

REACTION  WITH  PERCHLORIDE  OF  IRON  IX  THE 

URINE  OF  GRAVE  CASES  <JF  HEPATIC 

CIRRHOSIS. 

-  .  -In  regard  to  the  reaction  to  which  I  referred  in  the 
British  Medical  Journal  for  January  2nd,  1904  (p.  13),  I 
ihave  to  admit  I  did  not  take  into  account  that  all  the  patients 
at  one  time  or  another  received  a  drug  containing  salicylic 
acid— namely,  diuretin — which  is  a  sodio-salicylic  compound 
of  theobromine.  Yet.  in  the  urine  of  one  of  the  cases,  by  the 
addition  of  perchloride  of  iron,  I  have  certainly  repeatedly 
obtained  a  well-marked  tawny,  brown- red  colour  reaction,  when 
the   urine  was   concentrated  and  highly  coloured,  and  when 

itdent  was  neither  taking  any  salicylic  compound,  nor 
yet  citrophen.     The  nature  of  this  reaction,  which  I  think  will 

md  more  or  less  distinct  in  many  concentrated  and 
highly-coloured  urines,  not  necessarily-  from  cases  of  hepatic- 
cirrhosis,  requires  further  investigation.  It  is  not  due  to  the 
presence  of  aceto-acetic  acid  in  the  urine.  I  may  here  men- 
tion that  in  patients  taking  citrophen  a  colour  reaction  can 
be  obtained  by  adding  perchloride  of  iron  to  the  urine,  practi- 
cally identical  to  thai  obtained  in  the  case  of  patients  taking 
diuretin  or  other  salicylic  compounds,  excepting  that  the 
colour  develops  much  more  slowly  after  the  addition  of  the 
reagent.  I  would  here,  likewise,  express  my  opinion  that  for 
Some  reason  or  other,  at  all  events  when  comparatively  small 
ioses  are  being  taken,  it  is  not  always  possible  to  distiii. 
any  of  these  reactions  (merely  by  the  resulting  colour)  from 
that  due  to  the  presence  of  diaeetic  acid  (Gerhardt's  reaeti*  in ) 
in  the  urine  of  diabetic  patients.— I  am,  etc.. 
Loudon,  W..  Jan.  21st.  F.  Parkes  Weber. 


DOCTORS  IN  PARLIAMENT. 

-The  suggestion  that  the  medical  profession  should 
upport  medical  members  for  Parliament  by  subsidizing 
from  a  general  fund  is  excellent  in  theory,  but,  in  my 
opinion,  incapable  of  being  carried  out  practically  as  far  as 
jrdinary  constituencies  are  concerned.  Every  candidate  for 
Parliamentary  honours  must  appeal  to  his  would-be  con- 
tinents either  as  a  Conservative  or  Radical,  a  Protectionist 
>r  a  Free  Trader,  and  would  stand  no  chance  of  election  if  he 
nerely  appealed  for  votes  as  a  medical  candidate.  In  no 
irdinary  constituency  are  there  sufficient  medical  voters  to 
•arry  a  purely  professional  candidate  to  the  head  of  the  poll. 
The  general  run  of  voters,  whether  belonging  to  the  Govern  - 
nent  party  or  the  Opposition  are  not  sufficiently  interested 
a  medical  politics  to  waste  their  votes  upon  a  medical  candi- 
late  qua  medical  practitioner,  and  unless  we  can  educate  the 
mblic  to  a  sufficient  interest  in  our  affairs  this  will  always  be 
he  case.  Xo  amount  of  medical  party  funds  would  enable  us 
o  carry  a  single  seat.  I  fear,  in  any  borough  or  county  in  the 
,'nited  Kingdom.  Where  a  candidate,  himself  a  medical 
aan.  has  succeeded  in  gaining  election,  the  result  has  been 
btained  from  the  fact  of  his  belonging  to  on. 
ther  of  the  great  factions  in  politics.  It  is  true 
hat  the  Xational  Union  of  Teachers  has  carried  at 
east  two  of  its  candidates  into  Parliament  ;  but  in 
uch  cases  the  candidates  have  been  successful  on 
he  broad  issues  of  Radicalism  or  Conservatism  plus 
he  question  which  appeals  to  all  voters,  namely,  educa- 
ion.  It  appears  to  me,  therefore,  that  it  would  be  a  w;.  - 
ime,  strength,  and  money  to  attempt  to  place  medical  men 
s  such  in  Parliament  through  the  ordinary  elector 
That  I  would  venture  to  suggest,  however,  as  the  best  course 
a  adopt  in  order  to  gain  medical  members  would  be  to  wi  irk 
trough  our  medical  graduates  of  the  various  universities 
'hich  carry  seats  in  Parliament,  and  to  contest  every  such  seat 
y  putting  forward  candidates  from  our  profession  who  will. 
'hen  elected,  work  in  our  interests,  and  not  sink  the  medical 
racinioner  when  ele  M.P.     I  do  not  wish  to  reflect 


harshly  upon  the  representatives  of  the  universities  in  Par- 
liament at  present  existing,  but  I  would  venture  to  ask  what 
assistance  as  a  profession  have  we  gained  by  their  election  !' 
It  is  possible  that  before  long  we  may  find  an  opportunity  of 
g  .11  a  Parliamentary  general  election,  and  I  would  mis- 
gest  that  suitable  candidate-  be  selected  for  the  university 
seats,  and  that  all   medical  graduates  shouM  nly  for 

those  chosen  who  will  look  after  our  best  interests.     I  am, 

London,  W.,  Feb.  1st  A.   G.  Bateman. 

Sib,  The  majority  of  us  agree,  I  believe,  with  the  views  of 
Dr.  W.  (iordon  and  others  as  to  the  need  that  exists  for  more 
-  in  Parliament  and  on  other  governing  bodies.  It 
would  be  a  twofold  gain  to  the  country,  strengthening  the  in- 
fluence (for  good)  of  the  profession,  and  directly  increasing 
the  weight  of  trained  and  well-considered  opinion  behind 
public  health  progress. 

Tiie  combination  of  a  highly  scientific  education  witli  the 
exceptional  insight  into  human  nature  afforded  by  a  medical 
life  must  in  the  course  of  time  increase  the  prestige  of  our 
profession,  but  our  brethren  in  the  colonies  and  on  the  Conti- 
nent are  ahead  of  119  in  this  one  respect  at  least.  They  mix 
more  in  public  affairs,  and  numberless  instances  of  a  nation's 
gain  could  be  named  by  such  activity. 

On  no  account  does  this  detract  from  the  enormous  value  of 
strictly  scientific  work,  which  will  always  attract  some  minds 
to  the  exclusion  of  all  else.  Yet  such  public  activity  must 
surely  help  such  stores  of  knowledge  to  become  common  pro- 
perty : 

In  the  provinces  we  learn  that  medical  men  are  incom- 
petent to  join  in  public  affairs  :  as  if,  forsooth,  commerce, 
law,  or  what-not  were  the  "  chosen  "  occupations;  or,  again, 
we  hear  that  secretaries  of  medical  institutions  must  be 
'•  business  "  men,  the  training  of  the  medical  man  having  un- 
suited  himfor  such  posts,  etc.  This  is  a  relic  of  the  past  and 
is  mere  superstition.  As  to  the  possible  influence  on  the 
national  physical  welfare  that  the  profession  could  bring  to 
bear,  the  circular  letter  on  "the  need  of  elementary  scientific 
instruction  in  health  subjects,  including  temperance,  in 
schools."  that  we  are  now  receiving  is  a  case  in  point. 

May  I  reiterate  the  opinion  that,  in  order  to  translate  our 
several  pious  sentiments  into  lasting  action,  we  should  crown 
our  pre-,  iit  State  Department  and  Service  with  a  Minister  of 
Health  ? — I  am,  etc., 
Plymouth.  Jan.  25th.  F.  BuSHNELL. 

I  also  am  glad  that  your  correspondents  (for  the  cor- 
respondence columns  of  the  British  Medical  Jotjrnax  area 
useful  and  interesting  portion  of  our  journal)  do  not  intend 
the  topic  of  doctors  in  Parliament  to  prematurely  drop  ;  and, 
as  Dr.  Cordon  observes,  ' '  more  medical  men  are  certainly 
required  in  the  House  of  Commons  for  the  sake  of  our 
country;  they  are  greatly  needed  as  well  as  ior  the  pro- 
fession." 

That  they  are  needed  your  recent  articles  on  our  '-physical 
degeneration"  convincingly  prove.  Xot  only  "the  housing 
of  the  people."  but  the  alcohol  question  and  its  abuse,  and 
effects  upon  our  soldiers,  sailors,  police,  and  others  in  official 
-k  a  solution  to  a  query  that  only  the  experienced 
medico  is  able  to  give  efficiently. 

Such  public  bodies  as  have  doctors  on  their  corporations 
eds  know  how  useful  they  are  and  how  much  they  are 
needed  in  similar  capacities,  and  how  often  and  gladly  they 
1  ealed  to  for  various  special  information  tint  may  both 
guide  and  influence  discussion  :  as  a  guardian  I  have  felt  and 
not  infrequently  observed  the  respectful  attention  that  is 
generally  given  to  a  medical  speaker,  and  this  will  become 
more  frequently  the  casepari  passu  with  the  development  of 
sc-iei: 

I  opine  with  your  correspondent  ("Observer,"  January  9th,  p. 

107)  that  the  Local  Government  Board  did  not  act  wisely  in 
demanding  that  Section  E   of  the  Midwives  Act  should  not 
apply  to  midwives  under  the  Poor  Law,  and  too  many  mid- 
wives  are  appointed  by  our  guardians. 
I  renember  manv  years  ago  when  I  attended  the  practice  of 
ith  London  Ophthalmic  Hospital  and  also  a  still  more 
distant  time  when  I  was  House-Sureeon  at  the  West  London 
Hospital,  the  frequency  of  infantile  ophthalmia  and  its  dire 
results,  and  I  learn  that  this  serious  infantile  disease  is  re- 
sponsible for  one-third  if  not  half  of  our  many  blind  poor. 
Ergo,  I  think  the  Section  E  is  of  importance  in  the  case  oi 
-"-in  poor  mother,  and  should  have  been  retained,  and 
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my  private  practice  of  forty  years  confirniB  this  belief.    Who 
can  doubt   among   those  who  encourage  in   their  cultured 
e  the  habit  of  reflection,  that  more  i  re  needed  to 

help  to  make  our  laws,  so  that  they  may  1"'  more  useful,  more 
health-giving,  and  more  diseasi  erty-preventing.  The 

crux  is,  as  our  direct  representative  on  theG<    era]  M 
Council,  Mr.  George  Jackson,  writes  tomeina  recent  letter. 
"How  can  we  get  candidates :    Sir  Victor  Horslej 
too  busy  ;  and  perhaps  is  not  a  persona  grata  t<>  every  one." 

I  would  like  to  suggest  that  the  British  Medical  Association 
and  th.  Lancet  Bhould  invite  the  names  ol  those  medical  men 
who  would  be  willing,  if  elected,  to  accept  the  honourable 
dignity  of  a  legislator,  and  to  state  whether  able  to  pay  a  part 
or  any  ol  the  i  xpenses  ol  election  ;  the  names  need  not  be 
made  public  oi  those  who  lor  various  reasons  would  prefer  for 
a  time  to  consider  their  chances  of  Buccess  and  the  time  that 
would  be  occupied  by  Parliamentary  duties. 

We  do  not  wish  to  copy  the  practice  of  France  and  to  pay 
our  members,  yet  it  has  been  mooted  that  a  certain  number 
of  skilled  professional  stipendiary  members  might  with 
advantage  be  elected,  and  1  am  inclined  to  believe  that  if  a 
dozen  or  a  score  of  medical  men  were  elected  members  of 
Parliament  and  paid,  it  would  not  be  a  useless  expenditure 
of  public  funds.   I  submitthis  proposition  with  much  reserve; 

SO  pi' 

Medical  men  are  wanted  in  Parliament  and  would  prove 

valuable,  and  until  we  have  them  we  shall  never  obtain  in- 

led  direct  representation  on  the  General  .Medical  Council, 

With  an  election   in    view,  now  .ps  a  fitting    time    to 

ventilate  the  subject.    Api  -  for  length  of  letter.— I  am, 

etc., 

Bournemouth,  Jan.  25th.  EBERICK    1 1 .   Al.DERSON,  M.P. 


OBITUARY. 


Till:    METROPOLITAN    STREET    AMBTJLANC1 
ASSOCIATION. 
Sib,     May  I  be  allowed   ;..  bring  the  above  Association,  of 
which  Mr.    Reginald    Harrison.  F.R.C.S.,  is  President,  to  the 
notici  London  medic  il  men  who  have  not  yet  joined, 

and   to  ask   them  to  do  so  soon,  as  we  wish  the  Society  to 
live  and  as  powerful  as  possible  in  order 
that  success  may  be  assured  - 

As  no  more  funds  are  required  no  subscription  is  necessary, 

and  no  member  ncd  do  more  than  give  his  passive  support 

3  he  wish. 

'li  e   Association  is  composed  entirely  of  medical  men,  and 

was  formed  with  the  view  of  getting  an  efficient  Btreetambu- 

1  m  adopted  for  London.     The  urgeni  need  for  Buch 

ti  m,  although   s.i  well   recognized  by  our  profession,  is 

not  sufficiently  w  oy  of  those  outside  it. 

The   forthcoming    London    (  I  us   will 

afford  an  excellent  opportunity  for  bringing  the  question 
the  public.  v,i>m  mi;  oviders 

of,  and  gainers  by,  such  .    All  candidates! 

'ion.  irresp  party,  will    be  asked   whether  they  will 

1  m  of  mi  c  fficient  s\ 

whether  they  will  bring  the  matter 
tings.     In  the  event  of  any  of  them  not 
wishing  to  do  so,  the  tion  will  endeavour  to  u 

the  electorate  of   the  particular  district  in   the 

hi:  Jambs,  M.D.,   D.P.H., 

Feb.  and.  Honorary  Secretary. 


THE  INQUEST  ON  MR.  WHITAKEB  WRIGHT. 

lasl    I  called    in   to  attend    Mr. 

Whitaki            lit  at  the  I  1    and   1   naturally 

expected  t<  to  the  time  and 

the  11                 '  Hi  Wedni  ceived 

no  sue],   information,   I  1  to  Mi.  Troutbeck,  who 

ed  me  to  Dr.  I  necro] 

I    can 

..11  the  c  me  are 

1  cannot  but  feel  that  II  ie 

in  the  mi'  rest  of  the  ;  mblic    1    well  as  due  1 u 

thattl  ti       should  be  extended  to  us     [am,  etc., 

w.i  Oi  \ . 

■  w.     \i  1  ■  It    is    an- 

during    11 ming  Al]                         I    the 

•  uts  will  1  ,,„.  belt.    Aci  ording 

to  the  Daily  Ch  „  bile 

the  doctor,  who  waa  waiting  fi  r  b  11  nts  to 
arrive    from   the   vail. 

1  way. 


Ma. on  A.  B.  GRANT,  I.M.8. 

Many  friends  will  hear  with  great  regret  of  the  death  of  Allan 
Kwan  Grant,  which  u»>k  place  at  Bournemouth  on  1'.  cember 

13th,  at  the  early  age  of  41  years.      His  health  began   t"  fail  aU 
the  Malaria  Conference  held  at  Nagpore  two  years    ago.  when 

covered  he  had  glycosuria.      Shortly  afterwards    bl- 
ind  did  not  again  return  to  I 
I      he      put       himself     thr.. ugh      the       very      sti 

course  of  dieting  and  studied  in  his  own  person  with  his 
usual  scientific  accuracy  the  various  other  resource 
therapeutics  for  his  disorder,  he  gradually  lost  weight  and1 
strength,  but  he  kept  to  his  work  till  the  end  of  November, 
when  he  was  compelled  to  take  to  bed,  after  which  the  em!' 
came  quickly.  One  more  has  been  added  to  the  long  roll  of 
medical  men  who  have  fought  to  the  last  and  continued  to- 
minister  day  after  day  to  tln.se  very  often  in  a  much  less- 
parlous  condition  than  themselvi  3. 

Major  Grant  was  born  on  August  17th,  1S62.   in    India,  his 
father,  .lames  Murray  Grant,  afterwards  Major-General,  being 
at  that  time    Major  in   the    Indian   army   in   Madras,     lb 
belonged    to    the    Glenmoriston    branch    of   the  clan.     H 
mother  was  a   Cameron.     His  early   associations   were  thus 
with   the  army  in   India,    in  which  he  afterwards  found   I 
career.     He  was  educated  at  various  schools  but  chiefly  at 
Tonbridge,  from  which  he  proceeded  to  Edinburgh  Univer- 
sity, where  he  took  his  degree  in   1SS0.     Characteristically 
a  student  he  struck  a  more  or  less  independent  line,  adhering 
t..   routine   to  the   minimum   degree  possible,    but    reading 
widely  in  many  directions.     He  was  then,  in  the  days  of  tin 
old  high  bicycle,  an  enthusiastic  cyclist,  and  the  members 
the  Dniversity  Bicj  .will  remember  many  ■ 

a  good  race  iie  r...le.    This   interest   in   cycling  and  in  all 
athletic  and  outdoor  exercises  he  retained  alibis  life.    Fi 
Edinburgh  lie   entered  the   Indian   Medical   Service  in   18J 
and  from  old  associations  chose   Madras  as  his   pre-. .lei 
After  doing  rather  less  than  the  usual  two  years  in  militarj 
duty  partly  in   India  but  chiefly  in  Burma,  at  the  base  of  tin 
Chin  Lushai  expedition,  he  was  appointed  t  Second) 

Physician  at  the  General  Hospital,  Madras,  and  Professor  of 
Hygiene  at  the  Medical  <  lollege.    This  post,  in  which  he  v 
aft.  1  afirmed,  he  held  for  ten  years,  and  .1   was  thi 

that  he  established  his  reputation  as  an  erudite  and  accom- 
plished physician  and  a  scientific  and  acth 
Ins  lectures  at  the  c.il.  ge  he  devoted  the  greatest  care. 
hisclii  ■  hing  in  the  wardi  st  systematic. 

Incidentally,  whilst  learning  medicine,  his  students   learnt 
also  from  him  the  high  standard  of  ethic-  in  relation  to  tl  1 
pati'  nts  and  1  up  to  which  he  himself  always  acted, 

-  be  was  essentially  a  gentleman  in  the  best  use  oi  the 

term.      It  was  whilst  lecturing  on  hygiene   that  he  set  himself 
to  revise  King's  Madras  Man  the  first  volumi 

which  he  published  in  his  own  nan  Indian   Manun 

Hi       1    \  the  second  volume,  a  large  pari  of  which  exists  in 
;.t,  he  unfortunately  did  not  live  to  complete,     lb 
wrote  much  besides  in   the   I. .nil   of  articles   f..r  journals,    I 
societies,  etc.,  and  amongst  other  things  lmhlisl 
set  to  music,  some  of  the  music  he  himself  composed,  mm 
being  one  of  the  favourite  relaxations  of  his  versatile  mind. 
>me  time  before  he  finally  left  India  on  sick  leave  in  - 
Deputy  Sanitary  Commissioner  and  when  he  left. 
Acting   Sanitary    Commissioner   with    the    Government   oi 
Madras,     ^killed  a-   he  was  as   a  physician   his   tastes  were- 
str..ngly    in    the  direction  "f  hygiene  and  it   n  .isl» 

gradually  t..  disencumber  himself  of  theprai  tice  ..f  pi 

thai   he    might   be   free  to   >!  whole  time  and 

thoughts  to  hygiene.     He  was  an  ardent  adv.  cite  of  original 
irehandw  ngwith   the  deepest   interest  the  de 

■  ill  ..f   the  Tata  scheme  iii  India. 
The  veil   in  hi-   student 

day-   he    retained    throughout    hi-   life.     \   man   1 

u.i-    inevit  it    hi-    individuality   should 

1 1.  .n.      ^11   I.    ..pp.         "ii   » 
Bpur  to  1  I    ..11  for  »liil   he  thought    right.     Hut  tin- 

which  made  him   irdent  in  war  made  him   ll 

tie-  pal  nut-  n 

Willi  !.  !,.i       i    •    Ip 

quietly  added   t..   the  skill   he  brought   to  bear  upon  their 
cases. 

With  In-  students  he  was   popular,    and  In'  read 
both  1  heir  I  rust  and  '•  -  fl     had 

died  ii« 


Ebb.  6,  1904.] 


NAVAL    AND    MILITARY    MEDICAL    SERVICES. 


[Thi    Ram** 
Mkl'irU.    J.11   iimI. 


341 


the  medical  services,  and  has  done  so  much  to  strengthen 
our  administration  in  India    the  quality  of  readily  obtaining 

the  confidence  Oi    his   native    patients.      His   life's    work    has 

furthered  the  cause  of  medicine,  of  hygiene,  and  of  British 
in  India,  aiul  all  are  the  poorer  by  his  loss. 
■He   3  survived  by  a  widow  and  four  children. 


HENRY  ROBINSON,   L.R.C.P.,  L.R.C.S.EniN. 

By  the  death  of  Mr.  Robinson   the  medical   profession  in 

Chesterfield  loses  its  oldest  member,  and  an  interesting  link 
•  •11  the  past  and  the  present  is  broken. 

Mr.  Robinson  was  essentially  a  "son  of  the  soil."  of 
hestertield  he  came,  in  it  he  lived,  in  it  he  died.  He  was  a 
member  of  a  family  well  known  and  highly  respected,  which 
has  made  its  mark  beyond  the  limits  of  his  native  place.  He 
•was  predestined  to  succeed  in  whatever  career  he  should 
bappen  to  choose.  He  chose  medicine;  and  as  in  those  days 
it  was  still  the  custom  to  enter  it  by  way  of  apprenticeship. 
he  was  bound  accordingly  to  an  old  practitioner.  Dr.  Holland. 
and  after  his  death  to  his  successor.  Dr.  Charles  Booth,  who 
•subsequently  became  his  brother-in-law. 

From  this  apprenticeship  Mr.  Robinson  passed  to  the  Uni- 
versity of  Edinburgh.  Of  his  teachers  there  Mr.  Robinson 
always  had  much  to  relate.  Of  Spence  and  Simpson,  of 
<7hristison  and  Hughes  Bennett,  of  Syme  and  Lister,  he  had 
many  an  anecdote  to  tell.  Scarcely  lets  interesting  were  his 
'tales  of  his  contemporaries  and  fellow-students,  notably  of 
Lawson  Tait  and  Milner  Fothergill,  his  intimate  associates. 

Di  mestic  causes,  unfortunately,  deprived  Mr.  Robinson  of 
Che  chance  of  graduating  in  his  university.  Taking  instead 
the  diplomas  of  L.R.C.P.  and  S.Edin.,  he  returned  to  his 
native  town,  where  his  professional  ability,  his  gentle  and 
■pleasing  personality,  and  his  family  connexions  speedily 
secured  to  him  a  busy  and  lucrative  practice.  Despite  the 
cares  this  incurred,  he  yet  found  time  for  occasional  contri- 
butions to  medical  literature.  Xotably,  he  was  one  of  the 
dirst  to  call  attention  to  Laburnum  Poisoning  in  a  communi- 
cation to  the  British  Medical  Journal  in  1SS5. 

As  for  local  medical  records  he  was  a  perfect  mine,  and  his 
■recollections  were  always  at  the  service  of  his  younger 
/brethren,  in  spite  of  the  fact  that,  during  his  later  years,  his 
impaired  health  enforced  on  him  an  almost  complete  retire- 
ment. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
v>f  the  medical  profession  in  foreign  countries  who  have 
^recently  died  are  Dr.  Vassili  Afanasieft,  Professor  of  Patho- 
Bogical  Anatomy  in  St.  Petersburg,  aged  55;  Dr.  Peypers  of 
.Amsterdam,  founder  and  editor  of  Jama,  aged  4S  :  and  Dr. 
A.  Laumonier,  a  general  practitioner,  of  Vernoil-le-Fourrier, 
■well  known  as  a  botanist,  and  author  of  a  work  entitled 
Le  Lf/s  <lans  ses  rapports  arec  fart  heralii'/i'",  aged  64. 

.ROYAL  NAVY  AND   ARMY  MEDICAL  SERVICES 


ROYAL  NAVY  MEDICAL  SERVICE. 
The  notice  which  appeared  in  the  London  G  '  'ecember  nth,  1903, 

relative  to  the  restoration  to  Mr.  Geor<.e  McGregob  of  his  commission 
-as  Surgeon  is  cancelled. 

The    following   appointments   have   been    made    at   the    Admiralty: 

.Alastair  F.   Hackat,    Surgeon,  to  the   Hermf.-:  January  26th;    Sydnbj 

BN,  Surgeon,  to  thi  .  January  28th  ;  Wn  1  1  111 

.A. Whitkleggk,  M.D..  B.A..  Fleet  Surgeon,  and  Alfred  W.  Iredell, 

Surgeon,    to    the    Cornwallw,    February    9th;    Edward    Cooped.    Staff 

.Surgeon  to  the  Fire  Queen,  for  the  ffeltim.  February  nth  ;  James  Mowat, 

MB..  Surgeon,  to  the  Hong  Kong  Hospital,  February  20th  ;  Cecil  E.  C. 

■Chili..  Surgeon,  to  the  ocean,  February  20th;  Thomas  F.  O'Keefe,  MB., 

.■surgeon,  to  the  Tamar,  Februarv  20th  ;  Maurice  T.  Male.  M.B..  SurgeoD. 

to  the  Doris,   February  zoth  :  William  X.   L.  Cherry.  SurgeoD.  to  the 

February  2«th  ;  Frederick  C.    Robinson.    Surgeon,  to  the  Hood, 

IFebruary  20th. 

Civil   Practitioner  Joseph  P.  Falls  has  been  appointed  Surgeon  and 
.Ageut  at  Talin  Head  and  Maliuniore.  January  30th. 


ROYAL  NAVY  VOLUNTEER    RESERVE. 
•Charles  d   Marshall,   F.R.C.S.,  has    been  appointed  Sub-Lieutenant, 
January  25th. 

ROYAL  ARMY  MEDICAL  CORFS. 
Ma  OB   J.  Will  has  been  appointed  Principal  Meuical  Officer  in   the 
East  African  and  Uganda  Protectorates. 

Captain  HE.  Thurston  has  been  appointed  Deputy  Assistant-Director- 
£eneral.  Army  Medical  Service,  at  head  quarters. 

Captain  Robert  Dalkeith  Jkfsoh  died  from  an  accident  at  Rawal 
Pinai  on  January  9th,  aged  32.  He  had  gone  out  in  the  morning  shooting. 
and  later  in  the  day  was  found  shot  through  the  head.  It  is  not  known 
how  the  accident  "happened.  He  joined  the  department  as  Surgeon- 
Lieutenant.  July  28th.  1397.  and  became  Captain.  July  28th.  iqco.  He  was 
in  the  Soudan  "campaign  iu  189?,  and  was  at  the  battle  ot  Khartoum, 


ag  the  British  medal  and  the  Khedive's  medal 'with  clasp.    Ho  was 
also  Ld  the  South  A  in  ran  war  in  1899- 1900. 

The  following  gentlemen  were  successfulat  tin- recent  examination  in 
London  tor  commissions  In  the  Royal  Army  Medical  Corps,  and  for  which 
afty  eight  candidates  entere 

Marks.  Marks. 

Q.  F.  Rugg      5Q0    W.Wiley         509 

D.  s.  B.Thomson    588    R.  B.  Hole      508 

A.  S.  Arthur 562    A.  L.  Otway     ...  506 

J.  Fairbairn 555    W.  F.  H.  Vaughan 503 

K.C.Anderson       542    M.F.Grant    500 

L.  Bousficld 542    H.  Harding     500 

.1.  H.  Douglass         540    D.  P.  Johnstone       495 

D.  Le  Bas         537    E.  11.  M.  Moore        489 

U.R.Lewis     53B    F.  J.  Garland 480 

C.H.Turner 527    M.  I).  Ahcrn 478 

1.  II.Noke      526    II.  B.  Connell 472 

G.  E.  Cathcart  520    G.  S.  C.  Hayes  468 

E.  c.  Whitehead      519    S.C.Bowie      462 

T.  C.  Lucas      518    A.  A.  Meaden ,.,- 

J.  A.  Turubull  511    R.  J.Cahill     457 


ARMY  MEDICAL  RESERVE. 
in-Majob    G.    II.    Darwin,    M  D..    and    Surgeon-Captain    W.    P. 
i'i  1 B  E,  bai  ag  resigned  then'  Volunteer  appointments,  cease  to  belong  to 
the  Army  Medical  Reserve. 

INDIAN  MEDICAL  SERVICE. 
Lieutenant-Colonel    W.    a.    Sykbs,    D.S.O.,   Bengal   Establishment. 
Administrative    Medical    Officer    North-West    Frontier    Provinces,     is 
appointed  to  officiate  as  Administrative  Medical  t  Ifficer  in  Beloochistan. 

Lieutenant-Colonel  P.  A.  Weir,  M.B.,  Bengal  Establishment,  Agency 
Surgeou  in  Bhoyal  and  Administrative  Medical  Officer  in  Central  India, 
is  appoint..!  to  officiate  a*  Administrative  Medical  Officer,  North  West 
Fn intier  Provinces. 

Major  J.  R.  Roberts,  M.B..  BeDgal  Establishment,  Residency  Surgeon 
at  Indore,  is  appointed  to  officiate  as  Administrative  Medical  Officer  in 
Ceutral  India. 

Memorandum.—  Colonel  A.  M.  Branfoot,  CLE.,  M.B..  retired  pav, 
iDdia  Medical  Service,  is  granted  the  temporary  rank  of  Surgeon-General, 
January  13th. 

VOLUNTEER  RIFLES. 
Thf  undermentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
-.  dated  January  2.-nd:  C.  K.  Bowes,  M.D.,  1st.  Volunteer 
Battalion  the  East  Kent  Regiment  (the  Buffs);  B.  Adiienbrooke,  M.D., 
1st  Volunteer  Battalion  the  Worcestershire  Regiment ;  D.  L.  Thompson. 
1st  Volunteer  Battalion  the  Hampshire  Regiment. 

The  undermentioned  officers  have  resigned  their  commissions,  from 
February  3rd :  Surgeon-Captain  \V.  G.  Galletly,  MB.,  4th  Volunteer 
Battalion  the  Norfolk  Regiment :  Surgeon-Captain  !'.  Ward,  M.D.,  1st 
Volunteer  Battalion  the  Suffolk  Regiment:  Surgeon-Lieutenant  It.  H. 
Woodvati.  ^rd  Volunteer  Battalion  the  Cheshire  Regiment. 

Surgeou-Lieuteuant  J.  G.  Andrew.  M.B..  1st  Lanarkshire,  to  be  Sur- 
geon-Captain, February  3rd. 

Mr.  Ernest  R.  Hunt"  to  be  Surgeon-Lieutenant,  February  3rd. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  d.   Waterston,  M.D.,  is  appointed  to  command  the  Edin- 
burgh Company,  under  para.  55a,  Volunteer  Regulations,  January  2jud. 

Lieutenant  A,  Li.  Lister,  M.B.,  the  Aberdeen  Company,  to  be  Captain. 
February    id. 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 
The  following  is  substituted  for  that  which  appeared  iu  the  London, 
Gazetti  of  January  1st  under  the  heading  "East  Surrey  Compauy":  Sur- 
geon-Captain (Honorary  Captain  iu  the  army)  E.  W.  St.  V.  Ryan,  from  the 
16th  Middlesex  Volunteer  Rille  Corp?,  to  be  Captain,  East  Surrey  Com- 
pany, January  2nd.  [The  announcement  cancelled  was  to  the  effect  that 
Surgeon-Captain  Ryan  was  appointed  "Surgeon-Captain  "  to  the  company 
cited.] 

Captain  H.  G.  Mallam,  Sussex  and  Kent  Company,  resigns  his  commis- 
sion, January  :jiid. 

Captain  C.  .1.  Jacomb  Hood  is  appointed  to  command  the  Sussex  and 
Kent  Company,  under  para.  55A,  Volunteer  Regulations,  February  3rd. 


THE  "PRIOR  CLAIM"  TO  EMPLOYMENT. 
A  CORRESPONDENT  propounds  the  following  question :— A.  is  in  civil 
practice,  and  held  appointment  as  recruiting  medical  officer.  B..  also 
in  civil  practice,  having  succeeded  toa  death  vacancy  in  a  neighbouring 
vilUge  about  three  miles  away,  is  a  Captain  R.A.M.C.  (Vol.)  Army  Medi- 
cal Reserve  On  December  30th  A.  received  official  letter  from 
principal  medical  officer  ot  the  district  saying  that  "as  B.  had  volun- 
teered lor  service,"  he  would  take  up  duty  as  recruiting  medical  officer 
on  the  rst  of  the  following  month,  vice  A.,  whose  appointment  was 
thus  to  terminate  at  forty-eight  hours'  notice.  A.  has  had  official 
assurance  that  this  action  was  in  accordance  with  War  Office  regula- 
tions, and  was  not  due  to  any  complaint  as  to  his  ability,  or  to  the 
strict  performance  of  his  duties.  Apart  from  War  Office  regulations,  is 
B..  a  civil  practitioner,  justified  in  volunteering  for  duty  well  knowiog 
that  A.  was  holding  the  appointment,  and  that  his  offer  of  service  win 
deprive  A.  of  the  same: 

*#*  This  question  of  supersession  is  not  new  or  isolated,  but  is  hap- 
pily rare  :  it  cannot  well  be  viewed  apart  frjmWar  Office  regulations. 
"  B."  in  volunteering  was  strictly  within  his  rights,  as  an  officer  of  the 
Army  Medical  Reseive.  iu  accordance  with  Instruction  6  of  the  Royal 
Warrant.  February  18th,  1888,  constituting  that  Reserve  (vide  Bbiiisu 
Medicaj  Journal,  March  17th,  1888),  wh'c'j  gives  him  a  "  pri<  r  claim  " 
to  War  Office  employment  in  the  district  in  which  he  resides,  bcth  over 
(tiermcdical  officers  of  the  auxiliary  forces  and  civil  medical  prac- 
titioners. Both  the  constitution^fand  ethics  of  this  Warrant  were  very 
treuel  aitly  and  acv.'rscly  criticized  in  the  Journal  at  the  tine  cf  its 
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DICAL  PRACTITIONERS  AS  DLS  . 

!  practitioner  na» 
.  tistry.  and  as  ins  letter  elicited  no  reply  wear* 

»#»  Medical  practltio   ■  ave.  and  unfortunately  alwa) 

undei  '  practice  d...  dental  work,  and  a  certain 

modern  development  of  dentistry  1 
pecial  training,  and  we  should  think  it  1 
very  exceptional  for  a  medical  practitioner  who  has  not  had  -pecial  train- 
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MKDICAL  ETIQUETTE 
■      As  a  general  rale  .1  practitioner  who  1ms  attended  a  case  as 
for  a  me,!  I  IUr  is  not  free  to  supersede  him     In 

'»e;pre  •  had  left  the  town,  and  so  ceased  to  be  a 

•  01   her  original   mod;.  ,.    gome 

tS2  ^duration  ot  tl,  h  our  eorre  loesnot 

takethJca     S  more  thau  a  ;.earwc think  he  would  be  1 

'HSSS^hJ?  asks  if  "  is  unprofessional,  and  whether  the  General  Medical 
Councllb.as_ power  to  prevent  a  medical  man  writ;   .  book 

-  '»"y     B  [vertisements  of  the   D 

<udot  the  .. rigta 

V  It  is  desirable  that  the  public  should  be  better  informed  upou 
many  questions  relating  to  individual  and  public  health,  and  vet  there 
are  many  pitfalls  to  be  avoided  in  the  writing  of  such  work's  if  the 
author  is  to  escape  being  charged  with  a  desire  to  advertise  himself 
rather  than  to  benetit  the  public.  If  such  books  are  written  in  such  a 
way  as  to  avoid  these  grounds  of  complaint  they  maybe  advertised  in 
non-professional  newspapers,  but  the  practice  of  advertising  distinctly 
medical  books  in  lay  newspapers  has  been  formally  condemned  by  the 
Royal  CoUege  of  Physicians  in  a  resolution  passed  on  June  9th,  1S73. 

L™  i'tates  ',nat,lie  was  cilleJ  in  to  a  patient  during  the  absence  of  the 

regular  medical  attendant  and  was  asked  to  meet  nil  1  utlon 

011  his  return.    It  was  then  arranged  that  our  correspo  stowS 

he  patient  in  consultation  two  or  three  times  a  week   but  I ic complaint 

that  he  had  no  further  communication  about  the  case.    He  heard  a' f  er 

some   weeks    that    the    patient  was  convalescent,  and  wrote    to    the 

;  s  medical  attendant  to  protest  against  the  way  in  which  be  lad 

treated,  and  to  say  that  be  should  send  in  his  account  to  the 

'  instead  of  allowing  his  previous  attendance  to  count  as  work 

mSlerl  *  sul,stltute     He  a8ka  Aether  he  has  acted  rightly  in  the 

lux  correspondent  has  a  perfect  right  to  charge  for  his  services 
which  were  not  rendered  at  the  request  of  the  regular  medical  attend- 
It  very  trequently  happens  that  arrangements  as  to  future  con- 
sultations come  to  nothing,  although  they  may  be  made  at  the  express 
wish  of  the  patient  and  are  concurred  in  at  the  time  by  the  medical 
attendant.  \\  e  may  suspect  the  cause,  but  it  is  obviously  impossible  to 
complain,  as  the  patient  cau,  if  he  pleases,  insist  upou  the  arrangement 
being  carried  out.  s«»™ui 

Whetw?iLOF  SAXITAI:Y  alterations  is-  a  house. 

£»£££  ^ er  the  owner  or  the  leaseholder  is  responsible  for  the  expense 
incurred  by  redra.uage  depends  entirely  on  the  terms  of  the  lease  The 
P"'n5  can,-  we  believe'  recover  from  the  leaseholder  i f  the  latter]  J  a 
lease  similar  to  the  maiorityof  leases,  statin-  that  "all  evoen',       ., 

SSEjaS  f  re,t0  be  paid  bythe  teuaQt"    II  is'improbab  e  that "there is 
anyspe.-ial  clause  exempting  the  drainaee  or  that  navt  of ThV.  7-ii,, 
not  under  the  house  from  the^conditions  of  the  leafe. P  dnUnS 


Kd^S  cannot  say  what  view  the  General  Medical  Council  would  take 


UNIVERSITIES_AND  COLLEGES. 

n.„ .    n_      „-,     diversity  of  oxford. 

flojns.-Hilary   Term:     Thursday.   March    17th.    Easter   Term  ■ 

hur,day.  April  cSth:  Thursday.   Mav  10th      Trinity  Ten  1     TtanrsrlaV 

h  :  Thursday.  June  2Jrd  •  Saturday,  july"th.  '  rh,lsday' 

-B.M..B. •!,_■  n.  W.  I.  den  College  :  D.  K.  Pike.  Jesus 

o  e^e-  r    v    HUauele5;-,  B™e.»«»e  College;    F.  L  Magdalen 

A:GMG^o^0cnr,i'stTcr,,iUu.^C0UeSe;P-  ""  B'   ^^   L-'"ol° 

'Ju^'J'",  nnounced  in  the  British  Medical 

?in  ,hii  ^^eCemberi9t-S-  19>  P-  ,626-  tue  examination  for  this  Fello" 
iJS=  ™  commence,  on  Tuesday.  March  rst.    Names  of  intending  candi- 
ates  must  be  sent  in  to  the  Radcliffe  Examiners,  University  M 
xford.  on  or  betore  Tuesday.  February  9th  Museum, 


d„     i  .-  -,      »■       LSIVER5ITY  OF  CAMBRIDGE. 

' -'ft'tn" ?£  i    Je"V  "K'  K"iD?  ha' graciouslj  announced  his  in.eu- 
isiting  the 1  University  on  March  <st,  on  the  occasion  of  the  open- 
In^  ,  ,ie,K!^brld'DPrf<lr  the  Medical  Schoo>.  the  Sedgwick  Geological 
taseuni,  the  Botanical  Laboratory,  and  the  Law  School  Ind  Library 

Dr.  H.  k.  Anderson,  Caius,  has  been  appointedUni- 
?HleyprSrorshipPllySl0l0Ey' iD  sutcession  t0  Dr-  I-augley,  appointed 
'  ¥e£ie?nf  _The,  regulations  for  the  establishment  of  an  exam- 
le'sen^on1?^^11  Jul1'1"'  MCdlCin°  aDd  HygiCDe  "we  "PP^ed™ 
0  following  degrees  were  conferred  at  the  Congregation  on 
SW*  -'V'7.J-.  R  Garrood.  St.  John's;  E.  M.  Liglft  Ckire 
:(y-J-  K    Mu,rPhy.  Cams      -1'  -Q-  I"  V.  Foster,  KiriVs    w 

*£SSS,ug0^7c- FHardie-  ~:  H- R-  w-«.'aJ5M ; 

UNIVERSITY  OF  BIRMINGHAM. 
CotrRT  or  Governors. 
'™ou,i,tl1  yearly  meeting  of  the  Court  of  Governors  of  the  University  of 
^!hrH,a,m  was,held  OD  January  28th,  the  Chancellor  (the  Right  Hon 
iseph  Chamberlain)  presiding. 

'  Report     In  moving  the  adoption  of  the  report,  the  Pro-Vice- 

^enn°y„(AJd,eHrI?M  F'  C'  ClaSton)  revie,red  lhe  ™rk  of  the  pasfvear. 
€  mentioned 1  that  a  protessor  ot  education  had  been  appointed"  and 
ut  there  had  been  instituted  a  Huxley  lejture :   the  first  of  theYe  Uc- 


[Th*  Burnnr  -  .  _ 
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tuies  would  be  given  by  Sir  Michael  Foster  in  the  Town    Hall  011  March 

■tl.    He  also  referred  to  the  new  buildings  of  the  University  and  «id 

hat  great  progress  had  been   made  in  then,  dur  ing -tic  vea r  a   d  thai 

al    there  would  be  some  here  as 

rr1'1-7^001"1"  ii.eincoiiic  0  ersity? as  comparedwitt 

liowedanh  mo^'of  whiXwls  dS 

to  granta  oi  money  from  local  authorities.    The  expenditure,  or,  the 

mud      i 1.   J',  1';h.U,.l,','riT'i,1',:i'"""   •;i-TO-    T',e  Cifts  '°  tlieendMWn,  ', 
DMunLm   /        d  0ff,a9,t-  September,  exclusive    of    land    promised, 

i lreadv    /«    ^S^  °f  Kh"'1,     iD0UJ      -''•oco    was     sti"     OUtstandinc 

Already  #Jo.,,,,   had  been   spent  on  tiie  new  buildings,  and  a  Bum  ,,f 
^^.ooo  was  invested  In  properties  and  other  securities. 
rennri    sn'iT,'!"1  '  •?'!'  S'l™   Lodge'   in    seconding  the  adoption   of  the 
lemV.'fio        1     !'   "^  S?en  contemplated  thai   a   large  and  InfluenSS 
deputaion    which   should  represent  all  the  un  ,,  the  United 

n^fS,V«1n0„ui<lTait0?  «»  Chancellor  o[  the  Exchequer  for  the  pi? 
retting  a  sum  voted  every  year  to  be  devoted  to  higher  education 
Bethought  that  possibly  one  to  two  millions  would  be  required  He 
eon  im-'d1  'nV1"3;11"1"  °I  th«  ucw,  cliair  of  education  were  not  to  be 
i?ni  erslt^h,^  0.ldln.a''y  educational  work  which  was  carried  on  in  the 

1  ■  i  "  ■■,  V-  Reeducation  of  a  much  wider  district.  He  commended 
divide!  ,,  ""ll(!p  F£°x,w>°  MfiBested  that  the  country  should  be 
sid,  d  t~  h  f '  °£  educational  heptarchy,  each  province  being  pre- 
sni  H  ,n  i  US  °Wn  ,u.UITersity.  The  establishment  of  a  system  of  in- 
tiecessary         examination  of  secondary  schools  seemed  to  him  to  be 

The  Cha  ocellor  pf  the  University  -aid  that  it  would  be  a  great  pity  if.  in 
an _a  .)■  ication  which  was  made  to  the  Government,  any  idea  that  would 
dispense  individua  s  from  their  personal  duty  in  the  matter  should  arise 
nnon  ,hl  ■,  ^L  '  i!?'!7  »"empt  were  made  to  throw  the  whole  charge 
w  Government  they  .would  thereby  lose  for  themselves  all  that 

15ifyH "  !1Cid  b5  tue  1<K'aI  Pa««otism  which  was  being  evoked,  by  the  local 
selt-denial  and  earnest  interest  which  followed  upon  it. 

in  »?*.  VJ'e  c  '?."cellor  aud ihe  ^'"eiP--11  ">  'heir  speeches  made  reference 
,Yht  ?  de"llablli;>'  °f  providing  resideutal  hostels  for  the  students  and  of 
obtaining  more  land  for  athletic  purposes 


VICTORIA  UNIVERSITY. 

p^i*Sw,£iri?€;.*At.HS?OFT-A2i?  H'  Thobp  obtained  the  Diploma  in 
Public  Health  at  the  Examination  held  in  January,  1004.  In  future  two 
examinations  will  be  held  annually  instead  of  one  as  heretofore 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
THE  ordinary  quarterly  comitia  was  held  at  the  College  ouThur-dav 
January  jSth,  the  President  Sir  \V.  S.  Church.  Bart.,  in  the  chair 

_      „  The  Horace  Dobell  Lecture. 

The  President  announced  that  Dr.  Klein,  F.R.S..  would  give  the  first 
Horace  Dobell  Research  Lecture  on  November  22ud,  1904,  £nd  that  Dr 

aV,e 'K',1?  beeu  ^appointed  FitzPatrick  lecturer  for  the  ensuing  year      ' 

The  College  Seal  was  set  to  a  "Declaration  of  Trust"  accepting  on  the 
part  01  the  College  a  sum  of  £$o?  Consols  in  trust  to  endow,  for  a  term  of 
years,  a  lectureship  at  the  CoUege,  to  be  called  "The  Dr.  Horace  Dobell 
Research  Lectureship  "  the  conditions  having  beeu  already  agreed  upon. 

ti      c  11     -  bers. 

„ ^e  to ll.wiiic  gentlemen  were  admitted  as  Members:  S.  J.  Aarons. 
™S"?  ?,-  Forsyth.  M.DLond..  L.R.C.P.,  A.  E.  Jones.  M.D.Lond., 
1..R.C.P.,  L.  M.  Scott.  M.A  .  M.D.Aberd. 

T,,     ,.       ......  Licences  and  Diplomas. 

The  Licentiateship  of  the  CoUege  was  granted  to  112  gentlemen 
„,XiiC.°>n,U.nCtl0n  "'"'   the  Ro-val  c"Ue-^  of  Surgeons  the  diploma   in 
public  health .was i  awarded I  to  the  following  genticme  1 :  J.  F.  E.Bridger 
rJvj     ,,'  r/,';  £r  Caddy.  M.I. .  1;  s.Lond  .  Li:  C.P.,  Ml:  a  3    A  G 

MRC91'    ¥•%'    rCh-, *■;?[■    J'     "'■     E-     Coil''    ».C.Cantab.     l.l.cV 

m'r'c!"  ?'  H-  Comerford    L.R.c.P..  M.R.c.s..  A.  S.  David,   1.1:  cr 
IRrl'rnr^V'.e',,1"^^   MUC.S..   I,    W.  Dryland,  L.R.C.P. 
M  R.C.S..  G.  Elliott.  L.RC.P.,  M.R.C.S  .  A.  R.  Falconer,  M.B.,  B.Ch..  New 
S^h  E-C.   Freeman,   Major  R.A.M.C.    L.RC.P.,  M.R.C.S    G    D  Freer 
-M.B.lond..  /.R.C.P..    M.R.C.S.,  D.  A.   ftnghes.  1.  1:  .:.!'.  MKCS    MA 

I  l' !v,l  a,,0K  'ASj\Hr  ':'  MEtJ"  ■  •'  ■  '"'»ell.  MB.,  RC.Cantab',  B  R. 
FRCP  MR  p'  *'  •  r  S:-  Sf,  L  ''"!'l""t.  UUCP.  M.R.C.S.,  C.  Kvlcv, 
tfr?"upn>?  A„1V'";Vt1''  i:  lMC-  M  B-  B.C.Cantab. 

II  t,  '  M?&S.'  '  T'  lr  Sl  BXond.,  L  R.C.P.,  M.R.C.S  \ 
C1MIEd^3F.R.^.Ud,nS-   WaUaCC'  MB-'  C"B.Glasg.,E.c: Watted  fe£ 

__   „  _,.  _         Olii-er  Foundation. 

e„dn\r  a'l"'",0  ,vcr  offcred  to  present  ^2.000  to  the  College  in  tin  t  to 
nhvs.ohii'i''.  t  ;h,Pt  °i'  Prfe.  with  a  view  to  encourage  the  application  of 
Srntnnlnf  knowledge  to  the  prevention  and  cure  of  disease  and  the 
proioDiiaTion  or  lite. 

1  iT1iL°ffe1'  v'  ■  aud  a  cordial  vote  of  thanks  to  Dr.  Oliver  for 

his  generous  gut  was  passed  with  acclamation. 

1 

n^T„?omm("!V  >m  the  Home  Secretary  asking  the 

■?P?n  1  v ",-  College  on  the  question  whether  experiments  on  living 
macofogy  classes  are  necessary  for  the  adequate  teaching  of  phar- 

appointed  to  consider  the  question  and  to  report 

.  Phyt        Veli     ration  Committee. 

equest  from  the  Seci  'hysical  Deteriora- 

tion Committee  of  the  Privy  Council  asking  the  College  to  nominate  a 
physician    to   give    evidence,  D  Smith,  Ashbv,  and  Robert 

Hutchison  were  nominated  to  give  evidence  on  the  questions  of  the 
nutrition  ol  young  children  amongst  the  poor  and  the  deleterious  effects 
anting  irom  the  use  ot  artificial  foods  It  was  left  to  the  President  to 
iurtiier  nominate  a  physician  to  give  evidence  as  to  lunacy  amongst  the 

Afurther  report,  dated  December  i7th  last,  was  received  from  the  Com - 
mittecappointed  July  2nd.  1903.  "On  the  Physical  Disability  .of  ArmyRe- 

■irefully  considering  the  supplementary  matter  thus  furnished 
mittee  adopted  the  folio  uions,  aud  suggested  to  the 

'  .at  they  should  form  th-  substance  of  the  reply  to  be  sent  to 
Mr.  FitzRoy  s  commuuicatiou: 


to  B«mt»     1 
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'""',"-•  J;:1Vm'  i  totoen?  are  of  option To 

debMty  for  military  service  oi 

certain  ^fhS'commWtee considered  that  sufficient  data 

meutary 
Mmdoes'not  suggest  any  ... 
their  Conner  opinion.  "(signed)         W.  S.  Church,  President." 

The  fit  UlCfl.  „      _    _  .. 

AletUrwasreadfrom^'gae  ■  g-£ 

JeSfrf  ofVe  '  uS^olSe"^  of  f?r»t  examinations  of  the 

1..;-;  c  ,ce  of  Management  to  consider 

and  report  to  theCollege  ,.,T„,r,,. 

The  following  reports  were  nenndnj  B0*^nt!{iu,r8  Drs.  E.  Markham 
,  From  the    Council  recon «»     <L  <f  Co  un .1  or     " 

Skerntt.  Sauiml  H    West,  A  oer<     m    u .  .  .   n  Willlam  F.wan.who 

George  Phtllpson ii:"td,VrrVv'°Sn  ".  ^ ho   Ul  reman,  on  the  CounoU 

^esloM^ 
Lectures  would  be  1  V 'Vn't';' d   October  »oth,  1003,  to   consider  a 

™m  th«  c'"  '   ;  k-  nri,  •'  onboara  SnfiS  submitti 

gSSS  SSiSSS-2  expressed  with  U 

of  the  Norwegian  report  milcee  on  the  General  Medical 

C&nWfte  |  ft  &&22K&5&  the  College  at  then- 

HI:  gttS 

S       HI         ■    m 

ess  of  antiseptic.  1  a  r„m 

Books  and  other  publications  presented  to  the  Library  during  the  past 
quarter  were  received  and  thanks  returned  to  the  donors. 

The  annual  return  by  the  exanZeraofuje  results  of  the  examinations 

for  the  Licence  in  the  year  1903  was  received. 

TRINITY  COLLF.GF.,  DUBLIN.  ._ 

TH>  following  candilatis  have  passed  Section  A  oJ  the  Final  Examina- 
.    wuiar.  H    English.  C.  B.Morrto^.  Johnson.  GE.  Nesbltt, 

W.G    Harnett.  W.C  Mac  Fctridgc. 

IABD  in   SCOTLAND. 
Thf  qnartcrlj    1  '  '    '"  Edinburgh, 

l.\\    u   Hunter,  and  W  C.  Malone.        . 

' '■''';''■•    !,Ti   K   Lindsay 
1.   11  ■  -M  and  J.  a.  Linasay. 

,1' 
rod,  C.(     1  "'"'    "■  '""'" 

,    ,.      I     M,„,,l,v     K     II 

.n    Longley,  .1   U   1    h>.  k. 

,.  j]    ,,.  1;  Wearing,  J.8.  DeSouxa, 

W.  M.  Macliraltb,  and  M    M    Fitzgerald.  r„„.nr 

orson,  R.  A.  C.  I 
rctGuUlanme.L       Blanohl, 

W.J.  I ."     '  ,,,lt,,'i  ?.' 

ad  Din,  E    ft. 

.,  .,.,-.    I    M.  Huey, 

I       B         .Al,kl,n;, 

«    ,  Lb,  K.D.  Khai  ibatta,  and  S.  1 

J°  1      .,.  urgery  and  Surgical 

...  tli  •  1      I  nee. 

80CIKTY  OF  APOTHI 

PASS  MM  "'  ',"       nr—i 

**"*  ID.  Amtt 

[»ndU.,BI 


Hospital  ;W.  G.  Kinton  (Section  I).  Manchester ;  J.  W. 
:-oo  (Section  11  .  m   1  el  •  rter.  r,mhri*»>  »n,i  Man- 

1   and   W.  '  jm!»r,1"BCI    ,7  •?.*" 
cheater-  F  1  J      ,  i'" 

fflaoUon'mst  Mary's  Hospital;  AH    O.  Kli 
Suiter •  E H  Price  (Sccttobs  I  and  11).  Birmingham; 
raeoHon  li>  ca  d.il  and  St.  Marys  Hospital :  A   Tomer  (Seel 
I    and    ll'    Charing    Cross    Hospital;    B.    Zwelback    (SeeUoi 

'iJ&XSSL      I      ...Hand.  St.    Mary's    Hospital  ;  W.  G.   Kinton. 

m£S&  Qeorg,-.  HoyplW:; 

U" W^Kmii  B  Hw^^Braddon"*   S 

The  diploma  of   the  Boclety  was  framed  to  W.  \  J.  addon    R.  S. 
Dollard.    1'.    Ellas,   B.    C.    Ghosh.    J.    D.    Keir.  W.    B.   Lewis,  ana  ji. 

Turner. =^^=^===-- 
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POOll-LAW    MEDICAL    SERVICES. 

THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN 
[SPF.1U.IY   REPORTED  FOB  THE  BRITISH  MKDICAL  JOCHs 
t„v  H^islr-ir-Gen. iral  has  just  issued  his  return  relating  to  the  bir  lis» 

,,'  • ,    1  ic corVcM.ondiuu-  quarters  of  the  ten  precedi   | 
UThe  b  '  I       cm'  eVed   „  E, '^a  ,'d  and  Wales  during  the  .juartc 
1,re^b'r\,rnun^,;ed^;:andS 

"^S^Tpersous0!,  'tfic  niid. Vo  of  laM  year/  Tins  rate  was  ,,  per  ,~o 

,,,,x 
ineN>essoltnegcuei»i  jliu  ,arJ!c  prc. 

Fairfax"  51$K 

of  Trade  II  appears  tha  0       rants  cmba 

monthSfnr  1  rom  the  various  porls  of  the  i 

rthefourthi  last  year  the  deatl 

Eg* 

towns,  containing  In  '  ,',„,.„'" 

ed  at  I   rat'v 

,""';V      ; 

■ 
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fourth  quarter?.  In  the  seventy-six  large  towns  the  death-rate  at  this 
group  1  raged   B  .  per  1,000;  in  London  this  death-rate  was     - 

per  1,000,  while  among  the  seventy-five  large  provincial  towns  tl 
ranged  from  3.3  in  EZornsey,4  s  iu  King's  Norton, 

Haul,  and  5  :"iu  Walthano  -                           "■         ssnrough,  in  \Yig;iu,  aud  in 
ton,  13  1  in  York,  uud  14  ^  in  Warrington. 
Among  pers                             -  and  upwards  the  death-rate  last  quarter 
e  estimated  population  at   ti. 
l>eiui.'  134  per   1,000  above  the  average,    in   the  sevctfty-six  tow 
death-rate  .-■                   -                       j  per  1,000;  in  Lo 
c6.8  per  1. ceo,  while  among  the  scveuty-ilve  other  Large 
u   Horusey.  43.7  iu    Leyl 
Norton,  and  ;;  6  in  To::                        14  in  VYigan,   .    5  in  Blac 
9;. 2  in  Bootle.  96  =,  111  Bradford,  and  97.0 iu  Burnley. 
The  mean  temperature  of  the  air  di:ri:  .  ter  was  above  the 

_o  iu  all  par  is  of  Lnglaud.  except  the    •  tct,  where  uo 

depanure  trom  the  average  was  observed.  The  amount  of  rainfall 
measured  in  Loudou  was  8.7  in.,  being  1.7  in.,  or  24  per  rent.,  more  than 
theaTera-re.  The  duration  of  bright  sunshine  111  London  during  the 
quarter  w  -  urs,  being  16  per  cent,  of  the  possible  amount,  and  2a 
hours  less  thau  the  average. 

HEALTH  OF  ENGLISH  TOWNS. 
In  seveutv  six.  of  the  lai-gest  English  towns,  including  London.  S.512 
births  and  ;.o6$  deaths  were  registered  during  the  week  ending  Saturday 
Last,  January  30th.  The  annual  rate  of  mortality  iu  these  towns,  which 
had  been  203.  ig.c  and  -8  -  per  x,ooo  in  the  three  preceding  weeks,  rose 
again  last  week  to  19  4  per  1,000.  The  rates  :u  the  several  I  wns  ranged 
4  iu  Hornsev.  ;.c  iu  Hastings,  q  4  in  King's  Norton,  ic  4  iu  Wallasey. 
114  iu  WillesdeD."  12.0  in  Northampton,  and  12.2  in  Leytou.  to  22.8  in 
South  Shields,  23.3  in  Warrington,  240m  Walsall,  250  in  Swansea,  25  4  in 
Manchester.  25.8  in    Preston,  27.0  in  Great  Yarmouth,    ■    1   in  Bui  d 

35.0  in  Merthyr  Tydfil.  Iu  Loudon  the  death-rate  was  19.5  per  1,000.  while 
it  averaged  13.3  per  1.000  in  the  seventy-five  other  large  towns.  The  mean 
death-rate  from  the  principal  infectious  disease-  list  week  was  1.7  per 
1,000  iu  tlie  seventy-- ix  large  towns  :  iu  Loudon  this  death-rate  was  1  5  per 
i.ooo.while  among  "the  seventy-rive  large  provincial  towns  the  rates  ranged 
upwards  lo  3.8  in  West  Hartlepool,  in  Rhondda.  and  in  Swansea.  3.9  iu 
Warrington.  4.0  iu  Great  Yarmouth,  45m  Bury,  4.6  in  Walsall,  and  -  in 
Preston.  Measles  caused  a  death-rate  of  1.2  iu  Rochdale  and  in  Leeds, 
1.5  in  Cardiff,  1.6  iu  Blackburn,  1  S  in  Bury.  3.1  iu  Warrington,  and  5.4  iu 
Preston  ;  scarlet  fever  of  1.1  iu  Walsall  and  1.4  iu  Devouport ;  diphtheria 
of  1-1  iu  Walsall.   1.3  in   East  Ham  and  in  nd   i.S  iu  St. 

Helen's;  whooping-cough  of  1.8  iu  Bolton.  iuBary.  and  in  Gateshead, 
2.0  in  Great  Yarmouth,  2  1  iu  Coven  try.  2.2  in  Merthyr  Tydfil, 
vo  in  West  Hartlepool,  and  ^  £  iu  Swansea  :  "fever"  of  11  iu 
Walsall,  1.3  iu  Rhondda.  and  1.4  in  Devonport  ;  and  diarrhoea 
of  1.4  in  Preston.  One  fatal  case  of  small-pox  was  registered 
k  in  Manchester,  and  1  in  Gateshead,  but  not  one  iu  any  other 
oi  the  seveuty-six  large  towns.  The  number  of  smallpox,  patients  under 
treatment  iu  the  Metropolitan  Asylums  Hospitals,  which  had  been  26.  26. 
and  24at  the  end  of  the  three  preceding  weeks,  had  further  declined  to  21 
at  the  end  of  last  week:  4  new  cases  were  admitted  during  the  week, 
against  6.  4.  and  3  iu  the  three  preceding  weeks.  The  number  of  scarlet 
fever  patieuts  in  these  hospitals  and  in  the  London  Fever  Hospital  at  the 
end  01  the  week  was  1.  651,  against  1,659, 1,660,  and  I-'~"  at  the  end  of  the 
three  precediug  weeks;  i5S  new  cases  were  admitted  during  the  week, 
against  201.  195.  and  1S0  iu  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
Dt'RiN>T  the  week  ending  Saturday  last,  January  32th.  >oi  births  and  60S 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  232.  20.2,  aud 
19  S  per  1,000  in  the  three  preceding  weeks,  further  declined  last  week  to 
ii  4  per  1.000,  and  was  1.0  per  1.000  below  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these  - 
towns  the  death-rates  ranged  from  11. 2  iu  Greenock  and  14  ^in  Aberdeen. 
to  i3.8  in  Leith  and  31.3  iu  Dundee.  The  death-rate  from  the  principal 
infectious  diseases  in  these  towns  averaged  1.9  per  1,000,  the  highest 
rates  being  recorded  in  Dundee  and  Leith.  Tne  272  deaths  registered 
in  Glasgow  included  -.  which  were  referred  to  small-pox,  6  to  measles. 
3  to  scarlet  fever.  5  to  diphtheria,  and  8  to  diarrhoea.  Seven  fatal  cases 
of  diarrhoea,  3  of  measles,  and  3  of  whooping-cough,  were  recorded  in 
Dundee;  4  oi  whooping  cough  in  Aberdeen;  3  of  whooping-cough  in 
Edinburgh  ;  3  of  whooping-cough  in  Leith  ;  and  2  of  measles  in  Paisley. 


HEALTH    OF    IRISH    TOWXS. 

DTTBTKG  the  week  ending  Saturdav,  January  30th,  4'>  births  and  390  dealhs 
were  registered  in  six  of  the  principal  Irish  towns,  agaiust  509  births  and 
424  deaths  in  the  preceding  period.    The  mean  annual  deatn-rate  ■ 
towns,  which  had  been  26.1.  24.7.  and  26.9,  per  i,oco  in  the  three  precedii  g 
weeks,  fell  to  20.5  per  1  000  in  the  week  under  notice. ;  eing  1  1 

per  1,0:0  above  the  mean  annualrate  in  the  seventy-?ix  hoglish  towns 
during  the  corresponding  period.  The  figures  ranged  from  15  1  iu  Lon- 
donderry ro  27.3  in  Limerick.  The  death-rates  from  the  principal  zymotic 
diseases  during  the  same  period  and  in  the  same  six  i->wns.  averaged  0.7 
per  1,000.  or  1.0  per  1. 000  less  Uian  during  the  preceding  week,  the 
rate,  1.9.  being  registered  in  Dublin,  while  Londonderry.  Limerick,  and 
Waterford  registered  no  deaths  under  this  heading  at  all.  No  deaths  in 
any  of  these  towns  occurred  from  scarlet  fever,  small-pox.  typhus,  diph- 
theria, or  simple  continued  fever.  From  whoopine-eough  ;i  deaths 
occurred  in  Dublin,  and  ic  in  Belfast  ;  while  in  the  same  towns  1  death 
each  from  measles  and  enteric  fever  were  registered. 


VACCINATION  REGULATIONS. 
R.  J.  R.— Subsection  v  of  the  Vaccination  Contract  reads:  "In  every  case 
in  which  he  has  performed  vaccination  he  will,  not  less  than  six  days  nor 
more  tban  fourteen  days  after  the  operation,  attend  at  the  place  where 
the  vaccination  was  performed,  or,  iu  the  case  of  a  revaccination.  at  such 
other  place  as  may  be  arranged,  and  intprcl  the  -■  racci'/ta/jm*  .■ 

and  will  thereafter  do  such  acts,  and  give  such  direction,  and  otherwise 
treat  the  case  as  may  be  necessary- " 

In  view  of  the  possible  occurrence  of  cases  where  inspection  was  im- 
possible within  the  period  specified,  owing  to  absence  of  the  per-    - 
cinatedwheo  the  attendance  for  inspection  was  made,  a  question  was 
addressed  to  the  Local  Government  Board  and  elicited  a  reply,  which  is 
printed  in  Greenwood's  La      ifdi  '  faw   Medical  Vjfiecrs   and 


Vaccination,  p.  82.    It  runs  as  follows:  "A  public  vaccinator  is  not  en- 
titled to  the  fee  payable  under  Article  e  vaccination  has 
been  inspected  by  him  or  his  dull  qualified  deputy   within 
from  the  date  of  vacclnalion.    If.  however,  a  visit  bas  been  made  for    h  j 
purpose                  Hon  within  that  period  and  the  public  vaccinator  has 
I  ailed  to  see  the  child,  the  Hoard  are  not  prepared  to  say  il  at  the  public 
vaccinator  would  do)  he  entitled  to  the  fee  if  the  actual  ins] 
made  alter  t lie  end  of  fourteen  days 
'i  he  ultimate  responsibility  for  the  Interpretation  of  this   clause  is 

re  thrown  upon  the  courts,  but  1  he    I  1  rumen t  lioird  has 

admitted  the  possibility  ol  the  interpretation  we  put  upon  the  clan 
the  British  Medical  Journal  oi  January  9th,    'lhe  subsectii 

nar~  sense  would  imply  that  actual   inspection  must  be  fl 
fourteen  days,  just  as  attendance  for  the  purpose  ot  Inspection  is 
within  fourteen  days,  but  in  tbe  absence  of  a  definite  legal  decision  on 
the  question,  we  leel  that  "  Metol "  is    entitled  to  the   benefit  of    the 
doubt. 

THE  LOCAL  GOVERNMENT  BOARD  AND  VACCINATION  FEES. 
Thk  Local  Government  Board  recently  applied    to  the  clerks   t 
guardians   throughout  the  country  tor  a  return  giving  statistics  as  to 
ation  ices  and  expenses   in  each   vaccination  district  of  their 

:  ve  unions,  and  also    particulars    as    the  remuneration  of  and 
amount  of  work  done  by  such  public  vaccinators  as  were  district  medical 

in  their  pauper  practice.  The  return  has  caused  much  frl 
in  various  districts,  and  in  some  cases  medical  men  have  refused  to 
supply  the  information  to  the  clerks  to  tbe  guardians  on  the  ground  that 
I  hey  were  not  personally  responsible  for  the  duty,  nor  bad  any  communi- 
cation hfen  made  to  them  by  the  Local  Government  Board,  but  that  the 
clerk  to  the  guardians  in  each  case  was  the  person  charged  with  the  duty 
of  obtainii  g  and  fo warding  the  required  information.  We  regret  that 
such  a  difficulty  should  have  arisen.  It  is  U.e  duty  of  a  district  medical 
officer  to  give  reasonable  information  in  regard  to  his  work  to  the 
guardians,  and  the  vaccination  contract  says  that  the  public  vaccinator 
"  will  perform  any  other  duties  in  regard  to  vaccination  which  may  he 
:  on  him  by  the  Vaccination  Ai-te.  1S67  to  1878.  or  by  any  order  of 
the  Local  Government  Board  under  these  Acts.'  1  he  return  demanded 
by  the  Local  Government  Board  is  not  really  affected  by  either  oJ 

l-.  and  yet  seme  of  the  information  required  could  be  obtained 
ouly  by  application  to  the  medical  man,  aud  involved  iu  some  cast 
sideraole  expenditure  of  time,  aud  perhaps  temper,  to  collect.    We  icei 
that  iu  such  cases  the  medical  man  should  do  everything  iu  his  power  to 
help  the  cierk  rdians,  but  would  suggest  that  when  the  Local 

Government  Board  desires  information  on  a  large  scale  within  a  short 
time,  and  thus  at  high  pressure,  it  would  be  well  to  provide  for  a  d< 
money  payment  for  the  information  thus  supplied.    Certainly  some  of  the 
friction  aud  annoyance  would  be  removed  by  such  a  course. 


SANITARY  INSPECTION  OF  SCHOOLS. 
Dp.  BrTi.EB-Hoii.iN,  the  Medical  Officer  of  Health  for  Tottenham, 
applied  on  January  23th  for  a  justice's  order  to  inspect  the  Drapers" 
Schools  in  his  district,  to  which  the  sanitary  officials  bad  been  refused 
admission,  in  the  first  place  by  Miss  Beggs,  the  head  mistress,  and  after- 
wards by  Mr.  Riley,  the  surveyor  to  the  company.  The  medical  officer 
explained  that  the  application  was  made  under  Seclion  en  of  the  Public 
Health  Act.  1875,  the  wording  of  which  was.  in  his  opinion  absolutely 
clear  upon  this  point,  the  words  being:  "The  local  authority  or  anv  or 
their  officers  shall  be  admitted  into  any  premises  for  the  purpose  ot 
examining  as  to  tbe  existence  of  any  nuisance  thereon."  It  was  most 
Lmporlant  that  there  should  be  tbe  same  right  of  entry  and  inspceiiou 
with  regard  to  tbe  most  lordly  premises  as  there  was  to  the  poorest  hovel 
in  the  district ;  this  was  even  01  --till  greater  importance  when  tbeprt- 
mises  were  schools.  One-sixth  of  the  population  of  Tottenham,  and  pro- 
bably the  most  important  sixth,  consisted  of  school  children.  Did  the 
company's  lawyer  seriously  contend  that  any  firm  or  company,  fraternity 
or  guild,  who  chose  to  appoint  a  private  surveyor,  should  thus  he  relieve! 
from  all  sanitary  inspection  ?  It  th&twas  so  tbere  would  be  a  good  mint  it  1 
of  private  surveyors  appointed.  The  mercy  of  a  private  surveyor  might 
be  very  lender  or  it  might  be  the  reverse.  Were  the  sanitary  cohdil 
including  measure-  for  the  prevention  of  infectious  diseases,  to  be  left 
in  the  hands  of  any  layman  whom  the  company  might  choose  to  appoint, 
aud  the  schools  to  enjoy  freedom  from  all  sanitary  supervision  .:  He 
thought  Lot.  otherwise  the  Public  Health  Acts  and  the  Local  Government 
Board  Orders  were  dead  letters  This  company,  which  rejoiced  in  the 
rather  long  and— at  this  stage  of  history  rather  deceptive  title  of  "The 
Masters  and  Wardens  and  Brethren  anil  Sisters  of  the  Guild  or  Fraternity 
of  the  Blessed  Mary  the  Virgin  of  the  Mystery  of  Drapers  oi  the  City  01 
London,"  had  been  treated  with  every  courtesy  by  iiira  :  he  had  offered  to 
have  the  inspection  made  during  the  Christmas  holidays  so  as  not  toil: 
terfere  in  the  slightest  with  the  work  of  the  school,  but  the  officials  of  the 
company  had  perhaps  calculated  that  he  might  be  too  lazy  or  too  coward  y 
to  carry  this  matter  through  the  Law  Courts,  or  else  they  felt  that  they 
had  somethirjg  to  conceal.  He  hoped  the  bench  and  the  press  would  takt 
particular  notice  of  this  case  as  a  bad  example,  which  proccedii 
those  who  ought  to  know  better,  deserved  the  severest  reprobation  ir  n 
the  magistrates  and  the  public  Iu  no  other  school  in  the  district  bid 
there  l  ghtest  opposition  to  the  sanitary  officials  in  thedic- 

of  their  dul 

Mr.  Nairoe,  ou  behalf  of  the  company,  opposed  the  application  on  the 
grounds  that  the  Medical  Officer  ol   Health  had  arbitrarily  refused  lo 
apecify  any  particular  grounds  of  complaint,  and  had  claimed  a  ger-  rad 
:  inspection  at  any  time.    He  deprecated  the  Medical  Officer's  re- 
marks regarding  the  company,  who  were  quite  satisfied  that  their  Sur- 
>lr.  Kilev)  took  every  possible  care  of  the  sanitary  condition  of  the 
schools.    The  drainage  had  been  seen  to  some  live  months  ago,  and  he 
believed  it  was  right  now     He  thought  the  Medical  Officer  should  be 
called  upon  to  particularize  any  complaint   he  had  received,  at 
in  it  ted  that  unless  this  wen-  done  the  Justices  were  not  entitled  to  grant 
ler,  and  he  quoted  the  case  ot  Vyne.   under  the  Public  Health 
(London^  Amendi  being  on  a  similar  footing. 

L»r.  Butler-Hogan,  in  reply,  said  that  be  did  not  wish  now  to  discus* 
any  Act  which  did  not  apply  to  his  own  district,  and  that,  under  no  cir 
would  he  disclose  information  received  in  confidence  by 
him  :  the  words  of  tbe  Section  were,  he  again  reminded  tbe  Bench,  "for 
the  purpose  of  examining  as  to  the  existence  of  any  nuisance"— not  for 
the  purpose  of  verifying  or  corroborating  the  existence  of  such. 

In  the  result  the'Beuch  granted  the  Medical  Officer  the  order  arplied 
for. 
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■  lie  cow,  or  pracl 
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or  belie  c  equally  poor  with  tbal 

I   result  oi   the  reversal  ol  the 
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Long    before    the    possibility   ol    acquiring  enteric 

ed  fact,   the  faults 
were  d  I   oul   to  II   by  com- 

T  'Ued,   however,    B    drat    ear,    and    even,    when 

after  t  i  prune  into  unacc 

I         before  the  o    Health  i  Dr. 

Lockhi  b  medical  member  of  theDI 

R  |i 

obvlousl]  nd  shellfish  influence  upon  the 

'         "lily  admitted  thai  the  sewers 
at  fault  bed    a  real  source  of  danger.    La 

turned,   for  the  town  fo      rj  rs  refused,  thi  Bhellfishtn 

Phereon  the  pi 
e  immediate  re- 

■     exl  stent.    Nol  contenl  with 
argume  leading        i  effectually  hurried  ma 

by  conn  roceedings  against  the  District  Council,  claiming 

cnormo  i  I  i        msed  to  hin  of  1  be  Council 

Meant!  i  e  :  oyster  beds  oul  of  thei 

tottnexcepl  island.      Emsworth"  oysters  there- 

vt-    now  returned  tr,  and   the  town   is  to  have       uev 

The  t  »wii.  therefore,  In  the  future  will  in  .  i 
bemoa  □  to  have 

■: i   in    hr.iit ii.     For  1 lie   active 
led  by  the  ulted  in  only  thri 

of  enteric  being  recorded  duri  while 

they  had  slowly  risen  irom  10  to  21,  in  a  small  population  ol  al 
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to  call  and  vaccinate  a  child  before  It  is  4  months  old,  and  may  then 
send  a  notice  u  to  the  time  of  his  visit,  but,  with  this  cxceptton.be 
should  issue  no  notice  of  hi*  intention  to  call  and  vaccinate  the  child 
until  he  receives  information  from  the  vaccination  ofliccr  that  the  child 
■<■  of  4  months  and  7  days,  and  is  Dot  yet  vaccinated. 
This  information  he  ^et  -  ■  -n  his  H  List.  1  lor  correspondent  does  not 
suite  what  kind  oi  notice  is  being  periodically  issued  iu  his  di-trut 
We  shall  be  glad  if  he  will  forward  one  to  us.  The  action,  while  not 
illegal,  may  yel  he  open  to  adverse  criticism  in  a  professional  respect. 


ANTITOXIN  AND  CLUB  PATIENTS. 
W.  M.  C.  an  opinion  ai  member  of  & 

sanitary  authority  (whose  medical  officer  ol  In  mended  that 

■horny  si m n id  provide  antitoxin  fri  es)  **  that 

lias  was  equivalent,  in  the  case  oi  a  club  patient,  to  asking  the  rate- 
payer- to  pi-"'.  i>ie  that  which  presun  rc«l  to 
Mud,  namely,  necessary  medicine."  The  authority  in  question  does  not 
isolate  diphtheria. 

.%  There  can  be  no  doubt  in  our  opinion  that  the  Local  Authority  is 

justified  in 'expending  money  in  supplying  diphtheria  antitoxin  for  the 

diphtheria  among  Ihc  "poorer  inhabitants  of  their  dis 

trlct."    This  is  clearly  set  out  iu  Section  CXXXIII  of  the  Public  Health 

let,  1875. 

"  Any  Local  Authority  may,  with  the  sanction  of  the  Local  Govern- 
ment Board,  themselves  provide or'contracl  with  any  person  to  pro- 
vide a  temporary  supply  of  medicine  and  medical  assistance  for  the 
poorer  Inhabitants  ^i  their  district." 
The  use  of  antitoxin  as  a  prophylactic  is  justified  as  an  ordinary  ex 
pendlture  on  the?  prevention  of  the  spread  of  iofection.    We  think  that 
liture  in  its  use  as  a  curative  agent,  particularly  when  as  above 
there  is  no  isolation  hospital,  is  equally  justified,  but  the  matter  could 
at  once  be  set  right  by  an  appeal  to  the  Local  (.overnment  Board. 


THE  PHTHISIS  DEATH-RATE  OF  ENGLAND    \M>  w  IL1  -.  .90a. 
■.  I.   B.     The  phi  hisls  death-rate  tor  England  and  Wale.-  iu  190*  was  1.233 
per  i, 000. 


MEDICAL  NEWS. 

Public  Heai/tb  in  Italy.  Statistics  recently  published 
by  the  Italian  .Minister  of  Public  Health  show  that  the 
general  death-rate  ol  Italy,  which  in   i"  per  mille, 

liiid  fallen  in  1902  to  22  per  mille.  The  diminution  in  the 
death-rate  from  contagious  dise  ises  was  particularly  striking. 

(iiim  en  iNcbSING  SoHOOL  ai  BORDEAUX.  On  January 
25th  the  Prefect  ol  the  Gironde  Department,  accompanied  by 
the  Mayor  ol  Bordeaux  and  the  members  "f  the  Administra- 
ti.  1  ommittee  ol  Hospitals,  formally  opened  a  school  for 
nurses  in  connexion  with  the  Bopital  Saint-Andre'  in  that  city. 

Dr.  tit  chick  Thin,  of  Harley  Street,  who  died  at  N 
December  27th.  leaving  esl   to  of  .£29.795,  has  bequeatl 
tlie   Royal  Society  of  London  and  the    Royal   Medical  and 
Chinirgical   Society  £100  each,  and.  on   the  death  ol  Mrs. 
Thin,  .1  km  each  to  the  Middlesex  Hospital  and  the  Edinburgh 
Royal  Infirmary. 

Tin:  Occident   in   the  Recent  Wbestling  Match.    Mr. 

I.  I..   Lloyd,   L.R.C.P.,  M.R.C.S.,  has  Bent  as  the  following 

it    oi   the    injury  Buffered  by  Madrali   in  the  reoenl 

wrestling  match:    1   was  present  tit  Olympia  on  Saturday 

den  the  championship  wrestling  match  took  place 

between   Hackenschmidl  and  Madrali.    After  the  first  bout, 

in  all  forty-four  seconds,  it  was  evident  that  Madrali, 

the  1  in  k,  had  met  with  an  accident  to  his  right  elbow,  as  his 

arm  bore  evidence  ol  injury  and  h  re  signs  of  pain. 

mined  In-  arm  both  en  the  platform  ana  also  in  his 

n  j  room,  in.' I  I  formed  tl pinion  that  he  was  suffering 

mi  and  incomplete  partial  dislocation  ol  the 
lb  in  joint,  in  which  the  radius  was  d  ome- 

w  hat    forwards  and  the  ulna  slightly  bai  1, wards,  with  a 

itraining  and  slight  rupture  ol  the  ligaments  c.f  the  elbow- 
joint.  1  could  detect  no  crepitus  in  or  about  the  joint.  The 
disloeut  ion  and  sprain  appeared  to  me  to  be  the  result  of  ■ 
sudden  and  heavy  "throw  '  on  the  left  should,  r,  in  which  the 
right  wtjsI  and  arm  were  brought  to  the  ground  with  great 

■  .  d  the  wei     itof  both  wri 

ii  nis.  it  is  of  course 
■,'iy  difficult  I  '  13  exactl]  how  long  an  injury  of  this  nature 
will  take  to  heal  perfectly,  but  1  am  of  opinion  that,  if  In 

ibly,  M  o  I  rah  will  be  quite  well  in  six  weeks 
and  id  i"  inciii   in  two  monl  lis  t 

stale  that  the  accident,  occurring  as  it  did  in  so  short  a  time 
(under  forty  econds),  was  most  unfortunate,  a  it  prevented 
the  wrestlers  giving  an  exhibition  of  their  Skill.  Madrali  hop' 
both  11  nd  the  disappointment  with  titude, 

and,  one  might  add,  with  quite  ( Iriental  i 
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At  a  meeting  of  the  Pharmaceutical  Society  on  Tuesday 
next  at  8  p.m.,  Messrs.  I  EL  Farr  and  R.  Wright  will  read 
papers  on  the  distribution  of  the  alkaloids  in  Conium  macu- 
latum,  and  a  note  on  the  disputed  presence  of  a  mydriatic 
alkaloid  iu  Laotuca  virosa.  The  new  oil*  of  eucalyptus 
recently  described  by  Messrs.  I'.iker  and  Smith,  together 
with  herbarium  specimens  of  the  plants  and  specimi  ns  of 
the  wood  and  bark  of  the  trees  yielding  such  oil,  will  be 
exhibited. 

Mkdico-Psyi  geological  Association.  A  general  quar- 
terly meeting  of  the  Medic  -Psychological  Association  of 
Great  Britain  and  Ireland  will  take  place  at  the  Warneiord 
Asylum,  Oxford,  on  Friday  next.  February  12th.  at  3  p.m., 
under  the  presidency  of  l>r.  Ernest  W.  White.  Dr.  James 
Neil  has  invited  members  to  luncheon  at  1.30.  Dr.  Lloyd 
Andriezen  will  read  a  paper  and  give  a  lantern  demonstration 
on  the  problem  of  heredity,  with  special  reference  to  pre- 
embryonic  life.  I>r.  Robert  Jones  will  read  a  paper,  if  time 
permits,  on  the  psychology  of  Jane  Cakebread  :  and  micro- 
scopic specimens  of  the  trypanosoma  of  sleeping  sickness 
will  be  shown  by  the  courtesy  of  Sir  Patrick  Man  sod.  Mem- 
bers will  dine  together  at  the  Randolph  Hotel  at  6.45. 


MEDICAL  VACANCIES. 
This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.     To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BLBKEXHEA1>  r  B  ION— Be  jiclen!  Ajs-.itant  Medical  Officer  lor  the  Infirmary.  Work- 

house,  ac:l  sanatoi:um.    salary.  £120  per  sonam. 
BIRMINGHAM  :    yCEE.VS    H"5PITil..-         Tsvo     Hoinc-Sarjteorjs        [2      Home- 

Physician,   salary  £50  per  annum.      3]  Obstetric  and  Ophlbajmic  Mouse  Surgeon, 

salary  £4u  per  annnm. 
BRISTOL  BOYAL  IX FIRMART.— (11  Resident  Jnnior  House-Sureeon  and  Anaesthetist. 
2    ne.iient   Casualty  Officer.     Both  resiient.     Salanes  at   the   rate  of  £50  per 

annnm. 
CAMBUKWEIL  HOC9E  ASVLUM.-Asststant  Medical  Officer  ;  resident.    Salary  com- 
mencing at  £150  per  annum. 
CANCER  HOSPITAL,   Fulnam  Road.— Surgical  Registrar.     Honorarium,  £2o  5s.  per 

annum. 
CARMARTHEN:    JOINT  COUNTIES   ASVLUM.-Junior  Assistant    Medical  Officer. 

resident.    Salary,  £1^0  per  annum. 
CENTRAHONDOX  OPHTHALMIC   HOSPITAL.   Gray's  Inn  Road,  W.C.— Assistant 

Surgeon. 
CHARING  CR03'  HOSFITAL.— 1 1  Medical    O.ftcer  fir   the  Electrical   Department  : 

*.s:etant  Physician  to  the  Derrcatological  Department. 
COVENTRY    AND    WARWICKSHIRE    HOSPITAL.— Assistant   House-Surgeon,    resi- 
dent.   Salary,  £..■  per  annum. 
DUDLEY:    6USSI    H<  i-PiTAL-Senior  Resident  Medical  Officer.     Salary.  £100   per 

annum,  i,  creasire  I 
GLOUCRSTEK:  BARXtr.iOP  HOUSE  HOSPIHL  FOR  MENTAL  DISEASES.-Junior 

ml  Medical  Officer ;  resident.    Salary.  £150,  rising  to  £170. 
GLOUCK3TBR:     GENERAL    INFIRMARY.— Assistant      House-Surgeon;     resident. 

salary  at  tee  rate  of  £  :j  per  annum. 
KETTERING    AND    DISTRICT   GENERAL   HOSPITAX.-Resident   Medical   Officer. 

salary.  t~3  per  annum. 
LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL— Junior  House-Surgeon.     Salary,  00 

guineas  per  annum. 
MACCLESFIELD  GESERAL  INFIRMARY— Junior  House  Surgeon,  resident.    Salary, 

:  er  annum. 
MANCHESTER  :  AXCOITS  HOSPITAL  -Resident  Honae-Ihysician.     Sa:ary,  £S0per 

annum. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 

1    Honorary  Physician ;    .    Honor3rv  Assistant  Physician. 
METROPOLITAN  HOSPITAL,  K'ng<lscd  Road,  N.E.-Assistant  Surgeon. 
MUTFORD  A»D  LOiHINGLAND    URBAN   DISTRICT   COIN CII. -Medical  Officer 

of  Health,    salary.  £60  per  annum. 
NATIONAL  HOSPITAL  FOR  THE   PARALYSED  AND  EPILEPTIC.  Queen  Square, 

W.O.-  Hcuse-Pbysictan;  resident.    Salary.  £50  per  ««""" 
NORTH  BIDING  INFIEMABY,  Middlesbrougn.— Assistant  House-Surgeon  :  resident. 

(salary,  £75  per  annnm. 
OXFORD:  RADCLIFFE  INFIRMARY-  1]  Honse-Physician.    Salary,   tiO  per  annum. 

(2!  Junior  Hcuse-Sureeon.    Salary,  i'ttiper  ainum. 
PADDIXGTON  GB3BN  CHIIDREN'S  HOSPiTAL.-Surceon  to  Out-tatlents. 
TOTTENHAM  HOSPITAL.-  Hotse-Pbysicisn.  resident,    salary.  £60  per  annum. 
WALWORTH:  BOBKKT    BROWNING   SE1TLEMEXT.— Honorary   Assistant  during 

absence  cf  Mt.iical  Superintendent. 
WIGAX:    RoYAL  ALBERT  EDWARD    INFIRMARY    AND    DISPENSARY.— Junior 

Hcusekeeper.  resident,    salary.  £90  per  anmm. 
WORCESTER   GENERAL   INFIRMARY— House-Surgeon ;  resident.    Salary,   £70  per 


MEDICAL  APPOINTMENTS. 

Boairmr,  w.  Victor,  M.S..  M.D.Lond..  P  RC.5  ,  M.R.C.S..  Lecturer  in  Practical  Mid- 
wifery in  the  Middlesex  Hospital  Medical  schooL 
CoiMK,  Edred  M.,  M.B  .  B.C.(.antab.,  F.&.G.S..   Assistant  Surgeon  to  St.  Thomas's 

UospitaL 
Dyeb.  SUney  B..  M  D.Brax.  LJ1.C.P..  M.R.C.S.,  Principal  Medical  Officer  of  Dartmouth 

Convict  Ksiir-hihnient, 
Eisoff.    H.   L..   M  D..    M.S.Ix-  i  .  Dean  cf  Guy's  Hospital  Medical   School,  dee  John 

Fawcett.  M.D..  F.K.C.P.,  resigneo. 
HaiMSR,  W.    D  .  M.C.Cantab.,  F.R.C.S.Eng.,  Surgeon  to  the    Metropolitan  Hospital, 

EingslBCad  Road. 
Heilbus3T.    W.  K,   M.R  .    B.C  Cantab..   Honorary    Assistant  Medical  Officer   to   the 

Braoljid  Children's  Hospital 

:p.  Percr.  MB..  B.f.Dnrh,,  Medical  Officer  to  the  Tynemouth  Township  of  the 

Tynemouth  L'nion,  vice  Dr.  H.  Bamber.  deceased. 
Jowass.    L     E.    P.R.C.S.lMio,.  L  R-C.P  lond..   Assistant    Surgeon   to  the   Hastings. 

at.  Leonards,  and  East  Suss*i  HcspitaL 
Vasdbb,    Percy    K.,    M-LVDurh.,     M.R.C.S.Eng.,    Medical  Officer    ta    H.M.Prison, 

Stafford. 
MlADE.  Norman  G..  M.R.C.S..  L.R.C.P-Lond-,  Honorary  Assistant  Medical  Officer  to  the 

UradI jrdLhildrtii's  Hospital. 
Pattullo.  W..  L.R.C.P.  and  8.Edin.,  L.F.P.S.Glasg.,  District  Medical  Officer  of  the 

Durham  Union. 
Ph  i  llips.  James,  F.R.C.S.Bdin  .  L-R.C.P-Lond.,  Honorary  Medical  Officer   o  the  Brad- 

;>rd  children's  HospitaL 


Poster  W.  George.  M.D..  M.R.C.S.,  F.R.O.P.,  Clinical  Assistant  to  the  Chelsea  Hospital 

r  \\     DU  D. 

PB  iKnha  Dislru-'' M  D  Duh'"  B"Cn"    KR-0SI  •  Certifying  Factory  Surgeon   for    ho 

■       M  K  0.8  .  t.  D.S.,    L.R.C.P.Loud.,  DonUl  Sur^-eon  and  Lecturer  on 

Penlnl  SurfpBJ  9  epital. 

BOWB,  Joseph  Hambley,  M.B.,  CM.  Anaesthetist  to  the  Bradford  Children's  Hospital 
SCOTT.  Sydney,  B  s.Lond.,  K.R.C.S.Eng.,  Honorary  Surgeon  to  the  Westminster  General 

D.spcnsary.  Lcndon. 
Smith.   William    Hoi.ert.MD..    B.S.Lond.,    F.E.C.S.Eng..   A  distant  Surgeon  to  thr 

Hospital  for  Women,  Nottingham. 
WAUHO,  H.J,    M.si»nd..    F.R.C.S.Enc.   Consulting  Surgeon  to  the-  Metropolitan 

Hospital.  Kircrsland  Read. 

,  C   Gordon,  l\ R.C. 3. Eng.,  Assistant   Surgeoa  to  tho  Metropolitan  Ho*tiit  .1 

KinBsland  Koad. 
Williams,  E    Lloyd.  M.B    C  M.Edin  .  Medical  Officer  and  Publio  Vaccinator  for  the 

Llanrwst  District  and  Worknouse  of  the  Danrwst  Union. 


DIARY  FOR  NEXT  WEEK. 


JIOXIIAY. 
Onaill  Society.   Anatomit-al  Theatre.  University  College.  W.O  ,       r 

y  :  On  ilp  Termination  of  the  Fillet  in  the  Optic  Thalamus,    (lllustrat.  I 
pbotocraphs  and  l*nteru  slides 
Hedlcml  ^iiriety  or  London.  11,  Chandos  Street,  Cavendish  Square,  W.  &S0  p.m. 
—Clinical  cases. 

TUESDAY. 

Mi-ilico-Legnl  Society,  30,  Hanover  Square,  W.,  &15  pm-  Mr.  J.  H.  Tr* 
Homicms  hy  ltit  otluction  ff  Foreign  Bodies;  specimens.  Professor  A.  }■■ 
Hill:  ACasool  Abortion  by  Dmcs  Dr.  F  J  Bmitta:  Notes ou Employers'  Lis 
Mr.  Stanler  It.  Atkmf  on  :  Live-birth— in  Theory  a^d  Practice. 

Royal  Modlral  and  4  liiruruical  Society*  H>,  Hanover  Siiuare.W.,  8.30p.m.— 
Uts.  J.  H.  Drysdaie  acd  Hugh  Ihuretield:  On  Anaemia  Pseuilo-ieukaemia  Infantum. 

WEDNESDAY. 

Dermatologlcal  Society  or  London,  11.  Chandos  Street.  Cavendish  Square, 

W.,  o  lb  p  m.— Demonstration  of  Cases  ot  Interest. 
llnnferian  Society.  London  Institution.  Finsbury  Cirrus,  E.C..  8.30  p.m.— Dr.  J.  K 

tlunierlan  Oration  ontlie  Psychic  bide  of  Therapeutics. 
Sonth-Wcet    London   Medical   Society.    Bolinebivke  Hospital.  Wandsworth 
Common.  S  w„  8.^  p.m.-Sir  Felix  Semon:  Some  Desultory  Remarks  on  Topics  of 
Professional  Interest. 

THURSDAY. 
Harveian   Society  of  London.  Stafford   Rooms.   Tltchborne  Street,   Edgvrare 
Road,  u     -  ;'tpm.— Mr  t-imu^a  Owen:  On  App^noiJC  At* cess    in  the  R»cto  . 

Mr.  E   w.  Koughton.  OnaCa3eof  Intestinal  Obstruction  with  Gangrene  of 
the  Caecum— Recovery. 
British  gynaecological  Society.  20,  Hanover  Square,  W.,  3  p.m.— The 

Professor  John  Taylor,   will  aeiirer  his  Icaugural  AddresB.    Papers  will  be 
read,    and    specimens    soown    by    Dr.    He'ston  Atkins,   Dr.  William   Duncan.    Dr. 
Marnaugbton-Jot.es,  Dr.  Snow,  and  Mr.  Spanton. 
Oplithalmolo^ical  Society  or  the  1  nil.  d  Kinedom,  11,  Chandos  - 
:ian  Siiuate,  W  ,R  p.  in.— Cases  by  Messrs    a    Ogi  ■',  8   Stephenson,  eto. 
p  m  .  Papers  •  Dr.  A.Brouner:  Notes  on  a  Case  of  Gonorrhoeal  Conjunctivitis  in  an 
Adult   Treated  with    Peroxide  of  Bydroeen.      Mr.  J.    H    Parsons:    Ou  Coi  „ 
Anterior    Staphyloma.      Major   H.    Smith.  I. M.S.:    U)    Night-blindness;    (2)   Lei^ 
Couching. 

FRIDAY. 

Incorporated  Society  t»r  Medical  OfflccM  of  Healtli.  0.  Adelphi  Terrace 
Strand.  W.C..  7.30  p.m.— Dr.  Lockbait  Stephens;  On  Puj  s.<m!  culture  m  Eleu.. 
Schools. 

Clinical  Society  or  London.  3),  Hanover  Square,  W.,  320  p.m.— Dr.  Sidney 
Phillips-  A  case  of  Fibrnid  Disease  of  the  Paxcreas  with  Calculi  Dr.  Noiman 
Ealton-  Two  cases  of  Malignant  Anaemia.  Mr.  J.Jackson  Clarke:  No'eonacase 
of  Ankylosis  cf  Both  Temporc-maiillary  Joints  Mr.  Edrcd  M.  Coiner:  Cases  of 
Primary  acd  Secondary  Tabeicuicsis  of  the  Thyroid. 

POST-URADL ATE   COURSES   A\D   LEtTlRES. 

CharinK  Cross  Hospital.  Thursday,  4  p.m.— Demonstration  of  Surgical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Coea*.  Brcmpton,  Wednesday,  4  p.m.— 
Lecture  on  Abscesses  of  Brain  in  Relation  to  Chest  Disease. 

Hospital  for  Sick  Children.  Great  Ormond  Street.  W.C..  Thursday,  4  p.m.— Lecture  od 
Some  Problems  in  Connexion  with  Hernia. 

London  Temperance  Hospital,  Hampstead  Road,  N.W..  Wednesday,  4  pan.— Lecture  on 
Diseases  of  the  Stomach. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenles  Street.  WO.- Demonstrations 
will  be  given  at  4  p.m.  as  follows  :  Monday.  Skin;  Tuesaay.  Medical  :  Wednesday. 
8urgical- Thursday.  Surgical;  Friday,  Eye  Lectures  will  he  delivered  at  j.bpm 
as  follows:  Monday,  On  the  Treatment  of  the  Hapmic  and  Mechanical  Fac: 
Cardiac  Failure,  Tuesday  Intermediate  and  Secondary  Araemias:  Wednesday.  On 
Treatment  of  Congenital  Club-foot ;  Thursday.  The  Fathoiuiry  of  Uraemia. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  I'h^t-J.  Fiuroy  Sqoar*. 
w.,  Thursday,  5  p.m.— Lecture  on  The  Belation of  Pulmouaiy  Tuberculosis  toother 
Diseases.  __ 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queen  Square .  W  C.-Leetnres  w   . 
be  delivered  at  3.3f>r>.m.  as  follows:    Tuesday.  Btmi.  s  tons  and  Relapses  in  D  "■ 
nated  Sclerosis;  Friday.  Sureery  of  the  Neivous  System. 

Kortc-Eaat  London  Post-Graduate  College,  Tonennam,  N.,  Thursday,  4.30p.m. —Lecture 
on  Gynaecological  Examination. 

Pott-Oradnate  CoDege.  West  London  Hospital.  Hammersmith  Road.  W— lectures  w:, 
be  delivered  at  3  p.m.  as  follows:  Monday.  Examination  cf  the  Stcmach  ano  <■ 
Contents-   Tuesday.  Ttpes  of  lDB»nity  accompanied  with  Micrcsc  p  >    rp*i 
Wednesday.  Practical  Medic  me;  Thursday.  Practical  Surgery  ;  Fn^ay,  Ben- ben. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Koaa.  N.W..  Thursday,  i  pjn.-i«oinre 
on  Pel\ic  Pain. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  Births,  Marriage*,  and  Deaths  is 
is.  ed.,  which  sum  should  be  forwarded  in  post-office  orders  or  staw_ 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 
JiCESOH.-OnJanuarj3b«.  al  The  Lings,  Ba4cUB;-on-Treat.  th.:    wile  .r  Arthur  51. 
JacksoD,  M.D.O\oo.,of  aaoo. 

MARRIAGE. 

MCGI^-Vir.tHiir-OnJaruirrCCtb.  at  St.  Mat;.;,  Cfcui.  -!i.  "•"!»«; J£Si*iISl" 

IU.    Father  Batcher.  Fatrci  J    McUinr,.  L.K  C.P  aL.l  5.1      L  II      t         - 
Newport.  Hon..  to  Violet  M.  I  a-ichan.  second  daughter  ol  Alderman  D.  A.  \ ^agtian. 
J. P.,  Uan-j-thiw.  Uamdee,  Newpoi 

DEATHS. 
CLi.KJ.-The  wtte  ot  Fielding   Clarke.  H.K.C.S.Ett- .   etc.  at  Tutbritce   Wells,  ot 
i.  on  JaLU.ry  16th.  T.«.    op    a«*r 

WEi.-HT.-On  J^uarj  27th,  at  h's  r.'«l«'«.|-l  *'^  e?'J  °ce  J ?nLLiTtal    La "1  . 

aniilness  ol  short  darantn,  JoDn  !-jili'ey  albeit  WriJht.  L.K  Ur.,  u.n.r-ojrj. 
—  aged  04  years.    Teeply  reirretted.    \o  Dotrers. 
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LETTERS,  NOTES,    AND  ANSWERS  TO 
CORRESPONDENTS. 

fg"  Queries,  antwer«,  niid  communication*  Midline  ''  special 

departments  oj  the  Hums]!   Medical  Journal  are  d£iotcd  tefll  ix  /oun<i 
anaVr  (Aeir  respective  headings. 

<ii  ■  ItlFH. 

POS1  91   \l:l  \Tl\  M    RHEUMATISM. 

ts :  Could  any  member  suggest  treatment  for  a  case  pi  post- 
ilari  beum  itu  on      3  be  pal  enl  1  ad 
November,  and  during  '    pains  ua 

ee  from  albumen,  but  contains 
Sricai  oephatos.    The  patient  Is  otherwise 

well.    Hewould  also  be  glad  10  learn  ol  any  recent  works  referring  to 
thecondu 

Pbai  1 1'  1   i»  Canada  ind  new  Zi 

CoiON'  '     '°,ra  general 

1  and  Ni  w  Zealai  -  to  the 

u  y.  ;t  1 1 :i.  hing  to  j  eradu  I 

»„•  In  New  Zealand  legal  permission  to  ]  be  obtained  upon 

proof  oi  identity  with  a  pel 

the  laws  are  various  ai  .1  at  1  tie  present 
i  on.    A.I   present   tho  regulatloi  of  the 

provinces  are  similar  I  New  Zealand,    fn  others  the  local 

authorities  have  a  certain  liberty  of  action  In  refusing  or aci 
permission  to  an  applicant  on  thi  if  registration  in  1 

Sc,,t;  i  probably  offers  the 

come  ■  >ii  "  on  ra] 

towns  are  springing  up.    The  fact  of  1  duate  ol  a 

university  «  nil  I  1      ao.disadvai  led  no  airs  were  assumed 

upon  the  strength  of  it. 

UNSETTLED    a-i.     :   (1)  The    eoi     ,  i.etire    in    I  id  in  what 

pari  1  the  fees  rcceri  ■   .  urn  U  »■  nstb 

whether  easily  obi  If  it  is  advisable  to  1 

from  an  agent  In  England  ;  (5)  the  best  time  of  the  year  to  commence 
work  mdard  medi 

1     the  answer  10  "Colonial  ";  (a)  in  the  bark  lands  now  being 
opened  up  ;  (3)  no  information  ;  (4)  certainly  not,  except  in  the  ease  of 

i  id   to  experli 

and  1  ■  no  1 rmatlon,  but  I  bcinga 

uca]U  1        'be  a  point   ol  impoi  lance  .  [1  1  there  are 

.il   excellent   Canadian   medical   journal         ich  0 

Toronto, 

the  •  :    ' 
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PUERPERAL   SEPSIS. 

Deli-ered  before   the    Oldham    Meilical  Society. 

By  PETER  H0EH0CK8,  M.D.,  F.R.O.P., 

Senior  Obstetric  Physician  and  Lecturer  on  Midwifery  and  Diseases  of 

Women,  Guy's  Hospitat. 

No  excuse  is  necessary  for  selecting  the  subject  of  puerperal 
sepsis,  because  it  is  one  of  ever-present  interest  to  the  practi- 
tioners of  medicine.  In  spite  of  all  the  advances  made  in 
our  knowledge  of  disease,  and  in  our  knowledge  of  how  to 
prevent  it  and  how  to  treat  it,  every  accoucheur  is  still  glad 
when  the  third  day  of  the  puerperium  is  over  without  any 
rise  of  temperature. 

Looking  back  in  order  to  see  how  we  compare  to-day  with 
the  past,  no  one  can  read  the  records  without  being  convinced 
that  there  has  been  a  vast  improvement,  and  that  this  im- 
provement has  followed  upon  the  application  of  modern  anti- 
septic and  aseptic  principles. 

But  as  1  hope  to  prove  to  you,  we  have  by  no  means 
arrived  at  a  perfect  method,  and  much  has  to  be  done,  and 
uiueh  can  be  done,  by  further  minute  and  conscientious 
investigation. 

A  hundred  years  ago  parturition  was  so  often  followed  by 
fever  of  some  kind  that  Nisbet  defined  pregnancy  "as  a 
■certain  inflammatory  disposition  of  the  body,  or  nearly 
approaching  to  it."  In  those  days  it  was  quite  the  exception 
for  a  woman  to  have  a  child  without  some  amount  of  pyrexia 
during  the  puerperium.  It  was  looked  upon  as  unavoidable, 
and  due  to  the  great  increase  in  the  inflammatory  tendency, 
into  which  the  blood  was  supposed  to  get  during  pregnancy. 

In  1676  Willis  grouped  the  different  kinds  of  pyrexia  under 
the  term  "puerperal  fever"  a  term  which  is  still  largely  used, 
although  it  has  been  abandoned  officially  in  the  Xomenclature 
of  Diseases  by  the  Royal  College  of  Physicians.  They  adopted 
the  term  "  puerperal  septicaemia  "  and  no  doubt  every  case  of 
puerperal  fever  is  due  to  sepsis  of  some  kind  in  the  blood. 
But  the  term  puerperal  septicaemia  embraces  several  different 
kinds  of  fever  just  as  the  term  puerperal  fever  did,  and  yet 
inasmuch  as  the  Royal  College  of  Physicians  made  a  distinc- 
tion between  puerperal  septicaemia  and  puerperal  sapraemia, 
I  thought  it  best  to  call  my  paper  puerperal  sepsis  so  as  to 
•embrace  both  kinds.  I  notice  in  the  latest  published  work 
on  obstetrics  (Webster,  1903)  he  calls  it  puerperal  infection. 

Now,  as  you  know,  a  woman  may  become  feverish  after  she 
has  had  a  child  from  any  cause  that  will  produce  fever  in  a 
non-puerperal  or  a  non-pregnant  woman.  Thus  she  may  get 
any  of  the  ordinary  continued  fevers  such  as  small-pox,  scar- 
latina, typhoid  and  the  like.  She  may  get  influenza,  pneu- 
monia, pleurisy,  acute  tuberculosis  and  the  other  well  known 
•diseases  which  cause  pyrexia,  none  of  which  are  included 
under  the  term  puerperal  sepsis.  Hence  in  any  given  case  of 
fever  in  childbed  it  is  necessary  in  the  first  place  to  eliminate 
all  possible  causes  other  than  those  peculiar  to  that  state  ;  in 
fact  to  distinguish  between  fever  of  the  puerperium  and  fever 
in  the  puerperium. 

If  I  am  asked  what  is  included  under  the  term  puerperal 
sepsis  I  should  reply  that  strictly  speaking  it  included  the 
following  : 

Puerperal  fever,  or  puerperal  septicaemia  of  the  worst  and  gencraUy 
fatal  type. 

Puerperal  sapraemia  which  is  usually  accompanied  by  an  offensive 
discharge  and  which  is  generally  recovered  from. 

Puerperal  pelvic  cellulitis,  also  generally  recovered  from. 
Puerperal  pelvic  peritonitis,  non-fatal  usually. 

Puerperal  pyaemia,  often  a  late  stage  of  any  of  the  preceding. 
Fatality  depending  on  virulence  of  sepsis. 

Phlegmasia  dolens.    This  is  now  believed  by  most  to  be  due  to  sepsis. 
Milk  fever.    Inflammatory  ;  often  transient ;   probably  septic  ;  non- 
fatal. 

It  would  take  me  beyond  the  limits  of  this  paper  if  I  were 
to  go  into  the  diagnosis  between  the  different  forms  of  pyrexia 
of  the  puerperium,  that  is,  which  are  peculiar  to  it,  and  the 
forms  of  pyrexia  in  the  puerperium,  that  is,  which  might  occur 
in  a  non-puerperal  or  even  non-pregnant  woman.  Neverthe- 
less it  is  most  important  to  distinguish  carefully  between  the 
two  classes,  and  it  is  only  human  nature  to  be  biassed  in  favour 
of  calling  a  puerperal  septic  case  by  some  such  name  as  in- 
fluenza, which  implies  no  blame,  which  involves  no  necessity 
for  notification,  and  hence  no  trouble  in  the  necessary  disin- 
fection.   I  shall  tell  you  later  that  it  is  my  own  practice,  and 


one  which  I  teach  and  recommend,  to  notify  any  doubtful 
case  as  one  of  puerperal  sepsis  simply  for  the  protection  of 
others. 

If  it  be  not  a  ease  no  harm  is  done  by  notification,  whereas 
great  risk  of  doing  harm,  ami  spreading  the  disease  to  others, 
is  run  by  not  notifying  a  doubtful  case  which  proves  subse- 
quently to  be  septic. 

About  milk  lexer,  phlegmasia  dolens,  pelvic  peritonitis,  and 
cellulitis  I  shall  have  very  little  to  say.  They  are  not  any  of 
them  fatal  as  a  rule,  and  much  of  their  interest  lies  in 'the 
fact  that  they  may  be  mistaken  for  the  remaining  two,  namely, 
puerperal  sapraemia  and  puerperal  septicaemia.  The  latter 
is  very  often,  and  the  former  very  seldom,  fatal.  They  may 
occur  together,  and  this  mixed  form  is  still  more  frequently 
fatal,  and  is  very  disappointing  to  all  concerned,  inasmuch  as 
it  is  generally  looked  upon  as  a  simple  sapraemic  case,  which 
will  get  better,  but  the  prognosis  unfortunately  proves  in  too 
many  cases  quite  erroneous. 

With  your  permission,  therefore,  I  shall  devote  my  remarks 
to  these  two  forms  of  puerperal  sepsis,  which  include  practi- 
cally what  is  commonly  understood  by  the  term  "puerperal 
fever." 

Patholoov. 

The  study  of  the  history  of  puerperal  sepsis  leads  you  to 
recognize  that  in  the  past  it  has  been  attributed  to  many 
different  causes,  and  though  our  predecessors  knew  nothing 
about  bacteriology  they  knew  a  great  many  clinical  facts. 
and  God  knows  they  had  plenty  of  clinical  material. 

One  of  the  most  striking  things  was  the  contagiousness  of 
the  disease  from  one  woman  to  another.  If  a  doctor  had  one 
case  he  was  very  liable  to  have  another  or  several  more,  l! 
the  woman  got  the  disease  in  a  lying-in  institution  others  in 
the  same  institution  were  almost  sure  to  get  it,  and  some- 
times the  mortality  was  so  high  that  the  place  was  deci- 
mated and  they  were  obliged  to  close  it. 

They  thought  this  dreadful  result  was  caused  by  vitiation 
of  the  atmosphere,  hospitalism,  and  the  like,  whereas  we 
know  now  that  it  was  due  to  actual  contagion,  the  virulent 
material  being  conveyed  from  one  woman  to  another  by  the 
hands  of  the  nurse  or  doctor.  In  other  words,  it  ia  not  infec- 
tious but  only  contagious. 

Numerous  examples  could  be  given  if  it  were  necessary  to 
prove  this  never-to-be-forgotten  contagiousness  of  puerperal 
sepsis.  The  following  case  will  not  only  illustrate  the  con- 
tagiousness of  puerperal  sepsis  but  will  also  emphasize  the 
necessity  of  notification  : 

I  saw  a  lady  in  consultation  with  her  doctor,  many  years 
ago,  and  she  was  suffering  from  puerperal  fever  of  some  sort. 
At  first  she  was  not  so  very  ill,  but  the  signs  and  symptoms 
all  pointed  to  the  fatal  septicaemic  type.  I  advised  notifica- 
tion, but  the  doctor  was  greatly  opposed  to  it,  on  the  ground 
that  he  thought  the  diagnosis  was  still  doubtful;  that  per- 
haps it  might  be  some  other  form  of  pyrexia  that  did  not  re- 
quire notification  ;  that,  maybe,  the  patient  would  get  better  ; 
that  it  was  such  an  upset  in  the  house  to  have  everything 
disinfected,  etc.;  and  that,  finally,  he  was  sure  the  blame 
would  be  attached  to  him  of  having  caused  it.  Hence  he  sug- 
gested calling  it  metritis.  I  did  not  agree,  although  no  doubt 
the  poor  lady  had  plenty  of  metritis.  I  persuaded  the  doctor 
to  notify  the  disease  as  puerperal  septicaemia.  The  lady  died 
about  the  tenth  day  of  the  puerperium.  Some  three  weeks 
later  I  met  the  doctor  again  in  consultation,  but  not  in  :t 
puerperal  ease,  and  he  said,  "I  feel  under  a  very  deep  obliga- 
tion to  you  for  the  advice  you  gave  me  in  that  case  of  puer- 
peral fever,"  and  then  he  proceeded  to  tell  me  the  following 
story. 

The  nurse  who  was  in  attendance  was  told  by  the  doctor, 
after  I  had  persuaded  him  to  notify  it,  that  it  was  a  case  of 
puerperal  fever,  and  that  he  had  notified  it,  and  that  she  her- 
self must  when  she  left  the  case  get  thoroughly  disinfected 
before  she  went  to  another.  As  a  fact  she  did  nothing  of  the 
kind,  but  went  straight  to  another  case  with  another  doctor. 
This  lady  developed  puerperal  fever  and  died,  and  the  doctor 
asked  the  nurse  if  her  last  case  had  done  well,  and  she  replied 
in  the  affirmative.  Inquiring  where  the  last  case  was  she 
give  him  the  name  and  address  of  the  last  but  one  of  her 
cases,  which  as  a  fact  had  done  well.  He  went  to  this 
address,  and  found  that  the  nurse  had  attended  this  lady,  but 
he  was  informed  that  she  had  gone  from  there  to  attend 
another  patient  with  Dr.  N.,  giving  the  name  of  the  doctor 
who  was  telling  me  the  story.  He  came  straight  on  to  this 
doctor  and  found  out  the  whole  truth  ;  the  nurse  was  con- 
fronted with  this,  and  was  obliged  to  admit  it.  I  do  not 
know  if  she  was  ever  punished,  but  the  first  doctor  said  to  me 
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that  supposing  he  had  not  notified  his  case  of  course  the  nurse 
would  have  said  she  had  gone  to  the  other  case  not  knowing 
that  there  was  any  danger,  considering  that  the  doctor  in 
attendance  had  not  considered  it  to  be  necessary  to  notify  it. 
her  well-recognized  cause  of  sepsis  of  the  severe  type 
is  erysipelas,  and  as  this  disease  is  now  known  to  bed 
certain  microbe,  namely,  the  streptococcus,  which  is  believed 
to  be  the  cause  also  oi  puerperal  fever,  pathology  explains 
what  clinical  experience  has  proved  for  a  long  time,  namely, 
thai  erysipelas  is  an  undoubted  cause  of  puerperal  Bep 

Cert  un  purulent  discharges  will  cause  it  if  the  genital 
organs  become  contaminated.  I  do  not  suppose  all  purulent 
discharges  are  pathogenic,  though  I  do  not  know  of  any  that 
would  be  perfectly  safe  if  they  gut  into  the  parturient 
passages  of  a  woman  during  or  just  after  labour.  Bui  1  will 
relate  to  you  the  story  of  one  of  onr  externa  at  Guy's,  who, 
wishing  to  finish  certain  appointments  in  a  short  time, 
1. Maim- 1  the  post  of  "dresser  in  the  surgery"  at  the 
time  that  he  was  holding  the  appointment  of  "extern  "  in  the 
lying-in  department.  This  latter  appointment  was  for  a 
month,  but  he  was  suspended  from  further  attendance  upon 
women  in  lab  mr,  because  one  of  his  eases  developed  puer- 
peral fever.  Unfortunately  he  had  already  attended  a  few 
m.re  cases  before  the  first  one  became  ill,  and  so  before  he 
l-pended.  Thefirstease  and  two  others  died  from  puer- 
peral septicaemia.  He  had  been  dressing  sonic  suppurating 
wounds  111  the  surgery. 

Details  of  this  occurrence  will  be  found  in  the  sixth  report 
of  the  Guy's  Hospital  Lying-in  Charity  which  I  wrote,  and 
which  is  published  in  the  Guy's  Hoipital  Reports  (vol.  xlv, 
tSSS).  My  colleague,  Dr.  Frederick  Taylor,  was  then  Dean  of 
the  School,  and  it  was  at  once  decided  that  in  future  no 
extern  should  hold  any  other  appointment  during  his  term  of 
otliee. 

1  n  course,  as  I  hope  to  show  in  my  remarks  on  prophylactic 
treatment,  it  is  quite  possible  for  a  doctor  so  long  as  he  takes 
the  proper  measures  to  attend  surgical  cases  and  to  dress  sup- 
purating wounds,  and  to  go  on  successfully  with  hie  mid- 
wifery practice,  but  just  now  I  am  merely  affording  evidence 
that  purulent  discharges  are  a  cause  of  puerperal  sepsis. 

In  connexion  with  this  point  is  the  very  important  relation 
which  vaginitis    gonorrhoea]  or  other— in'  a  parturient  woman 

puerperal  Bepsis.  As  a  fact  vulvitis,  vaginit 
urethritis  are  dangerous  conditions  for  a  woman  in  I 
Every  one  has  seen  1  ell  in  spite  of  their  presence, 

inn   m  the  light  that  bacteriology  has  thrown  upon  all  kinds 
of  inflammation  and  upon    the   actual    cause  of    puet 
sepsis,  the  presence  of  this  condition  ought  to  be  regat 
;  one. 
Toe  handling  of  dead  bodies  is  another  undoubted  cause, 

whether  by  the  conveyani f  ptomaines  or  of  microbes  J  will 

cut  the  classical  story  of  Semelweiss  and 
the  medical   students  in   Vienna  must  come  into  all 
minds.    It  has  been  my  experience  to  se<               ises  of  puer- 
peral sepsis  in  butcher's  wives  when  confined  in  some  r n 

not  far  from  the  shop  where  the  dead  meat  is.  With  regard 
to  hid  smells,  bad  drains,  and  Lad  sanitary  conditions  gener- 
ally, l  do  not  think  the  evidence  is  quite  so  g I.    I  am  nol 

ired  to  say  they  might  not  cause  puerperal  sepsis,  but  1 

is  that   in  mo  1   c  1  es   ol  pui  rperal   fever  which    il    is 

■  "  been  caused  I".-  a  bad  drain  I   find,  as  a  role, 

a    bad    drain,    and     heir 
1  try  and  find  some  other  and  better  recognized 

1  he  coupd  en  given  to  scarlatii  use  of 

puerpi  ,;,,.,  1,  may  become  affected 

with  -  .,.,  1,  com  1 

th  il  when  the  p  lison  that  pro  elimi- 

true,   and 
ordinary  well-kn  •  .   which  are  quite  distinct  from 

■ral  lever.1 

1    all  these  can  generally 

hieh    the 
•  e      the     name     of     puerperal 
aemia,      The     condition     called    puer| 
due  t  1  the  absorption  of  the  produi  ts  of  decomp      I  ion. 

left  behind  in  the  ul  . .  ily,  it 

(-"•'"  1  ing  disi  harge  is  the 

The  p  itient  1-  ill,  but  if  the  offend 

the  uterus  be  washed  out  with  some  lotion,  im- 

provement and  recovery  rapidly  follow.  The  same  thing 
happens  if  the  decompot  ia  made  up  of  clot 


bruised  tissues  and  the  same  good  result  is  generally  observed 
when  proper  steps  are  taken  to  remove  them  and  to  cleanse 
the   parts   with   antiseptic  douches.     Hence  a  stinking   dis- 
is  an  indication  of  a  tractable  form  of  puerperal  sepsis. 
mes,  however,  these  patients  will  die  in  -pite  of  com- 
plete clearance  of  all  offending  particles  and  then  it  becomes 
a  question  whether  the  case  1-  not  a  mixed  form  of  infection, 
there  being  pyrexia  due  nol  only  to  the  absorption  of  pro- 
if  decomposition  (sapraemia)  hut  also  pyrexia  due  to 
infection  by  other  and  more  virulent  poisons  (septicaemia). 

According  to  some,  you  may  have  sapraemia  in  cases  even 
where  there  is  no  stinking  discharge.  In  other  words  that 
you  may  have  products  of  decomposition  that  have  no  odour 
offensive  to  the  nostrils.  I  cannot  vouch  for  this  1 
though  1  can  quite  believe  it.  At  the  same  time  where  the 
lochia  are  not  offensive  but  BCanty,  the  prognosis  is  much 
worse  than  where  they  arc  abundant  and  offensive. 

At  all  events,  I  think  we  may  say  that  puerperal  sapraemia 
is  quite  a  different  and  distinguishable  disease  from  puerperal 
septicaemia.  Puerperal  sapraemia  produces  pyrexia  com- 
mensurate with  the  amount  of  poison  absorbed.  The  bacteria 
of  decomposition  are  said  not  to  multiply  in  living  ti 
Puerperal  septicaemia  is  said  not  to  be  a  specific  zymotic 
disease.  I  am  not  sure  that  it  ought  not  to  be  included  under 
the  -line  heading  as  other  specific  zymotic  disease.  It  is  true 
it  has  no  specific  rash,  but  1  think  it  has  a  fairly  definite  incu- 
bation of  two  or  three  days,  and  continuous  pyrexia  averaging 
seven  days. 

The  microbes  that  have  been  found  and  which  are  said  to  be 
the  actual  cause  of  the  septicaemia  are  the  streptococcus 
pyogenes,  the  staphylococci  pyogenes,  aureus,  albus,  and 
citivus,  the  bacillus  coli  communis,  which  may  act  by  pene- 
trating the  bowel  wall,  particularly  during  distension,  and  so 
infect  the  peritoneum.  The  gonococcus  and  pneumococcus 
id  to  be  virulent  under  certain  conditions. 

Streptococci  have  been  found  in  the  tissues  in  so  many 
of  death  from  puerperal  septicaemia  that  they  are  looked  upon 
as  by  far  the  most  dangerous  form  of  microbe  in  a  puerperal 
woman,  Maybe  many  of  these  differently  named  microbes 
are  mere  varieties  of  the  same  germ,  and  hence  it  is  of  no 
great  moment  trying  to  fix  upon  one  particular  coccus  as 
the  only  cause  ot  puerperal  septicaemia. 

YVh  it  I  wish  to  draw  your  attention  to  most  particularly  is 
the  fact  that  the  streptococcus  is  looked  upon  as  the  most 
usual  originator  of  puerperal  sepsis,  and  that  it  is  one  of  tin- 
most  abundantly  distributed  microbes  known.  Itexistson 
the  bands  and  indeed  on  skin  everywhere,  and  i- in  be  culti- 
vated   from   almost  any  article  of  clothing,   bedding,  el 

that  it  is  extremely  difficult  to  get  rid  of, 

Contrast   tin-    with    the    fact    that    ECrfinig    in  1S94    by  very 

careful  investigation  found  that  the  vagina  was  aseptic  in  all 
ol  pregnant  women  not  contaminated  by  digital  or 
instrumental  examinations  nor  by  coitus. 

Later  Kronig  introduced  germs  into  the  vagina  and  found 
that  they  were  speedily  killed  in  two  or  three  days,  and  thai 
antiseptic  douches  weakened  or  destroyed  this  natural  anti- 
septic action. 

Men-,    confirmed    ECrOnig.  ons  of   Kr.'.nig 

have  been  disputed,  but  I  think  clinical  experience  shows  that 

the  parturient  canal  (cervix  uteri  and  vagina)  are  in  the  vaal 
ty of  women  either  aseptic  or  at   all  events  without 

mined 

ly  or  w  ith  instruments. 

Tbeatmi 

From  what  h  IS  been  already  stated  you  will 

gleaned  thai  thods  of  treating  a  woman 

il-  in  order  to  prevent  puerperal  fever  is  to  lei  her 

alone. 

When  you  fully  realize  the  causes  at  work  in  producing 
this  disenseyou  legree surprised  that  nearly 

id  a  child  in   olden   limes    had  pyn 

-oil.     Indeed  any  surprise   that  < has  is  that    the 

lity  wa     nol    much  higner.     How  womi  1  from 

m  only  be  explained  on  some  hypo* 

bal  even  in  tho 

unconscio  others  used  not  to  examine 

much,  if  at  all.    At  any  rate  even  they  were  struck 

by  the  fact  that  women  delivered  in  the  gutter,  by   which  was 

meant,  of  com  e,  in  any  .en   of  the  way  place  where  no  help 
could  be  ol  enerally  did  well,     it  was  not  because  ■ 

gutter,  01   1  ditch.  01  1  barn,  were  better  places  for  a  w 
in  which  to  be  delivered,  but   Bimply  because  she  was  alone 

with      nothing      but      her      own       natural     forces     to     work 
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out  the  labour.  There  was  no  examination  and  ci 
qoently  no  introduction  of  microbes  of  any  description. 
Doubtless  you  have  all  known  of  cases  where  a  wretched  girl, 
with  absolutely  no  experience,  has  crept  into  some  hiding 
place,  such  as  a  barn,  to  conceal  her  shame,  where,  in  the  dark, 
without  help,  without  any  previous  instruction,  she  has  de- 
livered herself  of  a  living  child  and  of  the  placenta,  and  has 
done  it  so  safely  that  she  has  been  able  to  get  up  and  leave 
the  child  alive  and  well,  and  go  back  to  her  work  in  order  to 
try  and  prevent  any  one  from  suspecting  that  she  has  had  a 
child  at  all.  Such  cases  are  not  so  very  uncommon,  and  the 
point  I  wish  to  draw  your  especial  attention  is  that  they 
almost  invariably  do  well,  they  very  rarely  suffer  from 
pyrexia,  and  this  is,  I  fully  believe,  because  they  are  never 
examined  or  syringed. 

Parturition  is  a  physiological  act  like  respiration,  defaeca- 
tion,  and  micturition,  and  it  requires  no  assistance  whatso- 
ever in  the  vast  majority  of  cases — namely,  in  considerably 
over  90  per  cent.  So  that  more  than  go  women  out  of  every 
100  would  deliver  themselves  safely  if  they  had  no  assistance 
whatsoever. 

I  see  cases  not  infrequently  with  medical  men  who  tell  me 
they  cannot  understand  how  it  is  that  the  patient  has  de- 
veloped puerperal  fever,  because  everything  was  perfectly 
straightforward  and  they  used  every  antiseptic  precaution. 
And  yet  the  patient  is  ill,  and  she  is  ill  with  a  fever  that  has 
been  caused  by  a  poison  which  got  into  her  genital  tract  at 
the  time  of  her  confinement,  and  the  question  arises,  where 
did  it  come  from  and  how  did  it  get  there  ?  The  doctor 
assures  me  that  he  is  not  attending  any  other  puerperal 
septic  case  nor  any  case  which  could  be  reasonably  supposed 
would  be  contagious,  and  to  clinch  the  matter  he  may  say  lie 
has  attended  one  or  more  other  cases  since  this  unfortunate 
patient  was  confined  and  that  they  are  progressing  perfectly 
satisfactorily. 

Well  in  such  cases  as  these  it  is  often  difficult  to  place 
one's  finger  on  the  exact  spot  and  say  here  is  the  fault.  But 
I  feel  strongly  that  there  is  a  fault,  whether  one  finds  it  or 
not,  and  that  it  is  avoidable.  I  am  convinced  that  there  are 
cases  of  puerperal  sepsis;  both  of  the  non-fatal  sapraemie 
kind,  and  of  the  fatal  septicaemic  kind,  that  arise  from  no 
fault  of  the  doctor,  or  of  the  nurse,  or  indeed  of  anybody.  A 
woman  might  suffer  from  these  conditions  who  had  never 
been  examined,  or  assisted  at  all  by  anybody,  but  who  had 
delivered  herself  naturally ;  and  in  such  a  case  of  course 
the  doctor  could  not  be  held  responsible. 

But  why  is  it  that  in  spite  of  all  our  increased  knowledge 
of  sepsis,  of  antiseptics,  and  of  the  attainment  of  asepsis, 
how  is  it  that  the  mortality  from  puerperal  sepsis  is  still  so 
high  ? 

My  answer  to  this  question  is  that  there  is  too  much  in- 
terference with  the  natural  course  of  labour,  too  much 
douching  and  examination  of  the  parturient  woman,  and  that 
even  yet  the  majority  of  medical  men  have  not  fully  realized 
that  on  the  one  hand,  in  making  a  vaginal  examination  of  a 
woman  in  labour,  or  just  after  labour,  or  doing  any  manipu- 
lative work  that  may  be  needful,  the  process  of  hand  steriliza- 
tion should  be  as  elaborate  as  if  they  were  about  do  an  abdo- 
minal section,  and  on  the  other  that  unless  they  take  the 
greatest  care  after  such  hand  sterilization  they  will  get  the 
examining  finger  soiled  by  germs  from  their  own  clothes,  the 
bedclothes,  or  from  the  patient  herself. 

During  the  evolution  of  asepsis  an  effort  was  made  to  pre- 
vent puerperal  fever  by  the  intrauterine  douching  of  every 
woman  as  soon  as  the  third  stage  of  labour  was  over.  A  solu- 
tion of  perchloride  of  mercury  was  used,  and  it  was  done 
so  thoroughly  that  in  some  cases  the  patients  showed  signs 
of  mercurial  poisoning.  But  the  results,  so  far  as  the 
prime  object  was  concerned,  weie  grand.  For  puerperal 
iever  was  practically  eliminated,  and  it  was  believed— and, 
indeed,  it  is  still  so  believed  even  now  by  some— that  it  is 
the  proper  practice  to  pursue.  It  seemed  to  be  a  splen- 
did achievement  for  these  lying-in  institutions  to  go  from 
one  extreme  of  such  a  high  mortality  that  they  occa- 
sionally had  to  be  closed  altogether  to  the  other  ex- 
treme, when  they  practically  never  lost  a  single  case  from 
puerperal  sepsis.  It  was  a  very  natural  conclusion  to  arrive 
at— namely,  that  the  result  was  due  to  this  routine  uterine 
syringing  immediately  after  labour.  But  during  the  time 
this  experience  was  being  acquired  scientific  investigations 
were  slowly  but  surely  proving  that  puerperal  septicaemia 
was  caused  by  microbes  introduced  into  the  parturient  canal 
by  the  hands  of  those  in  attendance.  The  accoucheurs  and 
nurses  were  therefore  beginning  to  pay  especial  attention  to 


the  surgical  cleanliness  of  themselves  ami  to  make  vaginal 
examinations    in   tie  possible  way  then  known  to 

them.     The  good  results  obtained   in  these  lying-in  hospitals 
might    therefore    lie   attributed,  in   part   at   least,   to    this 
increased   cleanliness    and    net   solely  to  the   intrauterine 
douching  with  germicides.      At  that  time  asepsis   couhl    nol 
be  attained  as  perfectly  as  it  can  be  to-day,  and  no 
some  serins  were  introduced  by  the  examining  finger,  an 
the  perchloride  of  mercury  solution  would  do  good  in  killing 
these  germs.     But  obviously,  if  this  be  the  ease,  it  would  be 
unnecessary  to  give   this    intrauterine   douche   if  no 
were    introduced,   at  all   events    in    healthy   women.      Th< 
advocates   of   intrauterine  douching  went   further,   for   they 
syringed  the  vagina  with  a  lotion  before  labour,  and  this  J 
believe  is  still  carried  out  by  some. 

Now,  when  you  come  to  consider,  does  it  not  strike  you  as- 
very  odd  that  this  physiological  act  of  parturition  should 
require  the  washing  out  of  the  womb  by  an  antiseptic  lotion 
as  soon  as  the  work  is  done  ?  It  certainly  would  be  unique 
in  the  whole  history  of  physiology  in  either  the  veg' 
or  animal  world  so  far  as  i  am  acquainted  with  it.  As  1 
hope  to  prove  to  you,  however,  this  syringing  is  quite  un- 
-  iry,  and  not  only  so  but  is  itself  fraught  with  some 
risk.2 

In  my  own  lying-in  ward  at  Guy's  Hospital  I  allow  no 
syringing  of  the  vagina  nor  of  the  uterus  either  before  or  after 
labour  in  ordinary  natural  cases,  which,  of  course,  include  the- 
great  majority.  Unfortunately  the  reports  of  all  the  cases 
have  not  been  kept,  but  the  obstetric  tutor  at  Guy's  Hospital. 
Mr.  Hicks,  has  kindly  taken  out  of  the  records  for  the  purpose- 
of  this  paper  notes  of  all  the  cases  that  he  could  find  detailed 
that  were  not  douched.  A  small  percentage  had  a  slight  but 
transient  rise  of  temperature,  only  two  of  them  being  douched 
during  the  pyrexia,  but  the  great  majority  had  a  normal 
puerperium,  and  the  mortality  has  been  nil. 

I  do  not  think  the  advocates  of  routine  douching  can  give- 
better  results  than  these. 

Would  it,  then,  not  be  as  well  to  give  up  all  routine  exa- 
minations of  patients  in  labour?  For  the  purpose  of  avoid- 
ing puerperal  sepsis,  I  should  answer  decidedly  in  the  affirm- 
ative. An  ideal  labour  is  one  which  is  managed  entirely  by 
natural  efforts.  Any  puerperal  sepsis  occurring  in  such  a  case 
could  obviously  not  be  due  to  the  introduction  of  germs  from 
without  by  the  accoucheur  or  the  nurse.  It  might  be  due  to 
the  introduction  of  germs  from  without  by  the  patient  herself, 
for  it  occasionally  happens  that  a  woman  during  or  after 
labour  will  for  some  reason  or  other  introduce  her  own  finger 
into  the  vagina,  and  so  carry  in,  not  merely  the  germs  on  her 
finger,  but  those  that  lie  in  and  upon  the  vulva  itself. 

The  custom  of  examining  the  patient  to  find  out  if  every- 
thing is  going  on  all  right  is  so  universal  that  it  is  now  done- 
no  t  only  by  the  doctor  but  sometimes  also  by  the  nurse.  The 
advantage  of  doing  it  is,  of  course,  that  any  abnormal  condi- 
tion isat  once  discovered,  and  sometimes  the  failure  to  find  it 
early  in  labour  would  be  dangerous  to  both  mother  and 
child.  If,  however,  you  will  seriously  ask  yourselves  how 
often  such  a  condition  arises  without  some  indication  which 
would  lead  you  to  suspect  that  something  was  wrong  showing 
the  necessity  of  examination,  you  must  admit  that  it  would 
be  very  rare  indeed.  There  is  scarcely  a  single  condition 
requiring  help  that  is  not  accompanied  by  some  sign  01 
symptom  indicating  that  labour  is  not  normal.  Consider- 
ably more  than  90  per  cent,  of  cases  are  quite  normal.  Of  the 
remainder  the  majority  give  good  evidence  of  the  presence  off 
something  that  wants  seeing  to,  leaving  a  very  small  propor- 
tion, where  at  first  there  is  no  sign  and  no  symptom,  and  yet 
which  could  be  found  out  by  digital  examination. 

When  you  consider  the  highly  absorbent  surface  of  the 
raw  placental  site  after  the  third  stage  of  labour,  the 
numerous  lacerations  in  the  cervix  uteri,  vagina,  and 
perineum  that  are  inevitably  caused  by  the  delivery  of  an 
averaged-sized  child,  particularly  amongst  primiparae,  in. 
whom  puerperal  sepsis,  probably  for  this  very  i-eason,  is 
commonest,  you  ought  to  consider  it  just  as  dangerous  to  put 
your  finger  or  an  instrument  into  the  vagina  or  uterus  as- 
into  the  peritoneal  cavity. 

Hence,  if  you  think  it  wiser  to  make  a  vaginal  examination- 
when  you  are  called  to  a  woman  in  labour  to  find  out  that 
everything  is  progressing  satisfactorily,  let  your  examination 
be  undertaken  with  the  same  careful  precautions  as  if  you 
were  about  to  put  your  finger  into  the  peritoneal  cavity  during 
an  abdominal  section.  And  when  you  have  satisfied  yourself 
that  evervthing  is  normal,  leave  it  then  to  Nature  and  make 
no  further  examinations.     To  make  a  vaginil  examination 
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daring  labour  (or  just  after)  requires  elaborate  preparations. 
The  bands  should  be  thoroughly  Bcubbed  with  Boap  and  an 
aseptic  nailbrush  for  example,  a  nailbrush  boiled  and  kept 
solution  of  lysol  in  hot  water,  paying  particular  atten- 
tion to  the  finger  nails ;  they  should  then  be  scrubbed  with  an 
tic  nailbrush  in  a  2  per  cent,  lysol  solution  or  some 
similar  antiseptic ;  and.  finally,  should  be  placed  and  kept, 
immersed  for  not  less  than  two  minutes  in  a  solution  of  per- 
chloride  of  mercury  (1  in  1,000)  or  of  formalin  (also  1  in  1,000), 
or  in  some  equally  potent  germicidal  liquid.  01  course  there 
are  other  ways  ol  attaining  a  fairly  perfect  asepsis,  but  after 
doing  the  above  I  have  had  ray  fingers  tested  on  several  occa- 
sions by  our  bacteriologist  at  Guy's  Hospital,  and  he  has 
never  been  able  to  discover  any  streptococci,  though  he  has 
always  by  scraping  the  nail  been  able  to  cultivate  non- 
pathogenic  staphylococci. 

Btich  'says  the  very  best  way  is  not  only  to  disinfect  the 
liand  as  thoroughly  as  possible  but  also  to  wear  an  india- 
rubber  glove  wbich  can  be  boiled  and  made  absolutely  aseptic. 
The  objection  to  it  is,  of  course,  that  it  impairs  the  sense  of 
■touch,  tbough  I  believe  now  they  are  made  of  such  thill 
material  tint  this  impairment  is  very  slight.  On  the  other 
band  when  the  material  is  very  thin  there  would  be  the  risk 
of  germs  passing  through  the  substance  of  the  glove.  Cer- 
tainly such  gloves  by  being  boiled  ten  minutes  can  be  ren- 
dered aseptic,  and  they  might  be  used  For  the  ordinary  routine 
-examination  of  a  woman  in  labour  to  find  out  if  all  is  normal, 
and  if  later  any  operation  be  required  that  demand  perfect 
tactile  sensibility,  then  trust  maybe  put  in  hand  sterilization 
alone  without  glove?. 

The  question  of  trying  as  far  as  possible  to  disinfect  the 
vulva  before  examination  is  one  of  great  importance.  It  is 
because  this  is  not  done  at  all  or  done  imperfectly  that  cases 
arise  sometimes  where  the  doctor  cannot  see  how  his  patient 
has  fallen  ill  after  the  care  he  has  taken  in  all  his  examina- 
tions. Probably  he  has  been  as  aseptic  as  was  necessary  or 
possible  and  yet  his  finger  had  become  contaminated  with 
germs  from  the  vulva  just  in  the  act  of  introducing  it  into  the 
vagina.  In  the  same  way  a  nurse  may  be  otherwise  quite 
•clean  surgically  and  yet  in  using  a  syringe  she  may  con- 
laminate  the  vagina  from  the  vulva.  At  all  events  it  is  a 
difficult  thing  to  sterili/e  the  vulva,  indeed  it  is  practically 
impossible.  But  if  the  nurse  is  reliable  she  maybe  allowed 
to  wash  the  vulva  with  soap  and  water  and  with  some  anti- 
septic lotion. 

In  making  an  ordinary  examination  to  find  out  if  labour  is 
going  on  normally  the  patient  should  be  on  her  left  side,  with 
the  breech  at  the  edge  of  the  bed;  then  after  hand  steriliza- 
tion, with  the  left  one,  the  right  labium  majus  can  be  raised, 
.  mil  the  wall  of  the  vagina  can  be  Been  and  its  condition 
noted,  particularly  the  presence  of  any  vaginitis.  The  right 
hand  can  now  be  taken  out  of  the  basin  of  perchloride  of  mer- 
cury  or  other  antiseptic,  and,  without  allowing  it  to  touch 
anything  en  route,  the  right  forefinger  can  be  passed  into  the 
vagina  (held  open  by  the  left  hand),  without  even  touching 
any  part  of  the  vulva. 

li  everything  is  found  to  be  normal,  no  further  examina- 
tion will  be  required  in  nearly  all  cases.  Should  anything 
arise   during    the    course   of    labour   necessitating   further 

illations   then   exactly  the  same  precautions   should  be 

ited. 

Ivocate   Bhaving   the  vulva,  hut    I   think  this  would 

be  resent. -.1  by  most  patients  in  an  ordinary  confinement ,  and 

method   it    is  unnecessary  1    but    if 

things  are  found  to  be  abnorm»l  and  an  operation  becomes 

11  y.  then  In  end  shaving  the  vulva  entirely,  or, 

at  all  events,  thi  1  half  or  as  much  as  comes  into  the 

field  of  operation. 

If  a  nurse  or  midwife  inline  a  cane  she 

toadopl  jn-t  the  lame  stringent  measures.    If  I  were 

attending  a  case  1  should  tell  the  nurse  she  must  not  examine 

at  all.   1  know  -■  .is  gel  the  nurse  toi  lamine  and  not 

them  until  the  labour   ha-  reached  a  certain 

re  their  time.    Such  practice  is  fraught  with  risk  to 

the  patient. 

Iter  the  child   is  born,  so  n  always  make  a 

i"  Bee   if  there  i-  anothoi  child  or  any 
laceration       1 1        rat  better  not  1  fan  can  tell  by 

her  appearance  and   by  the  pulse  whether  -he  is  losing  too 
ranch  blood.    You  can  even  see  the  red  stream  flowing  over 
the  lefl  thigh,  and  you  know  if  it  is  only  the  usual  qu 
You  can  place  your  hand  ..,,  the  abdomen  and   feel   by  the 
f  the  Hi.  1  us  whether  there  is  another  child  or  not.   You 

D.OI  nib  Dp  the  uterus  to  try  and   gel  n    ■  ,  ,  ontract,  1  ven 


if  it  be  relaxed,  BO  long  as  there  is  no  undue  haemorrhage.  I 
have  shown  elseu  here  ■  that  this  is  not  only  unnecessary  but 
that  it  interferes  with  complete  retraction.  If  you  adopt  the 
method  of  expressing  the  placenta,  lei    it  be  done  entirely 

from  without  :  and  if  you  twist  the  membranes  into  a  rope  do 
not  pass  the  finger  into  the  vagina  to  break  this  rope  off  at 
the  os  uteri  or  within  the  uterus.  They  will  come  away  clean 
without  much  help  with  a  little  patience,  and.  even  if  some 
break  off,  they  usually  give  rise  to  no  trouble,  but  come  away 
in  the  lochia.  When  uncontaminated  by  pathogenic  germs, 
such  bits  of  membrane  are  practically  innocuous. 

The  perineum  should  be  carefully  examined  to  see  if  it  be 
much  lacerated,  and  this  can  be  done  by  raising  the  right 
buttock  and  the  right  labium  majus  with  the  left  hand,  and. 
if  li.-,  d  be,  drawing  the  left  labium  towards  the  left  side  with 
the  right]  hand.  Should  it  be  found  necessary  or  advisable  to 
put  in  sutures,  this  should  he  done  with  just  as  great  aseptic 
and  antiseptic  precautions  as  sewing  up  the  incision  after  an 
abdominal  operation. 

Personally  I  have  not  used  or  recommended  a  binder  for 
many  years.  A  (lean  aseptic  warm  diaper,  prepared  with 
some  antiseptic  or  simply  sterilized,  may  be  applied  to  the 
vulva.  No  syringing  of  any  kind  should  be  allowed,  neither 
into  the  uterus  nor  into  the  vagina, neither  directly  after 
labour,  nor  soon  after,  nor  during  the  puerperium  at  all  so 
long  as  everything  is  going  on  satisfactorily.  I  find  it  diffi- 
cult in  practice  to  prevent  nurses  syringing ;  they  have  been 
so  thoroughly  imbued  during  tiieir  training  w  ith  the  necessity 
for  syringing  in  a  routine  way  that  they  have  come  to  the 
conclusion  that  a  woman  must  have  puerperal  fever  unless 
she  is  syringed.  I  am  glad  to  say.  however,  that  this  difficulty 
is  less  than  it  was  owing  to  the  spread  of  further  knowledge 
on  the  subject. 

You  will,  of  course,  examine  the  placenta  and  membranes 
to  see  that  all  is  there,  and  if  you  are  satisfied  there  is  no 
need  at  all  to  explore  the  uterine  cavity  to  feel  if  there  be 
anything  left.  Placentae  succenturatae  arc  rare,  and  when 
they  OCCur  yon  can  successfully  deal  with  them  later  on,  and 
there  is  nothing  else  likely  to  be  left  if  you  find  the  placenta 
and  membranes  all  right. 

So  far,  I  have  been  discussing  the  management  of  normal 
lab  an    with    a    vow    to   the  prevention   of  puerperal  sepsis. 
In  abnormal  labour,  where  it  becomes  necessary  not  merely 
to  make  examinations  but  also  to  perform  operations,  manu- 
ally or  instrumintally,  or  both,   everything  should  be  done 
with  as  strict  aseptic  and  antiseptic  precautions  as  if  it  were 
an  intraperitoneal  operation.     The  vulva  itself   must   be  as 
thoroughly  disinfected  as  possible,  bnt  for  practical  pur] 
the  \  agina  and  uterus  may  be  looked  upon  as  already  aseptic 
uii'--,  of  course,  I  la  re  be'  any  disease  present  such  as  vagin- 
itis.    After  such  operations,  if  they  arc  carried  out  a- 
ally,  it  is  not  necessary  to  douche,  though  considering  that 
tin  re  i-  no  known  method  of  attaining  perfect  asepsis  o! 
hands  nor  ..f  the  vulva,    it   may  be  justifiable  then  to  use    an 

antiseptic  intrauterine  vaginal  douche  immediately  after  the 
labour  is  over  with  the  object  of  killing  any  possibly  intro- 
duced germs. 

Vgain,  where  it  is  known  that  a  woman  is  suffering  from  a 
vulvitis,  or  urethritis,  or  vaginitis,  gonorrhoea]  or  simple, 
active  measures  should  be  taken  to  cure  this  before  labour 

In  labour  is  already  in  process  w  hen  the  doctor  is 

called  in.   and  he  finds  out   the  inflammatory  condition,  he 

should  do  his  besi  I  eing  beiorethe  child  is 

bom  to  wash  away  as  much  as  p  ipsible.     Rome  -ay  syringing 

1  n.i  is  very  little  use,  but  that  it  should  he  wiped  ah 

Over  with  swabs,   aseptic,    and  wrung  out   in   some  antiseptic 

lotion.     Perfect   asepsis  of  the  vaginal  walls  in  such 

cannot  be   expected,    but,   at    all   event-,  a    very  large  number 

of  the  microbes  will  be  removed  or  rendered  Hon  de  combat. 

Syringing  in  sach  cases  after  the  labouris  over  is  dangerous 

t     the    probability  of   washing  the  germ-  into    the 

uterine  cavity.     Probably  Bwabbing  oul  the  vagina  through  a 

Sim  -  sp.  ,  iilum   WOUlc   be  more  efficient   and  b-ss  dangi 

and  tie-  vagina  even  may  be  packed  with  iodoform  game 

wrung  oul    111  formalin  1  in  750,  only,  owing  to  the  lochia!  dis- 

mii-i  bo  removed  and 

<  day  during  tin'  rii-t  day  or   two    and  then   Once  a  day 

until  no  further  required. 

u 'hen  b  case  ol  pui  rj  the  question  of  how 

•  it  is,  of  course,  ol  the  highest  Importance.    The  Aral 

on  arises  I  tieofsapraemia  or  of  septicaemia  f 

If  with   pyn  \i  i  there  be  plenty  of  milk,  plenty  of  lochia,  and 

if  the  latter  be  offensive,  it  is  probably  Baprai  mic. 

in  Bueb  a  ease  it  1-  much  the  be-t  practice  to  give  an  amies- 
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thetic,  and  to  feel  all  over  the  interior  of  the  uterus  with  the 
disinfected  linger,  and  to  remove  any  piece  of  placenta,  mem- 
brane, clot,  or  other  decomposing  matter,  and  to  follow  this 
up  by  a  copious  intrauterine  douche  of  some  antiseptic,  such 
as  perehloride  of  mercury  solution  1  in  1,000,  formalin  solution 
1  in  1,000,  or  tr.  iodi.  5>j  ad  Oj,  in  any  ease  using  at  least  a 
quart,  and  finally  washing  out  this  strong  lotion  with  some 
milder  antiseptic,  such  as  boracic  acid  lotion  or  salt  and 
water  (5ij  ad  Oj).  This  washing  out  of  the  uterus  should  be 
repeated  if  the  discharge  is  still  foul  the  next  day,  or  if  the 
temperature  remains  high. 

Some  practitioners  are  content,  in  a  sapraemie  case,  just 
to  wash  out  the  uterus,  without  this  digital  exploration,  under 
an  anaesthetic,  and  no  doubt  many  cases  rapidly  improve  and 
get  quite  all  right  with  such  simple  treatment.  But  I  have 
seen  cases  which  after  all  required  the  uterine  exploration, 
and  in  which  a  removable  mass  of  decomposing  material  was 
found  in  the  uterus,  and  in  some  instances  unfortunately 
it  was  only  discovered  post  mortem. 

If  the  milk  is  getting  scanty  or  suppressed,  if  the  lochia, 
too,  are  diminishing  or  suppressed,  and  not  offensive,  but 
quite  sweet,  and  the  temperature  is  high,  it  is  probably  a 
grave  case  of  puerperal  septicaemia. 

In  such  a  case,  again,  if  seen  early  enough,  and  of  course 
the  doctor  knows  of  the  rigor  and  fever  probably  soon  after 
they  begin,  the  patient  should  be  put  under  an  anaesthetic 
and  the  interior  of  the  uterus  should  be  explored  digitally  to 
find  out  if  there  be  any  decomposing  mass.  Probably 
nothing  will  be  found.  The  uterine  cavity  can  be  thoroughly 
syringed  with  the  same  lotion  as  before-mentioned,  though 
unfortunately,  as  a  rule,  without  the  same  good  result  follow- 
ing. In  such  cases  where  there  is  no  good  effect  on  the  tem- 
perature it  is  often  found  to  be  very  exhausting  to  the  patient  to 
continue  to  syringe  her,  and  so  it  should  not  be  done.  Some 
use  glycerine  solution,  with  or  without  antiseptics  like 
formalin. 

I  am  not  at  all  sure  that  curetting  the  uterus  is  not  a  good 
plan,  especially  if  done  early,  say  about  the  fourth  or  fifth 
day  of  the  puerperium.  I  have  done  this  in  several  cases 
with  good  results,  and  recommended  it  as  far  back  as  1890.° 
Of  course  one  gives  the  patient  various  antipyretics,  such  as 
quinine,  antifebrin,  antipyrin,  and  the  like,  but  not  one  of 
them  is  a  specific.  Some  authorities  recommend  packing  the 
uterine  cavity  with  gauze  wrung  out  in  some  such  strongly 
germicidal  solution  as  formalin  1  in  500.  Webster'  recom- 
mends crenasol  as  the  best  antiseptic  to  use.  It  consists  of 
pure  creolin  minus  soda,  and  is  of  oily  consistence,  and  is  said 
to  kill  pathogenic  organisms  in  two  minutes. 

Of  antistreptococcus  serum,  I  have  had  a  large  experience, 
and  in  some  cases  it  seems  to  act  wonderfully  well,  but  it  so 
often  fails  that  I  feai  at  present  one  must  admit  that  it  is 
unsatisfactory.  Possibly  before  long  a  really  reliable  serum 
will  be  obtained  which  will  enable  us  to  snatch  these 
unfortunate  patients  from  the  grave  danger  into  which  they 
have  got. 

In  using  the  serum  we  give  20  c.cm.  at  a  time  injected  sub- 
cutaneously  on  the  anterior  surface  of  the  body,  generally  the 
abdomen,  with,  of  course,  every  aseptic  precaution.  This 
should  be  repeated  so  that  she  gets  60  c.cm. within  the  first  24 
hours  and  then  give  20  c.cm.  twice  a  day  afterwards.  Any 
wounds  in  the  parturient  canal,  ruptured  perineum,  lacera- 
tions of  the  vaginal  wall  or  of  the  cervix  uteri  should  be 
made  out  and  carefully  washed  with  antiseptic  lotions.  Iodo- 
form powder  may  be  dusted  on  them. 

With  regard  to  the  removal  of  the  uterus  by  hysterec- 
tomy, vaginal  or  abdominal,  for  these  cases  I  have  no  expe- 
rience; such  a  procedure  would  only  be  successful,  I  imagine, 
when  done  quite  early,  and  it  is  precisely  in  these  cases  that 
we  cannot  tell  whether  they  will  be  fatal  or  not.  Hence  I  do 
not  think  it  is  likely  to  become  a  recognized  practice.  The 
same  remarks  apply  to  opening  the  peritoneum  and  washing 
it  out  and  draining  it,  I  have  only  done  it  once,  but  the 
patient  died. 

There  are  two  other  questions  which  commonly  arise  and 
which  have  lien  frequently  asked  me. 

The  first  one  is  Should  a  doctor  who  gets  a  case  of  puerperal 
septicaemia  continue  his  midwifery  practice  ? 

The  answer  is  decidedly  in  the  negative.  So  long  as  he  is 
in  active  attendance  on  a  septic  case  so  long  is  he  dangerous 
to  a  woman  in  labour.  Sometimes  I  am  told,  Oh,  but  I  am 
engaged  to  attend  Mrs.  B.  and  she  would  be  ereatly  annoyed 
if  at  the  last  moment  I  failed  to  attend.  My  advice  is  to 
write  to  her  husband  and  tell  him  you  have  a  case  of  blood 
poisoning  on  hand,  and  that  it  would  be  highly  dangerous  for 


you  to  attend  his  wife,  and  that  he  had  better  have  your 
assistant,  or  Un-mu  teneru,  or  your  partner  if  you  have  one,  or 
some  other  doctor.  If  you  do  this  I  am  sure  you  will  get  no- 
discredit  but  just  the  opposite;  you  will  be  known  as  a  careful 
and  conscientious  doctor. 

Think  of  your  own  feelings  if  the  case  of  puerperal  septi- 
caemia you  were  attending  died,  and  the  other  case  devel 
it  and  died  too.     How  could  you  say  that  you  had  not  con- 
veyed the  disease  ? 

There  is,  however,  another  alternative  and  that  is  to  give- 
up  attendance  on  the  septic  case  and  place  it  in  other  hands 
and  get  aseptic  in  order  to  go  on  with  midwifery  practice. 

And  this  leads  me  to  the  second  question,  namely,  How- 
soon  after  ceasing  to  attend  upon  a  puerperal  septic  case  is- it 
possible  to  resume  practice  ?  The  reply  is,  in  about  fifteen  to 
twenty  minutes.  In  other  words  just  as  long  as  it  takes  to 
get  your  hands  aseptic.  The  clothes  can  be  covered  over  by 
means  of  a  sterilized  overall  and  the  hands  can  be  made 
aseptic  by  the  method  already  mentioned. 

I  have  myself  digitally  explored  the  uterus  of  a  woman, 
moribund  from  the  most  virulent  type  of  puerperal  septi- 
caemia and  within  an  hour  or  two  done  a  Caesarean  section, 
mother  and  child  doing  perfectly  well. 

Of  course  as  a  rule  a  medical  man  would  take  longer  than 
this,  but  please  let  me  say  that  however  long  he  takes,  he 
must  go  through  the  same  process  with  regard  to  his  hands  in. 
rendering  them  aseptic.  He  must  not  think  that  a  week  or 
two  away  from  practice  will  render  him  aseptic  unless  he  uses- 
the  other  measures  also. 

His  clothing  can  be  rendered  aseptic  by  sterilization  with 
superheated  steam,  but  in  all  cases  when  examining  or 
delivering  a  woman  in  labour,  he  should  have  his  coat  off  and 
his  shirt  sleeves  rolled  up,  and  if  possible  should  wear  a 
sterilized  overall,  certainly  in  operations  ;  and  at  other  times, 
when  he  cannot  obtain  one,  he  can  cover  his  clothes  with  a- 
clean  towel,  and  avoid  touching  even  that. 

And  now  I  have  done.  May  be  I  have  spoken  somewhat 
strongly,  but,  if  so,  it  is  because  I  feel  strongly  on  what  1 
believe  to  be  a  prolific  cause  of  puerperal  sepsis. 

My  message  to  you  is  to  avoid  examination  as  much  as- 
ever  you  can.  Whenever  you  have  occasion  to  examine 
during  or  just  after  labour  do  it  as  if  it  were  a  peritoneal- 
operation.  I  know  this  takes  time—not  less  than  fifteen, 
or  twenty  minutes — to  prepare  the  hands  and  the  patient, 
and  many  a  time  a  doctor  is  too  busy.  In  such  a  case  it  is 
better  not  to  examine  at  all.  Patience  is  a  greater  virtue- 
than  usual  in  midwifery  practice.  Moreover,  if  you  spare 
this  fifteen  or  twenty  minutes  to  make  one  satisfactory 
examination  you  can  if  you  find  everything  normal  go  away- 
quite  happy  about  the  result,  and  you  probably  will  not  have 
to  examine  again. 

Do  not  allow  the  nurse  to  examine.  If  she  has  already- 
done  so  syringe  the  vagina  with  a  germicidal  lotion.  Do  not 
allow  any  syringing  before  or  after  labour  in  ordinary  cases. 
If  sepsis  occurs  attack  it  with  all  the  weapons  at  your 
disposal. 

May  be  you  will  not  agree  with  all  I  have  said,  but  I  feel 
sure  you  will,  at  all  events,  allow  that  I  am  animated  by  the 
same  desire  as  yourself  to  find  out  the  truth,  and  to  discover 
if  possible  a  surer  way  of  avoiding  puerperal  sepsis,  and  a 
more  certain  cure  in  case  it  should  arise. 

References. 
1  Box.ill,  ObsUt.  Trans.,  vol.  sus.     -  Horrocks,  On   Routine  Syringing- 
.1         I  r,  1697.     -1  Zcit*  /.  Geb.  ".  '.';//<..  Band,  xlv.    4  No.  1 

of  the  Journal  of  Obstetric*  mid  Gynaecology  of  the  British  Empire.  5  Hua- 
terian  Society's  Transactions  for  1890-Qi.    «bp.  cit. 

A  memorial  has  been  placed  in  Glasgow  Cathedral  to  a. 
medical  worthy,  Dr.  Thomas  Menzies,  who  died  from  an 
accident  some  seventy-two  years  age.  A  Highlander  from 
Perthshire,  Dr.  Menzies  studied  medicine  in  Glasgow,  and. 
in  due  course  was  appointed  Lecturer  on  Surgery  at  the 
University  of  that  city.  At  the  same  time  he  carried  on  a 
very  large  practice,  having  "doctor's  shops"  as  they  were 
then  called,  in  various  parts  of  the  city  and  suburbs,  wrote  for 
the  Glasgow  Chronicle,  practised  hydropathy,  began  a  book  on 
botany,  and  assisted  Chalmers  of  Free  Church  fame.  His 
was  a  strenuous  life,  and  worth  recording,  for  it  was  full  of 
hard  work  and  constant  endeavour  ;  one,  too,  which  ended  in 
somewhat  typical  fashion,  for,  though  stricken  with  typhus, 
he  insisted  on  trying  to  answer  the  summons  of  a  poorpatient 
suffering  like  himself,  and  in  his  effort  fell  down  stairs,  with 
results  that  proved  fatal. 
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I  propose  to  speak  to  you  to-day  about  some  operations 
which  you  have  frequently  seen  me  perform  on  the  uterine 
adnexa,  and  for  this  purpose  I  have  looked  up  tin-  notes  of 
the  last  fifty  intra-abdominal  operations  in  this  region,  be- 
by  so  doing  you  will  be  better  aide  to  appreciate  the 
il   result-   oi   -  edures  and  obtain  some  idea  of 

tlif  natun-  of  the  diseases  met  with  and  the  methods  of  deal- 
hie  with  them. 

In  the  period  covered   by  tl  es  I   find  I   have  per- 

formed about  500  abdominal  Becti  >ns,  so  that  the  importance 
of  the  present  topic  is  t  that  the  cases  under 

discussion  form  about  one-tenth  of  the  abdominal  operations 
which  have  come  under  my  care. 

The  material  from  which  Hum'  cases   isdei  uprises 

32  ovarian  adeno-cysl  imata,  2  parovarian  cysts,  2  extra- 
uterine pregnancies,  2  dermoid  tumours,  4  malignant  growths 
of  the  .    -   broad  ligament  tumours,  10  tubo-ovarian  in- 

flammations or  abscesses,  and  1  fibroma  of  the  ovary.  1  Inly 
I'd  in  the  v  I. -He  -eries. 

Ovarian  Adeno-cystnmata. 
Of  the  ovarian  adeno-cystomata  16  were  on  the  left  si 

the  right,  amd  in  2  eases  both  ovaries  were  similarly 

ted.     In  5  eases  the  opposite   ovary    was  sufficiently 

diseased  to  demand  its   removal  by  salpirgo-oophoreetomy. 

In  1  case  there  was  a  parovarian  tumour  .shelled  out  from  the 

opposite  side,  and  in  anothei  lermoid  tumour  was  re- 

m  the  affected  side,     in  1  case  the  patient  returned 

Inter  tor   the   removal   of  an   adeno-cystoma  of  the 

irently  healthy  ovary  hit  at  the  first  operation. 

Of  the  parovarian  tumours was  on  the  right  side,  and  in 

•the  other  the  cyst  was  universally  adherent,  and 
couldnot  be  determined.    This  case  occurred  in  an  old  lady 
if  7;  d  it  was  considered  belter  to  treat  it  by  drain- 

this  being  the  only  example  of  an  "  incomph  te  o\  .11  i- 
a»y  "  in  the  aeries. 

Both  dermoid  tumours  occurred  on  the  left   side.    Of  the 
nant  growl  curred  on  the  left  side  and   1  on  the 

right;  t,  were  adeno  and   1    was    a   papilloma 

which  infiltrated  the  deeper  tissues.    This  last  was  a&E 
with  a  myo-fibroma  uteri  which  was  treated  by  mj 
and  with  a  cystic   condition    of  the  opposil  ■  ovary  01 
tating  salpingo-  tomy.   Two  of  the  cases  subsequently 

recurred, 

the  above  cas<                        ed  together,  as  the  treat- 
ment   by  .     1-   the  s in  all.    There  was  onlj 

one  death,  which  occurred  in  a  simple  ca 

nation  of  a  peritonitis  which  com- 

The  case  in  which  1  tumour  was  found  in  at 

t  ion  with  an  ovarian  aden  of  the  same  side  is  worth 

d      i'       ich  a  e, ,1,. dt  ,..n  inn-!  1 f  great  1 

I    in  a  (.-ill  1  v..!  -    isti  r  to  a  patient 

■  if  20  age  Irom  whom   I    had  previously  removed  an 

which  is  the  earliest  Rgeat  which  1 
-  upon  to  opei ate  for  these  condit 

The   1  .    two  yean 

1 


a  good  deal  of  long  light  hair    much  t lie   same  colour  u 
the  patient's  bead),   and  »  lar;;c   plate  01  bone  about  3  in   long 
and  1  in  :i    and  what   appeared  to  be  tootle 

-acs   attached   by   1  arium    was   unaffected.      The 

tumours  and  the  left  uterine  appendage  were  removed   after  tying  with 
an  Interlocking  stitch     Two  -mall  cysts  In  the  right  ovary  were  tt 
and   '  portion  of  their  wall-  cut  away,  tie 

«>ne  of  the  most  common  and  serious  complications  of 
ovarian  tumours  is  produced  by  rotation  of  the  pedicle.  This 
OCCUrri  I  llapse.   and  vomiting  and 

Such  symptoms  should  make  us  operate  without  delay.    If  the 
ease  is  left  it  may  end  in  complete  st oppage  ,,f  i), .  circulation 
iu  the  pedicle,  resulting  in  6loughing  01   the  cyst  wall  and 
from  peritoni!  in  the  less  acute  cases  peri- 

tonitis generally  follows  and  the  subsequent  operation  is 
rendered  m  ire  difficult  by  the  presence  of  resulting  adhesions. 
Strangulation  from  torsion  is  more  likely  to  occur  in  tumours 
-me  a  loDg  pedicle:  the  twisting  is  probably  produced 
by  peristaltic  movements  of  the  intestine  or  by  the  alternate 
contraction  and  relaxation  of  the  abdominal  muscles  acting 
on  the  part  of  the  cyst  nearest  to  tie-  median  line.  As  an  ex- 
ample of  this  condition  we  may  take  the  following: 

CaSI  II 
The  patient  had  had  two  attacks  of  violent  pain  in  the  right  side  of 
the  abdomen,  accompanied  by  vomiting.  When  first  seen  she  was  pale, 
rather  collapsed,  and  constantly  complaining  of  pain  iu  the  right  iliac 
fossa  ami  -hooting  down  the  leg.  The  temperature  waa  09.2°.  A 
tumour  about  the  size  o!  the  closed  G-t  was  found  below  and  to  the 
right  of  the  umbilicus,  ai  -  >   ireely  movable  that  it  could  be 

any  part  oi  the  1  bdomen  below  a  line  joining  tbe 
cartilages  of  the  ninth  ribs.  It  eould  also  be  pressed  down  into  the 
pel\  i-  to  the  right  side  oi  the  uterus,  which  was  normal  in  size.  Opera- 
tion showed  the  tumour  to  tie  a  right-sided  ovarian  adenocystoma  with 
a  long  pedielc  which  was  twisted  for  one  complete  turn.  Some  of  the 
attained  clear  yellow  fluid,  but  here  and  there  the  contents  were 
The  cyst  wail  contained  dark  scattered  patches   from  hacnior- 

In  another  case  with  similar  symptoms  a  peculiar  friction 

uld  be  felt  and  heard  on  the  right  side  of  the  abdomen 

during  respiration,  ami  this  corn  -ponded  to  a  patch  as  large 

pen   hand  in  the  cyst  wall,  of   a  dull  white   colour, 

devoid  of  vessels,   in  1  with  a  slightly  roughened  surfaot — the 

commencement  of  sloughing  of  the  cyst  wall. 

Ovariotomy,  as  soon  as  the  diagnosis  is  made,  is  the  only 
rational  treatment  of  the  various  tumours  of  the  ovary  whicn 
we  are  now  discussing.   Malignant  disease  1-  much  more  com- 
mon than  is  usually  supposed,  and  by  early  operation  11 
only  give  the  patients  the  best  chance  of  freedom  from  recur- 

f  the  tumour  should  prove  malignant,  but  we  alS' 
them  from  many  risks  and  much  anxiety. 

in  the  performance  of  ovariotomy  a  median  incision  is 
made  between  the  umbilicus  and  pubes,  rather  nearer  to  the 
former  than  the  latter,  and  sufficiently  long  to  admit  two 
In  malignant  cases, and  th  ise  in  which  the  contents 
of  the  cyst  are  not  easily  evacuated,  it  is  necessary  to  1. 
larger  incision. 

evacuation  and  delivery  of  the  cyst  areaccomp 
by  pushing  a  large  trocar  into  a  part  of  the  cyst  wall  which  is 
free  from  vessels,  and  as  the  fluid  escapes  the  wall  is  caught 
essive  pairs  of  forceps  and  draw  1.  to  one  side  out  of  the 
abdominal  wound.  As  soon  us  it  his  been  delivered  a  huge 
sponge  is  placed  in  the  abdomen  to  protect  the  intet 

to  collect  any  fluid  or  blood  that  may  escape.  If  there  are 
several    large  lOCUli    the    trocar  may  be  pushed    into    them  in 

help  the  delivery  of  the  cyst,    in   malignant 
which  bleed  freely,  the  cyst  sh  coed  out  as  speedily 

as  possible  and  a  large  pair  of  forceps  placed  on  the  bread 
ligament  forming  the  pedicle  in  order  to  control  the  haemor- 
rhage, in  tie  Be  mid  othi  >  1  iraenation  is  difficult 
it  may                  iry  to  make  a  large  incision  in  the  cyst  wall 

1    rapidly    by   withdrawing    itt-   contents    DJ 

handful-  as  rapidly  a-  possible. 

Adhesions  Bnoula  always  I'    dealt  with  after  the  eva<  nation 

of  the  cyst,  En  some  cases  they  are  so  extensive  as  to  prevent 

wry  of  the  cyst.    In  dealing  with  anterior  adliei 
it.  is  important  t  e  the  plane  between  the  cyst  wall 

and  the  parietal   peritoneum,  or  the  latter  may  be  inadver- 
tently torn  away  from  the  subperitoneal  tissue.    Where  the 
re  particularly  dense  a  portion  ol  the  cyst  wall 

should  be  left  b.hind  rather  than  that  the  peritoneum  should 

be  lacerated.    The  same  remarl  0  the  denser  form  ol 

adhesions  to  int<  ore  particular  care  must  l»e  1 

lest  the  b  iwel  be  torn.    The  omentum  whi  n  adherent  may  ba 

■  ut  away. 

the  complete  delivery  of  tie  wrapped  up  in 
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a  Bterilized  towel  while  the  ligation  of  the  pedicle  is  pro- 
ded  with.    This  procedure  ia  carried  out  by  passing  two  or 
more  threads  through  spaces  which  can  be  seen  t<>  be  clear  of 
vessel?  us  the  pedicle  is  held  up.    I  generally  use  No.  4  silk 
and  tie  with  what  is  known  as  a  B  mtock's  knot,  supplement 
this  with  a  further  ligature  after  the  cyst  has  beencut 
The    particular    form    of     ligature    is    perhaps    un- 
imp  »rtant,  but  there  is  often  so  much  shrinkage  after  the 
cyst  has  been  cut  away  that  I  never  rely  upon  a  single  liga- 
ture.   The  ligature  should  be  placed  sufficiently  far  from  the 
tumour  to  allow  of  from  .'  in.  to  f  in.  of   tissue   being  left 
ind  the  ligature  after  the  cyst  has  been  removed. 
Tlie    opposite    ovary    should    then    be    inspected,    and   if 
markedly  diseased  it   should  be  removed;    but,    whenever 
possible,  a  portion  of  the  ovary  should  alv  nserved, 

and  you  may  often  have  seen  me  do  this  by  snipping  out  a 
portion  of  the  walls  of  the  smaller  oophoritic  cyst-  w  huh  are 
so  frequently  present. 

Any  fluid  which  may  have  escaped  into  the  pelvis  is  then 
sponged  out  and  the  abdomen  closed.  Before  this  is  done  all 
sponges  and  forceps  should  be  counted  so  as  to  avoid  the 
possibility  of  leaving  any  of  them  in  the  abdomen. 

Tumours  of  the  Brood  Ligament. 
In  the  next  class,  that"  of  tumours  of  the  broad  ligament. 
■  he  treatment  is  essentially  different,  and  has  be*  n  greatly 
improved  during  the  past  few  years.  It  is,  unfortunately, 
still  customary  with  many  operators  in  dealing  with  tumours 
of  the  broad  ligament  to  regard  salpingo-oophorectomy  as 
uy  for  the  removal  of  these  conditions,  with  the  result 
that  normal  tubes  and  ovaries  are  frequently — and  quite 
needlessly — sacrificed. 

In  these  conditions  it  is  nearly  always  possible  to  conserve 
the  ovaries  and  Fallopian  tubes,  and  we  thus  avoid   the  dis- 
Dg  phenomena  which  so  frequently  accompany  a  meno- 
artificially  induced,  and  allow  of  a  possible  future  con- 
n.     It   is  in   the  manner  of  dealing  with  these  growths 
Chat  there  is  so  much  need  of  further  knowledge  and  improve- 
ment, for  their  encapsulation  has  not  been  fully  appreciated. 
and  we  should  have  a  smaller  number  of  "  incomplete  ovario- 
tomies," and  of  hysterectomies  for  "fibroma"  of  the  broad 
ligament  if   the  existence   of  a  definite  capsule  was  rightly 
understood. 

It  is  desirable  to  consider  exactly  what  is  meant  by  the 
'•  capsule"  which  exists  in  these  cases,  but  to  prevent  con- 
1  reference  must  first  be  made  to  a  "false  capsule" 
which  is  not  uncommonly  found  associated  with  ovarian 
tumours.  This  latter  consists  of  adherent  mesentery  or 
omentum,  or  of  inflammatory  deposit.  It  is  simply  treated 
as  an  adhesion,  and  requires  no  further  mention.  Ti 
capsules  are  provided  primarily  by  the  broad  ligament,  and 
to  grasp  their  anatomical  arrangement  accurately  we  must 
understand  the  structure  of  the  uterine  appendages. 

Above  the  level  of  the  ovary  the  two  layers  of  the  broad 
ligament  form  a  mesentery  for  the  Fallopian  tube  (which  is 
situated  at  the  top  of  this  portion  of  the  broad  ligament  I,  and 
is  known  as  the  mesosalpinx.  It  is  in  this  portion  that  cysts 
are  found,  whether  they  originate  primarily  in  the  broad 
ligament  or  burrow  into  it  secondarily  from  the  ovary.  It 
contains  the  parovarium  and  cysts  arising  in  this  structure 
from  the  commonest  tumours  enclosed  in  a  capsule  derived 
from  the  mesosalpinx. 

Below  the  level  of  the  ovary  the  two  layers  of  the  broad 
ligament  are  more  widely  separated,  and  here  constitute  the 
raesometrium.  It  is  in  this  part  of  the  broad  ligament  that 
tibromata  or  myofibromata  will  be  found,  whether  they  have 
developed  in  situ  or  represent  a  part  of  a  myofibroma  spread- 
ing out  from  the  uterus.  It  is  from  the  mesometrium  that 
the  capsule  is  derived  in  tumours  of  the  lower  part  of  the 
broad  ligament. 

The  cellular  tissue  of  the  mesometrium  is  continuous  with 
the  retroperitoneal  connective  tissue,  6  1  that  large  tumours 
can  burrow  extensively  behind  the  peritoneum,  which  then 
•/institutes  apart  of  the  containing  capsule.  Cysts  origin- 
ating in  the  mesosalpinx  may  invade  the  mesometrium  and 
then  burrow  widely  in  the  retroperitoneal  tissue,  as  in  one  of 
the  eases  cited  below. 

In  the  process  of  expansion,  tumours  of  the  mesosalpinx 
will  lie  found  with  the   Fallopian   tube  across    the 

top  of   the    capsule,   as    in    the   ordinary    parovarian    cyst. 
whereas    in    tumours  encapsnled   in  the  mesometrium   the 
layers  of  the  mesosalpinx  will  be  found  to  be  unafl'ected  on 
the  top  of  the  tumour. 
In  the  right  understanding  of  the  various  anatomical  forms 


of  capsule  lies  the  secret  of  conservative  surgery  of  the  uterine 
appendages.  The  capsule  is  opened  and  the  tumour  is 
shelled  out  of  its  connective  tissue  bed,  and  thus  ovary  and 
Fallopian  tube  can  be  preserved  intact.  In  the  larger  cysts  a 
prelimin  try  tapping  is  necessary. 

After  the  enucleation  of  the  tumour  the  treatment  of  the 
capsule  is  sufficiently  simple:  if  healthy  it  may  be  dropped 
back  into  the  pelvis  with  or  without  sewing  up  the  eul  1 
of  the  capsule  There  is  nothing  to  fear  from  the  exudation 
of  fluid  or  blood  into  the  resulting  cavity  provided  all  vessels 
have  been  properly  secured,  and  there  is  no  need  to  cut  away 
redundant  parts  of  the  capsule,  whichsoon  contracts.  On  the 
other  hand,  if  the  capsule  is  infiltrated  with  inflammatory 
deposit?  in  association  with  a  tumour  which  has  suppurated, 
it  will  be  wiser  in  some  cases  to  attach  the  cut  edges  of  the 
capsule  to  the  abdominal  incision  and  to  drain  the  cavity. 
The  need  for  this  latter  course  is,  however,  extremely 
infrequent. 

Broad  ligament,  tumours  arc  more'or  less'fixed  and  closely 
applied  to  the  side  of  the  uterus,  and  they  are  sessile  becausi 
ol  their  being  enclosed  between  the  layers  of  the  broad 
ligament. 

These  remarks  are  well  illustrated  by  the  following  series 
of  cases  : 

Case   III. 

■ — The  patient,  aged  27   years,    hart   complained  ot 

pelvic   pain  for  the  past  eighteen   months,  and  during  the  past    five 

weeks  it  liad  been  so  severe  as  to  necessitate   the   daily  use  of  opium. 

The  abdominal  muscles  were  tense,  and  the  patient    indicated  the  let: 

ovarian  region  as  the  site  of  greatest  pain  and  tenderness.     The  uterus 

was  normal  iu    size  and  position.     In  the  left   broad  ligament   was    a 

smooth  globular  swelling  the  size  of  an   orange.     The  tumour  allowed 

of  a  certain  amount  of   movement  but  it  always  retained  the  same  rela- 

the   uterus,    and  could   not  be  moved  out  of   the  pelvis      <  >h 

opening  the  abdomen  in    the  mid-line  the  swelling  was  found  to  be  a 

smooth-walled,  whitish  cyst  encapsuled  iu  the  upperpart  of  the  left 

broad  ligament,  witli   the    Fallopian  tube  running  over  the  top  of  it. 

The    ovary  was  free.     The   mesosalpinx  was    incised   over  the   tumour, 

iv]      h  was  cut  into  to  allow  of  the  escape  of  a  clear,  transparent  fluid. 

impletely  enucleated  from  the  capsule  formed 

by  the  mesosalpinx,  and  the  hole  in  the  broad  ligament  was  closed  with 

a  few  silk  sutures.     No  vessels  were  tied,  and  the  ovary  and  Fallopian 

ere   preserved   intact,  except  that   a  few  small   oophoritic  cysts 

were'incised. 

E    IV. 

melrium. — The  patient,  aged  34.  had  suffered 
..anal  tenesmus  and  a  sense  cf  '  weakness  "  for  six  years  I 
the  past  eighteen  months  sick  ties-  and  pain  had  occurred  at  the  men- 
strual periods.  Three  months  ago  there  had  been  a  very  severe  attack 
of  hypogastric  pain,  and  she  had  Dever  been  well  since.  To  the  left  of 
the  uterus,  and  independent  of  it.  a  firm  nodular  swelling  could  be  felt 
running  out  to  the  pelvic  wall  and  more  or  less  fixed.  The  tumour  was 
the  size  of  an  egg,  and  a  portion  of  it  projected  into  Douglass  pouch. 
Some  pain  was  produced  when  the  tumour  was  firmly  pressed  upon. 
The  uterus  was  normal  in  size  and  position.  The  right  ovary  was 
normal,  but  the  left  ovary  could  not  be  distinguished.  On  openiug  the 
abdomen  in  the  mid-line  the  tumour  was  found  to  be  a  myofibroma  en- 
capsuled  in  the  layers  of  the  mesometrium.  The  Fallopian  tube,  sup- 
ported by  an  intact  mesosalpinx,  ran  across  the  top  of  the  tumour 
After  incising  the  broad  ligament  the  tumour  was  easily  enucleated, 
and  the  hole  in  the  mesometrium  was  closed  with  three  silk_  sutures. 
The  ovary  and  Fallopian  tube  were  preserved 

CASl      -. 

Commencing  in  the  :  and    6  '■     omelrium 

andbehind  tlu  . — Three  weeks  before   I  saw  her  the  patient, 

aged  42  years,  had  noticed  a  small  tumour  on  the  right  side  of  the  ab- 
domen. .'.  week  later  she  went  for  a  cycle  ride,  and  afterwards  felt  very 
uneasy.  Two  day-  after  this  she  was  seized  with  great  abdr  minal  pain, 
chilliness,  and  retching,  and  the  temperature  was  103°  In  about  five 
days  the  pain  had  ceased  and  the  temperature  had  come  down  to 
normal,   but   the    tumour    rapidly    increased    in    size,    and    she    fre- 

complained  of  faintness.  The  abdomen  was  distended 
on  the  right  side  than  the  left,  by  a  smooth  walled,  globular, 
fluctuating  tumour  which  reached  from  the  pelvis  to  hall  way  between 
the  umbilicus  and  ensiiorm  cartilage.  The  uterus  was  rather  fixed 
and  some  small  myofibromatous  nodules  were  felt  in  the  cervix.  A 
4-in.  incision  was  made  in  the  mid-tine  between  the  umbilicus  and 
and  on  separating  a  good  many  omental  adhesions  a  cyst  with 
red  inflamed  wall-  was   disclosed.      The   tumour  involved   the 

nt.    and   reached    up   nearly  to    the    liver   by  burrowing 
behind    and    between    the    mesentery    and    mesocolon,    so    that    the 
intestines  were  implanted  on  tic  cyst   roc.:   seemed  pari   and   parcel  of 
(ui  tapping  the  cysl  illon  of  almost  black  fluid 

(altered  bl"  together  with  much  soft  brownish  fibrin  loosely 

adherent  to  the  walls  of  the  cyst.      At  first   it  appeared  impossible  to 

E  toe  eysl  wall,  but  the  lower  part  was  found  to  In?  closely  applied 
to  the  uterus  and  to  have  originated  in  the  broad  ligament.     T. 

tie  ot  bread  ligament  were  therefore  divided  over  the 
tumour  and  the  whole  cyst  wall  was  then  completely  enucleated  from 
its  bed.     In  doing  this  it  was  necessary  to  tie  0%  many  vessels  and 
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08,  bin  tlie  ovary  and  lube  were  preserved  Intact.    Tim  eysl  wall 
i  .        in  Inch  thick  and  much  Inflamed.      The  abdomen  was 

This  last  was  an  extremely  complicated  case,  and  well  illus- 
trates the  extensive  retroperitoneal  burrowing  of  which  many 
of  these  tumours  are  capable.  Like  the  simple  eysl  in  C 
it  probably  originated  in  the  parovarium,  but  other  cases  ap- 
I  i..!.-  .1  inflammatory  or  lymphatic  "rigin,  ami  were 
m  iltiple  rail  bilateral. 

In  another  case  of  double  multiple  broad  ligaaient  cysts  the 
walls  of  tli'-  cysts  contained  a  large  quantity  of  unstriped 
muscle,  an  1  tin-  inner  surface  was  lined  with  columnar  epi- 
thelium, forming  papillomata  in  one  instance.  Their  situa- 
tion in  the  broad  ligament,  and  the  absence  of  ovarian  tissue 
in  the  wall  which  contained  so  much  muscular  fibre,  suggest 
that  the  cysts  probably  arose  in  some  tubular  structure,  such 
as  Gaertoer's  duct. 

In  this  group   five  of  the  tumours  were  unilateral  and  two 
lateral.    One  1  associated  with  appendicectomy 

and  one  with  myomectomy.    There  were  no  deaths. 

Cases  treat/"/  lit/  Salpingo-oophoreetomy . 

1  shall  now  speak  of  a  tiiird  division  of  our  eases— namely, 
those  treated  by  salpingo-oophoreetomy.  This  group  includes 
chronic  inflammatory  conditions  of  the  tube  and  ovary, 
abscess  of  tube  and  ovary  or  both,  and  fibroma  of  the  ovary. 
Five  of  the  cases  were  bilateral  and  six  were  unilateral.  One 
was  associated  with  hysterectomy,  and  four  with  appendicec- 
tomy.  The  only  death  in  this  series  occurred  a  month  after 
operation  in  a  case  of  double  tuberculous  ovarian  abscess. 

The  performance  of  salpingo-oSphorectomy  in  cases  of 
chronic  tubal    and    ovarian    iutl  animation,    pvosalpinx,     and 

other  allied  conditions  is  often  one  of  great  difficulty  from  the 
complexity  of  the  adhesions,  and  thttre  are  few  abdominal 
operations  requiring  greater  judgement  in  deciding  on  the  need 
for  operation  and  in  dealing  with  the  difficulties  of  its  per- 
formance than  those  associated  with  tubo-ovarian  inflam- 
mation. 

.Many  cases  "f  pus  formation  in  tubes  and  ovaries  are  due 
to  gononhoeal  infection  or  to  a  streptococcal  infection  after 
parturition  or  abortion,  but  the  baneful  effect  of  appendicitis 
upon  the  female  generative  organs  is  perhaps  not  so  fully 
1  .i/.ed  as  its  importance  deserves.  From  the  appendix 
the  bacillus  coli  communis  may  easily  travel  to  the  ovary 
and  tube  and  produce  abscesses  or  chronic  inflammatory 
mischief  in  these  structures,  or  give  rise  to  inflammatory 
cysts  in  the  broad  ligament.  Fortunately  the  pus  in  many 
cases  of  abscess  of  the  tube  and  ovary  is  sterile,  or  we  should 
get   less   favourable  results  than  we  commonly  do  in  these 

The  enucleation  of  these  abscesses  after  abdominal  incision 
is  best  carried  out  in  the  Trendelenburg  posture,  but  should 
there  be  any  rupture  of  a  large  abscess  durii  g  the  nei 
manipulation.-,  the  patient  should  at  once  be  let  doti  a  to  the 

horizontal  position. 

\t    first  it  is  <  [u  te   imp  issible  to  1  h    the 

uterus,  which  i-  overlapped  by  the  inflammatory  condition 
on  either  side.    Enucleation  is  best  pfl  )  a  rule,  by 

Kind  and   below   the  ovary,  and  this  with   the 

1  1   to  thi       rface  and  1  ied  off. 

ispirated   before  il nticleal  ion  ia 

commenced,  if  a  soft  spol  can  !»■  found,  and  the  aspiration 
puncture  <       ■■  1  » ith  a  p  iiot  of  suture. 
In  some  acute   cases  nl    tubal    and    0  -    the 

.  am,   or  bladder,  and 
the  pitient  in  iv  spontaneous! v  recover.     In  otln-r  c 
may  bursl  into  lh«  general  nblon  and   is  then 

besf  treated  by  ginal  drain 

Ab  li  aial  dr  lin  »  ide  Held  of  application 

in  "  pelvic    ■.. .  n  helher  1  he 

appendicitis,  oi 
.■.here  an  ahdon  see  the 

ence  of  n  large  deeply  burrowing  among  the 

pei\  highly  of  ii-  value, 

Wiethe  1-vagin.1l  drainage  ia  adopted  or  not,  the 

lead  of  the  bed  should  1  ■  iciated  with 

a  widespread  septic  peritonitis,  for  by  this  means  there  is  a 

tendency  for  tic  inflammation  to  b n fined  to  the  pelvis, 

where  us  than  when  the  upper  part  of 

the  pei  itoneal  cavitj 

I  do  not  wish  you    I  .    yci f   ahseeBSOf 

the    tube    an  1    ovar.  I    by   aid  .inm  il    BectiOD    and 

enUCll  me,    perhaps.  ;     1 .'. 

n.  but  of  I  r  do  I  wi  h 


you  to  suppose  that  every  case  of  chronic  inflammation  of 
ovary  and  tube  requires  the  operation  of  salpingo-oophor- 
eetomy. We  must  in  the  more  chronic  cases  be  guided  by  the 
severity  and  frequency  of  the  attacks  of  pelvic  inflammation 
which  th°  condition  causes,  for  though  it  is  .not  desirable  to 
perform  salpingo-oOphorectomy  in  every  case  of  chronic 
inflammation  of  the  tubes,  we  must  remember  that,  as  in 
appendicitis,  the  attacks  tend  to  recur  as  long  as  the  focus  of 
mischief  remains  in  the  abdomen. 

As  an  exemplification  of  some  of  the  operative  difficulties  to- 
which  I  have  referred  the  following  may  be  quoted: 

Case  vi. 
Double  Pyotalpinz  :  AppendiettU. — For  the  past  ten  months  the  pa- 
tient bad  bad  recurrent  attacks  of  Inflammation  in  tbc  right  lower 
abdomen,  which  were  supposed  to  be  due  to  appendicitis.  Three 
weeks  before  I  saw  her  she  had  an  attack  of  pain  in  t tie  righl  iliac  fossa 
with  a  temperature  of  1030,  but  for  tbc  past  week  the  temperature  hadF 
been  normal.  Menstruation  bad  been  regular  and  painless.  At  thc- 
time  of  examination  a  swellingwas  felt  in  tbc  right  iliac  region,  spread- 
ing out  half-way  along  Poupart's  ligament  from  tbc  middle  line,  and1 
reaching  upwards  to  a  point  about  two-thirds  of  the  distance  from  thc- 
middlc  of  Poupart's  ligament  to  the  umbilicus.  Pressure  ovev 
afcBurney's  point  did  not  elicit  tenderness.  The  uterus  wa.s  fixed,  aud- 
its fundus  apparently  reached  to  ii  in.  above  the  pubes  The  right 
vagina]  fornix  was  depressed  by  a  swelling  which  appeared  to  he  in  tire 
broad  ligament,  close  to  the  uterus,  and  cystic  in  nature.  The  left  broad, 
ligament  was  densely  infiltrated,  but  no  fluctuation  could  be  detected. 
The  patient  was  put  in  tbc  Trendelenburg  posture,  and  a  median  incision- 
4  in.  long  was  made  between  the  umbilicus  and  pubes.  All  the  struc- 
tures in  the  pelvis  were  found  to  be  densely  matted.  On  the  right  of 
us  (which  could  not  be  defined  al  .-•■  oi  adhe- 

sieii- '  was  a  fluctuating  swelling  occupying  the  right  broad  ligament. 
Above  and  to  the  inner  side  of  this  were  the  caecum  and  appendix, 
densely  adherent,  and  the  latter  bent  on  itself.  In  attempting 
to  enucleate  the  11  actuating  swelling  on  the  right.  the- 
abscess  sac  burst,  and  a  fetid  pus  escaped.  The  patient- 
was  at  once  put  down  from  the  Trendelenburg  posture,  and" 
the  intestines  walled  off  with  iodoform  gauze.  As  pus  was  eat 
the  enucleation  was  proceeded  with  as  rapidly  as  possible,  and  a  mass, 
the  size  of  an  orange  was  delivered  and  cut  away  after  a  pedicle  com- 
posed of  part  of  tiie  broad  ligament  and  the  Fallopian  tube  had  been* 
tied  ofi".  The  caecum  and  appendix  were  freed  from  their  remaining- 
adhesions,  and  then,  for  the  first  time,  the  uterus  was  definable.  Thc- 
left  ovary  and  tube  (containing  an  abscess  cavity  1  were  then  enucleated1 
from  the  mass  of  dense  adhesions  in  which  they  were  embedded  aud! 
salpingo  my  performed  as  on  the  right   side.     In  doing  this- 

the   pet  Oi  the  bladder  was  tern  ever  an  area  of  about. 

;  in.  by  1  in.  This  was  sewn  up  and  the  appendix  (which  was 
thickened  and  inflamed  and  contained  faecal  matter  was  then  removed 
In  the  usual  manner.    The  pel.  iLred  out  and  gauze  and  tubc- 

drainage  placed  behind  the  uterus.  The  rest  of  the  parietal  wound  was 
closed,   and  the  head  of  the  bed  raised  I  "  lie  exudate  to  tbc* 

pelvis.    The  gauze  and  tnl  1  moved  on  the  Beoond  day.  1, 

Id  and  complete,  and  the  patient  was  able  to  travel  within  foui 
weeks  of  the  operation 

l.i  trnuterin'  Prrt/nanrv. 
The  last    operations  we  have  to  deal  with  are  those   for  rup- 
tured tuhal  pregnancy.    Of  these  there  were  two.  and  both  of 

them  were  successful. 

Extrauterine  gestation  is  almost  always  primarily  tubal. 
and  when  diagnosed  in  the  earlier  months  prompt  aurgica} 
treatment  is  called  for;  and  should   rupture  occur    whicla 

gl  ii<  rally  takes  place  between    the  fourth  and  twelfth  Wei  ks 

ty  adds  greatly  to  the  danger  ol  the  mother 
Diagnosis  before  rupture  is  by  no  means  easy,  buf   when 
rapture  has  lurred  the  existence  ol  attacks  of  abdominal 

pain  and  collapse  in  associat  mn  with  irregular  vaginal  haemni 

ol  the  probable  nature  of  the  case  and  th>- 
d email  e   interference.    The  following  exampli 

is    sufficiently    typical    of    the    symptoms    and    aecessarj 
lent. 

\  11 

■«d    Tulial  sen    married   twelin- 

I 

Lh  ami  -tli.  and  again  "ii  Dei 
.11  in  the  nypogastrlum.     Froi 
■ome  irrc  '•  baemorrhi 

Pebrnat  ar  seven 

abdomen      The  temperature  pllcaJly 

ll        When    1    saw    her 
o>  1,1.  nil  -    lower  abdoi  I  mucin 

vaginal    and    rectal    tenesmus.     The    hypogastrlum    m     very  lendei 

.  ueii  defined  swelling  Ike  thr* 

large  en  'ho  Inner  thud  of   Poujart** 

llgai t  on  the  right  side      Extending  from  ti.  wer  ab- 

le-  the  lefl  1  laln'nff 

ictus'  1.  no  third   ol    the  1 

Per      -a  oi  the  uterus  was  puahed) 
right  and  wanting  in  mobllll  iwaroe. 
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in  Douglas's  pouch  and  extending  aci t       pelvis,  but  more  t"  the 

left  thau  the   right,  was  a  doughy  swelling,  the  abdominal  ] 
which  have  been  described,    a  median  inoision  was  made  between  the 
umbilicus  and   pubes.     (  In    opening  the  peritoneum    a    bloody    fluid 
ed.    Occupying  the  left  side  oi  the  pelvis  and   lower  abdomen  was 
a   soft  swelling   shut   off  by  adherent  intestines  and  blood  c 
pushing  the  linger-  into  this  swelling,  there  was  a  gush  of  liquid  blood 
And  blood  clot.    A  fetus  and  placenta  were  rapidly  broughf  t<> 
fare   from  the  centre  of  this  blood-containing  cavity,  together  with  .' 
i      and     ruptured      let'l      Fallopian       tube,      which      had  i 

"tlio    sae     oi    the     products    oi    conception.       Lai    1  ei     Wells 

forceps    were    placed    on    the    left    uterine    appendages   to  control 

•iiie  haemorrhage,  and  the  pelvis  thoroughly  cleared  ol  i»i 1  clof  by 

pouring  In  normal  saline  solution.    The  left  broad  ligament  was  then 
F,  and  the  distal  portion,  with  the  fetus,  placenta,  and  ruptured 
Jube,  eut  away.    After  a  final  washing  of  the  pelvis  with  saline  solution, 
the  abdomen  was  closed  without  drainage. 

It  is  not  always  necessary,  as  in  this  ease,  to  sacrifice  the 
•tube.  Provided  the  tube  is  patent  into  the  uterus,  the  rent 
may  be  sewn  up,  if  it  is  not  irreparably  damaged.  It  is  ex- 
ceedingly ditlietilt  to  get  rid  of  the  blood  clot  in  the.-,-  cases, 
and  nothing  is  so  expeditious  and  efficacious  for  this  purpose 
as  the  pouring  in  of  saline  solution,  as  was  done  in  the  above 
•case. 

General  Remarks  and  After-treatment. 

In  the  performance  of  abdominal  sections  you  may  have 
noticed  that  I  do  not  allow  any  sponge  or  swab  to  be  passed 
•directly  from  an  antiseptic  solution  into  the  abdomen.  Anti- 
septic solutions  are  irritating,  and  by  damaging  the  peritoneal 
epithelium  they  hinder  the  absorptive  power  upon  which  we 
•depend  for  the  removal  of  the  exudation  which  necessarily 
follows  upon  operation.  On  the  other  hand,  1  consider  it 
safer  not  to  dispense  with  antiseptics  altogether,  and  there- 
fore it  is  my  custom  to  pass  all  sponges  and  swabs  through  a 
solution  of  1  in  5,000  of  biniodide  of  mercury,  and  then  to 
have  them  washed  in  a  normal  saline  solution  before  being 
used  in  the  wound. 

A  word  may  be  said  in  conclusion  as  to  the  after-treatment 
of  these  cases.  If  there  is  pain,  which  usually  is  not  great, 
•hypodermic  injections  of  morphine  may  be  given  for  tlie  first 
twenty-four  hours.  After  that  no  morphine  is  allowed.  Unless 
the  case  is  going  wrong,  pain  at  this  period  is  nearly  always 
■due  to  flatulence,  and  the  best  remedy  for  this  is  a  turpentine 
■enema.  The  relief  from  pain  and  distension  is  so  marked 
after  the  administration  of  a  turpentine  enema  that  it  may 
well  be  regarded  as  the  "shept-anchor"  of  the  after-treatment 
-of  abdominal  operations.  It  may  be  repeated  night  and 
morning  if  necessary.  In  any  case,  it  is  desirable  to  give  an 
*nema  on  the  second  morning  and  a  purgative  by  the  mouth 
■on  the  third  day  after  operation  if  the  bowels  have  not  pre- 
viously acted. 

Should  there  be  any  signs  of  the  onset  of  peritonitis,  a  dose 
of  calomel  may  be  given,  followed  by  the  administration  of 
-drachm  doses  of  sulphate  of  soda  every  two  hours  as  long  as 
may  be  necessary  to  keep  the  bowels  acting  about  twice  a 
■day. 

Hot  water  may  be  given  by  the  mouth  whether  there  is 
vomiting  or  not.  It  relieves  the  thirst  which  nearly  always 
■occurs  after  abdominal  section  and  helps  to  stop  vomiting 
better  than  any  other  remedy.  It  should  be  given  very  hot. 
and  in  tablespoonful  doses,  three  or  four  time3  an  hour,  if 
.necessary.  In  cases  of  extreme  thirst  half  a  pint  of  warm 
water  may  be  given  once  or  twice  a  day  by  the  rectum,  and 
retained. 

If  there  is  vomiting  nothing  but  hot  water  should  be  all  wed 
by  the  mouth,  but  in  prolonged  cases  this  may  sometimes  be 
.advantageously  supplemented  by  small  quantities  of  dry 
champagne.  Under  these  circumstances  the  strength  should 
he  supported  by  the  administration  of  nutrient  enemata  con- 
sisting of  half  an  ounce  of  brandy,  a  teaspoon ful  ..f  some 
beef  essence,  and  made  up  to  four  ounces  with  peptonized 
milk.  These  should  be  given  every  four  hours,  and  before 
^;ach  enema  is  injected  the  rectal  tube  should  be  worn  for  a 
■quarter  of  an  liour  to  allow  of  the  expulsion  of  flatus.  One 
■of  the  best  signs  of  recovery  from  shock  is  the  power  of 
■expelling  llatus  voluntarily,  and  where  this  has  been  gained, 
■cases  practically  always  do  well. 

If  the  auaesthetic  vomiting  passes  off  quickly,  water  gruel 
followed  by  Betiger's  food  or  peptonized  cocoa  may  be  given 
-during  the  first  twenty-four  hours.  No  raw  milk  should  be 
allowed ;  it  forms  a  coagulated  mass  which  upsets  the 
•majority  of  patients.  On  the  second  day  tea,  bread  and 
butter,  toast,  custard  pudding,  junket,  and  grapes  may  be 
-allowed,  but  tire  quantities  should  be  limited.  On  the  third 
day  a  little  fish  may  be  given,  and  thereafter  the  diet  may  be 
.gradua'ly  improved  in  quantity  and  quality.     The  patient's 


feelings    serve  as    tin    excellent    guide    to    the    amount  and 
quality  of  the  food  taken,  and  in  the  early  days  it  is  unwise 

to  force  food  upon  an  unwilling  patient. 
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ECTOMIES    FOR  FIBROID    DISEASE    IN 

ONE   FAMILY. 

By  .1.  M  V.CPHERSON  LAWRIE,  M.D., 

Senior  Physician,  Princess  Christian  Hospital,  Weymouth. 

[  purpose  calling  attention  in  this  paper  to  a  series  of  eases 
characterized,  I  venture  to  think,  by  facts  of  sufficient  in- 
terest to  warrant  them  being  placed  on  record.  Although 
the  success  attending  surgical  intervention  in  these  cases 
may  afford  legitimate  ground  for  gratification,  lei  no'  say 
that  it  is  not  upon  theirsurgical  aspect  that  I  wish  to  dwell. 

I  have  here  drawn  up  in  tabular  form  a  list  of  nine  sisters 
and  their  respective  diseases,  who  in  their  organic  morbid 
propensities  betray  a  similarity  that  is  really  remarkable,  if 
not  unique. 


Same. 

Age. 

M.orS. 

Children. 

Disease. 

J.  S. 

5= 

M. 

8 

Cataracts 

K.T. 

5° 

M. 

3 

E.  D. 

47 

s. 

Cataracts 

A.  D. 

45 

3. 

Cataracts  :  fibroid 
tumour 

Hysterectomy 

(iu  London  1. 

S.  D. 

43 

S. 

Fibroid  tumour 

Hysterectomy.* 

R.  C. 

41 

M. 

4 

B.  D. 

39 

M. 

0 

Cataracts  :  fibroid 
tumour 

Hysterectomy.* 

M.  C. 

37 

M. 

2 

Cataracts  :  fibroid 
tumour 

Hysterectomy.* 

A.  B. 

35 

nr. 

0 

Fibroid  tumour 

Hysterectomy.* 

*  Autli "■ 

For  a  family  of  nine  sisters  to  furnish  five  examples  of 
fibroid  disease  and  five  of  cataract  is  a  morbid  consensus 
sufficiently  suggestive  to  invite  further  investigation.  Re- 
ferring to  my  brief  notes  of  these  cases : 

Case  i. 

Mrs.  D.,  aged  35,  consulted  me  on  September  12th.  1899,  'or  a  gradu- 
ally increasing  abdominal  swelling.  Periods  regular  ;  no  children.  On 
examination  1  found  a  large,  more  or  less  globular  swelling  reaching 
to  the  level  ot"  the  umbilicus.  Sound  passed  si  in-  She  was  advised  to 
delay  any  operative  measures. 

On  January  7th,  1902.  the  patient  returned  :  she  was  four  months 
pregnant,  and  suffering  great  discomfort.  Subsequently  she  was 
seriously  ill  with  a  miscarriage,  and  was  strongly  advised  to  submit  to 
operation.  On  June  8th,  1002,  subperitoneal  hysterectomy  was  per- 
formed.    Uninterrupted  recovery. 

Case   11. 

Mrs.  C.  aged  37.  consulted  me  on  February  nth.  1902,  complaining  of 
her  periods  being  very  excessive  and  lasting  too  long  (seven  days),  and 
that  ~\l>-  passed  large  clots  ;  also  of  "  bearing  down."  She  had  had  two 
children,  the  youngest  7  years  old.  Examination  revealed  a  large 
fibroid  tumour:  sound  passed  5  in.  On  September  14th.  1902,  the 
tumour  was  removed  by  subperitoneal  hysterectomy.  Uninterrupted 
recovery. 

Cask   III. 

Mrs.  F...  aged  34,  consulted  me  on  October  24th,  1902.  for  a  very  large 
abdominal  swelling  ;  much  haemorrhage  and  pressure  symptoms — pain, 
backache,  "  bearing-down."  bladder  troubles,  etc.  She  was  weak  and 
anaemic.  No  children.  On  examination,  a  large  tumour  was  found 
occupying  the  whole  of  the  abdominal  cavity.  Its  uppermost  limit  was 
the  costal  margin.  Operation  was  advised.  On  April  14th,  1903,  jub 
peritoneal   hysterectomy  was   performed.     Extensive  a  made 

eration  difficult  and  prolonged  ;  it  occupied  ?k  hours.  Patient 
collapsed  at  end  of  operation  ;  elevation  of  bed,  strychnine  tiypodermi- 
cally.  rectal  injections  of  brandy,  and  transfusion  were  employed.  The 
patient  did  well,  and  left  the  hospital  in  a  month. 

i      [V. 

Miss  D.,  aged  44,  consulted  me  on  February  27th.  1903.  for  an  ab- 
dominal swelling  and  '■  flooding?"  Pressure  symptoms,  irritability  of 
bladder,  "bearing  down,"  etc.  Her  33  mptoms  dated  back  eight  or  nine 
years.  On  examination,  a  large  irregular  tumour  was  found,  reaching 
to  the  costal  margin.  On  the  right  side  there  was  extreme  tenderness. 
The  sound  passed  nearly  to  the  hilt,  "n  June  19th,  1903,  I  found  the. 
tumour  had  been  getting  steadily  larger.  Metrorrhagia  and  pain  very 
severe.  Tho  patient  bad  great  trouble  in  passing  water,  and  was  ex- 
tremely anaemic.  On  June  23rd,  1903,  she  underwent  operation.  On 
opening  the  abdomen,  a  large  fibroid  tumour  was  exposed,  occupying 
the  greater  portion  of  the  abdomen,  and  complicated  by  an  ovarian 
tumour  on  the  left  side.     The  fibroid  tum?ur  was  removed  by  subperi- 
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toncal  -;il  way.      I*on 

days  alter  operation  a  rise  oi  temperatun  I 

of   pus  per  vaglnam  :  the  temperature  then  dropped,  and  the 
made  an  excellent 

Case  v. 

Mi«<   \  ted   upon   for  uterine 

fibroids  at  si  Hospital,  London,  by  a  well 

Returning  to  my  list  of  nine  sisters  and  t h.  ir  maladies,  and 
looking  at  this  group  of  pathological  portraits,  the 

question  arises,  What  is  the  explanation  -   peculiar  pre- 

ance  of  the  two  common  features    utei  ds  and 

cataract?  The  pathogeny  of  Bbromyomata  of  the  uterus,  as 
well  as  of  tumours  in  general,  at  which  little  is 

known.  With  regard  to  cataract,  we  know  that  impairment 
of  nutrition  of  the  lens  increases  with  advancing  age,  and 
that  these  nutritive  defects  are  apt  to  manilcst  themselves 
earlier  in  some  families  than  in  otn<  rs.  In  other  words,  there 
is  an  inherited  predisposition  to  that  failure  of  repair 
leads  to  the  format  ion  of  opacities  in  the  lens,  that  is,  idio- 
pathic or  so-called  Benile  cataract,  this  form  of  cataract,  how- 
ever,  not  being  necessarily  an  expression  of  senility.     Is 

tary    influence  a   factor   in  the    causation    of   uterine 
fibroids  f     Are  the  two  apparently  dissimilar  diseases  iii  this 

family  the  co-effect  ofonecause        in    they  the  expn 
of    two   well-defined   and   independent    morbid    teni  ■ 
manifesting  themselves  in  the  members  of  the  sameJTamily  ? 
Is  the  association  a  purely  accidental  one? 

Is  there  any  relation,  even  a  remote  one,  between  the  uterus 
and  the  lens  of  the  eye  that  might  have  any  bearing  on  the 
pathological  changes  in  these  organs?  The  only  connexion  I 
know  of  is  a  do.  al  or  embryonic  one ;  the  capsule  of 

the  lens  (not  the  body)  is  developed  from'the  same  layers  of 
the  blastoderm  as  the  uterus.  The  lens  is  mainly  the  offspring 
of  mesoblastic  1  It  nents,  and  is  therefore  in  direel  histogenic 
relation  with  muscular,  fibrous,  vascular  tissue-,  etc.  1  just 
mention  this  point  as  one  of  interest,  although  hardly,  I 
think,  of  such  practical  importance. 

I  am  inclined  to  think  that  the  frequent  occurrence  of  cata- 
ract and  fibroids  in  this  family  is  not  due  to  any  association 
other  than  an  accidental  one.  I  am  not  acquainted,  at  any 
rate,  with  any  clinical   records   drawing  attention  to  the  fact 

that  these  two  diseases  arc  commonly  met  with  in  the  same 
q,    In  the  consideration   of  pathological  problems  of 
this  kind,  I  think,  as  a  rule,   n  1  apt  to  spring  to  hasty 

conclusions,  and  to  attach  special  significance  to  what  on 
mature  reflection  would  prove  to  be  merely  chance  .; 
tions.  My  series  of  cases  furnishes  prima-facie  evidence 
which  justifies  the  suspicion  that  hereditary  influence  may  be 
a  causative  factor  in  the  pathogenesis  of  uterine  fibroid 
tumours.  With  the  object  of  strengthening  or  dispelling  this 
the  literature  of  the  subject  has  been  looked  into 
for  clinical  records  bearing  upon  this  question.  Thetheorj 
of  "heredity"  does  not  receive  much  support  from  the  ma- 
jority of  authorities  and  writers  on  the  subject.  Moic  \,  1, 
considering  the  extent  of  the  researches  into  the  records  of 
fibroid  disease  of  the  uterus,  the  evidence  in  favour  of 
i«iry  influence  (if  evidence  there  be)  is  by  110  means  of 
an  o'.  erwhelming  or  convincing  character. 
in-.  !'.  de  Ranse,   dealing  with  the  subject  of  heredity  in 

y  of    uterine    fibroids,    mentions    t » o   sist'j 
married,  with  two  children)  who  both  had  fibroids.     Although 

the  b"  e  in  the  married  sister  called  for  operation, 

her  general  condition  was  too  bad  to  risk  it.  Eighteen  years 
later,  aftei    tin-  menopause,  her  uterine  tumour  underwent 

slow    shrinkage  and   atrophy,    is    was  also    the   C  ise  with    her 

eider  Bister.     Her  daughte    aged     -     ingle,  had  a  fibroid  on 

;ht  side  of  the  uterus,  01  thr. r  r<  duration. 

This  author  remarks  thai  most  writers  ignore  "  heredity    .1 
a  factor  in  the  can  sat  ion  of  these  uterine  turn 

l>r.  c.  II.  I'.i.vb .  fjbn  d  treated 

by  electrolysis,  states  thai  ol  bit   patient 

operation  for  tin-  disease,  and  her  mother  of  cancer  of  the 

observi  d   5  50  c  ises  of  uterine 
fibroid  ,  and    1  were  thirteen  families  in  which  two 

orUirei  the  subjects  of  this  disease.     He  thinks 

tin-  1  in  accidental  1  1 

Dr,    Ki  id'  id  1  Qbroid  tumours  iii  two 

he  operated  on  both  of  them  several  times.    Dr. 
I.    W.    lliult.im     in  In     .ot, ,].■,. 1,    Benign   Growths   of  the 

.    .    in  Allbutt  and  I'll  vf.i  ir's  .V 

1  he  undoubtedly  the  1 

growths  in  the  human  b  id  writer  qu  -tistics 

compiled  from  the  Vienna  Hoipital  ltfpnrt<  by  von  Curlt,  who 
found  thai  in  r5,88o  -ases  of  tumours  fen  eded  males 


in   the   proportion   of  7  to  3  ;  of  this   large  majority   in  the 
former,   uterine  inted   for  2Cper0ent.      lb 

to  the  variety  of  ,t-  orgements, 

and    tic   enormous    hypertrophy  during  pn  . 
circumstani  especially    to  !»•  associated  with  the 

t  and  growth  of  uterine  fibromyomata,  in  - 
distinction  to  tbi  e    f  uterine  cancer  in  tl 

and  badly  nourished.    Among  I  ecorded  by  '1.   8. 

Keith"  I  ted  with  1: 

ds. 
Kngstioin"  again   calls  attenl  fi   fact   that  heredity 

n  the  etiology  of  fibrous  growths  of 
the  uterus,  us  shown  by  an  analysis  of  the  histories  of  his 
and   as  bad   Keen   previously  pointed   out  by  Winckel, 
Carl   Braun,  and  Gusserow,  a  fact  whii  I  to  prove 

Gohnheim's  theory  of  their  embryonal   devt  Dr. 

II.    I'.    Beyea'  lias  recorded  the  occurrence  of  fibroid  tun 

in  four  sisters,  mother,  erandi  indaunt. 

In  illustrating  the  different  ways  in  which  uterine  myoma 
kills,  Lawson  fait    speaks  of  tw  (38  and  36)  wh 

cumbed  to  this  disease,  the  elder  by  •  ■■  bleedings,  the 

other  by  Hie  rapid  growth  of  a  malignant  tumour. 

Alban  Doran11   has  removed  the  uterus  of  two  sist« 
fibroid  in  a  third  sister  the  tumour,  originally  lh>- 

largest,  remained  quite  stationary  for  four  years.  The 
writer,"  in  his  Harveian  Lectures  on  "  Fibroids  of  the  Uterus 
and  its  Ligaments.'' when  dealing  with  the  family  history  of 
fibroids,  remarks  :  "  According  to  my  own  experience,  a  family 
history  of  fibroids  is  more  interesting  than  important.  I 
find,  like  others,  that  a  strong  history  is  to  be  detected  on  in- 
quiry in  some  families.  In  one  remarkable  instance  the 
mother  underwent  hysterectomy  for  a  fibroid,  while 
daughters  arc  subject  to  fibroid  disease.  In  two  it  has  re- 
mained stationary  for  several  years,  while  in  the  third  the 
tumour  suddenly  increased,  and  I  recently  removed  it.  The 
mother's  sister  died  of  uterine  cancer,  and  so  did  a  fourth 
daughter,  whilst  there  remains  a  fifth  from  whom  a  fibroid 
polypus  was  removed;  there  is  at  present  a  small  growth  in 
the  cervix." 

.1.  Knousley  Thornton'-  records  a  case  of  removal  of  the 
uterus  for  fibromyoma  ;  hersisterwas  known  to  have  a  similar 
tumour.    A  patient  of  Dr.  Shaw  Mackenzie,"  with  a  fibroid 

■  of  the  uterus,  bad  a  mother  and  two  sisters  who 
stated  to  have  suffered  from  fibroids. 

Dr.  A.  E,  1  .iles  has  kindly  given  me  permission  to  make  use 
of  the  following  cases,  which  will  afterwards  be  published, 

and  which  relate  to  three  sisters. 

le,  operated  ea  Hospital  for  Women 

1898.    Increasing  disability  and  Increasing 
the  tumour  called  for  radical  treatment.     She  had  been  under  observa- 
tion lor  three  years. 

I     1        single,  operated  upon  on  August -th.   1901,  at  tho 

Tottenham  Hospital.     Leading  symptoms,  Menorrhagia  and  retention  of 
urine. 

<•  1  4s,  single,  operated  upon  on  November  1  Itb,  1901,  at 
the  Tottenhai  I   and   Menorrhagia  ;  also  ovarian 

cyst. 

All  three  fibroid  tumours  were  of  the  hard  solitary  type-. 
le  excellent  recoveries.     Noothei 

the  family  :   no  hist<  ry  of  any  other  grow  lbs. 

In  add  Dg  my  to  the  published  records  just 

I    I  am  inclined    I  furnishing  the 

Sable    family    history   of   ut.  rine     lihromyomatft 

hitherto  noted.     Before  wi  tge  the  importance  of  this 

history,  however,  we  must  ask  ourselves  a  veryim- 

portant   question,    What  is  the  frequency  of  this  dis. 

women      This  is  differet  lated  by  different  authori- 

1  •        ding  to  Bayle's  figures,  20  per  cent,  of  all  women 

are  th<  whilst  Klob  ■ 

of  women  of  50  so  affected  as  high 

:.t. 
if  K'ob's  computation  (that   four  women  in  e\ ,  ry  ten 
have  fl  rrence 

of  five  in  nine  (allowing  for  the  law  of  averages)  cea 

meat.  The  reply  to  the  question  whether 
10  per  cent,  is  not  rather  too  high  an  estimate  must  be  left 
to  the  decision  of  pathol  nstantly  engaged  in 

rk. 

entage  of  uterine  Bbromyomata  unques- 
tionably cause  1  ms,  and  consequently  are  unsus- 
pected during  life.  In  d  li  is  nof  merely  the  fre- 
quency of  this  uterine  affection  thai  is  worthy  of  note  but  the 
ter  of  the  tumour,  which  caused  symptoms  such  ns 
render*  on  imperative  in  each  of  my  patients.  In 
e  Ave  hysterectomies  for  :ii  i  se  in 
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-inters  I  am,    I  believe,   establishing  a  record  from  an 
itive  point  ol  view. 
I  am  much  indebted  to  Dr.  E.  B.  Hulbert  for  helping  me 
with  thr  literature  of  this  subject. 

LlTERATUPK. 

'  F.   de   Range,   1  na  l'Ecioloc  e  1        -  Fibrcux  de 

I'Uterus,  Gazette  Medicate  de  P  p  el   bi 

:    Submuco  Fibroid   treated   by   Electrolysi 

im,  FiHkta  i  H  I  >ecei  ibei     1         4  Kidd. 

U         -  vol     Ixxiv,     rd   series, 

lecember,  1882,  p  1     W.  Haultaia,  <S 
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vol.  ii.  iooo.  p.  714.    uAIban  Doran,  Harveian  Lectures  on  Fibroid 
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'-  J.  Knowsley  Thor  J.  A, 

Shaw-Mackenzie,   ibid.,  April  4th.  1003,  pp.  958,  etc.    14Klob, 
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OYARO-HYSTERECTOMY  (PORRO). 

NOTES     ON     TWELVE      I   ISES      PEBFOBMED     DURING      THE     LAST 
EN     XEARS      IN      THE      ISHVVAKI      MEMORIAL 
HOSPITAL.      BENARES. 

By  Lieitenant-Colonel  T.  H. SWEENY,  I.M.S.,  F.R.I  I.S.I., 

Civil  Surgeon. 


'•  The  east  is  east,  and  the  west  is  west,"  and  to  those  who 
lia\e  experience  of  both  peoples  this  saying  summarizes  a 
vast  amount  of  divergent  habits,  customs,  thoughts  and 
feelings,  but  in  nothing  is  this  divergency  more  marked  than 
.11  connexion  with  marriage  and  childbirth.  To  the  general 
practitioner  at  home  it  would  lie  impossible  to  realise  the  very 
large  proportion  of  women  who  out  here  lose  their  lives  in 
childbirth,  largely  from  the  liberal  way  in  which  oriental 
customs     provide     facility     for     sepsis,    and    in    a    li 

from  the  various  contractions  of  tie'  pelvii  i>ones 
which  make  natural  labour  impossible.  My  notes,  however, 
having   reference   solely   to  pel-  say 

nothing  about  the    weird  and  awful   customs  practised  by 
the  native  midwife  or  dhai  when  attending  even  an   ordinary 
•  f  midwifery. 

I  think  I  considerably  underestimate  when  I  assert  that  1 

in  every  1,000  pregnant  women  in  India  dies  in  consequence 

of  contracted  pelvis.     This  contraction  in  more  than  half  the 

•s  is  the  result  of  osteomalacia,  and  in  the  remainder  is 

caused  by  rachitis. 

In  order  to  realize  how  this  large  percentage  of  distorled 
pelves  comes  about,  one  must  understand  the  fundamental 
principles  relating  to  marriage  in  India  (as  regards  Hindus), 
that,  first,  every  girl  must  be  married  before  she  menstruates 
or  else  disgrace  attaches  to  her  family,  and  various  religious 
pains  and  penalties  are  believed  to  ensue,  not  only  t"  her 
parents,  but  even  to  her  ancestors  lor  several  generations 
k:  secondly,  such  girl  must  be  sent  to  begin  sexual  rela- 
tions with  her  husband  as  soon  as  menstruation  first  takes 
pla< 

Among  Mohammedans,  if  a  girl  be  not  married  about  her 
15th  or  16th  year,  her  parents  are  believed  by  their  fellow 
Mohammedans  to  be  guilty  of  a  serious  social  crime. 

With  such  ideas  the  alternative  is.  where  weakly  or  deformed 
girls  exist  in  a  family,  to  assign  a  more  than  usually  large 
marriage  portion  to  such,  and  a  husband  invariably  comes 
forward.  To  the  parents  the  girls  death  in  childbirth  weighs 
not  a  shadow  compared  with  the  disgrace  attendant  on  celibate 
life.  To  the  husband  the  wife's  death  can  be  easily  correct!  d 
by  another  marriage;  in  neither  case  does  affection  weigh 
much.  Hence  we  have  girls  becoming  mothers  before  they 
are  themselves  mature,  and  the  offspring  nm-t  necessarily  be 
more  liable  to  rickets  than  those  of  parents  who  are  lully 
developed. 

The  injury  to  the  pelvis  in  the  young  mother  from  frequent 
confinements,  coupled  with  the  weakening  influ 
rapidly-recurring  pregnancies  an'!  of  prolonged  lactation,  to- 
gether with,  in  many  c  ises,  poor  and  deficient  food  and  bad 
sanitary  surroundings,  generate  the  change-  producing  1 
malacia,  while  the  offspring  growing  up  rachitic  will,  if  a 
female,  provide  in  herself  another  subject  of  deformed 
pelvis. 

In  the  twelve  cases  noted  below,  the  deformity  was 
treme  that  no  question  as  to  the  operation  1 
It  was  at  once  apparent  that  nothing  but  Caesarean  section 
could  save  both  mother  and  child.    I  selected  ovaro-hyster- 


ectomy  rather  than  simple  Caesarean  section  with  removal 
of  portion  of  the  Fallopian  tubes  for  the  following  reasons, 
namely,    first,    as    most   of    the   ease.-    wne    caused  by  1 

malacia,  the  supposed  curative  effect  1  0  the  disease  of  the 

removal  of  both  uterus  ami  ovaries  was  taken  into  consi 
tior  ;  secondly,  and  chiefly,  as  all  the  cases  had  been  a  long 
time  in   labour  before  arrival  at   the  hospital,  and  as  bucIi 
eases  had  been  considerably  handled  hy  the  native  dhais.  the 

risk  of  sepsis  was  very  great.  The  native  midwife  or  dhai, 
always  a  woman  of  the  lowest  caste  and  filthiest  habits,  is 
ai  1  istomed  in  eases  c.f  prolonged  labour  to  place  filthy  rags 
steeped  in  irritant  oils,  etc.,  into  the  vagina,  and  also  dilates 
and  handles  the  mouth  of  the  womb  with  considerable  vio- 
lence,  so  that  I  considered  it  safer  to  remove  the  uterus  and 
keep  the  stump  outside  the  abdominal  cavity. 

The  operations  were  performed  as  follows  under  strict 
aseptic  precautions  :  A  6-m.  incision  was  made  in  the  abdo- 
minal walls  and  peritoneum,  which  incision  was  subsequently 
prolonged  up  and  down  sufficiently  to  allow  the  uterus,  when 
tilted  on  its  side,  to  be  lifted  out.  The  incision  was  then 
protected  by  stenlized  muslin  sponges,  which  were  also 
packed  round  the  neck  of  the  uterus  :  a  piece  of  thick 
drainage  tubing  was  also  placed  round  the  neck  of  the 
uterus  to  be  tightened  in  ease  of  much  haemorrhage:  but 
11  i-  astonishing  how  little  bleeding  occurs  even  when  the 
uterine  incision  goes  right  through  the  placenta.  A  free 
longitudinal  incision  was  then  made  through  the  uterine 
wall  and  the  child  extracted.  Alter  removing  the  placenta 
and  membranes,  two  knitting  needles  were  passed  at  right 
angles  through  the  neck  of  the  uterus,  care  being  taken  to 
leave  the  stump  sufficiently  long,  as  it  retracts  a  good  deal 
during  the  process  of  involution.  In  the  first  ten  cases  I 
then  merely  tied  a  strong  whipcord  ligature  below  the 
needles;  but  after  my  experience  with  Case  x  I  have  since 
used  the  serrenoeud ;  the  uterus  was  then  cut  off  above  the 
needles.  The  peritoneum  covering  the  neck  of  the  uterus 
just  below  the  ligature  was  carefully  stitched  to  the  parietal 
layer  by  four  stitches  which  included  theabdominal  muscles  ; 
the  remaining  portion  of  the  incision  being  closed  in  the 
usual  way  by  silkworm-gut  sututes.  The  stump  generally 
dropped  off  on  the  fourteenth  or  fifteenth  day. 

The  result  of  the  12  operations  was  that  9  mothers  and  11 
children  were  saved,  which,  considering  the  condition  of 
most  of  them  on  arrival  at  the  hospital,  may  be  deemed  satis- 
factory. In  the  tenth  ease  only  do  I  consider  that  greater 
care  could  have  saved  the  mother  ;  in  the  other  fatal  eases— 
namely,  1  and  iv— no  blame  can  be  attached  to  the  operation. 
I  have  frequently  seen  many  of  the  women  since  and  they 
assert  that  they  enjoy  excellent  health  in  every  way.  An 
interesting  point  is  that  many  were  able  to  suckle  then- 
infants  for  considerable  periods,  in  some  cases  even  up  to 
twelve  months.  To  economize  space  I  merely  give  very  brief 
notes  on  each  case : 

Cask  i. 

M.  S.,  aged  30  vears. 

blind,      iihitic  dwarf;  first  pregnancy  :  extreme  distor- 
tion,    operated  on  May  6th,  1903,  and  a  living  child  removed.     Mothei 
died  suddenly  next  day  when  talking  to  the  lady  doctor  in  chai .       bu 
whether  from  syncope  or  embolism  1  cannot  say.  as  110  examination  was 
allowed  after  death. 

Cask  ii. 

M.  B.,  aged  22  years. 

v.— First  child  removed  hy  embryotomy  nine  years  aeo  when 

13  years  of  ace.     No  other  pregnancy  until  now.     Pelvic  distortion  so 

extreme  that  even  1  lid  not   now  be  sufficient,     operated 

I:      ring  child  removed.    Discharged  cured  ou 

4th. 

Case  hi. 

M.  A..  as:ed  30  vears 

en  born  naturally  ten  and  eight  years  ago :  was 
treated  for  a  considerable  time  in  a   mission  hospital  lor  lamer 
,;.,,  called  it— probably  osteomalacia.     Operated  on  Fehruary  28th,  1893, 
and  a  living  child  removed.     Discharged  cured  ou  March  30th. 

('AsK     IT. 

M    T.  .  aged  24  years. 

r=t   and    second   children    delivered   by   craniotomy,  and 
wasadv:  ro  done  ii  again  pregnant.     Came  to  hospital 

when  labour  had  commenced,  and  in  „doition  to  extreme  pelvic  distri- 
bution   a    thick    cicatricial    band    had  formed  right   across  the  vagina 
i      ng    the  passage.     While  preparations   for  the 
operation  were  bein         1  dent  labour   pains  set  in,  and  the  uterus 

ruptured.  The  operation  was  at  once  commenced,  and  a  living  child 
removed,  bnt  owing  to  her  collapsed  state  the  operation  could  not  be 
satisfactorily  completed.  After  removal  of  the  uterus  and  ovaries  all 
meconium,  amniotic  lluid.  etc..  was  washed  out  of  t  ie  abdominal  cavity, 
and  the  rent,  which  extended  right  down  into  the  vagina,  was  sewn  up 
as  far  as  possible,  but  could  not  be  :  completed  owing  to  Her 
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ite ;   we  had  to  content  ourselves  with  plugging  the  vagina 
tbee  i'J.  peritonitis  set  In,  and  she 

1  April  5th. 

1   isr  r. 
mi:  ears. 

IHlto  itomy three  years  ago;  when  five  months 

pregnant   asked   t  rro   done    nt   full  term,  us  had   Ijc<mi  do  to 

M   a  .  her  rrii  spltal  when  labour  bi 

lerated   on   May   14th,    1900,   and  a   living  child  removed. 
Discharged  cared  on  June  t  th. 

I'W     VI. 

M    B 

bild   horn  naturally   17   years  previous 
<iuent  conception  until  the  present.     Had  been  thirty-six  hours  in  labour 
when  brought  to  hospital.    Operated  on  May  28th,  1900,  and  a  living 
child  removei  rged  cured  on  July  1st. 

Casi   vii. 
M   \V  .  need  40  years. 

Htftcry      Four   Iir>t  children   born    naturally;  flltfa    and   ^i\ih  born 
mil  term:  seventh  born  chid  at   sevei  eighth  mis- 

carriage at  four  months ;  ninth  born  dead  at  full  term.     For  he 
confinement  she  was  brought  to  hosi 

in   addition   I  n   her  thighs   were 

'  1  bdomen  and  ankyloscd  in  t lii-  pos  il  ion,  and 
difflcnl  erlenced  in  performing 

the  knees  on  theabdomen.     However,  a  living  child  ».i-  extracts 
t  hospital  in  perfect  health  on  July  6th.    The  operation  1 
formed  on  .lune  13th.  1900. 

Cash  mil 
M.  B  ears. 

—  k  lypii  dwarf,   with  a  conjugate  of  under   3  in. 

Operated  on  5U1,    1900.      The   incision   in  the   uterine  wall 

through  the  placenta.     Mother  and  child  left  hospital  in 
January,  1  ent  health. 

Case  i\. 
M.  )'...  ai'ed  17  ye 

\  typici       achilic  dwarf    with  extreme  pelvie   di- 
Four  days  in  labour  before  arrival  at  hospital  .  1 

fetal   heart  audible,  though  sounds  very  weak.     Operated  on  February 
1  -th.  1  ..  1       1  .         ed  on  March  8th. 

1    x. 
M.  I.,  aped  27 ye 

two  children  eleven  and   nine  years  previously.     Fur  last 
i             back  and  hi]      evident! 
lutal  at  midnight  on  December  7th,  1901.     Opi 
performed  in  indifferenl  lighl      Thi           uri 
ciently  tight,  the                          di   live  and  bleeding  nexl  mornii 
ligature  was  applied,   bu(   Ibis  mum   bave  Interfered 
■'..iti:,'  ri ■  to  sepl  c  matei 

is  t lie  only  one  of  the  twelve  children  which  was  born,  one  m 
in  all  subsequent  cases  the  terrenoeud  was  used,  and   tl 
would  have  been  saved  had  it  been 

Casi    \i. 
M    9     1   ed 

'  ■  ■■         teomalacic 
I  Operated  on  Haj    -th,  1903.  and  a  healthy  child  bon 

charged  cure. I  on  June  5H1,  1903. 

\it. 
M.  M  .  agi 

d  nl  ..mid  barely 
.  iperated  nn  1.    1 

.cii      Dlsi 

:h 

It  will  be  Doticed  that  in  the  cases  of  the  nine  women  who 
recovered  the  period  .spent  in  hospital  averaged  onlj  thirty 
days, 

A    NOTE     OH     PORRO'8    OPERATION   AND   A 

-l  QGJ  -1  ED    MODIFICATION. 

i:.    WILLIAM   ll.  BORROCKS,   1    1;  •    -  is,... 

Pobro's  operation  is  fortunately  a  rare  occurrence  bntit  is 

king  which  may  fill  to  the  1  >l  ol  any  Burgeon,  bo 

n    mi  thod  wl  Bee  the  pn  ol  Interi  -1 

to  the  profession.    The  linesoi  the  operation  carried oul  in 

by   the  treatment   ol    uterine 
u  .  and   in  the  ci  >e  which  is  non  record  e  must 

■  ictory  re-  0 
Pon  1  -     1  ■ :  :t   m  w.is  first  undertaken  in  1876,  and  is  thus 

1  bed 
liter  o  .-,,,  orai, 

■ 
■  nt     The 
aivpy. 


In  is;s  Mailer  modified  the  operation  by  tilting  the  an- 
al of  the  wound,  and  then  Burrounding  the 
neck  ol  the  uterus  near  the  internal  os  with  a  loop  ol  wire, 
or,  si  ill  better,  with  an  1  lastic  tube.  <  Inly  after  this  had  been 
done  was  the  uterus  incised.  The  evacuation  ol  the  uterine 
cot  it  i -rits  was  completed  as  quickly  as  possible,  and  the  elastic- 
tube  was  nol  taken  off  until  the  uterine  wound  was  completely 
cli.se.  1  by  Butnn 

With  Borne  Blight  modifications  tins  lias  been  ma.?' 
method  of  operation  until  the  present  time.  In  considering 
..11  between  Caesarean  section  ami  tlie 
modification  proposed  by  Porro  there  are  certain  points 
which  are  greatly  in  favour  of  Porro's  operation,  liroadly  it 
may  be  said  that  one  or  other  of  these  op  as  is  indicated 

when   the  deformity  of  the   1  great  as  to  render 

delivery  without  craniotomy  impossible,  where  somt? 
tumour  growing  rrom  the  cervix  uteri  or  the  Bacrum  blocks 
the  pelvic  cavity.    In  the  choice  between  the  two  operations 

the  questi f  leaving  the  uterus  as  in  Caesarean  section 

has  always  seemed  a  doubtful  point,  although  eases  are 
recorded  by  French  surgeons  in  which  several  operations 
have  been  performed  on  the  same  woman.  Oi  late  it  has 
been  the  custom  in  the  Caesarean  section  to  Bterilize  the 
patient  by  dividing  the  Fallopian  tubes.  Another  drawback 
i  1  esarean  section  is  the  suture  of  the  nterine  wall.  The 
BUtun  og  through  tissues  undergoing  rapid 

disintegration  in  rinse  proximity  t..  a  part  very  liable  to 
sit. tic  infection. 

Th"  time  of  operation  for  Porro's  modification  may  be 
selected  at  any  time  when  the  child  is  viablewithout  allowing 
.  t  ..f  uterine  pains  t o  exhaust  a  patient  who  has  U> 
undergo  a  formidable  operation.  The  length  of  incision  in. 
the  middle  line  should  be  such  as  to  allow  the  uterus,  with 
its  contents,  to  be  drawn  outside  the  abdomen,  as  in  this  way 
it  is  more  satisfactorily  handled,  and  it  may  be  packed  round 
so  as  to  prevent  the  uterine  contents  soiling  the  general  peri- 
toneal cavity. 

Before  drawing  out  the  uterus  it  may  be  necessary  to  liga- 
ture in  two  places  the  broad  ligaments  mi  each  side  and  divide 
between  the  ligatures.  The  uterus  is  then  drawn  out  and  the 
peritoneum  stripped  from  its  two  sides  until  the  neck  ol  tin- 
uterus  is  reached  with  the  finger.  The  uterine  artery  is  felt 
for  on  each  Bide,  and  a  Mac<  win's  needle  armed  with  silk  is 
passed  through  the  tissues  so  as  to  command  the  artery.  On. 
one  side  this  ligature  is  tied;  on  the  other  side  it  is  left  loose, 
but  can  be  easily  tied,  if  necessary,  to  control  haemorrhage, 
interior  wall  of  the  uterus  is  now  examined, 
and  its  peritoneal  covering  divided,  avoiding  as  far 
jible  visible  uterine  sinuses.  The  muscular  tissue  is 
torn  through  with  a  blunl  director  until  the  outer  surface  of 
the  membianes  is  exposed.  The  membranes  are  now  opened! 
and  the  opening  enlarged  so  as  easily  to  draw  out  the  child. 
As  soon  as  natural  respiration  is  established  the  cord  is. 
clamped  between  two  Spencer  Wells's  forceps  and  divided  and 

the   child    handed   over    tO   the  care    of    the    l.yslan.ter.     The 
Cavitj     is    now    emptied    of    ll ii ill.    the    cord  with    thi- 

forceps  is  returned  into  the  uterine  cavity  but  no  attempt  is. 
made  to  remove  the  placenta  or  membranes.    A  flat  sponge 

is  packed  into  Hie  uterine   Cavity  and    the  opening  drawn   t"- 

gethi  r.     \  Becond  ligature  is  non  tightened  round  the  nterine 

artery  and  the  uterus  drawn  well  up  and  divided  as  low  down 
il.le.      Any  OOZing  points  in    the   stump   are   thus    liga- 
tured and  the  1  wo  Maps  of  uterine  tissue  brought  together 

with     buried      catgut      sutures      through     the     uterine 

ami  silk  stitches  through  its  peritoneal  covering.  Be- 
fore Forming  the  uterine  stump  .are  should  be  taken 
to  define  the  extent  ol  the  bladder  by  passing  the 
Bonnd  into  the  bladder.  The  stump  should  be  so 
shaped  that  the  flaps  are  capable  of  a  good  1. road  adhesive 
Burface,  one  flap  fitting  the  other  a>  lar  as  possible.  Any 
loose  mi  le  the  ca\  ity  ol  the  nek  may  be  -■  ; 

away  and  thei  tised  mncnons  membrane  touched  with  strong 
;i    I.      \;i  .1  -s  are  now  cleared  away,  and  the 
pelvis  carefully  dried.    The  question  oi  drainage   is  on 
which  operators  will  differ.    On  the  whole  it  seems  safer  d> 
1   Im  1 1 li  -   tube  in   Douglas's  pouch,  as  then-  maybe 
>'...■  -  in  tin-  nterine  tissues,  and  the  possibility  ol 

soiling  the  pelviB  by  some  oozing  from  theremainin 
men!  ol  the  uterus  must  be  considered.     The  abdominal  wall 
is  thus  brought  to  ether  w  ith  deep  and  through  st  it.  bee,  sup 
ported  with  strips  ..f  aseptic  strapping  and  a  firm  bandage 
1 1  .pin!  "\er  a  large  dressing  of  antiseptic  wool.    The  a 
w  huh  this  method  of  operation  was  practised  is  as  follows: 

A    B  .  I  weaver,  sged   .  Bradford  Royal  Inilrmary 
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on  June  20th.  igoj.  by  Dr.  Gray,  who  was  of  opinion  that  she  had  a 
.pelvic  tumour  which  would  prevent  the  passage  of  a  child  by  the 
.natural  way.  She  was  in  fairly  good  health,  and  had  no  symptoms  of 
liaemorrhage  or  pressure  from  the  pelvic  tumour.  The  examin 
the  abdomen  showed  the  top  of  the  uterus  well  above  the  umbilicus. 
The  uterine  walls  shewed  prominent  nodules  at  the  top  and  upper  part, 
and  parts  of  the  fetus  could  be  felt  in  utero.  The  pelvic  examination 
showed  a  rounded  mass  in  Douglas's  pouch  which  was  firmly  wedged 
-and  extended  to  the  pelvic  wall,  displacing  the  uterus  forwards. 

Operation. — On  June  --  ;rd  chloroform  was  administered  and  the  abdo- 
minal wait  divided  by  .1  lODg  median  incision  extending  from  above  the 
umbilicus  almost  to  the  pnbea.  On  exposing  the  uterus  a  large  fibroid 
tumour  was  found  on  its  anterior  wall,  which  was  pedunculated  and 
bled  somewhat  freely  on  attempting  to  bring  out  the  uterus.  A  thick 
band  of  omentum  was  adherent  to  the  upper  part  of  the  uterus.  The 
omentum  was  first  divided  between  ligatures:  the  broad  ligaments  on 
each  side  were  tied  in  two  places  and  divided  between  the  ligatures. 
The  loose  tissue  on  each  side  of  the  uterus  was  then  separated  with 
the  finger,  and  the  uterine  arteries  felt  low  down  on  each  side. 
Macewen's  needle  threaded  with  tiiick  silk  was  passed  round  the 
arteries,  and  on  the  right  side  this  ligature  was  tied,  but  the  left 
ligature  was  not  tightened.  The  uterus  was  then  drawn  out  at  the 
abdominal  cavity  and  packed  round  with  flat  sponges  and  towels.  An 
incision  was  made  in  its  anterior  wall  about  5  in.  in  depth,  and  the 
muscular  wall  torn  through  to  the  same  extent.  The  membrane  was 
then  carefully  opened  and  the  finger  passed  in,  to  find  the  position  of 
the  placenta. 

The  opening  in  the  membranes  was  then  enlarged,  and  the  child 
r»adily  withdrawn.  Respiration  set  in  at  once,  and  thecord  was  cut 
between  two  pressure  forceps. 

The  liquor  amnii  was  drained  over  the  side  to  avoid  soiliDg  the  peri- 
toneum. The  cord  with  the  forceps  was  returned,  and  a  flat  sponge 
placed  in  the  uterine  cavity,  while  the  margins  in  the  opening  of  the 
uterus  were  pressed  together.  The  uterus  was  then  drawn  forwards, 
and  with  some  difficulty  the  fibroid  tumour  was  drawn  out  of  the 
pelvis.  Both  uterine  arteries  were  now  tied  securely,  and  the  uteras  cut 
through  low  down,  so  as  to  make  two  flaps  of  uteriue  tissue.  There  was 
very  little  haemorrhage  from  this  stump,  which  was  brought  together 
'.vith  buried  catgut  sutures  and  silk  sutures  through  the  peritoneum. 
The  pelvis  was  then  cleared  of  clots,  etc..  and  a  Keith's  drainage  tube 
Inserted  in  the  pelvis,  with  its  upper  end  projecting  from  the  lower 
part  of  the  wound.  The  abdominal  wall  was  brought  together  with 
silkworm-gut  sutures,  the  separate  layers  being  united  with  buried 
catgut  sutures.  The  operation  lasted  one  hour,  and  at  its  termination 
the  pulse  was  80  and  good  in  character. 

After-history. — The  patient  made  a  good  recovery,  the  only  incident  to 
be  noted  was  a  small  collection  of  pus  in  the  pelvis  which  necessitated 
the  reintroduction  of  a  drainage  tube  for  some  days. 

The  special  point  in  the  operation  was  the  small  amount  of 
shock  which  the  patient  suffered,  in  fact,  the  pulse  was  better 
than  after  the  terminal  on  of  an  ordinary  labour.  This  was 
due  chiefly  to  the  small  amount  of  haemorrhage  which  was 
easily  controlled  by  the  ligatures.  The  question  of  tightening 
the  second  ligatures  on  the  uterine  artery  before  extracting 
the  child  is  one  for  future  consideration. 


A    CASE    OF   VESICULAR    MOLE   OF    UNUSUAL 

SIZE. 
By  THOMAS  SLATER  JONES,  L.R.C.P.Lont.,M.R.C.S.En.; 


Mrs.  C,  aged  4S  years,  had  had  eight  children.  Five  years 
ago  she  passed  a  similar  mole,  but  much  smaller.  Two  years 
ago  she  had  a  child  at  full  term.  This  child  is  distinctly 
syphilitic.  She  had  an  attack  of  rheumatic  fever  about 
eighteen  months  ago.  Menstruation  had  ceased  for  seven 
months.  The  patient  told  me  that  for  a  month  she  had  a 
more  or  less  bloody  discharge,  with  uterine  pains  off  and  on. 

On  August  15th,  1903,  when  I  saw  her.  she  had  strong 
labour  pains,  a  copious,  weak  sanguinous  discharge  in  which 
■could  be  seen  an  occasional  cyst  of  the  hydatidiform  mole.  On 
•external  palpation  the  uterus  was  felt  to  be  very  much  dis- 
tended;  it  extended  up  to  the  ensiform  cartilage.  No  fetus 
<?ould  be  felt  (as  she  was  thin  this  would  have  been  an  easy 
•matter  to  make  out).  The  os  was  fairly  dilated,  and  masses 
of  the  cysts,  which  felt  soft  and  peculiar  to  the  finger— not 
like  the  feel  of  placenta  praevia  at  all— but  with  a  sensation 
to  the  finger  quite  characteristic  of  the  condition,  presented. 

After  the  patient  had  been  put  under  chloroform,  I  intro- 
duced my  hand  into  the  uterus,  and  got  the  whole  of  the 
masses  of  cysts  away  without  much  difficulty.  This  was 
fortunate,  as  frequently  in  these  cases  there  are  considerable 
adhesions  to  the  interior  of  the  uterus,  whose  wall  may  be 
very  much  thinned  in  places.  Haemorrhage,  too,  is  often  ex- 
cessive, but  by  keeping  one's  hand  well  over  the  uterus  and 
by  injecting  ergotine  hypodermic-ally,  this  anxious  complica- 
tion did  not  occur.  "  >ubsequently  the  patient  made  an 
oneventf  ul  recovery. 


The  mass  of  cysts  weighed  sib.  4  oz.    The  cysts  presented 

somewhat  the  appearance  of  crapes  ;  the  largest  measured 
about  liin.  longitudinally,  the  smallest  being  smaller  than 
a  pin's  head.    They  contained  a  gelatinous  material  slightly 


Fig.  1.— Photograph  of  a  very  small  portion  of  the  mole. 

tinged  with  red  enclosed  in  a  translucent,  glistening,  ovoid 
envelope.  Each  cyst  was  attached  by  an  independent 
peduncle,  which  did  not  arise  from  a  common  stalk  as  in 
grapes,  but  apparently  one  from  another. 

Report  from  Clinical  Research  Association. 
This  section  exhibits  chorionic  villi  in  various  stages  of  mucoid 
degeneration.  Masses  of  epithelium  have  resulted  from  proliferation  of 
the  syncytium  covering  the  villi,  and  some  of  these  are  al-o 
degenerating.  There  is  no  definite  growth  like  "  deeiduoma 
nialignum." 


SOME   DECEPTIYE    ABDOMINAL    CONDITIONS 

AND   THE   QUESTION   OF   OPERATION.* 

Br  A.  H.  TUBBY,  M.S.,  F.R.C.S., 
Surgeon.  Westminster  and  Evelina  Hospitals. 

When-  I  was  honoured  by  being  asked  to  read  a  paper  before 
this  Branch  of  the  Association,  it  appeared  to  me  that  I  could 
not  enlist  your  interest  better  than  by  choosing  this  subject, 
because  it  is  common  ground  to  all  of  us,  and  the  questions 
of  operation  and  of  no  operation  are  constantly  arising.  The 
maze  of  symptoms  in  these  abdominal  cases  is  sometimes  so 
tangled  that  we  welcome  any  clue,  however  slight,  to  guide 
us  in  our  difficulties.  It  must  be  admitted  that  the  method 
of  settling  the  diagnosis  by  making  an  exploratory  operation 
in  all  doubtful  cases  is  one  which  is  certainly  not  feasible  in 
private  practice,  and  it  cannot  be  justly  said  to  be  in  the  best 
interests  of  any  patient  if  constantly  employed.  It  is  indeed 
strongly  to  be  deprecated,  because  it  savours  merely  of  the 
art  of  surgery,  and  not  of  the  science.  He  is  a  poor  surgeon 
who  finds  himself  compelled  to  cut  the  Gordian  knot  of  his 
difficulties  by  acting  on  the  formula:  "Let  us  open  the 
abdomen  and  look  inside."  The  risks  of  a  simple  section  are. 
it  is  true,  small,  but  they  are  appreciable,  and  no   patient 


♦  Read  at  a  meeting  of  the  East  Surrey  District  of  the  South- Eastern 
Branch  of  the  British  Medical  Association. 
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should  without  the  most  careful  investigate  ~ed  to 

go  what  may  still   be  considered   a  capital  operation. 
In  private  practice  we  are  called  upon  to  give  our  n 
before  we  op<  rate,  and  thanks  to  the  large  amount  of  o 

are  found  in  the  lay  pn  uta  and  their  frienda 

are  becoming  morn  and  more  in-isti  nt  on  hearing  the  i 
(or  an  operation  ;  they  wish  to  hear  the    pros  and  COl 
not  infrequently  prefer  to  judge  for  themselves  as  to  its 
advisability. 

The  subject  that  lias  been  chosen  is  a  large  one,  but  I  pro- 
pose to  deal  with  it  under  three  headings  : 

I.  Abdominal  conditions  alter  injury. 
II.    Pi  'ons. 

Suppurative  oondil 

<4iving  illustrative  eases,  and  the  reasons  why  operation  was 
or  was  not  performed,  and  then  to  briefly  discuss  the  value 
of  the  various  leading  symptoms. 

[.— Abdominal  Conmtii  i  Inut.y. 

I  will  first  quote  the  followii 

:     I. 
Patient  Run  Orer  :  CoUaptc  :   Frac:  ■< 

''.    M.  aged  30.  was  admitted  under  my  care  into  Westminster  Hos- 
pital on  February  :  at  «. 45  p.m.     At  xx. 30  a.m.  be  was 
ing  the  roadway,  when  lie  was  knocked  down  and  run  over  by  a 
cab.     One  wheel  went  over  his  abdomen,  passion  from  the  left  side  10 
the  right,  and  obliquely  across  from  the  level  of  the 
and  to  the  right.     He  was  pale,  and  suffering  from  shock,  and 
in  the  surgery,  but  there  was   no   haematemesis.     When  seeu  in   the 
ward  he  lay  in  bed.  with  hi^  knees  drawn  up.  and  said  he  felt  easier  in 
this  position.     His  face  was  pale  and  his  lips  white.     His  pulse-rate  was 
72    per   minute,   regular,    very  easily   compre!    LI  ill.      The 
respiration- were  3:  to  the  minute,  and  shallow.      He  complained  01  a 
stabbing  pain  on  his  left  side  when  he  breathed.    The  abd 
in  respiration  and  was  fairly  soft  all  over,  and  there 
in  the  left  lumbar  region.  aDd  the                   bere  were  rigid. 

My  colleague,  Mr.  Arthur   Evans,    was   sent    fori 
with  a  view  to  operation,  it  being  fean  I  tli.it  lie  was  bl 
internally,  but  it  wasdecided,  on  tin-  following  grounds,  t- 

await  events :  (o)  The  absence  of  any  bl 1  in  the  vomit,  thus 

excluding  stomach   injury:    and  the  fact  that  tic-  ai 
occurred  at  11.30a.m.,  some  hours  aft(=r  he  had  taken 
fast,  made  it  less  likely  that  rupture  had  occurred  either  by 
direct  violence  or  by  ;i  thrust  from  a  fractured  rib;  (A)  the 
absence  of  blood  in  the  urine,  and  of  pffusion  info  the  flanks 
negatived  injury  to  the  kidneys  ;  aid    c)  C  ireful   and  rep, 

a-sjon    of    the    abdomen    npgatived   the   existence 
raorrbage  from  a  rupture  of  t  lie  spleen  or  livi 
On  these  grounds  we  waited,  and  the  case  finally  res 
itself  into  one  of  haemorrhage  into  the  left  pleural  cavity. 
associated  with  fracture  of  the  eleventh  rib  on  the  left  side. 

11. 
Traumatic  ' 
Dr.  I.  J,  Buchanan  1  reports  the  •  ang  man.  aged  if  vears. 

on  the  abdomen  a:  me  morning  by  an 

it.     When   seen    five  hours  afterwards  ho  was   unable  to 
where  |he  had    been   struck. 

inutc.     Tbi 
tare  F.       There  was    no   abdomil 

hi   wall   ha 
He  bad  dent,   and 

adro 

1.  taken  with  the 
•■In'    '  .m. I    t  Sic    : 

irulcnt   fin 
thn  ,  in   length 

1"   this  1  vet  might  readily  have  under- 

ity.    In  the  abs  ince  of  ,  ;ns  of 

coi  '  n  1  tenders  L-i,t  well 

been  deem<  d  to  wai  rani  delay.    Bu  ition  of 

tie  ly  entire  absence  n  ilh 

rigidity  and  vomiting,  and  these  were  suffirienl    signs,  taken 
h  the  history  of  the  accident,  to  make   Dr,   Buchanan  feel 
that  exploration  ■■.  |   |j,.,|. 

111 

1  1  remember  11  ■■  1 
the  subtlety  of  the  «> 


an  who   wa» 
' 
him  obli  the  I 

■I  when  brought  to  the  hospital,  but  there  wer 
After   three  0  apparently   recovered,  anil   it  was 

■cil  ;  but  that  experles 
the  late  Mr.    Davies- Colli  1   watch  the  case,  and  on    the 

eleventh  diy  after  the  injury  t. 

symptoms  of  peritonitis,  and  he  died  in  a  few  hours.  1  in  examination 
it  was  found  that  a  portion  of  the  great  omentum  was  inflamed  anil 
sloughing. 

This  is  one  of  those  cases  in  which  pven  the  ablest  surgeon 
might  well  be  at  fault,  and,  considering  the  severe  nature  of 
tin  injury,  it  s  a  remarkable  fact  that  no  more  serious  sym- 
], resent  from  the  first.  It  is  true  that  an  abdo- 
min  U  section  and  very  careful  examination  might  have  re- 
I  thrombosis  of  some  of  the  vessels  in  the  great  omen- 
tum, but,  considering  the  patient  was  a  very  fat  man,  this  is 
improbable. 

'      !V. 

Traumatic  rhage :  r» 

A  very  hea  slipped  and  fell,  and  sustained  n 

fracture  cue  symptoms  of  shoo 

noticed.     There  was   no  pain  in   any  other  part  of   the  body.      0 
following  clay  the  1  easy  and  cheerful.      His 

.  the  urine 
hut   contained  following  day  hit- 

condition  had  altered  for  the  worse,  and  it  continued  during 

gnosis  could  be  made, 
the  al         1       bul 
sion  revealed    no    localized  dullness    or    undue  resonance.      He  was 

Mid  ami  breathed  Irregularly;    1 
normal  ami  hi*  pulse  wa  -    dyin£ 

nth  day  all 
r  large  quantity  of  bio.  id 

oral    of  the  mesenteric 

.aount  of  fi 
upon  this  structure  by 
■  nt    fall,  it  ami 

-lev  hacm  ■ 
lood  in  the  9  of  the 

the  peritoneum. 

The  criticism,  which  appfara  to  be  a  fair  one  in  thi- 
is  that  repeated  iod  as  to  . 

j  would  have  shown  that  on  account  of  the  draining 
away  of  the  fluid  from  the  systemic  vessels  into  the  peril 
cavity,  the  specific  gravity  of  the  blood  was  raised,  and  on 
taken  with    the   scantiness  of    the  urine  and  the 
rapid    pulse,   an  abdominal   exploration   should  havi 
made. 

II.  ITU  S3. 

I  .rnished  "f    1  erf, 

uli    1     which    I    was    asked    to    see    by    our    friend 
Dr.  Dalton. 

Case  v. 

-  C.  with  Dr.  I'altoo.     she  had  pre 
•   at  any  time  vomited  blood.     Late 

lea.    the    pi 

•-on  by  Dr 
nlghtai  He  then  fun:  i  liver  dullness 

n.     Sho  wa 
illation   wii'i    i1  ' 

opinion  operation, 

her  at  temperate. 

mplaincd 
over   the  upi 

I.     The 
I    ' 

o'e.l       1 

lhoul   encroacnli 
much  on  I  ttJ  -   . 

Tin-  icquel  of  thi 

called  1 

during  town  all  day.  anil. 

I 
■        When    1 
1.  the  abd 
tended,  Iho 
and  no  vom  tinjj    but  there  waa  still  pa  □ 

eared  to 

ire  that 

onally  have  tttaoks  which  arc 
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extremely  like  those  of  perforation  except  ior  signs  showing  the 
presence  oi  free  gas  in  the  abdominal  cavity. 

Case  \  1. 

Mne. 

This  case  is  recorded  by  l>r.  A.  1'..  Johnson.'  A  man,  aged  2-  years. 
was  admitted  to  the  Roosevelt  Hospital  with  a  history  that  four  days 
before  admission  he  was  seized  with  colicky  pains  about  the  umbilicus, 
but  there  was  no  vomiting.  His  pains  were  not  severe,  and  his  bowels 
moved  daily,  and  he  remained  at  his  work.  At  1.30  a.m.  on  the  day  of 
his  admission  he  was  seized  with  severe  abdominal  pains,  followed  by  a 
chill.     On  admission  the  abdomen  ■  tended;  it  was  markedly 

tender,  and  was  rigid  throughout.  Eight  hours  after  admission  the 
abdomen  was  opened,  and  a  good  deal  of  cloudy,  bile-stained  fluid, 
with  Bakes  of  coagulated  lymph,  escaped.  The  vermiform  appendix 
was  examined,  but  was  found  to  be  healthy,  and  ultimately  upon  the 
anterior  surface  of  the  descending  portion  of  the  duodenum  a  small 
perforation  was  Found,  forming  the  floor  of  an  ulcer.  The  perforation 
was  closed,  and  the  patient  reooi  ered.  and  six  weeks  afterwards  he  was 
in  the  best  oi  health. 

This  is  a  striking  instance  of  what  I  have  previously  de- 
scribed in  the  Lancet  of  May,  1902,  as  an  instance  oi  that 
deceptive  condition  which  is  found  in  many  abdominal  cases, 
and  is  called  the  "latent  condition  "or  "the  quiescent 
period." 

III. — Suppurative  Conditions. 

In  acute  gastric  ulcer  the  complication  is  more  often  per- 
foration, whereas  in  the  chronic  form  of  ulcer  it  is  not  unusual 
to  find  suppuration  occurring,  which  tracks  about  and 
gives  rise  to  subdiaphragmatic  abscess.  Such  a  case  is  the 
Following: 

Case  Til. 
Chronic  Gastric  Ulcer:  Secondary  Abscess. 

In  iSS7.when  clinical  assistant  to  the  late  l»r.  Moxon.  a  girl,  aged 
about  20,  came  under  care,  sbewas  anaemic,  and  looked  extremely  ill, 
and  had  an  intermittent  temperature.  There  had  been  no  previous 
history  of  dyspepsia.  Beyond  the  fact  thai  there  was  some  dullness  of 
the  base  of  the  left  lung,  and  some  cough,  no  definite  symptoms  could 
be  elicited,  and  various  diagnoses,  including  that  of  phthisis,  were 
made.  She  died  eventually,  and  at  the  necropsy  a  chronic  gastric  nicer 
of  the  posterior  surface  of  the  stomach  was  found,  with  pus  lying 
between  the  stomach,  spleen,  and  diaphragm. 

This  case  occurred  many  years  previously  to  the  routine 
examination  of  the  blood  in  obscure  clinical  states.  But  now 
the  existence  of  leucocytosis  and  an  excessive  percentage  of 
polynuclear  cells  would  at  once  have  led  to  an  exploratory 
operation. 

Case  viii. 
Double  P'josalpitix. 

This  case  is  quoted  in  the  Practitioner  for  March,  1903.  page  304,  by 
Dr.   Herbert  French,  and  I  give  it  verbatim,  together  with  the  remarks 
on  it :  F.  A.,  aged  23,  having  been  ill  ten  days  with  headache,  feverisb- 
ness.  anorexia,  and  obscure  abdominal  pain,  was  sent  to  viuy's  Hospital 
as  suffering  from  typhoid  fever,  and  admitted  under  the  care  of  Dr. 
Hale   White.     Her  temperature  was  101. 8°  F.,  her  pulse  05,  and  her 
respirations  16  per  minute.     At  the  same  time  that  blood  was  taken  for 
a  Durham-Widal  test,  a  blood  count  was  made,  and  24,000  leucocytes 
per  e.mm.  were  found.     The  differential  count  showed  : 

Polymorphonuclear  cells     ...  ...  ...    So  o  per  cent. 

Small  lymphocytes  ...  ...  ...      9.0 

Transitional  forms  ...  ...  ...      1.5 

Large  lymphoevtes  ...  ...  ■■•      00       „ 

Coarsely  granular  eosinophile  cells    ...  ...      05 

The  conclusion,  therefore,  was  that  the  condition  was  not  one  of 
euteriea.  but  rather  of  deep-seated  suppuration.  There  were  no  pelvic 
symptoms,  and  the  patient  was  unmarried,  but  there  was  considerable 
abdominal  pain,  and,  following  the  lead  given  by  the  total  and  diffei-en- 
tial  leucocyte  counts,  laparotomy  was  performed  in  the  middle  line. 
Double  pyosalpinv  was  found,  and  the  patient  made  a  complete  recovery 
after  removal  of  the  tubes. 

Case  ix. 
Remote  Pelvic  Cell 

Mrs.  C,  aged  2S.  was  seen  by  me  in  consultation  with  Dr  Mack,  of 
Canonbury.  with  pain  in  the  left  loin,  thickening  about  the  left  kidney. 
Four  months  previously  she  had  been  confined,  and  had  a  difficult  con- 
finement. Since  then  she  had  had  an  occasional  rise  of  temperature  to 
100°,  and  no  thickening  or  fullness  could  be  felt  in  the  pelvis,  but  there 
were  some  in  the  loin.  She  was  admitted  into  Westminster  Hospital, 
and  the  question  arose  as  to  the  presence  or  absence  of  pus.  The 
leucocyte  count  was  22.503,  and  it  was  decided  to  operate.  After  an  ex- 
tensive search  to  my  disappointment  no  pus  was  found,  so  a  drain  was 
left  in  the  wound.  But  one  week  afterwards  there  was  a  sudden  and 
copious  discharge  of  pus,  and  with  this  the  leucocyte  count  fell  to 
13.625. 

In  no  form  of  abdominal  inflammation  is  there  so  much 
difficulty  as  in  appendicitis,  and,  as  a  surgeon,  one 
approaches  the  subject  with  awe,  because  experience  has 
made  me  look  upon  the  disease  as  absolutely  pro- 
tean in  its  possibilities.  In  an  acute  attack  it  is 
impossible  to  fortell  what  will  be  the  outcome.  For  example, 
a  patient  commencing  his  illness  in  a  quiet  way  and  appa- 
rently  doing    perfectly  well    may  suddenly  develop    acute 


symptoms  and  die  in  a  few  hours.      Or  an  attack  may  begin 

in  a  most  violent  manner  and  then  subside  and  the  d 

run  a  perfectly  controllable  course.     Or,  again,  anil  these  are 

tin-  distressing  eases,  an  attack  commenci  s  acutely,  and  thou 
there  is  n  rapid  subsidence  of  symptoms  and  the  patient 
appears  to  be  fairly  well  :  but.  a  violent  lighting  up  follows 
and.  nothing  more  can  be  done.    Some  ca  >  acute  from 

the  first  as  to  preclude  all  hope  oi  successful  treatment.  An 
example  of  this  recently  came  to  my  knon  lodge.  A  middle- 
aged  man,  hitherto  perfectly  well,  woke  up  one  night  with 
acute  pain  and  collapse,  the  pain  loin-  localized  to  the  right. 
iliac  lossa.  A  physician  was  called  in  and  gave  a  guarded 
opinion.  But  the  acute  distension  and  collapse  witii 
the  illness  commenced  persisted  and  a  surgeon  was  sent  for. 
who,  twelve  hours  after  the  <  nset  of  illness,  found  tin 
appendix  gangrenous  and  general  peritonitis  setting  in,  for 
which  nothing  could  be  done.  The  subtlety  of  the  di 
is  extraordinary,  and  it  is  recorded  that  septic  peritonitis 
from  appendicitis  has  run  its  course  with  a  flaccid  abdomen 
and  scarcely  any  tenderness,  and  in  one  instance  a  man 
spent  some  hours  applying  massage  to  his  own  abdomen. 
In  anothc.  ~3se  a  patient  drew  attention  to  the  absence  ol 
tenderness  by  slapping  the  abdominal  wall.4 

"When  a  case  of  appendicitis  commences  with  symptoms  of 
intense  collapse,  which  are  comparable  to  those  present  in  a> 
case  of  deadly  poisoning  by  a  mineral,  such  as  arsenic,  it  is- 
quite  certain  that  the  proper  thing  to  do  is  to  operate  imme- 
diately and  to  remove  the  appendix,  which  is  undoubtedly  the 
focus  of  septic  infection.  It  is  absolutely  futile  to  wait  for 
limiting  adhesions,  because  the  patient  is  dead  before  they 
have  time  to  form,  poisoned  throughout  by  an  ulcerated  or 
gangrenous  appendix.  The  difficulty,  however,  comes  in> 
more  frequently  when  we  have  to  decide  the  question  of 
operation  in  a  case,  for  example  from  the  fourth  to  eighth 
day,  where  the  general  symptoms  doubtfully  point  to  pns> 
being  present,  and  we  are  not  quite  certain  whether  we  are 
justified  in  a  long  search  for  pus  or  not.  In  these  instances- 
the  leucocyte  count,  and  more  particularly  the  proportion  of 
polynuclear  cells,  is  decisive,  and  I  may  instance  the  case  of 
male  patient  who  was  admitted  under  my  care  to  Westminster 
Hospital  in  1901  suffering  from  appendicitis.  His  tempera- 
ture was  99. 40.  his  pulse  104,  and  he  was  in  sevens 
pain,  with  a  large  mass  in  the  right  iliac  fossa.  This 
was  the  fourth  day  of  illness.  The  leucocyte  count  was 
11.562  per  e.mm., 'very  little  above  the  normal,  and  on 
this  ground  operation  was  deferred.  This  case  subsiderl 
without  suppuration  and  did  well.  But  in  patients 
in  whom  the  general  symptoms  are  severe,  the  local  abdo- 
minal condition  of  appendicitis  is  persistent,  and  the  leuco- 
cyte count  is  over  12,000  or  14,000,  1  should  not  hesitate  to 
operate.  The  significance  of  »  persistently  high  leucocyte 
count  cannot  be  disregarded,  although  it  should  be  taken  in, 
conjunction  with  the  general  symptoms.  It  is  of  such  im- 
portance that  in  doubtful  cases  it  is  the  determining  factor  as 
to  operation  or  otherwise,  and  it  may  decide  the  question  in 
the  following  class  of  case  which  has  come  under  my  notice. 
A  patient  with  appendicular  abscess  has  been  operated  upon. 
For  a  time  he  does  well,  and  then  his  general  symptoms? 
return.  We  therefore  suspect  that  there  is  a  secondary 
abscess,  probably  deep-seated  in  the  pelvis,  or,  what  isstil' 
more  formidable,  a  subdiaphragmatic  abscess.  If  the  patient 
is  to  be  saved,  pus  must  he  tbund  and  evacuated.  But,  ti 
justify  a  prolonged  search,  some  data  more  certain  than 
general  symptoms  are  required,  and  these  will  probably  be 
found  in  the  examination  of  the  blood.  I  can  recall  one  sucb 
case  in  which,  after  I  had  opened  an  intra-abdominal  abscess, 
the  patient  did  well  for  a  time.  But  afterwards  the  sym- 
ptoms returned,  and  a  secondary  abscess  formed  deep  in  the 
pelvis,  and  burst  into  the  peritoneum  with  a  fatal  result.  If 
during  the  accession  of  the  second  attack  of  fever  the  blood 
had  been  carefully  examined,  I  do  not  doubt  that  ample- 
reason  would  have  been  shown  for  another  and  severe 
operation. 

In  the  instances  I  have  quoted  we  are  confronted  with 'these 
difficulties:  (1)  The  fact  that  many  abdominal  lesions  are 
latent  in  their  symptoms  for  a  time,  and  then  suddenly 
become  acute  :  (2)  that  cases,  commencing  acutely,  subside, 
and  are  apparently  going  on  well,  and  then  break  out  with 
increased  virulence  and  end  fatally,  the  favourable  oppor- 
tunity of  the  -  latent'7  period  not  having  been  grasped  ;  (3)  that 
when  the  general  symptoms  of  suppuration  are  present  it  is 
sometimes  impossible  to  say  with  which  organ  it  is  con- 
nected, and  we  have  no  data  on  which  to  commence  our 
exploration,  which  may  be  of  a  very  severe  character;  and 
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i)  the  fear  that,  if  we  do  find  the  focus  of  suppuration,  we 
may  not,  in  evacuating  it  be  able  to  limit  and  prevent  its 
spread  to  the  general  peritonea]  cavity.  However,  once  it  is 
•clear  to  the  surgeon  that  pus  is  present  it  is  his  duty,  by  a 
careful  discrimination  of  symptoms,  to  attempt  to  localize  it 
and  to  evacuate  it. 

The  great  safeguard  and  the  guide  in  all  these  cases  is  a 
thorough  and  careful  examination  from  day  to  day, and  even 
from  hour  to  hour,  in  an  individual  case,  and  I  am  disposed 
to  say  that  one  positive  sign,  such  as  altered  relation  of 
pulse-rate  and  temperature,  rigidity,  absence  of  peristalsis, 
persistent  tenderness,  or  excessive  leucocytosis,  must  out- 
weigh the  absence  of  all  other  unfavourable  symptoms. 
There  are  certain  symptoms  which  we  cannot  neglect,  even  in 
obscure  cases.  These  I  may  briefly  discuss  under  the  following 
headings  in  their  order  of  importance,  and  I  place  above  all  : 

i .  The  ratio  of  the  pulse  and  temperature.     Then  follow  ; 

a.  Leucocytosis. 

3.  Rigidity. 

4,  Vomiting. 
Intension. 

■6.  Diarrhoea  and  constipation. 
7.  Local  tenderne-- 

9.  llaematemesis  and  mclaena. 
•9.  Increasing  abdominal  dullness. 

10.  Effusion  of  blood  beneath  the  abdominal  walls. 

11.  Chest  symptoms,  such  as  dullness,  signs  of  consolidation,  etc. 

1.  The  Pulse  and  Temperature.-  -These  may  rise  together  in 
due  proportion,  or  there  may  be  a  slightly  elevated  tempera- 
Cure  with  an  entirely  disproportionate  pulse-rate;  or  the 
temperature  may  be  subnormal  when  taken  on  the  surface, 
while  the  pulse  may  be  greatly  accelerated.  But  be  it  noted, 
if  the  temperature  is  taken  in  the  rectum  it  is  almost 
invariably  above  normal.  The  conditions  of  gravity  are  two  : 
First,  a  normal  temperature  with  a  pulse- rate  of  100  or  over; 

and,  secondly,  a  condition  of  still  greater  gravity,  a  subnormal 
temperature  with  a  rising  pulse.  In  all  abdominal  cases  the 
pulse  and  temperature  should  be  frequently  taken,  at  least 
every  three  hours,  although  the  disease  appears  to  be  quiet- 
ing down.  If  the  case  is  to  have  a  successful  issue,  this 
inverse  relationship  of  temperature  and  pulse  should  be 
observed  at  the  earliest  possible  moment.  If  the  abnormal 
ratio  has  been  established  for  a  day  or  longer  the  prospects  of 
surgical  interference  arc  extremely  unfavourable,  because 
the  altered  ratio  is  significant  of  "the  absorption  of  septic 
products. 

2.  Leucocytosis.— I  may  venture  to  remind  you  that  the 
number  of  leucocytes  per  c.mm.  present  in  the  blood  is 
normally  5.000  to  7,oco,  the  count  risin.'  to  12.000  at  the 
height  of  digestion  after  a  good  meal.  In  purulent  appendic- 
itis the  number  of  leucocytes  varies  from  14,000  to  5S,ooo,  the 
average  being  17,000  to  20,000.  In  perforative  appendicitis 
there  is  a  very  rapid  rise  in  the  number  of  leucocytes,  and 
•counts  of  over  20,000  indicate  either  pas,  gangrene,  or  peri- 
tonitis; but,  as  showing  that  even  this  sign  is  not  absolutely 
to  be  relied  upon,  the  gravest  kinds  of  appendicitis,  attended 
with  the  acntest  form  of  poisoning,  do  not  show  an  increase 
oi  leucocytosis.  Thus  it  is  not  advisable  to  divorce  the 
leucocyte  count  from  tin;  clinical  condition  of  the  patient. 
Leucocytosis  is  absent  in  enteric  fever  but  it  is  present  in 

andotha  forms  oi  intra-abdominal  suppura- 

It  is  absent  also  in  uncomplicated  L'astric  ulcer,  bul  if 

perforation  occurs  the  number  rises.     It  is  important   nol 

only  to  ascertain  the  number  of  leucocytes    bul   the  rati"  of 

ii  polymorphs  nuclear  cells.    If  these  are  increased  from  the 

normal    rate  ol  65    per  cent,  to  over  70-7;    per  cent,  then   pus 

formation  is  certainly  pr<  -•  nt. 

(,  Rigidity,  which  is  almost  always  associated  with  some 
tenderness, ie  a  symptom  to  bi  carefully  watched,  particularly 
.iii  be  persistent.     Even  in  tl 

h  as  vomiting  and  Bevi  re  pain,  rigidity,  with  some 
tendemi      as  in  Case  viol  perforating  duodenal  ulcer,  wa 

ground  foi  opi  ration,  although  the  patii  nl  was  appa- 
rent ly  well  an' 1  had  remaini  dal  bis  work  for  four  ■lay.-.     The 
ration  was,  an  1  have  said,  abundantly  justified. 
i-   Vomiting  is  a  very  variable  sigi  tcute  abdominal 

conditions  commence  with  it.     It  often  rtea  the  ad 

ministration  ol  or  if  the  1  torn  ich  has  been  1 

of  its  contents   by  the  initial  sickness,  and  quentlj 

kbsent  in  the  latent  period.     Kut  if  It  recurs,  in  spite  ol 

' ling  and  after  the  administration  ol  sedatives,  ii  is  nol  to 

be  under  1 

5.  DUtemion,  This  is  often  absent  in  the  early  stages,  even 
•in  so  hi  rious  an  illne  .  1 1  forating  gastric  ulcer.    But  in 

the  later  stages  of  abdominal  disease  the  fatal  significance  is 


only  too  well  known.  Distension  which  persists  for  longer 
than  twenty-four  to  thirty-six  hours,  and  is  unrelies-ed  by 
treatment,  such  as  a  turpentine  enema,  is  ol  prave  moment. 
Before  any  marked  degree  of  distension  has  taken  place  it  is 
possible- to  ascertain  the  existence  of  normal  liver  dullness. 
But,  when  distension  is  well  marked,  the  coils  of  intestine 
may  override  the  edge  of  the  liver,  and  so  mask  it. 

6.  Constipation  and  Diarrhoea.  The  former  may  be  due 
either  to  obstruction  or  to  the  administration  of  sedatives, 
but  diarrhoea,  occurring  in  the  course  of  acute  appendicitis,  is 
generally  signilicant  of  septic  absorption  from  anon-evacu- 
ated abscess. 

7.  Local  tenderness  is  always  of  value  as  a  guiding  point  to 
the  site  of  the  lesion.  Its  persistence  at  the  upper  part  of  the 
rectus  may  determine  the  site  of  incision  in  a  suspected  case 
of  perforation  in  gastric  ulcer,  and  localized  tenderness  at 
McBumey's  spot  is  one  of  the  determining  signs  of  the 
presence  of  appendicitis. 

8.  Haematemesis  and  Mclaena.  —  The  persistence  of  these 
after  an  injury,  or  in  association  with  a  suspected  gastric  or 
duodenal  ulcer,  may  be  such  as  to  determine  tlie  question  of 
operation  or  otherwise. 

9.  Increasing  Abdominal  Dullness. — The  presence  or  al 

of  this  is  an  important  factor  in  those  doubtful  cases  of 
injury  where  it  may  be  that  a  solid  viscus  has  l-cen  ruptured 
and  blood  is  being  poured  out  into  the  peritoneal  cavity,  or 
the  dullness  may  be  due  to  effusion  of  pus  or  fluid,  or  to 
matted  intestine  with  adhesion,  as  in  appendicitis. 

10.  Effusion  of  Blood  Beneath  the  Abdominal  halls. — This  in 
itself  is  not  a  symptom  to  be  relied  upon,  and  should  only 
be  tak.n  into  consideration  with  other  symptoms,  such  as 
shock,  collapse,  and  haematemesis,  as  indicating  the  possible 
extent  of  laceration  of  the  parts  beneath. 

11.  Chest  Sumptoms.— In  a  patient  who  begins  an  illness 
with   symptoms  referable  to  the  abdomen  and  remains  ill 
although  the  symptoms  in  that  region  have  apparently  sub- 
sided,  a  careful  examination  of  his  chest,  and  the  detection 
of  either  a  pleuritic  rub  or  the  presence  of  fluid  in  either,  ol 
the  pleural  cavities,  may  serve  as  an  indication  that  mi- 
is  going  on  in  the  abdominal  cavity,  and  that  an  exploratory 
operation  is  called  for.    The  association  of  pleurisy  and  peri- 
gastric abscess  is  well  known,  and  so,  too.  is  the  existei 
subdiaphragmatic  abscess  secondary  to  appendicitis,  and  the 
presence  of  fluid  at  the  right  base.    The  point  lies  in  the  per 
sistenee  of  chest  symptoms  preceded  by  a  history  of  abdominal 
trouble. 
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MEDICAL,     SURGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

DRUG  KAMI  COMPLICATING  ENTERIC  FEVER  AND 

SIMKI.ATINi-  BOAR]  1  r  I  KYI  1;. 
T.  <;.,  male,  17  years  of  age,  consulted  me  on  September  27th, 
1903,    about    an   extensive    erythematous   rash   very   closely 
resembling  scarlatinal  erythema.    The  rash  covered  his 

body.  arms,  and  legs,  lb- pave  a  history  oi  not  feeling  very 
well  for  a  week  or  SO,  backache  interfering  with  his  work  in 
the   stable;   the  rash  had  been   out  two  days,      lie  now  had  a 

son-  throat,  and  felt  very  weak.  Mis  pulse  was  100,  his 
temperature  103.2  K.  The  pharynx  was  inflamed,  the  tonsils 
enlarged  and  angry,  and  the  tongue  furred  with  enlarged 
papillae  and  red  edges,  He  had  vomited  once  ox  twice,  and 
f.ii  sick.  Hen- was  a  clinical  picture  resembling  scarlatina. 
Thethroal  Bymptoms  did  nol  seem  severe  enough,  or  pulse 
quick  enough,  however,  and  the  tongue  nol  quite  typical.  I 
told  him  thai  bul  for  his  temperature  I  Bhould  -ay  il 
drug  rash.  il.  then  told  me  thai  he  bad  taken  se\ eral  Doans 
pills  for  tin*  backache,  and  previous  to  them  some  opening 

in-,  which  bad  worked  freely.      lie  -aid  his  bowel-  w,  re 
bul    it    was   due   to  a    senllit/    powder.      lie   had  no 
inal  pain  or  tenderness.     Thinking  he  bad  can. 
(lull,  and  ascribing  the  rash  to  the  pills.  I  ordered  him  to  bed 

an  I  gave  bun  a  .- alme  mixture. 

On  September  2Mb  bis  temperature  was  ioj  and  pulse 
between  1 10  and  1 15,      Be  bad  not  vomited,  his  bowels  had 

ted,    I  here  wa-  no  abdominal  pain  or  t  em  lei  n- 

1  'ii  September  29th  the  temperature  was  103.5  .  the  pulse 
as  on  the  previous  day:    one   motion   dl  IS    light   in 


Fkb.  13,  1904.] 


HOSPITAL    REPORTS. 


["      Thb  Bum  -<r- 

LMidical  Jockhal        oK  J 


colour  had  been  passed.     I    now  gave  him  quinine  sulphate 
(3  gr.)  every  four  hours,  and  left  instructions  to  preserve  any 
on,     Had   I    had  the  facility  I  should  have  tried  the 
blood  reaction. 

On  September  30th  the  morning  tempi  ratine  was  105°, 
pulse  no;  the  evening  temperature  1040.  The  bowels  had 
not  acted.  There  was  no  abdominal  tenderness  ;  there  was 
some  gurgling  in  the  right  iliao  fossa  and  slight  tympany. 
No  typhoid  rash  was  to  be  observed. 

On  October  1st  the  temperature  was  103.50,  and  the  pulse 
no.  Three  motions  of  typical  pea-soup  character  had  been 
passed.  All  this  time  he  complained  of  nothing  but  weakness. 

I  reported  the  ease  as  enteric,  and  he  was  removed  to  the 
fever  hospital.  He  was  evidently  in  the  second  week  of  the 
disease. 

Here  was  a  beautiful  example  of  the  uselessness  of  the 
public  treating  symptoms  with  patent  medicines,  even  grant- 
ing there  be  virtue  in  the  latter. 

A  fortnight  later  a  young  man  20  years  of  age  came  to  see 
me  in  a  very  depressed  state,  thinking  lie  had  fever.  He  pre- 
sented a  similar  rash  to  the  above.  His  temperature  and 
pulse  were  normal ;  urine,  specific  gravity  1025,  showed  no 
albumen.  His  tongue  was  flabby  and  pale,  and  he  complained 
of  backache.  At  first  he  said  he  had  taken  no  medicine,  but 
on  asking  him  to  think  again  his  sister,  who  was  with  him, 
said,  •'  Yes,  doctor ;  his  sister  gave  him  two  pills.''  <  In  asking 
what  pills,  ''Doan's  "  was  the  reply.  I  ordered  seidlitz  powder 
and  gave  a  hepatic  stimulant ;  he  was  soon  himself  again. 
London,  x.  G.  W.  R.  Skene,  M.B.,  Ch.B.Edin. 


ADRENALIN  IN  PULMONARY  HAEMOPTYSIS. 
The  note  by  Dr.  A.  C.   Bird  on  this  subject  is  particularly 
interesting  to  me,  as  I  have  quite  recently  had   a  parallel 
case  to  his. 

My  patient,  a  young  clergyman,  was  sent  to  this  district 
about  two  years  ago,  suffering  from  pulmonary  phthisis.  In 
September  of  last  year  he  had  a  rather  severe  attack  of  haemo- 
ptysis, which,  however,  readily  subsided  under  the  ordinary 
treatment — absolute  rest  in  bed,  application  of  ice,  etc.  On 
December  6th  he  had  a  second  attack — a  very  severe  one — and 
in  spite  of  ergot  and  opium  (both  internally  and  hypodermic- 
ally),  sulphuric  acid,  hazeline,  terebene,  ice  locally  and  in 
the  mouth,  and  absolute  rest  of  body  and  voice,  the  copious 
coughing  up  of  blood  continued  until  the  patient's  pulse 
began  to  show  signs  of  collapse. 

On  December  19th  I  prescribed  a  teaspoonful  of  1  in  5,000 
solution  of  suprarenalin  (Armour)  three  times  daily,  and 
from  the  giving  of  the  first  dose  the  condition  of  the  expec- 
toration changed,  the  bright  red  gave  place  to  a  "foxy" 
colour,  and  after  the  third  dose  of  suprarenalin  all  trace  of 
blood  in  the  sputum  had  gone  and  has  not  reappeared  as  yet. 

I  have  still  more  recently  used  suprarenalin  in  a  second 
case  of  haemoptysis  with  equally  rapid  result,  and  also  in  a 
case  of  fairly  severe  post-partvm  haemorrhage  again,  so  far  as 
one  can  tell,  with  excellent  effect. 
Rothbury.  Arthur  S.  HEDLEY,  M.B. 


BLEEDING  IN  PNEUMONIA. 
The  report  of  the  following  case  may  interest  those  who  have 
read  Dr.  Lees's  paper  and  Dr.  P.arr's  comments  thereon. 

O.  P.,  a  boy  aged  14  years,  who  had  had  bronchitis  in  child- 
hood: had  left-sided  empyema  two  years  ago.  This  was  drained 
and  part  of  rib  resected.  The  scar  and  physical  signs  of 
thickened  pleura  remain.  His  present  illness  began  with 
typical  signs  and  symptoms  of  acute  pneumonia  at  the  right 
base.  On  the  third  day  the  temperature  reached  1070  F.  for  a 
short  time.  On  the  fifth  day  the  temperature  was  105°  the 
pulse  feeble  (about  180),  respirations  65  ;  there  was  marked 
cyanosis  and  much  distress  from  feeling  of  suffocation.  Four 
leeches  were  applied  over  the  region  of  the  right  auricle,  and 
withdrew  some  2  oz.  of  blood  ;  for  two  hours  longer  the  bites 
were  encouraged  to  bleed  freely,  so  that  I  am  sure  not 
less  than  4  oz.  in  all  were  abstracted.  At  the  end  of  the  two 
hours  the  patient  was  comfortable,  the  cyanosis  was  gone,  the 
temperature  was  1030,  the  pulse  125,  and  the  respirations  60. 
For  two  more  days  the  temperature  continued  between  1030 
and  1050,  but  the  pulse  never  exceeded  130,  nor  was  cyanoBis 
again  marked.    The  case  terminated  favourably  by  lysis. 

During  the  last  twenty  years  I  have  occasionally  bled  in 
certain  cases  of  pneumonia  (twice  in  one  alcoholic  patient), 
but  I  have  never  before  seen  such  marked  evidence  of  the 
value  of  this  procedure. 
Southampton.  S.  HcGHES,  M.B.,  etc. 


THE  TREATMENT  OF  MYIASIS. 

With  reference  to  the  very  interesting  "Notes  on  Myiasis" 
by  Captain  P.  S.  Lelean,  F.R.C.S.Kng.,  R.A.M.C,  in  the 
British  Medical  Journal  of  January  30th,  may  I  point 
out  that,  larvae  can  be  at  once  got  rid  of  by  the  following 
method?  The  tip  of  an  ordinary  probe  is  lightly  smeared 
with  vaseline  and  pressed  on  to  a  little  calomel  so  as  to  take 
up  about  1  gr.  of  the  drug.  It  is  then  passed  into  the  cavity 
containing  the  larvae  and  gently  moved  round  it.  The  calo- 
mel kills  the  larvae  in  a  few  minutes.  They  can  then  be 
removed  hy  gentle  pressure,  or,  better  still,  by  syringing  the 
cavity  which  contains  them  with  a  little  warm  boracic 
lotion. 

The  other  drugs,  such  as  turpentine,  which  have  been, 
recommended  for  destroyingmaggots,  are  uncertain,  irritating, 
and  very  painful.  On  the  other  hand,  calomel  acts  rapidly, 
certainly,  and  without  causing  the  slightest  pain  or  discom- 
fort. It  also  seems  to  destroy  or  neutralize  the  excretory  pro- 
ducts of  the  larvae,  which  are  often  sufficiently  irritating  to 
exeite  considerable  local  inflammation  and  high  fever. 

(  alomel  is  also  fatal  to  most  of  the  lower  forms  of  life,  and 
I  have  used  it  successfully  to  get  rid  of  a  leech  which  had 
accidentally  entered  the  nasal  fossa. 

G.  H.  Younoe,  F.R.C.S.I., 
Lieutenant-Colonel  R.A.M.C.  (retired  pay). 

REPORTS 

ON 

MEDICAL   AND    SURGICAL   PRACTICE    IN   THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


SOUTH   WIMBLEDON  AND   MERTON  COTTAGE 
HOSPITAL. 

SPONTANEOUS  RUPTURE  OF  THE  UTERUS  :  LAPAROTOMY  : 
RECOVERY. 

(By  Martin  Randall,  M.D.Lond.,  F.R.C.S.) 
Cases  of  spontaneous  rupture  of  the  uterus  occurring  early 
in  labour  are  so  uncommon  that  this  one  may  be  thought 
worthy  of  record: 

History. — E.  S.,  aged  36,  at  full  terra  in  her  tenth  pregnancy.  Her 
previous  confinements,  save  the  first,  second,  and  ninth,  have  all  been 
normal.  In  the  first  she  was  confined  of  twins  prematurely  at  five- 
months.  The  second  was  a  transverse  presentation,  and  the  ninth 
child  was  born  dciormed,  at  eight  months,  and  lived  eight  days.  She  is. 
a  healthy  woman,  but  works  hard  and  is  somewhat  ill-nourished.  On, 
October  19th,  1903,  she  went  to  bed  as  usual  and  slept.  She  woke  at 
2  a.m.  on  October  20th,  and  found  she  was  losing  a  little  blood.  Aft 
hour  later  pains  came  on.  She  voluntarily  states  that  they  were  only 
six  or  eight  in  number,  and  that  she  experienced  something  different 
from  what  she  had  suffered  in  her  previous  confinements.  The  pains 
ceased  altogether.  She  was  not  sick,  and  no  history  of  shock  or  col- 
lapse could  be  obtained.  She  was  seen  by  a  midwife,  who  told  her  to 
send  again.     There  was  no  history  of  a  fall,  blow,  or  strain. 

State  on  Examination.— She  was  seen  in  the  pjorning  of  October  20th. 
by  Dr.  Arthur  Edgelow,  who  asked  me  to  see  her  with  him  later  in  the 
day.  She  still  had  slight  loss.  She  was  sitting  with  her  buttocks  or> 
the  edge  of  the  bed  and  her  feet  resting  on  the  floor.  She  complained- 
that  she  could  not  lie  down,  because  the  attempt  to  do  so  took  her 
breath  away.  She  also  complained  of  cramp  in  her  back  and  sides, 
passing  down  the  thighs,  and  made  worse  on  movement.  There  were 
no  uterine  pains.  Colour  was  good,  facialaspect  anxious.  Respiration 
short  and  gasping,  as  in  pneumonia.  Pulse  120.  regular,  of  fair  quality. 
Temperature  normal.  After  much  persuasion  she  was  induced  to  lie  on. 
her  side,  with  shoulders  and  thorax  propped  up  by  pillows.  Her  move- 
ments were  like  those  of  a  person  suffering  severely  from  lumbago.  On- 
vaginal  examination  a  ring-like  space  was  felt,  in  which  lay  part  of  the 
placenta.  Xo  part  of  the  fetus  was  palpable.  A  loss  of  2  or  3  oz.  or 
dark  blood  followed  the  examination.  Dr.  Edgelow  then  gave  chloro- 
form, and  after  external  clejnsinf;  I  introduced  my  hand  with  a  view  to- 
clearing  the  uterus.  It  entered  the  abdominal  cavity  through  a  tear  in. 
the  posterior  and  left  part  of  the  uterus,  and  thus  the  nature  of  the  case 
became  clear. 

ion.— She  was  removed  as  soon  as  possible  to  the  Cottage  Hos- 
pital, the  abdomen  cleansed,  and  the  vagina  douched.  Dr.  Brice  Poole 
administered  ehloroform,  and  Drs.  Edgelow  and  Gerrard  kindly  assisted 
at  the  operation,  at  9  p.m.  Under  chloroform  the  child  could  be  felt 
lying  transversely  above  the  uterus,  with  its  head  on  the  left.  On  open- 
ing the  abdomen  the  first  thing  seen  was  a  bulging,  yellowish,  bladder- 
like object.  This  was  the  intact  amnion.  The  child  was  seized  by  the 
buttock,  which  presented,  and  removed,  head  last,  care  being  taken  to 
exclude  the  liquor  amnii  from  the  abdomen  as  far  as  possible.  The 
amnion  did  not  appear  to  be  unusually  tough  or  thick.  The 
child,  a    fully-developed    male,    of     quite     average     size,     was     dead. 


366 


Tu   Bimn 

MlMLil    JjvM 


..1 


HOSPITAL    REPORTS. 


fl 


nt.  13,  1904. 


•1  having  been  damped  was  followed  to  tlie  placenta,  which  was 
found  1  "  rent  Ln  tlie  uterus.     It  was  removed,  the  chorion 

peeled  off  the  uterine  wall,  and  the  uterus  draw  11  out  of  tlie  abdomen. 
There  was  little  bleeding.     The  rent  was  just  behind  and  paralle 
insertion  of  the  left  broad  ligament      It  v.  ed  from 

the  fundus  Into  the  vaginal  fornix      it  »  ,4  -iik- 

xvormgutsu:  11        :  ionand  n  fine  continuous 

■ntoncal  suture.     This  could  not  be  applied  over  I 
stitches  closing  the  vaginal  fornix      The  insertion  of  I  caused 

very  free  bleeding  passed  down  on  the  left  of  the 

uterus,  after  clearing  away  clots  and  blood,  of  which  the  peritoneum 

■taincd  very  little.     The  wound  was  then  closed,  save   lor  the 

je  tube  space,  and  dressed  in  the  usual  way.    The  operation  was 
well  borne. 

i         was  good  for  the  first  six  days,  the  tube  being 
removed   on  the  fifth.     The  temperature  then  began  to  rise  to  1    1    at 

uid  tenderness  developed  in  the  1c  On  the  fourteenth 

•day  a  deep  lump  could  be  felt  just  above  the  outer  part  oi  I'oupart's 

tign  01  effusion  in  the   1  id  be  detected   per 

vaginam.     On  the   sixteenth    day  an    Incision    was  made  through  the 

11.1l  wall  immediately  above  the  oul 
and  a  collection  of  pus  evacuated  from  under  the  iliac  fascia.  One  or 
two  small  stitch  abscesses  formed  in  the  abdominal  wound.  After  this 
•  steady,  but  slow,  anil  the  wounds  were  soundly  healed  by 
December  95th.  .She  had  just  completed  a  normal  menstrual  period. 
I  regret  that  the  placenta  was  not  minutely  examined. 

Remarks. — Thi  of  interest  arc.   the  early- 

period  of  labour  at  which  rapture  occurred,  the  absence  of 
.serious  shock  and  haemorrhage,  and,  most  noteworthy  of  all, 
the  fact  that  the  amnion  was  not  ruptured.  Tlie  mode  of 
treatment  to  be  adopted  was  obvious.  Tlie  history  of  the 
onset  of  loss,  followed  by  "  six  or  eight"  pains  was  most 
definite,  and  there  can  be  little  doubt  that  the  rupture  oc- 
curred at  this  time— about  4  a.m.  on  October  20th.  The 
operation  was  performed  about  seventeen  hours  later, 
and  during  this  period  there  were  no  uterine  pains, 
occurring  thus  early  in  labour  are  exceedingly 
rare.     A    very   good     example     is  by   Dr.   Milne 

Murray.1       In     his     case     rupture     apparently    took     place 
■  on  four  and  five  hours  after  labour  began.    Operation 
revealed  a  tear  almost  identical  with  the  one  found  in  my 

but  the  amnion  was  ruptured.     Convalescence  was  com- 

1  by  the  I  toi  a  pelvic  abscess  which  discharged 

peryaginam.    Dr.  Murraj  >  records  of  three  somewhat 

similar  cases,  and  gives  references  to  them.    The  complaint 

that  she  could   not  lie  do*""    ..'as  very  puzzling.     The  first 

eumonia,  which   the  breathing  sug- 

i,  and  when  this  was  excluded,  that  she  had  lumbago. 
The  symptom  was  fully  explained  by  the  position  of 
the  fetus,  which  evidently  embarrassed  the  tl 
organs  less  in  the  erect  than  in  the  recumbent  position. 
■  •■(•  of  severe  shock  1  attribute  to  the  small 
amount    of    haemorrhage,    probably    due    to    the     placenta 

ing  the  rent,  and  to  the  fact  that  the  amnion  was  intact. 
That  the  placenta  may  thus  act  in  arresting  baemorrl 

1  by  a  case  recorded  by  Dr.  Dakin,    in  which  after  de- 
livery of  the  child  per  vias  naturales,  the  uterus  was  found 

red,  with  the  placenta  in  the  te9r.    Its  removal  was  fol- 

thal  the  patient  died  in 

ten  minutes.    As  regai  ds  tl ndition  of  the  amnion, 

d  thai  the  innot  rapture  without  the 

memb  ruptured.    Dr.   Murdoch    Cameron,    in  a 

most  int.  r<  Is,    point-  out  that  tl 

fallacy.  InJewett  -  Obstetrios  reference  is  made  to  two  cases  of 

ruptured  u terns  in  which  the  membranes  were  intai  1    One  dii  1 

■and  "■  1.  In  such  inBtanceB  the  uterus  must  beactually 

:i  by  undue  pressure  on  a  certaii 

ves  way  al    1     hue  of  le  tnoe,  jo«t  as  an  ovi  1  • 

tended     I  cycle   tire    yields    where    weakest. 

Whether  in  tl  e  presentation  or  a 

Nothing    in    the   previous 
r,  buf   I  1 

11!     of 

in-,  )  was  annoying  but  not 
aw  the  room  where  she  waawhen  first 
-  which  w  ite  and  m 

•  •n-h  it  hu  11.   There waBnevi 

which  was  opened  sp- 
under    11  1 

ati  rus  shoal. I 

have    been    rem  .veil.  t,,     tl,,. 

11.  but  this   would  I 
abli  I,     Thegei 

opinion    no-.-  should  not    be 

iling  with 

it  might  n  a  better 

mode  o:  ■  eave  the  lowest  inch  of  tlie  tear,  which 


the  vaginal  fornix,  unsutured  :  to  have  used  a  gauze 
drain  passed  into  Douglas's  pouch  through  this  opening,  and 
to  have  completely  closed  the  abdominal  incision. 

Ban 

British  Empire,  1903.  vol-  i. 
)•.  fi4>.  I.  xl,   p.   jo.      '  Bmtish  :■: 

Jocbsal.  October  14th,  1-...  p  •.--■     *  Pi 
British  51kdu.il  Journal,  January  13th,  1.... 


MANCHESTER  UNION  HOSPITAL. 

v    CAS1     01     PANCREATH     CYST :  LAPAROTOMY  ANT)  DRAINi 

(Reported   by    Arthur    II.    Burgess,    F.R.C.s.Eng.,   M.B.. 

M.Sc.Vict.,  Visiting  Surgeon.) 
.!.  W.,  aged  45  years,  was  admitted  to  the  hospital  on  May 
20th,  190;,  complaining  of  severe  diarrhoea  of  about  ten  days' 
duration.  Jle  appeared  extremely  emaciated,  and  stated  that 
he  had  been  getting  steadily  thinner  for  the  previous  six 
months.  On  examination  of  the  abdomen  a  smooth,  elastic 
swelling  was  discovered,  deeply  placed  in  the  epigastric  re- 
gion, exhibiting  no  tenderness  to   pressure,  uninfluenced  by 

respiratory  movements,  and  not  capable  of  being  moved 
in  a  lateral  direction,  indistinct  fluctuation  wasobtainal 
percussion  yielded  a  dull  tympanitic  resonance,  auscultation 
revealed  no  bruit,  nrr  was  tlie  swelling  pulsatile  On  in- 
flating the  colon  with  air  the  tumour  was  noticed  to  be  well 
above  the  transverse  colon,  and  on  distending  the  stomach 
with  carbonic  acid  gas  that  viscus  lay  across  the  front  of 
the  swelling,  completely  obscuring  it.  There  was  no 
excess  of  fat  or  undigested  muscle  fibre  in  the 
stools,  and  on  one  occasion  only  was  the  presence 
of  a  small  quantity  of  a  Fehling-reducing  substance  noted 
in  the  urine.     A  diagnosis  of  probable  pancreatic  cyst  being 

e,  laparotomy  was  performed  on  June  25th,  1903,  througl 
a  median  incision  in  the  epigastrium,  to  which  at  a  later  stage 
was  added  a  transverse  cut  partly  throught  the  right  rectus. 
1  in  tearing  through  the  layers  of  the  small   omentum  a   tei 
thin  walled  cyst  was  exposed,  firmly  connected  with  the  hi 
of  the  pancreas,  the  remains  of  which  were  spread  out  over  its 

lower  portion,  the  tail  of  the  orgJ»n  not  being  involved.    The 

cyst  was  aspirated,  and  2:  oz.  of  fluid  withdrawn.  Owing  t" 
the  thinness  of  its  wall  and  its  close  incorporation  with 
structures  around,  enucleation  of  the  cyst  was  out  of  the 
and  from  the  depth  of  its  situation  it  was  impossible 
to  bring  it  up  to  the  abdominal  wound.  A  glass  tube  « 
therefore  introduced  through  an  enlargement  of  the  trocar 
aperture,  the  margins  of  which  wi  closely  round  the 

tube  with    .1    stout   silk    ligature,   the    tube    itself   being  sur- 
rounded with  sterilized  gauze.     The  rest  of  the  incision  D 
sutured. 

The  fluid  withdrawn  was  of  a  reddish-brown  colour,  glisten- 
with   crystals  of  cliolcslerine.   specific  gravity   1036.  alkali] 
contained  albumen  but  i 

action  for  bloi  ■  t.     By  some  error,  the   fluid  was  un- 

fortunately thrown  away  before  it  could  be  specially  investi- 
gated for  the  presence  of  fermi 

After  tin  the  general  state  of  the  patient  markedly 

improved    and  a  rapid  increase  in  w<  noted.     The 

glass  tube  was  removed  on  the  sixth  day,   the  discharge,  never 

\   ry  profuse,  gradually  diminished,   and  tin-  fistula  finally 
closed  on  November  4th,  1903.    The  man  is  now  in  excellent 

condition. 

Medical  Wills.    The  estate  of  the  late  Dr.  Samuel  Wood- 
cock, J  P.,  has  been  valued     .  8,66a  gri 
ami  £4,476  not.    Thewill  ..f  the  hit.-  Dr.  Theophilua  W. Trend 

hampton  has  been  proved  at  I 

Sir  George  "Thompson,  K  C.B.,  I. M.S.,  who  Berved  in  Afghan- 
1   with  the  I'hitral   Relief  Force  in  189 
tod. 

Mortality   imong   American    Practitioners,    i  ro 
tistics  compiled  by  the  Journ  M  ' 

of  ion  it  appi  ars  thai  the  number  of  medi<  al  practitiom 
died  in  the  l'i  luring  190 

This  i-  within  5  per  cent,  of  the  total  mortality  In 

■n    m    North   America,   the  nunc 
which  is  estimate  1.000.    The  tunc  thi 

had  been  in  practice  varied  fron  eventy-flve 

Hired  in  the  t\» 

fifth  year  ..f  praotice,  in  which   ;i   wen  d.    <>t  the 

ollt  ire  'mil:   I 

1  \"  hoi    bei  ii    111   practice  seventy  live    years   at   the  t:  ! 
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BIRMINGHAM  BRANCH. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair. 

Birmingham,  Thursday,  January  l.'tth,  1904- 

Traumatic  Neurosis. — Dr.  Jameson  El  w«  showed  a  woman, 
aged  J3,  with  symptoms  of  the  hystero-neurasthenic  type 
following  a  blow  on  the  right  eye  in  1900.  There  had 
been  persistent  conjunctivitis,  with  reduction  of  vision  and 
contraction  of  the  field  in  both  eyes,  but  more  so  in  the 
right  eye  than  in  tne  left.  She  had  had  globus,  aphonia, 
joint  pains,  blepharospasm,  and  a  right-sided  roseolar  rash 
at  intervals  during  the  last  tbree  years.  At  present  vision 
was  RV  ={s3,  LV  =  ,'j.  Right  field  contracted  to  about  io°; 
left  field  to  about  40-.  She  suffered  from  dysmenorrhoea  and 
sleeplessness,  and  her  patellar  reflexes  were  exaggerated.  She 
still  had  conjunctivitis,  blepharospasm,  and  a  roseolar  rash 
on  the  right  side  of  the  face. 

emtal  Deficiency  of  Pigmentation  in  Negresses. — Mr. 
Morrison  showed  photographs  of  three  negro  sisters,  the 
youngest  of  whom,  aged  13,  was  under  his  care  in  the  Queen's 
Hospital  for  tuberculous  peritonitis.  On  each  of  the  three 
there  were  areas  of  skin  devoid  of  black  pigment,  and  giving 
a  strangely  piebald  appearance.  The  condition,  which  was 
congenital,  tended  to  be  symmetrical,  and  occurred  on  the 
trunk,  head,  and  limbs.  The  patches  were  not  quite  white, 
as  seen  in  ordinary  leucoderma,  but  resembled  in  tint  the 
skin  of  a  blonde  European.  The  mother  was  similarly  marked 
and  so  were  six  other  children  out  of  her  family  of  fifteen  ; 
but  no  other  example  had  been  heard  of  amongst  the  coloured 
people  known  to  them  at  their  home  in  Louisiana,  U.S. 

Enlarge*)  Prostate. — The  President  showed  a  prostate  suc- 
cessfully removed  by  Freyer's  operation  from  a  man  aged 
79  years,  who  was  suffering  from  retention  of  urine  with 
haematuria  of  two  months'  duration. 

Decapitation  in  Impacted  Shoulder-presentations. — Dr.  C.  E. 
PfRSLOw  read  a  paper,  of  which  the  following  is  a  synopsis  : 
Indications:  operation  seldom  required,  not  once  necessary 
in  over  5,000  cases  under  writer's  care  in  1  Queen's  Hospital 
Maternity ;  methods  of  separating  and  extracting  head — 
which  should  be  preferred  F  Notes  of  three  cases  ;  in  each 
case  all  signs  of  life  in  the  child  had  ceased  for  some  time 
before  operation  was  commenced.  — Dr.  Thomas  Wilson,  Dr. 
Potts,  Mr.  A.  Freer,  Dr.  Birt.  and  the  President  took  part 
in  the  discussion;  and  Dr.  Pubslow replied. 

Medico-legal  Aspect  of  Injuries  to  the  Eye. —  Dr.  Jameson 
Evans  read  a  paper  on  this  subject  under  the  following  head- 
ings :  The  object  of  the  Workmen's  Compensation  Act ;  fac- 
tors upon  which  the  wage-earning  capacity  of  the  workman 
depends;  the  estimation  of  the  wage-earning  capacity  after 
injuries  to  the  eye:  binocular  v.  monocular  vision ;  factors 
which  decide  the  degree  of  recovery  after  loss  of  one  eye  ; 
comparative  value  of  remaining  eye ;  attitude  of  employers 
and  insurance  companies  towards  one-eyed  workmen :  simu- 
lation and  its  detection. — The  paper  was  discussed  by  Mr. 
Priestley  Smith,  Dr.  Wood  White.  Dr.  Stephen,  Mr. 
Morrison,  and  the  President  ;  and  Dr.  Jameson  Evans 
replied. 

Pathological  and  Clinical  Section. 
Frank  Marsh,  F.R.C.8.,  President,  in  the  Chair. 
Birmingham.  Friday.  January  29th,  19 

Sarcoma. — Mr.  E.  N.  Nason  showed  specimens  of  sarcoma 
of  the  toe  and  enlarged  inguinal  glands. 

The  patient,  a  male,  aged  44,  was  admitted  into  the  Nuneaton  Hos- 
pital in  November  with  a  history  that  iix  years  previously  the  toenail 
had  split  down  the  centre  while  he  was  cutting  it.  A  deformed  and 
soft  nail  displaced  the  split  one.  and  a  discharge  continued  to  come 
from  its  base  for  two  years.  Eighteen  months  ago  the  toe  began  !■>  en- 
large after  a  '-blood  blister"  had  formed  spontaneously.  Since  then 
the  toe  had  already  expanded.  Eight  months  aco  the  inguinal  glands 
began  to  enlarge,  and  on  admission  to  hospital  had  reached  the  size  of 
an  orange.  The  toe  and  glands  were  removed  ;  the  former  had  a 
melanotic  appearance,  and  in  it  the  bone  of  the  first  phalanx  had 
apparently  been  entirely  replaced  by  growth.  The  glands  were  cystic 
and  slightly  pigmented. 

A  discussion  followed  as  to  the  exact  Dature  of  the  growth. 
The  specimens  were  referred  to  the  Microscopic  Investigation 
Subcommittee  of  the  Section. 
J 


Hemiplegia. — Dr.  Short  showed  the  brain  from  a  case  in 
which  there  was  a  history  of  right  hemiplegia  five  years  ago 
practically  recovered  from,  and  a  recent  left  hemiplegia  of  two 
months' duration  followed  by  course  tremulous  movements 
Bomewhat  resembling  the  tremors  of  disseminated  sclerosis, 
which  affected  not  only  the  arm  and  leg  on  the  left  side,  but 
also  the  arm  on  the  right  side.  Thrombosis  of  the  longitu- 
dinal sinus  preceded  death,  and  at  the  necropsya  small  patch 
of  haemorrhagie  softening  was  found  in  the  middle  of  the 
right  optic  thalamus.  No  obvious  lesion  could  be  seen  with 
the  naked  eye  in  the  left  half  of  the  brain  to  account  for  the 
past  hemiplegic  condition  of  the  right  arm. 

Hydatid  Mole. — Dr.  Smallwood  Savage  showed  a  specimen 
of  hydatid  mole  with  microscopical  sections. 

It  was  removed  from  a  patient  aged  50,  who  had  had  eight  children, 
the  last  seven  years  before.  Menstruation  had  been  irregular  and 
scanty  until  nine  weeks  ago,  when  for  six  weeks  she  had  had  a  continuous 
loss.  Three  weeks  ago  there  was  a  profuse  loss.  She  did  not  regard 
herself  as  pregnant.  The  breasts  were  enlarged,  hut  contained  no  fluid. 
The  uterus  reached  nearly  up  to  the  umbilicus.  A  souffle  was  heard  all 
over  it. 

Under  an  anaesthetic  the  uterus  was  emptied,  about  four 
or  five  pints  being  removed.  She  had  improved  consider- 
ably since  the  operation.  The  microscopical  sections- 
showed   the  typical   conditions    met  with   in   such  cases. 

Joint  Disease. — Dr.  Douglas  Stanley  showed  a  knee-joint 
and  elbow-joint  taken  from  a  child  admitted  under  his  care  with 
congenital  syphilis.  There  was  swelling  and  disorganization 
of  the  joints  from  extension  from  the  epiphyseal  line  ;  the 
articular  surfaces  were  unaffected.  The  lungs  showed  lesions 
suggestive  of  syphilitic  pneumonia,  and  there  was  a  gumma 
in  the  mediastinum.  In  the  discussion  which  followed  it  was 
suggested  that  the  joint  lesion  was  tuberculous.  Dr.  Stanley 
believed  that  the  whole  process  was  syphilitic. 

Septicaemia. — Dr.  Foxwell  showed  specimens  taken  from 
the  body  of  a  man,  aged  24,  who  died  from  septicaemia  follow- 
ing ear  disease. 

Two  years  before  his  death  the  patient  had  suffered  from  influenza  ; 
ever  since  he  had  been  subject  to  attacks  01  pain  in,  and  discharge 
from,  both  ears  on  exposure  to  cold.  Three  weeks  before  death  one  of 
these  attacks  began  with  discharge  from  both  ears  ;  in  a  week  he  had  to 
give  up  work  on  account  of  the  headache  ;  abdominal  pains  also  arose, 
and  he  took  to  bed.  On  the  morning  of  January  iSth  a  rigor  occurred. 
He  was  sent  into  hospital  as  a  case  of  enteric  on  January  21st,  the  tem- 
perature during  the  interim  varying  between  1010  and  1030.  At  that 
time  he  was  drowsy  but  quite  intelligent;  his  liver  and  spleen  were 
large,  and  both  very  tender;  he  had  rhonchi  throughout  both  lungs, 
and  in  patches  slight  dullness  with  sub-bronchial  breath  sounds.  The 
right  membrana  tympani  was  perforated,  the  left  not ;  secretion  taken 
from  the  right  ear  showed  streptococci  and  staphylococci.  That  from 
the  left  was  not  examined.  No  paresis  or  other  localizing  symptom. 
On  January  24th  another  rigour;  there  had  been  delirium,  and  he  was 
more  drowsy;  pupils  contracted  and  inactive,  definite  optic  neuritis: 
tenderness  and  rigidity  of  neck  muscles  :  Kernig's  sign  well  marked,  with 
ankle-clonus  on  both  sides  ;  right  plantar  slightly  extensor,  left  slightly 
flexor:  knee-jerks  absent ;  definite  double  pneumonia.  Lumbar  puncturo 
showed  considerable  pressure  ;  fluid  almost  clear,  containing  a  very 
few  small  uncapsuled  diplococci.  Ko  leucocytosis  (count  on  20  degrees 
— 7,500  on  23  degrees  6,000).  In  the  evening  the  mastoid  was  cleared 
out  ;  the  bone  was  much  thickened,  but  its  roof  gave  no  sign  of 
meningeal  involvement.  Death  on  27th..  Post  mortem  there  was  enor- 
mous congestion  of  brain  and  meninges,  but  no  general  meningitis. 
On  the  right  lower  surface  of  the  cerebellum  near  the  flocculus  was  a 
small  patch  of  purulent  meningitis,  three-quarters  of  an  inch  by  hall 
an  inch  in  area  ;  here  the  dura  was  adherent  to  the  arachnoid  directly 
over  a  part  of  the  sigmoid  sinus,  which  contained  purulent  clot  and 
had  a  softened  and  greenish  wall,  which  was  contiguous  to  a  spongy 
and  pus-containing  portion  of  the  petrous  bone.  The  lungs  had  many 
small  abscesses.  The  liver  and  kidneys  were  large  and  intensely  fatty 
the  spleen  weighed  13  oz.,  and  was  extremely  soft.  Cultivations  of 
staphylococci  were  freely  obtained  from  the  spot  of  local  meningitis, 
from  an  abscess  of  the  lung,  and  from  the  general  lung  tissue  :  from  an 
indifferent  point  of  the  brain  (R.  Sylvian  fissure),  and  from  the  blood 
in  the  left  ventricle,  two  or  three  colonies  were  grown  ;  none  could  be 
obtained  from  the  spleen. 

When  seen  on  the  22nd  it  was  evident  that  the  diagnosis  of 
enteric  fever  could  no  longer  be  maintained.  Indeed,  the 
man's  fate  appeared  already  sealed,  as  septic  pneumonia  had 
arisen.  But  even  then  the  absence  of  any  localizing  sign  and 
the  presence  of  both  pain  and  ear  disease  on  both  sides  made 
treatment  difficult.  Later  the  existence  of  optic  neuritis  w  ith- 
out  leucocytosis,  of  Kernig's  sign  in  both  legs,  and  of  neck 
rigidity,  suggested  the  possibility  of  a  cerebro-spinal  mening- 
itis quite  apart  from  ear  disease.  However,  the  fact  that  the 
ear  disease  was  more  marked  on  the  right  side  indicated 
exploration  in  that  locality;  but,  on  finding  the  roof  of  the 
mastoid  quite  healthy,  the  existence  of  brain  infection  was 
thought  to  be  not  sufficiently  probable  to  justify  opening  the 
meninges  in  a  man  in  the  patient's  desperate  condition. 
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on  and  Sanatoria.     Dr.   Sxkes   opened  a  discus- 
□    on    this  Bubject.       P  ally     pulmonary    tul 

caloaie     was    dependent    upon    the    access    of    a   spa 
miciobi  to  the  human  aubjecl  in  a  suitable  bodily  condition, 
due  tion,  partly  innate  but  mainly  acquired  by 

ficient  quality  of  air  supply,  insufficient  nourishment,  or 
exhaustive  work.  The  specific  microbe  might  be  expelled 
with  the  sputum  in  expectorating  or  with  drop  pray 

11  coughing  and  torcible  1  spiration,  and  cither  p 
From  disposed    person  or  else 

find    a     temporary    and    intermediate    nidus    in    ti 

R>r   of    an     inhabited     building    and     ultimately     gain 
a    to  a  permanent  or   temporary   inhabitant  of 
the   building.      In   France    stress  was    laid    upon    the   dif- 
ference I  etween  the  <  immunicability  of  la  tuberculoee  ouverte 
d  preventive  treatment  in  France 
aimed  at  converting   I  into  the  fernUe  condition. 

In  other  words,  it  was  recognized  that  in  the  non-expectorat- 
ng  typ  s  of  tuberculosis  there  was  little  risk  of  communica- 
bility.  This  differentiation  simplified  the  position,  as  then  one 
had  to  deal  only  with  pulmonary  tuberculosis  ace 
by<  lion,  to  which  four  injunctions  were  applicable, 

namely,  (1)  do  not  breathe  forcibly  into  the  face  of  another 
person,  but  when  sighing,  yawning,  hawking,  or  coughing 

iholdthi  ore  the  month ;  (2)  do  not  swallow 

sputum,  and  do  not  spit  upon  the  surfaces  of  an 

or  covered  place:  (3)  LI  consumptive,  spit  only  into  a  proper 

eptable  sp<  reserved  and  prepared  for  the  purpose, 

md,(4)  if  consumptive,  do  not  sleep  with  another  person. 

ne  had  to  consider  the  question  of  diagnosis, 

notification,    disinfection,    and    sanatoria.     Diagnosis:    The 

:  desideratum  was  the  earliest  recognition  ol 
and  this  must  depend  upon  the  bighly-traini 

at, but  n  was  evident  that  if  expei 
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pui  he    .should    be    assisted    in    making    a 

and    so    the    first     conclusion    was    arrived   at 
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d  practically  amount  to  the  voluntary  notif] 

torating  pulmonary  tuberculosis  for  thi 

nwl  sputum  was  examined  at  public  expense.    No    - 
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of  the  same  institul  tinctures,  as  was  now 

being  done  in  connexion  with  some  workhouse  infirmaries. 
In  the  homes  of  the  poorest  the  advano.  by  far 

the  most  dangerous,  thei  onfirmed  were  intermediate,  and  for 
the  incipient  cases  SB  1   I  the  most  promising  and 

permanent    n  salts.      In    addition,    it    would   also   1  ■ 
Birable,    in     connexion     with     sanatoria,     to     enlist     the 

a    of     local     dispensaries     and    medical    insti- 
tutions in  diecoverinf  of  threatening   consumption  in 
order  that  the  bi                 existing  charities  and  convah 
homes  might   I                    d  to  them  so  to  render  the  sickly 

mt  to  the  disease,  and  to  re-establish  their  health. 
Whilst  ibis  was  relieving  the  pressure  upon  sanatoria  at  one 
end,  at  the  other  end  it  would  be  necessary  to  organize  a 
system  of  directing  those  discharged  from  sanatoria  and  con- 
valescent homes  to  such  forms  of  occupation  in  the  open  air 
as  would  prevent  recurrence  of  the  disease  and  conditio  to 
the   m  e  of    bodily  health.     The   last-mentn  n 

namely,  the  organization  of  the  provision  of  suitable  occupa- 
tions foi  patients  on  leaving-  war  yet  to  be  realized,  but 
might  best  be  undertaken  in  conjunction  with  sanatoria  as 
well  as  the  CO  operation  of  dispensaries  and  other  medical 
institutions  in  selecting  patients  most  fit  for  admission.  \t 
present  the  only  resort  for  advanced  cases  of  incurable  con- 
sumption amongst  thi  I  he  workhouse  infirmary, 
and  no  doubt  special  separate  provision  would,  sooner  or 
Iater.be  provided  for  them  in  all  these  institutions,  as  they 
would  not  willingly  be  admitted  to  sanatoria,  where  »he 
period  of  residence  would  doubtless  be  restricted.  The 
sanatorium  was  being  regarded  more  and  more  as  a 
place  where  for  a  limited  period  the  consumptive  might 
be  cared  for  with  a  view  to  isolation,  regimen,  ana  education. 
The  isolation  would  be  temporary  until  the  education  was 
complete  as  to  the  necessary  methods  of  personal  hygiene 
requisite  to  prevent  communicating  the  disease  to  ol 
and  the  regimen  would  be  devised  to  endow  the  individual 
with  greater  resistance  and  to  teach  him  how  to  maintain 
that  resistance  On  theseviews  of  the  value  of  sanatorium 
treatment  in  its  possibilities  of  reducing  the  incidence  of 
pulmonary  tuberculosis,  I  >r.  Sykes  mi  ■■>  1  1  the  following  reso- 
lution : 

the  St.  Panel  ■■■amends  the  Metropolitan  Counties 

Branch  and  1  lie  lie  urge  the  Metropolitan 

Asylums  Board  to  utilize  the  unused  hospitals  at  Daren tli  as  sanatoria 
for  the  consul  the  metropolis,  and  that  this  Division  a 

commend- tli aeraJ   Council   of  Uonto 

make  a  similar    1.  to    local  ami.  .   regard   to 

kindred  institutions  in  other  parts  0  lorn. 

The  resolution  was  carried  unanimously. 
Specimens.  -Dr.  Cabb  :    Specimens  of  cerebellar   tumour.— 
mum, 11  1       Specimens  of   extrauterine  fetation   and 
bloodclot.-  Mr.  Eva  Bis  rubra. 
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Alfrku  Wir.r.KTT,  F.E.O.S.,  President,  in  the  Chair. 

ary  :'th,  1904. 
\\  w  MIA    SPL1  Nil  v    1m  imim. 

Dr.  J.  H/Dbysdalk and  in.  11    1  communici 

paper  on  this  subject.    The  chief  interest   in  connexion  with 

D  1  be  1  '.'tit  incut  as  anaemia  p 

infantum  ol  von  Jaksch,  was  whether  it  wast,  be  re- 
garded as  a  d     •  .-  was  maintained  in  thi'  paper, 

■  r  a-  a  quel  .  1  any  se\  ere  anaen 

1  111  ring  in  infancy.     A  summary  ol  the  clinical  features  of  the 

followed  by  a  detailed  account  of  the  symptoms, 

which  appo  ; .,.  of   the  complaint.     The 

principal  ol  I  gradual  onset 

and  chronic  duration  ent  of  the  spleen,  Buch  as 

was  met  with  in  no  other  I  iifancy.  except 

in  the  rare  cases  ol  true  myelogenic  leukaemia,  a  tendency  to 
petechial  baemorrhagi  bant  and  peculiar  change  in 

indil  ion  ol  the  blood.    The  pn 

ed  and  Bommariced  on  the  basis  ol  a  consider- 
able number  of  examinations  made  incises  of  thl- 
the  results    1  ontra  ted    w  ith    I  Mined  from    ii 

Buffering  from  severe  anaemias  of    other  type-.      The  relations 

.•I  the  it  ih  some  1  1   the  other  anaemias  commonly 

■  net  with  in    infancy  were   c  oii-elered,  and    stiess   was  laid  on 
the  f.ut  that  this  type  had  Revet  under  observation  devi 
from  any  ot  the  , 
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Dr.  Robert  Hutchison  could  not  feel  at  all  sure  that  the 
condition  was  sui generis.  The  blood  was  a  doubtful  criterion 
on  which  to  classify  diseases,  and  he  was  not  in  any  ease 
certain  that  the  blood  picture  was  characteristic.  In  severe 
rickets  and  congenital  syphilis  it  approximated  very  closely 
to  pseudo-leukaemia  infantum.  The  anaemia  was  certainly 
not  secondary  to  rickets,  both  were  probably  due  to  bad 
hygiene  and  insufficient  feeding.  There  was  no  constant 
morbid  anatomy.  It  was  probably  a  secondary  anaemia  due 
to  an  unknown  specific  cause,  but  its  exact  classification  was 
uncertain. 

Dr.  Bacmann  in  the  main  agreed  that  the  disease  formed 
an  entity.  The  average  of  21.400  leucocytes  was  large  ;  an 
absence  of  leucoeytosis  he  had  considered  one  of  the  features 
of  the  condition.  The  polymorphous  appearance  of  the  blood 
in  this  disease  was  in  itself  a  distinctive  character.  In  his 
canes  congenital  syphilis  was  much  more  frequent. 

Dr.  G.  Newton  Pitt  was  not  convinced  that  the  process 
should  not  be  looked  on  as  a  stage  of  reaction  to  a  poison 
rather  than  a  distinct  entity.  The  degree  of  leucoeytosis 
being  so  variable  rather  supported  this  view. 

Dr.  Norman  Moore  referred  to  the  possible  connexion 
between  the  rickety  condition  and  this  anaemia.  A  large 
spleen  occurred  sometimes  in  rickets,  and  it  was  possible  that 
in  such  cases  the  condition  was  an  early  stage  of  anaemia 
splenica  infantum,  both  being  due  to  some  dietetic  or  other 
cause. 

I  >rs.  Drysdale  and  Thursfield  replied. 


ROYAL   ACADEMY    OF    MEDICINE    IN    IRELAND. 

Section  of  Anatomy  and  Physiology. 
Friday,  January  S9th,  1904. 
E.  H.  Taylor,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 
The  Pelvic  Fascia. 
Dh.  R.  Atkinson  Stoney  read  a  paper  entitled  The  Anatomy 
of  the  Pelvic  Fascia,  with  Special  Reference  to  its  Surgical 
Importance.  He  described  a  new  method  of  demonstrating 
the  connexions  of  the  visceral  pelvic  fascia,  by  hardening  the 
subject  in  formalin,  and  then  having  made  a  mesial  section 
of  the  pelvis,  dissecting  the  prostate  and  bladder  out  of  their 
fascial  envelopes.  By  means  of  specimens  dissected  in  this 
way,  and  drawings  and  diagrams  made  from  them,  he  showed 
that  the  visceral  layer  of  pelvic  fascia,  instead  of  dividing 
into  three  layers  as  1  sually  described,  really  gave  off  three 
complete  sheaths,  two  in  a  downward  direction  surrounding 
the  prostate  and  rectum,  and  one  in  an  upward  direction 
surrounding  the  bladder  ;  and  that  each  of  these  was  complete 
in  itself,  and  in  no  place  did  one  layer  of  fascia  enter  into 
the  formation  of  more  than  one  of  these  three  sheaths.  He 
also  pointed  out  that  the  visceral  layer  of  pelvic  fascia  met 
the  urogenital  apparatus  at  the  vesieo-prostatic  junction  and 
the  alimentary  canal  at  the  junction  of  the  rectum  and  anal 
canal. 

Sir  Thomas  Myi.es,  the  President,  Professor  Fkaser,  and 
Professor  Dixox  spoke. 

A  Confirmation  of  Pawluw. 
Dr.  Harold  Pringle  exhibited  a  dog  on  which  he  had 
performed  Pawlow's  "gastric  fistula  "  operation.  Some  lan- 
tern slides  were  shown  illustrating  the  operation,  and  others 
giving  the  results  of  experiments,  which  showed  that  the 
juice  secreted  by  the  stomach  pouch  varied  in  amount  and 
rate  of  secretion,  corresponding  with  the  results  already  pub- 
lished by  Pawlow. 
The  President  and  Professor  Thompson  spoke. 

Br.oeD  Films. 
Dr.  Henry  ■  M.  [Johnston  gave  a    demonstration  on  the 
making  of  blood  films  by   a   new  method  and  with   a  new 
apparatus,  a  complete  account  of  which  will  shortly  be  pub- 
lished. 

Pathological  Section. 
This  Section  met  on  January  15th,  its  President.  Dr.  Earl, 
being  in  the  chair. 

Paraffin  Method  of  Embedding. 
Professor  McWeenky  showed  an  adaptation  of  the  paraffin 
method  of  embedding  tissues  suitable  for  class  purposes. 
The  sections  were  cut  in  chains,  floated  off  in  convenient 
lengths  as  usual,  and  taken  up  on  thin  sheets  of  mica,  to 
which  they  were  caused  to  adhere  by  capillary  attraction. 
The  mica  sheets  were  cut  up,  and  the  divisions,  each  bearing 
a  section,  given  out  to  th>/  class.    Afterremoval  of  the  paraffin 


as  usual  the  students  stained  and  mounted  the  sections,  which 
adhered  throughout  to  the  mica  and  were  mounted  in  balsam 
along  with  it.  The  exhibitor  owed  his  acquaintance  with  this 
useful  method  to  his  friend,  Professor  Oolley,  who  had 
acquired  it  in  Held's  laboratory. 

Ringworm. 
Sections  of  ringworm  hairs  prepared  in  the  above  way  were 
shown.  The  microsporon  spores  in  the  Irish  cases  which 
Professor  MoWkeney  had  studied  gave  notably  larger 
measurements  than  those  usually  recorded  4  to  6  mikra  in- 
stead of  2  to  3  mikra  as  generally  given.  He  also  showed  young 
microsporon  plants  grown  from  single  spores  on  "French 
proof  agar,"  as  well  as  in  epidermic  scales.  The  acladium 
form  of  branching  andectospore  formation  were  well  seen  in 
the  hanging  drop  cultures.  For  staining  he  had  found 
Heidenhain's  iron-haematoxylene  alter  formol-vapour  fixa- 
tion, most  useful.  The  nuclei  of  the  young  mycelium  were 
well  seen  under  high  powers.  He  had  it  in  contemplation  to 
undertake  a  comparative  study  of  Irish  skin  fungi  by  the 
methods  he  now  outlined -namely,  isolation  of  individual 
spores  and  culture  on  French  proof  agar. 

Exhibits. 
The  President  and  Dr.  Thaveks  Sierra:  Tuberculous  suprarenal 
bodies  and  a  horseshoe  kidney  from  a  case  of  Addison's  disease  The 
President:  A  liver  with  a  deformity  ascribed  to  tight  lacing:  a  portion 
of  the  right  lobe  was  turned  up  so  as  to  come  in  contact  with  the  upper 
surface  of  the  liver. — Dr.  Neville:  Photographs  made  by'Dr. AVigham 
of  various  varieties  of  endometritis,  also  macroscopic  and  microscopic 
sections  of  cancer  of  the  ovary. 


OBSTETRICAL    SOCIETY    OF    LONDON, 

Edward  Malins,  M.D.,  President,  in  the  Chair. 
Wednesday,  February  3rd,  1904. 
Unruptured  Tubal  Gestation. 
Mrs.  Scharlieb  showed  a  specimen  of  unruptured  tubal  ges- 
tation.    It  had  been  removed  from  a  6-para,  aged  30,  who  was 
quite  well  and  regular  up  to  July,  1903. 

The  patient  at  that  time,  during  what  appeared  to  be  a  normal  period, 
had  an  attack  of  severe  pain  which  lasted  three  or  four  hours.  During 
the  next  three  days  the  patient  felt  ill  and  vomited  frequently.  From 
July  to  October  there  was  constant  but  not  profuse  haemorrhage,  unac- 
companied by  pain.  On  examination,  a  smooth,  globular  tumour  about 
the  size  of  a  billiard  ball  was  found  close  to  the  uterus,  but  separate 
from  it.  Diagnosis  lay  between  a  tubal  gestation  and  a  small  ovariim 
cyst.  The  patient  underwent  operation  on  October  23th,  1903.  A 
spherical  dilatation  of  the  inner  third  of  the  right  Fallopian  tube  was 
found.  The  bladder  was  adherent  to  its  anterior  surface,  and  coils  ot 
intestine  to  the  posterior.  There  was  no  paratubal  haemorrhage. 
The  specimen  consisted  of  the  right  Fallopian  tubeand  ovary. 
The  outer  two-thirds  of  the  tube  were  normal  with  a  patent 
ostium  abdominale.  A  probe  could  be  passed  through  it  down 
the  tube,  but  did  not  enter  the  swelling.  The  globular  portion 
consisted  of  the  dilated  tube,  containing  blood  clot  permeated 
by  degenerated  chorionic  villi.  In  the  centre  was  a  smooth 
cavity  lined  by  the  amnion,  and  containing  a  perfect  embryo 
of  twenty-four  to  twenty-eight  days  development.  The  um- 
bilical vesicle  was  a  prominent  object.  No  decidua  were 
expelled  from  the  uterus  before  or  after  operation.  Mrs. 
Scharlieb  thought  it  probable  that  the  haemorrhage  occurred 
when  the  patient  experienced  the  severe  pain  in  July. 

Dr.  CiLLiNGWouTu  said  that  the  number  of  cases  of  tubal 
gestation  operated  upon  before  rupture,  [though  increasing, 
was  still  so  small  that  it  was  most  desirable  that  every  case- 
should  be  placed  on  record.  Mrs.  Scharlieb's  specimen  was 
very  beautifully  preserved  and  mounted.  The  diagno 
unruptured  tubal  pregnancy  was  always  attended  with  diffi- 
culty, but  that  difficulty  was  much  increased  when,  as  in  the 
present  case,  the  gestation  was  tooearly  for  there  to  be  a  his- 
tory of  missed  menstruation.  Under  such  circumstances,  a 
certain  diagnosis  must  be  almost  impossible.  He  understood 
Mrs.  Scharlieb  todescribe  an  outer  peritoneal  covering  of  the 
affected  portion  of  the  tube,  and,  beneath  that,  the  muscular 
layer  of  the  tube  wall,  covering  a  quantity  of  blood  clot,  v,  iti; 
which  damaged  chorionic  villi  were  irregularly  mixed  up. 
Was  there  any  evidence  of  the  chorionic  villi  having  invaded 
the  muscular  coat,  and  did  Mrs.  Scharlieb's  examination 
of  the  specimen  throw  any  light  upon  the  question  of  wl 
the  ovum  in  tubal  gestation  was  or  was  not  outside  the  lumen 
of  the  tube ': 

Mr.  Alban  Doran  believed  that  as  a  large  number  of  I 
abortions  were  known  to  occur  about  the  second  month, 'it 
was   h'ghly  probable  that   a   still  larger  proportion  of  tubal 
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pregnancies  terminated  even  earlier  and  without  symptoms. 
Perhaps,  however,  this  was  not  the  case,  the  tube  being  com- 
petent to  bear  an  ovum  until  it  at t. lined  a  certain  size.   Much 

was  known  about  the  early  stages  of  tubal   gestation,  bat  its 
clinical  features  required  more  study.    The  discharge  0 
blood  known  to  older  writers,  but   not  accurately  interpreted 

by  them,  bad  been  i  meetly  indicated  as  a  cardinal  symptom 
by  Dr.  Cullingworth.    Pain,  associated  with  a  pelvic  swelling 

and   disturbance   of   the   catamenia,  was   sometimes  absent, 
haemorrhages  probably  never. 
Dr.  10  ni  1  1.  V.u  1  in  an  also  discussed  the  case. 

Specimens. 
Dr.  Blacker  showed  a  specimen  oi  deciduoma  malignum, 
ml    Dr.   Bbioos  one  of  primary  carcinoma  of  the  Fall 
tube.    The  latter  specimen   was    discussed    by    Mr.    Aldan 
DoBAN  and  Dr.  HSYWOOD  Smith. 

President's  Address. 

After  the  reports  of  the  Treasurer,  the  Honorary  Librarian, 
and  the  Chairman  of  the  Board  for  the  Examination  of  Mid- 
wives  had  been  read  and  adopted,  the  President  (Dr.  lOdward 
Malins)  delivered  the  annual  address. 

Honorary  Fellows. 
Dr.  Pozzi   and   Sir  John  Williams  were  elected  Honorary 
Fellows  of  the  Society. 

Officers  and  Council. 

*  The  following  list  of  officers  for  the  ensuing  year 
was  announced:  President:  Edward  Malins,  M.I).  i'tce- 
Presidents:  A.  H.  l'reeland  Barbour,  M  D.  (Edinburgh).- 
Amand  Routh,  M.D.,  B.8. ;  William  Japp  Sinclair,  M.D. 
(Manchester);  and  Herbert  R.  Spencer,  M.D.  Treasurer; 
George  Ernest  Herman,  M.D.  Chairman  of  the  Board  for 
the  Examination  of  Midtoives :  W.  R.  Dakin,  M.D.  Editor  of 
the  "  Transactiona" :  Herbert  R.  Spencer,  M.D.  Honorary 
Secretaries:  Montagu  Handfield-.Iones,  M.D.,  and  Robert 
!•  i-  ill,  M.D.  Honorary  Librarian:  Arthur  11.  N.  I. ewers, 
M.D.     Eighteen  members  of  Council  were  also  elected. 


GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 
SOCIETY. 

J.  Nigel  Stark,  M.D.Edin.,  President,  in  the  Chair. 
Wednesday,  February  3rd,  1904. 
The  .V -Kay  Treatment  ok  Cancer. 
Dr.  Samuel  Si.oan  read  a  note  on  the  x-ray  treatment  of 
three  cases  of  cancer.    (1)  Vaginal  cancer.    Bleeding  ceased, 
and  pain    was  diminished,  but  the  size  of  the  gro»  I  b  was  nol 
influenced.    (2)  Cancer  of  the  right  breast  with  destruction  of 
the    breast   tissue;  involvement   of   the   axillary  glands   and 
swelling  of  the  arm.    Under  the  influence  of  the  x  rays  the 
ulcerated  surface  healed  over,  but  the  malignant  tissue  in  the 
breast  and  the  axillary  glands  remained  as  before  treatment. 
When     treatment     was     stopped     ulceration     began    again. 

'nicer   of   the   caecum.     Three  applications    were  made, 
and  each  was  followed  by  great  pain. 

SOME  Conditions  OF  Tin:   FALLOPIAN  Tunics. 

Dr.  A.  Louise  M<  [Lao's  read  a  paper  on  some  pathological 

on- of  the  fallopian  tubes.    Dr,  Mcllroy grouped  the 

into  three  classes;     (u   Hydrosalpinx;   (2)   haemato 

salpinx;  (3)  tubal  gestation.     (1)  Hydrosalpinx  was  defined 

Ii      asion  of  the  tube  by  watery  fluid,  caused  in  every 

by  an  mil  unmation  of  the  walls  ol  the  tube    that  was.  ii 

salpingitis.    It  was  rarely  the  result  of  a  pyosalpinx,  a 

ol  the  eases  contained  no  evidence  of  pus  formation  and  no 

inisms  had  been  found,    it  might  be  secondary  to 

haemon  Eage  from  a  tubal  pregnancy  or  the  result,  oi  pei  iton 

ding    a    healthy  tube,  and   causing  retention  of  normal 

ion.    In  illustration  Dr.  Mcllroy  showed  a  bydrosal]  ini 
of  tie- left  tube.    The  dilated  outer  end  ol  the  tube  forme, 1  a 

cyst  the  si/.-  of  an  orange.    The  cysl  contains  I  blood  si id 

fluid.    The  portion  of  the  tube  between  the  cyst  and  the  uterus 

had  twice  undergone  rotation,    ft  was  separated  from  the  cysl 

ecrotic  tissue,  and  in   its  middle  third  was  filled  with 

blood  clot.     Dr.  Mcllroy  1  pii that  a  hydrosalpinx 

hadfoimed  ai  the  outer  end  61  the  tube,  and  thai  atafatei 

stage    torsion   of    the    inner    portion    ol    the    tub.-    had    t  iki  n 

place.     The  parovarium  and  ovary  wei  nol    from  the 

other  structures,    (a)  HaematosalpTni  i  ThecauBatlon  ol  tins 
condition  ••  ind  the  following  Bp  shown 

i>y   Dr.  Mcllroy:    (a)  A    tube  containing  blood;    then-  was 
nothing  to  sugge-t  pregnancy;  the  blood  was  probably  the 


result  of  an  acute  inflammation  of  the  tube.  (A)  Two  tubes 
from  the  same  patient ;  there  was  no  evidi  pregnancy 

in  either  of  them  :    the   uterus  was   myomatous:  the  haemor- 

rhagic  condition  was  believed  to  be  the  result  ol  pri 
from  the  enlarged  uterus.  (3)TubaI  gestation:  In  ill 
tion  the  following  cases  were  shown:  cm  incomplete  tubal 
abortion  with  haematocele.  (i)  Incomplete  tubal  abortion; 
the  nonpregnant  tube  of  the  opposite  side  was  distended 
with  blood.  (c)  Tube  enclosing  fetus;  rupture  had  taken 
place  into  the  broad  ligament.  (</)  Unruptured  tubal  preg- 
nancy. 

MIDLAND    MEDICAL    SOCIETY. 

Professor  Saundbt,  M.D.,  President,   in  the  Chair. 

Wednesday,  February  3rd,  1904. 

Otitis  Media. 

Mil  Billington  showed  a  ease  of  recovery  after  operation  for 

cerebral  abscess  following  upon  prolonged  otitis  media. 

The  patient  was  a  man,  aged  27.  who  for  many  years  had  had  a 
chronic  purulent  discharge  from  both  ear-  Three  weeks  hefore  opera- 
tion he  began  to  sutler  from  pains  in  the  head.  He  then  had  a  "  lit  " 
while  at  work,  became  drowsy  and  stupid,  and  presented  evidence- ei 
intracranial  pressure.  These  increased,  and  at  the  time  of  operation 
patient   was    deeply   comatose    with    C'heyue  -  ..ration.     The 

skull  was  trephined  without  anaesthesia,  and  a  large::  aaining 

2  oz.  of  fetid  pus  discovered  in  the  left  tempcro-ephenoidal  lobe.  This 
i.rncd  and  drium-il  \  week  latei  Stack's  operation  wa  performed 
on  the  leftside.  The  patient  made  an  uneventful  recovery,  and  two 
months  later  was  quite  well  and  back  at  work.  His  hearing  was  dis- 
tinctlygood,  a  watch  being  heard  at  adistance  of  6  in.  from  the  left  ear, 
he  suffered  from  no  mental  of  physical  disablement. 

Obstructive  Suppression  of  Urine. 
Mr.  GEOBOE  Heaton  showed  a   man  who  had  recovered 

after  complete  suppression  of  urine  from  impacted  calculi 
for  a  period  of  S.}  days.  He  was  a  blacksmith,  aged  40.  who 
had  had  occasional  attacks  of  obscure  lumbar  pain  for  fifteen 
years. 

Three  months  previously  he  had  a  severe  attack  of  renal  colic,  with 
hacinaturia.  This  was  followed  by  the  passage  of  20  small  ca  culi. 
Urinary  suppression  took  place  quite  suddenly  four  day-  before  his  ad- 
mission to  hospital.  It  was  ushered  in  with  severe  abdominal  pain, 
which  soon  passed  oil.  During  8i  days  while  he  was  under  observaUoD 
absolutely  no  urine  was  passed  or  was  found  in  his  bladder.  During 
this  period  he  showed  no  uraemic  symptoms  whatever  until  the  soventh 
day,  when  he  began  to  suffer  from  muscular  tremors,  and  became 
slightly  delirious.  There  was  no  vomiting,  no  perspiration,  no  pain. 
and  no  loss  of  consciousness.     An  exploratory  <<!  -        rfonned 

in  the  left  loin,  but  owing  to  the  patient's  great  size  the  kidney  could 
only  just  be  reached,  with  great  difficulty,  and  appeared  to  be  atrophied. 
On  the  eighth  da;  tin-  urinary  ilow  suddenly  returned.  Ho  passed 
during  t lie  next  ten  days  a  very  large  quantity  of  urine,  173.  178.  136, 
126  oz.  being  passed  mi  successive  days.  The  urine  was  pile,  clear, 
sp.  gr.  1008.  and  it  contained  only  a  trace  of  albumen.  A  few 
weeks  afterwards  he  passed  three  small  calculi.  At  tlio  present  time 
he  was  li.nl.  ii  work,  :m. I  wai  in  his  usual  health. 
.Mr.  Heaton  was  disposed  to  think  that  the  left  kidney— the 
one  explored  had  been  rendered  functionless  by  old  disease, 
and  thai  the  obstruction  had  taken  place  in  the  ureter  of  the 
righl  kidney.  The  man  was  enormously  stout,  and  it  was 
quite  impossible  to  feel  any  tumour  thrjugh  the  parictes. 

Casks,  i 

Other  cases  shown  were  as  follows:  Dr.  DUNCAN  I.awkii  : 
A  boy  with  paralysis  of  both  lower  limbs  due  to  acute 
anterior  polio-myelitis.  The  pdinl  Of  interest  WBS  the  in- 
genious method  the  patient  bid  of  interlocking  Ins  legs  and 
I  about  with  a  swinging  motion  supported  On  his' 
hands.  He  could  in  this  way  mount  and  descend  from  a 
chair. 

i1  is  Stanley  i  for  Dr.  Psbby):  A  case  of  favus  in 

a  boy  s  years  old.    The  disease  bad  been  present  tor  six  j 

It  vi :  1     pointed  out  t  bat  fa\  us  w  as  r.n  e  in  Birmingham. 
I>l.    K  Mil  \l  \N\  lead  a   paper  on  a  series  ol  eases  of  PP1 

degeneration   in  children   hi  which  be  pointed  out   the  rela- 
tionship betweei  BUCh  as  Friedreich's  ataxia, 
bell. ii-  ataxia,  and  Little's  disease. 


OTOLOGIC!!   EOCIBT1   OF  THE    UNITED 
KINGDOM. 

Monday,  February  tit,  i 

Thomas  Barb,  M.D.,  l 'resident,  in  ih  •  Chair. 

iDDRBSS. 

The    Pbesident,   reviewing    the  work  ol    last    Bessi re- 
marked that  a  verj  large  prop                thi   communications 
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had  dealt  with  suppurative  diseases  of  the  ear  and  their  com- 
plications, and  suggested  that  the  Society  might  well  devote  a 
part  of  its  time  to  a  study  of  chronic  nonsuppurative  diseases 
which  did  not  endanger  life  but  made  it  almost  unbearable. 
It  \nuild  be  of  great  advantage  to  otologists  to  have  authorita- 
tive guidance  as  to  the  comparative  utility  of  the  various 
methods  of  treatment  in  vogue. 

Atresia  Auras  Congenita. 

A  specimen  taken  from  a  stillborn  child  was  shown  by  .Mr. 
(.'.  II.  FaGGE  in  which  there  was  bilateral  absence  of  the  tym- 
panic membrane,  ossicles,  mastoid  antrum  and  osseous 
meatus. 

Dr.  Tillky  remarked  on  the  possible  absence  of  the 
antrum  in  adult  ears  which  were  otherwise  anatomically 
normal. 

Labyrinthine  Suppuration. 

Dr.  Miixiqan  read  a  paper  on  this  subject.  The  invasion 
hi  the  labyrinth  from  the  middle  ear  and  antrum  generally 
took  place  through  the  foramina  ovale  and  rotundum  and  the 
external  semicircular  canal.  Extensions  from  the  labyrinth 
were  most  frequent  to  the  cerebellar  fossa  by  way  of  the 
internal  auditory  meatus  and  the  cochlear  and  vestibular 
canals,  but  might  reach  the  middle  cerebral  fossa  by  erosion 
of  the  anterior  wall  of  the  superior  semicircular  canal. 
Facial  paresis,  vertigo,  loss  of  hearing  by  bone  conduction, 
and  deep  seated  pain  occurring  in  a  case  of  middle-ear  sup- 
puration would  arouse  suspicion  of  labyrinthine  suppuration. 
Mixed  cases  of  labyrinthine  and  intracranial  disease(especially 
extradural  abscess,  cerebellar  abscess,  and  suppurative  men- 
ingitis) were  not  uncommon.  The  differential  diagnosis  would 
depend  largely  upon  examination  of  the  external  labyrinthine 
walls.  Mere  brain  pressure  symptoms  might  be  caused  by 
simple  meningeal  exudation  excited  by  the  labyrinthine  dis- 
ease ;  on  the  other  hand,  the  presence  of  optic  neuritis  and 
focal  symptoms  would  favour  intracranial  complications. 
The  paper  was  illustrated  by  cases  and  by  lantern  slides  of 
the  temporal  bone. 

Discussion  of  it  was  adjourned  to  the  next  meeting. 

Cicatrized  External  Meatus. 
Dr.  W.  II.    Kelson  showed  a  case  of  cicatrized  external 
meatus  resulting  from  prolonged  suppuration  of  the  middle 
ear.     The  ear  being  free  from  suppuration  and  the  other 
ear  normal,  several  members  advised  leaving  it  alone. 

EXHIBITS. 

Mr.  HrGH  E.  Jones  :  A  portable  surgical  hand  motor.— Mr.  \V.  C. 
Bull  :  Temporal  bone  from  a  case  or  cerebellar  abscess  ;  purulent 
otorrhoea  twenty  years  ;  no  intracranial  symptoms  ;  facial  paralysis 
fourteen  days ;  complete  postaural  operation  ;  opening  into  Fallopian 
canal  discovered  ;  death  third  day  alter  operation.— Mr.  Hunter  Tod  : 
A  sarcoma  of  the  external  meatus  removed  from  a  woman  of  67. 


Medical  Society  of  London.— At  a  clinical  meeting  on 
February  8th,  Dr.  C.  E.  Beevor,  Vice-President,  in  the  chair, 
Mr.  W.  G.  Spencer  showed,  on  behalf  of  Dr.  de  Havilland 
Hall,  President,  a  case  of  ascites,  presumably  due  to 
chronic  peritonitis  following  puerperal  fever,  treated  by 
abdominal  incision  and  drainage —Mr.  V.  Warren  Low 
showed  a  ease  of  extreme  atrophy  of  the  testicles  due  to  syphi- 
lis ;  Dr.  F.  Parkes  Weber  one  of  neurotic  alopecia  of  the 
scalp  and  face  attributed  to  shock  ;  and  Mr.  E.  Lake,  a  case 
with  Meniere's  symptom  complex.— Dr.  F.  Cabe  Coombs 
showed  a  case  of  cerebellar  disease  of  rather  sudden  onset  with 
gradual  improvement.  There  was  ataxy,  reeling  gait,  tremor, 
nystagmus,  slight  weakness  of  the  left  face,  excessive  knee- 
jerks,  and  extensor  plantar  reflexes,  with  little  or  no 
headache  or  vomiting,  and  no  optic  neuritis:  the  condition 
was  thought  to  be  probably  due  to  thrombosis.  -Mr.  G.  Gask 
showed  a  case  of  ossification  of  tendons  of  the  leg  ;  Mr.  J.  K. 
Murphy  a  case  of  parietal  meningocele,  and  one  of  congenital 
deformity  of  the  extremities  in  an  infant;  Mr.  II.  J.  Waking. 
a -patient  with  a  deficiency  in  the  skull  2  in.  in  diameter, 
due  to  a  gunshot  wound,  through  which  projected  an  arach- 
noid cyst,  which  was  excised,  and  the  aperture  closed  by  a 
gold  plate  fixed  with  gold  nails;  Mr.  Edmtjnd  Owen,  a 
case  of  ischaemic  palsy  in  a  man  aged  38.  due  to  the  treat- 
ment of  a  fracture  of  the  ulna  with  a  too  tight  plaster-of-paris 
bandage.  In  addition  to  muscular  wasting,  paralysis,  and 
sclerosis  there  was  adhesion  in  the  joints  and  impaired  sensi- 
bility of  ;the  hand,  the  pathology  being  probably  a  myositis 
with  implication  of  the  nerves  of  the  forearm. 


OPHTHAlMOLOGlCAIi  Society. — The  Colour  Vision  Com- 
mittee handed  in  its  report  at  the  meeting  on  January 
28th.  The  Committee  were  of  opinion  that  Holmgren's  tesl 
was  sufficient  for  the  detection  of  a  large  number  of  ci 
blind  cases;  but  they  agreed  with  Dr.  Edridge-Green  that 
some  cases  of  colour-blindness  could  not  be  detected  by 
Holmgren's  test  however  skilfully  and  fully  used  ;  and  that 
other  cases  which  satisfied  Holmgren's  first  test  (pale  gn  en), 
and  would  therefore  be  passed  as  normal  in  most  ordinary 
routine  examinations,  were  exposed  by  the  careful  use  of 
Holmgren's  second  test  (rose  test  colour).  They  furthei 
agreed  that  some  cases  were  only  to  be  detected  by  the  use  of 
the  lantern.  The  discovery  of  the  defect  could,  as  a  rule,  be 
made  with  certainty  by  Dr.  Edridge-  Green's  modification  of 
the  wool  test.  They  also  drew  attention  to  the  importance  of 
the  shortening  of  the  red  end  of  the  spectrum  in  some 
patients  and  to  the  necessity  of  having  a  test  that  would  de- 
tect such  cases.  Shortening  of  the  violet  end  was  also  im- 
portant when  violet  or  purple  lights  were  used. 


Society  of  Anaesthetists.— At  a  meeting  on  February 
cfh,  Mr.  C.  Carter  Braine,  President,  in  the  chair.— The 
"President  read  a  paper  on  "  Waterlogging"  of  the  Lung,  and 
reported  a  fatal  case.  Waterlogging  was  barely  men- 
tioned in  the  textbooks  on  anaesthetics  and  was  generally 
due  to  the  injudicious  administration  of  ether  when  there 
were  obvious  signs  that  chloroform  or  a  mixture  should  be 
substituted.  The  causes  were  (1)  inhalation  of  fluid  vomit, 
(2)  inability  to  get  rid  of  bronchial  secretion,  (3)  a  combina- 
tion of  (1)  and  (2).  Washing  out  the  stomach  was  not  a 
reliable  remedy  for  the  first  cause  as  regurgitation  still  con- 
tinued. The  condition  occurred  in  feeble  people  of  advanced 
age  with  bronchitis  and  emphysema  and  was  slow  in  its  on- 
set; the  term  should  be  confined  to  those  cases  in  which 
there  was  inability  to  get  rid  of  bronchial  secretion.  The 
case  reported  was  an  old  lady  of  the  type  just  mentioned  who 
had  suffered  from  strangulation  of  the  intestine  for  thru 
days.  Chloroform  was  administered  and  the  operation  per- 
formed while  the  patient  lay  in  the  lateral  position.  Free 
vomiting  occurred  during  the  first  thirty  minutes,  then  the 
helix  of  the  ear  was  noticed  to  become  very  blue,  the  pulse 
became  feeble,  respiration,  wheezing  and  cyanosis  increased, 
and  the  patient  gradually  died.  The  chest  appeared  "water- 
logged "  as  no  air  could  be  driven  out  or  inhaled.  There  was 
no  necropsy,  but  in  Mr.  Braine's  opinion  death  was  due  to  the 
choking  of  the  tubes  by  gradual  accumulation  of  bronchi  tic 
secretions  and  not  to  inhaled  vomit,  which  always  escaped 
freely .—The  Junior  Secretary  read  (for  Dr.  Luke  of  Edin- 
burgh) notes  of  a  Case  of  Great  Danger  during  administra- 
tion of  nitrous  oxide ;  Dr.  McCardie  reported  one  in  which 
death  occurred.  In  both  cases  the  anaesthetic  was  adminis- 
tered for  extraction  of  teeth. 

Erratum.— In  the  report  of  the  proceedings  of  the  British  Laryngo- 
logical,  Rhinological,  and  Otological  Association,  which  appeared  in 
the  British  Medical  Journal  of  January  29th,  the  word  "sepsis" 
was  printed  instead  of  "asepsis."  The  nieaniDg  of  the  passage,  how- 
ever wis  clear  from  the  immediate  context  as  well  as  from  theaccouui 
given  of  the  methods  adopted  by  Mr.  Stuart-Low  to  check  his  results 
and  his  description  of  the  bactericidal  properties  of  kelvolin  vapour. 


REVIEWS, 

GYNAECOLOGY. 
Diagnosis  can  only  be  learnt  by  careful  clinical  study,  but 
there  are  other  essentials  besides  the  patient.  A  fair  know- 
ledge of  anatomy,  physiology,  and  pathology  is  recognized  as 
needful  for  the  learner— that  is  to  say,  for  the  dresser,  clinical 
clerk,  and  assistant  in  an  out-patient  department.  As  a  rule 
the  student  is  fairly  educated  in  these  sciences.  A  modicum 
of  general  and  systematic  medicine  and  surgery  is  likewise 
needful,  and  the  teachers  in  our  medical  schools  are  rarely 
behindhand  in  instructing  their  classes  in  the  elements  of 
those  branches  of  their  professional  studies.  Granted  that 
the  learner  is  fairly  educated  in  the  sense  just  explained, 
there  remains  much  difference  of  opinion  as  to  what  is  under- 
stood by  the  direct  teaching  of  diagnosis.  In  Mr.  I 
and  Dr.  Meiaanb's  Essentials  of  Pelvic  JJiar/nosk1  a  specified 
form    of    diagnosis    is    taught    directly.      Some    authorities 
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maj  hold  that  with  a  basis  of  general  education  all 
that  the  student  of  diagnosis  requires  is  that  win.  h 
\t>.  Bishop  rightly  indicates  when  speaking  of  bimanual 
palpation  111  me  female.  ''The  secrets  of  success  in 
bimanual  ei  imination,"  he  says,  "area  warm  hand,  a  gentle 
touch,  and  patience,  Any  hurry  is  fatal.  It  is  well  to  dis- 
tract the  patient's  attention  if  possible  by  questions  the 
answers  to  which  require  some  thought,  or  by  directing  her 
tor  count  aloud."  Excellent  advice,  without  doubt.  For 
diagnosis,  however,  certain  instruments  are  requisite.  The 
authors  pages  on  their  use  are  of  value,  but  a  little  more 
caution  about  gaining  dexterity,  and  making  sure  about  a 
correal  interpretation  of  appearances  revealed  by  such 
appliances  would  have  been  advisable.  The  learner  is  warned 
about  the  dangers  of  the  uterine  sound.  "It  is  not  wise  to 
use  1  Bound  except  with  the  ]>ati<  nt  in  bed,  where  she  can  lie 
quiel  for  the  remainder  of  the  day."  Unfortunately  this  pre- 
caution  is  often  disregarded.  Again,  Mr.  Bishop,  in  treating 
of  Mr.  Hurry  Fenwick's  urethroscope,  quite  properly  reminds 
his  readers  that  tin  dilating  of  the  urethra  with  air  requires 
certain  precautions  lest  very  ugly  accidents  should  follow. 
But  cystoseopes  and   urethroscopes  demand  a  considerable 

unount  of  practice  before  their  bare  application  can  be 
learned,  and  a  great  (leal  more  before  the  beginner  can 
make   a   sound    diagnosis   with  their  assistance.      Such  an 

icquirement    can   only    be    learned  by  attending  the   prac- 

ice  "f  an  expert.  The  special  system  of  this  work 
remains  to  be  considered.     Dr.  Melland's  appendix  is  easily 

udged;  his  directions  for  the  examination  of  the  blood, 
tubercle  bacilli,  and  gonococci  are  clear,  and  quite  suited  to 
theirpurpose.  Mr.  Bishop's  method  is  less  easy  to  explain  and 

criticize.       lie    divides    the   main    part    of   his    treatise    into 
'Lines   of  Diagnoses"    and    "Diagnostic  Tables."      In    the 
former  certain  general  symptoms  under  a  heading— abdominal 
walls,    prostate,   bladder,  etc. —are   pritited   in   italics,   and 
under  them  are  paragraphs  explaining  the  special  symptoms 
1    each  special  disorder  whfoh   lies    in    the    limits  of    the 
heading.       All     these      paragraphs     are      numbered.      The 
tables      are     ananged     in      paragraphs,      in     -which      the 
vision     of  symptoms   is    carried    out    more    minutely 
than    under    "  Lines     of     Diagnosis."       Lastly,      there    is 
.111   index  of  names  of  diseases,    each  disorder  bearing  num- 
bers  referring   the  reader    both    to    the    "Lines"    and   the 
'Tables.         "Illustrative    Cases"  are   appended,    some    of 
winch  were  accurately  traced  by   (be  "Lines"  and  others  by 
aid  of  the  "  Tables."    Altogether  this  manual,  though  hardly 
suitabb  [or  the  student,  is  likely  to  aid  the  clinical  teacher, 
while  it  will  prove  of  value  to  the  practitioner. 

\  formidable  array  of  short  papers,  monographs,  and  clinical 

00   the  hot  -steam  treatment  of  Uterine  disease  has  been 
placed  at  the  disposal  ol    the   profession  during  the    past   few 

ai  1  nov,  at  last  we  have  a  textbook.    Dr.  Pmcns  has 

attiii  (ni, I  Zettokaww7  With  all  the  care  and 

[miliar  to  the  reader  of  German  works  of  this 

type.    The  references  are, as  usual,  very  complete  andcare 

fully  entered,    When  we  speak  of  this  work  as  a  "textbook" 

we  do  nol    mean  to  employ  thai    word   in   an    educational 

when     it     is     applied     to     a    publication     on 

!l    patholoi  v   ...    anatomy.     It    is    only    to    the    ex- 

■      much    in    need     of     such     a     manual 

ferve  as  a  ti  stbo  ik,  bul  they  will  find  it  of  the 

ue.    and    ii    deserves  a  place  m  every  med  cal 

"he  authoi   has  for  some  years  been  known  as  the 

oneer  and  .  stablisber  Bnegirev 

"'  M-  ■   il  systematically  as  B  haemosl  itic 

'"  ll"  made  public  his  results  in  1894.    But 

1:1  ■"  l"1     wl  '  ire  duly  re lized  in   this 

1 '"'  out,  Ludfl  ig  r.neii.s  haB  done  more  than  any 

bliah  vaporiz  ition  of  the  uterus  on  a  lirm  and 

t'nc  basis.     Dr,  Blacker's  views  on  the  advantages  of  tins 

oent,  which  he  holds  to  be  definite  but  limited    will  be 

1    '        publishi  d  1.  spectively  In  the  Brsl  and 

third  volume!  ol  the  Journal  of  01  t  triet  and  Gynaecology  of 

It    1-  to  be  regretted  thai  the  ReconcL 

entitled  "  lie   Effect  orization,  as  Bbown  bya  I  terns 

removed  by  Vaginal   Hysterectomy  fourteen  days  after  the 

el  ttinokti 

•    '  01  nioire     w  Mi' 

k 


Operation  of  Curetting  and   Steaming  had    been   performed," 

did  not  appear  until  Dr.  Pincus's  work  was  about  to  be  issues. 

The  subject  is  too  complicated  for  review  in  detail.  Moreover, 
those  of  our  readers  who  take  an  interest  in  atmokuusis  are 
well  acquainted  with  the  author's  views  and  methods.  To 
them  this  work  will  be  very  grateful.  Needless  to  say,  Dr. 
Pincus  defends  vaporization  with  great  vigour.  He,  as 
might  be  expected,  stoutly  opposes  Dr.  John  Campbell's 
opinion  that  atmokausis  is  an  unnecessarily  severe  and  dan- 
gerous proceeding(words  spoken  at  the  discussion  on  metritis 
and  malignant  disease  at  the  Cheltenham  meeting  of  the 
Association,  and  quoted  by  Dr.  l'incus  from  the  British 
Medical  Journal,  vol.  ii,  1901,  p.  966).  Quite  as  naturally 
our  author  approves  of  Dr.  Blacker's  opinion  that  if  in  any 
one  case  total  extirpation  of  the  uterus  were  avoided  by  the 
use  of  atmokausis,  that  alone  would  be  sufficient  to  justify 
our  retaining  the  operation  as  an  approved  surgical  measure. 
Will  the  general  surgeon  adopt  it  extensively  ':  That  is  what 
remains  to  be  seen,  but  now  he  has  the  advantage  of  this  work 
to  guide  him. 

In  Arteria  Uterma  Ovariea,zT>r.  Byron  Koki.vson  writes  out 
the  working  of  his  problem  in  full,  perhaps  almost  more 
minutely  than  was  absolutely  required  for  its  clear  demon- 
stration, but  he  will  thereby  convince  the  professional 
anatomist  all  the  more  thoroughly.  "  Byron  Robinson  s 
circle"  must  be  well  known  to  all  who  study  contemporary 
anatomical  literature.  The  author  is  correct  when  he  insists 
that  the  uterine  and  ovarian  arteries  of  textbooks  are  properly 
one  vessel  derived  from  the  abdominal  aorta  ("ovarian  ")  the 
internal  iliac  ("  uterine")  and  deep  epigastric  (artery  of  the 
round  ligament).  Fig.  3  6hows  this  threefold  origin  very 
clearly.  The  anastomoses  around  the  cervix,  well- 
known  to  operators,  are  partly  derived  from  the  utexo- 
ovarian  arteries,  partly  direct  from  the  internal  iliaes. 
Ibn  e  a  double  circle  exists  for  the  benefit  of  the 
internal  genital  organs:  one  is  the  author's  "straight 
segment"  consisting  of  the  aorta,  common  and  internal  iliaes 
and  their  cervical  anastomoses,  wdiilst  Dr.  Robinson  terms 
the  other  the  "  spiral  segment."  The  latter  is  formed  by  the 
uteroovarian  arteries  and  their  cervical  anastomoses.  The 
"  spiral  "  character  of  this  circle  represents  the  necessity  for 
a  very  varied  amount  of  blood  supply  during  childhood, 
menstruation,  pregnancy,  parturition,  the  menopause,  and 
senility.  The  author  summarizes  very  well  the  anatomy  of 
the  cervical  loop  and  of  the  "oviducal  segment  "  of  the  utero- 
ovarian artery.  For  clinical  and  surgical  purposes  a  know- 
ledge of  the  cervical  anastomoses  and  the  relations  of  vessels 
around  the  cervix  to  the  met.  is  is  of  the  highest  importance. 
Dr.  Robinson  analyses  this  subject  thoroughly.  We  are  glad 
to  find  that  the  author  makes  use  of  the  old  process  of  injec- 
tion and  corrosion  so  serviceable  in  the  investigation  and 
demonstration  of  the  course  of  vessels,  lie  employs  paraffin 
or  celloidin  with  an  acid  for  this  purpose.  The  drawings  are 
Of  varying  merit  though  on  the  whole  clear.  Their  multi- 
plicity is  an  advantage  when   it    is   borne    in  mind  that    they 

serve  for  demonstrative  purposes.    The  terminology  is  open 

to    criticism,    transatlantic    Anglo-Saxon    being  as    ill    suited 

for  tin'  assimilation  of  Qraeco-Latin  words  as  is  "the  dialect 
of  English  still  spoken  in  Europe."  The  English  of  the  text 
is.  we  must  not.',  excellent  both  for  style  and  for  clearness, 
but  we  cannot  understand  why  "pueritas  "  and  "senescence" 

should  be  employed.    Again,   " oviducal "  as  an  adjective  for 

the    fallopian    tube  is   bid.  t/ural  being  from   dux,  illicit,  not 

from  ductus,  ductus;   it  is  also  superfluous,  as  tubal  has  long 
been  mentioned  and  adopted,  so   that  "ducal  pregnancy 
would  Bound  very  unfamiliar  to  us.    We  therefore  suggesl  to 
the  author  a  little  simplification  ol  many  of  the  terms  which 

ploys.      I  or  his  extreme  painstaking,  already  familiar  to 

us  111  Ins  standard  work,  The  Peritoneum,  Dr.  Byron  Robinson 
<i.  Berves  tie  hi  ;hes(  praiBe,  which  should  be  extended  to  ins 

ml-,  wl  "-c     ,  1  vices   he  gracefully  acknowledges   in  his 
|'l  cf.ice. 

The  Value  of  I  >r.  GALABIN's  !>i*'T'<  of  Wonu*'  is  self- 
evident,     its    author    being   a    teacher   who    has    gamed    wide 

-  -  .  -,/  ..r  Ihe  llrnttal  I  I 

>:!.,!'  -IS   Itlld 

■II  I'.',       1'.'.' 

...      1      B     I  rt.    190.1. 
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experience    in  a  great    medical    school.      That    experience 

appli.  -  rwledge    of    the    morbid    physiology    of    the 

female  genital  tract  as  well  as  to  the  imparting  of  instruction 

to  others.     The  third  edition  has  not  only  been  extended  to 

size,  but  149  new  figures  have  been  added, 

13  photomicrographs.     Many  gynaecologists 

think  that  more  of  the  older  drawings  with  the  corresponding 

letter;  ht   well    have    been    rejected:    thus,   certain 

antiquated   metrotomes   for  the  division  of  the   internal   os 

11  represented.    And  though  the  author  strorjgly  warns 

the  reader  of  the  dangers  attending  their  use.  it  would,  we 
believe,  have  been  better  to  have  omitted  them  entirely. 
On  the  other  hand,  some  of  the  new  dilators  represented 
in    this    edition    are,    speaking    plainly,  formidable    things 

.eh  :  but  the  treatise  is  meant  for  the  qualified 
as  well  as  for  the  student.  Two  or  three  woodcuts 
of  instruments  might  advantageously  have  been  with- 
drawn in  favour  of  a  few  sketches  illustrating  the 
repair  of  a  damaged  ureter  during  operation,  described,  in 
print  only,  at  p  o-.  The  newly  added  drawings  an 
good.  Pr.  Worrail's  photomicrographs  are  superior  to  the 
average  of  such  productions  in  modern  textbooks,  and  it  is 
satisfactory  to  find  several  drawings  from  Dr.  Hubert  R 
standard  work  included  in  Dr.  Galabin's  new  edition,  si 
demonstrating  morbid  anatomy  and  "  coarse  "  appearances, 
thi  y  are  up  to  the  present  unequalled,  except  perhaps  by 
Howard  Kelly's  publications.  We  look  with  interest  for  the 
verdict  of  so  well  recognized  an  authority  as  Pr.  Galabin  on 
several  stock  subjects.  We  need  not  dwell  on  the  after-treat- 
ment of  abdominal  cases,  since  with  careful  surgery  and  nursing 
patients  do  well  under  very  different  methods  and  lines  o*' 
treatment.  Pr.  Galabin  is  cautious  about  morphine,  whilst 
many  experienced  operators  reject  it  even  as  a  subcutaneous 
injection.  It  is  satisfactory  to  find  that  early  opening  of  the 
bowels  is  recommended.  Pr.  Galabin  declares  after  due  con- 
sideration of  the  subject,  that  there  are  no  statistics  available 
indicating  the  real  mortality  of  fibroid  tumours.  He  rather 
favours  operative  treatment. 

Any  patient  who  lias  a  fibroid  tumour  which  renders  her  an  invalid, 
or  produces  anaemia,  or  who  has  a  growin?  tumour  of  considerable 
size  and  is  not  very  near  the  menopause,  will  be  wise  to  choose  the 
alternative  of  operation  if  she  is  prepared  to  face  the  slight  immediate 
risk  instead  oi  the  more  remote  dangers  of  the  iuture. 
Pr.  Galabin,  as  before,  teaches  the  intelligent  use  of  the 
pessary.  The  abuse  of  that  instrument  before  the  days  of 
gynaecological  surgery  is  familiar  to  us  :  one  bad  result  is  thp 

-ive  practice  of  plastic  operations  of  doubtful  permanent 
benefit  among  specialists;  and  another  is  an  underrating  of 
the  evils,  and  above  all  of  the  discomforts,  caused  bydisplace- 
ments,  among  practitioners  and  general  physicians  and  sur- 
geons. Every  medical  man  should  know  how  to  introduce  a 
Hodge's  pessary,  which  is  justly  rated  by  Pr.  Galabin  as 
practically  of  far  more  value  than  all  other  pessaries  put 
together.  The  judicious  treatment  of  displacements,  based 
on  a  truly  scientific  knowledge  of  their  nature,  is  well  under- 
stood by  Pr.  Galabin.  and  those  who  learn  from  him  will 
avoid  losing  the  confidence  of  their  patients  by  speaking  of  a 
prolajise  as  '' nothing"  on  the  one  hand,  and  will  not  on  the 
other  hand  be  over-eager  to  do  a  1.  y  whenever  they 

detect  a  symptomless  flexion.  Turning  to  the  subject  of  rup- 
tured perineum,  the  author,  we  find,  distinetlv  gives  prefer- 
ence to  the  old  operation  over  flap-splitting,  and  there  can  be 
little  doubt  that  the   former  is  the  1  teach,  although 

dexterous  experts  may  make  as  pound  a  new  perineum  when 
they  practise  Tait's  procedure.  Pr.  Galabin's  later  views  on 
deciduoma  malignum— a  subject  which  should  alway- 
before  the  attention  of  the  general  practitioner — are  explained 
in  this  new  edition.  He  shows  that  there  are  clinical 
grounds  for  the  theory  of  a  causal  relation  between  vesicular 
mole  and  this  newly-discovered,  terribly  malignant  malady. 
The  substance  of  the  author's  opinion  on  this  question  was 
summarized  in  his  remarks  during  the  discussion  on  Pr. 
Teacher's  paper  on  Chorion-epithelioma,  which  took  place  in 
June,  1903.  before  the  Obstetrical  Soc-i 

The  popularity  of  the  Practical  Text  '  the  Dist 

Women?  has  long  been  recognized,  and  Pr.  Lkwees  as  a 
gynaecologist  of  repute  rightly  keeps  his  new  editions  up  to 
date.  It  is  an  excellent  manual  for  the  practitioner  and  for 
young  medical  officers  of  hospitals,  as  well  as  for  experts  too 
busy  to  read  up  the  original  records  of  new  methods  of  treat- 

'  A  I  nodical  Textbook  01  th-:  D        -  By  Arthur  H.  X.  Lowers, 

M.D-Lond..  F.R.C.P.Lohd  .  Senior  Otstetric  Physician  to  the  London 
Ho  Edition.    Loudon  :  H.  K.  Lewis.    :;:;.    (Crowi 

pp.  533.    10s.  6d.) 


ment.     For  that  purpose  the   clinical   reports  and  the  argu- 
mentative passages  about  operative  treatment  are  of  definite 
value.    The  chapter  on  carcinoma  of  the  cervix  will  be  read 
with  interest    md  profit,  as  the  author  is   on  his  own  ground. 
Such  a  chapter  i-  not  by  any  means  SO  suited  to  the  -indent. 
In  the  preface  to  this  edition    the  author  dwells  on  -li- 
as a  practice  which  is  getting  out  of  favour  with   authorities 
in   abdominal   surgery.     This   question   is  very   serious;  tin- 
observations  at  page  446  are  perhaps  a  little  too  mi 
sidering  the   importance   of  the   subject;  but  Dr.  Lewi 
right  in  preferring  gauze  to  glass  tn 

Pr.    Petok's    Gynaecology*    is    written    in    an    intelligent 
manner,  and  his  method  ot'printing  all  distin  ta]  3ms  in 

small  capitals  is  commendable  in  a  book  meant  to  be  educa- 
tional. He  declares  in  the  preface  that  his  manual  is  ch 
notable  for  the  absence  of  bacteriology  and  minute  anatomy, 
and  for  the  prominence  given  to  non-operative  as  well  as 
operative  treatment.  Xo  doubt  a  smattering  of  knowledge 
about  serais  is  worse  than  useless  to  the  beginner,  whilst  the 
principle  about  treatment  is  excellent:  but,  as  in  nearly  all 
current  literature  on  the  same  subject,  the  student  glancing 
through  the  pages  of  this  work  will  naturally  conclude  that 
gynaecology  largely  means  major  surgery.  The  author 
admits,  however,  that  "  by  no  means  does  the  discovery  of  a 
myoma  indicate  a  surgical  operation,''  and  this  opinion  is 
printed  in  small  capitals.  Pr.  Pryor.  it  must  further  be 
noted,  is  not  over-sanguine  about  the  results  of  hysterectomy 
for  cancer,  and  takes  care  to  remind  his  readers  that  both  the 
reported  low  mortalitv  and  the  alleged  immunity  from  recur- 
rence, never  very  high  at  the  best,  are  confined  to  the  pub- 
lished records  of  operators  who  are  thorough  masters  of 
technique.  He  prefers  abdominal  hysterectomy  to  the 
vaginal  operation,  and  when  the  former  appears  to  be 
dangerous,  he  prefers  high  amputation  of  the  cervix,  for 
reasons  already  advanced  by  Sir  J.  Williams  and  others.  In 
inoperable  cancer  he  advocates  ligature,  through  an  abdo- 
minal incision,  of  the  ovarian  iliac,  and  obturator  arteries, 
in  order  to  reduce  the  nutrition  of  the  malignant  growth,  a 
procedure  too  bold  and  too  uncertain  as  to  its  results  to  be 
taught  dogmatically.  Pr.  Pryor  in  the  preface  depy. 
loading  the  pages  of  a  work  on  diseases  of  women  with  general 
surgical  questions,  but  he  is  rieht  in  waiving  this  rule  when 
he  treats  of  haemostasis.  The  "question  of  ligatures  is  most 
serious,  not  onlv  as  regards  slipping  and  fatal  haemorrhage, 
which  is  not  very  common,  and  oozing  with  the  development 
of  big  clots  on  pedicles,  sources  of  dangerous  adhesions,  but 
also  in  respect  to  distant  infection  from  the  bowel  and  migra- 
tion of  the  ligature  into  the  cavities  of  hollow  viscera.  Hence 
his  tables  of  the  relative  virtues  of  catgut,  chromic  kai: 
tendon,  silk,  silkworm  gut,  and  wire  are  worth  the  readers 
consideration.  The  illustrations  are  good,  and  those  which 
show  operative  measures— a  very  large  proportion— are  fairly 
clear. 

Pr.  NobstbOm's  Mayiual  Treatment  of  Diseases  of  Women    is 
described  as  a  supplement,  in  English,  to  a  boot  in  French, 
published  in  Paris  in  1S92,  an  1  reviewed  in  our  columns  of 
June  4th.   1892,  p.  1198.     The  author  has  been  applying  the 
methods  of  Thure- Brandt  for  the  last  twenty-five  years.    The 
cases  upon  which  this  work  is  based  have  been   most 
served  in  the  St.  Louis  Hospital  in    Paris,  in  the  serv 
Dr  Pean,  and  comprise  those  which  that  eminent  op< 
did    not    wish     to     treat     surgically.      Those    who     know 
anything    of     Pr.    Pean     and    his     work     will      be 
aware     that     in     anv     case     for    which    anything    BU 
was    to    be  done    Pr.    Pean    Was    not    the    man  to 
it    undone.      The    cases     that    remain,    with     which 
Xrrstr.m  has  mainlv  dealt,  are  cases  of  chronic  pelvic  pain  : 
adhesive  perimetritis  without    appreciable    enlargemei 
tubes    or    ovaries,    parametritis,    chronic    metritis,    chronic 
ovaritis,   and   ovarian  pain.      Now.  these  are   the   cases  the 
symptoms  and  prognosis  of  which  depend  largely  uprn  tne 
patients  idiosvncrasv  and  general  health.      Perimetnt 
parametritis,  when  there   is   no  encysted  collection  of  pus. 
tend  naturally  to  recovery.     In    chronic  metritis,  ovarian 
pain,    menstrual    irregularities,     etc.,     strong   women    alter 
undergoing  some  ineffectual   treatment  often   make  up  tlieir 

T^^atcoiogy:  ,1  Textbook  fo-  - 

William  E.  Pryor.  MI).  ITofes^r  oi  Gynecology  m  the  New  Yo 

clinic  Medical  School,  etc.    New  York  and  London  :  D.  Appleton  ana  wj. 

too.:     (DemvSvo.  pp.  3S0.  163  illustrations.  155.) 
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minds  to  take  no  notice  of  their  local  pain.  Weakly,  anaemic, 

t8thenic  women  drift  from  doctor  to  doctor,  ami  am 
cure  after  cure;  and  with  each  fresh  treatment  the  excuse 
their  amiability  often  leads  them  to  give  for  disconti 
the  previous  one  is  thai  they  feel  so  much  better.    For  these 
as    it   is  not  a    scientific    inference    to  conclude  that 
because  such  a    patient   improved,  or   said  she  im] 
a   particular  treatment,  therefore  the  treatmen 
the  cause  of  the  improvement.    Now,  this  elementary  caution 
is  not    present  to   Dr.  NTorstrSm's   mind.     All  the  im] 
menl  thai  he  has  seen  accompany  m  ■  •  attributes  to  it. 

He  says  he  hae  tried  to  ascertain  the  after-history  of  his 
cases,  but  has  only  been  able  to  do  so  in  a  small  proportion. 
We  gather  thai  pelvic  massage  is  no  trifling  matter.  The 
author  "defies  the  physical  strength  of  midwivi 
pelvic  exudates  that  are  high  up."  "  When  a  strong  muscular 
man  practises  pelvic  massage  a  number  of  times  in  an  after- 
noon he  becomes  tired,  and  his  tactile  sense  is  blunted."  I  >r. 
Korstrom  is  an  enthusiast  and,  we  believe,  an  honest 
enthusiast  but  we  have  not  gathered  from  his  book  a  concep- 
tion of  any  class  of  case  that  can  be  cured  by  massage,  in 
which  the  same  benefit  cannot  be  attained  in  any  other  way. 
Till  such  eases  have  been  defined  the  position  of  pelvic 
massage  must  remain  doubtful. 

Dr.  Schenk's  book  on  sterility  in  women'1  is  one  which  we 
cannot  commend.  To  say  that  it  lias  been  written  and  pub- 
lished for  the  sake  of  advertising  the  writer  is  to  impute  a 
motive:  we  will,  therefore,  only  say  that  we  know  not  w  in  il 
his  been  written.  It  adds  nothing  to  our  stock  of  knowledge, 
for  the  author  has  nothing  new  to  bring  forward.  It  is  a  com- 
pilation from  the  writings  of  other  people.  It  is  not  a  good 
compilation,  for  it  gives  a  very  incorrect  view  of  the  condi- 
tion it  professes  to  describe.  The  greatest  of  all  causes  of 
sterility,  age,  is  not  alluded  to.  Nor,  on  turning  to  the  index, 
do  we  find  anything  about  incompatibility.  The  consequence 
is  that  the  book  gives  a  greatly  exaggerated  idea  of  the 
frequency  with  winch  sterility  can  be  cured  by  treatment. 
Many  conditions  are  dragged  in  as  causes  of  sterility  without 
there  being  the  least  evidence  of  their  effect,  such,  for 
instance,  as  vaginal  cysts,  inflammation  of  Bartholin's  gland, 
ovarian  cysts.  Of  scientific  investigation  of  the  subject  we 
find  not  a  trace.  Such  influence  as  the  book  may  have  upon 
practice   -fortunately,  we  think,  not  much    will  be  bad. 


INDIAN   REPORTS. 

Bombay   Hospitals  \m>  Dispensaries. 

The  reporl   for  the  year  1901  submitted  by  Surgeon-General 

G.  Bainbridge,  M.D..  represents  the  detailed  statistics  of  thai 

year,  and  takes  cognizai also  of  the  transactions  of  the  two 

preceding  years.  It  includes  both  metropolitan  and  pro 
vincial  institutions.  It-  is  very  properly  prefaced  by  a  brief 
summary  of  the  climatic  features  andstate  of  public  health 
of  the  triennium.  The  period  was  emphaticallj  unhealthy. 
Che  provincial  death-rates  of  1899,  1900,  and  1901  were  35.7, 
70.1,  and  37.1,  against  a  preceding  decennial  mean  of  30.S. 
Cholera,  small-pox,  and  bowel  complaints  were  very  deadlj 
in  the  famine  year  1900.  Dr.  Bainbi  idge  reporl  is  co 
and  interesting,  bul  too  arithmetical.  Ldministrativi  gues 
tions    relating    for   example   to    construction,    fittings,    and 

appliam         ;    parate    aci modation    for    women,    infec- 

"i'1  moribund  ttendance,  nursing,  etc.,  which 

might  ;  foi  hi  b  triennial  review,  are  conspicuous  by 

their  absence.    On  December  jisl  there  institutions 

open,  ol   which  60  were  -in-  .  ±  ,ss  state  aided  65 

irted    bj    municipal   and   local   funds,  and    |i  1    1 

■  verally,  bul  th 
the  first  two  classes    in  greater  detail.    These  underwent   an 
the  three  rears,  and   the  municip 
1  ■"  titutioi  j        total  number  of  patient 

ided  inon 

"''"'  there  v  ■  decren  e   in    indoor 

I''11"  :i  1    hi  'in. 1.  '    peai    and  the  death  rate  per 

cent,  among  tin  d  was  10.6  as  compared  with  15.6  and 

"  '■■  ,'"    ''  n  ere   was  an    im 

'""",'  Fever,  bul   a  greal   decn 

smal1  i'"x-  cholera,  and  bowel  1 plaints.     Altho 

"'   i'Ll-'"'  1    in   the   Pr<    idency, 5    104  were 

*'*S     ''"  k, k, 

pp     ,   8 


I  in  dispensaries.    The  re  I  operat  i< 

satisfactory;  it  includes  71x1  extractions  01  lens,  370  lithoto- 
mies with  32  deaths,  64  lithotrities  with  5  deaths,  and  773 
litholapaxies  with  32  deaths,  34  operations  for  radical  cure  of 

hernia   with  induovariot ies  with  3  deaths.    The 

total   income  ol    the  year  was  I;-.  10,95,528  and  expenditure 

Rs.  io,J  vernment  contributes  62  per  cent,  of  outlay. 

Subscriptions  and  donations  are  decreasing.    There  are  four 

tided    leper   asylums   and    seven    hospitals    and   dis- 

ies  foi  ''ii  ties  supported  in  pari  or  whole  by  Govern- 

Charitabli    Hospitals  un>  Dispensaries  in  Assam. 
Colonel  C.  W.  Carr-Calthorp's  triennial  reporl  prefixed  to 
in  increa f  institutions  from  10S 

to  131  :    the  latter   figure    including    18   State  and    State-aided. 

loii  municipal  and  6  private  dispensaries.  The  attendance  ol 
both  indoor  and  outdoor  patients  increased  during  the  same 
period  by  18  percent.,  the  figures  for  1901  being  734,682.  The 
death-rate   among  indoor  patients   was  12.11,   or,   excluding 

I  caliper-  and  destitute-  coolies,  a  large   proportion  of  whom  arc 

received  in  a  moribund  state,  9.87.  These  rates  arc-  a 
>omoiit  on  preceding  years  and  it  is  noted  with 
faction  thai  the  gardens  an-  making  better  hospital  arrange- 
ments for  ci ...lies :  047  •■  waifs  and  stray-  "  were  admitted  into 
charitable  dispensaries  in  1901  of  whom  240  died  or  25.4  per 
cent.  Malarial  fevers  as  usual  were  most  numerous.  The 
e  kn-.w  11  as  kala-azar  is  said  to  be  on  the-  wane.  Worms, 

skin  diseases,  and   bowel   complaints    give  laj  The 

admissions  from  cholera  and  small-pox  during  the   triennium 

m  para  lively  few.  The  number  of  important  operations 
performed  shows  a  tendency  to  rise.    The  total  of  15,1 
dudes  16  cases  of  lithotomy,  3  of  litholapaxy  and  29  ol  1  \- 
traction  of  lens    very  small  numbers  as  compared  with  other 
pro\  inces.    The  financial  condition  of  tl  ■  ies  is 

Bound.  The  income  has  increased  during  the  triennium. 
Government  pays  about  40  per  cent,  of  the  whole  cost  and 
local  funds  most  of  the  balance.  Subscriptions  are  declining 
in  amount.    Thi  ol  the  year  1002  indie-ate  further 

progress  in  every  respect.  The  Principal  Medical  Officer 
writes  regarding  the  provision  of  separate  accommodation  for 
females  as  follows:  "Our  measures  for  providing  separate 
consulting  rooms,  with   separate-  entrances   for   females  have 

ogether  proved  a  success.     In  boi t  the  hill  districts 

the  women  object  to  enter  them  and  will  not  even  Bleep  in  the 
wards  set  apart  for  them.    They  do  not  mind  in  the-  very  least 
the  proximity  of  men  ol  their  own  race,  in  it  they  are  sure  they 
i  sleep  apart  in  rooms  by  themseh  ■ 

Charm  mi  i    Dispensaries  in  the  Hym  oabad  Assigned 
1 0 

111.  details  ol  these  institutions  undergo  little  variation 
I l  year  to  year.  There  are  47  dispensaries  in  the  six  dis- 
tricts, and  the  important  civil  hospital  al  Secunderabad  is  in- 
cluded in  tin-  report,  bul  it-  statistics  are  given  separately. 
We  have  received  a  triennial  reportforthe  ..1900. 

and  1901,  and  some  brief  note-    em    the-   Bl  1902,  both 

red  by  the  Inspector  General  ol  Dispensaries,  Lieutenant- 
Colonel  I  i.  Swaine,  M.D.  The  reporl  and  notes  are  very 
bald,  and  dee  little-  else  than  summarize  the  appended  tables. 
The  attendance  ol  1900  was  depressed  by  the  famine,  and  of 
[<x>2  bj  the  prevalence  "i  plague.  The  Bubjecl  ol  the 
kind  ..f  diseases  treated  is  presented  tlm> :  "Of  the  39 
groups  of  diseases  treated,  jo  show  an  increaseand  1 
erca-i  i  wiili  the  previous  year."    This  sorl  of  thing 

is  a  vi  luctio  ml  abaurdum  of  the  arithmetical  method. 

The   record   ol    surg  1-    satisfactory.     There 

were  29  exti  ol   lens  clone  in   1902  and  38  removals  oi 

1  calculi    3 1  1  '\  cutting  and  4  by  crushing.   Theabsence 
of  litholapax]  im  backwardness.     The  financial  condi- 

tc t  these  dispensaries  1-  ry  from  the  peeint  ol 

\ie-w  that  the)  Bnve  money  yearly.     I  were  invested  in 

1  eel  4.ci(»>  ii  .    ivernment  contributes  about  60 pel 

cent,  ol  im '■.  and  local  and  municipal  funds  about  20  per 

tO  Rs.  1,75a.      1  In-  sale 

ol  quinine  bj  pnsl  offiei     and  fori  -t  officers  is  on  the  in. 
11  ie    Ladj    1  'utioi  m   I  lospital   foi    1  •  m  .  let  at  A  is  re- 

ported to  be    dc  1    work      There  is  a    1 

nity  Ward  al  1 1  •     -•  •  undi  1   bad  llospital, 

which  via-  built  by  Si  t  Ram  Gapal  •  t  n  cosl  ol  Rs.  m.ooo. 

Lewis  Lewis,  M.D.Dunelm,  lormerly  in  practice  in  Ply- 
mouth and  in  Brixton,  was  called  to  the  Bar  at  the  Middle 
Temple  on  January  aoth,  i 
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PROFESSOR  KUSSMAUL'S  REMINISCENCES. 
During  the  last  quarter  of  the  nineteenth  century  there  was 
hardly  a  physician  on  the  Continent  with  a  higher  clinical 

reputation  than  Professor  Kussmaul.  He  was  equally  dis- 
tinguished by  his  shrewd  power  of  observation  and  by  his 
genial  good  nature.  When  he  had  broneht  his  fruitful  pro- 
fessional career  to  a  close,  he  employed  his  leisure  in  st rm-_r- 
ing  togi  ther  the  random  reminiscences  of  his  early  year-. 
and  recounting  them  in  popular  form.  The  book1  is  written 
in  an  easy,  unaffected  style,  and  enlivened  by  many  passages 
of  genuine  if  somewhat  ponderous  humour. 

Adolph  Kussmaul  was  born  in  1822,  the  eldest  son  of  a 
country  practitioner,  a  career  which  he  himself  desired  at 
tirst  to  follow.  The  name 
Kussmaul  signifies  Kiss 
Snout ,  and  afforded  much 
amusement  to  its  owner's 
fellow    students    and 

teachers.  One  of  the 
latter,  however,  the  great 
Naegele,  came  out  with 
the  suggestion  that  this 
must  be  derived  from 
Qribasius,  the  famous 
physician  of  Julian  the 
Apostate.  Unfortunately 
a  more  learned  philologist 
pointed  out  that  Oribasius 
was  derived  not  from  Os, 
the  mouth,  and  basium,  a 
kiss  ;  hut  from  the  Greek 
epos,  mountain  :  and  Paivw, 
1  walk  :  so  that  the  Ger- 
manized form  would  have 
been  Bergmann.  As  a 
matter  of  fact,  though 
Kussmaul  does  not  refer 
4o  this,  the  Swabian 
aborigines  when  con- 
quered by  the  Germans 
had  no  names  at  all  (the 
same  is  the  casein  Bosnia 
to  this  day),  and  had  to 
put  up  with  the  sobriquets 
conferred  upon  them  by 
their  victors.  Hence 
medical  science  has  been 
enabled  to  rank  among 
its  greatest  exponents  the 
hearers  of  such  distinc- 
tive appellations  as  Rind- 
fleisch,  Nothnagel,  Gus- 
eenbauer,  and  a  host  of 
others. 

Kussmaul's  grandfather 
was  officially  entitled  Chi- 
rurgus.  although  he  had 
received  no  medical  train- 
ing. He  had  most  of  the 
practice  in  his  native 
village  :  the  real  doctor 
only  came  two  or  three 
•times  a  year,  and  then 
the  folk  used  to  gather 
together  and  inquire  who 

-  going  to  die,   for  it  was  only  in  such  circumstances  that 
Jus  aid  was  sought. 

Adolph  Kussmaul's  father  spent  some  time  after  he  had 
qualified  in  Schoenlein's  clinic  in  Wiirzburg.  His  son  has 
transcribed  some  of  the  notes  taken  from  the  lips  of  the  great 
professor.     Here  is  one : 

Liver  and  spleen  are  two  opposite  pole  =  .  as  also  are  iron  and  nier- 
cury.  Iron  1-  the  hardest  and  firmest,  mercury  the  softe-t  metal. 
Iron  is  as  valuable  in  diseases  of  the  spleen  as  mercury  in  those  of 
<he  liver. 

These  words  were  uttered  hardly  more  than  eighty  years  ago 
by  a  clinician  far  in  advance  of  his  time. 

Adolph  Kussmaul's  first   schoolmaster  was  an  old  soldier, 

1  Jimend-errinnungen  eines  alien  ArzUs  [Youthful  Reminiscences  of  an  Old 
Physician].  By  Adolf  Kussmaul.  Second  edition.  Stuttgart.  1899.  (Pp. 
405,  with  portrait.  1 


whose  qualifications  were  service  in  the  dragoons,  together 
with  a  Knowledge  Of  reading,  writing,  and  the  lirst  four  rules 
Of  arithmetic,  in  addition  to  which  lie  possessed  a  hearty 
haired  of  the  peasantry,  which  eventually  led  him  to  murder 
his  son- in-law,  and  BO  end  his  own  days  in  prison.  Kussmaul's 
next  experience,  and  a   much   more  pleasant  one.  was   111   the 

I te  of  a  kindly  country   parson,  who   not   only  taught    him 

some  book  learning,  but  encouraged  him  to  devote  himself  to 
the  study  of  natural  history,  especially  botany,  hater  on  he 
went  to  various  schools,  where  he  does  not  appear  to  have 
been  specially  distinguished  in  any  way.  He  assisted  in 
plaguing  his  French  master  and  spent  much  time  in  learning 
to  mend  quill  pens. 

In    1838,    lie    went     to    the    1  loidelberg    Lyceum,   which    was 

much  inferior  to  those  he  had  previously  attended.  Such 
little  learning  as  was  imparted,  and  some  of  the  professors 

seem  to  have  been  almost 
phenomenally  ignorant, 
was  not  to  the  liking 
of  Kussmaul's  youngi  i 
brother,  who  ran  away 
and  enlisted  as  a  soldier. 
Many  years  afterwards  he 
took" part  in  the  war  be- 
tween   the    United    States 

and  Mexico  and  had  his 
arm  shattered  by  a  bullet. 
After  a  prolonged  illness 
he  recovered,  and  on  re- 
turning to  Germany  was 
at  once  asked  by  the 
medical  member  of  bis 
family  what  he  had  done 
with  the  splinters. 

"Oh,"  he  replied,  "they 
are  in  all  sorts  of  places,  in 
the  lake  by  Mexico  City,  in 
the  Gulf  of  Mexico,  in  He- 
Mississippi  and  Ohio,  some  In 
the  Atlantic  Ocean  and  North 
Sea,  and  the  last  in  the  Rhine 
and  Neckar."  "  Why  have  you 
scattered  them  so  ?"  "  Well 
you  see,"  he  replied,  "  When 
"the  last  trump  souml  we 
have  all  to  appear  whole  ;  now 
I  have  been  a  big  sinner,  so  I 
want  them  to  take  as  long  as 
possible  collecting  inc." 

In  1840  Kussmaul  went 
to  the  University  of 
Heidelberg,  of  which  the 
medical  faculty  was  just 
beginning  to  acquire  dis- 
tinction. Ackermann  had 
been  Professor  of  Ana- 
tomy, Physiology,  Medi- 
cine, and  Surgery  until 
his  death  in  1815.  In  the 
following  year  Tiedemann 
was  appointed  Frofessor 
of  Anatomy  and  Physi- 
ology, and  Chelius  of 
Surgery  and  Ophthalm- 
ology. Tiedemann  was  a 
distinguished  anatomist, 
but  a  remarkably  dull 
teacher,  reading  all  his 
lectures  in  a  monotone, 
of  his  colleagues.  It  is  recorded 
his    colleagues    showed    him     some 


Professor  Adolph  Kussmaul. 

as    indeed 


did    most 
of    him    that    one    of    . 

verses  he  had  composed,  in  which  among  other  things  he 
remarked  that  "his  heart  was  full  to  the  brim,  to  which 
Tiedemann  replied,  "  My  dear  fellow,  the  heart  is  not  Bbaped 
like  a  washhand  basin.''  Among  Kussmaul's  fellow-students 
at  this  time  almost  the  only  one  to  acquire  subsequent  dis- 
tinction was  Moritz  Schiff,  the  physiologist,  who  was  even  at 
this  day  possessed  by  the  insatiable  thirst  for  knowledge 
which  retained  its  hold  upon  him  to  the  last. 

Tiedemann  bad  two  assistants,  both  of  whom  have  left 
names  memorable  in  anatomical  science.  The  one,  Kobelt, 
was  an  excitable  little  man  ;  the  other,  Bischoff,  afterwards 
the  famous  embryologist,  was  of  massive  build  and  calm  dis- 
position. Their  characters  were  as  incompatible  as  then 
appearance,  and  thev  quarrelled  so  persistently  that  eventu- 
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ally  both  had  to  leave  Heidelberg.    The  teacher  to  whom 
:   hia   lirst   introduction  to  clinical  medicine 
was   Pnchelt,  to  whom  he  always  referred  in  terms  of  1 1 1  *- 
teem.    Pnchelt  was  a  man  oi  exceptional  industry, 
learned  in  and  a  keen  clinician  into  tl 

gain;  he  h  I  the  firsl  to  employ  an  lata  in 

ted  consid. 
time  I  idy  oi  inflammations  in  the  right  iliai 

and  was  tb mal  inventor  of  thi  Un- 

fortunately, lik.-  ijjont  of  his  colleagues,  he  was  ii  dry  lecturer, 
and  was  thrown  completely  into  the  hen   Pfeufer 

came  from  Zurich  in  1844  to  assist  him  in  the  charge  of  the 
medical  clinic.  Pfeufer  appears  to  have  fully  imbibed  the 
newest  doctrines  of  that  tunc,  hut  except  in  the  matter  of 

eialityto  have  been  inferior  to  Puch el t  as  a  physician. 
[e  used  to  lay  great  stress  on  the  cultivation  of  the  senses 
clinical  investigation,  lie  laid  particular  stress 
that  of  taste;  it  is  hinted  that  it  was  owing  to  his  reso- 
lute practice  in  this  direction  that  he  became  a  martyr  to 
gout,  although  he  was  always  upholding  the  example  of 
Sydenham  to  his  class  in  proof  that  this  was  a  disc 
intellectual  people. 

The  Heidelberg  professor  of  surgery  was  Ohelius,  a  fine 
operator,  but  somewhat  lucky  in  his  results,  considering  that 
many  of  his  operations  were  performed  immediately  after  he 
had  given  hisdemoi  oi  operative  surgery  upon  the 

cadaver.  The  m  >sf  distinguished  member  of  the  Heidelberg 
medical  faculty,  however,  was  the  obstetrician,  Naegele,  who 
was  n  it  alon,.  a  brilliant  teacher,  hut  a  genial,  courteous,  and 
witty  gentleman.  His  personal  influence  over  Kussmaul 
was  always  very  great,  and  hfi  took  the  warmest  interest  in  his 

distinguished  pupil,  who  records  that  in  his  day  the  science 
was     entirely     unknown     in    Heidelberg 
le,    though   extremely    successful    in   private  practice 
did  not  shine  so  much  therein  as  in  hospital  work,  being,  it 
appears,  Bomewhat  over-anxious. 

Next  toNaegelethe  greatesl  ornament  of  the  faculty  was 
Heme,   who  does  not,  however,  appeaz  to  have  excited  the 
feelings  of  reverence  in  Kussmaul.    Of  his  brilliancy 
no  question  is  made;  he  was,  1  of  an  imaginative  dis- 

n.  prone  to  1 '  ad  to  defend  his  views  with 

vigour,  if  not  violence.  He  quarrelled  especially  with 
Tied. •maim,  and  indeed  had  no  patience  with  most  of  the 
o1,1    1"  Whom  he   described  as  a    pack  of  antiquated 

I    oningas  hedid  fresh  from  the  influence  of  the  great 

tfuller,  he  was  perhaps  inclined  to  underrate  the 

work  of  soundif  less  brilliant  men  of  science  and  of  clinicians 

thesametime  it  must  be  confessed  that  he  was  far 

greater  than   any   of  his    colleagues;   the  result   was    that   lie 

selected    hia   friends,   not  from  them,  but  from  the  distin- 

guishedprc  ulties,  among  whom  Jolly  and 

Gervinuswere  perhaps  the  most  famous.     Both   Henle  and 

Pfeufer  had  to  have    Heidelberg   owing   to  their  political 

opinions  in  1852,  and  Jolly  was  soon  afterwards  compelled  to 

follow.     Dhis  expulsion  oi  professors  was  by  no  means  tin- 

tys;  it  happened.. -is  every  one  will  remember 

had  previously  occurred  to  Schoenlein 

Kus  imaul's  fellow  students  appear  too  nlarly 

und,!it  only  Sehni  and  Moleschott among  then, 

nave   left  es  which   will  be  remembered   for  scientific 

never,    distinguished  tie 
other    way-.      One    Of    them,    whom    from    his   appear  nice  h  is 

fellow  students  dubbed    W.dd-kndr,  excelled   m  lightning 

•lava  dull  peasant  came  into  the  clinic  with 

.  and  said  nothing.    Ohelius  asked 

whatwas  the  matter.    Quick  as  thought  Abd-el-kadr  after  one 

Jaime  I  m  ilar  abscess  and  prescribed  in diate 

"•      [he    patient    was    alarmed,     spat     out     a     ping    of 

ipon  the  swelling  in  bis  oha  peared 

and  explained  thai  he  had  come  uol  on  his  own  behalf  hut  to 

>",""    bis    sick    hoy.       Of    another    fellow    student 

Kussmaul  tells  a   bI  iry  which  it,,  be 

V"""-  ;>  1       menced  practice  Be  was  one 

irtled  when  setting  forth  on  his  rounds  by  meeting  two 

lowei     ol  the  second  he 
thej    »erc.    -Oh,  don't  yon  know,  doctorP 


was  the  reply.    ■    rhese  are  your  two  patients."    ••Ah'  'wa 
the  answer,  "B 


n«'on  with   it   1  ,vnicn  wn9  ,,,, 

to   m%.  .     ,)„.   ,.,.,,, 


II  the  ophthali 
anthoi  namely,  that   nothing  could  be  seen  with  it. 

Many  year-  afterwards  he  told  his  experiences  to  Helmholtx, 

■1  in  the  meantime  perfected  his  own  apparatn 
who  cons,  led  him  with  a  catalogue  of  authors  i  tried 

up..n  the  same      m  -.  mid  had  also  failed    in  ti 

In  1845  Kussmaul  left  the  University  of  Heidellx  re  with  the 

si    honours  which   tie-  M.-dical   Faculty  cou Id  I- 
had  not  yet   passed  the  Mate  examination   he  w 
qualified   to   practise,  and  he  had   yet  to  pass  through  many 
experiences  before  he  resumed  university  life. 
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WITH  sl'I.CIAL  RSVBBRNCB  TO  THE  LONTAM1NATI. 
SHELLFISH. 

This  important  question  forms  the  subject  of  an  interim 
report  (the  fourth)  of  the  Royal  Commission  on  Sewage 
Disposal.  The  report  sets  out  that  the  investigations  on 
which  the  report  is  based  were  inaugurated  in  consequence 
of  the  representations  of  various  local  authorities  and  of  tht- 
importance  which  has  recently  been  attached  to  the  question 
of  the  discharge  of  sewage  into  tidal  waters. 

Tiik  Law  as  to  Poli.vtion  ok  Tidal  Wa. 

The  report  first  sets  out  the  chief  statutory  provisions 
bearing  on  the  question.  Section  xvn  of  the  Public  Health 
Act,  1875,  declining  to  permit  any  local  authority  to  dischargi- 
sewage  into  any  watercourse,  has  unfortunately  not  been 
interpreted  as  applying  to  tidal  waters.  For  some  reason 
or  other  the  Local  Government  Board  does  not  appear  to 
have  acted  widely  on  the  power  which  it  possesses  to  extend 
the  operation  of  the  Rivers  Pollution  Prevention  Act.  1^76, 
to  such  portions  of  tidal  waters  as  it  may  on  sanitary  grounds 
deem  necessary. 

Section  11  of  the  Sea  Fisheries  Regulations  Act,  18SS-, 
authorizes  Sea  Fisheries  Committees  to  make  by-laws  "for 
prohibiting  or  regulating  the  deposit  or  discharge  of  any 
solid  or  liquid  substance  detrimental  to  sea  fish  or  sea 
fishing."  By  the  definition  in  the  Act  "sea  fish "  include* 
"shellfish."  It  is.  however,  provided  in  Section  xm  of  this 
Act  that  "nothing  in  this  Act  shall  authorize  a  local  Fisheries 

Committee    to  make  any  by-law affecting  any  power    a 

sanitary  oi  other  local  authority  may  possess  to  discharge 
sewage  in  pursuance  of  any  power  given  by  a  general  01 
Act  of  Parliament,  or  by  a  Provisional  Order  confirm 
Parliament.''    By-laws   under  this  Act  require  confirmation 
by  the  Board  of  Trade,  and  the  Board  has  taken   the  view 
that   "the  proviso  of  Section  xm  renders  such  hy  laws  in- 
applicable to  the  discharge  of  sewage  by  local  authorities, 
on     the    ground     that     the    authorities    arc      acting    under 
the  Fublic  Health  Act.'"     The  report  of  the  Royal  I 
mission    goes    on    to  say  that   although   the   interpretation 
ado]. ted  by  the   Board  of  Trade  as  to  the  scope  of  these  by- 
laws is  possibly  the  right  one,  the  point  has  not  been  decided 
hy  the  Courts,  and  as  there  .Iocs  not  appear  t>.  be  any  Bi 
in    any   general   Act  of   Parliament  giving    power    to    local 
authorities  to  discharge  unpurilied  sewage  into  tidal  w 
"we  arc  not  entirely  satisfied  that  the  proviso  has  the  . 

which  has  1...  n  attributed  to  it."     It   further  points  out   that 

although  the  Rivera  Pollution  Prevention  .\  I  pro- 

hibit the  discharge  ol  sewage  into  tidal  waters,  "theal 
of  a  prohibition  would  scarcely  seem  to  be  equivalent  to  the 
giving  of  a  power." 

The  matter  would  appear  t>.  stand  thus.  There  is  discharge 
of  sewage  int..  tiilal  Waters  which  admittedly  causes  contami- 
nation ..f  shellfish  and  much  disease  among  the  cousin  1  • 

ellflsb.    The  Local  Government    Hoard   has   power  t.- 

ption  Oi   tidal    waters    from    the  opera) 
the  Rivers  Pollution  Act,  hut  it  ha-  not  ex.  roised  this  power. 
Another   Government    Department    the    Board    of   Tra 
interprets  a    douhtful  clause  ..f   the   Si  a    Fisheries   Regula- 
tion     Lot     111    such    a     manner     that,     owing     to     tin'    inac- 
tion  which    is    the    natural    consequence    ot    this   nit. 
tation,   injury   is   caused   t..  an    important    industry  a' 
the  public  health.    It   is  true  that   the  rem.  .In-  capable  oi 

being  adopted  111  these  two  directions  are  shown  in  the  report 

of  the  present  Commission  to  be  but  partial  and  incom] 
hut  they  would,  if  they  had  been  adopted,  at    leasl  haveim 

And    no   one    seems    to    hare   the  po* 

compel  these  two  Government  Hoards  to  test   thi 
doubt  in  the  mt.  .ill,  in. I  tradi  .  Meanwl 

('..nun  -.lithe  BUbjecl  .\  e  .-hall  short  1;. 
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formulates  a  scheme  for  a  new  Government  Department  and 
new  local  authorities  to  administer  the  law  on  the  matter. 

The  Royal  Commissioners  report  that  sewage  and  trade 
«niuents  from  towns  in  tidal  rivers  ami  on  the  coast  are 
usually  discharged  in  an  unpuritied  condition  into  tidal 
waters,  and  have  satisfied  themselves  that  "  injuries  to  health 
and  to  fisheries  may  be  caused  by  the  discharge  of  unpurifled 
sewage  into  tidal  waters,  and  that  some  alteration  of  the  law 
is  required.  A  change  of  the  law  is  especially  needed  in  the 
Case  of  tidal  waters  in  which  shellfish  are  laid,  but  there  are 
other  evils  besides  the  contamination  of  shellfish  to  be 
guarded  against,  amongst  which  may  be  mentioned  the  fol- 
lowing : 

'iiensive  putrefaction. 

2.  Reduction  of  oxygen  to  such  an  extent  as  to  render  the  water  in- 
capable of  supporting  fish  life. 

3.  Destruction  of  fish  by  poisons  or  the  clogging  of  their  gills  by  sus- 
pended matters. 

1.  Washing  up  of  faecal  matter  on  the  shores. 

:.  Formation  of  sludge  banks. 

6.  Objectionable  contamination  of  bathing  places. 

Possibility  of  Disease  from  Shellfish. 

It  is  pointed  out  that  not  only  is  there  cumulative  evidence 
of  the  causation  of  enteric  fever,  etc.,  by  contaminated  shell- 
fish, but  that  the  representatives  of  the  shellfish  industry  do 
not  now  seriously  contend  that  this  view  is  utisound.  The 
following  expression  by  the  late  Professor  Huxley  is  worthy 
of  requotatiou  in  this  connexion.  It  is  a  very  clear  as  well  as 
an  early  statement  of  the  conditions  of  the  case : 

I  do  not  see  how  it  can  be  doubted  that  oysters  taken  from  a  bed 
irrigated  with  dilute  sewage  and  eaten  uncooked  would  be  dangerous 
articles  of  diet.  Does  anybody  pretend  that  it  would  be  safe  to  take 
drinking  water  (unaltered  aud  otherwise  unpurified)  from  a  body  of 
fresh  water,  of  similar  dimensions  to  any  estuary  which  may  be  under 
consideration,  at  a  point  equally  near  a  sewage  discharge  ?  If  such  a 
proceeding  is  safe,  our  sanitary  authorities  are  taking  a  great  deal  of 
trouble  in  vain:  if  it  is  not  safe,  neither  is  it  desirable  to  eat  oysters, 
the  juices  of  which  are  impregnated  with  sewage,  in  however  dilute  a 
condition. 

After  having  heard  the  evidence  of  different  medical 
officers  of  health  the  Commission  "are  satisfied  that  a  con- 
siderable number  of  cases  of  enteric  fever  and  other  illness 
are  caused  by  the  consumption  of  shellfish  which  have  been 
exposed  to  sewage  contamination  ;  but  in  the  present  state  of 
knowledge,  we  do  not  think  it  possible  to  make  an  accurate 
numerical  statement,  at  any  rate  as  regards  the  whole 
country."  They  add  '-there  can  be  no  doubt  that  the  evil  is 
sufficiently  grave  to  demand  a  remedy." 

In  thus  stating  the  case,  we  think  the  Commission  has 
distinctly  under-assessed  the  risk.  Were  the  matter  one 
merely  of  academic  interest  this  would  not  signify,  but  as  it 
is  one  in  which  action  is  imperatively  required,  there  is  a 
possibility  of  less  pressure  being  brought  to  bear  in  favour  of 
reform,  owing  to  an  understatement  of  the  case  arising  from 
oersonal  unfamiliarity  with  the  great  extent  of  the  evil. 

Need  of  Further  Measures. 

But.  as  is  pointed  out  in  the  report,  the  Government  by 
their  Bill  of  1S99  has  already  admitted  the  necessity  for 
reform.  The  remedies  recommended  come  under  three 
general  classes  :  (a)  Purification  of  the  sewage  before  its  dis- 
charge into  tidal  waters  ;  (6)  seizure  and  destruction  of  un- 
wholesome shellfish  exposed  for  sale  ;  (c)  the  setting  up  of  a 
competent  authority  to  deal  with  all  tidal  waters,  with  power 
to  control  foreshores,  to  close  dangerous  beds,  pits,  ponds, 
and  layings,  and  in  certain  circumstances  to  require  treatment 
of  sewage. 

Purification  of  Sewage. 

Of  these  remedies  the  purification  of  sewage  before  discharge 
is  shown  to  be  an  inefficient  remedy.  In  a  previous  interim 
report  of  the  Commission  (July  12th,  1901)  it  was  pointed  out 
that  effluents  from  sewage  farms  as  well  as  from  artificial 
purification  processes  usually  contain  large  numbers  of  micro- 
organisms, many  of  them  apparently  of  intestinal  derivation. 
Their  further  investigations  have  not  altered  their  opinion  as 
to  the  dangerous  character  of  such  effluents.  Dr.  Houston 
has  found  that  B.  pyocyaneus  when  added  to  sewage  in 
iarge  numbers  passed  freely  through  sewage  purification 
works,  consisting  of  (a)  septic  tank  and  contact  bed;  (^con- 
tinuous filter,  about  10  ft.  in  depth.  The  Commission  con- 
cludes that,  although  there  may  be  hope  for  the  future,  at 
present  the  treatment  of  sewage  ■•  cannot  be  relied  on  so  to 
alter  its  character  as  to  allow  of  its  discharge  in  the  immediate 
neighbourhood  of  shellfish  layings  without  incurring  ap- 
preciable   risk    of    disease    being    communicated    by    the 


consumption  of  shellfish  taken  from  such  layings.  In  such 
cases  either  the  sewage  outfall  must  be  removed  or 
the  layings  closed."  They  add  that  in  other  cases,  as  where 
the  layings  arc  at  a  considerable  distance  from  the  outfall 
and  the  sewage  would  be  largely  diluted  before  it  reached 
them,  treatment  of  the  sewage  might  be  of  value  in  diminish- 
ing risk. 

Seizure  of  Unwholesome  Shellfish. 
The  second  suggested  remedy  is  that  of  seizure  of  un- 
wholesome shellfish  under  Section  rwi  of  the  Public  Health 
Act.  On  this  point  the  report  states:  "We  are  bound  to 
say  we  agree  with  Dr.  Newsholme  in  thinking  that  the 
provisions  are  practically  useless  for  preventing  the  sale  of 
contaminated  shellfish." 

Control  if  Waters,  Pits,  etc. 

The  remedy  recommended  by  the  Commission  is  the  setting 
up  of  a  special  authority  to  control  waters,  pits,  ponds, 
layings,  and  beds.  They  consider  that  the  power  of  this 
authority  should  be  elastic,  the  case  of  each  river  and  estuary 
constituting  a  problem  by  itself. 

In  the  Oyster  Bill  of  1S99  the  Local  Government  Board  was 
proposed  as  the  central  authority  and  the  councils  of  every 
county  and  of  every  borough  as  the  local  authorities.  The 
Commission  cannot  recommend  that  the  local  authorities 
should  be  these,  as  they  "  would  not  command  the  confidence 
alike  of  sewage  authorities  and  of  the  fishery  trade";  nor  can 
it  recommend  the  authority  recommended  by  the  House  of 
Lords  Committee  -namely,  the  Sea  Fisheries  Committees — 
as  these  are  in  no  sense  sanitary  bodies,  and  their  interests 
are  in  the  main  bouud  up  with  the  fishing  industry. 

River  Boards. 
The  Commission  recommends  the  formation  of  large  river; 
Boards  and  a  central  authority.  The  latter  would  in  essence 
be  a  department  of  the  Local  Government  Board,  and  would 
be  part  of  the  new  supreme  rivers  authority  which  has 
already  been  recommended  by  the  Commission.  The  local 
river  Boards  would  be  joint  Committees  of  county 
councils,  "possessing  for  the  combined  areas  the  same 
powers  which  the  individual  councils  might  have  exercised 
in  their  respective  districts."  They  would,  however,  in  the 
opinion  of  the  Commission,  be  of  much  greater  value  lor 
the  protection  of  rivers  and  streams  than  the  separate  coun- 
cils acting  independently,  inasmuch  as  they  would  be  ex- 
pressly created  to  enforce  the  provisions  of  the  Rivers  Pollu- 
tion Prevention  Act,  and  would  have  jurisdiction  over  prac- 
tically the  whole  of  a  watershed.  They  would  furthermore 
have  a  sufficiently  large  area  to  secure  the  appointment  of 
skilled  officers. 

Duties  of  Proposed  Controlling  Authority. 

The  report  of  the  Royal  Commission  then  proceeds  to 
indicate  the  main  duties  of  the  officers  of  the  proposed 
Rivers  Boards.  First  would  come  a  careful  survey  of  all 
tidal  waters  within  their  jurisdiction.  It  is  recommended 
that  the  Act  giving  effect  to  the  recommendations  of  the 
Commission  should  provide  for  the  registration  of  all  beds, 
etc.,  from  which  shellfish  are  taken,  the  registration  being 
subject  to  revocation  or  suspension.  It  is  pointed  out  that 
such  registration  would  not  be  suitable  for  places  not  owned  by 
private  persons  from  which  shellfish— for  example,  mussels- 
are  taken.  In  these  instances  it  is  recommended'that  the  Rivers 
Board  should  define  areas  from  or  within  which  shellfish 
may,  in  its  opinion,  be  safely  taken  for  food.  Such  an 
arrangement  would  not  be  effective,  unless  it  were  made  a 
punishable  offence  to  gather  shellfish  from  other  places  than 
those  defined  by  the  Rivers  Board.  It  is  further  recom- 
mended that  the  sale  of  shellfish  for  human  food  from  un- 
registered places  or  from  prohibited  areas  of  foreshore  or 
waters  should  be  illegal. 

It  is  proposed  that  the  admission  of  oyster  layings,  beds, 
etc.,  to  the  register  should  depend  on  the  report  of  the 
inspecting  officer  of  the  Rivers  Board.  A  copy  of  this  report, 
if  unfavourable,  should  be  sent  to  the  owner  or  occupier,  who 
then  has  a  right  of  appeal  to  the  Board,  who  would  then 
appoint  a  committee  to  hear  the  appellant.  The  Commission 
also  considers  it  desirable  that  any  local  authority  having 
reason  to  consider  any  registered  bed  or  unprohibited  area 
subject  to  contamination  should  be  empowered  to  represent 
the  matter  to  the  Rivers  Board,  and  this  representation  should 
be  dealt  with  by  the  Rivers  Board  in  a  similar  manner  to  that 
recommended  in  the  case  of  applications  for  registration. 
It  is  also  recommended  that  provision  should  be  made  for  the 
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temporary  closing  of  foreshores,  etc.,  in  the  event  of 
dangers  arising,  an  1  that  it  Bhould  be  the  <  1  u i y  of  the  medical 
officer  of  health  of  any  district  to  report  outbreaks  of  infec- 
tions disease,  failure  or  alterations  of  sewage  works  or  other 
causes  increasing  the  danger  of  contamination  of  shellfish. 
Similar  porters  to  report  should  also  be  conferred  on  the 
Fisheries  Committee ;  but  all  the  same  "the  responsibility 
for  securing  that  shellfish  are  not  taken  for  human  consump- 
tion from  any  dangerous  place  would  rest  "  still  with  the 
Rivers  B  lards. 

In  all  the  preceding  cases  it  is  proposed  that  provision 
Bhould  be  made  for  appeal  to  the  Central  Authority,  whose 
decision  should  he  final.  In  cases  of  temporary  closing,  the 
Dg  should  be  effective  pending  the  result  of  the  appeal. 
In  certain  cases  the  Rivers  Board  should  have  the  power  to 
require  treatment  of  sewage  before  it  is  discharged  into  tidal 
waters  ;  and  the  consent  of  the  Rivers  Board  should  be  re- 
ouirod  to  the  construction  of  any  new  sewage  outfall  or  drain 
into  tidal  waters. 

The  Closing  of  Oyster  TMyinys,  etc. 

Attention  is  drawn  to  a  number  of  instances  in  which 
bacillus  coli  was  not  detected  in  the  interior  of  oysters  which 
had  been  exposed  in  high  degree  to  sewage  contamination; 
and  the  conclusion  is  drawn  that  the  closing  of  a  foreshore 
laying  or  pond  should  not  depend,  as  a  matter  of  routine, 
on  the  results  of  a  bacteriological  examination.  <  >n  the  other 
hand,  the  evidence  before  the  Commission  made  it  clear  that 
in  the  majority  of  instances  topographical  evidence  of  pollu- 
tion by  sewage  would  have  sufficed  alone  to  condemn  oyster 
layings  of  which  complaints  had  been  received.  And  the 
Commission  concludes  that  if  the  oyster  layings,  etc.,  which 
axe  obviously  liable  to  pollution,  "were  closed,  or  else  freed 
from  chance  oi  pollution,  the  greater  number  of  cases  of 
disease  due  to  the  consumption  of  contaminated  shellfish 
would  be  eliminated." 

On  the  other  hand,  bacillus  coli  has  been  found  in  10  c.cm. 
and  sometimes  in  i  c.cm.  of  samples  of  the  purest  waters  m 
which  Dative  oysters  are  fattened;  and  the  same  is  true  of 
the  oysters  themselves.  But  such  oysters  have  not  been 
shown  to  have  caused  outbreaks  of  disease.  Hence  in  the 
opinion  of  the  Commission,  the  foreshores  having  obvious 
pollution  should  be  first  dealt  with,  action  in  regard  to  the 
more  doubtful  cases  being  "deferred  until  more  complete  and 
exact  knowledge  has  been  obtained."  This  is  the  very 
essence  of  common  sense. 

Bacteriology  as  Applied  to  the  Examination  of 

Shellfish,  ktc 

Dr.  Klein  stated  in  evidence  before  the  Commission  that 

he  had  not  found  that  the  normal  oyster  harboured  within  its 

shell  or  within  its  body  the  B.  coli  communis  or  other  M.  coli 

closely  allied  to  it,  and  that  lie  regarded   the   present: f  the 

B.  coli  as  indicating  sewage  contamination  when  found  "  in 
considerable  numbers  of  oysters  in  a  series  of  samples  from  a 
llity."  The  Commission  instructed  Dr. 
0  investigate  the  premiss  on  which  Dr.  Klein's 
method  was  based.  I)r.  Honsfon  examined  over  l  ooo 
oysters,  some  from  the  purest  waters  in  which  oysters  are 
grown  or  fattened  in  this  country,  and  some  from  layings, 
etc.,  obviously  liable  to  pollution.  The  results  Bhow  that 
nearly  all  the  oysters  so  examined,  From  whatever  laying  they 

we*e  taken,   i tained    B.  coli   communis  or  other   r,.  coli 

clow  Ij  lit.     The  results  as  to  deep-sea  oystei  -  are  not 

quite  d  but    "point  strongly  to  the  conclusion  that 

il    B.  coli,   but  ev>  n  coli-like  microbes,  arc 

I  ■■■in.'    In   view  of  what  bas  previously  been 

■aid  in  repaid  to  eases  in  which  the  B.  coli  failed  to  be  found, 

hi  i  •■  laid  "ii  this  result. 
The  Commission  i  inion  that  notwithstand- 

ing the  doubts  which    the  above   observations    raise,   "we 

are    uot     without     expectation     that     further     inquiry     may 

Bhow     that     a     quantitative     test     by     aid    of    th< 
othei  u  prove  of  considerable  value.'    Dr. 

Housl  that  in  oysters  taken  from  different  layings 

the  number  of  B.  coli  varied  in  an  oyster  from  iota 

v  much  small*  r  num- 
ber of   B.  coli   i-   found   in  oystei  In   pure  than  in 

oysters    al I    in    polluted    it   t*  ii-    Commissioners 

in    that   the   mi  re   presi  nee  of    B 
in    an    oyster     does     n  •  Li  flea t ion    for 

the     whoh  i  ile     condi  mi  a  ion     of     oj  ind      that, 

fmtli.  |    ,     sample 

of    oysters    may    be    most    misleading.    Generally   speak 


ing,  comparative  examination  of  -amples  of 
from  the  different  layings  gave  results  similar  to  those 
lied  by  the  oysters  from  the  same  layings,  exi  epl  that. 
My  the  water  was  generally  purer  than  the  oysters 
themselves,  the  oysters  seeming  to  collect  and  retain  within 
their  shells  these  mien  '-organisms. 

Observations  were  also  undertaken  to  determine  wl 
B.  coli  and  B.  enteritidis  sporogenes,  the  first  of  which  was 
commonly,  and  the  second  occasionally,  present  in  estuary 
wafers  in  which  oysters  are  grown,  wire  always  present  in 
pure  sea  water.  Samples  of  deep-sea  water  were  collected  at 
various  points  on  the  northwest  coast  of  Scotland  within 
sight  of  land,  but  remote  from  possible  contamination. 
of  these  contained  B.  enteritidis  sporogenes  in  10  c.cm  ,  and 
none  B.  coli  in  ioo  c.cm.  of  water.  It  is  well  ascertained  that. 
B.  coli  rapidly  disappears  in  pure  water,  whether  salt  or 
fresh. 

It   is  interesting  to  note  that,  as  judged  by  the  B.  col 
the    River  Thames   at   Mm  king,  about  20  miles  below  the 
Barking  and  Crossness  Outfall  Works,  is  at  times  as  pure  as 
the  river  near  Sunbury  and  Hampton,  above  the  intakes  of 
some  of  the  London  waterworks  companies. 

The  whole  matter  is  summed  up  by  the  II  >yal  Commission 
as  follows : 

-  We  accept  the  view  that,  for  the  present,  results 
of  bacteriological  examinations  must  be  interpreted 
in  the  light  of  topographical  observations.  As  a  corol- 
lary it  would  seem  that  the  bacteriologist  can  at  present 
do  little  more  than  urge  that  results  he  is  obtaining  point  to 
the  need  of  a  further  and  more  careful  examina'.ioii  of  tin 
local  conditions  of  the  shellfish  or  water  samples  submitted 
to  him  ;  that  for  the  present  topographical  observations  must 
determine  whether  any  laying  or  pond  is  or  is  not  to  be  con- 
sidered as  free  from  risk  of  objectionable  contamination." 

It  follows  from  the  above  that,  in  the  opinion  of  the  (  ommis- 
sion,  attempts  to  condemn  shcllli.-h,  by  the  aid  of  bacteriolo- 
gical  evidence  as  regards   B.   coli  alone,   must  be   n 
Further  bacteriological  researches  are  needed,  on  the 
of  a  quantitative  character.    The  opinion  is  further  exp- 
that,  while  appreciating  their  efforts  in  doing  bacteriological 
work,  the  efforts  of  the  Fishmongers' Company  would   nave 
been  of  greater  service   had   more   weight   been   attached  to 
topographical  examination  of  foreshore,  etc. 

Fob]  ion  Shi  i.i.i  1-11. 
It  appears  that  in  this  country  no  outbreaks  of  enteric  fever 
or  other  illness  have  been  clearly  traced  to  the  consumption 
of  directly-imported  foreign  shellfish.  The  Royal  Commission 
recommends  that  a  guarantee  should  be  required  in  regard  to- 
all  foreign  shellfish  from  each  Government  concerned,  to  the 
effect  that  all  oysters  or  other  shellfish  imported  into  this 
country  for  human  consumption  had  been  procured  from. 
localities  where  they  were  not  liable  to  be  contaminated  by 
sewage  or  other  objectionable  filth. 

TEE   PRUSSIAN    VACCINATION    LAW    OF    1 

Mb.    iBISOLD   I.i  I'Tiix  of  Leeds    recently   wrote    thus    to    thc- 
1  '01  kth  ire  Daily  Obit  r 

How,  the  facta   arc   that  German;  lias  been  •  1  and  revac- 

cinated  since  the  year  1834;  thai  about  the  year  1   }i   Dr. Beaton, oft* 
the  English   Local  Govei  tl      rd,  said  m  the  Committee  ai 

La  la  w .-i  1  vaccinated  *' .  and  thai  almost  Imme- 
diately b  uttered  there  began  the  terrible  small- 
j,n\  epldi                  ri-9,  in  which  the  Pre  it-ate  was  double 
and,  notwithstanding  11                        temol  vaccination. 
me  the  Prnsslan  authorltiei                   t  itio  inadequacy- 
(.1  vaccination,  have  gone  In  toi  ■  very  rigorooj  syste  tattona 
good  drainage,  good  water  lupply,  and  for  tlic  isolat;                    .ill  pox 
■  It  that  tlio  amount  ol  smallpox  111   Prussia  is  now 
ely  small. 
The  letter  go*  s  on  to  contrast   Berlin  during  the  Seven 
ending  1901  with  twenty-two  large  towns  of  England  as  regards 

lie    towns  are  not  named. 

To  this  letter  Mr-.  Gam  11  Anderson  replied  that 

unit   till  the   year  1   -j.     In 
there  was  1  '  vaccination  till    \pril  sth. 

4    The 

ly  per  million  in  the  Prussian  nation,  not 

ore  than  double  thai  in   England  in  the  epidei 

an  illustration  ol  the  value  of   infai  lion,  tor  I  Hi-land 

bad  then   t  compulsory  vaccination  law,  though  it  ■  leetly 

worked  A  pox  mortality  of  the  Pruatlaai 

nation,  •  army,  from   1S63  t"  thi  eraged. 

ulanl  vac- 
11  at  "ohool  age,  the  avci-age  rcr  milium  yearly 
lor  the  next  ten  years  was  n.;. 
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Mr.  Lnpton  then  asserted  again  that 
in  Prussia  there  was  I  vaccination  Ian  passed  in  1835,  and    <  Royal  Pro- 
clamationrenforcing  the  law,  on    pain   "i    6no  or  imprisonment,   on 
•every  one  within  tin'  whole  extent  of  the  In  the  Prussian 

army  revaccination  was  compulsory.  The  law  was  passed  in  1834,  and 
every  male  citizen  had  to  serve  in  the  army,  and  thus  Prussia  was 
oompulsoril;  vaccinated  throughout  and  its  male  citizens  were  revac- 
<cinated 

General  Phelps  wrote  in  thp  same  strain. 
We  think  it  will  interest  Mr.  Lnpton,  General  Phelps,  and 
•our  readers  if  we  give  a  literal  translation  of  th«>  Prussian 
Sanitary  Regulations  of  1S35  so  far  as  they  relate  to  vaccina- 
tion, together  with  a  translation  of  some  of  the  comments  on 
these  regulations  by  the  Imperial  Health  Office.  These  com- 
ments are  taken  from  the  official  handbook  entitled,  Blattern 
imd  Schutzpoc/.enimpfung  [Small-pox  and  Vaccination],  third 
edition,  1900. 

The  Prussian  Vaccinati">> 
The  first  six  sections  of  the  law,  which  are  M  0-40  of  the  "  Regula- 
tions," relate  to  notification;  the  affixing  a  tablet  on  invaded  b 
disinfection  :  burial  ;  and  the  inclusion  of  "  varioloid  "  under  "variola." 
5  50.  Experience  has  proved  that  vaccination  is  the  most  certain 
means  of  protection  against  small-pox.  Every  one  is  therefore  strongly 
recommended  not  to  deprive  himself,  his  children,  and  those  under  his 
care,  of  vaccination,  without  sufficient  reasons — as  recognized  by  those 
who  understand  the  subject :  on  the  ccntrary.  the  active  participation 
of  all  sensible  people  is  expected  in  furthering  this  general  measure  by 
example  and  precept. 

Officials,  and  especially  district  councillors  and  district  surgeons,  as 
also  all  sanitary  officials,  must  consider  it  tlieir  duty,  on  every  occasion, 
Co  procure  the  further  extension  and  general  adoption  of  this  so  certain 
and  so  harmless  protective  measure. 

rdains  that  only  medical  men  may  vaccinate  . 
provides  for  public  vaccinations  yearly 
oertifieate  of  vaccination  to  be  given,  after  inspection  I. 
If,  notwithstanding  this,  children  remain  unvaccinated  without 
satisfactory  reason  to  the  end  of  the  first  year  of  life,  and  in  consequence 
become  attacked  by  natural  small-pox,  their  parents  or  sponsors  shall 
toe  punished  for  the  neglect  of  vaccination,  in  view  of  the  danger  of 
■infection  caused  thereby. 

Schoolmasters  and  manufacturers  and  other  employers  will  do  well  to 
satisfy  themselves  that  those  under  their  teaching  or  in  their  service 
are  vaccinated.  Persons  who  seek  admission  for  their  children  or  wards 
into  public  State  institutions,  or  stipends,  or  other  benefices  shall  be 
refused  unless  proof  of  vaccination  is  produced. 

Ef  small-pox  breaks  out  in  any  house,  careful  examination 
must  be  made  as  to  whether  any  susceptible  individuals  reside  there, 
end  if  so.  they  must  be  vaccinated  as  soon  as  possible. 

If  the  disease  spread  all  the  remaining  inhabitants  (Einwohner)  must 
toe  warned  of  the  threatening  danger,  and  are  required  to  have  vac- 
cinated at  once  all  susceptible  persons  belonging  to  them  :  to  which 
end  the  medical  police  will  adopt  the  necessary  arrangements,  and  if 
necessary  compulsory  vaccinations  must  be  effected. 

§  56.  Also  generally,  and  especially  under  the  aforesaid  circumstances, 
the  revaccination  of  individuals  who  have  been  vaccinated  a  long  time 
previous,  even  though  successfully,  is  to  be  recommended,  on  account 
of  the  greater  security  thereby  effected. 

$  56.  Reception  into  boarding-houses  connected  with  public  schools 
•(or  colleges!  shall  not  take  place  before  the  pupil  has  shown  that  vac- 
cination, or  revaccination,  has  been  done  within  the  previous  two 
years. 

As  regards  the  army,  the  soldiers  o{  the  standing  army  as  well 
of  those  belonging  to  the  Landwehr  and  the  Reserve  must  be  carefully 
examined  as  to  their  vaccination  at  the  time  of  entrance:  those  who 
belong  to  the  standing  army  and  are  not  vaccinated  and  require  vaccina- 
tion, shall  be  vaccinated  at  once,  in  accordance  with  the  Cabinet  order 
of  May  30th.  1836  :  those  oi  the  Landwehr  and  Reserve  are  referred  to 
the  civil  authorities,  so  that  their  vaccination  shall  be  done  without 
delay,  and  if  the  individual  refuses,  by  the  use  of  compulsory  means. 
At  their  next  call  the  same  must  present  a  certificate  that  vaccination 
has  been  really  performed. 

Those  recruits  in  whom  unmistakable  cicatrices  from  a  previous 
smallpox  attack  are  not  present  and  those  who,  though  vaccinated, 
cannot  show  by  certific»te  that  their  vaccination  occurred  not  more  than 
two  years  before  entry,  shall  be  revaccinated  within  six  months  of  their 
entry  into  the  army,  in  accordance  with  the  Cabinet  Order  of  June  16th, 
€634  (confirming  Order  of  April  6th.  1 :    - 

The  inoculation  of  human  small-pox  is  forbidden,  under  penalty 
of  three  months'  imprisonment. 

The  Imperial  Board  of  Health,  Berlin,  in  the  handbook 
officially  published  on  small-pox  and  vaccination  (third 
edition,  1900),  comment  on  the  above  law,  as  follows  : 

"  By  these    regulations   no  one  was  legally  bound  to  be 

vaccinated  or  to   have  his  children  vaccinated In  non- 

epiiemic  times  there  was  no  legal  or  police  punishment  pro- 
vided for  the  neglect  of  vaccination,  such  punishment  being 
only  over  those  parents  whose  children  contracted  small-pox 
while  unvaccinated,  without  an  evident  reason." 

The  sections  54  and  56  did  not  apply  to  schools  in  general, 
because  we  find,  Irom  the  comments  of  the  official  Handbuch 
that  schoolmasters  were  only  recommended  to  see  that  their 


pupils  were  vaccinated.  This  was  extended  first  in  1S71  toall 
schools  attendance  at  which  was  not  obligatory,  alter  which  a 
vaccination  certificate  was  required  on  entering  into  such 
schools.  Compulsory  measures  could  only  be  adopted,  in 
Prussia,  when  an  outbreak  of  small-pox  occurred.  Previous 
to  1S74,  the  date  of  the  Imperial  Vaccination  Law,  revaccina- 
tion was  not  obligatory  in  school  age  in  the  nine  old  pro- 
vinces of  Prussia. 

Lastly,  a  Ministerial  Order  issued  on  May  28th,  1S41,  con- 
tains the  words  "  because  there  exists  no  legal  compulsion  to 
vaccinate.''  It  is  therefore  plain  that  the  Sanitary  Regulation 
of  1S35  did  not  make  vaccination  compulsory,  and  that  Dr. 
Seaton  was  mistaken  when  he  said  in  1S71  "that  he  knew 
Prussia  was  well  vaccinated."  No  doubt  Prussia  contained 
more  once-vaccinated  persons  than  Austria  or  Russia,  but 
that  is  all  that  could  have  been  said  with  accuracy.  We  hope, 
therefore,  that  Mr.  Arnold  Lupton,  General  Phelps,  and  other 
opponents  of  vaccination  will  at  last  give  up  asserting  that 
Prussia  has  had  a  compulsory  vaccination  law  since  1835. 
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The  Hungarian  Minister  of  the  Interior  offers  a  prize  of  2,000 
crowns  for  the  best  essay  on  the  pathology  or  treatment  of 
trachoma.  The  prize,  which  will  be  awarded  by  a  jury  ap- 
pointed by  the  Minister,  will  be  given  only  for  an  original 
work,  constituting  a  real  advance  of  the  question.  Competi- 
tors may  use  their  native  language.  Essays  must  be  sent  in 
on  or  before  December  31st,  1904. 

On  January  15th  a  one-act  play  in  verse,  by  Dr.  Gabriel 
Montoya,  entitled  Le  Frisson  tie  la  Gloire,  was  played  with 
success  at  the  Odeon  Theatre.  Paris. 

The  Vaccination  Enquirer  hears  "with  great  pleasure"  that 
"an  important  statistical  work"  by  Dr.  Alfred  R.  Wallace, 
entitled  A  Summary  of  the  Proofs  that  J'accination  does  not 
Prevent  Small-pox,  but  really  Increases  it,  is,  or  will  shortly  be, 
in  the  press. 

La  Gazzetta  Medica  is  the  title  of  a  monthly  Italian  journal 
published  in  New  York.  The  first  number  was  issued  in 
December,  1903.  It  contains  eight  large  double-columned 
pages  of  reading  matter,  and  is  edited  by  Dr.  Giuseppe 
Lapenta. 

We  learn  from  the  Gazette  Midicale  de  Paris  that  M. 
Salomon  Reinaeh  recently  informed  the  Acad^mie  des 
Sciences  that  Professor  Hertzog  of  Gottingen,  in  the  course  of 
excavations  at  the  side  of  the  Asklepeion  of  Cos,  has  dis- 
covered an  inscription  of  great  historical  importance  and  a 
number  of  letters  from  cities  of  Crete  thanking  the  authori- 
ties of  Cos  for  sending  them  physicians.  This  would  seem  to 
prove  that  the  School  of  Medicine  founded  on  the  island  of 
Cos  by  Hippocrates  continued  for  a  long  time  to  enjoy  the 
reputation  of  a  scientific  centre  from  which  physicians  were 
sent  to  various  parts  of  Greece. 

On  February  15th  Messrs.  Kegan  Paul  and  Co.  will  issue  a 
new  monthly  journal,  entitled  Our  Hospitals  and  Charities 
Illustrated,  winch  will  endeavour,  "by  real  and  living  illus- 
trations, combined  with  bright  and  telling  reading  matter,  to 
awaken  and  stimulate  interest  in  the  work  of  our  hospitals 
and  charities,  particularly  amongst  men  and  women  of 
moderate  income.''  It  will  be  essentially  a  journal  for  the 
public,  and  all  matters  of  controversy  and  technicality  will  be 
studiously  avoided. 

We  are  reminded  by  our  excellent  contemporary,  American 
Medicine,  that  the  work  of  Dr.  Robert  Fletcher,  the  editor  of 
the  lately  revived  Index  Medicus,  is  entirely  a  work  of  love, 
and  has  been  so  for  many  years.  Dr.  Fletcher  has  not  re- 
ceived one  dollar  of  compensation  for  all  his  editorial  work, 
which  involves  the  personal  reading  of  the  proof  three  times 
over,  a  labour  which  only  those  who  have  dealt  with  the  un- 
usual foreign  languages  represented  in  the  Inde.r  Medicus  can 
appreciate.  We  are  pleased  therefore  to  learn  that  a  number 
of  his  friends  and  admirers  have  combined  to  have  his  por- 
trait presented  to  the  library  of  the  Surgeon- General's  office, 
where,  in  the  scene  of  his  labours  it  will  always  remind  later 
generations  of  his  splendid  work.  A  committee  has  been 
appointed,  which  is  actively  engaged  in  collecting  funds  for 
this  purpose. 

It  is  well  known  that  the  famous  French  playwright,  M. 
Victorien  Sardou,  began  life  as  a  student  of  medicine.  He 
recently  recalled  the  fact  in  an  interview  with  a  representative 
of  the  Figaro,  to  whom  he  revealed  the  unsuspected  fact  that 
he  was  the  discoverer  of  hypnotism.  He  said.  "  When  I  was 
a  medical  student  I  paid,  in  conjunction  with  fellow  students 
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who  long  before  Charcot  li.ul  bad  a  glimpse  ol  that  unknown 
country,  hypnotism,   much  attention   to  suggestion,  and  to 

what  lias  since  In  i-ii  called  la  //rami,  „,  .....  J  J 1 .  — . -  pheno- 
mena are  sufficient  to  explain  what  the  Middle  Ages  called 
sorcery.  1  was  passionately  drawn  t"  Uie  study  of  those 
things,  and  I  took  as  much  interest  to  the  persona  accused  of 
sorcery  as  in  those  who  condemned  them.  Both  were  mad. 
The  idea  came  to  me  of  showing  that  everything  before  attri- 
buted to  the  devil  belonged  t<>  the  domain  of  hypnotism  and 
was  one  of  the  phenomena  of  lagrandt  nttrose.  There  never 
were  sorcerers  or  sorcery  ;  there  never  was  anything  but  people 
accused  of  sorcery.  This  is  absolutely  scientific,  and  from 
that  idea  came  La  Sorci&re  which  is  now  being  played  in  Sarah 
Bernhardt's  theatre." 

The  first  recorded  specimen  of  primitive  trephining  found 
in    America    was   (according    to    American    Medicine)    taken 
from   the   Vucay  cemetery,   in   the  Valley  of   Yueay,  Peru. 
American  experts  pronounced  the  specimen  to  be  of  (at  least) 
preeolumbian  date.     The  skull  was  afterwards  forwarded  to 
M.   Broca.     The  result  of  his   examination  was   that  one   is 
"authorized  to  conclude  that   there  existed  in  Pern     before 
the  European  epoch-  an   advanced   form  of    surgery."    Dr. 
Robert  Fletcher,  in  discussing  the  subject,  observes  that  "the 
numerous  specimens   which   have  been  found  in   Michigan 
suggest   several   inquiries.     Many  more  prehistorically  tre- 
phined skulls  have  been  found  in  Michigan  than  in  any  other 
State  of  the  Union."     Illinois  and  Ohio  come  next  in  order  in 
the  number  of  such  discoveries.    The  conclusion  arrived  at  is 
that  cither  these   Slates  have  made  more  explorations  than 
the  others,  or  that  the  valley  of  the  Great  Lakes  contained  a 
race  of  people  who  practised  trephining,  as  the  Kubyles  of 
Northern  Alrica  do  at  the  present  day,  while  the  surrounding 
tribes  did  not.  Michigan  appears  to  have  fewermounds  than  the 
other  States  of  the  Union.    But  although  the  mounds  have  been 
every  whereexamined,  there  have  been  very  few  trephined  skulls 
found  outside  this  region.    The  artificial  openings  in  all  the 
American  skulls  have  been  found  near  the  vertex.     "They 
have    rarely   shown  any  evidence  of  cicatrization,  and  for 
those  reasons  are  generally  believed  to  have  been  trephined 
for  religious  rather  than  for  Burgical  purposes.      The  result 
of  the  investigations  hitherto  made  lias  been  to  lead  to  the 
conclusion    "that  the  valley  of    the  Great  Lakes  once  con- 
tained a  people  who  practised  surgical  trephining.''    It  has 
been  critically  observed  that  the  incisions  found  in  the  wall 
of  the  "Inea  skull''   from  Peru  appear  to  have  been  made 
With  some  cutting  instrument  "something  like  an  engraver's 
burin,  and  not  with  a  saw.''     In  a  discussion  which  recently 
took  place  on  this1  subject  in  London,  Sir  Victor  Horsley 
showed  photographs  of  three  American  specimens  of  skulls  so 
treated.       He    regarded    the    traces    as    those    of    Saw-cuts. 
They  were  all   in  the  frontal  region  ;    and  the  conditions, 
taken    in    connexion    with   the    other  evidence  now    avail- 
able, gave,  according  to  this  observer,  ''reasonable  ground 
for     believing     that     the     Peruvian     operation     was     pro- 
bably   done    for    headache."      The    fad    that    trephining 
practices,  such  as  appear  to  have  been  used  in  prehistoric 
times,  arc  at  pi  amonly  carried  out  in  far-off  Pacific 

and  South  I  .  h  iB  recently  been  demonstrated  before 

the  Anthropological  institute  of  Great  Britain  and  Ireland. 

In  Ne  imenl   is  formed  from  a  piece  of  shell 

.if   obsidian,    and    the  Op        '•  the    wizard  or 

"tens  :  "i   the  tribe  or  district.    A  blow  of  a  sling 

stone  is  thi  mse  of  the  fracture  which  calls  for  the 

operation,  being  the  most  formidable  weapon   used 

1  ir  tribal  lights,  and  "a  smooth  stone  as 
large  as  a  pullet  a  egg  being   thrown  with   moderate  accuracy 

but   ci  1 1.  ■: !    aimo  1    invariably  ensues 

rhich  are  n  1    promptly    treated.     Injury   ci 

by  the   stone  I,.;,, ie,|  cin  instantly   fatal,   bul 

the  flat  two-edged  club  is    not  so  deadly,  and  permits  of 

an  occa  ional  operation.    The  following  is    the  procedure: 

A  V-shaped  or  Y-shaped   incision  is   made  'over  the  Bea1  of 

ire,  and  while  assistants  bold  back  the  scalp,  any  loose 

fragment     are  picked  oul    with   the  finger-nail.    The  other 

solved  In  the  fracture  are  then  scraped,  cut,  and 

picked  away,  leaving  the  1  ize  ol  half  a 

ciown,  then,  all  loose  pieces  having  been  removed,  the  scalp 

1  the  worn  ed  with  Bl 

ban. ma  -talk  about,  4  in.  wide.     These  Strips  are.  when  dry,  of 

ngy  nature,  the  water  which  formerly  filled  the  cells 
being  replaced  by  air :  moreover  the  inner  surface  is  silky  to 
the  I  inch,  and  formi   an  admirabli  (or  tendi 

[I  nt  in  its  action,  and  rj 

1   few 


bruised  leaves  are  applied  before  bandaging.  The  patient  is 
generally  insensible  irom  the  time  of  the  injury,  and  if  con- 
sciousness returns  during  thei  iperation,  soon  faints  away  again. 
In  live  or  six  days  the  bandages  are  renewed,  and  in  two  or 
three  wet  k-  a  complete  recovery  is  the  result.  The  number  of 
deaths  1-  about  20  per  cent.,  most  ol  these  resulting  from  the 
Brsl  injury,  and  not  from  any  com j plication  after  the  oper.it ion. 
Nearly  all  the  deaths  take  place  during  or  immediately  after 
the  operation,  and  if  a  patient  once  becomes  conscious  he  is 
said  never  to  fail  to  make  a  good  recovery.  In  New  Ireland 
the  operation  is  also  performed  in  cases  of  epilepsy,  and  for 
some  cases  of  insanity  which  are  attributed  to  pressure  on 
the  brain.  On  Gerrit  Demp  Zealand,  and  in  the  central  part 
of  New  Zealand,  the  usual  lorm  of  operation  -  often  performed 
for  throbbing  headache— consists  of  cutting  two  or  three 
channels,  in  a  vertical  direction,  on  the  frontal  bone,  each 
3  in.  or  4  in.  in  length. 

l)r.  0.  \V.  Saleeby  t London)  writes  :  In  your  Literary  Notes, 
of  January  10th,  you  cite  Herbert  Spencer's  last  book,  Fasti 
and  Comment*,  in  order  to  demonstrate  his  hostility  to  vacci- 
nation. It  seems  the  antivaccinators  are  doing  likewise. 
But  surely  you,  Sir,  can  make  some  allowance  for  arterio- 
sclerosis if  they  cannot.  In  his  Study  of  Sociology  (1873) 
Spencer  imagines  a  future  historian  of  this  people,  who  says, 
in  sufficiently  pregnant  word-  : 

Their  distribution  ».i  monumental  honours  was.  indeed,  in  all  respecta 
remarkable.    To  a  physician  named  Jenner,  who,  by  a  mode  ol  miti 
g ating  the  ravages  ol  a  horrible  disc:  d  to  have  rescued  many 

thousands  from  death,  they  erected  a  memorial  statue  in  oue  of  their 
chief  public  places.  After  some  year-,  however,  repenting  them  oi 
giving  i<>  tin-  Btatoe  so  conspicuous  a  position,  they  banished  it  to  .> 
far  corner   ol  one   of  their  suburban    gardens,  frequented    chiefly    by 

children   and    nursemaids;  and   In  it-   1 ..-ted  a  statue  to  a 

great  leader  of   their  fighters-   "ne  Napier,  etc.     The  reporter  ii<  ■ 
tall  us  whether  this  last  had  been  instrumental  in  destroying aa manji 
ives  as  the  first  had  saved. 

'Arterio-sclerosis  may  cover  a  multitude  of  intellectual  sins, 
though  we  hardly  think  that  Spencer  would  have  felt  grateful 
to  our  correspondent  for  the  suggestion.  But  we  cannot 
honestly  say  that  we  find  any  evidence  of  arterio-sclerosis  in 
the  other  essays  gathered  together  in  Facts  and  Comments. 
Nor  does  the  passage  quoted  by  Dr.  Saleeby  from  the  Study 
of  Sociology  by  any  means  convince  us  that  Herbert  Bpencer 
was  a  Iciicver  in  vaccination  in  1S73  any  more  than  he  was  in 
1902.  The  point  made  is  rhetorical  rather  than  logical  ;  it  is 
an  argumentum  ad  hommem  which  is  not  necessarily  to  be 
taken  as  expressing  the  opinion  of  him  that  uses  it.  That 
Spencer  was  not,  in  fact,  uttering  his  own  belief  seems  to  be 
shown  by  the  words  "was  said  to  have  rescued,"  etc  Bpencer, 
like  ordinary  men  of  mould,  had  his  limitations.  This  truth 
he  appears  to  have  found  it  difficult  to  admit:  hence  he 
sometimes  talked  nonsense.  He  was  also  constitutionally- 
disposed  to  be  "agin  the  Government,"  and  the  fact  that 
vaccination  was  compulsory  was  sufficient  to  make  him 
regard  it  with  the  dislike  that  he  showed  to  every  kind  ol 
interference  with  the  free  play  of  individualism.  This 
attitude  of  mind  is  not  philosophic;  but  does  not  Cicero 
say  that  there  is  no  kind  of  absurdity  which  has  not  been 
taught  or  defended  by  some  philoSOphl  r 

PKE\  KM  ION   OF  CONSUMPTION. 

1  \. 
With   the  view    of  preventing  the  spread  of  consumption, 
the  tJckfield  I'ri  an  Council  on  February  5 th  authorized  the 
inspector   to    disinfect    all    houses    in    which    consumptive 
people   bai  died  when  application  was  made  for  tins  to  be 
done.    Thi    de<   sion  followed  a  report  of  the  inspector,  wl 
had  declined  to  disinfect   a  house  at   the  cost  of  the  rate 
payers,    because    consumption    was   not    scheduled   as   nn 
infectious  disease. 

Sol    III      \]  K1CA. 

According  to  thi    South  African  Medical  Record,  Durban  has 
the  di  ■  being  the  Brat  t"*ui  in  South  Africa  to  found 

1  the  National  association  for  the  I'r.  \  cut  ion  of  ('. 
i.d    other    Tnberculi  this   has   been 

largely  due  to  the  enthusiasm  of   Dr.  Murray  Grey  of  that 

town."    The  brand  1  consists  of  both  lay  and  medical  nice 

edical  practitioners,  a-  well  as  the  evi- 

di  nee  "i  Btatiatii  b,  tends  to  Bbow  thai  consumption  and  other 

tuberc  are  on   the  increase  in  most  towns  in 

South  Africa.      Our  contemporary  therefore   expresses    tbj 

lie  of  Durban    will    be    followid 

illy. 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE    MEDICAL    SERVICE    OF    THE    ARMY. 

In  the  last  issue  of  the  British  Medical  .Ioiknal  reference 
was  made  to  the  absence  of  any  mention  of  the  medical 
service  of  the  army  in  the  scheme  for  the  reconstitution  of 
the  War  Office  proposed  by  Lord  Esher"s  Committee.  On 
Lord  Esher's  attention  being  called  to  what  seemed  an 
inexplicable  omission,  he  replied  that  the  position  of  the 
medical  service  under  the  new  scheme  was  receiving 
the  serious  attention  of  the  Committee.  The  matter  is 
indeed  one  that  demands  the  most  serious  attention,  and 
this  makes  it  all  the  more  remarkable  that  the  members  of 
the  Committee  should  have  approached  its  consideration 
apparently  as  an  afterthought.  With  the  immense  loss  of 
life  from  preventable  causes  during  the  South  African  war 
fresh  in  the  public  memory,  it  might  have  been  supposed 
that  in  any  scheme  of  reform  of  army  administration  the 
medical  service  would  have  occupied  a  prominent  place. 
So  vitally  important  to  the  efficiency  of  the  army  and  the 
safety  of  the  nation  is  the  matter  felt  to  be  that  the 
British  Medical  Association,  as  representing  the  medical 
profession,  lost  no  time  in  placing  its  views  before  the 
Secretary  of  State  for  War.  The  scheme  for  the  reconstitu- 
tion of  the  War  Office  was  carefully  considered  at  a  special 
meeting  of  the  Royal  Xaval  and  Military  Committee 
held  on  February  8th.  and  as  the  result  certain 
recommendations,  the  text  of  which  will  be  found 
at  P-  395,  were  forwarded  to  Mr.  Arnold  -  Forster. 
Regret  was  expressed  at  the  absence  of  any  provi- 
sion for  the  direct  representation  of  the  Medical  Service 
on  the  proposed  Army  Council,  and  it  was  strongly  urged 
that  steps  should  be  taken  to  repair  this  omission.  The 
reply  of  the  Secretary  of  State  for  War  was  to  the  effect 
that  the  new  Army  Council  is  in  no  way  a  representative 
body,  and  that  in  these  circumstances  it  is  not  considered 
necessary  that  the  Army  Medical  Service  should  be 
directly  represented. 

It  is  necessary  to  speak  plainly  on  this  matter,  and  we 
say  at  once  that  we  cannot  accept  Mr.  Arnold-Forster's  de- 
scription of  the  proposed  Army  Council  as  "  in  no 
way  a  representative  body"  as  being  accurate  in  any 
but  a  non-natural  sense.  As  the  Schoolman  would 
have  said,  the  Council,  though  it  may  not  be  re- 
presentative formaliier  is  so  mattrialiter.  It  is  to 
consist  of  seven  members,  each  of  whom,  with  the 
exception  of  the  Secretary  of  State,  represents  a  definite 
group  of  army  duties  and  requirements.  These  are  sum- 
marized in  the  report  of  Lord  Esher's  Committee  under 
the  heads  of  "Operations  of  War,"  "  Personnel,"  "  Supply," 
"Armament."  "Civil  Business,"  and  "Finance."  Under 
which  of  those  heads  is  the  medical  service  to  be  placed  ? 
We  confess  we  cannot  guess,  unless  it  be  under  the  con- 
veniently elastic  head  of  "Civil  Business." 

We   may    be    allowed    to    recall    to  the    mind    of   the 


Secretary  for  War  that  it  was  as  the  outcome  of  the 
bitter  experience  of  the  South  African  war  that  Mr. 
Brodrick's  Committee  gave  the  medical  service  d 
representation  on  the  Army  Board.  The  Director-General 
was  thus  placed  on  a  footing  of  equality  with  other  chiefs 
of  departments.  This  change  was  far  more  than  a  matter 
of  mere  rank  and  dignity :  the  greater  official  position 
given  to  the  head  of  the  medical  service  made  it  impossible 
for  the  military  authorities  to  treat  his  recommendations 
and  demands  as  the  utterances  of  a  Greekchorus  to  which  no 
regard  need  be  paid.  It  is  beyond  question  that  the  spirit  of 
military  pedantry  and  jealousy  which  found  characteristic 
expression  in  Lord  Wolseleys  remark  in  the  Soldiers  Packet 
Book,  that  "medical  advice  is  a  good  thing— when  it  is 
asked  for,"  has  been  responsible  for  a  vast  amount  of  pre- 
ventable disease  and  great  and  needless  loss  of  life  in  our 
recent  wars.  Experience  has  abundantly  shown  that 
medical  advice,  if  it  is  really  to  be  useful  in  a  campaign, 
must  be  given  whether  it  is  asked  for  or  not,  and  that 
commanding  officers  who  refuse  to  take  it  must  be 
held  responsible  for  the  consequences.  The  reforms 
introduced  by  Mr.  Brodrick  gave  the  Director-General  not 
only  the  right  to  advise,  but  the  authority  to  enforce.  It 
would  seem  that  Mr.  Arnold-Forster  intends  to  undo  the 
good  work  of  his  predecessor. 

We  gather  from  his  letter  that  he  thinks  the  system 
of  administration  of  the  medical  department  of  the  navy- 
applicable  to  the  corresponding  service  of  the  army; 
Yet  it  requires  no  long  experience  or  particular  in- 
sight to  see  that  the  practical  problems  with  which 
the  latter  has  to  deal  are  vastly  more  complex 
than  those  which  the  former  has  to  face.  The  difficulties 
of  transport  and  supply,  field  hospitals,  sanitation  of 
moving  columns,  and  distribution  of  officers  over  a  vast 
area  are  for  the  most  part  non-existent  in  naval  warfare. 

It  is  pretty  clear,  too,  that  Mr.  Arnold-Forster  has  not 
taken  the  trouble  to  make  himself  acquainted  with  the 
history  of  the  relations  between  the  War  Office  and  the 
medical  service.  A  little  time  spent  in  the  study  of  the 
long  struggle  for  the  recognition  of  the  very  important 
part  which  it  plays  in  the  organization  of  the  army  would 
be^well.bestowed,  for  it^could  scarcely  fail  to  teach  him  that, 
in  matters  which  touch  the  medical  arrangements,  military 
reformers  must  always  reckon  with  the  medical  profession. 

It  is  disappointing  to  find  that  the  lessons  of  an  experi- 
ence so  dearly  bought  are  to  be  thrown  away  with  a 
lightness  of  heart  like  that  with  which  M.  Ollivier 
entered  on  the  fateful  war  of  1870.  We  warn  Mr  Arnold- 
Forster  that  the  medical  profession  will  not  tolerate  a 
reversion  to  the  bad  old  system  which  has  been  the  cause 
of  so  many  misfortunes  to  the  army  and  such  terrible 
cost — not  in  money  only  but  in  lives — to  the  country. 
Without  direct  representation  on  the  Army  Council  the 
medical  service  is  relegated  to  a  subordinate  position 
which  checks  initiative,  paralyses  intelligent  activity 
and  tends  to  make  the  service  shunned  by  the  very  men 
most  fitted  to  make  good  officers.  All  this  makes  for 
inefficiency ;  and  without  an  efficient  medical  service  the 
armv  is  doomed  sooner  or  later  to  disaster. 


VACCINATION,   ISOLATION.    AND    SMALL-POX 
IX   GERMANY. 

Is  a  recent  issue1  attention  was  called   to   the  curious 
change  "of  front  of  antivaccinists    regarding   small-pox  in 

1  Bbitish  Medical  Jocenal,  October  24th,  1903,  pp.  iotS  and  1091. 
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Germany.  For  many  years  the  attitude  was  that  German, 
or  Prussian,  experience  proved  revaccination  to  have  been 
■.  aluelesa  as  a  preventive  of  small-pox.  It  was  alleged  that 
revaccination  had  lieen  compulsory  in  Prussia  since  1835, 
and  the  large  share  which  that  country  bore  of  the  small- 
pox epidemic  of  1870-3  was  pointed  to  as  demonstrating 
■the  failure  of  thirty  or  forty  years  of  national  revaccina- 
tion. Like  ordinary  antivaccinist  argumentation,  this 
contention  was  quite  independent  of  fact.  Revaccination, 
•except  in  the  army,  which  remained  correspondingly 
free  from  small-pox,  had  not  been  compulsory  since  1S35, 
but  only  from  1874,  since  which  time  Germany  has  been 
the  envy  of  every  European  country  in  respect  of  its  won- 
derful immunity  from  epidemics  of  variola.  Lately,  as  we 
■showed  in  the  article  just  referred  to,  a  new  view  has  been 
developed.  It  may  be  the  case  that  history  is  often  an 
effort  of  the  imagination,  but  the  year  1835  is  too  recent, 
and  Prussian  Government  records  are  too  precise,  to  enable 
imagination  to  take  the  place  of  fact  with  regard  to  so 
•definite  a  question  as  whether  there  was  or  was  not  a  law 
■of  compulsory  revaccination  there  from  1835  onwards.  We 
do  not  for  a  moment  deny  that  an  imaginative  story  might 
tie  quite  acceptable  to  leading  professors  of  the  antivaccin- 
ation cult.  If  we  may  be  allowed  to  parody  Tertullian's 
famous  saying,  Credo  quia  incredibile  may  indeed  be  taken 
as  the  motto  of  their  faith  and  practice;  and  the  nonsense 
concerning  the  year  1835  has  made  excellent  material  for 
their  newspaper  letter-writing  ring.  But  since  we  took  the 
trouble  to  translate  and  publish  the  exact  terms  of  the 
Prussian  Kegulations  of  1835,-  antivaccinists  in  the 
■innermost  circle  have  begun  to  see  that  even>  very  gullible 
public  can  no  longer  be  taken  in  by  fables  which  any 
■medical  man  possessed  of  a  copy  of  the  British  Medicax 
JorjBNAI  translation  could  straightway  refute.  And  so,  the 
bubble  being  burst,  a  new  one  had  to  be  blown.  The 
leaguers  felt  convinced  that  they  had  plenty  of  gas  left 
to  fill  another  hundred,  and  so  one  of  the  editors  of  the 
Vaccination  Inquirer  became  responsible  for  a  new 
effort  to  prove  that  absence  of  small-pox  in  (Germany 
is  not  due  to  prevalence  of  vaccination  and  revaccina- 
tion there.  He  is,  however,  an  aDgry  man  to-day. 
3 1  is  bubble  has  been  pricked  just  as  his  pre- 
decessor's was,  but  more  quickly,  and  once  more  we 
are  regarded  as  the  wicked  spoil-sport.  Instead  of  holding 
ihat  revaccination  had  been  made  compulsory  in  Prussia 
■in  1835,  he  advanced  the  new  and  original  view  that  isola- 
tion had  been  the  subject  there  dealt  with.  But  as  isolation- 
's ithont-vaccination  is  the  latest  quackery  advocated  by 
the  Antivaccination  League,  we  felt  compelled  to  call 
attention  to  what  he  had  carefully  hidden  out  of  sight, 
though  [it  had  bulked  so  large  in  the  previous  legend 
■Prussia's  terrible  experience  of  small-pox  in  the  early 
aties.  [t  surely  does  not  say  much  for  police  measures 
ilation  to  which  anti  I  ion  now  appeals   if,  after 

thirty  years'  experience  of  how  to  work  them    in    1'russia, 
there  came  a  small  poi   epidemic  in  which  the  mortality 
was  double  tli.it  01    England,  trusting  only  to   infantile 
ination.     Thus  once  more  the  bubble  has  collapsed. 
Bui    the  Inquirer  hai   got   into  a  third  difficulty.    Mr. 

Arnold    Lupton,  of    I Is,    i     an    antivaccinist    who   is 

also  to  be  a  Parliami  andidate  when  a  general  elec- 

tion comes,  and  so  i-.  a  man  wliotn  lie  organ  of  the  League 
naturally  desires  to  propitiate,  not  only  by  publishing  a 
beautiful  picture  of  him,  but  also  by  helping  to  haul  him 
■  out  of  a  nasty  bag  into  which  be  has  unfortunately  tumbled. 

•  U  tlTIMI   UlDICAl    JOUBXAI  . 


Mr.  Lupton,  being  filled  more  with  zeal  than  with  know- 
ledge, lately  opened  his  mouth  on  the  subject  of  vac- 
cination, and  straightway  put  his  foot  right  into 
it.  lie  somehow  got  on  to  the  subject  of  Gernian  small- 
pox, and,  being  merely  a  child  in  such  deep  matters, he 
seems  to  have  foolishly  accepted  as  gospel  truth  the  old 
antivaccination  myth  about  a  compulsory  revaccination 
law  of  183;,  and  so  was  led  to  declare  "  the  facts  are  that 
Germany  has  been  vaccinated  and  revaecinated  since  the 
year  1X34."  It  was  in  the  columns  of  the  Yorkshire  Daily 
Observer  that  he  perpetrated  this  fauxpas, and  he  still  further 
blundered  by  failing  to  distinguish  between  Germany  and 
Prussia,  assuming  that  regulations  or  laws  made  by  the 
latter  were  applicable  to  the  former.  Mrs.  Garrett  Ander- 
son was  unkind  enough  to  reply  and  to  point  out  that 
there  was  not  even  a  really  compulsory  law  of  infantile 
vaccination  in  Prussia  until  1874,  there  being  previou.-ly  a 
penalty  only  in  the  event  of  an  unvaccinated  child-  attack 
by  smallpox.  It  thus  appeared,  in  effect,  that  Mr.  Lupton 
knew  nothing  at  all  about  the  subject  into  which  he  had  so 
lightheartedly  plunged. 

Then  at  once  in  antivaccination  headquarters  there  wa= 
a  rushing  to  the  rescue.  A  possible  M.P.  must  not  be 
shown  up  in  the  public  press  because  he  had  been  foolish 
enough  to  believe  thatold  antivaccination  myth.  So  not  only 
did  Mr.  Lupton  get  some  illumination  as  to  the  true 
inwardness  of  things,  to  help  him  in  his  own  apologetics. 
but  the  President  of  the  League,  and  the  author  of  the  new 
Gernian  theory,  also  came  to  the  aid  of  their  protege.  Now 
the  wdiole  thing  has  been  mixed  and  messed  into  an  extra- 
ordinary hotchpotch  which  is  served  up  to  the  readers  of 
the  Vaccination  Inquirer.  In  defence  of  Mr.  Lupton  the 
Inquirer  is  evidently  strongly  tempted  to  go  back  to  the 
old  romance  about  a  revaccination  law  of  1835.  But  it 
just  saves  itself.  It  declares  that  it  was  rash  on  Mrs. 
Garrett  Anderson's  part  to  challenge  Mr.  Arnold  Lup- 
ton's  statement,  and  as  there  can  be  no  rashness 
in  denying  an  easily  demonstrable  untruth,  the 
unwary  reader  is  left  to  assume  for  the  nonce  what  the 
Inquirer  does  not  venture  specifically  to  declare,  namely, 
that  vaccination  and  revaccination  have  been  compulsory 
in  Germany  since  1834.  Seeing  that  the  old  legend  seems 
to  be  considered  not  yet  quite  dead  and  buried,  or  at  least 
not  incapable  of  being  taken  out  of  its  coffin  for  an 
emergency  like  Mr.  Lupton's,  we  once  more  give  in  the 
course  of  another  article  in  this  issue,  a  translation  of  the 
Prussian  Vaccination  Regulations  01  1835,  and  we  a-k  our 
readers  to  note  the  article  for  reference  should  they  chance 
to  meet  in  newspaper  letters,  or  elsewhere,  with  any 
further  attempts  to  "  resurrect'   the  corpse. 


THE     ACTION   OP    RADIUM    RAYS    ON    TISSIKS, 

EGGS,  and  animals. 
ini  action  of  theBecquerel  ray-  emitted  by  radio-active 

bodies  has,  owing  to  their  effect  on  the  skin,  attracted 
the  attention  of  the  medical  world.  WalUiolT,  in  1900, 
Showed  that  those  who  worked  with  radio  active  BUbatanOM 
were  liable  to  suiter  from  a  form  of  dermatitis  like  that 
produced  i>y  the  Roenti  en  rays     Becquerel  describe 

he  Buffered  from  carrying  in  his    ve-l    pocket  for   two  hours 
B  \ri\     active    preparation    of    radium.       Fourteen 
afterwards  1  he  Bkin corresponding  to  the  position  of  the- 
radium  ihowed  signs  of  inflammation  j  the  area  gradually 

increased,  and     ultimately  a  large    and    deep    nice    tunned. 

and  did  not  heal  for  m  mlhs. 
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Danysz  found  that  the  action  of  radium  on  the  skin  is 
never  immediate.  At  first  nothing  is  felt,  but  on  the 
eighth,  fifteenth,  or  even  twentieth  day  there  is  some  con- 
gestion. This  long  latent  period  is  one  of  the  most  inter- 
esting and  mysterious  facts  about  the  action  of  Becquerel 
rays  on  living  tissues.  A  sample  of  barium  chloride  con- 
taining about  50  per  cent,  of  pure  radium  is,  according  to 
M.  Curie,  500,000  times  more  powerful  than  metallic 
uranium,  and  produces  an  appreciable  congestion 
of  the  skin  in  a  few  minutes.  If  placed  in 
contact  with  the  skin  of  a  guinea-pig  for  twenty- 
four  hours,  it  causes  complete  destruction  of  the 
epidermis  and  dermis.  Contact  for  forty-eight  hours 
does  not  produce  any  deeper  ulceration.  The  deeper 
connective  and  muscular  tissues  are  little  affected. 
If  the  radium  be  placed  under  the  skin  a  relatively  feeble 
effect  is  produced  on  the  epidermis,  and  even  less  on  the 
connective  tissues  and  muscles.  The  epidermic  tissues 
seem  to  absorb  the  rays  that  produce  the  pathological 
effects.  The  skin  of  the  guinea-pig  is  much  more  sensitive 
than  that  of  the  rabbit ;  indeed  an  exposure  that  produces 
alopecia  in  the  guinea-pig  may  cause  a  growth  of  hair  in 
the  rabbit.  A  tube  of  radium  placed  for  one  to  four 
months  in  the  peritoneal  cavity  produced  no  lesions  com- 
parable to  those  on  the  skin,  and  the  intestines  and  serous 
membranes  seem  to  be  very  slightly  sensible  to  these 
radiations. 

The  nervous  system  is  much  more  sensitive  than  the 
epidermis.  A  tube  of  active  radium  placed  under  the 
skin  over  the  vertebral  column  and  part  of  the  cranium  of 
a  young  mouse  1  month  old  caused  at  the  end  of  three 
hours  paresis  and  ataxia  after  seven  to  eight  hours,  tetani- 
form  convulsion!  and  death  in  twelve  to  eighteen  hours. 
Mice,  3  to  4  months  old,  died  with  the  same  symptoms 
in  three  to  four  days,  and  those  1  year  old  in  six 
to  ten  days.  Guinea-pigs,  8  to  12  days  old,  similarly 
treated  for  twenty-four  to  forty-eight  hours,  but  with 
the  tube  applied  to  the  lumbar  regioD,  suffered 
in  one  to  three  days  from  complete  paralysis  of 
the  hind-quarters  and  tetaniform  convulsions.  Death 
ensued  in  six  to  eight  days.  Adult  guinea-pigs  and  rabbits 
treated  in  the  same  way  did  not  show  any  nervous  troubles 
immediately,  but  died  with  skin  lesions  some  weeks  or 
months  afterwards.  An  adult  rabbit  in  which  a  tube  was 
placed  under  the  dura  mater  for  eight  hours  showed  nothing 
abnormal  for  two  days,  but  on  the  third  it  had  hemiplegia. 
It  would  seem,  therefore,  that  the  nerve  centres  sensible 
to  these  rays  are  very  effectively  protected  by  the  bone  in 
adults,  while  the  cartilaginous  tissues  of  young  animals  do 
not  afford  much  resistance  to  the  passage  of  the  rays. 

The  larvae  of  "insects  kept  in  a  tube  with  radium  for 
twenty-four  hours  died  in  two  or  three  days ;  in  them) 
too,  the  nervous  system  was  most  affected.  When 
soluble  salts  of  radium  are  dissolved  in  distilled  water  the 
emanations  are  dissolved  by  the  water,  and  act  on  insect 
larvae  much  like  the  substance  itself.  They  also  make  the 
cuticle  brown  on  its  dorsal  surface. 

Becquerels  rays  affect  microbes  in  varying  degrees.  In 
all  development  is  interfered  with,  but  some — and  notably 
those  that  produce  proteolytic  autodigestion — are  killed 
under  certain  conditions.  The  bacilli  of  anthrax  fail  to 
develop  if  they  are  placed  for  twenty-four  hours  in  contact 
with  these  emanations. 

The  effects  on  animals  so  far  described  were  produced 
at  close  range,  but  the  rays  emitted  by  radium  can  also 
kill  at  a  distance.     London  ha?  found  that  if  30  mg.  o: 


radium  be  placed  over  a  cage  of  mice  for  one  to  three  days 
the  animals  become  ill  on  the  third  day,  and  die  on  the 
fourth  or  fifth.  The  first  effects  are  redness  of  the  ears 
and  blinking  of  the  eyelids ;  then  follow  drowsiness,  re- 
fusal of  food,  slowness  of  movement,  and  feeble  response  to- 
mechanical  stimuli.  At  the  fourth  day  there  is  coma  with 
paralysis  of  the  hind  legs.  In  deepest  coma  the  spinal  re- 
flexes may  be  exaggerated  and  the  respirations  slow  and  even 
scarcely  appreciable.  There  is  thus  marked  depression  of 
the  cerebral  nervous  system  and  exalted  excitability  of 
part  of  the  cord.  The  respirations  finally  cease,  and  death 
occurs.  After  death  the  hairs  on  the  back  could  be  pulled 
out  in  masses,  and  often  the  epidermis  came  with  them. 
The  subcutaneous  tissue  was  greatly  congested.  The  chief 
histological  changes  were  produced  in  the  skin  and  cortex 
cerebri. 

The  effects  of  radium  on  the  blind  are  interesting. 
Blind  persons  slightly  susceptible  to  light  get  a  sensation 
of  light  when  radium  is  placed  over  one  or  other  eye.  Per- 
sons who  can  just  distinguish  light  from  shade,  but  can- 
not distinguish  form,  when  placed  in  a  dark  room,  carj 
distinguish  the  outlines  of  an  object  projected  on  or  placed 
in  a  screen  illuminated  by  radium. 

Radium  rays  exert  a  marked  influence  on  the  eggs  of  sea- 
urchins,  which  in  the  course  of  development  pass  through 
the  three  stages — ciliated  blastula,  the  hollow  gastrula,  and 
the  pluteus  larval  stage.  If  blastulae  are  exposed  to 
radium  rays  for  forty  minutes  the  gastrula  is  not  formed, 
though  the  ciliary  movements  become  more  intense.  If 
gastrulae  are  exposed,  the  pluteus  is  small  and  atrophied. 
Spermatozoa  are  rapidly  enfeebled  and  killed  by  these 
rays,  while  ova  may  be  more  readily  fertilized.  Ova- 
exposed  to  radium  rays  may  develop  irregular  embryos  by 
parthenogenesis  without  the 'aetion\of,  a  spermatozoon. 
These  results  may  be  due  to  the  action  of  the  raye  on  the 
chromatin  of  the  nuclei,  augmenting  its  activity  of 
destroying  it  according  to  the  length  of  exposure— that  i6, 
the  rays  kill  the  spermatozoid,  a  mass  of  chromatin,  but 
excite  tthe  ovum  protected  by  its  protoplasm,  and  cause- 
parthenogenesis. 

They  do  not  seem  to  have  a  specific  action  on  definite 
tissues.  They  act  on  the  ectoderm  of  tadpoles  and  on  the 
endoderm  of  gastrulae  of  sea-urchins,  probably  because 
the  cells  are  in  a  state  of  evolution  and  differentiation.  Id 
man  the  skin,  which  is  always  being  renewed,  is  attacked, 
not  the  muscle. 

The  causes  of  these  remarkable  changes  in  normal  and 
pathological  tissues  are  not  fully  ascertained.  Whether 
they  be  caused  by  ultra-violet  light  rays,  by  Roentgen  or 
Becquerel  rays,  there  is  always  a  primary  cell  degenera- 
tion, followed  by  secondary  inflammatory  reaction.  Pro- 
fessor O.  Giesel  states  that  paper  in  which  radium  pre- 
parations have  been  preserved  for  a  long  time  becomes 
brown  and  brittle,  the  celluloid  loses  its  solidity,  and  it  is 
obvious  that  radium  rays  cause  molecular  disturbance. 
This  may  explain  the  results  in  animal  and  vegetable 
tissues. 

G.  Schwarz  has  made  some  experiments  which  show  that 
the  rays  have  a  special  effect  on  lecithin.  He  fixed  a  cap- 
sule containing  2.  eg.  radium  on  the  shell  of  a  fresh  egg  of 
a  fowl  for  144  hours  in  a  dark  protected  place.  The  sur- 
face of  the  shell  became  brown  in  colour,  but  there  was 
neither  coagulation  nor  gelatinization  of  the  egg  while. 
The  yolk,  however,  became  greenish  grey  in  a  limited  area, 
and  more  rigid,  and  had  a  peculiar  taste  and  odour;  the 
embryo  did  not  develop.      The  rays  >eemed  to  decolorize 
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the  organic  body  lutein  both  in  the  absence  and  presence 
of  oxygen.  The  odour  and  taste  of  the  altered  and  putre- 
fied  yolk  was  doe  to  the  decomposition  of  lecithin  setting 
free  trimethylamin.    The  imoortauce  of  this  action   on 

lecithin  is  wide-reaching,  for  this  substance  is  found  in  all 
rapidly-growing  tissues,  normal  and  pathological. 


THE  WAR  IN  THE  FAR  EAST. 
Is  anticipation  of  the  outbreak  of  war  wo  gave  some 
weeks  ago  a  brief  sketch  of  the  general  medical  arrange- 
ments for  the  care  of  the  sick  and  wounded  in  the 
Japanese  and  Russian  contending  forces  in  the  Far  East, 
together  with  a  slight  forecast  of  the  occurrences  that 
might  be  expe.t.' I.  \V.  have  since  learnt  that  it  is  the 
intention  of  His  Majesty's  Government  to  appoint  a 
medical  attache  to  each  belligerent  in  order  that  full  in- 
formation on  the  medical  aspects  of  the  struggle  may  be 
obtained.  One  of  these  officers  is  already  close  to'the 
scene  of  action,  and  the  other  may  possibly  have  started 
before  this  number  of  the  British  Medical  Joirnal  is 
published,  rhe  observations  made  on  the  Japanese  side 
are  most  likely  to  be  of  special  interest:  for  whereas  in 
the  combatant  departments  of  their  land  forces  the 
Japanese  have  followed  the  system  of  the  (ierman  army 
in  their  medical  arrangements,  they  have  taken  as  a  model 
the  British  Army  Medical  Department.  The  present  war 
therefore,  will  be  an  object  lesson  to  us  in  the  probable 
working  of  our  own  arrangements  in  the  event  of  a  war 
with  a  Continental  I'ower ;  it  will  also  show  how  they 
are  likely  to  compare  in  practice  and  results  with  the 
corresponding  arrangements  of  other  nations.  Nowhere 
< luring  the  past  thirty  years  have  the  medical  arrange- 
ments of  two  highly-organized  forces  been  subjected  to 
the  test  of  actual  trial  under  the  very  circumstances 
they  were  primarily  designed  to  meet.  Although  there 
have  been  wars  in  plenty  the  conditions  have  either  been 
very  special  -as  in  South  Africa  or  one  side  has  had  an 
immeasurable  advantage  over  the  other,  as  in  the  Spanish- 
American  war.  .Now.  however,  we  have  two  armies  not 
very  dissimilar  in  numbers  meeting  upon  practically  equal 
terms,  for  though  the  Russians  will  be  fighting  at  a 
much  greater  distance  from  their  final  base,  they  have 
had  plenty  of  time  to  accumulate  vast  masses  of  medical 
stores  in  the  Par  East.  To  that  extent  they  are  in  a 
better  position  than  the  Japanese,  who.  though  their 
base  is  much  closer,  have  necessarily  not  vet  landed 
*  single  dressing'  ">  the  country  in'  which"  they  will 
"Bnt-      -v  38,   we    anticipate    that    the  Japanese 

arrangements  will  work  well,  judging  from  what  they 
did  in  the  war  with  China.  The  medical  attache" 
upon  that  occasion.  Sir  William  Taylor,  now  Director- 
General  of  the  Army  Medical  Service,  gave  a  very 
favourable  account  of  the  way  in  which  the  Japanese 
army  medical  office,  carried'  out  on  active  Si 
what  they  had  practised  in  peace.  A  few  quotations 
from  his  report  maybe  interesting.  He  Bays  :  "  1  saw  nine 
wounded  me,,  brought  into  one  dressing"  station  in  ten 
minutes,  and  in  turn  all  properly  attend-  d   sent 

....Everything  in  the  way  of  equipment. ..  .for  antiseptic 
surgerv  after  the  moai  approved  methods  was  there;... 
*ni;  ,:  Hnined    first         in  one  or  two 

told  of  good  work  having  been  done  in  the 
fighting  line  and  lives  saved  by  Thee  was  no  confusion 
ornurry.  ...m  short  there  v  :  that  efficiency 

Bull  of  the   most  careful  and  com- 
As  for  the  way  in  which   the   medical 
1    is  likelytobeha  ,  instance  may 

be  quoted  A  regiment  suddenly  and  unexpectedly  found 
u,se" '  "  lir"  ''•'"  ipa  al  a  distance 

25.  4°°    or  rds,   and    was    quickly    mown    down, 

remaindi  led      for     shelter     into     a     ravine, 

ire  the  men  had  reached  the  shelter  the  medical 
'•ne.  and  at  some  distance  from  one  another 
ach  by  twoor  more  stretchei    an 

across  the   beach   in   the 
face  of   an   incessant  hail  ol    bullets. ..  .and   m   twenty 


minutes,  walking  coolly  and  quietly  away,  had  removed 
every  dead  and  wounded  officer  and  man  from  the  beach, 
the  Chinese  ships  having  kept  up  a  continuou-  and  terrific 
fire  upon   them  all  the  time  It  was  done  as  a  matter 

of    course.  ..   and    we  who   saw    it,   and    couKJ    not    I 
shouting  ■  Bravo,   have  never  heard  it  referred  to  or  spoken 
of. . .  ." 


THE   PRELIMINARY   GENERAL   EDUCATION    OF  MEDICAL 

STUDENTS. 
A  1.1.  who  recognize  the  great  importance  to  the  profession 
of  an  adequate  standard  of  preliminary  general  education 
for  medical  students  will  rejoice  to  see  that  the  Council  of 
the  British  Medical  Association  has  decided  to  memo- 
rialize the  Board  of  Education  on  the  subject.  The 
Board  of  Education  is  at  present  considering  the  possi- 
bility of  substituting  in  England  a  single  school- 
leaving  examination  in  general  education  for  the  vari- 
ous preliminary  examinations  now  existing  for  entrance 
to  the  different  professions.  The  Council  of  the  Asso- 
ciation has  decided  to  send  to  the  Board  of  Education 
a  memorial  embodying  the  views  which  the  Association 
has  arrived  at  with  regard  to  the  minimum  requirements 
for  medical  students.  It  will  be  remembered  that  these 
include  an  age-limit  of  i".  a  standard  suitable  to  that  a;;e 
and  not  lower  than  that  of  the  senior  Oxford  or  Cambridge 
local  examinations,  and  a  scope  more  in  conformity  with 
what  may  be  called  a  good  education  than  that  which  is  at 
present  most  unhappily  admitted.  This  proposed  scope 
would  make  a  decent  knowledge  of  English,  of  history,  and 
geography  compulsory,  and  would  limit  the  choice  of 
"modern  languages''  to  "French  or  German.''  It  is  sin- 
cerely to  be  hoped  that  the  requirements  in  general 
knowledge  of  all  the  professions  will  not  be  brought  down 
to  the  lamentably  low  level  now  accepted  by  the  (.eneral 
Medical  Council. 

THE  ARCHIVES  OF  THE  MIDDLESEX  HOSPITAL.' 
Tun  staff  of  the  Middlesex  Hospital  is  to  be  congratulated 
on  the  sustained  excellence  of  the  first  number  of  their  new 
publication,  the  - 1  rchives  of  the  Middlesex  Hospital,  which  has 
just  made  its  appearance.  The  Archives  are  published 
with  the  object  of  recording  work  done  in  the  wards, 
laboratories,  and  special  departments  of  the  hospital, 
and  will  ileal  with  clinical  medicine  and  BUrgery,  cancer 
investigation,  clinical  and  pathological  research,  and  the 
work  of  the  special  departments.  No  fewer  than  four 
volumes  will  be  is-ued  annually  at  a  nominal  subscription 
of  half  a  guinea  per  annum.  The  present  number  opens 
with  a  paper  by  ])rs.  .1.  K.  Fowler  and  A.  Q,  K.  Foulerton 
on  two  cases  of  baemorrhagic  typhoid  lever.  Both  case 
were  markedly  haemorrhagic,  bleeding  occurring  from  the 
mouth,  nose,  urethra,  bowel,  and  under  the  skin.  Both 
terminated  fatally  about  the  fourth  week,  and  in  neither 
case  was  a  definite  Widal  reaction  obtained.  In  one  case 
B.  typhosus  was  the  only  organism  found,  thus  showing 
that  the  mixed  infection  observed  in  other  cases  of 
haemorrhagic  typhoid  is  not  an  essential  feature.  The 
authors  think  that  the  haemorrhages  are  probably  dot 
to  changes  in  the  blood  and  vessels,  produced  either  bv 
the  infective  or  the  toxic  activity  of  B.  typhosus  or 
both  combined,  and  arc  not  invariably  due  to  chana 
the  blood  resulting  from  secondary  infection.  If  no  widal 
ii  be  obtained,  it  will  prove,  the  authors  maintain. 
that  the  ca-e  is  either  iml  typhoid  or  else  t}  phoid  of  < 
tional  severity  in  which  a  fatal  result  is  probable.  A-  t" 
the  treatment  of  Buch  cases,  the  administration  of  a 
••  curat  Lve  ant  ityphoid  serum  is  recommended  when 
plete    "r    partial    failure    of    the    Bpei  glutinatlve 

reaction     indicates    an     incomplete      reaction      to     the 

stimulus     of       infection.      Mr.       Bland-Button     eonti 

an  interesting  paper  on  dermoids  of  the  testis  ami  Borotunaj 

and   Dr.  It.  .1.  Gladstone  writes  upon  two  cases  ol    Bpina 

bifida,  its  etiology  and  its  association  in  i  with 

in  em  of  the  -  ird.     the  author  be* 

i  hat  this  latter  i-  a    much    more   frequent    complica- 
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tion  than  is  customarily  recognized,  thus  accounting  for 
the  occurrence  of  trophic  changes  and  other  nerve  lesions 
in  these  cases.  This  is  a  point  of  importance,  as  the  pre- 
sence of  cavernous  tissue  necessarily  all. 'cts  the  prognosis 
in  operation.  A  case  of  excision  of  the  Gasserian  ganglion 
is  described  hv  Mr.  Andrew  Clark,  ami  Mr.  \.  Bishop  Har- 
rnan  discusses  the  relative  frequency  of  knee-jerk  phe- 
nomena in  interstitial  keratitis,  the  result  of  inherited 
syphilis.  Drs.  Lang  and  Casey  Wood  stated  as  the  result  of 
their  investigations  that  in  about  30  per  cent,  of  all  eases 
of  interstitial  keratitis  the  knee-jeik  is  decidedly  sub- 
normal, and  that  in  about  10  per  cent,  of  all  cases  it  is 
entirely  absent.  Mr.  Barman,  on  the  other  hand, 
finds  as  the  result  of  the  careful  examination  of 
100  eases  "  no  noticeable  difference  between  the 
condition  of  this  phenomenon  in  the  subjects  of  con- 
genital syphilis  and  in  healthy  folk."  It  is  plain  that  an 
important  question  of  this  kind  requires  extended  investi- 
gation. Note-;  on  4  cases  of  duodenal  ulcer  by  Dr.  Essex 
Wynter.  the  comparative  histology  of  the  urethra  by  Dr. 
J.  S.  lioodall.an  account  of  radiotherapy  by  Dr.  C.  P.  C. 
l.vster,  cancer  of  the  liver  and  pancreas  by  Mr.  W.  T. 
Hillier.  and  a  communication  on  the  relation  of  the  size 
and  shape  of  the  head  to  mental  ability  by  I>r.  R.  J.  Glad- 
stone, -which  will  find  more  extended  mention  in  another 
column,  complete  this  excellent  number. 


THE  PREVENTION  OF  MALARIA. 
At  a  recent  meeting  of  the  Liverpool  Chamber  of  Com- 
merce it  was  announced  that  letters  had  been  received 
from  the  Lord  Mayor  of  Liverpool,  the  Lord  Mayor  of  Man- 
chester, the  Town  Clerk  of  Liverpool,  the  Glasgow  Corpor- 
ation, and  the  Glasgow  Chamber  of  Commerce,  signifying 
their  agreement  to  co-operate  in  pressing  upon  the 
(Government  the  necessity  of  taking  concerted  measures 
for  the  prevention  of  malarial  fever  in  our  tropical  colonies. 
It  was  stated  that  the  Liverpool  School  of  Tropical  Medi- 
cine had  also  been  communicated  with,  and  that  the 
school  had  drawn  up  recommendations  which  they  thought, 
if  carried  out,  would  meet  the  case.  The  school  suggested 
that  a  conference  of  all  parties  interested  would  take  place 
at  Liverpool,  and  that  the  school,  if  desired,  should  prepare 
a  practical  programme  to  lay  before  the  conference.  It 
further  suggested  that  the  matter  should  be  deferred 
for  a  month  or  two  until  the  results  of  the  recent  scientific 
expeditions  were  made  known.  The  Chamber  adopted 
this  suggestion,  and  postponed  the  matter  for  two  months. 
A  letter  received  by  the  Honorary  Secretary  of  the  Liver- 
pool School  of  Tropical  Medicine  from  the  Booth  Steam- 
ship Company  states  that  its  steamers  trading  to  Iquitos 
have  been  for  several  years  regularly  provided  with  mos- 
quito nets  for  the  use  of  the  crew, with  the  most  satisfactory 
results.  Formerly  cases  of  malaria  were  frequent,  sometimes 
resulting  fatally :  but  since  the  general  adoption  of  mos- 
quito nets  by  all  members  of  the  crews,  these  steamers 
have  enjoyed  a  wonderful  immunity  from  sickness.  In 
view  of  this,  the  company  has  latterly  provided  mosquito 
nets  for  the  crews  of  all  of  its  steamers  in  the  Para  and 
Manaos  trade,  and  there  is  reason  to  suppose  that  it  will 
be  equally  satisfactory,  as  it  is  some  months  since  they 
heard  of  the  last  case  of  yellow  fever :  and,  so  far  as  they 
know,  not  one  has  occurred  on  any  steamer  after  the  intro- 
duction of  the  mosquito  nets. 


THE  SPITTING  NUISANCE. 
The  by-law  of  the  London  County  Council  forbidding 
spitting  on  their  tramcars  and  making  the  offence  punish- 
able by  a  fine  of  forty  shillings,  has  not,  as  far  as  we 
have  observed,  had  much  practical  effect.  If  the  penalty 
were  enforced  a  few  times  the  nuisance  would  soon 
be  stopped.  Conductors,  however,  do  not  treat  the 
matter  seriously,  and  it  is  probable  that  in  this  atti- 
tude of  laissez  /aire  they  are  tacitly  supported  by 
their  official  superiors.  It  is  this  indifference  on  the 
part  of  those  charged  with  the  carrying  into  effect  of 
reforms  in  matters  concerning  the  public  health  that  so 
often  makes  laws  and  ordinances  mere  dead  letters.  What  . 
can  be  expected  from  conductors  when  they  see  the  police  ! 


committing  the  offence  which  they  arc  instructed  to  check  V 
A  writer  in  the  Daily  Chronich  states  that  the  other  dav 
he  watched  a  policeman  at  Piccadilly  Circus,  standing 
in  a  crowd  of  ladies  and  regulating  the  omnibus  traffic. 
spit  a  dozen  times  in  the  course  of  five  minutes  with 
the  most  unpleasant  results.  We  invito  the  serious 
attention  of  the  London  County  Council  and  the  police 
authorities  to  this  matter.  We  commend  to  I  hem  as  a 
wTiolesomc  example  the  action  taken  by  some  of  the  lead- 
ing cities  of  the  United  States.  The  Health  Department 
of  Baltimore  has  recently  had  50,000  cards  printed  calling 
attention  to  the  law  prohibiting  spitting  on  the  lloors  of 
street  cars  and  in  public  buildings.  These  cards  will  be 
distributed  among  car  conductors  and  custodians  of  public 
buildings  for  proper  display.  The  Health  Commissioner, 
Dr.  Bosley,  is  determined  that  the  public  should  know  that 
there  is  an  anti-spitting  law.  Dr.  Darlington,  the  new  Com- 
missioner of  Public  Health  of  New  York,  on  his  appoint- 
ment communicated  with  the  Commissioner  of  Police, 
requesting  him  to  aid  the  Board  of  Health  in  enforcing  the 
ordinance  against  spitting  on  the  pavements.  The  result 
was  that  on  January  12th  the  police  arrested  ten  persons  for 
spitting  in  violation  of  the  sanitary  regulations.  Of  the 
defendants,  seven  were  fined  1  dollar  each,  and  three  were 
discharged.  We  are  glad  to  see  that  legal  enactment  is  to 
be  supplemented  by  private  effort.  A  Progressive  Health 
Club  has  recently  been  founded  in  New  York,  which, 
among  other  objects,  aims  at  the  imposition  of  increased 
fines  and  penalties  for  people  who  expectorate  on  sidewalks 
and  in  public  conveyances.  All  the  society's  energies  will, 
it  is  stated,  be  directed  toward  the  abolition  of  a  habit 
which,  in  its  opinion,  has  spread  more  disease  and  discom- 
fort in  centres  of  population  than  any  one  other.  The  club 
proposes  that  special  officers  be  stationed  in  street  cars 
and  on  the  main  thoroughfares  to  arrest  spitters.  A  few 
examples  of  the  punishment  of  offenders  would,  it  is 
thought,  suffice  to  bring  about  a  general  cessation  of  the 
habit,  for  people  would  be  shamed  or  frightened  into 
desisting  from  a  revolting  practice  which  constitutes  an 
offence  against  social  decency  and  a  danger  to  the  public 
health. 

THE  SAMARITAN  HOSPITAL  FOR  WOMEN. 
We  are  asked  to  publish  as  an  "  item  of  fashionable  in- 
telligence "  the  fact  that  the  Committee  of  Management 
of  the  Samaritan  Hospital  for  Women  has  decided  to 
hold  a  "Leap  Year"  festival  dinner  at  Prince's  on 
Thursday,  May  5th,  in  aid  of  the  building  fund  for  the 
new  out-patient  department  and  accommodation  for 
nurses  which  is  so  urgently  needed.  A  "  novel  scheme  " 
for  the  dinner  which  we  suppose  is  thought  likely  to 
appeal  to  the  fashionable  public  has  been  devised. 
The  tables  are  to  be  classified  as  follows,  and  a 
"distinguished  lady  hostess"  will  preside  at  each: 
( 1 )  Peeresses:  (2)  House  of  Commons  ;  (3)Army:  (4)Navy; 
( ; )  Auxiliary  Forces  ;  (6)  Drama ;  (7)  Press  :  (8)  American  ; 
(9)  India;  (10)  Colonies;  (11)  Art  and  Music:  (12)  Stock 
Exchange;  (13)  Lloyd's;  (14)  Legal  Profession:  (15)  Hos- 
pital Committee;  (16)  Sport.  Quidquid  agunt  homines  is 
represented  in  the  scheme — with  one  trifling  exception: 
the  medical  profession  is  conspicuous  by  its  absence.  It 
would  seem  that  the  Committee  of  Management  thinks, 
as  is  the  way  of  such  bodies,  that  the  medical  profession 
is  sufficiently  honoured  in  having  conceded  to  it  the 
privilege  of  doing  the  real  work  «f  the  hospital.  With 
this  it  must  fain  be  content  without  seeing  its  image  in 
the  glass  of  fashion  by  the  side  of  the  social  luminaries  of 
the  Press  and  the  Stock  Exchange. 


INSANITY  IN  THE  UNITED  STATES. 
Dr.  William  A.  White,  Superintendent  of  the  Govern- 
ment Hospital  for  the  Insane  at  Washington,  has  recently 
made  a  statistical  study  of  the  distribution  of  mental  dis- 
orders in  the  United  States.  His  figures  show  that  New 
England  has  more  insanity  in  proportion  to  population 
than  any  other  part  of  the  country,  and  that  the  proportion 
grows  steadily  less  as  one  goes  either  South  or  West,  with 
the  one  exception  that  the  Pacific  Coast  States  show  a  pro- 
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portion  almost  as  high  as  that  of  New  England.     Leaving 

out  of   :i< unt  this  exception.  Dr.  White  finds  that  the 

■cause  of  the  greater  prevalence  of  insanity  is  to  be  sought 
in  density  of  population  and  in  the  stress  of  the  struggle 
for  subsistence,  together  with  the  predominance  of  mental 
work  in  the  more  populous  regions.  The  people  of  the 
West  are,  as  a  rule,  hardy,  and  commonly  free  from  the  ex- 
citing causes  of  mental  disorders,  and  in  the  South  the 
negroes  are  relatively  exempt  from  such  affections.  To 
explain  the  apparent  exception  in  California  to  the  general 
rule,  Dr.  White  suggests  that  the  Pacific  Coast  has  not  yet 
fully  recovered  from  the  gold  fever  of  '49;  that  it  also 
suffers  from  the  effects  of  immigration,  and  that  the  effects 
of  intemperance  and  vice  are  particularly  conspicuous  in 
that  part  of  the  country.  Dr.  White  believes  that  the 
subtle  causes  of  mental  disorder  are  so  far  below  the  sur- 
face that  it  is  not  easy  in  the  present  state  of  knowledge 
to  arrive  at  definite  conclusions  on  the  subject. 


THE  CARE  OF  THE  FEEBLE-MINDED. 
A  MEETING  of  the  Oxford  branch  of  the  National  Asso- 
ciation for  1'romoting  the  Welfare  of  the  Feeble-Minded 
was  held  at  Oxford  on  February  6th,  the  Rev.  L.  R. 
Phelps,  Fellow  of  Oriel  College,  in  the  chair.  Lady 
Frederick  Cavendish  read  a  letter  from  the  Qneen,  in 
which  it  was  stated  that  Her  Majesty  has  been  much 
interested  in  reading  the  report  of  the  Oxford  Branch  of 
the  National  Association  for  Promoting  the  Welfare  of  the 
Feeble-minded  and  of  the  work  done.  Lady  F.  Cavendish, 
•in  speaking  of  the  work  carried  on  by  the  Association,  said 
she  thought  the  State  ought  to  deal  with  the  feeble- 
minded as  it  did  with  lunatics  and  prisoners.  Dr.  Francis 
Warner  pointed  out  that  the  feeble-minded  were  not  con- 
fined to  any  social  class.  There  was  not  the  slightest  evi- 
dence that  they  were  more  frequent  amongst  the  poor  than 
among  the  wealthy  classes.  Miss  Dendy  of  Manchester 
gave  an  interesting  account  of  the  work  that  was  being 
carried  on  in  that  city  and  Liverpool. 

THE  CONTROL  OF  CONTAGIOUS  DISEASES  OF 
ANIMALS. 
The  statistics  relating  to  outbreaks  of  contagious  diseases 
of  animaU  in  Great  Britain  during  recent  years  demonstrate 
the  fact  that  whilst  some  diseases  are  being  eradicated, 
others  remain  stationary  and  a  few  are  even  increasing  ;  and 
il  further  appears  that  where  the  Board  of  Agriculture  has 
had  control  success  has  been  achieved,  but  where  the  local 
authorities  have  held  sway  little  or  no  progress  has  resulted. 
The  following  facts  are  adduced  by  the  Times  as  prosing 
this  statement:  In  1890  legislation  conferred  upon  the  Board 
Of  Agriculture  increased  powers  with  regard  to  pleuro  pin  -i  i 

monia,  and  in  1891  a  sum  exceeding  £1  13,000  was  expended 
by  the  Board  in  operations  against  the  disease.     In    [88g 
the  cattle  attacked  had  numbered  1,646;  but  since  1898  no 
case   has    been    notified.      In    regard    to    foot-and-mouth 
disease    the  decrease   is  also    most  marked.      The    local 
authorities  formerly  administered  the  law,  and  during  the 
great  epidemic    oi    1  180-84    some    336,000  cattle,    370,000 
sheep,  and   I7,ooo  swine  contracted  the  disease.    Subse 
<iuently,  under  that  Board,  when   strong  measures  were 
taken  to  suppress  the  epidemics,  they    became   much   lees 
I  has,  tho  outbreak  of   1892-94  affected  only  5.000 
animals,  and   the  cost  of  its  suppression  was  loss  than 
while     in      1900     a      still     better     result     was 
The     decline     of      rabies      is     equally      en- 
couraging.      In      1895,     when     the     Board     undertook 
1,  tbi  re  v  1  1  (real  Britain  ;  but 

en  reported  for  a  year  past.    The  result 
e-f  ever  is  less  decisive,  but  still  satisfactory      In 
when  the  Board   started  il  ■  were 

o  1  also  the 

cost  1  il   the  Board's  operations  was  .£166,000  in  the  fori 

year  a.  00  in  the  latter.     In  [902  and  1903  th 

were  reduced  to  1,688  and  1,478  respectively, 
and  tho  total  expenditure  of  the  two  years  was  only 
..■£45-5°°-  Bui  other  diseases  glanders,  anthrax,  and 
sheep--eai.    i,.ft     in     the     control     ol     local     authori 


county  council-  and  town  councils  of  boroughs 
with  a  population  exceeding  10.000)  show  n"  dimi- 
nution. In  1869  glanders  was  made  the  subject  of 
legislation,  since  when  the  number  of  horses  attacked  in 
any  single  year  has  rarely  exceeded  the  figures  recorde.l  in 
1902,  namely.  2.040:  whilst  in  1903  the  number  was  still 
higher,  namely,  .-.  .  Anthrax  show-  a  worse  record:  in 
1902  there  were  678  outbreaks,  the  highest  number  then 
recorded,  but  exceeded  in  1903.  when  the  reported  outbreaks 
were  761.  Of  sheep  scab  it  is  reported  that  although  the 
1.833  outbreaks  recorded  in  1903  were  higher  than  the 
figures  in  the  two  preceding  years,  yet  the  disease  "  i-  now- 
more  prevalent  than  it  was  as  far  back  as  1888."  These 
several  facts  render  it  evident  that  the  single  control  over 
the  diseases  in  question  possessed  by  the  Board  is  far 
more  efficient  than  the  divided  control  of  the  300  local 
authorities. 


PREMATURE     BURIAL. 

ru\  portion  of  the  press  is  agitating  itself  once 
more  npon  the  time-worn  subject  of  premature  burial. 
The  majority  of  alleged  occurrences  by  which  such  fears 
are  bolstered  up  prove  upon  examination  to  be  either  old 
wives'  fables,  or  stories  from  dubious  American  sources, 
and  in  both  cases  to  be  evidence  of  a  character  which 
would  scarcely  be  quoted  in  support  of  any  serious  pro- 
position. The  majority  of  the  public,  therefore,  is  not 
greatly  impressed,  and  probably  even  as  regards  the 
minority  the  point  which  lends  the  idea  its  most  acute 
interest  is  the  conception  that  a  person  may  not  only  be 
unintentionally  buried  alive  but  become  conscious  of  the 
fact  and  struggle  for  release.  Such  notions,  so  far  as 
they  do  not  depend  upon  mere  supposition,  rest  upon 
alleged  cases  in  which  coffins  have  for  some  reason 
been  opened  and  the  contained  body  found  to  have 
altered  in  attitude  If  there  really  be  any  well- 
authenticated  instance  of  such  an  occurrence,  it  is  a 
far-fetched  idea  to  explain  it  by  a  supposition  of  a 
struggle;  in  fact,  the  latter  is  almost  inconceivable 
person  enclosed  in  a  coffin  would  die  almost  as  quickly 
and  just  as  surely  as  one  thrown,  bound  hand  and 
foot,  into  the  depths  of  the  sea.  Nor  would  the  process 
of  death  be  such  as  to  produce  struggles.  Kather 
would  it  be  one  in  which  the  apparent  passed  rapidly 
into  the  real  sleep  of  death  much  as  an  animal  dies 
when  placed  in  a  lethal  chamber,  or  a  miner  caught 
by  choke-damp  in  a  mine.  For  the  rest  the  subject  divides 
itself  into  one  of  probabilities  and  possibilities.  As  for 
the  former,  even  if  it  be  granted  thai  no  single  one 
of  the  early  phenomena  of  death  is  in  itself  an 
absolute  proof  of  the  cessation  of  life,  a  sufficient 
number  of  them  are  usually  present  to  make  death 
readily  distinguishable  from  life  even  by  an  unskilled  and 
inexperienced  person;  while  in  this  country  at  any  rate 
bodies  are  almost  always  left  unburied  sufficiently  long  for 
the  development  of  that  which  is  a  certain  proof  of  death. 
namely,  decomposition.  As  for  possibility,  that  is  another 
ion.     It    is.   of   course,    possible    for   an    unconscious 

1  to  be  put  into  a  coffin  and  buried,  and  however  im- 
probable it  may  be  that  this  ever  takes  place,  the  possi- 
bility will  always  remain  until  a  reform  of  the  lawwith 

regard   to  death  certification   has   1 n  effected.    It  is  a 

reform  for  which  medical  men  have  been  calling  for  many 
years  pa  t,  bul  one  Of  which,  like  so  many  others  initiated 
by  the  medical  profession,  the  public  lias  been  slow  to 
appreciate  the  importance,  Hence  it  has 
hitherto  to  direci  its  representatives  to  force  it  upon  the 
leration  of  the  Legislature  and  the  authorities. 

AN     EFFICIENT     AMBULANCE     SERVICE     FOR 
LONDON. 

Km  1  1:1  •-  1  wasmadelasi  week  (page  327), to  the  formation 
of  the  Metropolitan  street  Ambulance  Association,  which 

is  seeking,  in   the  first  place,  to   interest   candidates   at  the 
:i  pi  in  inching  election  for  the  London  ( lounty  Council  in  the 

11 1     for    an    organised    SyBtem     of  street    ambulances    la 

London.     The  great  progress  already  made   by   the  Amlui- 
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lance  Association  proves  clearly  that  most  members  of  the 
medical  profession  take  a  keen  interest  in  the  project. 
The  local  secretaries  of  the  Association  in  various  parts  of 
London  send  in  very  satisfactory  reports  of  the  work 
done,  and  the  staffs  of  most  hospitals  are  already  well 
represented,  though  the  Association  is  only  a  fortnight  old. 
Many  candidates  at  the  approaching  election  have 
promised  to  do  all  they  can  to  forward  the  scheme  if  they 
are  successful  at  the  elections.  The  Ambulance  Associa- 
tion hopes  to  induce  every  medical  man  in  London 
to  study  the  question  himself,  and  to  interest  his 
friends  and  patients,  and  also  the  candidates 
in  the  matter,  and  to  point  out  what  is  really  needed.  It 
iis  most  important  that  members  of  this"  Ambulance 
Association  should  be  careful  to  distinguish  the  suggested 
■extension  of  the  excellent  work  by  the  Metropolitan 
Asylums  Board  10  include  the  removal  of  non-infectious 
as  well  as  infectious  cases  of  illness  occurring  in  houses 
from  the  Ambulance  Association'-  proposal  to  deal  only 
■with  street  casualties,  which  that  Board  has  definitely 
■decided  is  beyond  their  province.  The  metropolitan  police 
have  decided  that  they  cannot  do  more  than  thev  do  at 
present;  they  would  gladly  be  relieved  of  the  necessity  of 
■having  to  take  accidents,  sometimes  several  miles,  to  the 
nearest  hospital.  They  would  of  course  continue  their 
■excellent  services  in  '-first  aid"  as  now.  The  work  done 
t>y  the  Bischoffsheim  service,  the  St.  John  Ambulance 
Association,  and  the  police  is  deserving  of  all  praise,  when 
the  little  they  have  at  their  disposal  for  dealing  with 
the  12,000  to  15,000  street  casualties  requiring  removal 
in  the  metropolis  each  year  is  remembered.  The 
Bischoffsheim  service  consists  of  about  56  ambulances 
placed  in  various  parts  of  London  ready  to  be  used  by  any- 
one who  will  fetch  them.  More  than  2,000  cases,  oraUout 
1;  per  cent,  of  the  whole  are  thus  dealt  with.  The  St. 
John  Ambulance  Association  has  about  25  stations  where 
-stretchers  or  litters  are  available  for  any  one  who  knows 
^vhere  to  find  them,  besides  their  three  stations  where 
officials  are  on  duty.  The  police  keep  at  each  station  one 
or  more  ambulances  or  litters  to  be  used  by  them,  when 
fetched,  for  drunken  people  or  for  casualties.  They  also 
have  three  horse  ambulances,  but  these  are  not  available 
■at  a  moment's  notice.  With  such  arrangements,  not 
even  aided  by  telephone  communication,  it  is  not  surpris- 
ing to  learn  that  in  nearly  70  per  cent,  of  the  accidents  in 
London  the  sufferers  have  to  be  conveyed  to  hospitals 
or  to  their  homes  in  cabs  or  carts,  usually  without  the 
policeman  on  duty  -having  any  idea  of  the  nature  of 
the  injury.  No  doubt  in  many  cases  loss  of  life  or 
further  injury  is  caused  in  this  way.  What  is  wanted 
is  first  of  all  one  recognized  and  responsible  public  body 
to  collect  evidence  and  establish  a  thoroughly  efficient 
service  for  the  whole  of  London,  so  that  police  and  public 
may  be  able  to  procure  an  ambulance  in  the  shortest 
possible  time  whenever  necessary.  It  would  not  be  diffi- 
vult  to  arrange  a  scheme  which  would  have  plenty  of  room 
for  such  philanthropic  work  as  has  been  done  so  generously 
by  Mr.  H.  L.  Bischoffsheim.  The  cost  would  be  less  than 
is  usually  supposed,  as  all  that  is  good  in  the  existing 
arrangements  could  be  retained  :  the  Post  Office  could  no 
■doubt  be  induced  to  give  the  use  of  the  telephones  free, 
an. I  the  Fire  Brigade  could  be  supplemented  and  utilized 
as  it  is  at  Birkenhead.  It  is  said  that  Mr.  H.  L. 
Bischoffsheim  "is  prepared,  as  he  has  always  been,  to 
supply  every  requisite,  even  horse  or  motor  ambulances, 
and  indeed  to  do  anything  in  reason  to  secure  to  London 
a  properly-equipped  and  perfectly-organized  ambulance 
service.''  Hitherto  he  has  had  the  greatest  difficulty  in 
inducing  the  public  to  allow  him  to  have  stands  for  his 
existing  ambulances,  as  there  is  no  recognized  authority  to 
give  the  necessary  sanction  and  consideration. 


LEPROSY  IN  THE  UNITED  STATES. 
Accoedisg  to  the  Journal  of  Cutaneous  Diseases  the  centres 
of  leprosy  in  the  United  States  are,  in  the  order  of  their 
numerical  importance,  as  follows  :  Lousiana,  New  York, 
California.  Florida.  Minnesota.  North  Dakota,  Texas. 
Mississippi,  Illinois.  Missouri.  Wisconsin,  Massachusetts, 


Alabama,  Pennsylvania,  Georgia,  Ohio,  Iowa,  Maryland, 
Montana.  Nevada,  Oregon,  and  South  Dakota,  making 
twenty-two  known  foci  of  possible  infection.  Louisiana 
alone  has  a  leper  home,  and,  excepting  in  California,  (few 
Jersey,  North  and  South  Dakota,  no  attempt  is  made  to 
provide  for  the  care  of  the  sufferers.  A  Bill  aimed  at  the 
control  of  leprosy  was  introduced  at  the  last  Congress  by 
Senator  Piatt,  of  New  York,  but  it  has  so  far  been  buried 
in  1  "inmittee.  The  important  features  of  this  Bill  are  the 
following:  A  leprosy  commission;  one  or  more  national 
asylums;  the  appropriation  of  50,000  dollars  for  buildings 
for  the  habitation  of  lepers,  not  including  the  Hawaiian 
Islands,  Porto  Pico,  Anam,  or  the  Philippines  :  prov 
for  the  transportation  of  lepers  :  the  injunction  against  the 
importation  of  lepers;  supervision  of  suspected  i  in  mi 
grants  of  leprous  families.  The  Public  Health  and  Marine 
Hospital  Service  is  to  have  full  charge  of  such  homes  if 
established. 

LEPROSY  FROM  A  SANITARY  STANDPOINT. 
At  the  fifty-fourth  annual  meeting  of  the  American 
Medical  Association1  Dr.  Isadore  Dyer,  of  New  Orleans, 
dealt  with  the  subject  of  leprosy  from  a  sanitary 
standpoint.  He  is  a  contagionist,  and  has  ample 
opportunities  of  seeing  the  disease  in  Louisiana,  where  it 
is  endemic.  His  statements  as  to  finding  the  bacillus  in 
the  earth  of  the  graves  of  lepers  and  in  rooms  where  lepers 
have  lived  requires  corroboration.  He  discusses  prophy- 
laxis from  the  points  of  view  of  individual  private  isolation 
in  the  family  home,  and  of  public  segregation.  He  holds 
also  that  nerve  eases  should  be  kept  apart  from  the  nodular 
or  skin  type,  as  he  sees  no  reason  why  a  patient  suffering 
from  the  former  should  not  acquire  fresh  bacillary  infec- 
tion from  cases  of  the  latter.  This  is  a  point  worth  inves- 
tigation by  those  situated  in  favourable  positions  for 
observation, and  will  appeal  also  to  those  having  tuberculous 
patients  under  their  care  in  institutions.  In  the  discus- 
sion Dr.  Swarts,  of  Providence,  referred  to  an  unsus- 
pected case  of  leprosy  which  found  its  way  into  the 
chief  hospital  of  that  city.  An  intelligent  resident 
physician  thought  of  leprosy,  and  confirmed  his  sus- 
picion by  discovering  the  bacillus  in  the  nasal  seoretion. 
The  patient,  getting  wind  of  his  true  condition,  asked  for 
his  clothes  and  disappeared.  He  has  not  been  traced  since. 
Such  a  case  tends  to  throw  doubt  on  the  contention  that, 
because  there  is  no  history  of  contact  with  a  leper,  leprosy 
arises  de  novo.  How  many  people  in  Providence,  where  this 
man  lived,  would  admit  such  a  history,  before  the  nature  of 
the  malady  of  this  man  became  known  ?  Dr.  Bracken  of 
Minneapolis  stated  that  there  was  no  record  of  any 
American-born  leper  in  Minnesota  until  within  the  past 
two  years,  but  he  now  knew  of  three,  all  of  Scandinavian 
parentage.  This  is  another  point  which  will  have  to  be 
considered  by  the  upholders  of  the  fish  and  de  novo 
theories,  as  will  also  Dr.  Traill  Skae's  revelations  as  to  the 
Orkney  Islands. 

LEPROSY  IN  RUSSIA. 
Since  April,  1902,  we  learn  from  Dr.  Isadore  Dyer,-  Russia 
has  defined  the  status  of  the  leper  in  his  relation  to  the 
public.  Commissions  composed  of  a  medical  inspector 
and  not  less  than  two  medical  men,  having  special  know- 
ledge of  leprosy,  are  appointed  to  investigate  the  patient, 
both  as  to  his  physical  and  social  conditions.  Domestic 
segregation  is  allowed  under  Government  inspection  and 
regulations.  Full  powers  are  given  to  the  Commission  to 
determine  the  contagiousness  of  each  case.  A  patient  de- 
tained in  a  leper  asylum,  believed  to  be  no  longer  infec- 
tious, may  return  to  his  home  after  examination  and  dis- 
charge by  the  Commissioners.  For  the  purpose  of 
explaining  the  present  state  of  things,  Professor  Dehio,  of 
Dorpat.  in  a  recent  number  of  Lepra,  relates  the  work 
done  in  the  leprous  centres  of  Russia  by  Muench,  von 
Wahl,  Wellburg,  Paulson,  Hellat,  and  von  Bergmann.  Yon 
Bergmann  carefully   demonstrated  about   60   per   cent,  of 

1  Journal  0/  the  American  Medical  A-'Ocia'ion.  November  7th  1903,  p.  hi 
zjournalof  Cutaneous  Diseases,  February,  1904. 
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cases  as  having  lived  or  intimately  as?.. 
with  lepers.    V.  Rie&sen  related  that  19  cases  bad  ■ 

in  an  almshouse  at  Riga  from  4  who  were 
a-   lepers.     w   Oesel,  Lohk  1  triction  of 

leprosy  to  centres  more  densely  populated.  \  very  in- 
teresting point  is  brought  out  by  Dehio,  who  relates 
that  o;"  of  nodulai  ,  in  36  probable  conl 

could  be  traced,  from  which  oth  had  spread  ;  in 

i-es,  2  mixed  and  11   anaesthetic,  not  a  single  c: 

ion  could  be  traced.  Eansen  and  Looft  were  .juite 
explicit  in  declaring  that  the  maculo-anacsthetic  forms 
have  less  bacilli  than  the  nodular.and  that  they  carry  no 
t >:l> - i  1 1  i  in  the  secretions,  while  in  the  nodular  form  the 
bacilli  are  nearly  always  present  in  the  secretion 
this  point  Professor  Dehio  states  his  position  very  clearly: 
"Nodular  leprosy,''  he  says,  "is  an  infectious  disease, 
whereas  maculo-anaesthetic  leprosy  is  caused  by  infection 
through  the  bacillus  leprae  or  the  leprosy  virus,  but  is  not 
itself,  or  only  in  slight  degree,  contagious."  He  goes  on  to 
say:  "The  higher  a  nation  stands  in  intellectual  and 
material  respects,  the  sooner  it  will  be  possible  to  leave 
the  lepers  to  home  supervision  and  nursing;  the  dirtier 
and  less  civilized  a  nation  is,  the  oftener  will  it  be  neces- 
sary to  remove  lepers   from   among  their  fellows  and   to 

gate  them   in   leper  asylums  to  check   the  spread  of 
infection  among  the  masses." 


HYPERTROPHY  OF  THE  BREAST  AND  PREGNANCY 
As*  instructive  discussion  recently  took  place  at  a  meeting 
of  a  French  society  after  the  reading  of  a  paper  by 
M.  Uoutier  l  on  a  ease  of  unilateral  mammary  hyper- 
trophy and  pregnancy.  His  patient  was  2:,  anil  in  the 
fourth  month  of  her  first  pregnancy.  Puberty  had  set  in 
very  rapidly,  the  first  period  appearing  at  the  age  of  14, 
and  within  a  month  the  breasts  and  the  fat  over  the  nates 
developed  in  a  most  conspicuous  manner.  A  little  swelling 
then  appeared  in  the  right  nipple,  it  grew  together  with 
the  breast  slowly,  steadily,  and  painlessly,  so  that  eight 
years  later,  when  she  married,  the  right  breast  was 
double  the  size  of  its  fellow.  After  conception  it  began  to 
enlarge  with  great  rapidity.  This  change  was  asso 
with  marked  anaemia.  Morphine  was  given 
taneously  for  two  days,  then  the  breast  was  ampi 
It  weighed  nearly  15  lb.,  and  microscopically  showed  the 
characters  of  an  adeno-ribroma.  Pregnancy  was  con- 
tinuing uninterrupted  a  month  after  the  operation. 
Pinard,  discussing  this  case,  agreed  with  Eoutierasto  the 
administering  morphine  before  opera- 
tion to  avoid  the  excitation  of  contractions  of  the  preg- 
nant uterus  l\  the  necessary  manipulations  of  the  operation. 
Monod noted  that  this  was  another  case  which  Bhowed  thai 
removal  of  the  breast  could  bo  practised  during  ge  tation 
like  abdoi  tions,  without  causing  prematu 

Pinard  I   that  operations  on  the  breast  were  much 

more  likely  to  excite  uterine  contractions.    Theassocia 
tion  of  the  innervation  of  the  uterus  and  of  the  brea 
prized.    We  may  add  thai  a  valuable 
graph  on  this  subjecl  byTemesvarj  of  Bnda  Pesth  was  pub- 
lished last  year  ■    Be  dwelt  on  the  probable  main  oh 
this  physiological  phenomenon,  tl  of  uterine 

contraction   after  labom   bj  the  first  attempts  at  suckling, 
which  Pfi  11  efully  studied.     He  also  pom:- 

thatonthi  Fetus  during  pregnancy  without  its 

expulsion  from  >  mptom    appear  on  thi 

such  a-  are  seen  after  normal  delivery,  the  gland-  becoming 

Full  and  hard  ami  ,.1    n    bead  ol 

tram.     Legueu  in  the  discussion  on  1; 

an   ovariotomy   where   the    tin r     had    developed    in   the 

rightovary.    The  right  brea  I  .-it  once  underwent  atrophy, 

bo  that  when  pregnancy  occurred  the  left  1  ■■ las 

1  of  a  tumour.  The  atrophied  tnd  did 

not  return  to  its  former  bulk  till  after  delivery.    Amputa 
ing  acute  hypertrophy  during  preg 
nancy    1-   probably  of  urgent    necessity,  as  it  appi 

JTMC  Conn. 


prejudicial   influence  on  g 
ilte  of  removal  of  t 
on  a  large 
trophy  of  the  breast  also  calls  for  the  attention  of  pathc 
and  clinicians,  as  it  is  a  most  dit  :ition, 

ally    in    youth,   and    tends    to   impair  the  health.     A I 
present  there  seems  to  be   no  known  1  t  amputa- 

tion,  involving  another   repulsive   kind  of  disfigurement. 
ps  uterine  medication  might  check  th  ;rophy. 


A     MEDICAL     MAN     AS     DELEGATE     OF     THE 

AUSTRALIAN     COMMONWEALTH. 

M\NY    Of   our  leader-    will    doubtless   learn   with   in 

that   the  Australian   Commonwealth   selected   a   membei 

of    the     medical    profession    to     represent     it    at    the 

jubilee   celebrations    of    the    foundation   .,1     the    French 

\eu  Caledonia.     Major  Keuter  Emmerich  . 

Principal   .Medical    Officer  of   the  Commonwealth 

.Military    Forces    of    New    South    Wale-.    \\a-    received    by 
the     French     authorities     with    the     greatest     marks     of 
distinction.      He  was  provided   with  an  official  residence 
a  stall  of  servants  and  carriages,  and  an  escort  of  mounted 
gendarmerie.    The  Governor,  M.   Picanon,  received  Major 
Koth    officially,    surrounded    by     his    stall    and    officials 
in    full    dress,    and    many    functions  were    given    in    his 
honour.       He    inaugurated    the     first     railway    in     Nev 
Caledonia.     A  special  reception   was  given   him   by   the 
Military  Club  ;  a  dinner  and  ball    by  the   Municipality 
Noumea.     The  Military  Hospital     w  hich  contains  200  beds- 
was   specially  decorated    when   Major  Koth    visited   it 
where  the  French  and  Australian  flags  were   drapedt; 
together.     This  is  the  first  occasion  on  which  Australia  ha 
to  a  foreign  nation.      It  is  therefore  pecu- 
liarly   interesting   that   the   Commonwealth    should   have 
chosen  a  medical  man  as  its  representative.      Maj>r  Roth 
ipanied  by  Dr.  Rougier,  the  representative  of  the 
Pasteur   Institute  in  Australia,  who  went  on  behalf  of  the 
French  colonists  in  Australia. 
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PRACTICE     IN     THE     UNITED     STATES. 
We  have  been  favoured  by  Dr.  George   II.   Simmons,  editoi 
of  the  Jowrnal  of  thi  American  Medical  Astociation,  with 

inlet   containing  a  reprint   of   a   number  of   articles 
which  appeared  in  its  columns  on  the  "Laws    Regulatinj 
the    Practice  of  Medicine  in  the  States  and  Territories  o 
the    United  States."    The  number  of  different  codes   thus 
dealt    with    is   fifty-two,   ami  a  short   readable  extract  01 
summary  of  each   is  given   so  far  as  the\  affect   the 
tions  under  which  medicine  may  be  practised.     With   the 
except  ion  of  two  or  three  States,  the  passing  of  an  examina- 
tion after  a  definite   course  of  study  is  a  necessary  pre- 
liminary to  practice,  anil  any  one  who  is  qualified  to  prac- 

any  part  of   the  I  nited   Kingdom  or  its  colot 
eligible  to  present  himself  for  such  examination.    In  theft 
:  i   effect  it  may  be  said  that  the  laws  throughout  tin 

tend  to  be  at  once  more  stringent  .and  more 
lenient    than    those    in    t.  of    the  water 

more  stringent  than  in  Great  Britain  because  the  laws  ar< 

make  practice  by  an  unqualified  or  unregis- 
tered person  very  much  more  diflicult  and  more  dangi 
and   more    lenient  than  in   (beat    Britain  because  th 
Ol    qualified    persons    is   a    very    widi 
Provided     tiny    have    pursued    the    prescribed 
study,  "eclectics"    Of  all  varieties  are  free  to  enter  it   by  ( 

animations  specially  arranged  tomeettheii  various  \ 
what  the  art  of  medicine  si  ion  id  be, 


UTERINE     AFFECTION     AND     CONSTITUTIONAL 
DISEASE, 
much   was    heard    about    the    al 
"Uterine    therapeutic-,      a    term   often     1,   • 

than  contempt.    The   "stick  and  speculum    • 

v  involved  One    profound   error      the   assuniptfol 
that  any.-i  i  the  uteru  arily  meant    priniar 

uteri  Some  of   the  appearances  taken  tor  sigr 

of  a    local    maladj  rhid.  whilst   the  mi 

jnterpretation    ■  n   of  the  cervix,  tnket     as   uhen 
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tion,  led  to  grave  abuses.  At  the  present  day  the  gynaec- 
ologist is  more  of  a  surgeon  than  a  physician,  and  owing  to 
the  perfection  of  abdominal  and  vaginal  surgery  he  can  at 
least,  see  what  he  is  about.  The  most  satisfactory  way  of 
treating  chronic  inflammatory  disease  of  the  uterine 
appendages  and  interrupted  ectopic  gestation  remains 
unsettled;  still  operative  surgery  has  thrown  much  light 
on  salpingitis  and  tubal  pregnancy  where  the  vaginal 
speculum  is  useless.  Yet.  though  operative  gynaecology 
lias  made  prodigious  strides  in  relieving  very  urgent  dis- 
eases, the  same  cannot  be  said  of  minor,  but  distinct, 
uterine  affections.  What  does  chronic  metritis  precisely 
•signify  r  What  is  the  best  way  of  treating  it?  What  is 
endometritis'?  May  not  both  be  local  signs  of  general 
ill-health  rather  than  purely  local  diseases  ?  Gottschalk1 
recently  read  a  most  instructive  report  of  a  case  of  endo- 
metritis exfoliativa  at  a  meeting  of  the  Obstetrical  and 
Gynaecology  al  Society  of  Berlin.  He  exhibited  sections 
from  the  uterus  of  a  woman  who  had  suffered  during  life 
from  endometritis  exfoliativa.  She  had  at  the  same  time 
distinct  cardiac  weakness,  and  there  was  oedema  of  the 
lower  extremities  without  albuminuria.  The  report  does 
not  state  the  actual  causs  of  death.  Two  conditions  were 
clearly  demonstrated  by  the  sections  of  the  diseased 
uterus.  Free  haemorrhages  were  to  be  seen  under  the 
membrane,  evidently  the  immediate  cause  of  its  detach- 
ment. Numerous  thrombi  were  noted  in  the  veins  of  the 
endometrium.  They  were  due  to  greatly  diminished 
force  of  the  blood  current,  which  also  caused  the  walls  of 
the  veins  to  yield,  aecountingfor  the  haemorrhage.  Hence 
in  that,  and  probably  in  many  other  forms  of  endometritis, 
constitutional  treatment  is  indicated  rather  than  intra- 
uterine medication.  Good  diet  and  digitalis  may  do  more 
service  than  the  curette. 

HYDATID  CYSTS  IN  ABDOMEN  AND  PELVIS. 
Hydatid  disease  of  the  liver  has  for  long  been  a  well- 
known  affection,  and  abdominal  surgery  has  thrown  light 
on  hvdatids  developing  lower  in  the  abdomen  and  in  the 
pelvis.  Franta's  important  treatise  on  Hydatid  Cysts  in 
Pregnancy,  Labour,  and  the  Pue.rperiwm,  reviewed  in  our 
pages  two  years  ago.2  showed  that  the  disease  in  question 
was  important  to  the  obstetrician.  We  take  the  oppor- 
tunity, now  that  the  decease  of  Mr.  Knowsley  Thornton 
b;i-  brought  the  name  of  that  distinguished  surgeon  for- 
ward, to  recall  his  remarkable  case  of  Removal  of 
Hydatids  of  the  Omentum,  published  over  twenty-five 
years  ago,'  where  the  patient  was  in  the  sixth  month  of 
pregnancv  when  the  operation  was  undertaken.  Pre- 
mature delivery  occurred  on  the  eighth  day.  the  abdominal 
wound  had  given  way  on  the  seventh,  and  opened  once 
more  on  the  thirteenth;  nevertheless,  the  patient  re- 
covered, and  lived  for  nearly  two  years,  succumbing  at 
length  to  the  effects  of  the  parasite  in  the  lungs.  In  those 
■  lav-,  now  ancient  in  the  history  of  abdominal  sur- 
gery, such  an  operation  was  considered  a  great  feat 
of  skill.  since  1878  many  operations  for  abdominal 
hydatids  have  been  recorded,  and  Franta  collected  a 
series.  Quite  recently  Savariaud  and  Reboul  '  have  added 
cases  of  some  interest.  The  former  relates  an  instance 
where  the  parasite  had  invaded  the  great  omentum  as  in 
Knowsley  Thornton's  patient.  Savariaud  operated  upon  a 
woman,  aged  30,  for  a  tense  cystic  tumour  which  rose  a 
little  above  the  pubes ;  as  usual,  the  operation  proved  to 
be  much  harder  than  expected,  the  tumour,  full  of  daughter 
cvsts.  lay  mainly  in  the  right  broad  ligament.  The  uterus, 
closely  associated  with  the  cyst,  had  to  be  removed;  in  de- 
taching the  lower  part  of  the  cyst  wall,  which  was  as  clear 
as  glass,  Ihe  right  ureter  could  be  seen  through  it:  4  in. 
of  that  duct  nad  to  be  dissected  off  the  cyst.  A  few 
months  later  another  tense  cyst  had  developed  entirely 


above  the  pelvis.  It  contained  over  a  pint  of  the  usual 
crystalline  fluid,  and  was  taken  away  with  two  smaller 
cysts,  all  from  the  great  omentum.  The  patient  was  con- 
valescent when  the  report  was  published.  Reboul  of  Nimes 
records  a  case  of  interest  tor  obstetrical  reasons.  A  girl 
aged  17  was  delivered  normally  at  term.  At  the  age  of  10 
she  had  an  attack  of  abdominal  pain  and  a  tumour  was 
detected;  at  16  another  attack  occurred.  After  delivery 
the  abdomen  remained  large,  and  there  was  a  rise  of  tem- 
perature on  the  fifteenth  day,  followed  a  week  later  by 
violent  pelvic  and  abdominal  pains.  At  the  end  of  three 
months  Reboul  detected  a  multilocular  cyst  which 
filled  the  entire  right  side  of  the  pelvis  and 
extended  a  little  to  the  left  of  the  umbilicus.  It  reached 
inferiorly  into  the  right  side  of  the  pelvic  cavity,  which 
was  remarkable  under  the  circumstances.  Reboul 
operated,  removing  hydatid  cysts  from  the  right  broad 
ligament  (one  held  six  pints  and  a-half  of  crystalline  fluid) 
and  pelvis.  Daughter  cysts  came  away  in  abundance,  end 
the  main  wall  of  the  largest  cyst  could  not  be  removed 
entire,  though  its  fertile  inner  membrane  was  detached 
and  the  remainder  touched  with  camphorated  naphthol. 
Not  a  single  cyst  had  suppurated.  Thus  delivery  may 
occur  at  term  in  a  woman  the  subject  of  an  abdomino- 
pelvic  hydatid  tumour  without  rupture  of  the  walls  of  any 
of  its  cysts,  and  without  subsequent  inflammation, 
although  there  may  be  puerperal  rise  of  temperature.  The 
danger  of  attempting  to  push  up  a  pelvic  tumour  of  uncer- 
tain nature  in  a  pregnant  subject  is  evident  when  we  re- 
member the  physical  characters  of  a  tense  hydatid  cyst.  It 
was,  perhaps,  fortunate  that  in  Reboul's  case  the  tumour 
was  overlooked  until  after  delivery. 


ACCIDENTS  TO  WORKMEN. 
The  Association  Medicale  des  Accidents  du  Travail  is  the 
name  of  a  Society  founded  in  Belgium  on  December  19th, 
1903.  The  objects  of  the  Association  are  (1)  to  study  all 
questions  relating  to  accidents  occurring  to  workmen; 
(2)  to  supply  answers  to  general  questions  submitted  for 
its  consideration ;  (3)  to  make  known  to  its  members  the 
laws,  royal  ordinances  and  regulations  concerning  acci- 
dents to  workmen  :  (4)  to  centralize  the  work  of  compiling 
statistics  in  the  different  towns  of  Belgium;  (5)  to  pro- 
pose for  discussion  among  the  members  questions  of  an 
exclusively  scientific  character;  and  (6)  to  publish  peri- 
odically a  Bulletin  containing  (a)  original  communications, 
(6)  a  review  of  periodicals,  <e)  official  documents,  (d)  biblio- 
graphical notes,  (e)  materials  for  statistics,  and  (/)  legal 
points  relating  to  accidents  to  workmen.  The  head  quarters 
of  the  Association  are  at  Brussels. 


'  Xrntralbl.f.  Gyn..  No.  49.  p.  1467- 

2Bt!ITlsH   MKD1CAL  JOURNAL,  vol.  i,  190a,  p.  902. 

"  Vedical  Tim'*  and  Gazette,  November  ioth,  1878.  The  specimen  is 
preserved  in  the  Museum  of  the  Royal  College  of  Surgeons  of  England. 
Pathological  Series,  2.371. 

•Savariaud,  Kysies  llydatiques  Jdu  Ligament  Large  et  du  Grand 
Epiploon.  Rev.  •!•:  (iynic.  et  de  Chir.  Abdom.,  November-December,  1903, 
p.  905.    Keboul.  ibid.,  p.  1045. 


INSTRUCTION  IN  CHARITY  ADMINISTRATION. 
An  institute  of  social  science  has  been  established  in 
Chicago,  for  the  purpose  of  supplying  instruction  in 
methods  of  philanthropic  work.  The  institute  will  supply 
the  need  of  an  opportunity  for  systematic  training  in 
charity  administration.  The  institute  is  organized  as  a 
branch  of  the  extension  division  of  the  University  of 
Chicago.  The  administrative  work  will  be  in  the  hands  of 
the  staff  division,  and  the  instructors  may  have  university 
standing. 

A  MUSEUM  OF  SECURITY. 
There  is  a  museum  of  security  at  Charlottenburg,  near 
Berlin,  which  owes  its  existence  to  the  joint  efforts  of 
public  authorities  and  private  citizens.  The  State  provides 
the  building  and  funds  necessary  for  maintenance,  while 
private  enterprise  has  collected  the  exhibits.  The  museum 
grew  out  of  an  exposition,  held  in  1889,  of  the  various 
devices  for  the  prevention  of  accidents  in  manufacture,  a 
subject  important  in  Germany  to  every  manufacturer,  as 
the  svstem  of  joint  State  and  employers'  insurance  renders 
the  owner  liable  to  a  pension  for  those  who  are  injured  in 
his  works.  Ihe  general  interest  in  this  subject  has  led  1,0 
an  appropriation  in  Germany  of  .£28,400  in  1900,  with 
appropriations  of  ^23.600  in  the  two  following  years.    The 
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maintenance  of  the  museum  costs  ,£1,500  to  £2,000  a  year. 
The  museum  supplies  examples,  representations,  models, 
drawings,  tmd   information    in   regard   to  everj    po  sible 

appliance  by  which  life  is  protected  and  accident  less 
likely  in  all  "forms  of  manufacture.  A  museum  of  security 
on  the  same  lines  is  being  planned  by  the  Philadelphia 
Institute  of  Social  .Science. 


THE  CARE  OF  THE  INSANE  IN  THE  PHILIPPINE 
ISLANDS. 
DING  to  the  Manila  correspondent  of  the  New  York 
/  Record,  a  Board  has  been  appointed  to  investigate 
the  question  of  the  care  of  the  insane  in  the  Philippine 
Islands,  and  submit  plans  and  estimates  for  that  purpose, 
r  the  Spanish  rule,  a  single  asylum  in  .Manila,  with 
accommodation  for  270  patients,  was  the  only  institution 
for  the  care  of  lunatics  throughout  the  islands.  Ordinarily, 
the  insane  were  cared  for  by  friends  or  relatives,  but  dan- 
gerous lunatics  have  generally  been  incarcerated  with 
prisoners  in  the  provincial  gaols,  where  they  received 
little  attention,  and  were  placed  under  conditions  far  from 
conducive  to  recovery.  The  Hoard,  which  has  the  matter 
in  hand,  is  making  a  census  of  the  insane  in  the  islands, 
with  the  object  of  obtaining  delinite  information  as  to  the 
number  of  patients  for  whom  hospital  accommodation  is 
required.  It  is  conducting  its  work  with  the  dual  object 
of  arranging  for  the  necessary  number  of  permanent  insti- 
tutions, to  be  modern  in  every  respect,  and  at  the  same 
time  to  make  temporary  accommodation  to  relieve  present 
necessities.  The  establishment  of  such  temporary  insti- 
tutions in  convents  near  Manila  is  now  being  considered. 


A  Bill  providing  for  State  registration  of  nurses  has 
been  prepared  by  the  Maryland  State  Society  of  Graduate 
Nurses.  It  is  to  be  introduced  during  the  course  of  the 
present  meeting  of  the  State  Legislature. 


The  Senatus  Academieus  of  the  University  of  Edinburgh 
has  awarded  the  Cameron  Prize  in  Practical  Therapeutics 
to  Professor  Niels  R.  Finsen,  M.D.,  of  Copenhagen,  in 
recognition  of  his  pioneer  work  in  connexion  with  the 
application  of  light  rays  to  the  treatment  of  disease. 


Sin  Patkicb  Manson  will  read  a  paper  on  Tropical  Dis- 
eases  at  the  West  India  Committee  Booms  on  Tuesday, 
March  8th,  at  3.45  p.m.  The  paper  will  he  illustrated  by 
lit.  lantern  slides.  The-  Duke  of  Marlborough  will 
occupy  the  chair.  The  lecture  will  be  the  second  of  a 
series  to  be  given  under  the  auspices  of  the  West  India 
Committee. 

We  may  remind  readers,  who  have  not  yet  signed  tho 
petition  calling  attention  to  the  need  of  elementary  scien- 
tific instruction  in  health  BubjectB,  including  tempi 

aools,  which  was  published  in  the   British  Medicai 
ial  of   January  23rd,   that  the   list  will   shortly   be 
closed      We  venture  again  to  expre  -the  hope  that 
member  ni'  the  medical   profession  will  without  del.: 
the  petition. 


Tin.  Milroy  lecture,  before  the  Royal  Colli 
will   be  given   by  Dr.  W.  William    on   Pel 

ill  and  3rd.     The  Bubject  will  1 

\    Preventable    Mortality." 

<  '"ill    Ionian     lectures,  which     lire     to    be 

Hutchison   on   March  8th,   10I  b,  and   1 5th, 

ordi  1  -   ol    1  be  Blood   and    Bl 1  roi  ming  1 

Life."  The  Lumleian  led  ure  on  3ome 
splee,,  win  be  unci,  on  March  ;  lb.  2 
Dr.    I'.  Taylor. 


geof  Physicians 
unary  25th    and 

1  ii  atns  in  1  Ihild- 

subject     of      the 

;iven    by    Dr,   K. 

is,  ■•  Borne  l>is- 
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w  1    are  I  to  the  courti    vol  I       Rej  >  itrai  ol  the 

General  Medical  Council  foracopj  <.f  the  completed  and 

indexed   minutes  of  its  pro  durini   the 


together  with  those  of  its  various  Special  Committees  and 
Branch  Councils.  Twentj  s,.Ven  appendices  are  bound 
with  the  work,  the  majority  of  which  are  reports  sub- 
mitted to  the  Council  by  the  Examination  Committee^ 
These,  it  should  be  noted,  contain  the  replies  made 
by  the  various  bodies  interested  to  the  comments  of  the- 
Council's  Visitors  upon  the  fashion  in  which  their  duties, 
are  performed. 

1  hi:  paper  on  Prostatectomy,  by  Sir  William  Thornley 
stoker,  published  in  the  British  Medical  Journal  of 
January  30th.  was  read  before  the  Surgical  Section  of  tho 
Royal  Academy  of  Medicine  in  Ireland  on  January  ;nd. 
We  are  asked  to  say  that  Fig.  2  should  be  referred  to 
Case  1,  and  Figs.  1  and  3  to  Case  11.  The  subject  of  tho 
third  case  died  on  the  fifteenth  day  from  the  failure  of  a 
weak  heart,  his  progress  in  regard  to  the  bladder  symptoms 
up  to  that  time  having  been  perfect. 
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The  Ballot  and  Private  Members'  Bills.  The  chances  of  the 
ballot  did  not  this  year  favour  members  interested  in  medical 
Bills.  Sir  John  Tuke  had  the  best  luck,  and  he  only  cairn- 
out  eighteenth  on  the  list.  The  Revaccination  Bill,  of  which 
he  was  in  charge,  was  consequently  unable  to  get  a  bettel 
place  than  Monday,  April  25th,  which,  under  ordinary  condi- 
tions, does  not  promise  much  progress,  as  Monday  is  not  » 
private  members' day.  Music  this  year  won  the  first  place. 
and  so  Mr.  Mount,  the  lucky  drawer,  put  down  his  Bill  to 
amend  the  law  of  musical  copyright  for  Friday.  February  26th. 
The  Bill  to  provide  compensation  to  theowneis  of  animals 
slaughtered  by  order  of  a  magistrate  on  account  of  tuber- 
culosis was  put  down  by  Mr.  Price  for  Friday,  April  15U 
will  have  a  good  chance  of  getting  a  second  reading.  -11 
Francis  Powell  was  lucky  enough  to  secure  the  following 
Friday,  April  22nd,  for  his  Bill  to  Prevent  the  Pollution  of 
Rivers.  The  Bill  is  supported  by  Sir  Wilson  Todd,  Mr. 
Henry  Hobhouse,  Sir  John  Dorington,  Dr.  Farqnharson,  Mr. 
Brigg,  Sir  John  Brunner,  and  sir  Walter  Foster.  The  M 
At  1  1SS6)  Amendment  Bill  was  again  brought  in  b> 
General  Laurie,  and  has  been  put  down  for  February"  Mth. 
but  as  the  Deceased  Wife's  Sister  Bill  stands  before  it  on  that 
day  the  probabilities  an'  that  it  will  not  be  reached.  Thfl 
Bill  seeks  to  facilitate  the  admission  of  Colonially-trained 
registered  medical  men  to  practise  in  Great  Britain  and  kg 
hold  appointments  in  the  imperial  service,  and  is  back) 
Sir  Walter  FoEter,  sir  John  Tuke,  Mr.  Rothschild,  sir  Howard 
Vincent,  and  Sir  M.  Bhownaggree.  Two  other  Bills  have 
some  medical  interest,  namely,  the  Coroners  Inquests 
way  Fatalities)  Bill  and  the  Shops  Bill,  but  neither  are 
placed  favourably  for  obtaining  adequate  discussion.  Then- 
were  over  forty  private  members' Bills  on  the  paper  at  the  end 
of  last  week,  but  only  some  half-dozen  have  any  chance  of  a 
Becond  n  ading. 

Government  Bills.     Mr.   Graham   Murray,  as  Secretary  lor 

Scotland,  has  givei tice  to  introduce  the  Scotch   I'.du 

Bill  ftl  an  early  date.   The  President  of  the  Local  1  iovernment 
Board  has  given  notice  to  introduces  Bill  to  amend  the  Lai 
with  respect   to  valuation  authorities,  and  the  effect  of.  and 
procedure  for  making,  valuation  lists.      Mr.  Long  has 
given  notice  of  bi^    Bill  to  amend  the   Public  Health 
w  Inch  will  include  general  and  special  amendments  of  tl 
of  public  health.    The  Board  of  Agriculture  will  introda 
an  earl]  date  the  Sale  of  Batter  Bill  which  was  only  dropped 

at  its  last  stage  at  the  ,  lose  of  last  session. 


Tho  Physical  Condition    of    Children.      Sir   John    (iorsl   haf 

placed  a  notice  of    motion  on   the    paper   ><<    follows      to 
move  that  a  select  committee  be  appointed  to  inquire 
port  a-  to  the  best  method  ol  keepii  I  ol  the  pi 

condition  of  children  attending  Bchools  which  arc  aided  by 
Parliamentary  grants.  The  discussion  on  tins  motion  wul 
the  grave  question  ol  the  deterioration  of 
n.ition,,i  physique,  bet  the  terms  of  it  unless  modified  will 
not  enable  the  committee,  if  appointed,  to  inquire  into  tins 
larger  question.  \  date  for  the  discussion  will  have  to  bel 
.  .1  in  the  ballot  taken  weekly  for  Tuesday  cm  mugs. 
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The  Constitution  of  the  Local  Government  Board. — On 
Monday  last  Mr.  D.  A.  Thomas  asked  the  Chancellor  of  the 
Exchequer  if  he  could  state  what  progress  n  made  by 

the  Committee  appointed  to  consider  the  position  and  duties 
if  the  Board  of  Trade  and  Local  Government  Board,  and  to 
report  on  the  desirability  of  alterations  in  the  constitution 
Ed  status  of  these  offices,  and  of  a  rearrangement  of  duties 
Etween  these  departments  and  other  Government  depart- 
ments ;  and  when  such  report  was  likely  to  be  in  the  hands  of 
■embers.  The  Chancellor  of  the  Exchequer,  in  reply,  after 
referring  to  the  constitution  of  the  Committee  appointed  on 
luly  iSth  last  year,  said  that  the  Committee  met  very  shortly 
after  its  appointment,  and  adjourned  to  give  time  for  infor- 
mation to  be  supplied  by  the  two  Boards  concerned.  The 
lecessary  reports  had  only  recently  been  obtained,  and  conse- 
quently the  Committee  had  been  unable  to  complete  their 
inquiry  and  report.  He  named  the  Local  Government  Board 
as  being  the  last  to  supply  the  information  required  by  the 
Committee,  and  said  he  was  not  in  a  position  to  name  a  date 
lor  the  presentation  of  the  report. 


The    Sanitary    Condition  of    the    House    of    Commons. — On 

February  5th  Mr.  Wylie  asked  the  honourable  member  for 
Ohorley.  as  representing  the  First  Commissioner  of  Works, 
what  had  been  done  during  the  recess  for  improving  the 
ventilation  and  sanitary  arrangements  of  the  House  of 
Commons,  and  also  if  it  was  intended  to  do  anything  further. 
Lord  Balcarres  replied  that  during  the  recess  the  improve- 
ment of  the  Committee  rooms  and  of  the  lavatories  had  been 
jontinued.  The  fittings  of  the  lavatories  over  the  members' 
:loak  rooms,  in  the  library  corridor,  and  the  lower  waiting 
ball  and  elsewhere  had  been  renewed.  Sums  would  be  taken 
in  the  Estimates  for  1904-5  for  carrying  on  these  improve- 
ments to  completion,  immediately  after  the  report  of  last 
year's  Committee  on  Ventilation,  experiments  were  instituted 
for  the  purpose  of  determining  details  incidental  to  power  of 
fans,  velocities  of  air  passing  through  washing  screens,  etc., 
ind  the  result  of  these  experiments  had  only  recently  been 
recorded.  The  improvements  decided  upon  could  now  be 
jarried  out,  and  would  be  provided  for  in  the  Estimates.  The 
various  works  would  be  proceeded  with  during  this  year,  but 
there  was  difficulty  in  doing  much  while  the  House  was  in 
session. 

Pure  Beer.— Sir  Cuthbert  Quilter  asked  the  President  of 
the  Local  Government  Board  last  week  whether  his  attention 
had  been  called  to  the  confirmation  by  the  Royal  Commission 
>n  Arsenical  Poisoning  of  the  opinions  expressed  in  the 
Minority  Report  of  the  Beer  Materials  Committee  issued 
live  years  ago,  prior  to  the  outbreak  of  the  beer-poisoning 
■pidemic,  that  legislation  or  other  provision  was  necessary  to 
prevent  the  use  of  deleterious  substances  in  the  manufacture 
ot  beer,  and  that  a  court  of  reference,  as  recommended  by  the 
Committee  on  the  Adulteration  of  Food  Products  (a  recom- 
nendation  since  endorsed  also  by  the  Food  Preservatives 
Committee),  should  be  established  for  fixing  standards  of 
purity  for  the  purposes  of  the  Sale  of  Food  and  Drugs  Acts  ; 
ind.  if  so,  would  he  say  what  action  it  was  proposed  to  take  to 
give  effect  to  the  recommendations  of  the  Royal  Commission, 
more  especially  as  regards  the  protection  of  the  public  against 
:he  use  of  injurious  ingredients  in  beer,  and  the  fixing  of  a 
standard  of  purity.  Mr.  Long  answered  that  he  had,  before 
the  issue  of  the  report  of  the  Royal  Commission  on  Arsenical 
Poisoning,  had  under  consideration  the  expediency  of  promot- 
ing legislation  with  a  view  to  the  constitution  of  a  court  of 
reference  for  the  decision  of  certain  scientific  questions  in 
•elation  to  food  of  the  kind  referred  to  in  the  question,  and 
lie  had  been  in  communication  with  the  Board  of  Trade  and 
the  Board  of  Agriculture  on  the  subject.  He  was  continuing 
to  give  attention  to  the  matter,  but  having  regard  to  the  large 
md  important  recommendations  of  the  Arsenical  Commission, 
he  thought  it  would  be  necessary  that  a  conference  should  be 
held  of  representatives  of  the  Government  Departments  con- 
cerned before  a  decision  as  to  the  course  to  be  adopted  could 
be  arrived  at. 

The  Registration  of  Nurses.— There  is  some  activity  on  the 
part  of  the  promoters  of  a  Bill  for  the  Registration  of 
Nurses  and  Nursing  Homes.  Dr.  Farquharson  has  under- 
taken to  introduce  the  measure,  and  Mr.  Claude  Hay.  Lord 
Cecil  Manners  and  Mr.  Halsey  are  mentioned  as  supporter-. 
The  Bill  is  to  provide  for  the  registration  of  nurses  and  to 
prevent  any  one  practising  as  a  registered  nurse  unless 
registered,  under  a  penalty  of  ,£10.     Existing  nurses  are  to 


be  registered  on  production  of  evidence  of  training,  and  so 
are  Colonial  nurses  under  certain  conditions.  It  is  proposed 
to  constitute  a  Central  Board  consisting  of  medical  practi- 
tioners and  nurses  to  control  and  regulate  the  nursing  pro- 
fession and  publish  the  Register.  The  Board  will  also  have 
power  to  register  and  inspect  private  nursing  homes.  Tin- 
promoters  do  not  ezpeel  to  carry  their  Bill  this  session,  but 
will  seek  to  get  a  Select  Committee  appointed  to  consider  the 
whole  question. 

Street  Accidents  and  Covered  Vehicles.— Sir  Thomas  Dewar 
asked  the  Home  Secretary  on  Monday  if  he  would  state  the 
number  of  accidents  caused  by  covered  vehicles  in  the  streets 
of  the  metropolis  during  the  year  1903,  which  had  resulted  in 
personal  injuries,  and  how  many  had  proved  fatal.  Mr. 
Secretary  Akers-Douglas  replied  that  during  1903,  1,425  acci- 
dents resulting  in  personal  injuries  had  been  caused  by 
covered  vans  in  the  streets  of  the  metropolis,  of  which  29 
were  fatal. 

Factory  Inspection  in  the  Potteries.  -Sir  Charles  Dilke 
asked  the  Secretary  of  State  for  the  Home  Department  on 
Monday  whether  he  could  inform  the  House  at  what  date  it 
was  his  intention  to  establish  in  the  Potteries  one  of  His 
Majesty's  Inspectors  of  Factories  from  the  women's  depart- 
ment, in  pursuance  of  the  strong  recommendation  made  by 
the  umpire  at  the  arbitration  last  year.  Mr.  Secretary  Akers- 
Douglas  answered  that  he  had  already  taken  the  steps  best 
calculated  in  his  opinion  to  meet  the  demands  of  this  case. 
As  he  had  informed  the  right  honourable  baronet  last  year, 
he  had  arranged  for  special  attention  to  be  paid  to  the 
Potteries  by  the  lady  inspectors  ;  and  now  one  of  them  had 
been  selected  and  given  instructions  to  make  the  Potteries 
the  centre  of  her  duties  for  some  time,  and  she  was  at  present 
stationed  there. 

At  the  examination  for  sanitary  inspectors  under  the  Public 
Health  (London)  Act  held  in  January,  26  candidates  were  suc- 
cessful. Of  these  11  received  instruction  from  the  National 
Health  Society,  8  from  the  Sanitary  Institute.  6  from  King's 
College,  and  1  from  the  Bedford  College  (for  Women). 

Folkestone  Medical  Society. — The  annual  meeting  of 
this  Society  was  held  on  January  Sth,  when  the  following 
officers  were  elected  for  1904  : — President :  Dr.  Tyson.  Vice- 
Presidents:  Dr.  T.  Eastes,  Dr.  J.  Hackney,  Dr.  C.  Perry. 
Committee  of  Management :  Mr.  Thornton  Gilbert,  Mr.  J.  R. 
Phillips,  Mr.  H.  A.  Powell,  Dr.  E.  Sworder.  Dr.  L.  Wain- 
wright.  Library  Committee:  Mr.  A.  Randall-Davis,  Mr.  J. 
Keay,  Mr.  F.  B.  Madden.  Honorary  Secretary  and  Treasurer  : 
Dr.  J.  E.  G.  Calverley.  It  was  decided  to  make  the  following 
donations  from  the  "Society's  funds  :— The  Epsom  College. 
£2  2S. ;  Kent  Benevolent  Society,  £\  is. ;  the  Folkestone 
District  Nurse,  £1  is. 

The  Birth-rate  in  Germ  any.— According  to  the  Berlin 
correspondent  of  the  Standard  there  has  been  a  steady 
decrease  in  the  number  of  births  in  Germany  during  the  last 
few  decades.  From  1870  to  1880  the  number  of  births  was  40.7 
for  every  thousand  inhabitants  ;  during  the  following  decade 
it  fell  to  38. 2  per  mille  ;  and  from  1890  to  1900  it  was  not  more 
than  37.4  per  mille,  or  about  as  much  as  during  the  Fifties. 
This  decrease,  however,  has  hitherto  been  compensated  by 
the  decrease  in  mortality.  From  1890  to  1900,  for  instance, 
the  death-rate  decreased  by  more  than  2  per  mille.  In  Berlin 
the  decrease  in  the  birth-rate  has  been  especially  marked ; 
the  total  number  of  births  in  the  capital  being  1,700  less  in 
1903  than  two  years  ago.  The  actual  number  of  births  in 
Berlin  was  49,000  in  1903,  52,259  in  1901. 

Medical  Sickness  and  Accident  Society. — The  monthly 
meeting  of  the  Executive  Committee  of  the  Medical  Sickness 
Annuity  and  Life  Assurance  Society  took  place  on  January 
29th,at429,  Strand,  W.C.,  Dr.  de  Havilland  Hall  in  the  chair. 
This  being  the  first  meeting  of  the  year  the  Committee  had 
presented  te  it  special  reports  on  all  the  claims  of  the 
apparently  permanently  incapacitated  members,  to  the  num- 
ber of  twenty-four.  Their  contents  left  little  hope  that  any 
permanent  improvement  can  be  expected  in  the  great 
majority  of  the  cases.  The  Society  pays  these  members  an 
allowance — usually  100  guineas  a  year— until  the  age  of  65. 
The  accounts  for  the  year  1903  showed  that  the  Society  had 
increased  both  in  numbers  and  in  financial  strength.  Pro- 
spectuses and  all  particulars  can  be  obtained  from  Mr.  F. 
Addifcott.  Secretary.  Medical  Sickness  and  Accident  Society. 
33,  Chancery  I.ane,  London,  W.C. 
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A  Viceregal  Slide  i  . 
The  Lord-Lieutenant  of  Ireland,  the  Earl  of  Dudley,  has 
informed  the  Presidents  of  the  Royal  Colleges  of  Physicians 
and  of  Surgeons  respectively  that  the  privilege  of  the  private 
entree  to  the  levees  and  drawing-rooms  at  present  enjoyed  by 
them  e.r-officio  will  not  be  extended  to  their  successors.  The 
Colleges  have  replied,  expressing  their  surprise  and  regret  at 
the  unmerited  slight,  but  His  Excellency  remains  firm.  The 
reason  assigned  for  this  proceeding  is  that  it  is  not  possible 
otherwise  to  find  accommodation  for  the  many  heads  of 
Government  departments.  The  reason  is  entirely  inadequate. 
The  Presidents  of  two  great  Colleges,  representing  a  large 
body  of  educated  gentlemen,  are  certainly  aa  much  entitled  to 
enjoy  this  convenience  and  privilege  as  the  numerous  chiefs 
of  small  so-called  "departments."  Indeed,  they  have  a 
greater  claim  than  a  number  of  the  well-salaried  gentlemen 
who  rejoice  in  large  incomes  and  easy  duties.  We  assume 
that  the  same  rule  is  to  be  applied  to  the  future  Provost  of 
Trinity  College,  the  Presidents  of  Queen's  Colleges  and  of 
various  professional  corporations.  Of  course  they  will  resent 
such  a  breaking  of  old  custom,  but  His  Excellency  is  not 
inclined  to  alter  his  decision,  and  there  is  no  appeal.  There 
can  be  no  doubt  that  a  grave  mistake  has  been  made,  which 
will  not  help  towards  popularity. 

TnE  Irish  I'niykksity  Question. 

On  February  6th,  at  a  public  meeting  representing  the 
Roman  Catholic  residents  of  the  city  and  county  of  Cork, 
held  for  the  purpose  of  urging  on  the  Government  the  claims 
of  higher  education  for  Roman  Catholics,  Mr.  Maurice  Healy, 
solicitor,  proposed  : 

That,  while  pressing  for  the  settlement  of  the  Irish  University  ques- 
tion, we  wish  also  to  represent  that  Cork  has  now  been  for  over  half  a 
century  the  seat  of  a  university  college  ;  that  the  existing  college  is 
already  provided  with  splendid  collegiate  buildings  and  an  ample 
enclosure,  and  in  its  general  equipment  is  well  fitted  for  the  highest 
educational  purpose  ;  that  we  desire  to  strongly  urge  the  claims  of  the 
city  of  Cork  that  in  any  settlement  which  may  be  arrived  at  the  con- 
tinuance of  a  local  university  college  shall  be  secured  to  the  city  ;  that 
it  is  of  the  greatest  importance,  not  merely  to  the  city  and  county  of 
Cork,  but  to  nearly  the  whole  province  of  Munster,  affecting  a  popula- 
tion of  over  a  million  of  persons,  that  local  facilities  for  university 
education  entailing  no  sacrifice  of  conscience  should  bo  provided  ;  that 
we  arc  satisfied  that  the  existing  institution  could  be  reconstituted  on 
a  basis  which  would  enable  Catholics  to  avail  of  it,  while  doing  no  in- 
justice to  our  Protestant  fellow  countrymen,  thereby  securing  equality 
for  all  ;  and  that  we  trust   1  anient  anil  the  Irish  members  of 

Parliament  will  take  care  that  in  this  matter  the  special  claims  of  Cork 
shall  not  be  overlooked. 

Dr.  Cotter,  in  supporting  the  resolution,  said  he  hoped  there 
would  be  no  such  settlement  of  the  university  question  as 
would  deprive  the  south  of  Ireland  of  the  college  which  they 
had  in  the  city  of  Cork.  Mr.  Stanley  Harrington.  M.'... 
supported  the  resolution,  and  pointed  out  they  were  not 
asking  for  a  separate  university  or  any  great  expenditure  of 
money,  but  for  a  university  college.  What  they  wanted  was 
that  when  the  proper  time  came  the  existing  college  should 
be  remodelled  in  such  away  as  would  enable  Catholics  as  well 
as  their  countrymen  of  other  persuasions  to  avail  of  itwithoul 
any  violation  of  conscience,  and  that  the  various  faculties 
which  are  essential  to  a  proper  university  course  should  be 
suitably  provided  for. 

A  Nbw  Branch  of  the  Irish  Medical   Lssooiation. 
A  meeting  of  the  medical  practitioners  of  t he  South  Riding 
of  Xipperary  was  held  recently  at  Clonmel  for  the  purpose  01 
forming  a  Branch  of   the   In  h   Medical   Association.     Dr. 
O'Connell,  of  Fethard,  intl  oi  Dr.  O'Brien  owing  to 

illc  unanimously  elected  chairman.    Among  the  reso- 

lutions passed  were  the  following  :     Proposed  bj  Br.  Laffan, 
:  by  l 'r.  Bennessy,  and  resoh ed  1  isly : 

wo  adopt  thi  oi  Branch  ol 

tin-  in  "i  Bolarlcs  and  fees 

0!  workhoc  bi  at  meeting. 

It  was  further  ananimorj  ed  1 

Tha:  South  Riding  Bi  anch  ol  Uir  I] 

1  in  the  .Ian  l   the 

■  to  the  retaining 
'if  11  of  medical  0 

The  Meeting  also  tendered  its  best  thanke  to  Mr  Tobin,  of 

St.    \                     Hospital,    and    to    Bil     Lamb  p,    I 're- 
ad ,                                 ol  the  i' law  in' 


:     Ml  DIC  M.    ASSOI  1  \TION. 

The  following  resolution  was  passed  at  a  meeting  of  the 
Council  of  this  Association  on  February  3rd: 

That  we  are  of  opinion  that  the  conversion  of  the  Irish  I'oor-law 
Medical   Service  into  a  cii  would  be  most  injurious  to  the  in- 

terests of  Toor-law  medical  officers,  and  give  rise  to  far  more  grievous 
abuses  than  those  at  present  oppressing  such  Poor  law  medical  ofticers. 
It  was  unanimously  agreed  to  assist  the  Kildare  Branch  of 
the  Irish  Medical  Association  in  subsidizing  Dr.  Barry  to  the 
amount  of  £$2  10s.  a  year  so  long  as  the  Branch  consider* 
itself  justified  in  retaining  him  in  Ballymore. 

A  Km  nto 1  n-i:  w  Burn. 

Mr.  Justice  Gibson  and  a  special  jury  have  been  engaged 
for  a  week  in  Dublin  in  trying  a  ease  in  which  the  plaintiff, 
suing  by  his  father,  seeks  to  recover  damages  for  a  burn 
inflicted  by  Roentgen  rays.  The  defendants  are  the  president 
and  professors  of  Queen's  College,  Gal  way.  The  plaintiff  was 
supposed  to  have  a  needle  in  his  knee-joint,  and  his  medical 
attendant  sent  him  to  the  College  to  have  a  skiagraph  Liken. 
The  professor  (Professor  Anderson),  in  whose  charge  tin- 
apparatus  is,  has  been  in  the  habit  ol  allowing  his  assistant, 
a  man  named  Haire,  to  take  skiagraphs  for  the  convenience 
of  practitioners,  but  the  calls  became  so  frequent  that  it  was 
suggested  that  Haire  should  receive  some  small  fee  for  the- 
cost  of  materials  and  his  services.  The  allegation  was  that 
on  the  first  occasion  the  tube  was  held  close  to  the  knee  for- 
twenty  minutes,  that  a  burn  was  in  consequence  produced, 
and  that  later  on  there  was  a  second  application.  The 
resulting  ulcer  took  a  long  time  to  heal,  but  it  ultimately 
cicatrized,  and  the  plaintiff  sought  damages  for  the  injuries 
inflicted. 

The  defence  was  a  denial  of  the  acceptance  of  any  employ- 
ment as  to  the  treatment  of  the  plaintiff,  or  that  there  was 
any  negligence.  Counsel  further  Htated  that  Haire  was  only 
a  servant  whose  duty  it  was  to  keep  the  instruments  clean, 
and  argued  that  the  plaintiff  was  not  entitled  to  expect  tin- 
same  amount  of  skill  from  him  as  if  the  child  had  been  treated 
by  a  specialist.  As  to  the  best  means  of  using  the  rays, 
people  were  only  groping  in  the  dark  at  present,  and  out  of 
fifty  experiments  uy  this  particular  apparatus  no  evil  results 
had  occurred  to  any  one. 

Dr.  W.  Haughtonand  Dr.  Lane  Joynt  were  examined  for 
the  plaintiff,  lor  the  defendants  Dr.  11.  L.  Jones,  Bartholo- 
mew's Hospital,  Dr.  Hall-Edwards.  Birmingham,  Sir  C.  Ball, 
and  Sir  Thornley  Stoker  were  examined.  Dr.  Jones  and  l'r. 
Hall-Edwards,  as  experts,  swore  that  they  had  examini  d  the 
apparatus.  The  minimum  distance  from  tube  to  skin  would  If 
8  in.,  and  the  exposure  10  minutes.  To  obtain  the  skiagraph* 
produced  the  distance  must  have  been  more  than  j  in. 

The  National  Association  fcr  Prevention  ok 

Co.N'Sl  UPTION. 

TheCork  Branch  of  this  Association  is  still  actively  pursuing 
its  object  of  trying  to  avail  itself  of  the  free  site  offered  fori 
sanatorium  by  Mr.  Barter.  1  luring  the  past  week  deputations 
from  the  Association,  consisting  01  medical  and  lay  members, 
have  been  busy  at  work  visiting  the  various  district  councils* 
laying  before  them  the  advisability  of  establishing  thi 
posed  sanatorium,  and  urging  upon  them  the  necessity  of 
levying  a  rate  for  the  upkeep  of  the  institution,  where  it  is 
proposed  to  tnat  100  patients  in  the  year,  the  average 
mentof  eachoaee  to  extend  over  three  months.  Before  the 
Midlcton  Board  Dr.  Ashley  Cummins.  Professor  of  Medicine. 
Queen's  College,  Cork,  expressed  the  feeliui  a  of  the  depute 
ed  out  the  absolute  necessity  which  existed  for 
the  construction  ol  the  proposed  sanatorium,  and  t 
chei  I.  the  terrible  and  increasing  mortality  from  consumption 
in  Ireland.  Other  countries,  he  said,  hud  Been  fully  alive 
to  the  necessity  oi  snch  hospitals,  and  il  was  high  time 
that  in  this  country,  where  consumption  was  increasingly 
rampant  and  where  people  were  so  largely  emigrants,  \  igorons 
and  practical  measures  Bhould  be  taken  to  stem  the  1 
table  mortality  arisin  ptiou.    The  B< 

mously  agreed  with  the  resolution  passed  By  the  Cork 

1     Council     in     favour    of    the    formation   of   a    Ul 
district,  embodying    the   various    urban    and    rural   die 
in      the     country,     and     that    the     Midh  toll     ICur.ll     1' 

I  d   should    be    inclu  li  contrilmti  they 

agreeing  to  le\  1  d  id.  in  the  pound, 

k  ),  Wood  Williams  1  1.  rmoy)  ap, 

ioy  I  >i  - 1 1 11-t  Council.     Dr.    Ukius  gave  a  full 
and  del  died  explanation  of  the  urgent  m 

the  populat  ion,  of   v 

from    all    other    in 
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feetious  diseases  only  10  per  10.000  died  in  the  same 
year.  The  Council  agreed  to  be  taken  into  the  united 
district,  ami  also  to  levy  the  necessary  tax  of  id.  in  the 
pound.  The  Bandon  District  Council  was  next  approached 
by  Drs.  Cremen  (Cork),  Welply  ami  Reid  (Bandon).  The 
deputation  advocated  the  necessity  oi  the  situation,  and  the 
Board  agreed  to  join  the  United  District  and  levy  the  rate  of 
id.  in  the  pound.  At  Queenstown  Drs.  O'Connor  (Cork),  H. 
R.  Townsend,  Hodges,  and  Keane  appeared  as  the  deputation, 
and  the  Council  unanimously  agreed  to  fall  in  line  with  the 
other  bodies,  (lonakilty  District  Council  has  also  been 
approached,  and  agreed  to  join  the  Union,  and  there  now  only 
remains  Skibbereen  and  Castletownsend  to  follow  the  example 
set  by  the  other  districts.  It  is  thought  that  altogether  the 
income  derived  from  this  united  .iistriet  will  be  between 
,£5,000  and  .£5,500  a  year. 

'  n's  College,  Belfast. 
At  a  general  meeting  of  the  Ulster  Medical  Society  on 
February  4th  a  motion  was  proposed  and  carried  in  support 
of  the  resolution  of  the  Council  of  Queen's  College,  Belfast, 
which  was  sent  to  His  Majesty's  Government  and  advocated 
a  larger  endowment  and  better  equipment  of  the  College. 

A  Gift  of  Radium. 

The  Lord  Mayor  of  Belfast,  Sir  Otto  Jade,  has  promised  to 
present  a  60  mgr.  tube  of  radium  to  the  Queen's  College 
Equipment  Fund,  with  the  stipulation  that  the  tube  should 
be  available  for  use  in  the  Royal  Victoria  Hospital.  Much 
interest  has  naturally  been  aroused  by  the  prospect  of  being 
able  to  study  directly  the  effects  of  the  wonderful  drug  in 
cancer. 

The  Islf.  of  Arranmore. 

At  a  meeting  of  the  Glenties  Rural  Council,  held  on  February 
6th,  Dr.  McCarthy,  Medical  Inspector  of  the  Local  Govern- 
ment Board,  again  brought  under  the  notice  of  the  Council  the 
condition  of  many  of  the  houses  in  the  island  of  Arranmore. 
The  island  lies  a  few  miles  off  the  Donegal  coast  and  has  a 
population  of  about  2,000.  Some  severe  epidemics  of  typhus 
have  broken  out  in  the  last  few  years;  in  one  of  which,  it 
will  be  remembered,  the  late  Dr.  William  Smyth,  of 
Burtonport,  lost  his  life.  The  Congested  District  Board 
now  owns  the  island,  and  has  made  most  generous 
offers  to  the  inhabitants  to  improve  their  dwellings : 
Free  sites  for  decent  houses,  slates,  corrugated-iron  doors, 
and  windows  free,  a  bonus  of  £10  to  those  who  erect  a 
thatched  house,  and  of  £15  if  a  slated  house.  The  sanitary 
officer  of  the  district  council  was  instructed  to  visit  the  island 
and  report.  After  long  delay  the  report  was  submitted  to  the 
effect  that  all  the  houses  were  in  a  perfectly  sanitary  con- 
dition ;  yet  Dr.  McCarthy  said  that  ten  minutes  on  the 
island  would  reveal  the  fact  that  many  houses  were  dirty  and 
insanitary  in  every  way.  One  house  was  only  9  ft.  square,  and 
contained  a  mother,  three  sons,  and  a  donkey  ;  there  was  no 
outhouse.  The  next  house  was  approached  through  a  quag- 
mire of  filth,  and  inside  was  the  filth  of  the  inhabitants  and 
of  the  animals  kept  there.  In  another  house  a  family  of  nine 
lived  in  a  single  room  12  ft.  by  10  ft.  Other  houses  had  no 
windows.  Dr.  Eardley,  medical  officer  of  the  district,  also 
reported  in  a  similar  strain  on  some  of  the  houses.  Finally 
it  was  decided  to  serve  notices  on  the  cases  reported  to  have 
their  houses  placed  in  proper  condition,  and  if  they  failed  to 
do  so  to  prosecute.  It  was  also  decided  to  urge  the  in- 
habitants to  avail  themselves  of  the  offer  of  the  Congested 
District  Board. 

Health  of  Belfast. 

The  Belfast  medical  officer  of  health  has  reported  that  S6 
cases  of  scarlet  fever,  58  of  erysipelas,  2;  of  typhoid,  and  14 
of  small-pox  have  been  notified  during  the  la.-t  month  :  1,034 
births  and  S69  deaths  were  registered,  and  the  death-rate  was 
25.3.  Since  the  outbreak  of  small-pox  35  cases  have  been 
treated,  with  so  far  only  1  death— that  of  a  little  girl  aged  5, 
who  had  never  been  vaccinated.  Owing  to  the  prevalence  of 
measles  and  whooping-cough  an  arrangement  has  been  made 
with  the  medical  officers  of  health  to  notify  cases  of  these 
diseases  as  well  as  phthisis  voluntarily,  and  to  give  the 
necessary  school  certificates  in  the  case  of  the  poor.  These 
officers  will  receive  an  increase  of  salary.  By  this  means  not 
only  will  valuable  information  be  given  to  the  public  health 
officers  so  that  houses  could  be  disinfected,  but  no  child 
would  be  allowed  to  go  to  school  until  it  was  quite  free  from 
infection.  The  city  analyst,  in  a  lengthy  report  to  the  Health 
Committee,  drew  attention  to  the  increasing  number  of  cases 
where  milk  was  found  of  so  poor  a  quality  as  to  render  the 


vendors  liable  t"  prosecution.  One  city  councillor  said  it 
was  due  to  the  apathy  of  tlmse  magistrates  who  would  not 
convict  or  would  only  inflict  a  very  ineffectual  fine. 


Honorary  Degrees. 
The    Senatus    Academieus    of    Edinburgh    Cniversity    has 
resolved  to  confer  the  honorary  degree  of  LI.. P..  at  the  Spring 
examination  in  April  next,  on  Professor  Alexander  Maealister, 
F.R.S.,   Cambridge:    and  on   Dr.  Hannis  Taylor,    Alabama, 

r.s  a. 

The  Senatus  Academieus  of  St.  Andrews  University  has 
resolved  to  confer  the  honorary  degree  of  LL.D.  on  Sir  Charles 
Gage  Brown,  M.D.,  K.C.M.G.,  London;  Professor  A.  H. 
Keane,  late  of  University  College,  London ;  Dr.  John  Newport 
Langley,  M.A..  D.Sc.  F.R.S.,  Professor  of  Physiology  in  the 
University  of  Cambridge. 

Carnegie  Trust  Endowment  Scheme. 
The  Executive  Committee  of  the  Carnegie  Trust  has  framed 
for   this    year    its  scheme  of   endowment   of    post-graduate 
study  and  research.     The  details  are  understood  to  be  similar 
to  those  of  last  year. 

The  New  Superintendent  of  Statistics  for  Scotland. 

Dr.  James  Crauford  Dunlop  has  been  appointed  Superin- 
tendent of  Statistics  in  the  office  of  the  Registrar-General  for 
Scotland,  in  place  of  the  late  Dr.  Blair  Cunyngham. 

Small- Pox  in  Edinburgh. 
At  a  meeting  of  the  Town  Council  held  on  Tuesday, 
February  9th,  Mr.  LaDg  Todd,  the  Convener  of  the  Public 
Health  Committee,  reported  that  they  had  up  to  that  day  55 
cases  of  small-pox  in  the  hospital.  About  twelve  patients 
were  just  ready  to  be  discharged.  During  the  week  ending 
mid-day,  Saturday,  February  6th,  17  new  cases  of  small-pox 
were  reported  to  the  authorities,  and  there  was  one  death. 
Almost  all  the  cases  received  during  the  last  fortnight  were 
reported  by  Mr.  Lang  Todd  to  have  been  of  a  mild  type.  It 
was  found  impossible  to  get  the  inmates  of  the  lodging-houses 
to  be  vaccinated,  so  he  proposed  that  they  should  follow  the 
exampleof  some  other  municipalities,  and  offer  2s.  6d.  to  induce 
these  people  to  be  vaccinated  or  revaccina ted.  This  was  started 
on  Saturday  night,  and  the  rush  for  vaccination  was  quite  re- 
markable. Supposing  they  were  to  vaccinate  all  these  people 
he  thought  it  would  cost  .£300  or  a  little  more.  He  believed 
it  would  be  more  economical  and  cheaper  in  the  end,  for  the 
simple  reason  that  these  were  the  people  who  were  moving 
about  the  country,  and  in  that  way  coming  in  contact  with 
many  people.  He  would  like  also  to  impress  on  the  general 
public  the  need  for  properly  protecting  themselves  by  revac- 
cination  where  that  was  necessary.  As  a  matter  of  urgency 
Mr.  Lang  Todd  asked  for  power  to  the  Committee  to  erect  on 
the  site  to  be  ultimately  occupied  two  pavilions  slightly 
larger  than  those  at  present  in  use.    This  was  granted. 


THE  CONSUMPTIVE  POOR  OF  LONDON. 

The  problem  of  the  prevention  of  consumption  is  no  longer 
one  for  mere  academic  discussion  ;  it  has  reached  the  stage 
of  practical  measures.  That  the  disease  is  preventable  is  no 
longer  doubted  even  by  the  majority  of  the  public,  and  for 
some  years  practical  measures  for  its  prevention  have  been 
adopted  in  many  parts  of  the  country.  Amongst  these 
measures  the  sanatorium  treatment  of  the  early  cases  of  the 
disease  holds  a  prominent  place.  In  London,  which  certainly 
cannot  boast  any  immunity  from  the  disease,  we  are  still 
asking  why  no  general  organized  attempt  at  prevention  is 
made.  Various  local  authorities  in  the  metropolis  have, 
indeed,  organized  prophylactic  measures,  but  little  headway 
can  be  made  without  some  general  scheme  embracing  the 
whole  of  London. 

Means  of  Prevention. 
The  general  consensus  of  opinion  points  to  the  following  as 
essential : 

1 .  The  education  of  the  public. 

2.  The  recognition  of  cases  of  the  disease  as  early  as  pos- 
sible, so  as  (a)  to  instruct  the  patient  and  his  friends  how  to 
prevent  infection  and  (4)  to  cure  the  patient. 
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3.  The  isolation  of  advanced  and  dangerous  cases. 

4.  Tin-  disinfection  of  infected  materials  and  houses. 

ob  ects  are  in  part  carried  out  by  the  distribution  of 
leaflets,  by  lectures,  by  public  notices  (on  the  dangers  of  spit- 
ting), by  the  examination  of  suspected  cases,  and  by  the  pro- 
vision of  sanatorium  and  hospital  accommodation. 

It  is  evident  that  the  above  requirements,  with  the  excep- 
tion of  the  Brat,  cannot  be  fulfilled  until  the  existence  of 
cases  of  the  disease  is  known,  bul  a  0  imprehenflive  scheme  is 
needed,  for  notification  without  hospital  and  sanatorium  ac- 
commodation is  of  little  value,  and  this  without  notification 
would  be  insufficient.  Let  us  take  the  requirements  in 
order : 

1.  Education  of  the  Public. 

This  is  already  proceeding  rapidly.    The  National  A- 

tion  for  the  Prevention  of  Consumption,  etc.,  distributes 
I  a  and  notices.  In  railway  stations,  trains,  'buses,  and 
trams  notices  against  spitting  are  prominently  displayed,  not 
only  by  the  Association  but  by  the  Corporation  of  London 
and  by  various  local  authorities.  The  prevention  of  con- 
sumption forms  a  prominent  subject  of  instruction  in  the 
health  lectures  of  the  School  Board  Evening  Continuation 
lis.  I'he  printed  and  verbal  instructions  given  to  out- 
patients  at  the  various    chest  hospitals  and  the  practical  ox- 

perience  of  the  precautions  observed  in  a  chest  hospital  which 
the  in-patients  take  away  with  them  have  a  wide-reaching 
educational  value. 

2.  The  F.arl;/  Recognition  of  Case*  of  Consumption. 
This  is  chiefly  a  medical  concern;  but  the  patient  must  be 
examined  before  his  condition  can  be  determined,  and  many 
early  cases,  especially  amongst  the  poor,  do  not  seek  advice. 
At  hospitals  ami  public  dispensaries  many  patients  coming 
for  anaemia  or  "debility  "  are  found  to  have  early  tuberculosis 
of  the  lung,  but  where  can  they  be  sent  for  proper  treatment  ? 
These  cases,  however,  form  an  undetermined  proportion  of 
the  early  cases  in  London,  and  some  further  means  of  finding 
cases  is  required.  Those  who  are  constantly  exposed  to  infec- 
tion, whether  at  home  orin  the  workshop,  should  be  examined 
from  time  to  time.  Notification  is  of  advantage,  not  only  in 
finding  sources  of  infection  and  giving  the  opportunity  of 
advising  those  exposed  to  this  infection  to  be  examined,  but 
in  bringing  the  early  cases  to  the  notice  of  those  who  can  offer 
sanatorium  accommodation  for  their  treatment.  The  notifica- 
tion of  an  advanced  case  may  bring  to  light  several  early ca"es, 
who  could  then  be  removed  to  a  sanatorium  whilst  their 
disease  was  still  curable. 

3.  Isolation  of  Advanced  and  Dangerous  Cases. 
This  is  to  some  extent  carried  out  by  their  admission  to  the 
Poor-law   infirmary.    The  very  poor  consumptive,  when  his 
■  has  advanced  so  far  that  he  is  past  work,  must  almost 
of  necessity  gravitate  to  the  workhouse  infirmary.     It  is.  how- 
ever,   desirable    that    power    should     exist     to    remove    an 

sd  ease  from  surroundings  which  make  him  a 
to  others. 

4.   The  Disinfection  of  Infected  Materials  and  Houses. 
This  is  now  carried  out  to  some  extent.     It  is  undoubtedly 
valuable,    but    its    full    value    can    only  be  obtained  w  here  :iil 
are  notified  1  1  the  sanitary  authority. 

Sanatorium  \m>  Hospital  Accommodation. 
rhe  treatment  of  early  cases  and  the  isolation  of  dangerous 

imply    the    provision  of    accommodation   for  these   pa 

In  tin  respect  there  1-  a  great  deficiency  in  London, 
The  existing  consumption   hospitals  do  not    provide) 

enough  aco  itl even  were  they  to  limit  admission 

to   patients  from    London,    At  one  at  least  of   these  institu- 
tions patients  have  had  to  wait  six  months  between  accept- 
ance  and    admi  ad    the    disease    will    not    remain 
because  the  hospital  is  full. 
1  for  the  p  i  the  communit  v  hardly 
ich  ol  London.    The  Poor  law  infirmaries 
are  doing  then-  Lest  for  the  pauper,  but  tin-  early  1 
seel;  admission.    The  clerk  and  the  artizan  require  aci  immu 
dation  as  well   a     the.'pauper,  and   where  can   they  find  itf 
More  arm  m lation  is  urgently  needed  both  for  the  treat- 
ment "i  eat  ly  cases  and   for  the  isolal  ion   ol 
The  1.               q|    foi  1  he  co  ly  and   lor  thi  cases 
are  no!   Identical.    The  1                                                im  the 
impure  air  and  unhygienic  surroundings  ol  the  town  to  some 

(.lac  where  1 an  >|.end  most  of  hie  time  in  the  open      I  lis 

absence  from  home  is  temporary,  and  he  can  therefore  do 


without  the    frequent  visits  of  friends.    The  advanced  ca 

ably  leaves  heme  for  good,  and    as   his   time  is   short    he 
will   want    to   see   his    friends   frequently ;   at  any   time    I 
friends    may   be   summoned   urgently    to    take    farewell.      I 
these  reasons  it  would  be  imdi  i  remove  the  advanced 

consumptive  out  of  reach  of  his  friends,  who  cannot  afiord 
the  expense  of  frequent  railway  journeys  to  visit  him.      I 
advanced  case  also  requires  a  greater  amount  of  nursing  than. 
the  early  case. 

It  would  seem,  then,  that  for  the  advanced  consumpti. 
whose  circumstances  make  preventive  precautions  at  home 
uncertain,  the  infirmary  is  the  most  suitable  haven  ;  here  he 
can  be  medically  treated,  well  nursed,  and  within  reach  of  his 
friends.  For  the  early  cases,  on  the  other  hand,  accommoda- 
tion out  of  London  is  desirable. 

It  has  been  sugge  ted  and  there  are  obvious  reasons  for 
the  suggestion— that  if  sanatoria  for  COnsumptivi 
provided  for  London  as  a  whole,  the  Metropolitan  Asylums 
Board  is  the  proper  body  to  provide  and  control  such  institu- 
tions. It  has  also  been  pointed  out  that  the  Asylums  Hoard 
possesses  hospital  accommodation  foi  -mall-pox  cases  largely 
in  excess  of  what  is  at  present  required,  and  that  one  of  the. 
unused  small-pox  hospitals  might  be  utilized  for  consumptives 
if  suitable  for  their  treatment. 

Two  hospitals  in  particular  have  been  named,  notably  by 
Dr.  Orme  Dudfield,  the  Orchard  Temporary  Hospital  at  Joyce 
Green,  and  Gore  Farm  Hospital.  The  former  is,  however. 
out  of  the  question,  for  not  only  has  it  been  definiteh 
included  by  the  Board  in  its  scheme  for  smallpox  provision, 
but  its  situation  on  low-lying  ground  surrounded  by  marsh 
lands  is  altogether  unsuitable. 

A  recent  visit  to  the  hospital  enables  us  to  give  the  follow- 
ing details  : 

Gore   farm  Hospital,   which    is   at    present  pra'-tieally  un- 
occupied, is  from  its  situation  well  suited  lor  the  treatment  of 
consumption,  and  could  with  comparatively  little  expenditure 
be  adapted  to  the  requirements.    It   is  placed  on  the  slope  of 
a  hill  on  a   dry  soil,  in  undulating  country  about  two  miles- 
from    hartford,   facing  south   and   south-east.     The  grounds 
cover  an    area  of   160  acres,    and  include  woods  as  well   as. 
farm     land.       It   is    sheltered    by    trees    on    the   north.      The 
upper     hospital    consists    of     brick     buildings,     comprisi 
twenty    blocks    to    accommodate     1,000    patients,     and     all 
necessary    provision    for    the    medical    and    nursing   stall 
laundry,  destructor,    and    offices.       There   are   six    isolation 
blocks  to  accommodate  40  patients,  and  the  staff  accommoda 
tion  is  sufficient  for  350  persons.     The  patients    wards  have 
windows  on  both  sides,  and  would  make  excellent  "fresh-air" 
wards.    The  lower  hospital,  almost  invisible   from  the  opp 
consists  of  huts  with  accommodation   for  over  800  patients. 

The  water  supply  is  good  and  ample,  and  is  drawn  from  the 
adjacent  Haivnth  Asylum  wells,  whilst  as  a  resei  ve  the  hos- 
pital is  attached  to  the  Kent  mains.  The  drainage  on  to  the 
Bewage  farm  is  satisfactory.    There  are  recreation  grounds  for 

the  patients,  and  walks  could    easily   be   made    in   the  wood- 
where  al-o  shelters  Could  be  elected.      Verandahs  and  covered. 

courts  could  be  provided  for  wet  weather.    Thecostof  thei 

additions  has  been  estimated  at  about  ,/io.oco,  and,  when  it  is 

borne  in  mind  that  the  lowest  cost  m  electing  a  sanatorium 
isfrom/250  to  /300  a  bed,  the  advantage  ol  utiliziug 
existing  hospital  is  evident.  The  60  acres  of  I  arm  land  could 
be  used  to  train  a  certain  number  of  the  patients  in  agricultural 
work,  and  enable  them  on  leaving  the  sanatorium  to  seek  a 
health}  occupation,  and  thus  prevent  the  necessity  of  return* 
ing  to  their  old  dangerous  trade  in  town.  It  might  be  de- 
sirable to  have  male  nurses  for  the  male   patients. 

There  is,  then,  at  Gore  Farm  suitable  accommodation  for 
some  2,000  patients ;  for  since  the  early  consumptive  does  not. 

require  the  same  amount  of  nursing  a-  the  small-pox  patient. 

fewer  nurses  would    be  needed,  and  mere  accommodation 
would  be  available  tor  patients. 

The    .Metropolitan      \-vlums     Hoard,    if    it    Undertook     this 

tion  to  Ms  present  responsibilities,  may  safely  be  ei 

trusted  to  WOrk  ont  detail-  as  to  the   terms  of   nd  miss  ion.  and 

the  allocation  of  beds  to  various  olasses  ol  the  community 
and  different   kinds  of  cases.    Borne  blocks   might   even  bi 
available  for  paying  patients.     It  the  Metropolitan  asylums 
1     houlu  undet  take  1  he  provi  inatoi  ium  ai  com 

modation  for  the  con  nmptive  poar  ol  London,  it  rests  with 

the  Hoard  to  decide  upon  the  most  ■  nitabl an-  ol  carrying 

out    these  requirements.    The  Board  might  prefer  to  utilise 

some  nt  her  ..(   their  existing  hospitals   loi   the  accommodation 

ol     eoiisumpt  .'.  •!!    OOnSidei     It     desirable    to    erect    a 

itorium,  bul  whatever  details  may  be  arranged  by 
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the  Asylums  Board,  we  have  In  the  Gore  Farm  Hospital  a 
jneans  of  at  once  supplying  one  serious  deficiency  in  our  pro- 
-vision  for  combating  consumption  in  the  metropolis.  The 
gain  to  the  public  health  would  be  considerable,  the  economic 
advantage  to  the  community  in  the  cure  of  the  early  con- 
sumptive worker  could  hardly  be  over-estimated,  whilst  the 
poor  consumptive  himself  would  have  the  possibility  of  cure 
brought  within  his  reach. 


IRISH  MIDWIFERY  NUBSES  LND  THE  CENTRAL 
MIDLIVES  HOARD. 
Will  you  kindly  insert  the  following  correspondence, 
which  has  taken  place  in  reference  to  the  examination  of 
midwifery  nurses  to  be  held  under  the  direction  of  the  Central 
Midwives  Board:— I  am.  1 

E.  Hastd  v,  F.K.C.P.I. 

Rotunda  Hospital.  Dublin,  Feb.  Sth. 

[Copy] 
Rotunda  Hospital,  Dublin,  Jan.  ssth,  1904. 
Dear  Sir. — I  shall  feel  much  obliged  by  your  bringing  the  following 
■natter  before  your  Board,  as  it  is  obviously  of  such  importance  that  a 
Ite  pronouncement  should  be  obtained  as  to  the  position  our  r-iid- 
■wifery  nurses  trained  in  the  Rotunda  Hospital  will  occupy  in  respect  to 
e  examination  to  be  held  under  the  direction  of  the  Central 
-Midwives  Board. 

The  training  of  our  midwives  is  strict  and  fuU,  including  everything 
<hat  is  requisite  for  making  a  good  nurse.  They  reside  for  a  period  of 
■six  months  in  the  hospital  :  they  watch  the  progress  oi  ever  two  hundred 
-eontiuements :  of  these  they  personally  conduct  at  least  two  :  they  have 
<to  make  not  less  than  ten  vaginal  examinations :  they  palpate  many 
scores  of  abdomens  ;  they  attend  the  lying-in  woman  from  the  time  of 
tier  admission  to  the  hospital  to  her  discharge  on  the  eighth  day  ;  each 
murse  takes  entire  charge  of  three  lying-in  women  daily,  with  their 
respective  children  during  the  puerperium  :  they  take  the  records  of 
temperatures  and  pulses,  under  the  supervision  of  the  master  of  the 
(hospital  and  the  assistant  masters  :  they  receive  constant  instruction  in 
*the  art  of  midwifery,  are  systematically  trained  in  asepsis  and  anti- 
-  they  pass  catheters,  give  enemas,  are  taught  to  distinguish 
■between  normal  and  abnormal  labours,  and.  finally,  do  not  receive  our 
-certificate  until  a  stringent  examination  has  been  passed. 

The  rules  that  at  present  seem  to  preclude  them  from  qualifying  are 
as  follows  : 

Form  III. — A  woman  must   have  "  attended  and  watched  the  pro- 
gress of  not  fewer  than  twenty  labours,  making  abdominal   and  vaginal 
nations  during  the  course  01  labour,  and  personally  delivering 
the  patient." 

Form  IV. — A  woman  has  "to  my  satisfaction  nursed  twenty  lying-in 
women  during  the  ten  days  following  labour." 

It  would  be  impossible  for  our  resident  nurses  to  follow  the  course 
of  the  puerperium  for  ten  days,  as  Irish  women  will  not  remain  in  hos- 
pital for  more  than  eight  davs.  In  this  connexion  it  may  be  mentioned 
that  the  Scottish  universities  and  C  rajoint  Boards  require  a  student  to 
produce  evidence  that  he  has  personally  conducted  twelve  cases  of 
labour,  or  that  he  has  taken  out  a  three-months  course  in  a  recognized 
ititution,  in  which  case  the  personal  conduction  of  six  cases  is  suffi- 
cient. Durham  University  requires  a  student  to  have  personally  con- 
ducted twenty  cases  oi  labour,  or  to  have  attended  the  indoor  practice 
of  a  lying-in  hospital  for  three  months.  Dublin  University.  London 
University,  and  the  Roval  Universitv  of  Ireland  compel  a  student  to 
take  a  six-months  course  in  a  lying-in  hospital,  but  they  do  not  specify 
any  necessary  number  of  personal  conductions,  and  they  refuse 
altogether  to  recognize  instruction  received  or  labours  attended  else- 
where than  in  a  lying-in  hospital. 

I  may  summarize  by  saving  that  the  Licensing  bodies  and  Uni- 
versities regard  a  six-months  course  of  instruction  in  a  recognized 
•  lyiDg-in  hospital  as  the  ideal  training  in  practical  midwifery  for  a 
student :  that  some  of  them  accept  a  three-months  course,  with  the 
addition  of  a  small  specified  number  of  personal  conductions  :  and  that 
only  those  who  do  not  require  anv  proof  of  attendance  at  a  recognized 
institution  require  even  a  medical  student  to  personally  condi: 
raany  as  twentv  labours. 

It  will  thus  be  seen  that  a  course  of  six  months'  instruction  in  the 
internal  department  of  a  h-ing-in  hospital  is  regarded  as  the  ideal 
<raining  for  the  medical  student,  and  as  being  much  preferable  to  a 
longer  course  of  instruction  from  a  non-hospital  practitioner,  and  that 
the  reasons  which  render  this  course  much  better  in  the  case  of  the 
medical  student  are  still  more  cogent  in  the  case  of  the  midwife,  who 
-  lilted  I  v  is  best  trained  when  trained  in  a  hospital. 
Taking  all  these  facts  into  consideration,  and  having  regard  to  the 
undoubted  spirit  of  the  Bill  which  was  framed  in  the  interests  of  the 
lying-in  patient.  I  trust  that  your  Board  will  be  able  to  accept  our  curri- 
culum as  an  equivalent,  or  to  make  such  exception  or  modification  in 
the  present  rule  as  will  enable  our  nurses  to  qualify  for  the  State  exami- 
nation in  midwiiery. 

j  remain,  vours  faithfully. 

E.  HASTIKGS  Twxedt. 
To  the  Secretary.  Master.  Rotunda  Hospital. 

Central  Midwives  Board. 


Central  Midwives  Board, 
6,  Suffolk  Street,  Pall  Mall,  London,  S.W. 
February  1st,  1904. 
Lug  to  your  letter  of  January  25th  nform 

you  that  the  sul  ''""  h>'  ""' 

Board   at    their   meeting  on  January  28th.     I  am  directed  to  point  out 
were  approved  by  the  Privy  Conn. 

;  three  yean,  ami  to  forward  you  ;  utiou, 

g  regard  to  that  iact,  the  Board  passed  unanimously. 
1  remain,  yours  faithfully. 

G.  W.  Dctni  IN, 
The  Master  of  the  Rotunda  Hospital.  Secretary. 

Dublin. 
Copy  of  a  resolution  moved  and  carried  at  the  meeting  of 
the  Central  Midwives  Board,  held  on  January  zSth,  1004  : 

i.lercd  the  letter  addressed  to  them  by  the  Master  of 

.,1  regret  that  the  suggested  alterations 

;  .  their  notice  before  the  rules  were  sent  to  the  Privy 

Council,  a-  having  been  now  approved  by  that  body,  it  is  impossible  for 

rd  to  alter  them. 

THE  RECOXSTiTUTIOX  OF  THE  WAR  OFFICE. 
A  mbeting  of  the  Koyal  Naval  and  Military  Committee  of 
the  British  Medical  Association  called  for  the  purpose  of 
considering  the  report  of  the  War  Office  (Reconstitution) 
Committee,  published  in  the  Timet  of  February  1st,  was  held 
on  February  8th,  Mr.  Ani.rew  Clark,  Chairman  of  Council, 
in  the  chair. 

The  following  resolution  was  passed  : 

That  this  Committee,  having  carefully  considered  the  new  scheme  of 
War  uaice  reform  as  published  in  the  Times  of  February  1st.  is  of 
opinion  that  the  following  recommendations  should  be  forwarded  to 
His  Majesty's  Secretary  of  State  for  War  : 

While  the  British  Medical  Association  would  welcome  any  measure 
which  will  tend  to  increase  the  efficiency  of  the  military  organization  of 
the  Empire,  such  as  it  outlined  in  the  new  scheme  of  War  Office  reform, 
it  regrets  to  observe  that  notwithstanding  the  experience  gained  in  the 
south  African  war.  after  which  Mr.  Brodrick's  Committee  gave  to  the 
\rmv  Medical  Service  direct  representation  on  the  Army  Board,  no  such 
similar  provision  appears  to  have  been  made  for  the  direct  representa- 
tion of  the  Medical   service  of  the  army   on  the  now  proposed  Army 

The  British  Medical  Association  considers  the  absence  of  direct  repre- 
centatiou  on  the  Army  Council  of  so  important  a  branch  ot  the  military 
service  a  retrograde  movement,  and  one  that  can  only  tend  to  handicap 
the  efficiency  of  this  branch  of  the  service.  It  would,  therefore,  respect- 
fully urge  on  His  Maiestv's  Government  to  take  such  steps  as  will  insure 
the  direct  representation  of  the  Army  Medical  service  on  the  Army 
Council,  or  whatever  the  central  governing  body  of  the  War  Office  may- 
be designated.  ,,  ,    ,. 

In  pursuance  of  this  resolution  the  recommendations  were 
forwarded  to  the  Secretary  of  State  for  War  by  the  General 
Secretary  of  the  Association.  The  following  reply  has  been 
received  from  Mr.  Arnold-Forster  : 

War  Office. 

February  oth.  1904. 

Dear  Sir  —I  am  desired  by  Mr.  Arnold-Forster  to  acknowledge  receipt 
of  your  letter  of  the  Sth  inst.  forwarding  certain  recommendations  of 
the  British  Medical  Association,  and  to  say  that  the  new  Army  Council 
is  in  no  wav  a  representative  body,  but  is  constituted  in  the  same 
manner  as  the  Admiralty.  Under  these  circumstances  it  is  not  con- 
sidered necessary  that  the  Army  Medical  Service  should  be  directly 
represented— Believe  me,  yours  faithfully. 

Guy  EHiston,  Esq.  H-  *™T£- 


CONTRACT   MEDICAL    PRACTICE. 

Miners. 
Dr.  William  Gossb  (Sittingbourne)  writes  :  It  was  with  deep 
reoret  I  saw  in  the  Bbitish  Medical  Journal  oi  February  6tn 

that  the  miners  in  the  Aberdare  district  weie  considering  a 
new  scheme  for  the  remuneration  of  their  medical  oHicers, 
for  of  all  contract  practice  the  system  in  vogue  in  bomn 
Wales  has  worked  longest  without  friction,  first,  because  to  a 
liberal  profession  the  principle  of  payment  by  a  percentage  ot 
earnings  is  most  fair.  Under  the  new  scheme  what  pro- 
vision is  there  for  the  time  when  the  colliers  are  out  of 
emplovment  and  their  earnings  are  mi/ and  their  food  eopPjy 
short. 'and  therefore  sickness  increased,  and  no  doctor  to 
relieve  their  suffering.  The  new  scheme  cuts  both  ways,  lor 
if  the  doctor  is  not  allowed  to  share  their  prosperity  he 
cannot  be  expected  to  share  their  adversity. 

Again,  the  principle  of  fixing :  the ^responsibil.  y  on  one 
man  is  the  most  conducive  to  the  efh  iency  of  the  meditai 
service:  and,  moreover,  it  is  of  great  advantage  .nowadays 1  to 
have  a  professional  expert  to  select  suitable  assistants,  < especi 
ally  as  I  note  the  new  scheme  does  »°t  offer  increased  salaries 
I  made  special  inquiries  into  the  system  when  at  the  annual 
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meetingat  Swansea  last  year,  for  I  have  the  honour  of  being 
on  the  Committee  appointed  by  this  district  to  investigate 
the  conditions  of  contract  prad  ice,  and  it  does  not  seem  mueli 
when  a  man  is  earning  /ico  a  year  that  lie  should  pay  2<;s. 
for  medical  and  surgiral  attendance  on  himself  and  family. 
This  inclndea  everything  from  a  major  operation  to  a  dose  ol 
eastor-oil.  for  there  are  usually  no  chemists  in  the  colliery 
districts.  

THE    PLAGUE. 

Prevalence  of  the  Disease. 
India. 
In  aura  the  weeks  ending  January  9th  and  16th  the  deaths  from  plague  in 
India  numbered  17.344  and  31,302  respectively.  1  he  high  mortality  is  due 
rked  Increase  of  the  disease  in  the  Bombay  Districts,  In  Bengal, 
and  the  Punjab,  In  1903  the  death-rate  from  plague  corresponding  to  Che 
latter  week  was  17,331,80  thai  the  annual  recrudescence  seems  to  be 
Slight];  earlier  this  year.  During  the  week  ending  January  olh  ihe 
principal  returns  were:  Bombay  city.  i6q  ;  Bombay  districts.  6,605  i  Cal- 
cutta. 1  ;  North  West  Provinces  and  Oudh,  ,  191  . 
Punjab,  1.394:  Central  Provinces.  Kashmir,  ai ;  Hyderabad  State, 
972:  Central  India,  85s ;  Madras  districts.  740. 

At  C.iwnpore.  on  January  15th,  Nurse  Walden,  of  St.  Katherine's  Hos- 
pital, died  of  plague  alter  two  days'  illness.  Miss  Marvel,  a  girl  com- 
pounderat  the  same  hospital,  also  died  ol  thedisease.  The  hospital  lias 
been  temporarily  evacuated. 

c.mf  Colony. 

Port  Elizabeth.  During  the  week  ending  Jan.  9th,  no  fresh  cases  of 
plague  were  found  :  during  the  week  ending  Jan,  i6th,  3  fresh  sases 
of  plague  were  discovered  ;  both  died. 

1         London.—  During  the   weeks  ending  Jan.  9th  and  16th,  the  fresh 
id    .and  the  deaths  from  the  disease,  1  and  o  respec- 
tively ;  under  treatment. 

In  no  other  town  In  South  Africa  was  plague  reported  in  man.  At 
Port  Elizabeth,  hast  London,  and  Kynsa  plague-infected  rats  continue  to 
be  found,  hut  at  no  other  town  are  rats  infected. 

U  w   lilTIUS. 

During  the  weeks  ending  Jan.  21st,  28th,  and  Feb.  4th,  the  fresh 
cases  of  plat.' 1  :  lumbered  16,  28,  and  17  respectively  ;  during 

the  same  period  the  deaths  from  the  disease  numbered  12,  18,  and  14 
respectively. 


ASSOCIATION  NOTICES. 

NOTICE  OF  QUARTERLY  MEETINGS   OF  COUNCIL 

FOR   1904. 

Meetings    of    the    Council    will   be  held    on    Wednesdays, 

April  20th,  July  6th,  and  October  19th,  in  the  Council  Room 

of  the  British  Medical  Association,  429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
MKMiints  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guv  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
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eas,  actltloner  - 

b  country  dl  oral  Med  >-al  Council,  when 

oalled  1 . 1 0,  thai  the  people  of  the  country  o 

In  which  the  practltlonei  1st    gaged  in  medleal  practice  and  in  Uw 
penalng  old 

practitioner  and  a  pharmaceutical  ehi 
(d)  medical  it  1   board  ol  vessels  otller  than   Mis 

1  person  registered  under   this  Act,   the- 

peculiar  circumstances  ol   whose    1  lire.   In    the* 

opinion  oit) sera]  Medical  Council,  before  which  the  factsmustba 

brought,     I-  1   with  a  view  to  the  exeinption  of  such 

person  from  '-'its  of 

this  clause  :  Any  person  found  guilty  of  an  otlencc  under  li 
the  Act  shall  for  a  1  >s*  than  £100,  aud  for 

each  I. 't'  troni   the  J/rdirn*. 

'  hall  tix.    No  prac- 

passlng  ol  this  Act  shall  be  liable  to  the 
application  of  tins  clause  until  three  years  from  the  date  of  this  Act  hav- 
ing become  law.  Dr.  Hur-lcni  Rotheroe  will  move  the  following  amend- 
ment to  Dr.  Heron-  addition  "That  the  subject  be  adjourned  to  .lauuary 
27th,  1909."  <;)  Further  consideration  of  the  Medical  Acts  Amendment 
Bill.  Dr.  Hugh  Woods  will  move  the  following  alterations  and  additions  . 
Clause  25.  That  the  w 01 , 1  end  of  1  thai  Is,  "prescribed  In 

Section  v\n  0  bealten  bed  In  Clause  10  of  this 

Act."  Clause  ^4.  Thai  in  the  sentence  '*  who  does  not  so  affix  his  name  to 
public  view.'  the  word  "within  three  months  from  tin-  date  "f  commenc- 
ing so  to  practise  "  be  inserted  so  as  to  read  thus  :  "who  does  not,  within 
three  mouths  of  commencing  so  to  practise,  so  atlix  his  name  to  public 
view."   Clause  39,  That  the  words  of  CI  thing  in  this 

Act  shall  apply  t"  mi  eredto:  "Midi*  nidi  r 

the  Midwive-  Act,  1902,  shall  not  be  liable  to  penalties  undei 
practising  midwifery  in  accordance  with  the  provisions  of  the   Midwives- 
Act,  1902."   The  full  text  of  He  Medical  An-  Amendment  Hill  will  be 
found  in  the  Supplement  of  the  British  Mbdii  11  J01  rnai.  .'. 
22nd,     1903.      (4)   To   consider   other    business     if    ni  COJmca 

BBBZSLST,  M  l:  B.S.Cantab.,  M.R.C.P.Loud.,  5;,  Wimpole  street.  W  , 
Secretary  aud  Treasurer. 

METROPOLITAN-   COUNTIES   BRANCH  \    WANDSWORTn  DIVISION— A  dinner 

will  be  held  at  the  Worple  Hall,  Wimbledon,  on  Thursday,  February  .\;th. 
at7.15p.rn.    Ticket  "  h  [wines extra).     l>r.  still  will  res 

9  pin.  on  the  Diagnostic  E  ee  of  some  Signs  and  Symptoms  in 

Diseases  of  Children.     Members  arc  entitled  to  bring  guc-is.  and  are 
asked  to  book  places  for  the  dinner  by  February  17th  if  possibl 
certain  number  have  to  be  guaranteed.— E.  Rowland  FOTHBBOII 1  .  M  li  , 
Torquay  House,  Southflclds,  SAW,  Honorary  Secretary. 


North  Lancashire  and  Socth  Westmorland  Branch— A  meeting: 
of  this  liraueh  will  be  held  at  Barrow-in-Furness  on  Wednesday. 
February  24th.  at  330  p.m.— A.  S.  BASLINO,  High  Street,  Lancaster. 
Honorary  Secretary. 

Perthshire  Branch,  -A  clinical  meeting  of  this  Branch  will  be  held 
in  tho  Station  Hotel.  Perth,  on  Friday,  February  z<  tli.  at  4  p.m.    Bui 
(1)  Minutes  :  (.1  appointment  of  Joint  Secretary:  .   )  report  of  Council  011 
the  Medical  Acts  Amendment  BUI;  (4)  cases,  1  -  it-ling  :  Abdominal 

Cases;  Dr.  Taylor  :  Antitoxin  in  Diphtheria.    Dinner  after  the  meeting  in 
the  hotel,   at  which  a  presentation  will  be  made  to  Dr.  Urqtihart.    The 

Honorai  .ill  1 bilged  by  members  Informing  him  01  theli 

Intention  to  be  present.— William  A.  Taylor,  10,  Marshall  Place,  Perth. 
Honorary  Secretary. 

Staffordshire  Branch— The  next  meeting  of  this  Branch  will  be  held- 
at  Stafford  on  Thursday,  March  3rd.  Instead  ol  Thursday.  February  v-tb 
as  one  of  Sir  Oliver  Lodges  lectures  occur-  on  the  latter  date.     L'\  I'm 
ohavk  Johnson,  stoke  ou-Trent,  Honorary  General  Secretary. 

SOUTH  Wales  and  MONMOUTHSHTRl  BRANCH  I  M0NM01  niMUR* 
Division.— The  quarterly  meeting  ol  tins  Division  will  l>c  held  in  the 
County  Asylum,   Abergavenny,   on   Friday,  February  afth. 

Members  wishing  1 ad  papiai     01  ahovi  oases  are  asked  to  notify  tho 

Honorary  Secretary  on  or  bciore  February  nth.    W.  J.  QBBBB,  Newport 
Honorary  Secretary. 


At  the  annual  genera]  meeting  of  the  Liverpool  Medical 
Institution,  the  following  officers  were  elected  for  the  ensuing 
year:     l'rmvli-nt  :     Dr.    .1.     BaiT.       \'ice-l'ntitUntt :     Dm,     II. 

Briggs,  (i.  W.  Steeves,  .1.  R,  Logan,  and  .!.  Wiglesworth. 
Treatunr:  I>r.  T.  II.  Bickerton.  The  following  Secretaries 
were  also  elected:  General  Secretary  ■  Dr.   1.  t'.  Larkin.     S 

retary  to  Ordinary  Meeting* :   Dr.  K.   \V.  Murray,     l'athn/oyirat 
Secretary:  ]>r.  \V.  P.  Warrington.     Editor  of  the  Journal :  l>r. 
F.   II.   Barendt,    Librarian:  Dr.  A.   s.  Grunbanm.     Twelvt 
members  ol  Oouncil  were  also  elected.    With  the  exception 
of  Drs.  Briggs,  Steeves,  and  Mr.  Bickerton,  none  oi  the 
tlemen  named  held  the  same  position  last  year. 

Wk  learn  from  the  Dwn/rieiandOaUoway  Standard  that  the 
life-ni/.e<l  portrait  winch  'the  patients  ol  Dr.  John  Smith  de- 
termined to  present  i<>  him  on  his  retirement  last  year  has 
now  been  finished,  and  is  considered  to  be  excellent,    Itwai 

forwarded  to  him  in  London  mi   New    1  .at  s  Day  1 1 1 1  -  yea   , 

the  letter  which  accompanied   it  contains  repeated  ei 
sions  of  the  regret   winch   is  felt   by  his  patients  that  thej 
can   in.  longer  receive  at   Inn  hands  tin-  skilful   kindni 
winch   he  h.ol  Bccnstomed  them,      Dr.   Smith  was  .,  \  0  , 
President  ol  the  Border  Comities    Branch  of   the    British 
Medical    Association,   and    at   one    tune   its   very   active 

Secretary. 
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SPECIAL   CORRESPONDENCE. 

MANCHESTER. 

The   "Light''    Treatment   in   Skin  Diseases.—  The  Merging  of 

Owens. 
At  the  annual  meeting  of  the  Manchester  and  Salford  Hos- 
pital for  Skin  Diseases  it  was  stated  that  the  total  number  of 
attendances  of  patients  was  64,130  of  whom  29,948 
were  patients  for  the  "  light "  treatment.  There  was  a  deficit 
°f  /37  in  the  year's  work.  The  sum  available  for  building  the 
.new  hospital  is  now  £25,271,  leaving  /'io.ooo  yet  to  be  ob- 
tained.    The  report  stated  that — 

In  the  "  Light "  department  the  results  have  been  most  satisfactory. 
A  number  oi  cases  of  lupus  and  other  tuberculous  affections  of  the 
TSkin,  which  have  hitherto  defied  treatment,  have  been  discharged 
■cured  :  but  in  no  condition  is  the  success  more  marked  than  in  the 
<reatment  of  rodent  ulcer — a  slow-growing  form  of  superficial  cancer, 
which  was  previously,  in  many  cases,  inoperable  and  beyond  medical 
relief.  la  addition  to  the  new  and  very  effective  Finsen-Reyn  lamp  (a 
-smaller  modification  of  the  original  Finsen  lamp  1.  we  have  recently  be- 
„gun  to  work  with  radium,  which  has  been  found  to  influence  some  of 
those  varieties  of  cancer  which  have  been  but  slightly  affected  by  the 
fSontgen  rays. 

On  February  4th  a  special  meeting  of  the  Court  of  Governors 
■of  Owens  College  and  a  special  meeting  of  the  Victoria  Uni- 
versity of  Manchester  were  held  to  obtain  the  consent  of  both 
the  College  Court  and  the  University  Court  to  a  Bill  which  is 
■being  promoted  in  Parliament  for  the  purpose  of  merging  the 
Corporation  of  Owens  College  in  the  Victoria  University  of 
Manchester.  The  officials  of  the  Victoria  University  remain 
in  office  in  the  Manchester  University.  Lord  Spencer  will 
Temain  Chancellor.  The  President  of  the  College,  the  Duke 
of  Devonshire,  will  become  President  of  the  University  if  His 
■Grace  is  willing  to  accept  office.  The  Faculty  of  Medicine  was 
constituted  by  the  following,  in  addition  to  the  professors  of 
the  subjects  taught  .in  the  Medical  School  and  the  assistant 
lecturers  (Mr.  J.  Grier,  Dr.  I.'WalkerHall,  Mr.  J.  E.  Piatt,  Mr. 
E.  J.  Sidebotham,  and  Dr.  R.  T.  Williamson):  (1)  Professors 
Dixon,  Hickson,  Perkin.  Schuster,  and  Weiss ;  (2)  Dr.  H.  Ashby, 
Mr.  G.  W.  Mould,  Mr.  J.  Collier,  Mr.  W.  Thorburn,  Dr.  C.  E. 
"Glascott,  Dr.  Lloyd  Roberts,  Dr.  J.  Niven.  Dr.  H.  A.  G. 
Brooke,  Dr.  A.  Hodgkinson,  Dr.  W.  Milligan,  Dr.  E.  S. 
Reynolds,  Dr.  A.  K.  Gordon,  Dr.  T.  Harris,  Dr.  Graham 
Steell,  Dr.  J.  S.  Bury,  Mr.  W.  P.  Montgomery.  Dr.  J.  Scott, 
and  two  members  to  be  nominated  by  the  Dental  Committee  ; 
<3)  Dr.  F.  C.  Moore,  Dr.  A.  W.  W.  Lea,  Dr.  W.  E.  Fothergill. 
The  Vice-Chancellor  said  it  had  been  arranged  that  the  public 
meetings  of  the  University  should  now  conclude  with  a 
Latin  formula,  which  would  show  that  the  business  was 
over.  The  words  suggested  by  the  new  Professor  of  Latin 
were:  "  Salva  sit  Universitas  nostra  Mancuniensis :  hoc 
precantes  consurgamus." 


CORRESPONDENCE, 

"DOCTORS  IN  PARLIAMENT." 
"Sir,— ^May  I  point  out  in  reply  to  Dr.  Bateman's  letter  on 
this  subject  in  the  British  Medical  Journal  of  February6th, 
that  the  suggestion  of  a  fund  for  defraying  wholly  or  in  part 
the  election  expenses  of  medical  members  of  Parliament  in 
.no  way  entails  the  idea  of  their  being  returned  as  medical 
men  by  their  constituencies.  Members  of  other  professions 
are  returned  as  members  of  Parliament  to  the  advantage  of 
their  professions,  but  not  as  soldiers,  sailors,  lawyers,  or 
country  gentlemen.  There  is  nothing,  except  poverty,  to 
prevent 'medical  men  from  coming  forward  in  larger  numbers 
as  candidates  for  election  to  Parliament.  There  is  nothing 
to  prevent  their  being  returned  to  Parliament  by  any  con- 
stituency if  their  politics  happen  to  be  those  of  the  majority 
of  the  electors.  Also,  there  is  nothing  to  prevent  any  body 
of  persons  sufficiently  interested  from  defraying  their  expenses 
in  whole  or  in  part.  . 

To  give  definiteness  to  the  suggestion  which  I  made  in 
your  issue  of  January  23rd,  may  I  further  propose : 

1.  That  a  central  committee  representative  of  the  best 
brains  in  our  profession  be  formed— if  possible— to  collect 
funds  to  defray  in  whole  or  in  part  the  election  expenses  of 
-medical  candidates  for  Parliament. 

2.  That  no  fixed  subscription  be  asked  for,  but  that  each 
medical  man  be  asked  to  help,  so  far  as  he  is  able,  an  under- 
taking which  it  is  obviously  his  interest  to  help. 


3.  That  to  this  committee  be  entrusted  the  task  of  ap- 
proaching these  members  of  the  profession  most  likely  to 
undertake  parliamentary  duties  and  the  responsibility  of  de- 
ciding on  the  sum  to  be  devoted  to  any  individual  election.— 
I  am,  etc., 

Exeter,  Feb.  8h.  W.  GORDON. 

THE  FALLACY  OF  PROSTATECTOMY. 
Sir, — Whenever  I  have   listened  to  a    discussion  on    the 
treatment  of  enlarged  prostate,  I  have  been  struck  with  the 
almost  unanimous  opinion  on  certain  points  : 

1.  That  the  symptoms  which  render  prostatectomy  neces- 
sary are  almost  invariably  due  to  sepsis  and  infection. 

2.  That  operation  is  not  necessary  or  advisable  when 
catheterization  is  satisfactorily  performed. 

3.  The  firm  belief  of  all  in  the  impossibility  of  a  practical 
method  of  sterile  catheterization. 

4.  The  unconscious  misrepresentation  of  the  mode  of 
origin  of  the  symptoms  so  often  accompanying  enlarged 
prostate. 

If  the  acknowledged  cause  of  the  symptoms  calling  for 
operation  is  sepsis,  how  does  it  originate  ?  The  common 
answer  given  is  that  it  is  a  direct  sequence  of  enlarged 
prostate  which  produces  first  retention  of  urine,  and  then 
decomposition  (or  septic  contamination  of  the  retained  urine). 
But  how  do  the  germs  which  must  necessarily  be  present 
gain  access  ?  This  is  the  crux  of  the  question.  They  are,  as 
is  freeny  acknowledged,  almost  invariably  introduced  by  a 
bacteriologically  dirty  catheter,  and  from  thence  do  the 
symptoms  of  sepsis  arise,  the  symptoms  in  brief  of  cystitis, 
not  of  enlarged  prostate. 

Careful  inquiry  and  close  examination  of  the  history  of 
some  of  the  cases  recorded  plainly  indicate  that  only  since  a 
catheter  was  passed  have  the  symptoms  of  sepsis  (that  is,  the 
symptoms  which  usually  call  for  prostatectomy)  appeared. 
Not,  perhaps,  in  their  full  force  to  begin  with,  but  increasing 
with  each  act  of  catheterization,  or,  in  bacteriological  terms, 
increasing  with  each  added  dose  of  micro-organisms.  Logic- 
ally, under  these  circumstances,  the  demand  for  instrumen- 
tation increases  rapidly,  not  necessarily  because  of  the 
prostatic  enlargement,  but  because  the  cystitis  increases  in 
virulence  and  effect. 

Granted  this,  when  the  catheter  is  wanted  for  the  first  time, 
what  is  to  be  done  ?  The  answer  is  simple.  Pass  a  sterile 
catheter !  But  one  is  told  it  is  impossible.  This  is  not  a 
fact.  From  my  experience  and  that  of  others,  with  a  sound 
reliable  method  of  sterilizing  both  catheter  and  lubricant  by 
boiling,  there  is  ample  evidence  that  it  is  possible;  and,  if 
possible,  then,  I  maintain,  all  the  symptoms  due  to  enlarged 
prostate,  per  se,  may  be  relieved  by  catheterization— a 
method  of  treatment  acknowledged  by  all  to  be  efficient  in 
the  absence  of  sepsis.  Prevent  cystitis  and  those  symptoms 
now  attributed  to  enlarged  prostate  disappear,  and  with  their 
disappearance  also  the  operation  of  prostatectomy  in  a  large 
majority  of  cases.  It  is  also  urged  that  a  patient  cannot  keep 
himself  clean.  I  say,  without  hesitation,  give  him  a  suitable, 
simple  sterilizing  apparatus,  teach  him  the  method  and  how 
to  be  clean,  and  he  will  then  keep  himself  free  from  sepsis, 
and  with  that  freedom  he  will,  with  properly  regulated 
catheterization,  remain  well  and  comfortable  without  sur- 
gical interference. 

The  next  point  is  in  regard  to  patients  who  have  already 
developed  symptoms  of  infection :  people  who  are  worn  out  by 
fever,  the  incessant  use  of  the  catheter,  or  have,  perhaps, 
indications  of  renal  trouble.  Is  not  prostatectomy  impera- 
tively called  for  then?  I  would  earnestly  suggest  a  trial 
should  be  given  to  sterile  catheterization— thereby  cutting 
off  the  constant  dosage  of  micro-organisms— associated  with 
suitable  means  for  cleansing  the  bladder,  before  resorting  to 
more  serious  measures.  There  is  abundant  proof  of  the  satis- 
factory results  of  this  line  of  treatment.  Again,  it  is  said  that 
the  symptoms  of  a  prostatic  patient  are  always  progressive. 
Certainly  they  are  if  he  is  constantly  dosed  with  micro- 
organisms, but  not  otherwise,  any  more  than  the  symptoms 
increase  in  those  cases  of  enlarged  prostate  which  do  not 
require  instrumentation. 

Although  sepsis  and  infection  are  recognized  as  the  chiet 
cause  of  symptoms,  I  do  not  think  their  effects  are  sum- 
ciently  appreciated.  Leaving  out  of  the  question  the  part 
they  play  in  producing  increased  retention  of  urine  by  swell- 
ing of  the  mucous  membrane,  the  irregular  contraction  and 
distortion  of  the  bladder  by  cicatricial  tissue,  the  formation 
of  sacs  and  pockets,  there  remains  an  important  Pomt7: 
namely,  the  effect  they  have  on  the  prostate  gland  itself.    At 
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present  it  lias  no!  been  determined  whether  prostatic  enlarge- 
ment is  true  hypertrophy  tis)  or  the  result  ofbenigo 
new  growth,  which  is  an  unkiu.w  0  1  eeurrence  in  other  organs 
at  tin-  ■  tic  enlai gemenl  00  are.  In  either 
case  inflammation,  the  result  "f  in  in  and 
about  the  gland,  must  act  as  a  strong  stimulus  to  its  rapid 
in  srei  Moreover,  this  suggestion  is  borne  out  "  to 
some  extent"  by  the  fact  that  a  very  large  gland  has  not  yet 
been  observed  when  the  organs  have  been  free  from  infection. 

The  conclusions  I  draw  from  the  foregoing  are,  that   on 
aeeount    of    the    pi  unique    employed    in    p. 

urethra]  instruments,  treatment  by  catheter  is  not  only 
aborted  and  rendered  im  6  a  method  of  relieving  the 

few  symptoms  attributable  to  prost  itic  enlargement,  but  it  is 
actually  the  means  of  introducing  into  the  bladder  micro- 
organisms which  set  up  mo-t  urgent  symptoms  and  induce  a 
condition  of  the  utmost  gravity  for  which  the  prostate  is  un- 
justly blamed;  and  further,  that  prostatectomy,  with  an 
acknowledged  mortality  of  10  per  cent.,  is  too  frequently 
undertaken,  and  should  be  reserved  for  exceptional  cases. — I 
am,  • 

Loudon,  Feb.  sth.  Herbert  T.  Herring. 


TOTAL  EXTIRPATION  OF  THE  PROSTATE. 
It  has  been  increasingly  evident  to  most  surgeons,  as 
it  must  have  been  long  a  matter  of  definite  knowledge  to 
anatomists,  that  the  claims  put  forward  by  Mr.  Kreyer  and 
his  friends  regarding  the  so-called  total  extirpation  of  the 
prostate  could  neither  be  scientifically  supported  nor  demon- 
strated in  fact. 

Much  credit  is  therefore  due  to  Mr.  Cuthbert  S.  Wallace, 
B.S.,  F.R.C.S.,  for  his  altogether  convincing  and  lucid 
demonstration  of  the  real  facts  of  the  case  in  the  admirable 
paper  published  in  theissueof  the  British  Medical  Journal 
for  January  30th,  1904. 

In   the  number  of  the  Glasgow  Mrdicnl  Journal, 

1902,  I  took  the  opportunity  to  abstract,  from  an  able  and 
elaborate  paper  by  Albarran  and  Motz  (de  la  Clinique  de  MJ 
le  Profeaseur  Guyon  a  1'HdpitaJ  Necker)  contributed  to  the 
July  issue  of  the  Annates  d/-*  Maladies  (Us  Organet  Gtnito- 
Unnaires,  the  following,  amongst  other  points  of  interest. 
with  regard  to  the  relations  of  "  true"  and  "false"  capsules. 

Very  probably  the  paper  referred  to  may  have  come  under 
the  notice  of  Mr.  'Wallace,  but  the  demonstration  these 
author  -    the  erroneous  nature  of  many  of  the  views 

so  loosely  put  forward  is  so  convincing  and  their  state- 
ments SO  well  borne  OUt  by  the  numerous  plates  which  illus- 
trate their  paper,  that  I  feel  I  am  abundantly  warranted  in 
drawing  attention  thus  publicly  to  their  work. 

The   e\ti  Lilly    desire    to   draw  attention  to  is  as 

follows : 

"This  'false'  capsule,  which  i«  apt  to  deceive  the  inexperienced 
operator,  is  formed  much  as  follows  When  practical];  tlic  whole  pro- 
state is  made  up  ol  adenomatous  nodules,  the  glandular  tissue  inter- 
posed between  the  several  new  formed  lobules  la  found  compressed  and 
flattened,  showing  here  and  there  ati  ..,-.    The 

peripheral  part    c,f    the    gland    in   found  compressed   external! 
flattened  between   the  new  formed  nodules  and  the 

■    by  the  authors       If  in  such  a  case 
one  will  cut.  atthi 
the  ntro]}l,ir,t  glandular 
very  c 

what  U  merely  a  ci  hied  and  com- 

pressed 1  1     .    aally,  which  will  I  Ind),  but  one 

which  .        per  ition  .  bi 

1 
a  more 

Thi  lis,  it  seem    I  rand  definite  atatemi  nt  of  the 

Mr.   Wallace  admirably  corroborates   it.      From   my 

:".  both  ,,11  r<  Bcopii  .1I1  ical,  of 

a  now  fairly  considerable  number  ol  specimens  I 
emphatically  with   MM.   Albarran  and  .Motz.  and  can  fully 
homo  Mr.  Wallace.    To  the  latter,  it 

",  much  credit  is  due  for  his  interesting  and  con- 
vincing p  per.     I  am,  .  ■ 

111 AR<    II.     Vol    Nil. 

MEDICAL  I'll  1  S'OE. 
Bib,    Iwasmn  i   inti     sted  in  reading  in  the  Supplement 
to  the  British  Medical  J  f  January  30th  an  1 

of  the  meeting  of  the  Medical    Defence  Committee  hi 
November   12th,    1  .  >}.      I   fail  quite   to    Bee    that   sufficient 
'"•"• '  og  to  the  ind  trouble 

•f  absorbing  the  Medical  Defj  n  and  the  i 


Proti  q to  the  British  Medical  Association  unless  I 

it   can   In    done  on  a  cheaper  scale  to  make  it  worth  while  ' 
doing. 
The  two  first-mentioned  societies  have  already  and  amply  J 
their  usefulness  to  all  thinking  members  of  the 
cal  profession  and  have  gained  the  respect  of  the  legal  pro- 

.  so  much  so    that  sometimes   when    patients  wil 

iieal  man,  solicitors,  on  hearing  that  the 
medical  man  belongs  to  one  of  the  defence  societies,  advise 
their  clients  not  to  proceed  further  with  the  case. 

The  British  Medical  Association,  we  learn,  has  had  during 
the  last  five  years  a  balance  of  ,£5,000  a  year.  <  »f  course 
obvious  a  n  presentative  society  of  a  learned  profession  to  be- 
influential  must  be  wealthy,  and  I  suppose  all  members  of 
the  British  Medical  Association  wish  it  to  be  influential,  and 
they  take  pride  in  seeing  their  society  gradually  raising  itself 
to  the  high  position  that  the   British  Medical  on  is 

attaining;  but  surely  the  society  has  now  sullicient  capital, 
together  with  their  income  of  ,£45,000  per  annum,  not  to  wish 
to  have  such  a  large  balance  at  the  end  of  each  year. 

Again  if  the  British  Medical  Association  takes  up  medica'. 
defence  I  should  think  it  would  do  the  work  more  cheaply 
than  the  smaller  societies  ;  for  instance  over  a  period  of 
fourteen    years   the  1  uses    of  the   Medical  Defence 

Union  worked  out  at  4s.  10  1.  a  lead,  and  general  expenditure 
including  all  office   and   working  expenses  of  4s.   3d.,  total 
9s.  id.,  but  the  British  Medical  Association  already  has  0 
and   stall   of   clerks,  and  although   it   would  be  necessary  P> 
get,  perhaps,  some  <  lis,  and  an  office  set  apart  foi 

1   defence  work,  the  general  expenses  would  probably 
be  considerably  less  than  the  Medical  Defence  Union, 
the  British    Medical  Association,  being  a  larger  and  more  in- 
fluential  body  even   than    the  Medical   Defence  Union,  pro- 
bably the  legal  profession  will  soon  gain  so  much  1 
the    society  that  they   "ill    only   occasionally   take   .. 
against  members  belonging  to  this  great  defence  society. 
il  expenses  would  have  a  tendency  to  beconi 
j'ita. 

It  is  impossible  to  spend  the  money  belonging  to  a  society 
on  a  definite  object  unless  all  members  of  the  society  1  • 
by  thai  but   if  every  member  has  an  opportunity  of 

receiving  that  benefit,  but  some  reiu-e  to  take  advantage  of 
it,  surely  then  it  is  quite  justifiable  to  spend  the  money.  Foi 
reasons  1  should  have  thought  it  possible  for  the 
Medical  Association  to  have  taken  up defent 
charged  .m  annual  subscription  of  30s.  I  lelii  \e  that  most 
members  would  pay  it.  Tin-  great  difficulty  I  see  in  the  way- 
is  how  to  arrange  for  our  brother-  across  the  sea,  so  as  to  treat 
them  with  absolute  fairness.— I  am,  etc., 

Peterborough.  Feb.  sth.         ______  Arthur  Pain. 

Sin,      In    the    SUPPLEMENT   of   January  30th  is  publis 

scheme  for  a  medical  defence  fund.    I  think  it  time  the  Ass 

Q  took  up   the    matter,    and  1    was  glad  to   See  that 

headway  was  being  made  towards  this  end.  tine  point.  I 
think,  in  the  published  scheme  could  be  improved  upon,  to» 

rentage  of  the  fund  as  well  as  the  members  joinini 
refertothei  ntee  fund."  I  see  no  great  diffi- 

culty in  making  I  guarantee,  instead  of  a"] 

guarantee  fund,  if  the  membi  rs  on  joining  were  asked  t 
203.,  half  as  a  yearly  contribution  and  half  to  the  "gun 
fund."  This  sum  should  be  returnable  to  the  member,  without 
interest,  on  his  ceasing,  by  re  or  otherwise    to  b. 

entitled  to  the  advantages  of  defence,  provided  he  is  eh 

the  1 1.-  it  the  time  of  d,  and  that  the  gnat 

fund   has  m  lied    upon  during  tl  nd  that   tu- 

bas not  derived  any  bene  lit  frOI  nee  fund  during    tln- 

t  he   guarantee    fund    is  called 
Q titled  to  the  p. 

nog. 

Should  the  guarantee  fund  be  called  upon,  the  sum  so  bor- 
rowed should  be  returned  out  ol  the  contributions  for  the  next 

ind  if  this  prove  inadequate  the  amount  could  be  1 
uj.  out  of  a  "levy"  on  the  members. 
Let  me  briefly  point  out  the  advantage  of  this  over  thi 

me  of  a  "paper"  guarantee  land.    Memberswould 
be  in  1  isition  financially,  mem- 

bers the  sum  of  10s.  is  returned  to  them,  less  such  sum  m 

may  Im u  "  ealle.1  up  '    out  of  the  guarantee  fund  during: 

the  previous  financial  year.    The  defence  fund  can  1 

nv  sum  it  may  temporarily  n  ipiire  from  the  gua 

fund  without  the  exiiense  that  would  otherwise  b< 
The  guarantee  fund,  In  the  lank  at  interest,  would  be  a 
dip  to  the  defence  fund;  no  interest  being  ; 
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the  members  for  the  "  loan  "  on  the  same  being  returnable.  I 
have  suggested  20s.  in  cash,  as  that  would  mean  as  many 
/fi.000  as  members  joining,  half  of  which  would  form  the 
defence  fund  and  hall  the  guarantee  fund. 

I  think  the  above  proposition  worthy  of  the  consideration 
of  the  members  of  the  Association  that  arc  likely  to  become 
ers  of  the  defence  section.— I  am,  etc., 

Feb.  and.  A.  F.   MEREDITH   POWELL,  M.B. 


AN    EFFICIENT   AMBULANCE    SERVICE    FOR 

LONDON. 

Sn»,  Referring  to  the  article  headed  "  An  Efficient  Ambu- 
lance Servic*  for  London,"  which  appeared  in  the  British 
Medical  Journal  of  February  6th,  I  beg  to  point  out  that 
you  have  erroneously  stated  that  the  Asylums  Hoard  have  de- 
cided not  to  utilize  its  ambulances  for  the  transport  of  persons 
suffering  from  non-infectious  diseases.  On  the  contrary,  the 
Board,  on  November  28th  last,  passed  the  following  resolu- 
tion on  the  subject : 

That  in  the  opinion  of  the  managers  it  is  desirable  and  practicable  to 
extend  the  1  of  their  ambulance  service  so  as  to  include  the 

transport  of  medical,  surgical, and  mental  cases,  for  which  application 
may  from  time  to  time  be  made  by  any  authority  or  person  within  the 
metropolis,  provided  that  such  extension  of  the  ambulance  service 
shall  not  be  held  to  include  the  removal  of  cases  of  si  ent,  nor 

of  patients  to  and  from  the  several  lunatic  asylums  under  the  control 
of  the  London  County  Council.  unle>s  by  special  Banction  of  the  Ambu- 
lance Committee,  or,  in  emergency,  of  the  Chairman  of  that  Committee. 
or  the  Clerk  to  the  Board. 

That,  upon  the  necessary  legal  authority  being  obtained  for  the 
managers  by  the  Local  Government  Board,  the  work  be  immediately 
undertaken,  and  a  charge  of  7s.  6d.  made  in  respect  of  each  removal. 
and  in  addition  a  mileage  of  is.  6d.  beyond  the  boundary  of  the 
metro] 

The  qupstion  of  granting  the  Asylums  Board  the  power  it 
asks  for  is  still  under  the  consideration  of  the  Local  Govern- 
ment Board. 

For  your  information  I  enclose  a  copy  of  the  Ambulance 
Committee's  report  to  the  Board  on  the  subject.     I  am,  etc., 

T.  Duncombe  Manx, 

Clerk  to  the  Board. 

Metropolitan  Asylums  Board.  Embankment.  Loudon.  E.C., 
February  ioth. 


AXIS  TRACTION  FORCEFS. 
Will  you  allow  your  reviewer  to  point  out,  in  reply  to 
the  long  and  interesting  letter  of  Dr.  Milne  Murray,  that  the 
review  from  which  he  quotes  said  nothing  about  dangerous 
compression  of  the  head  y  The  words  used  were  "conth 
compressed."  'Whether  such  continuous  compression  is 
injurious  or  not  is  fair  matter  for  discussion.  Dr.  Milne 
Murray  admits  that  under  certain  conditions  it  may  be.  But 
Dr.  Murray's  contention  is  beside  the  point.  Professor 
iter  asserts  that  the  head  is  more  compressed  with  the 
ordinary  forceps  than  with  the  axis  traction  forceps.  Your 
reviewer  says  that  with  the  ordinary  forceps,  properly  used, 
the  compression  is  done  by  the  pelvis,  not  by  the  forceps,  and 
is  therelore  no  more  than  is  necessary  and  no  longer  than  is 
necessary,  whereas  with  the  axis  traction  forceps  the  com- 
pression "is  continuous.  In  this  he  still'thinks  he  is  right. — 
I  am,  etc., 
February 6th.  The  Writer  of  the  Review. 


PROHIBITION  OF  DISPENSING  BY  DOCTORS. 
Sir, — I  bought  a  practice  in  a  poor  neighbourhood,  the 
private  receipts  from  which  are  about  ^150  per  annum.  In 
addition  to  this  I  have  in  contract  or  Friendly  Society  work 
four  clubs  ;  they  are  my  mainstay,  they  pay  ^300  per  annum, 
give  little  trouble ;  some  members  pay  4s.,  some  5s.  yearly. 
This  makes  my  practice  worth  about  ,£450  per  annum.  It 
took  me  four  years  to  work  this  up,  and  competition  is  keen. 
if  I  were  not  allowed  to  dispense  I  should  be  hopelessly 
ruined,  for  very  few  of  my  private  patients  could  afford  to  pay 
medical  man  and  chemist:  and.  as  regards  contract  work,  I 
discussed  the  above  question  with  the  secretaries  of  the  clubs. 
I  offered  medical  attendance  on  the  members  at  a  reduced 
rate  conditionally  that  they  would  obtain  from  and  pay  the 
chemist  for  medicines.  The  answer  I  got  was  they  would 
lather  get  medicines  and  attendance  from  me  as  hitherto  :  if 
not  possible,  they  would  unite  with  three  large  clubs  belong- 
ing to  my  neighbourhood  and  form  a  Friendly  Societies' 
Medical  Institute,  put  ail  their  families  in.  and  get  a  surgeon 
to  give  his  whole  time  to  the  work.  This  means  that  the 
population  of  the  place  would  be  well  depleted  by  the  insti- 
tute, and  four  of  us  would  be  swamped. 


This  is    'tily  one  ;.  n  which  a  general  pi 

like  myself  plus  three  brother  practitioners  would 
hit  or  else  ruined.     '  ad  praj    fcha    the  advocates  of 

this    cruel    and    absu    1    idea    will    he   frustrated    in    their 
attempt   to    legalize    -1    scheme    wl  aid    mean    the 

al^. >lut.'  ruin  of  hundreds  of  hard-working  conscientious 
medical  men  who  attend  the  poorer  section  of  the  community 
I  mean  those  able  and  willing  to  pay  a  small  fee  and  who 
would  otherwise  go  to  the  hospital,  central  or  branch  pro- 
vident dispensar  who1'  exists  now  in  every  provincial  town  ; 
or  worse  perhaps,  still  go  to  their  dispensing  chemist  for  his 
advice  and  bottle  of  mi  dicine. 

To  the  rank  and   file  of   the  general   practitioners,    I  say 
"wake  up  "and  strenuously  oppose  the  Bill  for  prohibition 
of  dispensing  by  doctors.     1  am,  etc., 
February  9th.  L.JJ.C.P, 

THE  INFLUENCE  OF  SKIN  GRAFTING  ON  THE 
RECURRENCE  OF  MORBID  GROWTHS. 

Sir,— The  influence  of  skin  grafting  on  the  recurrence  of 
morbid  growths  is  a  subject  of  great  interest.  I  have  found 
in  cases  of  lupus  that  if  the  affected  skin  be  excised,  and  skin 
graft  ing  of  the  raw  surface  be  employed,  there  is  no  tendency 
for  the  disease  to  recur ;  whereas,  if  the  wound  he  stitched  up 
there  is  a  marked  tendency  to  the  formation  of  tuberculous 
nodules  in  the  stitch-holes  and  scar.  The.  same  observation 
applies  to  keloid  scars.  I  have  also  reason  to  believe  that 
skin  grafting  exercises  an  inhibitory  influence  on  the  recur- 
rence of  sarcomata  of  the  skin.  I  have  not  yet  been  able  to 
satisfy  myself  that  carcinomata  are  affected  in  the  same  way. 
I  think  the  question  is  one  which  is  worthy  of  investigation. 
— I  am,  etc., 

Belfast,  Feb.  6th.  Robert  Campbell. 

MEDICAL   UNIONS    AND   THE  BRITISH  MEDICAL 
ASSOCIATION. 

Sir,  -In  the  British  Mepical  Journal  of  November  21st, 
1903,  you  publish  some  interesting  correspondence  by  Dr. 
Jepson.  of  the  County  of  Durham  Medical  Union,  and  Mr. 
J.  S.  Whitaker,  regarding  the  action  that  should  be  taken  by 
the  existing  medical  unions  in  the  matter  of  amalgamating 
with  the  British  Medical  Association.  It  maybe  of  interest 
to  your  readers  to  know  the  steps  which  have  been  taken  in 
this  direction  by  the  Fifeshire  Colliery  Surgeons'  Association 
and  the  Fifeshire  Branch  of  the  British  Medical  Association. 

The  Colliery  Surgeons'  Association  was  formed  in  November, 
1S99,  with  the  main  object  of  securing  a  uniform  fee  of  6d.  a 
fortnight  (exclusive  of  medicines)  throughout  the  collieries  in 
Fife.  Before  the  formation  of  the  Association  the  fee  in  many 
districts  stood  at  4d.  a  fortnight,  and  in  some  of  the  small 
collieries  this  even  included  medicine.  As  this  fee  had  been 
fixed  over  half  a  century  ago.  when  the  wages  of  the  miner; 
could  not  stand  comparison  with  those  enjoyed  at  present,  it. 
was  natural  that  the  medical  men,  handicapped  as  many  w<  re 
by  increased  salaries  for  assistants,  and  the  much  greater 
expenditure  for  instruments,  etc..  should  feel  that  they  were 
not  asking  too  much  in  making  the  demand  for  a  minimum 
fee  of  6d.  a  fortnight. 

A  deputation  of  the  Colliery  Surgeons'  Association  met  fch( 
executive  of  the  Fife  and  Kinross  Miners' Association,   and, 
after  they  had  expressed  their  views  and  met  with  a  most, 
courteous  reception  from  the  men's  representatives,  the  " 
unanimously  agreed  that  the  doctor's  proposal  was  a  fair  one. 
Later  on,  hi  one  district  where  there  was  some  wobbling  on 
the  part  of  a  practitioner  of  recent  local  standing,  a  public 
ig  of  the  colliers  was  held  and  addressed  by  representa- 
if  the  medical  combination,  and  the  matter  was 
factorily  settled.    The  Colliery  Surgeons' Association  was 
active  in  various  other  directions,  constantly  keeping  an  eye 
on  the  special  interests  of  its  members. 

At  the  last  meeting  of  the  Fifeshire  Branch  of  the 
British  Medical  Association  it  was  agreed  to  form  a 
Collierv  Surgeons'  Committee  of  the  Branch,  and  the 
existing  Committee  of  the  Colliery  Surgeons'  Associa- 
tion were  nominated  for  the  duty.  This  Committee 
will  exercise  the  same  vigilance  as  hitherto  in  the  8] 
interests  of  members,  and,  where  concerted  action  on  the  part 
of  the  profession  may  lie  required,  will  report  to  the  Branch 
Council,  and  have  the  additional  benefit  of  their  backing  and 
advice— practicallv  the  full  weight  of  responsible  professional 
opinion  in  the  county.  Naturally,  in  the  case  of  an:/ 
attempted  "blacklegging"  in  a  colliery  district,  this  opinion 
would  be  of  no  small  value. 
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Now,  Sir.  could  a  similar  process  not  be  carried  out  in  the 
English  and  Welsh  colliery  districts,  ami  in  (he  other  colliery 
districts  of  Scotland  At  the  annual  meeting,  represi  ntatives 
of  such  special  committees  could  meet  and  discuss  matters 
peculiar  to  their  work,  and  perhaps  in  time  (as  the  conditions 
"f  colliery  work  vary  little  in  different  districts),  a  uniform 
acaleof  fees  might  be  arranged  for  colliery  practice  all  over 
the  kingdom.  The  collier  is  freely  migratory,  and  when  he 
comes  into  a  district  where  a  higher  fee  prevails  than  he  is 
accustomed  to,  his  voice  is  heard  at  the  street  corners  and  in 
his  favourite  "public-house  denouncing  the  latest  pressure  put 
on  the  downtrodden  son  of  toil.— I  am,  etc., 

D.  Elliot  Di<  ksoh, 

Honorary  Secretary  of  the  late  Fifeshlre  Colliery 
LocliEClly.  Surgeons'  Association. 


LIFE  INSURANCE  EXAMINATIONS. 

Siit,  Dr.  Rowland's  interesting  letter  in  the  British 
Medical  Journal  of  February  6th  shows  the  excellent 
businesslike  and  commonsense  view  taken,  and  acted  upon, 
by  the  medical  practitioners  in  Lichfield. 

Why  cannot  the  same  action  be  taken  universally  in  various 
town  and  country  districts,  and  thereby  bring  certain  life 
insurance  companies  and  other  sweaters  of  the  medical  pro- 
fession to  reason  ?  Doctors  are  always  objecting  to  sweating, 
but  they  will  only  rarely  take  any  "joint  action  to  check  it. 
How  different  from  the  legal  profession  which  has  admirable 
laws  to  protect  its  members  ! 

It  is  a  curious  coincidence  that  only  yesterday  did  I  try  to 
persuade  the  members  of  the  local  medical  society  here  to  so 
amend  a  rule  (twenty-four  years  old)  as  to  permit  sueli  an 
important  subject  being  discussed  and  joint  action  being 
taken  for  our  mutual  benefit  and  support.  The  result  was  a 
majority  against  such  a  reasonable  proposition,  notwith- 
standing statements  published  in  the  Journal  to  the  effect 
that  two  of  the  "  cream  of  the  profession  "  in  this  important 
town  with  a  large  medical  school  accept  fees  of  is.  6d.  or 
2S.  6d.  from  one  insurance  company,  and  another  company 
pays  only  10s.  6d.  for  a  full  medical  examination  and  answers 
to  about  70  questions ! 

No  wonder  benevolent  institutions  for  necessitous  widows 
and  orphan  children  of  medical  men  are  required  when  the 
husbands  and  fathers  neglect  the  protection  afforded  them  by 
simply  combining  to  insist  on  adequate  remuneration  for 
such  services  rendered. — I  am.  etc., 
Cambridge,  Feb.  7U1.  J.  Christian  Simpson,  M.D. 

UTERINE  VENTROFIXATION. 

Sir,  In  reference  to  your  leader  on  uterine  ventrifixation 
in  the  British  Medical  Journal  of  February  6th  I  should 
like  to  state  my  experience. 

I  have  had  17  cases  in  private  practice,  and  of  these  I  have 
been  able  to  keep  in  touch  with  9.  Of  the  9,  5  were 
operated  on  seven  years  ago  and  4  live  years  ago.  Of  those 
done  seven  years  ago,  2  patients  have  been  twice  pregnant. 
They  each  went  to  full  term,  and  delivery  was  accomplished 
without  the  aid  of  chloroform  or  forceps.  The  children  are 
still  alive  and  healthy,  of  the  other  4  patients,  3  have 
been  once  pregnant  and  gone  to  term.  Two  required  chloro- 
form and  forceps,  by  reason  of  the  want  of  expulsive  pains. 
This,  in  my  opinion,  was  not  consequent  on  the  Operation,  as 
the  uterus  in  each  case  had  expanded  and  enlarged  in  the 
11-iial  direction  during  pregnancy,  and  contracted  lirmlv  after 
the  birth  of  the  child.  These  2  patients  made  a  speedy  re- 
covery, and  were  able  for  their  ordinary  duties  at  the  end  of 
a  fortnight. 

I  think  the  after-history  of  these  eases  is  long  enough  to 
bow  that  they  may  fairly  claim  to  be  "  cured,"  and  that  the 

operation,  in  competent  hand-   is  not,  as  a  rule,  followed  by 

bad  results.    1  am,  i 
Glasgow,  Peb.  6th. ,h~.  W.  Wallace. 

BALCONIES  AT  SANATORIA. 
I  am  much  pleased  to  see  that  my  ..hi  friend,  Dr. 

"  lf'  '  Iters,  has  entered  the   lists  as  'champion  of  the 

sanatorium  n  itfa  nies. 

Dr.   Walters  think  mi  at     in  fa  onr  oi  b  il 

io  Bweeping,   but  it   is  a  question  oi  balconies   or  do 
nd  the  arguments  I   used  are  based  on  pi 

nation    in    countries    where    there  are   hotels    with    and 

without  balconies,  and  where  the  balcony   is  becom- 
teadily  more  generalized,  and  in  the  most  n 
furnished  to  eve,  y  room. 

If  l»r.  Wallers  admits  that  the  llooi    oi    the  balcony  r.  Heels 


light  at  all,  I  do  not  see  why  it  should  retlect  a  less  propor- 
tion in  dull  weather  than  in  bright. 

That  less  of  the  sky  can  be  seen  from  a  room  with  a  balcony 
above  is  obvious,  but  how  much  less  depends  on  many 
factors,  and  as  you  do  not  want  to  see  the  slcy  within  a  tew 
degrees  of  the  zenith,  it  is  of  little  consequence  that  you  can- 
not do  so. 

As  a  protection  against  rain  the  balcony  unquestionably 
protects  the  face  of  the  house.  The  room  in  which  I  am 
sitting  has   a   balcony  one  metre    wide,    and    the    balcony 

t  12  ft.  away,  and  somewhat  narrower, 
can  leave  furniture  on  my  balcony  and  it  remains  dry  even  in 
wet  weather,  unless  the  rain  is  driving  straight  towards  the 
house. 

I  do  not  suggest  that  patients  should  sit  on  their  balconies 
and  get  wet,  but  in  driving  rain  the  protection  afforded  by  a 
balcony  enables  them  to  keep  windows  open  which,  in  the 
absence  of  a  balcony,  would  have  to  be  shut. 

I  have  no  experience  of  glass  roofs  to  balconies.  The 
dining  room  at  the  Grand  Hotel  at  Territet  is  cooled  in  sum- 
mer by  a  revolving  water-jet  on  the  roof,  but  I  have  never 
heard  this  quoted  as  a  drawback  to  the  room.  An  awning 
may  be  rolled  up  when  desirable. 

I  do  not  see  why  a  bed  should  be  regarded  as  a  fixture.  I 
should  suggest  that  beds  be  supplied  with  large  rollers  so 
that  they  might  be  wheeled  not  only  close  to  the  windows, 
but  actually  out  on  to  the  balcony  at  suitable  times. 

I  do  not  think  that  Dr.  Rufenacht  Walters's  contention 
that  a  balcony  which  cuts  off  boisterous  wind  must  deprive 
the  patient  of  needful  air  in  still  weather  is  tenable,  for, 
apart  from  the  facilities  for  sitting  out  on  the  balcony,  ex- 
change of  air  in  a  room  takes  place  by  diffusion  as  well  as  by 
convection,  and  the  balcony  would  not  interfere  with  the 
former  process. 

I  am  quite  alive  to  the  hypothetical  objection  to  balconies 
as  cutting  off  light  from  the  room  below,  but  as  this  is  not  an 
actual  objection  in  my  experience  of  balconies  as  constructed 
here,  I  did  not  allude  to  it. 

With  regard  to  the  "  barrack  "  form  of  hotels  and  sanatoria, 
I  diil  not  perhaps  fully  express  my  meaning.  I  was  not  think- 
ing of  the  question  from  an  aesthetic,  but  from  a  sanitary 
point  of  view.  The  crowding  of  a  large  number  of  people 
into  a  single  building  is,  in  my  opinion,  most  insanitary  on 
account  of  infection  of  all  kinds,  and  I  foresee  the  generaliza- 
tion of  hotel  and  sanatorium  villages  with  properly-ventilated 
public  rooms. 

As  l>r.  Walters  says,  "  Montreux  is  not  Kngland,"  but  I 
have  spent  some  thirty  years  in  my  native  land,  and  do  not  I 
consider  its  climate,  in  comparison  with  others,  so  bad  as  it  j 
is  sometimes  painted.    On  the  whole,  however,  I  consider 
that  in  the  majority  of  cases  of  phthisis  the  best  reso 
obtained  at  high  altitudes,  which   provide  dry,  dust-free  air, 
plentiful  sunshine,  and,  in  the  majority  of  cases,  balconies.— 
I  am,  etc. , 

Montreux.  Jan.  3<th. '  ST1  hit  Tim  -.  . 

LUMBAGO. 

Sir,— The  correspondence  on  lumbago  must  be  of  interest  to 
many  members  of  the  profession  from  the  fact  that  they 
know  it  by  personal  experience;  and  if  some  who  have  had  it 
would  give  the  conclusions  they  have  reached  as  to  ifs  cause, 
or  even  the  course  it  runs,  from  their  own  personal  observa- 
tion, progress  might  be  made  in  its  prevention  or  treatment. 
As  to  my  experience,  the  tirst  attack  occurred  when  over 
30  years  of  age.  I  expect  I  must  have  lieen  in  my  usual 
health,  for  I  had  been  cutting  a  terrace  with  the  lawn  mower 
on  a  warm  day  in  Whilwcek.  Having  finished,  I  was  washing 
just  before  dinner,  about  i  p.m.,  and  as  I  raised  my  head 
from  the  basin  I  was  seized  w  ith  a  sudden  pain  ill  the  back. 
I  walked  don  nstairs  and  sat  through  dinner,  eating  as  usual : 
still  the  b.i.k  did  not  feel  right,  and  I  lay  down  on  the  couch  to 
rest  it.  After  lying  an  hour  or  two  I  could  not 
and  had  to  be  helped  on  to  my  feet,  my  logs  feeling  as  if 
they  were  paralysed,  and  to  move  even  a  big  toe  WEB  almost 
il.le.  Three  .lavs  in  bed  enabled  me.  to  get  ah. ait  again. 

a    ty| f  all    the   attacks  I  have  had.  and  thej 

been  many.  Almost  always  they  begin  when  making  some 
.11. hi    thai    tin-   the   back.     The   pain    i-  t  that  the 

point  of  the  thumb  can  cover, on  toe  joint  betwei  nth.-  icnun 

and  left  ilium.    1  have  found  thai  when  I  wish  to  move,  if  ' 

rub   the  gluteal   regions  (where   there   is   always   none 

tenderness  to  touch),  1  can  do  so  with  less,  or  even  no  pain ; 
and  I  have  come  to  regard  Buch  an  attack,  which  I  believe 
to  be   true  luml  what  ought  to  be  called   i 
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a  cross  between  ;i  sprain  and  a  neuralgia.  It  runs 
in  families,  it  is  very  apt  to  recur,  and  there  can  he 
little  doubt  it  is  dependent  on  the  same  cause  which 
produces  gout  or  rheumatism.  From  my  own  personal 
observation  1  believe  that  it  arises  from  autointoxication. 
A  cold  east  wind,  checking  the  action  of  the  skin,  upsets 
the  system,  and  on  the  slightest  provocation  on  the  third  day 
from  the  initial  upset,  if  not  sooner,  the  lumbago  will  begin. 
I  have  had  cases  to  treat  which  were  struck  down  as  suddenly 
one  day,  get  quite  well  the  next  by  some  simple  means  ;  but 
that  has  never  been  my  personal  experience,  and  I  am  inclined 
to  think  they  must  be  01  an  entirely  different  nature,  probably 
muscular  rheumatism,  which  true  lumbago  is  not.  Those 
who  once  have  had  this  true  lumbago  are  almost  sure  to  have 
it  repeatedly,  unless  they  change  their  mode  of  living,  and  by 
abstinence  in  eating,  more  especially  in  cold  weather,  prevent 
that  autointoxication  which  is  its  cause. — I  am,  etc., 
Hawick.  John  Haddon,  M.D. 

CERTIFICATES    FOR    SCHOOL   CHILDREN". 

Sir, — When  children  are  absent  from  school  it  is  the 
custom  in  this  district  for  the  school  attendance  officer  to 
leave  a  blank  certificate  form  at  the  homes  of  the  absentees 
with  instructions  to  take  the  same  to  their  medical  attendant 
to  be  rilled  up,  but  the  members  of  the  local  medical  society 
have  declined  to  fill  up  the  same  unless  paid  for  by  the 
Education  Committee,  who  do  not  sanction  any  payment. 
Medical  men  here  do  not  care  to  charge  the  parents  for  cer- 
tificates which  they  do  not  want,  nor  are  they  inclined  to  give 
them  for  nothing. 

Although  the  onus  of  proof  rests  with  the  parents  that  a 
child  is  unfit  to  attend  school,  yet  that  does  not  necessarily 
imply  that  such  must  be  supported  by  professional  evidence 
which  might  reasonably  be  reserved  in  the  event  of  a  prose- 
cution, the  cost  of  which  would  fail  on  the  losing  side.  The 
medical  ofHcer  of  health  has  been  appointed  medical  officer  to 
the  Education  Committee,  and  the  children  are  requested  to 
attend  at  his  office  for  examination.  It  is  considered  that 
such  a  condition  is  a  liberty  taken  with  the  patients  of  general 
medical  practitioners,  and  it  has  been  decided  to  ask  the 
Education  Committee  to  pay  the  practitioners  2s.  6d.  for  pri- 
vate cases,  and  is.  for  hospital  and  Poor-law  cases,  like  the 
fees  under  the  Infectious  Disease  Notification  Act. 

I  should  be  greatly  obliged  if  the  secretaries  of  medical 
societies  would  inform  me  of  fees  paid  in  their  districts  for 
school  certificates. — I  am,  etc., 

John  W.  Wells,  M.D., 

Blackburn,  Feb.  5th.  Prov.  Sec,  Blackburn  Helical  Society. 


VERBA    MATE. 

Sir, — In  the  Briiush  Medical  Journal  of  October24th,  1903, 
your  article  under  the  heading  of  "  An  apparently  harmless 
stimulant"  was  exceedingly  interesting  to  me,  and  consider- 
ing I  have  had  something  like  fourteen  years'  experience  in 
observing  the  therapeutical  effects  of  Paraguayan  tea  or 
yerba,  1  think  the  few  remarks  I  have  to  make  may  be 
interesting. 

I  can  fully  endorse  all  your  correspondent  has  written  with 
regard  to  the  beneficial  results  of  mate  drinking.  There  is 
not  the  slightest  doubt  that  to  get  the  full  benefit  of  Para- 
guayan tea  it  is  necessary  to  suck  it  through  the  metal  tube 
or  "  bombilla  "  according  to  South  American  custom,  and  if 
not  taken  to  excess  it  is  one  of  the  most  sustaining  and 
stimulating  of  beverages. 

As  your  correspondent  says,  it  is  the  sine  r/ua  non  of  all 
South  American  workmen  ;  and  it  is  astonishing  the  amount 
of  hard  work  a  "gaueho''  can  stand  if  he  is  allowed  to  have  an 
occasional  suck  at  his  mate'  pot.  Many  years  aero  I  was 
struck  by  the  effect  Paraguayan  yerba  had  on  the  bowels ;  and 
I  now  consider  it  is  one  of  the  very  best  aperients  existent.  I 
have  records  of  many  cases  of  chronic  constipation  in  which 
cascara  sagrada  and  all  the  well  known  laxatives  were  tried 
without  effecting  any  permanent  relief:  mate,  I  may  say,  has 
been  my  sheet  anchor  in  such  conditions,  and  it  is  something 
to  be  able  to  affirm  that  I  have  never  so  far  seen  it  fail  in  its 
action  in  producing  a  normal  evacuation  of  the  bowels.  Again, 
in  cases  of  bilious  dyspepsia  with  vomiting,  with  all  its  con- 
comitant symptoms  of  headache,  lassitude  and  chronic 
constipation,  Paraguayan  tea  has  simply  worked  wonders, 
and  I  am  almost  convinced,  after  prolonged  observation,  that 
Paraguayan  yerba,  apart  from  increasing  intestinal  secretion 
and  peristalsis,  has  a  decidedly  powerful  action  on  the  liver. 
For  Paraguayan  tea  to  have  its  full  effect,  it  is  necessary  that 


it  should  be  taken  in  the  early  morning  on  an  empty  stomach 
and  as  hot  as  possible. 

My  directions  to  my  patients  are  to  rise  every  morning 
about  sunrise  and  suck  some  do/en  mates,  after  winch  i 
advise  a  glass  of  warm  milk  to  be  drunk,  on  the  top  of  which 
another  dozen  mutes  are  consumed,  in  the  meantime  the 
patient  takes  walking  exercise;  and  1  cannot  remembi  I 
single  case  which  has  not  henelited. 

Of  course  it  is  absolutely  essential  that  the  patient  should 
continue  his  mate  drinking  for  some  two  months  or  more, 
hut  it  is  hardly  ever  necessary  to  urge  this,  as  the  beneficial 
results  become  so  self-evident. 

Paraguayan  tea,  like  everything  else  in  this  world,  does 
more  harm  than  good  when  taken  in  excess,  and  the  custom 
amongst  the  camp  population  of  1'ruguay  of  yerba  drinking 
the  whole  livelong  day  is  one  of  the  most  fruitful  causes  ol 
chronic  flatulent  dyspepsia  ;  nay,  I  firmly  believe  that  the 
abnormally  frequent,  occurrence  of  cancerous  stricture  of  the 
oesophagus  in  this  Republic  may  be  laid  at  the  door  of  the 
pernicious  habit  many  people  acquire  of  continually  pouring 
boiling  hot  fluid  down  the  oesophageal  tube. 

But  I  think  I  have  said  enough  to  prove  that  Paraguayan 
tea,  taken  as  I  have  pointed  out,  is  of  inestimable  benefit  to 
that  large  class  of  patients  whose  lives  become  an  actual 
burden  to  them  on  account  of  the  sluggish  action  of  their 
bowels;  and  I  feel  convinced  that  if  English  doctors  will 
only  give  Paraguayan  yerba  a  trial,  they  will  become  as 
enthusiastic  in  their  belief  of  its  beneficial  action  as  yours, 
etc., 

Herbert  J.  Walker,  M.B.Edin.,  M.D.Uruguay, 

Surgeon,  Ayuas  Buenos  Hospital,  Durazno,  Uruguay. 


HONOURS  FOR  MEDICAL  OFFICERS  OF  COLONIAL 
CONTINGENTS  IN  SOUTH  AFRICA. 

Sir, — None  of  the  colonies  can  complain  of  the  Mother 
Country's  want  of  appreciation  of  the  services  of  the  com- 
batantofticers  of  the  various  Colonial  contingents  ;  in  fact,  the 
wholesale— and  almost,  it  might  be  said,  indiscriminate- 
bestowal  of  C'.B.'s,  etc.,  on  this  branch  of  the  Colonial 
military  services  only  serves  to  emphasize  the  astonishing 
way  in  which  the  services  of  the  medical  officers  of  the  con- 
tingents have  been  passed  over.  I  think  I  am  not  far  wrong 
in  saying  that,  with  the  exception  of  New  South  Wales, 
the  other  States  of  the  Australian  Commonwealth  have 
received  nothing,  and  New  Zealand  has  been  entirely 
ignored.  When  it  is  remembered  that  the  majority  of  these 
officers — who  were  every  one  of  them  carefully  selected  men— 
mostly  doing  large  practices,  cheerfully  exchanged  the  same 
for,  to  say  the  least,  the  discomforts  of  active  service,  the 
way  in  which  they  have  been  overlooked  by  those  in  authority 
is  the  more  difficult  to  understand.  The  only  conceivable 
reason  appears  to  be  that  the  Colonial  troops,  being  mostly 
mounted,  were  continually  on  trek,  and  consequently  were 
hardly  ever  under  the  eyes  of  the  staff  authorities.  The  good 
work  done,  however,  by  these  officers  is  well  known  in  the 
Colonies,  and  the  troops  themselves  will  not  soon  forget  it. 

It  seems  somewhat  unjust  that  there  should  be  no  official 
recognition  of  the  work  done  and  the  sacrifices  made  by  these 
officers,  simply  because  the  purely  military  tactics  did  not 
always  turn  out  as  successfully  as  might  have  been  desired.— 
I  am,  etc., 

Colonial. 

PHYSICAL  DEGENERATION. 

Sir,— My  attention  has  recently  been  drawn  to  an  article  on 
physical  degeneration  by  your  Commissioner  in  the  British 
Medical  Journal  of  November  28th,  1903,  in  which  I  am 
stated  to  have  said  "that  statistics  for  1901  showed  that, 
where  25  women  suckled  their  children,  200  fed  them  on  the 
bottle,"  etc. 

Unfortunately,  at  the  Conference  referred  to,  I  was  very 
badly  reported,  and  had  to  write  next  day  to  the  paper  and 
have  the  statement  corrected. 

What  I  did  say  was  that,  out  of  31 7  children  under  6  months 
who  died  of  summer  diarrhoea  in  1901,  25  were  fed  at  the 
breast  only,  while  292  were  fed  on  cow's  milk  and  other 
prepared  foods. 

I  urged  the  teaching  of  hygiene  and  instruction  in  the  feed- 
ing of  infants  to  girls  in  the  elementary  schools  as  one  means 
of  combating  the  ignorance  which  prevails  on  such  matters. 

It  mav  interest  you  to  know  that  out  of  535  visits  recently 
paid  to  houses  of  the  working  class  within  a  week  after  the 
registration  of  a  birth,  423  infants  or  79  per  cent,  were  found 
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oi   •      breast  only.  76  or  14.2  Der  cenl    were  having 
the  bn  food,  while  onlj   (6  or  6.7  per  <  ent.  were 

'..  itii  s  bottle, 
pr  i\  1  -  thai  U  omen  who  work 

beii  home;  in  Sheffield  is  very  small  indeed,  and  yet 
exci  '  •  ility ;  the  mis- 

proper  rood  an 
totheinfaj  dwithothei   very  insanitary  conditions, 

etc., 

(Mr  &BE1  tTWOOD. 

Sanitary  Inspector. 

CANCER  AND  [T3  ORIGIN. 
Although  nol  a  medical  man  I  have  for  a  long  time 
taken  a  great  interest  in  the  question  "f  the  possible  cause  or 
1  :sons  it  occurred 

to  me  som       a  thai    possibly  Buch  growths  might  in 

some  way  have  relation  ti  editions  of  the  essen- 

tial r>  .1  rkal ile  papers  on  the  sub- 

ished    by    Mi  Farmer,    Moon-,   and 

Walker,  and  al?o  by  Drs.   Bashford  and  Murray,  seem,  to  a 
int  in  the  same  direction.    These  ob- 
serve discovered  thai  the  earliest  phenomenon  that 
1  in  incipient   malignant  growths  is  the  replace- 
division  1  -tie  of  the  body  cells 
t which  ni-curs   normally  in  ol  reproductive 
fells.    In  order  that  this  may  take  place  cither  some  influence 
ug  to  such]                                 irI   I  ive  come  into  play, 
>                                     influence  must  have 
brawn.  It  is,  I  b                         nerally  admitted  that 
the  ti                                                     □  to  the  formation  of  the 
I   cells,  produce  some   interna!    secretion  or  secretions 
which  have  a  consi                influence    on   the   constitution 
This  being  so,  itappears  to  me  just  possible  that 
'     excess    or   deficiency    oi   some  such  secretion    may 
ta  dually  to  cancerous  growths,  at  least  to  such  a 
•  -ondition  of  the  som..                          when  tiny  ected  to 
some  adverse  circumstance?     is.  for  example,  continued  irri- 
•  —such  growths  may  be  started.    J  merely  venture  to 
-  ibly  it  may  be  worth  while  for  those  working 
nit  question  to  make  some  investigation 
along  the  lines  indicated.    The  remarkable  results  attained 
i  of  thyroid  extract  in  cases  of  myxoedema  show  at 
any  rate  the  great,  import  ti  id  a  de- 
1  study  of  tic  secreti                       tual  glands  would  no 
■Joubt  be  oi  great  value  even  if  it  were  found  that  they  arc 
without  effect  in  the  particul               er  referred  to.    J  am, 
etc., 

London,  S.W.,  F.  C      --.   W.   ANDREWS,    D.Sc.Lond, 


Bradshav  on  this  Bubjei  (.  Mr. 

the  following  statement  :  "From  nothing 
that  we  know  up  to  thu  present  tin f  the  action  of  micro- 
organisms could  the  mil  robe  thei  ry  throw  the  least  light  upon 
■  !  eged  direct  inoculation  of  cancer  Irom  one 
question,  "  Eon  can  we, 
dular  celled  can 
I , 

■  oi t  Hie  tongue  givii 

;  the  mamn 
1  of  the  st  um  ?" 

ply  made  to  tb    1  ments, 

be  suppi    1 .1   thai  the  believers  in  the 

1    inting  in  1  01  unable  to 

ventured    I  1   reply,  in  the  absence  ol  a 

9  of  cancer  naturally  involves  the 

:i      ■       ti  nee   ol    an    infective   agent    a    micro- 

■    !i      fOr     eull- 
'Al. .ill    exists    cither    free 

I     ctically  tin      in      thii  g,  encapsuled  in 

inective  1        ■      II,  orwhicl       en        uled  in 

ilth  the  ■  ed  immune 

in    infective  agi  at,  but  when  a  condil 

lie  I    by   continuous    irritate.,, 

lion  of  ti 

■ 

in  originating  malignant 
ol  the 

y  be,  this  1 


The  nceroue  mel  -  thei 

ition  by  deportation  of  the  proliferated  infectivi 
elves, '  and    uot    of   the   inlect  i>  e    mil  ly,    at 

occurs   m  other  diseases  such  as  tubercle,  the  ni 

ing  by  fa  I  feration  ■  emigrant  cells 

and  not  of  tl  t  1  be  in>  adi  i  structures.     1 1    -      1  "unts 

tor  a  colli:  d  cancer  •■!  the  rectum,  foi 

i  1  -is  in  the  liver  composed  of  columnar  rectal 

epithelium  and  not  Of  hepatic  tissue. 

This  peculiar  feature  ol  cancerous  metastases  is  quoted  as 
an  argument  against  the  microbic  theory  on  the  ground  of 
absence  of  analogy  to  other  microbic  diseases  dissem  1 
by  metastasis:  but,  apart  from  the  absurdity  ol  presuming 
that   pathogenesis  can  be  fettered  by  analogy,  it  mu 
remembered  that  analogy  is  1  utirely  worthless  for  the  pu 
oof,  sinceatthe  best  it  can  afford  only  probability. 
The  variety  oi  cancerous   tumours    is   certainly  verj 
Biderable,  but  this  variety  wholly  and  solely  a  the 

tissi 1  origin  ami  the  accident  of  environment.      \V). 

the  variety  and  wherever  situated,  malignant  neoplaan  - 
and  all  behave  exactly  alike,  tending  to  ulcerate,  forming 
met  istases,  constitutionally  infecting  ti.e  organism,  and 
ultimately  destroying  it.  One  microorganism  only,  tin  ;•-- 
fore,  is  necessary  to  originate  malignant  action  in  any 
situation,  the  tissue  attacked  determining  the  variety  of 
tumour. 

If  the  microbe  is  in  a  free  state  or  encapsuled  in  a  dead 
cell,  which  amounts  to  the  same  thing,  the  resulting 
growth  will  consist  of  the  proliferated  elements  of  the  tissue 
attacked.      Thus   the   free   microbe   from   a   glandular 
carcinoma   will    originate   B    squamous-eelled    carcinoma    in 
another  individual  if  it  attacks  Buch   tissue;    or  the    free 

be  from  a  squamous-eelled  carcinoma  of  the  tong 
example,  will  give  rise  to  a  columnar-celled  1 
stomach  or  rectum,  or  to  a  spheroidal-celled  carcinoma  of  the 
mamma,  or  to  any  other  variety  of  carcinoma  -  to  the 

tissue  attacked.  '   such  infection    i-    of  course   medii 
loi  t  uitous. 

[f,  on  the  other  hand,  the  mil  in  a  living 

cell  the   tumour    resulting    from  its  malignant  influeni 
be  of  the  same  nature  as   the  invading  cell  itself,  for  it  will 
be  formed  by  the  proliferation  of  the  invading  cell  in  1 
situation,  and  not   of   the  cells  of   the  invaded  tissue.     Thus 
the  microbe-laden  living  cell   from,  for  example,  a  columnar- 
celled   carcinoma    will    originate    another    columnar-celled 
neoplasm  by  the  proliferation  of  the  immigrant   cell,  quite 
irrespective  of  the  structure  of  the  tissue  attacked. 
infection    is  immediate,  and  corresponds  to  autoinoculalioii 
by  metastasis. 

Doubtless  the  great  majority  of  malignant  neoplasms  are 
due  to  mediate  or  fortuitous  infection,  DUt  other- also  arise 
from  immediate  transmission,  of  which  the  following,  re- 
corded   by    Behla,    is  B    notable    example:    A  mat 

1  at  TroBs's  clinic  suffering  from  cancer  ol  theglani 
penis.  This  neoplasm  was  removed,  examined  microd 
Bcopically,  and  found   to  not    of    penile 

but     oi     uterine     cervical     elements,     and     it     was     further 

ered     thai     the     man's     wife    was     Buffering    from 
an     ulcerated     uterine     cervical     carcinoma.     The     long 
arm  of  coincidence  cannot   be  mecessfully  invoked  hen 
the  only  logical  deduction  to  be  drawn  is  that  this  was 
of  undoubted   direct    transmission  ol  earner  from  one  indi- 
vidual to  another,  ai  b  it  must  be  accepts 
of  the  transmissilulit j  and  external  origin  of  cancer.     Ni  t  is 
tins  a  solitary  e:  imple,  toi  Behla  bas  the  recorded  many 

exact  ly  similar  c 

So  great  are  the  activity  and  vitality  of  malignant  germj 
bearing  cells  thai  even  one  single  cell,  left  behind  alter  an 
operation  for  the  excision  of  a  malignant  neoplasm,  wili  rc- 
produi  thus    the    infection  01    invaded    tissue    by   I 

mil  robe  eueap-uled  in  a  living  «  ell  W  1  til  subsequent  piolitera- 

tion of  the  latter,  corresponds   to  what  occurs  after  an ow 

sin  CI  -stul  1 

el  the  infective  agent  of  cancer  has  not   l>e< 

1    have   those  ol  many  othei  admitted!* 

in-,   so  thai   tins  must   not   be  used  as  an  argument 

against  the  theory  of  thei  0  many  art 

I  doing.      Non  .li-  re  nol 

Bynonj  m 

In    concluding    bis    lecture    Mr.    Morris    deprecates    the 

11-111   of   ls.it/.  who  deplored   the  acceptance  ol   Cohn> 

heim's  theory,  inasmuch  as  the  fatalism  underlying  it  would 

result    in  ..  standstill,  and    I   must  say  that  I  considei   Kali 

to  !„■  amply  justified  in  hi-  bl 
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Mr.  Morris,  however,  sees  no  occasion  for  such  a  pessimistic 
view,  becaus  ssures  c.^,  the  "tumour-germ'   theory  at 

least  convinces  us  of  the  local  •■riLrin  of  cancer,  and  its  positive 
curability  if  removed  completely  and  sufficiently  early.  Now 
no  fact  is,  or  can  be.  proved  by  a  theory;  indeed,  it  is  the 
other  way  about ;  and  that  cancer  is  at  the  outset  a  purely 
local  disease  is  an  established  fact  which  no  theory  can  affect 
one  way  or  the  other. 

S  there  any  comfort  to  the  unfortunate  individual  who 
subject  of  internal  and  inaccessible  disease,  however 
localized,  in  the  fact  that  early  and  complete  removal  will  cure 
local  cancer:  and  absolute  pessimism  is  inevitable,  on  Cohn- 
lieim's  theory,  in  cases  where  the  disease  has  spread  by 
metastasis  and  a  state  exists  0!  general  carcinomatosis. 

It  is  a  truism  that  no  theory  can  be  established  or  disproved 
simply  by  opinion  :  but  were  it  possible  that  optimism  could 
establish  one,  it  would  be  that  of  the  exogenesis  of  cancer,  for 
any  other  theory  of  the  origin  of  cancer,  if  established, 
must  undoubtedly  induce  the  most  profound  pessimistic 
fatalism,  the  establishment  of  the  exogenesis  of  cancerwould, 
on  the  contrary,  be  a  source  of  joy  and  relief  to  all  mankind ; 
for  it  alone  of  all  theories  promulgated  suggests  the  possi- 
bility of  thoroughly  scientific  and  successful  treatment  of  all 
forms  of  cancer,  internal  as  well  as  external,  and  even  of  ad- 
vanced constitutional  intoxication,  and  also,  which  is  even 
ircre  important,  it  would  afford  a  perfect  system  of  prophy- 
laxis. 

For  my  own  part  I  believe  that  before  very  long  the 
exogenesis  of  cancer  will  be  proved  to  the  satisfaction  of  all, 
not  because  the  wish  is  father  to  the  thought,  but  because  the 
clinical  evidence  in  its  favour  is  becoming  daily  more  and 
more  abundant  and  convincing. — I  am,  etc., 

Driffield,  East  Yorks,  Feb.  Bl  A.  T.  Brand.  M.D.,  CM. 

THE  ANGLO-AMERICAN  MEDICAL  ASSOCIATION  OF 
BERLIN. 
Sir,— The  Anglo-American  Medical  Association  of  Berlin 
desires  you  to  inform  the  profession  of  its  organization  and 
purposes.  Realizing  the  difficulties  which  beset  the  path  of 
the  stranger,  the  Association  places  its  services  at  the  dis- 
posal of  physicians  who  intend  to  study  in  Berlin.  They  are 
cordially  invited  to  attend  the  meetings  which  are  held 
weekly,  and  any  information  concerning  the  work  to  be  had 
here  will  be  gladly  given  to  any  member  of  the  profession 
who  will  communicate,  on  his  arrival  in  Berlin,  with  Dr.  .1.  H. 
Honan.  President,  Liitzowstrasse,  7S,  or  with  the  undersigned 
committee.— We  are,  etc.. 

Albert  G.  Mayer,  M.D., 

Secretary. 
David  Shannon,  M.D.Glasg., 
TVm.  TV.  Graves,  M.D. 
.;.  Albreoht  strasse,  Berlin,  Feb.  3rd. 


ISOLATION  HOSPITALS. 

Sib, — Dr.  Moore's  letter  in  the  British  Medical  Journal 
of  January  9th  on  this  subject  has  not  drawn  many  cor- 
respondents, but  I  venture  to  say  it  is  not  for  want  of  agree- 
ment with  his  charges  and  conclusions. 

TVe  all  recognize^he  value  of  small-pox  isolation  hospitals, 
but  scarlet-fever  hospitals  as  instruments  for  suppressing  the 
latter  complaint  mu3t  be  acknowledged  to  be  failures.  They 
are  no  doubt  useful,  like  general  hospitals,  for  housiDg  awk- 
ward cases,  or  as  conveniences  for  the  poor,  but  they  do  not, 
as  far  as  my  observation  goes,  tend  to  check  the  disease,  but 
rather  the  contrary. 

It  would  be  interesting  to  know  how  often  a  scarlet-fever 
isolation  hospital,  after  once  being  established  in  a  district  to 
cope  with  an  epidemic,  is  able  to  close  its  doors  and  rest  from 
its  labours.  I  am  afraid  the  rule  is  for  it  to  feed  itself  with 
patients  in  the  way  pointed  out  by  Dr.  Moore  and  thus  con- 
vert an  epidemic  disease  into  an  endemic  one.  In  my  opinion 
the  carting  away,  like  social  lepers,  of  patients  discovered  to 
skinning,"  and  with  no  other  signs,  is,  in  the  light  of  re- 
sults, an  official  mistake.  Dr.  Moore's  letter  was  worthy  of 
much  more  response. — I  am,  etc., 

BirmiDgham,  Feb.  3Pd. BUCKLEY  Poc.SON. 

A  New  Sanatorium  at  Davos.— A  meeting  was  held  at 
Davos  on  January  18th,  under  the  presidency  of  Dr.  TV.  R. 
Huggard,  British  Vice-Consul,  in  furtherance  of  a  scheme  for 
the  erection  of  a  sanatorium  in  that  place,  to  be  known  as  the 
Queen  Alexandra  Sanatorium  for  Consumption.  The  chair- 
man reported  on  the  acquirement  of  a  site  and  other  matters. 
After  several  speakers  had  pleaded  in  favour  of  the  project  a 
•sum  of  about  6;ooo  francs  was  collected  in  aid  of  the  funds. 


OBITUARY, 

EDMUND  ANDREWS,  M.D., 

Professor  oi  Surgery,  North  \\  rorsity,  Chicago. 

gret  to  announce  the  death  of  Dr.  Edmund 
the  distinguished  surgeon  of  Chicago,  which  took    | 
January  22nd.     On  January  17th  he  underwent  an  opei 
for  stone  in  the  bladder,  and  bore  it  well,  but  five  days  later 
symptoms  of  paralysis  of  tin- heart  became  manifest,  and  he 
speedily  expired. 

For  forty-eight  years  Dr.   Andrews  had   been   engaged   in 
the  practice  of  surgery  in  Chicago:  he  retired  from  . 
work  only  two  or  three  years  ago.     He  was  born  at  Pi: 
Vermont,  in  1S24,  and  reeeived  his  literary  education   in  the 
University  of  Michigan.     He  then  studied  medicine,  and  in 
1852  took  his  doctor's  degree  at  the  same  University,     lb- 
then  migrated  to  Chicago,  1857  he  was  appoin 
Professor  in  Rush  Medical  College.     He  occupied  that  Chair 
three  year-.     At  I                                    vo  years'  curriculum  was 
required  for  graduation  in  medicine. 

Dr.  Andrews,  who  was  strongly  in  favour  of  a  longer  course 
of  training,  in  conjunction  with  five  other  men  who  held 
similar  views,  founded  Lind  University.  That  Un;\ 
was  the  first  in  the  United  States  to' require  a  four 
course.  In  1S60  it  was  absorbed  by  the  North-Western 
University,  and  Dr.  Andrews  was  appointed  Professor  of 
Surgery  in  the  Medical  School  of  that  University. 

Dr.  Andrews  served  as  a  surgeon  in  the  Civil  War.     In 
he  founded  the  Chicago  Academy  of  Sciences,  of  which  he  wae 
for  many  years  one  of  the  most  active  supporters. 


DAVID  THOMSON  PLAYFA1R,  M.D.Edin., 
Bromley. 
The  news  of  the  sudden   death  of  Dr.   David   Playfair,    of 
Bromley.  Kent,  which  occurred  on  the  1st  instant,   will  be 
heard  with  great  regret  by  many  members  of  the  profes- 
sion,  and  be  deplored  by  the  large   circle    of  friends  who 
knew  and  valued   his  sterling  qualities  of  heart  and  mind. 
He  was  only  4S  years  '>f  age—"  dead  ere  his  prime  "—and  gone 
in  the  midst  of  a  busy  and  useful  life.    He  had  been  ii 
health  since  August,  and  during  his  holiday  in  Scotland   in 
September    alarming   heart    symptoms   developed,  and    ter- 
minated in  his  sudden  death  when  at  Bournemouth. 

Dr.  Playfair  was  the  eldest  son  of  the  Rev.  David  Playfair 
of  Abercom,  N.B.  The  Playfair  family  has  been  a  distin- 
guished one  in  science  and  medicine  for  generations.  Ift-t 
great-grandfather  was  Professor  of  Mathematics  in  the  Uni- 
versity of  Edinburgh  in  17S5,  and  later  occupied  the  Chair  of 
Natural  Philosophy.  His  cousin,  the  late  Lord  Playfair.  was 
Professor  of  Chemistry  in  the  same  University,  and  the  late 
Dr.  TV.  S.  Playfair— brother  of  Lord  Playfair — was  the  well- 
known  Professor  of  Obstetric  Medicine  at  King's  Colleee. 

David  Playfair  was  educated  at  Blair  Lodge,  N.B.,  and  went 
to  Edinburgh  University  in  1S70.  He  first  attended  some  of 
the  arts  classes,  and  then  matriculated  as  a  medical  student. 
He  distinguished  himself  in  botany,  and  gained  the  gold 
medal  lor  the  best  herbarium.  In  medicine  and  surgery  he 
took  first-class  honours.  After  graduating  in  1S77  he  went  to 
Paris,  Tubingen,  and  Leipzig.  On  his  return  he  became 
assistant  to  Dr.  Hunter  of  Linlithgow,  and  then  Ass  - 
Medical  Officer  to  the  Royal  Albert  Asylum,  Lancester.  At 
the  end  of  1SS0  he  settled  down  in  practice  in  Bromley,  Kent. 
His  practice  rapidly  increase'!,  and  he  was  made  Honorary 
Medical  Officer  to  the  Bromley  Cottage  Hospital. 

He  was  an  excellent  surgeon,  skilful  and  dexterous  in 
manipulation.  In  medicine  his  knowledge  was  sound,  an  let- 
endeared  himself  to  his  patients  by  his  tact  and  kindliness. 
His  contributions  to  medical  literature  were  few  but  admir- 
able, both  in  matter  and  style.  He  was  a  man  of  many 
talents,  being  an  enthusiastic  botanist,  and  his  collection  oi 
British  sedges  was  practically  eomplete.  He  was  a  Fellow  of 
the  Linnaean  Society,  and  of  the  Royal  Botanical  Society  of 
Edinburgh.  As  well  as  being  an  excellent  amateur  photo- 
grapher, he  was  a  first-rate  wood  carver  and  carpenter,  also  a 
cultured  musician,  and  a  Member  of  the  Bromley  Mb 
Society,  of  which  he  was  one  of  the  original  founders.  His 
prowess  with  gun  and  rod  is  evident  from  the  numerous 
carefully-stuffed  specimens  to  be  seen  in  his  house.  He  was 
a  genial  and  true  friend,  and  his  death  has  left  a  blank  in 
many  hearts. 

During  Dr.  Playfair's  illness  he  was  under  the  skilful  :nd 
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--  daouscare  of  h  -  friend  and  colleague  Dr.  Boott,  and  was 
devotedly  nursed  l>vhis  wife,  with  whom  much  sympathy  is 
felt.  

JOHN  WHITE  CE"i  WOETH,  M.D.Lond.,  M.K.C.8.,  1..-.A., 

Adelaide. 

Hi.  regret  to  record  the  death  of  Dr.  John  White  Key- 
worth,  formerly  of  Birmingham,  which  occurred  at  Adelaide 
11  South  Australia  on  December  24th,  1903,  at  the  age  of  77. 
immenced  his  professional  studies  in  London  at  St. 
Chomas's  Hospital  in  1847.  l'e  distinguished  himself  as  a 
medical  student  by  the  very  large  number  of  prizes  he  won, 
carrying  off  practically  every  honour  that  was  possible.  When 
he  was  a  student  he  also  showed  considerable  literary  gifts, 
OS  he  obtained  three  prizes  at  .St.  Thomas's  for  essays,  two 
prizes  for  the  Physical  Society's  Kssay,  and  the  Newman 
b  Prize,  for  which  he  presented  an  essay  on  neuralgia. 
He  became  M.K.C.S.  and  L.s.A.  in  1850,  and  took  the  degree 
id  M.B.  of  the  University  of  London  in  1851  and  the  M.D.  in 
i$i7.  He  was  Resident  Surgical  Officer  to  the  Marylebone 
Infirmary  for  a  short  time,  and  then  went  to  Birmingham. 
He  was  Lecturer  on  Physiology  al  the  old  Sydenham  College 
in  that  city,  and  District  .Medical  Officer  and  Public  Vaccinator 
Aston  CJnion, 

Dr.  Keywortli  will  be  well  remembered  by  the  older  genera- 
tion of  practitioners  in  Birmingham,  where  he  enjoyed  a  large 
general  and  club  practice  in  one  of  the  poor<  r  districts  of  the 
eity  for  many  years.  Scholarly  in  his  attainments,  with  a 
eserved  manner  of  the  old  school,  he  was  long  an  active 
member  of  the  local  medical  societies,  in  which  lie  took  a 
leading  part  in  the  discussion  of  matters  affecting  the  pro- 
fession the  industrial  and  poorer  classes. 

lie  went  to  Australia  about  twenty-three  years  ago,  when 
advancing  age  and  infirmities  prevented  him  from  fulfilling 
his  hopes  as  to  better  health  and  extended  work. 


We  regret  to  record  the  deatli  of  Dr.  William  Donald,  of 
Hazledean,  Banff,  who  died  recently  alter  a  long  illness 
ipanied  by  much  pain,  which  was  only  partly  relieved 
about  two  months  ago  by  an  operation.  Dr.  Donald  was  the 
eldest  son  of  Dr.  William  Donald,  of  Bogside  of  Eden,  King 
Edward  and  graduated  M.B..  CM.  at  Aberdeen  University 
in  1873.  He  then  became  Resident  Surgeon  at  Chalmers 
Hospital,  and  subsequently  accepted  a  Civil  Service  appoint- 
ment at  Colombo,  Ceylon.  This  post  he  held  for  some  years, 
but.  having  married  a  daughter  of  the  late  Captain  11.  Deane, 
of  Banff,  he  returned  home  ami  settled  at  Banh".  There  he 
very  quickly  acquired  an  extrusive  practice,  and  event- 
ually occupied  a  variety  of  municipal  and  other  official 
appointments,  in  addition  to  being  Visiting  Surgeon  of  the 
Chalmers  Hospital.  At  one  time  he  took  a  large  part  in  the 
public  affairs  of  the  locality,  and  was  a  .Justice  ol  the 
Peace,  a  Member  of  the  School  Board,  and  an  Elder 
.>[  Banff  Parish  Church.  Mure  recently,  owing  to  the 
iie  reasing  claims  of  his  professional  work,  he  found 
it  necessary  to  give  up  active  participation  in  the  ad- 
tiiMn-ir.ttive  affairs  of  the  town,  and  for  the  same  reason 
was  led  to  1  ike  into  partnership  Dr.  J.  Hector  Stephen.  He 
was  a  member  of  Hie  Aberdeen  Branch  of  the  British  Medical 
it  ion,  and  in  the  district  round  Banff  be  was  as  highly 
respected  as  he  was  widely  Known.  He  will  be  great!] 
regretted  by  muny  people,  and  not  the  least  by  the  poor  of 
Banff,  to  whom  he  was  ever  a  ready  rriend  in  time  ol  trouble. 
He  leaves  behind  him  a  widow  and  several  children.  His 
eldest  Bon  a  young  medical  man  of  much  promise — died 
■  four  years  ago  in  Cairo. 


\\'k  regret  to  have  to  re. i  the  death  on  January  29th  of 

Dr.  Jobn  Geobqe  Nkvitt,  of  Brunswick  Place,  Leeds,  and  al 
me  of  <'h  1  pel  Alb  a-ion,  a  suburb  ol  the  fame  town.    Dr. 

■  adent  oi  the  Leed     Medical  Bel I  and  afti  r 

the  diploma  ol  Ml;  C.8.  England  in   1867  he  Btarted 

Fractice  in  the  same  town  and  remained  there  all  lus  life. 
le  threw  much  energy  into  all  that  he  did  and  as  a   | 
bioner had  ncce  1   a    to  be  enabled  to  enjoy  life  in 

many  waj  ol  purely  professional   limits.    At   one 

put  in  a  regular  appearance  In  the  hunting 
i  mued  to  the  la  1  to  ta  ke  a  keen  inti 
cricket.    Cycling  also  had  an  attraction  for  him  and  be  wai 
cli.ni   and  enthusiastic  rider.      He  belonged   to  the 
liritish   Me, iical    dt  and   was  also  a   verj    popular 

member  of  the   I is  and  Oounty  Conservative  club.     He 

■    ■  1    .1 


Wi  regret  to  have  to  record  the  death,  on  January  23rd.  ol 
Dr.  William    Hutchison   of  Bright    1  Dr.  Hut 

n  ceived  bis  professional  educational  Glasgow,  when- 1. 
the  qualification  of  L.F.I'.s.  and  L.M.Glasg.  in  1S54. 

in  bis  career  Dr.  Hutchison  volunteered  for  medical  SI 
with  the  army  in  the  Crimea,  where  he  saw  much  fighting, 
being  present  during  the  siege  of  SebaStopol  and  at  the  battles 
of  Alma,  inker  man,  and  Balaclava;  while  on  his  return  home 
and  before  finally  settling  down  he  went  for  a  long 
round  the  world.  Finally,  he  took  the  degree  ..f 
M.D.St.  Andrews,  and  settled  in  practice  at  Loughboro', 
in  which  town  he  remained  until  some  thirteen  years  ago,  | 
whin  he  disposed  of  his  practice,  and  for  a  time  lived  at 
Folkestone.     Subsequently,  however,  he   gave   up  practice 

altogether,  and    retired   to    L!rightling-ea.  w  here   he  spent  the 

reel  of  his  life.    While  at  Loughboro'  lie  was  honorary  su 
of  the  Loughboro'  Infirmary  and  Dispensary,  and  at  the  time 
of  the  Franco-Prussian  war,   he,  with  the  assistance  of  Mr.-. 
Hutchison,  was  instrumental  in  inl  the  district  in) 

the  work  of  the  Bed  Cross  Society,  and  in  lurnishing  it  with 
clothing,  blankets,  and  money  for  disp  ueh  to  the  seat  of  war. 
ath  took  place  at  his  own  residence  at  Brightlingsea. 
but  his  remains  were  removed  to  the  house  of  one  of  his  eons 
at  Loughboro',  and  thence  to  their  final  resting  place  in  the 
family  vault  in  the  cemetery  of  that  town.  Dr.  Hutchison 
left  a  widow,  two  daughters,  and  two  sons,  one  of  the  latter 
being  a  medical  man. 

A  w  ELL-KNOW  \  and  much  respected  medical  practitioner  in 
Sailor. I  has  passed  away  in  the  person  ■  f  Mr.  WilLIAmCboSBY, 
who  was  born  78  years  ago.  I  le  Btudied  at  King's  College  and 
obtained  the  diploma  of  Ml;  1  ,S,  in  1S47.    ''■"  knew  more] 

of  the  life  of  the  borough  for  the  last  half-century.  He  took 
a  great  interest  in  music,  and  indeed  olliciated  as  an  honorary 
organist  in  one  of  the  local  chapels. 


ROYAL  NAVY  AND   ARMY  MEDICAL  SERVICES 


ROYAL  NAVY  MEDICAL  SERVICE. 
Pbnbose  J    itvi.   Roi  1.  fovmerly  in   Ella   Majesty's    n.iw.   having   heen 
placed   on   the  li-i   of  Vi  Ln  the  event   of   War  OS 

ency,  is  restored  to  the  rank  ol  Stan"  Surgeon,  dated  September  30th. 
1888. 

The   following  appointments   have    been    made    at   the    Admiralty: 

William  k.  D.Breton,  Burgeon,  to  the   •  lent,  February  6U1 ; 

Robert  D.  Jambson,  Burgeon,  to  the  i!  eer,  lent,  February  15th  ;  UekbX 

rv.  Fleet  Surgeon,  to  tin*   President^   for  three  months'  course  of 

hospital  study,   February  10th ;  Albbbt  \    Lavbrtinb,  Surgeon,  to  the 

i    bruary  Bth;  Albbbt  O.  Bobardt,  H.P.,  to  the  Jwrffouu,  foi 

the  Wallaroo,  and  for  the  medics  Sydney,  February  8th. 

Civil  Practitioner  Conrad  T.  Qrben  has  been  appofntea  Burgeon  mod 

sad,  February  4th ;  and  Eksksi  i    hi  run  to  the  same 

position  at  Dover,  February  4th. 

ROYAX  NAVY   VOLUNTEER    RESERVE. 

C.  E.  II  moos.  Mil.,  has  been  app.  surgeon,  February 

The    undermentioned    gentlemen    hare    been     ippolnted   Burgeons, 
John    n    D'Estkrbe,   January    .  a  1 1  .    Charles    s    b 

1..RC.S.  ;     hois     I       1  M   r.  .    an d   ARTHUR    .1       I  VANS,   M 

rj   aai 

>ii  w    C    BBBV0R,  MB    I  im  the  secouded  li-t.  to 

Major,  January  14II1, 

ROYAI    AI'.MV  MEDICA1    CORPS. 

on  retired  par,  Fehruarf 
6th.     !!•  eon,    Fobruary   5th,  i(  Major, 

1 1  e  was 

in    the  s Ian  earoi  at   the    linti-h   aud   Egvpttau 

\  1  rice ii  ".ir  in  1 
The  underi  a    o.   ic   Major*,   ilatod 

11    D   Mason,  !•    M    I'll  chkk.  M .11  .  I'  S  i»  ,  II    I'.  J01 
Ukvts,  11    A    Stalk AiitT.  M  II  ,  II     \    Dew.  M  11  ,  S    11    u  1 

Ml;        I        M       MOBPIII  W,      I        1'       INDXIISON,     I)  S.O.,     S      'I      • 

Mi  o  111  1  .  ,  ->,     m   R      C     II 

Buchanan.  MB,  C  B.  I.awson   MB  ,J   1    m  koit. 

M  s    ,    11  ,»  1  |,|(|,,     I      I)    Al  KX  VM'I   H.     \l    II 

'■>  tho  I  tnln.    Januai ) 

all   the  1    b    ippolnted  Surgi 

and    111  lantiary       Ih.    1  T'h.-ir    war    1 

N01  Ui  Weal    i' Ui  '  the    Tlrah 

Expcdll  snuth  Ann 

.-I    ol    I   i.lv-inith    on. -1111.111,'. I    111    .1 
II       f     Jolllll  Oil.    Ninth  w  I  ml 

win,   ,1.1   p]      w     1,     Bcyts,   Sol  1I1  w  ,■  ■  : 

-ui  \  alie>  Koivc,  in.-lnilini;  tin   ■ 
ol  the   I  medal   with  two  .-la«pev 

H    n    Dunn,  Doogola  Expodltlnnary  Force  In   if 

itloni  .u  ii.oiii  (montlonod  lndls|<at. 
and  u  lied  1  u  nli  the  expedition 

■  •  a 
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Khartoum  (meutioned  in  dispatches  4th  Class  of  the  Medjidie.  two 
claspsf ;  and  in  operations  in  isqq  --  -  li.  Withers,  North-West 
Frontier  of  India  *h  the  Tirah  Expeditionary  Force  fniedal 

with  two  claps! :  South  AJfrican  war.  1901.  E  M  Morphow.  North-West 
Frouticr  of  India  in  1897-8  wiih  the  Tirah  Expeditionary  Force  (medal 
with  two  clasps  ;  South  African  war.  1899-1900,  including  relief  of  Lady- 
smith  (meutioned  in  dispatches).  E.  C.  Anderson,  South  African  war, 
1890-1000  (mentioned  in  dispatches.  D  SO.).  N.  Tyaokc,  North-West 
Frontier  of  India  in  Hedal  with  clasp);  South  African  war,  1899. 

1901,  iucludiug  relief  01 Ladysmith,  actions  at  Spion  KopandVaa] 
aud  numerous  subsequent  operations  (meutioned  in  dispatches.  Queen's 
Dedal,  with  five  clasps).    1..  A.  Mitchell.  North-West  Frontier  of  India  in 

ncluding  operations  on  the  Samaua  Range,  and  afterwai 
the  Tirah  Expeditionary  Force  (medal  with  three  Olasps) :  China  Expedi- 
tion, io-»e  (medal).  C.  *C.  Fleming,  campaign  in  the  Soudan  in  1898  as 
Senior  Medical  Officer  during  the  operations  on  the  Upper  Atbara  and  in 
the  engagement  at  Gadaret  :  afterwards  in  the  defence  of  Gaderef  and 
subsequent  operations  In  the  neighbourhood  (mentioned  in  dispatches. 
D.S.O..  British  medal,  Khedive's  medal  with  clasp);  South  Aft  lean  war, 
1903.  J.  Hennessy.  South  African  war.  1899-1900.  C.  B.  Martin,  Uhitral 
Kelief  Force  in  1S95  (medal  with  clasp):  South  African  war,  1899- 
1901,  including  relief  of  Ladysmith  (mentioned  in  dispatches).  G.  J. 
Buchanan.  North-West  Frontier  of  India  iu  1807-8  (medal  with  clasp). 
C.  B.  Lawson,  South  African  war,  1399-1930.  J.  F.  If.  Kelly.  Chitral  Relief 
Force  in  1885  vniedal  witli  clasp. :  North-West  Frontier  of  India  in  1897-8 
with  the  Malakand  Field  Force  (clasp)  ;  South  African  war.  1399-1900, 
iucluding  relief  of  Ladysmith  aud  actions  at  Spion  Kop.  Yaal  Kranz,  etc. 
G.  S.  Crawford.  North-West,  Frontier  of  India.  iSsr-.1.  with  the  Tirah  Ex- 
peditionary Force  unedal  with  two  clasps*;  South  African  war,  1899-1900. 
J.  D.  Alexander.  North-West  Frontier  of  India  in  1897-8  with  Tirah  Expe- 
ditionary Force  tinedal  with  two  clasps):  South  African  war.  1899-1900. 
including  relief  ot  Ladysmith.  action  at  Colenso,  relief  ofMafeking,  and 
subsequent  operations  iu  the  Transvaal  (mentioned  in  dispatche 

Lieutenant  R.  McK.  Skinner,  to  be  Captain,  January  2nd.    His  first 
commission  dates  from  January  and,  1901. 


LNDLVN  MEDICAL  SERVICE. 
The  following  are  appointed  Lieutenants  :  Frank  P.  Connor  and  George 
H.  L.  Whale,  September  1st.  1002:  Robert  Kelsall,  M.B.,  John  II. 
Burge-s.  MB  ,  John  McC.  a.  Macmillan,  MB..  Clifford  A.  Gill. 
William-  E.  J.  Twohy.  Terence  F.  Owens,  Richard  F.  Steel.  MB. 
George  F.  I.  Harkness.  Arthur  C.  Ingram.  MB.  Gordon  W. 
Muonachie.  MB.,  Ernest  w.  c  Brapfield.  MB..  Alexander  W.  M. 
Haevey,  MB..  Charles  I.  Brierly',  John  B.  D.  Hunter,  M.B.,  and 
Edward  T.  Harris,  August  71st.  1903. 

The  retirement  from  the  service  of  Lieutenant-Colonel  11.  Allison. 
M.D..  Madras  Establishment,  which  has  been  already  announced  in  the 
British  Medical  Jocrnal,  has  received  the  approval  of  the  King. 

Major  1.  P.  Doyle.  D.S.O  .  Madias  Establishment,  has  also  retired  from 
the  service  from  December  31st,  1903.  He  was  appointed  Assistant- 
Surgeon.  September  30th,  1885  and  became  Major.  September  30th,  189S. 
He  was  with  the  Bui-niese  Expeditiou  in  iSS3-q.  was  mentioned  in  dis- 
patches, and  awarded  the  Distinguished  Service  Order;  he  was  also  iu  the 
operations  in  Burma  in  : 

enant-Colonel  H.  K.  McKay.  C  I.E.,  Bengal  Establishment,  is 
granted  the  temporary  rank  of  Colonel,  from  December  22nd,  1903,  while 
officiating  as  Principal  Medical  Officer  Presidency  District. 


ROYAL  ENGINEERS.  SUBMARINE  MINERS  (VOLUNTEERS). 
Surgeon-Lieutenant  J.  E.  Wilson.    MB.,  the  Clyde  Divisiou.  resigns 
his  commission.  February  6th. 


VOLUNTEER  RIFLES. 
The  resignation  of  Supernumerary  Suiiteon-Captain   W.   P.  Peakf.    1st 
Volunteer  Battalion  the  Leicestershire  Regiment,  which  appeared  in  the 
London  Gazette  of  January  5th.  is  cancelledr 

Surgeon-Lieutenant  W~.  Curtis.  1st  Volunteer  Battalion  the  Prince  of 
Wales's  Volunteers  (South  Lancashire  Regiment)  is  promoted  to  be  Sur- 
geon-Captain. February  6th. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Henry  Wade,  MB.  to  be  Lieutenant  in  the  Edinburgh  Company,  Feb- 
ruary 6th. 

Mr.  Arthur  E.  Jeeman,  to  be  Lieutenant  in  the  Woolwich  Com- 
panies, February  6th. 

R.A.M.C.iVOLS.)  LONDON  COMPANIES. 

PRFSPVTATIOV   OF"    PRIZED 

The  Countess  Howe  presented  the  prizes  to  this  corps  at  the  Head 
Quarters.  Calthorpe  Street,  on  Saturday.  February  6th.  On  the  platform 
to  support  Lady  Howe  were  Mrs.  Squire.  Sir  Win.  Church.  K.C.B.,  etc., 
President  of  the  College  of  Physicians;  Surgeon-General  Evatt.  C.B.: 
Colonel  Sloggatt.  CM  G..  Principal  Medical  Officer.  Home  District ;  Lieu- 
tenant-Colonel Wilson.  C.B..  CMS,  D.S.O.,  Assistant  Director-General, 
AM  S.:  Major  V.  Matthews,  and  Major  Gibbard.  V.  A  .M.C ..  Adjutant. 

Colonel  J.  E.  Squire,  in  presenting  the  report  of  theprecediog  volunteer 
year,  referred  to  Hie  diminution  in  niinbers  which  the  corps  had  suffered, 
in  common  with  many  other  volunteer  corps.  The  resignations  siuce  the 
last  prize-giving  num'oered  160.  and  in  most  cases  the  reason  for  leaving 
the  corps  was  stated  to  be  the  diffi'-uliv  iu  fulfilling  the  regulations  as  to 
attendance  at  camp.  The  work  of  the  R.A.M  C  -Vols  >  required  intelli- 
gence and  educatiou.  and  men  who  were  in  permanent  employment,  like 
the  class  of  meu  from  whom  the  corps  recruited,  were  unable  to  take 
their  holidavs  exactly  when  thev  wished,  as  the  men  in  receipt  of  daily  or 
weekly  wages  generally  could  do.  The  recruits  joining  during  the  year 
numbered  57.  the  small  number  being  probably  due  to  the  uncertainty  and 
unrest  iu  the  volunteer  force  which  the  report  of  the  Royal  Commissiou 
now  sitting  would  probably  remove.  Though  the  number  had  dimin- 
ished, the  efficiency  of  the  corps  was  as  good  as  ever  it  had  been,  and  iu 
some  respects  better  than  at  aDy  previous  time. 

Colonel  Squire  referred  to  his  impeodingretirement  from  the  command 
of  the  corps,  with  the  formation  of  which  he  was  actively  concerned,  and 
in  which  he  had  served  since  its  commencement. 

The  prizes  having  been  presented.  Colonel  Squire  asked  Lady  Howe  to 


unveil  a  memorial  tablet  recording  the  names  of  86  officers,  non-commis- 
sioned officers  and  men  of  the  corps  who  had  served  iu  the  war  iu  South 
Africa.  The  tablet  is  of  oak.  the  names  being  incised  in  five  ! 
above  which  are  the  title  and  arms  of  the  corps,  and  the  words  "Active 
Service  Roll.  Boer  War,  South  Africa,  1899-1902."  On  the  Hans  which  had 
hidden  the  tablet  beiug  withdrawn,  the  buglers  sounded  the  Corps' Call 
aud  the  Advance. 

A  vote  of  thanks  to  Lady  Howe  was  proposed  by  Major  Matthew-. 
seconded  by  the  Chaplain  (Sir  Borrodailc  Savory),  and  carried  by 
acclamation. 

Lady  Howe,  in  a  few  well-chosen  words,  expressed  her  pleasure  in 
coining  to  give  prizes  to  a  corps  which  had  furnished  46  men  to  the 
Imperial  Yeomanry  Hospitals  and  Bearer  Company.  It  was  the  men  wl  o 
worked  in  t lie  Yeomanry  hospitals  who  had  made  them  so  successful,  ai  d 
those  who  had  come  from  the  R.A.M.C.  Volunteers  had  been  most  highly 
spoken  of  by  the  officers  under  whom  they  had  served.  In  conclusion, 
Lady  Howe  asked  to  be  allowed  to  present  to  the  corps  a  cup  as  a  prize 
for  efficiency  in  hospital  duties,  the  conditions  of  the  competition  to  be 
decided  by  Colonel  Squire. 

The  evening  concluded  with  dancing,  Lady  Howe  taking  part  in  the 
opening  set  of  lancers. 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES 
Subern UMBRA kY  Surgeon-Captain  W.  P.  Peake.  trom  the  1st  Volunteer 
Battalion  the  Leicestershire  Regimeut.  to  be  Captain,  aud  to  command 
the  Leicester  and  Lincoln  Company,  January  6th. 


THE  "PRIOR  CLAIM"  TO  EMPLOYMENT. 

Brigade-Surgeon-Lifitenant-Colonel  P.  B.  Giles  (Bletchley)  writes  : 
However  sore  A.  may  feel  by  being  superseded  by  B.,  B.  is  strictly 
within  his  rights  when  he  applied  lor  what  he  had  been  promised. 
Under  a  Royal  Warrant,  the  emolument  derived  from  local  recruiting 
is  one  of  the  inducements  to  join  the  Army  Medical  Reserve.  When  I 
gave  evidence  before  the  Duke  of  Norfolk's  Commission,  I  tried  very 
hard  to  drive  home  the  fact  that  the  general  dissatisfaction  throughout 
the  Volunteer  Medical  Service  was  attributable  to  so  many  promises 
made  to  the  service  being  ignored.  I  also  tried  to  point  out  the  only 
absolute  justice  of  giving  priority  of  appointment  to  surgeonships  to 
gaols,  post  office,  police,  and  recruitiDg  to  those  who  are  volunteer 
medical  officers  as  a  recognition  of  the  duties  they  perform  gratui- 
tously for  a  public  service,  and  as  an  inducement  for  young  practi- 
tioners to  join  a  service  that  requires  them  not  only  to  devote  quite  a 
considerable  amount  of  time,  but  also  to  spend  money  at  a  period  of 
their  career  when  patients  are  scarce.  Rex  anausta  domi,  from  my  ex 
peienceas  Senior  Medical  Officer  of  the  Volunteer  Ambulance  School  of 
Instruction  alone  preveuts  many  most  desirable  aspirants  from  joining 
the  service.  Make  the  Volunteer  Medical  Service  a  reality,  and  you 
have  a  body  sufficient  and  efficient  enough  to  supply  any  national 
emergency. 

Surgeon-Major  Reginald  Sleman,  A.MR.  (London.  W.),  writes :  I 
write  with  reference  to  your  remarks  on  p.  341  of  ihe  British  Medical 
Journal  for  February  6th.  As  you  say.  the  notice  given  to  A.  ter- 
minating his  engagement  was  very  short ;  on  the  other  hand,  it  may  be 
asked  why  he  did  not  take  steps  to  obtain  a  commission  in  the  Army 
Medical  Reserve  of  Officers  and  so  qualify  for  the  appointment?  The 
regulations  are  very  clear  on  the  subject,  Para.  379  of  the  Royal 
Warrant  says  that  these  engagements  of  civilian  practitioners  are  of  a 
temporary  nature,  and  for  however  long  a  period  they  may  have  been 
held  aie  terminable  according  to  the  exigencies  of  the  service  and  wit  I 
out  any  previous  notice.  As  to  B.,  aU  volunteer  medical  officers  will 
recognize  his  prior  claim  to  employment  iu  accordance  with  Para.  34. 
Army  Medical  Regulations,  and  considering  the  amount  of  gratuitous 
professional  work  which  these  officers  do.  and  their  expenses  in  attend- 
ingcamp,  corps  subscriptions,  etc  ,  surely  it  is  only  fair  that  wheu  a 
chance  occurs  they  should  be  selected  for  employment  in  charge  of  11  a 
King's  troops.  Some  people  sneer  at  "contract  rates  ":  I  consider  them 
generally  reasonable,  and  any  special  duties  outside  the  range  of 
ordinary  medical  attendance  are,  by  a  recent  Army  Order,  to  be  con- 
sidered for  higher  remuneration. 


THE  VICTORIA  CROSS. 
M.D.  draws  attention  to  sonic  statistics    of   the  Victoria  Cross 
lately  appeared  iu  the  Daily  Telegraph.    The  number  of  awards  sin 
insiitution  of  the  coveted  decoration  in  1856  is  given  at  519.  but  in  the 
analysis  which  follows  of  flic  various  branches  of  the  services  in  which 
it  has  been  conferred  the  total  is  524.  including  three  Indian  civilians 
The  curious  part  of  the  analysis,  however,   is  that  under  "Medical 
Corps"   the  uumber  "8"  is  given,  with  au  explanation  in  brackets, 
thus  ("26  doctors  altogether  ').     Our   correspondent  naturally  asks 
What  does  the  compiler  mean  :-     We  cannot  say.  unless  the  "do 
are  already  included  iu  the  various  branches  of  the  service  iu  which 
they  chanced  to  be  serving  when  they  were  awarded  tin- 
As  the  total  is  inaccurate,  so  are  probably  some  of  the  items     What  Ihc 
compiler  means  by  "8"    under   Medical    Corps   we   cannot    - 
whether  that  should  be  added  to  or  substraeted  from  the  "20  doi 
At  page   113  of    Whitakers  Almanack,   1904.  the   names   of 
officer-  aud  men  of  the  medical  services  who  wear  the  Victoria  Cross 
are  given.  

MEDICAL  OFFICERS  OF  THE  AUXILIARY  FORCES. 
The  annual  diuner  of  the  medical  officers  of  the  auxiliary  forces  will 
take  place  at  the  Imperial  Restaurant,  Regent  Street,  London,  ou 
Fndav  April  15th.  at  7.30  p.m.  The  chair  will  be  taken  by  Lieutenai  - 
General  Lord  Grenfell.  U.C.B  .G  CM  G.  Officer  Commanding  King 
Rifle  Corps.  Tickets  ios.6d.  each,  may  be  had  from  Lieutenant  ilontgomery- 
Smith.  -.6,  Abbey  Road,  >.W 

THE  RED  CROSS  SOCIETY  IX  AMERICA. 
Mr.  DiNIEL.  of  Virginia,  has  introduced  a  resolution  in  the  United  States 
Senate  directing  the  Secretary  of  State  to  iuform  ihe  Senate  whether  or 
not  the  Department  of  Stale  has  made  the  following  or  similar  inquiries  01 
foreign  Governments  respecting  the  Bed  Cross  Societv.  and,  if  so,  what 
replies,  if  any,  have  beeu  received:  What  financial  support,  if  any.  doe* 
the  Governmeut  givetothe  Red  Cross  Society?  Does  the  Governmen- 
appoint  any  of  the  officials  or  directors  of  the  Red  Cross  Society  .-    How 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 
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bythe  club  subscription,  and  if  the  patient  in  question  was  qui! 

to  pay  the  moderate  fee  asked,  A.'s  action   was  unfair  and  contrary  to 

the  interest-  Of  ttic  medical  profession. 


QUALIFIED  MEDICAL  PRACTITIONERS  AS  DENTISTS. 
t.D.S.— That  the  e\  statutory  right  can  constitute  a  breach  of 

professional  ethics  is  an  idea  hardly  to   be  entertained.    Medical  men 
are  usually  very  cl  lertaking  the  tres  those 

department  :e  in  wine".  that  special  know- 

ledge and  special  aptitude  are  called  for,  0  more  possible  to 

lay  down  that  a  medical  man  ought   not  lo   undertake  dental  pi 
than  it  would  be  to  lay  down  that  he  ought  not  to  uudertakeophthalmic 
5,  or  aural  cases,  or  abdominal  operations  lias  more  or 

leesbe  'ialist  in  thos  ipriety of  his  doing 

so  must  be  left  to  his  own  feeling  as   to   his  competence,  and  cauuot 
be  made  subject  to  any  ruling  as  to  ethics  or  etiquette. 


THE  ADVERTISEMENT    OF   MEDICAL  WORKS  IN  TilE  LAY  PRESS. 
C  J.— The  case  has,  been  referred  to  the  Ethical  Committee. 


NEWSPAPER  NOTICES  OF  MEDICAL  PRACTITIONERS. 
Faihpi  a^  .—It  is  scarcely  reasonable  to  complain  of  a  newspaper  account 
of  a  complimentary  banquet  with  the  usual  accompaniment  of  tlatter- 
iug  speeches. 

CLCB  COLLECTORS. 
<5i  yn  Neath.— Wbile  there  may  be  no  objection  to  the  employment  of  a 
collector  to  receive  club  subscriptions,  yet  where  such  meu  are  paid  a 
commission  on  the  amount  they  collect  they  are  apt.  in  their  own 
interests,  to  become  canvassers  aid  thereby  to  infringe  ethical  rules. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
The  Philip  Walker  Studentship  in  PATHOLOGY. 
A  SrrDKNTsHip  iu  Pathology  has  just  been  founded  in  the  University  by 
Mr.  Philip  Francis  Walker  "for  the  furtherance  of  original  research  in 
(pathology.  The  studentship  is  to  be  of  the  annual  value  01  i,*2co.  and  may 
*>e  increased,  if  at  any  time  the  income  of  the  endowment  fund  exceeds 
.£200,  to  any  sum  not  exceeding  ,6300.  Prizes  or  grants  may  also  be  made 
from  the  fund  under  similar  circumstances  to  persons  engaged  in  patho- 
logical research.  The  studentship  is  not  confined  to  members  of  the  Uni- 
versity and  is  open  without  limitation  of  age  or  sex.  It  is  to  be  awarded 
by  the  manager-  01  the  fund  upou  the  report  of  the  Reader  iu  Pathology 
"U  the  respective  qualifications  of  the  candidates,  aitdis  tenable  for  three 
year-  from  election,  with  a  possible  extension  on  the  recommendation  of 
the  Reader  for  a  further  period  of  two  years. 

During  hi-  tenure  of  the  studentship  the  student  is  prohibited  from 
following  any  business  or  profession,  or  engaging  iu  any  educational  or 
•other  work  which  in  the  opinion  of  the  manager- oi  the  fund  would  in- 
terfere with  his  original  inquiries.  The  place  aud  nature  of  the  studies 
«i  the  student  are  to  be  subject  to  the  approval  of  the  Reader  in  Pathology, 
provided  that  the  student  shall  be  bound  to  pursue  hi-  studies  within  the 
University  during  at  lea-t  three  terms  of  this  tenure  of  the  studentship. 
unless  this  requirement  be  dispensed  with  for  special  reasons.  The  full 
<ietail- or  the  Decree  of  Convocation  and  the  regulati  iugthe 

studentship  are  published  in  the  Oxford  University  Gazette  oi  February  sud 
(University  Press,  116,  High  Street,  Oxford.    Price  ;.d.). 

Research  Fellowship- 
s' John's  Collesewill  shortly  proceed  to  elect  as  anJOrdinary  Fellow  a 
person  whose  attainments  in  literature,  science,  or  art  shall  iu  their 
judgement  qualify  liini  to  be  a  Fellow,  and  who  shall  undertake,  if  re- 
quired, to  perform  some  definite  literary,  scieutitie,  or  educational  work 
=in  the  College,  or  in  the  University,  or  (tinder  the  direction  of  the  College 
or  the  University)  elsewhere. 

Applications  (together  with  any  evidence  of  qualification  which  I 
<iidate  may  desire  to  submit)  may  be  scut  to  the  President  before  Feb- 
ruary :oth,  1904,  and  may  include  a  statement  of  the  work  which  the  cau- 
■didate  proposes  to  perform,  if  required. 


UNIVERSITY  OF  CAMBRIDGE. 
Boards  of  Elector* .—The  following  have  been  appointed  electors  to  the 
professorships  indicated  .   Professor  J.  J.  Thomson  :  Anatomy. 

SirM.  Foster  :  Botany,  Professor  Clifford  Allbutt 

Sir  William  Ramsay:  /'  V  Mr.  .!. 

V.  Clark  ;  Physics.  Professor  k.  B.  Clifton  Professor  Clifford 

Allbutt ;  Furriery,  Sir  Frederick  Treves.  Bart. ;  Pathology,  Professor  R. 
ICuir, 

UNIVERSITY  OF  LONDON. 

t  ■  r       : 

The  physiological  laboratory  of  the  University  of  London  has  been 
included"  in  the  list  of  institutions  where  scholarships  grauted  by  the 
Royal  Commissioners  lor  the  Exhibition  of  1851  can  be  held. 

Preliminarr.  .'.'ton. 

The  fees  for  the  Preliminary  Scientific  Examination  for  the  external 
students  have  been  revised  as  follows  :  Every  candidate  entering  for  the 
Preliminary  Scientific  Examination  must  pay  a  fee  of  £$  to  the  1. 
Registrar.  This  fee  covers  the  whole  examination,  whether  taken 
altogether  or  in  sections.  If  a  candidate  withdraws  his  name  before  the 
la-t  day  of  entry  the  fee  shall  be  returned  to  him:  if  he  withdraws 
between  the  last  day  of  entry  and  the  commencement  of  the  examination, 
lie  shall  be  admitted  to  the  next  similar  examination  for  half  the  amount 
of  the  fee  paid  for  the  first  entry.  If  he  fails  to  pass  the  examination,  or 
either  section  of  it,  he  shall  be  "allowed  to  cuter  again  on  payment  of  £5 
for  the  whole  examination,  or  £2  for  each  subject  in  which  he  failed. 

Recognition  of  Teachers. 

Dr.  C.  S.  Myers  has  been  recognized  as  a  teacher  of  psychology  at  King's 

College :  Dr.  K.  G.  Hebb  as  a  teacher  of  pathology  at  the  Westminster 


Hospital  Medical'Sehool ;  and  Mr.  I.  H.  Fisher.  Dr.  Percy  Flemming.  Dr. 
Arnold  Lawsou.aud  Mr.  C.  I'evcreux  Mirshall  as  teachers  ot  ophthal- 
mology at  the  Royal  Loudon  Ophthalmic  Hospital. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
A  QUABTBRLT  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
was  held  on  Tuesday,  February  2nd  :  Dr.  Cloustou  (President)  In  the 
Chair. 

Infrod 
James  Taylor  Grant.    MB.,   CM  din.;    Charles    Cromhall 

Easterbrook.  MR.  Fit  C  I'.Edin.  :  Edwin  Bramwell,  M.B.,  CM., 
F.K.C.P.Ediu.  :  aud  John  Malcolm  Farquharson,  M.B.,  CM.; 
*'.R  C.P.Edin.,  were  introduced  aud  took  their  seats  as  Fellows  of  the 
College. 

Stuart  M'Donald.  M.B..  CM.Edln.,  MR  C.P.Edin.,  Edinburgh,  was 
admitted  by  ballot  to  the  Fellowship  of  the  College. 

Admii  '.'      ership. 

On  a  ballot  the  following  candidates  were  admitted  to  the  Membership 
of  the  College  alter  examination  :  William  Leslie  Mackenzie.  M.D.Aberd.. 
Edinburgh  :  Clarence  Brian  Dobell,  MB..  CM.Edin  .  Edinburgh:  and 
Francis  Lionel  Provis,  L.R.CP.Lond.,  M.R.CS.Eng ,  F.R.C.S.Edin., 
London. 

The  Registrar  reported  that  siucethe  last  quarterly  meeting  thirty-nine 
persons  had  obtaiued  the  Licence  ot  the  College  by  examination. 

Pnrl:in  Prize 
It  was  announced  that  the  Council  had  resolved  to  offer  the  Parkin 
Prize  for  competitiou  during  the  current  year,  the  subject  to  be,  in  terms 
of  the  deed,  "  On  the  curative  effects  of  carbonic  acid  gar.  or  other  forms 
of  carbou  iu  cholera,  for  different  forms  of  lever  and  other  diseases." 
Essays  to  be  received  by  the  Secretary  up  to  December  31st,  1904. 

H  ■  son  Donation  for  Research. 
It  was  announced  that  Mr.  J.  Francis  Mason,  Woodstock.  Oxfordshire, 
had  intimated  the  continuance  of  his  donation  of  ^200  to  the  laboratory 
for  the  purposes  of  research  on  the  ductless  glands. 

Appointment  of  Representative  ■  <  'ollcge  of  Surgeons  on  the 

Labo 
The  Secretary  announced  that  Dr.  James  William  Beeman  Hodsdon 
had  been  appoiuted  as  Representative  of  the  Royal  College  of  Surgeons 
on  the  Laboratory  Committee. 

Sanitary  Institute  Congress. 
It  was  remitted  to  the  Cornell  to  nominate"  delegates  to  the  Congress  of 
the  Sanitary  Institute,  to  be  held  iu  Glasgow  in  July,  1504. 


ROYAL  COLLEGE  OF  SI   RG]  I  >NS  OF  EDINBURGH. 
AT  a  meetinu"  of  the  College  on  February  3rd  the  diploma  of  Licentiate 
of  the  College  held  by  Mr.  Thomas  Richard  Alliusou,  of   4,  Spanish  Place. 
Manchester"Square.  London.  W..  was  unanimously  recalled  and  declared 
void,  whereupon  he  ceased  to  be  a  Licentiate  of  the  College. 


TRINITY  COLLEGE.  DUBLIN. 
Candidates  have  passed  examinations  as  under  : 
Final  inMidwifery.—C.  J.  Coppinger.  K.  R.  C.  Hallowes,  R.  C  Hallowe«, 

H.  M  Crawford,  W.  M.  Wade.  Kev.  K.  B.  Bryan.  C.  J.  Wyatt.  D.  C 

Pearson.  O.    J.    Parry  Edwards.    M.  FitzFibbou,  H.  T.  Marrable, 

T.  Wilson.  H.  Stewart. 
Section   B.—3.   Cunningham,   R.   Magi]],   J.   A.   Sibthorpe.   J.   H.  C. 

Thompson.  W.  I..  Myles. 
Final  in  Surgery.— W.  M.  Wade.  T.  C.  A.  Sweetnam.  R.  Bailey,    C.  E. 

Moore,  W.  S.  S.  Berry.  W.  P.Tate.  J.  C.  Hall.  H.  Stone. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  the  monthly  business  meeting  of  the  College  on  February  5th  the 
thirteen  successful  candidates  in  the  Final  Examination  of  the  Conjoint. 
Board  in  Ireland  (see  below)  were  admitted  to  Licences  iu  Medicine  aud 
Midwifery. 

CONJOINT  BOARD  IN  IRELAND. 

Candidates  have  passed  examinations  of  this  Board  as  undernoted  : 
Second  Pro''  Inst   Trial  :   E.    F.   Gilligan,    H.    M. 

Harrison.  R.  Martin,   II.  S.  Moorbead.  S.  McCausland.    Second  or 

Subsequent  Trial :  C.  J.  A.  Corby.  .1.  B.  Kelly.  J.  J.  Murphy,  O'C  J. 

O'Reilly.  R.  J.  Smallmau.  J.  Smith.  E.  C.  Wallace. 
Third    Professional  Ml   Subjects:    M.    Campbell,   C.    L. 

Browne.  G.  Thomason,  C.  H.  Twells.    Completing:  A.  C.  Adams. 

M.  Antony,   F.  L.   Bradish,  W.  C.  Carson,  E.  Duffv.  .1.  C.  Heelan, 

Mis-  Lardner.  J.  Roberts.  P.  P.  Ryan,  R.  H.  Smythe.  W.  Tobin. 

niation  —All  Subjects  :  C.  L.  Browne.  G.  Thomason,  C  H. 

Twells.    Completing:  P..  G.  Allen.  V.  W.  Brunker.  J.  Cuffe.  M.  w. 

Kelly.  T.    Kelly.    J.  Quirke.  J.  W.  Rutherford,  M.  C  Sage,  W.  W. 

Stuart,  Mis-  A.  Taylor 
Diploma  in  Public  Beulth.-J.  P.  Dee.  M.B..  R.  J.  George.  MB.  C.  A. 

Johns.'M.B..  J.  M.  S.  Levis.  L.R.C.P  &  S.I.  (Honours).  T.  J.  Nicholl, 

LK.C.P.iS  I..  E.  M.  .1.  n'Farrel).  F.R.C  S.I..  T.   Rhind.   M.R.I    B  . 

L.R.C.P..    A.    w.    Sampey,   L.R.C.P.&S.I.,    Lieutenant    R.A.M.C. 

(Honours),  E.  J.  Tvnan,  F.K. C.S.I. 


SOCIETY  'iF   APOTHECARIES  OF  LONDON. 
The   Gillson  Scholarship  in  Pathology  of  the  annual  value  of  £90  has 
been  awarded  to  Mr.  Leonard  Stanley  Dudgeon.  M.R.CP.Lond. 

Edinburgh  Royal  Infirmary  Residknts'  Club. — It  has 
been  arransed  to  hold  a  last  kitchen  concert  in  the  kitchen  of 
the  old  infirmary  (the  late  City  Hospital)  on  Friday.  March 
nth,  at  8.30  p.m.  As  the  accommodation  is  very  limited 
those  who  wish  to  be  present  should  make  early  application 
to  Dr.  Claude  B.  Ker,  the  City  Ho=pital,  Colinton  Road, 
Edinburgh. 
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POOR-LAW    MEDICAL    SERVICES. 

EPIDEMIC  MORTALITY  IN  LONDON. 

[Specials  '  FOU  THE  British  Medical  Journal.) 

The  accompanying  OWS  Hie  prevalence  of   the  principal  epl- 

,,.,,,,      ,     .,  1    ,  d  ,rth.  or  autumn,  quarter  of  1903. 

Tb^uetuations.  ■  "'>'  "*  restive  latality  as  compared 

with  that  in  tile .00  pSiOdSOl  recent  ycars.cau  thus  be  readily 

SCWI-poi  -Three  fatal  cases  of  small-pox  were  registered  in  London 
lasuSuarter  against  5.  »,  and  3  in  the  three  preceding  quarters.  Of  these 
\  iatk Peases    -. "belonged  to  the  City  of  H  and  .  to  stepney. 

The  number'  of  small -pox  patients  admitted  into  the  Metropolitan 
Vsvlum"  Hospl  als  during  the  quarter  was  ,4.  against  39.  16".  and  raoin 
the three  nrerediug  quarters;  2  cases  remained  under  treatment  at  the 
end  of  th?quarter:  spinet  .3.  57.  and  »  at  the  end  of  the  three  preceding 

q  Afco^-The  deaths  from  measles,  which  had  been  671,  759.  and  347 
in  the  three  preceding  quarters,  rose  again  to  wt.  during  the 
three  months  ending  December  last,  but  were  .6*  below  the  average 
number  in  t  c  WOTespondlng  periods  of  the  ten  preceding  years.  Among 
the  vu-ic us  metropolitan  boroughs,  measles  showed  the  highest  propor- 
tionalfalality in  Kensington,   Hammersmith.  Fulham.  St.  Marylebone. 

?SSi*^oSw3^  of  this  dise  had  been  ,09,  h,  and 

o,  in  the  three  preceding  quai  sin  uwt  quarter  to  90,  and 

were  less  than  one-half  of  the  core  This  disease 

was  proportionally  most  fatal  In  St    Maryle le.  Finsbury,  the  City  o 

London  Slioreditch.  Bethnal Green,  and  Poplar.  The  number  of  scarlet 
fever  cases  in  the  Metropolitan  Asylums  Hospitals,  wind,  had  been  1,704. 
,6,Za1fd.  840  at "the  end  ni  the  three   pre  bad  declined 

a'amto  ,«So6  'at  the  end  of  last  quarter  ;  ,.4.6  new  eases  were  admitted 
,  r,  against  2,705,  2,6s.,  and  3,000  during  the  three  pre- 

',',•"< -The  deaths  referred  to  diphtheria  in  London,  which,  had 
hece    24I    i-5   and  ,47    in    the   three  precedini  .  rose  again  to 

Vsodunig  the  three  months  under  notice,  the  average  number  in  the 
fourth  quarters  of  the  ten  preceding  ggM«.    Among  the  various 

metropolitan  boroughs  the  greatest  proportional  mortality  from  this 
disease  was  recorded  in  St.  Marylebone.  Stepney.  Poplar,  Battersea, 
I  e  ,u"frd  and  «?cenwieh.    The  number   of    diphtheria  patients  under 

cut  in  the  Metropolitan  Asylums  Hospitals,  which  had.bcen  903, 
78.    and  67    at  the  end  ot  the  three  preceding  quarters,  had  risen  again 


to  734  at  the  end  of  last  quarter,  the  number  of  new  cases  admitted 
during  the  quarter wai  1  ,  .against  1,761,  1.49s.  and  '■<'<  in  the  tnroe- 
prcccuing  i|t£<  .  ,  -  -     -  , - 

IFhoopbw-cough     The  -  of  this  disease,  which  had  been  7*0,. 

,and21.  .r!l,erdeehucdt02O9dui 

the  quarter  end,  bet  last,   and  were  102  below  the 

average  numb'  ,ns  metropolitonborpugns who, 

oongh  »as],r.q".rMonaiiv  -1  fatal  In  Stoke  Newington,  Shoreditcb, 

Bethnal  Green,  Battersea,  Deptford,  and  Greenwich. 

"liter*    1  1  ,,g  are  included  deaths  from  typhus,  from 

enteric  fever,  and  from  ill  defined  pyrexia.    The  deaths  referred  to  ;• 
different  forms  of  "fever."  which   bad  been  91,  49.  and  87  in   the  11 
preceding. 1  v,  but  were  91  below 

the  average  number  in  the  corresponding  periods  of  the  ten  ] 
years     No  death  from  typhus  or  from  ill-defined  pyrexia  was  recorded 
during  the  quarter  under  notice.    Enteric  fever  mortality  wa-  highest  In 
Fulhain  SI  Marylebone,  Hackney,  Holborn,  Bethnal  Green,  and  South- 
wark     The  Metro]'  mis  Hospitals  contained  246  enteric  levee 

patients  at  the  end  of  la-t  quarter,  against  92,  88.  and  147  at  the  end  oi  the 
three  preceding  quarters;    506    new   cases  were  admitted   during   the 
•  quarter,  against  113,  149.  and  379  in  the  three  preceding  quarters. 

Diarrhoea  -The  68s  deaths  from  diarrhoea  in  London  last  quarter  wcrc- 
,2.  in  excess  of  the  average  number  in  the  fourth  quarters  of  the  ten 
preceding  years.    Among  the  various  metropolitan  boroughs  th 
was  proportionally  most    fatal  iu  Fulhaui,  Finsbury,  Bethnal   Green. 
Stepney.  Poplar,  and  Southwark. 

In  conclusion,  it  may  be  stated  that  the  1.72.  deaths  in  London  attri- 
buted to  these  principal  epidemic  diseases  during  the  quarter  endin 
December  last  were  more  than  27  per  cent,  below  thee-  rage 

number  in  the  corresponding  quarters  of  the  .0  preceding  years     The 
lowest  death-rates  from  the  -  last  quarter  were  recorded  in, 

Hampstead,  St.  Pancras,   Ml  City  ot  London.  Lewisham,  andf 

Woolwich  ;  and  the  big  m  Fulhain,  Shoreditch,  Bethnal  Green. 

Stepney,  Poplar,  aud  Wandsworth. 

HEALTH  OF  ENGLISH  TOWNS. 
iv  seventy-six  of  the  largest  English  towns,    including  London.  899c 
births  aud  ,.049  deaths  were  registered  during  the  week  ending  Saturday- 
last  February  6th.    The  annual  rate  of  mortality  iu  these  towns,  wind. 
had' been  19.0. 18.1,  and  19.4  per  1,000  in  the  three  preceding  weeks,  decline,! 
aeain  last  week  to  17  2  per  i.ooo.    The  rates  in  the  several  towns  ranged 
from  6.0  in  Aston  Manor,  6.4  in    Hornsey.    7.4    iu  Tottenham.    75  in 
Walthamstow,    10.5  in    B.irrow-in-Furness,    10.7   in    Last    Ham.    10.8  I 
Lcvton.  aud  11.0  iu  King's  Norton,  to  .1.8  in  Wolverhampton  and  10 
Burnley.  22.2  in  Rhondda.  226  in  Newport  (MonJ.  22.9  in  Mertl.yr  Tydtil. 
i,  1   in   Liverpool.    14.1   in    Bury,   and  26.6    in  Wigan.      In  London    the 
death-rate  was  174  per    1.000.    while    it  averaged  17.2  per  ..000  in  the 
seventy-five  other  large  towus.    The  death-rate  irom  the  principal  1 
tious  disease  averaged  14  per  1,000  iu   the  seventy-six  large  town 
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London  this  death-rate  was  equal  to  1.3  per  1,000,  while  among  the 
seventv-the  large  provincial  towns  the  1  1  upwards  to  3.0  in 

Leeds  and  in  West  Hartlepool  j.a  in  Preston,  j.j  in  llandsworth 
(Staffs.),  j.8 in  Swansea.  4.0  in  Gateshead,  4  5  in  Bury,  4.6  in  Warrington, 
and  5.0  in  Merthvr  Tydtil  Measles  caused  a  death-rate  of  1.3  in  Wllles- 
den,   1  ^  In  Cardiff,  and  u  and  in  Rothcrhain  :  scarlet  fever 

of    1.1  In  Oldham.   1.4     in     Merthyr    Tydfil,   aud    1  ;     In    Warrington  ; 
diphtheria  of  ijiu  ilerthyr  Tydfil;  whooping-cough  of  2.1  iu  Bolton, 
Dgton,  2.4  in  Rochdale,  35  in  Bootle,  H  est  Hartlepool. 

r8  in  Swansea,  aud  4.0  in  Gateshead:  aud  diarrhoea  of  1.6  iu  West 
Uromwieh.  The  uiorta-'ity  from  '•  fever  "  showed  no  marked  c% 
anv  of  the  large  towns.  One  fatal  case  of  small-pox  was  registered  last 
week  :n  Newoastle-on-Tj'ne,  but  none  in  any  other  of  the  seve 
large  towns.  The  Metropolitan  Asylums  Hospitals  contained  25  small- 
pox patients  at  the  end  of  last  weet  agai  ind  ?i  at  the  end  of 
the  three  preceding  week-  ;  B  new  cases  were  admitted  during  the  week, 
against  4.  ;,  aud  4  in  the  three  preceding  weeks.  The  number  01  BCarlel 
/ever  cases  remaining  under  treatment^  iu  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  been  1.660,  1,677,  and  1.651  on  the 
three  preceding  Saturdays,  had  increased  acjain  to  1,657  on  Saturday  last, 
February  6th  :  169  uew  cases  were  admitted  duriug  the  week,  against 
J9j.  iio,  and  168  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
X>r/RiN<;  the  week  ending  Saturday  last.  February  6th.  S56  births  and  611 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.2.  19.8.  and 
iS  4  per  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  18  5 
•per  1.000.  and  was  1.3  per  1.000  above  the  mean  rate  during  the  same 
period  in  the  seventy-sis  large  English  towns.  Among  these  Scotch 
\owns  the  death-rates  ranged  from  16.0  in  Edinburgh  aud  17.5  in  Glasgow 
aud  iu  Leith  to  :;.i  in  Perth  and  23.3  in  Dundee.  The  death-rate  from 
\he  principal  infectious  diseases  averaged  1.3  per  1.000  in  these  towns, 
the  highest  rates  being  recorded  in  Aberdeen  aud  Greenock.  The  267 
deaths  registered  in  Glasgow  included  2  which  were  referred  to  small- 
pox, 6  to  measles.  2  to  scarlet  fever.  3  to  diphtheria.  2  to  whooping-cough, 
aud  3  to  diarrhoea.  Nine  deaths  "from  whooping-cough  and  4  from 
diarrhoea  were  recorded  in  Aberdeen:  3  from  diarrhoea  in  Edinburgh  ; 
■i  from  whooping  cough  in  Leith  :  and  1  from  small-pox  iu  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
Jirr.iS'i  the  week  ending  Saturday.  Februaryoth.  527  births  and  461  deaths 
»vere  registered  in  six  of  the  principal  Irish'towns,  against  467  births  and 
399  deaths  in  the  preceding  period.  The  mean  annual  death-rate  of  these 
towns,  which  had  been  24.7.  26.9.  and  20.5  per  1.000  in  the  three  preceding 
weeks,  rose  to  25  S  iu  the  week  under  notice,  this  figure  being  8  6  per 
.t.oco  above  the  mean  annual  rate  in  the  seventy-six  English  towns 
during  the  corresponding  period.  The  figures  ranged  from  11  -  in  Lon- 
donderry to  ^2.1  in  Dublin  aad  33  1  in  Wa:erford.  The  death-rates  from 
The  principal  zymotic  diseases  during  the  same  period  and  in  the  same 
six  towns,  averaged  1.1  per  1. 000,  or  0.4  per  1.000  higher  than  during  the 
preceding  week,  the  highest  rate,  2.2,  being  registered  in  Belfast,  while 
^Londonderry  and  Waterford  registered  no  deaths  under  this  heading  at 
all.  There  "were  no  deaths  in  any  part  of  Ireland  from  either  small-pox, 
measles,  scarlet  fever,  typhus,  or  simple  continued  fever,  and  with  the 
exception  of  3  deaths  from  enteric  at  Belfast,  1  at  Dublin  from  the  same 
disease,  and  1  death  each  at  the  same  towns  from  diphtheria,  almost  the 
whole  zymotic  death-rate  throughout  Ireland  was  due  to  whooping-cough. 


THE  NOTIFICATION  OF  DISEASES  IN  AMERICA. 
The  Philadelphia  Department  of  PubUc  Health  and  Charities  has  under 
consideration  the  enlargement  of  the  group  oi  diseases  notifiable  by 
caedical  practitioners.  As  a  result  of  conferences  with  committees  of 
the  Philadelphia  County  Medical  Society  and  the  College  of  Physicians  of 
Philadelphia,  it  is  proposed  to  add  pneumonia,  chicken-pox,  whooping- 
cough,  tuberculosis,  and  measles  to  the  list  01  such  diseases.  In  New 
-■neumonia  has  recently  been  added  to  the  list  of  diseases  which 
must  be  reported  to  the  Bureau  of  Contagious  Diseases  as  communicable. 
This  step  has  been  taken  in  consequence  of  the  marked  increase  in  the 
mortality  from  that  disease  which  has  taken  place  of  late  years. 


MEAT  CASE  AT  KING  S  LYN.V 
Wb  have  received  particulars  of  the  recent  meat  case  at  King's  Lynn  in 
•which  a  conviction  was  obtained  by  the  sanitary  authority  against  John 
Hemeter.  a  naturalized  German,  carrying  on  business  iu  the  town  as  a 
sausage  skin  manufacturer.  It  appears  that  this  person  obtains  inferior 
meat,  cuts  it  up  into  small  pieces,  adds  preservative,  and  transmits  it  in 
barrels  to  the  London  market.  The  medical  officer  Dr.  Plowright)  was 
.able  to  furnish  facts  to  the  court  which  reflect  great  discredit  upon  this 
traffic  and  clear  evidence  as  to  the  diseased  couditiou  of  the  meat.  The 
defendant  was  sentenced  to  six  weeks'  imprisonment  and  ordered  to  pay 
the  costs.  On  appeal,  which  was  heard  in  January,  the  imprisonment 
was  changed  to  the  maximum  fine  of  £20.  as  it  was  shown  that 
defendant  was  suffering  from  illness  which  would.be  greatly  aggravated 
by  imprisonment. 

SEWAGE  TESTING  APPARATUS. 
Mb.  Scott-Monceiei  f's  sewage-testing  apparatus  ciu  now  be  seen  in  the 
Parkes  Museum  of  the  Sanitary  Institute.  The  apparatus  has  been  de- 
signed for  the  purpose  of  obtaining  exact  icformation  upon  which  to 
base  bacterial  sewage  disposal  schemes,  particularly  as  to  (1)  the  depth  of 
lilter  required  to  produce  the  necessary  standard  of  purity  in  the  effluent: 
;uantity  of  air  necessary  for  the  life  pr-  esses  of  the  organisms  in 
The  filter  :  -  the  correct  rate'of  flow  per  unit  of  filter-hed  surface  in 
order  to  obtain  the  best  results:  and  (4)  the  best  period  of  rest  between 
each  discharge  to  prevent  gelatinous  growths  in  the  filtering  material. 


ACTION  OF  SANITARY  AUTHORITY  ON  RECEIVING  NOTIFICATION. 

K.  L— The  medical  practitioner  is  required  to  notu'y  "forthwith,  on 
becoming  aware  that  the  patien:  is  suffering  from  an  infectious  dis- 
ease '  to  which  the  Act  applies.  His  responsibdity  towards  tne  sanitary 
authority  under  the  Intectious  Disease  .Notification' Act  end*  there. 
If  the  sanitary  authority  and  its  officers  do  not  act  upon  the  notification 
the  responsibility  for  the  c  -    ;s  is  theirs. 


APPOINTMENT  OF  CERTIFYING  SURGEON. 
UA. — Ourcon  should  write  to   II  M.  Chief 'Inspector  of 

Factories.  Whitehall,  S.W.,  for  a  form  of  application,  at  the  same  time 
giving  the  name  of  the  district  where  the  vacancy  Is  expected  and  his 
qualifications  for  the  appointment.    He  need  uot  wait  ior  the: 

irrenoe  of  the  vacancy,  which  we  are  informed  will  not  be  adver- 
tised.   Though  the  Chid'  Inspector  makes  the  appointment.  II 
well  to  obtain  as  much  Parliamentary  inlluence  with  the  Home  Secre- 
tary as  possible. 


INDIA  AND  THE  COLONIES. 

THE  STRAITS  SETTLEMENTS. 
Annual  Report  of  Medical  Dei>artmr>i(.-The  Report  of  the  Medical 
Department  of  the  Government  of  the  Straits  Settlements,  which  was 
issued  last  autumn,  deals  with  the  occurrences  of  the  year  1002.  Owing 
to  the  tact  that  the  colony  is  made  up  of  three  distinct  and  very  widely- 
separated  settlemeuts,  it  is  perhaps  natural  that  the  report  should  con- 
sist chiefly  of  a  large  number  of  appendices  drawn  up  by  different 
officers  doing  Government  work  of  various  kinds  and  in  varit  as  places, 
but  this  fact  makes  it  impossible  to  extract  many  important  lacts  01 
general  application  to  the  whole  colony.  The  only  points  which 
stand  out  clearlv  are  that  the  birth-rates  aud  death-rates  are  remarkably 
low  and  high  respectively.  That  the  death-rate  on  a  total  population 
of  501,219  persons  should  equal  42.96  per  1.000  is  not,  perhaps,  very 
notable,  considering  that  the  Straits  Settlemeuts  lie  almost  on  the 
equator  and  that  the  population  is  of  a  very  mixed  character,  though 
chiefly  Asiatic.  But  it  is  remarkable  that  under  the  same  conditions 
the  total  birth-rate  should  be  lower  in  some  places  even  than  iu  France, 
and  throughout  the  Colony  almost  4  per  1, ceo  less  than  in  England.  As 
it  would  appear  that  this  remarkable  excess  of  the  death-rate  over  the 
birth  rate  has  been  going  on  for  a  longtime,  it  is  difficult  to  under-tand 
how  the  Colony  keeps  up  its  numbers.  Very  free  immigration  may.  of 
course,  explain  it.  but  on  this  point  no  information  is  supplied.  It  is 
true  that  the  death-rate  in  Singapore  and  Dindings  was  greater 
in  1902  than  usual,  but  though  means  of  precise  comparison  are 
lacking,  it  is  obvious  from  various  figures  given  that  the  increase  cannot 
be  sufficient  to  lessen  the  force  of  the  foregoiog  remarks.  Steady 
attempts  are  made  to  carry  out  vaccination,  and  the  ratio  of  success  of 
operations  is  high,  but  the  extent  of  the  vaccinations  pertormed  only 
appear  to  equal  about  one-half  the  births  in  each  of  the  three  settlemeuts. 
In  Singapore  itself  cholera  appears  to  have  been,  in  the  year 
under  notice,  somewhat  heavy  and  severe  iu  character,  since  out  of 
842  known  cases,  759  deaths  occurred.  Perhaps  the  most  notable  point 
of  all  brought  out  iu  the  report  is  that,  iu  spite  of  the  proximity  of  the 
settlements  to  India,  only  lour  cases  of  plague  occurred,  and  although 
the  patients  resided  in  different  parts  of  the  town  the  disease  does  not 
appear  to  have  spread.  The  quarantine  work  in  each  of  the  different 
Settlements  throws  a  very  heavy  burden  upon  the  medical  officers,  but  it 
is  probably  thanks  to  the  care  which  they  exercise  in  dealing  with  all 
suspicious  cases  that  the  freedom  of  the  Colony  from  epidemic  plague  is 
chiefly  due. 


MEDICAL  NEWS, 

Dr.  Henry  Corby  has  been  appointed  by  the  Lord  Lieu- 
tenant a  High  Sheriff  for  the  (Jity  of  Cork. 

A  general  meeting  of  the  London  Licentiates'  and  Mem- 
bers' Society  will  be  held  at  the  AVimpole  Hotel,  63,  Wimpole 
Street,  W.,  on  February  23rd,  when  the  chair  will  be  taken  by 
Dr.  Frederick  J.  Smith,  at  4  p.m. 

A  ward  in  the  Clapham  Maternity  Hospital  has  been 
named  the  "Frances"  Ward,  in  remembrance  of  the  late 
Miss  Hickman,  who  was  house-surgeon  at  that  institution 
for  nine  months. 

The  Education  of  Defective  Children. — The  annual 
report  on  the  special  schools  in  which  the  education  and 
training  of  mentally  and  physically  defective  children  under 
the  direction  of  the  London  School  Board  has  just  been  pub- 
lished. The  Hon.  Maude  Lawrence  (Chairman  of  the  Schools 
Committee)  points  out  that  the  training  of  defective  children 
must  be  comparatively  costly.  She  expresses  the  belief, 
however,  that  apart  from  fitting  the  subnormal  child  to  grow 
up  as  far  as  may  be  a  self-supporting  number  of  the  com- 
munity, the  majority  of  people  would  agree  that  money  spent, 
on  making  the  life  of  the  afflicted  child  more  endurable  had 
not  been  wasted. 

A  Schism  among  the  Peculiar  People.— Something  in 
the  nature  of  a  schism  has  lately,  we  learn  from  the 
Weekly  News,  taken  place  among  the  Peculiar  People  of  the 
Stanford-le-Hope  district.  For  some  time  past  a  certain 
number  of  the  members  have  felt  that  incases  of  sickness 
amongst  the  children  of  Peculiar  parents  a  medical  man 
should  be  called  in,  thus  obeying  the  law  and  avoiding  the 
prosecutions  which  follow  non-complianre  with  it.  Such 
views  have  been  strongly  resented  by  the  strict  members,  an  1 
the  more  advanced  party,  which  is  said  to  have  the  larger 
following,  has  severed  its  connexion  with  them. 
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SotTTHPOBT   Mil']'   U.   SOCIETY.      The  following  ofBcer8  win1 

cl<'cte<l  ;it  tin'  annual  inn-ting:  President:  Dr.  J.  C.  linssel. 
Vice-President :  Dr.  Reinhardt  Anderson.  President-elect:  Dr. 
<;.  c.  Walker.  Committee:  Drs.  Baildon.  Barwise,  Stanley 
Gill,  E.  Harris,  A.  W.  Ponert,  and  J.  J.  Weaver.  Honorary 
Treasurer:  Dr.  Mewbnrn  Brown.  Honorary 'Secretary :  Dr. 
EC,  iff.  Littler. 

Dr.  John  Robertson,  who  was  until  recently  medical  officer 
of  health  of  Sheffield,  ;irul  who  now  holds  a  Bimilar  appoint- 
mi'iit  at  Birmingham,  was  entertained  recently  at  dinner  by 
members  of  the  medical  profession  of  Sheffield  and  by  his 
late  colleagues  on  the -tall' of  University  College  in  that  city. 
On  the  termination  of  the  dinner,  Professor  Pye-Smith  pre- 
sented  him  with  a  Bilver  James  I  tea  tray  on  behalf  of  the 
Council  and  staff  of  University  College,  and  spoke  in  enthu- 
siastic terms  of  Dr.  Robertson's  services  to  that  institution 
while  holding  the  posts  of  Professor  of  Public  Bealth  and 
Lecturer  on  Bacteriology.  A  corresponding  presentation  of  a 
silver  rose  bow  I  was  made  on  behalf  of  the  medical  prof- 
in  recognition  of  Dr.  Robertson's  services  as  medical  officer 
of  health.  In  making  the  presentation,  Councillor  J'i\  E. 
Hargreaves alluded  to  the  high  esteem  in  which  l>r.  R 
son's  work  had  been  held  by  the  City  Council,  and  also  to  the 
•hips  which  had  always  existed  between  him 
and  the  medical  profession  throughout  the  city  and  district. 

I'ri/k  Essays  on  Troph  \r.  Diseases.-  The  prizes  in  the 
gift  of  the  Journal  of  Tropical  Medicine  for  essays  on  subjects 
connected  with  tropical  diseases  have  been  awarded  as 
follows:  The  Belilios  Prize  of  ^10,  presented  by  the  Hon. 

1..  R.  Belilios,  CM. G.,  for  the  best  essay  on  "  The  System  of 
Drainage  and  Sewerage  1 1  lomestic  and  Municipal)  best  suited 
For  Tropical  Climates,"  has  been  awarded  to  Major  F.  Smith, 
D.S.O.,  R.A.M.C.,  and  Captain  J.  W.  Cornwall,  J. M.S..  who 
divide  the  prize  between  them,  the  papers  being  adjudged  of 
equal  merit.  The  Lady  Man  rregor  Prize  of  .{"10.  presented  by 
Lady  Macgregor  for  the  bee  i  on  "A  Critical  Examina- 
tion of  the  Practical  Value  of  Antityphoid  Inoculation,"  has 

1 n    awarded   to    Major    F.    Smith,    D.8.O.,    R.A.M.C.      The 

Sivewrighi  Prize,  presented  by  the  Hon.  Sir  .lames  sive- 
wrigbt,  E.C.M.G.,  I.1..1).,  for  the  best  essay  on  "Intestinal 
LSectione  in  Warm  Climates,"  was  not  awarded.  The  judges 
were  >ir  \V.  Roe  Hooper,  CCS. I.,  Colonel  Kenneth  MacLeod, 

1.1.  !>..  Sir  Patrick  Man-on.  C.C.M.G.,  F.I.'.S..  I.I..D. 


MEDICAL  VACANCIES. 
This  list  of  vacancies  is  compiled  from  our  advertisement  column*,  where  full 
jxirticulars  will  be  found.     To  ensure  notice  in  thin  column  advertisements 
mutt  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BIRKBNI  IB  —  BeiMont  »«l«tanl    Medical  Officer  lor  the  Intlrinarj,  Work- 

hmuw,  wrt'l  Nanatoiniin     ."alary    t'131  pfr  annum. 
It]  KM  l  NGHAM  and  HIDL.XNO  Ki  K  HOSPITAL  .-H.juse-SurKeon,  resident.  [S.tlarj, 

i"T  annum. 
BIRMINGHAM      t\Ti     Mini.ANII  Ho- "IT  M,     IOH     SKIN     AMI     Il.l\\l.\      1M-- 

I.  I-  K«      Cllnloal  Assistant,     II  u  .    ,  ,  r  i  I  ,      ,  i    mi. 

BIBMIMl  it»i    .in- >-i  nl.  -  '    M..u«--l'ri}Bii.|iiii.  resident.    (2)  CaioaltJ 

Ofllcer;  non-reslrte-il      Halarr    *' . '  i~i   ii.ni  m  .*ach. 

IRUIN'lflAM  '    ii\.     II IT »  '    -    '       Iwo      HonM--Sn.rar.nna         i;      Botrs*. 

l»hy.irl«n,    aalary  650.  inr  annum.      ;:i;  On.tetm:  and   Oplitha.mic  HQUM-So] 
aa'arv  I'll"  i.«-r  anrnin. 

H09I,lTAL.-Hoo«e-Siir^eoD.  resident.    Salary,    . 
annum 

HKi-i'.i  B0YA1  ivkirm«kv.-ii)  R«ai<i-  Salary,  £75  per  annum. 

OmoRB  B03PT1  Lb,    Kulnain  Iliad.- Surgical  Ifcinlstrar.     Honorarlnm,  £26  is.  pa 

annul". 
CAKVMHlllr-.  'i  VTIKS    ASYLUM     Junior  Assistant    Medlral  OHIcer. 

"•      Halnr.    C] 

CARWARTHjmsUIRB    I M  1 1:M  \H\  '.-Resident   Medical   OOcor.     -i.-rjr.    I 

annum. 
OHaaUll  -I  ITAL  —  Assistant  FliKlclan  U.  the  Dcrmalolonlcal  Ivpaltiri-nl. 

illH.IIMl.tM    OBNBRAL    HOiillAL      l Minor  Houie-Suriroon.   resident.      Salary, 

Bar  am.  inn 
0BO1  DOB    i.-'-kh  11     H08P1  I  '■  '  - 

■      i"  r  annum  r<   peel 
I      .-.  m..r  Resident  Medical  Ofllrar.     Salary.  £100  per 
annuo  .  giai 

..1   II  DFOttD:      hlll'l.    M    I.I1IV    COI.V71      lie     111      L       II.-  -  TKeon. 

nai.i   .  raimum. 

Hull.'.  IHTU    1-MVI.IO-,    in     IK-.-MC,        II.  M'T.iry  M|"I'.  .1  Offlcer 

.    i  .'{  women,  -  ... 

im.k  oi    .-K.i      i.r-i.   a.,  nil      aeildenl  Medical  onicer    Salary,  two  per 

am 

isn    IH-TKlri    OBHHBAL    HOSl-lTAL.-Kc.ldent    Meillcal   Olllcer. 
•».i»r>     ■     '  pat  ani.uin. 

IBIKE    i.ilNM     1STLOH,   Wlnwi.l,      As.l.lsnt    Medics     OffloST,    rcilmt. 
-»i»r>.  .  .  r>  1.1  annnn 
I.1M  lll-oul    rilll  I' i  mki       i.ii.iant  II., une-Hurgeoii. resident,  t-slsry. 

■ 

:    .  r.KAL  INFIIIMAI11    - -Jiii.i  let      falary. 

-Hill  •     IKPOBA1  ti'l  lasllttllt  Me-llral  OHlcer  at  the  C  l>    Hospital! 

-*  ,1 ,    ■        SSI  7..  I 

WAKBVII  '    ■•    ii  'dflTALAND  WAKBF I  Nil   I  I    i-im-i  N-ARi 

J  .' 
HIl.tN       KOIAL    AiIIKuT    KIIMAKII    ISI'lHHtUl      '.Ml     I   I  - 1  F  NSARY.-JunlOr 

-'ary.  £8  i  ptl  aonuin. 
COIIX'Tlon      In  the  ,    i  ,.«atil  Infirmary, 

#  IBM..  DUbl  ihol   ;a  ,  -,     .  . 


MKDICAL   APPOINTMENTS. 


Atkixv  <  «TUtj\nic  Fuciory   Surgeon   tor   the    Ho*fcrrl#ijth 

Ditirift.  Dercmihln. 
BLit  KHi'Rir.  0    K.  M.n.  Ch.MJjtl.,  A*tiit»m  Ftiv««;cL*ntr.  Ecyml  Prrn--*-  MtrtA  Bm 

piia  ffalea, 

I  OOd  .  M  R  P  S  Bog  .   I.  RX  P  Lrml  .   M.dlrai  OrT 

nator  ror  Tf»n  I  i  •   ■ 

Sin  -.  s  il  la  worth  DLstiict. 

Canmh.    i..   M.K.C.8.,  UH..Q.r.Lond.,  Dt-tnrt    Mflir»l  Offic«r  of  Ue   Boll 
Dntoa. 

T>a\ii  •  MMtc&l  Offlorr  of  v  loo, 

r    \\  .  M   B.,(  it.M  Sy.l,  Aki.iunt   iVijiiciai.  l-  H".v*i  1  nnee 
\|  d  -      i  Mi   W;ile«. 

ii.    V     i       M  RC.S  ,  L.R.C  r.Lond..  Diatru  :  M«dlotU  Officer  of  tbe 

Heasm'.  ersK"--,    L.R.O.P.lond.,   AnliUnt  Physician   to  th* 

Boacombe and  vi"i-si  Hint*  M^pii*.. 
Johns. -  | 

tuth*-'  t   r  rniidrMi,  I,i*eas  I'moD. 

LiircASTiB,  Broeil   I  e  C'ODler,  it.  \..  M  B..  B  Ch  Oxoa..  M.B  O.d.Bojc  ,  Phyiiri»n  ioth»? 

Sw:u  ....     HuepitaJ,  vt.f  i 

H  n.    \    EL,  M.B.  Cb  M  >..-t .  Medical  t  ipvri&t«iidrat  ty  Ko;>;  Prmr*  Allred 

■ 
Milwakii,  I    \,."   r.  M  i:  ,  B  i   Cao»  ih..  F.B.C.fl.EDH,  Medical  Beferee  ttDdertha  W«  rk< 

mil)'"    Ccinpeusalitjii    Act    U-r    Uituiimrbani    and    (or   Ilnniagrov- 

Solihull. 
Nctkali.,   \.  w,.  p  u  c  s.,  SDrxoon  to  OuX-pa>tlenta  to  the  B.nnlmihA:i.  atel  M:dlai.l 

■  d  Id  ran. 
PXLUBB.  <      \  .  m  i   i  Medical  Offlcer  cd  Bealth  for  the  New^rdi 

Uunstan  I  rhan  uJgi  : 
Puvb^oh.  r  .1  ,  M.B.O.S  ,  L  B  C.P  .  Dimrnr  Medical  Offlcer  of  the  Galnshoroue.i 

I..  J  .  af.K  -  B.0h.0X0D..  Dlatr.  itM)  Bl      ■  .   ■ 

PaiBGLS      .1.    H-l'-    B.Ch.D       .    ■■  rin   Factory    Burgeon   for   the    M.»: 

Watson.  J.  P  ..MR    K.Oh.Vi  -         nntfmlen*  to  floaplua. 

znracil    I  ^  s  ,  imihuhj. 

ITii       v    H    H..M.B.,  H  (*  Cantab,  A  BsistAnt  Medical  Offlcer  to  W.r.innto  ) 

N<-«   ZeaUnd. 

'  P  H.Camh  .  Patholorst  to  Prledenhelm  I! 

L  Mier  ATcnacBoad.Ii  *v.      

DIARY  FOR  NEXT  WEEK. 


MOXIftAY. 

Royal   <  oiicci*   «r  Burjteoni   **t   Enailuidt       p  m  —  pTo'eeaoi-    t.    cmr 

i".[ini)*h     ii .  in.?  Aftai-eB(.ota  bl  H-     I  U      nea.    |  uniiteiiau  Lecture  I 
Medical  p»«»cH*iy  **T  Loiulon.  11   (     yadi     Eltr*at,  C*Tef*<ttah  Pqnara,  W„ 

ill     0.   h      Lucawood:   Aaepttc    SurKery  in   Theory  and  Pi  act  Ice.        Letuomtan 
Lecture  II.) 

Tl  1SIHV, 

PatholoKlrnl    Sorlofy   of  lomloa.   20.  H*no\er  Bqnsre,  B80  rm.— l>r.  T    V 
naval  mil  open  a>  ui»cui>HlcincaAiterii  Scleroala,  and  ri- r^«nur  1    Clifford  i 
Mr.  tJ.  A.  Pallnncft,  s.r  Wi      ia    Hr..3dbeni   Dr  J    11.  V   Broadbeut.  T>r.  MeincghaT. 
Dr.  V'.tt.  I>r   G  Oliver,  Tr.  w    B  l*aell.  Ir   Patty  Sbaw,  I>r   R*ily  Thorn",   ai 
ParKea  Welipr  will  iah»*  p»n   in  the  diicuaaiLU.     Cari  specimena  by  Dr.  J.  H.  P. 
Broadbent  and  Dr.  J.  K.  luun. 

m:i>MHDt\. 
Itoyal    Collcaie    of    Saraseana   or    I n-himl.    B    p  :n  — Profeaacr    7 

tuKiian:  Uu  ibe  Aficr-cntt.a  ol  H-  au  lr  juricB.     .  Muaterta.ii  lecture  11.1 

ruiinv. 

Koy.il    Colleve    ol    BargftOiM   nr    Eaa;Iaad*    s    vm.—Trot**%<r     r 
t-.nKixi    u  OeoHol  wpfci  .Djuriea       Box  'enan  L«ctui(  II  i 

Bpldemtoloprlral  NOdety.  U.CTiandc*  Btteet^OaTondlali  square.  S:jo  p.m.-Dr. 
Myet  t'uplaiia:  Uu  tbe  fct.oiwK'y  cf  aenxvj, 

POST-GRADUATE  COl'RHE*  AXD   lECTIinv 

Chartnn  Croaa  lloapltal.  Thuradny.  4p  m.— Demonatrationof  MrdlcnlCaaea. 

Hoapital  '  tlon  and  Ihaeapea  of  tbe  Chea«,  Brompton,  Wedneaday.  4  p.m  — 

Lecture  on   Non-'i  ni'eiculoua  Apical  Dlaeaara  i  f  Luhrs. 
Hospital  for  Sick  Children,  Great  Ormond  Street.  W.c.  Thuraday,  4  p.m.— Lecture  c-b 

i  M  ilium. 
London  Temperance  Hospital.  Haiupatead  Koad.  X.W..  Wedneaday.  4  p.m.— Lecinre  oa 

DiBeajieaof  tbe  Stoma.  Ii. 
Medical  Gra-luatr«i-  OoUejre  and   Polycllnle,  22.  Chenlea  Street,  W  C—  Pemcnitratlooa 

will  he  Riven  at   4   p.m.   aa  follows  :  Monday.  Skin ;  Tuesday,  Medical  i  Wedneaday. 

8urjncal :  Thursday.  Surjrical .  Friday,  Kai       Leeturea   will  »e  delivered   al 

at    follows:    Honda v  anil     i  ■!*■►>. iav    a-hnmieurta    and    Neuraatbenut 

Wfdni  I    aeaae;    Thuradaj.   Bi 

U»fracln>n,  their  Dtagl  ''ment. 

Mount  Vernon    Hospital   for  Consumption  and   Diaeaaea  of  th«  rb#at.  :.  ntir>  r  - 

w..  Thuraday,  .=•  p  m.— Lecture  ou  Pi iiictplea and  PractiC'- u(  tbe  Sanatorium  Tuai- 
■ 
National  Hoapltal  for  the  Paralysed  and  Kpiieptic    Queen  Hanare.  W.O.—  Leetn- 

ha  ii-'iiii'iidit  a.Jup.m.  aa  follows:  Tuesday.  Caeca  Id  ibi   Wards,   Pindaj. 

Dorsal  It, 
North- Eaat  London  Post-Ornduate  ColleKe,  Tottenham,  N.,  Thuraday.  4  SO  p.m  —Lecture 

onlrit-Ti-r.il-     ii     f  >>]i.vitoma. 
Poat-Graduate  CilieKe.  «  rm   Umdon   Hospital,  Hamrrenmlth  Boad.  W— Lecture*  will 

he  delivered   at   :.  p.m    aa  followa:   Monday     Praei      ii  Snrcrry ;    Tuea.1aj     %uiaiier 

Dltpla  Wedneaday.   Praoi  IbursAlay,  I    cart  ol 

k'aricl lea  ai 
Bn.mar.iati  Kr.'e  H ..apltalfur  Women,  Maryloboue  Uoad,  N.W..  Tburaday.  3>.m.-Leclur« 

mi  M    .able  Kidney. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chnrtjr   for   itificrtitiQ  announcements  of  }Urih*,  Jkfarr-. 
!t*.  t'xi  ,  which  mm  'ffice  oraern  or 

the  notice  imt  Itxttr  than  Wednesday  m-'nuny,  in  order  to  en*urc  i »*••  r 
the  current  ufsuc. 

BIBXBS. 

,  >    f  Richard 

Willia  Ml'  ,ol  twli 

COORB.-O  ■    h.   at    17,    lj*n«rt««wn.   Stroud,  Ihe   wife  of    Martin  A.  t         ' 

m  k  ( ■  >  ,  i  m  i     i  a  A.,  of  a, daughter. 
Cio-*  .i    The   Line*,  Wallwood  Park,   L«ytonatoi 

Br uea i    \\     "i    --.  «  k  r  D.Bnit..  LJLO.P.Und 

at     .1.    Har  ' 
M 
BUT  -  On  the  :<rd    KtbruaiT.  at    I.  Pilnccaa  Tenace.  Kijon.  U<    wire  of  Cam ■>- 
M    It  i    >  ,  L  Kl'   I' 

DRATBB. 

.5  -o.i    Ptb'uaxy    Mh,    al  Cha 

and  \ii«    U  Bull  **n     it  t  P, 

••ruar*    Mh,  at    114.   t  I,  Smill  1 

•      ■ ..  i  mpii   auu  of  it  •    ilf  Hi'     i 
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LETTERS,    NOTES.    AND    ANSWERS    TO 
CORRESPONDENTS. 

Cohwnications  respecting  1  -  I  nthe  Editor,  2.  Atrar 

Street,  Strain!,  W.C,  1 

deliver} 

:■   . 

ORIGIN  Al  S  and  LflTtKS                                    'itutivn  art  unrtmlt>a.t  to  oe 

j  rAe  British  ilt-i-n.vL  Joubnax  a     te,  <ni/et* the contr 

ACTHoasd  Binue  1                                                          1  British  Mbdk  li 

arere.i  11  Slraud. 

COBBESF-O*  .  >uouldaulliciil' 

cat*'  t '  - 

COBBBS*  --d  to  look  at  the  Notices  to  Corrcspoudcn, 

llAirr/scBma  wov*  ibdbh  to  the  Office  of  this  Jocunal  cannot  tndeb  an1. 

&BCCXSTA3  MI.. 

Jjr  order 

ness  of  theJOUSXAL  be  addressed  . 

at  bis  pnvat.  . 
Tblegbaphic   apdli-  ..*   BSrTOB     ' 

MEI'Il  IL  JOEBNAI       -  :;.     jlA.NAl.LK 

ol  the.  Beitish  HbdiC  vl  Jot knal  is  Articui  ■- ,  Condom. 
TlXKPHOj      S  GENERAL  SECRETARY    \NI'  MAE 

EDITOR.  2631.  ti.rrard.  2630.  G. ■:: 


J5*  Queries,  answer!,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found 
tinder  their  respective  headings. 

QUERIES. 

K.  asks  to  be  referred  to  books  which  discuss  the  question  of  freewill 
from  the  biological  standpoint. 

E.  W.  R.  wishes  to  hear  of  a  home  or  institution  which  would  take  an 
able-bodied  youth  of  weak  intellect.  He  is  cleanly  in  habits.  £i  per 
week  is  all  that  can  be  paid. 

Medical  Officer  would  be  greatly  obliged  for  information  as  to  furnish- 
ing and  lighting  a  small-pox  hospital  30  beds),  with  nurses'  quarters  ; 
furniture  of  most  recently-approved  sanitary  type,  lighting  to  exclude 
gas.  electricity,  and  acetylene. 

E.  W.  R.  W.  wishes  to  know  whether  there  is  any  institution  where  a 
child,  aged  11,  suffering  from  favus.  and  at  present  an  inmate  of  a 
union  infirmary,  would  be  educated  at  the  expense  of  the  Board.  She 
has  been  under  treatment  ior  three  years  with  very  little  improvement. 

A"  Rats  writes  :  Can  you  or  any  of  your  readers  give  me  any  information 
as  to  the  general  efficiency  01  an  x-ray  apparatus  worked  from  accumu- 
lators ?  I  have  not  got  tiie  electric  "light  in  my  house,  but  there  is  a 
charging  station  in  the  town.  I  should  be  much  obliged  if  anyone 
could  tell  me  the  approximate  cost  oi  working,  apart  from  the  initial 
outlay. 

%*  The  efficiency  of  a  coil  for  x-ray  work  is  greatest  when  worked 
from  accumulators.  Twenty-four  volts  should  be  used  on  the  primary 
of  the  eoil  and  a  'mercury  break"  employed,  which  will  require 
another  battery  of  twelve  volts,  or  the  "  break  "  cau  be  worked  from  a 
shunt.  The  above  and  a  10-in.  coil  with  a  good  condenser  will 
enable  the  best  class  of  x-ray  work  to  be  done  both  with  fluorescent 
screen  and  photographic  plates.  With  a  charging  station  at  hand  the 
cost  of  maintenance  ought  to  be  trifling. 

Tweed  asks  to  be  referred  to  anv  book  containing  information  as  to 
the  suitability  of  County  Waal  3.A..  and  also  Vancouver,  B.C., 

as  a  residence  for  a  medical  man.  aged  50,  who  has  suffered  from 
malaria. 

%♦  We  are  not  aware  of  any  work  which  would  precisely  meet  our 
correspondent's  requirements,  and  his  best  course  would  perhaps  be 
to  write  to  the  Secretary  of  the  American  Climatological  Association, 
Philadelphia.  A  good  deal  of  information  about  the  climate  of  Wa-h- 
ington  will  be  found  in  the  founh  volume  of  Ph  rapeutics 

(Rebman,  Limited.  139.  Shaftesbury  Avenue'.  In  this  Washington, 
divided  into  two  by  the  Cascade  Mountains,  is  credited  with  having  two 
distinct  climates.  The  western  half  is  densely  wooded,  and  has  a 
climate  much  like  that  of  the  Channel  Islands.  The  eastern  half  is 
prairie  land,  with  light  rainfall,  and  irrigation  employed.  It  is  saidt.j 
be  much  drier  and  colder  in  winter  and  warmer  in  summer  than  the 
western  half,  and  to  be  free  from  :  There  are  several  British 

registered  practitioners  botli  in  Washington  and    '  Island, 

and  possibly  they  would  be  ready  to  give  the  desired  information. 

XErRASTHENIA  AND  XEi^  OFS  BREAKDOWN". 

General  Pru  titioneh  asks  for  opinions  on  the  following:  Is  it  usual 
orpossible  to  have  a  normal  pulse  and  healthy  heart  action  and  respira- 
tion in  a  case  oi  nervous  breakdown,  the  result  of  a  recent  accident  ? 
(2)  In  a  case  of  neurasthenia,  is  it  usual  or  possible  to  have  a  normal 
pulse  and  healthy  heart  action  and  respiration?  In  fact,  is  healthy 
heart  action  and  respiration  compatible  with  nervous  breakdown  .- 

Salirs-lbs-Bka] 

Seqcestrcm  would  be  glad  of  anv  information  as  to  the  suitability  of 
Salies-les-Bearns  as  a  health  resort  for  a  boy  aged  S  with  persistent 
sinus  following  excision  of  the  hip  ;  general  condition  good. 

*»*  Salies-les-Bearns.  with  its  mineral  waters  rich  in  common  salt,  is 
useful  for  many  children  suffering  from  tuberculous  bone  affections  ; 
but  if  the  climate  of  any  English  sc-s  side  re=orts  suits  the  child  in  ques- 
tion, one  can  hardly,  as  far  as  the  patient  is  concerned,  urge  removal 

from  England. 

The  Indian  Medical  Servke. 
A.  H  asks  (1)  for  advice  as  to  the  best  books  to  read  for  the  Indian 
Medical  Service  examination,  particularly  in  chemistry  and  biology ;  and 


(2)  whether  it  is  possible  ior  a  lieutenant  in  the  service  to  live  upon  his 
pay  without  the  assistance  oi  private  means. 

*."  (1)  In  chemistry  and  biology  the  examinations  not  of  a  very  severe 
nature,  and  only  a  sound  knowledge  of  general  principle 
material  facts  is  required.     "A.  H. '  might  therefore  read  « 
tape  Chemit  c  and  Inorganic,  by  C.  L.  Bloxam.  and 

Biology,  by  J.  A.  Thomson,  bearing  in  mind  the  limitations  of  *.:. 
ject. '  In  the  other  branches  of  the  examination  the  knowledge  rcquii  ed 
is  greater,  and  the  best  book  to  read  on  each  subject  will  probably  be  ;i 
recent  edition  of  any  gi  ok  with  which  the  inquirer  is  already 

well  acquainted.    (2)  It  is  believed  that  with  economy  a  Lie 

live  upon  his  pay. 

Choice  or  an  ANAESTHETIC.  . 

X  Y.  Z.  writes:  A  man.  aged  So. suffers  from  slight  albuminuria,  with 
hvaline  and  granular  casts  in  urine,  with  a  faint  reaction  with  ielilirig  3 
solution,  specific  gravitv  1014.   He  has  a  large  iatty  tumour  on  shoulder. 

e  anv  special  risk  for  him  in  an  anaesthetic,  and  which 
ierable.  ether  or  chloroform  ? 

V*  There  is  an  increased  risk,  but  it  is  so  slight  as  tobepract.c;.!Iy 
negligible.  From  the  point  of  view  of  the  renal  trouble  chloroform  is 
slightly  to  be  preferred,  but  if  the  operation  to  be  done  can  be  completed 
within  a  few  minutes  as  seems  probable,  gas  followed  by  ether  would 
answer  well.  If  the  patient  is  fat  aud  plethoric,  with  a  short  neek,  or  if 
bronchitic  or  "  wheezy,''  the  A.C.E.  or  chloroform  should  be  selected. 

Treatment  of  Chronic  Rheumatis-i 
Dr  George  Crichton  (London)  writes:  I  should  like  l0  know  it 
e-=aid  to  be  a  quinate  of  lithia— has  received  an  extensive 
trial  In  a  few  eases  which  I  could  completely  observe  it  appeared  to 
be  most  useful.  The  characteristic  of  the  complaint  13  stillness  ana 
want  of  power  of  the  muscle*,  or  at  least  of  alertness.  It  is jbjt  reason- 
able to  suppose  that  the  intestinal  muscles  are  similarly  affected,  with, 
of  course,  constipation.  As  soon  as  under  treatment  the  pains  begin 
to  disappear  the  bowels  act  well  and  the  muscles  respond  freely  to  the 
mental  impulses.  In  the  treatment  of  acute  rheumatism  thirty  years 
ago  after  a  calomel  purge  the  bowels  and  the  involuntary  movements 
of  the  voluntary  muscles  were  kept  at  rest  by  small  doses  01  tr.  opil, 
while  alkalis  and  perhaps  colchicum  were  given  as  eliminants  Anti- 
dotes were  as  yet  unknown.  This  plan  of  treatment  was  not  bad  but 
the  tools  were  not  just  what  the  workman  thought.  The  advance  in 
therapeutics  in  these  few  years,  though  remarkable,  mainly  se 
show  how  much  is  to  be  accomplished  and  the  lines  along  whic.i  there 
will  be  progress. 

Pharmacology  at  London  University  Intermedlvte  MB. 
Pharmacology  writes:  Can  you  inform  me  whether  there  is  at  present 
published  a  book  which  just  covers  the  ground  in  m\teria  medica  ana 
pharmacology  (not  therapeutics)  as  required,  for  the  M™1™??* 
M.B.Lond.  Univ.,  or  on  pharmacology  alone,  giving  the  results  ot  the 
work  done  in  this  science. 

V  The  textbooks  by  Hale  White  and  by  Mitchell  Bruce  are  usually 
employed.  Cushny's  Textbook  of  Pharmacology  gives  more  detailed 
information.    In  all  three  the  subject  oi  therapeutics  is  considered  in 

separate  paragraphs.        

ANSWERS. 

Equity  — <i)  We  are  unable  to  supply  the  information  asked  for  as  to  the 
proprietary  food  in  question.  (2)  We  are  advised  that  a  iee  01  25  to  s<> 
guineas  would  be  reasonable  :  the  precise  amount  would  depenu  on  the 
presumed  income  oi  the  patient's  husband. 

Gt  yn-Xeatti  and  W.  C.  B.-Either  of  the  following  works  might  meet  the 

requirements  of  our  correspondents  :  Hypnnti  '  ,' '«'«. 

SV^rv.  By  J.  Milne  Bramwell.  M.B.,  CM  (Loudon:  Grant  Richards. 

100-     18S  )  "  Hypnotism  a  ■  to  Practical  Medicine.    Uy  U.  <-». 

lstrand  (London :  G.  P.  Putnam's  Sons.    1897.    10s.). 

H  -We  are  informed,  by  the  courtesy  of  the  Secretary  of  the  Royal  Col- 
lege of  Surgeons  of  England,  that  there  is  no  clause  in  any  or  the 
chart  ers  of  the  College  o  ppn  Members  the  right  to  ; 

title  "Esquire  : "  but  it  is  perhaps  worthy  oi  remark  that,  in  the  charter 
of  incorporation,  the  first  ma-ter.  governors,  examiners  and  meMbers 
of  the  Court  of  As-ista  .  so  styled.    As  regards  tliealfc«eot 

any  mention  of  t.  ;   the  charter,  it  is  assumed  ihat  it  never 

occurred  to  those  who  framed  them  to  include  a  provision  1 
to  a  title  which,  through  general  use-or  abuse-has  long  suice  , 
distinction  it  once  had. 

R  D.-Barcelona  certainly  does  not  stand  in  high  repute 
resort  for  phthisical  patients,  nor  should  we  have  thought : 
repute  at  all.    It  is  a  large  commercial  seaport  with  a  p 
about  half  a  million.    Certainly  it  is  well  spread  out.  contain- ■  r!en...  ot 
open  spaces,  aud  :  1  with  many  Spanish  towns  is  well  lookea 

after  from  a  >tut  of  view,  and  doubtless  to  dwellers  inland 

seems  a  desirable  place  in  the  summer.    Though  it  lies  tortbei 
the  climate 

places  where  one  saunters  down  one  street  m  warm  sunlight  to  do 
Faced  at  the  corner  by  a  bone-piercing  wind.  Mean  January  temperature 
4r.   August    r-  .    Ham  zi  in.    Alternations  01  temperature  are  very 

sudden." 

Salivation.  . 

CLYMOST.-I11  a  person  specially  susceptible  to  the  action  of  mercury  Uie 
effect  might  easilv  be  produced  by  the  doses  mentioned  :  in  fact, 
are  persons  who  show  *  salivation 

single  dose  of  blue-pill.    In  1 

cited;  amongst   others,  one  in  which., five 
calomel  induced  fatal  salivation  in  an  adult.  , 
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The  Treatment  of  Pnefmonia.  i-talit 

DR.  A.  Hl-brell  Style  (London)  writes :  Mar  I  add  my  testimony  to  tlat 

oiDr   Whitbv  with reierence  to  the  use  of  oxygen  inhalations  *  *!■•« 
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ago  I  bad  a  bad  attack  of  double  pneumonia.    Oxygen  was  administered 
when  there  DR  cyanosis  apparent,  and  when  tbe 

respiration  was  bei  fflculi.    The  relief  and  comfort  derived  from 

the  inbalatiou  was  bo  striking  and  so  Immediate  that  1  should  I 

to  follow  It   Ban's  advice  during  tbe  treatment  of  my  patients. 
The  ouly  remark  1  have  to  make  on  its  use  in  pneu- 
monia Is  that  it  U  postponed  too  long  and  looked  on  as  a  last  rei 

Tim  Repetition  01   Prvv  i-htion.s  containing  Dangerous  i>. 
Dk.  T.  D    Nswbigoin  (Abingdon.  Lanark!  tea:  In  reference  to 

letters  appearing  iu  fcheBai  nsH  Mbdicaj  Journal  re  repetition  of  pre- 
scriptions, the  great  question  is  how  to  avoid  this.  1  would  say.  let 
every  medical  man  dispense  his  own  drugs,  that  would  cure  tin- evil 
It  would  give  the  doctor  more  interest  11    I  and  free  the  whole 

profession  from  the  tyranny  of  pharmacists.    I  believe  it  is  proj 

■.mend  the  Pharmacy  Acts    as  to  prevent  medical  men  dispeusing 
their  own  drags.    This  Is  indeed  pharmaceutical  tyranny.    Prow 
chemist  from  the  doctor  dispensing  what  he  knows  is  best  for  that 
patient,  but  let  tl  bemisl  "  alone.    It  is  very  funny,  and 

where  will  il  -  [  -vented  from  using  my  hypo  1 

must  I  send  (alter  the  Act   is  "amended";  for  a  chemist  when  I  find 
-.!  confronted  with  a  case,  say,  of  chloral  poisoning  and  decide  on 
Ine?    The  nearest  chemist  is  twelve  miles  away.    And 
the  chemists  ask  the  General  Medical  Council,  "who  can  greatlvhelp 
Bill  "(=ee  letter  of  Mr.  John  1>.  Marshall)  to  take  note  of  the  matter. 
1  hope  they  may.  elf,  I  cannot  help  repeating  the  words  of 

at  Mugby  Junction,  in  Dickens's  story  of  that  name:  "I 
tell  yew  what 'tis,  ma'rm,  I  la'af,  Theerl  I  la'af.  i  dew."  although  I 
should  not  be  a  bit  surprised  to  see  the  General  Medical  Council  assist 
the  pharmacist  in  thus  crippling  its  own  profession.  Alter  the  passing 
ol  this  Bill  I  Bball  look  for  one  from  the  cutlers  to  prevent  su 
doing  opera 

The  Sweating  oi  Medk  u  Mev, 
BBSB  writes:   The  letter  on  the  al  eel   In  the  British 

Medical  Journal  of  January-  ieth,  signed  by  "one  of  the  Crushed 
■  rs"  appeals  most  forcibly  to  me  and  to  my  sympathy.    Casual 

the  lines  oDe 
Life,  energy  and  skill  not  appl- 
aud the  ue;tih-kutll  of  hopes  bright  mencement. 

Thank  God,  there  are  men  in  our  profession  who  place  medicine 
before  money  and  Integrity  before  financial  consideration,  yet  our  posi- 
tion ig  deplorable. 

The  other  day  my  groom  asked  me  for  a  day's  holiday  saying  he  would 
get  a  gentle:  &mc  day  I  called  at  a  dirty  neg- 

ended  I  was  told  by  the  lady  next  doo 
1  u*d  more  drunk  than  usual  and  whose  1 
lilting  room  the  same  evenii).- 
>mmenced  the  coi  I  say 'Jones,' I  want  yon 

lo  give  me  a  bottle  for  my  'indigestion,'  '  without  giving 

Ln  fact  he  had  beforehand  done  this  in  his  own  mind. 
.  n  any  douh;  ectness  of  his  opinion  be  would 

have  labelled  me  a  fool  and  confided  this  view  to  his  mates. 

One  way  to  a  person's  confidence  is  to  appear  to  fall  in  with  his  view 

of  the  case  and  sink  your  individuality.    If  a  case  re  because 

ere  "  or  "he  has  good  healing  lle.-h."  if 

fatal  the  doctor  is  blamed  and  they  wish  they  had  called  in  some  one 

After  a  hard  day's  work,  and  the  much  longed  rest  is  being  indulged 
in,  a  mess-  re  to  call  us  to  a  case  which   has  been   bad  for 

several  days  ;  if  the  call  is  not  responded  to  at  once  we  are  met  with  the 
reproach,  insolent  in   it-  tone.  "I  thought   you  were  never  c 
For  what  return  ?    One  shilling  a  month.  less  xo  per  cent,  for  col 

My  boy  is  at  a  public  school.    Is  it  for  this  lie  is  being  educated? 
gilded  poverty  accentuated  by  insults. 
In  my  pub  1  >]  myself  that  I  have  been  the  means  of  stop- 

in  epidemic  of  a  dangerous  Enfectloi  I   it  I  did  not  receive 

a  vote  of  V.  tic  ted  In  a  good  sum  of  money  towards 

1  penses  of  a  medical  man  to  take  charge  of  the  hospital.    A  town 
will  have  £  i/cc  a  year  whilst  the  medical  oflicer  of  health  will  be 
paid  at  the  most   /500,  yet  we  have  a  longer  curriculum  to  sen  e 
-nd  heavier  expenditure  to  secure  thequ 
A  tramway  manager  is   paid  much  more  than  we  are  and  ours 
Ion.'     We  arc  told  it  is  only  the  ignorant  lowerclass 
which  does  not  recopnize  us  and  our  prof- 
iled educated  higher  grade  is  just  as  deficient  in   1 

report  on  the  sauitary  arraugemei:- 
-   I  did  In  a  most  thorough  manner,  and  a  few  day>  after  a 
ace  certificate  was  sent  t"  t lie 
purpose;  this  on  the  instruction  of  the 
"  Lady  Hountitul  "  o: 
Two  things  aie  lacking  m  our  lives— more  recognition  socially  and 
Is    we    arc    sinking    lower    and 
eventually  we  shall  be  compelled  to  keep  open  shops  and  have  1 
hour  les,  during  which  patent 

medi(  iking  mill  I  ;d  the  inventor  of  a  cure  for 

baldness  Iscrca'  B  lldpatch. 

Tin  1  mi-  in:.  Thin 
Wsarerequi  it  ton  thai  the  late  Dr.  George  Thin   received  his 

medical  el  not  at  Aberdeen,  and  that  he  rc- 

redhiadeg]  ee  <>:  M.D  from  the  University  of  St.  Andrews. 

BS  AFTBB  Vai  cinai 
Du    J  ■  Rangoon,    Burmab) 

resulting  from  vaccination  \a 
I 
ol   India,  in  Rangoon,  wbei 
Ively  for  *. 

Usee   the  lymph  has  been 
prepared  with  glycerine     Etmusl  eml  are  rexj 

prone  to  dn  1   Lrritating  appllca- 

11  com- 
■  •  ■ 

know  if  tii- 
oondlUoe  u  h»  1  ommon  in  Bunnah  as  tl  was,  say,  eight  or  ten  yean 
ago.  
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HOUR  -  GLASS    STOMACH. 

By   BERKELEY   G.   A.   MOYNIHAN,   M.S.,    F.R.C.S., 
Assistant  Surgeon,  Leeds  General  Iuflrmary. 


By  hour-glass  stomach  ("hour-glass  contraction  of  the 
stomach,"  "  bilocular  stomach,"  •'  Sanduhrmagen"  "  Ceeto- 
mac  biloculaire")  is  understood  that  condition  in  which  the 
6tomach  is  divided  into  two  portions  by  a  constriction  at  any 
point  between  the  cardiac  and  pyloric  orifices.  In  one  rare, 
in  fact  unique,  case  under  my  care  the  stomach  was  trilocular 
as  the  result  of  a  narrowing,  due  to  old  ulceration  and 
cicatricial  healing,  at  two  separate  points,  distant  about 
3  in.  from  one  another.  In  another,  also  unique,  there  were 
three  points  of  narrowing,  one  in  the  body  of  the  stomach, 
one  at  or  near  the  pylorus,  and  one  about  1}  in.  beyond  the 
pylorus,  in  the  duodenum.  In  this  case  they  were  four  sacs. 
As  a  rule  the  cirdiae  complement  is  larger  and  has  thicker 
walls  than  the  pyloric.  It  dilates  and  becomes  hypertrophied 
fcy  reason  of  the  great  obstruction  met  with  ?t  the  scarred 
and  narrow  isthmus,  which  connects  it  with  the  distal  por- 
tion of  the  stomach. 

The  forms  of  hourglass  stomach  are  many.  As  a  rule  the 
constriction  is  near  the  middle  of  the  organ,  or  near  the 
pyloric  end.  The  isthmus  may  be  very  much  indurated,  or 
it  may  be  tubular  with  very  little  or  no  induration,  but  with 
some  thickening.  In  most  instances  the  greater  curvature 
eeems  to  be  pulled  upwards  to  the  lesser,  but  in  one  case  I 
have  seen  the  lesser  tucked  down  to  the  greater. 

Etiology. 

Hour-glass  stomach  is  usually  described  as  being  "con- 
genital" and  "acquired."  Of  these  forms  the  congenital  is 
eaid  to  be  more  frequent.  Thus  Fenwick,in  his  work,  writes: 
"  In  about  45  per  cent,  of  the  cases  which  have  been  recorded 
neither  ulcer  nor  scar  could  be  detected  in  the  stomach,  while 
in  the  great  majority  of  cases  where  an  ulcer  was  present  it 
was  obviously  of  more  recent  formation  than  the  stricture." 
And  again,  "  That  the  deformity  is  a  rare  result  of  ulceration 
is  proved  by  the  fact  that  only  one  case  of  the  kind  is  men- 
tioned in  the  records  of  the  London  hospital  for  forty  years, 
whereas  several  instances  of  the  congenital  form  of  the  dis- 
ease were  encountered  during  the  same  period  of  time." 

Meckel  considered  that  a  congenital  hour-glass  stomach 
might  result  from  an  imperfection  of  development,  and 
Cruveilhier  and  others  have  suggested  that  the  sacculation 
is  an  instance  of  atavism,  and  that  there  is  an  analogy  be- 
tween such  a  deformity  and  the  normal  bifid  stomach  of 
certain  rodents  and  the  piuched  stomachs  of  ruminants. 

On  examination  of  specimens  of  hour-glass  stomach  there 
can  occasionally  be  seen  two  crossing  bundles  of  muscular 
fibres  on  each  surface  of  the  organ.  These  were  first  noticed 
by  Mariotti,  but  were  more  fully  described  by  Saake.  The 
hundles  are  generally  half  an  inch  or  more  in  width,  and 
cross  at  the  piint  of  narrowing  in  the  stomach.  Traced  from 
the  upper  side  of  the  cardiac  complement,  a  bundle  is  seen 
to  pass  to  the  lower  side  of  the  pyloric,  and  from  the  lower 
-side  of  the  cardiac  complement  to  the  upper  part  of  the 
pyloric,  the  fibres  crossing  like  the  widely  opened  blades  of  a 
pair  of  scissors.  It  has  been  suggested  that  these  out- 
standing bands  of  muscle  by  their  contraction  determine 
the  hour-glass  form  of  the  stomach,  and  their  existence  is 
held  to  be  proof  of  the  "  congenital "  origin  of  the  deformity. 
In  the  only  example  I  have  seen  of  this  muscular  arrange- 
ment the  hour-glass  stomach  was  clearly  the  result  of  an 
■ulcer  whose  edges  were  immensely  thickened  and  whose  base 
had  perforated.  In  this  case  the  bundles  of  fibres  followed 
the  lines  of  puckering  produced  by  the  contraction  of  the 
■ulcer,  and  were  therefore  clearly  the  result,  and  not  the  cause, 
•of  the  deformity. 

Cumston  and  other  writers  have  said  that  in  congenital 
hour-glass  stomach  the  two  pouches  are  connected  by  a  tube  or 
cylinder  showing  no  scar  or  ulceration,  and  free  externally 
■from  all  adhesions.  One  such  case  I  have  dealt  with  by 
■operation.  I  slit  up  the  channel  connecting  the  two  sacs, 
and  found  a  perfect  example  of  "bridle"  stricture,  the  result 
jf  healing  in  an  ulcer  which,  from  the  mucous  surface,  was 
easily  seen  and  felt. 

An  example  of  congenital  hour-glass  stomach  is  said  to  have 
£>een  recorded  by  Sandifort;  the  specimen  was  obtained  from 


a  fetus.  This  case  is  referred  to  by  every  writer  as  being  a 
well-marked  example  of  congenital  hour-glass  stomach.  I 
have  read  Sandwort's  description,  and  have  seen  the  figure 
drawn  from  his  specimen.  J  should  certainly  decline  to 
admit  that  there  is  any  warrant  for  considering  this  an  hour- 
glass stomach;  the  very  slight  contraction  sen  near  the 
middle  of  the  stomach  is  nothing  more  than  the  result  of  a 
slight  irregular  muscular  contraction.  The  appearance  of 
hour-glass  deformity  may  be  mimicked  with  remarkable 
accuracy  by  a  condition  of  dilatation  of  the  stomach  and  of 
the  upper  part  of  the  duodenum  as  the  result  of  a  congenital 
narrowing  of  the  duodenum  at  or  near  the  bile  papilla,  Such 
a  case  is  recorded  by  Wyss. 

In  all  the  recorded  examples  of  hour-glass  stomach  where  a 
full  examination  of  the  viscus  has  been  made,  ulceration  has 
been  found.  For  those  who  believe  that  the  deformity  is 
congenital,  the  theory  that  the  ulcer  is  secondary  is  sufficient. 
Thus  Cumston  writes:  "These  ulcers  are  secondary,  and 
arc  probably  produced  by  the  pressure  of  the  food  passing 
through  the  strictured  part  of  the  organ." 

Roger  Williams  in  18S3  described  ten  examples  of  "con- 
genital "  contraction  of  the  stomach.  The  account  of  one  of 
the  cases  is  based  on  the  examination  of  a  wax  model ;  of 
another,  on  the  inspection  of  an  "  inflated  dried  "  specimen; 
and  of  a  third,  on  the  appearance  of  a  dried  stuffed  specimen. 
It  is  doubtful  whether  one  of  the  examples  can  be  accepted  as 
an  hour-glass  stomach.  In  all  the  others  pathological  condi- 
tions, ulceration,  puckering,  thickening,  or  adhesions  were 
found. 

Hochenegg,  Carrington,  Maier,  Saake,  and  many  other 
writers  who  describe  their  examples  as  "  congenital  "  mention 
thickening,  old  ulceration,  adhesion  to  the  pancreas  or  to  the 
abdominal  wall,  localized  perforation,  and  other  conditions 
which  are  indubitably  the  result  of  chronic  ulcer  of  the 
stomach,  Doyen,  in  his  work  on  the  diseases  of  the  stomach 
and  duodenum,  refers  to  a  case  in  which  at  the  isthmus  of  the 
stomach  an  adhesion  to  the  anterior  abdominal  wall  was 
found  ;  on  breaking  through  this  a  gastric  fistula  was  exposed, 
showing  unmistakably  that  an  ulcer  had  been  present,  which 
had  been  prevented  from  perforating  into  the  peritoneal 
cavity  only  by  the  anchoring  of  the  organ  to  the  anterior 
abdominal  wall.    This  is  said  to  be  "congenital." 

Mazotti  relates  a  case  of  "congenital"  hour-glass  stomach 
in  a  woman  of  50 ;  he  believes  the  deformity  to  be  due  to  "  an 
unusual  development  of  the  transverse  muscular  fibres  in  a 
certain  part  of  the  wall  of  the  viscus." 

An  examination  of  several  specimens  and  an  earnest  search 
through  the  literature  of  this  subject  has  convinced  me  that 
there  is  no  proof  whatever  of  the  existence  of  an  hour-glass 
stomach  due  to  a  congenital  deformity.  The  absence  of  any 
observation  of  hour-glass  stomachs  in  the  fetus  or  the  youDg 
child  is  very  striking.  When  those  who  have  been  describing 
their  specimens  use  the  word  "congenital"  they  seem  to  do 
so  without  thought  or  hesitation,  accepting,  it  would  appear, 
the  mere  existence  of  the  deformity  as  unquestioned  evidence 
of  its  congenital  origin.  So  far  as  I  am  aware,  there  is  not 
a  single  specimen  or  an  accurate  record  in  exit-tenee  which 
can  be  accepted  as  evidence  of  the  congenital  origin  of  this 
disease. 

The  causes  of  acquired  hour-glass  stomach  are: 

1.  Perigastric  adhesion. 

2.  Chronic  ulcer, 

3.  Malignant  disease. 

1.  Perigastric  adhesions  may  arise  from  many  causes. 
Most  commonly  they  are  due  either  to  ulcer  of  the  stomach  or 
to  gall-stone  disease. 

2.  Chronic  ulcer  may  cause  hour-glass  stomach  in  one  of 
two  ways.  In  the  first  there  is  a  gradual  deepening  of  the 
ulcer.  As  the  ulcer  approaches  the  serous  coat  01  the  stomach 
a  few  adhesions  form,  binding  the  viscus  to  the  anterior  ab- 
dominal wall,  preventing  the  bursting  of  the  ulcer  into  the 
general  peritoneal  cavity.  If  the  ulcer  be  on  the  posterior 
surface,  a  soldering  to  the  pancreas  may  result,  as  in  one  case 
I  have  recently  seen.  When  the  stomach  is  anchored  in  its 
middle,  the  pouches  on  each  side,  but  more  especially  on  the 
cardiac  side,  show  a  tendency  to  sagging,  and  this,  with  the 
cicatricial  contraction  taking  place  in  the  ulcer,  results  in 
hour-glass  form  of  the  stomach.  In  one  of  my  cases  a  malig- 
nant mass  in  the  anterior  wall  had  formed  an  extensive  ad- 
hesion to  the  body  wall.  Doyen,  Steffan,  and  Finney  have 
recorded  similar  examples. 

In  four  recorded  cases  (Siewers,  Brown,  Thomsen,  Leonard 
Bidwell),  and  in  one  of  my  own,  an  ulcer  at  the  isthmus  of  an 
hour-glass  stomach  has  perforated  into  the  general  peritoneal 
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cavity.  In  the  second  form  the  chronic  nicer  in  its  healing 
has  caused  nui.  h  contraction  and  induration.  The  Btomach 
at  the  point  01  ulceration  becon  es  markedly  puckered  and 
its  lumen  narrowed.  Bui  tin  re  is,  J  believe,  in  addition  to 
the  cicatricial  contraction,  an  other  factor  of  chief  import- 
ance in  determining  the  narrowing  of  the  organ.  I  refer 
to  spasm.  On  so v<ral  occasions  during  the  last  few  years 
when  operating  for  chronic  ulcer,  I  have  watched  thesti 
intently  for  several  minutes,  and  have  seen  the  onset,  the 

acme,  ant  the  gradual   relaxation  of   a    spasmodic  muscular 

contraction  in  it.-,  walls.  Quite  gradually  the  stomach  nar- 
rows, and  the  wall  becomes  thicker  and  almost  white  in 
colour;  when  taken  between  the  lingers  the  contracted  area 
feels  like  a  solid  tumour.  The  spasm  may  be  so  marked  as 
to  prevent  a  finger  being  invaguiated  through  the  segment 
affected.  The  appearance  presented  ia  very  striking,  Ihave 
seen  it  in  the  body  of  the  stomach  and  at  the  pylorus,  but 
never  at  the  fundus.  As  slowly  as  it  comes  on  the  spasm 
quietly  relaxes,  and  the  stomach  assumes  its  usual  form.  In 
one  patient  1  watched  four  such  spasmodic  seizures  atthe 
pylorus  in  a  fe.v  minutes,  and  the  tumour  formed  by  the 
tightly-contracted  muscle  was  so  large  that  in  a  very  thin 
Bubject  it  slu  uld  have  been  felt  on  palpation  of  the  at)  lomen. 
Such  constantly-recurring  attacks  of  spasm  must  lead  to 
hypertrophy  of  the  circular  muscular  fibres,  and  this  thicken- 
ing, together  with  the  cicatricial  contraction  and  the  indura- 
tion Ot  the  cavity,  n  ill  amply  account  for  the  extreme  narrow- 
ing of  the  -t  mi  oh.  with  the  dense  thickening  of  the  walls, 
met  with  in  many  of  the  examples  recorded. 

The  extent  to  which  spasmodic  contraction,   invoked   by 
ulceration,   is  responsible  for  the  narrowing  found  in  hour- 
glass stomach  is  not  capable  of  being  measured,  but  my  obaer- 
d  ol  the  cases  1  have  seen  duringthe  last  few  years  makes 
me  ready  to  belies  e  that  it  is  not  inconsiderable. 

The  occurrence  of  rings  of  contraction  in  the  stomach  was 
first  observed  by  Sir  Everard  Home  in  1S07.  He  referstoan 
observation  of  Perranlt,  published  in  1676,  in  which  a  nar- 
rowing in  the  middle  of  the   stomach  was  observed  in  a  lion. 

Tl ndition,  found  only  on  one  occasion  in  theexaminat  ion 

of  four  stomachs  two  from  lions,  two  fromlionesses  is  illus- 
trated by  a  drawing  Sir  Kverard  Home  considered  that  the 
contractions  found  by  him  were  entirely  due  to  muscular 
action. 

Symptoms. 

The  sj  mptoms  and  the  signs  of  hourglass  stomach  enal  ile 
a  positive  diagnosis  to  be  made  in  the  great  majority  of 
cases.  In  my  first  6  cases  only  one  was  diagnosed  ;  in  my 
last  9,  7  were  diagnosed  with  certainty.  The  following  are 
the  signs : 

1.  l!  the  stomach  tube  be  passed  and  the  stomach  washed 
out  with  a  known  quantity  of  Quid,  the  loss  of  a  certain 
quantity  will  be  observed  when  the  return  fluid  is  measured. 

Thus,  if  300/..  be  used,  only  24  oz.  can  be  made  to  ret  urn. 
W'oellh  r,  who  called  attention  to  this  sign,  said  that  BOme 
fluid  seemed  to  disappear  "as  though  it  had  (lowed  through 

;e hole" — as,  indeed,  it  has,  in  passing  from  thee 
to  the  pyloric  poach  (  Woe! tier's  "lirst  sign  "). 

2.  If    the  stomach    be   washed  out    until   the  fluid  returns 

a  sudden  rash  of  foul,  evil-smelling  fluid  may  occur; 
or  if  the  stomach  be  washed  clean,  the  tube  withdrawn  and 
p  issed  as  tin  in  a  few  minutes,  several  ounces  of  dirty,  offen- 
sive fluid  may  escape,    The  fluid  has  regurgitated  throu 

innel  between  the  pyloric  and  cardiac  poaches 
i  Woelfler's  "  second  Bien.") 

•;.  Paradoxical  dilatation,  If  the  stomach  be  palpated  and 
a  aaccussion  spls  b  obtained,  the  Btomach  tube  passed  ind 
the  Btomach  apparently  emptied,  palpation  will  Btill  elicit  a 
distinct  Bplash  d.    This  is  due  to  the  fact  that  only 

the  c  1  'cii   is  drained  .  the  contents  ol  the  p  lot  1 

idiaturbed  and  cause  the  sploshing    onndon  palpa 
ten.      For  this    phenomenon   Jaworeki    has   sogge  led  the 
appi  ueof  "paradoxical  dilatation."    Jaboulayhai 

p ted  out  that  il  the  cardiac  loculus  be  filled  with  « 

hing  boui  ill  be  obtained  bj  palpation  over  the 

pyloric   pou  b      I  gn  "f  paradoxical  dilatation   is  bent 

elicited    after    v.i  hing    on  I    the   Btomach    in   the   ordinary 

manner.      When   the  abdomen  cd  at    thec.impletM.n 

of  the  washing,  and  when  the  Btomach  has  1 n  appa 

drained  quite  ary,  a  splashing  k  mid  is  readily  obtained,  for 

ol  the  din  1  n  iped  into  the  pylon.,  pouch 

through  tie nii.ri  ine  channel. 

t-    V<  bfrg    observed    iii    one   of   his    oases    that   <m 

distending  inch  a  bulging  of  the  left  side  of  the  epi 

lam  was  produced ;  after  a  few  moments  this  gradually 


subsided,  and  concomitantly  there  was  a  gradual  filling  up 
arid  bulging  of  the  right  sole. 

5.  Y..11  Kiselabers  also  called  attention  to  the  bubbling, 
foiling,  "sizzling  sound  which  can  be  heard  when  tht- 
BtethOSCOpe    is    applied    over    the    stomach    alt,  r    distension 

with  COj.  If  the  two  halves  of  asenilit/  powder  aie  sepa- 
rately given  and  the  stomach  he  noimal  or  dilated.no  louil 
sound  is  heard  anywhere  except  at  the  pylorus;  if  a  con- 
striction is  present  in  the  st<  mach,  a  loud,  forcible,  gashing 
sound  can  be  easily  distinguished  atapoint  2  in.  or  3  in.  ti- 
the left  ol  the  middle  line. 

6.  I  first  called  attention,  twi  [o,  to  a  sign  which  I 
have  since  found  of  great  service  irj  establishing  a  diagt 

of  hour-glass  stomach.      The  abdomen  is  eareiulh   ■ 

and  the  stomach  resonance  is  percussed.  A  seidlitz  powder, 
in  two  halves,  is  then  administered.  On  percussing;,  after 
about  twenty  or  thirty  seconds,  an  enormous  increase  in  the 
ace  of  the  upper  part  of  the  stomach  can  be  found, 
while  the  lower  part  remains  unaltered.  If  the  pyloric  poach 
can  be  fi  it.  or  si  en  to  be  clearly  di  marcated,  the  diagnosis  ia 

inevitable,  for  the  increase  in  resonance  must  be  111  a  dis- 
tended cardiac  Segment.  If  the  abdomen  be  watched  for  n 
few  minutes  the  pyloric  pouch  may  sometimes  be  si  en  gradu- 
ally to  lill  and  become  prominent. 

7.  Sohmidt-Monard  and  EUchhorst  have  both  seen  a 
distinct  sulcus  between  the  two  pouches  inflated  with 
Co,.  In  Case  x  in  my  list  the  two  pouches,  w  i'h  a  hard— as> 
I  thought  malignant— mats  between  them,  could  readily 
be  seen.  When  both  pouches  were  distended  with  CO,, 
alternate  pressure  upon  them  shewed  unmistakably  thai 
tin  j  communicated  through  a  very  narrow  orifice,  lor  ti 
could  be  emptied  slowly  into  the  other,  and  the  Uuid  could  It- 
felt  to  ripple  gently  through.  The  diagnosis  in  such  a  case  is- 
simplicity  itself.  In  Case  vin  a  distinct  notch  was  seen  at 
the  lower  border  of  the  inflated  stomach. 

8.  Ewald  has  called  attention  to  two  signs  which  he  con- 
siders of  value  in  establishing  a  diagnosis.  When  the 
Stomach  is  tilled  with  wati  rand  examined  by  gastro-diaphany. 
the  transillumination  is  seen  only  in  the  cardiac  pouch;  the 
pyloric  poach  remains  dark. 

9.  The  dcglutahlp  indiarubber  bag  of  Torek  and  Hemmeter 
is  passed  and  distended.  The  bulging  caused  thereby  is 
limited  to  the  cardiac  pouch,  which  lies  to  the  left  of  the 
middle  line. 

The  two  aids  to  diagnosis  of  greatest  value  are,  it  will  be 
tin- washing  out  of  the  stomach  and  its  inflation  with  gas  by 
f he  administration  of  a  seidlitz  powder  in  two  port  101  s,    Th»* 

fin  id  used  for  the  washing  must  I"'  carefully  measured  before 
use;   the    tube  is  then   passed  and   the  stomach   emptied,  the 

contents  set  aside  in  a  separate  dish,  and  the  washing  com- 
iii'  need.  All  the  fluid  now  returning  is  colli  c  ted  in  a  bi  Derate 
vessel  and  carefully  measured.     The  two  signs  of  Ewald 
little   importance;  a  correct  diagnosis  can  always  be  made 
without  them. 

Case  i  Lugnst,  1899  ;  female,  need  39.  Ten  years  ago  the  paticniv 
had  in,  i  1 1 1 , ■  -  —  characterized  bj  profound  anaemia.  Seven  months  ag,> 
there  were  clear  symptoms  of  ulcer  oi  the  Btomach,  bnt  neither  then 
nor  at  any  tlmi  Nowvomlted 

after  all  ordinary  fa  email  <iuan- 

il  Quid  food,     Pa  in  after  1 

minatli  1  b  could  be  felt.     A<  cue  point,  ■ 

little  to  the  lefl  of  the  middle  line,  and  slightly  below  the  enslform  enr- 
ol  in  diameter,  whlob  wa  \  tender,  and 
offered  Increased  resistance  on   palpation.    This  aroa  was  found  at  the 

lomach  ;,,ii,. 
1  lously  in  general  health 

during  the  last   lewn His.    ,\i   iiie  operatlonan  hour-glass  stomach 

ad     The  narrow  v        •  ear   tlio    ml. idle  1 

stomach,  and  adherent   to  the  tnal  wall  over  an  an-.. 

le  "f  tins  Hi.'  stomaoh  dllatt 
seemed  to  be  anchored   I  On  separating  thest 

trom  ii"'  .1  wall  an  opi  oua  was  expos. 

■  iach  c  intent  rhi 

Dd  and   Qstula  were  stitched  np  vertically. 

•  r  in  the  sutnrod  1  .i-  to  guard  b 

nehorlng     The]  For  a  month  after  I  hi 

atlon  11  '  .n   the 

11  axoellenl  health      l  S  dlges- 

"  wiih  Mr    Bailey,  llorsforta,    In 
February,  190a,   her  condition  was    sill]  laetory       la 

October,  1  03.  the  patient  was  reported  to  be  In  perfectly  good  hi 
11  In  exoellent  oondltlon." 
CASI    11       April,    1900  :    female,    need  -m .     There  was   no  his; 
■it  had  conn  l|  regular  at' 

leven  months,  ah  ted  with  the 

f  food,  and  1  >m  Dg  1  a  about  ■  ■<«•  bi  ur  after  n  meal.    Vomiting 

wna '.ecasional  and  !:Tc;-ulnr,  iu  rather  larije  •lUiintlllcs  ;  there  was  av 
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blood.  On  examination,  the  stomach  was  distended  and  splashy  con- 
tractions wore  Been  when  distended.  Medical  treatment  bad  proved 
unavailing.  At  the  operation  an  hour-glass  Btomaob  was  found.  The 
constriction  was  about  4  in.  from  the  pylorus:  the  passage  between  the 
es  equalled  a  No.  19  catheter  In  diameter.  There  were  marked 
induration  and  puckering,  but  no  adhesion  to  the  abdominal  wall  or 
elsewhere.  The  Btrlotured  neck  was  divided  by  an  incision  about  ai  in. 
long  in  the  transverse  dlreotlon  and  stitched  up  vertically,  the  mucous 

membrane  with   a  continuous,  catgut  suture  and  the  Berouswitl 0 

urinous  silk  suture.     Two  additional  interrupted  sutures  were  applied 
at  each  end  ot  tbo  wound.    The  patient  recovered.    There  was  vomit- 
five  daysafter  the  operation,  blood-stained.    Since  then  per- 
feotly  well.    The  patient  was  aeen  with  Dr,  Waugo,  skipton.    In  March, 
.  she  w.is  reported  to  be  In  complete  health. 

Cask  III. — Jauuary  24th,  igoi  ;  male,  aged  45.  Had  been  ailing  for 
three  years.  Pain  in  the  epigastrium,  radiating  to  the  left  chest.  Was 
worse  after  food ;  coming  on  "  within  half  an  hour,"  ami  lasting  for 
from  two  to  four  hours,  unless  relieved  by  vomiting.  Frequently  vomit- 
ing about  an  hour  after  loud;  never  any  blood.  Lately  the  pain  had 
heen  almost  constant,  aggravated  by  food,  and  eased  by  vomiting.  Had 
tost  2  st.  12  lb.  Dilated  Btomach.  On  distending  with  COa  a  notch  was 
1  at  the  upper  border  of  the  stomach  and  a  tentative  diagnosis  of 
hour-glass  Btomach  was  made  Free  I1C1.  A  trace  of  lactic  acid  and  a 
tew  rod-shaped  bacilli.  At  the  operation  an  hour-glass  stomach  was 
found.  The  scar  of  the  ulcer  was  equal  in  size  to  a  flo&in  :  was  situated 
close  to  the  lesser  curvature  and  nearer  tho  cardiac  orifice  thin  the 
pyloric.  There  were  much  puckering  and  induration  of  the  surface. 
There  were  no  adhesions.  The  index  finger  entered  but  could  no!  pass 
<he  stricture.  An  incision  3J.  in.  long  was  made  transversely,  and 
stitched  longitudinally  in  two  layers.  A  slender  adhesion  of  gall 
bladder  to  t lie  pylorus  was  divided  (gastroplasty,  gastrolysis).  The 
patient  recovered.  Before  leaving  hospital  he  could  take  ordinary  diet 
without  any  discomfort.  Weight  before  operation  was  7  st.  6  lb. ;  has 
gained  1  s". .  st  lb.  The  patient  was  seen  with  Dr.  Trevor  Pritchard, 
Retford.     In  March,  190;,  he  was  reported  to  be  quite  well. 

Case  rv.— March  6th,  1901  :  female,  aged  28.  Symptoms  of  gastric 
ulcer  for  more  than  five  years.  Was  under  treatment  at  the  beginning 
<<t  her  illness  at  the  infirmary.  Had  been  gradually  getting  worse. 
Vomited  now  after  every  meal ;  pain  and  vomiting  came  on  from  about 
half  an  hour  to  one  hour  after  food:  vomit  wns  very  "sour."  On 
examination,  hour-glass  stomach.  On  distending  with  C02,  the 
cardiac  half  increased  considerably,  forming  a  \ery  large  lymphatic 
area.  The  pyloric  half  was  distended  but  littJe  ;  the.  division  was 
clearly  seen.  Ou  auscultation,  a  forciDg,  gurgling  sound  was  dis- 
tinctly heard.  On  operation,  an  hour-glass  stomach  was  found.  The 
cardiac  side  of  the  constriction  was  much  dilated  and  larger  than  a 
normal  stomach.  Rather  beyond  the  middle  of  the  organ  was  a  con- 
striction that  would  just  admit  the  forefinger  ;  round  the  constriction 
were  much  induration  and  many  adhesions  :  especially  noticeable  was 
<me  thick  cord-like  one  coming  from  the  liver.  This  was  divided 
between  ligatures.  The  liver  was  slightly  torn  on  separating  wide- 
spread adhesioDS  along  the  lesser  curvature.  Below  it  on  each  side 
toe  stomach  sagged,  and  between  the  cavities  an  anastomosis  was  made 
which  readily  admitted  three  fingers  1 .  stomy,  gastrolysis). 

The  patient  recovered.  March,  1902,  perfect  result.  He  eats  well  and 
heartily  and  has  no  discomfort.  The  patient  was  seen  with  Dr.  Waugh. 
Skipton. 

Cask  v. — March  9th,  1901  ;  male,  aged  55.  Stomach  troubles  for 
sixteen  years.  At  first  pain  after  food  and  occasional  vomiting.  Five, 
years  ago  an  acute  attack  ofhaematemesis,  mclacna,  and  general  swell-, 
ing  of  the  body,  which  it  was  feared  might  prove  fatal  (?  perforation) 
So  ease  in  the  stomach  since  then  ;  constant  vomiting,  pain  after  every 
meal,  and  great  wasting.  Now-  looked  thin,  pinched,  and  shrivelled. 
For  three  weeks  had  had  no  food,  only  sips  of  water  and  nutrient 
■enemata.  On  examination,  dilated  stomach.  Free  11(1.  At  the  opera- 
tion an  hour-glass  stomach  was  found.  At  first  it  was  thought  to  be  a 
dilated  stomach.  On  tracing  the  stomach  towards  the  pylorus,  an  ex- 
tremely-narrowed isthmus  (barely  as  thick  as  the  little  linger)  wa 
to  which  was  supposed  to  be  narrowed  pylorus,  but  on  tracing  beyond 
it  stomach  was  still  found.  On  invaginating  a  finger  from  each  side  of 
-constriction  no  opening  could  be  felt.  Many  adhesions  were  separated 
until  all  was  clear  and  free.  Then  incision  into  stomach  or  cardiac  ~ide 
«i  the  isthmus,  and  a  probe-director  was  passed  through  constriction, 
which  it  fitted  snugly,  the  opening  being  no  bigger  than  a  No.  4  or 
No,  s  catheter.  Gastroplasty  was  performed.  On  the  pyloric  side  of 
nhe  stricture  was  a  column  of  mucous  membrane  forming  a  bridle  stric- 
ture. This  was  ligated,  divided  at  both  ends,  and  removed.  The 
patient  recovered.  The  patient  was  in  the  infirmary  under  Mr.  l.ittle- 
xvood.  and  was  operated  up  ju  by  me  in  his  absence. 

Case  vi. — April  6th,  1901  :  male,  aged  4'j-  Symptoms  for  twelve 
cnonths  ;  pain,  heaviness,  discomfort  af'er  meals;  loss  of  weight  and 
general  deterioration  in  health.  At  Christmas  bad  an  attack  of  acute 
-pain  and  haematemesis.  and  was  very  ill  for  several  days:  since  then 
lias  never  taken  any  food  (solid  or  liquid)without  pain.  Has  noticed  on 
several  occasions  that  the  stools  were  "black  as  ink."  Vomits  now 
every  day.  At  the  operation  two  ulcers  were  found  near  the  pylorus. 
one  on  gastric,  one  on  duodenal  side.  A  mass  equal  in  size  to  a  walnut 
was  found  at  the  pylorus,  l'yh  rus  was  very  narrow,  adherent  to  liver 
.  and  gall  bladder  by  dense  bands.  At  the  middle  of  a  hugely  dilated 
stomach  wasa  constriction  that  would  admit  four  fingers.  Posterior  gas- 
.  iro-entero^tomy  to  pyloric  pouch.  At  the  necropsy  two  ulcers  (duodenal 
and  gastric  1  were  found,  the  form°r  very  adherent  to  the  gall  bladder; 
'he  latter  bad  perforated  into  a  mass  of  adhesions,  its  base  being  partly 
formed  by  the  pancreas     The  patient,  died.    The  patient  was  sent  by 


Dr,  Crawford  Watson,  Harrogate.  All  went  well  for  three  days  ;  then  a 
large  prolapse  of  rectum  (from  which  he  had  previously  Buffered)  came 
down  during  the  night,  and  was  not  discovered  tor  four  hours.  When  I 
saw  him  the  prolapse  was  livid  and  oedematous,  and  could  not  be  re- 
duced until  ether  had  been  administered.  From  this  time  patient 
became  gradually  worse;  the  temperature  ran  up  up  to  1040  and  1050, 
and  he  died  four  days  later.  The  following  is  an  abstract  from  the 
necropsy  record'  written  by  Dr.  Maxwell,  Telling:  "The  stitches  are 
quite  sound,  the  opening  good,  and  surgical  technique  perfect.  No 
peritonitis.  The  hacmorrhoidal  and  iuferior  mesenteric  veins  are  full 
of  disintegrating  clot  (septicaemia)." 

Case  yil  7- May  24th,  1001;  male,  aged  43.  For  many  years  has 
vomited  after  food,  and  is  eased  by  vomiting.  In  November,  1899,  and 
May,  1900,  had  severe  haematemesis.  Three  years  ago  was  in  the 
infirmary,  and  a  diagnosis  of  "  cancer  "  was  made.  On  examination, 
an  irregular  dilated  stomach.  On  inflation  a  distinct  notch  was  seen 
in  the  lower  border;  just  above  this  a  very  loud,  forcing,  gushing 
sound  heard.  Hour-glass  stomach  diagnosed.  Signs  1,  3,  5,  and  6 
present.  At  the  operation  an  hour-glass  stomach  was  found.  The 
cardiac  pouch  was  much  dilated,  pyloric  small  and  not  dilated.  The 
constriction  was  about  3  in.  from  the  pylorus.  At  the  upper  border  of 
the  isthmus  a  hard  mass,  equal  to  a  walnut  in  size,  with  puckering  of 
stomach,  and  lesser  omentum  (posterior  gastroenterostomy).  The 
patient  recovered.  The  patient  was  sent  by  Dr.  Isaac  Taylor.  His 
weight  before  operation  was  8  St.  2  lb.  ;  weight  on  Jauuary  15th,  1903, 
was  10  St. 

Cask  viii. — May,  1901  ;  female,  aged  50.  Ailing  many  years;  the 
symptoms  dating  from  an  illness  in  which  "gastric  ulcer"  was 
diagnosed.  A  diagnosis  of  "hour-glass  stomach"  was  made  by  Dr. 
McGregor  Young.  Signs  1,  3,  and  6  present.  A  (the  operation  an  hour- 
glass stomach  was  found,  the  isthmus  being  about  2^  in.  from  the 
pylorus.  The  stomach  and  all  the  intestines  were  thin  and  translucent 
and  seemed  almost  devoid  of  muscle.  On  exposing  the  posterior  wall  of 
the  cardiac  pouch  a  second  ulcer  was  seen.  Posterior  gastroenter- 
ostomy was  performed.  After  the  operation  regurgitant  vomiting  of 
such  severity  and  persistence  that  a  second  operation  was  undertaken, 
and  the  proximal  and  distal  segments  of  the  jejunal  loop  were  united 
(jejuno-jejunostomy).  The  patient  recovered.  The  patient  was  seen  with 
Dr.  McGregor  Young.  The  result  of  the  operations  has  been  most 
satisfactory  ;  the  patient  is  much  better  than  she  has  been  for  many 
years. 

Case  tx. — .Tune,  igoi  ;  male,  aged  39.  lias  had  stomach  troubles  for 
nine  or  ten  years.  Then  began  quite  suddenly  to  have  great  pain  after 
food  and  to  vomit  two  or  three  times  a.  day  ;  no  haematemesis.  The 
pain  usually  came  on  about  an  hour  and  a-half  after  food.  Seen  fonr 
years  ago  by  a  c  insulting  physician,  who  diagnosed  dilated  stomach, 
and  advised  lavage,  which  has  been  done  ever  since.  Relief  at  first 
very  great,  but  lately,  a  serious  relap.se  and  no  relief  from  washing. 
Hour-glass  stomach  diagnosed.  Signs  1,  2,  3,  and  6  were  present.  At 
the  operation  an  house-glass  stomach  was  found.  The  constriction  just 
admitted  the  end  of  the  forefinger  ;  and  was  situated  about  3  in.  from 
the  pylorus,  and  a  point  where  loud  gushing  sounds  were  heard  before 
operation.  The  cardiac  complement  was  enormous,  the  pyloric  a  little 
dilated  1  posterior  L'astro- enterostomy  :  pylorodiosis).  The  patient  died. 
The  patient  was  sent  by  Dr.  Ellis,  of  Halifax.  After  the  operation  the 
patient  had  suppression  of  urine;  in  four  days  secreted  only  n£oz., 
tinged  with  blood.  Pulse  became  very  rapid  at-d  of  poor  volume. 
Five  pints  of  saline  solution  infused.  Urine  was  secreted  almost  at 
once.  Gradual  improvement  then  for  nine  days  :  then  suppression  for 
forty-eight  hours,  and  death.  Both  kidneys  diseased  ;  the  left  small 
and  granular  and  cirrhotic,  the  right  granular.  Operation  area  normal. 
The  urine  before  operation  had  been  frequently  examined,  and  nothing 
abnormal  discovered. 

Case  x. — June,  1901 :  female,  aged  25.  For  three  years  has  suffered 
from  vomiting,  pain  after  food,  inability  to  take  ordinary  diet.  Has 
never  vomited  blood,  but  has  seen  vomit  which  "resembled  tea." 
Vomiting  now  almost  continuous.  Has  lost  3  st.  in  weight.  On  ex- 
amination a  hard  mass  above  and  to  the  left  of  the  umbilicus.  On  dis- 
tending the  stomach  with  C03,  a  distinct  swelling  on  each  side  of 
tumour.  Hour-glass  stomach  clearly  seen.  At  the  operation  an  hour- 
glass stomach  was  found.  A  large  mass,  4  in.  in  diameter,  was  found  at. 
the  junction  of  the  two  pouches,  densely  hard,  immovable,  and 
adherent  firmly  to  the  pancreas.  Several  enlarged  glands.  Supposed 
to  be  malignant.  Stricture  between  the  two  p'  uches  dilated  freely. 
The  patient  recovered.  The  patient  was  sent  by  Dr.  Crawford  Watson. 
Harrogate.  Her  weight  before  operation  was  c  st.  Vomiting  ceased  at 
once,  andfood  was  freely — almost  greedily — taken.  The  tumour  quickly 
disappeared.  Patient  looks  ruddy  and  well.  Her  weight  is  now  7  st.  7  lb. 
In  October,  1903,  she  was  reported  to  be  over  8  st.  in  weight,  and  quite 
well. 

Ca«k  xi — April.  1901  ;  male,  aged  40.  About  six  months  ago  was 
suddenly  seized  with  acute,  intolerable  pain  in  the  upper  part  of  the 
abdomen.  Constant  stomach  troubles  since;  pain,  weight,  "  dragging 
sensations."  Has  lost  flesh  quickly.  On  examination,  a  smooth  gle 
bular  swelling  between  mid-line  above  umbilicus  and  le't  costal  margiD; 
soft  and  fluctuating.  At  the  operation,  the  stomach  was  found  to  be  of 
hour-glass  shape;  the  constriction  was  adherent  to  the  anterior  ab- 
dominal wall,  on  separating  the  adbc«inn,  the  stomach  was  opened 
and  gastroplasty  was  performed.  The  tumour  pushed  the  stomach  for- 
ward. The  great  omentum  below  the  stomach  was  torn  through  and 
the  finger  passed  into  the  lesser  sac.  A  smooth  globular  cyst  was  found 
projecting  into  the  cavity  and  springing  from  the  pancreas.  The 
patient  recovered.     The  patient  was  sent  by  Dr   J    Fx'.ey,  VVprtley,     A 
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Pancreatic  fistula  remained  for  several  months.  Health  and  weight 
folly  regained.     In  October,  m.3,  reported  to  be  quite  well. 

CASS  \n  —July,    1901  ;   feiu  Had  nix  years'  history    of 

Increasing  indigestion,  dating  from  an  illness  described  by  the  doctor 
as  "  ulcerated  stomach."  Pain  comes  on  one  hour  after  food,  worse 
when  lying  on  the  right  side.  Vomits  after  nearly  ever;  meal.  Is 
getting  steadily  thinner.  Signs  i,  »,  3,4,  5,  6,  and  7  all  present.  At 
the  operation  an  hour-glass  stomach  was  found  and  very  tight  pyloric 
obstruction.     Gastroplasty  and   po  my    into  t lie 

distal  ponoh.  The  patient  died  The  patient  was  seen  by  Dr.  Baxter- 
lyric  of  Kelgbley.  Death  from  pneumonia  on  the  fifth  day.  The 
anaesthetic  was  badly  taken,  lividity  and  rigidity  of  abdominal  muscles 
being  present  throughout. 

(Ask  xiii. — April  22nd,  1902;  female,  aged  42.  Has  had  chronic 
Indigestion.  The  symptoms  came  on  gradually — pain  after  food, 
vomiting,  and  constipation.  Eighteen  months  ago  had  haematcmesis, 
and  since  then  the  symptoms  have  been  greatly  increased.  Signs  1,  2, 
3,  5,  and  6  present,  and  a  diagnosis  of  hour-glass  stomach  made.  At 
the  operation  an  hour-glass  stomach  la  perfect  example!  was  found. 
The  constriction  in  the  body  admitted  the  little  finger  snugly.  In  the 
narrowed  isthmus,  on  the  posterior  surface,  a  densely  hard  indurated 
area,  at  least  Jin.  in  thickness;  the  lesser  and  greater  omenta  both 
puckered  up.  Gastroplasty — a  scar  of  the  ulcer  seen  on  mucous  surface 
of  posterior  part.  A  very  tight  stricture  found  at  the  pylorus,  the 
pyloric  pouch  being  dilated  also.  Posterior  gastroenterostomy  from 
pyloric  pouch.  The  patient  recovered.  The  patient  was  sent  by  Dr.  H. 
H.  Greenwood.  A  very  rapid  pulse  for  four  days  after  operation. 
Report  in  October,  1903  : — "  Quite  well ;  six  months  pregnant.'' 

CASS  nv,  —  November  aqth,  1902  ;  ieuiale,  aged  27.  Nine  years' his- 
tory. Pain  after  food  and  vomiting  were  the  symptoms  first  noticed. 
Soon  all  solid  food  caused  pain,  and  was  rejected.  The  food  became 
"  sour,"  and  the  gas  belched  up  smelt  putrid.  On  several  occasions 
blood  has  been  vomited.  The  signs  and  symptoms  of  hour-glass  stomach 
were  elicited,  and  a  confident  diagnosis  made.  The  two  pouches  of  an 
hour-glass  could  be  distinctly  seen  on  inflation.  Signs  1,  2,  3.  5,  and  6 
present,  and  an  hour-glass  stomach  diagnosed.  At  the  operation  an 
hour-glass  stomach  was  at  once  exposed,  but  on  tracing  the  stomach  up 
to  thecardiac  orifice  another  stricture  and  another  pouch  were  found. 
There  were  thus  two  annular  constrict  ions  in  the  stomach  and  three 
pouches.  The  first  pouch  was  the  largest,  the  pyloric  the  smallest,  being 
only  of  the  size  of  a  lemon.  Gastro-gastrostomy  and  gastro-entcrostoiny 
were  performed.  The  stomach  was  scarred  almost  universally.  The 
patient  recovered.  The  patient  was  sent  by  Dr.  Knowles,  Newstead, 
Halifax.  She  made  a  most  excellent  recovery.  In  October,  1903,  she 
had  gained  i\  st.    and  was  taking  food  well. 

Case  xv. — January  20th,  1903  ;  female,  aged  34.  Nine  and  a-half 
years  ago  vomited  a  "  great  deal  "  of  blood.  Dr.  Mackenzie  then  dia- 
gnosed ulceration  of  the  stomach.  Since  then  has  always  been  ailing, 
especially  after  a  moderate  meal.  Five  years  ago  was  very  ill  :  had 
acute  abdominal  pain,  severe  vomiting,  and  haematcmesis.  Was  in 
Manchester  Koyal  Infirmary  with  "  ulcer  of  the  stomach."  One  year 
and  a-half  ago  had  hacmatemcais.  For  several  years  has  taken  no  solid 
food,  and  has  never  had  an  ordinary  meal.  Has  lived  on  milk,  custards, 
porridge.  On  examination  an  hour-glass  stomach  was  diagnosed 
Woelficr's  two  signs;  parad>xical  dilatation;  increase  in  subcostal 
tympany  ;  gurgling  sound  at  left  end  of  stomach,  all  well-marked.  At 
the  operation  an  hour-glass  stomach  and  an  hour-glass  duodenum  were 
found.  There  were  two  large  stomach  pouches,  united  by  a  narrow 
isthmus,  at  tho  lesser  curvature.  Tight  constriction  at  the  pylorus  ; 
the  first  portion  of  the  duodenum  was  dilated  to  form  a  sac  the  size  of  a 
1' imon  ;  beyond  this  another  CODStfiiction.  The  pyloric  pouch  of  tho 
stomach  was  more  densely  scarred  than  any  stomach  I  have  seen  :  its 
texture  was  almost  whol'y  fibrous.  On  its  posterior  surface  also  many 
scars  were  seen.  Gastro-gastrostomy  and  posterior  gastro-entsj 
to  the  pyloric  pouch.  The  patient  recovered.  The  patient  was  sent  by 
Dr.  Mackenzie,  Buroley.  Within  three  weeks  of  the  operation  she  ate 
solid  (00d  heal  I   1-    aUd  bad  I  tk'en   all  the  vegetables  is  sen  son 

Cash  in-   July  14th,  1903 ;  female,  aged        for  the  last  six  years  has 

nal  pain,  to  the  left  side  oj  tho epiga  trtum  chiefly,  especi- 
ally after  fond,  lias  vomited  every  week  during  this  time  ;  and  all 
years  ago,  three  years  ago,  and    in    I 'Unary,  1903,  had  haemal. 

laryhas    had   constant  1  uniting;  is  unable  to  take 

Ud  or  si  1  food        1  but  little  Quid      1    wasting  rapidly, 

.-Hi   looks  thin,  haggard,  and  very  wasted.    At  the  operation  an  1 ■ 

glass    si a.h    w.i  \    deep    pucker    on    the  anleiior  wall  and 

upper  surface,  pulling  1 :  11  |.>  the  greater.     Prom 

ilcer,  a  thick  band  and  a 
pa    ed   up  to  the  liver.    The  posterior  surface  of  the 

was  very  adherent,  so  that  a  posterior  gaatrp  enterostomy 

was  performed  with  great  difficulty,    The  patient  recovered,    The  pi 

•   is   sent    bj  1     and  operated  upon  in  his  absence.     Dor 

1  ■       .cry  was  mo  ry. 

Malignant  Ca*r*. 

wit— March    ml.    ,  ,    ,  :   male,   age. I      t.     Vomiting  of  fluid  if 
taken  In   quantit  a  Sg  an  ounce.     At  the  operation  an   hour- 

glass stomach  w«-  1  11  dia  .in..  1. 1  malignant 

disease  which  bad  invaded  the  itomSjOh  everywhere  Mejunostomyj  The 
patient  recovered.  The  patient  was  seen  with  Dr.  Sykes,  Cleokheaton 
Died  April  9H1. 

I'vsr  jfyill  -  July.  io"i  .  female,  aged  ,«.  At  the  age  of  17  had  a 
gastric  nicer;  vomiting  and  tor  several  week*.     Bines 

then  lias  always  had  gastric  uneasiness.  Ten  years  ago  "an  nicer 
b.irU"    after  a  long  walk.     Bhe  Suddenly  experienced  acute  pain   In 


epigastrium  and  fainted;  during  tho  subsequent  night  she  vomited  a> 
"chamber  utensilful  "  of  blood,  and  latter  coffee  grounds  material. 
Since  this  attack  has  never  enjoyed  a  hea  ty  meal.  For  last  few  months 
has  lost  flesh  rapidly;  for  the  last  three  years  she  has  been  in  bed,  and 
has  not  been  able  to  take  anything  but  milk  and  water,  and  has  re- 
turned most  of  that.  Gastric  tetany  in  limbs.  Free  HCl  present  At 
the  operation  an  hour-glass  stomach,  nearer  the  cardiac  than  the  pyloric 
end,  was  found.  The  stomach  was  adherent  over  an  area  about  2 '  in. 
in  diameter  to  the  anterior  abdominal  will  and  liver.  On  detaching, 
the  stomach  was  opened.  The  opening  was  about  i4  in.  in  diameter, 
the  edges  over  '  in  thick,  and  the  mucous  membrane  greatly  thickened) 
and  pouting.  At  the  point  of  adhesion  the  stomach  was  markedly 
narrowed.  The  ulcer  and  a  surrounding  mass  of  stomach  were  excised 
and  gastroplasty  performed.  Pylorus  would  only  admit  the  passage  ol 
a  director,  and  pyloroplasty  was  therefore  performed.  The  patient  died. 
The  patient  was  sent  by  Dr.  Cheetham,  Guiseley.  She  seemed  to  be 
going  on  well  until  the  fourth  day  when  the  pulse  rapidly  failed.  The 
examination  of  the  excised  mass  showed  malignant  disease  to  be 
present.  The  lower  margin  of  the  ulcer  was  greatly  thickened  by 
heaped-up  granulation  tissue,  which,  on  microscopic  examination, 
proved  to  be  carcinomatous. 

Treatment. 

In  many  oases  of  hour-glass  stomach  there  is  a  narrowing, 
not  only  in  the  body  of  the  stomach,  but  also  at  the  pylorus. 
This  illustrates  the  undoubted  fact  that  gastric  ulcer  is  often 
multiple.  The  result,  so  far  as  the  treatment  of  the  condition 
is  concerned,  is  that  in  many  of  the  cases  no  single  operation 
will  sullicc  to  fulfil  all  the  requirements.  If  gastroenterostomy 
is  performed  from  thecardiac  pouch,  the  pyloric  pouch  remains 
undrained.  Symptoms  of  stasis  are  then  observed,  as  in  a 
case  recorded  by  Terrier,  and  a  second  operation  is  necessary. 
An  anastomosis  from  the  second  pouch  is  obviously  (utile.  A 
gastroplasty  which  relieves  the  obstruction  in  the  body  of  the 
stomach  docs  not  deal  with  the  pyloric  narrowing.  In  many 
cases  it  will  be  necessary  to  perform  a  double  operation, 
gastroenterostomy  from  both  pouches,  gastroplasty  com- 
bined with  gastroenterostomy  from  the  pyloric  pouch, 
gastro-gastrostomy  with  gastroenterostomy,  or  gastroplasty 
and  pyloroplasty. 

Thus  I  performed — 

Gastroplasty  alone  in  Cases,  1.  n,  in,  v,  \i. 

Gastroenterostomy  alone  in  Cases  vi,  vn,  vin,  ix. 

Gastroplasty  and  gastroenterostomy,  xji,  xm. 

Gistro-gastrostomy  alone  in  Case  iv. 

Gastro-gastrostomy  and  gastroenterostomy  in  xiv,  xv. 
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DISEASE  IN  TIIE  ADULT, 

ILLUSTRATED   BY   SEVEN    CASES    SUCCESSFULLY   TREATED    UY 
OPERATION. 

By  A.  ERNEST  MAYI  \l;l>,  M.B.,  B.S.Lond.. 

Surgeon,  Victoria  Infirmary,  Glasgow ;  President,  Pathological  and 

Clinical  Society  ol  Glasgow. 

In  operating  upon  various  cases  of  chronic  gastric  derange- 
ment I  have  nut  with  a  condition  of  the  pyloric  orifice  that 
seemed  to  me  not  only  sufficient  to  explain  the  symptoms 

which   existed,   but   to  suggest   that   the  condition  itself  was 

probably  of  congenital  origin. 

1  Bhall  possibly  best  introduce  the  subject  by  first  narrating 
the  history  of  the  cases  npon  which  the  subsequent  observa- 
tions are  kisnl  it  might  be  reasonably  contended  that  the 
tulles!  details  of  every  ease  should  be  given  in  orcU  r  to  elimi- 
nate all  causes  that  might  be  considered,  wore  they  present 
to  offer  an  explanation  other  than  that  which  1  shall  yentunw 
to  give.  But  lam  compelled,  in  order  to  bring  my  contribu- 
tion within  reasonable  limits,  to  introduce  only  such  salient. 
features  in  each  ease  as  appeal  to  me  fairly  to  eupport  the- 
views  I  hold. 

I    1M'    1 
Mi-      I     I'..    need       ,    years        i.aslri.     lymptOmS    commenced    Wi» 

years  old;  were  of  a  simple  dyspeptic  character.  Later  the  symptoms 
were  those  ol  obronlc  K.ntric  catarrh;  mueli  anions  present  both  In 
vomit  and  In  motions;  much  si  ■     only  obtained  by 

lavage  i  pain      Dilatation 

•.,.  in  i  e     Patlen  laUonofllfa  inducible 

to  account  for  the  parly  appearance  '  t  her  13  mi-ioins. 

iin  May   14th,   ■ gov, In   private  iioine      Direct  sxtarnal 
examination  ol  itomaoli  negative     Interna]  examination,  muoous  mem 

branc  livid  and  coated  with  much  mucus        Pi  lirle  ollfico   with  ralhfr 

tight  ring  admitting  Indei    Dngar  with  dlflloultj     Posterior  sastra 
Jejunostomy  performed      Eighteen  months  after  patient  In  excellent 
In  every  way  a  different  woman. 
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I  Cask  11. 

Miss  B.  C,  aged  46  years.  Gastric  symptoms  as  long  as  she  can  re- 
member, chief  symptom  I  -ional  attacks  of  vomiting  after  food 
pot  accompanied  with  pain,  but  food  causes  a  sense  of  weight  in  the 
epigastrium.  Dilatation  takes  place  if  careful  attention  is  not  paid  to 
iliet  and  lavage  practised.  Patient  much  emaciated  and  in  general 
lecble  health.  No  history  of  haemorrhage,  nor  can  any  reason  be 
■■d  for  the  commencement  of  her  early  symptoms.  In  a  comfort- 
table  position  in  life. 

I     Operation. — On   June  5th,   1903,  in   private   home.     Direct  external 

[examination  of  stomach  and   pylorus   negative  ;  internally  a   uniform 

ring-like   constriction    of    pylorus  admitting  about  a  No.   12   urethral 

[catheter      Posterior  gastrojejunostomy.      Fifteen   months    after    con- 

iLile  and  continued  improvement. 

Case  hi. 

Miss  C.  D..  aged  20  years,  one  of  a  very  healthy  family.  Oastric 
symptoms  commenced  when  n  years  old  in  the  way  of  ill-defined  indi- 
gestion— the  tolerance  of  certain  foods  and  not  of  others.  Latterly 
pained  by  food  and  relieved  by  lavage.  Any  indiscretion  in  diet 
brought  on  symptoms  and  caused  gastric  dilatation.  No  history  of 
haemorrhage,  or  any  other  cause  to  explain  why  she  should  differ 
from  other  members  of  the  family,  who  were  all  healthy.  She  lived  in 
a  good  station  of  life. 

Operation. — On  October  20th,  1902,  in  private  home.  Direct  external 
examination  of  stomach  negative  ;  internal  examination,  pyloric  oriSce 
contracted  by  a  uniform  ring- like  constriction  which  would  only  admit 
the  apex  of  the  index  finger,  Posterior  gastrojejunostomy.  Twelve 
months  after  in  good  health. 

Case  it. 

Miss  D.  E..  aged  27  years,  one  of  a  healthy  family.  Gastric  symptoms 
as  long  as  she  can  remember  ;  a  feeling  of  weight  and  general  discom- 
'  fort  after  food  ;  no  pain  or  vomiting,  but  attention  to  diet  and  occa- 
sional lavage  always  gave  relief.  The  food  took,  as  she  said,  about  six 
hours  to  pass  out  of  her  stomach.  Dilatation  marked.  No  history  of 
haemorrhage,  or  other  cause  to  account  for  the  onset  of  her  symptoms. 
In  very  good  position  in  life. 

•:ion. — On  October  30th,  1902,  in  private  home.  Direct  external 
examination  of  stomach  and  pylorus  negative  ;  internal  examination 
pyloric  orifice  a  uniiorm  narrow  tense  ring  which  only  admitted  tip  of 
index  finger.  Gastrojejunostomy  performed.  Twelve  months  after, 
improvement  continuing  but  so  far  not  so  marked  as  the  other  cases. 

Case  v. 

M.  K..aged  21  years.  Gastric  symptoms  commenced  when  16  years 
old.  and  consisted  of  pain  and  vomiting  an  hour  after  food.  Dieting 
improved  her  condition,  but  return  to  ordinary  food  brought  on  the 
attacks.  Treatment  never  produced  more  than  temporary  improve- 
ment. No  history  of  haemorrhage,  or  other  cause  to  account  for  onset 
of  symptoms.     A  dressmaker  by  occupation. 

•ion. — On  November  7th.  1902,  in  Victoria  Infirmary.  Direct 
external  examination  of  stomach  and  pylorus  negative;  internal  exami- 
nation pyloric  orifice  uniformly  contracted,  admitting  only  the  apex  of 
the  index  finger.  Posterior  gastrojejunostomy  performed.  Twelve 
months  after  never  better  in  her  life,  and  back  to  her  work. 

Case  vi. 

MissE.  F.  aged  27  years;  gastric  symptoms  commenced  a  year  and 
a-half  ago,  mostly  with  pain  after  food.  She  found  that  by  limiting 
herself  to  milk  and  fluid  diet  she  was  freed  from  any  discomfort,  but 
any  attempt  at  a  return  to  ordinary  solid  diet  caused  a  recrudescence 
of  her  symptoms.  She  always  noticed  that  small  quantities  agreed  with 
her  much  better  than  large.  Dilatation  was  occasionally  present.  No 
history  of  haemorrhage  or  of  other  cause  to  explain  onset  of  symptoms. 
■Was  of  good  complexion  and  fairly  well  nourished.  In  good  social 
position. 

Opera/ion. — On  November  27th,  1902,  in  private  home.  Direct  ex- 
ternal examination  of  stomach  and  pylorus  negative ;  internal  examina- 
tion, pyloric  orifice  uniformly  contracted  to  a  narrow  ring  which 
hardly  admitted  the  apex  of  the  index  finger.  Posterior  gastrojejun- 
ostomy performed.    Twelve  months  after,  in  excellent  health. 

Case  vh. 

S.  K.,  aged  27  years.  Gastric  symptoms  commenced  nine  years  ago, 
and  were  mostly  of  a  simple  dyspeptic  character.  Pain  and  vomiting 
sometimes  present.  Can  only  take  milk  and  soups  ;  solids,  as  butcher's 
meat.  etc..  caused  pain  and  were  vomited.  Test  breakfast  showed  free 
•hydrochloric  acid,  and  inflation  marked  distension.  She  is  of  a  fresh 
colour,  and  fairly  well  nourished.  No  history  of  haemorrhage,  or 
other  cause  to  account  for  onset.     Is  a  shop  assistant  by  trade. 

Operation. — On  September  15th,  1903,  in  Victoria  Infirmary.  Direct 
external  examination  of  stomach  and  pylorus  negative  ;  internal  ex- 
amination revealed  a  tight  and  uniformly  ring-like  constriction  of  the 
pyloric  orifice  which  the  index  finger  could  not  enter  without  force. 
No  thickening  or  irregularity  present  to  suggest  old  ulceration.  Pos- 
terior gastrojejunostomy  performed.  Two  months  after  was  in  a  con- 
valescent home  showing  marked  signs  of  improvement. 

In  operating  upon  these,  and  in  most  of  my  other  gastric 
cases,  I  have  to  acknowledge  the  kind  and  valued  assistance 
of  my  friend.  Dr.  J.  Grant  Andrew,  Assistant  Surgeon  to  the 
Victoria  Infirmnry. 

The  first  point  to  which  I  should  like  to  draw  attention  is 
the  particular  character  of  tl  e  constricted  ori6ce  met  with  in 
thee  case   :  --nd  before  dc  ng  so  I  ought  per'-sps  to  state 


what  may  be  considered  the  normal  condition  of  the  orifice  as- 
met  with  by  the  surgeon  on  the  operating  table.  Under  com- 
plete anaesthesia  the  gastric  parietes  are  more  or  less 
flaccid  ;  the  pylorus  externally  presents  a  line  of  somewhat 
deeper  colour  than  the  neighbouring  parts;  only  the  faintest 
constriction  is  visible,  the  duodenum  often  passing  so  imper- 
ceptibly into  the  stomach  that  it  is  only  by  the  tactile  sensa- 
tion offered  by  the  sphincter  that  the  exact  seat  of  the  pylcrun 
is  detected. 

There  is  no  constancy  in  the  amount  of  induration— if  I 
may  so  express  it— which  the  pylorus  presents  ;  a  fact  which 
seems  to  suggest  that  though  the  patency  of  the  canal  may  be 
quite  normal,  there  may  be  great  differences  in  the  develop- 
mental condition  of  the  sphincter— differences  possibly  de- 
pendent upon  the  same  physical  causes  which  may  naturally 
affect  other  parts  of  the  body.  I  have  little  doubt  that  this 
variation  has  led  to  the  difficulty  experienced  by  some  of 
determining  whether  the  greater  thickness  met  with  in  one 
case  as  compared  with  another  was  or  was  not  due  to  some 
undue  hypertrophic  or  inflammatory  cause.  I  am,  however, 
convinced  that  this  variation  is  quite  normal  and  may  exist 
within  considerable  limits.  Regarding  the  calibre  of  the 
pyloric  orifice  I  have  always  found  that,  while  the  index  finger 
passes  easily,  it  has  conveyed  to  it  the  sense  of  a  uniform 
narrow  elastic  ring  which  feebly  embraces  and  seems  to  roll 
oyer  the  finger  as  it  is  gently  pushed  onwards.  1  should  con- 
sider from  12  to  15  mm.  as  the  normal  calibre  of  the  canal 
during  life  and  under  relaxation  (see  Fig.  1).  If  one  looks  at 
a  section  of  the  pylorus,  such  for  instance  as  is  given  in 
Quain's  Anatomy  by  Allen  Thomson,  a  sensation  such  as  that 
above  described  is  what  might  be  reasonably  expected.  A 
uniform  ring-like  projection  of  mucous  membrane  is  seen 
containing  within  its  folds  of  reduplication  circular  bands  oi 
muscle  fibre. 


a 


vr 


Fig.  1.— Diagrammatic  longitudinal  section  of  pylorus  (natural  si^c). 
a.  Normal  diameter  of  pyloric  orifice— 12  to  15  mm.  b  and  c.  Ab- 
normal diameters— 7  and"  3  mm. 

When  in  my  earlier  cases  I  first  met  with  the  abnormally 
narrowed  condition  of  the  canal  I  was  inclined  to  believe 
that,  if  not  due  to  chronic  spasm,  it  was  the  direct  result  of 
the  introduction  of  the  finger  into  thepjlorus;  that  such  a 
solid  substance  as  the  finger  within  the  stomach  cavity  was 
certainly  likely  to  stimulate  contraction  of  the  pylorus,  whose 
very  function  is  to  resist  the  passage  of  such  indigestible 
objects  as  my  finger  presented.  However,  I  had  on  one  occa- 
sion when  operating  a  very  striking  illustration  of  what  both 
the  stomach  and  pylorus  is  like  under  contraction.  I  had  the 
stomach  partly  withdrawn  from  the  abdomen  with  the  pylorus 
in  view ;  the  patient  seemed  suddenly  to  come  out  of  the 
anaesthetic  when  an  almost  violent  contraction  of  the  gastric 
parietes  took  place,  causing  a  little  of  the  clear  fluid  withiB 
the  stomach  to  be  forcibly  spurted  out.  Immediately  there 
followed  contraction  of  the  pylorus,  which  assumed  the 
appearance  of  a  rigid  structure  about  2  in.  in  length  and 
about  the  circumference  of  the  ring-finger.  Pressing  the 
anaesthetic  soon  relaxed  the  parts,  and  it  was  under  this- 
relaxed  state  that  I  felt  a  narrow  uniform  ring-like  constric- 
tion at  the  pyloric  orifice  incapable  of  admitting  the  apex  of 
the  index  finger. 

It  was  the  information  gained  in  the  observation  of  this 
particular  case  that  led  me  first  to  doubt  that  these  narrowed' 
orifices  were  spasmodic  in  character ;  rather  that  they  owed 
their  existence  more  to  some  abnormality  in  development 
than  to  any  acquired  cause. 

As  to  the  nature  of  this  abnormality,  I  am  inclined  to 
regard  it  as  due  to  an  excess  of  reduplication  of  the  pyloric 
fold,  whereby  the  valve  width  is  increased  but  the  orifice 
correspondingly  diminished ;  that  it  is,  therefore,  purely 
anatomical  and  congenital  in  its  origin.  Such  a  definition 
entiielyfits  in  with  the  facts  revealed  in  the  various  cases 
above  narrated;  for  the  obstruction  was  always  perfectly 
uniform  and  simply  gave  the  impression  that  it  was  abnorm- 
ally small,  ar.d  the  smaller  it  was  the  great  r  the  resislrnce 
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it  offered  to  the  introduction  and  passage  of  the  finger. 
Further,  it  may  be  noted  bhat  resistance  was  in  no  sense 
!ikc  that  of  non-giving  cicatricial  tissue.  That,  as  is  well 
known,  rarely  gives  way  except  with  laceration,  while  in 
most  of  these  eases — with  the  exception  possibly  of  the 
most  extreme— the  ring  gradually  gives  like  an  elastic  band 
over  the  ad  vanoing  finger.  If  I  have  been  ri^ht  in  the  con- 
struction which  1  have  ventured  to  put  forward  regarding 
Che  nature  of  this  obstruction,  tin  n  it  is  possible  t"  conceive 
how  we  in  iy  nave  Bolely  as  the  result  of  development  any 
calibre  of  the  pyloric  orifice  between  that  which  we  consider 
as  normal  and  that  which  will  admit  only  a  small-sized — 
say  No.  6 — ordinary  urethral  catheter. 

Before  passing  on  to  the  more  clinical  aspect  of  the  subject. 

I    ought  perhaps   to   indicate    that    these    cases   of    pyloric 

obstruction   in   the  adult  in  no  way  come  under  the  Category 

<>f  that  form  of  obstruction  occasionally  met  with  in  earliest 

infancy.    The  so-called   I* congenital   hypertrophic  stenosis'' 

of  that  period  is  of  the  nature  of  a  very  definite  thickening  of 

the  pyloric  region,  and  SO  quite  distinct  from  the  condition  at 

ll    under    discllssson.      While    milch    has     been    written 

this  form  Of  Obstruction   at  the  earliest   period  of  life, 

very  little  appears  to   be  mi"  tioned   of  the  particular  kind 

lly referred  to   here.     That  this   "hypertrophic"  form 

may  in  some  modified  degree  exist  in  the  adult  and  be  the 

catrae   of  chronic   gastric   trouble   1   have  very   little  doubt. 

Indeed,  its  existence  has,  I  think,  been  fully  established  by 

Maier,  wh ises  1  shall  refer  to  later. 

I  should  6ay,  before  proceeding  further,  that  although 
ignorant  of  the  fact  when  I  first  met  with  the  condition  that 
I  have  just  described,  subsequent  investigation  into  the  sub- 
ject has  brought  to  my  notice  the  description  of  this  same 
appearance  of  the  parts  by  others.  Landerer,  quoted  by 
Maier,'  seems  to  have  been  the  first  to  draw  attention  to  tins 
simple  narrowing  of  the  pylorus  una  ssocia  ted  with  any  marked 

thickening  or  other  changes  connected  with  the  part.  Maier 
discusses  this  same  congenital  abnormality,  and  also  indicates 
•.cry  dearly  other  appearances  equally  of  a  congenital  origin. 
Maier's  cases  numbered  21,  and  were  necropsies  upon  patients 
who  bad  died  mostly  from  other  causes  than  those  connected 
with  the  gastric  condition.  In  some  a  definite  history  of 
stomach  trouble  was  known  to  exist  during  life.  While 
Maier's  piper  deals  essentially  with  the  anatomical  and 
pathological  conditions,  it  is  also  intended  to  indicate  the 
clinical  symptoms  which  may  he  present  during  life,  and  to 
suggest  that  due  regard  Ik- had  to  their  possible  significance 
in  this  particular  connexion;  For  some  years,  therefore,  the 
possibility  of  chronic  gastric  disturbance  in  the  adult  de- 
pendent upon  an  abnormal  narrowing  of  the  pylorus  has  been 

<recogni/ed  ;  but  ft   is  only  comparatively  recently  since  sur-, 

••cry  has  attacked  the  stomach  during  life  tliat  the  cause  and 
its  effe   t  have  coins  to  be  more  exactly  noled  and  still  further 

1.  The  subject  is  briefly  referred  to  by  Mayo  Kobson 
md  Moynihan  m  their  worl!  on  Diieatet  of  the  Stomach,  a  very 
typical  case  illustrative  of  the  condition  beingdescribed.  The 
it  was  a  male,  a ee<i  2\  years,  whobad  Buffered  from  indi- 
gestion for  live  years,  which  had  commenced  gradually  and 
painlessly.  When  operated  upon,  his  Bymptoms  were  typic- 
ally those  of  obstruction  al  the  pylorus,  and  it  was  fortius 
lhat  he  was  treated.  But  the  peculiarly  Simple  and  uniform 
nature  of  the  obstruction,  admitting  only  with  difficulty  the 

little  linger,  seems  to  have  led  the  authors  to  regard  this  case 

lb  one  ofcongenital  narrowing  Of  the  pyloric  orifice. 

Toe  simplest  way,  it  seems  to  me,  .,f  considering  the 
clinical  aspect  of  the  subject  is  to  view  the  matter  from  the 
point  of  view  of' an  obstruction  at  the  pylorus;  forthesym- 
-  which  arise  from  tins  must  depend  not  only  upon  the 
calibre  of  this  orifice  whether  it  is  only  Blightly  contracted 
or  very  markedly  bo  but  upon  the  very  build  and' constitu- 
tion   of    the  patient.      Given    the   same  amount    of   abnormal 

ievelopment  of  the  pyloric  valve  in  two  persons,  there  maj 
be  the  utmost  difference  a£  to  the  time  of  appearance  of  the 

'    nd    then-    special    oli  o  BCter    and       •  verity. 

of  a  well-developed  constitutionally    h 
probably  overcome  the  obstruction    and    be 
freedom  i  much  later  period  in  life  than  one 

id   then,    when    Bymptoms    did 

appear,  in  they  might  be  tot  illy  distinct.    I  merely 

mention  these  matters  in  a  general  sort  of  way  to -how  bow 
extremely  difficult  must  be  11  on  ol 

In  reviewing  the  '  iiy  narrated  there  are  not 

•two  that  can  be  sal  i  '  ymptoma  of  any 


marked  similarity  either  in  the  initiator  the  later  stages  of 
the  disease.  It  is  no  doubt  due  to  this  variableness  'I  the 
symptoms  that  lias  served  to  mask  the  true  cause  of  them. 
As  an  illustration  of  this  I  may  instance  the  first  of  my 
that  of  Mrs.  A.  B.  She  was  a  patient  of  Dr.  Alexander  Sbiela, 
of  Glasgow,  who  asked  me  to  see  her  with  him  in  consuluu 
tion.  Her  Bymptoms  were  solely  those  of  chronic  >. 
catarrh  from  what  cause  it  was  not  possible  to  ascertain.  The 
amount  of  mucus  discharged  from  the  Bl  imach  was  at  times 
so  large  that  it  clogged  the  tube  used  for  gastric  lavage.  No- 
thing  hut  the  very  simplest  and  most  meagre  diet  could  the 
stomach  stand.  As  seen  at  this  time  she  was  in  a  wretched 
state  of  health,  and  although  in  a  position  to  have  all  that 
means  could  supply,  no  permanent  improvement  had  evel 
been  attained  by  treatment. 

We  discussed  the  case  very  fully  and  I  must  own  to  n 
of  reluctance  at  the  time  ei  I  her  to  propose  or  accede  to  . 
tion.     Would  the   performance  of  a  gastrojejunostomy  l-iw 

the  stomach  rest  sufficient  to  enable  it  to  r ver  from  ita 

chronically  inflamed   condition:-     Dr.   Shiels   seemed  si 

in  bis  own  mind  that  it  was  the  right  thing  to  do ;  his  opinion 

being  based  011  the   success  which    he    bad    seen   follow 

tive  treatment  of  a  similar  condition.     Strange,  therefore,  as  I 

it  may  appe  ir  to  some,  the  physician  and  not  the  surgeon  was 

the  one  who  advised  operation.     1  accordingly  performed  I 

gastrojejunostomy.     Improvement    was    not   immediate,   but 

at  the  end  of  about  six  months  progress,  which  had  beei 

became   rapid;  and,  without  going  further   into  details,  this 

lady  at  the  end  of  eighteen    months  was  almost   in  wha 

might  term  robust  health.    The  chronic  cat  irrh  in  tbj 

was  evidently  the  result  of  many  years  of  irritation,  dependent 

upon  the  detention  of  food  in  the  stomach  by  the  narrow  id 

pylorus. 

The  symptom  of  dilatation  is  a  very  variable  one,  some- 
times present,  sometimes  not.  What  is  usually  found  is  that 
so  long  as  the  stomach  is  systematically  washed,  out  and  only 
fluids  and  easily-digested  substances  taken  no  dilatation  takes 
place  but  any  liberty  in  diet  or  relaxation  in  treatment, 
dilatation  becomes  manifest. 

A  sense   of  weight   in   the  epigastrium  is  often  a  striking 

symptom  after  food,  and  in   so instances  no  relief  was  ol? 

tained  until  the  contents  of  the  stomach  was  either  artificially 
or  naturally  removed.  In  one  case  the  patient  said  her  food 
usually  took  about  six  hours  to  digest. 

There  is  nothing  really  pathognomonic  about  these  sym- 
ptoms, but  the  most  suggestive  i  would  consider  the  fol- 
lowing: 

1.  The  existence  of  obstinate  gastric  symptoms  during 
young  adult  life,  not  to  be  accounted  for  bj  any  ol  the  usually 

recognized  causes,  functional  or  organic.    Often  the  pal 

are  in  a  fairly  good  social  position,  where  neither  exci  BE 
deficiency  in  the  necessities  of  life  exist  ;  and  often,  too.  the 
Bufferer  is  one  only  of  a  family  otherwise  healthy  in  all  its 
branches. 

2.  The    patients     are    mostly    women    under   the    normal 

id   both    in   stature  and   build.     It   is  onlysoniewhat 
natural    to  suppose  that    this    is    likely  to    he  ;-o  an 

amount  of  development  6f  the  fold,  which  in  a  viscus  of 
naturally  large  size  might  not  be  sulliciclit  to  produce  0D> 
struction,  would  certainly  do  so  in  one  of  less  dimensions. 
My  cases  were  all  women  of  comparatively  small  bnild 

on  account    of  the    usual  ly  smaller    stature  of    the   feni 

compared  with  the  male,  we  may  reasonably  (appose  that 

the  tin  am  i"  are  more  likely  to  Buffer  from  any  undue  narrow  ing 
of  the  pyloric  Orifice   than  the  latter. 

3.  Another  feature  of  diagnostic  significance  is  the 
improvement    it   is  always  possible  to  effect  by  dieting,  but 

the    certainty   With   which    any   return  to    a    normal    slate    of 

living  \\  ill  call  forth  a  renewal  of  the  symptoms.    This  was 
strikingly  borne  out  in  my  ca 

Treatment. 

t   been  stated,  it   is  possible   to   greatly  in  ; 

the  patient  by  attention  to  all  those    means  usually  rail 

[or  the  same  symptoms  arising  from  other  causes.  I  think  it 
must  be  that  owing  to  the  improvement  it  1-  thus  p.  Bsible  to 

ny  men  have  been  led  into  the  erroneous  belief  that 

a  cure  has  been  attained  where  real  I  j  nothing  more  than  tem- 
porary relief  has  resulted  Dissatisfied  after  a  time  in  not 
being  permanent  ly  en  red.  the  patient  seeks  advice  elaen  here, 
and  bo  leaves  his  or  her  original  attendant   in  the  erroneous 

|  m  Of  hehe\  ing  he  b  is  .ll.,  ted  ■  eurv.     Certain  it  is  that 

some    of    my    patients  had    seen    as    many    as    half-a 

Separate- tpedical men ? and, as  I  rminn— Irj Irnitr.  some  .  ituvsw 
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gentlemen  have  been  indignant  at  hearing  the  patient  lias 
seen  operated  upon  for  symptoms  which  they  considered 
perfectly  curable  by  the  ordinary  medicinal  measures. 

Operation  is,  of  course,  the  only  means  of  cure.  It  is  not 
absolutely  necessary  in  all  cases,  as  a  patient  may.  by  careful 
attention  to  diet,  doubtlessly  live  for  years,  and  eventually 
lie  as  they  did  in  some  of  Maier^B  recorded  cases  ofdisi  ises 
juite  unconnected  with  the  Btomach  trouble.  In  nearly  every 
•ase,  however,  it  must  be  more  or  less  an  invalid  existence. 

<  »fthe  three  operations  which  may  be  performed—!. 
plasty,  pylorodioBis,  and  gastrojejunostomy — I  have  little 
tion  in  Baying  that  the  last  is  the  proper  one  to  adopt.  It 
iras  successfully  employed  in  my  7  east  s.  Relief  may  be  more 
>r  less  immediate,  but  often  it  takes  months  to  effect  a  cure. 
Where  the  stomaeh  has  been  deranged  for  years  careful  treat- 
nent  must  be  car-ied  out  for  some  time  after  the  opera- 
tion. So  important  and  so  frequently  executed  in  this 
jperation.  that  1  should  like  just  to  add  a  few  remarks  with 
recard  to  it.    What  is  frequently  and  quite  properly  asked  is — 

You  may  perform  your  operation  quite  successfully  and 
relieve  the  symptons,  but  what  about  the  new  relationships 
established  ?  Are  they  of  themselves  ever  likely  to  cause 
troubles"  I  say  that  it  is  quite  a  proper  question  to  ask 
because,  unless  we  can  honestly  feel  that  the  artificial  and 
jnnatural  connexions  we  are  establishing  can.  of  themselves, 
in  no  way  interfere  with  the  future  welfare  of  our  patients, 
we  ought  probably  to  limit  our  practiee  to  cases  of  necessity 
ind  not  employ  it  where  the  question  is  one  merely  of 
sxpcdiency.  It  would  take  far  too  much  time  to  discuss  the 
nany  points  in  connexion  with  the  performance  of  this 
operation  ;  but  after  trying  many  methods  and  variations  in 
ietail,  all  aimed  at  procuring  the  most  perfect,  immediate 
lad  remote  ends,  I  regard  the  following  as  the  best.  It  is 
based  solely  on  the  attempt  to  leave  the  parts  after  operation 
>is  much  as  possible  in  their  normal  anatomical  relation. 
1  An  oblique  incision  is  made  through  the  skin  commen- 
cing about  1  in.  below  the  right  costal  margin  and  1  in. 
:o  the  right  of  the  middle  line,  and  extending  for  from 
5  to  4  in.  across  the  middle  line  downwards  and  outwards 
»t  a  distance  of  about  1  in.  from  the  left  costal  margin  (see 
Fig.  2).    By  this  incision  the  right  rectus  is  divided  for  about 


-Po  sition  of  the  parts  alter  the  performance  of  posterior  gastro- 
jejunostomy, a,  Sfcin  incision.    6,  Orifice  oi  bimucous  fistula,  with 
union  of  gut  above  to  under  surface  of  stomach. 
's  in.  and  the  left  for  2  in.  or  3  in.    The  pylorus  is  exposed 
ind  an  easy  examination  of  the  stomach  afforded.    The  divi- 
sion of  the  rectus  muscle  I  consider  of  no  importance.    "What, 
lowever,  I  do  think  necessary  towards  the  attainment  of  a 
perfect  cicatrix  is  the  union  of  the  anterior  and  posterior 
ayers  of  the  rectus  sheath  by  separate  lines  of  suture.   I  have 
lot  failed  once  in  obtaining  a  perfectly  sound  and  non-giving 
iicatrix  by  this  method. 

The  posterior  operation  by  simple  suture  is  the  one.  with 
iew  exceptions,  practised.  After  withdrawing  and  turning 
upwards  the  stomach  and  transverse  colon,  the  mesocokn  is 
:eazed  through  and  its  edges  secured  by  three  or  four  stitches 
:o  the  posterior  wall  of  the  stomach,  which  is  made  to  present. 
The  jejunum  is  picked  up.  closed  totheduodeno  jejunalbend, 
jpplied  to  the  stomach,  and  stitched  to  it  for  about  3  in.,  the 
iirection  beinc  such  that  when  the  stomach  is  replaced  it 
md  the  united  bowel  still  occupy  much  the  same  relation 
*s  before  union  (Fig.  2).  The  opening  of  communication 
ahout  ij  in.  long  is  made  close  to  th-  great  curvature,  so 
that  itcomes  to  occupy  the  most  dependent  part  of  the 
riser.-,  and  has  also  an  inch  or  two  of  stitched  suvrfaces  above 
ft.  Thus  it  will  be  seen  that  no  "  ang«}ation  "  of  the  gut  is 
50fs  bkt;  there  is  J*s  long  losip.ef  proxiacal  bo.ssel.ic  become 


"waterlogged,"  and  possibly  cause  trouble  in  the  remote- 
future;  there  is  no  need  for  an  enteroj-enterdstomy ;  and  as. 
the  bile  and  pancreatic  juices  very  soon  mix  with  the  gastric 
juice,  there  is  little  fear  of  the  formation  of  peptic  ulcers  in 
the  distal  limb.  The  ejection  of  bile  into  the) stomach  nevei 
takes  place,  because  the  method  of  attachment  adopted  causes- 
it  and  the  pancreatic  juice  to  be  shot  past  the  opening  into  the 
more  readily  accessible  channel  below.  The  method,  prac- 
tised now  f'>r  more  than  a  year,  has  been  followed  by  an  entire 
absence  of  all  untoward  symptoms,  and  I  believe  ensures 
against  any  complications  in  the  future. 

In  conclusion,  let  me  sum  up  my  remarks  by  sayintr : 

1.  That  there  exists  a  considerable  class  of  patients  in 
young  adult  life  who  owe  their  1  hronic  gastric  trouble  to  a. 
congenital  narrowness  of  the  pyloric  orifice. 

2.  That  this  "narrowness"'  is  due  in  many  cases  to  an 
undue  development  of  the  pyloric  valve  lessening  the  calibre 
of  the  orifice  to  anything  between  the  normal  of  12  to  15  mm., 
and  2  or  3  mm. 

3.  That  the  proper  treatment  is  gastrojejunostomy  per- 
formed with  due  regard  to  the  normal  disposition  of  the  parts 
after  operation. 

Refebbxce. 
1  Virchow's  Archie,  Band  cii,  p.  413. 


THE      SUBSEQUENT      HISTORY     OF     EIGHTEEN 
PATIENTS  UPON  WHOM  GASTRIC   OPERA- 
TIONS   HAD    BEEN    PERFORMED. 

By  C.  MAXSELL  MOTJLLIN,  M.D.,  Oxon.,  F.R.C.S., 

Senior  Surgeon  and  Lecturer  on  Surgery.  London  Hospital ;  Examiner 
in  Surgery,  University  01  Cambridge. 

One  of  the  most  important  points  in  connexion  with  the  sur- 
gery of  the  stomach  upon  which  definite  infoimation  is  lack- 
ing is  the  ultimate  condition  of  cases  in  which  it  has  beeD 
considered  advisable  to  perform  gastro-enterostomy  or  some 
similar  operation.  The  immediate  results  are  well  known, 
and  are  excellent.  What  is  wanted  is  the  after-history— what. 
happened  later,  after  the  patients  returned  to  work  and  to 
their  ordinary  diet  and  mode  of  life;  whether  they  were  per- 
manently relieved,  or  whether  the  improvement  that  imme- 
diately followed  the  operation  may  not  have  been  only  of  a 
temporary  character,  due  perhaps  quite  as  much  to  the  rest 
in  bed,  the  quiet  and  good  feeding,  as  to  the  operation  itself- 
In  the  hope  of  obtaining  some  information  upon  this  point,  I 
asked  Mr.  Hugh  Lett,  the  Surgical  Registrar  at  the  London 
Hospital,  kindly  to  collect  for  me  a  few  particulars  with 
regard  to  all  the  cases  upon  which  I  had  operated  before  the 
end  of  1902,  excluding  cases  of  perforated  ulcer  (in  which- 
operation  is  compulsory,  no  matter  what  may  be  the  ultimate 
result)  and  cases  of  carcinoma.  The  result,  as  usual  in  such 
inquiry,  cannot  be  called  satisfactory.  Many  of  the  patients 
couli  not  be  traced — a  larger  proportion,  in  fact,  than  is- 
usual,  because  the  majority  ol  them  were  young  women;  but 
still  I  have  been  able  to  obtain  a  record  of  1S  altogether. 

The  questions  asked  were  the  same  in  all  alike.  Have  yon 
any  pain  after  meals?  If  you  have,  is  it  severe?  Are  you 
often  sick  ?  Have  you  ever  brought  up  blood  since  the 
operation  ?    Is  your  general  health  better  than  it  was  ? 

The  number  of  these  cases  is,  of  course,  far  too  small  to 
justify  the  formation  of  any  general  coneluskns;  but  they 
illustrate  a  few  points  which  appear  to  me  to  be  worthy  of 
attention.  One  of  these  is  concerned  with  the  haemorrhage 
from  what  are  often  called  erosive  ulcers  of  the  stomach,  but 
which  for  reasons  I  have  already  given  elsewhere  I  cannot 
help  thinking  would  be  better  described  as  recurrent.  There 
is  no  difficulty  in  arresting  the  bleeding.  The  base  of  the 
ulcer  may  be  ligatured  or  it  may  be  excised  (in  one  or  two- 
instances  in  which  there  was  a  considerable  number  of  bleed- 
ing points  simple  exposure  to  the  air  seemed  to  be  suffii  ient) ; 
and  in  cases  in  which  the  amount  of  blood  lost  is  becoming 
dangerous,  such  an  operation  may  be,  and  in  some  of  these 
cases  I  believe  has  been,  the  means  of  saving  the  patient's 
life  :  but  it  must  always  be  borne  in  mind  that  the  operation 
deals  merely  with  one  of  the  consequences  of  the  ulceration, 
not  with  the  cause,  and  that  it  cannot  in  any  way  prevent 
other  ulcers  forming  subsequently,  or  bleeding  taking  place 
from  them  if  they  do  form.  And  this  no  less  tiue  of  gastro- 
enterostomy; I  have  known  recurrent  ulceration  follow  this 
operation  in  just  the  same  way,  in  spite  of  the  fact  that  the 
artificial  communication  was  acting  in  a  perfectly  satisfac- 
tory manner.    In   two   of .  my  cases  ?Xos.  2  and  13)  in  each  of 
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No. 


Sex 

Name,    and 
Age. 


A.  H. 


Date. 


F., 


t>    Nov., 

■8« 


A.  A.     F, 
J.  C. 


J.  M. 
G.S. 
E.  B. 


O.  B. 
A.  G.| 


H.A. 

P.,  20 

April. 
1902. 

A.M. 

F.,  13 

April, 

E.  A. 

F..  29 

1902. 
May, 

3.  P. 

F.,  it 

1402. 

May, 

1902. 

13      C.  A.     V., 


H.  3.     F., 

F.  G.     F., 


3" 


H.  M. 

M.  C. 

J.  A.  F. 


F.,  27 
F.,  25 
M.,48 


March, 

IQOO 

May, 
1900 

June, 

1900 

Marob 

1901 

April, 

1901 


June, 
1901. 
Sept., 

1901. 


Condition,  etc. 


Eternal  ka. 


May, 
1902. 

June, 
1902 

June, 
1902 

July, 
1902 

July, 
1902 

Sept., 
1902 


Numerous  erosive  ulcers  on  posterior  wall,  ligatured.  Hacmat 
cuicsis  for  six  years.    Recently  very  severe 

One  erosive  ulcer  on  posterior  wall,  near  lesser  curvature,  ligat- 

ured     Hae  esln  five  days,  rerj  1 

Chronlo  ulcer  1}  la.  in  d  11  cardiac  end  "i  leaser  curve 

!      ttured  en  masse.     Haematemesis,  pain.  and   vomiting   five 
,  recently  much  more  severe 
annular  stricture  at  pylorus,  with  dilated  stomach'    Pain. 

vomiting,  and  haematemesls  -n  years  before.    Pyloroplasty 
right  annular  Btricture  at  pylorus.    1'aiu  and  vomiting  fur  foui 

years.    Verylll-de  I     nly  weighs  3  St.  8  lb.    Pyloroplasty 

Perigastric  adhesions  around   pylorus.    Pyloroplasty.    Pain  and 

vomiting    off  and    on    for  seven    years.      Haematcmesis    once 

recently 

Pain  and  vomiting  after  food.    Gastrotomy.    No  cause  found 

fain  and  vomiting  beginning  three  years  before.  Four  attacks  of 
haematcmesis;  last  two  very  severe.  Haemoglobin  4a  per  cent 
Qastrotomy.    Nothing  found 

History  of  hacmaieiuesis.  1'ersistcut  vomiting,  one  small  erosion 
ligatured 

Pyloric  obstruction  due  to  swallowing  corrosive  acid.  Gastro- 
enterostomy 

Very  severe  pain  for  last  two  years.  Perigastric  abscess  opened. 
Blood  aud  pus  vomited 

Very  severe  pain  for  years.  Haematcmesis  four  months  before, 
and  also  seven  times  in  last  five  days.  Chrome  ulcer  on  lesser 
curvature  63 

Indigestion  twelve  years.  Severe  haematcmesis  many  times  in 
l.i-i  few  days.  Seriously  anaemic.  One  erosive  ulcerfound  and 
Ligatured 

Indigestion  all  her  life.  Haematemesis  once.  Pain  extreme 
Old  ulcer  on  anterior  wall  near  lesser  curvature.  Anterior 
Gastrojejunostomy 

Haematcmesis  on  many  occasions  in  last  three  years.  Severe 
pain  after  meals.  Pylorus  rather  tight  :  no  ulcer  found  ' 
Mucous  membrane  deeply  congested.  Anterior  gastrojejunos- 
tomy 

Xt'ry  severe  haematcmesis  two  years  ago  and  again  recently.  Col- 
lapsed. Chronic  gastric  ulcer  on  posterior  surface  ligatured  en 
masse 

temesis.  vomiting  and  pain  at  intervals  for  last  two  vears 
Numerous  erosive  ulcers  aud  also  blackened  patches  found. 
Ulcers  ligatured 

Epigastric  pain  aud  vomiting  for  16  years.  Many  at  tacks  of  haema- 
teinesis  Very  anaemic.  Anterior  gastrojejunostomy.  Chronic 
ulcer  near  pylorus 


Free  frcm  pain.  Has  been  sick  twice  sinre  discharge, 
and  on  each  occasion  brought  up  small  amount  of 
bl J     General  condition  Much  better. 

No  pain,  bleeding,  or  sickness  .-nice  operation.    General 

state  about  same. 

No  pain  or  haematcmesis.  Two  attacks  of  vomiting 
Blnce  operation,  each  following  exposure  to  wet  and 

old.    General  health  much  belter. 
No  pain  or  sickness  since.    General  health  "flrst-ratc." 

No  pain  or  vomiting.    Has  more  than  doubled  weight. 

Still   has  occa  cks  of  pain  at  night  time  ;  no 

relation   to    food.    Not  often    sick;    nev< 
food.      No   haematcmesis.      General     condition   good 
when  not  in  pain. 

Condition  much  the  same.   Apparently  atonic  dyspepsia. 

Has  had  no  pain,  vomiting,  or  haematemesis  since. 
General  condition  better,  but  still  anaemic.  Has  im- 
pro\  1  ■  1  considerably. 

Believed  for  some  months ;  vomiting  returned  and  eon- 
tinned.  General  condition  excellent.  Red  blood  cor- 
puscles 4.800,000.    1 

Married  since.  In  perfect  health.  Absolutely  no  diges- 
tive trouble. 

No  trouble  of  any  kind.    Never  felt  better. 

No  pain  or  sickness  since.    General  health  much  better. 


Occasional  indigestion,  but  not  severe.  Neversick.  Has 
never  brought  up  any  more  blood.  General  health 
about  the  same. 

No  pain  or  sickness  since  operation.  General  health 
very  much  better. 

Haematemesis  once  since.  Was  in  hospital  at  the  end  ol 
1902.    Noted  that  there  was   nothing  abnormal ;   she 


eh 


took  food  well,  aud  there  was  no  voi 

No  pain  or  vomiting  since.    General  health  very  mui 
better. 

Immediate  recovery  perfect,  hut  since  has  suffered  from 
attacks  of  haematemesis  as  frequently  as  before  opera- 
tion. 

No  pain.  Neversick.  General  condition  very  much  im- 
proved. 


which  only  one  of  these  erosive  ulcers  was  found,  no  further 
trouble  has  followed  ;  and  as  one  of  them  is  of 
nearly  four  years'  duration,  the  patient  may  reasonably 
considered  to  have  been  cured;  but  in  several  others, 
after  an  interval  of  apparently  perfect  recovery,  the 
haematemesis  occurred  again.  Whatever  may  be  the  exact 
thological  condition  underlying  this  particular  affection,  it 
is  most  essential  thai  patients  who  arc  suffering  from  it 
Bhould  be  carefully  distinguished  from  those  in  whom  the 
ulceration  is  chronic  and  persistent.  In  the  one  case  opera- 
tion is  only  required  when  the  bleeding  is  so  profuse  as  to 
place  life  in  danger ;  in  the  other  haemorrhage  is  no  indica- 
tion that  the  nicer  is  extending  either  in  depth  or  breadth  or 
both,  and  therefore  requires  a  different  method  of  treatment 

from  that  which  it   has   hitherto  been   receiving.      A     B    rule, 

the  two  can  be  distinguished  from  each  other  without  any 
difficulty  by  the  tit  thai  a  patient,  who  is  Buffering  from 
on,  is  perfectly  well  .nil  free  from  pain  in 
the  intervals  between  the  formation  of  these  erosions ;  while, 
though  ici  altogether  unknown,  an  interval  ..[  perfect  1 
lasting  fcr  any  length  of  time,  is  certain!}  exceptional  in 
■   who  .ate  Buffering  from  chronic  ulceration. 

Lnother  poinl  is  connected  with  the  preset of  adhesions. 

If  these  arc  left,  whether  gastroenterostomy  is  per  forme,  1,  or 
the  ulcer  1  I  01  ligatured,  the  patient  will  always   hi' 

liable  t"  suiter  more  or  less  from  pain  after  taking 
owing  to  the  stomach  in   it-  movements  dragging  upon  the 
on  which  is  so  abundantly  Bupphed  with 
11   -1  cms    reasonable    t"    think    that   this 

would  be  less  liable  t icur  after  gastrojejunostomy    than 

■  of  1 1,,,  ulcer.    The  artificial  communication  has 
;  nth   the    tomach  can  empty  itself 

with    gre  .. ■,.;   but    I   am 

unable  to  form  an  the  relative  moriis  of  thi 

two  methods  inthinres| t    from  the  present  series  of  ca 

unfortunately  all   the  early  ones  ol  ga  tro-enterostomy. 
these  iii  which  there  had  been  Bufficienl  time  to  judge,  !■• 
to  answer  my  letters  and  cannot  be  tract  d. 


Simple  division  of  gastric  adhesions  in  the  majority  of  in- 
stances is  of  little  or  no  use.  Tiny  nearly  always  form  again. 
The  only  way  in  which  it  is  possible  to  avoid  recurrence  ol 
pain  arising  from  this  cause  with  anything  like  certainty  ia 
to  excise  that  portion  of  the  stomach  wall  to  which  these 
adhesions  are  attached,  and  brine;  the  cut  edges  togethtf 
carefully  by  means  of  sutures.  The  sero-muscular  coat  alone 
is  c  mcerned,  and  there  is  no  need  to  touch  the  mucous  mem- 
brane 01  lay  the  stomach  cavity  open;  but  it  is  evident  that 
such  a  proceeding  (tan  only  he  carried  out  thoroughly  so  long 
as  the  area  to  which  the  adhesions  are  attached  is  limited  ; 
and  therefore  it  is  imperative,  if  the  patient  is  really  to  obtain 
relief,  that  exploration  should  be  undertaken  before  a  condi- 
tion that  is  incurable  lias  bei  11  reached. 

In  time    of  my  cases  no  cause  could  be  found  that  was  BUfj 
to  aCCOUnt  for  the    symptoms.      One  of  these     \ 
think  there  can   be  110  dount  from  the  subsequent  his! 
thi'  p  iticiit,  must  be  el  iss,  .1  ami  on  w  hat  are  0.1M1  d.  for  want 

of  a   better  term,  hysterical  cases,    The  patient  was  relieved 

for   a   time,  hut    has    been    111     hospital    on    several 

since.      She  neatly    always    gives    a    history  of   haematemesis 

while  out  of    the    hospital.      In    the  hospital  there    has 

been  any  bleeding,  but  there  bave  been  pain  and  vomiting, 
and  the  hitter  is  of  a  very  peculiar  character,  very  small  quail* 
f  tood  being  brought  up  at  intervals  of  a  few  minutes, 
without  any  apparent  effort  or  nausea,  just  as  with  animals 
when  they  arc  ruminating.  Meanwhile  the  patient  keeps  ia 
excellent  condition,  with    rather   a   high    colour;  and  a  1 

count  gives  4,800,000  red  1  to  the  millitm  tre. 

in'  :1 ther  two,  "in-  was  in  all  probability  an  instai 

atonic  dyspepsia  with  some  dilatation  of  the  stomach,  and 

would  most   likely  have  derived  relief  if  gastro-enten 

had  beeb  performed.    The  other  (No.  si  is   very  perplexing. 

The  pit  cut    was    a    mill     |Q    years    of    age    who  had  had    four 

-  of  haematemesis  with  melaena   in  the  last  two  . 
The  t » o  last  attacks,  the  second  of  which  occurred  about  six 

months  before  admiBBlon,  had  been  very  severe.     The  stomach 
was  Opened   by  an    inciBion   jmrallel   to  the  curvatures,   but 
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nothing  was  found  to  account  for  the  symptoms,  lie  recovered 
rapidly  from  the  operation,  and  since  th<  n  (September  1901) 
has  been  free  from  uain,  is  never  sick,  has  never  brought  up 
anv  more  blood,  and  though  still  anaemic  (as  h"  was  before 
the  operation)  has  been  able  to  do  his  work  and  improve  his 
position  in  his  business  as  clerk  of  the  works  in  a  building 
firm.  I  fully  expected  in  this  case  to  find  a  chronic  ulcer  of 
the  stomach,  and  there  may  have  been  one  which  I  over- 
looked, or  there  may  have  been  an  ulcer  in  the  duodenum 
just  beyond  the  pylorus;  but  the  result,  whether  there  was 
or  was  not  an  ulcer,  is  equally  difficult  of  explanation.  The 
cessation  of  the  symptoms  after  the  operation  (the  pain  for  the 
six  months  previous,  since  the  latest  attack  of  haeraatemesis, 
had  been  very  severe  and  continuous,  though  made  worse  by 
food)  may  have  been  simplv  a  coincidence,  but,  if  so,  it  must 
be  admitted  that  it  was  a  singularly  happy  one.  The  explana- 
tion which  has  been  advanced  to  account  for  the  undoubted 
fact  that  the  haemorrhage  from  erosive  ulcers  not  uncommonly 
ceases  as  soon  as  the  stomach  has  been  opened  and  the 
mucous  membrane  exposed  to  the  air— namely,  that  the  effect 
is  due  to  the  influence  that  such  a  proceeding  must  have 
upon  the  vasomotor  nerves  of  the  stomach— will  hardly  hold 
good  here.  The  cessation  of  the  pain  cannot  be  accounted  for 
in  this  way.  With  greater  probability.it  seems  tome  that 
improvement  was  due  to  the  free  division  of  the  circular  mus- 
cular fibres  of  the  stomach  near  the  pylorus  which  such  an 
incision  involves ;  for  the  opening  made  was  free,  sufficient  to 
introduce  a  large  vaginal  speculum.  This  would  ensure  that 
that  portion  of  the  stomach  at  least  was  kept  at  rest  for  some 
considerable  time,  loDg  enough,  perhaps,  to  enable  it  to 
recover  and  regain  the  power  of  performing  its  functions  in  a 
normal  manner. 

FIVE    CONSECUTIVE     CASES    OF     PERFORATED 

GASTRIC    ULCER   TREATED   BY   EXCISION. 

By  SINCLAIR  WHITE,  M.Ch.,  F  R.C.S., 

Senior  Surgeon.  Sheffield  Royal  Infirmary;   Lecturer  on  Surgery, 

University  College,  Sheffield. 

Fom  of  the  five  cases  were  young  anaemic  women,  and  the 
fifth  was  a  delicate,  tuberculous-looking  man.  All  had 
suffered  from  symptoms  of  gastric  ulcer  for  a  year  or  up- 
wards, and  in  each  the  evidences  of  perforation  were  unmis- 
takeable.  In  each  case  the  rupture  occuned  in  the  anterior 
wall  of  the  stomach,  and  the  opening  was  in  the  centre  of  a 
patch  of  thickened,  inelastic,  and  friable  stomach  tissue.  In 
three  instances  the  walls  of  the  stomach  immediately 
surrounding  the  perforation  were  at  least  .\  in.  in  thickness. 
In  all  there  was  extensive  fouling  of  the  peritoneum,  the 
stomach  contents  having  in  each  case  reached  the  pelvis. 
Although  gas  was  found  in  the  peritoneal  space  in  every 
case,  in  three  only  was  the  normal  hepatic  percussion  note 

absent.  ,   .  „    „,    .  ,. 

Case  1.— E.  B.,  a  woman,  aged  24  years,  operated  on  in  the  Sheffield 
Royal  Infirmary  on  May  9th,  190a,  ten  hours  after  perforation  had  taken 
place  Appeared  to  progress  favourably  for  three  weeks,  then  began  to 
have  rigors,  irregular  pyrexia  and  sweating  attacks.  Died  at  the  end  of 
six  weeks  from  multiple  hepatic  abscess  secondary  to  a  small  collection 
of  pus  behind  the  stomach.  .     „     _     _   ,. 

Case  ii  — A.  II.,  a  girl,  aged  18  years,  operated  on  in  the  Sheffield 
Royal  Infirmary  on  December  12th.  1902,  twenty-eight  hours  after  per- 
foration.    Made  an  excellent  recovery. 

Case  hi  — F  D  a  girl,  aged  19  years,  operated  on  in  the  Sheffield 
Royal  Infirmary  on  January  6th,  1903,  twenty  hours  after  perforation. 
Made  an  excellent  recovery. 

C^E  IV— W  F  ,  a  man,  aged  31  vears,  operated  on  in  a.  surgical  home 
on  January  15th,  1903,  thirteen  hours  after  perforation.  Appearfd  to  do 
weU  for  twelve  days,  then  had  repeated  attacks  of  profuse  haeraatemesis 
from  which  he  died  on  the  fifteenth  day.  A  few  hours  before  death 
gastroenterostomy  was  performed  under  cocaine  anaesthesia 

CASE  v  —II.  E.,  a  w.unan,  aged  26  years,  operated  on  in  the  Sheffield 
Royal  Infirmary  on  May  22nd,  ,903,  seven  hours  after  perforation.  Made 
a  slow  but  satisfactory  recovery.  . 

Excision  of  the  ulcer  was  practised  in  each  of  tnese  cases. 
The  resulting  wound  in  the  stomach  was  closed  by  two  rows 
of  continuous  sutures,  an  inner  of  fine  catgut  through  trie 
mucous  membrane  only,  and  an  outer  of  silk  through  the 
musculo-peritoneal  coats.  The  line  of  suture  was  strengthened 
by  stitching  over  it  a  strip  of  adjacent  omentum.  \  'gorous 
and  prolonged  flushing  with  warm  salt  solution  followed, 
beginning  in  the  spaces  between  the  liver  and  diaphragm 
and  working  down  towards  the  pelvis.  The  period  occupied 
in  flushing  varied  from  ten  minutes  to  half  an  hour,  and  the 
entire  peritoneal  surface  was  systematically  gone  over  at 
least  twice.    Towards  the  end  of  the  process  the  shoulders  of 


the  patient  were  raised  so  as  to  allow  the  fluid  to  gravitate 
into  the    pelvis.    While    the    flushing    was   proceeding,    an 
assistant,  with  the  aid  of  pieces  of  gauze,  detached  flakes  of 
lymph  from  the  surfaces  of  the  stomach  and  intestines,  but 
in  no  case  was  anything  like  a  complete  removal  of  the  lymph 
accomplished.    The  final  flushing  concerned  the  pelvis,  and 
was  kept  up  until  all  the  stitches  had  been  inserted.     A  glass 
drain  tube  was  passed  through  a  small  suprapubic  wound 
down  into  the  pelvis,   and  retained   for  two  or  three  days 
Fluid  collecting  in  the  pelvis  was  aspirated  through  it  every 
six  hours.    Severe  shock  existed  at  the  end  of  the  operation 
in  every  case,  and  was  combatted  by  hypodermic   injections 
of  strychnine,  warmth  to  the  skin,  and  rectal  injections  of  hot 
water  and  brandy.    The   amount    of    strychnine    exhibited 
varied  with  the  gravity  of  the  shock,  but  was  always  much  in 
excess  of  the  pharmacopoeial   dose.    Nothing  whatever  was 
permitted  by  mouth  for  the  first  four  days.     Every  four  hours 
half  a  pint  of  warm  salt  solution  was  slowly  injected  into  the 
rectum,  and  half  an  hour  later  4  oz.  of  a  nutrient  enema  were 
administered. 

The  fact  that  two  of  the  five  cases  died  long  after  recovery 
from  the  immediate  effects  of  the  perforation  and  subsequent 
operation  is  disappointing,  and  is  evidence  of  how  formidable 
the  sequelae  to  the  condition  may  be. 

In  both  cases  the  fatal  result  was  the  outcome  of  ulceration 
of  the  mucous  membrane  along  the  line  of  suture.    In  Case  1 
quite  2  in.  of  the  silk  suture  that  had  been  used  for  joining 
the  musculo-peritoneal  coats  was  found  hanging  free  in  the 
stomach  cavity.  ......  •  •  u 

Where  the  ulcer  is  easily  accessible  its  excision,  together 
with  the  surrounding  indurated  and  thickened  tissue,  secures 
a  far  better  closure  of  the  perforation  than  merely  bringing 
together  the  peritoneal  surfaces,  and  with  the  use  of  the  con- 
tinuous suture  takes  up  very  little  additional  time. 

Much  discussion  has  taken  place  respecting  the  relative 
merits  of  flushing  and  mopping  for  cleansing  the  peritoneum 
in  cases  of  perforated  gastric  ulcer,  and  experience  has  shown 
that  success  may  follow  either  method.    If  the   fouling  is 
strictly  limited  to  the  immediate  neighbourhood  of  the  per- 
foration mopping  alone    is  sufficient;    indeed,  flushing    m 
these  cases  might  be  injurious  by  disseminating  the  escaped 
stomach  contents.     In  many  cases,  however,   the  contents  of 
the  stomach  will  be  found  to  have  spread  over  a  large  area 
of  the  peritoneum,  and  in  these  flushing,  if  not  absolutely 
necessary,  is  at  least  expedient.     Speaking  generally,  it  may 
be  said  that  flushing  is  required  in  cases  where  the  perfora- 
tion has  taken  place  in  a  full  stomach,  and  in  those  in  which 
a  long  interval  has  elapsed  between  perforation   and  opera- 
tion.   On  the  other  hand,  mopping  should  suffice  in  cases 
operated  on  very  soon  after  perforation,  especially  in  those 
whose  stomachs  at   the  time  of  perforation  were    not  dis- 
tended.   Many  surgeons  insist  on  the  supreme  importance  of 
operating  at  the  patient's  home  regardless  of  environment. 
They    very    properly    contend    that  all   movements    of    the 
patient  after  perforation  has  taken  place  tend  to  increase  the 
area  of  peritoneal  fouling.      It  would  be  foolish,  however,  to 
adopt  this  course  in  every  case,  as  the  houses  of  many  of  the 
poor  are  utterly  unsuitable  places  for  performing  a  lapar- 
otomy;   and   where  this  obtains   it    is    better,    1   think    to 
remove  the  patient  to  a  hospital,  and  to  operate  immediately 
on  his  arrival.  ,,  ...  . 

Various  causes  have  contributed  to  the  gratifying  improve- 
ment in  the  recovery-rate  after  operation  within  recent  years, 
but  by  far  the  most  important  of  these  has  been  the  more 
widely-spread  recognition  that  early  diagnosis  followed  by 
immediate  operation  robs  the  catastrophe  of  most  of  its 
dangers  to  life. ^ — === 

A  Cancer  Hospital  in  Moscow.— A  clinical  hospital  for 
cancer  cases  has  recently  been  established  in  connexion  with 
the  University  of  Moscow.  The  buildings  are  said  to  have 
cost  400,000  roubles.  ,       w 

The  Oldest  American  University.  —  Dr.  unaries  v». 
Dulles,  a  graduate  of  the  University  of  Pennsylvania,  claims 
to  have  established  the  fact  that  his  Alma  Mater  is  the  o  dest 
university  in  America.  The  University  is  not  the  oldest 
college,  though  it  was  established  in  1740,  •'»*■  it  was  the  first 
to  take  steps  towards  the  enlargement  of  the  curriculum  by 
the  addition  of  a  separate  department  for  graduate  study,  the 
school  of  medicine  having  been  founded  in  i7°5-  lni8  wa° 
the  first  actual  realization  of  the  university  idea 1  in  the 
Colonies,  but  the  idea  of  a  university  was  in  the  minds 1  of  the 
founders' as  early  as  .755.  when  the  Co»ege  of  Philadelphia, 
was  given  the  power  to  grant  "the  usual  university  degree. 
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burgeon,  St.  Bartholomew's  Hospital. 


Lecture  II. 
DiaiKFl  ("i  IOH  0]    1  m    Skis. 
THE  literature  of  skin  disinfection  has  already  reached  large 
(proportions.    One  author  baa  published  an  excellent  volume 
•of  two  hundred  and  odd  pages  upon  the  BUbject.'     >ofaras 
•can  be  judged  no  one  can  yet  claim  that  his  method  is  perfect. 
Much  depends   Upon  the  stringency  of  the  test  applied.     It 
■ins  clear  that  the  use  of  soap  and  mechanical  means  cannot 
disinfect   the  skin.2     It   merely  diminishes  the  amount  of 
infection.3     This  is  an  important  point,  because  some  sur- 
geons  seem   to  rely  solely   upon   mechanical    methods  and 
soap  and  water  for  the  disinfection  of  their  hands.    There  is 
no  room  for  doubt  that  when  the  mechanical  scrubbing  with 
brushes  and  pumice  stone  and  abundant  soap  and  water  is 
ate  alcohol  or  rectified  spirit  the  chances  of 
Sterility  are  greatly  increased.    Next  when,  as  in  Fiirbringer's 
method,  these  are  followed  by  immersion  in  sublimate  lotion, 
€  in  500,  a  still  further  improvement  ensues.     However,  both 
■of  these  are  forbidden  to  the  consistent  aseptician. 
Fiirbiuger's  method  consists  in: 

1,  Cleansing  the  nails. 

2.  One  minute,  scrubbing  with  soap. 
•  10c  minute,  alcohol. 

4.  Dae  uimute,  1  in  500  sublimate  lotion. 

I  find,  personally,   that   sublimate  makes  the  hands  rough 

■uid    inflamed.      Alcohol   is    undoubtedly   one    of    the   most 

valuable   aids    to   disinfecting  the  skin.     After  the  work  of 

ibrtnger,  Ahlfeld,  Sehaeffer,  Leedham-Green,4  and  of  many 

others,  its  most  valuable   qualities,  when  used  as  an  adjunct', 
1 '1  ally  established.     Alcohol   has  the  great  virtue  of  over- 
runs the  fatty  matter  which  impermeates  the  skin.    The 
alcohol  may  be  used  by  itself,  or  in  a  solution  witli  soap,  or 
in  conjunction  with  chemical  disinfectants. 

In  order  to  simplify  the  process  and  render  disinfection 
easier.  I  have  for  some  years  used  a  mixture  of  alcohol,  water, 
and  biniodide  of  mercury  for  disinfecting  the  skin  ;  presently 
the  results  will  be  given.    I  have  always  I n  accustomed  to 

test  the  disinfection  of   the   hands  by  snipping    off  a    scrap  of 

n   down   to  the  dermis  and   placing  the  scrap  in  broth. 
ra  1  other  methods  can  be  need  su,ch  as  (1)  scraping  with 
bits  of  wood,  bone,  or  toothpick  ;  (2) rubbing  upon  sterilized 
material  such  as  silk;  (3)  dabbling  upon  culture  media.      My 
own    way  Bei  '. -t    and  easiest!    A   small   quantity 

dings    to   the  skin,   and    this    i    hope    in    the 
future  to  be  1  neutralized. 

[  have  tried  to  get  this  done,  with  the  help  of  Mr.  Bose,  and 

eo  far  our  attempts  at  neutralization    have    not  revealed  any 
UB  error  in  the  past. 
We      assume      at      present     that      skin      which     does     not 

media    n  hi    no)    infeel    wounds.     But    as 

DUr  aim    we   ought    some  .lav    to  l< ■am  Imu   to 

'  '    the    skin    wiih   ab  tinty.      BometimeS  the 

question  is  asked  whether,  when  a  Bcrap  of  the  skin  of  the 

is  sterile,  the  whole  hand  ie  fterile.    Sere  we  are  face 

"•  [ace  with  a  much-debated  point,  the  possibility  of  a  perfect 

induction.     Personally  1  cat.no1  conceives  perfect  induction 

when  bacteriological  problems  are  concerned,  and  it  is  to  be 

<touht.  .1  whether  any  one  will  be  bo  self-sacrificing  as  to  offi  r 

of  the  skm  of  the  whole  of  both  of  his  hand,  for 

Furbringi  r's  is  pi 

","lM,  stringent   t<    t.     He   ■■■  rspi      the    ba<  1.  -   and  pilma  of 

t1"'  .}'■'"■'.  ■  .  and  about  the  naila  with  pieces  of 

f'l  wood.   -||  ,    ,..,,,.  ,,„.„  pn(  int0  ,)„., .„,,,. 

myself  c.  uld  •  the  time  which  this  method  demands. 

lute  certainty  being  out  of  the  question,  ire  must 
"'Hi   relative  certainty.     The  method  of 
"and  <l!  a  by  the  spirit   and  binii  dlde  ol  mi 


method  has  of  late  given  a  proportion  of  3  septic  tests  in  a 
total  of  in.' 

It  is  interesting  to  note  that   in   each   case  it  was  the  sur- 
geon's own  akin  which  was  septic.     Once  it  was  some  form  of 
micrococcus,  once  staphylococcus   pyogenes  albus,  one 
exact  nature   of  the   growth  was   unknown.     This  mar. 
advance  up.n  previous  results.     In  1898  the  skin  of  the  hands 
was  septic  7  tunes  in  70.     In  1000  it  was  septic  twice  in  30.' 
So  that  there  has  been  a  continuous  and  marked  improvemi  nt 
from  1  in  10  to  1  in  15,  and  tin  n   to  1  in  37.     I  attnhuud  this 
improvement  to  the  efficiency  of  the  spirit  and  biniodide  of 
mercury  lotion,  and  also  to  the  additional  care  and  precision  | 
with  which  it  is  applied.    This  continuous  improvement   in 
results  may  also  be  advanced  as  evidence  in  favour  of  the 

method  of  testing.  It  is  most  difficult  to  get  any  human 
being  to  keep  looking  nt  the  clock,  but,  nevertheh  B8,  the 
hands  must  he  soaked  in  the  lotion  for  not  less  than  two 
minutes  by  the  clock.  Also,  it  is  not  at  all  easy  to  get  the 
hands  properly  prepared  for  disinfection.  Some  are  reluctant 
to  trim  their  nails  quite  close.  Hot  soapand  water  and  a  soft 
scrubbing  brush  should  be  used  for  at  least  three  minutes 
before  the  spirit  and  biniodide. 

There  Beems  to  he  some  misconception  abroad  as  to  the 
composition  of  spirit  lotion.  For  instance,  my  colleague,  1'r. 
F.  W.  Audi-owes,  saya:*  "It  is  a  common  practice  to  use  the 
perchloride  or  bin  iodide  of  mercury  dissolved  in  spirit  ine 
of  in  water,  as,  for  example,  in  the  sterilization  ol  the  skin,  or 
of  ligatures."  But  at  his  own  hospital  the  lotion  cons 
biniodide  of  mercury  in  methylated  spirit  (1  part  in  500), 
75  per  cent  ;  and  water  25  perc-nt.'  The  latter  has  to  be 
added  because,  as  we  all  know  and  have  known  for  year* 
disinfectants  are  inert  in  solution  in  pure  alcohol.  Borneo! 
the  methods  of  hand  disinfection  are  so  elaborate  and  take 
so  long  that  they  are  impracticable  for  ordinary  surgical  work. 
If  the  short  and  simple  spirit  and  biniodide  method  proves 
the  Lest,  alter  extended  trials,  surgical  work  will  be 
simplified. 

1  luring  the  course  of  an  operation  the  hands  are  frequently 
rinsed  with  biniodide  of  mercury  lotion  to  free  them  from 
blood  and  atmospheric  germs.  The  usual  strength  of  the 
lotion  is  now  1  in  4,000.  For  operations  about  the  face  and 
eyes  the  strength  is  usually  1  in  10000,  for  if  it  were  str 
t  he  1  yes  might  . siill'.r,  and  I  am  inclined  to  think  that  keloid 
is  likelier  to  grow  after  strong  lotions  have  been  used, 
Doubtless  in   the  near  future  .  otic  antiseptic  lotion 

will  be  found  to  take  the  place  of  biniodide.  In  addition,  the 
hands  of  the  surgeon  and  of  his  assistant  are  continually 
bathed  in  lotion  whilst  the  .-1  ongi  e  are  being  rins<  <1  out.  For 
no  one  is  allowed  to  touch  them  except  the  surgeon  or  his 
assistant. 

It    is    probable   that   these  measures   are  efficacious  btfj 

Cause  the  skin  of  the  hands  was  tested  eight  times  at  the  end 
of  the  operation,  and  »as  sterile  on  each  occasion.  I  am 
anxious  to  use  sterilized  salt  Bolul  ion  instead  of  the  dilute 
antiseptic  solution,  but  I  am  doubtful  whether  the  experi- 
ment is  justifiable  amidst  the  present  surroundings  and 
organization. 

( .1  ..\  1— . 

Those  who  are  distrustful  of   the  disinfection    of   the  hands 

advocate  the  11-e   of  cotton,  lealhcr,  or  indiaruhher  glovi  -.      1 

suppose  we  may  dismiss  cotton  and   leather  gloves  from  the 

u.    of    leather    gloves    I    have   no  experience.      Whilst 

Dg  I  have  had  experience  ol  sterilized  cotton  gloves. 
It  se<  tns  vi  ry  difficult  to  sec  how  they  can  be  expected  I 
tect  the  wound  from  contaminated  hands;  but  thin  rubber 
■  ■  in  a  different  category  and  I  have  given  them  a 
fair  trial,  and,  to  begin  with,  found,  as  might  have  been 
expected,  that  rubber  gloves  are  easily  sterilized  with 
They  W(  re  tested  on  si  veil  occasions  and  were  always  st.  rile. 
\o  ol  emicals  «.  re  used  belore  this  ti  st.  But,  like  Mr.  I  ynn 
Thomas"  and  others,]  have  found  it  practically  impossible 
to  complete  an  operation  without  tearing  or  puncturing  the 
..f  the  gloves.  This,  ol  course,  entirely  vitiates  the 
experiment,  but  in  our  case  it  did  not  matter  much  so  far  as 

any  danger  to  the  wound  was  concer I.     Before  the  glows 

wen-  put  on  the  hands  were  sterilized  with  the  usual  precau- 
tions, and  on  1  i  ^  •  -  ocean s  the  skin  was  sterile  when  the 

gloves  were  taken  off  at  the  end  of  the  opera 1 1  on  in  s| 
numerous  holes  in  the  thin  rubber.     But,  in  addition  to  theft 
vulnerability,  the  glovi  -  seriously  impair  the  bi  use  of  t.  ucb. 

Indeed    this      to    m\   n .in. I      is    one  of    the  chief    objections  16 

their  use.    Probably  we  all  place  a  varying  degree  of  re 
upon   ..in    sense  ol   t.uch.  but  I  myself  inn  accustomed  to 
place  great  reliance  upon  the  sense  ol  touch.  eep<  dally  in  the 
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jerformanee  of  abdominal  operations,  such  as  tliose  for  the 
removal  of  the  vermiform  appendix  or  uterine  appendages. 
These  I  could  not  do  to  my  own  satisfaction  if  the  sense  of 
touch  were  hampered  with  gloves.  For  radical  cure  of  hernia, 
ir  removal  of  the  breast,  and  such  like,  they  can  be  worn 
without  any  real  inconvenience,  but  for  operations  upon 
septic  cases  gloves  ought  to  be  worn,  especially  if  other 
operations  are  impending.  I  have  seen  very  severe  cellul- 
itis fallow  an  operation  when  a  few  hours  before  the  surgeon 
had  had  to  operate  upon  a  very  septic  case.  He  did  not  wear 
gloves  but  took  every  precaution  to  disinfect  his  hands. 
There  were  other  circumstances  in  the  case  which  suggested 
that  the  cellulitis  might  have  been  a  coincidence,  as  before 
the  operation  the  patient  had  had  an  occasional  rise  of  tem- 
perature. Hid  the  operator  worn  gloves  at  the  septic  opera- 
tion he  could,  at  all  events,  have  claimed  to  have  taken  every 
possible  precaution.  If  some  one  could  invent  gloves  which 
10  could  be  sterilized  by  heat,  (2)  which  did  not  tear,  and 
C3)  which  did  not  impair  the  sense  of  touch,  the  objections  to 
their  use  would  fall  to  the  ground. 

The  Disinfection  of  the  Patient's  Skin. 
During  the  operation  a  piece  of  the  skin  of  the  patient  is 
snipped  off  and  dropped  into  broth.  The  piece  includes  the 
whole  depth  of  the  skin,  and  in  most  regions  has  in  it  many 
hair  follicles  and  also  sudoriferous  and  sebaceous  glands. 
These,  together  with  the  epidermis,   as  is  now  well  known, 

'harbour  all  sorts  of  bacteria,  and  in  considerable  numbers. 
Some  of  these  bacteria  hive  very  peculiar  characters  and 
give  rise  to  pigments  and  bodies  with  strange  and  penetrating 
odours.  I  ascertained  some  years  ago  that  they  had  lethal 
effects  on  mice  and  rabbits,11  and  without  any  doubt  some  of 
them  are  the  cause  of  the  slighter  forms  of  sepsis  and  suppura- 
tion, not  always  of  the  kind  to  make  the  patient  ill,  but  almost 
certain  to  lead  to  the  extrusion  of  buried  sutures.    Now,  it  is 

I  to  be  imagined  that  the  skin  bacteria  must  be  most  difficult 

I  to  dislodge  from  their  hiding  places  in  the  ducts  of  the  sweat 
glands,  in  the  sebaceous  glands,  and  in  the  hair  follicles.  But 
their  removal  and  destruction  are  rendered  still  more  difficult 

I  by  the  presence  of  the  cutaneous  grease  and  oil.  Any  method 
of  skin  disinfection  must  aim  at  the  removal  and  penetration 
of  the  cutaneous  grease.     We  have  attempted  to  accomplish 

:  this  by  mechanical  eff  >rts,  aided  by  soap,  turpentine,  ether, 
and  alcohol,  and  by  using  spirit  and  biniodide  of  mercury 

i  lotion.  I  wish  to  say  at  once  that  I  am  exceedingly  dissatisfied 
with  the  result  of  our  efforts.  The  skin  was  tested  55  times, 
and  infected  the  broth  on  14  occasions.  But  two  of  the  infec- 
tions were  due  to  bacillus  subtilis,  and  may  have  been  acci- 
dental.   In  one  of  these  tests  the  skin  was  from  the  abdomen, 

I  in  the  other  from  the  pubes. 

Tiie  degree  of  certainty  with  which  the  skin  of  the  patient 
can   be  disinfected  depends  upon  the  region.     I  would  put 

I  them  in  the  following  order,  beginning  with  that  which  is  most 

(certain:  (1)  Limbs,  (2)  abdomen,  (3)  breast,  (4)  neck,  (5)  the 

1  back,  (.6)  the  groin  and  axilla,  (7)  scrotum,  and  (8)  scalp. 

The  patient's  skin  is  much  more  difficult  to  disinfect  than 
the  hands  of  the  surgeon  or  of  his  assistants.     Many  of  the 

1  regions  upon  which  we  have  to  operate  are  furnished  with 
sebaceous  and  sweat  glands  both  large  and  numerous.    More- 

i  over,  the  piece  of  skin  which  is  cut  off  the  patient  and  put 
into  the  broth  is  larger  than  that  from  the  hand,  and  includes 
the  whole  depth  of  the  skin.     It  affords,  therefore,   a  more 

1  stringent  test.    In  previous  years  the  skin  of  the  limbs  has 

'  shown  very  high  proportion  of  sterility.  Recently  we  have 
only  tested  it  twice,  and  found  it  sterile  both  times.  The 
skin  of  the  abdomen  was  tested  twenty-one  times,  and  was 
septic  thrice  ;  the  skin  of  the  breast  six  times,  and  was  septic 
once  ;  the  skin  of  the  groin  twenty-two  times,  and  was  septic 
eight  times  ;  the  skin  of  the  neck  and  of  the  axilla  were  each 
sterile  when  tested  once  ;  and  the  skin  of  the  pubes  and  of 
the  scrotum  were  each  sept  c  when  tested  once. 

Perhaps  when  more  stringent  tests  are  tried  the  proportion 
of  sepsis  may  be  greater,  but  the  results  of  skin  testing 
throughout  all  these  years  have  been  so  uniform  and  consis- 
tent that  I  do  not  think  the  above  order  will  need  revision. 
Certainly  wounds  made  in  the  extremities  heal  remarkably 
well,  and  better  at  a  distance  from  the  groin  and  axilla  than 
near  to  those  localities.  The  high  proportion  of  sterile 
abdominal  skin  is  also  reassuring.  Working  with  sterile  skin 
and  upon  peritoneum  which  fraternizes  with  silk  the 
abdominal  surgeon  ought  to  get  good  results. 

Now,  taking  these  results  as  a  whole,  they  show  that  the 
methods  of  skin  disinfection  are  still  far  from  perfect.    Pro- 

1  bably,  as  much  depends  upon  the  application  of  the  methods 


as  upon  the  methods  themselves.  This  is  clearly  shown  by 
the  w  cords  of  the  different  house-surgeons  by  whom  the  Bkin 
was  prepared.  One  gentleman  had  tive  septic  out  of  eight; 
another  five  septic  out  of  fourteen;  whilst  another  had  only 
one  septic  in  ten. 

In  hospital  practice,  the  skin  of  the  patient  is  usually  pre- 
pared the  night  before  the  operation.  This  is  now  mainly 
done  for  convenience,  and  the  spirit  and  biniodide  of  mercury 
methods  probably  give  the  same  results  when  efficiently 
applied  immediately  before  the  operation.  This  is  a 
great  advantage,  especially  when  children  and  nervous  women 
are  concerned.  We  tested  the  patient's  skin  after  it  had 
been  prepared  on  the  table  on  three  occasions  and  on  each  it 
was  sterile.  The  skin  was  taken  twice  from  the  groin  and 
once  from  the  abdomen.  It  seems  reasonable  to  suppose  thats 
if  one  can  disinfect  the  skin  of  the  hands  one  hundred  and 
eight  times  out  of  one  hundred  and  eleven,  the  same  methods- 
ought  to  give  good  results  with  the  skin  of  other  regions. 
Outside  the  hospital  I  always  prepare  the  skin  myself  after 
the  patient  has  been  anaesthetised  and,  judged  from  a> 
clinical  point  of  view,  the  results  are  better  than  in  hospital 
practice. 

Silk. 

On  the  whole  there  is  no  better  material  than  twisted  silk 
for  buried  sutures  and  ligatures.  Twisted  silk  is  very  tough 
and  does  not  break  at  the  knot.  Formerly  it  was  used  too 
thick,  but  most  of  us  have  now  learned  that  00  is  sufficient. 
for  ordinary  ligatures,  and  that  No.  3  or  4  is  seldom 
necessary. 

The  boldness  with  which  a  surgeon  buries  silk  is  a  very- 
good  indication  of  his  proficiency  m  asepsis.  Tliose  who  are 
distrustful  fall  back  on  catgut  and  kangaroo  tendon,  both  of 
which  are  most  difficult  to  sterilize  and  do  not  hold  long 
enough  for  the  security  of  some  wounds.  For  instance,  when 
laparotomy  has  to  be  done  upon  a  very  stout  person  the 
wound  is  nearly  always  extensive.  Owing  to  the  thick  layer 
of  subcutaneous  fat  it  is  almost  impossible  to  close  the  abdo- 
men with  a  single  row  of  sutures,  and  absorbent  ones  might 
disappear  prematurely.  In  such  a  case  buried  silk  is  an 
invaluable  aid,  and  is,  in  my  experience,  tolerated  exceedingly 
well  by  the  tissues  of  the  very  stout.  And  here  I  would  inter- 
ject that  the  verv  stout  do  not  always  get  such  prompt  ami 
satisfactory  surgical  aid  as  the  spare.  Although  healthy 
stout  patients  bear  operations  well,  and  recover  quickly,  some 
surgeons  seem  rather  afraid  of  operating  upon  them.  Pro- 
vided that  diabetes  is  not  present  the  stoutness  adds  to  the- 
difficulties,  but  not  to  the  immediate  dangers.  But  even  the 
difficulties  disappear  when  the  incision  is  a  large  one.  A 
lan»e  incision  is  made  without  hesitation  when  it  can  be 
securely  closed  again  with  rows  of  buried  silk.  Fine  silk,  too, 
is  the  best  material  I  know  for  peritoneal  sutures.  Indeed, 
the  peritoneum  tolerates  silk  in  a  remarkable  way.  The 
behaviour  of  the  different  tissues  to  suture  materials,  such  as 
silk,  is  almost  an  unwritten  page  in  surgical  literature. 
Judged  from  the  clinical  standpoint,  I  should  say  that  the- 
peritoneum  tolerates  silk  sutures  better  than  any  other  tisue  ; 
that  tendon,  aponeurosis,  ligament,  and  the  fibrous  tissues 
come  next  in  tolerance,  but  with  nerve  as  good,  if  not  better  ; 
whilst  muscle  is  most  intolerant. 

The  tolerance  of  the  peritoneum  for  silk  is  shown  by  the 
behaviour  of  the  omentum.  For  in  25  consecutive  cases  of 
inguinal  and  femoral  epiplocele1-  the  omentum  was  ligatured 
with  from  one  to  nine  silk  ligatures.  None  of  them  had  the 
slightest  trouble  from  the  preseLce  of  the  silk,  and  I  cannot 
recall  any  instance,  out  of  a  very  large  number,  in  which 
there  has  ever  been  the  slightest  trouble.  In  the  earlier  days 
of  antiseptic  surgery  the  possibility  of  sepsis  about  omenta) 
ligatures  had  to  be  taken  into  consideration.13  Minute  pre- 
cautions are  necessary  in  both  the  preparation  and  the  appli- 
cation of  the  silkf  To  begin  with,  it  is  to  be  wished  that 
manufacturers  would  wind  their  silk  upon  plain,  uncoloured 
bobbins.  They  are  addicted  to  the  use  of  black  bobbins, 
which  impart  their  colour  to  the  silk  after  a  few  hours 
soaking  in  lotion.  •-.  ... 

The  processes  of  manufacture  tend  to  render  tne  suk 
sterile,  but,  before  use,  the  reel  is  boiled  in  water  for  half  an 
hour.  After  this  it  is  either  used  forthwith  or  preserved  in 
2  5  per  cent,  carbolic  acid  lotion.  Now,  I  have  noticed  that 
this  carbolic-acid  silk  has  a  very  irritating  effect  upon  the 
skin.  When  it  is  used  for  skin  sutures,  each  needle  hole  is  sur- 
rounded by  a  ring  of  inflammation,  and  it  is  to  be  supposed 
that,  when  used  for  buried  sutures,  it  has  the.  same  effect. 
upon  deeper  structures.  This  effect  is  explained  by  tne 
experiments  of  von  Zeignek,u  who  discovered  that    when, 
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silk  was  kept  in  sublimate  solution  it  attracted  to  itself 
nearly  all  the  chemical,  so  that  at  last  the  lotion  contained 
nothing  but  a  faint  trace  of  mercury.  Rubber  drainage  tube 
and  catgut  had  similar  effects  upon  sublimate  solution.  But 
I  have  lound  that  after  immersion  in  carbolic  acid  lotion  the 
sterile  silk  must  be  boiled  in  water  for  not  less  than  fifteen 
minutes,  otherwise  it  still  inflames  the  skin.  Generally  it 
is  easy  to  have  the  silk  boiled  just  before  use,  and  I  carry 
about  with  me  for  this  purpose  a  small  metal  vessel  and 
spirit  lamp. 

My  own  attempts  to  bury  silk  in  the  abdominal  wall  are 
not  without  instruction.  The  last  time  that  I  gave  the 
results'5  ten  appendectomy  wounds  had  been  closed  with 
silk,  and  three  of  these  had  suppurated  with  extrusion  of 
some  if  not  all  of  the  buried  sutures.  Rather  disconcerted 
by  3°  Per  cent,  of  failure,  I  ceased  for  a  time  to  use 
buried  silk.  But  to  my  mind  there  is  something  thoroughly 
unsatisfactory  in  the  closure  of  the  oblique  appendectomy 
wound  with  a  single  row  of  silkworm-gut  sutures.  Inasmuch 
as  the  muscles  are  all  split  in  the  direction  of  their  fibres  a 
single  row  cannot  bring  them  properly  together.  The  only 
accurate  way  is  by  a  row  of  sutures  in  the  peritoneum,  another 
in  the  internal  oblique  and  transversalis,  another  in  the 
external  oblique,  and  another  in  the  bkin. 

A  great  deal  depends  upon  the  way  in  which  the  silk  is 
tied.  I  can  remember  be  ng  taught  to  tie  sutures  with 
■enough  tightness  to  bring  the  cut  together  without  strangu- 
lating the  tissues.  This  was  in  the  early  days  of  antisepsis. 
Now  we  oftentimes  see  sutures  pulled  very  tight,  without 
harm  of  any  kind.  Theoretically  one  would  suppose  th»t  the 
tightness  of  the  ligature  could  not  matter  in  an  aseptic 
wound.  But  when  we  consider  the  atmosphere  of  rooms  and 
operating  theatres  and  the  ever-present  risk  of  skin  infection, 
it  is  difficult  to  believe  that  no  bacteria  enter  ;  and.  if  this  be 
conceded,  one  cannot  imagine  that  all  that  enter  are  killed 
by  the  antiseptics.  So  that  the  tightly-tied  suture  and  the 
is  which  it  strangulates  are  a  suitable  soil  for  the  genus 
to  grow  in.  But  this  is  not  all.  As  I  have  already  said,  the 
different  tissues  behave  differently  to  silk  sutures.  However 
tightly  a  sterile  silk  suture  is  tied  in  theperitoneum.it  will 
be  tolerated  ;  but  this  is  not  the  case  with  muscular  tissues. 
I  am  quite  sure  that  my  ill-results  in  my  early  ea-es  of  buried 
silk  suture  after  appendectomy  were  mainly  attributable  to 
the  tightness  with  which  I  pulled  the  sutures  that  held 
together  the  muscular  fibres  of  the  internal  oblique  and 
transversalis.  It  is  probable  that  these  tight  sutures  not  only 
strangulated  and  killed  some  of  the  muscle,  but  were  also 
c-onstantly  pulled  upon  by  the  contracting  Hires. 

Now  in  the  operation  of  appendectomy,  by  selecting  the 
oases  and  by  rejecting  those  in  which  pus  was  seen  or  in 
which  Beptic  appendix  contents  came  in  contact  with  the 
wound,  52  consecutive  cases  healed  by  first  intention.  But 
one  of  these,  which  was  tuberculous,  afterwards  had  BUp 
Duration  and  parted  with  some  sutures;  and  another 
subsequently  parted  with  some  sutures  weeks  after. 
haemat"in.i  had  subsided.     In  this  case  the  wound    v. 

itec  at  the  time,  probably  infected  by  appendicular  con- 
tents. Each  of  those  >2  wounds  was  closed  with  rour  Bets  ol 
eilk  sutures;  in  (1)  the   peritoneum,  (2)  the  internal  1 

and  ti  is,  (3)  the  aponeurosis  of  the  external  oblique, 

<4>  the  skin.     The  skin  suture  was  conl 

times  was  that  in  the  peritoneum;  the  rest  wire  inter- 
rupted. 

leal  of  silk  is  buried  in  the  radical  cure  of  hernia. 
In  (act,  the  repair  of  the  abdominal  wall  in  the  radical  cure 
'fhen  led  by  the  same  principle  as  in  other  abdo- 

minal wounds     namely,  tin    closure  "f   the    WOUnd    in  lavers. 

Thus  the  peritoneal  sac  i-  lir-t  tied,  then  the  arching  tibresof 
the    internal     oblique    and    transversalis    are     fastened     to 
irt's   ligament;    then  the  aponeurosis  oi  the   external 
obliqn  a  together;  and   lastly,   the  skin.    Out  of  89 

guinal  hen  n  ,1   van.  imilar  pro- 

ceeding), and  of  femoral  hern  1   by   Brat  intention 

on.     In  4  cases  the  Buppuration 
and  only  led  to  the  extrusion  of  one  or 
Uv"  P  e  Lecture  r  I  [)  the  suppura- 

tion c  but  oddly  enough  noneof  the  silk  Buiures 

uere  ever  seen  in  the  p  hereafter  to  refer  to 

these;    ■  11  when  the  question  of  environment  iB  dis- 

cussed. 

N  w  it  Will  be  conceded  that  ah  nit  5  per  cent,  of  mild  sup- 
puration is  not  very  high,  but  it  OUghl  ;  The 
SeptlClty  of  the  silk,  of  the  hands,  of  the  skin.  Ol  the  sponges, 
and   the  germ-laden  atmosphere  are  more  than  enough   to 


account  for  it.  It  is  quite  clear  to  my  mind  in  what  direction 
improvement  can  be  looked  for. 

In  my  own  very  limited  experience  silk  ligatures  and  buried 
silk  sutures  are  well  tolerated  by  the  thyroid  body.  In  g 
the  cavity  left  by  the  enucleation  of  an  adeno-cy  stoma  was  ■ 
with  from  three  to  six  buried  silk  sutures,  and  all  healed  by 
first  intention.  Another  was  closed  witli  catgut  and  healed  in 
thesame  way,  as  did  also  2  cases  of  excision  of  parenchymat- 
ous goitre  in  which  a  very  large  number  of  silk  ligatures  were 
applied.  The  tissues  of  the  mammary  glands  likewise  tolerate 
buried  sutures  of  fine  silk,  for  I  habitually  use  them  for  the 
obliteration  of  the  cavity  left  after  the  removal  of  cysts  and 
adenomata,  and  have  never  seen  them  reappear. 

The  tests  of  the  silk  can  hardly  be  said  to  be  vitiated  by  the 
presence  of  chemicals.  The  silk  is  boiled  in  water  for  at 
half  an  hour  and  then  a  bit  is  cut  off  and  put  into  nutrient 
broth.  At  times  the  silk  may  have  been  immersed  for  a  few 
minutes  in  carbolic  lotion  1  part  in  Co.  On  a  previous 
occasion  the  silk  was  sterile  eighteen  times  before  and  ten 
times  after  use.  L  have  now  to  report  that  it  was  sterile  forty- 
four  times  out  of  fifty.  Three  out  of  the  six  septic  pieces  of 
silk  had  been  prepared  by  the  same  house-surgeon.  .Some  of 
the  tests  I  know  not  exactly  how  many— were  made  at  the 
end  of  the  operation.  Once  the  infection  was  due  to  moulds 
and  cocci,  and  probably  came  from  the  air.  In  the  others 
some  variety  of  white  staphylococcus  grew  in  subcultures, 
some  of  these  cocci  without  doubt  came  Irom  the  skin  of  the 
surgeons  or  of  the  patient.  I  am  not  here  to  throw  a  gloss 
over  our  results  and  therefore  confess  that  these  are  extremely 
bad. 

Catgut  and  Silkworm  Gut. 

In  spite  of  the  efforts  of  numerous  investigators  and 
inventors  catgut  still  remains  an  object  of  suspicion.  This 
is  to  be  deplored,  because  it  is  an  admirable  subst-ince  for  a 
variety  of  surgical  purposts.  I  invariably  use  catgut  for 
septic  wounds.  To  my  mind  it  is  invaluable  for  operations 
about  the  rectum  and  perineum.  Likewise  it  is  best  to  use 
catgut  when  there  is  reason  to  suppose  that  the  wound  is 
tuberculous.  When  tuberculous  pus  or  caseous  material 
BS  into  the  wound  silk  ligatures  are  apt  to  become 
infected  and  keep  open  the  wound  until  withdrawn  or 
extruded.  In  operations  for  the  removal  of  growths  from 
the  urinary  bladder  catgut  can  be  safely  applied  to  bleeding 
vessels  and  for  the  closure  of  wounds  in  the  mucous  coat.  1 
habitually  use  it  in  cases  of  appended,  my  when  pus  is  met 
with  or  the  wound  is  obviously  septic.  For  certain  wounds 
in  infants  and  children— such  as  circumcision-  it  makes 
excellent  material  for  ligatures  and  sutures.  The  removal 
of  cutaneous  sutures  from  a  nervous  frightened  child  is  a 
troublesome  business. 

Speaking  gi  nerally  it  is  advisable  to  use  catgnt  for  the 
control  cf  haemorrhage  in  all  septic  wounds  in  prefi 
to  materials  which  do  not  speedily  BOften  and  disappear. 
Who  has  not  seen  a  sinus  persist  for  months  because  it  had 
B  Beptic  silk  ligature  in  its  depth-  ?  A  scrap  of  silk  has  not 
infrequently  formed  the  nucleus  of  a  vesical  calculus.     Oni 

would  hardly  think   it    necessary   to    lay  any  stiess    upon    the 

propriety  "i   using  catgut   for  septic  wounds  and  silk  for 

aseptic  if  one  did  not  occasionally  see  the   reverse  put    into 

pr ictlec. 

But  there  are  probably  other  reasons  why  catgut  is  looked 
at  askance.  Although  seme  specimens  may  contain  no 
infective  organisms,  they  may  contain  ptomaines  which  set 

up  a  localized  suppuration.  Besides,  Catgut  is  not  particu- 
larly good  m  iter  la  I  to  work  with.  It  may  have  irregularities 
upon  it  which  render  it  difficult  to  thread  through  the  1  J 
small  needles;  next,  it  is  Bometimee  rather  brittle;  and, 
lastly,  when  tied  upon  a  bleeding  point  is  apt  to  slip  off. 
This  last  difficulty  can  be  overcome  by  the  usual  simple 
device  of  encircling  the  bleeding  vessel  with  a  stitch, 

cing the  pedicle  if  then-  be  one;  the  •  n  pro- 

bably  b /ercome  In  the  process  of  preparation.     Mr 

kindly  made  xylol  catgut  lor  me  to  use.     our  tests  showed 

that  it  did  Dot  infect  culture  media,  but  it  was  ile.-i. Icily 
brittle,  and  the  strong  odour  of  the  xylol  was  most 
unpleasant, 

We  have  a  simple  method  of  preparing  raw  catgut.    [ 
it  is  well  scrubbed  with  Boap  and  water;  next,  it  is  si 
for  forty-eight  hours  in  methylated  ether;  and,  lastly,  it  i 
put  into  a  solution  of  biniodioeol  mercury  In  water    1  part 
in  250.    it  may  remain  tor  months  m  this  solution  without 
any  appan  1  in,  but  it  Is  not  used  until  it  has  s 

for  seventy-two  hours.  The  methylated  ether  removes  quita 
a  quantity  of  oil  and  fat  from  the  catgut.     Pieces  of  the  cat- 
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gut  were  put  into  broth  on  fourteen  occasions,  and  did  not 
infect.  Obviously  this  catgut  was  full  of  a  potent  antiseptic 
when  it  was  placed  in  the  broth  ;  but  are  we  to  assume  that 
catgut  which  does  not  infect  the  broth  does  not  infect  the 
wound?  It  is  possible  that  spores  or  bacteria  do  actually 
pass  from  the  catgut  into  the  broth,  but  are  unable 
to  grow  in  the  presence  of  the  minute  trace  of 
biniodide  which  the  catgut  has  given  up  to  the 
broth.  But,  if  this  be  so.  the  same  process  must  go 
on  in  wounds  with  possibly  this  difference,  that  the  anti- 
septic which  escapes  from  the  catgut  does  not  stop  in  its 
vicinity  but  passes  away  into  the  lymph  spaces  and  vessels. 
All  this  is  quite  speculative,  but,  judged  from  the  clinical 
standpoint,  this  biniodide  catgut  is  excellent  and  reliable 
material  for  ligatures  and  forsome  kinds  of  sutures.  I  should 
doubt  whether  ordinary  raw  catgut  can  be  relied  upon  to  hold 
much  longer  than  five  days  ;  at  all  events,  that  is  about  the 
time  when  skin  sutures  begin  to  loosen,  therefore,  it  has  to 
be  used  with  circumspection  in  places  where  the  strain  of 
sudden  and  violent  muscular  contraction  has  to  be  met.  I 
sometimes  insert  catgut  sutures  after  laparotomies  in  which 
pus  is  encountered,  but  care  is  taken  to  put  in  reinforcing 
sutures  of  silkworm  gut. 

Mr.  M  jullinhas  recently  published  the  results  of  a  brilliant 
aeries  of  operations  upon  the  stomach.  His  remarkably  low 
mortality  would  have  been  lower  had  not  the  xylol  catgut 
failed  to  hold  one  of  the  abdominal  incisions.16  I  also  u^ed 
sylol  catgut  for  a  case  of  appendectomy  which  was  done 
■during  the  acute  stage.  The  appendix  and  the  omentum 
which  enveloped  it  were  acutely  inflamed  and  septic.  There 
was  slight  suppuration  of  the  wound.  This  case  is  omitted 
from  the  St.  Bartholomew's  statistics  because  it  was  known 
to  be  septic  at  the  operation,  and  because  it  was  being 
used  as  a  test  for  xylol  catgut. 

The  more  frequent  use  of  buried  silk  sutures  has  led  to  the 
partial  abandonment  of  silkworm  gut.  This  smooth,  supple, 
btrong  material  has  very  great  advantages  for  abdominal 
wounds  which  have  to  be  brought  together  with  a  single  row 
of  removable  sutures.  I  have  occasionally  seen  silkworm  gut 
used  for  buried  sutures.  For  this  purpose  it  has  certain  dis- 
advantages ;  owing  to  its  thinness  it  probably  cuts  through 
the  tissues  in  its  grasp;  next,  the  ends  of  the  sutuie  stick  out, 
and  being  rather  bristly  can  be  felt  by  the  patient  who  com- 
plains that  they  prick  ;  and  lastly,  silkworm  gut  is  not  very 
*asy  material  to  sterilize,  in  spite  of  the  fact  that  it  bears 
boiling  well.  On  more  than  one  occasion  I  have  been  called 
apon  to  remove  buried  fishing  gut  sutures  because  they  were 
painful.  Some  time  ago17  silkworm  gut  which  had  been 
boiled  for  over  twenty  minutes  was  sterile  thirty-five  times 
out  of  thirty-seven.  This  is  rather  a  high  proportion  of 
eepsis  for  a  material  which  bears  boiling  so  well.  Latterly 
nineteen  pieces  which  had  been  boiled  for  not  less  than  half 
an  hour  were  all  sterile.  It  is  obviously  very  important  to 
recognize  that  silkworm  gut  is  difficult  to  sterilize,  and  ought 
to  be  boiled  for  at  least  half  an  hour. 

Silver  Wire. 
Allured  by  the  account  given  by  Dr.  Jos.  C.  Bloodgood  18  of 
the  use  of  silver  wire  and  silver  foil  in  the  radical  cure  of 
hernia,  I  tried  those  substances  in  15  cases.  Metallic  sub- 
stances had  already  been  tried  by  others  and  found  wanting, 
but  they  had  not  been  tried  in  quite  the  same  way.  The 
following  is  Dr.  Bloodgood's  succinct  statement.19 

Clinically,  the  results  in  the  healing  of  the  wounds  have  been  much 
better  since  the  introduction  of  silver  wire  and  silver  foil.  Before  the 
introduction  of  silver  wire  no  ca-es  of  hernia  had  been  closed  with 
siJk  ;  in  28  of  these  cases  (24  per  cent.)  there  was  more  or  less  sup- 
puration. Since  silver  wire  was  first  used  (June  2nd,  1894,  Case  lxxiv, 
<}roup  1)  there  have  been  330  operations,  with  14  suppurations  (4.2  per 
■cent.). 

Since  the  wearing  of  rubber  gloves  in  hernia  operations  by  both 
operator  and  assistants,  in  February.  1897  (over  two  years)  there  have 
fceen  226  cases  of  hernia  (including  recent  cases),  with  only  4  suppura- 
tions (1.8  per  cent.). 

Clearly  methods  which  gave  these  results  were  worth  a 
trial. 

1  myself  could  hardly  look  for  such  a  striking  altera- 
tion because,  although  working  with  silk,  I  had  had  about 
4  per  cent,  of  suppuration.20  The  15  cases  which  I  did  with 
silver  wire  and  silver  foil  were  in  no  sense  considered 
a  test  of  any  particular  kind  of  operation,  but  only 
of  the  materials.  Thin  rubber  gloves  wre  worn  throughout 
the  operations  by  both  surgeon  and  assistant.  The  inguinal 
canal  was  opened,  and  the  neck  of  the  sac  secured  with  a 


piece  of  twisted  wire  ;  then  the  back  of  the  inguinal  canal  was 
restored  by  fastening  the  arciform  fibres  of  the  internal 
oblique  and  transversal  is  to  the  inner  edge  of  Poupart's  liga- 
ment, after  the  manner  ol  Bassini ;  and,  next,  the  aponeurosis 
of  the  external  oblique  was  sewn  together  aaain.  so  as  to  close 
the  canal,  leaving  the  external  abdominal  ring  the  right  size. 
By  this  time  about  nine  pieces  of  silver  wire  had  been  buried. 
The  skin  was  closed  by  a  silver  suture,  which  began  at  one 
end  and  then  ran  subcutaneously  from  one  side  of  the  wound 
to  the  other.  This  suture  gave  a  great  deal  of  trouble.  If  the 
two  ends  were  left  exposed,  we  found  the  pain  was  consider- 
able when  it  had  to  be  pulled  out.  Then  we  buried  the  wire 
altogether,  to  see  whether  or  not  the  tissues  would  retain  it. 
The  silver  leaf  or  foil  is  the  kind  which  is  used  for  gilding 
things  like  picture  frames.  It  is  put  into  a  flat  metal  box 
and  sterilized  with  dry  heat  until  the  thin  paper  between  the 
leaves  is  slightly  charred.  We  ceased  the  use  of  silver  wire 
after  fifteen  cases  of  inguinal  hernia  had  been  done  with  it,  be- 
cause it  proved  to  be  troublesome  and  inconvenient.  What- 
ever pains  we  took  to  cut  the  ends  of  the  wire  shoi  t,  and  turn 
them  down,  nevertheless  they  altered  their  position  and  hurt 
the  patient. 

The  first  case  wa3  that  of  a  youth  who  had  an  inguinal 
hernia  of  the  right  side,  complicated  with  retention  of  the 
testis  in  the  inguinal  canal.  Two  pairs  of  rubber  gloves  were 
spoilt  over  the  operation  by  the  wire  and  needles  piercing  the 
fingers.  This  was  a  real  aseptic  operation,  for  our  tests 
showed  that  every  thing  brought  in  contact  with  the  wound 
was  sterile,  and  likewise  the  wound  itself  when  dressed  on 
the  ninth  day.  Close  upon  a  year  afterwards  the  youth 
returned  with  a  smal  1  superficial  abscess,  and  the  house-surgeon 
opened  it,  and  pulled  out  the  skin  suture.  In  four  others 
the  wire  is  known  to  have  caused  trouble,  and  had  to  be 
removed. 

The  results  as  regards  immediate  union  were  fair,  but  one 
youth  had  slight  suppuration,  which  was  caused  by  necrosis 
.if  thr  skin  edge.  The  suppuration,  however,  was  slight,  for 
my  note  says  that  the  wound  was  healed  on  the  fouiteenth 
day. 

The  trouble  taken  to  make  this  essay  with  silver  was  not 
thrown  away.  I  was  much  impressed  with  the  character  of 
the  wounds,  which  were  siDgularly  devoid  of  any  trace  of  in- 
flammation, and  their  course  was  with  difficulty  traced.  It 
seemed  clear  that  this  was  attributable  to  the  layer  of  silver 
foil.  According  to  Bloodgood  the  silver  foil  has  germicidal 
properties,  although  not  to  the  same  degree  as  copper  or 
brass.  But  however  this  may  be  it  seemed  an  ideal  substance 
for  the  exclusion  of  air,  and  for  protecting  the  wound  from 
the  layers  of  dry  antiseptic  gauze  which  I  was  then  in  the 
habit  of  using.  Hence  I  have  continued  to  use  the  silver 
foil  in  conjunction  with  silk  and  have  been  most  gratified 
with  the  dryness  of  the  wounds  and  the  entire  absence  of  any 
trace  of  redness  or  of  oedema. 

The  Sponoe  Question. 

Ought  we  to  continue  to  use  sponges  ?  Many  have  already 
answered  this  question  in  the  negative,  and  resort  to 
sterilized  swabs  of  cotton  wool.  But  swabs  are  not  very  satis- 
factory for  cleansing  the  wound  of  blood.  Besides  one  hears 
of  cases  in  which  they  have  been  left  in  the  abdomen. 
Clearly  there  is  more  danger  of  losing  one  swab  out  of  many, 
than  one  sponge  out  of  three  or  four.  No  one  seems  to  dis- 
pute the  superiority  of  marine  sponges  in  all  respect*  save 
that  of  asepticity.  This  is  a  fundamental  objection,  and  if 
marine  sponges  cannot  be  sterilized  they  must  be  discarded. 

I  have  hitherto  thought  that  because  our  sponges  did  not 
seem  to  infect  broth  that  therefore  they  could  be  relied  upon. 
But  here  again  what  Lord  Bacon  would  have  called  the  "  idol 
of  the  chemical  "  has  to  be  reckoned  with.  It  is  probable 
that  in  each  test  enough  chemical  is  conveyed  into  the  broth 
to  render  it  antiseptic;  bnt  when  we  treated  sponge  with 
sulphide  of  ammonium  we  still  saw  nothing  grow.  I  am 
by  no  means  convinced  that  sponges  prepared  by  the 
sulphurous  acid  method  21  are  infective. 

Our  last  series  of  fifty  sponges  treated  in  this  way  were  all 
sterile  with  the  exception  of  one  which  grew  some  moulds 
and  bacilli,  supposed  to  have  originated  from  the  atmosphere. 
A  sponge  tested  at  the  end  of  an  operation  was  infected  with 
skin  bacteria.  These  results  are  the  same  as  those  which  have 
gone  before.  We  greatly  need  a  thorough  investigation  of 
disinfected  sponges  by  the  most  rigorous  and  recent  bac- 
teriological methods.  The  sponges  which  we  use  are  either 
new  ones  recently  prepared  or  sponges  which  have  been  used 
for  aseptic  cases.    A  sponge  which  has  touched  anything  in- 
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feetive  is  at  once  destroyed.  Attempts  h  iv.-  been  made  to 
obtain  artificial  sponges  which  could  be  sterilized  V.y  heat. 
But  those  which  have  been  tried  have  been  hard  and  harsh 
and  deficient  iu  absorptive  properties. 
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THE   TREATMENT   OF   APPENDIX  A R-CESS   IN 

THE    RECTOVESICAL     POUCn. 

By   EDMUND  OWEN,   F.U.C.S., 

ConsuUinr  -  Mary's  Hospital  and  Hospital  lor  Sick 

Children,  Great  Oruioud  street.  London. 


I»  the  autumn  ol  last  year  some  interesting  and  valuable 
lectures  were  published  upon  inti  unmatory  disease  ol  the 
appendix,  in  the  course  of  which  special  reference  was  made 
t.i  the  treatment  ol  those  cases  which  were  complicated  with 
intra-pelv'c  suppuration. 

It  was  affirmed  in  one  of  the  lectures  that  it  was  always 
better  to  drain  a1  Idealized  pelvic  abscess  from  the  rectnmor 
vagina.  That  by  either  of  these  methods  the  patients  were 
well  in  a  fortnight,   and  never  in  the  hospital   more  than 

three  weeks;  an  I.    moreover,  that  they  thus  ran   no  risk  of 

ventral  hernia.     But  that  if,  on  the  other  hand,  thi 
were  drained  by  B  Suprapubic  incision  the  wound  took  six 
weeks  at  lea-d  to  heal,  and  often  mu  h  longer. 
The  object  ol  this  piper  is  to  '-ill  into  question  the  pro- 
iv  "f  tins  teaching,  and  to  affirm  that  the  safest  way  ol 
dealing   with    an    intrapelvic    appendicular    abscess    is   by 
id  section.    I  will  briefly  cite  an  illustrative  case 
which  w  is  1  itely  under  my  care  i 

A  gentleman,  age  I    .  to   Die  on  August  17th,  1903, 

with  a  history  ol  Intermittent  trouble  with  defamation  and  "i  ■  feeling 
of  fullness  tod  weight  about  the  neck  ol  the  bladder.     Bis  doctor,  who 
is  a  111  '-t  C  impotent    practitioner,    wrote  that    lust.  May  the  patieul 
someone'-  d   nol  say  where,  or  by  whor 

obs  which  wen-  centred  In  the  hypogastric  re 

Attliattimc.hesaid.no  rectal  examination  had  been  when 

Hie  ;  Into  the  rectum  he  had  found 

a  tumour  whlc  irmously  enlarged  pro  'ate  gland.    The 

par-  is  ilitt  he  had  constant  pain  "ii  1  ; 

-11  ally  there  was  a   "  discharge  "  from  the  urethra. 
11.    fle       1      1   possibility  ol  venereal  infection*.     For  several  yea 
bad  had  '        as,  and  ho  1  1  mob 

an  -  ;  ncc  months  pn 

in  the  hypogastric  region,  for  wh 
in  he  !  '    •  -  ling  him  thi  hi  he 

must   have  ippendlt         'so   great  was   his  distress.     Bnl  the 

neither  swelling  nortenderni      In  the 
'.  ] .  1 1 1  down  the  d  '  inilnensa. 

He  applied  1  wer  the  b  region.    In  due  c 

the  acuto  attack   pS 

■  ;■■   and   dc  in 
weicht       Ho   also    told   1110   that   he   fell  as  II   he  had  ■ 
the  rectum,  and 

Tbo   ilui/er  Introduced   Into   the 
tender  mvelllne,  at   1  b  ml  the  si7c  ol  n 

small  hen's  egg.     it  was  not  p  bo  ti"*   pro 

state  gland,  and  so  intimately  attached  t"  11 ,  thai  there  was  Utile  ffnnd#»r 
that  It  had  recently  been  likened  1  lymphatle 

glandular  Invasion  was  anywhere  dtaooi  -re.'.-,  but  I  was  afraid  le 
tumour  might  prove  to  be  malignant.     In  the, 


a  surgeon  hazarded  Uic  speculation  that  the  tumour  m'ght  he  hydatid, 
but  we  agreed  that  II  raible  to  be  sure  ol  in  nature  without 

operation,  and  that  the  ca-e  most  certainly  needed  opcrat: 

1    therefore  opened  the  abdomeD  in   the  middle  line.  and.  working 

cautious  I  coils  ol  closely-adherent  intestine,  found  at  the  very 

,   pouch  a  tightly-filled  abscess,  the  walls  or 

b  were  composed  ol  the  rectum  behind,  the  prt  ..ami  the 

ler  111  front,  whilst  a  kinked  piece  of  the  colon  formed  119  roof.    To 

the  right  side  of  the  abscess,  and  Dimly  clued  to  the  base  of  the  bladder 

ho  end  of  the  appendix,  inflamed  and  ulcerated      II  >cd 

the  appendix,  and  having  thoroughly  wiped  out  the  abscess  cavity  with 

.orbent.  wool,  I  pas-ed  a  very  huge  drainage  tube  down 

[nto  the  recto  ueslcal  pouch  and  brought  the  other  end  out  a  little  below 

tbUICUS,     Though   the   pcritoueum    showed    H-eli   proof  against 

Infection  by  the  bacilli  ooli,  the  surface-wound  became  Infected  about ."» 

.iter  the  operation,  and  90  severe  was  the  attack  of  cellulitis 

ed   thereby  that  some  large  braoches  of  artery  In  the  epigastric 

i,   burst   out   bleeding  on  two  occasions,  and  the  patient  was  near 

ndary  haemorrhage.     As  it  is,  however,  he  u.  now  iu  thv 

North  of  Africa  completing  bis  ormvalesceiioe. 

lie  was  fully  apprised  of  the  fact  that  we  had  been  through- 
out in  uncertainty  as  to  the  diagnosis,  and  was  entirely  111 
agreement  «  ith  us  that  he  had  better  be  operate,    on.     After 
ihe  operation,  when  we  told  him  that  the  outlook  was  quit.- 
cheerful  as  the  tumour  had  proved  to  be  an  abscess  in  con- 
nexion with  a  diseased  appendix,  which  we  had  also  removed, 
he  said    "  Ah,  when  1  was  so  bad  I  told  the  doctor  that  1  be- 
lieved I  had  appendicitis":     But,  inasmuch  at  the  present 
timet  verybodv     lay  and  professional-talks  familiarly  about 
"appendicitis,"  I  am  a'raid  that  I  cannot  award  this  patient 
full  credit  for  the  correctness  of  his  diagnosis.    >or  would  I 
blame  his  doctor  who  apparently  had  declined  to  accept   it. 
for     SO   far  as  1  can  ascertain,  the  pain  and  tenderness  had 
never  been  in  the  right  iliac  f  —a.  but  always  in  the  pelVIO 
and  hvpnga6tric  region.    >Iy  explanation  of  the  case  is  tt.a. 
Borne  indeflnitetimeago.hehafl  probably  had  a  milk  attack  of 
inflammation,  which  fixed  the  tip  of  a  long  and  wandering 
a,, p,n  Hx  in  the  depths  of  the  pelvis,  and  that  a  few  months 
ago  there  was  recrudescence  ol  the  inflammation  with  si 
hypooastric   pains,  and   with  the  formation  of  the  abscess. 
Had  he  been  operated  on  just  after  his  first  attack  (whenever 
that  was),  he  would,   1   feel   sure,  have  been   spared  a  large 
am. uint  of  suffering,  and  would  have  avoided  the  very  Berious 
risks  which  were  inseparable  from  the  more  serious  opera- 

In  Ihe  ease  of  suppuration  in  connexion  with  an  inflamed 
appendix  there  is  no  telling  in  what  direction  the  exigencies 
of  the  operation  may. nol  lead  the  surgeon.     Hemaye*| 


,„, ,),,.  ,...'.,,  colon,  and,  aided  by  one  of  its  muscular  bands, 
he  looks  onwards  tor  tin- appendix,  which  he  may  discover  in 
duecouraebul  after  much  dolny.  Sometimes  he  flnda  tha 
appendix  asinthiscase  in  the  depths  of  the  pelvis.  Nol 
infreouently  he  has  to  continue  the  abdominal  wound  ap  * 
the  costal  region,  and  may  then  discover  it  hidden  away 
behind  the  liver  with  which  it  had  formed  an  illicit  con- 
nexion There  is  no  organ  in  the  b  idy  which  II.  — 
,,[  anatomical  proprieties  as  the  appendix.  Man  onght  to  be 
f,,r  ever  grateful  that  it  is  not  one  of  a  pair! 

There  are  two    rave  objections  to  opening  an  appendicniai 
-  through  the  vagina  or  rectum.     The  Brat  is  that  ibe 

t,  r, annot  tell  exactly  what    he  .s  doing.       He  is  operat- 

Idc  in  the  dark,  as   it  were,  and  for  audit   he  knows   tni 
instrnmenl  which  he  is  using  in  bis  attempl   to  reach  the  pus 

,„,v  |„.  tra  Of   small    intestine  which    has    bejttJ 

emptied  by  pressure,  Boftened  by  rnflammation.  and  -in.-.i  by 
arlhesions  in  a  faulty  position.     The  b nd  objection  is ihal 

iV  be  followed  by  a  faecal  flstula  whicl 
refuses  to  close.     It  would  be  a  real  calamity  if  by 
,i,.,n,,-a  wounded  piece  ol  small  intestine persisted  in  drain- 
it,  .  lis  ,-on!,  nls  off  into  the  rectum  or  vagina,  or  if,  tin 

implicate  I.  faecal  evacuations  continued 
take  pi  ice  Ihroo  ;h  the  vagina.     I '(  curse 

f.„,al  fistula  follow  in-  n  straightforward  Buprapul 

of  a  pelvic  absi  - 


there  is  a  risk  of 
prapuhic  opi 
Bui  in  ti  is  case  the  Burgeon  would  pro 
bably  see  exactly  whal  wasamisswhen  he  bad  theabdomen 
npenand  thi  piece  of  bowel  between  his  |d  hecouw 

rleal  with  the  condilion  then  or  later  on.     Supposing  that  he 
i,i    ,t   advisable  to  defer  attempting  to  i 


test  inal 


),.•  could  nt  lea 


the  in- 
np    to    ti" 


p.-rfor.il  ii 

abdominal  wound  and  f.x  it  in  a poutaea.where  Itwoaiaal 
an v  time  be  readily  acceaei bio. 

Another  flrong  argument  in  fnvour  of  the  abdominal  r.  111. 
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is  that,  by  adopting  it.  the  surgeon  may  I"'  able  not  only  to 
•u  the  aba  t  to  remove  the  diseased  appendix. 

It  would  by  no  mean*  follow  thai  because  an  abscess  bad 
been  evacuated  by  a  blind,  vaginal  puncture  there  would  be 
no  further  suppuration  :  and  it  wotil  1  ho  quite  easy  to  believe 
in  tho  probability  of  the  existence  of  oft-recurring  mppm at  ion 
in  connexion  with  the  continued  presence  cf  the  diseased 
appendix;  and  no  operator,  I  should  imagine,  would  propose 
•  ion  of  the  appendix  by  the  vaginal  route.  Then  if,  as 
Often  happens,  the  chief  purulent  focus  is  associated  with 
secondary  abscesses  amongst  the  adherent  coils  of  intestines 
(bey  can  all  be  thoroughly  dealt  with  by  abdominal  section, 
whilst  a  rectal  or  vaginal  operation  would  have  them 
■untouched.  The  question  of  the  length  of  stay  in  hospil  il  as 
an  argument  in  favour  of  the  vaginal  or  rectal  operation  is 
D  il  worthy  of  consideration  by  the  side  of  the  great  ques- 
tions of  thoroughness  and  safety.  Indeed,  it  appears  to  me 
that  the  recommendation  to  treat  an  appendicular  intrapelvic 

-  ss  by  the  rectal  or  vaginal  route  is  as  unsound  as  it 
w>uld  be  to  advise  that  a  pyosalpinx  should  be  dealt  with  in 
manner. 

Having  thus  made  a  very  definite  recommendation  in  con- 
nexion with  the  treatment  of  appendicular  intrapelvic 
abscess,  I  now  venture  to  proceed  to  draw  a  moral  in  con- 
nexion with  the  subject  of  inflamed  appendix,  which  cer- 
tainly is  not  foreign  to  the  subject  of  this  piper.  It  is  this: 
that  if  an  individual  has  had  one  unmistakable  attack  of 
appendicular  inflammation  the  appendix  had  better  be 
ed  as  soon  as  the  inflammation  has  quieted  down. 
This  recommendation  comes  under  the  head  of  the  prophy- 
lactic treatment  of  intrapelvic  abscess.  If  the  appendix  had 
not  been  in  the  pelvis  there  would  have  been  no  abscess 
there.  The  appendix  was  not  there  originally.  It  was  pro- 
bably  dragged  there  by  the  adhesions  which  formed  about  it 
at  the  time  of  its  first  inflammatory  attack,  and,  if  it  had 
been  resected  as  soon  as  that  attack  had  passed  oil',  there 
would  have  been  no  intrapelvic  abscess,  and  the  man  would 
Juve  been  saved  an  enormous  amount  of  risk  and  worry. 

I  am  quite  prepared  to  find  that  a  good  many  surgeons 
are  ready  to  maintain  that  it  is  rather  precipitate  to  operate 
a  first  attack,  which  may  have  been  only  a  transient 
catarrhal  affair.  If  one  could  but  look  into  the  abdomen  and 
ascertain  the  exact  state  of  the  appendix,  it  would  be  an  easy 
matter  to  say  that  one  should  not  advise  operation  after  a 
first  attack.  This  is.  of  course,  equally  desirable  and  impos- 
sible; without  making  an  opening  into  the  ahlomen,  it  is 
absolutely  impossible  to  knoiv  in  what  condition  the  attack 
of  inflammation  has  left  the  appendix.  It  may  have  left  it 
none  the  worse,  all  pain,  tenderness,  and  swelling  having 
passed  entirely  away,  in  which  case  its  removal  would,  of 
course,  be  superfluous.  But,  in  my  experience,  this  happy 
state  of  things  is  not  of  frequent  occurrence,  one  attack  being 
generally  the  precursor  of  other  attacks. 

iir.e  definite  result  of  the  in  riammation  maybe  that  when 
the  attack  passes  off  it  leaves  the  appendix  permanently 
glued  to  adjacent  or  neighbouring  viscera— the  caecum,  colon, 
bladder,  or  ovary.  This  mav,  by  chance,  give  rise  to  no  in- 
convenience whatever,  but  if  the  tip  of  the  appendix  happen 
to  be  fixed  whilst  the  rest  of  it  up  to  the  base  is  free,  it  is 
apt  at  anv  moment  to  occasion  an  acute  intestinal  strangula- 
tion. The  presence  of  an  appendix  which  is  fixed  only  at  the 
extremities  is  a  most  dangerous  object  in  the  abdomen,  and 
it  needs  but  a  slight  attack  of  inflammation  to  cause  the  tip 
of  it  to  acquire  firm  adhesions.  If  the  apDPndix  contracts 
adhesions  in  its  entire  length  this  element  of  danger  does  not 
arise.  Constantlv,  when  operating  in  the  abdomen  for  con- 
ditions other  than  tho=e  which  are  due  to  an  inflamed 
aopendix.  one  has  come  across  the  results  of  an  antecedent,  and 
perhaps  long-forgotten,  attack  of  inflammation,  the  appendix 
being  closely  adherent  to  some  serous  surface.  But  as  this  is 
doing  no  harm  the  surgeon  passes  by  it  without  further  heed. 
T.ut  neither  is  this,  in  my  experience  the  way  in  which  the 
clinical  historv  of  an  atta*  k  of  inflammation  of  the  appendix 
ends.  As  I  have  said,  one  attack  is  generally  the  precursor  of 
other  attacks,  and  if  only  the  appendix  could  have  been  taken 
away  after  the  first  of  them,  how  much  suffering  and  risk 
would  have  been  saved  the  patient  and  how  much  anxiety  the 
friends. 

Supposing  that  a  first  attack  of  inflammation  quiets  down, 
and  the  appendix  is  not  then  resected,  there  may  be  no 
further  trouble  from  it  whatever,  and  the  individual  may  be 
as  useful  and  vigorous  a  member  of  society  as  he  was  before. 
'  »r.  after  a  certain  time,  there  may  be  a  recrudescence  of  the 
disease,  on  the  happy  subsidence  of  which,  few  surgeons,  I 


should  think,  would  willingly  fall  in  with  the  desire  expressed 
by  the  patient  or  his  frieuds  that  operation  should  oe  still 
further  p  istponed.  If,  however,  the  resection  ia  not  only  de- 
ferred but  altogether  declim  d,  attack  may  follow  attack  ;  and 
if,  by  good  fortune,  the  patient  is  not  carried  off  by  some  un- 
looked  for  complication,  at  least  he  may  have  his  activity 
and  comfort  materially  interfered  with.  Then,  at  hi s t ,  when 
there  is  obviously  no  chance  of  further  escape  from  operation, 
the  surgeon's  work  is  possibly  rendered  extremely  difficult, 
whilst  the  risks  of  the  operation,  the  length  of  time  needed 
■for  convalescence  from  it,  and  the  chance  of  a  weakened  ab- 
dominal wall  in  the  future  are  all  increased. 

Many  of  us,  I  supp  >se,  have  had  friends,  patients,  or 
acquaintances  whose  lives  have  been  sacrificed,  or  whose 
happiness  has  been  clouded,  or  whose  prospects  in  life  have 
'■.  en  seriously  damaged,  by  the  dyspepsia  symptoms,  by  the 
aches  and  pains,  or  by  the  downright  distress  which  have 
been  caused  by  the  continued  presence  of  an  appendix  which 
lias  been  the  subject  of  recurring  attacks  of  inflammation. 

The  more  that  I  see  of  appendicular  disease,  of  the  danger 
of  delay  in  operating,  of  the  comparative  slight  amount  of 
risk  which  the  early  operation  involves,  and  of  the  great 
sense  of  relief  and  freedom  from  anxiety  which  it  affords,  the 
more  fully  am  I  convinced  that  the  patient  had  best  take  his 
courage  in  both  hands  and  submit  to  a  prompt  resection  even 
after  a  first  attack. 


THE   DIMINISHING   BIRTH-RATE   AND  WHAT  IS 
INVOLVED   BY   IT, 

BEING   AN   ABSTRACT   OF   THE     IXAUOIRAL    ADDRESS    DELIVERED 
BEFORE    THE    BRITISH    GYNAECOLOGICAL   SOCIETY. 

By  J.  TV.  TAYLOR,  F.R.C.S.En.,.. 

Professor  of  Gynaecology,  University  of  Birmingham;  President  of  the 

Society. 


The  address  was  divided  into  four  parts. 

I. 

The  first  was  devoted  to  a  critical  study  of  the  statistics  of 
the  subject  during  the  last  twenty-five  years.  The  birth-rate 
of  the  United  Kingdom  was  compared  with  that  of  other 
countries  both  east  and  west,  and  it  was  shown  that  during 
the  last  twenty  years  no  other  nation  had  sustained  so  great  a 
loss  as  we  have  in  this  definite  period  of  time. 

The  marriage-rate  in  the  United.  Kingdom  was  then  con- 
sidered, and  found  to  be  slowly  rising,  so  that  the  birth-loss 
must  be  due  to  causes  operating  in  the  married  life  of  our 
population. 

The  value  of  the  population  of  to-day  was  then  compared 
with  that  of  twenty  years  ago,  and  it  was  found  that  in 
juvenile  criminality,  in  mental  disease  and  brain  weakness 
aud  in  alcoholism,  the  restricted  population  of  the  present 
day  compared  unfavourably  with  the  freer  population  of  a 
former  generation. 

A  tentative  effort  (over  a  limited  field)  was  then  made  to 
compare  the  general  culture  of  the  more  intellectual  classes  of 
the  two  generations,  and  this  (so  far  as  it  went)  was  found  to 
work  out  disadvantageous^  to  the  present  generation. 

The  work  of  Professor  Karl  Peaison  on  heredity  was  then 
considered,  and  found  to  point  to  a  similar  conclusion. 

All  this,  it  was  urged,  tended  to  .-how  that  the  marriages  of 
to-dav  were  not  only  relatively  infertile,  but  either : 

1.  That  the  children  born  of  such  marriages  were  weak. 
neurotic,  specially  liable  to  alcoholism,  criminality,  and 
insanitv.  and  so  far  unlit  for  the  battle  of  life  ;  or 

2.  That  marriages  of  the  middle  ant  better  classes  were 
now  so  sterile  that  quite  an  undue  and  dangerous  proportion 
of  the  rising  generation  was  recruited  from  the  lower,  the 
more  ignorant,  the  more  vicious,  and  semi-criminal  popula- 
tion. 

II. 
The  second  part  dealt  with  the  cause  and  life-history  of 
the-e  relatively  sterile  marriages.  The  cause  was  traced  to 
the  ,leliherate*prevention  of  conception,  and  reasons  were 
brought  forward  supporting  the  view  that  this  was  not  on  y 
destructive  of  the  future  life  of  the  nation,  but  seriously 
injurious  to  those  who  practised  it,  and  to  such  children  as 
were  -arranged  "  for  and  produced.  The  prevalence  of  neur- 
asthenia was  increased  bv  the  practice,  and  the  absence  of 
sexual  restraint  encouraged  by  it  had  an  evil  effect  on  the 
m.ral  character  which  was  liable  to  be  transmitted  to  the 
children.  In  addition  to  this,  the  child  of  the  relatively 
sterile  marriage  suffered  from  a  debased  and  stunted  educa- 
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cation.  Reared  in  greater  comfort  or  comparative  luxury, 
with  no  brothers  or  sisters  of  similar  age  to  rub  off  its  angles 
and  selfishness,  it  was  ill  prepared  for  every  step  of  (he  suc- 
ceeding battle  of  life,  and  it  was  very  generally  the  child  of 
the  larger  family  and  poorer  parents  who  pushed  his  way  in 
front  of  him,  and  elbowed  him  to  the  wall. 

111. 

The  third  part  dealt  with  the  prognosis  of  "prevention." 
Attention  was  drawn  to  the  present  condition  and  statistics 
Of  France,  where  for  50  years  the  birth -rale  had  been  falling, 
until  the  population  liaa  become  stationary,  or  even  lets  than 
stationary. 

During  the  last  50  years  criminality  had  trebled  itself  in 
France,  that  of  children  and  young  people  being  specially 
remarkable,  and  particularly  so  regarding  crimes  of  lust  and 
prostitution.  During  the  last  20  years  the  consumption  of 
alcoholic  drinks  had  trebled,  and  France  had  passed  from  the 
seventh  place  in  order  of  consumption  of  alcohol  to  the  first. 
Insanity  was  steadily  increasing,  and  the  ratio  of  suicides  had 
risen  from  112  per  million  in  1880  to  205  (or  nearly  double) 
in  1SS5. 

It  was  pointed  out  that  after  half  a  century  of  trial,  with  an 
taingly  limited  population,  France  showed  more  and 
more  a  lowered  and  btill-falling  moral  average,  a  lessening 
virtue  or  strength,  and  an  increasing  natural  neurasthenia, 
which  seemed  to  crave  and  to  need  the  help  of  constant 
stimulation  in  order  to  face  the  ordinary  routine  of  life.  The 
future  danger  of  this  under  a  democratic  form  of  government 
was  considered  and  insisted  on.  So  long  as  the  race  pro- 
gressed the  people  could  be  trusted  with  the  powers  of 
government,  but  when  decadence  had  been  going  on  for 
yean,  or  even  for  ages,  what  could  be  the  final  outcome  of 
such  democracy  but  anarchy  and  confusion  P 

IV. 

The  fourth  part  dealt  with  the  treatment  of  this  national 
evil,  apportioning  to  the  Church,  the  State,  and  the  pro- 
fession  of  medicine,  their  proper  share  in  the  re-creation  of  a 
healthier  moral  standard  and  practice.  The  birth  loss  in  the 
United  Kingdom  must  be  due  to  causes  operating  in  the 
married  life  of  its  inhabitants.  Therefore  there  was  no 
reason  to  fear  any  high  ideal  of  chastity  or  continence, 
and  especially  when  this  was  associated  with  the  can-  of 
those  forces  which  go  for  the  defence  of  the  nation  and  that 
Child  life  which  was  its  future  hope. 

1  in  (lie  other  hand,  there  was  every  reason  to  fear  that 
debased  ideal  of  mairied  life  which  was  secretly  and  in- 
sidiously working  for  the  ruin  of  the  nation's  power  and  the 
desti  action  of  its  hope. 

Nat  ional  decay  or  degeneration  was  byno  means  the  inevit- 
able consequence  of  age.    The  history  of  Japan  was  one  e\  i- 

dence  Of  this,  and  it  was  worthy  of  notice  thai  the  present 
power  Of  Japan  was  directly  associated  in  the  mind  of  the 
Japanese  with  the  knowledge  of  then-  own  racial  strength  and 
increase;  indeed  it  was  that  which  gave  them  youth.  In- 
sisting on   the  necessity  of  arousing  the  public  i Bcience 

and  ol  aim  a  a  truer  and  braver  conception  of  life,  Mr. 
Taylor  concladed  his  address  as  follows  : 

1  "<'■  1  when    1  hear  of   thoughtful  men  among  the 

Boers  m  South  Africa,  military  authorities  in  st.  Petersburg, 
and  -i  -  1  far  Jap  in  noticing  and  counting  on  then-  own 

1  «ia1  mere.,-,-,  and  comparing  this  (kindly  or  unkindly)  with 
our  own  comparative  stagnation,  1  would  like,  if  I  could,  to 
sting  my  fellow-countrj men  into    ome  proportionate  1 1 

and    duty.      My  voice  is  weak,  but    in  the    responsible 

on  in  which  you  have  so  generously  placed  me,  as  the 
temporary  head  of  a  peal    Bi  I  it   Bociety  which  may  well 
claim  to  be  the  greatest  British  authority  on  Bach  question 
I  am  not  overstepping  my  province  if  I  ask  for  the 

grave  >l  every  1  el  on  in  this  important  subject    if  I 

a-k,  not  bo  much  for  any  following  ol  my  leadership  as  for 
""•    fullest    m  lependent    in\*  into   all    the   fact-, 

enl    1  have  brought  before  you.     For  with 
us  lies  a  great  1  ility,  and  ours  will  betoaverj 

extent  the  blame  if  in  after  years  the  lamp  of  the  Anglo- 
Saxon  is  found  t.i  be  burning  dimly. 

Research    is     Portugal.     Hy   a   decree   dated 
'    the   Portugal  Be  Govt  rnment   1  as  appointed  a 
Commission  to  investigate  canceron  The  m> 

o(  the  Commission  are  Dr.  Ferraz  de  M  icedo  1  President 
Curry  <'.1Lt.1i.  Oliveira Feijao,  Custodio  Cabeca,  and  As 
.Neves ,  -.    retary), 
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A  CASK    OF  PERFORATED   GASTRIC  (OR   DUODENAL) 
ULOEB;  RECOVERY  WITHOUT  OPERATION. 

The  patient,  an  anaemic  nursemaid,  was  seen  by  me,  in  con- 
sultation with  Mr.  J.  J.  Blagden  of  Horrabridge,  on  July 
10th,  1903. 

Previous  History.—  Fourteen  months  previously  she  had 
symptoms  of  gastric  perforation.  Coeliotomy  was  at  once 
performed  in  the  South  Devon  Hospital,  the  only  abnormality 
found  being  an  oedema  of  the  posterior  peritoneum,  which 
was  attributed  to  a  retroperitoneal  leak  from  the  duodenum. 
Recovery  ensued  after  three  days'  coffee-ground  vomiting. 

Present  Illness. — Forthe  past  three  daysshehad  been  confined 
to  bed  by  epigastric  pain  and  vomiting  after  food.  At  8  a.m. 
on  the  fourth  day,  July  10th.  she  was  seized  with  intense 
epigastric  pain,  and  was  seen  by  Mr.  Blagden,  who  found  her 
in  acute  pain,  witli  pulse  120.  She  was  given  morphine 
C{  gr.,  subcutaneously).  On  account  of  her  semi-collapsed 
condition  Mr.  Blagden  declined  to  sanction  her  removal 
to  hospital,  a  distance  of  twelve  miles.  I  saw  her 
with  Mr.  Blagden  at  1  p.m.,  with  a  view  to  immediate  opera- 
tion. She  was  then  much  easier:  pnlse,  104;  temperature, 
99°,withtenderspotsin  the  epigastrium,  right  hypochondrium 
and  left  iliac  region.  The  abdominal  walls  moved  fairly  with 
respiration.  There  was  slight  rigidity  of  the  upper  portions 
of  the  recti.  Wc  decided  that  operation  was  not  immediately 
called  for,  although  it  might  become  necessary  later;  that 
she  was  suffering  from  a  leak  from  the  stomach  (or 
duodenum),  and  had  recovered  sufficiently  to  stand  the 
journey  by  road  to  the  South  Devon  Hospital.  Prior  to- 
starting  a  quarter  of  a  grain  of  morphine  was  injected  hypo- 
dermically.  She  stood  the  journey  well.  Her  history  after 
arrival  at  the  hospital — for  the  account  of  which,  and  also  of 
her  previous  illness,  I  am  indebted  to  Mr.  R.  H.  Lucy — was 
that  of  uneventful  recovery,  except  that  for  the  first  week 
after  admission  her  temperature  fluctuated  between  98.40 
and  1000. 

Remarks. — The  well-marked  peritonism  decided  the 
diagnosis  of  perforation  of  either  the  stomach  or  duodenum, 
the  latter  being  BUggested  by  the  condition  found  at  the 
operation  fourteen  months  previously.  The  uncomplicatt  -.'. 
recovery  indicates  that  the  leak  was  small  and  localized. 
Moynihan,1  in  quoting  two  eases  illustrating  recovery  from 
perforation  without  operation,  says:  "  There  can  be  no  doubt 
that  recovery  by  medicinal  treatment  alone  is  possible  both 
in  the  acute  and  subacute  forms  of  perforation.''  It  is  not 
sufficiently  recognized  that  immediate  operation,  although 
usually  imperative,  is  not  invariably  called  for  in  the  case  0/ 
8  viSCUS  which  has  leaked,      ln  the  above  case    if  the  attacks 

of  pain  recur  an  operation  such  as  gastrojejunostomy,  to  give 
the  ulcer  a  chance  of  healing,  will  probably  be  necessary. 
Plymouth.     C.  Hamilton  WhitEFORD,  M.R.G.S.,  L.R.O.P. 


a    SIMPLE  METHOD    FOB  THE  ADMINISTRATION  OJ 

KTin  1.  cm  ORIDI  . 
1\  the  British   Minn  ilJoi  onal  of  December  26th,  1903. 
Dr.    E.    II.    Kitchin  describes  under  the    above  heading  a 

device  for  utilizing  a  Clover's  ether   inhaler  for  the  ad 
Btration  of  ethyl  chloride  either  alone  or  as  an  antecedent  f. 

ether  by  spraying  the  liquid  through  a  perforated  cork  into 
the  ei  lor  chamber. 

Tins  method,  though   admirable   [or   the  administration   ol 

ethyl  chloride  alone,  seems  to  me  to  have  one  drawback  if  it 

is   intended  to  follow  up  the  ethyl  chloride   by  ether,  namely, 
ry  to  s  11  -ji end  the  administration  for  a  short 

lime  whilst  ether  is  poured  into  the  chamber;  and  with  a 
fleeting  maesthetic  like  ethyl  chloride  tins  is  a  matter  ol 
importance. 

mple  and  satisfactory  method  thai  [  have  used  for  som< 

time  past  is  the  following:  The  ether  chamber  being  tilled 
With     ether,    a     little    cottonwool    or  gau/e    is    put     into   th< 

aperture  at  the  top  of  theOlovi  ratus.     the  face] 

then  adjusted  and  the  patient  being  instructed  to 
breathe,  some  a  c.cm.  to  3  c.cm.  of  ethyl  chloride  are  gradu- 
ally sprayed  on   to  the  gau/e.     After  a  few  breaths  thi 

may  be  put    on,  and    thcuaim    expired   air  rapidly  vnlat  ili/cs. 

the    frozen    liquid,        \s    consciousness    is    lost,    tl Ihcr 
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chamber  is  gradually  rotated,   the  pointer  hitherto  Inning 
site  the  zero  mark.    la  this  way  there  is  no  break 

at  all  in  the  administration.  It  is  nol  essential  to  put  on 
the  bag  at  all  in  an  early  stage  of  the  anaesthesia;  but  in 
so  there  is  a  saving  of  time  and  of  the  amount  of  ethyl 
chloride  u.-ed.  If  this  is  done,  however,  it  should  be  remem- 
bered that  one  is  administering  a  veryvolatile  and  rapidly- 
acting  anaesthetic  hy  a  closed  method,  and  therefore  due 
■  ■care  must  be  observed. 

;iord.  H.  F.  Parker,  M.D.Cantab.,  M.K.C.S. 


V-UITES  DUE  TO  PRESSURE   OX  THE   PORTAL  VEIN' 
BY  ENLARGED  SPLEEN. 
•  Casks  of   ascites  due  to  enlargement  of  the  spleen  are  so 
.are  that  I  think  the  following  may  be  of  interest: 

J.  L..  a  man  aged  41,  came  under  my  care  about  the 
beginning  of  September  last.      He  had  been  ill   for  about 

Jiteen    mouths.       He    complained    of     loss    of   appetite, 

feeling  of    a  load  in  the  stomach  after   eating,    gradually 

reasing  distension  of   the  abdomen — a  distension  which 

never  subsided  completely  but  which  was  always  worse  after 

taking  food. 

His  previous  health  had   not  been  good.      There  was  a 

-tory  of  a  cough — especially  in  the  mornings — for  several 
years.  He  had  pleurisy  about  three  years  before  the  onset  of 
:he  present  illness,  and  he  also  had  had  three  or  four  attacks 
of  haemoptysis. 

When  I  examined  him  first  the  temperature  was 
normal;  the  tongue  was  clean  but  raw-looking;  the  pulse 
was  good ;  the  heart  was  normal ;  dullness  and  fine  cre- 
pitant rales  could  be  heard  at  the  apices  of  both  lungs. 
Ihe  abdomen  was  distended,  and  percussion  elicited  a 
tympanitic  note  all  over,  except  in  the  left  hypochondrium, 
where  there  was  dullness.  This  dullness  extended  beyond 
.he  margin  of  the  costal  arch,  and  the  anterior  border  and 
notch  of  the  spleen  could  be  felt  quite  distinctly.  The  liver 
dullness  was  n'ormal.  There  was  no  albuminuria,  and  there 
was  no  oedema. 

The  spleen  continued  to  enlarge  until  the  dullness  extended 
as  far  down  as  the  umbilicus,  and  across  towards  the  middle 
line  until  it  became  continuous  with  the  hepatic  dullness. 
Towards  the  end  of  October  symptoms  of  obstruction  of  the 

irtal  circulation  became  evident.  Hitherto  there  had  been 
obstinate  constipation,  and  now  uncontrollable  diarrhoea  de- 
veloped :  haemorrhoids  also  became  very  troublesome,  and 
gradually  fluid  accumulated  in  the  abdominal  cavity.  The 
.laid  increased  very  rapidly,  and  in  a  few  days  was  so  great, 
and  the  breathing  embarrassed  so  much,  that  the  patient 
could  not  lie  down.  The  abdomen  was  tapped  on  November 
)th.  and  1S0  oz.  of  serous  fluid  drawn  off — much  to  the  relief 
of  the  patient.  The  breathing  became  better,  the  haemor- 
iioids  almost  disappeared,  and  the  diarrhoea  was  not  so 
troublesome.  However,  the  fluid  rapidly  accumulated  again, 
■  and  the  patient  died  suddenly  on  November  7th. 

Post-mortem  Examination. 
With  the  assistance  of  a  neighbouring  practitioner  I  made  a  necropsy 
about  ten  hours  alter  death.    The  body  was  very  emaciated. 

On  opening  the  thorax,  extensive  adhesions  were  found  in  both 
pleural  cavities.     So  firm  were  the  adhesions  at  both  apices  that  it  was 

•difficult  to  separate  them  without  tearing  the  lung  substance.    There 

-were  cavities  in  both  apices.    The  heart  was  normal. 

The  abdomen  contained  about  70  oz.  of  serous  fluid.  The  omentum 
was  adhering  to  the  intestines,  but  was  easily  separated.  The  coils  of 
.he  small  intestine  were  matted  together  by  adhesions,  evidently  of  very 
recent  date  as  they  were  very  easily  broken  up.  The  omentum  and  the 
Intestines  were  studded  with  numerous  miliary  tubercles,  apparently 
not  very  old  as  they  did  not  penetrate  deeply,  but  were  all  superficial, 
iust  under  the  peritoneal  covering.  The  spleen  was  found  to  occupy 
the  whole  of  the  upper  part  of  the  left  side  of  the  abdominal  cavity. 
From  the  left  side  it  extended  in  front  01  the  stomach,  under  the  left 
lobe  of  the  liver  and  under  the  edge  of  the  right  lobe.  The  portal  vein 
was  pressed  between  the  spleen  in  front  and  the  posterior  part  of  the 
liver  behind.  The  spleen  had  practically  retained  its  normal  shape. 
it  measured  13  in.  in  length,  and  8  in.  in  breadth  at  its  broadest  part. 
Its  weight  was  5  lb.  13^  oz.    There  was  no  evidence  of  tubercle  or  any 

-new  growth  except   simple   hypertrophy.      A   section    was   examined 
microscopically,  and  was  found  to  resemble  normal  spleen  in  structure. 

"The  liver,  kidneys,  and  other  abdominal  organs  were  normal. 

The  chief  interest  of  this  case  seems  to  me  to  consist  in 
•the  fact  that  although  the  case  was  undoubtedly  of  a  tuber- 
culous nature,  yet  the  more  urgent  symptoms  in  the  later 
^stages  of  the  illness,  and  death  itself,  were  due  not  directly 
to  tuberculosis,  but  to  the  enlargement  of  the  spleen. 
Renfrew.  James  Hill,  M.D, 
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HULL  ROYAL  INFIRMARY. 

A    CASE   OF   PRIMARY    QUADRUPLE   AMPUTATION  :     RECOVERY, 

(Under  the  care  of  E.  Harrison.  M.A.,  M.D.Cantab., 
F.R.C.S.Eng.,  Honorary  Surgeon  to  the 
Infirmary.) 
P.  B.,  aged  29,  a  fisherman,  was  admitted  into  the  Hull  Royal 
Infirmary  at  3  a.m.  on  May  28th.    He  had  been  found  lying 
on  the  railway  near  the  Albert  Dock  with   all   four  limbs 
terribly  mangled.      He  must  have  fallen  across  the  metals  in 
such    a    way    that    the    wheels    of  one  side     of    the  train 
passed  over  his   wrists,  while  those   of    the    opposite  side 
cut  the  lower  extremities. 

State  on  Admission. — He  was  almost  pulseless  and  was 
naturally  suffering  greatly  from  shock  though  not  perhaps  to 
the  extent  which  might  have  been  anticipated  considering 
the  magnitude  of  the  injury.  When  seen  by  the  house- 
surgeon  (Mr.  Carter)  his  injuries  were  as  follows.  The  right 
leg  from  6  in.  below  the  knee  downwards  to  the  toes  the  limb 
was  actually  reduced  to  ribands  and  presented  a  most  sicken- 
ing appearance.  The  left  thigh  was  hopelessly  crushed  at  the 
junction  of  the  middle  and  lower  thirds,  while  both  forearms 
were  terribly  mangled  at  the  level  of  the  wrist  joints. 

Operation.— A  subcutaneous  injection  of  r>„  gr.  of  strychnine 
was  administered  and  a  telephone  message  sent  to  Dr. 
Harrison.  When  he  arrived  the  patient  was  in  the  operating 
theatre  being  anaesthetised  and  an  intravenous  infusion  of 
normal  saline  fluid  was  being  given  by  Dr.  Eve  (house-phy- 
sician). This  was  continued  during  the  operation.  Four 
pints  were  infused  in  which  was  hi  of  adrenalin.  The  pre- 
liminary cleansing  of  the  limbs  and  the  operations  were  per- 
formed as  rapidly  as  possible,  Dr.  Harrison  amputating  the 
lower  extremities  while  Mr.  Carter  simultaneously  operated 
on  the  forearms.  The  right  leg  was  amputated  about  4  in. 
below  the  knee;  the  left  thigh  about  the  junction  of  upper 
and  middle  third,  while  both  forearms  were  amputated  about 
2  in.  above  the  wrists.  There  was  but  little  bleeding  and 
only  the  main  vessels  requiredligature.  The  four  amputations 
were  completed  in  twenty-five  minutes  and  in  a  little  over  the 
half  an  hour  the  patient  was  in  his  bed.  The  pulse  at  the 
conclusion  of  the  operation  was  much  better  than  at  the  com- 
mencement. 

After-progress.-  The  subsequent  treatment  consisted  of  hot 
bottles,  elevation  of  the  foot  of  the  bed ;  mv  adrenalin  every 
half  hour  for  twelve  hours.  At  5  a.m.  he  was  given  T'2  gr.  of 
morphine  subcutaneously,  which  was  repeated  at  10  a.m. 
Later  in  the  day  phenalgin  gr.x  was  administered  to  relieve 
pain  with  a  satisfactory  result.  The  reaction  from  the  shock 
was  vigorous  and  sustained.  He  had  a  flushed  face,  a  full 
bounding  pulse,  and  a  temperature  of  1010.  Calomel  and 
mist,  alba  were  prescribed.  On  May  30th  the  right  arm  was 
dressed  ;  the  dressings  when  removed  were  quite  dry,  and 
union  by  first  intention  was  taking  place.  On  the  31st  tin 
right  leg  was  dressed,  and  found  to  be  suppurating ;  it  war- 
irrigated  with  izal  and  dressed  with  aristol,  and  made  a  good 
recovery,  healing  by  granulation.  The  left  arm  and  left  thigh 
were  dressed  on  the  eighth  day,  and  were  found  healed  by 
first  intention. 

Remarks  by  Dr.  Harrison.— This  is  as  far  as  I  have  been 
able  to  ascertain  the  only  successful  case  of  primary  am- 
putation of  the  four  extremities  which  has  been  published. 
A  case  is  recorded  in  the  Lancet,  1S70,  ii,  p.  397,  where  the 
four  limbs  were  amputated  for  gangrene  in  a  woman,  the  legs 
at  6ne  operation,  and  the  arms  three  weeks  later.  The  case  is 
narrated  in  Mr.  Heather  Bigg's  book  on  artificial  limbs.  He 
fitted  her  with  limbs  by  means  of  which  she  was  able  toeam  her 
living  by  knitting.  The  patient  is  now  dead,  and  her  artificial 
limbs  are  in  the  Royal  College  of  Surgeons  Museum.  Allen 
of  Grimsby  reports  a  ease  in  Lancet,  1889,  i,  p.  730  of  triple 
primary  amputation  which  was  successful.  It  was  a  railway 
injury  in  a  boy  aged  8.  Right  leg  amputated  below  knee, 
left  leg  a  Syme  ;  left  arm  through  elbow  joint.  Another 
triple  amputation  is  reported  by  Ashurst,1  in  which 
amputation       through        left       leg.       right        thigh,       and 


1  il'A.  >:urg.  ,  BeporU,  Januars^ilSfl 
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right  forearm  was  successful.  At  the  Hull  I ; .  .y :  1 1 
Infirmary  iluring  the  past  few  years  we  have  1 1 . > •  1 
Beveral  cases  of  doable  amputation  of  lower  extra 
I  have  heard,  however,  privately  of  a  case  in  which  l>r.  J.  T. 
Williams,  of  Barrow-in-Furness,  operated  successfully  on  a 
similar  case  due  to  railway  injury  in  1S98.  Both  arms  were  ampu- 
tated 3J  in.  above  the  elbow-joints  and  the  lower  extremities  by 
Byrne's  and  Chopart's  operations  respectively. 

For  the  accompanying  photograph  I  am  indebted  to  my  col- 
league, Dr.  Pigeon.  The  case  has  excited  considerable  public  in- 
terest. The  Surgical  Aid  Society  is  now  engaged  in  fitting  him 
with  artificial  limbs  free  of  cost,  and  some  ^230  has  been  sub- 
scribed, by  means  of  which  the  committee  responsible  for  it 
intends  to  set  the  patient  up  in  some  business.  The  man 
could  give 'no  account  of  the  accident,  and  no  one  actually 
witnessed  it.     His  ship  was  to  sail  at  •;  a.m.    He  had  been 


twice  during   the   night  w allied   (ill    the   dock   by  a  policeman 

owing  to  hi  He  must  have  attempted  to 

crawl    between   the  trucks  of   the  train,   which   was    possibly 
movin  or,  if  at  rest,  must  have  started  while  he  was 

een  the  trucks.     Tins  is  proved  by  the  fact  that  the 
engine  and  first  truck  had  no  blood  marks  on  the  wheels; 
between  the  firebox  and  the  ground  was 
not  sufficient  to  allow  of  the  engi bearing  him.     1 

truck  .passed  over  his    limbs.     The  infusion  with 

saline  fluid  and  administration  of  adrenalin,  togethi  1   with 
rapidity  in  operating,  were  doubtless  important  facto] 

ag  to  a  successful  .  isui     and  Mr.  I  arter  suggests  thai 
his   inebriated  conditio)  ieted   by  minimizing   the 

Bhock  dm    the  injury. 

1  ■     ■:   .  reel  nl  lv   published 

1    ml  ral  I  ommittee  oi  pi  ion  Bhow 

thai  the  number  of  male  patient    treated  foi   tubercul 

1902  at  the  expense  ol  German  di  ietiea 

1,187,  and  of  female  patient)    1  102      -•    enty-eight  per 
cent .  ol  ed  to  health. 

Ei  -In  chai   ■"  I     t  thi    end  of  a  fori 

proporl  >..n  at  81  percent,    Taking  the 

two  hall  d  190a  and  from  1898  to  1903, 

-,1   per  cent,  of    all  p  it  lent  I    to    DC    I 

nently  cared  in  the  second  half  de  cent. 

in    the  first  half   decade.    The    decreasing  mortality  from 

tuberculosis  is  c  mfirmed  by  statistics  from  other  soui 
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HONG  KONG  AND  CHINA  BRANCH. 
'Hong  Kong,  January  Gth,  lMj. 
Colonel  W.  E.  Webb,  R.A.M.C.,  in  the  Chair. 
Adrenalin  Chloride.— Dr.  F.  O.  Stedma.n  read  a  papeT  00 
the  use  of  adrenalin  chloride.  Having  sketched  the  method 
of  preparation,  formula,  and  dosage  of  this  drug,  he  explained 
the  difficulty  of  understanding  how  it  acted  in  the  arrest  of 
internal  haemorrhage,  unless  it  was  brought  in  contact  with 
the  bleeding  points,  because  if  given  internally  it  constricted 
the  vasomotor  system  all  over  the  body,  and  thereby  raised  the 
blood  pressure,  a  result  which  was  undesirable  in  a  case  of 
haemoptysis,  for  example.  He  referred  to  its  use  in  Addi- 
son's disease,  gastric,  intestinal,  and  renal  haemorrhages. 
For  operations  on  the  eye,  a  few  drops  of  1  in  2,000  might 
be  instilled  previous  to  an  operation  on  the  lids,  or  for 
cataract.  In  operations  on  the  nose — for  example,  for  polypi' 
—  a  weak  solution  was  effective  in  stopping  any  haemorrhage 
and  clearing  the  field  of  operation.  He  (Dr.  Stedman)  ha«L 
found  the  drug  of  use  in  both  eyes,  nose,  and  tongue  opera- 
tions. In  one  of  the  latter  he  removed  a  small  epithelio- 
matous  growth  from  the  anterior  half  of  the  tongue,  having 
first  injected  3  minims  into  the  tongue,  where  his  incision  was- 
going  to  be.  Having  tied  the  lingual,  any  oozing  was 
quickly  checked  by  cotton  wool  soaked  in  adrenaWn 
chloride  solution.  —  The  President  (Colonel  Webb)  had  no 
experience  of  this  drug,  but  thought  it  would  be  useful  in 
in  some  cases  of  splenic  anaemia,  also  in  cases  of  Mediter- 
ranean fever.— Dr.  Hall  Weight  found  the  drug  of  benefit  in- 
two  eases  of  haemorrhage  following  dental  extraction. — Dr. 
0.  Mabbiott  stated  he  used  adrenalin  chloride  in  a  case  of 
haematemesis  with  good  result.  Pr.  Roch,  used  the  drug 
with  benefit  in  the  following  cases  :  Haemoptysis,  punctured 
wound  of  the  kidney,  chronic  nasal  catarrh,  conjunctival 
congestion,  and  found  it  of  excellent  use  in  collapse  during 
the  administration  of  chloroform  by  placing  a  few  drops  en 
the  tongue. — Dr.  E.  A.  R.  Lain.;  had  tried  adrenalin  chloride 
in  a  case  of  haemorrhage  in  enteric  fever,  also  in  a  case  •? 
purpura  haemorrhagica  with  good  results.  In  the  latter  case 
the  patient  passed  fifteen  stools  of  pure  blood  in  one  night, 
and  this  after  all  the  usual  astringents  had  been  tried.  A 
hypodermic  injection  of  adrenalin  chloride  miijof  1  in  1.000 
solution  stopped  the  haemorrhage  in  a  few  hours.  I>r.  P.O. 
M  1.0MAN  replied. 

BIRMINGHAM   BRANCH:  COVENTRY  DIVISION. 

Coventry,  Tuesday.  February  intl,  1004. 
John*  Obioh,  M.D.,  in  the  Chair. 
Suppurative  DUetua  of  the  Ear.    Mr.  Fattldbb  White  real 
a  paper  on  this  Bubject.     He  began  by  stating  that  aft 
laborious  study  of  these  diseases  for  nearly  twenty   J I  ars  he 
W8S    not    in    entire   agreement  with    the    teaching    of    some 
otologists  with  regard  to  treatment.     Tho  causes  of   the   ad- 
mitted failure  of  otologists  to  cure  chronic   suppurative  otitis 

by  intrameatal  treatment  were  discussed,    Inefficient  lol 

and  the  086  Of  dry  dressinge  orabsolute  alcohol  before  the  eai 
had  been  disinfected  were  condemned,  l-'requt-nt  irrigations. 
by  means  of  a  B  syringe  with  hot  solutions  of  the 

111. rules   were    etlicaeious   in    many    Cages    Of    otorrhea 
when  there  Was  B  large  perforation.    Mr.  White  then  des. 

the  operation  of  "oteetomy"by  which  be  cleared  a  n 
irrigation      Thi    consisted  ol  the   complete  removal  of  the 
membrane,  the  malleus,  and  incus,  w  ith  any  granulation 

polypi   that    might   be  pie-cut.      Drawings    Of   the    middle   ear 

and  attic  w<  re  shown  illustrating  the  difficulty  of  disinfecting 
tvities  without  Buohremeval.    The  operation  was 

borne,  and    was  not  usually    followed   by    pun    or    Othei 

tm  bance.  By  its  m<  ans  many  cases  had  been  oared  that  had 
previously  been  under  skilled  treatment  without  relief,  tn 
nearly  all  the  cases  improvement  in  hearing  bad  accompanied 

the  cine.    (> ase  oi  temporary  facial  paresis  was  reported. 

Theauthoi  read  1  case  that  had  been  under  1 

incut    foi     nine     months    at    B    BpeciaJ    hospital    and    for   foui 
at    a     general     hospital.       She     was     deaf    and     in     a 

aemic  and  debilitated  condition,  ears  very  offensive. 
Double  otei  tomy  was  performed,  and  the  ears  irrigated  twia 
daily,     fl   month  later  the  ears  had  quit-  1,  and  she 
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could  hear  conversation  well.  She  gradually  regained  per- 
fect health.  The  condensed  notes  were  then  read  of  all 
the  cases  then  in  the  Coventry  Hospital  in  which  this 
operation  had  recently  been  performed  (16  oteetomies).  Some 
of  these  patients  were  shown.  These  eases  showed  general 
•improvement  in  hearing,  and  the  temperature  charts  wit- 
nessed to  an  absence  of  any  serious  disturbance  after  opera- 
tion. Allusion  was  next  made  to  the  radical  operation, 
which  owed  its  rise  in  specialist  favour  to  the  failure  of  the 
faulty  methods  so  often  adopted  for  the  cure  of  otorrhoea. 
Every  variety  of  a  radical  operation  might  be  said  to  involve 
-danger  to  life  and  to  hearing,  and  too  often  failed  to  cure. 
It  was  a  severe  ordeal  for  the  patient.  Broca's  work  was 
-quoted  in  support  of  these  contentions  ;  for  instance  : 

The  lateral  sinus  is  often  wounded  by  the  surgeon  ;  and  when  the 
facial  nerve  is  cut  in  its  descending  portion  it  is  rare  to  see  any 
amelioration. 

-Even  in  cases  of  undoubted  extension  of  disease  to  the  bone, 
partial  operations  were  to  be  preferred  combined  with 
•otectomy  and  irrigation.  Four  cases  were  then  shown:  (1)  A 
<a?e  of  recovery  after  otectomy,  in  which  the  hearing  was 
-above  the  normal :  (2)  a  case  of  complete  recovery  after  a 
.partial  operation  on  the  bone  ;  (3)  a  case  of  recurring  otor- 
irhoea  with  severe  pain,  six  months  after  Staeke's  operation 
had  been  performed  at  St.  Bartholomew's  Hospital ;  (4)  a  case 
•of  double  otorrhoea  with  intracranial  suppuration  that  re- 
covered after  a  partial  operation  and  otectomy.  A  special 
form  of  attic  cannula  with  probe  was  exhibited.  By  means  of 
this  cannula  Mr.  White  directly  irrigated  the  attic  cavity. 
The  probe  was  introduced  into  the  attic  cavity  through  the 
cannula.  The  lecturer  concluded  by  saying  that  he  had 
received  little  support  at  the  Otological  Congress  of  1S99  in  his 
protest  against  unnecessary  resort  to  the  radical  operation 
so-called,  but  in  1904  he  claimed  to  have  shown  and  proved  by 
•Tesults  that  chronic  suppurative  otitis  was  curable  by  intra- 
meatal  treatment — by  antiseptic  irrigation  with  or  without 
•otectomy — and  that  such  drastic  interference  as  a  radicil 
■operation  should  rarely  be  required. — A  discussion  followed, 
in  which  Messrs.  Iliffe,  Callaghan,  W.  E.  Bennett,  G. 
Heaton,  and  Drs.  Hawley,  Orton,  Phillips,  and  Snell 
joined ;  and  Mr.  Fauldes  White  replied. 

Specimens. 
Mr.  Bankes-Pkice  showed  several  appendices,  and  made  observations 
•on  the  differences  of  the  symptoms  in  the  several  cases,  and  the  pecu- 
liarities met  with  in  the  several  operations. 
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Professor  John  Chiene,  C.B.,  President,  in  the  Chair. 
Wednesday,   February  3rd,   1904. 
The  Glycogen  Reaction  of  the  Blood. 
Dr.  G.  Lovell  Gulland  read  a  paper  on  the  subject  of  the 
glycogen  reaction  in  the  blood  and  its  application  in  dia- 
gnosis, which  will  be  published  in  full. 

Streptothrix  Infection. 
Dr.  Stuart  McDonald  read  a  paper  on  a  case  of  general 
streptothrix  infection,  which  occurred  in  Sir  Thomas  Fraser's 
wards.  He  gave  a  brief  note  of  the  clinical  history  of  the  case  : 
the  post-mortem  report,  with  description  of  the  histology  of 
the  lesions  ;  a  description  of  the  particular  species  of  strepto- 
thrix concerned,  with  results  of  the  experimental  inoculations 
in  rabbits,  guinea-pigs,  rats,  and  mice;  and  finally  made 
-observations  on  the  similarity  of  the  condition  to  tubercu- 
losis, and  on  the  importance  of  more  careful  bacteriological 
examination  of  the  sputum  in  doubtful  cases. 

Glaucoma. 
Dr.  James  V.  Paterson  read  a  paper  on  glaucoma  and 
glaucoma  theories,  with  lantern  demonstrations.  Slides  were 
shown  to  illustrate  the  paths  by  which  fluid  was  eliminated 
from  the  eyeball,  and  the  experimental  results  obtained  by 
Thiel  and  other  recent  observers  in  this  field  were  described 
and  commented  upon.  In  the  monkey's  eye  (freshly  enu- 
cleated) Dr.  Paterson  found  that  Chinese  ink  injected  into  the 
anterior  chamber  penetrated  freely  into  the  tissue  of  the  iris 
as  well  as  into  Schleman's  canal,  and  the  veins  at  the  filtra- 
tion angle.  For  estimating  the  amount  of  fluid  which  can 
flow  through  the  eyeball  under  different  conditionsof  pressure, 
•etc..  he  had  employed  an  apparatus  somewhat  modified  from 
that  used  by  Priestley  Smith,  the  graduated  tube  carrying 


the  air  bubble  being  of  finer  calibre,  so  that  the  readings  could 
be  taken  every  minute.  The  question  of  intraocular  tension 
was  then  discussed,  and  its  intimate  relations  to  the  blood 
pressure,  arterial  and  venous,  emphasized.  In  discussing  the 
various  theories  of  glaucoma,  Dr.  Paterson  was  inclined  to 
favour  the  view  of  a  retention  theory  with  blocking  of  the  fil- 
tration angle  as  best  explaining  the  acuter  forms  of  the  disease. 
The  more  chronic  forms  of  glaucoma  he  thought  probably 
depended  on  local  and  general  vascular  changes  which  might 
influence  the  blood  pressure  and  intraocular  secretion.  As 
regarded  Priestley  Smith's  theory,  Dr.  Paterson  had  never 
seen  any  pathological  evidence  that  the  circumlental  space 
had  been  blocked  in  any  of  a  series  of  glaucomatous  eyes 
examined  by  him. 

All  three  papers  were  illustrated  by  microscopical  demon- 
strations, and  the  two  latter  by  lantern  demonstrations  also. 

Patients  were  shown  by  Mr.  Dowden,  Mr.  Alexis  Thomson, 
and  specimens  by  Mr.  Scot  Skirving. 
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Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday,  February  12th,  1904. 
Disease  of  the  Pancreas. 
Dr.  Sidney  Phillips  reported  this  case.  The  patient,  a 
married  woman,  aged  26.  at  Christmas,  1901,  began  to  suffer 
with  epigastric  pain.  In  February,  1902,  jaundice  appeared 
with  absence  of  bile  from  the  stools.  There  was  no  history  of 
biliary  colic.  An  exploratory  operation  was  performed  at  St. 
Mary's  Hospital  by  Mr.  Edmund  Owen  on  April  3rd,  when  a 
great  enlargement  of  the  pancreas,  judged  to  be  non-cancer- 
ous, was  found.  On  June  14th  8  per  cent,  of  sugar  was 
present  in  the  urine,  and  six  months  later  the  jaundice  dis- 
appeared, but  the  diabetic  symptoms  progressed.  On  January 
26th,  1903,  she  died  at  her  home  from  diabetic  coma.  A 
partial  necropsy  was  obtained.  The  pancreas  was  much  en- 
larged, and  presented  considerable  fibroid  change  throughout, 
with  numerous  small  calculi,  so  that  the  organ  cut  grittily. 
Microscopically,  there  was  almost  complete  replacement  of 
pancreatic  tissue  by  fibrosis,  and  destruction  of  the  islands  of 
Langerhans.  The  occurrence  of  the  jaundice  was  explained 
by  obstruction  of  the  common  opening  into  the  duodenum  of 
the  pancreatic  and  bile  ducts.  The  glycosuria  was  of  the  type 
usual  in  "pancreatic  diabetes." 

Dr.  N.  Dalton  remarked  that  such  a  pancreas  might 
diminish  in  size,  as  did  a  cirrhotic  liver. 

Mr.  L.  A.  Bidwell  said  that  in  chronic  pancreatitis  the  gall 
bladder  was  usually  distended.  In  none  of  4  cases  upon 
which  he  had  operated  was  glycosuria  present  after  the  opera- 
tion. In  Dr.  Phillips's  case  the  parts  were  simply  explored 
at  the  operation  ;  he  thought  it  preferable  to  drain  the  gall 
bladder  for  two  or  three  weeks  after  the  operation. 

Dr.  W.  Pasteur  remarked  that  obstruction  of  the  pancrea- 
tic duct  led  ordinarily  to  cirrhosis  of  the  pancreas,  but  re- 
ferred to  a  case  of  the  kind  under  his  care  in  which,  although 
obstruction  had  lasted  a  considerable  time,  no  cirrhosis  of 
that  organ  was  found  after  death. 

Dr.  S.  Phillips,  in  reply,  said  that  there  was  no  trace  of  a 
gall  stone.  It  did  not  seem  necessary  in  all  cases  to  drain  the 
gall  blidder,  as  some  recovered  without  any  operation  at  all, 
and  pancreatic  calculi  were  capable  of  producing  jaundice. 

Malignant  Anaemia. 

Dr.  Norman  Dalton  narrated  two  cases,  due,  apparently, 
to  defective  formation  of  red  corpuscles,  and  associated 
with  caries  of  teeth  and  suppuration  of  upper  jaw. 

The  first  case  was  that  of  a  man,  aged  21,  suffering  from  debility, 
pallor,  anaemic  bruitt,  epistaxis  and  other  haemorrhages,  and  vomiting. 
The  disease  lasted  only  eight  months,  and  there  was  no  necropsy.  There 
was  no  enlargement  of  the  spleen  or  lymphatic  glands.  The  interest 
centred  in  the  urine,  in  the  suppurative  lesions,  and  in  the  blood.  The 
urine  was  never  high-coloured.  The  teeth  were  carious,  and  there  was 
an  alveolar  abscess,  which,  after  incision,  left  a  sinus  in  the  hard 
palate.  Otorrhoea  was  also  present.  The  blood  showed  progressive 
oligocythaemia,  the  red  discs  falling  from  1,200,000  per  c.mm.  on 
admission  to  393,720  per  c.mm.  three  months  later.  The  haemo- 
globin was  also  diminished,  and  there  was  marked  leucopenia, 
the  lymphocytes  being  in  excess  of  the  polynuclear  cells.  The 
second  case  was  that  of  a  girl,  aged  17,  who  had  lived  in  extreme 
poverty.  She  had  been  ailing  for  some  time,  but  the  illness  only 
became  acute  three  weeks  before  she  was  admitted  to  King's  College 
Hospital,  where  she  died  five  days  later.  The  urine  was  pale,  the  tcelh 
were  carious,  and  there  was  an  abscess  in  the  upper  jaw  from  which 
pus  was  constantly  oozing.  The  blood  only  contained  816,000  red  cells 
per  c.mm..  and  17  per  cent,  of  haemoglobin.  The  leucocytes  numbered 
3.500     At  the  necropsy  there  were  subserous  and  submucous  haemor- 
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rhages.  There  was  no  free  iron  in  the  liver,  ami  the  red  marrow  was 
tatty  In  neither  case  oonld  surgical  treatment  be  undertaken  on 
account  of  the  tendency  to  haemorrhage.  Dr.  1'astcur  had  described 
an  ex  ir  oaae,  but  there  ■wta  no  suppurative  lesion. 

1m  W.  Hr.NTKii  remarked  that  the  oases  resembled  those 
which  be  had  styled  "  septic  anaemia/'  and  were  distinguish- 
able from  cases  of  pernicious  anaemii  ly  th<-  intense  degree 
of  anaemia  presents  and  occasional  presence  oi  megaloblasta, 
associated  gastric-  or  intestinal  disturbances,  the  absence  01 
haemolvtic  changes  in  the  urine,  t he  presence  of  a  low  type 
of  pyrexia,  deep-seat,  d  infection  of  the  tongue,  absence  of  the 
bone-marrow  changes  found  in  true  Addisonian  anaemia,  and 
by  the  grave  prognosis  attached  thereto,  unless  the  cause  of 
the  sepBis  could  be  removed.  There  seemed,  in  fact,  to  be 
an  absence  rather  than  an  excess  of  blood  formation,  fcepsis 
alone  would  not  produce  haemolytic  changes. 
Dr.  W.  Pastbi  b  referred  to  a  case  reported  by  him  to  the 
i.ty  in  November  last,  in  which  haemolysis  was  excessive 
but  there  was  no  suppurative  lesion.  He  concluded,  there- 
fore, that  for  the  present  his  case  must  stand  alone,  lne 
cases  quoted  by  Dr.  Dalton  seemed  to  be  instances  of  septic 
anaemia.  ,,  .  ., 

Dr.  Park  1-  Wbbbb  thought  that  something  more  than 
sepsis  was  necessary  to  change  mere  ill-health  into  profound 
anaemia.  , 

Dr.  Dvlton-  said  that  persons  with  carious  teeth  ran  great 
danger  because  the  intervention  of  a  factor  (at  present  un- 
known) might  produce  a  rapidly  fatal  anaemia. 

Ankylosis  01  the  Jaw. 
Mr.  Jackson  Clabkb  described  the  case  of  a  woman,  aged 
35  in  whom  ankylosis  of  the  jaw  followed  an  infection,  pro- 
bably gonorrhoea^  Four  years  ago  he  had  excised  the  neck 
of  the  lower  jaw  on  each  side:  and  she  could  now  separate 
the  edges  of  the  incisor  teeth  j  in.,  and  masticate  with  corn- 
Mr.  T.  H.  Opbhshaw  described  a  case  in  which,  after  the 
failure  of  milder  measures,  he  had  eight  years  ago  excised 
both  condyles  with  good  results. 

Tuberculosis  of  the  Thyroid. 
Mr   B   M.  Corner  read  notes  of  two  eases  of  tuberculosis  of 
the  thyroid  gland ;  and  stated  that  localized  tuberculous  de- 
posits in  the  gland  were  extremely  rare. 

Exhebi  rs. 

Mr  T  II  OPBNSHAW  showed  two  patients  with  severe  fractures  of  the 
lower  limbs,  both  of  whom  had  been  able  to  walk  on  the  ninth  day  after 
treatment  by  Hocfitcke's  apparatus  and  a  modified  Uessing's  splint 
case  respectively.  


PATHOLOGICAL   SOCIETY   OF   LONDON. 
W.  l'wv,  M.D.,  F.R.8.,  Vice-President,  in  the  Chair. 
Tuesday,  February  16th,  1Q04. 
Am  BBIO-SCLBBOSISi 
\  DI8OU88IOS  on  this  BUbject  was  opened  by  Dr.  T.  D.  Py  11  r 
who  stated  that  three  forms  might  be  recognized-int.mal, 
,,1  adv«  initial.     Atheroma— a  patchy  fibro-cellular 
infiltration  of  the  intima     must  be  regarded  as  quite  distinct 
from  these.      Be  dealt  almost  exclusively  with  the  changes 
in  the  muscular   coat;   these  were   of    chief   interest,    and 
the   other    forms  wove  .if    no   serious   importance    prove!,  a 
that  the  media  were  relatively  intact.     The  morbid  chan*  b 
which    might    be    mel    with    in    the    media   were  atrophy, 
cloudy  swelling,  granular  degeneration,  necrosis,  calcifica- 
tion, and  lastly  hypertrophy.      It  was  with  the  last-named 
lesion    that    the    papei    particularly   dealt.     This    arterial 
rmyotrophy,   as    it   was  ted    by   the   speaker, 

;   :,.    regarded    as    primarily    a    true    overgrowth. 
The  fact  oi  degeneration  having  commenced  by  the  time  a 
,.,_,.  ,,  iched   the    post-mortem  room  did  not   negative   the 
f  hypertrophy.     H  was  very  often  antecedent  to 
m,.,;  eneration.     Clinically,   arterial   bypermyotrophy 

constituted  a  distinct  patholog  tion  of  prolonged 

;,.  ,,,  recognition  during  life  by  careful  investi- 
gation,   sometimes,    hut    not    necessarily,   associated   vrttn 
chronic     real      disease,     and      constituting     in      itsell 
one     of    the     main      pathological      conditions      on    which 
cerebral    and     other     haemorrhages     depended.       rn< 
rhich   formed   the    chief    basis   ol    this   commui 
tion  were  divided  into  two  groups.    In  Group    \  (17  ■ 
arterial   bypermyotrophy   was  relatively  uncomplicated    bj 

other    arterial    dl  '»<"'    !i°""'  "'     ""' 

earlier  phases  •  rder.     Group]  were  more 


or  less  complicated  with  intimal  and  adventitial  sclerose  and 
degenerations  ;    these  probably  represented  the   final   stage. 
Microscopic  sections  ol  the  arteries  and  arteriole-  v. 
1, lined,    measure. I,    and   compared   with    normal   specimens. 
Typical  cases  were  described.    One  case  was  met  with  while 
searching  for  a  normal  standard.     Another  was  that  of  a  man 
-..fiil  ltd  numerous  circulatory  symptoms  during 
life,  and  who  die.)  of  cerebral  haemorrhage  ;  the  urine,  kidneys, 
and   other  organs   were  normal,   but  the   heart  and  arteries- 
presented    hypermyotropby.      The  average   increase  of    tin- 
tunica  media   amounted   to  \\  of  normal  in  the  lower  ex- 
tremities, 4''  of  normal  in  the  abdomen  and  upper  extremi- 
ties, and  2  t  of  normal  in  the  cerebral  arteries  ;  the   tunic* 
intima  was^ practically  normal;   the  tunica  adventitia   was- 
very  slightly  increased.     In  the  17  cases  in  Group  A,  measur. 
ments  showed  an  average  increase  in  the  media  amounting 
about  50  per  cent.,  the  greatest  being  V ,  and  the  small.-' 
Among  the  causes  of  arterial  hypermyotrophy.  its  relation- 
ship to  chronic  renal  disease  was  discussed.    That  it  resulted 
from  chronic  renal  disease  was  admitted.     But  that  it  might 
also    occur    independently  of    renal    disease  was  evidenced 
by  the  fact  that  of  so  cases  submitted,  chronic  renal   disc. 
existed  in  only  40!  Group  A,  and  iu  5  of  Group  B,  the  remain- 
ing 81  presented   no  urinary  changes   during  life  nor  evidence 
Of  renal  disease  after  death.     <  Ibjection  was  taken  to  the  term, 
"chronic  Bright's  disease"  being  applied  to  a  general)  aed  con- 
dition, consisting  of  high  tension  and  various  circulatory  and 
nutritional  defects  with   fibrosis  of  organs,  unless  there  w. 
definite  evidences  of  chronic   renal  disease  during  life  ai 
alter  death.    It  was  suggested  that  .-uch  a  generalized  condi- 
tion was  in  reality  a  condition  described  clinically  as   seniU 
hyperpyesis  by  l'rofessor  Clifford  Allbutt,  or  anatomically  a» 
arterial  hypermyotrophy,  with  their  concomitant  circulatory 
and  nutritional  defects. 'Hypertrophy  of  the  heart  existed  in  all 
of  the  1 7  cases  in  ( '.roup  A  and  in  all  but  2  (Cases  62.  66)  of  the  1 
es   in  Group  B.     The    average  weight   in  ( .roup  A  wat 
n  Q  oz.,  in  Group  B  12.5  oz.     It  might  be  regarded  vithe. 
a  cause  or  as  a  result  of  arterial  hypermyotrophy,  or  as  a  pro  - 
duct  of  a  cause  common  to  both.     High  blood  pressui' 
observed  in  all  cases  of  arterial  hypermyotrophy  seen  duri 
life  before  a  final  stage  supervened.     The   causes  of  high 
arterial   tension  could  generally  be  revealed  in  their  hist. vr> 
and  evidently  played  a  leading  role  in  the  causation  of  arteria. 
hypermyotrophy.     Heredity,  age.  and  other  causes  were  alsr  • 
discussed.     The  consequences  of    arterial  hypermyotrophy 
somewhat  resembled  those  of  high  tension.     Among  the  n. 
serious  was  cerebral  haemorrhage,  which  occurred  in  )  out  01 
17  cases  in  Group  A.  ...  t>_ 

The  following   members  took  part  in  the  discussion  :  Ir.- 
fessor  Clifford  AlXBUTT,  I»r.  J.   H.   I'.   BnOADBBHT,  !>r.  r 
Pabki  -  Wi  11  u,  and  the  Chairman. 


OPHTIIALMOLOGICAL   SOCIETY  OF   THE  UNITED- 
KINGDOM. 

John  Twkkhy,  P.B.O.8.,  President,  in  the  Chair. 

Thursday,  February  11th.  100-',. 

GONOKK LL   ('..Ml'N.TIMT.s    A  NO    ByOBOQBK    I,";'^""r; 

Mb.  Bbonnkb  read  notes  of  a  casern  which  a  woman  agea  3a 
bad  had  her  eve  inflamed  for  two  .lays  before  being  » 
The  lids  were  swollen.and  aprofuse  discharge  was  presen. 
in  wh„h  u.reioun.l.    Perchloride  olrnereuryv 

rued  n,  as  well  as  protargol  (5  per  cent.)  to  the  hds, 

and  drops  ol  jper  cent,  hydrogen  peroxide  instilled  even 
tour  hois.    On  leaving  oil  the  peroxide  the  come.,  rap..  h 

became  ulcerated,  buton  n nmencingil  1  he  ■low  ..    once 

ling  a,,. I  healed,  having  remarkably  little  s.,.. 
i,,.,,,,,,!.  PExcellent  vision  was  obteinedjand  Mr.  Bronn. 

n,.Ver  seen  BO   bad  B  case  make  BO  remarkably  good  arecov  .> 

This  he  attributed  to  the  peroxide.  . 

The  Pbksidknt  had  used  hydrogen  peroxide  in  re 

hypopyon  ulceri  but  had  not  Wed  il  for  purulent  ophthalmia. 

urea  did  very  well  indeed.  „_.,_, 

Mr.  Habtbidoi  Baid  that  years  ago  all  oases  of  pnralent 

ophthalmiaat  Moorflelds  were  treated  with  peroxide,  buttha 

or  other  it  had   beei  :"^'t 

protargol  of  weaker  strength  than  bo  per  cent,  was  of  verj 

M?.Ho*Ll  c  said  that  ]    irsago  he  publ 
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a  large  number  of  cases  of  purulent  ophthalmia  treats!  at 
Moorrields.  and  he  found  that  those  treated  with  ailver  did 
much  better  than  when  treated  only  with  peroxide. 
Mr.  Bbonnbr,  in  reply,  said  that  he  did  not  at  all  advocate 
use  to  the  exclusion  of  silver  and  other  remedies,  but  in 
•combination  with  them  he  was  much  impressed  with  its 
utility. 

Congenital  Anterior  Staphyloma. 

Mr.  .1.  Herbert  Parsons  read  a  paper  on  the  case  of  a  girl, 
aged  3  days,  admitted  at  Moorrields  under  the  care  of 
Mr.  Fisher,  with  an  anterior  staphyloma  of  the  left  eye. 

Theeondition  was  noticed  at  birth.  The  mother  was  health;  and  the 
confinement  was  norma]  ;  the  child  was  born  immediately  after  rupture 
of  the  membranes  ;  there  was  no  other  deiormity.  There  was  a  very 
slight  mucous  discharge,  and  a  complete  anterior  staphyloma  with  no 
anterior  chamber.  The  iris  was  adherent  to  the  pseudo-cornea,  which 
was  very  thin  and  almost  transparent.  Pathological  examination 
showed  the  usual  features  of  an  anterior  staphyloma,  the  lens  being 
in  ri.'u,  and  the  whole  eye  in  an  early  stage  of  panophthalmitis.  The 
posterior  chamber  was  lull  of  polymorphonuclear  leucocytes,  which 
.cere  also  present  in  the  vitreous.  The  true  cornea  at  the  sides  showed 
dense  infiltration:  the  epithelium  and  Descemet's  membrane  were 
present  here  only.  The  anterior  capsule  of  the  lens  was  ruptured  ; 
the  lens  was  cataractous.  but  there  was  no  anterior  capsular  cataract. 
Xine  previous  eases  of  congenital  anterior  staphyloma  with 
pathological  examinations  had  been  reported.  All  the  cases 
showed  exaetly  the  same  features  which  were  found  when  the 
condition  developed  in  the  usual  manner  after  birth.  It  was 
probable  that  the  intrauterine  cases  were  due  to  the  same 
oause— namely,  perforation  of  the  cornea.  Traumatic  perfora- 
tion of  the  cornea  under  these  circumstances  was  very  impro- 

ible.  Could  intrauterine  ulceration  of  the  cornea  occur? 
Endogenous  infection  was  improbable,  owing  to  the  absence 
of  blood  vessels  in  the  fetal  cornea  :  at  the  same  time  it  might 
-be  brought  about  by  toxins.  Exogenous  infection  through 
.he  amniotic  fluid  was  more  probable,  and  accounted  for  the 
frequency  of  bilateia'  disease.  There  was  no  doubt  that 
.ntrauterine  transmission  of  infection— for  example,  anthrax, 
tubercle,  etc.— could  occur.  Infection  per  vagicam  at  birth 
•could  be  definitely  eliminated  in  some  cases — for  example, 
Hirschberg  and  Birnbacher's.    and  Route's,     in   which    the 

hildren  were  seen  half  an  hour  and  half  a  day  respectively, 
after  perfectly  natural  confinements.  It  was  "improbable  in 
the  case  cited,  seen  on  the  third  day.  It  wasalmost  impos- 
sible to  explain  the  cases  on  the  theory  of  mal-development, 
and  even  then  the  inflammatory  condition  would  require 
-explanation. 

Mr.  Treacher  Collins,  who  had  seen  the  specimens, 
thought  failure  in  the  development  of  the  anterior  chamber 
was  the  original  cause  of  the  condition.  The  inflammatory 
changes  might  easily  have  occurred  in  the  three  days  following 
birth ;  and,  as  there  was  a  gap  in  the  anterior  capsule,  he 
thought  that  there  had  been  a  perforating  lesion  caused  most 
probably  by  the  finger  of  the  accoucheur. 

Mr.  Nettleship  referred  to  two  cases  that  he  had  seen ;  and 
Mr.  Parsons  replied. 

Card  Specimens. 

Messrs.  A.  Ocilyy  and  Sydney  Stephenson-:  Specimens  of  epitheli- 
oma of  the  ocular  conjunctiva— Mr.  Arnold  EAWSON:  Traumatic  ani- 
ridia.— Mr.  Bishop  Hahsun:  Nose-blinking  movements. — Mr.  Hakt- 
■aiD«E:  Cnnsual  opacity  of  posterior  part  of  lens  and  capsule. — Mr.  G. 
"»Y.  Thompson  :  (  i  1  Double  kerato-iritis  in  an  infant :  (2)  peculiar  changes 
of  and  around  the  disc. — Mr.  Mayov  :  Two  cases  of  cerebral  degenera- 
tion in  the  same  family  associated  with  macular  changes. — Mr 
Epibulbar  tumour. — Mr  L.  Wernbb  :  (i)  Lymphoma  of  the  conjunctiva  : 
•:,  2  •  congenital  defect  in  the  oeular  movements,  combined  with  peculiar 
-.Associated  movements  of  the  eyes. 


LIVERPOOL   MEDICAL   INSTITUTION. 

James  Barr,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Thursday.  February  4th.  1904. 
Hot-air  Cautery. 
Dr.  Grossmann  gave  an  account  of  the  hot-air  cautery  intro- 
duced into  surgery  by  Dr.  Hollander,  of  Berlin,  a  modification 
of    which    he    had    employed   with    satisfactory   results    in 
angioma  of  the  eyelid  and  in  corneal  ulcers  and  similar  affec- 
tions. He  considered  itpartieularly  valuable  in  cases  of  conical 
-cornea.    The  different  degrees  of  heat  could  be  easily  regu- 
lated, and  he  had  found  the  results  superior  to  those  obtained 
"by  the  actual  cautery. 

■Chronic  Antimony  Poisoning. 

Dr.  Leslie  Roberts  exhibited  a  patient,  a  compositor  by 
occupation,  suffering  from  chronic  poisoning  by  antimony 
and  lead. 

The  symptoms  were  sweating,  tenderness  of  the  palms  and  soles,  and 
pains  in  the  muscles  of  the  arms  and  back.    The  patient  had  been 


forced  to  give  up  work  on  account  of  the  tenderness  of  the  fingers.  The 
palms  were  of  a  pinkish-red  colour  and  drenched  with  perspiration. 
Scattered  all  over  the  palms  were  small  fiat  smooth  papules.     Micro- 

oxamination  showed    the  rete    to  be  hypertrophied.  the 
ducts  much  dilated,  and  the  capillaries  congested.     The  condition  of 
the  palms  was  not  to  be  distinguished  from  that  seen  in  some  forms  of 
arsenical  poisoning. 

Tin-  urine  was  free  from  albumen,  but  contained  lead.  The 
tremors  and  muscular  weakness  might  be  attributed  to  this 
latter  metal.  The  man  had  not  suffered  from  colic.  The 
plumbism  seemed  to  havejoeen  modified  by  the  presence  of 
antimony. 

Intravesical  Separation  op  the  Urine. 

Mr.  Robert  Bickersteth  read  a  note  on  the  separation  of 
the  urine  coming  from  the  right  and  left  ureters.  After  giving 
a  history  of  the  previous  attempts  made,  and  contrasting  the 
method  with  its  only  alternative— namely,  catheterization  of 
the  ureters — he  showed  the  "separator''  introduced  by  Dr. 
George  Luys  of  Paris.  He  had  used  this  instrument  for  the 
last  six  months,  and  proved  the  method  to  be  of  the  greatest 
utility.  The  shape  of  the  instrument  rendered  its  introduc- 
tion into  the  bladder  somewhat  difficult,  but  after  a  little 
practice  this  difficulty  was  overcome.  The  bladder  was 
washed  out  and  emptied  before  passing  the  "separator/  In 
from  fifteen  to  twenty  minutes  sufficient  urine  could  be  col- 
lected from  each  ureter  to  estimate  the  relative  efficiency  of 
the  kidneys.  During  the  examination  it  was  not  necessary  or 
advisable  to  administer  a  general  anaesthetic,  for  after  the 
introduction  of  the  instrument  the  patient  should  be  placed 
in  the  sitting  posture. 

Mr.  Paul  related  several  cases  under  his  care  in  which  Mr. 
Bickersteth  had  by  means  of  the  "separator"  furnished  him 
with  most  valuable  information.  In  one  case  in  particular 
he  had  decided  to  operate  upon  the  right  kidney,  but  fortu- 
nately the  "separator"  clearly  demonstrated  that  this  was 
the  better  kidney  of  the  two,  and  so  a  possible  surgical 
disaster  was  avoided. 

Mr.  George  Hamilton  thought  that  in  certain  cases,  owing 
to  the  blood  clotting,  the  utility  of  the  instrument  might  be 
limited. 

Pcerperal  Septicaemia. 

Dr.  Nathan  Raw  read  a  paper  on  the  Pathology.  Bacteriology, 
and  Treatment  of  Puerperal  Septicaemia,  with  special  re- 
ference to  the  value  of  antistreptococcus  serum,  based  on  an 
observation  of  61  cases.  He  characterized  the  disease  as  in 
no  way  differing,  either  in  origin  or  symptoms,  from  any 
other  infective  and  septic  process,  and  said  that  it  was  not 
peculiar  to  the  lying-in  state.  The  micro-organisms  found  in 
his  series  were  as  follows  : 

Streptococcus  pyogenes  iu      27  cases 

Staphylococcus  "aureus  in       6 

Mixed  infections  in        13      „ 

B.  coli  communis  iu       n 

B.  diphtheriae  iu 1 

No  growth  of  organisms  in    3     ,. 

61 
Before  antistreptococcus  serum  was  employed  it  should  be  de- 
monstrated beyond  doubt  thatthe  infection  was  streptococcal. 
The  serum  was  of  the  greatest  possible  value  in  pure  strepto- 
coccal infections  if  employed  early  in  the  disease.  The  dose  he 
employed  was  20  c.cm.  twice  or  thrice  daily  and  continued  for 
several  days.  He  had  never  known  any  harm  or  bad  symptom 
arise  from  its  use  if  obtained  from  a  reliable  manufacturer 
and  with  a  guarantee  of  its  purity.  Of  the  61  cases  reported, 
32  recovered,  29  died,  giving  a  death-rate  of  4S  per  cent.  Of 
the  37  treated  with  serum,  24  recovered,  13  died,  giving  a 
death-rate  of  36  per  cent.  Of  24  treated  without  serum,  8 
recovered,  16  died,  giving  a  death-rate  of  60  per  cent.  Several 
patients  of  the  third  class  were  admitted  in  an  advanced 
stage  of  the  disease,  when  obviously  no  treatment  would  be 
of  avail. 

Dr.  Gemmell  had  not  felt  confidence  in  the  serum  treat- 
ment mainly  because  of  the  difficulty  of  being  sure  that  the 
germ  it  was  intended  to  kill  was  present  in  the  blood. 

Dr.  Briggs  had  frequently  used  the  serum  but  had  grave 
doubts  as  to  its  real  utility. 

Dr.  Llewellyn  Morhan  thought  that  as  no  harm  had 
come  to  any  patient  through  the  use  of  the  serum,  and  as 
in  many  cases  undoubted  uood  had  followed  its  use,  every 
case  of  septicaemia  should  be  given  the  chance  of  the  possible 
benefit.  . 

Dr.  Grl-nbaum  thought  that,  in  spite  of  the  relative  feeble- 
ness of  antistreptococcus  serum,  it  should  always  be  given 
when  the  clinical  symptoms  pointed  to  puerperal  septicaemia, 
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whether  streptococci  were  found  or  not.  Recent  improve- 
ments in  Hit*  manufacture  ol  the  Beram  made  its  use  much 
more  hopeful. 

Glas  raoLooicAt   and   Clinical   Society.      At  a 

meeting  on  February  8th,  \  I ..  Maylaiid,  M.B.,  B.S.Lond., 
President,  in  the  chair,  Dr.  Mia-ro  Kkrr  showed  as  a  fresh 
specimen  a  uterus  which  he  had  removed  on  account  of  ma- 
lignant disease  complicating  a  pregnancy  of  about  eight 
m  mths.  The  tumour  was  excised  per  vaginam,  to  avoid  pos- 
sibility of  septic  infection  of  the  peritoneum,  the  uterine 
arteries  secured,  ;in<l  then  Caesarean  section  was  performed, 
delivering  a  living  child  ;  finally  the  whole  uterus  was 
extirpated  through  the  abdominal  wound.  Mr.  GRANT 
Anukkw  showed  a  large  single  hydronephrotic  kidney  which 
during  life  gave  rise  to  symptoms  simulating  those  of  ap- 
pendicitis. The  illness  started  somewhat  suddenly  with  pain 
in  the  right  iliac  region  and  constipation.  Fullness  and  ten- 
derness in  that  region  and  the  occurrence  of  rigor  suggested 
abscess.  At  the  operation  (after  about  three  weeks)  it  was 
discovered  that  the  swelling  was  a  large  hydronephrotic 
kidney,  the  contents  of  which  were  somewhat  purulent;  it 
was  simply  drainei.  Acute  suppression  of  urine  followed, 
and  the  patient  died  two  days  later.  Post  mortem  it 
was  found  that  there  was  only  one  kidney  of  large  size  and  of 
shape  which  suggested  fusion  of  the  two  kidneys.  The  patient 
had  contracted  gonorrhoea  a  week  before  the  onset  of  the  ill- 
ness ;  this  was  regarded  as  the  source  of  infection  which  con- 
verted a  hydronephrosis,  previously  giving  rise  to  no  sym- 
ptoms, into  a  pyonephrosis  simulating  an  appendical  abscess. 
Gonococci  were  not  found  in  the  contents  of  the  kidney.— Dr. 
John  Anderson  demonstrated  naked  eye  and  microscopical 
specimens  of  the  prostate  gland  extirpated  by  Dr.  R.  If. 
Parry  by  Freyers  method.  In  three  specimens  which  were 
received  entire  a  portion  of  the  membraneous  urethra  was 
present,  and  right  out  to  the  surface  of  the  removed  masses 
prostatic  tissue  could  be  recognized.— Dr.  Napier  showed  a 
patient  Buffering  from  cerebral  tubercle  who  improved  greatly 
after  treatment  by  repeated  lumbar  puncture,  and  read  notes 
of  other  cases  treated  in  a  similar  way. — Dr.  John  Anderson 
showed  microscopical  sections  of  the  colon  from  Dr.  Parry's 
case  of  faecal  concretion  in  the  ascending  colon  reported  at 
the  December  meeting:.  The  specimens  demonstrated  the 
absence  of  malignant  disease. 


Larynqological   Society  op  London.    At  a  meeting  on 
February  5th,  Mr.  J.  Charters  Symonds,  Vice-President,  in  the 

chair,  Dr.  I'..  S.  Yonge  sliowed  Professor  Meyer's  apparatus 
for  demonstrating  the  laryngeal  image  and  intralaryngeal 
manipulations.  The  apparatus  was  examined  by  those  pre- 
nyl considered  to  be  suitable  for  the  purposes  men- 
He  also  showed  microscopical  sections  from  a  case  of 
early  polypus,  which  showed  that  the  subjacent  bone  was 
perfectly  healthy,  and  that  there  were  no  signs  of  either 
caries  or  necrosis.-  The  following  cases  were  shown  :  Mr. 
A.  II.  Bi  BT,a  man,  aged  49,  with  possible  mild  glanders.— 
Dr.  I'    ■•■  Laci  ,  eof  malignant  disease  of  the  tonsils 

in  which  he  had  operated  with  good  results;  (21  a  micro- 
scopical section  of  endothelioma  of  the  maxillary  antrum; 
(3)  a  microscopical  Bection  of  endothelioma  of  the  larynx  and 
the  patient ;  (4)  an  osteoma  of  the  ethmoid  with  nasal  polypi. 
Dr.  F.  Pom  I  recurrent  papilloma  of  the  larynx. 

Mr.  A.  Tim uni  ii    a  case  of  immobile  l<  ft  vocal  cordin  a 
man  aged  35 ;  (a)  a  man  aged  55  with  Bevere  paroxysmal  pain 
1   '   from    the  I)  1  tumour  of  the  right  side  of 

:?i  of  ^.  This  latter  case  5  'discussion, 

the  genera]  opinion  ol  thosepresent  being  thai  thetumoi 
of  tuberculous  origin.    Mr.  H.  W.  Carson,  a  case  of  laryngeal 
ulceration   in    a    phthisical   patienl    for  diagnosis.    Mr.    R. 
ol   subglottic  thickening.     Dr.  .1    Donblan,  a 
youth  n  ith  fractured  Beptnm  an  la  qobi    mprovi  dbj 

n.itlin    injection.     Dr.    D,    1  )u  « r : 
womai  ,  with  fixation  ol  the  vocal  cord  and  exl 

ving     The  question  was  rai  ed  as  to  whether 
it  was  1  tub  irculous  perichon 

chroni  if  the  larynx  (shown  preA  iouslj  lina  u 

aged  .  aproved  under  mercurial  inuncl  ion 

■  '- a  1  of  the  phai  er  cen  ical  Bstula 

ia  "f  the  right  half  ol  the  larynx  in  a  middle-aged 
npecifii    1  I 

><l.     Dr.  W.  Hill  showed  a  skiagraph  from  a 
towing  a  pin  which  had  been  in  the  (arynx  for 
four  and  a-half  year-,  and  which  bad  been  removed 
quently  by  lateral  laryngotomy. 


Bristol  Medico-Chihi  nun  m.  Shirty.  \t  a  meeting  on. 
February  10th,  Mr.  J.  I'm  i.  I'.i  -n,  C.M.G.,  in  the  chair,  tiie 
.ollowing  cases  and  specimens  were  shown  :  Dr.  Waldo:  A 
recent  specimen  of  a  lung  from  a  boy  who  had  died  of 
haemoptysis,  a  easeating  gland  having  ulcerated  into  both 
true  hea  and  oesophagus. — Dr.  J.  Micmki.l  CLARKE  ;  A  patient 
with  a  lesion  of  the  cauda  equina,  and  another  with  a  lesion 
of  the  lumbar  cord.— Dr.  P.  II.  Eooewobth:  A  case  of 
cretinism  improving  under  thyroid  treatment. — Dr.  W'u.tkb 
Su  \vm  A  calcareous  mass  removed  from  the  broad  liga- 
ment. Mr.  1 1.  Mi  skii  Smith:  A  specimen  of  a  scrota!  tumour 
with  microscopic  section;  also  a  skiagraph  showing  numerous 
foreign  bodies  in  the  hand.  Mr.  A.  W.  Pkichard  read  notes 
of  three  cases  of  vesical  calculus  that  he  had  had  within  as 
many  weeks,  and  showed  the  stones  removed.— Mr.  J.  Dacrk 
related  two  unusual  cases  of  pneumothorax.  The  cases, 
specimens,  and  papers  were  discussed  by  the  members- 
present. 


REVIEWS. 

ANATOMY. 

Mr.  Cecil  H.  Leak's  translation  of  the  volume  on  The- 
Lymphatics,''  which  constitutes  a  portion  of  the  Treatise  0/ 
Human  Anatomy  published  under  the  editorship  of  Pro- 
fessors Poirier  and  Charpey,  leaves  but  little  to  be  desired, 
and  this  was  almost  to  be  expected,  for  the  subject  is  one 
upon  which  Mr.  Leaf  has  himself  done  excellent  work.  The 
volume  would  have  been  more  readable  had  the  trans- 
lator dealt  more  freely  with  the  original  text,  and  had  he 
avoided  expressions  such  as  "We  will  now  consider,' 
"We  will  now  study,"  and  "We  find,"  which,  whilst  not 
altogether  objectable  in  a  lecture,  become  extremely  tedious- 
if  often  repeated  in  the  pages  of  a  book.  The  first  no  pagesi 
are  devoted  to  the  general  anatomy  of  the  lymphatic  system- 
and  in  this  section,  written  by  Dr.  Gabriel  Delamere,  are  in. 
eluded  short  historical  surveys  of  previous  work,  accounts  of 
methods,  a  detailed  consideration  both  of  the  fluid  and  the- 
corpuscular  portions  of  the  lymph,  descriptions  of  the  struc- 
ture both  of  the  lymphatic  vessels  and  the  lymphatic  glands. 
accounts  of  the  phylogenetic  and  ontogenetic  development  op 
the  lymphatic  Bystem,  and  a  very  complete  bibliography  ol 
the  subjects  dealt  with.  The  various  corpuscles  of  lymph 
are  fully  described,  opinions  concerning  them  are  discussed 
the  number  Of  each  kind  usually  met  with  in  the  blood  is» 
given,  and  the  conditions  under  which  they  are  increased  an 
mentioned.  Taken  as  a  whole  this  section  is  an  excellent 
summary  Of  the  present  knowledge  of  the  general  anatomy  ol 
the  lymphatic  system,  and  cannot  but  be  a  great  help  to  at  13 
one  "li"  wishes  to  make  further  investigations.  In  the 
second,  and  larger,  part  of  the  volume  Professor  Poirier  and 
Professor  Cuneo  describe  the  lymphatic  vessels  and  glands  11 
the  human  body,  and  their  descriptions  include  the  results  ••! 

their  own  investigations.  This  portion  of  the  volume  fully 
sustains  the  high  reputation  previously  gained  by  the  othei 
volumes  of  Poirier's  Anatomy.    Very  full  accounts  are  given 

of  all  the  vessels  and  glands,  but  more  especially  SO  of   those 

which  are  particularly  important  to  the  physician  and  sur- 
geon. The  figures  are  numerous,  elaborate,  and  excellent, 
and    they   illustrate   not   only  the   results  obtained  by  U 

methods  of  mercury  injection,  but  also  those  gained  by  the 
utilization  of  Gerota'a  method.  The  lymphatics  of  the 
tongue,  pharynx,  nose,  mamma,  liver,  and  generative  organs 
are  particularly  well  described  and  the  whole  section  it 
worthy  of  the  highest  praisi  .  There  is,  however,  no  detail*  d 
index,  a  deficiency  which  Bhould  certainly  be  remedied  u> 
subsequent  edit 

;  1  ■         e  ol  vol.  1.  the  third  edition  of  vol.  ii  of 

Professor  ('.  NNINOHAM'S   Manual  ■■/Practical   Anatomy'  is    IV 

great  advance  upon  its  predecessor  the  second  edition,  for, 
although  the  number  ol  pages  has  been  reduced,  thenumbei 
of  figures  has  been  considerably  increased,  and  many  ol  tin 
old  figures  have  been  replaced  by  new  and  more  satisfactory 

0r8.      Colours    have    been    freely    introduced    into    tin 

figures,  and  the  facility  of  reference  to  the  various  parts  has 

Bpoclal  ■ 
..-.   bj  P   !■• 
1  ngllsl    • 

i    1   .  1  Co.  (Daa 

pp      1  ;  11 

Inctony.     Ity   !•    J.  Cunnlngl  t         on  and 

Edinburgh:  Young  J/l'cntlinU.'  190%.  (Demy  8vo,  pp. 007;  jjj  Illustration*. 
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■therefore  been  greatly  increased.  The  reduction  of  the  pages 
■of  the  text  has  not  been  gained  by  the  sacrifice  of  complete- 
ness, but  by  condensation  of  statement,  and  a  somewhat 
■closer  packing  of  the  portion  of  the  text  dealing  with  the 
■methods  to  be  adopted  for  the  display  of  the  various  organs 
and  parts.  01  the  two  sections  dealt  with  in  this  volume,  the 
thorax,  and  the  head  and  neck,  the  former  lias  been  most 
improved  by  the  addition  and  substitution  of  figures.  and  we 
are  glad  to  see  that,  at  last,  a  figure  of  the  relations  of  the 
parts  in  the  roots  of  the  lungs  has  been  given  which  is  an 
iieeurate  representation  of  the  facts,  although  it  will  not 
adapt  itself  to  the  requirements  of  the  crammer.  The 
pesitions  of  the  structures  in  the  upper  and  back  part 
■of  the  pericardium  are  also  beautifully  shown  in  Fig.  14,  in 
which  the  relation  of  the  right  branch  of  the  pulmonary  arterv 
to  the  serous  layer  of  the  sac  is  clearly  demonstrated.  Indeed, 
■no  exception  can  be  taken  to  the  figures  which  represent  organs 
as  seen  in  the  body,  or  organs  which  have  been  removed  from 
•their  original  situations  after  having  been  hardened  in  situ,  but 
•improvements  are  still  possible  in  some  of  the  diagrams  which 
have  been  retained.  Thus,  in  the  diagram  on  p.  21S  the  sub- 
clavian artery  appears  to  be  springing  from  the  innominate 
in  front  of  the  common  carotid  instead  of  behind  it ;  in 
Fig.  S3,  on  page  233,  the  course  of  the  facial  artery  in  the  neck 
is  misrepresented ;  and  Fig.  106.  on  page  307,  gives  an 
erroneous  notion  of  the  relation  of  the  external  to  the  internal 
carotid  artery.  It  is  true  that  the  figures  noted  are  only  in- 
serted as  diagrams,  but  it  cannot  be  forgotten  that  it  is 
figures  of  simple  and  striking  outline  frequently  make 
the  most  permanent  impressions  on  the  eyes  and  minds  of 
the  student,  and  the  value  of  more  complicated  figures,  which 
accurately  represent  the  true  relationships  of  the  various 
parts,  is  seriously  discounted,  if  they  are,  to  a  greater  or  even 
less  extent,  contradicted  by  more  simple  but  more  rapidly 
impressive  figures.  We  are  particularly  sorry  to  miss  from 
this  edition  the  plate  showing  the  relations  "of  the  fissures 
and  convolutions  of  the  brain  to  the  skull  wall,  for  we  cannot 
but  think  that  anything  which  conduces  to  the  application  of 
anatomical  knowledge  to  clinical  purposes  is  to  be  looked 
upon  as  of  great  value. 

The  Handbook  of  Surgical  Anatomy,''  which  Professor 
Wright  and  Dr.  Preston  have  produced,  diners  from  similar 
-works  in  one  important  respect,  for  it  contains  an  excellent 
account  of  the  formation  and  development  of  the  teeth, 
which  cannot  but  be  extremely  useful  to  the  medical  student. 
who  does  not  usually  receive  much  satisfactory  information 
on  this  important  subject.  Beyond  this  the  book  contains,  as 
the  authors  themselves  state  in  the  preface,  nothing  original. 
The  contents  are,  however,  well  arranged,  and  the  marginal 
headings  which  have  been  adopted  are  a  decided  convenience. 
It  is  no  doubt  difficult  in  a  book  of  small  dimensions  to  know 
what  to  include,  but  unless  the  statement  that  the  book  is 
intended  for  junior  students  means  that  it  is  intended  for 
\hose  who  have  not  been  through  the  course  which  ought  to 
precede  attendance  at  a  hospital,  it  seems  a  pity  that  so  much 
■space  should  be  given  to  the  repetition  of  incomplete,  and  in 
isome  cases  misleading,  if  not  incorrect  accounts  of  such 
-elementary  anatomical  knowledge  as  the  position  and  rela- 
tions of  the  brachial  artery,  etc.,  to  the  exclusion  of  what 
must  be  considered  more  valuable  surgical  information. 

Almost  eight  years  have  elapsed  since  the  appearance  of  the 
first  section  of  Professor  Spaltehol/.'s  Hand- Atlas'  of  human 
anatomy,  and  now,  the  last  section  of  the  last  volume,  with 
the  exception  of  a  supplement  dealing  with  the  lymphatic 
vessels,  is  before  us.  It  contains  figures  of  the  spinal  cord, 
the  brain,  the  nerves,  and  the  sense  organs,  and  fully  main- 
tains the  high  standard  of  illustration,  and  the  conciseness  of 
text  which  characterized  the  earlier  volumes.  The  more 
elaborate  figures,  which  depict  the  exact  conditions,  are  accom- 
panied by  excellent  outline  diagrams  which  obviate  any  ob- 
scurity that  might  arise  from  a  lengthy  description,  and  the 
precise  positions  and  planes  of  the  sections  which  show  the 
<internal  appearances  of  the  various  parts  of  the  brain  are  in- 
dicated on  the  surface  views.  There  are.  in  addition,  several 
semi-diagrammatic  figures  which  demonstrate,  most  clearly, 
the  courses  of  the  fibres  of  the  cranial  nerves  before  they 

3  Handbook  of  turcica!  Anatomy.  By  G.  A.  Wright,  B.A.,  M.B.Oxon.. 
F.R.C.S.,  and  C.  H.  Preston,  ill).,  B.S.Lond..  F.R.C.3.,  L.D.S.Eng- 
London  and  Manchester :  Sherratt  and  Hughes.  1903.  (Crown  3vo, 
pp.  220.    43.  6d.) 

*  Hand  A'le.  ■  ':  tzuDg  Ton  Wilhe'.m 

His.  Beirbeitet  von  Werner  Spalteholz.  Dritter  Band.  2  Abtheilung. 
Leipzig :  S.  Hirzel.    1903.    (Demy  3vo.  pp.  252  :  354  illustrations.    M.13  ) 


leave  or  after  they  enter  the  brain.  It  is  unfortunate,  how- 
ever, that  the  sensorimotor  area  of  the  cortex  is  represented  as 
extending  over  the  ascending  parietal  as  well  as  over  the 
ascending  frontal  convolution,  and  that  the  terminal  fibrils 
of  the  pyramidal  fibres  of  the  cord  are  shown  terminating 
round  the  motor  cells  of  the  anterior  cornua.  Possibly 
these  figures  were  prepared  some  time  ago  and  it  has 
not  been  possible  to  alter  them.  At  the  most  this  is  a  com- 
paratively small  drawback,  and  Professor  Spalteholz  is  to  be 
heartily  congratulated  on  the  completion  of  a  most  excellent 
piece  of  work. 

The  thirteenth  volume  of  the  International  Catalogue  of 
Scientific  Literature'  dealswith  human  anatomy,  and  includes 
general  histology  and  embryology.  It  contains  a  catalogue  of 
the  literature  published  in  1 901,  together  with  a  part  of  thbt 
published  in  10,02,  with  the  exception  of  the  literature  pub- 
lished in  Austria,  for  which  the  material  will  not  be  available 
till  a  later  date.  The  volume  is  divided  into  three  parts: 
(1)  Schedules  and  indices  in  four  languages— English,  French, 
Uerman,  and  Italian;  (2)  an  authors' catalogue  :  (3)  a  subject 
catalogue  ;  the  latter  is  divided  into  sections  which  de&l 
with  (a)  general  subjects,  such  as  philosophy,  history,  bio- 
graphy, periodicals,  reports  of  institutions,  etc.,  general 
treatises,  etc..  addresses  and  lectures,  pedagogy,  institutions, 
museums,  collections,  etc.,  economics,  and  nomenclature ; 
(0)  methods  and  instruments  of  research,  preservation,  and 
preparation,  both  for  macroscopic  and  microscopic  purposes  ; 
(c)  cytology  and  histology,  (rf)  development  in  general, 
including  general  works,  and  papers  dealing  with  the  theory 
of  descent,  heredity,  degeneration  and  regeneration,  experi- 
mental embryology,  growth  and  senescence,  and  malforma- 
tions ;  0)  systematic  anatomy,  subdivided  into  sections 
dealing  with  the  literature  of  different  systems;  (/)  topo- 
graphical anatomy.  The  work  has  been  well  done,  little  or 
nothing  has  been  omitted,  and  the  volume  includes  a  vast 
amount  of  information  arranged  in  a  most  easily  accessible 
form.  It  will  certainly  greatly  facilitate  the  work  of  those 
who  wish  to  consult  the  literature  on  any  anatomical  subject 
which  was  published  during  the  period  covered  by  the 
catalogue. 


NEUROLOGY. 
Another  instalment  of  a  useful  series  of  medical  monographs 
is  a  small  book  on  smell  and  its  disorders.6  M.  Collet,  Pro- 
fesseur  Agreg6  in  the  Lyon  Medical  Faculty,  has  given,  in 
less  than  a  hundred  pages,  a  valuable  sketch,  likely  to  be 
useful  to  a  busy  man,  of  this  perhaps  the  least  specialized  of 
the  special  senses,  even  if  it  be  not,  in  a  measure,  undergoing 
in  man  a  process  of  a  devolution.  He  describes  in  a  clear,  suc- 
cinct way  the  nerve  apparatus  of  smell,  tracing  it  with  as 
much  definiteness  as  the  present  state  of  knowledge  admits 
from  the  nasal  mucous  membrane  to  the  limbic  lobe.  He 
then  gives  a  classification  of  odours,  and  describes  the  con- 
ditions of  normal  smell,  distinguishing  very  clearly,  for 
example,  between  that  nasal  olfaction  which  is  inspiratory 
and  that  gustative  olfaction  which  is  popularly  called  taste  in 
regard  to  flavours,  and  is  expiratory.  An  interesting  section 
follows  on  the  rapidity  and  rate  of  fatigue  of  the  smell 
mechanism.  After  the  physiological  side  of  the  subject  has 
been  dealt  with  anosmia  in  general  is  discussed,  and  then  its 
various  etiological  varieties— senile,  traumatic,  post-opera- 
tive, toxic,  functional,  and  other— are  described  in  order.  The 
concluding  chapter  on  treatment  is  as  hopeful  as  a  rather  de- 
pressing subject  from  the  therapeutical  side  can  probably  be 
made.  The  book  is  not  in  any  sense  exhaustive  or  profound  ; 
it  is  not,  indeed,  a  work  of  reference  so  much  as  a  good  start- 
ing-point for  detailed  study.  It  tells  something  about  the 
more  important  matters  connected  with  the  olfactory  sense. 
but  in  reference  to  some  matters  it  is,  and,  as  we  think,  in 
good  proportion,  distinctly 'curt.  For  example,  all  it  gives 
bearing  on  the  subject  of  "colour  smell  "  is  a  statement  that 
it  may  occur,  that  Mendoza  collected  20  cases,  a  few  facts  of 
a  case  recorded  by  Halbert,  and  an  allusion  to  the  production 
of  colour  sensations  by  mechanical  stimulation  of  the  nasal 
mucous  membrane. 

After  a  two  years'  interval  a  fourth  edition  of  Nervous  and 


'national  O  tflc  Literature,  Vol.  XIII,  June.  1903. 

London:  Published  for  the  International  Council  by  the  P.oyal  Society  o£ 
London  by  Harrison  and  Sons.    (Deray  8vo.  pp.  212.    10s.  6d.) 

.    Par  le  Dr.  Collet.    Paris:  J.  B.  BaiUiere  et 
Fils.    1903.    (Crown  Svo,  pp.  95.  4  figs.    Fr.1.50.) 
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[Feb.  20,  1904. 


Mental  Diseases1  by  Dr.  Chubch  and  Dr.  Peterson  has  been 
called  for  which  is  evidence  of  the  value  of  the  work  recog- 
ni/r.l  m  rest*  a\  of  the  third  edition  in  the  Bhitisii  Mj 

ial  oi  April  12th,  1902,  p.  906.  The  illustrations  have 
been  increased  by  16  and  the  pages  by  53.  The  most  valuable 
addition  is  a  critical  review  .  extending  to  37  pages,  of  recent 
problems   of    psychiatry    with    especial   reference   to   such 

•  ra  of  the  German  school  as  Kraepelin,  Ziehen,  and 
Wernicke.  Important  neurological  additions  include  matter 
on  the  healing  of  nerves,  intermittent  limping,  herpes  zoster, 
and  recently  recognized  clinical  signs  of  nervous  disease.  As 
an  up-to-date  and  sound  work  the  new  edition  may  be 
cordially  recommended. 

In  a  little  book  entitled  Polyphase  Current.*  in  Electro- 
therapy,*  Dr.  Geobge Hbbschell  has  described  the  apparatus, 
technique,  and  therapeutical  employment  of  the  alternating 
dynamo  current,  the  currents  having  a  threefold  relationship 
and  being  tarried  by  three  conductors  indefinite  time  sequence. 
Such  a  three-phase  relationship  is  said  to  be  the  most 
advantageous  in  treatment,  and  the  physiological  effects  of 
the  application  of  such  triphase  currents  to  the  human  body 
are  said  to  be  an  increase  in  the  tension  and  amplitude  of  the 
pulse  tracing,  an  increase  in  the  excretion  of  urea,  and  a  con- 
tra, -t  ion  effect  "ii  the  muscular  wall  of  the  gastro-intestinal 
tract.  On  these  grounds  the  triphase  current  is  recommended 
in  cases  of  neurasthenia  with  low  blood  tension,  in  cases  of 
muscular  atony  of  the  stomach,  and  in  the  treatment  of  con- 
stipation. It  is  also  recommended  by  Dr.  Herschell  for  "  loss 
of  memory  and  the  power  of  concentration,"  for  "  morbid 
for  headache,  nervous  indigestion,  and  neuroses  of 
sensation.  For  obstinate  constipation  it  is  said  to  be  neces- 
sary to  give  live  or  six  sittings  a  week  for  six  weeks.  The 
dynamo  current  has  been  in  regular  therapeutic  use  in  at 
least  one  London  hospital  for  several  years,  and  as  far  as  we 
are  aware  it  has  not  manifested  any  appreciable  advantages 
over  other  electrical  methods-  If,  however,  the  involuntary 
muscular  mechanisms  oi  the  internal  viscera  can  be  power- 
fully stimulated  by  the  polyphase  currents,  it  is  obvious  that 
the  method  may  have  a  wide  sphere  of  usefulness  ;  it  is,  how- 
ever, equally  obvious  that  it  must  be  employed  with  caution 
and  common  sense, 

The  book  on  Electro-Diagnosis,*  by  Dr.  J.  M.  Mosheb,  of 

the  Albany  Medical  College,  New  York,  includes  a  scheme 
for  the  differential  testing  of  nerves  and  muscles.  It  is  short, 
and  contains  the  root  of  the  matter.  On  both  counts  it  is  to 
be  warmly  recommended.  The  book  contains  a  classification 
of  the  different  nerves  and  muscle  groups  and  the  charts  of 
the  motor  points  for  each.  It  must,  of  course,  always  be 
borne  in  mind  tliat  the  representation  of  motor  points  can  be 
nothing  more  than  a  composite  picture,  but  we  are  inclined 
to  think  that  Dr.  Moaner's  charts  approach  nearer  the  average 
positions  than  many  of  their  predecessors.  The  individual 
motor  points  for  the  nerves  are  marked  by  coloured  stars, 
and  of  the  muscles  by  circles  in  corresponding  colours.  The 
section  on  the  technique  of  electrical  testing  is  thoroughly 
good,  and  the  variations  in  electrical  excitability  from  simple 
mtit  itive  variations  to  BUcfa  as  the  myotonic,  myasthenic, 
and  neurotonic  reactions  are  well  brought  out.  The  book 
lely  known. 


the  production    in    the    organism      f   beta-oxybutyric  a 
and   its   derivatives   aceto-acetie    acid   and   aeel 

occurrence     of     these     three     closely     related     substances, 
the  "ace tone  bodies"  of  Gelmuyden,  in  the  urine,  ,. as  long, 
been  recognized  as  characteristic  of  certain  types  of  diabetes 
mellitus  and  further  as  being  the  chief,  if  not  the  sole   mani- 
festation of  perverted  metabolism  in  some  other  morbid  states 
either  of  manifest  or   recondite  origin.    Tin 
cance  and  the  genesis  of  these  substances  in  the  organism 
have  been  the  subjects  of   numerous  investigations,  to  an 
excellent   summary  of  which   the  first  portion  of  the  worfc. 
is    devoted.      The    writers    accept    at    0  view   that 

many    clinical    phenomena   associated    with    the    excess, 
production  of   beta-oxybutyric   acid   are   manifestations   c 
a  dealkalization  of  the  blood  and  tissue  fluids,  resulting  from, 
the  excessive  excretion  of  the  basic  constituents  in  combina- 
tion with  the  acid  metabolites.    The  possibility  suggested  by 
Kraus  that  the  whole  complex  of  such  conditions  may  depenC 
on  some  ulterior  intoxication  is  dismissed  readily,  too  readily 
in  our  opinion.    The  vexed  question  of  the  genesis  of  beta- 
oxybutyric  acid  and  its  derivatives  is  dealt  with  at  01 
cisely  and  clearly,  the  varied  significance  of  the  experiment;!, 
work  of  this   direction  is  critically  discussed,  and  the  conclu- 
sion drawn   in   favour  of  the  synthetic  origin  of  beta-oxy- 
butyric acid  from  products  of  fat  katabohsm.    In  seeking  10 
the  cause  of  this  anomalous  metabolism,  the  writers  on  the- 
basis  of  Hirschfeld's  work   consider  that  the  essential  and. 
only  factor  is  defective  carbohydrate  assimilation      1 lie .ap- 
pearance of  "acetone  bodies  '  in  the  urine  of  healthy  subjects 
deprived  of  carbohydrates,  in  inanition,  in  the  various  moi 
states    classed    by    von    .laksch    as    "  acetonunas      and    in 
severe    types    of    diabetes     mellitus.    is     in  J one    and    ah. 
merely    the    expression    of    defective    carbohydrate   assimi- 
lation.     On     the     basis    of    this    view    they    recommend, 
in  a  final  section  devoted  to  therapeutic   indications,    nrst; 
the    administration    of     carbohydrates    in    an    <'as><>     as- 
similable   form   with    th,-    idea    of    preventing    the    further 
production    of     beta-oxybutyric     acid,    and      secondly,    tne 
exhibition    of    alkalies     by   the    mouth    and    intravenous  y 
to  neutralize  the  acid  already  formed,  and  to  conserve  and  adc.  • 
to  the  diminishing  store  of  alkali  in  the  blood  and  tissue 
fluids.    Of  the  two  parts  into  which  the  work  is  «J»«d|™* 
first,  dealing  with  beta-oxybutyric  acid  autointoxication  from 
the  pathological  standpoint,  is  by  far  the  more  complete  and 
interesting.    The  second  part,  in  which  the  fonditioiiM  con- 
sidered from  the  clinical  standpoint,  is  soin.uhat  disajpo  nt 
ing;  the  various  types  are  hurriedly  dismissed  when ,  their 
relation  to  carbohydrate  disassinulation   has   UnjggM 
out.    In  fact,  it  constitutes  merely  arunning  «»£&!;*£? 
of  the  view  of  the  genesisof  beta-oxybutyric  acMito  "*"**£ 
writers  have  become  attached  ;  and  'ts permanency  isac 
ingly  dependent  on  the  maintenance  ..1  this  parti.  1  1 U ^liypo 
thesis.    The  work  is  none  the  1,-ss  a  welcome  ad. lit  lonlj- 
subject  pregnant  with  interest  and  «*]****»*•  ^l^The 
literature  of  which  is  scattered  and  difficult  of  access      JLhe 
American  translation,  also  before  us,  need8.?0„,nT*r E. ErEi 
ment  than  in  respect  of  its  manner  of  presenting  the  stuse  01 
the  original.     Wo  may  say  ...   on,  e  that   it .™&£*™  *Jg 
better;  it  strikes  one  as  being  hurried;    in  P  aces  we     ° 
exact  transposition  of  the  original  sense,  and  typograpnicaJ 
errors  are  more  numerous  than  admissible. 


ACID   AUTOINTOXK  ATION8. 
Dr.  Mom;'-  monograph  on  Diabetic  and  Non  Diabetic  Auto- 
.  1  translated  into  1  oglish  by  Dr. 

A.  '  .  Crofl  11  and  published  iii  Now  York,  forms  the  fourth 
part  of  the  Treatise  on  the  Pathology  and  Treatment  of  BiH- 
oriers  of  Metabolism  and  Nutrition  issued  under  the  super- 
vision .if  Professor  von  Noorden.  It  deals  with  certain 
resting  subject  of  acid  autointoxications, 
that  is  I  (such  morbid  Btatea  as  are  associated  with 
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PATHOLOGY.  ,     - 

In    the   review   of    the   last  edition   of   Dr.   COATS 18. *«"««' IV 

Pathol,,;,  i  BarnsH  Mj  dii  llJouhhai,  vol.  u,  «9«>'P- --  '\ 
was  pointed  out  that  the  Bection  on  bacteriology  was  noiup 
to  date  and  that  1  gywaafw  LwIKmSw* 

,1(,;llt  with  adequately  in  a  volume  devi  t,d  mamly  to  morn »■ 

anal y  and  histology.    XI  ''  l1',''    /J     (  ill.' 

the  chapter  on  b  step  oa  the  pan  of  in 

present  editor,  D  SLand.  The  >™traUon*w  hichb ave 
Been  largely  increased  in  number,  will  all  be  f-i  mint  ' 

fulfiinng  the  main  purpose  of  the  1 k,  which  >■*»  «»»•»£ tne 

"',         •  .  ,X  OS 

pathological  histology  and  to  bring  the  kn?wlefK,hih|^he 
by  the  aid  of  the  ...  i  into  correlation  with       »i'' 

sees  in  the  museum  and  the  postmortem  room.    f"f»«°  "■ 
called  to  the  revision  of  the  section  on  the  female  y.<  n<  n»  ■ 

Whilst  finding  in   tins   chapter  much   thai     s ,  n.    lui 

foi  the  student,  we  think  that  it  might  with  advantep  nave 
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paid  more  attention  to  histological  detail.  Cancer  of  the 
uterus,  for  example,  is  one  of  the  most  important  subjects 
with  which  the  clinical  pathologist  has  to  deal;  the  descrip- 
tion found  in  the  present  volume  is  far  from  sufficient  to 
differentiate  the  more  important  types  of  cancer  of  the  cervix 
and  of  the  uterine  body,  nor  is  it  sufficient  to  enable  the 
student  to  understand  how  the  expert  arrives  at  a  hist<>: 
diagnosis  of  cancer  from  the  fragments  of  cervix  or  uterine 
curettings  usually  submitted  to  him.  We  are  glad  to  see  that 
the  pathology  of  the  blood  is  treated  very  fully  and  that 
some  excellent  illustrations  are  given. 

The  German  volume  on  the  chemical  pathology  of  tuber- 
culosis.'^ edited  by  Dr.  Ott.  is  a  joint  production  by  several 
authors,  each  of  whom  summarizes  and  reviews  the  work 
which  has  been  done  in  special  departments  of  the  subject. 
The  chemistry  of  disease  is  still  in  its  infancy,  and  a  great 
deal  more  work  will  have  to  be  done  before  the  data  of 
chemical  analyses  can  enable  us  to  understand  the  essential 
nature  of  the  processes  at  work  in  producing  the  tissue 
changes  peculiar  to  tuberculosis.  Br.  Ott's  book  is  a  step  in 
the  right  direction.  By  collecting  the  somewhat  meagre 
results  which  have  already  been  attained,  the  gaps  in  onr  pre- 
sent knowledge  are  clearly  indicated,  and  a  stimulus  is  pro- 
vided for  future  research  in  the  direction  in  which  it  is  most 
needed.  In  his  chapters  on  tubercle  bacilli  and  tuberculin 
Dr.  Jolles  does  not  appear  to  think  that  chemical  analyses 
as  yet  justify  any  very  positive  conclusions  as  to  the  exact 
composition  of  tuberculous  toxin  or  its  relationship  to  the 
bacilli  themselves  on  the  one  hand  and  to  the  products  of 
their  metabolism  on  the  other.  He  thinks  the  very  high  per- 
centage of  phosphorus  found  in  the  ash  of  tubercle  bacilli  is 
a  point  of  some  importance,  and  associates  this  affinity  of  the 
bacilli  for  phosphorus  containing  compounds  with  the  fre- 
quent presence  of  bacilli  within  the  calcareous  deposits  found 
in  healed  tuberculous  lesions.  Dr.  Moraezewski's  chapter  on 
the  chemistry  of  the  blood  is  particularly  interesting. 
Dividing  tuberculosis  into  three  stages,  he  finds  in  the  first  a 
diminution  in  blood  pigment,  a  concurrent  diminution  in 
iron,  a  loss  of  serum  albumen,  an  increase  of  potassium  salts, 
an  increase  of  fibrin,  and  the  appearance  of  cellulose. 
In  the  second  stage  the  amount  of  fibrin  is  still  further 
increased,  and  the  blood  becomes  more  concentrated.  In 
the  third  stage  the  amount  of  fibrin  diminishes.  As  the 
disease  nears  its  termination  ire  have  a  steady  diminution  in 
iron,  potassium  salts,  and  phosphates,  and  a  steady  increase 
in  sodium  salts.  In  Dr.  Ott's  very  brief  chapter  on  milk  we 
find  that  a  very  marked  diminution  has  been  observed  in  the 
percentage  of  milk  sugar  secreted  by  tuberculous  udders.  But 
the  number  of  chemical  analyses  which  have  been  made  of 
tuberculous  milk  appears  to  be  extremely  small,  and  the 
subject  would  probably  repay  fuller  investigation.  The  che- 
mistry of  the  urine  in  tuberculosis,  so  far  as  it  is  known,  is 
dealt  with  fully  by  Dr.  Clemens,  who  has  brought  together  in 
a  very  useful  article  a  good  deal  of  the  extensive  and  scattered 
literature  on  urinary  chemistry.  TJpon  the  extremely  com- 
plicated subject  of  metabolism  in  tuberculosis  there  is  a 
lengthy  contribution  by  Dr.  May. 

It  may  be  inferred  from  the  number  of  pagesover  which  M. 
Letclle's  description  of  the  Performance  of  Post-mortem 
Examinations'*  is  spread  that  the  subject  is  dealt  with  in  a 
very  detailed  manner,  and  this  is  indeed  the  case.  The 
volume  probably  contains  the  most  complete  account,  which 
has  yet  been  published,  of  the  best  methods  of  making  a  satis- 
factory examination  of  the  dead  body  and  its  various  organs. 
1£.  Letulle  commences  with  an  account  of  the  instruments 
suitable  for  the  work  to  be  done  :  this  is  followed  by  a  chap- 
ter on  general  rules,  and  then  comes  a  series  of  tables  of 
measurements  and  weights,  which  would  be  a  valuable  addi- 
tion to  the  contents  of  any  post-mortem  room  if  they  were 
printed  in  large  type  and  conspicuously  displayed  on  its 
walls.  In  the  next  three  chapters  the  points  to  be  noted  by 
external  examination  and  the  methods  of  procedure  to  be 
followed  to  accomplish  the  proper  removal  of  all  the  thoracic 
and  abdominal  viscera,  including  the  pharynx  and  soft 
palate,  are  dealt  with  in  a  very  lucid  manner.  The  re- 
mainder of  the  book,  and  by  far  the  greater  part,  is  devoted 
to  the  consideration  of  the  methods  of  examination  to  be  em- 
ployed in  the  investigation  of  special  organs  and  parts,  parti- 

"   Die  chemische  Patholooie  der  Tuberculose.    Herausgegeben  von  Dr.  A. 

Ott.    Berlin:  Augnst'Hirschwald.    1003-    (Koy.  Svo.  pp.  53s-    M- L}> 

"ia  Pratique  des  Autopsies.    By  M.  Letulle.  Paris :  C.  Xaud.  1903.    ^iemy 

8vo,  pp.  -46,  136  illustrations.    Fr.  10.) 


cular  attention  being  paid  to  the  best  methods  of  removing 
the  various  portions  of  the  nervous  system,  and  to  the  re- 
moval and  examination  of  the  organs  of  the  special  si 
In  addition,  attention  is  directed  to  the  points  to  be  more 
particularly  observed  in  the  performance  of  post-mortem 
examinations  on  the  newly-born  child,  and  on  the  bodies  of 
puerperal  females.  The  book  is  illustrated  by  a  large  number 
of  original  drawings,  which  represent  the  appearances  met 
with  in  the  post-mortem  room,  under  ordinary  circumstances, 
in  a  very  vigorous  and  extremely  accurate  manner.  Many  of 
the  illustrations  are  accompanied  by  very  useful  outline 
maps  indicating  the  relative  positions  of  the  more  important 
vessels  and  ducts  in  the  removed  masses  of  viscera.  The  book 
will  undoubtedly  prove  of  great  service,  especially  to  the 
practitioner  who  has  only  occasionally  to  make  a  post-mortem 
examination. 

The  valuable  Descriptive  Catalogue  of  the  Anatomical  and 
Pathological  Specimens  in  the  Mitstiim  of  the  Royal  College  of 
Surijeons  of  Edinburgh11  is  now  complete  as  far  as  the  patho- 
logical series  in  the  Edinburgh  Museum  is  concerned.  Dr. 
Theodoke  Shennan  has  concluded  the  work  begun  by  Dr. 
C.  W.  Cathcart,  who  introduced  into  the  earlier  volumes  a 
new  method  for  the  arrangement  of  pathological  specimens 
explained  in  the  Edinburgh  Medica  I  Journal,  1896;  Dr.  Shennan 
has  adhered  to  his  predecessor's  method  as  much  as  possible. 
He  has  also  had  access  to  some  valuable  manuscript  cata- 
logues, including  a  description  of  specimens  collected  by  Dr. 
Robert  Knox.  Another  descriptive  list,  conveniently  styled 
the  "Biliarv  Catalogue,"  has  proved  of  high  value,  as  the 
collection  of  specimens  of  diseased  liver  and  gall  bladder  is 
rich  and— what  is  better  still— well  selected.  Dr.  Shennan 
himself  has  presented  some  valuable  specimens  to  this  series. 
The  non-hydatid  cyst,  No.  3S  in  this  series,  recalls  a  recent 
discussion  on  this  rare  type  of  cystic  tumour  before  the 
Royal  Medical  and  Chirurgical  Society,  but  the  relations  of 
the  cyst  wall  are  not  shown,  and  the  compiler  suspects  that 
the  growth  may  have  been  associated  with  the  gall  bladder. 
Hepatic  surgery  has  made  such  strides  of  late  years  that 
instructive  preparations  will  be  of  great  service  to  future 
students.  The  series  illustrating  disease  of  the  genital  tract 
includes  many  preparations  of  interest ;  the  same  may  be 
said  of  the  collection  of  diseases  .of  the  circulatory  and  respi- 
ratory organs,  specially  suitable  for  the  student.  The  Cata- 
logue, as  a  whole,  is  first-rate  of  its  kind,  and  on  that,account 
indefinitely  increases  the  value  of  the  fine  collection  which  it 
describes. 
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\  little  pamphlet  has  reached  us  called  the  "  £.A .  Guide  to 
Motor  Cycling?1  It  is  primarily  intended  for  motor  cycle 
riders,  and  designed  to  instruct  them  in  the  management  and 
care  of  the  machine  upon  which  their  progress  depends.  It 
should  prove,  however,  almost  equally  useful  to  any  user  of  a 
motor  who  has  not  yet  acquired  a  thorough  knowledge  of  its 
parts,  and  still  more,  perhaps,  to  those  who  dislike  being 
puzzled  by  terms  which  are  now  growing  quite  common  even 
in  ordinary  society  :  of  these,  sparking  plug,  carburetters, 
petrol,  are  all  fair  examples.  All  such  things,  together  with 
the  general  principles  upon  which  motors  work,  are  clearly 
explained  both  in  the  letterpress  and  by  diagrams,  in  addition 
to  the  hints  given  on  the  diagnosis  of  the  causes  of  break- 
downs.  

«  Descriptive  Catalogue  of  the  Anatomical  and  Pi:  ■  in  the 

Museum   of  ;  5  ,  '*;  ,B>"   lhS?i0J,f. 

SbennMi, Conservator,  Fellow  ge.    Vol.  HI.  Male  and  Female 

Organs  of  <Teneratiou.  Mamma.  Heart  and  Blood  Vessels,  Respiratory 
Svsleni  and  Pleura.  Liver  and  Gall  Bladder.  Spleen,  Lymphatic  and 
D'uctless  Glands.  Animal  Parasites.    Ediuburgh :  Oliver  and  Boyd.    1903. 

MThe  "£'.]$' Guide7 to  M                       Birmingham  :  The  Colmore  Press. 
1903.    (Cr.  Svo.  pp.  44-  fd.i 


1 XTERSATIOXAL    ANTirCBERCrLOSlS    LEAGUE.— The    Council 

of  the  International  Antituberculosis  League  will  meet  in 
Copenhagen  on  May  27th  and  28th,  under  the  presidency  of 
Professor  Brouardel.  The  Council  consists  of  200  members 
in  all,  English,  French,  German,  and  Scandinavian,  and 
many  of  them  are  expected  to  be  present.  The  existing 
Danish  antituberculosis  sanatoria  will  be  visited  and 
amongst  other  features  on  the  programme  is  a  lecture  Dy  L>r. 
Hillier,  of  London,  on  the  danger  arising  from  the  practice 
of  expectoration  in  streets  and  other  public  places. 


438 


Turn  B&rrua     1 
HoiUL    J.jvemalJ 


NOVA    ET    VETERA. 


[l'l  II.    20,    1904. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF    NEW    INVENTIONS 

IN    MEDICINE,    8UR0ERY,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
A  Thermometer  for  thr  Tropics.— We  have  received  from 
Mestrs.  1  .  Darton  and  Co.,  manufacturing  opticians,  John 
Street,  Clerkenwell,  a  specimen  of  a  clinical  thermometer 
which  they  have  made  to  meet  the  views  of  Mr.  F.  A. 
Baldwin,  Protectorate  Surgeon,  McCarthy  Island,  Gambia. 
He  found  a  difficulty  in  taking  the  temperatures  of  patients 
when  the  atmospheric  temperature  was  above  that  of  the 
human  body,  and  consequently  gave  instructions  for  the 
manufacture  of  this  special  thermometer.  Its  points  are 
that,  being  6  in.  long,  non-prismatic,  and  with  an  open  scale, 
it  can  be  read  in  either  mouth  or  axilla  without  removal  and 
without  twisting  it  round.  It  is  of  wide  calibre,  without  con- 
striction or  bend,  and  hence  the  mercury  readily  drops  from 
the  atmospheric  temperature  to  that  of  the  patient  if  the 
former  is  above  the  latter,  while  all  the  mercury  if  desired 
can  be  easily  made  to  return  to  the  bulb  without  the  loss  of 
time  required  for  shaking  down  an  ordinary  thermometer. 
At  the  distal  end  it  also  has  a  vacuum  expansion  capable  of 
taking  up  four  or  five  degrees  of  heat,  so  that  there  is  no  risk 
of  the  tube  being  burst  by  a  high  degree  of  either  bodily 
or  atmospheric  temperature. 


NOVA   ET    VETERA. 

AN  INDIAN  "SNAKE-STONE." 
In  Buckland's  Curiosities  of  Natural  History  an  account  is 
given  of  the  apparently  successful  application  of  a  mysterious 
local  remedy  to  a  native  of  India  who  had  been  bitten  by  a 
cobra.  The  remedy  consisted  of  certain  talismans  and  com- 
prised two  small  round  balls  and  a  "small  piece  of  wood-like 
material."  These  objects  .having  come  into  Buckland's 
possession  were  examined  for  hiia  by  Mr.  Quekett  who  could 
not,  however,  come  to  any  conclusion  as  to  their  real  nature. 
The  small  piece  of  wood-like  material  was  most  probably  one 
of  the  objects  which  have  been  long  known  as  "snake- 
stones." 

The   Indian   snake-stone  has  for  generations   formed   the 
centre  of  quasi-superstitious  credulity  and  even    now,  from 

time  to  time,  stories  of  its  won 
rierful  properties  appear  in  the 
lay  press,  the  article  usually 
finishing  up  with  the  pious 
though  somewhat  exhausted  re- 
flection that  there  are  more 
tilings  in  heaven  and  earth  than 
are  dreamt  of  in  the  philosophy 
of  the  modern  medical  man. 

In  India  these  snake-stones  are 

highly   prized  and  devoutly   be 

lievea  in.   An  enlightened  Dal  i>  e 

gentleman  of  Hyderabad  recently 

e  several  hunch  -  foi 

Many   years  ago    Sir   .1.    E. 

Tennent  acquired  and  sub 

nutted  it  to  1  araday  for  an  analy 
sis.  leported  that  it  wae 

a  fragment  "i  c  ilcined  bonewhicb 
after  calcining  had  been  filled 
with  Mood  .in, i  again  charred. 


Indian  "Snake 
en  •     lord. 

i ii  Bubmitted 

.ii   its  alii  might  be  put 

rii.    ..» ner  obtained   the 
specimen  in  India,  where  he  h  I  for  some  years.    He 

i  lie  had  v  :  be  applii  it  ion  ol  I 

H  bo  had  n.  and  I  hat  lie  was,  ill  on- 

sequence  of  whatpie  saw,  a  Arm  believer  in  their  miraculous 

powers.    When  forward!]  me  to  tins  laboratory  he 

I  he  follow  in:  inti  r<  mnt  of  thi  I  these 

rid  ■•'  the  mannei  tn  which  one  ol  them  Bhould  be 

applii  i  ,   i   i.       H 

I    in 

that  ii "■ 


senee  to  save  his  life  :  and  perhaps  my  personal  Influence  witb the 
aboriginal  natives  of  that  district  Induced  him  to  part  with  the  stone 
ana  oU  c,  mi. „  .nation  about  it.  These  stones  are  prepared  by  religious 
hermits  who  live  In  the  heart  of  virgin  forests,  and  who  give  themsci 
up  to  vows  ol  van....-  kinds,  in  all  of  which  charitable  acts  predominate 
These  mendicant  -  stones  to  snake-charmers  as  a  guard  and 

antidoteagainsta  a.ch  often  happen. in  their «anserous p"'lin«: 

and  snake  channers  in  turn  may  give  away  these  stones  but  never  seU 

U  The  part  bitten  should  be  slightly  moistened  with  water  and  the  stone 
applied,  the  stone  will  adhere  very  firmly  to  the  spot  and  after  a  time 
will  drop  off,  having  absorbed  all  the  venom.  If  the  stone  be  now 
nuicklv  immcr-ed  in  a  small  quantity  of  milk  the  poison  absorbed  by  it 
will  exude  and  the  milk  will  turn  blue.  [Natal  Jfcrenry,  May  ,nd. 
1903.) 

The  snake-stone  sent  to  us  was  a  small  object  of  trapezoid 
shape,  and  measured  22x15x5  mm.  The  upper  surface  was 
regular  and  slightly  convex,  the  lower  somewhat  irregular 
and  slightly  concave.  A  fragment  of  the  shaft  ol  an  adult 
femur  would  have  a  similar  shape  and  curvature.  The  colour 
was  jet  black,  and  all  the  surfaces  were  highly  polished. 
Uter  remaining  forty-eight  hours  in  a  dry  atmosphere,  the 
stone  weighed  1.02  gram,  and  had  a  specific  gravity  ol 1S50. 
When  applied  to  the  previously  damped  skin  of  the  back  of 
the  hand  it  adhered  to  the  surface,  and  this  adherence 
increased  from  minute  to  minute.  This  power  of  the  snake- 
stone  to  affix  itself  to  the  skin  has  doubtless  been  an  im- 
portant factor  in  establishing  the  popular  belief  in  its  sup- 
posed powers ;  the  owners  of  these  stones  have  however, 
carefully  concealed  the  fact  that  these  objects  adhere  to  the 
skin  of  a  person  who  has  not  been  bitten  by  a  snake  just  as 
strongly  as  to  that  of  one  who  has  been  bitten.  The  smooth 
fragment  of  a  long  bone  taken  from  the  remains  of  a  horse 
which  had  been  cremated  was  found  to  possess  a  similar  pro- 
perty of  adhering  to  the  damped  skin.  This  fragment  of  horse 
bone,  although  of  a  more  compact  structure  than  the  snake- 
stone,  had  a  specific  gravity  of  2700:  a  piece  of  a  long  bone 
from  some  boiled  mutton  had  a  specific  gravity  Ol  2000. 

The  snake-stene  was  brittle,  and  showed  a  clean,  smooth 
fracture  ;  the  interior  was  of  a  uniform,  dull-black  colour.  A 
small  fragment  effervesced  with  a  mineral  acid,  leaving  a 
'combustible  organic  residue.  It  seems  reasonable  to  suppose 
that  this  snake-stone  consists  of  a  fragment  of  cremated 
bone  possibly  a  sacred  memento  from  a  burning  ghat,  which 
has    absorbed  sufficient  fatty  material   to  reduce  its  specific 

eravity  below  2000:  the  practise  ol  placing  the  atone  in  millc 
ifter  'it  has  fallen  from  the  patient  doubtless  leads  loan 
accumulation  of  fat  in  its  interior,  thus  lowering  its  specific 
jravity,  and  giving  a  greasy  polish  to  ite  surface. 

The  efficacy  of  the  snake-stone  was  tested  in  the  following 
mannei  :  \  rabbit,  weighing  1,838  grams,  was  injected  sub- 
eutaneouslv  with  0.00066  of  a  gram  of  the  venom  of  the  black 
mamba,  dissolved  in  two  or  three  drops  of  water,  rhis  snake 
is  reputedly  the  most  deadly  of  the  South  African  colnbi 

ted   directly  int..   a   vein,  this   quantity  of  black  mamba 

would  have  produced  d,  ath  ill  a  rabbit  of   this  weight 

in  less  than  five  minutes  ;  given  subciitancusly.  however,  it 

would  nol  l uite  sufficient,  as  a  rule,  to  prove  tatal. 

asking  the  injection  the  surface  for  a   Jew 

inches    round     bad     been    shaved.       After    withdrawing  the 

needle    which   in  the xperiments  was   inserted  at  rigbl 

angles  and   to  a   depth  only  just  sufficient  to  traverse  the 

.  the  -km  was  moistened  and  the  snake-stone 

appfii  puncture.    The  Bt became  fixed  to  the 

-km    and    remain.!    adherent     for    two    hours    and    forty-five 

minutes,  when  it  fell  off  during  a  movement  of  the  animal. 
Death  occurred  three  hours  and  forty-nine  minutes  after  the 

.n     the   Bymptoms   of   black   mamba   bite   bavin 

developed    without    any    modification.      A    control   animal 

m,:l. nly    shaved   and   in 
;  gram  ol  the  same  venom     thai 
tely    equivalent    dose;  no  snake  stone  or  other 
reputed  remedy  was  a,.Pl,ed.     The  usual   Bymptoms  were 
ped,  but   in  two  hours  Ihey  had  passed  ofi  and  uu 

animal   1  eCOVI  red.  .       , 

hing   1,191  grams  n  "•"  k 

and  injected  Bubcutaneously  with.  0001  im  ol  pun- 

adder  venom.     This  quantity  ol  puff-adder  venom .'" 
directly  into  the  circulation  should  kill  a  rabbit  of  this  ■ 

ill  two  hours  :   when  injected   BUbcuuineously,  however. 

Pgg    ,l,ai,   a    fatal    dose,      The    snnki 

■    adhered    to  the  puncture.     I 

,,.,11,..  ,  and  upon  examining 

,l„.  1..  in,.!  to  be  -till  firmly  fixed  In  its 

1  .,,„i  ,,,  require  Borne  force  to  remove  it.  the 
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superficial  layer  of  the  cuticle  becoming  detached  with  the 
stone.  The  symptoms  and  post-mortem  appearances  in  this 
animal  were  those  of  puff-adder  bite  ;  in  addition  to  the  usual 
symptoms,  however,  it  was  noticed  that  the  thigh  over  which 
the  stone  was  tixed  was  maintained  immovably  flexed  under 
the  abdomen,  passive  extension  could,  however,  be  made 
quite  easily  and  did  not  cause  any  pain.  The  suggestion  was 
made  that  the  presence  of  the  stone  clinging  to  the  Hank  pro- 
duced a  mental  effect  upon  the  animal.  The  rabbit  used  as  a 
control  to  this  last  experiment  weighed  1,540  grains  and  hav- 
ing been  shaved  received  similarly  0.0023  °f  a  gram  of  the 
same  venom  ;  in  six  hours'  time  it  had  completely  recovered 
without  developing  any  very  severe  symptom. 

Upon  both  the  occasions  on  which  the  snake-stone  was 
used  and  immediately  it  left  the  skin  it  was  placed,  in  obedi- 
ence to  the  ritual.  "  in  a  small  quantity  of  milk."  No  visible 
changes  occurred  in  the  milk,  and  the  only  change  noticed  in 
the  stone  was  an  increase  in  weight.  Before  use,  in  the  first 
experiment,  the  stone  weighed  1.0235  gram  ;  after  it  had  been 
removed  from  the  milk  and  carefully  wiped  dry  it  weighed 
0.1 1  gram  heavier — that  is,  it  had  absorbed  about  one-ninth  of 
its  own  weight  of  moisture. 

The  slight  power  of  absorbing  fluids  possessed  by  the 
snake-stone  is  doubtless  due  to  its  porous  consistence  and  to 
the  fact  that  it  consists  in  part  of  animal  charcoal.  This  pro- 
perty, feeble  though  it  be,  can  be  the  only  useful  physical 
quality  inherent  in  these  objects.  To  appiy  suction  instantly 
by  the  lips  to  a  snake-bite  would  probably  remove  more 
venom  in  a  few  seconds  than  a  piece  of  charred  bone  could 
absorb  in  as  many  hours.  It  is  more  than  probable,  however, 
that  the  exhibition  of  one  of  these  mysterious  objects  pro- 
duces in  thepatienta  mental  attitude  of  "belief"  inrecovery," 
and  this  psychical  state  greatly  improves  his  chance.  In 
rabbits  it  appears  probable  that  the  mere  presence  of  the 
clinging  stone  inspires  fear  rather  than  faith,  and  may  thus 
prevent  rather  than  assist  recovery. 

II.  Watkins-Pitchfurd,  F.E.C.V.^., 
Government  BacteriolneM. 

W.  Watkins-Pitchford,  M.D.,  F.B.C.S.Eng., 
Assistant  Bacteriologist. 

The  Laboratory,  Pietermaritzburg,  Natal. 


LITERARY   NOTES. 

We  are  asked  to  state  that  the  fifteenth  annual  issue  of 
Burdetfs  Hospitals  and  Charities,  the  Yearbook  of  Philan- 
thropy and  Hospital  Annual ,  will  shortly  be  published  by  the 
Scientific  Press,  Limited,  Southampton  Street,  Strand. 

We  gather  from  an  article  published  in  a  recent  number  of 
the  Journal  of  the  American  Medical  Association  that  some 
county  medical  societies  in  the  United  States  have  a  "public 
press  committee,"  the  function  of  which  is  to  contribute  to 
newspapers  articles  bearing  on  current  medical  and  sanitary 
topics  likely  to  be  of  interest  to  the  general  public.  The  New- 
castle County  (Delaware)  Medical  Society  has  for  some  months 
had  such  a  committee,  which  is  doing  excellent  service  to  the 
profession  and  to  the  public.  Our  contemporary  goes  on  to 
say  that  one  needs  only  to  glance  at  the  average  newspaper  or 
popular  journal  to  realize  that  there  is  a  demand  for  this  sort 
of  information.  "  Papers  have  columns  headed  'Talkswiththe 
Doctor,' '  Medical  Items,'  'Department  of  Hygiene,' etc.,  and 
it  is  certainly  to  be  deplored  that  newspapers,  in  their  in- 
ability to  secure  this  information  from  reliable  sources,  have 
opened  their  columns  to  the  advertising  quack  and  to  the  man 
who  is  not  only  a  little  'off  colour,'  but  who  is  unwisely  ready 
to  furnish  a  medical  article  over  his  own  signature."  It  is 
urged  that  instead  of  the  antagonism,  which  so  often  exists, 
between  the  medioal  practitioners  of  a  community  and  its 
newspapers,  there  ought  to  be  harmony  and  co-operation. 
The  Journal  of  the  American  Medical  Association  adds:  "As 
rapidly  as  societies  can  arrange  the  matter,  certain  ones 
should  be  designated  to  perform  this  office,  and  it  certainly 
will  tend  toward  a  greater  harmony  between  physicians  who 
shun  publicity  and  newspapers  whose  business  is  publicity." 
Attention  has  often  been  called  in  the  British  Medical 
Journal  to  the  incalculable  mischief  wrought  by  the  reckless- 
ness with  which  newspapers,  especially  those  of  the  cheaper 
class,  publish  absurd  or  positively  mendacious  statements  as 
to  "  cures  "  of  terrible  diseases  and  new  medical  "  discoveries." 
But  we  do  not  think  that  the  remedy  proposed  by  our  Ameri- 
can contemporary  is  either  sound  or  practical.  It  is  one 
thing  for  a  county  medical  society  to  have  articles  written  ; 
it  is  quite  another  thing  for  it  to  get  them  published.  News- 
papers want  sensational  matter,  and  the  sober  truth  must 


ne  essarily  be  dull.  Besides,  the  work  is  hard  and  requires 
special  skill,  and  the  question  must  needs  arise,  Who  is  to 
pay'-  The  newspapers  will  doubtless  prefer  to  buy  the  wares 
which  they  require  in  the  open  market.  Is  the  profession  to 
pay  for  the  privilege  of  instructing  the  public  ? 

To  the  February  number  of  the  Journal  of  the  Royal  Army 
Medical  Corps,  Lieutenant  J.  A.  Balck  contribute*  an  inter- 
esting note  on  a  book  which  presents  a  vivid  picture  of  the 
life  of  the  army  surgeon  of  the  eighteenth  century.  The 
author  is  Dr.  Hamilton,  who  in  his  Duties  of  a  Regimental 
Surgeon— as  to  the  date  and  place  of  which  unfortunately 
Lieutenant  Balck  vouchsafes  no  information  gives  the  follow- 
ing account  of  the  service  "little  more  than  a  hundred  years 
ago"  : 

Each  regiment,  as  well  Militia  as  Regulars,  is  allowed  a  surgeon  and 
surgeon's  mate.  Their  business  is  to  attend  to  the  diseases  ot  the  men 
at  all  times,  whenever  it  is  judged  necessary.  For  this  service  the 
surgeon  is  allowed  4s.  a  day,  the  mate  ;s.  od.  But  out  of  this  are  levied 
from  them  considerable  duties  ;  to  pay  these,  daily  stoppages  are  made 
—for  such  is  the  custom  of  the  army  ;  from  the  surgeon  is.  and  from 
the  mate  6d.  This  makes  their  subsistence  equal,  so  that  each  is 
limited  to  a  guinea  a  week  ;  and  on  this  they  may  subsist  as  well  as 

they  can The  surgeon  and  mate  are  exempted  from  all  duty,  as 

it  is  called  in  the  army— such  as  mounting  guard,  attending  courts- 
martial,  and  such  like,  their  charge  alone  being  con8neo  to  the 
sick.  Thev  rank  as  regimental  staff  officers,  and  are  considered  as 
an  appendage  to  the  corps.  In  the  line  of  actual  subordination 
the  surgeon  ranks  not  onlv  below  the  youngest  ensign,  but  the  quarter- 
master and  adjutant ;  and  the  mate  again  below  the  surgeon.  The  sur- 
geon receives  a  commission  signed  by  the  Secretary  of  War,  or,  if 
abroad,  by  the  Commander-in-Chief  there,  who  has  authority  to  grant 
it ;  the  mate  only  a  warrant  signed  by  the  colonel  of  the  regiment  into 
which  he  is  about  to  enter.  This  subjects  him  to  some  inconvenience 
....  in  that  he  is  liable  to  confinement  in  the  same  ignominious  man- 
ner as   a  private,  and  this  even    at  the  pleasure   and  caprice  of  the 

youngest  ensign  of   the  corps The  surgeon  or  the  mate  must  be 

present  at  all  regimental  punishments— that  is,  at  all  times  when  any  of 
the  privates  are  for  certain  misdemeanours  sentenced  to  be  flogged. 
Their  business  is  to  watch  the  suffering  delinquent  attentively,  and  to 
order  him  halberts  whenever  he  is  thought  in  danger,  whether  the 
sentence  of  the  court-martial  be  altogether  executed  on  him  or  not  In 
this  the  commanding  officer  has  it  not  in  his  power  to  control  him  if  he 
thinks  it  expedient  to  assert  this  right  of  opinion  and  authority.  .... 
The  surgeon  and  mate  are  obliged  to  attend  field  days  ;  their  business 
in  the  field  is  to  give  assistance  should  any  accident  take  place  ..... 
Each  regiment  has  a  hospital  for  its  sick,  provided  a  house  lor  that 
purpose  can  be  procured  in  the  place  where  they  are  quartered.  To 
dcirav  the  expense  of  this,  Government  allows  about  £3°  sterling  per 
annum  in  some  regiments.  I  believe,  indeed,  this  is  the  allowance  in 
most.  If  there  be  any  overplus  it  is  applied  to  the  purchase  of  wine  for 
the  siefc,  utensils  for  the  house-such  as  dishes,  spoons,  etc.  Out  of 
this,  sixpence  a  day  is  also  paid  to  a  nurse  in  some  regiments— an 
indispensably  necessary  servant  for  an  hospital To  supply  medi- 
cines each  private  pays  id.  a  month,  each  non-commissioned  officer  ij-d 
The  non-commissioned  officers  I  call  the  drummers,  corporals,  and 
sergeants.  Besides  this,  when  the  regiment  is  encamped.  Government 
sends  him  a  chest  of  medicines  as  an  addition  to  the  medicine  money. 
Naturally  the  army  surgeons  had  their  grievances,  Th ere 
was  the  question  of  status,  as  to  which  it  is  sufficient  to  say 
that  a  surgeon  could  not  be  presented,  and  the  surgeon  s  mate 
was  liable  to  be  flogged  like  a  common  soldier.  There  were 
also  difficulties  with  the  combatant  officers.  One  case  is 
quoted  in  which  a  man  was  taken  out  of  hospital  and  sent 
back  to  his  regiment  by  the  commanding  officer,  the  resu  t 
being  that  he  died.  Many  surgeons  of  a  more  recent  day  will 
agree  with  the  author  when  he  says  that  he  always  found 
young  officers  who  knew  but  little  about  their  own  duty  from 
their  short  service  most  troublesome  in  this  respect.  lie 
candidly  adds,  however,  that  "  such  are  the  regimental  prac- 
titioners of  physic  that  a  spur,  not  a  curb,  is  often  wanted. 

The  following  letter,  which  is  translated  from  the  original 
text  published  in  La  France  Medicate,  is  interesting  in  more 
ways  than  one.  It  shows  the  position  of  elecjncityM^a 
therapeu 
More 
intesri  . 

as  Napoleon,  thought  ,, 
deceive  sufferers  under  his  care.  Nowadays  his  conduct 
would  doubtless  be  described  as  utilizing  the  influence  of 
auto-suggestion.  The  letter  is  undated,  but  Mes  or 
Raphael  Blanchard  thinks  the  date  must  be  later  than  1810 
by  which  time  the  use  of  electricity  was  fairly  common .  m 
medical  practice.   The  letter  is  addressed  to  Monsieur  Le  Dru 

I8  am  extremely  gratified  at  the  promptitude  with  which ,  you  have 
sought  to  repair  a  wrong  of  which  M.  Philip  and  I  bcIl"^>ou  tc^ bave 
been  guilty  We  recommended  electricity  to  the  patient _  whom  we 
have  under  treatment,  as  we  Prescribe  every  day  remedies  >»  the 
efficacy  of  which  we  have  no  belief.     In  desperate  cases,  however, 
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our  duty  t<»  practise  imposition  on    patients  (mm*  devons  encors 
its  malades).     This  re-'  orce  1*  based  on  the  principles  of  humanity  . 
these  are  the  only  1  which  I  have  ever  deceive  i 

who  place  their  tn  -•  Id  me.    We  thought,  therefore,  of  electrlcif 
with  the  lote   I  Dgingit  int  .   hut  because  we  knew 

nothing  better.     .\i:   good  remedies   do  not  lose  their  real  u-. 
because  they  have  been  y.sed  to  no  purp 

Tin-  rest  of  ti,,  letter  is  of  a  personal  character. 

In  a  note  on  U11  discovery  and  first  use  of  the  stomach  tut'e 
by  an  American  physician  published  in  the  John      H 

*  for  September,  1903,  Dr.  Jmius  Eriedenwald  states 
that  it  is  generally  believed  that  two  English  surgeons.  Jukes 
and  Bush,  are  the  inventors  of  the  stomach  tube.  This 
claim,  he  says,  is  based  on  an  article  published  by  Jukes  in 
the  London  Medical  Repository  oi  1822.  giving  a  description  of 
"an  apparatus  for  removing  poisons  from  the  stomach."  In 
Jukes  s  experiments,  first  on  dogs  and  then  on  himself  and 
others,  the  apparatus  was  proved  fully  to  answer  the  intended 
purpose.  In  these  experiments  Jukes  swallowed,  first,  twi  1 
drachms  of  laudanum;  he  afterwards  gradually  increased 
the  quantity  until  it  reached  10  drachms  ;  after  this  he 
administered  to  several  individuals  (one  of  them  a  female) 
1  oz.  of  laudanum  with  an  equally  successful  result.  Dr. 
Friedenwal.l  however,  holds  that  the  credit  of  the  dis- 
covery is  due  to  Physiefc,  who  published  a  paper  in 
October,  1812.  in  the  Eclectic  Repertory  (vol.  iii,  page 
in)  under  the  title  of  "Account  of  a  New  Mode 
of  extracting  Poisonous  Substances  from  the  Stomach."  It 
appears  that  Ah  \  in  li  1  Monro,  jun.,  in  his  inaugural  thesis, 
published  1797,  suggested  the  use  of  a  tube  and  syringe  as  a 
suitable  means  of  extracting  poison  from  the  stomach  :  it 
does  not  appear,  however,  that  he  ever  employed  them. 
There  is  evidence  that  Physick  used  the  tube  as  early  as  1S00, 
and  that  he  recommended  it  for  many  years  in  his  lectures  to 
his  students;  that  by  his  advice  his  nephew  Dorsey  had 
stomach  tubes  made  in  Paris  as  early  as  1803,  and  employed 
the  tube  ud  ally  in  a  poisoning  case  in  1809  ;  and  that 

in    1812  Physiek  published  the  report  of  successful  results 
with  its  use  in  cases  of  poisoning. 

Or.  Toulouse,  author  of  a  physio-psychological  study  of 
Emile  Zola  and  other  works  of  a  kindred  character,  has  been 
appointed  editor  of  the  Revue  Scientifique  in  succession  to 
Professor  Charles  Richet. 

After  January  31st  the  Primrose  Press,  conducted  at  168, 
1  leet  Mreet,  will  be  knoivn  as  the  Orient  Press.  The  work  of 
the  firm  will  be  mainly  devoted  to  placing  before  the  public 
a  shilling  series  of  small,  attractive  versions  of  the  great 
Oriental    religions    and  literatures    under    the    title    of  The 

m  of  the  East.  The  first  volume  is  on  The  Duties  of  the 
Heart,  translated  from  the  Arabic  of  Rabbi  Bachye.  with 
an  introduction  by   Edwin  Collins.    No   English  version  of 

rork  has  yet  appeared.  It  will  be  followed  at.  short  in- 
i.i'.. .is  by  The  Baytngiof  Confucius,  TAt  Odet  of  Confucius, 
and  Th*   8  <■     //.   </„,,.-  of  Sincerity.    The  latter  will 

1,1  ;m  abstra  of  the  teachings  of  this  interesting  sect, 
which  nourish.!  in  Persia  and  Arabia  in  the  ninth  and 
tenth  centuries,  and  will  be  edited,  with  an  introduction,  bv 
Dr.  Paul  Bronnle.  The  Indian  religions  and  literatures  will 
,  Dr.  3.  A.  Kapadia,  Secretary  of  the 
Northbrook  Society. 

'''""  y  ■   Medical  Studenti   Ga  tttt  for  January  eon- 

lome  interesting  reminiscences  of  the  days  of  his  youth 
'•  G    \\  .  Mould,  Medical  Superintendent    nf  the  Man- 
chester  Royal   Lunatic   Hospital.  Oheadle,  and  Lecturer  on 
M-mai   Diseases  in  Owenf  College      When  dresser  to  Mr 
-  hi  la  Cox  .if  the  Queen  e  Hospital.  Birmingham,  he  had  the 
tune  to  bi  Bent  by  hisehiel  to  Leamington,  to  applv 
ued   galvanic  current   to   a    private   patient      \t 
■)   he    came  across  the   celebrated    Dr    Ji  . 
1  "    •  '   a  fee    to    the    young  On.    in 

Ins  ...  idesty,  v  .-i     it.  n  turn  if.     Jepbson  interposed,  how 
him  the  following  advice:  "  Now,  Mr   Mould 

11    and  1  am  an  old  •-.  never  refuse  a 

take  a  .  r  patienl   cannot   afford    it   give  it 

let  1,11,1  reel  you  haveearned  it."    Jeph- 

J°|>  V',1''     \v  "">'  ,l"»-    His  house  was 

[ollofbeautifn  ,  .  ,  pictures,  and  worksof  art      He 

t  ild  i,,s  y  mngvis  1  ■■  1.  m  he  had  risen  from  the  position  of  a 

11    wl         f is  in  the 

,:-  '!f  ;||]    I  ins,  and  who  for  several 

....    He  also  told  Dr. 

Mo"  of  how  he  had  .1  11 fficiem 

"I"1  treatment  ry  in  patientefrom  tropical  climates 

Happening  to  1  ,n  Indian  officer  sufferii 


chronic  dysentery  and  some  sore  throat,  he  made  up  a  chalk 
mixture  for  the  dysentery,  and  a  mineral  acid  gan.de  f.,rthe 
throat.  By  mistake  he  put  the  wrong  labels  on  the  bottles, 
and  the  patient  gargled  his  throat  with  the  chalk  mixture,  and 
swallowed  the  mineral  acid  gargle— with  the  result  that  the 
dysentery  was  cured  '.  Jephson  was  toodiplomatic  to  tell  the 
patient  how  the  cure  had  been  WTOUght,  but  he  ha  1  the  wit  to 
profit  by  the  mistake  in  dealing  with  subsequent  cases. 


THE    FEEDING    OF    INFANTS. 

At  a  recent  meeting  of  the  Academic  de  Mcdecine.  Professor 
P.  Budin  presented  an  interesting  report,  drawn  up  in 
collaboration  with  M.  Pierre  Planchon,  on  infant  feeding. 
Professor  P.udin's  Consultation  ile  Sourissons  at  the  Clinique 
Tarnier,  in  Paris,  was  described  in  the  series  of  articles  on 
the  milk  supply  of  large  towns  published  last  spring,  but  the 
latest  views  of  so  high  an  authority  on  the  subject  will  be 
found  valuable. 

The  report  deals  with  the  feeding  of  the  infants  brought  up 
under  the  supervision  of  the  hospital  during  the  first  two 
years  of  life.  In  authorizing  the  Contultatiant  de  Sourissons 
the  Administration  de  l'Assistance  Publique  made  the  condi- 
tion that  children  b_,rn  in  the  hospital  should  alone  be 
subjected  to  the  hospital  supervision. 

In  every  case  an  inquiry  is  made  to  ascertain  that  the 
mother  is  really  poor,  and  each  mother  is  expected  to  bring 
her  baby  every  Friday  morning  to  have  it  weighed  and  exa- 
mined. The  results  are  entered  in  a  register  and  noted  on  a 
chart,  so  that  the  infant's  progress  can  be  followed.  Pro- 
fessor Budin  lays  great  stress  upon  the  importance  of  women 
suckling  their  infants  ;  but  in  case  of  insufficiency  the 
mother's  milk  is  supplemented  by  a  varying  quantity  of  steril- 
ized milk,  which  the  mother  fetches  or  sends  for  at  the  hos- 
pital every  day.  This  is  called  mixed  feeding.  If  the  woman 
is  absolutely  unable  to  nurse  her  child,  sterilized  milk  alone 
is  prescribed.    This  is  termed  artificial  feeding. 

-nice  March,  1S98,  712  children  have  attended  the  consulta- 
tions of  the  Clinique  Tarnier  for  two  years  or  less,  the  shortest 
period,  as  shown  in  the  following  table,  being  one  month  : 
Children  who  attended  for    1  month  61 
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The  average  attt  ndance  was  nine  months. 

Si   many  attended  that  it  was  found  necessary  after  March, 
1903,  to  organize  a  second  consultation  day  weekly.  The  - 

"«■  that  aboutos  per  cent,  of  the  infante  were  suckled 
or  received  mixed  feeding,  ot  began  by  being  suckled  and 
wi  nt  "i,  i"  eon  -  milk.  In  short.  95  per  cent  nave  tab 
much  of  their  mothers' milk  se  it  was  possible  for  them  to 
have.  This  fact  proves  that  Profi  lor  Budin  takes  pains  to 
encourage  suckling.  In  fact,  only  5  per  cent  of  the  infants 
been  fed  artificially.  In  these  cases  the  quantity  is 
carefully  prescribed  and  the  milk  is  analysed  every  day.    In 

01    Budin    and    M.  Planchon    remark    that  if 

overfeeding  is  more  dangerous  in  artificial  fe<  ding,  it  < 
nevertheless,  serious  consequences  in  bn  ng     They 

point  out   that  in  judging  the  effect  of  mixed  hiding  the 

are    the    beat  guide.     If  an   infant  has  n,.i  ga 
sufficient    weight    or    ),;,  lined    at    all.    supi 

at     the    same    turn-     thai      there     are     no     pathological 

symptoms,    gup]  —Hon  g,i..,l  and    its  00W( 

order,  if  thi    child  wakee  up  often  .hiring  the  night,  and  if, 
alter  weighing  it  before  and  after  each  meal,  it  1  hive 

taken  too  little  milk  because  the  breasts  contain  little,  then 
it   1-  extremely  probable  that  it  1-  insufficiently  nourished. 
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Sometimes  though  the  quantity  is  sufficient,  analysis  shows  that 
the  milk  contains  too  little  fat.  In  cases  of  this  kind  the 
mother's  milk  should  be  supplemented  by  sterilized  cow's 
milk. 

Great  stress  is  laid  upon  the  danger  of  overfeeding.  It  is 
less  injurious  to  underfeed  than  to  overfeed,  for  although  the 
child's  growth  may  be  checked  digestive  troubles  are  avoided, 
and  when  the  quantity  later  on  is  augmented  it  will  rapidly 
pick  up  lost  weight. 

In  supplementing  the  mother's  milk  by  cow's  milk  care 
must  he  taken  not  to  give  too  large  quantities.  As  the  infant 
can  take  in  artificial  food  so  easily  it  is  apt  to  lose  the  power 
of  proper  suction,  and  this  tends  to  dry  up  the  mother's 
breasts.  Particular  attention  is  drawn  to  the  fact  that 
mother's  milk  and  sterilized  cow's  milk  do  not  clash  ;  on  the 
contrary,  the  former  ai' Is  the  digestion  of  the  latter.  It  is 
wiser  to  give  the  surplus  sterilized  milk  after  the  mother 
has  suckled  the  infant— -supposing  her  milk  is  not  sufficient 
— rather  than  to  give  it  intermediately  as  a  separate  meal,  for 
suction  increases  the  secretion  of  milk. 

If,  for  example,  120  grams  of  milk  are  necessary  during  the 
twenty-four  hours,  instead  of  giving  two  bottles  containing 
60  grams,  it  would  be  preferable  to  give  four  bottles  of  30 
grams.  The  authors  consider  that  there  are  great  risks  in 
leeding  infants  during  the  first  weeks  artificially.  Later  on 
after  the  first  three  or  four  months  it  is  less  dangerous, 
especially  if  the  infant  has  not  suffered  from  digestive 
troubles. 

When  artificial  feeding  is  a  necessity  Professor  Budin  em- 
ploys milk  supplied  by  the  Assistance  Publique  containing 
on  an  average  3.S  per  cent,  of  fat.  This  is  sterilized  in  a 
water  bath  in  bottles  each  containing  one  meal  and  is  given 
pure  and  unsweetened. 

For  infants  of  3  or  4  months  (weighing  from  5  to  6  kilo- 
grammes) the  infant  is  given  about  the  tenth  part  of  its 
weight  of  milk — that  is  to  say  100  grams  per  kilogramme. 

During  the  later  months  a  little  flour  is  recommended  to 
be  added  to  the  milk  to  make  light  pap.  This,  as  is  proved 
by  chart  records,  is  quite  sufficient.  During  the  summer 
heats  children  are  saved  from  those  attacks  of  diarrhoea  com- 
monly attributed  to  microbes,  but,  according  to  the  investi- 
gations of  Dr.  Maurel  (of  Toulouse),  due,  likewise,  to  the  ad- 
ministration of  too  large  quantities  of  milk. 

Care  should  be  taken  that  the  milk  should  be  neither 
skimmed  nor  watered,  or  the  quantities  indicated  of  100 
grams  per  kilog.,  and  containing  38  grams  of  fat,  will  no 
longer  be  reliable. 

It  is  very  important,  also,  to  watch  children  during  the 
second  year  of  life,  when  the  teeth  are  being  cut,  and  when 
weaning  takes  place.  Mortality  may  be  less  during  the  second 
year,  but  much  delicacy  and  ill-health  is  engendered  by 
ignorance.  Weaning  should  take  place  as  late  as  possible, 
the  child  receiving,  in  addition  to  its  mother's  milk,  food 
made  with  flour. 

The  same  principle  applies  to  artificial  feeding,  which 
should  be  progressive  :  at  the  end  of  the  first  year  a  little 
flour,  about  5  grams(one  or  two  teasponfuls)  is  added;  that  is 
to  say,  a  teaspoonful  to  25  grams  of  pure  milk. 

The  following  table  shows  the  results  obtained  at  the 
Clinique  Tarnier : 


Name. 

Quantity  of  Milk. 

Weight  in 
Kilograms. 

Final  Age. 

I. 

1,500 

?r. 

in 

3  meals 

13.20 

■2 
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„ 

,. 

3      m 
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,. 
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3      ,1 
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2 
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3        " 
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., 

D 

1,450 

., 

,, 

12.30 

2 

M 

V 

i,3S<> 

,. 

., 

3 

11  -  | 

2 

,, 

P 

1,200 

3        >- 

11.44 

2 

,, 

N 

1,200 

.. 

3        ', 

11.26 

2 

., 

L 

1,33© 

,. 

„ 

3 

12. 41 

2 

,. 

L 

1,250 

,, 

3 

S.50 

1 

year. 
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2 
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21 

months. 
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3        •« 
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At  first  the  inclination  was  to  overfeed  the  infants,  but 
experience  showed  that  the  best  guide  was  the  infant 
itself.       In     55     observations     the     quantities     of      milk 


taken  corresponded  to  about  a  tenth  part  of  the  body  weight, 
100 grams  per  kilog.  So  long  as  children  are  under  the  super- 
vision of  the  hospital— that  is,  up  to  the  age  of  2  years  they 
are  only  given  milk  and  food  made  by  adding  flour  to  milk. 
Meat  soup  is  not  nourishing;  1,000  grams  of  it  are  only 
equivalent  to  100  grams  of  milk.  It  has  also  the  disadvan- 
tage of  making  babies  take  a  dislike  to  milk.  Eggs  are  not 
given  and  not  recommended,  as  in  towns  they  are  often  stale, 
especially  in  winter.  The  average  weight  of  the  infants  under 
the  supervision  of  the  Clinique  Tarnier  is  at  2  years 
11,500  grams.  Digestive  troubles  and  gastro-enteritis  have 
almost  totally  disappeared ;  even  during  the  heats  of  summer 
not  one  child  dies  of  diarrhoea.  Troubles  due  to  over- 
feeding, such  as  distended  abdomen,  dyspepsia,  obesity, 
rickets,  eczema,  etc.,  are  not  seen,  and  down  to  the  present 
not  one  case  of  scurvy  has  been  observed. 

Since  March,  189S,  712  infants  have  been  medically  super- 
vized  at  the  Clinique  Tarnier;  of  these  26  have  died,  a  pro- 
portion of  36.5  per  1,000.  The  general  statistics  for  Paris  are 
for  a  period  01  twelve  months  ;  the  children  have  remained  at 
the  Clinique  Tarnier  on  an  average  of  nine  and  a-half  months, 
so  that  the  mortality-rate  for  the  year  may  be  estimated  at  46 
per  1,000.  In  Paris  during  the  years  1S91,  1S99,  and  1900,  de- 
ducting from  the  births  those  infants  sent  to  nurse  outside 
the  capita],  there  were  20,282  deaths  under  1  year  in  113,805 
infants,  or  a  proportion  of  17S  per  1,000.  The  mortality  in 
Paris  generally  from  affections  of  the  digestive  system  was 
69  per  1,000  among  infants  brought  up  by  the  breast  and  arti- 
ficially ;  at  the  Tarnier  Hospital  the  deaths  were  zero. 

Professor  Budin  refutes  the  idea  that  infants  attending  the 
consultation  are  subjected  to  cold  and  contagious  diseases, 
and  the  benefit  derived  is  clearly  proved  by  the  fact  that  not 
one  child  has  died  of  diarrhoea. 


THE   IMPERIAL   YE03IANRY    HOSPITALS 

The  following  letters  have  passed  between  Lady  Howe 
as  Chairman  of  the  Editing  Committee  of  the  Imperial  Yeo- 
manry Hospitals'  Report  and  Sir  Alfred  Fripp,  relative  to  his 
evidence  before  the  Commission  on  the  War  in  South  Africa  : 

February  nth,  1904. 

Dear  Lady  Howe, — In  the  course  of  the  cbrrespondenee  which  ha? 
passed  between  us  you  take  exception  to  certain  views  relative  to  the 
book  on  the  yeomanry  hospitals  expressed  by  me  in  the  evidence  I  gave 
before  the  Committee  on  the  War  in  South  Africa.  The  statements  in 
which  these  views  were  expressed  were  •*  that  I  did  not  think  that  the 
contents  of  the  book  should  be  regarded  or  trusted  as  the  great  authority 
on  the  management  of  hospitals  in  the  field,"  that  "it  contained  many 
misleading  statements."  that  "the  statistics  in  it  were  in  many  points 
inaccurate,  and  might  be  called,  if  it  was  a  money  matter  and  was 
done  in  the  City,  '  cooked '  so  as  to  make  an  impressive  number  of 
figures,"  that  I  knew  that  "  a  whole  lot  of  statements  as  to  services 
rendered  and  that  sort  of  thing  were  simply  and  absolutely  untrue," 
and  that  there  was  "no  other  word  to  adequately  descrihe  some  of  the 
statements  and  many  of  the  inferences  led  up  to." 

From  yourself  and  others  I  now  know  that  not  only  was  much  pain 
caused  by  these  statements  but  that  my  views  of  the  facts  on  which 
they  were  founded  has  been  strenuously  challenged.  While  I  must  ask 
you  to  accept  my  assurance  that  I  gave  this  evidence  in  perfect  good 
faith  and  as  the  expression  of  opinions  which  I  had  honestly  formed  I 
also  now  ask  you  to  let  me  say  that  on  reflection  I  think  my  conclusions 
were  hastily  come  to,  and  that  even  if  they  had  been  expressed  in  less 
sweeping  language  they  are  liable  to  a  construction  which  goes  beyond 
what  was  justifiable.  The  questions  put  to  me  were  unusual,  came 
unexpectedly,  and  took  me  by  surprise.  I  was  under  the  impression 
that  I  was  answering  a  scientific  question  as  to  whether  the  scheme  of 
organization  of  the  Yeomanry  Hospitals  was  such  as  I  considered 
scientifically  perfect  and  as  such  adequately  described  in  the  book.  I 
replied  hastily  and  I  see,  on  looking  at  the  words  I  used,  that  my 
language  went  beyond  a  mere  expression  of  a  simple  opinion,  and  I 
wish  as  handsomely  and  completely  as  I  can  to  express  my  regret  for 
what  has  been  construed  as  allegations  against  the  good  faith  of  some 
of  those  with  whom  I  was  associated.  To  begin  with,  my  observations 
upon  the  Yeomanry  Hospitals  were  meant  to  be  confined  to  the  only 
one  of  which,  as  the  opening  statement  in  my  evidence  indicated. 
I  had  practical  experience,  namely,  that  at  Deelfontein.  Of  the 
working  of  the  Imperial  Yeomanry  Hospitals  in  the  Transvaal  and 
of  the  Yeomanry  Field  Hospital  and  Bearer  Company  I  had  no  practical 
experience  :  I  expressly  stated  in  my  evidence  that  I  did  not  go  north 
of  Kronstadt.  and  I  had  and  have  formed  no  opinion  about  them.  As 
regards  Deelfontein,  I  wish  in  justice  to  myself  to  say  that  I  had  in  my 
possession  written  returns  made  on  the  spot  which  led  me  to  doubt  the 
accuracy  of  the  figures  upon  the  point  of  the  entries  as  to  patients  and 
the  occupation  of  beds.  It  was  these  returns  which  I  had  in  my  mind 
when  I  expressed  myself  in  answer  to  an  unexpected  question.  I  now 
find,  however,  that  these  returns  have  been  challenged  by  people  whoso 
integrity  I  did  not  and  do  not  for  a  moment  intend  to  question,  and  for 
whom  as  individuals  I  have  much  respect.  It  is  possible  that  I  may 
have  been  right,  and  that  they  and  not  I  have  been  misled,  for  in  such 
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a  scene  of  hurry  as  prevailed  m  the  early  days  of  the  hospital  at  Deel- 
fontcin  it  may  well  be  that  one  or  other  of  us  was  misinformed.  What 
I  hope  is  that  my  assurance  will  he  accepted  that  I  spoke  under  an 
impression  which  may  have  been  erroneous,  but  which  was  formed  on 
what  1  considered  to  be  cood  grounds.  I  still  think  that,  judged  by 
purely  scientific  standards,  the  statistics  used  In  the  book  would 
require  more  sifting  before  the  whole  of  them  could  be  accepted  as  the 
basis  of  a  fully-tested  scheme  for  an  army  hospital  system  in  the 
time  of  war.  With  this  qualification  1  unreservedly  express  my 
regret  for  statements  which  have  gheo  pain.  If  I  have  u-cd 
language  about  the  services  they  rendered  which  has  given  pain  to 
those  with  whom  it  has  been  my  privilege  to  be  associated  in  a 
able  patriotic  endeavour,  I  trust  that  they  will  accept  this  explanation. 
and  believe  that  what  I  intend  is  to  convey  to  them  a  full  expression  of 
regret. 

Yours  sincerely. 

All  BED  D.    Finer. 

:  ith  Feby.,  1904. 
Dear  Sir  Alfred  frapp. —On  behalf  of   myself   and  the    Kditing  Com- 
mittee  of   the   Imperial  Yeomanry  Hospitals   Report,  I  have  pleasure 
in  accepting   the  explanation  and  expression  of  regret  contained  in 
your  letter  in  the  spirit  in  which  they  are  offered. 

Yours  sincerely, 

QBOBQIAKA    HOW  K. 

The  following  is  the  evidence  referred  to  in  the  correspon- 
dence between  Sir  Alfred  Fripp  and  Lady  Howe  as  given  in 
the  minutes  of  evidence  of  the  Royal  Commission  on  the  War 
in  South  Africa  (vol.  i,  p.  508).  The  questions  were  asked  by 
the  Chairman,  the  Karl  of  Elgin: 

I  suppose  that  book  of  Lady  JTIowe's  on  the  Yeomanry  Hospitals  really 
contains  all  the  information  on  the  subject ;  I  suppose  it  is  the  great 
authority  upon  the  management  of  hospitals  in  the  field  }  -It  is  a  eurious 
thing  that  you  should  have  asked  me  that  question.  It  is  just  because 
I  do  not  think  that  its  contents  should  be  so  regarded  or  trusted  that  I 
have  refused  to  have  anything  at  all  to  do  with  the  production  of  the 
book. 

I  have  not  seen  it  I  only  saw  it  mentioned  yesterday  in  the  papers, 
and  wondered  whether  it  contained  any  valuable  information.  You 
think  not  ? — I  kuow  that  it  contains  many  misleading  statements. 

Is  it  merely  an  advertisement  ? — I  think  it  contains —I  really  do  not 
kuow  exactly  how  to  put  it,  but  I  regard  it  as  a  perpetuation  in  print  of 
a  great  deal  of  the  spirit  that  should  never  have  been  evoked  at  all  in 
the  last  war.  and  that  one  would  have  imagined  would  at  least  have 
been  excluded  from  having  any  weight  in  the  management  of  a  large 
hospital  financed  by  public  voluntary  subscriptions.  I  know  for  a 
certainty  that  a  whole  lot  of  the  statistics  arc  not  right. 

I  think  it  is  very  important  that  you  should  say  so,  because  they  will 
all  be  accepted  ?— I  shall  not  rush  into  print  and  say  it ;  hut  I  know  lor 
a  certainty  that  a  lot  of  the  statistics  are  simply  what  would  be  called, 
if  it  was  a  money  matter  and  was  done  in  the  City,  "  cooked,"  so  as  to 
make  an  impressive  number  of  figures  ;  and  I  know  that  a  whole  lot  of 
statements  as  to  services  rendered,  and  that  kind  of  thing,  are  simply 
and  absolutely  untrue.  There  is  no  other  word  to  adequately  describe 
some  of  the  statements  and  many  of  the  inferences  led  up  to. 

And  were  you  asked  to  verify  the  statements  ? — Yes. 

And  you  sahl  that  you  would  not  ?— I  said  I  would  not.  I  went  out 
as  chief  civilian  medical  officer  and  senior  surgeon  of  this  big  hospital 
I  was  responsible  for  its  being  increased  from  100  to  520  beds,  and  I  had 
the  choosing  of  the  medical  staff,  including  the  Royal  Army  Medical 
It  and  nurses.  I  had  in  addition  the  responsibility  of 
Choosing,  or  of  ratifying  the  choice  of  all  the  equipment,  which  in- 
volved an  expenditure  of  nearly  ^100,00...  Further,  1  had  to  plan  the 
establishment  and  the  working  of  the  institution,  anil  I  was  responsible 
for  all  1.  ■  in  whioh  11  differed  from  the  military  hospitals,  and 

broke  new  ground,  and  after  elghl  months  of  such  work  1  did  not  feel 
inclined  to  simply  write  my  article  In  this  book  without  seeing  what 
other  people  who  went  as  my  juniors  chose  to  say. 

Mil  thai  condition  was  not  satisfied  ?— That  condition  was  not 
satisfied.  

THE   ARMY   COUNCIL   AND    MILITARY    MEDICAL 
ADMINISTRATION. 

Tin  fallowing  letter  from  Ihe  Chairman  of  Council  of  the 
British  Medical  Association  has  been  published  in  several  of 
the  leading  newspapers  of  Ihe  United  Kingdom: 

Sin.  I  desire,  "ti  behalf  of  the  Untisli  Medical  Associa- 
tion, to  point  oat  b  feci  in  the  constitution  "f  the 
Army  Council  recommended  by  the  War  Office  (Beoonatitu 
tion)  Coin  1  I  formally  appointed  by  Letters  Patcnl 
published  on  February  8th,  and  the  Royal  Warrant  of 
February  12th,  1004,  Among  the  most  welcomed  Army 
reforms  c  trried  onl  under  Mr  Brodrick's  administral  ion  was 
the  appointment  of  the  Director-General  <>f  the  Army  Mi 
Service  to  a  seat  nn  the  Army  Board.  The  constitution  ol  the 
Lrmy  Council  without  any  medical  representative  is  a 
retrograde 

Tl utoome  'if  the   War  Office  Committee  report  is  Ihe 

0  irking  directly  an  1  r 


the  Prime  Minister  of  the  day;  (2)  an  Army  Council  like  the 
Board  of  Admiralty;  and  (3)  an  Inspector-General  and  staff  to 
do  Army  Inspections.  I  have  no  remarks  to  make  as  to  the 
first  and  third,  but  in  reference  to  the  formation  of  an  Army 
Council  "ti  the  same  lines  as  the  Board  of  Admiralty,  the 
British  Medical  Association  feels  considerable  anxiety.  All 
the  brain  hes  of  the  Army  are  to  be  subordinated  to  this  Army 
Council,  and  it  forms  the  "  supreme  administi  ring  h,„hi  '  ..f  the 
Army.  On  this  supreme  administering  body  of  the  Army 
there  is  no  direct  representative  skilled  in  the  technical  work 
of  the  Army  Medical  Service  able  to  advise  the  Army  Council 
on  medical  and  sanitary  requirements.  In  the  various  duties 
assigned  to  the.  Army  Council,  no  mention  i-  made  of  sanita- 
tion, the  prevention  of  disease,  or  of  the  care  of  the  sick  and 
wounded.  All  reference  to  medical  and  sanitary  matters  is 
thus  entirely  absent.  In  the  opinion  of  the  British  Medical 
Association  this  is  unsatisfactory,  and  it  views  with  grave 
anxiety  the  injurious  effect  on  military  medical  efficiency 
that  must  result. 

Although  the  Army  Council  may  from  its  composition  deal 
1  iliriently  with  Army  matters  in  general,  and  arrive  at  sound 
conclusions,  it  seems  difficult  to  imagine  how,  in  matters  so 
highly  technical  as  medical  and  sanitary  work,  the  Army 
Council,  without  any  trained  expert  member,  can  efficiently 
discharge  the  work  of  administration  in  these  directions.  The 
British  Medical  Association  therefore  feels  that  it  would  fail 
in  its  duty  if  it  did  not  bring  this  condition  of  affairs  to  public 
notice,  and  strongly  urge  that  the  Army  Medical  Service 
should  be  represented  on  the  Army  Council  by  an  officer  of 
that  service  who  would  personally  represent  the  sanitary 
requirements  and  general  medical  needs  of  the  Army. 

The  proper  method  of  dealing  with  the  Medical  Service  of 
the  Army  is  to  give  it  responsibility  and  power.  To  secure 
these  essentials  the  British  Medical  Association  considers  that 
direct  representation  on  the  Army  Council  is  of  vital 
importance  to  the  Army  and  to  the  Nation. 
I  am,  your  obedient  Servant, 
Andrew  Clark, 

Chairman  of  Council, 

British  Medical  Association. 

429,  Strand,  London,  W.C., 
February  16th,  1904. 


INDIAN  REPORTS. 
Hospitals  lnd  Dispensaries  in  Burmah. 
Burmah  is  .1  growing  Province.  The  census  of  1001  revealed 
aiiinerease.il"  21.2  per  cent,  as  compared  with  that  of  is  11. 
Colonel  ' '.  1 '.  Littles  triennial  report  gives  evidence  ol  corre- 
sponding progress  in  charitable  medical  relief.  The  number 
of  institutions  increased  from  105  in  1899  to  115  in  1901,  and 
indications  are  given  that  through  Colonel  Little'.-  active 
administration  a  considerable  addition  will  be  made  in  the 
early  future  to  that  number.  A  difficulty  exists  in  obtaining 
the  service-  ,.f  satisfactory  medical  subordinates  i"  take 
charge  "f  outlying  dispensaries.  The  Province  ought  to 
remedy  this  in  tune  by  educating Bunnans for  the  purpose. 
The  attendance  of  patients  amounted  to  j.;;n.'it.;  in  tne  three 
year-  a-  compared  with  2,296,57a  in  the  preceding  triennium, 
The  proportion  of  treated  i"  the  population  "t  the  Province  is 
10  per  cent  ,  which  1-  held  to  be  inadequate.  The  provision 
1  hospital  accommodation  is  more  than  sufficient  to  meet 
the  demand,  "Indian  beggars"  are  said  t"  use  dispensaries 
as  pool  hou  e  Phe  death-rate  among  indoor  patients  n 
in  1901.  Colonel  Little  reports  that  improvements  are  being 
carried  out  in  connexion  with  the  increase  "f  the  comfort  and 

■ venience   "f    patients.      The    Burgical    practice   of    the 

hospitals  and  dispensaries  1-  active  and  successful.     Some 

interesting  notes  are  recorded  regarding  tl peration    of 

omento-ventral  fixation  for  cirrhotic  ascites  and  spleen  per- 
formed by  Captains  Duet  and  Rost.  Malarious  levers  con- 
stitute the  principal  item  in  diseases  treated.  Venereal 
and  injuries  are  more  numerous  than  in  other  provinces. 
The  income  ol  these  hospitals  amounts  to  about  eight  lakhs 
•  4  rupees,  of  which  Government  contribute  about  19  pei 

i  the  remainder  being  derived   from  municipal 
local  fund-.    The  report  includes  si  I   private,  police 

and    railway    hospitals,   which    al-"  afford   much  charitable 

il  ami  surgical  relief  to  the  population  of  the  pro\  im  e. 

tlier  this  review  of  tliree  rk  indicates  success 

'iiii-e.  and  it   1-  disappointing  i"  find  the  comment 

noon  it  by  the  provincial  administral  il  and 

perfuni  I 


Feb.  20,  1904.] 


THE    ASSOCIATION    AND    MEDICAL    DEFENCE. 


[Tarn    Rimn  ,       -. 


BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or.  In  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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SATURDAY,    FEBRUARY   zoth,    1904. 
♦ 

THE   ASSOCIATION  AND   MEDICAL  DEFENCE. 

For  some  twenty  years  the  British  Medical  Association 
has  had  before  it,  in  one  shape  or  another,  the  question  of 
undertaking,  in  addition  to  its  work  in  other  directions, 
the  duties  and  responsibilities  of  medical  defence.  At  one 
time  dropped  because  the  oracles  of  the  law  declared  that 
the  proposal  was  ultra  vires  without  an  alteration  in  the 
Memorandum  of  Association,  at  another  because  the  result 
of  a  referendum  on  the  subject  was  not  sufficiently  de- 
cisive, the  project  had  never  been  definitively  abandoned. 
The  adoption  of  the  new  Constitution  smoothed  the  way 
■for  the  removal  of  the  legal  difficulties,  and  the  question 
tias  now,  as  Mr.  Gladstone  would  have  said,  come  within 
the  sphere  of  practical  politics. 

It  is  needless  to  recite  the  different  phases  through 
which  the  discussion  of  the  question  has  passed.  It 
is  sufficient  here  to  say  that  within  the  last  two 
or  three  months  it  has  been  fully  considered  in 
all  its  bearings  by  a  Special  Committee,  consist- 
ing of  Dr.  M.  Beverley,  Dr.  Bruce  Goff,  Dr.  G.  A. 
Heron,  Sir  Victor  Horsley.  F.R.S..  Dr.  J.  H.  Hunter,  Dr. 
Balfour  Marshall,  Mr.  M.  A.  Messiter.  Mr.  W.  Jones 
Morris,  and  Dr.  D.  Walshe,  together  with  the  President 
and  Chairman  of  Council  ex  officio.  A  summary  of  the 
deliberations  of  this  Committee  was  published  in  the 
Supplement  to  the  British  Medical  Journal  of  January 
30th,  1904.  The  proposal  that  the  Association  should 
undertake  medical  defence  was  adopted  in  principle  by 
the  Committee  on  November  12th.  1903.  Sir  Victor 
Horsley  and  Dr.  Heron  undertook  to  prepare  a  draft 
scheme,  and  at  a  meeting  of  the  Committee  on  January 
19th  this  scheme  was  considered,  amended,  and  finally 
adopted. 

The  chief  provisions  of  the  scheme  may  be  summarized 
as  follows.  It  is  proposed  that  the  Medical  Defence 
Union,  the  London  and  Counties  Medical  Protection 
Society,  the  Medical  and  Dental  Defence  Union  of 
Scotland,  and  other  like  societies  should  be  invited 
to  merge  themselves  in  the  British  Medical  Association 
so  that  one  organization  for  medical  defence  may  be 
formed.  The  carrying  on  of  the  work  would  be  entrusted 
to  a  Central  Medical  Defence  Committee,  6  members  of 
which  would  be  elected  by  the  Council  and  7  by  the  Repre- 
sentatWe  Meeting.  In  addition  to  its  functions  as  a  Cen- 
tral Committee,  this  Committee  would  also  act  for  England 
<md  Wales.  Scotland  and  Ireland  would  have  local  Com- 
mittees, consisting  of  10  and  8  members  respectively. 
These  Committees  would  each  elect  one  representative  on 
the  Central  Committee,  making  the  total  number  of  that 
'body  15.  The  Central  Committee  would  establish  a  register 
of  the  names  of  members  of  the  Association  who  wished  to  1 


share  the  benefits  of  medical  defence,  and  who  for  that  pur- 
pose were  willing  to  pay  an  annual  subscription  of  10s.  in 
advance,  in  addition  to  the  annual  subscription  to  the  Asso- 
ciation of  25s.  The  Council  would  appoint  a  Medical  Defence 
Secretary  of  the  Association  and  the  Scottish  and  Irish 
Medical  Defence  Committees  would  each  appoint  a  Secre- 
tary. Of  these  officers,  the  first,  if  necessary,  would  be  a 
whole-timed  salaried  officer  of  the  Association.  The  final 
decision  whether  the  Association  should  take  up  the  de- 
fence in  any  given  case  would  rest  entirely  with  the  Cen- 
tral Defence  Committee.  All  disputes  arising  between 
members  of  the  Medical  Defence  Department  of  the  Asso- 
ciation and  referred  to  the  Defence  Department  would  be 
decided,  if  necessary,  by  arbitration,  the  arbitrators  to  be 
selected  by  the  disputants,  subject  to  the  approval  of  the 
Central  Defence  Committee.  The  Central  Defence  Com- 
mittee would  have  absolute  control  of  the  funds  allotted 
for  the  purposes  of  medical  defence,  and  would  allow 
the  Scottish  and  Irish  Defence  Committee  respect- 
ively to  expend  a  sum  not  exceeding  2s.  per  head 
of  the  membership  of  the  defence  section  of  the 
Association  in  each  country.  Every  member  of  the 
Association  subscribing  for  Medical  Defence  would  become 
a  guarantor  of  not  less  than  ,£1  for  the  purposes  of  the 
Medical  Defence  Committee;  the  sum  total  of  the  amount 
thus  guaranteed  would  be  entitled  "  The  Medical  Defence 
Guarantee  Fund,"'  and  be  subject  to  the  call  of  the  Medical 
Defence  Committee.  In  case  of  emergency,  the  Treasurer 
of  the  Association  would  have  power  to  advance  money  on 
certain  conditions  to  the  Medical  Defence  Committee  out 
of  the  funds  of  the  Association.  Until  the  income  of  the 
defence  department  made  it  possible  for  the  Representa- 
tive Meeting  to  direct  any  other  course,  the  Central 
Defence  Committee  would  confine  its  expenditure  to  the 
purposes  of  the  defence  of  individual  members. 

At  a  meeting  of  the  Council  held  on  January  20th  it 
was  resolved  that  the  scheme,  together  with  an  explanatory 
memorandum,  should  be  referred  to  the  Divisions  for  their 
consideration  and  decision.  In  that  memorandum  it  is 
pointed  out  that  on  commencing  itsjdeliberations  the  Com- 
mittee found  that  the  Association  was  unable  under  its  Me- 
morandum of  Association,  and  on  the  basis  of  the  present 
subscription,  at  once  to  establish  a  department  of  medical 
defence  open  to  all  members.  It  was  further  found  that 
the  Association  is  already  carrying  on,  to  a  large  extent 
through  its  Standing  Committees,  the  work  of  general  and 
collective  defence,  and  that  through  its  ethical  organiza- 
tions it  is  in  part  fulfilling  the  requirements  of  individual 
defence.  The  chief  need  to  be  provided  for  is  therefore 
the  individual  defence  of  members,  and  it  is  with  the 
specific  purpose  of  meeting  this  need  that  the  scheme  is 
designed.  The  fact  is  recalled  that  a  decision  to  have  the 
necessary  alteration  made  in  the  Memorandum  of  Asso- 
ciation was  arrived  at  by  the  Association  in  general  meet- 
ing specially  summoned,  and  held  at  Birmingham  on  July 
13th,  1S96.  This  decision  was  confirmed  at  Carlisle  on  July 
28th,  1S96,  and  registered  at  Somerset  House  on  August 
nth  following.  It  is  proposed  that  the  resolutions  adopted 
at  these  meetings,  with  such  necessary  modifications  as 
may  be  determined  upon,  shall,  in  view  of  the  long  time 
they  have  been  allowed  to  remain  in  abeyance,  be  again 
submitted  to  the  Representative  Meeting  for  further 
affirmation  by  the  Association.  If  they  are  adopted,  the 
permission  of  the  High  Court  must  be  obtained  for  the 
alterations  to  be  made  in  the  Memorandum  of  Association. 
When   this  has   been  done  the  Association  will  have  the 
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necessary  power  under  the  Companies  Act  to  carry  out  the 
purposes  of  Medical  Defence. 

In  regard  to  the  proposed  merging  of  the  existing  defence 
societies  in  the  Association,  it  is  pointed  out  that  the 
unification  of  interests  thus  secured  will  obviate  the  dis- 
advantages arising  from  the  present  distribution  of  the 
work  of  medical  defence  among  several  competing 
societies. 

With  reference  to  the  proposed  subscription,  it  is  stated 
that  in  fixing  the  amount  the  experience  of  the  existing 
societies  has  been  taken  as  a  guide.  Tables  of  income  ami 
expenditure  of  the  Medical  Defence  Union,  with  figures 
showing  the  revenues  of  the  Association  anil  their  various 
sources,  are  published  in  the   -  1  stent  to  which  refer- 

ence has  already  been  made.  The  proposals  as  to  the 
taking  up  of  cases  for  defence,  as  to  disputes  between 
members  of  the  Medical  Defence  Department  and  as  to 
the  control  of  funds,  are  based  on  the  experience  of  twenty 
years  in  the  working  of  medical  defence. 

The  proposals  for  the  establishment  of  a  Medical  Defence 
Guarantee  Fund  and  for  the  advance  of  money  from  the 
general  funds  of  the  Association  in  case  of  emergency  are 
made  with  the  object  of  securing  for  the  Medical  Defence 
Department  the  advantage  of  the  support  and  prestige  of 
the  Association  and  strength  from  its  financial  stability. 
It  is  pointed  out  that  the  establishment  of  a  guarantee 
fund  is  the  system  existing  at  present  amongst  Defence 
Societies,  that  no  call  has  ever  been  made  upon  such 
funds,  and  that  if  the  Central  Committee  exercises  the 
same  judgement  in  administration  as  has  marked  the  work 
of  existing  societies  it  is  not  likely  that  the  necessity  for  a 
call  will  ever  arise. 

In  conclusion,  it  is  pointed  out  that  the  scheme  is 
purely  an  optional  one,  and  it  is  for  every  member  of 
the  Association  to  decide  for  himself  whether  or  not  he 
will  avail  himself  of  the  advantages  of  this  plan  of  medical 
defence. 

At  a  meeting  of  the  Medical  Defence  Committee  on 
February  nth,  Mr.  M.  A.  Messiter,  who  voted  against  the 
scheme,  and  Dr.  Michael  Beverley,  who  was  unable  to  be 
present  at  the  meeting  when  it  was  adopted,  presented  a 
minority  report  stating  the  grounds  of  their  disagreement 
with  the  majority.  They  point  out  that  the  original  inten- 
tion of  those  who  formulated  a  scheme  at  Swansea  was 
that  there  should  be  only  one  society  for  medical  defence 
and  that  this  should  be  the  British  Medical  Association,  and 
they  say  that  the  proposed  scheme  simply  originates  a  new 
body  which  will  compete  with  the  existing  defence  societies. 
To  justify  it  in  entering  into  such  competition  the  British 
Medical  Association  must  provide  a  better  organization 
than  those  societies,  and  mu-t  undertake  to  do  the  work 
with  greater  efficiency,  greater  promptness,  and  at  less 
cost.  Time  alone,  they  say,  can  show  whether  the  two 
former  conditions  will  be  fulfilled,  but  in  the  meantime 
the  cheapness  is  not  apparent.  They  point  out  that 
whereas  members  of  the  Medical  Defence  Union  have 
to  pay  £1  the  first  year  and  afterwards  only  10s.  per 
annum,  a  member  of  the  British  Medical  Association 
must  under  the  proposed  scheme  pay  a  s abscription  of  25s. 
a  yearand  ios.  per  annum  in  addition,  besides  subscribing 
to  the  guarantee  fund,  if  he  wishes  to  obtain  the  1  . 
of  medical  defence.  Moreover,  they  conclude,  the  Com- 
mittee will  be  merely  an  outside  body,  having  only  a 
nominal  connexion  with  the  Association,  whose  funds  are 
not  to  be  ti  purposeof  the  Committee, . 

by   way  of  loan.      The   Council   and  the  general  body  of 


members  will,  unless  they  are  individual  subscribers  to  the 
Medical  Defence,  have  no  control  at  all  over  the  Committee.  ; 

The  scheme,  with  the  explanations  of  the  members  of  : 
the  Committee  who  drafted  it,  and  the  criticisms  of  the- 
members  who  opposed  its  adoption,  are  now  before  the- 
Divisions.  It  is  hoped  that  they  will  consider  and 
report  the  result  of  their  deliberations  without  delay,  , 
It  is  unnecessary  for  us  to  dwell  on  the  import- 
ance of  the  issue  which  the  members  of  the  Association 
have  to  decide.  Nor  need  we  bespeak  their  serious  atten- 
tion to  the  considerations  on  both  sides  that  have  been 
laid  before  them.  It  is  for  them  to  say  whether  they  ar. 
ready  to  give  effect  to  the  proposal  that  the  Association 
shall  undertake  medical  defence.  We  may  be  allowed  to 
remind  them  further  that,  if  this  is  agreed  to,  it  will  then 
remain  for  every  member  to  decide  for  himself  whether  he 
will  avail  himself  of  the  advantages  offered. 

It  cannot  be  too  clearly  understood  that  the  Council  is 
not  attempting  to  force  a  new  policy  on  the  general  body 
of  the  Association.  The  decision  rests  entirely  with  the 
members.  In  regard  to  the  proposal  that  medical  defence- 
should  be  included  in  the  scope  of  the  work  of  the  Associa- 
tion, the  Council  simply  awaits  a  mandate,  one  way  or  the- 
other,  from  its  constituencies. 


A     DIPLOMA     IN     TROPICAL    MEDICINE. 

Owing  to  the  fact  that  the  British  Medical  Association) 
comprises  many  members  resident  in  hot  climates,  matters 
affecting  the  practice  of  medicine  in  the  tropics  must 
always  be  of  great  interest  to  it.  As  our  readers  are  we)! 
aware,  great  progress  has  been  made  recently  in  the  study 
of  tropical  diseases,  and  pathological  discoveries  have 
placed  in  our  hands  the  means  of  preventing  some  of  the 
most  deadly,  or  of  greatly  diminishing  their  ravages. 
Many,  if  not  most,  of  thejmost  important  of  these  dis- 
coveries have  first  been  given  to  the  world  in  our  columns, 
and  it  is  satisfactory  to  find  that  the  University  of  Cam- 
bridge has  given  evidence  of  its  appreciation  of  th< 
importance  of  the  new  studies. 

Last  November1  we  were  able  to  publish  the  report  of 
the     special     Board     for    Medicine     recommending    thi 
University    to    establish    an    examination    and    diploma, 
in    tropical    medicine    and    hygiene.      This    report    ha- 
npw    been    approved     by    the     Senate,    and    the    first 
examination  will   be  held   next  August.    The  reasons  for 
the  creation  of  this  new  diploma  were  fully  stated  in  Un- 
report of  the  Special  Board,  in  which  it  was  pointed  out 
that  at  the  present  time  candidates  possessing  a  diploma 
in  public  health  are  preferred  for  appointment  under  th. 
Colonial   Office,  and    that  efforts   were    being  made   by  tin 
army  authorities  to  ensure  that  military  medical  offk  • 
might  be  able  to  acquire  special  knowledge  and  skill  in  the 
prevention    and    treatment     of    tropical    diseases.       The- 
Colonial   Office  now   recommends  that  all   medical   men 
whose  fees  are  paid  by  the  Governments  of  tropical  Colo- 
nies should,   before    proceeding  to  their  appointments,  be 
required  to  pass  an  examination  or  to  obtain  a  certifil 
of  proficiency  in   tropical    medicine,  and  Mr.  Chamberlain, 
who  at  the  time  was  Colonial  Secretary,  stated  that  he 
gladly  concurred  in  the  suggestion  that  a  special  examina- 
tion  in  tropical    medicine   and   hygiene,  open   to  all  duly 
qualified     medical    practitioners,    should     be     instituted 
by    the     University     of     Cambridge,    with    a    view    of 
granting  a   diploma   to   those  candidates  who  passed  the 
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examination  satisfactorily.  Mr.  Brodrick.  then  Secretary 
of  State  for  War.  replied  after  the  characteristic  manner  oi 
the  War  Office  that  -no  obsta.de-  would  be  placed  in  the 
way  of  officers  desirous  of  obtaining  the  new  diploma. 
The  Board  believed  that  the  diploma  would  also  be  sought 
by  medical  men  who  desire  to  engage  in  missionary  work 
or  to  accompany  exploring  expeditions. 

The  examination  for  the  diploma  will  be  conducted  by 
the  State  Medicine  Syndicate  of  the  University,  and  the 
regulations  for  candidates  and  for  the  conduct  of  the  ex- 
amination are  printed  at  page  463.      The  candidate  must 
be   a   registered  medical  practitioner,  and    he   must  have 
stained"  a  registrable  qualiiieation   not   less  than  twelve 
months  before  his  admission  to    the    examination.     This 
will  include  the  methods  of  pathological  and  bacteriological 
investigation  in  relation  to  the  blood,  to  animal  and  veget- 
able parasites,  to  the  examination  of  poisonous    or  con- 
taminated foods  and  waters,  and  to  the  origin,  pathology, 
propagation,  distribution,  prevention,  symptoms,  diagnosis, 
and  treatment  of  the  principal  epidemic,  endemic,  and 
other  diseases  of  tropical  climates,  including  affections 
caused   by  poisonous  plants  and  animals,  and  by  poisoned 
weapon-."  Candidates  will    also  be  examined  with  regard 
to   the   general   effects  on   health   of   the   climate   of  the 
tropics,  on  personal  hygiene   and  acclimatization,  on  the 
general   hygiene  and   sanitation   of    native   quarters  and 
camps,  and  pilgrim  and  coolie  ships,  and  on  the  principles 
and  methods  of  disinfection. 

The  examination,  therefore,  will   be  comprehensive,  and 
the  syllabus  appears  to  be  sufficiently  specific.    We  could 
bave"  wished    that    the    regulations   with   regard  to    the 
curriculum  had  been  equally  specific.    A  candidate  will 
be  required  to  produce  evidence  that  he  has  diligently 
studied  patholo-v  in  relation  to  tropical  diseases,  clinical 
medicine  and  surgery  at  a   hospital  for  tropical  disease, 
and    hygiene    and    methods  of  sanitation    applicable    to 
tropical   climates.    As  the  ouginallreport   of  the  Special 
Board    for    Medicine     contained    a    paragraph    to    the 
effect     that    the     University     already    provides    facilities 
for     the     study     of    various     branches    of     the     subject, 
and  that  these  facilities  could  without  much  difficulty  be 
extended,  we  had  hoped,  on  first  reading  the  clause  layine 
down  the  curriculum,  that  it  was  intended  that  all  can- 
didates should  have  passed  through  a  course  of  laboratory 
and  clinical  instruction  :  but  there  is  a  rider  which  will 
permit  a  candidate  to  produce  as  evidence  of  study  and 
attainments  either  a  dissertation,  memoir,  or  other  record 
of  work  carried  out    by  himself   on  a  subject  connected 
with    tropical   medicine    or    hygiene,   or  a  certificate  or 
diploma    in  public   health    or   sanitary  science    obtained 
from  a  recognized  examining   body.      In  the  absence  of 
anv  distinct  statement    that  even    from  such  candidates 
certificates    of    special    instruction   will    be    required    it 
appears  to  us  that  there  is  a  risk  that  too  much  dependence 
may  eventually  be  placed,  in  the  case  of  certain  candidates, 
on  examination  alone.  . 

There  are  already  in  this  country  two  fully-equipped 
-,  hools  ef  tropical"  medicine  in  London  and  Liverpool 
respectively,  and,  leaving  aside  the  question  whether  it 
is  desirable  that  a  third  school  should  be  established  in 
Cambridge,  we  cannot  help  thinking  that  the  University 
would  have  been  well  advised  to  have  required  from  every 
candidate  distinct  evidence  of  attendance  on  a  labor- 
atory course  in  some  school  of  tropical  medicine.  On  the 
first  creation  of  such  a  diploma,  and  having  regard  also  to 
the  short  time  during  which  the  schools  of  tropical  medi- 


cine have  existed,  it  was  no  doubt  advisable  to  make  pro- 
vision for  men  who  have  already  been  practising  in  the 
tropics,  and  who  wish  to  take  the  diploma  while  on  leave. 
It  might  be  well  to  excuse  such  men  from  attendance  on 
clinical  medicine  and  surgery,  but  we  venture  to  think  that 
it  will  be  a  mistake  to  excuse  them  from  attendance  on 
laboratory  classes  in  practical  pathology,  bacteriology  and 

parasitology.  . ,      .         , 

Nevertheless,  the  University  of  Cambridge  is  to  be  con- 
gratulated on  having  taken  the  lead  in  this  matter;  we 
have  no  doubt  that  this  diploma  will  be  eagerly  sought., 
and  the  fact  that  the  examination  will  be  conducted  under 
the  direction  of  the  State  Medicine  Syndicate  is  a  guaran- 
tee that  it  will  be  of  a  thorough  and  impartial  character. 


THE   MEDICAL   SERVICE   OF   THE   ARMY. 

Os  Tuesday  last  the  Secretary  of  State  for  'War  informed 
the    Hou=e"  of    Commons    that    the   patent    constituting 
the  new  authority  of  the  army  was  sealed  on  February  8th, 
and    that    the    Army    Council     held    its    first    meeting 
on  February  15th.      The  reconstitution  of  the  War  Office 
i,    therefore    an    accomplished    fact    as   far  as  concerns 
the  great  departments  of   military   administration.    But 
nothicg    is   vet    known   as   to   the   fate  of   the   medical 
service    beyond    the    fact    intimated    in   the   letter  from 
Mr      Vrnold-Forster.    which    was    published    in   our  last 
issue    that  it  is  not   intended   that  it  shall   be  directly 
represented   on   the   new  Council.      Lord   Esher  and  his 
colleagues  are  still,  we  suppose,  giving  their  serious  atten- 
tion to  the  future  of  the  medical  service,  but  in  the  mean- 
time   its    actual    position    presents    a  problem  of    some 
speculative   interest.    The   Director-General   is  no  longer 
a  member  of  the  Army  Board,  for  it  has  ceased  to  exist, 
and  he  has  no  place  on  the  new  Army  Council.    W  hat  is 
his  position  ?    Looking  at  the  seven  members  who  are,  as 
it  were,  the  nerve  centres  controlling  the  several  functions 
of  the  complex   organism  of  the  army,  he  might  well  ask, 
Under  which  King,  Bezonian  ?    At  present,  as  we  under- 
hand the  situation,  he  is  like  Mahomefs  coffin,  suspended 
between  the  heaven  of  administrative  autonomy  and  the 
earth  of  official  subordination.    The  anomaly  is  all  the 
more  striking  since  the  official  announcement  made  in 
a  special   issue    of  the   London   Gazette  dated    Saturday, 
February  13th,  that  in  the  case  of  the  Military  Members 
of  the  Council  the  old  titles  of  Adjutant-General,  Quarter- 
master-General, etc..  are  to  be  retained. 

The  omission  in  a  drastic  scheme  of  reform  of  any  refer- 
ence to  a  matter  of  vital  importance  to  the  efficiency  of  the 
army  is  sufficient  to  inspire  the  most  serious  misgivings 
as  to  the  competence  of  Lord  Eshers  Committee  to  deal 
with  the  question.  It  is  of  ominous  significance  that  in 
the  chorus  of  acclamation  which  greeted  the  publication  of 
the  scheme  no  note  of  disapproval,  or  eyen  of  question,  as 
to  so  serious  an  omission  made  itself  heard  in  the  lay 
press.  It  is  to  be  feared  that  the  terrible  lessons  of  he 
South  African  war  have  been  thrown  away  not  only  on  he 
military  authorities,  but  on  those  who  profess  to  enlighten 
public  opinion  and  direct  popular  feeling. 

The  British  Medical  Association  would  fail  in  its  duty  to 
the  country  and  to  the  profession  which  it  represents  if  it 
did  not  u=e  every  eSort  to  arouse  in  the  Secretary  of 
S  tatefoi  War  and  in  the  members  of  th.C.mn,>tU»« 
who=e  recommendations  he  has  begun  to  act,  a  clearer 
nndettandin-  of  the  urgent  need  for  an  efficient  medical 
:ervicTand  a'more  wholesome  sense    of  their  responsi- 
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bilities  in  the  matter.  In  our  last  issue  we  published 
the  recommendations  made  by  the  Royal  Naval  and 
Military  Committee  of  the  Association  on  the  sub- 
ject, and  Mr.  Arnold-Forster's  unsatisfactory  reply.  On 
February  1 5th  the  Committee  held  a  further  meeting  to 
consider  the  draft  of  a  memorandum  which  it  proposed  to 
circulate  among  members  of  both  Houses  of  Parliament 
The  substance  of  that  memorandum  has  been  embodied 
in  a  letter  addressed  by  Mr.  Andrew  Clark,  Chairman  of 
Council,  to  leading  newspapers  in  all  parts  of  the  kingdom. 
This  letter,  the  text  of  which  will  be  found  at  p.  442,  has 
been  given  wide  publicity,  ami  will,  it  is  to  be  hoped,  be 
the  means  of  directing  general  attention  to  the  im- 
policy of  reducing  the  medical  service  to  the  position 
of  crippling  inferiority  which  it  formerly  held,  while 
there  is  yet  time  to  avert  the  evil  effects  of  so  retrograde 
a  step. 

It  is  now  an  axiom  in  the  science  of  warfare  that  bacilli 
are  far  more  deadly  than  bullets,  and  to  the  non-military 
mind  it  would  seem  to  be  a  self-evident  corollary 
that  the  protection  of  troops  on  campaign  against 
attacks  of  disease  is  a  most  important  element  in 
the  efficiency  of  an  army  as  a  fighting  machine.  The 
new  Council  is  now  the  "  supreme  administering  body"  in 
the  army.  But  how  can  the  Council  adequately  carry  out 
its  comprehensive  duties  if  it  does  not  include  among  its 
members  a  representative  who  can  speak  as  one  having 
authority  on  the  highly  technical  matters  with  which  the 
Army  Medical  Service  has  to  deal  ?  They  may  get  advice, 
of  course;  but  will  they  care  to  ask  for  it?  Or,  indeed, 
will  they  know  when  they  ought  to  ask  for  it?  And 
what  guarantee  has  the  nation  that  having  got  proper 
advice  they  will  act  upon  it?  It  was  the  conviction- 
forced  upon  him  by  the  experience  of  the  South 
African  war— that  the  head  of  the  medical  service  must  be 
in  a  position  to  make  his  voice  heard  in  the  highest  council 
of  the  army  that  induced  Mr.  Brodrick  to  give  the  Director- 
<  leneral  a  place  on  the  now  defunct  Hoard.  That  reform 
alone  went  far  towards  soothing  the  discontent  among 
medical  officers  which  not  long  ago  made  the  service  so 
unpopular  with  the  medical  profession  that  the  supply  of 
candidates  almost  ceased.  Mr.  Arnold-  Forster  will  do  well 
to  bear  in  mind  the  truth  which  we  have  had  frequent 
occasion  to  impress  on  Secretaries  of  State  of  War,  that 
although  the  medical  profession  can  do  without  the  army, 
the  army  cannot  do  without  the  profession. 
Mr.  Arnold-Forster  considers  it  unnecee  ary  that  the 
ce  should  be  directly  represented  on  the 
Armj  ause  that  body  "  is  in  no  wa]  a 

sentative  body,  but    1     constituted  in   th<  Banner 

he  Admiralty."  The  fallacy  underlying  the  first 
l,:i,t  "f  this  contention  was  sufficiently  expos., 1  ;,, 
the    British    M  I  1    ,,,    February    [3th.     Of 

the    theory    that  the  constitution  of  the  Admiralty  must 
in    all    point-    be  taken   as  a   model   for  the  army,    we 
mly  say  with  ConntSmorltork  that  it-  by  him- 

self." ft  is,  indeed,  one  of  the  most  serious  defects  of  the 
medical  service  of  the  navy  that  the  Director-General  has 
°°]y  of  authority  within   his  own  department, 

subject  in  all  things  to  one  of  the  Naval  Lords  of  the 

Admiralty.  In  regard  to  the  1 lical  service,  therefore,  the 

Admiralty  1-  an  exemplar  vitiis  i  md  the  fa 

Arnold  1  01  stei    can    find    no  bettei    defence  for  his 
action  is  a  proof  that  he    1 

a  question  of    which    he  apparently    fails    to    1     . 
importance. 


THE     VISIT 


OF  THE  KING  AND  QUEEN  TO 
CAMBRIDGE. 
As  already  announced,  the  King  and  Queen,  who  will  bo 
accompanied  by  Princess  Victoria,  will  visit  Cambridge 
University  on  Tuesday,  March  1st.  in  order  to  open  the 
new  buildings  of  the  medical  and  law  schools,  the  new 
botanical     laboratory,    and     the     Sedgwick    Museum    of 

Geology.    The   Queen   and    Princess  will  proc I  din 

the  Senate  Bouse,  the  King  going  first  to  the  University 
Library,  where  he  will  join  the  Chancellor's  procession  to 
the  Senate  House.  A  congregation  will  be  held,  after 
which  their  Majesties  and  Princess  Victoria,  accom- 
panied by  the  Chancellor,  will  lunch  at  the 
william  Museum.  After  lunch  they  will  drive  to  the 
I  schools, where  they  will  be  received  bv  the  Hegius 
Professor  of  Physic,  the  Professor  of  Surgery,  the  Downing 
Professor  of  Medicine,  and  the  Professor  of  Pathology, 
and  conducted  over  part  of  the  building.  Their  Majesties 
will  then  pass  through  the  law  school  and  cross  the  court 
to  the  new  botanical  laboratory,  where  they  will  be  re- 
ceived by  the  Professor  of  Botany  and  the  Reader  in 
Botany,  and  conducted  over  part  of  the  building.  From 
the  botanical  laboratory  their  Majesties  will  proceed  to  the 
Sedgwick  Museum,  where  they  will  be  received  by  the 
Professor  of  Geology,  and  the  King  will  unveil  the  statue 
of  Professor  Sedgwick.  Their  Majesties  will  then  leave 
and  drive  to  the  railway  station. 


PATHOLOGY  AT  OXFORD. 
As  already  announced  in  the  Bbitish  Medical  Joubhal,  a 
Studentship  in  Pathology  has  been  founded  in  the 
University  of  Oxford  by  Mr.  Philip  Francis  Walker  for  the 
furtherance  of  original  research  in  pathology.  The  student- 
ship is  to  be  of  the  annual  value  of  .£200,  but  this  may  be 
increased,  if  at  any  time  the  income  of  the  endowment, 
fund  exceeds  ,£200,  to  any  sum  not  exceeding  Aoa 
Prizes  or  grants  may  also  be  made  from  the  fundi 
under  similar  circumstances  to  persons  engaged  in 
pathological  research.  We  call  particular  attention  to  the 
fact  that  the  studentship  is  not  confined  to  members  of 
the  University;  it  is  absolutely  open,  without  limitation 
of  age  or  sex.  The  award  will  be  made  by  the  managers 
of  the  fund  upon  the  report  of  the  Reader  in  Pathology  as 
to  the  merits  of  candidates.  The  studentship  is  tenable  for 
three  years  from  election.  An  extension  maybe  granted  on 
the  recommendation  of  the  Header  for  a  further  period  of 
two  years.  During  his  tenure  of  the  studentship  the 
holder  is  prohibited  from  following  any  business  or 
profession,  or  engaging  in  any  educational"  or  other  work 
which  in  the  opinion  of  the  managers  of  the  fund  would 
interfere  with  original  investigation.  The  place  and 
nature  of  the  Student's  work  are  to  be  subject  to  the 
approval  of  the  Leader  in  Pathology,  but  the  student 
will  be  bound  to  pursue  his  studies  within  the  University 
duiine  at  least  three  terms  of  his  tenure  of  the 
Btudentship,  unless  this  requirement  is  dispensed  with  for 
special  reasons  Mr,  Philip  Walker  is,  we  understand,  a 
r  of  Mr.  John  Lucas  Walker,  the  founder  of  the 
Studentship  in  Pathology  at  Cambridge  which  hears  hi* 
name.  We  congratulate  the  I  Diversity  of  Oxford  on  this 
important  addition  to  the  not  too  abundant  endowments 
in  its  possession  which  are  applicable  for  purposes  of 
scientific  research. 

PROHIBITION  OF  DISPENSING  BY  DOCTORS. 
A  number  of  letters  under  (his  heading  will  be  found  in 
our  correspondence  columns  this  week  protesting  again-t 
the  proposal  to  introduce  into  the  Medical  lets  Amend- 
ment Bill  which  has  been  prepared  b\  the  M  |  litical 
the  consideration  01  the  Divisions  and 
Branch*  a  clause  providing  that  1  red  prac- 
I  1.  with  certain  exceptions  specified,  shall  dis- 
pense or  supply  drui.'~  or  other  medicament-.  We 
have  received  other  letters  to  the  aame  effect 
and  employing  the  -:mu-  argumenta  The  proposal, 
which  Blood  in  the  name  of  Dr.  Heron,  came  up  tor  con- 
sideration at  an  adjourned  meeting  of  the  <  cntral  I 'i vision 
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of  the  Metropolitan  Counties  Branch  on  February  i~th. 
Dr  Heron  defended  hi?  proposal,  resting  his  case  largely 
upon  experience  gained  some  years  ago  in  general  practice. 
The  proposal  was  seconded  pro  form  A  by  the  Honorary 
Secretary  of  the  Division,  l.ut  after  discussion  the  motion 
was  lost'bv  a  large  majority,  only  one  person  voting  for  it. 
This  being'  so.  it  appears  hardly  necessary  to  continue  the 
discussion  in  the  Journal,  as  we  may  take  it  that  the  pro- 
posal is  dead.  It  was  indeed,  as  may  be  seen  by  reference 
to  the  notice  of  meeting  published  in  the  Journal 
last  week,  page  396,  guarded  by  so  many  exemptions 
that  it  would  probably,  even  if  earned,  have  been  prac- 
tically inoperative.  It  was  proposed  to  exempt,  among 
others,  practitioners  attending  on  cases  of  emergency, 
tho«e  practising  in  country  districts  in  which  the 
inhabitants  were  so  few  that  they  could  not  sup- 
port both  a  medical  practitioner  and  a  pharma- 
ceutical chemist,  and  other  registered  persons  whose  pro- 
fessional work  was  of  such  a  character  as  in  the  judgement 
of  the  General  Medical  Council  rendered  it  necessary  to 
grant  them  exemption.  Whatever  may  happen  in  the 
future  it  appears  to  be  abundantly  clear  that  the  profes- 
sion is  at  the  present  time  by  no  means  ready  to  support 
such  a  clause.  On  the  contrary,  we  believe  it  would 
be  most  strenuously  opposed  by  the  great  majority.  It 
is  hardly  necessary  to  point  out  that  it  would  have  entailed 
the  repeal  of  the  clauses  dealing  with  this  matter  in  the 
Medical  Acts,  the  Apothecaries  Act,  and  the  Pharmacy 
Acts. 

MR.  TIMOTHY  HOLMES. 
Ob  Mr  Holmes's  recent  resignation  of  the  treasurership  of 
St  Georges  Hospital,  after  a  nine  years'  tenure  of  that  office, 
it  was  ananged  by  some  of  his  friends  that  he  should  be 
entertained  at  a"  complimentary  dinner,  as  an  acknow- 
ledgement of  the  eminent  services  he  has  rendered  both  to 
the  hospital  and  the  school  during  the  past  fifty  years 
The  dinner  took  place  on  February  13th,  at  the  Whitehall 
Rooms  of  the  Hotel  Metropole.  The  Earl  of  Cork  and 
Orrery  presided,  and  was  supported  by  an  influential  and 
representative  company,  consisting  of  Governors  of  the 
hospital,  members  of  the  medical  staff,  past  St.  George  s 
men,  and  many  distinguished  members  of  the  medical 
profession  from  other  schools  who  had  assembled  to  do 
honour  to  the  guest  of  the  evening.  The  Chairman,  in 
proposing  the  health  of  Mr.  Holmes,  referred  in  felicitous 
terms  to  his  long  and  distinguished  career,  and  to  the 
esteem  with  which  he  was  regarded  by  the  present  Board 
of  Governors  and  the  large  number  of  past  St.  George  s 
men  who  had  formerly  been  pupils  under  him.  lhe 
present  Treasurer  of  the  Hospital.  Mr.  A.  William  West, 
Dr.  Howship  Dickinson,  and  Mr.  Warrington  Haward 
followed  in  similar  strain.  Of  Mr.  Holmes's  career  and  the 
services  he  has  rendered  to  the  surgical  profession,  much 
could  be  written  did  space  avail.  After  taking  a  brilliant 
degree  at  Cambridge,  he  entered  St.  George's  as  long  ago  as 
the  year  1848.  As  Surgeon  to  St.  George's  he  has  been 
probably,  a  more  conspicuous  figure  in  the  medical 
world  than  any  other  member  of  that  institution 
since  the  days  of  Brodie.  In  addition  to  holding  that 
office,  he  was"  formerly  Surgeon  to  the  Hospital  for  sick 
Children.  Great  Ormond  Street,  and  for  many  years  Cbiet 
Surgeon  to  the  Metropolitan  Police.  His  contributions  to 
surgical  literature  are  many  and  valuable,  and  too  well 
known  to  need  any  but  the  barest  mention.  His  book  on 
the  Surgical  Diseases  of  Childhood  was  a  pioneer  work  on 
that  subject  in  this  country  and  achieved  a  well-deserved 
success.  He  edited  several  editions  of  Gray's  Anatomy  and 
a  System  of  Surgerv  to  which  most  of  the  best-known 
surgeons  of  the  dav  contributed.  The  work,  however,  by 
which  he  is  best  known  is  one  almost  entirely  from  his 
own  pen  on  the  Theory  and  Practice  of  Surgery.  \\  ritten 
in  a  pleasant,  clear,  and  logical  style,  it  was  for  many  years 
a  formidable  rival  to  the  more  voluminous  work  by 
Erichsen  for  favour  with  students  for  examination  pur- 
poses Only  a  few  year?  back  he  published  a  Life  of  bir 
Benjamin  Brodie,  a"  w ork  as  meritorious  for  its  literary 
style  as  for  the  interest  of  the  matter  it  contained.     Mr. 


Holmes  is  also  an  excellent  linguist  and  a  Shakespearean 
scholar  of  no  mean  order.  At  the  dinner,  too,  whilst  all 
the  speakers  dilated  on  his  scholarship  and  accomplish- 
ments, more  than  one  laid  stress  upon  a  still  more  unmis- 
takable characteristic,  his  unswerving  honesty  and  total 
disregard  of  self.  Outspoken  to  a  degree  and  an 
ardent  reformer  of  abuses,  he  could  not  fail  to  meet 
with  opponents  in  many  of  the  schemes  he  advanced 
Mr  Holmes's  ser\  ices  to  St.  George's  have  been  many  and 
invaluable.  After  he  had  been  Consulting  Surgeon  for 
several  years,  and  at  a  time  of  life  when  he  might  fairly 
have  claimed  a  rest  from  responsibility  he  accepted  the 
post  of  Treasurer  to  the  hospital,  and  failed  that  position 
with  the  greatest  ability  and  success.  He  is  one  of  the 
foremost  advocates  for  hospital  reform,  and  he  still  takes 
an  active  part  in  charitable  work  as  President  of  the 
Children's  Aid  Society.  To  many  successive  generations 
of  St  George's  men  he  has  been  the  "  guide,  philosopher, 
and  friend/'  one  to  whom  they  could  always  turn  for  ever- 
ready  advice  and  assistance  in  all  cases  of  difficulty.  lo 
the  younger  members  of  that  hospital  he  is  possibly  little 
more  than  the  bearer  of  a  distinguished  name  and  they 
must  often  wonder  at  the  enthusiasm  evoked  in  their 
elders  by  any  recollections  of  "Tim"  and  his  sayings  and 
doings  At  the  dinner  the  wish  of  the  chairman  that 
Mr.  Holmes  might  be  spared  for  many  more  years  was 
shared  by  every  one  present,  and  will  be  echoed  by  a 
wider  audience  out-of-doors. 


ILLNESS  OF  SIR  SAMUEL  WILKS. 
Sir  Samuel  Wilks  has  recently  suffered  from  an  attack  of 
acute  appendicitis,  from  which  we  are  glad  to  learn  he  is 
now  recovering.  He  was  taken  ill  on  February  Jth, 
the  early  symptoms  resembling  those  of  renal  colic  and 
double  sciatica.  The  pain  soon  became  limited  to  the 
region  of  the  caecum,  where  a  swelling  gradually  developed 
B?  Boulting,  his  friend  and  neighbour,  was  first  called,  and 
Dr'  Pve-Smith  was  subsequently  in  attendance,  lhe 
general  condition,  notwithstanding  his  advanced  age-he 
will  be  80  in  a  couple  of  months-remained  fairly  good,  the 
pulse  and  temperature  being  low.  The  local  swell- 
ing, however,  increased  rapidly,  and  Mr  Charters 
Symonds  who.  like  Dr.  Pye-Smith,  is  one  of  his  former  col- 
leagues at  Guy's,  was  therefore  asked  to  see  Sir  Samuel 
wkfa  view  to  operation.  On  February  .  1  th  (the  sixth  day 
of  the  illness)  a  small  but  very  foul  abscess  was  opened 
and  the  appendix-gangrenous  for  its  terminal  inch  and 
containing  a  large  concretion— was  removed.  For  the  two 
days  following  the  operation  the  condition  of  the  patient 
gave  rise  to  a  good  deal  of  anxiety.  On  the  third  day  he 
was  stronger,  and  on  Monday  last  the  improvement  in  his 
general  condition  was  most  satisfactory,  and  this  has  been 
maintained.  There  is  now  every  reason  to  think  that  all 
danger  is  over  sir  Samuel  has  retained  almost  through- 
out his  clear  mental  condition,  and  his  humour  at  times, 
even  the  day  after  the  operation,  has.been  most  remark- 
able. He  has  been  much  gratified  by  the  many  kind 
inquiries  made  concerning  his  condition. 

THE  REVACC1NATION  BILL,  1904. 
The  Revaceination  Bill  promoted  by  the  Imperial  Vaccina- 
tion League  has  been  put  down  for  second  reading  in  the 
House  of  Commons  on  April  26th.  Although,  as  our  Lobby 
Correspondent  points  out,  the  chances  are  against  its 
coming  on,  it  is  desirable  that  all  who  wish  to  see  small- 
pox epidemics  done  away  with  in  this  country  should  at 
this  moment  do  their  utmost  to  promote  a  sound  public 
opinion  in  favour  of  systematic  revaceination  at  school 
age.  A  manifesto  is  being  circulated  in  support  of  revac- 
eination, and  it  is  hoped  that  a  large  number. of  persons  of 
influence  and  of  employers  of  labour  will  sign  A  It  is  in 
the  power  of  all  medical  practitioners  to  render  most 
valuable  assistance  by  asking  persons  known  t^hem-tor 
example,  the  municipal  authorities  in  their  own  locality, 
the  leading  clergy  of  all  denominations,  merchants,  ship- 
per manufacturers,  hotel-keepers,  and  tradesmen -to 
sfgn'tbfmanifesto,  which  runs  as  follows:  "Believing  that 
in  vaccination  and   revaceination  we  possess  the  best  pro 
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to.  tion  against  epidemic  small-pox,  I  should  heartily 
welcome  legislation  making  revaccination  at  school  age 
obligatory  on  all  but  the  children  of  conscientious  objectors 
or  those  who  may  be  for  a  time  excused  on  the  ground  of 
ill-health.'  The  "enormous  cost  of  small-pox  epidemics 
presses  upon  every  section  of  society,  and  all  also  suffer 
from  the  interruption  to  social  life  and  the  dislocation  of 
trade  which  every  each  epidemic  involves.  Copies  of  the 
manifesto  can  be  obtained  (gratis)  from  the  Secretary. 
Imperial  Vaccination  League,  53,  Berners  Street. 
London,  YV. 

PROFESSIONAL  SECRECY. 
A.  POLICE  inspector  called  recently  upon  Dr.  Parsons,  the 
medical  superintendent  of  the  I'uiham  Infirmary,  and  told 
him  that  the  body  of  a  recently-born  child  had  been  found 
amongst  some  house  refuse,  and  that  he  had  reason  to 
believe  that  a  certain  woman,  a  patient  in  the  infirmary, 
was  the  mother  of  the  child.  He  asked  Dr.  Parsons 
whether  he  had  examined  the  woman  and  at  what  conclu- 
sions he  had  arrived,  but  Dr.  Parsons  quite  properly 
declined  to  give  him  any  information  without  the  consent 
of  the  patient,  and  this  consent  the  patient  refused  to 
give.  Later  Dr.  Parsons  was  subpoenaed  to  give  evi- 
dence at  the  inquest  on  the  child,  and,  by  the  coroner's 
direction,  gave  in  the  witness-box  the  conditions  he  had 
found  on  examining  the  woman.  At  the  subsequent 
police-court  proceedings,  where  the  magistrate  discharged 
the  prisoner  on  the  ground  that  he  thought  the  evidei 
of  identity  was  very  weak,  and  that  no  jury  would  convict 
her,  the  prosecuting  solicitor  complained  of  the  attitude  of 
Dr.  Parsons,  on  the  ground  that  "the  officials  of  a  public 
rate-supported  institution  should  afford  every  facility  for 
the  investigation  of  a  suspected  crime."'  The  magistrate, 
Mr.  Marsham,  also  expressed  surprise,  and  thought  that  a 
doctor  would  do  what  he  could  to  assist  the  course  of 
justice,  but  admitted  that  "  there  was  something  to  be  said 
on  both  sides."  Anything  more  feeble  than  the  magisterial 
comment  one  could  hardly  conceive.  It  was  laid  down  by 
Mr.  Justice  Hawkins  in  the  case  Kitson  v.  Playfair  that 
no  medical  practitioner  may  state  facts  which  have  come 
to  his  knowledge  in  the  course  of  medical  examination 
without  the  consent  of  the  patient,  except  in  a  Court 
of  Justice  and  under  the  direction  of  the  judge.  For 
departing  from  this  rule  the  defendant  in  that  action 
was  made  to  pay  probably  the  largest  damages  that 
have  ever  been  exacted  for  a  professional  indiscretion. 
Medical  practitioners  have  much  reason  to  complain  of 
the  law  which  imposes  upon  them  many  highly  responsible 
duties  and  yet  is  shy  of  affording  them  proper  statutory 
protection  even  where  it  professes  to  do  so. 

CORONERS  AND  MEDICAL  EVIDENCE. 
Wk  publish  at  p.  467  a  letter  from  a  country  doctor,  in 
which  he  relates  some  recent  experiences  of  the  manner  in 
which  the  coroner  in  his  district  thinks  it  proper  to  dis- 
charge  the  d  itiesof  that  office.  As  the  question  contained 
i  1  the  last  paragraph  of  our  correspondent's  letter  is  one  of 
vsrj   genera]  application,   it  may  b  -ting  to  state 

here  the  view  of  the  mutual  obligations  between  the 
c  Toner  and  the  medical  practitioner  which  appears  to  us  to 
be  reasonable.  In  the  Coroners  Act.  1S87.1t  is  specially 
stated  that  the  con  aer  shall  hold  inquests  in  all  cases  of 
death  in  which  there  is  reasonable  cause  to  suspect  thai 
such  person  has  died  either  a  violent  or  an  unnatural 
death,  or  has  died  a  sudden  death  of  which  the  can 
unknown.  Incases  of  sudden  death,  where  the  cause  is 
knoun.ii  is  open  to  a  coroner  t  .  tion  as  to 

whether  he  will  hold  an  in  ■  judge  of  this 

he  mast  necessarily  have  before  him  all  the  detail 
nexion  with  the  death.    The  general  facts  of  the  case  are 
contained    in  a  report  in  answer  to  a  series  of  questions 
sent  to  him  by  one  of  his  officers,  wl  1  the  hoo 

the  deci  the   body,  and    gams  Ids   information 

from  the  relatives,  friends,  and  others  who  may  have  1 0 

present  at  the  death,  and  of  the  history 

and    Id  ,.      .....I    and     t 

attending    the    death.       It     is     not    unusual     for     some 


medical  man  in  the  neighbourhood  to  be  called  iD 
at  the  time  of  the  death,  and  he  may  arrive  before) 
or  soon  after  the  death.  He  may  have  some  know- 
ledge of  the  deceased  from  previous  attendance,  or  he  may 
never  have  seen  the  deceased  before.  The  fripnds  supply 
to  the  officer  the  name  and  address  of  the  medical  prac- 
titioner called  in,  and  the  officer  DBualry  interviews  him 
and  as  far  as  possible  ascertains  the  probable  cause  of 
death,  and  this  completes  his  rer  ort  to  the  coroner.  Some- 
times the  medical  practitioner  writes  to  the  coroner, 
giving  him  his  opinion  regarding  the  case,  and  then  the 
coroner  decides  as  to  the  holding  of  an  inquest  or  other- 
wise. We  know  of  no  legal  obligation  resting  upon  the 
d  attendant  either  to  communicate  with  the  coroner 
or  enter  into  conversation  with  his  officer  beyond  inform- 
ing him  that  he  is  unable  to  give  the  usual  certificate  as- 
to  the  cause  of  death.  The  opinion  expressed  may  be 
either  correct  or  not,  and  a  necropsy  in  such  circumstances 
as  those  related  by  our  correspondent  may  reveal  a  very 
different  cause  of  death  from  that  suspected.  If  it  is  con- 
trary to  the  Kegistration  Acts  for  a  medical  man  to  issue- 
his  certificate  as  prescribed  by  law  unless  he  has  attended 
the  deceased  person  during  his  last  illness,  it  is  question- 
able whether  he  is  justified  in  expressing  opinions  which 
are  founded  on  conjecture  only  and  may  enable  the  coroner 
to  dispense  with  an  inquiry  which,  if  properly  conducted 
with  necropsy,  wonld  proved  the  true  cause  of  death,  and 
thus  prevent  the  registration  of  such  a  death  as 'uncer- 
tified.'' We  may  add  that  it  is  the  custom  for  the  mi 
practitioner  to  make  some  communication  to  the  coroner 
to  a--ist  him  in  deciding  as  to  the  necessity  of  a  necropsy. 
and  the  coroner  as  an  officer  of  the  Crown  is  entitled,  we 
think,  to  receive  every  assistance  to  enable  him  to  dis- 
charge the  duties  of  his  office.  There  is  a  reciprocal1 
obligation  on  the  coroner  to  treat  the  members  of  the 
medical  profession  with  courtesy  and  consideration. 


PHYSICAL    TRAINING     FOR     A     CITIZEN     ARMY. 
In  the  series  of  articles  on  physical  degeneration  published 
recently  in  our  columns  special  attention  was  directed  to 
the    fact    that,  in  view  of    the  very  high    proportion    of 
physical  unfitness  among  town-bred  lads,  it  was  urgently 
necessary  that  the  system  of  physical  training  in   public 
elementary  schools  should  be  thoroughly  organized.     Thr 
need  forgiving  to  the  majority  of  the  you: lis  .if  the  country 
some  training  in  arms  has  also  been   recognized  by  many. 
and    led   in   the  first   place  to  the  volunteer  movement 
and   more   recently   to  the   formation   of   boys'  brig 
In  a  pamphlet  entitled  National  Physique  and  an  [deal 
Army   reprinted    from    the    Army  and    Ravy    GaaetU    of 
iry  1  jth,  Dr.  Arthur  11.  Rideal  has  Bought  to  combine- 
these  t  options.     He  argues  that  the  standing  army 

is  unnecessarily  large  and  costly  on  a  peace  footing.  whil< 
fur  war  purposes  it  is  unequal  to  the  armies  of  the  great 
European  Powers.  He  suggests  that  from  a  given  date  every 
boy  of  i2or  13  should  be  compelled  (unless  physically  unfit 
or  destined  for  the  navy  i  to  commence  a  -  coarse  of 

drill  and  instruction  to  tit  him  for  the  army,  and  main- 
tains that  an  attendance  of  two  or  three  hours  a  week 
would  fe  sufficient  to  turn  out  efficiently-trained  young: 

men.     lb'  proposes    that   instruction    Bhonld   be   given    by 
mmissioned  officers  at  all  schools.      In  the  fir-t  year. 

while  the b  :ill  at   school,  exercises  and  the  rudi- 

ment- of  drill  should  he  taught,  while  later  -hooting 
would  fe  the  chief  Bubject  In  the  last  year  the  youth 
should  spend  two  or  more  weeks  in  camp.    At  theendol 

11-'   training   the   boy    WOUld    I DCOUraged    to 

attach  himself  to  a  volunteer  corps  for  a  few  years  more 
The  volunteers  would  be  thus  augmented,  the  cost  of  the 
further  training  of  those  joining  the  regular  forces  would 
bo  diminished,  while  the  expenditure  entailed  by  the  pre- 
sent system  of  recruiting  would  cease,  He  would  make  the 
cost  to  the  boys ;  butasalargenumbercould 

1.  the  .  on  n  try  D I  not  l.e  put  to  much 

e.  theonly  thing-  required  being  rifles,  belts,  and  am- 
munition .  the  1  lasses  could  be  held  in  existing  drill  balls. 
or  in  school-,  and  playgrounds.  Deducting  40  per  cent,  foi 
the    physically  unlit,   he  calculates  that   there  are  250,000 
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,ovs  each  year  to  deal  with,  that  in  eight  years  we  should 
la'veovera   million   well-trained   young  men   in  caseot 
leed,  and  that  in  time-  every  able-bodied  man  would  be 
■ompetent  to  take  up  arms  at  a  moment's  notice  in  defence 
if  the  empire.  He  contends  that  the  training  would  benefit 
he  youths  physically,  and  calculates  that  a  saving  of  three 
millions  would   result  from  bringing  down    the  standing 
irmv  to  a  size  sufficient  for  all  purposes  except  a  European 
war ':  that  a  million  a  year  would  be  saved  by  the  abolition 
of  a  paid  Reserve  Force,  and  that  yet  another  million  would 
t>e  economized  as  recruits  would  only  require  a  comparative 
short  period  of  drill  to  become  efficient.     He  proposes  that 
the  short-sen-ice  system  should  be  abolished,  and  that  in 
its  place  every  recruit  to  the  regular  army  should  enter 
it   as   a   profession,   and    that   every  man  in  receipt  ot   a 
pension  should  be  liable  to  be  recalled  for  service  up  to 
the  a^e  of  43  or  50.     Under  the  scheme  the  three  branches 
of  the  armv  would  be  :  (1)  A  -mall  standing  army  thoroughly 
equipped  and  competent  to  embrace  (2)  the    volunteer 
forces,  which  would  become  more  than  ever  popular   and 
(V)  the   unpaid  civilian   reserve   of  which  there  would  be 
practically  an  unlimited  supply.    No  doubt  the  present  is 
a  very  opportune  moment  for  putting  forward  any  scheme 
of  army  reform  while  yet  the  omnipotent  triumvirate  has 
not  completed  its  policy  of  the  clean  sweep,  and  while  the 
Secretary  of  state  for' War  is  pledged  to  retrenchments: 
but  we  fear  that  Dr.  Rideal's  plan  is  open  to  rather  serious 
objections.  In  the  first  place  he  proposes  that  the  trainings 
should  be  compulsory ;  this  would  be  all  very  well  while 
the  boys  were  still  at  school,  but  by  what    machinery 
could     they     be    forced     into     drill     halls     and     camps 
after  thev   had   left  school   and   obtained  employment  ? 
An  elaborate  organization  of    inspectors  with   power  to 
prosecute  defaulters  would  be  required,  only  less  onerous 
than  conscription.     Again,  is  it  quite  certain  that  military 
drill   is  the  best  form  of  physical  training  for  boys  and 
lads  ?    The  experience  of  France  seems  rather  to  point  m 
the  opposite  direction.     After  the  war  of  1S70  physical 
education   in  that  country  took  the  form  of  gymnastic 
exercises;    gymnastics  with  apparatus  were    everywhere 
rendered    obligatory,    and    the    movements  in   favour  ot 
military  drill  culminated  in  the  creation  of  military  ca.let 
corps   in  the  schools,  both  primary  and   secondary.     We 
learn,  however,  from  the  report  of  the  Royal  Commission 
on  Physical  Training  in  Scotland  that  these  cadet  corps, 
known  bv  the  name  of  bataillons  scol'iires,  after  a  brilliant 
beginning,  fell  into  discredit,  and  the   last  of  them  was 
suppressed  in  1890.    The  causes  of  failure  seem  to  have 
been  (o)  the  cost,  which  was  out  of  all  proportion  to  the 
results   obtained;  (b)  many  of  the  results  were  unsatis- 
factory—for instance,  the  children  affected  the  manners 
and  language  of  the  drill-sergeants,  and  imported  into  the 
playground    the   phraseology  of    the  barracks,  until   the 
deterioration    in    the    manners  of    the  children  set  the 
teachers  against  the  system;  (c)  the  regular  officers  also 
became  hostile,  for  thev  found  that  the  too  early  specializa- 
tion for  the  child  was  a  bad  preparation  for  the  recruit. 

AFTER-CARE  ASSOCIATION. 
The  Bishop  of  London,  who  presided  on  February  11  th  at 
the  annual  meeting  of  the  After-Care  Association,  held  at 
London  House,  St.  James's  Square,  said,  in  opening  the 
proceedings,  that  he  was  pleased,  so  far  as  he  represented 
the  Church,  to  show  its  sympathy  with  the  benevolent 
objects  of  the  Association.  While  recognizing  the  vast  im- 
provements that  had  taken  place  in  the  scientific  and 
humane  treatment  of  the  insane,  he  was  of  opinion  that 
there  was  still  much  scope  for  the  after-care  ot  those  who 
had  recovered.  What  poor  people  just  discharged  from  an 
asylum  wanted  to  enable  them  to  battle  with  the  outside 
world  was  a  friendly  arm  to  support  them  and  this  was 
what  the  After-Care  Association  set  itself  to  do  He  could 
wish  that  the  sinews  of  war  had  been  more  liberally  sup- 
plied by  the  benevolent  public,  for  with  an  income  of  less 
than  /700  last  year,  all  the  work  that  was  desirable  could 
not  be  overtaken.  The  annual  report  for  1903  was  pre- 
sented by  the  Secretary,  Mr.  Thornhill  Roxby.  It  stated 
that  though  the  income  for  the  year  had  been  less  than 


in  iqo--/648  as  compared   with  ^772-the    number    ot 
cases   helped   had    been   greater  than    in    any    previous- 
vear      To    help    such    cases   effectually   much  judicious 
Personal    service    was    required,    and    the    expense    of 
board in"-out  mental  convalescents  in  country  homes  was- 
necessarily  large,  as  experience  had  shown  it  was  not  de- 
sirable that  mbre  than  three  cases  should  be  together  in  one- 
house     The  finding  of  suitable  situations  was  a  matter 
requiring  much  tact  and  judgement,  and  involving   much 
labour  upon  the  officials  of  the  Association     No  less  than 
250   applications  for  aid    had    been    investigated   by  the 
Council   during    1903.     The    adoption    of    the  report  was 
moved  by  Dr.  Nicolson,  C.B.,  and  seconded  by  Sir  John 
Rnttir  Tiike    M  P     who,  in  the  course   of  his  remarks,  re- 
Fat  dyapatehe?!cstory  of  an  ex-patient  of  his  which  iUus. 
trated  the  need  of  after-care,  and  foreshadowed  his  inten- 
tion of  moving  for  a  Royal  Commission  and  so  bringing  thc- 
whole   subject   of   English    lunacy  administration    before 
the  criticism  of    Parliament  with  a  view  of  getting  rid 
of    what    he    considered    two    great    blots-one,  the  ob- 
stacles to  early  care  of  incipient  cases  of  insanity ,  the; 
otlier    the    absence    of    assistance    for  .  those    discharged 
after  treatment  in    asylums  with  a  view  of  preventing 
relapses.      Professer   Ernest   White,   as   President   of   the 
Medico-Psychological   Association;    Dr.   Savage,    and  Di 
Mo  Id?  late  Superintendent  of  Cheadle  Asylum,  supper tea 
the  motion,  which    was  carried    unan,m°u*>J'      °n  *! 
motion  of  Dr.  Marriott  Cooke,  seconded   by  the  Bishop  ot 
Parking  the  Council  and  officers  of  the  Association  were- 
reeleetge'd,andthe  meeting  closed  with  a  cordial  vote ,  of 
thanks  to  the  Bishop  of  London    moved I   by  »'•  J^yner 
and  seconded  by  the  Rev.  H.  Hawkins     The  offices  ot  this 
useful  society  are  at  Church  House,  Westminster. 

THE     DENTAL     ACT    OF    JERSEY. 
Thf  States  of  Jersey  have  just  passed  an  Act,  introduce, 
bv  Dr  Duret-Aubin,  to  regulate  the  practice  of  dentistry 
?n  the  island.    We  'venturl  to  think  that  its  brevity  and 
directness  may  not  improbably  be  due  to  the   fact  that  it 
was  brought  in  by  a  medical  man  who  is  familiar  with  the- 
^efficiency  of  our  own  more  roundabout  medical  leg.shv 
tion.    It  does  not  play  with  any  question  of   titles  but 
categorically  forbids  the  practice  of  dentistry  save  by  those 
K  ve ,  the  permit  of  the  Royal  Court,  which  natto 
be  eranted  except  to  persons   in   possession  of  a   diploma 
recognized  bvThe  General  Medical  Council,  or  to  persons 
actuf.lv  in  practice  in  the  island  on  January  1st,  1904.     >• 
HsUs  to  be  prepared  each  year  of  those  persons  who  have 
this  nermit  and  is  to  be  constantly  suspended   n  the  vesti- 
bule of  the Royal  Court.   A  clause  forbids  dentists  to  make- 
use  o?  general  anaesthesia,  except  with  the  assistance  of  * 
qualified  medical  man  and  the  pena ty  for  a  breach  of 
these  provisions  is  a  fine  not  exceeding ;  £25,  or,  in   de 
fault    three  months'    mprisonment.    There  is  a  turtner 
provision  ?hat  persons  not  possessed  of  the  licence  to  prac- 
tise cannot  reaver  fees  for  attendance,  for  drugs,  nor  for 
I™  alliances  supplied.    No  part  of  the  Act  applies  to- 
Mistered *  medicaf  men     Dr.   Duret-Aubin  may  be  con- 
grlffited  u^on  having  carried  an  Act  which  so  far  as  it  i» 
possible  to  foresee,  will  be  eminently  workable. 


RESTAURANT     KITCHENS. 
OLUSGBIDGE,  Medical  Officer  of  Health  to  the  City 
of  "i  ondon  has  presented  a  special  report  dealing  with  the- 
nVstmn  of  granting  voluntary  certificates  as  to  the  sani- 

'arv  conditio8?  of  kitchens  of  restaurants  and  above-ground 
bakehouses  The  suggestion  is  that  all  owners  of  such 
Premises  should  be  informed  that  a  standard  of  require- 
men"  has  been  drawn  up  by  the  Corporation  and  that 
uoon  complying  with  them  a  certificate  would  be  grantee 
to  the  effect  that  the   premises  had  been  inspected  and 

ound  in  a  satisfactory  condition       ^e  inspections   it  1. 

cer  fica towere  Wanted !  "owners  would  be  more  willing  to 
cafry  out  requirements  and  suggestions  of  the  authority, 
wit?  the  result  that  great  benefit  would  accrue  to  the 
public   from  the   consequent  raising  of  the  stanaara  o 


45°     *2 


Tm   Bum      1 

HUL     JotUflL  J 


THE    AIR    OF    RAILWAY    TCBES. 


[Feb.  20,   1904. 


sanitation."  The  standard  proposed  for  above-ground 
bakehouses  and  restaurant  kitchens  does  not  differ  materi- 
ally from  that  laid  down  for  underground  bakehouses 
under  the  Factory  and  Workshop  Act,  1901,  Section  ci, 
except  that  in  the  case  of  restaurants  the  proper  storage  of 
almost  every  class  of  perishable  food  has  to  be  dealt  with, 
and  it  is  therefore  desirable  that  a  separate  storeroom 
should  be  provided  for  the  purpose.  It  is  also  a  great 
advantage  to  have  a  separate  room  as  a  scullery.  The 
standards  suggested  by  Dr.  Collingridge  seem  to  be 
■eminently  reasonable,  but  we  are  not  quite  satisfied  that 
the  principle  of  voluntary  certificates  is,  in  the  long  run, 
■expedient  or  advisable,  though  perhaps  it  is  permissible 
pending  legislation  to  enforce  such  requirements. 


THE  AIR  OF  RAILWAY  TUBES. 
The  investigation  and  report  on  the  condition  of  the  air  of 
the  City  and  South  London  Railway  recently  furnished  to 
■the  Metropolitan  Borough  of  Southwark  by  Dr.  Scott  Tebb, 
the  Public  Analyst,  is  an  interesting  contribution  to  the 
subject,  which  is  not  an  unimportant  one  considering  the 
rapid  multiplication  of  tubes.  The  Southwark  portion  of 
the  railway  consists  of  two  iron  tubes  for  the  most  part 
parallel,  about  10  ft.  to  1  lift,  in  diameter,  and  running  a 
varying  depth  from  the  surface  of  from  47  ft.  to  100  ft.  The 
tube  at  intervals  widens  out  into  stations.  There  is  no 
artificial  system  of  ventilation,  but  there  is  a  constant  in- 
terchange between  the  air  of  the  tube  and  the  external  air, 
effected  partly  by  air  currents  produced  by  the  moving 
trains  and  partly  by  differences  of  temperature.  The 
examinations  were  carried  out  between  January  26th  and 
February  10th,  and  include:  (11  Estimations  of 
carbonic  acid  gas;  (2)  bacteriological  examinations.  In 
addition,  records  were  taken  of  the  temperature  (the 
average  was  61  °  F.  on  the  platforms  and  43°  F.  in 
the  street),  the  relative  humidity  (84  per  cent,  in 
comparison  with  76  per  cent  in  the  open  ain,  and 
the  air  currents  produced  by  the  moving  trains 
<which  varied  from  1  to  8  miles  an  hour,  being 
greatest  when  the  train  was  just  about  to  enter  the 
station  1.  Dr.  Scott  Tebb  adopted  the  ordinary  gravity- 
plate  method,  using  plates  (9$  so-  in.  1  of  nutrient  agar  for 
thirty  minutes.  Fur  comparative  purposes  in  the  same 
series  of  experiments  this  method  is  a  good  one.  It  was 
found  that  the  air  of  the  street  contained  a  larger  number 
of  bacteria  than  the  air  in  the  stations  of  the  tube 
lu  ^e  Proportion  of  459  to  114.  Dr.  Tebb  further  found 
that  the  number  of  organisms  in  the  street  increased 
from  2  a.m.  to  10  p.m.,  being  at  its  maximum  between 
6  and  10  p.m.  II11.  did  not  hold  good  in  the  tube, 
wtiere  higher  numbers  were  obtained  at  times  of  in- 
creased traffic.  A-  the  number  of  organisms  depends  most 
largely  up..,,  the  presence  of  dust  this  is  to  be  expected 
Hut  on  the  vhole  it  is  evident  that  the  . lumber  found  is 
not  such  as  to  be  significant.  The  report  contains  no  facts 
as  to  the  species  of  bacteria  isolated,  or  as  to  how  far  the 
species  fon  tube  were  the  sana  9  occurring 

na.tbe  air  of  the  streets.  The*  trbonic  acid  gas  was  estimated 
">'    Fettenko  id,  with  bottle-   of  aboul   8  litres 

capacity.      I  I,.-  air   of    the  streel  I    from   3.]   to  4.3 

parts  of  CO,  per  10,000  of  air.    On  the  platforms  of   the 
tube.    th"  CO     reached    7.9    parts,   and    in    the    railway 

carnage-    11.6   part-    per   10,000.      ["he  am .t    incn 

irom  2  a.m.  to  10  p.m.,  being  i  .,,,  between  the 

hours  of  6 and  iop.m.    While  these  an nts  are  1 

■excess  of  these  usually  found  where  numbers  of  pe 
«8cc  :  the]  are  higher  than  should  be 

.','"'  ''     ''  Dmmends  tfa  Bhould  be  taken  by 

the  Company  t  1 1„.  en,  i,,  the  tube  to  6  volumes 

per  10,000,  which  1-    De  1  ,,   n,,,,,   0f 

the"''."     ■  ireappended  to 

A     WINDFALL     FOR     LONDON     HOSPITALS, 
a  the  will  of  the  late  Mi 
Mayfair,  a  eery  ;  it 
buted 


Street  Hospital  for  Sick  Children,  in  addition  to  a  number 
of  portraits  and  pictures,  is  to  receive  £25,000  for  the  main- 
tenance of  a  number  of  Dresden  cots— if  possible,  in  one 
ward— and  the  Middlesex  Hospital,  St.  Mary's,  the  Royal 
Free,  Queen  Charlotte's  Lying-in  Hospital,  and  the 
Brompton  Hospital  for  Consumption  are  each  to  receive 
£5,000  for  the  purpose  of  patients'  maintenance  as  apart 
from  structural  upkeep;  while  the  London  Hospital, 
the  Middlesex,  and  the  Brompton  Cancer  Hospitals 
are  to  share  in  equal  parts  the  reversionary  in- 
terest of  the  deceased  in  the  settlement  of  his  sister 
for  the  maintenance  of  "  Dresden  beds.''  In  addition 
to  this,  however,  the  hospitals  which  are  to  receive 
£5,000  each  are  also  to  receive  each  one-fifth  share 
of  the  residuary  estate.  The  latter  is  estimated  to  be 
worth  well  over  £200,000,  so  in  other  words  each  of  these 
hospitals,  it  would  appear,  will  eventually  receive  from 
this  source  upwards  of  £40,000,  a  magnificent  addition  to 
the  funds  of  any  hospital.  It  is  not  usual  to  look  a  gift 
horse  in  the  mouth,  but  the  Treasurers  of  the  hospitals 
benefited  may  be  pardoned  if  they  should  be  inclined  to 
do  so  upon  this  occasion,  for  the  conditions  attached  to 
this  residual  inheritance  are  such  as  to  deprive  it  of 
much  of  its  value  to  the  institutions.  At  each  hospital  a 
Dresden  Assistance  Fund  "  is  to  be  formed  and  the  income 
thereof  is  to  be  applied  for  the  benefit  of  needy  and  deserv- 
ing in-patients  of  the  hospital  on  their  being  discharged." 
Funds  of  a  corresponding  cliaracteralready  exist  practically 
at  every  hospital  under  the  term  of  Samaritan  Funds  and 
though  there  are  many  reasons  why  thev  should  be 
maintained  the  work  done  under"  them  does  not 
really  form  an  intrinsic  part  of  the  duty  of  a  hospital. 
In  effect,  therefore,  these  five  hospitals  who  prima  facie 
are  to  be  congratulated  on  a  huge  addition  to  their  funds 
— are  really  saddled  with  the  administration  of  a  large 
sum  of  money  which  they  can  use  only  for  a  purpose 
outside  their  direct  and  principal  object  Any  criticism 
of  so  princely  a  benefaction  may  appear  to  be  invidious, 
but  it  is  right  to  draw  attention  to  the  point.  To  leave 
£5,000  for  ordinary  hospital  work  and  five  times  that  sum 
tor  a  Samaritan  Fund— the  functions  of  which,  however 
good  in  themselveB,  are  merely  supplementary  thereto— 
is  to  put  the  cart  before  the  horse.  In  effect  it  maybe 
said  generally  that  it  is  a  mistake  for  testators  to  car- 
mark  their  bequests,  except  perhaps  in  the  way  of 
establishing  and  endowing  cots  or  ward-  :  for  the  managers 
nf  the  hospitals  best  know  where  the  shoe  must  pinches  at 
the  time  such  bequests  fall  in.  and  can  be  trusted  to  put 
any  money  that  comes  to  them  to  the  best  use. 


PERILS     OF     SUBLIMATE     SOLUTIONS. 
In   midwifery   and    Operative   surgery   antiseptic  solutions 

used  that  it   is  important  h 
in  mind    that    their    use  requires  caution.      Hence  it 
visable  that  all  cases  where  toxic  effects  are  observed  should 
be  published.    MM.    Boissard  an  ;     recently  re- 

ported before  the  Socidt  d'ObBte'triqne  de  Paris  a  ba 
where  anui  mouth  followed  the  administt 

of  a  weak  solution  of  perchloride  of  mercury  in  the  puer- 
perium.  <m  the  tenth  day  after  a  normal  labour  at  term 
there  was  a  rise  <>f  temperature,  nts  of  a    1    in 

8,000  solution  of  sublimate  were   injected  into  the  uterus, 
ne  amount  of  pure  water  being  thrown  up  imme- 
afterwards.     Haemorrhage  foil, .wine,  tlie  uterine 

cavitj     was    Bwabbed    and    the    intrauterine     in  . 

before,  a  few  hours  late,-,  excepl 
01  pine  water  were  injected  after  the  Bublimate 
solution.     I  ling  continued,  and  cafeine  and  artifi- 

cial   Berum  \  .uniting  and 

oea  with  tene  musand   bloody  stools  followed.     For 
five  days  the  patient  was  very  in.  complete  suppn 
of     mine     existing    throughout    thai  of     time, 

excepting    when   a    fi  highly  albuminous 

urine     were     drawn    of!     on     the     third     day.       On     the 
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sixth  the  gums  and  buccal  mucous  membrane  appeared 
ulcerated,  bat  the  vomiting  which  had  been  severe  until 
that  date  ceased  after  free  washing  out  of  the  stomach. 
Under  appropriate  treatment  the  patient  recovered,  but  it 
was  not  until  the  tenth  day  that  she  could  pass  urine 
without  the  catheter  and  the  soreness  of  the  mouth  in- 
creased, the  breath  growing  foul.  The  diarrhoea  did  not 
cease  until  the  thirteenth  day,  and  it  was  not  until  the 
end  of  a  fortnight  that  the  patient  began  to  rally  from  the 
severe  debility  caused  by  the  poisoning,  MM.  Boissard  and 
Coudert  attribute  the  very  rapid  toxic  effects  of  the  weak 
sublimate  solution  to  dire"ct  entrance  of  the  fluid  into  the 
venous  sinuses  patulous  on  account  of  detachments  m 
fragments  of  placenta.  They  believe  that  with  stronger 
solutions  accidents  of  this  kind  are  rather  frequent. 
The  evidence  in  this  case  is  not  very  conclusive,  but  the 
danger  is  one  which  certainly  exists  when  perchlonde 
solutions  are  imperfectly  prepared.  This  is  especially 
likely  to  be  the  case  when  compressed  drugs  are  hurriedly 
dissolved  in  boiling  water,  the  nurse  occasionally  hastening 
the  process  bv  crushing  the  soloid  with  the  handle  of  a 
toothbrush  or  some  other  appliance  at  hand.  When  an 
imperfect  solution  thus  prepared  is  thrown  into  the 
uterine  cavity  minute  solid  particles  of  perchlonde  of 
mercury  mav  enter  the  circulation,  with  disastrous  results. 
The  anuria  in  the  above  case  was  significant. 


V  meeting  of  the  Facultv  of  Medicine  of  the  University 
of  London  will  be  held  at  the  University  Buildings,  South 
Kensington,  at  5  p.m.  this  dav  (Friday,  February  19th  1,  for 
the  purpose  of  receiving  a  communication  from  His 
Majesty  the  King  concerning  the  proposed  Institute  of 
Medical  Sciences.  

The  annual  meeting  of  subscribers  to  the  British 
Medical  Benevolent  Fund  was  held  on  February  16th.  On 
the  same  dav  /203  was  voted  to  19  applicants  in  sums 
varying  from"  £$  to  £18;  one  case  was  postponed  for 
further  inquiry. 

The  King  of  the  Belgians  has  conferred  upon  Dr.  Alfred 
S  (iubb,  now  of  Algiers,  the  Croix  I  ivique  de  la  Premiere 
Classe,  in  recognition  of  services  rendered  by  him  as 
Honorary  Medical  Officer  of  the  Belgian  Benevolent 
Society  in  London. — 

The  Chancellor  of  the  Exchequer  received  a  deputation 
from  University  Colleges  on  February  rth  to  ask  for  in- 
creased aid  from  the  treasury.  Mr.  Austen  Chamberlain 
said  that  he  was  prepared  to  ask  Parliament  to  double  the 
grant  for  the  present  year,  and  hoped  that  next  year  it 
might  be  possible  to  increase  it  by  ^100,000. 


and  Lecturer  of  Midwifery  and  Diseases  of  Women  in  the 
Edinburgh  School  of  Medicine.  A  letter  from  his  pen. 
written  from  the  country  where  he  had  gone  on  sick  leave, 
appeared  in  the  British  Medical  Journal  so  recently  as 
February  6th.  

Wi  are  glad  to  learn  that  the  dispute  which  arose  a  few 
weeks  ago  between  the  medical  men  practising  in  the  dis- 
trict and  the  Oldbury  Alkali  Works  Provident  Society 
(Dispensary  Branch  (has  been  adjusted  to  the  satisfaction  ot 
the  medical  men.  An  alteration  in  the  system  of  payment 
for  medical  attendance  upon  the  workmen  and  their  fami- 
lies asked  for  by  the  medical  men  has  been  arranged  ; 
among  other  points  it  has  been  settled  that  in  future  males 
orer  16  years  and  females  over  18  years,  earning  wages 
would  not  be  included  in  the  families  entitled  to  medical' 
treatment.  The  medical  men  have  consented  to  accept  a 
special  confinement  fee  of  half  a  guinea,  if  it  be  paid 
durin"  the  lying-in  period  of  fourteen  days.  The  amicable- 
termination"  of  the  dispute  is  very  satisfactory,  and  we  are 
alad  to  learn  that  Mr.  A.  M.  Chance,  the  head  ot  the  firm 
upon  whose  conduct  we  found  it  necessary  to  animadvert* 
in  an  article  published  on  January  2nd,  has.  since  the  facts 
have  been  more  fully  brought  to  his  notice,  shown  every 
disposition  to  meet  the  views  of  the  medical  officers  and  to 
place  the  rates  on  a  just  footing. 


To  commemorate  his  work  in  ophthalmic  surgery  a 
gold  medal  has  been  established  by  the  friends  and  pupils 
of  Mr.  Xettleship.  to  be  awarded  periodically  for  work  done 
in  ophthalmology.  At  the  last  meeting  the  medal  was 
handed  over  tS"  the  custody  of  the  uphthalmological 
Society  of  the  United  Kingdom  by  Sir  Thomas  Barlow, 
representing  the  subscribers  to  the  fund. 

The  annual  dinner  of  the  medical  officers  of  the 
auxiliary  forces  will  take  place  at  the  Imperial  Restaurant, 
Regent  Street,  London,  on  Friday,  April  15th,  a  7.30 
p  m  The  chair  will  be  taken  by  Lieutenant  General  Lord 
Grenfell,  G.C.B.,  G.C.M.G.,  Officer  Commanding  the  Fourth 
Army  Corps.  Tickets  ( 105.  6d.  each)  may  be  had  from 
Lieutenant  Montgomery-Smith,  36,  Abbey  Load,  N.W. 

We  learn  with  great  regret  that  Dr.  R.  Milne  Murray  of 
Edinburgh  died  suddenly  and  unexpectedly  on  Sunday 
last,  February  14th,  after  an  operation  on  the  chest.  Dr. 
Murray  had"  been  in  ill-health  for  some  time  He  was 
Physician  to  the  Royal  Maternity  and  Simpson  Memorial 
Ho'spital,  Assistant  Gynaecologist  to  the  Royal  Infirmary, 


MEDICAL    NOTES    IN    PARLIAMENT. 

[From  our  Lobby  Correspondent. 

The  Prospects  of  Private  Members'  Bills  can  now  be  fairly 
estimated  from  the  Order  Book  of  the  House  of  Commons 
To  have  any  chance  of  itsbecoming  law  a  private  member  must 
carry  his  Bill  through  the  second-reading  staee  before  Whit- 
suntide. The  only  days  open  to  him  are  Fridays  and  the 
off-chances  of  Tuesday  evenings  after  motions  are  discussed, 
or  after  midnight  on  any  other  day.  This  year  there  are  only 
ten  available  Fridays  before  Whitsuntide  for  the  debate  od 
the  Address  will  most  probably  run  into  next  week.  The 
Musical  Copyright  Bill  comes  first  for  February  26th .and  the 
Mines  Eight  Hours  Bill  is  second  on  that  day.  The  town 
Tenants  Ireland)  Bill  will  take  up  March  4th,  and  the  I  and 
Values.  Assessment,  and  Bating  Bill  March  nth  The  La  - 
way  Sidings  Bill  and  the  Hall-marking  of  Foreign  Plate  Bil) 
have  secured  March  18th  ;  while,  on  March  25th  the  Private 
Legislation  Procedure  (Wales)  Bill  has  first  place,  and  the 
ShSps  Bill  is  second.  On  April  15th,  after  the  Easter  holi- 
days, the  Weights  and  Measures  Bill  has  the  first  place  and 
the  Tuberculosis  Animals  (Compensation)  Bill  is  second. 
On  tpril  22nd  the  Trades  Unions  and  Trades  Disputes 
BUI  will  occupy  all  the  alternoon;  but  if  not,  ttie  Biyera 
Pollution  Bill  may  secure  a  second  reading  on  that  date.  1  he- 
three  remaining  Fridays  are  appropriated  to  hishBl  s  con- 
nected with  Local  Government  and  the  Registrat  on  of  Clubs, 
and  to  a  Merchant  Shipping  (Lighthouses)  Bill  with  measures 
dealing  witn  Local  Veto,  Old  Age  Pensions,  and  Local  Taxa- 
Uon  ready  to  occupy  any  time  left  over.  The  Bevaccination 
BH1  Udown  on  a  Tuesday,  April  26th,  and  has,  consequent  y, 
only  a  remote  chance  of  being  discussed  on  that  day  .  while 
the  Medical  Act  Amendment  Bill  of  General  Laune  which 
stands  third  to  the  Deceased  W.fes  Sister  Bill  *°r  *"£»* 
February  19th,  is  pretty  sure  to  be  crowded  out  by  the  debate 
on  the  Address. 

The    Record    of   Cancer   Cases    In    Indian   Hospitals.     Mr 

Weir  asked  the  Secretary  of  State  for  India  last  week  whether 
the  Government  of  India  had  yet  arranged  tc .have .case sol 
cancer  recorded  separately  in  dispensary  and  hospital  returns. 
Mr.  Brodrick  replied  that  the  revised  returns  provided  a 
separate  column  for  cancer  eases,  but  he  could  not  say  iMhej 
had  actually  been  brought  into  operation.  The  Government 
of  India  had  the  matter  in  hand. 

Reforms  in  Irish  Lunatic  Asylums. -Mr  Field  asked ^the 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  last  week 
whether  he  nad  received  a  copy  of  reso  ut.ons  adopted  by  the 
Conference  of  Asylum  Committees  at  a  mee ting  held  in 
Richmond  Asylum  on  November  25th  and  26tAjastJ_anaLir 
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so,  would  he  state  whether  he  proposed  to  deal  with  the 
I      Mr.  Wyndham  answered  thai  the  resolutions 

oposed  ( 1)  an  increase  of  the  present  capitation  grant  of  4s. 
per  week  in  respect  of  the  maintenance  of  each  pauper 
lunatic:  (2)  an  extension  of  the  period  for  and  alteration  of 
the  conditions  upon,  which  loans  were'  mad.,  for  asylum 
purposes;  (3)  the  establishment  of  a  central  laboratory  in 
-connexion  with  asylums;  (4)  tin'  introduction  of  a  system  of 
board  in  l:  out  of  persons  of  unsound  mind  ;  (5)  the  assimilation 
of  the  capitation  grant  payable  in  the  case  of  patients  main- 
tained in  auxiliary  asylums  estahli-hed  under  Section  i.\  \vi 
of  the  Local  Government  Act,  1898,  to  that  payable  tor 
patients  in  district  asylums.  In  respect  to(i)  the  amount 
if  the  -rant  in  Ireland  is  the  same  as  that  payable  in  Kngland 
and  Scotland,  and  a  proposal  to  increase  it  could  only  be  con- 
sidered in  its  application  to  the  Dnited  Kingdom  as  a  whole. 
Legislation  would  be  necessary  to  give  eil'ect  to  the  recom- 
mendations at  (2),  (4),  and  (5),  and  he  was  unable  to  under- 
like  that  su  h  would  be  introduced  during  the  present 
•session.  There  were  no  funds  available  at  present  for  the 
•establishment  of  a  central  laboratory  (3).  Mr.  J.  P.  Farrell 
also  asked  the  Chief  Secretary  on  the  same  day  whether  his 
attention   had    been   called    to  proposals   in   favour  of    the 

item  of  taking  family  care  of  persons  of  unsound  mini 
which  is  practised  on  the  Continent  and  in  Scotland,  and  if 
*e  proposed  to  legislate  on  the  subject.  Mr.  Wyndham  said 
that  the  resolution  had  been  received,  but  that  he  could  not 
give  an  undertaking  that  the  Government  would  introduce 
legislation  during  the  present  session. 


The  Sanitary  Condition  of  Telegraph  Rooms.  Mr.  Claude 
Hay  asked  the  Postmaster-General  last  week  whether  the 
•room  containing  the  A  and  B  Divisions  Central  Telegraphs 

•had  been  reported  as  being  in  a  sanitary  condition,  with  good 
.lL'hting  arrangements,  and   free   from    overcrowding  ;    and 
■whether,  as  the  officers  of  the  Post  Office  Medical  Depart- 
ment were  responsible  to  the  Postmaster-General  for  the  safe- 
guarding of  the  health  of  the  stall',  he  w, mid  state  when  the 
last  inspection  of  this  instrument  room   took   place.     Lord 
Stanley  answered  that  the  Chief  Medical  Officer  to  the  Post 
>rfice,whohad  visited  the  room  in  question  that  day,  reported 
that   it  was   in  a  sanitary  condition  and   not  overcrowded. 
•Owing  to  the  lofty  building  opposite  the  electric  light  had  to 
used  m  some  parts  of  the  room.bntthearrangements  made 
for  this  purpose  were  all   that  could  be  desired,     lie  had 
received   no  complaints   from  the  staff  regarding  the  room. 
-  he  last  previous  inspection  was  made  a  few  months  ago. 

The   Sanitary  Inspectors  Examination   Board.  — Sir    Walter 

Foster  asked  the  President  of  the  Local  Government  Board  if 

mid   state  the  number  of  persons  socking  certificates  of 

iompetenev  as  sanitary  inspectors  who  bad  I n  examined  in 

-each  year  by  the  Board  of  Kxamination  constituted  by  the 
Local  Government  Board  under  Section  cvm  of  The  Public 
Health  (London)  Act,  1891,  and  the  number  to  whom  cert  iii- 
cates  of  competency  had  been  granted  in  each  year.  Mr  Long 
replied  that  he  was  informed  that  the  numbers  were  as  fol  lows  • 

1899  18  applicants  ;for  certificates,    16  certificates    granted- 

1900  21    applicants,     12    certified;     1901     27   applicants.     24 
certified  i  1902    ro  applicant  -.   57  certified  ;   too?    60,  appli- 

■cants,  46  certified.  y  J      *      iy 

^  T/I°  G,"1  °'  Vacclno»'on.    Mr.  Cmoks  asked  the  Secretary 
0  the   CreaBury  on  Monday  whether  he  would  furnish 

House  with  the  total  time      st  and  the  cost  inci 1  through 

the  enfori  ement  of  vaccination   in  all  the  Governmenl   do- 

rtments  in  England.    Mr.  Victor  Cavend  ,  in  reply 

e  regretted  that  it  was  impossible  to  cue  the  informa- 

•.ion,  without ttl ipenditure  of  an  amount  of  time  and  trouble 

which  could  hardly  be  justified  by  the  recult. 

Lunacy  and   tho  Use  of  Immature  Spirits.      Mr.   Mi    \  eSffh 

asked  foe  Chancellor  of  the  Exchequer  whether  hie  attention 

■  been  called  to  the  resolution  adopted  by  the  Ports nth 

town  Council  on  I  ebruary8th;  and  whether,  in  vie*  0!  the 

""'n,;'  "  '"  ll v  and  crime  in  England  con  equenl  on  the 

nmature  potab  1  ,  he  would  consider 

">■    "f  prohibiting  the  clearing    from  bond  ol 

iky,  rum.  or  brandy  until  it  had  matured  for  thwe  rears. 

Chancellor  ..1  the  Exchequer  replied  thai  thesubjecl  n 

'  ■':.'  '"  ''"l  been  carefully  1  by  a  Select  Committee 

M  li"*'J     Jt  reported  that   it  was  not  desirable  to  pass  any 


compulsory  law  with  regard  to  age.  Any  attempt  to  deal 
with  the  subject  by  legislation  would  be  a  matter  of  much 
difficulty,  and  he  was  not  prepared  to  make  propos 

suggested. 

The  Medical  Officer  of  the  Female  Prison,  Limerick.  1  in 
Monday  last  Mr.  Joyce  asked  the  Chief  Secretary  it  he  would 
explain  why  the  services  of  l>r.  John  Hoi  1  -  medii  al  1  fficcl 
to  the  Female  Prison.  Limerick,  had  been  dispensed  with; 
what  number  of  years  Dr.  Holmes  had  been  in  charge  of  the 
prison,  and  what  pension  or  compensation  in  lieu  of  pension 
if  any.  had  been  offered  to  him.  Mr.  Wyndham  replied  that 
I>r.  lie lines  had  held  the  position  ol  temporary  medical 
offici  r  of  the  Limerick  Prison  for  13  years.  His  servii 
been  dispensed  with  upon  the  amalgamation  of  the  medical 
ollieerships  of  the  ma le  and  female  prisons.  He  was  not  en- 
titled to  any  pension  or  compensation. 

The  Treatment  of  tho  Blind  in  Ireland.  Mr.  Nannetti  a-ked 
the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  whether 
it  was  the  intention  cf  the  Government  to  deal  with  tl 
dition  of  the  blind  in  Ireland  during  the  present  session,  in 
accordance  with  the  linding  of  the  Royal  Commission  of  1SS9, 
which  recommended  special  treatment  for  them.  Mr.  Wynd- 
ham answered  that  he  could  not  give  a  pledge  to  deal  (hiring 
the  present  session  with  the  condition  of  the  blind  in  Ireland 
in  accordance  with  the  recommendations  of  the  Koyal  Com- 
mission of  18S9. 

The   Constitution   of    the    Local    Government    Board.— The 

organization,  duties,  and  pay  of  the  Local  Government  Board 
and  the  Hoard  of  Trade  are  being  considered  by  an  Inter- 
departmental Committee,  and  Mr.  Claude  Hay"  asked  on 
Monday  a  question  as  to  the  number  of  meetings  held  and 
when  the  report  might  be  expected.  The  Chancellor  of  the 
Exchequer  said  that  there  had  been  four  meetings  of  the 
Committee  and  a  meeting  would  be  held  this  week.  He  re- 
ferred the  questioner  to  a  reply  given  last  week,  in  which  he 
said  he  could  not  fix  a  date  for  the  report. 


The  Nurses  Registration  Bill,  promoted  by  the  Society  for 
the  State  Registration  of  Nurses,  was  introduced  by  Dr. 
Farquharson,  and  read  a  first  time  on  Monday  last.     It  is 

backed  by  Mr.   Haldane,  Sir  Tl tas  Wrighteon,  sir  James 

•  Ion  ev,  Sir  John  Tuke,  Mr.  H.  C.  Smith,  Mr.  MunroFei 
Mr.  Tennant,   Mr.    Black,   Mr.  Colston,  Mr.    Eve,  and    Dr. 
Thompson,  and  the  second  reading  was  put  down  formally  for 
Monday  next. 

The  New  Lady  Inspector  In  the  Potteries.  -In  answer  to 
Mr.  Coghill,  the    Home   Secretary  said   on  Tuesday  that    the 

new  lady  inspector  had    been  detailed  from  tl xisting  staff 

to   spend   some   time   in    the   Potteries,    with    the   object    ol 

securing  the  observance  so  far  as  regards  tl mp] 

women  and  girls,  of  the  provisions  of  the  Factory  and  : 
Aits  generally,  and    in   particular  of  the  special  rules  now  in 
force  in  the  industry.     The  lady  inspector  Mould  act  in  concert 
with  the  district  inspector. 


Lead  Poisoning.      Mr.  Ooghill  also  put  .1  question  as  to    the 

relative    number    of    deaths   from  lead  poisoning  in  the  china 

and  earthenware  trade,  and  in  the  trade  of  house  painti 
plumbers.    The  Home  Secretary  said  the  number  of  deaths 
from  lead  poisoning  in  the  potti  ry  trades  in  1 
trade  of  house  painters  and  plumbers  was  not  under  thi 
tory  Acts,  and  ao  returns  ol  deaths   wi  re  uol  required  to  be 
made  to  the  Home  Office,   [tapp  ired,  however,  from  returns 
suppled  by  the  re  pstrars  of  deaths,  that  there  were  m  . 
the  whole  ol  the    United    Kingdom,    (9   deaths  of  persons 
11  these  trades  attributed  directly  or  indin 
oisoning.    He  did  not  propose  to  introduce  legislation 

'  ffd  to  these  trades. 


Donation    ind   Bwjuksts.    The  Norfolk  and  Norwich  Hos- 
pital has  received  the  Bum  of,  1,000  from  Mr.  Eustace Gurney 

"ii     the    pocaaion    Of     his    Wedding   and    in    mem 

brother,  Mr,  J,  Nigel  Gurney,  for  the  purpose  of  Siting  out 
and  equipping  an  electrical  departmental  the  hospital.  The 
[ate  Mr.  John  Snelgrove,  of  Kensington   1  irdens  has 

bequeathed  500  each  to  the  Middlesex  Hospital  and  the 
London  Fever  Hospital.  Mr.  Theophilus  Marke,  of  Staple- 
hay,  Pitminster,  Somerset,  has  left  feoo  to  the  Taunton  and 
Somerset  1  lospital. 
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CONJOINT    MEETING    OF   SCOTTISH    RuAXi'HKS. 

riiK  winter  meeting  of  the  Edinburgh  and  other  Scottish 
Branches  was  held  in  the  Royal  Infirmary,  Edinburgh,  on 
today,  February  12th,  under  the  presidency  of  Dr.  Ballantyne 
Eskbank).  Representatives  were  present  from  all  the  Scottish 
Jranches,  and  the  result  was  that  a  very  large  number  of 
members  took  part  in  the  interesting  and  varied  programme 
which  had  been  drawn  up  by  the  local  secretaries,  Drs. 
Norman  "Walker  and  Logan  Turner. 

Pathological  Specimen?. 
A  collection   of  pathological   specimens  had  been  brought 
together  in  "Ward  22  of  the  Royal  Infirmary  :  this  was  open 
to  the  inspection  of  the  members  at  3  p.m.     The  arrangements 
here  were  admirably  carried  out,   and  the  specimens  were 
shown  in  a  manner  which  enabled  the  members  to  examine 
them  with  comfort.     Dr.  Bruce  exhibited  several  sections  of 
brains,  some  of  which  were  from   cases  of  haemorrhage,  ;nl 
others  of  gliomas.      With  Dr.   McFie  Campbell  he  gave  a 
microscopical  demonstration  of  the  result  of  lumbar  punc- 
ture in  various    diseases    of    the    central    nervous    system. 
\nother  specimen  shown  by  Dr.  Bruce  was  an  exophthalmic 
goitre  where  a  large  thymus  gland  had  persisted.    Dr.  James 
Beattie  showed  cultures  of  the  diplococcus  rheumaticus  from 
the  knee-joint    in    a  case  of  acute  rheumatism.    Amongst 
other  specimens  of  his  was  a  liver  and  spleen  from  a  case  of 
haemochromatosis  with  diabetes,  and  is  the  first  case  recorded 
in  Great   Britain.    Mr.    Caird's    collection    of    preparations 
illustrative  of  gastric  and  intestinal  surgery  attracted  a  great 
deal  of    admiration  both  on  account  of  their  pathological 
interest  and  also  by  the  method  employed  in  mounting  them. 
Many  of  his  specimens  were  from  cases  of  stricture  of  the 
pylorus  and    intestines    due    to    malignant    or    tuberculous 
disease.    Mr.  Dowden  exhibited  a  femoral  hernia  where  por- 
tion of  the  bowel  had  been  ruptured  by  taxis.    Amongst  Dr. 
Fleming's  preparations  were  several  microscopical  slides  of 
changes  in  the  optic  nerve  in  various  pathological  conditions 
such  as  neuralgia  changes  in  optic  neuritis  and  in  hetero- 
nymous   hemianopsia.      Dr.    Gibson    showed    specimens    of 
mediastinal  pericarditis :  in  one  case  the  heart  was  enormously 
enlarged.    Dr.  Gulland  confined  himself  to  a  microscopical 
demonstration    of    the    blood    in    several     diseases.      Dr. 
Haultain  was  represented  by  a   large  collection   of  fibroid 
and     other    pelvic     tumours,     many    of     which    were     of 
great    pathological    interest.      Dr.  James  and    Dr     Lawson 
were  represented  by  a  series  of  .r-ray  photographs.    Dr.  Stuart 
McDonald,  amongst  other  specimens,  showed  cultures,  photo- 
graphs, and  some  of  the  viscera  of  a  case  of  streptothnx  in- 
fection.   The   particular   streptothrix  differs    from  any  yet 
described  in  some  important  respects,  and  has  been  demon- 
strated by  Dr.  Stuart  McDonald  at  a  recent  meeting  of  the 
Edinburgh  Medical  Chirurgical  Society.    Mr.  Miles  and  Mr. 
Struthers  showed  a  large  and  interesting  series  of  specimens, 
radiographs,  and  photographs  illustrating  Bennett  s  fracture. 
Dr.  Munro  Moir,  of  Inverness,  showed  a  diaphragmatic  hernia 
in  a  case  where  fracture  of  three  ribs  had  occurred  as  the 
result  of  an  accident  two  years  ago.     Sir  Thomas  Fraser  con- 
tributed a  case  of  complete  transposition  ot  the  thoracic  and 
abdominal  viscera.    Dr.  Sherman's  series  contained  examples 
of  Zenker's  degeneration  of  muscle,  and  a  pretty  specimen 
which  showed  rupture  of  the  chordae  tendinae  of  the  mitral 
valve  in  ulcerative  endocarditis.     Amongst  the  tumours   sent 
to    the    museum    by   Professor  Simpson  was    an  enormous 
fibroid  tumour    of   the    uterus    which   weighed    52  lb.    Mr 
Alexis  Thomson  and  Mr.  David  Wallace  were  represented 
by    a    large    number    of    specimens     illustrative    01    renal 
surgery.    Mr.  Stiles  showed  a  case  where  Meckel  s  diverti- 
culum was  present,  had  become  adherent  by  its  tip  to  a  loop 
of  small  intestine,  and  caused  acute  obstruction;  also  an 
appendix  which  lay  in  the  sac  of  an  inguinal  hernia  and  had 
become  adherent  to  the  testicle. 

Visit  to  the  Royal  Infirmary. 
The  members  also  visited  the  new  pavilions  of  the  Koyal 
Infirmary  which  have  been  recently  erected  for  the  treatment 
of  diseases  of  the  eye,  ear,  and  nose  Drs.  Berry  and  George 
Mackay  conducted  the  members  of  the  Association  over  the 
pavilion  devoted  to  diseases  of  the. eye.  Dr.  Mkenzie  John- 
ston had  charge  of  those  who  visited  the  ear  and  throat 
department.  At  4  p.m.  the  clinical  meeting  was  held  in  the 
University  Clinical  Medicine  Theatre,  Dr.  Ballantyne  in  the 


chair.  About  200  members  were  present  at  the  demonstra- 
tion of  cases.  Mr.  Stiles  showed  four,  including  a  girl  aged  7 
years,  who  twenty-one  months  since  had  been  operated  on  for 
congenital  dislocation  of  the  hip  by  horenz's  method.  Tin 
result  had  been  excellent,  but  during  the  treatment  tin 
healthy  leg  had  become  adducted,  and  had  to  be  abducted 
subsequently  under  an  anaesthetic  and  splints  employed  to- 
keep  it  in  place. 

Dr.  Webster's  two  eases  illustrated  the  benefit  of  physical 
treatment  by  resistance  exercises  and  baths  in  angina  pec- 
toris. Mr.  Wallace  confined  himself  to  the  exhibition  of 
patients  after  oesophagostomy.  One  case  can  now  swallow 
food  with  ease,  on  whom  previous  to  the  operation  the 
smallest  bougie  could  not  be  passed.  In  Dr.  Gibson's  absence- 
Dr.  Boyd  demonstrated  his  cases.  Mr.  Caird  showed  a  casi 
where  owing  to  inoperable  carcinoma  complicated  by  adhe- 
sions he  had  to  perform  gastrojejunostomy  and  also  colo- 
eolostomy,  and  another  where  he  had  removed  the  rectum 
under  spinal  anaesthesia.  The  operation,  which  lasted  an, 
hour,  was  quite  painless,  the  patient  demanded  food  imme- 
diately after  the  operation;  the  anaesthesia  persisted  for 
some  hours.  Dr.  James  showed  a  pulmonary  case  which 
resembled  actinomycosis,  and  Mr.  Dowden  a  compound  de 
pressed  fracture  of  the  skull,  the  result  of  a  kick  from  a  horse ; 
though  brain  matter  exuded  through  the  wound  in  the  frontal 
bones  the  patient  recovered.  Dr.  CaverhiU's  cases  illustrated 
the  beneficial  result  of  the  open-air  treatment  of  phthisis. 
Dr.  Allan  Jamieson  exhibited  two  cases  of  lupus  after  .c-ray 
treatment.  Mr.  Cathcart  presented  four  patients,  on 
one  of  whom  he  is  obtaining  good  results  by  Bier  B 
treatment  ;  the  patient  suffered  from  osteomyelitis,  a  large 
abscess  developed  in  the  head  of  the  tibia ;  this  was  opened 
and  scraped,  and  the  cavity  is  now  rapidly  filling  up  under- 
the  congestive  treatment  which  is  applied  for  six  hours  each 
day.  Dr.  Norman  Walker  showed  two  cases  of  lupus,  a  case 
of  purpura  rheumatica,  and  one  of  urticaria  pigmentosa  which 
is  due  to  the  development  of  mast  cells,  and  is  a  rare  condi- 
tion and  not  very  amenable  to  treatment.  Mr.  Alexis  Thomson 
presented  a  patient  on  whom  he  had  operated  five  and  a- half 
years  ago  and  removed  a  portion  of  the  stomach. 

After  the  clinical  meeting  the  members  adjourned  to  the- 
electrical  department  of  the  Royal  Infirmary,  where  Dr. 
Dawson  Turner  gave  a  demonstration  of  the  properties  of 
radium,  and  also  of  the  .r-ray  and  high-frequency  apparatus. 
Dr.  Bruce  in  another  room  had  a  large  audience  to  witness- 
his  demonstration  of  the  Blondlot  rays.  Dr.  Bruce  is  of 
opinion  that  these  rays  will  be  of  great  value  in  locating; 
obscure  tumours  of  the  brain. 

Dinner. 
The  dinner  was  held  in  the  evening  at  the  North  British 
Station  Hotel.  About  a  hundred  members  sat  down  to  table. 
The  manager  of  the  hotel  provided  for  the  comfort  of  the 
members  in  every  way  possible.  After  dinner  the  health  ot 
"  The  King"  was  proposed  by  the  Chairman  (Dr.  Ballantyne), 
the  toast  of  "  The  City  of  Edinburgh,"  by  Dr.  James  Ritchie, 
who  paid  a  warm  tribute  to  the  ability  of  the  Convener  ot  the 
Public  Health  Committee  of  the  Corporation.  The  Convener 
(Councillor  Laing  Tod)  responded,  and  emphasized  the 
importance  of  the  co-operation  of  the  medical  profession  in- 
all  matters  pertaining  to  the  public  health.  "The  British 
Medical  Association"  was  proposed  by  Dr.  Somerville 
(Galashiels),  and  Professor  "Waymouth  Reid  (Dundee),  in  a 
very  humorous  speech,  replied.  The  toast  of  "The  Guests 
was  responded  to  by  Dr.  Munro  Moir  (Inverness).  The 
praises  of  "The  Secretaries"  were  sung  by  Mr.  Alexis. 
Thomson ;  Dr.  Norman  Walker  replied.  The  musical  pro- 
gramme was  excellent ;  Dr.  Thompson  was  in  splendid  form, 
andthe  same  must  be  said  of  Dr.  McDonald.  Dr.  Fordyce  sang 
"MeNamara's  Band"  in  a  way  which  highly  amused  the 
members,  and  Dr.  James's  "Tubercle  Bacillus"  was  inimitable. 
Dr.  Frost  contributed  a  piano  solo. 

The  meeting  may  with  truth  be  described  as  the  most 
successful  ever  held  in  Edinburgh,  and  this  is  entirely 
attributable  to  the  work  of  the  Secretaries,  Drs.  ^orman 
Walker  and  Logan  Turner.  Any  work  undertaken  by  those 
gentlemen  is  characterized  by  thoroughness,  and  no  bettei 
Example  of  this  could  be  shown  than  the  arrangements  made 
by  them  for  the  conjoint  meeting  held  on  February  12th. 
To  the  managers  and  medical  superintendent  fOolonei 
Warburton)  of  the  Royal  Infirmary  the  best  thanks  of  the 
members  of  the  Association  are  also  due  They  placed 
Ward  22  at  the  disposal  of  the  meeting;  they  also  threw 
open  the  new  pavilions  for  diseases  of  the  eye,  ear,  and  throat 
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to  the'  inspootion  of  the  members;  and,  in  addition,  the 
«leotrical  dopirtment  was  opened  by  tliem  for  purposes  of 
-demonstration. 

Small-pox. 

The  small-pox  epidemic  at  Glasgow  shows  gome  signs  of  abat- 
ing, although lit  would  be  rash  to  expectany  very  rapid  reduction 
■in  the  number  of  cases  at  this  particular  season.  Only  30  new 
■cases  were  admitted  last  week,  as  against  47  during  the  pre- 
vious week.  The  number  of  dismissals  has  been  so  large  that 
on  1  ebruary  14th  the  number  of  cases  in  hospital  was  only 
176.  During  the  last  two  or  three  weeks  the  numbers  have 
always  been  above  200.  The  mildness  of  the  illness  is  still  a 
feature  of  the  epidemic,  and  this  is  illustrated  by  the  fact  that 
there  have  been  only  41  deaths  among  over  600  cases.  The 
disease  still  retains  some  hold  in  several  of  the  surrounding 
towns  and  burghs.  This  is  notably  the  case  at  present  at 
■Greenock,  where  within  the  last  week  or  so  quite  a  large 
number  of  cases  have  occurred — no  fewer  than  49  last  week. 
fn  fact,  the  outbreak  has  been  so  serious  that  it  has  more 
than  taxed  the  hospital  and  isolation  accommodation  of  the 
town,  and  for  a  few  days  a  certain  number  of  patients  and 
■contacts  had  to  be  kept  at  their  own  homes  until  further 
accommodation  could  be  provided.  One  of  the  Roman 
Catholic  schools  has  already  been  closed,  and  there  is  some 
talk  of  shutting  all  the  schools  in  the  town,  and  also  some  of 
the  public  institutions. 

In  the  week  ending  midday  Saturday,  February  nth,  19 
•fresh  cases  of  small-pox  were  notified  to  the  public  Health 
authorities  in  Edinburgh,  and  1  death  was  registered. 


Royal  Coixegh  op  Subqeons,  Ireland. 

Thk  annual  charter  dinner  of  the  Royal  College  of  Surgeons 
was  held  on  February  13th,  the  chair  being  occupied  by  Sir 
Lambert  Ormsby,  the  President.  His  Excellency  the  Earl  of 
Dudley  was  present,  and  there  were  many  guests.  In  reply 
to  the  toast  of  his  health  and  prosperity  to  Ireland, 
iiis  Excellency  made  a  speech  which  dealt  entirely  with 
the  working  of  the  new  Land  Act  and  the  future  of  the 
■country.  The  toast  of  "  The  Navy,  the  Army,  and  the 
Auxiliary  Forces"  was  proposed  bySirT.  Myles  and  responded 
to  by  Captain  Gamble,  R.N.,  and  Major-General  Vetch:  that 
of  "The  College  of  Physicians"  by  Sir  C.Cameron,  responded 
to  by  Sir  A .  Macan  ;  and  that  of  "The  Guests  "  by  Mr.  Chance, 
Vice-President,  responded  to  by  Sir  Antony  Maelionnell. 
G. (J. S. I.,  and  Mr.  Justice  Ross.  The  Lord  Chancellor  pro- 
posed "The  President,"  who  replied. 

TlIK  ROKNTGEN-KAY  CASE. 

This  trial,  after  a  hearing  of  seven  days  in  Dublin,  came  to 
an  end  on  February  12th.  The  judge,  Mr.  Justice  Gibson, 
said  that  there  were  three  things  to  consider  on  the  question 
of  negligence:  First,  what  was  the  rule,  the  standard,  of  danger? 
Secondly,  was  that  standard  overpassed  r  And,  thirdly,  was 
the  overpassing  of  the  standard  the  result  of  negligence  ? 
The  jury  found  that  the  College  was  not  employed  for  reward 
to  do  the  photograph,  but  that  Haire  was  ;  that  the  sore  was 
•caused  by  the  rays  .  that  they  were  not  negligently  used  by 
either  Haire  or  Dr.  Colohan ;  and  the  verdict  was  accordingly 
entered  lor  the  defendants. 

The  result  is  one  that  will  be  accepted  as  the  common-sense 
conclusion.  But  the  case  again  illustrates  the  scandalous 
costliness  of  law,  and  the  mysterious  way  in  which  the  ma- 
chinery is  sometimes  put  in  motion.  A  child  received  a  burn 
as  a  result  ot  the  application  ol  x  rays.    The  uloer  appears  to 

have  been   about  2|  in.  by  ij  in.,  involving   the  whole   thick- 

of  the  skin.    It  healed  slowly,  as  such  ulcers  do ;  bul  no 

deeper  damage   was   inflicted    and  it  was  sworn  by  competent 

witnesses  that  the  child  was  not  permanently  injured.    Now 

in  order  to  settle  the  responsibility  in  this  case]  it  took  a 

■  and  jury  and  no  few.  a  than  ten  King's  counsel  and  four 

.  n  days.     The  plaintiff  appi        i     nave  been  no) 

/cry  affluent,  for  he  was  sent  to  the  hospital  inGalway,  and 

afterward)  ;  Ital  in  Dublin.    ^  el  ne  was  able  to  face  b 

very  expensive  li^ht.    He  had  three   King's   counsel  and  a 

amor  all  to  himself ;  the  others  wen  ting  his 

assault.    Then  there  were  seven  •  xperts    mil  a    10 wd  of  other 

witnesses,     iini  now  thai  tht  gone  against  him,  he 

ban  to  face  a  bill  of  costs  which  includes  Ins  own  and  the  do- 

int's  expenses.    It  will   be  big  enough  to  tik.-  evens 

wealthy  man  si  ■  of  the  mysteries 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  cf 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
Bats   two  Bbistoi    Branch.    A  meeting  of  this  Branch  will  be  held  at 
the  Koyal  United  Bospltal,  Bath,  on  Wednesday,  February  nth 
mens  wUl  be  shown  at  7.45,  and  the  meeting  will  ick;  i'i 

.  Baron,  President  Ibc  follow  tng  commui 
Dr.  Care;  Coombs:  A  Case  oi  Anthrax     Mr,    1     D    Ransford    I 
I  implicated  with  Appendicitis.    Dr.G.C  Tayler:  TwoC 

;  ir  1  e  Eei  Colotomj  (a  patient  !>•  be  shown).  It  Preston  King:  The 
Condition  of  our  Streets.— W.  If,  Bbavuddt,  Itath.  J.  Mi.  iini.  Ci.uik 
Bristol,  Honorary  Secretaries. 

Hiiimim.ii  \M    BBAMCa:  COVSHTBl    DIVISION      ThS  iic\t  meetlnc.  Of  this 

1  will  bi)  held  at  the  Coventry  ami  Warwickshire  Hospital  on 
.    March  i-t      Mr.  aUlneriloore  "ill   t.ikc  the  chair  al  I 
Igends    Dr.  EtawleywUJ  Bhon  '  Epithelioma  "i  the  Fo 

lonl     Dr.   Barman  Brown  will  give  ifPour 

Cases  of  Cancel  treated  by  Thyroid  Extract    1  >r  I'liiiltps  will  read  n  Paper 

on  Old  Age,  with  10  Mel  inn!-     The  Committee 

wlU  recommend   the  formationol  ■  book  seotton  ol  the  Division.    The 
Bolborn  Burgloal  Instrument  Company  will  exhibit  s  collection  of  new 
In  the  out-patient  room  "i  Ibc  hosp  toS.jep.tn.— 

t.  It   Ssm.i..  Knighton  House.  Coventry.  Honorary  Secretary. 


Borbbb  Counties  Bbancb     The  next  mooting  of  this  Branch  will  take 
Ifaryportoi  th,    Members  desiring  to  maka 

communications  an  s  Secrelai 

ircular 
shortly  before,  tbo  1  LatcisR  11 11 1 .    1,  Warwick  Road,  I 

1  y 

Boroi  !  Bsanch  :  West  Coksssxakd  Dmsios     A  meeting 

on  Tuesday,  March  ut.    Tho 

I  er  who 
.   etc  — T.  O. 
iveu,  Honorary  Srcnl-iry. 


of  the  law,  and  the  question  to  which  one  would  like  an 
answer  is.  "  How  is  it  doner"  The  lawyers  will  get,  or  have 
got,  their  fees  somewhere.  They  are  usually  more  careful 
than  the  doctors,  and  they  take  care  not  to  do  anything  for 
nothing.  But  here  surely  is  a  case  in  which  they  might  de- 
part from  usage.  The  unhappy  plaintill' mutt  go  down  under 
such  a  monstrous  burden  of  costs,  unless  his  mute  appeal  for 
mercy  can  reach  the  tender  corner  which  is  said  to  be  some- 
w  lure  in  a  lawyer'.-  hi  art. 

Patent  Medicxni 
In  the  British  Medical  Journal  of  January  23rd  an 
account  was  given  of  a  warning  issued  by  the  Kotherhithe 
Workmen's  League  in  a  leaflet  about  patent  medicines  and 
the  harm  that  accrues  by  their  sale  to  the  working  classes. 
This  leaflet  mentioned  that  a  section  of  the  religious  press  t 
was  particularly  active  in  advertising  such  things,  and  as  an 
illustration  thereof  a  medical  man  at  Belfast  has  forwarded 
us  a  copy  of  the  Missionary  Herald  of  the  Presbyterian  Church 
in  Ireland.  Some  time  ago  he  endeavoured  to  get  its  managers 
to  drop  this  kind  of  advertisement,  but  the  onlydelinite 
reply  lie  could  get  was  to  the  effect  that  "  the  printers  would 
naturally  cry  out  were  I  to  veto  every  advertisement  which  I 
might  not  thoroughly  approve ;  this  payment  is  partly 
secured  by  advertisements."  The  printers,  it  would  appear, 
are  The  Witness,  the  official  organ  of  the  Presbyterian  Church 
of  Ireland. 

ASSOCIATION  NOTICES, 

NOTICE   OF  QUARTERLY  MEETINGS   OF  COUNCIL 

FOR   1004. 

Meetings   of   the   Council   will  be  held   on    Wednesdays, 

April  20th,  July  6th,  and  October  19th,  in  the  Council  Room 

of  the  British  Medical  Association,  429,  Strand,  London,  W.C. 

ELECTION  OF  MEMBERS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-live  days  prior  to  the  date  of  a  meeting  of  the  CounciL 
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Metropolitan  Counties  Branch  :  VTandswohthDivision.— A  dinner 
will  be  held  al  the  Worple  Ball,  Wimbledon,  on  Thursday.  February  15th, 
at  ;.is  p.m.    Ticket-    ■    aa  extra)      l>r.  still  will  rc;ul  a  paper  at 

9  p.m.  on  the  Diagnostic  S  06  of  some  Signs  and  Symptoms  in 

Diseases  of  Children.  Members  are  entitled  to  brim;  guests,  and  are 
asked  to  book  places  for  the  dinner  by  February  i-th  it  possible,  as  a 
certain  number  have  to  be  guaranteed.-  F.  ElowiAXD  Fothekc.ii.i-,  Ml;., 
Torquay  House,  Southliclds,  8.W.,  Honorary  Secretary. 

North  Lancashire  and  South  Westmorland  Branch— A  meeting 
of  this  Branch  will  be  held  at  Barrow-in-Furness  on  Wednesday, 
February  24th,  at  3.30  p.m.— A.  S.  Barling,  High  Street,  Lancaster, 
Honorary  Secretary. 

North  of  England  Branch:  North  Noktiii-mherlanb  Division.— 
The  next  quarterly  meeting  of  this  Division  will  be  hold  at  Berwick-upon- 
Tweed,  at  the  residence  of  Dr.  Mackay.  on  Tuesday.  February  ^rd,  at 
3. 30  p.m.  Dr.  Burman  will  open  a  discussion  on  Pneumonia.— R.  B. 
Robson,  20,  Bondgate,  Alnwick,  Honorary  Secretary. 

Perthshire  Branch.— A  clinical  meeting  of  this  Branch  will  be  held 
in  the  Station  Hotel,  Perth,  on  Friday,  February  26th,  at  4  p.m.  Business : 
(1)  Minutes  :  (2)  appointment  of  Joint  Secretary  ;  (-?)  report  of  Council  on 
the  Medical  Acts  Amendment  Bill  ;  (4) cases,  etc.— Br.  Stirling  :  Abdominal 
Cases;  Dr.  Taylor  :  Antitoxin  in  Diphtheria.  Dinner  after  the  meeting  in 
the  hotel,  at  which  a  presentation  will  be  made  to  Dr.  Urquhart.  The 
Honorary  Secretary  will  be  obliged  by  members  informing  him  of  their 
intention  to  be  present.— William  A.  Taylor,  10,  Marshall  Place  Perth, 
Honorary  Secretary.  

South-Easterx  Branch:  Eastbourne  Division.  \  meeting  of  this 
Division  will  take  place  on  Thursday.  February  25th,  at  8.30  p.m..  in  the 
Mayor's  Parlour,  Town  Hall,  Eastbourne.  Agenda:  Minutes  of  the  last 
meeting.  Dr.  E.  Staines,  Physician  to  the  Skin  Department,  St.  Thomas's 
Hospital,  will  read  a  Paper  on  the  Results  of  Treating  New  Growths,  etc., 
by  application  of  Roentgen  Rays,  Radium,  etc.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  be  present  and  to  introduce  professional 
friends— W.  J.  C.  Merry,  2,  Chiswick  Place,  Eastbourne,  Honorary 
Secretary. 

South-Eastern  Branch  :  Norwood  Division.— A  meeting  of  this 
Division  will  be  held  at  the  Queen's  Hotel.  Upper  Norwood,  on  Thursday, 
March  10th,  at  4  p.m. :  Mr.  J.  Sidney  Turner  in  the  chair.  Agenda  :  Minutes 
of  last  meeting.  To  arrange  the  number,  dates,  and  places  of  meetings  to 
take  place  anaually.  and  to  decide  when  and  where  the  next  meeting 
shall  be  held,  and  to  nominate  a  member  oi  the  Division  to  take  the  chair 
thereat.  Communication  from  the  Medical  Secretary  as  to  alteration 
of  boundary  of  Division.  Communications  concerning  the  transfer  of 
King's  College  Hospital  to  Denmark  Hill.  To  consider  the  following 
questions  referred  by  the  Representative  Meeting  and  Council  of  the 
Association  to  the  Divisions:  (a)  Six  resolutions  as  to  the  reforms 
required  in  the  Vaccination  Laws.  (6)  Proposed  Medical  Acts  Amend- 
ment Bill.  (N.B.— The  text  of  the  resolutions  above  referred  to  and  of  the 
Medical  Acts  Amendment  Bill  will  be  found  in  the  Supplement  to  the 
British  Medical  Journal  for  August  22nd.  1903,  and  member-  aie 
advised  to  bring  their  copies  of  this  Supplement  to  the  meeting.)  (c)  The 
advisability  of  petitioning  the  Privy  Conncil  in  favour  of  direct  repre- 
sentation of  the  British  Medical  Association  on  the  General  Medical 
Council.  The  following  papers  will  be  read :— Mr.  W.  Arbuthnot  Lane: 
On  Certain  Abdominal  Conditions.  Mr.  H.  G.  Plimmer:  Diseases  in 
Men  and  Animals  caused  by  Trypauosomata.  Exhibition  of  instruments 
by  Down  Bros.  Members  desirous  of  exhibiting  specimens  or  reading 
notes  of  cases  are  invited  to  communicate  at  once  with  the  Honorary 
Secretary.  Dinner  at  6  p.m.  ;  charge  7s.,  exclusive  of  wine.  The 
Honorary  Secretary  would  be  much  obliged  if  members  would  kindly 
inform  him  by  the  "first  post  on  the  Tuesday  before  the  meeting  whether 
they  intend,  if  possible,  to  be  present  at  the  meeting,  and  if  likely  to 
remain  to  dinner.  By  so  doing  they  will  very  materially  facilitate 
arrangements  and  promote  the  success  of  the  meeting.  All  members  of 
the  South-Eastern  Branch  are  invited  to  attend  and  to  introduce  profes- 
sional friends,  but  will  be  unable  to  vote  on  Divisional  questions. — 
Henry  J.  Pranglet,  Tudor  House,  Anerley.  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch  :  Monmouthshire 
Division.— The  quarterly  meeting  of  this  Division  will  be  held  in  the 
Asylum,  Abergavenny,  on  Friday,  February  26th,  at  3  p.m.  Chairman, 
Dr.  J.  W.  Mulligan.    Business  :  Minutes  of  last  1:.  '-ewport.  Cor- 

respondence. Annual  Report  of  Division  to  Branch  Council.  Report 
from  the  Medical  Secretary,  giving  the  opinion  of  the  Solicitor  to  the 
Association  on  the  Regulations.  Dr.  W.  D.  Steel  will  move:  That  the 
members  of  this  Division  approve  of  the  Association  taking  up  the 
defence  of  its  members  for  such  additional  subscription  as  the  Defence 
Committee  may  decide  :  that  steps  be  taken  to  amalgamate  such  Defence 
Umion  with  the  existing  Medical  Defence  Unions  and  Societies.  Papers  : 
Dr.  W.  F.  Nelis  :  Patients  suffering  from  Paralysis  of  the  Insane,  illus- 
trating the  various  stages  of  the  disease.  Mr.  P..  J.  Coulter:  The  orth- 
optic Treatment  of  Concomitant  Squint.  Mr.  W.  J.  Greer:  Surgical 
Analgesia  by  Spinal  Cocainization  at  the  Beaujou  Hospital,  Paris.— 
W.  J.  Greer!  Newport,  Honorary  Secretary. 

Staffordshire  Branch  —The  next  meeting  of  this  Branch  will  be  held 
at  Stafford  on  Thursday,  March  ^rd,  instead  of  Thursday,  February  25th, 
as  one  of  Sir  Oliver  Lodge's  lectures  occurs  on  the  latter  date.— £.  Pet- 
gbave  Johnson.  Stoke-on-Trent,  Honorary  General  Secretary. 

Ambidexterity. — ''The  Ambidextral  Culture  Society  for 
the  Promotion  of  Symmetrical.  Physical,  and  Mental 
Development"  has  arranged  a  course  of  lectures,  to  be  given 
in  the  rooms  of  the  Medical  Society  of  London  at  5  p.m.  dur- 
ing the  next  four  months.  The  subjects  will  vary  from 
ambidexterity  in  fly-fishing  to  the  same  accomplishment  in 
the  infants'  school.  Further  particulars  can  be  obtained  from 
the  Honorary  Secretary,  St.  Dunstan's  House,  Fetter  Lane. 
London,  E.C. 


SPECIAL   CORRESPONDENCE. 

MANCHESTER. 

Annual  Report  of  the  Royal  Infirmary.— Feeding  of  Toor  Child- 
ren.— Joseph  Priestley  Memorial. — Infant  Mortality. — City 
(irant  to  the  J'ictoria  University. 
At  the  annual  meeting  of  the  Trustees  of  the  Royal  Infirmary 
on  February  nth  the  report  of  the  Board  of  Management  was 
submitted  and  approved.  It  stated  that  arrangements  for  the 
sale  of  the  present  infirmary  site  had  been  made  with  the 
Manchester  Corporation  for  the  sum  of  .£400,000,  and  that  the 
first  instalment  of  ,£100,000  had  been  received.  The  formal 
conveyance  of  the  Stanley  Grove  site  from  the  Owens  College 
to  the  infirmary  would  shortly  be  completed.  The  new  site 
had  been  enlarged  by  the  acquisition  of  three  houses  adjoin- 
ing the  Royal  Lye  Hospital  in  Nelson  Street,  the  cost  of  which 
(irrespective  of  chief  rents)  was  £8,000.  The  Manchester 
Southern  Hospital  had  agreed  to  relinquish,  upon  the  pay- 
ment of  the  sum  of  £iS,5oo,  the  land  adjoining  Union  Chapel, 
which  had  been  conveyed  to  that  hospital  by  the  Owens  Col- 
lege as  a  site  for  their  new  hospital.  A  sum  of  £6,000  was  to 
be  paid  to  the  Owens  College  in  compensation  for  the 
expense  involved  in  the  removal  of  the  Bacteriological 
Laboratory  from  Stanley  Grove,  and  towards  the  acquisi- 
tion of  a  suitable  adjacent  site.  Arrangements  had  been 
made  with  the  Committee  of  the  Christie  (Cancer) 
Hospital  to  provide  suitable  access  to  their  buildings. 
The  requirements  for  a  new  infirmary,  containing  500  beds, 
with  provision  for  600  beds  if  and  when  required,  had  been 
carefully  prepared  in  concert  with  the  medical  staff.  Appli- 
cations from  fifty-six  architects  desiring  to  compete  for  the 
erection  of  the  new  buildings  were  received;  from  these  a 
selection  of  twelve  had  been  made,  upon  the  advice 
of  Mr.  J.  J.  Burnet,  F.R.I.B.A.  The  question  as  to  whether 
any  and,  if  so,  what  provision  should  be  made  in  the  centre 
of  the  city  for  accident  and  urgent  cases  and  for  out-patients 
would  receive  the  consideration  of  the  Board  as  soon  as  the 
plans  of  the  new  infirmary  had  been  decided  upon.  The 
report  also  stated  that  an  inquiry  instituted  into  the  circum- 
stances of  all  the  home  and  out  patients  showed  that  only 
4.33  per  cent,  of  them  were  unsuitable  for  free  medical  relief. 
The  Chairman  of  the  meeting,  in  reply  to  observations,  stated 
that  the  importance  of  the  question  of  provision  in  the  city 
for  accidents  and  urgent  cases  was  duly  recognized,  but  that 
it  would  be  unwise  to  commit  the  Board  at  present  to  its 
future  policy  in  the  matter. 

The  third  of  the  public-health  lectures  at  the  University 
was  given  on  February  nth  by  Dr.  Xiven,  the  Medical 
Officer  of  Health,  on  the  feeding  of  poor  children.  Where  the 
combined  earnings  of  a  family  exceeded  35s.  a  week  children, 
he  thought,  generally  received  sufficient  food,  but  much 
waste  was  due  to  drink  and  want  of  knowledge  on  the  part  of 
mothers  as  to  how  economically  to  select  and  prepare  food. 
This  knowledge  should  be  imparted  in  the  schools,  and 
remedies  were  mainly  to  be  looked  for  from  improvement  and 
extension  of  the  machinery  now  in  the  hands  of  the  education 
authorities.  Girls  at  school  should  be  taught  the  elements  of 
domestic  economy  and  hygiene,  special  attention  being  given 
to  the  care  and  feeding  of  infants.  In  this  way  only  could 
there  be  reform  in  the  feeding  of  infants.  Physical  exercises 
were  admirable  for  well-fed  children,  but  they  were  most  dele- 
terious to  ill-fed  or  ailing  children.  Teachers,  therefore, 
should  be  trained  carefully  to  detect  signs  of  illness  or  w  <-ak 
ness,  and  to  assign  them  to  their  true  cause,  whether  disease 
or  privation.  This  knowledge  should  be  obtained  by  instruc- 
tion given  to  teachers  by  medical  experts  while  examining 
classes  of  children.  Legislation  was  required  enabling  the 
education  authority  to  enforce  the  provision  of  snfficienl 
food  and  the  maintenance  of  cleanliness  in  school  children 
by  the  parents.  The  children  in  all  the  schools  should  be 
weighed,  and  their  height  measured  once  a  term,  and  a  record 
kept  of  their  age,  height,  and  weight.  By  this  means  it  would 
be  possible  to  gauge  the  condition  of  the  children  both  col- 
lectively and  individually. 

On  February  6th,  the  anniversary  of  his  death,  Warrington 
played  its  part  in  the  celebration  of  the  Priestley  Centenary. 
I q  Warrington  is  the  "academy"  in  which  Joseph  Priestley 
spent  six  quiet  years  of  his  life  as  a  tutor  before  he  went  to 
L-eds  to  be  minister  of  the  Mill  Hill  Chapel.  Upon  the 
front  of  the  old  building  of  the  academy,  now  given  over  to 
the  purposes  of  trade,  the  Warrington  Society  has  placed  a. 
bronze  tablet,  which  was  unveiled  by  Dr.  T.  E.  Thorpe,  C.B., 
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F.R.S.,  Director  of  the  Government  Laboratories  in  London. 

It    bears    this    inscription  :    '•  Joseph    Priestley,    Natural 

losopher,  resided  lien-  from  1761  to  1767  as  a  tutor  of  the 

Warrington    Academy.      This    tablet    was    erected   by   the 

Warrington  Society  on  the  centenary  of  his  death.  6th 
February,  1904."  It  will  be  observed  that  the  words  "dis- 
coverer of  oxygen  "  are  left  out.  As  a  matter  of  fact,  it  is 
now  known  that  although  Priestley  was  an  independent  dis- 
coverer of  oxygen,  and  lor  many  years  was  supposed  to  be  the 
•sole  discoverer,  the  actual  merit  of  being  the  first  person  to 
isolate  that  gas  was  in  reality  the  Swedish  apothecary 
Scheele.  Indeed  this  distinguished  Swedish  chemist  isolated 
this  gas,  not  by  one  method,  but  by  three  or  four  methods. 
I  hese  facts  have  only  comparatively  recently  come  to  light. 

Dr.  Ashby,  on  Saturday  evening,  February  13th,  addressed 
a  large  working-class  audience  on  the  subject  of  infant 
mortality.  He  showed  what  had  been  done  elsewhere  to 
lessen  the  mortality,  and  urged  that  it  behoved  all  present 
•to  support  the  Corporation  in  its  endeavours  to  prevent  the 
sale  of  impure  and  dirty  milk  by  the  inspection  of  milk- 
shops  and  dairies  and  cowsheds  in  the  town,  insisting  on  a 
high  standard  of  cleanliness  in  the  cows  and  in  the  handling 
of  the  milk,  sampling  it  as  it  arrived  at  the  stations,  and 
stopping  the  supply  of  impure  milk  or  that  from  diseased 
■cows.  He  also  pointed  out  that  a  factor  quite  as  important 
to  a  child  as  its  surroundings  and  the  exact  character  of 
the  milk  obtained  for  it  was  intelligent  care  on  the  part  of  its 
mother.  This  included  cleanliness  as  regarded  the  storing  of 
■the  milk  in  the  house,  clean  bottles  and  victuals,  the 
quality  of  the  food  and  regularity  in  feeding,  the  cleanliness 
of  the  child,  suitable  clothing,  fresh  air,  and  the  application 
for  skilled  advice  if  slight  ailments  occurred.  He  commended 
breast-feeding  whenever  possible,  and  urged  mothers  to  make 
themselves  fit  for  it  by  attention  to  their  own  health  and 
abstention  from  alcohol. 

The  Education  Committee  of  the  Manchester  City  Council 

has    unanimously  resolved   to  recommend  that  a   grant  of 

.£4,000  be  given  from  the  City  rates   in  aid  of  the  University 

f  Manchester.    Hitherto  the  City  has  given  a  comparatively 

-small  sum  to  Owens  College. 


LIVERPOOL. 
Medical  Institution  :  President's  Badge. — Liverpool    University: 
City     Council     Grant. — Iloyal     Infirmary:    Enlargement    of 
Medical    Board. — Qualifying    Medical    Examination*    in    the 
University.     The  Infirmary  for   Children.— Report  on  Summer 
Diarrhoea  in  Boetle. 
At  a  recent  meeting  of  the  Medical  Institution  an  interesting 
ceremony  took  place,   when   the   President,  Dr.  James  Barr, 
was    invested    with    the    newly    instituted    insignia    of   the 
office,    consisting    of    a    medallion    suspended    by   a    blue 
ribbon.      The    medallion    is    of     18    carat   gold,    2.1.    in.    in 
diameter    displaying    a    finely    modelled    '-liver,"  the    bird 
which     appears     on     the     arms    of    Liverpool.      On    the 
obverse    side     are     the    arms    of    the    institution,     beauti- 
fully enamelled  in  colours,  encircled  by  its  motto,  tin-  first 
three  aphorisms  of  Hippocrates  in  Greek  characters.    Around 
the  arms  then-  are  Bpaces  in  which  it  is  hoped  that  jewels  will 
The   reverse  side  bears  the  following  inscrip- 
pool   Medical    Institution,  President,   January, 

1904."     The    work,  which    h  led  by  Messrs    Old 

as.  is  a  beantii  leof  mod'  wellery,  and  is 

latly  admired.    II   will   be  worn  by  the  President  at  the 

meetings  of  the  Institution,    and    also   on    public    OCCai 

he  appears  in  his  official  capacity. 
The    Liverpoo  incil,  acting  on  the  authority  of  a 

I  lament,  has  unanimously  voted  the  Sum  of 

.£10,000  to   the   1  diversity  for  tl  tyear.     [tisnnder- 

ibont   .£1,000   will    be    spent   on    scholarships. 
Although  the  1  •  nly  for  one  year,  it  i-    Imosl  certain  to 

be  renew  tyear  to  yeai    bo  long       it  is  used  in  such  a 

manner  as  commend    itself  to  the  '  itj  1  Council. 

inn  og  the  twelve  years  thai  have  elapsed  Bince  tl pen- 

ing  of  the  new   Royal  Infirm  is  been  nearly 

doubled  by  the  creation  of  posts  for  assistant  physicians  and 
assi  <,  and  for  officers  to  special  departments. 

The    constitution    of    the    Medical    Board,    however,    which    is 

bermined  by  the  laws  of  the  infirmary,  has  remained  pre- 
cisely as  it  was  in  -pf  that  three  yean  ago  the  sur- 
geon to  the  Lock    Hospital   was  given   a  Seal    upon  it,     lor 

•  ral  years  p  b  ive  tx  erj  made  from  time  to  time 

admit  the  assistant  physicians  and  surgeon  iliecrs  of 


departments  to  the  B  lard,  butnntil  recently  without 
any  result.  At  the  last  annual  meeting  of  tie  I 
however,  unanimously  resolved  that  the  assistant  ph\sieians 
and  surgeons  and  the  officers  to  the  special  departments  shall 
become  members  of  the  Medical  Board  when  they  ha\ 
in  office  for  seven  years.  The  immediate  effect  of  this  change 
of  law  is  to  admit  to  the  Board  two  out  of  the  three  assistant' 
surgeons  and  all  the  officers  of  the  special  departments. 

The  first  qualifying  medical  examination  in  the  I'm-, 
of  Liverpool  will  take  place  next  month.  Candidates  for  the 
M.J:,  degree  are  at  liberty  to  present  themselves  either  in 
Liverpool  or  in  Manchester,  according  as  they  wish,  to 
graduate  in  the  University  of  Liverpool  or  the  Victoria 
University.  All  the  candidates  from  Liverpool  have  signified 
their  intention  of  entering  for  the  Liverpool  degn 

At  the  annual  meeting  of  the  Infirmary  for  Children  a 
highly  favourable  report  on  the  site  was  received  from  the 
medical  officer  of  health.  It  appears  that  the  foundat 
the  old  building  rested  on  solid  sandstone  rock,  which  is 
quite  undisturbed  and  free  from  contamination.  The  old 
building  has  now  been  entirely  removed,  but  a  considerable 
sum  of  money  is  still  required  before  the  new  building  can 
be  completed. 

Dr.  W.  N.  Barlow,  medical  officer  of  health  for  Bootle, 
acting  on  the  instructions  of  the  Health  Committee 
issued  a  report  on  the  prevalence  of  diarrhoea  in  that 
borough  during  the  past  summer.  The  number  of  . 
fatal  summer  diarrhoea  in  children  has  considerably 
diminished  during  the  last  few  years.  In  1897  it  stood  at 
153,  in  1902  it  was  53,  and  last  summer  it  was  85.  The  male 
population  largely  consists  of  casual  labourers  at  the  docks 
and  of  marine  firemen  and  others  whose  employment  is 
uncertain  and  whose  conditions  of  work  and  existence  tend 
to  improvidence  and  intemperance,  conditions  which 
inevitably  result  in  more  or  less  neglect  of  the  children. 
In  some  cases  the  mortality  among  the  children  is  appalling. 
Thus,  in  one  family  of  14  in  which  a  death  took  place  in  1903 
no  fewer  than  12  children  altogether  have  died,  all 
diarrhoea.  In  many  cases  the  parents  are  intemperate.  ■ 
circumstance  which,  as  Dr.  Barlow  points  out.  has  the  two* 
fold  effect  of  depriving  the  child  of  the  attention  it  should 
receive  and  also  of  diminishing  the  money  available  for  the 
purchase  of  nourishing  food.  The  influence  of  the  method  of 
feeding  is  illustrated  by  the  statement  that  of  children  fed  from 
the  breast  alone  only  7  died,  of  those  fed  from  the  breast  and 
by  hand  14  died,  while  of  those  fed  entirely  by  hand  53  died. 
The'  kind  of  bottle  employed  in  hand-feeding,  as  might  ha 
expected,  seems  to  have  had  a  considerable  influence,  boat- 
shaped  bottles  having  been  used  in  17  instances  and  the 
pernicious  long-tube  bottles  in  40.  Dr.  Barlow  states  that 
the  sanitary  arrangements  seemed  seldom  to  have  been 
responsible  and  that  overcrowding  had  not  much  inflo 
and  he  has  no  doubt  that  by  far  the  most  potent  cause  is 
improper  feeding,  including  in  this  term  cases  where  the 
food  is  both  improper  and  insufficient.  The  causes  which  had 
to  improper  feeding  are  ignorance,  indifference,  and  poverty. 

Efforts  have  been  made  to  educate  t  lie  poor  by  means  of  printed 
circulars  and  domiciliary  visits  by  the  lady  sanitary  inspector, 
and  Or.  Barlow  advises  that  steps  should  be  taken  to  educate 
mothers,  both  present  and  future,  in  the  proper  feeding  and 
of  infants,  especially  by  instruction  in  the  public 
:  careful  supervision  of  the  dwellings  of  thepOOr  by 
qualified  lad 
diarrhoea   by  the  medical  men  in  the  borough.    Been) 

that    legal    CTOOedingS  should    be  taken    against    p 

have    exhibited    gross    carelessness    in    the    feeding    of    their 

children,  that  the  practice  of   insuring  young  children  should 

be  restricted  or  prohibited,  and  that  the  scope  of  the  E 
Food  and  Drags  Act  might  be  exterj  to  bring  within 

its  provisions  all  foods  so  as  to  insure  their  reaching  a 

Certain  standard  of  nutritive  value. 

SOUTH  WALES. 

Inactions  Diseases.      Tuhrrculosit. 

Tin.  current  year,  as  tar  as  Glamorgan  is  concerned,  up  to 

the  present   has    been    more  than  usually  free  from   infectious 

peoially   typhoid  fever,  and  then  en  no 

severe    epidemic    Ol    any    sort.      Ml  irlel    lever,  and 

whOOping-OOUgb  have,  however,  been    present    in   certain  dis- 
trict-,   necessitating    the   closure  ol  several    schools.    The 

county  has  been  free  from  small-po\  for  iimny  months. 

Tin'    Executive  Committee  of  the  South    Wales  and  Mon- 
mouthshire   Branch    of   the    National    Association    for    the 
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'revention  of  Consumption  have  issued  their  second  annual 
eport.  During  the  past  year  the  work  of  the  branch  has 
•een  largely  of  an  educational  character.  Early  in  the  year  a 
ircular  was  addressed  to  various  bodies  in  the  district,  ottering 
o  deliver  addresses  on  the  work  of  the  Association.  As  a  re- 
ult,  lectures,  illustrated  by  lantern  slides,  were  given  under 
Ihe  auspices  of  the  branch  at  several  places.  The  University 
Jollege  Sub-branch  has  beenactivein  carrying  out  the  objects 
•f  the  Association,  and  the  College  Magazine  has  periodically 
evoted  space  to  short  articles  on  tuberculosis,  the  means  of 
prevention  ;  a  considerable  amount  of  literature  has  been 
listributed  by  the  students  of  the  College.  An  interesting 
?vent  was  a  lecture  on  the  Value  of  Fresh  Air  by  an  old 
itndent  of  the  College.  The  question  of  a  sanatorium  for  the 
>oorer  classes  is  now  under  consideration  by  the  Glamorgan 
bounty  Council,  whose  medical  officer  of  health  (Dr.  W. 
►Villiams)  has  recently  presented  to  his  Sanitary  Committee  a 
rery  interesting  report  on  the  subject.  It  is  hoped  that  the 
Council  will  be  able  to  help  local  authorities  to  establish  an 
nstitution  which  would  do  much  to  cure  or  alleviate  a  great 
leal  of  suffering  and  misery.  The  membership  of  the  branch 
s  11S.  During  the  year  the  sub-branch  established  in  West 
Wales  was  resolved  into  a  separate  branch,  and  is  doing  good 
work  in  carrying  on  the  aims  of  the  Association. 


CORRESPONDENCE. 

PUERPERAL  SEPSIS. 
Sir, —All  who  read  Dr.  Peter  Horrocks's  address  on  puer- 
peral sepsis  as  published  in  the  British  Medical  Journal  of 
February  13th,  p.  349,  will,  I  am  sure,  feel  grateful  to  him  for 
his  very  practical  and  outspoken  remarks  on  this  most  im- 
portant subject.  On  one  or  two  minor  matters  these  remarks 
may  give  rise  to  differences  of  opinion,  but  on  the  main  issue, 
the  prevention  of  puerperal  sepsis,  there  should  be  uni- 
versal agreement  with  his  teaching — that  if  we  interfere  even 
so  much  as  by  introducing  the  finger  for  purposes  of  examina- 
tion, we  must  take  the  most  stringent  antiseptic  precautions, 
quite  as  much  as  if  we  were  going  to  introduce  the  finger  into 
the  peritoneal  cavity. 

Dr.  Horrocks,  however,  is  of  opinion  that  in  the  great 
majority  of  cases  of  "  natural  labour  "  no  interference  what- 
ever is  called  for,  examination  being,  therefore,  both  unneces- 
sary and  dangerous.  With  all  respect  to  so  eminent  an 
[authority,  I  would  venture  to  suggest  that  in  assuming  any 
I  particular  case  which  comes  before  us  to  be  absolutely  natural 
and  aseptic,  we  are  to  a  certain  extent  leaving  matters  to 
chance,  and  may  find,  too  late,  that  our  assumption  has  been 
unfounded.  Prevention  is  certainly  better  than  cure  in  these 
cases,  and  personally  I  feel  very  strongly  that  we  have  no  right 
in  any  case  merely  to  assume  asepticity  when  we  have 
in  our  power,  if  we  will  only  use  them,  the  means 
"to  make  assurance  doubly  sure"  by  a  thorough  and  logical 
application  of  aseptic  and  antiseptic  principles  in  all  our 
midwifery  work.  Apart  from  the  fact  that  the  vagina  and 
vulva  are  frequently  septic  even  before  the  accoucheur 
arrives,  in  not  a  few  cases  soiling  with  faeces,  etc.,  occurs  at 
or  soon  after  labour.  A  certain  amount  of  abrasion  or  lacera- 
tion of  the  soft  parts  is  almost  inseparable  from  any  labour, 
especially  in  primiparae.  and  these  open  wounis  are  equally, 
if  not  more,  liable  to  septic  contamination  than  wounds  else- 
where. Why,  then,  should  we  hesitate  to  treat  wounds  of  the 
perineal  region  like,  say,  wounds  of  the  thigh  or  foot — that 
is,  by  efficient  antiseptic  dressings  ? 

In  a  paper  which  will  be  shortly  appearing  in  the 
Practitioner  I  have  outline  I  the  actual  details  of  aseptic  or 
antiseptic  technique  which  I  have  for  some  time  adopted  in 
my  own  midwifery  practice  with,  I  am  pleased  to  say.  the 
most  satisfactory  results.  If  some  such  plan  were  adopted 
by  all  medical  men  in  their  attendance  upon  childbirth,  I 
feel  sure  the  present  high  mortality  from  puerperal  sepsis 
in  general  practice,  not  to  mention  the  large  amount  of 
morbidity,  which  now  provides  work  for  the  gynaecologists, 
would  be  very  materially  reduced. — I  am,  etc., 

P.  R.  Cooper,  M.D.,  B.ScXond.,  F.R.C.S.Eng. 

Bowdon.  Feb.  15th. 


Sir,— T  have  read  Dr.  Horrocks's  paper  on  puerperal  sepsis 
in  the  British  Medical  Journal  of  February  13th  with  un- 
usual interest,  and  on  the  whole  I  think  every  one  will  agree 
with  its  general  tenour.    But  towards  the  close  of  his  paper 


Dr.  Horrocks  gives  answers  to  two  self-imposed  questions 
which  entirely,  to  my  mind,  contradict  one  another. 

Question  1.' Should  a  doctor  who  gets  a  cape  of  puerperal 
septicaemia  continue  his  midwifery  practice  :-  A.  Theanswer 
is  decidedly  in  the  negative. 

Question  2.  How  soon  after  ceasing  to  attend  upon  a  puer- 
peral septic  case  is  it  possible  to  resume  practice  ?— A.  In 
about  15  to  20  minutes,  or  just  as  long  as  it  takes  to  get  your 
hands  aseptic. 

If  this  procedure  be  allowed  in  answer  to  Question  2  it 
becomes  only  a  matter  of  equally  careful  disinfection  after 
each  visit  to  a  patient  with  puerperal  septicaemia  in  order  to 
attend  another  confinement  without  risk  to  the  patient ;  and 
consequently  according  to  this  method  of  reasoning  the 
necessity  of  giving  up  one's  midwifery  practice  as  stated  in 
answer  to  Question  1  does  not  exist.— I  am,  etc., 


February  14th. 


J.  M.  K. 


the 


THE  TREATMENT  OF  PNEUMONIA, 
Sir,— My  letter  in  the  British  Medical  Journal  of  Decern 
ber  19th.  1903,  commenting  on  Dr.  Lees's  lectures  on  th< 
above  subject  has  evoked  a  eonsiderable  amount  of  criticism, 
and  the  critics  seem  all  to  agree  with  Dr.  Lees  and  to  diffei 
from  me.  My  first  impression  was  to  retire  from  the  arena, 
and  leave  the  ring  in  the  undisputed  possession  of  Dr.  Lees 
and  his  admirers;  but  really,  the  letters  have  aflorded  me 
such  a  fund  of  amusement  that  I  do  not  like  to  keep  it  all  to 
myself  so  just  for  the  fun  of  the  thing,  I  have  the  temerity 
to  venture  back  to  the  field  of  controversy  and  there  await  the 
final  knock-out  blow  from  some  of  the  doughty  champions 
who  appear  to  think  that  they  have  already  pulverized  me. 

I  may  first  premise  that  I  am  an  advocate  of  blood-letting, 
occasionally  even  in  pneumonia,  and  I  hope  that  I  employ  it 
intelligently.  I  bled  an  old  lady  aged  S9,  when  she  was  in  the 
status  enilepticus  from  a  cortical  haemorrhage,  to  the  amount 
of  17  fluid  oz.  She  lived  till  she  was  95.  I  have  seen  as 
much  oxvgen  in  cylinders  administered  as  cost  some  hundreds 
of  pounds,  and  t  still  continue  to  prescribe  it  Recently 
a  young  gentleman  dying  from  phthisis  used  about  twenty 
shillings'"worth  a  day,  and  he  averred  that  it  gave  him 
great  relief,  and  the  nurses  asserted  the  same  thing  ;  his 
intercostal  muscles  were  not  sufficient  to  draw  in  air, 
and  hence  the  advantage  of  oxygen  driven  in  under  pressure. 
Compressed  air  would  have  served  the  same  purpose,  but 
here  expense  was  a  matter  of  no  concern.  In  analogous  cases 
I  have  occasionally  ordered  a  foot-bellows,  and  here  the 
driven  air  can  be  filtered  through  cotton  wool.  None  of  us 
can  set  on  without  oxygen,  and  my  objection  is  not  to  its  use 
even  when  supplied  in  cylinders,  but  to  the  blind,  unreason- 
ing faith  with  which  some  men  assert  their  "belief-  in 
oxvgen,  much  in  the  same  way  as  they  would  repeat  a 
creed  A  friend  of  mine  says  that  "  if  inhaled  sud- 
denly in  large  quantities  the  gas  is  excessively  stimulating, 
and  may  be  followed  by,  if  it  does  not  produce,  quite  a  tetanic 
condition  of  muscles."  This  looks  like  a  strychnine  effect 
Paul  Bert  said  that  animals  exposed  to  the  pressure  of 
oxvgen  above  six  atmospheres  died  in  violent  convulsions. 
Recently  some  experimenters  have  shown  that  if  in  the  atmo- 
sphere 'inhaled  the  oxygen  tension  be  over  80  per  cent., 
equivalent  to  about  four  atmospheres  pressure,  a  condition  of 
apnoea  is  engendered  ;  here  the  oxidation  of  the  blood  would 
take  place  by  the  ordinary  diffusion  of  gases,  and  the  respira- 
tory pump  would  be  thrown  out  of  action.  Surely  this  would 
be  a  very  undesirable  thins  in  pneumonia,  but  fortunately 
economic  laws  ratherprevent  such  free  administration.  There 
is  plenty  of  oxygen  in  the  atmosphere  to  saturate,  or  almost 
saturate,  all  the  haemoglobin  with  which  it  comes  in  contact. 
Mv  critics  are  so  satisfied  with  thnirown  clinical  observations 
that  I  suppose  it  is  useless  to  refer  them  on  this  point  to  the 
writings  of  Paul  Bert,  or  to  the  admirable  work  of  Dr.  \\  . 
Erne=t  Thomson  on  The  True  Position  of  Oxygen  as  a  Restora- 
tive in  Carbonic-acid  Poisoning,  published  in  the  Glasgow 
Medical  Journal,  1S93-94  I  am  inclined  to  think  that  the  study 
of  snob  good  work  might  improve  the  accuracy  of  their 
observations  and  the  value  of  their  deductions. 

[n  pneumonia  the  difficulty  is  usually  not  in  finding 
oxvgen,  but  in  securing  a  sufficient  aerating  surface  in  the 
lung<=  Zuntz  calculated  the  alveolar  surface  of  healthy 
human  lungs  at  90  square  metres,  and  if  this  oxidation  sur- 
face be  reduced  to  a  half  or  a  third  it  is  easy  to  see  now 
impossible  it  is  to  sufficiently  oxidate  the  blood.  Here 
again,    men    who    are    constantly  vaunting    their  so-cal 
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effected  by  disease,  but  Btill  Farther  reduce  it  by  setting  up  a 
catarrlial  condition  in  the  Bound  portions  of  the  Innga  by  the 
useof  druj  onchitis  kettle,  prx  scribed  with  the  object 

of  "loosening  the  phlegm."     Clinical  observations 
have  taught  thi  paribus,  the  less  the  • 

thCmorei  ble  the  prognosis.     The  maintenance  of  as 

an  aerating  surface  as  possible  is  of  much  more  import- 
ance than  the  oxygen  tension. 
Some  t'me  ago  I  sawa  Beverecase  of  pneumonia  in  consul- 
■.    [  found  the  youth  lying  on  the  sound  long— he  was 
too  ill  to  turn  himself  or  to  care  how  he  lay-  extremely  livid, 
hyxiated,  and  loud  mucous  rain  in  his  trachea.     I 
■  r  tiled  him  over  on  his  back  ;  his  colour  and  breathing 
improved    immediately.      I  also  prescribed   a    mixture   of 
onlori  ilcium   and  strychnine  to  dry  up  the  phlegm, 

red;     There  may  be  an  ,.  ,,,  keeping  the 

oxyge  I  3  possible  in  the  healthy  alveoli,  but 

any  In  |    r  ■;  Die  '  1 Icircnlatinginthesealveolimust 

be  very  slight,  and  the  quaptity  that  can  be  absorbed  by  the 

Mood  a  par  I  rromtheh  ei lobin  is  much  less  than  whai  would 

lie  absorbed  by  the  same  volume  of  watt  r.  Any  advantage  thai 
q  a  cylinder  of  oxygen  can  be  equally  obtained 
from  compressed  air.    In  order  that  I  may  not  omit  am  thine 
a  of  oxygen,  I  must  refer  to  the  valuable 
1  I  Dr.  Ealdane  on  the  effei 
oxide  on  mice  and  men.    He  uses  the  mouse  as  an  indicator 
of  the  presi  nee  of  poisonous  proportions  of  carbon  „,.  n 
1""'  hereof  coaJ  mines.asii  is  much  more  quickly 

affijeted  iiiau  ^  human  being.    At  a  tension  of  two  atmo- 
spheres of  oxygen  Die  poisonous  acti,  n  of  carbon  monoxide 
is  abolished  m  the  caseof  the  mouse  as  it  high  tension  it 
can  obtain  sufficient  oxygen  rrom  the  gas  dissolved  in  the 
ol  theblood.    However,  the  oxygen  does  not  displace 
the  rail.  »n  monoxide  frpm  the haemngiohin.  and  in  man  the 
quantity  of  oxygen  that  can  be  abaorhpd  hy  the  plasma  is  not 
of  much  account.    I  have  enti  red  fully  into  the  subjei 
do  not  ui-h  tpminimiee  any  advantage  which  a  cylinder  of 
0  m  :y  possess,  but  I  merely  wish  to  point  out,    flrsl 
'  has  no  greater  Chemical  affinity  than  the  oxygen  of  the 
condly,  in  pneumonia  agrating  surface  is  of 
very  much  greater   importance  than  oxygen  tension-  thirdly 
ahghl    benefit    which    may    he    gained     by    increased 
oxygen  tension  may  be  equally  obtained  from  compressed 

My  preceding  remarks  may  serve  for  (he  special  delectation 
orur.  Whiti.y  but  regarding  his  argument  about  "young 
children  eageriy  and  repeatedly-  dem  md  i.l  oxygen  "  when 
the  advent  of  air  hunger  1  Bis  h  >s  rendered  them  in- 

different to  all  other  considerations  but  thecraving  for  imme- 
without  calling  in  question  the  accuracy  of  his 
deecr.ption,  I  may  remind  him  that  a  very  important   cause 
of  death  in  pneumonia  in  young  children  is  failure  of  the  ,-. - 
:  they  fail    to  draw  air  in.  hut   the  supply  of 
'      ;  "      D    '    '   I 8  I  -or  substitute  so  fa,  as 

tii-  1  ight  side  of  the  heart  is  concerned 

Next    with    regard    to    bl l-letting,    I    may    say    that     1 

with   Dr.  l.ees  that  it   requires  no  supernatural 

that    U   youremovp  ,  oZ.or4oz    of 

bl"7  \  d   the  quantitj  M  will  not 

rt.buf    I  mav  remind  1, fa 

!■<  t  ol  which  he  is  .e,  doubt  aware,  hut  which  he  seems  ti 
'yy;'1.  tbal  physically  the  right  aide  of  the  heart  lies 

:'»  '  "■  •    the  stream,  a  streamwhieh  in   pneumonia 

insmore  than  half  the  bl linthebody    B-yeibtoSlb.. 

^  then  will  the  removal  ol  a  rewoui a  from  a  rivuleta 

''",      '  '"I  '   B>*»PW fthe  reservoir  at 

'';         '/  be  had  carefully  red   my  letter  he  would 

arum.,,.,'"  '    ^'^''I'Mcd    u»d    answered    his 

1r,'n,7u,t:n,:"'ICJlrl!;'1   "    'l^v'ol'r.-ireen.  hut. -,.he  refers 

„,'•   •■;'"'" "'';" ",'""'  ""•  r^'1'1    ^]-  "f  the  heart,  I 
•'<"  a  casewhioh  recently  came  under  myol 

admitted  to 
"'>■  "  '.  !|  tochycardia,  tl  ,,  or  Wo„  „„  nl„ 

;'"-'V""";   :l  «"  »?o,  and  ,-,.,,. 

sw'.M    /.'     ,"  :i,""V"'  men  then  waS   nuTeh 

;;',',;  :''  !  WM    decided    on.      It 

BO     he 

inda  hypodermic  injection   of 

")"''■'' roonced  hia  pul 

'"  '  "   '  '  ;"•    «  large  amount   of  fluid   was  1    but 

"".""r,  '"   «nvreturn    I    found   - unite 

well,  and  111  reply  to  an  inquiry  from  my  house-physician  1  ! 


refused  to  express  an  opinion  on  n  ease  which  I  had  noti 
si  .11.  except  that  I  thought  the  brandy  caused  the  drop  in  the  , 
pulse. 

On   January  13th  he  was  sent  in  under  the  care  of   my  col- 
league, Mr.  Hamilton,  supp.se. 1  t..  he  sutlci  ing  from   r 
of    the   ttomac,h,    the  result   of   another  injury  to  1, 
gastrium  in  the  football  field.     I  was  a.-; 
16th,   and  found  him  in  a   very  distressed   condition 
be  '  -  over  300  per  minute,  a  small  thready  running  puis, 
countable.    With  Oliver's  haemadynam. .meter  I  found  that 
the  mean  arterial  pretsure  was  i6o.'and  obliterating  pri 
190  mm.  of   mercury.     The  blood  pressure  was  therefore  \.ry 
high,  though  the  very  small  pulse  fr.  in  petipln  ral  res 

impressible.     The  right  auricle  ,  x 
right    nipple,    and    the    left  ventricle   was   conti 

pulmonic  sound    was    accentuated,    over  the  righl 
ventricle  the  cardiac  contraction  looked  like  a  quiver, 

than    a    systole.      Jlis    liver  was    large    and    tender.     M 
-    was   that   the   injury  had   stimulated    the   in),. 
action  of  the  vagus,  and  this  h-J  to  paralytic  di  f 

the  right  side  of  the  heart,  and  consequent  tachycardia.  As 
very  little  blood  reached  the  left  side  the  arteries  ,-.  1.- 
tracted  down   rather  more   than   was   in  c<  s-aiy,   and 

quentlythe  arterial  1.1 i   pressure  rose:  the  high   t.         I 

extended  back  through  the  lungs,  as  shown  by  tl 
ated  second  pulmonic  sound,  and  the  right  side  did  not  g,  I   I 
chance  of  relieving  itself.     My   house-physician    BUgg. 
that    1   should  adi.pt  the  remedy  which  1 

ngfrom  the  liver;  but  my  reply  was  that  the  patient 
was  not  now  under  my  care,  and,  moreover,  1  thought  simplei 
means  would  BUCeeed.  He  got  5  gr.  of  calomel  :  nitrite 
amy]  inhalations:  a  hypodermic  injection  of  gr.  of  ah 
and  ,'  gr.  of  nitroglycerine  every  two  hours,  in  twenty-foi 
hours  he  was  practically  all  right,  the  pulse  being  S4.  regula 
full,  and  strong.  On  January  23rd  he  was  discharged  quit 
well  with  a  level  pulse-rate  of  60. 

Dr.  Staveley  Dick  ssys:  "If  you  apply,  it  may  be  fouJ 
icebags  from  day  to  day  to  an  average  healthy  man's  chest  or 
abdomen  for  upwards  of  a  week,  ami  at  the  same  time  BUbjec] 
him  to  consider,, Me  periodical  haemorrhages,  you  cans.-  sue] 
a  departure  from  his  internal  econ.  external  environ- 

ment as  must  inevitably  exercise  0  notable  effect  on  his  vital 
powers."  This  is  a  very  novel  experiment;  it  has  certainlj 
not  been  Recommended  by  Dr   Lees  or  myself.  [hope  Dr.  Die! 

will  first  try  it  on  himself.  His  bio  d-'letting  sums  to  have 
raised  the  arterial  blo.,.1  pressure,  and  this  extraordinary 
makes  me  rather  sceptical  about  the  value  of  h  is  observation! 
Be  puts  a  very  limited  estimate  On  the  yalue  of  consultations 
and  thinks  more  depends  on  "the  keenness  and  educate] 
judgement   of  the,  man  in  hourly  at  Th.  re  D 

and  probably  is,  a  little  prejudice  on  mj  pari  but,iflwen 
Buffering  from  pneumonia,  I  should  not  .arc  for  an  hourly 
vi-it  from  a  man  whose  armamentarium  included  a  lancet,  a 
hypodermic  syringe,  a  bottle  of  brandy,  and  other  odds  and 
ends.  I  would  probably  ask  him  to  come  the  day  afti  r 
to-morTOW,  or,  if  he  did  hot  mind,  he  might  stay  away  till 
after  t  he  c,  1818. 

Dr.  Stuart  Tidey's  explanation  of  the  use  of  the  icel 
the  abdomen  is  simplicity  itself,     li.  My  own  theory 

is  that  one  of  its  most  Important  effects  is  due  to  its 
decreasing  the  volume  of  gases  contained  in  the  practically 
closed  cavities  of  the  body."    1  .t  tell  us  whether  thl 

i    pressure    ia  ndingly    dimii 

which      is    essential        f..r     any      value      which     his     vows 
hut,       while       he       1  1  ing       this 

.    \w    will    examine   his   tl ry   a    little    more  closely. 

expand  and  contract  ,;,  of  "their  volume  for  n.iy 
degree  Centigrade  which  the  temperature  is  raised  or 
diminished.  Now  suppose  th"  icebag  lower,. 1  the  tempers 
ture  1  C,  of  <  1  I.  a  very  liberal  estimate  the  volume  ol 
the  gas  would  he  reduced  ',  .>f  its  bulk  ;  I  don't  know  hff* 
much  gas  he  Bup]  .pes  to  be  In  the  abdomen,  but  1  do  know 
thai  :.  reduction  of    \  of  the  volume  ■    bagatelle. 

Moreover.  1  can  say  from  personal  observntion  that  the  intra- 
abdominal    pfemure    is    not  ■  dingly    dimin 

ins  Dr  Tid.  y  must  pxcusa me  refusing  to  di 
him  the  value  of  his  experience  of  either  blood-letting  or 
■  11. 

I  do  nM    share    Dr.    MoNam  tra's    contemptuous   opinil  n   Ol 

the  medical  '•indent:  we  have  got   many  in  Liverpool  who 

o..,,ld  teach  him  not  only  anatomy,  hut  also  physiCS,  II  I    may 

rrom  the  theory  he  propounds.     The  601.  or  8< 

str ..  t,  1  by  1.  eel  u  are  1  niy  a  sm  ,11  ai 

of  the  blood  rushing  to  the  reservoir  «t  the  bottom  of  the 
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tream.  If  it  were  merely  a  question  of  keepings  certain 
mount  of  l.i.iod  from  reaching  the  right  Bide  01  tlie  heart 
ntil  it  had  time  to  right  itself,  then  a  ligature  round  one  or 
Otli  thighs  would  serve  the  purpose  more  effectually.  The 
'hole  of  the  venous  blood  is  in  direct  communication  with 
he   right  side   of   the  heart,  and   the   low   resistance  in   the 

tterioles  enables  any  depletion  to  be  quickly  replaced  from 
le  arteries,  so  blood  abtracted  in  these  eases  can  only  act  by 
iminishing  the  t  ital  amount  in  circulation. 

So  much  for  Dr.  MeNamara's  references  to  anatomy, 
legarding  the  children  who  '.'were  living  in  the  vitiated 
Ionosphere  of  small,  overcrowded  rooms,"  these  two  re- 
veries must  have  afforded  him  a  great  amount  of  moral 
itisfaction,  seeing  that  he  had  "never  before  seen  children 
imilarly  circumstanced  recover  from  the  condition  in  which 

found' them."      But  in  future  I  would   advise  him  to  put 
ises  in  the  best  room  in  the  house  or  send  them  to 
ospital. 

Anent  this  subject,  I  have  recently  had  a  long  letter  from 
ay  friend  and  teacher,  Sir  W.  T.  Gairdner,  to  whose  very 
rati  us  and  historic  article  on  the  Treatment  of  Pneumonia, 
nblished  in  the  Practitioner  of  January,  1900,  I  have  now 
audi  pleasure  in  drawing  attention.  Sir  William  says  in 
is  letter:  ''1  am.  however,  still  of  opinion  that  there  is  a 
egitiruate  field  for  blood-letting  in  pneumonia,  could  one 
enture  to  disregard  the  conventional  and  too  negative  aspect 
•f  modern  treatment." 

I  can  cordially  endorse  this  statement,  but  I  think  the 
ield  is  a  very  narrow  one — and  in  this  I  believe  I  am  echoing 
:ir  William  Gairdner's  views— and  should  be  limited  to  the 
irst  forty  eight  hours  from  the  onset  of  the  disease  in  those 
xoeptionally  sthenic  cases  where  there  is  high  arterial 
ension.  Of  course  great  caution  should  be  exercised  to 
v  il  any  serious  loss  of  blood,  especially  where  there  may 
ib  a  feeble  or  fatty  right  ventricle,  as  such  conditions  are  apt 
o  lead  to  pulmonary  oedema. — I  am,  etc., 
Liverpool,  Feb.  1st.  James  Barr. 

LUMBAGO. 

Sir,— In  the  interesting  letters  which  have  appeared  on 
his  subject,  only  one  calls  for  a  remark  from  me. 
Or.  Edgeworth,  iu  the  British  Mudical  Journal  for 
January  30th,  expresses  a  difficulty  in  conceiving  that  the 
nusele-fibres  within  the  spindle  share  the  general  contraction 
)f  the  muscle,  because  they  seem  to  receive  no  motor  nerve. 
rJut  in  every  fibre  the  contraction  proceeds  along  the  nerve- 
less part  of  "it  from  the  nerve  ending.  The  upper  part  of  the 
jartorius  of  the  frog  is  said  to  be  devoid  of  nerves  but  con- 
tracts with  the  rest,  the  contraction  of  the  fibres  passing 
ilong  them.  In  the  fibre  within  the  muscle  spindle  the  con- 
fection may  pass  into  it  from  both  above  and  below.  Thus 
the  absence  of  motor  nerves  is  not  the  difficulty  it  at  first 
seems  to  be.  ,  .  , 

I  may  add  that  the  second  of  the  cases  of  "brachial 
neuralgia"  recorded  by  Dr.  Distin,  in  the  number  of  the 
Journal  in  which  my  lecture  appeared,  is  instructive.  It 
is,  I  think,  an  illustration  of  the  aid  to  discernment  afforded 
by  the  conception  of  -'fibrositia"  as  the  pathological  basis  of 
such  a  condition  as  is  described. — I  am.  etc., 

London,  W.,  Feb.  16th.  WlLLIAM   R.    GOWERS. 

PROHIBITION  OF  DISPENSING  BY  DOCTORS. 

Sin,— In  the  present  condition  of  the  medical  profession, 
the  general  practitioner  will  commit  moral  suicide  unless  he 
ma -t  vigorously  organizes  to  resist  any  and  all  legislation  to 
limit  or  prohibit,  his  power  to  dispense. 

I  cannot  say  I  was  ever  a  needy  practitioner,  as  unfortu- 
nately I  know  many  of  my  medical  friends  to  have  been,  and 
in  some  cases  still  are,  but  I  honestly  admit  that  had  I  been 
prohibited  from  dispensing  my  own  medicines  I  should 
quickly  have  become  one.  My  practice,  which  I  held  from 
1871  to  1S96,  and  which  my  father  had  worked  from  1841,  was 
a  very  wide  one,  and  ten  miles  from  any  town  or  chemist. 
Not  only  would  the  inconvenience  to  patients  have  been  in- 
surmountable had  they  by  law  been  debarred  from  obtaining 
their  medicines  from  us.  but  our  pecuniary  loss  would  have 
been  very  considerable.  We  calculated  the  profits  on  ourdis- 
pensing  paid  the  cost  of  all  drugs,  a  dispenser,  and  all  the 
expenses  of  a  stable  which  was  as  well  known  in  the  hunting 
field  as  at  our  patients'  doors.  If  su  h  was  the  importance 
of  dispensing  in  a  really  first-class  practice,  what  will  be  the 
loss  of  it  to  the  strugglingpractitioner?  It  would  mean  abso- 
lute ruin. 


It  is  all  very  well  for  a  certain  class  of  consultant  to  preach 
of  the  dignity  of  the  profession,  but  does  that  class  practise 
what  it  preaches?  Talking  with  nun  in  general  practice,  J! 
so  often  am  told  :  "Things  have  altered  since  your  day.  In 
your  day,  as  you  tell  us,  you  could  trust  your  consultant; 
nowadays  we  generally  cannot.  Patients  new  so  often  steal 
away  and  sera  consultant  without  our  knowledge,  and  the 
consultant,  having  the  excuse  of  their  not  having  bei  11  sent 
by  a  medical  man,  annexes  them  and  treats  them  as  if  he 
were  the  familv  attendant,  and  often  at  reduced  fees.  Il  We 
do  send  them  "for  an  opinion  we  often  only  get  an  acknow- 
ledgement, and  our  patients  are  seized  bodily  and  sent  into 
'homes,'  and  that  now  not  limited  to  cases  for  operation, 
but  in  many  instances  the  medical  cases  are  similarly  con- 
fiscated, and  so  we  lose  what  we  justly  should  have— the 
general  care  of  the  case.'' 

Now,  this  means  one  of  two  things:  either  those  consultants 
ideas  of  ethics  are  absolutely  dishonest,  or,  if  on  the  stall  of  ;i 
teaching  hospital,  Ihey  admit  their  teaching  is  so  b«d  that 
they  cannot  trust  those  they  profess  to  teach  and  in  attc  mpt- 
ing  which  they  have  risen  to  the  position  of  consultants. 

I  am  an  idle  man,  and  will  gladly  receive  the  names  of  any 
general  practitioners  who  think  as  I  do,  and  get  up  meetings 
in  London,  Liverpool,  Birmingham,  Bristol,  etc.,  to  organize 
locally  in  order  that  pressure  maybe  put  on  membeis  of 
Parliament  to  prevent  so  scandalous  an  injustice.— I  am, 

Holne  Chase,  Blctehley,  Bucks,  Feb.  14th.  P-  B.  Giles. 

Sir— "L.R.C.P."  is  well  within  the  mark  when  he  asserts 
that  the  prohibition  of  dispensing  by  doctors  would  mean 
"  the  absolute  ruin  of  hundreds  of  hard-working,  conscientious 
medical  men  who  attend  the  poorer  section  of  the  com- 
munity." Such  men  already  have  hard  work  to  keep  their 
heads  above  water  in  the  competition  with  medical  institu- 
tions, prescribing  chemists,  etc.,  and  the  immediate  result 
of  such  a  change  would  be  the  transference  of  about  50  per- 
cent, of  their  practice  to  such  competitors.  Let  the  so-called 
"leaders  of  the  profession,"  who,  we  are  told,  are  introducing 
this  tyrannical  measure  on  the  grounds  that  it  is  beneath 
the  dignity  of  the  profession  to  dispense  medicine,  1  e  warned 
betimes,  lest  they  discover  too  late  t?  at  they  have  played  the 
part  of  traitors  and  betrayers  of  their  less  fortunate,  but 
perhaps  not  less  deserving,  fellows.  _ 

For  my  part,  I  consider  it  an  open  question  whether  a  man 
whose  only  relation  to  drugs  is  the  writing  of  prescriptions 
is  as  likely  to  prove  su  eessful  in  his  treatment  of  disease  as 
one  who  is  in  daily  touch  with  the  remedies  themselves 
There  are  many  who  share  my  opinion.  Still,  the  trend  of 
evolution  in  these  matters  seems  to  be  in  the  direction  of  a 
divi-ion  of  labour,  and  accordingly  the  time  will  perhaps 
come  when  doctors  will  have  ceased  to  dispense  and  chemists 
to  prescribe.  But  there  is  nothing  to  be  gained  and  very 
much  to  be  lost  bv  an  attempt  to  crudely  forestall  this  result 
by  legislation,  'in  fact,  the  contemplated  iniust ice-con- 
fiscation would  be  a  more  suitable  word— is  so  flagrant  that 
in  my  opinion  the  Medical  Defence  Union  should  intervene 
to  protect  the  interests  of  the  majority  now  menaced  by  the 
fanatical  interference  of  a  few  officious  busybodies— 1  am, 
etc 

February  -3th.  Subscriber  to  the  M.D.U. 


Sir,— I  have  followed  with  interest  the  discussion  on,  the 
suggested  prohibition  of  dispensing  on  the  part  of  medical 
practitioners.  I  frankly  admit  thai  I  do  not  see  how  a  pro- 
hibitory measure  can  be  carried  into  effect  at  the  present 
stage.  A  reasonable  time  should  at  least  be  allowed  for  the 
evolution  of  opinion  and  in  order  to  allow  medical  men  who 
dispense  to  set  their  practices  in  order  before  they  can  be  ex- 
pected to  concur  in  the  new  arrangement.  . 

Nevertheless  the  object  which  prohibition  has  in  view  is,  1 
believe,  in  the  best  interests  alike  of  the  public  and  of  the 
medical  profession.  The  question  is  not  a  purely  una.  1  Bl 
one,  but  it  is  noteworthv  that  the  opponents  of  the  prop<  sen 
reform  have  discussed  it  almost  exclusively  from  this  stand- 
point. They  express  fear  that  patients  will  be  unwilling  to 
pay  both  practitioner  and  chemist,  that  they  will  rje  driven,  to 
have  recourse  to  hospitals,  dispensaries,  and  prescribing 
chemists,  and  that  the  last  mentioned  class  will  flourish  more 
than  it  ever  has.  I  confess  that  to  me  thfse  obje.tni.s. 
appear  to  have  little  value.  In  particular  as  to  the  bret  my 
experience  in  prescribing  has  be<n  almost  entirely  to  tne 
contrary  effect. 
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Another  point  of  moro  practical  importance  has  been 
raised,  that,  namely,  which  concerns  the  profit  or  loss  1  1  the 

piBCtitioncr  under  either  system.  If  lie  have  acquired, 
whether  by  purchase  or  otherwise,  a  dispensing  practice  and 
betakes  himself  to  prescribing,  he  parts  with  his  surgery  and 
its  fittings,  and  lie  sees  less  of  some  patients  who  consult  him 
thin  previously.  On  the  other  hand,  he  pays  no  rent  for  a 
surgery,  lie  has  no  drug  bill  to  meet,  no  dispenser  or  medicine 
boy  to  pay;  if  he  visits  patients  at  home  his  fees  are  not 
lessened  by  a  deduction  for  medicines,  many  of  which  in  the 
present  day  are  expensive  ;  bad  debts  imply  loss  of  time  and 
of  work  but  not  of  monetary  outlay. 

In  view  of  these  facts  and  of  the  evident  unreadiness  of 
many  practitioners  to  discontinue  the  old  system,  I  would 
suggest  that  some  form  of  commission  should  he  appointed 
by  members  of  our  profession  to  inquire  into  this  disputed 
point  of  profit  or  loss,  and  to  ascertain  as  nearly  as  possible 
what  is  its  real  significance.  If  the  British  Medical  Associa- 
tion, or  a  section  of  it,  will  undertake  this  work,  it  will  help 
materially  to  bring  about  the  systematic  and  deliberate  con- 
sideration of  this  whole  question  by  reducing  the  present 
financial  nebula  to  a  more  concrete  form.     I  am,  etc., 

Highbury,  X.,  Feb.  15th.  B.  G.  MoRISON. 

Sir,— It  has  been  proposed  by  a  member  of  one  of  the 
Divisions  of  the  Metropolitan  Counties  Branch  to  insert  a 
clause  in  the  draft  Medical  Acts  Amendment  Bill  to  prevent 
doctors  dispensing  their  own  drags  to  their  own  patients. 

Such  an  obviously  absurd  suggestion,  if  carried  out,  would 
reduce  to  paupers  50  per  cent.,  if  cot  more,  of  general  prac- 
titioners, many  thousands  of  whom  in  our  ranks  are  only  in 
a  position  to  keep  themselves  and  their  families,  pay  rent, 
etc.,  and  one  or  two  premiums  for  life  assurances. 

For  men  so  situated  the  clause  would  spell  "ruin,"  as  they 
could  neither  afford  to  keep  a  dispenser  or  to  give  up  their 
surgery  practice,  which,  with  the  big  Friendly  Society  work 
and  contract  practice,  and  the  consequent  dispensing  which 
they  entail,  forms  the  greater  part  of  their  income. 

Placed  in  such  a  situation  there  would  be  no  other  course 
that  we  could  in  any  way  take  but  to  ignore  that  particular 
clause,  and  as  so  many  of  us  would  be  forced  by  stress  of  cir- 
cumstances "into  the  same  boat,"  in  my  opinion,  the  clause 

would  almost  at  once  become  a   "  dead  letter  " 

Again,  how  could  we  give  relief  to  our  patients  in  sudden 
emergencies,  in  the  middle  of  the  night,  on  Sundays  and 
Bank  Holidays  I 

To  propose  the  insertion  of  a  clause  in  the  draft  prohibiting 
newlyqualilie.l  practitioners  from  making  up  their  own  medi- 
cines for  their  own  patients,  say  after  January  ist,  1905,  would 
be  a  little  less  absurd  than  the  clause  proposed,  which,  as  it 
is  such  a  drastic  measure,  would  be  found  to  be  quite  unwork- 
able and  totally  uncalled-for,  and  as  ridiculons  as  Bending  for 
a  workman  to  do  a  job  and  then  depriving  him  ol  his  tools, 

but  it  would  at    any  rate  not    beggar  the  present    generation   of 

general  practiti s.  who  have  invested  all  their  capital  in 

practices  which  are  essentially  dispensing  ones.     I  tm,  etc., 
February  KAI,t   I'i.ay. 

I  read  that  a  member  of  one  of  the  Branches  of  the 
Assoc.  besl ike  a  motion  to  prevent  practit is 

dispensing  except  in  certain  specifically  stated  circum- 
stances. 

The  nest  appropriate  quotation  to  meet  such  a  motion  may 
be  taken  from  a  surgeon  created  by  George  Eliot  in  Middle- 
man'/i : 

Nine-  their 

own  dc  ,    .    praotj 

boner  ,  ,,.,,. k  lh,, 

Impul  1  ,,|y  |,,,.k  a  m 

rations  which  are  a  libel  ODthi  p|  a  is  my 

harp. 

1  wonder,  too,  but  times  are  even  worse  for  the  general 

1  nowadays  than  they  were  seventy  odd  yeai 

Some  men   rather  plume  themselves  upon  being  prescribing 

but  is  il   doI  far  bett<  1  up  I  >r  an; 

1  a  m  Mice  conl  10 one  a  combin  ition  ol  dm   -  with  the 

"f  which   the  thnroughlj nversant, 

rath<  t  than    to  1    ini p  1  •    the  readj 

pro  lie  ts  ol  enti  p  chemists,  or,  worse  still, 

'"  M  option  iboul  amongst    the  many 

friend  who  may  have  honoured  one  will 

single  Inten  icu       1  am, « tc., 

wuaryi7th  I.ivk  \\i>  Lot  I.ivk. 


Stit,  — May  I  suggest  that  those  who  are  in  favour  of  pro- 
hibiting doctors  irom  dispensing  should  do  a  little  I  cum 
tenens  work  in  or,  better  still,  purchase,  a  working-class 
tice,  and  thus  gain  some  practical  knowledge  of  the  subject? 

1  venture  to  think  that  at  present  they  cannot  have  the 
slightest  idea  as  to  what  the  bulk  of  medical  practices  are 
like.  If  they  have  any  knowledge  of  the  facts,  then  they 
must  be  anxious  to  exterminate  this  branch  of  the  pro- 
fession. 

As  a  village  practitioner  in  a  district  where  there  is  a 
chemist,  I  maintain  that  it  is  absolutely  absurd  to  suggest 
such  a  law.  Gladly  would  we  all  throw  away  our  drugs  and 
never  dispense  another  bottle  of  medicine.  Gladly  would  we 
all  sit  in  "the  seats  of  the  mighty"  and  write  prescriptions  at 

2  guineas  a-piece.     The  one  is  as  impossible  as  the  other. 

It  is  really  difficult  to  believe  that  any  such  law  has  been 
seriously  proposed.-  I  am,  etc., 
February  14th.  COMMON  Si  ' 

MEDICAL   UNIONS    AND   THE  BRITISH  MEDICAL 

ASSOCIATION. 

Sir, — I  was  very  pleased  to  read  Dr.  Dickson's  letter  in  the 
British  Medical  Journal  of  February  131I1,  p.  399,  on  the 
above  subject,  and  to  notice  how  harmoniously  the  Colliery 
Surgeons  Committee  propose  to  work  with  the  I'ifeshire 
Branch  of  the  British  Medical  Association. 

At  Hartlepool  I  proposed  the  formation  of  a  conjoint  com-' 
mittce  to  bring  together  this  Union  and  the  Association,  but 
this  was  rejected.  Lately,  however,  better  counsels  pr< 
friendly  arrangement  which  may  be  ultimately  arrived  at;  so 
that  the  I'nions  of  this  part  of  England  may  probably  work 
hand-in-hand  with  the  North  of  England  Branch  of  the  British 
Medical  Association. 

We  want  a  liberal  policy  as  well  as  a  progressive  movement; 
we  want  to  draw  all  men  into  the  Association,  and  study  the 
wants  of  all  doctors  whether  in  the  Association  or  not. 

As  Dr.  Dickson  proposes,  we  should  have  a  conference  at 
the  oxford  meeting  of  representatives  of  unions  of  all  sorts, 
and  compare  notes  and  exchange  views— great  good  and  en- 
couragement would  come  from  it. 

I  understand  that  Mr.  Whitaker  is  studying  the  question  of 
contract  practice  in  some  parts,  but  if  he  is  going  to  study  it 
all  over  these  British  Isles,  1  think  that  many  of  our  heads 
will  be  mouldy  by  the  time  he  has  completed  his  report. 

Special  commissioners  should  be  appointed  for  this  work, 
and  allotted  to  large  areas,  to  get  the  thing  well  done  and 
without  delay.     I  am,  etc., 

Durham,  Feb.  14th.  EDWARD  JbFSON, 

President,  Couniv  01  Durham  Medical  Union  : 
Member  of  the  Council,  North  of  Euglaud  Brauch. 


THE  SWEATING  <>K  MEDICAL  MEN. 
sic     I  think  the  remedy  of  your  cot  respondents'  gric. 

is  a  great  deal  in  their  OWn  bands,      If  the   medical  profi 

would  combine  to  accept  no  contract  practice  under  a  sum  j  1 1 
head  per  annum  which  would  pay  them  for  giving  proper 
attention    and     medicine,    we    should    hear    DO    more    ol  UM 

"sweating"  grievance,  [fa  medical  man  undertakes  to  do 
underpaid  work  he  should  do  it  without  grumbling,  as  he  has 
onlj  himself  to  blame. 

As  regards  social  position,  judging  from  observation  and 
experience,  I   find  that  if  a  practitioner  is  a  gentleman  he 
will  be  treated  as  Buch  by  all  classes;  but  if  he  is  not,  tl»' 
boldingofa  degree  or  a  diploma  will  not  make  him  one. 
1  am,  etc., 

tins,  -t  \V.  Walk,   M.D.,  T.C.D. 
Norfolk,  Pel 


rwri  1:  AND  [T8  ORIGIN. 
Snt,    Two  most   interesting   letters  on  the  above  sul 
appear  in  the   British   Mkdioax  Journal  of  February  13UV, 
p.  402,  the  one,  however,  being  quite  opposed  to  the  othi  t  Is 

e  of  thought.    It  is  refreshing  to  have  a  layman 
of  the  subject,  and  that  bo  ably  expressed,  more  especially  •■ 
closely    harmonizes    with    that   winch    1    think  will 

eventually  prove  to  be  correct,    That form  ,.f  cancer  at  all 

n. l> .  bi  irrhua  oil  the  mamma     Is  1  li  Belj  connected 

with  the  migration  ol  ovarian  eell«  to  that  organ,  is  from  my 
pomt  of  mch  beyond  doubt,  that  tb.  e  will  beenaoledtb 
assume  a  malignant  tendency,  however,  »iil  largely  depend 
upon   the  inhibition  of  that   physiological    action  of  those 

which    c trol    healthy    cell    nu  t.ihol  ism.      As  I    have 

pointed  out  elsewhere,  it  i*  quite  possible  for  the varlan 

cells  to  remain  quiescent  for  an  indefinite  pi  1  id,  so  long  as 


Ft-B.  20,   1904-] 


CORRESPONDENCE. 


LTn  BkTnn 
Medical    Joruttl 


461 


the  part  retains  its  normal  condition.  On  the  other  hand,  if 
it  be  weakened  by  injury,  then  the  opportunity  arises  for  the 
foreign  element  to  assert  itself  when  in  process  of  time  its 
malignant  tendency  is  developed. 

That  the  thyroid  gland  not  only  controls  healthy  cell 
metabolism,  bat  also  inhibits  the  evil  effects  of  blood  con- 
tamination due  to  faecal  absorption,  which  otherwise  would 
act  injuriously  upon  cell  metabolism,  is,  I  aver,  beyond  all 
question.  H-nce  we  observe  that  malignant  disease  is 
usually  associated  with  serious  changes  in,  and  not  infre- 
quently atrophy  of,  this  gland.  Cancer— or  rather  the  possi- 
bility of  the  development  of  cancer — therefore  is  largely 
dependent  upon  a  deficient  physiological  activity  of  the 
thyroid.  Moreover,  I  am  convinced  this  condition  of  the 
.gland  is  consequent  upon  its  having  been  for  a  lengthened 
period  overtaxed  in  its  endeavour  to  overcome  the  evil  effects 
of  over-eating,  especially  when  this  has  been  associated  with 
•constipation.  Malignant  disease  is  thus  enab'ed  to  assert 
itself  and  continue  its  ravages.  These  conclusions  I  have 
arrived  at  after  a  most  careful  study  of  the  question  extend- 
ing over  a  period  of  twelve  years,  and  after  having  verified 
'.vhat  I  have  stited  by  numerous  cases  of  scirrhus  and  epi- 
thelioma which  have  quite  recovered  under  treatment  by 
thyroid  extract  or  thyroid,  supplemented  by  dietetic  and 
local  measures. 

As  to  the  microbic  or  parasitic  theory  of  the  origin  of 
<?ancer,  there  seems  to  be  no  evidence  to  support  either. — I 
•am,  etc., 

Glasgow,  Feb.  13th.  ROBERT  Bell,  M.D.,  F.F.P.S. 


made  under  any  Act,  the  greater  the  danger  that  the  good 

effects  of  legislation  will  be  seriously  diminished.   -lam,  etc., 

February  2nd.  "  Another  OBSERVES." 


THE  MIDWIVES  ACT. 

Sir. — Dr.  Milson  Rhodes  is  technically  correct  in  saying 
that  the  exemption  from  operation  under  Section  E  of  the 
Rules  of  the  Central  MMwives  Board  is  not  limited  to  Poor- 
law  institutions.  The  exact  wording  is : — "  Nothing  in  this 
Section (E)  shall  apply  to  ceitiSed  midwives,  exercising  their 
caRing  in  hospitals,  workhouses,  or  Poor-law  infirmaries 
under  the  supervision  of  a  duly-appointed  medical  officer." 
Taken,  however,  with  the  context,  it  is  clear  that  the  actual 
meaning  of  Rule  21  was  that  the  exemption  should  extend  to 
Poor-law  institutions  only.  Any  other  supposition  would  be 
misleading,  as  the  fact  has  been  published  that  the  exemp- 
tion clause  was  inserted  at  the  express  wish  of  the  Local 
Government  Board.  Further,  I  believe  no  hospital  has 
claimed  exemption  under  this  clause  for  the  following  reason 
-that  managers  are  aware  that  if  their  institutions  refuse  to 
conform  to  the  rules  of  the  Bsard.  pupil  midwives  will  seek 
their  training  elsewhere.  It  should  be  noted  that  the  Central 
Midwives  Board  need  only  accept  for  examination  those 
candidates  who  have  been  trained  "under  supervision  satis- 
factory to  the  Board." 

Dr.  Rhodes  states  his  satisfaction  that  it  is  only  in  excep- 
tional cases  "that  the  disinfection,  cleanliness,  care  of 
infants'  eyes,  ease  taking"  are  not  enforced,  and  he  says  that 
where  such  a  r  iutine  is  not  the  rule  the  medical  officer  is  at 
fault.  On  this  admission  from  an  experienced  guardian  I 
•should  like  to  say  a  few  words,  for  on  it  hangs  the  serious 
aspect  of  the  case,  as  it  affects  many  of  the  most  wretched 
and  helpless  of  our  mothers  and  infants,  and  many  half- 
witted delicate  girls  requiring  sppeial  care.  I  may  add,  the 
"equipment"  of  some  union  lying-in  wards  is,  I  know, 
inadequate  to  encourage  efficiency. 

The  exemption  was  made  subject  to"  the  fact  that  there 
might  be  a  duly  appointed  medical  officer,  not,  be  it  noted,  a 
resident  medical  officer,  a  provision  which  would  have  con- 
fined the  exemption  to  the  larger  workhouses.  As,  however, 
every  small  country  union  has  a  medical  officer,  the  exemp- 
tion applies  to  all,  and  the  question  remains,  What  amount  of 
■time  and  attention  does  the  medical  officer  devote  to  the 
workhouse  patients,  and  more  especially  to  the  lying-in 
cases?  Till  this  is  satisfactorily  answered,  I  am  sorry  to  say 
i  am  unable  to  share  in  Dr.  Rhodps's  optimistic  spirit  as  to 
our  standard  of  workhouse  midwifery. 

We  are  not  concerned  with  the  largpr  workhouses  and  in- 
firmaries where  modern  methods  are  taught  as  a  rule,  but 
with  the  small  unions.  In  any  case,  if  Dr.  Rhodes's  suggested 
plan  is  carried  out  that  is.  the  issue  of  an  order  from  the 
Local  Government  Board,  may  we  hope  that,  before  such  an 
order  is  issued,  the  authorities  at  Whitehall  may  consult  the 
Central  Midwives  Board  as  to  what  "modifications"  are  de- 
-sirab'e?  After  all,  the  latter  is  an  expert  body  and  may  be 
-expected  to  deal  wisely  with  a  question  which  is  largely 
technical. 

May  I  add  one  word.  The  more  numerous  the  "  exceptions" 


"DOCTORS  IN  PARLIAMENT." 
Sir, — I  agree  with  Dr.  Gordon's  suggestions.  I  would, 
however,  like  to  point  out  that  the  British  Medical  Associa- 
tion has  a  Committee  (the  Medico-Political)  which  might 
very  well  be  asked  to  undertake  the  preliminary  arrange- 
ments—that is  to  say,  to  discuss  the  following  points  : 

1.  The  number  of  medical  men  who  should  be  asked  to 
become  candidates. 

2.  To  determine  how  the  funds  should  be  raised  to  pay  their 
election  expenses,  either  in  full  or  in  part. 

3.  To  determine,  after  investigation,  which  constituencies 
would  be  the  most  likely  to  offer  success. 

I  honestly  believe  myself  that  the  members  of  the  profes- 
sion are  now  fully  convinced  of  the  necessity  of  having  their 
interests  properly  looked  after  in  Parliament,  and  are,  more- 
over, prepared  to  subscribe  towards  the  accomplishment  of. 
that  desirable  object. — I  am,  etc., 
Cardiff,  Feb.  13th.  T.  Garrett  Horder. 

IS    MYOMA    OF    THE    UTERUS    OFTEN    A    FATAL 
DISEASE? 

Sir, — Some  time  ago  I  ventured  to  answer  this  question  in 
the  negative,  and  my  reply  met  with  a  certain  amount  of 
dissent.  I  was  then  unable  to  make  any  direct  appeal  to  the 
national  statistics  in  support  of  my  contention,  because 
myoma  was  not  discriminated  from  other  utero-vaginal  dis- 
eases in  the  Registrar-General's  annual  reports.  In  the  lately 
issued  Sixty-fourth  Report,  however,  this  discrimination  is 
now  for  the  first  time  made,  so  that  in  the  future  there  can  be 
no  doubt  as  to  the  kind  of  answer  that  should  be  given  to 
my  question. 

"When  approaching  this  subject,  in  the  absence  of  the  precise 
details,  I  adduced  reasons  for  believing  that  20  per  cent,  of  all 
women  over  35  years  of  age  are  subject  to  uterine  myomata.  I 
then  went  on  to  say:  * 

On  this  basis  there  would  be  about  one  million  myomatous  women  in 
our  present  population.  According  to  the  reports  of  the  Registrar- 
General,  about  700  women  die  annually  of  "  Diseases  of  the  uterus  and 
vagina,"  under  which  heading  myomata  are  included,  probably  fur- 
nishing most  of  the  cases  over  35  years  of  age.  for  puerperal  and 
malignant  diseases  are  excluded.  The  report  for  1897  shows  745  deatks 
under  the  above-mentioned  heading  ;  239,  being  under  35  years  of  age. 
may  be  disregarded  for  our  purpose,  very  few  deaths  being  due  to 
myomata  until  later  in  life.  Thus  a  balance  of  516  remains,  most  of 
which  may  probably  be  ascribed  to  myoma.  Reckoning  the  deaths  from 
myomata  at  500  per  annum,  the  mortality  from  this  cause  among  all  the 
myomatous  women  in  the  community  over  35  years  of  age  would  be  1  in 
*,ooo.  In  the  absence  of  more  exact  information.  I  accept  this  as  an 
approximitely  correct  estimate  ;  at  any  rate,  the  mortality  from  myoma 
is  certainly  not  higher  than  this,  although  it  may  be  considerably  lower. 

The  Registrar-General's  recently  published  statistics  afford 
confirmation  as  to  the  correctness  of  this  forecast.  Thus,  for 
the  year  1901,  comprising  a  population  of  over  32^  millions, 
of  whom  about  17  millions  were  females,  the  deaths  caused  by 
uterine  myomata  numbered  only  339;  so  that  the  case- 
mortality,  on  theforegoing  basis,  would  onlyamount  to  about 
1  in  3  000. 

Curiously  enough,  the  mortality  from  this  disease  in  our 
country  is  almost  exactly  paralleled  by  that  experienced  m 
the  United  States.  Thus  the  Twelfth  United  States  Census 
Report  for  the  vear  1900  shows  that  in  a  population  of  nearly 
76  millions,  comprising  over  37  million  females,  only  657  died 
of  uterine  myomata — I  am,  etc., 

Clifton.  Bristol,  Jan.  .6th.  W.  ROGER  WILLIAMS. 


THE  CURE  OF  FILARIASIS  BY  REMOVAL  OF  THE 
ADULT  WORMS. 
Sir,— In  a  paper  published  by  me  in  the  British  Medical 
Jouisnal  of  November  4th,  1903,  I  narrated  the  case  of  a  man 
suffering  from  filariasis  on  whom  I  had  operated  for  lymph 
scrotum,  and  in  the  excised  scrotal  tissues  were  found  an 
adult  filaria  and  several  fragments.  Forty-six  days  after  the 
operation  he  had  an  attack  of  lvmphangitis  in  the  neck,  and 
ten  days  after  the  onset  of  the  attack  I  incised  the  cervical 
swelling,  and  removed  a  mass  of  sloughy- looking  materia',  in 
which  careful  search  failed  to  detect  any  adult  worms.  Sixty- 
seven  davs  after  the  first  operation  it  was  discovered  that  the 
embryos  had  disappeared  from  the  blood.  The  exact  date  of 
their  disappearance  is  unfortunately  not  known,  as  no  sys- 
1  Uterine  Tumours,  1901,  p.  121. 
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tematio  examination  was  made  of  1 1 1  *  -  blood  for  some  weeks 
prior  to  the  date  when  their  abseneewas  drat  noted.  We 
hive,  however,  a  record  Oi  the nambers present  twenty-four 
days  alter  the  Brat  operafcwo,  and  ire  And  that  at  that  date 
they  were  presi  nt  m  large  numbers  in  the  blood.  In  mj  paper 
I  ascribed  the  cure  thus  effi  cted  in  my  patient  to  the  removal 
of  the  n<luit  worms  in  the  scrotal  tissue  excised. 

Sir  Patrick  M  inson,  in  a  paper  published  in  the  Jqubwal  of 
January  9O1, '  states  that  in  his  opinion  the  cure  of  my  patient 
resulted  from  the  attack  of  lymphangitis  forty-six  days  after 
the  operation  on  the  scrotum, and  not  to  the  removal  of  the 
adult  worms  in  the  scrotal  tissue.  He  comes  to  this  conclu- 
sion because  be  considers  the  number  of  adult  worms  found  in 
the  Bcrol  tl  tissue  was  not  enough  to  aeoountfor  thedi-appear- 
aoce  of  such  a  large  number  ol  embryos  from  the  blood,  and 
suggests,  also,  that  the  embryos  were  present  in  the  blood 
alter  the  operation  for  a. period  longer  than  would  liave  been 
'' ise  had  all  the  parent  Blariae  I a  removed  from  the 

mill's  body  with  the  BCrotal  tis-uc 

1  would  not  venture  to  combat  Sir  Patrick  Manson*s  view  of 
the  c  isc,  and  in  fact  the  arguments  be  puts  forward  in  favour 
of  the  conjecture  that  my  patient  was  cured  at  the  time  of  the 
attack  ol  lymphangitis  are  very  convincing.  My  object  in 
referring  again  to  the  case  is  t".i  suggest  that  possibly  the 
sequel  in  theclinical history  of  my  patient  would 

afford  an  argument  in  favour  of  operation  in  cases  of  lymphang- 
itis where  the  all.  cted  tissues  are  ile  for  operation, 
this   procedure  probably  having  been  a  factor  in  my  case, 

along  with  tl perdtion  on  the  scrotum,  in  effecting  a  cure. 

1  find  on  reference  to  my  notes  that  I  removed  a  mass  of 
ties  le  from  the  neck  "as  large  as  a  hen's  egg,"  and  although  I 
failed  to  find  parent  worms  there  1  am  convinced  that  they 
w.-re  present.  1  have  found  it  is  by  no  means  easy  to  discover 
and  isolate  parent  worms  from  the  tissues,  and  I  was  not  at 
all  sure  thai  we  had  secured  all  the  worms  even  from  the 
scrotal  tissue  in  the  first  operation. 

In  this  connexion  I  m  iy  refer  to  the  cases  which  have  been 
recorded  by  Lieutenant-Colonel  Maitland  of  the  Indian 
Medical   Service,   Madras.    In  a  paper  in  the  Joubnax  of 

January  25th,  1902,' hen rds   several  successful  operations 

in  w  oioh  he  hadoperated  for  lymphangiectasia,  and  succeeded 

in  curing  his  patients   by  removal  of  the  parent  worms.       lie 
led  a  C  186  in  which   lie  had   removed  a  number  of  adult 
tilariac  from  the  arm  as  early  as  18  11.       <  ither  papers  record- 
in-  similar  experiences  are  published  by  the  same  author  in 

the  Indian  Medical  Gaz'tte.*     I  have  recently  received  a  letter 

fjono  Lieutenant  Colonel  Maitland,  in  which  he  states  that 
the  disc.v.ry  of  the  adult  worm  in  the  tissues  oi  the  scrotum 

waveryrar icurrence.     In   this  respect  the  case  I  have 

recorded  will  therefore  be  of  interest. 

I.ct  me  express  my  appreciation  ol  the  interest  manifested 
by  both  Sir  Patrick  Manson  and  Dr.  Maitland  in  mypaper. 
"'"•  does   not    ofte t  an  opportunity   for  the  study  of 

WOpli   ll   diSI       ■•     11  th untry,  and    it  "is  a  matter  ol 

■o   to  know  that   the  cluneal  record  ol    my  case  has 
proved  ol  sufficient  value  to  attract  the  attention  of  men  ol 
such  wide  experience  In  tin     interesting  aphereofwork      I 
am,  etc., 
Toronto.  Jim   ,nh.  A.    PbIMROSB. 

ABERDEEN  ANATOMICAL   \M>  ANTHROPOLOGICAL 

SOCIE1 

^nc,     \  prnpos  of  your    notice  in  the  British   Msmi  w. 

JoiuvAi.  ol  February  6th  of  the  Qua  in  Society  at  University 

('■.liege.   London,  it  may  he  ol  interest   to  mention   that  a 

similar  So  been  in  1  tence  foi  bi  me  years 

at  Aberdeen    the  Anatomical  and  Anthropological  801 

Al"'1  '"  "  ty  01   undergraduates  for  the 

purpose  pi  promoting    the   higher   study  ..1    anatomj   and 

anthropoh  rj    quite  apart    from   th,-  ordinary  work  of    the 

medical  curriculum.     Started    in   1    19a!    th  itton  of 

Professor  1:   U  .  Reld  and  eon  oder  his   1 

had  much  success  and  has  shown  gralifyine 

eyi  I. 'nee  ,,f  inter.  Ml  in  tl nr.jp,  I  -  ,   ineerncd,  apart  from  the 

•' 
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demands  of  examinations  ;  about  one-fourth  of  the  members 
have  already  concluded  the  study  of  anatomy  for  the  medical 
\  volume  of  Proceeding!  is  published  biennially; 
the  6rM  ap]  eared  in  1900,  the  second  in  1902,  and  the  third 
will  be  issued  shortly.  The  work  has  not  bl  n  confined  to  a 
few  but  has  been  widely  shared  amongst  the  members. 
The  present  membership  is  65. — I  am,  etc., 

.1.  A.  Ma<  William. 
Physiological  Laboratory.  University  of  Aberdeen,  Feb.  9II1. 


CERTIFICATES  FOR  SCHOOL  CHILDREN. 
Sir,     I  am  pleased  to  see  I>r.  Wells's  letter  with  reference 
to  the  above  important  question.      The  Education  Act,   lik«- 
niany  other  Acts,   11  quires   amendment   in   the  direction  ol 
payment  for  the  services  rendered  by  medical  men.     Ihavi 
told  the  Educational  Committee  here  thai  as  soon  as  they 

deride  to  grant  me  a  reasonable  fee  be  each  certificate  I  shall 
be  pleased  to  serve  them.  Meantime,  open  war  has  been 
declared,  and  I  am  determined  to  be  the  winner.     I  am.  etc., 

John  Wishabt,  M.D.,  B.Sc. 

Dudley,  R.S.O.,  Northumberland,  Feb.  15th. 


LEPROSY  IN  TRAVANCORE. 

S11:.  With  reference  to  Dr.  tl.  Traill  Skae's  letter  in  the 
Bbitisb  Medical  Journal  of  November  28th,  1903,  regard h  g 
the  controversy  on  the  connexion  of  leprosy  and  putrid  fish, 
and  in  contradistinction  to  the  facts  stated  in  his  letter,  I 
write  to  certify  that  in  the  Travancore  State  putrid  fish  in 
much  indulged  in  as  a  diet  by  the  peasantry  lure,  but  leprosy 
is  quite  common  in  the  State,  so  much  so  that  there  is  a 
special  leper  asylum  herewith  120  odd  inmates.  1  do  not 
mean  to  assert  from  this  statement  that  this  is  cause  and 
e licet,  as  I  have  not  completed  my  inquiry  into  the  subject 
locally,  but  such  are  the  bare  facts  that  exist  here.  I  hope  t> 
send  a  further  communication  on  this  subject  at  a  later  date. 
—I  am,  etc., 

Citas.  A.  Johnston,  M.B.,  etc.,  Major  I. M.S. 
Travancore,  India,  Jan.  35th. 


THE  SAMARITAN  FREE  HOSPITAL  FOR  WOMEN. 

Sin,  Many  thanks  for  your  notice  of  our  dinner.  If  yoo 
have  lallen  into  error  in  jour  remarks  about  the  conspicuous 
absence  of  the  medical  profession,  it  is  entirely  my  fault. 

I  sleuid  have  explained  to  yon  that  the  designation  "Hos- 
pital  Committee"  includes  the  whole  of  the  executive  inter- 
eats  of  the  in-titution.     It  was  considered  best  to  amalgamati 
them  rather  than  differentiate  them.     As  a  matter  of  fact 
there  will   be  six  "hospital''  tables,  at  three  of  which  tht 
bo~tesscs  will  be  distinguished  ladies    w  ivi  b  of  distinguished 
medical  men  connected  with  the  hospital.    The  Medical  1 
mittee   are    individually   and   collectively  giving  me  mosf. 
generous  support.     I  am,  etc., 
I.ondou,  Fob.  15th.  E.   DoroLAS  WlllTK, 

-  .:i  .1.0  11:01  Fire  Hospital  for  Women, 
special  At  peal  Building  Fund. 

OBITUARY. 

GEORGE  N1YEN.  M.A.,  M.B. 
."day,  February  7th.  at  the  early  age  of  45,   Dr.  Georg* 
\  r.  en  succumbed  topheumonia.  Bewas  born  atPeterhead, and 
of  a  family  several  members  of  whiohbaveachieveddlstini 
:  her  is  Sir  Will iam  Niven, formerly  Directorof  the  1 
Naval  College,  Greenwich;  another,   Mr.  Charles  Niyet 

or  ol  Natural  Philosophy  in  Vberdeen  University; 
third  ia  the  Medical  Offii  er  ol  Health  of  Manchester. 
Dr.  1  jeorge  N'iven  bad  a  very  distingnished  career  as  a-atudent 
a1  Aberdeen,  where  he  took  his  M.  A.  degree  in  1877,  and  at 
1  ti  ok  the  degrees  ol  B.A.  in  i88a,  and 
M.B.  in  1  186,  obi  lining  also  in  the  latter  year  the  diploma  ol 
m.R.C.S.  i  in  the  completion  ol  his  university  studies  bl 
entered   upon].,  1   work  at    Didsbury,  Manchi 

where    be  DUilt  Up  a  large  practice,  and  was  greatly  rest 

by  the  community  among  which  his   labours  lay.    Heleavee 
a  widou  and  three  young  children. 


Dbatii    is  mi    r  VnaoAD.    Among  the  members 

ol    the  medio*]  ]  n   in    foreign  countrii      who  have 

recent]  Dr.   .1.    \.   Teyakon     ol   Brussels,  for  saany 

ol  t1  ■    Belgian  Medical   l  ederatioa  ;   Hr.  A. 
S' hmid!  Monnard,  ol   Halle,  WeU   Known  as  list  ia 

hildren,  and  as  a  writer  on   matters  con.  erning 
the  hygiene  ol  inlancy;  I>r.  laidor  Rosenthal,  Profet 
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Physiology  in  the  pnirersity'ot  I^rlnngpn,  anthor  of  well- 
bnows  textbooks  on  med  1  U  electricity,  ihe  physiology  of  the 
muscles  atid  nerves,  the  regulation  ol  beat  in  srarm-bl 
animal-,  etc.;  and  of  a  German  translation  of  Huxley's 
Elementary  Physiology,  aged  oS  ;  and  Dr.  A.  Plnmeau,  Ass  stant 
5'rofessor  of  Anatomy  and  Physiology  in  the  Pre  pa 
School  of  Bordeaux,  and  Depu  y  Mayor  of  that  city,  in  which 
^.-apaeity  lie  had  taken  a  prominent  part  in  the  enactment  of 
measures  for  the  protection  of  infant  life  and  the  promotion 
of  vaccination. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Rahul  Virit.— On  the  occasion  of  the  opening  of  the  Dew  Medical  School 
on  March  ist,  their  Majesties  the  King  and  Queen  and  the  Princess 
Victoria  will  be  conducted  over  the  building  by  the  Regius  Professor  of 
Physic,  the  Professor  of  Surgery,  the  Downing  Professor  of  Medicine,  aud 
the  Professor  of  Pathology. 

is  proposed  to  enlarge  the  Syndicate  in  view 
of  the  new  duties  respecting  tr  ed  on  it,  bythe  addi- 

tion of  the  Professors  of  -  nd  Pathol. .l  and  of  three 

other  members  of  the  Senate.    Of  the  lain  in  tune  to  time  will 

be  chosen  from  non-residents  who  are  specially  conversant  with  tropical 
.■uedicineand  pathology,  or  whsare  officially  con uee ted  with  hospitals  for 
tropical  disc 

Maticaland  Surgicni  Examination*.— The  third  MB.  Examination,  Part  II, 
begins  on  April  roth,  and  lasts  till  May  sth.  The  M.C.  Examination  begins 
in  April  =  =  th.  Names  of  candidates  must  be  sent  to  the  Registrary  by 
April  14th. 

Degree/.— At  the  Congregation  on  February  nth  the  following  medical 
.and  surgical  degrees  wereeouierred  :—-'/./>  .•  J  C  S.  Rashleigh.  Trinity. 
MB. :  G.  T.  Birks,  King's.    B.C. :  A.  Wylie,  Pembroke ;  E.  Bigg,  Ci 

Diploma  <n  Tropical  Hedirine. 
The  following  regulations  for  the  examination  in  tropical  medicine  and 
■tiygiene.  conducted  by  the  Slate  Medicine  byudicate  of  the  University  or 
ridge,  have  just  been  issued  : 
"An  examination  iu  Tropical  Medicine  and  Hygienewill  be  hcldin  Cam- 
■Imdsre  during  the  j-ear  1004.    The  examination  will  begin  on  Aug: 
and  extend  over  three  days. 

Anv  person  whose  name  is  on  the  Medical  Register  is  admissible  as  a 
.candidate  to  this  examination,  provided 

1.  That  a  period  of  not  less  than  twelve  months  have  elapsed  be- 
tween his  attainment  of  a  registrable  qualification  aud  his  ad- 
mission to  the  examination  ; 

2.  That  he  produce  evidence,  satisfactory  to  the  Syndicate,  that 
he  has  diligently  studied  pathology  (including  parasitology  and 
bacteriology)  in'relation  to  tropical  diseases,  clinical  medicine 
and  surgery  at  a  hospital  for  tropical  disease^,  and  hygiene  and 
methods  of  sanitation  applicable  to  tropical  climate-. 

•#•  As  evidence  of  studv  and  attainments  a  candidate  may  present  to 
the  syndicate  (i)  any  dissertation,  memoir,  or  other  record  of 
work   carried   out   by    himself  on   a   subject   connected  with 
tropical  medicine  or  hygiene ;  (2)  any  certificate  or  diploma  in 
public  health  or  sanitary  science  he  may  have  obtained  from  a 
recognized  examining  body.    Such  evidence  will  be  considered 
by  the  svndicate  in  determining  whether  he  is  qualified  for  ad- 
mission'to  the  examination,  aud  by  the  examiners  in  determin- 
ing whether,  if  admitted,  he  shall  be  included  in  the  list  of  suc- 
cessful candidates. 
The  examination  will  have  reference  to  the  nature,  incidence,  preven- 
tion, and  treatment  of  the  epidemic  and  other  diseases  prevalent  in 
Iropical  countries.    It  will  comprise  the  following  sut 

1.  The  methods  of  pathological  and  bacteriological  investigation. 
The  examination  of  the  blood.    The  characters,  diagnosis,  and  life- 
history   of    animal    aud    vegetable   parasites.      The    examination, 
chemical  and  microscopic,  of  poisonous  or  contaminated  foods  and 
waters. 

;.  The  origin,  patholopy,  propagation,  di-tributlon.  prevention, 
symptoms,  diagnosis,  and" treatment  of  the  epidemic,  endemic,  and 
other  diseases  of  tropical  climates,  including  malaria,  blackwater 
fever,  trypanosomiasis,  relapsing  fever,  dengue,  yellow  fever,  plague, 
tetauus."  beri  beri,  dvsenterv  aDd  hepatic  abscess,  cholera,  enteric 
■r,  Malta  iever.  and  specific diarrhoeal  affections  of  the  tropics, 
diseases  due  to  cestode  and  other  worms,  filariasis.  bilharzial  dis- 
-e.  specific  boils,  sore*,  and  other  cut  letoma, 

ophthalmic  affections  of  the  tropics,  affections  e-used  by  poisonous 
olauts  and  animals,  and  bv  poisoned  weapons  and  sunstroke. 

3.  The  general  effects  on  health  iu  tne  tropics  of  seasons  and 
climate,  soil,  water,  and  food.     Personal  hygiene,  acclimatization. 
Principles  of  general  hvgiene.  with  special  reference  to  food  and 
water  supplies,    sites,  dwellings,   drainage,    and    the  disposal   of 
refuse.      The    sanitation    of   native  quarter  plantations, 

factories,  hospitals,  asylums,  gaols,  pilgrim  and  coolie  ships.    Prin- 
ciples and  methods  of  disinfection. 
"The  examination  will  be  partlv  in  writing,  partly  oral,  and  partly 
practical  and  clinical.     The  clinical  part  will  be  conducted  at  a  hospital 
tor  tropical  diseases,  at  WuicLi  cases  will  be  submitted  for  diagnosis  and 
%  omment.  ,         ..,  .    , 

"  Eve-y  candidate  will  be  required  to  pay  a  fee  of  6  guineas  before 
admission  or  readmission  to  the  examination.     A  caudidate  v. 
being  approved  for  admission  fails  to  nreseut  himself  at  the  exam 
'.vill  not  have  ihe  fee  returned,  but  will  be  entitled  to  present  himself 
vs-ithout  further  fee  on  one  subsequent  occasion.  ...  ... 

"Every  candidate  who  passes  the  examination  to  the  satisfaction  of  the 
examiners  will  receive  from  the  University  a  diploma  testifying  to  his 
■knowledge  and  skill  in  tropical  medicine  aLd  hygiene. 

•  \U     applications    for    information    respecting     the    examination 
should  be  addressed  to  Mr.  G.  H.  F.  Nuttall,  Pathological  Laboratory, 
■Cambridge  .  ... 

"Candidates  who  desire  to  present  themselves  for  the  examination 
euust  send  in  their  applications  on  forms  supplied  for  the  purpose,  and 


transmit  them,   together  with  the  required  evidence  of  study,  and  the 
fee  of  6  guineas,  to  The  Registrary  of  the  University.    Registry,  Cam- 
iter  thau  July  2.-nd.    Cheques  should  be  crossed  'Barclay 
and  Co.,  Ltd.  

ROYAL  COLLEGE  OF  SURCEONS  OF  ENGLAND. 
An  ordinary  Council  was  held  on  February  nth. 

Diplomas. wt  |  esin  regard  to  the  Membership  of 

the  Col!  1  to  the  Licence   In  Dental  Surgery  :  and  to 

23  in  regard  to  Public  Health,  conjointly  with  the  College  of  Physician! 

Krd. 

The  following  report  was  r<  jeivi  L  aud  entered  on  t lie  mi  11 

Mr.  President  and '  1  bave  tbe  honour  to  present  to  yon  a 

short  s:  the  work  of  the  Central  Midwives  Board  during  the 

past  year.  Twenty-two  meetings  have  been  beld,  and  also  many  other 
meetings  of  Committees  •■■  duly  appointed  by  the   Hoard.    The 

first  meeting  of  the  Board  was  held  on  December  nth,  1902,  aud  the  last 
meeting  took  place  on  January  =3i li,  1904. 

The   preliminary  busiue  1         framing  rules  in  accordance 

with  Section  [II  of  the  Midwives  Act  of  10  2.  and  this  important  work 
occupied  une  <  lerable discussion.    A^soonas. 

-nt  of  the  majority  of  the  Hoard  was  completed  it  was  forwarded  to 
the  Privy  Council,  together  with  another  report  prepared  by  a  minority 
of  the  Board. 

The  present  rules  sanctioned  by  the  Privy  Council  are  the  outcome  of 
these  two  reports,  aud  they  arc  arranged  In  1  ho  following  sections:  (i> 
Rules  regulating  the  proceedings  of  the  Central  Midwives  Board.  <;)Thc 
conditi.  -ion  to  the  roll  of  midwives  and  tbe  issue  of  certifi- 

cates. 1-1  The  course  of  training  aud  the  conduct  of  examinations.  14) 
Theadmissiou  to  LUe  roll  of  women  already  in  practice  as  midwives  at  the 
passing  of  the  Act.  i0  The  supervision  and  restriction  within  due  limits 
of  the  practice  of  midwives.  (6)  The  conditions  under  which  midwives 
may  be  suspended  from  practice. 

The  atteulion  of  the  Bund  was  next  directed  to  the  preparation  of 
other  important  details:  (1IS11:  0  county  and  county  borough 

councils  in  reference  to  the  duties  assigned  to  them  uuder  the  Midwives 
let  '  '  Special  rules  of  procedure  for  the  removal  01  a  name  from  the 
roll  and  the  cancelling  ol  a  certificate.  (3)  Other  rules  01  procedure 
respecting  the  restoration  tothc  roll  of  a.  name  previously  removed. 

The  fiist  roll  of  midwives  was  opeued  in  November.  1903,  and  it  records 
the  names  of  the  midwives  who  have  been  accepted  bythe  Board  under 
Section  11  of  the  Midwives  Act.    The  following  table  indicates  the  number 
of  midwives  certified  up  to  date: 
Women  holding  certificates  from  i  London  Obstetrical  Society 468 

Institutions  specified    in  Sec--  Rotunda 27 

tion  11  of  the  Midwives  Act.        (  Coombe  1 

I  t;ueen  Charlotte's  Hospital 26 

Mary's  Hospital.  Manchester  aa 

Glasgow  Maternity  Hospital   19 

Liverpool  Lying-in  Hospital  3 

Citv   of   London    Lying-in    Hos- 


Women  holding  certificates  from 
Bodies  not  specified  in  Section ',     pital 


11,  but  approved  by  the  Board 


Edinburgh  Royal  Maternity    

Salvation  Army  Materniiy  

Manchester    Southern   and   Ma- 
ternity Hospital 

|  British  Lyiiig-in  Hospital 


Women  certified  as  having  been  j 

in  bona  fide  practice    at  lea  '.°79 

one  year  before  July  1st,  1902.     ) 

Total  certified 1,649 

The  regulations  r»spectinj?  the  course  of  training  and  the  conduct  of 
examinations  have  not  vet  been  completed.  Tne  following  training 
institutions  have  been  already  accepted  by  the  Board  under  Section  C 

°  Queen  Charlotte's  Lving-in  Hospital:  Liverpool  Ladies'  Charity  and 
Lvinc-in  Hospital:  Manchester  Southern  and  Maternity  Hospital; 
Bnti-li  Lyiug-in  Hospital:  Newcastle  on-Tyue  LyiDg-lu  Hospital; 
General  Lying-in  Hospital,  Lambeth;  Glasgow  Maternity  Hospital : 
Dundee  Maternity  Hospital :  District  Nursing  Association,  Cheltenham  : 
Maternitv  Charitv  and  District  Nurses'  Home.  Plaistow  :  National 
Matern  In;   Edinburgh  Royal  Maternity  Hospital;  City 

of  London  I.vieg  111  Hospital.  .,     -_,  .  —     . 

\n  unforeseen  difficulty  has  recently  arisen  between  the  Irish  Training 
Institutions  and  the  Central  Midwives  Hoard  respecting  the  certificates 
wh'ch  must  be  produced  before  a  candidate  can  be  admitted  to  t  he  Board 
Examination.  The  rules  under  Section  c  make  it  compulsory  that  every 
woman  shall  have  personally  conducted  twenty  labours,  aud  also  nursed 
twenty  lving-in  women  during  ten  days  following  labour. 

On  behalf  of  the  hospitals,  such  as  ihe  Rotunda  and  the  Coombe.  in 
Dublin,  it  is  stated  that  ihe  medical  staff  of  these  institutions  are  unable 
to  arrange  that  every  midwife  pupil  should  personally  a  tend  twenty 
Ubnur.  a-  this  would  doubling  the  size  of  the  hos- 

pitals and  increasing  the  number  of  patients.  It  is  also  equally  impos- 
sible to  enable  event  midwife  pupil  to  mirse  twenty  patients  for  ten  days 
following  laboor.  as"  nearly  all  the  women  leave  ihe  hospital  on  the  eighth 
day  and  refuse  to  remain  longer,  even  when  the  medical  officers  are 

^owtl.ese  relations  are  scarcely  fair  to  the  Irish  midwifery  institu- 
tions, and  a  solution  of  the  difficulty  could  easily  be  secured  (1)  by  a 
modification  of  the  regulations  of  admission  to  ihe  exa niination  .  or 
12)  hv  accepting  the  six  months'  training  in  the  wards  of  the  hospitals 
and^he  long  course  of  instruction  conducted  by  the  staff.  as  equivalent 
to  fhe  three  months'  midwifery  tutelage  required  by  the  Central  Midwives 

BAtraVeccnt  meeting  of  the  Board  two  important  and  conciliatory  corn- 
munfeatfons  were  refd  from  the  Irion  hospitals,  hut  -he  niajor. ty  of  the 
Board  declined  to  consider  any  alteration  of  the ;«'L%|rdu'!£jonn2i 
therefore,  it  is  probable  the  matter  wiU  be  referred  for  the  decision  01 

,bTehPe'i7poCi0n"m'en't  throughout  the  country  °"~^  metnoTbu^  if 
out  the  Midwives  Act  is  a  very  hopeful  and  practical  method,  dug  up  «. 
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the  pri-  .  ■  ry  little  lias  been  reported  to  the  Central  Midwivcs 

Board  to  Indicate  the  pn  .work.    The  supervision  of  midwives 

18  everywhere  In  the  1.  .!  supervising  authorities;  but  It  is 

quite eerlatn  that  effects  Ion  and  the  succcsslul  operation  of 

this   A.t   must  In  .•  co-operation  and 

assistance  of  the  medieal  men  practising  within  the  I 
I  am. 

Mr.  President  and  Gentlemen. 

Yours  very  faithfully, 

Jo'iin  Wakd  Cousins 

Cultr:i<  Triennial  Prite  Committee. 
A  Special  Committee  was  Dominated  lor  the  ahove  prize  adjudication 
In  p'ace  of  the  Committee  appointed  in  regard  to  the  Jacksoniau  Essay. 

Report  of  Die  Committee  on  Pluj.iictil  IHratiilitien. 
The  following  report,  dated  February  1st,  1904,  was  adopted  by  the 

.-il : 
In  pursuance  of  the  request  of  the  Council  the  Committee  hare  taken 
int..  consideration  the  letter  of  December  6lh,  1903.  from  the  Rev. 
.in  Waugh,  Director  of  the  National  Society  for  the  Prevention  of 
Cruelty  to  Children,  and  the  tables  of  average  heights  and  weights  . if 
ach.  ml  children  compiled  on  behalf  of  the  Society  by  Mr.  C.  T  \V.  llirsrh. 
Ml;. 

Two  tables  have  been  prepared  by  Mr.  Hirsch— one  compiled  from  the 
weights  of  i.aeochildren  at  two  church  schools  and  two  Hoard  schools  in 
Woolwich,  and  the  other  compiled  from  the  weights  and  heights  of  3,000 
children  at  Church  schools  in  Bow,  Poplar,  Stepney,  Pcckham,  Bermond- 
sey,  and  C. 

The  ages  of  the  children  range  from  a  to  16,  and  the  Cosamittee  observe 
that,  wnli  three  excentlo  1  14'e  weights  at  the  different  ages  are 

rather lowei  ihau  in  the  other. 

The  Investiga appears  to  have  been  carried  out  in  a  careful  and 

methodical  manner;  but,  while  the  Committee  regard  the  results  ob- 
is most  valuable,  thej  could  not  recommend  that  the  Royal  College 
of  Surgeons  should  assume  responsibility  for  statistics  compiled  from  an 
gallon   undertaken  without  the  supervision  or  authority  of  the 
Coiim-  lege. 

however,  been  able  to  make  use  of  Mr.  Illrsch's 
tables  for  the  purpose  of  testing  the  assertion,  which  Mr.  Waugh  states  is 
often  made,  that  thi  weights  Riven  in  Tidy's  Ugal  Medicine,  1882, 

arc  not  a  fair  standard  for  to  day,  as  the  race  has  deteriorated  both  in 
height  and  weight.  Dr.  Tidy  states  that  his  figures  arc  deduced  from  the 
Freud  -ures  given  in  t;iictelct's.l;i(/,r./;.r, ,„,'(ri.  (llrussels 

1870)  and  that  they  aretl  ■  iinber  ot  observations  on 

Belgians,  and  are  probably  a  little  under  the  mark  as  regards  the 
Engl  1 

The  C  ne  compared  Mr.  Ilirseh's  tables  with  the  tablesgiven 

hy  Dr    1  ter  the  consideration  of  this  comparison  and  of  other 

tables,  to  which   they  have  referred,  they  are  of  opinion  thai  there  is  no 

reason  to  regard  the  staudard  given  in  Dr.  Tidy's  tables  as  too  high  for  the 

time. 

The  Committee  would  add  that  Mr.  Waugh  might  he  advised  that,  if  it 

•  ol  the  National  r  the  Prevention  of  Cruelty  to 

bat    l<r  Tidy's  tables  arc  not  an  unfair  test  under  prc- 

tppcara  to  them  that  enough  has  been  done  in  the  way 

of  Investigation 


V  <•.-  arranged  thata  copy  of  this  report  be  sent  to  the  Kcv.  Benjamin 

Bradthau  /• 
Mr.  A.  w  .  Mayo  Robson  was  chosen  lecturer  for  the  ensuing  collegiate 
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R.  A.  Morrcll.  St    Thomas's  Hospital:  S.  Mor.umber,  St.  Bartholo- 
mew's Hospital:   II.   R.   •lulllns,  (iuy's  Hospital:   P.  C.  Raiment. 
London  Hospital  :  R    It   N    Headc.  HI.  Mary'B  Hospital  :  J.  Richards, 
and  A    D.  Hope,  Middlesex  Hospital ;  A.  Samuel,  University  College 
Cardiff 
The  following  gentlemen  have  passed  the  Second  Examination  of  the- 
Board  in  the  subjects  indicated: 
Anatomy  an •'                         J    I'.ireh.  Owens  College,  Manchc9lcr  :  W    F 
Blaiidiord.  B  A  Cainb  .  Cambridge  University  and  St.  George's  Bos 
pttal .  w   1:   BrtstowandG   W   M  distance,  St.  Thomas's  Hospital : 
B.  M.Collard.Londou  Hospital;  J.  F  Cutler.  Guy's  Hospital  ;  F.  C. 
Doblc,  King's  College  Hospital;   II.  J   Puske,  8t  Mary's  Hospital  . 
L.   Edwards  and  C.  A.  Ellis,  London    Hospital:    J.  S.   Farm, eld. 
L.D.S.Eng..  Guy's   Hospital;    K.  Farrant.  Westminster  Hospital 
J.  R.  Foster.UnlversltyCollegeHospital  :  P.  J.  Franklin.  University 
of  Heidelberg  and   King's  Collect    Hospital  .  E   B  Doss,  Middh 
Hospital;  I'    II    '.    I and  II    M.  Grey.  St  Bartholomew's  Hos- 
pital; W.R  Greemini  Hospital:  R.  E.  V.  Hale.  H.A.Camb  . 
Cambridge  University  and  St.  Andrews  University  ;  AW.  llayward, 
B.A.Camb.,  and  CO  Hieki-y.  Westminster  Hospital;  1:  B  Beygate, 
Middlesex  Hospital;  C  J.  It.  BoSmelster,  Cambridge  University 
and  Midillt    t  \   Hospital;  'I    llolroydo.  Yorkshire  College.  Leeds  . 
R.  de  V.  King  and  j.  J.  Louwrcns,  St.  Mary's  Hospital;   II.  11. 
Leeson,  St    George's  Hospital;  T  F  Lumb.  Middlesex  Hospital; 
J.  F.  McQueen,   King's  College  Hospital;    W.   B    Mtitin.  Owen, 
College,  Manchester ;    V.L.Matthews    London  Hospital  ;   O.  1  e  I 
Milburu,   University  College   Hospital:   W    A.  Owen,    St.  Mary's 
Hospital:   G.  D.  Perry,   University  of  Birminghrm    and   London 
Hospital;  G.   R.   Phillips,  8.  A.  Piper,  and  J.  L.  Rankinc.  Guy's 
Hospital ;  11.  J.  DA  G.  Price  Bnd  T.  R  f-t.  Johnston,  Bii  uiingbaua 
University;   F.  Kawsi  borne,  Owens  College,  Manchester  :   N    V.  H. 
Riches.  University  College,  Cardiff;  II  T  Rossitcr   F.  O.  SpenBley. 
and  it  W.  stocks.  St.Thomas's  Hospital;  W,  F.  skn  ncr.  University 
College.  Sheffield  ;  S.  Slade,  Middltsex  Hospital;  F   H.  Stephens, 
St.  Mary's  Hospital;   E.  Stratford,   Cambridge  University:   II.  F 
Weblellowcn,  St.  r.urlholomew's  Hospital  ;  N.  H.  Vakeel  and  M.  V 
Wadia,  Grant  Medical  College.  Bombay,  and   St.  Bartholomew's, 
Hospital;  11.  W.  B.  Walliugs,  1.  A.  Von  W.  Wieee,  and  It.  Willan. 
Guy's  Hospital. 
Anatomy  only.— J.  W.  Heckes,  Charing  Cross  Hospital. 


TRINITY  COLLEGE.  DUBLIN. 
Candidates  have  passed  examinations  as  under : 
Finatiniletli,  liw      II    St.  M.  Carter.  A.  W.  Goldsmith.  W.  Mitchell.  O.  J. 
Parry-Edwards,   II.  M.   Crawford,  ;.  C  Hall,  W.  Thunder,   W 
M'lvcr.  D.  C.  Pearson. 
M.B.— R.  Moore. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


SMALL-POX   HOSPITALS   AND  AERIAL 
CONVECTION. 

Thk  case  of  the  Attorney-General  and  Others  r.  the  Mayor. 
Aldermen,  and  Citizens  of  the  City  of  Nottingham,  was  heard 
before  Mr.  Justice  Fanvell  in  the  Chancery  Division  or.. 
February  10th  and  following  days.  Judgement  was  given  or-. 
1  ebraary  17th,  dismissing  the  action  with  costs  as  Detween 

BOlioitor  and  client.  The  case  raised  the  question  of  the 
aerial  convection  of  small-pox. 

Mr.  Upjohn,  K.C..  opened  Hie  ease  for  the  plaintiff's. 

Dr  J  C. Thresh, M  0  11   EssexConntyCouncll.  gaveovldencewlthregard 

to  the  oi-fiii  'i -in  t-  oi  Bmall  pOX   111   Die  Orn-lt  district,  where  he  -aid  that 

irltth  the  small-pox  hospital  ships  in  Ihe  Thames  tin  I  drop 

filng  08  hi  other  distriots  col  In  the  neighbourhood  ol  tin 

Ight  occur,  but  were  promptly  stamped  out 
lie  na<l  been  unable  to  trace  any  personal  communication  between  the 

nd  the  shore.    When  eases  were  admitted  to  Die  si   i 
on     the    Thames    in     numbers,      the     peoole     In      the    Otsctt    dl 

oxpccled    small  poi     I icur    In    the    district,    and    made    prcpara 

Don    for    it;     what    wai     expo    I  d     happened,    ami    when    the   nuin 
ber  ol  1 1  rose  to  ■  p  or   150  the  .0  out 

at  I'urlleet.  I Ill.ll.il    there    all    the    lime    1,111101  .ere    on    tin 

ships,  an. 1    pread  to  the adjolnli  ol  West Thurrock  and  1 

and,  to  a  I  about.    In  orosR-oxamlualion  b> 

Mr.  As,|iiith.  K  ('.Ml'..  aid  thai   II  ' 

pox  in'  pltal  at  which  a  per  on  would  i>r  sale  from  the  dai  ger  ol  acrin'. 

hospital  -  '"i'1' 

as  weather,  wind,  ai  lug  which  1  ■  ' 

thought  that,  oven  with  a  hospll  ir  not  more  ihan  40  patient- 

imoun l  of  daugor,  especially  near  the  Dig hwn\ 

It  his  oplnl the  ioui  er,  wlih  40  1 

quarter  of  a  mile  it  the 

i. title  .   If    lb, 
I        ball    a  mil. 

might  be  mi.-,  iiii     11.  1  tipuletlon  of  thol  -nun 

wlihln  a  qt 
|'i  »  ti':  .......    pi  1     ..     absurd,  In 

'  count  of   the   number  ol  pa    ■ 

'"  wltli  n  it  not  bl  wnliiu  hnlf  a 

-    e  popul  1  Hon  of  as  1  II  would  if  right  lor  ■ 

.1 

luted  the  roal source  ol  the  danger. 
Ill  nn  a  pel  "il  ol  wind  than  In  tin 
eoi 

J   that   from  In  I 
.  with  a  in, 1  1. 
gham  lloapll 
n  the  uelghl  "     " 

examin..  1  iii„i  ibeiir  i  provo  that  all  the  cases  attrl 

he  hospital  referred  to  by  the  «  1  i> » 
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otherwise  than  by  the  hospital,  and  asked  on  what  ground  the  witness 
■founded  his  opinion  that  the  hospital  was  dangerous.  Dr.  Wray  replied 
that  he  relied  on  the  circumstance  that  the  cases  occurred  on  the  same 
day  fifteen  days  after  he  believed  the  hospital  began  to  be  a  source  of 
danger  to  the  neighbourhood. 

Dr.  A.  K.  Chalmers.  M.O.H.  Glasgow,  was  examined  as  to  the  incidence 
of  smallpox  in  Glasgow,  and  said  that  in  his  opinion  a  smallpox  hos- 
pital at  a  distance  of  50  ft.  from  a  road  on  which  there  was  a  fair  amount 
of  traffic  was  a  source  of  danger  to  the  public,  using  that  road,  and  to  the 
population  living  near  it.  The  risk  to  persons  passing  along  the  road 
■.vis  less  definite  than  to  tho>e  Living  in  the  area.  In  Glasgow  he  con- 
sidered that  the  infective  influence  was  felt  for  a  mile  or  a  mile  and 
u-quarter.  In  cross-examination  by  Mr.  As.nuth,  he  said  that  while  the 
mode  in  which  small  pox  spread  from  a  hospital  was  a  matter  of  specula- 
tion, he  thought  the  fact  that  it  did  spread  iu  connexion  with  a  hospital 
was  well  ascertained.  While  there  was  less  risk  on  the  whole  to 
the  public  health  in  haviug  a  small-pox  hospital  than  in  dealing  with 
people  in  their  own  homes,  he  thought  the  smallpox  hospital  must.be 
regarded  as  a  source  of  risk  anywhere, 

Br.  W.  Arnold  Evans.  M  O  II.  Bradford,  said  that  he  thought  the  small- 
pox hospital  ought  not  to  be  placed  within  51  ft.  of  a  public  road 
as  at  Nottingham.  Judging  from  experience  at  Bradford  he  considered 
(hat  there  was  a  substantial  risk  to  persons  residing  within  235  yards, 
aud  that  the  risk  was  greater  to  those  who  spent  the  whole  day  and  night 
in  the  neighbourhood.  In  cross-examination,  he  said  that  his  experience 
was  that  the  greater  the  number  of  patients  in  the  hospital  and  the 
greater  number  of  acute  cases  the  greater  the  danger.  lie  thought  that 
,ao  cases,  including  15  or  20  acute  cases,  would  be  a  source  of  appreciable 
danger  to  persous  residing  within  a  quarter  of  a  mile,  but  that  the  risk 
.would  be  much  less  beyond  that  distance.  In  re-examination  by  Mr. 
Upjohn,  he  said  he  agreed  with  Dr.  Chalmers  that  the  fluctuations  in  the 
number  of  oases  arising  in  the  area  around  the  hospital  corresponded 
not  so  much  with  the  accumulation  of  numbers  under  treatment  as  with 
the  fluctuations  in  the  number  of  admissions. 

Dr.  Joseph  Priestley,  M.O. H.  Lambeth,  gave  evidence  with  re- 
gard to  his  experience  when  holding  a  similar  office  in  Leicester.  He 
said  that  he  had  been  Jorced  to  the  conclusion  that  a  small-pox  hos- 
pital was  undoubtedly  a  source  of  danger  to  the  surrounding  district. 
He  thought  that  the  hospital  at  Nottingham  containing  40  patients  would 
undoubtedly  be  a  real  danger  to  the  people  within  a  quarter  of  a  mile, 
.and  also  to  those  who  worked  within  the  district.  In  cross-examination 
:>>•  Mr.  Asquith,  he  expressed  the  opinion  that  the  regulations  of  the 
Local  Government  Board  were  good  worklDg,  practical  rules.  He  agreed 
c.  hat  the  evidence  showed  that  the  infection  was  carried  down  the  wind, 
and  was  disposed  to  think  that  it  might  possibly  be  carried  by  flies. 

Dr.  J.  C.  McYail.  who  had  visited  the  site  at  Nottingham,  said  that  he 
was  ol  opinion  that  small-pox  hospitals  were  very  dangerous  in  dissemi- 
nating the  infection  of  small-pox  to  the  surrounding  population  ;  the 
degree  of  danger  depended  on  the  number  of  acute  cases,  not  on  the  con- 
•.ah'. rents.  He  was  of  opinion  that  the  Nottingham  Hospital  with  40 
ipatients  would  be  a  source  of  serious  and  substantial  danger  to  the 
highway  and  neighbourhood.  Small-pox  had  always  been  more 
prevalent  in  London  than  in  the  provinces  ;  the  excess  used 
to  be  as  2  to  1,  but  after  the  small-pox  hospitals  of  the  Metro- 
politan Asylums  Board  were  in  working  order  in  London,  the  rate 
mounted  to  six  and  seven-fold,  and  when  the  hospitals  were  cleared  out 
of  London  the  rate  fell  again.  Smallpox  hospitals  should  be  separated 
from  populous  parts  by  wide  intervals  of  open  ground,  and  it  was  equally 
important  that  they  should  not  be  close  to  traffic  routes.  He  had  acted 
as  commissioner  for  the  Local  Government  Board  for  Scotland  in  con- 
nexion with  the  new  Glasgow  Hospital  site;  there  the  nearest  ward  to 
the  road  would  be  900  ft.  distant.  Assuming  a  hospital  of  forty  beds,  he 
considered  that  there  was  really  serious  danger  to  persons  within  a 
quarter  of  a  mile,  and  some  danger  beyond  that.  In  the  present  vaccinal 
condition  of  the  country  small-pox  hospitals  were  necessary  evils,  but 
much  could  be  done  to  minimize  the  risk  ;  he  considered  that  in  selecting 
the  site  and  erecting  the  present  buildiug  upon  it,  the  Corporation  of 
Nottingham  had  been  very  far  from  doing  all  that  could  be  done  to 
'.Minimize  the  risk.  In  cross-examination,  he  said  that  medical 
opinion  was  unanimous  that  a  smallpox  hospital  might  be  a 
source  of  danger  to  the  neighbourhood,  although  there  was 
serious  difference  of  opinion  as  to  the  way  in  which  hospitals 
were  thus  dangerous.  In  his  view  the  danger  irom  a  hospital  was  due 
Dartly  to  aerial  convection  and  partly  to  personal  intercourse.  With 
•egard  to  risk  to  persons  passing  upou  the  high  road,  he  said  that  the 
infection  might  be  derived  from  material  that  had  been  related  to  the 
hospital  at  one  time-dust  and  so  forth-which  found  its  way  on  to  the 
tiigh  road. 

Mr.  Asquith  opened  the  case  on  behalf  of  the  defendants,  and  called 
Dr.  Boobbyer.  M.O  H.  Nottingham.  He  gave  the  history  of  the  accom- 
modation provided  for  small-pox  patients  in  Nottingham,  and  said  that 
in  his  experience  no  case  of  small-pox  had  arisen  through  the  presence 
of  the  hospital.  He  considered  the  site  of  the  hospital  reasonable  ;  the 
tiospital  had  been  in  use  in  August  and  September  and  siuce  November 
last  vear.  If  the  hospital  was  properlv  conducted  there  was  not.  in  his 
opinion,  any  particular  danger  to  the  health  of  persons  in  the  neigh- 
bourhood nor  to  those  passing  along  the  highway;  the  No'tingham 
Corporation  hospital  was  surrounded  by  an  unchinbable  fence  and  the 
eate  was  kept  locked.  In  cross  examination  the  witness  said  that  if  a 
small-pox  hospital  was  badlv  administered  it  would  act  as  a  centre  from 
which  infection  was  disseminated,  that  the  proper  administration  of  a 
amall-pox  hospital  included  the  maintenance  and  absolute  isolation  of 
inmates  from  others.  ■.,.■_ 

Dr  E  W  Hope,  M  O.K.  Liverpool,  said  there  were  three  hospital  estab- 
lishments in  Liverpool  for  the  reception  of  cases  of  small-pox,  and  one 
on  the  Cheshire  side  of  the  Mersey  which  could  be  used  it  expedient.  The 
hospitals  were  strictly  administered,  and  he  had  not  been  able  to  trace  a 
-.ingle  case  of  small-pox  as  attributable  to  them  :  at  one  time  he  had 
believed  in  theaerial  convection  of  small-pox,  but  by  very  careful  inves- 
tigation, systematic  inquiry,  the  following  up  of  every  individual  case,  and 
feequent  visits  to  the  house  day  after  day,  he  had  been  led  to  the  opposite 

conclusion.  ,  ,     ,  ,, 

Dr  A  Newsholme.  M  O.H.  Brighton,  said  that  until  last  year  small-pox 
cases  discovered  in  Brighton  were  isolated  on  the  same  site  as 
other  infectious  diseases;  no  difficulty  had  been  found  in  so  admin- 
istering the  hospital  as  to  prevent  the  spread  of  disease  Irom 
one  set  of  patieuts  to  the  other.  He  had  visited  the  hospital 
at  Nottingham  and  in  his  opiiiion  there  was  no  risk  to  persons  passing 
along  the  road,  nor  to  residents  and  to  workers  in  the  neighbourhood 


within  a  quarter  of  a  mile  limit.  As  editor  of  Public  Health  it  had  been 
his  duty  to  receive  and  cousider  the  annual  reports  ot  medical  oflicers  of 
health  from  nearly  every  district  of  the  kingdom,  and  he  found  that  the 
preponderating  opiuion  was  Unit  the  danger  from  a  small-pox  hospital 
properly  administered  was  practically  nil ;  in  the  case  of  most  hoi 
there  was  no  evidence  of  spread.  Cases  iu  which  spread  had  been  alleged 
to  have  occurred  could  be  counted  00  the  fingers  of  one  hand.  Asked  in 
cross-examination  with  regard  to  the  requirements  of  the  Local  Govern- 
ment Board  he  said  that  they  were  the  natural  results  of  the  Board's 
views  on  aerial  convection,  but  he  thought  that  rules  of  the  kind  were 
desirable,  because  the  tact  that  the  population  around  the  hospital  was 
sparse  minimized  the  difficulty  01"  administration. 

Dr.  George  Keid,  M.O.  1 1.  Staffordshire  County  Council,  said  that  there 
were  seventeen  small-pox  hospitals  in  the  county,  and  that  only  ono  of 
them  complied  with  the  requirements  of  the  Local  Government  Board. 
The  only  instance  of  a  small-pox  hospital  acting  as  a  centre  or  nucleus  of 
infection  in  the  neighbourhood  was  tho  one  hospital  which  complied 
with  the  regulations ;  it  was  a  temporary  building,  and  the  four  cases 
which  resulted  were  traced  to  contact.  In  cross-cxamiDatiou  Dr.  Keid 
said  that  while  it  would  not  be  justifiable  for  a  sanitary  authority  to 
overlook  the  view  as  to  the  atmnspneric  dissemination  of  infection,  yet 
the  difference  of  opiuion  was  so  great,  the  preponderance  in  his  opinion 
beiog  the  other  way  that  it  ought  not  to  weigh  very  heavily  or  involve  an 
authority  in  large  expenditure  tor  that  reason  only. 

Colonel  J.  J.  Notter,  K.A.M  C  ,  and  Dr.  H.  R.  Kenwood  also  gave  evi- 
dence, and  stated  thai  t bey  had  examined  the  site  of  the  Nottingham 
Hospital,  and  believed  that  it  was  quite  free  from  danger  to  the  surround- 
ing population. 

Dr. William  ColliDgridge  was  called,  and  stated  that  when  medical  officer 
for  the  Port  of  London  he  was  well  acquainted  with  the  hospital  ships  in 
the  Thames.  He  had  observed  cases  of  small-pox  directly  connected 
with  the  ships,  but  only  on  vessels  which  had  called  and  been  in  imme- 
diate contact  with  the  ships,  not  on  any  vessels  passing  up  or  down.  In 
cross-examination  he  said  that  though  the  regula'ions  made  by  the 
Metropolitan  Asylums  Board  when  the  epidemic  of  1891  broke  out  were 
very  ample,  they  were  not  strict  enough  to  prevent  intercommunication. 

Mr,  Justice  Farwell  on  February  17th  delivered  a  considered  judge- 
ment. He  said  that  the  action  was  by  the  Attorney-General  on  the 
relation  of  several  owners  and  occupiers  of  land  and  collieries  in  the 
parish  of  Bestwood.  and  by  the  same  owners  and  occupiers  as  plaintiffs 
against  the  Mayor  and  Corporation  of  Nottingham  to  restrain  them  from 
using  a  building  lately  erected  and  for  the  last  six  months  used  as  a 
small-pox  hospital  from  so  using  it,  on  the  ground  that  it  was  a  nuisance, 
necessarily  causing  serious  danger  to  the  public  health  and  causing 
special  damage  to  the  plaintiff's.  No  actual  case  of  injury  had  arisen,  and 
the  action  was  quia  timet.  The  learned  judge  said,  as  reported  in  the 
Titties,  that  iu  order  to  succeed  In  sucli  an  action  the  plaintiffs  must  show 
a  strong  case  of  probability  that  the  apprehended  mischief  would  in  fact 
arise,  or,  to  quote  Lord  Justice  FitzGibbon  in  Attorney-General  v. 
Rathmines,  etc.  (unreported).  "  to  sustain  the  injunction  the  law  re- 
quires proof  by  the  plaintiffs  of  a  well-founded  apprehension  of  injury- 
proof  of  actual  and  real  danger— a  strong  probability,  almost  amounting 
to  moral  certainty,  that  if  the  hospital  be  established  it  will  be  an  action- 
able nuisance.  A  sentiment  of  danger  and  dislike,  however  natural  and 
justified, certainty  that  the  hospital  will  be  disam'eeable  or  inconvenient, 
proof  that  it  will  abridge  a  mau's  pleasure  or  make  him  anxious,  the  in- 
ability of  the  Court  to  say  that  no  danger  will  arise,  none  of  these,  accom- 
panied by  depreciation  of  property,  will  discharge  the  burden  of  proof 
which  rests  on  the  plaintifis  or  justify  a  merely  precautionary  injunction 
restraining  an  owner's  use  of  his  own  laud  upon  the  ground  of  appre- 
hended nuisance  to  his  neighbours."  Further,  the  defendants  are  en- 
titled, in  my  opinion,  to  ask  the  Court  to  assume  that  the  ho- pit  a!  will  lie 
properly  managed,  and  that  all 'be  precautions  that  scientific  skill  and 
knowledge  usually  require  will  be  taken,  and  they  are  entitled  in  tho 

E resent  case  to  the  benefit  of  the  observation  that  the  hospital  has 
een  open  and  has  received  patients  for  the  last  six  months, 
during  the  last  half  of  which  it  has  been  full,  and  that 
no  mischief  has  at  present  arisen  therefrom.  The  hospital 
stands  on  a  piece  of  ground  4J  acres  in  extent,  roughly 
triangular  in  shape,  the  base  of  the  triangle  being  about  350  yards  longaod 
abutting  on  the  high  road.  It  is  enclosed  on  all  sides  except  one  with  a 
close  wooden  fence  6ft.  6in.  high,  with  barbed  wire  on  the  top.  and  there 
is  an  inside  fence  of  barbed  wire  20ft.  distant  The  hospital  building  is 
sift  from  the  highroad.  On  the  side  where  there  is  no  fence  there  is  a 
stream  nearly  20ft.  wide  with  a  steep  bank  15ft.  or  20ft.  high  sloping 
abruptly  from  the  hospi'al  grounds  down  to  the  river.  There  are  204 
residents  within  a  quarter-mile  radius  from  the  building  and  510  within 
the  half-mile  radius.  There  are  230  men  e  iployed  on  the  Bestwood  iron- 
works, part  ot  which  is  within  the  quarter-mile  radius,  and  1,280  ou  the 
colliery,  which  is  without  the  quarter-mile  r  dius  but  within  the  half- 
mile  radius ;  but  the  majority  of  the  latter  work  uudc  ground,  and  some 
45  men  work  at  the  bleach  works  ootside  the  quarter-mile  radius  and 
within  the  half-mile  radius.  The  hospital  is  some  miles  from  the  popu- 
lous parts  of  Nottingham,  and  has  access  to  the  city  by  means  of  a  road 
which  has  few  houses  on  either  side,  and  is  not.  much  used  for  general 
traffic.  The  nearest  residence  is  Barrow's  cottage,  with  five  inmates, 
48  yards  distant,  and  the  next  nearest  are  six  cottages,  with  twenty-three 
inmates.  157  yards  distant.  The  plaintiffs'  allegation  that  the  hospital  is 
a  nuisance  rests  on  the  establishment  as  a  general  affirmation  of  the  pro- 
position that  all  small-pox  hospitals  necessarily  constitute  a  serious 
danger  to  the  health  of  (.ersous  resident,  working,  or  passing  by  within 
a  radius  of  at  any  rate  51  ft  This  is  obviously  a  very  serious  question. 
Havii  g  regard  to  the  impossibility  of  stamping  out  small-pox  under 
the  existing  laws  and  to  the  practical  Impossibility  of  isolating  an 
outbreak  in  crowded  areas,  the  Court  nught  not  to  come  to  anv  a 
sion  that  would  result  in  closing  the  majority  of  tbe  small-pox  hospitals 
iu  the  kingdom  unless  the  expert  testimony  is  really  conclusive.  Now  it 
is  clear  from  the  evidence  that  I  have  heard  in  this  case  that  the  medical 
profession  are  divided  into  two  camps  on  this  question,  each  containing 
persons  of  eminence  and  experience.  The  first  point  of  difference  is  on 
the  theory  of  aerial  couvection  for  any  considerable  distance— st>y.  for 
more  than  50ft.  This  is  a  purely  scientific  question,  and  I  grat.  fully 
adopt  Lord  Bow«n'i  statement  in  Fleet  v.  Metropolitan  Asylums  Board, 
that  "it  would  be  most  dangerous  to  form  an  independent  opinion  on  a 
scientific  question  from  the  smatterings  of  science  that  might  be  picked 
up  during  the  heariDg  of  a  case."  The  plain  tiffs  do  not  contend  that  there  is 
a  consensus  of  expert  opinion  on  the  point,  and  it  is  enough  for  me  to 
say  that  it  is  therefore  not  proven,  and  that  I  am  not  competent  to  form 
an  opinion  of  my  own  on  the  question.    If  the  plaintiffs  could  have  esta- 
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The  Lords  Justices  agreed,  and  the  application  ol  the  plaintiff  was 
dismissed. 

LECTURES  ON  MEDICAL  JURISPRUDENCE. 
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COROxER-i  AND  MEDICAL  EVIDENCE. 
A  CorsTRY  DOCTOB  writes     During  the  past  two  ye»rs  ]  have  been  called 
me  three  or  four  people  who  bad  Been  taken  ill.  and  on  mj 
.1  death  had  taken    place.    In  none  of  these  cases  ha 
professionally   previous   to  death.    Iu  the   first  ease  111   the    e 
elderly  woman  had  fallen  out  of  her  chair  dead  upon  the  ti 
house  where  she  had  gone  to  spend  an  hour  or  two  with  a  friend.     I 

was  informed  she  had  1 a  recently  under  medical  treatment  and 

stated  :1ns  fa< ;.  eivil  g  the  1  use  of  the  doctor  to  the  coroner.  1  m  ote 
10  the  latter,  telling   bun    the  facts,  ei|  would  refer  lo  the 

cal  man  who  knew  something  of  the  deceased,  and  I  did  1 
any  opinion  as  to  the  ,  itlt    I  received  a  somewhat  abusive 

letter  from  the  coroner  saying  "my  letter  was  au  absolute  blank  as 
regards  any  iniormation  which  enabled  him  to  decide  whether  an  in- 
■tuest  Be  said  I  should  have  examined  the  body, 

and  told  him  in  uiy  letter  whether  there  were  marks  of  violence  any- 
where, etc.    Mo  held  uo  inquest  ou  the  ease. 

My  next  case  was  on  a  ol  -nddeu  death  iu  his  chair  of  an  eldorlv  man, 
who  had  consulted  a  doctor  recently.  In  this  case  1  wrote  to  the 
•coroner  saying  I  had  reason  to  Believe  that  death  was  due  to  augiua 
pectoris.  1  was  uot  found  fault  with  this  time.  I  sent  the  name  of  the 
doctor  who  had  Been  consulted  by  the  deceased,  but  no  inquest  was 
.odd.  Neither  had  the  coroner  the  politeue-s  to  acknowledge  iu  any 
way  whatever  my  letter  to  him. 

A  ease  that  happeued  the  other  night  was  this.    At  midnight  I  was 
called  to  an  elderly  woman  wl   >  I  was  iold  had  been  vomiting  all  day 
aid  part  of  the  previous  day.    Within  three-quarters  of  an  hour-she 
Jived   1'  mile  aw  ay    [  saw  her,  and  she  was  dead.    The  bodv  was  cold, 
it  the  abdomen.    All  vomit  iiad  Been  thrown  away,  but  I  wa>  in- 
formed it  smelt  like  "stuff  out  of  the  Bowels."    1  examined  the 
ind  found  a  small  lump  iu  the  right  femoral  region.    I  wrote  to  the 
coroner  sayirg  what  I  had  found,  and.  in  the  absence  of  a  necropsy, 
expressed  the  opinion  that  death    was  due-  to  exhaustion  following 
vomiting  and  pain  from  a  stransulated  femoral  hernia.    There  is  to  Be 
no  inquest,  and  agaiu  I  have  had  absolutely  no  acknowledgement  of  my 
(report.    The  policeman  came  today  to  ask  wl  1  of  death  was 

so  that  he  could  nil  iu  his  report— this  was  alter  his  return  from  the 
coroner's  office  with  an  order  tor  burial. 

I  wish  to  know,  sir.  if  it  is  any  part  of  my  duty  to  do  all  this  for  any 
coroner,  discourteous  or  not  discourteous  ?  I  am  rather  tired  of  it.  and 
would  be  very  much  indebted  if  you  could  set  me  right.  1  do  uot  wish 
to  do  anything  but  my  duty  iu  these  matters.  It  a  medical  man  can 
his  opinion  of  the  cause  of  death  iu  all  such  eases  to  a  coroner  and 
that  gentleman  is  satisfied  with  that  alone,  then  I  think  the  occasions 
where  an  inquiry  is  necessary  must  be  very  rare  indeed. 

*.*  See  page  448. 

MEDICAX  CONTRIBUTIONS  TO  THE  LAY  PRESS. 

M.R.C.S. — We  have  received  a  page  of  the  Mildura  Cultivator  dated  Decem- 
ber 26th,  1903.  which  contains  three  eolumus  of  an  interview  with  a 
medical  practitioner  who  claims  to  treat  his  cases  of  typhoid  fever  by 
giving  them  merely  an  allowance  of  sterilized  water  without  any  food. 
We  are  asked  to  express  an  opinion  as  to  the  utility  of  the  treatment, 
and,  secondly,  as  to  the  propriety  of  the  publication. 

%*  We  have  no  experience  of  the  treatment  in  question  and  therefore 
cannot  speak  as  to  its  utility,  but  the  success  claimed  for  the  treatment 
of  this  fever -by  albumen  water  or  whey  makes  the  result  not  altogether 
incredible.  We  regret  that  such  a  subject  should  be  discussed  iu  the  lay 
press.  In  our  opinion  medical  practitioners  cannot  be  too  careful  in 
allowing  themselves  to  be  interviewed,  for  the  modern  cheap  press 
shows  no  consideration  for  professional  sentiment. 

Or.  H.  Cooper  Rose.— The  cutting  from  the  pages  of  the  Jtornin;: 
all  probability  refers  to  a  Swedish  masseur. 


MEDICAL  ET1QCETTE. 
J.  P.— We  are  asked  to  express  an  opinion  upon  the  following  statement 
of  iacts  :  A.  has  been  attending  a  private,  patient,  the  wife  of  a  game- 
keeper on  a  large  estate,  for  two  months.  The  owuer  of  the  estate 
sends  B.,  a  medical  practitioner  in  a  neighbouring  town,  to  see  her.  B., 
without  anv  communication  with  A.,  examines  the  patient.  A.  calls  as 
before  and  is  told  of  this,  and  the  following  day  a  message  is  sent  to  A. 
bv  the  patient's  husband  that  he  need  not  call  any  more  as  B.  has  taken 
up  the  case.  No  communication  from  B.  in  any  way  has  been  received 
by  A. 

V  B.  had  no  right  to  see  the  case  except  with  A.'s  permission,  and 
the  only  justification  of  his  conduct^would  be  ignorance  of  the  fact  that 
A.  was  in  attendance. 

THE  TITLE  OF  "DR." 
MB.:  S— We  must  refer  our  correspondents  to  the  pronouncement  of 
the  Ethical  Committee  in  the  Supplement  to  the  British  Medical 
JofKSAL.  October  31st.  10^3.  p.  ccvii.  Our  correspondents  will  find  the 
point  discussed  ad  nauseam  in  the  medical  journals  for  the  last  twenty 
years.  

REPUDIATION  OF  DEBTS  BY  HUSBAND. 
E.  writes:  A  patient,  who  is  sufferiug  from  consumption,  has  left  her 
•  husband  to  reside  with  her  parents.  Her  husband  wishes  her  to 
return,  and.  on  her  refusal,  has  sent  a  solicitor's  letter,  stating  he  will 
not  be  liable  for  anv  deBts  she  may  incur  while  away  from  his  house 
The  practitioner  iu  attendance  on  Iter  wbhes  to  know  whether  he  could 
■claim  his  fees  from  her  husband  under  the  circumstances. 

V*  It  is  the  duty  o'.  the  wife  to  return  to  her  husband,  and  a  practi- 
tioner having  knowledge  that  her  husband  has  intimated  that  he  will 
not  be  responsible  for  her  debts  while  away  from  him  would  most 
likely  be  unable  to  enforce  payment  (or  medical  attendance— that  is. 
tor  attendance  after  the  husband's  intimation  had  been  brought  to  his 
knowledge.  ^___ 


MEDICAL  ADVERTISING. 
.If.  C.  W.— We  haTe  refeired  the  handbill  sent  us  to 'he  Ethical  Com 
mitttee. 


MEDICAL  TESTIMONIALS   AS  TRADE  ADVERTISEMENT?. 
J.  M.  F.-'ihe  report  on  the  bread  as  an  artiolo  of  diet  mav  be  asked  for 
iu  order  to  be  utilized  for  advertising  purposes  and  therefore  should 
not  be  given  without  a  very  dcliuite  and  clear  understanding  that  it 
will  uot  be  so  abused. 

PURCHASE  OF  REMAINING  SHARE. 
Partvfr.  who  has  bought  a  half  share  of  a  practice,  wishes  to  know  what 
price  he  would  have  to  pay  for  the  other  half  ou  the  death  or  resigna- 
tion of  his  partner. 

*.*  This  ought  to  be  settled  in  the  deed  of  partnership.  If  not  so 
arranged,  he  should  pay  the  market  value,  which  would  probably  aver- 
age from  one  to  one  and  a-half  year's  purchase,  accordiug  to  the  char- 
acter of  the  practice. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month : 

From.  To. 

Colonel  .T.  J.  Morris,  M.D Bengal...         _.  Southern  Dist. 

W.  J.  R.  Rainsford,  CLE.         ...  Alton    Thames  Dist. 

Lt.-Col  P.  Mulvany      Punjab Alton. 

J.  M.  Jones      Bombay         ...  Devouport. 

..      C.  R.  Woods,  M.D Egypt Cork. 

C.G.  D.Mosse Portsmouth...  SouiBampton. 

„      F.  J.  Jcuckcu,  MB Longmoor     ...  Aldershot. 

C.  R.  Tyrrell Punjab  ...  Dover. 

„      J.  It.  Stuart,  MB Edinburgh    _.  Fort  George. 

..      E.  11.  L.  Lyuden-Bell,  M.B.        ...  Aldershot      ...  Longmoor. 

Major  J.  Malier Punjab Jersey. 

J.  H.  Greenway Chatham       ...  Bout h  Africa. 

C.  S.  Sparkes     Aldershot      ...  Hot  g  Kong. 

,,      H.  Cooks,  M.B Madras...       „.  Dublin. 

J.  Fayrer,  M.D Bengal Home  District, 

,,     D.  Hennessy,  M.D ..  ...  Atblone. 

,.      1).  M.  O'Callaghan      Malta Colchester. 

R.  J.  Wiudle,  M.B Home  District  Dublin. 

A.  L.  Borradatlc,  M.B Punjab Bodmin. 

Captain  F.  R.  Buswcll R.A.M.Coll.   ...  BomBay. 

F.  A.  Symons,  M  IS ,,  ...  Bengal. 

C.  G.  Spencer,  MB „  ...  Curragb. 

T.  H.  J.  C.  Goodwin.  D.S.O.      ...  „  ...  R.M.Acad. 

D.  J.  Collins,  M.B „  ...  Dublin. 

J.  B.  Auderson        „  ...  Dover. 

A.  E.  Master.  M.B ,.  ...  Devouport. 

G-.  Dausev-lirowuiug       ,.  ...  Alton. 

E.  S  Clark.  M.B ,.  Home  District. 

K   M   Cameron.  M.B „  Punjab. 

A   E.  Miluer .,  .  -  Madias. 

C.  K.  Morgan,  M.B ..  ...  Edinburgh. 

J.  P.  Silver.  M.B „  -.  Devouport. 

John  M.  Buist,  M.B .,  ...  Woolwich. 

U.A.  L.  Howell      „  ...  Chatham. 

D.  Liwson      „  ■•■  Portsmouth. 

E.  B.  Steel.  M.B ,,  ...  1).  York's  Sch. 

H.E.  Staddon         „  ...  Bulford. 

B. }. C.  P.  Perry      „  ...  Dublin. 

S.  II.  Fairrle,  M.B Dover R.A.M.Coll. 

G.  T.  K.  Maurice     Bulford  ...  „ 

J.  V.  Forrest,  M.B Bengal 

II.  W .  Grattan  PuDJab 

J.  H.Campbell,  D.S.O.     ...        _.  Madras 

E.  W.  Bliss     Bengal 

J.  C.  B.  Statuam     Woolwich 

E.  C.  Haves Bengal 

A.  H.  Waring •...  Madras 

E.  W .  W  Cochrane,  M.B.  ...  Bombay 

A.H.Morris „  ...  ,, 

t..B.  Riddick  Punjab 

„       v.  J- MacDougall,  M.B Bombay 

R.  W.  Clements,  MB Madras 

M.  Swabey      

C.F.  Wauhill R.A.M.Coll....  Netley. 

L.  Addams  Williams         ,,  ...  Devouport. 

M.  MacG.  Rattray,  M.B „  ...  Dover. 

T.  H.  M.  Clarke,  M.B1.,  C.M.G., 

Crete    R.A.M.Coll. 

E.  W.  P.  V.  Marriott        Bombay 

C.  H.  Hopkins         Madias 

.I.G.Berne R.A  M.  Coll.  ...  Alder-hot 

E.  A.  Bourke Bengal R.A  M.  Coll. 

A.  C.  Lupton.  M.B Home  District  „ 

J.  S.  Gallic     R.A.M.Coll.  ...  Dnbliu. 

F.  J.C.  Heffernan „  ...  York. 

H. M.  Nicholls,  M.B Bermuda       ...  Coik. 

Lieutenant  J.  Conway Dublin Bengal. 

Lieutenant  J  Riordan,  M  B.,  retired,  has  been  placed  in  medical  charge 
of  troops  at  Clonmel. 

Lieutenant-Colonel  E.  L  Maunscll  and  W  Heffernan  have  been  selected 
for  increased  pay  under  Article  362  of  the  Royal  Warrant. 


ROYAL  NAVY  MEDICAL  SFRVICE. 
The  notice  which  appeared  iu  the  Gazette  of  December  nth  last  relative 
to  the  restoration  of  his  commission  to  Surgeon  James  II.  Dawk.  M.B  . 
R  -V.  on  his  being  placed  on  the  list  of  emergency  officers,  is  hereby 
cancelled. 

The  appointment  of  Staff  Surgeon  Edwaed  Cooper  to  the  .Vetjon  has 
been  cancelled. 

the  rollowing  appointments  have  been  made  at  the  Admiralty: 
MituS  Bradley.  M.D.,  Fleet  Surgeon,  and  Charles  A.  G.  Phifps. 
Surgeon,  to  :        .  : n dated  ;  Edward  Cooper,  Staff  Surgeon,  and 
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FdoarB  Wiikinson.  M  B  .  Surgeon,  lo  the  Arlram,  February  35th  1  ai  1 
H  M  Stab  BuffSureeon.toihe/Yre^^CTjortheJftto^re^ruaryiith; 
KtcllAKl.  Mll.lKH.  M  1!  .  Fleet  Burgeon,  I"  'bet  Fel 

:  V" V;  1 ;  v  a  n,  ebruary  ,.tb  :  AmnB. 

Thomas  -  i,o  A'nmMrr,  additional,  February  nth,  and  ou 
recommisslouing.  

ROYAT.  ARMY  MEDICAL  CORPS. 
CirTAivR  M   L>  H    Cooi-kb.  M.D.  retires  on  a  gratuity.  February  13th. 
„'..,-  appointed   B  urgco  u  Lieutenant,  January  29th,  .896,  and  Captain 

"'The 'mdcrmcut*  .ned  gentlemen  to  be  Lieutenants  on  probation,  dated 

January    ,oth      OODKHB  '"•■     M  1!  ■ 

AKTBCB  S    A,  .in  k.M  B.,  John  FAIBBAINH,  MB.,  BOBBWG     INI 

1   KIISAKD 11,,1-MIKU.,     V  LM,    M    ".     I"   "A3 

;■     B,  („    EcobnbC   Whitbhbao,  M.B..  Travis  C   Lucas,  John  A. 

.     ,     »,,„>.,    WILBT.M  B..RICHABD  B     HOI*   M  B.,   AtBXAHDIB 

ivMA.WALT.BF     II     VAUOHAN  F.  QBAHT.  HOWABD 

hYri.IN..    M  II     DAVID  P,  JOHNSTONS.  BOWABO  II.  M.  UOOBB.  FBBDBB1CI 

JOABLAiro    U  B..  UlCBABLD  AHBBN.  HakuMI  Connk.i.OkokobS.  C. 

Haybs  SidnbyC    Bowlb.  At  HAS   A    M  BASBK,  KonF.ru-  J    CAUILI..  M  B 

G   Anobbson.8  0  Bowlb.  and  F.H.Nokb  are  seconded 
nnder  the  provisions  of  ol  the  r^y  Warrant,  January  30*. 

colonel  w    1  ''  Officer  Poona  uisWct 

has  been  appointed   Principal  Medical  Office!  Mecrut  and  Bundclkbund 

Colonel 0.  D  N.  Lkakr  ha?  assumed  charge  as  Principal  Medical  Officer 
Bombay  and  Nai  _  ..    .   ,      T       - 

Sure.-. 1,  General  FmQBBALD  Edward  Sc-anian  died  In  London  on 
January  oth  Be  was  appointed  Assistant  Burgeon,  April  30th.  .858; 
Surgeon    March   ist,  >•  n  Major,  April   ist  1873:  Brigade  Sur- 

geon  May  3rd.  1S-.  .1  Irom  the  service  with  the  honorary  rank 

Depaty-tfnreeoD-ai  '&*•-     *  ,        _  «. 

Brleadc-Siiriieoii  Jamks  Bowyku  Baker  died  in  London  on  January  4th. 

He   entered    a-    Asststanl    Burm Hay   28th,    1857 ;  became   Burgeon, 

Await  and,  1*71  March  ist  1873:  and  retired  with  the 

honorary  raDk  o(  Brjg  "       ^8th,  1882.     He  served  with  the 

lureeln  the  north  of  China  lu  1860  (medal).  ,,„„,„,„ 

Captain  P.  S.  Lkiean.  from  the  Seconded  List,  to  be  Captain, 
December  14th.  1003.  

INDIAN  MEDICAL  SERVICE. 
Major  R.  Bird,  M  D,  Bengal  Establishment,  has  been  appointed  Sur- 
■.,  the  Viceroy  of  India,  from  January  ist. 

Major  P  C\kk  u  iiitk.  Madras  Establishment,  is  posted  as  Residency 
Surgeon,  and  ex  ojJWo  Asslstanl  Kcsident  in  Nepaul. 

DUNCAN.  MB.,  Bengal  Establishment,  died 
at  Dcra  Ismail  Khan,  Punjab,  on  February  3rd,  of  pneumonia.  He 
eutered  the  service  as  8urgcon,  April  ist,  1882,  and  was  made  Lieutenant- 
Colonel  April  ist,  1903.  His  war  record  comprises:  the  Ilazara  Expedi- 
tlOD,  1888  (medal  with  clasp);  the  Hazara  Expedition.  1891  (clasp);  the 
Waziri-tan  Expedition.  1894-5.  Including  the  action  at  nana  (clasp);  and 
the  Chiiral  Relief  Force  In  .B95  (medal  with  clasp). 

Major  (niv  Ewbn  GRANT,  M  I!.,  Madras  Establishment,  died  on 
December  1  th  last.  He  joined  the  department  as  Assistant-Surgeon, 
March  31st,  1888,  aod  became  Major,  March  ust,  1899.  He  was  with  the 
Chin-Lushal  Kipeditiouary  Force  in  1889-90,  receiving  a  medal  with 
clasp.  

VOLUNTEER  RTTLE8. 
•  mm  J.    C.    Macamster,    M.D.,    8th    (Scottish)    Volunteer 
I ■'»  (Liverpool  Regiment)  is  promoted  to  be  Surgcon- 

.  February  _ „_ 

,    •-  K   1;   GOXLAN,  M  D..  and  W.  8.  Hbwdbbson,  M.H., 
intcer Battalion  the  King's  (Liverpool  Keginient),  to  be 
plain    ,  I  •l.riiai  \ 

iptaln  W.  A   GairFlTHS,    ift  Volunteer  Battalion  the  llamp- 
1       I  •  'iruary  13th. 
■  <;<i:rttt  of  January  istu.  the  resignation  of 
Surg.   id-Mi  il     Darwin.  M.D.,   vnd  Volunteer  Battalion  tho  Man- 

,1,1  be  that  fie  retxnn  his  rank  and  uniform. 

ptaln  W  N.  Evans,  from  the  ist  Volunteer 
Battalion    the  HI  ;   to  the  iotb  Middlesex  (Bloonisbury). 

was  announced  In  the  /.  mien  ilazrttc  ol  Jauuary  5th,  bears  date 
.  and  not  as  therein  slated. 


TI1K  NEW  ARMY  COUNCIL  AMi  THE  ARMY  MEDICAL  SERVICE. 

rrlte      II    Is  to  bo  hoped  that  goodwill 

uUten  by  the  British  Medical  Aseo 

loonsurea  sntlnMo  poeltlon  lor  tho  Director-General,  A. M.S..  on  the 

in  t..  ho  hoped  his  position  win  be  more  satis 

.  ren  than  it  h»*  i«tii  on  the  former  ceatrAlbody.    Thore  he 

I  'only   atto-  Dg    Con 

r  nldered.bul  ildDOtalwaysbepo*  Ibletoetate 

.1  how  far  any  military  matter  •> 

Ot  1  '  ' 

clade  the  Director  1 

.  Mil  but  aanlll  -  1  1  nit  Mm 

1  uiiil'T  any  clrcnmatai  such 

Od  to  exist)  to 

-i  certain  ■    that  aanltaty 

'■    ■   D 
.    .  1  1 
he  cool. 1  tl  > 

1    r 


Tin  'ii-   Bo  1  r. I   nf  1  ut  to   appoint  live 

medical  ofllt'cnt  nl   monthly  ealaripa  rangiDg  Irom  AM  I ii>  ta 

•  s.    c.iiiiti.iiit.-M.  who  mu«t  be  duly  qanlifled  fither  by  a 

: .  ,ui  fii'-titty  <>r  by  Ih*  Btate,  can  obtain  farther  jmrti- 

nalan  on  application  to  Di    M.   \.  Knffer, President oi  the 

Qoarantine  Board,  Alraan 
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POOKLAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS 
IN  seventy-six  of   the  largest  English  towns,    including    London,    »,6s> 
births  and  5,396  deaths  were  registered  during  the  week  ending  8»iurday 
last,  February  1  <th.    The  annual  rate  of  mortality  Id  these  towns,  which 
had' been  18  1,  19  a,  and  17.2  per  1.000  in  the  thrco  preceding  weeks,  rose 
again  last  week  to  18  4  per  1,000     The  rates  in  the  several  towns  rauged 
Irom  6  o  in  Bmelliwick,  63  in  Northampton.  8»  in  Aston  Manor,  9.0  In 
llornsey,  10.7    in  East  Ham.  10  9  in  York,   11.0  In    Hastings,  and   111  in 
Wallhamstow  and  in  Wallasey,  to  113.6  in  Birkenhead.  161  in  Bootle,  16.5. 
in  Gateshead.  =77  In  Rhondda,  57  9  in  Warn  ..100,18.5  in  Bury.  a8.8  in 
Swansea,  and  39.3  in  Newport  (Mou.)    Id  Loudon  the  rate  of  mortality  was 
17.7  per  1,000,  while  it  averaged  18.8  per  1,000  in  the  seventy-live  other 
large   towns.      The   death-rate   from   the  principal  Infectious    diseases- 
averaged  1.5  per  1,000;  in  London  this  death-rale  was  equal  to  m  per  1.000. 
while   amoug   the  seventy-live  large  provincial  towns  the  rates  ranged 
upwards  to  3.3  in   Preston,  3.3  in    Leyton,  3.7  in  lp6wich,  4  o  in  Great 
Yarmouth,  4.2  in  Bootle,  53  in  Gateshead,  7  o  in  Warrington,  and  8  9  in 
Bury.    Measles  caused  a  death-rate  of  1.3  in  Blackburn,  14  in  Sunder- 
land, 1.6  in  Willesdcn,  and  3  9  in  Warrington;  scarlet  fever  of  31  in 
Warrington ;  diphtheria  of    18    in  Bury  and  ».o   in  Great  Yarmouth  . 
whooping-cough  of  1.6  in  Swansea,  1.7  in  Wallasey,  1.8  in  Liverpool,  1.9.1 
in    Leyton,    2.2   iu    Newport   (Mo») ,    2  3    in     West    Hartlepool.    3.0    in 
Stocktou-on-Tees.    3  1    in   Gateshead,  34    in    Bootlo,   and   6  3    in    Bury: 
and    "fever"   of    1.4  in   Preston.    Four    fatal  cases   of  small-pox   were 
registered  last  week  in  Gateshead,  and    one  each   in   Nottingham.  Hull . 
and  South  Shields,  but  none  in  any  other  of  the  seventy-six  large  towns. 
The  Metropolitan    Asylums   Hospitals  contained  24  smallpox   patient;* 
at  the  end  of   last  week,   against  24,  21,  and  25  at  the  end  of  the  three 
preceding  weeks  ;   3  new  cases  were  admitted  during  the  week,  against 
3,  4,    and    8   in    the   three    preceding   weeks.     The   number   of   scarlet 
fever  cases  remaining  under  treatment  iu  these  hospitals  and  in  the- 
London    Fever  Hospital,  which  had  been   1,679,  1.651.    and  1.657  on  the 
three  preceding  Saturdays,  had  declined  again  to  1,644  on  Saturday  last- 
February  13th ;   162  new  cases  were  admitted  during  the  week,  agaiasr 
180, 168,  and  169  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
Dubinq  the  week  ending  Saturday  last.  February  13th.  942  births  and  63* 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  In  these  towns,  which  had  been  19.8,  18.4,  and 
18.5  per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to  ic.r 
per  1,000,  and  was  0.8  per  1.000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  6.2  in  Perth  and  14  3  in  Lelth  to  33.0 
in  Paisley  and  24  6  in  Dundee.  The  death-rate  from  the  principal  in 
fectious  diseases  in  these  towns  averaged  22  per  1,000,  the  highest  rates 
being  recorded  in  Aberdeen  and  Paisley.  The  305  deaths  registered  iu 
Glasgow  included  1  from  smallpox,  11  from  measles,  2  from  scarlet  fever. 
6  from  whooping-cough,  aud  9  from  diarrhoea.  Nine  fatal  cases  o.' 
whooping-cough  and  4  of  diarrhoea  were  recorded  in  Aberdeen  ;  5  of 
measles.  2  of  whoopiDgcough.  and  2  of  diarrhoea  in  Dundee  ;  4  of  mcasle-- 
and  3  of  whoopiDgcough  in  Paisley  ;  2  of  whooping-cough  in  Lcith  ;  ano> 
2  of  diarrhoea  in  Edinburgh  and  iu  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
DoRiNcitho  week  ending  Saturday,  February  13th, 457  births  and  4S7  deaths 
were  registered  m  six  of  the  principul  Irish  towns,  against  5J7  births  aud 
461  deaths  in  the  preceding  period.  The  mean  annual  death-rate  of  these 
towns,  which  had  been  26.9,  20  5,  and  25  8  per  1.000  in  the  three  preceding 
weeks,  roso  to  36.0  per  1,000  iu  the  week  under  notice,  this  figure  being 
96  per  1,000  above  the  mean  aunual  rate  Iu  the  seventy-six  English 
townsduriug  the  corresponding  period.  The  figures  ranged  from  i3oln 
Londonderry  to  34.2  in  Limerick.  The  death  rates  from  the  priucipal 
zymotic  diseases  during  the  same  pernil  and  In  the  samo  six  towns, 
averaged  2  4  per  1,000,  or  1.3  por  1.000  higher  tlniti  during  the  preceding 
week,  the  highest  rate,  6  8,  being  registered  in  Limerick,  while  Watcrfnni 
registered  no  deaths  under  this  heading  at  all  Except  for  one  death 
from  measles  at  Belfast,  no  deaths  were  registered  In  any  part  of  Irelancf 
1 1  ..in  1  leasles,  small-pox,  aoarlet  [ever,  typhus,  or  simple  continued  (aval 
Diphtheria  caused  1  death  at  Dublin  and  another  al  Londonderry,  and 
tho  only  death  from  enteric  was  at  Dublin.  The  whole  zymotic  death  i»to 
In  short,  was  practically  made  up  by  whooping  cough  again. 


IlEMIll  Of  LEEDS. 

Dn  BroTTiswootm  CAICBBON  itcsonledapreliminaryreport  for  19. 
Sanltarv  <'oinuiiitee  ol  the  Leeds  Corporation  in  the  middle  of  January, 
from  which  it  appears  that  the  Ueitti  r*te  of  Leeds  for  last  raarfti  <  pei 

1.000)  was  tin-  I  owe-.  I  on   record       The  il  •cline  is  attributed  to  I 

death  rate  from  lung  disease.  Including  phthisis,  and  to  the  diminution 
In  the  Dumber  of  deathi  from  the  seven  commoner  sysnotto  dlBeasea,  ea 

Olualvaol  membranous  croup.    Bmsil-pox  caused  to  ■ f  tlu- 

popuiat The  year  1003  was  a  year  ol  low  death-rates,  the  mei 

rata  bring  only  15.7,  and  therefore  the  return  for  Leei  oexeea 

tional  as  1  1  ear,  though  it  stands  near  the  top  of  the  1 1 — t  ol 

the  sevcuty  six  great  tosi 

•|  1 1  r  \  isii  IN  OF  SCHOOL  CHILD 
mil  .1  t  I  kamsai    Medli  UOmeerto  the  Education  Committee  ol  the- 
Count-,  11., rone  1 1  ol  iii.ok  imrn.  undertook  last  year  an  ■  of  aha 

rlalon  ol  ail  tho  children  In  the  puhllo  ponools  ol  ihe  borough     in  his  re 

Fort  he  riv-i-  ■        .    1  ID  In    -Miulards  111. 

v.  V,  VI,  and    \n     Bo  en    In   standard    II  srara 

examined.  Imi  Ilia  ft  Ol  licliided  Imtauso  nmny  of  lln-ni  seemed 

to  have  forgotti  altogether,  and  others,  though  they  ap- 

pnrenii-.  1                  the  lottoi  ,  could  not  write  them  down.    Thereaulta 

obtjilneii  at     nine  4s  Schools  moriren.  and    the   avemge   of    normal  vision 

■    1  rhe  hlght    t  tigure  for  any  sent  per  cent.,  and 

t in- 1"».  us  shown   may  t 

to  ponn  -he  1  umbers  01  the  clulil 
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ren  at  the  various  schools  :  but.  upon  the  whole,  it  would  seem  rather  to 
suggest  that  the  conditions  underwhieh  the  cluldreu  are  taught  at  some 
of  ihcin  are  unfavourable  to  the  preservation  of  iiormaJ  vision.  The  re- 
port includes  many  useful  recoiuiiu'iulaiions  \vii]i  regard  to  the  care  of 
Uic  children's  eyes  suggested  to  Mr.  Ramsay  by  his  Investigations,  and 
also  in  respect  of  the  classes  of  eye  complaints  which  should  lead  to  child- 
ren beiug  excused  from  attendance,  whether  in  their  own  interest  or  in 
those  of  their  companions.  In  additiou  to  other  things  Mr.  Ramsay  has 
prepared  a  register  of  some  »fooo children  whose  place  in  the  cla-s  should 
be  on  the  from  benches  U  they  are  10  benefit  properly  by  their  attendance 
at  school,  and  he  recommends  thai  the  fact  of  the  inequality  of  child- 
ren's vision  should  betaken  in'"  consideration  by  all  teachers  as  a  matter 
of  habitual  routine.  Recommendations  are  also  made  as  to  the  use  of 
adjustable  desks  and  an  increase  in  the  allowance  of  towels  and  washing 
apparatus.  

THE  BACTERIAL  TEST  OF  POLLUTION. 
Dr.  E.  Klein  (London.  E.C  )  writes:  It  will  be  iu  your  recollection  that 
February  21st,  1903,  in  a  paper  by  myself,  the  Bacterloscople  Diagnosis 
of  Sewage  Pollution  of  Shellfish,  I  stated  from  a  large  Dumber  of  obser- 
vations: (:)  That  the  B  coll  communis,  or  the  typical  B.  coll,  is  not 
a  natural  luhabttant  of  oysters.  (2)  The  nearer  to  sewsge  outfalls,  that 
is.  the  more  exposed  oysters  and  cockles  arc  ;  pollution,  the 

greater  the  percentage  of  these  shellfish  polluted  with  11.  coli  com- 
munis. (3)  The  further  away  from  sewage  outfalls,  or  the  smaller  the 
amount  of  sewage  accessible  to  the  oysteis  or  cockles,  the  smaller 
the  numbe'  of  these  shellfish  that  are  found  to  contain  in  the  interior 
of  their BbeflB  the  B.  coli  communis. 

Professor  Hewlett,  Dr.  Buchanan,  of  Glasgow,  and  others  have  since 
arrived  at  similar  conclusions.  Quite  recently  I  received  from  the  Mas- 
sachusetts State  Board  of  Health  a  paper  by  Messrs.  H.W.Clark  and 
Stephen  Do  M.  Gage,  which  in  respect  of  clearness  leaves  nothing  tobe 
desired  on  this  point,  and  I  beg  leave  to  euclose  the  essential  portions 
of  their  paper.beariug  on  the  point.  It  no  doubt  will  be  of  interest  to 
your  readers. l 

"EXAMIXATIOV  OF  SHELLFISH. 

"  During  the  past  three  years  considerable  work  has  been  done  at  the 
experiment  station  in  examining  shellfish,  such  as  clams,  oysters  and 
quahaugs,  for  evidence  of  pollution.  In  this  work  tests  for  11.  eoli  and 
for  the  sewage  streptococcus  in  the  shellfish  itself  and  iu  the  water  in 
its  shell  have  been  made.  Many  samples  of  the  sea  water,  taken  at  the 
localities  in  which  the  shellfish"  have  been  gathered,  have  also  been  ex- 
amined. 

"  Enough  study  has  been  made  by  many  investigators  to  show  clearly 
that  B.  coli  is  not  a  normal  inhabitant  of  the  intestines  of  clams  or 
oysters,  aud  that  Us  presence  in  the  intestines  or  juice  in  the  shell 
must  be  due  to  contamination  either  by  drainage  aud  sewage  flowing 
over  the  clam  and  oyster  beds,  or  by  careless  and  uncleanly  handling 
of  the  shellfish  between  the  time  of  digging  and  placing  upou  the 
market.  In  this  work,  therefore,  the  ability  to  demonstrate  clearly  the 
presence  of  a  specific  sewage  organism,  such  as  B.  coli,  is  an  invaluable 
aid  in  determining  the  question  of  purity  or  pollution." 

Table   No.   9. — Shotting  Results  of  Teste  /or  D.  Coli  in   Shell- 
fish and  Sea  Water  from  Polluted  and  Non-polluted  Sources. 


Character  of  Source 


Number  of       Number  of         Per  cent,  of  Samples 
Sources.         Samples.      Positive  Sewage  B.  Coli.' 


Shell 
.fish. 


Sea 
Water. 


Shellfish. 


Shell     Sea 
fish.  Water. 


Not  polluted 

Doubtful 

Polluted 


'5 

I 


Shell  I  Intes- 
Water.      tine. 


Sea 
Water. 


44 
"4 

49 


37 
So 


*  I  ha  ve  reproduced  1  u  this  table  only  the  sewage  or  typical  is.  coll..  Coli- 
like  and  other  doubtful  microbes  not  peculiar  to  sewage  have  been 
omitted,  since  also  in  my  own  communication  (February  21st,  1903)1  have 
discarded  these  as  not  bearing  on  the  sewage  question. 


REMOVAL  OF  INFECTIOUS  CASES  IN  IRELAND. 

Querist  —  Section  cxxi  of  the  Public  Health  (Ireland)  Act  is  that  which 
gives  the  medical  officer  of  health— that  is,  the  dispensary  doctor  or 
his  locum  lenenx  -  power  to  have  persons  suffering  from  infectious 
disease,  whose  surrouudii  gs  may  be  unsuitable,  forcibly  removed  to 
hospital  on  a  magistrate's  order.  It  is  a  power  rarely  exercised  in 
Ireland  and  much  resented  On  the  facts  stated  by  our  correspondent 
we  must  agree  with  the  Local  Government  Board  and  the  Board  of 

■  Guardians  that  Section  cxli  does  not  apply  to  this  case.  "Querist'' 
does  not  state  that  the  habitation  of  these  patients  was  unsuitable  or 
that  he  obtained  a  magistrate's  order,  without  which  he  would  have  no 
power  to  remove  them.  He  states  that  they  were  private  patients, 
presumably  willing  to  pay  for  medical  attendance,  and  if  he  informed 
tbeio  that  "he  would  have  tbem  removed  to  an  Irish  workhouse  fever 
hospital  we  are  not  surprised  thrvcalled  in  another  practitioner  :  when 
they  did  so  our  correspondent's  responsibility  ceased,  even  had  they 
been  dispensary  cases.  Having  reported  the  outbreak  to  the  sanitary 
authority  and  the  Local  Government  Board  he  had.  in  our  opinion, 
fully  discharged  his  duty  uut.l  further  directed  by  either  of  these 
authorities.  The  District  Council  is  the  sauitary  authority  in  Ireland, 
and  the  master  of  the  workhouse  is  not  their  servant  but  that  of  t lie 
same  body  when  sitting  as  a  Board  of  Guardians  To  luform  the 
sanitary  authority  that  the  patients  should  be  removed  and  to  ask  the 
Board  of  Guardians  if  it  had  room  for  them  has  a  refreshing  touch  of 

>  The  Thirty-iourui  Annual  nepori  01  the  stale  Board  01  Health  of 
Massachuetts  on  the  Value  oi  Tests  for  Bacteria  of  Specific  Types  as  an 
Index  of  Pollution.    By  H.  W.  Clark  and  Stephen  De  M.  Gage. 


Gilbertian  humonr.  We  do  not  think  our  correspondent  need  feel  hurt 
at  the  Strictures  of  the  Hoard  of  Guardians.  II  would  probably  have 
been  equally  ready  to  censure  him  if  he  had  removed  the  patients 
against  its  will  or  if  it  had  to  employ  extra  nurses  to  attend  to  them. 


DURATION  OF  INKECTIVITY  OK  SCARLET  FEVER, 
Scarlet  asks  whether  a  patient  in  whom  desquamation  is  complete  in 
three  or  four  weeks,  who  has  no  albuminuria,  and  no  discharge  from 
ears,  needs  to  be  isolated  until  six  weeks  have  elapsed, 

*.*  No  special  virtue  attaches  to  the  period  of  six  weeks.  The  in- 
creasing opinion  of  those  competent  to  judge  is  that  the  late  des- 
quamation of  scarlet  fever  is  little,  if  at  all,  infectious,  and  that  the 
chief  risk  lies  in  nasal  discharges  or  eczematous  eruptions.  If  the 
patient  is  free  on  theso  points  he  might  he  released  from  isolation, 
though  it  would  be  discreet  to  prescribe  (after  disinfection)  an  in- 
tervening period  of  a  fortnight  before  he  is  allowed  to  mix  with 
others,  especially  children. 


QUARANTINE  AFTER  WHOOPING-COUGH. 
Amicus.  -The  Code  of  Rules  for  the  Prevention  of  Infectious  and  Contagious 
Diseases  in  Schools,  Issued  by  the  Medical  Officers  ol  Schools  Association 
(Loudon  :  J.  and  A.  Churchill,  1899,  is.  6d.),  slates  that  the  period  of 
quarantine  which  should  be  insisted  upon  when  a  pupil  has  been  exposed 
to  an  infectious  disease  depends  chit  fly  upou  whether  the  clotheshave 
been  efficiently  disinfected  at  the  beginning  of  the  quarantine.    The 

Seriod  mentioned  for  whooping-cough  is  twenty  days.  It  is  added  that 
ome  disinfection  should  be  supplemented  by  personal  disinfection  of 
the  pupil,  and  of  the  clothes,  books,  aDd  everything  brought  back  by 
him  immedialely  on  his  return  to  school. 


HOSPITAL  AND  DISPENSARY    MANAGEMENT. 


THE  GRAHAMSTOWN  ASYLUM,  CAPE  OF  GOOD  HOPE. 
A  report  recently  issued  by  the  Government  of  the  Cape  of  Good  Hope 
covers  the  working  during  the  year  1902  of  the  Grahamstown  Asyluni. 
Institute  for  Children,  aud  Chronic  Sick  Hospital.  It  is  excellently  put 
together,  aud  contains  ample  evidence  of  careful  work  on  the  part  of  the 
medical  superintendent  of  all  three  institutions.  Dr.  Duncan  Greeulees. 
The  statistics  are  kept  in  the  same  form  as  that  in  use  iu  allied  institu- 
tions in  England. 

The  average  number  of  residents  iu  the  asylum  had  risen 
from  11.47  in  the  year  1875,  to  340.49  in  the  year  under- 
notice.  The  number,  iu  the  same  years,  of  the  population  from 
whom  the  patients  are  derived  is  not  stated,  so  that  it  is  impossible 
to  say  whether  the  increase  indicates  an  increase  in  insanity,  or- 
is the  natural  outcome  of  the  growth  of  population.  The  percentage  of 
deaths  to  the  average  number  in  residence  in  1902  was  8.81,  that  for  the 
whole  period  mentioned  being  10.74.  Similarly,  the  percentage  of  re- 
coveries to  admissions  throughout  the  whole  period  covered  by  the 
statistics  is  30.76  ;  higher  figures  being  obtained  in  the  later  years,  which 
may  be  taken  to  indicate  that  cases  are  brought  earlier  uuder  treatment. 
Other  points  of  interest  noted  are  that  cases  of  melancholia  and  acute 
mania  are  believed  to  be  respectively  increasing  aud  decreasing  among 
natives.  It  is  stated  also  that  dipsomania,  which  greatly  decreased 
during  the  war,  is  again  beginning  to  figure  largely  in  the  returns,  anil 
that  alcohol  is  likely  to  form  a  grave  cause  of  native  insanity  unless 
steps  are  taken  to  prevent  drinking  among  the  coloured  population.  A 
remonstrance  is  made  against  the  current  practice  of  keeping  insane  per- 
sons iu  gaols  for  observation  by  the  district  surgeon  aud  a  call  made  for  a 
provision  for  while  lunatics  apart  from  those  of  the  coloured  races. 
Besides  persons  of  British  extraction,  aud  in  addition  to  representatives 
of  Fingoes,  Kaffirs.  Hottentots,  and  other  native  tribes,  the  list  of 
patients  includes  26  Dutch,  12  Germans,  9  Russians,  3  French,  3  Swiss, 
and  1  Spaniard.  This  motley  collection  must  materially  increase  the 
difficulties  of  treatment  ai  d  administration. 

The  Institute  for  Imbecile  children,  the  only  one  of  its  kind  in  South 
Africa  is  very  small.  Twenty-two  patients  comprise  the  list,  and  com- 
plaint is  made  that  the  children  are  not  sent  iu  until,  as  a  rule,  nothing 
can  be  done  for  them. 

The  Hospital  for  Chronic  Sick  accommodates  at  present  some  122  per- 
sons of  various  tationalities.  Its  adniiuistiation  is  gradually  being 
reorganized  on  the  lines  of  an  ordiuary  hospital,  and  there  seems  to  be 
some  intention  of  enlarging  it  sufficiently  to  accommodate  the  chronic 
sick  of  the  whole  colony,  aud  to  relieve  Dr.  Greeulees  of  its  charge. 


JOINT  COUNTIES  ASYLUM.  CARMARTHEN. 
There  were  admitted  into  the  asylum  during  the  year  1902  122  patients, 
and  57  were  discharged  and  63  died.  The  average  number  daily  lesident 
was  646.  and  the  total  number  under  treatment  was  770.  The  recovery 
rate  was  27.58,  calculated  upou  the  number  admitted,  aud  the  death-rate 
was  0  79.  .    ,  ,, 

The  asvlum  is  full;  some  of  the  patients,  however,  belong  to  other 
counties."  but  without  these  there  would  only  be  vacancies  for  14  men  and 

Among  the  forms  of  insanity  melancholia  heads  the  list  with  36,  and 
one  of  the  admissions  was  "not  insane."  Iu  42  per  cent,  the  cause 
assigned  was  heredity  of  insanity  or  allied  disorders,  and  in  19  alcohol. 
Of  the  admissions  no  less  than  37  were  more  or  less  a, -lively  suicidal.  One 
patient  was  admitted  for  the  fifth  time  owli  g  to  the  abuse  of  alcohol. 
which  illustrates  the  unsiiitability  of  such  cases  for  an  asylum.  As  Dr. 
Goodall  very  properly  remarks :  "In  such  cases  the  attack  commonly 
passesofr  in  a  few  days,  or  at  most,  two  or  three  weeks,  and  further 
detention  of  the  patient  becomes  impossible.  The  patient  occupies  an 
expensive  bed  aud  receives  no  treatment  (Lor  what  can  he  be  sub- 
mitted to  other  than  enforced  abstinence-:-)  which  could  not  he 
administered  outside  under  proper  control.  Such  a  case  ought  to  be 
sent  to  a  reformatory  for  inebriates.  ,,.,„IOI 

Tuberculous  disease  was  given  as  the  cause  of  death  in  28.'  ot  uic  cases. 
There  were  22  private  patients  in  the  asylum,  whote  pajnunts  ranged 
from  ios.  to  40s.  per  week.  ....  .,,         MM  .„,i 

\\  ith  regard  to  treatment,  electric  baths,  Swedish  drill,  rtassage,  ana 
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MEDICAL   NEWS. 

Tmk    Smai.i.  rox    Epidemic    in    Scotland.  —  The    Local 
tland  rep  irts,  an  It  1  d  ite  1'bruary 
1  ■■  -t  incidence  of  small-pox  in   Si 

daring  the  first  fortnight  <>f  tins  month  was   in  the  burgh  of 
trhere  the  cases  amounted  to6.6o  p>'r  ioooo"f  the 
Dopol  compared  with   1.70  n  G>»van,  1.10  in  Partiek, 

an  I  1  03  in  Glasgow.    It  is  also  stated  that  of  22  oases  inti- 

i  in  the  last   report  as!  nrred  in  Coat 

iS  an  jarded  as  not  Bmall-pox,  and   that   no  other 

-nil  in  thai  locality. 
Hospitals.— Uudt-r  th<' will  of  the  late  Mr. 
kill,  of  SI  rose,  Ardnacbaig,  N  B.,  /"i.coo  has 

Infirmary,  £1, 006  to 

the  Victoria  Iniir.11.1ry,  ami  /500  each  to  the  Glasgow  Eye 

Infirmary  and  the  Gartnavel  Asylum— The  late  Mr.  Alfred 

athfd  /1.000  to  Gay's  Hospital  for  the 

and  £ico  eaoh  to  the  London  "Hospital, 

Mi  Idlesej.Hosi  ital,  the  Greal  Ormi  nd  Street 

Hospital,   the   London  Fever  Hospital,   and  the 

Poplar  Hos]  ital. 


MEDICAL  VACANCIES. 
Ti.is  «-<!  0)  racnne-tes  it  compiled  Jrom  our  "adit rliscment  columns,  where  full 
partirulars  wQl  le  found.     To  ensure  notice  in  this  column  advertisements 
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'  Queries,  answers,  and  communication*  relating  to  subjects  to  which  special 
partments  of  the  British  Medical  Journal  are  devoted  u*M  be  JqutuI 
uter  their  respective  headings. 

QUERIES. 

Y.  2.  has  omitted  to  enclose  bis  card. 

P.  R.  wishes  to  hoar  of  an  institution  where  a  neurasthenic  female 
of  50  would  be  admitted  for  a  small  weekly  payment. 

iMFTFsuill  I  to  any  member  who  will  kindly  inform  him  in 

which  medical   paper  and  on  what  date,  there  appeared  a  parody  of 

Kipling's   poem,   "Her  Majesty's  Jolly,"  commencing  something  like 
this: 
As  I  was  walking  home  last  night  through  the  mud  of  a  country  lane, 
1  met  a  man  iu  a  waterprool  ca  pe  a  trudging  along  in  the  rain. 
His  pipe  was  out,  and  be   hadn't  a  match,  and  1  says  to  him,  "Who 

are  you?" 
And  says  he,  "*  I'm  a  doctor— a  country  doctor,  surgeon,  and  midwife 
too." 

Radio-photography. 
:qi"1«itor  will  be  obliged  to  any  member  who  can  supply  information  as 
.is  following  radio-photography  of  the  skull.    Is 
headache  or  falling  out  of  the  hair,  or  any  other  sequela  likely  to  follow 
an  exposure? 

Respiratory  Exercises. 
C.  asks  to  be  referred  to  a  book  giving  directions  for   "respiratory 
exercises"  for  children  with  detective  or  obstructed  nasal  breathing; 
a  book  most  suitable  would  be  one  that  could  be  given  to  patients. 

Post-aural  Pais. 
W.  P.  would  be  glad  to  have  suggestions  as  regards  iu  the 

following  case:  A  single  woman,  aged   20,  otherwise  healthy,   has   bi- 
lateral post-auricular  pain  of  a  continuous  dull  character,  relieved  by 

-■-  It  is  now  of  five  years'  standing.  An  aural  specialist's  dia- 
gnosis was  negative.  Tin-  usual  antineuralgic  drugs  and  local  counter- 
irritation  have  been  tried  unsuccessfully. 


that  his  prolils  were  nil.    What  am  I  to  do,  and  can  I  be  forced  to  pay 
anytbJ  1 
\*  The  surveyor  is  legally  eorrect,   a   medical   practitioner   being 
tbletoii         1     lxod  the  average  annual  profits  of  the  pi 
for  the                  1            g  years,  whether  such    practice  was  or  was  not 
durug  the  three  years  referred  the  tiuanciat 
110:11  April  5th  to  April  5th,  our  correspondent  would  bo 
to  pay  three-fourths  ot  the  lax  so  arrived  at,  the  first  quarterns 
to  July}  being  payable   by  his  predecessor.     It  the  ciicum- 
-  are  such  thi                             three  years  cannot  be  produced,  be 
Id   request  the  surveyor  to  allow  the  tax  to  remain   In   abej 
! :      ■           -  Kt,  on  the  understanding  that  an  account  is  produced 
for  the  period  from  July,  10C3,  to  April  5th,  1904,  immediate!)  after  the 
date.    Iu  the  evcut  of  thesur                    isal  to  sanction  this,  he 
should  ask  for  an  opportunity  of  appeal  to  the  commissioners  of  income- 
tax.                                      

ANSWERS. 

LscTURBH  —It  is  presumed  that  the  lectures  to  nurses  will  be  on 
elementary  anatomy  and  physiology,  emergency  treatment  of  haemor- 
rhage, tits,  poisoniug,  etc.,  aud  elementary  hygiene.  Much  of  this 
>e  form  may  be  obtained  from  Warwick  and 
Tuns' all's  First  Aid  ,<J  Wright  aud  Sou,  Bristol);  and  for  byglei<«  from 
The  Preservation  ol  HeniCA  (National  Health  Society),  or  Lltmctitary 
Hygit  ne  (St.  John  Ambulance  Association). 

J.  R.  W.— There  are  no  places  iu  Switzerland  with  waters  like  the  gaseous 
thermal  muriated  waters  of  Nauheim,  but  doubtless  artrfVial  Naubc  m 
baths  and  Hauheim  exercises  can  be  employed  at  Rheinfelden,  Ragatz, 
audoth  ii  thought  desirable  by  theresident  medical  men.  f>ur 

con  espondent  might  consult  an  article  by  Dr.  J.  MvGregor  Robertson 
on  Bourbon-Lancy,  published  in  the  British  Medical  Journal  of 
August  15th,  1903.  1 

Dr.  R.  R.  KKNTon. -It  is  impossible  to  lay  down  any  hard-and-fast  scale 

for  such  cases.    It  may  be  assumed  that  with  a  rental  of  £28  the 

ie  would  not  be  above  ,£300  a  year.    The  fairest  way  of  settling  the 

question  would   be   to  charge  the  ordinary  visiting  fee  for  patiei 

such  a  class,  and   a  halt  fee  in  addition  for  the  injection.    No  cab  lore 

should  be  charged. 

NOTES.    LETTERS.    Etc 

A  Warning. 

Dr.  Martin  A.  Cooke  (Stroud;  writes  to  warn  his  brother  practitioners 
:  a  man  01  medium  height,  about 35  years  of  ape,  dark,  and  with 
a  small  moustache,  who.  he  says,  is  travelling  about  among  the  pro 
fession  seeking  orders  for  electric  lampSj  accumulators,  etc,  most, 
plausible  iu  manner  aud  thoroughly  understands  electric  matter-.  He 
passesunder  the  name  of  Crawley.  The  police,  adds  our  correspondent, 
have  already  had  many  inquiries  about  the  man. 

Thb  Distribution  op  Cancer, 

Dr.  C.  F.  Marsha i  1  W.)  writes:  Iu  the  interesting  article  on 

cancer,  by  Messrs,  Bash  ford  and  Murray,  1  note  that  nearly  all  the 
animals  in  which  cancer  was  found  were  domesticated  and  not  in  the 
wild  or  natural  s'ate.  Such  animals  are  exempt  from  the  natural 
struggle  for  existence  which  results  in  the  survival  of  the  fittest  in 
wild  animals  those  wi  ich  had  cancer  would  be  wiped  out  in  the 
struggle  for  existence  ard  hetrce  cancer  will  probably  not  be  found  in 
them.  In  the  ca  e  of  man  the  tendency  is  for  medical  science  to  pro- 
long the  existent  e  of  tin  ,-e  unlit  to  survive,  and  this  process  increases 
as  medical  knowledge  ii  creases.  1  his  may  1  ossibly  explain  1  he  1 
increase  of  cancer  :  nan  ely,  that  tl  ere  is  a  fairly  constant  number  who 
develop  cancer,  but  moi  e  survive  owing  to  increase  of  knowledge. 

Knee-jerk  Phenomenon  in  Interstitial  KERATITIS. 

Mb.  N.  Bishop  Harman  (London,  W.),  wnies:  In  your  appreciative  article 

(British  Medic  a  1  Journal,  February  13  h,  p. 384)00  the  rec«  ntis  lieol 

the  Archives  oj  Uic  MiddU  sex  Hospital  you  refer  to  a  pa  per  01  mine.    "Mr. 

N   Bishop  Harms  the  re.a'ivc  frequency  ot  knee  jerk  pheno- 

It  of  inherited  Bjphilis,    lis. 
Lang  aud  Casey  Wood  stated  as  the  result  o)  their  investig:  lione 
about  50  per  cent,  ol  all  cases  of  interstitial  keratitis  the  knee-jeikis 

edly  subnormal,  and  that  in  about  10 per  cent.  01  all 
tirely  absent."    (In  this  Investigation  60 cases  were  examined)    "Mr. 
lan,  on  the  or  e  result  of  the  careful  examina- 

1  ico  ca>cs,  'no  noticeable  difference  between  the  tonditionof 
this  phenomenon  in  the  subjects  of  coi  genital  syphilis  and  in  healthy 
I!  is  plain  that  au  important  question  of  Ibis  bud  requires 
led  investigation.'"  Extended  investigat on  bas  alreaoy  been 
made  confirming  my  results.  When  1  read  the  paper  at  the  meeting  of 
the  British  Medical  Association,  Swansea,  ic.03,  OphthaJmi 
tion.  two  members  slated   that  they  had  been  engsgi   I  similar 

inquiry.    Iu  the  words  of  your  report  (British  Mbdii  \i.   ,101  knai, 
r903.  p.  736)  "Mr  Doyne  said  he  had  bimecll  recently 
examined  30 cases,     En  ail  cases  the  knee-jerk  was  present.  1  hough  in  a 
■    was   diminished,     Mr.   Beaumont    said   that  in    15  cast- 8  he  had 
tied  he  bad  found  the  knee  jerks  present."    If  further  Investiga- 
te made,  I  should  like  to  suggest  that  the  method  of  testii  g  the 
knee-jerk  I  advocated   in  this  paper  be  tried.    It  has  the  merit  of: sim- 
plicity, the  possibility  of  making  a  satisfactory  comparative  '<  st.  and  it 
reduces  the  personal  equation  and  its  variation  with  time  and  place  to  a 
minimum. 

The  Etioiooy  of  Leprosy. 
W.  H.  Lowmav,  MB..  B  S  Loud.,  F.B  cs.  (Mission  Hospital,  Dera  Ismail 
Khau.  bf.W.F.  Provinct),  writes:  Apropos  oj  ihe  (n.-u^-i  u  lha't  has 
been  going  on  latelv  in  England  concert  ing  the  etiology  of  lepm*y,  the 
following  case  will  be  interesting.  A  native  of  tbeShirani  counfjy,  one 
ofiho*e  tribes  which  inhabit  the  Snlin  an  M  run  tail  s  on  the  Noitb- 
Wesf  Frontier,  came  to  the  hospital  for  treatment.  Hehad  well-marked 
signs  of  leprosv— anaesthesia  of  hands  and  feet,  nlceratirn  of  hntb  *i,h 
losslof  pbal^rges,  apd  contraction  oi  tendons  to  form  a  left  "claw". 
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hand      He  lUtea  tli.it  ha  In.  .iliv.iv-  lived  with  I1I9  tribe  and  is  t lie  only 
I   .|ii.^'ioucd  tilm  as  lo  iits  relations 
and  their compU  II   I   aould  diM-.>vcr  any  deficiency  in  his 

M.-nt.  1. ut  he  •  t      1  may  '-«-"  w''d 

bord'  iniedtotolll  elr  complaints, 

hut  are  generally  bluntly  " straightforward  "  In   tl  He  U 

abou!  jrc,  aud  the  disease  liegan  on  the  right  iuut      lie  lias. 

red  Are    yeara.     Ho    has  one    child    livinf.  ai.  'hs  old 

Honing  htm  aa  to  I  be  said  he  had  eaten  Ban  ooreln  his 

life  when  he  was  little,  and  that  was  Iresh  caught.    Allow! 
ment  to  be  correct,  and  I  aee  no  reason  to  doubt  it,  it  la  rather  difficult 
to  believe  that  in  1  ting  was  the  cause,    lie 

finished  with   a  "poser"    worthy  ei  the  Western  mind,  "Is  it  con- 
tagious ?" 

Dot!  a:  XiPUOPa 

DK.  J.  Enst  s  (Loudoui  wrncs:    Cases  of    conjoined   twiDS 

I  of  some  rarity,]  thought  It  worth  wh  1  you  t  lie  fol- 

lowing notes  on  a  recently  In  my  practice:  The  1 

ts  a  multipara,  her  previous  <  nng  in  little  over 

four  years    having  been  .it  eight,  ud  six  months  respect- 

ively.    There  has  been  no  abuortiiality  of  the  fetus  011  any  previous 
:on.    Tliis  time  labouriauie  on  at  the  twenty  tiiih  week.    Delivery 
was  spontaneous  and  rapid.     On  rupture  of  the  membranes  a  head 
:i led  accompanied  by  a  ban. I.  which  proved  to  he  the  left  hand  of 
loblld     Delivery  1  I    having  been  rapidly  e 

•  illowcd  bv  1  -  ci  both  children  and  the  second 

over  1  xtended  and  pressed  deeply  m'o  the  bark  of  the 
trunk  to  which  II  The  children  were  stillborn,  having pro- 

bablydied  wilhiu  twenty-four  hours  before  birth.    The  twins  were  con- 
Deshybondo!  onion, extending  from  just  abovo  tho 

was  single  and  into 

h  was    inserted  a  single  umbilical  cord  running  from  a  single 

•nta.     The  two  children   were   completely 

tie.  but  it  1  be  determined  to  what  extent  the  organs 

were  connected,  1  L  to  present  tl  ete  specimen  to 

the  University  College  Museum.     Tho  children  were  ot  approximately 

dual  size  and  both  of  the  female  sex. 

VIV.    IM    "Acvnri'HKMKVI     FOl 

es:  As]  was.  1  believe,  Uie  originator 

of  the  method  of  dilating  the  rigid  os  in  parturition  by  Hie  direct  appll- 

m  to  it  of  an  aqueous  solution  of -coca  ftheOb- 

1  ■      p>er reads    the  Edin- 
Ifedlcal   Association  in  1898,  British 
m.  Joubn  1  estioi 

made  by  Dr.  Alex  la  the  Jo  TONAL  of  January  23rd 

that  led  In  purely  gynaeco  I 

id  not  be  equally  successful  in  this 
latter  work  Uie  former,  and  bo  supplant   Inagreal  mi 

.direct  Instrumentation  :  but  at  1  b  ive  no  opportunil  1  ally  ex- 

ecuting in  I  a  vine  Utile  to  do  in  strictly  gynaeco- 

:   work    1  shall  he  glad  11  you   will  allow  me  to  ^.iy  that  I  should 
..■■■■.  isve.    Its  powers  over  the  rigid 

arvellous,  and  1  Bhould  no  more 
think  II  h  me  in  my  hap  a  solution  of  tho  drug  (ban 

I   would  1  right  way  and  a 

wrong  one  <>i  applying  it.  the  right  way  being  a  10  per  cent,  solution  in 
water,  applied   direct!]  lint,  or  lii  . 

ted  wuii  ihe  soli.  round  and  round,  both  within 

.  between  it 

ffrone  w;ty  Is  by  us  :%ed  in  a 

strength  ■ 

in  of  ihe  profession,  who  rouud 

iclusion 

that  il  11111  by  the  latter  method,  thai  by 

mall  quantity  of  the  drug  can 

ormor  the  •  overwhelmed  and 

yields  ml. 
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THE     VALUE     OF     HAMMERSCHLAG'S     METHOD 

IN  CLINICAL  ESTIMATIONS  OF  THE  SPECIFIC 

GRAVITY  OF  THE  BLOOD. 

By  E.  P.  BAUMAXN,  M.D.Edin.,  M.R.CP.Lond., 

From  the  Laboratory   o£   Pathological   Chemistry,   University  College, 

London. 

[n  the  days  of  venesection,  numerous  observations  were  made 
upon  the  specific  gravity  of  the  blood.  Large  quantities  of 
blood  were  clinically  obtainable,  and  the  estimations  could  in 
consequence  be  made  by  direct  weighing  by  means  of  the 
pyenometer.  As  blood-letting  fell  more  and  more  into  disuse, 
sufficient  quantities  for  the  application  of  this  method  could 
no  longer  be  easily  secured,  and  the  subject  of  the  density  of 
the  blood  received  for  a  time  but  scant  attention.  Hayem, 
in  his  well-known  textbook,  Du  Sang,  which  was  published  at 
Paris  in  1SS9,  makes  a  single  reference  to  the  matter,  and  dis- 
poses of  it  in  a  few  words  :  "  In  reference  to  the  question  of 
specific  gravity  there  is  nothing  further  to  be  said  than  that  it 
is  chiefly  dependent  upon  the  number  of  the  corpuscles."  At 
the  period  at  which  he  wrote,  the  pyenometric  method  was 
s-till  the  only  one  in  general  use,  although  Fano  had  some 
years  prior  to  this  introduced  a  means  of  indirectly  estimating 
the  specific  gravity  by  the  suspension  of  a  drop  of  blood  in 
solutions  of  gum  of  known  density,  and  Roy  had  already  im- 
proved upon  this  method  by  the  substitution  of  solutions  of 
glycerine  in  water.  Soon,  however,  Lloyd  Jones  slightly 
lurther  modified  this  method ;  Hammerschlag  altered  it  by 
suggesting  the  use  of  a  mixture  of  chloroform  and  benzol ; 
and  Schmaltz  introduced  a  capillary  pyenometer  by  which 
minute  quantities  of  blood  were  weighed.  All  these  methods, 
which  rendered  the  observer  independent  of  the  use  of  the 
pyenometer,  quickly  passed  into  common  application, 
and  the  estimation  of  the  specific  gravity  was  noiv  brought 
within  the  range  of  easy  clinical  investigation. 

Of  the  metluds  named,  the  most  exact  is  necessarily  that 
of  the  pycnometiT,  in  which  a  certain  quantity  of  blood  is 
directly  weighed  mid  compared  with  the  weight  of  a  similar 
quantity  of  distilled  water.  Given  careful  manipulation, 
scrupulous  cleanliness,  and  an  accurate  balance,  the  only 
possible  error  should  lie  in  the  fact  that  usually  the  blood  is 
weighed  at  body-heat  whilst  the  water  is  at  room  temperature. 
This  source  of  error,  as  was  shown  by  Schmaltz,1  is  so  slight 
where  small  quantities  are  concerned  as  to  be  practically 
negligible,  and  the  results  obtained  by  the  pyenometer  may 
be  regarded  as  correct .  Tin-  method  is  however  laborious,  a 
costly  apparatus  is  required,  and  the  quantity  of  blood  needed 
fenders  it  inapplicable  to  ordinary  clinical  purposes. 

Schmaltz's  capillary  pyenomoter  lacks  the  last  mentioned 
objection;  but  the  other  difficulties  all  apply,  ami  in  addition, 
grave  sources  of  fallacy  appear  inevitable  when  small  quanti- 
ties of  blood  are  manipulated.  Vaughan  Harley  in  ?.n  unpub- 
lished series  of  observations  has  found  that  results  obtained 
by  the  capillary  pyenometer  are  inexact  and  varial  ile. 

The  Roy  or  Lloyd  Jones  method  is  open  to  the  objection 
that  it  is  very  laborious  and  a  relatively  large  amount  of 
blood  is  needed  for  its  use. 

Hammersehlag's  method,  on  the  other  hand,  is  well  adapted 
to  clinical  practice,  for  it  is  easily  manipulated,  does  not  ne- 
cessitate the  employment  of  an  accurate  and  costly  balance, 
and  can  be  carried  out  with  a  very  few  drops  of  blood.  It  is  for 
these  reasons  no  doubt  that  this  method  has  passed  so  widely 
into  use,  and  is  now  employed  in  the  majority  of  clinical  ob- 
servations upon  the  subject  of  the  density  of  the  blood.  Such 
observations  have  of  recent  years  become  increasingly  frequent 
•in  investigations  into  the  condition  of  the  blood  in  health 
and  in  disease.  Many  observers  attach  great  importance  to 
the  investigation  of  this  factor,  some  even  going  so  far  as  to 
assert  that,  owing  to  a  close  degree  of  uniformity  between 
them,  the  estimation  of  the  specific  gravity  renders  unneces- 
sary the  determination  of  the  haemoglobin  value  or  of  the  solids 
and  proteids  of  a  particular  specimen  of  blood.    We  are  not. 


however,  at  present  concerned  in  the  consideration  of  this 
aspect  of  the  subject.  The  object  of  ibis  paper  is  to  inquire 
into  the  value  of  the  results  obtained  by  the  particular,  widely- 
employed  method  in  question. 

Results  obtained  by  Hammersehlag's  method  are  com- 
monly accepted  as  sufficiently  exact  for  all  clinical 
purposes,  although  very  few  reliable  experimental  data  exist. 
Hammerschlag-  himself  states  that  figures  obtained  by  his 
method  are  lower  by  0.001  than  the  actual  value  of  the  specific 
gravity  as  controlled  by  pyenometric  estimations.  lie  ap- 
pears, however,  to  have  performed  only  two  pyenometric  con- 
trol experiments,  and  his  results — as  will  be  seen  later  in  the 
light  of  Levy's  inquiry  into  the  source  of  error  in  the  applica- 
tion of  this  method — are  open  to  question.  Menieanti3  and 
Monti*  controlled  their  readings  by  means  of  Schmaltz's 
pyenometer,  and  obtained  figures  which  corresponded  closely  ; 
but  the  control  method  employed  by  them  is  itself  not  free 
from  terious  errors.  Dieballa5  states  that  on  the  ground  of 
numerous  control  estimations  he  found  Hammersehlag's 
method  to  yield  results  which  were  too  high  by  0.003  to 
0.004;  he  gives,  however,  no  details  as  to  the  method  by 
which  the  control  was  exercised.  The  only  really  satisfactory 
records  are  those  by  A.  G.  Levy,6  who  controlled  his  results 
by  the  pyenometer  and  obtained  readings  uniformly  higher 
than  the  actual  values  by  70  or  8°  of  the  hydrometer  scale. 
His  observations  are  unfortunately  few  in  number. 

It  appeared  to  me  from  these  considerations  that  further  in- 
vestigations into  the  accuracy  of  the  method  were  required 
before  results  obtained  by  this  method  can  be  finally  accepted. 

In  the  course  of  a  series  of  experiments  upon  the 
blood  of  dogs7  I  had  occasion  in  a  large  series  of  cases  to  esti- 
mate carefully  the  specific  gravity  of  the  blood  and  its  serum. 
Both  Hammersehlag's  method  and  the  pyenometer  were  em- 
ployed in  every  case.  The  blood  used  for  the  indirect  method 
was  obtained  from  the  capillary  circulation  of  the  ear,  care 
being  taken  to  avoid  the  least  interruption  of  the  venous  re- 
turn, and  only  full,  freely-flowing  drops  being  accepted.  That 
used  for  the  pyncnometer  was  drawn  from  the  femoral  artery. 
The  serum  used  for  both  methods  was  obtained  from  centri- 
fugalized  blood  drawn  from  the  same  artery. 

In  employing  Hammersehlag's  method,  the  chloroform- 
benzol  mixture  was  adjusted  beforehand  to  the  anticipated 
density.  A  drop  was  then  carefully  blown  from  a  pipette 
into  the  centre  of  the  fluid,  care  being  taken  to  avoid  impart- 
ing an  impetus  towards  either  an  upward  or  a  downward  ten- 
dency. Along  with  occasional  stirrings,  small  quantities  of 
chloroform  or  benzol  were  then  added  accordingly  as  the  drop 
tended  to  rise  or  fall.  Whenever  it  had  become  stationary  at 
at  one  level  the  mixture  was  filtered  through  fine  muslin,  its 
density  estimated  by  means  of  a  hydrometer,  and  the  process 
repeated  with  a  fresh  drop.  Generally  three  or  four  estima- 
tions were  made,  and  the  mean  taken  when  the  results 
differed.  As  a  rule,  however,  the  variations  were  very 
slight.  Thus  in  one  case  the  estimation  of  four  successive 
drops  of  the  same  serum  gave  these  results:  1.026,  1.028, 
1.026,  and  1  026.  The  hydrometer  used  was  one  of  con- 
veniently small  size  such  as  is  generally  used  for  this  purpose. 
The  same  instrument  was  employed  in  all  the  observations. 
The  reading  was  in  each  case  taken  at  the  point  of  lowest 
level  of  the  intersection  of  the  hydrometer  scale  by  the  fluid 
meniscus.  I  experienced  no  great  inconvenience  from  the 
difficulties  that  are  occasionally  attributed  to  this  method. 
Thus.  Busch  and  Kerr7  speak  of  the  danger  of  the  inclusion 
of  an  air  bubble  in  the  drop  ;  this  did,  it  is  true,  sometimes 
occur,  but  it  was  easily  recognized  and  a  fresh  drop  used. 
Askanazy9  refers  to  the  difficulty  of  stirring  the  mixture 
without  breaking  the  drop;  this  I  found  could  generally  be 
overcome  by  using  a  small-sized  drop.  Von  Limbeck10 
points  out  that  the  drop  may  break,  and  one  portion  rise 
whilst  the  other  falls  ;  this  actually  occurred  on  a  few 
occasions  as  the  result,  no  doubt,  of  the  absorption  of 
one  or  other  of  the  constituents  of  the  chloroform- 
benzol  mixture.  This  mishap  can  generally  be  prevented 
by  rapid  manipulation,  for  as  Zuntz  has  shown,"  absorption 
occurs  only  after  the  lapse  of  some  little  time.  When  it  did 
occur  the  mixture  was  strained  and  the  observation  repeated. 
On  a  few  rare  occasions,  too,  a  portion  of  the  drop  would 
adhere  to  the  sides  or  bottom  of  a  glass  which  had  not  been 
thoroughly  dried  ;  in  that  case  attention  was  confined  to  the 
portion  still  floating  and  the  reading  controlled  by  a  second 
estimation. 

The  results  of  my  observations  arc  recorded  in  Tables  I — 1 V  . 
Thirty-three  control  estimations  in  all  were  made.  Of  these. 
13  were  made  upon  the  blood  of  normal  dogs  ("Table  I):    12 
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upon  the  blood  serum  of  normal  dogs  (Table  II) ;  4  upon  the 
blood  of  dogs  rendered  anaemic  by  bleeding  (Table  III);  and  4 
up  'ii  the  blood  serum  of  similarly  anaemic  dogs  (Table  I  V  I. 

On  studying   the    tables,   we    Bad    that    Harumerschlag's 
method  invariably  yielded  excessive  readings.     The   error 
amounts  on  an  average  to  a  difference  of  0.012  in  excess  of  the 
dues.    In  all  tour  series  of  observations  tin-  same  aver- 
age error  is  struck.     I  in  analysing  the  individual  results,  we 
Bad  that  in  43  per  cent,  oi  the  total  number  of  observations, 
the  dill.-renee  corresponds  actually  to  the  figure  obtained  as 
an  average.     In  28  per  cent,  it  is  lower  by   i°,  and  in  iS  per 
cent,  it  is  higher  by  i°  <>f  the  hydrometer  scale  than  the  aver- 
age.   A  difference  in  this  connexion  of  a  unit  in  the  fourth 
■if  decimals  is.  however,  so  fractional  as  scarcely  to  be 
worthy  of  serious  attention,  and  we  may  consequently  con- 
clode  that  in  88  per  cent,  of  the  total  number  of  observations 
■  'ii-.irof  0012  was  actually   maintained.     In  the 
remaining  small  percentage  of  cases  (he  variation  from  the 
ry  slight  indeed,  surpassing  it  by  -    in  3  per 
cent,  of  thi  I  falling  short  of  it  by  2    in  the  remain- 

Tin-  diffrence  in  the  results  by  the  two 
•   thus  strikingly  uniform,  and  this  uniformity  is 
lyed   m   the  case  of  anaemic  as  well  as  in  the  case  of 
y  blood  and  blood  -.•■rum. 

nnanceof  the  above  experiments  A.  I  ■.  Levy 
irrfed  on)  an  admirable  research   into  the  origin  and 
extent  of  the  error  which  occurs  in  the  use  of   llummer- 
schlag'e  method.    He  found  that  the  extent  of  the  error  der 
pends  upon  the  form  and  Bize  oi  the  hydrometer  use 
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to  utilize  their  results  for  the  determination,  by  calculation 
of  the  haemoglobin  value  of  the  blood. 

Conclusions. 
From   the  consideration  of    the  above    investigations  we 
arrive  at  the  following  conclusions  : 

1.  Provided  the  same  hydrometer  is  used,  Hammerschlag"? 
method  of  estimating  the  specific  gravity  of  the  blood  is 
clinically  easily  applied,  and  yields,  both  in  health  and  dis- 
ease, results  which  are  uniform  and  reliable. 

2.  An  error  is  associated  with  the  use  of  this  method,  which 
is  always  in  the  direction  of  an  excess.  The  excess  is, 
however,  uniform  and  constant. 

3.  As  was  shown  by  A.  G.  Levy,  the  error  may  readily  be 
obviated  by  the  use  of  a  specially  standardized  hydrometer, 
or  by  the  application  of  the  rough  method  of  correction 
suggested  by  this  observer. 

nelusion,  I  wish  to  express  my  sincere  indebtedness 
to  Professor  Vaughan  Ilarhv  for  many  suggestions  and  much 
kindly  advice,  and  to  Dr.  1".  W.  Goodbody  for  his  valuable 
assistance  in  the  labour  of  carrying  out  the  control 
experiments. 
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ol  farm   lifi  lucive  1.     insanity,  esp  niong 

•  n. 


Fins.  27.   1904.] 


TEMPERATURE. 


[m 


475 


REMARKS    I  PON    TEMPERATURE. 

l'.v  M.  S.  PEMBREY,  M.A.,  M.D., 
Lecturer  ou  Physiology,  Buy's  Hospital. 

Many  a  so-called  fact  in  physiology  is  but  a  statement  of  the 
balance  of  evidence.  This  must  vary  from  time  to  time,  for 
new  evidence  may  be  obtained  or  old  discarded  evidence  may 
tated  and  confirmed.  It  is  useful,  therefore,  at  times 
to  attempt  to  sum  up  the  evidence  and  to  draw  conclusions 
which  can  be  tested  by  further  investigations.  The  personal 
equation  may  bias  the  verdict,  but  this  is  a  necessai 
dition  in  the  examination  of  evidence  upon  all  debated 
iiuestions. 

The  temperature  of  man  and  of  other  warm-blooded  animals 
is  a  subject  in  which  such  a  review  may  be  useful.  The 
general  opinion  has  been  that  the  temperature  is  remarkably 
constant,  and  under  physiological  conditions  shows  but  a 
narrow  range  of  variation,  since  the  thermometer  is  one  of 
the  physician's  guides,  it  is  most  important  that  the  condi- 
tions which  affect  the  range  of  the  temperature  in  a  healthy 
man  should  be  carefully  determined.  The  practical  side  of 
this  physiological  question  will  therefore  be  kept  in  view  in 
the  present  article. 

The  Temperature  of  the  Newly-born. 

The  Darwinian  theory  leads  to  the  conclusion  that  the 
warm-blooded  have  been  evolved  from  the  cold-blooded 
animals.  Physiological  facts  support  this  conclusion.  The 
temperature  of  newly-born  pups,  kittens,  and  rabbits  falls 
when  they  are  removed  from  the  warm  surroundings  afforded 
by  their  dam,  and  continues  to  fall  until  it  reaches  a 
point  a  few  degrees  above  the  temperature  of  the  air. 
Newly-born  guinea-pigs,  however,  are  able  to  maintain  their 
temperature  if  the  exposure  to  cold  be  not  excessive ; 
they  are  at, birth  in  a  condition  of  great  development,  they 
are  well  covered  with  fur,  their  eyes  are  open,  and  they 
are  quickly  able  to  run  about.  Young  warm-blooded 
animals  can,  therefore,  be  divided  into  two  classes— those 
which  at  birth  are  blind,  helpless,  in  some  cases  naked,  and 
unable  to  regulate  their  temperature ;  and  those  which  are 
born  in  a  condition  of  greater  development  and  capable  of 
maintaining  the  temperature  of  their  bodies  at  a  fairly 
constant  level.  Young  birds  can  be  classified  in  a  similar 
manner.  These  important  observations  were  published  by 
W.  F.  Edwards1  in  1824.  "Within  recent  years  they  have  been 
confirmed  and  extended,  and  it  has  been  shown  that  the 
difference  lies  in  the  development  of  the  power  of  regulating 
temperature  :  the  first  class  respond  to  changes  of  external 
temperature  in  a  manner  similar  to  that  of  cold-blooded 
animals :  their  combustion,  as  measured  by  the  output  of 
carbon  dioxide,  varies  with  and  in  the  same  direction  as  t) 
temperature  of  their  surroundings  ;  the  second  class,  h 
ever,  increase  their  combustion  when  they  are  expos'" 
cold  ;  they  resemble  warm-blooded  animals.2  The  de 
ment  of  this  power  of  regulating  the  temperature  of  the  uo_ 
can  be  traced  in  the  developing  chick.3 

The  practical  interest  of  the  question  is  centred  in  infants. 
Raudnitz'  has  investigated  the  variations  in  the  temperature 
of  infants  at  birth  and  during  the  first  few  days  after  birth. 
The  effects  of  affusions  of  cold  water  were  observed  ;  the  rectal 
temperature  rose  in  the  case  of  strong  infants,  but  remained 
stationary  or  fell  in  the  case  of  the  weak.  The  influence  of 
the  large  cutineous  surface  in  relation  to  the  mass  of  the 
body  and  the  loss  of  heat  from  the  skin  were  shown  to  be  only 
secondary  causes  of  the  irregular  temperature.  The  chief 
cause  was  the  imperfect  development  of  the  power  of  regu- 
lating temperature.  Shivering  and  other  muscular  move- 
ments were  more  marked  in  the  strong  than  in  the  weak 
infants.  Quite  recently  BabakJ  has  made  an  important  series 
of  observations  upon  the  respiratory  exchange  and  the  produc- 
tion of  heat  in  infants.  Their  temperature  is  low.  even  when 
they  are  fully  clothed  and  in  a  room  at  150  C.  (59°  F).); 
in  infants  an  hour  or  two  old  the  temperature  may  be  as  low 
as  34. o°  (93.2  F.)  or  330  (91. 40  F.);  it  rises  gradually  during 
the  first  day  or  two,  but  shows  considerable  variations  :  thus 
on  the  fifth  "day  after  birfh  the  rertil  temperature  varied  from 
36.20  (97.160  F.)  to  33. 5°  (92. 30  F.)  in  an  infant  weighing 
2,550  grams(approximately  5I  lb.),  and  kept  in  a  room  at  12. o°  C. 
(53.60  F.).  The  conclusion"  drawn  from  numerous  observa- 
tions made  at  different  times  of  the  year  and  upon  infants  of 
different  ages  is  that  the  power  of  regulating  temperature  is 
incompletely  developed  in  the  newly-born.  The  regulation  of 
the  loss  of  heat  is  imperfect,  and  this  is  markedly  shown  if 


the  infant  be  insufficiently  clothed  when  it  is  exposed  to 
even  moderate  cold.  The  regulation  of  the  production  of 
heat  by  variations  in  combustion  is  also  incomplete,  and  only 
within  narrow  limits  can  tlie  newly-born  respond  to  changes 
Of  external  temperature  in  a  similar  manner  to  the  response 
of  the  adult.  The  further  development  of  these  powers  of 
regulation  can  be  traced  during  the  first  week  after  birth. 

The  results,  therefore,  of  observations  upon  infants  and 
other  warm-blooded  animals  agree.  The  evolution  of  the 
warm-blooded  animal  can  be  traced  not  only  in  the  animal 
as  shown  by  the  important  observations  of  Sutherland' 
and  V.  .1.  Martin7  upon  marsupials  and  monotremes,  but  also 
in  the  same  individual  at  different  stages  of  its  exictenee. 

The  practical  importance  of  the  knowledge  of  this  imperfect 
regulation  in  the  newly-born  is  obvious ;  maternal  instinct, 
however,  has  for  longages  anticipated  physiological  knowledge. 
The  mother  by  means  of  the  heat  of  her  own  body  fosters  the 
helpless  young.  That  this  care  is  primarily  for  the  benefit  of 
the  young,  and  not  for  the  satisfaction  of  maternal  yearnings 
or  weakness,  is  shown  by  the  fact  that  in  many  cases  both 
the  cock  bird  and  the  hen  bird  brood  over  the  newly-hatched 
young,  and  that  parturition  does  not  incapacitate  animals  and 
uncivilized  women  from  the  daily  routine  of  life.  Many- 
premature  infants  have  been  reared  by  proper  attention  to  tin  > 
temperature  of  their  surroundings  ;  the  more  premature  and 
weak  the  more  nearly  do  they  resemble  cold-blooded  animals 
in  their  inability  to  regulate  their  temperature.  The  heat  of 
their  bodies  and  the  combustion  of  their  food  vary  with  and 
in  the  same  direction  as  the  temperature  of  their  surround- 
ings. Cold— even  moderate  cold— to  such  premature  infants 
is  not  a  stimulant  but  a  depressant,  for  they  can  regulate 
neither  the  loss  nor  the  production  of  heat. 

The  Physiological  Limits  of  the  Temperature  of  the 
Adult. 

The  range  of  temperature  in  healthy  men  and  animals  has 
not  been  adequately  determined.  This  is  chiefly  due  to  errors 
in  the  methods  and  the  times  of  observation.  In  the  case  of 
man  reasons  of  convenience  and  delicacy  have  led  to  the  ob- 
servation of  the  temperature  in  the  mouth.  Such  a  deter- 
mination is  not  an  exact  measure  of  the  internal  heat  of  the 
body.  The  balance  ef  evidence  shows  that  Lorain a  rightly- 
maintained  that  the  temperature  of  the  rectum  alone  repre- 
sents the  internal  heat  of  the  body.  It  would  occupy  too 
much  space  to  refer  to  the  numerous  observations  which  have 
been  made  upon  the  comparative  values  of  determinations  of 
the  temperature  in  the  mouth,  axilla,  groin,  rectum  and 
urine.  These  data  have  been  given  elsewhere.9  It  is  only 
necessary  to  insist  that  a  so-called  "half-minute"  clinical 
thermometer  will  not  give  true  or  even  comparable  values  for 
the  temperature  of  the  body  under  different  conditions,  ever* 
if  it  be  retained  for  five  or  ten  minutes  under  the  tongue  of  a 
firmly-closed  mouth.  Such  a  determination  is  unreliable 
owing  to  the  cooling  of  the  tissues  which  surround  the  bucca> 
•avity;  this  is  especially  the  case  after  exercise  or  in  cole) 

eather,  but  even  in  warm  weather  there  is  a  loss  of  heat 
..  om  the  boundaries  of  the  mouth  by  the  evaporation  of 
sweat.  These  sources  of  error  are  obviously  not  so  marked  in 
the  case  of  many  patients,  for  when  the  subject  is  lying  in 
bed  the  clothes  around  the  neck  and  the  protection  from 
draughts  maintain  the  temperature  of  the  mouth  at  a  value 
more  comparable  to  that  of  the  rectum. 

The  method  used  by  Stephen  Hales,"'  the  observation  of 
the  temperature  in  the  stream  of  urine,  gives  results"  which 
in  point  of  accuracy  come  next  to  rectal  determinations.  Al- 
though this  method  is  obviously  limited  in  its  application., 
yet  it  is  very  rapid,  convenient  and  free  from  the  danger  of 
carrying  infection.  Haldane  and  Pembrey  easily  determined 
in  this  way  the  temperature  of  eighty-three  soldiers  in  one- 
hour  and  a-quarter. 

It  would  be  unnecessary  to  insist  so  much  upon  the  errors 
of  the  method,  were  it  not  for  the  fact  that  some  observers1- 
have  maintained  that  the  temperature  of  the  mouth  is  equa> 
to  that  of  the  rectum,  and  many  have  insisted  that,  even  if 
the  buccal  determinations  be  lower  than  the  rectal,  the 
results  are  comparable.  Further,  the  observation  of  the  tem- 
perature in  the  mouth  has  led  to  wrong  conclusions  regard- 
ing the  influence  of  muscular  work  upon  the  temperature  of 
man. 

The  internal  temperature  of  a  healthy  man  shows  a  range 
from  36.00  C.  (96.80  F.)  to  37.8°  C.  (100  o°  F.) ;  these  are 
average  figures  for  the  temperature  of  the  rectum  or  urine 
(Jaeger,  Jurgensen,  Mantegazza.  Neuhauss,  Nicol,  Pembrey, 
and  Richet),  and  do  not  include  the  absolute  physiological 
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Animal. 

Average   Rectal  Tem- 
perature. 

ernes  of  Observa- 
tions. 

Number  of  Observations. 

Observer." 

•- 

Horse      

o         o 

37. 9  (100.3) 

0 
37.3-38.6 

On  150  horses 

Strccker 

37.9  (100.3) 

36.1-38.6: 

On  313       .. 

Hobday 

Cow          

38.6  (101.5) 

37-5—39-4 

Hobday 

Sheep 

38.6  (101.5) 
40.0  (104.0) 

37-7—  396 
40.3 

Ou  100    ,. 
On  more  than  too  sheep 

Singleton 
Hobday 

40.1  (104.3) 

39.6—41.0 

Ou  100  sheep 

Singleton 

Pig 

39.6  (103  3) 

38.3-40.8 

169  on  4  young  pigs 

Siedamgrotzky 

38.7  (101.7) 

38.7—39.3 

Ou  more  than  100  pigs 

Hobday 

Dog            

38  6  (101  5) 

-,8  1—39.3 

On  more  than  300 dogs 

Hobday 

38.8  (101.8) 

38.0-39.8 

On  100  dogs 

Singleton 

•Cat 

Monkey  (Khoesusi    ... 

38.7  (101.7) 
38.4  (101. i> 

37-9-39-7 
36.9-39.7 
35-9—38-9 

On  a- 
33  on  a  monkeys 

Hobday 
Hale  White  and  Washboum 

37.7     (99.8) 

1,000  on  36 

Sutherland  Simpson  " 

Rabbit     

39.3  (103.5) 

39-9 
37.0—40.8 

73  00  27  rabbits 

Hale  White 

101. 7) 

31  ou  10       „ 

Pembrey 

39  8  (103.6) 

38.6—41  0 

77  on  13       .. 

Pcmbrey 

Guinea-pig       

j8.6  (101  s) 

36.0—39.3 

140  on  10  guinea-pigs 

Eyre'1 

17-9  (100.3) 

37-0— 39-3 

19  on    5 

Pembrey 

Bat 

37-5     (99-sl 

37.0-38.5 

16  on  4  rats 

Pembrey 

37.9  (100.3) 

'  4     389 

60  on  3    ,. 

Pitts 

Mouse 

37  4    (99-3> 

36.1—38.6 

27  on  8  mice 

Pembrey 

Fowl  (common) 

43.8  (109.0) 

41.7—43.9 

On  14  fowls 

llavv 

Hobday 

41.6  (106.9) 

40.6—  430 

Ou  111     ,. 

Tlu-e  figures  clearly  .-how  that  the  average  temperature  is,  in  all  the  cases,  considerably  above  that  of  man.  The  range  of  variation  is  also  greater, 
but  it  is  uncertain,  even  with  these  numerous  determinations,  whether  the  true  range  lias  been  ascertained.  The  lowest  temperatures  occur  during 
the  hours  of  rest  and  sleep ;  under  sueli  conditions  very  few  observations  have  been  made  except  in  the  case  of  man. 


•range.     It  will  be  shown  later  that  muscular  exercise  will 
the   internal  temperature  of  healthy  men  to  38.50  C. 
(101. 30  F.)    without    causing    distress    or   any   pathological 
t- 1 1  •  ■  ■  I 

The  range  of  temperature  in  healthy  animals  is  also  of 
practical  importance.  Their  temperature  must  be  determined 
in  many  physiological  and  pathological  experiments,  after 
the  injection  of  tuberculin  and  mallein  and  in  veterinary 
practice.     Tin-  data  are  gradually  becoming  more  numerous 

mplete  ;  they  show  that  domesticated  animals  also  \ 
have  during  health  a  range  of  temperature  which  is  wider 
than  that  generally  accepted.  In  fact,  temperatures  which 
are  within  the  healthy  range  have  been  recorded,  the  high 
ones  as  fever,  the  low  ones  as  subnormal.  Here  may  be 
given  the  average  temperature  and  range  found  in  the  case 
of  some  of  the  animals  in  which  the  temperature  is  fre- 
quently observed.  As  far  as  possible  the  ell'ects  of  exercise 
or  of  struggling  have  been  excluded,  but  it  is  obvious  that 
this  precaution  is  not  so  easy  as  in  the  case  of  man. 

The  Influence  ok  Mubodxab  Work  upon  the  Tempera- 

TUBE    <il     THE    BOIIY. 

Upon   this  subject  iiiiiiuimiis  observations  have  been  made 
by  different  investigators,  but  the  results  have  been  conflict- 
ing.   The  general  opinion  has  been,  both  among  physiologists 
1   physicians,  that  muscular  work   does  not  raise  the  tem- 
iture  ..f  the  body;  more  heat  is,  indeed,  produced,  but  it 
is   maintained   that   the  body  compensates,   or   even    over- 
apensatee,  by  an  increase  in  the  loss  of  heat.    This  con- 
•  irly  all  cases  upon  the  results  obtained 
om  observation  "f  the  buccal  temperature.    The  determina- 
tion <>f  the  temperature  in  the  month, especially  after  exercise, 
ct  or  oomparable  measure  of  the  heat  of  the  body. 
The  data,  therefore,  only  justify  the  conclusion  that  the  tem- 
perature of  the  mouth  does  not  rise,  and  may  even  fall  during 
muscular  work.    Even  tins  conclusion  in  not  the  whole  truth, 
f'.r  if  the  cooling  of  the  i  ice  be  prevented  l>y  a  high  external 
temperature  or  by  othi  t  means,  the  temperature  of  the  mouth 

question  ictical  importance  in  relation  not 

Ul(  liar  exerei.se,  but  also  to 

the  1  I  to  the  modern  treatment 

of  tuberculosis. 
Mm  irked  use  in  the  temperature 

01  tl  .lid  urn f  healthy  men.    'I  i  empera- 

p    without 

.    pathologi  1  he   experi- 

meir  itical  1  lamination  "f  previous  »'>rk  upon 

■ubject  nave  I n  given  elsewhere,  "  and  need  nof  be 

•  luced  here.    The  qu  one  which  must  be  decided 

cperimenl  healthy  man  who  knows  how  to  pro- 

perly use  an  thermometer  can  make  such 

ce  to    how  thai  the  rise  In 
the  internal  tempei  us ;  evidence  is  gradually 

forthcoming  to  show  that  it  may  be  beneficial.    It  si  ould  be 

;  that  lie  f  lie     I 


ated  mammals  is,  apart  from  the  influence  of  exercise,  as 
high  as  38.5°(ioi.3°F.). 

There  is  little  room  for  doubt  that  heat-stroke  and  heat- 
exhaustion  are  due,  not  to  a  hypothetical  germ,  but  to  a  dis- 
turbance of  the  nervous  control  of  temperature,  brought  about 
in  most  cases  by  muscular  exercise  in  unsuitable  clothes  and 
in  hot  surroundings  laden  with  moisture. 1T  This  view  is 
strongly  supported  by  the  nature  of  the  best  preventive 
measures  and  of  the  most  successful  methods  of  treatment. 

In  the  case  of  phthisical  patients'"  the  rise  of  temperature 
after  exercise  would  not  appear  to  be  of  such  diagnostic  value 
as  the  reaction  after  exercise  and  the  temperature  during 
rest.  It  is  to  be  feared  that  many  patients  with  a  tempera- 
ture somewhat  above  the  so-called  normal  have  been  still  fur- 
ther enfeebled  by  enforced  rest  in  bed. 

The  Influence  of  Changes  in  External  Temperature." 
In  the  healthy  man  the  nervous  control  of  temperature  is 
so  well  developed  that  his  internal  temperature  is  practically 
the  same  whether  he  be  living  in  the  Arctic  regions  or  in  the 
tropics.  Even  apart  from  alterations  in  clothing  a  man  can 
compensate  for  large  differences  in  external  temperature.  To 
the  higher  warm-blooded  animals,  man  included,  cold  is  a 
stimulant  more  powerful  in  its  effect  upon  metabolism  than 
any  drug.  Exposure  to  cold  will  often  increase  the  output  of 
carbon  dioxide  by  50  or  60  per  cent.  This  in  turn  will  cause 
an  increased  absorption  of  oxygen,  a  greater  demnnd  for  food, 
a  greater  exchange  of  material  in  all  respects.  In  Kuropean 
children  this  effect  is  often  seen  ;  languishing  in  hot  sur- 
roundings in  the  tropic-,  they  rapidly  improve  in  the  cooler 
hill-country  or  in  England. 

It  is  probable  thai  the  exposure  of  phthisical  patients 
under  the  modern  treatment  of  consumption  is  an  important 
factor  in  success  :  it  must  be  useless  physiologically  to 
largely  increase  the  food  unless  the  metabolism  be  aug- 
mented. The  two  natural  methods  of  illcr.  nbustion 
are  cold  and  exercise.  <  In  the  other  hand,  it  must  be  remem- 
bered  that  if  the  natural  response  to  s  change  ol  temperature 
be  defective,  as  it  is  in  many  debilitate.  I  .old  will 
I  be  injurious. 

The   prevalent    ilea    that    adults   and   children  should   be 
shielded  from  changes  of  temperature,  that  living  rooms  and 
ims  should  all  bi  maintained  il  an  equitable  tempera- 
ture and  thus  the  danger  of  "  oolds "  be  warded  off,  must  lead 
to  deterioration,    Oolds  are  no  doubt  infectious  diseases ;  the 
gplorers,  it  ie  said,  do  not  thu-  sutler  until  they  ictum 

to  temperate  and  populous  COUntril  B,  where  they  ai  I 

to  infection.    Physiological  resistance  can  only  be  maintained 
by  training  ;  the  healthy  man,  »  ho  takes  a  cold  bath  or 

posed  to  cold  In  the  winter,  trains  his  ho  ly  to  re  icl  to  changes 

of  temperature  and  is  less  lial  Ids"  than  the  man 

constantly  protected,  as  be  vainly  imagines,  by  ex- 
clothing  ana  warm  surroundings.     The  value  of  out- 
ntaining  this  resistance,   this  powt 
modation,  is  obvious;  as  b  therapeutic  agent  sport  is 
the  extent  which  it  desei 
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Tuk  Influence  of  Alcohol  ami  ok  Anaesthetics.1' 
Alcohol  acts  upon  the  vasomotor  system  and  also  upon  the 
nervous  control  of  the  production  of  heat.  The  dilatation  of 
the  cutaneous  vessels,  the  increased  perspiration  and  the 
cooling  thereby  produced  are  we'll  known.  The  temperature 
of  the  subject  may  be  lowered  although  he  himself  feels 
warmer;  this  is  due  to  the  warm  blood  which  flushes  the 
cutaneous  nerves  where  the  sensations  of  temperature  arise. 
In  large  doses  alcohol  paralyses  the  nervous  control  of  tem- 
perature. The  man  who  is  "  dead  drunk  "  resembles  a  cold- 
blooded animal ;  exposure  to  cold  produces  not  an  increase 
but  a  decrease  in  combustion  and  his  temperature  steadily 
falls.  The  lowest  temperatures  recorded  in  men,  who  have 
recovered,  appear  in  drunkards  who  have  been  exposed  to 
cold. 

Anaesthetics  rapidly  paralyse  the  nervous  regulation  of 
temperature.  The  disturbance  in  temperature,  be  it  a  fall  or 
a  rise,  which  is  seen  after  many  surgical  operations,  appears 
to  be  largely  due  to  this  cause.  The  convenient  explanation 
of  "shock"  needs  further  definition.  The  anaesthetized 
patient  cannot  regulate  his  temperature.  The  importance  of 
warm  surroundings  to  a  patient  who  is  deeply  under  an 
anaesthetic  during  a  long  operation  is  generally  recognized. 
Such  patients  require  warmth  ;  an  anaesthetic  in  the  case  of 
warm- blooded  animals  quickly  reduces  the  combustion  of  the 
body  to  one-half  its  normal  value ;  the  vital  resistance  and 
the  power  of  accommodation  are  concomitantly  reduced. 
Warmth  will  increase,  cold,  even  moderate  cold,  will  diminish 
the  combustion. 

From  a  physiological  point  of  view  anaesthesia  would 
appear  to  be  often  too  deep  and  prolonged.  Pain  is  benefi- 
cent in  numerous  cases ;  it  is  a  natural  safeguard,  and  brings 
about  appropriate  responses  to  sensations  which  are  too 
often  quenched  by  an  anaesthetic.  A  drug  which  will  so  pro- 
foundly disturb  the  nervous  control  of  combustion  can  never 
be  considered  harmless.  The  rapid  recovery  of  animals  and 
savages  from  serious  wounds  is  generally  attributed  to  a 
greater  resistance ;  but  the  question  can  be  fairly  asked 
whether  the  smaller  resistance  of  the  civilized  man  is  not 
further  diminished,  and  often  seriously  diminished,  by  deep 
and  prolonged  anaesthesia  ?  The  patient  dies— not,  it  is  said, 
from  the  anaesthetic,  not  from  the  operation,  which  was 
quite  successful,  but  from  "  shock"  -he  does  notrally.  May 
not  this  absence  of  a  rally  largely  depend  upon  the  fact  that 
the  combustion  of  the  body,  one  of  the  most  characteristic 
signs  of  life,  has  been  so  greatly  diminished  and  for  a  time, 
at  least,  has  been  removed  from  the  control  of  the  nervous 
system?  It  is  impossible  by  means  of  an  anaesthetic  to 
influence  the  nervous  system  alone ;  the  body  works  as  a 
unit,  and  as  such  is  affected  by  abnormal  conditions. 

The  Limits  of  Bodily  Temperature  compatible  with 
Life." 

Under  pathological  conditions  the  temperature  of  man 
shows  a  range  of  about  220  C.  (approximately  390  F.),  from 
24°(75.2°  F.)  to  460  (114. 8°  F.).  Higher  and  lower  tempera- 
tures nave  been  observed  in  moribund  patients;  here,  how- 
ever, only  well-authenticated  cases,  in  which  recovery  took 
place,  need  be  considered.  Several  observers  have  recorded 
rectal  temperatures  as  low  as  240  (75. 2°  F.)  in  drunkards  who 
have  been  exposed  to  cold  for  several  hours  ;  the  patients 
were  unconscious,  but  under  careful  treatment  recovered  in 
two  or  three  days.  Low  temperatures  have  also  been  ob- 
served in  chronic  cases  of  insanity,  and  have  persisted  for 
several  weeks. 

The  cases  of  hyperpyrexia  scattered  throughout  medical 
literature  are  exceedingly  numerous.  Some  of  the  observa- 
tions appear  to  be  unreliable,  owing  to  defects  in  the  thermo- 
meter or  to  fraud  on  the  part  of  the  patient.  The  range  above 
the  normal  temperature  is  less  extensive  than  that  below,  and 
a  very  high  temperature  is  rapidly  followed  by  death,  whereas 
a  very  low  temperature  is  compatible  with  life  for  a  relatively 
long  period.  This  would  be  expected  on  general  physiological 
grounds,  for  some  mammals  have,  under  the  natural  condi- 
tions of  hibernation,  a  temperature  only  five  or  six  degrees 
above  the  freezing  point. 

The  highest  records  in  patients  who  have  recovered  appear 
to  be  450  to  460  (n  30  to  114.S0  F.),  but  in  these  cases  the  high 
temperature  appears  to  have  been  maintained  for  a  very  short 

time. 
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Acute  rheumatism  is  an  acute  microbic  infection,  running  a 
course  of  variable  duration  when  untreated,  and  usually  pre- 
senting certain  well-defined  symptoms  which  render  its 
diagnosis  an  easy  matter.  One  attack  predisposes  to  others. 
Those  cases  which  we  are  accustomed  to  call  "  subacute 
rheumatism"  are  really  milder  cases  of  the  same  disease,  and 
no  hard  and  fast  line  of  distinction  can  be  drawn.  A  case  of 
acute  rheumatism  may  be  unusually  prolonged,  but  never  be- 
comes chronic  in  the  true  sense  of  the  term.  That  is  to  say, 
it  never  becomes  chronic  any  more  than  enteric  fever  or 
diphtheria,  becomes  chronic.  These  diseases  may  leave 
sequelae  in  the  form  of  bowel  lesions  or  peripheral  neuritis, 
respectively,  but  such  sequelae  are  not  designated  chronic 
enteric  fever,  or  chronic  diphtheria.  In  the  same  way  acute 
rheumatism  may  cause  fibrous  thickening  of  the  valves  of  the 
heart,  or  fibrous  indurations  of  the  aponeuroses,  fasciae, 
ligaments,  and  nerve  sheaths,  but  these  are  results  of  the 
original  disease  and  not  an  indefinite  continuation  of  it. 

Such  indurations  of  the  fibrous  tissue  give  rise  to  pains  re- 
ferred to  the  muscles,  joints,  and  nerves  ;  but  these  sym- 
ptoms, and  the  lesions  causing  them,  cannot  properly  be  re- 
garded as  the  chronic  stage  of  acute  rheumatism,  more  espe- 
cially as  acute  rheumatism  is  not  the  only  condition  which 
precedes  them  and  is  responsible  for  their  presence.  Never- 
theless, the  name  chronic  rheumatism  has  been  so  long  ap- 
plied to  chronic  painful  conditions  of  the  muscles  and  joints 
that  its  retention  is  now  a  matter  of  convenience.  In  the 
popular  mind,  and,  to  some  extent,  in  the  medical  mind,  the 
name  has  been  long  associated,  specially  and  almost  exclu- 
sively, with  affections  of  the  joints;  and  formerly,  when  so 
many  separate  and  quite  distinct  articular  lesions  were 
classed  together  as  "rheumatic."  this  idea  was,  to  a 
large  extent,  justified.  Gradually,  however,  the  mean- 
ing of  the  term  has  become  much  narrowed  by  more 
accurate  diagnosis,  and  we  now  distinguish  rheumatoid 
arthritis,  morbus  coxae  senilis,  coxa  vara,  pulmonary  osteo- 
arthropathy, Haygarth's  nodosities,  septic  and  gonorrhoeal 
arthritis,  and  other  diseases  and  affections  implicating  the 
joints,  as  things  quite  distinct  from  each  other  and  from 
chronic  rheumatism.  It  is  also  now  recognized  that  the 
articular  structures  proper— cartilage,  synovial  membrane, 
bone — are  not  primarily  affected  in  chronic  rheumatism,  but 
that  the  parts  implicated  are  the  fibrous  ligaments  of  the 
joints,  and  more  especially  all  the  fibrous  tissues  of  the 
muscles  and  bones.  In  our  textbooks  the  condition  is 
described  as  chronic  rheumatism,  muscular  rheumatism, 
mascular  and  tendinous  rheumatism,  myalgia,  rheumatic 
myositis,  pain  being  assigned  the  most  prominent  place 
as  a  symptom  and  damp  cold  as  an  exciting  cause.  Its 
original  causation  is  variously  stated  as  a  rheumatic 
affection,  as  a  special  infection,  as  a  diathesis,  as  a  neural- 
gia, as  a  manifestation  of  gout,  and  as  a  muscle  pain 
from  imperfect  nutrition.  The  same  indefiniteness  charac- 
terizes the  accounts  given  of  its  pathology.  Some  authors 
hold  that  there  are  no  morbid  anatomical  changes,  others 
consider  it  a  neuralgia,  or  an  active  hyperaemia  of  the 
muscles,  or  of  their  fibrous  sheaths,  while  only  a  few  describe 
definite  fibrous  changes  and  thickenings  in  the  connective 
tissues.  Speaking  in  general  terms,  the  treatment  recom- 
mended is  regarded  as  palliative  rather  than  curative,  and  no 
great  hope  of  complete  and  ultimate  relief  is  held  out.  A 
consideration  of  its  pathology  and  experience  of  the  results  of 
properly-directed  and  persevering  treatment  have  led  me,  how- 
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ever,  to  take  a  more  hopeful  view  of  the  prospects  of  sufferers 
from  chronic  rheumatism. 

Patbolooi  . 

The  essential   pathological   changes  are  confined  t.>  the 

svhiti-  lit'i  "Us  tissue,  iiinl  as  this  forms  so  large  a  part  of  the 
ioeomotory  apparatus  oi  the  body,  we  accordingly  find  that 
chronic  rheumatism  affects  specially  the  aponeuroses,  tendons, 
flbron  :  muscleaand  nerves,  periosteum, and 

the  fibrous    -tinctures  of  joints.      Tli.  onsiste    |e 

inflammation  and  hyperplasia  of  the  conne 
patches,  and   this   condition    may    be   widelj    Bpread   over 
the  body,  or  may  i  i  certain  area  01  it. 

fibrinous  exudation  with  proliferation  of  the  connective 
tissue  takes  place,  probably  as  the  result  of  irritation 
from  mici  a    toxin.    This    may    be   wholly  or  par- 

tially reabsorbed,  or  may  organize  and  form  permanent 
fibrous  swellings  and  indurations.  On  microscopic  examina- 
tion they  are  Been  to  consist  oi  proliferating  fibrous  tissue 
and  exudation  (when  recent),  or  (when  older)  chiefly  of  dense 
tibrous  tissue.  They  are  well  supplied  with  blood  vessels, 
and  no  leucocytes  congregate  about  them,  as  happens  in  so 
many  inflammations.  Once  these  fibrous  swellings  form, 
they  are  liable  to  become  swollen  and  painful  under  the  in- 
fluence  oi  cold  .  ei  -exertion,  indigestion,  and  other 

9.  and  in  this  manner  chronic  rheumatism  is  esta- 
blished. The  fl  are  frequently  defined  and 
circumscribed,  varying  in  Bize  from  a  small  shot  or  split  pea 
to  an  almond  or  half  a  walnut,  it  a  whole  aponeurosis,  as  in 
the  lumbar  region  or  fascia  lata,  may  b9  thickened,  impart- 
ing to  the  Blrinover  it  a  hard,  inelastic  feel.  Very  frequently 
the  thickening  takes  the  form  of  a  strand  or  cord  running 
through  the  fascia,  or  of  small  periosteal  nodules,  or  of 
swelling  on  a  nerve  sheath.  Local  injuries,  such  as  sprains, 
rupture  of  muscle  fibres,  dislocations,  and  so  on,  often  give 
rise  to  similar  indurations  of  the  fibrous  tissue,  and  these 
often  cause  local  rheumatic  symptoms,  sometimes  very 
troublesome  and  intractable  to  treatment. 

If  these  swellings  are  at  all  superficial  they  can  be  very  dis- 
tinctly tilt,  and  are  usually  painful  on  pressure.     The  com- 
uatiniis  for  them   are   in  the  lumbar  aponeurosis, 
calves,  fascia  lata  and  tendinous  expansions  oi  the  thigh 
diu-i  is,  deltoid,  inner  border  of  biceps,  inter- 

the  glutei,  and  the  soles  of  the  feet.    The 
tibrou  ol  the  neck  of  the  bladder,  of  the  pharynx, 

behind  the  sternum,  and  nil  along  the  spinal  column  and  in 
■mts  may  also  be  affected.     When  these   local   indura- 
tions swell  up-  as  they  do  from  various  causes— there  follows 
ion,  with    pressure  on  the   filaments   of  sensory 
nerve-.     '1  rise  to  almost   continual   aching,    pain, 

and  a  sense  of  muscular  fatigue,     "-widen  muscular  move- 
ment, by  increasing  the  tension  ot  exerting  pressure  on  the 
itly  aggravates  the  pain  or  causes  it 
itingly.    Owing  to  the  implication  of  set 
nerve-    the  aching   and   pain    may  often  radiate  over  a  wide 

are;,;    hence  also  the   numbn  'ling,    and    prinkling 

pi   ins  of  1  nmatism. 

Etiology. 
\-  regards  the  el  iology  ol  chronic  rheumatism,  it  is  di 
■  iry  to  differentiate  between  (1)  the  original  causes  of  the 
fibrous  induration-  and  (a)  the  causes  ol  the  exacerbations 
once  thi    fibrous  thickenings  have  become  fully  establ 
and  the  patient  suff<  rs  habitually  from  his  rheumatism. 

In    adult",  as  m  children.   11  .utivoh  common  for 

fibrous  tlic  ken,:  .  impanimentB or  sequelae 

of  acute  rheumatism  The;  ma;  disappear,  or  may  remain 

after  all  symptoms  oi  thi                 acute  attack  have  gone, 

he  undo  rposure  to  cold,  are  pain! 

sure,  and  often  very  intra  LreatnV  ot.     True  ill  II  lien /a 

ud  slight  fi  ■  cks    m  1th  pain  and 

■ 
•'  influenza  cold  bag  on 

■ 

d    injuries    to 

ertain  number  of 
frequent  1 

impanii  d 
ofti  11  by  bard  mu    ularwork    ■ 

tnaturer  years,  bul 

■  tut.  -  "tl  bul  it 

111   early  mi. Idle   lit. 

■    .  ding 

causes. 


1  >nce  the   fibrous   indurations  are  established,  cold,  damp, 

draughts,  w.-t  clothing,    weather   changes,  unusual  or  violent 

liar  exercise,  intestinal  indigestion,  and  other  causes  have 

a  very  marked  influence  on  their  condition.     Under  the  influ- 

uses  the  fibrous  tissue  formations 

become  swollen  and  more  tense,  and  give  rise  to  pain  and 

aching,  which  disappear  very  slowly  or  may  suffer  exacerbation 

from  renewed  exposure.     Hence  in  some  cases  the  patient  i- 

[uite  free  from  muscular  aching,  and  may  have  neuralgia 

in  addition. 

Symptom  u  oloot. 

The  symptoms  of  chronic  rheumatism  are  so  well  known 
that  I  nee  1  only  refer  to  them  very  briefly.  During  an  exacer- 
bation aching  and  pain  referred  to  the  muscles,  fascia, 
dons,  and  joints  torment  the  patient,  there  is  a  feel  1 
fatigue  and  tiredness,  and  often  marked  sleepiness.  When 
ore  acute  stage  passes  ofl',  it  is  BUcceeded  by  intermittent 
stillness  and  aching,  especially  felt  in  bed  in  the  morning,  or 
after  resting,  or  remaining  for  a  time  in  one  position.  In 
(ertain  patients  it  may  recur  again  and  again  in  the  same  part 
(lumbago,  stiff-neck),  or  it  may  be  widely  distributed  over  the 
body.  The  stillness  and  aching  usually  wear  off  on  active 
movement  or  exertion,  but  recur  again  very  soon.  Any  su.l.i.  11 
movement  which  compresses  a  swollen  induration  may 
very  severe  and  crippling  pain  (as  in  lumbago),  but  apart  from 
this  the  affected  muscles  are  easily  tired  and  often  ache  in- 
tolerably for  days  after  even  moderately  Be  rtion. 
Some  of  the  joints  and  nerves  may  be  more  or  less  painful, 
and  the  digestion  is  not  infrequently  out  of  order.  The 
general  health  maybe  mediocre  or  fairly  good,  but  if  thi 
much  continuous  neuralgic  pain  the  patient  may  become 
thin,  peevish,  and  neurasthenic. 

Firm  gentle  pressure  over  the  skin,  which  it  is  best  to 
smear  with  liquid  paraffin  or  some  oleaginous  material,  re- 
veals the  presence  of  the  indurations,  nodules,  or  thick.  1 
which  have  been  previously  described.  These  are  painful  or 
tender  when  pressed  upon  with  some  little  force,  and  become 
less  painful  after  a  few  minutes  of  gentle  eflleurage. 

Treatment. 

During  an  acute  exacerbation,  when  the  indurations  swell 
up  and  cause  pain  and  aching,  relief  may  be  given  by  hot  baths, 
massage,  phenacetin,  Dover's  powder,  sodium  salicylate,  the 
local  application  of  methyl  salicylate  and  similar  measures. 
But  the  relief  thus  afforded  is  only  temporary,  and  often  in  a 
few  hours,  or  as  soon  as  treatment  is  stopped,  the  pains  return 
to  continue  for  days,  weeks,  or  indefinitely,  and  the  patient 
remains  as  before,  liable  to  renewed  attacks  on  every  exposure 
to  cold,  wet,  or  fatigue. 

To  obtain  permanent  cure  and  complete  relief  from  the 
recurrent  attacks,  the  fibrous  indurations  must  be  completely 

-ed,  and  in  all  but  quite  recent  cases  this  isalu 

more  or  less  tedious  and  troublesome  procedure.    The 
means  which  1  have  found  of  any  special  and  definite  value 
in  this  reaped  are  massage  and  .\ercise-,  the  faradic  current, 
and  the  injection  of  solution  of  chromic  acid  into  any  of  the 

fibrous  indurations  which  are  sufficiently  large  and  defined 
to  allow  of  this  being  done.  1  u  the  three,  massage  is  the 
most  efficacious. 

Manage. 
General    mass  I    do    us.-.      It    must  be  specially 

I  to  any  nodules  or  thickenings  which  can  be  felt.  At 
first  they  are  often  too  tender  to  be  rnbbed  with  much  pres- 
sure, but  gradually  they  become  more  callous  and  11101  •• 
fibrous,  and  may  then   be  more  vigorously  treated,     a 

deal  of  experience  and  skill  ia  required  during  the  early  treat- 
ment, but  alter  they  begin  to  shrink  in  si/e.  the  knuckles  and 

fists  may  be  used  for  rui.bing.  and  ultimately  tin  ■>•  disappear. 

The    massage    should    be  carried   out    dally.  10   OT  IS  minutes 

being  devoted  to  each  part.    To  obtain  satisfactory  oun 

I  all  the  indurati  ins  must  be  complete,  other  wife 

in-  and  are  a   sour,,-  ,,f  much  disappointment. 

The  length  of   time  required  to  do  this  varies  very  much. 

Reoenl  sol  (appear  in  two  or  three  weeks, 

but  when  the  indurations  are  old  and  widely  spread  three  to 

i  t  web.  .•  montl  -  in  y  be  requin  I 

I'.vi'  Iculated      to      stretch      the     aponeuroses     and 

muscles  involved  are  of  value  in  hastening  and  Completing 
the   cine,      a  stick,  dumb-bells,  Indian    clubs,  Sandow's  i  xcr- 

ciser,  may  all  be  called  into  requisition  !••  provide  suitable 

Faradittn. 
The   fa  BOuldb      |  plied  over  each  region  for 
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five  to  ten  minutes  daily.  It  lias  some  effect  in  causing 
shrinkage  of  the  swollen  fibrous  tissue. 

bijection  of  Chromic  Arid. 
This  method  is  only  possible  where  the  nodule  is  sharply 
defined  ;md  ran  be  penetrated  accurately  by  the  hypodermic 
needle.    Superficial  nodules  should  never  be  treated  in  this 

way.  as  the  solution  is  apt  to  damage  the  ^kin  and  cause  a 
phlegmon.  Ten  minims  or  less  of  a  1  per  cent,  solution  in 
water  may  be  given.     It  may  rails.-   same  aching,  but  if   the 

nodule  lias  been  accurately  injected,  shrinking,  with  great 
relief  to  the  rheumatic  pain,  follows. 

Drugs. 
Where  intestinal  indigestion  is  present,  and  especially  in 
lumbago,   a    course   of    mild   purging  (grey    powder,  com- 
p»und    rhubarb    powder,    salines)  is    advisable.     As  regards 
Be  remedies,  it  cannot  be  said  that  any  are  known  which 
cause  absorption  of  the  fibrous  indurations.    In  quite  recent 
-  I  have  Been  potassium  iodide  give  relief,  but  in  regu- 
larly chronic  eases  any  benefit  is  not  very  apparent.   Salicylic 
compounds    lessen    pain    during  the    exacerbations.     Their 
action  is  not  curative,  however,  as  they  cannot  be  expected  to 
remove  hard  fibrous  tissue.     The  same  is  true  of  phenacetin, 
phenazone.  quinine,  and  all   similar  compounds.     Alkalies, 
ammonium  chloride,  colchicum,  guaiacum,  actaea  racemosa 
do  no  good.     Iodine   and  local  blistering  are  helpful,  espe- 
cially over  joints  or  nerves. 

Spa  Treatment. 
Recent  eases,  where  the  fibrous  thickenings  are  in  the  early 
stage  and  still  plastic,  may  be  cured  by  a  course  of  hydro- 
therapy, but  inveterate  cases  only  obtain  temporary  relief 
from  their  sufferings.  The  drinking,  bathing,  and  general 
massage  promote  absorption  of  the  serous  exudation  in  the 
fibrous  tissue,  and  possibly  some  shrinking.  This  usually 
gives  for  a  time  complete  relief  to  the  pain,  aching,  and 
stillness  of  chronic  cases,  so  that  the  patient  feels  much  more 
happy  and  energetic.  The  indurations  still  remain,  however. 
and  are  apt  to  swell  and  give  trouble  under  the  influence  of 
exciting  causes.  The  regular  purgation  obtained  at  Harro- 
gate by  the  sulphur  water  improves  intestinal  digestion  and 
does  much  good  in  certain  cases. 

Dift. 

The  broad  rule  is  to  avoid  gastro-intestinal  fermentation 
and  the  consequent  absorption  of  irritant  products  from  the 
bowel.  Indigestion  certainly  causes  aching  in  many  rheum- 
atic subjects,  and  the  best  way  to  avoid  it  is  to  eat  plainly 
but  sufficiently  of  an  ordinary  mixed  diet.  Any  articles 
which  are  well  and  easily  digested  by  the  individual  may  be 
allowed. 

Climate. 

Residence  in  a  dry  stimulating  climate  often  brings  about 
spontaneous  cure.  A  damp  atmosphere  and  a  seaside  climate 
increase  the  symptoms,  and  seem  to  favour  the  conditions 
which  give  rise  to  chronic  rheumatism. 

Surgical  Treatment. 

Certain  nodules  after  prolonged  massage  remain  very  hard, 
and  refuse  to  be  dispersed.  If  they  cause  pain  and  aching, 
they  can  be  removed  surgically.  Removal  gives  complete 
relief.  It  is  sometimes  not  an  easy  operation,  as  the  small 
mass  of  fibrous  tissue  often  lies  deep,  and  may  be  difficult  to 
find. 

Prognosis. 

In  recent  cases  the  prognosis  is  good,  and  even  in  cases  of 
some  years'  standing  complete,  or  almost  complete,  recovery 
is  assured,  if  the  treatment  be  persevered  with.  It  requires 
considerable  resolution  and  determination  on  the  part  of  the 
patient,  as  it  takes  time  and  trouble,  relapses  are  common, 
and  he  is  apt  to  get  discouraged.  In  Bevere  ises,  where  there 
is  marked  and  widespread  induration,  and  the  patient  is  very 
stiff  and  crippled,  recovery. is  hopeless;  but  by  stretching, 
massage,  and  manipulations,  more  freedom  of  movement  may 
be  obtained.  When  the  subcutaneous  tissue  is  thickened 
and  brawny,  treatment  is  very  tedious,  and  recovery  usually 
only  partial.  The  same  is  true  of  joints  which  have  been  long 
affected. 

Prophylaxis 

After  rheumatic  fever,  influenza,  muscular  chills,  violent 
exertion,  sprains,  dislocations,  and  other  conditions  which 
bring  on  indurations  of  the  fibrous  tissue,  the  patient  should 
be  treated,  and  preferably  perhaps  at  a  spa,  by  massage,  elec- 


tricity, and  bathing.  After  being  cured  of  chronic  rheum- 
atism, a  somewhat  "hardening  mode  of  life  should  he 
adopted,  with  plenty  of  outdoor  exercise.  Any  relapse  should 
be  at  once  treated. 


A   CASE    OF    SCURVY    IN    AN   INFANT   FED   ON 

MUNICIPAL    "HUMANIZED"    STERILIZED 

MILK. 

By  HENRY  ASHBY,  5I.D.,  F.R.C.P., 

Physician.  Manchester  Hospital  for  Children  ;  Lecturer  in  Diseases  of 
Children.  Owens  College. 


In  a  leading  article  in  the  British  Medical  Journal  of 
September  26th,  1903,  p.  746,  reference  was  made  to  municipal 
milk  supplies  for  intants,  and  a  note  of  warning  sounded  as  to 
their  limitations  and  dangers :  and  at  the  annual  meeting  of 
the  Association  both  Dr.  T.  D.  Lister  and  Dr.  E.  Cautley 
called  attention  to  the  risks  attending  thehaphazarddistribu- 
tion  of  municipal  "humanized  "  sterilized  milk.1 

As  illustrating  these  remarks  I  am  tempted  to  publish  a 
ease  which  came  under  my  observation  a  short  time  a<_ro.  The 
parents  were  a  strong  and  healthy  couple  who  brought  me- 
their  first  infant,  10  months  old.  The  father  belonged  to  the 
higher  artisan  class,  beingan  overlooker  in  a  mill  and  earning 
good  wages.  The  history  was  that  the  infant  had  been  born 
healthy,  and  was  nursed  by  its  mother  till  it  was  six  weeks 
old,  but  as  at  this  time  she  was  not  satisfied  with  its  progress, 
she  weaned  it,  substituting  •'humanized"  sterilized  milk 
obtained  from  a  municipal  milk  depot.  The  parents  appear 
to  have  obtained  two  days'  supply  at  a  time,  the  milk  being 
supplied  in  eight  bottles  in  a  crate.  The  milk  was  stated  to- 
be  white  and  sweet,  but  there  often  was  butter  oil  floating  on 
the  top  after  the  milk  was  warmed.  They  had  used  this  milk 
exclusively  till  the  present  time,  apparently  of  the  original 
strength,  but  had  increased  the  amount,  and  had  added  some 
baked  flour.  The  infant  did  fairly  well  till  he  was  about. 
S  months  old.  He  then  began  to  cry  when  handled,  and  kept 
his  legs  still  as  if  paralysed,  instead  of  kicking  about  as  he  used 
to  do.  When  I  saw  him  at  the  age  of  10  months  the  gums- 
were  swollen  and  purplish  around  four  incisor  teeth  which 
had  been  cut,  the  roots  of  the  finger  nails  were  injected,  botb 
legs  beneath  the  knees  were  much  swollen,  immobile,  tender 
and  shiny  :  there  was  tenderness  of  the  bones  of  the  arms. 
The  infant  was  poorly  nourished:  there  was  some  enlarge- 
ment of  the  epiphyses  of  the  forearms. 

The  case  did  not  differ  in  any  way  from  the  cases  of  scurvy 
so  often  seen  from  tiie  prolonged  use  of  preserved  foods,  but 
the  fact  that  the  milk  which  had  given  rise  to  the  scurvy  hai ! 
been  obtained  from  a  municipal  depdt  supplies  food  for  re- 
flection in  several  ways. 

In  the  first  place  I  should  like  to  say  that  for  every  typical 
case  of  scurvy  m>t  with  in  either  private  or  hospital  practice 
at  least  half-a-dozen  will  be  seen  who  have  been  fed  on  pre- 
served foods  which  exhibit  indefinite  symptoms  of  scurvy, 
which  may  be  called  "para-scorbutic-."  The  tenderne 
the  bones  may  be  entirely  absent,  but  there  is  anaemia. 
of  flesh,  distaste  for  food,  sometimes  diarrhoea  of  a  dysenteric- 
type,  more  rarely  haematuria.  a  line  /one  of  pinkness  in 
the  gums  around  the  teeth  and  perhaps  a  similar  zone  of 
pinkness  at  the  root  of  the  finger  nails.  In  some  cases  tin  re 
are  herpetic-like  rashes.  In  such  cases  improvement  at  once 
follows  a  change  of  food  <uch  as  a  milk-whey  mixture  and 
orange  juice.  I  mention  this  because  I  feel  sure  the  amount 
of  mischief  done  by  preserved  foods  is  not  to  be  measured  by 
an  odd  case  of  typical  scurvy. 

A  municipal  supply  of  "humanized"  milk  cannot  be  pro- 
vided except  at  considerable  loss  to  the  ratepayers  ;  it  cannot 
possibly  be  made  to  pay  its  way,  assuming  that  fresh  milk 
and  cream  of  good  quality  are  obtained  from  suitably-foddered 
and  clean  cows,  and  bottles,  teats,  and  crates  are  provided. 
There  is  also  the  rent  of  thede"p6t,  the  sterilizing  apparatus, 
and  the  labour  to  be  reckoned  with.  A  charge  of  3d.  a  day, 
or  is.  6d.  a  week,  cannot  cover  the  cost.  There  is  certainly  a 
risk  that  the  class  who  use  the  depot  belong  to  the  better- 
circumstanced  artizan  class  rather  than  the  poorest  class  who 
get  their  milk  by  the  pennyworth.  It  is  difficult  to  know  how 
this  is  to  be  prevented,  but  it  is  certain  that  it  is  among  the 
latter  class  that  the  infant  mortality  is  the  highest,  and  that 
it  is  they  who  need  the  greatest  looking  after. 

I  wish  all  the  municipal  authorities  would  get  rid  of  the 
word -humanized."  and  substitute  "modified'or  any  other- 
word  in  the  dictionary  they  like.     .Municipal  milk  is  sold  with 
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all  the  stamp  of  authority  upon  it:  am),  although  compounded 
of  diluted  milk,  cream,  cane-sugar,  and  a  pinch  ol  salt,  it  is 
apt  t"  be  looked  apon  as  a  "fetish"  for  all  the  sick  and 
health]  in   the  town  "f  whatever  age,   and,  as   it  is 

•  humanized, "  what  need  is  there  tor  human  milk  - 

Some  harm  has  been  done  t.>  these  well  intentioned  efforts 
ol  the  municipalities  by  enthusiastic  friends  who  have  made 
use  of  statistics  in  a  way  which  [cannot  think  the  facte  war- 
rant. Thu  town  it  was  reported  that  in  tin- year  1900 
the  rate  of  mortality  among  the  infants  fed  from  the  municipal 
depot  was  102  per  1,000.  while  tin •  infant  mortality  of  the  whole 
town  was  at  the  rate  of  188  per  1.000:  these  figures  have  been 
published  widely  to  show  that  municipal  feeding  saved  the 
of  children  at  the  rate  of  86  per  1.000  during  that  year. 
One  would  be  inclined  to  believe  that  the  infants  who  were 
not  fed  from  tl  were  veritably  on  the  "  broad  road 
which  leadeth  to  destruction." 

But  surely  mere  facte  are  needed.  Of  those  "fed  from  the 
depot,"  how  long  were  they  so  fed,  a  week  or  twelve  months  ? 
"\Vhat  was  the  financial  position  of  the  parents  ?  Did  this 
class  contain  any  "f  the  infants  who  only  survived  their  birth 
a  few  hours  or  davs,   or  are  these  all  relegated  to  the  total 

•  rtality  class f  How  did  the  mortality  of  those  fed  at  the 
d,  not  compare  with  the  infants  fed  at  the  breast!" 

What  I    think    is  wanted   is  a  careful  investigation  of  the 

results    of    municipal    feeding    by    some    skilled    observers 

entirely  independent  of  the  otfieials,  and  conducted  on  the 

of  the   investigations  made  by  a   medical  committee 

ilyin  New  fork  on  the  work  of  the  charities  supplying 

sterilized  milk  to  the  poor  in  that  city. 

In  writing  as  1  have  done  I  wish  to  add  that  it  is  the 
"  haphazard  "  methods  of  administering  municipal  milk 
depdts  thai  I  c  mdemn  :  I  most  certainly  commend  the  efforts 
made  in  Liverpool  and  Battersea  to  work  in  connexion  with 
the  medical  charities  and  to  keep  a  weekly  record  of  all  the 
infante  being  fed  from  the  depdt. 

I    am  perfectly  open  to  conviction  as  to  the  general  merits 

of  municipal    feeding,   hut   I   think   more  investigations  are 

- ary  in  order  to  judge  results,  and  before  it  can  be  said 

that  the  important  problem  of  how  to  bring  pure,  fresh,  clean 

milk  within  the  reach  of  the  poorer  classes,  and  teach  them 

1  use  it  aright,  has  been  finally  solved. 

I.   !     1 

■  British  medical  Joushal,  august  29th,  1903^.469. 


SOME    NOTES   ON  THE   URINE   IN   BERIBERI. 

Bt  lli:i;l:i  KT  I  •'.   MKIIAM,    M.B.,    B.U.Cantai!., 
c.a  eno. 

;  Fieri  Commission  of  Die  London  School  of  Tropical  Medicine.) 

I        ■.Mowing  notes  are  not  put  forward  as  being  in  anj  way 

■exhaustive,  bul  rathei  to  atfi  id   the  attention  oi  tln.se  who 

ol  peripl  1  ral  neuritis  under  their  care 

ol,  diphthi  .    How  far  such  different 

forms  of  "  nerve  disease  "  may  be  distinguishable  by  the  d( 

0  which  the  metabolism  ol  the  individual  maybe  upset, 

"it   >•■'   to  be  determined.     It  is  possible 'that  some 

aid  in  establishing  diagi      ■  .    he  obtained  hy  attention 

D 

It  has  long  been  known.  ;.-  from  the  work  of  Scheube'  that 
the  excretion  ol  .  B  is  much  diminished  in 

ben-ben;  the  fi  oul  in  the  accompanying  table  serve 

■  mt.     it  will  be  observed  that  the  figure    tor 
■  ■  Mam  of  the  cases,  bo  low  in- 
thai  it  wat  no)  until  [ha  >]  observations  on 
■    itliv.  that   I  was  satisfied  thai  there  might  not  have 
I     dentation  or  ,.[  observatioa    The  possi- 
on  the  part  of  the  patients  1  an  be 
excluded    by  r<                to    the    proportions   oi   other   <on- 

,    ''"  ■  "■  '  '   n  '  1       ul  (Madras 

indiai  Sikh,    it  will  be  oh  srved    thai  the  Chinese 

which  wi  ,i.i.    to  the  ordin  try 

phys  mdard.    Bui  h,  howevei  | 

with  the  control  Tan  and  it  may  be  doubted  whether 

really  in  a  normal  c  mdition  I    rom  the 

tor  which  they  were  undei  ho  pital  treatment 
ited   thai  in  the  M  day  Bl  ■  .,,,  and 

othei  te  I,  the  Tamil  e  cap  u  beri  beri  in  hi 

lf npletely  that  case    are  but  rarely  seen  in  the  ho 

1    ■  ptibility,  or   rathei    0  tion    of 

the    6  more    pi 


further,   usually  endures  during  confinement  in  gaol,   so  that 

beri-beri  in  a  .'■'ikh  is  most  exceptional.     In  the  ca f  the 

Tamil,  it  maybe  suggested  as  a  possibility  that  for  some 
reason  their  m  r.  ore  sheltered  from  the  action  of  the 

beri-beric  poison,  so  that  they  only  sutler  from  b  disturbance 
of  metabolism  a  "beri-ben  sine  nenritide."  Naturally  the 
control.  1  1  iinuch  too  few  in  number  to  establish  such  a 
possibility  as  a  fact,  but  if  it  leads  to  a  more  complete  know- 
ledge of  the  metabolism  of  the  Tamil,  the  suggestion  will  be 
justified. 

Diet. 
In  respect  to  diet  these  control  Tamil  cases  were  perhaps 
on  a  more  liberally  albuminous  diet  during  their  stay  in  hos- 
pital than  in  their  life  outside;  for  they  had  4  oz.  of  salt  tish 
four  times,  and  2  eggs  three  times  a  week,  with  vegetables, 
curry  Btufls,  and  rice.  The  Chinese  hospital  patients  have 
4  oz.  of  dried  fish  or  meat  each  day,  with  rice  and  vegetables. 
The  diet  of  the  prisoners  contained  6  oz.  of  meat  or  fish  a  day 
in  the  case  ol  the  long-sentenced  men,  but  none  in  the  ease  of 
the  short-sentenced  men.  Two  cases  with  extraordinary 
low  urea  values  (Table  N'os.  6  and  17)  had  been  on  bread 
and  water  for  the  twenty-four  hours  during  which  the  urine 
was  collected.  The  question  of  malingering  naturally  has  fre- 
quently to  be  taken  into  account  in  gaols,  and  in  these  two 
cases  the  signs  of  beri-beri  were  not  of  severe  type,  though 
the  diagnosis  seemed  to  be  confirmed  by  the  low  urea  figure, 
which  is  below  a  starvation  amount. 

I'ltEA. 

I  did  not  have  the  good  fortune  to  examine  a  case  of 
sudden  death  shortly  before  the  time  of  decease,  but  it 
is  probably  not  unreasonable  to  conclude  that  an  individual 
who  is  only  excreting  a  fifth  or  a  sixth  of  the  proper  amount 
of  urea  might  be  prone  to  the  onset  of  the  sudden  death 
which  is  so  commonly  unanticipated  in  the  disease ;  nor 
again  is  there  cause  for  surprise  that  these  two  patients  com- 
plained of  not  feeling  well,  although  neither  cardiac  distress 
nor  paralytic  symptoms  were  prominent.  They  had  no 
albuminuria. 

The  question  arises  whether  the  diminution  of  the  urea  is 
due  to  a  locking  up  in  the  tissues,  to  a  deficient  removal  by 
the  kidneys,  or  to  an  actual  diminution  of  output  by  the 
effective  organs. 

It  may  be  stated  here  that  none  of  the  samples  tested 
showed  the  slightest  trace  of  albumen;  this,  coupled  with 
the  comparatively  normal  amounts  of  uric  acid  and  kreatinin, 
points  to  the  conclusion  that  the  kidneys  cannot  have  been 
seriously  at  fault.  Moreover,  the  marked  diminution  of  the 
phosphates  and  sulphates  confirms  the  idea  that  the  production 
is  really  at  fault. 

The  two  following  direct'  observations  are  opposed  to  the 
idea  of  a  locking  up  of  already-formed  urea  in  the  body  ; 
though  the  readings  are  perhaps  a  little  high,  it  is  to  be  re- 
membered tli.it  the  Sources  weiepost  mortem:  and  that  there 
may  have  been  other  substances  yielding  nitrogen  with 
hypobromite. 

1  ELesldaeof  alcoholic  extract  of  100  prams  of  blood  after  removal  ol 
oholln  like  bodies,  etc..  by  means  ol  alcoholic  platinum  chloride, 
yielded  nitrogen  corresponding  to  0.0308  grams  ol  urea,  that  is.  o.j  per 

nilllc 

3.    Residue   ol    40  crams  of  pericardial  fluid  similarly  treated    gave 

.rams   ol    urea  or   0.38   per   mile 
gives  the  normal  ores  coutent  oi  the  blood  as  0.2  to  0.15 

per  mill.'. 

(  ii  111  1:   C..N-  111  1  BNTS. 
In   contrast    to   the   urea    the   kreatinin,  as   estimated    byS. 

Johnson'  procee  ,  may  be  hardly  decreased,  indeed  it  is  pro- 
portionately increased  in  nearly  all  of  the  cases. 

Whilst  both  tin-  Bulphuric  and  the  phosphoric  acids  show 

absolute  diminution  the  increase  proportionately  to  urea  is 

marked  in  the  case  of  the  former  than  of  the  latter ;  it 

will  be  remembered  that    Scheube   insists  that    the  phoe- 

Shorn-   acid    i*-    relatively    increased    in   the  majority  of  . 
[oti    and    Halliburton    iiave  show  n  that  during  degeneration 

lose  a  considerable  amount  ol  their  phosphorus,  but 
their  degenerated  condition  can  hardly  be  the  direct canse  of 
the  diminished  excretion  in  that  the  phosphoric  mid  obtain- 
able from  tl,,.  w  hoi,,  of  the  human  nervous  system  is  estimated 

to   1"'  only    ia   grams.  (Volt.4),  whilst   that   ol   the    muscles   is 

mis. 

The  proportions  ol  the  conjugated  sulphuric  acids  and  of 
the  neutral  ulphui  wen  not  found  to  be  affected  in  the  flnrt 
few  cases,  so  tinit  further  estimations  were  deemed  to  be 
I  superfluous, 

several  estimations  of  the  purln  bodies  were  made,  but 
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Analyses  of  Urine. 


No 


Nationality. 


Condition. 


Date. 


European 


Normal 
(Scbater's  Text- 
boot) 


24 
Hours' 
Urine 

in 

C.Cll). 


24 

Hours 
Grams. 


33180 


24 

Hours' 

Uric  A.Oid. 

Grams 


24 


24 

Krca-     Hours    Hours 
tinin.      l\i>-,.      so 
Grains.  Grat  s   Gn 


0.910*  '  3.160 


'4 

Hours 
Conju 
paled 
S03. 
Grams. 


A  of 
total 

- 


gH! 


after 
Oxida 

lira  111s 


Neu- 
tral 

Snl- 
pliur. 

'.rams 


«-     §g    p»o5   so, 

£•2      £S    Urea.  Urea. 


!  of 
total S 


11 
t.- 
I3 

u 
ts 


Chiucse 


Healthy 


Recent  beriberi 


Chinese 


tc 

" 

Beriberi 
?  recent 

t? 

•  • 

Recent  recur- 
rent beri-beri ; 
critical  urina- 
tion 

H 

-                       \ 

Is 

Chinese 

10  mouths'  beri 
beri 

10 

Tamil,  control 

Synovitis 

n 

,, 

Ulcus  cruris 

16  10  OS 

4  0O2 

19  12/02 
16  0  02 


1,180 
1 .000 
1,280 

1,670 
1.600 


3»no 
26.117 


0590 

079° 


14.660    Very  little 
not 
weighed 


1.670 
1.442 
0.770 


2.863 
1.699 
1.740 


1.986 
1430 


0.163 
0.070 


2  400 
■  •73' 


0.420 
0.271 


18660 


4-480 


4,400      15  750 


i"3 
»M 

Us 

♦■6 

■■■- 

US 
519 

«20 
«2l 
$22 


Tamil 


Sikh 


■•Rheumatism  " 

Fistula  in  ano 

Recent  beri-beri 

Recent  beriberi. 
veryoedematous 

Incipient  beri- 
beri 

Recent  beri-beri 


14  I  03 

=4  I  03 
24  I  03 

34  I  03 

8  10  02 

- 

14  [o  02 
- 
-  11  02 


2.820 

27.470 

64s 

8.300 

1,640 

10.850 

1,610 

9930 

1,590 

9  35° 

840 

6.740 

1,200 

9.790 

1,640 

10.060 

2,7CO 

8.320 

i.-HS 

4.060 

720 

9-950 

1. 140 

6. 1 10 

940 

12.080 

1,630 

6.650 

1,600 

3.890 

0.105 

Less  than 
0.350 

Less  than 

o  no 
0.280 


0.480 


1.050 
0.920 

0.590 

0.480 
0.590 

0540 


A 
A 


O.697  O.62O 


I.73O  O.97O 


2C;0 

t.950 

O.79O 

0.750 

— 

1.632 

i.c6o        0.086 


2.330        0.159  — 


1.030 
1.280 


0530 
0.040 


1.240 

— 

— 

— 

0.700 

0.860 

- 

1.510 

— 

0.970 

0.056 

0.950 

0.550 

0.305 

- 

0.630 

0.760 

- 

- 

1.020 

0.580 

0.760 

- 

- 

1.880 

- 

- 

0.790 

0.590 

0.530 

0.023 

- 

— 

A 


i 
A 


A       - 


A       - 


—       0.410 

0.869 
0.828 
0.633 


0.109 


10 

1 

TS 

J 
T3 

A 

I 

i' 
A 

TS 

J 

' 

" 

A 


*  Kreatinin  by  zinc  method,    t  Prisoner,  long  sentence.       j  Prisoner,  short  sentence.    :  Patient  in  district  or  general  hospital. 


owing  to  various  accidents  the  following  only  were  brought  to 
conclusion.  Still  they  do  not  appear  to  be  of  much  im- 
portance in  the  elucidation  of  the  disease. 


Estimation  of  Purin  Bodies. 
No.  (vide  Table).  7  21  4 

Ammonia  soluble      ...    0.067  Lost  0.037 

Ammonia  insoluble    ..    0.032  0.009  0.008 


Total 


0.045 


0.059 
0.005 


0.064 


Uric  acid 0.2S3  0.534  0.105  0.210 

Some  further  inquiry  was  made  to  determine  whether  any 
other  substances  of  interest  were  to  be  found.  It  is  to  be  re- 
gretted that  the  means  for  the  estimation  of  the  total  nitrogen 
were  not  available.  Some  attempts  were  made  to  get  figures 
for  the  hippuric  acid,  but  no  useful  figures  were  obtained 
though  the  substance  was  readily  demonstrable. 

Some  attempts  were  made  to  isolate  bodies  of  a  basic  nature 
from  the  urine.  In  demonstrating  the  presence  of  cholin  or 
cholin-like  substance  in  the  blood  or  other  body  fluids  it  was 
found  that  the  syrupy,  highly  alkaline  residues  obtained  by 
alcohol  extraction  yielded"  up  a  substance  to  benzol  which 
gave  a  double  salt  with  platinum  chloride  crystallizing  in 
octahedra  from  15  per  cent,  alcohol.  Thus  the  difficulty  of 
employing  sufficiently  anhydrous  alcohol  in  so  moist  a 
climate  was  avoided,  and  the  presence  of  potassium  salts 
could  be  definitely  excluded.    The  shake-out  method  with 


benzol  was  consequently  applied  to  several  urine  samples 
both  before  and  after  alkalinization  with  quicklime.  A 
number  of  double  salts  with  platinum  (gold  salts  were  only 
made  with  the  '-cholin"  of  the  blood,  etc.)  were  obtained, 
but,  like  Mottand  Halliburton,  I  failed  to  get  any  octahedra 
suggestive  of  cholin.  The  only  substance  worthy  of  mention 
was  one  whose  platinum  compound  was  of  a  brilliant  orange- 
vermilion  colour,  and  was  soluble  in  strong  alcohol.  Marked 
quantities  were  obtained  from  the  beri-beric  cases,  and  bat 
mere  traces  in  the  few  controls.  The  quantities  obtained 
were  not  sufficient  for  further  examination.  The  scarlet  body 
usually  crystallized  in  minute  octahedral  crystals. 

Methods  adopted. 

Since  in  the  tropics  conditions  are  not  always  favourable  in  respect 
to  materials  and  apparatus,  a  few  words  on  the  methods  employed  may 
be  added  in  order  that  the  value  of  the  estimations  may  be  judged.  In 
all  cases  the  urine  was  measured  and  then  filtered.  It  was  directed  to 
be  parsed  directly  into  large  stoppered  bottles  into  which  a  few  drops 
of  toluol  had  been  placed  to  prevent  putrefactive  changes  ;  the  twenty- 
four-hour  periods  were  arranged  from  6  a.m.  to  6  a.m.  to  avoid  delay 
fer  the  like  purpose.  Albumen  was  tested  for  and  found  absent  before 
proceeding.  .  ..     ,     ..,, 

A  good  delicate  balance  was  available,  and  gravimetric  methods  had 
to  be  adopted  in  most  cases;  these  had  the  disadvantage  of  limiting 
the  number  of  observations.  . 

Una  was  estimated  with  freshly-made  hypobromite  solution,  the 
quantity  taken  being  5  c.cm.  and  repeated  on  .0  e.cm.,  where  the  read- 
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ing  was  very  low  ;  with  normal  urines  only  3.5  com.  could  be  used  on 
■  of  the  size  oi  the  only  available  burcltc.     Tho  same  measuring 
cylinder  was  used  throng hout.        1  training  it  was  rinsed  . 

water  into  the  testing  tube  to   avoid  loss.    Temperature  correction  to 
:'.  and  37  1  -■  1  equivalent  t"  0  1  .  "i  u 

Krrilinin. — 400  C.i 
about  a  tcaspoonful  of  potassie  acetate  and   100  com.  of  saturate 
rosive  sublu.  liter  the  Immediate  nitration  the  mix- 

ture was  stood  i"i  ■   hours  and    Altered      alter  tlii-   1 

tation  of  crystalline  flakes  occurred.   The  figures  under  kreatinin 
{or  better  perhaps  "  Johnson  1  ned  at  1    percent, 

of  the  mercury  compound.      It  should  he  added  that  I 
Mom  Sehafcr  aro   the  absolute   kreatinin   estimated   by  more  exacting 
'methods, 

Crie  acid  was  precipitated  by  Hopkins's  method  with  excess  of 
amnionic  chloride  which  itself  had  been  recrystallizcd  to  remove  par- 
ticulate matters  ;  the  precipitate  was  taken  direct  upon  a  tarred 
asbestos  wool  filter  by  a  suction  pump  or  syringe.  After  washing  with 
-saturated  am  nde  and  a   little  spirit,  the  tubes   were   left  to 

itaud  with  a  lew  drops  of  10  per  cent,  ml  in  spirit,  whereby  the  uric 
acid  was  liberated  in  crystalline  form.  Later  the  uric  acid  was  washed 
with  a  little  water  and  spirit,  and  dried  eventually  in  partial  vacuum 
over  CaCli  and  quicklime  to  constant  weight:  100  c. cm.  were  used  for 
oach  titration.  There  did  not  appear  to  be  any  loss  in  tl 
•.Urates,  as  judged  by  the  murcxidc  reaction. 

The  only  available  mode  of  estimation  was 
nesium    pyro-phosphate.      A  sulphate   oi  magnesia  mixture  was  used, 
the   precipitate  being  taken  up  with  dilute  sulphuric  acid,  and  rcpre- 
-cipitatcd  with  ammonia  :  200  c.cm.  of  urine  were  used  in  the  determina- 
tions. 

S'dphurtr  r  eu  with  samples  of  looc.cm..  which  were  boiled 

respectively  with  5  c.cm.  of  acetic  or  hydrochloric  acid  (the  former  sub- 
tly  with    H<  ;      and   precipitated    with    barium  chloride.    The 
weighings  were  direct  without  incineration. 

Oxidation  for  the  neutral  sulphur  was  done  by  cautiously  adding  excess 
of  permanganate  day  by  day  until  a  permanent  pink  colour  was 
obtained. 

The  purin  bodtet  were  doubly  precipitated  with  ammoniacal  silver  n  itr.it  c 
after  removal  of  phosphates  and  intermediate  removal  of  uric  acid  with 
•Jilutc  sulphuric  Alter  reduction  of  the  silver  compounds  with  If  s 
<Aicy  were  classified  into  ammonia  soluble  and  insoluble. 

The  estimation  of  sodium,  potassium  chlorides,  etc.,  was  not 
attempted. 

.My  thanks  are  due  to  Drs.  Travers,  Gimletteand  McClosky, 

•of  the  Malay  States  Service  for  the   use  of  their  eases  anil 

i  help.    I  am  also  indebted  to  the  Government  of  the 

Mala;.  r  the  use  of  the  laboratory  at  Kuala   Lumpur, 

.intil  they  behaved  with  Bach  discourtesy  that    it  was  not 

t  of  such   inhospitable  hosts  ; 

tin  Boat  kindly  offered  facilities  in  Rangoon,  but  unfor- 

■iot  favourable  for  the  Btudy  of  beri- 

'.  iri.     I   must  also  express  my  gratitude  to  I 'r.  I  .  Gowland 

1 1   pkins  for  much  advice. 

80 MM  LBY. 

Curtly  put,  the  above  notes  Bhowtbat  the  metabolism  in 
ly  diminished.      The  amounts   of    urea. 
phoric,  and  sulphuric  acids  may  he  very  greatly  reduced  i 
hat  the  contributing  organs,  forexs 
are  se  sturbed  in  then  output,  which  is  in  a 

with  the  fact  that  patients  complain  of  illness  before 
of  marked  symptoms  of  the  involvement  of  the 
peripheral  nc 
The  i-  injugated    nlphui  ic  acids  and  the  neutral  Bulphur  do 

liminished. 
The  purin  bo  H<  -  do  ui  interest    in 

ght  be  anticipated,  they  were  abundant  in  the 
critical  urination  of  a  highl]  inscaae. 

In  ■  Dumber  ■      I  aparatively liberal  diet,  in 

whom  no  beri-beric  symptoms  were  detected,  the  excretion  of 
area  and  phosphoric  aoidwas  found  to  be  remarkably  low, 

though  their  UTiC  SOid  H  18  high. 
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1  ibed  by  Lliberl  in 
n  Ireland.    The  folio wii  .  | 

be  considered  1 

it    Mi    roii-,  . 

1.  imall,  stout     ind  fair  I 

I' amily  history:   All    healthy   and    long-lived,    but    One   Dncll 


suffered  from  pityriasis  rubra.    Prior  to  the  first  sta 
her  illness  she  suffered  from  absolute  amenorrhoea  for  three 
By  trade  she  was  a  dressmaker,  and  accustomed 

sowing  for   hours  at   a    time     in    fact,  used   to    Spend    almost 

nly   plying   her   needle.    I  onstipation   and 

rhoea,  f   wish  to  point   out,  were  well-marked  sym- 

e  the  disei  se    manifested    itself.    When    I    was 

asked  to  see  ber  Bhe  presented  the  following  phenomena  of 

thepre-myc  Round,  sharply-defined  erythematous 

patches,  with  sealing,  about  3  in.  wide,  on  both  cheeks,  and 

covering  .interior  tragus  of    the  ear.     These  patches  healed  in 
a  couple  of  weeks.     1   regarded  them   at  the   time   as    purely 

itous.     They   left    no    marks,    but    shortly  broke    out 

also  on  front   of    the   chest,  healing    in  the  centre. 

and  extending  at   the   periphery,  and   so   assuming  irregular 

shapes  which  are  almost  characteristic  of  thedisea- 

to  Bay,  there  was  no  pruritus  in  the  area  of  face  affected.  This 

thri  e  months. 

second  stage  next  came  on,  and  the'patches  became  in- 
filtrated plaques,  with  nodules  over  the  face,  head,  back,  and 
chest  ;  they  had  a  reddish-brown  colour,  and  were  only 
slightly  scaled.  After  changing  shape  forabout  three  months 
a  condition  of  infiltration  of  the  entire  skin  took  place,  from 
the  level  of  the  nipples  dowu  the  skin  became  greatly  thick- 
ened, but  not  excoriated  or  fissured.  Above  the  level  of  the 
nipples  the  skin  of  the  chest  became  fissured,  and  well- 
developed  nodules  soon  appeared  on  face,  scalp,  and  back  of 
neck.     The  funeoid  fdape  very  quickly  came  on. 


The  characteristic  tomato-like  tumours appi  iredonUn 
and  scalp  only.  As  may  be  Been  from  the  photograph  they 
vary  in  size  from  a  bean  to  a  small  orange,  and  are  sessile, 
lobulated,  and  distinctly  circumscribed.  Bat  and  ulcerated  on 
the  surfaces,  and  also  on  the  edges  where  they  rub  together. 
I  noticed  also  that  a  few  growths  disappeared  by  cicatrization, 
hem  helped  bj  pressure  of  surrounding  growing 
tumours,    r  common  oetween  the  tumours.    One  on 

upper  lid  closed  the  eye.  in  lower  lip  enlarged  it  in 

w  lath  to  .'.  in.  The  photographs  are  absolutely  characteristic. 
imours  on  the  face  Bno«  an  almost  lepra-1  ike  deformity, 

the   eyes   with    their  si/e  and   weight,   producing  the 

leonine  brow  and  the  elephantiasic  ear. 
The  variety  of  ways  in  which  tumours  come  and  go  was  not 

apparent   here.      N01 1   these  large  tumours  disappeared 

spontaneously,  seme  ulcerated  till  thej   bi    mushroom- 
like growth-,    only   two  or  tin.                     ted  tOS  smaller  sire 

from   pressure,    but   never  absolutely  disappearing,  and   all 
articulating  1   might  almost  ss  patient  moving  the 

muscles  of  the  head  and  I 
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Tlie  rest  of  the  body  was  covered  over  with  an  exfoliative 
dermatitis  showing  great  thickening  of  the  skin  and  a  general- 
ized redness.     The  pruritus  was  confined  to  the  lower  limbs. 

There  was  no  enlargement  oi  spleen  or  lymphatic  glands; 
urine,  normal ;  appetite,  poor. 

Microscopic  Examination. 
My  friend,  Professor  MrWeeney,  of  Dublin,  carefully  ex- 
amined sections  of  the  growth,  and  his  report  is  as  follows  : 

The  piece  of  tissue  was  sent  in  formalin,  and  consisted  of  a  subcu- 
taneous nodule  about  the  size  of  a  pea,  covered  with  skin,  which  was 
ulcerated  towards  one  end  of  the  mass.  The  piece  was  embedded  iu 
paraffin  and  a  series  of  thin  sections  out  stained  by  various  methods 
and  microscopically  examined  with  the  following  result : 

The  tissue  consists  of  a  mass  of  round  and  oval  cells  very  closely 
packed  and  so  obscuring  the  details  of  the  original  structure  that  no 
trace  of  it  is  now  discernible.  The  cells  consist  almost  entirely  of 
nucleus,  but  little  protoplasm  being  visible.  The  nucleus  of  some  is 
round,  of  others  oval.  They  take  the  nuclear  stain  rather  deeply,  as  a 
rule,  so  that  one  might  almost  term  the  cells  with  round  nuclei 
••  lymphocytes,"  whilst  the  oval  nuclei  look  as  if  they  belonged  to  fibro- 
blasts at  an  early  stage  of  development.  There  arc.  however,  no  traces 
of  any  tendency  to  formation  of  fibrous  tissue.  At  no  place  is 
there  any  tendency  to  necrosis  or  caseation.  Blood  vessels  arc  scanty 
— scarcely  to  be  found  at  all  towards  the  centre  of  the  cell  mass. 
Scattered  through  it  are  patches  of  somewhat  different  looking 
cells,  surrounded  by  a  hyaline,  structureless  investment  not  un- 
like a  basement-membrane.  These  cells  bear  a  certain  resemblance 
to  altered,  so  to  speak  "  undifferentiated "  cells  of  the  deeper- 
layers  of  the  overlying  epidermis.  I  look  upon  them  (the  cell  groups) 
as  appearances  caused  by  oblique  section  of  deeply  penetrating  down- 
growths  of  the  epithelium.  At  one  end  of  the  surface  a  very  distinct 
swelling  and  proliferation  of  tire  epithelium  exists,  with  formation  of 
many  anastomosing  cylindrical  downgrowtlrs,  which  become  fused 
together  so  as  to  form  three  superposed  layers  of  cubical  and  columnar 
cells  corresponding  to  the  rete  Malpighi,  and  separated  by  oedematous 
tissue  more  or  less  infiltrated  with  round  cells.  There  are  one  or  two 
masses  of  laminated  appearance  resembling  cell  nests  in  this  neigh- 
bourhood, and  the  aspect  of  this  part  of  the  tissue  strongly  suggests 
squamous  epithelioma.  Careful  study  of  the  downgrowths.  however, 
does  not  confirm  this  view.  The  nuclei  of  the  rete  Malpighi  are  in  the 
re-ting  stage,  and  present  no  suggestion  of  mitotic  activity.  There  are 
DO  isolated  islands  of  epithelium,  and  the  depth  of  penetration  of  the 
downgrowths  is  not  great  enough  to  support  the  view  that  the  process 
is  a  malignant  one.  About  1  mm.  from  this  point  the  epidermis  pre- 
sents a  totally  different  aspect,  being  raised  up  into  a  sort  of  minute 
vesicle  containing  clouds  of  cocci,  prominent  amongst  which  are 
beautiful  long  chains  of  streptococci.  There  are  also  some  pus  cells 
here  and  structureless  debris.  Another  millimetre  or  two  farther  on 
the  epidermis  is  partly  destroyed  by  ulceration  and  covered  with  a 
crust  of  necrotic  material  (inspissated  secretion  ■  ,  which  is  simply 
swarming  with  cocci,  so  numerous  as  to  form  streaks  visible  to  the 
naked  eye  when  stained  by  Gram's  method.  They  lie  on  the  surface 
and  between  the  layers  of  the  crust.  Beyond  this  again  the  surface 
epithelium  gradually  dies  away,  being  replaced  by  a  layer  of  granula- 
tion tissue  abounding  in  micro-organisms  (cocci).  This  corresponds  to 
the  ulcerated  part  of  the  nodule. 

The  cellular  tissue  which  formed  the  main  mass  of  the  nodule  seemed 
quite  free  from  micro-organisms.  Not  a  trace  of  leprosy  or  other 
bacilli  could  be  detected  even  with  the  highest  powers  usually  em- 
ployed. It  is  conceivable  that  cultural  methods  might  be  more  effective. 
They  were,  of  course,  inapplicable  in  the  present  case. 

I  cannot  regard  the  micrococci  found  on  the  surface  of  the  ulcer  and 
beneath  the  up-raised  epidermis  as  responsible  for  the  subcutaneous 
nodule  (from  the  interior  of  which  they  are  absent  1.  They  are  to  be 
looked  upon  as  mere  secondary  intruders  that  have  settled  upon  the 
undermined  and  devitalized  epidermis,  and  have,  no  doubt,  tended  to 
accentuate  the  ulcerative  process. 

The  film  preparations  sent  along  with  the  tissue  represent  the  secre- 
tion that  might  be  collected  from  such  a  surface.  They  show  pus  cells, 
red  blood  corpuscles,  and  a  most  various  collection  of  micro-organisms. 
It  seems  clear  to  me  that,  taking  the  microscopical  appearances,  and  the 
excellent  photographs  and  lantern  slides  that  have  been  enclosed  that 
this  is  a  beautifully-marked  case  of  mycosis  fungoides.  There  were  no 
areas  of  anaesthesia,  but  the  tumours  were  absolutely  painless,  and  no 
bacilli  present  showing  tuberculosis. 

Remarks. 
The  four  features  to  which  I  wish  to  call  attention  are : 

1.  Intense  perspirations  and  exudations  of  a  serous  nature 
from  the  body.  I  have  seen  the  counterpane  quite  stiff  in 
the  morning,  and  a  white  frost  deposit  on  its  surface  after  a 
winters  night.  Flannel  nightgowns  after  being  worn  for  two 
days  became  so  stiffened  that  on  washing  they  tore  in  pieces 
and  were  useless  for  wear. 

2.  The  appearance  of  the  patient  was  repulsive,  and  the 
exhalations  in  the  highest  degree  fetid,  notwithstanding  the 
great  care  taken  in  dressing  the  patient  with  different  anti- 
septic dressings.  She  occupied  a  room  on  the  third  story, 
but  the  odour  pervaded  the  whole  house,  and  it  was  quite 
apparent  on  entering  the  front  door. 


3.  There  was  an  almost  entire  absence  of  itchiness,  except 
on  the  legs  :  the  face  and  scalp  were  never  itchy.    There  was 

filling  in  the  tumours,  as,  on   touching  with  a  feather,  the 
patient  could  always  point  out  the  contact  spot. 

4.  These  tumours  were  permanent,  the  microscopical  report 
shows  absence  of  fibrous  tissue. 

I  need  hardly  say  that  with  such  extensive  lesions  this 
patient's  life  was  a  short  one.  This  enormous  discharging 
and  fetid  growth  produced  cachexia,  on  which  coma  super- 
vened, followed  by  death. 

Treatment  in  these  cases  is  very  unsatisfactory.  I  pre- 
scribed up  to  15  mins.  of  Fowler's  solution  three  times  a  day, 
for  some  months,  which  was  exceedingly  well  borne;  the 
result,  nil.  I  also  gave  iodide  of  potash  in  the  later  stages, 
and  various  antiseptic  dressings.  I  did  not  use  the  anti- 
streptococcus  injections,  as  I  considered  them  useless. 

If  it  had  been  possible  at  the  time,  I  should  most  certainly 
have  tried  the  .r-rays  or  the  high  frequency  currents.  I 
regret  that  a  necropsy  was  not  allowed. 


INJURIES    TO   THE  EYES  IN  RELATION   TO   THE 
WORKMEN'S    COMPENSATION   ACT.* 

By  J.  JAMESON  EVANS,  M.D.,  F.R.C.S., 

Honorary  Surgeon,  Birmingham  aud  Midland  Eye  Hospital. 


Since  the  Workmen's  Compensation  Act  has  been  in  force, 
claims  for  compensation  for  injuries  to  the  eyes  have  been 
numerous.  In  many  cases  the  advice  of  a  medical  man — 
expert  or  otherwise — has  been  requisitioned  in  order  to  arrive 
at  a  proper  estimate  of  the  amount  of  injury  done  and,  coin- 
cidentally,  of  the  compensation  due. 

Any  practitioner  may  be  called  upon  to  render  his  services 
on  behalf  of  respondent  or  applicant,  and  it  is  my  purpose 
this  evening  to  consider  what  may  be  expected  of  him  under 
Buch  circumstances. 

In  the  first  place  he  should  understand  the  main  principle 
underlying  the  Workmen's  Compensation  Act.  The  Act  was 
made  so  that  those  who  receive  injuries  whilst  at  work  might 
be  compensated  for  the  diminution  in  their  wage-earning 
capacity  resulting  from  such  injuries.  It  follows,  therefore, 
that  the  workman  is  allowed  compensation  for  injury  only  in 
the  event  of  that  injury  having  caused  a  diminution  in  his 
wage-earning  capacity.  If  a  man  loses  one  eye,  and  can  do 
his  work  equally  well  and  can  earn  the  same  amount  of 
money  as  he  did  with  two  eyes,  he  can  lay  no  claim  to  com- 
pensation beyond  the  half  of  his  weekly  wages  payable 
during  the  time  he  is  away  from  work.  It  is  also  necessary 
that  the  expert  should  have  some  knowledge  of  the  trades  in 
which  the  workmen  are  employed.  It  is  only  with  the  aid  of 
such  knowledge  that  he  can  form  a  just  estimate  of  tin- 
vision  required  for  the  satisfactory  performance  of  the  work. 

In  addition  to  such  extra-professional  knowledge,  the  ex- 
pert will  naturally  be  expected  to  be  thoroughly  acquainted 
with  his  own  professional  work,  that  is,  he  must  understand 
the  value  of  the  various  functions  which  go  to  make  up  per- 
fect vision,  and  must  appreciate  the  effect  of  their  limitations. 
It  is  to  the  consideration  of  these  limitations  that  I  wish  to 
direct  your  attention.  In  the  first  place,  I  wish  to  state  that, 
in  my  opinion,  it  is  impossible  to  estimate  the  amount  of  loss 
of  earning  ability  by  means  of  mathematical  formulae. 
Whenever  such  formulae  are  used,  certain  factors  are  arbi- 
trarily fixed  and  the  whole  fabric  is  therefore  indefinite  and 
uncertain.  It  is  therefore  preferable  to  decide  each  cas.  on 
its  merits,  giving  due  consideration  to  all  that  concerns  the 
earning  ability  of  the  workman. 

The  workman's  earning  ability  may  be  said  to  be  dependent 
upon — 

I.  His  vision — in  a  broad  sense. 

II.  His  knowledge  of  his  craft  or  trade. 

III.  His  ability  to  compete  with  others  in  his  work. 

I.— The  Essentials  of  Useful  Vision. 
Adequate  Vision. 
Adequate  vision,  which  here  includes  central  visual  acuity, 
visual  fields,  lightandcoloursenses.andmusculatureandvaries 
according  to  the  trade  in  which  the  workman  is  employed.  It 
is  hardly  necessary  to  point  that  what  is  recognized  in  oph- 
thalmology as  full  vision  (f  Snellen's  types)  is  not  demanded 
for  the  average  workman's  occupation.  Indeed,  such  a  high 
standard  is  seldom  demanded  of  anybody  in  the  strictest  of 

*  Read  before  the  Birmingham  Branch  of  the  British  Medical 
Association. 
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(iovernment  services.     Roughly  speaking  we  may  say  that 
the  vision  required  is  something  as  follows  :— 

For  profeeslona]    men    and   skilled  workmen  (includ- 1  ,  ,      •         , 
lngsoldiir-.  -colors,  and  post-ollico  employes)       ...  1 

Wot  unskilled  workmen    

If  the  patient  has  only  one  eye,  the  minimum  would  need 
to  be  raised  somewhat  for  both  classes.  In  this  matter  of  the 
limit--  •  .f  Daefnl  vim. 'ii,  the  specialist  must  to  a  large  extent 
exercise  his  own  judgement,  as  even  in  the  same  trade  the 
visual  demands  on  individual  members  vary  ronsiderably. 
The  limits  also  vary  according  to  the  intellect  of  the  indivi- 
dual, line  man  maybe  able  to  do  with  a  vision  of  3',  what 
another  linds  impossible  with  a  vision  of  ,*;. 

Further,  the  age  at  which  the  depreciation  of  vision  takes 
place  has  a  bearing  on  the  man's  capacity  for  work.  Defective 
vision  acquired  in  early  youth  may  exist  without  interfering 
materially  with  the  earning  capacity.  Such  a  defect  suddenly 
produced,  by  accident  or  otherwise,  after  the  age  of  30  or  40 
may  seriously  hamper  the  workman,  and  can  only  be  over- 
come by  prolonged  and  patient  practice,  and  in  some  eases  it 
may  not  be  entirely  overcome  at  all. 

In  addition  to  central  visual  acuity,  the  visual  fields,  the 
light  and  colour  senses,  the  musculature  of  the  eyeball  must 
be  taken  into  consideration  in  estimating  the  value  of  eco- 
nomic vision.  A  pronounced  defect  of  any  of  these  accessory 
functions  may  reduce  the  earning  capacity. 

Limitation  of  the  field  of  vision,  due  to  injury,  is  seldom  suf- 
ficient in  itself  to  reduce  the  wage-earning  ability.  Even 
when,  one  field  is  entirely  lost,  the  loss  is  only  about  one-sixth 
of  the  previous  (binocular)  field. 

Light  and  colour  senses  are  not  likely  to  require  consideration, 
except  iii  the  case  of  marine  or  railway  employes.  Any 
marked  defect  of  the  colour  sense  is  almost  invariably  associ- 
ated with  serious  organic  lesion  of  the  optic  nerve,  retina,  or 
choroid  ;  so  that  the  patient  is  rendered  more  or  less  incapable 
of  work  through  the  primary  lesion.  The  only  exception  to 
this  rule  is  the  deficient  central  colour  vision  (central  scotoma 
for  colours),  due  to  tobacco-poisoning.  This  is  quite  amen- 
able to  treatment,  and  should  hardly  be  sufficient  to  maintain 
a  claim  for  compensation,  though  it  is  frequently  the  deter- 
mining agent  in  the  depreciation  of  vision  which  may  follow 
an  injury  and  its  attendant  period  of  ease. 

Muscular  defect*  often  prove  troublesome.  If  there  be  a 
distinct  paralysis  of  one  or  more  muscles  the  resulting 
diplopia  makes  it  impossible  for  the  man  to  use  the  eye  for 
working  purposes.  Under  the  circumstances  he  must  be 
regarded  as  having  only  one  eye  ;  for  an  eye  which  cannot  be 
used  to  earn  a  living  must  be  regarded  as  blind  from  an 
economic  point  of  view.  I  am,  however,  quite  opposed  to 
Zehender's  principle  that  "full  earning  ability  exists  only 
with  lull  acuity  of  vision,  and  any  diminution  of  the  highest 
limits  means  at  the  same  time  a  diminution  of  earning 
ability."  This  is  not  in  accordance  with  everyday  experi- 
ence, whether  in  occupations  requiring  higher  or  lower  visual 
demands. 

Then-  is  the  question  as  to  how  far  vision  can  be  reduced  in 
one  eye  without  the  loss  of  binocular  vision.  This  must 
vary  in  individual  cases,  and  can  only  be  definitely  de- 
cided by  t.  -ting  for  binocular  vision.  As  a  general 
rule,  it  will  be  found  that  a  patient  who  has  a  vision 
of  ,',.  or  even  •  In  Iiih  bad  eye,  gets  binocular  vision. 
Blnoculai  vision,  to  be  of  sound  practical  value,  must  be  of 

that  type  in  which  the  sense  of  pers] live  or  solidity  is  fully 

appreciated.    The  presence  or  absence  of  this  faculty  can  be 

I  by  means  ofHei  og's  drop  teat    Other  teste  which  are 

ting  and  perhaps  less  reliable-  are  the  prism   test 

nellen's   letters,  and    Priestley 

Bmith  .i.iic  and-blue  "  test     The  prism  test    being 

the  only  absolutely  objective  test,  may  In  some  cases  turn 

out  to  be  moi.-  reliable-  than   any  other.     It  will   he  described 
later. 

11        I  hi     «' «r.       I  ,  ,  us,,  u.   Knowi.kim.i  . 

■r  in  the  workman-  wage-earning  capacity  has  a 
greatly  varying  value  ,„  thee  ofi  ompensation.    An 

ullHkl  I  «   requires    little   or    DO  special   training  by- 

way pi  preliminary  education,  apprenticeship   etc.     People 
p  ed    in    such    trad,      often  changi     their 

ition.    In  the  case  of  the  skilled  mechanic,  on  the  con- 
trary,   t. -clinical   knowledge-    ,«    B    f„,.|,,r   „f   pon(li,i. 

may  reduce  be-  wage  earning 

y  limiting  the  quantity  of  bis  work   or  II 

compel   him   to  undertake  less  remunerative  wo 

work  which  1-  more  onerous  01  distasteful  to  him      \   man 

manmay  in  such  a  case  be  able  to  earn  the  Bame  money  as 


previously,  hut  has  to  work  harder  or  for  longer  hours.  The 
importance  attached  to  tin.-  factor  varies  considerably  with 
the  propensities  of  the  presiding  judge. 

III.    Tiik  Ability  to  Compote  with  Othkbs. 

This  factor  has  a  more  important  bearing  on  the  question  of 
compensation  than  one  might  at  first  imagine.  An  injured 
workman  may  find  that  his  .vorking  capacity  has  in  noway 
been  reduced  as  a  result  of  the  accident.  This  may  be  tin 
case  even  when  one  eye  is  entirely  lost.  Still,  notwithstand- 
ing the  patient's  entire  capacity  and  desire  to  resume  his 
former  or  similar  employment,  he  may  find  that,  for  various 
reasons,  such  as  the  prejudices  of  employers  and  employed 
against  a  workman  with  any  disfigurement  of  the  eyes,  this  is 
not  opien  to  him.  and  he  has  to  seek  less  remunerative  work. 
Further,  the  injury,  whether  slight  or  severe,  may  set  up 
nervous  symptoms  which  render  the  pursuit  of  his  previous 
occupation,  and  sometimes  of  any  other  occupation,  difficult 
or  impossible.  In  the  mildest  form  this  may  be  only  a  slight 
nervousness  or  timidity  in  resuming  work  at  which  the  injury- 
was  received. 

I  believe  that  this  is  not  very  uncommon  in  some  workmen 
who  were  previously  free  of  all  nervousness  and  are  perfectly 
honest  in  their  statements.  Complaints  on  this  score  are, 
however,  frequently  made  in  order  to  avoid  returning  to  work 
and  so  be  able  to  draw  compensation  money.  Another  form 
in  which  physical  incapacity  for  certain  occupation  may 
follow  eye  injuries  is  due  to  the  ease  with  which  vertigo  if* 
induced  in  some  patients  who  have  lost  one  eye.  Others. 
again,  suffer  from  slight  asthenopia  and  conjunctival  con- 
gestion with  photophobia  for  some  weeks. 

The  most  severe  complications  may  arise  from  compara- 
tively slight  injuries.  These  are  included  under  the  generic 
term  of  "  traumatic  neuroses,"  which  includes  types  which 
are  hysterical,  neurasthenic,  or  hystero-neurasthenic.  They 
are  difficult  cases  to  cure,  and  render  the  patient  of  little  use 
for  work.  Those  who  are  anxious  to  work  are  easily  exhau-ted 
and  break  down  under  very  slight  exertion.  It  is  practically 
impossible  to  give  a  definite  prognosis  in  such  cases,  but 
once  thoroughly  established  they  are  apt  to  go  on  for  months 
and  even  years. 

IllNOc  ILAR    AND   MONOCULAR   VISION. 

Let  us  consider  the  position  of  a  man  who  has  admittedly 
lost  the  use  of  one  eye.  The  higher  form  of  binocular  vision 
— which  includes  the  appreciation  of  solidity  and  accurate 
judgement  of  distances — is  a  complex  act  in  which  the  follow- 
ing factors  are  concerned  : 

1 .  The  formation  of  two  images  on  funrtionally  corresponding  p»rt» 
of  the  two  retinae. 

1.  Accommodation  and  convergence. 

3.  Size,  form,  and  shadow  of  objec-i- 

t     Aerial  perspective 

5.  Movements  of  the  head. 
Of  these  factors,  the  first  is  the  most  important  in  producing 

tl Ilect  of  solidity.     It  is  evident  that  with  the  loss  of  one 

eye  the  patient's  judgement  of  solidity  and  distances  by  this- 
primary  and  most  important  means  becomes  permanently 
lost.  The  other  factor.-  concerned  still  remain  to  him  and 
can  be  developed  to  such  an  extent  that  the  loss  of  one  eye  is 
little,  if  at  all,  noticeable  or  inconvenient  to  him. 

At  first  sight  it  might  appear  that  convergence  is  not  avail- 
able by  the  one-eyed  ;  this,  however,  still  remains,  and  a  man 
with  one  eye  converges  just  as  if  he  had  two  eyes  projecting 
the  retinal  field  into  space  along  a  line  proceeding  w 
point  midway  between  the  two  eyes  as  if  they  were  united 
into  cue  cyclonic  eye. 

Aooommodatum  awl  arc  of  considerable'  import 

aiioe  when  near  object*  are  viewed,  and  in  the  one-eyed  they 
become  of  Increased  value,  as  the  result  of  a  development  of 
the-  muscular  sense  or  ratlu-r  of  a  more  sensitive  appn 
of  the  nervous  impulse  s  required  for  the  accommodation  and 
rgenoe  for  Objects  at  varying  distances. 
The  site,  form,  nhadotot,  ami  overlapping  of  objects  and  the 
amount  of  aerial  base  around  them  are  likewiseof  equal  value- 
to  tie  one  eyed  as  the  two-eyed, 

VottmenU  qf  the  had.  and  the  production  of  what  is  called 
"monocular  stereoscopic  parallax"  is  probably  the  most 
important  factor  in  the  judgement  of  distances  » ith  one  eye. 
It  is  a  faculty  «lneh  can  be  highly  developed  by  practice. 

After  the-  sudden  loss  of  one-  eve  mi-takes  m  the  estimation  of 

distances  (by  a  Bound  eye  amount  to  a  cm.  or  3  cm.  Liter 
some  practice    varying  in  time  from  one  or  two  months  to  a» 

many  yean  and  especially  if  the  pat  11  nt  is  cm  ployed  at  work 
in    which  the  judgement  Of   small  distances  is  demanded     for 
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example,  jewellers,  dentists,  ophthalmologists,  tlie  errors  are 
reduced  to  about  i  cm.,  which  are  nearly  the  same  as  those 
made  by  individuals  with  two  eyes.  It  is  not  easy  to  esti- 
mate accurately  the  capacity  of  the  individual  for  estimating 
distances.  Bering's  drop  test  is  not  suitable  for  the  purpose, 
as  such  an  instantaneous  appreciation  of  distances  can  only 
be  formed  when  the  primary  factor  (the  formation  of  double 
images)  is  present.  Rough  tests  for  the  purpose 
are  the  pouring  of  water  into  a  glass,  knocking  a 
cork  down  with  a  penholder,  and  lighting  a  candle 
with  a  long  taper,  etc.  Pf-ilz  has  invented  an  instru- 
ment which  he  calls  a  "stereoscoptometer"  for  the  pur- 
pose of  measuring  the  capacity  for  estimating  distances. 
Some  such  means  seems  absolutely  necessary  to  estimate 
how  far  a  patient  has  recovered  his  capacity  for  judging  dis- 
tances— a  matter  of  prime  importance  in  the  estimation  of 
the  reduction  in  the  wage-earning  capacity  of  many  work- 
men. 

The  extent  to  which  a  patient  may  recover  his  power  of 
estimating  distances,  and  the  rapidity  with  which  that 
recovery  takes  place,  varies  considerably  according  to  the 
patient's  age  at  the  time  of  the  accident,  the  suddenness  of 
the  loss,  and  the  patient's  intelligence.  A  child,  or  a  man 
under  20.  probably  within  a  few  months  gets  accustomed  to 
his  altered  circumstances,  and  is  only  conscious  of  his  loss 
in  so  far  as  the  field  of  vision  is  limited,  and  which  demands 
extra  caution  in  turning  towards  the  blind  side,  and  more 
•extensive  movement  of  the  head  in  aligning  with  a  remaining 
left  eye. 

The  case  is  very  different  with  a  workman  past  middle 
age.  He  finds  great  difficulty  in  judging  small  distances.  He 
may  take  two  or  three  years  before  he  recovers  the  faculty. 
Some.  I  believe,  never  recover  it  entirely.  Such  a  deficiency, 
oven  if  only  of  a  year's  duration,  may  be  enough  to  compel 
the  workman  to  relinquish  an  exacting  but  lucrative  occupa- 
tion for  a  less  skilled  and  a  less  remunerative  one.  The 
suddenness  or  otherwise  of  the  loss  of  vision  in  one  eye 
makes  a  considerable  difference  in  the  degree  of  incovenience 
which  results  to  the  patient.  A  gradual  loss  is  associated 
with  a  corresponding  development  of  the  monocular  faculties, 
and  gives  rise  to  little  or  no  inconvenience.  So  much  is  this 
the  case  that  many  patients  never  discover  their  loss,  or  only 
discover  it  by  accident.  A  sudden  loss,  on  the  contrary, 
especially  in  grown-up  people,  is  always  associated  with  a  good 
deal  of  inconvenience  and  awkwardness  in  performing  certain 
acts,  such  as  pouring  water  into  a  glass,  lighting  candles, 
judging  of  textures,  etc.  The  workman's  intelligence  and 
the  assiduousness  of  his  efforts  to  regain  his  lost  facul- 
ties are  likewise  important  factors  in  the  extent  and 
rate  of  recovery.  It  is  just  to  expect  every  man  to  do  all  in 
his  power,  both  by  way  of  using  what  intelligence  he  has.  and 
by  patient  practice,  to  recover  these  faculties.  It  is  also 
legitimate  to  expect  him  and  the  employer  to  take  every  pre- 
caution— for  example,  by  wearing  protecting  goggles  and 
having  the  machinery  guarded— to  avoid  the  recurrence  of  the 
accident  which  deprived  him  of  his  eye.  If  these  precautions 
are  effectual  be  can  hardly  be  expected  to  be  exempted  from 
resuming  work  which,  though  otherwise  risky  and  difficult  at 
first,  can  by  these  means  be  safely  and  efficiently  performed 
after  a  month  or  two. 

Comparative  Value  of  the  Eye  Lost—  Some  authorities  hold 
that  there  is  no  difference  in  the  comparative  value  of  the  eye 
3ost.  Personally,  I  am  inclined  to  think  that  the  right  eye  is 
more  serviceable  than  the  left  to  a  right-handed  man.  After 
the  loss  of  one  eye  the  value  of  the  remaining  eye  is  im- 
measurably increased,  for  its  loss  would  mean  total  blindness 
— a  condition  which  has  a  deep  significance  beyond  total  in- 
■eapaeity  for  work.  This  fact  in  itself  may  reduce  the  earning 
capacity  of  a  workman  in  more  ways  than  one.  The  man  may 
be  so  afraid  of  losing  his  eye  that  he  will  shun  risky  though 
highly  remunerative  work  and  confine  himself  to  safe  but  un- 
skilled and  badlv-paid  labour.  He  may  also  be  so  much 
afraid  of  ••  straining"  the  eye  that  he  is  disposed  to  limit  the 
amount  of  work  in  order  to  -'save''  the  eye. 

Employers  and  insurance  companies  regard  the  remaining 
■eye  as  of  such  increased  value  that  they  are  loth  to  accept  the 
workman  for  any  work  which  is  associated  with  any  risk  of 
injury  to  the  eye. 

Sympathetic  Ophthalmia. 

One  more  consideration  in  the  estimation  of  compensation 
is  the  possibility  and  probability  of  sympathetic  ophthalmia. 
No  oneean  with  certainty  tell  whether  an  injured  eye  is  going 
to  set  up  sympathetic  ophthalmia  or  not.  But  the  surgeon 
has  been  taught  by  experience  to  regard  some  forms  of  injury 


and  inflammation  as  peculiarly  liable  to  set  up  sympathetic 
inflammation,  and  can  warn  the  patient  accordingly.  It  is 
well  for  the  surgeon  in  all  cases  to  protect  himself  by  placing 
the  responsibility  of  retaining  a  doubtful  or  dangerous  eye 
on  the  patient  or  his  guardian.  At  the  Eye  Hospital  we  have 
printed  forms  for  this  purpose.  If  a  patient  refuses  to  have  a 
dangerous  eye  removed  on  the  advice  of  one  or  more  expe- 
rienced ophthalmic  surgeons,  I  doubt  if  he  can  legitimately 
claim  for  the  loss  of  more  than  one  eye,  as  the  timely  removal 
of  the  injured  eye  would  have  left  him  with  one  eye  in  its 
primary  condition.  If  he  retains  a  dangerous  eye  through 
ignorance  of  the  danger  or  through  ill-judged  though  qualified 
advice,  the  case  is  different,  and  I  suppose  the  employer  must 
suffer  the  consequences.  In  any  case  it  is  a  matter  which 
would  probably  be  decided  in  court. 

Simulation. 

Simulation  has  not  been  very  unusual  since  the  Workmen's 
Compensation  Act  has  been  in  force.  It  may  assume  the 
form  of  simulated  complete  or  partial  blindness,  in  one  or 
both  eyes,  after  an  accident ;  or  an  old  or  recent  disease  of 
the  eye  or  its  appendages  may  be  ascribed  to  an  accident ;  or 
the  subjective  effects  of  slight  injuries  may  be  exaggerated  or 
even  deliberately  aggravated  and  prolonged  so  as  to  avoid 
work  and.  continue  drawing  compensation  money.  Assumed 
blindness  (amaurosis)  in  one  eye  is  easily  detected  by  a 
careful  examination  of  fundus  and  media  and  the  reaction  of 
the  pupils.  It  is  well  also  to  prove  the  existence  of  binocular 
vision  by  means  of  one  or  more  of  the  tests  already  men- 
tioned—namely, Hering's  drop  test,  Snellen's  letters,  or  the 
prism  test.  The  latter,  being  purely  objective,  is  preferable 
in  these  cases.  It  is  carried  out  by  placing  a  fairly  strong 
prism— say  6°— before  the  affected  eye.  If  binocular  vision 
exists  the  eye  will  move  inwards  to  avoid  diplopia,  and  when 
the  prism  is  removed  the  eye  will  be  seen  to  move  out 
again,  and  resume  its  primary  position.  It  is  well  to  repeat 
the  experiment  with  the  prism  over  the  other  eye.  As  a  rule, 
it  is  enough  to  place  a  +10  D  lens  before  the  sound  eye,  and  a 
plane  or  correcting  glass  before  the  supposed  blind  one,  and 
to  casually  ask  the  patient  to  read  the  test  types,  taking  care 
that  he  does  not  find  out  which  eye  he  is  using  by  shutting 
the  affected  eye.  It  is  seldom  that  he  does  not  fall  into  the 
trap  and  read  all  he  can.  thinking  that  he  is  using  the  sound 
eye.  If  these  methods  do  not  disclose  the  simulation,  some 
of  the  other  numerous  tests  must  be  tried. 

Exaggeration  of  really  existing  defects  of  vision  is  not  so 
easy  to  demonstrate ;  as  a  rule,  it  is  disclosed  by  the  simple 
method  last  mentioned.  It  is  seldom  that  the  patient  does 
not  betray  himself  in  some  way  or  another  during  an  exa- 
mination: and  when  the  appearances  of  the  media  and 
fundus  and  the  exclusion  of  organic  or  functional  disease 
indicate  the  probability  of  at  least  moderate  vision,  the 
patient's  statement  that  his  sight  is  very  bad  should  be  re- 
garded with  much  suspicion,  and  should  lead  one  to  make 
repeated  and  varied  tests  for  distant  and  near  vision. 

It  must  be  remembered  that  vision  may  be  really  reduced 
as  the  result  of  tobacco  poisoning.  This  is  somewhat  liable 
to  occur  in  this  class  of  patient,  owing  to  the  fact  that,  having 
nothing  to  do,  they  consume  more  tobacco  and  probably  more 
beer,  and  eliminate  the  poisonous  products  less  freely  than 
they  do  when  at  work.  These  cases  are  characterized  by  the 
symptoms  and  signs  of  tobacco  amblyopia. 

In  cases  where  defective  vision  due  to  disease  is  ascribed 
to  an  injury,  the  surgeon  will  generally  be  quite  able  to  de- 
cide, from  the  appearance  of  the  lesion  and  general  symptoms, 
how  much  is  due  to  the  disease  and  how  much  to  the  inJurT" 
Cases  of  traumatic  neuroses,  however,  present  many  diffi- 
culties. .  .       «  , .. 

The  natural  recovery  from  an  injury  may  be  delayed  by  the 
introduction  of  foreign  bodies  into  the  conjunctival  sac.  In 
such  a  case  the  patient  should  be  carefully  though  un- 
obtrusively watched  and  the  contents  of  the  conjunctival 
sac  periodically  examined  for  evidenoe  of  soot,  tobacco,  bits 
of  shell,  etc.  This  tendencv  to  simulation  on  the  part  of  the 
patient  is  undoubtedly  due  to  the  fact  that,  since  the  passing 
of  the  Workmen's  Compensation  Act,  the  workman  expects 
compensation  for  all  injuries. 

When  he  realizes  that  he  can  only  get  this  compensation 
by  proving  a  reduction  in  his  wage-earning  capacity,  he  tries 
to  make  a  case  for  himself  by  simulating.  This  state  of 
affairs  could  be  overcome  by  the  granting  of  a  reasonable 
sum  of  money  as  compensation  for  any  actual  loss  or  dis- 
figurement which  the  patient  has  suffered  apart  from  any 
diminution  in  earning  capacity.    When  no   such  loss  has 
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cecum  d  tie  patient  should  be  compelled  to  resume  work. 
It  would  be  necessary  fox  this  purpose  to  have  a  certificate 
from  an  ophthalmic  surgeon  probably  from  two  surgeons, 
one  representing  the  workman  and  the  other  the  employer. 
There  should  be  no  difficulty  on  the  partol  the  two  medical 
men  in  coming  to  an  Bgn  ement  on  Bnch  a  matter. 

Tin:  Position  of  the  Expkbt. 
[n  conclusion,  1  wish  to  draw  your  attention  to  the  position 
of  the  expert  with  regard  I  - .    If  a  surgeon 

examines  ami  report  •  ut  orj  behalf   oi  applicant  or 

respondent,  he  may  be  called  upon  to  give  evidence  at  court 
on  subpoena,  and  at  the  usual  rate  of  a  guinea  a  day  at  county 
court  and  half  a  guinea  at  police  courts.  To  get  any  more,  a 
private  arrangement  must  he  made  with  the  party  who 
desires  the  evidence.  Should  they  refuse  to  make  such  an 
arrangement,  it  is  in  the  expert's  power  to  refuse  to  make  the 
preliminary  examination,  or  to  accept  the  ordinary  fees  to 
medical  witni    -  Durt. 


ON    REMOVAL    OF   THE    CRYSTALLINE  LENS   IN 
HIGH    DEGREES    OF    UTOPIA,    AS  ILL1  8- 
TRATED    IN    SIXTY   CASES.' 
Bi   BIMEON  BNELL,  F.E.C.8.Emn., 

Ophthalmic   Burgeon,    Royal    Iutirniary,    Sheffield;    and    Professor    of 
ualmology,  University  Cullege,  SlieiUeld. 


Foi  it  >  I  contributed  a  paper  to  the  discussion  on  the 

five  treatment  of  high  myopia  before  the  Ophthalmo- 
logical  Society,  and  which  is  published  in  the  Transactions  ot 
3ociety.  I  there  dealt  with  twenty  operations.  Since 
then  I  have  increased  the  cumber  in  which  I  have  removed 
the  crystalline  lens  to  about  sixty,  ami  it  is  the  experience 
thus  gained  that  I  purpose  bringing  before  your  1 
to-day. 
'I'l.  e  deplorable  results  associated  not  infrequently  with  high 
es  oi  short  sight  are  well  known.  The  inconveniences 
attendant  on  the  use  of  the  necessarily  powerful  glasses  are 
neat.  Without  their  aid,  those  unfortunately  afflicted  with 
high  myopia  are  well-nigh  Mind,  and  not  infrequently  having 
remove.!  at)' I  deposited  their  glasses  they  are  with  difficulty 
able  to  find  them  again.  To  relieve  such  oasis  as  here  de- 
picted the  removal  of  the  crystalline  lens  has  bei  n  su 
and  performed  w  ith  BUCCeSS  in  this  country  and  abroad  during 

the  last  few  years. 

Bonders  regarded  the  cure  of  myopia  as  beloDging  to  the 

Before    his  day   the  removal    of  the  lens  had  been 

but,  writing  in  1864,  Donders  treated  the  proposal 

with  ridicule,  and   insisted  that  such  a  momentous  under- 

j"  would  exhibit  culpable  rashness."    The  forty  years 

whicl  Bince  Donders  wrote  these  words  have 

witni  in  ophthalmic  surgery.    Lsepticism, 

which   has  end. led  so  many  operations  to  be  accomplished 

with  safety  in  general  Burgery,  has  extendi  d  its  benefil 

.0   surgery   of   the  eve.  and    the 

attend  in  careful  and  skilful  ban. is  are  much  legs  now 

than  Formerly. 

thin  denned  limits  the  remova  .    talline  bus 
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.11  be  either  entirely  obliterated  and  the 
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There  were  40  patients ;  in  21  only  one  eye  was  treated  and 

in    19   both    ryes  were    operated    upon.      Of    the  40  patients. 
11  were  males  and  20  wire    females,      (if   those  who   uuder- 
|. oration    in    both   eyes    13   wtre   females   and   6  were 
ma  lea. 

One  patient  was  aged  48,  but  this  was  the  only  instance 
over  40.  <>f  the  others,  one  was  37,  another  35,  and  two  32. 
Those  between  20  and  30  numbered  eighteen,  as  follows: 
three  aged  30,  one  aged  29,  four  aged  28,  two  aged  27,  three 

,   one  aged  23,  two  aged  22,  and  oin 
21.    Under  20  then  were  seventeen,  namely  :  two  aged  19.  live 
aged  1  d  17,  three  aged  15,  one  aged  14,  one  aged  13, 

ed  ti,  one  aged  10.  and  one  aged  9. 

Of  the  instances  in  which  the  degree  of  myopia  is  accurately 
recorded  I  find  that  2.s  operations  were  performed  on  eyes 
with  20D  and  above, namely,  15  for  20I),  1  for2i  1>,  2  for  22D, 
1  for  23  D,  1  fi  r  24  1 1,  2  for  25  D,  3  for  26  D,  1  for  27  D,  and  2  for 
2SI1.  The  low  est  degree  for  which  removal  of  the  lens  was 
performed  was  10D,  and  this  in  one  instance  only.  There 
was  1  eye  for  1 1  D,  2  for  12  D,  2  for  13  1),  3  for  14  1).  1  for  15  D, 
3  for  1 6  I  >.  10  for  iS  D,  and  1  for  19  D.  The  number,  there- 
tore,  between  the  eyes  of  loand  19  I'  inclusive  was  24.  It  will 
thus  be  seen  that  practically  all  the  operations  have 
performed  on  eyes  having  12  I)  and  more  degrees  of  myopia, 
the  two  exceptions  being  10  !•  and  n  D  respectively.  More- 
over, the  greatest  number  of  operations  have  been  for  iSD 
and  upwards,  18  1 1  being  the  degree  in  10  eyes  and  20  P  in  15. 

If  the  operation  be  limited,  as  I  believe  it  should  be, 
usually,  to  cases  with  a  myopia  of  14  D  and  upwards  the  total 
number  of  suitable  casts  presenting  themselves  must  always 
be  a  ci  imperatively  small  one.  In  this  connexion  I  have  taken 
from  the  casebooks  of  my  private  practice  the  degrees  of 
myopia  in  3.162  consecutive  patients  or  6,324  eyes,  a  number 
which  should  give  a  fair  idea  of  the  proportion  of  the  different 
degrees  of  myopia.  The  cases  were  roughly  divided  into  those 
above  to  I'  and  those  of  10D  and  under.  If  the  division  ha.  i 
made  at  a  higher  degree  of  myopia,  which,  strictly  sjieaking, 
it  should  have  been.  as.  save  in  exceptional  instances,  the 
operation  would  not  be  performed  for  leas  than  13  D  or  14D. 
the  total  number  of  instances  suitable  for  operation  as  far  as 
the  degree  of  myopia  is  concerned  would  be  decidedly  less. 

(if  these  3,162  patients  I  find  that  in  1,159  the  degr. 
myopip  was  equal  in  each  eye.  In  2.003  the  eyes  were  unequal 
in  refraction  :  that  is  to  say.  that  while  myopia  was  pi 
in  one  eye  it  was  so  to  a  higher  degree  in  one  eye  than  the 
other,  or  in  some  the  second  eye  may  have  been  emmetropic 
1  r  hvpermetropic,  but  the  greater  number  would  be  myopic. 
Of  these  2.003  eyes  the  degree  of  myopia  was  higher  in  the 
right  eye  in  1,020.  and  in  the  left  in  074.  <  >f  the  total  number 
of  eyes  under  review,  namely.  6.324.  there  were  320   in  which 

the  degree  was  more  than  10  D,  or  a  trifle  over  5  per  cent. 
The  record  of  my  infirmary  patients  would,  I  expect,  show  a 
larger  percentage  of  the  high  degrees  of  myopia,  as  those  w  Ith 
the  l"»  degrees  less  frequently  seek  advice  there  than  is  the 
a  I'm  ate  practice. 
Extraction  was  deemed  unsuitable,  and  in  no  instant . 

adopted,    in  each  case  the  transparent  lens  has  bt  an 

needled,  and  at  the  end  of  a  week,  sometimes  more  or 
when  the  lens  substance  has  biro  me  sufficiently  broken  up. 
an  incision  with  a  broad  needle  has  been  made  a  little 
distance  inside  the  periphery  oi  the  cornea,  and  the  softened 
lens  has  been  nllowed  to  1  scape,  or  has  been  coaxed  out  w  ith 
the  aid  of  a  curette.  The  pupil  has  prei  iously  been  dilated  with 

atropine,  and    by  keeping  the  situation  of  the  corneal  wound 
to  which  it  dilates,  the  danger  of  entangle- 
ment of  the  iris  in  the  wound  is  materially  lessened.    This 
operation  is  similar,  of  course,  to   that    frequently  performed 

for  zonular  and  other  forms  of  cataract.    In  all  cases  a  watch 

must    be  kept  for  increased  tension,    which   is  liable  00  a-ioii- 
allj   to  I"'  set  up  by  the  swelling  of  the  lens.       Ill   a  few  of  my 

glaucoma  has  in  tins  way  supervened.  Removal  of  the 
broken  no  lens  was,  however,  promptly  performed,  and  was 
followed  by  immediate  subsidence  ol  the  pain  and  aioi 

and  with  excellent  visual  results. 

When  operat  im_'  1  iideavour  i-.  of  course,  made  to  remove  as 
much  of  the  softened  1.  11s  matter  as  will  escape  without  un- 
due pressure  on  the  globe.  What  remains,  however,  will 
undergo  absorption,  but  a  further  needling  may  be  required. 
Needling  may  also  be  di  01  Bsary  for  opaque  capsule  ana  it  Is 

therefore  important  to  bear  ill   mind  that    treatment   in   some 
iv  i..  somewhat  prolonged.      In    one  of    my  early   in- 

arhaps   hardly  sufficiently  alive  to  the  ln> 
•  •  oi  this  and  1  rather  against   time,  as  the 

patient  was  leaving  England. 
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If  due  regard  be  paid  to  asepsis  and  the  use  of  sublimate  or 
some  other  antiseptic  solution  which  are  essential  to  eye 
operations,  the  dangers  attendant  on  this  opera t  ion  are  trirling. 
The  introduction  of  any  suction  apparatus  is  altogether  un- 
necessary, for  by  gentle  coaxing  the  softened  lens  matter 
readily  comes  away  through  the  corneal  wound.  It  is  desir- 
able, however,  that  after  the  needling  operation  the  patient 
be  kept  under  close  observation,  for,  as  mention  has  already 
been  made,  in  someinstam :es  the  swollen  lens  is  apt  to  induce 
increased  tension  as  signified  by  pain  and  sickness,  and  the 
immediate  performance  of  the  second  operation  for  the  re- 
moval of  the  broken-up  lens  will  be  indicated.  A  free  open- 
ing of  the  capsule  is  practised,  because  it  is  held  that  by  per- 
mitting the  broken-up  lens  to  escape  into  the  anterior 
chamber  increased  tension  is  less  likely  to  be  induced.  This 
is  not,  however,  the  only  period  that  it  is  necessary  to  be  on 
one's  guard  against  the  onset  of  increased  tension. 

In  a  certain  number  of  eases  after  the  usual  operative 
measures  have  bt  en  completed  and  the  pupil  is  free,  or  nearly 
so,  of  lens  matter,  increased  tension  may  occur.  In  these  in- 
stances atropine  has  very  properly  been  used  to  maintain  a 
dilated  pupil  whilst  the  remnants  of  the  lens  were  under- 
going absorption.  The  atropine  may  be  discontinued  and 
eserine  substituted,  but  it  will,  in  my  experience,  fail  fre- 
quently to  overcome  the  glaucomatous  condition.  The  best 
plan  is  to  tap  the  anterior  chamber,  and  to  repeat  if  neces- 
sary the  paracentesis.  In  the  few  instances  that  increased 
tension  has  arisen  in  the  circumstances  just  now  mentioned, 
paracentesis  has  acted  well,  and  the  results  in  those  cases 
have  been  among  my  best. 

The  operation  performed  in  my  cases  is  similar  to  that 
practised  for  lamellar  cataract,  and  the  dangers  are  the  same. 
A  bead  of  vitreous  may  present  at  the  wound,  but  this  should 
very  rarely  occur  if  care  has  been  taken  to  limit  the  tearing 
of  the  capsule  to  the  anterior  capsule,  which  should  readily 
be  done,  and  also  if  too  great  pressure  on  the  globe  is  avoided 
when  the  lens  is  coaxed'out  by  the  curette. 

My  practice  has  been  to  indicate  to  a  patient  the  advantages 
which  may  be  gained  by  operative  measures,  but  at  the  same 
time  to  point  out  that  to  achieve  the  benefits  he  or  she  must 
be  prepared  to  face  the  risks  which,  however,  are  not  great. 
The  decision  is  left  to  the  patient. 

Some  authors  have  alluded  to  the  danger  of  detachment  of 
the  retina  resulting  from  removal  of  the  crystalline  lens  for 
high  degree  of  myopia.  I  have  no  experience  of  extraction  of 
the  lens  in  these  cases,  and  cannot  therefore  say  whether  it  is 
a  danger  by  that  method  or  not.  All  my  cases  have  been 
treated  in  the  manner  I  have  described,  and  certainly  detach- 
ment of  retina  is  not  a  danger  of  moment  in  my  experience.  I 
recollect  only  two  instances  ;  one  was  mentioned  at  some 
length  in  my  paper  before  the  <  iphthalmological  Society. 

Case  i. 
The  patient  was  a  young  woman,  aged  25.  The  lens  was  needled, 
and  subsequently  evacuated  in  November,  1897.  The  result  up  to 
May.  1S0S.  was  excellent,  myopia  o{  =2  D  had  gone  down  to  2  D,  and 
vision  at  this  time  was  .',.  Shortly  after  this,  however,  owing  to  the 
serious  illness  of  a  near  relative,  the  patieDt  had  very  arduous  night  and 
day  nursing  thrown  upon  her.  Vision  rapidly  deteriorated,  and  on 
June  3th  in  was  reduced  to  ,";,.  Besides  some  films  in  the  vitreous,  no 
e  noticeable  in  the  eye.  Vision  remained  at  this  point 
or  a  little  worse  for  some  months,  but  she  had  not  been  under  examina- 
tion for  some  time.  It  should  be  mentioned  that  when  the  lens  matter 
was  evacuated  a  small  amount  of  vitreous  escaped. 

Case  n. 

The  second  was  that  of  a  domestic  servant.  Both  eyes  bad  been 
operated  on  with  excellent  results.  A  year  '<r  more  afterwards  detach- 
ment of  retina  occurred  in  one  eye.  At  this  time  she  was  in  very  feeble 
health.     The  other  eye  has  remained  good  as  far  as  I  have  beard. 

These  are  the  only  instances  of  which  I  have  either  record 
or  recollection  in  the  59  eyes  which  have  been  operated  upon, 
and  many  of  my  cases  have  been  under  observation  more  or 
less  for  several  years.  Myopic  eyes— especially  the  high 
degrees  which  are  dealt  with  in  this  paper— are.  it  is  well 
known,  prone  to  detached  retina.  They  are  cases  in  which  a 
sword  of  Damocles  is  always  hanging  over  their  heads. 
Even,  therefore,  if  the  percentage  was  much  larger,  as  it  lias 
been  in  some  published  records  of  instances  in  which 
detached  retina  has  occurred  after  varying  periods  subsequent 
to  the  operation,  it  could  hardly  be  regarded  as  discrediting 
the  operative  methods  here  advocated. 

The  results  of  a  successful  operation  to  the  patient  will  be 

that  vision  is  as  good  or  better  without  glasses  for  distance  as 

it  was  previously  with  their  assistance.     The  myopia  will 

have  disappeared  or  be  present  only  in  low  degree,  or  there 
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may  be  weak  hypermetropia,   according  to  the   amount  of 
myopia  originally  existing.    It  would  be  very  unusual  for  a 
patient  nut  to  express  his  or  her  gratification  with  the  change 
that  has   been   brought  about.    There  are    few   subjei 
ophthalmic  surgery  that  elicit  such  expressions  of  gratitude 

as  do  tin  se  1  -  for  the  relief  of  myopia. 

1  give  here  an  extract  from  a  letter  received  from  a  patient 
operated  upon  some  few  months  since,  she  was  a  teacher, 
aged  2S,  and  the  degree  of  myopia  in  each  eye  was  2SD.  The 
right  eye  only  was  treated.  Before  operation,  with  correction 
with  28  1'.  V  =  T'»  ;  after  operation,  without  theaid  of  glasses. 
V- 

The   benefits   received  from  the  operations  are  so  numerous  that  I 
know-  how  to  specif;  them.     The  operations,  of  course,  to  me 
appear  QOthiDg  *hort  of  a  miracle.    The  facl  that  1  had  worn  1 
.    glasses  for  twenty-two  or  twenty-three  years  emph 
to  the  operation  objects  a  few  yards  distant  were  quite  un 
recognizable  ;  clear  vision  was  only  obtainable  an  inch  or  two  from  the 
eye.    Ti  inty  of  locating  the  outline  of  objects  caueed 

trouble,   inconvenience,   and,    at   times,    even   fear.     For 

ng  the  road  the  edge  of  the  pavement  was  always  uncertain.  The 
same  may  be  said  of  steps  to  vehicles,  stairs,  etc.  Nothing  of  that  un- 
comfortable uncertainty  remains,  all  thiugs  are  now  clear.  1  sec  clearly, 
distinctly,  and  have  quite  a  long  range  of  vision  ;  not  only  that,  but 
ntinual  tired,  aching  feeling,  and  fearfully  hot  sensation  have 
entirely  gone;  and  it  is  saying  a  great  dial  when  I  say  that  wl 
for  many  years  my  eyes  have  been  an  ever-present  feeling,  1  now  some- 
times forget  that  I  have  eyes,  so  very  natural  and  painless  are  they. 

[Since  this  article  was  written  I  have  operated  on  four  ad- 
ditional cases,  all  successful;  three  females,  aged  26,  15.9, 
one  boy,  aged  10;  the  degree  of  myopia  of  each  in  this  order 
being  iS  D,  14  D,  iS  D,  and  15  D.] 

MEMORANDA? 

MEDICAL,     SURGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL, 


Etc. 


ALLEGED  POISONING  IX  AN"  INDIGO  DYE  WORKER. 

Tui:  following  case  of  poisoning  attributable  to  emanations 
from  the  contents  of  a  mixture  used  in  the  process  of  calico- 
dyeing  may  be  of  interest ; 

A  man,  aged  37  years,  came  to  my  surgery  about  6  p.m.  on 
Christmas  Eve,  complaining  of  faintness  and  nausea.  He 
said  that  about  an  hour  previously,  while  preparing  a  dye 
mixture,  he  was  suddenly  seized  with  nausea,  followed  by- 
repeated  vomiting  and  prostration.  He  did  not  get  better 
when  out  in  the  open  air.  so  he  came  for  advice.  The  man 
was  of  sturdy  build,  but  looked  haggard ;  he  was  much 
asitated.  and  in  dread  of  death. 

The  first  thing  that  struck  me  was  the  changed  appearance 
of  his  skin.  His  lace  was  covered  with  a  reddish  rash,  the 
mucous  membrane,  of  his  mouth  had  a  brownish  discolora- 
tion, and  there  were  two  rounded  black  spots  1.11  the  cheek. 
The  rafeh  extended  to  the  general  surface  of  the  body,  ami 
ed  over  the  trunk,  upper  arms,  and  thighs  were  grou]  - 
of  dark  spots  similar  in  character  to  those  on  the  face.  They 
were  each  a  little  smaller  in  size  than  a  shilling  piece,  quite 
riiUnd.  very  black  in  the  centre,  and  shading  off  to  a  grey  ti 
wards  the  circumference.  They  were  mostly  in  groups  of  live, 
arranged  lengthwise,  but  were  each  quite  distinct  not  1. 
and  not  disappearing  on  pressure. 

The  pulse  was  90  per  minute,  the  temperature  9S.S0,  heart 
and  respiration  were  normal.  He  was  perfectly  clear  in  all 
his  statements.  His  wife  who  accompanied  him  told  me  that 
he  was  temperate  and  careful  as  to  his  food  and  habits.  I  could 
not  examine  the  contents  of  the  stomach  as  the  repeated 
vomiting  had  emptied  it,  but  was  told  that  he  had  not  taken 
anything  injurious  by  the  mouth  in  theshapeof  food  or  drink. 
His  pupils  reacted  normally  to  light,  the  knee-jerk  was 
slightly  increased,  otherwise  nothing  abnormal  was  to  be 
noticed. 

The  sample  of  urine  given  me  was  normal.     The  man  said 
-  sure  he  was  not  going  to  live,  as  some  years  ago  a 
similar  case  happened  at  their  works,  which  ended  fatally. 

It  was  evident  that  the  attack  was  caused  by  the  inhalation 
of  some  poison  which  emanated  from  the  dye  mixture  the 
man  prepared,  but  I  could  not  make  sure  what  particular 
poison  it  could  have  been. 

The  treatment  ordered  was  rest  in  bed  and  an  aperient  of 
magnesium  sulphate  followed  by  bismuth.  The  patient  im- 
proved rapidly.  The  rash  became  fainter  on  the  following 
day,  and  he  was  able  to  retain  fluid  nourishment  without 
any  nausea.    On  the  third  day  from  the  time  of  the  onset  the 
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red  rash  had  disappeared,  and  all  that  remained  of  the  Mack 
spots  were  a  few  greyish  areaoentic  lines.  The  patient  felt 
fairly  well,  the  only  anxious  point  being  occasional  periods  of 

very  sluggish  reaction  of  the  pupil  to  light. 
lur  next  two  d  mtinned  to  improve  and  seemed 

aim  1st  wi  11.  bnt  be  'lied  quite  suddenly  on  the  sixth  day  from 
the  onset  oi  the  -  mptoma. 

;  no  fresh  lightwas  thrown  on  the  actual 
cause  of  death.  It  was  concluded  that  the  man  died  of 
blood-poisoning  caused   by  the   inhaling  ol    Home    noxious 

li  affected  the  blood  directly  and  led  to 
failure.     What  kind   of  -  il   was  we  failed  to  ascer- 

tain.      No  aniline  (lyes  were  used. 

It  would  be  interesting  if  any  one  else  has  met  with  a 
similar  case,  a-  I  I  ■  not  been  able  to  Bud  a  description  of 
a  like  group  of  symptoms,  cauEed  by  a  definite  poison  in  any 
of  the  standard  works  on  toxicology. 

with.  Babnbtt  Saul,  B.A.Lond.,  L.8.A. 


A  NOTE  <>\   VACCINATION  IN  THE  INCTBATION 

-I   \'.i:  01     -MALI. -POX. 
Seven  families  in  which  small-pox  had  broken  out  among 
the  children  were  removed  to  isolation  huts,  and  while  there 
each  family  together  with  its  .-iok  mi  mber  lived  in  the  same 
hut. 

y  '  0.  I  '  a  mother  and  two  children.    The 

eldest,  aged  12,  had  confluent  small-pox.  The  second  day 
after  isolating  the  family  the  youngest  child  was  vaccinated 
and  took  well,  .-bowing  typical  vaccine  vesicles,  with  fever 
and  enlarged  axillary  glands  on  the  seventh  day. 

Family  No.  II  consists  of  a  mother  and  four  children,  the 
youngi  with  confluent  small-pox.      The  other   three 

of    the   family  were  vaccinated,   also  on  the  day 
following  isolation  ;  two  took  well  and  one  imperfectly. 

All  the  four  vaccinated  children  contracted  small-pox,  but 

oi  a  very  mild'  irm,  the  initial  symptoms  of  small- 

pox ap  ue,  or  ten  days  from  the  date  of  vac- 

cination and  running  a  typical   course.      The   imperfectly- 

.   severely.     Tlii-  boy  bad 
evidently  I  cnlated  with   small-pox  direct,  as  while 

nursing  1.1-  little  sister  with  small-pox  he  had  been  scratched 
by  hi  on   the  chest.     Four  days  afterwards  a  sore, 

much  resembling  a  vaccination  vesicle  but  more  depressed, 
developed  on  the  site  of  the  scratch,  together  with  fever  and 
enlarged  axillary  glands.  He  was  vaccinated  twodays  after 
of  the  Bore,  but  as  before  said  took  im- 
perfectly. He  -;ns  of  small-pox  nine  days  after  tlic 
scratch. 

1  ikon  from  the  arm  of  the  child  of  family  I  on 
irenth  day,  and  bi  I  bowed  signs  of  small 

and  was  used   to  vai  Indians  not  formerly 

merly  vaccin  ited  in  infancy.   <  If  the  8  Indians 
;  imperfe  ind  ;,  ml.  The  3 others 

del    not    tike      I    rather   anxiously   awaited    to   see  'if    this 
. -hi  nol  ;  1  til-pox,  but  it  did  not  do  so. 

interesting  as  showing  1 1 
I.    \  n  will   take  and    inn   a  typical  coin 

wh  1  in  the  incubation  i"  riod  "I  small-pox. 

mall- 
mod  bu  ■■•..■Mil'. 

"  I  .  typical  vesicles,  bul  the 
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they  are  ,  harj 
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Last  year,  during  an  epidemic  of  small-pox,  all  the  children 
except  the  BUCCeSBfully  vaccinated  one  contracted  the  d. 
and  two  died.     Tins  vaccinated  child  slept  most  Of  the  time  ill 
the  same  bed  with  two  others  su tiering  from  emall-pox,  but 
nevertheless  escaped  entirely. 

In  a  family  named  Aramaya,  consisting  of  two  children,  one 
wis  vaccinated.     The  unvaccinated  child  contracted  small- 
pox ;    the  vaccinated  one  contracted  measles.    They  both 
pied  the  same  bed  during  their  illnesses,  and  both  reOOVl  red, 
The  vaccinated  child  did  not  get  Bmall-pox. 

It  may  be  interesting  to  state  that    I   have  seen  various 
f  small-pox  and  measles  combined.    The  combination 
is  invariably  fatal. 

William  C.  Paterson,  L.R.C.S.  and  P.Edin., 

Jujuy,  Argentina.  L.F.P.S.tj. 


THE  MANAGEMENT  OF  TIIK  ICEBAG  IX  THE  TREAT- 
MENT OF  PNEUMONIA. 

In  the  Harveian  Lectures  for  1903  l>r.  Lees  points  out  the 
difficulties  in  the  use  of  the  icebag  ill  the  treatment  of  pneu- 
monia namely,  (1)  the  discomfort  caused  when  the  patient 
has  to  lie  on  theicebagwhenappliedtothe  back  of  the  tl 
(2)  the  keeping  of  the  icebag  in  position  ;  (3)  the  prevention 
of  leakage. 
To  overcome  these  difficulties  the  observance  of  the  follow- 
ictical  points  will  be  found  of  1 

1.  The  icebag  can  be  rendered  comfortable  to  the  patient  by 
lightly  ] lacking  it  inside  with  hair  or  wool,  and  using  the  ice 
finely  broken  mixed  with  this  packing.  The  packing  will 
greatly  diminish  the  thickness  of  the  wool  required  over  the 
skin,  and  thus  allows  of  tin  icebag  being  placed  closer  to  the 
skin.  It  also  prevents  the  rubber  of  the  icebag  being  injured 
by  the  ice  particles. 

The  use  of  the  air-bed  adds  to  the  comfort  of  the  patient  by 
being  less  resistant,  over  the  icebag  than  an  ordinary  bed. 

2.  The  icebag  can  be  kepi  in  position  by  using  a  well-made 
jacket  of  spongio-piline  provided  with  armholee,  and  cut 
down  both  sides.  Tapes  are  attached  to  the  edges  of  the  cut 
sides,  so  that  they  can  be  drawn  together  and  fixed  by  tying 
the  tapes.  The  cap  of  the  icebag  is  passed  through  a  slit 
made  in  the  spongio-piline  where  necessary  "\ ,  r  ti. 

the  area  to  be  covered  by  the  icebag. 

The  division  of  the  jacket  in  the  sides  will  allow  of  the 
examination  of   the    part    without    much   disturbance   of  the 

patient.    The  spongio-piline  will  keep  the  surface  warm,  and 

thus  assist  in  producing  derivation    of    the  blood  from    the 
.11    .    ted  area.    It  is  also  absorbent.    The  alteration  in  shape 

of  the  icebag  «  hen  applied  to  the  side  of  the  chest,  due  to  its 
pendant  position,  may  be  prevented  by  introducing  into  the 
1  circular  piece  of   pliant   wire   material,   and    then 
moulding  it  t"  the  n  quired  si  a)  c 

3.  Leakage  is  often  due  to  a  spicule  of  ice  injuring  the 
rubber;  this  is  guarded  against  by  the  use  of  the  internal 
padding  "f  the  icebag,  USlUg  the  ire  finely  broken  up.  and 
having  an  air-bed  in  use.     By   placil  of  oil  silk 

lerture  before   screwing    on    the   cap.  so   as  to  include  it 

between  the  threads  of  the  cap  and  the  ring,  the  aperture  will 

doled    watertight.      It    is    a    good    plan    t"    place  a    few 

ra  of  blotting  paper  between  the  icebag  and  the  skin. 
should  he  twi  1  use.    The 

formol  icebag  d  ble  will  vary  a< rdingtothi 

.  .n  d.     Where  a  ho  to  Le 

COVen  d  a  -ingle  large  icebag  is  BOmi  ' 

ige.     I'.aih  y'.-  ad  justable  «.it'  1 
will  be  found  useful,  also  the  orm  of  ii 

made  by  V  Old  Co.,  New  Y 

B.  T.  Bi  00s,  M.IL.  B.0h 


1   \-i: I  1:1  1.  l  RETEB. 

Tin.  fbllowi  Lion,  discovered  in  thecourseofa 

ection,   may  havi       1  olit 
anatomical   interest      The  body  was  that  of  a  female,  about 

age,  n  ho  had  .ind.  I  »  aed,  of  phi  I 

In  the  dissei  tion  "i  the  abdomen  1  found  the  kidneys  both 
n  11-uai.  quite  healthy,  and  normally  placed.   There 
waa  a  verj  be  in  the  outer  border  oi  each,  so  slight 

to    '   lii    te  double  kidney.     From  each  kidm 
two    uretel  PS    attaching    them    to    the 

kidneys.      The    pelves    um-    situated    one    snpi  Holly  t"    tin' 

other,  and.  on  making  a  Bectlon  "f  the  kidneys,  nocommuni- 

ui     found  between  them.    The  blood  vessels  di 
bo  as  to  give  a   separate  blood   Bupply  t"  the  parts  ol  the 
kidm  5  I   by  the  ■  ,    On  the  rigl 
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the  ureters  ran.  gradually  approaching  each  other,  ami  ap- 
parently becoming  one  5  in.  from  their  origin.  How- 
ever, on  dissecting  them  apart  it  was  found  that  they  ran 
•separately  in  a  common  connective  tissue  sheath  for  a  far- 
ther couple  of  inches.  Jnst  before  reaching  the  pelvic  brim 
they  bee. une  one  and  ran  in  the  normal  1  be  bladder. 

On  the  left  side  the  two  ureters  ran  separately  to  near  the 
pelvic  brim;  from  this  point  they  ran  side  by  side  invested 
in  a  common  connective  tissu.-  sheath  to  tlie  bladder,  the 
wall  of  which  tiny  entered  in  the  normal  position.  On 
making  an  opening  in  each  and  passing  a  tine  probe  it  was 
found  that  both  continued  separate  through  the  bladder  wall 
and  opened  into  this  viscus  by  distinct  openings.  The 
or  opening  corresponded  to  the  normal  one,  forming 
with  that  of  the  other  side  and  the  urethra  tlie  triangular 
"trigone"  of  the  bladder.  The  anterior  one  was  placed  in 
the  line  of  the  side  of  the  triangle,  one-third  of  an  inch  nearer 
the  urethral  opening.  I  may  incidentally  mention  that  in 
this  body  the  caecum  lay  in  the  right  side  of  the  pelvis,  with 
the  vermiform  appendix  in  the  right  side  of  Douglas's  pouch, 
while  the  ileo-oaecal  valve  was  in  front  of  the  right  sacro-iliae 
synchondrosis.  There  was  also  a  marked  sigmoid  hepatic 
tiexure  of  the  colon. 
Matlock.  George  C.  R.  Harbinson,  M.B.,  B.Ch. 


THE  INCUBATION  PERIOD  OF  MUMPS. 
It  is  sometimes  asserted  that  the  incubation  period  of  mumps 
may  extend  beyond  the  twenty-four  or  twenty  five-days  which 
is  usually  considered  to  be  the  limit,  in  two  cases  which 
have  recently  come  under  my  notice  this  limit  was  ex- 
ceeded. 

On  May  6th,  a  week  after  the  beginning  of  term,  a  boy  was 
isolated  with  mumps.  On  .June  1st  the  next  case  appeared, 
and  on  June  3rd  he  was  joined  by  another.  These  two  con- 
stituted the  •■  second  batch,''  which  was  duly  followed  by  a 
'■  third  batch  "  of  ten  cases  between  June  iSth  and  June  27th, 
all  of  them  occurring  within  the  twenty-five  days'  limit. 
It  is  important  to  add  that  the  boy  who  sickened  with  mumps 
on  June  3rd  showed  signs  of  the  eruption  of  chicken-pox  a 
week  later,  and  must  have  been  incubating  this  complaint 
during  the  later  period  of  his  mumps  incubation. 

It  would  be  interesting  to  know  whether  the  incubation  of 
two  infectious  diseases  at  the  same  time  retard  their  develop- 
ment. Some  time  ago,  in  an  epidemic  of  measles  accom- 
panied by  influenza,  I  noticed  that  the  incubation  of  the 
measles  was  distinctly  longer  than  is.usual. 

Marlborough.  Edward  PENNY. 

ADRENALIN   CHLORIDE  CUM  CHLORETONB  IK 
EPISTAXIS. 

On  the  morning  of  July  Sth,  1903,  I  was  hurriedly  summoned 
to  visit  Mrs.  H.,  aged  72  years,  whom  I  found  suffering  from 
profuse  bleeding  from  the  right  nostril  and  through  the 
mouth  as  well.  She  had  fainted  before  I  saw  her.  I  passed  a 
stream  of  hot  water  through  her  nostril  and  out  of  the  mouth, 
and  then  lightly  packed  the  right  nasal  cavity  with  aseptic 
gauze  steeped  in  one  part  of  adrenalin  chloride  cumchloretone 
(Parke  Davis),  and  two  parts  normal  salt  solution.  The 
bleeding  ceased  at  once,  and  there  was  no  return  :  but,  to  be 
on  the  safe  side,  I  also  administered  a  hypodermic  of  ergo- 
tinine  citrate  ,$„  gr.  The  patient  was  very  prostrate  for  a 
couple  of  weeks,  requiring  very  careful  nursing.  She  made 
an  excellent  recovery,  and  has  had  no  return. 
Manchester.  C.  -tennett  Redmond,  L.R.C.P. 


IRIDECTOMY  AS  A  PROPHYLACTIC  MEASURE  IN 
GLAUCOMA. 

I  should  be  glad  to  know  whether,  in  performing  the  opera- 
tion of  iridectomy  in  primary  glaucoma  affecting  one  eye.  it 
has  ever  been  the  practice  to  do  this  operation  on  the 
unaffected  eye  also,  with  the  object  here  of  preventing  the 
onset  of  the"disease.  Sach  an  operation  performed  on  the 
second  eye  as  soon  as  the  iridectomy  wound  in  the  a 
eye  has  healed  commends  itself  to  me  for  many  reasons.  It 
is  well  known  that  in  a  large  proportion  of  cases  of  mon 
glaucoma  the  patient  again  comes  up  after  a  variable  period, 
suffering  from  the  same  affection  in  the  other  eye.  In  the 
majority  of  such  cases  a  certain  amount  of  damage  has  then 
been  done  in  this  eve.  The  visual  acuity  is  less,  and  the  field 
diminished,  sometimes  very  much  so,  especially  when  the 
absence  of  pain  has  caused  the  patient  to  overlook  the 
onset    of   the    disease,    or    when    it    takes    on    fulminating 


characters,  in  which  ease  the  vision  may  be  totally  dc  stri  yed 
in  a  few  hours. 

The     fact   that    the    anatomical    conditions    and    predis- 
causes  are  the  same  for  both  eyes,  and  that  it  takes 
very   little   to   determine    the    onset    of   the  disease   in 
hitherto  unaffected  eye  is  grasped  by  ophthalmic  surge   1 
evidenced  by  the  very  prevalent  practice  of  instilling  eserine 
into  the  unaffected  eye  when  doing  the  operation  1 
tomy  for  glaucoma. 

It  seems  to  me,  considering  the  seriousness  of  the  disease 
and  the  known  safety  of  iridectomy  in  eyes  with  normal 
tension  as  when  done  .is  a  preliminary  operation,  or  for  visual 
purposes,  that  iridectomy  is  a  feasible  operation  as  a  prophy- 
lactic as  well  as  a  curative  measure  in  glaucoma.  The 
atrophy  of  the  iris,  the  shallowness  of  the  anterior  chamber, 
and  the  haziness,  which  so  often  make  the  operation  of  iridec- 
tomy difficult  in  these  cases,  would  be  avoided,  and  the  preser- 
vation of  good  vision  might  reasonably  be  expected,  as  a 
result. 

II.   II  \w  \ro  Bywater, 

a  Assistant 
to  the  Ceutral  Loudon  Ophthalmic 

Preston.  Hospital. 
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SALISBURY  INFIRMARY. 

\    I   LSE   OF  PANCREATIC    EtAEMOBRHAGE. 

(By  Gilbert  Kempe,  M.D.,  B.S.,  Honorary  Surgeon  to  tlie 
Infirmary.) 
On  December  nth,  1902.  a  nurse  was  taken  suddenly  very  ill 
just  as  she  was  coming  on  duty  at  about  9  p.m.  I  was  called 
to  see  her  and  found  that  she  had  suddenly  been  seized  wit): 
severe  pain  in  the  upperpart  of  herabdomen  and  had  vomited 
shortly  after  a  hearty  supper  at  S. 30.  1  saw  her  at  9.15.  She 
was  then  in  a  state  of  profound  collapse,  with  a  subnormal 
temperature,  pale  face,  cold  and  sweating  skin,  and  a  small 
rapid  pulse.  She  seemed  to  be  in  great  pain,  was  rolling  and 
twisting  about  in  bed,  and  frequently  crying  out.  Shortly 
after  the  onset  of  the  attack  the  bowels  had  acted  and  she  had 
been  sick  three  times.  On  examination  the  abdomen  was 
motionless  and  somewhat  retracted.  On  palpation  the  epi- 
gastrium was  rigid  and  board-like  and  the  slightest  touch 
here  caused  most  acute  pain.  The  normal  liver  dullness  was 
present  and  there  was  no  distension.  There  was  no  pain 
anywhere  but  in  the  epigastric  region.  A  previous  history  of 
some  slight  dyspeptic  symptoms  was  given.  A  probable 
diagnosis  of  perforated  gastric  ulcer  was.  made,  and  an  ex- 
ploratory incision  was  deemed  advisable. 

After  the  patient  had  been  hastily  prepared  she  was 
anaesthetised,  and  an  incision  between  the  ensiform  cartilage 
and  the  umbilicus  was  carried  into  the  abdomen.  There  was 
no  free  gas,  and  the  peritoneum  appeared  normal  until  the 
posterior  surface  of  the  stomach  was  reached,  when  a  curious 
oedematous  condition  of  the  posterior  parietal  peritoneum 
and  of  the  mesocolon  was  seen.  It  appeared  to  be  caused  by 
an  infiltration  of  the  deeper  layers  of  the  peritoneum  and 
subperitoneal  connective  tissue  with  a  clear  fluid  of  a 
brownish  tint.  Beneath  this  and  quite  at  the  back  of  the 
peritoneal  cavity  a  firm  mass  of  the  size  of  a  large  walnut 
was  found,  and  this  on  examination  proved  to  be  a  hard 
blood-stained  tumour  occupying  the  upper  part  of  the  head 
of  tl  e  pancreas.    A  smali  incision  was  made  into  it,  and  it 

and  to  be  uniformly  infiltrated  with  blood  ;  a  bleeding 
vessel  was  seen  on  the  cut  surface,  but  this  was  thought  to  be 
the  result  of  the  incision.  The  part  of  the  pancreas  involved 
was  removed,  and  the  stump,  which  seemed  to  be  formed  of 
healthy  pancreatic  tissue  was  ligatured  with  tine  silk.  The 
abdominal  cavity  was  then  sponged  dry  and  the  parietal 
wound  closed  with  silkworm-gut  sutures. 

patient  stood  the  operation  well,  and  seemed  in  better 
condition  than  before.  She  passed  a  restless  night,  crying 
out  and  complaining  of  severe  pain,  and  was  sick  several 
times.  In  the  morning  she  was  more  comfortable,  and  said 
that  she  had  but  little  pain.  Her  pulse  was  SS,  temperature 
98. 40,  and  respirations  24.  ,. 

During  the  day  (December   12th)  she  had  severe  spasmodic 
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pain   from   time   to   time,  and   was  a  g  o.  <k.     In  tin* 

evening  her  temperature  had  risen  to  99  2  .  and  her  pnlse  to 
100.  She  was  -till  nek,  ami  her  abdomen  was  slightly  dis- 
tended.   Bhe  was  given  a  large  saline  enema  to  relieve  her 

thirst,  and  a  grain  oi  calomel  every  hour  for  fonr  hours  bs  the 
moutli.  She  again  had  a  very  restless  night,  and  the  vomiting 
continued. 

On  the  13th  her  condition  was  notso  good.  She  was  drowsy 
and  apathetic,  and  thongfa  hei  temperature  was  98  ,  her  pulse 
had  risen  to  130.  No  flatus  had  been  passed,  and  so  a  turpen- 
tine enema  was   ordered;  this  Was  retained  for  several  hours, 

when  part  "[  it  was  returned,  together  with  a  little  Hat  us  and 
faecal  matter.  During  the  day  she  became  Bte  idily  worse ;  the 
pain  Mas  more  severe,  vomiting  more  frequent,  and  the  dis- 
tension rapidly  increased.  In  the  evening  her  pulse  had  risen 
to  140,  and  her  temperature  was  99. 8°,  and  the  constipation 
was  absolute. 

( hi  the  14th  she  had  had  a  quieter  night,  and  seemed  better, 
but  the  improvement  was  only  in   the  subjective  symptoms 

the  abdomen  was  more  distended ;  the  constipation  had 
not  been  overcome,  and  the  pulse  was  weaker.  She  was 
constantly  vomitings  bilious  material. 

Itwasnon  fully  obvious  that  a  general  peritonitis  had  set 
it,  and  it  was  decided  t  >  reopen  the  abdomen  for  the  purpose 
of  eleansing,  and,  if  possible,  '>f  removing  the  cause.  The 
patient  was  anaesthetised  with  gas  and  ether,  and  the 
ainal  wound  was  reopened.  Its  edges  were  slightly 
nil  immatory.  The  omentum  was  dark  in  colour,  thickened, 
and  c  intracbed  ;  the  intestines  were  distended,  reddened,  and 
red  here  and  there  (lakes  of  lymph;  there  was  no  fat 
necrosis.  A  collection  of  semi  purulent  fluid  was  let  out 
from  around   the   stump    of    the  pancreas,    and  seemed  to 

h  iv cupiedthe  lesser  peritoneal  space.    A  small  incision 

w  as  m  ide  above  the  pubes,  and  here  a  good  quantity  of  puru- 
lent 111  iterial  was  let  out.  The  whole  abdominal  cavity  was 
thoroughly  cleansed  by  washing  and  systematic  sponging. 
Three  of  the  mo  I  distended  loops  of  bowel  were  punctured 
an  I  the  c  >nt  line  1  gas  allow  ed  to  escape,  and  ntherloops  were 
milked  into  these  for  a  similar  purpose.     Large  drains  of 

iodoform  gauze  were  inserted  into  the  pelvis  and  down  to  the 
stump  of  the  pancreas,  and  the  wounds  were  sutured  with 
silkworm  gut.  Two  pints  of  .-  iline  solution  were  infused  into 
the  median  basilic  vein,  and  the  stomach  was  washed  out 
with  sterile  water,  some  of  which  was  left  in.  Strychnine 
gr.  was  ordered  e  ery  1  wo  hours. 

The  patient  rallied  well  from  the  operation  and  then  Blcpt 
for  several  hours. 

1  m  December  15th  she  had  had  a  goodnight,  the  bowels 
ted  four  times,   and    ■■  ■•  .ml   deal  of  flatus    had  pa 

Then-  h  id  been  - •  vomitin    bul  not  so  much  pain. 

On  the  16th  there  was  less  vomiting,  and  the  bowels  had 
.  there  had  been  but  little  pain.    The  dreas- 
1      t  imes  as  the  gauze  was  drain- 
ing well.    They  were  now  removed,  the  suprapubic  oni 

with  and  the  pancreatic  one  replaced  by  a  rubber 
The  abdomen  was  new  il.it  and  soft,  and  moving  well 
in. 
the  Bucceed  the  vomiting  almost  ceased, 

bul  '1  in  1  I.  and  though    she 

od  bj  the  mouth  she  did  no< 
ill. 
On  December  19th  hi  ■     aome  curious 

phenomena,    a  large  black  bi  1    e  appeared  on  the  left  side  of 
the  chest  which  faded   in   b  few  hours  and  was  then  replaced 
lar  one  ,.n 

place  with  the  excepl  ion 
■  it  roublesome.    81 

•  her  food  well.    Tin-  diarrhoea  1 1 >much  worsi  .  and 

-■•me., 1  btools  contained    mall  blod  clots.     Her  urine,  which 
days  I  trace  of  albumen,  be.  ami. 

highly  albumin 

1  oid  showed  no  tend. 

:.     (Dei  1  ■111I.1  I 

lily  down  hill  t  deal  and  mm  b 

by  an  intractabledl 
1  in  the  1  vening  of) 

■  «  is  rallied  by  n     iline  inl  only  for  a 

time  1  ■  Anally  sank  and  died  on  the  morning  of 

1  'limed  Resean  h  A  tion  repoi  •  1   on  the 

.11  of  pan  1 

"ii 

a  general  distension  of  il 
scuts    laflammal  iry    chsngi 


ire  somewhat  altered  by  post-mortem  digestion 
but  it  is  not  a  true  pancreatitis. 

\  partial  necropsy  only  through  the  abdominal  wound  WU 
allowed.  There  were  a  lew  adhesions  bet  wen  the  intestines 
and  the  parietal  peritoneum  and  some  organizing  lymph 
patches,  but  no  evidence  of  acute  peritonitis  or  of  any 
localized  suppuration.  Examination  01  the  pancreas  showed 
a  healthy-looking  granulating  stump.  The  rest  of  the  pan- 
creas was  healthy.  There  was  no  fat  necrosis  or  any  gall 
stones  in  the  gall  bladder,  lioth  kidneys  showed  n 
cystic  degeneration  of  the  congenital  variety.  The  fell 
cd  17  07..,  and  the  right,  which  was  fully  as  large,  was 
not  removed  for  examination. 

Remabks.  Cases  of  acute  pancreatic  haemorrhage  are 
sufficiently  rare  to  excuse  the  publication  of  the  present 
instance.  In  this  case  the  abdomen  was  opened  within  two 
hours  of  the  onset  of  the  disease,  and  we  had  a  good  oppor- 
tunity of  seeing  the  condition  at  its  earliest  state  of  develop- 
ment. I  feel  that  prompt  removal  of  the  affected  portion  of 
the  gland  was  the  best  treatment  that  could  have 
adopted,  but  I  also  think  that  much  would  have  been  avoided 
if  the  affected  region  had  been  drained  from  the  tirst.  It 
would  seem  possible,  from  a  consideration  of  this  and  some 
of  the  recorded  cases,  that  a  haemorrhage  is  the  primary 
event  in  some  cases  of  pancreatitis,  and  that  the  extravasated 
blood  and  necrotic  tissue  rapidly  become  infected  from  the 
duodenum.  I  have  recently  had  the  opportunity  of  examining 
the  parts  from  a  similar  case  post  mortem;  here  the  pancreas 
was  represented  by  a  foul,  blackish-blue  slough  and  the  lesser 
peritoneal  sac- was  distended  by  a  turbid  brownish  fluid  which 
liad  become  partly  encapsuled  behind  and  above  the  liver.  A 
large  amount  of  fat  necrosis  was  present  in  the  omenta  and 
Subperitoneal  fat.  Current  the.rv  ascribes  fat  necrosis  to  the 
escape  of  pancreatic  secretion  into  the  tissues,  where  its  fat- 
splitting  ferment  breaks  up  the  fat  into  glycerine  and  fatty 
acids:  the  glycerine  is  absorbed  while  the  fatty  acids  form 
insoluble  calcium  salts.  Granting  that  this  is  SO,  drainage  of 
the  a!  lei  ted  area  should  prevent  this  complication.  Dra 
is  also  indicated  to  remove  the  inflammatory  products.  It 
would  therefore  seem  that  laparotomy  and  efficient  drainage 
oiler  the  best  chance  for  the  patient  in  cisesof  acute  pan- 
creatic disease,  and  the  earlier  that  this  can  be  done  the 
betterthe  chance  of  success.  Mayo  Robson  and  Moynihan 
{Diseases  of  th<'  Pancreas)  say  of  acute  infective  pan- 
creatitis that  its  treatment  "resolves  itself  into  that 
of  peritonitis  commencing  in  the  superior  abdominal 
region  ;  and  as  the  only  diseases  which  acute  pan- 
:  -  is  likely  to  simulate  are  such  a3  can  only  be 
relieved  by  surgical  treatment,  il  we  can  prove  that  opei  1- 

tion     is     beneficial     in     this     class    of     ease    we    shall     have 

established  the  advisability  of  operating  in  all  cases  of 
peritonitis  Btarting  in  the  upper  part  of  the  abdomen." 
The  symptoms  of  pancreatic  haemorrhage  and  of  scute  pan- 
is  are  those  of  any  grave  abdominal  catastrophe  and 
for  any  such  condition  We  explore  the  abdomen  without  delay 

and  without  waiting  for  the  developmenl  of  that  peritonitis 
which  frequently  settles  the  case  and  in  the  class  of  case  I  am 

oonsidi  1  ing  I  would  urge  that  immediate  operation  holds  out 
the  best  chance,  fox  even  should  (he  case  be  one  ol  simp's 
irrhage  into  the  pancreas  the  lesion  will  almost  inevit- 
ably become  infected  and  then   the  condition   will  b II    of 

infective  pancreatitis.    1  venturetothinkih.it  my  case  tends, 
in  spite  oi  the  fatal  issue,  to  strengthen  the  idea  that  0 
tive  measures  ire  the  only  ones  likely  to  bucc«  ed  in  tlu- 

fatal    .  :  186,    for    it    would    seem    from    the    conditions 

found]  that  if  the  patient's  kidneys  had  been  able 

orm  their  share  in  eliminating  the  materiet  morM,  she  had 
t  chance  1  to  thank   Dr.   1-Vrri.  r  for 

his  notes  on,  and  Sisters  White  and  Ling  tor  their  tender  and 

skiliul  nursing  of,  this  case. 


1  ..i  \  it  --  01    Dl  1  1  i:ki\  HOSPJ  [\AL,  BARODA. 

1  \i  \  ■.  v     [N  A  FKMAT.B  :  "  DODl"  TWIG  AB  N0CLBU8  01     v 

-,o\l  . 

[ANjinnAi  11.  Mkhta,  House-Surgeon  to  the  Hospital.) 
\   BttABMiMwoii  J5,  was  admitted  on  June  aoth, 

complaining  of  difficulty  u  water,  arid  of  pain  during 

and    nftei   the  a.  I . 

//              The  patient   had   urinary  troubles   for  tin 
nine  years,    she  had   tried  various  native  remedies  without 
an\  1  ■  lief.    Ah he  was  told  that  the 

;  'ant  into  the  urhiaiy 
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^es  would  relieve  her,  and  consequently  she  had  recourse 
to  that  remedy.  The  result  was  that  a  part  of  the  twig  would 
not  come  out  again,  and  being  broken  remained  in  the 
bladder. 

1  Examination  — Very  much  emaciated  and  nervous,  and  con- 
stantly crying  on  account  of  tlie  suffering  she  underwent.  Salol  was 
administered  ior  a  few  days,  and  she  then  passed  into  my  hands  A 
sound  was  then  passed  into  the  bladder.  It  could  not  be  moved  with 
any  degree  of  freedom,  and  gave  the  impression  that  the  bladder  was 
full  of  stones. 

Operation. — On  the  same  day  June  26th),  under  deep  anaesthesia,  a 
three-bladed  urethra  dilator  was  passed  into  the  urinary  canal,  and 
slowly  dilated  until  the  forefinger  of  the  left  hand  could  be  freely 
passed  in  between  the  blades.  The  linger  easily  felt  one  large  stone 
and  three  small  ones  while  the  dilator  was  in  position.  After  keeping 
the  urethra  fully  stretched  for  about  three  minutes,  during  which  time 
an  effort  was  made  to  extract  one  of  the  three  small  stones  by  an 
ordinary  dressing  forceps,  the  dilator  was  screwed  down  to  the  closing 
point  and  removed  from  the  urethra.  Before  introducing  the  litho- 
trite.  however,  I  made  another  effort  with  success  to  remove  one  stone 
entire.  It  was  about  an  inch  long,  had  three  plain  facets,  weighed 
108  gr..  and  in  shape  very  much  like  a  dry  date  pressed  on  three  sides. 
The  largest  size  lithotrite  was  then  introduced,  and  the 
was  caught  between  the  blades.  From  the  distance  at  which  the 
blade  was  out  I  concluded  that  the  stone  was  about  the  size  of 
an  ordinary  hen's  egg.  This  and  the  other  two  stones  were 
crushed  gradually  one  by  one.  and  then  the  lithotrite  being 
removed,  the  largest  evacuating  catheter  (So.  18)  was  passed  in  and  an 
attempt  at  washing  out  the  debris  begun.  At  the  very  first  pressure  on 
the  ball,  however,  it  was  found  that  much  of  the  boric  lotion  escaped 
by  the  side  of  the  catheter,  so  that  very  little  debris  could  flow  into  the 
glass  bulb.  An  assistant  was  then  requested  to  press  the  walls  of  the 
meatus  firmly  against  the  catheter,  and  three  or  four  more  attempts 
were  made,  but  much  success  was  not  achieved,  one  reason  being  that 
the  bladder  was  chokeful  of  the  debris,  and  sufficient  pressure  could 
not.  therefore,  be  made  on  the  wall  of  the  bladder  to  expand  it  to  any 
very  material  extent.  The  catheter  had,  therefore,  to  be  removed,  and 
the  crushed  pieces  were  removed  by  ones  ami  twos  by  means  of  ordinary 
dressing  forceps.  Quite  ninety  pieces  were  thus  taken  out.  A  twig 
about  2  in.  long  was  taken  out,  and  another  about  j£  in.  long  was  found 
buried  in  a  piece  of  stone.  A  middle-sized  lithotrite  was  then  intro- 
duced and  some  more  crushing  done.  Several  more  pieces  were  re- 
moved by  the  forceps,  and  some  debris  was  now  washed  out  by  the 
evacuating  apparatus.  The  whole  operation  lasted  for  about  2i  hours, 
and  about  si  ounces  of  chloroform  were  administered  :  the  total  debris 
weighed  just  3  oz. 

Progress  (June  27th"!. — The  temperature  last  night  rose  to  1020.  She 
slept  fairly  well.  She  had  passed  urine  twice  intentionally,  and  more 
had  passed  out  of  itself.  Debris  weighing  2  gr.  came  away.  Fomen- 
tations to  pubes.  barley-water,  and  a  mixture  containing  soda  benzoas, 
tinct.  buchu,  ext.  pareira  liq.,  and  pot.  bromide  were  ordered. 

June  28th. — 3  gr.  of  debris  were  passed.  Temperature  ioo°.  Treat- 
ment continued  and  the  bladder  washed  out  with  boric  lotion. 

June  20th. — There  was  some  pus  in  the  urine  ;  micturition  was  free, 
but  slightly  painful,     Treatment  continued. 

June  30th. — Pain  less.  Temperature  990.  Bowels  had  not  been 
opened  since  the  operation,  so  an  enema  was  ordered. 

July  1st — More  debris  passed,  and  the  pain  was  less. 

July  2nd. — Temperature  ioo°.  The  patient  said  she  took  a  bath  last 
evening,  and  caught  a  chill.  Diaphoretics  and  strophanthus  were 
given,  with  6  gr.  of  quinine  in  the  evening. 

July  3rd.— No  debris  ;  slight  pus.  Temperature  ici°.  Mixture  and 
quinine  continued. 

July  4th. — Temperature  ioo°.  The  pus  was  very  slight,  and  the 
patient  felt  better.     Quinine  1 10  gr.  1  and  bladder  washed  out. 

After  the  last  entry  the  patient  improved  in  every  way.  and  was  dis- 
charged quite  well  on  July  9th. 

Remarks.— The  number  of  sb •ne>.  the  size  of  at  least  one 
of  them,  the  total  weight,  the  presence  of  a  twig  as  a  nucleos 
of  at  least  one  stone,  the  native  belief  in  the  efficacy  of  the 
"dodi"  twig  in  removing  difficulty  of  micturition  (just  as 
another  root  is  believed  to  hasten  labour),  the  reniarkably 
speedy  return  of  tone  in  the  urethral  walls,  the  very  mild 
attack  of  cystitis  that  followed  after  an  operation  lasting  for 
two  and  a-half  hours,  seem  sufficient  excuses  for  publishing 
these  notes.  "Dodi"  is  a  creeper,  of  which  the  beans  are 
eaten  largely  by  the  poor  during  famine  time. 

Horse  Sickness  in  Natal.— Dr.  J.  F.  Elliott  of  Yerulam 
(Natal)  recently  read  a  paper  before  the  Inanda  Agricultural 
Association,  in  which  he  advocated  the  employment  of  a 
clinical  thermometer  in  stables  the  first  thing  in  the  morning 
as  a  matter  of  every-day  routine.  From  practical  observation 
he  had  been  ed  to  conclude  that  fatal  "horse  sickness''  was 
in  the  main  ^nothing  more  or  less  than  acute  pneumonia. 
The  latter  was  commonly  due  to  horses  being  worked  when 
only  considered  a  bit  "off  c  1-ur."  though  really  suffering 
from  fever  :  or,  if  recognized  to  be  ill,  being  foolishly  ex 
to  chills.  Mi  isquitoborne  fever,  of  malarial  type,  had  been 
shown  to  be  common  by  Dr.  Watkins-Pitchford,  but  in  itself 
was  not  the  immediate  cause  of  death  in  h^rse  sickness. 
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Alfred  AVillett,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday,  February  :Srd,  1904. 
Metaroi.ism  in  the  Febrile  Statr. 
Dr.  G.  C.  Garratt.  in  this  paper,  gave  the  results  of  analysis 
of  the  urine  of  febrile  patients  at  the  London  Fever  Hospital 
on  a  constant  nuelein-free  dirt.  In  absence  of  pyrexia  this 
diet  caused  no  retention  of  sodium  or  chlorine,  but  a  small 
loss  of  nitrogen.  The  reduced  excretion  of  urinary  water  was 
merely  the  result  of  increased  loss  by  other  routes.  Reduced 
excretion  of  chlorine  accompanied  nr arly  all  acute  fevers  .  x 
cept  malaria,  and  retention  of  chlorine  might  continue  far 
into  convalescence,  and  bore  no  relation  to  retention  of 
water.  Sodium  and  chlorine,  given  in  combinations  other 
than  sodium  chloride,  were,  nevertheless,  retained,  and  the 
return  of  the  one  did  not  necessarily  coincide  with  that  of  the 
other.  No  satisfactory  explanation  of  the  phenomenon  had 
been  produced,  but  that  which  assumed  the  chlorine 
to  be  retained  in  combination  with  albumen  was  probable. 
He  had  not  found  chloralbumens  in  muscle  after  fever. 
I'rea  and  uric  acid  showed  the  usual  increase  from  fever. 
No  close  relation  could  be  traced  between  this  excretion  and 
that  of  phosphates.  The  conclusion  drawn  was  that  endo- 
genous uric  acids  came  from  proteids  rich  in  nitrogen  and 
sulphur  and  poor  in  phosphorus.  Ammonia  excretion  was 
considered  in  special  relation  to  that  of  acids  and  bases,  and 
the  evidence  that  acids  caused  an  increased  production  was 
not  convincing.  The  excretion  of  phosphorus  and  free  acid 
tended  to  run  parallel;  but,  while  there  was  en  the  average 
a  slight  increase  of  the  latter,  there  was  none  of  the  former. 
There  was  no  evidence  that  retention  of  phosphates  occurred. 
Sulphuric  acid  exhibited  an  increase  which  was  out  of  propor- 
tion to  that  of  urea.  Potassium  was  also  increased,  but  less 
so  than  urea  ;  it  showed  a  certain  parallel  if  m  with  phosphoric 
and  also  with  sulphuric  acid,  and  played  the  principal  part 
in  combining  with  these  acids.  Some  of  the  increase  did  not 
therefore  appear  to  represent  metabolism  of  potassium- 
holding  tissues,  and  the  output  of  phosphoric  acid  was  a  better 
guide  thereto.  The  organism  in  these  fevers  appeared  to 
possess  the  power  of  selecting  what  proteids  it  would  con- 
sume, and  to  choose  those  rich  in  sulphur  and  nitrogen,  and 
to  spare  those  rich  in  phosphorus  and  potassium.  Calcium 
resembled  chlorine,  being  excreted  in  abnormally  small 
amount  during  fever.  Magnesium  was  much  reduced  at  first, 
but  increased  later.  . 

Captain  Statham  referred  to  the  importance  of  eliminating 
the  margin  of  error  in  estimating  the  urea  by  the  hypobromite 
process  in  metabolism  experiments,  and,  gave  '.comparable 
results  from  his  own  experiments. 

Dr  E.  I.  Spriqgs  alluded  to  observations  by  Dr.  Beddard 
and  himself  on  metabolism  in  diabetes  and  other  conditions, 
febrile  and  non-febrile,  the  results  of  which  agreed  on  the 
whole  with  those  in  the  paper,  but  the  deductions  drawn 
from  them  were  not  quite  parallel. 

Dr.  R.  Htjtchisoh  especially  discussed  the  question  of  the 
decreased  chlorides  excretion  in  fever,  and  partieularly.in 
pneumonia.  He  had  formerly  thought  that  they  were  retained 
in  the  fixed  tissues,  but  in  view  of  the  results  in  the  paper  he 
had  changed  his  opinion. 

Dr  G\rratt,  in  reply,  said  that  much  of  his  paper  was  a 
protest  against  the  simple  explanations  that  were  given  for 
such  complex  processes. 

EDINBURGH    OBSTETRICAL    SOCIETY. 

N.  T.  Brewis,  M.D.,  President,  in  the  Chair. 
Wednesday,  February'  10th,  1904. 
Hebotomy. 
\  note  on  this  operation  (lateral  section  of  pubes)  was  read  by 
Dr   D   Berry  Hart.    The  object  of  obstetric  practice  was  t.. 
find  an  operation  satisfactory  and  safe  for  mother  and  child. 
In  flafpelves,  where  forceps  or  turning  could  not  be  employed, 
symphysiotomy  was  resorted  to,  where  the  conjugata  vera  was 
below  V  in.,  and  down  to  2?  in.    Failing  that,  Caesaiean  sec- 
tion or  craniotomy  only  remained.    It  was  said  that  asepsis 
was  difficult  in  symphysiotomy,  that  neighbouring  structures 
might  be  injured,  and  that  there  was  difficulty  in  getting  i:rm 
union    afterwards.      The    objections  to  hebotomy  on  wpp* 
points  were  much  weaker.    This  operation  had  been  recently 
revived  by  Gigli  of  Florence,  who  used  a  special  wire  ^aw 
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After  describing  the  technique  of  the  opemtion,  Pr.   Hart 
6  in  which  craniotomy   was  perform..  1  at 
a  first  confinement,  and  hebotomy  in  the  second.    Tin  ! 
died  on  the  third  day  of  exhaustion,  \<\ii  with  no  local  sym- 
tth-rate  in  hebotomy  was  6  per  cent    The 
in.  for  6cm.  of  divergence. 
Thi  A.  K.  >i  ■ 

A    II.  1  ■'.  Bab  r.  W.  N.  II  vi  r.i.M 

Dr.  11  lb      eplied. 

Tli-    I 

k    I. ■■'  1.     The  kidney  sal 

•  cited  into  a  locu- 
lated  •  And  pus  cells.     The  main  c 

lull  which  h  other,  but 

communicated  with  tlic  pelvis  by  small  rounded  openings  ;  rough  calculi 

d  the  ureter.    The  patli 
twenty-five  years.     In  1875  she  was 
attend)  and  in  188S  a  renal  tumour  was  diagnosed 

The  patient  could  neither  lie  nor  sit  on 
• 
Dr.  Brewie  ally  performed  nephrectomy  in  August, 

1901.    The  tumour  was  universally  adherent.     The  1 
1  ealth. 
The  oneof  tuberculous  kidney  and  ureter, 

'    1  by  nephro-ureterectomy. 

the  enlarged  right  kidney  and  thickened 

ureter  ■  1  atheterized.    The   urine 

from  1  acd  tubercle  bacilli  but  not  that  from  the 

v.  a-  healthy  except  in  the  region  of  the  right  ureteric 

The  fret.  normal.    Dr.   Brewis,  in 

id  the   ureter   aud    kidney.    The  forme 

-  -umference   of   4  in.,   and  was  adherent 
ile  extent. 

When    the  patient   left   hospital   the  urine  was  free   from 
tube  the  patienl  was  uow  well  and  strong. 

The  third  case  was  one  of  suprarenal  a< 

The  patient,   aged  41,   6-para.   had  an  abdom  ling  for  seven 

1  during  the  last  three  years.     During 

had  had  four  attacks  of  hacmaturia.  Di 
cd   the   tumour  and   kidney  in    Januai  .  cut  re- 

our  formed  a  nodular  1  Minded  pro 

1  nder  the  microscope  the  tumour  was  seen  to  b 
"P  of   I  nal  epithelial  cells  with  rounded  nuclei 

The  fourth  ease  was  one  of  exploratory  nephrotomy  for 
aaturia. 

Tl|e  I  Patient  first  noticed  blood  in  her  urine 

1  red  at  short  intervals.     During  tie 
bad  been  constant  ai  ently  very 

ed  with  the  1  I  1 

while  that  : 
1  lie  left  kidney  and  found  it  universally  a 

In    the  middle  hue 
rgan  into  two  halves. 

■ 
\  or  eight  .  ad  the  kidney 

retm 

red  and  had  had  no  haematuria  since. 
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F.  ns  Haytlland  Hall,  MR.    F.K.O.P.,    President,  in  the 

nd,  1904. 

''"■  T.  B.  H  .     •    jn  irhich   after 

idvei  the  vie*  .  ,,f  ,|,,. 

which  w<  ■  iken  for  it  : 

febrile  an 

I.  x.  as    ii 

in  tumo 

adduced  to 
m  h  a  1  ..11  i i  I,, 

were    differentiated    te 
itie,  and 

•  ■  for  the  s. -.nil,- 1 

t  exl  ibii   the 
■   1  they 

■'" '    1  philia  were 

almos: 


was  accumulating  which  went  to  show  that  an  important  I 
was  a  fault  in  the  defensive  mechanism  which  allow.  .1  of  the 
11  of  the  nervous  system  in  the  late  stage  of  syphilis. 
The  role  of  stress  and  toxic  influences  as  terminal  infections 
and  the  paralyses  due  to  the  other  causes  enumerated  were 
discussed. 
Dr.  C.  E.  B  thoughts   combination  of  symptoms  was 

sary  for  the  diagnosis  of  general  paralysis.    In  thi 

I  here   was    a    mental    change    but   not    exallati'  I 
night  be  localized  fits,  but  probably  tl  port- 

ant  symptom  was  inactivity  of  the  pupil  to  light. 

Dr.    .Makkimt   COOKE   thought   that   in   the  early  stage  of 
1  paralysis  simple  mania  and  other  conditio! 
to  be  confounded  with  it,  but  the  progress  of  the  case  often 

tup  the  doubt.     Almost  all   true. 

syphilitic,  but  usually  either  alcoholism  or  £ 
added. 
Dr.  Sidney  1'hiiih-  bether  the  timely  treatment 

of  syphilis  with  potassium  iodide  protected  against  general 

Dr.  Vincent  Bell  referred  to  cases  whose  01  arked 

of  the  moral  sense. 
Dr.  Hobson  asked  as  to  the  etiology  cf  congenital  g 
paralysis. 
Dr.  J.  P.  Richards  protested  against  the  use  of  the  term 
1    paralysis  for  a   multiplicity  of  clinical   an.l    | 
logical    types",    and    referred    to   the   possible    influem 

sedin  the  paper,  when  given  for  syphilis,  in 
producing  progressive  paralys 

After  Dr.  Hyslop  ha.l  replied,  Dr.  C.  W.  BrcKLi 
general  descriptive  paper  on  brachial  neuritis. 


LIVERPOOL   MEDICAL    INSTITUTION 

James  Barr,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Thursday.  February  18th,  1904. 

Perforating  Gastric  and  Duodenal  Tl. 

Pr.  Buchanan   and  Mr.  W.  Thklwall   Thomas  related  the 

f..ll  i  of  perforated  gastric  ul.  ■ 

The  patient,  an  anaemic  girl,  was  suddenly  seized  with  acute  abdom- 
inal pain,  for  which  she  was  admitted  into  hospital.     The  dla 

M'st  doubtful,  for  the  continued  elevation  of  temperature  and  a 
marked  leuco  mlngly  pointed  towards  typhoid  fever 

qucnt  progress  of  the  case,  however,  revealed  a  localized 
which  was  thought  to  he  probably  due  to  a  perioral  ulcer 

On  the  twelfth  day  of  the  illness  Mr.  Thelwall  Thomas  operated.  The 
stomach  and  the  liver  were  adherent  to  the  abdominal  wall,  and  on 
separating  the  adhesions  a  localized  -  opened  ai 

hole  seen  in  the  stomach.     An  unsuccessful  attempt  was  made  t 
the  perforation  v.  Ith  stitches,  and  finally  aid  was  lett 

auzc.     Convalescence  was  prolonged,   hut   the 
ultimately  made  .recovery. 

Mr.  Dasieb  HarrtsSON  related  a  ease  in  which   lie  had  buc- 
1T.1t.  .1  ujion  a  man  45  year-  of  a.',     for  per: 

of  the  duodenum  : 
There  no  previous  gastric  symptoms.    The  patient  w 

denly  seized  with  acute  abdominal  pain,  which  he  referred  more 
especially  to  therlghl  till  operation  was  performed  1 1  i  hours 

after  the  onset.  A  perforated  ulcer  of  the  duodenum  cl  pylorus 

i.l  closed  with  sutures. 

Mr.  Littles  Jones  referred  to  a  case  in  which  ] 
of  11  gastri.-  ulcer  had  occurred  at  midnight : 

nt,   finding  that  the  pi  by  the  kre. 

ed  in  that  posture  all  night.      AI  t  m  next 

.lay  the:  anterior  perforation  ol  the  stomach  with  little 

ions. 

^  discussion  of  these  three  cases   followed,  in  which  Pr. 
K.  T.  Davies,  Mr.  Newbolt,    Mr.  Georoi    Hamilton,  Dr. 

1  i  11,  and  Pr.  M  \.  n.1-1  1  K  took  | 

Tin    TrB  \  1  Ml. st  OB   M  \  1  Mil  \  1     1  1  ■ ,  1  u. 

Dr.  Carter  n  te  on   four  cases  ••(  malarial   fever 

which    bad    Come   under    his    ear.-    dune.  I    all    more 

or   less    resembled   one   another.      i.-\.i    obstinate]] 
jpite  of  all  the  ordinary  remedii  s,  and  thi  1 
-  te  breakdown  of  the  general  health  and 

se,  however,  complete  and  apparently  perm 

f  all  -syinpl    111      lid    followed   upon  the  adminis! 

..f  \\  incture. 

PlACI  n  1  v    I'll  U  \  I  v. 

I'r.  B  sad  a    piper    on  the    Treatment  of    Pi 

'lacenta  Praevia.    By  a  severe  case  he  meant  one 
in    winch    either  on.-  considerable,  or   two  or  more  recur- 

II  ...  and    he  disreg  ir.le.l 

the  degree  of  placenta  praevia.    With  referen  unent, 
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he  thought  that  the  comparative  rarity  of  the  use  of  the  bag 
of  Charupetier  de  Ribes  was  in  a  measure  due  to  the  cumbrous 
.i}'C<  arance  which,  with  its  forceps,  it  presented.  Its  use 
could  be  rendered  easy  by  preliminary  dilatation  of  the  cervix 
either  by  the  linger  or  by  Bossi's  method  in  the  rare  instances 
in  which  instrumental  dilatation  was  required.  In  exempli- 
fication of  its  value  he  cited  two  severe  cases.  In  the  first, 
free  bleeding,  without  pains  and  with  a  closed  cervix, 
occurred  at  the  twenty-eighth  week  of  gestation;  in  the 
second  there  was  copious  haemorrhage  at  full  term.  In  the 
former,  preliminary  dilatation  having  been  effected  by  Bossi's 
instrument  and  the  diagnosis  confirmed,  the  introduction  of 
the  bag  of  Champetier  dp  Kibes  controlled  the  bleeding, 
and  incited  and  completed  labour  in  eight  hours.  In 
the  second  case  labour  had  commenced,  and  was  com- 
pleted, witli  a  living  child  in  the  first  vertex  position,  in 
2J  hours  after  the  bag  had  been  introduced.  After  reference 
1. 1  the  conclusions  of  Drs.  Blacker  and  De  Paoli,  Dr.  Briggs 
cited  his  own  experience  in  six  cases,  in  which  for  grave 
maternal  conditions  he  had  used  Bossi's  dilator.  The  great 
value  of  the  bag  lay  in  its  easy  introduction,  the  facility  with 
which  it  could  be  sterilized,  and  its  perfect  control  of  the 
bleeding  ;  for  it  formed,  as  Dr.  Herman  had  stated,  a  better 
haemostatic  weige  than  the  half-breech  of  the  child,  after 
turning.  From  his  own  experience  of  30  cases  treated  by  ver- 
sion, he  concluded  that  forcible  delivery  was  rarely  necessary, 
for  in  all  his  cases  the  bleeding  had  been  controlled,  and  no 
traction  on  the  child  was  required  to  check  it.  The  prospects 
of  a  living  child  were  improved  by  the  use  of  the  bag,  and 
whenever  available  it  out  to  be  used. 

Dr.  John  Oimmell  thought  that  as  most  cases  of  placenta 
praevia  were  of  the  marginal  type  the  bag  was  not  necessary. 
Its  introduction  necessitated  the  presence  of  a  second  medical 
man,  to  administer  an  anaesthetic,  and  its  general  employ- 
ment was  consequently  impracticable. 

Dr.  Llewellyn  Morgan  relied  upon  tight  packing  as  a 
routine  treatment  in  cases  of  severe  haemorrhage. 

Drs.  Heatjierley,  E.  T.  Da  vies,  Mack  \y,  Blaib  Bell,  and 
Little  also  took  part  in  the  discussion ;  and  Dr.  Briggs  re- 
plied. 

MIDLAND    MEDICAL   SOCIETY. 
W.  C.  Lowe,  M.D.Lond.,  F.R.C.S.,  in  the  Chair. 
Wednesday,  February  17th,  1904- 
Chronic  Pancreatitis. 
Mb.  Gamgee  showed  a  woman,  aged  46  years,  with  the  fol- 
lowing history : 

In  October.  1901,  she  suffered  from  a  severe  attack  of  right  hypo- 
chondriac pain,  accompanied  by  jaundice.  This  passed,  and  she  was 
then  free  frtm  symptoms  for  a  year  and  ten  months.  During  August 
and  September,  1903,  she  had  numerous  attacks  ol  pain  and  was  con- 
tinually jaundiced,  the  degree  of  the  latter  varying.  At  the  beginning 
of  October  she  had  great  tenderness  on  pressure  over  the  right  rectus 
abdominis  muscle  about  midway  between  the  ensiform  cartilage  and  the 
umbilicus  ;  a  swelling  situated  deeply  in  the  abdomen  could  be  felt  in 
this  position.  The  abdomen  was  opened  and  the  biliary  apparatus  ex- 
plored. No  calculus  or  obstruction  to  the  duets  could  be  found.  The 
head  of  the  pancreas  was  hard  and  markedly  enlarged.  The  gall 
bladder  was  stitched  to  the  skin  and  a  fistula  maintained  for  three 
months. 

When  shown  some  fullness  could  be  felt  in  the  old  position  : 
but  there  was  no  distinct  swelling  and  the  tenderness  had 
almost  disappeared,  nor  had  the  attacks  of  pain  and  jaundice 
recurred.  The  case  was  presumably  one  of  chronic  inflam- 
matory enlargement  of  the  head  of  the  pancreas. 

A  Uterine  Cyst. 

Dr.  Purslow  showed  a  cystic  tumour  of  uterus. 

The  patient,  24  years  of  age,  married,  one  child,  was  admitted  to  (he 
Queen's  Hospital  on  November  12th,  1005,  with  a  swelling  of  the 
abdomen  reaching  up  to  2  in.  above  the  umbilicus,  and  presenting  all 
the  physical  signs  of  an  ovarian  cystoma.  The  swelling  had  been  first 
noticed  six  weeks  previously,  and  both  she  and  the  medical  man  under 
whose  care  she  had  been  thought  that  it  was  growing  rapidly.  Abdc- 
minal  section  was  performed.  The  cyst  when  exposed  had  the  appear- 
ance of  an  ovarian  cyst.  It  was  tapped,  and  a  large  quantity  of  thin 
yellow  fluid  escaped  from  two  separate  loculi.  On  commenrinj  to 
remove  the  cyst  it  was  seen  to  be  growing  from  the  fundus  uteri 
spreading  out  widely  into  each  broad  ligament,  with  extensive 
adhesions  to  omentum  and  intestine.  The  operation  was  difficult  and 
prolonged;  it  was  found  necessary  to  amputate  the  uterus  at  the  level 
of  the  internal  os. 
The  patient  made  an  excellent  recovery. 

Fleshy  Mole. 
Dr.  Pcrslow  also  showed  a  fleshy  mole  which  had  been 
spontaneously  expelled  after  ten  months'  amenorrhoea. 


There  were  signs  of  pregnancy  during  the  first  four  months.  The 
patient  then  had  a  fall,   and  these  ed.      There  was  n 

and  no  haemorrhage  until  a  few  hours  before  the  expulsion  of  the  mass, 
The  latter,  weighing  si  oz.,  showed  a  thickened  and  tnbereulated 
placenta  with  a  distinct  amniotic  cavltj  There  was  no  trace  of  a 
fetus. 

I  i  LSTRO-JEJTTNOSTOMY. 

.Mr.  Barling  read  a  paper  on  gastrojejunostomy  in  com- 
parison with  other  methods.  1  le  recommended  the  posterior 
operation,  the  jejunum  being  taken  up  through  an  openirj 
in  the  transverse  mesocolon.  He  had  had  18  cases,  of  which 
16  recovered.  He  recommended  union  by  suturing  in  prefer- 
ence to  mechanical  methods,  as  it  provided  a  wider  opening. 
The  suturing  recommended  was  in  two  layers:  an  inner  suture 
taking  the  edges  of  the  openings  and  going  through  all  the 
coats  of  the  stomach,  and  an  outer  aero-muscular  suture. 

Mr.  ,1 .  W.  Taylor  usually  employed  the  posterior  operation, 
taking  the  jejunum  over  the  front  of  the  colon  and  through  an 
opening  in  the  great  omentum.  He  advised  suturing  in  three 
layers,  and  urged  the  importance  of  excluding  the  ulcer  in  the 
case  of  gastric  ulcer. 

Pathological  Society  of  Manchester.— At  a  meeting  on 
February  10th,  l>r.  Reynolds,  President,  in  the  chair,  Dr. 
Rodocanachi  mentioned  a  case  of  death  from  thyroid  intoxi- 
cation after  removal  of  goitre,  and  showed  the  specimen.— 
Dr.  Donald  made  a  communication  on  the  pathology  of  so- 
called  "idiopathic  endometritis."— In  the  absence  of  Dr. 
Dreschfeld,  Dr.  Charles  Melland  gave  an  account  of  a  case 
of  leucocythaemia  which  showed  several  unusual  features. 
The  case  was  one  of  the  splenomedullary  type  and  the  char- 
acter of  the  blood  as  well  as  the  patient's  general  condition 
was  profoundly  modified  by  active  treatment  with  large  doses 
of  arsenic.  On  one  occasion  within  three  weeks  the  number 
of  leucocytes  fell  from  253,000  in  the  c.mm.  to  16,000,  and  a 
month  later,  after  he  had  been  taking  liq.  arsenicalis  m  xv 
three  times  a  day  for  three  weeks  the  leucocyte  count  actually 
fell  to  Soo  in  the  c.mm.,  and  at  the  same  time  his  general 
health  was  better  than  it  had  been  for  years.  At  a  later  stage 
the  patient  developed  tuberculosis,  and  specimens  of  the 
blood  at  various  stages  and  sections  of  the  various  organs 
affected  with  tubercle  were  exhibited  as  card  specimens.— Dr. 
Harris  and  1  *.  Melland  mentioned  a  case  of  primary  epi- 
thelioma of  the  lung  and  showed  specimens.  Other  prepara- 
tions were  shown  as  card  specimens. 


Harveian  Society  of  London.— At  a  meeting  on  February 
nth  Mr.  Edmund  Owen  read  a  paper  on  appendiceal  abscess 
in  the  recto-vesical  pouch,  and  advocated  abdominal  section 
in  preference  to  drainage  by  the  rectum  or  vagina.  After  the 
latter  fistula  was  a  very  probable  sequela  and  recovery  was 
tedious;  vesical  irritation  also  occurred.  Mr.  Barnard  con- 
sidered the  objections  raised  somewhat  theoretical.  In  over 
ten  cases  of  his  own  so  drained  he  had  met  with  none  of  the 
ill-effects  mentioned.  The  drainage  of  pyosalpinx  through 
the  vagina  was  not  a  true  analogy,  and  he  maintained  that 
when  an  abscess  was  strictly  localized  in  the  pelvis  it  should 
be  opened  by  the  rectum  or  the  vagina.  Mr.  Lenthal 
Ciieatle  in  three  cases  of  abscess  in  connexion  with  the 
appendix  had  seen  pus  extend  to  the  upper  part  of  the  recto- 
vesical pouch  and  give  rise  to  pain,  frequency  and  difficulty 
during  the  act  of  micturition,  and  he  now  looked  upon 
this  set  of  symptoms  as  indicating  immediate  operation. 
Mr.  McAdam  Eccies made  a  distinction  in  his  treatment  of 
localized  pelvic  abscess  in  the  two  sexes.  In  males  he 
attacked  the  abscess  suprapubically,  in  females  he  cleared  up 
the  diagnosis  by  median  incision,  dealt  with  the  affected 
organ,  and  drained  per  vaginam,  frequently  closing  the  ante- 
rior abdominal  wound.  Mr.  Spencer  believed  the  best  time 
to  remove  an  appendix  was  in  the  first  twenty-four  hours,  ana 
advocated  drainage  by  gauze  in  Difference  to  tubes.  The 
appendix  in  cases  of  suppuration  should  always  be  removed; 
otherwise  trouble  followed.  He  was  opposed  to  drainage  by 
the  rectum  or  vagina.  Mr.  .Iaffrey  concurred  asto  the  mad- 
visability  of  draining  by  the  rectum  or  vagina.  Mr.  Owen 
replied.— Mr.  E.  W.  Rouohton  read  a  paper  on  a  case  of  ob- 
struction with  gangrene  of  the  caecum,  in  which  during 
manipulation  the  caecum  burst  and  flooded  the  operation 
area  with  faeces  ;  the  peritoneum  was  effectively  protected  by 
gauze  packing;  and  on  a  later  occasion  Mr.  Lego  removed  a 
cancerous  growth  from  the  sigmoid.  The  latter  proceeding 
was  described  by  Mr.  Legg  himself.  Mr.  Paton  narrated  two 
cases  of  partial  hernia  which  illustrated  the  anomalous 
symptoms  to  which  sloughing  of  gut  sometimes  gave  ri£e. 
Mr.  Rou'ihton  suitably  replied. 
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REVIEWS, 

RECTAL  SURGERY. 
Professor  Tuttlk,  of  New  York,  informs  us  in  theprefai 
his  1  the  Anus,  Jiectum,  and  Ft 

is  the  outcome  of  twelve  year-'  work  in  a  Large  Clinic  il 
York  for  teaching  and  treating  rectal  diseases.  Mud; 
has  been  given  to  details  of  examination,  diagnosis,  and 
treatment,  and  the  book  maybe  regarded  as  a  trustworthy 
and  comprehensive  expression  of  the  results  of  both  a  large 
personal  experience  ol  rectal  disease  and  a  wide  stndy  of  the 
best  authorities  on  this  subject  The  diseases  of  the  anus, 
rectum,  and  sigmoid  flexure  an-  very  fully  die enssed.  The 
chapter  on  examination  and  diagnosis,  which  with  the  rest  of 
the  volume  contains  many  excellent  illustrations,  most  of 
them   original,   affords  a   good   example   ol    I  re  and 

thoroughness  with  which  the  author  has  dealt  with  every  part 
of  his  subject.    Here  it   is  shown  how  by  recently de 
methods  and  appliances,  and  by  careful  attention  to  strict 
though  simple  details  of  technique,  the  exploration  of  the  whole 
of   the  rectum  and  especially  its  ocular  examination,  has  of 

i'cen    much    improved.     In   a  long  description   of   the 

different  methods  of   treating   internal   haemorrhoids,   the 

tes  a  systematic  rejection  of  simple  palliative 

■•ires,  whi.h   often  afford  as  much  relief  as  the  patient 

-.  and.  in  early  stages  of  the  affection,  frequently  result 
are.    In  the  discussion  of  the  many  different 

-of  operative  treatment  there  is  no  exclusive  ad\ 
of  any  single  method.    Whilst  not  opposed  to  the  use  of  the 
ligature,  so  much   favoured  by  many  in   this  country,   and 

dine  this  as  probably  the  safest  metle id  in  certain 
Dr.  Tattle,   in  considering  the  claims  of  the  "clamp  and 

ry"  treatment,  holds  that  this  plan,  on  account  of  its 
applicability  to  all  kinds  of  internal  pile,  the  case  and 
celerity  with  which  it  can  be  used,  and  its  uniformly  good 
results,   easily  stands  first  among  the  operations   for   this 

non.    The  chapter  on  the  different  methods  of  n 
tal  cancer  is  instructive.     Hr.  Tuttle  recommends  n  ide 
extirpation  of  all  malignant  growths  when  such  treatment  is 

We.    Many  surgeons  will  probably  question  his  conclu- 

■liat  in  the  treatment  of  inoperable  cases,  just  as 

irt  and  prolongation  of  life  can  be  obtained  by  ordinary 

palliative    methods   as  by   the   performance  of    colotomy 

Dr.    Tuttle  describes  the   methods  of  artificial   reeding  by 

part  of  the  intestinal  tract.     Acknowledging  that 

rectalalimentation  is  seldom  required  in  the  treatment  of 

lections  specially  dealt  with  in  the  be  thinks  it 

justifiable  to  give  a  brief  description  of  the  formulae  and 

Of  carrying  out   of  intestinal  feeding,   and  expresses 

faith    in  their  efficacy  if   properly  applied.    Twenty 

he  thinks,  will  probably  cover  the  average  period  in 

which    external    rectal     alimentation    may    I  -sfullv 

The    reputation    gained  by   Dr.    MaTHSWS    in    the   United 

a-  a  specialist  in  rectal  surgery,  and  the  fact  that  in  a 
short  time  he  has  bee,,  called  upon  to  prepare  two  fresh 

claim 

and  revise,)    form  of  this  work   considerate 

1 k.  though  comprehi 

•  urn. it   be  regarded  .■  ry  Batisfai  ■„.,,  1  ,  the 

lanl   l,u"1  abject.    I:   certainly 

thor'a  vi(  1  mil  of 

ntious  matter     Th.  general  spirit  of  the  volume  is  bur- 

;  •>  that  "no good  can  come 
•'  ■'  r  to  be 

'■»   up  by  details  which   in  0 
quite  unni  ia  for 

11  ••  metho 
'>'-,    rhechapti  :r„  i8  unduly ex- 

'  doubtful  utility  ol  t t,, 

1  iclue    prominen 
'Ogh  grapl  1   witn  much  ,, 

'  mud,  to  the  bulk  and  little  to  the  value  ,,f  this 
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3TRIC  ULCER 

ftK  has  written  a  useful  monograph' on  the  sub- 

degeneration  of  simple  gastric  ulcer,  and  of 

what  he  calls  Brunnerian   ulcer  of  the   stomach.      Besides 

:,g  in  full  three  cases  of  the  former  that  had  come 
under  his  own  observation,  and  one  of  the  latter  (which,  by 
the  w.i  ■   the  fifth  on  record)  he  gives  a  summary  of 

all,  or  nearly  all,  the  recorded  cases  from  the  time  of  Cru- 
veilhier'a  Anatomic  Pathologigue  du  C»rpt  Humain  onwards.  He 
discusses  systematically  the  pathological  anatomy  of  the  con- 
dition, its  etiology,  symptomatology,  diagnosis,  and  treat- 
ment. Cancerous  degeneration  of  a  simple  ulcermust,  as  he 
admits,    be  very  rare  ;    it   generally  attacks  chronic   pyloric 

and,  he  maintains,  in  a  characteristic  way,  starting 
in  the  mucosa  at  the  margin  of  the  ulcer  and  not  in  its  base. 
SCOnd  variety  has  its  seat  in  what  he  believes  to  be  a 
congenital  adenoma,  in  fact  an  aberrant  development  of 
Brunner's  glands  of  the  duodenum,  and  being  aberrant 
a  priori  more  liable  to  can.  erous  transformation.  The  sym- 
ptomatology of  the  former  group  at  least  is,  for  a  lengthy 
period,  that  of  simple  ulceration  leading  to  the  mask 
its  cancerous  nature.  But  the  general  symptoms,  including 
the  progressive  anaemia,  with  the  resistance  to  treatment  and 
possibly  more  severe  pain,  eventually  establish  the  diagnosis. 
As  a  corollary  it  is  suggested  that  what  appears  clinically  to 
be  primary  gastric  cancer  may  sometimes  be  cancerous  de- 
velopment in  a  simple  ulcer,  and  if  so  such  instances  would 
go  to  explain  those  cases  of  gastric  cancer  in  which  an  excess 
of   free  hydrochloric  acid  is  found  during  life  with  other 

al  symptoms  of  simple  ulcer.  The  treatment  of  the 
condition,  he  points  out,  is  purely  surgical,  namely,  gastro- 
enterostomy for  the  late  and  gastrectomy  for  the  early  cases, 
figures,  macroscopical  and  microscopical,  and 
a  good  bibliographical  index.  The  book  may  be  accepted  as 
a  valuable  contribution  to  a  highly  controversial  subject. 

Dr.  PloNIKS's  book1  on  the  part  played  by  the  sympathetic 
and  \  agus  nerves  in  the  productii  n  i  if  the-  symptoms  of  gastric 
ulcer  is  highly  elaborate,  and  perhaps  somewhat  too  theo- 
retical. He  compares  the  symptomatology  of  ulcer  of  the 
stomach  with  a  rellex  neurosis  having  a  local  pathological 
substratum,  and  includes  sue],  s\  mptoms  as  pain,  vomiting, 
spasm,  asthma,  cough,  bradycardia,  palpitation,  pseudo- 
angina,  fainting,  and  a  host  of  others.  Apart  from  the  fact 
that  his  views  are  based  on  a  study  of  1,200  cases — in  itself 
entitling  his  work  to  careful  consideration  he  makes  out  a 
case,  although  he  dr.es  not  lay  sufficient  weight  on  the 
toxic  element.     He  would  hold  th.it  tetany  with 

gastric  dilatation  was  nearly,  if  not  quite,  purely  nervous, 
while  many  would  consider  that  it  was  principally  toxic  in 
I  the  fact  that  it  lias  followed  the  introduction  of  a 
stomach  tube  and  even  the  mere  percussion  of  a  dilated 
Btomaeh.  As  a  brief  for  the  nerve  theory  Dr.  PlOnies's  work 
'.lent,  and  it  is  calculated  to  be  of  practical  value  in 
leading  to  the  early  diagnosis  of  gastric  ulctr  before  the 
of  pbj  sical  signs. 

ANTHROPOMETRY. 

Dr.  Godih's  anthropometrical  researches  on  the  increase  of 

the  various  parts  of  the  body    have  been  made  upon  a  series 

of  100  individual-,  between  the  ages  of  13  years,  who 

hi^  direct  observation  inoneof  the  preparatory 

-  of  Prance.    They  were  examined  at  regolai 

intervals  of  six  months,  and  the  measurements  taken  are 

letailed  and  precise,  all  parts  of  the  body  and  limbs 

being  investigated  with  regard  to  length,  diameter,  and  <  ir- 

cumfen  n.  in  all  were 

nd.  in  hi    monograph,  Dr. lin  1  xpresses  the  results 

■  I   in  nun  bles,  in  the  form  ol  avi  rages  of  100 

-,  iously   been    done  «  ith    ex- 
treme care,  and  uable  addition  to  our  knowled 

j. mental  ]  It  is  all  the  more  valuable  in  that 

,  1  h.ip-  to  fill  a  -.lit  1  on  development 

B  simple 
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tiaving  1"  en     rg  ily confined,  hitherto,  more  to  pre-natal  than 

to  post-natal  phenomena,  although  it  is  quite  obvious  that, 
from  a  praotioai  point  of  view,  the  latter  are  equally  im- 
portant and  much  move  amenable  to  control.  The  analysis 
of  the  measurements  discloses  many  interesting  points,  but 
is  Dr.  Godin's  observations  are  confined  to  individuals  of 
French  nationality,  M  is  po  sible  that  some,  if  the  conclusions 
formed  may  eventually  be  modified,  by  further  series  of  ob- 
servations made  in  other  commies.  Nevertheless,  as  they 
stand,  they  are  well  worthy  the  careful  study  of  those  who  are 
concerned  with  the  supervision  of  adolescents,  for  they  show 
that  there  are  certain  proportional  relations,  between  different 
parts  of  the  body,  at  yearly  and  half-yearly  periods,  \\  hich  should 
apparently  be  maintained  in  healthy  individuals.  From  a 
general  point  of  view  some  of  the  most  interesting  conclusions, 
deduced  from  the  measurement  of  the  limbs,  are  that  the  length 
increase  of  the  long  bones  of  the  extremities  proceeds  by  a 
series  of  periods  of  activity  and  repose,  which  succeeded  each 
other  with  regularity  and  are  alternated  for  adjacent  bones, 
the  bone  of  the  arm  being  in  repose,  whilst  the  bones  of  the 
forearm  are  in  a  state  of  activity.  It  appears  further  that  the 
period  of  repose  of  growth  in  length  is  utilized  for  increase 
in  diameter,  the  elongation  and  thickening  of  the  long  bones 
of  the  extremities  occurring  alternately  and  not  simulta- 
aeously.  These  are  discoveries  which  expand  our  knowledge, 
but  Dr.  Godin's  assertion  that  the  acromion  is  at  a  lower  level 
than  the  upper  margin  of  thesternum  is  a  direct  contradiction 
of  general  belief,  nevertheless  the  statement  is  fully  sub- 
stantiated by  the  measurements.  The  observations  on  the 
increase  of  the  subumbilical  height  not  only  support  previous 
investigations  but  also  show  that  the  increase  is  relatively 
vmost  rapid  between  the  fifteenth  and  sixteenth  years.  The 
period  of  puberty,  according  to  Dr.  Godin,  is  more  especially 
the  sixteenth  year,  but  it  extends  into  the  preceding  and 
succeeding  year  andahalf,  and  in  this  period  that  the  increase 
-of  the  body  is  mainly  muscular,  whilst  in  the  earlier  years 
the  osseous  increase  preponderates.  Dr.  Godin  is  to  be 
■congratulated  upon  having  completed  a  most  laborious  and 
useful  investigation. 

VOCABULARIES. 
The  Thesaurus  of  Drs.  Barton  and  Wells6  is  a  dictionary  of 
medical  terms  rather  superior  to  most  publications  of  the 
same  class.  It  has  been  prepared  with  considerable  lexico- 
graphical skill,  and  the  compilers  are  careful  to  include 
•diseases  called  after  the  names  of  medical  authorities  and 
other  technical  expressions  which  include  proper  names.  AVe 
fail,  however,  to  find  "Argyll-Robertson  Pupil"  between 
"  Aret's  Trachoma "  and  "Arm,"  nor  is  it  placed  under 
"Pupil."  Effete  terms  are  largely  represented,  as  are  popular 
names— a  good  feature  in  a  dictionary  though  bad  in  a  text- 
book; and  the  glossary  of  drugs,  under  the  heading  "Drug," 
is  useful,  asTransatlantic  vernacular  botany  is  unfamiliar  to  us, 
and  American  physicians  do  occasionally  speak  of  Wahoo  and 
Jersey  tea.  In  the  Introduction  the  system  of  reference 
adopted  by  the  compilers  is  explained,  and  they  are  careful 
about  synonyms. 

The  new  edition  of  Saddens  Pocket  Vocabulary  of  Medical 
Terms,'  i.-sued  by  a  firm  chiefly  known  for  their  law  publica- 
tions, is  designedly  and  avowedly  compiled  for  the  benefit  of 
registrars.  Poor-law  officials,  andothers  who  have  professional 
•dealings  with  medical  men.  It  seems  a  useful  production. 
There  are,  however,  some  marked  oversights  :  thus,  "  sleeping 
fsickness"  is  omitted,  whilst  "African  lethargy,"  a  less  frequent 
term,  is  included.  "  General  paralysis  of  the  insane  "is  not  to  be 
found  under  "general,"  but  under  the  heading  "paralysis  of 
the  insane,"  where  the  definition  is  "  a  form  of  palsy  affecting 
persons  of  unsound  mind."  This  is  a  distinct  error;  the 
term  "general"  is  almost  constantly  used  by  doctors,  and 
great  misconception  exists  outside  the  profession  owing  to 
the  word  "paralysis, "which  the  definition  here  given  serves 
to  confirm.  The  general  public  should  be  informed  that  the 
•disease  in  question  is  "a  form  of  insanity."    Plica  polonica 

«  A  Thesaurus  of  Medical  Words  and  Phrases.  By  Wilfred  If.  Barton,  M.D.. 
Assistant  Professor  of  Therapeutics  and  Materia  Medica  and  Lecturer  on 
Pharmacy.  Medical  Department,  Georgetown  University,  and  Walter  A. 
Wells.  M.D.,  Demonstrator  of  Laryngology,  Georgetown  University. 
Philadelphia,  New  York,  and  London:  W.B.Saunders  and  Co.  1903. 
<Cr.8vo,  pp.  s-u.    12s.)  ..,  ...  .   ,.      , 

»  Hodden's  Pocket  Vocabulary  of  Medical  Terms  (with  their  pronunciation). 
bs  Henry  Pavnc.  H  D  .  JIR.C  S.,  I.  S  A  .  llesident  Medical  Officer  of  the 
District  Infirmary.  Ashton-nnder-Lyue.  Third  edition,  revised  and 
enlarged  bv  Philip  Cowen.  M.D.»urh  .  D.P.H.Camb..  and  Herbert  D^vey 
■of  the  Middle  Temple,  Barrister-at-Law.  London :  Hadden,  Best,  and 
■Co.    (Fcap.  8vo,  pp.  144.    is.) 


is  more  than  "a  matting  of  the  hair,"  and  "agonia"  does  not 
mean  'sterility."  New  names  for  new  operations  like 
"cholecystectomy"  and  "nephrectomy"  are  well  repre- 
sented, but  we  may  suggest  to  the  medical  compiler  that  in 
the  next  edition  of  this  useful,  and  in  the  main  reliable, 
Vocabulary,  he  will  substitute  "nephrorrhaphy "  or  "nephro- 
pexy," for  "necusia,"  which  is  quite  obsolete,  and,  above 
all,  see  to  the  correct  definition  of  general  paralysis. 

We  were  aide  to  speak  in  terms  of  praise  of  the  first  edition 
of  Dr.  Dorland's  Illustrated  Medical  Dictionary,*  published  in 

1900,  and  are.  therefore,  not  surprised  to  rind  that  a  third 
edition  was  called  for  last  year.  New  terms  have  been  intro- 
duced, and  seme  of  the  tables  have  been  modified.  So  far  as 
we  have  been  able  to  test  the  work  it  has  been  found  com- 
plete, and  the  definitions,  on  the  whole,  satisfactory.  The 
entries  under  narcolepsy,  sleeping  sickness,  and  trypanosoma 
require  revision,  and  the  last  must  have  been  incomplete 
even  at  the  time  it  was  written.  The  volume  is  of  convenient, 
shape,  and  well  bound— points  of  much  importance  in  a  ;dic- 
tiouary. 

.1  Medical  Vocabulary  and  Phrase-book  in  Luganda,'  by  Dr. 

A.  R.  Cook,  of  the  C.M.S.  in  Uganda,  will  be  found  of  great 
use  bv  young  medical  men  starting  as  missionaries,  and  for 
dispensers,  who  are  often  far  removed  from  any  medical 
assistance  or  help  in  that  territory.  The  little  book  is  divided 
into  two  parts— the  first,  the  vocabulary  ;  the  second,  notes  on 
Uganda  diseases.  The  vocabulary  is  fairly  full,  and  should 
help  any  one  to  master  the  medical  dialect  which  is  always 
difficult.  Some  therapeutic  hints  are  given,  and  a  few  useful 
prescriptions  are  inserted  at  the  end  of  the  book. 


MATERIA  MEDICA  AND  DISPENSING. 
In  his  Technir/ue  and  Indications  for  Ordinary  Remedies™  Pro- 
fessor Lemoine  has  covered  a  wide  ground,  somewhat 
arbitrarily  selected.  Thus  under  revulsive  medication  the 
use  of  iodine,  mustard,  blisters,  and  the  actual  cautery  is 
described;  in  derivative  medication  blood-letting,  dry  and 
wet  cupping,  leeches,  local  baths,  purgatives,  and  douches 
are  included  ;  while  the  other  sections  deal  respectively  with 
tapping,  lavage,  baths  and  lotions,  hypodermic  medication, 
aperients,  tonics,  emetics,  hypnotics,  and  the  treatment  of 
haemorrhage  from  various  organs.  It  is  stated  in  the  preface 
that  the  objects  of  the  book  are,  first,  to  fill  a  gap  usually  left 
in  medical  education,  and,  secondly,  to  bring  some  useful 
remedies  into  notice  which  are  for  the  moment  out  of  fashion. 
Certain  sections  undoubtedly  fulfil  both  objects,  such  as  the 
description  of  the  uses  of  leeches  and  cupping.  Blood-letting 
can  hardlv  now  be  said  to  be  out  of  fashion,  and  the  section 
which  deals  with  its  technique  and  indications  is  one  of  the 
best  in  the  book.  Not  every  one  will  agree  with  the  author  s 
extensive  use  of  mustard  blisters  and  the  cautery,  and  many 
will  think  that  promiscuous  painting  with  iodine  deserves  its 
present  lack  of  favour.  The  chapter  upon  aperients  is  well 
arranged  and  well  written.  Minor  operations,  such  as  trans- 
fusion, are  described  in  great  detail,  and  the  book  as  a  whole 
should  prove  useful  to  a  man  who  has  to  begin  practice  with- 
out much  previous  experience. 

The  first  edition  of  Modern  Materia  Medica  and  Therapeutics" 
bvDr  \.  A.  Stevens  appeared  nearly  ten  years  ago,  and  the 
present  edition,  the  third,  has,  as  the  title  of  the  book  might 
be  considered  to  require,  been  entirely  rewritten  An 
attempt  has  been  made,  as  in  other  well-known  works,  to 
classify  the  different  remedial  substances  on  a  pharmaco- 
logical basis.  This  is  not,  it  must  be  admitted,  invariably 
happy;  for  instance,  mercury  and  its  salts  are  described  to- 
gether with  the  gland  extracts  under  the  heading  oi :  alter- 
atives, and  eucalyptus,  ammonium  chloride,  and  creosote 
together  under  expectorants.  The  descriptions  of  the  indi- 
vidual drugs  are  far  from  exhaustive,  ^d  prec.se  references 
to  papers  and  authorities  are  systematically  omitted.  A  gooci 
feature  of  the  book  is  the  inclusion  of  information  in  regard 
Wa.1ma.ry.  By  W.A.  N  norland,  A.M..M  D- 
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to  many  valuable  therapeutic  agents  that  have  not  as  yet 
received  official  recognition,  includi  e  of  the  synthetic 

analgesics  and  hypnotics.    Tl.  useful, although 

-  iresother  than  drugs, 

suchasrold, heat, light,  bl 1-lettingand  lavage.  Probably  the 

best  portion  ol  the  hook  is  its  later  fifth,  in  which,  under  1 1 1  *  - 
name  i>f  applied  therapeutics,  an-  given  clear,  concisi 
valuable  directions  for  the  treatment  of  the  different  d  - 
and  their  various  complications.    We  feel  justified  in  i 

mending  this  I k  as  one  likely  to  be  useful  to  those  engaged 

in  the  practical  treatment  of  disease. 

Mr.  JOSEPH  Ii»<  ■  in  his  Elementary  Dispensing  Practiet  -  has 
embodied  the  results  of  observations  extending  over  his  fifty 
intimate  association  with  pharmacy.  Read  in  tins 
light  the  hook  is  admirable,  and  the  diction  all  that  can  be 
1.  but  it  scarcely  seems  to  breathe  the  pharmaceutical 
spirit  of  to-day.  It  lias  been  specially  written  for  students  of 
pharmacy  and  medicine,  but  we  do  not  consider  that  it  will 

I f  much  service  to  the  latter  class.    Lroadly  speaking,  its 

style   is  too  discursive  for  a  textbook,  and  it  .is  not  likely  to 
B   -In  lent  that  -ure  grasp  of   the   subject  which  could  be 

obtained  from  the  cleai  statementof  a  few  general  principles 

suitably  illuatr  ilcd  1  y  I 

The  Twelfth  Annual  Laboratory  Import,  issued  by  Messrs. 
ball  Brothers  and  Barclay,  Limited  (Birmingham), 
contains  valuable  records  oi  results  obtained  in  the  examina- 
tion of  crude  drugs  and  galenicals.  The  abnormal  state  of 
the  cod-liver  oil  market  during  the  year  under  review  is 
reflected  in  the  space  devoted  to  a  critical  examination  of 
the  physical  constants  and  colour  reactions  of  authentic 
specimens  <>f  the  genuine  oil  and  its  probable  adulterants. 
We  also  note  that  green  extract  of  belladonna  prepared  from 
several  tons  of  material  yielded  only  0.87  per  cent,  of  alkaloid 
against  1.5  per  cent,  obtained  under  precisely  similar  condi- 
tions in  the  previous  year.  The  great  variation  in  potency  of 
this  preparation  points  to  the  desirability  of  omitting  it  from 
the  Pharmacopoeia,  and  since  a  perfectly  definite  extract 
icxt.  bellad.  alcoholic.)  is  official,  there  can  be  no  objection 
to  such  a  course  being  followed. 


NOTES  ON  BOOKS. 


Dr.  <■.  M.  Pittock  of  Margate  has  recently  issued  a  pam- 
phlet entitled;/'/..;-"  of  Thanet,1  which  he  has  prepared  with  the 
help  of  some  friends.  He  took  as  a  basis  the  Pl'.ra  Tltanetsis 
of  Mr.  Flower,  which  comprised  .1^4  plants,  including  algae. 
Thanet  is  about  nine  miles  long  by  four  or  live  wide,  with 
,  marsh,  and  various  kinds  of  subsoil;  the  record  now 
made,  at  the  cost  of  much  time  and  trouble,  is  valuable  as 

11  the  lirst  place,  the  nature  of  the  plants  to  be 
found  in  the  district  i  and.  secondly,  as  giving  indications  of 
theel  hich  have  taken  place  within  the  tin 

which  the    reci  : ion  of  certain  plants 

Lribnted   by  Dr.  Pittock  to  the  ravages  of  the  plant  col- 
-■  and  he  his  refrained  from  mentioning  localil 
that  the  rare  plants  which  still  remain  may  escape  the 
depredator  .    Although  the  preparation  of  the 

liflt  has  been  :i  p  olonged  work,  we  have  no  doubt   that  it  has 

ongratulate  Dr.  Pittock  and 

his  friends  on  the  re 

The  M 

BI*d,  in  nddil ,,     .  ,  ,  :   ,  . 

member.,  of  the  Btaff.    Dr.   William    w  etail     the 

which   he   has   foi 

tn    another  Dr.    I  .    J 
M  icfa  he  formerly  beld 

■    entity,  but  is 

' 

h    mere 

comm  , 

Another  contribution  I-  by  Mr.  I:- 

•JO.    London 
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work,  which  1  pal  clinical  observations  of  value  in 

of  bone  injuries,  the  diagnosis  of  hip  disease,  etc.    Aa 
regards  the  former,  he  <  Jtl    :    bortening  is  very  likely 

1  fractured   lower  limb  be  but  very  slightly 
andean  1   for  bod  -  after  apparent  perfect 

cure,    other  papers  nterest  are  thi 

by  Dr.  A.  Alexander,  on  urinary  troubles  by  Mr.  New- 
bolt,  and  on  epilepsy  by  l>r.  Carter.  The  book  concludes 
with  a  paper  on  the  x-ray  diagnosis  of  aneurysms  by  Mr. 
Holland,  and  a  useful  summary  ol  the  post-mortem  room  work 
of  the  year  by  Mr.  Lyn  Dimond.  It  is  to  be 
that  in  the  statistics  no  mention  is  made  of  anaesthetics, 
whether  as  to  the  drug  employed  or  the  results.  Every 
summary  of  the  work  of  a  hospital  ought  to  contain  informa- 
tion upon  this  subject. 

The  twentieth  annual  issue  of  the  Yearhoohof  the  Setentific 
and  Learned  Societies  of  Oreat  Britain  and  Inland"  contains 
particulars  of  a  vast  number  of  societies,  and  in  the  case  of 
the  more  important  a  complete  list  of  all  the  papers  read 
before  them  during  the  year.  How  far  the  book  is  complete- 
it  is  impossible  to  say,  but  jud'jint;  from  the  medical  sei 
it  should  probably  be  considered  very  complete,  though  pos- 
sibly not  always  infallible  in  its  views  of  the  respective 
importance  of  various  societies,  as  judged  by  the  prominence- 
of  position  accorded  and  extended  notice  given.  How  far. 
again,  medicine  compares  with  other  sciences  we  have  not 
ascertained,  but  anyhow  its   pi  apparently  as- 

by  some  78  societies    in  London  and  by  another  125   in   th<- 
provinees. 

The  New  Sydenham  Boctktt's  Atlas. 
The  two   last  fasciculi"  of   the   New   Sydenham  Society's 
Atlas  contain  many   interesting  illustrations  of  varied  con- 
ditions.   Fasciculus  xvi  opens  with  a  short  account  of  cox* 
vara  from  the  pen  of  Mr.  Keetley,  originally  communicated  to- 
tb.   .Medical   Society  of   London.    This  subject  is  illustrated 
by  nine  plates,  most  of  them   skiagraphs  supplied  by  Mr. 
I.  ibi  it  Jones  of  Liverpool.    The  remainder  of  the  fasciculus- 
is  made  up  of  miscellanea.    Plate  .1   is  a  skiagraph  taken  by 
Mr.  F.  M.  Mackenzie,  and  represents  an  ununited  fracture  or 
the  surgical   neck  of  the  humerus   in  a   lady   of   about  65. 
Plate  k   is  a  skiagraph  of  a  remarkable  displacement  of  Un- 
bones about  the  elbow-joint   in  a  case  of  inherited  syphilis 
with  notes  by  Mr.  Hutchinson,  from  which,  however,  it  is  not 
clear  that  the  condition   was  BJ  phi  I  I  ic,  so  tli.it  the  ti:  • 
little  misleading.     The  last  plate  eonsists  of  four  photographs 
relating  to  a  case  of  (?)  carcinoma  cutis  contributed  by  fir. 
Allworthy  and   Mr.  George   Pernet  to  the  Transact ions  of  the- 
Dermatological    Society    of  Great    Britain.      The     condition 
is  a  very  unusual  one.      Mr.   Pernet .   who    examined    SOUK 
of      the     large     growths     microscopically,      came    to    the 
conclusion      that      the     case     was     one     of     alveolar    car- 
cinoma of   the   skin    originating  possibly    from    the    - 
apparatus.    Fasciculus  xvii  deals  with  a  variety  of  subjects, 
and  is  mainly  dermatologies!.    Primary  chancres  as  a  result 

of  tattooing  are  illustrated  from  photographs  supplied  by  l'rs 
Thelwall   Thomas   and   Crossley    Wright.      An    inter. 
feature  is  the  fungating  or  framboesiform  aspect  of  some) 

due.  no  doubt,  to  secondary  microbic  infection  from  without. 
There  is  an  inter*    t  1  I   plates    illustrating  the 

jects  of  xanthoma  and  xanthelasma,   and  arsenical   int ■ 
don  and  the  disorders  of  the  skm  il  gives  rise  to.     \ 

of    phot  j    Dr.    \.    Hail   of  Bheffield  shows 

various  skin  eruptions,   sin  1       -      \  ohilis.  dermatitis  herpeti- 

ete.     plates  represent  ■  iphs  of  fracture* 

dislocations  bring  this  doable  fasciculus  to  an  end.    Alto 
gather  these  parts  of  the  Atlas  cannot  fail  to  be  valuable  lo- 
in actual  pracl 

iplled  ireni  1  onOAJ  i-mic.     London 

flan  :o,u  Co      .  1  ■  ii.  .    '■ ".  pp 

.  ni.  and  TV 
compiled 

li 

■ 
us.) 

Tin    Panama   Canal,     The  fjnited   >t.ue>   Public    B 
and  Marine  Hospital  Service  is  making  active  preparal 
for  the  prevention  and  treatment  oi  aii  kness  among  the  work- 
men engaged  in    making   the    Panama   Canal.    A  body  ol 

Dg    Bpecial     trail 

will  work  ni  di  1  tl  ■    supervisi  I  quar- 

ters will  bi  ■  .a  Colon. 
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KEPORT  OF  THE  LOCAL  GOVERNMENT  HOARD 
FOR  IRELAND. 

The  extent  to  which  tl  b  of  our  coasts  are  subject  to 

pollution  with  sewage  and  the  part  played  by  such  contami- 
nated shellfish  in  the  production  of  typhoid  fever  and  other 
less  well-defined  forms  of    gastr  1  il   disturbance  are 

subjects  to  which  for  years  past  attention  has  been  pari 
Carly  directed.  Within  the  past  few  weeks  two  important  con- 
tributions have  been  made,  both  officially,  to  our  knowledge 
of  this  subject.  One  is  the  Report  of  the  Royal  Commission 
on  Sewage  Disposal,  an  abstract  of  which  was  published  in 
these  pages  on  February  13th.  and  the  other  is  the  voluminous 
Blue-book,  presented  to  Parliament  this  month,  in  which  the 
Local  Government  Board  for  Ireland  has  recorded  the  results 
of  a  laborious  investigation,  conducted  by  members  of  their 
entitle  stall.  A;  thi?  is.  to  the  best  of  our  knowledge,  the 
-•.  instance  of  a  systematic  inspection,  combined  with  bac- 
teriological study  of  the  collected  material,  extending  round 
the  entire  coastline  of  one  of  the  British  Islands,  we  feel 
justified  in  endeavouring  to  give  some  idea  of  the  lines  upon 
which  the  work  was  carried  out.  We  are  all  the  more  impelled 
to  do  so  by  tbe  fact  that  some  of  the  results  tend  to  produce 
an  estimate  of  the  value  of  bacteriology  as  >r  sewage 

•contamination  somewhat  higher  than  that  assigned  to  it  by 
the  Royal  Commission. 

General  Considerations. 

The  Report  on  the  Shellfish  Layings  on  the  Irish  Coast  as 
J!-"/iects  their  Liability  to  Sewage  Contamination  contains  an 
introduction  addressed  to  the  Lord  Lieutenant  of  Ireland  (the 
Earl  of  Dudley),  and  signed  bv  Sir  H.  A.  Robinson,  C.B.. 
Vice-President,  and  Mr.  T.  J.  Stafford,  F.R.C.S.I..  Medical 
Commissioner,  on  behalf  of  the  Local  Government  Board  for 
Ireland. 

In  this  it  is  stated  that  the  communicability  of  disease. 
<enteric,  diarrhoea,  etc.),  through  the  medium  of  polluted 
shellfish  being  taken  as  definitely  established,  the  Board 
deemed  it  advisable  to  direct  an  inquiry  into  the  extent  to 
which  sewage  pollution  of  shellfish  occurs  round  the  coast  of 
Ireland,  and  accordingly  instructed  their  medical  inspector. 
Dr.  T.  J.  Browne,  to  inspect  the  layings  and  send  samples  of  the 
shellfish,  mud  and  water  to  their  bacteriologist,  Prof.  E.  J. 
McWeeney.  "  We  arranged,  however,  that  each  should  pursue 
own  investigations  independently,  that  is.  that  Dr.  Browne 
should  form  his  opinion  after  personal  inspection  of  the 
possible  existence  or  non-existence  of  sewage  contamination, 
without  knowledge  of  the  results  of  the  hacterioseopic  exami- 
nation of  any  samples  sent  by  him  to  Professor  McWeeney. 
and  that  the  latter  gentleman,  in  making  his  examination  of 
the  samples,  should  not  have  any  knowledge  of  the  con- 
clusions which  Dr.  Browne  might  have  arrived  at." 

In  pursuance  of  these  instructions  Dr.  Browne  "made  a 
complete  topographical  survey  of  the  various  bays,  harbours, 
and  estuaries,  on  the  shores  of  which  shellfish  are  cultivated, 
and  furnished  maps  showing  the  situation  of  each  laying  and 
its  relation  to  the  nearest  sewage  outfalls." 

As  the  result  of  his  investigations  Dr.  Browne  divides  the 
various  beds  into  three  classes  (1)  pure.  (2)  contaminated,  and 
<3)  doubtful.  It  is  expressly  stated  that  this  classification  has 
only  a  provisional  character,  merely  rendering  it  possible  to 
distinguish  those  which  seem  to  be  pure  from  those  believed 
to  be  grossly  polluted.    The  tendency  of  Professor  McWeeney's 

-ults  is  to  place  in  the  "  doubtful  "  class  a  larger  number  of 
localities  than  might  be  anticipated  from  the  outcome  of  Dr. 
Browne's  inspection.  To  appreciate  correctly  the  character  of 
these  localities,  as  regards  contamination,  would  require  the 
study  of  prolonged  series  of  samples — more  investigation,  in 
fact,  than  could  be  given  to  anv  one  locality  in  so  extensive  a 
survey.  The  classification  must  therefore  be  regarded  as  pre- 
liminary to  more  thorough  examination. 

In  the  first  section  of  his  report  Professor  McWeeney  '-gives 
a  full  account  of  the  methods  he  employed  in  his  laboratory 
experiments,  and  in  the  second,  besides  summarizing  the 
results  obtained  on  examination  of  the  samples  taken  from 
•each  bed,  he  furnishes  tabulated  statements  showing  the  result 
of  theexamination  of  each  individual  sample  of  shellfish,  water, 
and  mud.  It  will  be  seen  that  as  a  general  rule  he  tested  the 
specimens  for  B.  coli  communis  and  B.  enteritidis  sporog. 
and  the  tabulated  statement  readily  indicates  by  the  sign 
plus  4-  or  minus  —  whether  the  organism   tested    for  was  or 


was  not  found  in  the  amount  of  material  submitted  for 
examination.  Profi  sor  McWeeney  also  furnishes  us  with  a 
number  of  photographs  in  illustration  of  the  results  arrived 
at."  The  presence  or  absence  "f  the  I'.,  coli  communis  in  one 
cubic  centimetre  of  the  samples  of  shellfish  and  water  is  the 
testapplied.  The  introduction  gei  s  on  to  emphasize  the  im- 
portance  of  estimating  numerically  the  number  of  coli  and 
other  test-organisms— which  was  not  done  save  in  a  few 
instances -and  to  estimate  the  value  of  B.  coli  as  a  danger 
signal,  increasing  in  gravity  according  as  it  is  found,  both  in 
numerous  samples  and  in  large  numbers,  whilst  its  absence 
"may  to  some  extent  reassure  us,"  as  rts  abundance  and 
vitality  are  greater  than  those  of  the  typhoid  bacillus.  "At 
the  same  time  we  think  it  right  to  state  that,  in  our  opi 
bacterioscopic  or  chemical  examination  of  samples  taken  from 
shellfish  layings  cannol  be  regarded  as  a  substitute  for  careful 
and  intelligent  local  inspection,  but  rather  as  an  aid,  in  all 
but  obvious  cases  of  pollution." 

I'h.  Commissioners  then  proceed  to  discuss  the  diver-. 
between  the  reports  of  the  inspector  and  those  of  the  bad 
logist  as  regards  the  character  of  certain  localities,  and  point 
out  that  "the  results  Of  labatory  investigations,  on  the  whole, 
very  closely  coincide  with  the  conclusions  arrived  at  aft.  r 
local  inspection,  and  that,  for  the  most  part,  Dr.  Browne  and 
Professor  McWeeney  are  in  substantial  agreement.  \\  hen  it  is 
considered  that  Professor  McWeeney  made  his  investigations 
unaware  of  Dr.  Browne's  views  as  to  the  possibility  of  con- 
tamination of  the  layings,  and  without  any  knowledge  of  the 
local  circumstances  (save  in  the  case  of  Dublin  Bay),  then- 
joint  opinion  as  to  the  pollution  of  certain  layings  will 
scarcely  be  disputed."  The  introduction  then  proceeds  to 
point  out  the  absence,  as  the  law  stands  at  present,  of  any- 
adequate  means  of  protecting  the  public  against  the  sale  of 
polluted  shellfish,  and  the  necessity  for  the  creation  of 
a  responsible  authority  which,  whilst  closing  contaminated 
lacings  such  as  those  iii  thi  the  Liffey,  Lagan,  and 

Newry  River,  would  have  the  field  still  open  for  the  prosecu- 
tion of  the  industry  in  suitable  localities.  '"It  stands  out 
conspicuously  in  the  report  that  there  is  available  in  this 
country  (Ireland)  stretch  of  coast  line  with  numerous 

bays  and  estuaries  which,  so  far  as  freedom  from  sewage  pol- 
lution i=  concerned,  are  ideal  situations  for  the  cultivation  of 
shellfish.  The  industry  would,  therefore,  only  be  transferred  to 
larger  and  purer  sources  on  the  west  and  south  coast  of  Ireland 
where  there  is,  apparently,  almost  a  illimitable  scope  for  its 
extension  under  suitable  hygi<  nic  conditions.' 

To  follow  in  the  footsteps  01  Dr.  Browne  on  his  tour  of 
inspection  round  the  Irish  coast  and  summarize  his  results 
would,  of  course  1  the  question  in  this  place.    Those 

who  care  to  undertake  the  task  will  find  it  much  facilitated  by 
the  coloured  maps.  -,4  in  number,  which  accompany  the 
rep.  >rt.  From  the  nature  of  the  subject  Professor  Mc\\  eeney  s 
report  is  more  compact,  and  it  raises  a  number  of  questions 
of  much  interest  to  bacteriologists  and  hygiemsts  generally 
such  for  example,  as  the  species  definition  of  B.  coli,  the 
value  of  B.  enteritidis  as  a  test  for  sewage,  and  the  interpre- 
tation of  the  results  of  the  bacteriological  analysis.  We 
give  the  text  of  its  more  instructive  passages. 

BACTERIOLOGICAL  REPORT 
By  Professor  McWekket. 
The  shellfish  examined  comprised  oysters,  mussels,  and 
cockles,  six  from  each  laying,  as  well  as  mud  and  water  ine 
standard  quantity  tested  for  coli  and  enteritidis  was  1  c.cm 
mingled  body  tluid  and  shell  water,  or  its  equivalent  m  body 
substance  when  fluid  was  not  forthcoming.  At  first  1  c.cm. 
water  and  3  loopfuls  of  mud  were  tested,  but  subsequently 
,00  c.cm.   of  the  former  and   all  the  available  mud  were 

^Professor  McWeeney    thus   describes   the   results  of   his 

iDChSKc  as  the  appearance  of  B.  coli  on  gelatine 
plates  undoubtedly  is,  there  can  be  no  question  as  to  the 
necessity  of  always  verifying  the  diagnosis  'genuine  cob 
by  the  appropriate  tests.  These  tests  have  been  variously 
stated  bv  various  writer-,  and  by  many  have,  I  think  been 
inadequately  characterized.  I  wish  to  lay  special  stress  upon 
the  absolute  nece.-sity  that  every  writer  who  concern;  him- 
self with  bacillus  col,  should  explicitly  state  , all  the  cba 
racters  upon  which  he  relies  when  he  gives  that  fame  to  a 
given  culture.  Through  tbe  neglect  of  th.s  pr .^utmn  much 
of  the  work  that  has  been  done  upon  the  distribution  of  this 
organism  in  Nature  has  lost  its  value. 
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Characteristics  r,f  Colijorm  Organisms. 
The  characters  of  every  coliform  organism   isolated  in  the 
coarse  of  this   investigation  have   been   studied  under  the 
following  heads : 

1.  Motility: 

3.  llebaviour  to  Grams  method  : 

3.  Appearance  of  the  colonies  on  gelatine  plates 

t.   Power  of  fermenting  carbohydrates  , 

t.  Power  of  coagulating  milk  , 

rowtb  on  potato ; 
7.  Power  of  reducing  certain  colouring  matters ;  and 
«.  Formation  of  indul. 

It  will  be  necessary  to  say  a  few  words  on  each  of  these 
point-. 

1.  In  most  books  the  statement  will  be  found  that  B.  coli  is 
a  feebly  motile  organism.  This  does  not  always  hold  good. 
From  faeces  both  of  suckling  babies  and  of  adults  I  have  ob- 
tained colonies  of  coliform  appearance  that  consisted  of 
extremely  active  organisms,  and  were  "typical  "  in  all  other 
respects.  Furthermore,  I  have  isolated,  direct  from  faeces, 
colonies  of  otherwise  typical  coli,  the  individuals  of  which 
win-  quite  stiff,  seemed  spaced-out  or  isolated  from  each  other 
in  the  hanging  drop,  so  as  to  lead  the  observer  to  infer  the 
existence  of  an  abundant  mucoid  sheath  round  each,  and  were 
perfectly  motionless.  I  have  also  observed  cases  where  the 
organisms  were  motile  when  grown  at  180  to  210,  and  motion- 
less at  37 '.  Many  other  workers  have  had  similar  experi- 
ences—for example,  Btdcklin, '  who  isolated  300  strains  of  coli 
from  normal  faeces,  and  found  1S4  to  be  more  or  less  actively 
motile,  whilst  the  other  1 16  were  motionless.  The  presence  or 
absence  of  motility  cannot,  therefore,  serve  as  a  test  to 
distinguish  genuine  from  pseudo-coli. 

2.  None  of  the  strains  isolated  retained  the  stain  by  Gram's 
method,  and,  as  this  non-retention  is  common  to  all  the  bacilli 
of  the  coli  group,  it  cannot  be  used  to  differentiate  coli  sensu 
ttricto  from  pseudo-forms. 

3.  On  gelatine  plates  two  forms  of  coli  occur:  the  commoner 
thin,  vine-leaf,  or  filmy  form,  and  thethick,  opaque,  discoidform'. 
The  former  usually  consists  of  short,  actively  motile,  the  latter 
of  longer,  motionless,  stiff-looking  individuals.  I  have  usually 
termed  tins  theaorogenes  form,  on  account  of  its  resemblance 
to,  or  perhaps  identity  with,  Escherich's  bacillus  lactis  aero- 

I,   isolated  from  suckling-faeces.     Both   forms  occurred 

very   generally    in    material    which   might    be   regarded  as 

heavily  infected  with  coli,  and  a  colony  of  each  kind  was 

always   subcultured  and  put  through   fhe  tests,   the  result 

being  that  no  constant  difference  could  be  found  between  the 

two  varieties  save  the  above-mentioned  ones— appearance  of 

ilatrne  colonies  and  motility.    The  colon  bacillus  never 

liquefies  the  gelatine,  and  two  strains  which  complied  with 

bul  which  slowly  liquefied  the  gelatine  had  to 

led.     Similar  strains   have  been  obtained  by  other 

workers  and   received  special  names.    1  have  frequently  had 

occasion  to  observe  the  production  of  opacity  an. 1  of  masses  of 

small   crystals  (of    ammonio-magnesian   phosphate)    in   the 

g.iatme,  but  di  ml  these  appearances  as  sufficiently 

s  a  basis  for  the  separation  of  true  coli 

from  the  outlying  variel 


t    rhe power  of  termenl  'hydrates  is  an  essential 
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isolated  direct  from  faeces  do  not  give  this  "  bubbling,"  or 
produce  only  a  very  few'minute  gas  bubbles  in  unsugared 
gelatine.  At  first  sight  the  "bubbling"  might  appear  to 
depend  merely  on  the  accidental  presence  of  a  small  amount 
of  fermentable  carbohydrate  (muscle  sugar)  derived  from  the 
meat  used  in  preparing  the  substratum.  But  the  matter  isnot 
quite  so  simple.  Lepierre3  found  that  the  gas  evolution 
occurred  in  absolutely  carbohydrate-free  gelatine,  and  that  the 
evolved  gases  consisted  of  a  mixture  of  one  part  of  free  H 
with  two  of  free  N  (instead  of  CO,  and  H,  as  would  be  the 
case  were  they  derived  from  carbohydrate  fermentation./ 
This  curious  phenomenon  would  appear,  therefore,  to  depend' 
on  either  (1)  a  more  vigorous  and  complete  destruction  of  thi  - 
proteid  molecule  than  the  general  behaviour  of  15.  coli  to- 
wards proteids  would  lead  us  to  expect;  or  (2)  the  existenei 
in  the  gelatine,  peptone,  or  common  salt  used  in  making  tht- 
medium,  of  traces  of  nitric  acid,  which  is  reduced  by  the 
bacillus  to  nitrous  acid.  This  may  then  undergo  further  re - 
duction  to  free  N,  or  may  act  upon  amides  or  amido-acids 
with  evolution  of  that  gas. 

Whatever  be  the  significance  of  the  "bubbling"  to  winch- 
ed i  does  undoubtedly  sometimes  give  rise  in  genuinelycarbo- 
hydrate-free gelatine  shake  culture,  my  experience  leads  me 
to  state  that  it  is  not  of  sufficiently  regular  occurrence  to 
justify  its  employment  as  a  test  reaction.  The  preparation  of 
the  medium  is,  furthermore,  a  source  of  difficulty  and  delay. 
On  the  other  hand,  if  the  bubbling  be  due  to  traces  of  carbo- 
hydrate in  the  medium,  the  proper  course  to  take  would  un- 
doubtedly be  to  regularize  the  presence  of  these  traces  by 
adding  a  definite  quantity  during  the  preparation  of  the 
medium.  This  I  have  done  throughout  the  whole  of  tin- 
work,  testing  each  batch  of  coliform  organisms  in  shake 
culture  on  (1)  ordinary,  and  (2)  J  per  cent,  glucose  gelatine. 
The  conclusion  I  have  come  to  is  that  the  occurrence  of 
bubbling  in  No.  1  is  too  capricious  and  uncertain,  and  in 
No.  2  is  too  invariable  to  be  of  use.  By  requiring  bubbling, 
to  occur  in  ordinary  gelatine  we  should  exclude  many  strains 
that  are  perfectly  typical  in  other  respects.  By  including  air 
that  bubble  glucose-gelatine  we  should  include  a  great  number 
of  strains  that  are  in  other  respects  (for  example,  effect  on 
lactose,  on  milk,  indol  formation)quite  outsidetnedenomina  - 
tion  "genuine."  For  these  reasons  I  do  not  place  the- 
"bubbling"  of  gelatine  cultures  in  the  category  of  essential 
te  Us.  compliance  with  which  must  be  insisted  on. 

5.  The  power  of  coagulating  milk  possessed  by  genuine 
strains  of  B.  coli  would  appear  to  be  due  to  acid  fermentation 
of  the  lactose.  This  character,  therefore,  agrees  with  that 
stated  in  the  last  paragraph  as  regards  the  behaviour  of  the 
genuine  bacillus  in  lactose  media.  The  coagulation  must  be 
complete,  and  after  a  few  days  the  dol  must  be  firm,  more  or 
less  contracted,  and  surrounded  by  a  char  whey.  If  after 
four  days  at  370  coagulation  have  not  occurred,  I  do  not  fi  1 
justified  in  considering  the  organism  to  be  genuine. 

6.  The  manner  in  which  many  of  these  strains  grew  on  thia 
medium  was  very  variable,  many  otherwise  typical  appro* 

inciting  to  the  Colourless  aspect  of  typhoid  when  grown  On 
potato.      In   common   with  others  who  have  worked  on   this 

Bubject,  I  have  come  to  the  conclusion  thai  the  character  of 

the  potato  usc.i  has  quite  as  much  in  do  with  the  appearance 
of  the  culture  as  the  character  of  the  bacillus,  and  I  havi 
therefore,  rejected  any  organism  winch  was  othi  rwise  typical, 
on  account  of  its  behaviour  on  this  medium. 

7.  The  powerful  reducing  effeel  oi  coli  on  litmus  is  one  oi 
the  most  familiar  properties  oi  thai  organism.    It  extends  1,  • 

Othi  ■  I  ol n     mat  I crs  as  well  (methylene  blue.  PulphindigO- 

tate  of  soda) ;  but  the  most  striking  changes  would  appear  t-- 
be  produced    when    neutral-red   is   used.     Tins  colouring 

matter,    which    was    first    introduced    into    bacteriology    by 

Rothberger  in  1898,  has  the  advantage  ol  exhibiting  not 
merely  reduction,  but  a  superadded  phenomenon,  that  if 
fluorescence,  when  acted  upon  by  the  colon  bacillus.    As  1 

have    never    met    with    an       therWISB    typical    strain    is- 

directly  from  faeces  which  did  not  comply  with  this  b 
have  made  it  an  essential  one,  and  required  compliance  with 
all  strains  isolated  in  tins  investigation  before  cla 

them  as  genuine  i-oli.      At    the  same  time  I  would  11 

coli-like  microbes  re  ponding  feebly  to  this 
maj  not,  il  tj  pica!  Ii  Scant  of  • 

tionable  pollution.    I  have  always  used  agar-shake  cultures, 
tinged  with  neutral-red.     By  tins  method  gas  is  not   infre- 
quently evolved  as  well.    I  cannot,  how  Be  with  the 
suggestion  of  those  who  would  use  tins  test  for  the recogni 
-  Sur  lo    Oaj  produll    pai  le  <"  >llb»<  lllo 
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tion  of  B.  coli  in  bacterial  mixtures.'     Although,  according 
to    my   experience,    genuine   B.   coli  always   produces    the 
change,  other  organisms  do  so  as  well.    I  do  not  wish  to  be 
taken  as  denying  all  value  to  the  test  when  applied  directly 
to  water  or  the  like,  but  for  the  present  at  least  I  should  not 
■feel  inclined  to  rely  upon  indications  yielded  by  neutral-red 
■substrata  unless  applied  to  (or  supported  by) pure  cultivations. 
S.  The  formation  of  indol  in  liquid  media  containing  "pep- 
tone" is,  perhaps,  the  best  evidence  we  possess  of  the  ability 
of  the  colon  bacillus  to  attack  proteoses  if  not  proteids.    The 
reaction  for  indol  is  a  delicate  one,  and  its  success  depends  on 
the  kind  of  culture  used  and  the  way  in  which  the  test  is 
applied.     I  have  always  used  ordinary  Witte  peptone-broth 
■cultures  inoculated  from  the  original  gelatine-plate  colonies 
obtained   when    the    organism     was    first    isolated.      The 
broth     cultures     were     always     incubated    for    two    days 
at    370    and    then    allowed    to    stand    at    room    tempera- 
ture for  three  weeks  or  a  month.    They  were  then  tested  with 
half  their  volume  of  a  20  per  cent,  solution  of  pure  sulphuric 
acid  (run  in  from  a  burette}  and  placed  in  the  water  bath  at  6o° 
for  five  minutes  to  see  whether  the  pink  eolo»ation  would 
come  on,  in  which  case  the  organism  would  appear  to  have 
formed  nitrite  as  well   as  indol  (assuming,   of   course,   the 
AVitte  peptone  and  H2S04  to  be  free  from  nitrites).     This 
actually  did  happen  in  about  10  per  cent,  of  the  strains, 
though  the  amount  of  nitrite  was  never  large  enough  to  pro- 
duce more  than  a  faint  rose  tinge.    After  the  lapse  of  five 
minutes  at  6o°  C.  from  1  drop  to  k  c.cm.  of  a  0.02  per  cent, 
solution  of  potassium  nitrite  was  run  in  from  a  burette  into  the 
warm  liquid.    The  effect  was  usually  marked.    An  exquisitely 
delicate  pink  hue  at  once  pervaded   the    fluids  or  formed 
a    disc    at    their   junction    if    they   were    not   allowed   to 
mix.     and     quickly     deepened     to     an     intense     reddish 
purple.      I    had    never    seen     such     profound     indol    re- 
actions   until    I    adopted    the    above    method    of    apply- 
ing   the    test.      Otherwise    typical     strains     always     gave 
the  reaction  to  perfection,  whilst  it  was   often  missed    in 
otherwise  atypical  ones.     Compliance  with  this  test  I  have 
alwaysinsistedonasafundamentalcharaeterof  genuine  B.coli. 
To  sum  up  :    The  characters  on  the  strength  of  which  I 
I  lave  regarded  a  strain  of  coliform  character  as  genuine  coli 
.  ire  the  following  : 

1    Character    of   gelatine    colony    and    non-liquefaction    of    that 
medium  even  after  a  long  time. 
Non-retention  of  the  stain  by  Gram's  method. 
Fermentation  of  lactose  with  formation  of  gas  and  acid. 
I    Coagulation  of  milk  within  four  days  at  370. 
I  'reduction  of  yellowish-green  fluorescence  in  neutral-red-agar- 
shake-culture. 
Production  of  indol  in  liquid  peptone  media. 
The  accessory  tests  to  which  I  have  subjected  all  cultures, 
f.uit  on  the  result  of  which  I  do  not  lay  principal  stress,  are  : 
■Bubbling''    of    "ordinary"    and   glueosegelatine-sh&ke-cul- 
tures. 
i<    Growth  on  potato. 

Lastly,  on  the  motility  of  individuals,  or  its  absence,  I 
hesitate  to  lay  much  stress. 

In  conclusion,  I  may  say  that  I  saw  no  advantage  from 
studying  the  pathogenicity  of  the  very  numerous  strains 
isolated.  In  the  case  of  genuine  B.  coli  this  character  ad- 
mittedly varies  within  wide  limits.  Nor  did  it  seem  advisable 
to  undertake  the  colossal  task  of  studying  theserum  reactions, 
more  especially  in  view  of  the  doubtful  and  contradictory 
•results  arrived  at  by  others. 

With  regard  to  the  occurrence  of  pseudo-coli  organisms,  I 
have  not  found  them  of  such  frequent  occurrence  as  I  ori- 
ginally anticipated.  They  seemed  to  occur  more  especially 
in  connexion  with  certain  enrichment  methods.  One  example 
of  this  may  suffice.  Five  oysters  sent  by  Dr.  Browne  from 
the  Public  Beds,  Tralee,  were  tested  by  three  several  methods, 
namely : 

1.  The  method  of  M'Conkey— culture  in  litmus-glucose-bile-salt-broth, 
with  fermentation  tube ; 

=  .  The  method  suggested  by  Klein  (BBITISB  Medical  JoritSAT.,  Feb- 
ruary =  ist,  1903) — culture  in  litmus-lactose-peptone  water,  with  fer- 
mentation tube  ;  and 

3.  The  phenol-broth  method  as  described  above. 

The  fluid  contents  of  each  oyster  were  divided  into  three 
parts,  one  of  which  was  added  to  a  culture  tube  of  each  of  the 
.above  substrata.  The  result  was  that  all  five  oysters  gave  gas 
and  acid  in  the  Klein  and  M'Conkey  tubes,  whilst  only  one 
.<N"o.  3)  gave  rise  to  development  in  the  phenol-broth.    All 

*Cf.  Makgill  on  the  "  Neutral-Red  Reaction  as  a  means  of  detecting 
Bacillus  Coli  in  Water  Supplies"  ;  Savage  on  "Neutral-Red  in  the  Rou- 
tine Bacteriological  Examination  of  Water."— Journal  ofBygUnt,  vol.  I, 
:*o.  4. 


were  plated  out,  and  yielded  coliform  colonies  more  or  less 
mixed  with  liquefying  ones,  save  in  the  case  of  the  phenol- 
broth  tube,  which  yielded  coliform  colonies  in  a  state  of 
purity. 

On  further  testing  it  was  found  that  the  coliform  organisms 
obtained  from  oysters  1,  2,  4,  and  5  by  the  two  fermentation - 
tube  methods  failed  to  react  typically  in  litmus-lactose-agar, 
neutral-red-agar,  and  milk,  and  were  besides  very  weak 
formers  of  indol.  They  belonged,  therefore,  to  the  category 
of  pseudo-coli  organisms.  The  coliform  organisms  obtained 
by  the  phenol-broth  method  from  oyster  3  proved  to  be 
genuine. 

The  phenol  broth  is  thus  shown  to  have  singled  out  one 
oyster,  and  justly  so,  whilst  the  seemingly  positive  results 
obtained  in  the  case  of  the  other  four  by  the  fermentation- 
tube  methods  proved  on  examination  to  be  due  to  organisms, 
the  genuine  character  of  which  seems  at  any  rate  open  to 
question,  and  which  certainly  lie  outside  of  the — perhaps 
somewhat  arbitrary — limits  which  I  have  ventured  to  draw. 

7?.  Enteritidis  Sporogenes. 
Turning    now    to     the    demonstration    of    B.    enteritidis 
sporogenes.    I  proceeded  at  first  strictly  along  the  lines  laid 
down  by  Klein,   the  discoverer  of  that  organism,  my  only 
departure    from    his    method    being    in    the   direction    of 
more     complete     anaerobiosis.      After     addition     of     the 
standard     quantity     of      material      to      freshly -sterilized 
litmus-milk,     the    tubes    were    heated    in    a    water    bath 
to   8o°    for   ten   minutes,    and    then    placed    in    a     large 
Xovy's  bottle,  the  air  got  rid  of  with  II,  connexion  with  the 
atmosphere  cut  off,  and  the  anaerobiosis  tested  by  spilling  a 
little  caustic  alkali  on  the  bottom  of  the  vessel,  which  was 
strewn  with  pyrogallol.    After  two  or  three  days'  incubation 
the  tubes  were  taken  out,  and  the  contents  of  those  that 
seemed    typically    changed    were    tested    by    microscopic 
examination  and  injection  into  animals.     Furthermore,  by 
means     of     dilute     stroke     cultures     on     oblique     sulph- 
indigotate    agar    in    a    Novy   bottle    under    H    and    over 
pyrogallol,  as  well  as  by  glucose-agar  plates  in  a  Bulloch's 
apparatus,  the  organisms  producing  the  "typical"  change 
were   isolated,  and  their  principal   characters  investigated. 
As  the  result  of  this  work,  I  find  myself  in  agreement  with 
Klein  as  regards  the  following  points:  Large  size,  tendency 
to  chain  formation,  bluntly-rounded  ends,  Gram-stainability, 
and  variable  motility  of  the  organism;  its  tendency  not  to 
form  spores    in    milk-culture;     its  capacity    for  liquefying 
blood-serum  (I  used  Loeflier's),  whilst  it  forms  an  abundance 
of  spores  in  that  medium  ;   its  power  of  slowly  liquefying 
gelatine,  with  ultimate  formation  of  a  clear  liquid,   at   the 
bottom  of  which  are  thick  white  flocculi,  and   at    the  top 
imprisoned    gas   bubbles  ;    and   its    effect   on    guinea-pigs, 
which    I    have     tested     again     and     again    with     results 
identical    with    those   recorded   by   Klein.     On   the    other 
hand,     I     have     not     found      it      necessary     to     adopt 
anaerobic     methods     in     order     to     obtain     the     typical 
enteritidis  change  in   milk.    In  confirmation  of  this  state- 
ment I  submit  photographs  (Plate  VI,  Figs.  2  and  3)  showing 
duplicate  milk  tubes  inoculated  with  the  same  amount  of 
material  from  the  same  cockle,  and  incubated  one  under 
aerobic,  the  other  under  anaerobic  conditions  for  the  same 
length  of  time.    A  glance  at  the  illustrations  will  show  that 
the  typical  change  has  supervened  quite  as  often  under  aerobic 
as  under  anaerobic  conditions.    Furthermore,  the  contents  of 
certain  of  the  aerobic  tubes  that  showed  the  typical  change 
were  contrasted  as  regards  their  pathogenicity  for  guinea-pigs 
and  found  to  be  fully  equal  in  this  respect  to  the  milk  cultures 
made  in  the  absence  of  air.    The  explanation  of  the  growth 
of  this  obligate  anaerobe  without  special  precaution  is  the 
existence  of  a  layer  of  cream  on  the  surface  of  the  sterile 
whole-milk.     When  skim-milk  was  used  comparatively  few  of 
the  tubes  show  the  typical  change.     Provided,  then,  that 
fairly  rich  whole-milk  be  used,  I  can  see  no  advantage  in 
adopting  anaerobic  methods  for  the  demonstration  of  this 
organism,  and  the  greater  part  of  my  results  are  based  on  the 
result    of    incubating    the    inoculated    milk    tubes   without 
special  precaution.    Possibly  those  who  advocate  the  test 
have  observed  the    same    facts,    but   hesitate   to   abandon 
anaerobic  methods,  lest  by  doing  so  some  unsuspected  error 
might  arise. 

I  very  much  doubt  the  significance  of  the  presence  of  B. 
enteritidis.  Even  when  the  milk  tubes  failed  to  display  the 
change  designated  as  typical  by  Klein,  microscopic  examina- 
tion has  repeatedly  shown  me  the  presence  of  fa  minority  of 
anthrax-like,    Gram-staining,   non-sporing    rods,    evidently 
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enteritidis,  but  enteritidis  vrhicfa  had  Failed  to  get  the  upper 
hand  owing  t  >  the  prevalence  of  some  other  oh  iculta- 
tivaai  I  have  been  obliged  to  conclude  that 
very  frequent  denizen  ol  mollnsce  and  the 
.  mud  in  or  on  which  they  dwell— with  the 
ol  deep-sea  beds  (cf.  Wicklow  and  Wexford  results),  it 
appears  to  me  to  1  i  a  number  oi  anaerobic  sapro- 
phytes,  normally  nrring   in  putrescent 

whether  of  animal  "r  vc  lalfour  Stewart's 

results  with  corn.  of    Tkompton-Yata  Laboratoru  1, 

vol.  iii,  part  I  >. 

Its  mere  demonstration  would  not,  therefore,  appear  to 
afford  convincing  evidence  of  faecal  contamination.  <  in  the 
Other   hand,    its  absence   maybe  allowed   to  certain 

negative  value,  inasmuch  as,  owing  to  its  great  I 

could  hardly  be  absent  fr.  .ntaminated 

ige.     Look  6  whole 

m  the  broad  standpoint  of  the  general  biologist,  we 
see  that  the  great  processes  of  carbon-circulation  and 
nitrogen-circulation  in  Nature  are  carried  on  through  the 
agency  of  saprophytic  organisms,  mainly  bacteria,  some  of 
which  are  anaerobic.    These  anaerol  peeted 

ir  wherever  there  is  organic  matter  undergoing  decom- 
position, ti  illy  everywhere.  The  fact  that  some 
«>f  them,  through  their  toxins  or  otherwise,  are  capable  of 
producing                   n  animals   into  which  they  fortuitously 

ess,  is  a  mere   accident.    The  demonstrat 
potential    pathogenicity,   such    as  that   afforded   by    Klein 
m  the  case  "f  his  B.  enteritidis  sporogenes.  is  no  proof  that 
the  organism  habitually  acts  in  that  way,  or  is  in  any  sense 

:  or  indiBsolubly  connected  with  human  life  proo 
Like  tetanus,  it  is  an  an  terobic  saprophyte,  with  a  role  of  its 
own  play  in  Nature,  though  what  that  r.Ve  is  we  do  not  as  yet 
know.  Like  tet  inns,  it  p  issesses  organs  of  persi 
(spores),  which  enable  it  to  indefinitely  survive  any  fortuitous 
connexion  it  may  have  had  with  the  human  organism,  and 
more  .   to   outlive   the   delicate   n..n-sporing 

isms,  such  as  typhoid  and  coli,  which  have  undergone  sj 
differentiations  to  enable  them  to  survive  in  the  human  body, 
and   to  play  thi  tile    in    the   case  of    the    one, 

defensive  in  that  of  t lie  other— in   its  life  processes.      The 
fact   that   these  ana  irm  spores   i-    therefore  an  im- 

rhy  they  should  not  l>e  used  as  a  test  of  the 
hygienic  quality  of  an  article  of  '1 
II ■■■■.  different  is  the  case  with  coli.      Here  we  have  an 
1  of  spores,  and  therefore  endowed  with  very 
limited    powers    of    persi  in    organism    which    is    a 

habitual    denizen    ol    the   aliment  il    of    men    and 

animals,    and    enormous    numbers   of  which     thousar 
millions  of  individuals    are  daily  produced  by  everyl 

nimal ;  an  organism  which  has  a  most 
important       :•    t>   play  in  1  ,   with    the  digestive 

the    animals    with    which     it     is    symb 

the  p  ictive  ch  the  alimentary 

•■anal        I  When    our    objei  t     is    to    t'     t    v, 

a  gi\.  innate. 1  with   such  dischl 

ntially   with    the    pathogenic    torn 
bacteria     typhoid,    cholera     which    they   may   contain,    it 
,     to    the     colon     1 

the  unmistakable  ii  I If  we  find 

this   bacill 

inferi  ing  that  tin 1 

iracter.    If  the  contamination   I 
nding  that  the  demonstration  ol  the 
ils,  then  tl  ite  pathogenic  forms  will 

a  fortiori  I.  I  the  material 

with  I  v  unobjectionable.    If  we 

do  not   And  coli,  b  1  1:.  enti  1  I 

'    1  eal  con 

lingly,  wh 

tl,..  . 

th  in  mine   to  tl  to  it  all  value  in  hj 

equal  to  t 
the  t. 

• 
The  '   ■  ■    '  rogei  ontamlna- 

tion   I  . 

ubiquity  of  B.  coli.    The  fact   that  it  invariably 

the  alimentary  canal  within  a  tew  horn  -  ••(  birth  is  a  pr-.,,f  ,,\ 
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this  ubiquity,  and  the  fact  that  so  many  billions  are  daily 
liberated  from  the  alimentary  canal  of  men  and  animals  serve-* 
to  explain  it.  ( Ian  we  fairly  base-  conclusions  on  the  presenci 
..f  so  widely  distributed  an  organism  -  My  opinion  is  that  we 
can.  provided  that  we  do  not  base  them  on  the  mere 
ice  or  absence,  but  upon  tin- degree  of  concentration  01 
the  colon  bacillus,  as  was,  I  believe,  first  pointed  ontby 
on.     Faei  I   an  example  of  colon  bacilli  aggre- 

gate! in  the  doses)  manner  met  with  in  Nature.  And  from 
this  degree  ol  aggregation  downwards  every  intermediate 
state  of  concentration  probably  exists  down  to  that  met  with 
in  a  public  water  supply,  one  01  30I  which  can  only 

supply  a  Bingle  colon  germ.  If  we  can  establish  in  thl 
of  each  article  of  food  liable  to  sewage  contamination  a 
maximum  standard  of  coli-content—  as  has  been  so  brilliantly 
attempted  by  Houston  in  the  <-.i-f  of  Bewage  diluents — we 
shall  have  done  all  that  .an  fairly  be  demanded  of  bacterio- 
logy, unless  indeed  further  researches  show  that  faeces  con- 
tain some  still  more  characteristic  organism  (such  as- 
B.  acidophilus  recently  found  by  Moro6  in  the  fat. 
sucklings  1,  which  is  not  liable  to  occur  elsewhere. 

The  question  arises  whether  the  work  which  I  have  now 
the  honour  to  submit  to  the  Local  Government  Board  doec 
really  supply  such  .1  standard.  Confident  as  I  am  of  its  accu- 
racy, so  far  as  it  goes,  I  am  not  prepared  to  assert  that  it  does 
this.  It  tells  of  the  presence  or  absence  of  the  colon  bacillus 
in  1  c.cm.  of  oyster  contents:  it  tends  to  slew  that  the 
bacillus  is  absent  Irom  1  c.cm.  of  Quid  when  the  oyster  comes 
from  uncontaminated  sources  :  and  that  when  the  bacillus  is 
present  in  several  oysters  from  the  fame  source,  that  source  is 
usually  open  to  grave  suspicion  on  other  grounds.  In  order 
to  tin. roughly  solve  the  problem  it  would  be  necessary  : 

1.  To  ascertain  whether  oysters,  etc.,  which  do  not  contain  the  colon 
bacillus  in  i  c.cm.   can  be  shown  to  contain  it  iu  their  entire- 
organism  ; 
?.  Whether  the  colon  bacillus  is  ever  demonstrable  in  small  quan- 
tities ii,  10,  or  100  c.cm.)  of  sea  water  taken  far  from  the  shore, 
1  therefore  absolutely  free  from  all  possibility  of  contamina- 
.  ith  sewage  .  and 
3.  Whether   there  exist  in    the   sea  water  of   oyster  beds    souro 
B.e  other  than   sewage.      I  refer  to  the  i 

tythat  the  intestinal  contents  of  sea  fowl  and  fish  may  con- 
tain that  organism,  au.l.  under  certain  circumstances,  liberate  it 
into  the  water  In  quantities  large  enough  to  perceptibly  affect  lt- 
bacteriological  character. 
If  oysters  that  do  not  contain  B.  coli   in   1  c.cm.  juice  are 
found  free    from  it    altogether,  then  there  can  be  no  doubt 
that    this   amount   will   really   form   a  convenient    standard 
quantity  from   which   the   colon   b.e  alius  must  be  absentia 
hygienically  unobjectionable  mollu 

If  it  can  be  slew  n  that  the  colon  bacillus  does  not  oceur  in, 
say,  looc.cm.  of  open  sea-water,  then   its  oocurren 
1  c.cm.  of    water    from    an    oyster  Led.  must  surely  be  1.. 

justify  condemnation  of  thai  wateras  contaminated  h  ith  colon  - 
bacillus-containing  material    im  other  words  with  sewage 
provided  that  the  other  1  ossible  sources  of  coli,  referred  to  in 
paragraph  3  above,  are  sliou  n  to  be  practically  non-exisU  ill. 

1 1  ts  to  these  points  that   I  propose  to  turn  my  attention  at 
any  subsequent  work  which  the  Local  Government  Board  may 

sec  lit  to  entrust  to  me  on  this  Bnbjecl . 

[n  Conclusion,   I    would   draw   attention  to  the  fact   that    111 

preparing  the  bacterioscopic  reports  which  I  have  now  the 
honour  to  Bubmit,  I  have  been  nol  only  uninfluenced  by  any 

local   knowll  with  the  exception  of    Dublin    Baj 

vicinity    absolutely  ignorant  of  the  local  conditions.    With 

tin-  results  of  Dr.  Browne's  inspection  ol  the  Beveral  localities 

icquainted  till  after  the  bacterioscopic 

was  completed  and  sent  in.     I  cannot  but  regard  it  as 

satisfactory,  from  the  point  ol  vie*  ol   bacteriology, 

that     th Delusions    arrived    at    by    I'rs.  Browne  and 

I'linn,  medical  inspectors  to  the  Local  Government  I '.card,  as 
the  result  ol  examination  of  the  Beveral  localities,  lm\e 

many    -  I  audit    with    the   results   to  which  I 

have  bet  d  Ii  d  by  independent  laboratory  invest 


R01  M.i  x  l.'w  Conori  -  .     \  I:.-  ntgen-ra]  • 
bi  held  in  Berlii  .  1905,  to  celebrate  the  tenth  anni- 

versary of  the  discovery  of  the  raya.  There  will  be  an  exhi- 
bition ol  ray  apparatus  in  connexion  with  it  and  with  the 
<  iernian  Surgical  Congn  --.II 

von   Bergmann  1-  Honorary   President    ol  the  Roentgen-ray 

tention  ol  being  present  at 
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BRITISH  MEDICAL  ASSOCIATION. 
Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 
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ISOLATION   HOSPITALS. 

We  have  published  during  the  last  few  months  a  large 
number  of  letters  in  which  the  value  of  isolation  hospitals 
has  been  questioned.  The  force  of  the  facts  and  argu- 
ments advanced  has  perhaps  been  obscured  by  the 
vehemence  of  the  language  in  which  they  have  sometimes 
been  expressed,  but  they  are  sufficiently  cogent  to  afford 
justification  for  the  suggestion  that  the  advantages  and 
disadvantages  of  hospitals  in  which  cases  of  infectious 
disease  are  aggregated  would  be  a  suitable  subject  for 
investigation  by  a  Select  Committee,  if  not  by  a  Royal 
Commission. 

The  two  diseases  with  regard  to  which  it  is  especially 
alleged  that  isolation  hospitals  have  failed  are  scarlet 
fever  and  small-pox.  With  regard  to  the  former,  there  are 
the  awkward  facts  as  to  the  occurrence  of  fresh  cases  in 
apparent  relation  to  persons  discharged  from  hospital 
after  convalescence  and  disinfection,  and  there  are  allega- 
tions that  the  mere  aggregation  of  cases  under  the 
same  roof  reinforces  the  infection  and  aggravates  the 
disease.  The  scarlet  fever  of  the  present  day  seems 
to  be  on  the  whole  a  milder  disease  than  the  scarlet 
fever  of  a  generation  ago.  How  far  this  is  due  to  variation 
in  type,  how  far  to  improved  sanitary  conditions  in  dwell- 
ing houses  diminishing  the  risk  of  secondary  infections,  and 
how  far  to  early  isolation  or  improved  methods  of  treat- 
ment is  very  difficult  to  say.  The  answer  must  be  more 
or  less  of  a  guess,  coloured  by  the  personal  prejudices  or 
special  experience  of  the  answerer.  An  official  inquiry 
would  not  settle  these  questions,  but  it  would  ascertain 
the  facts,  and  would  prove  whether  the  statements  as  to 
the  evil  influence  of  infectious  hospitals  were  of  general 
application  or  were  generalizations  from  exceptional 
occurrences.  The  official  opinion  is  that  the  isolation  of 
patients  suffering  from  scarlet  fever  is  desirable  in  the 
interests  of  the  community  as  preventing  the  spread  of  in- 
fection, and  in  the  interest  of  the  individual  as  affording  a 
better  chance  of  recovery  than  treatment  in — for  example 
—a  tenement  house.  The  validity  of  this  opinion  is  not 
destroyed  by  producing  instances  in  which  fresh  cases  may 
be  traced  to  convalescent  patients  discharged  from  hospital. 
Such  cases  may  be  inevitable,  inherent  in  the  system, 
or  they  may  be  due  to  faults  in  administration  which  might 
be  remedied.  What  it  appears  necessary  to  ascertain  for 
the  satisfaction  of  local  authorities  called  upon  to  spend  a 
good  deal  of  public  money  is  on  which  side  the  balance  of 
advantage  lies.  The  probability  is  that  the  balance  is  on 
the  side  of  the  hospitals,  and  if  that  belief  is  held  by  those 
who  support  the  erection  and  maintenance  of  such  institu- 
tions, they  may  "be  expected  to  be  all  the  more  disposed  to 
agree  to  an  inquiry. 

The    position  with    regard    to     small-pox  hospitals    is 


different.  The  official  opinion  is  that  there  is  something 
about  small-pox  hospitals  which  is  inherently  dangerous: 
that  careful  and  skilful  administration  may  diminish,  but 
does  not  abolish,  the  risk  of  infection  within  a  circle  of  a 
quarter  or  half  a  mile,  or  even,  according  to  the  more  ex- 
treme opinion,  of  more  than  a  mile.  From  the  hospita  .1 
a  centre  a  subtle  something,  wo  are  told,  is  blown  by  the 
wind  or  wafted  by  the  zephyrs  and  dropped  into  cottages 
and  coal  mini's,  and  even  into  the  mouths  of  wayfarers  on 
the  public  roads  or  engine-drivers  on  the  railways  near  a 
small-pox  hospital.  The  advocates  of  this  theory 
are  not  quite  agreed  among  themselves.  Some  would 
maintain  that  a  stiff  breeze  is  required  to  disseminate  the 
infection  far  and  wide,  while  others  hold  that  a  slight  drift 
of  air  will  carry  a  compact  mass  of  infection  which  will  be 
an  overwhelming  dose  for  a  susceptible  individual.  The 
whole  theory  rests  upon  the  construction  of  spot 
maps.  Each  spot  represents  a  case,  and  it  is  seen* 
that  the  percentage  of  spots  to  population  is  greatest 
within  a  quarter  of  a  mile  of  the  hospital,  less,  but 
still  large,  within  half  a  mile,  and  so  on.  This,  it  is  said,, 
is  to  be  explained  by  the  theory  of  aerial  convection — 
a  bad  term,  because  it  may  be  taken  to  imply  that  the 
infection  is  gaseous,  whereas  we  know  it  to  be  living 
and  particulate.  We  published  last  week  a  report  com- 
piled from  the  official  shorthand  notes  of  the  case  in> 
which  the  Corporation  of  Nottingham  had  to  defend  an 
action  with  regard  to  a  small-pox  hospital  recently  erected 
in  the  parish  of  Bulwell.  The  plaintiffs  were  the  master 
of  the  village  schools  of  Bestwood,  a  village  within  half  a. 
mile  of  the  hospital,  a  farmer  and  miller  of  another  parish-, 
whose  house  and  workmen's  houses  are  within  200  yards  of 
the  hospital,  and  the  Bestwood  Coal  and  Iron  (  ompany 
whose  ironworks  are  within  a  quarter  of  a  mile,  and  whose 
colliery  is  within  half  a  mile  of  the  hospital.  The  hospital 
adjoins  a  public  high  road  from  which  it  is  separated  by  a 
high  fence  and  lies  between  a  main  line  of  the  Midland 
Railway  and  a  branch  line  of  the  Great  Northern  Rail- 
way. A  considerable  number  of  people  either  live  or 
work  within  a  short  distance  of  the  hospital.  The 
plaintiffs  alleged  that  the  maintenance  and  utilization' 
of  the  hospital  caused  great  danger  by  the  spread 
of  infection  not  only  to  residents,  but  to  persons, 
working  on  the  farm  or  in  the  mine  or  iron- 
works, and  also  to  persons  passing  along  the  high 
road ;  and  the  suggestion  was  even  made  that  engine 
drivers  on  the  railway  were  not  safe.  The  plaintiffs 
claimed  an  injunction  to  restrain  the  use  of  the  hospitaj 
for  the  reception  of  cases  suffering  from  small-pox  so  as- 
to  cause  a  nuisance  either  to  the  inhabitants  of  the  neigh- 
bourhood or  to  persons  passing  along  the  highways.  The 
defence  stated  that  the  site,  which  comprised  four  acres, 
had  been  carefully  selected,  and  that  both  it  and  the 
buildings  had  been  arranged  in  accordance  with  the 
memorandum  of  the  Local  Government  Hoard  of  May. 
1902,  although  the  Corporation  was  under  no  compulsion  to 
do  so;  every  building  to  contain  infected  persons  had  been 
placed  more  than  40  ft.  distant  from  the  boundary,  and  the 
grounds,  except  in  one  place  where  bounded  by  a  stream, 
had  been  enclosed  by  a  fence  protected  by  barbed  wire  and 
with  an  inner  fence  round  the  hospital  buildings.  It  was 
further  alleged  that  the  hospital  had  been  in  use  since 
August,  1903,  and  had  not  caused  any  nuisance  or  occa- 
sioned the  spread  of  infection.  The  hospital  accommo- 
dates between  thirty  and  forty  patients,  and  no  question 
of  maladministration  was  raised  by  the  plaintiffs. 
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It  is  significant  that  counsel  for  the  plaintiffs  appears  to 
have  abandoned  the  theory  of  convection,  and  to  have 
relied  solely  upon  the  empirical  conclusion  that  in  some 
way  or  other  a  small-pox  hospital  containing  more  than  a 
certain  undetermined  number  of  acute  cases  operated  to 
produce  a  disproportionate  incidence  of  sniall-pox  in  its 
neighbourhood. 

Dr  J.  C.  Mc Vail,  whose  opinion  on  any  subject  conm 
with  small-pox  will  rightly  have  great  weight  with  the 
-profession,  does  not  appear  to  have  been  disposed  to  go 
further  than  this.  He  said  that  small-pox  hospitals  were 
very  dangerous  in  disseminating  the  infection  to  surround- 
ing populations,  and  that  though  there  might  be  much 
difference  of  medical  opinion  as  to  the  theory  which 
accounted  for  the  fact,  it  would  be  a  serious  thing  for  the 
health  of  the  community  if  there  were  a  difference  as  to  the 
of  sinall-pox  hospitals  being  dangerous.  He  said  fur- 
ther that  he  knew  of  no  evidence  to  support  the  view  that 
aerial  convection  to  persons  who  worked  more  than 
halfjamile  away  was  a  practical  danger  :  he  admitted 
the  risk  of  infection  through  personal  intercourse 
between  the  staff  or  convaleseent  patients  and  the 
neighbours,  but  he  did  not  consider  that  this  cause 
•would  aceount  for  the  very  much  larger  incidence 
of  small-pox  in  the  zone  immediately  around  a  hospital. 
He  considered  that  the  longer  the  time  spent  by  a  sus- 
ceptible person  in  the  special  area  the  greater  the  risk  of 
infection,  and  also  that  it  wa3  greater  to  a  person  in  the 
open  air  than  to  one  who  remained  within  a  dwelling. 
■With  regard  to  the  alleged  risk  to  persons  using  the  high- 
way  which  passed  the  hospital,  he  said  that  it  was  not 
necessary  to  assume  that  the  infection  was  by  aerial  con- 

>n  :  material  that  had  been  related  to  the  hospital  at 
one  time  might  lind  its  way  on  to  the  high  road — dust  and 
so  forth     and  the  infection  might  thus  be  mediate. 

morandum    of    the    Local    Government    Hoard 

£0  which    reference  has  been   made  states  that  in  view 

of    the    frequently-demonstrated   liability    of    small-pox 

to    disseminate    that  disease    to  neighbouring 

.  immunities,  and   in  order  to   lessen  the  risk   of    such 

e,   the  Hoard   requires  certain  conditions  to  be 

lied  with  in  the  case  of  small-pox  hospitals  provided 
by  means  of  loans  sanctioned  by  it.    The  first  condition  is 
thai   the  site  must  nol  bare  within  a  quarter  of  a  mile  of 
dtal,  whether  for  infectious  diseases  01 

plum,  or  any  other  similar  establ  ish- 
I"  1  sons  ;  the  bi 

tion  is  that  the  -t  not  have  within  half  a  mile 

Of   it    a    population  ;my   as  600  persons,  whether  in 

b  or  in  dwelling-houses ;  the  third 
1-  that  even  where  the  above  conditions  are  fulfilled  a 

one  and  the  same  t  it 

:>i  ..:"  anj  other  class 

I  ial   view  :   it    is   not   the   \  iew 

Jly  held  by  medical  officers  of  health  who  have 

had  .■    ,,f    thi  ll-pox    hospitals. 

in  of  three  small  p  « 

d  that  hi-  experience  had  led 

emination  of 

Dr.   K  '■:  <  ■  11     Brighton,  and  Dr. 

-  Council,  supported 

•  •.    who  while  b.r  many 

idon  had  had 

pita!  ship-  in  the  Thames  upon 
which  particular  reliance  wa  placed  by  It.  Thresh 
and  others  who  maintain  the  view  thai  small-pox  is  com 


monly  disseminated  to  a  considerable  distance  through  the 
air,  significantly  said  that  he  knew  too  much  of  the  habits 
and  customs  of  the  people  frequenting  the  river  to  accept 
the  view  that  the  regulations  to  prevent  personal  inter- 
course were  always  effective. 

Meanwhile  the  Local  Government  Board  enforces  its 
restrirtions  upon  all  authorities,  which,  unlike  Notting- 
ham, must  apply  to  it  to  sanction  loans  for  the  erection  of 
small-pox  hospitals.  In  view  of  the  conflict  of  opinion  we 
cannot  but  feel  that  it  is  desirable  that  the  question  should 
he  investigated  by  a  tribunal  better  qualified  than  a 
Chancery  Court  to  review  all  the  facts  and  arrive  at  an  im- 
portant decision. 

THE  PHYSICIAN  OF  THE  FUTURE. 
Much  is  heard  at  the  present  day  of  the  lowly  estate 
of  the  medical  profession,  of  the  neglect  with  which  it 
is  treated  by  governments,  principalities  and  powers, 
of  the  imperfect  appreciation  of  its  services  shown 
by  the  public,  and  of  the  manifold  wrongs  which  it 
suffers  at  the  hands  of  society.  That  there  is  solid  ground 
for  dissatisfaction  in  respect  of  all  these  things  is  a  truth 
which  cannot  be  gainsaid,  and  which  assuredly  need  not 
be  insisted  upon  in  the  British  Mbdicai  Journal,  Nor 
is  it  our  purpose  here  to  discuss  the  causes  of  this  discon- 
tent. It  may,  however,  be  pointed  out  that  these  are 
partly  to  be  found  in  the  operation  of  economic  laws 
which  affect  medicine  in  the  same  way  as  they  affect  even- 
other  profession  or  industry:  partly  in  the  uncertain 
nature  of  the  knowledge  on  which  the  healing  art  is 
largely  based,  and  the  consequent  defects  in  our  thcra- 
peutic  equipment ;  partly,  too,  on  the  new  conception  of 
the  true  function  of  the  physician  which  is  almost  impercep- 
tibly  being  produced  by  the  evolution  of  scientific  medicine. 
As  medicine  approximates  more  and  more  to  the  characti  r 
of  an  exact  science  its  chief  aim  tends  to  change  from 
the  cure  to  the  prevention  of  disease.  In  the  defence 
of  the  public    health  its  most  conspicuous  triumphs  have 

1 11  won.  and  in  that   Unction  lies  the  hope  of  its  future 

expansion. 

In  the  application  of  this  principle  to  the  conservation 
Ol  the  health  of  the  individual  Dr.  J.  Hericourt  B< 
remedy  for  most  of  the  tribulations  of  the  medical  profes- 
sion. In  a  chapter  of  a  forthcoming  work,  entitled  Cm 
-/  li  Maladie,  which  is  published  in  La  /.'■  mm  of 
February  15th,  the  distinguished  French  physician  sets 
forth  the  disadvantages  under  which  the  doctor  ^i  the  pre- 
sent <i  bb  his  profession.    As  a  rule,  he  never  t 

till  it  is  near  its  end.  Before  this  consummation  is 
reached  the  illness  has   pas  ed  through  two  phasi — one 

or  ling  to  the  onset,  the  other  to  the  reaction  of  the 
organism  against  the  attack.  It  is  during  these  phases 
that  help  is  most  urgently  needed  in  the  struggle. 
but    il  ■    ■  Briods    thai   the    aid  of   the 

medical  practiti  iner  1-  Bcarcelj  evi  t  invoked,    He  is  called 

in  only  in  the  third    phase  when  th  I  illness  baa  ;ilr.  ady  got 

a  firm  hold  on  the  patient'and  treatment  can  have  little  or 
no  influence  on  its  further  courae.  Kit  her  the  doctor  looks 
on  while  the  diseaseasil  were  burns  itself  out,  or  as  wai 
said  of  the  1  ire,  I  physicians  of  old.  he  stands  at  the  bed- 
side  wrapt  in  a  "  meditation  on  death."  What  indeed  can 
all  bis  art  do  ii  iblished  Bright's  disease,  cb> 

•  liver,  or  diabetes,  beyond  relieving  symptoms 
and   perhaps  retarding  the   pro  of  the  malady       In 

the  tin!  1  Btage  of  tnberci  in  moat  acute  infectious 

I  he  has   practically  no  control  over  the  course  0' 
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events.  Much,  however,  could  be  done  to  prevent  the  de- 
velopment of  kidney  or  liver  disease  or  diabetes  if  the 
early  disorders  of  nutrition  of  which  they  are  the  outcome 
could  be  corrected  ;  tuberculosis,  as  every  one  now  recog- 
nizes, can  be  cured  in  the  early  stages,  and  the  sanitarian 
can  to  a  large  extent  strangle  infectious  diseases  in  their 
cradle. 

Being  human,  the  physician  must  to  a  certain  extent  be 
influenced  by  regard  for  his  own  interest,  and  Dr.  Heri- 
court  holds  that  he  is  placed  in  a  false  position  in  the 
public  eye  by  the  fact  that  he  has  to  find  his  means  of 
livelihood  in  the  sufferings  of  his  fellow-men.  This  circum- 
stance accounts  for  much  of  the  suspicion  and  positive 
hostility  with  which  the  profession  is  regarded  by  many 
people.  This  prejudice  can  never  be  removed  until  the 
relation  of  the  physician  not  only  to  the  public  but  to  the 
individual  ^becomes  normal ;  that  is  to  say,  until  his 
direct  and  immediate  interest  lies  in  the  prevention  of 
disease.  The  maintenance  of  the  highest  standard  of  health 
in  all  members  of  the  community  within  his  sphere  of 
influence  should  be  to  him  a  source  not  only  of  pride,  but 
of  profit.  Already  some  classes  of  the  medical  profession 
are  in  this  happy  position.  The  direct  measure  of  the  effici- 
ency of  the  medical  officer  of  the  navy  or  army  is  the  absence 
of  disease  among  the  men  under  his  care.  His  chief  duty 
is  to  detect  the  beginnings  of  disease  and  at  once  check 
the  spread  of  infection.  He  is,  in  short,  a  hygienist 
rather  than  a  physician  or  a  surgeon.  An  accurate  appre- 
ciation of  this  most  important  truth  by  those  who  are 
responsible  for  the  efficiency  of  our  army  would  have 
saved  many  a  disaster  in  the  past ;  and  if  similar  mis- 
fortunes are  to  be  prevented  in  the  future,  this  can  only  be 
by  the  opening  of  the  eyes  of  Mr.  Arnold- Forster  and  his 
advisers  to  the  folly  of  placing  the  medical  service  of  the 
army  under  the  heel  of  the  military  jack-boot. 

The  principle  of  employing  medical  practitioners  as 
guardians  of  private  health  is  already  applied  to  some  ex- 
tent in  civil  life.  Some  railway  companies  and  a  few  large 
manufacturing  and  trading  companies  have  medical 
practitioners  whose  duty  it  is  to  watch  over  the  health 
of  the  workers  in  their  employ.  The  value  of  medi- 
cal officers  of  schools  is  coming  to  be  more  and  more 
clearly  recognized.  Dr.  Hericourt  is  strongly  of  opinion 
that  it  would  be  to  the  advantage  of  all  concerned  if 
the  principle  were  extended  to  families.  Every  house- 
hold should,  he  says,  have  a  doctor  paid  by  the  year  to 
watch  over  the  health  of  each  one  of  its  members,  in- 
cluding the  servants.  His  duty  would  be  to  prevent  ill- 
ness; but  if  disease  showed  itself  he  would  be  in  a  far 
better  position  to  deal  with  it  than  a  stranger  hastily 
called  in  when  the  case  had  already  begun  to  look  serious. 
The  application  of  the  same  principle  would,  Dr.  Hericourt 
thinks,  solve  the  difficulty  of  contract  medical  practice. 
He  insists  on  the  advantages  that  would  follow  the  trans- 
formation of  Friendly  Societies  into  mutual  assurance 
associations.  If,  he  says,  it  is  a  good  thing  to  get  medical 
help  for  nothing  when  you  are  ill,  it  is  still  better  to  avoid 
illness  by  being  safeguarded  against  disease.  To  this  end, 
it  would  be  worth  while  for  these  societies  to  engage  ade- 
quate staffs  of  medical  officers  at  salaries  sufficient  to 
secure  the  services  of  thoroughly  competent  men  whose 
duty  it  should  be  to  keep  a  watchful  eye  on  the  state  of 
health  of  every  member. 

Dr.  Hericourt  points  out  that  if  the  physician  of  the 
future   is  to   fulfil   the  function  which  he  assigns  to  him,  I 
he    will    need    a    different    training    from     that    which  1 


he  now  receives.  His  scientific  knowledge  must  be  of  .1 
higher  kind,  his  judgement  must  be  sure,  his  powers  of 
observation  sharpened  by  long  practice  and  well-directed 
attention.  He  will  have  to  act  on  a  correct  interpretation 
of  signs,  on  an  exact  appreciation  of  fine  shades,  on  a 
logical  prevision  of  consequences  and  possibilities. 
When  the  medical  profession  as  a  whole  has  been  educated 
up  to  this  level,  it  will  command  the  public  respect  to 
which  a  body  of  such  importance  to  the  common  weal  is 
entitled. 

If  Dr.  Hcricourt's  ideal  is  to  be  realized,  it  is  clear  that, 
the  public  will  be  required  to  be  educated  almost  as 
thoroughly  as  the  profession.  But  it  is  certain  that  when 
a  knowledge  of  the  general  principles  of  physiology  and  of 
the  laws  of  health  is  the  common  property  of  all  men  and 
women,  the  belief  in  futile  remedies  will  cease  and 
quackery  will  die  a  natural  death.  Medicine  will  no 
longer  be  looked  upon  as  the  art  of  "curing"  diseases,  but 
as  the  science  of  preventing  such  of  them  as  cannot  be 
altogether  abolished.  In  that  far  time  the  physician  will 
take  the  place  that  rightly  belongs  to  him  as  the  most 
important  functionary  in  an  enlightened  State.  Till  then 
he  must  strive  to  live  and  work  in  the  spirit  of  the  noble 
words  of  Sir  Thomas  Browne  : 

"  I  feel  not  in  me  those  sordid  and  unchristian  desires 
of  my  profession  ;  I  do  not  secretly  implore  and  wish  for 
plagues,  rejoice  at  famines,  revolve  ephemerides  and 
almanacks  in  expectation  of  malignant  aspects,  fatal 
conjunctions,  and  eclipses.  I  rejoice  not  at  unwhole- 
some springs  nor  unseasonable  winters ;  my  prayer  goes 
with  the  husbandman's  ;  I  desire  everything  in  its  proper 
season,  that  neither  men  nor  the  times  be  out  of  temper. 
Let  me  be  sick  myself,  if  sometimes  the  malady  of  my 
patient  be  not  a  disease  unto  me.  I  desire  rather  to  cure 
his  infirmities  than  my  own  necessities.  Where  I  do  him 
no  good,  methinks  it  is  scarce  honest  gain,  though  I  con- 
fess 'tis  but  the  worthy  salary  of  our  well-intended 
endeavours.  I  am  not  only  ashamed  but  heartily  sorry 
that,  besides  death,  there  are  diseases  incurable;  yet  not 
for  my  own  sake  or  that  they  be  beyond  my  art,  but  for 
the  general  cause  and  sake  of  humanity,  whose  common 
cause  I  apprehend  as  mine  own."' 

A  practitioner  who  acts  up  to  this  standard  of  profes- 
sional feeling  and  conduct  will  certainly  earn  the 
veneration  and  affection  of  the  people  among  whom  his 
way  of  life  lies,  even  if  he  often  fails  to  cure  and  is 
sometimes  powerless  to  prevent  the  attacks  of  disease. 


SCURVY   AND    STERILIZED   MILK. 

In  another  column  is  published  a  paper  by  Dr.  Henry 
Ashby,  of  Manchester,  the  importance  of  which  must  not 
be  measured  by  its  length.  The  etiology  of  scurvy  is  not 
thoroughly  understood.  It  is  not  fully  established  whether 
it  is  due  to  a  plus  or  minus  change,  to  some  non-natural 
constituent,  or  to  the  subtraction  or  destruction  of  some 
natural  antiscorbutic  substance.  It  is  at  any  rate  certain 
that  it  is  produced  by  the  exclusive  use  of  cooked  preserved 
foods,  and  that,  as  W.  H.  Neale"s  experience  in  the  Arctic 
regions  proved,  it  may  be  warded  off  by  even  a  small  pro- 
portion of  fresh  food  in.;the  diet.  The  better  opinion 
appears  to  be  that  scurvy  is  produced  by  some  product  of 
decomposition  present  in  the  preserved  food.  Dr.  Ashby 
relates  a  striking  case  in  which  scurvy  rapidly  developed  in 
an  infant  after  it  was  fed  exclusively  on  sterilized  "human- 
ized milk''  obtained  from  a  municipal  depot.  Dr.  Ashby 
does  not  tell  us  anything  auout  the  history  of  this  mills 
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before  it  was  "  humani/ed  "  and  BterilizedL  The  investiga- 
tion made  for  the  British  Id  J01  rnal  la  I 
would,  however,  quite  prepare  us  to  learn  that  it  was 
obtained  in  bulk  through  a  wholesale  milk  dealer  from  an 
uninspected  farm,  jolted  for  hours  in  an  unsealed  can  at 
the  tail  of  a  slow  train,  and  finally  submitted  to  humaniza- 
tion  and  sterilization  when  it  wa9  already  swarming  with 

ia  and  loaded  with  poisonous  seurvy-producii 
-tances. 
V7e  beli(  reryonev  'en  much  of  infants' 

.-•■   will  agree   with    D  bat   for  every  case  of 

scurvy  there  are  hundred-  which   present 
symptoms    re-  e    as     of    a    scorbutic    type— mild 

v.   in    fact,    presenting   the    symptoms    of 
anaemia,  I  ;h,  puffiness  of  the  integuments,  loss  of 

appetite,  and  diarrhoea    They  recover  rapidly  when  once 
hut  failing  a  1  ris  the 

whole   gamut   from   cod  liver  oil   to   opium    may   be    run 
through  without  any  real  benefit. 

A  great  deal  ha-  been  written  about  the  necessity  for 
modifying  cows'  milk,  so  that  it  may  approach  in  composi- 
tion human  milk  as  closely  as  tl  :  and  physician 
can  contrive.  The  case  for  modification  has  been  stated 
fully  in  our  columns  by  Dr.  Roteh  and  others.  But 
we  do  arguments  convincing.  A  baby  i-  not  a 
test  tube.  Like  all  other  animals,  the  healthy  human  infant 
can  digest  and  di-pose  of  a  diet  which  departs  s  little  from 
the    absolute    standard    of    accurate    chemical    ana 

-or  Badin  gives  whole  milk  undiluted  and  has  had 
most  excellent  results,  as  was  shown  in  the  article  pub- 
lished lasl  page  440.      It  might  be  better  to  give 
cow's  milk  diluted  a  little  to  lower  the  proteid,  to  add 
some  cream  to  raise  the  percentage  of  fat,  and  to  add  also 
some  milk  sugar  to  increase    the  drates.      Is  not 
the   healthy   baby   round  and    fat   while   the  calf   is   long 
and  lank         I              ■  ■--,  ntial  point  is  that  the  milk  should 
re,   fresh,  and   clean.      We  are  very  glad   to  find 
:>r.   Ashby    lending  the   weight    of    his  authority  to  this 
•doctrine,  which  was  the  main  conclusion  drawn  by  our 
commissioner   from    the    investigation    made   for    us   last 
ipply  of  Large  Towns. 
■  u   milk     this  i-  really  the  alpha  and  omega  of  the 
milk  which  has  not  been  contaminate 
gross  dirtiness  and  carelessness  at  the  farm,  by  unmention- 
able 1               e  in  transit,  by  culpable  manipulate 
the   milk   factory  it                    a,  by  ignorant   storage  in   the 
and   the   tenements  "f  the  poor. 
A-    the    mil;,    t                  now  conducted    the    som 

numerable.     ';  ly  this 

at     tie  Let   us 

insist  that  th<-  Ordei  I,  with 

notary 

authoi  rural  districts  from  which  nearly  a 

'     special 
tablish  the 

:.o-  are  a 

-    ■  ■ 

rflllv  led  churns, 

the    earn  milk    in 

would  be 

<>y  thi 

urban   sanitary  authorities   taking  fi 

.•ina!;. 


Finally  after  all  this.  let  us  ask  whether  it  i-  really 
necessary  to  sterilize.  If  it  prove  to  be  necessary,  then  the 
risk  of  scurvy  must  be  taken  as  the  lesser  of  two  evils,  and 
the  more  easily  obviated  by  giving  lemon  juice  or  other 
'•  antiscorbutic."  But  we  venture  to  say  that  the  nec< 
has  not  been  proved.  There  is  no  question  hereof  the  rights 
or  wrongs  of  municipal  trading.  The  question  is  an  essen- 
tially medical  one:  whether  it  is  wise  and  reasonable  and 
scientilic  first  to  let  milk  become  putrescent  and  then  to 
boil  it  to  kill  the  bacilli  and  most  but  not  all  of  their  spores. 


THE     KING     AND     MEDICAL     EDUCATION. 
Tin:   King    has  recently  given   fresh   evidence    of  the  in- 
b  he  has  always  displayed  in  the  medical  pro- 
fession ami  medical  education.     He  has.  as    will    be 
from  the  report  of  the  last  meeting  ■  •;'  the  Medical  Faculty 
of  the  University  of  London  published  at  p.  512.  promised 
a  donation   of  100  guineas  to  the  fund  now  being  raised  t" 
establish     an     Institute  of    the    Medical    Sciences    un- 
der  the   control   of    the    University   should   the  scheme 
be     carried     out.      It      may     reasonably     be     exp 
that    this    expression    of    His     fid  approval     will 

greatly  assist  the  efforts  now  being  made  by  Mr. 
Butlin  and  his  colleagues  to  raise  the  amount  of  money 
required  to  make  the  scheme  a  success.  Another  evidence 
of  the  Kings  interest  in  medical  education  is  afforded 
by  his  approaching  visit  to  Cambridge  to  open  the 
new  buildings  of  the  Medical  and  Botanical  Schools. 
11  ■  will  be  accompanied  by  the  Queen  and  the  Princess 
Victoria,  and  will  on  the  same  occasion  attend  a  Congrega- 
tion in  the  senate  House,  will  visit  the  Squire  I. aw  Librar]  . 
will  open  the  Geological  Museum,  and  unveil  the  memorial 
statue  to  Professor  Sedgwick  in  that  building.  \\  • 
sure  that  the  King's  action  in  these  matters  will  be 
appreciated  by  the  medical  profession  far  beyond  tin- 
ts of  the  Universities  which  they  immediately 
em. 


DEPUTATIONS. 
A.  deputation,  i  .'presenting  the  British  Medical  Association 
and  consisting  of  Mr.  Andrew  Clark.  Chairman  of  Council. 
sir  Victor  Horsley,  Chairman,  and  Drs.  Heron.  Major 
Greenwood,  and  O'Sullivan,  members  of  the  M 
Political  Committee.  Mr.  Guy  EUiston,  General  secretary, 
and  Dr.  .1.  S.  Whitaker,  Medical  Secretary,  accompanied  by 
Dr.  Bateman,  representing  the  Medical  Defence  Union,  had 
an  interview  with  the  Registrar-General  on  February 
23rd.  The  deputation,  which  was  introduced  by  Mr.  Hemp- 
itor  to  the  Association,  laid  before  the  Registrar- 
General  the  recommendations  of  the  Medicol'olitical 
,  which  were  published  in  the  Si  1  pi  kment  of 
tli'-  British  BIedh  ll  Journal  of  January  30th,  1904,  p.  4. 

lii''   proc lings  were  private,  but  it  maybe  stated  that 

the  Ri  d  gave  a  most  sympathetic  hearing  to 

the  views  expressed  bi  the  deputation.     On  the  same  day, 
Mr. Walter  J.ong.  President o(  1  eminent  Hoard, 

a  deputation  from  the    \  ;  ing  of 

Dr.   T.  1).  Griffiths,   President,  Sir  Victor  Horsley,  I  nan 
and     Drs,    O'Sullrvan    and     Macdonald,    members 
of    the    Medico  Political    Committee,    and    Dr.    1 
Chairman,     and     Mr.    C.     11.     \V      Parkinson,    a    member 
of    He'    Public    Health    Committee,    together    with    Mr. 
Guy    EUiston,    Gent  -     retary;    l>i     J.   -.   Whitaker. 

Medii       -        tary;  and  Dr.  Dawson  Williams,  Editi 
tie-  British  Medii  u.  Journal.    The  deputation  \\a-  intro- 
;   b\    Dr.   Hutchinson,  Ml',  and   the   interview   wai 
■  "f  the  deputation  was  to  bring  to  the 
■        President  of  the   Local  (Jovernment    1 
the  vi  idled  in  the  draft  Bill  which  was  published 

in  the  Supplement  to  the  British    Medicai  Joi-rxal  o! 
p  Mr.     1   id       undertook    to 

tin'   represet  tat  made  to  him  to  the   Inter- 

tal  Committee  now  conducting  an  inquiry  into 
the  dm  ies  and  relative  position  of  different  public  oil    • 
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THE  METROPOLITAN  STREET  AMBULANCE 
ASSOCIATION. 
In  view  of  the  approaching  London  County  Council  elec- 
tions on  March  gth,  it  is  hoped  that  all  medical  men  who 
have  not  yet  joined  the  above  Association  will  communi- 
cate with  the  Honorary  Secretary,  Dr.  Arthur  James,  69, 
Gloucester  Terrace,  Hyde  Park,  W.  It  is  very  desirable 
that  candidates  should  understand  that  the  whole  profes- 
sion is  of  one  mind  as  regards  the  necessity  of  the  Council 
providing  an  efficient  street  ambulance  service  for  London. 
Several  hundred  members  have  already  been  enrolled, 
amongst  them  being:  The  President  and  many  of  the 
Council  of  the  Royal  College  of  Physicians,  the  President, 
Ex-President,  two  Vice-Presidents,  and  sixteen  members 
of  the  Council  of  the  Royal  College  of  Surgeons,  the  Yice- 
Chancellor  of  the  London  University,  members  of  the 
staffs  of  all  the  London  hospitals,  including  Sir  Thomas 
Barlow,  Sir  T.Lauder  Brunton,  Sir  William  Bennett.  Sir 
Alfred  Cooper,  Sir  Anderson  Critchett.  Sir  William  Gowers, 
Sir  R.  Douglas  Powell,  Sir  E.Cooper  Perry,  Sir  Thomas 
Smith,  and  Sir  Felix  Semon.  The  Metropolitan  Street  Am- 
bulance Association  has  already  seot  a  communication  on 
the  subject  to  every  County  Council  candidate,  enclosing 
a  postcard  for  reply  to  the  following  question  :  "  If  elected 
to  the  London  County  Council  will  you  interest  yourself  in 
securing  the  establishment,  by  the  Council,  of  an  efficient 
street  ambulance  service  for  London  ? "  A  great  many 
satisfactory  answers  have  already  been  received.  There 
can  be  little  doubt  that  all  candidate- will  give  their  sup- 
port if  the  profe>sion  will  point  out  the  great  advantages 
of  the  scheme  advocated. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 
The  National  Hospital  for  the  Paralysed  and  Epileptic 
has  issued  an  appeal  which  has  the  approval  of  many 
distinguished  persons,  among  whom  are  Lord  Avebury, 
Mr.  Joseph  Chamberlain,  Sir  "William  Huggins.  Mr.  Justice 
Kennedy,  Sir  Norman  Lockyer,  the  Bishop  of  London  and 
Lord  Stratheona.  for  aid  towards  the  establishment  of  a 
pathological  research  department.  It  is  pointed  out  that 
although  the  hospital  was  established  primarily  for  the 
treatment  of  patients,  it  is  also  intended,  as  stated  in  the 
rules,  to  provide  opportunities  for  the  investigation  of 
nervous  diseases  The  hospital  has  for  many  years  main- 
tained a  pathological  department  but  the  funds  available 
have  been  insufficient  to  enable  it  to  carry  out  the  work  as 
completely  as  is  desirable.  "  Under  present  conditions  of 
life,"'  says  the  Board  of  Management,  which  has  issued  the 
appeal,  "  nervous  diseases  are  steadily  on  the  increase  and 
many  forms  of  paralysis  are  still  incurable  and  must  remain 
so  until  more  light  has  been  thrown  upon  their  origin.  It 
is  thus  clearly  to  the  interest  of  the  public  generally  that 
every  possible  means  should  be  provided  for  their  elucida- 
tion. Those  who  are  interested  in  the  prevention  as  well 
as  the  cure  of  disease  are  asked  to  assist  in  the  effort  which 
is  about  to  be  made  in  order  to  provide  that  permanent  and 
svstematic  research  shall  be  carried  on  on  a  proper  scale. 
The  accounts  will  be  kept  apart  from  the  general  accounts 
of  the  hospital,  and  every  contributor  will  annually  receive 
a  report  of  the  work  and  a  copy  of  the  accounts. "  We 
heard! v  commend  this  appeal  to  the  notice  of  all  who  are 
interested  in  the  discovery  of  means  of  preventing  or 
curing  some  of  the  most  distressing  forms  of  disease  that 
human  flesh  is  heir  to.  One  of  the  characteristics  of  the 
present  age  is  the  widespread  tendency  to  neuroses  of  one 
kind  or  another.  The  National  Hospital  for  the  Paralysed 
and  Epileptic  already  does  much  for  the  relief  of  sufferers 
from  nervous  disorders,  and  the  full  use  of  the  opportuni- 
ties of  research  which  it  offers  cannot  fail  to  yield  results 
of  incalculable  advantage  to  mankind. 

SLEEPING     SICKNESS. 
Under  the  auspices  of   the  Liverpool  Biological   Society 
Colonel  David  Bruce,  F.R.S.,  on  February  14th  delivered  a 
lecture    on    Trypano3omes    and    Sleeping    Sickness    in 
Uganda.     After  referring  to  the  discovery  of  the  trypano- 


some  in  India  by  Surgeon-Major  Lewis  in  1877  and  to  his 
own  investigations  in  Zululaud  in  [894-5,  Colonel  Bruce 
gave  an  account  of  his  investigations  m  Uganda  last  year. 
The  areas  in  Uganda  where  the  sickness  was  prevalent 
were  clearly  delined,  and  figures  showed  that,  of  the 
natives  in  these  parts  who  went  about  doing  their  ordinary 
work,  2S.5  per  cent,  were  inoculated  with  the  disease  in 
its  first  stage.  So  deadly  had  the  sickness  become,  thai 
some  districts  had  been  seriously  depopulated.  The 
disease,  which  had  been  unknown  in  Uganda  up  to  about 
ten  years  ago.  was  probably  introduced  from  the  West 
Coast,  where  it  had  been  known  for  the  last  100  years. 
In  1894-5,  10,000  natives  were  brought  to  Uganda  from 
the  Congo,  and  it  was  after  their  appearance  that 
the  sickness  began  to  work  havoc  in  certain  districts. 
Dr.  George  M.  Duncan,  in  the  course  of  a  lecture  on  sleep- 
ing sickness  and  malaria,  delivered  recently  at  Marischa) 
College  before  the  Aberdeen  Natural  History  and  Anti- 
quarian Society,  said  that  the  ravages  of  sleeping  sickness. 
in  certain  parts  of  Africa  were  of  the  most  disastrous 
character.  So  fatal  were  its  effects  upon  the  native  popu- 
lation that  in  many  instances  villages,  towns,  and  even- 
complete  districts  had  been  almost  entirely  depopulated  , 
and  in  some  of  the  former  as  much  as  two-thirds  of  the 
people  had  been  wiped  out.  The  natives  recognized  that 
there  was  something  infectious  in  the  disease,  and  in 
consequence  they  shunned  all  contact  with  the  afflicted 
person,  leaving  him  in  fact  to  die  in  solitary  misery.  In- 
deed, it  was  often  to  be  feared  that  among  the  natives 
people  who  were  suffering  from  other  diseases  were  left  to 
die  in  this  manner  because  it  was  supposed  they  were- 
suffering  from  sleeping  sickness.  The  disease  affected  the 
western  coast  line  of  Africa  and  the  hinterland  froni 
Senegal  along  the  Gulf  of  Guinea  down  to  Portuguese 
West  Africa.  It  also  extended  up  the  Congo  as  far  as 
the  Stanley  Falls,  and  appeared  to  be  becoming  more- 
prevalent  in  that  direction.  It  had  also  of  late  years 
begun  to  affect  the  district  in  Uganda  along  the  northern 
and  a  portion  of  the  eastern  chores  of  Lake  Victoria, 
Nyanza.  There  it  had  only  appeared  within  the  last 
three  years,  and  that  outbreak  had  called  the  attention 
of  <  Government  to  the  disease.  Dr.  Duncan  then  described 
the  symptoms  of  the  disease  and  gave  an  account  of  the 
researches  of  the  Commission  sent  out  by  the  Roya} 
Society.  The  habits  of  the  carrier  fly  were  being  care- 
fully studied,  and  no  doubt  in  time  means  of  prevention 
would  be  discovered.  Passing  to  the  malaria  parasite, 
Dr.  Duncan  said  the  discovery  of  its  life-history  was. 
almost  the  most  brilliant  piece  of  work  performed  within 
the  last  century,  and  was  due  largely  to  British  scientists- 
— notably  Sir  Patrick  Manson  and  Major  Ross.  The 
investigation  had  ueen  carried  out  in  a  very  practical 
manner  with  an  eye  to  the  prevention  of  the  disease. 


THE  STUDY  OF  TROPICAL  DISEASES  IN  LIVERPOOL. 
The  annual  meeting  of  the  Liverpool  Royal  Southern 
Hospital  was  held  on  February  9th,  ttie  Lord  Mayor  (Alder- 
man R.  A.  Hampson)  in  the  chair.  The  Committee  stated, 
in  their  report,  that  the  Tropical  Diseases  Ward  continued 
to  justify  its  existence,  the  patients  numbering  149.  During 
1902  and  1901  they  were  137  and  131  respectively.  Year  by 
year,  therefore,  testimony  was  given  to  the  estimation  in 
which  it  was  held  by  those  who  entered  the  port  from 
tropical  countries.  The  great  bulk  of  the  patients  were 
suffering  from  malarial  diseases  alone,  other  affections- 
being  dysentery,  beri-beri,  enteric  fever,  bilharzia  disease, 
craw  '-raw,  slee'ping  sickness,  etc.  There  was  a  growing 
number  of  students  of  the  School  of  Tropical  Diseases  in 
attendance.  In  addition  to  British  students  there  were- 
representatives  of  America,  Chile,  Spain,  Portugal,  Ger- 
many, Austria.  Finland,  Sweden,  and  Norway.  It  was 
probable  that  the  institution  of  a  diploma  in  Tropica) 
Medicine,  contemplated  by  the  Liverpool  University, 
would  still  further  attract  students.  The  Lord  Mayor,  in 
moving  the  adoption  of  the  report,  said  that  nothing  could 
be  more  important  to  Liverpool,  which  was  so  closely  con- 
nected with  the  countries  of  the  world,  than  that  a  ward 
for  tropical   diseases  should  exist  in  that  hospital.    The 
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Chief  Magistrate  al-o  referred  to  the  number  of  students 
associated  with  tic  School  of  Tropical  Medicine  whi 
attending  the  hospital,  which  was  a  matter  for  legitimate 
congratulation,  tending  a-  it  did  to  justify  the  claims  that 
:>  to!  was  making  as  an  educational  centre. 


THE     PREVENTION     OF     MALARIA     AT     ISMAILIA. 
•  iruaiy  22nd,  Sir  Alfred  Jones,  the  President  of  the 
Liverpool  I  n    of   Commerce,  gave    a    luncheon  in 

honour  of  Professor  Hubert  Boyce,  who  has  lately  returned 
from  Egypt,  where  he  has  been  inquiring  into  the  result  of 
the  antimalarial  expedition  sent  to  ismailia  by  the  Liver- 
pool School  of  Tropical  Medicine  about  eighteen  months 

Boyce  stated  that  as  a  result  of  the 
paign  against  the  mosquito,  which  was  instituted  at 
ismailia  by  Major  Ronald  Ross,  the  average  number  of 
cases  of  malaria  had  fallen  from  something  like  2,000  per 
annum  to  200.  There  had  been  no  deaths  amongst 
Europeans  during  the  past  year,  and  only  fouramong-t  the 
natives,  as  against  30  deaths  in  the  previous  year.  By 
filling  up  the  marshland  and  irrigating  channels  and 
int  pools  near  Ismailia.  the  Kuropean  residents,  he 
-aid,  could  now  sleep  in  their  houses  without  mosquito 
nets. 

THE  PREVENTION  OF  SYPHILIS. 
It  was  mentioned  some  time  ago  in  the  British  Medical 
n  u.  that  MM.  Match nikoff  and  Roux  had  succeeded  in 
inoculating  the  poison  of  syphilis  in  the  chimpanzee.  The 
course  of  the  disease  was  similar  to  that  in  man,  the 
primary  le-ion  being  followed  in  due  course  by  secondary 
manifestations.  The  attack  produced  immunity  in  regard 
to  further  inoculations   of  the  virus.    Since  these  1 

were   published  M.  Metchnikoff    ba<   carried    his 
research  to  a  point  thai   may  prove   to  be  of  far-reaching 
irtance.    We  have  seen  no  report  of  this  recent  work 
i-i   the   -cientific   journals,  lint   the  distinguished    Russian 
tor  appears  to  have  given  an  account  of  his  results 
viewer,  who  published  them  in  the  J 
<  of  February  15th.    M.  Metchnikoff  complained  thai 
it  had  be  at    he   had   discovered   a  remedy 

philis,  and  he  asked  that  this  should   be  contradicted. 
■    was     inundated     with     letters     on     the     Bui 
He    state, 1.    however,    thai    he    had   disi 
which,    although     it    could    not    cure,    appeared 
capable  0  lisease.    The  character  of  the 

tlisea  nation  with  this  serum  would, 

its  had,  therefore,  demon- 

-1  rate, I  the  possibility   of  obtaining  an  attenuation  of  the 

syphilitic  poison  bj  through  the  macaque  monkey 

of  producing  artificial   immunity   by  means  of  this 

nated  virus,  a -a  result  of  his  discovery  M  Metchnikoff 

thinks  that  before  long  it  will  be  possible  to  limit  the  exist- 

iion  by  vaccination,  first,  of  prostitutes, 

and  afterwards  of  soldiers  and  sailors,  who  are  the  chief 

distributing  agencies  ol  the  disease.     He  went  on  to  say 

d   then   be  easier  than  to  make  such 

vaccination  compul  D   ;i0n  0f 

condition  of  admission  to  a 
public    BcbooL      Wi  1    that    he   intends    this  anli- 

1.    We  cannol  help 
thin!  ikofT  is  unduly  sanguine 

i.  even   in  Prance  when' 
I  likely  to  be  Bques 
nd     It  must,  1  I  i 

in  that 

hygienic  importance  of 
M.   uel  ihnikofTs  di  ..  confirmed    we  feel 

orrent  to  the 
cinate  children  aga 

living 
n  the  rarefied  ati 

ably  deems  a  Bentimental 
imply  Irrelevant.    We  hope,  at  any 
pt  will  be  made  to  apply  the   dll 
to    human    beings     until     u-    truth    has   been 

dished  by  rep 


THE     METRIC     SYSTEM. 
The  Mi  tern   Bill  was   read  a   second  time  in  the 

House  of  Lords  on  February  23rd,  and  although  finally  con- 
signed to  a  Select  Committee  it  would  seem  that  we  have 
advanced  a  stage  towards  the  compulsory  adoption  of  the 
m,  It  i-  not  an  ideal  system,  but  it  is  a  very  great 
rit  on  the  antiquated  and  irrational  system! 
still  followed  in  this  country.  The  metric  system  has  long 
lopted  in  England  for  all  scientific  work.  The  con- 
tinued use  by  the  apothecary  and  the  trader  of  the  present 
is  is  likely  to  lead  to  mistakes,  of  which  some 
amusing  instances  were  given  during  the  course  of  the 
debate  by  Lord  Kelvin  and  Lord  Lansdowne.  We  need 
not  dwell  upon  the  waste  of  time  entailed  upon  the 
accountant  and  bookkeeper,  and  everybody  who  has  to 
keep  commercial  registers  of  weights  and  prices,  but  we 
may  point  out  that  the  multiplicity  and  confusion  of  the 
present  scales,  and  their  want  of  any  logical 
relation  to  each  other,  put  a  wasteful  tax  upon 
the  children  in  elementary  schools.  The  facility 
with  which  children  learn  numbers  varies  very 
considerably  no  doubt,  but,  even  in  the  case  of  children  to 
whom  such  thiDgs  present  no  particular  difficulty,  the 
waste  of  time  as  against  that  necessary  for  the  acquire- 
ment of  a  uniformly  decimal  system  must  be  very  con- 
siderable. The  majority  of  children,  however,  do  not  learn 
tables  easily,  and  those  of  us  in  whom  early  memories  are 
not  entirely  extinct  will  have  no  difficulty  in  believing 
that  the  unnecessary  strain  thrown  upon  young  brains  is 
by  no  means  inconsiderable  and  decidedly  harmful.  It  is 
not  to  be  expected  that  the  law  would  instantly  become 
effective  and  that  we  should  hear  no  more  of  drachms  and 
ounces,  for  it  needs  but  a  glance  through  any  commercial 
arithmetic  book  to  see  how  many  old  weights  continue  to 
be  used  in  certain  trades  in  spite  of  abolition  elsewhere; 
while  even  in  certain  parts  of  France,  the  motherland  of 
the  metric  system,  one  or  two  other  measures  are  still  used 
in,  so  to  speak,  domestic  commerce  or  marketing.  Never- 
theless the  benefit  as  far  as  children  are  concerned  would 
probably  be  immediate,  for  it  is  to  be  presumed  that 
"tables,"  if  they  did  not  at  once  dropout  of  the  curriculum 
altogether,  would  at  least  be  relegated  to  the  back  ground 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 
Tin.  annual  general  meeting  of  the  subscribers  to  the 
British  Medical  Benevolent  Fund  was  held  on  February 
[6th,  Sir  William  liroadbent,  Part.,  the  President,  being  in 
the  chair.  The  report  of  the  Committee  stated  that  during 
ar  1903  legacies  amounting  to  ^2,S6o  had  been  re- 
i    and    invested    in    trust   securities.     The    inci. 

ini ie -0  derived  had  been  used  to  create  new  annuities 

and  £2, 291  1 6s.  8d.  had  been  paid  to  1  17  annuitants.  The 
(.rant  Department  had  been  a  constant  source  of  anxiety 
throughout  the  year  and  in  October  had  necessitated  a 
.1  appeal,  in  response  to  which  .£267  12s.  was  gener- 
ously subscribed,  enabling  the  Committee  to  give  at 

1  several  distressing  case.--  the  consideration  of  which 
had  been  unavoidably  postponed  The  grants  during  the 
year  had  amounted  to  /1.058,  distributed  chiefly  in 

;ly  instalments.  Messrs.  Deloitte,  Dover,  Critliths 
and  Co.,  had  again  consented  to  act  as  honorary  auditors 

and  as  such  had  attached  their  name  to  the   balance    -licet 
B  most  searching  examination  of   all   the  accounts. 
Hearty  votes  of    thanks  were  passed   u>  the   President 
i         irer,  and  othei  of  the  fund  and  to  the  medical 

press  for  the  mi ppnit  kindly  given  by  the  insertion  of  the 

special    api  imittee    plead-   earnestly   for  the 

continued  and  increased  help  without  which  many  of  the 
urgent  applications  made  to  the  charity  must  be  pa 
over,    The  cost  of  administration  is  only  just  over  ;  per 
cent.,  and  as  there  ia  no  canvassing  candidates  are  b; 

■1111   of   publicity.     All   !■  ted  in  trust 

ties  and  thus  an  assured  income  obtained  for  the 
annuity    department  onfidently  feels 

that   these  considerations  will  recommend  the  fund  to 
those  beni  whodesin  to  see  their  gift 

administered  and  who  hold  that  a  charity  should  have  its 
lUnta  audited  as  strictly  as  a  business  concern. 


Feb.  27,   1904.] 


THE    TuXIN    TREATMENT    OF    CANCER. 


rTn  Btinu  rn*r 


REMUNERATION     OF     POOR-LAW      DISTRICT      MEDICAL 

OFFICERS. 
We  have  received  a  report  of  a  recent  meeting  of  the  Board 
of  Guardians  of  the  South  Stoneham  1  Ham- 1  Union,  at 
which  an  application  was  made  by  one  of  the  district 
medical  officers  for  an  increase  of  salary  on  the  ground  of 
the  recent  material  increase  of  the  population  of  the  dis- 
trict and  the  large  number  of  poor  within  it.  The 
request  would  appear  to  have  been  most  reasonable, 
and  though  it  did  not  meet  the  approral  of 
tke  majority  of  the  Board,  the  increase  of  popu- 
lation was  not  questioned,  and  several  guardians 
strongly  supported  the  application.  The  majority,  how- 
ever, opposed  it  to  the  last.  It  was  finally  decided  that 
the  applicant-  salary  should  remain  unaltered,  but  that  a 
portion  of  his  district,  containing  a  population  of  6,000, 
should  be  transferred  to  one  of  his  colleagues,  and  that  the 
latter  should  receive  an  increase  of  j£io  per  annum  for  the 
additional  duty  thrown  upon  him  by  this  fresh  arrange- 
ment of  the  districts.  We  are  quite  at  a  loss  to  imagine 
bow  any  public  body  can  think  of  offering  a  salary  of  /io 
for  the  medical  care  of  a  district  containing  a  population 
of  6,000  persons.  We  do  not  gather  from  the  report  of  the 
meeting  before  us  what  is  the  percentage  of  paupers  therein 
resident,  but  we  cannot  imagine  any  rural  district  in 
England  being  so  favoured  in  reference  to  pauperism  as  to 
justify  the  payment  of  a  merely  nominal  amount  as 
■remuneration  for  their  medical  care  and  treatment.  Fur- 
ther comment  on  this  matter  is  quite  unnecessary.  It 
remains  to  be  seen  whether  the  Local  Government  Board 
will  think  fit,  in  justice  to  all  parties  concerned,  to  sanction 
the  proposed  change  on  the  terms  offered  by  the  guardians. 
We  can  hardly  regard  this  as  possible. 


THE  TOXIN  TREATMENT  OF  CANCER. 
fx  a  communication  made  to  the  Paris  Academic  des 
Sciences  the  other  day  M.  Doyen  gave  an  account  of 
further  experimental  work  on  the  treatment  of  cancer. 
He  said  that  in  papers  read  by  him  at  the  Academic  de 
Medeeine  in  December.  1901,  and  at  the  German  Surgical 
Congress  in  April,  1902,  he  had  shown  that  in  the  growing 
edge  of  rapidly-developing  tumours  a  specific  microbe, 
which  he  calls  "  micrococcus  neoformans,"  could  be  found 
and  cultivated.  The  inoculation  of  such  cultures  in 
different  animals  caused  the  development  of  lesions  either 
inflammatory  or  neoplastic:  in  the  latter  case  they  were 
absolutely  identical  with  what  was  observed  in  the  case  of 
certain  neoplasms  occurring  in  man.  The  toxins  of  the 
micrococcus  neoformans  caused  in  cancerous  subjects  a 
reaction  similar  to  that  produced  by  tuberculin  in  tuber- 
culous patient-.  M.  Doyen  has  cultivated  the  micro- 
coccus on  different  media,  and  pa-sed  the  cul- 
tures through  different  animal  species  for  the  pur- 
pose of  determining  the  special  conditions  under 
which  the  parasite  can  be  destroyed  by  normal  tissues.  He 
has,  he  states,  succeeded  in  preparing  a  toxin  which  can  be 
used  in  varying  degrees  of  virulence  according  to  the 
anatomical  characters  and  the  rate  of  evolution  of  any 
given  growth.  The  injections  may  be  made  anywhere,  but 
are  most  conveniently  given  in  the  buttock.  The  method 
Should  be  employed  with  great  discretion  in  the  presence 
of  glandular  or  visceral  metastases,  as  an  injection  per- 
formed inopportunely  may  be  the  starting  point  of  a  rapid 
development  of  the  tumour.  M.  Doyen,  by  observation  of 
the  defensive  process  in  the  cells  of  the  economy,  was  led 
to  seek  for  means  of  increasing  the  resistance  of  those 
cells.  In  view  of  the  usually  long  evolution  of  cancer,  he 
points  out  that  a  treatment  is  required  which  can  be  con- 
tinued for  many  months  or,  if  need  be,  for  years.  The 
number  of  cases  treated  from  January  1st,  1901,  to  the 
present  time  is  126.  In  58  of  these  no  favourable  effect 
was  noted ;  the  disease  was  too  far  advanced  in  some, 
while  in  others  the  patients  abandoned  the  treatment. 
1L  Doyen  has  still  47  cases  under  observation.  Of  these, 
18  he  regards  as  on  the  way  to  cure  :  29  must  still  be 
kept  under  observation  for  several  months,  although  from 
the  improvement  already  seen,  most  of  them  might  fairly 
be  placed  in  the  same  category  as  the  1S.  In  the  remaining 


2t  cases  it  is  impossible  to  find  the  least  trace  of  cancer. 
These  cases  may  therefore,  he  says,  be  considered  as  cured. 
M.  Doyen  thinks  he  is  warranted  in  concluding  t 
is   no   longer  an   incural  e,  and  that  at   thi 

beginning  of  generalization,  that  is  to  say,  in  cases  where 
all  treatment  is  at  present  ineffective,  it  is  possible  to  stop 
tie-  evolution  of  the  disease,  and  even  in  certain  cases  to 
bring  about  complete  cicatrization  with  or  without  opera- 
tion. M.  Doyen  promises  full  detail-  a- to  the  method 
and  its  results  in  future  communications.  His  statements 
•tainlv  interesting,  but  before  his  claim  to  have  dis- 
covered a  cure  for  cancer  can  be  accepted  the  profession 
must  have  the  fullest  opportunity  of  forming  an  inde- 
pendent judgement  on  the  facts,  and  his  results  must  be 
confirmed  by  the  experience  of  many  other  surg. 


MORS  NOBILIS. 
In  our  plague  reports  a  few  weeks  ago  mention  was  made 
of  the  death  from  plague  of  two  English  ladies  at  St. 
Katherine's  Hospital,  Cawnpore.  One  of  them  was  that 
ol  a  Miss  Elizabeth  Walden,  a  trained  nurse,  and  the  other. 
according  to  the  telegram  received,  that  of  a  girl- 
under.  Further  investigation,  however,  shows  that 
the  latter  lady  was  a  doctor  who  went  out  to  India  at  the 
instance  of  the  Society  for  the  Propagation  of  the  Gospel 
in  January,  1002.  and  died  at  her  post  almost  on  the  anni- 
versary of  the  day  of  her  departure  from  England.  Dr. 
Alice  M.  Man  all  was  a  student  of  the  London  School  of 
ine  for  Women,  which  she  joined  in  1896,  after  first 
matriculating  at  London  University,  and  working  for  the 
Preliminary  Scientific  Examination  at  University  College. 
Her  studies  were  interrupted  by  the  illness  and  eventual 
death  of  her  brother,  and  she  was  thus  led  to  abandon  the 
idea  of  a  London  degree,  and  consequently  went  to  Edin- 
burgh and  took  the  Conjoint  qualification  of  the  Colleges  of 
that  city  in  1 90 1.  After  qualifying,  she  worked  for  some 
month-"  at  the  Clapham  Maternity  Hospital  under  Dr. 
Annie  McColl,  and  then  for  a  short  time  acted  as  medical 
officer  of  one  of  Dr.  Barnardo's  homes.  She  was  about  to 
rejoin  the  Clapham  Hospital  as  Junior  House-Surgeon 
towards  the  end  of  the  year,  when  the  call  came  for  her  to 
work  in  the  mission  field.  This,  after  some  hesitation  as 
to  her  mental  and  professional  fitness  for  the  work,  she 
finally  accepted.  A  certain  diffidence  as  to  her  own 
powers  and  fitness  for  the  post  which  she  occupied  at  the 
hospital  remained  with  her  to  the  end,  but  there  was  no 
room  for  any  such  feeling  in  the  minds  of  those  who  saw 
her  at  work!  With  her  very  happy  manner,  and  earnest, 
systematic  way  of  doing  her  work  she  proved  a  most 
valuable  medical  officer,  and  her  death  from  pneumonic 
plague  is.  like  that  of  Miss  Walden,  a  very  great  loss  to  the 
Society  which  they  both  served.  In  a  sympathetic  notice 
of  the  occurrence  the  Pioneer  of  India  asked  whether  the 
objects  in  view  were  worthy  the  sacrifices  that  proved  to 
be  involved.  This  is  a  question  as  to  which  the  personal 
friends  of  the  deceased  may  pardonably  feel  some  doubt, 
but  their  death-,  like  those  of  many  others  in  and  con- 
nected with  the  profession  of  medicine,  were  the  noble 
-  of  soldiers  in  action,  and  each  of  them  is  entitled 
epitaph  Alorte  sur  le  champ  d'honneur. 


THE  MEDICAL  SERVICE  OF  THE  JAPANESE  ARMY. 
Several  of  the  American  medical  papers  state  that  Dr. 
Nicholas  Senn  of  Chicago  is  to  be  Surgeon-General  of  the 
Japanese  army,  but  a  press  dispatch  from  San  Francisco, 
dated  Februa'ry  ,th,  states  that  Dr.  Senn  arrived  at  that 
port  from  Tahiti  and  was  hurrying  back  to  Chicago  to  pre- 
pare himself  for  a  call  to  Japan  to  assume  charge  of  the 
Bed  Cross  work  of  the  Japanese  army.  He  is  reported  to 
have  said  :  "  If  mv  services  are  needed  I  will  quickly  re- 
spond, and  will  pVobably  take  a  corps  of  surgeons  with 
me  The  Bed  Cross  Society  of  Japan,  of  which  I  have  the 
honour  to  be  a  member,  is  composed  of  8,000  members  and 
is  the  strongest  organization  of  its  kind  in  the  world  it 
i=  absolutely  ready  for  war.  and  its  ambulances  and  hem 
corps  could"be  called  to  a  battlefield  on  the  very  shortest 
notice  '    Dr.  >enn  has,  it  is  said,  asked  the  citizens  of 
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1  !hicago  for  a  sum  of  ,£  20.000  in  order  that  be  may  equip  a 
party  of  twenty-five  curgeons,  nurses,  and   orderlies  for 

e  at  die  front.     Dr.  Bonn,  who  is  close  on  60  years  of 
age,  is  a  native  of  Switzerland,  but  has  lived  in  America 

he  was  9  years  of  age.  At  the  outset  of  his  career, 
he  was  a  school  teacher:  then  inclining  to  surgery,  he 
studied  at  the  University  of  Munich,  returned  to  An 
and  became  honse-surgeon,  and  tilled  other  ho 
appointments.  On  the  outbreak  of  the  Spanish-American 
war.  Dr.  Senn.  who  had  had  experience  of  army  surgery  as 
a  volunteer.  \va-  appointed  chief  surgeon  to  the  sixth 
Army  Corp-  with  the  rank  of  lieutenant-colonel,  and  chief 
"f  the  operating  staff  with  the  army  in  the  field.  He  is 
the  author  of  a  work  on  the  medico-surgical  aspects  of  the 
Spanish-American  war.  and  other  contributions  to  surgical 
literature. 

RIVAL  ANTIVACCINATION  PROFESSORS. 
Tins  month's  Vaccination  Inquirer  gives  much  space 
to  the  subject  of;  German  smallpox.  It  believes  itself 
to  be  going  into  the  subject  thoroughly,  and  in  par- 
ticular it  calls  attention  toils  publication  of  two  "valuable 
communications'"  from  foreign  supporters  of  the  cause. 
Being  always  willing  to  learn,  we  naturally  turned  with 
avidity  to  these  valuable  communications,  and  it  would  be 
wrong  not  to  give  our  readers  come  of  the  benefit  deri 
from    perusal    of    them.      "  Profes-or    Dr.    Paul    T 

an.     is   th"    author   of    the    first.      It   ex- 
tends    only     to     a    column     of     the     fiujuirer.     but      in 
that    -hort     space    the    professor    succeeds    in     making 
the     following    charmingly    consistent    -tatement- 
"  By  the   analogy  of  other   infectious   diseases   it  appears 
that    vaccination    has    no     influence     at    all."     (2)  "The 
diseases  follow  their  own  upward  and  downward  curves, 
increase  and  vanish  again,  provided  they  are  not  foolishly 
converted  from  epidemic  to   endemic   diseases,   which    is 
precisely   the  result  of  vaccination."      13)  -  However,  the 
general  health  is  not  as  good  as  it  ought  to  be,  and  if  there  are 
fewer  deaths  from  small  pox  there  are  more   from   other 
-     particularly  from   consumption   and  diphtheria. 
Compared  with   these,  small-pox,  when  properly  tn 
is  a  mild,  and    may    even   be    regarded  as    a  beneficial 
disease,    eliminating    morbid    matter.    Instead    of  letting 
process    be    accomplished    we    weaken     vitality    by 
nation   so    that    the    evil    must    Be<  k    another  way 
•   or  safety-valve."    Thus  we  are  told  1 1  1  that  vac- 
cination has  no  influence  at  all,  (2)  that  it  turns  epidemic 
to  endemic,  and  13,  that  it  weakens  vitality,  and 
-    diphtheria    and    consumption   for  small-pox. 
id     -valuable   communication"   begins    with   a 
ient  which  ought  to  be  of  interest  to   Mr.   Arnold 
tan  Imperial  Vaccination  Law 
which    came    into    force    on    April    ist,       75,    required 
of  children  in    tl  ar  of  life,   and 

ition  at  1  2  years  of  age.     Before  the  law  was 
imary  vaccination  ■  ept  for 

those  entering  the  army,  for  whom.  a<  recruit'-,  revi 
ll°n  gatory."      The  value    of    the   "obligi 

I  here 
.in   in  holding  that 
I'nor  t0  '  was  not  obligatory,  excepting 

mg  right  he  i9  of  course  in  diro  I 
wth  Mr.    Arnold  Lupton,  wh  ted  the  op 

,     Mr- 
fa      in  declaring  to  be  1 

ote  in  one  and  th< 

monthly  number. 


THE     SOUTH     AFRICAN     COLONIZATION     SOCIETY    AND 
THE     MEDICAL     PROFESSION. 

ably  n 
1   with    tl  tating 

ball 
has  brought    .1-  a  bat.  b  ol 
asked   for  1-   rather  more  than  that  for  life  insurance,  the 


medical  examiner  being  asked  to  certify  respecting  sight, 
bearing,  varicose  veins,  enlarged  lymph   I  1-,  and  the 

state  of  the  teeth,  in  addition  to  the  usual  points  of  a  life 
insurance  form.  There  can  be  no  doubt  that  the  amount 
of  work  asked  for  is  altogether  out  of  proportion  to  the  fee 

ed.     If  the  society  thinks  it  has  a  claim  upon  the 
patriotism  of  the  medical  profession  it  should  try  to  obtain 

-istance  of  medical   men   in   various   parts   of   the 
country  gratuit.  I  we  know  too  little  of  the  - 

to  feel  sure  that  it  should  be  accorded  such  assistance.  In 
the  meantime  we  are  sure  our  correspondents  are  right  in 
refusing  to  accept  the  payment  offered. 


DR.     MALINS.     OF     BIRMINGHAM. 
At  the  General  Hospital.  Birmingham,  a  presentation  was 
y  made  to  Dr.  Malins  by  the  governors  of  the  hos- 
pital to  commemorate  his  service  of  twenty-five  years  as 
the  fir-  c  officer  to  the  institution.   The  subscribers 

were  152  in  number,  and  Sir  John  Holder  was  Chairman 
of  the  Committee.  The  memorial,  by  the  wish  of  Dr. 
Malins,  consisted  of  a  handsome  stained  glass  window 
I  in  the  chapel.  There  was  in  addition  a  valuable 
collection  of  silver  plate,  with  an  illustrated  bound  copy 
of  the  resolution  passed  by  the  Board  on  the  resignation 
of  Dr.  Malins  The  gift  also  included  a  gold  brooch  set 
with  a  large  opal  surrounded  by  diamonds  for  Mrs.  Malins. 
Dr.  Malins,  who  was  l're-ident  of  the  Birmingham  Branch 
of  the  British  Medical  Association  in  i</oi,has  also  held 
the  office  of  Vice-President  of  the  Section  of  Obstetric 
M  ine  at  the  annual  meeting  of  the  Association  on  two 
occasions. 

THE  NURSES'  REGISTRATION  BILL. 
As  our  readers  are  aware,  two  Bills  for  the  State  registra 
tion  of  nurses  have  teen  prepared;  one  of  these,  that  pro- 
moted by  the  Society  for  the  State  Registration  of  Trained 
Nurses,  has  been  introduced  into  the  House  of  Commons 
by  I  > r.  l'arquharson.  Sir  Frederick  Di\on  llartland  has. 
given  notice  of  his  intention  to  oppose  the  second  reading 
of  this  Bill,  and  it  is  stated  that  he  has  taken  this  action 
at  the  instance  of  the  Central  Hospital  Council  for 
London.  This  council  contains  representatives  of  all  the 
London  hospitals  with  medical  schools  attached,  and  their 
opposition  is  no  doubt  due  to  a  dislike  to  any  proposal  to 
establish  a  central  beard  which  would  diminish  the  in- 
dependence of  their  nurse-training  schools.  The  chance 
of  cither   Bill   beint.'  i  in   the   House  of  Commons- 

•i  must    I--   very  small,  even  if  Sir  Dixon-] 
land  were  to  withdraw  his  opposition.     The  wiser  course 
for  those  interested   in   the  matter  would   probably  be  to 
endeavour  to   have   both  Bills  referred  to  a  select  Com- 
mittee. 

W  are  sorry  to  hear  that  Sir  ~amuel  Wilks  is  not  90 
well.  His  general  condition  is  causing  great  anxiety,  anil 
his  power  and  resistance  are  declining. 


\\  have  to  record  with  regret  the  death  on  February 
24th  ei  Sir  Edward  Sieveking,  Physician  Extraordinary  to 
the  Ki  Consulting  Physician  to  SI  Ma  j  -  ll   spital. 

1 1  j  ear. 

A  1  the  annual  general  1  il  Medical  and 

Chiru                   iety,    i"    be  held    on  Tuesday   next,  the 

Council  will  pi  -.r  Kichard  Douglas 
Powell  a-  President. 

King  visited   Osborne   House  on  February  20th  to 

t  the  alteration--  which  have  \<rcn  made  to  convert  it 

into    1  navy  anil 

army  ibed    in    the    BRITI8H    Ml  it.   u.  JOURXAL  of 

Januai  li  -    Ms  esty  expressed    to  Lord 

Windsor,  I  ir-t  1  lomi  -.  and  Sir  Schomberg 

M  I  lonnel  I  to  His  2  of  Work-,  hi- 

ition    with  the   cl  ilc.  and  also  spoke  some 

of  encouragement  t    M.      Haines,  the  matron. 
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MEDICAL    NOTES    IN    PARLIAMENT. 

[From  our  Lobby  Correspond! 


The  Nurses  Bill.  -  Dr.  Farquharson's  Bill  for  the  Registra- 
tion of  Nurses  has  been  blocked  by  Sir  F.  Dixon  1 1  art  land,  who 
is  said  to  be  acting  on  the  initiative  of  the  Central  Hi 
Council   for  London.    The   Bill,  which  was   down  for! 
reading  on  Monday  last,  has  been  put  down   for  March  211  1. 
Mr.  Claude  Hay  has  given  notice  to  introduce  on  Thvj 
another  Bill  on  this  sii  \  Bill  to  Provide  for  the 

1  Training  and    Registration  of  Nurses    and    for    tin- 
Voluntary  Registration  of  Private  Nursing  ! 


Plague  at  Hong   Kong.    Mr.   WVir  asked  the  Secretary  of 

State  for  the  Colonies  last  week  whether  he  had  yet  rei 
from  the  Governor  of  Hong  Kong  a  report  relative  to  Haff- 
kine's  plague  prophylactic,  and.  if  so,  would  he  state  when 
that  system  of  inoculation  was  brought  into  operation  in 
Hong  Kong,  the  number  of  persons  inoculated,  and  how  many 
had  succumbed  to  plague?  Mr.  Lyttelfcon  replied  that  in 
accordance  with  the  promise  given  last  July,  the  Governor 
was  asked  to  embody  the  information  desired  in  his  next 
general  report  on  plague,  and  no  report  having  been  received, 
he  had  been  reminded  by  telegraph. 


Dental  Surgeons  for  the  Army. — Sir  Carne  Rasch  asked 
the  Secretary  of  State  for  War  last  week  whether  lie  had  a»y 
otlicial  reports  upon  the  appointment  of  two  dental  surgeons 
to  the  First  Army  Corps  :  and  whether  he  would  state  if  it  was 
proposed  to  increase  their  number.  Mr.  Secretary  Arnold- 
Forster  replied  that  owing  to  the  satisfactory  nature  of  the 
reports  on  the  employment  of  dental  surgeons,  it  had  been 
decided  to  employ  eight  dentists  with  the  troops  serving  at 
home  stations. 

Dispensary  Medical  Officers  in  Ireland.— Sir  Ti 
Esmonde  asked  the  Chief  Secretary  to  the  Lord  Lieutenant 
of  Ireland  last  week  if  he  would  consent  to  the  repeal  of 
Section  vi  of  the  Local  Government  (Ireland)  Act  of  1902 
with  a  view  to  the  settlement  of  the  difficulty  which  had 
arisen  in  Ireland  regarding  the  appointment  of  dispensary 
doctors.  Mr.  Wyndham  replied  that  the  necessity  for  tnis 
section  of  the  Act  had  been  explained  in  the  Committee  stage 
of  the  measure  on  December  12th.  1902.  He  could  not  for  the 
reasons  then  stated  agree  to  the  repeal  of  the  section. 


Sewage  in  the  Thames.  Mr  Joseph  Dimsdale  asked  the 
Secretary  of  State  for  War  whether  he  was  aware  of  the  state 
of  the  sewage  now  being  discharged  into  the  river  Thames 
from  the  military  establishments  at  Sheerness  and  elsewhere*. 
notwithstanding  that  the  attention  of  the  Secretary  of  State 
was  in  March.  "1903.  called  to  the  subject  by  the  Corporation 
of  London  as  the  port  sanitary  authority;  and  whether  he 
would  state  what  steps  he  proposed  to  take  to  prevent  the 
continuance  of  the  discharge  of  sewage  in  its  present  state. 
Mr.  Secretary  Arnold-Forster  replied  that  his  attention  had 
been  drawn  to  the  matter.  As  a  similar  state  of  affairs  existed 
all  along  the  lower  river  in  the  case  of  the  civil  population,  it 
was  considered  inexpedient  that  the  War  Department  should 
take  action  separately  from  the  local  civil  authorities  affected. 

Vivisection  and  Inspection.  Dr.  Shipman  asked  the  - 
tary  of  State  for  the  Home  Department,  on  Monday,  whether 
his  attention  had  been  called  to  the  statement  made  by  Mr. 
Bayliss,  in  his  evidence  in  Bayliss  v.  Coleridge,  that  the  in- 
spector appointed  under  the  Cruelty  to  Animals  A  I 
visited  Universitv  College  on  an  average  once  a  week  during 
the  period  Mr.  BaylissVas  conducting  his  researches  and 
lectures  there ;  whether  he  would  state  the  exact  number  of 
visits  paid  by  the  inspector  to  Cniversity  College  during  the 
year  1902;  whether  the  inspector  was  officially  connected 
with  University  College:  and  how  many  times  the  inspector 
visited  each  of  the  other  places  registered  for  vivisection  in 
1902.  Mr.  Secretary  Akers-Douglas  answered  that  12  visits 
to  University  College  in  1902  were  reported  by  the  inspector  : 
but  he  understood  that  owing  to  his  constant  attendance  at 
the  college  he  was  able  to  pay  many  visits  to  the  laboratory  : 
and  these,  when  he  found  nothing  special  to  report,  were  not 
included  in  his  return.  The  inspector  is  Professor  of  Anatomy 
at  University  College,  London.  During  1902  the  inspector 
and  the  assistant  inspector  paid  106  visits  to  the  other  regis- 
tered places  in  England  and  Scotland,  making  an  average  of 


just   under  two  visits  to  each  place.— On  the  same  day,  Dr 
Shipman  also  asked  whether,  in  view  of  the  fact  that  the  in- 
spector appointed  under  the  Cruelty  to  Animals    \  I 
only  witnessed  the  whole  of  one  and  part  of  11  experiments 
out  of  the  total  of    14,906  performed  in  1902,  he  would 

i\  , -ability  of  increasing  the  number  of  Lnspi 
Mr.  Secretary  Akers-Douglas  answered  that  it  had  to 
membered  that,  of  the  14,906  experiments  mi  in  the 

question,  12,776  were  of  the  character  of  inoculations  or  feed- 
ing experimi  nts.  Further,  apart  from  the  actual  experiments 
witnessed,  large  numbers  of  the  animals  had  been  een  by  the 
inspectors,  and  their  condition  alter  the  initial  experiment 
ex  mimed.    He  was  satisfied  that  the  inspection  was  sufficient 

>p  him  fully  informed  as  to  the  practical  working  of  the 
\.  ;  and  the  observance  of  its  provisions;  but  if  at  any  time 
he  came  to  the  conclusion  that  more  inspection  was  desirable, 
lie  should  not  hesitate  to  endeavour  to  obtain  the  necessary 

e  of  stair.  

Vivisection.  Air.  Osmond-Williams  asked  the  Secretary  of 
State  for  the  Home  Department  whether  his  attention  lad 
been  drawn  to  the  fact  that  Professor  Starling,  in  giving 
evidence  in  the  ease  of  Bayliss  v.  Coleridge,  stated  on 
November  13th,  1903.  that  on  February  2nd.  190.;.  he  per- 
formed an  operation  on  a  brown  dog.  and  instead  of  killing 
..  as  provided  by  the  Cruelty  to  Animals  Act,  1S76, 
handed  it  to  Mr.  Bayliss  for  another  experiment  :  and.  if  BO, 
whether,  in  view- of  Section  \iv  of  this  Act,  he  proposed  to 
take  any  action.  Mr.  Secretary  Akers-Douglas  answered  that 
he  considered  most  carefully  "all  the  facts  of  this  case,  both 
before  and  at  the  time  of  the  action  referred  to,  and  that  he 
came  to  the  conclusion,  which  he  saw  no  reason  to  vary,  that 
he  was  not  called  upon  to  take  action. 

The  Medical  Lessons  of  the  War.— Mr.  Bromley-Daven- 
port, in  reply  to  Dr.  Macnamara,  said  that  as  a  result  of  the 
inquiry  by  a  Royal  Couimisaion  on  the  treatment  of  the  sick 

and  wounded  during  the  South  African   campaign  the  follow- 
ing action  had   been   taken   on   the   Commissioners'  n 
mendation  : 

1.  The  establishment  of  officers  had  been  increased  by  100.  The 
Roval  Army  Medical  Corps  had  been  increased  by  400  men. 

2.  The  supply  of  surgeons  and  trained  orderlies  in  the  event  of  a 
great  war  was  now  receiving  careful  consideration.  The  equipment 
provided  by  the  Mowatt  Reserves  for  three  army  corps,  one  cavalry 
division,  and  line  of  communication  troops  would,  it  was  hoped,  be 
quite  complete  by  the  middle  of  1904. 

3.  The  supply  of  candidates  was  now  sufficient,  and  the  quality  most 
satisfactory.  A  college  had  been  established  in  London,  through  which 
all  captains  must  pass  before  promotion.  Promotion  to  the  higher 
ranks  would  be  bv  selection,  and  all  must  attain  a  high  standard  of 
qualification.  Acceleration  in  promotion  from  captain  to  major  could 
now  be  obtained  by  officers  who  showed  special  merit  at  examination. 
Also  special  professional  attainments  would  be  recognized  by  appoint- 
ment to  special  posts,  carrying  extra  pay. 

4.  The   formation    of   ljucen   Alexandra's  Imperial  Military  Nursing 

provided  for  a  great  increase  in  the  establishment  of  women 
nurses. 

5.  Sanitary  officers  had  already  been,  and  were  still  being,  appointed 
to  important  commands. 

6.  A  new  and  ^improved  pattern  of  ambulance  wagon  had  been 
adopted 

7.  Experiments  were  now  in  progress  having  for  their  Ob] 

vision  of  a  tent  of  improved  pattern,  and  more  suitable  for  sick  and 
wounded. 

Overcrowding  in  Poor-law  Schools.— Sir  Ernest  Flower 
asked  the  President  of  the  Local  Government  Hoard  if  he  was 

that  the  certificate  of  the   Union  Schools  of  the   \\  est 

(iuardians,  which  in  November,  1901,  was  exceeded  by 
169  children  and  in  November,  1902  and  September  1903  was 
was  still  exceeded,  was  at  present  exceeded  by  over  200 
children:    that   the    boys  were    entirely    without    day-room 

modation  :  that  144  girls  had  day-room  accommodation 
it.  6  in.  by  18  ft.  2  in.  only  :  that  86  infants  had  a  day- 
11  which  they  also  took  their  meals,  of  27  ft.  2  in.  by 
18ft  z  in.  only;  and  whether,  seeing  that  this  overcrowding 
made  it  impossible  to  isolate  infectious  diseases,  and  that 
skin  and  eve  complaints  were  present  in  the  same  dormitory, 
he  would  urge  on  the  guardians  the  necessity  of  ascertaining 
if  all  those  children  at  present  dependent  on  the  rates  wen- 
entitled   to   such   maintenance,   and  of   providing  temporary 

modation  by  hiring  houses  in  which  small  groups  ot 
children  might  be  placed.  Mr.  Long  replied  that  he  was 
aware  of  the  overcrowding  at  these  schools,  and  had  impressed 
upon  the  guardians  the  serious  responsihilitv  which  attacwo 
to  them   in  this   matter.    The  guardians  informed  him  that 
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tlioy  were  en-favouring  to  make  arrangements  tor  boarding- 
out  some  of  the  children  beyond  the  union.    He  was  still  in 

,■ mnnication  with  them,  and  bad  urged  them  t<>  hire  homes 

in  or  near  the  onion  or  to  provide  temporary  buildings  in 

order  to  riMn.-iiv  at  once  the  pr ot  stal things.    He  had 

also  suggested  that   they   Bhonld  have  a   "cs  01  the 

children  with  a  view  of  ascertaining  ii   the   numbers 
not  be  reduced. 


Ireland. 


Irish  Poor-i  >«■  Mi  dii  u.  I  >n  n  1  as. 
Dr.  C.   F.   Hutcbinson,  M.I'.,  has  recently  represented  to 
the  Chief  Secretary  tor  Ireland  the  steps  which  could  he  taken 

to   improve   the  position  of  medical  officers  under  the  P 

Law   in    Ireland,   railing  special  attention  to  (1) insufficient 

salary  and  the  desire  that  a  minimum  of  £200  a  year  should 

id;    to   (2)  the   fact   that   there   is   no   superannuation 

allowance;  and  (3)  to  the  absence  ot  a   recognized  annual 

holiday.     Dr.  Hutchinson  urged  upon  the  Chief  Secretary  the 

jity  for  doing  something  to  relieve  these  very  just  causes 

of  complaint,  and,  by  making  these  1  ifficera  contented,  securing 

greater  efl  ciency  in  the  services  ot  men  upon  whom  the  well- 

•  of  the  very  poor  in  Ireland  so  largely  depended.    Mr. 

Wvndham.  in  reply,  has   assured  Dr.    Hutchinson   that   the 

matter  shall  receive  his  attention. 

The  Viceregal  Court. 
There  has  been  considerable  discussion  in  Dublin  of  the 
new  rules  by  which  the  Presidents  of  the  Royal  Colleges  cf 
Physicians  and  Surgeons  are  in  future  to  be  excluded  from 
the    privilege  of  the  private  entrit  at  the  Viceregal  Court. 
The  daily  newspapers  have  made  the  matter  generally  known, 
and  have  commented  adversely  upon  the  regulation.     It  is 
only  fair  to  say,  however,  that  the  change  does  not  affect  the 
Presidents  ol  tie  Colleges  alone.     The  eldest  sons  of  peers 
and  others  have  also  been  excluded,  and  it  is  explained  that 
there  was  DO  intention   whatever  to  slight  the  medical  pro- 
fession.     The    privilege  was   granted   to  the  Presidents  so 
■  ntlyas  1S87,  and  seeing  that   oilier  distinguished  people 
are  to  share  in  the  prospective  unpleasantness  the  resentment 
dd   probably   not  have  been   so  keen  had  not  the  Lord 
;i  un.M-e  enough  to  assign  an  inadequate  reason. 
To  provide  room  for  the  heads  of  Government  departments 
is,  of  course,  plausible  enough,  but  there  are  departments  and 
departments.    Some  of  them  are  of  little  importance,  and 
f  sufficient  dignity  are  certainly  not  greater  in 
e  than  the  heads  of  the  medical  profes- 
official  list  of  those  who  use  the  privati 

ut  "by  custom    and  permission.'   there  are 

aid  be  more  properly  left  out,  and  whose  right 

to  be  among  tie  -aerod  lev.  could  not  be  defended   for  a 

mp'tition  with  the   Presidents'  claims.    The 

oable  in  their  dissatisfaction,  and  if 

the  officials  ci  only  given  a   little  thought   to 

what    they   were   doing   there    would   have    been    no    need  for 
• .      Perhaps  even  at  the  eleventh  hour  they  may  realize 

how  wrong  they  bave  been. 

Tin     1   1     11  B    M  1  DII   M.    3oi  11  TV    ivn  I 1  IB, 

Bl  I.I    kST. 

The  I  louncil  ' .  adopted  recently  a 

emorial  to  the  Government  pointing  ont  the  urgent  necessity 
which  exists  I  quipmenl 

oi  the  ( '1,1  leg,..    1  tated  that  the  departments  in 

which  •  tely    nea  Natural 

Phili  itural  1 1  is;  tt also  set  out 

Utul  Ion  enlarged  facilil  ii 

the  number 
the  prov  1  the  professors 

her  additions.      Atten- 
i  e  Hellenic   for  tl  e  founda- 
tion .,f  ;i  1   1,  uiiy  ol  ained   in 

of    the    fact    tl  have    been 

•    I.        IX,     .        .  :.  ft     .1      v.  il   e 

Hehenie  of   higher   t.  Kquip 

men!  I  and,"  of  which  the  Lord  M  lyorol  Belfast  is  cha  r  nan, 

added,  during  the  I 
about  and  altogether  the  public  1  at  I 

mat  !  upon  1  bi  'en, led 

that  this  is  BUfficiei  I  H  ttlch  the 

Treasury  demanded. 


Tlie  memorial  was  considered  at  a  recent  general  meeting 
of  the  Ulster  Medical  Society,  when  the  following  resolutions 
were  unimously  adopted 

I. 
That  this  Societv  express  its  complete  agreement  with  the  purpose  of 
the  resolutions  recently  sul, netted.         H  -  Government  by  the 

council  and  Corporate  Bodv  oi    queen's  College,  Belfast,  residing  the 
necessity  for  the  provision  of  increased  facilities  for  higher  scientific- 
teaching  In  the  College.  .     . 

The  Faculty  <>f  Medicine  has  always  formed  one  of  the  most  important 
department*  ol  the  Collet      The  touching  of  medicine  must  ever  re- 
main in  the  closest  touch  with  the  progress  of  investigation  and  research 
in  the  various  physical  and  biological  sciences.     There  has  consequently 
been  in  recent  years  a  great  expansion,  especially  in   practical  c 
in  even-  medical  school  in  the  kingdom.     If  the  teaching  in  the  I!elfa-t 
,i  School  is  to  be  kept  up  to  this  -tandard.  adopted  as   it  is  by  all 
the  universities  and  licensing  bodies,  it  is  essential  that  Queen's  Col- 
lege  -hould  now  receive  the  extended  equipment  described  in  the  reso- 
lutions already  mentioned. 

Tlii-  Society  heartily  recogni7.es  and  appreciates  the  manner  in  which 
the  College  has  utilized  the  resources  at  its  disposal  in  keeping  abreasi 
ot  modern  methods  of  teaching  medical  science.     Without  the  founda- 
tion of  the  Dunville  chair  of  Physiology  and  ,he  Musgrave  Chair  of 
PatholoL'v,  which  the  College  owes  to  the  public-spirited  generosity  oS 
citizens  0  his  would  have  been  impossible.     At  the  same  time 

it  is  obvious   that   the  training  of  medical  students  in  the  subjects  of 
lie  try.  and  physics  is  certain  to  suffer  unless  more 
adequate  facilities  for  teaching  these  subjects  arc  now  provided.     Th» 
Society  wishes  particularly  to  draw  attention  to  the  necessity  for  pro- 
viding  the   rolleee  with    the   means   of   taking  full  advantage   oi   the- 
generous  offer  of  the  Right  lion   W.  J.  Pirrie  to  build  a  laboratory  for 
physical  science  at  his  own  expense.  ..... 

The  absence  of  sufficient  laboratory  accommodation  and  staff  further 
seriously  interferes  with  the  development  of  the  postgraduate  work  id 
medical  science  which  Is  now  demanded.  Not  only  the  vitality  of  the 
School,  bat  also  the  wider  interests  of  the  medical  profession  and  tno 
public  health  of  the  community  are  directly  dependent  on  the  exist- 
ence of    suitable  means  for  prosecuting  work  of  this  type. 

The  expansion  of  the  medical  departments  of  the  College  has  hitherto 
been  accomplished  without  Government  aid.    This  Society  would  re- 
tfnlly  urge  that  while  the  College  remains  a  Government  Institu- 
tion, His  Majesty's  Government  cannot  free  itself  from  the  response 
bility  for  its  adequate  equipment. 

II. 

That  copies  of  this  resolution  be  sent  to  the  lord  Lieutenant,  tho 
Chief  Secret  iry,  lord  Londonderry,  aud  the  members  oi  Parliament  for 

1.  An;  1  m,  and  Down. 

Medical  Qfficebs'  schstiti-tes. 
The    Irish   Independent  of    February  nth  states  that    Dr. 
Brennan,  medical  officer  oi  the  Caatledermot  Dispensary  Dis- 
trict,   having  been  subpoenaed  to  private  cases  at  quarter 
sessions  twice  rec<  ntly,  the  guardians  had  to  procure  >-»bsti- 
tutes,  whom  they  agreed  to  pay  i  guinea  a  day.    They  accord- 
jngly  wrote   to   the  Local  Government    Board  asking   if  Pr. 
Brennan  was  entitled, as  he  contended,  to  have  his  substitute 
paid,  and  received  a  reply  that  a  medical  officer,  being 
polled  to  attend  the  courts  as  a  witness  on  subpoena,  was,  in 
their  opinion,  temporarily  incapacitated  from  duty  by  ' 
causes,'  within  the  meaning  of  Article  aa  of  the  Dispensar 
Rules,  and  the  guardians  were  bound  to  remunerate  his 
Btitute.     The  Local  Government    Board,     however,    could 
authorize  a  deduction  to  be  made  in  certain  circumsl 

from  his  salary  to  recoup  the  expense  incurred,  and  as  a  medi- 
cal w  itness  in  a  private  case  could  obtain  adequate  remunera- 
tion, they  were  prepared  to  authorize  a  deduction  from  Dr. 
l'.icnnan's  salary. 

( '      lis-  \tio\  to  Mi  D1C  \i.  Mi  ">'. 
The  Irish  Government  has  selected  a  large  space  in  i 
eel  tor  the  erection  ol  a  new  College  of  Sc 

This    Will    lead    to   the    disturbance    of    a   number  of    111. 

no  reside  there,  and  their  claims  for  compensation  have 

,11  decided   bj  the  arbitrator.    The  amounts  awarded 

follow:  Mr.  J.   Lentaigne,     4,773;   Mr.  .1.  McArdle, 

;  Dr.  McFeely,     1,116;  representatives  of  thelateDr. 

Charles    1      M01  Dr.    Copp  1  Mr. 

,1.    B  loth    Pearsall,       5,091  ;     Dr,    Porefoy,  rhew 

amounts  are  subject  to  re  oiisid.  ■  at  ion  OH  appial. 

\  1  -..-..  i]   Aii\i\  Mi  DII  M.t'i  1  II  1  ''  '       ntilic 

iation  of  French  Military  ,-urgcons  has  recently 
formed  with  the  approval  of  the  Ministem  farine, 

and  the  Colonies.     Che  objects  of  the  si  tostudyln 

common  medicine,  ourgery,  and  hygiene  in  connexion  with 

y.  and  the  welfare  of  thai 

■  r. 


Feb. 


1904.] 


THE    ARMY   COUNCIL    AND   THE    MEDICAL    SERVICE. 


r  *■ 


IfMtUl    lOVMMlL 


THE    ARMY    COUNCIL   AND   MILITARY   MEDICAL 
ADMINISTRATION. 

Tiik  Times,  in  an  article  on  the  new  army  organization  pub- 
lished in  its  issue  of  February  18th,  made  the  following 
observations  on  the  letter  of  the  Chairman  of  Council  of  the 
British  Medical  Association,  republished  in  the  British 
Medical  Journal  of  February  20th,  p.  442.  "  Some  surprise," 
our  contemporary  wrote,  "has  been  expressed  in  medical 
Quarters  .that  the  Committee's  report  has  so  far  given  no  in- 
dication of  the  place  it  intends  to  assign  to  the  Army  Medi- 
cal Department;  and  the  Council  of  the  British  Medical 
Association  has  protested  against  the  constitution  of  the 
Army  Council,  claiming  that  the  Director-General  of  the 
Army  Medical  Service  should  have  a  seat  on  it,  as  he  had 
on  Mr.  Brodrick's  Army  Board.'' 

A  part  of  the  letter  of  the  Chairman  of  Council  was  then 
quoted,  and  the  following  further  observations  made  upon  it : 

"  Important  as  the  functions  of  the  medical  departments  of 
the  Services  are.  they  have  no  separate  representative  on 
the  Board  of  Admiralty,  and  it  certainly  seems  to  us  out  of 
the  question  to  give  them  a  separate  representative  on  the 
Army  Council ;  and  the  omission  of  a  reference  to  it  in  the 
report,  no  doubt,  indicates  nothing  more  than  that  the 
mittee  had  not  yet  decided  to  which  member  of  the  Council 
to  attach  the  supervision  of  these  dnties.  The  probability. 
no  doubt,  is  that  the  Army  Medical  Corps  will  be  placed 
under  the  Adjutant-General's  branch,  with  which  it  will 
naturally  come  into  most  frequent  contact  in  the  field.'' 

In  consequence  of  these  observations  the  following  letter 
was  addressed  to  the  editor  of  the  Thnes,  and  was  published  in 
its  issue  of  Monday,  February  22nd  : 

THE  PRETENTION  OF  DISEASE  IN  WAR. 
To  the  Editor  of  the  "  Thnes." 

Sir.— The  article  on  the  New  Army  Organization  published 
in  the  Times  of  February  iSth  might  lead  the  reader  to  assume 
that  the  British  Medical  Association  has  protested  against  the 
exclusion  of  the  Director-General.  Army  Medical  Service. 
from  the  Army  Council.  This,  however,  is  not  quite  the  con- 
tention of  the  Association.  It  urges  that  the  Army  Council 
should  include  an  officer  of  the  Army  Medical  Service  who 
would  be  able  personally  to  represent  the  sanitary  requirements 
and  general  medical  needs  of  the  army.  No  member  of  the 
C  mncil  as  now  constituted  can  be  competent  to  undertake 
such  special  duties.  The  analogy  of  the  Board  of  Admiralty 
must  not  be  pushed  too  far.  In  the  first  place,  its  constitu- 
tion became  fixed  at  a  time  when  the  science  of  hygiene  had 
not  yet  come  into  being,  and  when  sanitary  administration 
was  in  its  infancy.  In  the  second  place,  the  responsibilities 
for  the  prevention  of  disease  in  war  which  fall  upon  the 
medical  service  of  the  army  are  far  more  onerous,  and  the 
problems  presented  far  more  complex,  than  in  the  sister 
service.  Finally.it  is  notorious  that  the  absence  from  the 
Board  of  Admiralty  of  any  representative  of  the  medical  de- 
partment is  a  source  of  inconvenience,  delay,  and  inefficiency. 
To  perpetuate  in  the  Army  Council  this  cause  of  inefficiency 
will  be  a  retrograde  step. 

During  the  war  in  South  Africa  the  number  of  men  who 
died  from  disease  was  far  larger  than  the  number  of 
those  who  succumbed  to  wounds.  The  same  has  been 
true  of  every  big  war.  Military  history  teems  with 
instances  in  which  the  dispositions  of  the  most  skilful 
commanders  have  been  defeated  not  by  the  enemy  but  by 
epidemic  disease.  During  the  South  African  war,  in 
December,  1901,  and  January  and  February,  1902,  and,  there- 
fore, long  subsequent  to  the  great  epidemic  which  paralysed 
the  army  after  the  occupation  of  Bloemfontein.  the  admis- 
sions for  enteric  fever  numbered  6,379  and  the  deaths  953. 
The  British  Medical  Association  holds  that  the  repetition  of 
snch  serious  epidemics,  so  costly  in  life  and  so  fatal  to  the 
efficiency  of  an  army,  can  only  be  avoided  if  the  problem  of 
prevention  is  adequately  studied  by  the  supreme  administer- 
ing body  of  the  army,  and  if  the  army  is  organized  and 
administered  with  constant  reference  to  its  sanitary  needs. 
The  British  Medical  Association  wjuld  most  strongly  urge 
that  this  can  only  be  achieved  if  preventive  medicine  in  its 
Telation  to  military  problems  in  war  is  directly  represented 
on  the  Army  Council  in  peace. 

I  am,  Sir.  your  obedient  sen-ant, 

ANDREW  CLARK,  Chairman  of  Council, 
British  Medical  Association. 

General  Secretary's  Office,  429,  Strand,  W.C.,  Feb.  18. 


THE     LONDON     LICENTIATES'     AND      MEMBERS' 

SOCIETY. 

A  general  meeting  of  the  members  of  the  London  Licentiates' 
and  Members'  Society  was  held  at  the  Wimpole  Hotel,  Wim- 
pole  Street,  London,  on  February  23rd,  with  Dr.  F.  J.  Smith, 
of  the  London  Hospital,  in  the  chair. 

Mr.  F.  \V.  CoLLiNciwoun  advocated  that  certain  favourable 
statistics  of  the  service  examinations  could  be  utilized  to 
obtain  the  recognition  of  the  diplomates  of  the  Conjoint 
Board  in  London  a9  the  equals  oi  provincial  graduates  and 
for  the  promotion  of  a  union  between  the  London  Colleges 
and  the  University  of  London. 

Mr.  Blake  said  he  disagreed  with  the  last  speaker's  re- 
marks, and  after  Mr.  H.  Hilliard  and  Mr.  E.  R.  Dawson  had 
spoken,  Mr.  A.  H.  Greenwood  urged  that  the  claims  of  the 
Society  should  be  more  widely  brought  to  the  notice  of  the 
London  Conjoint  men. 

The  Chairman  said  that  to  understand  their  position  and 
the  position  of  those  whom  they  would  influence  it  was 
necessary  to  consider  broadly  the  position  of  medical  educa- 
tion in  the  United  KiDgdom :  fifty  years  ago,  or  even  h?6S, 
medical  education  was  practically  confined  to  London,  Edin- 
burgh and  Dublin,  with  possibly  Aberdeen,  Glasgow  and 
Durham,  but  certainly  Leeds,  Manchester,  Birmingham, 
Liverpool,  were  not  centres  with  universities,  and  in  London 
the  Royal  Colleges  and  the  Apothecaries  Society  were  the 
only  ordinary  channels  through  which  men  qualified.  With 
the  increased  facilities  of  communication  universities  with 
medical  faculties  attached  had  sprung  up  in  the  provinces 
with  a  result  that  a  sound  medical  education  had  been  placid 
within  the  reach  of  the  average  man  at  provincial  centres. 
After  passing  the  ordinary  examinations  for  which  and  to 
which  he  was  educated  in  his  ordinary  course  the  pro- 
vincial undergraduate  found  himself  with  a  medical  de- 
gree carrying  with  it  the  official  title  of  "  Doctor." 
The  public,  finding  so  many  men  with  a  degree,  began  to 
assume  that  the  man  without  one  was  in  some  way — on  paper 
and  in  theory,  at  any  rate  -inferior  in  medical  attainments 
to  the  man  with  one.  Owing  to  increased  competition 
amongst  medical  men  themselves,  rival  practitioners  took  no 
pains  to  dispel  this  on  behalf  of  a  neighbour,  and  indeed  in 
some  cases  went  so  far  as  to  lead  people  to  believe  that  it  had 
a  basis  in  fact  as  well  as  theory.  They  thus  arrived  at  tin- 
position  that  a  medical  student  educated  in  London  had  been 
obliged  either  to  suffer  under  this  false  but  fixed  impression 
or  to  try  to  rectify  his  position  by  attempting  to  obtain  the 
London  University  degree,  to  do  which  he  had  (unless  some 
kind  friend  had  persuaded  him  to  matriculate  at  the  Univer- 
sity at  an  early  period  of  his  career)  to  go  back  to  school 
studies,  matriculate,  pass  the  Preliminary  Scientific  Exami- 
nation, and  then  again  return  to  his  professional  subjects 
for  the  Intermediate  Examination.  The  effect  of  all 
that  on  the  medical  schools  in  London  had  been  that 
for  the  last  ten  years  at  least  there  had  been  a  steady 
and  nearly  persistent  increase  in  the  provincial  students 
with  a  corresponding  diminution  in  the  numbers  of  medical 
students  at  the  metropolitan  schools,  a  result  which  the 
teachers  might  have  foreseen.  It  might  be  said  that  they 
had  foreseen  it  and  had  taken  steps  to  try  to  remedy  it.  but 
the  success  of  their  efforts  had  not  been  conspicuous.  They 
were  told  that  the  Royal  Colleges  tried  to  obtain  powers  to 
grant  a  degree  in  medicine:  that  might  be  so,  but  it  was 
impossible  to  believe  that  their  efforts  were  really  thorough 
and  unanimous,  and  that  they  went  steadily  to  work  with  the 
one  object  in  view  of  relieving  the  difficulties  of  metropolitan 
students  of  medicine.  There  could  be  no  reasonable  doubt 
that  the  jealousy  of  the  graduates  of  all  the  Faculties  of  the 
old  London  University  was  the  immovable  obstacle  which 
rendered  the  ellorts  of  the  Colleges  futile.  Futile  they  must 
be  admitted  to  be,  for  the  reconstructed  University  of 
London  seemed  to  have  copied  all  the  worst  features  of 
the  old  examining  body,  and  had  grafted  on  to  the  old 
constitution  but  little  of  what  was  useful  in  the  metropolitan 
schools  of  medicine.  The  new  University  of  London  most, 
however,  be  accepted  as  an  accomplished  fact,  and  how 
harmoniously  it  worked  under  new  regulations  was  shown  by 
the  circumstance  (of  which  he  had  been  informed  on  good 
authority)  that  of  63  candidates  for  the  Preliminary  Scientific 
Examination  for  the  first  time  under  the  new  regulations  no 
less  than  60  were  referred.  Their  Society  had  prepared  a 
petition  settine  forth  the  disabilities  and  difficulties  of  the 
Licentiates.  What  had  been  its  effects -r  The  Royal  College 
of  Surgeons  received  them  very  sympathetically  ;  the  Royal 
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College  >f  Physicians  hardly  tch ;  but  1 

the  tn  lined  Committee 

of  the  two  I  hich  declined  even  to  approach  the  new 

University  with  a  view   to  any  combined  examinations 

dignity,  and  sai  1  that  the 

rsity  must    approach    them.     Ti  j  then  ap- 

:.  and   its  reply,  though  very 
conrteoni .  was  in  effect  a  Bimple  negative.    ■'  We  cannot  help 
you.''    Tlie  Chairman  concluded  by  Baying  thai  be 
what  further  steps   they  could  t:ik<-  un 
the  teachers  of  tin-  metropolitan  schools  to  an  appreciation 
of  their  ]  ositii «.    Ti  eir  Society  •-<  .ulii,  be  feared,  do  little  by 

but  amongst  the  teachers  must  Burely  be  men  of  influ- 
eni  e  sufficient  to  induce  the  Colleges  and  University  to  make 

practical  use  of  By-law  134  m  the  statutes ol  the  1  ui- 

versity,  which  was  the  only  direction  in  which  hi uM  see 

any  ho] 1"  delivery.      What  was  it  their  isked? 

Burely  not  anything  that  could  be  called  impos- 
sible. At  Oxford  and  Cambridge  men  could  specialize 
in  their  6nal  examinations,  thus  showing  that  uni- 
!ge  was  n  t  demanded.  Why.  then, 
-  11  ul  I  there  I  e  any  d  tli  ulty  in  al'owing  men  who  had  OD- 

1  a  good  qualification  to  practise  to  offer  theraselv  a  for 
.1  Baal  examination  in  professional  subjects?  The  alleged 
difficulty  lay  in  a  supposition  that  a  Licentiate  of  the  Royal 

_■•  of  Phyi  id   tklember  of  the  Royal  College  of 

not  done  as  much   science  as  the  graduate. 

ought  be  true  in  an  examinational  sense,  but  consider- 
ing the  lads  relative  to  <  Oxford  and  Cambridge,  it  seemed  to 
him  to  be  only  an  e\  1  id  one. 

It  was  then  agreed  that  the  meeting  should  stand  adjourned 
to  some  future  date,  when  the  further  policy  of  the  Society 
would  be  discussed. 


1  NIVLIISITY    OF    LONDON    INSTITUTE    OF 
MEDICAL   SCIENCES. 

Donation  from  His  MAJESTY  the  Kin... 
Tiik  Faculty  of  Medicine  of  the   University  was  summoned 
on  Friday,  February  19th.  to  "  receive  a  communication 
II ;-   Majesty  the  King  in  relation  to  the  proposed  Institute  of 
the  Medical  Sciences." 

Mr.  Butlin,  the  Dean  of  the  Faculty,  who  presided,  took 
the  opportunity  of  laying  before  the  members  a  statement  of 
the  means  which  were  being  taken  and  the  progress  which 

had  been   made  towards  the  attainment  of  the  Institute,  the 

estab!  f  which  was  suggested  by  the   Faculty 

ted  and  approved  l>y  the  senate  of  the  University.    In 
uly  summer  of  last  year  the  Senate  appointed  a  small 

1  the  two 
of  the  Faculty,  Dr.  Kingston  Fowler  and  Si  Perry, 

Dr.    L  in  iw,    and    the    I  »<    n,    Mr. 

Bntlin.     Dr.   Fowler  and  Mr.   Butlin  were  apj ited 

former  to  represent  the  Senate,  the  latt 
behall  ol  the  Faculty.    The  duty  of  drawing  up  an  app 
1  atrusted  I  imittee,  but  it  was  detei 

that    in    the    lii  ■■    the    appeal    should    not    be   made 

public   than    was    implied    in    sending  a    copy    ol 

every  member  of  the  Faculty  of    Medicine,    it  was  1 

individuals    possessed    of  ample 
ght    be    induced    to  furnish  a  sufficient    -urn  of 
to  endow,  the  tnstiti  te. 
so  that   it    might   not    be   necessary   to    make 

il.    That  a    present    been  ml- 

probably  tot  I  ■  ntly  be  Btated, 

\'    one    ti ,    however,    it   was    believed    that 

:    would    be  carried   through.     In 
on  the  bd  of  1  »r.  Fowler, 

deter:  ,gn   ,|„.  pre8g  .,„  n,,|„.Ml   [or 

1  p.  and  endow  the  Institute  ;  an  I  il 
.  out  that  1    te,  was 

m  ei.  for  I  f  Medicine.    The  drawing 

up  "I  1  and  the  manner  in  which  it  shonl 

mi  : 
numtx 

very  freely  by  b  far  as  lie 

orably,    In  fact,  no  appeal  of  the  kind 
had    ever    been    betl  red,     In 

It    Of     the     ! 

diversity,  I  by  the  tn 

chairmen  of  nine  ol   thi  1  which    -. 

attached.  The  only  ns    •         ent  were  those  of  thi 


of  King's  College  Hospital  and  of  University  College  Hos- 
pital, who  ex  1;  fr..m  signing  on  the  ground 
that  University  and  King's  bear  a  different  relation  to  the 
teaching  "i  tin-  Bcience  subjects  of  the  medical  curriculum  to 

n  so  far  as   their  teaching   is  not 
lined  to  medical   students.    On    February   ist  a   letter  »a< 

1   liy   the   Dean   oi  the   Faculty  of  Medicine  fro 
Dighton  Probyn.  the  Keeper  of  the  Privy  Purse,  which 
that  the  attention  of  His  Majesty  had  been  directed  to  the 
defects  arising  from  the  want  of  concentration  of  the  ' 

of  tl arlier  subjects  of  the  medical  curriculum  in  London. 

The  letter  concluded  in  these  term-  : 

the  King  n  >w  learns  that  the  University  of  London  is 
making  an  attempt  I  .  this  defect  by  the  establish- 

ment of  an  Institute  of  the  Medical  Sciences  under  its  proper 
control,  where  the  concentration  of  medical  teaching  will  be 
carried  out  with  every  prospect  of  success,  I  am  commanded 
by  II  -  Majesty  to  inform  you  that  he  is  willing  to  contribute 
100  guineas  towards  this  Medical  Institute  -i  ■  >uld  the  schi  me 
be  carried  out.'' 

The  Dean  desired  to  take  this  opportunity  of  stating  that 
the  attention  of  His  Ma  jesty  had  been  directed  to  the  subject 
by  Sir  Francis  Laking,  Bart.,  whose  string  interest  in  tin- 
welfare  of  the  profession  and  in  medical  education  were 
well  known.  The  Dean  begged  the'members  of  the  F'aeulty. 
individually  and  collectively,  to  do  their  utmost  to  assi- 
Appeal  Committee,  for  in  addition  to  the  present  time  being 
peculiarly  unfavourable  to  any  and  every  form  of  appeal  for 
funds,  this  appeal  was  not  likely,  unless  properly  explained, 
to  be  attractive  to  the  public.  Medical  education  in  London 
had  always  been  carried  on  as  a  private  enterprise,  and  was 
regarded  as  so  profitable  to  those  who  were  engaged  in  it 
that  an  appeal  for  funds  seemed  to  many  persons  almost  in 
the  light  of  an  impertinence.  In  spite  of  these  difficulties 
a    good     deal     had     been     done     in    the    course    of    eight 

bjs  the   four  persona  who  constituted  the  Comm 
Their  appeal  had  been  most  favourably  received  by  the  lay 
and  medical  press,  had  been  recommended  by  the  treasurers 
of  nine  of  the  hospitals  to  which  schools   an  :.  an.) 

had    been    graciously  and   liberally   responded    to    by     I! 
Majesty.    The  Committee  had  received  promises  of  donations 
to  the  amount  of  ^8,000,  including  donations  from  the  Pre- 
sidents of  the  Royal  College  of  Physicians  and  the   ' 
College   of    Surgeons.      The    Faculty  was    indebted  to  .Dr. 
Fowler,    not  only    for    his    own    handsome   subscription  of 
/250.    but    for    interesting     Mr.    Alfred    Beit    and    M 
Rothschild  in  the  project,   with  the  result  that  they  have 
contributed  ^5,000  and  ,£500  respectively.     If  so  much  could 
be  done  in  the  face  ol  serious  difficulties  in   so   sic    I 
time  by  so  small  a  number  of  men,  what  might  not  be  done 
in  the  cousse  of  a  few  months  by  the  largest  and  mo- 
il uential  Faculty  of  Mi  the  w  orld      Among  its  mem- 
bers   were    men    who   entered    the  houses   of   the  richest  ami 
most  powerful   individuals  in  London  and    in  the   kingdom  ; 
and  it  would  bean  eternal  disgrace  to  the  Faculty  if  it  could 
not  succeed  in  interesting  the pnblic  in  this  important  educa- 
tional scheme,  and   in  obtaining  funds,  not  merely  to   build 
and   equip    the    Institute,   but    to    endow    it    handsomely   for 
ing  and  n  search. 

Mr.  H.  W.  Pa  IS  conded : 

The  r<  solution  was  carried  by  acclamation. 

The  Honorary  Treasurers  of  the  fund  are  Dr.  J.  K.  Fowler. 

I .  London,  \\\,  and  Mr.  JI.T.  Butlin,  F.l 


CONTRACT   MEDICAL    PRACTICE. 
Ti1 1    Manners  i      C     i    Pj» 
Latin    writes : 

lia^   rt'iiii. 

work      1  have  had  t"  andei  insult 

nil  hear  abt 

when 
ad  they  can,  for 
■ 
rkmen'i  he 

:  .1  law 

,     .-■ 

UUs  ho  iup| 
iio  »l*o  baa  tn  Mtcn-i  accidents  m  the 

. 
1  k    from    hi 

)ip*«i  .•  foreign 

aired  la  thii  -    antry 
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THE^PLAGUE. 

Prevalence  of  the  Disease. 
India. 
DCHING  the  weeks  ending  January  10th  and  *3rd  the  deaths  from  plague  in 
India  numbered  31,302  and  21,103  respectively,  The  advance  during  t lie 
two  weeks  in  question  compared  with  the  week  ending  Januarv  oth 
when  the  returns  showed  only  .-.  H  deaths  from  the  disease.  The  prin- 
cipal figures  during  the  two  weeks  ending  January  16th  and  January 
03rd  were:  Bombay  city,  184  ai  d        ;  Bombay  distriot  d  6,791  : 

c.il.-utta,  iiandu:   Bengal  districts.  2,315  and   1.141 ;  North  We 


I  unjab,  3.0S0  and  2,2s? ;  Central  ludia,  S62  and   1,031;  Hyderabad  State 

1    Mysore  Stab  I  Kb  i  43.    High  as 

the  mortality  is  from  plagui        1   ,1  tory  to  record  that  it 

than  the  corresponding  period  in  1903  when  for  the  week  ending 

January  22nd  the  deaths  irom  plague  numbered  23,63a. 

Cape  Colony. 

During  the  weeks  ending  January  16th  th   the  plague  re- 

turn- lor  Cape  Colony  were  as  follows  : 

Port  Elizabeth.— Two  cases  and  3  deaths  from  plague  occurred  during 
the  week  ending  January  t<  th 

East  London. -One  patient  suffering  from  plague  was  in  the  plague 
hospital  on  January  30th.. 

„x?  P'.aeue  ,ca?,cs  reported  from  any  other  part  of  Cape  Colony.  At 
fort  tlizabeth,  East  Loudon,  <Jt  ee  istown,  and  Knysa  plague-infected  rats 
continue  to  be  found. 

Mauritius. 

During  the  weeks  ending  February  nth  and  isth  the  fresh  cases  of 
plague  numbered  4  and  1,  and  the  deaths  from  the  disease  3  and  1  re- 
spectively. Plague,  it  is  satisfactory  to  note,  has  again  almost  dis- 
appeared trom  Mauritius. 

Hon,,   Koxri. 

During  the  week  ending  February  13th  2  fresh  cases  of  plague  and  2 
deaths  irom  the  disease  were  reported  iu  Hong  Kong. 

China. 

At  Xiu-chwang  plague  was  reported  in  the  middle  of  December  to  be 
decreasing;  at  Tientsin  ,  deaths  from  plague  occurred  between 
November  2Sth  and  December  i4tli. 

Brazil. 
During  the  months  of  November  and  December.  1903,  the  deaths  from 

Elaguc iu  Rio  de  Janeiro  numbered  83  and  57  respectively.     At  Pernain- 
uco,  from  September  6th  to  December  22nd,  1903.  29  cases' of  plague  were 
reported  with  12  deaths  from  the  di 

Argentine. 
During  December.  1903.  at  Tiicmnan  120  eases  of  plague  were  reported 
with  only  2  deaths  from  the  dise 

i   NITEn  STA1  es  of  Am  :  I 
During  190-,  the  number  of  cases  01  plague  in  ban  Francisco  amounted 
to  17,  compared  with  41  in  19C2. 

Japan. 
On  January  1st  there  was  no  plague  in  Yokohama  or  its  neighbourhood. 
Iu  Formosa  during  September  and  October,  1903,  the  cases  of  plague 
uumbered  7  and  the  deaths  from  the  disease  6 


THE   ASSOCIATION  AND   MEDICAL   DEFENCE. 

We  are  requested  to  state  that  at  a  meeting  of  tbe  Council  of 
the  Medical  Defence  Union  held  at  the  registered  offices 
on  Eebruary  iSth,  the  following  resolution  was  unanimously 
passed : 

That  this   Council  resolves  to   do  all  in  its  power  to  maintain  the 
integrity  of  the  Medical  Defence  Union  as  at,  present  existing. 


LITERARY   NOTES. 

We  have  received  an  official  intimation  that  the  recently 
founded  journal  entitled  Archives  Latines  de  Midecine  et 
de  Biologie  has  "owing  to  administrative  reasons'  ceased  to 
exist. 

Professor  A.  Siemerling  of  Kiel  has  succeeded  the  late 
Professor  Jolly  of  Berlin  as  editor  of  the  Archiv  fur 
I'sychiatrie  und  Nervenkrankheiten. 

Messrs.  E.  B.  Treat  and  Co.,  the  publishers  of  the  Interna- 
tional Medical  Magazine  and  of  the  Archives  of  Pediatrics, 
have  decided  to  merge  the  two  journals  in  one  periodical. 

The  Xational  Service  Journal,  which  is  issued  monthly,  is 
the  official  organ  of  the  National  Service  League.  This  is  a 
non-political  association,  under  the  presidency  of  the  Duke  of 
Wellington,  and  the  journal  lias  for  its  key-note  a  quotation 
from  a  speech  of  the  late  Lord  Salisbury  111  May.  1900  —  "The 
defence  of  the  country  is  not  the  business  01  the  War  Office  or 
the  Government  but  the  business  of  the  people  themselves." 
In  addition  to  its  primary  object,  which  is  that  of  promoting 
the  legislative  adoption  of  the  principle  of  compulsory  naval 
or  military  training  of  all  men  for  the  purposes  of  national 
defence,  the  League  desires  to  bring  home  to  the  world  at 
large  the  physical,  moral,  and  industrial  benefits  likely  to 
result  from  general  naval  nr  military  training,  and  the  special 
need  for  such  training  in  the  case  of  the  populations  of  large 


towns.  Among  its  more  definite  proposals  are  that  physical 
drill  and  military  drill  shall  be  made  a  compulsory  part  of  ihe 

educational  course  of  all  schools,  and  that  between  tl 

10'  and  22  every  youth  not  enlisted  in  the  regular  army  or 
navy,  or  serving  in  the  mercantile  marine,  or  a  membei  ol 
sonic  branch  of  the  auxiliary  forces  in  which  the  standard  of 
training  is  higher  than  thai  proposed,  shall  be  liable  to  be 
called  on  to  undergo  two  months'  training  in  a  camp  of  exer- 
cise, under  canvas,  in  the  first  year,  followed  by  fourteen 
days'  similar  training  in  the  second,  third,  and  fourth  years 
after,  or  for  corresponding  periods  at  sea,  at  the  choice  n'l  the 
individual. 

Dorothy  Osborne,  who  after  a  long  wooing  became  the  u  ife 
of  Sir  William  Temple,  the  patron  of  Swift,  holds  a  high 
place  among  the  writers  of  letters.  Macaulay  said  of  her 
love  letters  that  very  little  of  the  diplomatic  correspond- 
ence of  her  generation  is  so  well  worth  reading.  -  1 
much,  indeed,  did  he  find  in  them,  that  he  said 
he  would  gladly  have  purchased  equally  interesting 
billets  with  ten  times  their  weight  in  "state  papi  rs 
taken  at  random.  A  convenient  edition  of  Dorothy 
Osborne's  letters  was  published  not  long  ago  by  Judge  Pat  ry . 
In  them  frequent  mention  is  made  oi  the  "spleen"  from 
which  she  Buffered.    In  one  letter  the  expresses  a  wish  to  be 

''rid  on a  scurvy  spleen  that  I  have  ever  been  subject  to,  and 

to  that  purpose  was  advised  to  drink  Ihe  waters,''  probably  at 
Epsom,  where  she  was  from  August  16th  to  September  4th, 
1652.     In  March,  1653, she  writes  to  her  lover: 

I  drink  your  health  every  morning  in  a  drench  that  w1  poison  a 
horse,  I  believe,  and  'tis  tbe  only  way  I  have  to  persuade  mysell  to 
take  it.  'Tis  the  infusion  of  steel,  and  makes  me  so  horribly  sick  that 
every  day  at  10  o'clock  I  am  making  my  will  and  taking  leave  of  all  my 
friends.  You  will  believe  you  are  not  forgot  then.  They  tell  me  1 
must  take  this  ugly  drink  a  fortnieht  and  then  begin  another  as  bad; 
but  unless  you  say  so  too,  I  do  not  think  I  shall,  'lis  worse  than  dvine 
by  the  half, 
in  April  of  the  same  year  she  writes  : 

All  that  1  aim  at  is  but  to  keep  myself  from  growing  a  beast.  They  do 
so  fright  me.  with  strange  stories  of  what  the  spleen  will  bring  me  to  In 
time  that  I  am  kept  in  awe  with  tlinm  like  a  child  ;  they  tell  me 'twill 
not  leave  me  common  sense  ;  that  I  shall  hardly  be  fit  company  for  my 
own  dogs,  and  that  it  will  end  either  in  a  stupidness  that  will  make  one 
incapable  of  anything  or  fill  my  head  with  such  whims  as  will  make  one 
ridiculous.  To  prevent  this  who  w"  not  take  steel  or  anything— though 
1  am  partly  of  your  opinion  that 'tis  an  ill  kind  of  physic.  Yet  I  am 
confident  that  I  take  it  the  safest  way,  for  I  do  not  take* the  powdi 
many  do,  but  only  lay  a  piece  of  steel  in  white  wine  over  night  and 
drink  the  infusion  next  morning,  which  one  would  think  were  nothing, 
and  yet 'tis  not  to  be  imagined  how  sick  it  makes  one  for  an  hour  or 
two.  and.  which  is  the  misery,  all  that  time  one  must  be  using  some 
kind  of  exercise.  Your  fellow  servant  has  a  blessed  time  on't. 
I  make  her  play  at  shuttlecock  with  me,  and  she  is  the  veriest  bungler  at 
it  ever  you  saw.  Then  am  I  ready  to  beat  her  with  the  battledore,  and 
grow  so  peevish  as  I  grow  sick,  that  I'll  undertake  she  n 
there  were  no  steel  in  England.  But  then  to  recompense  the  moi  1  1 
1  am  in  good  humour  all  the  day  for  joy  that  1  am  well  again.  1  am 
told  'twill  do  me  good,  and  am  content  to  believe  ;  if  it  docs  not,  1  am 
but  where  I  was. 

In  May  she  writes  that  "dreams  are  pleasant  things  to 
people  whose  humours  are  so  ;  but  to  have  the  spleen,  and  to 
dream  upon't  is  a  punishment  I  would  not  wish  my  greatest 
enemy.''  In  the  summer  of  1653  she  says  she  had  resolved 
not  to  go  to  Epsom  lest  it  should  be  imagined  that  something 
besides  her  spleen  carried  herthither— in  fact  that  she  went 
there  to  meet  her  lover.  In  August  she  writes  to  Temple, who 
had  just  returned  from  Epsom : 

I  know  not  whether  I  told  it  you  or  not,  but  I  concluded  (from  what 
yon  said  of  your  indisposition)  that  it  was  very  like  the  spleen:  but 
perhaps  I  foresaw  you  would  not  be  willing  to  own  a  disease  that  tbe 
severe  part  of  the  world  holds  to  be  merely  imaginary  and  affected  and 
therefore  proper  only  to  women.  However,  1  cannot  but  wish  you  had 
stayed  longer  at  Epsom  and  drunk  the  waters  with  more  order"  though 
in  a  less  proportion.  But  did  you  drink  them  immediately  from  the 
well  I  remember  I  was  forbid  it,  and  methought  with  a  great  deal  of 
reason,  for  (especially  at  this  time  of  year)  the  well  is  so  low  and  the:  e 
is  such  a  multitude  to  be  served  on  't,  that  you  can  hardly  get  any  but 
1  hick  and  troubled  ;  and  I  have  marked  that  when  it  stood  all 
night  dor  that  was  my  direction)  the  bottom  of  the  v.-  31  I  it  mod  in 
would  be  covered  an  inch  thick  with  a  white  clay,  which  sure  has  no 
great  virtue  in  't,  and  is  not  very  pleasant  to  drink. 

Judge  Parry  quotes  a  note  received  from  Dr.  Judson  Bury 
relative  to  the  spleen.  The  distinguished  Manchester  phy- 
sician writes  : 

Physicians  of  the  seventeenth  were  well  acquainted  with  the  anatomy 
of  the  spleen,  but  knew  very  little  regarding  its  functions. 
in  the  habit  of  ascribing  many  general  conditions  of  ill-health  to  dis- 
turbances of  the  function  of  the  spleen,  conditions  which  are  now 
known  to  depend  on  disease  elsewhere.  There  is  reason  to  believe  that 
functional  disturbances  of  the  system  were  then  as  commonly  put  down 
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to  "the  spleen"  as  nowadays  tlicy  are  assigned  by  the  laity  to 
liver  "  or  "  tlie  nerves. " 

The  Kpsom  waters  were  the  Bret  of  then-  kimi  in  England 
that  became  famous.  At  the  beginning  of  the  seventeenth 
century  the  town  was  already  a  place  of  faslimnal  I 

int  ol  its  mineral  waters.  In  11  cm  a  t'all  room  was  erected 

and  avenues  were  plantei  irds  the  beginning  of  the 

eighteentli  century  the  Kpsom  waters  gradually  lo.-t  their 

tion.  

ASSOCIATION  NOTICES, 

NOTICE   OF  QUARTERLY   MEETINGS   OF  COUNCIL 

FOR   1004. 

Meetings   of   the   Council   will  be  held   on   Wednesdays, 

April  20th,  July  6th,  and  October  19th,  in  the  Council  Room 

of  the  British  Medical  Association,  429,  Strand,  London,  W.C. 

ELECTION  OF  MEMBKKS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership  should  be  sent  to  the  Genera)  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
-nciATloX. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  ol 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

litmus-,  ham  Branch:  Covbntbt  division.— The  next  meeting  of  this 

a   will   be  held  at  the  Coventry  and  Warwickshire   Hospital  011 

y,  March  1st.     Dr.  Milner  Moore  will   take  the  chair  at  8.30p.m. 

1:  Dr  Hawli  of  Epithelioma  of  the  Forehead 

under  .V-ray  Treatment.    Ur.   Rarman  Brown  will  give  the  Notes  of  Four 

I  by  Thyroid  Extract.  Dr.  Phillips  will  read  a  Paper 

iiic  Met  hulls  ol  1 1  The  Committee 

the  formation  of  a  hook  section  of  the  Division.    The 

rloal  Instrument  Company  will  exhibit  a  collection  of  new 

:n  the  out-patient  room  01  the  hospital  from  8  to  8.30  p.m.— 

Snbix,  Knighton  House,  Coventry,  Honorary  Secretary. 


The  next  meeting  of  this  Branch  will  take 
' '  ring  to  make 

ed  to    nform  the  Be 
convenience.    Fit  otifled 

1  -  K. HnvL.es,  Warwick Boad, Carlisle, 
iry. 

INCH  :  WEST  CUMBERLAND  DIVISION       \  meeting 

Workington  on  Tm- 1  lav.  March  i-t.    The 

hi  any  member  who 

Lmeos,  etc.— T.  Q. 

M  \in km-.  6,  Scotch  Street,  Whitehaven,  Honorary  Secretary. 
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Eastern  Branch  are  entitled  to  attend  and  to   Introduce  professlonaj 

friend-  Honorary  Secretary  would  be  much  obliged   if   uiem- 

him  whether  they  Intend,  if  possible,  to  be 

ting,  and  if  likely  to  remain  to  dinner.    By  so  doing; 

facilitate  arrangement*  and  promote  the  success 

meeting-.-  1:.  11.  Wii  101  k,  ii  .  Condon  Boad,  Croydon,  Honorary 

iry.  

Staffordshire  BRANCH.— The  next  meeting  of  this  Branch  will  be  held 
at  Stafford  on  Thursday,  March  3rd,  Instead  of  Thursday,  Februar 
as  one  of  Sir  Oliver  Lodge's  lectures  occurred  on  the  latter  date.— E.  PXJ- 
oeavb  JOHNSON,  Stoke-on-Trent,  Honorary' General  Secretary. 


SouTTt-KA-THFiN    BaANCH  :    NORWOOD    Divistov. —A    meeting  of   this 
Division  "ill  be  held  at  the  queen's  Hotel.  Upper  Norwood,  on  Thursday. 
March  10th.  at  4  p.m.;  Mr.  J.  Sidney  Turner  in  the  chair.  Agenda:  Minutes 
nf  last  meeting.    To  arrange  the  number,  dates,  and  places  oi  meetings  to 
take  place  annually,  and  to  decide  when  and  where  the  next  meeting 
:ield.  and  to  nominate  a  member  of  the  iiivislon  to  take  the  chair 
Communication  from  the  Medical  Secretary   as  to   alteration 
of  boundarv  of   Division.    Communications  concerning  tbc  transfer  of 
ge   Hospital  to    Denmark   Hill.    To  consider  the  following 
s referred  by  the  Representative  Meeting  and  Council  of  tho 
,  non  to    the  Divisions:    (a)    Six  resolutions  as    to  the   reforms 
■inatiou   ].;>  1    Medical   Acts  Amend- 

ment Bill.    (Nil      The  text  of  the  resolutions  above  referred  to  and  of  the 
1  1  Act-  Amendment  Bill  will  be  found  in  the  Sriiu  hbht  to  tho 

British  Mesicai   Journal  ior   August   22nd,   1903,  and   members  arc 
ag  their  copies  ol  1  e  meeting.)  (c)  The 

advisabihiv   ol   petitioning  the  Privy  Council  In  favour  of  direct  reprc 
hi  bi  tho  British  ition  on  the  Genera]  lf< 

The  following  papers  will  be  read:— Mr.  W.  Arbuthnot  Lano: 
On  Certaiu  Abdominal  Conditions.    Mr.    II.  G.   Pllmmer:    Diss 
Men  and  Ann  i  by  Trypanosomata.    Exhibition  of  instruments 

by  Down  Bros.  Members  desirous  of  exhibiting  specimens  or  reading: 
notes  of  cases  are  invited  to  communicate  at  once  with  the  Honorary 
Secretary.  Dinner  at  6  p.m.;  charge  78.,  exclusive  of  wine.  The 
Honorary  Secretary  would  be  much  obliged  if  niei  I  kindly 

inform  him  by  tho  Ural  post  on  the  Tuesday  before  the  meeting  whether 
they  int'  0   be   present  at  the  1  d  11  likely  to 

remain  to  dinner.  By  so  doing  they  will  very  materially  facilitate 
arrangements  and  promote  the  success  of  the  meeting.  All  members  of 
the  South  Eastern  Branch  are  invited  to  attend  and  to  introduce  profes- 
sional friends,  but  will  be  UDable  to  vote  on  Divisional  questions.— 
Hi  Am  I    I'KAMH.F.T,  Tudor  House.  Anerlcy.  Honorary  Secretary. 
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SPECIAL   CORRESPONDENCE, 

PAEIS. 
Important  Decision  on  the  Isolation  of  Tuberculous  Patients. — 
Official  Opening  of  thr  Information  Bureau  of  the    University 
of  Pari*.     Presentation  to  Professor  Bouchard.-    Appointment 
of  Professor  Chantemesse  as  General  Inspector  of  the  French 
Sanitary  Service. 
An  important  step  lias  recently  been  taken  byM.  Combes,  the 
Prime  Minister  and  Minister  of  the  Interior,  with  regan!  to 
tin  treatment  ol  tuberculosis.     As  long  ago  as  June,  1901,  hi* 
predecessor.  M.  Waldeck-Bousseau,  addressi  d  the  > 
the  practical  measures  for  fighting  tuberculosis,  reosmmend- 
Ulg    tin  in    most    especially    to   ensure   the    isolation    of   the 

-.  In  the  great  majority  of  hospitals  this  isolation  ie 
not  yet  an  established  fact;  the  Permanent  Tuberculosis 
Commission  took  the  matter  op,  and  at  its  meeting  on 
1 1(  lember  19th  last  passed  the  following  resolutions  1 

1.  In  all  public  hospitals  the  Lhorlttes  must  forbid  all 

communication,  direct  or  indirect,   between  the  tuberculous  patient:. 
and  those  who  are  not  tuberou 

3.  Tuberculous   1  old     be    treated    in    separate    hospitals 
exclusively  reserved  for  them,  and  shall  not  be  admitted  Into  othei 

ill  be  mvilcd.  m 
sly  to      t  apart  fortuberouli  one  or 

en  ts, 
1.  In  towns  where  it  1-  imp, --ihle  to  -et  apart  an  entire  hospital  for 
.  I  ..irate  blocks  shall    be  rescued  for  their  c\, 

4,  In  re  it  is  impii-sible  to  set  apart  an  entire  1 

k,  tuberculo  should  not  bo  treated  m  the  um* 

The  Minister  oi  the  Interior  has  adopted  these  resolutions, 
and  in  a  circular  addressed  to  the  prefects  he  has  01 
them  to  attend  t,>  the  matter  with  the  shortest  possible  delay. 
In  Paris  the  \,l\  isory  <  onncil  of  the  Assistance  Publique  had 
i-]>   to  tin-  .Ministerial  decree  appointed  a 
Commission    t"  consider   the   practical    means  of 
tuberculoui  n   this  city,  and  bad  evei 

aside  1,000,000  francs  from  the  recent  hospital  loan  of 
I  ii.  ,  xprti-i  h  thai  Buch  isolatii  d 
might  entail.  .M .  Mesureur,  111  laying  the  Minister's 
before  the  Council  of  the  U  istance  Publique,  while  giving 
them  all  credit  f'>r  their  Forethought,  emphasized  the  fa>  I 
th  it  the  Ministerial  circular  is  imperative  and  demands  an 
immediate  solution  ol  the  question.     At  the  end  of  1904 


Feb.  27,  19C4.1 


SPECIAL    CORRESPONDENCE. 


ITri    R»inra 


5'5 


300  beds  for  tuberculous  patients  will  be  ready  at  Brevannes  ; 
it  has  also  been  decided  to  erect  a  special  hospital  at  Mont- 
morency or  elsewhere,  with  Soo  to  1,000  beds;  and,  lastly, 
on  the  departmental  loans,  now  before  the  Senate.  M. 
Mesureur  will  ask  for  ^.-xjo.coo  francs  to  provide  300  beds  at 
the  Boucicault  Hospital.  These  beds,  however,  will  not  be 
ready  for  se%?ral  yoars,  and  the  matter  is  urgent. 
M.  Mesureur  in  his  letter  calls  attention  to  the  fear  of  con- 
tagion among  the  population  living  round  any  hospital  which 
might  be  selected  for  the  exclusive  use  of  tuberculous  cases. 
These  fears  are  unjustifiable.  If  there  had  been  any  real 
danger  of  this  kind  it  would  be  already  in  existence,  for 
the  Paris  hospitals  actually  house  30  to  40  per  cent,  of  tuber- 
culous patients.  The  administration  of  the  Assistance 
Publique  think  it  will  be  possible  to  assign  one  or  two  of  the 
Paris  hospitals  for  this  purpose,  but  in  addition  it  will  be 
necessary  to  set  aside  in  other  hospitals  special  blocks  or 
wards,  with  separate  staffs,  so  as  to  isolate  all  the  patients 
who  seek  admission  to  hospital.  The  Advisory  Council  of 
the  Assistance  Publique  has  decided  to  begin  a  rapid  study 
of  the  question,  and  M.  Andre  Lefevre  has  been  appointed 
reporter. 

The  Information  Bureau  of  the  University  of  Paris  was 
officially  opened  on  February  10th.  The  offices  of  the 
Bureau  are  in  a  large  room  which  has  been  luxuriously 
fitted  up  in  the  Sorbonne.  It  is  under  the  direction  of 
Dr.  Blondel,  General  Secretary  of  the  International  Asso- 
ciation of  the  Medical  Press,  who  has  under  him  assistants 
speaking  English,  German,  Russian,  and  Spanish,  who  can 
thus  advise  fully  any  foreigners  who  come  to  study  in  Paris 
and  give  them  all  information  they  require  on  every  subject. 
The  Bureau  has  already  arranged  over  3,000  indexed  cata- 
logues. As  proof  of  the  value  of  the  institution,  over  600 
English  and  American  students  have  availed  themselves  of 
this  source  of  information  since  August,  1903,  when  the 
Bureau  began  its  work.  The  President  of  the  Bureau  is 
Mi  Liard,  Vice-Rector  of  the  University,  and  it  is  managed 
by  a  large  committee  known  as  the  Conjoint  Committee  for 
the  common  interest  of  theCityof  Paris  and  of  the  University. 
At  the  official  opening  the  Committee  of  the. Municipal  Council 
and  the  Council  of  the  University  were  present,  as  well  as 
numerous  representatives  of  the  press,  both  French  and 
foreign.  Speeches  were  made  by  M.  Liard  and  M.  Dusset, 
the  President  of  the  Fourth  Committee  of  the  Conseil 
Municipal. 

On  February  21st  the  numerous  pupils  and  friends  of  Pro- 
fessor Bouchard,  Memberof  the  Institute,  presented  him  with 
a  gold  portrait  model,  by  the  sculptor  Chaplain,  as  a  mark  of 
their  sympathy  and  esteem.  M.  Chaumie,  the  Minister  of 
Public  Instruction,  presided  at  the  fete  in  the  large  amphi- 
theatre of  the  medical  school.  Numerous  speeches  were 
made,  Professors  Laudouzy  and  Gaucher,  speaking  in  the 
name  of  the  pupils  of  the  eminent  Professor,  gave  an  account 
of  the  many  scientific  works  of  their  chief,  and  of  the  general 
teaching  of  his  school.  Br.  I.e  Gendre  spoke  of  the  Professor 
as  physician.  Professor  Debove,  Dean  of  the  Faculty  of 
Medicine,  recalled  the  bonds  of  friendship  which  formerly 
united  Charcot  and  Bouchard,  and  of  the  scientific  results  of 
their  collaboration.  M.  Chaumie,  in  the  name  of  the  French 
Government,  thanked  the  Professor  who,  as  the  "Ambassador 
of  French  Science,"  had  been  present  at  many  congresses  in 
foreign  countries.  Professor  Bouchard  made  a  remarkable 
reply,  and  after  thanking  the  numerous  speakers,  criticized 
his  own  scientific  career,  and  then  pointed  out  the  lines  along 
which  medical  studies  should  be  further  developed. 

Professor  Chantemesse,  Professor  of  Experimental  and  Com- 
parative Pathology  in  the  Faculty  of  Medicine,  has  been 
appointed  by  M.  Combes,  the  Prime  Minister,  to  the  post  of 
General  Inspector  of  the  Sanitary  Service  in  France,  vacant 
by  the  death  of  Professor  Proust,  which  occurred  during  the 
sittings  of  the  International  Sanitary  Conference  in  Paris  last 
autumn.  The  Chair  of  Hygiene,  also  rendered  vacant  by  the 
death  of  Professor  Proust,  has  also  been  given  to  Professor 
Chantemesse. 

NEWCASTLE-UPOX-TYXE. 
Xorth  of  England  Edinburgh    University   Club— Death  of  Mr. 

Daniel    R.    Guns. — Xorth    of  England    Glasgow    University 

Club. 
On  February  12th  the  members  of  the  Edinburgh  University 
Club  dined  at  Tilley's  Rooms.  Newcastle,  and  a  most  enjoy- 
able evening  spent  under  the  Chairmanship  of  Professor  Pa tre. 
Between  fifty  and  sixty  gentlemen  sat  down  to  dinner.    The 


guest  of  the  evening  was  Mr  William  Turner.  Among  those 
present,  in  addition  to  the  above,  were  Sir  George  Bare 
Philipson,  Drs.  Hume,  Macdowall,  Rankerj  Lyle,  Oliver, 
McCracken,  Beatley,  Limont,  etc.  After  the  Royal  Toast  had 
been  given  from  the  chair,  that  of  "Alma  Mater"  was  pro- 
posed by  Dr.  James  \V.  Smith  in  very  appropriate  terms. 
Reviewing  the  history  of  the  University  the  names  of  many 
men  eminent  in  medicine  and  in  science  were  mentioned. 
Black,  Cullen,  Gregory,  Laycock,  and  Lister  had  in  turn  added 
to  the  reputation  of  the  northern  seat  of  learning.  No  one 
could  adequately  say  what  Sir.l.imes  Simpson  had  done  for 
suffering  humanity.  Medicine,  while  one  of  the  youngest, 
was  at  the  same  time  probably  the  strongest  of  all  the 
faculties  of  the  University.  To-day  the  influence  of  Edin- 
burgh as  a  centre  of  light  and  learning  was  as  powerful  as  it 
ever  had  been.  Its  medical  school  was  well  equipped  and  its 
infirmary  staff  was  second  to  none.  Dr.  Smith  felt  sure  that 
Edinburgh  University  would  go  on  prospering,  and  would 
still  send  out  graduates  into  the  world  who  would  be  faithful 
to  the  high  ideals  set  before  them,  and  who  would  continue 
to  labour  for  the  progress  of  humanity  and  the  welfare  of  the 
human  race.  Sir  "William  Turner,  who  had  a  most  enthu- 
siastic reception,  said  that  notwithstanding  the  fact  that  300 
years  had  passed  over  it  the  I'niversity  of  Edinburgh  pos- 
sessed  —till  a  good  constitution.  It  retained  the  power  of 
youth,  and  it  kept  rejuvenating  itself  from  time  to  time.  The 
University  had  a  great  history  to  live  up  to,  and  those  in 
office  recognized  their  responsibilities,  for  they  were  all  de- 
termined, so  far  as  human  means  would  allow,  that  the  Uni- 
versity should  retain  its  position.  All  great  educational 
institutions  had  difficulties,  one  of  which  was  the  want  of 
money.  "Without  money  it  was  impossible  to  keep  well 
abreast  of  the  times.  The  multiplication  of  universities 
meant  competition.  Sir  William  Turner  in  his  concluding 
words  confided  ••Alma  Mater' to  the  continued  love  and 
appreciation  of  her  sons.  Dr.  Hume  proposed  the  toast  of 
'•  The  University  of  Durham,"  to  which  Sir  George  H.  Philip- 
son  responded,  and  in  doing  so  begged  to  express  the  hope 
that  Edinburgh  would  still  flourish.  In  a  few  well-chosen 
words  Professor  Page  proposed  the  toast  of  "Our  Guest," 
whom  he  described  as  one  of  the  most  distinguished  anatom- 
ists in  Europe  and  a  teacher  of  unexampled  experience  and 
success.  In  responding,  Sir  Wm.  Turner  said  that  if  a  teachei 
would  be  successful  he  must  be  in  sympathy  with  his  students 
During  the  forty-nine  years  he  had  taught,  he  took  credit  to 
himself  in  having  had  that  sympathy  and  in  having  received 
it  in  return.  Alluding  to  the  Chair  of  Anatomy,  which  he 
had  so  recently  vacated  for  the  Principalship  of  the  I'ni- 
versity, he  told  his  audience  that  although  the  Chair  had 
been  founded  as  long  ago  as  1720,  it  had  been  occupied  by 
only  five  professors.  This  circumstance  he  regarded  as  a 
proof  of  the  healthiness  of  the  occupation  of  a  Professor  of 
Anatomy.  The  Chairman's  health  was  proposed  by  Professor 
Howden. 

Recent  graduates  of  the  University  of  Durham  will  receive 
with  deep  regret  the  announcement  of  the  somewhat  sudden, 
tragic  death  of  Mr.  D.  R.  Guns,  M.B.  About  a  month  ago 
Mr.  Guns  entered  upon  his  duties  as  one  of  the  House- 
Surgeons  at  the  Royal  Infirmary.  He  had  hardly  been  there 
three  weeks  when  he  was  seized  with  pneumonia.  From  the 
first  his  symptoms  were  severe,  and  by  degrees  both  lungs 
became  affected.  He  died  on  the  eighth  day  of  his  illness. 
-Mr.  Guns  who  was  only  26  years  of  age  was  a  man  of  great 
promise.  His  death  has  cast  a  gloom  over  the  infirmary,  for 
Guns  was  a  favourite  with  all.  Fellow-students  liked  him 
and  his  teachers  had  implicit  faith  and  confidence  in  him.  He 
was  laid  to  rest  in  St.  Andrews  Ctmetery  on  February  15th 
amid  a  large  concourse  of  students,  teachers,  relatives,  and 
friends.  Dr.  Hume(Stnior  Sui  g  on),  Dr.  C.  Limont,  Mr.  Orde 
(House  Governor),  Dr.  Parkin,  and  Dr.  Walker  (House- 
Physician),  and  Dr.  Stewart  ( House-Surgeon)  represented  the 
infirmary,  while  Professors  Page  and  Oliver,  Drs.  Drummond, 
Clay,  and  Bolam  represented  the  College  of  Medicine.  The 
coffin  was  carried  from  the  hearse  by  six  of  the  students.  As 
Mr.  Guns  belonged  to  the  Society  of  Friends  the  service  at 
the  grave  was  very  simple,  but  impressive.  A  hymn  was  very 
effectively  sung  by  the  ladies'  sioging  band  from  the  in- 
firmary, and  on  the  grave  were  placed  many  wreaths  and 
floral  tributes  to  the  memory  of  one  who,  had  he  been  spared, 
would  certainly  have  occupied  a  prominent  and  useful  posi- 
tion in  the  world  of  medicine. 

The  annual  banquet  of  the  North  of  England  Glasgow 
University  Club  will  be  held  in  Tilley's  Rooms,  Newcastle- 
upon-Tyne,  on  Wednesday,  March  9th,  under  the  presidency 
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of  Professor  T.  Oliver.  Principal  Story,  •  >f  Clasgow  Uni- 
versity, will  be  the  guest  of  the  evening.  Members  and 
friends  who  wish  to  be  present  Bhould  commnnicate  with 
the  Honorary  Secretary,  Dr.  Prank  Russell,  (baton  Road, 
Newcastle-upon  Tj 

CORRESPONDENCE, 

LERIAL  CoW  l.(   I  ION   Of  SMALL-POX. 

Sib     -M  ,  ■  e  of  Bmall-pox  hospitals — and  I  have  had 

charge  ol  Beveral  is  that  we  should  hear  very 'little  of  aerial 
convection  if  one  important  thing  was  attended  to,  that  is, 
ilteration  and  enlargement  of  the  buildings  when  occupied, 
.is  took  place  in  1902  with  the  liospitals  under  the  Metropolitan 
Asylums  Hoard.  It  is  not  the  patients,  but  the  constant 
intercourse  of  workmen  with  the  towns  and  villages  which 
ire  in  close  touch  with  the  hospital.  All  men  employed 
should  be  housed  on  the  site,  nurses  should  not  attend  the 
h  church  or  chapels,  visits  between  the  staff  and  villagers 
.should  not  be  allowed,  for  the  nurses  and  matron  are  careless 
if  allowed;  though  if  they  are  going  some  distance — for  ex- 
ample, to  visit  relatione  all  precautions  are  taken;  one 
never  hears  of  friends  taking  the  disease  from  the  staff. 

Hospitals  if  possible  should  not  be  built  within  sight  of  a 
main  road;  the  Local  Government  Board  limit  of  40ft.  is  not 
sufficient.  It  is  the  panic  which  causes  the  mischief  by 
allowing  everything  that  goes  on  within  the  hospital  being 
retailed  in  the  village  public-house  or  rectory,  or  allowing  the 
public  to  have  a  full  view  of  the  grounds  and  hospital  from 
the  roads. 

\s  a  rule  no  provision  is  made  for  the  reception  of  patients 
until  too  late  quite  a  British  custom— and  then  there  is  a 
rash.  Workmen  are  sent  from  all  parts,  vaccinated  or  not; 
certain  of  them  are  immune,  others  are  not;  and  they  take 
tic-  disease,  ami  si.  incubate  and  develop  it  in  remote  or  near 
nling  to  their  place  of  abode. 

Tin-  whole  matter  i-  the  fault  of  the  committees  of  manage- 
ment ;  and  then  the  blame  is  laid  at  the  door  of  the  man  in 
charge.  The  epidemic  of  1902  and  1903  in  London  was  due  to 
want  of  preparation,  for  those-  responsible  educated  men 
.11  authority  laid  down  the  law  that  small-pox  would  never 
'■cur  again,  and  it  would  be  useless  to  waste*inoney  in 
building?. 

I  could  furnish  you  with  proofs,  but  it  would  be  foreign  to 

purport  of  my  letter.      I  am,  etc,, 
liuiiliu,  Feb.  smd.  EnwAitn  Carnali.. 

I'i  GREE8  i\  DENTISTRY. 

After  noling  your  able  editorial  comment  upon  the 

quel  Hon  of  university  degrees  in   dentistry  I  am  tempted  to 

■  Her  a  few  considi  rations,  my  excuse  being  that  I  have  been 

quarter  ol  a  century,  and  still  am,  actively  engaged  in 

m.      At   first   Bight    it   might  appear  as  though 

the  mi  iversity,  whose  degrees  in  medicine  and 

tberarts  re  universally  sought  after  and 

i,  would,  by  granting  a  degree  in  dentistry,  also  confer 

"'  '' "'  try    II.  it  such  a  degree  would  dignify  and 

ble  ■■or  calling. 

MowtheBril    b   Dental   association  represents  the  dental 
I           mntry,  and  largely  controls  their  affairs. 
"n*  body  I                    ly  hi  en  in\  it.  d  to  expre:  -  an  opin 
""'  q                                       ■    li  tteraddreasi  h  mem- 

ind  by  an  official  Bummoni  to  attend  a  special  and  extra- 
ordinary meeting  iu    London  and  discuss  and  vote  upon    the 
'■    ("  tii                       who  lock  sufficient  interest  to 
tpprovedol  thi  md  .|iiiten  small 

",,,n!  theh  approval,  a  large  oumbei  pro 
nouni  ing  no  opinion  but  remaining  apathetic,  of  those  who 
I  ii"  meeting  17s  voted  against  and 
58  in  favour  of  the  creation  of  degrees,  a  majority  ol  2  to  1, 
an  1  this  m  the  face  ol  very  el nt  pleading  m  lavouroi  the 

•  h  mge. 

Theexpl  this  phenomenon  is  the  excuse  for  the 

He-  little  worl 
egardthe  granting  of  further  degrees  ortitli 

Iread,  I  wish  to  m  1!  innd    for  en- 

terl  lining  thi-  feeling,  wind,  I  believe  to  havi  been  shared  by 
the  great  majority. 

how  would  the  proposed  chani  |  dental  sur- 

P    By  multiplying  titles  and  grades  in  the    , 
would certainl)  lend  tomakedenl  »t^  a  self-sufficient  thing 
apart  from  the  general  world  of  medicine.    Manyol  thi 


cates  of  tlie  granting  of  these  degrees  regard  this  rpsult  with 
equanimity,  but  to  many  of  us  it  appears  that  to  lop  off  the 
treatment  of  the  teeth  from  the  general  healing  art  would  be 
to  reduce  it  to  its  old  position  of  isolation,  a  position  from 
which  it  emerged  some  forty  years  ago  when  it  was  wedded 
to  general  medicine. 

The  L.D.S.,  or  licence  in  dental  surgery,  is  examined  for, 
and  granted  by,  the  Colleges  of  Surgeons  ol  <  rreat  Britain  and 
Ireland.  It  is  the  only  dental  title  that  carries  the  privilege 
of  registration.  It  is  rapidly  becoming  recognized  and'under- 
stood  by  the  general  public,  as  well  as  the  general  medical 
profession.  The  proposed  degrees  would  not  entitle  their 
holders  to  registration,  and  a  proposal  has  actually  been  made 
to  deal  with  this  difficulty  by  the  extraordinary  subterfuge  of 
giving  away  an  L.D.S.,  free  gratis  and  for  nothing,  with  the 
degree !  This  would  be  an  evasion  of  the  Dentists  Act 
scarcely  creditable  to  such  bodies  as  our  universities.  In  the 
rush  of  competition  for  alumni  and  their  fees  which  would 
follow  such  a  procedure  on  the  part  of  the  dozen  or  more 
universities  of  the  United  Kingdom  these  "presented" 
L.D.S.'s  would  soon  lose  their  meaning  and  value,  and  the 
man  in  the  street  would  no  longer  distinguish  the  title  won 
by  years  of  hard  work  and  expense  from  that  which  was 
given  away. 

If  any  number  of  people  take  the  proposed  degrees,  the 
holders  of  the  L.D.S.  will  certainly  be  overshadowed  by  the 
holders  of  the  B.I>.S.  and  M.D.8.  The  argument  that  a  man]s 
individual  merit  will  render  him  unassailable  is  absurd  ;  if  it 
were  bo,  why  all  this  anxiety  for  degrees?  If  it  is  worth 
having  and  worth  fighting  for,  it  must  be  because  it  is,  or  pre- 
tends to  be,  something  better,  and  something  that  will  over- 
shadow the  existing  diploma. 

There  are  several  fallacies  in  the  parallel  with  the  many 
existing  degrees  in  medicine  and  surgery.  First,  general 
medicine  is  a  much  larger  field  with  more  room  for  distinc- 
tions, and  moreover  does  not  grant  titles  in  specialities  ex- 
cept as  supplementary  to  general  qualifications.  Secondly, 
the  added  titles  do  not  tend  in  the  direction  of  severance 
from  the  general  medical  body.  Thirdly,  the  multiplicity  of 
titles  in  medicine  and  surgery  is  an  evil,  and  does  tend 
towards  confusion.  Fourthly,  an  added  title  inferring  a 
wider  and  broader  medical  and  surgical  knowledge,  while  of 
great  value  for  hospital  appointments  where  the  teacher 
should  know  as  much  as  those  he  is  teaching,  does  not 
conflict,  because  it  does  not  compete  with  the  dental  title. 

Lastly,  there  is  another  section  of  the  community  to  be 
considered,  namely,  the  public.  How  will  a  multiplicity  of 
dental  titles  affect  them?  At  present  the  L.D.S.  is  justly 
regarded  as  conveying  a  well-earned  title  to  tin-  confidence  of 
the  public,  but  is  it  likely  that  this  safeguard  would  be  main- 
tained in  the  face  of  a  multiplicity  of  titles  P 

This  change  is  asked  for  by  those  who  do  not  fully  realize 
what  it  means,  and  are  dazzled  by  the  prospective  decora- 
tion. Behind  these  earnest  whole-hearted  advocates  lies  an 
active,  but  I  believe  numerical  ly  small,  body  of  agitators  who 
hope  to  profit  by  the  confusion,  and,  csreless  of  the  future  ol 
dental  surgery,  see  only  an  opportunity  to  flood  the  country 

with  "doctor-  and   proctors  of  every  degree." 

At  present  the  curriculum  n  quired  for  our  L.  D.8.  diplomas 
is  so  stringent,  and  the  requirements  and  examinations  so 
uniform  and  so  well  in  advance  of  that  of  other  countries  that 
it  is  not  at  present  possible  to  entertain  applications  from 
abroad  for  reciprocal  recognition,  but  should  many  difl 
bodies  begin  to  grant  varying  titles  of  varying  stringency  of 

requirements,  I    do    led  believe  tins  safeguard  could  be  main- 
tained.    At  present  our  great   strength  lies  in  our  uniformity. 
I  do  not  believe  that  we  shall  allow  these  ei  ils  to  happen. 

1  cannot  believe   that  the  authorities  of  "tir  universities  will 

these  honours  to  a  branch  of  the  pi 

sion  that  has  emphatically  stated  that  it  does  not  welcome 
them.  If  we  iced  higher  or  oilier  titles,  science,  medicine, 
and  BUrgery  all  have    plenty,  tOO  many,  perhaps  :   but  degrees 

in  dentistry  apart  from  medicine  would  be  a  huge  stride  back- 
ward-  towards   the  anarchy  from  which    we   but   recently 


emerged.      I  am 


AltTlli  It  S.    I'si'i  BWOOD. 


ST.  BARTH01  OMEWS    \\l>  THE  OUT  PATIENTS 

SlB,      Will   you   allow   me    to    add     1    postscript    to  a  letter 

which  you  did  me  the  honour  to  insert  on  January  md  f    The 
11  umiei  of  ..nt  patients  at  si.  Bartholomew's  Hospital  ii 
as  100,000.  150,000,  and  no  000.    1  rom  the  Treasurer's  speech 
at  the  Mansion  House,  the  attendances  during  the  first  three 
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weeks  of  the  present  year  were  15.247— that  is,  between  800 
and  900  a  day,  about  850.  The  number  of  working  days  being 
about  30S,  we  find  the  annual  attendances  amount  to  about 
262,000,  or  two  for  every  patient  Been,  li  is  quite  apparent 
how  trivial  are  the  great  majority  of  outpatient  eases  many 
must  only  be  seen  once.  One  is  sceptical  as  to  the  argument 
from  "poverty,  when  only  is.  to  3s.  is  the  yearly  expenditure 
that  would  be  required  from  each  patient  were  the  hospital 
obliterated.  The  statement  of  the  Westminster  Hospital  just 
published  shows  23,270  out-patients,  more  than  a  hundred 
thousand  fewer.  1  fear  the  Governors  of  St.  Bartholomew's 
have  not  gone  deeply  into  this  matter. 

The  report  of  a  dispensary  has  reached  me.  The  figures 
show  4  6  attendances  (including  visits)  to  each  case,  and  the 
cost  of  each  attendance  9d. ;  the  average  cost,  therefore,  of 
each  case  is  3s.  6d.  It  is  surely  reasonably  possible  for  all 
but  paupers  (who  are  otherwise  provided  for)  to  contribute 
a  like  sum.  The  doctor  in  the  next  street  would  thus  have 
is.  6d.  for  each  attendance,  which  appears  to  be  the  lowest 
liviDg  wage.  This  particular  dispensary  is  about  to  adopt 
the  provident  system,  and  we  should  wish  it  all  success. 

Those  with  whom  I  have  conversed  on  the  subject  of  pro- 
vident dispensaries  regard  them  with  dislike  as  well  as  dis- 
approval. Should  we  not  look  upon  them  as  a  less  evil  than 
eleemosynary  medical  attendance?  I  am  convinced  that  if 
certain  serious  defects  of  management  were  corrected  they 
would  be  satisfactory  and  in  a  small  way  profitable.  But 
this  leads  me  away  to  a  large  subject. — I  am,  etc., 

London.  W.,  Feb.  21st.  G.  Crichton,  M.D. 

THE  PRUSSIAN  VACCINATION  LAW  OF  1S35. 

Sir,— In  the  British  Medical  Journal  of  February  13th 
you  have  honoured  me  with  some  reference.  Will  you  favour 
me  with  some  of  your  valuable  space  for  a  reply  ? 

With  regard  to  vaccination  and  revaccination  in  Prussia, 
before  the  great  epidemic  which  occurred  about  the  year  1872, 
Dr.  Seaton,  who  in  his  day  was  one  of  the  most  eminent  pro- 
vaccinist  medical  men  in  England,  when  he  gave  evidence 
before  a  Committee  of  Parliament  on  Vaccination,  said 
(Q.  5  60S)  "I  know  Prussia  is  well  protected."  Why  did  Dr. 
Seaton  say  that  if  vaccination  was  not  thoroughly  performed 
in  Prussia  ?  He  was  a  strong  believer  in  vaccination  as  the 
means,  and  the  only  means,  of  preventing  small-pox.  That 
statement  of  Dr.  Seaton's  strongly  supports  my  position,  that 
vaccination  was  compulsory  in  Prussia  from  the  year  1S34. 
The  exact  wording  of  the  laws  and  proclamations  that  made 
it  compulsory  is  not  material.  The  question  is  one  of  fact. 
Did  those  laws  and  proclamations  have  the  effect  of  making 
it  compulsory  ?  No  one  denies  that  every  soldier  in  the 
Prussian  army  was  vaccinated  upon  entering  the  service,  and 
that  military  service  was  compulsory  upon  every  male  citizen 
not  physically  defective.  It  rests  with  the  pro-vaccinists  to 
explain  the  terrible  mortality  amongst  adult  males  during 
the  small-pox  epidemic.  The  pro-vaccinists  are  on  the  horns 
of  a  dilemma  with  regard  to  vaccination  in  Prussia  and  the 
epidemic  of  1872.  If  Prussia  was  thoroughly  vaccinated,  it  is 
evident  that  vaccination  does  not  protect  from  a  small-pox 
epidemic.  On  the  other  hand,  if  Prussia  was  not  well  vacci- 
nated, then  it  is  evident  that  the  disease  of  small-pox  specially 
selects  those  who  are  vaccinated  for  attack,  because  the  vast 
majority  of  those  who  were  attacked  by  small-pox  were  vacci- 
nated. Those  who  defend  vaccination  may  choose  which 
horn  they  like  to  sit  upon. 

I  am  much  interested  to  observe  that  the  British  Medical 
Journal  regards  "isolation  without  vaccination"  as 
"  quackery,"  and  I  should  very  much  like  to  know  if  in  that 
statement  it  has  the  support  of  the  bulk  of  the  medical  pro- 
fession and  of  the  medical  officers  of  health  of  the  United 
Kingdom.  The  idea  of  separating  those  who  suffer  from  an  in- 
fections disease  from  those  who  have  not  yet  been  infected,  as 
a  means  of  preventing  the  spread  of  the  disease,  has  made 
great  progress  during  the  last  hundred  years  with  most  prac- 
tical sanitarians,  and  certainly  that  is  the  idea  which  is  now 
prevalent  with,  I  think  I  may  say,  the  majority  of  sanitary 
authorities  in  this  country ;  but  I  gather  from  you  that  isola- 
tion of  itself  would  have  no  beneficial  effect  with  regard  to 
the  disease  of  small-pox— that  it  is,  in  fact,  quackery  as 
applied  to  that  particular  disease.  I  am  always  trying  to 
learn  (you  will  doubtless  say  I  had  need  to),  but  I  should 
indeed  be  interested  to  hear  from  you  why  isolation,  which  is 
so  generally  adopted  and  recommended  by  medical  authorities 
with  regard  to  infectious  diseases,  has.  in  your  opinion,  no 
beneficial  influence  upon  the  spread  of  small-pox.  For  my- 
self, looking  at  both  German  and  English  statistics,  it  would 


seem  as  if  it  had  a  very  great  influence.  There  is  no  doubt 
that  the  Germans  have  most  stringent  arrangi  ments  for  the 
isolation  of  small-pox  cases  and  of  SU9pects,  and  it  is  also 
interesting  to  observe  that  Bince  the  Metropolitan  Asylums 
Boird  established  the  hospital  ships  for  small  pox  cases, 
smallpox  in  London  has  been  reduced  in  a  wonderful 
manner. 

May  I  say,  in  conclusion,  that  I  consider  that  to  put  pus 
from  a  diseased  calf  into  the  blood  of  a  human  being  is  an 
operation  that  should  require  the  most  powerful  and  incon- 
trovertible evidence  in  its  support  ?  I  have  no  bias  to  guide 
my  judgement  in  this  matter,  but,  having  slu  lied  the  ques- 
tion, I  have  come  to  the  conclusion  of  Professor  Crookshank. 
of  King's  College,  Dr.  Creighton,  and  many  other  eminent 
men  of  science,  that  vaccination  is  a  delusion  and  its  penal 
enforcement  a  crime. — I  am,  etc., 
Leeds,  Feb.;i5tli.  ARNOLD   LtlPTON. 

%*  We  have  taken  the  trouble  to  turn  up  the  reference  to 
Dr.  Seaton,  and  find  that  what  Ik;  says  is:  "  You  are  asking 
me  about  things  as  to  which  I  should  like  to  refresh  my 
memory,  but  I  know  Prussia  is  well  protected."  Dr.  Seaton 
was  wrong,  excepting  as  regards  the  army,  but  Mr.  Lnpton 
prefers  to  mangle  what  an  Englishman  said  in  187 1  regarding 
a  foreign  country,  and  to  found  his  case  on  the  mangled  quo- 
tation, rather  than  on  the  original  published  documents  of 
1835,  of  which  we  gave  a  translation  last  week.  That  is  only 
following  antivaccination  precedents,  of  which  it  would  be 
easy  to  give  examples  if  it  were  worth  while.  And 
if  our  correspondent  will  refer  even  to  the  present 
month's  Vaccination  Inquirer  he  will  learn  there  from  a 
Continental  writer  whose  authority  he  can  hardly  dispute, 
that,  excepting  in  the  army,  revaccination  was  not  obligatory 
in  Germany  till  after  1874.  For  the  rest  we  must  really  de- 
cline to  discuss  with  Mr.  Lupton  the  putting  of  "  pus  from  a 
diseased  calf  into  the  blood  of  a  human  being,"  or  to  restate 
for  his  special  benefit  the  evidence  as  to  Prussia  and  other 
European  countries  which  is  so  well  summarized  in  Dr. 
Edwardes's  little  book  (published  by  H.  K.  Lewis)  on  Small- 
pox and  Vaccination  in  Europe.  Nor  need  we  point  out  to 
him  that  isolation  used  to  be  anathema  to  the  official  anti- 
vaccinist,  and  that  even  yet  compulsory  isolation  is  not 
admitted  to  be  justifiable. 

Lieutenant-General  Phelps,  the  President  of  the  Anti- 
vaccination  League,  also  sends  us  a  letter  in  which  we  are 
charged  with  having  misrepresented  him.  In  an  article 
on  the  Prussian  Vaccination  Law  of  1835,  in  our  issue  of 
February  13th,  it  is  stated  that  Mr.  Arnold  Lupton  had 
asserted  that 

in  Prussia  there  was  a  vaccination  law  passed  in  1835,  and  a  Ray.il 
Proclamation,  enforcing  the  law,  on  pa,in  ol  fine  or  imprisonment,  on 
every  one  within  the  whole  extent  of  the  monarchy.  In  the  Prussian 
army  revaccination  was  compulsory.  The  law  was  passed  in  1834,  and 
every  male  citizen  had  to  serve  in  the  army,  and  thus  Prussia  was 
compulsorily  vaccinated  throughout  and  its  male  citizens  were  re- 
vaccinated.  . 
The  misrepresentation  of  which  the  President  complains 
consists  in  the  fact  that  after  having  quoted  as  above  from 
Mr.  Arnold  Lupton,  the  article  went  on  to  say,  "General 
Phelps  wrote  in  the  same  strain."  Well,  it  happens  that  the 
truth  or  otherwise  of  the  General's  charge  is  easily  tested.  In 
the  Vaccination  Inquirer  for  January,  at  p.  204,  there  is  given 
an  extract  from  General  Phelps's  contribution  to  the  news- 
paper correspondence  referred  to.  The  first  sentence  of 
the  extract  is  as  follows:  "The  compulsory  law  was 
enacted  in  Prussia  in  1835  for  the  civil  population, 
and  in  1834  for  the  army,  which,  owing  to  the  law  of 
conscription,  means  practically  the  male  half  of  the  popula- 
tion." That  is  what  General  Phelps  wrote,  and  yet  he  com- 
plains that  the  article  in  our  columns  misrepresented  him  in 
saying  that  he  had  written  "in  the  same  strain"  as  Mr. 
Arnold  Lupton  in  the  passage  quoted  above.  The  complaint 
ib  really  too  preposterous  for  serious  comment,  and  as  for  the 
rest  of  the  letter,  surely  the  columns  of  the  League's  own 
organ  are  open  to  such  contributions  from  its  President, 
whilst  our  refusal  to  find  room  for  it  will  give  the  editors 
another  opportunity  of  calling  high  heaven  to  witness  how 
these  medical  journals  dare  not  print  the  cogent  arguments  of 
antivaccinists  lest  thereby  their  readers  should  be  perverted 
from  the  true  faith.       

ISOLATION  HOSPITALS 
Sir, -Many  will  agree  with  Dr.  Buckley  Pogsons  statement 
that  there  is  much  sound  common  sense  in  Dr.  W.  Moore  s 
letter  to  you  in  the  British  Medical  Journal  of  January 
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9th.  Very  keen  and  widespread  discontent  has  been  mani- 
fested of  late  with  the  results  that  ensui    froin  congrei 

et-fever  patients  in  BpeciaJ  institutions  with  a  view  t ■  > 
checking  the  Bpread  of  the  disease  from  which  they   are 
suffering.    Sour  own  correspondence  columns  of  1 1 
November  last  year,  and  those  of  thi  ,  >i  December  and 

January,  bear  eloquent  witness  to  this  fact.  The  substantial 
nature  of  this  diacontenl  is  demonstrated  also  by  recent  dis- 
cussions at  the  branch  d  i.-ty  ,,f  Medical 
Officers  of  Health,  and  by  editorial  comment-  in  the    ' 

ami  circular.  Public  Health,  the  Sanitary  Record,  and 
other  journal-.    Not  is  this  discontent  confined  to  tl 
fession.     In   many   parts   of   the  country  intelligent  laymen 

brought  forward  the  question  of  the  ability  of  these 
hospitals  to  aid  in  checking  the  Bpread  of  Bcarlel  fever,  and 
even  the  Hospitals  Committee «f  the  Metropolitan  Asylums 
Board  in  a  public  letter1  admits  that  grave  doubt  exists  in  the 
minds  of  many  as  to  the  wisdom  of  isolation.  This  being  so, 
an  authoritative  body  should  at  once  take  in  hand  the 
tion  of  inquiring  into  the  evidence  that  exists  pro  and  con. 
the  present  .->  3t 

In  the  meantime  an  alternative  to  that  system  may  well 
serve  as  a  topic  for  discussion.  The  only  practicable  scheme 
that  Boggests  itself  is  that  advocated  by  Dr.  W.  Moore  and 
others,  namely,  home  isolation.  This  exists  at  present  in  the 
case  of  measles,  n  hooping-cough,  and  other  infectious  diseases 
that  are  only  actually  dangerous  not  officially  so.  In  the 
event  of  such  home  isolation  being  adopted,  it  would  be 
eminently  desirable  that  the  local  authority  should  be  in  a 

■n  to  bear  part  of  the  expense  in  the  case  of  the  poor, 
and  it  would  seem  that  they  already  have  this  right  under  the 
m  Act.  The  Stonrport  Urban  District  Council  appear  to 
icted  ont  of  this  power  by  contributing  to  a  neigh- 
bouring hospital,  and  if  they  are  unable  to  withdraw  from 
the  present  arrangement  they  are  indeed  on  the  horns  of  a 
dilemma.  It  would  be  part  of  the  function  of  a  committee 
of  inquiry  to  investi  of  this  kind  and  ascertaii 

their  difficulties  could  be  solved.  Such  an  inquiry  is  a  pressing 
necessity,  and  cannot,  it  seems,  be  long  postponed,  that  is  if 
those  who  are  alive  to  the  impotence  of  the  present  system, 
and  to  the  evils  that  it  brings  in  its  train,  will  combine  to  urge 
its  institution.— 1  am,  etc.. 
Eastbourne.  Feb.  nth.  Huiikrt  E.  J.  Bi--. 


THE  SANATORIUM  FOE  CONSUMPTIVES. 

J-iie  1  he  aggregation  of  the  infective  sick  in  permanent 
hospitals  has  been  shown  to  be  as  useless  as  a  preventive 
measure  as  it  is  injurious  to  the  individuals  segregated.  It  is 
no  wonder,  therefore,  that  experience  of  the  system  of 
"uUri'ne  '""sumptivos  in  smitten  herds  has  led  to  a  reaction 
whieh  IS  pretty  certain  to  beset   down  to  recalcitrancy.     It  is 

a  curious  commentary  on  the  manner  in  which  the  popular 
imagination  has  been  inflamed  by  the  booming  of  German 
statistics  that  the  sj  .  ■   dited  in  that  country 

while  in  France  it  1b  ridiculed  In  this  country,  where  a 
notionap]  bal  adverse  comment  must  b. 

with    bated  breath,    i  regard   sanatorium   -cure' 

nd  ".eo,,, ,,n,    i  are    of  consumption  as  a  played- 
At  a  meeting  of  the  Notts  tion  held  on 

February  nth,  Dr.  Brookhouse,  referring  to  those  who  had 
undergone  the  )' economic  cure "  at  the  Ratcher'e  Hill 
Sanatorium,  made  the  statement  that"  the  majority  of  them 
die  in  mncb  less  tone  than  thi  any  id<  a  ol        \t   . 

meeting  ol  the  Austrian  Tuberculosis  Commist 
ople  in  whom  phthisis  had  been  d, 
and  who-,,  prospects  ol  prolonged  lit 
good,  died  with  startling  rapidity  aftei  entering  thesanato- 
numwith  the  completing  theircui 

,U,,"!  [I    it    be    not  secondary 

;"f'•'■,"•"•  ",':','  the  analogy    to    what   i-  constantly 

happening  in  tl  mplete 

*  v  to. ,11  Ma; 

'"",'"  nt  ly  fall:,, 

*"';  '  •  '     curi  tmption  in  sanatoria.    \\v 

i  id,  ...,,!  one 

of   their, I, 

ally  meeting  with  si  itemi  it  lab  ml  the  numbei  of  people  who 
i'"1  "to  resume  work.'     The  uninitiated  will 
'    that    pn  t,0l  tlio  ■ 

nmptloi  .  ,,,,„,  w,„ 

Hy  the  time  that  a  plitli  .     by  his 

:  give  up    work    he   hai   developed  phj 

'• 


and  to  the  man  with  physical  signs  the  doors  of  the  sana- 
torium are   closed. 

>.ir.  can   be  pleaded    for  the-  excitement, 
on  panic,  which    led    to   the    formation   of    the 
ation  for   the  Prevention  of  Consumi 

he  tried  methods  of  disease  prevention  failed  in  this 

V  '■     We  all  are  aware  that  the  consumption  death-rate 

I  by  50  percent,  in  fifty  years— not  by  "the 

abolition  of  humanity  by  bacteriology  "  |  Bueppe)  but  bj 
blishing  works  of  sanitation  which  have  never  yet  been  known 

to  fail. 

I.' u\  ins  the  tubercle  bacillus  to  take  care  of  itself,  what  are 
consumption  ?     The  respiration  of  ex- 
hausted air,   defective  drainage,   unsuitable  and  insufli'i,  nt 

etc.,  form  the  sum  total  of  the  conditions  under  which 
the  disease  thrives.  Can  the  establishment  of  sanatoria 
combat  these:-     Is  it  to  be  called'  this  wasting  of 

enormous  sums  of  money  on  supposed  "  cure  when  the  way 
to  prevent  lies  open  before  us  -  ••  The  prevalence  of 
phthisis  is  now  recognized  as  one  of  the  most  certain  indica- 
tions of    sanitary  defects'     (>ir    John    Burdon   Sanderson). 

ding  to  Dr.  Buchanan,  of  the  Local  Government  B 
the  laying  of  main  drains  at  Bristol,  Salisbury,  Rugby,  Ely, 
and  Cheltenham  led  to  a  reduction  of  from  12  (Bristol)  to  49 
(Salisbury)  per  cent,  of  the  previous  consumption  death-rate. 
Dr.  \rthur  Ransome  lias  shown  that  while  the  death-rate 
from  this  disease  amongst  English  soldiers  quartered  in 
'  la  was  23  per  1,000  as  against  10  per  1.000  of  their  com- 

patriots at  tiie  horne  stations,  the  proper  drainage  and  ven- 
tilation of  the  barracks  reduced  the  consumption  death-rate 
from  23  per  1,000  in  1865  to  9  5  in  1S72  and  6  in  1S74.  Dr.  Guy 
showed  that  of  104  men  having  less  than  500  cubic  feet  of  air 
13  Buffered  from  haemoptysis  and  a  like  number  from  catarrh  : 
ot  1 1;  who  had  from  500  to  600  cubic  feet  5  suffered  from  the 
and  1  from  the  latter  trouble;  of  101  men  having 
600 cubic  feet  4  suffered  from  blood-spitting  and  4  from  catarrh. 
It  is,  moreover,  related  by  Dr.  Parkes  that  in  the  badly  ven- 
tilated prison,  the  l.eopoldstadt  of  Vienna,  the  consumption 
death-rate  was  (1834-1847)  51.4  per  1, coo,  while  in  the  well- 
ventilated  Bouse  of  Correction  in  the  same  city  only  7.9  died 
from  phthisis. 

The  lire,  tion  which  our  (Harts  should  Uke  is  here  clearly 
indicated.  It  may  not  commend  itself  to  the  enthusiast  who 
is  on  the  look-out  for  royal  roads,  but  it  is  the  only  way.  and 
so  long  as  science  is  defined  as  the  systematize! i,.li  of  know- 
ledge it  is  the  scientific  way  and  on  every  account  to  b, 
ferred  to  tentative  methods,  be  they  ever  so  plausible.— I  am. 
etc., 

Nottingham,  Feb.  18th.  EDWARD   I>E\v  Marriott. 


COMPLETE  PK0STAT3  CTOMY. 

SlB,     The   letters  from  Mr.  Herring  and   I>r.  Young,   in  the 
B    Medii  u.   .1,1  rnal   of  February   13th,    call    for    an 
answer  from  those  who  differ  from  their  conclusions. 

Mr.  Herring  considers  that  practically  the  only  condition 
which  calls  for  active  surgical  inb  is    sepsis,   that 

this  Bep8is  of  the  urinary  tract  is  almost  always  due  to 
instrumentation,  and  that  by  the  practice  of  s'terile  cat] 
zation  the  occurrence  Of  septic  infection  is  prevented  and  the 
nee,!  for  operative  treatment  of  enlargement  of  the  prostate 
I  to  very  small  dimensions.  Mr.  Herring  has  com- 
pletely ignored  -  ich  conditions  as  vesical  stone  complicating 
nlargement,  and  the  frequent  recurrence  ol  calculus 

formation  in  bladders  with  an  obstructed  outlet.      It   must  be 
remembered    that    stones    do    not    always  form    al>    initio  in 
dder.  and  that  renal  stones  are  trapped   by  an  enl 
ite,  whereas  they  w,, old   probably  escape  with  ease  fr,,m 

s mal  bladder.    Furthermore,  tl  ire  completely 

cured    by    removal    of    Stone    and    prostate   at    one   opei 

whilst  Mr.  Herring  will  ],robably  allow  that  they  are  amongst 

the  most  unsuitable  for  fitholapaxy. 
The  1  Deration  ofpi  my  is  called  for  whenhaemor- 

plicates  catheterism,  however  gently  performed.    A 

on  of  great  urgency  npl  onoom nly  results  from  the 

bleeding    w  hich    1  ikes    place    from    the    pn 

although    catheterism    may   have    been    eas\    and    the    urine 
bright  and  clear. 

Mr.    Herring    does    not    mention    tho  1  a  which. 

!. liter,. 1  the  enlargement  catheterization  is 

llicult  even    to   a  skilled    BOrgeon,    and    mil,  ifa    more  to 
•lent     himself,     whilst     some     men    are     natural    . 

hat  they  find  self-instrumentation  anything  but  an 

easy  matter,  even  when  there  is  no  particular  difficulty 
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surgeon.  I  could  elaborate  this  line  of  argument  did  spaee 
permit,  but  let  us  grant  Mr.  Eerring'B  postulate,  and  a. hint 
that  if  sterile  catheterization  ia  practised  the  need  for 
operation  disappears.  What  chance  have  we  of  securing  this 
issentia]  condition  for  success?  I  answer  that  in  90 pe 
ire  have  no  chance. 

All  credit  is  due  to  Mr.  Herring  for  his  insistence  upon  the 
necessity  for  asepsis  in  urethral  instrumentation.  There  is  no 
doubt  that  all  varieties  of  bougies  and  catheters  can  be  ren- 
dered sterile,  but  when  he  asserts  that  by  teaching  patients 
•how  to  do  this,  how  to  pass  their  instruments,  and  by 
supplying  them  with  these  instruments  he  can  secure  urinary 
asepsis  an  involuntary  smile.  1  should  imagine,  must  rise  to 
the  face  of  every  practical  surgeon  who  has  to  deal  largely 
with  such  cases. 

When  we  have  to  deal  only  with  educated  men  of  leisure 
the  thing  is  possible,  but  the  majority  of  people  are  anything 
ibut  men  of  leisure,  and  even  if  the  average  working-man  could 
afford  the  dozen  or  so  instruments  per  annum  necessary  for 
aseptic  catheterism,  we  cannot  change  his  essentially  careless 
outlook  with  regard  to  such  matters,  any  more  than  we  can 
alter  the  nature  of  his  employment  and  environment  which 
in  many  cases  forbids  the  successful  accomplishment  of  what 
after  all  is  a  bacteriological  experiment,  as  is  every  surgical 
■operation  where  asepsis  is  attempted. 

Turning  to  Mr.  Herring's  outlook  upon  the  pathology  of 
prostatic  enlargement,  one  is  struck  by  his  apparent  belief 
that  prostatitis  and  hypertrophy  are  one  and  the  same  thing. 
True  hypertrophy  of  the  prostate  is  excessively  rare,  and 
Che  operation  of  prostatectomy  is  seldom  performed  for 
inflammation  of  the  gland. 

Dr.  Young's  letter  appears  to  be  an  eulogy  of  the  recent 
articles  of  Messrs.  Wallace  and  Albarran  and  Motz.  The 
-essential  point  in  the  latter  article  is  that  the  cleavage  takes 
place  between  a  layer  of  compressed  gland  substance  on  the 
outside  and  the  adenomatous  mass  within,  thus  leaving  a 
shell  of  prostate  lining  the  cavity.  I  should  like  to  assure 
Dr.  Young  that  if  the  operation  is  performed  properly  nothing 
more  than  a  few  adenomatous  nodules  can  be  found  in  the 
cavity  wall  after  operation  and  sometimes  not  even  these.  It 
is  entirely  a  question  of  correct  or  incorrect  performance  of 
the  operation.  But  after  all,  the  prostatectomy  is  sufficiently 
complete  to  satisfy  any  but  the  most  captious  critic,  and 
differs  entirely  from  the  old  method  of  piecemeal  removal  by 
■enucleation. — I  am,  etc., 
London,  W.,  Feb.  22nd.  John  Pardoe,  F.R.t '.-. 


THE  TREATMENT  OF  PNEUMONIA. 

Sir, — "Just  for  the  fun  of  the  thing,"  as  Dr.  Barr  expresses 
rlt,  let  me  ''remind  him  of  a  fact  of  which  he  is  no  doubt 
aware,  but  which  he  seems  to  have  forgotten,''  that  if  the 
right  heart  is.  as  he  says,  'a  reservoir  at  the  bottom  of  the 
■stream,"  it  is  a  reservoir  with  distensible  walls,  and  with  a 
-curious  power  of  forcibly  expelling  its  contents — qualities 
"which  are  unusual  in  "  reservoirs.'' 

Dr.  Barr  cannot  escape  the  force  of  Dr.  McNamara's  testi- 
mony to  the  saving  of  life  in  two  children  who  were  dying 
'irom  distended  right  heart  by  offering  him  gratuitous  advice 
•about  the  treatment  of  his  next  case.  One  would  have 
thought  that  after  such  a  striking  success  in  therapeutics 
Dr.  McNamara  was  more  entitled  to  give  advice  than  to 
receive  it.  And  those  who  know  something  of  the  conditions 
of  life  of  many  of  the  London  poor,  when  they  read  the 
recommendation  to  "put  such  cases  in  the  best  room  in  the 
fiouse,"'  will  be  conscious  of  sharing  in  the  amusement  which 
it  is  pleasant  to  hear  that  Dr.  Barr  has  found  in  this  corre- 
•spondence.— I  am.  etc., 
Xondon,  W.,  Feb.  22nd.  L>.  B.  Lees. 

Sir, — I  hope  my  fellow-culprits  are  a;  one  with  me  in  their 
appreciation  of  the  honour  Dr.  Barr  lias  done  us  in  deigning 
to  reply  to  our  effusions.  I  for  one  should  not  dream  of  be- 
grudging him  any  fraction  of  the  amusement  he  has  derived 
from  the  controversy.  On  the  contrary,  I  have  read  his 
further  remarks  011  the  subject  of  oxygen  inhalations  with 
considerable  interest  and  some  profit  I  hope.  Still  the  sub- 
ject is  in  itself  somewhat  serious,  inasmuch  as  the  treatment 
of  pneumonia  is  unhappily  for  the  most  part  productive  of 
little  benefit  to  our  patients  or  satisfaction  to  ourselves.  I 
can  assure  Dr.  Barr  that  we  are  quite  open  to  conviction  on 
the  subject,  and  that  when  evidence  is  forthcoming  to  the 
eSeet  that  compressed  air  will  give  the    same  relief  to  a 


cyanosed  patient  as,  in  our  opinion,  compressed  oxygen  give.-. 
we  shall  gladly  avail  ourselves  of  the  substitute. 

I  am.  of  course,  aware  of  the  fact  that  diminished  aerating 
surface  is  a  serious  element  in  the  production  of  cyanosis, 
especially  in  infantile  cases  of  double  pneumonia.  Still,  as 
the  absorption  of  oxygen  and  its  combination  with  haemo- 
globin is  in  part  a  function  of  temperature  and  of  the  per- 
centage of  oxygen  in  the  inspired  air.  it  certainly  seems 
reasonable  to  infer  that  by  increasing  that  percentage  we  can 
neutralize  the  dissociating  effect  of  high  temperature  and 
enhance  the  oxygenation  of  the  haemoglobin  circulating  in 
the  sound  portions  of  the  lung.  And  that  seems  a  desirable 
effect.  It  has  sometimes  occurred  to  me  that  the  inhalation 
of  pure  oxygen  may  have  an  irritant  or  corrosive  effect  on 
tissues  predisposed  to  inflammation,  and  I  venture  therefore 
to  suggest  that  a  mixture  of  oxygen  and  nitrogen  in  about 
equal  proportions  might  give  better  results  than  either  ordi- 
nary compressed  air  or  oxygen  alone. 

llowever,  I  notice  that  Dr.  Barr  occasionally  prescribes 
oxygen  himself ,  and  that  being  so  the  difference  of  opinion 
between  us  does  not  amount  to  much.  That  oxygen  too  often 
fails  to  give  more  than  temporary  relief  is  unhappily  too  true 
-the  point  is  that  there  are  so  few  methods  of  treating  pneu- 
monia that  do  even  that. — I  am,  etc., 

Bath.  Feb.  20th.  U.  J.   WlIITISY. 

Sir, — Dr.  Ban-  treats  my  clinical  observations  with  some 
contempt,  owing  to  the  increase  in  arterial  tension  which  was 
noted.  The  patient  in  question  was  about  11  st.  in  weight; 
about  14  oz.  of  blood  were  withdrawn,  equal  to  about  ^frof 
body  weight.  Under  the  circumstances,  Dr.  Barr  will  pardon 
me  for  reminding  him  of  a  fact  which  he  appears  to  have  for- 
gotten. It  has  been  experimentally  demonstrated  that  ani- 
mals, for  example,  the  dog,  maybe  bled  to  an  amount  equal 
to  :i';  of  body  weight  without  affecting  the  blood  pressure; 
and  further,  that  after  a  slight  loss  of  blood  the  pressure  may 
even  rise  (Worm  Muller).  The  important  practical  deduction 
from  such  experiments  is  that  arterial  blood  pressure  is  not 
directly  diminished  by  moderate  blood-letting.  If  Dr.  Barr 
will  take  the  trouble  to  refer  to  the  case  again,1  he  will  see 
that  strychnine  and  brandy  were  injected  prior  to  the  obser- 
vations recorded. 

I  suggest,  therefore,  that  Dr.  Barr,  unless  he  has  other  and 
more  cogent  reasons  for  rejecting  my  observations,  is  hardly 
warranted  in  doing  so  on  the  ground  of  increased  arterial 
tension. — I  am,  etc., 

Manchester,  Feb.  23rd.  •'  ■  SlAVBLEX  Dick,  M.B.  (R.U.I.). 

***  It  does  not  seem  necessary  to  prolong  this  corres- 
pondence. 


ROYAL  NAVY  AND   ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SEKVICE- 

STAFF  SUBGEONS  J.   H.  ACHF.SON,    M.B..    J.   McEiwee,  MB,    D.    IlAUVFV. 

MB.,  R.  T.  A.  Levinge.  B.A  .  J.  C.  Ferguson.  M.B..  B.A..  and  E.  P. 
Mm  Kin  an.  MB.,  are  promoted  to  be  Fleet  Surgeons,  February  22nd. 
Their  first  commissions  are  dated  February  22nd,  1888 ;  as  Staff  Surpeons. 
February  22nd.  1896.  Fleet  Surgeon  Aeheson  lauded  with  the  Naval 
Brigade  for  the  punitive  expedition  against  King  Koko.  of  Nimby,  the 
chief  town  ot  Brass,  on  the  River  Niger.  February,  1895  (medal  with  clasp) ; 
also  with  the  Naval  Brigade  at  Mombasa  for  the  punishment  01'  juburuk. 
a  rebellious  Arab  chief,  resulting  iD  the  capture  of  his  stronghold. 
M'weli,  in  August,  1895  (mentioned  in  dispatches,  "M'wcli,  189";,"  engraved 
on  rim  of  General  Africa  Medal).  Fleet  Surgeon  McElwee  landed  with 
1  he  Naval  Brigade  in  the  expedition  up  the  Gambia  in  1891-2.  resulting  in 
the  capture  of  Tambi  and  Tomataba  (medal  with  clasp).  Fleet  Surgeon 
Levinge  served  in  the  punitive  expedition  landed  to  punish  the  King  of 
Benin  for  the  massacre  of  the  political  expedition,  ending  in  the  capture 
of  Benin  City  in  1897  :  on  Lieutenant-Commander  Pritchard  being  shot. 
Dr.  Levinge  took  command  and  behaved  admirably  inientioucd  in  dis- 
patches, medal  with  clasp).  Fleet  Surgeon  Mourilyau  was  with  Captain 
Bearcroit  s  Nival  Brigade  in  iqco  from  Modder  River  to  Kroonstad.  The 
other  officers  mentioned  have  ho  war  record. 

Fleet  Surgeon  James  McC.  Maetin.  D  S.O.,  is  placed  on  the  retired  list 
at  his  own  re<|<iest,  with  the  rank  of  Deputy-Inspector-General,  February 
16th.  His  commissions  are  thus  dated  :  Surgeon,  August  28th,  1882  :  Staff 
Surgeon,  August  28th.  1894;  and  Fleet  Surgeon.  August  28th.  1898.  He 
served  with  the  expedition  sent  against  the  King  ot  Benin  for  the  mas- 
sacre of  the  political  rexpedition  in  1897.  and  was  at  the  capture  of  Benin 
city  :  he  carried  Dr.  Fyfe  when  wounded  off  the  field  (mentioned  in  dis- 
patches, made  a  Companion  of  the  Distinguished  Service  Order,  and 
received  medal  with  clasp;. 

Inspector-General  J.  \V.  Fishee,  M.D..  is  placed  on  the  retired  list  at. 
his  own  request.  February  iSth.  He  was  appointed  Surgeon,  January  14th, 
1868  :  Staff  Surgeon.  March  11st,  1874:  Fleet  Surgeon,  September  2nd.  1882  ; 
Deputy-Inspector-General,  May  30th.  1802  ;  and  Inspector-General.  March 
9th,  1898.  He  was  present  at  the  action  against  Ashantecs  in  1873 ; 
attached  to  the  Naval  Brigade,  he  was  present  at  every  action  of  the 
brigade,  and  was  specially  mentioned  for  services  under  fire  at  Amoatul 
(promoted),  specially  mentioned  in  military  dispatches  (medal  wvtn 
1  British  Medk  ai  Journal,  January  9th,  1904,  p.  i°5- 
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olaspl.    lie   \\a-  in  mod  of  the   Rnval   V1v.1i    Hospll 

Koya).  Jamaica,  during  the  epidemic  of  yellow  te 

to  join  the  Cci  rdol   Health  during  tbc  .a. -cue.    od 

Prlnclp      •  inks   ol   the 

Governor  of  1  ervlcea  to  the  ialand  din 

The  follow;  have  l>eeu  made  at  the  Admiralty     .Iamk>- 

H.  11KAI  1 1  K.  KBNHBDV,  M  B.,  8  ITgl 

Andronuda,  March  -      ii..\hh  T.  Hoskyn,  Fleet  Surgeon  ana  A 

i.KWurHKK.    M .11  .    and    Uil.lHM    K      II     BRKTOK  to    Ihe 

Crercent.   February   15th:    11k. via    W    FlNUYSON,   Stall   Bui 

Scyll'i.  und.v  1.   DlCEIDSON,  Burg 

ruary  .sth  ;  Jons  I'neon,  Ion  ebraary  17OB,  and  to 

the  Terpsichore,  on  ■  ■tiim;  :  HDOn  W.  Uachamai 

aeon,  to  the  for  three  mouilis'  hospital 

JUCMKiii-  Hi. 1  toak,  Fleet  Surgeon,  to  the  Mar 


Till:  DEFECTS  OF  T1IK  NAVAL  MKHICAL  SERVICK. 
Hb.  Gbhald  8ichbl  (Guy's  Hospital   irritei     thank  you  rery  m 
kindly  enlightening  me  in  my  error  as  regards  entry  it 
Naval  M., 1  r  have  done  what  yous  &  referred  to 

the  last  quarterl;  namely,  October,  1903.    There  I   lind  the 

numbers  stated  as  foil 


Establishment. 


Inspector  -  Generals      and 
Deputy  I  ns pector-Generais 

Fleet   surge. ins,    8 
geons.  and  Surgeons 


Number  actually  on  Active 
List. 


Total 


535 


Inspector-Generals 4 

Deputy  1  n- 1 tor  Generals  14 

Fleet  .surgeons 

igcons ...  Hi, 

Surgeons ~74 


54 1 


Total 


486 

incies  lor,  58  medical  officers     For 
a  number  m 

■  which  iv.i  :  i  a  of  which  presumably  ihey 

ted  Iha't 
is  candidates  have  'lie  is  informed  that  the 

oompel  candid  every  a  posts, 

I  take  It,  as  particulars  are  nol  yei  published,  that  I  am  considered 

?remaiui.-in  criticizing  tbe  results  01   the  lasl  'lamination,  allhough 
sec  you  .|uoic  tin  1  will  allow  me  to  say  so,  to  co 

contention.    The  fact  remains,  a-  has  -o  often  been  pointed  ..in 
J""1  '■       ■  above  onl    proves  to  Ihe  inlt 

how  utterly  hopeless  il  Is  to  efleel  any  reform  in  a  Government  depart- 
-ures  alone,  ai    the  discretion  of  red  taj  e,  are  pub- 
1  [or  Hie  benefit  ol  the  public,  who  after  all  pavs  u,e  piper 
.,;''''  •        '  '■•■  '   II I  knew  do  better,  I  should  say 

»  by,  it  competition  la  so  keen  thai  three  men  are  struggling  for  every 
..  mid  iheir  . 
to  introduce  the  extensive  quicker  promotion  schei  le  which  11  1 
lately  done!     Why  should  Ihe  service  -nil  be  Bhortbanded  even  by  ten 
or  twenty  men  ?    Why  are  not  the  number  01   vacancies  to  be  competed 
for  advertised  '■" 

''l"  'he  answer  to  my  letter  was  dictated  by  on,  who 

held  ,  ,1  tape  and  So  lone  as 

JouservaUsm  deal    with  only  the  grand  1  I         H-de-corm  of 

the  navy  1  am  with  i  t;  for  why  else  did  I  enter  the  set 
"  uk'  obstruction  to  modern  science)  under  its 

wine  a  "it. 

The  Naval  factory  and  discontented 

J0,     !"■' ' ""' 

and  ai  , , 

-  -ii  unit  ol  0     tad  al  Guy's,  1  trusl  n 

will  be  accepted. 

e  Instituted  1  -1  - . » 1 1  ,-on- 
ison,  to  reiterate  that  to  render  the  Naval 

c  I    from    under  the 
id.  and  in  (act  bo  made  1   Admiralty 

lor  111.     : 

■ 

' 

1  m 

i  Si 
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will  know  that  It  may  ,1. 

■••  '  w,.,,!,i  desire  to  record  1      .-  of  indebledn 

10  Mir  III 
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1 
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■  urate  in  -tating  thai  the  October  list  "shows  a  shortage  ol.  or  vacancies 
for.  '58  officers.''  He  appears  to  have  arrived  at  that  result  by 
leaving  out  the  officers  accepted  for  it  that  time  undergoing 

Instruction  at  Baalar.  The  names  of  these  arc  in  the  list,  and  they  form 
an  integral  part  of  the  authorized  establishment  of  1:44  officers.  We  may 
assure  Mr.  Siche!  that  the  reply  to  bis  letter  was  not  "  dictated  by  one 
who  holds  a  brief  for  red-tape  and  falsely-named  conservatism."  We 
venture  to  think  that  no  cause  Is  likely  to  be  advanced  by  inaccurate; 
statements  and  overcolourcd  pictures. 


AKMY  MEDICAL  STAFF 
Brkiaiik SURGEON  WILLIAM  HUNK!  11  \i< ins  died  on  February  \'. th.aceu  - 
Surgeon,  March  loth,  1S55 :  Surgeon,  February 
tli.  if'  :  Surgeon-Major,  without  dale  ;  and  Honorary  Brigade  Surgeon 
on  retirement.  September  nth.  1880.  lie  was  in  the  Crimean  war  In  1855, 
including  the  singe  and  fall  of  Sebastopo).  the  attack  on  the  Kedan  on 
June  iSth,  and  the  battle  of  the  Tchernaya  (medal  with  clasp  and  Turk  lab. 
medal):  he  was  also  in  the  Indian  Mutiny  campaign  ol  1857-8,  being 
present  in   the  operations  befoi  Hie  capture  of  Lucknow.  the 

surrender  of  the  forts  of  Ahmatce  and  Shunkerpore.  and  the  subsequeat 
operations  iu  Oude  (medal). 

ROYAL  ARMY  MEDICAL  CORPS. 
Tin:  date  of  the  promotion  of  Lieutenant-Colonel  J.  F.  Wit  LIAMSOH,  M.B.. 
C.M.G.,    is    November  20th,   1903,    and    not  as  stated  in  the   GoMlte  ol 
December  •206,  1903. 

The  date  of  the  reversion  from   the  seconded  list  of  Captain  T.  H.  M. 
Ct  AriKE,  C.M.G.,  D  S  O.,  is  November  13rd,  1903,  and  not  as  stated  in  the 
ol  December  15th,  1503. 
Lleutenani   A    c    Ii     Qbat,   M.ll.   is  seconded  for  service  under  the 
Foreign  t  iilice.  February  4th. 

Brevet-Major  A.  F.  Txbbxli  Is  placed  on  half-pay  on  account  of 
ill-health.  February  nth.  He  joined  as  Surgeou-Lieutenact,  July  77th. 
1892,  and  was  made  Surgeon  Captain,  July  27th,  1895.  He  wa9  in  the 
campaign  on  tin-  North  Weal  Frontier  ol  India  Id  iSof-i  with  the  Malakand' 
medal  with  Clasp)  During  flic  recent  war  in  South  Africa  he  was 
■  it  to  the  Principal  Hedii  si  Officer  In  South  Africa :  he  was- 
mentioned  In  dispatches,  made  brevet  Major,  and  received  the  King's 
medal  with  two  clasps. 

The  undermentioned  Lieutenants,  whose  first  commissions  date  from 
January  roth.  1901,  are  promoted  to  be  Captains,  from  January  29th,  1904.- 

A    .1      W.    Wnis,    Q.    F     SHBEHAN,    II.     II.    SCOIT.    M.B..     11     A     ltRANSBDBT. 
M.    W.    Fai.ksk.11.    l:     N.    WOODLBV,    E.    Kvan.    E.    B     PAXUS,   M  It.  J.  V 

Km  uv,  a.  J.   Hull,  k.  V.  Cobyby,  .1    Conway,  J.  11.  Bahboub, M.B., 

F.  E.  ROBINSON,  MB  ,  S.  Mason,  J.  S.  Bostock,  M.ll.  and  A.   II.  McS 

MITCH  I-  1 

Lieutenant-Colonel  I  G.  llutwoon,  who  is  serving  in  the  Bombay 
Command,  is  granted  the  temporary  rank  of  Colonel  while  officiating  as* 
Principal  Medical   Officer  of   the    Poona    District,  Colonel  w.  E. 

Saunders.  C.B.,  transferred  to  the  Bengal  Co laud. 


AKMY  MEDICAL  RESERVE 

sna.niv-l.ivi  iiv.iM  V.  GRAHAM,  2nd  Volunteer  Battalion  the  York  and 
Lancasti  1  tent,  to  be  But 

Surgeon  Lieutenant  N.  P,  WATT  to  l»c  Surgeon-Major.  February  13th. 

The  notification  which  appeared  in  the  London  Gazrttr  of  Februarv  and 
tating  thai  Surecon-Cap'aiu  W.  P.  Pkake  ceased  to  belong  to  the  Army 
Medical  Reserve  is  cancelled. 

INDIAN  MEDICAL  SERVICE. 
LlEUTENANT-COLONEl    11.   K.   McMat.  CLE..   Bengal  Establishment,   if. 
appointed  to  officiate  as  Principal  Medical  Officer.  Presidency  District. 


ROYAL  NAVY   VOLUNTEER    RESERVE. 
Mis- ns   EDWABD  J    Kn  i.mav.  M  it  ,  B  s..  D.I'  11. and  Hebiiriit  R , P 
M.R.C.S.,  L.RC.P.,  have  been  appointed  Surgeons,  and  have  been  attached 
to  the  London  Division,  February  13th. 


HOSPITAL  AND  DISPENSARY    MANAGEMENT. 


gUEEN  CHARLOTTE'S   HOSPITAI*,  LONDON. 

Thb  report  ol  the  emu  mi  pop  ol  Duet  Dg-io  Hospital,  pre* 

ai  the  annual  meeting  ol  anbecribers on  February  rand,  showad 

1  is  fully  to   lnreMhc  training  rcgula 

Centra]   Baidwivea  Hoard.    In  view  of  the  locremM  In  the 

Dtfl  to  1  445,  mid  ol  women  attended  m  their  own  iiomes 

to  1.577.  the  Committee  desire  to  enlarge  tbe  accommodation  for  nurses  it 

The  I noom 0  for  the  rear.  Including  a  dona* 

rrom  King  Edward's  Hospital  Fund,  fell  short  ol  expenditure 

by  Z995.  

wakmti'U'   iBYl  I'M.  OXFORD. 
This  1         od  in  1  'tains  ico  b<  to  a 

ox  ten  1  endowed,   the  ehiel  revenue  being  from   the  Wurnofordk 
i   unfortunately  diminishing,  ami  ba\r  i:<>\\  reached 
U10  fctnountol  about  -  The  amount  received  from 

during  tbe  year  *  ■  ■  wat  ■■-.-■>  m   '  «1  .  being  an  Increase  on  that  received 
in  any  prei  r.andl  d  with  a  balance  of  ^1,879  108.  sd. 

I  admitted.  150  discharged,  and  the 

rj  rate  reached  tncaatlafactory  figure  "i  .  ,6  pcrce  llog 

1  aJculated  upon  the  numbci  adi  iltted,  which  l>»    Sell  states        J? 
■  •«l  tiio  hlgb  for  any   o\m    pear   In   the  history  '•(  the 

1      icy.  whote  roporl  upon  the  hospital  and  ita 

Lble,    state    that   as  to  the   payment!  for      *• 
week,  (or  n> 
they  Ti.upr  from 

■  r  Unit  "-ini'  iin*luiic  tlicti  f 

f    tlial  tlir  liospltal      II 
i'  not  ih  rcgardliig  Hi  functions  a-  a  charitable  institution." 


Feb.  27,  1904-] 


DR.    R.    MILNE    MURRAY. 
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ROBERT  MILNE  MURRAY,  M.A.St.  Am.  ,   M.D.EDIN., 

F.R.C.P.E.,  F.R.S.E  , 

Physician  Royal  Maternity  and  Simpson  Memoriil  Hospital ;  Assistant 

Gynaecologist.  Koval  Infirmary  ;  and  Lecturer  on  Midwifery 

and  Diseases  oi  Wom*n.  Ediubargh  School  of 

Medicine. 

Hie  death  of  Dr.  Milne  Murray,  of  Edinburgh,  at  the  early 
ge  of  4S,  was  briefly  announced  last  week.      In  November. 

902.  he  went  to  see  an  invalid  in  the   country,  and   got  a 
etiing  while  driving  in  an  open  carriage.     Pneumonia  fol- 

8wed.  From  this  he  rallied,  though  pulmonary  symptoms 
id  not  disappear.  He  went  first  to  the  South  of  England. 
_d  later  to  Italy  and  Switzerland,  in  the  hope  that  more 
indly  climates  might  help  him.  He  was  most  unfortunate 
a  the  weatherat  seve- 
1  of  the  places  he 
isited,  and  the  hope 
recovery  was  not 
ealized.  He  came 
iome    in    November, 

903,  As  his  condi- 
lon  was  far  from 
atisfactory  it  was  re- 
olved  as  a  last  resort 
e  resect  portions  of 
everal  ribs.  This  was 
lone  on  Sunday,  Feb- 
uary  14th.  He  bore 
ke  anaesthetic  badly, 
ind  died  of  heart 
ailure  some  hours 
ater.  There  was  pro- 
gressive cavity  for- 
nation.  in  the  mid- 
lie  and  lower  lobts 
>f  the  right  lung. 

Robert  Milne  Mur- 
ay  was  born  at  Fet- 
«rcairn,   Kincardine- 
hire,    on    May    6th, 
855.     His  father  was 
i  schoolmaster  —  one 
)f  those  highly  edu- 
ated    and     cultured 
nen  who  in  past  days 
lid  so   much  for  the 
•education  of  Scotland . 
From     his      father's 
school  he  went  to  the 
University  of  St.  An- 
drews, where,  after  a 
distinguished  course, 
ae  graduated  as  Mas- 
far  of  Arts  in  1875.  At 
St.  Andrews  he  first 
manifested    his  deep 
interest    in  scientific 
studies,  and  as  a  stu- 
dent he  became  Assis- 
tant to  Professor  Hed- 
dle  in  the  department 
of  Chemistry.     From 
St.  Andrews  he  went 
equipped  with  a  con- 
siderable    knowledge    of  chemistry,    geology,  and   minera- 
logy,   to    the    University    of     Edinburgh    to   enter    on  the 
study  of    medicine.    After  a  brilliant   career  as  a  stnden 
he    graduated    with     first-class    honours    in    1879.      He    at 
once  became  assistant  to  Dr.  J.  Halliday  Croom    and  thus 
began  his  devotion  to  obstetrics  and  gynaecology,  a 


his 
diking  su^ess  "aVa  teacher:  In  18S 6  he." became  a  Fellow  of 
the  Roval  College  of  Physicians  of  Edinburgh,  and  in  the 
Sme Tear  begaf  to  lecture  on  midwifery -and  diseases  ol 
women  in  the  Extramural  School  of  Edinburgh,  "is  class 
Toon  became  the  largest  and  most  successful  in  the  school. 
ri,e™™he  reached  his  best  class  with  over  .30 
indents  but  byThe3cruel  irony  of  destiny  he  wa* >  only  able  to 
lecture  for  a  few  weeks.  He  was  a  born  teacher.  The  best 
students,  the  most  earnest,  went  to  his  class  He  a\ ong  w  th 
a  few  of  his  colleagues,  established  ^e  New  School  as  an  in 
;  tegra'  -art  of  the  School  of  Medicine  of  .the  Royal  Colleges. 


In  the  department  of  midwifery  he  was  most  accomplished. 
No  one  could  excel  his  manipulative  skill  in  the  use  of  the 
forceps  inadifficuli  case.  He  did  not  at  once  take  to  opera- 
tive procedure  in  gynaecology,  though  as  assistant  to  Sue 
Halliday  Croom  he  had  had  a  long  and  valuable  training. 
When  he  did,  heat  once  asserted  himself  as  a  highly  dexter- 
ous skilful,  and  successful  operator.  His  consulting  and 
operative  work  had  at  the  time  of  his  illness  grown  to  such  an 
extent  as  to  engross  all  his  available  time. 

II. ■  was  a  Fellow  of  the  Royal  Society  of  Kdinburgh,  of  the 
Obstetrical  Society  of  London,  of  the  Royal  Physical  -■.•H-ty 
,.1  Edinburgh :  he  had  been  President  of  the  Edinburgh 
Obstetrical  Society,  Vice-President  of  the  British  Gynaecol- 
,».i(Ml  Societv,  Vice-Presidentol  the  Royal  Scottish  Societyof 
fits  as  well  as  a  Member  and  Fellow  of  various  other  scien- 
tific societies.  He  was  one  of  the  Physicians  of  the  Royal 
Maternity  and  Simpson  Memorial  Hospital,  Edinburgh  ;  AS8I8- 

tant  Gynaecologist  to 
the  Royal  Infirmary, 
Edinburgh;  Examiner 
in  Midwifery  to  the 
Royal  College  of 
Physicians  01  Edin- 
burgh, to  the  Univer- 
sity of  Durham,  and 
to  the  Indian  Medical 
Service. 

His  contributions 
to  medical  literature 
were  many.  His  ear- 
liest was  Chemical 
Notes  and  Equations. 
It  was  followed  in  1881 
by  a  paper  On  a  Form 
of  Post-partum  Incon- 
tinence of  Urine,  and 
i  ts  Treatment  by  Fara- 
dism;  in  1882,  A  Diffi- 
cult Face  Case  com- 
plicated with  Shoul- 
der Dystocia ;  Cessa- 
tion of  Respiration 
under  Chloroform, 
and  its  Restoration, 
1SS5  :  Physiological 
and  Therapeutic  Ac- 
tions of  Water  at  Dif- 
ferent Temperatures, 
1886  ;  Effects  of  Com- 
pression on  Shape  of 
Fetal  head,  1888; 
Treatment  of  Pelvic 
Disease  by  Electri- 
city, 1890;  The  Axis 
Traction  Forceps, 
1896;  Adjustable  Axis- 
Traction  Forceps, 
1S96;  Deflection  and 
Rotation  of  the  Preg- 
nant Uterus,  1897;  Re- 
lative Advantages  of 
Forceps  and  Version, 
1S96  ;  and  Spontane- 
ous Rupture  of  Uterus 
in  vol.  i  of  the  Journal 
of  Obstetrics  and  Gynae- 
cology. He  had  begun 
writing  a  textbook  of  obstetrics  for  Pentland's  Medical  Series, 
but  his  long  illness  prevented  his  making  much  progress 
ana  it  is  doubtful  whether  it  can  now  be  published  with 

*Si"K  Ma^XuS  that  the  highest  excellence  in 
•mvline  of  life  was  attained  only  by  those  who  cultivated 
othVrTnterests  beyond  that  of  their  immediate  profession. 
He  was  himself  a  liv  ng  1  ustration  of  its  truth.  He  was 
a^ny-sided and  versatile  man.  He  knew  something  of 
everything  and  much  of  many  things.  Reference  haa 
already  been  made  to  his  knowledge  of  chemistry  ^ . nine- 
rnWv  and  geology.  But  that  was  not  all.  His  knowledge 
of  e^trTcal^ciS,  electrical  apparatus  and 1  methods  of 
electrical  treatment  was  so  extensive  and  J° failed  that 
justify  his  place  in  the  front  rank  of  workers  m  inw 
department  of  science.  He  had  himseU  not  onhy  de- 
vised,   but    made    with    his    own   hands,   a    iar,e 
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of  electrical  Instruments.  Eia  switchboard,  for  instance, 
f..r  medical  investigation  and  treatment  is  used  through- 
out the  kingdom.  Nor  is  it  superseded  by  any  oi  the 
more  complex  and  costly  switchboards  of  France  and 
Germany.  It  was  like  the  man  that  he  secured  no  patents. 
He  was  constantly  oansulted  by  the  leading  makers 
of  such  apparatus  in  Great  Britain  and  on  the  Continent,  and 

dvice  was  at  everybody's  disposal.  A  visit  to  his  private 
laboratory  in  Rutland  Squaie  was  an  educational  treat.  It 
was  full  of  all  kinds  of  ingenious  electrical  contrivances.  The 
managers  of  the  Edinburgh  Royal  Iniirmary  appointed  him 
the  firsl  electrician  to  that  institution,  and  it  was  undo  his 
supervision  that  the  electrical  in~tal)ation  for  lighting  and 
medical  and  surgical  treatment  was  carried  out. 

He  was  passionately  devoted  to  music,  and  could  play 
several  instruments  :  his  favourite  was  the  llute.  His  taste 
in  music  was,  like  his  taste  in  everything,  pure  and  correct. 
He  was  an  accomplished  mathematician  and  a  skilled 
draughtsman.  He  bad  a  wide  and  accurate  knowledge  of  the 
best  in  Knghsh  literature,  as  well  as  in  the  literature  of 
France  and  Germany.  He  continued  to  read  Horace  and 
He  never  missed  on  Saturday  evenings  the 
Athenaum.  of  the  literary  judgements  of  which  he  had  a  very 
high  opinion.  He  used  to  be  a  keen  fisher  and  golfer,  but 
latterly  he  devoted  his  holidays  to  Continental  travel. 

No  medical  man  in  the  city  of  Edinburgh  was  so  much 
beloved,  not  only  by  those  who  were  his  patients,  but  by  the 
members  of  his  own  profession.  He  loved,  and  was  loved 
by,  people  the  most  various  in  age,  in  intellect,  and  in  station. 
He  had  no  enemies  ;  and  no  wonder,  for  he  was  the  most 
genial  oi  men,  he  was  so  pleasant,  so  simple,  so  frank,  so 
Straightforward,  so  friendly,  so  sympathetic,  so  ready  to 
help  everybody.  He  disliked  ostentation  and  self-seeking, 
le  had  no  commercial  instinct.  Forgetful  of  the  pos- 
sibilities of  his  own  time  and  strength,  he  gave  himself 
without  stmt  to  all.  II. ■  was  a  true  and  staunch  friend. 
With  Ins  sympathy,  his  counsel,  and  his  help  he  stood 
oyally  by  his  friends  in  the  time  of  their  adversity.     Guile- 

nmself,  he  was  unwilling  to  see  evil  in  any  one.  He 
gO*ed  at  the  good,  and  ignored  the  corners  and  asperities. 
He  often  differed  from  men.  and  strongly  criticized  their 
opinions  and  their  actions,  but  there  was  never  the  sem- 
blance of  personal  animus.  Mis  nature  was  full  of  sunshine 
and  kindness.  In  his  last  Continental  journey,  ill  and  de- 
pressed as  he  was  after  severe  and  repeated  haemorrhages, 
he  yet  was  thoughtful  enough  to  procure  in  the  St.  Gothard 
Pbbs  a  beautiful  specimen  of  quartzite  for  the  writers 
private    geological    collection.     The    action    was   essentially 

cteristic  of  Murray.    He  thought  about  everybody  but 

unexpected  death  has  illuminated  a  character  noble  in 

iiiffi ,g(  heroic  '"  ilH  fortitude, pathetic  in    its 

sejation  from  long  illness,  and  Btoicinits  submission  to  the 

He  occupied  a  unique  p lace  in  his  profession  and 

^..sMI.^a,,,,  h,s  too  early  death  Icav,, 

funeral  on  Februarj  anoloquent  tribute  to  the 

'■;  '»  »>|"   •   '"  T  '-1'1    '' '»''■  B™*  mass  of  the  medical 

■  i.as  were  men  from  all 

'■  and  Scotland    Both  at  the  Bervice  In  the 

and  at  the  cr,w.  many  men  well  schooled  in  hidins 

,',';;;;,' "■•"-  founditahiuxlWto  refrain  from  breaking 

widow,  agedmotl  er,  and  brother  will  have  the  deepest 
sympathy  of  a  Ride  circle  of  fries  I 


1"  l:   BOJ  1 J  II     M  !>.. 

ii-       ,     ,  ,'' 

•efr,„,,i,ctr1ii„t,;l,,„ii,vr  G.Zoth,  of  Inns- 

"'   «nd   devoted   pupil   of  .he  late   Prol 
Rollett,  theiollowing  paj  j  the  greal  pi 

Holletl  ,,-   Vienna  in    i8u      lie 

ItoSkf,esrdiCh0H0,0/lMe^i0in,e Khadto&che3™ 

Wk       11    1  '      '■""•    "l'i"lz'r     Arlt,    Ludwig,   and 

,     '   "'""   '"■■  '-,,,  |8S7,   at   a    lim,. 

t,:,';:1;  una  .ir,^,,,,,,,  „'.' . 

Luawig  .md    Br(h  kc.      Ii,.  remained  until    1861 

aadH.8toloej 

Hi.  growth  of  the  Medical  Scl I,  forced  th. vernmenl  t,, 

give  h,m  anlnatitute,  h  was  begun  in   .87a  TJnan  01 


great  intellectual  and  physical  vigour,  admirably  trained  in 
technique,  and  a  profound  mathematician,  his  work  bear-  the 
stamp  of  accurate  scientific  investigation,  and  thorough 
probing  of  the  cpuestion  in  hand. 

Rollett  was  a  power  in  his  adopted  city.  He  was  four  times 
Rector,  and  his  influence  andwisecounsels  did  much  to  develop 
the  University  Of  the  "Green  Steurmarkt,"  as  the  Styrians 
like  t<>  call  their  pleasant  land. 

Rollett's  work  ranges  over  a  wide  field.  In  the  first  period, 
1861-81,  it  was  mainly  concerned  with  the  blood.  This  work! 
has  become  classical,  and  is  found  in  every  textbook.  To 
English  readers  it  is  best  known  through  Strieker's  Hand- 
l>ook:  to  physiologists  by  his  elaborate  articles  in  Hermann's 
Handbucn.  The  famous  "muscle  period"  covers  the  period 
1874-98.  Few  who  have  written  on  striped-muscle  structure 
have  added  so  much  to  this  subject  as  Rollett.  Another 
chapter  to  which  he  contributed  largely  was  that  of  physio- 
logical optics. 

His  histological  memoirs  are  numerous,  and  every  student 
of  to-day  knows  the  nomenclature  of  the  cardiac  gastric 
glands— delomorphous  and  adelomorphous  cells.  Perhaps 
Kollett  had  in  his  mind  the  story  of  the  famous  Island  of 
Delos  when  he  coined  the  word.  In  any  case,  round  Delos 
hangs  a  pretty  tale  of  the  loves  of  a  god  and  the  jealousy  of 
a  goddess,  in  1S76  he  discovered  sensory  nerve-endings  in 
the  tendon  of  the  radio-sternal  muscle  of  the  frog.  Rollett 
has  left  a  full  record  of  work  accomplished;  he  has  formed 
a  School  of  Physiology,  with  many  disciples  who  studied  and 
worked  under  him. 

Although  invited  to  occupy  the  corresponding  chair  in 
Prague  he  remained  in  Styria.  The  one  event  in  his  academies 
life  which  cost  him  a  severe  pang  was  when  the  successor  to 
his  master,  Briicke,  was  appointed. 


CHARLES  GODSON,  I'.p.r.s.Ev,. 
Wi:  regret  to  have  to  record  the  death  of  Mr.  Charles  Godson 
which  occurred  at  Ealing  on  February  6th.  Mr.  Godson  at 
the  time  of  his  death  was  within  a  few  months  of  his  eighty- 
fifth  year,  and  although,  as  he  retired  from  the  profes- 
sion to  enjoy  a  well-earned  rest  some  twenty  years  ago, 
he  was  little  known  to  those  now  in  active'  practice, 
he  was  in  his  day  highly  thought  of  by  his  friends  Gull 
Jenner,  Ferguson,  Paget,  Erichsen,  Pollock,  and  other  lead- 
ing men  of  the  past  generation.  Born  at  Heckington,  ii: 
Lincolnshire,  in  June,  1819,  he  was,  on  leaving  school  in  1834, 
apprenticed  by  his  father,  Mr.  Richard  Godson,  to  Mr. 
\\  ilham  Wade,  of  the  Westminster  Dispensary,  Gerrard 
Street.  Boho,  surgeon  apothecary  and  man-midwife  (as  be  is- 
described  in  the  indenture  of  apprenticeship)  for  the  full 
term  of  live  years.  During  this  time  he  was  to  reside  with 
Mr.    Wade    and    attend     the    dis-  -,     and 

practice  of  the  dispensary,  and  in  addition  to  receive  instruc- 
tion at  St.  George's  Hospital.     In  1S40.  when  21  yean  of  age, 
he  received  the  licence  ..f  the  Society  of  Apothecaries  and  thc- 
diploma   of  the  Royal   College  of  Surgeons  of   England  (by 
which    body  he  was  afterwards   elected   a    honorary   fellow.> 
Two  years  later  he  married  and  settled  down  at    linnet  when 
he  purchased  a  practice,     There  he  held  the  appointment-  of 
medical  officer  to  (he  Barnet  Union   Infirmary  and  to  th, 
Enfield    Districts    of   the   Edmonton    Union,   and  was  also 
Divisional    Surgeon    of    the    Metropolitan    Police,    Mi 
Officerto   the  Great   Northern    Railway  and  to  the    1 
Sellers  Company,  and  Burgeon  oi  the  Militia  Battalion  of  the 

2nd  Royal  Middlesex  IIillc  Regiment. 

I878    he    sol.l     his     practice    at     Barnet    and  removed   to 
London.     He  continued  to  practise    111    South   Kensington  for 

Bome years  before  his  final  retirement   to   Ealing,   where  his 

genial  character  and  thorough  kindness  of  heart  secured  (a 

him  the  same  affectionate  esteem   from  all  who  knew  him- 

which  he  had  enjoyed  throughout  his  career  elsewhen 

regards  his  professional  work  the  best  evidence  «iii  be  found 

ii    of   the    Tratuactwiu  of  th,    Obttrtrieml  Sotietf  of 

I,    In   which  there  is  a  paper  entitled  "Midw 

statistics  ot  Thirty-five  Years'  Practice  compiled  by  <  lemeni 

Godson  from  the  records  of   his  father.    Charles   Godson, 

11   oontains  a  record  ol  (,923  confinements  eon- 

by   Mi.  Charles  Godson  with  only  7  deaths  or  1  in  460. 

ly  in  which  the  details  of  the  cases  are  recorded  brings 

Lrlythe  care  and  scientific  acumen  which  Mr.  Godson 

I    to    bear    upon    his    work,  and    fullv  accounts   for  the 

''   >' scupied  while   m  general   practice  at  Barnet, 

where  hie  opinions  were  highly  valued  not  only  by  his  own 

patients  but  ..No  by  all  medical  men  who  resided  withina  wide 
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ircuit  of  that  centre,  and  who  constantly  called  upon  him  to 
ssistthem  in  the  diagnosis  and  management  of  ditlieuk  and 
loubtful  cases. 


J.  SMITH  TURNER,  M.R.C.S.,  L.D.S.Eng. 

>v  the  death  of  Mr.  Smith  Turner  the  dental  profession  has 
ost  one  of  its  best-known  leaders— one  who  will  long  be 
lissed,  for  his  strong  individuality  was  such  as  cannot 
asilybe  matched.  A  fluent  and  effective  speaker,  he  was 
ecided  in  his  opinions,  and  fearlessly  outspoken  in  giving 
xpression  to  them.  Himself  always  actuated  by  a  straight- 
wward  singleness  of  purpose,  and  given  to  taking  a  w  ide 
nd  liberal  view,  liewassomewli.it  intolerant  of  narrowness 
f  opinion  in  others,  and  more  especially  of  anything  which 
e  deemed  to  savour  of  self-seeking  ;  and  though  at  tunes  he 
light  hit  somewhat  hard,  it  would  be  difficult  to  point  to 
ny  single  occasion  upon  which  his  plain  speaking  was  pro- 
uetive  of  anything  but  good.  His  father  was  well  known  111 
idinburgh,  where  Mr.  Turner  was  born  and  educated,  as  an 
nticorn-law  politician.  But  Mr.  Turner  was  thrown  upon 
is  own  resources  very  early  in  life,  and  supported  himself 
>r  some  time  by  doing  mechanical  work  for  other  dentists, 
ubsequently  he  entered  into  partnership  with  a  Mr.  Bell 
id,  as  soon  as  his  means  would  allow,  entered  at  the 
Middlesex  Hospital  and  obtained  the  Membership  of  the 
oyal  College  of  Surgeons,  taking  about  the  same  time  the 
icentiateship  in  Dental  Surgery,  which  had  been  instituted 
Dt  long  previously.  He  was  appointed  Assistant  Dental 
irgeon  to  the  Middlesex  Hospital  in  1S64,  and  Consulting 
ental  Surgeon  on  his  retirement  after  a  service  of  nineteen 
>ars. 

When  the  movement  which  resulted  in  the  passing  of  the 
entists  Act  in  1S7S  was  commenced  he  threw  himself  into 
heart  and  soul,  and  under  the  leadership  of  the  late  Sir 
>hn  Tomes  unsparingly  devoted  his  time  and  energies  to  its 
rtheranee.  Day  after  day  he  was  to  be  found  in  the  lobby 
the  House  of  Commons,  where  his  obvious  sincerity  and 
rce  of  character  enabled  him  to  influence  many  members  ; 
deed,  few  realize  how  large  a  debt  they  owe  to  his  efforts 
securing  the  passing  of  the  Act.  Thenceforward  his  interest 
id  activity  in  the  public  life  of  his  branch  of  the  profession 
>ver  flagged,  and  even  during  his  last  illness  he  dictated  a 
.aracteristic  letter  on  the  granting  of  University  degrees  to 
•ntists,  to  which  he  was  opposed,  and  even  alluded  to  the 
atter  within  a  few  hours  of  his  death. 

In  the  formation  of  the  British  Dental  Association,  which 
is  modelled  upon  our  own.  he  took  a  very  active  part ;  he 
19  its  first  Secretary,  and  later  was  its  President  and  Chair- 
in  of  its  representative  Board.  He  served  the  office  of 
esident  of  the  Odontological  Society,  and  for  many  years 
.•tured  upon  mechanical  dentistry  at  the  Dental  Hospital  of 
gdon,  subsequently  serving  upon  the  Managing  Committee 
that  institution;  in  fine,  at  one  time  or  other  he  occupied 
nost  every  position  of  honour  and  responsibility  which  his 
ofession  had  to  offer. 

Mr.  Turner  was  born  in  1S32.  and  first  came  to  London 
1853.  He  was  twice  married,  leaving  by  his  first  wife  a 
■ge  family.  Some  three  years  ago  he  married  Miss  Agnes 
ard,  formerly  Principal  of  the  (.rey  Training  College  for 
achers,  who  survives  him. 

?or  the  last  few  years  his  health  had  not  been  quite  satis- 
•tory,  and  some  months  ago  he  met  with  a  street  accident, 
ich  appears  to  have  shaken  him  considerably ;  for 
i  last  two  months  he  had  been  seriously  ill.  Xow  that 
1  career  is  closed  his  friends  can  in  all  sincerity  say  of  it— 
311  done. 

Che  distinguished  Dutch  physician,  Dr.  Hendrik  Frits 
gust  Peypers,  whose  death  was  recently  announced  in  the 
msH  Medical  Journal,   was   born  in   1S55  and  studied 

■  dicine  at  Amsterdam  where  he  was  a  pupil  of  Stokvis, 
lanus,  and  Hertz.  He  obtained  the  licence  to  practice  in 
I  2,  and  took  the  degree  of  Doctor  of  Medicine  in   1895,  with 

■  elaborate  dissertation  on  Syphilis  in  the  Middle  Ages, 
•  ich  was  afterwards  expanded  into  a  monograph  entitled 
Its    Veterum.     While  still  a   student  he  had  given  much 

ention  to  the  history  and  literature  of  medicine  and  he 
3  the  author  of  various  writings  on  questions  related  to  those 
>jects.  In  1S95.  in  conjunction  with  Professor  Stokvis,  he 
nded  Janus,  an  international  periodical  devoted  to  medical 
haeology  and  tropical  diseases.  In  Janus  Dr.  Peypf-ra 
ilished  a  series  of  papers  entitled  Circulus  Therapus.  H.- 
1  a  man  of  wide  knowledge  and  many  accomplishments  ;  a 
losophic  thinker  and  a  considerable  linguist. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

T„        ,.     ,  I      ,'A,v  E-AWS  EN  SCOTLAND 

,iu'al  r™'  Dumbarton, Scotland,  have  raised a oucstion 

1.  Importance  in  connexion  with  the  lunacy  law  andde 

vocation  there      1  this  action  of  the  parish  council  wro 

however  careful  the  medical  manmaybe-  a5d  thire  is  Sot  the  s 
•-;::•;." 'I'"',1!  e  than  mos 

ontlnuance  in  all  cases  i  1  .  E  ,    ht   .  ,  . 

danger  to  theheges.  Moreover.theyfeelthattheremoralinmteminnSoI 
all  runatjos-ten  in  number  during  the  time  mentioi  ed-tanrtoulSiu 
fSSSfl  a","  thV',""  "  "  ev,en  be  ""*"  "»e  lawl  ,.,;,,. 

Lunacy  Act :  and  they  consider  that  the  time  I.  e  for  mora  than  a 

remonstrance   u,tl  1  of  the  parish  £  •   •  u,'e 

parish  council  of  i>  ,ve  no  money  whatever  by  this^ctlon  but 

ur  a  few  shillings  more  expense-  action,  but 

^  „  „c.onsid,er  ,hat  no  emergency  certificate  Bhould  be  granted  except 
in  a  case  of  great  urgency.  The  question  affects  not  only  the  medical 
profession,  but  also  the  public  geuei.  -    memeai.ai 


„       „  „  A  PROTEST  AND  DISCLAIM!  1: 

D5;-R°?P.T  HUTCHISON  (London,    HM  wrileB:    My  attention  has  been 


SS/U  g^JST^i  Pr0ieta^  medicin°eU,vn?chTas 

I  SJft  ftp  ?AWjBS  7hi  «»=-K 

tog  has  oeeu  earned  out  without  my  knowledge  or  consent  that  I  know 
notlung  whatever  01  the  preparation  concerned  d  have  written  to 
the  proprietors  requesting  them  to  discontinue  U.aing  their  cii'c   lar 


LIABILITY  FOR  ATTENDANCE  ON  MINORS 
A  correspondent  writes  that  he  was  called  to  sec  a  young  gentleman 
staying  with  friends  in  his  neighbourhood.    The  parents  ot  the "pat™  nt 
uTs^u^e^^^  for  '""  J«*  cl,argedP  lor  his  attend 

V  If  our  correspondent  was  called  in  by  the  patient  aiid  the  latter  is 
a  minor  his  father  is  responsible  for  the  cost  of  medical  attendance 
It  called  in  by  the  friends  with  whom  the  patient  was  staying  they 
also  might  be  charged,  unless  they  professed  at  the  time  to  act  only  as 
agents  for  the  patient. 

PARTNERSHIP  ACCOUNTS 
„t5DD  ;  are  lnP?r'nersliip   A.  being  entitled  to  a  share  of  two-thirds, 
and  B.  to  one-third.     On  January  1st  last  B.  by  payment   became  an 
equal  partner  with  A.    Can  B  claim  to  share  eoualiy  with  2    a  11  ihe 
the  receipts  trom  January  1st 

V  B.  should  share  equally  with  A  all  payments  for  work  done  after 
January  1st.  With  regard  to  payments  made  for  work  done  before  B 
became  an  equal  partner  with  A.,  they  ought  to  be  divided  between 
them  in  accordance  with  the  partnership  term- at  the  time  when  the 
work  was  done— that  is,  A.  would  be  entitled  to  two-thirds  and  B.  to 
one- third. 


NOTICES  OF  MEDICAL  MEN  IN  THE  LAY  PRESS 
Actinomycosis  sends  an  account  ot  a   '•successful  surgical  operation" 
cut  trom  a  local  newspaper.    The  matter  will  be  referred  to  the  Ethical 
Committee. 


NAME  PLATE  ON  CHEMISTS  PREMISES. 
W.  H.  F.  writes:  As  I  have  rooms  for  the  sake  of  couvenieoce  with  a 
local  chemist,  would  there  be  any  objection  to  my  havn ,g  a  plate  put 
on  the  front  door  of  the  house  which  is  quite  distinct  irom  the  shop  ? 

*.*  If  there  is  a  bona-fide  tenancy  and  the  front  door  is,  as  our  cor- 
respondent says,  quite  distinct  irom  the  shop,  the  arrangement  may 
be  permissible,  but  it  is  not  desirable  that  medical  practitioners  should 
associate  themselves  with  chemists  by  renting  consulting  rooms  upon 
their  premises. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Pal!  B.Jf.  Ejramin 

The  Board  of  the  Faculty  of  Medicine  issues  a  regulation  that  the  viva  roc- 
examination,  iu  the  examination  in  Pathology  for  the  B.M  degree  hall 
no  longer  take  place  during  the  Practical  Examination,  but  shall  be  held 
as  a  separate  part  of  the  examination. 

/.'  H  Degrees 

By  a  statute  just  passed  the  University  has  instituted  changes  of  im- 
portance in  the  Final  Examination  for  the  B.M  .  B.Ch.  degrees  Hitherto 
the  examination  in  ForeDsic  Medicine  and  Public  Health  has  been  -oii- 
ductcd  by  the  examiners  iu  Medicine.  Surgery,  and  Midwifery;  but  iu 
future  there  are  to  be  two  specially-appointed  examiners  for  these  sol 
jects.  and  the  examination  will  consist  of  a  three  hours'  paper  and  1 
voce  examination. 

These  subnets  have  also  been  placed  on  the  same  footing  as  pathnlcpv. 
in  that  a  candidate  may  offer  them  at  anytime  after  he  ha.-  pa  ssed  tlie 
Firs'  B.M.  Examination. 

It  has  been  enacted,  further,  that  a  time  table  of  the  days  and  hours  of 
examinations  for  the  B.M.  degree  shall  be  prepared  by  the  Board  of 
Faculty  of  Medicine  iu  each  Easter  term  for  the  ensuing  academic  year  ; 
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ami  d,.t  each  examination  .hall  begin  on  lh,  I  the  eighth 

full  term  (Mloha,  gbg. 

I!v  very  narrow,,  .Congregation  has 

•Up-e  substitute  for  Greek :  in  resn 

II: 

S  -sag 

S3 

gregatlon 

UNIVERSITY  OF  CAMBRIDGE. 
TroDieoI     V  1     Exaroinera    for    the    University    Diploma    in 

ventive  Medicine  sir  .  Patrick  Manson,  K.C.M.G.,  F.R.S.,  aua  rrotessor 
Konald  Ross,  C.B.,  1  .R.S. 

1  MY  I  i:-ITV    OF    LONDON. 
\gieat  IjabnraUtrij. 
Thv  following   arc    the   pn  '    lectures  in   the 

F  v- lol  g c     I.:  i...rat..rv  at  the  University  Wine  the  summer  session. 

1IO„  rtehl tures  on  physical  chemistry  will  be  given  by  Dr  K.  A. 

lEEm  onM&dl 3p.n..  beeinmnf :.„   fctayoth,  and  a  course  0^ 

1    B.  Farmer,  M.A.,  D.Sc.,  F.R.S.,  on 
days  and  at  yet  hxed. 

The  foUowing  candidates  have  passed   the  PreUminary  SclenUflc  Ex- 
amination tor  intern  ;ei1 :      ,.  , 

\    F.  Evans,    I.oih ion  Hosp  lta T.B. 
Lukis,  St.  Bartholomew's  Hospital;   J.  Pryce-Davies,  Guys  Hos- 

ChemUiry  only.-A.  L.  Candler,    St.  Bartholomew's   Hospital ;    K.    T. 

Willianis  si   Bartholomew's  Hospital. 
Exp,  ties   only.-K.    I.    Crabb,   University  .College  ;    8.  T. 

'  ,,  1  ,e  i  -   Hospital  :   Annie  Louise  Jane  Kann, 

London  (Royal   Free   Hospital)  Bcbool  of  Medicine  tra  'Women 
Clara  Maclrone,  London  (Royal  Free   Hospital)  School  of 

BU&  Mary   Connan.    Lond loyal  1, Ho 

Mar;    m... i,m    Hanson,  '-""don 

ChoOl   Ol    Medicine   fur   Women  :    I      [III    .11 

\  w    Holthusen,  at  Bartholomew  -  Hospital; 

w     s    Ki.1.1    Guy's    Hospital;    Mary    Elizabeth   Parsons   London 

,  Bchool  Oi  Medicine  for  Women  ;  F.  C.  Sbonc, 

■  N-  is  hed  for  the  convenience  of  candidates,  is  issued 

t  to  its  approval  by  the  Senate.)  «,,»,« 

The  following    1  1        SO     the    Preliminary    Scientific 

Ex;,,  ndeni    at  undcrnoted  : 

E„u-  1    i'  Ballard,  Merchant  Taylors  Bchool. 

sr  We  tminster  Hospital;  .1   Capell,  St.  Barttioio- 

ittlon,  11  1  Cohei  jes  Hos- 

de  Cotton,  1  Diversity  Tutoi  e .  p.m. 

pita)  and  Dulwich  1  olleyejT.  B. 

at  Fox.Unl- 

:  ollege    11    Hingston,  Merchant  Tavlors  bi 

11    1  1      1 '   1.    Kelly, 

p    ,  1*1;  J.  S. 

I  utorlal  Coll 

1      oe  K,r   WOl 
11    v,,,  Univci.MlyTuiori.il  College:  .1. 

11 1  look-Brown, 
.    i  ite:  D.  G.  8.  B   Oxley 

Dlloge    N    Prescott,  University  Col  1 

Medicine   for 

\     1       U.-.l 
pllal. 
[S  P. 

tin    .■    ite 

nan  ' 

Bi     : 

I  ' ■"' 

1    w  01  iei     t   C    11 
ii, 

•  "' 
■,\    Daw.  G 

... 

1    ,,    11 

1  I.-. heim  E.  T.  I 

I  1     , 

I 
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-     rla  May  Moore.  London  (Boyal  ig| 
Hospital)   School   oi    Medicine  for   Women  :  R.  W.   *■ 
minster  Hospital  :  C.  M     Page,  si  Tlio 

st   Bartliolo  London, 

Bchool    0  ■   *■  «. 

rd   London  H 

- 

Braitb.  Loudo 

1     „     Bp,  Horn al- 

,don  (Royal   Frei 
mm,  ;C.  A.-8  Ho-pital:  S.  A 

-      Bartliolom    /s  3  J   Twigg.  Ui 

Vn  Ian,  London  (Royal  Free  Hospital 

School  of  Medicine  for  W en  Ma  Waller   Igndol 

(Roval  Free  Hospital)*  e  for  Women ;  C.G.  Weta| 

College :  Bib       1  m    Welsh,    London  (Ro; 

U 

.,,,,!  Free  Hospital)  School  ■ 
Mien.  Lond, 
Hospital)  School  oi  Medicine  (or  Women ;  C.  J,  At 
si.   Bartholomew's  Hospital;  L.  T    Bak.  U  M.J 

Ball  Guy's  Hospital;  EilaMabel   Barker,  London  (Royal  Free  M 
School  oi  U  '  '■      SE^TStSM 

SiUl-    Llllas    Mare  kctt,   1  m  (Royal   1 

School  oi  Medicine  for  Women  :  Sylvia  Rose  M.  Blackstoiie,  J-ondoO 
Free   Hospital)  School  ol  Medi.ine  or  Women  ;  Mary  Alee 
Blair,   London   (Royal    Free    Hosp  1  ol    Medicine    for 

Women     L   11    Booth,  C*aring  Cross  Hospital :  Et^l^BranB 

,n  (Royal  Free  Hi    1  ol  of  Medicine  for  Womi 

BrSok  G  -  •  ii"  Pital;  gate  Brown.  London  (Royal  Free  Hosplnf 
School  oiM.'l.cM.e  for  Women;  G:  T  Hurke,  St.  Bartholomew* 
Hosoital-  T  W  H.  Biirne.  Si.  Bartholomews  Hospital .  i 
Burrows,  London  HospiUl;  Rhoda  Hicks  Butler  Loudon ,  (Royil 
Free  Hospital)  school  of  Medicine  for .Women;  Muriel Cpnitd 
Bywaters" London  (Royal  Free  Hospital)  School  ol ^Medicine .(■ 
wTomen  ;  0.  H.  Calne, .-     '  11,,-pital :  A.  (.amacho  CharM 

Cross  Hospital ;  1  E  \  Carr,  Guys  Hosplta  ;  H.  J.  Cates.  Bt .Bs| 
tholomew'e  Hospital;  S.  K.  Cathcart,  Middlesex  Hospital .  11.  W. 
Ch^tTstBaraolomew-s  Hospitol;A  B  Cooinber  St.  Georgrt 
KosniM;  M  M.  Cowasjcc.  Guy's  Hospital;  Winifred  Julia  Cox 
,,„  Ion  Koval  Free  ll-p.tal)  School  of  Medicine  .or  Women  ;J 
Croft,  Guy's  Hospital;  H.   11    Davles,  London  Bospita 

CoLey,  London  (Royal  Free  Hospital)  School  01  McduMM 
,.„•  Women:Bei]a  Dawson,  London  (Royal  Free  Hospital  >  Schoo 
ol  Medicine  for  Women;  A  F.  w   I  '"'vTnv-   i'os 

Dc  VcrteuiLSt.  Bartholomews  Hospital  k  11  1  1  ■  ■  ...  .1  >  Hot 
pital-  R  L.  E  Downer.St.  Bartholomew s .Hospital  Gladys  KM 
caret  C   Duuhar.  London  (Royal  Free  HOI  1  ol  Medlctl 

for  Women;  M.  Fawkes.  SI  Bartholomews  Hospital  .A.  ■ 
Iviirulev  St.  Bartholomew's  Hospital ;  A.  G.  C.  Findl.y  L  nivcr 
,,■„),,.,.  nargarel  Fisher.  London  (Royal  Free  Hospl* 
school  oiMcdicnc  for  Wo,,,,,,.  S  F  Fouracrc :  Chan, 
pital;  E  G. GaunUett, King's  College;  11  I. .  i.auntlctt.  Kinu  s  u> 
Peee;  Gerteude  1  I     adon   (RoyaJ   Free  Hos ipital)  SclwoU 

Med  cine  for  Women;  1     w    G  esen,  Guy  s  Hospital ;  r.GoodUk 
St  Bartholomew's   Hospital :  H.  L   Grabham,  St.  Thomas  s  Hi 
,  ta     I'thel    Rosaline   firifillhs,    London   (Royal    lice    Hospital 
ilot^Medictaefor Women: 'Edith  U  ''T'^'hoS 

Free  Hospital)  Scl 1   ol   Med, one  for  Women;  N.  L    '.     lore 

K,„,.      ,  U     Hammond.  St.  Bartholoi  "lal;i 

ShS  London  Hospital ;  H.J  Henderson  Guys  rfospiU 
Susie Eleanoi  Hill.  London  (Royal  Free    Hospital)  school  ot  Mea 

cine  fo'    wo,,,,,,;  r    G.   lder-\\  °H0,UHouwfcS 

nital'M    .1     Holcntc    SI     Barlholomcw  s    Hospital.  H.    H 
University ^College;    D.     W.     Hume.    St    Bartholomew s    Hi 
„  w       AM      lick.     St     Thomas's     Hospital;      J.J 

son     London    Hospital     !R 
Rose  Fanny  Joi-dan.  L01  '■  '      A-SviTSw 

Medicine  for  Women:  Elsie  Marian   l.iyman.  London  (K, 

,■    ,  school  of  kedtclne  for  Women ;  Elisabeth   Herdm»J 
,,.,,,,,,    r^don  tRoyal   Free   Hospital)  Sch  Iclne  » 

Worn,       1  -!nl 

Hospital     1  '        s   llosi       1     i     A   1.  M« 

Harlbrle   lv     Ulddlclon,    London    (Royal    Free    HospHi 
Sol   o,   Medicine  for  Women  ;H    ^.  Morgan  Loudoall.^g 

,  Royal  Free  Hospital) Scl 1  ol  Medicine  lor  Women  ;  u    1    "■  «« 

den   Guy  1  Hospital     A  T  Nanklvell,  si    Bartholomew  »  Hospltt 
\     v  ,1,1V    Hi, uersiiv   College      Ida    Gu  lonoghj 

E "eoHo^itS  Mcdn-.ne 

■aria    Kln|  ,vne.  lond,. 

Sfll..«»l    ol    M  ■;„  .    HE     l.lW 

1      Perl,  si     Ba  ■      Hospital  .Ellen  >ia 

■ick'ar.l      London     I  Royal    Pn  I.-'  '.'"''    °'^ "  !Sl"«5 

Women:  A    M     Pollard,  Kin  ,.  11,1, ..  Margaret  1  oiiar 

London  iRoy"  Free  llospltalVSeh, 

Women;  I     J     Pi         I  ItJ  Colcgo.M    J)    PrKe,  «»>  •  » 

1.11, 1     m     J     Rattray.  Guy's   Hospital;   A.  JH     K,  ' ''■  ,    ,  L.\!l 

of  Medici   ■  '        ■"''"'•.  ^'1'";   '^       u 

Beoderson  BI    1  ,  '     "••.■" '; \*\":  ,'  . 

,      II, ,spl  tl'SCOOfL 

""  '"'   Women.  !l.i.",1'"    :,"JM 

douald  Smith.   I  ,■     v  ,    S« 

for   Woinen  ;   II     J  "l,  1'"''     , 

Hospital;    G      I      Stchhll.C  plial.    R.    W 

' ' 

Bartholomew's   1  I     k     BR    w  ,  T*.V  j   a   it   Tollitt- 

11  ispltal;  1  ::,"? 

GuyVHospitaJ  end. St.  Hyrllio Uu  *'  • > 

11   Turtoi,   si    Barihnlomews  Hospital    N    II 

Me,         ■-     for    Women  .1  "' '"',', 

1 

lolMcdlcln  m.™* 

R   v.,     F,,.     H  men  ;  M.rgai 
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Hannah  Wild.  London  (Royal  Free  Hospital!  School  of  Medicine 
for  Women ;  11.  o  Williams.  St.  Bartholomew's  Hos-pital ;  C.  MoM. 
Wilson,  St.  Mary's  Hospital ;  Sophia  Margaret  V.  Witts.  London 
(Royal  Free  Hospital) School  of  Medicine  for  Women;  C.  E  /Cundel, 
London  Hospital;  Clara  Maria  Zymandl.  University  ColN 
^N.B.— This  list,  published  for  the  convenience  of  candidates,  is  issued 
subject  to  its  approval  by  the  Senate.] 

The  following  candidates  have  passed  the  Intermediate  Examination  in 
.Medicine  for  External  Students  as  uuderuoted  : 

A.  Alcock.  Guy's  Hospital  andOwens  College  .  G    I!  F.Chan  bill,  Guy's 
Hospital ;  T.  Davies.  University  College,  Cardiff;  K.  E.  Eckenstoln, 
University   of    Liverpool:    H.    M.   Fort.   Owens  College;  C.   E.  K. 
•Hcrapath.  University  College.  Bristol :  K    M.  Kalaposl,   St.    liar 
tholomew's  Hospital  and  Grant  Medical  College.  Bombay;  9.  11.  .1. 
Kilroe.  Owens  College:  C.  S.  Kiviogtou,  University  College.  B 
J.J  8.  Rowe.  University  College.  Cardiff;   G.   W.  Sudhnv.   0 
College  ;  F.  E.  Taylor,  King's  aud  Yorkshire  Colleges  ;   T.  W.  Wade. 
University  College,  Cardiff. 
rjftgflM   Examination  in  Orga  try  only. — L.  Ball,  University  of 

Birmingham:  T.  L.  Bomford.  St.  Bartholomew's  Hospital:  3.  11. 
Booth.  Yorkshire  College  ;  S.  Chelliah. Guy's  Hospital :  W.  Chester?, 
St.  Mary's  Hospital  aud  University  College,  Cardiff;  Hilda  Clark. 
University  of  Birmingham  :  C.  Clarke.  University  College,  Bristol ; 
J.  W.  Cropper.  University  01  Liverpool :  Ethel  Adelaide  Douglas. 
London  (Royal  Free  Hospital)  School  of  Medicine  for  Women  and 
(University  College,  Nottingham  :  Clara  Egliugton,  University  of 
Birmingham;  E.  D.  Ellis,  Y'orkshire  College:  P.  Hauiill,  Univer- 
sity of  Cambridge ;  C.  T.  Hawkins.  University  College,  Cardiff; 
J.  A.  B.  Hicks,  Westminster  Hospital  :  K.  de  B.  M.  Hopkins.  Uni- 
versity College.  Bristol:  A.  E.  lies.  University  College.  Bristol: 
■G.  G.  James.  Westminster  Hospital;  B.  A.  Lloyd.  University  of 
Birmingham  ;  S.  E.  McClatehey.  Owens  College  :  R.  B.  Nowell. 
Owens  College  ;  E.  S.  Phipson,  University  oi  Birmingham;  H.  R. 
Rawlings.  Yorkshire  College;  E  D.  Richards.  University  College. 
Cardiff;  C.  F.  Robertson,  Middlesex  Hospital;  W.  Scarisbriek, 
University  of  Liverpool;  C.  J.  Thompson,  University  of  Birming- 
ham ;  H.  Thwaite,  University  ot  Birmingham  :  A.  H.  Turner,  York- 
shire College  ;  H.  G.  Webb,  St.  George's  Hospital ;  J.  W.  J.  Willcox. 
University  College,  Bristol;  A.  L.  Yates,  St.  Bartholomew's 
Hospital. 
.N.B.— This  list,  published  for  the  convenience  of  candidates,  is  issued 
subject  to  its  approval  by  the  Senate.] 

University  College. 
The  annual  general  meeting  of  members  of  University  College.  London, 
was  held  on  February  24th  under  the  chaiimauship  of  Lord  Reay.  who 
.moved  the  adoption  of  the  report.  The  report  stated  that  the  students' 
fees  for  1902-3  amounted  to  £25.518  as  compared  with  £24,086  in  the  pre- 
■vious  year.  The  College  received  £3.000  from  the  annual  Parliamentary 
.grant,  and  it  was  a  matter  of  congratulation  that  this  would  be  doubled 
during  the  present  year.  Allusion  was  made  to  the  death  of  Sir  Blusidell 
Maple,  who  by  his  gift  of  the  new  buildings  of  University  College 
Hospital  had  conferred  an  immense  boon  on  the  neighbourhood  and  on 
the  medical  school.  The  Council  had  created  a  new  grade  of  teachers  in 
the  College  in  the  Faculties  of  Arts  and  Scieuce  corresponding  in  some 
respects  to  the  privat  docenioi  the  German  universities:  this  would  enable 

-Uce  to  be  done  to  a  number  of  subjects  which  it  was  not  easy  to  crowd 
into  the  regular  curriculum.  The  new  arra>  gements  and  regulations 
on  the  internal  side  of  the  University  of  London  has  given  full 
-satisfaction  to  both  professors  and  students.  The  President  said 
that  he  trusted  that  in  future  greater  importance  would  be  attached 
to  teaching  and  less  to  examination.  The  appeal  for  capital  iuud- 
^iad  been  so  successful  that  onlv  £6o.coo  was  now  wanted  ;  an  important 
donation  of  £50,000 had  been  received  through  professor  E.  H.  Starling  and 
Dr.  W.  Page  May,  and  the  anonymous  donor  was  most  cordially  thanked 
for  his  splendid  gift.  After  reviewing  the  developments  which  had  taken 
place  in  various  departments.  Lord  Keay  coccluded  by  saying  that  if  the 
College  was  to  be  transferred  to  the  University,  as  no  doubt  it  would  be 
•before  long,  it  would  be  the  transfer  of  a  going  concern. 

The  motion  for  the  adoption  of  the  report  was  seconded   by  Lord 
Xonkswell  and  adopted  unanimously. 


PUBLIC    HEALTH 

AND 

POOK-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  English  towns,  including  London,  9,075 
births  and  5.4*0  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  19  4, 17.2,  and  18  4  per  i.eooin  the  three  preceding  weeks.  Increased 
again  last  week  to  18  5  per  1,000.  The  rates  in  the  several  towns  rauged 
from  ti.3  in  Tottenham,  0.6  in  Horusey,  n.o  in  Stocklon-on-Tees,  11.4  in 
Handsworlh  (Staffs),  11  in  East  Ham.  12  o  in  Northampton,  13.3  in  Leyton, 
and  1  in  Croydon,  to  23.9  in  Nottingham  and  in  Liverpool,  34.1  in 
Salford,  34.3  in  Oldham,  34  9  in  Preston,  25.6  in  Plymouth  aud  in  War- 
rington, 2vS  in  Merthyr  Tydfil,  aud  .7  9  in  Bootle.  In  London  the  rate  of 
mortality  was  17.8  per  1.000,  while  it  averaged  18.8  per  i.coo  in  the 
seventy-five  other  large  towns.  The  death-rate  from  the  principal 
infectious  diseases  averaged  17  per  1,000  in  the  seventy-six  large  towns  ; 
in  London  this  death-rate  was  equal  to  16  per  1. 000,  while  among  the 
seventy-five  large  provincial  towns  the  rates  ranged  upwards  to  3.4 
in  Rhondda.  3  5  in  St.  llelet  s  and  in  Leeds,  3  6  in  Burnley  and  in  Merthyr 
Tydfil.  3  Sin  Stockport.  4.1  in  Norwich,  4  5  in  Preston,  and  6.0  in  Wallasey. 
Measles  caused  a  death-rate  of  1.0  in  Leeds  and  in  Sunderland,  1.1  in 
Huddersfield,  1  3  in  Rhondda.  ?  3  in  Warrington,  2.7  in  Preston.  3.2  in 
Stockport,  and  4.1  in  Norwich  ;  scarlet  fever  of  2.2  in  Merthyr  Tydfil; 
diphtheria  of  1.1  in  Salford.  16  in  Willesden,  and  2.4  in  Hanley ; 
whooping-cough  of  2.0  in  Liverpool,  2.1  in  Portsmouth,  2.2  in  Gateshead, 
2.5  in  Wigau,  aud  4.3  in  Wallasey  ;  "fever  "of  1.4  in  Preston  ;  and  diarrhoea 
of  1.3  in  Rhondda.  The  fatal  cases  of  small-pox  registered  in  these  towns 
last  week  included  2  in  Hull,  and  one  each  in  London,  Derby,  Wigan,  Man- 
chester, aud  Gateshead,  but  not  one  in  any  other  of  the  large  towns. 
The  Metropolitan  Asylums  Hospitals  contained  29  small-pox  patients 
at  the  end  of  last  week,  against  21,  25.  and  24  at  the  end  of  the  three 
preceding  weeks  ;  9  new  cases  were  admitted  during  the  week,  against 
4,  8,  and  3  in  the  three  preceding  weeks.  The  number  of  scarlet 
fever  cases  remaining  under  treatment  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  been  1,651,  1,657,  and  1,644  on  the 
three  preceding  Saturdays,  had  further  declined  to  1,620  on  Saturday  last, 
February  20th  ;  143  new  cases  were  admitted  during  the  week,  against 
168,  169,  and  162  in  the  three  preceding  weeks. 


UNIVERSITY  OF  DUBLIN. 
At  the  Spring  Commencements  of  Hilary  Term,  held  on  February  16th 
en  the  Theatre  of  Trinity  College,  the  following  degrees  in  the  Faculty  of 
Medicine  were  conferred  by  the  University  Caput  in  the  presence  of  the 
Senate : 

Baccalaurei  in  Medicind.  in  Chirurain.  et  in  Arte  Ob'ktricid.—J.  It.  Askins 
{anUa  Lie.).  W.  S.  S  Berry  M .  Fi  zGiboon.  J.  C.  Hall,  R.C.  Hallowes, 
C.  E  Moore,  O.  J.  Parry-Edwards,  D.  C.  Pearson,  H.  Stone,  T.  C.  A. 
Sweetnam,  C.  J.  Wyatt. 
Doctoret  in  Medicind.— J .  T.  Bouchier-Hayes,  T.  J.  P.  Crean,  M.  J. 
Gibson. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellow/Up  Examination.— A.  T.  MulhaU.  L.R.C  P.  and  S.I..  having  passed 
the  necessary  examination,  has  been  admitted  a  Fellow  of  the  College. 
T.  A.  Burke,  S.  C.  Clarke,  J.  F.  Devane,  M.  D.  Healy,  J.  J.  Hogan,  J. 
frendiville,  and  J.  R.  Tobin  have  passed  the  Primary  part  of  the  exami- 
nation. 

Denial  Examination.— C  de  Foubert  and  H.  D.  Griffith,  having  passed  the 
oecessary  examination,  have  been  admitted  Licentiates  in  Dental  Sur- 
gery.   W.  Matthews  has  passed  the  primary  part  of  the  examination. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List.  February,  1904.  -The  iollowing  candidates  passed  in  : 

Surgery.— R.  H.  Cooper  (Section  I),  Charing  Cross  Hospital;  W.  G. 
'Kinton  (Seotion  ID.  Manchester.       ,__•_,„       .,  ,      „     „ 

Medicine—  J.  Bromley  (Sections  I  and  II).  Guys  Hospital;  R.  H. 
Cooper  (Section  I).  Charing  Cross  Hospital :  W.  G.  Kinton.  (Sec- 
tion II)  Manchester  :  N.  O.  Roberts  (Section  II).  Cambridge  and 
St.  Mary's  Hospital ;  S.  Zweibock  (Section  II).  Konigsberg. 

Poremie  Medicine.-^   B.  Taylor.  Guys  Hospital. 

Midwifery.— G.  W.  Rogers,  Cardiff  and  St.  Georges  Hospital;  A.  C. 
Story.  St.  Mary's  Hospital. 

The  diploma  of  the  Society  was  granted  to  W .  G.  Kinton. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saiurtlay  last,  February  20th,  963  births  and  733 
deaths  were  registered  in  1  ight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.4,  18.5,  and 
19.2  per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to  22.2 
per  1,000,  and  was  3.7  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  trom  18.1  in  Edinburgh  and  19.4  in  Leith 
to  24  7  in  Greenock  and  25.3  in  Dundee.  The  death-rate  from  the  prin- 
cipal infectious  diseases  averaged  3.3  per  1,000  in  these  towns,  the 
highest  rates  being  recorded  in  Paisley,  Leith,  and  Greenock.  The  360 
deaths  registered  in  Glasgow  last  week'ineluded  2  which  were  referred  to 
small-pox,  8  to  measles.  4  to  diphtheria,  4  to  whooping-cough,  and  15  to 
diarrhoea.  Five  fatal  cases  oi  measles  and  5  of  whooping-cough  were 
recorded  in  Dundee  ;  6  of  whooping-cough  and  2  oi  diphtheria  in  Aber- 
deen ;  4  of  measles  and  2  of  whooping-cough  in  Paisley  :  6  of  whooping- 
cough  in  Leith  :  3  of  small-pox  and  2  of  measles  in  Greenock  ;  and  3  of 
whooping-cough  in  Edinburgh. 

HEALTH  OF  IRISH  TOWNS. 
During  the  week  endingSaturday,  February  20th,  5S0  births  and  491  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  457  births  and 
4S7  deaths  in  the  preceding  period.  The  mean  annua)  death-rate  of  these 
towns,  which  had  been  20.5,  25  8,  and  26.0  per  1,000  in  the  three  preceding 
weeks,  fell  to  2^  -,  per  i.oco  in  the  week  under  notice,  this  figure  being 
6.8  per  i.oco  above  the  mean  annual  rate  in  the  seventy-six  English 
towns  during  the  corresponding  period.  The  figures  ranged  from  18.9  in 
Londonderry  and  19 .5  in  Waterford  to  30.7  in  Dublin  and  329  in  Cork. 
The  death-rates  from  the  principal  zymotic  diseases  during  the  same 
period  and  in  the  same  six  towns  averaged  1  6  per  i.oco,  or  0.8  per  1,000 
less  than  during  the  preceding  week,  the  highest  rate.  4.1,  being  regis- 
tered in  Limerick,  while  Waterford  registered  no  deaths  under  this 
heading  at  all.  Except  for  one  death  from  measles  at  Dublin  and 
another  at  Belfast,  no  deaths  were  registered  in  any  part  of  Ireland 
from  measles,  scarlet  fever,  small-pox,  typhus,  or  simple  continued  fever 
One  death  occurred  from  diphtheria  in  Dublin  and  1  in  Tralee,  but 
except  for  these  and  2  deaths  from  diarrhoeal  disease  and  5  from  enteric 
the  whole  zymotic  death-rate  ia  Ireland  was  due  to  whooping-cough. 

THE  HEALTH  OF  SHEFFIELD. 
Shei  held  is  one  of  those  towns  in  which  sanitary  reform  has  been 
pushed  forward  very  actively  duriugthe  past  few  years,  and  hence  has 
risen  from  a  bad  to  a  fairly  good  place  in  the  list  of  the  thirty  three  great 
towns,  with  a  comparative  mortality  figure  for  1002  of  1,130.  It6  report  for 
thatyear  drawn  up  by  Dr.  John  Robertson,  now  medical  officer  of  health 
for  Birmingham,  shows  that  with  a  population  of  418.765  and  a  density  of 
•7  -  to  the  acre  it  had  a  marriage-rate  of  17.5  against  15  5  per  i.coo  in  all 
England,  and  a  birth-rate  of  333  per  1,000  (of  which  3.9  percent,  were 
illegitimate).  This  is  a  diminishing  rate  to  the  extent  of  some  17  per  cent, 
in  the  last  =5  vears.  The  infantile  mortality-rate  was  150  per  1.000  regis- 
tered births,  a  figure  which,  though  a  great  improven  ent  over  those  of 
former  years,  is  mainly  due  to  the  cooler  summer.  What  the  general  mor- 
tality was  is  not  quite  clear  ;  in  'he  summary  it  is  mentioned  as  16.9  per 
1,000.  but  in  Table  XII  the  recorded  death-rate  is  given  as  17. 7.  and  the 
corrected  death-rate  as  18.40.  The  report  is  profusely  illustrated  by  tables 
and  charts,  and  some  of  them  are  unusually  interesting,  particularly  one 
dealing  with  29  importations  of  small-pox  which  occurred  between 
November.  1902.  and  June,  1003.  Out  of  the  29  importations.  21  were  cer- 
tainly due  t, , 'tramps  :  the  others  were  of  unknown  origin  Nevertheless, 
isolation  was  sufficiently  pro)  ipt  tud  efficient  tor  16  of  the  tramp  cases  to 
end  harmlessly.  The  report  includes  an  able  hut  abridged  report 
by  Dr.  Waddv  on  the  recurrence  of  scarlet  fever  in  houses  in 
Sheffield    during    iSco    and    1901,    and    the     conclusion    drawn    from 
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it     by     Dr.     Robertson     is     that,     though     isolation 

r    are     nol  uu    "'     preventu 

spread  of  the  disease  as  th.-v  wen  formerly  believed  to  be.  yet  have 
.1 11c  and  their  DM  -hnuld   Ijo  in   no  way  discounted.      As 
regards  the  lowered  infant  mortalilj  1  '    '      ■  it  must 

uolbe  ukcu  as  ;ui  index  of  what  bheilicld   must  ezpeel    under  present 
conditions  shoul.l  a  hot  summer  occur.     Much  I  onelntHewaj 

■ltutionoi  watercloscts  for  middeus  and  privies, and ol  aanolnB 
Mil  .   but  much  more  remains  to  bo  done  in  the  way  of  keeping 
house-  ;rface  soil  free  from  contamination.    It  1-  as  regards 

•hat  Sheflield  shows  the  greatest  Improvement,  its  death- 
rate  from  this  cause  ding  at  1.79.    From  1851   10  ■  '*>   "  usually 
•ood  deal  hiRlier  than  that  of  the  real  ol  England,  but  since  then 
imonly  been   below  it,  and  the  total  iinimivenient  obtained  is 
practically  a  reduction  of  some  so  per  cent      \  ion  has 
1  for  a  long  time,  and  by  an  Act  just  passed  will  short];  become 
compulsory  under  certain  circumstances.    The  duties  thrown  upon  the 
sanitary  authorities  In  connexion  with  the                   nd  \\..rk-l>ops  Act 
rely  discharged,  aud  as  the  result  of  a  deputation  from  the  Health 
Committee  the  Home  Or                       ■  Hal  regulations  of  some  stringency 
for  the  conduct  of  the  file  cutting  trade. 

PNEUMONIA  IN  NEW  YORK, 
The  Advi.-ury  Board  to  the  Health  Commissioner  of  New  York  has.  we 
learu  i                                                                  ed  a  statement  to  the  public 
regarding  the  danger  from  pneumonia  and  the  best  means  01  previ 
Tlie  Kr                                  1  upon  the  bacterial  causation  01  the  disease  and 
the  consequent  danger  of  spitting  elsewhere  than  In  suitable  rcc. 
andofstirringupthedu-tin  private  and  public  bull  dil  d  to  this 

lenient  concludes  with  the  recommendation  t! 
iry  Hoard  would  urge  upon  the  Health  Hepartmcnt  the  desirability 
ofins';                       ie  proi'Cf  methods  of  il  .  all  those  who  have 

in  charge  the  duty  of  cleaning  public  iustituti.  -courtrooms, 

DS,  hospitals,  dispensaries,  churches,  theatres,  public  con- 
well  as  those  responsible  for  factories,  stores,  offices, 
and  the  like,  and  commends  the  matter  to  the  attention  of  all  house- 
holders to  whom,  not  less  than  to  inmates  of  public  institutions  aud 
places  of  assembly,  the  risks  of  dust  infectious  arc  at  this  time  of 
especial  significance."         

FEES  FOB  NOTIFICATION  OF  INFECT]  ISE  IN  PAUPERS 

AND  "l  l! 
Rearer  writes  to  ask  (1)  whether  a  Poor-law  medical  officer  is  entitled  to 
ior  notifying  infection  whose  parents  are  in 

out-'door    n  bether  he  can  only  claim  a  is.  fee. 

■  .ether  ami!  led  to  2s.  6d.  for  reporting 

within  the  district  ot  which  he  is  medical  officer  or  only  is. 
','  (1).  This  mainly  depends  on  the  age  of  the  patient  in  question.    If 
under  16,  any  child  would  be  pai  by  the  relief  given  to  its 

parents,  and  is.  would  be  the  fee  for  notification;  if  over  16,  the  child 
might  or  might  not  be  a  pauper,  and  the  fee  payable  for  notification 
would  depend  upon  this.    (a)Ani'  er  of  health  is  entitled  to 

the  same  fees  for  notification  as  other  medical  practitioners. 


THE  BACTERIAL  TEST  OF  POLLUTION. 
D11     Alfhed    MacCunkby    (Batter.-e.i     3.r!       writes:    In    the   British 
UlDICAL  Jochsal  of  February  aoth  Dr.  Klein  quotes  from  a  paper  by 
ra.  Clark  and  Ga'/-  .usetts.  111  which  made 

to  the  examination  ot  shellti-h  for  B.  coli     Apparently  Dr.  Kl> 
only  seen  an  abstract  of  the  paper,  aud  one,  too.  which  omits  some 
rather  important  remarks.    As  I  happen  to  have  read  the  complete 
report  I  venture  to  supply  the  full  text,  which  runs  as  follows: 
•■  Enough  study  has  been  made  bv  many  investigators  to  show  clearly 
•  a  normal   Inhabitant  of  the  intestines  of  el 
oysf'  ■■  Dee  in  the   intestines,. 

itamination  either  by  drainage  ai    I  flowing 

..-less  and  uncleanly  handling  ol 
the  itgglng  aud  placll 

ability  to  demonstrate  clearly  the  pre  enoe 
of  aspeclfle  sew  B  00  .    Invalnabli 

rlc'crminlng  the  1  purity  or  pollution.     In    many 
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.   1  c'd  at.  how  mg  the 

finding  lodgement  In  I 

■ 

..iblo  import.. 

h  from 
illy  con- 


INDIA  AND  THE  COLONIES. 

Bkno  w.. 
I    f..r  the  -   u  1  itten  1  .     c  lark- 

and  cieoi .    Mi 

ill  being 

cli  ii  e  11  lier  lhan  0  ..,-,  «,.,,.  - 
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is  creating  anxiety,  but  how  far  the  increase  is  real  or  tin- 
result  of  improved  registration  is  doubtful.  Tin-  rate  is  over 
200  per  1,000  births.  In  Calcutta,  whose  birth-rate  was  14.29, 
and  death-rate  37.04,  38  per  cent,  of  male,  and  35  per  cent,  of 
female  infants  born  during  the  year  died,  f  ever-,  mostly 
malarial,  contributed  69  per  cent,  of  the  total  mortality  :  the 
death-rate  being  23.13  against  21.72  in  1901,  and  21.1  - 
mean  of  the  preceding  ten  years.  In  the  district  of  Nuddea 
the  rate  exceeded  49  per  loco.  The  early  cessation  of  the 
monsoon  is  blamed  for  the  excess.  This  is  consistent  with 
the  experience  of  the  past.  The  rural  mortality  was  con- 
siderably gi  eater  than  the  urban,  which  is  also  the  rule.  Tin 
amount  of  quinine  sold  was  larger.  Cholera  was  in  ■  ■ 
causing  a  mortality  of  2.2,  against  1.48  in  1901.  The  rural 
mortality  was,  as  U6ual,  lower  than  the  urban.  The 
disease  was  widely  distributed,  the  seasonal  incidence- 
differing  in  different  districts.  Orissa  suffered  as- 
usual  most  during  the  Pnri  pilgrimage.  Inoculation 
was  carried  out  on  a  small  scale  among  tea  coolies.  The 
inoculated  displayed  a  marked  immunity  as  compared  with- 
the  uninoculated.  Small-pox  caused  an  increased  mortality. 
Some  districts  were  severely  visited  while  in  others  deaths 
were  few.  Vaccination  was  pushed  and  the  Government 
appears  to  be  satisfied  with  the  system  and  work,  but  calls 
for  facts  bearing  on  the  question  of  protection.  The  number 
of  deaths  caused  by  plague  was  32,967,  against  78,629  in  1901. 
Kat  infection  is  recognized  by  the  people  as  a  frequent  canst 
of  spread,  and  in  many  places  they  spontaneou-ly  leave  their 
houses  and  live  in  huts.  The  mortality  caused  by  bowel 
complaints  was  high.  The  income  of  municipalities  wac 
considerably  larger,  and  43  per  cent,  of  it  was  spent  in 
sanitary  work.  The  Sanitary  Board  only  met  once,  but  dis- 
posed of  a  large  number  of  references  regarding  sanitary- 
projects  and  questions  by  correspondence. 


MEDICAL    NEWS. 


Tin    Lord   Chancellor  has  placed  the  name  of  Dr.  & 
Fletcher,  of  HiLiligate,  on  the  Commission  of  the  1  'eace  for  thi 
County  of  Middlesex. 

Robeut  Bell,  Esq.,  LL.D.,  M.D.,  D.Sc,  F.R.S..  Acting- 
Director  of  the  Department  of  Geological  Survey,  Cauada,  has 
been  appointed  a  Companion  of  the  Imperial  Service  Order. 

Evidence  before  the  Physical  Deterioration  Committee  wa? 
given  "ii  February  22nd  by  Dr.  A.  K.  Chalmers,  Medical  Offi- 
cer of  Health,  Olasgow;  Dr.  James  Niven,  Medical  Offioec  of 
Health.  Manchester;  and  Dr.  (i.  11.  Fosbroke,  Medical  officer 
of  Health,  Worcester. 

The  Ladies' Committee  of  the  Royal  Waterloo  Hospital  foi 
Children  and  Women,  London.  3.E..  intend  to  hold  a  festival 
dinner  in  the  new  suite  of  rooms  of  the  B  ivoy  Hotel,  in  tin 
Strand,  now  approaching  completion,  on  the  anniversary  of 

Waterloo. 

Voluntebb  Mbdigax  Association.— The  annual  dinner  of 
dical  officers  ol  the  auxiliary  forces  will  take  place  at 
the  Imperial  Restaurant,  rVgent  street.  London,  on  Friday, 
April  15th,  at  7.30  p.m.  The  chair  will  be  taken  by  Lien- 
tenant-General  Lord  Grenf ell,  G.C  I'..  G.O.M.GM  Command 
mu' the  Fourth  Army  Corps,  Tickets,  ios.  6d.  each,  may  hi  ■ 
had  from  Lieutenant  Montgomery-Smith,  3c.  U>bey  Road  . 
N.W. 

I  Bi  tanic  Society  of  London  has  arranged  to  hold 
next  . 1  cultural  and  gardening  exhibition.    The  .  \- 

hibition  will   include  horticulture  f<  restry,  botany,  1 
tional  met!  ire  siiudj  and  colonial  produce.    During* 

the  exhibition   lecturps.  conferences  and  conversaziones  will 
be  held.     Further  particulars  can  be  obtained  from  Mr.  ,1. 

Sowerby,  the  iety,  at  the  '  Kai 

Regent's  Park,  N.W. 

Till         I'.  M  1    1.  Ill    I  l-ll       »  J I    Mlltlllts        AMI      T1IKI1I      Medicai 

Offices.    We    learn     with     much    satisfaction    that     the 
legal    expenses    incurred    by    Dr.     Lachlan    Grant    in    his 

1  with  the  directors  ol  the  Ballachnlish  Slate  Qn 
have  been  paid  oul  ol  the  appeal  fund.    They  amounted  t< 
nearly  £401  ihe  Bolid  Bupporl  received  by  the 

1  hat  the  public  subscribed  Borne  >»  t"  the  fund 
We  heartily  congratulate  Dr.  Grant  and  the  quarriers  on  the 
completing  touch  thue  given  to  their  victory  in  the  battle  so 
Ij  fought  by  them  against  injustice  and  opprt 


Feb. 


1904] 


MEDICAL    NEWS 


Dr.  W.  J.  von  Wincklbr,  Government  Medical  Officer 
Lejruan  has  been  specially  commissioned  by  tl„.  G  Pernor  of 
Bnfash  Gnianaas  aJnatice  of  the  Peace.  H.-  has  also  been 
.■..mmended  bylhs  Emellency  for  valuable  served  rendered 
at  the  strike  of  indentured  and  free  coolies  in  that  colony 

German  Balneological  Congbsss.  —  The  tumtv-fifth 
annual  meeting  of  the  German  Balneological 'oSSn  will 
beheld  at  A.x-la-Chapelle  from  March  3rl  to  7th7uKtte 
presidency  of  Professor  Oscar  Liebreic-b  of  ierlta.  The 
medical  practitioners  and  civic  authorities  of  the  town  have 
taken  the  liveliest  interest  in  the  preparations   f,  r  th?  Con 

nTeX,TdenestsPrTPhared  ^^  a  ^  ^^ometo  their 
?nri  J  g»c  The  CPeni"g  reception  will  beheld  at  the 
Kurhans  at  S  p.m.  on  Thursday.  March  3rd.  The  Conor,  ss 
opens  at  10  on  the  following  morning,  with  speecnesfrom 
Oriel, 3,^1  Vman^,  Ule-  *«&W*****     and    othS 

official  notabilities.  The  scientific  work  of  the  Coneress  will 
^V 'n  3o  S^f8  bv  Pressor  Liebreich.  Papers  K" 
Rh,neyp^  p0hS  °*Aa(*™ bo«  the  climatic  conditions  othl 
Rhine  Provinces;  by  Dr.  Burwinkel  of  Nauheim  on  acute 
articular  rheumatism;  by  Dr.  Rothschild  of  loden  oS 
climatic  treatment  of  diseases  of  the  heart  ;  by  Dr  Ku°ler  ol 
^ar™^  on  balneophvsics  and  climatic  health  resortsfhy 
Dr.  Schuster  of  Aix-la-Chapelle  on  the  use  of  iodipin  in  the 
treatment  of  gouty  and  rheumatic  affections  of  joint  ad 
many  others.  Several  receptions  will  be  arranged  and  on 
H«vHr^  r  ™l°g  *-heE  V11  be  a  sPeeial  Performance  of 
F.fww  £"'?■  ?  m  the  laiF  concert  room  of  the  Kurhaus. 
Further  particulars  may  be  obtained  on  application  to 
banitaUrath  Dr.  Beissel,  iS,  Kleinkolnstrasse,  Aachen. 

MEDICAL  VACANCIES. 

This list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning 

"■SKfi."^"*  MU,LA™  E™  HOSPITAL.-Hoa.e-Surg.on.  re.ident.  Salary. 

BU!S?^ps^rKE^ar.V,^°aLGJL-Med'ca,0fll-'0'  HMlt>  -  *««'• 

"BSESStlSSy B^S?f^nS08PITA£  -*"**  Honae-Surgeon,  resident. 

irufureT  Home-Surge  n  r.spectively.     Salary  at  the  rate  of  00  ul   I 

^^f'SLFEZJPJZS™   *™»-tal«  A-W»t    Medical  Officer. 
CH!uJE.RnFIESLa?.r,N^?Innur>a,''BTSHIKE   HOSPITAL-KesHen,  Junior  House- 
DCa,SLGrEST  HOSPrTAL.-Aaaurt«t  House-Surgeoo.  resident.     Salary. 
KAtoSua'lt\Dl?eVoarHSpP,ITA^,  F0E,  CHIt-PKEV.    Sbadwell.-  tl    Helical    Of: 

rSoent.  ^Hon^^a,.  «B  Kr  «^eo.?hV  °'  ""  '""  anUll:"     ™  Hua8e  Sar^0"' 

fS,BOlfKrH  ^laiy^So*?  ffiftK^*™  HOSriTAL.-Reslden,  M*l,. 

Ehe?i?t,H°SPIrAL    F0E  pISTCLA,    Vauihall    Bridge    Road.-Honorary    Anae.. 

™$E£J3&£g£S?«1g>12g££'a'  Maida  «■-«-««"  ***»■ 

■KSStft.  %^%P^.!i,,*!Si1G"**  °ra0nd  Sn"t'  *C.-House.Phy,cian,. 
"Ui'nLnuKrJ0YAL  I-sfIK1I-U''S'.-Casualty  Hooie-Surgeon.  resident.  Salary.  £10  per 
Uffi^S.gHrSL1UX",°  'ASn.t7M.-Assist.ant  Medical  OfBoer.  resident. 

SSSbo^S^  F,"E„W0M,F;N  ASD  '-HILI.KEX.-Assistant  Physician. 

Suramin       i !  A.7., f'  a-i'^-Pnywian.      2    Assistant  Hoi.se-Phy.irlau.     (3)  House- 
IA»\D?\  FPV *  p^  S,TuM,'rUrst™  :  Onwluoc  Dep.rtuWnt. 

>aiarV  tlx.  5r  aLnum     L'  "Imgton,  N  "">  B"«l™  Medical  Officer. 

HAat1CnHE1S1EK't0YiLlxFIEMABY-r.».ldent  Medical   Officer.     Sslary    H 
MSalirVGi-E2.TrAannBrE3Rr'HLSE  HOSPITAL.-Asst.tantl  Honae-Surgeon.  resident. 

Mr!.1-  ^.^2.^iIXL  Fn'h  «rert.8oho.-cmnleal  *»  »t»nt. 

M«iealo1&£?    DlsM*SABr,  1,4.  Buckingham  Palace  Boai.   S.W  -Attending 

"\t'AhReTra'teHo°^IJ^LraPnl^iWt0n--BeSlde°t  CMm'W  House-Surgeon.  Salary  at 
,4^nn]*rIHSUEV--House-Pbysician.  r"B1,l"nl-  SaIary  at  the  rate  of  Z'JD  per 
'OUr"BTi,°on  £si?-t*,_FUbhC  V«cte»*>r    tor    >lie    Trtnit,  and   Kent  Eoad  Sub- 

WScSI2JD  RCu™X3LAXJ>    CITV    ^'"-"lAUY  -Resident   Hous^Sorgeon  and 

■Tim  lary,  tlCijper  annam.  ^^ 

peTr  aBniinmWICH  DISr"ICT  HCkSl'ITAL.-House-Snrgeon.  resident.    Salary,  £100 

WB$L£g,n1'  HN.,h  V"s,j!nr  L-   Bamnie"mith  aomt-ffl  Honse-Physiclan.    ;2)  Honae- 

"om.Si1"^?  ol'J"''KSHI8E.-B»cteriologlst  and  Asalstant  to  County  Medlca 
omcer.    Salary,  £i)0  per  annum,  rising  -■: 


[Tva  Bamn  -  ^  - 

ataaicAL  Jotnui^i       0  z  7 


MEDICAL  APPOINTMENTS. 

^Ittfo*'  J'   M"  3JEC3ntab"   J"'"r  Ho  ;s  ■■■'jr.-coQ   to   the  KadcliUe   Innimary, 
!Stnckie'  P n?o'nME'C'S"  L  E  c  F  ■  Medical  Officer  for  the  Stanton  Eiatrlct  ol  the 
fM5'1-  H..  M  D.  District  M»  ileal  Offloer  of  the  Hartley  Wintney  Tnion. 
Bf8t'ri«:auBseiCllR,F'EC5E(1"'"  CerW»ta«  Ia  ' '^  Baisim  tat  the  CUeHartCT 


-.:'   H.  I.  I:  .M-.vs.lldin.M,  -d„  ulOUlcer  of  tho  Workhouse  oftheS,     | 

"'  •bSp.SK.  ,   I  J  ,/r  ■ '" «  "ouso Surgeon  to  ,h.  Clay^n 

Lawso^  ,    ,,.,,,,„  .,,,-,.  Dtotrtot  Medical  Officer  of  th.  Rolb- 

UW80»;   ,      B      «  8  C.8  .    L.E.C.P  Loud  .    |lt,lr„.t  Medical  Officer  of  tho  Mining 
"  LsSvSm:'  '  "'  '■''  ■"  l;  <'s  .Ortlfyng  Factory  Surgeon  for  tho  TeovU    Wrtriot, 

IDlsfrictfirfS   i        !  ■     ■  n  '    ■      '  ,i"'  "''"'"■"<•     ' 

Vl.t"!'-   "■  °-  JIKC!i>  t^CPJLond..   Dbtrtet   Medical  Officer  of  the  Cardiff 

ulipn'LW,"/  M  "  •  ".Kaa..  I»PU.  assistant  Anaesthetist  to  the  Boyal  Ear 
^^^WafflrSSSfe  f  I'n^i^aSKlres^d0'  *  "——«"• 


DIARY  FOR  NEXT  WEEK. 


_  MOXBAV. 

■"dJirSSr^ol  "'■  SlBSraettS   E"K"""'-  5  P-n>--Pr<>fe,.or  L.  B.  Raw,,,,,  : 

M^H«^  ""<•'"»■'"■  LoBdm,  u   Ohaodos  str-et.  Cavendish  Square,  w  ,0».m 

Lectur,   ill  L ""' "•'        AK*tlC    *"'*">    '"    T"«"«I    a"'l    l'raeuee,a,.t'.,Jonan 
I  I    I  "*  1 1  \  V 

P:"h -"■"    -"•■"•'.'    «r    London.  20.  Hanover  Souare.  R  30  p.m.-Dr.  D  Noel 

i?  i  i-  ,-  :i. :; ;  :i'z  '^^<'" » ««  Nitr?wnou«  m,.i„i,ui,s„,  ii  n" ■«.«■ 

I  .  M  ,-  T   ,» iv  ,  *••  '•   SPPaW  ;  ""  "'«   Relation  „f   the  Ammonia  \ 

!,,:',:  ■'"'■  i  ■'■"■■'  "'  l'lai-.eics.    Dr.A.  B  Qarrod     A SurvVfol 

tDC    ''  'l  U.».-niato|,..i-|,l,jr,niii-iai,.,t,luet..  Mil,liooal  '  UI 

WEDNESDAY. 
""oTkSSef:    "r  —^"""^Kn^an.l.S  pn,.-Pr„,es.or  L.  B.  Bawling: 

,1  -.rr  7„  Crlpps   and  Dr  Hubert  iv*,, .„ '"iv.',,' (.•,,'.,"     '.' ."  ,  ,. 

ii ,.;;',  i;  ■  i."  "   i'"i'.i-«ij.iw»,,,» 

rrjsiereclumy  for  ribroida  complicate!  h>  l  ,     ..  |  h  Sp  ccimens). 

Till  ICSISAV. 

R..,»l,  ..,.,,....,  .;!.;,,,,,,,,,   ,,„,.,.,,,.  ;,pJiiD,.w.  WUlnu..:  On  Death, 

K„,n„,,.    ,„..,..;,.    ».f««ojer|^  ...-ITesidential  Address  on 

B^IH"',\|,,ti,,l"7,,l,,:-'''■i,l    ;"1,'1    eitm»»Ol«ilel»l   Society,  20.  Hanover  Square, 
»  ., ,.  <i  p.m.-lllscuaslon  on  Obesity,  to  be  opened  by  Dr.  Leonard  Williams. 

Fit  ED  A  \ 

""o^FrSSSTS  "f  ^V^f0*'*"*'  5  »■—'«*««  *-  B-  Bawling: 

W<r'i.1Hs'!-1  *■,;,l„','""Vf^,,,^<^i,':,1  ^n'lely.  Royal  Kent  Dispensary.  Greenwich 

"""ftf  M°^v4,"",',';""',i"U-  :"    ll1'"r  s.niare.  w..  8  30  pro  -Clinical  Kvenlng. 
R„™   nyv        '      '  v'r  f   Carter 

Brame.  Dr.  Flui,  and  others.   Aflcrwards  the  annual  general  meeiinRwill  I 

Laryngolosleal    Society  of   London    BO,   Hanover  Sqnaro.    W  .  .',  p  m -Case, 
mil  l«.'sho»nbyDr.  MeHiolr.  Dr.  Fainin  Colter.  Dr.  Smurlhwaitc 

POST.GRADVATE  ((HKMH   AND    I  I  I  I  I  1:1  - 

Charing  Cross  Hospital  Thursday.  1  p  m.— lVononstration  ol  Mediloal  Cases. 

Hospital  for  CkrrurarnpUon  ami  U  seaaes  ol  tbe  Chest.  Blompton,  Wednesday    4  n  m  — 

Lecture  oDTypea  of  Polmonary  Tuborcnloaia.  ''     ' 

Hospital  for  sick  Children.  Great  Otmond  Street,  w.c  .Thursday,!  p  m.-Lector.  ..n 

Iran.  »■!>■■—   """re™ 

Hamp.tead  Road.  XAV..  Wednesday.  tp.m.-Lectureon 

ml  Pfilyclu    e.    ■:.  Chenie.  S'net.  W  C.-Demonstratlons 
willho  given  at   I  p.m  ufoUowa:  Men  lu.i.  Mm  :  in. 
il;  Friday.  Ky-     Lectures  n 

s  and  Treatme,  I  01  tbe  Common  Pormaol  ' 
me  Common  Errors  in  tbe   Diagni  sis  and  Treai  1 

Molirt  St'""'"  Hospital  for  Oonsumetlon  and  Diseases  ol  rho  Chest    7  Kuaroy  Square 
W..Thuraday.  5  p.m.— Lecture  on  Mitral  8t  LbyOssea). 

'■     '  ..,,'.■  ii.,.    . w.n—  Leelni  11 

is  follows:  TueNlay  arid  Friday    1  inn, 1  \i  rves 
P0*i'G'7"  Lectures  will 

P0  «'•■  "  Practical  Surgery:   Tu-Bdav  llmi,- 

Tnursday.Gl.  itment. 

Samaritan    free  Hospital    tor  Women.  Alaryi.-lione  R  .ad.  N.W.— Thursday    3  om  — 
Lectureonu.                           '■  Irritable  Blalder"  in  Women.  ' 


BIRTHS,  MARRIAGES,  AND  DEATH8. 
The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

CiBTBK.    On  February  23rd.  at  Chapel  v:fe  of  Eustace  G  Carter 

of  a  daughter. 

■  -On  February  Mtb,  1901, af  Wellington. Nllgorl  !l. lis.  Madras,  India,  the  wife 

utaiuPercy  llopi- l-alkmr,  R.A.M.C.ol:.  s.ii,     in,     ,  ,1- 1 

Februars  17lh.at  2ll.  Inverness  Place,  R.ath  I'ark.  Cardiff,  the   It  He 
ol  Thomas  McKelvy.  M  B.R.L.I.,  of  a  da  Ig 

MARRIAGE. 

P.unxrrT    vi,\-  PtTBDCKEB.-On  February  272nd. at  St  Paul's.  UmbaHa,  India.  Captain 

ll.i'wv  Burnett.  MB.Aben.  Indian  U    Ileal  Sei  •  Kobert 

Harv  y  Burnett, C  8  .of  Dldsba:y,Manchester, and  gramlson   f  the  late  Alesanu. r 

H.rvev.  yi  1  1    Materia    Medlca  in    the  Universitv  o     Aberieen.  to 

iKhter  of    thQ   lat-  Rev.  Edmond   von   Purucker.   of  Genevt. 

Ewltzerlano;    fBy  cable.) 


_,     o  Tare   Hk.-tus      1 

5*°         Hniul    Jt»p.I  1 


LETTERS,   NOTES,  Etc. 


[Feb.  27,  1S04 


LETTERS,    NOTES.    AM"     LNSWERS    TO 
CORRESPONDENTS. 

IfmiMM  .  1  litoralmattersibouldhc  i  .',  A«r 

,        ,       I  BRITISH    Ml    : 

,.',',    ,     s,     .        .  nuticctobe  takeoot  their.    mmunlcaMoiu^booManthent* 

inly  tor  publii 
red  are  reuurslisi  to  look  at  the  Notices  to  Correspondent 

CTDI    0»FIC»  0»  TMS  JOOMAL    <  t>  NOT  VSDI1  AMI 

UMOB 

of  Hie  Bullion   Hit. 1.  n    Jul  MAX  tl  ArUcnlatr.  Im 

EDITOR.  2631.  '■  rrard.  2630.  Ucnard. 

I  r  «u«riM,  anateer..  and  communications  rdaMnff  to  *uW<c<*  lou/licn  sjxctaJ 
department  0/  lAe  British  Medical  Journal  are  devoted  viiU.  be  found 
tinder  Uieir  rapeclive  headings. 

UI'ERIEM. 

Ijh  COLIN  CAMPBELL  (Southport),  who  lias  come  to  the  conclusion  that 

in  dieting  tier  fattening  results  are  obtained  when 

pore  unci*  staili;  "Bed  in  place  of  beet  sugar  wishes    o  know 

or  any  scientific  reason  can  be  assigned  lor  this  difference. 

i    -I    01    El.FCTWI  M  kQNBT. 

liii  T  F  ll.iiiiOOD  (Olive  House.  Suuderland)  wishes  to  hear  from  any 
i.'n«nini mine  Ha-ib's  electromagnet  as  to  the  coat  of  obtaining  and 
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.ut  effect ;  galvanism  is  about  to  be  tried. 


ABHOTUW. 


•    Wll.Al.'s  Kt'ACTION." 

BMIKHBB.-Fnll  Instrui  '  to  the  technlgne  01  carrying  out  w  tdals 

lest. ■■.  Id   In    McFarland's  TcMook   upon   (Ae 

liactcria,  fourth  edition  (London  :  W  .  B.  Saunders.     1003). 

Pebi  Wn  1 ..  ... 

H  V,   11   writes     -  K."  will  find  the  free  will  paradox  fully  dealt  with  m  an 
,,,,,.  m  iu  Brotherhood  I. ir  February,  1904  (F  K   Henderson, 

,   n,  c  :  e,  B.C.,  price  |d 

ASTISF.l-l  II IS  is    1  in    Na\  I.  ...... 

,«B.N.    The  disinfectant  fl Majesty  sm 

1       11  ,,ol  used  for  surgical  purposes. 

Carl,  I     <  lk'  °"  <<)?<-<■>">■    '"■ 

SUPP  ""     I  ''"'"'    ' 

woolands  drcssiugs.  Ordinary  lint,  absorbei 

plied  lergencyche 

hermetically  sealed  tius,  but  these  arc  not 

lor  01 'i  _ 

I-  1  nw  Tax. 

.     Tax   write       Might    <°  "1C  in'iulry  cl 

i.Cantab."   n  '  '' u    "' 

p    471,   my  experience:-      I    purchased  a    pracl 

nrvoyor  ot  taxes  claimed   from   me  during  the 

:  .i  three  yeai       1 

mers,  who  unhesitatingly 

d  my  estimated  profit  for  the 

pig  to  me 


I       1 
■  I  my 


Mil  I  1.    Ll.TTr.ltH.    Etc 


Km  1  wav    i 

1...    11  1        .  "  one  can  be 

nol  uol  I     1 

on     iu 

1  rt  time  ago  1    wa« 

y  well- 

I   11 
i     it  that  thi 


■ 


v        I      L. 
II  .'  '     " 

I 

n,   > 

1  < 


s     Col. 
Mr  C. 
D 


tn    Mr    I    F   OosUan.  London  1   Mr.  w    I  i..rri.'.t.- 

,     m,   m  J  01  roneld     '"  '■   OiiaMon.  Uf 

1  E  IHnaon.l Ion    M.Cptans.M  n.i 

•  .  Admiralty.  London :  Mr.  B.  B.  Pnne««. 

Harrow-onthi  '  I   w     f,  Z  1 

„r  w  noon.,  r.  or  T    w    Eden,  London     Di    r   »     Bdrtdai 

Lowestoft.  F  Mm.  B.  Fenwlck.  London    tW.  Fortes. 

MB..  I,  -it      M.      i      '      ■  '  ,    * 

Plsber.l  Di   J    Farnnhnt    M  b     «;    Mr    B  Grarlll..  London  jMr 

D,  h   h  Gordo-,  London:  w.  P.  i...»i»nd.  MB    Linooin. 
M„,  d    T   6111    I    11I  "      "Graplllo,"   Editor  ■  Mr    Vi.  It.   neorne. 

.rt.Tunbrtdg. 

l.LondOn     Mr  T.  W.  H.CaniUns.Allnnrbnin:  Mr   H    Grant. 

H  Hr.CHnbWo. London  I  Mr.  J.    K.  ll.tn.-M.SIm-w.bur} -.  Mr   E.Hardon. 

London ;  Hit  Baek    Or    W    W    Hall.  London ;  Mr    1:    Hugh*.,  Bala ;  Vi.J.  H.  T. 
Mr  I  r  Bopgood.Snndnrland.DvJ.P  11. ■nrj.L..n.ion    l>r  T. 

1         1.1  1  m  -   i-- '  .1  j  '    b.  *  JesSSiii.': 

H  U     Kenned,,    Bl.mlryjnam ;    Dr.    II.    Kerr.    Rotherbam  : 

A    L>  Kt.ii.-iv   m  II  .  BalUCbulUb  1  Mr.  G.  Kins.  Londoa    I  Dr.  A.  L..rand.  lolosn.  ; 
,,r  ,  ,  ,        Mr  B.  B.  F.  Lonn  ■  D.P. i  Ur. "JtatUjii*. 

[natltetlrm,  Seorntatyof.  1.1. .••,-..    M  Mr  K^AM"°^ 
,      I     Holland.  Manchester ;  Mr    J    \    w    MaeAli.ter. 

,    Mr.wJMurt London ;  M.B. ;  M.B  06      Mr    1     n  M.r.Mt      -1  »«■ 

ham-  Mr  L.  Maokenil.-.TivTl....      HrH.lt   Morton.  London  :    M^O.Lond^  ;   Mr  1J. 

DidwortnyiMr  ft.  D   Korean.  T«n>y*wl :    Kr  J  c  Mctr.iter.  Dnbiin  ;  Mr. 

M-  j    M..i.-1-...i   B..I..II-....UI1I     DrJ.Hai        ■      1-1     t       Br.l    M  W  m  •.  Lublin ; 

M  B      «    J.McCardle.  M.B..   BirmniBhnm;    Midland  Medici  Soctetr,  Seeretarj  or. 

.hin,     Mr    w     \     Uahon.  Innr'eh.    O  OBserrer.     p  (.enerai  A.  Piielpe. 

n  I  1  F    Purchas.  M.B..  J^ison  Town.  W..    ;  Pu...ed     Mr.  A.    Pain    Peter- 

„    j. .;.  Pardon,  H  B  .  London    Mr  II.  B    B.  Porter,  Windsor  ; /"P""**-  »'• 

1;    «      Prentice,  BlngWOOd.     aO.naa.la.     It   Mr    J     K  >-.    I^mdon  :  Reader      Mr    A. 
B  i.,i.   BMdlng™   0  But  D«  f.  »'    '■  "  -.      •.!  "    <  -  »■  D. 

im        8     BtUg lcli.ri.1.    K.-!.r.-.i       S.ir.-.-.li.    It  V:    Mr    W.  B. 

I,  1 I'r    I     li    Shaw,  1  on  I    ..  :  Mr     M.   BtJTto.    »  P  t.,i  ..1-Mar.b  lltaft 

i      II.   skerrin,  .    ,11    ,1      Mr    J.    I.    s  r,-tt..n 
„r  ,  Bad   Nsuh.-.m;   scclete  dn 

"utrigeoe.ParlllM.  A.  Slratu»CJolllll.  London  1  Dr^W.Samwaj^Mentone 
I    w    Smith,   Bath;  Dv    l..   B.  Bbaw,  London.    T   Mr.   J.    w.  Ta>lor. 
Dr     J.   G.    Tomkinson.   Glasgow:    Mr     J.    Taylor.    Glassow:    Dr.    L.  T, 
Lonjon     Dr.   0    L    Tucker,  London;   Mr   A     F    Ti.om.s.  i.mlon 

.1.-.  New  York.    W  Mr.  T.  C.  Winn.  1 n     Mr    1' 

Mr    A    W    M  smi  "'■   I-  >nd   "     I'r    "■  ' 


Dr. 

Tborne, 
Dr.    F     C. 

Williams.  Loud.  [1     Mr. 
w    lil..  K  ins'  r   !«•■     Dr. 

1;  Dr  P.WUloooka,  London ;  Dr  W  Wi  I  1 .».  K  rkmt  1...  «•- 
P.  B  Weluter.  Bolton.  X  X  V  Z.  V  Dr.  G.  P.  Vul  ■,  BloemtonMa  Dr  h  -  1  age, 
Manrliester.  


WaiiRb.   Londn 


BOOKS,  Etc.,  RECEIVED. 


Matrl.-i  rl  '■  nzrl,  .Innu- 
arj,  linn.  London:  I  um-r-.it  j  Tutorial 
fieai     HOB.    1».  , ,     . 

Tin-  Public  s.-li.        "'  B  W     Lon. 

... 

*■  !kl-  .  „     ...     j  t 

Murtlns    l>t.,-Dnte  Tables.     By  Alfred  J. 

Martin.     F  S.I.      London:      T.     Plsher 
1  rn.ni.    1104.    is.ud. 
Martin's     li  anor  s     Table 

Book    London:  X.  Fisher  1  nwir 

itl rAppeodiolte.    Par  le  Dr. 

1  irai      Parle    J    B.  rlalll.erv 
1904     Fr  1.50. 

"Medi- 
cal and    Sanitary   Penal  I  men's     '    " 

,,.   ..f  [noli      N 

K,  ;..rl  of  the  Anl'-inalsrial  Opal 

Captain  8.  F 
j»i.  i  I.X.8.    Ca 

1  on  .-in 

I'm-'  ,  !   , 

,    Tnmeiir.      II.   w     1 

son,  Llmitod     I  "i       "  '  '    ,.  , 

r  MWwiven.    Bj   W  Deniaoii 

-j  R.0.8       I    1.  1    1       I'  1'  II 
1  .      1  .    ItOI 

A     I.  M,,rk 

UBO.P 

Brlatol :  John  «  rtghl 

ui  1    M  i>  tii.nl    Brlatol: J 

.     „,  ,        1, 

|,5 

I         J    bn 

Boses    and    ttleir   Cultlration      By  T      W. 
I    K  II  s        I 
w.  II  and  I    OolUnnrtdlre   ISM     :•  '-I 


an  1  Daniels* 


An  Atlas  ot  lllu»ttati..ns..f  Clinical  Med|. 
cine  SurtfT.  and  I'athol..ir»  ;  .-..tntnled 
I,  r  tbe  rlewSxl  -  F«mI- 

oulus  mil      Londoi      gen   sidcnbam 

j;,  i„.r-  munltt n  \enlibv 

tlon  api^iinl.-d '..  1  unions 
iBlun  Bouk,  ]'.sil  .  Uiudou;  llicks.n. 
Ward,  and  Co     l;"i    „  ,  . 

Manualr  dellllrtenlsta.    Per  cura  .1 
f,-«.,P-  A'  uelo  !•  'mass- 

Vols    land   n      B a  Milan.'  ■   All.rirhl, 

s  ...  .    I      1...1.    riemi  dal  H  Tnlnsrf, 

indlngand    IHanenilnc  >!»<•.  Knar. 

lit  II  Harold  s.  -i  M  li  IasuI.. 
Mi  ll'n- 

tenani    It  A  M  0      London  :   oale  and 

liusl...ii  I  -  Forensic  Mr.li. 
. 

By  K   J    M    Bn. an.  M  II 

M  R  i'  P  I    nd  ,  M.B.I    - 

Hon-  M  II  D.S  IT  r.-h:  K  nil 
s    l   .'..  ntone      ISM     II I  "l 

...rd  tarpetiler 
i  imai.llarian   Ls-aKue     " 

Jnlr*    Ma 

Tte      Infer  lit  Itr     nl      Fill,  rl-      Itt        By 
'  n'tol  I 

'  ,  '*   '       .... 
1  'i     rur      lii.n.iililtats- 

i  nns      li..  -  i> 
f,  ...r  it    I'    n.rlicl.     Berlin:  Ainrust 

TlieTb    i  ""l  J"'".*' 

,,„  .  -  Bubal    Beyea 

... 
s  II,  liecenjliar. 

Djrmana.  Groan,  and 


Loo- 
Far   Anirusle 


ding  hooka  the  pnhual  '    -latotbe  wllinr  pne 


M  Ui:     Ol      «  HtlK.I.H     IOR      tllHUII-IMIATI.     IN 
Ultlll-sll     UBICAI    JOllt\Aa. 

1  £°    *    " 

onal  lino o  o  6 

A  whole  column  ...  ...  —  •••        *    ° 

A  page  ••■  ■••  '"       5    -    ° 

\ii  iTerage line  contains  six  words. 

Id  he  dellrered,  addroased  to  the  Manager    at 

'  !U 

..  u,c  time,  should  be  accompanied 

by  a  •  ■  .,  ...   ,    ...  n--i 

,„hi  he  made  payable  to  the  n.uisr,  mcuicm 

l  ondOD.    Small  amounts  may 

■  rule,  ol  the  I  ,  receive  letters  at 

LhCTlO  Initials  or  nutnl  . 


MauGH    Si    1904.] 


THE    INCEPTION    OF    THE    CARDIAC    RHYTHM. 


[Tn  Buna 


©bsfrbattona 


[ox 

THE    INCEPTION   OP   THE    RHYTHM    OP    THE 

HEART    BY    THE     \  ENT1UCLE 

AS   THE   CAUBE    OF    CONTINUOUS    IBRKGl   I    HOTS     OF    THK    HKART. 

By  JAMES  MACKENZIE,  M.D., 
Bnrnley. 

This  paper  seeks  to  explain  that  most  puzzling  of  all  the 
forms  of  irregularity  of  the  heart,  where  the  heart  is  never 
regular  in  its  action,  where  seldom  or  never  two  beats  of  the 
same  character  folio*  one  another.  Many  names  have  been 
applied  to  this  condition,  sucli  as  delirium  cordis,  the  mitral 
pulse  pulsus  irregularis  perpetuus,  a  heart  irregular  through 
loss  of  vagus  control,  etc.  As  the  result  of  a  study  of  a  large 
number  of  eases  where  a  jugular  pulse  was  present  I  have 
been  able  to  establish  the  fact  that  the  cause  of  the  irregu- 
larity is  due  to  the  rhythm  of  the  heart  proceeding  from  the 
ventricles,  and  not,  as  normally,  from  the  great  veins  as  they 
debouch  into  the  auricles.  I  am  also  convinced  that  in  all 
other  cases  of  continued  irregularity  where  there  is  no 
jugular  pulse  to  explain  matters  (as  in  old  people  and  others 
who  suffer  from  attacks  of  palpitation  with  irregular  action  of 
the  heart)  the  same  cause  is  at  work,  not  only  because  of 
similarity  in  type,  but  because  in  such  people  there  is  a  great 
tendency  to  extra-systole  of  the  ventricles-a  condition  which 
as  will  be  seen,  often  precedes  the  continuous  irregularity. 

T   Interpretation  of  a  Tracing  of  the  Jugular  Pulse. 

-  v?eunterpretation  of  a  tracinS  of  an  irregular  pulse  even 
with  the  aid  of  a  simultaneous  tracing  of  the  apex  beat  is 
largely  a  matter  of  inference,  depending  on  the  resemblance 
of  the  tracing  to  the  results  obtained  by  experiment.  Inter- 
pretation on  such  grounds  is  liable  to  error  and  satisfactory 


,     .  Fig.  '• 

conclusions  cannot  always  be  reached.  With  the  simul- 
taneous record  of  the  jugular  pulse  and  arterial  pulse  the 
nature  of  many  irregular  pulses  can 
be  demonstrated.  In  a  tracing  of  the 
pulsation  in  the  jugular  even  where 
there  is  but  a  slight  regurgitation  back 
from  the  right  heart,  a  series  of  waves 
is  obtained  whose  significance,  as  a 
rule,  can  be  easily  recognized.  In  Fig.  1 
the  radial  pulse  and  the  jugular  are 
taken  together.  The  spaced  in  this,  as 
in  all  the  other  tracings,  represents  the 
timeofventricularsystoleduring  which 
the  semilunar  valves  are  open  and 
when  the  effects  of  the  ventricular 
systole  would  appear  in  any  tracing, 
therefore  a  little  later  in  the  radial 
than  in  the  jugular  or  carotid  tracings. 


Immediately  in  front  of  this  period  (/.')  jn  Fi-  ,  ;„ 
a  wave,  a,  which  from  its  situation  in  the  cardiac  cycle  can 

only  be  due  to  the  systo f  the  auricle.     Immediately  after 

the  auricular  wave,  a  is  a  great  fall,  x,  which  is  due  to  the 
diastolic  expans.on  of  the  auricle  emptying  the  jugular  of  itl 
contents,    ft  is.  important  to  notice  particularly  this  fall 
as  its  presence  indicates  will,  certainly  that  the  auricle  must 
bave  contracted  immediately  before  it.   Bometimes  it  ha,    ens 

hat  the  wave   sent    back   by  the   auricle   is   so  small    or   that 

hfV;5  ,S  *?  <Hstended.  that  the  auricular  wave  "anno The 
detected  m  the  tracing  as  a  separate  wave,  and  the  systole 
of  the  auricle  might  be  overfookcl.  were  it  not  for  the 
sudden  emptying  of  the  vein  due  to  the  auricular  diastole 

or,  if  the  auricle  dilates,  it  must  have  contracted.  Funher 
«  hen  the  rhythm  of  the  pulse  is  altered,  the  presence  of  this 
fall  is  decisive  in  interpreting  the  nature  of  the  changes  that 
are  taking  place.  Following  on  the  fall  .,■  in  Fig.  ■  there  is  a 
rise  in  the  tracing  v,  which  is  due  to  regurgitation  by  the  last 
portion  of  the  ventricular  systole.  Its  applarance  at  this  ate 
period  of  the  ventricular  systole  is  due  to  the  fact  that  the 
regurgitant  blood  sent  back  by  the  ventricle  cannot  appear  in 
the  jugular  until  the  dilating  auricle  has  been  filled.  If  that 
has  happened  before  the  end  of  the  ventricular  systole,  then 
the  overflow  appears  m  the  jugularas  a  distinct  wave  r  It  is 
to  be  borne  in  mind  that  the  tricuspid  orifice  readily  becomes 
an  fd^fnf^ W!!h  dllatatlon  of  the  ^"1  l"'«t.  On?  can  form 
an  idea  of  the  degree  of  engorgement  from  the  earlier  appear- 
ance in  the  period  of  ventricular  systole  (E)  of  the  wave  *  If 
the  auricle  does  not  completely  empty  itself,  then  it  will' fill 
the  sooner  and  the  wave  v  appear  the  earlier.  Thus  Fie  2 
was  taken  from  the  same  patient  a  week  after  I  took  Fig   , 

?'h!9,  Patlen*  thwew38  marked  aortic  and  mitral  regurgW 
tion  due  to  valvular  disease,  compensation  gradually  failed 
and  there  was  increased  dilatation  of  the  heart.  The  increased 
engorgement  is  reflected  in  the  jugular  tracing  by  the  increase 

Vii hnef°  thC  TleiK  The  Patif'nt  died  *e  day  after 
Fig.  2  was  taken,  and  the  necropsy  verified  the  diagnosis,  the 
auricles  being  enlarged  and  greatly  distended  with  blood  If 
the  patient  had  lived  longer,  the  wave  a  and' the 
depression  *  would  have    disappeared,    and    there 

Zf^  /r  *?"?,  but  0I,e  larSe  wav"  synchronous 
with  and  due  to  the  systole  of  the  right  ventiiele,  and 
one  large  fa  1  y,  synchronous  with  and  die  to  the 
diastole  of  the  right  ventricle,  as  in  Fig  -  That 
is  to  say,  the  auricle  would  have  cease  d  to  contract 
(and  there  ore  ceased  to  dilate),  in  fact,  auricular 
paralysis  from  over-distension.  I  have  observed 
such  changes  take  place  in  the  life  of  a  patient  and 
for  years  the  venous  pulse  would  preserve  the 
character  of  Fig.  3,  and  never  show  the  slightest 
symptom  of  auricular  contraction,  even  when  the 
heart  action  became  very  slow  as  in  Fis.  4  Fig  a 
is  from  the  same  patient  as  gave  Fig.  1.  The  shading 
heard  f/fi,4;8  ^*W»™«fan  of  the  sound^and  murmurf 
heard  at  the  time  this  tracing  was  taken.  There  was  a  sjstolic 


Fig.  3 


mitral  murmur  with 
the  double  heart  beats, 
and  during  the  long 
pause  a  long  murmur 
occupying  nearly  the 
wholeof  diastole,  stop- 
ping short,  however, 
of  the  succeeding  first 
sounds— that  is  to  say, 
there  was  no  presys- 
tolic murmur  of  the 
crescendo  type.  The 
diagnosis  of  the  heart 
condition     from      the 
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nature     of      the      murmurs     and 
jugular  pulse  was    mitralii 
petence  and  mitral  Btenosia,  with 

Of     the      auricle      rrom 

over-diatenflion.    This  was  verified 
at  the  necropsy,  where,   in  addi- 
tion, there    was    found    trico 
stenosis. 

Tin  t». 

In    the    pulse  of    many  people 
an    intermission     is     Bometimes 

detected,  or  a  small  beat  is  felt. 
occurring  earlier  than  usual,  and 
followed  by  a  pau.-.    longer  than 


ng.  «. 


followed  by  a   pause   lon(?«  '«a"       .   k       there  wiU  often     accordance  with  tin- interpretation  given  in  describing  \ 
^^":^^^^^n^Vn^:t^  to  I  Here  we  have  an  instanee  of  an  extra  systole  set  np  .,  the 


V  t-r-i-r-w-t-i   »  TtVl   1  |   ■    ■   >   ■    I   <    ■    ■    r-r-r- .    i 


recognize  the   beat  at  the   irregular  periods,  as  Band  C 
Fig.   5.      At  other  times  there   may  be  no  sign  of  a    beat 


Fie  6. 


auricle  and  followed  by  an  extra  systole  of  the  ventricles 
In  passing  it  may  be  pointed  ont  that  here  the  carotid 
wave  e'  follows  the  wave  a'  at  an  interval  slightly 
lon"er  than  occurs  in  the  normal  rhythm  of  tin- 
heart  The  reason  for  this  may  involve  the  question 
whether  the  conducting  power  of  the  muscular  fibres 
between  the  auricle  and  ventricle  had  completely 
recovered  from  their  exhaustion  after  the  preceding 
ventricular  systole,  but  need  not  further  concern 
as  in  discussing  the  subject  in  hand.  If  now  we 
examine  the  irregular  period  B,  we  find  a  very  dif- 
1  state  of  affairs.  The  auricular  wave  a 
appears  at  the  usual  time  after  the  preceding  a, 
and  is  Bncceeded  at  the  usual  time  by  the  fol- 
lowing wave  a.  We  can  say.  therefore,  that  heri 
the  auricle  pursued  its  wonted  rhythm;  but  it  ls- 
not  followed   by  the  waver  due  to  the  carotid   pulse. 

Kvsar«  SAsaawva '-  ss'aretsittr.a ws nsrs* 

le  did  ocur,  but  it  was  not  of  sulli- 
cient  strength  to  propagate  a  wave  into 

the    radial    artery    from    the  fact    that    the 

period,  including  the  long  pause  and  the 
preceding  ■  equals  two  ordinary 

plained 

I:  the  jugulai  «  Btudied,  a 

very  1    affairs   is   dis- 

tvea  is  due  to  the  am 
systoli  ihown  in  describing  I  ig.  1. 

At  the  tunc  ,,f  the  irregular  period,  C,  the 
ie(ore    the    usual    time 

ipied   by   the  Other  auricular  waves   a. 

.  but  at  at 

1  ill.    ' 
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Fig.  8. 


r.R.  -■ 
same  time  as  the  auricular  wave  a      in   otherwords,  there- 
is  an  extra  Bystole  which  has  only  affected  the 
an. 1  has  occurred  at  the  same  time  as  the  auricular  systole. 

When  we  < ie  to  examine  the  character  01 

the   irregular  I  and   D  another  cl 

and      Although  there  is  no  radial    p 
beat,  a  can  be  inferred  with  certainty  that  an 

from   the  fact  thai 
timeoccupied  by  the  long  pause  and  i 
pnlse  corresponds  to  the  tunc  occupied  by  two 
regular  pulse    periods.       Another   evidence  n 
found  in  the  change  in  the  jugular  pulse.     n> 
the  irregular  ■  -  1  and  /'  tin  re  is  n 

mtv  differenl   fn  m  Ihe  w  ivi 
in  the  irregular  periods  Band  C.    The  cxnlana- 
tl,.it   tgiveiS,  lh»t   hire   the  ventricle  has 
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begun  to  contract  before  the 
auricle  and  that  the  whole  of 
that  wave  is  really  ventricular. 
In  favour  of  this  1  splanation  is 
the  fact  of  the  absence  of  the 
radial  pulse,  which  indicates  that 
the  extra  systole  of  the  ventricle 
has  occurred  earlier  after  the 
preceding  beat  thin  in  the  irre- 
gular periods  11  and  C.  The 
presence  or  absence  of  a  wave  in 
the  radial  pulse  due  to  an  extra 
systole  depends  anion-  other  things  upon  the  timp  of  the 
occurrence  of  the^extra  systole;  if  it  occurs  near  the  usual 


[Th«  BarriM  -  _  , 


cJu?L 

V.CUK 


y 


Fig  10. 
time  for  the  appearance  of  the   normal  pulse,  it  will  he  lar<*e 
(see  Fig.  21),  if  a  occurs  just  shortly  after  the  preceding ven- 

tricula  systole  it  may  Oe  small  or  absent. 
The  fact  that  it  is  present  in  the  periods 
£  and  C  and  absent  in  A  and  I) 
points  to  this  being  the  likely  explana- 
tion. I  find  in  numerous  tracings  from 
this  patient  taken  at  different  times  that 
when  there  is  a  broad  wave  in  the  jugular 
pulse  at  the  time  of  the  extra  systole,  there 
is  an  absence  of  a  corresponding  pulse  beat 
in  the  radial,  or  the  pulse  beat  is  very  small ; 
whereas,  when  there  is  a  large  or  weH-marked 
radial  beat,  it  has  occurred  late  in  the 
diastolic  period,  and  the  auricular  wave  a'  is  of  normal  dura- 
'ig.  21).    This  fact  is  of  importanee  in  considering  the 


may  be  stimulated  to  contract   by  some  extra  stimulation 
before    the   normal    periodic    stimulus    is    due,  so    that   there 

arises  a  premature  contraction  offheauricle 
or  ventricle  an  extra  systole.  When  the 
periodic  stimulation  arrives  from  the  great 
veins  it  finds  the  auricle  or  ventricle  in  a 

refractory  state;  they  do  not  respond  but 
remain, quieseent  until  the  next  periodic 
physiological  stimulus  arrives.  Hence 
as  Engelmann  has  explained,  there  is  a  long 
pause  the  so-called  compensatory  pause— 
after   the  extra   systole,  and  hence  also  the 

tact  that  the  period  occupied  by  the  extra 

and    the   preceding   beat  equals   that  of  'two    pulse 
periods,  as  shown  in  Figs.  2  and  5. 


Fig.  12. 

changes  that  take  place  in  the  veins  during  a  sudden  change 
in  the  heart's  rhythm,  and  will  be  referred  to  again. 

The  Nature  of  the  Extra  Systole.        

There  is  not  space  here  to  note  the  in- 
vestigations  of  many  observers,  both 
experimental    and    clinical,  to  explain 

what  the  extra  systole  is.      The  salient  ^_   - 

facts  are  as  follows :  During  the  con- 
traction of  the  muscular  fibres  of  the 
heart  and  for  a  short  time  after,  the 
heart  muscle  cannot  be  stimulated  to 
further  contraction— that  is,  it  is  "  re- 
fractory ";  hence  it  is  impossible  to  set 
up  a  tetanic  contraction  of  the  heart 
muscle.  The  stimulus  that  normally 
produces  contraction  originates  periodic- 
ally at  the  mouths  of  the  great  veins  and  passes  from  thence 
downwards  to  auricle  and  ventricle.    The  auricle  or  ventricle 


Fig.  -.1. 

From  what  has  been  said  in  regard  to  the  extra  systole  it 
wl11  Of  seen  that  the  starting  point  of  the  heart's  contraction 
may  not  necessarily  be  at  the  great  veins,  as  they 
debouch  into  the  auricles,  but  the  stimulus  may 
originate  in  either  the  auricle  or  ventricle.  So  far 
the  evidence  has  only  shown  that  the  ventricle  carl 
start  the  rhythm  in  isolated  beats.  The  question 
arises— Can  it  be  shown  to  affect  the  heart  in  a  series 
of  beats?  I  have  proof  that  the  ventricle  can 
take  on  the  inception  of  the  rhythm  of  the  heart, 
and  when  it  does  so  the  rhythm  is  almost  invariably 
irregular— the  heart  staggers,  so  to  speak.  The  chief 
exception  to  the  heart  being  irregular  is  when  the 
rate  is  very  frequent— 1 10  to  the  minute  or  over.  It 
might  seem  that  then  the  stimulus  to  contraction  affects  the 
heart  as  soon  as  the  refractory  stage  has  passed  off. 
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The  cases  I  have  so  far  studied  can  be  grouped  under  three 
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1.  Those  cases  where  there  is  auricular 
paralysis  from  over-distension  secondary  to 
disease  of  the  mitral  valves. 

2.  Those  eases  where  there  is  no  evi- 
dence of  auricular  action,  but  where  the 
movements  in  the  veins  demonstrate  that 
the  rhythm  of  the  heart  is  due  to  the  ven- 
tricle. 

3.  Those  cases  where  the  auricle  and 
ventricle  can  be  demonstrated  to  contract 
simultaneously. 

1.   Those  Cases  in  which    there  is  Auricular 
Paralysis  from  Over-distension  Secondary 

to  Disease  of  tin-  Mitral  I  a 
This  class  has  already  been  dealt  with  in 
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describing  Figs.  3  and  4,  which  are  good 
examples  of  tin-  type  of  irregularity  when 
the  heart  is  acting  slowly.  This  condi- 
tion is  easy  of  recognition  if  there  is  a 
jugular  pulse  and  the  movements  recog- 
nized. As  a  rule  the  jugular  pnlse  is 
present  and  is  often  of  enormous  size. 
In  some  instances  I  have  watched  Un- 
cases for  six,  seven,  and  eight  years,  and 
have  taken  tracings  at  interval?,  and 
never  found  the  pulse  once  regular 
after  the  paralysis  of  the  auricle  could 
be  demonstrated,  whilst  previous  to  this 
the  heart  was  regular  in  its  action 
save  for  the  rare  occurrence  of  an  extra  systole.  In  Fig.  2 
one  can  see  that  the  heart  is  beginning  to  stagger  from  the 
presence  of    three    premature  systoles.      For  some  months 
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revionsly  I  had  taken  numerous  tracings  from  this  patient 
and  never  once  got  an  irregular  beat.  As  I  have  already 
pointed  out,  the  auriole  was  evidently  enormously  over- 
distended  and  almost  paralysed.  In 
this  class  of  case  there  may  be  long 
periods  of  very  rapid  action  when 
beats  of  the  most  varied  size  and 
duration  may  be  present,  as  in  Fig.  6. 
This  is  from  an  old-standing  case  of 
mitral  disease  with  great  enlarge- 
ment of  the  heart,  and  is  a  good 
illustration  of  what  is  spoken  ol  as 
the  mitral  pulse.  It  will  be  seen  here 
that  the  wave  in  the  jugular  is  syn- 
'  lironous  with  that  of  the  radial,  and 
the  fall  y  corresponds  in  time  with 
the    ventricular    diastole;   in   other 

words,  there    is    a    complete   absence    of  any)  sign   of    the 
systole  or  diastole  of  the  auricle. 

2.  Th»*e  CllMt  H  uhich  there  it  no  Evidence  of  Auricular  Action 

durim/  the  Irrei/ular  Period,  but  irhere  the  Movements 

in  the  Veins  demonstrate  that  the  Rhythm  of  the 

Heart  is  due  to  the    Ventricle. 

This  condition  of  heart  irregularity  is  usually  well  and  per- 


Fig.  15. 

triele.'*  This  was  taken  from  a  man  aged  48  years,  suffering 
from  emphysema  and  bronchitis,  and  who  had  for  many  year8 
suffered  from  attacks  of  weakness  and  breathlessnees.  11' 
came  under  observation  two  months  before  he 
died.  During  the  whole  of  this  time  the  pulse  wa» 
continuously  irregular,  though  often  slower  than 
is  shown  in  the  tracing.  In  addition  to  the 
bronchitis  and  emphysema  there  was  great  en- 
largement of  the  heart  (apex  beat  in  the  sixth 
interspace  and  2  in.  outside  the  nipple  line),  a 
systolic  murmur  at  the  apex,  enlargement  and 
pulsation  of  the  liver,  and  extensive  dropsy. 

At  the  necropsy  there  was  found  emphysema 
of  the  upper  part  of  the  lungs,  congestion  of  the 
bases,  great  dilatation  of  the  left  ventricle  and 
auricle,  the  mitral  valves  being  perfectly  healthy, 
but  the  ori6ce  permitted  the  passage  of  three 
fingers.  The  right  ventricle  was  hypertrophied,  the  columnae 
carneae  being  two  or  three  times  thicker  than  those  of  the 
left  ventricle ;  the  tricuspid  valves  were  healthy,  but  the 
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manently  established  when  the  patient  comes  first  under 
observation.    There  is  then  always  a  history  ol  shortness  of 

h    and  attacks  "f  weaki 
tending    back    f"r   m ■  -n 1 1. ^    or   y 
\\  hen  once  recognize  1,  the  condition 
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Fig.  17. 

orifice  permitted  the  passage  of  four  fingers.  The  auricles 
were  very  greatly  dilated,  with  the  walls  everywhere  thinned, 
,  except  for  a  thick  band  that  stretched  across  between  the 
!  appendix  and  the  cavity  of  the  auricle.  As  one  looked  at  the 
thin-walled  auricle  one  could  easily  conceive  its  inability  to 
I  contract,  but  what  the  meaning  was  of  that  thick  hyper- 
i  trophied  band  of  muscular  fibres  I  could  not  divine.  If  it  did 
contract— and  one  cannot  imagine  it  to 
hypertrophy  without  functionating  in. 
must  have  done  so  at  the  same  time  as  the 
ventricle,  for  there  was  no  sign  of  inde- 
pendent contraction  in  the  venous  pulse. 
The  manner  in  which  this  conditio!.- 
of  permanent  irregularity  arises  can  In- 
better  illustrated  oy  taking  a  less  ad- 
vanced instance,  and  I  am  fortunate  n.- 
being  able  to  givo  tracings  from  a  case 
where  the  condition  was  only  temporary, 

and  where  the  gradual  passage  from  the 
normal  to  the  extremely  irregular  and1 
rapid    action   of    the   heart    was   item. .11 

Btrable.     In    this  patient,    a    female   aged   35,    eight   month*. 

pregnant  n  ith  her  second  child,  the  heart  was  usually  regular. 
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but  slie  was  subject  to  attacks 
of  palpitation  which  distressed 
her  greatly.  I  have  taken  nu- 
merous tracings  of  her  pulse 
(radial  and  jugular)  during 
these  attacks.  When  the  heart 
was  beating  regularly  there  was 
often  no  sign  of  the  jugular 
pulse,  and  when  present  it  was 
of  very  small  size.  When  the 
palpitations  began  the  heart  be- 
came irregular  and  the  veins 
of  the  neck  speedily  filled  up 
with  waves  of  blood  sent  back 
from  the  right  heart,  and  good 

tracings  were  obtained  of  these  waves.  Fig.  8  shows 
one  phase  of  the  irregularity  where  the  radial  pulse  shows 
intermissions  at  X,  after  every  few  beats.  This  is  due 
to  extra  systoles,  as  can  be  inferred  from  the  fact  that 
the  long  pause  and  the  preceding  pulse  beat  together 
equal  the  time  occupied  by  two  pulse  periods.    That  it  was  a 
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Fig.  xi. 

ventricular  extra  systole  can  be  recognized  from  the  jugular 

pulse  by  the  fact   that  the  auricle    maintains   its   regular 

rhythm  during  this  irregular  period.    The  increased  size  of 

the  auricular  wave  a'  indicates  that  when  it  contracted  the 

t  ventricle  was  in  systole,  hence  a  larger  volume  of  blood  was 

1  sent  back  by   the  auricle.    In  Fig.  9  we  can  observe    the 

1  sudden  change  of  the  heart  from  the  normal  rhythm  to  one 

of  varied  frequency  and  strength.    The  normal  pulse  beats 

lean    be   recognized  always    by    the    fact   that    during    the 

period  (JE)   of    the  ventricular    systole    there    is    always    a 

well-marked  fall  x  in  the  jugular  tracings  due  to  the  auricular 

diastole.    On  the  other  hand  the  abnormal  beats  showed  a 

rise  v.  daring  the  ventricular  systole  (£'),  indicating  that  the 

I  ventricle  has  taken  on  the  inception  of  the  rhythm.    It  will 

also  be  noted  that  when  there  is  no  sign  of  a  pulse  in  the 

radial  there  is  a  well-marked  beat  in  the  jugular.    In  Fig.  10 

we  have  a  similar  state  of  affairs,  only  that  there  is  here  but 

one  regular  pulse  period  (E),  all  the  rest  being  abnormal  in 

the  sense  that  it  is  the  ventricle  that  is  giving  the  heart  its 

rhythm. 

The  question  arises  what  was  the  auricle  doing  during  this 
abnormal  rhythm?  That  it  was  not  paralysed  is  evident  in 
that  it  at  once  returns  to  work  immediately  the  normal 
rhythm  is  resumed.  It  may  be  that  this  class  of  cases  should 
not  be  grouped  separately,  some  of  the  cases  like  those  from 
whom  Fig.  7  was  obtained  belonging  to  the  first  group,  while 
those  with  irregularities  shown  in  Figs.  9  and  11  should  pro- 
perly be  included  in  the  following  group.  Still  as  there  is  a 
difference  in  the  character  of  the  jugular  pulse  I  provisionally 
include  them  in  a  separate  group. 

3.  Those   Caies  where  the  Auricle  and    Ventricle  can  be  Demon- 
strated to  Contract  Simultaneously. 
As  in  the  last  group,  the  irregularity  is  usually  permanently 
established  when    first    met  with,    and    the   patient    often 
get3  gradually  worse  until  he  dies  of  failure  of  the  heart. 
People  may,  indeed,  go  about  for  years  with   the  heart  acting 
in  this  disorderly  manner,  but  they  are  always  rather  feeble, 
and  there  is  a   distinct  limitation  of  the  field  of  cardiac 
I  response.    Figs  11  and  12  are  from  a  man  in  comfortable  cir- 
icumstances  who  died  of  heart  failure  in  July,   1S97,  aged 
1 65  years.     I  had  known  him  since  1S79,  and  until  the  last  few 
years  of  his  life  had  looked  upon  him  as  a  healthy,  vigorous 
kmin.    During  the  last  few  years  of  his  life  he  suffered  from 
1  weakness  and  shortness  of  breath   on  exertion.     The  only 
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Fig.  20. 

abnormal  symptom  was  a  pulse  of  continuous  and  varying 
irregularity.  He  had  several  attacks  of  extreme  heart  failure 
with  dropsy  and  oedema  of  the  lungs,  from  which  he  made 
partial  recoveries.  Fig.  1 1  was  taken  during  one  such  break- 
down in  November,  1895.  Fig-  12  was  taken  in  January,  1896 
after  he  had  made  a  partial  recovery.    In  the  latter  tracing 

the  pulse  is  slower,  but  still 
irregular.  At  no  time  after 
I  first  recognized  the  irregu- 
lar pulse  did  I  ever  find  it 
regular.  In  these  two  trac- 
ings the  most  striking  and 
peculiar  feature  is  the  jugu- 
lar pulse.  Here  there  is 
no  sign  of  an  auricular  wave 
at  the  usual  period  in  the 
cardiac  cycle,  that  is,  before 
the  period  {JE),  nor  is  there 
a  fall  corresponding  to  the 
usual  time  of  the  auricular 
diastole,  occupying  the  first 
portion  of  the  period  (_£'). 
During  the  ventricular  sys- 
....,,...  .     tole  (period  E)  the  jugular 

is  divided  into  two  by  a  depression  of  varying 
This  fall  in  the  tracing  means  that  blood  must 
have  been  absorbed  from  the  veins  during  that  time  It 
could  not  have  been  by  the  diastole  of  the  ventricle 
for  the  radial  pulse  shows  the  ventricle  was  in  sys- 
tole at  that  time.  It  must,  therefore,  have  been  due  to 
the  auricular  diastole,  and  the  preceding  wave  must  have  been 
due  to  the  auricular  systole,  that  in  fact  both  chambers  must 
have  contracted  at  the  same  time.  Such,  indeed,  is  the  only 
explanation  I  can  suggest  to  explain  the  peculiar  changes  that 
have  taken  place  in  the  rhythm  of  the  heart.  A  lthough  I  was 
forced  to  this  conclusion  some  years  ago  in  the  interpretation 
of  the  movements  in  the  vein  by  applying  rigidly  the  facts 
known  to  us  of  the  possible  causes,  yet  the  interpretation 
seemed  so  incredible  I  dare  not  include  these  tracings  and 
this  interpretation  in  my  book  on  the  pulse,  but  waited  till 
more  convincing  light  could  be  thrown  upon  the  subject 
Quite  recently  I  have  had  the  opportunity  of  demonstrating 
these  changes  in  a  remarkable  manner  in  another  patient 

The  following  case  I  give  in  some  detail,  as  the  information 
afforded  by  the  jugular  pulse  is  of  the  most  interesting  and 
instructive  character. 

The  patient  is  a  widow,  nulliparous,  aged  57.  I  have 
known  her  for  over  twenty  years  as  a  healthy,  sober,  and 
industrious  person.  She  keeps  a  small  grocer's  shop,  worka 
hard,  and  is  in  very  comfortable  circumstances.  I  have 
attended  her  at  rare  intervals  for  slight  ailments,  as  quinseys 
and  mild  attacks  of  influenza.  The  only  abnormalities  I  have 
found  present  in  her  case  are  a  pulsation  in  the  veins  of  the 
neck,  and  a  cantering  rhythm  of  the  heart  sounds  when  the 
heart  is  regular,  an  occasional  intermission  of  the  pulse,  and 
at  certain  times  a  systolic  murmur  heard  at  the  apex  and  at 
midsternum.  The  feature  that  chiefly  concerns  us  here  is 
the  occasional  irregularity  of  the  heart  as  observed  in  its 
effects  on  the  radial  and  jugular  pulses.  Until  three  years 
ago  this  consisted  in  the  occurrence  of  an  extra  systole,  some- 
times at  very  rare  intervals  at  other  times  more  frequently, 
as  in  Fig.  5,  which  was  taken  from  this  patient  in  July,  1893. 
As  a  rule,  the  extra  systole  was  of  ventricular  origin,  but  in 
rare  instances  it  was  of  auricularorigin  (C,  Fig.  5  and  Fig.  16). 
Since  1900  she  has  had  occasional  attacks  of  "  palpitation,"  in 
one  of  which  attacks  I  got  tracings  of  the  radial  and  jugular 
pulses  that  agree  in  all  particulars  with  the  tracings  obtaintd 
during  the  attacks  about  to  be  described. 
On   October  2nd,    1903,   she  felt  weak,   exhausted,  and  a. 
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distressing  fluttering  sensation  within  her  chest,  and  I  found 
li'-r  heart's  action  extremely  irregular,  and  the  tracings  oi  the 
radial  and  the  jngnlar  were  similar  to  those  in  Fig.  13.  This 
attack  of  "  palpitation,"  as  she  calli  isted  lour  or  live 

hours.  On  October  19th  she  was  again  seized  with  a  similar 
attack,  which  lasted  the  whole  ol  the  day.  The  tracings 
(Fig.  13)  of  the  jugular  and  radial  convey  a  very  true  picture 

Of  the  degree  of  arrhythmia.  Next  day  the  pulse  was  quite 
r.  and  the  jugular  pulse  presented  its  usual  normal 
ch  tracter  ol  an  auricular  wave  before  the  ventricular  systole, 
and  an  auricular  depression  during  the  ventricular  systole, 
as  In  Fig.  19. 

Oq  October  22nd  the  heart  again  became  irregular. 
Fig.  14  shows  the  jugular  and  radial  pulse  during  this 
id.  This  attack  continued  without  intermission  until 
November  ist.  From  October  27th  the  hear)  acted  much 
more  slowly  than  in  Fig.  14,  but  still  there  was  a  distinct 
absence  of  regularity  in  the  rhythm  of  the  heart,  as  shown  in 
I'ig.  15.  This  slow  action  of  the  heart,  with  the  curiously 
doubled  beat  in  the  jugular  during  the  period  of  ventricular 
systole,  continued  Until  November  ist,  when  the  heart 
ae  quite  regular,  with  the  exception  of  an  occasional  extra 
systole,  as  in  Fig.  in.  On  November  2nd  the  heart  became 
irregular,  as  in  1  igs.  17  and  1S.  Towards  the  evening  of  the 
next  day,  lew  ever,  the  Heart  was  again  quite  regular  except 
for  an  occasional  extra  systole.  On  November  4th  the  heart 
r,  a-  in  Fig.  19.  and  no  extra  systole 
was  detected,  The  patient  gradually  regained  strength, 
the  jugular  pulse  diminished  in  size  and  gradually 
disappeared,  but  could  be  recalled  to  a  slight 
extent  when  the  patient  held  her  breath.  The  auricular 
systole 'always  maintained  its  normal  position  in  the  cardiac 
cycle  during  this  period,'.  On  Nov  ember  14th  she  had  another 
.attack,  and  the  same  feature  was  again  present  in  the  jugular 
pulse  (Fig.  20).  This  attack  persisted  until  November  19th, 
when  the  bnlse  again  became  normal  with  the  exception  of 
ihe  occasional  cfccurrencie  of  extra  systole.  In  Fig.  21  the 
"Xtra  ur  after    every   second  beat,    giving    the 

appearance  of  a  regular  irregularity.  This  did  not  continue 
long,  the  extra  Bystole  a]  bearing  at  much  rarer  intervals. 

The  following  interpretation  of  the  jugular  pulse  during 
irregular  action  of  the  heart  seems  to  me  the  only  feasible 
■  •ne.  If  We  take  a  tracing  where  the  heart  is  acting  slowly,  as 
15  and  iS.  we  find  that  during  the  ventricular  systole 
there  is  a  great  fall  x  in  the  jugular  tracing.  This  implies 
that  at  that  ti some  grc  it   fall  in  pressure  had  taken  place 

id  the  chest,  which  emptied  the  veins  of  their  contained 
blood,  only  two  factors  could  prpdnce  this,  the  diastole  of 
the  auTicle  or  tl  utricle.     As,  however,   it  is 

mown  that  tbeventriele  is  in  systole,  it  can  therefore  only  be 
due  to  the  diastole  of  the  auricle.  In  that  case  the  wove  a, 
preceding  r,  must  have  been  caused,  by  the  systole  oi  the 
auriei,  ence  of  a  diastolic  period  necessitates 

thebrevioi  .fa  systole.     Therefore  the   wave,,. 

rfc  'it  occurs  'at  the  time  of  the'  ventricular  systole,  1-  in 
reality  doe1  to  the  auricle,  and  here  theanrjcle  and  ventricle 

the'r.      It 'an  heshown  by  I'ig.  19  that  the 

auricular  systole  lasts  about  ei      and   tin     ventricular 

le  nearly  When  they  contract   together   the 

forme!  much  earlii  1  iLa'n  the  latter,  anpVsothe 

i    tills    dp   the  dilating  auricle 
an  I  sends  a  wave  15  and  18)  hack  into  the  veins 

I  !"   the    .  i  tole.     After  that   it   passes   into 

1,1,1  the  v  dneinptii     il  .if  during  the  fall  ■»). 

He-  rise  in  the  veins  after  >/,  when  the  pulse  jg  Blow,  is  due  to 
in  the  veins.     Vftci  this  the  cycle  ol  ew  Dl  i 

1.       Whet,    the   heart     heals    rapidly     the    i 

even    the  fall  dm-    (l,   auricul  ir  diastole    01  ty 

■■  evident.  a8  in  in  my  ol  the  1-  ate  in  1  ig,  14,  so  thai  the 

1 
■  d  7. 

'"  !  these  tracings  there  are  a  great' many  uovel 

•  :i  worthy  oi  consideration.     It  will 

leal  lure  „nly  with   these    that   haw  an  inline- 

rularrhythm.    <  li f  11 

H,nk  ol  the 

1  of  the 

he, it.     u  hen 

ipy  the  11 

t   tins  I,        When      :  uhlll.V 


1.  as  Bhown  in  Figs.  13  and  14,  hut  also  when  the 
heart  is  beating  slowly,  as  in  Figs.  15,  18,  and  20.  In  other 
words,  when  the  rhythm  of  the  heart  originates  at  the 
auricles,  or  at  the  auricular  mouths  of  the  veins,  it  is  always 
regular.  When,  however,  the  ventricle  takes  on  the  incep- 
tion ,,f  the  rhythm  the  heart  is  always  irregular. 

The  explanation  for  this  is  to  be  sought  for  in  the  nature  oi 
the  functions  of  the  muscular  tibres  of  the  heart.  In': 
di  nt  of  any  nervous  connexion,  as  Engelmann  has  shown,  the 
muscular  tibres  possess,  amongst  other  attributes,  the  power 
of  creating  a  stimulus  and  the  power  of  conducting 
a  stimulus  from  libre  to  fibre.  During  a  contraction  of  tin- 
muscular  fibres  these  powers  are  for  a  time  abolished,  and 
their  return  takes  place  gradually  during  diastole.  Normally 
the  power  of  creating  the  stimulus  arises  with  greater  rapidity 
in  the  region  where  the  great  veins  open  into  the  auricle. 
From  hence  the  muscular  fibres  convey  the  stimulus  from 
auricle  to  ventricle.  1  ine  great  characteristic  of  the  stimulus- 
production  of  the  veins  is  its  periodicity— that  is  to  say,  the 
production  of  the  stimulus  is  carried  on  with  great  regularity, 
and  hence  the  continuous  and  equal  rhythm  in  the  regular 
pulse  and  the  regular  succession  of  events  in  Fig.  19.  In  such 
tracings  as  Fig.  21  the  regular  appearance  of  the  wave  a  and  «' 
shows  that  the  stimulus  lias  maintained  its  periodic characti  r 
and  the  irregularity  is  limited  to  the  ventricles.  But  as  all 
muscular  fibres  possess  this  powerof  originating  the  stimulus, 
certain  abnormal  conditions  may  affect  the  muscle  fibres  of 
the  ventricle,  so  that  the  stimulus-production  arises  pre- 
maturely, not  only  at  rare  intervals  producing  the  occasional 
extra  systole,  but  continuously  so  that  the  origin  of  the. 
stimulus-production  is  in  the  ventricle,  and  not  in  the  veins. 
Such,  indeed,  is  the  conclusion  drawn  from  the  study  of  tl.'  Be 
tracings,  and  from  their  study  it  can  be  asserted  that  when 
the  ventricle  gives  the  rhythm  to  the  heart  movement  it  is 
an  irregular  one  the  only  exception  being,  so  far  as  my 
observations  have  gone,  when  the  heart  beats  with  gTcat 
rapidity  as  in  paroxysmal  tachycardia,  and  for  periods  of 
rapid  regularity  like  those  represented  in  Fig.  10.  Not  only 
can  one  demonstrate  in  these  tracings  the  power  of  creating 
the  stimulus  by  the  ventricle,  but  one  can  also  show  that  the 
conduction  of  the  stimulus  takes  place  ina  manner  the  reverse' 
of  what  happens  in  the  normal  rhythm. 

If  one  measures  the  time  in  Fig.  16,  from  the  beginning  of 
the  auricular  wave  a  to  the  appearance  of  the  carotid  w 
it  is  found  to  be  approximately  ,\>  sec.  (The  movements  of 
the  time  marker  represent  J  sec.)  This  period  we  know  is 
taken  up  by  two  events,  first,  the  contraction  of  the  auricle, 
and  secondly,  the  presphygmic  interval  of  the  vi  utricular' 
systole  The  wave  of  contraction  normally  passes  on  «  ith.  Dl 
Stop  from  the  auricle  to  the  ventricle,  so  that  we  know  that 
the  top  of  the  wave  (a)  indicates  the  time  when  the  waveoi 
contraction  passes  from  the  auricle  to  the  ventricle.  The 
time  therefore  from  the  top  of  the  wave  (a)  to  the  appearant  •• 
of  the  carotid  pulse  (c)  represents  the  time  during  which  the 
ventricle  is  contracting  before  it  Opens  the  aortic  valves 
(what  has  been  called  the  prcsphygmie  interval").  It  will  be 
found  that  the  auricular  systole  lasts  ,V  sec.  and  the 
presphygmic  interval  also  ,',,  sec.  In  Pig.  17  the  radial  and' 
jugular  pulses  were  taken  simultaneously  in  the  tirst  part  of 

icing  and  the  radial  and  carotid  ill  the  latter  part  of  the 
tracing.     It  will   be  found  on   careful   measurement  tl 
uav  1  a  I  appears  in  the  jugular  vein  exactly  at  the  same  lime 
as    the   carotid    pulse.     \\  c    know    from   what   has  been  said 
above    that    the    presphygmic    inti  rval    occupies 

therefore  we  can  infer  that  ;  Bee  befora  the  wave  (a>  due  t<> 

the  auricular  systole  appears  the  ventricle  had  bi  en  contract- 
ing, and  that  it  t  ike-^  ,  sec.  from  the  beginning  of  the  ventri- 
cular systole  for  the  conduction  of  the  stimulus  back  to  thai 
auricle.     It  may  herebestated  that  there  is  no  presphygmid 

tl    111    the   auricular  contraction,   as   the  auricle  lias  to 

no  resistance  in  the  pressure  61  the  veins  compared 
with  what  the  ventricle  has  to  overcome  in  the  aorta  and 
pulmonary  artery. 

Iaiihimi  mil  •  lBSBB\  IT101 
There  ia  no  lack  of  observations  in  experiments  on  animals 
confirm  og  the  above  interpretation.     Gasket  I   says,    "The 
rith  which  a  reversal  ol  the  heats  of  the  heart  1 

•  d  is  well  cxi  mplified    in   the  hearts  ol  the  skale  and 

•  .  and    in    bol  1    that    the   only 
factor  1                                          a   rhythm  wit!  ticker  than 

the  natural  sinus  rhythm ;  that  as  might   1  I 

it"    h  -tins   from  the   pli where  the  rate  ol  the- 

"  I '•!■  ther  Ma© 
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William  has  shown  that  in  the  mammalian,  just  as  in  the 
cold-blooded  heart  a  reversal  of  the  sequence  takes  place  «  hen 
the  ventricle  is  made  to  beat  at  a  quicker  rate  than  the 
veins  and  auricles."  More  recently  H.  E.  Bering  has  been 
able  to  indace  ventricular  extra  systoles  by  raising  the  pres- 
sure within  the  ventricle.  In  these  experiments  he  registered 
at  the  same  time  the  movements  ol  the  four  chambers  oi  the 
heart  and  the  variation  of  the  carotid  pressure.  In  one  ex- 
periment on  a  rabbit  he  shows  a  continued  series  < 
tractions  where  the  starting  point  of  the  contraction  was  in 
the  left  ventricle.  In  another  experiment  the  heart  spontane- 
ously took  on  a  different  rhythm  where  the  starting  point  whs 
also  from  the  left  ventricle.  Hut  not  only  did  the  ventricle 
start  contracting  independently,  but  it  also  caused  the  auricle 
to  contract  and  the  time  that  the  auricular  contraction  fol- 
lowed the  ventricular  practically  corresponded  to  the  time 
that  the  ventricular  contraction  followed  the  auricular  when 
the  rhythm  was  normal. 

Conclusions. 

From  the  foregoing  considerations  I  think  it  may  be  con- 
sidered demonstrated  that  the  ventricle  can  take  on  the  in- 
ception of  the  rhythm,  and  that  when  it  does  so  the  heart 
beats  irregularly.  It  may  further  be  presumed  that  whenever 
there  is  a  continuous  irregularity  as  distinct  from  occasional 
or  rhythmic  irregularity,  the  ventricle  is  giving  the  rhythm. 
Exceptions  to  this  are  rare,  as  in  such  peculiar  rhythmical  ir- 
regularity as  is  shown  in  Fig.  4  (due  in  all  probability  to  digi- 
talis), and  in  the  extremely  rapid  action  of  the  heart  as  is 
shown  in  Fig.  10.  I  am  inclined  to  believe  from  the  evidence 
I  have  at  hand  that  in  paroxysmal  tachycardia  the  ventricle 
also  takes  on  the  inception  of  the  rhythm. 

The  cause  of  the  continuous  irregularity  is  to  be  sought  for 
in  the  exalted  irritability  of  the  heart  muscle  and  not  in  the 
stimulation  of  the  heart  through  the  nervous  system.  So  far 
as  I  know  no  experiment  has  demonstrated  that  stimulation 
of  a  cardiac  nerve  can  produce  a  continuous  cardiac  rhythm 
where  the  contraction  begins  with  the  ventricle.  Bering's 
experiments  were  carried  out  in  hearts  isolated  from  their 
nervous  connexions.  Further,  Hering's  experiments  demon- 
strate that  raising  of  the  ventricular  pressure  can  produce 
directly  the  premature  contraction  of  the  ventricle.  I  have 
had  on  several  occasions  the  opportunity  of  observing  in  pre- 
disposed hearts— that  is,  hearts  which  give  rise  occasionally 
to  extra  systole — a  continuous  irregularity  persists  for  several 
hours  when  the  heart  had  been  subjected  to  violent  and 
unwonted  exertion.  As  most  cases  that  come  under  observa- 
tion have  this  condition  well  and  permanently  established, 
and  accompanied  with  considerable  enlargement  of  the  heart 
and  symptoms  of  inefficient  cardiac  action,  one  has  been 
inclined  to  attribute  the  continuous  irregularity  to  the  dilata- 
tion of  the  heart. 

As  I  have  had  several  opportunities  of  noting  the  beginning 
of  the  symptoms  associated  with  attacks  of  continuous 
irregularity,  I  am  convinced  that  the  dilatation  and  ineffect- 
ive action  of  the  heart  is  secondary  to  the  irregularity. 
When  the  irregularity  begins  there  is  uneasiness  in  the  chest, 
a  shortness  of  breath  on  exertion,  a  sense  of  weakness,  which 
increases  as  the  attack  continues.  Coincident  with  these 
symptoms  are  certain  very  definite  changes  in  the  circulation. 
The  radial  pulse  becomes  larger  and  very  compressible,  the 
veins  in  the  neck  become  greatly  engorged,  the  face  becomes 
dusky,  and  the  lips  blue.  The  area  of  the  heart's  dullness 
extends  beyond  the  right  of  the  sternum,  and  the  superficial 
structures  of  the  chest  wall  become  tender  to  pressure  in  the 
peculiar  manner  I  have  found  so  frequently  associated  with 
dilatation  of  the  heart.  These  symptoms,  which  follow 
definitely  the  beginning  of  an  attack  oi  continuous  irregu- 
larity, are  those  we  meet  with  in  advanced  cases,  and  it  is  for 
that  reason  I  suggest  that  it  is  the  irregularity  that  is  the 
cause  of  the  inefficient  heart  action,  and  not  the  dilatation 
that  causes  the  irregularity. 

Treatment  should  therefore  be  directed  to  lessen  the  irrita- 
bility of  the  heart  muscle  and  to  protect  the  heart  from  being 
exposed  to  causes  that  excite  it  to  increased  activity.  While 
drugs  such  as  opium,  and  the  bromides  do  help  in  reducing 
the  irritability  of  the  heart  muscle,  in  my  experience  no 
remedy  equals  prolonged  rest  in  bed. 

Explanation"  of  Tracings. 

In  all  these  tracings  the  jugular  and  radial  pulses  are  taken  simul- 
taneously. The  space  E  represents  the  time  of  ventricular  systole  when 
the  semilunar  valves  are  open.  In  the  radial  tracings  it  is  always 
calculated  from  the  beginning  of  the  upstroke  of  the  radial  pulse,  and  is 
always   a  little  later  than  tiie  same  period  in   the  jugular    tracing, 


which  is  calculated  from  the   time   of   the  appearance  of  the  carotid 
pulse. 

Tlie  wave  a  in  the  tracings  from  the  jugular  pulse  is  duo  to  the 
systole  0  ending  back  into  the  wave  of 

11  x  is  due  to  the  emptying  ol  in-  by  the  ii 

of  the  liKlit  auricle,  and  the  Call  y  Is  due  to  the  emptying  of  the  jugular 
ie  diastole  of  the  right  ventricle. 

Thewave  11  Is  due  to  the  systole  of  the  right  ventricle.  When  it  appears 
late  in  the  period  of  ventricular  systole,  it  Is  because  it  has  to  all  the 
dilating  auricle  before  it  can  appear  in  the  veins.  \\  hen  it  occupies  the 
whole  time  of  the  ventricular  systole,  the  auricle  then  fails  to  contract 
audto  dilate,  or  does  so  at  an  unusual  period  in  the  cardiac  cycle. 

The  wave  1' is  due  to  t lie  carotid  Impact.     It   is  qi  m  the 

jugular  but  is  due  to  the  fact  that  the  carotid  1  ugular 

that  in  most  cases  a  tracing  of  the  jugular  cannot  be  taken  without  the 
effect  of  the  carotid  pulse  being  perceptible  in  the  tracing.  It  is,  how 
ever,  of  considerable  value  in  determining  the  time  of  the  several  events 
in  the  jugular  pulse. 

The  time  marked  on  each  figure  represents  one-fifth  of  a  second. 

Fig.  1.— The  various  events  111  the  jugular  pulse  show  the  normal 
time  relationship.  The  jugular  pulse  Is  01  the  auricular  type.  Mrs.  S., 
October  :7th,  1903. 

Fig.  1. — From  the  same  patient  as  gave  Fig.  1,  taken  a  week 
later.  The  fall  x,  which  was  the  greatest  depression  in  Fig.  1  is 
here  very  small,  and  the  fall  y.  which  was  small  in  Fig.  1,  is  the 
greater.  The  wave  0  fills  up  nearly  the  whole  space  occupied 
by  the  fall  x  in  Fig.  1,  and  indicates  greatly-increased  engorge- 
ment of  the  right  heart.  The  radial  pulse  is  irregular,  due  to 
the  frequent  occurrence  of  extra-systoles.  The  large  wave  a'  in  the 
jugular  is  due  to  the  regular  occurrence  oi  the  auricular  systole,  and 
its  increased  size  is  due  to  the  fact  that  when  it  contracts  the  ventricle 
is  already  in  systole,  and  hence  a  large  wave  is  sent  back  Into  the  veins. 
From  these  evidences  one  recognizes  that  the  extra  systoles  are  of 
ventricular  origin.  This  jugular  pulse  is  intermediate  between  the 
auricular.type  as.in  Fig.  i,  and  the  ventricular  type  as  in  Fig.  3.  Mrs.  S.. 
October  24th,  1003. 

— The  jugular  pulse  is  of  the  ventricular  type— that  is.  there  Is 
no  sign  of  auricular  contraction,  and  the  wave  r,  occupies  the  whole 
period  of  ventricular  systole  and  the  depression  y  the  whole  time  oi 
ventricular  diastole.    Mrs.  .\.,  March  25th,  1903. 

Fig.  4. — From  the  same  patient  as  Fig.  3,  after  taking  digitalis  for 
three  weeks.  The  pulse  counted  at  the  wrist  is  30  per  minute,  the  small 
wave  in  the  radial  being  imperceptible.  During  the  long  pauses  there 
is  no  sign  of  auricular  action.  The  shading  underneath represe  its  the 
time  of  the  murmurs,  that  is.  a  systolic  murmur  during  the  large  and 
small  beats,  and  a  long  murmur  during  the  diastolic  period.  Mrs.  A., 
April  12th,  1902. 

Fig.  5. — The  jugular  pulse  is  of  the  auricular  type.  The  tracing 
shows  four  extra  systoles,  three  of  them  due  to  the  ventricle  iA.  Lk 
and  D),  and  one  due  to  the  auricle   C  I.     Mrs.  T.,  July  25th,  1893. 

. — The  jugular  pulse  is  of  the  "  ventricular  "  type.  From  a  case 
of  advanced  mitral  disease.     Mrs.  F.,  October  isth,  1903. 

Fig.  7. — The  jugular  pulse  is  of  the  "  ventricular"  type.  From  an 
old-standing  case  of  bronchitis  and  emphysema,  with  irregular  action  of 
the  heart.     T.  W,  November  30th,  1903. 

—During  irregular  action  of  the  heart.  The  auricle  preserves 
its  rhythm,  there  being  a  large  wave  (u; )  duringthe  premature  contrac- 
tion of  the  ventricles  (compare  Fig.  2). 

Fig.  — Showing  the  rapid  chance  of  the  jugular  pulse  from  the 
auricular  to  the  ventricular  type.  From  the  same  patient  as  gave  Figs. 
3  and  10. 

Fig.  10. — Showing  only  one  beat  of  the  auricular  type  (!■:),  all  the 
other  beats  being  of  the  ventricular  type  (£').  From  the  same  patient 
as  gave  Figs.  S  and  9. 

Fig.  11.—  The  irregular  rhythm  is  of  ventricular  origin,  and  the 
auricular  wave  (a)  occurs  during  the  ventricular  systole  E).  J.  S., 
November  3rd,  1895. 

Fig.  i2  —Shows  the  same  as  Fig.  n,  with  a  slower  action  of  the  heart. 
J.  S  .  January  1st,  1896. 

Fig.  13. — Rapid  irregularity,  with  a  well-marked  fall  x  due  to  the 
auricular  diastole  during  ventricular  systole  (£).  Mrs.  T.,  October 
19th.  1903. 

Fig.  14. — Rapid  irregularity  with  the  fall  x  only  occasionally  evident 
during  ventricular  systole  (B).     Mrs.  T.,  October  22nd.  1903. 

Fig.  13. — The  heart  is  slower,  but  still  irregular  and  the  fall  x  is 
extremely  well  marked  during  the  ventricular  systole.  Mrs.  T.  October 
30th,  1903. 

Fig.  1  j. —The  normal  rhythm  of  the  heart  ha3  returned,  and  the 
normal  sequence  of  events  is  shown  by  the  jugular  pulse.  The  occa- 
sional extra  systole  is  of  auricular  origin.  The  wave  a'  is  compounded 
oi  the  ventricular  wave  v  of  the  preceding  systole  and  the  premature 
auricular  systole.  This  is  inferred  from  the  larger  size  of  the  wave  and 
from  the  fall  that  succeeds  it  ;  c  is  due  to  the  carotid,  and  will  be 
found  to  occur  at  the  same  time  a9  the  small  pulse  beat  in  the  radial. 
Thi-  extra  systole  is  of  the  same  nature  as  C  in  Fig.  3.  Mrs.  T.,  October 
10th,  1903. 

1- 'ig.  17.— In  the  latter  part  of  this  tracing  the  carotid  is  taken  at  the 
same  time  as  the  radiaL  The  rhythm  of  the  heart  is  irregular,  and  the 
wave  a  and  the  fall  x  show  that  the  auricular  systole  and  diastole  occur 
during  the  ventricular  systole.  There  is  an  occasional  missed  beat, 
and  the  wave  a'  shows  at  thi9  time  that  the  auricle  contracted,  but  was 
neither  succeeded  nor  accompanied  by  a  ventricular  contraction,  as 
shown  by  the  absence  of.  waves  in  both  radial  and  jugular  tracings. 
Mrs.  T.,  October  21st,  1903. 
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ws  the  same  incidents  a*  Fig.  15.     Mr-    I  .  November  3rd, 
1903. 

Fig.  10  shows  a  perfectly  normal  pulse,  with  all  the  events  in  tlic 
cardiac  cycle  following  one  another  in  a  normal  manner.  -Mrs.  T., 
November  4th.  1903. 

>. — Inferences  drawn   from    the  radial  pulse  would   assuredly 

i    In    recognizing    the   cause  of  tho   Irregularity,  as    here    there 

eeem    normal    poise   beats   followed    by  'les.       The  Jugular 

treeing  demonstrates  the  real  nature  of   the  Irregular  rhythm,  which 

auricular  systole  (a)  and  diastole  (1)  during  the 

Mrs.  T.,  November  14th,  1903. 

Fig    :i  show-  the  frequent  occurrence  of  extra  systoles  of  ventricular 

origin.  lie   clue    to   the   explanation    of    the  whole  scries  of 

irregularities  from  which  the  patient  sutl'ered.     The  explanation  of  the 

extra  systoles  and  regular  appearance  of  the  auricular  waves  is  the  same 

as  that'given  from  Fig.  1.     Mrs.  T.,  November  19th,  1903. 


ON     SOME     HAK.MOCLOBIN     I N  \  ES  I  IGA.TIONS    IN 

I   \>ES    OF   CHRONIC   HEART  DISEASE. 

By  Pbofkssob  THEODOB   BOHOTT,  M.D., 

Bad-Nauheim. 

Thb  physical  and  dietetic  treatment  of  chronic  heart  com- 
plaints in  general,  as  well  as  the  spe<  ial  treatment  by  baths 
and  gymnastics,  are  so  widespread  nowadays  that  in  the  most 
recent  literature  the  question  is  much  less  frequently  asked 
whether  these  methods  have  a  good  effect  on  heart  diseases, 
bat  r.ilher  in  what  way  they  act  on  the  heart  and  body  gener- 
ally. It  would  lead  us  too  far  to  repeat  here  the  various 
opinions  of  the  .subject.  The  readers  of  the  British  Medical 
Journal  would  gain  more  information  from  the  works  of 
Bezly  Thome,  Grainger  Stewart,  Lauder  Brunton,  Bowles, 
William  Broadbent,  Douglas  Powell,  and  others. 
In  this  short  essay  I  only  desire  to  set  forth  the  results  of  a 
of  investigations  which  I  undertook  last  summer  with 
nt,  Dr.  Wolfson,  for  the  special  purpose  of  giving 
some  support  to  my  brother's  opinion  and  my  own  that  the 
combined  treatment  by  baths  and  gymnastics  has  a  tonic 
action  not  only  on  the  heart  but  on  the  whole  system.  If  also 
he  pat  ients  should  show  when  the  cure  is  finished  a  more  robust 
appearance,  increased  strength  of  muscle,  especially  displayed 
in  greater  ease  in  walking  and  climbing,  better  sleeping  and 
improved  appetite,  etc.,  in  short,  greater  bodily  strength,  yet 
it  is  not  Superfluous,  hut  rather  desirable  to  becomeaequainteil 
with  those  clinical  methods  of  investigation  which  make  it 
possible  for  medical  men  living  at  a  distance  to  get  a  clear 
idea  whether  such  treatment  is  really  a  tonic.  Besides  the 
weighing  of  the  patient  during  and  after  the  period  of  treat- 
tent,  my  f  earches,  which  were  principally' directed 

to  the  state  ol  the  heart  and  vessels,  had  included  heart  ilia- 
grams  ins,  and  blood-pressure  tracings,  while 
some  other  investigations,  especially  those  relating  to  the 
composition  of  the  blood,  had  not  been  carried  ont.  The 
reason  for  not  having  made  the  last  named  was  that  for  general 
tho. Is  of  investigation  lefi  much  to  be 
ed;  eittea-  too  much  time  was  needed  for  each  separate 
investigation,  or  the  mass  of  blood  to  be  re  move,  I  was  so  large 
that  it  must  betaken  direct  from  a  vessel;  En  other  words. 
such  fuller  1  '.011  hi  have  extended  over  several 
weeks  were  scarcely  applicable.     Besides  this,   with  most 

Lilnted  or  modified. 
In  the  autumn  ol  1903  I  obtained  Pares1  haemoglobinometer. 
1  mnsl  not  allow  myself  to  go  mere  fully  into  a  description  of 
this    instrument    here,  1   only  desire  to  describe  it- 

the  lirst  is  that  one  drop  ,,f  undiluted  blood 
is  sufficient  for  the  ii  I       this  purpose  Dare  has 

1  a  pipel ■'  a  an  are 

centimetre  one  drop  of  blood  is  sufficient  to  fill  the  capillary 
impletely.    In  the  app  ;  tndard  Bolu- 

■  he  r.,|  COlonr  Of  which  e,  irresp.  aids  t,,  I  hat  of  a  si '!  lit  ion  of 

j  100  per  cent,  haemoglobin.  The  drop  ol 
,11  the  apparatus   is  compared  with  th       itandard  boItj 

■  i  it  the  investigator  is  independent 
of  daylight.   Thi  on  a  revolving  graduated  n  heel,  and 

in  thai  way,  as  ti bserver  h".ks  through  a  camera  on  to  s 

white  surface,  the  proportion  of  leucocytes  in  the  hi i  need 

let  I ..  ed. 

By  following  these  directions  every  practitioner  can  in  a 
short  time  learn  hon  to  make  similar  haemoglobin  invi 

tioUS   within    two   minutes,    ami    further    BO   tO    diminish    the 

-onree-  of  error  that  the  differences  between  two  observ  it  ions 
and  the  readings  of  two  observers  amount  eventually  ho  only 
1  to  ;  per  cent. 


After  sufficient  practice  on  healthy  people  we  began  our 
observations  on  various  forms  of  heart  disease.  Naturally 
care  was  taken  that  l>esidea  the  cautious  manner  of  living 
which  those  Buffering  from  heart  disease  must  observe,  with 
reaped    to   the   kind   of  nourishment,    especially  as   to    the 

hing  power  of  the  food  taken  on  the  whole  no  essential 
change  was  made.  In  order  to  obtain  correct  comparisons 
the  same  hour  was  always  chosen  for  the  same  patient  for  ob- 
servation, but  above  all  things  care  was  taken  that  an  equal 
time  always  elapsed  after  the  last  meal.  Also  it  was  made 
the  rule  that  no  examination  of  blood  should  take  place 
during  or  after  menstruation,  or  if  it  did  take  place  it  was  not 
to  be  looked  on  as  of  any  value  as  a  comparison.  The  usual 
investigations  of  the  heart  with  regard  to  heart  diagrams  and 

sounds,  the  sphygmogranc,  and  above  all  sutcessive 
observations  with  Gaertuer's  tonometer^  always  went  hand  in 
hand.  In  this  way  last  summer  120  pitients  were  exan 
under  successive  observations,  and  I  permit  myself  to  report 
here  some  of  them  very  shortly  and;  cursorily,  reserving  a 
more  detailed  description  for  a  later  time.  In  all  cases  ex- 
cept where  otherwise  stated  the  patients  were  subjected  to 
combined  treatment  by  baths  and  gymnastics. 

CAfll    I.   Weak  Heart,   Dilatation  of  the  Lejl    Ventricle;  Anaemic. 
M.,  aged  18. 

May  =6th.  Before  the  first  bath,  haemoglobin  69  per  cent,  (blood  pres- 
sure 85  mm.  llg.i. 

June  3rd.  After  the  sixth  bath,  haemoglobin  78  per  cent. 

June  .'^rd.  After  the  eighteenth  bath,  haemoglobin  79  per  cent. 

July  9th.  After  the  twenty  seventh  bath,  haemoglobin  81  per  cent, 
(blood  pressure  no  mm   lis' 

The  patient  appeared  much  more  robust  after  the  cure,  could  walk 
for  hours  on  level  ground,  and  could  climb  hills  without  much  duli- 
culty.    The  treatment  consisted  of  baths  only. 

Case  ii.  Weakness  0/  the  Cardiac  Muscle  ;  Dilatation  of  both  Ventricles  : 
Anaemia. — Countess  St.,  aged  53  years. 

May  25th.  After  the  fourth  bath,  haemoglobin  60  per  cent.  ( blood 
pressure  85  mm.  Hg/1. 

July  13th.  After  the  thirty  third  bath,  haemoglobin  75  per  cent, 
(blood  pressure  100  mm.  Bg.). 

This  very  feeble  patient  had  taken  iron  at  home  for  several  weeks 
without  result ;  during  the  first  three  weeks  of  her  stay  in  Nauheim 
three  bottles  of  hacmaticum  (Glausch  1  were  taken.  The  face  was  still 
pale  at  tho  end  of  the  cure,  though  rather  less  so  than  at  lirst,  but  the 
patient  felt  much  stronger. 

1  1SB  111  —  Mitral  Insufficiency  after  Acute  Rheumatic  Polyarthritis; 
Anaemia. — Miss  M.  D..  aged  15. 

June  5th.  Before  the  first  bath,  haemoglobin  5-,  per  cent,  (blood 
pressure  3o  mm.  Hg 

June  14th,  After  the  sixth  bath,  COi  (Spring  7.),  haemoglobin 
65  per  cent. 

June  13rd.  After  the  twelfth  bath,  CO:-  (Spring  7.),  haemoglobin 
74  per  cent. 

July  ud  After  the  nineteenth  bath,  COa  ^Spring  7.),  haemoglobin 
79  per  cent . 

July  15th.  After  the  twenty-second  bath  third  effervescent  bath  , 
haemoglobin  Ji  percent. 

inly      th.    liter  the  [went]  seventh   l>ath  (eighth  effervescent  bath'. 
iglobin  79  per  cent,  (blood  pressure  1      mm.  B 

1  lent    took   no  kind  of   medicine,   cither   for  the  heart  or  fer 

anaemia.     On    Leaving  Bhe   felt  completely  recovered,  and  only  com- 

palplt    Hon  alter  climbing  stairs  and  hills.     Within 

i,-ht  she  gained  In  weight  3  lb.,  and  at  the  end  ol  her  stay 

.  lb 

Cass  rv.  Aortic  Insufficiency  after  Acute  Rheumatic  PdyariltrUU.    Mr 
B    1 '..  aged  14. 

June   and.    Before  the  first  bath,   haemoglobin   55  per  cent 

July  7th.  After  the  twenty-fourth  bath    "f  whleh  nine  were  sprndel 

harm. iglobin  78  percent    (blood  l'rcssiire  ie  mm.  Hg 
Tho  young  man.  who  looked  anaemic  before,  looked  blooming  after 
the  ii  eatment. 

M  u  II  .  aged  18. 
June  '    the    first   bath,    haemoglobin    61    per  cent  1 

S  i.',,  nun    11 
.iime  1  th.  .\iier  the  sixth  bath,  haemoglobin  Bo  per  cent. 
rune  1   the  fourteenth  hath,  haemoglobin  Bo  per  cent. 

July  4th.  After  thi  prudelbath,Spring7),l 

<  l"'i  •  ent    '  lil 1  pressure  1  to  nun    11: 

The  -i, , inn  and  blood  pressure  all 

1    result.     Altogether   twenty  four   hath-    sur 
taken 

1     Mitral 81  /' 10/,'Ti,  irncy  — Miss  A.,  aged  .  1      Whether 

el;,., 1  ».is  congenita]  or  acquired  in  the  first  year  ol  life  could 
not  !•••  d< 
July  1  the   first  bath,  haemoglobin  c,  per  cent  1 

Bg 
Before  the  Brtl  sprndel  bath  (Spring  -.  baemi 

ember    1   th.   After  the    thirtieth   hath  fnl    which    sixteen    were 

baths '.  haemoglobin  81  per  ■  •  ire  no  mm 

;  itlcnt  who  had  suffered  much  In  youth  from  heart  1 
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in  later  years  could  hardly  walk  at  all,  when  first  examined  was  oi  a 
dark  blue  colour,  both  in  fare  and  tinkers.  On  departure  the  dark-blue 
colour  bad  in  a  great  measure  disappeared,  and  the  swelling  ol  the 
liver  had  distinctly  diminished.  At  the  end  ol  the  core  the  patient 
was  able  to  take  short  walks  of  fifteen  to  twenty  minutes,  and  even  to 
make  without  difficult;  the  slight  ascent  oi  ten  minutes  from  my  house 
to  her  dwelling,  whereas  at  first  she  had  to  be  wheeled  up  in  a  bath 
chair. 

Case  \n.  Graves's  Disease;  Myocarditis:  Severe  Anaemia — Mr-  A  . 
aged  4-  The  patient  had  taken  iron  and  digitalis  before  her  stay  at 
Nauhetm.  A  short  time  after  her  arrival  she  had  right-sided  pul- 
monary infarct  (embolism).  She  continued  the  digitalis  for  three  days, 
and  later  for  a  short  time  took  haematicum  (Glausch)  three  bottle-. 

May  .-nth.  After  the  fifth  bath  (first  measurement  •.  haemoglobin  58 
per  cent  ^blood  pressure  95  mm.  B 

July  Sth.  After  the  thirty-second  bath  of  which  ten  sprudel  baths), 
haemoglobin  69-70  per  cent.  .  blood  pressure  115  mm.  llg.  1. 

•  litis  Due  to  Abiue  0/ Alcohol  ami  Tobacco  :  Dilatation 
of  both  Ventricle/,  chiefly  of  the  Left:  Paroxysmal  Tachycardia. — Mr.  F., 
age.i 

tulysth.  Before  the  first  bath,  haemoglobin  6?  per  cent.  1  blood  pres- 
sure 115  mm.  11- 

August  j sth.  After  the  thirty-second  bath,  haemoglobin  85  per  cent, 
blood  pressure  135mm.  llg.). 

CASBtx.  Mitral  Insufficiency  and  ■-  ironic  Sephritis. — Mr.  O., 

aged  .-.-. 

May  20th.  Before  the  first  bath,  haemoglobin  6S  per  cent,  blood 
pressure  S5  mm.  llg 

June  4th.  After  the  ninth  bath,  haemoglobin  75  per  cent. 

June  15th.  After  the  sixteenth  bath,  haemoglobin  76  per  cent. 

June  24th.  After  the  twenty-first  bath,  haemoglobin  81  percent. 

July  4th.  After  the  twenty-seventh  bath  iten  of  which  were  thermal- 
sprudel  baths),  haemoglobin  S2  percent,  (blood  pressure  120  mm.  llg.). 

The  patient,  who  took  no  medicine,  and  at  first  was  very  pale, 
looked  blooming  in  the  end,  and  could  walk  without  the  slightest 
difficulty  for  hours. 

These  few  cases  described  here  show  that  the  treatment  by 
baths  and  gymnastics  is  capable  of  .increasing  t  lie  formerly 
depreciated  haemoglobin  in  cases  of  heart  affection,  be  they 
casts  of  weakness  of  the  heart  muscle  or  valvular  diseases 
(simple  or  complicated),  Graves's  disease,  or  chronic  myocard- 
itis, with  or  without  kidney  disease.  Naturally  there  were 
many  cases  in  which  this  increase  was  only  very  slight. 
According  to  my  observations  it  seems  far  easier  to  raise  the 
amount  of  haemoglobin  in  young  and  middle-aged  persons 
than  in  those  of  riper  years.  Even  if  these  latter  feel  much 
better  after  following  the  treatment,  there  is  frequently  no 
change  to  be  seen  in  the  amount  of  haemoglobin.  The  fol- 
lowing is  an  example  of  this  : 

Case  x.  1 hronic  Myocarditis  ;  Severe  Arteriosclerosis  :  Angina  Pectoris  : 
Bradycardia  (pnlse  30-36). — Mr.  L..  aged  68. 

May  20th.  Before  the  first  bath,  haemoglobin  79-80  per  cent  blood 
pressure  160  mm.  He 

May  29th.  After  the  seventh  bath,  haemoglobin  So  per  cent. 

June  17th.  After  the  twenty-first  bath,  haemoglobin  79  per  cent, 
(blood  pressure  150  mm.  HgA 

During  the  last  part  of  the  cure  duplicated  heart  beats  were  some- 
times noticed,  but  only  on  auscultation  :  not  in  the  radial  pulse.  Very 
often  there  were  54  heart  beats,  with  a  radial  pulse  of  30  to  36. 

Very  instructive  for  medical  men  are  these  cases  in  which, 
during  the  treatment,  a  diminution  of  the  haemoglobin  is  ob- 
served ;  and  let  it  here  be  noted  that  severe  physical  over- 
exertion and  violent  emotional  disturbances,  especially  in 
febrile  diseases,  in  a  short  time  rapidly  produce  a  diminution 
in  the  haemoglobin.    Of  this,  in  conclusion,  one  example: 

Case  n.  Weak  Heart  :  Dilatation  of  Both  Ventricles.— Mr.  S..  aged  44. 
He  had  severe  anaemia,  for  which  for  many  years  iron  had  been  taken 
at  home. 

May  19th.  After  the  first  bath,  haemoglobin  70  per  cent.  1  blood 
pressure  130mm.  Hg. 

June  2nd.  After  the  tenth  bath,  haemoglobin  3;  per  cent. 

June  22nd.  After  the  twenty-fifth  bath,  haemoglobin  80  per  cent.  The 
patient  suffered  from  feverish  bronchitis  and  had  undergone  severe 
physical  exertion  during  a  several  days'  journey. 

June  23rd.  After  the  twenty-fifth  bath,  haemoglobin  79  per  cent, 
(blood  pressure  no  mm.  Hg.). 

During  the  following  eight  days  the  haemoglobin  rose  gradually 
again  to  85  per  cent,  and  the  blood  pressure  to  130  mm.   Hg. 

I  am  well  convinced  that  in  an  investigation  of  the  blood 
which  in  some  measure  lays  claim  to  thoroughness  it  is 
necessary  to  count  the  blood  corpuscles,  both  red  and  white, 
and  to  fix  the  amount  of  ash  of  the  blood.  Such  experiments, 
however,  take  so  much  time  that  in  practice,  at  any  rate, 
investigations  on  a  large  scale  are  very  difficult  to  carry  out. 
I  propose  at  some  other  time  to  supply  what  I  have  here 
omitted. 

Notes. 
1  For   description    see    Philadelphia  Medical  Journal.  September  22nd. 
10=0.     -  Of  these  tonometer  measurements  I  give  only  the  first  and  last 
.  in  parentheses. 


IMPROVEMENTS    IN   DIETETICS    OF    DIABETICS. 

By    Sir.    JAMES    SAWYKII,  M.D.I. ..n,,„  '  I.K.O.P., 

Senior  Consulting  Physician  Queen's  Hospital,  Birmingham. 

C"Mi'AitATivi  i.v  successful  as  is  the  modern  medicinal  treat- 
ment of  diabetes  mellitus(glycosuria)  under  medical  prescrip- 
tion and  guidance,  in  many'  cases  perhaps  in  all  the 
appropriate  regulation  of  the  patient's  food  is  a  chief  thera- 
peutic indication.  In  the  management  of  this  difficrJll 
malady,  it  has  been  recognized  by  the  profession  for  many 
years  that  abstinence  from  sugar  and  from  other  articles  of 
food  which  arc  convertible  after  ingestion  into  glucose  causes 
a  great  lessening  in  the  quantity  of  glucose  in  a  diabetic 
patient's  urine,  and  also  a  marked  diminution  towards  normal 
of  the  heightened  density  and  quantity  of  the  urine,  and  that, 
these  changes  for  the  better  are  coincident  with  arrest  of 
bodily  wasting,  even  with  some  gain  of  bodily  weight,  and 
also  with  general  improvement,  in  a  very  large  proportion  of 
those  persons  who  are  suffering  from  diabetes. 

To  meet  these  rational  and  practical  indications  as  to  treat- 
ment much  care  has  been  taken  by  many  physicians  to 
devise  an  extended,  varied,  and  agreeable  and  practicable 
dietary.  Until  the  researches  of  Mosse  were  published  two 
years  ago,1  it  was  our  therapeutic  rule  to  withhold  potatoes 
in  saccharine  diabetes.  The  potato  contains  from  16  to  24 
percent,  of  starch,  and  it  used  to  be  classed  without  qualifica- 
tion amongst  food  inadmissible  in  glycosuria  in  a  case  treated 
upon  the  dieteticprinciple  I  have  referred  to.  His  researches 
have  led  MoSse'  to  conclude  that  potatoes,  far  from  being 
harmful,  form  a  useful  and  beneficial  food  in  glycosuria,  and 
that  they  are  capable  of  being  substituted  for  ordinary 
wheaten  bread  in  daily  proportions  sufficient  to  maintain  the 
alimentary  ratio,  that'is  to  say,  in  the  proportion  of  two  and 
a  half  to  three  of  potatoes  for  one  of  bread.  Mosse  found  that 
a  daily  ingestion  of  potatoes  in  quantities  of  from  i.coo 
to  1,500  grams,  roughly  of  from  2  lb.  to  3  lb.  avoirdupois, 
brought  about  in  nin  et  een  out  of  t  wenty  cases  of  diabetes  speedy 
diminution  of  the  glycosuria,  quick  relief  of  thirst,  and  general 
improvement  in  the  patient,  and  all  this  in  all  forms  of 
diabetes.  The  salts  contained  in  the  potato  are  chiefly  those- 
of  potash.  Potash  is  contained  in  potatoes  in  much  larger 
proportion  than  in  wheaten  bread,  and  Mosse  attributes  the 
superiority  of  potatoes  in  a  diabetic  dietary  to  the  increased 
ingestion  'of  potash.-  My  own  experience  in  practice  during 
the  last  two  years  is  confirmatory  of  Mosse's  conclusions. 

I  think  it  will  be  found  in  practice  that  the  permission  of 
potatoes  in  the  food  of  diabetics  is  one  of  the  greatest  dietetic 
advances  of  our  times.  Potatoes  cooked  in  any  of  the  ordinary 
ways  are  a  grateful  food.  I  would  point  out  that  for  the- 
retention  of  the  salts  of  the  potato  the  vegetable  should  be 
cooked  in  a  peculiar  wav.  It  should  be  cooked  by  steaming 
with  its  "skin"  on.  If  potatoes  be  peeled  and  then  cooker) 
by  steaming,  they  lose  in  the  cooking  large  proportions  of 
their  potash  and  of  their  phosphoric  acid,  and  they  lose 
more  of  each  of  these  their  constituents  if  they  be  peeled 
and  then  cooked  by  boiling. 

It  has  occurred  to  me  that  the  beneficial  results  of  Mosse  s 
discovery  and  teaching  as  to  the  use  of  potatoes  as  a  food  in 
diabetes  might  well  be  carried  much  further  in  the  dietetic^ 
of  diabetics  than  in  merely  the  free  allowance  of  properly- 
cooked  potatoes  in  a  dietary.  I  propose  that  the  therapeutic 
difficulty  as  to  the  prohibition  of  ordinary  bread  for  a  diabetic- 
may  be  met  advantageously  by  making  bread,  cakes,  and 
biscu'ts  for  diabetics  by  using  the  "flour"  of  properly- 
cooked  potatoes  instead  of  the  flour  of  grain.  I  find  that 
excellent  and  delicious  baked  cakes  can  be  made  from  paste- 
composed  of  a  kind  of  flour  prepared  by  rubbing  down 
potatoes  cooked  with  their  coats  on  by  steaming,  blended 
with  cream  and  butter.  With  the  aid  of  some  good  cooks  m 
my  kitchen  I  have  made  many  experiments  as  to  the  forma- 
tion of  bread  and  biscuits  from  bran  and  the  flour  of  potatoes. 
As  the  best  results  at  present  reached  from  these  inquiries,  I 
have  decided  upon  the  following  details  for  the  making  of 
these  new  biscuits  and  bread  for  diabetics  : 

Bran  and  Potato  Bread.— Take  half  a  pound  of  flour  of  steamed 
potatoes,  quarter  of  a  pound  of  bran,  half  an  ounce  of  German  yeast, 
half  an  ounce  of  butter,  one  egg.  Twenty-four  hours  before  making 
the  dough  cook  the  potatoes  by  steaming  them  in  their  ■  jackets, 
then  peel  and  break  up  into  flour  with  the  fingers.  Mix  all  the  ingre- 
dients together,  and  let  the  paste  stand  near  the  fire  for  an  hour  to 
••  rise  "     Bake  in  greased  tins  for  an  hour  and  a-half. 

In  common  with  manv  other  physicians,  I  have  arranged 
and  employed  in  practice  for  many  years  a  diabetic  dietary 
which  is  sufficiently  strict   for  practical  purposes,  and  which 
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is  in  harmony  W  itli  the  principle  "f  abstinence  from  sugar  and 
from  all  other  articles  of  food  which  are  convertible  into  glu- 
cose after  ingestion,  and  of  snch  a  formulated  dietary  I  have 
been  accustomed  to  give  a  printed  cop;  t"  a  patient  in  a  suit- 
able  case.  My  dietary  rules  in  diabetes,  as  now  modiii.  i.  by 
s  permission  of  potatoes,  and  by  the  developments  I 
have  devised  of  potato-made  bread,  biscnits,  and  cakes, 
prepared  in  the  ways  1  bave  here  described,  would  read: 

Sat  — Butohl  I  excepting  liver.     Pork,  ham, 

bacon,  poultry,  game,  potatoes  steamed  in  their  "  skin-  '  Flail, 
.  crabs,  lobsters.  Animal  soups,  not  thickened,  excepting  by 
potatoes.  Mutton  broth,  beef-tea.  llran  and  potato  bread  or  biscuits, 
potato  cakes,  epps.  cream,  butter,  cheese,  greens,  watercress,  mustard 
and  cres-    lettuce,  mushrooms,  nuts  :  jelly  or  custard,  unsweetened. 

not  Sat, — Any  bread  or  biscuits  but  those  made  of  bran  and 
potato.  Sugar,  a«paraens,  broccoli,  cauliflower,  carrots,  parsnips, 
French  beans,  peas,  turnips,  arrowroot,  macaroni,  rice,  sago,  tapioca, 
vermicelli,  putry,  excepting  potato  cakes  ;  puddings;  fruit,  fresh  and 
preserved. 

—Water,  tea,  cofTee,   soda-water,    claret,  hock,  spirits  and 
water,  unsweetened     bltterale  urlngly;  milk,  very  sparingly. 

Mm   not   Drink.    Cocoa, .chocolate,  champagne,  porter,  stout,  home- 
made wines,  liqueurs,  cider,  sweet  wines,  ale. 

RBFBBBNI 

'  liutl.  de  I'Aeml.  <\r  M  ier,   igoi,  and    Avr.de  MM.,  February 

and  March,  iocs.    -  l>r    Cuckiug's  abstract,   Quarterly  ilediad  Journal,  of 
papers  published  by  M 


RECURRENT   FEVER   ASSOCIATED   WITH 

SPIRILLA   IN   THE  BLOOD   IN   A 

PATIENT   FROM   GIBRALTAR. 

Bv  Sir  PATRICK  MANSON,  K.C.M.Ci.,  F.R.S, 

Medical  Adviser,  Colonial  Office  and  Crown  Agents  of  Colouies. 

Thkbk  is  a  tendency  with  most  of  us  when  we  come  across 
an  anomalous  case  to  square  diagnosis  with  some  recognized 
type  oi  disease  rather  than  to  search  out  and  see  if  the  case 
he11.1t  something  altogether  new.  Thus  it  was  that  formerly 
•he  specific  aiel  distinct  .lisease  now  generally  designated 
Malta  fever  was  put  down  either  as  malaria  or  as  typhoid,  and 
thus  it  is  that  at  the  present  day,  when  we  come  across  an 
anomalous  case  of  fever  from  the  Mediterranean  we  are  prone 
to  diagnose  it  Malta  fever.  I  believe  that  in  at  least  a  pro- 
portion of  these  cases  this  diagnosis  is  wrong. 

The  accidental  discovery  recently  of  an  unlooked-for 
irganism  in  Mich  a  case  has  impressed  this  on  me.  1  publish 
'•  10  the  ho]  '■  thai  others,  as  opportunity  offers,  may 
be  induced  t"  fellow  up  the  hint  it  conveys  and  endeavour  to 
ascertain  whether  01  not,  under  the  term  Malta  fever, .some- 
times we  may  be  ascribing  to  micrococcus  inelitensis  a  fever 
produced  hy  the  organism  1  refer  to,  or  perhaps  by  some  other 
germ. 

The  following  condensed  account  of  the  case  is  from  notes 
kindly  Bupplie  1  to  no-  by  Dr.  Macwhirter  Don 

A  married  lady,  ie  child,  had  reside  liar  for 

three  >e;irs  and  enjoyed         1  health      After  a  short  vii 

'astsui  rlbraltar  on  September  igth.    She  states 

that  she  had  a  bad  bite.  |ulto,  on  the  cheek  on  October 

18th.    The  bite  lnllamed,  and  on  O -1  .1.  T  i   id  a  rigor,  I 

by  fever,   104     y      alter    profuse  sweating  the  fever   terminated  en 

mania,  due  on  '  ictobei 
• 'n    .V  1   there  was  a   r.-.-.i  i  ■  .ncc  ..■  :.   lasted 

SI r   ;lh.     She 

■  '■■, r  1 ,  III.  and  whilst    Mi. -re  bad  •• 

il  fever  on  ti,.  the  attack  apain 

days.  -  raltar  on  ,  ,th    and 

1  1    Uaewhirter  Dnnbar  on 
1  been   re  rard 

oi    was   .'-1, 
be  has  bad  live  recurrences  ..1  the 
1  .tic  which  ws  1.  being 

I  by  profuse  sweating      1  bi 
I 

IVOI  Itj        1" 

the  lnt<  .  ,,  .,,,  reourroi 

January  14th,  alt  ...  , 

There 

1  1  on  1 
I  «  is  asked  n, ,,  ,,,i  .  r    18th.    'I  I 

It   hei    iu-t   subsided,  and     lie  was  quite  free 
from   fever.    The  blool   Alms    I    prepared   on  thai  oci 

other  organism.    As 
I  been  t  iking  quinine  the  1,.  -,,it  ,,f  n,,.  micro- 

scopic examination    could    not    1  ilnding 

in  il  it  1 1.    The  Quinine  was  stoppi  d 
forward,  blood  films  prepared  during  the  height  .4  the  attack, 


should  one  recur.  Fever  recurred  on  December  29th,  and  out 
of  six  films,  taken  at  different  times,  four  contained  spirilla  ; 
there  were  no  malarial  parasites.  Films  prepared  the  day 
after   the   al>  utive   attack   (maximum  temperature,  ioo°)  on 

.lanuary  nth   showed  no  parasites.     The  1.1 1  was  examined 

by  Dr.  Harold  Spitta  for  Malta  fever  and  for  pyogenic 
organisms  with  negative  results. 

I  have  no  douht  that  this  case  was  one  of  spirillum  infec- 
tion, but  whether  the  spirillum  was  that  of  ordinary  relapsing 
fever,  that  is  spirillum  obermeyeri,  I  am  not  prepared  to  say. 
I  am  inclined  to  think  both  on  clinical  and  morphological 
grounds  that  it  was  different.  According  to  Carter. 
I.oiventhal,  and  others,  fourth  and  fifth  relapses  in  ordinary 
relapsing  fever  are  exceedingly  rare,  and  no  mention  is  made 
by  these  authors  of  such  an  occurrence  as  six  or  seven 
relapses.  In  this  case  there  were  seven  relapses  at  intervals 
of  fourteen,  eight,  ten,  eleven,  fourteen,  and  thirteen  days 
respectively. 

Morphologically  the  spirillum  differed  from  spirillum 
obermeyeri  as  usually  represented;  for  whereas  this  well- 
known  organism  exhibits  many  short  and  abrupt  flexures, 
the  curves  of  the  parasite  I  describe  were  few  and  graceful 
(see  photograph  by  Dr.  H.  Spitta). 


\ 
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I  would  not  insist  too  much  on  these  points,  but  I  consider 
that  the  case  justifies  further  inquiry  into  the  etiology  of  the 
Mediterranean  fevers.  Especially  would  I  urge  careful  micro- 
scopic examination  of  blood  in  all  eases  in  which  the  Widal 
test   is  negative  or  doubtful. 

I  must  warn  investigators  that  the  spirillum  is  not 
easily  found;  possibly  the  paucity  in  this  instance  wis 
owing  to  the  fact  that  the  infection  was  nearly  exhausted  : 
had  tlie  examinations  been  made  during  the  earlier  paroxysms, 
especially  during  the  tirst,  they  might  have  hen  found  iii 
greater  profusion.  As  stated,  in  four  only  out  of  the  six  pre- 
parations examined  were  spirilla  found,  and  these  contained 
only  some  three  or  four  on  each  slide. 


VERONAL  .    A   NEW    HYPNOTIC. 

By    AXFRED    0.    JORDAN,    M.D.Camtab., 

London. 

Yi  in  i\  w..  ill  cthyl-malonyl-urea,    was    introduced    ' 

and  von  ttering'aathe  result  of  a  systematic)  investigation 
into  the  hypnotic  properties  oi  certain  urea  derivative 

"  ethyl "  groups.     It  is  a  colourless,  crystalline  body, 

■  ■lull  le  in  cold  water,  readily  soluble  in  hot  water. 

I  iste,    hut   DO  smell.     It  is    most  conveniently 

■  the  form  of  "  tabloids,"  or  in  the  farm  of  chocolate 

pared  bj  E,  Merck),  which  can  be  dissolved  in  hot 

milk.    B  ith  the  "  tabloids    and  the  chocolate  tablets  contain 

half  B  gram  each  (71  gr  1  of  veronal. 

It  has  already  been  used   m  a  huge  Dumber  of  cases  of  In- 
Bomnia,  and  the  results  hue  been   published   in  the  i 

mole    than    a    thousand    patients,    an. I    111   a   great    vnro  I 

pure  insomnia:  v.iiioiis  diseases,  func- 
tional an. 1  organic,  ol  the  central  nervous  Bystem;  acuta 
febrile  conditio!  •    ol  the  heart,  lungs,  kidneys,  and 

n  in  then-  most  advanced  Btagea. 

The  di    os  used  range  fr 0.35  gram  I ;;  (rr.)  to  3.5  1 

(5 1  c. ...    in  mo  baa  sufficed 
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to  produce  sleep  within  an  hour.  lasting,  with  perhaps- 
two  brief  interruptions,  seven  or  sight  bouts.    The  sleep  is 
indistinguishable  from  natnral  sleep,  and  the  patient  awakes 

feeling  refreshed,  fre  1  lrntiy  speaking  with  enthusiasm. - 

The  patients  never  complained  of  any  unpleasant  after- 
effects when  given  in  this  dose,    tn'sotne  cases  even  smaller 
0.25  or  0.3  gram  (4  or  5  jr.     were  found  to  suffice  to 
give  tlie  patient  ei^ht  hours    sleep.    This  was  the  ease  in 
weak  women  Buffering  from  heart  disease  with   failing  com- 

advanced  phthisis,  and  diabetes  mellitusri 
lively.'    Again,  in  many  cases  where  a  patient  had  previously 
received  o.;  gram  veronal,  it  was  found  possible  to  reduce  the 
dose  to  one-half  after  a  few  d  iys.* 

Larger  doses  1  pram  (15  gr.)  were  required  in  some  cases 
where  there  was  actual  plrysical  discomfort  or  difficulty.  In 
these  eases  veronal  proved  equally  reliable,  and  equally  free 
from  objection.     The  patients  woke  refreshed,  and  frequently 

with  improved  appetite.  There  were  never  complaints  of 
headache  or  nausea,  although  ore  or  two  patients  felt  slight 
giddiness,  lasting  not  more  than  ten  minutes. 

Still  larger  doses  up  to  -,.;  -rams  (the  latter  in  strong  men 
only,  were  used  with  good  effect  in  certain  eases  of  - 
mental  excitement — delirium  tremens,  general  paralysis,  and 
epilepsy.  These  large  doses  were  usually  followed  bj 
tinued  sleepiness  on  the  following  day  ;  but  this  was,  on  the 
whole,  an  effect  to  be  desired.  In  the  case  of  epilepsy 
veronal  induces  sleep,  but  has  no  power  of  controlling  1  he  tits. 
The  only  eases  in  which  veronal  failed  were  cases  of  severe 
pain,  such  as  occurred  in  acute  rheumatism  and  in  severe 
sciatica.     In   such  cases  morphine  is  to  be  preferred. 

1  iccasionally,  when  the  dose  used  is  not  a  targe  one,  and  when 
there  is  pain  or  excitement,  the  patient  may  not  fall 
for  three  or  four  hours  after  taking  veronal.  The  following 
two  cases,  under  my  own  observation,  illustrate  this,  and 
illustrate  also  the  way  in  which  a  single  dose  of  veronal  fre- 
quently gives  a  patient  two  or  more  successive  nights  of  good 
sleep. 

N".  G..  37,  an  engineer,  subject  tb  "migraine."  took  1  gram  of  veronal 
at  8  p.m.  one  night  white  suffering  from  a  very  severe  headache.  He 
fell  asleep  at  12.  and  slept  soundly  till  s.30.  when  he  was  called.  He 
woke  iree  from  headache,  was  able  to  attend  to  his  usual  duties  during 
the  day  and  did  not  feel  sleepy.  The  following  night  he  slept  very 
well,  far  better  than  he  is  aecustomed  to  Bleep.  About  a  fortnight  later 
he  took  0.5  gram  of  veronal  (one  tablet)  at  S  p.m.  while  suffering  from  a 
severe  headache  He  again  slept  from  12  till  lie  was  called  at  S.30.  and 
woke  refreshed  and  free  from  headache.  He  again  slept  well  the 
following  night. 

Mr=.C..6o.  a  hotel  manageress,  was  suffering  from  gastro-enteritis 
the  result  of  *'  tippling."  Vomiting  and  diarrheea  were  very  frequent : 
the  heart  was  dilated,  beating  irregularly,  the  impulse  weak  and 
flapping,  the  apex  beat  in  the  fifth   sp;iee   i^  in.  exti  nipple 

line.  She  had  not  slept  at  all  lor  three  days,  and, not  well  for  weeks. 
After  a  few  doses  of  bismuth  with  carminatives,  the  \  mitiSg  aid  diar- 
hoea  were  diminished.  At  8  p.m.  on  the  first  day  of  treatment  she 
took  0.5  gram  of  veronal.      She  fell  asleep  a  '  iouror 

five  hours,  with  a  few  brief  intervals  <  i  wakefulness,  duriagwhich  she 
used  the  commode.  She  woke  feeling  a  little  stronger,  considerably 
refreshed,  and  with  some  returning  desire  for  food.  The  heart's  ini- 
pul-e  was  less  flapping.  The  vomiting  had  ceased.  The  following 
night  she  slept  six  hours  aud  was  then  convalescent.  The  heart's  apex 
a.  internal  to  the  nipple  line,  the  beats  regular  and  fairly  strong. 

A  slight  antipyrin-like  rash  has  been  observed  for  a  short 
time  in  one  or  two  cases. 

No  remote  after-effects  of  any  kind  have  been  observed  to 
follow  the  use  of  veronal.  It  has  no  action  on  the  cardiac  or 
respiratory  centres,  does  not  appreciably  influenee  the  blond 
pressure,  and  is  without  action  on  the  liver  and  kidneys.  The 
urine  remains  normal,  free  from  albumen  and  blood  pigment. 
Verona]  is  not  a  diuretic,  as  its  chemical  relationship  to  urea 
might  suggest. 

To  this  immunity  from  bad  effects  on  the  vital  organs  is  due 
the  great  importance  of  veronal.  For  it  can  be  given  without 
hesitation  and  with  excellent  results  in  cases  of  severe  heart 
disease  with  failing  compensation,  in  cases  of  phthisis  early 
or  advanced,  in  other  pulmonary  diseases,  and  in  kidney 
disease. 

As  regards  the  induction  of  a  "veronal  habit''  Lilienfeld 
and  others  have  never  found  it  necessary  to  increase  the  dose: 
indeed  in  most  cases  it  has  been  possible  to  reduce  the  dose 
after  a  few  davs,  and  frequently  a  single  moderate  dose  of 
0.5  gram  (7i  gr.)  has  sufficed  to  procure  for  the  patient  a  suc- 
cession of  "four  or  five  nights  of  good  sleep.  Berent.  hiw- 
ever,  found  it  necessary  in  some  cases  to  increase  the  dose 
after  a  few  davs.  or  to  substitute  some  other  hypnotic,  such 
as  trional,  for  a  few  days.  To  conclude,  it  seems  clear  that 
veronal  is  proving  to  be  a  useful  means  of  procuring  sleep. 


RSFEBBNl  BS. 

1  Fischer  and  v.  Mering,   !  6,  March.  1903.    -Pr.  Leopold 
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r.v  a.  (.  \i.r,i;\n'ii  iai  i-Dg, 

Assistant  to  the  Pi  duo's  College  ;  Assistant 

Surgeou,  til-  &1  Infirmary. 

In  diseases  of  the  bladder  and  kidneys  it  is  often  expedient 
to  get  a  view  of  the  interior  of  the  bladder  with  the  Object  of 
ascertaining  either  its  condition  or  contents,  or  seeing  what 
flows  from  the  mouths  of  the  ureters.      In  my  student  days 

not  so  many  years  ago— this  was  not  p'racticaDle,  at  least 
we  had  no  means  of  doing  so,  there  being  no  cystoscope,  but 
since  then,  with  the  development  of  Bcience,  and  especially 
in  the  way  of  electric  instruments,  we  have  now  at  our  call  an 
instrument  which,  when  carefully  used  under  favourable  cir- 
cumstances, will  give  you  a  very  good  view  of  the  vesical 
cavity. 

T.iV nable  you  to  use  the  cystoscope  you  must  distend  the 
bladder  in  order  to  separate  its  walls  :  for  this  purpose  it  has 
hem  the  custom  to  inject  a  transparent  solution  such  as 
carbolic,  Doracic,  or  sterilized  water,  and  their  use  had 
many  advantages,  but,  like  everything  else,  they  have  their 
disadvantages. 

One  of  the  advantages  in  using  a  solution  is  that  it  dis- 
seminates the  heat  that  comes  from  the  bright  glare  of  the 
eh  ctric  lamp  when  in  the  bladder,  and  thus  saves  the  mucous 
membrane  from  being  injured  ;  but,  unfortunately,  the  fluid 
medium  allows  of  blood,  pus,  or  urinary  deposits  which  may 
come  down  the  ureters  to  mix  with  it  and  render  the  medium 
opaque,  and  thus  obscure  the  view. 

Last  June  in  Berlin  I  saw  a  cystoscope  used  which  had 
what  is  known  as  a  "  cold  lamp"  fitted  to  it ;  these  lamps  are 
of  peculiar  construction,  and  give  an  astonishing  light  with 
little  or  no  heat,  and  it  struck  me  that  if  I  had  "cold  lamps  ' 
on  my  cystoscopes  I  would  discard  the  fluid  medium  and 
inflate  the  bladder  with  air.  As  soon,  therefore,  as  I  was 
able  to  procure  these  lamps  I  experimented  with  gases, 
passing  them  through  sterile  solution  to  purify  them  before 
introducing  them  into  the  bladder,  and  I  am  now  pleased  to 
say  I  can  get  a  much  better  view  by  using  oxygen  gas  than  by 
anv  of  the  many  media  I  have  tried. 

Yuu  saw  me  yesterday  morning  in  the  operating  theatre  in 
the  Knyal  Infirmary  employing,  instead  of  boracic  solution, 
oxygen'  gas  to  inflate  a  patient's  bladder  who  had  no 
anai  afh'etic  either  local  or  general,  and  who  suffered  no  pain 
or  inconvenience  during  the  cystoscopy,  and  some  of  you  had 
a  view  of  the  interior  and  saw  plainly  the  wall  with  its 
mucous  membrane  and  capillaries.  I  first  drained  the  viscus 
through  a  soft  worm  catheter;  from  the  character  of  th<- 
urine  it  was  unnecessary  to  wash  out  the  bladder.  1  had 
beside  me  a  small  rubber  gas-bag.  containing  the  amount  of 
oxygen  I  wished  to  use,  fitted  with  a  vulcanite  cock  which 
fitted  into  the  mouth  of  the  catheter.  The  amount  of  oxvgi  D 
in  tie- gas-bag  gave  me  an  idea  what  the  size  of  the  bladder 
would  be  when  it  is  distended,  allowing,  of  course,  a  little 
for  the  expansion  of  the  gas  when  in  the  warm  viscus.  I 
slowlv  and  carefully  pressed  the  oxygen  from  the  gas-bag, 
and  then  withdrawing  the  catheter,  I  introduced  the  cysto- 
scope. ,  .   „  .. 

The  advantages  in  using  oxygen  gas  as  a  means  of  inflating 
adder  over  solutions  for  cystoscopy  are  obvious.  In 
where  you  want  to  be  free  from  the  invasion  of  pus  or 
blood,  to  ascertain  the  conditions  of  the  ureters,  and  where 
bleeding  tumours  are  suspected  I  have  found  this  method  of 
advantage.  I  use  oxygen  in  preference  to  any  other  gas  be- 
cause I  have  found  it  in  cases  of  enlarged  prostate  with  a 
quantity  of  foul  residual  urine  containing  muco-pus,  to 
ameliorate  the  accompanying  cystitis,  and  to  have  a  clan- 
fying  effect  on  the  urine.  Its  use  .must  be  practised  with 
great  caution.  The  patient  must  be  warm  and  comfortable 
when  the  operation  is  proceeded  with  ;  the  gas  must  be  pure, 
and  be  caused  to  enter  the  bladder  slowly  and  with  great 
care,  and  if  cystitis  exists  it  will  be  necessary  to  use  a  local 
anaesthetic.  The  oxygen  can  Vie  left  in  the  bladder  without 
any  evil  effects,  and  often  to  the  patient's  advantage. 
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I.ECTrnH  III. 
Oh  tiik  Accurate   Closure  or  W01  nds. — Skin  Flaps. — 

Skin   SLIDING.   -ENVIRONMENT  ami    RESULTS. 

WHEN  the  cut  edges  of  the  skin  are  brought  together  with 
perfect  accuracy,  they  adhere  at  once  ana  are  an  effectual 
barrier  against  air  infection.  In  respect  to  this  rapid  ad- 
herence the  skin  is  comparable  to  the  peritoneum.  But  to 
..1  an-  tii is  advantage  the  apposition  must  be  perfect  and 
exact.  This  point  is  well  understood,  but  perhaps  a  word 
may  be  said  with  regard  to  another  aid  to  asepsis  which  will, 
in  the  future,  have  an  extensive  use.  I  refer  to  the  complete 
and  accurate  closure  of  the  largest  wounds  by  the  transposi- 
tion of  flaps  of  skin,  by  undercutting,  and  by  the  gliding  of 
extensive  portions  at  the  boundaries  of  the  wound. 

Many  of  us  can  remember  the  time  when  an  amputation 
wound  was  sewn  together  with  discontinuous  sutures  about 
an  inch  apart;  and  can  recall  the  little  area  of  raw  surface 
which  was  left  between  the  sutures.  Nowadays  this  would  be 
considered  very  poor  workmanship.  A  number  of  discon- 
tinuous sutures  might  be  used  toadjust  the  flaps  and  obliterate 
the  space  between  them,  but  every  vestige  of  the  raw  surface 
would  now  be  covered  in  by  running  a  continuous  suture  of 
the  finest  twisted  silk  along  the  whole  of  the  edges  of  the 
wound.  The  skin  adheres  with  great  rapidity,  and  is  probably 
tirmly  [united  before  any  bacteria  which  may  have  survived 
in  the  sweat  glands,  sebaceous  glands,  or  hair  follicles  could 
have  had  time  to  multiply  and  invade  the  deeper  parts  of 
the  wound.  We  know  how  rare  a  perfect  disinfection  of  the 
skin  must  be.  When  we  come  to  consider  the  matter,  it 
would  but  a  short  time  ago  have  been  rather  rash  to  have 
aimed  at  such  accurate  apposition,  because  tlien,  in  all  proba- 
bility, it  would  have  led  to  the  retention  of  septic  fluids 
within  the  wound,  and  to  such  a  series  of  disasters  as  can  be 
-lonally  found  recorded  in  the  older  works  on  surgery. 
In  many  operations,  especially  in  those  for  mammary  carci- 
noma, B  very  large  area  of  skin  has  to  be  removed,  as  it  is 
now  recognized  that  the  skin  over  the  cancerous  growth 
cannot  be  saved  with  safety  because  its  lymphatics  are  fre- 
quently the  seat  of  cancerous  infection. 

The  excision  of  the  suspected  skin  often  leaves  a  huge  gap 
which  can  only  be  closed  by  the  exercise  of  considerable  in- 
genuity. When  the  wound  is  aseptic.  Haps  of  skin  and  sub- 
cutaneous  tissue,  six  or  seven  inches  long  and  attai  b 
quite  a  narrow  base,  can  be  dissected  up  and  turned  into  the 
wound.  These  Haps  hardly  possess  proper  blood  supply  of 
•1  heir  own  and  only  survive  because,  owing  to  the  asepticity 
of  the  wound  they  immediately  adhere  to  the  chest  wall  to 
which  they  are  applied.  From  that  source  they  do  not  at 
first  acquire  new  blood  vessels,  but  are  probably  kept  alive 
by  the  absorption  of  plasma.  It  is  remarkable  to  observe 
bow  tight  these  huge  skin  flaps  may  be,  and  how  livid 
they  '•  10  yet  preserve  their  vitality.  At  the  end 
"'  •'  fl  '  ey  may  appear  to  l pon  the  point  of  perish- 

ing, but  nevertheless  recover  and  unite  (irmly  with  all  their 
1  |fou  -nilar  skin  Baps  to  close  gaps  in 

1  ill.     Lbout  eighteen  months  ago  i moving  a 

recurrent  carcinoma  portions  of  three  ribs  and  a  large  pie.,,  of 
pleurahad  -d.    A  large  area  ol  the  diaphragm  and 

ol  the  lung  was  exposed  to  view.    lour  or  Ave  sponges  were 
stuffed  into  the  gap,  whilst  a  large  thick  flap  was  brou 
md  abdomen.    The  patient  recovered  n 
.1  single  bad  symptom.     Without  the  aid  of  the  Hap  this 
operation  could   no!   have   been    undertaken;    and   without 
is  the  Hap  could  not  have  been  m  1 
The  principles  which  govern  the  fashioning  of  these  Saps 

it  be  entered  ui iow.    The  theory  is  simple,  the  prac 

lifflcult.    I  Bhall  content  myself  with  saying  that  there 
>m  for  a  whole  lecture  upon  this  Bubject,  which,  by  the 
bye,  has  b  I  entirely  neglected  by  surgical  writ 

For  the  complete  closure  ol  gaping  wounds  allows 

us  to  use  a  further  device,    Besides  being  able  1 n vert  the 


surrounding  skin  into  flaps,  we  can  also  undercut  it  so  as  to 
allow  large  pieces  to  slide  in  the  direction  of  the  wound. 
Doubtless  this  undercutting  destroys  in  part  the  blood  and 
nerve  supply  of  the  skin,  but  so  long  as  the  wound  is  aseptic 
no  harm  results. 

In  bringing  together  the  wound  and  adjusting  the  edges  of 
skin  flaps  a  continuous  suture  of  twisted  silk  is  used.  This 
has  one  great  advantage  after  a  protracted  operation  such  as 
that  for  removal  of  the  mammary  gland,  pectoral  muscles, 
and  the  lymphatic  area — it  is  very  rapid.  But  the  continuous 
suture  has  a  disadvantage  for  it  often  strangulates  the  strip  of 
skin  within  its  grasp.  As  a  rule,  when  this  occurs  the  loss  is 
trifling,  but  it  is  to  be  doubted  whether  the  wound  ever 
remains  aseptic,  and  at  times  the  ultimate  healing  is  delayed. 
For  this  reason  I  have  found  it  difficult  to  classify  as  "septic  " 
or  "aseptic"  some  of  the  amputations  of  the  breast  and 
operations  for  cancer  of  the  lymphatics  of  the  neck. 
Without  an  explanation  it  would  lead  to  misconception  if 
they  were  called  septic,  and  yet  they  cannot  truthfully  be 
called  aseptic.  Some  day,  when  our  knowledge  is  more  pre- 
cise, we  shall  perhape  include  them  in  a  class  labelled 
"secondary  skin  infection  after  necrosis  of  skin." 

In  spite  of  these  occasional  drawbacks,  the  complete 
closure  of  wounds  by  me-ins  of  skin  sliding  and  skin  flaps  is 
an  enormous  gain,  and,  when  boldly  resorted  to,  does  away 
with  the  necessity  for  skin  grafting  by  Thiersch's  or  other 
methods.  It  is  a  very  great  happiness  to  patients  to  be  told, 
on  the  removal  of  the  dressing,  that  the  wound  is  entirely 
healed,  and  they  seem  to  think  less  of  sears  which  are  all  in 
one  place. 

Drain  auk. 

Some  years  ago  I  remember  reading  a  paper  before  this 
Society  entitled  The  Abuse  of  Drainage  of  Wounds.1  About 
that  time  (1890)  nearly  every  wound  was  drained.  It  is  not 
unlikely  but  that  the  pendulum  afterwards  swung  too  far  in 
the  other  direction.  I  suppose  that  to-day  all  septic  wounds 
are  drained  with  gauze,  or  tubes,  or  some  other  efficient 
de\  ice  :  also  all  wounds  in  which  blood  is  liable  to  collect.  I 
myself  always  drain  wounds  of  the  scrotum,  and  nearly  always 
those  of  the  axilla,  merely  to  prevent  blood  collecting. 
Rubber  tubes  are  the  most  comfortable  for  the  patient,  and 
can  be  sterilized  with  heat.  Glass  tubes  are  apt  to  hurt,  and 
on  more  than  one  occasion  have  been  known  to  break  within 
the  abdomen,  but  nevertheless  they  are  so  efficient  and  so 
easily  sterilized  that  I  occasionally  employ  them  ;  gauze  has 
advantages,  but  is  painful  to  remove,  even  with  the  help  of 
hydrogen  peroxide  solution.  The  introduction  of  a  drainage 
tube  increases  the  risks  of  infection.  Doubtless  infection  from 
the  skin  which,  as  we  know,  is  septic  in  25  per  cent,  of  cases 
— can  more  easily  enter  when  the  lips  of  the  wound  are  kept 
apart  by  a  drainage  tube  than  when  they  are  allowed  to  adhere 
by  immediate  union.  In  addition,  the  wound  has  to  be 
dressed  for  the  removal  of  the  tube.  These  considerations 
have  led  to  the  immediate  closure  of  vounds  made  to  empty 
psoas,  lumbar,  and  iliac  abscesses.  At  the  worst,  if  the 
operation  be  aseptic,  some  pus  may  collect  again  and  call  for 
removal ;  but  at  this  stage  the  abscess  cavity  is  much  smaller, 
and  the  dangers  of  sepsis  are  less.  For  the  successful  per- 
formance of  this  operation  for  emptying  and  then  closing 
again  these  large  tuberculous  abscesses  it  is  of  the  gr. 
importance  to  be  gentle  and  restrained,  so  as  not  to  start 
haemorrhage  into  the  abscess  cavity.  The  neglect  of  this  is 
likely  to  bring  an  excellent  operation  into  disrepute. 

In  aseptic  wounds,  then,  drainage  is  unnecessary  unless 
oozing  and  accumulation  of  blood  are  anticipated:  but  in 
septic  wounds  drainage  is  almost  invariably  required.    This 

bald    statement,    however,    ought   to   be  amplified,  for    septic 

ought  also  to  be  drained,    This  is  very  clear  in  the 

OS  6  Of   the   urinary  bladder.     On    more   than   one  occasion    I 

closed  the  cystotomy  wound  at  once,  being  guided  by 
the  absence  of  bleeding  ami  of  sepsis.    It  is  a  vast  gain  to 

the  pat  ients  if  the  Suprapubic  wound  heals  by  tirst  intention, 
and    that  they   should  be  able  to  walk  about  at  the  end  of  the 

thud  wei  k.    But  "hen  the  bladder  is  septic,  the  immediate 

of    the    cystotomy    wound    is    fraught    with    danger. 

Whenever  the  bladder  is  septic  1  insert  a  Guyon's  drainage 

tuho.     This  admirable  device  has  robbed  this  class  of  case  of 

a  great  many  ..f  its  dangers  and  discomforts. 

\  l-o,  u  hen  the  bladder  is  sept  ic  I  perform  external  urethro- 
torn]  in  preference  to  internal,  in  order  to  provide  adequate 

■c        the    dangers    ol  an    incised    wound    far    from    the 

surface  of  the  body,  and  frequently  bathe, 1  m  septic  urine, 

lie    t bvious    to  need    pointing    out.      1'he  perineal  w ound 

drains   well,   and   merely  needs   the   insertion  of  a  strip  of 
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gauze.     When   the  urine  is  aspptii-  (he  perineal  wound  may 
be  closed  fortliwith,  with  a  good  chance  of  immediate  union. 

The  treatment  of  the  gall  bladder  is  ruled  by  similar  prin- 
ciples. If,  after  cholecystotomy,  it  were  known  that  the  gall 
bladder  was  aseptic,  and  was  destined  to  remain  so,  it  might 
be  judicions  to  suture  the  opening  into  it,  and  drop  it  back 
into  the  abdomen.  But  one  must  always  be  doubtful  about 
the  asepticity  of  a  cavity  which  communicates  with  the  in- 
testinal tract  by_  a  comparatively  short  canal.  No  doubt  so 
long  as  the  cystic  duct  and  the  common  bile  duet  are  un- 
dilated  and  are  lined  with  healthy  epithelium,  they  prevent 
the  intestinal  bacteria  from  invading  the  gall  bladder,  the 
biliary  ducts  and  canals,  and  the  liver  substance.  But  chole- 
cystotomy is  usually  done  when  the  gall  bladder  and  the  ducts 
have  been  altered  by  disease.  It  is  probable  that  sepsis  of 
the  gall  bladder  is  present  in  every  case  of  gall  stones. 
U'ting  upon  this  assumption,  I  have  never  yet  ventured  to 
suture  and  return  the  gall  bladder  after  cholecystotomy,  or  in 
other  words  to  perform  what  has  been  called  the  "ideal 
operation."  The  systematic  drainage  of  another  cavity — the 
rectum— after  the  removal  of  tumours,  haemorrhoids,  and  for 
operations  for  fistula,  has  done  much  to  diminish  both  the 
dangers  and  the  miseries  of  this  class  of  operation.  A  small 
<J  in.)  rubber  tube  with  a  packing  of  iodoform  gauze  is  all 
that  is  needed.  The  gauze  supports  the  drainage  tube  and 
stops  the  bleeding. 

Dressings. 

To  my  mind  the  essfntial  qualities  in  the  dressing  are 
sterility  and  dryness.  Working  at  St.  Bartholomew's  and 
elsewhere  with  a  number  of  different  assistants  and  sisters,  I 
use  plain  sterilized  gauze,  double  cyanide  gauze,  iodoform 
gauze,  and  alembroth.  For  many  aseptic  cases  plain  sterilized 
gauze  is  now  being  used.  Double  cyanide  gauze  and  wool  are 
used  for  a  proportion  of  aseptic  cases,  as  well  as  for  the 
septic.  For  some  of  the  latter  iodoform  gauze  is  used.  But, 
as  regards  the  various  dressings,  I  cannot  detect  any  differ- 
ence in  the  healing  of  the  wounds  provided  a  layer  of  silver 
foil  is  put  next  to  the  skin.  If  silver  foil  were  not  at  hand.  I 
should  prefer  to  use  plain  sterilized  gauze  and  a  layer  of  plain 
sterilized  wool. 

This  layer  of  silver  foil  is  supposed  to  retard  the  growth  of 
the  skin  bacteria  ;  next,  it  helps  to  exclude  air  infection ; 
and,  lastly,  it  separates  the  antiseptic  dressing,  if  such  a  one 
be  used,  from  the  wound.  It  is  exceedingly  hard  to  trace  the 
line  of  a  wound  which  has  boo:?  covered  with  silver  foil  be- 
cause the  skin  edges  are  so  entirely  devoid  of  redness. 

The  original  Listerian  dressing  was  completed  with  an  out- 
side dressing,  which  consisted  of  a  layer  of  waterproof  jaconet 
and  eight  layers  of  gauze.  The  purpose  of  this  outside 
dressing  need  not  be  referred  to,  but  there  can  be  no  question 
but  that  it  has  of  late  fallen  into  disuse.  At  some  nursing 
homes  I  have  been  told  that  I  am  the  only  surgeon  who  uses 
an  outside  dressing.  Now,  it  may  be  conceded  that  the  dry- 
ness of  aseptic  wounds  has  done  away  with  one  of  the  main 
objects  of  the  outside  dressing.  Moreover,  a  large  layer  of 
impervious  jaconet  may  be  hot  and  uncomfortable,  and,  by 
preventing  evaporation,  be  calculated  to  favour  the  collection 
of  perspiration  and  the  growth  of  skin  bacteria.  But  in  some 
cases  these  disadvantages  are  far  outweighed  by  some  very 
solid  advantages.  For  instance,  the  triangular  scrotal  dressing 
which  I  first  described  to  this  Soeiety  in  18962  is  not  only  com- 
fortable but  likewise  secure,  and  since  its  use  a  suppurating 
scrotal  wound  has  been  almost  unknown.  It  is  true  that  this 
result  has  been  attained  with  the  aid  of  systematic  draijage, 
but  that  would  be  risky  unless  an  outside  dressing  was  used 
to  prevent  the  escaping  blood  from  becoming  infected  from  the 
exterior.  In  the  radical  cure  of  hernia,  especially  inguinal, 
it  is  difficult  to  prevent  the  exposure  of  the  wound,  and  I 
should  despair  of  doing  so  without  the  aid  of  a  very  well  fitted 
and  securely  fixed  outside  dressing.  It  would  be  easy  to 
adduce  a  number  of  inguinal  and  scrotal  wounds  in  which  the 
outside  dressing  had  prevented  the  wound  from  being  soaked 
with  urine. 

After  laparotomy  another  danger  has  to  be  guarded  against. 
Owing  to  the  anaesthetic  and  the  nature  of  the  operation 
vomiting  is  a  frequent  complication.  During  vomiting  the 
contractions  of  the  abdominal  muscles  are  extraordinarily 
violent  and  special  precautions  are  needed  to  prevent  the 
access  of  air  to  the  wound,  and  hence  an  accurately-fitted 
and  fastened  outside  dressing  becomes  a  wise  precaution. 
In  hot  weather  it  can  if  necessary  be  easily  dispensed  with 
after  the  first  forty-eight  hours.  But  nowadays  it  is  unusual 
to  hear  any  complaints  of  discomfort,  and  the  skin  is  hardly 
ever  found  reddened,  much  less  blistered.  For  similar  reasons 


an  outside  dressing  is  of  use  in  amputations  of  the  breast  and 
about  the  root  of  the  neck.  During  vomiting,  coughing,  and 
breathing  there  is  a  strong  probability  of  the  entrance  ol  air 
into  the  wound  unless  special  precautions  in  the  thape  of  an 
outside  dressing  be  taken,  Those  which  I  use  are  all  cut  to 
pattern  and  carefully  fitted  and  fastened  with  straps  and 
buckles.  They  are  afterwards  secured  with  bandages  which 
are  sewn  on  or  reinforced  with  strapping. 

The  Influence  op  Environment. 

It  is  probable  that  much  has  to  be  learnt  about  the 
influence  of  environment  upon  the  results  of  operations. 
The  term  environment  is  rather  loose  and  ambiguous,  but 
we  all  have  a  general  notion  that  it  comprises  the  sur- 
roundings of  the  patient  before,  during,  and  after  the 
operation.  The  surroundings  during  the  operation  have 
already  been  discussed,  and  likewise  some  of  those  which 
are  requisite  before  and  after  the  operation. 

In  this  metropolis  surgeons  operate  in  public  hospitals, 
private  hospitals  or  nursing  homes,  and  in  private  dwellings. 
It  is  exceedingly  difficult  to  ascertain  how  far  these  three 
different  environments  influence  the  results  as  tested  clinic- 
ally by  the  mode  of  healing.  I  possess,  however,  a  small 
amount  of  information  which  will  now  be  placed  before  you. 
The  series  begins  March,  1900,  and  ends  July,  1903. 

I  do  not  intend  to  weary  you  with  a  recital  of  the  precau- 
tions which  are  taken  in  the  organization  of  operations  in 
private  houses.  Briefly  the  objects  aimed  at  are  accuracy  and 
simplicity.  Accuracy  is  attained  by  close  personal  super- 
vision. I  suspect  that  in  order  of  danger  come  sponges, 
ligatures,  and  instruments,  although  the  hands  of  the  surgeon 
and  of  his  assistants  and  the  patient's  skin  are  almost  as 
dangerous.  Now,  every  one  of  these  is,  and  ought  to  be, 
under  the  immediate  control  of  the  operator.  The  utensils 
and  towels  may  be  left  to  others,  and  are  easily  sterilized  with 
heat.  But  it  is  always  advisable  to  make  precise  inquiry  into 
the  manner  of  their  disinfection  before  allowing  them  to  be 
used.  Care  is  likewise  taken  to  see  that  the  room  in  which 
the  operation  is  performed  is  light,  clean,  and  airy,  and  that 
the  sanitation  is  perfect.  The  room  is  cleared  out  and  pre- 
pared the  day  before  and  its  air  left  to  settle. 

We  may  begin  with  fifty-eight  wounds  inflicted  in  private 
houses,  hotels,  or  flats.  As  regards  severity  these  are  not  all 
comparable  to  those  in  St.  Bartholomew's  Hospital  or  in 
nursing  homes.  A  very  critical  operation  has  usually,  in  case 
of  some  sudden  emergency  arising,  to  be  done  in  a  nursing  home 
close  at  hand.  The  list  includes  cases  of  amputation  of  the 
breast,  amputation  of  the  breast  with  removal  of  the  pectoral 
muscles  and  axillary  lymphatics,  radical  cure  of  hernia, 
arthrotomy,  appendectomy,  laminectomy,  one  of  ligature  of 
superficial  femoral  artery,  removal  of  tumours,  and  so  forth. 
I  have  omitted  from  this  list  cases  in  which  pus  was  present 
and  wounds  communicating  with  septic  gall  bladders  or  the 
urinary  bladder. 

A  case  which  died  of  shock  after  a  long  and  difficult  opera- 
tion for  the  removal  of  a  broad  ligament  tumour  has  been 
omitted,  and  also  a  death  from  shock  after  amputation  of  the 
thigh  for  diabetic  gangrene.  In  malignant  disease  of  the 
breast  the  ultimate  safety  of  the  patient  often  necessitates  the 
removal  of  very  large  areas  of  skin.  I  am  accustomed  to 
close  the  whole  of  the  huge  wound  by  turning  up  long  flaps  of 
skin  from  the  flank,  or  abdomen,  or  chest.  When  the  wound 
is  apparently  aseptic  these  flaps  preserve  their  vitality  in  a 
very  remarkable  manner,  but  the  pointed  tip  sometimes  dies 
and  a  small  part  of  the  wound  has  to  heal  by  granulntion. 
Under  these  circumstances  it  would  be  impossible  to  include 
the  wound  amongst  the  aseptic,  although  nearly  the  whole 
had  healed  by  first  intention,  and  the  temperature  and  pulse 
had  fallen  to  normal  after  the  shock  and  reaction  had  passed 
away.  In  three  breast  amputations  some  part  of  the-  flap 
necrosed,  and  a  portion  of  the  wound  had  to  heal  by 
granulation. 

Of  the  remaining  fifty-five,  one  had  slight  haemorrhage  and 
haematoma  after  a  very  severe  operation  for  the  removal  of 
a  malignant  mass  from  beneath  the  clavicle.  The  growth  was 
adherent  to  the  subclavian  vein,  so  that  part  of  that  vessel 
had  to  be  excised.  The  patient  made  a  good  recovery,  and,  I 
am  informed,  without  suppuration.  Arthrotomy  was  per- 
formed upon  a  young  lady  for  the  exploration  of  the  knee,  with 
removal  of  a  slipping  internal  semilunar  fibro-cartilage. 
After  the  operation  the  course  of  events  was  uneventful  until 
the  6fth  day,  when  the  temperature  rose,  the  fauces  be- 
came inflamed,  and  a  red  ekin  eruption  appeared.  The  knee 
then  became  more  painful,  and  some  blood-stained  fluid  was 
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remove!  with  ai  r.    This  was  examined  by  mycol- 

.  Dr.  r.  W.  Ajndrewes,  and  pronounced  t < »  1  ■•  -  sterile, 
ge  tube  was  inserted,  and  Blight  suppui 
occurred  alone  its  track  and  in  the  superficial  part  of  the 
original  wound,  rhere  followed  a  alight  outbreak  of  1 
in  the  head  and  limbs  which  prevented  the  use  of  antiseptics 
other  than  lead  and  spirit  lotion.  Although  this  case  was 
attended    with    great    anxiety,    the    joint    escaped     without 

damage,  and  now  pos a  its  full  range  of  movement. 

This  is  the  only  one  ont  of  numerous  grthrotomies  which 

has  given  me  anxiety.  The  Sanitation  Of  the  house  was 
modern  and  seeuvd  to  be  without  a  flaw,  aii'l  the  suppura- 
tion may  h  and  probably  was,  caused  by  infection 
from  the  skin  for  the  patient  was  eczematoas;  but.  on  the 
other  hand,  the  high  temperature,  the  mil  nmuation  of  the 
fauces,  and  the  cutaneous  eruption  seemed  to  indicate  the 
onset  of  one  of  the  exanthemata.  One  would  like  to  offer 
this  to  you  as  an  explanation  of  the  septic  infection,  but 
candour  compels  me  to  say  that  I  have  seen  attacks  of  m 
and  of  cbicken-p  >x  produce  no  ill-effects  upon  operation 
wounds.  I  can  believe  that  sepsis  might  be  conveyed  by  the 
blood  stream  from  the  ulcerated  fauces  of  scarlet  fever  or 
diphtheria,  but  not  in  cases  devoid  of  ulceration  or  suppura- 
tion. The  rest  of  the  cases  healed  by  first  intention.  This 
gives  a  proportion  of  one  case  of  suppuration  and  one  of  heal- 
ing by  granulation  in  lifty-five,  or,  including  both,  3.63  per 
pais. 

In  London  and  its  suburbs  small  private  hospitals  or 
nursing  homes  ha\  e  multiplied  in  a  remarkable  manner.  As 
90  far  as  I  am  aware,  none  has  been  built  for  the  actual 
purposes  of  a  hospital.  All  those  with  which  I  am  acquainted 
have  been  started  in  private  houses  which  have  been  altered 
and  adapte  1  to  serve  the  new  purpose.  That  they  serve  the 
purpose  exceedingly  well  willbe  acknowledged  on  every  hand, 
and  those  in  charge  having  been,  as  a  rule,  nurses  or  sisters 
at  large  hospitals,  are  thoroughly  acquainted  with  and 
devoted  to  their  duties.  A  new  building  planned  for  the 
special  purposes  of  a  private  hospital  would  probably  be 
quieter  an  1  more  convenient,  but  could  hardly  possess  better 
operating  theatres,  or  Letter  rooms  and  appliancesth.au  are 
now  a',  lilable  in  these  nursing  homes. 

The  operations  performed  in  nursing  homes  are  not  strictly 
comparable  to  those  performed  in  private  houses.  Amongst 
them  were  some  of  great  severity,  and  therefore  requiring  to 
be  within  range  of  prompt  attention.  The  operations 
included  radical  cure  of  hernia,  appendectomy,  ovariotomy, 
amputation  of  the  breast,  amputation  of  the  breast  with 
removal  of  pectoral  muscles  and  of  the  axillary  glands, 
nephrectomy,  nephrorraphy.  excision  of  varicose  veins, 
laparotomy,  and  so  forth.  Two  of  the  patients  had  double 
'ions  performed  on  them. 

ity-iwo  out  of  ninety-two  wounds  had  healed  by  first 
intention  when  the  patients  left  the  nursing  home.  The 
woun  I  111  eie  for  tie-  removal  of  an  exostosis  of  the  tibia  was 
slightly  palled  apart  by  premature  walking.  Twice  after 
of  the  br  at  p  i-toral  muscles,  and  axillary  lymph- 
atics, a  very  mull  portion  of  the  edge  of  the  skin  necrosed 
so  that  a  small  pirt  healed  by  granulation,  the  re~t  per 
l>rimam.  Seven  wounds  were  septic,  about  roper  cent.  So 
lar  as  I  can  tell  tie 

Ing  "'as  dl  a  exposure  ol  tiie 

UPI  nppuratlon  along  the  coarse 
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in  the  aponeur  -is  e.f  the  external  oblique  did  - 
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bo 
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4.  A  bursal  tumour  was  removed  from  beneath  the  gluteus  maxlmus. 

eparated  »'<  libre-.  The  wound  seemed 

-o  dry  that  no  dram  was  in-'  1  and  had 

■  trained.     The  blood  whlcb  cscaj  ed  was  septic,  1  he  pulie-rate  wa- 

sUgbtl  1.  and  the  temperature  was  l-aised.  After  the  septic  clot 

had  e-ea]  .-J  recovery  was  rapid  ai 

5.  A  large  Upon  I  ':c  hack.  No  drain  was  inserted 
A  haematoma  formed  and  was  removed.    The  wound  healed  in  part  by 
granulation. 

6.  Radical  cure  of  inguinal  hernia  was  performed  on  both  sides.  The 
right  side  healed  by  first  intention.  A  small  haematoma  formed  on 
the  left,  followed  by  very  slight  suppuration  and  the  extrusion  oi  one 
of  the  deep  sutures. 

7.  Suppuration  occurred  under  the  following  circumstances  after  the 
radical  cure  of  inguinal  henna  iu  a  patient  weigh  011  the 
right  side  he  had  an  enormous  scrotal  hernia,  which  was  irreducible  and 
and  liable  to  attacks  of  obstruction.  It  also  prevented  blm  from  following 
his  occupation  and  rendered  his  life  a  misery  The  hernial  sac  contained 
a  part  of  the  transverse  colon,  nearly  the  whole  of  the  great  omentum, 

ecum  and  vermiform  appendix,  most  of  tho  right  colon,  and  some 
part  of  ileum.  The  right  colon  was  adherent  to  the  posterior  wall  of 
the  sac  and  was  difficult  to  rcduoe.  The  great  omentum  wa9  excised 
and  iound  to  weigh  :  1  lb.  The  abdominal  wall  was' repaired  with  silk  and) 
fishing  gut  anda  drain  inserted  into  the  wound,  which  was  large  and  deep. 
Next  day  the  BCrotnm  was  distended  and  the  right  testicle  was  very 
tender  and  inflamed.  When  this  had  subsided  the  wound,  which  had 
apparently  healed.  bee»me  painful  and  some  very  fetid  pus  escaped. 
Ibis  was  not  followed  by  the  loss  of  any  of  the  buried  sutures.  1 
cannot  help  suspecting  that  the  right  colon  may  ha\fi  been  pierced  by 
one  of  the  deep  suture*.  The  ultimate  result  of  this  formidable  opera- 
tion has  been  highly  satisfactory. 

You  will  have  noted  that  I  said  that  eighty-two  patients. 
left  the  nursing  homes  with  their  wounds  healed  ;  but  I  know 
that  two  of  these  afterwards  each  developed  a  small  sinus, 
and  lost  some  buried  sutures.  These  cases  have  both  been 
mentioned  before  when  speaking  about  the  fate  of  buried  silk. 
In  one  a  very  small  haematoma  formed  beneath  the  skin  of 
an  appendectomy  wound.  The  blood  was  let  out,  and  tin- 
wound  healed.  The  patient  returned  home  within  three 
weeks,  but,  as  I  have  just  said,  a  small  sinus  formed,  and 
some  of  the  silk  escaped.  In  the  other  case,  also,  of  appen- 
dectomy, the  disease  was  tuberculous,  and  although  the 
wound  healed,  and  remained  healed  for  some  time,  neverthe- 
less a  email  sinus  with  some  (ungating  granulation  tissues 
formed,  and  I  believe  some  silk  was  extruded.  In  this  1 
some  of  the  silk  ligatures  were  placed  upon  tissue  which  was 
tuberculous,  and  it  is  most  doubtful  whether  this  ought  ever 
to  be  done.  In  future  I  shall  use  biniodide  catgut  for  tuber- 
culous tissues.  Obviously,  these  operations  performed  in 
nursing  homes  do  not  compare  favourably  with  those  in 
private  houses,  but,  as  I  have  already  said,  they  are  not 
strictly  comparable. 

The  hospital  operations  were  performed  in  St.  Bartholo- 
mews. The  wards  of  that  institution  are  mon  than  I  JO  years 
old.  Efforts  have  at  various  times  been  made  to  improve 
them  by  building  sanitary  towers,  by  reflooring,  and  by  heat- 
ing and    ventilating.      But   the  effort  to   alter   and  modernize- 

-jiital  buildings  is  hop,  \,  gg,  and  the  St.  Bartholin 
wards  remain  exceedingly  inconvenient  when  judged  by- 
modern  standards.  But  the  time  is  approaching  when  they 
will  be  replaced  by  modern  structures  supplied  with  ample 
air-space,  light,  and  ventilation.  Out  of  175  wonnds  inflicted 
in  the  hospital,  153  healed  by  Brsl  intention,  10  had  some  sup- 
puration, and  la  others  bad  neer.  sis  ol  some  portion  of  n  skm 
Sap,  so  that  a  portion  ol  the  wound  healed  by  granulation ; 

also  a  laparotomy   wound  w  huh  had  its  sutures  removed    tOO 

soon,     tiniitting  these,, the   percentage  of  suppuration   is» 
approxim  t< 

Lmongsf   the  wounds   which   healed  by  first  intent  ion   are 
included  two  amputations  of  the  thigh  for  gangrene  ol  the 

leg.     The  circumstances  were  rather  unusual. 

An  elderly  woman  was  afflicted  Willi  a  large   uterine  fibroid,  and  her 
left  leg  threatened  I  \t    the  request    ol   iny  col- 

league. I'r  Griffith,  1  pel  iterootomy.     Utbongh  tins  opera 

iwed  by&good  recovery,  gangrene  ol  the  leg  prog  ■ 
andthethlgl  The  wound  healed  by  first  Inten 

Lion,    bul  >    mental    illness  which 

•■.is  thai  oi  *  bOJ  who  had  the  knir 
acutely  after  old  arthritis,     lie  .e  amputation  performed,  butt 

to  see  whether  ■  b  aid  not  be 

The  limb  fbtenod  with  extreme  dlmenlty,  and  soon  the  four 

1  amputation  had  to  be  1 

Thus  we  1  •  •  in  which  a  hysterectomy  wound  healed 

perfectly  In  spite  .,f  the  presence  ol  a  gangrenous  limb,  and 
tu  .  wounds  which  healed  perfectly  alter  thi  il  of  a 

nous  limb.  The  explanation  is  simple.  The  limbs 
were  dead,  but  no'  infective.  The  amputations  were  done 
before  the  d<  ad  tissm  ■  were  teeming  with  bacteria. 
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It  would  be  misleading  to  say  that  5.S4  percent,  cf  suppura- 
tion had  occurred  without  giving  brief  details  of  the  pases. 
Suppuration  varies  in  quality  as  well  as  in  quantity.  Not  a 
little  also  depends  upon  the  selection  of  oases.     I  have  only 

rejected  operations  in  which  pus,  a  septic  sinus,  or  a  septic 
cavity  was  present  at  the  time  of  the  operation.    1  venture  to 

think  that  something  is  to  be  learnt  from  the  brief  details  of 
these  eases.    They  are  as  follows  : 

i.  Tho  elbow  was  resected  for  advanced  tuberculous  disease,  wltb 
much  destruction  01"  the  articular  cartilages,  and  of  the  humerus  and 
ulna.  It  is  believed  that  the  whole  ol  the  tuberculous  synovial  mem- 
brane and  bone  was  taken  away.  The  case  did  exceedingly  well,  although 
a  little  pus  was  discharged  from  the  wound.  The  patient  had  had  tuber- 
culous caries  of  the  spine  and  a  psoas  abscess. 

Cases  of  this  kind  raise  the  important  question  of  the  inci- 
dence of  suppuration  after  operations  for  tuberculous  disease, 
f  believe  that  these  cases  would  not  be  more  liable  than 
others  to  suppurate,  provided  that  every  vestige  of  the  tuber- 
culous disease  had  been  removed,  and  that  no  tuberculous 
material  had  been  6meared  over  or  rubbed  into  the  freshly- 
cut  tissues.  But  in  most  instances  it  is  impracticable  to 
fulfil  one  or  both  of  those  requirements,  and,  therefore,  the 
chances  of  suppuration  are  increased.  Should  suppuration 
occur,  as  it  did  in  this  case  of  resection,  its  onset  is  insidious 
and  unaccompanied  by  marked  alterations  in  the  pulse-rate 
or  temperature.  Clearly,  a  wound  in  which  there  is  reason 
to  suspect  the  presence  of  tuberculous  infection  must  be 
treated  with  special  precautions.  And,  first,  I  use  a  drainage 
tube  more  frequency  than  for  other  cases.  Next,  it  is  inju- 
dicious to  use  silk  for  ligatures  or  buried  sutures ;  prepared 
catgut  is  safest.  Should  catgut  become  infected  with  tubercle 
it  does  not  stay  long  in  the  wound.  And,  lastly.  I  believe 
in  the  virtues  of  iodoform  as  an  application  and  as  a  dressing. 
A  little  finely  powdered  crystals  of  iodoform  is  rubbed  into 
the  wound,  and  an  iodoform  gauze  dressing  is  applied.  Iodo- 
form has  to  be  used  with  great  discretion,  and  it  might  be 
injudicious  to  put  it  into  the  cavity  of  a  psoas  abscess, 
although  it  may  be  used  with  safety  in  smaller  cavities  or 
wounds. 

a.  Another  tuberculous  wound  suppuratedand  healed  by  granulation. 
A  number  of  tuberculous  glands,  together  with  a  large  piece  of  tuber- 
culous skin,  were  removed  from  a  man's  neck,  the  wound  was  brought 
together,  but  with  a  considerable  strain  upon  the  sutures,  and  in  the 
end  it  tore  apart  and  the  r--ound  bad  to  heal  by  granulation. 

3.  The  radical  cure  of  femoral  hernia  was  followed  by  slight  suppura- 
tion and  the  loss  of  a  buried  suture. 

4.  Radical  cure  of  hernia  was  performed  on  both  sides  for  a  man  with 
double  inguinal  hernia.  The  right  side  was  a  simple  operation,  and  the 
wound  healed  by  first  intention.  The  left  side  was  much  more  difficult 
as  the  sac  contained  omentum  which  was  adherent  at  its  neck.  After 
the  adhesions  had  been  separated  and  the  omentum  ligatured  and 
removed  some  blood  welled  out  of  the  abdomen.  The  abdominal  wall 
was  freely  divided,  and  the  omentum  again  secured,  although  it  had 
ceased  to  bleed.  The  peritoneal  muscular,  aponeurotic  and  cutaneous 
layers  of  the  abdominal  wall  were  fastened  together  with  silk  sutures. 
The  whole  operation  lasted  two  hours  and  twenty  minutes,  intimately 
there  was  sight  subacute  suppuration  on  the  right  side  and  two  deep 
sutures  were  lost.  The  things  which  predisposed  to  this  sepsis  were 
probably  :  (n)  The  prolonged  exposure  to  the  atmosphere  :  Co  the  bleed- 
ing; (o  the  insertion  of  silk  sutures  into  the  muscular  stratum. 

5  and  6.  Laminectomy  is  not  a  frequent  operation  in  my 
experience,  but  the  small  number  that  1  have  attempted 
have  been  followed  by  a  very  unusual  and  disconcerting 
amount  of  sepsis. 

A  youth'  fell  from  a  height  of  30  ft.  upon  his  back,  and  became 
completely  paralysed  below  the  level  of  the  seventh  intercostal  space. 
Three  weeks  after  the  accident  the  spines  and  laminae  of  the  third,  fourth, 
and  fiith  dorsal  vertebrae  were  removed,  and  an  epidural  haemorrhage 
was  found.  Alter  being  in  the  hospital  for  over  a  year  he  was  discharged 
much  improved,  with  partial  return  of  sensation  and  voluntary  control 
of  the  bladder  and  rectum,  and  spastic  condition  of  the  muscles  of  the 
lower  extremities,  all  of  which  reacted  normally,  though  weakly,  to 
electric  excitation.  Such  is  the  report  of  my  colleague.  Mr.  Bailey,  who 
was  then  surgical  registrar,  but  he  omits  to  say  that  when  the  dressings 
were  removed  there  was  slight  suppuration  at  one  or  two  of  the  skin 
sutures.  Fortunately  this  did  not  spread,  but  I  certainly  felt  very 
anxious  when  I  saw  it.  I  think  it  is  much  to  be  regretted  that  all  cues 
of  suppuration  are  not  recorded  in  the  statistical  tables  of  all  of  our 
hospitals. 

Laminectomy  was  also  performed  to  try  and  find  a  tumour  of  the 
spinal  cord.  The  theca  of  the  cord  was  bulged  at  the  point  where  the 
tumour  was  supposed  to  be.  but  when  the  theca  was  opened  no  tnmour 
could  be  seen.      The  cord  was  displaced  after  diviai  e  roots, 

but  still  no  tumour  was  in  sight.  The  operation  was  followed  by  slight 
temporary  improvement,  although  there  was  some  suppuration  in  the 
superficial  part  of  the  wound  and  at  some  of  the  stitch  holes.  This 
patient  died  a  month  later  of  ascending  pyelo-nephritis  and  with  a 
parotid  abscess.  The  wound  was  healed  except  at  one  stitch  hole. 
The  theca  was  healed  and  there  was  no  sepsis  about  or  within  it. 
After  the  spinal  cord  had  been  taken  out  and  cut  across  a  long  narrow 


t  lniour  was  found  in  the  anterior  Assure,  and  at  the  exact  level  at 
which  my  colleague,  Dr.  Lewis  Jones,  bad  diagnosed  it. 

In  the  first  ease  1  doubt  not  that  the  skin  of  the  back  was 
the  source  of  infection,  as  it  may  also  have  been  in  the 
second  case.  The  skin  of  the  back  is  exceedingly  thick, 
almost  the  thickest  in  the  whole  body.  Moreover,  it  abounds 
in  large  sebaceous  glands  and  sweat  glands.  Owing 
to  the  recumbent  position  of  the  patient  the  wound  and 
dressings  become  bathed  in  perspiration.  In  a  recent  case 
of  laminectomy  I  did  my  best  to  avoid  these  pitfalls,  and  the 
wound  healed  by  first  intention  in  spite  of  the  presence  of  a 
septic  bedsore  over  the  sacrum. 

I  have  heard  it  said  that  these  paralysed  patients  are  more 
predisposed  to  sepsis  than  the  ordinary  run,  but  I  doubt 
whether  this  be  true  as  regards  wounds.  The  idea  probably 
arises  from  the  liability  of  the  paralysed  to  Buffer  from 
retention  of  urine,  with  subsequent  infection  of  the  bladder, 
ureter,  and  kidneys. 

7.  An  operation  for  ventrifixation  of  the  uterus  was  followed  by  sup- 
puration, but,  rather  to  my  surprise.  1  was  told  that  no  deep  sutures 
had  come  out.  Before  performing  this  operation  I  was  aware  that  there 
had  been  severe  sepsis  amongst  the  cases  operated  upon  in  the  same 
theatre  and  ward.  This  did  not  deter  me  from  operating,  because  I  was 
then  firm  in  the  belief  that  wounds  only  became  infected  by  contact. 
and  that  the  methods  I  employed  were  an  efficient  safeguard  against 
that  danger.  I  am  beginning  to  attach  more  importance  to  environ- 
ment. 

8.  The  mammary  gland,  pectoral  muscles,  and  axillary  lymphatics 
were  excised  for  carcinoma.  A  portion  of  the  skin  flap  sloughed  and 
there  was  slight  suppuration  beneath  it  The  patient  was  67  years  old. 
and  suffered  from  asthma  and  bronchitis.  A  severe  cough  is  a  trouble- 
some complication  when  the  wound  involves  the  chest  wall,  as  the 
entrance  of  air  is  prevented  with  difficulty. 

9  and  10.  Double  radical  cure  of  inguinal  hernia  was  performed  upon  a 
porter.  Small  haematomata  formed  on  both  sides  and  became  septic. 
None  of  the  deep  stitches  were  extruded,  and  the  wound  speedily  healed. 
Stitches  from  the  wound  infected  culture  media,  but  unfortunately  no 
cultures  were  made  at  the  time  of  operation. 

It  is  rather  difficult  to  classify  some  cases.  For  instance, 
in  carcinoma  of  the  lymphatic  glands  of  the  neck  secondary 
to  carcinoma  of  the  tongue  I  have  imitated  Mr.  Butlin,  and 
begun  by  turning  the  whole  of  the  skin  from  off  the  anterior 
triangle  of  the  neck  by  a  large  flap. 

In  four  consecutive  cases  a  small  portion  of  the  flap  died, 
and  a  part  of  the  wound  had  to  heal  by  granulation.  -Now  it 
might  be  said  that  the  death  of  a  small  portion  of  a  flap 
under  such  circumstances  was  not  a  very  great  misfortune. 
But  this,  to  my  mind,  is  not  the  right  way  of  thinking.  The 
operation  is  not  a  perfect  success  unless  all  the  flap  survives 
and  all  the  wound  heals  by  first  intention.  I  have  tried 
turning  the  flap  backwards  with  its  attached  base  along  the 
anterior  edge  of  the  sterno-mastoid  muscle,  and  I  have  tried 
turning  it  forward  with  its  base  along  the  middle  line  of  the 
neck.  On  the  whole.  I  think  it  is  best  to  turn  the  flap  back. 
But,  unfortunately,  the  skin  of  the  neck  is  very  thin,  and  it 
seems  difficult  to  include  the  platysma  and  deep  fascia  in  the 
thickness  of  the  flap.  But  the  survival  of  these  long  skin 
flaps  is.  as  I  have  already  remarked,  not  altogether  a  question 
of  blood  supply.  When  the  wound  is  aseptic,  long  thin  non- 
vascular flaps  adhere  and  survive,  whereas  in  the  presence  of 
infection  they  would  inevitably  have  perished.  The  aseptic 
process  is  more  akin  to  Thiersch's  skin  grafting  than  to  any 
ordinary  skin-flap  operation. 

In  six  cases  of  removal  of  the  breast,  pectoral  muscles,  and 
axillary  lymphatics  a  small  portion  of  the  edge  or  tip  of  the 
extensive  skin  flap  necrosed,  and  a  very  small  paithadto 
heal  by  granulation.  Healing  by  granulation  occurred  in  the 
superficial  part  ofa  laparotomy  wound  for  gastroenterostomy. 
A  hastv  house-surgeon  removed  the  sutures  prematurely. 

Mr.  Scott,  to  whom  I  am  much  obliged,  has  quite  inde- 
pendently tabulated  the  results  of  the  operations  which  I  did 
durinsrhis  house-surgeoncy.  It  is  interesting  to  note  how 
timate  accords  with  my  own,  provided  that  the  case  with 
a  pre-existing  septic  sinus  be  omitted,  and,  be  it  noted,  that 
one  of  Mr.  Scott's  patients  had  two  suppurating  wounds. 

Total  wounds, «  36  ;  healed  by  first  intention,  29  (80.5  per  ccnt.i; 
remaining,  7. 

Of  these  7  cases,  3  had  some  necrosis  of  flap  without  sepsis:  1  had 
necrosis  of  flap  with  sepsis,  but  in  this  case  there  was  a  septic  sinus  at 
the  time  of  operation;  1  suppurated  with  lo-s  of  sutures:  and  2  sup- 
purated without  loss  of  sutures,  or  time,  one  of  them  being  a  case  of 
double  radical  cure  in  which  both  sides  suppurated.  .Mr.  Scott  esti- 
mates the  suppuration  at  8.3  per  cent.,  including  the  case  with 
pre-existing  septic  sinus. 

Some  of  the  operations  which  were  followed  by  suppuration 
took  a  very  long  time  to  perform.  What  influence  has  the 
duration  of   an  operation   upon  the  chances  of  infection  t 
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Assuming  that  the  atmospheric  bacteria  are  harmless  (an 

ption  which  cannot  tor  one  moment  be  granted 
there  is  no  reason  why  the  wound  should  bi 
at  the  beginning,  the  middle,  or  the  end  of  the  operation. 
But  a  surgical  operation  is  a  baeteriologic.il  experiment,  and 
what  bacteri  ilogist  would  expose  his  culture  media  to  the 
atm  tsphere  for  a  couple  of  hours,  and  during  all  that  time 
keep  stiirintr  them  up-    To  ensure  sn  topological 

experiments  must  be  done  quickly  and  quietly,  and  so  must 
surgical  operations. 

I  in  recall  a  few  operations  which  have  taken  more  than 
ninety  minutes,  aiul  they  have  been  followed  by  a  larger 
proportion  of  sepsis  than  those  of  shorter  duration. 

01  course,  the  long  exposure  to  atmospheric  inflation  is  not 
theonhj  reason  for  this  sepsis.  I  have  already  mentioned  a 
i  11  In  il  eure  of  hernia  in  a  very  stout  subject.  On-ingto 
his  depth  ,>f  ut  a  very  big  incision  was  required,  and  during 
the  operation  the  loose  and  oily  fat  became  bruised  and  full  of 
clotted  blood.  Another  very  stout  patient  had  an  inguinal 
hernia  full  of  inflamed  and  adherent  omentum.  The  haemor- 
rhage from  the  omentum  was  very  free  in  spite  of  chain 
sutures  of  stout  silk.  Ultimately  the  wound  had  to  be 
enlarged.  The  operation  lasted  two  hours  and  aquarter.  The 
patient  made  good  progress,  and  left  the  nursing  home  at  the 
end  of  three  week.-  with  the  wound  soundly  healed.  After- 
ward.- some  pus  formed  beneath  the  scar,  and  after  it  had  been 
let  out  some  ol  the  buried  silk  separated.  Here,  again,  the 
thii  k  layer  of  subcutaneous  fat  was  bruised  and  infiltrated 
with  clotted  blood.  As  no  drain  was  inserted,  some  blood 
may  have  collected  in  the  depths  of  the  wound. 

Some  wounds  are  easier  than  others  to  protect  against 
atmospheric  infection.  Most  abdominal  wounds  are  of  this 
nature.  In  the  removal  of  the  mammary  gland,  pectoral 
muscles,  and  axillary  lymphatics,  it  is  easy  to  protect  the 
greater  part  of  the  huge  wound  with  layers  of  antiseptic  gauze. 

It  is  dillicult  to  see  what  effect  any  change  in  environment 
could  have  had  upon  this  series  of  cases.  In  them  the 
escape  of  blood  into  the  wound  and  tissues  around  was  the 
usual  precursor  of  sepsis.  The  human  blood  is  a  most 
troublesome  fluid ;  I  sometimes  wonder  why  the  vessels 
should  be  filled  with  so  strange  a  mixture.  I  often  ask — but 
never  yet  been  told  why— ourown  blood  should  clot  and 
our  own  tissues  to  inflame  P      How  often  we  meet  with 

■  outs  such  as  this:  Blood  shed  into  a  serous 
cavity,  into  a  joint,  or  amongst  the  tissue-  ;  clotting  of  the 
blood,  and  then  inflammation  of  the  tissues  in  contact  with 
the  clot;  and,  perchance,  infection  of  the  clot  followed  by  its 

rsion  into  matter;   for,  although  the  infection  usually 
from  without  it  may  come  from  within,  being  carried 
by  the  bl  in  1  r  by  the  lymphatics. 

The-.-  phenomena  are  clearly  displayed  incases  of  subcu- 
taneous injury,  nub,  for  instance,  as  a  fracture  of  the  patella. 

Borne  wnii  I  ascribe  the  inflammation  which  ensues  to  the 
breaking  of  the  bone  and  the  tearing  of  the  tissues,  but  I 
should  ascribe  it  mainly  to  the  extravasation  of  the  blood. 
And  actio  belief,    I    take   the   greatest  piius  when 

wiring  the  patella  to  remove  every  particle  of  clot.  In  the 
subcutaneous  operations  which  have  been  devised  for  frae- 
tured  patella  the  clot  is,  of  course,  not  taken  away.  But  this 
•  ction  to  that  method  "1  operation  compared 
with  another,  for  subcutaneous  methods  do  noi  take  away  the 
piece  of  dorsal  apoie  which  always  falls  between  the 

ir.urii.  1 

The  inflamm  ivasated  blood  are  very 

marked  when  It  is  in  contact  with  that  sensitive  membrane 
meum.     Twice  1  have  been  requested  to  operate  for 
appendicitis  and  found  instead  a  haematosslpinx.    To  my 
mind  the  err.. 1  ,.,t.    ,\t  the  operation  I  saw  the  area 

of   Inflamed,  ei  ind  Bwollen  peritoneum  around  the 

-cully    the  pain,  elevation  of    f-lll]  „rat  l. 

■  the   pulse   bad    1         1  t.>  justify  the 

.•1st     could     tell     US     . 

which  element  in  the  1  excited  the  inflammation, 

whii  1  md   which  accelerated  the 

I  bave  on  tin  ,.,.,,  ii,,.  omental  vessels  bl 1 

1  i-ii.  al  cure  of  hernia,    The 

marked.  .,,,.1  olio.    I  .    of  the  most 

typi      The  Infection  m  ty  1.  ntroduoed  at  the 

but  the  operator  had   1  cases  ol  p<  1 

;    no  -ore  ti,  ,t   had  no  bleeding  ....  unci  t 
e  be.,,  ,,-,  ,.,  |e  1.     Bui  when  bloc 

atestio  il  bi,  Leris  finding  their  way  through  the  - 


the  intestines  when  the  latter  are  inflamed  or  infiltrated  with 
blood. 

Although  I  have  not  had  to  tell  you  of  a  single  instance  of 
general  septic  infection,  or  even  a  single  one  of  ) 
suppuration,   I   am   not  contented,   and  fervently  hope   that 
better  results  may  in  future  be  obtained. 

Nora  imi  kki  nam  1  - 

I.  Med.  Soc.  ljmd.,  vol.  xiv.  1891.  p.  40.  tl  w).  '  Ibid..  toI.  xix.  p.  y> 
fig.  3.  H  oortof  Surgical  Registrar,  SlatUUcai  TaU'tnl  St.  I:nrthn)<ymnc' '• 
hotjiilal,  poa.  p.  104.  'Woundsol  u-uiil  character,  and  including  radical 
cure  of  hernia,  appendectomy.  Intestinal  anastomosis,  amputation  ol 
breast  and  thigh,  excision  oi  knee,  and  so  forth. 
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POTATOES  AND  GLYCOSURIA. 
I  have  seen  lately  potatoes  mentioned  as  being  more  whole- 
some than  ordinary  bread  for  diabetics. 

A  patient,  aged  57,  with  slight  alimentary  glycosuria, 
thought  potatoes  did  not  suit  him.  I  found  that  after  a 
luncheon  of  chop  and  plenty  of  bread  there  was  no  sugar  in 
the  urine,  but  an  hour  after  a  chop  and  plenty  of  potatoes, 
there  was  a  large  amount  of  sugar  (I  did  not  estimate  it 
quantitatively.) 

Thinking  it  over  lately  I  made  an  infusion  of  a  little  well- 
boiled  mealy  potato  in  warm  distilled  water,  and  to  my  sur- 
prise found  a  large  amount  of  grape  sugar  both  by  the  copper 
and  the  phenyl-hydrazin  test.  Therefore  potatoes,  though 
an  excellent  food,  are  not  good  for  diabetics. 

If  I  have  the  opportunity  I  will  see  how  new  potatoes  (when 
they  come  in)  suit  my  patient. 

Stourbridge.  George  Birt,  M.B.Lond. 


A  NEW  METHOD  FOB   DETECTING  PLAGUE  BACILLI 

IN  TIIK  BLOOD. 
It  has  hitherto  been  held  that  plague  bacilli  only  occur  in  the 
general  circulation  in  few  cases,  or  at  most  when  the  patient 
dying.  This  is  an  error  which  has  arisen  from  faulty  methods 
of  examining  the  blood  films;  the  bacilli  can  be  found  in  all 
cases  and  at  all  stages,  and  a  case  can  be  diagnosed  almost  as 
easily  as  a  case  of  malaria. 

In  working  at  malaria  with  Koss's  method  it  struck  me  that 
the  same  method  would  be— as  it  has  proved  to  be — as  useful 
in  filarial  blood,  and  a  happy  inspire!  ion  li  .1  me  to  examines 
case  of  plague  in  the  same  manner,  and,  to  my  surprise, 
numbers  of  bacilli  were  oa-ily  found. 

We  thai  is  myself  and  Dr.  l.aing,  assistant  superintendent 
— have  now  examined  numbers  ol  cases,  mostly  on  the  tirst, 
or  second  day  of  illness,  and  in  every  case  the  result  has  been 
positive.  It  is  only  necessary  to  make  the  film  a  little  thinner 
and  a  little  more  spread  out  than  in  working  at  malaria  to 
obtain  good  results. 

J.  Bui.. 
Superintendent,  Government  Civil  Hospital.  Hong  Kong. 


Till.  TR]  \tmi.\t  0]    11  in OBINURIC  FEVER. 

I'm    treatment  of  haemoglobinuric  fever  in  British  Central 

Africa    has    occupied    the   attention    ,,f    ProtectOrat 

■1..    Owing  to  lack  of  experience  of  the  d 
no  particular  line  of  treatmen I  was  at  first  followed,  and  Buch 
ere  no1  treated  with  small  doses  of  quinine  were 
i  Bymptomatically. 

In    1S95    and   the   year    following  several   cases  came  under 

tion,   both  at   Zombe  and  Fort  Johnston,  and  about 
me  Dr.  Steudel,  of  the  German  Imperial  Government, 
published  ajpaper  in  which  he  strongly  advocated  the  adminis- 
■  -  of  quinine  in  the  treatment  of  this 
about  (o  gr.  per  diem  ;  supporting  his  recommenda- 
tion of  thc-e  large  doses  by  quotinga remarkable  number  ol 
reco\  ,ne-  in  In-  experience  on  thi 

In  the  al  any  guide  to  treatment  his  method  wai 

immediate!]  adopted  m  tin-  Protectorate,  and  the  mortality 
from  haemoglobinuric   fever  during  the  yean  -.and 

ited  it    ibout    •,•,  i"  which 

then  presented  then:  i  to  be  ol  a  Bevere  type, 

and  death  from  suppression  ol  nrine  was  the  termination  in 
the  in  ijoi  ity  of  the  fatal  •  ■ 
Early  in  1899,  and  ait.  1  an  experience  of  several  cat 
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this  disease,    I   failed    tp  recognize  the    therapeutic  value 

of  quinine,  more  especially  as  1  found  that  in  cases 
where  vomiting  n  isa  predominant  feature,  anil  in  which  the 
quinine  given  was  immediately  rejected  (and  therefore  dis- 
continued) the  number  of  recoveries  compared  favourably 
with  these  treated  with  quinine.  I  was  therefore  led  to 
abandon  the  use  ol  1  his  drug,  and  to  substitute  a  modification 
of  the  Sternberg  lino  of  treatment  adopted  in  yellow  fever. 

I  have  now  treated  1S  consecutive  eases  of  haemoglo- 
binuric  fever  without  a  single  death,  and  as  these  recoveries 
cannot  therefore  he  regarded  as  fortuitous,  in  view  of  the 
number  of  cases  thus  successfully  dealt  with,  the  treatment, 
substituted  appears  to  me  to  be  deserving  of  a  more  ex- 
tended trial. 

Sodium  bicarbonate  and  liquor  hydrargyri  perchloridi  are 
the  drugs  employed;  in  doses  of  10  gr.  ot  the  former  and  30 
minims  of  the  latter.  The  combined  action  of  these  two 
drugs  being  antacid,  diuretic,  and  gastro-intestinal  disin- 
fectant, vomiting  is  allayed,  if  not  effectually  cheeked,  and 
diuresis  is  freely  established.  Under  this  treatment  not  a 
Bingle  case  of  suppression  of  urine  has  occurred  a  symptom 
which  is  invariably  fatal.  The  mixture  is  given  every  two  hours 
for  the  first  twenty- four  hours,  and  subsequently  every  three 
hours  until  the  urine  is  free  of  haemoglobin.  No  ill-effects 
whatever  have  been  observed  in  the  1S  eases  in  which  it  has 
been  successfully  employed,  notwithstanding  that  in  4  of 
these  there  were  relapses,  and  the  mixture  was  again  con- 
tinned. 

With  regard  to  diet,  fluid  nourishment  consisting  of  milk 
and  barley  water  is  given  frequently  and  in  small  quantities. 
Benger's  food  is  of  great  value,  as  it  can  be  readily  prepared 
and  is  easily  digested.  Brand's  essence  of  chicken,  and 
Valentine's  meat  juice  are  also  of  value.  As  a  stimulant 
brandy  is  given  to  the  exclusion  of  champagne,  and  in  faet 
all  acid  drinks  are  prohibited.  During  convalescence, 
especially  in  view  of  the  anaemia,  it  is  always  advisable  to 
administer  ferruginous  tonics,  and  for  this  purpose  the  scaly 
preparations  of  iron  have  been  found  most  suitable. 

H.  Hearsey, 
Principal  Medical  Officer,  British  Central  Africa. 


PERFORATIVE  TYPHLITIS  :  OPERATION  :  RECOVERY. 
One  sees  so  few  cases  of  typhlitis  recorded  that  the  following 
seems  worth  publishing : 

On  July  13th,  1903,  I  saw  in  the  evening  a  girl,  aged  20,  who 
gave  a  history  of  having  been  taken  with  pain  in  the  abdo- 
men the  day  before,  which  had  since  become  worse  with 
violent  vomiting.  Her  abdomen  was  rigid,  very  tender  over 
the  caecum,  pulse  io5,  temperature  ioo°,  vomiting  very  fre- 
quent. She  said  she  had  had  similar  attacks  before,  but 
"  never  bad  enough  to  see  a  doctor  for."  The  next  morning 
vomiting  had  ceased,  but  the  temperature  was  1030  and  the 
pulse  120. 

In  the  evening  I  operated,  cutting  down  over  the  appendix 
in  the  usual  way.  On  opening  the  abdomen  there  was  active 
peritonitis,  pus  with  faeculent  odour  welled  up,  and  on 
sponging  it  out  I  found  on  the  outer  wall  of  the  caecum  a 
triangular-shaped  slough  through  which  pus  came;  in  its  im- 
mediate neighbourhood  were  several  yellow  points  on  the 
peritoneal  covering  of  the  caecum  all  more  or  less  triangular 
in  shape  which  had  not  actually  given  way.  The  appendix 
itself  was  oedematous,  but  on  removal  was  perfectly  healthy. 
The  caecum  had  no  mesentery,  so  it  was  very  difficult  to 
reach,  but  the  affected  part  of  the  wall  was  tucked  in  on 
itself  with  silk  sutures  in  a  double  layer,  a  strip  of  iodoform 
gauze  laid  over  it  and  a  Keith  tube  put  into  the  pelvis, 
where  pus  at  once  welled  up. 

For  about  three  weeks  alter  operation  faecal  smelling  pus 
discharged,  but  there  was  never  any  flatus,  and  although  all 
sutures  broke  away,  the  wound  rapidly  granulated,  and  she  is 
now  quite  well. 

There  was  no  apparent  cause  for  the  attack,  and  no  obvious 
reason  why  a  small  area  of  the  outer  wall  of  the  caecum 
should  be  alone  affected.  The  peculiar  shape  of  the  sloughs 
on  the  peritoneum  suggested  that  the  muscular  fibres  bad 
limited  the  extension  of  the  sloughing. 

A.  E.  Kennedy,  jun. 

Plaistow,  E.  Honorary  Surgeon  Maternity  Charity. 

CASE  OF  POISONING  BY  PHENACETIN  AND  ANTI- 
KAMNIA. 
On  June  10th,  1903, 1  was  called  between  2  and  3  o'clock  in 
the  afternoon  to  see  a  patient,  who,  I  was  told,  had  urgent 
need  of  me. 


On   arrival   I   found  the  lady,  who  is  over  40  years  of  age, 

sitting  up  in  bed.    she  s ed  much  alarmed,  her  face  was 

pinched,  pale,  and  anxious,  her  lips  purple,  the  eyes  small, 
the  fingers  and  nails  purple,  she  gave  me  the'  following 
history : 

Feeling  feverish   in  the  morning  she  hail  sent  to  a  chemist 
for  10  gr.  each  of  phenacetin  and  antikamnia.     Theorderwa 
a  written   one,  and  failing  to  dot  her  "i,"  the  word  was  read 
"grams "instead of  " grains," so  that  10  grams  of  each  drug 

were  sent  her.  Too  ill  to  take  it  herself,  she  asked  her  maiU 
to  mix  a  half  of  each  powder  for  her.  This  she  took,  remark- 
ing on  the  largeness  of  the  dose,  yet  not  suspecting  any  risk. 
She  immediately  vomited,  bringing  up  a  thick,  whitish 
material.  This  was  about  10  a.m.  After  several  hours  she 
began  to  feel  ill,  and  so  telephoned  to  know  what  dose  had 
been  sent  her.  Strangly  enough  the  clerk  who  had  sold  her 
10  gr.  th"  day  before,  answered,  and  assured  her  that  he  had 
sent  only  10  gr.  A  little  later,  still  feeling  ill,  she  caught 
sight  of  her  face  in  the  mirror,  and  was  alarmed  by  the 
appearance  I  have  described;  and  then  also  she  noticed  the 
colour  of  her  hands  and  nails. 

My  astonishment  was  very  great  when  I  saw  how  little  she 
had  been  affected  by,  as  I  thought,  a  dose  of  75  gr.  each  1  1 
phenacetin  and  antikamnia.  She  then  mentioned  her  having 
vomited,  and  this,  along  with  the  fact  of  its  having  lien 
taken  nearly  six  hours  before,  sompwhat  reassured  me.  Her 
heart  and  respiration  were  scarcely  affected,  the  most  trouble- 
some symptoms  being  the  feeling  of  cold  and  prostration,  and 
profuse  perspiration. 

I  ordered  some  diffusible  stimulants.  The  result  of  these, 
together  with  an  assurance  of  there  being  no  special  danger, 
soon  restored  my  patient  to  her  ordinary  state. 

It  seems  strange  that  having  taken  5  gr.  of  each  drug  the 
day  before  she  should  have  sw-al lowed  fifteen  times  that 
amount  for  the  same  dose.  She  certainly  must  have  brought 
up  the  larger  part  of  the  dose,  or  the  results  would  most 
likely  have  been  much  more  serious, 

Trinidad,  B.W.I.      STEPHEN  M.  Laurence,  M.B.,  CM.  Kdin. 


TREATMENT  OF  ANKYLOSTOMIASIS. 
Professor  Stockman  contributes  to  the  British  Medical 
it  of  July  25th,  1903,  an  interesting  note  on  a  case  of 
ankylostomiasis  in  Scotland.  There  are,  however,  some  mis- 
leading features  in  this  report,  which  I  beg  Professor  Stock- 
man will  pardon  my  criticizing. 

It  is  by  no  means  the  experience  of  those  who  deal  largely 
with  ankylostomes  that  they  "are  readily  killed  by  large 
doses  of  thymol."  My  own  routine  is  to  give  30  gr.  of 
thymol  in  powder  at  4,  6,  S  and  10  a.m.  on  an  empty  stomach, 
followed  by  1  oz.  of  castor  oil  at  6  p.m  -  that  is,  I  use  120 gr. 
for  the  first  treatment.  Experiment  has  proved  the  in- 
efficiency of  smaller  doses.  About  half  the  cases  are  not 
freed  from  the  parasite  even  with  this  large  dosage.  The 
most  obstinate  cases  I  have  met,  of  which  I  give  the  notes, 
shows  that  the  aukylostome  may  be  extremely  resistant  to 
thymol. 

J.  \V.,  aged  27,  white  labourer. 

July  15th.  Given  thymol,  30 gr.  four  times. 

July  28th.  Faeces  contain  ova  of  ankylostoma  and  ascaris. 

July  agth.  Thymol,  30  gr.  four  times. 

Augu8t6th.  Faeces  contain  ova  of  ankylostoma. 

August  nth.  Thymol,  «o  gr.  four  times. 

August  31st,  Faeces  contain  ova  of  ankylostoma. 

September  8th.  Thymol,  50 gr.  four  times. 

At  the  present  date  the  faeces  have  not  yet  been  re-examined. 
This   dose   of  i2ogr.  of  thymol   is   given  regardless  of  age  ; 
children  of  3  years  take  it  with  absolute  impunity. 

With  respect  to  Professor  Stockman's  case,  it  will  be 
noticed  that  the  worms  were  never  found  on  washing  the 
stools.  He  supposes  they  were  all  expelled  by  a  single  dose 
of  20  gr.  I  am  confident  that  at  most  only  three  or  four 
worms  were  passed  after  such  a  small  dose.  It  is  to  be 
observed  that  ova  were  found  on  June  10th,  five  days  after  the 
last  dose  of  thymol,  proving  that  the  worms  were  not  all 
expelled. 

The  improvement  of  the  patient  is  to  be  attributed  to  the 
fact  that  he  wis  given  iron.  This  will  always  happen,  except 
in  very  advanced  cases;  the  anaemia  will  improve  as  long  as 
the  patient  is  taking  iron,  but  will  recur  again  and  again  until 
the  parasites  are  eliminated. 

I  would  suggest  to  Professor  Stockman  to  observe  bis  case 
some  months  hence,  when  I  expect  he  will  find  him  as 
anaemic  as  ever. 

C.  W.  Branch,  M.B.,  CM.  Edin. 

Colony  Hospital,  St.  Vincent,  B.W.I. 
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RHAMPI  :  RAL  HOSPITAL. 

■::  :    AMPUTATION   TIIBOUOB    III  1'- HUNT. 

(.Under  the  cure  of  ;\V.   F.  Chol.mki.by,  P.R.C.9.,  Assistant 
Surgeon.) 
■  as  walking  along  the  pavement  when,  accord- 
slipped  on  apiece  ol  orange  peel 
lonnd  to  have  a  fracture  ol  the 
per  third.    This  was  treated  in  the  usual 
ad  of  twentj  weeks  it  was  still  ununited. 
£  wfl.  with  a  view  to  operative 

».— I   found  the  usual   signs  of  a  frae- 

upper   third   with  no  attempt  at   union. 

5 welling  and  pain  at  position  of  fracture 

,  but  not  much.    1  advised  the 

the  tract ure  and  do  what  1  thought 

union. 

17th.  1003.  three  days  after  I  first  saw 

given  ether,  and  I  proceeded  to  expose  the 

gh  a  long  incision  on  the  outer  side  oi  thigh, 

top  of  the  great  trochanter.      Just 

_*    the    bone    the    knife   tapped    a    collection 

out  some  turbid  fluid  containing  flakes 

of   1;  •  rig    the   opening   a    large  quantity 

fluid  came  away,   and  with   it  several   small 

like     hydatid    cysts.      The  fractured     ends    of     the 

have    been    lying    in    this    collection. 

immediately  above  the  small  trochanti  r. 

The  upper  frags  □  front  of  the  lower,  andonexamina- 

..         I     filled  with  material  composed  of  cl 

I  a  No.  5  shot  and  some  larger 
1  Id  together  by  what  appeared  to  ! 
:    bone.    It  looked  as  if  each  "cancellus" 
I  by  1  This  material,  w  hich  - 

eat  trochanter,  was  carefully 

at  with  a  sharp  scoop,    leaving  only  a   thin  and 

hich  in  one  place  was  perforated 

;  1  w  hydatids  were  found   in   thl 

>d  that  tl  Is  had  nol  spread  into  the 

is  wh.-ii  all  the  soft   in 
lining  bone  felt   hard  and  healthy. 
■     trained.      The  medullary 

□    3   in     of    the    lower    end    of    the    femur    was 
nd    some   material    like   that    found 

1  emoved  in  the  -ami'  way 

well.     The   I  I   the  wall 

1    like   the   end  ol  Anger, 

■  I.      The  b  me  of  the 

■  binned  or  expanded  <  \  'epl 

1  1  I 

rosive  Bublimal         1 

by  means  of  a  Bilver  wire 

•    the    thiniiii: 
illy  •■!  the  upper  fragment,  I 
light    prevent    them    from 

ki  ep  the  immo- 

up,  a    drainage  tube   in 

1         a  splint  with 

fairly    well    for 

wn   t.' 
t  In-    - j . )  iiit 

nt   the  fi 

e   any 

the    middle    o|     August     the 

n    profuse  sup- 
■  he  wire.     I  began  to 

inline 
input  ite. 

1  ' 

■     W  lie. 

gment 

was  again  '  n  itli  the 


the  disease  ha  1  spread  to  the  s. .ft  parts.  The  upper  fragment 
was  more  expanded  and  the  lone  thsnni  r.  There  was  not  the 
slightest  attempt  at  repair  of  the  fracture.  Considering  it 
try  any  further  to  save  the  limb,  I  amputated  at  the 
hiii-joint.  f  fully  expected  to  find  that  the  hydatids  had 
mtii  the  head  of  the  femur,  if  not  into  the  hip-joint. 
Haemorrhage  was  controlled  by  a  rubber  band  kept  in  DObition 
by  two  long  Bteel  female  bladder  sounds,  used  as  Wyeth's 

pins.     Wry  little  Id 1  was   lost.    The  upper  fragment  came 

away  in  pieces,  breaking  oil' through  the   neck.     In  fact,  there 

1  ry  little  bone  in  the  diseased  part  of  the  upper  frag- 
ment. The  soft  tissues  were  very  can  fully  examined  for  any 
appearance  of  hydatids  and  suspicious  places  cut  away.      The 

were  sewn  together  and  drained  with    tubes  in  two 

Elates.    The  patient  had  very  little  shock,  the  loss  of  blood 
eing  so  little. 

Progress.  Convalescence  was  rather  slow,  owing  chiefly,  I 
think,  to  length  of  time  she  had  been  ill.  Tin- wound  healed 
quickly  with  only  little  suppuration.  The  patient  was  allowed 
on  a  couch  on  September  9th.  and  was  discharged  on  October 
12th.  Two  months  after  tin- amputation  there  was  no  return 
of  the  disease,  and  the  patient  was  rapidly  increasing  in 
weight. 

1,'i  MARKS.  On  splitting  open  the  head  and  neck  of  the 
femur  the  hydatids  were  seen  to  have  spied  into  the  cancel- 
lous tissue  of  the  head,  but  not  any  further.  The  cavity  in 
the  lower  fragment  was  more  than  half  tilled  with  new  bone, 
and  there  did  not  appear  to  beany  return  of  the  disease. 
Owing  to  the  rarity  of  hydatid  of  bone,  the  disease  did  not 
occur  to  me  in  the  tirst  instance,  or  I  should  have  obtained 
leave  to  amputate  then.  I  very  much  doubt  if  the  bones 
would  ever  have  united  firmly  enough  to  be  of  any  use  even  if 
I  had  1  -sful  in  removing  all  disease  at  the  tirst  oper- 

ation. As  I  had  not  got  the  patient's  consent  to  amputate,  I 
and  to  endeavour  to  save  the  limb,  though  I  considered 
amputation  the  best  treatment.  The  swelling  felt  when  the 
patient  was  tirst  seen  I  looked  upon  as  callus.  The  fluid  ob- 
tained from  some  of  the  small  cyst-  was  examined  under  the 
microscope,  and  several  scolices  found. 


WINDSOR  AX1>  ETON  ROYAL  INFIRMARY. 

CASK    01     STRANGULATION    l:v    BAND,    sIMll.vriNo   Al'l'l  NIUi'ITls. 

(By  F.  E.  Wood,  B.A.,  M.B  .  B.O.Oantab,  House  Surgeon 

to  the  Infirmary.) 

Iv  view  of  the  very  instructive  article  in  the  BRITISH  MKDICAL 

Journal  of  February  ;Sth.  1903.  on  Some  Cases  simulating 

Appendicitis,  by  .Mr.  Arthur    E.    Barker,   the  following 
case  ]i  ime  points  of  interest,  and  is  an  addition  to 

those  given  in  his  li-'. 

Hist  \  schoolboy.  S  years  old,  came  home  from  school 

one  afternoon   complaining  of    feeling  cell    and    sick,   but 

I    a   fair   night      When   seen  next  day  he  complained  of 

abdominal  pain.     There  was  tenderness  and  fullness  over  the 

caecum.      The    tongue    was    furred,  and   his   temperature  was 

ili-    third    day   there   wa-  still   some  tenderness,  and  a 

definite  swelling  could  be  made  out  in  the  right  iliac  fossa. 
There  wa8  slight  pain  on  micturition.     The   bowels  had    been 

open.    The  temperature  was  normal,  and  thi 
quenl  uninterrupted  convalescence.    Ten  days  afUr  the  first 
attack  the  patient  devc  loped  mumps.    He  was  Bick  and 
pain.    His  tempi  r  itun 

but    it    fell   t  •  icrmal   next   d  ly.     The  hovels  acted  naturally 

until  the  fourth  d  iy  :  the  pain*  in  the  abdomen  became 
maikcd.  being  paroxysmal  in  nature  and  referred  chiefly  to 
the  umbilical  legi  m.    There  was  increasing  tenderness  and 
in, I    from    the  tically 

hing  being  n  turned.    Un  the  sixth  day  the  1  atient  was 
admitti  d  to  the  mi  rmary. 

1  I le  appeared  to  b<  ry  b  id  condi- 

i..d  of  abdominal  pain.    The  abdomi  1 
md  did  11  i   respirat li 

-  in  the  right  iliac  fossa  extending  across  to  the 
I     ■;  0  and  the  temperature  iot.a°. 

after  the  patient  had  an  attack  of  faecal  vomiting  and  became 

!■  irgeon    to  tin-  Infln 

11    about    t  in.     in     li  :     M.  Km  iiev  s 

1  quant  ity  of  blocd- 

me  coils   of  dark  red 

led   intestine:   thesi    were  pulled   t'  one  side,  and  a 
band  w  constricting  a  large  portion  of  the  gut. 

■  adii  »  1-   explored 
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but  nothing  abnormal  was  Been.  An  attempt  wad  then  made 
to  return  the  gat,  bat  tins  Failed  owing  to  the  distension. 
Tin'  gut  was  then  puncturi  d  in  three  places  and  the  contents 
squeezed  out ;  one  stitch  was  put  in  over  the  largest  puncture, 
then,  after  great  difficulty,  the  gut  was  returned,  and  the 
wound  in  the  abdominal  wall  Butured,  and  a  rectal  tube  was 
passed. 

Progress. — After  the  operation  the  patient  was  very  col- 
lapsed; au  enema  of  brandy  and  milk  was  given.  These  were 
continued  for  some  time.  On  the  day  following  the  opei  all.  11 
milk  and  water  wen' given  by  the  month,  and  as  no  sickness 
occurred  feeding  by  the  mouth  was  continued.  The  bowels 
■were  also  moved,  the  motion  being  very  thin  and  offensive. 
From  this  time  onward  the  patient  progressed  steadily,  and 
was  discharged  from  the  infirmary  six  weeks  alter  the 
operation  quite  well. 

1  have  to  thank  Dr.  N orris  for  his  kind  permission  to  use 
the  notes  of  the  case. 


British    iEeoical    Association. 

CLINICAL    AND    SCIENTIFIC    PROCEEDINGS. 


through   several  of  the  wards   of   the   hospital,  . explaining 
some  casi  s,  also  showing  the  operation  theatres. 


BIRMINGHAM  BRANCH. 

Birmingham,  Friday,  February  12th,  1904. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair. 

Actinomycosis  of  Face. — Mr.  Leehham-Green  showed  a 
woman  suffering  Irom  actinomycosis  of  the  face  in  a  charac- 
teristic form. 

Modern  Treatment  of '  Fihromyoma  of  the  Uterus.  Dr.  Thomas 
Wilson  read  a  paper  on  this  subject  under  the  following 
headings  :  The  frequency  and  clinical  importance  of  the 
affection;  methods  of  treatment;  indications  for  surgical 
treatment :  operations  by  the  vaginal  and  by  the  abdominal 
routes:  differential  indications;  and  results. — The  paper  was 
discussed  by  Mr.  J.  W.  Taylor,  Dr.  PrjRSLOW,  Dr.  S.  Savage, 
Mr.  Oakes.  Mr.  Morrison,  Dr.  Yokes,  and  the  President  ; 
and  Dr.  Wilson  replied. 

Disinfection  of  the  Hands.— Jlr.  Leedham-Green  rpad  a 
paper,  of  which  the  following  is  a  synopsis  :  An  account  of  a 
long  series  of  bacteriological  experiments  dealing  with  the 
cleansing  and  disinfection  of  the  surgeon's  hands;  the 
relative  value  of  the  following  cleansing  and  disinfecting 
agents  :  permanganate  of  potash  and  oxalic  acid  (Kelly's 
method);  soap  and  hot  water,  followed  by  plain  alcohol 
(Ahlfeld's  method);  alcohol,  followed  by  an  aqueous  solution 
of  perchloride  of  mercury  (Fiirbringer's  method):  "subla- 
min"  (mercurie-sulphate-ethylenediainine);  lysol,  biniodide 
of  mercury,  and  other  aqueous  antiseptic  solutioos  :  alcoho- 
lic solutions  of  biniodide  and  perchloride  of  mercury;  spirit 
soaps. 


HONG  KONG  AND  CHINA  BRANCH. 

At  a  meeting  of  this  Branch  held  on  Januarv  25th,  Colonel 
W.  F.  Webb,  P.M.O.,M.D.,  in  the  chair,  Dr.  f.  0.  Stedman 
read  notes  on  a  case  of  extrauterine  fetation.— Dr.  E.  A.  K. 
Lalng  read  notes  on  a  case  of  purpura  haemorrhagiea.  The 
case  ended  fatally,  and  a  portion  of  the  large  intestine  was 
shown  thickly  covered  with  minute  ulcers.— Dr.  0.  Marriott 
read  some  notes  on  the  treatment  of  phthisis  by  intravenous 
injection  of  formalin.  The  paper  was  discussed  by  the 
President,  Dr.  W.  V.  M.  Roch,  Dr.  Strdman,  and  the  Hon. 
Dr.  Atkinson.  Dr.  Marriott  having  replied,  a  vote  of 
thanks  was  passed  for  his  interesting  and  valuable  paper. 


METROPOLITAN   COUNTIES    BRANCH:   ST.   PANCRAS 

DIVISION. 
At  an  ordinary  meeting  of  this  Division  in  the  University 
College  Hospital  on  February  25th,  Dr.  Wynn  Westcott  in 
the  chair,  and  a  good  attendance  of  members,  Dr.  Thiele 
gave  a  pathological  demonstration  in  the  clinical  theatre, 
showing  the  following  specimens  :  Hydatids  of  the  liver,  large 
clot  in  pulmonary  artery,  mitral  stenosis  with  hypertrophy  of 
right  ventricle,  tuberculous  ulcers  of  intestine,  amyloid 
degeneration  of  the  liver,  infarct  of  spleen,  cellulitis  of  the 
stomach.  Dr.  Thiele  also  showed  some  very  interesting 
microscopical  specimens.— Dr.  Bow  n  conducted  the  members 


NORTH  OF  ENGLAND  BRANCH  :  IYNESIDE  DIVK 
North  8hi<  '</-,  February 

K.    S.     I'i  ai;  1 .    M.  I».,     in    tin-    (hair. 
j.     Dr.  Adams  showed  a  girl  with  p  .    The 

condition  had  arisen  suddenly  daring  an  tttac]       coughin 
There  was  bulging  of  the  third,  fourth,  and  fifth  interi 
spaces  mi  the  right  side,  and  over  this  region  a  tympanitic 
note  and  the  bell  sound  were  clearly  elicited.     The  apes  b  al 
was  displaced  outside   the  left  nipple  line.    Thecnildwas 
improving  under  treatment.    Dr.  A.  A.Martin  showed        rl 
with  empyema  ol  the  antrum   of  Eighmore.     There  v. 
swelling  over  the  situation  of  the  antrum  "i  four  years'  i 
tion,  the  right  nostril  was  narrowed  from  bulging  inn 

of   the   inner   wall   of  antrum.     The  hard   palate  on   the  right 

side  was  depressed.    Dr.  Martin  proposed  to  drain  the  antrum 

through    the    socket  Of    the    anterior    molar  (whi'-i: 

removed)  and  this  treatment    has   since  lii  til    successfully 
adopted. — Dr.  F.  C.  Mkars  showed  two  cases  of  bow-leg  and 
knock-knee  treated   by  Macewen's  osteotomy  and  cuneiform 
osteotomy  of  the  tibia.     The  results  in  both  cases  wen 
good. — Dr.  Laihlan  Fraser  showed:   (1)  A  girl  aft  1  1   - 
tion  for  perforating  gastric  ulcer;  (2)  a  boy  after  Vi. 
new  operation  for  talipes.     Tins  had  been  a  ease  of  ta 
equino-varus  of  the  third  degree  in  both  feet.    The  operation 
(division  of  the  neck  of  the  astragalus)  was  performed  three 

years  ago;    the  child  was  now  plantigrade,  and  there  1 

tendency  to  varus;    no  steels  had  been  worn.    (3)  Ac 
ectopia  vesicae  in  a  girl  aged  2  years.     In  this  case  Dr.  F 
had  made  an  unsuccessful  attempt  to  close  in  the  bladder  by 
lateral  skin  flaps  and  Thiersch  grafts  from  the  mucous  mem- 
brane of  a  dog's  bladder. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLANfl 
BRANCH. 

Barron  in-Furness,    Wednesday,  February  JSth,  1004. 
A.  W.   Collins,  M.D.,   President-elect,  in.   the  Chair. 
Hour-glass    Contraction  of  the  Uterus. — Dr.  A.  W.  Collins 
gave  a  short  description  of  two  cases  of  hour-glass  contra-  ' 
of  the  uterus  which  had  recently  come  under  his  notice.     The 
causation  was  obscure.    Ergot  had  been  given  in  one  case,  bat 
not  in  the  other. 

Fatal  Case  of  Poisoning  by  Potassium  Bromide. — Dr.  J.  W. 
Fawcitt  read  notes  on  a  fatal  case  of  poisoning  by  potassium 
bromide  which  had  been  administered  by  a  quack  to  a  girl 
suffering  from  petit  mat.  The  patient  died  comatose.  The 
amount  taken  could  not  be  ascertained. 

Three  Cases  of  Erysipelas.  Dr.  G.  Alex  inder  made  remarks 
on  three  cases  of  erysipelas.  In  one  case  facial  erysipelas 
attacked  a  woman  four  days  before  her  confinement.  Tin- 
latter  ran  a  normal  course,  and  Dr.  Alexander  threw  out  as  a 
conjecture  that  possibly  the  development  of  antitoxins  in  the 
blood  acted  as  a  protective.  In  another  case  the  disease  came 
on  a  few  days  after  vaccination,  but  was  confined  to  the  fore- 
arm, the  points  of  inoculation  being  unaffected. 

Midwi    .<  Act.— Tit.  J.  Livimiston,  in  an  instructive  paper, 
exposed  some  of  the  more  objectionable  features  in  th. 
wives  Act.     After  a  short  discussion  it  was  decided  to  leave 
the  Fumess  Division  to  deal  with  the  matter. 

Cases,  etc.  Dr.  A.  J.  Cross  showed  a  boy  affected  with 
typical  myositis  ossificans.-- Dr.  .1.  A.  Reed  showed  a  baby- 
suffering  from  hydrocephalus,  spina  bifida,  and  talipes. 

.—The  following  specimens  were  exhibited:  J>i 
A.  F.  RtttHEHFOBD :  Collection  of  bisected  eyeballs  illustrat- 
ing various  diseases,  stereograms  of  ophthalmic  subjects  and 
an  epithelioma  of  the  cornea,  kindly  lent  by  Mr.  Simeon 
Snell   of     Sheffield.— Dr.   J.   Terrell   Williams:    Sen- 
vesical  calculi  removed  by  lithotomy.— Dr.  J.  S.  SHEPHERB 
Ruptured  Fallopi-m  tube  removed  by  laparotomy.-    Dr.  II.  !. 
Monro:    Sebaceous  horn  removed  from  head. — Mr.   A.  >•>. 
Barling:  (i)  Cystic  appendix;   (2)  pile-suture  forceps. -Dr. 
W.    H.   Ooi;i'LAN»:   (1)  Microscopic  slides;  (2)  ankylostoma 
duodenale:  (3)  section  of  omentum  from  a  case  of  acute  pan- 
creatitis, showing  fat  necrosis  ;  (4)  ehloroform-Auschutz. 

Visit  to  Sorth  Lonsdale  Hospital.  -Several  members  visite.l 
the  North  Lonsdale  Hospital,  and  were  much  ii 
the  new  operaton  theatre.     Subsequently  iS  members  dined 
together  under  the  presidency  of  Dr.  A.  Carmichael. 


c      O  T»«    Bamaa       1 
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SOl'TH     \\AI,K>    AND    MONMOUTHSHIRE     BRANCH: 
MONMOD  IBS  HIRE  DI\  [SION. 

Aberyarenny,  February  Kth,  1 
.1.   \V.  MnLUOAN,  M  I>. ,  in  the  Chair. 
Paper*.    Dr.  W.  r.  \i  lis  read  a  paper  on  general  paralysis 
of  tliH  insane.    He  p  tinted  out  that  in  this  disease  there  was 
very  little  hope  of  recovery.    Whilst  insanity  as  ;i  whi 
not  increasing,  this  disease  was  on  tin-  increase     li 
cent,  of  the  cases  a  syphilitic  history  conld  be  found.    I    n- 
tinu  >u-  ■       1.  meat,  anxiety,  alcohol  must  be  in  - 
with  other  causes,  and    was  not  ;i  direct    cause  in   itself; 
injuries  to  the  head  might  l"-  an  exciting  cause.    It  eras  rare 
to  find  the  element  of  heredity  in  the  cases.    The  male  sex 
Rected  in  tin- proportion  of  5  to  1.    The  Bymptqms  were 
frequently  a  degeneration  of  moral  tone;   the  patient  was 
B8,   swaggering,   boastful,    extravagant,    indecent.    The 
Bpeech  hi  came  mullled  and  incoherent ;  it  might  be  slow  and 
deliberate,  fibrillar  tremor  was  often  present  during  attempts 
to  speak.    Tin*  pupils  might  be  unequal,  dilated,  or  dimin- 
An  epileptiform  seizure  might  be  the  first  sign  of  the 
-•■;  it  was  often  impossible  to  distinguish  this  from  in 
ordinary  epileptic  fit.    Dr.  \.-lis  showed  several  eases  illus- 
trating the,  various  st  iges  of  the  disease.    The  members  W(  re 
very  greatly  interested   in  tin- paper  ami  demonstration.    It 
irried unanimously, on thi  ol  Di   Mum 

ded  by  Dr.  I.i.nvn,  and  Bupported  by  Dr.  \V.  D.    - 
TI1.1t  l)r   Nelia  he  asked  to  publish  his  paper. 
Mr.  K.  J.  Coulter  read  a  paper  on  the  orthoptic  treatment 
DCOmitant   Strabismus,     in    which    he    referred  to    the 
various   defects   of   vision   which   accompanied   the    obvious 
squint,     lie  described  the  methods  adopted  for  the  curing  of 
the  amblyopia  in  the  squinting  eye:  the  importance  of  de- 
veloping  the   power  and   range  of  fusion.     He   laid    special 
-   on   the   fact   that   it    was    necessary   ti  undertake   the 
treatment  of  such  cases  at  an  early  age,  as  it  was  impossible 
■  t  good    results    in   children  over  six  years    old.     Mr. 
Coulter  demonstrated  the  use  of  the  stereoscope  in  thie 

ie.    He  also  showed  the  Worth  amblyoscope,  an  instru- 
ment by  which  j  Idren  might  first  learn  to  see  e 
taneously  two  diffi  rent  p  irts  of  one  piotur*>,and,  finally,  to  be 
able  to  combine  two  stereoscopic  pictures  of  the  same  object. 
—The  Chairman  and  several  members  thanked  Mr.  Coulter 
for  his  able  and  instructive  paper.     \t  this  stage  of  the  meet- 
ing the  Chairman  had  to  leave,  and    Dr.  B.  11.  Steel  was  asked 
•  ■  the  chair.    Mr.   W.  J.  Gbj  i  b  then  read  a  paper  on 
n    analgesia    by   spinal    cocainization,    in  which    he 
the  technique  used  at  the  Beaujou  Hospital. 
by  M.  Tuffier,  who  had  carried  out  the  method  in  about  2  000 
He  p  tinted  out  the  vital  importance  of  an  absolut.  ly 
tic    ritual   in  performing    lumbar  puncture.      He 
hat   the  analgesia  occurred   in   about  fifteen   minutes 
after  the  puncture,  and  that  Mich  extraperitoneal  opei 

ill    the   bladder,    rectum,    anus,    perineum,    \ 
i,    urethr;  ,    as    will   as    nperatii  n 

Id  be  carried  out  without  any  pain.  The  phen< 
which  developed  during  the  analgesia   were  Dumbness  and 
prickings  of  the  liml  feelidg  ol  weight  in  the 

lion  of  the  pulse  ;  Beverebi  adache 
1  temperi  I  ar  on  tin-  evening  of 

tl Deration.    He  quoted  a  number  of  eases  of  death  follow- 
ing the  method,  but  believed  that  rachicocainization  would 
in  the  immediate  future  find  a  place  in  anaesthesia.    The 
1  v  Dr.  B.  V.  mm  1.1  ,  Dr.  \\ .  D. 

D.    I.  JoNl       Dr.   Hi  Gl     ..  and  others. 
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3  guineas  first  annual  subscription,  non-resident  members  to 
contribute  the  same  entrance  fee,  and  an  annual  subscription 
of  1  guinea  for  the  first  and  for  each  subsequent  year. 

Presidential  Ann 

The  retiring  President  delivered  the  annual  address, 
which  included  a  review  of  the  work  of  tin-  Society  and 
obituary  notices  of  those  Fellows  who  had  died  during  the 

year. 

Ki.k<  no-.  .,K  On  11  BBS  am'  Council. 
The  following  new  officers  were  elected :  President,  sir  Diehard 
Douglas  Powell ;     Fiee-Pretidents,  Dr.    11.   Charlton    J'astian, 
Dr.  W.  B.  Cbeadle,  Mr.  11.  T.  Butlin,  and  Mr.  Pearce  Gould; 

/.  ny  Secretary.  Mr.  Stephen  Paget;     Membert    of  Council, 

Dr.  Dak'in,  Dr.  Oolcott  Fox,  Dr.  Heron,  Dr.  Donald  Hood.  -  ■ 
.Tames  Beid,  Mr.  Stanley  Boyd,  Mr.  Arbuthnot  Lane,  Mr. 
Lang,  and  Mr.  Moiiham. 

Votes  of  thanks  were  passed  to  the  retiring  officers,  and  the 
newly  elected  President  was  inducted  according  to  the  ritual 
of  the  Society. 


ROYAL   ACADEMY    OF    MEDICINE    IN    IRELAND 

Section  of  State  Medicine. 
Sir  John  Muokk,  President,  in  the  Chair. 

lay,  February  ltth,  I 
Pwhlic  Health  Problems  in  Ireland. 
The  Piti  siDENT  delivered  an  inaugural  address  on  this  sub- 
ject.   As  regards  tuberculosis,  he  recommended  compulsory 
(1)  notification  ;  (2)  verification  of  the  diagnosis  by  means  of 
bacteriological  examination  of  thp  sputu  moval 

of  the  patients  to  " hospital,"  using  the  term  in  its  fullest 
sense;  (4)  periodic  inspection  of  the  homes  of  the  tuber- 
culous; (5)  periodic  disinfection  "f  those  homes  ;  (6)  the  pro- 
vision of  "hospital  accommodation"  for  (a) early  cases,  with 
a  view  to  cure;  (A)advanced  eases,  to  provide  comfort  for  the 
dying,  and   to  secure   safety   for  the  living.     [The  expn 

til  accommodation"  should  include  "isolation  hos- 
pitals," "  sanatoria,"  "consumption  wards."  and  hospices  for 
the  dyiDg]  ;  (7)  the  vigorous  and  absolute  segregation 
of  tuberculous  cases  in  workhouses,  asylums,  and  other 
public  institutions  ;  (S)  education  of  the  public  in  all 
matters  relating  to  the  prevention  and  management  of  pul- 
monale tuberculosis ;  (9) improvement  "f  the  housing  of  the 
working  cla  ol   the  very  poor,    especially  in   towns. 

He  severely  criticized  the  Poor-law  system  ol  Ireland,  stig- 
matizing tiie  internal  economy  of  the  wm  khouses  as  a  grave 
scandal  and  a  national  disgrace,  and  Bp<  cified  the  lines  upon 
which  reform  should  go.  In  conclusion,  he  dwelt  upon  the 
very  unsatisfactory  State  of  the  Poor-law  medical  service,  par- 
ticularly in  relation  to  the  sanitary  organization  of  the 
country.  It  was  a  bard-worked,  badly-requited  body  of 
public  servants,   whose  efforts   for   the  health  and  welfare  of 

iimuiiily    were    often    misunderstood,  seldom,    if   ever. 

iated.    If  it   were  properly  paid   for   tin-   services   it 

rendered  under    the    Public  Health  Acts,  and  the  suggestions 

for  the  betterment  ol    the  health    of    the    people    made  by  the 

local    medical    officers     carried     out     intelligently    and     in     a 

us  spirit,  the  dawn  of  a  brighter  day  would  be  near  at 

band. 

Physic w    lb d  Mental  Educ \tio\. 

Dr.    R.    P..    Mi  \  11  in    read  a  paper  on  the  relation  of  the 

medical  profession  to  this  question,   in  the  settlement  and 

1  01   which  it  did  not  tike  sufficient  part.      All  true 

education  sh.uld  be  first  c  ad  the  abstract  should  be 

as  much  as  possible  till  the  period  of  adolescence 

was  fully  completed,  since  too  early  a  development  of  the 

psyohic  processes  diverted  the  nerve  energy  from  the  . 

1.    formation,  winch  was  its  natural   function  during 

tl  ■    i"  on  th. 

Lieutenanl  McNkbcz  considered  thai  if  theprin- 

iiij.ii. . I  in   the  paper  could  be  carried  out,  they  would 

b'-foti  Ivantage  of  the  nation.    The  present  Bystem 

tion  raised  distaste  and  nausea  in  the  minds  of  b< 
childri  11 

sir  Jons   m u   reminded  Dr.   Mi  Vittie    that    the   Dish 

universities  wen-  moving  toward-  Improving  education  in  the 
'i"i   bynim.     He  instanced  the  kindergarten 
ention  which  was  now  given  to  the 
'  ingnished  from  the  absl  1 

I  '        Mo\  ITTll  .     in    reply,    said    be    Hid    i:    t 

lures  ol  mi  ml  ■ 
u  ill]  a  \  ii  n  :  ion  in  hygiene 
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and  temperance  introduced  into  schools,  as  such  instruction 
only  meant  more  classes  and   more  exhaustion  of  the  nerve 

(■nitres,  which  would  bring  a  desire  for  stimulation. 


CLINICAL   SOCIETY   OP   LONDON. 
Clinic  u.  i>.  ining. 
Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday,    February   S6th,    1904. 
Congenital  Deformities. 
Dr.  II.  Batty  Shaw  Bhowed  a  mother  and  daughter,  each  of 
whom  had  the  same  congenital  deformity  of  the  hands  and 
feet;  the  index  fingera  were  separated  more  than  usual  from 
the  remaining  digits,  and  the  interosseous  spaces  ami  thenar 
and  liypothenar  eminences  were  wasted.    True  apposition  of 
the    thumbs   to   the  remaining  digits   was   impossible,    and 
abduction   and  adduction  of    the  dibits  wire  both  greatly 
reduced.    The  middle  toes  of  the  feet  were,  depressed  below 
the  level   of  the  other  digits.     The  age  of  the  mother  was  20 
years  and  that  of  the  child  2  months.    Dr.  Shaw  considered 
the  cases  almost  unique. 

Morbus  Cordis. 

Dr.  Porter  Parkinson  showed  a  girl,  aged  19  ;  she  had  had 
repeated  attacks  of  acute  rheumatism  and  a  number  of  cardiac 
murmurs  were  audible. 

The  ease  was  examined  and  discussed,  the  bruits  being 
variously  regarded  as  of  organic,  functional,  and  high-tension 
origin. 

Achondroplasia,  with  Spinal  Curvature. 

Mr.  C  K.  Keyser  showed  a  boy,  aged  15  months,  with  a 
large  head  and  open  fontanelles.  The  limbs  were  markedly 
small,  and  had  been  so  from  birth.  The  ringers  showed  the 
typical  appearances  of  achondroplasia,  the  two  outer  digits 
curving  outwards  and  the  two  inner  ones  inwards.  A  promi- 
nent antero-posterior  curve  existed  in  the  dorsi-lumbar  region 
of  the  spine.  In  this  and  other  respects  the  case  resembled 
one  of  rickets. 

Pyopneumothorax  due  to  Phthisis. 

Mr.  E.  M.  Corner  showed  a  man,  aged  32,  upon  whom 
operations  on  the  principle  of  EstlSnder's  (thoracoplasty)  had 
been  performed.  The  wound  had  healed,  with  an  aerial 
fistula.  Orehidectomy  for  tuberculous  testis  had  also  been 
performed. 

Mr.  W.  G.  Spencer  mentioned  a  corresponding  case.  A 
bronchial  fistula  resulted,  and  had  now  remained  stationary 
for  three  years. 

Progressive  Myositis  •  issifkans. 
Dr.  AT.  Hunter  and  Mr.  8.  Paget  showed  a  lad,  aged  17,  in 
whom  myositis  ossificans  had  begun  at  the  age  ot  4  years. 
Both  arms  were  now  tied  to  the  chest  by  disease  around  the 
shoulder-joint,  and  there  were  bony  deposits  and  growths  in 
various  localities.  The  changes  were  at  first  fibrous,  but  the 
Roentgen  rays  showed  that  they  wire  now  bony.  Three  of 
the  boy's  grandparents  had  suffered  from  rheumatic  fever. 

Femor  \r.  Hi  k.nia. 
Mr.  AV.  II.  Battle  showed  a  woman,  aged  55,  with  a  right 
femoral  hernia  of  seventeen  years' standing.  It  extended  to 
the  upper  border  of  the  patella  and  was  half  the  width  of  the 
thigh.  It  was  irreducible,  and  gave  rise  to  attacks  of  pain 
and  sickness.  He  proposed  to  operate  when  the  general  con- 
dition improved. 

C\«ES. 

The  following  were  also  shown  :— Mr.  F.  J.  Steward  :  Movable  knee- 
joint  three  aDd  a-half  years  after  operation  for  extensive 
oisease. — Dr.  B.  Abrahams  :  sporadic  Friedreich's  disease  — Dr.  W.  G. 
Stone:  Enlargement  of  the  bones  of  the  cranium,  jaw.  and  thorax, 
probably  of  syphilitic  origin— Dr.  C.  GOULD  May:  llultii 
— Mr.  Donald  AnMOrn  :  Cyst  connected  with  the  organ  of  Uiraldcs. — 
Mr.  T.  H.  Openshaw  :  Contracture  of  hip  and  knee  treated  by  HessiDg's 
appliance  with  elastic  traction. 


PATHOLOGICAL   SOCIETY   OF   LONDON. 

Professor  AV.  D.  Halliburton,  M.D.,  F.R.S.,  Vice-President, 

in  the  Chair. 

Tuesday,  March  1st,  1904. 

The   Influence  of  Adrf.nat.in  on   raf   Nitrogenous 

Metabolism  of  the  Bird. 

Dr.  D.  Noel  Paton  briefly  recounted  work  he  had  undertaken, 

and  which  was  in  progress,  upon  the  above  subject.     It  had 

been  loDg  established  by  experiment   that  adrenalin  was  a  j 

cause  of  glycosuria  in  mammals,  and  the  author  had  been  1 


able  to  show  that  the  same  held  true  of  the  goose.  The  urine 
was  obtained  free  of  intestinal  contents  by  diverting  the 
latter  thiough  an  artificial  anus.  The  adrenalin  used  was 
that  prepared  by  Parke,  Davis,  and  Uo.  Bow 
far  this  result  would  follow  if  the  pancreas  were 
removed  was  a  subject  at  present  under  his  investigation. 
The  administration  of  adrenalin  in  diabetes  was  followed  by 
an  increased  amount  of  sugar  in  the  urine.  As  regards  the 
action  of  adrenalin  on  the  nitrogenous  metabolism,  be  was, 
studying  this  upon  the  same  birds.  The  uric-acid  nitrogen 
was  reduced,  the  urea  nitrogen  and  the  ammonia  nitrogen 
were  increased.  Adrenalin  appea red  to  inhibit  the  elaboi.it  ton 
of  the  terminal  product  of  the  proteid  1111  taholisin. 

The  Chairman  asked  whether  there  was  an  excess  of  sugar 
in  the  blood  after  the  administration  of  adrenalin,  or  whether 
it  was  only  in  the  urine  as  in  phloridzin  diabetes.  To  this 
Dr.  Noel  Paton  replied  that  there  was  such  an  excess  in  the 
blood  in  mammals,  but  he  had  not  looked  for  it  in  the 
bird. 

Relation  of  Ammonia  Nitrogen  to  the  Total  Nitrogen 
is   Diabetes. 

Dr.  A.  P.  Beddard  and  Dr.  E.  I.  SpriggS  read  a  paper  on 
the  above  subject,  in  which  they  discussed  the  so-called  acid 
theory,  namely,  that  the  presence  of  ammonia  in  urine  was 
for  the  purpose  of  neutralizing  acid.  This  might  be  one 
cause  of  its  presence,  but  it  was  not  the  only  one.  A\  hen 
the  diabetic  patients  were  placed  on  strict  diabetic  diet  tin  re 
occurred  an  absolute  rise  in  the  total  nitrogen  excretion. 
The  daily  administration  of  sodium  carbonate  produced  a 
fall,  however,  in  the  nitrogen  excretion. 

The  Chairman  observed  that  in  diabetes  it  become  increas- 
ingly clear  that  the  nitrogen  excretion  had  to  be  investigated 
as  well  as  the  carbohydrate.  He  thought  on  the  whole  that 
the  observations  of  the  speaker  supported  the  view  that  the 
increase  of  ammonia  was  to  be  associated  with  the  acidosis. 

A  Survey  of  the  recorded  Cases  of  Haematoporpbyrin- 

URIA   NOT   DUE  TO   SULFHONAL. 

Dr.  A.  E.  Garrod  pointed  out  that  whereas  haemato- 
porphyrinuriawas  usually  due  to  the  taking  of  sulphonal,  there 
were  a  few  cases  on  record  in  which  similar  urines,  red  or 
nearly  black  in  tint,  and  rich  in  haomatoporphyrin,  bad 
been  passed  by  patients  who  had  never  taken  that  drug. 
He  relerred  briefly  to  twelve  such  cases,  including  one 
recorded  by  Baumstark  in  which  there  was  some  doubt  as  to 
the  nature  of  the  pigmentation.  He  drew  a  distinction 
between  such  cases  and  the  very  common  ones  in  which  there 
was  merely  an  increased  excretion  of  hacmatoporphyrin  above 
the  normal  trace,  and  in  which  the  colour  of  the  urine  was  not 
materially  affected.  It  was  shown  that  whereas  haemato- 
porphyrinuria  due  to  sulphonal  was  hardly  ever  seen  in  males  ; 
of  the  non-sulphonal  cases  the  majority  occurredin  males. 
Again,  it  was  pointed  out  that  in  a  large  proportion  of  the 
cases  not  due  to  sulphonal  the  condition  was  of  long 
standing,  and  in  some  had  persisted  for  many  years, 
whereas  in  others  it  had  recurred  at  intervals,  and  had 
in  one  instance  simulated  paroxysmal  hacmoglobinuria. 
Except  in  Ranking  and  Pardington's  cases,  the  grave: 
ciated  symptoms  which  accompany  haematoporphyrinuria 
due  to  sulphonal  were  wholly  wanting,  and  no  specially  evil 
prognostic  significance  appeared  to  attach  to  the  sympt  m 
In  the  twelve  eases  discussed  the  patients  suffered  from  a 
variety  of  maladies  which  had  no  obvious  conni  xion  «  ith  each 
other;  but  in  three  cases,  namely,  those  recorded  by  Baum- 
stark  and  by  McCall  Anderson,  it  was  associated  with  a 
bullous  eruption,  recurring  each  summer  and  leaving  grave 
scarring  of  the  face  and  hands.  It  was  mentioned  that  the 
ce  forthcoming  was  opposed  to  the  view  that  haemato- 
jrrinuria  implied  excessive  haemolysis,  and  rather 
1  to  a  perversion  of  haemoglobin  katabolism  as  its 
cause.  However,  although  the  study  of  the  slight  execs.  1 
hacmatoporphyrin  so  oiten  excreted  in  disease  appeared  to 
connect  them  with  diffuse  changes  in  the  liver,  it  could  not 
yet  be  definitely  stated  that  the  profomd  disturbanci 
pigment  metabolism  which  resulted  in  baematopophyrinuria 
with  dark  red  urine  was  wholly  due  to  disease  of  that  organ, 
although  seri'ius  degenerative  changes  in  the  liver  had  be(  n 
ed  in  some  fatal  cases  in  which  the  phenomenon  was 
due  to  the  taking  of  sulphonal. 


Therapeutical  Society.— At  a  meetine  on  February  23rd. 
Dr.   Rose   Bradford  in  the  chair.  Dr.   Burnett  discn 
some  compounds    of    ichthyol,    especially    iohthoform    and 
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rgan.     Thi  I   and  antisi  pi 

-•■mi  in  ml'.  1.  a!.. sis  ii  the  intestines  and  diarrhoea  in 
deses  day  or  as  an  enema;  it  was  also  of 

and  skin  disease,  Buch 
and    prepared  with  gauze  was   asefui  For  packing  cavities, 
useful  in  urethritis  and  gynaecological  affec- 
inmanyskin  diseases,  and  in  atrophic  rhinil  1 

s  oi  the  eye.    Hence  iebtbyol  had    a    wide   Bphere 
li<  ation.     Mr.   'Mc  \m«     Ecclks,    in    a 
on   ogninal  trasses,  dwelt  on  the  importance  ol  distin- 
d  Irom  bad  trusses.    Trussi  b  were  found  evi 
ettes  of  Egyptian  god  onld  have  a 

fixed  immovably  on  a  well- 
racing  (In  ei  -  <>f  the  circumference 
of  the   pel           ;       be  held  by  properly  adjusted  cross  and 
under  straps;  its  covering  should  be  sufficiently  thick  and 

:.  n    insoffieiently  covered  and 

were  liable  to  Fracture  wl  htened,  their  lower  edges 

!,  and  the  straps  wrongly  placed  or 

•e  injurious  to  the  patient.    He 

it-tailed  truss,  with  its  pad  prolonged  into  a 

oft  band,  as  useful  for  scrotal  hernia  in  old,  stout  persons  ; 

the  hingt  very  valuable  for    irreducible 

hei  1;.  marks  on   the  paper  were  made  by  Dr. 

DENNIS  1 


MANCHESTER    MEDICAL  SOCIETY. 
J.  S.  Boby,  M.D.Lond.,  President,  in  the  Chair. 
Wednesday,  February  3rd,  1004. 
Procidentia  Recti. 
Mb.  A  I'.  Bi  in  ess  presented  a  communication  on  the  treat- 
>lapse  and  incontinence  of  faeces  by  the  sub- 
mucous injection  of  ]i   n         ,   based  on  an  experience  of  nine 
of  prolapse,  one  case  of  prolapse  combined  with  incon- 
-.  and  one  case  of  incontinence,  resulting  from 
tionsforthi  an  extensive  fistula  in  ano.    He  used 

ingatm    I  lyringe  whose  glass  barrel 

rubber  to  retain  the  heat  longer.     No  special 
1  p  the  needle  hot.     The  chief  aim  of 
bni  [ui    1   is  t"  introduce  the  paraffin  in    successive 
1  ach  tierc  insisting  of  three  large  nodules  placed  equi- 
ty  around  the  circumference  of  the  bowel,  the  tiers 

one  tier  was  opposite  to 

-   of   the   tiers   .,■  and 

1    uallythree  tiers  were  sufficient,  but 
very  long  prolapse,    a  single 
pproximate  the  buttoi  1.  ■  ovi  1   the  anus 
■    !  the  pro  .  nding  before  the  p  u 

•  a  being  removi  .1  in  twenty-four  hours.    The 

I  in  all  the  nine  cases  of  prolapse, 

cenl  having  occurred,     in  the 

of  Beven  years  duration  a 

raffin  injections  with 

1  ■    .ui  nvc.i  anal  ice     In 

for  fl      la   the  large 
.  1  on  two  1  ■ 
ound    the    lower    pari    ..I   the   n  ctum    and 

tely  ii.cn- 
1  during 
^ht  weeks  that  b  id  elap  theoperati. 

M  m.ai:i\. 

ome  clinical  details  of  a  1 

mi  i  with  in  Manchester. 
:    11  which  . 
reatei   len  [th      p 
:  ■  bing  the  diagnosis.      He 

intern 
odia  taki  n 
1  life  hist.. iv  of 
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ed  f 01  tuberculous  disease,    Mr.  Althorp  read  ides  on 
the  case  of  Barcomaol  the  jaw,  upon  which  he  had  bui 

fully  operated.  Alter  describing  the  opeiatioii  he  com  mi 
on  the  prognosis  of  the  disease  and  on  various  methods  of 
operating.— Dr.  H.J.  Campbell  read  a  paper  on  the  causa- 
tion of  cancer,  in  which  he  reviewed  shortly  some  of  the 
theorii  8 propounded  from  time  to  time.  Amongst  these  were 
that  cancer  was  dueto(i)emhryonicc<  11  nests  takingon  growth 
and  forming  tumours.  (2) The  irritation  of  vegetable  micro- 
organisms 1  the  association  of  this e  with  tumour  growths 
was  considered  to  be  accidental.  (3)  The  irritation  of  animal 
micro-organisms  analogous  to  eoccidia  in  rat. bits.  It  was 
p. lint  1  d  out  that  these  organisms  tended  to  form  cneapsu 
growths  and  that  there  was  DO  metastasis.  (4)  The  association 
oi  yeast  growths  with  tumours.  (5)  The  displacement  of 
portions  of  epithelium  which  subsequently  took  on  growth. 
Various  dietetic  theories.  (7)  The  suggestion  of  Moore, 
Farmer  and  Walker  that  existing  cells  might  take  on  the 
function  of  germinal  cells  and  form  tumours.  The  distinction 
between  germinal  and  embryonic  cells  was  pointed  out  and 
the  work  of  these  investigators  discussed  at  some  length. 
The  work  of  Bashford  and  Murray  concerning  the  formation 
of  new  growths  in  different  animals  was  described.  The 
question  why  the  cells  of  any  part  should  take  on  reversion 
to  a  germinal  type  was  discussed.  It  was  suggested  that 
chronic  irritation  might  often  determine  the  site  of  a  tumour, 
and  also  that  the  involution  going  on  in  certain  organs- 
breast  and  uterus  at  the  cancer  age  might  have  some  influ- 
ence in  this  direction.  Dr.  ANGUS  suggested  that,  as  cancer 
usually  came  on  at  the  end  of  sexual  life,  the  cells  of  other 
parts  of  the  body  might  seem  to  attempt  to  take  on  the 
function  of  sexual  cells.  Dr.  RaRAGLIATI  considered  that 
the  question  of  the  division  of  eells  was  of  little  practical 
interest,  and  that  cancer  was  a  disorder  due  to  the  ingestion 
of  exci  ssive  amounts  of  nutrient  material.  It  was  useless  to 
discuss  the  question  of  cancer  houses  unless  the  habits  of  the 
who  lived  in  those  houses  were  also  studied.  Dr. 
El  RICH  expressed  the  opinion  that  all  the  circumstances 
attending  the  growth  of  a  malignant  tumour  tended  to  point 
to  a  parasitic  origin.  Animal-  in  menageries,  which  were 
certainly  not  overfed,  often  developed  malignant  tumours. 
Dr.  Campbell  replied. 

Clinical  Soctetx  oi  Manchester.  On  February  16th 
Dr.  Millioan,  President,  in  the  chair,  I>r.  A.  T.  Wilkin- 
son opened  a  discussion  on  uraemia,  a  term  which  covered 
a  group  of  nervous  phenomena,  most  frequently  asso- 
Ciated    with  definite    renal    disiase.       It    was    advisable    to 

distinguish  this  condition  from  imperfect  excretion,  ac- 
tual or  relative,  of  the  linal  products  of  nitrogenous  meta- 
bolism, urea,  and  its  allies.  In  other  words,  uraemia 
was  not  to  be  regarded  as  the  culmination  of  urinary 
failure,  but  a  variety  of  toxaemia  which   might   occur  with 

very  different   degrees    Of    renal    inadequacy.     This   view    was 

applied  in  turn  to  acute  uraemia  obtaining  in  intlammatory 
states  ..f  the  kidney,  in  puerperal  eclampsia,  in  acute  ui 
with  little  or   no  urinary  failure,  and  uraemia  as  seen    in 
chronic  Bright's  disease.    The  key  to  the  solution  appeared 
to    lie  in  the  hand-  of   ihose  who  could    study  puerperal 

psia,    when    uraemia    phenomena  occurred  with  very 

1   urinary  failure.    The  morphine  treatment 

here  found  efficacious  might  have  to  be  modified  considerably 

in  dosage  and  method  before  it  could  be  applied  to  all 

of  uraemia,  as   in  Bcute  Bright'e  disease,  where  the  special 

mis  was  conjoined  with  general  excretory  failure. 
Baline  injections  into  the  tissues,  which  helped  to  dilute  the 
poisons  and  aid  their  excretion,  were  frequently  useful 
in   th.    uraemia  ol   organic  disease ;  indeed  general  dropsy, 

iture's  treatment,  authorized  this  method. 
i>r.  I'm  mm  ped  with  the  distinctions  draw n  between 

the  act  u  1 1  1  Sects  Ol  renal  inadequacy  and  these  due  to  various 

iften  accompanying  the  latter.    The  term 

in  .1  to  both  these  sorts  ol 

i.it  it  Bhould  be  limited  Btrictly  (■•  the  form.  r.  He 

thai   the  study.''  puerperal  eclampsia  might  in  time 

throw  valuable   lighl    upon  the  various  condil  mi  as 

uraemia.     Dr.    E,    Vipont  Brown  rehired    t  which 

Illustrated   tl ise   with    which  uraemia    might    be  over- 

lookedowii  otean  character.    Mr.  Bi  arked 

on   the  absence  ..I  symptoms  of  uraemia  in  cases  of  Buppres 
sn.n  of   urine  Following  on  complete  obstruction    oi    both 

meters,    which    sionn.1    t..    indicate    that    uraemia    .!.|  ■ 

upon  ,  other  than  merely  the  arrest  of  the  excretory 

fundi d  the  kidney.    In   uraemia  associated  with  acute 
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nephritis  he  advocated  lelief  of  the  acute  renal  tej 

sarily  present   by   surgical   measures  —  incision   of  the   renal 

capsule  and  parenchyma  with  drainage. 
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Till:  APPLICATION  TO  CLINICAL  MEDICINE  OF  THE 
THEORY  OF  ill  1 :  n  ACTIONS  OF  THE 
HEART  MUSCLE. 
Experimental  inqniriea  into  the  functions  of  the 
muscle  have  made  great  advances  daring  the  )  asl  decade,  bul 
the  application  of  the  lesults  so  obtained  to  explain  clinical 
phenomena  has  lagged  somewhat  tardily  behind,  Now.  how- 
ever, this  defect  is  likely  to  be  remedied.  In  a  work  just 
published.  Professor  Wenckebach'  of  Groningen  has  placed 
all  clinicians  under  a  debt  of  gratitude.  He  demonstrates 
how  many  of  the  most  puzzling  of  heart  symptoms  may  be 
explained  in  a  manner  as  convincing  as  it  is  simple. 
Wenckebach  accepts  with  enthusiasm  the  teachings  of 
Engelmann.  and  has  made  himself  familiar  with  all  the 
details  of  Engelmann's  striking  experiments.  In  his  book 
Wenckebach  begins  with  a  discussion  of  all  the  facts 
in  favour  of  the  '•myogenic"  theory  of  the  heart's 
action  as  opposed  to  the  "neurogenic,"  and  un- 
hesitatingly decides  in  favour  of  the  view  that  the 
ordinary  rhythm  of  the  heart  is  altogether  inde- 
pendent of  its  nervous  connexions,  the  muscle  fibres 
themselves  possessing  all  the  attributes  necessary  for  the 
rhythmical  production  of  the  hearts  work.  The  functions  of 
the  heart  muscle  are  fourfold,  namely,  the  power  of  conduct- 
ing stimuli  from  muscle  fibre  to  muscle  fibre,  the  power  of 
contraction,  the  capability  of  being  stimulated,  and  the 
power  of  automatically  originating  the  stimulus.  Engelmann 
he  tells  us  has  proved  experimentally  that  each  of  these  func- 
tions may  individually  be  affected  without  any  corresponding 
interference  with  the  remaining  functions.  All  these  func- 
tions are  abolished  for  the  time  being  during  a  ventricular 
systole,  but  they  all  gradually  return  and  become  effective 
during  diastole.  When  any  one  of  these  functions  is  abnor- 
mally affected,  either  negatively  or  positively,  a  variation  in 
the  rhythm  of  the  heart  results.  It  has  been  found  that 
each  disturbance  of  function  produces  a  distinctive  and 
peculiar  type  of  arrhythmia.   • 

From  a  deep  and  close  study  of  the  result  of  these  experi- 
ments, Wenckebach  has  been  led  to  recognize  a  resemblance 
in  tracings  of  the  radial  pulse  taken  from  his  own  patients. 
The  results  which  have  been  obtained  are  so  astounding  as  to 
be  at  first  sight  almost  incredible.  As  an  illustration  we 
may  refer  to  the  manner  in  which  he  demonstrates  a 
depression  of  the  power  of  conducting  a  stimulus  (die  Stonag 
der  Rehleittmg  I.  In  his  patient  the  radial  tracing  showed  an 
allorrhythmia  with  regularly-occurring  groups  of  three  beats, 
each  group  being  separated  by  a  long  pause.  The  period 
occupied  by  the  middle  pulse  beat  of  the  group  is  always 
the  shortest.  He  reasons  from  analogous  tracings  obtained 
experimentally  by  Engelmann  that  in  the  time  occupied 
by  the  three  pulse  beats  the  stimulus  had  originated 
at  the  great  veins  four  times,  but  the  ventricle  had  only 
responded  to  three  of  these  stimulations.  Dividing  the 
period  in  the  radial  tracing  occupied  by  the  three  beats 
and  their  pauses  into  four  equal  divisions,  he  shows  that 
after  the  long  pause  the  power  of  stimulus-conduction 
was  restored  to  a  normal  condition,  so  that  the  ventricle 
responds  to  the  stimulus  at  the  normal  time.  The  power  of 
stimulus-conduction  being  destroyed  during  this  ventricular 
systole  returns  more  slow) v  than  normal,  so  that  though  the 
stimulus  arises  at  the  veins  at  the  usual  period  it  takes  a 
longer  time  to  reach  the  ventricle,  hence  there  is  a  longer 
pause  before  the  second  beat  occurs.  In  a  similar  manner  the 
stimulus  is  delayed  after  the  second  beat.  After  the  third 
beat  of  the  group  the  power  of  conduction  returns  so  slowly 
that  when  the  fourth  stimulus  comes  down  from  the  great 
veins  the  ventricular  muscle  is  still  refractory,  and  no  con- 
traction results.  The  ventricle  remains,  therefore,  quiescent 
until  the  next  stimulus  comes  down  from  the  veins.  On  ac- 
count of  its  long  rest,  the  power  of  conduction  has  been  so 
completely  restored  that  the  ventricle  responds  to  the  stimulus 
from  the  veins  with  a  normal  promptitude,  and  so  the  cycle  of 
allorrhythmia  goes  on 
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Eine phv*ioloai'eh-Umi<ct„~  HwHe.  Von  Dr.  K.  F.  Wenckebach.   1 

der  inneron'Msdicin,  Groningen.  Leipzig.    Yerlag  von  Wilnelui  Engel- 
mann.   1903. 


At  first  sight  such   an    explanaf  ather   far- 

fetched, especially  as  no  further  proof  v  I  than  the 

similarity  of  the  rhythm  of  a  human  pu 

heart.    It  bo  happened,  however,  that  a  patienl 
under  observation  whose  heart  rhythm  was  puzzling  in  the 
extreme.    There  was  also  present  a  well  marked  pulsation  in 
the  jugular  vein  due  to  the  systole  of  the  right  auricle.    A 

0  i,f  the  tracings  of  the  radial  pulse  in  I 
with  Wenckebach's  case  Bhowed  :    -  le  resembl 

Tracings  of  the  auricular  pulsation    in   the   jugular   takei 
at  the  same  time  as  the   radial  pulse  si 
the   auricle    to    three    beats    of    t) 

between  the  auricular  pnl-  ied  in  a  curious 

manner.    After  a  long  pause  the  radial   pulse  followed  the 
jugular  pulse  at   the  normal   period.     After  11 
third  jugular  beats  the  time  between  the  jugular  and 
was  double.    After  the  fourth  jugular  pulse  no  radial 
appeared— in  fact,  a   pi  rfect  demonstration  of  thecorrei 
of  Wenckebach's  interpretation. 

Be  shows  also  that  it  is  a  depression  of  the  stimuli! 
duction  that  is  at  fault   in  those  eases  of  bradycardia  - 
the  auricle  can  be  demonstrated  to  beat  at  a  more  fn 
rate  than  the  ventricle.      Here  the  arrhythmia  is  dn- 
"blocking"  of  the  stimulus  at  the    fibres    connecting  the 
auricle  and  ventricle     a  view,  by  the  way,  agreeing  wit! 
previously  expressed  by  Clifford  Allbutt,  who  also  suggi 
that  the 'fault  lay  at  ' •  Gaskell's bridge."    In  the  same  ■ 
and  penetrating  manner  be  analyses  tracings  thai  demonstrate 
interference  with  the  normal  action  of  the  other  functions  of 
the  heart  muscle  fibres.  .  . 

Of  very  great  value,  and  of  the  very  first  importance, 
attempt 'to  bring  an  intelligent  discrimination  to  bear  upon 
the  series  of  allorrhythmias  comprehended  onder  tl  e  i 
terms  of  pulsus  bigeminus  and  pulsus  alternans. 
writers  mix  up  these  conditions  in  an  unintelligible  jumble 
what    is    one    man'd    pulsus    alternans    is  another  s  pulsus 
bigeminus.  and  a  true  conception  of  their  distinctive  nature 
is  entirely  wanting.  •        ...,. 

Taking  the  case  of  pulsus  alternans,  he  would  limit  this 
term  to  those  cases  of  alternating  small  and  large  pulse 
beats  where  the  cause  of  the  variation  13  due  to  a  disturb- 
ance of  the  function  of  contractility.      The  stimulus  111 

rhythmically  at  the  veins,  but  the-  response  of  the 
ventricle  varies.     After  the  larger  of  the  two  beats  the  con- 
Iractilitv  is  so  affected  that  the  ventricle  res]  onds  to  tl, 
beal   with  abnormal  rapidity,  but  the  contraction  is 
shorter  duration,  hence  a  smaller  pulse  wave.     The  snorter 
duration    of    the     systole     permits     a    longer     period     of 
diastole,     and     in     consequence    of    the    longer    res, 
contractility     recovers      itself,       and      the      response      of 
the   ventricle   takes  place  in  a  normal  manner,  producing  a 
longer  and  fuller  pulse  wave.     With  this  larger  ventre 

the  exhaustion  of  the  heart  is  mere  complete, and  the 
rest  during   diastole  is  not   suflicient   to  restore   the    con- 
tractility, and  so  the  next  stimulus  produces  a  smaller  am. 
more    rapid    ventricular    systole-and    so    the   alteri: 
rhythm  goes  on.    This  view  is  supported  by  Engelm 
experiments,  and  a  study  of    cases  where  there  has  b( 
jugular  pulse  convinces   us  of  the  great  probability  of  this 

l"  UargeVum'ber  of  different  conditions  is  included  under  the 
term  pulsus  bigeminus,  and  he  would  limit  this  term  to  a 
true  bigeminal  action  of  the  whole  heart  as  distinct 
from  a  similar  form  of  pulse  due  to  the  rhythmical  occur- 
rence of  extra  systoles  of  the  ventricle  alone  or  of  the 
auricle  and  ventricle  and  other  forms  of  seeming  bigeminal 
action  Whether  such  a  distinction  can  be  maintained  we  are 
not  so'  convinced  and  we  feel  it  is  a  matter  wanting  further 
consideration.  This  contention  of  Wepekfchaehs  »  * 
interest    as  be    stoutly  maintains  as  c<  e  views  of 

Traube.  who  original  bed  this   form  of  irregularity 

and  attributed  to   it   a   lethal   significance.     Subserjw  1  I 
server-  have  been  nearly  unanimcus  111  assuming  that  ItauDf 
erred  in  fancying  the  irregularity  to  be   either  -  1   rare  or  so 
grave  as  he  supposed.  j„„i,-„„  „.,-♦>. 

■  We  can  only  briefly  refer  to  the  section  dea  ing  with 
K,  disturbances  of  the  1,  ., if  s  rhythm.  Here  theground 
on  which  he  treads  is  far  less  sure,  but  nevertheless  the 
section  is  full  of  interesting  and  suggestive  matter  \\  e 
would  refer  particularly  to  bis  penetrating  analysis  of  the 
Sses  of  Stok^Adams 'disease  ahc I  the  light  hethrowsupon 
the  classical  and  splendidly  recor.      I  ■   We '*']•{£ 

this  case  there  were  very  prolonged  P*«esof  the  wntacuter 
action,  often   terminating  in  epileptic  attacks.     Uunng  tnt 
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1  of  tlio  radial  showed  Blight  mov<  mi  ntsdue 
to  the  action  of  the  left  auricle.    At  the  end  of  these  pauses 
sometimes  the  pulse  began  to  heat  in  the  manner  of  Bowditch's 
phen<  mei 
In  dealing  with   the   more  extreme   forms  of  heart  irregu- 
larity and  wall  paroxysm  1!  tachycardia  we  scarcely  think  the 
author   has    fully   appreciated    the    facts    1  d    which    other 
•  ■!>  have  based  their  explanations.    Be  seems  to  have 
d  Bcanceof  the  observation  that  the  ventricle 
nt  the  rhythm  of  the  heart  apart  altogether  from  its 
mnexions  and  the  periodic  stimulus  from  the  veins. 
Yet  this   fact  has  not  only  been   repeatedly  demonstrated 
by     experiment,     hut     the     circumstance     that    a    local 
stimulus    can  produce    a    ventricular   extra   systole  would 
naturally  li  infer  that  a  prolongation  or  in  tens 

of  the  condition  giving  rise  to  an  extra  systole  would 
y  lead  to  the  continu  ition  of  the  ventricular  rhythm. 
Prom  this  notice  it  will  be  seen  that  the  perusal  of  this 
book  is  of  prime  necessity  to  all  engaged  in  the  study  of 
affections  of  the  heart.  To  every  one  interested  in  clinical 
medicine  we  can  recommend  it  as  a  masterpiece  of  acute 
reasoning,  of  penetrating  insight,  and  of  logical  deduction. 


NOTES  ON  BOOKS. 


The  Tra:  >f  the  Life  Assurance  Medical  Officers' Asso- 

ciarion' comprise  the  proceedings  during  the  years  1900  and 
1901.  Owing  to  unforeseen  ■  i itli -ulties,  its  publication  was 
delayed,  hut  upon  the  whole  the  volume  was  worth  awaiting. 
In  the  list  of  discussions  we  do  not  6nd  any  reference  to  that 
very  interesting  subject,  "Fees  paid  for  insurance  work," 
while  at  the  same  time  the  names  of  the  members  of  the  So- 
suggest  that  many  of  their  owners  must  have  such 
t  with  directors  of  insurance  companies  that  it  is  a 
little  surprising  that  the  question  of  inadequate  fees  should 
ever  have  been  allowed  to  become  one  of  acute  inter.  <t  to  the 
profession  at  large.  The  majority  of  the  papers  will  appeal 
chiefly  to  those  frequently  called  upon  to  advise  the  managers 

.;.  lines  as  principal  in.  dira!  officers,  hut  Othl  rs  have  an 

-'  for  all  medical   men.    Such  are  the  presidential  ad- 
dress of  Dr.  Theodore  Williams   on  Race  in  Relation  to  I. if,. 
.  a  discussion   initiated  by   a  paper   by  Dr.  G  V. 
ility  and  occupation  "in  the  Bame connexion! 
isionson  the  causes  of  early  death  among  persons 
i  to  be  first-class  lives,  founded  on  papers  by  Drs 
ton  Fox,  Newton  I'itt,  and  Colcott    Fox 
Another  very  ml  discussion  was  one  introduced  by 

Dr.  Partes  Weber  on  the  influence  of  overweight  on  Ion"  life 

eneral  opinion  appeared  to  be  thai  it  was  better  ti 
fa  .lew  ti,  ,n  a  fat  Gentile,  and  a  fat  woman  than  a  fa! 
or  in  general  terms  tl  ty  in  itself  was  of  less  ii 

'.m  the  susceptibility  to  evil  effects  from  nicotineand 
ed  it. 

South  Africa*  edited  for  the  Union  Castle 

■'    P  ''  .'"i.iM  rs.  A.  Samxkr  Brown  and 

■  leventh  edition, divided  int.. 

th  mi  ih  sui. .,•.!-  as  con 

'':'•  "l  "  V  .roi,,,!,.,!  win  ,.,|   in'. 

'"''    ""'    "-"   1  f    a  mt,    ilio    miner,   the 

'""',    'T  ■""'  the  agriculturist    in  shorl   of 

all  those  likely  to  be  1  in  South  tfrica,  whetheraea 

''"",  "r  l""'l"  part  is  a  kind  of 

1  uuiae.     I.,.,  mi,.,,,,  ltion,  though  con,,  Rjvi.„ 

in  a  readable  fashion,  and  (hat  with  n  the  climate 

■""'  "                            peeled    ,,,  the  1  I.k.-ly 

to  he  found  particularly  useful  by  medii  latter 

*<•>■■  the  bo  1    should  bear  in  mind  tl 

iron,    th..   point   ..f    view  of  climate 

'."'"." mth  tin.    areal  1 

.  vcryeoi 
ab'e  '  f*  '"'   the  Thepreface  to  the  guide 

!.  v' ••>'  Pfopei  one  to  this  effect     The 

w..rk  n  rreely  illustrated  by  map-,  pi:,,,-  ,„,-. 

earllei   puis  of  the  nen   edition  ot  I  family 
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wire   noticed   in   the   BaiTISB     Minna,     JontNAi. 
..f  November  7th.    The  subject-matter  of  the  parte  before  us 

includes  such  varied  topics  as  partnership,  joint-etock  com- 
panies,  trades  and  manufactures,  patents  and  trademarks, 
trade  unions  ami  Friendly  Societies,  workmen's  compensa- 
tion, railway  companies,  borrower  and  lender,  inherit! 
and  trusts,  the  franchise  and  taxation:  and  among  this 
motley  collection  it  is  not  difficult  to  find  something  to  in- 
ple.  The  rights  and  liabilities  of  partners 
are  stated  in  a  concise  and  practical  manner.  Shareholders 
in  public  companies  will  be  interested  in  the  provisions 
which  a  paternal  Legislature  has  found  it  necessary  to  make 
for  their  protection,  while  few  people  will  pass  over  tie 
tions  dealing  with  railway  rates  and  charges,  and  the  position 
of  the  unfortunate  passenger  who  loses  his  luggage,  or  travels 
without  having  prepaid  his  fare.  P<  rhaps  there  is  no  branch 
..f  the  law  into  which  the  amateur  is  more  ready  to  plunge 
than  that  of  inheritance;  probably  because  it  is  a  subject 
with  which  everyone  is  brought  into  contact  at  one  t.: 
another.  There  are  people  who  find  a  positive  fascination  in 
the  frequent  making  of  a  will,  and  there  is  little  objection  to 
the  indulgence  of  this  fancy  if  the  testator  refrains  from  the 
use  of  technical  terms,  which  are  for  him  a  veritable  pitfall. 
The  rules  governing  intestate  succession  are  explained  and 
graphically  illustrated,  though  the  Puzzle  Chart,  " Find  the 
heir,''  on  page  989,  seems  to  suggest  that  the  author  recog- 
nizes the  possibility  of  his  readers  experiencing  some  diffi- 
culty in  deciding  between  the  conflicting  claims  of  such 
obscure  persons  as,  say,  the  "  male  maternal  ancestors"  and 
"  female  paternal  ancestors."  The  unpleasant  subject  of 
taxation  maybe  dismissed  with  the  observation  that  it  has 
received  adequate  treatment.  The  index  at  the  end  of  part 
18  suggests  that  the  enlargement  which  is  advertised  as  a 
feature  of  the  present  edition  consists  in  an  additional 
volume  with  a  separate  index.  The  book  would  have  been 
much  more  useful  had  a  single  index  been  prepared  to  in- 
clude any  matter  now  appearing  for  the  first  time. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS   OF    NEW    INVENTIONS 

IN   UEDICINE,    SURGERY,    DIETETICS,   AND   THE 
ALLIED   SCIENCE8. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
A  New  Ligature— Mx.  Percy  II.  V.  Ham  mkbslby  (Leek) 
sends  the  following  description  of  a  ligature  which  has  for 
some  considerable  time  given  him  great  satisfaction:  It  is 
made  by  a  special  process  from  numerous  single  cocoon 
lilacs,  which  produces  a  ligature  equal  in  every  respect  to 

silk    twist     and    one   which    has    the    following   advantages: 

Greater  strength.  Simplicity  and  ease  ol  sterilization;  ■ 
few  minutes'  boiling  renders  it  perfectly  aseptic  Good 
keeping  properties  ;  it  will  keep  indefinitely  unimpaired  in 
the  wet  or  dry  states.  Absence  of  any  tendency  to  slip; 
w  hen  tie.l  on  a  vessel  or  pedicle,  owing  to  the  flat  form  tlie 
ligature  assumes  it  has  no  tendency  to  slip  off.  Ready 
temporary  encapsulation  and  perfect  after-absorption;  the 
proct  bs  ol  manufacture,  whilst  resulting  in  one  thread  of  any 
1  thickness  which  retains  its  entirety,  does  nol  com- 
be component  fibres  together,  so  that  the  plastic  lymph 
thrown  out  around  the  scat  of  application  is  able  to  penetrate 
between  and  around  each  »trand  composing  the  ligature,  and 
i  .  tin-  i  due,  I  believe,  the  absence  ol  those  annoyani  i 
common  with  ordinary  forms  of  ligature  namely,  stitch- 
ad  the  extrusion  perhaps  weeks  or  months  after 

tin-    deep    ligatures.         The    use    of    spill 

needles  with  this  as  other  forms  of  Ligature  saves  both  time 

and    trouble.     The    ligature    can     be   ol. lamed     from    Ml 

w  no  have  prw  ided  a  neat 

ol  the  ligature,  together  with  split- 
eyed  n  tpted  for  each  Bize,  the  whole  being  so  eon- 

I  that  without  disturbing  thi  contents  perfect  sterilis- 
ation can  be  effected  by  a  ten  minutes'  boiling. 

niormcd  bj  rdindTitlock  Hint  the  powder  to  which 

tali  .  a  in  i-  •  pound. 
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THE    NEW    LABORATORIES   OF   THE 

UNIVERSITY   OF   CAMBRIDGE. 

DESCRIPTION    OF    THE    lU'IEDIXG. 

The  reputation  of  Cambridge  as  the  University r  of  "all 
England  which  has  best  known  how  to  combine  the  old 
learning  with  the  new  is  so  firmly  established  that  it  may 
•come  as  a  surprise  to  many  to  learn  that  it  has  recently 
been  found  expedient  to  expend  a  sum  of  considerably  more 
than  £100,000  in  building  new  laboratories  and  science  schools. 

The  fact  is,  how  ver,  evidence  of  the  determination  of 
those  who  are  the 
inspiring  leaders 
of  the  Science 
Faculties  that 
Cambridge  should 
not  lose  its  pre- 
eminence, and  the 
King  showed  his 
appreciation  of 
their  efforts  and 
his  aflieetion  for 
the  University 
■where  he  once 
studied  by  visit- 
ing Cambridge  on 
March  1st  to  open 
the  new  buildings. 
These  comprise 
new  buildings  for 
the  Medical 
School, the  Botan- 
ical Department, 
the  Geological 
Museum,  and  the 
as  yet  incomplete 
■Law  Library. 

The  new  build- 
ings of  the  Medi- 
cal School  and  the 
Law  Library  face 
■each  other  on 
•either  side  of 
Downing  Street. 
The  style  'of  the 
medical  buildings 
ts  severe  almost 
to  plainness,  be- 
tokening the  prac- 
tical, serious,  un- 
ostentatious, but 
"beneficent  work  to 
<be  done  in  them  ; 
the  legal ,  more 
ornate,  show  some- 
thing of  that  love 
tfor  outward  show 
with  which  law 
has  never  in  this 
■country  disdained 
to  surround  the 
temples  and  the 
ceremonies  of 
Themis. 

With  whatever 
nnavowed  envy 
Che  Medical  Fa 
culty  may  regard 
the  splendour  of 
the  Law  Library  and  the  ample  spaces  of  the  Geological 
Museum,  there  need  be  no  hesitation  in  affiiming  that  in 
all  essentials  the  laboratories  and  lecture  rooms  of  the  new 
buildings  of  the  Medical  School  are  admirably  adapted  to 
their  purpose.  The  site  is  an  irregular  parallelogram  ending 
in  an  acute  angle,  and  in  this  angle  (as  will  be  seen  from  the 
photograph)  the  Humphry  Museum  has  been  built,  jutting 
out  as  one  comes  up  Downing  Street  in  a  manner  which 
■  at  once  catches  the  eve  and  gives  a  distinctive  character 
to  the  building.  At  the  lack  the  windows  look  out  on  a 
quadrangle  formed  by  the  chemistry  and  the  engineering 
•schools  and  by  the  physiological  department,  with  which, 
when  the  whole  scheme  is  completed,  the  new  buildings  will 
tie  in  direct  connexion. 


The  New  Medical  School,  Cambridge  ;  the  Humphry  Museum. 


The  Ni.w  BIbdicax  Schools. 
The  new  medical  schools  occupy  a  roughly  triangular  site 
at  the  corner  of  Downing  Street  and  Corn  Exchange  Street. 
The  Humphry  Museum  has  been  erected  in  the  acute  angle 
formed  by  these  two  streets  ;  the  facade  of  the  main  building 
is  in  Downing  Street.  The  general  position  and  aspect  of 
the  buildings  are  well  shown  in  the  accompanying  photo- 
graph. At  present  the  whole  plan  has  not  been  carried  out; 
eventually  the  new  builciing*  will  communicate  with  the 
physiological  department  in  Corn  Exchange  Mreet.  The 
part  of  the  building  not  yet  begun  but  urgently  needed  is 
designed  to  afford  additional  accommodation  for  pathology, 

and  physiological 
chemistry  and 
hygiene  will  be 
housed  ther--  until 
the  iJnheraiiy  an 
afford  to  build  an 
institute  of  hygi- 
ene, one  of  the 
next  important  re- 
quirements of  the 
University. 

The  new  build- 
ing, as  at  present 
completed,  con- 
sists of  a  basement 
and  three  other 
floors.  The  facade 
in  Downing  Street 
is  faced  with 
Ancaster  weather- 
bed  stone  with 
sills,  and  orna- 
mentations in 
Derbyshire  sand- 
stone ;  the  eleva- 
tion is  plain  but 
dignified,  and  no 
money  has  been 
spent  on  meretri- 
cious ornamenta- 
tions. The  ar- 
rangement of  the 
several  floors  is 
shown  in  the 
accompanying 

Elans.  Entering 
y  the  main  door- 
way in  Downing 
Street  the  visitor 
finds  himself  in  a 
small  hall  and 
lobby,  from  which 
the  main  staircase 
rises ;  beyond  this 
is  the  entrance 
from  the  quadran- 
gle, formed  on  the 
west  by  the  phy- 
siological build- 
ings and  on  t lie 
other  Bides  by  the 
engineering  and 
chemistry  labora- 
tories. To  the  right 
of  the  hall  is  the 
entrance  to  the 
lower  story  of  the 
Humphry    Mu- 


seum :  this  will  be  used  as  a  type  or  school  museum  ;  the 
main  Humphry  Museum,  a  lofty  and  well-proportitned  room, 
which  will  be  open  to  the  public,  is  on  the  first  floor.  It  has 
a  dome,  supported  by  stone  pillars,  which  projects  into  the 
second  floor.  The  walls  are  ornamented  with  pale  grefn 
tiles.  On  the  second  floor,  above  the  main  museum,  the 
space  not  occupied  by  the  dome  will  be  utilized  as  a  teaching 
museum  ;  that  is  to  say,  in  it  will  be  collected  specimens  that 
can  be  handled,  and  suitable  cases  will  be  further  illustrated 
by  microscopic  slides.  Such  luxuries  as  the  building  possesses 
are  to  be  found  in  the  main  Humphry  Museum  and  in  the 
elevation  of  this  part  of  the  building. 

Returning  to  the  hall  on  the  ground  floor,  and  proceeding 
eastward,  we  enter  three  small  lecture  rooms,  which  will  De 
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PLANS     OF     NEW     MEDICAL     SCHOOL      BUILDINGS. 
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B  B.  Mil -ci  1  in  keepe  F  F,  Demonstrators,  BB,  Store*. 

C  c.  Morbid  atsto  K  1    1  II.  Cupboard. 

Li  D,  Experimental  work  room.    Ffk.  Dcmonsti  J  J.  Photography. 


K  K.  Incubating  roork. 
M.  Preparation  room-. 


1 
■ 

K.    li 

1        D  imc. 


■*■«       lJ 


C  c.  Experimental  pharma- 

class 
room. 


;  ■  ■ ./  Roor. 

10m. 
lessor, 
Pi    Ret 
|.  'i.  Water analj 


11.  Medicine.  T.  >. 

slant.  Shaft 

I.i,.  1  'i  -ery.  \.  '■ 

M.  Preparation  room. 


■    rob  ■    attendant '  T   1 

li.  Mil  ■    ■  ,.    |,,,v  ,, 

inline 

a.  Pnannacologj 
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Plvx*  of  Nkw  Medical  School  Buildings-    ''Continued). 


i.  Installation. 

amber. 
ss  blowing. 
4.  Workshop. 
?.  Hark  n>.  ins. 
«.  Photography. 


7.  Engine  room. 

8.  Coal  sbi 
o.  Cellar. 

10.  An 

11.  Mortuary. 


1  j.  T.oose  box. 

13.  stables. 

14.  Centre  r<>  'in. 

DuUi  room. 
16.  East  room. 


17.  Gas  analysis.  m.  Motors. 

18.  l'.aeleriology.  53.  Ventilation. 

rory.  24,  Caloritine. 

20.  Workshops.  25.  Boiler  hcuso. 

-1.  Filtering  and  h'aticg.  it.  Lilt 


PLANS     OF    THE     BOTANICAL     SCHOOL. 


Second  Floor. 


First  Floor. 


Ground  Floor. 
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need  for  medicine,  and  beyond  these  a  large  lecture  and 
demonstration  room,   with  three   private  workrooms  for  Die 

— 1  ol  Burg.-ry,  Mr.  Howard  Uai  h,  an. I  for  the  teaching 
of  surgical  anatomy.     Beyond  this,  again,  is  the  pharmaco- 
logical   department;    this  contains  on  this  floor  a  d 
med  1  f^r  teaching  purposes,  and  a  large  practical 

class-room  for  pharmacological  chemistry ;  behind  is  the 
work-room  of  the  professors'  assistants,  and  a  private 
research  room  as  well  as  the  room  for  the  laboratory 
attendant. 

There  is  also  on  this  Boor  a  pathological  research  room,  and 
a  room  which  will  hi  rily  given  up  to  the  department  of 

hygiene,  under  the  direction  of'lir.  Nuttall.  On  this  floor  is 
the  chiel  lecture  theatre:  it  has  been  built  in  the  angle 
behind  the  Humphry  Museum  and  the  medical  department, 
and  the  illumination  is  exclusively  artificial.  This  theatre 
will  seat  200  Students,  every  one  of  whom  will  have  an  excel- 
lent roomy  platform.  On  the  first  floor  over  the 
lecture  theatre  is  the  medical  school  library,  where 
the  books  will  be  arranged  on  movable  stack  book- 
Of  a  Dew  pattern.  At  the  head  of  the  stairs  leading 
to  tie  ry,  and  immediately  in   front  of  it,  is  the  pri- 

vate room  ol  the  liigius  Professor  of  Physic,  Dr.  T  Clifford 
Allbutt,  and  adjoining  this  is  his  clinical  research  room ;  be- 
hind rooms  is  a  room  with  a  skylight  for  operative 
ry  and  instru  ition  room,  and  the  Professor  of  Surgery's 
private  room,  which  communicates  with  a  small  theatre  to 
hold  sixty.  Opening  off  from  this  small  lecture  theatre  is  a 
preparation  r«  om,  which  again  communicates  with  the  phar- 
macological room  on  this  floor.  The  part  of  the  pharmaco- 
logical department  on  this  floor  includes  the  private  room  of 

the    Prof( r,   Dr.   J.   B.   Bradbury,   and  the  room   for  his 

assistant,  while  beyond  is  a  well  lighted  room  fitted  with 
benches  and  recording  apparatus  for  instruction  in  practical 
pharmacology.  Behind  this  is  a  research  room  for  advanced 
students,  while  west  of  the  library  is  a  pathological  work- 
room at  present  occupied  by  the  Professor,  Dr.  Sims 
Woodhead. 

The  up]  erpartofthe  library,  like  the  dome  of  the  Humphry 
Museum,  projects  into  the  second  floor.  Opening  off  the 
teaching  museum  on  this  floor  of  the  Humphry  block  is  a 
pathological  workroom,  at  present  occupii  d  ly  theJohn  Lucas 
Walker  Scholar,  and  above  this,  again,  is  a  photographic 
studio  ..,ry  completely  fitted.     In  the  main  building  on  this 

the  Assistant  Curator's  room 
logical  workroom,  and  experimental  pathological  room, 
an   incubator  room,  a   atoreroom,   demonstrator's  workroom, 
and  private  room,  and  two  preparation  rooms;  there  is  also 
.•tieal   classroom,    fitted   with   benches  and  appa- 
ratus,   in    which   some  seventy   to    ninety   students   can   be 
'      It   is  lighted  by  a   weaving-shed   roof    and 
ul'divided.       On    this     door     another    room     has 
ded    for     the     temporary    use     of     the     hygiene 

d.  p    1  liii.-nt.  Ja 

''''"  ;  of  the  whole  building  has  been  utilized  very 

rully;    under   the    museum    is    :,     preparation    room    for    the 

curator;  in  the  open  yard,  to  the  east  of  that,  is  a  vivarium  ■ 

tor  heating  and  ventilation  and  for 

driving  the  eli  1  imo       ]  be  hi  iting  .s   by  warm  air 

"  <y  electrical  ,  ,.,,  the  Plenum  system    theair 

room  by  an  ap  irture  7  to 8  ft,  from  the 

I  a<  th.-  i!  el     The  chamber fi 

V'"'1  nnder  the  1,  eture  theatre.    Air  is 

;lr',lu"  ',"  .  I  outside,   and  is  filtered  or  warmed 

before  being  distributed.    Opposite  the  fan  chamber  is  the 

■n,    winch    c,,„:  ,„,,,  ,      |,  , 

inbernn  Beparatelyor 

iV        9    II.    an   elei 

battery;  the  current  is  ..f  100 

"'    the  :  ire    a    workshop.  1 

Kr;',"'  og  ,,..,„,:,  perfusion 

:""'  otnei  1   the  pharmac  ilogica'   depart- 

'"""'  distillation 

"  (or  had,.,-,,,'  ..  m  bechieflj 

injronni  non  wil    the  study.  ' 

>>••■  building  will  be  lighted  throughout   by  electricity  and 

""""                          •"  "■"'"  research  room 

J"*1*  driving  I.  ;,,-    ,,,    ||,:it 

Throughoul  tl  e  laboi  ni,  ro„n,s  care  has 

been  token  to  avoid  angles  and  ledges,  -  ■  ■  rounded 

""■, .;'■■                jelf    loin,  IR;  ihe  m                Pnerally  d 
uralife  and    mill  hoard    fixed    On    I.  , f 


concrete  or  of  wood  block,  and  the  walls  are  finished  with 
adamant  cement,  and  in  some  of  the  passages  with  glazed 
brick.  The  tables  are  of  slate,  teak,  or  American  white 
wood,  covered  with  linoleum  or  cork  carpet,  and  when  fixed 
supported  on  T  irons  let  into  iron  brackets  on  the  wall.  All 
pipes  are  carried  in  pipe  chases  which  can  be  used  for 
telephone  wires,  etc..  and  all  wastes  end  in  glazed  gutters  in 
the  floor.  The  architect  of  the  building  is  Mr.  B.  9. 
Prior,  M.A. 

The  New  Botanical  Department. 

The  Botanical  Laboratory,  a  fine  building  of  red  brick  with 
grey  stone  facings,  is  separated  from  the  Law  Library  by  a 
gravelled  courtyard,  the  third  side  of  which  isformed  by  the 
Geological  Museum.  Behind  the  Botanical  Laboratory  is  * 
grass  plot.  The  building,  which  is  of  three  stories  and  base- 
ment, measures  200  ft.  in  length  by  40  ft.  in  breadth.  All  thr- 
rooms  are  well  lighted,  and  the  electric  light  is  everywhere 
provided.  The  main  <  ntrance  opens  on  to  a  hall,  to  the  right 
of  which  is  the  museum  and  to  the  left  the  herbarium.  The 
general  arrangement  of  this  and  the  upper  floors  will  be- 
gathered  from  the  plans  reproduced  here. 

The  museum  is  a  large  and  lofty  apartment  with  cabinets 
placed  transversely  for  specimens.  It  is  essentially  a  stu- 
dents' museum,  and  all  the  specimens,  or  the  bottles  in  which 
they  are  contained,  can  be  handled.  The  arrangements  fol- 
low a  natural  order.  Beginning  at  the  fuither  end  we  find 
first  of  all  fungi,  then  algae,  monocotyledons,  and  eo  on  up  to 
specimens  illustrating  the  morphology  of  the  phanerograms. 
On  the  last  shelves  are  displayed  a  number  of  specimens  of 
historical  interest,  including  some  prepared  by  Professor* 
Henslow,  who  may  be  looked  upon  as  the  father  of  botany  at> 
Cambridge.  Among  the  specimens  of  fungi  are  many  inter- 
esting examples  of  diseases  of  plants,  a  subject  with  which 
the  name  of  Professor  Marshall  Ward,  director  of  the  labora- 
tory, is  especially  associated.  The  herbarium  contains  a> 
collection  of  dried  plants,  numbering  three-quarters  of  a 
million,  and  a  special  herbarium  library.  As  will  be  seen, 
from  the  outline  plan,  the  lecture  room,  which  will  hold  ar> 

occupies   the  space  between   the 
and    is  immediately   behind   tin 


audience  of  two   hundred 
museum  and   herbarium, 
entrance  hall. 
On  the  first  floor  there 


s  a  large  "microscope  laboratory 
for  morphology  and  anatomy,  botanical  chemistry  room, 
laboratory,  professors'  rooms — which  include  a  laboratory., 
incubation  room,  preparation  room,  and  two  research  roome- 
— and  seveial  other  research  rooms.  At  the  end  of  the 
main  corridor  is  a  small  conservatory  for  the  use  of  the 
professor. 

On  the  second  floor  a  large  amount  of  space  is  given  up  to 
a  large  laboratory  with  benches  for  160  students  for  elementary 
practical  instruction.  There  is  also  a  large  laboratory  for 
the  teaching  of  plant  physiology,  a  small  lecture  room,  and- 
several  research  rooms.  On  this  ll  oor  there  is  also  a  prepara- 
tion room  and  a  room  for  the  curator.  On  the  flat  roof  a 
greenhouse  has  been  erected  which  is  never  expos,  ,1  to  direct) 
sunlight,  but  provides  the  constant  temperature  and  light 
required  f.  r  certain  kinds  of  investigation.  There  is  also  a, 
third  greenhouse  fully  exposed  to  light. 

The  botanical  department  at  Cambridge  is  exceedingly- 
successful  and  attracts  a  large  number  ol  students,  and  In 
its   new  buildings,   where  every  facility   for  instruction  ami 

research  is  provided,  it  may  be  1  x peeled  to  I me  .-till  more 

useful  and  popular. 

To  1     \  1  ...    Mi  -MM  01    I  ;'  OLOOT. 
The    geological   department    is   a   tine  building  fronln 
Downing    Street,    and    running  back,    forming   a   quadrangle* 
with  the  law   school-    and    the   botany  department.     Thi 
here  a  certain    luxury  of  spue    which    may    well    excite    the 

admiration    if  not  the  envj    of   the  medical    department. 

On    the  ground    floor   is    8    large  economic    museum   and   fcWO 
lecture  ,,,.  especially    designed    for    the  exhibit., 

large  specimens.     The  main  museum   occupies  pract  ically  tin- 
whole  of  the   lirst   tloor,   and   is  of  really  magnificent   proper 
tiODS  :    it  is  of  L  shape,  and  at  the  angle  h  rected  the 

bronze  life-else  Btotue  of  Sedgwick   by   Mr.  Onslow    Ford, 

which   WBS   unveiled   by  the   King  on  Tuesday.     Tin-  an 

nn  nt  ol   11  ■  111  this  museum  ie    ystematic.     In 

one  limb  of  the  l  there  is  on  one  side  specimens  illustrating 
the  Invertebrates,  and  on  tie  other  side  the  flora,  while  thi 
other  limb  is  occupied   by  vertebrate  specimens.     On  the 
Becond  Floor  of  this  building  is  the  museum  of  petrology. 
and  the  WOI  Bughi       and  his  assistants. 

and  ■  tors. 
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VISIT  OF  THE  KING  AND  QUEEN, 

Cambridge  was  singularly  fortunate  in  being  a  hie  to  show 

itself  to  the  King  ami  Queen  under  a  bright  sky.     Snow  came 

before    their  Majesties    arrived    and    fell    again  after    their 

lepartore,  but  during  the  ceremonies  the  day,  though.eold, 

m.is  line  and  for  the  most  part  sunny. 

Congregation. 

The  King,  who  was  accompanied  by  Mr.  Gerald  Balfour  as 
Minister  in  attendance,  travelled  from  London  and  the 
<2ueen  and  Princess  Victoria  from  Sandringham;  they  were 
met  at  the  station  by  the  Provost  of  King's  College,  repre- 
senting the  University,  and  by  the  Mayor  and  High  Sheriff, 
representing  the  town  of  Cambridge,  and  the  Chairman  of 
the  County  Council.  Addresses  were  presented  by  repre- 
sentatives of  the  town  and  county,  and  the  royal  party  then 
drove  through  gaily-decorated  streets  to  the  Senate  House. 
An  escort  was  furnished  by  the  mounted  infantry  of  the 
Cambridge  University  Rifle  Volunteers.  The  streets  were 
lined  by  a  cheering  crowd,  and  in  the  neighbourhood  of  the 
Senate  House  itself  their  Majesties  were  enthusiastically 
greeted  by  a  great  concourse  of  undergraduates.  ( It  hers  had 
already  found  their  way  into  the  galleries  of  the  House,  and 
had  filled  in  the  time  by  protesting  against  people  who  kept 
on  their  hats  or  read  newspapers.  In  the  eastern  gallery  and 
under  it  were  the  general  body  of  graduates  and  many  ladies. 
At  the  western  end.  on  the  dais,  the  chairs  used  by  Queen 
Victoria  and  Prince  Consort  when  they  visited  Cambridge 
University  some  sixty  years  ago  were  set  for  the  King  and 
Queen,  while  for  the  Princess  Victoria  was  placed  a  chair 
once  used  by  Charles  II. 

The  King  and  Queen,  on  alighting  at  the  south-east  gate 
opening  on  to  the  lawn  of  the  Senate  House,  were  received  by 
the  Vice-Chancellor  and  other  University  officials,  and  were 
conducted  to  the  Library,  where  the  King  donned  his  scarlet 
doctor's  robe.  A  procession  was  formed  under  the  Colonnade 
of  the  Library,  and  passed  round  the  Senate  House  Yard, 
entering  the  Senate  House  in  the  following  order  . 

The  Esquire  Bedells. 

The  Vice-chancellor,  accompanied  by  the  Uegistrary. 

His  Majesty  the  King. 

Iler  Majesty  the  Queen. 

Her  Royal  Highness  "the  Princess  Victoria. 

The  Representatives-in  Parliament. 

The  Heads  of  the  Colleges. 

Doctors  of  the  Several  Faculties. 

The  Public  Orator. 

The  Librarian. 

Professors. 

Members  of  the  Council  of  the  Senate. 

The  Proctors. 

.  On  entering  the  Senate  House  their  Majesties  were  re- 
ceived by  cheering  from  the  undergradu  ites,  which  quite 
drowned  the  earlier  verses  of  the  National  Anthem  sung  from 
the  west  gallery  by  the  choir  of  King's  College.  Owing  to  the 
absence  of  the  Chancellor  (the  Duke  of  Devonshire)  through 
indisposition,  the  address  of  the  Chancellor,  masters,  and 
scholars  of  the  University  of  Cambridge  was  read  by  the  Vice- 
Chancellor,  as  follows : 

May  it  please  Your  Majesties, — We  the  Chancellor,  Masters,  and 
Scholars  of  the  University  of  Cambridge  humbly  offer  to  Your  Majesties 
our  dutiful  welcome  to  the  precincts  of  this  ancient  University.  We 
avail  ourselves,  Sir,  of  Your  Majesty's  gracious  permission  to  address 
you  that  we  may  renew  that  assurance  of  our  earnest  and  heartfelt 
ioyalty  towards  your  person  and  your  rlirone  which  we  were  permitted 
to  tender  on  the  occasion  of  Your  Majesty's  Accession.  Fifty-six  years 
have  passed  since  your  Royal  mother.  Her  late  Majesty  Queen  Victoria, 
■whose  memory  we  hold  in  abiding  honour,  was  pleased,  together  with 
her  illustrious  Consort,  then  our  Chancellor,  to  visit  this  University. 
Since  that  time,  as  we  rejoice  to  remember.  Your  Majesty  has  resided 
among  us  as  a  member  of  our  body,  and  has  thought  well  to  connect  us 
with  yourself  by  many  gracious  personal  ties,  permitting  us  to  share 
■with  respectful  sympathy  in  the  joys  and  sorrows  of  your  Royal  House. 

We  recognize,  Sir,  in  the  presence  among  us  of  Your  M  vjesty  aud  of 
Her  Majesty  the  Queeu  a  mark  of  Your  favour  towards  this  University 
and  a  proof  of  Your  solicitude  for  the  progress  of  education,  on  which, 
under  the  blessing  of  Divine  Provi  leuce.  the  stability  and  prosperity  of 
Your  Majesty's  Empire  both  at  home  and  beyond  the  seas  so  largely 
depends,  and  in  the  promotion  and  guidance  of  which  the  national 
universities  are  entrusted  with  so  high  and  so  signal  a  responsibility. 

We  venture  to  remind  you,  Sir,  that  in  bestowiug  upon  us  this  sign  of 
Your  gracious  recognition  of  our  endeavours  t»  fulfil  our  part  as  one 
of  Your  Majesty's  ancient  universities  you  are  following  in  the  footsteps 
of  Kings  and  Princes  of  this  realm.  Tne  University  Library  and  this 
Senate  House,  in  which  we  have  the  honour  to  address  Your  Majesties, 
are  enduring  monuments  of  the  concern  of  our  well- being  which  your 
Royal  aneestors.were  pleased  to  manifest;  and,  in  particular,  we  recall 
with  gratitude  and  pride  the  zealous  patience  and  the  far-seeing  wisdom 


with  which  your  august  father,  while  he  was  our  Chancellor,  ever  took 
thought  ior  the  maintenance  and  advancement  among  us  of  learning, 
and  more  especially  of  the  study  of  the  natural  sciences.  To  him  we 
owe  a  debt  which  no  lapse  of  time  will  diminish  or  obscure. 

We  ask  Your  Majesties  to-day  to  visit  those  new  buildings  which, 
through  the  munificence  of  many  benefactors,  we  have  lately  been 
enabled  to  erect. 

The  Squire  Law  Library  and  the  Law  School  symbolize  the  develop- 
ment among  us  of  those  older  studies,  not  only  of  law,  but  also  of 
divinity,  of  letters,  of  history,  and  of  philosophy,  of  which,  through 
many  generations,  we  have  been  guardians. 

The  Faculty  of  Medicine  from  our  earliest  days  has  had  an  honoured 
place  in  this  our  University.  The  beneficent  science  of  medicine,  with 
the  sister  sciences  of  surgery  and  of  pathology,  will  henceforth  have  a 
home  not  wholly  unworthy,  as  we  trust,  of  that  splendid  progress  which 
in  these  later  days  has  conferred  on  mankind  inestimable  blessings  and 
is  the  pledge  of  a  yet  greater  advance  in  the  tirao  to  come. 

The  Museum  of  Geology,  the  memorial  of  the  late  Professor  Sedgwick, 
whose  honoured  uamc  it  bears,  and  the  Botanical  Laboratory  are  fitting 
emblems  of  the  growth  of  the  physical  sciences  which  is  the  chief  glory 
of  our  times,  and  which  stimulates  and,  we  trust,  will  stimulate,  the 
best  energies  of  many  of  our  ablest  atude 

The  inauguration  of  these  new  schools  of  learning  and  science  marks 
an  epoch  in  our  academic  history.  We  are  profoundly  conscious  bow 
auspicious  and  how  memorable  the  commencement  of  this  new  era  is 
rendered  by  Your  Majesties'  presence  in  our  midst,  and  by  your  gracious 
participation  in  our  aspirations  and  in  our  hopes. 

We  assure  you.  Sir,  that  our  earnest  and  humble  prayer  to  Almighty 
God  is  that,  as  He  has  shielded  Your  Majesty  from  danger  in  the  past, 
so  He  will  vouchsafe  to  you,  with  your  Royal  Consort  our  beloved  Queen, 
long  to  reign  in  undisturbed  peace  and  happiness  over  a  loyal,  united, 
and  prosperous  empire. 

To  this  address  His  Majesty,  who  remained  seated,  returned 
the  following  reply : 

"  I  receive  with  much  gratification  yonr  renewed  expres- 
sion of  loyalty  to  my  throne  and  person,  and  your  sympa- 
thetic reference  to  my  beloved  mother,  Queen  Victoria,  and 
my  revered  father,  who  was  deeply  interested  in  everything 
connected  with  the  University  of  Cambridge,  of  which  he 
was  Chancellor.  I  am  proud  to  be  a  member  of  the  Univer- 
sity, and  I  shall  always  look  back  with  great  pleasure  upon 
the  time  which  I  spent  as  an  undergrad  of  Trinity.  It  was 
a  great  satisfaction  to  me  to  send  my  dear  son  the 
Duke  of  Clarence  to  matriculate  in  the  same  ancient 
and  spiendid  foundation,  and  I  well  remember  with 
what  pride  and  interest  we  saw,  so  shortly  after 
our  marriage,  the  University  in  which  I  studied.  There 
are  around  us  many  monuments  of  the  interest  taken 
in  the  University  by  my  ancestors  ;  and,  like  them,  I 
earnestly  desire  its  well-being  aud  the  extension  and  de- 
velopment of  all  branches  of  study  and  research  which  are 
essential  to  the  maintenance  and  the  greatness  and  the 
welfare  of  my  empire.  I  have  no  doubt  that  Cambridge 
will  continue  to  occupy  a  foremost  place  in  this  work.  To 
the  older  universities  must  accrue  new  endowments  for 
education  if  my  realm  is  to  be  kept  up  to  its  proper  standard 
of  efficiency.  I  am  glad  to  know  many  munificent  dona- 
tions have  been  received  to  that  end,  and  that  the  museums 
which  are  now  being  opened  for  the  study  of  subjects  of 
especial  importance  at  the  present  time  will  serve  as  an 
example  of  that  generosity  at  which  friends  and  supporters 
of  the  University  will  rejoice.  I  heartily  thank  you  ior  your 
welcome  to  Queen  Alexandra  an  1  myself,  and  I  earnestly 
join  with  you  in  the  prayer  that  my  empire  may  continue 
throughout  my  reign  in  peace  and  prosperity.'' 

The  reference  to  the  fact  that  he  was  himself  a  member  of 
the  University  elicited  much  cheering,  which  was  again 
renewed  at  the  close  of  His  Majesty's  speech. 

The  Vice  Chancellor  then  read  a' history  of  the  new  build- 
ings which  the  King  was  to  open  in  the  afternoon,  and  the 
Congregation,  which  had  lasted  about  half  an  hour,  was 
dissolved. 

The  King  and  Queen  lunched  with  the  Vice-Chancellor  and 
someof  the  heads  of  colleges  and  professors  atthe  Fitzwilliam 
Museum,  and  a  large  company  was  entertained,  at  the 
invitation  of  the  Chancellor,  in  the  fine  hall  of  King's 
College. 

Visit  to  the  Medical  Schools. 

The  King  anl  Queen  were  again  most  warmly  greeted, 
by  townsmen  and  gownsmen  alike,  as  they  drove  Irom  the 
Fitzwilliam  Museum  to  the  new  buildings  in  Downii  a  >tn  et. 
Here  they  were  received  by  the  K.-gius  Professor  ol  Physic, 
Dr.  Clifford  Allbutt,  the  Professor  of  .-urg.ry,  Mr.  Howard 
Marsh,  the  Downing  Professor  of  Meoicine  (Pharma- 
cology), Dr.  J.  B.  Bradbury,  and  the  Pr<  fessor  of 
Pathology,  Dr.  Sims  Woodhead.  Their  Majesties  were 
conducted    to    the    Humphry    Museum,    where    the    bust 
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of   Sir   George   Humphry  was  already  in  place.       Here   I    cly 
Humphry  was    presented  to  their   Majesties,    and    Professor 

Allbutt  explained  that  the  museum  had  t d  erected  as  a 

memorial  to  her  late  husband.     The   King  and  Queen  then 

visited  the  library  where  they  were  shown  some   pathological 

s peei mens,  including examples ol  the  trypanosome  of  Bleeping 
sickness,  in  which  His  Majesty  exhibited  much  interest.  The 
royal  party  then  visited  the  pharmacological  department  and 
witnessed  a  demonstration  of  the  action  of  digitalis  on  the 
ited  mammalian  1  rabbit's)  heart.  Their  Majesties  then 
ided  to  the  large  lecture  theatre,  and  took  leave  of  the 
professors  of  the  Medical  Faculty. 

Tin:  Law,  Botanical  lnd  Geological  Schools. 
In  the  ball  ol  the  Squire  Law  Library  the  King  and  tjueen 
were  received  by  the  Professors  and  Headers  of  Law.  J'hey 
then  ci — ed  the  quadrangle  to  the  botanical  laboratories, 
where  the  arrangements  were  explained  by  Professor  Marshall 
Ward  and  Mr.  Francis  Darwin,  Reader.  The  Royal  Party 
then  entered  the  Sedgwick  Geological  Museum,  and  proceeded 
to  a  point  opposite  the  statue  of  Professor  Sedgwick, 
which  was  veiled  by  the  Union  Jack.  There  Miss  Daphne 
it-grandniece  of  the  Professor  to  whose 
and  enthusiasm  the  fine  building  in  which 
the  ceremony  took  place  is  largely  due,  presented 
a  bouquet  to  the  Oueen,  while  Princess  Victoria  received 
one  from  the  students  of  Xcwnham  and  Girton.  Professor 
Hughes,  in  a  brief  but  very  comprehensive  speech,  related  to 
Their  Majesties  something  of  the  work  of  Professor  Sedgwick, 
and  with  the  unveiling  of  the  monument  by  the  King  the 
ceremonies  ol  the  'lay  came  to  an  end.  The  King  and  U.ueen 
were  again  most  loyally  and  cordially  greeted  as  they  drove 
to  the  station. 

The  arrangements  throughout  were  most  admirably  planned 
and  the  University  Of  Cambridge  is  to  be  congratulated  not 
only  on   the  solid  additions  which  have  been  made  to  its 

ng resources,  bnt  on  the  brilliancy  ol  the  ceremonies  by 
which  they  were  inaugurated. 


LITERARY  NOTES. 
Mi  MRS.  MaomtTiHW  will  shortly  publish  a  life  of  Sir  William 
Flower  by  Mr.  (J.  .1.  Cornish.  The  late  Director  of  the 
Natural  History  Museum  was  in  communication  with 
naturalists  throughout  the  world,  and  the  correspondence 
in  the  forthcoming  book  must  give  it  great  scienti  lie- 
interest  and  value. 

The  following  is  Messrs.  J.  and  A.  Churchill's  spring  list  of 
new  1  11'ition  of  Watir  and  ll'ater  Hup- 

by  Dr.  J,  ('.  Thre-h  :  the  work  will  be  freely  illustrated. 
1  Band'     '   of  Surgical  Diagnosis,  by  Mr.  James  Berry.    An 
illustrated  work  entitled   The  Elements  of  Chemistry,  by  Mr, 
M.  M.  Pattison  Minr.  of  Cambridge.    Unconscious  Theray 
i.r  xh?  PertohaUty  <>fthr  Physician,  by  Dr.  A.  T.  Schofield.    The 
firm  will   issue  a  sixth   edition  of   Clinical   Lecti 
I  Dileatei,   by   Dr.  T.   S.  Clouston:    the   text,  has  been 
I,  and  the  work  will  c  yntain  some  additional  plat 

edition  0!  a  Manual  of  Anatomy,  Dental  and 

■:  by  Mr.  0.  8,  Tome-,  P.R.8, 
The  jrc.it  lire  which  raged  in   Baltimore  on  February  7th 
and  >yed    the    Pebnmr]  1    the    Maryland 

1/    ical  Journal    the  Tuberculosis  Exposition  number — con- 
ngpapi  r-  I  1  lick,  Adam  .  Ravenel,  1  hayer, 

Hoffman,    Balm  u     etc.      The    publishers    inform    us   thai 
through  facilities  afforded  them  in   Philadelphia  the  forms 
been   reproduced  from  proofs  on  Hie  outside  the  fire 
U'e  tympathlzewith  our  con  temporal]     oneol  11 
interesting  m<  dual  journals  published  in  the  United  Bl 

fortune  which  >  k<  n  II ,  but  we  congratulate 

it  on  so  promptly  rising  like  the  Phoenix  from  n  1 

The   Warren  Triennial   Prize,   founded  by  the  late   Dr.  J. 

n  Warren  in  memor)  ol  bis  father,  is  awarded  evi  ry  thn  e 

liorol  the  tation.i  onsidered  worthy 

of  a  premium  1   In  phj  rorgi  1  v.    or 

1 1.  -1   lal,    B  iston. 
■a  aint  of  the  pri*    I  mm  1 

gibly  written,  and   I  ifie  writ'  r  mu 

h   must  be  wi  itten  a 
ding  n  rih  one  on  1 1  mporlani  • 

is  attache  I  to  1  ill  be  red 

April  14th,  1904.     Foil  p  !  from   Di . 

II.  B.  Hon 
Hospital. 


ral  correspondents  have  written,  in  reply  to  a  query  1  y 
Mimetee  which  appeared  in  the  British  Medical  Journal 
of  February  20th,  that  the  parody  on  .Mr.  Rudyard  Kiplings 
verses  on  Her  Majesty's  .lollies  was  published  in  t 
Bartholom  a  'Hospital, Journal  for  August,  1S09.  As  fo  much 
interest  b  is  been  manifested  in  the  parody  we  think  it  wi 
reproduce  it  from  the  journal  in  question  : 

T1IK  COUNTRY  l>  "  TOR, 

Air,  "Soldier  an'  Sailor  too." 

(With  apologies  to  Mr.  Kudyard  Kipling. 1 

As  I  was  .1  goin'  'ome  to  bed,  through  a  muddy  country  lane. 

I  seen  a  man  in  a  oilskin  cape,  a-trudgin'  through  the  rain. 

E  'adn't  a  match,  an'   s  pipe  was  out.  as'  I  ses  to  'im,  "  Oo  arc  you  "" 

An'    c  ses,  "I'm  a  doctor,  the  country  doctor,  surgeon  an' midwife 

too  !" 
Now   e  never  gets  paid  for  'art  'e  doe?,  an'  'e  does  the  work  of  two. 
An'    c  isn't  (me  of  the  gentlefolks,  'in  'e  ain't  like  me  nor  you. 
E's  a  sort  of  a  bloomin'  chamcleotype,  surgeon  an'  midwife 

An'  I  seen   im  again  all  over  the  shop,  a-playin'  all  sorts  01 
Like  settin"  a  fractured  collar-bone  with  a  couple  of  touch-line  rjaj>. 
An'  the  parsons  owe  'im  money,  for  their  wives  give   im  work  to  do. 
Though  'e's  only  the  doctor,  the  country  doctor,  surgeon  au'   midwife- 

too. 
An'  the  Poor  law  Board  they  sits  on  'im,  an'  tries  to  dock   s  screw, 
Though  'e  'as  's  bread  and  cheese  to  git  the  same  as  me  or  you. 
They  think  'e's  a  'auguty  philnntocrat,  surgeon  an'  midwife  too. 

An'  I  seen  'im  again  with  a  knife  an'  things,  and  the  sweat  me  on  'is- 

lirow. 
E  was  trying  to  mend  the  guts  of  a  bloke  as  'ad  spiked    lsscli   111  a 

row  ; 
Twas  late  at  night  an'  'e  adn't  no  light,  to  see  what  'e  'ad  to  do. 
An'  'a  pal  was  a  doctor,  a  country  doctor,  surgeon  an'  midwife  too. 
'E  'adn't  gol  far  with  'is  little  job,  'e  wasn't  but  'airway  through. 
When  the  bloke  sits  up  an'  asks  for  a  drink,  the  same  as  it  might  be 

you  : 
Ho    they  ain't  no  special  anacsthetutcs,  surgeon  and  midwife  1 

But  there  wasn't  a  call  to  do  as  you  done  when  you    ad  the  gout  in  yer 

toe, 
An'  you  fetched  'im  oat  in  the  dead  of  night,  an'   c  ad  six  miles  to  go. 
For  you've  'ad  it  before,  and  you'll  'ave  it  again,   and  you  know  just 

what  to  do. 
You  don't  want  the  pore  old  country  '  doe,'   dispenser  »n'  stiff  nurse. 

too. 
You  pays   'im  ?    What  ?    Y'es,   tuppence  a  week,   an'   you're   earnin' 

"  thirty-two.1' 
An'   e  'as  to  subscribe  to  your  football  club,  which  vou're  too  mean  t» 

do. 
Because  e's  the  doctor,  the  country  doctor,  surgeon  an'  midwife  too. 

Now  I  never  believes  in  them  specialist  thieves,  what  summer,  an 

grunt,  an'  blow, 
A-.   il  natch  yer  die  with  a  winkin'  eye  for  a   undred  pound  or 
An'  -vhen  it's  "Checks!"  an'   "  'Oose  turn  next?" — which  1   opes  it 

won't  be  you: — 
Let's  stick  to  the  doctor,  the  country  doctor,  surgeon  an'  midwife  too. 
An    when  you  come  to  the  liar  ol  ri.iwd.  an'     i:  says  "  'Oo  passed  yot> 

through :-  " 
I  For  'c  ates  Peculiar  People  an'  the  Christian  Science  crew 
Just  mention  the  doctor,  the  country  doctor,  surgeon  an'  midwifi 

1:.'.    i 

An  interesting  and  valuable  addition  has  just  been  made 
through  the  generosity  of  Dr.  George  W.  Norris  to  the 
library  of  the  College  of  I'hysieians,  Philadelphia.  It  con- 
sists of  three  volumes,  containing  the  collection  of  oolourad 
eye-grounds  made  up  of   the  original   drawings  and  not 

or   Eduard  Jaeger,  of  Vienna,  from  which  the  well- 
known  "Jaeger  Atlas  "Was  produced.    The  drawings  wen- till 
made  by  Jaeger  himself,  and  each  of  them  represents  ait 
exact  and  careful  copy  of  an  eye-ground  appearance  as 
by  him.    This  collection  was  sold  after  Jaeger's  death  by 

order    of     I.  tors,    and     was     purchased     by     the    late 

Dr.  William  Fieher  Norris,  tir.-t  Professor  of  ophthalmology 
at  the  University  of  Pennsylvania,  for  /'4S0. 

The  College  ol  I'hysieians  of  Philadelphia  announces  that 
the  nexl    award  of   the  Alvareiiga  Prize,    amounting  to  about 

.ill   be   made  on  July   14th,   provided  that   an 
deemed  by  the  committee  of  award  to  be  worthy  of  the  prise 
shall  have  been  offered.    Essays  intended   (or  competition 

up  on   any   subject   in    medicine,  but   must    be    unpub- 
lished. an<  1  must"  bo  received  by  the  Secretary  of  the  ( 
on  or  1  -i-i  ire  May  I  St. 

La    I,  rale  d'Histologie  ia  the  name  of  a  new 

odioal  which   is  shortly  to  appear  under  .the  editorship  ol 
or    Etenaut,    ol    Lyons.      Its    nature   and 

snHi"ii  n't\  I  v  the  rule. 


1  it  ci.  m  M   mom  baarecenlly  been  founded 

in  1'arip.      II..    Ir   -  •  1 1  nt  is  I'rofi -sor  Urouardt  I, 
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BRITISH  MEDICAL  ASSOCIATION. 
Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE  KING,  CAMBRIDGE.  AMD  THE  TREASURY. 

The  King,  in  his  speech  in  the  Senate  House  at  Cambridge 
cm  Tuesday  last,  said,  speaking  of  the  University:  "I 
earnestly  desire  its  well-being  and  the  extension  and  de- 
velopment of  all  branches  of  study  and  research,  which  are 
essential  to  the  maintenance  of  the  greatness  and  the  wel- 
fare of  my  Empire.  ...  To  the  older  universities  must 
accrue  new  endowments  for  education  if  my  realm  is  to  be 
kept  up  to  its  proper  standard  of  efficiency."  That  these 
words  should  have  been  said  by  the  Chief  of  the  State  on 
an  occasion  when  their  implication  was  so  obvious  marks 
a  distinct  step  in  advance,  and  the  King  has  placed  the 
country  under  a  fresh  obligation  of  gratitude  nnd  loyalty 
by  so  pointedly  enunciating  the  moral  which  even  that 
hard-worked  person,  the  man  in  the  street,  will  be  able  to 
draw  from  the  Royal  visit  to  Cambridge. 

It  was  something  more  than  an  expression  of  sympathy 
with  the  University  of  which  the  King  said  that  he  was  proud 
to  be  a  member:  it  was  an  expression  of  the  interest  which 
the  King  feels  in  the  great  movement,  as  yet  only  in  its 
earliest  stage,  for  revivifying  the  fountains  of  knowledge 
and  research  in  the  United  Kingdom.  We  may  hope  that 
the  interest  thus  expressed  by  the  Sovereign  and  the  re- 
cognition by  him  of  the  significance  for  the  future  of  the 
realm  of  this  movement  may  serve  to  turn  the  thoughts 
of  men  of  wealth  and  wise  benevolence  to  the  needs  of 
our  universities,  even  of  the  oldest  and  the  richest  of 
them.  Mr.  Carnegie  is  credited  with  having  declined  to 
subscribe  to  one  of  them  on  the  ground  that  they  were 
mediaeval  institutions.  The  Scoto-American  millionaire 
perhaps  sacrificed  his  judgement  for  an  epigram,  for  no 
one  who  visited  Cambridge  on  Tuesday,  or  will  study  the 
plans  and  descriptions  of  the  new  laboratories  and 
museums  published  at  p.  553,  can  doubt  that  Cambridge, 
while  not  breaking  with  the  past,  has  carried  forward  to 
the  present  day  the  spirit  of  the  Renaissance,  that  eager 
love  of  knowledge  for  its  own  sake,  that  desire  to  possess 
the  best  of  the  new  learning,  and  that  determination  to  push 
further  back  the  frontier  between  science  and  nescience. 

But  to  the  thoughtful  observer  it  must  have  seemed 
pitiable  that  [this  great  seat  of  learning,  with  all  the 
prestige  of  its  many  centuries  and  great  names,  should 
have  had  to  go  out  into  the  byways  to  beg  for  a  beggarly 
tenth  of  a  million  to  meet  in  part  its  most  pressing  needs, 
at  a  time  when  the  House  of  Commons  is  voting  thirty  or 
forty  millions  for  the  Navy,  and  is  to  vote  next  week 
something  like  the  same  sum  for  the  Army.  Sir  John 
Brunner— who  from  tha  character  of  his  business  and 
training  knows  what  he  is  talking  about— said  the  other 
day  that  if  the  Stat-  were  to  borrow  ten  millions  to  help 
science  and  jendow  its  teaching  it  would  gtt  the  money 
back   a  hundredfold  rw> thin  a  generation.      So  far  from 


the  sta'e  adopting  this  advice,  there  is  rejoicing  that  tb- 
Chancellor  of  the  Exchequer  lias  consented  to  increase  the 
grant  to  university  colleges  from  ^25,000  to  ^50,000.  We 
shall  be  curious  to  seo  how  this  vote  will  be  received  by 
the  House  of  t  ommons.  Will  it  be  passed  over  in  silence 
as  too  unimportant  to  afford  an  opportunity  to  even  that 
long-winded  assembly  to  talk  ?  Will  it  be  opposed  by 
some  sapient  dullard  on  the  plea  of  economy  ?  or  will 
any  member  have  the  good  sense  to  move  that  it  be  multi- 
plied by  ten? 

Sir  Norman  Lockyer,  in  his  address  to  the  British  Associ- 
ation last  autumn,  de'lared  that  a  sum  of  twenty-four 
millions  was  required  for  the  extension  of  universities  ami 
the  establishment  of  laboratories  and  the  endowment 
of  teaching.  A  university  may  be  maintained  by  private 
benefactions> or  by  state  support,  or  by  a  combination  of 
tin-.' two  sources  of  endowment,  for  we  suppose  that  it  is 
no  longer  necessary  to  expose  the  fallacy  that  a  university 
can  be  run  as  a  commercial  concern — so  much  teaching  for 
so  much  money  paid  by  the  pupils  in  fees.  Even  an 
elementary  school  cannot  be  conducted  on  that  principle. 
We  have  no  hesitation  in  supporting  the  contention  that 
trainingfor  the  professions,  including,  as  one  of  the  most  im- 
portant to  thewelfareoftheState,  the  profession  of  medicine- 
is  an  enterprise  in  which  the  State  has  the  most  direct 
concern.  As  Sir  Victor  Horsley  said  at  Birmingham  last 
October,  to  finance  a  university  means  provision  for 
systematic  education,  of  extensive  laboratories,  and  of 
men  to  carry  out  original  research  in  them  ;  while  to  ask 
parents  to  bear  the  heavy  expenses  of  professional 
education  is  unjust.  Hitherto  assisted  higher  education 
has  been  chiefly  for  the  Church  and  Bar;  it  must  be 
realized  that  these  professions  should  no  longer  stand 
alone.  The  original  intention  with  which  bursaries 
and  scholarships  were  founded  was  to  assist  the 
impecunious  student,  and  it  was  a  mere  accident 
of  time  that  they  were  directed  to  be  given  to 
lads  who  gave  promise  of  excellence  in  classics  or 
mathematics.  The  original  intention  of  the  fellow- 
ship system  was  the  endowment  of  research;  it  was 
perverted  to  the  encouragement  of  a  kind  of  cultivated  lazi- 
ness, it  was  improved  into  a  means  of  endowing  teachers. 
and  is  now  more  and  more,  in  Cambridge  at  least,  being 
turned  again  to  its  original  purpose. 

But  the  protest  of  the  older  learning  that  it  must  not  bo 
deprived  of  all  the  advantages  it  has  enjoyed  for  genera- 
tions is  just.  .New  conditions  call  for  new  efforts,  for  addi- 
tions to  facilities  forresearch  and  teaching,  not  for  subt  rac- 
tion  from  those  already  existing.  This  has  been  fully 
recognized  in  Germany  and  in  America,  where  the  old  and  the 
new  learning  are  held  in  equal  honour.  The  total  income  of 
the  University  of  Cambridge  is,  approximately,  775,000 ; 
of  Oxford  ,£70,000.  The  income  of  the  Medical  School 
alone  of  Harvard  University  is  over  ,£32,000,  and  of  the 
whole  University  nearly  a  quarter  of  a  million  (sterling). 
It  may  be  objected  that  Harvard  is  not  a  fair  case 
to  take,  but  Dr.  T.  Gregory  Foster  who  visited  the 
United  States  recently  as  a  member  of  the  Moseley 
Education  Commission  stated  in  a  lecture  delivered  at 
University  College  on  March  2nd  that  what  a  State  of 
the  Union  did  for  the  Universities  was  practically  to 
make  education  free  for  people  resident  in  the  State. 
Sir  Xorn.an  Lockyer  estimated  that  in  Germany  the 
income  of  a  first-class  University  (Berlin)  was  ,£130,000 
a  year:  of  a  second-class  University  (Bonn,  Gottingen) 
/56,ooo;    of  a   third-class  University  (Konigsberg,  Strass- 
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burg),  £48,000;   of  a  fourth-class  University  (Heidelb  rg, 
Marburg)    £37,000,   chiefly    provided     in    every   case    by 
3tate.      Judging    by    tlie    latest    litres    available 
these    amount-  ther    under    than    over-estimated. 

The  University  of  Vienna  receives  over  £88,000  a 
nearly  the  whole  of  its  income,  from  the  State.  Berlin 
spends  over  £40,000  a  year  on  its  teaching  taff,  and  nearly 
£100,000011  its  institutes;  Marburg  (a  "fourth-class  Uni- 
j  1  over  £1 5,000  on  its  teaching  staff,  and  over  £25,000 
on  its  institutes;  Cambridge,  a  first-clasB  English  Univer- 
sity, has  about  ,£30,000  for  its  teaching  stall  and  about 
.£17,000  for  it-  institutes;  1  brford  about  £21,000  and  £22,000 
lively.  So  that  a  fourth-class  German  University 
spends  about a>  much  on  teaching  and  research  as  a  first- 
class  English  University. 

The  claim  for  a  large  measure  of  State  aid  for  British 
universitii  en  fully  made  out.    The  Chancellor  of 

the  Exchequer  magnanimously  promised  that  perhaps  next 
year  the  State  grant  might  be  raised  to  £100,000,  a  third 
less  than  the  German  Government  allows  to  the  single 
University  of  Berlin!  He  says  nothing  about  capital 
expenditure  on  laboratories,  yet  the  <  ierman  1  lovernment 
spent  a  million  sterling  on  the  buildings  of  Strassburg 
University  alone. 

We  grievously  want  an  Educational  Minister  with  large 
and  large  influence  with  his  colleagues.  A  man 
who  can  and  will  break  with  the  evil  traditions  of  the 
who  will  not,  like  Sir  William  Anson,  try  to  poise  a 
pyramid  on  its  apex,  and  talk  about  building  up  an  intel- 
ligent population  before  providing  the  means  to  make 
them  intelligent.  Oh!  for  a  Higher  Education  (Recon- 
stitntion)  Committee  of  three,  with  one  idea  and  ample 
powers !  

THE   MOVEMENTS    OF   THE    HEART, 
tudy  of  the  mo  of  the  heart  has  proved  dur- 

ing the  last  few  years  to  have  a  great  fascination  for 
physiologists  and  physicians;  and  it  is  not  difficult  to  see 
why  this  is  so.  In  the  history  of  medicine,  as  in  the  his- 
tory of  all  natural  knowledge,  wo  find  that  discovery  is  not 
a  product  of  genius  alone,  but  of  genius  multiplied  by  time 
ion.  On  seasonable  time  11  depends  whether  the 
spring  of  genius  shall  wither  in  blight  or  drought,  or  ripen 

Into  the  summer  of  fruition.    Had  Harvey  1 n  born  in 

he,  like   the   author   of   the    Opus 
,  might  now  have  1 n  but  a  ruin  in    the  wilderness  : 

a  relic  uncovered  by  the  spade  of  the  scholar.    Happily, 
of  Gilbert  and  Galileo  shone  before  him; 
and  that  of  Newton  on  1>U  Betting.    From  Hai 
to  our  own  there  have   been  men  of    cience  to  -ee  that 
in  the  sphere  oi  the  circulation  the  positive  methods  of 

■   unequally  with  the 

1  life.     In  our  Own  day  the  school  of   l.udwig  has 

lamp  burning,  and  penetrated   more  and  more 

v  into   the    subtle    mechanism    of    tbat  wonderful 

automaton,  the  heart.     Harvey  doubtless  wa   a  good  phy- 

i    gnat  ;  and  it  is 

to  pli  most  of  our  know  I 

tlation.     By   their  training  in   w  nd  pre 

1  tie'  fuip  nterpreted,  and 

r  liability.      \  <  I  it   1-  l.\  phj 

that  BcientiQi  •  be  tun.  rvice  In 

ng  with  the  p.  ,,f  disease  and  ths  frail! 

..  and  i"  a  few  pbj  Iciane  « bo,  like   Dr.  Ja  ae     M  v 

ken/.ie,  are  skilled  in  physii  al  methods,  we  l""k  and  do  not 

look    in    vain,   for  transitional  studies   by  which  a  bridge 


maybe  built  between  the  researches  into  the  science  and 
the  practice  of  the  art  of  medicine. 

nigs  of  the  pulses  of   the  heart  and  vessels  are 
difficult  to  obtain  by  any  instrument,     Many  are  published 
which    signify   nothing  except  the   inability   of  the  instru- 
ment to   record  the    movements  to  which   it    is    vainly 
applied.     Still    more    frequently   the  moven  such 

as  the  instrument  might  in  skilled  hands  have  recorded  ; 
but  most  hands  are  unskilled.  A  sphygmograph  needs 
as  many  dexterities  sis  a  cricket  bat.  In  the  best 
hands  the  records  differ  not  only  on  different  persons  but 
also  on  successive  applications  to  the  same  person.  In  his 
article  on  another  page  Dr.  Mackenzie  shows  that  in  this 
technical  part  of  his  equipment  there  is  nothing  lacking. 
3 1  is  curves  tell  us  as  much  as  in  this  way  can  be  told. 
But  here  is  the  rub  I  What  is  to  be  the  interpretation  of 
these  fragmentary  registers  ?  Dr.  Mackenzie  knows  better 
than  most  of  us  that  if  his  curves  are  correct  his  interpre- 
tations may  lie  fallible.  For  example,  for  true  interpreta- 
tion we  must  have  &  point  derepfre.  ThomasCoryat.  whither- 
soever  he  roamed,  calculated  his  distances  from  Odcombe, 
his  home  in  Somerset — an  inconvenient  benchmark  no 
doubt,  still  si  definite  one.  Now  Dr.  Mackenzie  will  admit 
that  in  many  of  his  curves  the  instrument  gives  him  no 
benchmark,  so  he  has  to  make  one— arbitrarily.  He  has 
to  set  down  his  a  or  his  v  as  seems  to  him  best,  and  he 
takes  off  from  this ;  and  small  blame  to  him.  But  bis 
readers  must  have  a  like  benefit,  and  as  arbitrarily  fix  their 
own  benchmarks,  it  may  be  at  other  loci  in  the  heart's 
circuit. 

To  take  Fig.  8,  for  instance  :  "  the  radial  pulse  shows  in- 
termissions at  X.  This  (these:-)  are  due  to  extra  systoles"  1  not 
reaching  the  wrisi  P).  But  on  the  curve  we  might  not  un- 
reasonably fix  n  to  the  upnotch  v,  as  on  Fig.  4  ;  again  we 
might  as  plausibly  affix  v  to  the  upnotch,  and  a  to  the 
summit,  in  the  third  section  of  tracing  y  the  positions  of 
v  seem  also  to  be  arbitrary.  But  to  argue  on  these 
fixed  point-  would  lead  us  too  far.  We  have  touched 
upon  them  in  respect  especially  of  one  of  1  U  Bnzie's 
propositions:  namely,  that  certain  of  these  curves 
demonstisite  the  supervention  of  an  independent  ven 
tricular  rhythm.  Now  let  ns  turn  from  the  curves  to  the 
heart,  as  revealed  by  experiment  on  animals;  let  us  sup- 
pose the  interval  between  auricular  and  ventricular  con- 
1 1 .1  1  urn  I.,  be  greatly  delayed  Bay,  by  digitalis  (the  patient 
of  Fig.  1  was  taking  1 1 1  i ^  i    again  by  muscular  de- 

I  hi- delay  may  well  be  long  enough  so  to  alter  the 
pause  relations  of  auricle  and  ventricle  that  the  next 
auricular  will  seem  to  follow  the  belated  ventricular  con- 
traction.  But  Dr  Mackenzie  suggests  that  in  some  of  his 
cases  the  auricle  was  so  full  of  blood  ■  unable  to 

contract  upon  its  Contents,  and  thus  to  initiate  the  ven- 
tre m  Isir  contraction,  by  "Gaskell's  bridge,"  on  which,  a-  the 
author  -ays,  Professor  Ulbutl  has  insisted.  Readers  of 
new  on  p.  551  will  note  that  Wenkebach,  however, 
bo  this  latter  interpretation'.  We  recommend  to 
Dr.  Mackenzie  two  experiments:  If  a  striated   muscular 

fibre  be  inside  tstut  and  then  stimulated  it  will  be  seen  that 

in    this  stale  it  can    propagate   stimulus  to  a  free 
fibre;  ;bt  auricle  be  gorged  with  fluid  by 

ringe   till,  even     by    the    t.  un. meter.    DO 

II  be  detected,  and  now  the  auricle  be  stimu- 
late 1.  it  can  and  doe-,  propagate  stimulus  to  the  ventricle. 

lid  thai  herein  wears  begging  the  question 
thai  the  ventricle  may  have  stsirte.i  an  independent 
rhythm     for  out  away  then  the  venous  sinus,  and,  although 
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the  auri:Io  is  relaxpd,  all  contractions  will  cease  at  once- 
Dr.  Mackenzie  admits  that  the  behaviour  of  the  heart  in 
tachycardia  is  difficult  to  bring  into  accord  with  his  views  ; 
but  into  this  we  have  not  space  to  enter.  In  such  papers 
as  we  publish  to-'?ay,  as  in  his  book  on  the  puis-.  Pr. 
Mackenzie  has  proved  himself  a  laborious,  able,  and  in- 
genious worker;  he  opens  new  problems  and  excites  us  to 
test  his  propositions  to  the  utmost.  We  are  far  from 
asserting  that  his  propositions  are  wrong,  and  in  any  case 
we  help  each  other  to  tease  out  these  perplexities. 

One  more  remark,  on  a  different  subject,  we  must  make 
before  concluding  :  In  reviewing  Professor  Wenkebach's 
book  we  have  kept  for  this  more  formal  place  a  remon- 
strance which  it  is  our  duty  to  make  on  behalf  of  English 
observer?.  German  observers  in  this  field,  because 
they  have  been  behind  us,  have  not  recognized  the 
priority  of  English  work  on  the  functions  of  the  heart, 
and  their  neighbour  Professor  Wenkebach  does  not  correct 
them.  He,  too,  attributes  to  Professor  Engelmann  work 
done  in  England  twenty  years  ago  by  Dr.  Gaskell  and  his 
school,1  and  we  may  add  by  Potter  also.  Engelmann  has 
elaborated  the  detail  and  has  invented  some  large  technical 
terms  for  those  several  elements  of  cardiac  function  analysed 
by  Wenkebach  and  Mackenzie,  but  previously  discrimin- 
ated by  Gaskell ;  yet  to  the  essential  solutions  of  the 
problem  Engelmann  has  contributed  but  little. 


THE   MEDICAL   SERVICE   OF   THE   ARMY. 

In  the  second  part  of  the  report  of  Lord  Esher's  Committee 
issued  a  few  days  ago  it  is  stated  that  Part  III,  which 
deals,  among  other  matters,  with  "the  position  of  the 
Army  Medical  Services,"  will  shortly  be  ready  for  submis- 
sion. Its  appearance  is  awaited  with  some  anxiety,  not 
only  by  the  officers  of  the  Rojal  Army  Medical  Corps  and 
the  young  men  fresh  from  the  schools  whose  thoughts  are 
turning  towards  the  army  as  a  career,  but  by  the  medical 
profession,  and,  indeed,  by  all  who  are  interested  in  the 
efficiency  of  our  military  force  and  in  the  welfare  of 
Tommy  Atkins.  There  is  too  good  reason  for  such 
anxiety.  In  approaching  the  great  problem  with  which 
they  had  to  deal  Lord  Esher  and  his  colleagues  seem  to 
have  started  from  the  assumption  that  whatever  is  is 
wrong;  and,  in  accordance  with  this  principle,  they  have 
set  themselves  to  undo  in  every  direction  the  work  done 
by  Mr.  Brodrick.  Hence  their  plan  for  the  reconstitution 
of  the  War  Office,  as  far  as  it  has  yet  been  revealed,  is,  in 
its  way,  as  "  thorough  "  as  the  Irish  policy  of  Strafford. 

The  discussion  of  the  proposed  reforms  as  they  affect  the 
purely  military  side  of  army  organization  does  not  lie 
within  our  province.  There  is,  however,  another  side,  of 
scarcely  less  importance  to  the  army  and  to  the  nation, 
with  which  the  medical  profession  is  directly  concerned. 
We  have  already  felt  it  our  duty  to  protest  strongly  against 
the  omission  from  the  new  Army  Council  of  any  direct  re- 
presentative of  the  medical  service.  We  have  shown  that 
the  analogy  of  the  medical  service  of  the  navy,  with  which 
that  of  the  army  is  apparently  to  be  assimilated,  is  mis- 
leading, inasmuch  as  the  work  of  the  two  services  differs 
so  widely  in  nature  and  in  extent  that  they  cannot  fairly 
be  compared,  while  the  system  of  administration  existing  in 
the  naval  service  is  wrong  in  principle  and  in  many  ways 
unsatisfactory  in  practice.  It  is  plainly  intended  to 
relegate  the  medical  service  to  the  position  of  a  subsec- 
tion of  a  department  under  one  of  the  military  members 

1  Phil.  Trans..  1883-3. 


of  the  Council.  Whether  the  particular  officer  be,  as 
foreshadowed  in  one  apparently  inspired  quarter,  the 
Adjutant- General,  or  as  definitely  intimated  in  another, 
the  Quartermaster-General,  matters  little.  The  important 
thing  is  the  sacrifice  of  the  vital  principle  of  administra- 
tive autonomy  recognized  by  Mr.  Rrodiick  when  he  gave 
the  Director-General  a  seat  on  the  Army  Board. 

This  alone  is  sufficient  to  condemn  the  scheme  of  Lord 
Esher's  Committee  as  far  as  it  relates  to  the  medical  ser- 
vice. But  there  are  rumours  of  still  more  drastic  changes. 
We  hear  of  unofficial  premonitions  of  an  impending  divi- 
sion of  the  Royal  Army  Medical  Corps  into  three  bodies, 
the  duties  of  which  would  be  respectively  sanitary,  hospital 
service,  and  regimental.  We  give  this  rumour  for  what  it 
may  be  worth,  but  it  may  be  pointed  out  that  a  possible 
confirmation  of  it  may  be  found  in  the  fact  that  in  at  least 
two  passages  of  their  second  report  the  Committee  speak 
of  the  "Army  Medical  Services."  We  are  sorry  to  say  that 
the  obvious  ineptitude  of  such  a  proposal  does  not  by  any 
means  make  it  unlikely  that  it  should  be  brought  forward 

Having  closely  watched  the  history  of  army  medical 
reform  for  many  years  past,  and  having  taken  a  con- 
siderable part  in  making  that  history,  we  have  had 
abundant  opportunities  of  observing  how  incompetent  the 
military  advisers  of  successive  Secretaries  of  State  have 
shown  themselves  in  dealing  with  the  question.  This  is 
due  to  the  very  temper  and  constitution  of  the  military 
mind,  which  necessarily,  and  rightly,  looks  upon  the  army 
solely  as  a  fighting  machine.  Hence  it  regards  the  sick 
and  wounded  as  encumbrances  and  those  who  minister  to 
their  needs  as  "camp  followers"— to  use  the  polite  phrase 
of  Lord  Wolseley. 

We  would  ask  Lord  Esher  and  his  colleagues,  before 
they  proceed  further  in  their  work  of  reforming  away  the 
reforms  of  the  late  Secretary  of  State  for  War,  to  remember 
the  advice  once  given  by  our  Gracious  Sovereign  to  an 
editor  who  is  now  a  leading  politician,  not  to  be  too  stren- 
uous. Whatever  may  be  the  case  with  Mr.  Brodrick's 
other  reforms,  those  which  he  made  in  the  organization  of 
the  medical  service  of  the  army  have  proved  to  be  in  the 
main  of  real  value.  They  have  brought  peace  to  a  depart- 
ment in  which,  owing  to  the  fatuous  perversity  of  the 
military  authorities,  unrest  had  become  chronic.  They 
have  been  the  means  of  replenishing  the  ranks  of  a  service 
which  was  within  measurable  distance  of  extinction  for 
want  of  fresh  blood.  As  Dr.  Tooth  points  out,  in  a  letter 
published  in  the  Times  of  February  23th,  whereas  under 
the  old  regulations  it  was  difficult  to  get  men  to  enter  the 
service,  at  the  last  three  examinations  there  have  been 
nearly  twice  as  many  candidates  as  there  were  vacancies, 
and  their  quality,  professional  and  social,  has  greatly  im- 
proved. We  earnestly  deprecate  any  rash  meddling  with  a- 
system  which  has  brought  about  such  a  transformation. 
The  change  in  the  attitude  of  the  medical  profession  towards 
the  army  is  entirely  due  to  Mr.  Brodrick's  reforms,  and  we 
cannot  help  saying  that  it  will  be  nothing  less  than  a 
breach  of  faith  with  the  profession,  and  with  the  public  for- 
whose  benefit  the  army  exists,  if  Mr.  Arnold-Forster  now 
goes  back  upon  them. 

The  Committee  desires  it  to  be  clearly  understood 
that  its  scheme  of  reform  has  been  conceived  and  elaborated 
as  a  whole,  and  that  any  interference  with  the  principles 
on  which  it  is  based  would  necessarily  destroy  its  benefits. 
It  is  not  for  us  to  inquire  how  the  Prime  Minister  likes 
being  told  in  this  peremptory  fashion  that  he  must  swallow 
the  scheme  whole.     On    our  part,  however,  we  say  to  the 
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Committee  that  we  to  "be  clearly  understood  that 

no  scheme  of  BO-called  reform  which  reduces  the  m  .1  al 
service  to  a  subordinate  position,  tliat  will  bring  wiih  it 
all  tli-  various  kinds  from  which   it  was 

happily  delivered  two  years  ago,  will  be  accepted  b  the 
medical  profession.  The  Committee  is  impressed  with  the 
evils  of  .  ivilian  control  over  military  policy  and  admini- 
stration. We  invite  it  to  apply  the  sound  principle  under- 
lying this  opinion  to  the  administration  of  the  medii 

i-here  experience  has  shown  that  military  control  is 
simply  ■  is. 


PROPRIETARY     MEDICINES. 
It  is   impossible    not  to    admire  the  cleverness    which 
proprietai  show  in  making  extracts 

a  the  mi  era  and  the 

mity  with  which  they  even  try  to  turn  definite  attacks 
upon  the  proprietarymedicine  trade  to  their  own  advantage. 
It  is  a  practice,  however,  which  is  quite  indefensible,  as 
in    a    recent   it  i  j   which   Dr.    Robert    Hutchison 

cion  in  a  note  j  d  in  the  British  Medii  ll 

-  1  February  27th.  In  this  an  advertisement " for 
private  circulation  anion:.'  the  medical  profession  only" 
-  free  use  of  a  lecture  delivered  by  him  last  autumn 
which  contained  the  damning  results  of  his.  analysis  of 
many  of  the  more  common  proprietary  remedies.  Placing 
his  name  in  hit  iters  at  the  top,  the  advertisers  pat 

him  on  the  back   am  te   patronizing  to  him.    His 

denunciation  of  proprietary  or,  as  they  say.  qua  I    prepara- 
tion-- and  qua  1  entente  meets  w  it'll  tneir  entire  ap 
I  aeir   particular   remedy   was  not  discussed   by 
him.  bat  1                    attitude  towards  the  matter  seems  to 
1  meritorious  thai    they  " cheerfully  state "   for  the 
information  of  the  profession  what  their  preparation  con- 
eding  which  would  be  still  more  praiseworthy 
.intent-  were  not  of  a  character  which  Dr.  Hutchison 
oraoybodj               irestedin  the  matter  would  very  readily 
'  ir  himself.     Having  thus  put  themselves,  as  they 
y  think,  on  good  terms  with  those  whom  they 
ibly  a  Idri              .  proceed  to  gh  is  from  the 
they  issue    to  the  public.    The  apparent 
-  to  show  how  superior  their  way  of 
thai    of   their   rivals;  hut  the   net  result  is 
''ih-  with  an  •                            indour  they  di 
the   .                  0f   a    panacea    for    their    remedy,    they 
te    that    it   possesses   very    much    the 
properties   a-   the  ri  which   are 
kill        rival    endors.    Their  medicine 
38  which  would  be  charming  if 

ll      i    Cure  all.    or    .-, 

iicine'' 
1  with  "that  full  sponsibility  which 

' '"'  deals   with   [:  ■ id  fed.      1  ,,1,-s  the-, 

1    not   tal  of  the 

v.  ho     are     I  |,e 

1 au-e  they  1  1 

I  ■  whom  for  th 

qi     i      1  b \H  this  is 

the  vendors  take  so 
ill  do  we 
m  regard  to  I       House  of  Lords,  and  think 
I  tbi 

1    a    rernedj    whii  bed    as 

a  "valuable 

er   and   deran  even 

I    ipital    Ictte, 

and    He-    remedy  supplied    inadi 

''"'  '  -lulling. 


THE     TREATMENT     OF     CANCER. 
ae  m  like  the 
lion  an. I  go  01  t  like  tie-  I  imb,     Two  or  three  i 
the  n-  ,r  Dr.  Otl 


of  Cologne,  in  whom  the  public  was  invited  to  see  our  long- 
awaited  deliverer  from  the  deadly  scourge.  As  no  man  is 
1  prophet  in  his  own  country,  it  was  not  surprising  to  learn 
thai  Dr.  Schmidt's  professional  brethren  in  Germany  were 
somewhat  sceptical  as  to  the  value  of  his  discovery.  An 
English  disciple  brought  his  work  to  the  notice  of  the  pro- 
fession here,  nnd  the  treatment  has  had  a  fair  trial  at  the 
Middlesex  Hospital  in  a  series  of  cases  pronounced  by  Dr. 
Schmidt  himself  to  be  suitable  for  the  purpose.  The  result 
is  told  in  a  communication  from  the  Cancer  Investigation 
Committee  of  the  Middlesex  Hospital  which  is  published 
a'  p  ;-o.  The  members  of  the  Committee,  which  consists  of 
Mr.  Henry  Morris,  Mr.  Andrew  Clark,  Mr.  Pearce  'iould. 
Dr.  Pasteur,  and  Dr.  Lazarus-Barlow,  report  that  they 
failed  to  observe  any  trace  of  a  specific  local  or  general 
reaction,  and  they  equally  failed  to  see  any  local  or  general 
improvement  in  the  condition  of  any  single  patient.  They 
conclude  that  the  injections  in  no  wise  alter  the  course  of 
the  disease.  This  is  further  proved  by  the  fact  that 
in  the  case  of  those  patients  who  died,  microscopic 
examination  revealed  no  differences  in  appearance 
from  those  usually  met  with  in  cases  where  the 
special  treatment  has  not  been  used.  The  failure  of  the 
method  is  admitted  by  Dr.  Josse  Johnson,  who  acted  as  Dr. 
Schmidt's  representative,  and  made  nearly  all  the  injec- 
tions with  material  obtained  direct  from  the  Cologne 
physician's  laboratory.  We  may  add  that  the  results  con- 
firm observations  which  we  understand  were  made  in  the 
case  of  more  than  one  patient  treated  by  Dr.  Schmidt  him- 
self. It  may  lie  remembered  that  Mr.  D'Arcy  Power,  who 
tried  the  method  in  three  cases,  reported  to  the  BRITISH 
Medical  Journal  uf  February  6tb,  p.  299,  described  it 
as  "ineffectual,''  and  summarized  his  experience  in  the 
statement  that  it  was  "of  no  service  at  present  either 
from  a  prophylactic,  diagnostic,  or  curative  standpoint." 
of  this  cancer  "cure"  we  may  say,  as  Heine  said  of  Alfred 
de  Musset,  that  it  has  a  great  future  behind  it.  The 
testing  of  "  cancer  cures  i- a  part  of  the  regular  work  of 
the  stall"  of  the  laboratories  set  apart  for  cancer  research 
at  the  Middlesex  Hospital,  who  give  much  time  to  the 
matter,  mostly  without  any  corresponding  advantage.  It 
appears  from  the  report  of  the  Cancer  Charity  of  that 
hospital,  an  abstract  of  which  will  be  found  at  page  572, 
that  100  cases  of  carcinoma  were  treated  in  the  course  of 
the  year  1903  with  the  ./ray-,  with  encouraging  results. 
At  the  Cancer  Hospital,  l-'ulham,  radium  has  been 
employed  by  Mr.  riimmer  in  a  series  of  cases  of  malignant 
disease  treatment  with  1  rays  and  high-frequency  cur- 
rents has  also  been  used  .  the  results  are  not  stated  in  the 
report  of  tie-  Medical  Committee  for  11x53,  but  it  is  inti- 
mated that  Mr.  Plimmer's  observations  when  completed 
will  be  published.  It  may  Dol  be  out  of  place  here 
to    quote    a     passage    in     which     ri  is     made 

to      this      SUbjed      from      tin-     address    recently     deli 

by   M  aux,    on    vacating    the    chair  of    president 

oi  tie-  I'.nis  Academy  of  Medicine.  ■•  \  report  on  a  com- 
munication by  MM.  Lemoine  and  Doumer  of  Lille,  en- 
titled. Treatment  of  a  Case  of  Cancer  of  the  Stomach  with 
the  A  Rays,  was  presented  to  you  by  M.  Ubert  Kobin,  and 
a  fortnight  latei  U  Cornil  communicated  to  yon  another 
report  on  a  paper  by  Dr.  Romaio  Vigouronx,  concerning 

the  treat  1  in- nt  ot  tumours  of  tl  with  I  he  same 

Neither  the  one  nor  the  other  of  my  colleagues  cared  to 

-land     a        guai  B  OUi     by    this 

method,  and  at  one  of  tie-  subsequent  sittings.  Dr.  Leon 
i.'ii.he  rightl)  pointed  out  tied,  notwithstanding  the 
favourable  influence  of  the   e  ravs  on  wound-  resulting 

■  of  that  disease-  by  tho-e  rays  could 
not  be  proclaimed  under  cover  of  the  name  of  the 
v.  adeuiy.  From  all  which  it  may  be  gathered  that  the 
attitude  of  the  |  ird  to  the  results  of  the 

•  nt  of  cancel  si Id   be  one   not   of  hasty 

acceptance   but    of    "animated   expectancy,"    if    we    may 
a  happy  phrase  attributed  to  Lord  Salisbury  by  an 

invent  I     ■•    public,  tOO,  cannot    be   too   much 

guard  against  "cures     which  serve  onlyto  supply 
opy"  to  newspaper  Bcribea  and  then 

into  tin-  nothingness  of  the  ru  ige*  dantan. 
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EPSOM     COLLEGE. 
The  Treasurer  of  Epsom  College.  Dr.  C.  Holman.has  issued 
aletter  to  the  profession,  in  which,  following  on  the  altera- 
tion in  the  title,  which  was  the  result  of  a  unanimous  vote 
of  the  governors,  he  calls  attention  to  a  list  of  distinctions 
won   by  Epsom  College  boys   within  the  past    len    ; years, 
given    in    an    abridged    prospectus    just    issued.     For    a 
-:-bo:>l    of  about  25c  boy-  the  list  is  highly  creditable  both 
to  the  teaching  staff  and  the  pupils  themselves ;  it  includes 
24  open   scholarships  at  the   Universities  of  Oxford   and 
Cambridge,  Si  higher  certificate-  of  the  Oxford  and  <am- 
bridge   Schools   Examination    Board   with  22  distinctions 
and  276  lower  certificates  of  the  same  Board.    In  addition 
129  boys  have  passed  the   Matriculation   Examinati'  n  of 
the  University  of  London,  76  of  them  in  the  iir-t  division 
and    one   in   honours  ;    53    have    passed    the   preliminarv 
scientific  examination  for  the  degree  of  Mil.  in  the  same 
University,  16  of  them  in  the  first  division:   ;  have  1 
the     intermediate     science     examination,     and    73    have 
obtained     South     Kensington     certificates     in     the     art 
examination  1  drawing  1.     We  believe,  however,  that  Epsom 
is    free    from   the  reproach  sometimes  made  against  the 
public  schools  of  giving  attention  to  the  cleverer  boys  at 
the  expense  of  the  rank  and  file.     It  can  boast  of  a  very 
long  list  of  boys  who  have  left  it  soundly  equipped  mentally 
and  physically  to  enter  the  professions,  the  public  services, 
or  commercial  life.     Further  particulars  with  regard  to  the 


SPOROZOA  AND  DISEASE. 
Tin:  increasing  importance  of  the  sporozoa — a  group  of 
protozoa  parasitic  in  canny  animals  and  in  man  lias 
become  evident  in  recent  years  in  connexion  with  the 
etiology  and  pathology  of  various  diseases  affecting  man. 
Considerable  light  Ins  been  thrown  on  the  nature  of 
malaria  and  other  tropical  diseases  by  the  study  of  these 
organisms,  which  are  under  certain  conditions  pathogenic 
to  man.  This  week  Professor  Minchin,  of  University 
College,  London,  delivered  the  first  of  a  series  of  eight 
lectures  on  the  sporozoa,  which  are  intended  to  deal  with 
the  biological  and  pathogenic,  aspects  of  the  question. 
The  first  lecture,  given  on  February  29th.  dealt  mainly 
with  the  life-history  and  developmental  stages  of  a  typical 
sporozoon  (monocystis  agilis),  and  traced  the  outlines  of 
sporozoan  biology.  The  sporosoa  constituted  a  large 
number  of  forms,  paid  Professor  Minchin,  parasitic  in 
their  habits,  living  within  the  tissues  of  worms, crustaceans, 
insects,  and  vertebrates  (including  man),  and  were  liable 
in  certain  conditions  to  prove  dangerous  and  even  fatal  to 
the  life  of  their  host.  The  parasitic  life  was  marked  by 
exceeding    fecundity:    a  single  mon  5  ive   rise   to 

hundreds  of  mobile  spores)  swarm  Chese organisms 

fed  on  the  blood  and  juices  of  the  host  by  a  process  of 
osmosis,  the  parasitic  life  being  accompanied  by  a  total 
absence  of  any  prehensile,  masticatory,  or  food-ingesting 
organs  such  as  were  seen  to  be  well  developed  in  other  classes 
of  protozoa.  The  monocystis  agilis,  a  sporozoan  of  the 
Gregarina  class,  lived  in  the  seminal  vesicles  of  the  earth 
worm.  It  lived  and  grew  within  the  sperm  blastophores 
until  it  attained  its  full  size,  the  spermatozoa  themselves 
developing  marginally  around  the  parasite.  Finally  the 
latter  emerged  from  its  pseudo-covering  as  a  sporont. 
These  sooronts  were  motile  cells  with  a  cuticle,  and 
possessed  of  the  power  of  vermicular  movement.  They 
conjugated  in  pairs  (gamete-  Bach  pair  of  gametes 
secreted  a  cyst  wall,  within  which  the  nuclei  and  proto- 
plasm underwent  division  into  numerous  oval  nucleated 
masses,  fragments  of  one  nucleus  uniting  with  portions  of 
the  other  nucleus.  The  offspring  thus  produced  we  e 
known  as  zygotes.  The  zygotes  underwent  no  further 
development  in  the  earth-worm,  but  when  the  latter  was 
swallowed  by  birds  the  facial  dropping  ,,f  the  latter  were 
lound  to  be  full  of  sporozoites  or  falciform  bodies  which 
bad  been  derived  by  further  growth  and  division  of  the 
zygotes.  These  sporoziites  were  swallowed  along  with 
earth  by  worms  within  whose  body  further  stages  of 
development  were  passed,  othei  sporozoa  infected  man, 
and  gave  rise  to  disease — a  subject  which  would  be  dealt 
with  in  future  lectures. 


school  can  be  obtained  on  application  to  the  Bursar.  -,,  the 
College,  Epsom:  the  London  Secretary  is  Mr  J,  Bernard 
Lamb,  37,  Soho  Square,  London.  \V. 


A     HYGIENIC     DECALOGUE. 

C01  nt  Lko  l.i  o\i  ,\  11,  11  Tolstoi,  a  3on  of  the  famou-, 
writer,   ha-   recently   published   a    book    embodying    the 

results   bservations  made  in  the  course  of  a  visit  to 

Sweden.  The  impression  producedon  him  by  what  he  saw 
in  Scandinavian  countries  was  most  favourable.  As  for 
Sweden  in  particular,  he  thinks  it  a  model  nation,  which 
should  be  taken  as  a  bright  example  by  all  European 
countries,  and  especially    by    Russia.     Industrious,  frugal. 

it.  the   Swedish   pi 
iizes  the   ideal   of  Bocial   wisdom.    Sweaen  i-. 
before  all.  the    land  of  health,  moral  as   well   as  physical. 
Count  Tolstoi  is  enthusiastic  about  the  Swedish  Bystem  of 
:al  training,  which,  he  s  not  confine  itself  to 

strengthening  the  body,  but  gives  vigour  and  suppleness  t<> 
the  mind  and  the  soul.     He  sum- up  tin1  Swedish  rules 
of  living  in  the   following  decalogue:    (11  Live  night  and 
day    111    fresh    air.    121    Take   exercise  every  day   in   the 
,ir   by   working  anil    walking.     151     Fat    and    drink 
moderately  and  simply.     Take  water,    milk    and  fruit  in 
preference  to   alcohol,  and  thus  increase  your  capacity  for 
work  and   your  happiness.     (4)  Harden   yourself  against 
cold  by  washing  daily  in   iced  water,  and  take  a  hot  batb 
once  a  week.     15)  Wear  clothes  neither  too  heavy  nor  too. 
tight,    id  Live  in  a  dry,  spacious,  well  sunned  house,  and 
house  to  yourseli.     1  -  |  Pi  a,  lice  rigorous  cleanliness 
in  all  things,  even  (««c)  in  the  moral  order  :  that  is  a  safe- 
guard   against     contagious     diseases.       (8)   Regular    and 
strenuous  work   is  a   safeguard   against  diseases,  both  of 
mind  and  body ;  it   is  a  comfort    in   misfortune  and  a  pre 
servat.ve    o'    Happiness.     (1  1  Do   not    seek   for    rest   after 
work  in  noi-v  distractions.     Your  hours  of  leisure  belong 
to  your  family.     Night  is  made  for  sleep.     (101  The   first 
condition    of    good    health    is    a    life    made    fruitful    by 
toil     and     ennobled     by     good     actions.      These   are,   in- 
ioble  sentiments,  which  would  have  won  the  approval 
-  :    Peter   Teazle.     We    may,  however,  be  permitted  to 
point  out  that  there  is  nothing  peculiarly  Swedish  about 
However  novel  they  may  seem  to  a  Russian  tra- 
veller, a   little   inquiry  will  show  Count  Tolstoi  that   tin- 
general  principles  underlying  the  precepts  which  he  ad- 
mires  so    much   have   been   taught   by  philosophers   and 
moralists  from  the  first  syllable  of  recorded  time.     They 
are   embodied   in   the   proverhs   of  all    nations — with   the 
le  exception  of  Russia.    We  are  quite  willing  to  be- 
lieve  that   they  are  more  generally  observed  in   Sweden 
than  elsewhere,  but  even  in  that  privileged  country  there 
must  lie  certain  difficulties  in  their  practical  application. 
On  those  points  we  should  be  glad  to  have  some  guidance 
from  Couut  Tolstoi.     Will  he  tell  us  for  instance  how  every- 
one in  Sweden  contrives  to  live  in  a  spacious  and  well- 
sunned  house  which  he  has   all  to  himself  ?    Or  how  he 
manages  to  gel  iced  water  for  his  morning  tub?  Does  no  one 
in  Sweden   ever   find  any  difficulty  in  earning  his   daily 
bread,  or  tin'  milk  and  fruit  enjoined  in  his  decalogue:-' 
Probably  the  economic  difficulty  is  less  urgent  in  Sweden 
than  in  more  crowded  countries  where  hungry  generations 
tread  each  other  down  :  but  is  there  no  struggle  for  life  in 
the  Arcadia  of  the  North?     l'rofessor  Ogston  has  lately 
told  us  that  the  famous  Swedish  system  of  gymnastics  is 
now  found  even  in  the  land  of  its  birth  not  to  do  all  that 
Count  Tolstoi  claims  for  it.     Even  cleanliness  is  to  a  large 
extent  an  economic  question  :  it  is  impossible  to  practise 
it  under  the  conditions  in  which  the  '-submerged  tenth" 
at  present  lives.     I'ntil  the  problems  of  poverty  and  over- 
crowding, with  their  inevitable  physical  and  moral  conse- 
quences, are  solved,  the  hygienic  decalogue  preached  by 
Count  Tolstoi  must  for  the  many  remain  a  theory  of  ab- 
stract perfection. 

DUX     FEMINA     FACTI. 
The  Progressive  Health  Club,  which  is  composed  entirely 
of  women,   is,  we   are  glad  to   learn,   grappling   seriously 
with   the   spitting   nuisance  in  Chicago.     They  propose  to 
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give  the  widest  publicity  to  an  antiexpectoration 
ordinance  which  was  passed  three  years  ago,  but  has  never 
been  enforced.  They  will  do  their  host  to  Becure  the 
prompt  arrest  of  flagrant  offenders.  Alderman  t.oldzier, 
to  whose  efforts  the  enactment  of  the  ordinance  was 
mainly  doe,  has  drafted  a  formal  memorial  to  the  Mayor 
and  the  City  Council,  which  runs  as  follows:  "(1)  The 
police  and  bealtb  departments  shall  be  instructed  to  cause 
the  arrest  of  persons  wb  I  ly  and  offensively  violate 

the  ordinance  by  expect  iratii  lewalks,  etc.     We  are 

fully  aware  that  it  is  not  possible  to  arrest  every  offender, 
but  an  occasional  arrest  would  call  the  attention  of  the 
public  to  the  ordinance  and  the  nuisance.  »:i  The  present 
printed  card  in  use  by  the  Health  Department  is  prolix 
and  weak.  -  t.>  be  given  to  proprietors  of 

halls,  etc.,  and  posted   on  patrol  boxes  and  other  practical 
and  conspicuous  places.     An  ordinance  to  provide  for  their 
posting  in  public   vehicles."    The  Committee  of  tie 
gressive   Health   club   was  instructed  again  to  call  on  the 
transport   companies    to  urge  the  leaner  cars,  and 

to  secure  the  co-operation  of  the  Board  of  Education  in 
bringing  to  the  attention  of  school  children  the  evils  of 
riminate  spitting.  As  we  have  said  before  the  watch- 
word of  the  campaign  against  this  disgusting  and  dan- 
gerous halii'  is  Due  fern  If  it  is  ever  to  be  put 
<lown,  it  will  not  be  by  ordinances,  but  by  the  education  of 
public  opinion.  In  this  process  the  influence  of  women  is 
the  most  powerful  factor. 

RURAL  HOUSING. 
A  DEPUTATION  from  the  Rural  Housing  and  Sanitation 
whose  object  is  to  obtain  enforced  improve- 
ment in  the  hygienic  conditions  under  which  the  rural 
population  lives,  was  received  last  week  by  Mr.  Long, 
1'resident  of  the  Local  Covernment  Board.  It  admitted  in 
the  course  of  its  statement  that  much  improvement  had 
been  effected  in  the  course  of  the  past  fifty  j ears, especially 
in  districts  where  the  landlords  were  bith  active  and  willing 
and  local  sanitary  authorities  keen  in  the  performance  of 
their  duties,  but  nevei  tleless  made  out  a  good  case  for  the 
intervention  of  Governmei  t  It  was  shown  that  a  very 
large  part  of  the  rural  popnlation  still  lived  under  housing 
■conditions  which  we  v  way  undesirable,  and  that 

owing  to  apathy  of  the  poor,  ignorance  as  to  the  condition 
of  their  property  on  the  part  of  many  landlords,  and  com- 
parative poverty  on  the  part  of  others,  and  the  neglect  of 
many  local  authorities  to  take  any  action  in  such  matters 
at  all,  little  material  improvement  was  at  present  to  be 
■  I.  By  way  of  bringing  the  influence  of  public 
opinion  al  and   general,  to  bear  upon  the  matter, 

the  A  pressed  for  the  preparation  and  publication 

by  tent    of  a   return    showing  the  condition  and 

occupancy  of  all  rural  dwellings  throughout  the  country 
of  which  thi  were  under  /to  a  year.     As  a  direct 

remedy  it  asked  on  of  the  various  laws 

ired  throughout  the  Statute 
Book,  in  order  thai  the  duties,  powers,  and  rights  of 
boo  ,,,d     local    authorities 

might  be  better  an  1  id  by  all  alike. 

actn  ity  on   the  part  of  the 

■    B     id  in  ealling  up  in    lo  -al  sanitary 

to  carrj  h    p  over.-,    as    thi  v  air.  a  Ij 

Furth         •  |uiremente  increase  ol 

the   qualifications,    powers,    independence,    and 

ilth.  and  the  1  imbination  in  many 

dl  and  1 ..  e  ones  and  the 

app  \, 

ctto 
rorme  1  al  inch 

.•el    in    addition    it 

should  .  ,  to  be  1 

the  right  of  appeal 
to  the  Lo  ..,•  which  the 

el 
the  value  of  many  ol 
prop  admitted 

while                                      lo  al  aul               might  object 
to  officers  whom  they  appointed  and  paid  1 ig  rendi 


udent   of   them.      Until    some   sort   of    security    of 
tenure  is  obtained  for  all  medical  officers  of  health  there 

is  little  chance  of  the  law  being  carried  out.  at  all  events 
in  small  communities  where  the  formation  and  guidance 
of  public  opinion  rest  in  the  hands  of  the  few  local 
autocrats  who  may  have  much  to  fear  from  any  active 
administration  of  sanitary  laws  and  regulation-.  The 
leal  men  will  not  require  any  argument  to 
convini  that  the  objects  of  the  Rural  Housing  and 

Sanitation  Association  are  of  importance. 


THE  REST  TREATMENT. 
At  a  meeting  held  recently  in  celebration  of  the 
twentieth  anniversary  of  the  organization  of  the  Phila- 
delphia Neurological  Society,  Dr.  >.  Weir  Mitchell 
delivered  an  address  on  the  mental  processes  by  which 
the  rest  treatment  was  developed,  a  summary  of  which 
was  published  in  the  New  York  Medical  tfi  wt  of  February 
6th.  Dr.  Mitchell  said  the  beginning  of  the  chain  of  cir- 
cumstances which  finally  led  to  the  adoption  of  the  treat- 
ment was  laid  during  the  Civil  War.  He  then  referred  to 
the  cases  of  acute  exhaustion  occurring  among  the  soldiers 
after  or  during  forced  marches,  this  being  seeu  particularly 
in  the  Gettysburg  campaign.  These  men  remained  for 
weeks  or  even  months  in  a  condition  which  would  now  be 
called  neurasthenia.  It  was  noted,  however,  that  complete 
rest  and  forced  feeding  brought  them  up  so  that  in  many 
instances  they  were  able  to  again  join  the  ranks.  Some 
time  after  the  war  a  man  who  was  under  treatment  for 
locomotor  ataxia  fell  and  broke  a  leg.  This  kept  him  in 
bed  for  three  months,  and  as  soon  as  he  was  out  he  broke 
the  other  leg,  this  enforcing  a  second  rest  of  three  months. 
When  he  finally  recovered  the  use  of  his  legs  it  was  seen 
that  the  ataxia  was  decidedly  improved.  In  1874  Dr. 
Mitchell  was  consulted  bya  married  woman,  aged  26  years, 
who  was  exhausted  primarily  by  much  charitable  work 
and  the  bearing  of  children  in  rapid  succession.  Having 
ample  finances  she  had  tried  every  known  means  for  the 
restoration  of  health,  but  at  the  time  mentioned  was  a 
pitablc  invalid.  For  some  time  Dr.  Mitchell  had  no  better 
38  than  had  other  physicians.  He  saw  that  the  patient 
needed  both  rest  and  exercise,  and  recalled  the  beneficial 
effect  he  had  seen  from  the  rubbing  of  people  by  an  old 
man.  who  now  would  be  placed  in  the  list  of  osteopaths 
and  -imilar  performers.  A  young  lady  was  then  engaged 
for  the  patient,  and  by  personal  instruction  Dr.  Mitchell 
developed  a  system  of  massage  which  produced  remarkable 
results.  Absolute  seclusion  of  the  patient,  with  massage 
and  electricity,  enabled  forced  feeding  to  be  employed,  and 
rapid  restoration  to  health  followed.  This  first  ca-e  w  as 
discharged  in  May,  1874.    Others  followed,  and  in  1 

i  the  first  paper  describing  the  new  method  of  treat- 
ment. H  was  al  first  received  with  incredulity  and 
criticism  thai  almost  amounted  to  personal  invective. 
Dr.  Mitchell  then  traced  briefly  the  history  of  the  r< 
against  this  opposition,  the  use  and  advocacy  of  thetreat- 
ind  finally  the  world-wide  adoption  of  its  principles 
in  the  treatment  of  suitable  cases. 


WATERCRESS     IN     THE     TREATMENT     OF     BERI-BERI. 
Tm.  Foreign  06  orwarded  to  us  a  copy  of  a  dispatch 

On  the  subject  of  beri-beri  from  II. M.  Consul  at  Noumea. 
New  Caledonia,  together  with  a  comment  thereon  I 
Patrick  Man-on.  The  Consul  reports  that  "beri-beri  is 
very  prevalent  on  this  island  now  among  the  natives  of  all 
nationalities  working  at  the  mine-,  but  it  seems  to  have 
been  found   out    quite   accidentally   that   wal  is  an 

I    certain  one.    Consequently  all  the  mining  corn- 
cultivating    it   largely.       In    his  comment    Sir 
Patrick    Manson    points    out  that  similar  statements  u 
regards  the  influence  of  various  kinds  of  food  on  beri-beri 
frequently  be.n  made  on  inadequate  experience.      It 

1  that  in  the  endemic  areas  many  kinds  of  mal- 
nutrition  1  to   the  disea   &        It    may  be  that  there 

di  ficienc]  of  vegetables  in  the  di<  tary  at  the 

mine,  in    New  Caledonia   predisposing  to  beri-beri,  and 
that  thi-  deficiency  has  been  made  good  by  watercn  u,  but 
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he  questions  whether  this  vegetable  h;is  any  specific 
action  on  the  germ  of  the  disease  to  question.  Neverthe- 
less, the  experience  seems  worth  following  up.  To  this 
comment  tittle  need  be  added.  Watercress  is  easily  grown 
in  most  places  where  there  is  plenty  of  water,  as  is  the 
vase  in  the  majority  of  the  regions  in  which  beriberi  is 
endemic,  and  it  is  also  pleasant  to  eat.  An  extensive  trial, 
therefore,  of  this  plant  as  a  remedy  for  a  disease  for  which 
no  satisfactory  treatment  is  at  present  known  should  prove 
neither  difficult  nor  expensive.  There  are  clear  precedents 
for  the  specific  action  of  herbal  remedies  upon  parasitic 
disease  in  the  ease  of  cinchona  in  malaria  and  salix  nigra 
in  rheumatism,  while  at  one  time  watercress  itself  was  held 
in  high  esteem  in  domestic  medicine  as  a  simple  remedy  for 
scrofula,  pulmonary  phthisis,  and  scaly  eruptions  about  the 
body. 

AN  ARCTIC  HEALTH  RESORT. 
It  is  stated  that  a  health  resort  is  to  be  established  in 
Lapland.  It  is  proposed  to  erect  a  sanatorium  on  the 
shores  of  Lake  Torne,  a  long  and  beautiful  sheet  of  water 
at  Wassijauve,  near  the  end  of  the  Ofote  Railroad.  That 
railroad,  it  may  be  mentioned,  has  only  one  station  in  a 
distance  of  121  miles.  There  is  no  human  dwelling  near 
that  station,  which  is  on  the  line  between  Sweden  and 
Norway,  and  was  erected  solely  for  the  requirements  of  the 
Customs  Office.  Except  for  a  small  settlement  at  Wassi- 
jauve, the  only  sign  of  human  existence  in  the  district  is 
the  occasional  passage  of  a  few  Laplanders  with  their 
herds  of  reindeer.  Apart  from  the  scenery,  the  inmates  of 
the  Arctic  sanatorium  will  have  no  external  object  of  in- 
terest but  a  scientific  station  which  has  been  erected  with 
the  help  of  private  subscriptions  by  men  of  science.  The 
work  pursued  at  the  station  includes  biological,  geological, 
botanical,  and  entomological,  and  other  investigations  con- 
ducted during  the  summer,  and  meteorological,  magnetic, 
and  other  observations  made  at  all  seasons.  The  station  is 
a  solidly  built  blockhouse  containing  seven  rooms,  and  it 
is  proposed  to  build  the  sanatorium  in  the  same  way.  The 
Arctic  health  resort  would  seem  to  offer  ideal  conditions  for 
persons  suffering  from  neurasthenia  who  require  quiet  and 
rest 

A     CONTRAST. 
A  correspondent  sends  us  the  following  extracts  from   the 
spcond  volume  of  Viscount  Wolseley's  Story  of  a  Soldier's 
Life  published  recently.    They  deserve  to  be  put  side  by 
side : 

No  one  ever  fell  sick  [on  the  So  ended  the  Red  River  expedi- 
Red  River  expedition].  I  was  tion  .  .  as  far  as  fighting  was 
asked  to  have  our  senior  doctor  concerned  it  was  a  bloodless  cam* 
promoted  when  the  expedition  paign,  and  although  great  physical 
came  to  an  end.  but  refused,  be-  difficulties  were  encountered  and 
cause  he  had  had  nothing  to  do,  manfully  overcome  by  the  troops 
there  never  having  been  any  sick  employed,  not  a  life  had  been  lost, 
for  him  to  cure.    (P.  208.)  (P.  233.) 

Lord  Wolseley  does  not  go  on  to  say  that  the  honours  which 
came  to  him  as  the  leader  of  this  bloodless  expedition  were 
undeserved,  yet  the  analogy  is  perfect.  If  the  senior  doctor 
had  nothing  to  do  because  nobody  was  sick,  the  senior 
fighter  can  have  had  nothing  to  do  because  nobody  fought. 
How  long  will  it  be  before  military  commandants  and 
reconstitution  committees  begin  to  t&ke  a  rational  view  of 
hygiene  as  an  integral  part  of  military  administration, 
without  which  the  most  beautiful  scheme  with  family  trees 
and  new  offices  and  new  titles  for  old  offices  must  come 
to  the  ground  when  put  to  the  actual  test  of  war  ? 


SIMILIA  SIMILIBUS. 
Homoeopathy  is  a  subject  which  in  England,  at  any  rate, 
is  so  thoroughly  dead  that  it  might  safely  be  buried  without 
fear  of  rebuke  from  Mr.  Tebb  and  the  Antipremature 
Burial  Association  ;  nor  have  we  any  desire  to  revive  it. 
Nevertheless,  in  response  to  the  wish  of  its  American 
author,  we  give  here  the  result  of  a  study  of  a  little 
pamphlet1  entitled.  Are  wt  to  havr  a  United  Medical  Pro- 
Are  we  to  have  a  Untied  Medic  '  By  Charles  S.  Mack.  M.D. 
La  Porte,  Indiaua  :  Published  by  the  Author.  1904.  (Pp.44.  2s  cents  post 
paid.) 


fessionf     Its    main    object    is    to    show    to    the    young 
professed     homoeopathist      how     he      "can      fight     for 
homoeopathy     to     the     death,     if     need     be,     and     can 
at    the    same    time    pursue    rational    medicine    with   an 
enthusiasm  not  in   the  least  modified  by  his  enthusiasm 
over    homoeopathy."    The    means    by  which    this    object 
is  to  be  attained   is  the  narrowing  of  the  issues  that  lie 
between  rational  medicine  and  homoeopathy  by  defining 
what  the  latter  really  is.    Those  who  hitherto  have  not 
admitted  the  justice  of  its  claims  have  failed  to  do  so 
because,  we  are  here  told,  they  have  not  understood  what 
the  principles  of  homoeopathy  really  are.     Among  such  arc 
notably  Drs.  Still.'-,  H.  C.  Wood,  F.  W.   Headland,  and  Sir 
T.  Lauder  Brunton.     These  gentlemen,  however,  need  not 
be  too  distressed  at  their  ignorance,  because,  according  to 
our  author,  even  Hahnemann  himself  did  not  understand 
the  subject.      We,  however,  are  in  a  happier  position,  for 
after  earnest  study  we    understand  the  contention  to  be 
that  the  true  principle  of  homoeopathy  is  that  you  must 
not   rationalize   at  all.     Whatever  you   do  you   must   do 
blindly.    You  are  dealing  with  vital  processes  which  are 
•' unknowable, "  and   if   while  prescribing  a  drug  you  allow 
yourself   to  be  influenced   by  any  thought  of  causes  and 
means   of    producing  effects   you   are   practising  rational 
medicine  and  not  homoeopathy.     A  "similar"  is  anything 
which  experience  shows  to  cure  a  system  however  dis- 
similar   it    may   seem    to    the    non-homoeopathic    mind. 
Thus  you  may   take   a  pinch   of   sodium   bicarbonate  for 
heartburn,  and  if  you  carefully  say  to  yourself,  "I  take 
this    to    obtain    'immediate'    substitution    of    a   normal 
vital  process   for   an   abnormal   one,"   you  are    practising 
homoeopathy,    which    is    right;    but    if     you     allow    the 
thought    to    come    into   your  mind    that  you   desire    to 
remove   your    heartburn     by    neutralizing    an    excess    of 
acid,     you     are     practising    rational     medicine,    which 
is  wrong.     Provided  you  bear  this  in  mind  you  may  treat 
your  patient  with  any  dose  of  any  medicine  you  please ;  if 
he  does  not  get  well  that  is  not  the  fault  of  homoeopathy,  but 
his  own — because  he  does  not  "respond."  In  short,  it  is  much 
like  the  old 'iiiestion  of  luck.    If  jou  wish,  when  you  see  a 
piebald  horse,  you  are  all  right  provided  you  do  not  think  of 
its  tail.    If  you  do  thiDk  of  its  tail  you  may  still  get  what 
you  want,  but  it  will  not  be  because  you  wished  for  it.    All 
this  sounds   like   an   intentionally   humorous  version    of 
matters,  but  it  is  not.     It  is  the  serious  outcome  of  a  care- 
ful study  of  homoeopathy  as  expounded  by  a  very  honest 
believer  therein.    He  is  one,  however,  who  falls  a  victim 
to  his  own  dialectical  skill,  and  who,   in   his   anxiety   to 
defend  those  who  profess  homoeopathy  while  abandoning 
its  practice,  draws  distinctions  which  if  materialized  would 
require  much  experience  with  an  oil  immersion  lens  to  see 
them  at  all,  and  which,  even  as  possible  mental  conceptions, 
can  have  no  proper  influence  upon  conduct. 


INSANITY  IN  AUSTRALASIA. 
The  latest  report  of  the  Inspector  of  Hospitals  for  the 
Insane  in  Queensland,  Dr.  J.  B.  Hogg,  suggests  a  compari- 
son of  the  leading  points  of  the  lunacy  statistics  of  that 
State  with  those  of  other  parts  of  Australasia  on  the  one 
hand  and  of  England  and  Wales  on  the  other.  Taken 
broadly,  it  may  be  said  that  the  statistics  of  Queensland, 
Victoria,  New  South  Wales,  and  those  of  England  and 
Wales  together  correspond  with  curious  exactness.  At  the 
end  of  1902  the  total  number  of  patients  in  hospitals  for 
the  insane  in  Queensland  was  3.52  per  1,000  of  the  general 
population,  and  in  England  and  Wales  3  41.  At  the  end  of 
1901  the  rates  were  in  New  South  Wales  3.25,  Victoria  3  75, 
New  Zealand  3.34,  and  South  Australia  2.67.  The  dates 
taken  it  will  be  observed  do  not  absolutely  correspond,  but 
they  are  the  latest  available,  and,  being  in  no  case  more 
than  a  year  apart,  relate  to  periods  fairly  comparable.  The 
differences  shown  are  decidedly  smaller  than  might  have 
been  expected,  and, even  in  the  case  of  South  Australia,  do 
not  suggest  that  the  incidence  of  lunacy  is  materially 
different  in  any  of  the  places  named.  The  position  occu- 
pied by  England  is  noticeable  because  the  figures  cover  all 
reported  lunatics  and  not  merely  those  in  public  asylums. 
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They  also  seem  to  offer  some  support  to  the  contention  that 
there  is  do  real  increasein  the  number  of  lunatics  in  England, 
t>ut  merely  an  increase  in  tin-  number  of  certified  lunatics. 
Otherwise  the  English  figure  migbt   have  been  exptv; 

topped  the  Australasian  figures  Instead  of  being 
rather  lower  than  the  majority  01   them.     It  may  be,  of 
,  thai  lunacy  is  advani  i  m  both  at  home 

anil  in  Australasia;  but  if  thai  be  so  the  causes  of  Buch 
increase  must  lie  muob  deeper  than  those  usually  ascribed, 
since  the  superficial  conditions  of  life  are  dissimilar.  The 
correspondence  in  the  statistics  with  regard  to  Buch  points 
as  the  ratio  of  deaths  to  residents,  recovery-rates  and  read- 
missions  are  not  q  lose,  but  nevertheless  do  not 
suggest  any  great  difference  either  in  results,  methods,  or 
material.  Perhaps  the  most  curious  point  of  all  is  that  the 
expense  of  maint  ry  much  the  same  in  all  the 
Thus  the  highest  figure  for  the  maintenance  of  a 
Patient  for  a  year  in  an  Australasian  asylum  is  .{ -9  ;s.  4d. 
(New  South  Wales),  and  the  lo  Queensland), 
i.t  in  England  and  Wait  -  may  be 
taken  as  something  less  than  11s.  a  week,  or  say,  /2S  a 
year.  In  I>r.  Hogg's  report,  as  in  those  of  most  of  the 
larger  Colonies,  a  careful  account  is  given  of  the  nationality 
and  birthplace  of  every  patient.  It  is  shown,  for  instance. 
that  of  all  the  patients  remaining  in  the  (Queensland 
asylums  at  the  end  of  the  year  139  were  born  in  England 
or  Wales,  1 23  in  Scotland,  and  518  in  Ireland.  These  and 
corresponding  figure-  el  gest  that  the  lunacy 
lities  of  the  Colonics  might  throw  some  light  on  the 
ion  of  what  division  of  the  British  ra,  1  1  prone 
in  mental  disorder,  provided  that  the  ecu -us  returns  of  the 
respective  Colonies  contain  information  as  to  the  nation- 
ality distribution  of  the  population. 


AN  EFFICIENT  AMBULANCE  SERVICE  FOR 
LONDON. 
The  movement  initiated  and  undertaken  by  the  Metro- 
politan Street  Ambulance  Association  with  "the  object  of 
enforcing  attention  to  . -m  important  subject  has  succeeded 
so  well  that  there  is  some  hope  thai  London  may  at  length 
■  fficienl  and  sufficient  ambulance 
service.  The  only  kind  of  Bet-back  that  it  has  received  has 
been  from  m  to  the  general  press  with  the  1 

of   claiming  due  gratitude    from    the   public   for  volu 

■  made  by  -iindry  bodies  to  fill  the  gap  in  the 

•irati*  rtainly  due  to  those  bodies  but  the  efieel  of 

claiming  it  at  this  particular  moment  has  1  tewhat 

""I   make   it  appear  as   if  London  were 

much  better  off  in  the  way  of  ambulance  provision  than  it 

'  I    for   a   complete   ambulance   sei 

great  and  London  looks  towards  its  County  <  louncil  to 
provide  one  either  0  purees  or  by  coming 

'os  with  the  '•■  hi    Isylu'me   Boat      "  It  must 

be    a  i\    orgamzej    Bervice  rea.lv  to  undertake 

promptly  and  in  any  part  of  London  the  transport  of  all 

rod   injure, I    other   than    those   destined    foi 

leal   of  material  already 
and  what  red  i    linking  up 

and  increased  facilities  I       in  addition  to  the 

tionsand  ambulances  for  the  less  ci 
pari  wn. 

DIPHTHERIA     AND     ANTITOXIN. 

:        '  i r  "f    Health   for  Chicago   h 

I'"1'11  'f  the  diphtheria  mortality  during  the 

inch  have  treatmi  ol 

d    m   Chi  d    the  eighl   years  which 

preceded  it.    'I  lie  total   number  of  deaths  from  diphl 
,|lln"  per  cut    lets  than 

during  the   pn  iriod,  although   the   populate 

rod  last  yean  ol  the 
combined  ;  :      .,,.  antitoxin  I  intro 

''"■' beannual  diphtheria  mortality  equalled   1245  per 

10,000  ol  pop,,  njy    ,  5S    p..,    ,OO00  annual), 

during  the  antitoxin  p  onfirm  the 

statement   thai   the  value  of  antitoxin   treatment   varies 
directly  as  the  prom  to  which  on      In  a 


series  of  7,433  cases  in  which  the  diagno-is  was  verified 
Lologically,  and  the  treatmi  nt  carried  out  by  serum, 
the  death-rate  rose  steadily  from  0.34  per  cent,  in  cases 
treated  with  scrum  on  the  lirst  day,  to  10  S  per  cent,  of 
those  in  which  treatment  was  deferred  until  the  fourth. 
rising  to  23.1  per  cent,  when  treatment  was  put  off  until 
after  the  fourth  day.  The  general  mortality-rate  through- 
out the  series  was  ' . ;  t  per  cent. 

A  MEDICAL  AMBASSADOR. 
The  United  states  Minister  to  Korea  is  Dr.  Horace  Newton 
Allen,  formerly  of  Delaware,  1  >hio.  Twenty  years  ago,  im- 
mediately after  he  had  taken  his  degree  at  the  Cincinnati 
Medical  College,  he  was  appointed  by  the  I'resbyterian 
Board  of  Missions  a  medical  missionary  to  Peking.  He 
remained  in  China  for  a  year  and  then  went  to  Seoul. 
There  he  found  favour  with  the  Court  by  his  successful 
treatment  of  one  of  the  princes.  When  the  Korean  Lega- 
tion was  established  in  the  I'nited  States  in  [888,  Dr.  Allen 
accompanied  it  to  Washington,  where  be  remained  two 
years.  In  1893  he  again  returned  to  the  I'nited  States  to 
take  charge  of  the  Korean  exhibit  at  the  Worlds  Fair, 
Chicago.  In  [894  be  was  made  Secretary  of  the  United 
3tateB  Legation  at  Seoul,  and  in  1807  was  appointed 
Minister. 

THE  ROYAL  SOCIETY. 
The  following  fifteen  gentlemen  were  recommended  od 
Thursday,  February  25th.  by  the  Council  of  the  Royal 
Society  for  admission  as  Fellows:  Dr  T.  G  Brodie,  Pro- 
fessor Superintendent  of  the  Brown  Institution:  Major  S. 
G.  Burrard,  Superintendent  of  the  Trigonometrical  Survey 
of  India.  Dr.  A.  C.  Dixon,  Professor  of  Mathematics. 
<^ueen*s  College,  Pelfast  ;  Dr.  .1.  .1.  Dobbie,  Professor  ot 
Chemistry,  University  College  of  North  Wales :  Mr.  T.  H. 
Holland,    Director  of  the  Geological  Survey  of  India 

■  >  .  J.  Joly,   Royal  Astronomer  of  Ireland;    Dr.   H. 
Mar- hall,  Lecturer  on  Chemistry,  Univet  si  ty  of  Edinburgh  ; 
Mr.   E.  Meyrick,  Master  in  Marlborough  College  (Natural- 
ist) ;    Dr.  A.  Muirhead,  Electrical   Engineer;    Dr.  G.  H.   1 
Nuttall.  Lecturer  on   Bacteriologv  and    Preventive  Medi 
cine,    1  niversityof  Cambridge;    Mr.    \.    E.   Shipley, 
turer  on    Invertebrate  Zoology,  University  of  Cambridge; 
Dr.  M.  W  Travers,  Assistant   Professor  of  chemistry.  Uni- 
versity College,  London;  Mr.  II    Wager,  formerly  Lecturei 
on  Botany,  Yorksbin  Mr.  G.  T.  Walker.  Meteoro- 

logical   Reporter  to  the   Indian  Government:    Mr,    W    W. 
Watts,    Assistant     Professor    of    ecology.    University   ol 

ingham. 

GERMAN     CONGRESS     OF     INTERNAL     MEDICINE. 
THE  twenty-first  annual  meeting  of   the  German  C00| 
of  Internal  Medicine  will  be  held  at  Leipzig  from 

1  21st,  under  the  presidency  of  Dr.  Merkel  of  Nurem- 
berg.    The    principal     question     proposed    for    debate    i~ 
osis.     The  discussion  will  be  opened  by   Pro- 
fessors Marchand  of   Leipzig  and  Romberg  of  Marburg 

number  of  communications  are  promised,  among 
which  may  bo  mentioned  the  following:    Diet  in  the  I 
men!  of  Gallstones,  by   Dr.  Walt.  Clemm  of   Darmstadt 
Neurasthenia  in  Public  School  Pupils,  by  Dr.  R.Wichmann 
of  Earzburg;  a   New   Diagnostie  Sign  in  Disease  of  the 
Pancreas,  by  Dr.  Ad,  Schmidt   of   Dresden;  the  Cut 
Tab.-,  by  Dr.  Zeiro  Wiesbaden;  the   Prognoc 

ui  ia.    by     ^i'-     Felix     Hirscbfeld    of    Berlin;    and 

ia  Logiosclerotica  (Intermittent    Limping),  by   Pro 

Erb  ol   Heidelberg.     All  communications  relative  !• 

-  gbould  be  addressed  to  the  permanent  Seen  - 

tarv.  Dr,  Luiii  Pfei  den. 

THE     TRANSMISSION    OF    TYPHOID     FEVER    BY    FLIES. 
11  i  '  lean  "f  the  Vale  M 

.  and  Dr.  Edward  Maid.  President  of  the  Hartford 
Hoard  of  Health,  in  the  official  report  of  an  investigation  aa 
to  the  origi  ecenl  epidemic  of  typhoid  fever  In  the 

New    Haven    County    Gaol,    state  that    Hies  carried  tin 
typhoid  bacilli  from  dwelling  houses  in  on.    of   the   -'. 
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;irting  the  gaol  where  there  were  several  case*  of  typhoid 
iver  at  the  time.  The  germ-bearing  flies  entered  the 
pen  gaol  windows  and  deposited  the  bacilli  on  the  food 
1  the  kitchen.  Of  twenty-one  patients  who  contracted 
typhoid  fever  in  the  gaol  seven  died. 


THE  RED  CROSS  SOCIETY  OF  JAPAN. 
hence  was  made  in  the  British  Med*  u,  J01  t.vil.  of 
February  -7th  to  a  statement  published  in  several  American 
medical  journals  to  the  effect  that  the  ••.ell-known  bui 
of  Chicago,  Dr.  Nicholas  Senn,  has  offered  his  services  to 
tl>>  I;  >d  Cross  Society  ".'Japan  during  the  war.  We  learn 
from  the  New  York  Medical  Record  of  February  20th  that 
Dr.  Senn  has  received  a  reply  from  Baron  Ha-hiinoto  to 
the  effect  that  the  organization  has  not  the  power  to  accept 
hi-  offer  of  assistance.  Dr.  Senn  states  in  explanation  that 
the  Japanese  .Red  Cross  Society  is  one  of  the  best  in  the 
world,  and  is  able  to  take  care  of  all  wounded  for  many 
months  to  come. 

We  have  much  pleasure  in  announcing  that  the  condition 
if  sir  Samuel  Wilks  has  much  improved,  and  that  there  is 
now  good  ground  for  anticipating  a  favourable  termination 
of  his  illness. 

Dr.  George  Ogilveb  will  deliver  a  lecture  entitled,  What 
is  Syphilitic  Disease  of  the  Nervous  System  ?  at  the 
London  Polyclinic  and  Medical  Graduates  College,  on 
Wednesday,  March  9th,  at  5.15  p.m. 


The  Spanish  Government  recently  submitted  to  the 
Cortes  a  Bill  for  the  protection  of  children  under  the  age 
of  10  vears.  It  includes  provisions  for  the  safeguarding  of 
children  against  physical  and  moral  evil  and  regulations 
for  the  supervision"  of  infants  put  out  to  nurse,  and  of 
children  in  schools,  orphanages,  workshops,  and  other  in- 
stitutions. The  administration  of  the  law  is  entrusted  to 
a  central  council  under  the  Minister  of  the  Interior,  and 
to  local  committees  presided  over  by  the  Governors  of  Pro- 
vinces or  the  Mayors  of  Communes.  In  addition  to  repre- 
sentatives of  the  civil,  medical,  and  religious  authorities, 
these  committees  will  include  elected  representatives  of 
certain  medical,  scientific,  industrial,  and  charitable  asso- 
ciations. 

MEDICAL    NOTES    IN    PARLIAMENT. 

[From  our  Lobby  Correspondent.] 

The  Sanitary  Administration  of  the  Army.— Dr.  Farquharson 
had  a  question  on  the  paper  on  Monday  asking  when  a  further 
report  from  the  War  Office  (Reconstilution)  Committee  would 
be  presented,  and  whether  it  would  deal  with  the  sanitary 
administration  of  the  army.  The  hon.  member  said  the  first 
part  of  his  question  had  been  answered  by  the  official  publica- 
tion of  the  report,  but  he  asked  (or  information  on  the  second 
part  of  the  question.  Mr.  Arnold-Forster  said  that  the 
of  sanitary  administration  would  be  dealt  with  in  the  third 
part  cf  the  report  which  had  still  to  be  presented.  It  was  so 
stated  in  the  earlier  part  of  the  report.  Dr.  Farquharson 
a«ked  further,  whether  the  report  would  be  presented  in  time 
for  its  discussion  on  the  Army  Estimates.  The  Secretary  of 
State  for  War  thought  not,  but  he  hoped  that  this  report 
would  not  be  debated  on  the  Army  E-timates,  bnt  would  be 
dealt  with  by  itself.  He  thought,  in  view  of  the  importance 
of  the  questions  raised,  that  would  be  more  satifactory  to  the 
House.  

Medical  Officers  of  Health  and  Milk  Supply.  Mr  Sharpe 
asked  the  President  of  the  Local  Government  Board  whether 
he  was  aware  that  a  Clause  in  the  Public  Health  (Prevention 
of  Diseases;  Bill,  iSSS,  seeking  to  give  the  medical  officer  of 
health  powers  to  demand  a  lull  list  of  a  dairyman  s  customers 
whose  milk  supply  might  come  under  suspicion,  was  struck 
out  of  the  Bill:  and  that  an  identical  clause,  introduced  in 
the  Infectious  Diseases  (Prevention)  Bill.  1S90,  was  elimin- 
ated from  that  Bill:  and  whether  ail  would  in  the 
present  Session  make  their  rejornmendation  to  the  Foliee 
and    Sanitary   Committee    that  the   clause   in   question   be 


1  mitted  from  the  various  Bills  dealing  with  the  milk  supply. 
Mr.  Long  answered  that  be  was  not  aware  that  the  clause 
referred  to  was  struck  out  of  the  Public  Health  (Prevention  of 
Diseases)  Bill,  iSSS.  That  Bill  did  not  proceed  beyond  first 
reading.  The  clause  was,  no  doubt,  eliminated  from  the 
Bill  of  1890,  and  it  was  the  pi  act  ne  of  the  Local  Government 
Board  for  some  years  afterwards  to  dray  attention  to  this 
circumstance  in  their  reports  on  Bills  for  local  Acts.  It  was 
found,  however,  that,  notwithstanding  this,  the  clause  was, 
in  a  large  number  of  eases,  allowed  by  Committees.  More- 
over, a  Bimilar  provision  was  made  fnr  Scotland  in  the  Public 
Health  (Scotland)  Act,  1897.  In  these  circumstances  the 
Board  in  1899  discontinued  the  practice  of  drawing  attention 
in  their  reports  to  the  action  of  Parliament  in  1S90.  and  he  did 
not  propose  to  resume  that  practice. 

Losses  During  the  War.  On  Wednesday  Dr.  Farquharson 
asked  the  Secretary  of  State  for  War  whether  he  could  state 
the  total  number  of  officers  and  men  killed,  the  number  who 
died  of  wounds,  and  the  number  who  died  from  enteric  fever 
and  other  diseases  during  the  war  in  South  Africa.  .Mr. 
Arnold-Forster  replied  that  the  figures  were  as  follows: 


Officers. 


Warrant.  N.C.O.'s, 
and  Meu. 


Killed  or  died  of  wounds 
Deaths  from  enteric  fever 
Deaths  from  other  diseases 


jig 

183 
223 


6.S63 
7.807 
4,930 


The  statistics  do  not  show  Hie  killed  separately  from  those  who  died  of 
wounds,  and  the  compilation  of  the  figures  would  involve  considerable 
labour.  

The  Sale  of  Butter  Bill.— This  Bill,  which  was  introduced 
on  one  of  the  first  days  of  the  session,  is  likely  to  come  on 
for  discussion  on  an  early  day.  It  fixes  a  standard  of  16  per 
cent,  for  water  in  butter,  gives  power  to  inspect  butter 
factories  to  officers  of  the  Board  of  Agriculture,  and  in  its 
third  clause  makes  an  exception  for  Irish  firkin  butter,  which 
is  to  be  allowed  to  contain  20  per  cent,  of  water  until  it  is 
otherwise  ordered  by  His  Majesty  in  Council. 


The  Pharmacy  Bill.  On  Monday  Mr.  Lough  introduced  a 
Bill  to  provide  for  the  further  regulation  of  the  sale  of 
poisons  and  the  compounding  of  medical  prescriptions,  and 
to  amend  the  Pharmacy  Acts,  1852  and  1S6S.  One  of  the  ob- 
jects of  the  Bill  is  to  put  limited  liability  companies  under 
the  same  law  as  private  traders  with  regard  to  the  sale  of 
poisons.  It  is  proposed  that  the  directors,  or  those  who  have 
the  chief  control  of  the  drug  departments  of  large  stores,  or 
trading  companies,  should  be  qualified  chemists.  The  si  cond 
reading  has  been  put  down  for  March  21st,  but  the  Bill  is 
hardly  likely  to  be  reached  on  that  day. 

The  Police  and  Sanitary  Committee  has  been  set  up  this 
year  a^ain  to  deal  with  all  private  Bills  promoted  by  munici- 
pal or  other  local  authorities,  by  which  it  is  proposi 
create  powers  relating  to  police  or  sanitary  regulations  in  con- 
flict with,  deviation  irom,  or  excess  of,  the  provisions  of  the 
general  law.  The  Committee  has  large  powers  as  regards 
sanitary  regulations,  and  in  some  respects  enables  public- 
health  legislation  to  be  advanced  in  heal  Bills  beyond  the 
limit- contemplated  by  the  Public  Health  Acts.  The  Com- 
mittee consists  of  Mr.  Bill.  Sir  George  Fardell,  Sir  Ernest 
Flower  Mr.  Graham,  Mr  Corrie  (irant,  Mr.  Layland-Barratt, 
Mr  Luke  White,  Mr.  Whitley,  Mr.  John  Wilson  (Glasgow), 
and  Mr.  J.  W.  Wilson  (Worcestershire),  with  Mr.  Heywood 
Johnstone  as  chairman.     

The  Poor-law  Superannuation  (Ireland)  Bill  has  been  intro- 
duced once  more  by  Mr.  0  Malley.  and  is  backed  by  Sir  James 
Haslett,  Mr.  Haden,  Mr.  Joseph  Devlin,  Mr.  r.  W.  Russell, 
Mr.  Condon,  Mr.  Joyce,  Mr.  Clancy.  Mr.  McGovern,  and  Mr. 
Lundon.  It  proposes  to  provide  superannuation  allowances 
to  certain  local  offictrs  ami  si  rvante  in  Ireland,  for  contribu- 
tions towards  such  allowances  by  such  officers  and  servants  ; 
and  to  make  other  relative  provisions.  The  Bill  is  down  for 
Friday  in  this  week,  but  has  no  prospect  of  being  considered 
then. 

The  Sale  of  Poisons.-  Sir  Thomas  Dewar  asked  the  Pre- 
sident of  the  Local  Government  Board  on  Monday  whether 
his  attention  had  been  called  to  a  coroner  s  inquest,  held  at 
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Sontliwark  on  February  23rd,  when  the  jury,  in  returning  a 
verdict  ol  death  by  misadventure,  added  a  rider  that  the 
Bellers  of  acids  and  all  poiBons  should  be  compelled  ti 
the  vessel  with  tlie  name  ol  the  substance  it  contained  and 
the  word  poison,  and  that  no  poison  shonld  be  sold  to  young 
children  except  in  sealed  bottles  :  and,  if  BO,  would  the  ques- 
tion "f  legislation  on  the  Babject  receive  b  ration. 
The  II  ■  •  tary,  in  reply.  Baid  that  be  was  notacquainted 
with  the  case  referred  to,  bat  as  to  further  It  .  islation  be  would 

refer  the  hon.  member  to  an  answer  by  the  Prime  Minister  to 
the  effect  iliat  legislation  was  only  waiting  for  a  favourable 
opportunity. 

The  Vaccination  Prosecutions  Bill.— This  Bill,  which  IE  the 
Fame  as  that  introduced  last  year,  provides  that  no  pi 
tion  under  the  Vaccination  A.  is  shall  he  commenced  without 
the  authority  of  the  guardians.  It  was  presented  and  read  a 
tir-t  time  "ii  Tuesday,  and  is  backer)  by  Mr.  Channii 
John  Rolleston,  Mr.  Goddard,  Mr.  Brigg,  Mr.  Corrie  Grant, 
Mr.  Broadhurst,  and  Mr.  Bell. 


The  Course  of  Business  in  the  House.  The  first  four  days 
of  this  \vek  have  been  allotted  to  Na\  y  Estimates.  On 
Monday  the  discussion  was  general  on  the  motion  forgetting 
the  Speaker  out  of  the  chair:  on  Tuesday,  Wednesday,  and 
Thursday  the  Estimates  w<  Bed  in  Committee,  with  the 

Chairman  in  the  chair.     Next   week  a  similar  course  will  be 
taken  with  the  Army  Estimates,  and  tb  d sequent ly, 

not    much   prospect    ol  anj  G  >vernment  Bills  of  importance 
being  considered  before  Easter. 


StntlanH. 

Royal  Edinburgh  Asylum. 

Jtr.  VIouston't  Annual  Iteport. 
nnual  meeting  of  tlie  members  of  the  Corporation  of 
the  Royal  Edinburgh  Asylum  was  held  on  February  29th,  in 
iy  Chambers,  Sheriff  Rutherford,  Chairman  of  the 
Board  of  Managers,  presided.  After  the  Treasurer  had  sub- 
mitted the  Managers'  annual  report,  and  it  bad  been  dis- 
cussed, lir.  Clouston,  the  Physician  Superintendent,  read  his 
annual  report. 

General  Statistics. 
At  the  beginning  of  the  year  there  were  Oio  patients,  at  tlie 
end  920.  There  were  411  admissions.  Tlie  total  number 
under  treatment  during  the  year  was  1,361.  The  number  dis- 
charged wa«  313,  tlie  number  who  died  was  1 19,  the  average 
number  resident  was  917.2. 

Admissions. 
The  overcrowding  of  the  West  House  by  rate-paid  patients 
the  middle-class,  who  were  able  to 
paythi  prates.    This  would  be  remedied  when  the 

Bangoin-  Asylum  was  1  as  an  unusual  number 

ofagi  down  people  (one  patriarch  was 98) ad- 

there  were  a  very  large  number  ol 
suffering  I  ral  paralysis,  and   the   numbei   ol 

lented  in  the  his- 
tory of  the  aSJ  lum. 

Di  ■ 

Of  thi  vi  red.  and  1  |o  wi  re  in  an 

1    ■or    r.  COV(  ied    alter    baVJDg    1 

n  He  institul  -..  ry  rate  en  theadm 

■  ■  1  39  6  theaveragi     a  Ion 

ttht. 

'I  I,.-  number  1  last 

1   lity  n    nit,  d 

■  neral     1  81  nile    decay    will 

1  ordinary  brain 

Dg  an  enormous 

ntion.     In   mental  hospitals  it  bad  hitherto 

boul  four  line  „g  the  general  popn- 

ol  them  ii  accounted  for 
is  mortality  ■■ 
■  >f    them    ni    the    1  per    1 

inmati  1  the  total   number  ol  1 

the   averagi    •  I  Taking  the 

whole    ,.(    the    Edinburgh    Asylum  |    ,.1    the 

death  .,  ly    doe    to     tul  1  01     it 

ntribati  r.  it   was 

ile  cause.    The  mortality  rate  per  1,000  inmati 


t  cent.  At  the  Craig  House,  during  the  nine  ytars 
since  its  opening,  there  bad  only  b'en  3  deaths  from  tuher- 

.  and  all  were  imported.  Thus  tuberculosis  was  a  good 
test  of  efficiency!  The  absen r  the  low  rateol  consump- 
tion in  any  ment  d  hospital  attested  the  good  sanitary  condi- 

the  quality  c  f  the  air.  the  cllieien  y  of  the  ventilation, 
•  nee  of  overcrowding,  and  the  abundance  of  the  food. 
The  opinion  of  the  English  Commissioners  was  quoted. 
While  the  Craig  House  had  no  tuh-rculosis  the  West  House 
out  the  average  of  English  asylums.  Its  proportion  was 
22.5  per  1, coo  inmates,  and  14  5  per  cent,  of  the  total  di 
against  the  English  numbers  "f  is  2  and  16.9.  During  the  last 
nine  years,  since  the  West  Bouse  became  distinctly  over- 
crowded, tuberculosis  had  distinctly  increased. 

lie  general  death-rate  of  the  whole  institution  was  13  per 
cent,  on  the  average  numbers  resident,  and  8  8  per  cent,  on 
the  total  numbers  under  treatment.  The  rates  of  Craig  House 
were  very  low— 4  3  and  35,  and  of  the  West  House  high— 15.5 
and  10  3.  Two  cases  ol  dysentery  occurred  on  January  8th, 
but  none  afterwards.  Much  money  bad  again  been  spent  on 
drains. 

General  History  of  the  Institution. 
The  overcrowding  of  the  West  House,  and  the  loss  of  Miss 
Peter  as  Matron  of  Craig  House  after  twenty-one  years' service 
were  referred  to. 

Three  Decades  of  Mental  Disease  in  Edinburgh. 
In  1873  there  were  583  rate-paid  insane  persons  chargeable 
to  Edinburgh  and  Leith,  or  1  to  every  413  of  the  population. 
In  1883  there  were  693,  or  still  1  to  every  413  of  the  popula- 
tion. In  1S03  there  were  S77,  or  1  to  379  of  the  population, 
and  in  1903  there  were  1.248,  or  1  to  every  315  of  the  popula- 
tion. Taking  Scotland  all  over  at  these  lour  periods,  the 
figures  were  1  in  519,  1  in  429.  1  in  371,  and  1  in  320.  What  is 
the  reason  for  the  increase!-  The  wage-earning  classes  are 
now  less  afraid  of  asylums,  the  area  of  what  constitutes  certi- 
fiable mental  disorder  or  deft  ct  has  enlarged  among  the 
doctors  and  inspectors  of  poor,  and  patients  in  asylums  live 
longer  than  they  used  to  do  in  the  neglect  and  insufficiency 
of  their  own  homes.  That  there  has  been  an  increase  of  certain 
forms  of  mental  disease,  notably  alcoholic  insanity  and  genera) 
paralysis,  there  can  be  no  doubt;  but  these  do  not  explain 
the  whole  increase.  When  every  person  afflicted  with  mental 
disease  or  weakness  of  mind  in  any  and  every  marked 
form  was  accounted  for  there  was  still  a  proportion  of  1  to 
230  4  of  the  population  of  Edinburgh,  and  1  to  every  220  4  for 
Scotland  generally.  Edinburgh  thus  stood  better  than  the 
i  between  the  extremes  0f  the  1  to  every  118.8  of 
Argyllshire  and  the  1  to  344  of  Dumbartonshire.  Why  should 
the  insanity  of  the  county  of  Dumbarton  he  three  times  as 
great  as  that  of  the  county  of  Argyll?  (11  Argyll  sends  a 
large  proportion  of  its  sane  energetic  young  men  and  women 
to  work   in    Dambarton  and  1.  ml   such   centres  of 

industry  ;  (3)  the  insane  ami  weak-minded  are  left  at  home  to 
■  I  by  the  rates;  (3)  Dumbarton  produces  ytarly 
<ute  insanity  than  Argyll  in  proportion  to  its  popula- 
tion, but  a  kind  of  insanity   that   either  kills  off  its  victims 
soon   or   <nds  rapidly  in    recovery        1)    Dumbarton    kills 

off  its  general  child  lite  at  a  mOSl   Culpable    rate,  while  Argyll 
1  care  of  its  children.     In  a  c   unty  where  there  is  a 

low  child  mortality  the  imbecile  children  live  on  and  swell 

the  lunacy  bill.       In  a  county  with  a  hic.li  child  mortality  the 

mil  11  He-  are  Bwepl  away  with  the  others,  and  naturally  die 
in  numbers  out  Ol  proportion  to  tl  e  li  (  nil 
reason  for  Edinburgh's  moderate  lunacy -rate  not  a  creditable 
"in-  was  that  the  city  kills  off  by  bad  environment  the  im- 
becile children  along  with  healthy  children  in  undue  pro- 
portion. Orkney  and  Shetland  head  the  list  for  the  care  ol 
children,  while  Lanarkshire  stands  at  the  head  of  the  destruc- 
tion ol  .  1,||,1  h[e. 

to/. 

ig  the   last    thirty   yeai  •     had   gone 

out  the  death-rate  had  increased;  the  deaths  from 
recurrent  d  id  risen     Benili  insanity  was  Incres 

adolescent  insanity  had  also  increased  ont  ol  proportion  to 
p  illation:  general   paralysis  was   gri 
1,.'    from   205  to  .t;i  per  decade  in  the  thirty  yi 

ty  went  .-tea, lily  np  ;  1  in-  \ear  in  no  lees  than 

Dt,  ol  all  the  men  and  in  in  per  I  cut.  of  the  WO  men, 

much    the  largest   proportton   ever  experience.      Excess   In 
alcohol  waa  assigned  as  the  cause  of  tbeir  insanity.    In  1873-7 

the  p  Teen  la  l I  alcohol  ie  oases  W8*  only  18  ;  among  the  men 

1  among  the  women  admitted.  That  had  now  been 
doubled.    I t.  Clouston  aaid  it  had  sometimes  occurred  t 
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him  whether  one  of  the  after-effects  of  the  nervous  lower- 
ing which  the  universal  epidemic  "f  influenza  oi  1890 
undoubtedly  caused  might  not  have  set  up  the  craving 
for  the  stimulus  of  alcohol  with  a  lessened  power 
of  resistance  to  its  effects  on  the  brain.  Since  1S90  far 
more  of  the  depressed  forms  of  insanity  had  been  sent  in. 
Another  explanation  was  that  more  money  was  probably 
earned  by  those  who  had  not  sufficient  self-control  and  self- 
respect  to  use  it  rightly.  It  was  a  social  scandal  of  a  very 
alarming  kind  that  nearly  one-half  of  the  insanity  i>f  any 
district  should  be  more  or  less  due  to  drink.  Epileptic  and 
puerperal  insanities  were  lessening. 

Treatment. 

Finally  Dr.  Clouston  urged  the  importance  of  a  rational 
view  of  mental  disease.  (1)  it  should  be  regarded  simply  as 
a  disease  of  the  brain  :  (2)  it  may  be  mi  I  e  arrest  ment  of  brain 
growth  in  early  life  :  (3J  it  might  be  an  event  in  the  natural 
process  of  decay  and  retrogression  :  (4)  it  may  be  merely  the 
effect  of  poisons  ;  (5)  some  brains  were  from  the  first 
sensitive  and  unstable;  (6)  heredity;  (7)  any  one  may 
become  unsound  in  mind  if  certain  causes  came  into 
operation. 

Small-pox  in  Edinburgh. 

In  the  week  ending  midday  February  27th,  16  fresh  cases  of 
small-pox  were  notified  and  3  deaths  were  registered.  At  a 
meeting  of  the  Town  Council  on  March  1st,  the  Convener  of  the 
Public  Health  Committee  said  that  there  were  55  patients  in 
hospital,  a  smaller  number  than  last  week.  There  had  been 
no  new  cases  8>nce  February  27th.  One  of  the  two  new 
pavilions  sanctioned  by  the  Council  had  been  completed  and 
occupied,  and  the  Committee  did  not  intend  to  proceed  with 
heerection  of  the  other  in  the  meantime. 


Ireland 


Royal  Dublin  Society. 
Professor  E.  J.  M  Weeney,  M  D.,  lectured  on  Februarv  17th 
in  the  theatre  of  the  Kjjal  Dublin  Society  on  Ultra-Micro- 
scopic Disease  Germs,  tie  said  that  many  diseases  were  due 
to  poisons,  some  of  which  were  introduced  as  such  from  with- 
out, such  at  alcohol  or  lead;  others  were  manufactured 
within  the  system,  such  as  the  gouty  poison  ;  whilst  others. 
again,  were  the  product  of  parasites.  A  ter  showing  pro- 
jections of  several  well-known  animal  parasites,  he  traced  the 
development  of  knowledge  regarding  bacteria.  Beginning 
with  relatively  large  kinds,  such  as  the  bacillusof  anthrax,  he 
threw  upon  the  screen  smaller  ones,  down  to  the  germ  of  in- 
fluenza, one  of  the  smallest  known.  The  limit  of  microscopic 
visibility  was  set  by  the  wave-length  of  white  light,  which 
was  1.435  '"•  Particles  less  than  half  a  wave-length 
in  size  could  only  be  seen  as  little  blurred  spots 
(diffraction  discs),  neither  their  true  shape  nor  structure 
being  discernible.  There  had  been  accumulating  evidence  to 
show  that  certain  infectious  maladies,  the  cause  of  which  hail 
hitherto  baffled  the  bacteriologists,  were  caused  by  genus  tin, 
small  to  be  seen  with  the  most  powerful  microscopes,  and  yet 
perfectly  recognizable  by  their  effects.  One  of  these  was  the 
pleuropneumonia  of  cattle — a  veritable  scourge  till  about  ten 
.years  ago,  when  it  was  stamped  out  by  drastic  measures.  It 
was  to  the  labours  of  the  late  Professor  Nocard,  the  eminent 
French  veterinarian,  one  of  whose  last  researches  had  been 
■carried  out  in  Ireland  under  the  auspices  of  the  Agricultural 
Department,  that  we  owed  our  certitude  with  regard  to  the 
cause  of  this  disease.  Other  diseases  due  to  ultra-visible 
microbes  were  the  so-called  foot-and  mouth  disease  of  cattle, 
the  South  African  rinderpest,  and  horse  sickness, 
human  maladies,  the yellowfeverof  the  West  indiesand  South 
America  had  been  shown  by  the  American  army  surgeons, 
Reedand  Carroll,  to beof  this  nature.  The  invisible  virus  was 
carried  by  a  mosquito,  which  introduced  it  into  the  blood  on 
its  proboscis.  The  virus  of  hydrophobia  has  also  never  been 
seen,  and  there  was  good  reason  to  think  that  it  also  was 
ultra-visible.  All  these  living  viruses  had  this  feature  is 
common — they  cou'd  pass  through  the  pores  of  the  Chamber- 
land  and  Beikefeld  filters,  which  were  able  to  stop  the 
smallest  bacteiia.  That  the  most  nidely  diverse  groups  of 
living  things  might  suffer  the  attacks  ol  invisible  microbes 
was  shown  by  the  fact  that  a  fatal  pestilence  that  broke  out 
amongst  poultry  in  the  North  of  Italy  in  1900  and  a  disease  of 
the  tobacco  plant  causing  spot  to  appear  on  the  leaves,  were 
found  by  Centanni  of  Ferrara  and  Beyerinek  of  Delft  to  be 
due  to  '  fillrable,"  that   is,  to  ultra-visible,   microbes.     We 


wire  evidently  on  the  threshold  of  a  new  and  unknown 
microcosm.  The  lecturer  concluded  by  referring  to  the  causa 
tion  of  cancer.  He  threw  upon  the  screen  photographs  of 
plants  and  animals  Buffering  from  tumours  which  had  points 
of  resemblance  to  cancer,  and  showed  the  parasites  of  these 
diseases,  but  admitted  that,  despite  much  reasearchi  no  satis- 
factory proof  was  forthcoming  that  cancer  was  due  to  a  j  ara- 
sitic  germ,  visible  or  ultra-visible. 

Central  Midwives  Board. 
In  the   British  Medical  Journal  of  February  13th,  the 

Correspondence  which  bad   passed  between  the    Master  of  the 

Rotunda  Hospital  and  the  Secretary  of  the  Central  Midwives 
Board  was  published.  The  secretary  of  the  Board  writing  on 
February  1  st  informed  Dr.  Hastings  Tweedy  that  the  Board 
at  its  meeting  on  January  28th  had  unanimously  passed  a 
resolution  regretting  its  inability  to  make  the  alteration 
suggested  by  the  Master  of  the  Rotunda  Hospital,  and  Pro- 
Byers,  of  Belfast,  as  the  rules  had  already  been  ap- 
proved by  the  Privy  Council. 

In  the  report  of  the  meeting  of  the  Board  on  that  day, 
supplied  to  us  by  the  Secretary,  and  published  on  February 
6lh,  p.  333.  it  was  also  stated  that  the  resolution  was  adopted 
unanimously.  It  will  be  seen,  however,  from  the  report  pre- 
sented to  the  Royal  College  of  Surgeons  by  Dr.  .1.  Ward 
Cousins,  its  representative  on  ihe  Midwives  Hoard  (British 
Medical  Journal,  February  20th,  p  463),  that  Dr.  Cousins 
states  that  the  resolution  was  adopted  by  "the  majority  of 
the  Board."  We  are  unable  to  explain  the  discrepancy.  We 
gather  from  Dr.  Cousins's  report  that  the  matter  will  be  re- 
ferred to  the  decision  of  the  Privy  Council. 

It  would  seem  that  ill  thus  acting  the  Midwives  Board 
lias  made  a  mistake,  and  ha-  practically  abrogated  one  of  its 
most  important  functions.  If,  when  its  attention  was  called 
to  the  matter  it  realized  that  the  rules  it  had  prepared  for  the 
approval  of  the  Privy  Council  were  not  properly  applicable  to 
the  conditions  existing  iii  Ireland  it  would  have  done  better 
to  have  so  informed  the  Privy  Council  ;  equally  in  the  other 
alternative  it  ought  to  have  expressed  its  opinion  to  the  Privy 
Council. 

Consumption  Hospital. 

Lord  Herbert  presided  last  week  at  the  annual  meeting  of 
the  Royal  National  Hospital  for  Ci  DSUmption,  which  was 
held  in  the  College  of  Physicians,  Dublin.  The  report  stated 
that  265  cases  were  under  treatment  and  discharged  during 
the  year,  and  59  remained  in  hospital.  Of  tliose  discharged, 
204  were  improved  to  a  greater  or  less  degree,  many  pn 
ing  no  signs  of  disease.  Eighty-five  per  cent,  showed  an 
average  gain  of  8  lb.  9  oz.  ;  24  per  cent.,  1  stone  :  the  highest 
individual  gain  being  2  stone  5  lb.  The  Governors  are  about 
to  add  a  block  for  women,  to  contain  about  thirty-two  beds. 
Mr.  R.  O.  B.  Furlong,  Sir  Arthur  Macan,  Dr.  Parsons,  Dr.  .!. 
Finny,  Dr.  J.  B.  Coleman,  Dr.  Steed,  and  Mr.  Justice 
Barton  were  among  the  speakers. 

Royal  Victoria   Eve  ami  Ear  Hospital.  Dublin". 
The  annual  meeting  of  this  institution  was  held  on  February 
2^th,  under  the  presidency  of  Viscount  Monck.    The  report 

stated  that  ,£8,000  was  still  needed  to  complete  the  main 
building  and  the  out-patient  department.  One  thousand  three 
hundred  twelve  intern  patients  and  7.861  out-patients  had 
been  treated  during  the  year.  Mr.  Justice  Andrews,  Mr. 
Swanzy,  Sir. James  Murphy,  Mr.  Furlong,  and  Sir  Augustine 
Baber  addressed  the  meeting. 

The  Private  Entree  at  the  Vixa  regal  Court. 
We  are  glad  to  be  able  to  state  that  the  privilege  of  private 
entree  at  the  Irish  Viceregal  Court  will  not  be  taken  from  the 
future  Presidents  of   the   Royal  Colleges  of   Physicians  and 
Surgeons.    The  unpleasant  incident  is  now  cl<  >se  1. 

"  Minus  "  Bazaar. 
A  meeting  in  promotion  of  the  "Mirus"  Bazaar  which  is 
intended  to  help  the  funds  of  the  Mercer's  Hospital,  was  held 
in  the  C  illege  of  Surgeons,  on  February  26th.  Lord  Justice 
Fitzgibbon,  presided,  and  there  was  a  large  attendance, 
Resolutions  were  passed  setting  out  the  claims  of  the  hospital. 
and  these  were  supported  by  the  Solicitor  General,  M.P.,  Dr. 
Ledwich,  Colonel  Sir  John  Ross,  Sir  Thomas  Myles,  Dr.. 
Lumsden,  and  the  Chairman.  The  last  named  stated  that 
from  the  ffrst  great  bazaar  held  at  Balls  Bridge  for  another 
institution  there  was  a  clear  profit  of  ,£15,712  13s.  nd. 

Belfast  Maternity  Hospital. 
The    110th  annual    meeting    of    the    Incorporated  Belfast 
Maternity  Hospital  was  held  on  February  25th.  •  The  annual 
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report  showed  that  326  patients  had  been  admitted  with  on  y 
t  death  ;  304  women  1.1.1  been  attended  in  their  own  home*, 
and  43.x  in  the  extern  gynaecological  department.  John 
Campbell,  F.R.C.S.EDg.,  resigned  hie  post  of  Honorary 
Attending  Phy»ieiin  and  lias  been  appointed  Consulting 
Surgeon;  Mr.  R.  J.  Johnstone,  F.R.C.S.iing.,  has  been  ap- 
pointed in  his  place.  The  new  bu  1  been  b  mm  on 
the  site  in  Townsend  Street,  which  has  been  purchased  free 
ol  all  rent  for /2.0C0 :  bu' about  £9.000  is  needed  for  the 
building  and  furnishing.  The  preaeut  building  has  been  in 
occupation  for  nearly  eighty  years. 

< '  » s '.  [I  IIOH   "i     \    Mi  DIi  u.   M  ix. 

At  the   W.'^tm.  am   issizea   f  >r    P,  Balion  Fox,  of  Benown 

Sanatorium  and  Private  Infirmary,  Alhlone,  a  Fellow  of 

the  Royal  Col  lege  of  Surgeons,  Ireland,  and  a  retired  oiiicer  of 

the   R>yal   Army  Medical  Corps,  was  indited  on  a  charge  of 

malici   u-ly  wounding  'lhomas  Bannon,  on  March  2nd,  1903, 

at  .Ml.'hatiii. 

It  appeiro.1  iliat  the  prisoner  was  the  owner  of  some  farms,  about 
which  there  had  i.een  disputes,  resulting  In*  boycotting,  and  the  l98ue 
ol  threatening  notices  against  any  1  1  i  have  anything  to 

do  with  them.     Bannon  lie  and  another  person  went  int<>  an 

adjacent  field  to  get  the  I  plough.     lie  san  Dr.  Fox  Btandlng  on 

a  ditch  behind  a  hedge,  and  before  he  |  Bannon  oould  say  anything  Fox 
drew  a  rev..;  i  at  bim.     The  bullet  broke  his  arm,  which  was 

subsequently  amputated.  On  cross-examination,  he  said  lie  bad  no 
quarrel  with  Dr.  Fox  .  he  did  not  know  who  burned  down  the  herd's 
house  nor  did  lie  see  any  of  the  sheep  poisoned  01  the  rattle  hocked. 
lie  did  not  know  that  his  father  was  trying  l"  k'et  Dr.  fox's  farm. 
Prisoner  did  not  tell  them  to  stand  back. 

\  police  Inspector  testified  to  the  threatening  "it  prisoner's 

farm,     lie  had  applied  to  the  police  for  protection.     He  did  not  consider 

the      I!  'US. 

The  Judge:  lam  surprised  that   this   officer  should   consider  these 
1.  --        We    consider  them  boycotting   notices,    and    very 
seri>> 

.if  witnesses  swore  that  Bannon  had  beaten  Fox's  cattle. 
The  Judge  said    he  was  sorry  the  prisoner  could  not  be  examined, 
rer  there  was  a  case  where  a  prisoner  should  give  evidence 
it  was  this. 
The  jury  failed  to  agree. 
The  Judje  suggested  that  they  might  consider  the  charge  of  a  com- 

-ault. 
The  Foreman  :  Would  accident  be  considered  assault  ? 
The  Judge     Vcs. 

1  n>n  assault. 

The  1         knew  uh.it   sentence  to  impose.    It  was 

morem  lie  would  order  lour  months'  Im- 

prisonment without  bard  labour,  ami  in-   hoped  this  would  not   have 
effect  upon  the  prisoner's  health  or  future      tic  would  have 
lod  of  nearly  three   months  thai    he  had   already  been 
iu  prison.     He  sentenced  him  solely  011  the  verdict  of  the  jury. 

rtCROWDINQ    IS   Till     MONAOHAN   AND   Cava.V  ASYI.r.M. 

.\  1  ilo-  monthly  meeting  of  the  Joint  Committee  ol  M  mage- 
menl    of    tin-    Monaghan    and    Cavan    Lunatic    Asylum   an 
important  loiter  was  read  from   the  office  of    the  Lunatii 
ims,   I'd'.;  to  the  effect  that  as  a  considerable 

period  of  time    at  least  two  years— must  necessarilj 
before  a  workhouse  could  be  adapted  as  an  auxiliary  asylum, 

h  it  as  even  this  method  .•(  providing  additional 
modation  bad  not  been  decided  upon,  the  inspectors,  having 
1  i"  the  seriously  overcrowded  condition  of  the  institu- 
tion, could  not  undertake  the  responsibility  ol  ret  ommending 
i"   HI  acy  the  I.  ird  Lieutenanl  ufi  rcing  the 

powers  conferred  on  him  by  the  Local  Government  (In 

for  -ticii  a  period,    It  was  therefore  incumbent  on 
the  Conim  trthwilh  to  proi  ide  a a da- 

permanent  or  temp  rary,  for  the  number  ol  patients  in 
the  asylum  hi  .  imate  capacity,     Notii  e  of 

motion  was  given  that  immediate  steps  be  taken  to  have  the 
buildings  sufficiently  extendi 

IDl  MIC   is   C... rt  nil. 1.   WoRKHOl  -1.    iMiiiMim. 

has  si  nt  to  the  Cootehill 
:   "I   '■"  irdians    the  Bpecial    report    from   iU    Medii  . 
Inspector   Dr.  K.  (  lative  to  the  recenl  outbreak  ol 

j^pticaemia    1 1  .1  the  infirm  11  5  onJanuai 

1    1..  tweeaJanu 
and  -;'i'    The  path  .1 

ie  I  mit  with  the  ni  ■  ntiseptic  pn 

cautions.     The  ward     wen   di    ufi  cted   twit  e  yeai  .v.    \\  ith 

regard  to  the  general  1 Iltion  and  equipment  ol  U 

firmary,  Dr.  Biggar  stated  that  no  t  entawere 

provided   inside  thi 

tame  1  oil  in  an  open  channel  ail  d  feet  from  the 


walls;  there  was  no  supply  of  hot  and  eold  water  U>  the 
infirmary  ;  all  the  water  had  to  he  carried  fr.'in  the  main  body 
of  the  workhouse  ;  the  war. is  had  not  sufficient  \\  indon  sp  10 
the  two  main  wards  occupied  by  the  patients  had  been  re- 
floored  some  years  ago,  and  the  boards,  which  were  not 
ly  joined  together,  were  laid  on  the  ton  of  the  old  floor. 
To  these  sanitary  defects  Dr  Biggar  was  inclined  to  attribuU 
the  outbreak.  The  Local  Government  Board  advised  thi 
irgement  ol  the  fever  hospital  now  occupied  by  con- 
sumptives and  the  provision  of  accommodation  there  for  all 
infirmary  patients. 

Pboposkd  Poor-law  Sanatorium  at  Whitkabhby. 
A  special  meeting  of  the  Belfast  Board  ..f  <  luardians  was 
held  on  February  22nd  to  confer  with  the  two  Local  Govern- 
ment Board  inspectors,  Mr.  Robert  Agnew  and  Or.  E.  Covey 
Biggar,  regarding  the  proposed  sanatorium  at  Whiteabbej. 
ial  guardians  spoke  on  the  advantages  Of  the  propose. 1 
site,  and  reviewed  at  some  length  the  evidence  given  before 
the  recent  inquiry.  It  was  stated  that  the  guardians  had  ex- 
amined seven  or  eight  sites,  and  it  was  only  alter  mature  de- 
liberation that  they  decided  to  purchase  Abbeylands  :  these 
examinations  were  not  made  by  the  Board  as  a  body,  but  by 
individual  members  in  company  with  medical  men.  Br. 
Biggar  said  that  before  arriving  at  a  conclusion  the  Local 
Government  Board  were  anxious  to  know  whether  there  fl 
no  other  suitable  site  for  a  sanatorium  in  the  neighbourhood 
of  Belfast;  there  was  a  great  responsibility  in  the  matter. 
and  he  requested  in  the  interests  of  the  poor  that  the  Beard 
migh:  see  t  heir  way  to  advertise  for  a  site,  say  ;o  to  40  acres  : 
if  a  better  one  could  not  be  obtained  then  the  inspect 
would  know  how  to  report.  He  was  of  opinion  that  the  same 
sort  of  site  with  sandy  soil  would  be  better  suited  for  con- 
sumptives. At  the  weekly  meeting  of  the  Board,  held  on  the 
next  day,  the  report  of  this  special  meeting  was  considered  ; 
and  it  was  finally  decided  to  advertise  for  a  suitable  site  up 
50  acres. 

Death  of  Sir  James  Musgbave,  Bart.,  D.L. 

The  death  of  Sir  James  Musgrave  removes  another  familiar 
public  figure  in  lister,  well  knoivn  for  his  activity  and 
philanthropy.  Sir  James  was  born  in  1829.  and  during  i 
life  was  connected  with  all  public  movemants  in  Belfast  ;  In- 
belonged  to  numerous  public  Boards,  and  for  the  last  seven- 
teen years  had  been  Chairman  of  the  Harbour  Commissioners. 
Sir  .lames  devoted  much  time  and  energy  to  the  develop- 
ment of  the  County  Donegal,  doing  much  to  promote  tin 
breed  of  cattle  and  sheep,  the  increase  of  fisheries,  and  the 
manufacture  of  home-spun  cloth  :  and  was  Chairman  of  the 
i'  megal  Railway.  One  of  his  later  acta  which,  nuke  him  » 
direct  benefactor  uf  the  medical  profession  was  his  | 
/5,oooti  the  Queen's  College,  Bellast,  to  establish  the  Mas- 
grave  Chair  of  I'athology. 

meeting  of  the  Council  uf  the  ijm  en's  < '  .liege.  Belfast. 
the  following  resolution  was  unanimously  passed 

That   we   place   on  record  our  profound   sorrow   at   the  dent). 
.lames  Husgrave,    Hart  .    D.L.,    and   our   sincere    sympathy    with     lilt* 
ml  brothers  in  their  bereavement  .  thai  we  also  reoord  our  sense 
inch  the  community  h.i  1    Ly  the  d. 

1  ib  Le  spirited  and  large-hearted,  .mil  the  College  by  tho 
dt    1  Bfaotor   so  thoughtful  and  munlflcei 

113  iu  our  til  i  we  can  never  forget,  and  thi' 

splendid  help  which  he  ;  ant  Of  the    "  fund  for  the 

:  the  College,"  and  in  particular  by  the  form. 

r  ol    Pathology,  rendered  to  ns  and  lo 

1    which  it  would   be  difficult    to  overestimate      \\r 

ipy    ol    this    minute    to   Mr.    Henry 

sve  with  onr  heartfelt  oondoli 

Mi  -1  in  .  11. .x  01  Ti  111  bci        3  Meat  in  Di  rrt. 
\i    a    meeting    •■(  the   Public   Health  Committee  of   the 
Londonderry     Corporation     Dr,    Ferguson,    Medical    Buper- 
mti  udent  Officer  01  Health,  reported  ib.a  he  had  certified  the 

1  con  w  Inch  had  still,  red  bom  tuheioulosis  ns  unlit 
for  the  to  .1  ..f  man.      In  the  dtBCUSaioO  which  at. 'se  out  Ol  the 

it     was    stated    that     the    butcllei 

Ferguson;   and   there  was  a  general   feeling  that    bul 
Bhould  be  compensated  in  Buch  cast  1,  especially  where  tin- 
was  not  advanced,  and  const  linen tly  its  detection  wa~ 
still  very  difficult.    On  the  other  hand,  if  it  were  known  thai 
it, on    were   granted    it  would  soon  lead  to  heavy 

expense.      The  matter  was  iln  pped  toi  the  time. 

ruiiM'  u     With  refcrcneo  lo  a  note  ,,n  patent  medicines  In  tin 
1  •  iro  ft,  we  .  cd   that  the  II 

the  organ  ol  (he  Presbyterian  Church  iu  Ireland,  is  not  the 
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LEAD    POISONING    AND   WATER   SUPPLIES. 

!  .'i.i  owing  the  thirty-first  annual  report  of  the  Local  Govern- 
menl  Board  there  is  now  issued  a  'Supplement  in  Continu- 
ation of  the  Report  of  the  Medical  Oriicer  for  1901-2."  This 
volume  consists  of  the  final  part  of  the  comprehensive  report 
by  Dr.  Houston  "On  Moorland  Waters  in  regard  to  their 
Action  on  Lead.''  It  forms,  with  the  earlier  papers  issued  by 
the  Board  on  the  subject,  an  exceedingly  valuable  contribu- 
tion to  the  literature  and  science  of  public  health,  and  the 
•  •suits  set  Forth  cannot  fail  to  be  of  great  importance  to  the 
increasingly  large  number  of  persons  in  this  country  who  are 
supplied  with  soft  drinking-water  derived  from  moorland  or 
upland  gathering  grounds. 

Object  and  Scope  of  the  Inquiry. 

The  exhaustive  inquiry  now  concluded  commenced  so  long 
ago  as  1S90  in  consequence  of  recurrent  outbreaks  of  lead 
poisoning  amongst  consumers  of  moorland  water  in  York- 
shire and  elsewhere,  to  which  attention  was  forcibly  called 
by  the  reports  of  Dr.  Sinclair  White,  of  Sheffield,  by  the 
medical  officer  of  the  "West  Riding  County  Council,  and 
1 13  others. 

Without  accepting  the  various,  and  sometimes  ingenious, 
theories  which  were  advanced  by  different  observers  about 
that  time,  the  Board's  officers  started  their  inquiry  with  a 
clean  slate,  collecting  their  own  facts  and  figures  by  direct 
survey  and  experiments,  and  following  up  the  observations 
with  prolonged  laboratory  investigations,  the  record  of  which 
forms  a  valuable  example  of  scientific  research  conducted 
with  admirable  thoroughness  in  every  stage. 

Preliminary  inquiry  shorted  that  in  the  West  Riding  of 
Yorkshire  alone  some  2, coo  oco  of  the  inhabitants  obtained 
Cheir  drinking  water  by  public  services  derived  chiefly  from 
moorland  sources,  and  that  cases  of  lead  poisoning  had  been 
numerous  and  widespread. 

The  Cause  of  Pli-muo-solvency. 

The  next  stage  was  to  select  a  typical  moorland  gathering 
ground  and  carry  out  a  detailed  weekly  examination,  for  some 
eighteen  months,  of  the  principal  feeders,  springs,  and  pools 
thereon,  noting  their  different  chemical  properties  and  their 
powers  of  dissolving  lead,  and  studying  the  results  as  to 
seasons  and  meteorological  conditions.  Only  one  condition 
was  found  to  be  at  all  parallel  with  the  lead-dissolvingability 

namely,  the  chemical  reaction  of  the  water.  Yariations  in 
the  "plunibosolvency  "  of  any  particular  water  were  always 
associated  with  corresponding  variations  in  the  amount  of 
acid  in  the  water. 

The  investigation  was  extended  to  include  a  complete  in- 
spection and  comparative  examination  of  all  the  chief  moor- 
land gathering  grounds  in  Yorkshire  and  Lancashire,  and  as  a 
result  it  was  clearly  proved  (1)  that  the  cause  of  piumbo- 
solveney  is  due  to  the  acid  in  the  water,  (2)  that  the  acid  is 
formed  by  contact  of  the  water  with  the  moist  peat  on  the 
catch-ground,  (3)  that  the  formation  of  the  acid  is  due,  at  all 
events  in  part,  to  the  presence  of  acid-producing  bacteria  in 
the  peat  itself.  Two  such  organisms  (designated  peat  bac- 
terium O  and  peat  bacterium  Q)  have  been  isolated  and  found 
to  be  capable,  when  introduced  into  sterile  peat  decoction,  of 
rendering  the  liquid  acid  and  plumbo-solvent  in  character. 

The  report  deals  at  considerable  length  with  the  power  of 
certain  waters  to  "erode"  lead  when  placed  in  contact  with 
that  metal  under  laboratory  conditions.  This  action,  which 
is  different  from  the  true  solvent  action  of  acid  waters,  de- 
pends on  the  presence  of  dissolved  oxygen,  and  shows  itself 
by  the  formation  of  a  relatively  insoluble  compound  or  powder 
foxyhydrate  of  lead)  which  may  tend  to  fall  away  from  the 
surface  of  the  metal  and  so  permit  of  progressive  action. 
Fortunatelv,  however,  erosion  only  takes  place  to  any  large 
<-xtent  when  the  lead  is  bright,  and.  moreover,  most  natural 
waters  contain  ingredients  which  prohibit  this  action. 

\eutral  distilled  water  erodes  lead  in  vigorous  fashion.  It 
follows,  therefore,  thai  ibis  phase  of  the  subject,  although  of 
great  scientific  interest,  is  quite  secondary  in  practical  im- 
portance to  the  question  of  plumbosolventability  with  which 
this  inquiry  is  more  directly  concerned. 

It  is  impossible  here  to  set  out  the  long  course  of  observa- 
tions and  experiments  described  in  the  report  or  to  give  the 
lines  of  reasoning  by  which  previously  existing  theories  were 
disproved  and  the  real  factors  brought  clearly  to  light,  but 
the  following  are  a  few  crystallized  items  bearing  on  the  prac- 
tical issues : 

Moorland  gathering  grounds  are  usually  rich  in  peat,  and 
moist  peat  is  invariably  acid.    The  reservoirs  receive  both 


acid  peaty  water  and  neutral  spring  water,  and  the  reaction 
of  the  mixed  water  depends  on  the  relative  proportion.    The 

dry-weather  tlow  is  usually  small,  being  chiefly  neutral  spring 
water,  but  during  wet  weather  the  inflow  is  mostly  surface 
water  drawn  from  peaty  soil.  Wh"n  wet  weather  follows  a 
drought  the  "first  washings''  of  the  peat  are  most  acid, 
especially  those  coming  from  boggy  and  marshy  patches 
where  there  had  been  prolonged  contact  with  peat.  It  is 
proved  experimentally  that  a  relatively  small  volume  of  peat 
can  render  acid  and  plumbo-solvent  a  large  bulk  of  neutral 
and  non-plumbo-solvent  water.  Acid  water  after  neutraliza- 
tion does  not  redevelop  acidity. 

Remedies. 

The  results  of  the  investigation  must  emphasize  the  re- 
sponsibility which  rests  on  those  water  authorities  who  take 
their  supplies  from  moorland  sources,  and  they  will  naturally 
turn  to  the  report  for  guidance  in  the  matter  of  corrective 
treatment.  Here  they  in-ty  be  somewhat  disappointed,  as 
each  case  must  be  judged  on  its  own  merits,  and  it  has  ap- 
parently been  impossible  to  lay  down  a  system  of  "treat- 
ment "  equally  applicable  to  the  complex  local  conditions  of 
every  supply.  In  vol.  1  an  account  was  given  of.  the  various 
remedial  measures  adopted  by  different  water  authori- 
ties, such  as  the  addition  at  the  reservoirs  of  sodium 
carbonate,  chalk,  whiting,  slaked  lime,  etc.,  or  the 
filtration  of  the  water  through  sand,  with  or  without 
special  neutralizing  agents.  On  some  gathering  grounds 
measures  have  been  taken  to  divert  the  most  acid  feeders 
and  the  storm  washings,  and  by  cutting  ditches  in  some  of 
the  boggy  places  to  facilitate  the  passage  of  the  rainwater 
into  the  main  streams  instead  of  allowing  it  to  stagnate  in 
the  peat.  Dr.  Houston  is  inclined  to  believe  that  the  best 
method  is  a  combination  of  ordinary  sand  filtration,  with  the 
addition  of  some  neutralizing  material  to  the  filter — for 
example,  a  thin  coating  of  lime  on  the  surface  of  the  sand, 
with  limestone  underneath  the  sand — and  the  subsequent  ad- 
dition of  a  trace  of  sodium  carbonate  to  the  neutral  filtered 
water. 

On  the  question  of  standards,  it  is  suggested  that  the 
treated  water  to  be  "safe"  should  give  a  neutral  reaction  with 
lacmoid  solution  of  ascertained  activity,  and  should  also  fail 
to  dissolve  an  appreciable  quantity  of  lead  when  filtered 
through  a  glass  tube  of  lead  shot  under  the  conditions  de- 
scribed in  the  report,  obviously,  a  further  standard,  and 
one  which  is  easy  of  application,  is  that  samples  drawn  from 
the  leaden  services  under  normal  conditions  should  be  free 
from  lead  in  solution.  Dr.  Houston  thinks  it  should  be  the 
aim  of  the  responsible  authorities  to  supply  a  water  without 
any  demonstrable  action  on  lead— "not  merely  water  which 
barely  escapes  condemnation  by  an  administrative  standard." 
Unfortunately,  however,  Uie  present  state  of  the  law  allows 
of  no  such  condemnation,  and  the  water  authority  may 
absolutely  repudiate  the  moral  duty  of  supplving  a  non- 
plumbo-solvent  water.  In  the  West  Riding  of  Yorkshire  we 
believe  this  anomaly  has  been  seen  by  the  county  council, 
and  at  its  instance  penal tv  clauses  have  been  inserted  in 
some  eight  or  nine  recent  Water  Acts  binding  the  promoters 
to  supply  water  which  will  not  act  on  lead  to  the  prejudice  of 
the  consumer. 

The  final  report  concludes  by  reiterating  the  necessity  of 
every  moorland  catch  ground  being  thoroughly  investigated 
to  determine  the  nature  and  relative  importance  of  the 
various  factors  and  how  best  to  applv  the  remedy  or  com- 
bination of  remedies  in  each  particular  instance.  In  the 
case  of  proposed  new  waterworks  it  is  necessary  to  make  a 
careful  survey  of  the  physical  characters  of  the  gathering 
grounds  and  to  test  the  c  mstituent  waters  in  regard  to  their 
acidity  and  relative  volume  under  various  conditions  of 
rainfall. 

■With  such  conclusion"  it  is  impossible  to  disagree,  and 
when  making  the  sugsested  investigation  those  authorities 
and  their  advisers  will  find  in  the  reports  before  us  much 
valuable  help.  The  thanks  of  all  interested  in  the  vital 
question  of  water  supply — and  who  is  not  ? — are  certainly  due 
to  Dr.  Houston  and  the  Medical  Officer  of  the  Local  Govern- 
ment Board  for  what  will  undoubtedly  take  a  first  place 
among  the  many  valuable  public  health  reports  issued  by 
the  Board. 

Qi-Etx's  Univehsity.  Kingston.— Sir  Sandford  Fleming 
has  presented  Queeen's  University,  Kingston,  with  one- tenth 
interest  in  a  coal  mine  near  the  Rocky  Mountains.  The 
proceeds  will  prov ably  le  applied  to  the  development  of  the 
medical  school. 
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CENTRAL    MIDWIVES    BOARD. 
We  have  received  the  following  report  from  the  Secretary  of 
the  Central  Mid  .*  ires  Bo  ird :  — 

A  a  meeting  of  the  Central  Midwives  Board,  Dr.  V.  If. 
Cbampneys  hi  the  chair,  held  at  the  Boardroom,  6,  Snffoli 
Street,  8.  W\,  on  February  25th,  the  following  business  was 
transacted : 

1.  A   letter  was  read   from  the  President  and  the  General 
etary  of  the    Royal    Academy  of   Melicine   in   Ireland 

setting  out  the  difficulties  that  would  be  experienced  by  the 
lri-h  maternity  hospitals  in  enabling  their  pupil 

midwives  to  comply  with  the  rules  of  the  Board  as  to  personal 
ry  of  twenty  eases  and  a  ten  days'  puerperiuni.     A  copy 
of   the   following    resolution   of    the    Section    of    Obstetrics, 
adopted  by  the  General  Me  li--.il  Council,  was  enclosed: 

Tliat  in  the  opinion  of   the  >  -ection  of  the  Koyal  Academy 

..f  Uedictne   in   Ireland,  any  womao   holding  the  nursing  certificate  of 
the  Irish  chartered  Lid  be  deemed  I 

with    the   rales    of  the   rentral  Midwives    Board   regulating  the 
course  of  training  idwives,  and  should  bo  eligible  to  present 

herself  for  the  examination  of  the  Centra]  Midwives  Board. 
After  consideration  of  the  letter  and  the  resolution  it  was 
resolved  : 

That  having  considered  the  letter  addressed  to  them  by  the  President 

and   the  Secretary  of  the   Royal  Academy  of  Medicine  in  Ireland,  the 

regret   that  the  suggested  alterations  were  not  brought  to  their 

notice  before   the   rules  were  sent  to  the  Privy  Council,  as,  having  been 

approved  by  that  body,  it  is  impossible  for  the  Board  to  alter  them. 

2.  Various  applications  for  recognition  by  the  Board  in 
different  capacities  were  referred  to  the  Standing  Com- 
mittee. 

3.  After  consideration  of  applications  for  certificates  the 

s  of  917  women  were  passed  under  Section  II  of   the  Act, 

and  ordered  for  entry  on  the  roll.  Of  this  total  1  claimed  as 
holding  the  certificate  of  the  Royal  College  of  Physicians  of 
Ireland,  291  that  of  the  '  Ibstetrical  Society  of  I. melon.  9  that 
of  the  Rotunda  Hospital,  4  that  of  the  Coombe  Hospital.  14 
that  of  Queen  Charlotte's  Hospital,  a  that  of  the  Liverpool 
Lying-in  Hospital,  2  that  of  the  British  Lying-in  Hospital,  3 
-  m  Maternity  Hospital,  11  that  <>f  St.  Mary's 
Hospital,  M   n  heater,  3  that  of  the  City  of  London   Hospital, 

I  thai  of  the  8  llvation  Army  Hospil  il.  anil  569  were  admitted' 

as  having  been  in  b  ina-fide  practice  for  one  year  prior  to  July 
31st,  1902. 

4.  The  question  of  the  payment  of  a  registered  medical 

■  for  on  the  advice  of  a  midwife  in  compliance 
with  Section  E,  rule  17,  of  the  rules  of  the  Board  was  con- 

hldered. 

After  discussion  it  was  resolved  unanimously  : 

That  is  no  provision  is  made   in   the  Mulwives  Aot,  190a, 

ilied  medical  pn 

iteps  for  amending  the   tot,  by 
■ection  or  otherwise,   i<   provide   for  the  paj  1 
1    medical  practitioners  when  called  in  by  midwives  in 

The  was  directed  to  send  a  copy  of  the  foregoing 

be  Privy  <  louncil. 

5.  The  question  ..f  framing  a  scheme  of  examinations  to  be 

ited   bythe  Board  was  referred  to  the  Standing 
mittee  f"r  consideration  and  report. 


MEDH  \l.     DEFENCE. 

'■■■'■'  ■■■••'■:■  M  r.  Protect  ion 

■  ■nth  annual  reporl  of  the  Council  of  (he  London 

and  1  Medical  Protection  Society,  which  is  to  be  pre- 

the  annual  general  meeting  on  March  nth,  shows 

that  the  -  iciety  conl  iderable  progri  1  • 

■•"l  I  ■  ft I  I   For  which  it  »  -     lormed 

■  any  very  costly  legal  proceedings 

Fell  short  of  in. ■  by  the 

1  .  while  the  surplus  funds  have  reached  the  Bum  ol 
I  be  honorarium  which  il  has  been  cum 

and  financial  Becre- 
n  f..r  the  u..ik  done  il  is  now  prop 

'i'1  "'•  1  the  Socii  i.v  to 

theamounl  ol  „     ,.,  11N  ,,„  mDI  n 

an  1  ■•  1            1  ,,,  Ltioii 

the  General  Mi  ..   .1  \|,    . 

•»•    Dr.   .1.11 1.  11;,  and    Sir  Hugh   Bei  vor  b  1 

signed  their  mernbei  ,,,.  g|Ven  of 

isrs  in  which  the  -  taken  act 


Medical  ami  Dental  Defence  Union  ta  Scotlabd. 

The  Medical  and  Dentil  Defence  Union  of  Scotland,  which 
was  registered  as  a  company  in  Mny,  1902,  held  its  first 
annual  meeting  at  the  end  of  last  year,  and  the  report  put  in 
by  the  Council  showed  that  a  good  beginning  lud  Ex  en  made. 
Examples  ..f  the  work  which  had  been  done  and  of  the  BOrl  "I 
troubles  with  regard  to  which  advice  had  been  sought  were 
included  in  the  report.  They  appear  to  be  of  the  common 
type.  The  existence  of  the  Union  as  an  independent  institu- 
tion is  justified  in  the  report  upon  the  ground  that  there  are 
fundamental  differences  between  the  laws  ..f  England  and 
Scotland,  and  that  it  is  considered  that  Scottish  practi- 
tioners will  be  more  adequately  protected  by  a  purely  Si 
Society.  The  objects  of  the  Society  appear  to  be  somewhat 
ambitious,  as  amongst  other  things  they  are  ••  to  consider 
originate,  promote,  and  support  legislative  measures  likely  to 
benefit  the  medical  and  dental  professions,  etc."  The  annual 
subscription  is  10s.,  with  a  liability  to  pay  £1  towards  any 
deficit  which  may  exist  should  the  company  be  wound  up. 
The  Secretary  and  Treasurer  is  Mr.  William  Young,  10S,  \\  tst 
(ieorge  Street,  lilasgow. 


CANCER    RESEARCH. 

Middlesex  Hospital. 

Tiik  Annual  Court  of  Governors  of  the  Middlesex  Hospital 
was  held  on  February  25th  the  Earl  of  Lathom  in  the  chair. 
The  report  of  the  Cancer  Charity  for  1903  stated  that  then- 
had  been  a  slight  reduction  in  the  number  of  in-patients 
under  treatment  during  the  year,  the  figures  standing  at  1,6. 
as  compared  with  172  during  1902.  In  the  former  year  the 
average  stay  of  each  in-patient  was  92  days,  whilst  during  the 
latter  the  period  increa-ed  to  an  average  of  96.SS  days.  The 
total  number  of  out-patients  bad  risen  from  141  to  173.  Id 
the  out-patient  electric  and  light  department  100  cases  of  car- 
cinoma had  been  treated  with  3  040  applications  of  the  a-rays, 
with  results  which  were  distinctly  encouraging.  The  resigna- 
tion by  Mr.  Foulerton  of  the  p  >st  of  Director  of  the  Labora- 
tories was  followed  by  the  appointment  of  Dr.  Lasarns- 
Barlow.  In  the  laboratories  examinations,  mainly  microsco- 
pical, were  made  of  the  portions  of  tissue  removed  by 
operation,  as  well  as  of  all  material  derived  from  necrO| 
whilst  a  constant  watch  was  kept  for  indications  from  any 
other  branch  of  science  that  might  be  laid  under  contribution 
in  the  attempt  to  discover  the  cause  of  cancer  and  its  cure. 

Cancer  Cures. 

Another  branch  of  work  f..r  which  the  laboratory  staff  is 
responsible  is  the  testing  of  the  many  alleged  "  cancer  cures" 
brought  forward  from  various  sources.     In  manyinstai 
cursory  examination  provides  raffieie.nl  pi     il  ol  the  1. 
ness  of  these  "specides,"  yet  in  others  a  series  of  thorough 
and  exhaustive  investigations  is  necessary  before  a  confident 

11   upon    their    merits   or  demerits    .in    be   arrived  at. 

The  rep  rt  states  that  a  notable  example  of  fruitless  eudeavonr 
is  to  be  Found  in  the  ease  of  the  material  introduced  by 
Dr.  Otto  Schmidt,  to  which  attention  was  widely  drawn.  As 
the  result  of  experiments  extending  over  a   period  of  two 

months,  and   earned  oul  up  «n  nine  patients  Who   voluntarily 

submitted  to  the  injection,  the  highest  commendation  pos 
Bible  was  to  the  effect  thai  while,  so  long  as  the  doses  did 
not  far  exceed  those  indicated  by  Dr.  Schmidt,  the  action  ol 
the  specific  was  not  harmful  to  the  subject,  us  value  in  the 
treatment  and  di  i  canei  c  was  purely  negative. 

The  Staff  and  its  Work. 
pient  upon  the  appointment  ol  the  director  of  the 
ratories  as  a  foreign  member  ol   the  German  Committi 

for    the    Investigation    Of    Cancer,   the    Weekly     board    decided 

to  give  him  the  opportunity  of  proceeding  !•■  Berlin  three  or 
four  times  a  year  in  order  to  attend  the  >  ■  ml  thus 

keep  the  hospital  laboratories  in  touch  with  the  best  work 
i  on  the  Bubieot  in  Germany,  One  vieit  has 
been  paid  by  him  with  satisfactory  results.  Dr. 
L«zaru  Barlon  is  aided  in  his  investigations  by  two 
pathological  assistants,  and  the  urgency  ol  th^  subject 
ind    ti). ■  accumulation  of   details  awaiting  eolation  would 

P     lit.  <  I      out,      WaiTOnl      B      dirtier     increase    of    stall' 

md    the    consequent     enl  irgement     ol     the     laboratories 

(in     order    to     adapt    them      thoroughly     for     the      pui 

10   whicb    they    bine    been     appl  .  u    as    the    Funds 

ol  the  charity  can    bear  the  extra  strain.     Owing   to    the 
foundation  of  two  scholarships  Due  to  the  beni  licence  ol   Mr. 
1  Hollina  and  Mr.  Walter  Emden,  Dr   I 
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his  also  at  his  disposal  the  valuable  assistance  of  l>r.  Douglas 
and  Mr.  W.  S.  Hundley,  by  whom  these  scholarships  are  now 
held.  Some  further  i  lea  of  the  work  performed  by  Dr. 
Lazarus-Barlow  and  his  staff  may  be  gathered  from  the  fact 
that  during  the  past  year  280  patients  and  considerably  over 
800  specimens  have  been  subjected  to  investigation.  A  full 
and  comprehensive  report  ot  each  investigation  is  kept  for 
future  reference,  and  each  specimen  proves  not  only  of  use  in 
dealing  with  the  particular  case  from  which  it  was  derived, 
but  is  available  at  a  111  iment's  notice  for  comparative  pur- 
poses whenever  the  need  ari:-< 

Cancer  Sep  <rts. 
Annual  reports  are  now  issued  from  the  laboratories.  These 
are  part  of  the  Archives  of  the  Middlesex  Hospital,  but  they 
are  self-contained,  and  will  be  numbered  to  form  a  complete 
series  by  themselves  for  the  benefit  of  those  who  wish  to 
obtain  the  Cancer  Reports  alone.  A  volume  is  now  in  the 
press  and  far  advanced,  and  it  is  hoped  to  bring  out  a  further 
number  dealing  with  1903  within  the  next  few  months.  In 
future  an  endeavour  will  be  made  to  issue  the  volume  dealing 
with  the  data  for  any  particular  year  in  the  succeeding  May. 

Financial  Deficit. 
Finally,  the  attention  of  the  Governors  is  drawn  to  the  con- 
tinued deficit  in  the  cancer  charity  account,  and  the  hope  is 
expressed  that  the  work  of  the  charity  anil  its  urgent  needs 
may  be  brought  to  the  notice  of  the  philanthropic  public. 
Every  facility  will,  it  is  said,  be  offered  by  the  authorities  to 
enable  those  interested  to  inspect  the  hospital  and  labora- 
tories, and  to  see  the  work  being  carried  out. 

Cancer  Hospital,  Fvlham. 
The  annual  meeting  of  the  Governors  was  held  on  February 
24th,  Colonel  T.  R.  Parr  in  the  chair.  From  the  report  of 
the  Committee  it  appeared  that  during  the  year  1903  there 
were  711  new  in-patients.  1.714  new  out-patients,  and  the 
daily  average  number  of  beds  occupied  was  84.  Five 
hundred  and  one  operations  were  performed,  with  an  average 
rate  of  mortality  of  3.14  per  cent.  Dr.  H.  G.  Plimmer, 
Director  of  the  Pathological  Research  Department,  presented 
a  report,  in  which  he  stated  that  the  department,  which 
was  reconstituted  at  the  end  of  1-J02,  had  since  been  in  full 
work.  A  more  systematic  form  had  been  drawn  up  for  re- 
cording cases,  from  which  accurate  statistical  information 
would  be  obtainable.  The  ordinary  routine  work  had  been 
carried  on,  and  in  addition  continuous  research  work  had 
been  undertaken. 

Radium  in  the  Treatment  of  Cancer. 
In  November  a  quantity  of  radium  was  placed  at  Mr. 
Plimmer's  disposal  for  experimental  use,  one  of  the  principal 
objects  it  was  desired  to  attain  being  the  knowledge  of 
its  effects  on  cancerous  tissues.  He  went  to  Vienna  to  see 
the  cases  there  treated  by  radium  under  the  care  of  Professor 
Exner.  On  his  return  a  series  of  cases  was  referred  to  him 
by  the  various  members  of  the  staff,  and  the  treatment  was 
commenced.  These  cases  were  still  under  observation,  and 
when  completed  a  full  report  will  be  published. 

X-Rays  and  Hiyh-Fre'juency  Currents. 

The  report  of  the  Medical  Committee  stated  that  treatment 
by  the  .(-rays  and  high-frequency  current  had  been  in  use 
during  the  past  year.  With  the  view  of  securing  the  highest 
possible  efficiency,  two  rooms  were  set  apart  for  the  purpose 
of  the  new  electrical  department,  and  had  been  furnished 
with  the  best  apparatus  and  machinery  procurable.  Dr.  J. 
Donald  Pollock  had  been  appointed  the  superintendent  in 
charge,  and  had  taken  much  trouble  to  secure  the  best 
equipment. 

Microscopi  ■  Examinations. 

During  the  year  321  cases  had  been  examined  microscopically 
and  bacteriologically  for  diagnostic  and  pathological  pur- 
poses ;  and  about  fifty  new  specimens,  all  preserved  by  the 
modern  method,  had  been  added  to  the  museum.  The  thanks 
of  the  Committee  were  due  to  Dr.  David  J.  Morgan,  the 
Pathologist,  and  to  Dr.  Alexander  Paine,  of  the  Lister  Insti- 
tute of  Preventive  Medicine,  for  much  kind  help  during  the 
year  in  Dr.  M  organ's  absence. 

Fbexch  Ophthalmologicax  Society.— The  twenty-first 
annual  Congress  of  the  French  Ophthalmological  Society 
will  be  held  this  year  in  Paris  on  May  2nd.  A  report,  pre- 
liminary to  a  discussion,  will  be  presented  by  Dr.  Sutzer  on 
visual  acaity  in  relation  to  incapacity  for  work. 


PREVENTION   OF   CONSUMPTION 

Tiik  National  \--...  tATiON  for  thk  Pkbybntj  is 
Consumption. 
The  Karl  of  Derby,  K.G.,  will  preside  at  the. fifth  aim- al 
meeting  of  members  of  the  National  Association  for  the  Pre- 
vention of  Consumption  and  other  forms  of  Tuberculosis, 
which  will  be  held  at  20,  Banovei  Square,  on  Thursday 
next,  at  4  p.m. 

Report  of  Council. 

Sanatoria  Jor  Artisans. — The  report  of  the  Council  records 
that  a  National  Committee  has  been  formed  for  tie-  estab- 
lishment of  "sanatoria  for  workers"  suffering  from  tuber- 
culosis, and  that  it  contains  representatives  of  various 
branches  of  the  Ancient  Order  of  Foresters,  the 
Hospital  Saturday  Fund,  the  Postal  Telegraph  Clerks 
V.ss  iciation,  Mutual  Aid  Society  of  the  Royal  Arsenal. 
National  Deposit  Friendly  Society,  the  National  Ass  >ciation 
for  the  Prevention  of  Consumption  through  its  secretary,  and 
a  large  number  of  friendly  and  other  organizations.  Mr.  \Y. 
G.  Bunn,  the  Secretary  of  the  Hospital  Saturday  Fund,  has 
been  elected  honorary  secretary  to  the  Committee,  a  small 
executive  has  been  appointed,  and  has  been  requested  to 
ascertain  the  requirements  of  consumptive  workers,  the 
accommodation  at  present  existing,  and  also  to  suggest  and 
organize  a  scheme  for  the  promotion  of  such  sanatorium 
accommodation  as  may  be  necessary. 

Notification  of  Tuberculosis. — The  efforts  of  the  National 
Associ'ation  to  further  the  adoption  of  voluntary  notification 
are  related,  and  it  is  stated  that  owing  to  the  strong  represen- 
tation made  by  the  medical  officer  of  health  of  Sheffield  and 
one  of  the  medical  advisers  to  the  Local  Government  Board, 
a  Select  Committee  of  the  House  of  Commons  recently  sanc- 
tioned a  corporation  by-law  for  Sheffield,  in  which  notifica- 
tion of  tuberculosis  of  the  lungs  is  made  compulsory  on 
every  registered  medical  practitioner  called  upon  to  visit  any 
person  suffering  from  such  disease.  The  clause  does  not, 
however,  insist  on  isolation  and  segregation  of  the  cases 
notified.  This  by-law  was  allowed  by  the  Committee  for  a 
period  of  seven  years,  and  its  working  in  Sheffield  will  be 
watched  with  very  close  interest. 

Spitting.— It  is  recalled  that  at  the  last  annual  meeting  of 
the  Association  a  resolution  recommending  that  spitting  in 
public  places  should  be  forbidden  was  adopted,  and  reference 
is  made  to  the  by-law  adopted  by  the  London  County  Council 
forbidding  spitting  on  the  floor,  side,  or  wall  of  any  public 
carriage,  public  hall,  public  waiting  room  or  place  of  public 
entertainment  under  a  penalty  not  exceeding  40s. 

Workhouses,  Asylums,  and  Hospitals.— The  report  states  that 
steps  have  been  taken  by  some  few  Boards  of  Guardians  in 
Great  Britain  to  deal  with  consumptive  cases  in  workhouses 
and  asylums,  not  only  for  isolation  but  for  treatment,  with 
good  results.  An  appeal  is  made  to  hospital  authorities,  in 
the  interests  both  of  education  and  prevention,  to  supply 
patients  in  out-patient  departments  with  pocket  spittoons 
and  leaflets  of  simple  instructions. 

Sanatoria.— The  new  edition  of  the  sanatorium  list  pub- 
lished by  the  National  Association  showed  that  there  were 
some  70  institutions   in  the  United  Kingdom,  providing  a 


containing  1,850  beds,  for  advanced  consumptive  cases. 
Several  of  the  twenty  branches  of  the  National  Association  in 
the  United  Kingdom  had  promoted  the  establishment  of  sana- 
toria, notably  the  Gloucestershire,  Somersetshire,  and  Wilts, 
the  West  Wales  and  Leeds  Association,  the  Devon  and  Con 
wall  Branch,  the  Cumberland  Branch,  and  the  Paisley 
Branch.  ,  .    . 

Membership  and  Finance.— The  number  of  members  of  the 
Central  Association  was  935  and  of  the  Branches  2,900,  making 
a  total  of  3  835.  The  financial  statements  showed  a  satisfac- 
tory balance  in  hand  on  the  revenue  for  the  year  ending 
December  31st,  1903. 

Al   -TRALIA. 

New  South  Wales.— In  reply  to  a  question  by  Dr.  Nash  at  a 
recent  meeting  of  the  New  South  Wales  Legislative  Council, 
the  Vice-President  said  that  lie  had  been  informed  by  the 
Chief  Medical  I  ifficer  that,  so  far  as  the  Department  of  Health 
was  concerned,  certain  sites  to  provide  hospital  accommoda- 
tion for  the  consumptive  poor  had  been  inspected,  but  had 
been  found  to  be  unsuitable.  The  matter,  howevf  r,  was  still 
receiving  attention. 
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CONTRACT   MEDICAL    PRACTICE. 

A   COMl  LBISOM    in    Wiikk   ami    PAT. 
A  shuwai  man  whose   work   lies   in  a  colliery  dist, 
11 J  Hi  trial  classes  kept  a  careful  record  during  19    ,  of   tlic  details  of  his 
club  pmotloe,  and  of  tins  tlie  following  is  a  summary 

He   paid  -  .  did 

dressings,  an  »en  snsed   1.598  bottles 

■  if  medicine,  and  gavei'i  ippliesol  pills  and  md  119 
boxes  of  oiiilmciil.  Tbo"sui  led  a  great  deal  of 
minor  surgery,  -  1  of  wounds, 
setting  of  fractures,  while  counted  as  a  simple  "visit"  are  such 
matters  as  special  joni  erics  for  serious  injuries  and 
surgery  of  the  lower  limbs  at  the  houses  of  patients.     In  return  fur  this 

1  nder  contract  froi  bs  the  sum  01  11 

nothing  but  the  visits  be  in  I    ill  11 iiiei   -..  ii     thrown  in 

us  works  in.  or  if ,  on  the  other  hand,  only 

the  bottles  of  me  I  idered  and  all  the  rest  thrown 

in,  it  wo:  vs  the  sum  work 

much  the  -nine  .■-  that  which  lie  ehatges  non-club  patients  of  the  same 

■  bus,  but  at   ti.i  leaves  uopaid  a  great  deal  of  work  which 

requires  skill  and  sense,  and  absorbs  time.    He  notes,] e- 

<>ver,  that  the  year  100-,  was  an  unusually  light  year,  and  his  record  for 
January,  ,  for   I  he  same  month  last  year 

included  In  the  foregoing  particulars.    In  addition  to  1 tract  fees  and 

club  work  proper,  be  received  from  persons  who  were  members  of  one 
or  other  of  his  clubs  an  aggregate  sum  of  £s<  16s  e.d  Eur  such  things 
as  confinements,  \.  ooinations,  and  large  operations.  This  sum  may,  it  is 
suggested,  be  set  of!  against  the  expenses  of  the  contract  work.  Among 
his  clubs   he  has  some  family  clubs,  and  he  docs   not  object  when  his 

In  them,  as  though  he  has  a  large  outside  practice, 
mil  rei      ..     hi      it  a  very  considerable  sum  yearly,  there  is  a  good 
trouble  In  collecting  it.     With   his  club  patients   he  gets  on 
pleasantly,  and  thougl    be  baa  to  work  very  hard  to  satisfy  them  he 
led  towards  tin-   method  of  work;  never- 
theless he  considers  that,  tal  log  one  consideration  with  another,  5s.  a 
year  a  head  should  be  the  minimum  payment  made  anywhere. 
The  writer  docs  nol  Btate  the  total  number  of  persons  tor  whom  he  is 
hie   in   return  for  the   gross  aggregate  payment    of 
ir  do     lie  give  the  exact  rates  per  caput   per  annum.     As 
the  latter,  however,  he  says  that  the  "average  "  is  5s.10id.for 
men  and  boys' clubs    and  in  family  (dubs  lis.,  which  works  out  to   lb 
•   head,     lie  appears,   therefore,   to  be  better  paid  than  are  tho 
Ity  of  medical  nj"n  doing  contract  work. 


ASSOCIATION  NOTICES. 

LIBRARY  OF  THK  BRITISH  MEDICAL 

ASSOCIATION. 

1  its  are  reminded  that  the  Library  and  Writing  Rooms 
1.1  tin-  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  emamodious  apartments,  at  the  office  of  the 
A  sociation.  429,  Strand,    The  rooms  are  open  from  10  a.m. 

01.     Member*  can  have  their  letters  addressed  to  them 

at  the  offict  - 

Guy  Elmston,  General  Secretary. 


NOTICE  OF  QUARTKI.I.Y    MEETINGS  OF  COUNCIL 

1  hi:  1904. 

Mkrtinoh    of    the    Council    will    be  held    on    Wednesdays 

April  aoth,  July  6th,  and  October  19th,  in  the  Council  Room 

'"  """  British  Mi  Ltion,  429.  Strand,  London,  W.C. 

ELECTION   OP    MEMBERS. 
Asrr  candid  1   forward  his  application 

upon  a  form,  wh  be  tarnished  by  the  General  Secre- 

'iiin.l.    Applications  fur  mem- 

;.  should  In-  h,-,,:  to         G     pral  Sei  rotary  not  lens  than 

t""  l>  ■■  date  of  a  meeting  of  the  Council 


38  TO  BE  WELD. 

inch  will  take 

' :  ■     1 

■ 

ILI.,61,  Wal 

■ 


I 


IIVISTOH 


forrlng  to  alteration  In  No.  4  of  Branch  Rule*.    3.  Rcpcrt  on  Medical  Act 
Amendment   I  l.itioi  s. 

5.  Proponed   Cthical    Rules.     E.  ROW] AND  FoTHKBGIIX,  Torquay  Ilou  e. 
Soulhllcld-.  B.W.,  Honorary  Secretary. 


Eastern    Bbahch:   I  -imk.- The  next  meeting  of 
this    Dlvialon    will    he    held    at   the    Qreybound     Hotel.  Croydou,  011 
Thursda       i              th.  at  4p.m.,   Dr.  P.  T.   Duncan   In  the  chair.    The 
raised:-  Mr    Berbert  F.  Waterhouse:  On 
in   Non-malignant  Atteetlons  of    the  Stomach  and 
It.  Forces  Stewart;  On  Lumbar  Puncture  in  its   Practical 
Dr.  J.  .1.  Perkiu  the  Diagnosis  and 
til     St.  '..urge  Keid  will  show  an  auto- 
matic Bounding  box  tor  testing  the  auditory  appreciation   in  eases   of 
-  and  car   diseases.    Messrs    Arnold  and  Sons  will  exhibit  sur 
gtca)  lostrum,                   rs     Parke   Davis,                      ileal  preparation?. 
tie Trommer  Company,  diastasic  nutrients     Members  desirous  of 
exhibiting  or  reading  nofes  ol   casesare  invited  to  communicate  at  once 
with  the  Honorary                        Dinner  st  f.  p.m  .  charge   78..  exclusive 
of    wine      All   members  of  the    South  Eastern  Branch   are  entitled   to 
attend  and    to    introduce    professional    friends.      N. 11. —The    Honorary 
Secretary  would  bemuch  obliged  if  members  would  kindly  inform  bin) 
whether  they  intend,  if  possible,  to  be  present  at  tho  meeting,  and  If 
likely   to  remain    to    dinner.     By  so    dolug  they  will  very  materially 
facilitate  arrangements  and  promote  the  success  or  the  meetings.— E.  11. 
Willock,  115,  Loudon  Koad,  Croydou,  Honorary  Secretary. 


South-Eastkun  BRANCH :  Favbrsham  Dmsioir.— The  next  meeting  of 
this    Division  will  be    held  at  We-tdene.  Sittingbournc.  on  Thursday. 
1  th,  al  3  p.m.    Agenda:  Confirmation  of  minutes  of  last  meeting. 

nit  place  of   next  meeting.     Reconsideration   of   'he   pr 
Medical  Acts  Amendment  Hill,  adjourned  from  last  meeting  {ride  Supplb- 
August  ?2nd).    To  consider  and  BUggoal  a  Btandard  tarirf  for  lite 
nee  examinations  In  this  district     Members  should  bring  the 
of  fees  of  any  insurance  company  that  is  available.    To  consider  the 
Draft  Scheme  for  Medical    Def,      :e  -  1    ■  Mi,  and 

leading  article.  February  jot  hi.  I)r  Grayling  on  The  Anatomical  Kc 
searches  of  Sir  Christopher  Wren.  Any  other  business— All  members  of 
IheSouth-Eastern  Branch  arc  invited  to  atteud  these  meetings  and  to 
introduce  professional  friends  -William  Gossk,  Westdcue,  Sittiu;; 
bourne.  Honorary  Divisional  Secretary. 


Sooth-Eastfrm  Branch  :  NORWOOD  Division.— A  meeting  of  this 
:i  will  be  hcldat  the  Queen's  Hotel.  Upper  Norwood,  on  Thursday, 
March  loth,  at  4  p.m. :  Mr.  J.  Sidney  Turner  in  t  he  chair.  Agenda:  Minutes 
ol  last  meeting.  To  arrange  the  number,  dates,  and  places  of  meetings  to 
take  place  annually,  aud  to  decide  when  aud  where  the  next  meeting 
shall  in-  held,  ami  to  nominate  a  memhei  ol  the  I  ''■•  isiun  to  take  the  chair 
thereat.  Communication  iron:  the  Medical  Secretary  as  to  alteration 
of  boundary  ol  Division.  Communications  concerning  tbe  transfer  of 
King's  College  Hospital  to  Den,,,, irk  Hill.  To  consider  the  following 
■1  is  referred  by  the  Representative  Meeting  aud  Council  of  the 
Association  to  the  Divisions:  (n)  Six  resolutions  as  to  tho  reforms 
11  1  ,tred  In  the  Vaccination   Laws.  <l  Medical  Acts  Amend- 

ment Kill.  1  N  Ii  The  text  of  the  resolutions  above  referred  to  and  ol  the 
Medical  Acts  Amendment  BUI  will  he  found  in  the  Si  pplbmxnt  to  the 
British  MBBICAX  JOURNAL  for  Angus,  nod,  1003,  and  members  are 
advised  to  bring  their  copies  of  this  SUPPLEMENT  to  the  meet  lug.)  (c)  Tho 
advisability  ol  petitioning  the  Privy  Council  Infavourofd 

hi  of  the  British   Medics]   Association  on  the  General  M 
C01 il.     Tho   following  papers   will   be   read:     Mr.   W.  Arlmthuoi 

in.  Certain  Abd Inal  Conditions.    Mr.   11.  G.   Pllm 

i  by  Trypano8omata.    Exhibition  of  instx 

by  Down  Bros.    Mi ol    exhibiting  specimens  or  reading 

■  1     ire   :  1 1  ^ 1   to  e uoicale  at   oncewith  the  Honorary 

p  in.  ;    charge    :>.,    exclusive    ol     wine,      ibo 
would  be  much  obliged  11  members  would  kindly 
1,1m  bviiio  iirs,  post  on  the  Tuesday  before  the  whether 

they  intend,  ll  possible,  '"  in'  present  al  the  meeting,  and  u  likely  to 
remain  to   dlnuer.    by   so  dol  rill  very   materially  facilitate 

,te  the  bucccss  01  the  meeting.    All  membcrsof 
Cd  to  attend  and  to  profes- 

sional friends,  bul  will  be  unable  to  vote  on  Divisional  questions.— 
Hkvkv  j.  Pranoi  it.  Tudor  Bouse,  Anerloy,  Honorary  Secretary. 


SPECIAL   CORRESPONDENCE. 

MANCHESTER. 
Children's    Hospital   ami   its     Out-patimt    Dr/>artment. —  Dr. 
Mott's  Lecture  t"  Medical  Men  at  <  Hoens  College  on  Pathol 

The  Report  o/tAe  Coroner.  Death  of  Chair- 
man of  Infirmary  Board.  Unwholetome  Condemned  Food. — 
Victoria  Dental  Hospital.     I  hip  in  Laryngology. 

mportant  observations  on  the  birth  rate  and  en; 
infantile  mortality  were  made  at  the  annual  meeting  of  the 
Children's  Hospital  .it  Peudleburj  mi  February  ioih.  The 
pointed  oul  ib.it  during  the  last  twenty-five 
years  the  birth-rate  of  the  country  had  in  lien  from  36  3  to  28.9. 
If  tins  represented  improvt  <l  morality  and  fewer  improvident 

ip  inied   by  a   diminisbini 

niiile    mortality    and    sickness,    it    would    nol     be 
able;  but,  with  the  present  high  rut nfantile  mor- 
tality,  a  diminishing   birth-rate  means  a  diminution  of  the 
growth    of    the   population,    which    could    ted    be    viewed 
w ithoul                               ■  I,,'  .le, uii  rate  among  the  0, 

no,,    was   decreasing,  the  death-rate   among    infants 
p  heavier,   during    the   ten   years   ending   1900 
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than  it  wns  in  the  previous  ten  years;  sir  William  Banks,  in 
the  course  of  a  highly  interesting  address,  said  "  tli.it  for  too 
long    the    gross  lion    had   weighed    upon    us    that 

zymotic  diseases  could  m  tided,  but  the  public  were 

beginning  to  know  that  it  was  not  the  will  of  God  that  those 
things  should  come  t  that   they  were  breaking  God's 

will  in  defying  His  laws  of  nature.''  A  physically  strongman 
was  wanted  to  do  any  good  in  tlie  world,  and  if  a  nation  began 
to  fall  to  one  of  weaklings  its  power  was  gone.  There 
-ome  awful  slums  in  Manchester,  Liverpool,  London,  and 
Birmingham—  miles  and  miles  of  alleys,  poor,  mean  streets, 
and  smoke  and  misery.  "  You  cannot  keep  people  going  there 
for  more  than  ono  or  two  generations.  Ask  all  the  big  men  "f 
these  great  provincial  cities,  and  three  out  of  four  of  them 
are  not  men  Irom  the  city,  but  from  the  country,  or,  at  any 
rate,  but  the  lirst  generation  of  city  men."  Regarding  the 
Pendlebury  Hospital  in  particular.  Sir  William  said  that  tin- 
hospital  itself  was  perhaps  the  finest  children's  hospital  on  the 
finest  site  in  Great  Britain  :  he  also  said.  "  your  out-patients' 
department  is  the  worst  I  ever  saw.''  Owing  to  lack  of  accom- 
modation it  was  a  hot-bed  for  the  dissemination  of  zymotic 
disease.  It  is  to  be  hoped  that  tin  se  forcible  remarks 
may  do  something  towards  the  amelioration  of  a  state 
of  affairs  which  should  be  remedied  with  all  speed. 
The  number  of  out  patients  treated  during  the  year  was 
1S.440,  and  of  in-patients  1,538  eases.  The  cost  of  treating 
out-patients  was  is.  4jd  :  the  cost  of  the  in-patients  was 
ifl.  id.  a  head  a  day.  In  1902  the  cost  was  33'.  SJd.  Although 
the  income  for  the  year  showed  an  increase  of  £1, 295,  there 
was  a  total  deficit  of  .£3,171. 

The  Council  of  Owens  College  has  invited  Dr.  Mott  and  Mr. 
Brudenell  Carter  to  give  two  evi  ring  lectures  to  the  medical 
men  of  Manchester  and  the  surrounding  districts.  The  first 
lecture  was  delivered  on  February  19th  by  Dr.  F.  W.  Mott  on 
the  cerebro-spinal  fluid  and  its  relation  to  diseases  of  the 
nervous  system.  Dr.  Mott  regards  this  fluid  as  the  nutrient 
fluid  of  the  brain  and  as  a  secretion  which  probably  was 
largely  formed  by  the  cells  covering  the  choroid  plexuses. 
Its  composition  was  akin  to  that  of  sweat,  and  it  was  peculiar 
in  regard  to  the  practical  absence  of  proteids  and  leucocytes. 
In  certain  forms  of  nervous  diseases  the  meninges  were 
attacked  and  the  canalicular  system  around  the  blood  vessels 
of  the  brain  became  filled  with  lymphocytes.  This  occurred 
in  the  late  stages  of  sleeping  sickness.  Dr.  Mott  gave  a 
graphic  account  of  the  phenomena  and  po<t-mortem  appear- 
ances of  this  disease,  and  referred  fully  to  the  work  of  Castel- 
lani,  Bruce,  and  Manson.  Although  it  was  definitely  known 
that  the  trypanosome  was  present  in  the  blood  and  sub- 
arachnoid space  of  persons  affected  with  sleeping  sickness. 
Dr.  Mott  seemed  to  think  that  there  were  perhaps  other 
factors  in  its  causation.  In  any  case,  he  found  a  diplococcus 
in  nearly  all  the  tissues  of  the  body — specially  numerous  in 
the  lymphatic  glands.  The  Portuguese  observers  noticed  a 
diplococcus.  Slave  dealers,  he  said,  would  not  purchase 
slaves  whose  glands  are  enlarged.  There  seemed,  therefore, 
something  more  to  be  done  before  the  causation  of  this 
strange  malady  was  completely  cleared  up.  In  general 
paralysis  of  the  insane  there  was  a  localized  change,  more 
especially  in  the  front  lobes  of  the  cerebrum,  and  the 
canalicular  system  of  vessels  became  it  filtrated  with  a  form 
of  plasma  cell.  In  sleeping  sickness  the  lencocytic 
change  was  universal  throughout  the  whole  central  nervous 
system. 

The  annual  report  of  the  Coroner  for  the  Salford  Division 
of  Lancashire  showed  a  total  of  348  inquests  in  1903,  227 
being  on  bodies  of  men  and  121  of  females.  These  were  in 
addition  to  46S  cases  originally  notified  to  the  coroner  but 
in  which  it  was  decided  that  inquests  were  not  necessary. 
The  verdicts  included  132  of  natural  causes.  115  accidental 
deaths.  47  snic.des,  1  murder,  1  manslaughter,  and  2  legal 
executions  ;  in  3  cases  death  was  found  to  be  due  to  want 
and  exposure  and  in  7  to  •  drinking,  while  in  38  cases 

the  circumstances  were  either  so  suspicious  or  so  uncertain 
as  to  lead  to  "  open  verdicts."  Of  55  children  under  1  year  of 
age,  9  were  found  to  have  been  suffocated  in  bed. 

Unusual  regret  is  felt  at  the  death  of  Mr.  John  Thomson, 
the  chairman  of  the  Royal  Infirmary  Lay  Board.  His  in- 
fluence was  all  for  good",  and  under  his  able  direction  the 
scheme  for  carrying  out  the  erection  of  the  new  infirmary 
made  rapid  progress.  His  sympathies  were  wide  and 
catholic.  He  did  much  to  bring  about  that  harmonious  action 
which  is  so  necessary  when  two  great  institutions  like  the  in- 
firmary and  the  college  have  to  work  together. 

Vigilance  is  necessary  as  regards  the  quality  of  food  sup- 


plied in  all  great  cities.    The  condemned  vast 

quantities    of     food    as    unwholesome    in    1903.      Actually, 
267,472  lb.  of  meat,  several  tons  of  lish,  and  thousands  of  rab- 
bits were  found  unfit  for  human  food.    Besides  the  th 
inspection  of  the   abattoirs,  10.S49  i  ..ere  examined, 

and  4S  carcases  were  found  unlit  lor 

At  the  annual  meeting  of  th,e  Victoria  Dental  Hospital, 
which  was  held  on  February  29th,  it  v.  -  stated  that  the 
present  number  of  students  at  thfe  1  ispftal  is  twenty  1  ini  . 
During  the  year  nineteen  stul  ■  final  oxmiina- 

tion  for  the  diploma  of  L.D.S.     It  appears  that  the  subscrip- 
tions from  the  charitable  reached  only  ,{.'1  y>. 

Mr.  Alexander  Hodgkinson,  M.B..  B.Sc^vho  has  held  the 
post  of  Lecturer  on  Diseases  of  the  Larynx  in  Owens  College 
for  many  years  with  great  acceptance  to  his  numerous 
students,  has  resigned  the  lectureship. 


BIRMINGHAM. 
The  Hospital  for   Sick    Cliililmi.—The   <krieral   Dispensary.— 

Death  of  Mr.  Shirley  Bxge.—IMci  r  'Sir  Oliver  Lodg  . 

A  Xew  Hospital  at    fl'o/rer/iampt-;'i. 
At  the  annual  meeting  of  the  Goverswrs  of  tin'  Birmingham 
and  Midland  Free  Hospital  for  Sick  Children  it  was  n  p 
that  during  the  year  1903,  S64  in-patients.  15.61)  oufc-pa1 
and  74  casualties  had  "been  treated.     These  figures  Bh 
slight  decrease  in   comparison  with    those   of   the   previous 
\.  iv.     The  income  of  the  hospital  was  /"J, 242,  and  the  ex]  en- 
diture  yr^.4.76.    The  legacies  during  thfjyeaij  amounted  I 
large  sum  of  £6,074 ;  un'ortunately  tin  to  was    again  a  slighl 
diminution  in  the  amount  of  subscriptions,- which  have  been 
gradually  becoming  less  during  the  last  fewyeass. 

The  I'loth  annual  meeting  of  the  Subscribers  to  tbe  Bir- 
mingham General  Dispensary  was  held  "ii  February  24th.  In 
then- report  the  Committee  "recorded  that  there  was  a  slight 
increase  in  the  amount  of  subscriptions  -which  had  been 
received.  The  total  number  of  patients  admitted  by  ticktt 
was  49.376,  showing  an  increase  of  marly  4,000  on  the  number 
of  the  previous  year.  There  was  an  in.  r.-a-o  111  the  nunibi  r 
of  the  patients  at  each  of  the  branches,  but  there  was  a  small 
decrease  at  the  headquarters  in  Union  Street.  The  General 
Dig]  ensary  is  a  most  popular  institution  in  Birmingham,  and 
one  of  the  chief  reasons  fortius  is  that  ib-cases  of  necessity 
nourishment  as  well  as  medicine  can  ho  dispense d. 

The  announcement  of  the  death  of  Mr.  Shirley  rage  on 
February  22nd  at  Solihull,  in  Warwickshire,  will  be  heard 
with  great  regret  by  recent  students  of  the  University  of 
Birmingham.  He  was  a  student  at  Mason  College  and  took 
the  L  S.A.  in  1901.  He  held  in  succession  the  appointments 
of  Resident  Dresser  at  the  Queen's  Hospital  and  Resident 
Surgeon  at  the  Birmingham  General  Dispensary.  He  was 
the  youngest  son  of  Mr.  E.  S.  Page,  of  Solihull,  and  was  only 
30  years  of  age  at  the  time  of  his  death. 

A  course  of  lectures  on  physics  and  therapeutics  is  being 
givea  at  the  University  of  Birmingham  by  the  Principal,  Sir 
Oliver  Lodge.  Fourof  these  have  already  been  delivered,  and 
have  been  largelv  attended  and  greatly  appreciated  by  a  very 
great  number  of  medical  men  and  ladies,  not  only  frrm 
Birmingham,  but  also  from  the  midland  counties  for  a  great 
distance  arouhd. 

Anew  hospital  has  been  built  in  Wolverhampton  by  the 
Committee  of  the  Wolverhampton  and  District  Hospital  for 
Women  on  a  site  which  has  been  given  by  Mr.  J.  B.  Gibbons, 
of  Ellowes  Hall,  Sedgley.  The  hospital,  which  has  been 
erected  at  a  cost  of  £11.400,  w.-is  opened  on  February  25th,  by 
Miss  Briscoe,  of  Chillington  Hall.  The  new  buildings  are 
thoroughly  up  to  date,  and  there  istwiee  as  rmich  accommo<  a- 
tion  for  patients  as  there  was  in  the  old  hospital. 

Marmorek  -  Serum  is  Tuberculosis.— Two  patients  at  tl  e 
Notre  Dame  Hospital,  Montreal;  one  suffering  from  tuber- 
culosis of  the  lungs,  the  other  from  tuberculosis  of  the  knee- 
joint,  have  recently  been  treated  by  injectii  ns  of  Marmorek  s 
serum.  The  injections  were  made  w.\>\:-i-  the  supervis 
Dr.  L.  J.  Lemieux,  of  Montreal,  who  has  lately  returned  from 
Paris,  where  lie  states  that  he  saw  25  cases  in  which  con- 
sumption was  cured  bymeans-of  tWs;metliod:  He  brought 
back  witli  him  serum  sufficient  for  the  treatment  of  15 
patients.  This  is  said  to  be  the  first  time  the  serum  has  been 
employed  in  Canada.  ,   , 

The  Turin  Academy  of  Science  has  awarded  one-half  01  ine 
Yallauri  prize  of  £1,200  to  Profi  ssanni  Batti-ta  I 

of  Rome,   in   recognition  of  tl  -  of  his  researcl  • 

malaria. 
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CATION  IN   LONDON. 
Sib    -I  beg  to  enclo  "I  a  memorial    ind  -^natures 

->  nt  in  to  the  Board  ol  Education  with  reference  to  the  ab- 
sence "f  men  Bcquainti  d  with  the  needs  of  higher  instruction 
from  the  prop       l  Education  Committee  for  London. 

1  shall  be  obliged  if  you  will  give  the  memorial  a  place  in 
your  columns,  and  trust  that  our  contention  may  receive  your 
editorial  support.     1  am,  etc. 

Norman    LOCKYEB, 
London,  S.W  ,  Feb.  ?<ilh  President.  British  Association. 

To 
The  Secretary  of 

the  Board  ol  Education.  February  :;iid,  1904. 

Having  carefully  considered  the  Scheme  proposed  by  the 
London  County  Council  forthc  constitution  of  its  Education  Committee. 
which  has  been  submitted  for  the  approval  of  your  Board,  we,  without 
bias  towards  any  political  party,  desire  to  draw  the  attention  of  your 
Board  to  certain  defects  in  the  .Scheme  which  must  seriously  impair  the 
(lie  Committee  in  Its  work  of  co-ordinating  and  developing 
all  varieties  of  education  in  London. 

The  Education  Committee  will  have  to  undertake  not  only  the  work 

of  elementary  instruction  hitherto  carried  out  by  the  School  Board,  but 

it   will  also  have  the  more  diflicultta.sk  of  supplying  and  aiding  the 

supply  of  secondary,  technical,  and  higher  education,  and  of  promoting 

lite  co-ordination  of   all  forms  of   education   in  London.     The  present 

backward  educational  position  of  this  country   is   especially  marked  in 

those  branches   designated   "secondary"   and  "  higher."    To  develop 

the  resources  of  London  in  these  respects,  to  raise   the   standard  of 

secondary  education,  to  provide  for  the  training  of  teachers  for  both 

■ry  and  secondary  schools,  to  organize  and  support  the   facilities 

Ding,    and  finally   to  organize  a  great  technical  High 

1  in  the  University  and  the  more  strictly  technical  instruction  of 

the   Polytechnics,  so  that  the  whole  may  be  one  educational  edifice 

crowned  by  the  University  of  London,  will  be  a  task  of  great  magnitude. 

and   will   require  the   assistance   of  persons  specially  skilled   in   and 

icl   villi  the  needs  and  conditions  of  these   various  grades  of 

education. 

Under  the  Scheme  sent  in  by  the  County  Council,  it  seem  to  us  that 

no  cuarantec  is  afforded  that  the  Council  will  have  at  its  disposal  any 

sufficient  number  of  persons  of  experience  in  education  and  acquainted 

with  the  needs  of  the  various  kinds  of  schools  in  London.    We  would, 

re.  urge  on  the  Board  of  Education  the  desirability  of  amending 

the  Scheme  so  that  the  Education  Committee  may  Include  persons  who 

would  be  universally  recognized   as   authorities  on  the  needs  of  the 

University,  the  Technical  Institutes,  and  the  Elementary  and  Secondary 

'Is. 

While  trusting   that  the  Board   of  Education   will  take  all  possible 

means  to  secure  the  improvement  of  the  Scheme  along  the  lini 

catcd  above,  we  would  earnestly  deprecate  any  action  of  the  Board  that 

would  lead  1  onl  of  the  appointed  day,  on  «  ulch,  by  the 

atlon   \i  I,  the  adminlsti ■»  untied  system 

Lon  for  London  is  to  begin. 

We  have  the  honour  to  remain.  Sir, 

Your  obedient  Servants, 
CM  itt. 

w   B.  Ajllcbin,  M.D.,  F.E  C.P.,  Senioi  Westminster 

pita],  Member  of  tbi  Diversity  ol  London. 

iIi.miv  B.  AnatSTBONO,   I'h  D.,  r  R  S  .  Professor  of  Chemistry, 

tral  in  litnte  of  City  and  'iullds. 
night    Hon  1  ■•  1;  s..  President  of  the  Asm 
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sjr  IIimiv  <i    H0W8R,    M  9      Member  of  >enatc.   London    Uni- 
versity. 

Ion.   M  A..   Professor  of   English.   University  College; 

Dean  of  the  Faculty  of  Arts.  University  ol  London. 

I  i  11.  r  lis  ,  I'r.-.ident.  British  Association. 
sir  PHILIP  U  .-How  and  Member  ol  Senate.  University 

of  London. 
CHABLBS  J.  M.uitin,  D.Sc.,  F.K.3  .  Director,  Lister  Institute  of 

Preventive  Medicine. 
Rev.    J.    Arhi'thnot    Naiuv.    M  A.,    Head   Master.    Merchan 

Taylors'  School. 
Kun  PBABSOK,  MA.,  F.R.S.,  Prolessorof  Applied  Mathematics, 

I'niversity  College. 
C    I'liiiiv,  MD,  Member  of  Senate,  London  Unn.Tsity 
JOHN    I'Kiiiiv.   F.R.S..  Professor  of  Mathematics.   Royal  College 

of  Science. 
sir  William  Ramsav,  K.C.B.,  F  R.S.,  Prolessorof  Chemistry, 

I'niversity  College,  London  ;  President,  Society  01  chemical 

Industry. 
Sir  '  )w  is   ROBERTS,  D.C.L. 

R.  C.  Scott,  Incorporated  Association  ol  Head  Masti 
Mrs.   S.   T.   D    Shaw,  late  Lecturer.  Newnham  CoUege.  and  the 

Training  College  for  Secondary  Teachers. 
II.   .1     Siknskh.   M.A.,  LL. D.Cantab  .  Head  Master.  University 

College  School. 
E.  II.  Stabling,  M.D..  F.R.S.,  Professor  of  Physiology.  Univer- 
sity College. 
Miss  L.  M.  STUONG.IIead  Mistress.  Baker  Street  High  School  for 

Girls. 
T.  E   THORPE,  C.B.,  F.R.S..  Director,  Government  Laboratories, 

London. 
mm   A.  TlLDKK,  D.Sc  .    F.E.S.,    Dean    of  the    Faculty  ot 

science.     University     ol     London  :     President,     Chemical 

Society. 
FEED.  T.  f  hoi-ton,  M.A.,  F.R.3.,  Professor  of   Physics,  Univer- 
sity College. 
inns  TWEEDY,  President,  Royal  College  ol  surgeons. 
A    I)   Wai  l.KH,  M.D.,  F.R.S.,  Director.  Physiological  Laboratory, 

University  of  London. 
-ii  W    II.  White,  K.C.B.,  F.R.S..    President.  Institute  of  Civil 

Engineers. 
Sir  II.  T.  Wood,  Secretary,  Society  of  Arts. 
Mrs    E.  WOODHOUBB,  Head  Mistress,  Clapham  High  School. 


DR.  OTTO  SCHMIDT'S  TREATMENT  OF  CANCER. 

>ik.     We  beg  to  forward  you  a  copy  of  a  letter  that  we  have 
received  from  Dr.  Josse  Johnson,  who   lias   been    afforded 
facilities    since   November  26th,    1903,   of    trying    Dr.  Otto 
Schmidt's  treatment  upon  cancer  patients  in  the  Middlesex 
Hospital. 
The  treatment  was  tried  upon  the  following  nine  casi 
1     Female,  aged  56.     Cancer  of  cervical  glands.     10  injections  ;  maxi- 
mum dose  3  eg.    Death. 
2.  Female,   aged   50.     Mammary   cancer.     10   injections;     maximum 
dose  1.5  eg.    Death 

male,    sged   71.     Mamillary   cancer      n    injections:    maximum 
dose  a. 5  eg.     Alive  at  present  time 
<    Female,   aged   73.     Mammary  cancer,     u   injections;    maximum 
dose  3  eg.     Alive  at  present  time 

5.  Female,  aged  56.    Double  mammary  cancer,     io  injections ;  maxi- 

mum dose  3  eg.     Alive  at  present  date 

6.  Male,  aged  00.     Cancer  of  the  rectum,     js  injections:  maximum 

dose  3  eg.     Alive  at  present  time. 

Male,   aged    51.      Sarcoma  of  neck        0    Injections  :     maximum 

dose  g      nig.     Injections  dlsoonttnued  on  account  ol  illness  ot  the 

int,     Death. 
1.  ,.       Mammary  cancer,    recurrent,      t.   injections, 

iiiiuin  dose  a  og.    Alive  nt  present  date. 

.   •  1  '|icrable  supi  u    gland;  infected  from 

■  nicer  ol  the  breast  that  had  previously  been  removed.  The 
eland  wa-  subsequently  removed.  -  injections  .  maximum  dose 
1  eg      Alive  il  date. 

ami  ,  underwent  a  rapid  e  il  dose  In  |ordcr  to  test 

the  alleged  dJ  B  of  I  he  Inject 

1  in   November  28th  Dr.  Schmidt,  visited  the  hospital  and 
hi   all   the  patients  except   Wos,  6,  B,  and  g,  who  were  not 
then   under  treatment,     lie  expressed  himsell  as  satisfied 
with  all  the  oases  (1  ccepf   So.  7)  as  being  suitable  for  teat 
purposes. 

We   have   failed   to  my  trace  ol 

general  reaction  to  the  Injections,  and  we  are  therefor 

that  the  material  is  entirely  without  diagnostic  value. 

\\  e  have  equally  failed  to  see  any  local  or  general  Improve- 
1  the  condition  ol  s  patient.    The  Injections  In  no  iriss 

alter  tin-  000X80  Ol  thl 

In  the  ciso. .f  those  patients  who  died,  microscopical  ex- 
amination ol  the  tissues  tailed  I"  reveal  any  differences  In 
appearance  rrom  those  usually  met  with  in  cases  that  have 
not  undergone  the  sp<  ■  ial  treatment. 

The  material  use. I  was  sent  ilirect  from  Dr.  Schmidt's 
laboratory    to    I'i.   JohnSOU,    ml   I'r.   IohnBOQ  made    all    the 
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injections  himself,  except  on  two  occasions.  The  material  used 
was  Pr.  Schmidt's   "  Killed  Culture." 

A  full  account  nf  the  research  will  he  published  later  in  the 
.  irchires  of  the  Middlesex  Hospital.— We  are,  etc., 
IHnky  Morris, 

Chairman  of  the  Cancer  Investigation  Committee. 
Andrew  Clark, 
A.  Pbabob  Gould, 
\V.   Pasteur, 
Members  ot  the  Cancer  Investigation  Committee. 

W.  8.  Lazarus-Barlow, 
Director  of  the  Cancer  Research  Laboratories. 
"Middlesex  Hospital.  W.,  Feb.  34th. 

(Copy  of  Dr.  Josse  Johnson's  letter .1 

39    Graceehurch  Street.  EC, 
Feb.  4th,  1904. 
To  the  Cancer  Committee, 

Middlesex  Hospital. 
Gentlemen, — I  beg  to  thank  you  sincerely  for  granting  me  an  oppor- 
tunity to  test  the  value  of  Dr.  Otto  Schmidt's  treatment  of  cancer  in 
rour  hospital. 

That  the  experiments  carried  out  by  me  under  Dr.  Barlows  kind  and 
courteous   supervision   have   failed  to  demonstrate    the  results  I  had 
described  does  not  in  any  way  lessen  my  obligation  and  thanks. 
Believe  me.  Gentlemen. 

Yours  faithfully. 

(Signed!  H.  Jossfi  Johnson. 


A  DIPLOMA  IN"  TROPICAL  MEDICINE. 

Sir,— My  attention  has  been  called  to  your  gratifying  article 
in  the  British  Medical  Journal  for  February  20th,  on  "A 
Diploma  in  Tropical  Medicine ":  and,  as  a  member  of  the 
Special  Board  for  Medicine  and  of  the  syndicate  which  will 
conduct  the  examination  for  the  diploma,  I  desire  to  express 
our  acknowledgements  for  the  cordial  welcome  you  offer  to 
our  new  departure.  May  I,  however,  venture  to  correct  a  mis- 
apprehension which  appears  to  have  been  created  in  the 
editorial  mind  regarding  the  studies,  evidence  of  which  will 
be  required  of  candidates  before  their  admission  to  the  ex- 
amination ? 

We  think,  with  you,  that  it  would  be  "  a  mistake  to  excuse 
candidates  from  attendance  on  laboratory  classes  in  practical 
•pathology,  bacteriology,  and  parasitology."  My  point  is  that 
we  do  not  propose  to  do  so.  The  "  rider  "  to  which  you  refer 
is  not  meant  to  override  the  general  regulation  to  which  it  is 
attached  ;  it  is  merely  supplementary.  Evidence  of  laboratory 
study  (for  example,  for  the  D.P.H.),  or  of  original  research, 
will  be  admitted  to  consideration  pro  tanto  only.  A  thorough 
knowledge  of  laboratory  methods,  such  as  can  be  acquired 
only  in  a  laboratory,  will  be  an  essential  requirement. — I 
am,  etc., 
Cambridge,  March  2nd.  DONALD  MacAlister. 


PROPOSED  MEDICAL  DEFENCE  DEPARTMENT. 

Sir, — Although  the  scheme  submitted  to  the  Central 
Council  has  not  as  yet  been  sent  to  the  Divisions,  it  must  be 
a  matter  of  surprise  to  many  that  a  larger  amount  of  corre- 
spondence on  it  has  not  reached  you  than  has  been  published. 
All  must  have  admired  the  way  in  which  in  your  editorial 
y6u  endeavoured  to  hold  the  scales  fairly. 

Reading  in  the  Supplement  of  January  30th,  p.  11,  the 
proposed  scheme  submitted  for  the  Central  Council's 
approval,  and  on  which  later  we  are  to  be  asked  to  poll  our 
members,  all  of  us  desirous  to  have  medical  defence  carried 
\}n  from  one  office,  and  under  the  name  of  our  Association, 
must  have  felt  the  whole  business  doomed  to  fail  and  the 
idea  to  be  postponed  for  a  very  long  time  to  come. 

We  all  appreciate  the  time  and  thought  those  interested  in 
this  matter  have  given,  but  it  must  fill  us  with  amazement 
■that  the  Central  Council  are  wishful  to  put  us  to  the  expense 
r>t  a  poll  on  a  scheme  they  should  certainly  have  at  once 
referred  back  for  further  consideration. 

Not  to  go  thoroughly  into  the  matter,  as  no  doubt  many 
anore  competent  than  myself  will  do,  I  would  like  to  place 
before  you  shortly  several  points  that  on  the  face  of  the 
scheme  will  appeal  to  all : 

1.  Will  the  loan  of  the  name  of  the  Association  produce 
•better  defence  work  or  reduce  cost  of  same  ? 

2.  Without  the  individual  consent  of  every  member  we  can 
take  it  that  no  clerk  at  present  employed  can  give  an  hour  of 
■bis  time  to  any  newly-formed  Defence  Society. 

3.  Has  any  single  one  of  the  various  Defence  Societies  at 
present  in  existence  been  approached  in  order  to  find  out  if 
they  are  willing  to  sink  their  individuality?  Have  any 
declined  to  do  so?    (We  are  aware  that  two  Societies  were 


good  enough  to  put  at  the  disposal  of  the  Defence  Committee 
valuable  details  ;  now  you  have  in  the  Journal  for  February 
27th  informed  us  that  the  Medical  Defence  Union  absolutely 
declines  to  be  assimilated.) 

4.  What  guarantee  will  members  of  these  various  Societies 
have  that  their  business  will  not  be  interfered  with  by  mem- 
bers of  the  Association  who  are  not  members  of  this  new 
Defence  Society  should  amalgamation  be  consented  to  ? 

5.  What  inducement  to  amalgamate  is  it  proposed  to  offer 
to  the  various  experienced  officials  and  members  of  the  com- 
mittees of  these  Societies  S  They  are  holding  a  trust  for  the 
members  ;  I  see  no  suggestion  of  offering  seats  on  the  new 
committee. 

6.  Union  is  no  doubt  desirable  and  gives  strength  ;  but  has 
the  Association  power  to  lend  its  name  and  money  ?  and  can 
it  obtain  this  power  if  it  is  not  at  present  possible  '■ 

7.  Is  it  at  all  likely  that  members  of  this  new  Defence 
Society  will  be  willing,  in  return  for  loan  of  Association  name 
and  money,  to  allow  their  committees  to  be  elected  by  the  Re- 
presentative Meeting  and  Central  Council,  the  majority  of 
whom  may  have  no  interest  or  liability  whatever  with  regard 
to  same  (Clause  3)  ? 

8.  Seeing  the  funds  of  this  new  Defence  Society  are  to  be 
solely  supplied  by  its  members,  does  anyone  imagine  they 
will  be  willing  to  allow  the  Representative  Meeting  of  the  As- 
sociation to  dictate  to  them  and  say,  "  You  must  now  take  up 
defence  of  the  interests  of  the  profession  collectively  seeing 
you  have  a  lot  of  surplus  funds  "  (Clause  1 1)  ? 

9.  Would  any  member  of  this  Defence  Society  be  willing 
that  the  nominees  of  the  Central  Council  and  the  Represen- 
tative Meeting  should  control  and  spend  their  funds 
(Clause  S)  r 

10.  Why  are  the  Central  Council  of  the  Association  to 
appoint  the  clerks  and  officers  of  the  Defence  Society 
(Clause  5)? 

11.  Why  are  Ireland  and  Scotland  to  have  special  local  com- 
mittees besides  a  due  proportion  of  representatives  on  the 
Central  Committee,  the  latter  seemingly  being  all  the  English 
members  will  have  (Clause  3)? 

12.  Why  are  these  two  parts  of  the  kingdom  to  have  the 
special  privilege  to  spend  a  certain  amount  of  the  funds 
without  any  control  whatever  from  the  Central  Committee ; 
and  also  later,  no  doubt,  under  permission  to  spend  more 
(Clause  9)  ? 

13.  If  disputants  (already  members)  can  at  all  events  agree 
so  far  as  to  have  selected  arbitrators,  why  in  the  world  is  the 
Committee  to  have  the  right  to  veto  (Clause  7)  ?  Surely,  a 
third  could  be  nominated  by  the  Committee. 

14.  What  will  be  the  position  of  members  of  the  Association 
at  present  on  the  General  Medical  Council  ?  Will  they  have 
to  resign  the  former  ? 

The  members  of  this  rival  Society  ought  not  to  require 
loans  of  money  from  the  Association  at  interest  (Clause  10). 
Let  each  of  them,  rather,  make  a  deposit  of  even  £$  as 
guarantee,  and  draw  the  interest  themselves.  Loans  would 
become  a  bad  precedent.  Is  it  overdrawing  it  to  suggest  that 
one  of  these  days  some  members  will  propose  departments 
with  loans  for  instruments,  books,  clothes,  or,  shall  we  say, 
for  funeral  expenses  in  the  event  of  beinga  member  at  death  ? 

One  cannot  but  hope  that  the  Central  Council  will  recon- 
sider their  decision  to  refer  the  present  scheme  to  the  Divi- 
sions. It  will  waste  monpy  and  cause  a  false  impression  by 
many  voting  adversely  who  are  really  in  favour  of  the  idea. 
The  scheme  bristles  with  queries.  If  the  decision  to  consult 
the  Divisions  on  this  scheme  is  upheld,  I  would  suggest  we 
are  justified  in  asking  for  a  detailed  explanation  from,  those 
responsible  for  it. 

One  would  think  the  Defence  Committee  would  have 
answered  query  3  above  before  sending  in  their  report; 
and  if  a  single  medical  practitioner  votes  in  favour  of  it,  it 
must  be  in  ignorance  through  want  of  taking  trouble  to  go  into 
the  matter. 

When  we  read  of  one  scheme  for  allowing  chemists,  who 
already  diagnose  and  treat,  the  sole  pleasure  of  dispensing 
our  quassia  and  sac.  ust.  mixtures  ;  and  now  of  another 
wherein  Jones  is  asktd  to  subscribe  to  a  fund  which  will  be 
spent  entirely  at  the  discretion  of  Brown,  we  may  feel  pride 
in  the  evident  signs  of  the  Association  beginning  to  step  out ; 
but  many  of  us  can  now  sympathize  with  that  parrot,  used  to 
the  bar  of  an  ever  crowded  public-house,  which,  escaping  into 
a  neighbouring  tree  and  finding  itself  being  pecked  to  death 
by  inquisitive  sparrows,  could  only  cry,  "  One  at  a  time, 
gentlemen,  please."— I  am,  etc., 

Southfields,  S.w.  E.  Rowland  Fothercill. 
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"DOCTORS    IN     PARLIAMENT." 

Sib,-  Th(  1-  j  .11 1  Forward  by  Dr.   W.  Gordon,    of 

1  reter,  as  to  raising  a   fond  to  help  medical  men  to  enter 
Parliament  are  of  vital   interest   to  the  medical   profet 
M  itt--!-  ->i  great    ii   portance  to  the  well-being ol  the  nation 
and  to  medicine  are  being  discussed  in  the  Hon  mons, 

and  the  representatives  there  of  a  >n  well  able  to 

ape  tk  with  authority  on  Buch  questions  are  few. 

In  France  a  very  considerable  number  of  medical   men 
occupy  positions  similar  to  our  members  of  the  Hi 
Commons,  and  several  Ministers  of  the  Republic  havi 
medical  men.    The  present  French.  Prime  Minister  was 
a  medical  man  in  a  countrj  town.     Arecenf  President  of  the 
Swiss  Republic  was  also  a  medical  man. 

So  Far  back  as  1886  I  mysell  contested  a  parliamentary  seat 
as  a  Liberal  candidate,  to  help  Forward  liberal  i 
Far  as  I  could  to  help  medical  progress  and  efficiency, 
ially  the  Army  Medical  Service,  then  floundering  in 
great  difficulties,  I  received  no  help  whatever  from  any 
medical  Bociety  or  organization. 

1  believe  there  is  some  difficulty  in  the  British 

Medn  tion   in   its   corporate  capacity  taking  up  the 

work  of  collecting  money  for  a  Parliamentary  fund  to  help 
medical  cat  Mich  difficulties  will  no  doubt  in  the 

future  be  swept  away,  and  a  definite  money  reserve  will  be 
available  for  such  Parliamentary  help  through  a  special  and 
confidential  committee. 

I   make   the    Following   elementary   suggestions   as    to    the 
formation  of  tie  fend  proposed  by  Dr.  1  iordon. 

r-  a   small  cone  twenty  members,  would  be 

sufficient  to  deal  with  the  fund.    Bay,  twelve  to  sixteen  chosen  from 
the  existing  territorial  Branches  ol  the  British  Medical  Association, 
by  an  offlclfl  like  a  caucus,  or  by  a  general  consensus  of 

opinion  of  subscribers,  and  four  co-opted  members  to  represent  army, 
navy,  and  Indian  Medical  Service  and  Colonial  members  to  be  co-opted 
by  the  lull  i  ■inmittee. 

a.  No  candidate  to  receive  help  towards  his  election  expenses  who  has 
not   been    chosen    as   an   actual   candidate   by   the    existing    pi 
organization  of  his  patty  in  borough  or  county,  ijuito  apart  from  any 
medical  society  or  organization. 

3.  The  grants  to  be  limited  to  .£100,  £300,  or  /300,  as  tho  Committee 
may  think  tit.  The  money  will  have  to  be  officially  recorded  with  the 
Parliamentary  agent  ol  the  Candidate,  and  shown  in  the  return  of  elec- 
tion ovpenses.  with  the  1  whence  the  candidate  received  it. 
4  No  question  ol  party,  whether  Conservative,  Liberal,  Radical,  or 
lader,  etc.,  would  in  any  way  enter  into  tho  allotment  of  money 
help,  the  only  question  to  be— Efficiency  to  represent  national  1 
interests  in  the  fullest  sense. 

p.:    in    aid"  to  help  to  delray  elected  members'  living  cx- 
tn  London— say  ,os.  a  day  during  the  session  to  be  considered, 
and  to  be  an  barge  against  the  Medical  Parliamentary  Fund. 

The  mi  required  to  join   the  I 

(•01111111f.ee  in  the  House  for  the  conjoined  deliberations  01  such  Com- 
i,iit'- 

7-  A  1  on  to  1,0  fixed,  but  no  maximum  limit 

to  be  lail  down  to  the  amount  ol  subscription  or  donation.     Ifthi 
to    be  ol   the  medical  profession  in  t lie  Bouse,  pro 

■     elped  with  •  1 

nie/5.000.   Hut  general  elections  are 
rare,  and  /1.500  a  year  would  be  enough  to  raise  for  the  actual  , 

in  aid"  i"  say  fifteen   members  at   £100  a  year 
0  that  the  total  charges  would 
be, 
Altho     ii  I  usi  Medical  AB8O1  iation  territorial 

■    1  he    C01  mull • 

il  is  quiteoutside  British  M 

nee  could  draw    Bubsci  iptiona 
From  nil  medical  men,  whethi  r  members  or  not. 
When  the  medical  ]  can  combine  to  give  half  one 

•  to  further  its  own  interests  the  'lawn  of 
me.    I  am,  etc., 

■  IT, 
Jill 


THE  II  GAL  AND  MEDICAL  PROFESSIONS  IN 

I  III   I    \  M>. 

~"<     Thi    "pint   of    friendly    relationship    that    formerly 

d  between  the]  as  of  law  and  medicine,  and  the 

oatural    ezpresi  on,   seem    to  have 

dep  11  In  our  timi  b,  or  to  be  n  1  ailed  only  by 

" ia8ion  ol  social  lo  utside  ti  ere  of  pro- 

11  il  work. 

Any  one  who  has  ),:,,|  experience  of  the  system  that  pre- 
sently obtain*  in  thi  mnol  fail  to  have  been  strack 
by  the  unwarranted  Impertinence    frequently  amounting  to 

positive  insult -to  which    medical   will  t.intlv 


subjected,  as  ii  it  wet-  ni/i.l  fact  that  every  medica? 

witness  must  not  only  be  prejudii  ed,  hut  prepared  to  Bacrifici 
his  professional  honour  and  degrade  his  Office  in  the  int. 

of  whatever  party  employ)  d  him. 

It  1-  not  an  infrequent  occurrence  to  find  judges  pridinp; 
themselves  upon  then-  know  ledge  ol  petty  medical  tecnnicali- 
1 1  ■  1  parading  it  in  a  series  of  questions  that  should  cer- 
tainly arouse  indignant  protest,  if  it  did  not  afford  compensa- 
tion in  the  silent  amusement  of  the  doctor  who  happens  to  be- 
pilloried  in  the  witness-box. 

Lectures  regarding  excessive  fees  and  the  unreasonable 
requirements  of  medical  men  are  occasionally  contributed, 

and  irresistibly  forci e  to  the  conclusion  that  the  judge  hai  • 

been  a  diligent  student  of  the  introductory  remarks  to  the 
advertisements  of  patent  medicines.  The  Bar,  of  course, 
takes  its  cue  from  the  Bench,  and  the  method  of  cross- 
examination  of  a  medical  witness  bears  frequently  a  elosi 
resemblance  to  the  Petty  Sessions  Court  style  where  evidence 
of  a  doubtful  character  is  being  sifted. 

Formerly  the  cross-examination  of  medical  witnesses  was 
directed  to  minimize  the  injuries  alleged  to  have  taken  place, 
and  the  most  vigorous  investigation  of  facts  did  not  preclude 
the  observance  of  that  old-time  courtesy  that  was  honourable 
alike  to  both  professions.  Now,  however,  the  doctor  is  sub- 
jected to  every  indignity,  his  motives  are  impugned,  and  his 
testimony  regarded  as,  at  least,  not  above  suspicion. 

That  this  is  the  actual  state  of  things  can  scarcely  be  gain- 
said ;  the  reason  for  it  may  be  debatable.  It  does  assuredly 
seem  that  the  present  duty  of  medical  witnesses  is  to  H 
immediately  and  resolutely  any  insulting  observations  01- 
insinuations  addressed  to  him  in  a  court  of  justice,  whethei 
they  emanate  from  the  judge  or  counsel      I  am,  etc., 

Dublin,  Feb.  21st.  E.   Magknnis,  M.D.,  D.P.H. 


THE  DIMINISHING  BIRTH-BATE. 

Sik, — In  the  various  discussions  on  this  very  important 
subject  reported  from  time  to  time  it  is  noticeable  that  the 
speakers  attribute  the  diminution  mainly,  if  not  entirely,  ti- 
the adoption  of  physical  means  to  prevent  conception.  Now  . 
while  doubtless  it  would  be  foolish  to  ignore,  or  even  to  give- 
insufficient  consideration  to,  the  prevalence  of  this  very  re- 
grettable cause,  on  the  other  hand  it  would  be  unwise  not  t<^ 
consider  the  possibility,  or  even  the  probability,  ol  anothei 
and  developmental  agency.  In  other  words,  is  the  present- 
day  middle-class  woman  as  able  to  bear  children  as  her  pre- 
decessors f  She  is  under  the  full  influence  of  the  "  higher 
civilization"  which  has  brought  in  its  train  bicycling,  golf, 
hockey,  and  other  factors,  which  increase  the  si/e  of  her 
muscles  and  diminish  the  size  of  her  pelvis.  She  is  gradually 
tending  in  tigure  towards  the  male  model.  Is  her  heart 
which  has  hypertrophicd  already  to  the  stimulus  of  gym- 
nastics, capable  of  further  hypertrophy  in  rcsponse.to  the  dl 
mands  of  the  puerperium  'i 

There  can  be  little  doubt  in  the  medical  mind  that  the 
"new  model  "  is  not  equal  to  the  calls  of  the  situation. 

Under  such  circumstances  the  Ai  glo  -axon  race  must 
'•go''  it  is  going  fast  in  the  United  states  but  so  must  the 
French  and  Gen  ^"th  show  a  diminishing  birth-rate 

under  a  similar  civilization.    One  should  hesitate  to  assume 
too  confidently  the  agency  of  the  first-named  cause  in  ex- 

pl  mill 'f  the  absence  or  smallness  of  many  middli 

families,  as.  to  judge  from  my  experience  In  my  own  small 
circle  of   Friends,  Such   condition    to  the   male  partner  at 
is  not  a  matter  of  rejoicing  but  of  regret.    I  am,  etc., 

1  1     Feb.  ..tid.  lion   Grant,  P.R.C.S.E. 


PTJJERPl  RAL  si  P6IS. 

Sm,      I  spent  four  years  at  one  of  the  large- 1  London  hospitals 

as  a  student,  and  during  that  time  attended  120  cases  oi  mid- 
wifery for  the  hospital.     Liter  1  was  qualified  1  spent  three 

years  at  the  same  hospital  SB  hou-c-singeon.  hoUSS-physician, 

and  assistant  in  the  obstetric  wards,  attending  the  general 
tctice  in  the  intervals  between  the  appointments. 
Having  therefore  had  a  fair  training  I  determined  on  entei 
ing  private  1  wenty  years  sgo  to  attempt  among  othei 

things  to  minim  Bible  the  suffering  of  lying-in 

worn,  n.  aii.l  to   be  guidl  d   by  common  si  use  rather  than  bv 
thsOTJ  and  tradition. 

In  mj  practice  I  have  attended  personally  about  100  ■ 
twffery  each  yea  ital  of  loco,  and  though 

i  in  1  o-i  is  comparatively  small,  it  set  vis  as  a  sound  basis 
for  argument  compared  with  the  statistics  of  lying-in  hos- 
pitals with  their  ever-changing  staff  of  a  -much 
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as  my  cases  had  one  definite  line  of  treatment  always  carried 
out  by  the  same  man. 

In  twenty  years  I  have  only  had  3  cases  of  puerperal  fever  ; 
2  of  these  occurred  eighteen  years  ago  when  there  was  an 
epidemic  of  scarlet  fever  in  the  town:  not  till  after 'the 
women  had  contract' d  puerperal  fever  was  I  informed  that 
the  children  had  been  ailing,  though  not  under  medical  treat- 
ment, and  examination  showed  that  they  were  desquamating. 
The  third  case  occurred  three  years  ago.  and  was  caused  by 
Che  patient  having  been  examined  previous  to  my  visit,  and 
without  my  knowledge,  by  a  woman  with  a  bad  whitlow. 
This  case  recovered,  as  did  also  one  of  the  others,  so  that  out 
of  2,000  cases  I  have  only  had  one  death  from  puerperal  sepsis, 
and  no  case  that  might  not  easily  have  been  prevented  had  I 
been  called  in  earlier,  and  thus  enabled  to  remove  the  gross 
infection  or  risk  of  contagion.  I  think  this  result  is  due  to 
the  fact  that  I  use  care  and  cleanliness,  and  also  get  each  esse 
over  as  quickly  as  possible.  My  practice  is  largely  among  the 
working  classes,  many  of  whom  live  in  most  insanitary  houses 
and  a  long  way  from  my  house. 

On  looking  over  my  records  I  find  that  in  20  per  cent,  of  my 
cases  the  baby  is  born  before  my  arrival,  in  35  per  cent,  it  is 
born  within  an  hour  of  my  reaching  the  house,  and  that  in 
the  remaining  45  per  cent.  I  use  chloroform  and  the  forceps, 
or  very  occasionally  chloroform  and  turning.  On  arrival  at  a 
patient's  house,  after  removing  my  coat  and  rolling 
up  my  shirt  sleeves,  I  wash  with  the  soap  and  water  pro- 
vided. I  use  no  kind  of  antiseptic,  and,  without  waiting 
for  a  pain  examine  at  once.  A  "patient  doctor"  who  sits 
waiting  for  pains  will  probably  "frighten  them  away,"  as  the 
old  women  very  correctly  say ;  but  where  the  doctor  shows 
that  he  means  to  be  of  assistance  the  patient  also  helps  her- 
self to  the  utmost.  She  bears  down  and  induces  a  uterine 
contraction,  and  where  the  os  is  soft  it  is  an  easy  matter  after 
i-upturing  the  membranes  to  dilate  it  up  to  full  size  with  the 
band  in  the  vagina  and  the  fingers  through  the  os.  If  after 
this  the  pains  are  strong  and  no  progress  takes  place,  I  at 
■once  give  chloroform  and  put  on  the  forceps  and  so  terminate 
the  labour  very  shortly,  but  at  the  same  time  take  care  of  the 
cervix  and  the  perineum.  Little  ruptures  of  the  latter  must 
take  place  occasionally  even  without  forceps,  but  these  are 
easily  mended  with  one  or  two  catgut  sutures  without  any 
antiseptic  precautions.  I  have  never  yet  had  in  my  practice 
a  rupture  running  back  to  the  rectum.  After  the  birth  of  the 
child  I  leisurely  wash  my  hands,  and  then,  turning  the 
patient  on  her  back,  squeeze  the  uterus  with  both  hands  and 
express  the  placenta.  If  it  does  not  come  away  at  once  I 
introduce  my  hand  into  the  uterus,  peel  off  the  placenta  and 
bring  it  away,  following  the  uterus  down  from  without  with 
the  other  hand.  I  then  remove  all  soiled  clothing,  put  a  clean 
■draw-sheet  underneath,  apply  a  warm  napkin,  and  put  on  a 
broad  binder  as  tightly  as  possible,  and  then  give  the  uterus 
another  good  squeeze.  For  this  rapid,  and  if  necessary 
instrumental,  delivery  I  claim  the  following  advantages  : 

1.  It  relieves  the  patient  of  much  pain,  shock,  and  anxiety. 

2.  It  saves  the  patient  an  immense  amount  of  muscular  exertion, 
<>oth  of  the  voluntary  muscles  and  also  of  the  uterus,  and  consequent 
exhaustion . 

3.  This,  together  with  the  firm  pressure  on  the  uterus  afterwards,  is 
probably  the  reason  why  I  have  never  had  a  case  of  post-partum  haemor- 
rhage, though  I  never  use  ergot  during  labour. 

4.  With  ordinary  care  and  manual  dexterity  there  is  no  risk  of  any 
damage. 

5.  In  addition  to  the  relief  to  the  patient  and  the  confidence  it  in- 
spires, it  is  a  great  saving  of  time  to  the  practitioner. 

I  use  no  douching  before  labour,  and  very  rarely  after, 
unless  there  has  been  a  dead  child  in  the  uterus  for  some 
time,  or  the  discharge  is  very  foul,  and  then  I  use  plain  warm 
water.  I  cannot  help  thinking  that  the  meddlesome  mid- 
svifery  that  tries  to  kill  germs  that  Nature  either  provides  or 
tolerates  may  cause  trouble  where  none  existed. 

I  feel  sure  the  bulk  of  general  practitioners  will  agree  with 
me,  and,  though  anxious  and  willing  to  gain  knowledge,  will, 
nevertheless,  be  unable  to  accept  the  ever-changing  theories 
of  bacteriologists  unless  they  fit  in  with  facts   and  expe- 


February  27th. 


General  Practitioner. 


Sir,— On  reading  in  the  British  Medical  Journal  of 
February  13th  the  admirable  paper  of  I>r.  Horrocks  on  the 
above,  the  same  difficulty  as  regards  the  apparent  contradic- 
tion on  p.  353  occurred  to  me  as  to  your  correspondent 
"J.M.  K." 

Close  reading,  however,  shows  that  after  attending  a  septic 
case  and  seeing  another  without  apparently  changing  the 


clothes,  an  aseptic  "overall"  is  used,  along  with  disinfectio 
of  the  hands.  The  question  of  the  "overall  "  Fttms  to  be  the 
crux,  and  unless  this  can  be  had  the  difficulty  remains,  not 
to  speak  of  bag,  instruments,  etc.  In  hospital  practice  it  is 
different,  merely  a  case  of  having  aseptic  overalls  at  hand, 
and  some  one  to  tie  them  on  carefully  over  the  possibly  septic 
clothing.  Doubtless  many  practitioners,  however,  are  well 
supplied  for  ordinary  practice,  and  for  them  the  ban  would 
not  obtain,  according  to  Dr.  Horroeks's  reasoning. 

The  question  of  attending  fresh  cases  with  a  septic  puerperal 
case  on  hand  is  now  of  much  medico-legal  and  legal  interest, 
as  already  a  case  has  been  brought  in  the  provinces  within 
the  last  few  years,  and  where  the  ])ros  and  eons  of  sufficient 
antisepsis  were  discussed  in  court. 

Similarly  trouble  crops  up  brtween  practitioners  and  medi- 
cal officers  of  health.  If  a  moderately  definite  pronounce- 
ment could  be  given  by  men  of  much  experience,  as  Dr. 
Horrocks,  with  rather  more  detail  as  to  this  special  point 
than  in  his  admirable  address,  much  confusion  would  be 
cleared  away. 

Perhaps  Dr.  Horrocks  may  see  his  way  to  amplify  his 
remarks  as  to  the  point  raised  by  ".I.  M.  K.,"  as  even  the 
"  twenty  minutes"  will  become  a  precedent  in  future  discus- 
sions, more  especially  in  connexion  with  the  propriety  or 
legitimacy  of  continuing  to  attend  a  case  after  notifying  it 
under  the  Infectious  Diseases  Act,  and  at  the  same  time 
undertaking  fresh  cases. — I  am,  etc., 

February  20th.  «•  C. 

A  CASE  OF  PERFORATED  GASTRIC  (OR  DUODENAL) 
ULCERE 

Sir,— The  case  reported  by  Mr.  Whiteford  in  the  British 
Medical  Journal  of  February  20th  of  perforated  gastric  or 
duodenal  ulcer  ia  open  to  another  and  a  much  simpler  inter- 
pretation, which  was  the  one  generally  accepted  at  the  South 
Devon  Hospital. 

She  was  seen  as  described,  and  sent  into  hospital  for  imme- 
diate operation,  an  urgent  telephonic  message  to  this  effect 
preceding  her,  and  a  similar  one  being  repeated  when  it  was 
learned  that  I  did  not  contemplate  any  immediate  operative 
procedure.  She  came  under  my  care  as  acting  surgeon  for  the 
week,  and  I  saw  her  with  my  colleague  Mr.  Webber  at  5.30, 
half  an  hour  after  admission.  She  was  sitting  up,  with  a 
good  colour,  laughing  and  joking  with  the  nurses;  tempera- 
ture 100.40,  pulse  100.  abdomen  moving  well,  perfectly  soft, 
and  only  a  little  tenderness  in  the  epigastrium.  She  allowed 
deep  palpation  without  difficulty.  She  said  that  since  her 
first  operation  she  had  had  several  severe  attacks  of  pain 
associated  with  vomiting,  and  lasting  for  some  hours. 

This  present  attack  was  similar  in  nature,  only  more 
severe;  she  had  been  in  pain  for  three  days,  and  had  vomited 
once  each  day.  The  attacks  came  and  went  quite  suddenly. 
Mr.  Webber  concurred  with  me  that  a  perforation  was  very 
doubtful,  and  that  at  all  events  any  immediate  operation 
was  absolutely  contraindicated  :  so  I  sent  her  to  bed  for 
observation.  She  was  kept  quiet  and  on  slop  diet  for  a  few 
days  as  a  matter  of  precaution,  but  never  showed  the  slight- 
est sign  of  any  abdominal  trouble;  her  temperature  only 
once  touched  ioo°  (its  usual  range  was  98  40  to  990),  and  she 
went  out  in  sixteen  days. 

The  view  taken  by  myself  and  several  of  my  colleagues  on 
the  South  Devon  staff  who  saw  the  girl  while  in  the  hospital 
was  tiiat  an  error  of  diagnosis  had  been  made  in  attributing 
to  a  ruptured  gastric  ulcer  the  pain  of  a  severe  colic  caused 
by  dragging  on  the  adhesions  left  by  the  previous  operation. 
The  utter  absence  of  anv  grave  symptom  whatever  while  in 
hospital,  and  the  history  of  her  previous  attacks  of  a  similar 
nature— as  to  this  she'was  positive— poiDted  most  suggest- 
ively to  this  view.  Recoverv  fnun  an  abdominal  leak  with- 
out operation,  though  possible,  is  exceedingly  rare,  and  we 
could  not  find  anv  reason  to  conclude  that  this  ease  was  one 
of  the  rarities,  especially  when  we  considered  the  very  grave 
condition  to  which  a  slight  leak  had  reduced  her  a  year  pre- 
viously.—I  am,  etc., 

C.  E.  Rissel  Renple. 

Plymouth,  Feb.  24th.  Assistant  Surgeon,  South  Devon  Hospital. 


THE  ADMINISTRATION  OF  OXYdKX. 

Sib  —  Vmongthe  numerous  references  to  the  administration 
of  oxygen  in  pneumonia  and  other  affections,  I  have  never 
seen  any  suggestion  that  the  gas  should  be  warmed. 

In  my  practice  I  always  insist  that  the  gas  be  passed 
through  a  spiral   tube   immersed  in  hot  water,  as  I  see  no 
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ground  for  supposing  thai  a  gas  which  on  expanding  after 
strong  compression  becomi ->  icy  cold,  is  more  fit  to  be  ad- 
mini-  patient  tliiui  ;i  blast  of  pilar  air.  I  think 
that  better  results  would  be  obtained  when  oxygen  is  em- 
ployed if  this  practical  and  obvious  point  were  attended  to. — 
1  am.  etc., 

Meat  >Le,  France.  Feb. --nd.  D.  W.    SaMWAYS. 


TIIK  FEEDING  OF  INFANTS 

Sir,—  For  some  years  now  my  attention  lias  been  directed 
to  the  feeding  ol  infants.  Last  year  "ur  infantile  death-rate 
per  1,000  births  was  124  which  compered  with  previous  years 

aud  with  many  other  towns  is  a  low  rate;  still,  when  we 
seriously  consider  to  how  few  diseases  infants  are  susceptible, 
even  this  rate  is  too  high.  I  am  more  and  more  convinced 
that  it  is  not  disease  s  Inch  kills  off  our  infant  population  as 
much  as  errors  of  die  t.  and  it  is  time  we,  as  medical  advisers, 
turn  our  attenti  d  to  this  important  subject.  Mothers  and 
nurses  naturally  look  to  us  for  advice  on  feeding  and  clothing; 
and  if  we  have  nothing  better  to  tell  them  than  the  old- 
fashioned  formula  -80  much  milk,  so  much  water,  etc. — then 
the  time  has  arrived  for  us  either  to  study  the  subject  more  or 
refuse  to  advise  any  longer. 

This  morning  i  noticed  a  baby  ''possiting"  freely,  and,  on 
asking  what  the  child  was  being  fed  on,  was  told  "two  parts  of 
water  to  one  part  of  milk,  etc.,"  the  child  being  seven  wicks 
old.  I  was  not  surprised.  Yesterday  I  heard  of  a  medical 
man  recommending  "  three  parts  of  water  and  one  of  milk," 
and,  when  he  heard  the  infant  was  receiving  pure  cow's  milk 
with  a  little  lime-water  and  sugar,  he  expressed  the  opinion 
that  convulsions  would  inevitably  follow. 

\  ite  the  composition  of  mother's  milk  in  regard  to  fat  and 
cow  s  milk  in  the  same  relation,  and  then  see  how  much 
liquid  the  little  one  lias  to  swallow  to  get  enough  nourish- 
ment for  its  growth  :  and  is  it  any  wonder  that  after  this 
extensive  dilution  the  child  is  not  satisfied  with  the  proper 
quantity,  and  when  enough  has  been  drunk  to  furnish  the 
proper  nutriment  in  fat  the  excess  is  n  jected. 

s  1. me  years  ago  I  formulated  a  diet  chart  for  infants,  in 
which  the  proteid  matter  was  brought  down  to  the  percentage 
in  mother's  milk  by  dilution  with  water,  and  the  loss  in  fat 
made  good  by  adding  cream.  This  method,  although  admir- 
able in  results,  proving  troublesome  for  the  majority  of 
mother-',  I  was  forced  to  some  other  plan;  then  1 
resorted  to  plain  pure  cow's  milk,  to  which  is  added  5  per 
cent,  of  lime  water  and  the  same  of  sugar. 

On  the  pi  il  basis  that  the  stomach  capacity  of  an 

infant  at  birth  is  , .'  of  its  total  body  weight.  I  now  start  with 
this  as  a  standard,  and  when  I  am  in  at  the  birth  of  a  child  I 
weigh    it,  ling   With   this  quantity,  ,',,,   of 

total  weight  namely,  a  child  weighs  <  '  lb.,  Igive'ioz.  of 
milk  every  two  hour-  .luring  the  daytime  and  eight  times 
111  the  twenty-four  hours  for  the  first  month  ;  if  he  weighs 
9 lb.  I  start  with  r  ./.  every  two  hours  in  the  daytime, 
eight    ei  m  the  twenty- four  hours  for  the  first  month. 

The    increase  in    the  stomach  rapacity  is,    I   believe,  very 

regular:   if    1  <•■/ .   at    birth    it    will    increase  1    0Z.  each 

afterwards  up  to  a  certain  age.  when  the  increase  is  not  so 
rapid,  so  that  the  quantity  to  be  given  is  the  number  of 
ounces  the  child  1-  months  old    for  example,  if  three  months 

old  then  give  ',  02 

I  have  given  tins  method  an  extended  trial  now.  and  the 

ts  are  better  than  1  ever  anticipated  ;  in  int.  they  could 

not  be  better,  providing  the  child  is  fed  during  the  day  time 

ted  intervals    jbj  ,  evi  rj  1      be  is  satisfied  with 

the  quantity,  -Iocs  not   ■■ .  does  not  wet,  is  good,  and 

above   all.    grows.     Tins    |g    D0|    t|\e    ,-,.s„lt   0f  a   f,,w    months 

trial,  but  has  extended  over  the  lasl  ten  years,  and  there  are 
very  few  cases  in  which  ,t  has  1 1 . . t  answered      1  am,  etc., 

1     * I .  Bawortb, 

D»rwcn.  ,.  surgeon. 

AN  EFFICIENT  AMBULANCE  SERVICE  FOB  LONDON. 
id  to  Bee  that  there  is  a  prospect  of  something 
being  done  to  improve  the  ambulance  Bervice  in  London, 
which  Beenn  to  be  in  a  very  unsatisfactory  state  at  present, 
especially  as  regards  the  removal  of  noninfectious  cases  to 
ital. 

I  ha  ml  a  vi  ry  acute  ,-., f  append  fl 

ttenham  Hospital  recently,  and  bad  some  difficulty  in 
irfng  an  ambulance.     I  gn|  one  eventually  from   Edmon- 
ton,  but   not   without    considerable    delay.      There    should 

certainly  be  some    provision    for    sending  acute   and    urgent 


cases,  such  as  a  perforated  gastric  ulcer  or  appendicitis  into 
hospital  as  quickly  as  possible.  These  eases  stem  to  me  more 
important  even  than  street  accidents,  most  of  which  could 
|y  removed  in  a  cab.  There  should  be  an  ambulance 
in  every  district  of  London  available  for  non-infectious 
cases  on  the  application  of   a   medical   practitioner.— I  am, 

ei,   , 

London,  X..  Feb.  iStli.         W.  AtTERBURY,  M.D.K  !'.!.,  M.R.C.S- 


THE  SIMULTANEOUS  INCUBATION  OF  TWO 
INFECTIOUS  DISEASES. 

Snt  Dr.  Penny,  in  the  British  Mkihcal  Jovrkal  OF 
February  27th.  writes:  'It  would  be  interesting  to  know 
whether"  the  incubation  of  two  infectious  diseases  at  the  same 
time  retards  their  development." 

The  following  case  bears  up<  n  the  point :  On  May  7th  a  boyv 
was  isolated  with  well-marked  scarlet  fever,  his  exposure  to 
winch  had  probably  been  on  May  1st.  It  ran  an  ordinary- 
course,  and  he  was  making  a  good  convalescence  till  May  30th, 
when  a  full  eruption  of  chicken-pox  appeared.  This  was  ex- 
ceptionally severe,  and  the  "temperature  remained  at  104°  F. 
for  three  days.  The  incubation  period  of  the  chicken-pox. 
must  therefore  have  been  at  least  twenty-three  days,  and  pos- 
sibly thirty  days,  as  it  is  probable  that  he  received  both  in- 
fections on  the  same  day. 

Wellington  College,  March  1st.  H.  G.  ARMSTRONG. 


DEGREES   IN    DENTISTRY. 

Sir, — May  I  be  allowed  a  few  words  in  friendly  criticism  eJ 
Mr.  I  nderwood's  letter  appearing  in  your  last  issue!'  Mr. 
Underwood  does  not  believe  that  "  the  authorities  of  our 
Universities  will  insist  on  presenting  these  honours  to  r> 
branch  of  the  profession  that  has  emphatically  stated  that  it-, 
does  not  welcome  them."  This  may  apuly  in  London,  but  1 
doubt  if  it  does  in  the  provinces.  There  are  some  1.200 
dentists  who  are  members  of  the  British  Dental  Association. 
At  the  recent  meeting,  held  in  London,  2S9  attended,  of  whom 
139  were  Londoners:  263  voted  :  175  against  granting  d> 
for  dentists,  and  SS  in  favour.  Tins  can  hardly  be  called  ars 
emphatic  statement  on  the  part  ol  the  British  Dental 
Association. 

But,  even  if  it  were,  we  must  grasp  the  fact  that  Birming- 
ham has  granted  dental  degrees,  that  Dublin  University  has 
instituted  them  (without  any  petition  from  the  dental  pro- 
fession) and  I  am  credibly  informed  that  Liverpool  and 
Manchester  have  made  up  their  minds  to  do  the  same,  and 
are  busy  framing  their  curricula.  Whether  London  will  or 
will  not  institute  degrees  for  dentists,  or  whether  the 
authorities  will  be  influenced  by  the  recent  vote,  is  as  yet 
unknown. 

It  is  equally  unknown  whether,  in  the  event  of  degrees  not 
being  instituted,  dental  students  will  forsake  London- 
colleges  for  provincial  universities,  as  medical  students 
have  done,  or  whether  the  College  of  Surgeons  will  hold  its 
own. 

To  attribute  the  desire  for  academic  training  to  mere  vanity, 
or  to  a  wish  to  profit  by  confusion,  is— though  motives  are 
often  very  mixed  to  misread  the  signs  of  the  times.  Rather 
is  it  an  outcome  of  the  general  desire  for  greater  efficiency 
and  economy  of  all  educational  methods  which  has  bees 
actuating  the  more  thoughtful  minds  of  the  country',  and 
which  is  gathering  strength. 

As  regards  separation  from  general  medicine  if  dentistry 
is  an  integral  part  of  medicine,  it  is  impossible  to  separate  it. 
But  we  must  bear  in  mind  when  comparing  it  with  other 
specialities,  that  all  the  latter  ale  eggS  laid  by  the  parent 
bird,  while  denti8try  wafl  an  alien  egg  kindly  and  devotedly 
hatched  after  due  season.  Whether  it  will  prove  an  ugly 
duckling  remains  to  be  seen  :   I  trust  not. 

1  would  earnestly  entreat   Professor  I'nderwood  to  accept 

the    inevitable,    and,    by    Ins   experience    and    counsel,    so    t, 

advise  the  Cramers  ol  these  new  degrees  that  the  evils  he 

prophl  -les  ma]  ,  perchance,  never  arrive.      I  am,  etc  , 
U>ndon,  W  .  Feb  Wu.    Rt  BHTOH, 

\  iias.il  Orthopaedic  Society,  The  foundation  oi  a 
French  Society  of  Orthopaedic  Surgery  is  in  contemplation. 

Among  the  surgeons  who  are  taking  an  active  part  in  promot- 
ing thi  are  Professor  Kirmisson,  M 
Gangolphe,  of  Lyons ;  M.  Gaudier,  of  Lille;  and  M.  Menciere, 
of  Kin  mis.  ]i  i-  expected  that  details  of  organisation  «ili 
lly  Bottled  ami  the  Society  Formally  constituted  at  tin- 
Congress  ol  Paediatrics  to  be  beld  this  year  at  Bouen,  April 
5th  to  ioth. 
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SIR   EDWARD    SIEVEKING. 
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Sir  EDWAKP  >II A  i IKING,  M.D.,   1.I..D..  F.K.C.P.. 

Physician  Kxtraordinarv  to  the  King ;  Consulting  Physician,  SI.  Mary's 

Hospital. 

We  mentioned  briefly  last  week  the  death,  at  an  advanced 
age,  of  Sir  Edward  Sieveking,  which  occurred  on  Feb- 
ruary 241)1. 

Edward  Sieveking  was  born  in  1S16  in  St.  Helens  Place,  in 
the  City  of  London.  His  father  was  a  merchant  and  came  of 
a  good  old  North  Herman  stock,  and  members  of  the  family 
are  still  to  be  found  in  the  old  home  at  Hamburg. 

Edward  Sieveking  was  educated  partly  in  England  and 
partly  in  Germany.  He  studied  medicine  at  Berlin,  Bonn, 
University  College,  London,  and  subsequently  at  the  Uni- 
versity of  Edinburgh,  where  he  took  the  degree  of  M.D.  in 
4S41.  For  some  years  after  graduating  he  practised  at 
Hamburg,  chiefly  among  the  English  colony  there.  While  in 
residence  there  he  wrote  a 
small  work  on  ventilation, 
and  helped  to  bring  about 
the  establishment  of  a  child- 
ren's hospital.  He  returned 
to  London  in  1847  and  passed 
the  examination  for  Mem- 
bership of  the  Royal  College 
■of  Physicians,  of  which  Col- 
lege he  was  in  1S52  admitted 
-a  Fellow.  In  the  preceding 
.year  be  was  appointed  Phy- 
sician to  the  Out  patient  De- 
partment of  St.  Mary's  Hos- 
pital, with  which  he  re- 
mained actively  connected 
for  forty  years.  On  his  re- 
tirement he  was  elected  Con- 
sulting Physician.  He  was 
for  some  time  Physician  to 
•the  Lock  Hospital  and  to  the 
Hospital  for  the  Paralysed 
and  Epileptic. 

In  1S49  he  issued  his  first 
publication  in  England — a 
pamphlet  on  nursing — and 
bis  advocacy  had  much  to 
<lo  with  the  great  develop- 
ment which  had  resulted  in 
•the  trained  nurse  of  the  pre- 
sent day.  He  read  a  paper 
on  the  subject  before  the 
Epidemiological  Society,  and, 
resulting  therefrom,  a  com- 
mittee was  formed,  which 
for  years  endeavoured  to 
realize  a  national  system  of 
•nursing  the  poor.  On  more 
than  one  occasion  a  deputa- 
tion, headed  by  1  ord  Shaftes- 
bury, waited  on  the  Poor  Law 
Board,  who  approved  of  the 
plans  proposed,  and  issued 
circulars  in  favour  of  them. 

Sir  Edward  was  one  of  the 
translators  of  Rokitanskv's  great  work  on  Pathological  Anatomy 
ior  the  Sydenham   Society,   and  afterwards,    for    the  same 
Society,  translated  Romberg's  work,  Serious  Diseases. 

In  1854  he  published  a  work  on  Pathological  Anatomy  written 
in  conjunction  with  his  colleague  Dr.  Handfield-Jones.he  also 
wrote  a  book  on  epilepsv,  the  second  edition  of  which  ap- 
peared in  1S61.  He  was  a  Croonian  Lecturer  of  the  Royal 
College  of  Physicians  in  1S66,  and  the  lectures  were  printed 
in  a  volume  entitled  On  Localization  of  Disease;  in  1877  he 
delivered  the  Harveian  Oration  before  the  same  College.  In 
addition  he  was  for  some  years  editor  of  the  Chirurgical 
Review,  a  periodical  founded  by  one  of  his  most  intimate 
friends,  Sir  John  Forbes. 

He  was  appointed  Physician  in  Ordinary  toH.R.H.the 
Prince  of  Wales  in  1S63,  Physician  Extraordinary  to  Queen 
Victoria  in  1870  and  Physician  in  Ordinary  in  188S.  When 
His  present  Majesty  came  to  the  throne  Sir  Edward  Sieve- 
king,  as  he  had  become  in  1S86,  was  appointed  Physician 
Extraordinary  to  His  Majesty.*  At  the  tercentenary  of  the 
Edinburgh  University  he  received  the  honorary  degree  of 
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LL.D.,  he  was  also  a  Knight  of  the  Grace  of  St.  John  of 
Jerusalem,  and  had  been  President  of  the  Harveian  and  of 
the  Royal  Medical  and  Chirurgical  Societies. 

Sir  Edward  Sieveking  gave  valuable  assistance  to  .Mr. 
Propert  in  founding  Epsom  College,  and  was  its  first  Hono- 
rary Secretary.  Be  was  a  Vice-President  of  the  institution, 
as  well  as  a  member  of  the  Council,  whose  meetings  he 
attended  regularly  until  hit  health  failed. 

Sir  Edward  Sieveking  married  in  1849  the  daughter  of  Mr. 
J.  Ray  of  Finrhley,  and  had  a  large  family;  one  of  his  sons, 
Mr.  Herbert  E.  Sieveking,  was  formerly  Surgeon  to  the 
Victoria  Hospital,  Cairo. 

Sir  Edward  Sieveking,  who  was  a  member  of  the  British 
Medical  Association,  was  for  eight  years  a  representative  of 
the  Metropolitan  Counties  Branch  on  the  Central  Council. 
It  was  largely  owing  to  his  initiative  that  the  medal  for  dis- 
tinguished merit  was  founded  by  the  British  Medical  Asso- 
ciation. The  medal  was  founded  in  1S77,  and  is  awarded 
to    a    person   who    has    conspicuously  raised  the  character 

of  the  medical  profession 
by  scientific  work,  by 
extraordinary  professional 
services,  or  by  special 
services  rendered  to  the 
British  Medical  Association. 
The  statutes  and  regula- 
tions were  drafted  by  Sir 
Edward,  then  Dr.,  Sieve- 
king,  and  approved  by  the 
Council  in  1877.  It  was  first 
awarded  in  consideration  of 
the  heroic  conduct,  self- 
denial,  and  humanity  of  the 
medical  men  at  a  colliery 
accident  at  Pontypridd,  and 
was  formally  presented  at 
the  annual  meeting  in  Man- 
chester in  1877 ;  on  that 
occasion  a  gold  medal  was 
awarded  to  one  medical  man, 
silver  medals  to  three,  and 
and  bronze  medals  to  eight. 
In  subsequent  awards  the 
medal  has  always  been  in 
gold.  It  was  presented  in 
1S79  to  Surgeon-Major  James 
Reynolds,  M.B.,  V.C.,  of 
Rorke's  Drift ;  it  was  awarded 
to  Dr.  William  Farr  in  1SS0 
as  an  expression  of  the  As- 
sociation's high  apprecia- 
tion of  his  long  and  suc- 
cessful labours  on  behalf  of 
statistical  and  sanitary 
science,  and  in  18S6  to  Dr. 
Edward  Waters  for  his 
long-continued,  self-deny- 
ing, and  able  services  in 
the  cause  of  medical  re- 
form. In  1SS8  it  was 
awarded  to  Dr.  Ormerod, 
of  Workington,  for  gallant 
services  in  rescuing  work- 
_  men  in  a  colliery  accident ; 
in  1890  it  was  awarded  to  ^Surgeon  Parke,  surgeon  to 
the  Emin  Pasha  Relief  Force;  and  in  1896  to  Surgeon- 
Captain  H.  F.  Whitchurch,:  V.C.,  I.M.S.,  for  extra- 
ordinary gallantry  in  the  performance  of  his  profes- 
sional duties  during  the  Chitral  expedition.  In  1S97  it  was 
awarded  to  Mr.  C.  G.  Wheelhouse  and  Sir  Walter  Foster  in 
recognition  of  their  services  as  the  first  two  direct  repre- 
sentatives of  the  English  profession  on  the  General  Medical 
Council.  Sir  Edwari  Sieveking  delivered  the  Address  in 
Medicine  at  the  annual  meeting  of  the  Association  in 
Sheffield  in  1876. 

The  first  part  of  the  funeral  service  was  held  at  St.  Thomas's 
Church,  Orchard  Street,  on  February  27th.  The  British 
Medical  Association  was  represented  by  Mr.  Edmund  Owen,  a 
member  of  the  Council,  and  Mr.  Guy  Elliston,  the  General 
Secretary;  the  Royal  College  of  Physicians  by  Sir  William 
Church,  President,  Sir  Dyce  Duckworth,  Dr.  Frederick 
Roberts,  Dr.  Allchin,  Dr.  Ferrier,  Censors,  Dr.  J.  F.  Payne, 
Librarian,  and  Dr.  L 
Dr.   Holman,   the  Treasurer 


veing.   Registrar ;    Epsom  College   by 
isurer,    the    Rev.   T.   N.   Hart  Smith- 
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.  Bead  Master,  and  Mr.  J.  Bernard  Lamb,  Secretary; 
ill.'  British  Balneolof  eal  and  Olimatological  Bociety,  "i 
which  Sir  Edward  Sieveking  was  Brat  Bonorary  President, 
l>y  |ir.  Alfred  Street;  tin'  Barveian  Bociety,  of  which  Sir 
Edward  Bieveking  had  been  President,  by  Dr.  O.Theodore 
Williams:  tin-  Edinburgh  Dniversity  Clob,  "i"  which  Sir 
Edward  was  th<  a.  Sutherland;   and  the 

medical  staff  of  St.  Mary's  Bospital  by  l»r.  11.  \.  1 
Dean;  sir  Dyce  Daokworih  also  represented  the  University 
of  Edinburgh  ami  the  Loyal  Medical  and  Ohirurgical  Society, 
of  which  mi'  Edward  was  a  Past  President,  ami  t..  which  he 
presented  the  presidential  badge.  Dr.  Ferrier  also  repre- 
sented tin-  -National  I  hospital  lor  the  Paralysed  and  Epileptic, 
Queen  Bquare,  ol  which  Sir  Edward  was  one  of  tin-  founders. 
The  interment  took  place  in  the  family  grave  at  Aim.  y  Lark 
Cemetery. 

\V.-  are  indebted  to  a  colleague  of  the  deceased   phj 
for  the  following  notes  on  his  work  at  st.  Mary's  Bospital : 

sir  Edward  Bievek  ng  was  the  last  remaining  member  of 
the  original  staff  of  Bt.  Mary's  Bospital,  which  was  elected  after 
raurli  thought,  and  with  most  excellent  results,  in  185 1.  11  is 
immediate  colleagues  wen-  sJderson,  King  (Jhambers,  Bib- 
son,  Handheld  Jones,  and  Markham;  and,  as  one  looks  back 

apon   this   list.   cm   scarcely  fail  to  be  struck  by   its 

strength.  For  fifteen  years  Sieveking  patiently  plodded  away 
in  th.-  oat-pal  lent  department  of  1  lie  bospital,  and  for  sixteen 
lie  lectured  on  materia  medica  in  the  medical  school,  a 
subject  which  by  no  means  lends  itself  to  oratorical  treat- 
ment.    Bat  he  .ii  1  (he  work  well     as  well  as  it  could  be  done 

ind  in  a  ni'i-t  p  mistaking  manner.  The  lectures  were 
given  in  tic  summer  sessions,  and  at  a  very  early  hour  in  the 
morning.  Hut  the  lecturer  was  invariably  punctual  in  his 
attendance,  and  most    mi  in  his  dealings  with  the 

■  I    in    hand.     More   than  tin-,  he   almost   succeeded    in 

making  th"  lectures  interesting.  Materia  medica  was,  how- 
ever, the  only  BUbject  on  which  he  ever  lectured  ;  for,  with 
Sibson,  Chambers,  1  landfield-Jones,  and  Kroadbent  taking  in 
turn  t;  lioine,  there  was  obviously   no   vacancy 

for  him  thete.    Probably,  moreover,  he  would  not  have  de- 
one.      A    physician   who  could   lecture    upon  materia 
in.- lea   for  sixteen  rears   might    deem  himself  unfitted  for 
-fully  undertaking  the  other  and  the  less  methodical 
work. 
It  was  dcrabtles  eking's  disadvantage  that  the  cir 

bancesof  in-  election  upon  the  staff  of  st.  M  try's  Bos- 
entailed  his  spending   fifteen   long   years   amongst  the 
bilst  the  other  physicians    men  ol   about  his 

ere  pleasantly upied  in  teaching  from  the  \  ery 

which,  week  after  week,  he  was  Bending  up  from  among 

whom  it  »;i-    then   the  custom    to  attend     in 
-.■me  dark  rooms  in  the  La-. ■mint  of  the  hospital.     But  win  11 

y  eventually  arrived  for  Sieveking  to  be  elected  upon 
he  quickly  proved  him 

puncta  il  an  1  as  p  linstaking  in  his  work  in  the  wards  as 

ho  ha  1   1 n  with   in-  early-morning  lectures  and  with  his 

otherduties.    And  though  in  teaching  lacked  the 

enthusiasm  and  the  glow  which  pervaded  all  Sibson's  in- 

■he  learning  of  that  of  11  ra  Ifield- 

:  precision  of  thai  of  Broadbenl . 

widely  appreciated  by  a 

During  the  I  Wei  iveking  had  charge  of  the 

it.  was  tie'  i'n    1  ii  ni  on  die  il  officer  to 

serve  with  each  physii  1 111  m  turn,  and  he  invariably  looked 

forward  to  his    -  .vitli  Sieveking  for  acquiring  a  store 

■t  kml  of  experience,  which,  he  clearly  foresaw, would 

help  to  equip  him  lot  11  lul  ai mplishment  of  his 

Work   in   th'1    1  Be   knew   that    under 

king  he  would  receive  helpful  instruction  in  the' art  of  pre- 

nd    ol    a.  1  aally    writing    pn 
Sieveking  had  a  wide  raith  in  din  ry,  hie 

Ive  knowledge  of  them  Lad  had  the  effect  of  limiting 
his  tru^t  to  ,-i  very  few.     I'.u'  in-  took  a  goo  I  deal  of  trouble  111 

nd  how  he  should  prescribe 

those  few,    'l  I"  r  with  Bh  veki  n 

save  in  in  a  useful  ini  ghl  1  blistering,  of  hot-air 

•ion,  of  leeches,  of  cupping   ind  of  various  othi  1 

methods  of  tin-  -ort  whi'  1  lewhat  neglected 

by  a  physician  who  it  1 '  ■.      profound,"  or  by  one  who,  a 

by  the  side  of  his  patient,  1  ntal  eye  resting 

upon  He- •■  iw  will   be  demonstrating  them  to  his 

stu  tents   "  in  another  pla  ie,;  witl 
time,     in  the  thoughti  of  su'di  a  man,  Indeed,  the  | 


subject  of  treatment  must  be  content  with  a  very  secondary 
place.       I  eking  was   not   ol    this   nature;    he   was  it 

thoroughly  sound  practitioner  and  a  well-skilled  pathologist. 

Yes,  Bievekini  coellent  practical  clinician,  teaching; 

ideally  because  thinking  and  seeing  clearly.      1 1  is  method  ■ 
free  of  all    -peculate  n    and    doubtful  I1  lie    walked 

and  he  talked  along  the  beaten  tracks  of  medic  al  science,  B 

knowing   that,    thn  nig,    he    was    safe.     And  in  this 

knou  Btudents  fully  Bhared. 

lie  was  ;i  great  friend  to  the  student-,  and  he  was  much, 
interested   in  the  establishment   of  a  club  for  them  in  con- 
nexion with   the    hospital,  ami   it   was  a  great   source  of  1 
stant  tion  to  him  to  see  this  club  nourishing  from 

year   to   year  and  continuing  to  flourish,   as  it   does   at   the 

-int    day.      lb-   was   a    man    of   L'reat    energy   andp.r-e. 
anoe  I  and  ha\  ing  taken  up  an  idea  he  made  it  his  business  to- 
il through  to  a  successful  issue.    Indeed,  whatever  he 
did,  he  did  it  with  all  his  might. 

iking  a-  a  colleague,  one  can  unhesitatingly  say  that 
Sieveking  was  loyal  and  straight.     He  pulled  no  wires.     II. 
came  to  committees  with  an  open  mind,  and  determined  t 
do  what  was  right,   lie  was  no  self-seeker,  no  time-server.   a 
though  his  manner  was  so  reserved  that  he  sometimes  gave- 
his  colleagues  the  impression  of  being  cold  and  somewhat 
lacking   in   sympathy,    when    it    had    f>en    broken    through 
one  invariably  found    in   him   the  kind  and    warm-hearted 
gentleman  and  the  ready  friend. 

We  are  indebted  to  Sir  William  Broadbent  for  the  follow- 
ing note: 

>ir  Edward  Sieveking  was  the  last  survivor  of  the  original 
stati'of  St.  Mary's  Hospital.  On  the  medical  side  Drs.  Alder - 
son,  Chambers,  and  Sibson  were  the  physicians  ;  1  >r.s.  Hand- 
field-. Lines,  Markham,  and  Sieveking  assistant  physicians,  as. 
the  physicians  to  out-path  nts  were  then  called.  This  stall' 
was  intact  when  I  was  appointed  resident  obstetric  officer  at 
the  end  of  1858,  and  for  many  ye^rs  afterwards.  Sir  Edward 
Sieveking  (as  he  soon  became).  b<  ing  the  junior,  had  a  long 

spell  of  out-patient  work   fr 1851  to  1S66.     The  out-patient 

department  was  not  at  that  time  organized  for  clinical 
teaching,  and  when  he  was  promoted  to  the  wards  I  was> 
myself  Out-patient  Physician,  SO  that  I  saw  little  of  him  in 
actual  clinical  work. 

Ls    1  senior  colleague   I  found  him,  while  peculiarly  unde 
monstrative,  extremely  kind,   and   1  owe  much  to  him.       A 
mark  of  confidence,  which  I  esteemed  as  a  great  honour  and 
on  which  I  look  back  with  satisfaction,  was  that  he  asked  me 
to  attend  one  of  his  sons  who  had  typhoid  fever. 

The  distinguishing  note  of  Sr  Edward  Sieveking's  cha- 
racter was  thoroughness.  This  came  out  alike  in  his  personal 
relations,  in  his  woi  k  at  the  mi  dicsl  Bchool  and  hospital,  and 
in  his  investigation  of  disease.  It  made  him  a  powerfuJ 
influence  among  students  and  in  the  profession,  and  con- 
tributed in  an  important  d(  (free  to  the  success  of  St.  Mary's 
Bospital  and  School.  I  shall  always  regret  that  absei 
from  London  prevented  me  from  taking  part  in  the  remark- 
able demonstration  of  the  respect  in  which  he  was  held 
shown  by  the  attendance  at  the  funeral  service  on  Saturdax . 
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August  est,  i883;8tafl  Burgeon,  lugust  itst,  1895;  and  FleetSurieon 
August  21st,  1899.  He  served  m  the  expedition  against  king  Koko  of 
Nimby,  the  chiel  tov  on  the  River  Niger,  in   1895  (medal  with 

r1     a<til    '     111    Iho       nvn.i.^itimi      (nn       »!,-■. J    -1 _  J  .-      •  ■  1     ..    7J    v  ... 


;  in  the  expedition  for  the  punishi  Mburuk.  a  rebellious 

Arabchief, resulting  in  the  oapture  ol  bis  stronghold,  Mweli.  in  180s 
<   JTweU,  18        engraved  on  rim  ol  In   the  expedition  tu 

.-punish  the  king  of  Benin  for  the  r-  0  ,1  expedition 

1897,  erdiug  m  the  capture  of  Hen-  asp) 

Thefoiioiviniappoiun  tt  the  Admiralty   Thomis 

C.  Mkikie.  Mi:.  M  y.  staff  Surgeon,  to  the.  Erithant,  March  8th; 
Eohuntj  CpBCOBAN,  to  be  Staff  Sumeon  iu  charge  01  the  Boy*]  Naval 
Hospital  at  Portland.  April  ,st:  Wit  ham  i.  Mabtin.  Surgeon,  to  the 
.Voorftfn.  ou  reconimissioniug.  undated;  GBRALD  c.  Cros-..  Surgeon  to 
..Iditional.  and  ou  recommissioning  ;  C11  i»k,  Surgeon, 

to  tne  Smpe.  additional,  and  on  recommissioning:  Gbokok  H  Bui  m  v. 
Surgeon,  to  the  Tniwir.  February  26th  :  CHABLBS  T.  Baxter.  Surgeon!  to 
Mie  Alert,  additional,  and  on  rcroininissjomng.  undated  Edwvbd  R  D 
Faskbn,  Fleet  Surgeon,  to  the  .!.-<>■  >i.<.  March  1st 


ARMY  MEDIC  AX  SERVICE. 
SrnMRON-GBNBBAL  Sir  T.  J.  Gallwsx,   K.C.M.G.,  C.B..  M.D..  Principal 
Medical   Oflicer   iu    India,    has    been    granted    eight  mouths'  leave  to 
c-uglaud. 

Deputy  Surgeon-General  William  BrssETT-SNELL  died  in  London  on 
.February  io'Ii.  aged  7-.  His  lirst  appointment  was  dated  May  6th  iS<i 
and  he  retired  from  the  service  with  the  honorary  rank  of  Deputy  Siif- 
eeoo-General.  June  12th.  187S.  He  was  in  the  campaign  in  North  China 
■-.n  i36o.  and  was  ai  the  action  of  Siuho.  the  taking  of  Tangku  with  the 
reserveat  the  storming  of  the  North  Taku  Forts,  the  actions  of'september 
-sth  and  ust.aud  the  surrender  of  Pekin  ;  he  was  awarded  the  medal 
with  two  clasps,  and  promoted  for  "  meritorious  services  " 


ROYAL  ARMY  MEDICAL  CORPS. 
Major  M.  T.  Yarr   is  appointed  Surgeon  to  the  Governor  of  Bombav 
m  December  12th.  1003. 

Lieutenant-Colonel  J.  G.  Harwood,  who  is  serving  in  the  Bombay  Com- 
mand, is  granted  the  temporary  rank  of  Colonel  -while  officiating  as  Prin- 
cipal Medical  Officer.  Poona  District,  from  December  24th.  1903. 

The  undermentioned  Lieutenauts,  appointed  on  probation  on  the  dates 
specified,  are  con rirmed  in  that  rank  from  the  same  dates-  W  F  Ellis 
September  1st,  10C2  ;  F.  W.  W.  Daw  soy,  M  B  .  January  31st  100,  ■  J  '  H 
Dr.. Cm.  MB  .  G   \V.  G.  HUGHES,  A.  C.  H.  Gray.  M.B  .  D.  P.  WATSON    M  B 

T.  s.  DuDniNG,  J.  E,  Powell,  f.  M.  M,  ommanney,  o.  Ibyebs  m  b  '  r'  h' 
MacNjcol,  M.B..  H.  H.  J.  Fawcki-i.  S.  L.  Palunt.  N.  D'E.  IUkvey'm'b  ' 
C.  P..  Bradley,  S.  E.Lewis,  m.B  .  G.  A.  Kkmhthoune.    I   T   McEhtibe' 

MB.    F.    M.    G.    TULLOiH.    P.    J.    IlAXAllN.    J.    D     KllHJI.IM,,  MB      E    m' 

'tIanvim.  M.B.,  M.  C.  Wetherell.  M  B..  II.  C.  Hn  dreth,  G  S  Mackyy' 
M.B..  W.  MacD.  MacDowali  ,  and  R.  T.  Collins.  August  31st  1903 


A  VOLUNTEER  AMBULANCE  TROPHY. 
At  Glasgow,  on  February  2Sth,  in  the  presence  of  the  Hon  the  Lord 
Provost  and  a  numerous  company,  the  Scottish  Volunteer  Ambulance 
Trophy  was  formally  handed  over  to  Sir  William  Taylor.  K.C.B  ,  Director- 
•General,  Army  Medical  Service,  for  safe  keeping  until  the  termination 
of  the  first  competition  therefor,  which  is  at  present  lixed  for  May  14th 
The  trophy,  which  cost  £v:n,  has  been  provided  by  the  Scottish  Volunteer 
Medical  Officers'  Association,  and  is  for  annual  competition  among  all 
■volunteer  army  medical  ambulance  teams  in  Scotland.  A  similar  trophy 
was  established  many  years  ago  by  the  London  Volunteer  Medical  officers' 
Association,  and  is  open  to  competition  to  companies  from  the  whole 
United  Kingdom,  but  owing  to  distance  aud  other  circumstances  the 
number  of  teams  from  Scotland  has  always  been  limited  :  it  was  thought 
therefore,  that  it  would  be  useful  to  establish  a  Scotch  trophy. 

The  presentation  was  made  ou  behalf  of  the  Association  by  Major 
'Juentin  Chalmers.  M.D.,  and  in  acknowledging  it  Sir  William  Tavlor 
referred,  to  the  services  rendered  by  the  Glasgow  companies  during  "the 
-war. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  MEDICAL  PROFESSION  AND  TRADE  ADVERTISEMENTS. 
■Mr.  Arthur  E.  Barker  sends  ns  some  further  correspondence  he  has 
bad  with  Messrs.  C.  J.  Hewlett  and  Son  respecting  the  leaflet  adver- 
tising "adrenalin-eucaine"  as  a  local  anaesthetic,  and  quoting  from  an 
article  contributed  by  Mr.  Barker  to  the-£anc6f.  Messrs.  Hewlett  and 
Son  send  Mr.  Barker  a  revised  copy  of  the  leaflet  in  question,  which 
they  say  is  amended  as  suggested  by  him.  and  to  which  tbey  trnst  he 
will  now  take  no  exception.-  To  this  Mr.  Barker  replies  that  he  objects 
most  strongly  to  the  use  of  quotations  from  his  article  to  the  Lancet,  as 
from  the  form  of  the  advertisement  it  is  suggested  that  he  had  used 
Messrs.  Hewlett's  solution,  whereas,  as' a  matter  of  fact,  at  the  time  the 
article  was  written  he  knew  nothing  of  their  preparation  :  while  his  ex- 
perience with  the  sample  submitted  to  him  has  not  been  of  a  kind  to  in- 
•  duce  him  to  employ  it  again. 

%*  We  do  not  think  we  need  add  anytliing  to  Mr.  Barker's  protest. 


THE  P03LTION  OF  A  MEDICAL  PKACTITIONER  IN  LEGAL 
PROCEEDINGS  CONCERNING  HIS  PATIENT. 
Puzzled  says  that  he  has  been  attending  a  patient  for  injuries  received  in 
an  accident,  and  subsequently  furnished  his  solicitor  with  a  statement 
to  be  used  in  legal  proceedings.  Some  time  afterwards  the  defendant  in 
the  action  applied  to  him  also,  and  he  furnished  the  same  information 
to    him.     Later    the    de:'e;.  itor    asked    him   to  make  an 

affidavit,  which  apparent ly  lie  did.    He  now  wishes  to  know  whether 
his  conduct  was  unprofessional  iu  giving  information  and  swearing  an 
;  ffidavit  for  the  defendant's  solicitor  while  in  attendance  upon  the 
plaintiff  ? 
*»*  We  think  our  ca.-reepoii.dent  should  have  refused  to  give  any  cer- 
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tilicatc  or  affidavit  I, >r  the  defendant  without  flrstcoiiMilting  his  pationt 
and  obtain  g  bis  permisMon.  taking  care  that  the  patient  understood 
the  effect  ol  thestatemenl  oraffldavlt.  [f,  however,  the  plaintiff  did  not 
call  him.  and  thedefend  .  sendhiin  asubp  e  a.  he  would  have 

been  bound  to  go,  and  under  the  direction  ..1  the  judge  to  answer  all 
questions  put  to  him:  but  except  under  the  direction  of  the  judge  a 
medical  practitioner  is  not  jnstilied  iu  giving  information  as  to  the 
condition  of  a  patiout  who  is  or  has  been  under  hi 


,  ',    „     _  MEDICAL  ETIQUETTE. 

a  1  ,V"r  answe.rs  to  questions  in  win. -h  no  names  are  mentioned 
deal  with  a  purely  hypothetical  series  of  events.  We  have  uo  mean"of 
testing  the  accuracy  ol  the  statements  made  to  11s,  As  we  understand 
our  correspondent,  the  questions  he  now  wishes  us  to  answer  are  ■  (1)  If 
a  medical  practitioner  understood  that  he  was  acting  for  another  to 
whom  he  surrendered  the  case  and  gave  a  list  ol  bis  attendances  should 
he  make  any  charge  for  his  services?  (2)  should  the  bill  for  his  services 
be  sent  to  the  patient  01-  to  the  patient's  regular  medical  attendant-- 
To  these  questions  we  reply:  (■)  lie  has  a  right  to  do  so  if  he  Wishes 
(2)  It  shouldjbe  sent  to  the  patient. 


UNIYERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  OXFORD 

Rmensic  Medicine  and  Public  Health  ai  Mi  .1/  B.  Examtnation.—By  a  Decree 
of  Convocation  it  has  been  determined  that  the  Statute  instituting  a 
separate  examination  in  Forensic  Medicine' and  Public  Health  as  part  of 
the  Final  Examination  for  the  B.M  ,  h.Ch.  degrees  (see  British  Medicyi 
Journal.  February  27th.  p.  521)  shall  come  into  operation  in  1905. 

Scholarships.— Scholarships  in  Natural  Science  have  been  offered  for 
competition  on  the  following  dates:  March  15th,  Keble  College;  March 
22nd,  Magdalen  College  :  April  19th,  Merton  College,  New  CoUege.  Coruu- 
Christ!  College  ;  June  28th,  Brasenose  College.  " 


UNIVERSITY  OF  CAMBRIDGE. 

Recognized  Schools— The!  Medical  college,  Lahore,  and  the  City  Hos- 
pital for  Infectious  Diseases,  Newoastleou-'fyue.  have  been  recognized  bv 
the  Special  Board  for  Medicine  as  places  of  medical  study: 

/'  -'.-At  the  Congregation  on  February  2Slh  the  following  degrees 
were  conferred:  .V  D. :  R  N.  Salaman,  Trinity  Hall.  MB  -  c?  E  St  C 
Stockwell,  King's  ;  F.  A.  Hepworth  and  11.  J.  Robinson.  St  Jolm's  ■  G  p' 
D.  Hawker,  Caius ;  P.  K.  Muspratt,,  Christ's;  s.  J.  Steward  Downing' 
B.C. :  F.  A.  Hepworth  and  H.  J.  Kobiuson,  St.  John's  ;  W.  B.  Swete-Evaus 
Clare;  W.  Hyde  Hills,  Pembroke.  ' 


UNIVERSITY  OF  LONDON. 

Institute  <n  Medical  Bcibxcbs. 
The    following  additional  promises  of    support   have  been  received  in 
response  to  the  appeal  of  the  Senate  for  funds  to   build  and  endow  an 
institute  of  medical  sciences  under  the  control  of  the  University- 
Mr.  George  RapbaeL^ioo;  Mr.  Charts  Maw,   £ios;   A.  Pearce'  Gould. 
F.R.C.S.,  £100 :  F.  Goodiiart.  M.D.,   iioo;  p.  Frank,  M.D.,  £50    A  large 
sum  is  needed  to  carry  out  the  .scueuie.      Douatious,  which  may  be 
extended  over  a  period  of  three  years,  should  be  sent  to  the  Honorary 
Treasurers,  J.  K.  Fowler,  M.A.,  M.D..  member  of  the  Senate,  and  H    T 
Butlin,    F.R.C.S.,    Deau    of    the   Faculty    of    Medicine,     at    35.    Clarges 
Street,  W. 

London  School  of  Tropical  Medicine. 
Craggs'x  Research  Prize.—A  prize  of  .£50  will  be  avyarded  to  a  past  or 
present  student  of  this  school  who  during  the  current  year  (October  to 
October)  makes  the  most  valuable  contribution  to  tropical  medicine 
Contributions  must  be  written  in  English,  and  essays  must  be  sent  in  or 
before  October  i.-t  next  to  the  Medical  Tutor  at  tbe  London  School  of 
Tropical  Medicine,  Royal  Albert  Dock,  E.,  to  whom  intending  candidates 
should  apply  for  further  information. 


UNIVERSITY  OF  BRUSSELS. 
At  the  recent  examination  for  the  M.D.  degree  five  candidates  presented 
themselves,  and  the  following  two  candidates   passed:    Robert  D.  A 
Douglas.    L.R.C.P. -and  S.Edin.,    Coldstream,  Scotland  ;    Harry.  Edwin 
Bruce  Porter,  L.R.C.P.,  M.C  C.S.Lond.,  L.S.A.  (with  honours),  late  A.M  S 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  foUowing  gentlemen  having  passed  the  necessary  examination  and 
having  conformed  to  the  by-laws  and  regulations  have  been  admitted 
Members  of  the  College: 
P.  E.  H.  Adam-,  B.A  Oxon.,  Oxford  University  and  London  Hospital ; 
K.  Appleton,  L.S.A.Lond.,  Yorkshire  College  and  Genera]   Infir- 
mary. Leeds  ;  E.  L.  Ash  and  H.  E.  Batten.  St.  Mary's  Hospital ;  L 
D.  Bailey.  St.  tieorge's  Hospital ;  11.  II.  Bashfleld  and  A.  V.  Benson, 
London  Hospital;    W.   B.  Billinghurst,    B.A.Oxon.,   Oxford    Uni- 
versity and  London   Hospital;  H.  J.  D.  Birkett  B.A.Camb.,  Cam- 
bridge University  and  St.  Bartholomews  Hospital ;  A.  J.  Blaxland, 
University  College  Hospital  :  L  A.  II.  Boys.  Middlesex  Hospital ; 
H.  R.  Burpitt,  University  College,  Cardiff,  and  St  Marys  Hospital ; 
Christopher  A.  Campbell,  B  A.,  MB  ,  Toronto,  and  Colin  A.  Camp- 
bell, M.D.Toronto,  and  L.S.A  Lond.,  Trinity  College,  Toronto  ;  N. 
C.  Carver.  Cambridge  University  and  St,  1  bonus's  Hospital :  J.  H. 
Chauncy  and  A.  A.   F.  Clarke,  st    Thomas's    Hospital;   (..  K.  H. 
Chell,  Birmingham    Uoivers    v:    J.    w.  Cleveland,   St.   Bartholo- 
mew's   Hospital:   G.    M     CI  I      idon    Hospital;   P.   1-.  Cole, 
L.D.S.Eng..  J.  B.  Copland.  I..  Cowpcr,  Guys  Hospital ; 
T.      W.     W.     Crawford,     M.D.West.Univ.,      Western    University. 
Ontario,  King's  College  and   Middlesex  .    M.  .!.  Cromie,. 
Westminster  Hospital;  S.T.  Crump.  Yorkshire  College  and  General 
Infirmary. Leeds;    A: David  1      .ege,  Mol- 
trea  .i.ACamb, 
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Cambridge  University  and  London  Hospital:  .1  J.  Invi',  M  D 
West  1  dm  Western  UnWereHy,  Ontario  and  University  College 
Hospital    A.  C.  Dixon,  Loudon  Hospital ;  1    1     Drapes.  B  A. Camb  . 

1  Diversity   and  Bl     Mary's  Hospital  ;  6    D.  I" 
Bartholomew  -    Hospital       A    '•     \ .  Kid.  1 .    a      1  ospltal ; 

1    w     Elliott,  1.  -  a  Loud.,  si    Mary's   HosplUl;  11    11   Elworthy, 
aster    Hospital:     11.   H.   Emmerson.    University  College, 
Sheffield     M.  Feldman.  London  Hospital  ;  J.  A.  Ferncre.  University 
College  Hospital:    '  I.  Plnrel  and  A.   P.  Forstcr.  81. 

Bartholomew  s   Hospital     R    B.  Garrett,  St.  Mary's  Hospital 
(icrnian  Ony'a  Hospital:  M.  P.  Grant.  H.A.Camb.andC.  1.  Hadneld. 
M  A  Camb  ,  Caiubi  ny  and  St.  Hartholomew's  Hospital; 

B  K  ('..Graves  and  C.  J.  II Gunning,  St.  George's  Hospital ;  H.  A. 
Haig  University  College  Hospital :  K  II  Hurdwiek.  St.  Thomas  s 
Hospital  ;  G  11.' Harper  -Smith.  Cambridge  University  and  St.  Bar- 
tholomew's HosplUl;  D  K  Harris,  Middlesex  Hospital;  W.  L. 
Hawkins,  King's  College  Hospital ;  v.  Hetberington,  st.  Georges 
Hospital  11.  H.  Hill.  St.  Bartholomew's  Hospital  .  Vt  A  I..  Holland. 
Birmuicliani  University  .  W  H.  Howard,  Owens  College  and  Koyal 
Iullrmarv  Mauchcster  and  King's  College  Hospital  .  L.  W.  Hueliu. 
81  Mary's  Hospital:  P.  P.  Hughes.  Universltj  College,  Bii-tol.and 
Guy's  Hospital:  P.  R.  Humphrey, St. George's  Hospital;  B. M.lm- 
Thiirn  Cambridge  University  and  SI  Bartholomew  Hospital; 
F  W  Jones  B.ScXond.  and  .1  Jones,  London  Hospital ;  W.  A  D. 
King,  Middlesex  Hospital ;  W.  E.  Lee.  BACamb  and  P.  A.  Lloyd- 
Jones  BACamb  and  H.  F.  Marrls.  B.A.Camb  ,  Cambridge  Univ. 
and  St.  Bartholomew  ■  HospltaJ  :  J.  S.  LeFcvre.  Sydney  University 
and  Loud.  ,n  Hospital;  U  Q  Conisson,  Guy's  Hospital ;  J.  G.  Mac- 
donald  Otago  University  and  University  College  Hospital :  J.  \\  . 
M&nehester  M.D.  C.M'McGill.  McGlU  College,  Montreal  and 
Middlesex  Hospital;  J.  A.  Milne,  London  Hospital;  C  W .  I'. 
Moffatt  M.A.Lond.,  BACamb .  Cambridge  University  and 
University  College  and'  Koyal  Infirmary,  Liverpool;  J.  N. 
Morgao,  University  College,  Cardiff,  and  Loudon  Hospital  ; 
K  Moyle.  Guy's  Hospital;  J.  Muirhcad,  M.B  Durh  .  Durham 
University;  C  M.  Murray,  M.A.Camb.,  Cambridge  Univertity  and 
Guy's  Hospital  :  J.  11.  Nappcr,  King's  College  Hospital  T.  M. 
Neatby,  M  A. Camb.,  M.A.Lond.,  St.  George's  Hospital;  C.  11  W. 
Page  M  A  Camb.,  Cambridge  University  and  St.  Bartholomews 
Hospital ;  J.  S.  Pearson,  MA  Camb.,  Cambridge  University  and  St. 
George's  Hospital ;  J.  E.  Pellow.  B.C  Camb.,  Cambridge  University 
and  St.  Thomas's  Hospital ;  W.  O.  Pow,  B.A.,  M.U.Michigan, 
Michigan  University  and  London  Hospital;  T.  C.  Power  and  J.  J. 
Kaiulorlh,  London  Hospital;  EC.  Backer,  Edinburgh  University 
and  St.  Mary's  Hospital ;  W.  H.  Kayucr.  BACamb.,  Cambridge  Uni- 
versity and  University  College  Hospital ;  J.  F.  Rey,  L.D.S.Eug  , 
Guy's  Hospital;  B.  B.  Kiviere,  St.  Andrews  University  and  St.  Bar- 
tholomew^ Hospital;  II.  E.  Roaf,  M.B.Toronto,  Toronto  Univer- 
sity, and  University  College  and  Royal  Infirmary,  Liverpool  ;  R.  11. 
Robbins,  Cambridge  University  and  St.  Mary's  Hospital ;  E. 
Roberts.  L.M. S.Ceylon,  Ceylon  Medical  College  and  King  s  College 
Hospital:  J.  A.  Roberts.  M.B.Toronto,  Toronto  Uuiversity  and  Uni- 
versity College  Hospital ;  E.  S.  Koutly,  St.  Mary's  Hospital ;  L.  W. 
Shadwell.St  George's  Hospital  :  A.  Shelley.  B.A.Oxon,  Pxford  Uni- 
versity and  London  Hospital  ;  S.  Smullan,  London  Hospital  ;  S.  J. 
Steward,  It  C.Camb..  Cambridge  University  and  St.  Thomas's  Hos- 
pital ;  L  V,  Thurston  and  E.  F.  Travers.  8t.  Bartholomew's  Hos- 
pital ;  G.  A.  Ttcehurst,  Cambridge  University  and  Guy's  Hospital  ; 
R.  II  Tribe.  Uuiversity  College  Hospital ;  A.  II.  Turner,  Guy's  Hos- 
pital ;  E.  R.  von  Ofenhcim.  M.D  Leipzig.  University  of  Leipzig  and 
8t.  Mary's  Hospital  ;  J.  C.  Wadmorc.  University  College.  Bristol  ; 
E  I.  Ward.  University  Csllcge,  Cardiff,  and  Guy's  Hospital  ;  G  II 
Warren.  King's  College  Hospital ;  F.  E.  Wayte,  Owens  College  and 
Royal  Infirmary,  Manchester  ;  V.  N.  Whitamore,  Charing  Cross 
Hospital;  R  K  White,  Bt.  Mary's  HosplUl;  W.  N.  Whitney, 
M  D  Penn  ,  ToVlo  and  Pennsylvania  Universities  and  London  Hos- 
plUl;  NM. Wilson  and  F.  II  Wood,  St.  Bartholomews  Hospital; 
F.  R.  E.  Wright,  Bt.  Thomas's  Hospital  :  S.  L.  O.  Young,  Cambridge 
University  and  St.  Bartholomew's  Hospital. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SEItVICKS. 


HEALTH  OK  ENGLISH  TOWNS. 
1st  seventy  six  of  the  largest  English  towns.  Including  London,  L310 
births  ana  5.137  deaths  were  registered  during  the  week  ending  Saturday 
last.  February  37th.  The  annual  rate  ol  mortality  In  these  towns,  which 
had  been  17.1,  18  4. and  i»  5  per  1,000  In  the  throe  preceding  weeks, declined 
again  last  week  to  17  s  per  i,or*>  The  rates  In  tlie  several  towns  ranged 
from  6.1  in  Hornsey,  8  5  In  East  Ham,  9  6  in  Handaworth  (Staffs).  10.2  In 
King's  Norton,  10  I  In  TyncrnoiiUi.  m  0  Northampton,  11.8  In  Wlllesdcn, 
11.1  In  Derby,  and  •  1 inflow,  10  33  2  in  Wigan.  33  7  In  8tockport, 

Yarmouth.     ,  ,    in   Norwich,   J,  1    in  Mcrthvr 

:  Ht    Helens  And  In    Warrliit'ton.   ai  I'lynn.utli       In 

London   the  death  rate  was   16      per  r.ooo,  whilo    It    averaged    18.0   per 
.a    the    seventy  live  other   largo   towns.      Tho  death  rate  from    the 
principal  Infi  list  »"os  averaged  1  4  por  1,000  In  the  seventy  sit  large 

towns  1  '  'e  wascqiial  to  1  <,  per  i.ono.whlleamong  the 

seven ty-flvo  large  p  iwns,the  rates  from  the  principal  lnfecUoui 

1 
Marti-  :  0  liiinunt"  miry, 4  5  In  N- 

n   Warrlngi  iiratoof  1.3  in  Car.liil.  1  ■ 

InGn 
.  .*  i.'h  ;  scarlet 

■  :  1  - 111  Bootle.  and     . 

Hanley;   and  whooping-cough  ol   1      in   Warrington  and    111    Ki 

dale   and    in   liateshcad.    1.1  In 
Q  \\  Igao,  a] 

Bwansi  'i  in-ea  sii. 

mall  i">x  n as 

j  -  id.  tint  not  one  in  any  ■  il 

the  sevontv  sn  i"i»ns.    Tho  Motropi 
«  small-pox    patlouU  on  Saturday  last,  February  17th,  against  75.  34.  and 


jo  on  the  three  preceding  Saturdays  ;  5  new  rases  were  admitted  during 
the  week,  against  8,  3,  and  9  lu  the  three  preceding  weeks.  The  num- 
ber of  scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever 
Hospital,  winch  had  been  1,657,  1.644.  and  ".6«°  at  the  end  ol  the  three- 
preceding  weeks,  had  further  declined  to  1,587  at  the  end  of  last  week: 
150  new  cases  were  admitted  during  the  week,  against  169.  163,  and  14  ■ 
In  tho  three  preceding  weeks.    

HEALTH  OF  BCOTCB  TOWNS. 
During  the  week  ending  Saturday  last.  February  27th,  895  births  and  pe* 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.5,  10.2.  and 
22.3  per  1,000  in  the  three  preceding  weeks  declined  again  last  week  to  31.8 
per  1,000,  but  was  4.3  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  13.0  In  Lelth  and  18  5  in  Perth 
to  2:4.8  in  Paisley  and  26.2  in  Greenock.  The  death-rate  from 
the  principal  infectious  diseases  averaged  24  per  1,000,  tho 
highest  rates  being  recorded  in  Dundee  and  Leith.  The  344  deaths- 
registered  in  Glasgow  Included  2  which  were  referred  to  small  - 
pox,  19  to  measles,  2  to  scarlet  fever,  5  to  whooping-cough,  3  to  "fever." 
and  5  to  diarrhoea.  Four  fatal  cases  of  measles,  2  of  diphtheria,  3  of- 
whooping-cough,  and  2  of  diarrhoea  were  recorded  in  Dundee ;  6  of 
whooping-cough  and  2  of  diarrhoea  In  Aberdeen  ;  4  of  small-pox  In 
Greenock  ;  4  of  measles  in  Paisley  ;  4  of  whooping-cough  In  Lelth  ;  and. 
3  of  whooping-cough  in  Edinburgh. 


HEALTH  OF  IKlsH  TOWNS. 
Dceino  the  week  ending  Saturday,  February  27th, 611  births  and  469  deaths 
were  registered  in  six  ol  the  principal  Irish  towns,  against  5S0  births  and 
491  deaths  in  the  preceding  period.  The  mean  annual  death-rate  of  these 
towns,  which  had  been  25.8,  26.0,  and  25.3  per  1.000  in  the  three  preceding 
weeks,  fell  to  24  7  per  1,000  in  the  week  under  notice,  this  figure  being 
72  per  1,000  above  the  mean  annual  rate  in  the  seveuiy-six  English 
towns  during  the  corresponding  period.  The  figures  ranged  from  1-  la 
Watcrford  and  20.2  in  Londonderry  to  28  4  in  Dublin  and  28  7  in  Limerick 
The  death-rates  from  the  principal  zymotic  diseases  during  the  same 

fteriod  and  In  the  same  six  towns  averaged  1  3  per  1,000,  or  0.3  per  1,000 
ess  than  during  the  preceding  week,  the  highest  figure,  27,  being  reached' 
in  Limerick,  while  Waterford  and  Londonderry  registered  no  deaths 
under  this  heading  at  all.  As  for  several  weeks  past,  the  zymotie  death- 
rate  throughout  all  Ireland  was  chietly  inaae  up  by  deaths  from  whooping- 
cough.  In  Belfast  1  death  occurred  from  oiphthcrla,  but  except  for  this 
no  deaths  occurred  in  any  part  of  lrelai  d  from  diphtheria,  small-pox, 
scarlet  fever,  typhus,  and  simple  continued  fever.  From  measles  2  deaths 
occurred  at  Dublin  and  2  at  Belfast. 


VITAL  STATISTICS  OF  METROPOLITAN  BOROUGHS  DURING  toor. 
IN  the  accompanying  table  will  be  found  summarized  the  vital  statistics- 
of  the  City  of  London  and  of  each  of  the  metropolitan  boroughs,  based 
upon  the  Registrar-General's  returns  for  the  year  1903.  The  mortality 
figures  relate  to  the  deaths  of  persons  actually  belonging  to  the  several 
boroughs,  and  are  the  result  of  a  complete  system  of  distribution  of  the 
deaths  occurring  In  the  public  institutions  ol  London  among  the 
boroughs  in  which  the  deceased  persons  had  previously  resided. 

The  130,006  births  registered  in  London  during  1903  were  equal  to  ai> 
annual  rate  of  28.5  per  1,000  of  the  population,  estimaied  at  4,613,812  per- 
sons in  the  middle  of  last  year.  This  rate  was  lower  than  that  recorded 
in  any  of  the  ten  preceding  years  1893  190-2.  during  which  the  birth-rate- 
averaged  29  9  per  1,000  ;  in  the  three  years,  19x0  to  1902,  the  rates  were  29.1. 
29.0,  38.5  per  1,000  respectively.  Among  the  various  metropolitan  boroughs, 
the  birth-rates  showed  the  usual  wide  variations,  which  are  mainly  due- 
to  differences  In  the  sex  and  age  constitution  of  Ihepopulations;  the  rates- 
ranged  from  13.8  in  the  City  ot  Loudon,  169  In  the  City  of  Westminster. 
1-  1  in  Hampstead.  20.0  in  Kensington,  ao  5  in  Chelsea,  aud  31.0  in  Stokt- 
Ncwington,  to  333  in  Shorcditch.  MS  i"  Poplar,  35  7  in  Bethual  Green- 
J7.1  In  Flnsbury.  aud  37.6  in  Stepney. 

Tho  deaths  of  pcrsous  belonging  to  London  registered  during  last  year 
numbered  69.737,  aud  were  In  the  proportion  of  15  •  deaths  per  1,000  per- 
sons living,  against  186,  17 .1,  and  17.2  per  1,000  in  the  three  preceding- 
years  ;  the  mean  death  rate  during  the  ten  years  iigj-iova  was  18.5  per 
1,000.  The  lowest  death  rates  last  year  amoi  g  the  various  metropolitan 
boroughs  were  10.0  in  Hampstead.  11. 1  in  I^ewishaai,  i«  4  in  Wandsworth... 
12  6  In  Stoke  Newington,  13.2  in  Paddlngtnn,  153  In  Greenwich,  and  135, 
in  Woolwich;  whUe the  highest  rate*  were  18. a  lu  Belhnal  Green  and  in 
Poplar,  18.4  In  Bermondsey,  18.6  In  Holborn,  19  «ln8horoditch,  and  ao  3  in 

During  the  year  under  notice  8,o»8  deaths  were  referred  to  the  principal 
Infectious  diseases  ;   of  these,   13  resulted  from    small  pox,  2.046   from 
measles.  361  from  scarlet  fever.  740  from  diphtheria,  1.6.7  from  whooping- 
;  from  typhus.  3<j8  from  enteric  lover.  5  from  simple  continued 
ud  2,925  from  diarrhoea.    These  S.088  deaths  were  equal  to  an 
annual  rate  ol    1  ?'    per  1.000,  tho  corresponding  rales  In  the  three  pre 
ears  having  been  1.13,  an,  and  •  ai  per  1,000  respectively     the 
mean  rate  in  the  ten  years  ilgi-igoa  from  these  principal  infectious  ,11  - 
eases  was  2.60  per  1,000.    Among  the  various  metropolitan  boroughs  Ike 
it.es from  these  diseases  ranged  lromo.58  In  Hampstead,  0.86  In  t)n- 
Clly  ol  London,  0,96  In   l-cwisham.  1  00  In  the  Cllj  ol  Westminster.  1  ra  In 
Woolwich,  and  1  ■<  In  Chelsea,  to  2.34  In  Bothnal  Green,  »  u  in  Fulliaii- 
2  32  in  I  '    in  Stepuev.  2  00  la  Bhorodlloh,  ai  d  .■  99  In  Poplar 

-  averages  In  tin-  tea  pro-edingyearsthe  morialit] 
each  "i  the  principal  Infectious  diseases  showed  a  marked  decline.     Of 
mall  pox  regisicrrd  last  year.  4  belonged  to  8t< 
he  City  of  Westminster,  and  1  In  Poplar     The  number 
admitted  Into  the  Metropolitan  Asylums  Hospitals 
the  yoar  was  <u.  against  s(v(  In   it*-  preredlngyi 
I  under  troatmon t  at  the  end  ol  l*eeesnber  last,  airalnst  4  at  the 

rlic  various  metropolitan   boro 
oportlonal  fatality  In  81  Panrras,  Fil 
Shoredltch,   BethnaJ   Qrei  pier,  and    Bat  tern 

level    v.  lonally   most   fatal    In    St.    Marylrl- 

1  ...    and    Deptford ;    10  ao!   s,-.-,ii,-t    fever 

Into    the    Metio|.olll.n    Asylums     Hospitals 
remained     under    treatment    at     the 
The    greaiest    proportional    mortality    from 
'■  ,      lln.  ti  it.   Ilelhnnl  On 

timber   ol   diphtheria   patients  mi 
lumi  Hoapltala  dnrlnjr  Hie  year  was  6,15*,  aucJ 
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Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths  occurring 
in  Public  Institutions  during  1903. 


BOROUGHS. 


«  «  o. 
— 1  -j 


COUNTY  OF  LONDON        4,613,811 


Paddington      

Kensington       

Hammersmith 

Fulham 

Chelsea 

City  of  Westminster ... 
St.  Marylebone 

Hampstead       

St.  Pancras       

Islington 

Stoke  Newington 

Hackney 

Holborn 

Finsbury 

City  of  London 

Shoreditch       

Bethnal  Green 

Stepney 

Poplar     

Southwark        

Bermondsey     

Lambeth 

Battersea  

Wandsworth    

Camberwell      

Deptford 

Greenwich        

Lewisham 

Woolwich         


146,032 
■78,409 
"5.803 
147.780 

74.169 
179,053 
■31.234 

8S.-97 
235.7i6 
339.137 

52,069 
224,082 

57,845 

99,717 

24.539 
»"7.5»3 
130,028 
3<M.i53 
■69,550 
207,369 
129,801 
3°7,7H 
■73,422 
249.678 
265,562 
■■2.537 

99.824 
■36,405 
■  21,478 


Annual  Rate  per 
■,000  Living. 


Si 

Jj 
3 


■30,906 

3.303 

3.567 

2,989 

4.789 

■  ■516 

3,018 

3.984 

■.45" 

6.339  ! 

8,983  ; 

6.182  ! 
1. 631 
3.693 
338 
3.90s 
4,627 
11,329 
5.832 

6.717 

4,201 

9,080 

4,96i 

6,722 

7.3"   ! 

3.379 

2,716 

3,563 

3,684 


69,737 

1.928 
2,468 
■.634 
2.046 

■  •■31 
2,432 
2,143 

848 
3.806 
4,837 

655 
3.099 
1.072 
2,015 

358 
2.273 
2.363 
5.43o 
3.078 
3.742 
2.387 
4,659 
2,464 
3.083 
3,627 
■,674 
1.326 

■  ,516 

■  ,638 


98.5   15.7 


32.7 
20.0 
25-9 
32.5 
20.5 
16.9 
30.5 
.71 
37.0 
26.6 
21.0 
27-7 
28.3 
37-« 
■3.8 
33-3 
35-7 
37-6 
34-5 
32.5 
32.5 
29.6 
28.7 
27.0 
27.6 
30.  ■ 
37.3 
26.2 
30.4 


■  3-2 
■3-9 
14.1 
■3-9 
■5-3 
.3.6 
.6.4 
10.0 
16.2 
■4-3 
12.6 
■3-9 
■8.6 
20.3 
.4.6 
19.4 
18.2 
18.0 
18.2 
1S.1 
■8.4 
15.2 
14.2 

■  2.4 
■3-7 

■  4.9 
■3-3 
11. 1 

■  3-5 


rt  3  co 

.§•■2  » 

III 

££5 


g.&3 


1.76 

1.31 

■  56 
1.60 

2.23 
1. 14 

I. OO 
I.60 

O.58 
1. 91 

■  ■45 

■  46 

■  ■78 

■  ■44 
3-33 
0.86 
2.90 
2.24 
2.36 
2.99 

■  ■99 
2.05 

■  •73 
1.98 
1.61 
1.36 
3.19 

■  •74 
0.96 
1. 10 


8,088 

191 

378 
■85 
327 

84 
■79 
2 10 

49 
448 
489 

76 
397 

83 
231 

21 
340 
390 
712 
505 
412 
265 
530 
343 
401 
359 
346 
■73 
■3" 
■33 


40 

34 

27 
62 
14 

49 

37 

8 

■93 

125 

24 

■■3 

■8 

69 

3 

■  OS 
85 

■73 
161 
83 
5' 

130 
108 
107 
81 
62 
28 
34 
25 


9 

'7 


■.627 

54 
90 
30 
46 
29 
3t 
56 
16 
9' 
■53 
■9 
67 


44 
42 

108 
80 
68 
4i 

136 
81 
89 
73 
45 
37 
6 
27 


7 

9 

9 
■5 

4 
■4 
"3 

3 
■4 
23 

5 
36 

5 
10 

3 
■J 
12 
37 
'7 
'} 
13 
23 
■7 
■8  j 
■7 

4 


a  © 


M73  * 


6, 

107 
93 
174 

3> 

J  5 

;9 
9 
90 

131 
31 

1  [2 
29 

76 

8 
■5' 
112 
321 
166 
■97 
"5 
■94 

[Ol 

126 
142 
72 
7" 
49 
59 


'55 

223 

170 
304 
116 

wi 
-'4" 
63 

4«S 

47' 
64 
283 

101 
327 

39 
272 
273 
633 
294 
496 
335 
430 
333 
237 
333 
152 
111 
114 
.76 


■  19 

■45 
■41 
■27 
■4- 
123 
9* 
88 
"33 
126 
119 
■■9 
95 
■35 

■  36 
171 
■41 
138 
■54 
148 
■58 
135 
■34 
109 
133 
■34 
127 

92 
lot 


the  number  remaining  under  treatment  at  the  end  of  the  year  was  7,4 
V>  hooping-cough  was  proportionally  most  fatal  in  Kensington.  St.  Marv- 
lebone,  Islington,  Finsbury,  Poplar,  and  Battersea.  The  highest  "fever"" 
death-rates  last  year  were  recorded  in  Fulham,  St.  Marylebone.  Stoke 
Newington,  Hackney,  Finsbury,  City  of  London,  Shoreditch,  Poplar, 
Southwark,  and  Bermondsey  ;  1,247  enteric  fever  patients  were  admitted 
into  the  Metropolitan  Asylums  Hospitals  during  the  year,  and  246  cases 
remained  under  treatment  at  the  end  of  December  last.  Diarrhoea  showed 
andlTuUw  Pv°poruol,a"alllitl'  in  Fulham,  Shoreditch,  Stepney,  Poplar, 

The  deaths  from  phthisis  in  London  registered  during  the  year  under 
notice  numbered  7,. 24,  and  were  equal  to  an  annual  rate  of  1.55  per  1  000 
again9t  1.74,  1  66,  and  1.60  per  i.oco  in  the  three  preceding  years.  Amone 
the  various  metropolitan  boroughs  the  death  rates  from  this  disease 
ranged  from  0.74  in  Hampstead,  o  S4  in  Lewisham,  o  95  in  Wandsworth 
i  .^n  PaddlnB1°n,  1.12  in  Greenwich,  and  122  in  Camberwell.  to  2.10  in 
Bethnal  Green  aud  m  Stepney.  2  28  in  Finsbury,  2.32  in  Shoreditch.  2  40  in 
south  wark,  and  3  14  in  Holborn.  Taking  the  five  groups  of  districts,  the 
phthisis  death-rates  ranged  from  1.38  in  the  South,  1.39  in  the  West  and 
1.46  in  the  North,  to  :.o3  in  the  East,  and  2  46  in  the  Central. 

Infant  mortality  in  London  last  year,  measured  by  the  proportion  of 
deaths  among  children  under  1  year  of  age  to  registered  births,  was  equal 
">  '30  per  1,000  against  an  average  rate  of  157  per  1,000  in  the  ten  preceding 
years  The  lowest  rates  of  infant  mortality  were  88  in  Hampstead,  02  in 
Lewisham,  95  in  Holborn,  96  in  St.  Marylebone,  108  in  Woolwich,  and  100 
in  Wandsworth  ;  while  the  highest  rates  were  142  in  Chelsea,  145  in  Ken- 
sington ,48  in  Southwark,  154  in  Poplar,  icg  in  Bermondsey,  and  171  in 
Shoreditch. 

SCARLET  FEVER  AT  PORTSMOUTH  AND  ISOLATION 
P7uISMS  °I  MU10D  (Isolation)  Hospital  having  appeared  in  the  press 
and  the  guardians  having  made  accusations  of  neglect  against  the  sani- 
tary authority  apparently  for  not  providing  sufficient  accommodation  for 
mieetious  cases.  Dr.  Mearns  Frazer,  medical  officer  of  health  of  Ports- 
mouth, has  drawn  up  a  report  on  the  subject  for  the  information  of  the 
Health  Committee.  In  this  he  points  out  that  whea  during  the  last  few 
years  patients  have  had  to  wait  for  admission,  the  cause  has  been  the 
number  of  scarlet  fever  eases  and  the  large  proportion  of  accommodation 
devoted  to  this  disease.  Out  of  a  total  of  7,598  cases  treated  during  the 
past  19  years  61  per  cent.,  says  Dr.  Frazer,  have  been  scarlet  fever  and  if 
it  is  proposed  to  provide  for  all  cases  of  scarlet  fever  the  accommodation 
will  have  to  be  doubled.  The  net  annual  cost  of  the  hospital  is  about 
.63.500  and  if  all  scarlet  fever  patieuts  who  seek  admission  are  taken  in 
an  addition  to  the  expenditure  of  from  jfocoo  to  .£4,000  per  annum  muM  be 
anticipated.  Are  the  oenefits  to  be  expected,  a9ks  Dr.  Frazer  commen- 
surate with  this  great  addition  to  the  annual  cost  ?  To  decide  this  ques- 
tion he  raises  and  answers  three  other  questions.  Of  these  the  lirst  two 
are  whether  scarlet  fever  is  rea'ly  an  important  disease,  and  whether  it 
is  of  such  a  character  that  chances  of  recovery  are  materially  enhanced 
by  hospital  treatment.  Both  of  these  questions  he  considers  from  the 
standpoint  of  Portsmouth  statistics,  aud  answers  decidedly  in  the  nega- 
tive. To  arrive  at  au  estimate  of  the  importance  of  the  disease  he 
compares  the  percentage  of  the  total  death-rate  for  which  it  is 
responsible  with  that  ascribed  to  other  common  zymotic  diseases  and 
some  seven  or  eight  other  causes  of  death,  such  as  cancer,  bronchitis 
diarrhoea,  and  heart  disease,  while  he  reaches  his  conclusion 
as  to  the  case-mortality  m  and  out  of  hospital  by  comparing  it  with  that 


of  diphtheria  and  typhoid  fever.  His  last  question  is  whether  isolation 
In  hospital  prevents  the  spread  of  scarlet  fever.  With  reference  to  this 
he  says  that  during  the  past  ten  years  the  mean  proportion  of  cases 
isolated  in  hospital  has  been  only  47  per  cent,  of  all  cases  ;  but.  neverthe 
less,  except  in  1893,  when  there  were  1, 176  cases  in  the  town,  there  has  not 
been  an  epidemic.  During  these  ten  years  there  have  been  few  occasions 
when  scarlet  fever  patients  have  been  refused  admission  for  lack  of 
accommodation,  and  however  much  accommodation  were  provided  he 
doubts  if  the  mean  percentage  of  all  cases  admitted  could  be  raised  to 
more  than  70  per  cent.  He  asks  whether  tho  chances  of  an  epidemic  will 
be  affected  by  the  difference  of  20  per  cent,  one  way  or  the  other.  He 
thinks  it  would  not,  so  that  even  if  the  percentage  of  cases  isolated  in 
hospital  ceuld  be  certainly  raised  to  this  extent,  it  would  not  be  worth 
the  additional  expenditure.  Doubtless  if  an  ideal  system  of  isolation 
were  possible  the  arrest  of  the  disease  might  be  expected,  but  this  is  ira 
possible  ;  cases  are  often  not  recognized  early,  and  even  if  recognized 
cannot  be  compelled  to  enter  hospital.  Moreover,  when  admitted  no 
one  knows  how  long  they  ought  to  be  detained,  and  hence  the  dis 
charge  of  patients  to  their  own  homes  is  frequently  followed  by  in- 
fection of  other  members  of  the  family.  One  observation  that  has 
influenced  him  is  that  when  in  Leicester  in  1892  small-pox  broke  out  144 
cases  of  scarlet  fever  in  all  stages  of  the  disease  were  immediately  seut 
to  their  homes  without  the  occurrence  of  a  single  "  return  case."  In 
short,  so  far  from  increasing  the  provision  of  hospital  isolation  he  would 
limit  its  use  in  scarlet  fever  to  cases  in  scIkjoIs,  tailoring  shops,  dairies 
and  the  like. 

OYSTERS  AND  ENTERIC  FE.VEK  - 
In  his  last  monthly  report  the  Medical  Officer  of  Health  for  the  City  of 
London  after  mentioning  certain  cases  in  which  enteric  fever  was  attri- 
buted to  eating  oysters  purchased  in  the  city  makes  the  followiDg  recom- 
mendaiion :  The  Fishmongers'  Company  should  also  be  requested  to  urge 
upon  the  trade  the  necessity  for  a  strict  adherence  to  the  terms  of  tln- 
resolution  referred  to.  This  observation  is  made  advisedly,  as  in  two 
instances  Arms  who  set  their  hands  to  the  resolution  have  since  dealt 
with  contaminated  shellfish.  This  must  not  be  taken  to  imply  that  they 
knowiDgly  did  so,  but  as  evidence  that  they  had  failed  to  take  sufficient 
measures  to  protect  both  themselves  and  the  public  from  an  ever-present 
danger.  It  is  further  of  the  utmost  Importance  that  frequent  periodical 
examinations  of  all  shellfish  layings,  pits,  etc.,  should  be  made,  as  it  has 
been  found  by  experience  that  shellfish  taken  from  a  place  apparently 
beyond  suspicion  occasionally  6how  evidence  of  marked  sewage  con- 
tamination due  to  an  intermittent  or  new  source  of  pollution. 


TUBERCULOSIS  IN  DAIRY  COWS 
A  pamphlet  has  been  issued  by  Dr.  J.  Wright  Mason,  Medical  Officeroi 
Health,  and  Mr.  James  McPhail,  M.R.C.V.3.,  chief  neat  inspector.  Hull 
containing  a  simple  statement  of  signs  and  symptoms  of  tuberculosis  hi 
dairy  cows  and  the  risks  of  this  affection.  The  pamphlet,  which  is  illns 
trated  by  a  coloured  microscopic  drawing  showing  tubercle  bacilli.  1- 
likely  to  be  very  useful  for  public  distribution. 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 
M.D.  writes:  Last   month  I  sent  in   my  account    to  the   t.  oral   District 
Council,  and  had  a  letter  in  reply  frem  the  clerk  in  which  lie  -ays,  "  1 
enclose  Council's  cheque.    I  am  at  the  same  time  to  Stale  iliat  they  nave 
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jnqnlry  he  .  tiieal  con-' 

legal!  I  1'ilnl  not  comply  with  the  imperative  re 

B  Aet.     Further,  we  are  advised  that  a 

hi. .■Me  hi    •  bicb  is  notified  should  be  sent  iu. 


HOSPITAL  AND  DISPENSARY    MANAGEMENT. 

i    - — 

-  .  -  -i  i        1     HOSPITAL. 
annual  court   •  •    tin    corporation  of  King's  College  Hospital  bold 
units)  for  the  year"  were  passed 
,.    ol    t    :  i,  althoug!  1  !tabli8hment 

ear  was 
11.  and  also 
1      '  MX  1  feci    tied.    The  Kev.  Dr.  Hi 

ay,  physiiiiii  8  medio* 

would  i-  uiiii.il'  to  bi  t&uglil  ot  theCollege.aud  only  teaching  In  medicine 

.at   the  new  hospital.    Regret   was 

the  repor6  Ui     1         U    nd  others  should  hare  thought 

larttyon  account  ol 
ove  to  1  auiiierwu'.i.  aniiu  his  speech  Lord Methuen,  who  pi 
flrsl  tune.  urgeirtoll  present  constantly  to  make  knew  a  the  claims 
hospital!  and  (the   need  for  Its  removal  since  those*  who  were 
i  10  the  decision  8.1111  made  Ijheir  voices  heard. 

HOSPITAL. 

T*TH  annual  Coiii  1       I  '  1  rs  off  'Ihe  Middlesex  Hospital  was  held  W 

the  Earl  ol  I.jthoinjlti  the  ehinr.    The  Court,  had   belore 

:?.  trie  one  deal log  with  the  work  o(  the  Hospital 

1  .  .nil  at  clan      .  -  1    oa,  and  the  other  that 

a-  charity.    The  i  the  latter  is  given  elsewhere. 

Li  former  it  could  he  gathered  that  the  various  building  Improve- 

wni.ii   have  h,  in  in  i'..m-e  of  construction  during  the  last,  live 

ic  now  complete,  and   the  hospital  may  he  said  to  bo  equipped 

with  every  known  appHaucehJntihe  treatment  ol  disease.  The  alterations 

'luring  the  last  deeado'have  comprised  the  enlargement  of  some  ol  the 

female  wards,  the  bi  •   ei|uipinent  of  a  separate  department  (with 

0  1    in:'  theatre    lot  the  n-eatnn-nt  ol  dlseases'Ol  tvomea,  the 

new]] Iin   the  lint'  llic  sliitl,  the  removal  of    the    hospital 

kitchens  from  the  basement  lo  the  top  floor,  the  removal  of  the  laundry 

i    1.  11  .    Minlry,  tho  install. 1 1  ion  ol  a  new  boiler 

put  nd  disinleatinir  apparatus. 

ole.  and  the  hospital  now 

.,■::  Li  1.     ible  alnounl   ol   lis  oapital, 

1  the*b  extent  of  £--•<>  000.    With  the  

1  debt         n.    Uvai   dinner  is  to  he  held  inMayuexl.     With 

'  itbeworl  1  the  i-t.iii ji Los  Bhow  ihai  4"is  In-patiente 

sn.l     48,744     ■  well    as   372    patients     all.     .m         for     the 

ed  nt  the  hospital,  and  o;q  patients  were 

..!.<■  at  C'liiliiniin.sta. 


MEDICAL  KEWS. 


\\  1  are  asked  to  state  that  the  animal  dinner  of  the 
Medical  Bocietj  ol  l.ondoni  will  be  held  at  the  Whitehall 
B iih,  HOtel  M«'i I..].  .I' ,  mi  Tuesday  next  at  7.;,o  )i.m. 

A  mi  1  1        111     upporl  ni  the  appeal  for   (nnds   tor  the 
removal  ol  Kin:      Coll    [1    Hospital  to  a  site  which  has  been 
t.  1  1  1  it   in  Booth  i.oinl'in,  will  be  held  under  the  pre- 
sidency ot  the  i.'pnl  Mayo?  pi  London  at  tin-  Mansion, House, 
..n  1  mil  1  itli,  nt  3  p.m. 

1'iiisr  1  -  ciiim  ii-  opened  last  week  the  mi 

and   surgical   home  near  Windsor,  intended    to  sen 

ei  sen,  Prince  Christian  Victor,  w) 

1  n  iiin  mt  1  r.    The  home  is  intended  ii  r 

tin- 1;  ,  .nnl   Is  well  fitted   up  lmi.li  hum  a 

in.  iii  point  ol  view. 

■  -, 

1  Psychology  i"  t"  be  held  s(  (tiesaenon  Vpril 

1  th(     '      DKIVSS 

;        Stum] 

1 '  by  Dr. 

\  n    ni   Children, 


Light  <f  Colours,  by  Dr.  Benussi  (Graz) ;  ami  Experimental 
Resean-ln  s  on  the  So-oalled  Common  Sensations,  by  Dr. 
D         n  Berlin). 

Bomi  go  it  was  announced  that   evidence  of   the 

existence  of  radium  in  the  deposit  from  Bath  waters  had 
obtained,  it  is  now  stated  that  Mr.  stiuit  has  found  similar 
evidence  of  its  existence  in  the  water  itself.  While  the  most 
sanguine  prophecies  have  been  made  us  t-.  the  wonderful 
rties  thus  conferred  upon  the  waters,  we  'ail  to  see  how 
:y,  even  if  confirmed,  ean  affect  their  therapeutic 
value,  which  liy  this  time  ought  to  be  pretty  thoroughly 
ascertained. 

in-   Kino's  Visit  to  Portsmouth. — At  the  naval  inapt 
made  by,  the  King  during  his  recent  visil  to  Portsmouth,  His 
Majesty  was  received  on  the  parade  ground  by  a  battalion  of 
blue-jackets.    The  roval  salutt  en,  the  massed  hands 

of  H.M.S.  Excellent,  H.M.8.  St.  Vincent,  and  the  Royal  Naval 
Barracks,  played  the  National  Anthem.  After  the  inspi 
the  King  drove  to  the  Officers' Mess,  where  he  was  received 
by  1  'ommander  Christian  and  Fleet  Surgeon  Lloyd  Thomas  of 
the  Excellent  and  the  other  officers,  [nthesmoking  room 
champaigne  was  handed  round  and  His  .Majesty  drank  to  the 
good  health  of  the  officers. 

The  Trained  Ni  bses1  Annpitv  Fnun.-  Tin-  object  of  the 
Trained  Nurses' Annuity  Fund  is  to  allot  an  annuity  of  ^17 
a  year  to  women  who  after  a  definite  course  of  training  have 
been  actively  engaged  in  medical  or  surgical  nursing  for  at 
least  iifteen  years,  and  are  over  the  age  of  50.  The 
present  income  of  the  fund  only  permits  of  thirteen  annuities 
being  granted,  and  there  are  eighteen  other  throughly  di 
ing  cases  on  the  books  to  whom  no  assistance  can  be  given. 
There  is  no  other  fund  of  the  same  nature,  since  the  bem  Btfi 
of  the  Royal  National  Pi  usion  Fund  and  of  the  pension  fund 
of  the  Loyal  British  Nurses"  Association  are  restricted  to  past 
or  present  members  and  subscribers.  The  Honorary  E 
tary  of  the  fund  is  Dr.  Ogier  AVard,  S;.  <  'heapside,  B.C. 


MEDICAL  VACANCIES. 
This  list  oj  vacancies  is  compiled  Jrom  our  adi-ertisement  column/,  where  JuU 
particulars  will  be  found.     To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

ARMY  (-.!  MM,      Bight  Danta]  Surfeoni  f..r  .Inly  Willi  troopn  ID  llic  Uollrii  Kfturdom. 

aaiftry.  win.  nor  anno  in  anf  tra  .  BUliut  .  \|.«-iibm. 
AYK     IHsTKlOT    ASYLUM -Assistant    Mi-jical   Officer,  rcatdent.      Salary.  «1S0  per 

annual. 
llAM-.rilV:     MORTON     lM-'IKM.i.       BOOM  Sin  fl  ,.11,     rvu.lent.      Salary.    tM   per 

annum 
BIRMINOHAM    IMIMIIH  tMU'VI    H(isl-IT\I.   -II-  iiv-Sune  on.  n-iiilful,    S»l»rr. 

t .    par  aumiiii 

la;  I   \  1  I  nil  D  1   N  I' )V      M.  .11,  U    BnpetlntttndePI   Ol    Inllrmary  anil   Xh'1U-»l  Offleer  ot 

iVorkhouao  ana  Soboolt,  1   -  1       per  &dduiu  an. 

CAXI-KMIll   ll\  :   KKNT  AND  CAMKKBl'ttV   UOSI'lTAI.        HODJ     Sur.-..n.i 

s  iisiv.  tf90  per  annum. 

r  11   I  Isi  1:    1   1   Mill  If  I.  W  II  1X1  IKM  MtV      If.  ...l.-nt  Sl.-.ln-il  OBoan  to  art  as  Boa**. 
11111  an.l  Iluuse-SurKi-,11  r^.bi-ollvelj.     fiaLily  at  lae  ralr  uf    tai  iu.il  illtf.  prr 

ami  on 
OHBsTERSIEIiD   INH  MHlTH  HKHHYsHI  liK   Hosl'ITAL-  Hatllant  Junior  llouer- 

Suraa  d     sal ir/.a    1  pi  1  .nuium. 
HI  II  11:61  B3I  HOSPITAL—  Aj.imtant  Ui.iufSur«<sm.  rraldrnt.     Salary.  CM  »«r 
1,11m. 

II  I'  1.1.  UOVAI.  INl'lKStAltv.-easuauy  Booa»Sm(Wa,  ir»id<\iii.     Salary,  rio  i«r 

11. 1 
INFANTS   in  is  1 -it  1 1 ..  11  ami  -I.  ■  1 .  n  «      I  tdll  ona  1  Phnlclau 
LONDON   IKVKIt  llosl'll'M.,  Isluis--. -11.  N.     ^>^i>tant  to  llic  Kcsidrut  Misllfal  Oltlcsrr. 

Milm -.    t  1  ,.  1 1  1  annum 

MAN.   II  I  sim  (  llll.ln.l.  vs  HOSPITAL.- Junior    11.  .n.  nl    Uwlloal   nflli-n.  alialMi' 
for  aoniir  punt  aft«r  alx  uiontlm.    Salary  at  the  rate  of  is-  ai.u  C10Q  per  aniiuio. 
Uvelj. 
HANCBBSTEB  BOYAX  IMIllMMlV     II. •Idem    Mi-.li.-al   Offleer.      Salary    Ol  per 

auiiiini 
MANUHKSTEB:  VICTOItl  A  UNIVERSITY, OWBN8 OOL1  nil       Urturrr  on  Dlteaan 
ol  i  be  l,..rvin 

■ims  HOaPITAL,  KiiiB>i«n<t  Boaa,  N.-dl  ll»u.-  PhjrileUui     01  "Hue 

II.      ill  Asi.li,f»iit    noun-    I-I.is.    .1.  \    ■  .-  ,..-    Mi.-    .    r-r   i        Salary. 

f..i   111  and  ill)  at  tbp  rate  of  ill"  p.-r  aiiuuin.  and  for  ,  i,  nu.f  ,1.   at  tin-  r.,t<-  ol   ± 
anniin. 

III  intNQl    llii\  M.  HI  UKsllIRK   HOSPITAL, -Amlatant:  Hoine.Sur«<s.n.  reeldeiil. 

DSOpei     nni 

iniltl     I    IB    llil.si-l  I  M.  Fnlh  Slr.i-t.Sol.,-      Ilii.i.il    A..l«tant. 
I. in  il    HOSPITAL  roil   UISBASKS  OP    til*   i  n  I  ~  l    i  ny  K»d  -Bmnr-Phyalclan. 
,  ..i.   salary  at  toe  rata  of  AN  par  n 

SALOP    IMIUlllin       II  ,.n>.    Inj-i.-iaii.   r.-mil-nt.      Salary   at    Hie  rv|..   .f    ■  ■    r-r 
1 1 1 1  I  •  1 ;  h  S .  I  ■     Btnal    B.H       I |-|i..i,  lan.rraldent 

Ifoi.      '  itll. 

HAMPTON      V'.n    STArPORrHHI  IL     HOSPITAJ       \«i>taiit 

...iiuni. 


mki'H'\i,  aiPPOrNTMKDTB, 

tiSVDOWirV,  Wnl'ri.-e,  P.R.O.S.BB*.,  A»«l«l«nl   tUDP  OS  tfl  Ih^   UvlTOpOllUM  HowplUl 

b>)r.l    III  IplU 

:    ll>nltb  lor  t 

!  |  . 

■        ■        ■ 


ii  .  ii  i; 
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KlTMLCbM.  H ..  F  B  0.9  Ene.Sa-cifil  Reci«trar  to  the  Cwe-  r  Hofl] 

■    D  .   I-  I:  C.P..  1  |    »i  urteer.  ' 

B  'j si  Insuiiiu-'ii,  Dumfries.  VtceDi 

if,  w    T  .  M.B  C.S  tQo  C  tj    Road    • 

•*ti  •  Uinsioa.  lletropolitan  I 
osji"*nb,  \\~.  A  .  MP.  B.s.u.y.i..  Pxotmaoi     i  Suners  at  ttic  t  ui-.eiM-v 

I'jiirtir. 

KUMiiKD.  P.  H  .  LR.C J.iS.Bdltt.. CertUjii ,;  Faetorj  suiveoa  for  the  s 
nthfre. 

B  .B.S..B.A  .  B  Scl/md.,  D.P.H.' 

■ 
■     I'.   M.,    MB,  Ch.B.Glas.,  Certifying  Fa.  ,r  The    Btc    I 


DIAKY  FOR  NEXT  WEEK. 


MONDAY. 

Rojiil    Collece    of   SvreeoiU    of   Ihl-IuiiI.    5  p.m.— Profeucr  A    ' 

ilooaoa:  ud  I  the  Pancreas  Lecture  i). 

nnssDAT. 

K-miM'olIcse  orPhj^Irlun*  of  L-indon.oD.m.— Dr.  K  Hutchison-  On  Some 
den    id    tnc   Bluud  and   Bluo.l-lui.:ii.ii-:    ui  ouian 

Leotan  I 
<  h.l-.-a    Cllmicml    Society.   Chelsea  Dispensary,   Manor  Street,   Klng'a    Bead 

■■*•■  •'   .     -  P  m. -Annual     Clinical       Debate— Subject.      "  Internal     Secreti  m  "     ui 

Disease  acd  in  T.eatment.     Sir  Lauuer  Rmut.m.  Sir  Victor   H  >rsl.>.  Dr     H     D 

htllestou,  and  Dr.  A.  E.  U  right  (fill  take  iart  m  the  difrussion. 
Rami  Medical  11  ml  «  hirtir^iral  Society,  au,  HsnoTer  >qnare,  W.t  8.30 p.m.— 

Dr.   William    Goraon:    Cardiac     Da)ln*-sfl    m  r.      Mr.  H.   Betbam 

B*bhuon  :  Una  Case  ul  Properltoneal  Hernia. 
Mf.iicat  Society   »r  Luuauu,  Whitehall  Booms,  9  p.m.— 

Anniversary  umner. 
•tolofftcml    Society    or  Great    Britain.  11.  Champ-  street,  M 

WEDNESDAY. 

Kinal    <  ollese   of    Snrseons   of   rnslaml.    .".  p  m.— Professor  A.  v. 

k<>bsoii:  on  tne  Sorgnry  tithe  Fan  ■  II  . 

lluiitcrlaii  *»-»(  ieiy,  London  Institution,  Fins  bury  Circus.  B.C.,  S.30  p.m.— 1'ath  - 

Evening:  Exnibitiou 
Homtm-Weal    London    Mcdiral    Society,    Bollngbroke  Hospital.  Wandsworth 
■  ommon.  s  w     -  *.i  p.m.— Dr.  Kobert  ilaK^ire  :  Ou  the  Treatment  ol 
■ 
l>n  uinioiojfirtti    society  of  London.  11.   Chandoa  Street,  Cavendish  Square, 
M  ..  5  1»  p  m.— Demon-stration  of  Cases  ol  Interest. 

THURSDAY. 

Royal  <"ol!fse  of  Physician*  *»r  London*  5  pm  —  rr  K.  Hatcbl9on~;  On  Some 

Uuorders    ut    th«    Biooj  and    B I  uod- farming   Orpins    m    Flarly   L.ir- 
Lecture  II). 
I'.ri.i-n    «-)  iiaecnlosica!    Society,   30.  Hanover  Square,  W.,  8  pm.— Paper  by 
i  r    Dadley    Kjxt'-n:  Toe    Veraou  Harcourt    Chloroform    Inhaler  and    Exact    Per- 
<-enta"ee  Vapours  of  Chloroform  iu  SurRieai  Anaesthesia.    Specimen?  will  be  shown 
by  Dr.  Gelstun  Aikius.  l>r.  William  Duncan,  Dr.  inghs  Parsons,  and  Mr.  Furm-anx 
Jorwn. 
Harveiun   Society    of  London,    Stafford  Booms,  Titchborne   St-e*>t.  Edgware 
Road,    W"..  s/39    p.m.— Mr.   Lamm*  ET&04:     Fhe    lrpjtm"iit   of 

tC  Baity    InUucr.      Dr.-..  Vere  fearsou:  The  Diagnosis  of  Puimouar;- 
iwln  Infants  and  Yonng  in  Idren. 
Ophihalnioloeirnl  Society  of  the  t'nited  Kingdom.    11.  Chandos  Street. 
»\^twii3Q  s^ua-e,  W  „  9  pm  — Clinieal  Bvi  -      y    Mes«r».  J.  R    iudii,  H. 

a.    H.   Bennett,  H.   L.  Eason,  and  Claud    Wji-th.    Patients  will    be  in 
-niauct  a:  -. 

FRIDAY. 

Koyal   L'olleee  or    Snrseons    of    England.   5  p.m.— Profess*. r  A.  W.  Mayo 

toe  Pancreas    Lector 
lnruriiorated  soriely  of  Medical  Officers]  of  Health.  Bl  Adelphi  Terrace. 
i_^  atr^i  1  m.— Dr.  C.  aollick  iiUlard. :  uu  the  Leicester  Hetnod  ol  ! 

wah  Small-pt.ti. 
i  liiural    Society  or  London.  90,    Han  rer  Square,  w  .  -    Parkea 

■r  am  Dr.  J.  H.  Watson  :  a  Cast*  ol    Pulyrythat-mia  wntli   I 
-ihly  a  Diiease  of  the  Bone  Marrow.     D-.  Pasteur  and  Mr.  T.  H.    Keilock:  Foreign 
Boay  impacted  in  Bronchus,  removal  by  Operation. 

POST-GRADUATE   COTRSES   AXD   LECTTRES. 

Charing  Cross  Hospital  Thursday,  4  pm.— Demonstration  of  Smincal  Caie«. 

I    -lsumption  and  Diseases  of  the  Chest,  Biompton,  Wednesday,  4  p.m.— 
re  on  Mural  stenosis. 

-  ek  Children,  Great  Ormond  Street.  W.C  .  Thursday,  4  p.m.— Demonstra- 
tion on  Selected  Cases  of  Abdominal 

Hospital,  Hampstead  Eoad,  N.W.,  Wednesday,  4  p.m.— Lecture  on 
Diseases  of  the  Stomach. 

Graduatea'  Co. lege  and  Polyclinic,  ^2,  Cbenies  S'reet.  WC— Demons- 
be  given  at  *  p.m.  as  follows  :  Hon  ICedleaJ  .  "  edoi 

rtcal;  Tnursday.  surgical ;  Friday.  Ihroat.  Lectures  will  be 

U  today,  Nasal  I  icsaay. 

liastrointfstuial  Diseases  ol   Inf *i  cy  and  Childhood;    Wednesday,  What  is 
Syphilis  r  Thursday,  Cranial  Xerve  P«ralj 
Moont  Vernon  Hospital  for  Consume  ti'n  and  Diseasea  of  the  Chest.  7.  Fitzroy  Square, 

W..  Thursday.  5  p.m. — Democstratioi  s  on  Laryngeal  Tu*-  • 
National  Hosp  *  .  Queen  s.jua";.  W.C  —  Lectoi 

be  delivered  at  3.30  pm.  as  follows:  Tuesday,  Neuritu  ;  Friday,  Ocular  Paralyses. 
North-East  Londm  Post-Graduate  <  ibam,  X.,  Thursday,  4.3G  p.m.— The 

Early  Signs  and  Symptoms  or  Ph*  I 
Post-Graduatp  C  iHege,  West  London  Hospital,  Hamrcr^ir-.ith  Road.  W.— Lectures  will 
he  delivered  at  5  p.m.  as  f-.Uows  -  Holiday,  Cataract  .  Tutsday.  Certain  Syn 
o(  Dispasp  of  the  Throat ;  Wednesd         ;  Thursday.  Dislocation 

or  the  Hip.  Traumatic,  Pat:. 
Samaritan    Free    Hospital   for  Women,  ilarjiebune  E-sad.  N.W.— Thursday,  3  p.m.— 
re  on  Broad  Ligamet.'  I 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insertir.g  announcements  of  Births,  Marriages,  and  Death*  U 

S*.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 

the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

the  current  issue, 

BIKTH. 

Kid**.— On  Feh-nary  >'!V  a'  the  W  rndy  L,«ylnn]  A)  Hos- 

p.tai,  the  w.fo  ol  baroi  i  An>..reH  Kidd.  Meaical  tJut-cnnteaaei.t,  ol  a  u  n. 

MARRIAGE. 

O  NBli.L-LiyKT.iTlB. -On  January  4tb.  ISO*,  at  All  Fan:>  C^uirb.  Ti<-:*un.  by  tie 
tL--r.  a.  J  b-owu,  MA.,  und  afterwar»s  ar:  H.B.M.  Coosulate-O^neial,  "y  L.  C. 
ri«pk  op.  Esq..  i  ontul-General,  Gordon  O'Xeil-.  L.K.C  1'..  31. IU  s^  fiku.  to 
F.  re  ice,  Toung'st  daughter  of  the  late  Maijnus  i   i  ratosr. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDED  rS 

COMMtJKICATIJ  ..  2   ^nr 

■ 

-  and  I!  IT!  tt£  ..  ,,,■<•  nndcretTKhl  to  tv 

■ 
AVTROl  -  FOTTB1TAS 

i  reccii 
Correspond k NTS  n  h  i  \>  isli  notice  to  be  tahenot  theli 
■ 
oxdknts  m  i  answered  are  ream 
t.f  the  fuliowiug  week. 

SiASUSCBIPTS    ?ORWAR*OBD  TO  TBI    OFFICE  OPT'  «OT  UNDER  ±3*1 

1  i..._  I  US  DANCES    Bl     III  ll  l.Sl  D 

LN  order  I  n-iicularly  reqt 

cess  ol  the  Journal  be  aaon  .         ;. 

■ 
Tbleghaphic    troDRSSS  -The  t.-lcgmphir  address  tTOtt  of  tht    Brjttrd 

ecal  Journal  in 
of  the  British  Mbdxcax  Jourhaxis^ 
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1  -f*1  Queries,  answers,  and  communications  relating  to  subjects  to  which  specia 
departments  of  the  British  Medical  Journal  are  devoted  unU  be  jound 
undtr  their  respective  heading*. 

ANSWERS. 

Ignoramus.— It  is  generally  believed  that  gonorrkoeal  matter  loses  its 
virulence  when  dried,  so  that  probably  there  would  be  no  risk  of 
infection  in  the  use  of  clothes  used  during  an  attack  of  gonorrhoea 
three  or  four  years  ago,  but  it  would  be  as  well  to  bake  them  before 

disposing  of  them. 

Mimftes  will  fiDd  the  parody  of  Mr.  Kipling's  v.*rs?<-  on  Her  Majesty's 
Jollies,  reprinted  from  the  Saint   Bo.  Journal,  in  ike 

present  issue  of  the  British  Medical  Journal. 

K.  McK.— Radium  is  used  in  the  treatment  of  cancer  at  the  Middlesex 
Hospital,  the  Cancer  Hospital,  Fuiham,  and  we  believe  at  other  metro- 
politan hospitals. 

A.  T.— Chloride  of  ethyl  is,  wc  are  informed,  given  at  the  Roval 
Dental    Hospital  of    London,    Leice  -  |      ie.     Our  correspondent 

might  write  to  the  Senior  Anaesthetist  of  that  hospital. 

A.  B.  C— For  the  training  of  bearer  companies  or  Royal  Army  Medicr. : 
Corps  volunteers  in  army  medical  nursing  and  hospital  ward  in 
ment  there  is  no  book  more  suitable  or  better  Ihaii  the  manual  for  the 
Royal  Army  Medical  Corps.    Section  I  of  this  manual  gives  just  what  is 
required. 

A'-RAY  AND  OTHER  ELECTRICAL  WORK. 

J.  K.  H.  would  be  able  to  obtain  skiagraphs  from,  among  other-. 
H.  \V.  Cox,  Limited,  g,  Cursitor  Street,  Chancery  Lane,  W.C.; 
Coxeterand  Son.  4.  Grafton  Street,  Gower  Street,  W.C.:  W.  Watson  and 
Sons.  313,  High  Holborn,  W.C.  Excellent  photographs  of  medical  mh  ■ 
jects  have  been  taken  by  Messrs.  Tutt  and  Co.,  photographers.  2^4,  High 
Koad,  South  Tottenham.  It  is  quite  possible  to  make  an  inves:: 
of  the  electrical  reactions  of  muscle  in  ordinary  practice.  All  that  is 
needed  is  a  faradic  and  a  galvanic  battery  (preferably  fitted  wit  U  a 
galvanometer),  either  separate  or  combined.  The  necessary  apparatus 
can  be  hired  from  any  good  electrical  instrument  maker  as  above,  or 
Messrs.  Schall,  of  35,  Great  Marylebone  Street,  W. 

Treatment  of  Hysterical  Cough. 

Dr.Grii  kith  C  Wilkin  (Paignton)  writes:  Presuming  tnerc  is  no  laryngeal, 
tracheal,  bronchial,  or  pulmonary  cause  for  the  cough,  may  I  suggest 
that  a  careful  examination  of  the  nostrils  and  the  post-nasal  space 
should  be  made?  li  nothing  is  found  in  these  parts,  I  would  suggest 
that  the  following  treatment  should  be  adopted:  After  the  patiei 
retired  .to  bed  at  night  the  inhalation  of  benzoiu  should  be  used  for 
about  ten  minutes.  A  small  quantity  of  finely-powdered  menthol  should 
be  insufflated  eveiy  day,  commencing  with  enough  to  eovera  sixpenny 
t-it.  and  gradually  increasing  in  quantity.'  This  insufflation  should  be 
done  by  the  doctor  himself,  as,  of  course,  a  patient  could  not  do  it,  and 
the  laryngeal  part  of  the  upper  portion  bl  The  arytenoids  should  be 
aimed  at.  If  this  treatment— with  tonics,  if  needed— is  continued  about 
a  fortnight  the  cough  will  probably  yield. 


HOTES,    LETTERS.    Etc* 

The  Rational  Treat3ient  of  Diabetes. 
Dr.  Arnold  Lorand  (Cologne)  wittea;  The  Juuknal  of  December  Oh. 
10C3.  has  lately  come  to  my  hands,  and  I  am  sorry  to  sec  liial 
in  a  review  of  my  pamphlet  on  the  Rational  Treatment  of  Diabetes  the 
facts  have  not  been  correctly  represented.  I  beg  you  to  kindly  rcctify 
according  to  the  truth  :  (1)  I  never  pretended  that  an  average  diaoetie 
can  tolerate  ico  gr.  of  carbohydrates.  I  simply  said  :  '*  Let  us  take,  for 
example,  the  case  of  a  diabetic  person  who  can  tolerate  ico  gr.  of  carbo- 
hydrates.*1 (2)  I  do  not  allow  my  diabetic  patients  indiscriminately  the 
use  of  bread  aDd  fruits,  but  1  allow  in  each  case  a  small  quamity  of 
brown  bread  (Graham  bread)  and  an  arplea  day.  (-)  I  do  Dot  recom- 
mend iigr.  of  opium  a  day  in  order  to  prevent  traces  of  glycosuria,  lut 
I  give  0.1  gram  of  opium  three  times  or  in  some  cases  four  "times  for  one 
day  in  those  exceptional  cases  where  nervous  persons,  who  have  tx en 
free  of  sugar  for  -ome  time,  show  again  traces  of  sugar  after  a  nervous 
emotion.    This  way  I  intend  to  cheek  the  del  "-of  nervous 

emotion  upon  diabetic   persons,  who  b  is  often  the  cas<  . 

sutler  of  neurasthenia.    In  order  to  prove  that  by  stating  the  superior 
effects  of  mineral  waters  I  did  not,  as  the  French  would  ^y,  -pr  • 

!>elk,"  may  I  be  allowed  to  point  out  that 
hook  on  the  Origin  of  Diahetcx  I  am  mentioning  the  lavourable  results 
of  the  treatment  01*  diabetes  by  the  blood serom  or  milk  cf  a 
wh»-*b  have  been  deprived  previously  of    -  :d  gland.    With  my 

best  thanks  for  your  kind  rectification. 
*«*    1)  If  Dr    ]>rand  choo=e;  a  ease  able  to  take   tec  grams  of  c.«bo- 
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hydrates  to  illustrate  his  timtment,  it  docs  not  seem   unfair  to  con- 
clude from  that  that  this  is.  in  his  opinion,  ao  avoraje case.    (1)  We  did 
not  use  the  word   ■•  indiscriminately."  but  Dr.  Loraud  admits  that  he 
dives  every  patient  a  certain  amount  of  bread  as  well  as  fruit.    He  says 
letter:  "A  email  quantity  of  brown  bread  and  an  apple."    In  his 
he  savs  (we  translate  the   French):    "We  permit  also  fruits   in 
certain  qoactitles,  lor  example,  apples,  pears,  prunes,  peaches,  straw- 
berries, raspberries,  etc."    We  do  not  find  that  he  limits  his  recom- 
mendation to  one  apple  a  day.    (3)  We  understand  that  Dr.  Lorand  says 
that  the  quantity  of  opium  he  prescribes   is  for  one  day  only,  but 
he   docs    not    say    so   in    his    book.      He    says    (again    we  translate 
the    French):    "One    may   prescribe    during    two   weeks    doses    of 
gr.)  to  0.1  pram  (i'gr.)of  opium  to  be  taken  three  times 
a  day  1.':  ;.r.  In  nervous  diabetes,  he  says, 

theappearauec  of  small  qimitnics  of  sugar  after  an  interval  of  aglyco- 
ilways  alarms  neurasthenic  diabetics,  and  therefore  he  desires 
"to  relieve  them  of  their  alarm  by  prescribing  a  good  dose  of  opium— 
0.01  gram  (ijgrain)-to  be  taken  three  or  four  times  during  the  day." 
This  may  mean,  of  course,  during  one  or  several  days  ;  but,  in  a 
it  seems  amply  to  justify  the  statement  that  he  recommends  opium  with 
a  freedom  which  savours  of  rashness.  (4)  From  the  concluding  passage 
of  Dr.  Lorands  letter  he  seems  to  wish  to  throw  doubt  upon  our  state- 
ment that  the  '■  ration:  I  I  "  of  diabetes  to  which  he  refers,  and 
which  gives  the  title  to  his  brochure,  is  the  treatment  by  mineral 
waters.  But  the  passage  quoted  in  the  review,  and  the  whole  context, 
amply  justify  this  conclusion.  That  Dr.  Loraud  has  a  new  remedy  to 
add  to  the  list  oi  those  he  mentioned  in  his  work  Is  not  to  the  point,  for 
it  is  after  a  consideration  of  all  other  means  that  he  states  that  "hydro- 
logical  treatment  is  the  most  rational  treatmentof  diabetes."  We  do 
not  admit  thai  Dr,  Lorand  has  any  ground  for  complaint  that  we  drew 
,ltteu.  <h  he  expresses  this  opinion,  or  to  our  dis- 
sent from  his  conclusion. 

TllK   KKPKT1TION  OK   PRESCRIPTIONS 

M  writes  ■  Since  my  letter  on  this  subject  appeared  In  the  British 
Mkhical  Journal  of  February  6th,  I  have  received  several  inquiries, 
whuh  show  that  the  idea  I  tried  to  express  has  not  been  thoroughly 
understood:  and  to  make  it  clear  I  enclose  herewith  proof  of  such  a 
Drc8C!  1  lave  devised,  and  which  has  been  already  adop  ted 

Is,    If  you  can  find  space  for  it,  I  think  it  would 
make  the  idea  perfectly  clear. 


No.  1036. 
ilen, 
666,  Harley  Street,  W. 

r,  Feby.,  1904. 
rs.  i'eitle  and  Mortar 

Dr.  Galen  prescribes  as  follows 
Hyp  mhondriac. 

cosed    not  oftener 
:t  intervals  of 
not  less  thau  four  days. 
I; 

Sap.  Cast.  513 


Mg 


M. 


Oae  pill  three  times  ■ 

ignaturc.  Hippocbaik  - '.  \r  1  If, 
U  D, 


No.  1036. 
From  Dr.  Galen, 

666,  Harley  Street.  W. 

9  Feby.,  1904. 

To  Messrs.  Pestle  and  Mortar. 
5<x>,  New  Bond  Street. 

My  prescription  of  this  date 
numbered  as  above,  may  be  dis- 
pensed to 

Mrs.  Hypochondriac, 

100,  Urosvenor  Square, 
W. 

Signature.  HIPPOCRATES  Gaj  k\\ 
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EXTENSIVE    CARCINOMA    OF   THE 
OESOPHAGUS, 

WITH    CNUStTAL    NKUV.H<    COMPLICATIONS. 


ROBKKT  SATJNDBY,   and    JOHN  T.  HEWETSON, 

M.li,  F.K.c  9  . 
Assistant  Curator.  Pathological 
Museum, 
University  of  Birmingham. 


M  I'  .  M  .Sc  .  LI.  li.  F.R  C.P., 
Professor  of  Medicine. 


Tin:  following  etise  is  of  special  interest  because  it  appears  to 
constitute  an  exception  to  Semen's  law.  It  has  been  c:ire- 
inlly  worked  out.  and  will,  it  is  believed.be  found  t<>  fulfil 
the  conditions  which  Sir  ielix  Sernon  has  insisted  upon  as 
being  necessary  : 

Clinical  Hi 

Francis  I...  aged  50,  was  admitted  into  the  General  Hospital  on 
"March  i;th.  1902.  complaining  of  difficulty  of  swallowing  solids  and 
to  a  less  extent  of  swallowing  liquids,  and  of  constant  vomiting  with 
partial  loss  of  voice.  He  had  also  pains  in  the  left  side  of  the  body 
and  across  the  right  temple  at  night.  He  had  been  ill  two  years  :  he 
attributed  his  illness  to  having  got  wet  through,  after  which  he  had 
running  from  the  eyes  and  nose  and  swelling  of  both  ankles.  However. 
he  seems  to  have  recovered  from  this,  and  it  was  only  at  Christmas  that 
his  appetite  failed.  The  pains  had  been  coming  on  for  three 
weeks  and  the  loss  of  voice  for  a  fortnight.  His  previous  health  had 
been  quite  good  ;  lie  had  never  been  laid  up  before. 

The  patient  was  a  poorly-nourished  man  weighing  o  St.  10  lb.  There 
was  a  hard,  rounded  swelling  on  the  right  side  of  the  neck.  which  was 
no)  tender  or  painful,  but  was  said  to  begetting  larger.  The  left  side 
of  the   chest  was   tlattened  before  and  behind  pemeat  was  1111 

paired.  and  the  percussion,  note  was  less  resonant  over  the  upper  twi- 
thirds  anteriorly.  'The  breath  sounds  were  not  well  he:trd  at  the  base, 
but  in  front  were  harsh  below  the  clavicles,  especially  on  the  lefl 
the  vocal  fremitus  and  vocal  resonance  were  increased  over  the  last 
-.u'ca.  The  heart's  apex  was  in  the  fifth  interspace,  internal  to  the 
nipple  line,  its  sound>  were  pure  but  faintly  heard  ;  pulse  76.  regular 
but  small.  The  tongue  was  coated  with  a  moist  brown  inr.  the 
pharynx  looked  only  slightly  relaxed,  and  a  large  oesophageal  bougie 
pas=-ed  easily  into  the  stomach.  The  vocal  cords  were  ad- 
ducted  imperfectly.  On  March  16th  there  is  a  note  that  he  had 
vomited  most  of  his  dinner  on  the  previous  day.  The  larynx  was 
again  examined;  the  cords  were  seen  in  a  position  of  abduct: 
breathing  and  phonation  slight  adduction  only  took  place.  A  similar 
condition  was  noted  on  the  18th,  and  a  drawing  of  the  position  of  hue 
cords   was  made  (Fig.    1).     on  the  21st  the  deglutition   sounds  were 


Fig.  1.— Position  of  vocal  cords  as  seen  on  March  18th,  1902. 
Observed  on  swallowing,  and  appeared  to  be  normal.  In  the  course  oi 
a  month  the  patient  lost  a  good  deal  of  flesh  and  continued  to  vomit, 
while  the  area  of  dullness  extended  across  from  the  left  to  the  right 
apex.  On  April  2nd  it  was  noted  that  the  vocal  cords  did  not  approxi- 
mate at  all;  on  phonation  the  aperture  remained  quite  wide,  im  April 
2i«t  his  weight  was  only  I  -t.  4  lb.,  and  he  had  become  exceedingly 
weak  and  complained  now-  of  extreme  breathlessness.  On  April  .-.tii 
thevoc.nl  cords  were  again  examined  and  a  drawing  was  made  ;  they 
were  motionless,  but  were  fixed  in  a  position  of  rather  greater  adduc- 
tion than  when  last  seen.  The  difficulty  of  swallowing  food  had  not 
increased.  The  urine  was  examined  repeatedly  and.  with  the  excep- 
tion oi  one  occasion  when  a  trace  of  albumen  was  found,  it  deposited 
urates  but  was  otherwise  normal 

He  died  on  April  30th  from  heart  failure.  At  the  necropsy 
the  body  was  found  to  be  much  emaciated;  the  pericardium  was 
densely  adherent,  and  enlarged  glands  surrounded  the  aorta,  im 
both  vagi  and  the  left  recurrent  laryngeal  nerve.  The  left  pleui 
densely  adherent  and  the  left  lung  showed  much  oedema,  with  pneu 
monic  consolidation  around  the  secondary  deposits  at  the  base  The 
right  pleura  was  healthv.  but  in  the  right  lnng  there  were  also  several 
nodules  of  growth  the  size  of  a  hazel  nut.  The  larynx  was  healthy,  the 
cords  lying  in  the  cadaveric  Tosition.  The  upper  part  oi  the  oeso- 
phagus for  6  in.  was  involved  in  a  sloughing,  malignant  growth,  which 

I  4 


ed   into  the  lumen   and   bound  it  to  the  trachea,  which    al    one 

is  perforated.     On   the  right  side  of  tie-  1 

malignant  glands.     There  <■  old  peritoneal  adhesions  around 

the  splenic  flexure  ol   the  c  ilon,  but  in  other   n  h  and 

intestines  were  normal.    The  liver  was  slightly  fatty. and  the  kidneys 
fibrosed  ;  the  spleen  was  normal. 

r  the  Dissected  Specimen  1  Photographs  a  ai 
The  growth  occupies  all  that  part  of  the  oesophagus  between  the  first 
ring  of  the  trachea  and  a  point  about  2  in.  below  the  bifurcation  of  the 
trachea,  a  longitudinal  distance  of  6  in.  The  calibre  of  the  oesophagus 
between  these  two  points  is  Increased  to  three  times  its  normal  extent  : 
no  stricture  exists  at  any  point.  The  upper  limit  of  the  growth  has  a 
definite  margin,  exuberant  in  character  and  overlapping  the  healthy 
mucous  membrane.  The  lower  margin  01  the  growth  is  less 
definite,  being  ulcerated  and  apparently  infiltrating  and  spreadiug 
down  iuto  healthy  tissues.  lietween  these  two  points  there  is 
a  soft  friable  growth  everywhere  infiltrating  the  entire  wall 
of  the  gullet,  and  generally  producing  considerable  thickening. 
but     in     certain     parts — especially    towards     its     lower     limit-      the 


Fig.  2.— Oesophagus  laid  opeu  aud  viewed  from  behind.    Epiglottis  is 
seen  at  the  top  of  the  specimen. 

ulcerative  process  has  been  so  rapid  that  the  wall  is  as  thin  as 
wafer  paper.  On  the  right  side,  situated  between  the  oesophagus  and  the 
t  rachea,  is  a  mass  of  enlarged  deep  cervical  lymphatic  glands  :  several 
nerves  are  involved  in  this  mass.  A  similar  mass  of  deep  cervical  lymph- 
atic glands  exists  on  the  left  side,  but  is  smaller  in  size.  The  bronchial 
l-.-mphatic  glands  are  also  affected.  The  thyroid  gland  is  normal.  The 
trachea  is  densely  adherent  to  the  oesophagus  during  the  whole  extent 
of  its  course  ;  towards  its  lower  end  there  is  considerable  lateral  com- 
ii  of  its  walls  bv  the  two  glandular  masses,  and,  as  these  are  not 

[2254] 


59^ 


TBI    H.  T»m       I 


(AialNO.MA    OK   THE   OESOPHAGI 


|  Mm.. 


II     12,    1904- 


on  the  lame  level,   an  S-snaPed  lateral  curvature  ol  the  trachea  ha-  re- 
suited,  the  ma.-s  of  stands  on  ttie  right  occupying  tlio  concavity  ol  the 
upper  deviation,  and  the  left  mass  i  be  concavity  "f  the  lower  de 
In  the  i  ibrmne  1  Qlng  the  posterior  surface  of  the  up| 

of  the  trachea  there  is  a  very  minute  point  of  growth.  The  bronchi  are 
firmly  bound  to  the  oesophagus  by  infiltrating  growth  and  in  the  upper 
inch  of  the  left  bronchus  is  a  button  HI.  growth  which   has 

spread  through  from  the  oesophagus.    The  roperfloutl  area  ol  ti 
is  about  that  of  a  sixpence.    The  great  vessels,  both  arteries  and  reins, 
arc  not   invaded  or  compressed   by  the  growth.     The   pnetuno 
nerves  on  both  sides  are  free  until  they  pass  behind  their  respective 
bronchi  ;   at  this   point  they  are  surrounded  by  the  growth  and  lose 


mi'. ol ■. ed  in  t be 
an  DgeeJ  .  ■  .  enlarged 
u,  right  cervical   sympat] 

lown  .  i .  thyi                               I  beao]  enod . 

irtb  Into  h-it  br Abe 

pl.-xu    .   M    pulinun. u  y  ill  tcry  turned  down. 

their  identity  In  the  neoplasm.     The  right  recurrent  Urygngeal 
leaves  I  Dg  and  turning  upward- 

natc    artery    enters    the    ghindiil.u 

•  reful  examln  seen  tu  be  eroded  b 

iu    the 
elow  the 
lotot  musole  t..  ii.  ultimate   destine 
tion     Tin-  ■  i  opposite  the 

i       .  whore  It  gives  i 

■ 
Inndiil.ir  ii 

thickened  to  two  or  threi  ooduiar   In  outline 


■  from  inliltration  by  the  growth.*/ It  to 
partly  bin  icd  in  the  mas- .  after  leaving  it  it  resumes  its  usual  calibri- 
and  smooth  outline  and  passes  below  the  inferior  constrictor  muscle  of 
the  pharynx.  The  main  trunks  of  the  sympathetic  nerves  seem  to 
IcsJ  sympattietio  branches  to  the  cardiac- 
ple\u-cs  arc,  however,  involved  ;  on  the  right  side  they  pass  through 
the  right  glandular  mass,  and  emerging  at  its  lower  inargiD 
!  front  of  the  right  bronohOB  to  the  superficial  cardiac  plexus.  On 

the    Left    side    ihc   lower  ganglionic  supply  alone  is  seen  considerably 
thicken*  It  paeses  over  the  front  of  the  left  bronchus  to 

its  destination  in  the  cardiac  plexuses.     The  phrenic  nerves  had  escaped" 
without  Injury. 

A  dissection  was  made  of  the  laryngeal  muscles  ;  the  right  p< 
erieo-arytenoid  muscle  was  rather  smaller  than  the  left,  and  beyond  a. 
pallor  of  their  lihrcs  these  were  apparently  normal.      The  crico- 
thyrold  I  ere  equally  distinct    on    both    sides  and  were  appa- 

rently norma].     The  lateral  cricoarytenoids  and  the  thyro-arytenoids 
it  eqnal  in  size  on  both  sides,  and  t"  all  appearance  healthy. 
The  arytenoid  muscles,  beyond  a  slight  pallor  in  colour,  were  apparently 
normal. 

Mil  BOS!  ion  AX   Ai  l  hAIMSi  BS. 

Oesophageal  Wall.— Sections  have  been  examined  from  the  centre  o> 
the  ulceration  and  from  several  points  in  the  growing  margin.  The 
ulcerating  mass  consists  almost  entirely  of  cells,  arranged  for  the  most 
part  in  masses  of  large  size,  though  smaller  masses  are  interspersed 
amongst  the  larger  ones  i  Fig.  *),  The  cells  are  closely  packed 
together  and  are  not  separated  by  any  stroma.  The  cells  are  rounded 
or  oval    in  shape,  their  protoplasm   sia'ns   readily  with  Van  '.lessens. 


Section  ;of  oesophageal  growth  showing  the  alveolar  an 

incut  01"  the  spheroidal  1  1 

stain    or    ensine.    and    contain    well-marked    vesicular    nuclei    which 
stain     deeply    with    hacmatin.      There    is    little     or    no    lucre 
fibrous     tissue     In     the     ulcerating     masses    such    as   one    sees    in    a 
scirrhus  careiuoma.     The  heaped-up  masses  of  cells  are  supported  by 
a    deli,  ate    framework    ol  connective   tissue.      Towards    the   en. 

surface,  where  there   is  rapid  dull 
Fungoid  like  growth,  the  masses  of  cells  arc  everywhere   invaded   by 
round   polynuolear  cell-,    and  certain    parts  ol   the   secli.ni   where   the 
cells    have    entirely    lost    their    outlines    show    a    proOOM    "I   complete 

< lamination  01   the  extreme  margin  ol  the  growth  one 

can  easily  see  the  health  iverlylng*  the 

I   i       There  is    no   evldenoe  111   these 
growing  1.1  Hi  11-  .1   an  .  downgrowtfa  "i  nirfaoe  epithelium  through  it- 

I  here  are  no  cell  nests  In  any  ol 
examined      The  entire  thickness  ol  the  oesophageal  wall 
cellular  growth,  exoopt  In  the  region  01  its  growing 
margii 

eal    are  almost  entire!]    replaced  by  new 
ilar  masses  lie-. ill.., 1     n  the  oesophagus 
ihe    bronchial    glands    arc    laden    with    black  pigment    and 
ihc   lymphoid  tissue  are  numbers  ol  1st   • 
ueii  in  1  .111.1  which  are  without  doubt  1 

rowth 

..-ses   ol  epll 
with  those  lound  In  the  prlmarj  oesophageal  growth      1  ig   - 
The  pulmonary  alvei  e  metastatic  ccposllaarc  tilled 

up  a  nil  nbi  in  nr  w  lib  catarrhal  ei 

the     reorient    laryngeal    nerve* 
and    the  tin       ii.  "here     they    are 
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caught  in  the  growth,  show  them  to  be  infiltrated  and  in  places 
largely  replaced    by   masses    of    epithelial  cell-.      (Fig  Sections 

across  the  recurrent  laryngeal  nerves  after  leaving  the  masses  of  en- 
larged glands  stained  with  the  ordinary  histological  stain,  such  as 
tiacmatin  and  eosiue.  show  that  many  of  the  nerve  tubules  are  devoid 

cylinders.     These  empt>    ner\e  tubules  arc  scattered   Lrre 
throughout  the  transverse   section  of  the  nerve.    There  is  a  -light  in- 
crease of  the  fibrous  tissue  of  the  nerve. 


disappeared  (Fig.  13  .     The  degree  of  degeneration  is  less  severe  than 

and  in  the  adducl  i|  1  lie  same  side. 

Lateral   Cr/'  and  Thyro-arytenoids. — Right  -ide  :  Shows  an 

advanced  degeneration  of  the  muscular  tissue,  a  large  number  of  the 

muscular    bundles    have    entirely    disappeared   and    are   replaced   by 

fibrous   framework       1  ran    in  bundles    that  arc   in  a  state 

of     advanced     degeneration,     however,     isolated     healthy    fibres     are 

visible   1  Fig.    9).      The  thyro-arytenold  is    slightly   more  degenerated 


•Fig.5  . — Section  of  upper  margin  of  growth,  showing  healthy  stratilied 
squamous  epithelium  on  the  surface,  with  large  alveolar  masses  of 
cells  below. 
Uutclu  of  the  Larynx. — Sections  were  made  of  the  muscles  cutting  the 
muscular  fibres  in  a  transverse  and  also  in  a  longitudinal  direction — 
that  is.  two  sections  were  made  of  each  muscle. 

The  Posterior  Crico-arytenoid*. — Right :  There  are  many  bundles  of  this 
muscle  in  a  state  of  advanced  degeneration.  Many  of  its  fibres 
toave  entirely  disappeared  or  are  considerably  shrunken  in  size, 
and    are    irregular    in    shape.     (Fig.   11).      The    degree    of    deeenera 


F, 


r.  7.— Section  of  pulmonary  metastasis  showing  alvjoli  of  cancer 
cells. 


than  the  lateral  crico-arytenoid.  These  right  adductor  muscles  are 
much  more  degenerate  than  the  abductor  muscles  on  the  same  side, 
and  slightly  more  degenerate  than  the  adductor  muscles  on  the  opposite 
side.  Left  :  The  thj-ro-arytenoid  and  lateral  cricoartenoid  are  in  a 
state  of  moderate  degeneration.  (Fig.  10,)  The  thyro-artenoid  is  more 
degenerated  than  the  lateral  crico-arytenoid. 

The   arytenoid*  are    in     a    state    of     fairly    advanced    degeneration. 
1  Fig.  11  I, 


Fig.  6.— Section  of  a  cervical  lymphatic  ulaud,  everywhete  infiltrated 
with  spheroidal  cancer  cells. 

tion  in  this  abductor  muscle  is  less  advanced  than  in  the  adductors  on 
the  same  side,  and  more  advanced  than  in  the  corresponding  abductor 
of  the  opposite  side.  Left :  There  is  degeneration  in  this  muscle  of  a 
moderate  degree,  many  fibres  are  quite  healthy  but  interspersed 
amongst  them  are  fibres  that  are  shrunken,  irregular  in  outline,  or  have 


Fig.  8.— Section  across  the  vagus  nerve,  where  it  is  involved  in  the 
primary  oesophageal  growth,  showing  its  infiltration  by  cancer 
cells. 

Crico-thyroids.—  These  muscular  bundles  are  apparently  quite  healthy. 
they  stain  more  brilliantly,  are  more  regular  in  size  and  shape,  and  in 
every  way  conform  to  the  appearance  of  healthy  muscular  tissue. 
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Tin-  nature  of  the  oesophageal  growth  is.  111  all  probability. 
1  spheroidal-celled  carcinoma  beginning  in  the  oesophageal 
gland-.  This  is  borne  out  by  the  alveolar  character  of  the 
growth  which  is  reproduced  in  lymphatic  glands  and  pul- 
monary metastases.  <  toe  takes  this  view  of  its  nature  rather 
than  that  ..f  squamous  epithelioma,  because  in  none  ol  Hie 


Tin-re  was  absolutely  no  diminution  in  the  lumen  of  the 
<»-.-., phagus,  and  the  difficulty  in   -  -    must  have  re- 

sulted from  an  interruption  of  the  peristaltic  contraction 
which  normally  occurs  in  the  oesipha^us  during  the  act  of 
deglutition.  Fluids  would  gravitate  into  the  stomach  much 
Letter  than  solids.     Inasmuch  as   the   nwscnlnr  wall  of  tl  ■- 


Fig. 


ir  orieo-arvlenoid.  showing   its    small  muscular 
bundles,  shrinking  aud  disappearance  of  fibres. 


margins  examined  was  there  any  evidence  of  downgrowth  or 
proliferation  of  the  surface  epithelium,  even  where  the  sub- 
epithelial tissue  is  richly  invaded  by  the  solid  alveolar  masses 
of  cells.  Cell  nests  are  entirely  absent  from  loth  primary 
and  secondary  growths.    We  know  also  by  experience  that 


Fie    0— Right    thyro-arytenoid.     Showing   large   healthv  muscular 
bundlesjhere  and  there,  with  shrinking  and  disappearance  of  the 
majority, 
gullet  was  replaced  by  growth  for  quite  several  inches  in  ex- 
tent, involuntary  muscular  contraction  of  that  portion  must 
have  been  impossible. 
The  flattening  of  the  left  side  of  the  chest,  its  imperfect 


owing  its  small  mupcular 


nous-celled    epi- 

d  by  the  a 

iiie  type  of 
•  ,,  which  I  the  encepha- 

i  hich  in  ;  1  e  inflammatory 

I  even  necr< 

The  clinical  manifestations  ol  thi  I  ible  growti 

for  specinl  mention. 


;  thyro-arytcnotd".  sbo« 

..'jonty  howi 


expansion  during  inspiration  and  the  impaired  per. 
note  over  thai  Bide  were  due  to  the  button-like  pi 
growth   into  the  left  bronchus  which  produced  a  deg 

the  left  luntr.  ,  ,     .     ., 

The  pams  in  the  right  temple  could  be  accounted  for  by  the 
ire  of  enlarged  cervical  glands  upon  the  trunk  of  th. 
a  auricular  nerves,  both  of  » 
ond  and  third  cervical  nerves,  ana  no 


M  utcit   12,   1904.] 


CARCINOMA    OF   THE    OESOPHAi.rs. 


MlDICAt    JotJftNU  J  Jj 


twigs  to  the  skin  of  this  region  of  the  head.  The  pains  in  the 
leftside  of  the  body  might,  in  a  similar  way,  be  due  to  pres- 
sure by  the  growth  upon  the  anterior  primary  divisions  of  the 
lower  cervical  and  upper  dorsal  nerves. 


Fig.  11.— Aryieuoideus.  Longitudinal  section,  showing  small  muscular 
bundles,  witli  shrmkiugiaud  degeneration  of  its  fibres. 

The  sudden  attacks  of  vomiting,  which  were  of  almost  daily 
occurrence,  were  probably  due  to  the  involvement  of  the 
trunks  of  the  pneumogastric  nerves  in  the  posterior  media- 
stinum, causing  irritation  of  the  sensitive  afferent  fibres.  Irri- 
tation of  this  nerve  in  operations  upon  the  neck  of  man  is 
known  to  produce  dilatation  of  the  cardiac  orifice,  and  reflex 
contraction  of  the  diaphragm,  abdominal  muscles  and 
stomach.  This  explanation  is  much  the  most  likely  in  this 
case.  It  is.  of  course,  conceivable  that  the  vomiting  was  due 
to  direct  stimulation  of  the  efferent  motor  fibres  which  pass  to 
the  stomach.  The  stomach  was  found  at  the  necropsy  to  h  e 
healthy. 

The  cardiac  weakness  with  attacks  of  sudden  dyspnoea  was 
a  well-marked  feature  during  the  last  few  weeks  of  this 
patient's  life,  and  can  be  accounted  for  by  the  implication 
of  practically  all  the  cardiac  sympathetic  branches 
in  the  cervical  glandular  masses.  This  set  of  nerves 
in  the  human  subject  not  only  bears  the  efferent 
cardio-motor  nerves,  but  probably  also  the  efferent 
depressor  nerve  of  the  heart,  and,  although  in  this  case  dis- 
ablement of  the  former  would  most  readily  explain  the 
cardiac  weakness,  irritation  and  stimulation  of  the  depressor 
fibres  is  quite  conceivable.  The  inhibitory  nerves  of  the  heart 
coming  by  way  of  the  vagus  trunk  are  given  off  at  a  point 
higher  than  the  exact  spot  where  the  pneumogastric  is 
involved  in  the  growth,  and  thus  would  in  all  probability 
escape  injury,  and  continue  to  transmit  inhibitory  impulses. 
We  know  too  little,  however,  concerning  the  innervation  of 
the  human  heart  to  speak  dogmatically  upon  what  effect  such 
a  condition  of  cardiac  nerve  involvement  would  mean,  even 
if  every  nerve  could  be  fully  dissected  out  and  identified. 

The  implication  of  the  recurrent  laryngeal  nerves  is  a 
matter  of  special  interest.  The  specimen  had  been  left 
rather  too  long  in  formalin  before  coming  to  the  museum, 
otherwise  special  methods  of  determining  the  exact  nerve 
degeneration  would  have  been  made.  The  recurrent  laryng- 
eal nerves,  however,  were  examined  not  onlyfwhere  involved 
in  growth,  but  also  after  leaving  the  glandular  mass,  and  in 
this  latter  situation  they  showed  a  very  definite  destruction 
of  axis  cylinders. 

A  careful  examinational  the  laryngeal  muscles  was  made  by 
dissection  and  by  the  microscope.  The  patient  had  suffered 
from  laryngeal  symptoms  such  as  loss  of  voice  for  a  little 
more  than  two  months.  There  was  therefore  ample  time  if 
the  laryngeal  nerves  were  involved  to  produce  considerable 
alteration  in  the  sarcous  substance  of  the  muscles  supplied,  if 
not  in  their  bulk,  at  least  in  their  histological  structure. 


Such  a  change  was  clearly  seen  on  microscopical  examina- 
tion. The  muscles  showed  a  diminution  ant  shrinking  of 
their  muscular  bundles,  loss  of  transverse  striation  and  oS 
longitudinal  fibrillation.  The  sarcous  matter  had  a  hyaline 
appearance  and  did  not  react  well  to  stains.  Over  large  areas 
the  muscle  bundles  had  disappeared  entirely,  and  were  repre- 
Benti  d  by  the  fibrous  tissue  framework  of  the  muscle.  Naked 
eye  examination  of  small  muscles  such  as  those  acting  <m 
tin-  vocal  cords  must  of  necessity  be  very  unsatisfaeto 
determining  the  exact  amount  of  degeneration,  especially  in- 
a  nerve  involvement  of  only  two  months'  duration. 

In  this  case,  though  little  abnormality  could  be  seen  by 
the  naked  eye,  a  very  different  state  of  affairs  was  revealed! 
by  microscopical  investigation.  The  muscles  which  showed 
the  most  advanced  degree  of  degeneration  were  those  con- 
cerned in  adduction  of  the  vocal  cords,  the  thyro-arytenoids 
more  particularly,  to  a  less  extent  the  arytenoids  and  the 
lateral  crieo-arytenoids.  The  abductors  were  affected  to  a 
I.--  degree.  The  muscles  of  the  right  side,  both  addui  inl- 
and abductors,  had  suffered  more  than  those  on  the  left  side- 
a  fact  which  is  readily  explained  by  the  greater  degree  of 
involvement  of  the  right  recurrent  laryngeal  nerve  as  com- 
pared with  the  left.  The  microscopical  sections  of  the  crico- 
thyroid muscles  formed  a  striking  contrast  to  the  other 
laryngeal  muscles,  showing  fairly  conclusively  that  the 
external  laryngeal  nerve  had  escaped  damage  by  the  neo- 
plasm. 

The  clinical  evidence  goes  to  show  that  the  adductor 
paralysis  was  an  early  and  constant  feature  of  the  laryngeal 
condition  during  the  whole  of  the  patient's  life  in  hospital. 
The  abductor  muscles,  on  the  other  hand,  appeared  to 
act  well  until  a  few  days  before  death,  when  a 
slight  narrowing  of  the  previously  wide  open  glottis 
was  noticed.  This  narrowing  of  the  glottis  was 
probably  due  to  the  advancing  paralysis  of  the  abductor 
muscles  causing  the  vocal  cords  to  assume  more 
nearly  the  cadaveric  position.  It  could  scarcely  be  main- 
tained that  the  widely-open  glottis  in  the  earlier  stage  was 
due  to  spasm  of  the  posterior  crico-arytenoid  induced  by 
irritation  of  an  early  nerve  involvement,  in  face  of  the  fact 
that  the  adductor  muscles  were  much  more  degenerate  than 
the  abductor  muscles.  The  most  reasonable  explanation  i& 
that  the  nerve  fibres  going  to  the  adductors  of  the  vocal  cords 
were  disabled  earlier  and  in  much  larger  proportion  than  the 
nerve  fibres  going  to  the  abductor  muscles.  This  explana- 
tion of  course  takes  for  granted  that  the  nerve  fibres  of  the 
trunk  of  the  recurrent  laryngeal  nerve  are  differentiated  into 
speeial  fibres  for  special  muscles,  though  not  necessarily 
arranged  in  any  special  position  within  the  epineurium  of  the 
nerve. 

Sir  Morel!  Mackenzie  and  Sir  Felix  Semon  have  repeatedly 
drawn  attention  to  the  special  proneness  of  the  abductor- 
fibres  to  injury  as  compared  with  the  adductor  fibres  in 
chronic  organic  nervous  diseases  of  either  peripheral  or 
central  origin.  Sir  Felix  Semon  especially  has  collected  a 
large  number  of  cases  to  support  this  view,  and  he  has  been 
led  to  make  the  following  statement,  which  has  become 
generally  known  as  "  Semon's  law":  "The  occurrence  of  an 
isolated  paralysis  of  the  abductor  filaments  of  the  recurrent 
laryngeal  nerve  in  cases  in  which  the  roots  or  trunks  of  the 
spinal  accessory,  pneumogastric.  and  recurrent  nerves  are  in- 
jured or  diseased  is  not  an  isolated  pathological  curiosity 
There  is  a  distinct  proclivity  of  the  abductor  fibres  to  become 
I  in  such  cases,  either  at  an  earlier  period  than  the- 
adductor  fibres  or  even  exclusively." 

The  case  which  has  just  been  recorded,  whatever  be  the  cor- 
rect explanation  of  the  laryngeal  paralysis,  is  clearly  a  dis- 
tinct exception  to  this  law.  Both  physiologically  and 
pathologically,  the  adductor  disablement  was  earlier  and 
more  intense  in  df  gree  than  the  abductor.  In  conclusion,  we 
would  thank  Professor  Leith  for  kindly  placing  at  our  dis- 
posal the  technique  of  the  pathological  department  of  the 
University  for  this  investigation. 

Donation  and  Bkotests  to  Hospitals.—  The  Editor  of 
I.ittk  Folks  has  sent  ,£500  to  the  Xorth-Eastern  Hospital  for 
Children  as  a  further  instalment  towards  the  endowment  of  a 
ward  by  the  youthful  readers  of  that  paper.  Fnder  the  will 
of  the  late  Mr.  William  Lee,  of  Higher  Crumpsali,  Manchester, 
^2co  each  has  been  bequeathed  to  the  Salford  Royal  Hospital, 
St.  Mary's  Hospital,  Manchester,  and  the  Children's  Hospital 
at  Pendlebury.  The  late  Miss  Elizabeth  Porter,  of  Halifax, 
has  left  the  sum  of  ,£2,000  to  the  Royal  Halifax  Infirmary. 
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A  CASK  OF  s^  PHILITIC  C0NVULSI0N8  PRECEDED 

BI     MARKED    BOMNOLENCB  OF   LONG 

DURATION. 

By  WILLIAM  B.  BENNETT,  M.R.C.8.1    ■      1    R.C.P.Lono., 
Burgeon,  si.  Qeorge'a  EIoBpital  l<>i  Dlseasefl  ol  the  9kiD,  Liverpool. 

Thk  follow  ing  case  of  syphilitic  convulsions  is  noteworthy  on 
•  iint  of  tli"  remarkable  tendency  on  the  part  of  the  patient 
to  Bleep  'lunng  the  five  months  preceding  the  convulsive 
attack.  a<  will  !■•■  Been  from  the  history,  tins  somnolence 
apparently  replaced  the  characteristic  headache,  which  is  met 
with  so  frequently  in  tln.s«-  cases  as  to  be  almost  diagnostic, 
and  which  usually  produces  Bleepleseness.  t  'ther  prominent 
symptoms  were  profound  stupor  and  motor  aphasia. 

Bistort  . 

The  patient  was  a  married  man  aged  34.  <  )n  Saturday, 
April  26th,  1902,  at  7  a.m.,  the  patient  according  to  Ins  usual 

■custom   roused    1 1  i ~   wife,    with    whom    lie    was    Bleeping;   she 

got  up.  dressed,  and  left  the  room,  having  noticed  nothing 

unusual  about  her  husband.  At  S  a.m.  the  man  came  down 
to  breakfast;  but,  to  his  wife's  surprise,  he  was  quite 
unable  to  speak,  although  he  made  great  efforts  to 
do  so.  He  then  sat  down,  and  with  considerable 
difficulty  ate  a  small  bit  of  toast  and  drank  a  cup  of  tea. 
He  understood  what  was  said  to  him,  but  could  make  no 
answer.  At  his  wife's  request  lie  then  returned  to  bed.  At 
about  9  a.m.  his  little  daughter  told  her  mother  that  her 
father  was  ill;  the  mother  immediately  ran  upstairs,  to  find 
her  husband  quite  unconscious,  "making  a  snoring  noise," 
and  with  some  frotli  about  li is  lips. 

I  was  immediately  sent  for,  and  saw  him  a  few  minutes 
later.  He  was  then  lying  on  his  back  in  a  comatose  condi- 
tion, breathing  stertorous,  teeth  tightly  clenched.  At  10  a.m., 
whilst  I  was  standing  by  his  bedside,  lie  had  an  epileptic  con- 
vulsion, which  lasted  two  or  three  minutes,  and  resembled 
on  ordinary  epileptic  (it,  with  the  exception  that  the  convul- 
sions started  in  his  right  arm,  leg,  and  side  of  face.  He  was 
generally  convulsed,  but  most  strongly  on  the  right  side  ;  as  e 
natural  result,  he  turned  over  on  to  his  left  side,  on  which  he 
lay  throughout  the  lit.  I  threw  5  gr.  of  calomel  and  30  of 
potassium  bromide  into  his  mouth,  and  think  they  were  swal- 
lowed. Whilst  his  wife  was  out  of  the  room  I  examined  his 
genitals,  but  could  find  no  scars  or  other  signs  of  venereal 
disease.  Between  n  and  2  o'clock  he  had  two  more  similar 
attack-,  which  made  three,  probably  four,  altogether.  In  the 
interval  between  two  of  the  lits  he  once  got  up,  and  walked 
about  tin-  room  for  a  few  minutes,  being  in  a  state  of  great 
excitement,  but  was  got  back  to  bed  without  any  ditli- 
eulty.  Whilst  in  bed  he  was  in  much  the  same  state  as  when 
I  lirst   saw   him  :  eyes  tightly  closed,   teeth   firmly  clenched, 

corn,  al  and  skin  reflexes  present,  and  quite  unconscious  of  bis 
surroundings.     It  was  only  with  the  greatest  difficulty  that 

his  teeth  could  be  forced  apart  for  the  purpose  of  introducing 

powders  or  Quids.  In  the  evening]  gave  him  5  gr.  more  of 
calomel,  having  previously  put  him  on  i>  gr,  of  potassium 
iodide,  with  1  dracl  in  oi  liquor  hydrargyri  perchloridi  everj 
three  hours.  I  also  gave  his  relatione  a  favourable  prognosis, 
[n  the  evening  he  got  out  of  bed  and  emptied  his  bladder  and 
rectum  quite  naturally  getting  bach  again  without  any  as 
mice  and  displaying  no  bodily  weakness.  He  seemed,  how 
1    quite  as  of  bin  surroundings,  and   did 

attempt  to  speak,  falling  at  once  on  his  return  to  bed  int,,  his 

former  heavy  Bleep,  which  continued  throughout  the  night. 
At  no  time  had   he  any  incontinence  except  during  the  c< 
viilsions,  when  hi  iwatei  unconsciously. 

On  Sunday  morning  he  was  in  much  the  Bame  condition 
heavily  and   only  waking  to  empty  bladder  and 
rectum      ills  bowels  were  freely  moved  both  in  the  night  and 
p   in  the  morning.    There  wan  still   great   difl 

f ling  him,  all  medii  nourishments  having  to  be 

1 r,,d  into  ins  n tli  aftei   f.  1,  ,i.i  hi     i :  [htlj 

clenched  teeth.     In  the  after. n  he  was  di  tinrtly  clearer. 

and  lay  fol  B  foil   o  '  •       he  then  nol 

a  relative  w  ho  n,  and  said  to  him, 

"  Hullo,  Smith,"  these  being  h  ds  since  he  rose  the 

previous  morning     lie  at  once  relapsed  into  his  formei    late 

por,  from  which  h lid.  howevei    be  partially  roused. 

1  iter  in  the  day  he  laid  "Yes    and  "  No     :,  fen  times  when 
iken  to,  but  not  intelligently    f..  I  till   difficult, 

but  less  so  than  formerly.  During  Sunday  nighi  he  ilepl 
soundly. 


<  m  Monday  morning  he  was  distinctly  clearer  and  could  say 
a  fen  words.  He  also  endeavoured  to  dress  himself,  and 
seemed  very  disappointed  at  not  being  permitted  to  do  so. 
The  dose  ol  potassium  iodide  ius  now  reduced  to  1;  gr.  with 
a  drachm  of  liq.  bydrarg.  perchlor.  four  times .,  day. 

On  Tile-day  be  was  able  to  carry  on  a  conversation  for  a  few 
sentences,  but  no  more,  not  being  able  tolix  hisjnind  on  any- 
thing for  more  than  a  mir.ute  or  two. 

On  Wednesday  he  was  much  clearer  and  daily  increased  in 
strength  so  rapidly  in  mind  and  body  that  he  was  allowed 
out   of  bed   on  the   Saturday   for  a    short   time,  when   be  was 

physically  weak  but  quite  rational.  Owing  to  his  mouth  be- 
coming very  inflamed  and  ulcerated  the  liq.  bydrarg.  perchlor. 
was  omitted  from  his  medicine,  and  for  the  next  few  weeks 
the  iodidealone,  1  drachm  daily,  was  given.    His  mouth  soon 

recovered  and  in  about  a  week  was  quite  well. 

<  >n  Tuesday,  May  6th,  as  he  seemed  quite  himself,  he  went 
out  for  a  short  walk,  and  on  the  following  Tuesday,  the 
13th,  went  away  for  a  week  to  the  seaside,  after  which  he 
returned  to  his  business.  Early  in  June  he  was  ordered 
10  gr.  of  potassium  iodide  with  1  drachm  of  liquor  hydrarg. 
perchlor.  thrice  daily.  This  he  was  able  to  take  without  any 
ill-effects.  He  told  me  that  he  had  a  distinct  recollection  of 
coming  down  to  breakfast  and  being  unable  to  speak,  but 
that  after  he  returned  to  bed  he  remembered  no  more  until 
he  saw  and  spoke  to  his  relative  the  following  day,  after  which 
for  a  day  or  two  only  a  few  incidents  appear  to  have  left  any 
impression  on  his  mind. 

The  history  previous  to  his  attack,  which  I  have  since 
obtained,  is  as  follows  ;  He  had  always  been  healthy  and 
well,  never  having  been  seriously  ill  before;  he  had  a  chancre 
in  the  usual  position  eight  years  ago.  for  which  he  was  treated 
by  a  doctor  for  one  month  ;  he  was  not  aware  that  it  was 
necessary  to  undergo  any  further  treatment,  and  had  had  no 
ra?h,  sore  throat,  or  secondaries  of  any  description. 

About  five  months  before  the  present  illness  he  began  to 
feel  drowsy  at  all  hours,  falling  off  to  sleep  with  great  ease. 
During  the  last  two  months  this  tendency  to  sleep  had 
become  most  pronounced.  He  would  return  at  7  in  the 
evening,  eat  his  dinner,  and  then  sleep  before  the  Ore  till  10, 
when  he  went  to  bed  and  at  once  fell  sound  asleep,  remaining 
so  until  he  got  up  at  S  next  morning.  Whilst  riding  to  his 
place  of  business  after  breakfast  on  an  omnibus  he  felt 
sleepy,  and  during  the  day  was  often  found  fast  asleep  in  his 
office.  He  never  had  any  pain  in  his  head  or  elsewhere, 
neither  did  he  feel  any  discomfort  of  any  kind  besides  this 
one  desire  to  sleep.  These  facts  were  corroborated  by  his 
wife,  who  also  told  me  that  she  noticed  no  change  whatever 
in  his  disposition  or  behaviour. 

The  subsequent  history  has  been  quite  uneventful.  The 
drowsiness,  which  completely  left  him  a  few  days  after  his 
convulsive  attack,  has  never  returned,  and  he  only  sleeps  a 
norma]  number  of  hours  at  the  proper  time. 

For  some  months  his  memory  was  a  little  defective.    He 

would   forget    some    incident,    either    trivial    or    important, 
which   had    happened  the  previous    day  or  less  recently,  until 

reminded,  when  he  at   once  remembered.     This  gave  him 

some  trouble,  as    it    happened    frequently,  but    it    passed    off 

completely,  and  in  July,  1903,   he  was  perfectly  well   in  all 
respects. 
I  think  this  well-marked  prodromal   somnolence  must  be 

very  rare,  as  1  have    not    been    aide  to  lind   the  report  of   any 

ilar  case.     The   symptom    is,    of  course,    known.    Bin 
Gowers'  writes  of  "  considerable  mental  dullness  or  a  somno- 
lent  condition    lasting    for    weeks,"    as     being    an    occasional 

premonitory  symptom  in  cerebral  thrombosis. 
Aldren  Tinner  also  wntes  of  a  "  tendency  to  somnolency, 

otli.it   the    person  drops   oil  to  sleep  w  hi  le  at  work,"  as  being 

sometimes  associated  with  a   change  in   the  character  and 

lion  of  a  patient  Buffering  from  cerebral  syphilis. 

Buzzard'  lias  recorded  several  cases  ol  prolonged  somno- 
lence  associated    with    hemiplegia;  but    in    Ins    cases    the 

somnolence  did  not  precede,  but  accompanied  or  followed  the 

acute  attack,  and,  moreover,  produced  great  mental  dullness. 

Ill   *0S0sls 

Quite  apart  from  the  history  of  chancre,  the  gradual  onset, 

together  With    Hie    complete    and    rapid    recovery  under  anti- 

yphilitic   treatment,  clearly  proves  that   the  lesion  was  of  a 
bj  philil  ic  nature. 

N  A  I  I    lit      ok     I.I   -ION. 

rii'  most  common  syphilitic  disease  of  the  brain  is  that 
known  as  obliterative  endarteritis  of  the  cerebral  arteries    a 

■    wheh   slowly    narrows    the  cavity  of    the   vessel  to  a 
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greater  extent  than  docs  atheroma,  bat  produces  very  similar 
pathological  effects.4 

Henbner  is  quoted  by  CorniP  as  attributing  the  somnolency 
to  the  narrowing  of  a  number  of  arteries,  in  consequence  <>f 
which  there  is  congestion  and  defective  oxidation  of  the 
brain  substance.  Motor  aphasia  would  lie  produced  by  occlu- 
sion of  the  first  cortical  branch  of  the  middle  cerebral  artery. 

According  to  Osier,  transient  aphasia  with  perfect  recovery 
may  occur  in  advanced  arterio-sclerosis,  but  the  explanation 
of  this  fact  is  not  easy. 

Convulsions  are  very  frequently  caused  by  cerebral 
syphilis,  and  both  Foamier  and  H.  C.  Wood7  have  laid  great 
stress  on  the  value  of  this  symptom  in  diagnosis  when  occur- 
ring in  persons  over  30.  They  may  be  caused,  like  aphasia,  by 
advanced  arterio-sclerosis,8  but  are  decidedly  rare  in 
atheroma,  being  more  often  due  to  meningeal  growth  or 
chronic  inflammation.9  This  may,  of  course,  have  been 
present  in  the  above  case,  in  addition  to  the  more  obvious 
endarteritis,  but  had  it  been  I  do  not  think  the  patient  would 
have  been  so  completely  free  from  headache  of  some  kind  or 
another. 

I  am  therefore  inclined  to  think,  from  the  foregoing  consi- 
derations, that  the  lesion  in  the  above  case  was  extensive 
syphilitic  endarteritis  of  the  cerebral  arteries,  without  throm- 
bosis or  embolism,  but  possibly  with  spasm  of  the  arteries. 

The  most  interesting  leature  about  this  case  is.  of  course, 
the  preceding  somnolence,  but  the  entire  absence  of  the  more 
common  symptoms — for  example,  headache  and  hemiplegia 
— together  with  the  apparently  complete  recovery  of  the 
patient,  is  not  without  interest. 

REFERENl  bs. 

1  Gowers's  Diseases  of  the  Ner  -     tern,   2nd  edition,  vol.  ii.  p.   4 

2  Clifford  Allbutt's  System  0/  Medicine,  vol.  vii,  p.  682.  '  Lancet.  June  7U1. 
1873.  4Gowers,  vol.  ii,  p.  429.  5  Cornil's  Syphilis,  p.  317.  *  Osier's 
Principles  and  Practice  0/  Medicine.  4th  edition"  p.  77;.  "Ibid.,  p.  246. 
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BILATERAL    NEURITIS    OF    FIFTH    AND    SIXTH 

CERVICAL    NERVES. 

By  C.  H.  CATTLE,  M.D.Loni..  ,  M.R.C.P., 

Honorary  Physician,  Sherwood  Forest  Sanatorium  for  Consumption  : 

Assistant  Physician,  Nottingham  General  Hospital. 


Thk  following  case,  while  presenting  some  interesting  points 
in  etiology  and  localization,  also  shows  that  the  results  of 
brachial  neuritis  are  not  always  so  favourable  as  in  the  cases 
recently  reported  by  Dr.  Simon.1  For  the  notes  I  am  indebted 
to  Mr.  Edwards,  House-Physician  at  the  Nottingham  General 
Hospital. 

E.  S..  a  coal  miner,  aged  29.  was  sent  to  me  by  Dr.  Nesbitt,  of  Sutton- 
in-Ashfield.  and  was  admitted  into  hospital  on  July  16th,  1903,  having 
previously  attended  for  about  a  month  as  an  out-patient.  He  was  a 
steady,  industrious  man,  non-smoker,  and  almost  a  total  abstainer.  No 
evidence  or  history  of  syphilis.  His  previous  health  had  been  good 
and  the  family  history  was  unimportant.  For  a  few  weeks  before  the 
illness  began  he  had  been  extra  hard  worked,  and  worried  about  busi- 
ness and  family  matters.  His  appetite  failed  and  he  slept  badly.  He 
persisted  in  working,  although  his  wife  begged  him  to  take  ret 

Since  May  25th  he  had  complained  of  very  severe  pain  in  the  root  of 
neck  on  both  sides,  spreading  over  the  shoulders  and  down  the  arms. 
This  still  continued  when  I  first  saw  him, about  a  fortnight  later.  There 
was  much  tenderness  on  pressure  over  the  cervical  nerves  on  each  side 
of  the  spine.  Power  of  abduction  of  the  left  arm  was  lost  :  the  other 
movements  of  the  shoulder  and  elbow  on  both  sides  could  be  performed, 
but  feebly.  Flexion  of  the  elbow  was  impaired,  but  not  lost.  The  loss 
of  power  was  greatest  on  the  left  side,  and  this  has  been  the  ease 
throughout.  (He  is  left-handed.  1  Tenderness  was  not  marked  over  the 
main  nerves  in  the  limbs.  Sensation  was  distinctly  blunted  over  the 
cutaneous  supply  of  the  left  circumflex  nerve  (both  to  pain  and  tactile 
sense),  and  later  on  tliere  was  a  slighter  amount  of  impairment  on  the 
right  side.  The  pupils  were  equal  and  reacted  normally.  At  no  time 
have  there  been  symptoms  pointing  to  disease  of  the  brain,  cord,  or 
membranes. 

After  admission  on  July  16th  pain  rapidly  diminished  in  the  right 
arm.  and  power  of  movement  returned.  In  the  left,  also,  the  pains 
gradually  diminished,  and  sensation  on  the  outer  side  of  both  arms 
became  normal.  Both  deltoids  were  wasted,  the  left  being  the  worst. 
This  ultimately  became  extremely  atrophic.  The  left  supra-spinati  and 
intra-spinati  were  somewhat  atrophied.  At  this  time  all  the  upper  arm 
muscles,  except  the  left  deltoid,  were  stated  to  react  to  faradism.  In 
the  left  deltoid  there  was  absolutely  no  voluntary  power,  and  with 
galvanism  the  muscle  gave  reaction  of  degeneration.  He  remained  in 
hospital  about  a  month,  and  spent  about  a  fortnight  at  the  Cedars  Con- 
valescent Home,  galvanism  being  persevered  with  the  whole  time. 

On  September  5th  the  right  deltoid  had  quite  recovered,  while  the  left 
remained  powerless,  and  the  horizontal  measurement  round  the  body 


of  the  muscle  was  ,1  in.  less  than  on  the  right  side.     The  left  spinaU- 
muscles  were  also  atrophied. 

On  December  10th  the  deltoid  had  recovered  a  certain  amount  oi 
voluntary  power,  and  the  difference  in  measurement  was  less  than 
before— namely,  %  In.  The  muscular  wasting,  however,  was  now  more 
extensive  than  had  hitherto  been  noted.  Besides  the  twospinati  on  left 
side,  the  right  serratus  magnns  and  infra-spinatus  were  completely- 
atrophied.  None  of  these  reacted  with  either  current.  The  left 
deltoid,  notwithstanding  improved  nutrition  and  return  of  voluntary 
power,  still  gave  the  degenenthe  reaction,  and  did  not  react  to. 
faradism. 

The  etiology  of  the  case  appears  to  resemble  that  of  Dr. 
Simon's  first  case,  the  only  ascertainable  causes  being  hard 
work,  mental  worry,  and  a  low  state  of  health.  Possibly  con- 
tinued work  with  the  arms  raised  above  the  head  miizht'cause 
injurious  pressure  on  the  nerves  by  exciting  contractions  in 
the  scalenus  medius  muscle  which  they  pierce.  An  interest- 
ing feature  of  the  case  is  the  bilateral  distribution  of  the  mus- 
cular paresis  and  wasting.  In  two  of  Dr.  Simon's  cases,  and 
one  of  those  reported  by  Drs.  Harris  and  Low,2 all  like  the 
present,  spontaneous  or  non-traumatic  cases,  one  limb  only 
was  involved.  Falls  on  the  shoulder,  sprains,  or  othen 
mechanical  force  are  the  commonest  causes  of  neuritis  of 
the  cervical  nerves.  Carrying  weights  on  the  shoulder  is  a 
common  cause  of  this  affection,  the  nerve  to  the  serratus 
being  particularly  exposed  to  pressure.  Thus  I  lately  had  an. 
out-patient  under  treatment  with  the  interesting  condition  of 
bilateral  wasting  and  paralysis  of  the  serratus  magnus,  due  t& 
pressure  on  the  nerve  produced  as  above  mentioned. 

The  muscular  weakness  at  the  commencement  of  the  ill- 
ness corresponded  pretty  closely  with  Erb's  type  of  upper- 
arm  palsy.  This  is  dependent  on  lesion  of  the  fifth  cervical 
lit  rve,  the  muscles  most  commonly  affected  being  thedeltoid, 
supra-spinatus  and  infra-spinatus,  biceps,  brachialis  anticus . 
and  sometimes  the  supinators,  longus  and  brevis. 

In  the  case  under  notice  the  flexors  of  the  elbow,  though 
distinctly  weakened  in  the  first  instance,  rapidly  regained 
their  strength  and  tone,  while  the  chief  stress  of  the  disease 
fell  on  some  of  the  shoulder  muscles.  The  sixth  cervica> 
nerve  may  also  have  been  inflamed  to  a  slighter  extent,  espe- 
cially on  the  right  side,  on  which  the  serratus  magnus  is 
atrophied.  The  nerve  to  the  serratus  comes  from  the  fifth 
and  sixth  cervical  before  they  unite  to  form  a  common 
trunk,  and  sometimes  also  in  part  from  the  seventh  nerve. 
The  distribution  of  the  fifth  cervical  nerve  has  been  pretty 
fully  worked  out  by  different  observers,  and  a  short  recapitu- 
latien  of  what  is  known  or  surmised  may  prove  useful.  After- 
receiving  a  branch  from  the  fourth,  the  fifth  cervical  supplies 
the  nerve  to  the  rhomboids,  probably  deriving  its  filaments 
from  the  fourth,  as  these  muscles  were  not  affected 
on  either  side  in  this  case.  Then  conies  a  branch  which 
unites  with  a  branch  from  the  sixth  cervical  to  form  Bell's 
nerve  (for  the  serratus).  Lower  down  the  nerve,  according  to- 
Drs.  Harris  and  Low,3  can  be  divided  into  an  upper  and  lower 
fasciculus.  The  former,  after  giving  off  the  supra-scapular 
nerve  to  the  supra-spinati  and  infra-spinati,  joins  the  posterior 
oord  of  the  brachial  plexus,  and  furnishes  the  circumflex 
nerve,  which  supplies  the  deltoid,  the  teres  minor,  and  the 
skin  on  the  outer  side  of  the  upper  arm. 

The  lower  fasciculus  forms  the  greater  part  of  the  musculo- 
cutaneous nerve,  from  the  outer  cord  of  the  plexns,  supplying 
the  biceps,  brachialis  anticus,  and  skin  of  the  outer  side  of 
the  forearm.  It  will  be  seen  that  the  nuin  incidence  of  the- 
paralysis  in  this  case  corresponds  on  the  left  side  with  the 
assumption  that  the  upper  fasciculus  of  the  fifth  cervical 
nerve  was  the  portion  chiefly  affected.  On  the  right  side  the 
only  portion  of  this  bundle  of  fibres  which  has  not  recovered1 
is  the  nerve  to  the  infra-spinatus,  while  the  paralysis  of  the 
serratus  magnus  shows  a  picking  out  of  some  of  the  fibres  of 
the  nerve  immediately  after  its  emergence  from  the  spinal 
foramen. 

Paralysis  of  the  serratus  magnus  gives  rise  to  a  character- 
istic deformity,  for  when  the  arm  is  moved  forward  the  lower 
angle  of  the  scapula  is  rotated  inwards,  and  its  posterior  edge 
projects  like  awing.  As  the  scapula  is  rotated  and  fixfd  t> 
the  serratus  when  the  arm  is  raised  above  the  horizontal  posi- 
tion, its  paralysis  considerably  weakens  this  movement. 
This  man.  notwithstanding  wasting  of  the  serratus  on  one  side 
and  only  partial  recovery  of  the  deltoid  on  the  other,  has  no 
difficulty  in  elevating  the  arms  above  the  head.  The  tra- 
pezius normally  co-operates  with  the  other  elevators  of  the 
arm,  and  can  to  some  extent  supply  their  place  when  para- 
lysed. The  spine  of  the  left  scapula  in  the  patient  under  con- 
sideration is  prominent,  and  the  supra-spinous  and  infra- 
spinons  fossae  unduly  hollowed  from  wasting  of  the  spinaii 
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muscles;    bat  their  loss  appears  to  occasion 'only  trilling 
inconvenience. 

Since  the  above  ».i^  «  titten  two  farther  articles  on  the  sub- 
ject have  appeared  in  the  British  sIbdicax  Jottbnal  for 
January  16th,  1904,  by  l>r.  Distin  and  Dr.  Charles.  The 
latter  points  on)  the  frequency  of  brachial  neuritis 
miners,  and  confirms  ray  owe  impressions  that  a  con  lined 
posture  at  work  is  an  important  factor  in  etiology. 

EBI  Kl  BS 
■  BaiTi.in  Mkdical  Journal.  July  nth,  1503,  p.71.    -  Ibid.,  October  14th, 
I9°3,  P-  Io35-     s  Loo.  Clt. 


DKKP    ULNAR    NERVE    PARALYSIS     AND    FUNC- 
TIONAL  POWERS. 

By  TKNNYmA     PATMORE,  M.R.C.S.,   L.RClP:, 

London. 

It  is  rarely  that  we  Bee  isolated  paralysis  limited  to  the  deep 
palmar  branch  oi  the  ulnar  nerve,  hence  the  following  is 
interesting  : 

.1.  BL;  aged  about  2-.  ;i  carpenter,  was  struck  by  a  heavy 
hammer  over  the  left  lower  radial  region,  whilst  the  ulnar 
edge  of  the  hind  sustained  a  counter-blow  through  being 
forced  Bgainst  some  hard  body.  There  was  a  wound  over  the 
pisiform  and  unciform  bones. 

lie  worked  from  the  date  of  accidfent  (September  17th.  1903) 
at  oil  trade  for  ahoiu  three  months,  just  managing  to  do  his 
work  with  difficulty.  About  two  weeks  after  the  accident  he 
noticed,  that  his  two  inner  lingers  were  commencing  to  become 
"bent."  About  the  beginning  Of  December  he  found  it  im- 
possible to  continue  his  work  properly,  because,  although  he 
could  grasp  all  larger  objects,  such  as  saw-handles,  hammers, 
<  hisels,  etc.,  with  bis  left  hand,  he  could  not  hold  small 
objects,  such  as  nails,  brads,  sorews,  etc. 

On  .lantiary6th,  1904,  I  saw  him  in  connexion  with  his  claim 
under  tlie  Workmen's  ( 'ompensution  Act,  and  I  found  the  fol- 
lowing condition  :  The  left  hand  was  markedly  smaller  than 
the  right,  an  I  the  intermetacarpal  spaces  distinctly  hollow; 
there  was  the  usual  wasting  of  thumb  and  small  finger 
muscles,  but  it  was  more  pronounced  than  usual.  The  two 
inner  lingers  were  markedly  "clawed.  '  overextended  at  the 
il  joint,  and  (leased  at  the  more  distal 
joints.  The  mid-linker  was  just  commencing  to  show  the 
-am,  deformity.  It  was  interesting  to  observe  that  when  1 
him  to  try  to  extend  the  deformed  lingers  ••  properly." 
,:d,  "  I  can,  sir,  if  vou  just  place  your  linger  there,"  indl- 

-  itim;  the  back  of  the  first  phalangeal  joints,  showing  how  he 

idying  support  of  the   lumhrieales   at   those 

i  >int:-.    Be  had  complete  sensation  in  "ulnar"  portions  of 

uid  and  fingers.     The   usual  absence  of  adduction   and 

abduction  of  the  lingers  v.  red.    He  bad 

iv  large  object,  but  for  pins  and  pons  and  poioil-  I 

ordination  and  power  ol  grasp  was  undecided  and  so  weak  as 

ed'bj    sh  my  put.     In    fact,  he  had  no 

adjustment  of  angers  and  thumb. 

The  following  struck  me  as  most  interesting:  although  he 

had  in-  proper  tbumb  add  nite  paralysed  and  wasted, 

ami  showing  marked  reaction  of  degeneration,  still  I  found  he 

is  thumb  powerf  ally,  so  that  he  held  it  firmly 

against  the  radial  border  of  the  index  Sngen    On  examining 

the  apparent  tei  I  saw  that  the  extensor 

lecundi  intern odii  was  In  strong  action,  and  was  per 

[unction,     the    obliquity    of    its 

tendon  s  direction  from  in  ide  to  outside  ol  i  eooming 

evident,    and     itself    demon  mechanical 

adductor  application    thi    ihorf  flexor   and    the  long   flexoi 

and   the  opponens  probably  helped   in  this  action,  but  its 

Mm  i  marked. 

luaiona  which  Btruc  I  about  this   instrrj 

nve  •  With  complete  deep  ulnar  paralysis  we  have 

still  n  od  rough  h  we  have  the  thumb 

rived   from  median 

innervat I,  and  we  have  the  supplant. 

•  e  bj  extensor  and  ■  ■:.       i  >i  course,  << 

the  damaged  none  ig  not  rehabilitated,  and  the  degei 

I     in  time  we    i-iu-t    lool  .,  i  v  lar 

:  ad) 

we  -t  remember   thai    we     hall    have  the 

thumb  pe  ,,,   all   of  its 

iplete  " 
ii  of  function  from   "  In  h  most 

gerioDi  '  ion  of  it. 


I  may  add  that  tin    I  ise  is  to  be  operated  on  with  a  hope 
of  recovering  the  deep  ulnar  nerve's  function. 


REFLEX   DISTURBANCES  ASSOCIATED    WITH 

ADHERENT  PREPUCE. 

By  ROBERT  M.  SIMON,  M.D..   r'.i:.U.I\, 
Iclan  to  the  General  Hospital.  Birmingham. 


Malformation  and  unusual  condition  of  the  penis 
tically  never  come  under  the  notice  ol  a  physician,  and  it 
is.  therefore,  no!  remarkable  thai  one's  attention  can  only 
rarely  be  directed  to  such  conditions  as  having  a  possible  and 
an  exciting  influence  in  causing  widely  differing  and  remote 
disturbance  of  fu  tut  ions  in  other  organs. 

Within  the  last  few  years,  however,  I  have  seen  three  cases 
in  which  the  symptoms  were  due  to  adherent  prepuce  or  a 
narrowed    urethral    meatus.      In   not   one   of   these 

there  any  reason  to  associate  the  symptoms  with  any  trouble 
about  the  penis,  nor  was  such  trouble  suspecte  I.    It  was  only 

after  every  other  possible  cause  had  been  considered,  and  the 

symptoms  had  beep  treated  without  the  slightest  benefli  to 

I  lent  that  a  thorough  examination  revealed  a  condition 
of  the  penis  which,  ii  not  the  cause  of  the  symptoms  com- 
plained oi.  was,  it  any  rate,  so  far  from  normal  as  to  render 
local  treatment  desirable. 

Case  i. 

A  boy,  aged  18  months,  well  made  and  growing  rapidly,  suddenly  be- 
came unable  to  walk,  lie  dragged  one  leg.  :.  ned  of  pain  In  the 
hip.  Any  attempt  to  make  him  walk  caused  severe  pain,  and,  at 
any  rate  ted  witli  screams,  lie  was  under  the  care  ol  one  of 
the  best  known  practitioners  of  Uus  city  who  suspected,  despite  tiic 
absence  of  many  signs,  incipient  hip  mischief.  One  oi  our  leading  surgeons 
examined  the  child,  and  cave  a  positive  opinion  against  the  existence 
of  hip  disease  but  was  not  able  to  do  or  suggest  anything  which 
helped  to  restore  the  child  s  walking  power  or  relieve  tiic  symptoms. 
When  called  in  to  see  the  child  1  thus  had  the  advantage  of  the  opinion 
oi  two  doctors  more  [amlliar  with  the, subject  oi  hip  disease  than  my 
self,  and  of  their  assurance  that  hip  disease  was  not  present,  so 
1  tried  to  find  some  cause  of  reflex  irritation,  and  alter 
irritation  by  worms  had  been  considered  and  negatived  we  examined 
the  penis. 

The  prej.i v.-  found  to  be  lone  and  adherent.     The  child  was  cir- 

CUmcizi  .  it)  was  immediate  and  complete. 

C'VsK.    II. 

i  i  a  neighbouring  town  on  account 

fere  intestinal colio.     x-  had  relieved  him. 

and  I  advised  mat   lie  should  be  treated  as  though  the  colic  had  "been 

thorough  examination,  after  this  plan  had 

been  tried  and  rifled,  revealed  an  adherent  prepuce.    This  was  treated. 

iiiiiies     bel  with    complete     disappearance   of    all 

'HIS. 

Cash  i  i  i  . 
A  boy,  aged    ■.  had  been   perfectly  wtsll   during  infancy,  but 
developing  from  an  tut  oil  into  a  well-grown  lit;  .  n  to  wake  up 

at  night   screaming  and  eompl  In  the  abdomen.    This 

urred  night  after  high!  with  a  regularity  whirh  resulted  In  gr.- 

-turbance  to  the  household,  and  l".-  ,,i   sleep  to  the  little  boy  whose 
health  be     ii   i  i  suffer     i   sow   trim    icvcri  i   times  and  treated  him 

as 
i  i   nntage  was  taken  to  swmko  to  vet  htm  to  pass 

water,  bat  though  he  went  to  Bleep  Afterwards  I  failed  to  associate  she 

fa.-t  mill  bis  -y  in  pi -      it  v.  .t-  ,miy  after  all  efforts  i«  help  him  had 

been  f nt  tied  the  penis     The  prepuce  «■«,  found  to  be 

i    narrow,    The  ons  were  treated  surgi- 

cally  and  immediate  nnd  permanent  cessation  ol  symptoms  lollowed. 

It  is  probable  that  in  the  third  case  the  need  to  empty  the 
bladder  was  t  he  start  in  g-  point  ol  the   symptoms,  and  that  the 

call   to  micturate  was  associated  with  -  tion  of  the 

sconce  oi  which  would  be  rendered  painful  by 
the  adhesion  of  the  prepuce,  The  boy  was  not  old  enough  to 
describe  his  condition  accurately,  or  locate  the  pain  with  oei 

tainty.  80   that    both    by    his    parents    ami    niv-elf  be  w  a 

tiering  from  indigestion.    Tins  explanation 
will    not    apply    to  the  e.    which   like    the  first 

b  ne  been  due  to  some  re II ex  disturbance  of  the  nei  vous 
By    ten i. 

In  the   Ii  is  t  ease,  thai   Ol  inability  to  move  the  leg.  it  would 

■  that  there  musl  have  been  inhibition  of  spinal  aervi  s. 
due  to  the  peripheral  irritation  of  an  adherent  prepuce,    it  is. 

"icon;  a,,  thai  we  onghl    to  examii ui  patients 

-    show  how  great  ia  the  necessity  to 

toms  complained  ol  are  anomalous,  and 

stent    with    u  "rally   accepted    causes    which 

miliar  disturbances  ol   [unction. 
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TETANY  ASSOCIATED  WITH  3IUCO-MEMBRANOUS 

COLITIS    AND    PHTHISIS. 

By    II.   in  SLOP  THOMSON,  M.D.Gi  vso., 
Resident  Phj  a  Sanatorium,  Bridgeol  Weir. 

Tetany  and  muco-membranous  ("litis  are  somewhat  rare 
conditions,  and  the  occurrence  of  both  in  a  phthisical  person 
at  the  same  time,  the  one  obviously  dependent  upon  the 
other,  renders  the  caseabqul  to  be  described  worthy  of  being 
placed  on  record. 

E.  T.,  female,  aged  zi.  and  employed  as  a  packer  in  a  con- 
fectionery, was  admitted  into  the  consumption  hospital  at 
Bridge  of  Weir  on  March  2 tat,  1903,  with  a  history  of  cough, 
with  expectoration,  loss  of  tiesh  and  appetite,  and  some  loss 
of  strength  of  eight  months'  duration. 

ilory.— It  was  stated  that  her  lather  and  a  brother  had  died 
from  pulmonary  tuberculosis.  In  connexion  with  the  supposed  relation- 
ship between  colitis  and  the  rheumatic  diathesis  it  may  bo  mentioned 
that  two  brothers  had  suffered  at  one  time  from  acute  rheumatism. 

Previous  History.    The  patient's  health  prior  to  the  on-, a  ol  lier  pre- 
sent tlii  c  oid.    With  the  exception  of  an  attack  of 
pleurisy  a   year  belore  admission  she   bad   boon  nee  from   any  serious 
illness.     Menstruation  commenced  at  the  age  of   14.  bnt  had  never  been 
c;  there  was  a  slight  Lcucorrhoea]  which  Increased  in 
at    Eor  .1   fen   da-3      »     re  the  menstrual  period-.     Fpr  some  con- 
ble  time  patient  bad  s  tffered  h    m  occasional  Intercurrent  .  ttackE 

I  lo  DS. 

Condition    on    admission  igb    thin    she    was    not 

emaciated;  her  complexion  was  somewhat  d  her  mucous  mem- 

branes were   poorly   injected.      Pulse,   te  at      0,  and    respirations 

were  normal.     On  the  right  side  of  the  neck,  close  to  the  angle  of  the 
jaw.  there  was   a  mass   of  enlarged   lymphatic  elands,  while  mi 
teriorly  were  some  old  puckered  c:  percussion  resonance 

over  the  right  upper  lobe  in  front  was  diminished  as  compared  with 
thai  on  the  left  side,  while  the  vocal  resonance  and  tactile  fremitus 
were  increased.  Tlte  respiratory  murmur  was  harsh  with  the  expir- 
ortiou  unduly  prolonged,  and  a  series  oi  medium-sized  crepita- 
tions was  heard.  Oxer  the  supraspinous  pular  regions  behind 
respiratory  murmur  and  medium-sized  crepitations  were  audible. 
The  left  lung  appeared  normal.  The  sputum  was  scanty,  and  no 
tubercle  bacilli  were  found  on  staining  by  Zichl-Xeelsen's  method 

Progress. — During  the  first  three  months  the  patient  responded  well 
to  treatment  and  gained  i  st.  5  lb.  S  07..  in  weight.  she  was  however 
very  much  troubled  with  constipation,  alternating  with  attacks  of 
diarrhoea.  Apart  from  this  she  remained  in  excellent  health  until  the 
beginning  of  July,  when  she  began  to  complain  of  pain  after  food,  with 
headache  and  giddiness,  and  in  consequence  was  placed  on  modified 
diet  and  ordered  to  rest  tor  one  hour  after  each  meal,  On  July  7th 
there  was  a  paroxysm  of  acute  abdominal  pain.  The  motions 
served  at  this  time  were  small  and  hard,  occurring  in  round  or  bullet- 
shaped  masses,  somewhat  slimy,  and  streaked  with  bright  red  blood.  A 
striking  feature  at  this  time  was  the  sudden  change  which  took  place  in 
the  disposition  of  the  girl.  From  being  a  happy  and  contented  indi- 
vidual she  became  emotional,  extremely  irritable,  and  at  limes 
leal,  while  tremor  oi  the  hands  with  slight  twitching  of 
the  mouth,  especially  marked  when  addressed,  was  observed. 
From  this  date  on   to  the  beginning  ol    tugusl   there  werepe 

-  of  abdominal  pain  varying  in  severity,  and  occurring  at  intervals 
01  from  a  few  hours  to  several  days.  The  pain,  which  was  burning  in 
character,  was  at  times  very  acute,  and  was  referred  for  the  most  part 
to  the  regions  of  the  ascending,  transverse,  and  descending  colon, 
where  palpation  elicited  tenderness  on  ore,  and  a  definite 
feeling   of   resistance.     During  the  most   severe  paroxysms  there  were 

'ions,  and  the  passing  of  much  flatus  per  rectum. 
or  two  occasions  there  was  sickness,  tilt  nsisting  of  1 

food  or  bile-stained  mucus.  The  tongue  wa  I;  and 

I  at  its  tip  and  edges,  with  a  thick  yellow  fur,  while  the  breath 
had  a  peculiarly  disagreeable  odour.  The  stool-  daring  this  time  had 
changed  in  character.  They  became  softer  and  more  slimy,  ai 
at  times  watery,  while  mucus  and  shreds  of  membrane,  and  at  intervals 
blood  in  small  quantity,  either  bright  red  or  altered  in  colour,  were 
passed.     In  appearance  the  mucus  was  1  inch  so 

that  the  nurse  in  attendance  asked  the  patient  it  she  had  been  swallow- 
ing her  sputum.  The  shreds  of  membrane  were  for  the  most  part  small 
in  size,  the  largest  not  exceeding  4  in.  in  length  :  they  were  light  brown 
in  colour,  thin,  translucent,  and  gelatinous.  The  tm;  lembrane 

were  occasionally  passed  in   contact   with  or  partially  surrounding  the 
motion  when  formed,  but  more  frequently  they  were  distill 
from  it ;  at  times   following   the   desire  to  defaecate  mucus  alone  was 

I      Microscopically   the    membrane  consisted   of   dense  layers  of 

-  containing  a    few  round  and  columnar  cells.     The  edge  oi  the 
membrane  was  sharply  defined,   thicker,  and  less  translucent  than  the 
surrounding   mucus,  and  here   and   there  appeared  rolled   on 
Meanwhile  the  patient'.-  general  health  had  suffered  :  she  had  lost 
stone  in  weight,  and  was   feeble  and  low-spirited.     From  the  onset  of 
the  symptoms  the  temperature  had  shown  a  tendency  to  ri-e.  avc 
about   100- F.   in   the  evening,   and  reaching  a  maximum  of  ior 
before  the  attack   I  ■  evening  temperature  had  beeng9.4°F. 
Towards  the  end  of  the  first  week  of  August  patients  condition  com- 
menced to  improve.     The  stools  became  more  normal   in  appearance. 


and  contained   less  mucus  and  only  a  few  shreds  of  membrane,     she 

was     free    1   aoute   pain,    bnt    there   remained    a    feel  1 

comfort,   discribed    by  her   as    a    tight   feeling  In  the   upper  part 

'  1 n       ^      she   complained   of    hunger,  and   appeared    to   bo 

steadily  improving,  -in'  wis  allowed  a    light  diet,  and  was    permitted 

a     few     days    later    to    rise    for    a     short     turn'     in     tl 1 

On  August  10th  there  was  a  return  of  the  abdominal  pain,  with  a 
iiitie  blood  and  an  increased  amountof  mucuslnthe  stool.  On  the 
following -morning  there  were  two  motions  containis 

blood.    About  midday  a  considerable  quantity  oi  i>l '  ws    passed  pei 

rectum,  preceded  by  severe  abdominal   pain.     Immediately    foil 
the  dl  charge  of  blood  the  girl  had  a   severe  and  characteristic  attack 
of  tetany.     When  seen  she  was  lying  on  her  back  with  an  anxious  ex- 
pri        m   on   her  face   and  evidently   living   to  articulate  something, 
which    was    subsequently    found  to    be    "]    can't    open   my   hands.'" 

The     Ionic     spasms     were     severe,     and     affected     ihe    1 9    well 

as  the  extremities.  The  thumbs  were  flexed  and  pre 
into  the  palms  of  the  hands,  while  the  fingers  flexed  at 
the  metacarpo- phalangeal  joints  were  extended  at  their  tei 
joints.  The  hands  were  flexed  at  the  wrist  and  the  arms  were 
1  nl  on  the  chest ;  occasionally  they  were  held  out  in  front  as  the 
patient  vainly  endeavoured  to  control  the  spasm.  The  feet  were  arched, 
and  extended  at  the  ankle-joint  while  the  toes  were  crowded  together, 
being  adducted  and  strongly  flexed.  During  the  height  of  the  paroxysm 
the  patient,  was  quite  unable  to  articulate  distinctly  :  the  mouth  was- 
partially  open  and  the  lips  pursed  together  as  if  she  were  trying  to 
whistle.  As  the  spasm  lessenedthc  angles  of  the  mouth  were  retracted 
The  tongue,  according  to  the  patient's  statement,  was  forcibly  drawn  to 
the  right  side  of  the  mouth.  The  face  was  very  pale,  the  extremities 
cold  and  the  pulse  feeble.  The  girl,  in  describing  her  sensations  during 
the  paroxysm,  stated  that  she  felt  her  limbs  cold  and  could  not  stretch 
them  out  as  her  sinews  appeared  to  be  all  drawn  together  :  her  face  felt 
cold  and  stiff  and  her  lips  as  if  they  were  being  drawn  out  and  pressed 
together.  Patient  was  warned  of  the  attack  coming  on  by  feeling  sick 
and  shaky,  and  after  the  spasm  had  ceased  ihere  was  feeling  of  numb- 
ness and  a  sensation  of  pins  and  needles  in  the  limbs  and  face.  There 
were  only  two  severe  paroxysms,  the  second  occurring  about  thtce- 
hours  after  the  first,  but  for  some  days  tremor  of  the  hands  and  twitch- 
ing of  the  facial  muscles  remained.  The  spasm  was  easily  controlled* 
by  hypodermic  injections  01  hyoscyn.  hydrobrom.  and  considerable- 
relief  was  obtained  by  the  application  of  heat  to  the  limbs. 
During  the  first  few  days  of  September  the  mucus  passed  per  rectum, 
had  increased  in  amount,  but  during  the  second  week  it  gradually 
diminished.  She  then  commenced  to  improve,  her  appetite  increased, 
and  she  was  allowed  a  more  liberal  diet.  Up  to  September  1  -th.  the 
date  of  leaving  hospital,  small  quantities  of  mucus  were,  however', 
occasionally  observed  in  the  stools.  Xo  untoward  effect  was  manifested 
on  the  lung  condition.  Cough  was  slight,  and  for  some  weeks  expec- 
toration had  been  absent;  physical  signs,  though  still  present,  were 
much  modified. 

Rem  wtks. 

This  ease  is  certainly  one  of  unusual  interest.  The  associa- 
tion of  tetany  with  muco-membranous  colitis  in  a  case  o.f 
phthisis  pulmonalis  must  constitute  a  very  rare  combination 
of  diseases. 

It  is  true  that  the  diagnosis  of  phthisis  was  not  confirmed 
hy  the  presence  of  tubercle  bacilli  in  the  sputum,  but  the 
presence  of  enlarged  lymphatic  glands  and  some  old  cica- 
trices in  the  neck,  with  crepitations  over  the  right  upper  lobe, 
ami  a  fairly  uniform  evening  pyrexia,  were  sufficient  to- 
render  the  diagnosis  almost  certain.  , 

What  the  exact  relationship  between  muco- membranous- 
colitis  and  tetany  maybe  I  am  not  prepared  to  say,  but  the 
association  of  the  characteristic  paroxysm  of  tetany  with  a. 
form  of  colitis  which  is  now  regarded  as  a  neurosis  of  the 
colon  presented  an  interesting  clinical  picture. 


A   CASE   OF   HEMIPLEGIA    OCCURRING    DURING 

,YHOOPIN<;-COUGH   AND    DIPHTHERIA. 

Ilv  HENRY  FRASEK,  W.D.,  H.P.H., 
Aberdeen. 


Thf.  publication  by  Mr.  Gowring  in  the  British  Medicai> 
Journal  of  December  26th,  1903.  of  a  case  of  ophthalmoplegia 
occurring  during  whooping-cough  recalls  to  mind  an  interest- 
ing case  which  I  had  under  my  care  some  time  ago  : 

.1.  J.,  male,  aged  18  months,  was  admitted  to  the  City  Hospital.  Aber- 
deen, on  March  31st,  1902,  suffering  from  diphtheria  and  whooping- 
cough. 

I  -  Diphtheria    had     been    diagnosed    live    days    previous    to 
admission  ;  whooping-cough  had  been  present  ior  about  six  weei 

Admission. — The  tongue  was  slightly  coated  ;  the  throat 
was  reddened  and  congested:  a  yellowish-grey  membranous  deposit 
partially  covered  the  right  tonsil  :  the  submaxillary  elands,  more 
especially  those  on  the  right  side,  were  enlarged.  The  breathing  was 
laboured.  Kxamination  oi  the  lungs  detected  the  presence  0) 
medium  nV.es.  The  heart  sounds  were  weal,  but  there  was  no  valvular 
incompetence.      The    pulse  was   soft,   compressible,    and  feeble;    tho 
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temperature  and  the  urine  normal.     Bacteriological  exami- 

nation oonfirmed  the  diagnosis  ol  diphtheria. 

Tuo  thousand  units  ol  antitoxin  were  injected,  and  Unci, 
digitalis  1  inj) and  Unci,  fcrri  percblor.  (milt)  directed  to  be  given  even 
lour  hours. 

The  child  passed  a  quiet  night  and  next  morning  1  April  isi  seemed 
lietter. 

On*tt  of  Hemiplegia  At  \  p.m.  that  da;  he  had  a  slight  attack  ol 
couching  ;  no  whoop  was  heard,  but  a  convulsion  occurred  which  fox 
some  minutes  looked  serious,  then   gradually 

wards  it  was  unserved  that  the  :  ol  the  right  side  ol   the  lace 

as  also  the  ri(;ht  arm  and  leg  were  paralysed.  The  eyelids  were  now 
closed  and  resisted  attempts  to  open  them  :  the  conjunctival  rcllexes 
were  present  ;  both  eyes  were  turned  to  the  left,  and  movements  did 
not  range  beyond  the  middle  line .  the  pupils  were  medium  and 
reacted  to  light.  The  right  angle  of  the  mouth  was  not  employed  when 
the  child  attempted  oral  movements.  Tho  right  arm  hung  limp  and 
Daccld,  the  right  leg  was  Hexed,  abducted,  and  rotated  outward-  .  the 
patellar  redoxes  were  with  difficulty  elicited  and  differ  respect. 

There  \  taesthesla  of  the  right  half  ol   the  body,  with 

ception  of  the  right  toot,  and  the  upper  part  of  the  right  half  of  tho 
face,  hater  in  the  day  and  during  the  night  there  were  some  twelve 
fits  of  varying  intensity,  lasting  on  an  average  from  two  to  three 
minutes.    These  Bts  were  Jacksonlan   111  el  nd  began  with  turn- 

ing, followed  by  rapid  oscillations  ol  the  eyes  to  the  right,  next  twitch- 
ing about  the  right  angle  ol  the  mouth,  and  ultll  avulsive  move- 
ments of  the  whole  body.  As  each  attack  passed  01)  there  was  some 
ooughing  with  expectoration,  then  the  eyes  were  turned  to  the  left  and 
maintained  there.  On  April  and  right  lateral  hemianopsia  was  noted. 
The  eyelids  were  now  generally  kept  open.  A  number  of  apparently 
minor  Bts  were  observed,  affecting  only  the  eyes,  which  were  turned 
to  the  right  and  oscillated  rapidly.  There  were  several  major  fits 
during  the  day.  and  towards  evening  they  became  more  frequent. 
Liquid  nourishment  w;is  well  borne,  and  there  were  no  attacks  of 
vomiting.  Ammonium  bromide  in  i-gr.  doses  was  directed  to  be  given 
every  two  hours  or  oftcner  if  necessary. 

AJter-hMonj. — The  fits  recurred,  though  with  gradually  lessening 
frequency,  until  April  6lh.  The  temperature  was  very  erratic,  at  tunes 
reaching  1030  K.,  but  never  for  long  remaining  at  that  height.  The 
lungs  were  resonant,  and  the  urine  was  invariably  free  from  albumen. 
The  diphtherial  membrane  disappeared  three  days  after  admission. 
On  April  6th  the  child  seemed  very  drowsy  and  much  weaker  The 
breathing  was  rapid  and  shallow,  and  on  April  ?th  was  of  the  Cheyne- 
Stokes  type.  The  ammonium  bromide  was  discontinued.  On  April  1  ith 
lhe  patient  seemed  better.  The  coughing  and  expectoration  were  much 
diminished,  but  the  (heync-Stokes  breathing  persisted.  On  the  follow- 
ing day  the  paralysis  of  the  right  side  of  the  face  was  no  longer  evident. 
The  t'heyue  Stokes  breathing  was  present  at  intervals  until  April  15th. 
alter  which  date  the  child's  condition  steadily  improved.  By  April  24th 
the  hemianopsia  had  entirely  disappeared  ;  the  right  arm  was  at  times 
moved  from  the  elbow-joint,  the  right  leg  showed  no  signs  of  voluntary 
movement,  and  on  feeding  there  was  no  indication  of  facial  paralysis. 
Sensation  had  returned  in  botl,  the  1  Ighl  arm  and  leg  ;  the  right  half  of 
the  trunk  was  less  sensitive  than  the  left,  When  the  child  was  raised 
the  hell  1  1  ion  of  the  right  arm  and  leg  was  very  apparent.    On 

I.  thirty  three  days  after  the  onset  of  the  hemiplegia,  the  ohild 
was,  at  the  mother's  request,  taken  home.  The  right  leg  now  showed 
signs  of  returning  power.  Tho  right  arm  was  capable  of  voluntary 
movement  only  up  to  tho  elbow.  a   had  quite  disappeared. 

The  mother  Informed  me  that  prior  to  this  illness  the  child  could  talk 
"  wonderfully  well "  ;  on  the  day  of  discharge  ho  could  only  utter  an 
inarticulate  cry.  (in  June  7th,  sixty-eight  days  from  the  date  of  attack, 
save  for  some  weakness  in  the  right  arm.  recovery  was  complete  The 
Child  walked  well,  and  the  mother  stated  the  power  of  speech  was  bettor 
than  before  the  illncs- 

UIKS. 

That  the  hemiplegia  was  the  result  of  intracranial  haemor- 
rhage will,   1   think,  be  readily  admitted.     Diphtheria  bad 
first  been  diagnosed  sis   days  before  tl asetol  the  hemi- 
plegia, so  that,  even  if  we  make  allowance  for  the  diphtheria 
bacilli  having  been  present  for  a  longer  interval,  tin-  possi- 
excluded.     Moreover  the  onset  of 
symptoms  of ,  and  recovery  from,  the  paralysis  were  charac- 
•  ntral  and  nol  "f  a  peripheral  affection. 
Whooping-cough   had  been  present  for  Bix weeks;  during 
that  time  the  recurrent  paroxysms  <>f  oongh  must  1.. 

1  the  cerebral  vessels  to  considerable  Btrain,  which  had 

at  length  resulted  in  a  rupture,  with  extravasation  "f  bl I. 

The   right   hemiplegia,  nemianai  nd  hernias 

ed  with  the  Jacksonlan  character  ol  the  subsequent  fits, 
served  to  show  thai   the  lesion  was   Bubdnral,  and   n 
blood  clot  extended  ova  lerable  portion  of  the  lefi 

hemisphere. 

The    'ate   of    tins  haemorrhagic   effusion    must    ren -1 

matterfor  tl retical  speculation,     it  may  have  beoo 

Land  the  fad  thai  the  areas  which  were  presumably 

■  I  mi  by  the  periphery  ol  thi  rered  first  would 

seem   t"  support  tins   ..  however,  have 

t ime  encysted,  with  adaptation  "f  the  brain  and  shall  to 

ii"-  v ace  of  this  anwelcomi  sled  to  the 

altimate  disappearance  of  the  sym]  ,,,  :m,| 


irritation.     I  regret   that  I   was  unable  to  follow  up  this  case 

further.     It    is   well   known  that  such  children  may    in    time 

ie  tin  subjects   of  epilepsy,   or  that   their  intelligence 

may  remain  impaired.    Although  1 iplete  idiocy  has  been 

recorded,  more  often  there  is  only  defective  mental  power  or 
backwardness.  

LESION    OF   POST-CENTRAL    CONVOLUTION 

WITHOIT   PARALYSIS. 
By  C.  BIRT,  Bukvkt  L1XUTKNAHT-C01.OHBX  R.A.M.C., 

A  M.S.  Laboratory.  Pretoria. 


In  C.  S.  Sherrington  and  A.  F.  F.  GriinbaumV  experiments 
on  the  brains  of  the  higher  apes  the  electrode  placed  on  the 
surface  of  the  post-central  gyrus  failed  to  elicit  movements. 
Large  lesions  also  in  this  area  caused  no  paralysis.  Purves 
Stewart9  stimulated  electrically  the  human  cortex  behind  the 
fissure  of  Kolando  in  the  ordinarily  assumed  position  of  the 
leg  centre  without  result.  The  following  case  proves  that  a 
focus  "f  softening  in  the  ascending  parietal  convolution  is 
not  necessarily  associated  with  monoplegia. 

A  young  man  was  progressing  well,  late  in  the  course  of  a 
severe  attack  of  enteric  fever,  when  he  had  a  transient  epilepti- 
form seizure,  the  probable  date  of  the  onset  of  the  thrombosis. 
He  regained  consciousness,  and  was  able  to  move  all  his 
limbs  freely.  He  was  observed  to  feed  himself  with  his  right 
hand.  Three  days  later  a  sudden  recurrence  of  general  con- 
vulsions took  place,  which  ended  in  death  after  three  hours. 
The  brain  was  removed  within  two  hours  of  his  decease.  The 
veins  of  the  pia  mater  were  blocked  on  both  sides  near  the 
fissure  of  Kolando.  The  cortex  was  unaffected,  beyond  con- 
gestion, except  in  one  spot  in  the  left  post-central  gyrus 
rather  more  than  1  cm.  in  diameter,  about  7  cm.  from  the 
middle  line,  in  what  is  usually  figured  as  the  arm  area.  Here 
the  brain  substance  was  blood-stained  and  very  soft,  contrast- 
ing markedly  with  the  rest  of  the  organ,  which  was'.unusually 
firm.  Although  the  veins  on  either  side  were  symmetrically 
plugged,  only  the  group  over  the  focus  of  softening  was  sur- 
rounded by  a  zone  of  eechymosed  pia  mater,  which  thus 
suggested  an  earlier  date  for  the  thrombosis  on  the  left  side. 
The  venous  sinuses,  veins  of  <  ialen,  arteries  of  the  base,  and 
iliac  veins,  were  all  patent.  There  was  no  meningitis.  The 
intestinal  ulcers  were  all  but  completely  repaired. 

Eberth's  bacillus  was  recovered  from  the  spleen. 

T.  Fisher3  noted  swelling  of  the  convolutions  beneath  the 
obstructed  veins  in  three  of  his  cases,  but  this  was  not  obvious 
in  the  present  instance.  Meningeal  thrombosis  is  seldom 
tin  t  with  in  necropsies  of  enteric  fever.  This  is  the  only 
occasion  on  which  I  have  found  it  in  160  necropsies  of  those 
who  have  succumbed  to  this  disease  in  South  Africa. 

Eugene  Da  bout'  does  not  appear  to  mention  this  complica- 
tion in  his  essay  on  the  meningeal  forms  of  enteric  fever.  It 
probable  that  it  may  be  the  cause  of  hemiplegic 
attacks  which, with  great  rarity,  may  sometimes  occur.  The 
case  reported  by  Hodlmoser5  of  recovery  after  convulsions  in 
this  fever  might  be  explained  by  meningeal  thrombosis,  since, 
as  Fisher  has  pointed  out,  and  as  the  above  example  would 
indicate,  the  veins  of  the  pia  mater  can  be  extensively 
blocked  without  permanent  brain  symptoms  arising. 

1  Bl  s.  >  - 
1  C.  S.  Sherrington  and  A   s   y.  Qrtlnbaum.  Hhitish  Mkdicai.  Joiunai  . 
vol.   n.   1001.   p.    i8s7.    -'  Purves    Stewart,    Ibid.,   vol.  Ii,   1001.  p.  1867. 
•  Thcoii  ild    vol.  ii,  1901.  p  a;  and   11.  190a,  p.  0*7.  4  E.  ha  bout. 

Ibid.,  vol  i  mi        1'        1'    Bodlmoser,  ibid.,  vol.   1,   1903; 

Kin. i\i 


(IN   nil     ALLEGED    INCRKASK   OF    DISEASES 
OF  THE   NERVOl  S    BYSTEM. 
\  M3LS01S  RHODES,  M.D., 

Chorlton  aud  Manchester  A-ylums  Committee  ; 
I'halrmau  of  the  Iaucashlrc  Iuobn  >ard. 

Tin  in  is  a  popular  idea  that  diseases  ol  the  nervous  Bystem 
arc  increasing,  and  especially  mental  diseases;  one  writer 
desrrii.es  the  Increase  of  insanity  as  terrible,  and  ii"  iloul>t 
■  ■  from  87,000  to  116,000  in  the  number  oi  certified 
raw  in.  1  ion  lor  the  ratepayers,  and  one 
1l1.1t    requires    very    sen.  deratien,    both    by    those 

for  the  legislation  necessary  for  thepropei  treat- 
ment 1  mental  disease  and  also  oi  those  responsible 
for  the  administration  of  the  law.  The  general  idea  is  thai 
the  increase  in  the  number  In  the  asylums  is  equivalent  bo  an 
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equal  increase  in  the  ratio  of  the  insane.     In  the  report  of  the 
Metropolitan  Asylums  Board  we  find  the  following  ligi. 

Percentage  of  Cases  of  Admission  to  Notification. 


Disease 


1890. 


Scarlet  fever... 
lhphtheria    ... 
Enteric 
Typhus 
Small-pox 


42.83 

17.87 

78.89 

7485 

32.49 
42.86 

3667 

45-34 

8500 
97.29 

These  figures  prove  that  the  opinion  of  the  public  has  under- 
gone a  great  change  in  regard  to  the  treating  of  patients  in 
hospitals.  Again,  in  the  sanatoria  all  over  Europe  and 
America  there  must  be  thousands  of  cases  of  phthisis  to-day 
where  there  were  hundreds  twenty  years  ago,  but  no  one  sug- 
gests that  the  number  oi  cases  of  phthisis  has  increased  ;  the 
Registrar-General's  returns  showing  that  the  ratio  of  mortality 
is  only  two-thirds  of  what  it  was  twenty  years  ago  are  taken 
as  proof  of  the  contrary. 

If  the  public  have  such  an  increased  amount  of  confidence 
in  our  institutions  in  regard  to  infectious  diseases,  is  it  not 
probable  that  a  similar  change  of  opinion  has  taken  place  in 
regard  to  nervous  and  mental  disease  ?  There  was,  according 
to  the  report  of  the  Registrar-General,  an  increase  in  the 
mortality  from  diseases  of  the  nervous  system  between  1S66 
and  18S5  as  shown  by  the  following  figures  : 


Mortality  per  Million. 


1886-70 

1605  2 


1871-73 

17158 


1876-80 
1803.4 


1:1  J 

1807,6 


1779-6 


l89>-S 

1596.2 


1896-1903 
I4S1.4 


But  it  will  be  noticed  that  since  1SS5  there  has  been  a  fall, 
and  a  reference  to  the  last  report  of  the  Registrar-General, 
showing  the  new  classification,  proves  that,  whereas  the 
annual  mortality  between  1882  and  1S91  varied  between  737 
and  940,  that  between  1S92  and  1901  was  between  694  and 
S03.  The  following  are  the  comparative  figures  for  1S91  and 
1901 : 

Disease.  1891.  1501. 


Increase : 
General  paralysis     \ 

Insanity  /       

Paraplegia     

Other  diseases  of  nervous  system 
Chorea 

Decrease  : 

Soitening  of  brain 

Meningitis     

Epilepsy        

Laryngismus  stridulus 


A  glance  at  the  figures  at  once  suggests  the  question,  Has 
the  mortality  from  softening  of  the  brain  fallen  by  nearly  50 
per  cent,  in  ten  years,  or  is  there  better  classification  ?  These 
figures  make  it  at  least  questionable  if  there  is  any  increase 
in  nervous  diseases,  but  many,  acknowledging  that  this  may 
be  the  case  in  regard  to  nervous  diseases,  insist  "  on  the 
terrible  increase  of  insanity  that  is  going  on." 

Before  we  look  at  the  actual  figures  it  is  perhaps  as  well  to 
point  out  the  change  that  has  taken  place  in  the  distribution 
of  the  people  as  regards  urban  and  rural  districts  ;  the  figures 
are  as  follows  : 


74 
127 

5 

83 

146 

6 

"'3 

66 

291 
105 
28 

217 
88 
>4 

Year. 

Rural. 

Urban. 

1891 
1001 

7.257,239 
7.469.488 

21.745,286 
=5,058,355 

Increase        

212,249 

3.313.069 

This  exodus  from  the  rural  to  the  urban  districts  has  been 
going  on  for  many  years,  but  not  to  the  same  extent  as  during 
the  last  decade,  and  this  congestion  of  the  towns  has  resulted 
in  the  vast  blocks  of  working-class  dwellings  which  ar.  Been 
in  London,  Manchester,  Liverpool,  and  elsewhere.  A 
moment's  consideration  will  show  that  a  lunatic  who  could 
quite  well  be  provided  for,  or,  at  any  rate,  tolerated,  as  they 
are  in  some  of  the  country  districts  of  Scotland,  Belgium,  and 


the  United  States,  cannot  be  kept  at  home  in  a  city  on  account 
of  the  neighbours.  Specially  is  this  so  in  the  enormous 
tenement  dwellings  of  the  United  States.  The  I. unary  Com- 
mission's return  shows  that  only  the  councils  of  Radnor, 
London,  and  Wilts  have  over  4  per  1,000  of  pauper  lunatics, 
but  amongst  the  county  boroughs  Bath  had  4.74,  Brighton 
464,  Bristol  4.16,  I 'udley  4.19,  Liverpool  4.71,  Norwich  4.80, 
Nottingham  4.50.  Southampton  4.04,  Stockport  4.49,  Hereford 
4.49,  and  Weiilock  4.29.  Half  these  places  are  towns  or 
cities  where  a  very  large  number  of  women  are  employed  in 
mills.  Still  the  fact  faces  us  that  the  total  number  of  insane 
has  risen  from  53,177  in  1S69  to  113,964  in  1903.  The  rise,  as 
the  return  shows,  does  not  equally  apply  to  all  classes. 


Iu  county  asylums  

In  metropolitan  licensed  houses        

In  registered  hospitals  and  idiot  establishments 

In  provincial  licensed  houses 

In  uaval  and  military  hospitals         

In  Broadmoor         

In  workhouses,  ordinary  

metropolitan  district  .asylums  ... 
With  relatives  or  others  

Total      


1  -•'-.. 


26,867 

82,009 

2,682 

1,982 

2,352 

4.282 

2,114 

1,614 

209 

230 

461 

738 

11,181 

11,264- 

— 

5.840 

7,3" 

6.005 

53,177         ii39<54 


The  ratio  of  admissions  has  risen  from  4.71  per  10,000  of 
population  in  1869  to  6.93  in  1903.  The  rise  in  the  ratio  of 
admissions  is  practically  confined  to  the  pauper  class,  for 
private  cases  have  only  risen  0.06  since  18S9,  and  the  criminal 
only  0.01. 

In  looking  at  the  total  increase  a  great  many  people  forget 
the  facts  that  every  case  admitted  will  on  the  average  remaic 
twelve  years  in  the  asylum.  It  is  this  low  recovery-rate  that 
throws  such  a  serious  burden  on  the  ratepayers.  Any  one 
who  will  calculate  what  is  the  result  of  a  recovery-rate  on 
"admissions  "  of  3S.17  per  cent,  and  a  mortality  of  9.69  per 
cent,  will  be  surprised  at  the  rapidity  with  which  the  number 
under  treatment  accumulates. 

The  number  of  certified  insane  has  increased  enormously, 
and  it  is  our  duty  to  see  what  are  the  causes  that  throw  this> 
heavy  burden  upon  the  peoples  of  all  civilized  countries. 

One  of  the  most  potent  is  the  changed  and  changing  con- 
ditions under  which  we  live.  No  cause  that  I  know  of  has  a 
more  powerful  effect  than  that  of  the  crowding  of  the  popula- 
tion into  the  towns  :  with  that  crowding  has  come  an  increase 
of  rents  that  makes  housing  a  serious  matter  to  the  working 
classes.  This  no  doubt  is  one  of  the  causes,  the  serious 
effects  of  which  are  even  better  seen  in  the  United  States- 
man here.  The  State  Board  of  Massachusetts  in  a  recent  re- 
port gave  a  prominent  position  to  this  cause,  and  said  that 

Home  cure  of  the  insane  is  the  most  difficult  of  any  class  of  de- 
pendents because  they  are  most  likely  to  disturb  and  interfere  with- 
the  rights  and  comforts  of  neighbours  :  but  the  burden  of  dependence 
in  general  tends  to  become  more  onerous  on  account  of  the  natural  in- 
crease in  density  of  population  and  the  more  frequent  migration  from 
small  to  large  centres.  Such  burden  is  more  easily  borne  in  country 
districts,  where  living  is  cheaper,  separation  of  neighbours  wider,  in- 
terference more  avoidable,  and  tolerance  of  eccentricities  of  conduct) 
greater  than  in  cities  or  large  towns. 

In  the  enormous  blocks  of  tenement  dwellings  such  "as  exist 
in  London,  Manchester,  New  York,  Chicago,  and  Berlin,  this- 
cause  is  no  doubt  acting  powerfully. 

Another  cause  is  the  fact  that  year  by  year  a  larger  number 
of  women  are  found  in  the  working  classes,  so  leaving  in> 
many  cases  no  one  free  to  look  after  the  lunatic  at  home. 
Still  more  powerful  as  a  cause  is  the  confidence  that  the 
public  now  have  in  the  humane  treatment  of  the  cases  in  the 
mental  hospitals  of  England;  probably  this  feeling  of  confi- 
dence in  institutions  has  been  greatly  increased  by  the  general 
use  made  of  hospitals  for  infectious  diseases,  with  the  result 
that  the  stigma  of  pauperism  that  used  to  be  almost  invariably 
associated  with  the  asylum  has  to  a  very  great  extent  dis- 
appeared, and  they  are  now  looked  upon  as  what  they  really 
are— State  hospitals  for  mental  diseases,  in  which  all  suffering 
from  such  diseases  have  a  right  to  treatment.  In  my  opinion 
the  State  Board  of  Insanity  of  Massachusetts.  U.S.,  very 
fairly  stated  the  case  when  they  came  to  the  conclusion  : 

1.  That  the  increase  of  registered  insane  does  not  necessarily  imply 
an  increase  of  incurring  insanity  out  of  proportion  to  the  growth  o£ 
population. 

2.  That  the  rate  of  increase  of  occurring  insanity  is  certainly  much 
less  than  the  apparent  increase  of  the  insane. 

3.  That  there  is  a  marked  and  growing  tendency  to  commit  all  classes. 
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of  the  insane  to  institutions,  especially  in  tnc  caso  of  old  people,  of  the 
feeble-minded,  and  orli 

In  my  opinion,  it  is  for  the  benefit  of  the  State  that  the 
mentally  unfit  shouM  be  taken  rare  of,  so  that  tlie  multiplica- 
tion of  the  unlit  may  as  far  a-  possible  bo  prevented. 


A    CASK    OF    l'ROI'ERITONKAL    UKRNIA.* 

Bv  II.  BETHAM  ROBINSON,  M.8.Lowd^, 

Surgeon  to  0  t,  and  Lecturer 

on  Practli  1  omas's  Hospital  ;  Burgeon  to  the 

id  Hospital  (or  Children,  shadwell. 


Is    vol.   Ixxxii   of  this  Society's   Transactions  my  colleague. 
Mr.  <i.  II.   Makins,  has  recorded  a  case  of  prevesical  hernia, 
•and  in  the  differentiation  of  that  particular  form  reference  is 
made  to  a  somewhat  allied  condition,  preperitoneal  hernia. 

It  is  now  my  piivilege  to  bring  before  you  a  typo  a!  case  Of 
this  rather  rare  variety,  which  contrasts  well  with  Mr. 
Makins's.    The  following  are  the  details  of  my  case: 

History. 

1  waterside  labourer,  was  admitted  into  St.  Thomas's 
pltal   on  January  30th,   1901,   under  the  care  of  my  colleague,  Dr. 
Arland.     Of  his  previous   history  there   Is   little  to  say  beyond  the  fact 
that  a  left  inguinal  hernia  had  been  present  for  many  years,  for  which 
1    truss  had  bee  1 ■•.  hether  it  was  strictly  "  congenital"  ithat  is, 

existed  from  birth  1  could  Dot  be  -trued.  The  hernia  apparently  had 
been  kept  up  by  the  truss,  and  there  had  never  previously  been  any 
trou 

1  nt  i I  January  17th  the  bowels  had  been  quite  regular,  on  January 
18th  there  had  been  no  action,  and  on  January  10th  a  very  small  motion 
■was  passed.  From  this  time  there  had  been  no  further  passage  of  faeces 
or  of  tlatus.  The  same  morning  he  was  sick  for  the  first  time  and  con- 
tinued being  Dg  eight  times  dining  the  day,  the  vomit 
gradually  becoming  darker  and  oll'ensive.  On  January  30th  sickness 
was  almost  constant,  and  was  now  accompanied  by  severe  abdominal 
pain,   lie  was  brought  up  to  the  hospital  in  the  evening  and  admitted. 

i'Ut. 

1  lamination  showed  his  abdomen  to  be  greatly  distended,  but  moving 
with  respiration.  The  abdominal  wall  was  fairly  flaccid,  and  there 
00  definite  tenderness  anywhere.  The  percussion  note  was  tympnnii  le, 
the  liver  dullness  being  partially  encroached  on  by  the  distended 
-tines  ;  there  was  no  dullness  in  the  Hanks.  Nothing  abnormal 
lid  be  felt  per  rectum.  Both  inguinal  canals  were  free  of  any  hernial 
tumour,  and  "  both  teste-  were  normally  placed."  The  tongue  was 
■furred  and  moist.  The  \omit  was  dark  bile  ta  ned,  but  Dol  particularly 
■offensive.  The  pulse  was  88  and  regular,  without  much  tension,  and 
the  temperature  was  q.,  .6°  I".    Two  enemata  ten  With  very  scanty 

result.    As  the  patient  was  evident!;  nal  obstruc- 

tion, I  was  a-ked  to  see  him  and  decided  on  immediate  operation. 

After  the  administration  of  chloroform  further  palpation  of  the  belly 
slue  1   deep  pressure  just  above  the] 
b  it  this  bad  i.'Muii  wil  I 
■      lulte  empty,  although  not  abnormal] 

D     long,  was  made  in  the  median  line 

blliouii    a  loop  of  email  gut  and  matted  omentum 
found  entering  through  a  small  opening  Into  a  poncb  situated  be] 
•the  left  abdominal  wall  ai  the  bladder,     Vatheed 

the  Ightly  the  contents  of  the  sac,  its  margh 

nicked,  nnl  1 1  ed  omentum  was  able  to  be*  thd 

but  Ineing  the  finger  ii 

Iherenl  in  I 

the  a  11. ii  ■ 
rand  an  em] 

internal  ring  t] 

black, 
1  ■ 

ehind  the 

I  hen 

■ 

I 

;,, 

i 

Ul  ,  hut 
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In  the  afternoon  of  the  same  day  a  necropsy  was  made,  and  nobbing 
was  found  to  note  beyond  the  local  structural  changes  connected  with 
the  hernia  :  these,  on  carefuj  dissection,  have  proved  as  follows,  and 
may  be  seen  in  the  specimen.  The  inguinal  sac  extends  down  thi 
to  just  below  the  external  ring  :  it  is  in  the  substance  of  the  cord,  the 
pampiniform  plexus  being  in  front  and  to  the  outer  or  left  side  of  the 
sac.  while  the  roe  deferens,  with  Us  closely  related  vessels,  Is  behind 
and  to  the  inner  side.  The  testis  was  normally  placed  in  the  scrotum. 
This  inguinal  sac  has  a  comparatively  small  opening  at  the  situation  of 
the  interna]  ring  into  the  sac  placed  behind  the  abdominal  wall.  This 
inner  sac  is  of  an  oval  form  with  its  long  a\is  parallel  with  the  direction 
of  l'oupart's  ligament ;  it  is  markedly  convex  posteriorly,  and  measures 
in  it-  long  axis  4J  in.,  and  in  it-  transverse  axis  aj  in.  Its  inner  end  is 
closely  placed  to  the  left  side  of  the  bladder,  the  lower  and  inner  part  of 
the  sac  being  within  the  pelvis  and  in  relation  in  front  with  the  hori- 
zontal ramus  of  the  pubes.  In  the  inner  third  of  the  upper  half  of  the 
sac  posteriorly  is  a  circularopcning.  of  about  1  in.  diameter,  with  a  very 
sharply-defined  margin  :  this  opening  corresponds  in  front  in  front  with 
the  outer  edge  of  the  lower  part  of  the  rectus.  On  the  outer  side  the  sac 
extends  into  the  iliac  fossa,  resting  on  and  just  passing  beyond  the 
external  iliac  vessels  :  the  deep  circumflex  iliac  vessels  are  to  be  seen 
coursing  round  the  outer  pole  of  the  sac  as  they  make  their  way  out- 
wards. The  sac  has  an  opening  in  front  through  which  it  is  continuous 
with  the  sac  in  the  inguinal  canal,  the  two  forming  a  bllocular  cavity. 
This  anterior  opening  is  placed  at  the  junction  of  the  outer  and  middle 
thirds  of  the  sac  and  to  the  outside  of  the  deep  epigastric  artery.  Just 
to  the  inner  side  of  the  internal  opening  is  a  snail  fold  of  peritoneum 
passing  over  the  sac  to  the  side  of  the  bladder;  this  does  not.  however, 
appear  to  be  related  with  the  course  of  the  obliterated  hypogastric 
artery.  To  the  inner  side  of  the  upper  part  of  the  sac  is  a  very  small 
peritoneal  fossa — an  observation  of  importance  bearing  in  mind  the 
views  of  Bar,  to  be  referred  to  later.  Krom  the  lower  part  ol  the  back 
oftheaae  another  peritoneal  lold  is  -ecu  passing  to  the  sigmoid  loop 
running  just  external  to  the  true  brim  01  the  pelvis. 

The  case  just  described  is  a  well-marked  example  of  pro- 
peritoneal  hernia,  to  which  form  our  attention  was  first 
especially  drawn  in  the  able  papers  of  Kroulein  '  and  subse- 
quently by  Breiter. 

Its  important  anatomical  feature  is  that  it  consists  of  a 
biloeulated  sac,  of  which  the  lower  loculus  is  in  the  inguinal 
canal  and  may  or  may  not  extend  into  the  scrotum  ;  this 
pouch  at  the  level  of  the  internal  ring  opens  into  a  si 
sac,  which  is  placed  behind  the  transvt  rsalis  fascia  in  the 
subperitoneal  connective  tissue.  This  dee])  sac  commune 
with  the  peritoneal  cavity  by  a  round  or  oval  opening  placed 
cither  behind  the  normal  position  of  the  internal  ring  or  more 
frequently  to  the  inner  side  of  the  latter. 

This  feature  of  Loculation  of  the  hernial  sac  is  common  in 
many  forms,  and  has  led  to  many  terms  being  employed  by 
writers,  some  of  which  denote  similar  conditions,  while 
others  express  very  slight  ditl'crences;  again,  very  dissimilar 
conditions  have  been  confused  and  grouped  together  under 
..no  heading.  • 

In  dealing  with  cases  of  biloeulated  hernia  in  the  inguinal 
region  we  may  Bubdi vide  them  into  two  groups 

A.  Both  loculi  are  in  front  of  the  tremsversalis  fascia. 

This  group  admits  ol  Beveral  examples. 

(a)  The  simplest  form  met  with  is  when  in  the  sac  of  an 
.11  di  nary  acquired  or  1  1     hernia  th(  re  is  a  eons  trie!  ion 

at  the  sit,,  ol  the  (  sternal  ring,  and  the  sae  assumes  an  hour- 
glass form.  With  a  congenital  hernia  a  modification  of  this 
may  arise  where  the  Constriction  is  in  the  scrotum  itself,  due 

to  a  narrowing  in  the  peritoneal  sue  at  the  junction  of  its 
funicular  and   .  rtions,  the  indication  of  attempted 

closure  betwei  n  1  hem. 

\  form  of  sac,  the  ontcom  erfeol  .lis, -rut  of  the 

aginalis  into  the  Bcrotum,  where  the  peritoneal 
Bac,  after  emerging  from  the  external  ring,  spreads  op  wards 
and  outwards  over  the  anti  the  external  oblique. 

If  the  testis  descends  ii  occupies  tins  sU, ,  Dul  it  m 
retained  In  the  abdomen  ;  whatever  the  position  ol  the  testis 

may  be  the  hernia  will  OCCUpy  this  Superficial  s  IC,  and  it  may 

also  extend  listance  down  into  the  scrotum,    [f  the 

testis  is  present  in  the  s.-n-  it  gives  the  abdominal  variety  ol 
testis.    Cases  of  tins  nature  have  been  recorded  by 
Scarpa.  Kuater,  and   Elulke,  andlmyaell  two  others 

in  the  British  Mi  pical  J01  us.m.  of  June  10th,  r 

(c)  in  this  (oini  a  diverticulum  arises  in  the  inguinal  canal 
and  extends    upwards  between  thi  >l   the  muscular 

intraparn  tal    inguinal   hernia. 
nd,     under     the     term      "hernie    inguino-mt 
es    an    .  imilar   development    of   1 genital 

origin,  when-  the  dilatation  of  the  s.ie  in  the  inguinal  .anal  is 
■  led    with    inguinal    retention   Of  the    testis;   the  sac   is 

anteriorly  to  the  conjoint  d  tendon  between  it  and  the 

11. il  oblii 
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B.  Second  or  deep  sac  behind  the  transversalis  Juscia. 

To  this  group  belong  the  following: 

(a)  Preperitoneal  hernia  of  Kronlein,  with  which  this  paper 
chiefly  deals. 

(/-)  Prevesical  hernia,  hernia  inguinalis  antevesiealis  of 
Parise. 

The  essentials  which  determine  a  preperitoneal  hernia, 
which  may  be  either  inguinal  or  crural,  are  the  presence  of  a 
second  deep  sac  behind  the  transversalis  fascia  through 
which  the  more  superficial  one  in  the  inguinal  region  makes 
its  communication  with  the  peritoneal  cavity. 

As  to  the  origin  of  this  hernia,  Kronlein  has  laid  particular 
a  upon  its  relationship  with  imperfect  descent  of  the 
testis.  In  his  statistics  of  23  eases,  22  occurred  in  men  and  1 
in  a  woman:  of  these,  13  were  on  tin-  right  side  Of  the 
whole.  15  were  definitely  congenital,  and  9  of  these,  again, 
had  defect iv.'  descent  of  the  testis. 

imperfect  descent  of  the  testis,  which  is  very  likely  to  be 
present,  especially  when  the  hernia  is  on  the  right  side,  is 
associated  with  errors  in  closure  of  the  processus  vaginalis. 
Whether  the  testis  is  normally  descended,  imperfectly  so,  or 
not  at  all,  non-obliteration  of  the  processus  vaginalis,  especi- 
ally in  the  vicinity  of  the  internal  ring,  is  a  very  potent  factor 
in  the  production  of  this  form  of  hernia;  by  the  attempted 
shutting  oft' at  the  internal  ring  there  is  formed  a  small  rigid 
opening,  oval  or  rounded  in  shape. 

It  is  a  well-known  fact  that  delay  in  closure  of  the  pro- 
cessus vaginalis  and  imperfect  descent  of  the  testis  are  much 
more  frequent  on  the  right  side  for  developmental  reasons. 
Statistics  drawn  fiom  cases  of  hernia  (only  selecting  those 
where  want  of  proper  closure  of  the  processus  vaginalis  was 
definitely  the  case)  prove  how  much  more  often  they  are  on 
the  right  side,  and  Kronlein  s  statistics  of  preperitoneal  cases 
gave  13  out  of  the  23  on  the  right  side. 

Between  the  posterior  surface  of  the  transversalis  fascia 
and  the  parietal  peritoneum  at  the  site  of  the  internal  ring 
there  is  an  appreciable  portion  of  the  processus  vaginalis 
surrounded  by  loose  subperitoneal  tissue.  If  this  last  and 
the  contracted  orifice  between  it  and  the  peritoneal  cavity 
contribute  to  the  formation  of  this  hernia,  the  question  arises 
iiow  do  the  bilocular  sac-  develop  ? 

One  view  put  forward  is  that  the  intra-abdominal  (preperi- 
toneal) sac  is  the  first  to  form  from  the  distension  cf  the 
intra-abdominal  part  of  the  processus  vaginalis,  free  to  do  so 
in  its  loose  bed  of  subperitoneal  connective  tissue.  This  dis- 
tension, moreover,  is  facilitated  by  the  resistance  offered  by 
the  abdominal  muscles  to  the  dilatation  of  that  part  of  the 
process  in  the  inguinal  canal.  If  this  be  the  case,  this 
resistance  must  be  eventually  overcome  to  allow  of  its  dilata- 
tion later  to  form  the  second  sac.  A  factor  which  would 
come  into  play  here  is  a  limit  to  the  possible  distension  of 
this  intra-abdominal  sac.  In  favour  of  this  statement  is  the 
view  put  forward  by  Macewen  that  in  some  eases  of  hydro- 
cele en  bissac  the  intra-abdominal  sac  does  form  first  owing  to 
the  presence  of  adhesions  in  the  upper  part  of  the  funicular 
process;  next  from  some  sudden  strain  these  give  way,  and 
iiuid  goes  down  to  distend  the  patent  process  below,  either 
collecting  in  the  scrotum  if  the  tuniea  vaginalis  is  not  shut 
otl',  or,  if  so,  reaching  to  the  scrotum  and  dilating  the  lower 
part  oi  the  funicular  process. 

Another  view  taken  is  that  one  originally  put  forward  by 
Streubel.  He  maintained  that  there  is  a  hernia  passing 
down  towards  the  scrotum  first  and  the  preperitoneal  sac 
develops  afterwards.  What  conduces  to  this  formation  is 
'  \)  the  constricted  opening  at  the  inner  rim.1-  hinders  the 
return  oi  the  contents  of  the  sac  into  the  peritoneal  cavity ; 
<2)  the  reduction  of  these  contents,  especially  ii  pushed  back 
roughly  by  the  patient  or  crowded  back  by  a  badly-litting 
truss,  causes  the  peaitoneum  to  b<  I  about  the  inner 

rin^'  and  to  be  pushed  backwards  ;  the  hernial  contents  then 
•distend  laterally  the  peritoneum  in  the  subperitoneal  tissue 
and  thus  form  a  proper  it  ine-il  sac.  The  value  of  this  small 
inner  opening  as  a  causative  factor  is  shown  by  the  I  arize  pre. 
ponderance  01  tl  showing  defective  closure  of  the  pro- 

cessus vaginalis.  In  an  acquired  hernia,  where  the  sac  is 
formed  by  a  pouching  of  the  parietal  peritoneum  opposite' 
the  innerring,  there  is  always  a  somewhat  definite  propor- 
tion between  the  size  oi  the  opening  and  the  extent  of  the 
sac  :  hindrance  to  the  return  of  the  sac  contents  is  not  nearly 
so  likely  from  this  cause.  In  any  hernia  of  the  congenital 
type  there  is  market  disproportion  between  the  size  ..  | 
opening  and  the  rest  of  the  sac.  The  opening  is  rb-'id  and 
sharp,  du°  to  a  continued  attempt  from  earliest  days  to 
a  closure  between  the  general  peritoneal  cavity  and  the 


sac.  This  is  the  condition  which  is  most  likely  to  cause 
acute  strangulation,  and  in  these  cases  it  is  recognized  how 
very  difficult  it  is  to  effect  reduction. 

Tessier's  opinion  was  that  there  was  a  reduction  en  masse 
of  sac  and  contents  behind  the  transversalis  fascia  and 
secondary  pouching  again  into  the  inguinal  canal ;  this  origin 
is  also  maintained  by  Gosselin. 

Linhart  and  Bar  drew  attention  to  diverticula  described  by 
Rokitansky  in  the  neighbourhood  of  the  inguinal  and  crural 
openings.  When  these  have  reached  some  size  they  tend  to 
pouch  through  the  canals  and  form  a  second  sac.  This  is  the 
explanation  that  Bar  gives  for  his  " hernie  en  bissac,"  and 
Moynihan  in  his  "Arris  and  Gale "  lectures  rather  inclined 
to  the  view  that  these  diverticula  did  play  some  part  in  the 
development  of  this  hernia. 

Several  other  rather  far-fetched  opinions  have  been  offered 
on  this  matter,  but,  to  sum  up,  nothing  more  definite  can  be 
said  than  that  in  the  majority  there  appears  to  have  been 
defective  closure  of  the  processus  vaginalis,  and  in  a  large 
proportion  of  those  there  is  imperfect  descent  of  the  testis. 

In  this  patient  the  testis  had  descended  into  the  scrotum, 
but  we  may  assume  that  the  sac  was  a  congenital  one,  as 
it  was  surrounded  by  the  elements  of  the  cord,  a  common 
feature  in  these  cases  and  most  unusual  in  an  acquired 
hernia. 

The  diagnosis  in  this  case  appeared  to  be  an  acute  obstruc- 
tion of  not  more  than  forty-eight  hours'  duration,  without 
any  very  evident  explanation.  It  is  true  that  he  was  the 
subject  of  hernia  which  had  never  given  him  any  bother  in  its 
reduction  and  that  there  was  some  indefinite  increased  resist- 
ance under  chloroform  behind  the  inner  part  of  the  os  pubis, 
but  his  canal  and  rings  were  not  abnormally  empty,  such  as 
occurs  in  reduction  en  masse  of  the  sac  and  contents.  Xo 
doubt  if  his  condition  had  not  been  so  urgent  and  there  had 
been  more  time  to  fully  consider  his  case,  we  might  have 
suspected  the  possibility  of  a  preperitoneal  hernia.  Pressure 
on  the  swelling  did  not,  however,  cause  any  hernial  tumour 
in  the  canal.  There  was  no  pufnness  of  the  cord  about  the 
external  ring  on  which  Richter  has  commented,  and,  as 
before  stated,  no  tumour  could  be  felt  per  rectum. 

In  a  preperitoneal  hernia  the  site  of  strangulation  may  be 
at  the  inner  opening  into  the  peritoneal  cavity,  or  at  the 
junction  of  the  two  sacs.  In  this  case,  from  the  small  size  of 
the  opening  and  the  marks  on  the  bowel  from  the  sharp  con- 
striction of  the  ring,  with  the  general  condition  of  the  bowel, 
there  could  be  no  doubt  where  the  strangulation  had  oc- 
curred. Certainly  a  small  amount  of  the  lumen  of  the  bowel 
which  bulged  into  the  common  opening  between  the  sacs, 
suggesting  a  Richter's  hernia,  was  a  little  darker  than  the 
rest,  but  I  think  was  accidental;  before  his  acute  symptoms 
there  had  been  no  diarrhoea,  which  is  likely  to  occur. 
Although  his  obstruction  was  acute,  the  tl  ickened  and 
dilatedbowel  above  the  site  of  nipping  suggested  that  there 
bad  been  previously  interference  with  its  proper  movements, 
in  spite  of  no  direct  history  supporting  this. 

Examination  of  the  specimen  shows  the  anatomical 
features  of  such  a  hernia  very  distinctly.  The  sac  is  an 
extensive  one.  and  its  close  approximation  to  the  bladder 
will  be  appreciated.  On  reference  to  the  case  of  prevesical 
hernia  described  in  the  Transactions  by  Mr.  Makins,  and  to 
those  recorded  by  Parise,  it  will  be  seen  that  the  differences 
are  very  great. 

The  only  other  point  of  note  is  the  presence  of  a  small 
alum  to  the  inner  side  of  the  sac  agreeing  with  those 
described  by  Rokitansky,  and  upon  which  Bar  has  laidstres8 
as  a  factor  in  the  causation  of   this  form  of  hernia. 

Kfffrfvce 
1  V.  I.angenbeck's  Archiv.  Bd,  six,  1S76.  and  Bd.  xxv.  1188. 


The  Chicago  Pasteur    Institute.— The   Director  of    the 
Pasteur   Institute,    Chicago,  reports  that  2.026  patients  have 
been  treated  since  the  opening  of   the  institute  on   July  2nd, 
1S90.     Oi  these,  i,So;  had  been   bitten  by  'logs.  76  by  li 
57  by  cats,   19  by  dogs.    18   by  skunks,   25   by   other  animals, 
while  22  are  said   to   have  been    infected  by  human  sullerers 
from  hydrophobia.    The  number  of  persons  bitten  by  an 
positively  known  to  have  been  rabid  who  were  treated  was 
776  persona  bitten  by  animals  presumed  to  have  been  rabid 
because  of  symptoms   of   disease  during   life   were  treated, 
while  26S  cases  were  cared  for  in  which  rabies  was  susp. 
The  number  of  deaths  was  7.   a  mortality  of  0.34  per  cent. 
The  treatment  was  discontinued  by  six  persons,  of  whom  two 
subsequently  died  of  hydrophobia. 
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ABSTRACT    OF    A     REPORT     UPON     A     RECENT 

OUTBREAK    OF    ILLNESS    DDE    TO    MILK. 

By  llKXKY    KENWOOD,   M   I'.,    I  >  P.  II., 

Medical  Officer  of  Health,  Pinchley  District  .  Profi — r  of  Hygiene, 

University  College,  London. 


On  January  18th  last  I  was  informed  of  an  outbreak  of  illness 
among  the  residents  in  North  Pinchley,  Whetstone,  and  West 
Finchley.  From  the  16th  to  the  -<>th  ciuite  100  eases  of 
illness  nad  come  before  the  notice  of  the  local  medical  practi- 
tioners.    The  outbreak   < tinued  for  a  fortnight,  and  there 

does  not  appear  to  be  any  clear  c\  id.  ni ■<•  of  iresh  infection 
subsequent  I o  January  )otb.  During  this  period  some  500 
persons  n  ere  a  ilrct  id  in  1  lie  Finchl  iy  district,  and,  so  far  as  I 
can  gather,  probably  another  50  in  the  outlying  districts  of 
II..111S. y,  In. in  l:  11  net.  and  Mill  Hill,  The  main  incidence 
of  the  illness  fell  upon  the  districts  of  North  Finchley  and 
Whetstone,  and  its  characters  were  as  follows  : 

Symptoms. 

After  the  incubation  period,  which  appears  to  be  commonly 
twenty-four  hours,  hut  occasionally  forty-eight,  the  sufferer 
complains  of  enlaigement  and  tenderness  of  the  submaxillary 
glands,  together  with  a  Boreness  of  throat  and  marked  malaise. 
Some  of  the  cases  have  bi'en  comparatively  mild,  others  have 
been  very  severe  l.nt  no  death  lias  resulted.  One  marked 
characteristic  of  the  complaint  is  the  frequency  with  which 
the  tonsils  have  been  inllamed  and  enlarged,  and  in  the  worst 
cases  the  patient's  temperature  has  invariably  been  high,  in 
some  cases  reaching  nearly  1040.  From  each  sufferer  there 
has  been  much  complaint  of  feeling  weak  and  ill.  In 
one  or  two  patients  the  tonsils  have  suppurated, 
and  in  some  eases  the  p  isterior  cervical  and  supra- 
clavicular glands  have  also  been  enlarged.  The  complications 
which  have  been  most   frequent  have  been  gland  abscessi  -, 

cellulitis,  and  neuralgia;  and  it  has  been  repeatedly  observed 

by  medical  practitioner-  thai  after  apparent  improvement  in 

the  patient's  condition  then,  has  hi  en  a  recrudescence  of  fever 

and  gland  enlargement.    In  a  few  cases  a  measly  eruption  on 

the  1..U  er  limbs  has  been  observed. 

As  the  result  of  my  inquiries  [  quickly  came  to  the  conclu- 
sion that  milk  was  the  agency  by  which  the  bulk,  at  any  rate, 

of  the  infection,  was  being  disseminated.    I  think,  however, 

that  there  wire  isolated  eases  winch  were  very  justly  attri- 
buted by  their  medical  attendants  to  inliueDza.  In  a  few- 
cases  the  condition  was  nothing  more  than  a  simple  Fore 
thr.  in  one  or  two   instances   it  was  certainly  im- 

possible to  distinguish  the  condition  from  mumps.  I  do  not 
intend  to  imply  necessarily  that  there  was  specific  cynanche 
parotidis    in   these  eases,  but  there  was  certainly   .-welling  of 

the  Facial  extension  of   the   parotid  gland  in  on •  more  of 

them.  11  should  also  be  noted  that  a  few  similar  cases  of 
re  to  my  knowledge  existent  in  stoke  Newing- 
lon  nt  the  s.iiic  time,  and  as  a  matter  of  fact  one  of  my  in- 
spectors D  i.  confined  to  the  house  on  that 
unt . 

[n  dealing  with  the  number  of  eases  it  is  not  necessary  to 

divide^ them  into  primary  and  see tary  cases  for  the  purpose 

,,f  of  the  magnitude  ,,f  the  actual 

milkborne  infection,  because,  although  personal  infection 
from  1  ise  to  case  undoubtedly  has  occurred,  the  condition 

me  ■  i.  regarded  as  very  infectious. 

Natur<  of  the  Tnfeetion. 
The  nature  of  the  infection  in  the  milk  is  an  extremely 
difficult  thing  to  determine.    Then  can  be  very  little  doubt 

anient,    bul    the  circumstance 

11  "•  reported   to  me  in  which   the  infection  took 

1  e  after  the  milk  bad  been  boiled  appears  to  indicate  thai 

the  pn  ,,-m  were  also  capable  of  producing 

the  condition,     It  would  app  it    weather  condit 

hi  determining  the  onset    of  these 

outbreaks,     1    know    ol    no    record  ak 

which  did  not  begin  in  the  autumn  ...  wlntei  oi  the 
year.      During    the    recent     Flnchlej  ,1.    the    daily 

range-    ..f    temperature    were    excessive,   and    varli 

6      to    19      1  .      The   at spin  re    »as    freqoentlj 

if  not   quiU  I  with  moisture,  and   Frequent    drizzly 

ad     mi-ts    |, i,\, hi,  d.      1  in    the.    othei     hand,    on 

QUan    15th    and    1Mb.   when    many  of    the    In    i    . .,   .      were 

Infected,   the  weather  was  bright   and  Qne.    The  weather  at 

the  tin (  tl ntbreak  w.i*  verj  I  ,n.l 

sore  thr..  it-,  but   it  d..es  not.  .,f  course,  afford  any  suffi 


explanation  of  the  fact  that  the  cases  were,   in  the  first  pla. 
mainly  restricted  to  Finchley,  and,  in  the  second  place,  that 
they  occin  red  almost  exclusively  amongst  the  customers  of  a 
particular  milk  supply. 

In  these  milk  outbreaks  there  are  always  a  few  air- 

ing in  households  which  are  not  supplied  by  the  recognized 
infected   supply.    This    circumstance   does   not    necessarily 

prove   that    more    than    the   one   supply   1-    affected;   for    I 

other  cases  can  be  accounted  for  by  the  practice  among6t 
milkmen  to  borrow  or  purchase  milk  of  each  other  on  their 
rounds,  by  the  householders  themselves  buying  extra  milk 
occasionally  in  the  mornings,  by  the  fact  that  the  disease  is 
doubtless  communicable  from  individual  to  individual,  and 
by  the  circumstance  that  there  are  usually  at  the  same  time 
cases  of  ordinary  sore  throat  not  due  to  milk  (but  most  of 
which  arc  ascribed  to  milk;,  during  the  prevalence  of  such  an 

epidemic. 

Measures  taken  to  Trace  and  Prevent  Infection. 

The  measures  taken  to  trace  the  source  of  the  infection 
and  to  deal  with  the  danger  may  be  classified  as  follows 

1.  A<  the  result  of  a  veterinary  examination  of  every  eow  supplying 
milk  to  tlic  infected  supply  the  veterinary  expert  reported  that  all  the 
animals  were  in  a  condition  oi  perfect  health  with  the  exception  of 
two  cows  which  had  contracted  a  chill :  the  chill  had  allfctcd  their 
udder-,  causing  their  milk  to  become  curdled,  and  that  probably  these 
animal-  had  been  in  tins  condition  for  several  days  prior  to  his  in- 
spection on  January  27th.  lloth  these  cows  were  at  once  removed  from 
the  herd. 

...  the  results  of  the  bacteriological  examination  of  numerous 
samples  of  the  milk  at  1  Diversity  College  were,  on  the  whole  of  a  nega- 
tive character  ;  that  is  to  fay.  although  the  samples  came  from  different 
and  often  widely  .li-tant  sources,  a  careful  examination  failed  to  find 
evidence  of  any  micro  organism  in  any  one  sample  which  was  not 
common  to  the  other  samples. 

3  1  satislied  myself  that  the  employes  of  the  infected  supply  had  not 
been  spreading  the  complaint  by  reason  of  any  one  of  them  suffering 
from  a  had  sore  threat  at  the  1  erii  d  when  the  outbreak  occurred. 

4.  Lastly,  with  reference  to  the  precautions  taken  for  the  Bate  storage 
and  delivery  of  the  milk.  I  find  that  these  were  quite  satisfactory  ; 
indeed,  they  are  in  many  rej ts  exceptional  as  t<>  care  and  stringency. 

In  my  opinion  the  outbreak  was  in  all  probability  duu  to- 
the  two  cows  which  wen-  Buffering  from  an  obscure  condition 
of  ill-health  towards  the  middle  of  January.  Although  the 
evidence  of  the  cows'  ill-health  was  not  manifest  at  the  time, 
and  although  doubtless  their  milk  would  have  been  col! 
and  distributed  by  any  milk  vendor,  yet  slight  as  the 
symptoms  were  the  milk  yielded  by  these  two  animals  con- 
tained the  material  which  was  responsible  for  the  outbreak. 
These  outbreaks  are  very  regrettable,  and  in  my  1 1] 
nothing  short  of  a  veterinary  inspection  of  the  cows,  under- 
taken at  very  short  intervals,  more  especially  through  the 
autumn  and  winter  months,  will  prevent  them;  and  it  is 
singular  circumstance  that  since  I  liave  been  Medical  Officer 
of  Health  for  the  Finchley  district  the  only  two  such  out- 
breaks which  have  been  experienced  have  been  in  connexion 
with  the  milk  supply  of  two  large  companies  who  doubtless 
take  exceptional  precautions  to  guard  the  health  interest  ol 
their  customers. 

I  should  like  to  make  a  brief  reference  to  the  last  Pinchley 
outbreak.  This  occurred  early  in  November,  1S94  ;  the  only 
source  of  infection  w  Inch  could  be  traced  then  was  three  OOWB 
Which  were  evidently  out  of  health  with  slightly  ulcerated 
teat  ,  and  one  of  the  cows  had  an  inflammatory  condition  of 
the  udder.  I  ascertained  in  thatcase  that  the  supply  involved 
was  distributed  to  17  per  cent,  of  the  total  houses  in  Church 
End,  but  of  the  number  of  houses  infected  it  supplied 

cent.     The    conclusions    which   I    then    arrived  at   (ten    . 

ago)  are  similar  to  those  which  force  themselves  upon  dm  m 

ult  of  my  investigation  of  the  recent  outbreak.  The  con- 
r  B   which  I   then  came  to  were:     That  the  outbreak  was 

favoured  by  the  excessive  rainfall  and  variable  temperature 
of  the  preceding   fortnight,  upon  a   cold,  damp  soil,  at  a 

Season   of  the  Mar  when  throat  trouble  is  generally  markedly 

n  evidence,    und<  r  these  Favourable  conditions  s  mild  infec- 
tion, probably  cm  eyed  in  111  ilk,  was  BUfflcienl  to  give  use  !■ 
throat  illness  beyond  its   usual    type  and  amount  and  I 

it  the  property  of  infectiousness.  I  therefore  recommended 
Idents  in  the  district,  by  means  of  printed  posters,  to 

b.ii  nil  miik  during  the  ensuing  fortnight,  and  in  the  mean- 
teps  were  taken  to  ensure  that  the  affected  cows  were 

deall   With,   when    the  epidemic    elided  as  sllddel  d\ 
I  ..milieu. 'cd. 

I  u.is  called  to  a. •count  in  some  directions  for  not  ac- 
quainting residents  of  the  particular  milk  supply  concerned 
in  the  outbreak.  I  purposely  maintained  a  reticence  upon  this 


March   12,   1904.J 


MEMORANDA. 


tMlOIC&L    lOCMMtf. 


603 


point  for  the  reason  that  I  could  not  see  what  good  could  re- 
sult, and  it  was  so  easy  to  see  the  many  directions  in  which 
harm  might  be  worked  ;  for  it  is  a  general  practice  among  milk 
vendors,  if  they  run  short  of  milk,  to  buy  of  other  vendors  en 
route,  so  that  if  one  supply  should  be  infected  and  namcii 
there  is  no  guarantee  that  others  which  would  be  assumed  to 
he  safe  are  so.  All  dairy  supplies  are  liable — some,  it  is 
true,  more  than  others — to  such  a  visitation  of  disease:  the 
supply  in  question  is,  in  my  opinion,  an  exceptionally  good 
one,  and  uuless  then-  is  some  very  tangible  advantage  to  be 
gained,  one  hesitates  to  take  a  step  that  might  mean  a  heavy 
financial  loss  to  persons  who  take  the  same  precautions  as 
others,  but  who  are  less  fortunate.  It  was  therefore  judged 
safer  and  better  in  the  interests  of  all  to  simply  advise  that 
all  milk  should  be  boiled. 

There  is  a  further  lesson  that  the  outbreak  teaches  us  : 
An  epidemic  occurs,  we  tind  unhealthy  cows,  and  from  other 
very  positive  evidence  we  condemn  the  milk  as  the  source  of 
the  infection,  and  after  many  people  have  been  exposed  tc 
suffering,  if  not  death,  we  are  able  to  take  measures  that 
stamp  out  the  disease.  This  is  not  as  things  should  be. 
We  should  take  the  necessary  steps  to  prevent  the  epidemic. 
To  my  mind,  a  thorough  and  systematic  inspection  of  all 
cows  in  each  district  at  regular  and  short  intervals  should  be 
undertaken,  and  to  that  end  a  veterinary  expert  should  be 
appointed  by  several  sanitary  authorities  in  combination.  It 
is  a  monstrous  thing  that  with  these  milk  epidemics  cropping 
up  nothing  whatever  is  done  to  prevent  their  recurrence,  and 
that  the  whole  of  our  action  is  based  upon  the  lines  of  pre- 
venting the  spread  of  the  outbreak  after  it  has  already  worked 
a  vast  amount  of  harm,  when  it  is  an  easy  matter  to  proceed 
upon  those  lines  of  true  prevention  that  would  aim  at 
removing  the  possibility  of  future  outbreak.  I  am  aware 
that  it  falls  within  the  duty  of  the  sanitary  inspector 
and  myself  to  keep  ourselves  acquainted  with  the  sanitary 
conditionof  thedairies  and  cowshedsof  the  district.  All  that  we 
had  recently  done  before  the  outbreak  occurred,  but  what  is 
even  of  greater  importance  is  that  some  one  acting  under  the 
local  authority  and  possessing  a  good  knowledge  of  the 
diseases  of  cows  should  inspect  the  animals  at  short  intervals 
of  time  and  not  omit  to  draw  some  milk  from  their  udders. 
In  the  absence  of  such  a  preventive  measure  our  only  alterna- 
tive is  to  stand  by  with  folded  arms  and  await  the  next 
epidemic. 

I  have  only  one  further  point  to  make  :  it  affects  the  large 
■dairy  companies  ;  and  the  company  concerned  in  the  recent 
outbreak  has  favourably  received  my  recommendation.  It  is 
the  general  practice  to  mix  together  the  milk  from  several 
different  farms  before  it  is  distributed,  and  hence  the  milk 
from  one  farm  being  infected  may  infect  the  whole  of  the  re- 
in tinder.  This  fact  is  not  only  responsible  for  an  outbreak 
being  distributed  over  a  wide  area,  but  it  complicates  the 
work  and  expense  of  tracing  the  source  of  the  infection.  It 
■would  therefore  be  a  valuable  step  if  in  the  case  of  large  sur- 
plies  the  milk  from  different  farms  were  not  mixed,  and  the 
small  area  of  supply  of  the  milk  for  each  separate  firm  were 
carefully  recorded.  I  recognize  that  there  are  difficulties  in 
■carrying  out  this  recommendation  in  its  entirety,  but  a 
partial  application  would  be  very  advantageous. 

It  must  be  confessed  that  the  real  cause  of  these  outbreaks 
is  wrapped  in  considerable  obscurity.  If  a  condition  of  the 
cow  is  really  the  cause,  then  the  main  symptom  of  that  dis- 
ease appears  to  be  mammitis.  I  do  not  believe  that  ordinary 
mammitis  can  give  rise  to  such  outbreaks,  but  it  is  conceiv- 
able that  if  out  of  a  herd  of  cows  several  of  them  may  be 
suffering  from  the  condition  at  the  same  time,  the  large 
numbers  of  pyogenic  organisms  present  might  be  capable  o' 
producing  the  condition.  In  addition  to  the  inspection  of 
the  cows  at  frequent  intervals  (or  it  that  valuable  measure 
cannot  be  put  into  operation,  then  in  default  of  it),  it  would 
be  a  great  gain  if  the  recommendation  of  the  Royal  Commis- 
sion on  Tuberculosis  were  given  legal  expression  to.  I  refer 
to  the  recommendation  that  notification  of  every  disease  in 
the  udder  should  be  made  compulsory  (under  penalty)  on  the 
owners  of  all  cows.  

Axtirabic  Treatment  in  Havana.— A  report  by  Dr.  Enrique 
Acosta,  published  in  the  Cronica  Medico- Quirurgica  of  Havana 
for  September,  1903.  states  that  since  the  establishment  of 
the  laboratory  maintained  by  that  journal  in  1887  to  the  end 
of  1902,  the  total  number  of  cases  treated  was  1,227.  Among 
these  there  were  in  all  17  deaths,  a  mortality  of  1.3S  per  cent. 
The  highest  percentage  of  mortality  in  any  one  year  was  4-34  in 
115  patients  inoculated  in  1S91,  the  lowest  1.29  in  154  in  1S90. 
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THE  DANGER  OF  SUPRARENAL  TREATMENT  IX 
HAEMOPTYSIS. 

From  time  to  time  cases  of  haemoptysis  are  reported  as  bene- 
lited  by  the  administration  of  one  or  other  of  the  many 
medicinal  products  obtained  from  the  adrenals.  This  is,  in 
my  opinion,  a  dangerous  proceeding,  and  I  beg  to  cite  the 
following  case : 

A  man,  36  years  of  age,  a  heavy  drinker,  had  suffered  from 
two  previous  haemorrhages  from  his  lungs,  two  years  having 
elapsed  since  the  last.  He  had  lost  a  pint  of  blood  before  I 
saw  him.  and  it  was  coming  up  freely.  I  at  once  gave  bv  the 
mouth  mxv  adrenalin  chloride  solution  1  in  1,000  (Parke,  l»avis 
and  Co.)  in  a  little  water,  and  ordered  mijss  suprarenal 
liquid  (Parke,  Davis  and  Co.)  with  potassium  bromide  and 
tolu  syrup  every  hour,  and  four  hours  later  gave  mv  every 
hour  and  a-half  ;  the  bleeding  ceased  in  six  hours. 
Next  day  the  pulse,  which  previously  was  rapid,  soft,  and 
slightly  irregular,  had  become  regular,  72  to  the  minute,  and 
gave  1o  the  finger  a  distinct  impression  of  high  tension,  wiry 
and  not  easily  compressible;  so  I  only  prescribed  the  mix- 
ture every  three  hours.  On  the  third  day  the  pulse  was  still 
harder,  80  to  the  minute  :  at  4  p.m.  a  smart  haemorrhage  took 
place  to  the  extent  of  half  a  pint.  I  now  changed  the  mixture, 
giving  adrenalin  chloride  solution.  1  in  1. 000  (Parke,  Davis 
and  Co.)  mj  every  two  hours  in  combination  with  iron.  The 
fourth  day  again  there  was  bleeding,  so  I  discontinued  supra- 
renal treatment  altogether.  With  the  exception  of  about 
1  oz.  of  blood  on  the  two  succeeding  days  the  man  made  an 
uninterrupted  recovery,  and  is  better  now,  four  months  after 
the  haemoptysis,  than  he  has  been  for  years. 

In  this  cas-  as  soon  as  the  suprarenal  treatment  was  aban- 
doned the  pulse  became  soft  and  bleeding  ceased. 

Dr.W.E  Dixon,  of  Cambridge,  in  an  address  delivered  before 
theTherapeutical  Society  on  December22nd,  1903,  showed  as  the 
result  of  experiment  that  adrenalin,  the  physiological  active 
principle  of  the  suprarenal  gland,  not  only  failed  to  produce 
contraction  of  the  pulmonary  vessels,  but  caused  decided  di- 
latation. Now,  it  is  surely  evident  that  on  the  general  rise  of 
arterial  tension— for  such  does  take  place  clinically  if  not  ex- 
perimentally, if  theie  substances  be  administered  by  the 
mouth  when  the  blood  pressure  is  falling  -the  pulmonary 
vessels  not  responding  are  bound  to  dilate,  and  then  we  must 
anticipate  danger.  The  conditions  in  haematemesis,  where  I 
have  found  adrenalin  chloride  solution  (Parke,  Davis  and  Co.), 
of  the  greatest  value  are  entirely  different ;  here  we  have  the 
remedv  brought  in  the  first  place  directly  in  contact  with  the 
bleeding  surface  and  dilated  vessels,  therefore  its  power  is 
expended  on  the  local  effort,  contraction  takes  place,  without 
any  marked  systemic  result  such  as  a  general  rise  of  blood 
pressure.  I  feel  certain  that  in  cases  of  haemoptysis  supra- 
renal treatment  should  be  withheld,  unless  the  questionable 
procedure  of  spraying  a  solution  of  one  of  the  adrenal  pro- 
ducts from  an  atomizer  be  tried  as  an  occasional  inhalation. 

Shooters  Hill,  S.E.  J.  GRAY  DrjN<  ANSON,   M.B.,  CM. 


ERYTHEMA  SCARLATINLFORME  (INFLUENZAL) 
I  11  ive  recentlv  had  a  number  of  cases  characterized  by 
slight  fever,  sore  throat,  and  painful  glands  in  neck,  and  accom- 
panied by  a  scarlatiniform  rash,  both  in  children  and  adults, 
during  the  influenzt  epidemic  which  has  lately  visited  this 
district.  Some  of  the  cases  caused  me  much  anxiety  as  to 
whether  I  should  notify  them  as  scarlet  fever  or  not,  and  I 
can  conceive  that  a  young  practitioner  might  have  had  his 
future  career  very  much  damaged  by  forthwith  notifying  such 
cases  as  scarlet  fever,  as  the  hospital  authorities  are  not  very 
tactful  or  considerate  when  returning  them  to  their  homes. 
More  than  one  case  I  could  not  have  been  positive  about  in  the 
first  instance  had  I  not  known  the  history.  As  your  space  is 
very  precious  I  will  only  burden  it  with  the  history  of  one 

M  B..  aged  11.  I  saw  her  on  Monday,  December  7th.  The 
mother  stated  that  on  the  preceding  Friday  she  was  cold  and 
shiverinc  On  the  Sundav  she  complained  of  sore  throat, 
tenderness  beneath  the  angle  of  the  jaw  and  back  of  neck, 
and  in  the  afternoon  a  rash  appeared  on  the  face,  chest,  ana 
limbs  AVhen  I  saw  her  on  Monday  afternoon  she  was  the 
colour  of  a  boiled  lobster  all  over.    The  tonsils  were  con- 
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■  da  in  the  nei  I  .1  she 

complained  of  aching  all  over.    The  temperature  \i 

■  11   and  t  abol  shed 

tongm  sell,  were  the  only  symptoms  ti 

[<  vex,  bat  theee  would  ). 
to  basi  -13  on.    As  there  were  other  children 

in  the  family  an  erroneous  diagnosis  have  had 

rhe  history,  however,  enabled  me  to 
□     In  April  last  J  bad  sent  hei 
with  scarlet  fever  and  she  bad  been  away  eleven  weeks 
hthi  ri.i  daring  her  Btay  in  ho 
iid)  peeled  freely.     In  three  daj 
and  had  only  a  little  branny  desquamation  and  then  her 
t  influenza,  bul  without  a  rae 

mid  quote  about  a  dozen  recent  ones 
give  us  general  practitioners    many  hours    of    worry  and 
'.  but  I  pr<  -nine  that  un1 

imic  of  scat  let  fever 

we  must  run  ,-ur  risks  oi  ed  should  a  doubtful 

irn  "in  i..  be  Bcarli  rith  the  friends 

should,!  case  be  notified  and  returned  after  a  week  .is  not 

fever. 

James  Hamilton,   M.D.C}  I  .1. 


RETENTIOIi  BBER  CATHETER  AFTER 

EXTERN  \i.  URETHROTOMY. 
'":  Uie  I  ;ai,  of  November  28th,  1903,  Mr. 

Whitef  ;mg  and  ii  .  ethod 

of  retaining  a  rubber  catheter  alter  external  urethrotomy. 
The  follow  ther  method  oi  ig  a  catheter  after 

Deration. 

!  the  rubber  catheti  r  so  that  the  end  -hall  be 
the  bladder,  the  perineal  wound  is  sutured  in  the 
The  first  suture  y  so  that 

through  the  urethra  and  the  catheter  at  the  pos 

This  is  tie  eternally  in 

the  usual  "■'.v.    The  whole  of  the  skin  wound  is  then  sewn 

I  the   sutures   being  of  silkworm   got.     At    the   end  of 

or   eighl  he  wound    being   then   healed,  the 

-  withdrawn  after  dividing  and  removing  the  deep 

Rubber  bougies  are  passed  straight  away,  ft 

the  metal  ones  ;  thi  p<  1  ing  at  first 

SUPP"  a  hand  during  such  operation.    As  yet  I  have 

ollowed  this    method  in  one  ease,   which  Was  quite 

so  tceasfuL  but  I  am  unable  to  give  the  after-history  ol  the 

Tl"  esofthisi  f  retaining  a  catheter  over 

1  Mr.  Whiteford  sare,  1  think,i  1 1  that  it  imple; 

(2)  that  the  whole  wound  ha.  |   by  first   intention, 

then-    is    less    cicati  irmed,  and  therefore  less 

ut  contractit  n;   (3)  thai  ial  in- 

Hlr,"",'"!  d;  and  (4)  that  the  patient  is  about  aeain 

•er  time. 

Hei  '  .    'i     on,  M.R.C.S.,   I    R.O.P 


,     fHE    \h\!  :     ETHYL  CHLORIDE 

I  .  IQO',. 

v  which  : 

byl  ehloride 
■  'her  inhali 

'  '"' ■ '  lex  may  be  need  for  this 

1.:  fashion     in 

kh    ether. 

.  ""•  us  having  been 

b,  r  m  tie  nner,  the  indi  \  hai 

Ethyl  chloride  to  the  amount  of  1    drachm 

■   ""•  ethyl  cl  ired    into    the   ■  thi  1 

Lhead- 

ith. 

rrom  the 
mly  Blight!  . 
'   whilst  the  indc  \  points 

I    by    small 
!    that 

well  to 

which 

.  illy  com 


tion  chamtx   .  as  its  position  varies  in  different  patte 

lnh.-il. 

The  glass  measure    should    be   rapidly  tilled    from    an  ethyl 

chloride  tube  of  which  the  nozzle  1  nd  the 

—    by  e.    porati luring   the  whole  of  the  pi 

bed  will  be  negligible.  Thus,  1  drachm  of  ethyl 
chloride  contained  in  a  small  glass  measure  and  ex; 
in  a  dwelling  re.  .mi  lost  only  5  minims  by  evaporation  in  ten 
minutes,  and  an  element  of  leisure  is  thus  introduced  into- 
the  proceedings  which  is  certainly  wanting  when  direct  use 
is  made  of  the  B] 

The  fluid  evaporates  more  rapidly  when  introduced  into- 
the  inhaler  en  account  of  the  larger  surface  .  xp  Bed,  but  a 
still  remains  in  a  liquid  state  until  it  ia 
volatilized  by  the  licit  of  the  breath  ;  but  possibly  in  very  bot 
weather  it  may  be  found  advisable  to  cool  the  interior  of 
the  inhaler  by  a  short  initial  application  of  the  splay. 

This  mode  of  giving  the  anaesthetic  is  not  only  acceptable- 
to  the  patient,  b  nnvenient  and  effective  that  I  feel 

sure  it  will  commend  itself  to  others. 

Since  writing  1  I  her  modified  the  method 

by  employing  a  graduated  glass  tutu  cemented  into  a  vul- 
canite Btopper.  .\iter  filling  with  ethyl  chloride  the 
imicd  tube  and  stopper  is  fitted  into  the  inhaler  in  a 
ion  whilst  tie  index  hand  points  too.  In 
1  he  ad  of  applying  the  facepiece  to  the  face  the  tub*  will  be 
1  and  the  inhaler  thus  charged.  The  administration 
can  then   be  proceeded  with  as  al 

B  irth  and  Co.  have  made  for  me  a  satisfactory  si  ipper  of  this- 
kind. 

London.  W.  A.  G.    1 

A  CASE  OF  CEREBRAL  .       WITH  UNUSUAL 
COMPLICATIONS. 

On  April  ist,  Mrs.   l;  .  aged  27.  be. •aim-  feverish  and  had  a. 

rriage.    The  placenta,  which  was  fetid,  was  rei 
by  hand,  and    the  uterus  was  douched  out.     lor  eight  days 
afterwards    the   temperature    was     normal     and    the     patient 
SI  emed  well   in  every  way.     But  on  April  loth   symptoms  of 

pelvic  inflammation  set  in.    An  ormedand  on  April 

18th  opened  per  rectum,  discharging  a  large  quantity  of  fetid- 
pus.  In  about  a  week  the  discharge  from  the  rectum  censed. 
acute  pelvic  symptoms  disappeared  and  the  temperature, 
which  bad  been  high  before  the  ab-ccss  opened  and  had  fallen 

gradually  afterwards,  became  normal.    The  patient  then  be 

gan  to  complain  of  frequent  attacks  of  facial  neuralgia  and 
gradually   left   oil'  reading   as   light    hnrt   her  eyes  (her   cms 

always  had  been  weak) ;  the  tempprature  became  subnormal 
and  the  pulse  slow.  The  neuralgia  was  intermittent  ami 
came  on  in  very  severe  spasms;  it  affected  the  left  side  of  the 
[ace more  than  the  right,  but  the  worst  pain  Beemed  to  bt- 

I    ith  eyebrows. 

(  in  April -'lb   I   first  noticed  an  unpleasant  smell  coming 

ii   in  the  l(  it  ear,  and  was  informed  that  this  was  an  old 

trouble.     For   the   past    live  days   the  temperature  had  beet 

almost  const  ant  i  j  Bubnorm&l  and  the  pulse  Blow,  usually  <•=.. 

was  now  marked  photophobia.    Various  remedies  had 

but  bad  little  effect  on  the  neuralgia,  the  B| 

of   which    now    seemed    more  frequent   and   more  seven-  an,; 

ipanied  by  profuse  sweating.    Suspecting  cerebral 
-  I  had  a  consultation  with  a  colleague,  but  ne  looked) 

on  the  case  as  one  of  severe  neuralgia. 

Four  days  later,  May    jrd,  the  patient 
BoiouBness, bnl   Boon  recovered,  and  when  I  arrived  si 
quite  sensible,  but  Btammered   when  answering  questions, 

I  In  1      was    now    some   ptosis  of    the  left  eyelid.     None  of  tin 

limbs  were  paralysed,  batthere  n  -ikor> 

the  right  Bide.    Later  in  the  day  the  Btammer dieappi 
We  could  not  ne  any  optic  neuritis,     The  pupils  were  equal. 
But  we  bad   no  doubt  now  of  the  presence  of  a  cerebral 

9,  probably  temporo-sphenoidal. 
(in   the  following  morning,    May   pih,  we  operated.     I  irc- 

the  cranium  i  in.  benind,  and  1 ,  in.  above  the  centre 
"f  the  lefl  bony  meatus  The  dura  mater  bulged  into  the- 
opening,  but    showed   no  pulsation.      After  the  meml 

I,  the  brain  Bhowed  very  faint  pulsations,  and  was 

•m   to  the  touch.    We  explored  the  brain  in  various 
especially  downwards,    forwards,    »n>) 
inwards,  first   with  n   large  hypodermic  needle,  then  r 

ind  cannula,  and  finally  w  ith  sums  fori  eps.  w  ith  nega- 
tive results.     Reluctantly,  after  putting   in  a  drainage  tube, 

the  WOUnd.       I  I  died  two  hours  later. 

i  it   side  of  the  brain  a  large  a 


March    12,    I 


904-] 


HOSPITAL    REPORTS. 


[Tra  Bum  /:->  c 


was  discovered.    1;   extended  from  the  occipital  lobe,  where 

it  appeared  to  liave  originated,  iato  the  temporo-sphenoidal 
lobe.  It  contained  about  3  0/..  of  thick,  fetid  pu9,  and 
in  t lie  occipital  lobe,  some  gangrenous  brain  tissue.  The 
trephine  opening  was  over  the  front  part  of  the  abscess  cavity. 
M,>st  of  our  punctures  seemed  to  have  been  below  or  in  front 
of  the  abscess,  sinus  forceps  passtd  backwards  and  inwards 
•from  the  trephine  opining  could  scarcely  have  failed  to  have 
■opened  the  abscess. 
Wellington,  New  Zealand.  William  Y01  NO,  M.P.,  F.R.C.S.E. 
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DONCABTER  GENERAL  INFIRMARY. 

A   CASE   OK   BIGHT   DUODENAL  HERNIA. 

W.  Sklbt,  M.D..  B.S..  F.R.C.S.,  Honorary  Surgeon 
to  the  Infirmary). 
On  opening  the  abdomen  in  the  following  case  of  acute  intes- 
tinal obstruction.  I  was  at  first  puzzled  to  find,  after  the 
peritoneal  cavity  was  entered,  that  the  intestines  on  the  right 
side  of  the  abdomen  were  still  covered  by  a  layer  of  peritoneum, 
through  which  they  could  be  seen,  and  beneath  which  the 
coils  of  bowel  moved  freely  about.  Further  investigation 
revealed  that  the  greater  part  of  the  small  intestine  was  con- 
tained in  a  peritoneal  sac,  and  that  the  case  was  one  of  "  in- 
ternal hernia''  of  some  kind  or  other.  At  the  necropsy  I  was 
able  to  define  more  exactly  the  extent  and  relations  of  the 
aae. 

II  •nj. — A  man,  aged  to,  was  suddenly  seized,  while  asleep,  with 
severe  pain  across  the  middle  of  the  abdomen  at  1.30  p.m.  on  October 
1  )th,  1401  (one  hour  after  dinner).  This  was  followed  in  a  few  minutes 
by  vomiting.  The  pain  continued  ;  he  vomited  everything  he  took,  and 
chere  was  no  action  of  the  bowels,  except  a  few  hard  lumps  brought 
away  by  injections.  The  bowels  had  acted  freely  on  the  morning  of 
October  19th.  On  October  22nd,  2  oz  of  castor  oil  were  given  without 
-result.  The  vomit  became  faecal  mi  October  23rd,  and  he  was  sent  to 
the  Doncaster  Infirmary.  lie  said  he  had  had  two  previous  attacks  of  a 
similar  kind,  but  less  severe,  one  twenty  years  ago,  the  other  nine  years 
'..go. 

in. — At  10.30  p.m.,  October  23rd  his  temperature  was 
08. 6°.  The  pulse  was  73.  regular,  and  very  compressible.  The  tongue 
"her  dry  and  brown.  There  was  not  much  pain.  The  abdomen 
wa-  generally  distended,  not  rigid,  and  it  moved  with  respiration.  It 
lull  in  the  right  iliac  region,  but  elsewhere  tympanitic  ;  the  dullness 
•unaffected  by  change  of  position.  There  was  tenderness  over  the  dull 
-<rea.  The  liver  dullness  was  much  diminished,  possibly  from  its  being 
■pushed  up  by  the  bowel. 

-'j"?i>. — Acute  obstruction,  possibly  by  a  band. 

it  ii  p.m.  on  October  23rd.  under  ether.  On  opening  the 
obdomen  a  large  peritoneal  sac  was  found  occupying  the  right  half  of 
<he  abdomen.  The  caecum  was  empty  and  contracted,  coils  of  distended 
and  deeply  congested  small  intestine  were  found  outside  the  sac  on  the 
left  side  of  the  abdomen.  The  orifice  of  the  sac  was  found  just  to  the 
right  of  the  middle  line,  a  little  below  the  umbilicus,  looking  downwards 
-and  to  the  left  :  its  size  was  about  zl  in.  by  1  in.  The  free  anterior 
margin  of  the  orifice  was  thick  and  rounded  and  contained  vessels.  A 
-coiloi  small  intestine  emerging  from  the  lower  part  of  the  orifice  was 
•sharply  bent  over  and  constricted  by  the  anterior  edge  of  the  orifice, 
and  adherent  to  the  sac.  The  edge  of  the  opening  into  the  sac  was 
■divided  between  two  ligatures,  and  a  considerable  length  of  small  gut 
■drawn  out :  a  few  coils  were  found  adherent  to  the  upper  part  of  the 
•sac.  The  sac  was  then  freely  opened,  and  a  good  part  of  it  cut  away. 
■One  or  two  of  the  coils  contained  in  the  sac  were  of  a  deep  claret 
■colour.  The  peritoneum  covering  the  distended  gut  was  shiny  but 
lather  sticky.  There  was  no  fluid  in  tie  abdomen.  The  operation 
lasted  three-quarters  of  an  hour. 

The  patient  never  rallied,  and  died  at  8  p.m.   on  October 
-24th,  twenty  hours  after  operation. 

•op»y— Seventeen  hours  after  death  the  abdomen  alone  was  ex- 
amined. The  seat  of  the  opening  into  sac  was  on  the  posterior  abdo- 
minal wall  just  below  and  to  the  right  of  the  duodenojejunal  flexure. 
coils  of  the  upper  jejunum  were  adherent  to  the  inner  surface  of 
the  upper  part  of  the  sac  The  omentum  was  adherent  to  the  outer 
surface  of  the  sac  above.  The  seat  of  constriction  was  in  the  small  in- 
testine, 5  in.  irom  the  ileo-caecal  junction.  The  gut  was  adherent  to 
the  edge  of  the  orifice  of  the  sac  at  the  point  of  constriction  and  for  an 
inch  or  so  above.  The  lumen  of  the  ileum  was  considerably  narrowed 
at  the  point  >•!"  constriction.  The  ileum  below  this  and  the  whole  of  the 
<olon  were  empty  and  contracted.  The  ascending  colon  was  pushed  to 
the  right  by  the  sac.  and  the  caecum  dragged  upwards,  so  that  the 
vermilorm  appendix  appeared  to  spring  from  its  anterior  surface.  Two 
ivell-marked  bands  passed  from  the  back  of  the  caecum  to  the  posterior 
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parictal  peritoneum,  with  a  fossa  between  them  admitting  two   fingers 
for  about  an  inch. 

Remarks.— The  case  appears  to  have  been  one  of  right 
duodenal  hernia.  Presumably  the  whole  oi  the  small  intes- 
tine, except  tin- last  sin.  of  the  ileum,  had  been  in  the  sac, 
but  some  coils  of  the  middle  portion  bad  escaped,  the  uppei 
part  of  the  jejunum  and  the  lowest  part  of  the  ileum  involved 
being  held  within  the  sac  by  adhesions.  The  hernia  had  ob- 
viously been  in  existence  some  time,  the  adhesions  men- 
tioned being  firm  and  fibrous.  The  ileum  had  evidently  been 
constricted  for  some  time  at  the  point  of  emergence  from  the 
sac.  In  this  connexion  the  history  of  previous  attacks  of 
abdominal  pain  and  vomiting  is  interesting.  It  is  possible 
that  the  hernia  was  congenital.  What  determined  the  final 
complete  obstruction  is  not  quite  clear.  The  obstruction  was 
relieved  by  the  operation,  but  the  case  had  been  allowed  to 
go  on  too  long  before  surgical  help  was  sought  to  permit 
much  hope  of  recovery. 

Remarks  by  Mr.  Moynihan. —Dr.  Selby  has  been  kind 
enough  to  forward  me  a  copy  of  his  notes  of  the  case  of  right 
duodenal  hernia,  now  recorded.  The  details  he  gives  make  it 
quite  clear  that  the  hernia  is  of  the  'right  duodenal"  variety. 
The  sac  which  contains  the  hernia  is  formed  by  an  enlarge- 
ment of  the  pouch,  to  which  I  gave  the  name  "  fossa  of 
Wtddeyer."  The  vessel  contained  in  the  anterior  margin  of 
the  orifice  of  the  sac  is  the  superior  mesenteric  artery.  There 
are  two  forms  of  right  duodenal  hernia.  In  the  first  the  fossa 
of  Waldeyer  exists  in  association  with  an  adherent  jejunum. 
The  upper  three  or  four  inches  of  the  jejunum  are  fused  to 
the  posterior  abdominal  wall.  In  the  second  the  fossa  exists 
in  the  uppermost  portion  of  the  meso-jejunum,  close  to  the 
duodenum.  By  Bro3ike  the  former  variety  is  considered  the 
more  common.  I  have  found,  in  all,  14  recorded  cases,  and, 
curiously  enough,  they  show  7  examples  of  each  of  the  two 
forms.  For  the  first  variety  the  term  "hernia  mesenterico- 
parietalis  para-jejunalis  "  has  been  suggested,  for  the  second 
"  hernia  mesenterico-parietalis  para-duodenalis."  Dr.  Selby's 
case,  the  fifteenth  recorded  of  right  duodenal  hernia,  is  of  the 
"para-duodenal "  variety. 


WANGANUI  HOSPITAL,  NEW  ZEALAND. 

INTESTINAL    OBSTRUCTION    DUE    TO    PARALYSIS   OF  A  LOOP   OF 
JEJUNUM. 

(By  P.  Clennell  Fenwick,  M.B.Lond..  F.R.C.S.E., 
Surgeon  to  the  Hospital). 

History. — A.  B.,  aged  26,  was  admitted  to  the  hospital 
suffering  from  partial  obstruction  of  the  bowels.  He  had 
had  no  previous  illness.  Three  months  before  he  had 
"  strained"  himself  lifting  a  heavy  weight,  but  no  subsequent 
effects  were  felt.  Three  weeks  previous  to  admission  he  had 
had  an  attack  of  abdominal  pain,  not  localized,  but  occasion- 
ally more  severe  on  the  left  of  the  umbilicus.  The  pain  be- 
came continuous  and  constipation  occurred.  He  passed 
small  diarrhoeic  stools  mixed  with  blood,  but  no  natural 
motions.  Vomiting  commenced,  at  first  at  intervals,  but  for 
the  last  week  it  had  been  continuous.  The  vomit  was  biliary, 
never  offensive  or  faecal.  He  has  lost  "two  or  three"  stone 
in  these  three  weeks.  He  never  suffered  from  indigestion 
and  never  had  jaundice. 

state  on  Admission. — The  patient  was  a  young  man  with 
flushed  pinched  face.  The  eyes  were  sunken  and  the  nose 
was  thin.  He  was  continually  vomiting  large  quantities  of 
brilliant  green  fluid,  and  had  rapidly  recurring  attacks  of 
hiccough.  The  pulse  was  a  mere  thread.  The  abdomen  was 
soft,  and  there  was  no  pain  on  percussion  or  palpation.  The 
percussion  note  was  not  tympanitic  except  in  the  right  iliac 
fossa.  To  the  left  of  the  middle  line,  just  above  the  um- 
bilicus, there  could  be  felt  some  resistance  on  deep  pressure. 
There  was  no  abdominal  distension  and  the  hernial  rings 
were  free  from  any  obstruction.  The  temperature  was  sub- 
normal. 

Diagnosis. — I  diagnosed  some  obstruction  in  the  upper  part 
of  the  jejunum,  and  thought  it  possible  that  a  portion  of  the 
intestine  might  be  incarcerated  without  complete  obstruction 
in  the  retroperitoneal  pouch  (the  fossa  dundeno-jejunalis).  I 
advised  operation,  but  the  patient  was  vomiting  so  inces- 
santly that  I  postponed  the  operation  for  twelve  hours  and 
gave  opium  and  brandy  per  rectum.  The  vomiting  ceased 
and  the  pulse  improved  greatly,  and  patient  passed  a  quiet 
night.  An  enema  relieved  the  rectum  of  a  few  ounces  of 
foul-smelling  slime. 

Operation. — Next  morning  I  made  a  3-in.  incision,  passing 
through  the  umbilicus  :  the  inguinal  rings  and  the  iliac 
fossa  were  examined  without  result.    On  the  left  of  the  spine 
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above  tin-  nmbilicna  I  found  a  )iar<l  mass,  so  the  incision  was 
extended  upwards  and  the  tumour  brought  to  the  surface.  It 
I  six  or  eight  glands  of  a  Btony  hardness,  occupy- 
ing tlii-  mesentery  close  to  a  loop  ol  jejunum,  This  loop, 
measuring  14 in.,  was  distended,  purple  in  ('"lour,  and  Bl 

irrhagee  along  the  anti-mesenteric  border.  1 
I  tli"  intestine  upwards  and  downwards,  and  found  that 
the  colonr  Faded  into  the  normal  below  where  the  gut  was 
collapsed  and  empty.  Upwards  the  intestine  was  darker  and 
more  distended  than  usual.  The  liquid  contents  of  the 
strangulated  loop  could  be  easily  pressed  downwards  into  t  li>  ■ 
collapsed  portion.  There!  was  no  real  constriction  either 
e  Or  below  the  loop.  The  peritoneum  over  the  gut  was 
still  shiny,  and  its  whole  appearance  resemhled  that  Been  in 
a  strangulated  hernia  shortly  before  gangrene  occurs.  I  was 
not   satisfied   thai   this  was  the  cause  of  obstruction,  so  I 

examined  the  whole  length  "f  the  gut  from  the 
pylorus  to  the  ileo-caecal  valve,  drawing  each  pie< f  the  in- 
testine out  in  turn.  Dr.  Keid.  my  colleague,  BUggeSted  that 
the  real  explanation  was  paralysis  of  the  loop  caused  by  pres- 
sure of  the-  enlarged  glanas  on  the  nerve  supply  of  the  loop. 
The  content-  hi  re  becoming  stagnant  owing  to  the  absence  0! 
muscular  contraction,  and  causing  a  regurgitation  into  the 
stomach.  I  would  have  considered  the  advisability  of  excising 
the  entire  loop  and  m<  sentery,  or  of  performing  a  rapid  ana- 
stomosis between  the  duodenum  and  the  collapsed  gut,  but 
thepatienl  I  we  had  to  devote  our  attention  to 
saline  infusion.  He  rallied,  and  was  put  back  to  bed,  but 
vomiting  recurred,  and  he  died  seventeen  hours  later. 

Tins  was  made   six  and  a-half  hours  after  death 
by  1  >r.  Drawfi  rd.    The  wound  was  quite  dry.    The  lower  por- 

I  the  jejunum  and  the  ileum  was  collapsed  and  normal 
in  colour.  To  the  left  of  the  middle  line  above  the  umb 
two  coils  of  intestine  wn-e  found  distended  and  deep  purple 
in  colour.  This  was  the  loop  seen  at  operation.  There 
was  no  perforation,  and  only  a  slight  -tiekiness  glueing 
the  loop   together.     The   entire   intestine   was   removed  and 

I  out.  From  the  pylorus  to  14  in.  below  the  last  por- 
tion of  the  duodenum  the  colour  gradually  deepened  from 
normal  to  purple,  being  increasingly  distended.  Below  this 
the  intestine  abruptly  resumed  the  normal  colour,  and  was 
absolutely  empty.  The  cut  was  slit  along  its  anti-mesenteric 
border,  and  no  signs  of  constriction  or  growth  could  be  found. 
The  interior  of  the  strangulated  loop  was  deeply  conf 
and  showed  signs  of  commencing  ulceration  on  the  tops  of 
the  rugae.  The  mesenteric  vessels  in  this  loop  were  dilated, 
the  \.-ins  being  very  large,  bul  nol  clotted. 

Pathological  Report  ly  the  Chief  Bacteriologist,  Mr.  ./.  A. 
Gilrul  rowth  in  esentery  has  the  gi 

cnarai  of  a  lympho-si 

nf    new    round    cells    with    numerous    newly-formed    blood 

.  ih  had  originated  in  a  lymph 
gland,  and  indeed,  it  1"  iked  more  like  a  lymph  gland  hyper- 
trophic 1  at  first  sigh' . 

I    could    only   accept     Dr.    licid's    theory   of 

Whether  this  was  caused  by  ]  ompression 

of   tic  the  neighb  luring  mesentery  or  was  due  to 

1  1  he  mesenteric  pli 
could  icd.  determine.    I  venture  I  1  think  this  case  is  of  some 
inten  ag  t"  the  |  of  intesl  rial  obstruc- 

tion.    A-   B  a    very  considerable 

mini!  11.     1  living  to  the  di 

many  pati  eaching  hospital  the 

m  m  tin  ymptoD 

od.    11 

under  these  conditio)  peful.    In  this  pari 

•  utly  ill  for  many  days  and  his 

1  Bhould  have  been 

1 0  operate  earlier 

•    although 

ing  history  ol  d  lily 

The  \ "initing  of 

I  have  never 
known    1 

He  n 

I 

\    1  \ 
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men  I  ■  the  Pacific  coast, 
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BATH  AND  BRISTOL  BRANCH. 
Bath,    tl'  dnaday,  F<  bruary  ^:th,  : 
Babclai   Baron,  M.D.,  President,  in  the  Chair. 

Db.  I   \ma    Coombs  read  notes  of  a  case  of  anthrax,  and  in 
u--ion  which  ensued  Dr.  G.  C.  Ta\  1.1  it.   Mr.  P.  Bl  SH, 
C.M.G.,  Mr.  Ttjbb  Thomas,  Mr.  Monro  Smith,  and  Mr.  Mole 
joined. 

Mr.  T.  D.   Uan-I'.iiii  read  a  paper  on  ovarian  cyst  compli- 
ca'o  d  with  appendicitis. 

Dr.   G.   C  Tivi.Kii  described  two  contrivances  for  use  after 
colotomy,  and  Mr.  Pbichabu  showed  another  instrnrj 
Criticisms  were  made  by  Mi.  I'm  1.  Bl  SH,  Mr.  RaHBFORD,  and 
Mr.  Moli  . 

Dr.   Puesion  Kino  read  a  paper  on  the  condition  of  our 
streets,   and   remarks    were    made  upon    it   by   Dr.  OoiLVY, 
Mr.   Paul  Bush,  Dr.  Wigmore,  Dr.    Barcl 
Mr.  Ti  in;  Thomas. 

GLOUCESTERSHIRE  BRANCH. 
At  a  general  meeting  of   this  Branch   held   at  the   General 
Hospital,  Cheltenham,  on  February  1 8th,  l>r.  K.  C.  Can 
the   absence  of  the   President  (Dr.   storry),  occupying  the 

chair.     Dr.  <i.  B.  1  1  ROl  SOU  Showed  1)   suprapubic 

my  in  boy  of   10,  with   large  uratic  calculus:  (2)  renal 
na  m  woman  ol  residual  abscess  after  hyster- 

ectomy which   had  been   done   two  years   ago.— Mr.    \V.   R. 

1)  An  oxalic  acid  mulberry-sl. 
calculus    removed     from    bladder  of    boy    of     11: 
salpinx     which     had     burst     into     peritoneum:     operation; 
recovery.       Mr.     Howell      showed     cases     of     colotomy 
for     (ii      cancer      of      upper      tectum     which     could      not 
be     removed;     (2)    canter    of    splenic     tlexus     which     was 
to    be   removed   in    fourteen    days'    time.     Dr.    I'.kamwki.i. 
showed  a   pott-mortem    specimen  of    cancer  of    larynx.     Dr. 
Cripps  read  notes  of  a  ease  of  hydatidiform  mole.     n. 
cussion  on  anaesthetics  was   then    renewed,  in   the  ecu  - 

Dr.  Ktlinger  gave  an  interesting  demonstration  of 
local  anaesthetics.  Fifteen  members  afterwards  sat  down  U> 
Bupper  at  Soyer'sl 
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it  1;.  D01  iilas  Powi  1.1 ,  Bart..  M  I).,  K.C.V.O.,  President, 
in  the  Chair. 
lay,  Marc 
Carpi  \-    1 11  llnkss  in  Casi  s   ku. 

l'n.  Wm.  Go  subject.    Bomi 
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cardiac  dullness  was  greatly  reduced  or  obliterated  in  tl 
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and  lie  asked  if  the  lung  had  been  examined  microscopically 
and  if  such  had  been  found.  Experience  from  cancer  hos- 
pitals on  this  point  would  be  of  interest. 
^|Dr.  Gordon  in  reply  said  he  had  not  himself  examined  the 
lung  microscopically  but  in  one  case  in  which  microscopic 
■examination  was  made  it  was  negative.  Even  quiet  breathing 
might  presumably  cause  overlapping  of  the  heart  by  the  lung 
in  the  presence  of  diminution  of  elasticity. 

Properitonial  Hernia. 

Ms.  Betham  Robinson  described-atypical  instance  of  this 
01  mdition,  which  is  published  on  p.  600  of  the  present  issue. 

Mr.  W.  McAj>am  Bcci.es  considered  that  preperitoneal 
hernia  must  be  distinguished  from  interstitial  hernia.  There 
was  a  great  preponderance  in  the  male  subject  of  the  former 
-ind  of  the  latter  in  the  female,  which  could  not  therefore  be 
related  to  imperfectedly-descended  testis.  An  imperfectly- 
descended  testis,  a  pouch  in  the  canal,  and  the  descent  of  the 
bowel  tended  in  combination  to  form  the  bilocular  preperitoneal 
pouch.  All  such  cases,  he  thought,  should  be  explored.  This, 
in  some  cases  of  imperfect  descent  of  the  testis  with  protru- 
sion, might  prevent  the  formation  of  a  hernia.  When  on  the 
right  side,  no  mere  reduction  from  the  scrotal  sac  was  suffi- 
cient without  care  being  taken  that  there  was  no  strangula- 
tion. 

Mr.  Betham  Robinson  replied. 
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Professor  John  Chiene,  C.B.,  President,  in  the  Chair. 
Wednesday,   March  gnd,   1904. 
High- frequency    Currents. 

Dr.  Alexander  Biuce  gave  (at  the  request  of  the  Council)  a 
demonstration  on  the  mode  of  production  and  on  the  thera- 
peutic application  and  uses  of  the  high-frequency  currents  of 
electricity.  At  the  outset  he  referred  to  what  he  considered 
to  be  the  regrettable  position  taken  up  by  a  large  body  of  the 
profession  towards  this  mode  of  treatment,  and  to  the  unfor- 
tunate consequences  in  allowing  it  to  fall  largely  into  the 
iiands  of  ignorant  and  unqualified  persons.  He  thought  that 
the  time  had  more  than  fully  come  for  the  profession  them- 
selves to  study  the  physiological  action  and  therapeutic 
ases  of  these  currents.  The  meaning  of  the  term  "  high- 
frequency  :'  was  explained,  and  the  steps  were  described 
through  which  the  present  development  had  been  attained. 
The  various  modes  of  producing  the  currents  by  the  static 
machine,  the  Ruhmkor  A  coil,  by  the  motor  transformer  and 
the  step-up  transformer  were  described,  and  with  the  excep- 
tion of  the  latter  were  exhibited.  The  modes  in  which  the 
•currents  were  utilized  after  passing  through  the  condenser, 
namely,  by  direct  application  and  by  means  of  the  auto-con- 
densation of  the  specially  insulated  couch,  were  also  shown,  and 
their  relative  uses  and  merits  were  explained.  At  the  end  of  the 
■demonstration  an  indication  was  given  of  the  various  pur- 
poses for  which  the  currents  were  used,  namely,  for  the 
soothing  of  pain,  for  the  stimulation  of  atonic  muscular  con- 
ditions, in  the  treatment  of  neurasthenia,  and  in  the 
improvement  of  tissue  metabolism. 

Annular  Strk  tire  or  the  Large  Intestine. 
Mr.  David  Wallace,  C.M.G.,  read  a  paper  on  chronic  in- 
testinal obstruction  caused  by  annular  stricture  (malign)  of 
the  large  intestine.  The  paper  was  based  upon  a  series  of 
ten  cases  which  he  operated  upon  in  his  private  practice 
•during  the  preceding  year.  After  defining  the  meaning  of 
the  term  annular  stricture  he  drew  attention  to  the  insidious 
onset  and  progress  of  the  condition,  and  to  the  paucity  of 
premonito-y  symptoms  which  presented  in  the  majority  of 
cases  prior  to  an  attact  of  chronic,  or  it  might  even  be  acute, 
obstruction.  After  a  reference  to  the  common  symptoms,  con- 
stipation masked  frequently  by  a  spurious  diarrhoea— 
and  general  abdominal  discomfort,  which  were  often 
the  only  symptoms  of  previous  illness  that  could  be 
•elicited  in  the  history,  he  pointed  out  that  loss  of  weight, 
borborygmic.  paroxysmal  pain,  and  visible  peristaltic  move- 
ment were  usually  present  in  the  later  stages.  A  palpable 
tumour  was,  as  a  rule,  only  detected  comparatively  late  in  the 
disease,  and  this  was  readily  understood  when  it  was  remem- 
bered that  the  site  of  the  tumour  was  frequently  at  the 
hepatic  or  splenic  flexure,  and  therefore  anatomically  so 
high  up  under  cover  of  the  ribs  that  palpation  was 
almost  impossible,  even  in  thin  people  with  soft  ab- 
dominal    walls.     In     six     cases    abdominal     obstruction 


was  the  first  thing  which  caused  the  patient  to  seek 
medical  advice,  and  in  none  of  these  was  a  tumour  palpable 
through  the  abdominal  wall.  The  age  of  the  patients  averaged 
02  years  :  the  eldest  82  and  the  youngest  47  years  of  age. 
The  main  thesis  in  the  paper  Was  to  direct  the  attention  of 
physicians  to  the  importance  of  accurate  diagnosis  and  the 
necessity  for  operation  at  an  early  period  before  the  tumour 
had  extended  beyond  the  wall  of  the  intestine  to  treat  if 
possible  by  excision  during  a  quiescent  period  when 
the  tumour  was  still  intrinsic  to  the  gut.  That 
during  obstruction  expectant  treatment  might  be 
adopted— purgatives  being  carefully  avoided.  The  food 
by  the  mouth  to  be  chiefly  fluid,  and  while  nutri- 
tious to  be  as  little  bulky  as  possible.  That  morphine 
should  be  given  to  relieve  pain.  That  a  careful  note  of  in- 
crease of  distension  of  the  abdomen  or  quickening  of  the 
pulse  should  be  made,  and  that  if  either  occurred  imme- 
diate operation  should  be  resorted  to.  That  even  if  relief 
to  obstruction  resulted  from  medical  treatment  the  ques- 
tion of  operation  during  a  quiescent  period  should  be 
considered.  Surgical  treatment  consisted  in  one  of 
three  procedures — colectomy,  colostomy,  or  short  circuit- 
ing. When  no  tumour  was  palpable,  and  the  site  of 
the  obstruction  was  not  known,  the  incision  should  be 
along  the  side  of  the  middle  line  to  the  right  of  and  at  the 
level  of  the  umbilicus,  which  enabled  an  examination  of  the 
whole  abdomen  to  be  made,  and  permitted  ileo-colostomy,  or 
opening  of  the  ascending  or  transverse  colon,  if  necessary,  to 
be  done.  If  the  tumour  could  be  excised,  and  this  incision 
did  not  give  free  access,  then  either  a  transverse  incision 
might  be  made  from  the  original  vertical  one,  or  a  second  in- 
cision should  be  made  directly  over  the  growth.  If  colostomy 
was  needed  at  once  the  gut  could  be  opened  and  a  secondary 
operation  performed  later  to  remove  the  tumour,  and  an 
end-to-end  anastomosis  be  done.  When  the  gut  was  full  of 
liquid  faeces  probably  the  best  method  was  to  evacuate  the 
intestinal  contents  and  either  at  once  do  the  needed  short- 
circuit  or  colectomy  or  at  a  later  period  (two  or  three  days) 
complete  the  operation.  Results  in  the  series  referred  to: 
operation  was  performed  in  six  cases  during  obstruction  and 
in  four  during  quiescence :  two  colectomies  with  one  death  ; 
three  ileo-colostomies  with  one  death  ;  five  colostomies  with 
one  death. 

MANCHESTER   MEDICAL   SOCIETY. 

J.  S.  Bury,  M.D.Lond.,  I.H.C.P.,  President,  in  the  Chair. 
Wednesday,  March   ??id,  1904. 
Renal  Decapsulation. 
Dr.  Walker  Hall  read  a  paper  on  the  effect  of  decapsulation 
on  kidneys  in  which  a  degenerative  nephritis  had  been  in- 
duced.   The  removal  of  the  capsule  in  such  conditions  was 
always  accompanied    by    laceration  of    the  cortical  tubules 
and  haemorrhage.    In  eight  to  fourteen  days  later  the  kidney 
capsule  had  re-iormed,  and  was  thicker  than  the  normal  cap- 
sule.   The  haemorrhages  and  lacerations  were  replaced  by 
cellular  tissue.     The  details  of   capsular   changes    in   two 
human  kidneys  after  partial    removal  of  the  capsule  were 
given,  and  these,  together  with  an  account  of  the  forty  speci- 
mens exhibited,  will  be  published  shortly. 

Gall-bladder  Surgery. 
Mr.  E.  Stanmore  Bishop  attributed  the  recent  impetus  to 
surgical  work  in  this  region  to  three  things — asepsis,  clearer 
diagnosis,  and  improved  technique.  The  older  teaching,  which 
laid  stress  upon  the  presence  of  tumour,  jaundice,  inter- 
mittent pain,  results  of  exploratory  puncture,  the  discovery 
of  calculi  in  faeces,  and  sensations  of  grating  in  cases  of 
biliary  calculi,  was  shown  to  be  insufficient  and  sometimes 
misleading.  Tumour  was  usually  absent.  The  gall  blad- 
der was  usually  contracted  and  deeply  seated,  there- 
fore grating  could  not  be  felt  and  puncture  was 
impossible ;  the  latter  was  also  extremely  dangerous. 
Jaundice  was  frequently  absent ;  when  present,  was  evan- 
escent, and  in  all  cases  depended  upon  the  position,  not  the 
presence  of  a  stone.  Pa'n  was  dual,  continuous,  dull  aching, 
and  intermittent,  sharp,  intense;  the  latter  left  behind  ten- 
derness, which  was  utilized  in  the  two  tests  of  Robson  and 
Murphy,  both  of  which  Mr.  Stanmore  Bishop  had  found 
reliable.  The  tenderness  along  Robson's  line  was  often  in  his 
experience  higher  up  than  at  Robson's  point.  Improvements 
in  technique  were:  freer  exposure  of  the  biliary  tract  to  sight 
and  touch  by  more  careful  separation  of  adhesions,  and  occa- 
sionally by  rotation  of  the  liver.    The  danger  of  undue  trac- 
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tion  upon  the  vena  cava  was  pointed  out.  Immediate  and 
thorough  clearance  "f  all  calculi,  as  against  the  earlier  two- 
stage  method.  Improved  methods  of  drainage  and  greater 
control  over  haemorrhage  by  the  086  of  calcium  chloride 
and  adrenalin.  The  speaker's  remarks  were  based  upon  an 
experience  of  thirty-one  cases. 

\  Family  Record. 
Dr.  Ernest  B.  Reynolds  mentioned  a  family  in 
which  the  eldest  daughter  had  died  insane,  the  second 
daughter  had  aberrant  disseminated  sclerosis,  the  third 
child  (mile)  had  fanly  well-marked  disseminated  scle- 
rosis of  the  ataxic  paraplegia  type,  fourth  (female)  and 
fifth  child  (male)  were  normal,  and  the  sixth  (male)  had 
aberrant  disseminated  sclerosis.  The  father  had  recently 
suffered  from  melancholia,  his  tirst  cousin  (once  removed) 
had  died  of  disseminated  sclerosis,  and  a  distant  cousin  of 
the  last  had  exophthalmic  goitre.  Dr.  Reynolds  mentioned 
also  the  case  Of  a  girl  who  had  both  disseminated  sclerosis 
and  exophthalmic  goitre  fully  developed  at  the  same  time. 


Society  for  the  Study  of  Disease  in  Children.— At 
a  meeting  on  February  19th,  Mr.  R.  Clement  Lucas  in  the 
chair,  Dr.  K.  Hutchison  showed  a  case  of  cerebral  diplegia 
with  changes  in  the  fundus  ocnli  in  an  infant  aged  17 
month-.  The  optic  discs  were  atrophic,  there  was  extensive 
choroido-retinitis,  and  diffuse  opacities  were  present  in  the 
The  condition  was  thought  to  be  arrested  develop- 
ment of  the  cortex  cerebri,  probably  syphilitic  in  origin.  Dr. 
Hutchison  also  showed  a  case  of  progressive  cerebral  degen- 
eration of  the  family  type  in  a  boy  aged  4  years.— Mr.  T. 
Bowell  B\  lns  showed  a  case  of  symmetrical  bilateral  bronch- 
ial fistulae  and  hel  ii  al  tistulae  and  mis-shaped  aural  pinnae. — A 
cane .  if  vertical  monocularnystagmus  was  shown  by  Mr. Arnold 
LawsoN.     The  affected   eye  showed  a    leucoma  of  the  cornea 

dne  to  an  old  perforating  ulcer.  Dr.  U.  0.  Hawthorne  refer- 
red to  a  case  in  which  a  similar  symptom  ceased  when  the 
pupil  was  dilated  with  atropine.- Mr.  J,  JACKSON  CLARKE 
Bhowed  an  early  case  of  Friedreich's  disease  in  a  boy 
of  4  years.  He  advocated  in  such  cases  light  instrumental 
guidance,  and  later  tenotomy  and  tendon  elongation,  with 
massage.— A  specimen  of  secondary  sarcoma  of  the  lung  was 
shown  by  I>r.  W.  A.  Wills  and  Mr.  Docglas  Dbew.    The  left 

le  had  been  removed  in  April,  1903,  and  there  was  no 
evidence  Of  recurrence,  local  or  general,  until  December,  1903, 
when  thoracic  symptoms  appeared.  -A  ease  of  anaesthesia 
and  recurrent  ulceration  Of  the  gluteal  regions  from  spina 
own  by  Dr.  Parkes  Whiiek.  Mr.  Sydney 
Stki'HK.'  -m\  showed  .1  case  of  tuberculous  disease  of  the 
lachrymal  duct,  with  tuberculous  glands  in  the  neck. 
Microscopic  sections  from  a  case  of  general  oedema  in  an  in- 
fant were  Bhown  by  Or.  George  Carpenter.  There  was  albu- 
minuria, but  no  tube  easts  were  found.  There  were  no 
inflammatory   renal  changes,  but  exudation  was  present  be- 

d  the  glomeruli  and  their  capsules.  The  condition  was 
regarded  as  toxaemia  Microscopic  sections  of  the  heart  and 
kidneys  from  a  case  of  acute  oedema  of  the  lungs  and  sudden 
death  were  shown  by  Dr.  Carpenter.  The  heart  showed 
well-mark*  rative  changes,  and    the   condition  was 

probably  due  to  diphtheria,  A  paper  on  the  treatment  ol 
henna  in  young  children  was  read  by  Mr.  Locrhart 
Mummery,     rhe   01  od   a    case  of  hemi-hypertrophy 

were  shown  by  l'r.  Roberi    II bon.    The  asymmetry  ol 

the  li  apparently  due  to  an  increase  of  the  budcu- 

taneoas  tissues  of  the  letl  side,  resembling  a  diffuse  lipoma. 
Multit  imata  were  present  in  the  liver.     He  thought 

the  •  must  date  back  to  embryonic  life,  and  be,  in 

consequence,  ol   unequal    segmentation    in  the   ovum.     Dr. 

of  hj  pertrophy  limited  to  the 
limb,   where,  postmortem,  there    was  found    to    be   a 
tumour  of  1  halamus. 
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supply  any  further  in  red, 
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-1  i;i;i.i;y. 
Sir  F.  Trbves's  Manual  of  Operative  Surgery  has  been  for 
twelve  years  a  standard  of  reference  forali  operating  surgeons 
in  this  country.  The  preparation  of  the  second  edition  has 
been  mainly  carried  out  by  Mr.  Jonathan  Hutchinson,  jun. 
The  character  of  the  book  has  been  little  altered,  and  it  is 
still  a  work  to  which  we  shall  all  refer  for  authoritative  in- 
formation. In  reviewing  this  edition  it  is  necessary,  in  the 
first  instance,  to  state  that  we  must  judge  the  work  by  a  high 
standard.  The  names  and  the  reputations  of  the  authors  en- 
title us  to  look  upon  anything  they  may  publish  as  justifying 
the  most  stringent  criticism,  and  if  in  the  following  remarks 
it  may  seem  that  much  is  made  of  trivial  omission  or  errors 
this  must  be  remembered.  The  first  volume  deals  with 
general  principles  and  with  the  operations  upon  arteries  and 
nerves,  with  amputations  and  excisions,  and  is  noticeable 
mainly  for  a  brief  but  well-illustrated  description  of  the  new 
theatres  at  the  London  Hospital.  The  letterpress  throughout, 
is  admirable,  the  descriptions  are  clear  and  concise,  and 
indeed  could  hardly  be  improved.  The  illustrations,  though 
generally  good,  are,  however,  not  always  of  the  highest  merit, 
and  it  is  time  that  sucli  figures  as  1  3a  and  98  were  permanently 
discarded.  Vol.  II  deals  with  the  surgery  of  the  abdomen  and 
of  the  abdominal  organs,  with  operations  upnn  the  head  and 
spine,  and  upon  t  lie  chest.  It  is  in  connexion  with  the  surgery  of 
these  regions  that  the  modern  advances  have  been  chiefly 
made,  and  it  is  here,  therefore,  that  interest  in  this  edition 
will  be  mainly  centred.  In  the  section  dealing  with  plastic- 
operations  for  congenital  deformities  of  the  bladder  ami  penis 
there  is  no  mention  of  Beck's  operation  for  hypospadias,  nor 
of  van  Hook's  or  Novo-Jusscrand's  methods,  nor  ol  <  Santwell'fl 
operation  for  epispadias,  nor  of  Maydl's  method  of  trans- 
plantation of  the  ureters  into  the  sigmoid  flexure,  nor  of 
Peters'e  extraperitoneal  operation  for  extroversion.  It  may 
indeed  be  said  that  the  operations  which  have  failed  us  in  the 
past  are  described,  and  the  operations  which  are  likely  to 
serve  us  for  tin' present  and  in  the  future  are  omitted.  The 
Bection  dealing  with  "operations  designed  to  divert  the 
urinary  passages  "  occupies  but  half  a  page,  and  opens  with 
the  statement  "  the  procedures  merely  require  to  be  enn 
ted."  At  the  least  Petersen's  work  was  deserving  of  mention. 
It  is  surprising  to  find  the  following  opinion  expressed  with 
regard  to  the  Trendelenburg  position:  "For  my  own  1 
have,  found  the- Trendelenburg  position  of  no  advantage  ex- 
cept perhaps  in  the  1  ignt u ii ult  of  the  iliac  vessels.  After  a 
careful  trial  I   have  entirely  abandoned   this   position  of  tlu- 

patienl  And  further,  to  be  told  that  in  making  an  ab- 
dominal incision  "  it   is  even  possible  (by  dissociating  the 

muscle  fibres)  to  avoid  cutting  any  Ol  them  across  ;  this,  lion  - 

ever,  is  carrying  caul  ion  to  extremes."    The  chapters  dealing 
with  the  Burgery  of  the  stomach  have  been  brought  wall  up- 
to-date  so  far  as  the  letterpress  is  concerned.     We  rej 
see,  however,  thai  (as  in  figures  -ico,  401,  40 2.  40;,  406.  407)  the 

illustrations  ate  not   g I.    Tl peration  ol    pyloroj 

is  very  properly  discredited ;  bul  mention  might  have  been 
made  of  Finney's  and  of  Kochcv's  methods  of  gastrc- 
duodenostomy.  The  chapters  on  intestinal  obstruction  and 
on  intestinal  resection  arc  extremely  good,  but  we  may  take 

exception  to  the  statement  that  no  ic-i  ction  operation  should 

be  entertained  in  instances  in  which  the  mesenteric  glands  are 

Involved.  The  description  ol  the  operations  for  gall  Btonesare 

on  the  whole,  sal  isfactory,  though  morel,  pidi  d  opinions  might 

have  been  expressed  upon  the  inadvi.-ability  of  performing 

•'  ideal  cholecystotomy,   and  upon  the  ni  ictically  all 

eases  of  stone  in  the  common  duel  of  drainage  ol  the  duct  by 

a  rubber  tube.    It  seems  to  be  taken  for  granted  thai  the  duet 

should  to  Butured,  whereas  drain  a  rule,  is  desirable. 

The  ace mnt  given  of  the  operative  treatment  of  the  various 

forms  of  herniae  suffers  somewhat  from  lack  of  method,    The 

"operation  for  strangulated  hernia'  is  firal  described,  and  a 

1  account  is  given;  then  "  the  operation  as  applied  to 

alar  herniae  ';  and  finally  " operations  for  the  ra 

1  hernia,'  with  t  Bepai  tte  paragraph  entitled  "modified 

procedures  adapted  1  1  cast     ol  Btrangulation."    All   this  la 

unnecessarily  diffuse,  and   the  figures  are  nol   good.     The 

moured    figure    borrowed    from    Ferguson    might,  at 

be  altered  so  far  n«  the  Bleeves  and  cut's  and  links  ol 

1     Manual        Opt    ■■'    ■  By  Sir  J  1  ick    1 1 

K  c  \  0.,  C.B.,  II             I  •■-■  1 110  aull 

DD,  in  11  .  F  1  \    lone).     L01 

4  1 


March   12,  1904.] 


REVIEWS. 


I"     Tn  Bimn  fic.n 


the  surgeon  are  concerned  (Fig.  421').  Fig.  423  shows  the 
pubes  half  shaved  for  operation,  and  in  Fig.  424  the  pubes  is 
not  shaved  at  all.  The  description  of  the  operations  for  the 
radical  care  of  femoral  and  inguinal  hernia  are  not  as  clear 
and  precise  as  they  might  be,  and  the  addition  of  several  good 
diagrams  would  have  been  an  advantage.  Xo  mention  is 
made  of  the  "  overlapping  ''  operation  for  the  radical  cure  of 
umbilical  hernia,  which  in  the  hands  of  many  surgeons  has 
replaced  all  other  methods.  If  the  authors  had  put  this 
operation  to  the  test,  their  estimate  of  the  frequency  of  recur- 
rence would  probably  be  modified.  The  percentage  of  recur- 
rence after  operation  for  radical  cure  is  estimated  at,  for 
■inguinal  hernia  20  to  30  per  cent.,  for  femoral  30  to  40  per 
■cent.,  for  umbilical  50  to  60  per  cent.  The  section  on  the  sur- 
gery of  the  bladder  and  of  the  prostate  is  good.  Plenteous 
extracts  have  been  made  from  the  writings  of  Sir  Henry 
Thompson.  We  are  glad  to  see  that  a  due  measure  of  credit 
is  L'iven  to  McGill  for  his  pioneer  work  in  prostatectomy.  We 
have  made  these  criticisms  in  no  carping  spirit.  ■  In  our 
judgement  they  are  flaws  in  an  otherwise  admirable  work. 
The  teaching  and  the  methods  here  expounded  may  be  taken 
as  representing,  on  the  whole,  the  best  practice  "of  British 
surgeons. 

In  the  eighth  edition  of  Sarpery :  Its  Theory  and  Practice,2 
-1  work  from  time  to  time  carefully  revised  and  improved 
by  the  late  Mr.  Walsbam,  much  has  been  done  to  maintain 
its  excellence  by  Mr.  Spencer,  whose  name  is  now  associated 
with  that  of  the  original  author  on  the  title  page.  At  Mr. 
Walsham's  request  he  undertook  the  larger  share  in  the  new 
volume,  and  has  added  much  to  the  number  both  of  pages 
and  illustrations.  It  is  satisfactory  to  know  that  a  work  so 
long  associated  with  the  name  of  an  esteemed  surgeon  is  in 
good  hands  and  that  it  promises  under  such  auspices  to  re- 
tain its  well-merited  position  in  surgical  literature. 

Mr.  Hurry  Fenwick  has  long  been  recognized  as  one  of  the 
leading  English  authorities  on  the  use  of  the  eystoscope.  In 
a  recent  publication.  The  Value  of  Ureteric  Meatoscopy  in 
Obscure  Disea<es  of  the  Ki'/ney.'  he  emphasizes  the  advantages 
which  are  to  be  gained  by  the  routine  examination  of  the 
ureteral  orifices  in  all  cases  of  renal  disease.  The  appearances 
which  the  terminal  portion  of  the  ureter  presents  in  renal 
stone,  in  stone  impacted  in  the  ureter,  in  urinary  tubercu- 
losis, are  all  carefully  and  elaborately  discussed.  In  some  few 
trivial  instances  one  may  feel  in  doubt  as  to  the  accuracy  of 
observation  or  of  inference,  but  of  the  immense  wealth  of 
valuable  investigation  displayed  in  the  book  there  can  be  no 
question.  Mr.  Fenwick  has  one  recurring  literary  vice  which 
may  be  illustrated  by  the  following  quotations:  "A  few 
months  ago  I  had  difficulty  in  restraining  an  operating 
surgeon,  who  had  discovered  this  condition  (oedema  of  the 
ureteral  orifice)  from  doing  a  suprapubic  cystotomy  for  the 
removal  of  a  polypu3  of  the  bladder  "  (p.  144),  and  again  "  I 
confess  that  in  several  instances  the  procedure  did  not  reflect 
any  credit  upon  the  surgeon  '(p.  3).  Mr.  Fenwick's  work  is 
good  enough  to  stand  by  itself,  it  is  never  necessary  to  dis- 
parage the  work  of  others. 


DERMATOLOGY   AXD   BTPHILOLOGY. 

Dr.  Jeanselme  has  been  well  advised  in  issuing  his  lectures 
on,  in  the  broad  sense,  tropical  dermatoloey,1  delivered  in  the 
Paris  Institute  of  Colonial  Medicine.  The  first  part  of  the 
book  is  devoted  to  infectious  diseases,  such  as  leprosy, 
«yphilis,  yaws,  and  verruga  peruana.  No  less  than  134  pages 
are  given  up  to  an  excellent  detailed  account  of  leprosy, 
■especially  from  the  point  of  view  of  its  incidence  and  spread 
in  hot  countries  in  particular,  though  they  contain  also  a 
general  survey  of  the  geographical  distribution.  Much  of 
what  he  says  in  connexion  with  leprosy  applies  to  French 
Indo-China,  where  he  has  more  particularly  studied  it. 
He  insists  on  the  fact  that  leprosy  is  spread  by  contagion 

'Surgery:  IU  Theorv  and  Practice.  By  William  Johnson  Walsham, 
F.R.C.S  Eng.  M.I;,  and  C.M.Aber  ,  Surgeon  to  St.  Bartholomew's  Hos- 
pital, etc.  Eighth  Edition  bv  Walter  Oeorge  Spencer.  M.S..  MB.  Lond., 
F.R.C.S  Eng.,  Surgeon  to  the  Westminster  Hospital.  London  :  J.  and  A. 
Churchill.    1903.    (DemySvo.  p   1227.    fea  illustrations     1 

*  The  Value  of  Ureteric  Mtatotcoptj  in  Obecu  >  iney  :  a  study 
in  Clinical  and  Operative  Surlrery.  By  E.  Hurry  Fenwick,  F.R.C.S., 
Surgeon  to.  and  a  Lcc'urer  of  Clinical  Surgeiy  at  the  London  Hospital. 
London:  J.  and  A.  Churchill     (Demy  8vo„ pp. 230.    6s.  6d.). 

*  Court  de  Dermatolocic  Ex  1  '-  -  Lectures  on  Exotic  Der- 
matology." Par  E.  Jeanselme.  Recueilli  et  redige"  par  M.  Tremolieres 
1  Reported' by  M.  Tremolieres].  Paris  :  Masson  et  Cie.  1904.  (Demy  8vo  ; 
pp.  4C3.  io3  figures,  s  maps.    Fr.io.) 


from  individual  to  individual.  True  heredity  he  excludes  as 
an  etiological  factor,  but  admits  a  predisposition,  just  as  is 
the  case  in  tuberculosis.  Syphilis  as  it  is  observed  in  hot 
countries  is  also  handled  in  an  interesting  manner.  Fram- 
boesia  or  yaws,  which  Dr.  Jeanselme  has  had  ample  oppor- 
tunities of  studying  in  Indo-China.  he  considers  on  clinical 
and  histological  grounds  to  be  quite  distinct  from  syphilis. 
The  second  part  of  the  book  consists  of  a  study  of  Oriental 
boil  and  the  phagedaenic  ulcer  of  hot  countries,  followed  by 
lectures  on  fungus  diseases,  such  as  tinea  imbricata, 
mycetoma,  dhobie  itch,  and  so  forth,  and  con- 
cluding with  a  review  of  animal  parasitic  diseases 
and  such  conditions  as  ainhum,  keloid,  and  albinism. 
The  illustrations  are  very  good,  and  a  useful  bibliography  is 
given  at  the  end  of  each  of  the  subjects  dealt  with.  In  an 
appendix  the  author  has  compiled  a  synopsis  of  geographical 
distribution  under  the  headings  of  the  various  diseases,  which 
will  prove  of  service  in  connexion  with  the  maps  with  which 
the  book  is  furnished.  The  chapter  on  the  histological  and 
bacteriological  methods  of  studying  tropical  cutaneous 
diseases  will  also  prove  valuable.  The  great  fault  of  the  work 
is  the  absence  of  a  full  index — an  unpardonable  omission  in  a 
scientific  work.  Brillat-Savarin  has  said  that  "  un  diner  sans 
fromage  est  comme  une  belle  fille  avec  un  oeil'' ;  he  might 
have  added,  "ou  comme  un  livre  sans  table  alphaWtique." 
A  bon  entendeur,  salut. 

The  first  part  of  the  Danish  work  on  diseases  of  the  skin5 
from  the  pen  of  Dr.  C.  Rasch,  of  Copenhagen,  was  favourably 
reviewed  in  the  British  Medical  Journal  of  June  6th,  1903, 
p.  1325.  The  second  deals  with  the  remainder  of  the  diseases 
due  to  microbes,  those  resulting  from  chemical  and  physical 
agents,  and  with  some  of  the  conditions  arising  from  various 
causes.  As  already  pointed  out.  this  etiological  classification 
has  some  drawbacks.  The  survey  of  drug  rashes  is  full ;  and 
the  important  subject  of  eczema  is  adequately  dealt  with.  In 
connexion  with  erysipeloid.'the  erythema  serpens  described  by 
Morrant  Baker  is  not  referred  to ;  the  two  affections  are 
apparently  one  and  the  same.  Whether  Xatal  sore  is  the 
same  thing  as  Oriental  boil  is  not  yet  decided ;  the  point 
ought  to  be  settled  by  a  competent  man  on  the  spot.  Natal 
sore  and  veld  sore  do  not  seem  to  be  the  same  affection  clinic- 
ally. The  Scandinavian  references  in  the  bibliography 
appended  at  the  end  of  each  article  are  useful.  The  illustra- 
tions from  various  sources  are  well  selected  and  reproduced. 
Fig.  61  is  upside  down ;  the  representation  of  Hebra's  prurigo 
might  be  better.  Dr.  Rasch  is  to  be  congratulated  on  his 
succinct  and  practical  presentation  of  his  subject. 

The  ninth  volume s  of  the  Dermatological  Society  of  Great 
Britain's  Transactions  contains  many  things  of  interest.  In 
the  first  place  may  be  mentioned  the  oration  of  Dr.  Cnna,  of 
Hamburg,  on  The  History  of  Eczema  in  the  Last  Century  in 
England,  in  which  he  reviews  the  subject  from  the  time  of 
Willan.  It  will  well  repay  perusal  by  all  who  are  interested 
in  eczema  (and  who  is  not?),  for  the  condition  is  one  that  is 
met  with  at  every  turn  in  practice.  One  of  Dr.  I'nna's 
remarks  will  bear  repeating  here,  namely,  that  a  deficient 
study  of  languages  may  be  the  cause  of  long-lasting  mis- 
takes. Dr.  ^towers's  table  of  mycosis  fungoides  would  have 
been  more  useful  had  he  made  it  more  complete,  and  given 
the  bibliographical  references  to  all  those  cases  he  has  cited. 
In  a  short  paper,  Mr.  Pernet  calls  attention  to  the  possibility 
of  alopecia  areata  and  errors  of  refraction  being  connected 
conditions,  in  the  same  way  that  errors  of  refraction  and 
herpes  zoster  may  also  be  in  the  relation  of  cause  and  effect. 
A  number  of  unusual  cases  were  shown  during  the  session, 
giving  rise  to  good  discussions.  Altogether,  the  Society  is  to 
be  congratulated  on  the  active  work  it  is  doing. 

The  report7  on  12,000  cases  of  skin  and  venereal  diseases 
which  have  been  dealt  within  Professor  Finger's  out-patients, 
at  Vienna,  contains  many  interesting  details  apart  from  the 
merely  statistical  information  supplied.     As  far  as  skin  dis- 

5  BucUus  Sygdomme  og  deres  Behandling  [Diseases  of  the  Skin  and  their 
Treatment". "AE  C.  Rasch.  Second  Part.  Copenhagen:  Gyldendalske 
Boghandels  Forlag.    1903-    (Royal  8vo.  pp.  175-  33  illustrations     6  kroner.) 

*  The    Transactions    0/  the   Dermatoloaical    -  ■  -'at    Britain  ana 

Ireland.  Edited  bv  Arthur  Shillitoe  and  Wilfrid  H.  Warde.  Vol.  ix. 
1902-03.    London:  H.  K.Lewis.    1903.    (Demy  8to.  pp.  91.    p->  r    >. 

■  on  Ilaut-und  Gr.fchlechts-KrankheiUn.  Erstattet von  Dr.  Karl 
Pezzoli  und  Dr.  Alexander  Porges.  [Report  on  12,000  Cases  01  Skm  ana 
Venereal  Disease]  Leipzig  und  Wien:  F.  Deuticke.  i9°3-  Boyai  avo, 
pp.  101.    M.3.) 
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e  cona  ni.  .1.  ,  czema  heads  tin-  lii-t  here  us 
elsewhere.  I  nder  eczema  are  included  casesof  trade  or  occu- 
pation dermatoses.  The  1  1  ,  bamide  dermat- 
itis may  be  mentioned  here.  It  occurred  in  a  man  en 
in  the  manufacture  of  acetylene  gas,  who  pn  addi- 
ll""  '  dermatitis,  a  number  of  sharply 
punched-oul  suppurating  ulcers,  involving  the  whole  thick- 
ness  of  the  skin  from  a  lentil  to  abouta  sixpence  in  Bize.  The 
authors  of  the  repi  well  of  the  use  "f  naphthalin 
■11  <•. ■/■•in .1  generally,  except  in  very  acute  cases.     Thej 

ne  vulgaris  they  have  found  gastro-intestinal  dis- 

m  the  very  great    majority  of   1  (act  well 

kn..wn  in  this  country.    At  one  time,  u  maybe  mentioned, 

the  Vienni  I  rather  disregarded  general  indications, 

confining  treatment  to  local  conditions  only.    They  still  refer 

tiled,  they  add  1  as  acute  universal 

ii-  maculosus(   including  it  under  ringworm. 

-  a  well-defined  condition,  and  not  ring- 
worm. The  section  which  deals  with  syphilis  is  very 
interesting,    and    gives    details    ■  of    extragenital 

chancres.  It  is  a  pity  the  antiquated  designations  p 
palmaris  et  plantaris  and  psoriasis  mucosae  'iris  are  still 
employed.  They  are  misleading,  and  it  is  time  they  were 
expunged  from  syphilitic  nomenclature.  The  portions 
relating  to  treatment  may  !><•  given  in  nuee  as  follows  :  Intra- 
nlar  injections  of  calomel  answered  well,  and  were 
practically  without  drawbacks,  as  was  also  emulsion  of 
mercury  salicylate  in  parallin  used  in  the  same  way.  The 
authors  think  less  of  the  soluble  salts,  which  are  milder  in 
action  than  the  former.  They  prefer  the  salicylate  emulsion. 
Thesoluble  salts  however,  axe  practically  safe.  On  the  other 
hand  the  insoluble  mercurial  preparations  have  now  and  then 
f'ven  3  complications,  even  in  competent  hands. 

Welai  ot  is  a  slow  and  very  mild  method.    Good 

r.sults  were  obtained  with  iodipin  subeutaneously  injected  in 
tertiary  syphilis.  The  report  also  includesgonorrhoeal cases. 
The  new  Mlver-albumin  preparations,  the  authors  found, 
had  advantages.  They  [used  largin,  protargol,  argonin, 
albargm,  etc.  and  gave  the  preference  to  largin  and  protargol 
and  found  the  former  the  more  energetic  of  the  two  : 
argonin,  however,  answered  best  in  eases  of  posterior 
urethritis. 

Like  a  good  many  other  observers.  Dr.  BIaizbnaueb  is  not 

satisfied    that  some  of   the  accepted  views  with  regard  to 

syphilis  an  criticism.     He  has  therefore  tackled  the 

whole  subject  of    its   heredity  anew,  and  his  industry  and 

resulted  in  the  volume  before  us."    The  task 

-  ""'  me  especially  as  the  auth..r  opposes  stereo- 

S   first  with  the  present  position  of 

ind  then  takes  up  heredity  from  the  maternal  and 

de,  with  exhaustive  details   as  to  the   part 

d    by  the  placenta,   c/ioc  en   retonr,  immunity,  and  so 

forth,  ;  his  conclusions  may  be  mentioned:  o)  There 

S  no  exception   to  Colles's  law  ;    (2)  Profeta's  so-called   law 

18  no  law  at  all;     and   (3)  true  heredity  of   syphilis  by  way 

01     ovum    or    spermatozoon    is    not    proven.      As    to    the 

t   i.iu, t!..-  confessed  that  the   instances  ol 

W  break  down  on  sifting  the  evidence. 
from  '  me  pne  Bees  infantile-acquired  Byphilis 

nital  syphilis.  pears    to    have    been    the 

recorded  1  Dr.  Ooutte.  In  anotherit- 
Btance  pemphigus  neonatorum  waf  taken  for  a  bullous 
•M'1"  t  uncommon  mistake  even  now.    With 

'"' ''',  :  lau  '"">  immunity,  he  maintains  there 

""'  '  hilis  of   the  child  without    syphilis   of   the 

:,,,■  well-known  this,  that  mothers  of 

syphilitii  pearau  es  quite  healthy, 

I    is  borne    in    ,, i    that    the 

of  tertiary  Byphilis  in  women  must    frequently  be 

:       iceol  ■■  negative 

!      n    favour   of    Dr 

Matzi  1.  be  no  doubt  as  to  the 

light   of  recent 
work  on  immunity.    In  |natr. 

'>nckare  """h   I  on.  hiding  it 

'"'>'   '  ked  that  the  i-  pphilis  is  ap 

1 '"""','  '•  facta   than   the 

appellation  hmdttai  .     If  the  monograph  could  be 

led  with  n  full  alphabetical    1  due  and  useful- 

ness would  be  greatly  increased. 
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FERMENTS. 
Db.  Carl  1 11  11. nm  11. \n  1:  -  book  on  ferments  and  their  a 
is  an  excellent  compilation.     It  is  a  concise  summary  of  tip 
more  important  theories  which   have  been  put  forward 
the  nature  of  fermentation,   and  contains  a   very  complete- 
digest  of  the  facts  which  have  been  ascertained  with  n 
to  each  of  the  better-known  ferments.    It  would  be  impos- 
sible to  present  this  highly  complicated  subject   in  a  clean -1 
or  more  convenient  form.     Each  chapter  commences  with  a 
brief  historical  outline  of  the  older  work  on  the  particular 
theory  or  ferment  with  which  it   deals,  and  then  brings   its 
subject  matter  thoroughly  well  up  to  date.      The  reference  to 
each  authority  quoted  is  given  at  the  foot  of  the  page,  and 
there  is  a  complete  bibliography  at  the  end  of  the  book.    The 
peculiar  difficulty  about  the  c-hemistry  of  ferments  is  that  it 
is  on  the  borderland  of  so  many  sciences,  and  ought,  if   it  is- 
to  be  treated  thoroughly,  to  be  approached  in  turn  from  tin- 
standpoints  of  the  physical  chemist,   the  organic  chemist, 
the  physiologist,  and  the  bacteriologist.    Dr.  Oppenheimer  is- 
to  be  congratulated  on  the  comprehensiveness  of  his  view 
which   enables  him  to  give  due  attention   to  each  of  thest 
four  standpoints,  and  to  place  them  in  their  appropriate  per- 
spective.   Another  recommendation  of  the  book  is  its  general 
tone  of  impartiality  and  freedom  from  an  exclusively  national' 
bias.    Every  writer  is  naturally  most  conversant  with  the- 
literature  of  his  own  country,  and  is  apt  to  ignore  or  disparage 
what  lias  been  done  elsewhere  :  it  is,  therelore,  a  particularly 
ible  feature  of   I  'r.  <  'ppenheimer's  work  that  lull  justici 
is  done  to  many  valuable  contributions   to  the    science    of 
fermentation  which  have  emanated  from  France  and  Kngland. 
Whilst  mainly  occupied  with  summaxizingthe  work  of  others 
Dr.  Oppenheimer  by  no  means  -inks  his  own  individuality ; 
and,  indeed,  the  main  success  of  the  book  as  a  piece  of  clear 
exposition   is  due  to  his  discernment  of  the  main  poii 
issue  and  his  appreciation  of  the  relative  value  of  the  results- 
which  various  investigators  have  obtained.    In  dealing  with 
unsettled  problems  he    succeeds   in    holding    the     balanci 
between  conflicting  theories  without  presenting  them  as  a  con- 
fused congeries  of  contradictory  assertions.    This  is  criticism 
in  the  best  sense  of  the  word,  and  contrasts  favourably  with 
the  popular  method  of  condoning  for  scientific  incompatibles 
by  calling  them   "  interesting, "  and  with  the  equally  unsatis 
factory  habit  of  attempting  to  decide  between  conflicting 
theories  by  a    process  of  arbitrary  eclecticism.     As  special' 
features  of  interest  in  the  book  maybe  mentioned,  the  discus- 
sion of  the  catalytic  properties  of  ferments,  the  "  vitalistic " 
theories  of  their  action,  the  resemblances  of  toxins  to  fer- 
ments, and  the  ferment-like  properties  of  organic  compounds- 
which  have  been  obtained  from  animal  tissues  rich  111  leuco- 
cytes.    It   is  a  pity-   there  arc  not   more  scientists  who  an 
equally  conversant  with  the  work  of  Ostwald,  Kossel,  and 
Klirlieb.    Such  men  are  what  both  physiology  and  pad 
particularly  need  for  the  solution  of  the  problems  which  axe- 
immediately  before  them. 


DENTAL  SURGERY. 
Mr.    iuiiu  k  Underwood's  Studies  in  Comparatin  Odoni 
is  an    introductory    textbook,    written  with   the  obji 
Bmoothing  the  path  ol  the  Btudent    in   his  approach    to  tin- 
subject  and  of  rendering  it  more  attractive  and  interesting, an 
aim   to  which   the   author's    style    is    excellently   adapted. 
Whilst  avowedly  elementary  it  i-  brought  upt  ad  Is, 

with  the  exception  of  a  few  slips  te,  so  thai   it  can  ad- 

vantageously be   placed   in  the  hands  of   a  Btudent.     The 
tins  to  the  beginner  something  easier  and 

iter  to    read  than    n  !    ■  !•■  t»  Ktboi  ks  can   be.  is 

we  think  a  g 1  one.  and.  as  the  book  is  in  no  Bensedesig 

supersi  ,  but  only  to  serve  as  an  introducti< 

11.-.  .  oui  011U  criticism  is  that  w>-  wish  that  the  authi 

•  me  -  b.  en  led  to  include  too  much, ..  •  r  the 

v  making  mention     and  1  lly   little   more   than 

mention     1  t  of  the  way  thing,  and  creatures  which 

maj  tend  to  confuse  the  beginner.     We  venture  to  think  that 

the  ...ok  would  be  best  .Mined  out  by  ■  veiy  full 

and  ml. -resting   u  a  careful  lj  form-,  and 

bj  the  absolute  exclusion  of  all  reference  to  anything  1 
could  not  be  treated  discursively  and  at  some  length.    Such 
apian  was  pursued  in  Rollestona  Torn*  of  Animal  Life,  which 

\       1   o  ]  ■     1 ,  Phil. 

■•'  Med     . -'.»■■  ;■  beltcte AuUirc     U  •     u    v... 

IP    .<         M    ■ 
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in  its  original  shape  was  in  fact  a  full  and  ample  des<  ripl  ion 
of  the  preparations  in  a  small  case  in  the  Oxford  Museum, 
through  which  all  beginners  were  set  to  work  as  a  grounding 
in  biology.    This  is  not  far  from  what  has  been  done  in  the 

1  uork,  and  it   is   along   these   lines   that   we  think  in 
another  edition  it  may  most  usefully  be  developed. 

A  thorough-going  disciple  of  Weismann,  Dr.  Ski   Waxla<  e, 
in  hi?  Eta  iritietofthe  ZVetA,1   discards  heredity 

as  an  explanation  ol  the  phenomena  involved,  and.  virtually 
asserta  the  position  thai  the  irregularity  is  acquired  by  each 

individual  as  a  consequence  of  physical  causes.  The  chief 
fa.  tor  he  holds  to  he  insufficient  size  and  muscular  weakness 
of  the  tongue,  the  tongue  having  l"iig  been  recognized  as  an 
active  agent  in  pushing  the  mobile  growing  teeth  into  a 
regular  arch.  Hence  tl  e  employment  of  foods  which  call  for 
little  mastication  influences  tin1  arrangement  of  the  teeth. 
This  thesis  is  ingeniously  worked  out,  and  the  essay  is  of 
value  as  presenl  ing  with  ability  one  side,  at  all  events,  of  the 
question.  We  cannot  help  feeling,  however,  that  his  theory 
is  ridden  rather  hard,  and  that  the  argument  does  not  gain 
by  tin-  denial,  to  put  it  briefly,  of  all  other  influences.  The 
underhung  jaws  of  the  House  of  Burgundy,  the  pinched  jaws 
and  facfs,  traceable  back  through  many  generations  in  the 
of  a  well-known  noble  English  family,  or  the 
Bourbon  nose,  are  not  to  be  accounted  for  by  the  supposition 
of  similar  inlluenees  during  childhood  having  produced  them 
afresh  in  each  individual. 

In  Anaesthesia  ;'■.  Denial  Surgery"  Mr.  T.  D.  Luke 
discusses  the  various  anaesthetics  used  for  short  opera- 
tions and  the  methods  of  their  administration.  Although 
the  book  emanates  from  Edinburgh,  the  use  of  chloro- 
form for  dental  operations,  except  in  certain  cases,  is 
•strongly  deprecated,  and  statistics  indicating  that  the  death- 
rate  for  dental  anaesthesia  in  Scotland,  where  it  is  more 
largely  employed,  is  est  least  eight  times  that  of  London,  are 
<|Uoted.  He  further  points  out  that  in  spite  of  physiological 
investigations,  of  Commissions  and  the  like,  the  chloroform 
death-rate  appears  to  have  increased  rather  than  diminished. 
Of  •  thy  1  chloride,  whether  used  alone  or  as  a  preliminary  to 
•ether  administration,  he  speaks  highly,  while  he  does  not 
appear  to  think  that  Dr.  Hewitt's  method  of  administering 
■oxygen  with  nitrous  oxide  presents  much  advantage  over  the 
admission  of  air.  It  is  an  excellent  little  book,  which  we  can 
•confidently  recommend  to  all  interested  in  the  subject. 

A    perusal   of    The    A/,1'  ,    Mr.    Lloyd   T.  Lavas, 

suggests  the  idea  that  it  is  a  compilation  rather  than 
the  outcome  of  the  writer's  own  experience.  Special 
points,  such  as  the  relation  of  the  infundibulum  to  the 
ostium  maxillare,  are  treated  with  no  greater  exactitude  than 
in  general  textbooks,  and  where  the  writer  gives  his  own 
ideas,  as  on  the  etiology  of  certain  cysts,  he  is  certainly  not 
y.  Enchondroma  is,  with,  we  believe,  a  single  excep- 
tion, spelt  "  euchondroma."  and  myeloid  appears  time  after 
time  as  "myeloid:''  whilst  few  surgeons  will  agree  with  the 
general  dictum  that  all  malignant  tumours  require  the  removal 
of  the  entire  maxilla,  and  that  large  innocent  ones  sometimes 
■callfor  this  radical  procedure.  Notwithstanding  grave  defects, 
a  good  deal  of  useful  information  is  brought  together  in  its 
pages. 


NOTES  ON  BOOKS. 

Mrs.  Burton  Brown  in  a  handbook  entitled  Recent  Excava- 
tions in  the  Soman  Forum  has  given  an  interesting  account  of 
the  operations  whieh  have  tiken  place  there  between  1S9S  and 
1904.  Professor  Boni,  the  eminent  archaeologist  and  one  of 
the  most  successful  excavators,  has  contributed  a  preface,  in 
the  course  of  whieh  he  states  that  the  book  is  intended,  by 
describing  the  excavations,  to  show  the  light  they  have 
thrown  upon  the  religion  and  history  of  the  Romans,  and 
through  these  upon  the  character  of  the  people.  The  goal 
aimed  at  is  the  same  that   Livy  saw  before  him  twenty  cen- 

11  Essay  nntke  Irregularities  of  the  Teeth.  By  J.  Sim  Wallace,  D.Sc.  M.D  . 
L.D.S.  London:  Dental  .Manufacturing  Company.  1904.  (Demy  Svo, 
pp.  1-:.    53.). 

12  Anac  stheeie  in  Denial  Surgery.  By  T.  D.  Like.  MB..  F  R.C.S.E.    London  : 
Kebman.  Limited"    1903.    (Crown  Svo.  pp.  190.      - 

"TV  Diseases  Oi  "  and  Teeth.     By  L    T.  Lav.au.  L.D.S.R  C.S. 

fart  I:  ThejDiseases  of  the  Antrum  (Maxillary  Sinus  .  London  :  Adams 
Bros.    190-!.    (Demv  ivo.  pp 

«  Recent  EttoaToiioos  in  the  Roman. Forum.  J89S  '     .     By  F..  Burton  Brown. 
London:  John  Murray.    1904.    iFcap    vo.  pp.       . 


turies  ago:  -To  set  our  minds  to  understand  the  life  and 
customs  of  the  Ancient  Romans,  that  we  may  perceive  by 
what  manner  of  nun.  and  through  what  means,  whether  at 
home  or  in  the  field,  the  Roman  power  arose  and  grew." 
Many  well-known  facts  contained  in  the  bonks  previously 
published  upon  the  Forum  have  been  omitted;  still,  the 
monuments  not  recently  excavated  have  been  noticed  in  their 
place,  in  order  that  the  book,  as  a  handbook,  should  he  com- 
plete. A  special  chapter  is  devoted  to  the  -Niger  Lapis,  or 
black  marble  pavement,  lately  unearthed  during  the  excava- 
tions. Much  interest  was  aroused  by  the  discovery,  and 
much  speculation  as  to  the  real  date  and  character  of  what  is 
undoubtedly  a  tomb.  According  to  some  it  is  the  tomb  of 
Romulus,  or.  at  any  rate,  that  whieh  the  Romans  believed 
through  many  centuries  to  be  the  grave  of  the  eponymous 
founder  of  the  city,  a  conclusion  strengthened  by  the  evidence 
found  in  the  writings  of  Horace  and  others.  The  discovery  is 
of  such  recent  date  that,  although  at  present  the  history  of 
the  tomb  can  only  be  a  matter  of  conjecture,  much  light  will 
without  doubt  be  thrown  on  it  in  course  of  time.  There  are 
numerous  illustrations  and  several  plans,  and  the  publica- 
tion should  not  only  prove  useful  to  the  tourist,  but  of  interest 
to  those  who  care  for  things  classical  and  historical. 

Hoses  and  their  Cultivation,15  by  Mr.  T.  W.  Sanders,  is  an 
admirable  book  which  may  be  strongly  recommended  as  a 
practical  and  instructive  guide  to  all  rose-growers  and  rose- 
lovers,  and  especially  to  amateurs  who  will  find  in  its  pages 
very  clear  information  about  the  queen  of  flowers— the 
various  types,  how  to  plant,  prune,  propagate,  and  show  ros«  s. 
suitable  soils  and  manures,  the  various  enemies  to  look  out 
for,  and  the  culture  of  roses  in  pots  and  greenhouses.  Many 
books  have  been,  and  are  yearly  being,  written  on  roses,  but 
we  have  seldom  come  across  one  which  will  be  found  more 
useful  to  those  who  go  in  seriously  for  rose-growing.  Many 
of  the  illustrations  are  really  beautiful,  and  those  illustrat- 
ing rose-pruning  so  clear,  that  the  young  amateur  could 
easily  carry  his  or  her  own  pruning  by  studying  them.  For 
beginners  there  is  a  useful  glossary  of  the  principal  terms 
applied  to  roses.  At  the  end  of  the  book  there  is  a  valuable 
list  of  roses  which  are  worth  growing  and  usually  succeed  on 
English  soils.  The  list  is  arranged  in  tabular  form,  and  in- 
cludes the  name  of  the  rose,  its  section  or  class,  date  of  in- 
troduction into  England,  colour,  habit  of  growth,  how  best 
grown,  mode  and  time  of  pruning. 

In  Food  for  the  Tropics  ,e  Mr.  T.  M.  MACKNrGHT  gives 
an  interesting  account  of  the  various  foodstuff's  to  be  found  in 
tropical  countries  and  how  they  may  be  used  by  the  in- 
habitants. The  general  plan  of  the  book  is  to  give  in  a  series 
of  chapters  an  account  of  the  various  tropical  products  which 
maybe  utilized  or  substituted  for  the  materials  ordinarily 
used  in  temperate  countries.  Thus,  under  bread  he 
enumerates  nine  substitutes  for  wheat  flour,  under  butter  a 
number  of  oils  which  may  be  used  in  cooking,  and  so  on.  A 
list  of  indigenous  vegetables  and  the  mode  of  cooking  them  is 
given,  and  there  are  similar  lists  of  fruits  and  condiments. 
The  book  in  judicious  hands  will  be  found  suggestive,  and 
probably  useful  also. 


'r'  Roses  and  their  Cultivation     By  T.W.Sanders,  F.L.S..   P.R.H.S.,  etc. 
London:  W.  H.  and  L.  Collingridge.    1904.    (Crowu  Svo.  pp.    102,  59  lllus- 

's  i'ewdftir  ?Ae  Uropics.SBy  T.  M.  Macknight.    London,  Calcutta,  and  Bom- 
bay: Thacker  and  Co.    1904.    (Crown  Sve,  pp.  126.    3s.  ed.) 


We  have  received  from  the  Secretary  of  the  Institution  of 
Mining  Engineers  an  excerpt  from  its  Transactions  which  con- 
tains an  account  of  the  paper  read  before  the  Institution  last 
year  by  Dr.  Haldane.  F.B.S.,  on  the  subject  of  "Miners 
Anaemia,"  and  of  the  discussion  which  followed.  By  miners 
anaemia  is  meant  ankylostomiasis,  and  although  there  is  no 
reason  to  suppose  that  the  parasite  has  so  far  gained  a 
footiii"  in  more  than  a  very  limited  number  of  mines  in 
this  country,  the  possibility  of  meeting  witn  a  person  suf- 
fering from  the  complaint  is  one  to  be  borne  in  m.nd  ny 
all  medical  men  who  see  anything  of  miners.  Ihe  most 
obvious  symptoms  to  which  the  disease  gives  rise  are 
pallor,  palpitations,  and  shortness  ot  breath,  while  ir.e 
Cornish  epidemic  was  accompanied  by  the  prevalence  ot 
irritable  inflamed  swellings  of  the  skin,  locally  known  as 
'•bunches.''  Recent  observations,  made  at  home  ana 
abroad,  tend  to  support  the  idea  that  these  patches  indicate 
the  local  presence  of  larval  worms,  and  the  route  by  wnicu 
they  reach  the  intestine. 
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MEDICAL  A.ND  81  RGICA1  APPLIANCE8. 

Inttriimmt  forth/-  Removal  of  t'oreiyn  ISodies  from  the  i\"o»e.- 
Mr.  A.  Roberts,  F.RC.&.E. 
1  surgeon  to  the  Ear,  Tlin  at, 
and  Nose  Department, 
Royal  Berkshire  Hospital) 
writes:  The  a< ■<  mpanying 
illustration  represents  a 
little  instmment  which  I 
have  designed  for  the  re- 
moval of  foreign  bodies, 
rhinolalia,  etc.,  from  the 
nose.  The  ordinary  me- 
thods of  removal  are  not 
always  satisfactory,  and  it 
was  after  meeting  with  a 
difficult  case,  in  which  a 
rubber  teat  bad  been  intro- 
duced into  one  of  the 
cavities,  that  I  Bought  for 
some  new  instrument  likely 
to  prove  valuable  under 
such      circuni-  As 

will  be  -•  •  n,  the  end  of  this 
particular  instrument  is 
Battened  and  turned  down, 
this  portion  being  6  milli- 
metres in  depth,  and  being 
provided  with  three  small 
h.  It  can  be  readily 
passed  into  the  nose 
beyond  the  object  to  be 
extracted,  and  gentle  trac- 
tion will  lead  to  rapid  re- 
moval of  the  foreign  body, 
without  laceration  o(  the 
surrounding  parts.  Messrs. 
slayer  and  Ueltzer,  of  71, 
Great  Portland  Street,  YV ., 
made    the    instrument    for 

Splint  for  Tra  ,  the  Patella.— Major  Chas. 

1   ,' N'  I       etc.,    1..M.S.   (Trivandrum,  Trava 

The  splint  illustrated  in  the  accompanying 
diagram  was  made  by  .Mr.  Hawks!  ey,  of  Oxford  Stra  t.  I 

1  have  found  it  most  useful 


for  riding,  and  it  ought  to  be 
a  boon  to  all  huntsmen  suf 
fering  from  this  injury  ;  some 
of    them  in   the   shires  are 

using  it   at  the  present  i 

It  adapts  itself    to  all    the 

'its  of  the  joint 

no  points  of  pressure,  is  not 
unsightly  or  cumbersome, 
and  can  be  worn  under  the 
1  filing  breeches  unnoticed  by 

onlookers.     If   the  action    of 

the  quadriceps  is  nol  di 

an  clastic  half-knee  cap  can 
ittachi  •!  over  the  knee. 

« ith  a  hole  cut  out  of  the 
centre  to  avoid  direct  pres- 
sure on  the  cap.      The  splint 

■f  a  conical  binge 

with  chocks  rivetted  to  two 

QOulded  fitting    of 

leather  01 

whi  h  are  attached  the  1  1 
ad  buckles 
securing  to  the  leg.     the  binge,  with   this  spindle-shaped 

I  the  join)   n, 
oendii  ralghlening;   as   it    is  inexpedient   that  the 

patient  should  be  entrusted  with  tl  1  manipulating 

the  range  oi  movement,  two  cl 


at  which   the    limb    may  be  bent,   and   as   it  is  desir. 
increase  it,   one  ..r  other  ol    the  chocks    is    filed   away.     The 

patella  and  sides  of  the  knee-joint  (especially  the  inner  side  > 

are  uncovered,  so  that  on  horseback  one-  grip  of  the  saddle 
may  be  in  no  way  impeded,  and  it  may  be  worn  over  01  under 
the  pants.  The  hinge  movement  of  the  bead  of  the 
tibia  on  the  condyles  of  the  femur,  in  flexion,  is  accom- 
modated by  tin-  steel  upper  part  of  the  splint  at  the  back 
fitting  and  sliding  in  a  sleeve  on  the  thighband.  thus  com- 
pensating for  shortening  at  the  back  of  the  leg. 
A    Portable    Lamp  for   Laryngoscopic    Purpose*.        Mr.    E. 

-wki.i.       Babeb      (Brighton) 

writes:     The   lamp   shown    111     tin- 
figure    has    proved 
itself  very  useful  to  me  for  carrying 
to  patient's  houses.    It  is  an  mean- 

Dl  lamp  burning  melhj 
spirit ,  and  a  spare  mantle  i-  carried 
in  the  box  in  case  of  injury,  and 
also  a  small  reserve  of  -pirit.  The 
whole  tits  into  a  wooden  box  mea- 
suring I3X5XX8J  in.,  and  is  not  at 
all  heavy.  With  ordinary  care 
there  is  no  risk  of  the  spirit  con- 
tained in  the  lamp  spilling.  The 
lamp  gives  out  a  bright  white  light, 
and  is  useful  not  only  for  examina- 
tion of  the  throat,  nose,  and  ear. 
but  for  other  BUrgical  work.  The 
want  which  exists  for  a  portable 
and  at  the  same  time  powerful 
light  is  my  excuse  for  drawing 
attention  to  this  simple  lamp.  It 
is  moderate  in  price,  and  may  be 
obtained  of  Vaast,  22,  Ru< 
I'Odeon,  1'aris,  or  of  Mayer  and 
nfeltzer,  71.  Great  Portland Streel 
w. 


NOVA   ET  VETERA. 

THE   MEDICAL    SERVICE    OK    TDK    NAVY    IN     Till; 
EARLY  PART  OF  THE  LA8T  CENTURY. 

The  Statistical  Report  of  the  Health  of  the  Navy  for  1902  just 
issued  contains  among  other  appendices  one  of  considerable 
interest  entitled  A  Report  on  Journals  of  Medical  Officers 
examined  at  the  Public  Record  Office,  by  Deputy  Inspector- 
General  Theodore  .1.  Preston.  K.N.,  (retired)  The  period 
covered  by  the  journals  extends  from  1793  to  1856. 

TllK  PER80NNB1    0]     phb  Sbbvicb. 

During  the  greater  part  of  that  period  the  medical  service 
of  the  navy  seems  to  have  been  recruited  principally  from. 
Wales.  Ireland  furnished  only  a  few  Burgeons'  mates. 
Scottish  names  appear  alter  the  reduction  of  the  navy,  about 
the  year  iS2o.  French,  Dutch,  and  Russian  medical  men. 
seem  to  have  been  given  warrants,  probably  after  the  ships 

in   which   they  were   Berving  had    been    captured.       Owing  t<> 

this,  occasional  difficulties  with  the  English  language  aros* 
in  the  compilation  of  their  journals.  The  returns  of  t In  - 
Ambutcaae  (1800-2),  and  of  the  Plumper  (in  is-\i'  exhibit  the 

struggles  of  Dutch   surgeon-  to  make  themselves   intelligible. 

One,  Godfrey  Baldemus,  who  was  Berving  in  the  EncAantreu 

in    181  3-4,    appears     to    have    been    a    conspicuously  ignorant 

Hollander,  while  earlier  in  the  history  of  that  vi 
her  surgeon,  a  German,  favours  the  reader  with  much  of  his 
personal  history,  his  education   in  his  own  country,  and  his 
superior  position  111  the  ship  as  an  ex-pi  ■  univer- 
sity,   tn  1798  the  -iirc, 1  of  the  Wauax                 etoactaa 

interpreter  to  the  Russian  troo]  rd;  and  in  183 

.1.  I  lull.  •■  formerly  of  the  Imperial  Russian  Navy,"  and  then 
of  11. M.s.  Agamemnon,  writes  Ins  journal  entirely  in  Latin,  a 
fact  which  engenders  a  suspicion  that  Ins  knowledge  <>f  the 
English  languai  •  was  limited. 

SlIoKI.  -I'li.,1  OS-'     M  '. 

That  the  Royal  Navy  suffered  from  the  mntof  adequate 
medical  assistance  in  the  early  part  <>f  the  last  century 

dent  from  the  remarks  made  by  many  of  the  surgeons  then  111 

of    u.ir.      Whyte,  Ol    the  .li/<i.  In'lSoO,  rom- 

plams  of   the   want   Of  medical   education  and  the  conduct  oil 

surgeons'  generally.    Hi 
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Tlie  third  mate  possessed  activity,  and  so  long  as  lie  entertained  a 
hope  of  becoming  flrsl  mate  be  was  willing  and  zealous:  but,  ins 
hi  as  well  as  common. education  had  been  entirely  neglected,  he 
neither  nndersto.nl  Latin  nor  could  he  spell  properly  the  1 
English  words.  .  .  .  The  present  first  mate  .  .  .  Incompetent 
for  the  performance  of  his  duties  .  .  .  his  exterior  pi 
.  .  .  but  more  ignorant  than  the  third  mate.  Concerning  the  Irish 
B.A..  now  secmd  mate  ...  he  could  neither  perform  the  simple 
operation  of  venesection  nor  make  up  the  most  common  medicinal 
preparations.  .  .  .  Distressed  mc  .  .  .  such  inadequate  assist- 
ance .  .  .  success  of  my  practice  and  the  fate  of  Britain's  warriors 
depend. 

U.vron  r. \rity  of  the  Service. 

With  most  surgeons,  except  those  serving  in  vessels  cruis- 
ing in  home  waters,  the  Bervicewas  unpopular.  Then,  as  in 
later  days,  the  executive  officers  were  apt  to  stretch  their 
prerogative.  In  179S.  when  the  surgeon  arrived  on  board  the 
Serajns,  then  in  India,  and  produced  the  warrant  of  his 
appointment  to  the  commanding  officer,  that  gentleman 
remarked  "that  he  was  surgeon  himself,  and  had  been  so 
near  four  years ;  that  no  surgeon  was  allowed,  and  that  he 
wanted  none.''  As  late  as  in  1S55  we  find  a  medical  officer 
complaining  of ''the  annoying  interference  of  the  captain  in 
medical  matters  making  the  surgeon  a  nonentity." 

The  surgeon  of  the  Violet  in  1S10  was  in  an  uncomfortable 
ship  and  writes  home  :  "  Grant  me  my  discharge  or  death  will 
soon  put  an  end  to  my  troubles  ;  "  and  Dr.  Gillespie,  on  leave 
from  the  Racehorse  in  1790,  expresses  his  feelings  in  a  signi- 
ficant entry  in  his  diary  as  to  "  her  house,  how  much  prefer- 
able to  the  noise,  the  intemperance,  the  dissension  of  a 
ship  of  war."  At  Madras,  in  1S04,  Dr.  J.  W.  Cowan  com- 
plains : 

It  was  with  much  concern  I  found  when  I  came  to  the  hospital, 
instead  of  a  respectable  old  navy  surgeon,  an  assistant  surgeon  in  the 
Company's  service,  he  may  be  a  very  clever  fellow,  but  surely  the 
person  who  appointed  him  could  have  had  very  little  concern  for  the 
feelings  of  the  navy  surgeons  at  the  time  employed  on  this  station. 

In  certain  foreign  navies  the  surgeon  had  to  shave  the 
ship's  company,  and  in  our  own  his  duty  seems  sometimes  to 
have  included  the  treatment  of  animals.  In  1829  we  find 
the  medical  efficerof  the  hospital  at  Ascension  objecting  to 
rendering  professional  assistance  to  the  horses,  cattle,  etc.,  on 
the  island.  A  few  years  later  the  surgeon  of  the  Alban  states 
that  "he  has  no  assistance  in  the  sick  berth,  and  has  to  make 
his  own  poultices  in  the  galley." 

Nelson's  Lost  Arm. 

Possibly  from  a  distaste  for  clerical  work — for  assuredly  it 
could  not  have  been  from  the  want  of  material— very  few  re- 
markable surgical  operations  are  recorded,  especially  during 
that  period  when  amputations  after  gunshot  injuries  were  of 
almost  daily  occurrence.  A  case  of  special  interest  to  hero 
worshippers  of  even-  nation  is  recorded  in  the  following  bold 
note  by  the  surgeon  of  the  Theseus,  under  date  '"1797,  July 
24th  and  25th  "  It  may  be  remembered  that  Nelson  received 
the  wound  which  caused  the  loss  of  his  arm  in  an  unsuccessful 
attack  on  Santa  Cruz,  in  the  island  of  Teneriffe  : 

Admiral  Kelson.  Compound  fracture  of  the  right  arm  by  a  musket 
ball  passing  thro'  a  little  above  the  elbow,  an  artery  divided,  the  arm 
was  immediately  amputated  and  the  following  given  him  R  Opii.  gr.  ij. 
ft.  PH.  statim,  s.,  &c,  26  July.  Rested  pretty  well  and  quite  easy.  Tea, 
soup,  and  sago.  Lemonade  and  Tamarind  Drink.  31  July.  One  of  the 
ligatures  came  away  :  looks  well.  1  Aug.  Continued  getting  well  very 
fast,  stump  looked  well,  no  bad  symptom,  sore  reduced  to  the  size  of  a 
shilling. 

No  further  remarks  upon  this  interesting  case  are  found  until 
August  20th,  when  in  the  journal  of  the  Seahorse  the  surgeon, 
Air.  Thomas  Eshelby.  writes  : 

I  was  appointed  from  the  Theseus  to  attend  the  Admiral  to 
England. ...one  of  the  ligatures  not  come  away.  Twitching  Pains  at 
times,  particularly  at  night.  I  gave  the  following :  R  Haust.  Salin.  c. 
Tr.  Opii.  g"xl.  b.  s.  sumendus  et  rep  pro  re  nata.  Dress'd  with  Cerat 
Lap  Calamin  and  dry  Lint  :  he  landed  at  Portsmo.  1st  Sept.  would  not 
suffer  the  liga'ure  to  be  touched. 

The  journal  of  Dr.  Beatty,  of  the  Victory,  contains  a  list  of 
the  wounded  at  Trafalgar,  but  there  is  no  mention  of 
Nelson's  fatal  wound  or  of  the  death  of  the  hero. 

Preventive  Medicine. 

The  journals  show  that  preventive  medicine  was  not 
wholly  neglected  a  century  ago.  In  1797  cinchona  bark  in 
wine  was  given  to  all  men  employed  on  shore  in  the  West 
Indian  Islands,  and  continued  to  be  generally  issued  as  a 
preventive  of  fever  until  its  supersession  by  quinine.  Nelson 
was  convinced  of  the  value  of  the  bark  as  a  prophylactic,  and 
in  1803.  acting  on  medical  advice,  he  ordered  its  compulsory 
use  by  all  seamen  of  the  Mediterranean  Fleet,  on  duty  wood- 
ing or  watering  their  vessels.      Pneumonia  was  suspected  to 


be  a  contagious  disease  in  the  Aboukir  in  1808.  Five  years 
afterwards  the  surgeon  of  the  Racoon  was  convinced  that  such 
was  the  case,  and  separated  cases  of  that  disease  from  the 
remaining  sick.  Clinical  thermometry  in  cases  of  (ever  was 
used  in  1811.  The  assistant  surgeon  of  the  Alphoea  relati 
bowbeplac  d  a  thermometer  beneath  the  patient's  tongue, 
recording  the  temperature  ;  and  the  medical  officer  of  the 
Cerberus  did  likewise,  making  use  of  the  axilla. 

Care  of  the  VV01  ni  1  D. 

The  information  as  to  killed  and  wounded  is  very  meagre. 
It  would  appear  that  surgeons  were  not  called  upon  to  render 
any  account  or  description  of  a  battle,  nor  to  take  cognizance 
of  the  numbers  killed.  It  is  clear,  however,  that  the  wounded 
received  every  attention  ;  and  the  details  of  amputations  are 
usually  complete  but  succinct,  doubtless  because  such 
records  afforded  the  Commissioners  for  Sick  and  Wounded 
Seamen  evidence  of  the  professional  capacity  of  the  writers. 
When  the  Penelope  captured  the  Guillaume  Tell  off  Malta  in 
iSco  the  surgeon  remarks  : 

There  were  found  nearly  300  killed  and  wounded,  out  of  which  num- 
ber there  were  30  capital  operations  ....  several  who  lost  their  legs 
and  arms,  except  a  small  portion  of  the  skin  by  which  they  were  sus- 
pended, remained  in  that  state,  without  even  the  application  of  a 
tourniquet,  for  the  space  of  from  eight  to  ten  hours,  without  haemor- 
rhage of  the  least  consequence  taking  place.  This  might  be  a  great 
inducement  to  surgeons  to  delay  operating  during  the  time  of  action. 

Medical  Practice. 
The  contents  of  the  earlier  dated  journals  exhibit  a  more 
or  less  empirical  form  of  practice,  in  which  venesection  and 
large  doses  of  calomel  hold  a  prominent  place.  As  the 
century  progressed  the  reports  of  heroic  phlebotomy  become 
fewer,  the  occurrence  or  production  of  mercurial  salivation 
always  induced  in  venereal  disease,  ceases  to  be  noted, 
and  the  administration  of  crude  cinchona  lark  is  gradually 
superseded  by  the  more  elegant  quinine.  At  a  period 
when  the  surgeon  was  but  sparsely  supplied  by  the 
Crown  with  drugs  and  appliances,  having  to  supplemei. t 
his  stores  with  articles  which  he  was  compelled  to  purchase 
from  the  Apothecaries'  Society  in  London,  it  is  not  surprising 
to  find  that  the  commoner  and  cheaper  remedies  then  in  use 
were  principally  administered  in  His  Majesty's  ships.  In 
spite  of  these  therapeutical  disadvantages,  medical  officers 
were  particularly  respected  as  "doctors."  and  considered 
apart  from  the  remaining  officers  by  ships'  companies  ;  this  is 
shown  by  the  fact  that  during  the  mutinies  at  Spithead  and 
at  the  Nore,  the  surgeons  and  their  assistants  were  never  put 
on  shore  by  the  mutineers,  as  the  other  officers  were.  At  least 
one  of  these  outbreaks  was  followed  by  a  demand  for  im- 
proved supplies  of  drugs,  materials,  and  comforts  for  the  sick 
and  wounded,  the  absence  of  which  was  to  the  seamen  clearly 
no  fault  of  the  medical  officer. 

Scurvy. 
The  term  ''scurvy"  is  loosely  employed  by  some  of  the 
compilers  of  these  journals,  and  it  is  difficult  therefore 
always  to  identify  the  conditions  of  epidemic  sickness  which 
might  be  fairly  described  as  of  scorbutic  origin.  In  i8cS  a 
vessel  at  the  Xore,  but  recently  commissioned,  is  stated  to 
have  "scurvy  "  on  board  because  "the  purser  neglected  to 
draw  lime  juice  and  sugar  from  Sheerness  yard";  and  the 
surgeon  of  the  Albion  in  iSco  attempted  to  cure  a  disease  be 
identifies  as  "  scurvy  "  by  burying  his  patients  up  to  the  neck 
in  earth  procured  from  the  shore.  Opinions  as  to  preventive 
measures  also  differ  largely.  One  medical  officer  in  1797 
advocates  the  administration  of  dilute  phosphoric  acid,  others 
the  use  of  citric  acid  as  a  beverage,  and  not  a  few  the  admix- 
ture of  alkaline  salts  with  the  seamen's  rations.  Some  sur- 
geons pronounce  lime  juice  useless  and  fresh  meat  the  sole  an- 
tidote, whileothers  place  their  sole  reliance  in  fresh  vegetables. 
The  Aja.v  in  1S00  found  lemon  juice  useless  in  the  preven- 
tion of  scurvy,  as  did  the  Aurora  convict  ship  in  1S35. 
The  crew  of  the  Daedalus  in  1S02  had  had  six  weeks'  fresh 
meat  in  sixteen  months,  but  had  been  able  to  obtain  un- 
limited supplies  of  fruit  and  vegetables  ;  no  scurvy  appeared. 
In  the  Rapid,  in  1S46,  this  disease  manifested  itself,  in  con- 
sequence, it  may  be  presumed,  of  the  scarcity  offresh  vege- 
tables, the  ship's  company  having  had  plenty  of  fresh  meat. 
The  Rattlesnake,  one  of  the  Arctic  relief  ships  in  1853-4.  was 
able  to  obiain  fresh  meat  in  plenty,  and  issued  preserved 
vegetables  only  ;  there  were  no  cases  of  scurvy  on  board.  In 
1S07,  in  a  ship  serving  in  Indian  waters,  the  surgeon  obtained 
gratifying  results  from  giving  his  scorbutic  patients  "  green 
peas  soaked   in  water,  and  allowed  to  vegetate."    The  use  of 
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ii  leaves  as  an  article  ol  diel  met  with  many  ad-. 
early  in  the  last  century,  especially  among  surgeons  Berving 
in  ships  on  the  Indian  and   Chine  I         Eueof 

preserved  potal  preventive  of  seurvj   isw  lommi 

Lnajonrnal  from  a  convicl   slii p  in  1844.    Ten  years 
quently  the  surgeon  <>f  the  Miranda  urges  the  BUbstitul 

in  compressed  cabbage.    Mustard  as  an  antiscorbutic  is 
•  sted  in  17 

l  Iospital  Ships. 
-  and  c  an  b lesc<  nt  ves  ently, 

i"!    the  most  part  men-of-war  captured  from  tbi  1 
were  stationed  in  thi  homeports;  but  there  is  evidence  that 
-  ime  ships  taken  from  the  enemy  were  converted  1  6  the  spot 
into  hospitals  as  they  11  aU  d,  presumably  without  removal  of 
their  war  stores,   puns,  elc.    Oi  the  latter  1  ;el,  un- 

armed, captured  at  Gottenburgh,  in  1S0S:  and  the  surgeon  of 
Hie/;  writing  in  1804,  mentions  the  fitting  up  as 

hospitals  1  •  ken  at  thi  n  1  lomingo. 

Ukman  «  is   hospital    Bhip   in   the    Baltic 

Sea  in   1801 ;    the   Triton  in  the  Tagus  in   1S10;  and  in  1808. 
the    battle   of   Gorunna,    the    Bat  is  mentioned 

as    a    sea  receiving    the    military   wounded. 

In  1^01  the  Holstein  was  afloat  ;  still  earlier,  the 
Dolphin  was  serving  a«  a  hospital  Bhip  at  Teneriffe 
in  1798,  in  addition,  the  Frcdtrickwaren  was  moored  off 
Copenhagen,  in  1807,  and  the  Wilhelmina  a\  Penangin  1-11. 
vessels  being  similarly  employed.  Ii  must  not  be 
a-  amed,  however,  that   thi  were  purely  hospital 

■  in  the  modern  acceptation  of  that  term,  for  they  appear 
to  nai  1  their  armaments,  although  there  is  no  record 

ol  their  having  been  attacked  or  of  taking  part  in  any  engage- 
ting  as  transports.     In  addition  to  sea-going 
Is  several  obsolete  men-of-war  Beem  to  have  been  con- 
-1  int  ships  and  permanently  Btationed  at 
the  naval  ports    they  received  wounded  from  the  active  fleet 
and   served   be   adjuncts  to  the  local  hospital  ship  for  the 
1  moot    of    minor  ailments.      Such   were 
H.M.  Bhip  in   1         and  Prima    Frederick,  in  1S03, 

at    Plymouth;  the  Gladiator,  in  1797,  and Le Pegate,  in  1805, 
rtsmouth.    As  the  necessity  fortheexi  tenceol  these 
auxiliary  -id  to  a  great  extent  with  the  cessation 

of  hostililii         I  they  were  used  as  "  prisoi 

well    BS    hi     pit  receiving    the    sick   and   wounded    from 

captured  French,  Spanish,  Danish,  and  American  ships.    The 
most   recent  mention  in  the  journals  of  a  vessel  appropriated 
for  purely  hospital  purposes  is  that  of  the  Tremendi  >  -.  which 
fitted  up  for  the  reception  of  cholera  p  Sheer- 

■'  1832. 

KING    EDWARD'S    BOSPITAI    FUND  FOR 

LONDON 

teeting  of  the  General  Council  ol  the   King 

Hospital  Fund  for  London  was  held  on  March  8th 

the  Prim  e  01    Wales  being  in  the 

'"  at  ol  receipts  and  expendi- 

■     '  lance-sheet  for  the  year  ending  December  31st 

the  Pairn  1.  ..I  Walks,  and  a nded  by 

*lr   "■  (  ■  '  ""■».  who  pointed  ont  that  the  annual  subscrip- 

re  than  in   1902;  the 

1  able  1  rea  e  its  contribution  bj 

i   the  lot  e    from    investments    ws 

which  ,,   in  the  previous   yeai      11  e 

donations  Bhowed  a  fallii  n  ,nte)j 

the  fact  that  a  spi  cial  effori  had  been  m  ide  in  1 

"'"'   the   ■  ,  ,n   gift.    The  adopti 1  the 

Hi  Min    Bub irried 

<  Walks   then   moved  the  adoption  ol   the 

:    "f    ""•    '•"'  '  1  tiding   De- 

ri that   the  accounts  showed  a 

the   < tributions    in    1903    beina 

ormal  yi  im  dis- 

!n  "'!"'  able  the  amount 

puted  in  1901     it  had   however,  been  m  .  npon 

,"","  «"  ' ■""•"'  toenablethis 

"••     ""    l«"'ni  nal   rriend,  who 

remain  anonyo  1   written  to  him  n 

the  opin  if   the    Kin  ■      1  and    I 

ae     from     investmi  perma- 

"""l  50,000,     the     income     from     bu 

other 
a     ye.,,,     making     a     total     of 


able  for  distribution,  and  placing  the  King's  Fund 
in  a  position  to  exercise  a  most  beneficial  influence 
and    control    over    the    management     of     every     London 

this  de.-iral'le  object  he  had  de- 
cided to  anticipate  a  provision  in  his  will  and  would  hand 
over  securities  representing  Ihi  capital  sun.  required 
to  provide  one-third  of  the  /'14  coo  a  year,  the  amount 
By  which  tl  the    Fund    fell   short   of 

^50003  a  year,  provided  that  the  remaining  two-thirds 
(,£9,332  per  annum)  were  provided  before  the  end  ol 
The  donor  desired  that  the  fund  should  prevent  any  portion 
of  the  sum  subscribed  for  the  relief  of  the  poor  being  dii 
to  purposes  of  medical  education.  The  Prince  said  that 
though  reluctant  to  make  personal  appeals,  in  view  of  this 
munificent  offer,  he  felt  that  it  was  his  duty  to  invoke  tin- 
support  of  those  who  were  in  a  position  to  follow  the  example 
ol  the  anonymous  benefactor.  The  total  number  of  subscribers 
to  the  fund  was  over  4,300,  and  to  that  number  most  be  added 
the  many  subscribers  to  the  League  ol  Mercy;  this  showed 
that  the  fund  was  becoming  understood  and  appreciated  bj 
the  people.  After  thanking  the  dramatic  profession  for  their 
frequent,  substantial,  and  unassuming  help,  the  I 
that  the  reports  of  the  Visiting  Committee  had  been  of  the 
1  assistance  in  determining  the  distribution  of  the 
fund.  .Many  reforms,  of  which  the  public  heard  nothing,  had 
been  carried  out  in  hospitals  on  the  recommendation  of  the 
Visiting  Committee. 

The  motion  for  the  adoption  ol  the  report  was  seconded  by 
Sir  John  Alan  and  supported  by  the  Bishop  OF  London,  who 
said  that  the  number  of  beds  which  had  bei  n  OJ  ened  through 
the  instrumentality  of  the  fund  was  no  less  than  443. 

A  vote  of  thanks  to  His  Royal  Highness  for  preeidingwas 
moved  bv  Lord  Monkswell  and  seconded  by  the  Eev.  Dr. 
Abler,  <  Shief  Rabbi. 

The  Pbincb  01  Wales  after  thanking  the  meeting  said  he 
had  a  message  from  the  King  wl  I  it  to  beknown  that 

the  interest  he  took  in  the  Hind  was  unabated,  and  that  he 
congratulated  the  Council  and  all  concerned  on  the  very 
efficient  way  in  which  the  fund  was  administered. 

The  report  of  the  Hospital  Distribution  Committee  ex- 
pressed regret  at  the  retirement  ol  Lor.!  Lister,  whose  place 
had  been  taken  by  Sir  William  Church.  A  grant  had 
made  to  the  Poplar  Hospital  to  help  in  opening  ten  more 
beds.  The  Committee  expressed  the  opinion  that  one  tirst- 
rate  orthopaedic  hospital  with  a  country  branch  would  be 
more  beneficial  than  a  number  of  institutions  in  London  in 
rivalry  with  one  another,  and  expressi  I  regret  that  thi 
Orthopaedic  Hospital  bad  not  seen  it-  way  to  join  in  any 
scheme  of  amalgamation.  A  sum  of  £10.500  has  been  set 
aside  to  lie  drawn  upon  as  required  for  the  amalgamation  of 
hospitals.    A  large  donation  of  £6,500  to  King's  Collegi 

been  made  to  encourage  the  removal  of  the  hospital  to  the 
South  of  London.    

LITERARY   NOTES. 

Tin  first  number  ol  Our  Hospital*  ami  Charities  (Kegan 
Paul,  Trench,  Trubner  and  Co.)  which  has  just  appeared  has 
the  handsome  appearance  which  has  -eri  bed  as  a  good 

letter  of  introduction.     The  new  periodical  My  in- 

tended to  reach  the  many  who  never  receive  the  a] 
out    by  hospital   secretaries,  who  do  not    go   to  the 
bazaars,  and  coneerts  organized  for  the  benefit  of  charities, 
and  who  do    not    contribute   to    Hospital  Saturday   Funds 
church  collections.     Its  aim   is  "to    give    life   and 

reality     to     the     colourless    statistics     to     be    lOUnd     in     the 

perennnial  of    the  hospitals  and    charities,  which 

; Iten,    hi    spite    of    the    skill    with    which    they    aw 

Bet     forth,    fail    to    evoke    the    sympathy    that    is    their 
An  endeavour   is  to  be  made  to  interest   readers 

in  the  lives    and    per  ol   the   men    and  women  who 

jaboui  for  the  welfare  of  the  sick  and  <l  It  is  not 

intended  "to  pander  to  the  base  craving  I01  sensational 
details,  but  surely,  soberly,  to  bring  home  to  the  bea 

readers  the  real  nature  and  value  of  the  sell  sacrifice 
which  this  work  entails  on  those  who  give  themselves  up  to 
il       The  numb  ited  artidi 

St.   Bartholomew's  Hospital,  the  metropolitan  oonvali 

lis,  the  Society  loi  the  Prevention  ol  Cruelty  to 
Children,  and  the  General  Hospital  ol  Birmingham,  We 
congratulate  those   responsible    tor    the    production  ol   the 

eal  on  thi  ■  Ith  n  bii  h  they  ha>  e  carrii  d  out 

LVOwed  111111.       The    detail-    ol    hospital    woik    .11. 
■;■„!,,  ttibjeeta Jldelilnu  with  a  realism  which  has  nothing   in  it 
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of  mn  bionalism,  and  which  can  hardly  fail  to  excite 

the  interest  oi  all  who  can  feel  for  suffering,  and  sympathize 
with  the  efforts  made  ti  1  its  relief. 

A  distinguished  teacher  has  sent  us  the  following  skit 
which  appeared  in  the  February  number  of  the  Magazine  oi 
the  London  School  of  Medicine  for  Women,  lie  says:  "It 
so  admirably  hits  ofl  the  \  tgaries  of  the  London  University 
regulations,  that,  1  think,  it  deserves  a  wider  circulation.'' 

HIAWATHA     MEDICAL   STUDENT. 

1003. 
Hiawatha  was  a  student  Murmuring ;—"  .Wherefore  do   ho 

In  the  Faculty  01  Medicine.  fix  u 

Who  was  reading  mi- ins  inter.  Are  we  Medes.  orcveu  Persians: 

When  one  night  lie  dre  Muttering  with  groans  61  anguish  : 

sion—  "Wherefore,  wherefore,  do.we  ti\ 

awful,  very  mystic,  it. 

Full  ot  deeply-hi  ideumeaning.  In  this  life  of  alterations. 

For  it  seemed  he  saw  Alterations  all  unlooked-for  :- " 

Senate  of  the  very  mighty  1!  seemed  to  Hiawatha 

University  of  London  Thai    the    hubbub    grew    trcaieu- 

Sitting  on  the  Regulations  dous, 

For  Internal  and  Externa]  For  "Anatomy1'  the  one  spake. 

•  •nis  in  the  Art  of  Medicine.  "  Physiology"  another. 

Lo!  He  saw  how  one  deme  "Nay!  Mai.  Med. '  a  third  one  thuu- 

Rose,  and  argued    much    in    thi*       dered, 

wise-:  -  the  Institute  walls  echoed 

'•AH  things  change,"  he  cried,  "and    Wlth"Mat.  Med.'    seven  times  re- 
iser pcated. 
Are  we  certain  oi  the  Future.               Till  the  very  lions  trembled. 
Certain  ot  the  thii                 tching,      ThustbeMat.  Med  regulations 
Iu  the  middle  of  the  next  week,          They  re-read  and  quaintly  altered, 
In   the   next   hour  —  the  next    me-    "  Pharmacology"  they  wrote  there 

meut —  (Note  Fherapeutics, 

And   we  are    not   Mode-  and    Per-    Never  mentioning  Therapeutic). 

sians  '  "  Pharmacy  "  thev  also  wrote  there 

Think."  cried  he.  "Oh  !  Think.  I  beg    But  they  passed  ft  over  vaguely. 

you  '  ••  For  we  cannot  know  the  Future," 

W'e  have  had  our  Regulations  So  they  argued  very  wisely. 

For  Internal  and  External  Then  they  spake  again :  "'Tis  little, 

StudeDts  in  the  Art  ot  .Medicine  This  is  altering  very  little! 

Firmly  fixed  forsevera]  years  now  !  "  We  must  not  he  Medes  and  Persians. 
And  the  membei -  ot  the  senate  What  is  left  ?  "     Then  simultaneous 

Bowed  their  hoary  heads  in  sorrow     From  all  lips  the  words  "  Organic 
And  with  silcut  nod  assented.  Chemistry  of  Carbon  Compounds  !  " 

"Think  again."   he  cried.    "I    beg    And  tlie  Institute  walls  trembled 

you.                                                      And  the  lious  at  the  entrance 
Wherefore  do  we 'search  the  know-    Roared  in  unison  "Organic 

ledge  So  they  slipped  the  word  Organic 

Of  Internal  and  External  Iu  among  the  Pre.  Sci.  subjects, 

Students  in  the  Art  of  Medicine  An  important  alteration 

With  our  dread  examinat  Born  ot  heaven-sent  inspiration. 

Is  it  not  to  prove  them  readv,  "And    its    'scheme'    too    shall  be 

Ready  at  the  call  of  Duty  altered, 

To  meet  all  the  many  changes  i  >i  ce  a  month  or  even  oftener, 

lo  a  life  of  alterations  -       c  no  man  can  know  the  Future 

That  a  Doctor  may  enccuuter:-  3  we  are  not   Medes   and   Per 

Wherefore  do  we  fix  our  'Scheme'        sians, 

then.  Sinceweneed  to  test  onr  students, 

Our  Curriculum  of  Study?  Proving  them  at  all  times  ready, 

Fix  it  as  with  bands  of  iron.  Heady  at  the  call  of  Duty 

Triple  brass  or  other  metals.  To  meet  all  the  many  changes 

Sever,  never,  to  be  altered  "-  "  That  a  Doctor  may  encounter 

Anil  the  members  of  the  Senate  Iu  »  life  of  alterations, 

Gazed  aghast  upon  each  other.  Unexpected  alterations." 

*  *         S.  I.  W. 

Mr.  George  Grazebrook,  F.S.A.,  has  reprinted  from  Mis- 
cellanea Cenealogica  et  Heraldica  a  paper  containing  docu- 
mentary evidence  of  the  birth  of  a  lamily  of  thirty-nine 
children  of  one  father  and  one  mother.  The  records  of  the 
College  of  Heralds  show  that  in  July,  169S,  Thomas  Greenhill, 
chirurgeon.  of  London,  petitioned  the  Earl  Marshall  that, 
being  the  thirty-ninth  child  and  seventh  son  of  his  father  and 
mother,  he  might  be  allowed  a  difference  in  his  arms  to  be 
borne  by  him  in  commemoration  of  the  fact.  The  grant  was 
made  in  the  following  terms  : 

To  all  and  singular  to  whom  these  presentes  shall  come  Sir  Thomas 
S=George  Knight.  Piincipall  Kin?  of  Amies,  and  Sir  Henry  S'George 
Knight.  Clarenceux  King  of  Amies,  send  '  Greeting.  Whereas  Thomas 
Greenhill  of  the  city  of  London,  Chirurgion  (thirty-ninth  child  and 
seventh  son  of  William  Greenhill  of  Greenhill  in  y  County  of  Middlesex 
by  his  only  wife  Elizabeth  Daughter  ot  John  .lones  of  London  1,  has 
made  application  to  his  .race  Henry  Duke  of  Norfolk,  Karl  Marshall  of 
England.  y:  the  Arms  born  and  used,  under  the  hand  of  William  Ryley, 
by  his  said  Father — scilicet.  Vert  2  Barrs  Argent,  in  chief  a  Leopard 
passant  or — may  be  allowed  and  confirmed  to  be  born  by  him  w"1  y 
Alterations  of  y  Barrs  from  Argent  to  Ermine,  aDd  whereas  they  have 
borne  for  their  Crests  in  seals  and  otherwise  a  Demi-Griphon.  he  may 
be  allowed  to  bear  j  -:  e  Tiile>.  powdered  with  thirty-nine  Mullets 
or.  And  forasmuch. as 5  said  Karl  Marshall,  heing  well  satisfyed  of  the 
(Jualifieations  of  y  said  Thomas  Greenhill,  and  in  consideration  of  his 
Services  oi  his  race  and  his  Family,  did  by  Warrant  or  Order  under 
his  Hand  and  Seal  oi  his  Office  of  Earl  Marshall,  bearing  Date  y"  Fight 
day  of  August  last  past.  Order  and  appoint  Fs  to  Grant  Allow  and 
Confirm  y    said  Arms  and  Crest  so  dilTerenced  as  abovesaid. 

The  Earl  Marshall  (l>uke  of  Norfolk)  had  good  ground 
for  being  satisfied  of  the  chirurgeon's  qualifications,  for  it 
appears  from  another  document  that  Thomas  Greenhill  had 
endered     professional    services     to    him    and    his    family. 


William,  the  chirurgeon's  father,  is  described  in  a  third  doen- 
mentas  Secretary  to  General  Monte,  afterwards  Duke  of  Albe- 
marle. It  is  stated  that  the  thirty-nine  children  were  all  at 
single  births  except  one,  and  that  most  of  them  died  young, 
only  seven  surviving  in  i6q,S.  Thomas,  who  practise, I  hi 
profession  in  King  street,  Bloomsbury,  was  the  author  of  a 
work  entitled  NeKpoKrjSeta,  or  the  Art  of  Embalming, 
is  shewn  the  right  (sic J  of  burial,  the  funeral  ceremonies,  ami  tin 
several  ways  of  preserving  t//e  dead  bodies  in  most  nations  of  tht 
u-orld,  etc.,  London,  170^.  The  work  consists  of  three  letters 
addressed  to  Chas.  Bernard,  Serj.-Surgeon  to  her  Maty. 
and  present  Master  of  the  Surgeons  Company  and  one  of  the 
Surgeons  to  St.  Barts.  Hospl.;  to  Dr.  John  I.awson,  some- 
time president  of  the  Coll.  of  Physicians,  London;  ami  to 
Dr.  Hans  Sloane,  Secy,  to  the  Royal  Society  and  E.O.P., 
London.  

THE    PLAGUE. 

Prevalence  of  the  Diseask. 
India. 
During  the  weeks  endiDg  January  30th  and  Febrr/arj  Hi  and  13th  the 
deaths  from  plague  in  India  numbered  33,203,  24,204.  and  2^,030  respec- 
tively. These  figures  approach  very  closely  to  the  corresponding  periods 
of  1903.  This  year  the  disease  i^  even  more  widely  spread  than  at  any 
formeV  time.  In  the  Bombay  districts  there  is  a  marked  decline  com 
pared  with  1003.  but  in  Central  India,  whilst  the  deaths  from  plague  num- 
bered then  about  iq  a  week,  they  are  now  about  1,1  In  t  lie  City  ot  Bom- 
bay the  disease  showed  a  tendency  to  spread  during  the  first  two  weeks 
of  February.  In  Calcutta  the  deaths  from  plague  amount  to  only  two  or 
three  daily.  The  Citv  of  Madras  remains  free  from  plague.  During  the  weeks 
endiDg  February  6th  and  13th  the  deaths  iu  the  chief  centres  01  plague 
were:  Bombay  districts,  5  989 and  5,498  ;  North-West  Provinces  and  Oudh. 
5.593  and  5.517:  the  Punjab,  2,785  and  j.903 ;  Bengal  districts,  2,743  and 
2,742;  Rajputana,  £76  and  1,352.  The  plague  has  disappeared  from  Bel- 
gaum. 

A  Correction.— Wc  are  informed  that  the  deaths  which  took  place  at 
the  hospital  at  Cawnnore  in  January  were  as  follows  :  .Miss  Alice  M. 
Marval.  L.B.CiP.  &  S.Edin.,  Junior  Medical  Officer  of  St.  Catherine's 
(S.  P.  G.)  Hospital,  Cawnpore,  died  on  January  4th;  Nurse  Walden  died 
thereon  January  16th  :  and  an  India  nurse  and  an  Indian  compounder 
also  died  Irom  the  disease.  The  hospital  was  reopened  after  disinfection 
on  Fehrnary  ->nd.  Miss  Waltei  s,  M  B  .  H  S.Lond.,  went  out  at  the  end  of 
January  for  six  mouths  to  fill  the  post  left,  vacant  by  Miss  Marval's 
death. 

Cape  Colony. 

During  the  weeks  CDdiDg  February  6th  and  13th  no  fresh  case3  of 
plague  were  reported  from  any  part  of  Cape  Colony.  One  case  ot  plaenc 
only  was  known  to  exist,  in  Cape  Colony  during  the  weeks  111  question, 
namely,  a  patient  under  treatment  iu  t(ie  Plague  Hospital  at  East 
London  ,  .    .     ,    ,       , 

At  Port  Elizabeth.  East  Loudon,  and  Queenstown  plague-infected  rats 
continue  to  be  found. 

Mauritius. 

During  the  weeksending  February  25th  and  March  ;rd  the  fre^h  cases 
of  plague  in  Mauritius  numbered  3  and  6,  and  the  deaths  110m  the 
disease  2  and  5  respectively. 

The  Philippines. 

During  December.  1Q03,  there  were  2  cases  of  pi  deaths  from 

the  disease  iu  the  Philippines.    During  1903  the  deaths  from  plague  num- 
bered 176. 

Brazil. 

Onecase  of  plague  was  reported  irom  Bio  Grande  on  February 8th. 
During  January  a  widespread  epidemic  of  plague  was  reported  to  have 
o, icurred  at  Pindamonliangaba.  a  small  village  lying  between  Sao  Paulo 
and  Rio  de  Janeiro. 

Egypt. 

One  case  of  plague  was  reported  at  Alexandria  on  February  3th. 
I'sited  States  of  America. 

ODe  death  from  plague  was  reported  at  San  Francisco  on  January  nth 
and  another  on  January  13th. 


CONTRACT   MEDICAL    PRACTICE. 

Provident  Medi.  \  1   Associations:    An  Inquiry. 

The    Secretary    of    the   Southampton   Provident  Medical   Association, 
ll-.ward  Road,  Southampton,  who  is  writing  a  paper  on  contract  via, 
tice.  would  be  glad  to  receive  a  copy  of  any  agreement  between   a 
medical  man  and  any  club  to  which  he  is  the  medical  otlicer. 


Order  of  St.  John  of  Jf.ri-sat.i  m.  —  At  the  recently  held 
Chapter  General  of  this  Order,  Honorary-Surgeon-General 
W.  D.  Campbell  Williams,  C.B.,  was  promoted  a  knight  of 
Grace  in  recognition  of  services  rendered  to  the  Melbourne 
Centre  of  the  St.  John  Ambulance  Association,  and  Dr.  George 
Thomson,  the  Honorary  Secretary  of  the  Oldham  Centre,  also 
received  the  same  honour  for  the  energy  and  hard  work  he 
has  contributed  for  many  years  past,  both  to  the  Association 
and  to  the  St.  John  Ambulance  Brigade.  At  the  same  time. 
Colonel  T.  H.  Hendley,  C.I.K.,  late  I. M.S.,  was  enrolled  an 
Honorary  Associate,  for  the  very  valuable  work  he  has  ren- 
dered in  connexion  with  the  institution  and  development  ot 
the  Indian  Centres  of  the  St.  John  Association.  AH  these 
appointments  have  been  sanctioned  since  by  His  Majesty  tne 
King. 
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PREVENTION   OF  CONSUMPTION. 

(illEAT    BRITAIN. 

A  1 1 1 1  v:  ol  the  Council  "f   the  Glasgow  and 

Bistro:  ol   tlir   National  Association  fur  the  Preven- 

tion of  Consumption  was  held  on  February  15th,  when 
I>r.  Wm.  Dougan,  Vice-Chairman  (in  the  absence  of  the 
the  Lord  Provost),  presided  over  a  full  and  repre- 
sentative audience.  The  meeting  was  convened  to  consider 
the  procedure  and  pjliey  to  be  adopted  by  the  ward  tom- 
mitteea  and  their  municipal  representatives  in  promoting 
the  crusade  against  consumption  a  resolved  on  at  the 
meeting  held  recently  in  the  St.  Andrew's  (Berkeley)  Hall. 
"  After  discussion  it  was  unanimously  agreed  to  recommend 
that  with  the  view  of  providing  for  the  erection  and  main- 
tenance of  the  proposed  sanatorium  for  males  at  Bellefiold, 
Lanark, each  ward  committee  or  subcommittee  thereof  should 
assist  in  the  procuring  (1)  subscriptions  for  that  purpose  in 
their  particular  district,  (2  lady  collectors  for  each  ward  for 
ladies' auxiliary  shortly  to  be  formed,  and  (3)  that  they  should 
arrange  for  district  lectures  and  addresses  on  the  prevention 
if  consumption  and  the  distribution  of  literature  bearing 
upon  the  subject."  The  Chairman  pointed  out  the  very  valu- 
able results  which  co-operation  with  the  ward  committees  on 
the  lines  suggested  would  ensure. 

Tin:  Westmorland  Sanatorium. 
The  fourth  annual  report  of  this  institution,  which  was 
recently  presented  to  the  subscribers,  shows  most  satisfactory 
results.  With  accommodation  for  twenty-four  patients  it  has 
I 'pen  found  possible  to  admit  a  few  paying  patients  from  out- 
side the  county  ol  Westmorland,  and  with  the  additional 
income  derived  from  this  source,  the  balance  sheet  for  the 
first  time  shows  a  balance  on  tin- right  side,  a  year  ago  there 
was  a  deficit  of  ,£254  gs.  iod.,  mainly  due  to  the  expenses 
in  connexion  with  Che  water  supply.  \ot  only  has  this  been 
wiped  out,  but  valuable  extensions  and  alterations  have  been 
1  out  at  a  cost  of  ^161.  The  medical  report,  which  has 
been  carefully  drawn  up,  shows  that  during  the  four  years  of 
nil. .limn  a  1  defence  41  cases  were  admitted  in  the  early 
-!  ige  uf  the  disease  ;  these  remained  in  the  sanatorium  on  an 
average  three  to  fourmonths,  and  almost  all  are  now  in  good 
health  and  earning  a  livelihood.  Dr.  Rushton  Parker,  in  pre- 
senting the  report,  drew  attention  to  the  large  proportion  of 
these  eases  wh..  had  in.  expectoration,  and  in  whom,  there- 
fore, no  examination  for  bacilli  was  possible.  Fifty-four  eases 
were  in  the  "intermediate"  Btage;  these  remained  from  four 
to  five  months  on  the  average,  and  the  majority  are  now  well 
and  earning  a   living.     Seventy-four  advanced    cases   were 

admitted,    of   whom    32    have   died.     Dunne;  the  past    vear  ;S 

idmitted,  and  comment  is  made  on  the  very 

•    of  these  win.  Mere  in  an  advanced  st 

in  the  disenssion  on  the  report   it  was  suggested 

t,iat  '  hi  be  done  in  the  direction  of  preventing 

imption  if  the  sanatorium  were  used  as  an    isolation  lies 

I"';'1  '"'  n  Ivanced  cases,  but  this  proposition 

aid  not  find  many  supporters,  and  the  report  was  adopted. 

Canada. 
ibia.    An  Association   for  the   Prevention  of 
amotion  was  established  al  a  meeting  held  in  Victoria 
British   Columbia,  on   January  aoth,  at  which  were  present 
delegates  from  all   parts  ,,,  u,e  province,   aswell  as  repro- 
of the  l»  iminion  and  provincial  governments     Sir 
Henry  Jolly,    Lieu  „■   of    the    pre  ini  ••     h  is 

1  Honorary   President  1  and   Dr.  Proctor  (Kamloops) 
1      Dr.  0  .1    I  igan    I  arer;  nnd  onthe 

Committee  of   Id  ent,    Dr.   J  ctoria)  and 

Walker   (New     W  1 1„    pi 

rnmenl  will  be  approached  for  a  gran  I  uf  £5,000. 

The  New  Zealand  Government,  acting  on  I  of  Dr 

'•  ""'  Chief  G  [edical  ( ifBcer,  ha       ij    the 

f  January  zoth,  ere 
torium  fur  the  open  air  treatment  of  patient 
pulmonary  tubercul  I     naungakav  Cambridge 

New  Zealand.     It  has  accomn  for   13  patients     The 

site  has  an  elevation  .  il„.  Bnrrounding  country 

andcomm  inds  a  beautiful  and  extensive  view  of  the  Waikato 
Plain  nun.  which  1-    aid  tob  1  witli 

modern  1  onvenience.  1  f.,r  the  reception  of 

1st  month  by  Bir  Joseph  u  ird,      m    the  Science 
Cone,  Llyheld  In  Dunedin  Sir  Joseph  Ward  said  he 


intended  to  ask  the  Hospital  Boards  in  districts  where  the 
climate  was  known  to  lie  beneficial  for  chest  ailments  to 
uudertake  the  building  of  annexes  for  the  reception  of  con- 
sumptives. With  thirteen  or  fourteen  annexes  callable  of 
holding  30  patients  each,  the  Colony  would  be  enabled  to 
house  and  care  for  all  those  affected  by  this  disease,  lie  pro- 
posed to  have  these  institutions  established  in  Auckland, 
Hamilton,  New  Plymouth,  Masterton,  otaki.  Nelson,  Christ- 
church.  Xasel.y,  Lawrence,  Qneenstown,  and  somewhere  near 
Dunedin.  Within  these  institutions  every  precaution  would 
be  taken  to  destroy  infected  material.  These  will  be  in  addi- 
tion to  the  large  sanatorium  at  Waikato.  in  which  excellent 
results  have  already  been  obtain.. 1. 

A  i  K  B  W.I  \. 

I'ic toria.— It  is  announced  that  the  Board  of  Health  of 
the  State  of  Victoria  has  decided  to  treat  consumption  as  an 
infectious  disease  and  to  subject  all  sufferers  from  tuber- 
culosis to  complete  isolation.  The  department  has  arranged 
to  accommodate  numbers  of  consumptives  at  the  quarantine 
station. 

United  Stati  -. 

New  Turk.— The  new  Health  Commissioner  of  New  York, 
Dr.  Darlington,  has  taken  the  field  in  force  against  the 
spitting  nuisance.  Officers  have  been  sent  to  the  ferry- 
houses,  where  the  offence  is  most  flagrant,  and  a  number  of 
the  law  breakers  have  been  arrested. 

Pennsylvania. — It  is  announced  that  the  crusade  against 
tuberculosis  is  to  be  carried  on  more  vigorously  than  ever  in 
Philadelphia.  All  cases  are  to  be  registered,  and  infected 
persons  will  be  removed  to  a  camp  which  is  to  be  established 
in  a  mountainous  region  of  the  State.  The  co-operation  of 
the  State  authorities  is  to  be  secured,  as  the  camp  would  at 
tirst  have  to  be  maintained  by  grants,  though  it  is  believed 
that  later  it  could  be  made  self-supporting. 

Indiana. — The  Indiana  State  Board  of  Health  recently 
issued  an  order  forbidding  consumptive  persons  from  holding 
positions  in  schools.  As  a  consequence  of  this  order  250 
teachers  have  already  been  dismissed. 

Minnesota. — The  Assembly  Committee  on  Streets  has  re- 
ported favourably  on  Dr.  E.  H.  Wl.it.  ..nib's  ordinance  for  the 
regulation  and  prevention  of  tuberculosis  in  St.  Paul.  Dr. 
II.  M.  Bracken,  Secretary  of  the  State  Board  of  Health,  urged 
the  adoption  of  the  ordinance  on  the  ground  that  under  its 
provisions  the  city  health  department  will  be  able  to  keep  a 
record  of  tuberculosis  cases,  and  to  prevent  infection  by 
requiring  vacated  premises  to  be  disinfected.  The  ordinance 
declares  tuberculosis  an  infectious  and  communicable 
disease,  and  requires  reports  to  the  health  commissioner 
from  physicians  and  managers  of  hospitals  of  all  cases  coming 
under  their  observation.  In  case  a  tuberculous  patient 
vacates  a  residence,  the  owner  of  the  premises  is  required  to 
disinfect  the  same  undl  c  direction  of  the  health  department, 
should  the  owner  fail  to  comply  with  this  provision  the 
health  commissioner  is  directed,  after  thirty-six  hours' 
,  to  placard  the  premises  as  unhealthful  and  unfit  (or 
occupancy. 

Massachusetts.  At  the  anniversary  meeting  ol  the  New 
York  Academy  of  Medicine  lately  held  in  New  York,  Dr.  W. 

Gilman  Thompson   stated   that    "Within   the  past   decade   111 

the  state  of  Massachusetts  alone  the  mortality  from  tuber- 
culosis has  been   reduced   exactly  one-half.''      In  vi.  w  "f   the 

fact  that  between  1890  and  1000  the  population  of  V 
chusetts  increased  from  2,093,889  :  ain  of 

791,457,  this  statement  was  BO  startling  as  to  demand  verifi- 
cation. ThC  task  was  undertaken  by  the  Kew  York  Times, 
which  found  that  between  1885  and  1902,  notwithstanding  the 
increase  of  population,  the  number  ol  deaths  from  consump- 
tion 111  Massachusetts  showed  a  decline  from  5»955  to 
During  the  period  of  fifty  j  001853  the  death-rate  per 

1,000  inhabitant-    of   that    State   has   declined   from    1-  -  to 
15.9.    This,  saya  the  newspaper^  from  which  we  have  quoted, 
■  nt  the  value  ol  State  medicine  intelli- 
gent ly  dm 

1  luring  the  Tubi  rculc  cently 

<  Baltimore  Dr.  William  Osier  delivered  an 

the  History  ol  Tuberculosis.    He  began  with   Hip] 

aid  traced  the  1  I  knowledge  of  the  disease  down  to 

our    own    day,    the   narrative    being    in!  with    bio- 

f graphical,  critical,  and  explanatory  comments.     The  1,  nek-. 
I,  knew  the  disease,  OUl    were   unable   to  treat    it.  being 

Ignorant  of  ita  cause,    Galen  was  the  1  1  mmend  an 

The 

Romans  used  to  send  consumptives  on  long 
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Egypt.  Celsus  was  another  great  advocate  of  out-of  door 
habitation.  Coming  to  nijdern  times.  Dr.  Osier  spoke  of 
La&mec,  the  inventor  of  the  stethoscope:  of  Yillemin,  who 
was  the  first  to  prove  by  bovine  inoculations  that  tuberculosis 
passes  from  man  to  cattle  and  from  cattle  to  man;  and  of 
Robert  Koch,  who  discovered  the  tubercle  bacillus.  Dr.  Osier 
passed  around  several  valuable  and  rare  volumes,  and,  in 
closing,  said  : 

Probably  it  would  be  too  much  to  hope  to  get  rid  of  tuberculosis  en- 
tirely. But  it  has  been  unmistakably  shown  that  it  can  be  prevented, 
and  some  day  who  can  say  —there  may  be  a  way  of  guarding  against 
it  by  vaccination.  This  means  iu  a  crude  way  has  been  tried  on  calves 
with  some  success.  The  best  we  can  do  is  to  use  fully  the  means  we 
can  command  for  combating  the  disease,  such  as  getting  control  of 
tenements  and  sweatshops, teaching  cleanliness  and  care,  and  enforcing 
laws  of  sanitation. 

During  a  recent  visit  to  the  Tuberculosis  Exposition  at 
Baltimore.  Mr.  Henry  Phipps  of  New  York  gave  ,£4,000  to  the 
Johns  Hopkins  Hospital,  through  Dr.  William  Osier,  for  the 
purpose  of  establishing  a  separate  out-patient  department  for 
tuberculous  patients  at  the  hospital.  Mr.  Phipps  gave  ,£2,000 
to  the  same  institution  a  year  ago.  His  gifts  to  the  institu- 
tion in  Philadelphia  founded  by  him  and  bearing  his  name 
are  said  to  amount  to  nearly  ^ico.coo.  The  work  at  the 
Johns  Hopkins  Hospital  has  been  carried  on  for  several  years 
through  the  generosity  of  two  ladies  of  Baltimore.  Cases 
have  been  visited  in  their  homes,  and  special  directions 
given  to  the  families  as  to  the  management  of  the  disease. 
A  library  of  tuberculosis  has  been  started. 

Illinois.— At  a  meeting  of  the  Illinois  State  Medical  Society 
to  be  held  in  Bloomington  in  May.  a  prominent  place  will  be 
given  to  discussions  on  the  prevention  and  cure  of  tuber- 
culosis. The  effect  of  different  occupations  <>n  the  health  of 
tuberculous  patients  will  be  discussed,  and  statistics  includ- 
ing mortality,  influence  of  climate,  topography,  occupation, 
residence  (city  or  country),  and  other  data  relative  to  the 
prevalence  of  tuberculosis  in  Illinois  will  be  presented.  The 
discussion  is  intended  to  be  preliminary  to  active  measures 
for  the  prevention  of  consumption. 

Portugal. 
The  Third  Congress  of  the  Portuguese  League  for  the  Pre- 
vention of  Tuberculosis  is  to  be  held  at  Coimbra  on  April  21st 
and  three  following  days.  Among  the  subjects  to  be  dis- 
cussed are  the  following :— Professor  Miguel  Bombarda 
(Lisbon):  The  Moral  Degeneration  of  the  Portuguese  People 
as  a  Factor  in  the  Spread  of  Tuberculosis.  Professor 
Bernardino  Machado  (Coimbra):  The  Regulation  of  the  Work 
of  Minors  and  of  Women  in  Factories,  etc.  Professors  Egas 
Moniz  (Coimbra)  and  Cassiano  Neves  (Lisbon) :  Scheme  for 
the  Creation  of  a  Law  for  the  Protection  of  Infant  Life  in 
Portugal.  Professor  Antonio  de  Padua  (Coimbra)  and  Ayres 
Kopke  (Lisbon):  The  Early  Diagnosis  of  Pulmonary  Tuber- 
culosis. Professor  Serras  e  fcilva  (Coimbra)  and  Silva 
Carvalho  (Lisbon):  The  Effect  of  General  Sanitation  on  Tuber- 
culosis. Dr.  Candido  da  Craz  (Ponte  de  Lima)  :  Sanitary  Regu- 
lations and  Professional  Secrecy.  Professors  Ricardo  Jorge 
and  Carlos  Santos  (Lisbon):  Marriage  and  Tuberculosis. 
Councillor  Ramada  Curto  (Lisbon)  :  Malaria  and  Tuberculosis. 
Dr.  Joaquim  Evaristo  (Lisbon) :  Prostitution  and  Tubercu- 
losis. Dr.  Estevao  de  Vasconcellos  (S.  Martino  do  Porto): 
The  Obligations  of  the  State  in  Relation  to  the  Tuberculous 
Poor.  Drs.  Zeferino  Falcao  and  Jayme  Maupenin  Santos 
(Lisbon):  School  Diet  in  Relation  to  Tuberculosis.  Professor 
Angelo  da  Fonseca  (Coimbra):  The  Present  State  of  the 
Serumtherepy  of  Tuberculosis.  Dr.  Lima  Faleiro  (Beja)  : 
Relations  of  Alcoholism  and  Tuberculosis  in  Portugal. 
Dr.  Lopo  de  Carvalho  (Guarda):  The  Climatic  Conditions  of 
Various  Regions  in  Portugal  which  seem  to  be  suitablelor  the 
Treatment  of  Phthisis. 

Medical  Magistrate. — Dr.  T.  W.  Heywood  has  been  ap 
pointed  a-magistrate  for  the  borough  of  Darwen. 

The  Spitting  Nuisance  at  Eastbogrne. — The  Eastbourne 
Town  Council  has  pas-t  d  a  by-law  forbidding  spitting  in  any 
public  carriage,  public  hall,  public  waiting-room,  shelter,  or 
place  of  public  entertainment,  whether  admission  be  ob- 
tained by  payment  or  not.  The  by-law  will  come  into  force 
on  September  1st.  and  an  offender  will  be  liable  to  a  tine  not 
exceeding  £2.  The  by-law  is  excellent— as  far  as  it  goes.  The 
limitations  of  the  prohibition  to  the  places  mentioned  is  not. 
however,  the  fault  of  the  Town  Council.  The  responsibility 
rests  with  the  Home  Secretary,  who  will  not  sanction  the  pro- 
hibition of  spitting  in  the  st:e  is  and  on  the  parades. 
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Unites  Provinces  of  A..r.\  am>  Oi  dh. 
The  author  of  this  report,  Lieutenant-Colonel  S.  .1.  Thomson, 
CLE.,  D.P.H.,  was  on  duty  iu  South  Africa— in  charge  of 
the  Burgher  camps  in  the  Transvaal— during  nearly  the 
whole  01  the  year,  and  the  office  of  Sanitary  Commis- 
sioner was  held  in  his  absence  by  Major  J.  Cheytor- 
White,  I. M.S.  This  circumstance  probably  accounts  for 
the  arithmetical  character  of  the  report,  which  is  for  tin- 
most  part  a  condensation  of  the  statistical  tables  appended 
to  it.  The  year  seems  to  have  been  meteorologically  a 
normal  one.  No  account  is  given  of  crops  or  prices  of 
cereals.  Information  on  a  matter  so  vitally  affecting 
public  health  in  India  ought  never  to  be  omitted  from  a 
sanitary  report.  An  excellent  map  of  the  province  is  given. 
The  birth- rate  was  45  S4  against  41.35  in  1901,  and  39.65  in  the 
preceding  five  years.  It  is  noted  that  the  excess  ot  births 
over  deaths  has  been  steadily  rising  since  1900.  The  death- 
rate  was  32.54  against  30.30  and  32.4S— an  average  return.  As 
in  Bengal,  the  high  and  increasing  infantile  mortality  is  com- 
mented on.  The  rate  on  births  in  1902  was  243.6  against  232.7 
in  1901.  and  229.4  in  the  preceding  10  years.  A  special  in- 
quiry has  been  ordered  by  Government.  Efforts  are  being 
made  to  improvethe  verification  of  registration  figures,  and 
some  useful  returns  of  death  causes  are  being  obtained  from 
private  practitioners.  There  was  an  abatement  of  cholera 
mortality.  Small-pox  was  in  excess  of  1901,  but  below  the 
average.  The  same  remark  applies  to  fevers  and  bowel  com- 
plaints. The  mortality  caused  by  plague  was  serious,  the 
number  of  deaths  actually  returned  being  40,223,  but  there  is 
reason  to  believe  that  many  plague  deaths  have  been  in- 
cluded under  "fevers.''  Females  died  in  larger  numbers  than, 
males.  Some  efforts  have  been  made  in  places  to  "deal  with 
mosquitoes  and  their  larvae  with  a  view  to  the  prevention  of 
malaria.''  The  acting  Sanitary  Commissioner  spent  most  of 
his  time  in  touring  through  the  province  inspecting  towns 
and  villages  and  visiting  "melas''  (lairs).  The  Sanitary 
Board  held  five  meetings,  and  appears  to  have  disposed  of  a 
large  number  of  references  relating  to  sanitary  work.  The 
report  of  the  sanitary  engineer  also  indicates  useful  effort  in 
the  same  direction.  In  the  towns  of  Benares,  Lucknow, 
Cawnpore,  Agra,  Allahabad,  Meerut,  Dehra,  Mussoorie,  and 
Naini  Tal  waterworks  have  been  constructed  and  drainage 
works  are  being  completed. 

The  Punjab. 
The  report  on  the  sanitary  administration  of  this  province 
reveals  some  remarkable  facts.  The  meteorology  of  the  year 
was  normal,  no  failure  of  crops  occurred,  the  prices  of  food 
grains  were  moderate,  the  birth-rate  (438)  high,  cholera  rare, 
smalt-pox  in  no  great  excess,  fever  and  bowel  complaints 
belowtheaverage.aiidyetthe  death-rate  was  44  1  per  1,000— the 
highest  provincial  rate  of  the  year  1902.  The  cause  of  this 
very  h'gh  mortality  in  a  yetr  when  a  low  rate  might  reason- 
ably have  been  expected  was  plague,  which  carried  .11  171,302 
persons,  or  S.52  per  1,000  of  the  population  of  the  province. 
The  disease  prevailed  most  in  the  central  and  most  populous 
provinces  — in  Ludhiana,  Umballa,  Sialkot,  Jullundur^ 
Gurdaspur,  Hoshiarpur,  and  Lahore.  The  death-rates  caused 
by  plague  varied  between  71  and  10  per  cent.,  and  in  some 
localities  rates  of  from  20  Co  40  per  cent,  were  reached.  The 
disease  attacked  small  towns  and  villages  rather  than  cities, 
and  the  rural  mortality  exceeded  the  urban.  Dead  rats  wen- 
observed  in  villages  before  the  outbreak,  and  when,  under 
these  circumstances,  houses  were  promptly  evacuated  the 
inmates  escaped.  Females  suffered  in  higher  proportion  than 
males.  The  disease,  commencing  in  October,  1901,  rapidly 
rose  to  a  maximum  in  March  and  April,  and  then  fell  to  a 
minimum  in  August.  The  facts  relating  to  the  disease 
and  the  measures  adopted  to  control  it  have  been 
specially  reported  by  a  special  officer.  Small-pox  pre- 
vailed rather  severely  in  some  districts  which  aie  stated 
to  be  badly  vaccinated,  while  well-vaccinated  dis- 
tricts, such  as  Kangra,  weie  comparatively  exempt.  A 
very  important  disclosure  is  made  of  the  prevalence 
of  cerebrospinal  fever  epidemically  in  some  places.  In  the 
Hissar  district  the  outbreak  was  preceded  by  pneumonia,  and 
was  associated  by  Dr.  Courtney,  the  Civil  Surgeon,  with  pre- 
vious privation.  The  statistics  relating  to  respiratory  dis- 
eases, which  appear  in  the  returns  for  the  first  time,  are  not, 
perhaps,  very  reliable,  but  they  give  a  provincial  rate  o:  2.S, 
against  0.33  in  the  United  Provinces  and  o  07  in  Bengal.  In 
some  districts  the  rates  were  very  h'gb,  and  mention  is  made 
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i>f  an  epidemic  ol  pneumonia  in  the  Gurjar  Khan  Tahsilol 
the  Rawal  Pindi  district.  Appended  to  the  report  ol 
Ii  n:ii,i  Colonel  0.  J.  Bamber,  l>.  I'.H.,  the  Sanitary  Com- 
missioner, is  ,1  report  ol  the  proceedings  of  the  Sanitary 
it  lan.l,  which  held  seven  meetings  and  disposed  of  a  number 
of  important  references,  and  a  report  by  Mr.  0.  1  .  V. 
Goument,  the  Banitary  engineer,>whioh   indi  imend- 

able  activity  in  sanitary  b 

Bomii  \  V. 

Tlie  sanitary  report  for  1902,  compiled  by  Lieutenant-Colonel 

ik.-oii,  l.MJti     Sanitary  Commissioner,  i>  by  no  means 

cheerful  or  hopeful.  Et  is,  1  hard,  dreary  reading,  being 

mainlyadii  itistical  returns.    The  weather  .-cems  to 

have  been  favourable  and   the  crops  good.    1  amine  lingered 

n   Gujarat  and  the  Deccan,  and  relief  mum  turned 

.11    these    parts,    but     nearly     all    the    camps    and    lcs- 

■■sed    before    the    yrar    ended.     The    birth- 

rate  was  34.  16.  against    25.19  in  1901  and  a  decennial  mean 

of    33.06.    and    the    death-rate  tins!      r.12    and 

;,6.o2.    The  City     :    Bombaj   bad  .1  birth-rate  of  22.85  and  a 

death-rate   ol     63.13.      The     large    number    of     stillbirths 

The  plague  mortality  was 
liighei  ,  and  accounts  for  the  high  death  1  Dhe 

number  o!  deatJ  red  was  184,752,  giving  a  rate  oi  10 

per  1,1  00.    The  a  oi  prevalence,  and 

was    vi  y    virulent,     No    mention    is    madi  irentive 

measures,  cholera  mortality  occurred, 

ind  tin    1    I  fevers,   bowel   complaints,  and 

"other  can  sail  below  the  average,    Them 

iratory  dis  ate  ol  3  21,  whii  h  is  higher 

than  that  ol   the  Punjab.    No  reference  is  made  to  the  a] 

phthisis  in  the  city  of  Bombay.    References  to 

ryworkai     a  andtheproc tingsof  the  Sanitary 

are   1  tl  try,  and  appeal  to   be  ridiculously  unequal  to 
quirements  01  the  Boml  lency.    The 

■  ■  er  remarks  thai  "1 
•  ill  for  some  yeai  -  past,"  and  urg 
mucin  to  &  ime  to  tl  n  ith  gifts  and  lo  ins.    The 

reply  is  tli.-it   "the  Governor  ia Council  cannot  atp 

pe  of  any  large  measure  of  Government  aid 

given  tow;  i  Is  the  execution  of  such  Bchemes "  (water 

supply  and  drainage).    Lieutenant-Colonel  J.  Crimmin,  \  .1  „ 

tl  1  ne  porl  ol  Bombay,  is  complimented  on 

the  1I1  11    ugh  md  usel  al  work  of  his  u  nt.    The  ; 

is  well  deserved. 

EBINAB)     AbMINISTHATION    IN    BENGAL. 

:t  of  Veterinary  Major  F.  Raymond,    F.R.C.V.S., 
2  3  indicates  continui  dpi 
relief.    Twenty  dispensaries  have  now  been 
1  in  the  districts,  in  which  wi  in-patients 
out  patients.    In  addition  21  itini  rating  veti  rinary 
village  cases,  mostly  oi  rinderpest. 
1    men   thus  employed  were  educated    in   the    Bengal 
a,  in  the  nospi  bed  to 
ted,  and  693    operations    pec- 
ulation  is  being  largely  prai 
number  of  cattle  1                                  172  and  2 1 

t  to  the  Imperial  Bacteriol 
al  Muktesar  for  the  purpose  of  being  trained  in 

IC  :epl  the  pin  tice  readily. 

iph  ol  the  jo  Btudente  who 
year  and  .    The 

lligent  ap 
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medicine  and  surgery  being  male  too  absolute.  In  olden 
times  the  distinction  between  the  two  was  necessary, 
if  the  efforts  ol  the  surgeon  proved  um-uccessful  his  failure 
entailed  the  severest  penalties,  one  unfortunate  surgeon 
having  been  Bayed  alive  because  of  the  untoward  result  of  an 
operation.  In  his  concluding  remarks,  Professor  Allbuttpaid 
a  nigh  tribute  to  the  work  of  LordLister.  The  President,  in 
replying  to  the  toast  refem  d  with  satisfaction  to  the  prosperity 
nf  the  Society;  lifty-one  new  fellows  had  been  elected  during 
the  hist  year,  and  that  was  a  record  number  for  the  last  twenty 
years.  Sir.  Edmund  Owen,  who  proposed  ••  The  Guest 8,"  as- 
serted that  though  a  Burgeon  had  sometimes  cause  for  anxiety. 
physicians  also-had  reason  to  be  anxious,  and  did  their  best 
to  keep  their  patients  alive,  dreading  lest  the  revelations  of 
the  necropsy  should  not  confirm  their  diagnosis.  .Sir  John 
Wolfe  Harry,  in  also  responding  to  the  toast,  said  that  en- 
gineers were  not  without  anxiety  in  connexion  with  their 
work,  and  confessed  that  at  the  opening  of  the  Tower  Bridge  he 
felt  some  amount  of  responsibility  and  anxiety  as  to  w 
the  calculations  that  had  been  made  were  correct,  and 
whether  the  materials  used  were  as  good  .is  they  ought  to  be. 
Sir  William  Taylor.  Director- General  of  the  Army  Medical 
Service,  also  replied  for  the  toast.     In  his  opinion  reform  in 

his  depart ni  might  be  ascribed  either  to  the  war  or  to  the 

reorganization  scheme.    They  had  certainly  had  enough  of 

the  war,  and  perhaps  some  oi  them  thought  that  they  might 
have  too  much  of  the  reorganization.  He  assured  those  pre- 
sent that  the  officers  in  the  Army  Medical  Service  were 
deeply  grateful  lor  the  friendship  and  consideration  shown 
to  their  branch  of  the  service  by  the  civilian  members  1 
profession.  The  toast  was  also  acknowledged  by  Mr.  J.  \V. 
Comyns  Carr,  and  after  the  toast  oi  "The  President "  bad 
been  proposed  by  Dr.  Allchin  and  suitably  acknowledged,  the 
proceedings  terminated  at  a  late  hour. 

The  annual  festival  dinner  ol  the  Irish  Medical  Schools 
and  Graduates' Association  will  be  held  at  the  Trocadero, 
Piccadilly  Circus,  W.,  on  St.  Patrick's  Day.  .March  17th,  at 
7.15  p.m.  Tickets  may  be  obtained  by  members  from  Mr.  1  . 
Canny  Kyall,   ;o,  llarley  Street,  W. 

Medii  ll  Sickness  and  Accident  Society  The  usual 
monthly  meeting  ol  the  executive  committee  ol  the  Medical 

Sickness,  Annuity,  and  Life  Assurance  Si  ciety  was  held  at 
429,  Strand,  W.C.,  on  February  26th.  It  was  reported  that,  as 
is  usual   in  the  early  months  of  the  year,  a   large  number  of 

members  have  made  claims  on  the  society  for  sickness  pay, 

but  that  neither   the  number  of   claims  nor  the  total  amount 

paid  were  in  excess  of  what  was  anticipated  at  this  season.  A 

considerable  number  of  claims  on  account 

of  influenza.    Bo  far  these  have  been  light,  but  the  books  of 

the  society  contain  much  evidence  that  what  may  seem  at  the 

time  to  be  a  very  light  attack  often  leaves  much  weakness, 

and  the  fund-  bave  perhaps  been  as  much  drawn  upon  in  con- 

ce  of  the  sequelae  Ol  ;h  the  original 

.    Prospe  i  all  particulars  on  application  to 

Mr.  1'.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 

iv.  J3,  Chancery  Lane,  London,  W.G. 

MinwiMKY    Training.    The    Society   for   Promoting   the 

Training  and  Supply  of  Midwives  desirea  that  its  aim 

iuld    be    ni  illy    known,    because    it    Would 

thus,  it  considers,  be  likely  to  ri  ipport.    It 

helievi  s  that,  unless  Special  BtepS  are  talo  n.  the   i  ll,  ct  of  the 

Midwives  Act  will  be  that  the  present  evil  ol  ignorance  and 
want  of  training  on  1  hr  put  of  midwives  will  be  replaced  by 
"a   misfortune  which  «ill  fall  equally  heavily  on  the 
namely,  a  deficient  supply  of  women  who  can  attend  to  the 

Wants  Of   that    very  1. 0  v  who  are  unable  ti' 

pay  the  (lector's  fee  for  itti  nd  race.'     II 

1111/  1II011    • 

1  30  for  the   training  of  those  » In 
•  li.  have  not    1  their 

calling.    In  proof  of  the  im porta nci  la  which  it 

has   in  view   it  points  to  the  heavy  infant  mortality  winch 
annually  occurs  and  which  it  ■  1      1-  largely  due  to  the 

ignorance  and  1  of  unqualified  midwives.     10  the 

the  "  app  illm  1  in  the  number 

md   blue:  •    efore  considers  that 

al  itle  1   to  -ni  pi  1 :  on  hum  ■  1  conomic,  and 

Unds.       1  ■  f  training   a    midwife    i- 

1   a   home  lias  already  been  established  at 
r  i"i    I  '■  rith  I  he  P  tist   w  Mater- 

nity Charity.     Further  information  can  be  obtained  bom  the 
iy.  llaiio\ erOhamb  •  t,  Strand, 

«  hen-  donations  will  als<  •  d. 
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Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or.  In  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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Mli.K    EPIDEMICS    AND   BOVINE    MAMMITIS. 
'  ssob  J.  'W  \     .    Consulting  Veterinary  Sur- 

geon to  the  British  Dairy  Farmers"  Association,  has  made 
to  that  Association  a  report  upon  the  relation  of  udder 
disease  in  cows  to  the  epidemic  of  sore  throat  which 
occurred  in  the  districts  of  Woking  and  Horsell  last 
autumn.  The  report  of  Dr.  R.  W.  C.  Pierce.  Medical  Officer 
of  Health  for  ( luildford  and  Woking,  on  this  occurrence 
was  published  in  the  British  Medical  Journal  of 
December  jth,  1903.  It  will  be  remembered  that  the 
symptoms  from  which  the  patients  in  this  epidemic 
suffered  were  severe  sore  throat,  febrile  and  general 
constitutional  disturbance,  with  enlargement  of  the 
glands  of  the  neck,  in  some  cases  ending  in  sup- 
puration. It  was  shown  that  four  of  the  cows  in  a  herd 
which  supplied  milk  to  the  infected  houses  were  suffering 
from  mammitis.  and  the  milk  yielded  from  the  infected 
udders  was  visibly  altered  to  the  naked  eye  :  in  fact,  it  was 
reported  that  the  liquid  yielded  by  two  of  the  cows  con- 
sisted for  the  most  part  of  pus.  such  as  would  be  obtained 
from  an  abscess.  Professor  Axe  reports  that  the  farmer 
assured  him  that  this  liquid  was  thrown  into  the  hog 
tub,  and  did  not  form  part  of  the  milk  supplied  to  the 
dealers.  Professor  Axe  further  points  out  that  it  would 
appear  that  the  precautions  taken  were  not  completely 
effective,  as  the  retailers  of  the  milk  had  a  month 
or  two  previous  to,  as  well  as  shortly  before,  the 
epidemic  called  the  attention  of  the  farmer  to  the  fact 
that  the  milk  either  did  not  keep  or  gave  a  slimy  deposit. 
While  admitting  that  the  presence  of  pus  or  muco-pus  and 
streptococci  in  milk  is  -filthy,  disgusting,  and  may  prove 
hurtful  to  public  health, '  he  contends  that  there  are  not 
sufficient  grounds  for  attributing  to  the  products  of  the 
mammitis  the  effect  of  producing  such  an  epidemic  as 
that  which  occurred  in  and  near  Woking,  ile  suggests 
that  the  infection  was  derived  from  the  farmer, 
who  had  stated  that  he  did  not  drink  milk,  but 
had  been  taken  ill  with  sore  throat  and  pains  in  the 
joints  in  the  middle  of  September,  though  he  did  not 
consult  his  family  doctor  until  September  29th,  very 
shortly  before  the  epidemic  broke  out;  other  members  of 
his  family  suffered  from  the  disease  shortly  after  this 
date.  Professor  Axe  says  that  the  evidence  of  the  dairy 
farmer  and  his  wife  was  sufficient  to  prove  that  - 
tunitios  were  not  wanting  whereby  the  milkpans  and 
"other  utensils  used  in  the  business  could,  and  as  it  would 
appear  did,  become  contaminated  with  infection  from  a 
human  source.  The  farmer's  wife  and  her  daughter, 
who  were  waiting  upon  the  sick  farmer,  washed  the 
dairy  appliances  in  the  same  sink  as  the  plates 
and    other    articles    used    in    the    sick    room.     Professor 


Axe  concludes  that  these  circumstances  point  to  at  1  ast 
possible  infection  of  the  milk  from  a  human  source.  As 
against  this  yiewwe  have  the  facts  given  by  Dr.  Henry 
Kenwood  in  a  report  upon  a  recent  epidemic  of  ill] 
due  to  milk  in  Finchley  published  at  page  602.  The 
symptoms  were  similar  to  those  in  the  outbreak  at 
Woking,  but  of  a  milder  type,  Dr.  Kenwood  was  able  to  sat- 
isfy himself  that  the  persons  employed  in  the  dairy  from 
which  the  infected  supply  came  had  not  been  suffering  from 
a  bad  sore  throat  at  the  period  when  the  outbreak  occurred  ; 
moreover,  the  precautions  taken  for  safe  storage  and  de- 
livery of  the  milk  were  quite  satisfactory,  in  fact,  in  many 
respects  exceptional  as  to  care  and  stringency.  Bacterio- 
logical examination  in  these  outbreaks  has  not  so  far 
yielded  a  positive  result  beyond  showing  the  presence  of 
certain  streptococci,  the  pathogenic  nature  of  which  has  not 
been  establi-hed.  Dr.  Kenwood  states  that,  as  the  result 
of  a  veterinary  examination,  the  veterinary  expert  found 
two  cows  yielding  milk  which  became  curdled,  and  he  con- 
cludes that  the  milk  given  by  these  two  animals  contained 
the  material  responsible  for  the  outbreak. 

Dr.  Kenwood  concludes  that  the  only  way  to  prevent 
such  occurrences  is  regular  and  frequent  veterinary 
inspection ;  and,  as  already  said,  even  Professor  Axe 
admits  that  the  presence  of  pus  in  milk  is  filthy  and  dis- 
gusting. We  quite  agree ;  and  we  trust  that  the  circum- 
stances of  these  two  outbreaks  may  receive  the  attention 
of  the  President  of  the  Local  (Government  Board,  in 
whose  promised  Public  Health  Bill  provisions  should 
be  found  for  safeguarding  the  milk  supply,  and 
making  the  Dairy,  Cowsheds,  and  Milkshops  Orders 
really  effective  means  for  preventing  disease.  We 
believe  that  great  improvements  would  be  effected 
if  county  councils  were  given  power  to  compel 
rural  sanitary  authorities  to  adopt  and  enforce  the  model 
regulations  issued  by  the  Local  Government  Board.  That 
a  matterof  such  grave  importance  to  the  public  health  as 
the  purity  of  the  milk  supply  should  be  left  in  the  very 
unsatisfactory  state  shown  by  the  facts  published  in  our 
columns  in  the  series  of  articles  on  the  milk  supply  and 
on  many  subsequent  occasions  is  a  slur  upon  those 
responsible  for  legislation. 


PRESCRIBING    BY   THE   .METRIC   SYSTEM. 

A  brief  reference  was  made  in  the  British  Medical 
Journal  of  February  27th  to  the  Weights  and  Measures 
(Metric  system)  Bill  which,  if  it  comes  back  from  the 
Select  Committee  in  the  form  in  which  it  was  read  a 
second  time  in  the  House  of  Lords  the  other  day,  will 
make  the  employment  of  the  system  compulsory  for  all 
purposes. 

The  Select  Committee  of  the  House  of  Commons  which 
reported  in  1895  recommended  that  the  metric  system  of 
weights  and  measures  should  be  at  once  legaiized  for  all 
purposes,  and  this  recommendation  was  carried  out  by  the 
Weights  and  Measures  (Metric  System)  Act.  1897.  A 
clause  in  this  Act  empowered  the  Board  of  Trade  to  draft 
an  Order  in  Council  making  a  table  of  metric  equivalents, 
and  this  Order  was  issued  in  May,  189S.  The  Select  Com- 
mittee further  recommended  that  after  a  lapse  of  two 
years  the  metric  system  should  be  rendered  compulsory 
by  Act  of  Parliament,  so  that  the  measure  now  introduced 
only  carries  out  the  recommendations  to  the  House  of 
Commons.  It  may  therefore  be  assumed  that  if  not  seriously 
modified  by  the  Committee,  to  which  it  has  now  gone,  it 
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will  be  well  received  by  the  lower  house.  The  Colonial 
Premiers  at  the  <  pronation  conference  resolved  that  it  was 
advisable  to  adopt  the  metric  system  of  weightsand  measures 
for  u-o  within  tli«-  Empire, and  following  mi  this  resolutions 
favouring  thf  proposals  have  been  passed  by  the  1 
House  of  Representatives  of  Australia,  by  the  Cape  of 
Go.«i  ll"pe  House  ol  Assembly,  and  the  Tra 
Chamber  of  Mines;  while  in  .Inly  hist  a  Weights  and 
\.-i  was  passed  by  Ihe  New  Zealand  Parliament, 
empowering  the  Governor  after  January  1st.  1906,  to  make 
the  metric  the  only  legal  system  for  use  in  that  Colony.  In 
standing    out    against    the    meti  no    the    British 

Empire  has  the  support  of  the   I  nited   States  of  America 

Russia,  hut  thii'-  is  a  Bill  before  the  Congn 
the  United  States  to  introduce  the  system,  and  Russia,  it 
is  Btated,  has  already  taken  some  steps  in  the  same  direc- 
tion, so  that  it  seems  probable  that  if  the  Imperial  Parlia- 
ment passes  the  pn  sent  Bill  the  Colonies  will  he  ready  to 
f'dlow  suit,  and  that  very  Bhortly  the  system  will  be  inter- 
national and  universal  throughout  the  world. 

The  metric  system  was  introduced  in  a  tentative  way 
into  the  British  Pharmacopoeia  for  1867  and  1885,  where 
metric  weights  and  measures  were  used  as  alternatives  in 
the  paragraph-  relating  to  volumetric  analysis.  In  the 
British  Pharmacopoeia  of  1898  the  system  was  extended  to 
every  official  paragraph  which  made  reference  to  the  usual 
imperial  weights  and  measures — that  is  to  say,  quantities 
were  given  on  both  systems;  in  the  part  of  the  volume 
relating  to  analysis,  whether  gravimetric  or  volumetric, 
however,  the  metric  system  was  alone  employed.  The 
same  practice  has  been  followed  for  many  years  in  some 
hospital  pharmacopoeias,  and  its  great  convenience  has 
been  fully  demonstrated. 

It  is  still,  however,  extremely  rare  to  tind  the  new 
tern  used  in  the  writing  of  prescriptions  in  the  United 
Kingdom.  Nevertheless,  its  adoption  in  all  scientific  works 
has  had  a  direct  influence  on  prescription  writing,  for 
medicaments  are  frequently  ordered  in  terms  of  pel 
ages  or  in  "parts,' in  either  of  which  eases  the  metric 
m  i-  more  convenient  for  dispensing.  The  process  of 
voluntary  evolution,  however,  appears  unlikely  to  carry  us 
further,  and  the  time  seems  ripe  for  compulsory  mi 

he  younger  generation  of  the  medical  profession  the 
change  would  be   very  v  for  the  metric  >\-tem  of 

weightsand  mi  aly  one  employed  in  chemistry, 

and  ti  le  thoroughly  familiar  with  it  whilst  under- 

going ilieir  training  in  1  herea    few  under- 

stand   the   int-  of    the  imperial  and   apothecaries' 

tly  the  same   remarks   apply  to    pharm- 
.  and  it  h  publicly  Btated  on  many  occasions 

that    few    exam  have    a    thorough  grasp 

of    the    British     system    whilst    all     follow    the    metric 
readily. 

In  the  e\entof  ii  m  we  mould  no  doubt  follow 

France  and  order  solids  by  weight  (gramB) 
and  liquids  by asure  (cubic  centimetres);  the  pi 

lids  and   liquids  which  obtains  in  other 

<  ontil  mid    not  I  itself  either  to 

al  men  or  to  pharn  lately  the  gram  unit 

nient    for    medical    purposes,    though    its 

smallnesa    has    led    to    much    criticism    in    commercial 

The  cbai  )  of  bottles 

i  naturally  entail  considerable  initial  expense,  but 

pharmacists  ha  themselves  in  its 

d  when  01  -  normous  amount  of 


spent  by  the  youth  of  this  country  in  learning  tables 
of  barleycorns,  inches,  ells,  ounces,  dra  hm-.  scruples,  etc., 
one  cannot  but  conclude  that  any  sacrifice  which  ended 
such  an  anomaly  would  be  abundantly  justilied. 


THE  ARMY  MEDICAL  SERVICE   IX  THE  CRIMEA 
THE  .March  number  of  the  Journal"/  lh>  Royal  Arm; 

ntains  several  letters  written  by  the  late  Sir 
Thomas  Longmore  from  the  camp  before  SebastopoL  In 
the  first  of  these,  dated  February  i6tb,  1855,  he  informs  his 
correspondent,  Mr.  Birkett,  that  the  deficiencies  in  the 
medical  arrangements  and  affairs  of  the  army  which 
had  been  described  in  the  newspapers  had  not  been 
exaggerated.  Shortly  after  the  battle  of  the  Alma  he 
sent  home  a  very  strong  letter,  which  an  uncle  of  his 
published  in  the  Daihj  News.  He  points  out  that  it 
was  in  Bulgaria  long  before  Alma  that  he  and  others 
had  seen  what  must  happen,  badly  appointed  as  they 
were  in  respect  of  transport  and  hospital  equipment 
and  Bubject  so  completely  to  the  caprice  of  the  military 
authorities  under  whom  they  were  acting.  It  was  not 
foreseen,  however,  that  things  would  be  so  bad  as  proved 
to  be  the  case  in  the  Crimea,  because  they  did  not  know 
that  they  were  to  be  deprived  of  all  their  ordinary  hospital 
armament,  limited  as  it  was.  on  landing  and  taking  the 
field. 

From  the  time  they  were  at  Devna  till  the  date  of  the 
letter,  he  says,  they  had  been  constantly  writing  official 
letters,  "complaining,  remonstrating,  warning,  and  in 
short,  as  the  military  people  call  it. 'making  difficulties 
of  every  sort.''  At  Monastere,  Longmore  wrote  -0  strong  a 
about  being  without  medical  comforts  for  the 
hospital  when  it  wa3  full  of  cholera  and  diarrhoea  WEI 
prc\  ailing  that  a  "general  hubbub  "  was  created.  1 1  is  com- 
plaint, however,  though  backed  by  his  colonel,  was  proved 

to  1 frivolous"  by  General  Airy,  and  shortly  afterward* 

a  friend  who  had  been  dining  with    Lord  Raglan  told  him 
that  the  Commander-in-Chief  had  spoken  about  there  being 

row   loose''  in   the   medical  department    of  tie 
regiment,  of  which  Longmore  was  surgeon.     There  is  some 
sharp  criticism  of  the  P.M.O.,  of  whom  Longmore  says  that 
mot  understand    "how  he  condescends  to  retain  his 
iter  the  wigging  he  got  from  the  Commander-in  Chief 
in  ( ieneral  <  >rders."     "  1  am  quite  certain.''  he  adds.  "  thai 
had  he  insisted  on   our  having  in  the   field    the 
ambulances,  etc.,   Lord   K.  dared   not   have   faced   public 
opinion  and  refused  the  demand.      Speaking  of  B  general 
who,  though  a  bulldog  in  courage,  referred  everything  to 
the  Peninsular  standard.    Longmore  Bays  he  had  always 
stood    in    the    way    of    every    saniiarx    improvement    in 
Bulgaria    ThiB  warrior  was  wounded  in  the  arm,  and  when 
he  Baw  the  regiment   again   on  his  return  to  duty,  tie 
question  he  asked  was  whether  they  bad  pipe-clay.     The 
major  in  command  replied  that  he  bad  not,  and  expl 
thai  there  was  none  to   be  got   at    Balaklava    "Well," 
-aid  thi'  general,  "it  must  be  got  from  England      1.'  : 
belts    clean:    then   the   men  will    think   of  cleaning  them 

Belves."    At  that  time  the  clothes  of  men  and  officers  wen 

swarming  with  vermin  ! 
In  a  later  letter,  Longmore  tells  his  correspondent  that 

p.i.ple    fancy  that   army   doctors    have    much    more    | 
than      they       have.        As      an      example,       he       mention- 
that    for     years     thej    had     remonstrated    against     tin- 
use     of     the     stilt      Mock      but      without      avail.        The 
military     authorities     insisted     on     its     nse    being    con- 
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tinned  in  the  face  of  physiology  and  common 
6ense.  Writing  in  another  letter  of  the  professional 
trainingof  the  militarv|medical  officer,  Longmore  points  out 
that  he  is  -'a  veritable  sanitary  commissioner.''  "  His  pro- 
vince, he  says,  "  is  as  much  to  prevent  disease  as  to  cure 
it.  He  has  to  search  out  and  neutralize  its  sources,  to 
arrest  it-  proirress  when  an  outbreak  occurs.  Soldiers  re- 
quire constant  watching,  for  their  own  sakes  as  well  as  for 
that  of  the  country  at  whose  cost  they  are  maintained. 
Tew  of  them  have  the  necessary  knowledge  or  care,  even 
of  self-preservation,  beyond  the  common  animal  instincts  : 
none  of  them  have  any  knowledge  of  the  many  essentials 
to  be  attended  to  in  order  to  ensure  a  general  safety 
when  they  are  herded  together  in  masses.  Even  intelli- 
gent military  officers  who  have  not  thought  on  this  par- 
ticular subject  often  hold  very  limited  or  mistaken  ideas 
respecting  it.  and  I  believe  it  would  be  for  the  benefit  of 
the  troops  if  the  medical  officers  had  more  direct  influence 
than  they  have  in  matters  of  sanitary  influence.  I  know, 
during  one  campaign  at  least,  that  in  one  division  of  the 
army  no  medical  officers  were  consulted  with  regard  to  the 
arrangements  of  the  encampments  and  other  points  when 
suggestions,  such  as  ordinary  sanitary  science  would  have 
dictated,  might  have  been  of  vital  importance."' 

The  publication  of  these  letters,  which,  it  will  be 
seen,  have  more  than  a  merely  historical  interest, 
is  especially  opportune  at  the  present  moment.  Long- 
more  saw  clearly  that  the  true  cause  of  the  in- 
efficiency of  the  medical  service  in  his  day  was  to 
be  found  in  its  complete  subjection  to  the  caprice  of  the 
military  authorities.  The  experience  of  every  subsequent 
war  has  confirmed  his  view. 

The  South  African  war  opened  the  eyes  of  Mr.  Brodriek, 
who  gave  the  head  of  the  service  the  position  of  independ- 
ence necessary  to  prevent  a  repetition  of  the  disasters  of 
the  past.  Military  tradition  and  feeling  were,  however, 
dead  against  this  reform ;  hence  the  earliest  opportunity 
has  been  taken  to  re-establish  the  old  order  of  things.  We 
commend  Sir  Thomas  Longmore's  trenchant  criticisms 
of  a  thoroughly  bad  system,  which  it  is  apparently  intended 
to  restore,  to  the  very  serious  attention  of  Lord  Esher  and 

his  colleagues. 

-•> 

THE  PENALTY  OF  ADVERTISEMENT. 
The  Daily  Chronicle  of  March  5th  contains  a  message  from 
its  Chicago  correspondent  which  conveys  an  instructive 
lesson  as  to  the  injury  that  may  be  done  to  a  professional 
man  by  the  fierce  light  of  publicity  thrown  upon  him  by 
irresponsible  scribes.  When  Dr.  Lorenz  of  Vienna  per- 
formed his  operation  on  Mr.  Armour's  little  daughter,  who 
was  suffering  from  hi  p  disease,  and  had  not  walked  from  her 
birth,  he  was  a-sisted  by  Dr.  Kiblon,  a  local  practitioner.  In 
a  lecture  delivered  to  medical  students  on  March  4th.  Dr. 
Kiblon  said  that  the  result  of  the  operation  was  imperfect, 
as  were  many  others  of  those  performed  by  Dr.  Lorenz. 
Dr.  Kiblon  added  that  Dr.  Lorenz  himself  admitted  that 
only  ten  operations  out  of  ninety-three  which  he  had 
performed  were  perfect,  and  that  he  did  not  wish  the 
death  of  a  patient  to  become  known,  "  because,  he 
said,  "the  newspapers  have  raised  me  far  above  my 
deserts,  but  if  they  hear  of  this  failure  they  will  cast 
me  far  below  them.''  We  cannot,  of  course,  vouch  for  the 
accuracy  of  the  facts,  which  we  give  as  we  find  them  in  onr 
contemporary.  But  eren  if  they  are  incorrect,  they  serve 
to  point  a  moral  of  which  the  press  and  the  public  have  a 
very  imperfect  appreciation.  The  disapproval  with 
which  the  medical  profession  regards  advertising  is 
generally  attributed  to  no  higher  motive  than  the  keen 
consciousness  which  its  members  have  of  each  other's 
unworthiness.    We  need  not  set  forth  to  the  readers  of  the 


British  Medical  Journal  the  true  grounds  for  the  atti- 
tude taken  by  the  profession  in  regard  to  advertising. 
Bat  the  instance  quoted  above  will  serve  to  show  that, 
from  a  point  of  view  more  intelligible  to  the  lay  mind, 
undesirable  publicity  must  be  regarded  by  honest  prac- 
titioners as  objectionable  because  it  is  detrimental  to 
their  interest.  An  inevitable  Nemesis  awaits  any  man 
or  any  method  that  is  boomed  as  infallible.  When 
failure  comes,  as  come  it  must  to  the  most  skilful  and 
to  the  luckiest,  it  brings  an  amount  of  discredit  propor- 
tionate to  the  magnitude  of  the  'boom.''  We  think  it  due 
to  Dr.  Lorenz  to  say  that  we  acquit  him  of  any  complicity. 
direct  or  indirect,  in  the  sensational  statements  that  have 
been  so  widely  made  about  his  operations.  The  very  fact 
that  he  has  been  an  unwilling  victim  of  the  newspaper 
reporter — to  whom,  especially  in  America,  nothing  is 
sacred— makes  the  evil  wrought  by  such  advertisement  all 
the  more  flagrant. 

THE  ADVERTISING  OF  QUACK  NOSTRUMS. 
The  charlatan  is  the  product  of  human  gullibility,  and  will 
no  doubt  continue  to  flourish  in  one  form  or  another  until 
a  higher  civilization  has  dispelled  more  of  the  mists  of 
ignorance  and  made  mankind  less  credulous.  Ignorance 
and  credulity  are  terms  which,  in  this  connexion,  may 
almost  be  regarded  as  synonymous,  and  the  quack  is  suffi- 
ciently acquainted  with  the  nature  of  the  soil  he  has  to 
cultivate  to  know  that  it  is  porous  enough  to  imbibe 
greedilv  any  quantity  of  assertive  promise  and  reputed 
achievement.  Experience  has  taught  him  that  the  ferti- 
lizing process  can  best  be  accomplished  through  the 
medium  of  the  advertising  columns  of  a  cheap  and 
ubiquitous  press.  Advertisements  are  to  be  met 
with  every  day.  sometimes  in  papers  or  journals 
of  the  highest  respectability,  which  can  only 
have  found  their  way  into  the  advertising  columns 
through  some  unaccountable  oversight  on  the  part  of  the 
censor.  With  such  advertisements  we  are  not  here  con- 
cerned, though  it  is  our  firm  opinion  that  the  law  ought  to 
be  strengthened  sufficiently  to  deal  summarily  both  with 
those  who  contribute  and  with  those  who  are  responsible 
for  publishing  them.  But  the  quack  remedy,  which  is 
neither  indelicate  nor  suggestive,  belongs  to  a  somewhat 
different  category.  It  is  not  unclean,  but  it  is  dishonest, 
because  it  professes  what  its  proprietor  well  knows 
it  cannot  accomplish,  and  it  conceals  its  simplicity 
and  worthlessness  under  the  cloak  of  secrecy.  It 
is.  in  this  respect,  closely  allied  to  its  unwhole- 
some neighbour,  but  at  least  it  does  not  offend  against 
the  laws  of  social  propriety  and  individual  purity. 
That  the  practice  of  quackery  pays,  and  that  it  brings  its 
golden  harvest  through  the  medium  of  advertisement,  and 
through  that  medium  only,  is  a  fact  about  which  there  can 
be  no  doubt.  The  sufferer,  and  the  person  to  be  pitied,  is 
the  dupe  who  is  tempted  to  part  with  is.  lid.  for  a  box  of 
"Smith's  Liver  Bills "  that  are  warranted  to  cure  every 
human  ailment,  or  with  23.  9d.  for  a  bottle  of  ':  Brown's 
Mixture  "  which  he  has  the  testimony  of  countless  testi- 
monials for  believing  can  restore  health  and  vigour,  even 
when  these  have  passed  hopelessly  beyond  the  resources  of 
legitimate  medicine  or  surgery.  In  a  paper  read  before  the 
Sheffield  Pharmaceutical  Society  recently  by  Mr.  G.  Squire. 
the  question  of  -Advertised  Quackery  was  discussed  from 
the  pharmacist's  point  of  view.  The  Government,  the  medical 
profession,  and  the  press  were  severally  lectured  by 
the  orator  on  the  nonchalance  with  which  they  allow  an 
admitted  evil  to  prosper  under  their  eyes  and  on  the 
assistance,  whether  passive  or  active,  which  they  give  to  its 
development.  In  his  position  as  counsel  for  his  own 
brethren  it  was  not  unnatural  that  he  should  minimize  the 
help  afforded  by  pharmacists  themselves  to  the  success  of 
secret  formulae*,  and  so-called  patent  medicines.  Heurged 
that  all  chemists  in  the  country  should  refuse  to  stock 
quack  remedies,  but  he  had  no  fault  to  find  with  proprietary- 
medicines,  the  composition  of  many  of  which,  be  it  ob- 
served, is  as  unknown  to  those  who  purchase  them  as  is 
that  of  any  flasrantlv  quack  nostrum  on  the  market. 
Indeed,  he  admitted,  from  the  pharmacist  s  pornt  of  view, 
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that  "  le  of  tliiTu  t h>-i r  own  they  would  be  proud  of 

the  facl  and  do  all  in  their  power  by  fair  means  to  in 
their  ■  1  osumption.      Bat  surely  advertising  is  fair  means, 
and  if  it  be  wrong  to  .1  qnack  remedies,  it  cannot 

i"-  ii  l;  lit,  to  advertise  such  as  are  classified  under  the  lees 
obnoxious  name  of  proprietary.  The  difference  between  a 
quack  remedy  and  a  proprietary  remedy  of  which  the 
composition  is  unknown  is  merely  one  of  degree.  No  com- 
bination of  drugs  ought  to  be  offered  to  the  public,  any 
more  than  to  the  profession,   without  an  panying 

statement  of  ii  ition.     It  is  exceptional 

nowadays  for  manufacturing  chemists  of  repute  to 
become  the  exponents  of  proprietary  remedies  other 
than  such  as  become  so  in  virtue  of  some  special 
method  of  preparation  which  adds  to  their 
venience  or  palatability.  Mr.  Squire  takes  exception 
to  the  prescription  by  medical  practitioners  of  "factory- 
made  proprietaries ":  but  the  danger  to  the  public  arises, 
not  from  the  prescription  of  them,  but  from  their  unlimited 
-ale  by  the  retail  chemist.  Apparently  the  chemist  holds 
himself  no  more  responsible  for  these  than  for  the  quack 
which  he  is  also  ready  to  provide  on  demand. 
Why,  if  he  be  urged  not  to  stock  the  one.  should  he  not 
also  be  encouraged  to  decline  shelf-room  to  the  other  ?  Any 
remedy,  be  it  quack  or  proprietary,  will  be  eagerly  sought 

reputation  for  relieving 
pertain  symptoms,  [fthe  reputation  is  justified,  and  the 
remedy  is  ordered  by  one  skilled  in  its  properties  and  in 
the  proper  method  of  its  administration,  the  public 
requirement  is  honestly  and  scientifically  supplied.  Bui 
so  long  as  the    1  to  accept  blatant  asser- 

tion as  proof,  or  to  trust  his  interior  economy  to  the  action 
of  medicament- whose  name  i-  their  only  credential,  and 
which  he  buys  over  a  counter  at  his  own  or  some  friends 
initiative,  so  Ion;:  will  the  -sweet  uses  of  advertisement" 
find  no  more  fertile  field  than  in  the  domain  of  cures  and 
specific.-. 

AN  EFFICIENT  AMBULANCE  SERVICE  FOR  LONDON. 
The  first  part  of  the  programme  of  the  Metropolitan 
Street  Ambulance  Association  has  been  accomplished  with 
the  most  encouraging  results.  Of  the  118  candidates 
elected  to  the  London  County  Council  last  Saturday  104 
had  given  satisfactory  replies  to  the  question  sen  by  this 
Ambulai  eiation,  asking  each:  "If  elected  to  the 

London  County  Council,  will  you  interesl  yourself  in  secur- 
ing the  1  ment,  by  the  ( louncil.  of  an  efficient  street 
service  t?"     Many  of    the  answers 

ow  that  the  candidates  them  elves  take  a  warm  interest 
in  this  important  question,  and  there  is  now  therefore 
every  reason  to  hope  thai  1  ouncil  will,  without 

delay,  take  practical  steps  to  establish  an  efficient  and 
sufficient   service.     In   the    meantime   a  detailed   scheme 

II  be  prepared  by  a  Subcommittee  of  the  Metropolitan 
Ambulance    Association    for    presentation   to    the 

luncil,   am  rliament    if  necessary,    a   represen- 

tative body  like  the  London  Count  \'  Council  will 
'"•  ogthened     in    its    endeavour    to    draw 

"P  e    if    it    feels    that     it     can 

■   of   the  whole   1 lical 

I'"  ndon.     Medical  men  1  an  b  aist  the  Metro 

politan  Street  Ambulai  .     n  not  onlj 

it.  but  also  by  sending  e  ing  the  lacl  ol  propi  r 

ambulance  a  n  in  their  respective  neighb 

Dr  Arthur  James,  69,  ( llou 
•  •'.     1  ortunately,    London   has  the 
I  iiat  it  ma 
i   that   time   1 

in    N'ew    ¥ork  the   1  ibalance 

iluable  ti:  if  not 

■  r  large  American  citi  adopted  similar 

'"'■i  <  1  in  \  lenna 

and    in    I'  mi      in     1  1  .  ...  ,,.,,,    n[ 

work  in  Liverpool, and  horse  ambulances  Bummoi 
telephone  have  long  proved  il  at  Bootle,  1 
head.  Mai                Newcastle.  Hudder  field,  Bolton,  Burn- 
ley, H                     -I Is,  \\  olvei  bampton    and   i] 

At  a  mi  in,  ii  m  December, 


a  report  was  presented,  prefixed  to  which  wa-  a  not>- 
by  Sir  W.  .1.  Collins  explaining  the  existing  -ervices,  and 
making  a  comparison  with  systems  in  operation  in  other 
This  rep, nt  pointed  out  that  the  police,  who  in 
most  cases  have  the  first  handling  of  street  accidents,  are 
provided  with  hand  stretchers  and  wheeled  litters,  but  that 
only  three  horse  ambulances  existed,  and  that  the-e  w< 
not  kept  in  constant  n  ■      lohn  Ambulance 

iciation   supplies    litters    and    applianecs    at    certain 
fixed  points,  the   Bischoffscheim   service   provides  at  fit 
brigade  stations  and  other  fixed  points  wheeled  litter-  and 
stores,  while  the  Volunteer  Med  ips  renders, 

ambulance  service  on  special  occasions.  The  report  pointed 
out  that  there  was  no  uniform  adequate  and  co-ordinate 
system  for  dealing  with  Btreet  a  cidents  in  Lor 
supervising  authority  in  touch  with  the  hospitals,  and  that 
the  telephone  was  not  utilized.  An  investigation  showed 
that  nearly  70  per  cent,  of  the  ten  thousand  casualties 
carried  to  hospitals  in  London  annually  were  taken  in 
cab-  or  carts,  and  not  in  ambulances.  When  the 
matter  comes  up  again  for  consideration  it  seems  probable 
that  the  County  Council  will  have  to  choose  between 
attaching  the  horse  ambulance  to  the  fire  brigade  organ- 
ization, and  the  alternative  plan  of  arranging  for  an  ambu- 
lance system  to  be  worked  by  the  police.  Jn  Bootle  the 
fire  brigade  men  and  horses  have  been  utilized  for  the 
ambulance  service  on  a  system  initiated  by  Surgeon- 
Lieutenant-Colonel  T.  M.Wills  as  long  ago  as 
that  borough  the  ambulance  with  it-  driver  and  attendants 
is  got  off  within  half  a  minute  after  the  receipt  of  a  call; 
the  average  time  for  which  the  ambulance  is  »bs<  nt  when 
attending  to  an  accident  wit  irough  i-  twenty-four 

minutes.     In  Liverpool  a  system  by  means  of  which  tele- 
phonic messages  may  be  sent  from  fire  alarm  posts  has 
been  utilized  for  the  purpose  of  summoning  ambulaie 
in  the  case  of  street  casualties. 


THE  PHYSIQUE  OF  THE  JAPANESE. 
A-  is  well  known  the  Japanese  are  physically  a  small 
people,  yet  they  are  capable  of  remarkable  feats  of  strength 
and  endurance,  and  as  recent  events  have  once  more  shown 
are  full  of  courage  and  daring.  The  Japanese  themselves 
attribute  their  high  average  ol  physical  strength  to  a  plain 
and  frugal  diet,  and  the  system  of  gymnastics  called 
jitsu,  which  includes  a  knowledge  ol  a  atomy  and  of  the 
external  and   internal  uses  of  watt  claimed   that 

8  standard  of  health  in  .Japan  i-  much  higher  than 
in  china,  though  the  Japanese  are  .a  very  much  smaller 
race,  in  1  a  commission  was  appointed  to  coi 
whether  by  a  meat  diet  or  by  other  mean-  the  stature  of 
the  race  could  be  raised  .  but  the  conclusion  arrived  at  was 
that  seeing  that  their  feats  of  strength  and  enduring  power-- 
were  superior  to  races  much  taller  than  themselves,  the 
lowness  of  their  stature  did  not  matter.  Although  during 
the  period  of  their  ascendency  the  Samurai  kept  the 
that  their  great  physical  superiority  was  due  in 
a  great  measure  to  the  internal  ami  external  use  of 
water,  the  belief  that  if  used   liberally  and  intelligently 

water     is    an     infallible    weapon     against     disease    is     now 

generally  held.     By  those  who  go  in  for  at 

on  a  day  is  drunk.    Many  of  the  sprii 
medicinal  properties  of  great  value  and  are  used, but  all 
really  required  by  the  people  ia  that  the  water  »hal) 

Bj   thi  ingestion  ol  water   the   action   of 

the  bowel-  and  kidneys  is  stimulated,  and  it  i-  noteworthy 
that  rheumatism  is  1  I  iwn  in  Japan;  it   ii 

that  the  absence  of  meat  from  the  diet,  combined 

with  the  use  of  pie  Ity  Of  water,  accounts  for  this  immunity. 

Bathing  is  indulged   in   frequently  even   by  the  poi 
The  water  in  the  bath  is  heated  to  a  temperature  which 

WOUld  be  impossible  for   an    Englishman  to   endure,  gener- 
ally L\  a    tove  underneath  the  bath.    These  hot   baths  are 

taken  to  i  lenn-e  and  stimulate  the  -km.  but  cold  baths  also 

are  taken  to  invigorate  and  harden,  an  1  a  roll  in  the  snow 

often    follows   the    hottest     bath.       In    the    matter    ol 

they    are    frugal    to    a    degt  being   the   staple 

food     iii     every     .lapane  ■•.      and      appearing 

every   meaL     Japanese  troops  have  often    made   record 
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marches  on  a  diet  consisting  solely  of  a  little  rice.  Vege- 
tables and  fruit  are  grown  in  abundance,  and  their  value 
as  a  regular  part  of  diet  is  realized  far  more  than  in  this 
country.  Indeed,  a  labourer  is  content  to  won.  a  whole 
day  on  a  dinner  of  tomatoes,  cucumbers,  and  salad.  Salad 
ten  cooked  as  a  cure  for  sleeplessness.  Milkisscarce 
because  it  does  not  pay  to  keep  cattle  to  produce  milk 
.  and  the  meat  is  no;  eaten.  Tea.  poured  out  almost 
immediately  after  it  is  made,  is  taken  without  milk.  Beer 
is  drunk  to  some  extent,  but  not  in  large  quantities,  and, 
though  spirits  are  imported,  they  are  little  cared 
for.  Cigarettes  are  smoked  in  great  moderation, 
pipes  being  preferred,  but  their  bowls  are  small. 
and  contain  ooly  a  few  pinches  of  tobaceo.  as  Mr, 
Tree   has    been   d.  ig    recentlv   td    the    British 

public.  The  Japanese  appreciate  above  ail  things  the  value 
of  fresh  air:  night  and  day  they  keep  their  windows  open 
and  their  rooms  ventilated,  and  they  do  not  fear  draughts 
or  damp  air.  Breathing  exercises  are  an  important  part  of 
their  physical  training  deep,  careful  breathing,  which  is 
only  acquired  by  practice.  They  hold  that  in  this  way  the 
heart  and  lungs  are  strengthened.  Then  follow  other 
exerci —  of  .  described   in  so  interesting  a  manner 

by  Mr.  II.  In  ing  Hancock  in  his  book  on  Japanese  Physical 
Training.  Nothing  short  of  this  perfection  of  health  and 
strength,  with  its  accompaniment  of  good  mental  balance 
and  happiness,  could  have  caused  the  Japanese  to  accom- 
plish in  thirty  years  what  it  has  taken  other  nations 
centuries  to  achieve. 

JAPANESE  AND  RUSSIAN  RED  CROSS  SOCIETIES. 
1  s'  the  Journal  of  th  American  Medical  Association  of 
February  20th.  Dr.  -Nicholas  Senn  gives  an  interesting 
account  of  the  Red  Ci  ss  Society  of  Japan.  The  Society, 
which  was  at  first  known  by  the  name  of  Hakuisha 
(Society  of  Benevolence),  was  founded  in  1877,  during  the 
insurrection  in  the  South-West  provinces.  After  the 
rebellion  was  crushed  the  Society  made  itself  into  a  perma- 
nent organization.  When  the  Japanese  Government 
.nized  the  articles  of  the  Geneva  Convention,  the 
Society  decided  to  place  itself  in  connexion  with  the  Inter- 
national Committee  of  the  lied  Cross  at  (ieneva,  and  to 
enter  into  friendly  relations  with  similar  societies  in  other 
countries.  It  then,  with  the  approval  of  the  Ministers  of 
the  Imperial  Household  of  War  and  of  the  Navy,  changed 
its  name  to  the  Red  Cross  -  ity  of  Japan,  and  adopted 
rules  for  its  government.  The  growth  of  the  Society 
has  been  remarkable.  It  has  at  present  800,000 
members,  which  means  that  in  a  country  with  a 
population  of  45,000.000.  nearly  every  family  is 
represented.  Dr.  Senn  attributes  the  growth  of  the 
Society  to  the  deep  interest  taken  in  it  by  the  Imperial 
family  and  to  their  liberal  contributions  to  its  funds.  An 
imperial  prince  is  its  honorary  president,  while  a  princess 
is  at  the  head  of  the  ladies'  committee.  The  Empress  is  a 
frequent  visitor  to  the  head  quarters  of  the  Society.  Baron 
Isbiguro  and  Baron  Hashimoto,  the  leading  medical  men 
of  Japan,  have  been  the  guiding  spirits  in  promoting  the 
development  of  the  Society,  and  their  efforts  have  been 
cordially  supported  by  the  "profession.  Popular  interest  is 
kept  up  by  a  great  public  gathering  of  the  members  held 
every  year  at  Tokio.  At  these  meetings  medical  men 
deliver  lectures  illustrated  by  magic  lantern  pictures 
showing  the  work  of  the  Society.  The  attendance  is 
seldom  less  than  200,000.  Dr.  Senn  visited  the  head 
quarters  of  the  Society  at  Tokio  and  was  greatly  im- 
pressed by  the  completeness  of  the  preparations  for  the 
emergencies  of  war  which  he  there  saw.  In  a  day 
or  two  the  Society  can  load  a  hospital  ship  or  a 
railway  train  and  send  it  to  the  seat  of  war  with- 
out bustling  or  confusion.  The  surgeons  and  nurses  are 
ready  at  all  times  to  respond  to  a  call,  and  the  arrange- 
ments of  the  hospital  stores  is  so  systematic  that  they  can 
be  transported  in  the  shortest  possible  space  of  time.  The 
Red  Cross  surgeons  and  the  nurses,  male  and  female,  are 
under  military  discipline  and  work  in  the  hospitals  behind 
the  fighting  line.  The  Society  owns  two  hospital  -hips. 
the//f(/.«af-.Va/-i4and  the  Kosai-Maru, which  are  admirably 


adapted  for  the  transport  and  care  of  the  sick  and  wounded. 
The  Red  Cross  Hospital  in  Tokio  is  the  best  of  the  many 
good  hospitals  in  that  city.  It  has  250  beds, and  is  attended 
by  a  staff  composed  of  the  bes  ind  surgeons  of 

the  city.  The  central  figure  of  the  staff  is  Baron  Hashimoto, 
one  of  the  retired  surgeon-generals  of  the  army.  It  is  in 
that  hospital  that  the  Red  Cross  female  nurses  receive  their 
education  and  training.  Instruction  bj  !■■  -tores  and  demon- 
-t  rat  ions  are  given  by  members  of  thebtaff.  The  nurses  serve 
an  apprenticeship  of  three  years,  and  on  passing  a  rigorous 
examination  receive  certificates,  which  entitle  them  to 
practise  their  profession.  In  the  event  of  war  they  enter 
the  field  service  under  military  rule.  The  Red  Cross 
Society  of  Russia  is  the  richest  in  the  world,  having  at  its 
disposal  funds  amounting  to  /i,6oo,coo.  It  was  founded  at 
Moscow  in  i860,  and  has  now  600  committees.  It  possi 
42  hospitals,  2  schools  for  nurses.  8  asylums  for  disabled 
soldiers,  1  asylum  for  widows.  4  homes  for  sick  soldiers 
children,  and  2  sanatoria  for  children.  The  society  em- 
ploys communities  of  Sisters  oft  harity,  numbering  in  all 
more  than  4,000.  These  "  Sisters  "  are  not  under  religious 
vows.  The}-  receive  a  training,  which  lasts  a  year ;  some 
go  through  a  course  w\iieh  extends  over  three  years.  In 
1897  the  society  formed  a  body  of  male  nurses  the 
Brethren  of  the  Red  Cross  —which  did  useful  work  in 
(  tuna.  In  time  of  peace  the  society  is  always  prepared  to 
co-operate  with  the  medical  service  of  the  army  in  the  care 
of  injured  or  sick  soldiers.  It  also  gives  help  in  epidemics 
and  other  public  calamities,  and  takes  care  of  persons  in- 
jured by  accidents  in  large  towns. 


BREATHING  IN  LIVING  BEINGS. 
Professor  Stirling,  in  his  lecture  at  the  Royal  In-titution 
on  March  4th,  dealt  with  some  problem-,  in  respiration. 
Although  we  classify  animals  as  breathing  in  air  and  in 
water,  when  the  quesiion  is  pushed  t>>  its  final  issue  all 
cells  live  and  breathe  in  an  aqueous  medium.  Our  cells 
thus  not  only  live  in  a  watery  medium — the  lymph — 
but  they  live  and  breathe  in  running  water.  While 
oxidative  processes  occur  in  the  cell — whether  deter- 
mined or  favoured  by  the  presence  of  oxydases  or  not 
-  the  problem  arises' how  intestinal  parasites  such  as 
ascaris,  which  live  in  a  medium  practically  containing 
no  oxygen,  get  their  supply.  Do  they  split  up  complex 
compounds  to  get  the  neees-ary  oxygen  ?  The  experiments 
of  Bunge  on  ascaris  and  the  discovery  by  Weinland  of  the 
laru'e  amount  of  glycogen  present  in  these  worms  throws 
some  light  on  the  question.  Of  course  it  is  one  also  that 
tou>-bes  the  sources  of  muscular  energy.  All  the  energy 
need  not  come  from  oxydative  changes.  In  referring  to 
the  centenary  of  the  death  of  Joseph  Priestley,  who  died 
in  1804,  Dr."  Stirling  referred  to  experiments  which 
Priestley  called  '-bad  experiments,"  those  in  which  he 
found  that  green  plants  did  not  always  render  impure  air 
wholesome  and  respirable.  Had  Priestley  applied  the 
touchstone  of  the  "bad  experiment,"  in  all  probability  he 
would  have  anticipated  the  discoveries  of  Ingen-Housz  and 
perhaps  those  of  de  Saussure,  as  to  the  relation  of  light  and 
darkness — and  not  vegetation— to  this  proces.  The  lec- 
turer described  the  remarkable  way  in  which  an  insect — 
Donacia,  one  of  the  leaf-eating  beetles— obtained  air.  It 
made  two  holes  through  the  back  of  the  plant  it  feeds  on 
reached  the  air  in  the  air  vessels  of  the  plant,  and  breathed 
the  oxygen  of  the  plant.  Its  larva  breathes  in  the  same 
way.  1'rofessor  Stirling  showed  many  of  the  classical  ex- 
periments on  respiration,  including  one  on  the 
pneumaticity  of  bone  -a  fact  known  to  John  Hunter.  A 
lighted  match  was  extinguished  when  air  was  forced  into 
the  end  of  the  divided  humerus  of  a  duck. 


PROTOZOA. 
The  Zoological  Society  is  now  issuing  each  volume  of  the 
in  divisions,  which  can  be  obtained  separately.  That 
which  deals  with  the  literature  of  the  protozoa  for  1902  is 
written  by  Mr.  H.  M.  Woodcock,  B.Sc.  It  possesses,  of 
course,  a  special  interest  for  the  medical  profession,  and 
there  is  no  other  record  comparable  with  it  for  complete- 
ness.    A  large  proportion  of  the  papers,  which   number  in 
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all  about  4.50,  are  concerned  with  the  malaria  parasite,  the 
trypanosomata,  and  the  piroplasmata ;  they  show  how 
rapidly  the  gronp  is  gaining  importance  from  n  patholo- 
gical poinl  01  view.  As.  no  doubt,  many  of  our  1 
aware,  the  /.'■  cord  is  much  more  than  a  simple  catalogue  of 
the  ataina  the  recent  researches  from 

the  points  of  view  of  biology  and  of  distribution  are 
analyzed,  and  new  Bpecies  and  new  observations  on  known 
species  are  also  arranged  systematically.  The  discovery 
1  hat  trypanoso:  a   ran-"   of   disease  in  the  human 

subject  has  given  to  this  group   of  the  protozoa  an  import- 
second    only    to    that    possessed    by   the    malarial 
tes.     Those  who  are  carrying   out  research  on  the6e 
parasites  arc  fortunate  in   the   |>osses-ion  of  the  complete 
bibliography  and  summary  provided  by  the  Record.    We 
note  that  the  first  discovery  of  trypanosomes   as   human 
■ribed  to  Xepveu,  and  the  writer  describes 
the    priority    discussion   which    has   taken    place   on   this 
i    as   undignified.      The  inconclusive   re-earcb.es    of 
Weinberg,  Bosc, and  others  on  the  protozoan  origin  of  cancer 
mention;    and.    although     the    analysis    is    not 
critical,    the  grouping   of   related    researches    enables   the 
r  to  formulate  his  own  critical   digest.    The  various 
divisions  of  the /.'■  are  provided  with  cross-references, 

which  add  much  to  its  value.  Among  a  considerable 
number  of  references,   t  tracy    of   which    we    have 

tested,    we  have  found  no  errors.     The   volume   can  be  ob- 
tajned    from     the    Secretary  of    the    Zoological    Society, 
11  inovei  Square,  W. 

SPOROZOA  AND  DISEASE. 
Ix  the  second  lecture  on  this  subject  delivered  at  I'niver- 
sity  College  on  March  ;th,  Professor  Minchin  dealt  with 
the  coccidia  and  gregarinae— another  class  of  sporozoa. 
The  coccidia  produced  sporozoites  which  underwent 
1  epeated  division  until  enormous  aumbers  of  young  spores 
\\e,e  produced,  which  proved  fatal  to  the  host.  A  similar 
process  occurred  in  the  case  of  the  malarial  parasite.  The 
illy  infected  crustaceans,  insects,  and  worms, 
but  did  not  occur  among  the  craniate  vertebrate  or  the 
mollusca.  The  gregarinae,  which  were  closely  allied  to 
the  coccidia,  were  cell  parasites  like  the  latter.  They 
attained  a  larger  size  and  Here  present  in  the  same  classes 
of  animals.  In  the  coccidia  the  gametes  or  conjugating 
spores  we,  kinds,  namely,  large   quiescent  cells 

1  'gamatesjand  smaller  motile  bodies  1  microgamates),  a 
■  iion  of  the  sexual  life  parallel  to  that  w  hich  prevailed 
in  the  malarial  parasite.    The  coccidia  and  gregarinae  were 
present  in  animals  as  the  result  of  casual   infection  of  the 
food    taken    through  the   mouth,    or  occasionally    through 

vn(in  certain  aquatic  animals)  into  1 

tory   sacs   or   lungs.      In    the   case   of   the   haemosporidia 

ring  in  the  blood  of  the  human  subject  and 

causii  1  and  other  affections)  an  insect  (generally 

quito  or  gnat)  served  as  the  carrier  of  the   pi 

an  animal  hosl  the  parasite  bi  dated 

the  result  of  the  bite  of  the 

illy,  certain  rare  skin  s  have  been 

ring    in    South    America,   the   can 

whicl  1  was  believed  to  be  communi- 

cated M,,, 

chin    then  describi  1  ,e '  length    the    Btructut 

..  d    tated  that  they  a 
■  d  the  intestinal  •  pitheliun  tic  1  pleuro- 

1  bey,   however,  were 
in    man    or    the    1.  The 

coccidia,  gregarinae,  Lia  foi  med  one 

subclass  ■  f  tie  -p.,rozoa. 

TROPICAL     MEDICINE. 
A  '  :i  1  '  the  U'e-t  India  Committee,  held  in  1  ondon 

on    March  8th,  Sir   Patricl    Man  on  read  a  papet  on  the 

■   in  the    w  ,  in   ||, 

thai  a  well  eq  iboratory,  under  an 

able  rienced  director    with     uitable  as  1  tanl  . 

should  be  establish  ,,t   in  the  u  est 

Indies  ||e  al    ■  ,       |„,\     ,.,,,, 

school  in  the  w  e-t  Indian  Colonii  ,t  the 


leading  facts  on  which  a  rational  system  of  tropical  sani- 
tation might  be  founded.  The  cost  would  be  trith: 
the  educational  machinery  in  the  shape  of  teach. 
schools  already  existed.  It  would  only  be  necessary  to 
give  the  teachers  a  short  course  of  instruction,  to  provide 
a  few  diagrams,  and  to  add  two  or  three  additional  pages 
to  the  current  -chool  books.  He  believed  that  if 
these  suggestions  were  carried  out  incalculable 
benefits  would  result  to  the  West  Indies.  We 
learn  from  the  Liverpool  Mercury  that  letters  have  been 
received  from  Sir  William  MacGregor,  Governor  of  Lagos, 
and   8ir   Ralph   Moor,  K.C.M.G.,  late   High  Commissioner 

mthern  Nigeria,  on  the  subject  of  the  value  of  the 
work  done  in  West  Africa  by  the  Liverpool  School  of 
Tropical  Medicine.  The  Governor  of  l.agcs  writes  that 
the  work  of  the  school  should  especially  appeal  to  mer- 
chant- 1  in  trade  in  tropical  countries,  who  look 
forward  beyond  the  present  hour  to  the  profitable  extension 
of  their  business.  Referring  to  the  fact  that  they  had  no 
Government  grant,  he  says  that  this  would  not  be  so  were 
it  shown  to  the  Imperial  Government  that  the  develop- 
ment of  such  colonies  as,  for  example,  those  of  West 
Africa  must  largely  depend  on  sanitary  measures  suited 

■  tin-  lives  "f  multitudes  of  natives,  to  render 
ger  and  more  healthy  those  that  are  really  the  only 
producers  in  such  colonies,  which  are  not  destine. I  ti 
I.e.  .me  the  home  of  a  white  race.  Now  that  it  was  under- 
stood how  much  could  be  done  by  the  knowledge  acquired 
of  tropical  diseases  during  the  last  few  years,  n  became  a 
great  national  duty  to  extend  and  cultivate  that  know- 
ledge, which  was  really  only  in  its  infamy.  Sir  Ralph 
Moor  said  his  service  in  West  Africa  dated  from  1891,  when 
the  conditions  of  life  and  general  circumstances,  as  affect 
ing  health,  were  very  different  from  those  at  the  pi 
day.  Kfforts  were  then  made  by  enthusiastic  medical 
officers  of  the  local  staffs  and  administrators  to  grapple 
with  tropical  diseases;  but  the  time  of  the  former  was  too 
much  occupied  in  dealing  with  tin' actual  cases  of  disease  to 
make  systematic  scientific  research  as  to  their  causes  and 
the  means  of  prevention;  and.  though  the  latter  possibly 
succeeded  in  improving  to  some  slight  extent  the  hygienic 
and  sanitary  conditions,  it  was  not  until  the  establish 
in.  ni  of  the  London  and  Liverpool  Schools  of  Tropical 
Medicine  that  thorough  scientific  investigation  could  be 
systematically  undertaken,  and  means  provided  for  Bpecial 
study  and  instruction  in  the  subject.  Since  that  time 
great  strides  had  been  made,  anil  there  was  a  definite  pro- 

that.  with  a  continuance  of  the  work  in  the  spirit  in 
which  it  was  inaugurated,  European  life  in  the  tropics 
might  be  guarded  againsl  itsmosl  insidious  foes,  and  thai 
diseases  peculiar  to  the  natives  of  such  regions  might  be 
successfully  combated.  It  may  be  mentioned  that  the 
British  Cotton  Growing  Association  has  jusl  voted  the  sum 
of  £s°  towards  the  funds  of  the  Bchool,  as  it  realizes  that 
the  movement  for  the  extended  growth  of  cotton  in  tropica) 
countries  would  be  very  much  assisted  if  the  conditions  of 
life  ami  h.-aith  for  thoso  engaged  in  that  industry  could  be 
improved. 

THE     PLAGUE     OF     RATS. 

In     1 1  \i:i:i-«.x,   .Me. leal   Officer  of   Ihaint  rce,   has  recently. 

t.   I.  .ailed  attention  to   the  large  iats  which  infest 

the  town,     lie  has  suggested  the  formation  of  a  rat  dob, 

the  members  to  pledge  themselves  to  1  a,t<  h  a  certain  num- 

■  i  1. e  fined,     lie  says  that  he  has  done  his  beet 

the   rodents   down,  but  has   not   been  Bupp 

He  may  perhaps  get  a  useful  hint   from   a  campaign  with 

which    has    recently   been    carried    out 

with   Buccess  in  Prance.      In   the  Chamber  of   Deputies 
complaint  was  made  by  the  representatives  of  rural  con 
m  certain  departments  of  the  immense  daman 

■  -id    I  lie    M  ll,|-t.l     Of     Vgl  ICUltU 

Mougcot  1  promised  to  Bee  what  could  be  done  for  the  ex- 
termination of  these  vermin.  In  fulfilment  of  this  promise 
he  applied  to  th  r  Institute.     It  was  decided  to  try 

1  viru  d  by  Dr.  Danyss  and  tested  successfully,  on 

lie,    in    Paris   and   in    Hamburg  some   yen 
when    an    account    of    the    experiments    wa-    given    in   tin- 
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British  Mi  dical  Journal.  Accordingly,  on  January 
some  members  of  the  staff  of  the  Institute,  under  the  direc- 
tion of  Dr.  Roux,  left  Paris  to  conduct  a  campaign  in  the 
Charente  departments,  where  the  rats  were  causing  great 
ravages.  On  February  241b  Dr.  Rous  reported  to  the 
Minister  of  Agriculture  that  the  campaign  had  been 
completely  successful.  The  ground  chosen  for  the 
experiment  was  an  area  of  1,200  hectares,  extend- 
ing over  the  communes  of  Aigre.  Oradour,  and 
Mons,  which  had  been  devastated  by  the  rodents. 
Small  pieces  01  bread  and  crushed  oats  soaked  with 
the  vims  were  placed  on  the  ground  near  the  innumerable 
rat-holes.    The  war  consisted  of  1,190  bottles  of 

virus.  4.200  kilograms  of  bread  and  9.300  kilograms  of  oats. 
By  means  of  this  ammunition  95  per  cent,  of  the  rats 
were  slain.  Their  dead  bodies  were  found  in  the  holes 
in  heaps  of  1 5  or  20.  The  following  was  the 
method  adopted  to  estimate  the  havoc  wrought  among 
the  rodents:  1 11  a  Held  of  1  hectare  in  area,  the  number 
of  holes  was  found  to  be  12,484.  All  these  were  care- 
fully stopped.  Two  days  later,  the  number  of  fresh  holes 
wascountedand  found  to  be  1,304.  The  field  was  then  treated 
with  poisoned  cats,  the  bait  being  laid  down  close  to 
the  holes.  A  week  later  the  holes  were  again  stopped  and 
the  fresh  ones  afterwards  counted,  when  only  37  were  found. 
This  is  taken  to  show  the  extent  to  which  the  rat  population 
had  been  decreased.  With  the  object  of  ascertaining 
whether  the  appearance  of  fresh  vegetation  would  be 
followed  by  a  fresh  invasion  of  rats.  M.  Metchnikoff  is 
about  to  visit  the  scene  of  csrnage.  In  reply  to  an  inquiry 
by  M.  Mougeot.  M.  Roux  said  that  the  virus  is  absolutely 
harmless  to  those  who  handle  it,  and  to  all  animals  other 
than  rodents.  In  recognition  of  M.  Roux's  services  the 
Minister  conferred  on  M.  Roux  the  Commandership  of  the 
Order  of  Agricultural  Merit. 


THE  DISCOVERER  OF  THE  LARYNGOSCOPE. 
Sexor  Manuel  Garci  l,  to  whom  belongs  the  credit  of  the 
discovery  of  the  practical  application  of  the  laryngoscope, 
will  on  March  17th  enter  on  his  hundredth  year.  He  was 
born  at  Madrid  in  1805.  When  he  was  still  a  child  his 
family  were  driven  from  Spain  by  the  Peninsular  war,  and 
for  a  time  settled  in  Naples.  There  the  elder  Garcia  studied 
the  art  of  voice  production,  of  which  his  son  was  to  become 
so  distinguished  a  professor.  Young  Garcia's  fancy  at  first 
turned  to  the  sea,  but  in  deference  to  his  parents'  wish  he 
was  trained  for  the  operatic  stage.  He  made  his  first 
appearance  in  New  York.  It  should  be  interesting  to 
students  of  human  longevity  to  learn  that  Manuel  Garcia's 
physique  proved  inadequate  to  the  strain  imposed  by  the 
work  of  the  stage.  On  his  return  to  Europe,  therefore, 
he  established  himself  in  Paris  as  a  teacher  of  sing- 
ing, gaining  in  time  so  great  a  reputation  that  he 
was  appointed  a  Frofessor  in  the  Conservatoire. 
He  has  lived  since  1S50  in  London,  where  he 
trained  many  of  the  greatest  singers  of  the  last 
century.  The  following  is  his  own  account  of  the  in- 
vention which  has  been  so  fruitful  of  benefit  to  mankind  in 
directions  undreamed  of  by  its  true  begetter :  "  Never 
being  thoroughly  satisfied  with  my  own  teaching,  I  longed 
to  see  a  healthy  glottis  exposed  in  the  very  act  of  singing; 
but  how  could  the  mysteries  of  an  organ  so  well  hidden  be 
revealed  :-  One  day  in  the  autumn  of  1854  I  was  strolling 
in  the  Palais  Royal,  preoccupied  with  the  ever-recurring 
wish,  when  suddenly  I  saw  the  two  mirrors  of  the  laryngo- 
scope in  their  respective  positions  as  if  actually  before  my 
eyes.  I  went  straight  to  Charriere,  the  surgical  instru- 
ment maker,  and,  asking  if  he  happened  to  possess  a  small 
mirror  with  a  long  handle,  was  supplied  with  a  dentist's 
mirror.  Returning  home.  I  placed  against  the  uvula  the 
little  mirror  (which  I  heated  with  warm  water  and  care- 
fully dried),  then  Hashing  on  its  surface  with  a  hand 
mirror  a  ray  of  sunlight  I  saw  at  once  the  glottis 
wide  open  before  me,  so  fully  exposed  that  I 
could  see  a  portion  of  the  trachea.  From  what  I 
then  witnessed,  it  was  easy  to  conclude  that  the  theory 
attributing  to  the  glottis  alone  the  power  of  engendering 
sound  was  confirmed,  from   which   it    followed    that   the 


different  positions  taken  by  the  larynx  in  front  of  the 
throat  have  no  action  whatever  in  the  formation  of  sound." 
The  discovery  was  made  in  1854,  and  in  the  following  year 
Garcia  presented  a  paper  to  the  Royal  Society  of  London, 
entitled  ■•Physiological  Observations  on  the  Human 
Y'oice."  More'  than  twenty  yars  before  him  Babingtoiv 
had  devised  an  apparatus  similar  to  that  used  by  Garcia, 
but  he  had  never  examined  his  own  larynx  as  the  Spanish 
maestro  did.  For  several  years  after  the  date  of  Garcia's 
paper  the  laryngoscope  was  treated  by  superior  persons  as 
a  "  physiological  toy/'  Its  scientific  and  practical  possi- 
bilities were  brought  home  to  the  profession  by  Caermak  of 
Buda-Pesth,  who  undertook  a  missionary  expedition  to  the 
chief  medical  centres  of  Europe  to  demonstrate  the  uses  of 
the  instrument.  The  medical  profession  owes  many  most 
useful  discoveries  to  outsiders.  Among  these  not  the  least 
important  is  that  of  the  laryngoscope,  for  which  we  are  in- 
debted to  the  hale  and  hearty  centenarian  to  whom  all  will 
join  in  wishing  In  plurinws  annos  ! 

A  SHORT  WAY  WITH  "  DEGENERATES. 
Dr.  Robert  Ui.ii>  Rentoul  is  known  to  all  readers  of  the 
Bkitish  Medical  Journal  as  a  reformer  of  things  in 
general.  He  feels  stronglv  that  the  world  is  out  of  joint, 
and,  unlike  Hamlet,  he  thinks  it  not  a  cursed  spite  but  a 
blessed  joy  that  he  was  born  to  put  it  right.  The  particu- 
lar dislocation  in  the  social  body  which  he  has  most 
recently  undertaken  to  reduce  is  "the  appalling  state  of 
physical  and  mental  degeneracy  now  existing  in  this 
country."  In  a  booklet  lately  published  '  he  sets  forth  a 
vast  array  of  statistics  to  enforce  the  thesis  that  lunacy 
and  degeneracy,  like  the  royal  prerogative  in  the  eighteenth 
century,  have  increased,  are  increasing,  and  must  be  dimin- 
ished. "  In  proving  that  these  evils  are  increasing  he  has 
an  easy  task.  But  how  are  they  to  be  diminished  :j 
Nature  does  something  to  check  the  increase  of  degeneracy 
by  impelling  lunatics  to  suicide  and  making  idiots  and 
cretins  frequently  sterile.  Instead  of  helping  her  benevo- 
lent purpose,  however,  we  do  all  we  can  to  thwart  it.  Dr. 
Rentoul  comes  to  the  assistance  of  Nature,  and  in  doing  so 
he  displays  the  courage  of  his  convictions,  which  his 
severest  critic  must  admit  that  he  possesses.  Briefly,  he 
proposes  to  cure  the  social  disease  by  surgery.  His 
method  is  not  bloodless,  a  fact  which  is  perhaps  symbol- 
ized by  the  red  cover  of  his  pamphlet.  It  is  indeed  as 
drastic  as  Defoe's  "  short  way  with  Dissenters."  He  proposes 
that,  as  we  cannot  well  kill  the  offspring  of  unhealthy 
marriages— for  these  poor  degenerates  have  a  perfect  right 
to  live,  no  matter  how  their  parents  have  acted— we  should 
prevent  them  from  propagating  their  degeneracy.  For 
this  purpose  thev  must  be  sterilized,  or  in  plain 
language  spayed  and  gelded.  Agreeing  with  Horace  that 
est  moilus  in  rebus  Dr.  Rentoul  does  not  suggest  that  the 
essential  organs  of  reproduction"  be  removed.  "In  a 
large  proportion  of  persons— excluding  cases  in  which 
these  organs  themselves  are  diseased— all  that  is  required 
is  to  ligature  or  excise  about  2  in.  of  the  vasa  deferentia  in 
the  male  or'  of  the  Fallopian  tubes  in  the  female 
'■  lawfully-constituted  Board  "  is  to  decide  what  persons 
are  to  be  thus  dealt  with.  Dr.  Rentoul  suggests  that 
•■those  suffering  from  leprosy,  cancer,  epilepsy,  idiots,  im- 
beciles, cretins,  weak-minded  under  restraint,  lunatics, 
per- oiis  with  advanced  organic  disease  of  the  heart,  lungs, 
kidneys,  or  in  fact  anv  specific  disease  liable  to  be  passed 
from  parent  to  offspring, "  should,  if  they  wish  to  marry, 
be  the  subjects  of  the  operative  treatment  which  he  thinks 
necessary  in  the  interest  of  the  community.  To  this 
comprehensive  list  he  adds  the  children  of  prostitutes, 
sexual  degenerates,  confirmed  tramps  and  vagrants,  con- 
firmed criminals,  backward,  dull,  and  weak-minded 
children,  and  "  sensible  persons  afflicted  with  in- 
curable disease,"  of  whom  he  thinks  it  ••reason- 
able to  suppose  that  a  fair  number  would  voluntarily  ask 
that  thev  should  be  operated  upon."  Dr.  Rentoul  s  steriliz- 
ing zeal"  would,  we  gather,  extend  to  persons  jufiering 

»  Proposed  Sterilization  <r.  G  ."        Menial  and  rhy^  EuJSE 
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from  infectious  venereal  disease.  If  his  suggestion  com- 
mends itself  to  progressi  men,  then  ntly  a 
fine  field  for  the  surgeon's  knife  as  an  instrument  of  social 
reform.     <  >f  course,   proper  safeguards  must   be  provided 

stwhat  Verneuil  called  the /u  Mr.  kontoul, 

like  General  Trocho,  always  has  his  "  plan."  Be  proposes 
that  "Parliament  should  empon  <  lounty  Council 

yearly  to  appoint  a  Board  composed  of  one  person  qualified 
in  medicine,  one  in  Ian-,  one  by  the  Commissioners  in 
Lunacy,  one  from  the  County  Council,  and  one  b 
Commissioners  of  Prisons.  Roles  would  be  drawn  up  by 
the?'-  Boards,  such  being  presented  to  the  Home  <  (ffice  for 
confirmation  or  otherwise.  An  annual  report  of  all  opera- 
tions should  be  presented  to  Parliament."  As  not  more 
than  two  surgeons  in  each  county  would  be  licensed 
by  the  Home  « >iTiee  to  operate,  it  i-  to  be  pre- 
sumed that  theirs  would  he  full-time  appoint- 
ments. Thus  a  new  order  of  specialists  would 
be  created  whose  beneficent  function  in  the  State  could  not 
fail  to  increase  the  honour  in  which  the  medical  profes- 
sion is  already  held  in  this  country.  Are  we  prepared  to 
rise  to  the  height  of  Dr.  Rentoui's  great  idea,  and  accept 
the  noble  mission  which  he  seeks  to  impose  upon  us 

.  there  will  he  only  one  thing  left  to  make  our  posi- 
tion a  irs  of  society  complete  that  is,  that  we  be 
entrusted  with  the  high  function  of  purging  the  body 
politic  of  toxic  substances  by  performing  the  duties  of  the 
public  executioner,  or  as  the  French,  with  a  proper  sense 
of  the  dignity  of  his   office,  call   him,  maitre   des  hautes 

THE     BACILLI     OF     DYSENTERY. 
:  i  R.  11.  Firth,  R.A.M.C.,  has  added  a 

useful  contribution'  to  the  bacteriology  of  those  forms   of 

tery  which  are  not  associated  with  amoebae.  He 
has  obtained  from  a  variety  of  sources  cultures  of  strains 
of  bacilli  each  of  which  has  been  regarded  l>v  its  discoverer 
as  causative  of  dysentery.    'J  ins   Professor  Firth 

ha-  made  the  basis  of  a  comparative  studv  in  which  he  has 
investigated  their  cultural  characters  and  their  pathogenic 
upon  rabbits  by  feeding,  direct  inoculation  into 
the  bowel,  and  subcutaneous  inoculation:  he  has  also  ex- 
amined experimentally  their  toxic  properties  and  their 
agglutination  phenomena.  He  agrees  with  the  view  that 
in  the   intestinal   dejecta  of  acute   dysentery  bacilli   are 

Ql  which  can  be  differentiated  'from  the  coli  and 
typhoid  organisms:  they  are  agglutinated  only  bv  the 
blood  of  men  or  animals  either  suffering  from  'epidemic 
dysentery  or  infected  by  those  special  organism-  and  their 
«labo  rabbits  symptoms  and  intestinal  li 

characteristic  of  those  found  in  human  dysentery 
produced   by   t.  jno  illation   of    soi 

illi  or  their  toxic  substances,  and  these 

toxm  Bnitv  ior  the  mucous 

im   and  large  intestine.     The  intes- 

tlnal  ed   in  rabbits  when 

introduced  by  feeding  experi- 
ments or  by  i  v  and  din  on  into  the 
'.     Professor    Firth   is  of   opinion    thai    the 
ed   by  the  pathogenic    dysentery 

■roup  rather  than  asingl 

Ids.  may  range  from  the  typical 

the  various   - 
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in  September  were  held.  Clinical  investigations  were  carried 
out  in  the  laboratorie  ases  :  this  department  of  col- 

lege work  is  stated  to  be  receiving  steadily  increasing  support 
from  subscribers  and  members.  Many  additions  wen 
to  the  1 1  utehinson  Museum,  and  the  collection  has 
been  classified  and  arranged  to  permit  of  speedy  an 
reference.  In  future  the  annua!  subscription  of  one  guinea 
will  entitle  subscribers  to  attend  both  clinical  demonstra- 
tions and  lectures,  in  addition  to  having  the  u-e  of  the 
library,  museum,  and  reading  rooms,  and  to  receive  every 
month  a  copy  of  the  Polyclinic  Journal,  which  is  now  1 
by  l>r.  C.  O.  Hawthorne.  The  financial  position  of  the 
College  caused  anxiety,  but  certain  economies  have  been 
instituted,  and.  in  response  to  a  special  appeal,  a  sum  of 
550  was  received  in  donations,  and  promises  of  in- 
1  annual  subscriptions  of  over  £240  Further  parti- 
culars can  be  obtained  from  Captain  A.  K.  llavward  l'incb, 
I.K.c.s..  at  the  College. 

THE  DUFFERIN  HOSPITAL  AT  RANGOON. 
In  the  British  Medhmi.  Jon  w.  of  November  14th,  1003, 
we  commented  on  some  figures  that  had  been  sent  to  us 
representing  the  mortality  among  mothers  and  children  in 
the  lHitferin  Maternity  Hospital,  Kangoon.  The  mortality 
for  the  years  1901  and  1902  worked  out  as  8  3  for  the 
mothers  and  10.5  for  the  children.  We  expressed  the 
opinion  that  this  was  "  far  too  high."  We  have  now  before 
us  the  detailed  report  for  1902,  which  shows  223  births, 
with  22  maternal  deaths  and  22  stillbirths,  numbers  which 
seem  excessive  and  need  explanation.  On  examining  the 
report  we  find  this  explanation.  Five  of  the  patients  were 
admitted  suffering  from  septic  poisoning  o  mtracbed  outside: 
four  were  cases  of  neglected  and  prolonged  labour  admitted 
in  a  state  of  collapse,  one  of  whom  died  before  she  could 
be  carried  into  the  wards:  one  case  was  admitted  three 
weeks  after  labour  with  septic  purulent  peritonitis:  one 
woman  was  admitted  in  labour  with  cholera.    One  case  of 

rditis  died  before  delivery.  There  was  one  case  of 
abortion,  which  had  been  criminally  interfered   with  out- 

Dwo  death-  were  from  dysentery,  one  from  chronic 
diarrhoea,  one  from  mitral  regurgitation,  two  from  puer- 
peral eclampsia,  and  one  from  uraemia.  It  thus  appears 
that  most  of  the  mortality  was  in  no  way  the  fault  of  the 
medical  staff,  but  was  due  to  disease  arising,  or  infection 
incurred. before  the  patients  were  admitted  to  the  hospital, 
The  only  thing  that   in  any   way  reflects  upon  the  nianage- 

if  the  hospital  is  tht'  fact  that  one  case  of  puerperal 
fever  is  admitted  to  have  arisen  in  the  hospital,  and  this 
implies  a  fault  somewhere  in  the  antiseptic  methods 
employed.  In  a  hospital  to  which  infected  case*  are  from 
time  to  time  admitted,  nothing  but  stringent  rules  about 
anti-epsis  unceasingly  enforced  will  prevent  infection 
spreading  in  the  hospital.  Where  human  agency  ha-  to 
be  depended  on  things  will  not  always  work  with 
the      mechanical  of     a      machine.       Those 

who  know  the  difficulties  of  working  a  hos- 
pital under  the  conditions  of  the  Duflerin  Maternity 
may,  perhaps,  be  inclined  to  congratulate  the  staff  that 
only  one  case  of  puerperal  rover  arose  in  the  hospital. 
The  apparently  large  number  of  stillborn  children  is 
accounted  for  by  the  numbei  .'lit  to  the 

pital  on  account  of  difficulty  in  delivery,  but  not  until  the 
membranes  had  ruptured  and  the  child  was  dead.  We 
gladly      call      attention      to      this     explanation     of      the 

commented  upon  in  our  former  note.  We 
may  remark, however,  thai  the  name  Dufferin  "Maternity" 
Hospital  seems  now  to  1  mplete  one  as  a  descrip- 

t i\e  term,  for  t  i  3  kinds  I 

in  the  hospital  were  marly  twice  as  many  as   the  con  fine- 
It  appears    really   to   be  a  general  hospital   ior 
women,  with  maternity  wan 

THE     ADMINISTRATIVE     CONTROL     OF    TUBER- 
CULOSIS. 
I  in     fourth    of    the   series   of    addresses    i.'i\en    at     Phila- 
delphia, under  the  auspice:,  of  the  Henry  Phipps  Institute 
for    the    Study,    Treatment,    ami     Prevention     of    Tuber- 
culosis, was  delivered  on    February  15th  by  Dr.  Hermann 


March  12,  1004.I 


MEDICAL    NOTES    IX    PARLIAMENT. 


r. 


627 


M.  Biggs,  of  Xew  York.  An  abstract  of  the  address  is 
given  in  the  Medical  Record  of  February  27th.  Dr.  Biggs 
discussed  the  measures  to  he  instituted  in  order  to  secure 
municipal  control  of  tuberculosis.  According  to  him  the 
tir>t  essential  is  compulsory  notification  and  registration 
of  all  oases.  Beyond  their  usefulness  in  other  directions 
these  measures  had  an  educational  value.  At  first  resented 
in  New  York  and  deemed  impracticable  and  inexpedient, 
they  have  yearly  increased  in  favour,  until  at  present 
the  returns  are  fairly  complete.  The  reports  are  con- 
sidered as  confidential,  and  action  is  taken  by  the 
Board  of  Health  only  when  the  attending  practi- 
tioner makes  the  request,  or  there  is  none  in  attendance, 
or  the  patient  is  under  the  care  of  a  public  official. 
When  necessary,  instruction  is  given  by  personal  visit 
and  by  printed  circular  as  to  the  nature  of  the  disease 
and  the  means  of  its  dissemination,  and  also  of  the 
measures  required  to  prevent  the  conveyance  of  infec- 
tion. In  case  of  death  or  removal  appropriate  disinfection 
must  be  instituted.  Patients  who  cannot  be  properly 
cared  for  at  their  homes,  or  who  are  a  danger  to 
those  about  them,  are  removed  to  hospitals.  In  the 
campaign  against  tuberculosi-  there  is  need  of  a  dispensary 
service  which  provides  not  only  professional  attention,  but 
also  medicines  and  food.  Visits  to  the  homes  of  patients 
should,  I>r.  Biggs  said,  be  made  by  physicians  and  trained 
nurses,  in  order  that  necessary  aid  may  be  given  and  in- 
formation obtained  as  to  the  relations  of  the  patients  to 
others.  A  special  hospital  is  required  for  advanced 
cases  that  cannot  properly  be  cared  for  in  their  homes ; 
to  this  institution,  if  the  circumstances  demand  it, 
patients  should  be  removed  even  by  force.  The  health 
department  should  also  have  at  its  command  sanatoria 
for  the  care  of  the  less  advanced  cases  of  the  disease. 
Among  the  duties  of  the  department  should  be  the 
gratuitous  examination  for  tubercle  bacilli  of  all  sputum 
submitted.  A  record  should  be  kept  of  houses  in  which 
cases  of  tuberculosis  occur,  and  when  the  disease  occurs 
with  noteworthy  density,  steps  should  be  taken  to  remedy 
the  underlying  faulty  conditions.  Much  has  been  done 
by  the  New  York  Department  of  Health  on  the  lines 
indicated,  with  the  result  that  eaeh  year  an  increasing 
number  of  cases  is  being  reported;  in  this  way  a  note- 
worthy redaction  in  the  mortality  of  the  disease  has  been 
effected.  That  this  reduction  is  not  due  to  an  increased 
mortality  from  pneumonia,  real  or  otherwise,  as  has  been 
suggested,  was  shown  by  the  results  of  a  special  investiga- 
tion. Dr.  Iiiggs  showed  by  diagrams  the  number  of  cases 
in  some  houses  in  the  congested  districts  of  New  York,  and 
stated  that  in  certain  instances  properties  have  been  con- 
demned on  this  account,  while  the  conversion  of  portions 
of  some  such  districts  into  public  parks  is  contemplated. 


DENTISTS  FOR  THE  ARMY. 
It  has  already  been  announced  in  our  advertising  columus 
that  the  War  Office  has  authorized  the  appointment  of 
eight  dental  surgeons  for  duty  with  troops  in  the  1'nited 
Kingdom  from  April  1st  next.  They  will  be  required  to 
devote  their  whole  time  to  army  duty,  and  will  receive  an 
inclusive  salary  of  ^365  per  annum  and  travelling  ex- 
penses. As  at  present  arranged,  the  dental  surgeons  will 
be  stationed  at  Aldershot,  Devonport,  Cork,  Edinburgh, 
Portsmouth.  Dublin,  Colchester,  and  Woolwich.  They  will, 
however,  be  required  to  give  attendance  as  directed  by  the 
general  officers  in  command  of  the  various  stations. 
Applications  for  these  appointments  should  be  made  to 
the  Secretary  of  the  Army  Council.  68,  Victoria  Street, 
8.W.,  not  later  than  March  12th.  Soundness  of  the  dental 
apparatus  plays  an  important  part  in  efficient  digestion, 
and  soldiers  who  on  a  campaign  must  often,  like  Mark 
Antony,  eat  "strange  food"  have  special  need  of  a  service- 
able set  of  teeth.  Moreover,  modern  research  has  shown 
that  a  healthy  condition  of  the  mouth  is  a  safeguard 
against  many  serious  diseases.  On  these  grounds  the  step 
taken  by  the  War  Office  must  be  hailed  as  a  really  useful 
reform. 


ST.  BARTHOLOMEW'S  HOSPITAL. 
The  Treasurer  of  St.  Bartholomew's  Hospital  has  received 
an  intimation  from  Lord  knollys  that  His  Majesty  the 
Kim,'  hopes  that  it  may  be  in  his  power  to  lay  the  first 
stone  of  the  new  St.  Bartholomew's  Hospital,  and  that  1 1  is 
Majesty  will  probably  be  accompanied  by  the  Queen.  It 
is  also  intimated  that  the  most,  convenient  time  to  His 
Majesty  would  be  a  day  about  the  end  of  .lune  or  at  the 
beginning  of  July.  The  part  of  the  work  to  be  thus  early 
and  augustly  initiated  is  the  new  out-patient  department, 
the  plans  of  which  have  been  practically  complete  for  a 
longtime.  The  scheme  upon  which  the  main  buildings 
will  be  recast  still  remain  to  be  determined.  A  great 
number  of  different  plans  have  been  suggested,  each  of 
which  has  its  special  advocates,  and  the  final  choice  will 
be  made  by  the  Building  Committee.  This  body  has  been 
selected,  and  is  deemed  to  be  a  strong  one.  but  it  remain- 
for  a  general  court  of  governors,  which  is  to  assemble  this 
week,  formally  to  sanction  the  appointments  made.  The 
collection  of  funds  is  making  what  must  be  considered 
satisfactory  progress,  since  the  total  already  received  i- 
understood  to  be  well  over  ^50,000. 


We  regret  to  learn  that  the  condition  of  Sir  Samuel 
Wilks  again  causes  much  anxiety ;  though  there  is  no  very 
material  change,  the  general  strength  is  diminishing. 

Professor  Guido  Baccelli,  of  the  University  of  Rome.; 
who  has  for  several  years  past  held  a  portfolio  in  the 
Italian  Government,  first  as  Minister  of  Public  Instruction 
and  later  as  Minister  of  Agriculture,  has  lately  resumed 
active  work  as  a  clinical  teacher.  His  first  lecture,  de- 
livered a  few  days  ago.  was  made  the  occasion  for  a 
demonstration  by  "the  students  in' his  honour. 

MEDICAL    NOTES    IN    PARLIAMENT. 

[From  <  >ir  Lobby  Correspondent.] 

A  Parliamentary  Committee.— A  meeting  of  members  of 
Parliament  who  belong  to  the  medical  p.-ofession  was  held  at 
the  House  of  Commons  on  March  Slh,  under  the  chairmanship 
of  Dr.  Farquharson,  when  there  were  present  Sir  Michael 
Foster,  Sir  J.  Battv  Tuke.  Dr.  Kutherfoord  Harris,  and  Dr. 
Hutchinson.  Sir  Walter  foster  was  prevented  from  being 
present  by  a  special  engagement.  It  was  determined  to  form 
a  Committee  to  arrange  for  concerted  action  in  the  House  to 
watch  legislation  affecting  public  health  matters,  and  to 
obtain  facilities  for  discussion.  The  Committee  will  invite 
the  co-operation  of  other  members  of  Parliament  not  members 
of  the  medical  profession  who  are  interested  in  public  health 
questions;  Sir  Michael  Foster  has  consented  to  act  as 
honorary  secretary  of  the  Committee.  It  will  be  remembered 
that  the  formation  of  such  a  Committee  was  the  subject  of  a 
conference  on  December  10th.  1903,  between  the  Medico- 
Political  Committee  of  the  British  Medical  Association  and 
several  medical  members  of  Parliament. 


War    Office   Reoonstitution    and    Army  Sanitation.     In  the 

discussion  on  the  Army  Estimates  on  Tuesday  Dr.  Far- 
quharson said  that  it  was  of  course  more  convenient  to- 
discuss  army  medical  matters  in  Committee  oi  Supply,  but 
his  experience  was  that  it  was  above  all  things  necessary  to 
take  opportunities  in  the  House  as  they  arose,  and  the  special 
vote  for  medical  services  was  too  frequently  placed,  as  it  was 
last  year,  towards  the  end  of  July,  when  serious  discu-sion 
was  impossible.  He  had  nothing  special  to  urge  in  the  way 
of  criticism,  but  rather  of  congratulation,  to  the  right  hon. 
gentleman's  predecessor  rather  more  than  to  himself  tor  the 
improvements  he  had  introduced  into  the  administration  of 
the  Army  Medical  Corps.  The  doctors  were  now  quite  con- 
tented with  their  pav,  their  study  leave,  and  their  present 
and  prospective  arrangements,  and  the  best  proof  of  that  was 
that  whereas  on  at  least  one  occasion  before  Mr.  Brodnck  s 
plan  came  into  operation  no  candidates  presented  themselves, 
at  the  last  examination  the  demand  for  admission  to  the 
service  exceeded  the  vacancies  nearly  three  times,  and  the 
quality  of  the  competitors  was  exceptionally  high.  JJut  to 
congratulation  he  must  add  a  word  oi  warning.    satislacuoD 
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had  reigned  in  the  department  before  now,  but  tinkering  and 
worrying  cheeseparing,  and  the  withdrawal  of  concessions 
made,  and  the  making  of  others  in  a  niggardly, spirit,  soon 
introduced  an  element  of  suspicion  and  unrest,  and  the 
department  became  unpopular  once  more.  He  therefore  hoped 
that  nothing  would  be  done  to  impair  the  present  barn* 
state  of  matters,  and  at  tins  Btage  In-  would  only  refer  with 
regrel  and  apprehension  to  the  non-appearance  of  the  Director- 
General  on  the  Supreme  Council  of  the  army.  It  was  eon- 
Sidered  a  mostvalu  il ■!<■  concession  to experienced professional 
opinion  that  Mr.  Brodriek  placed  the  chief  oi  the  Army 
Medical  Corps  ..11  the  Army  Board,  for  the-  difference  was 
naturally  a  great  one  between  an  officer  who  sat  as  an  equal 
among  the  chiefs  of  the  military  administration  and  one  who 
was  merely  called  in  as  a  witness  or  temporary  adviser  to  give 
his  opinion  as  required  ;  and.  whilst  waiting  with  anxiety  for 
Part  ;  of  the  Keconstitution  Scheme  and  the  opportunity  to 
be  afforded  for  debate,  he  felt  it  his  duty  to  utter  now  this 
note  of  solemn  warning. 

The  Medical  Services  and  Study  Leave. — Sir  Seymour 
King  asked  the  Secretary  of  Mate  for  India  on  Wednesday  if 
he  would  state  what  arrangements,  if  any,  had  been  made  for 
post-commission  study  by  seconded  officers  of  the  Indian 
Medical  Service  ;  and  in  what  respects  the  arrange- 
ments in  force  or  proposed  were  similar  to  or  dif- 
fered from  those  of  the  Royal  Army  Medical  Corps 
and  the  medical  officers  of  the  Royal  Navy.  Mr. 
Secretary  Brodriek  replied  that  an  officer  of  the  Indian 
Medical  B(  i  vice  might  be  granted  one  month's  study  leave  for 
each  year's  service  up  to  twelve  months  in  all.  During  such 
leave  the  ordinary  furlough  pay  would  be  given,  with  lodging 
allowances  of  4s.,  6s.,  and  8s.  a  day  for  lieutenants,  captains, 
and  field  officers  respectively.  In  the  Royal  Army  Medical 
Corps  the  arrangements  for  post-commission  study  were 
somewhat  different.  All  junior  officers  were  posted  to  the 
Koyal  Army  .Medical  College  for  six  months.  While  there 
they  drew  their  ordinary  pay.  The  examination  at  the 
end  <f  the  course  was  combined  with  the  ex- 
amination for  promotion  to  the  rank  of  major. 
Medical  officers  of  the  Koyal  Xavy  were  required  to  undergo 
a  post-graduate  course  of  three  months  once  in  every  eight 
years.  They  received  full  pay,  lodging  allowance  at  the  rate 
of  £50  or  £-0  a  year  according  to  rank,  and  provision  allow- 
ance at  the  rate  of  £2^  a  year.  In  addition  to  the  extra 
furlough  for  study  granted  to  Indian  Medical  Service  officers, 
they  might  be  seconded  before  proceeding  to  India  for  the 
purpose  of  holding  appointments  in  recognized  civil  hos- 
pitals. During  such  periods  they  received  no  pay  from 
Indian  revenues. 

The  Royal  Commission  on  Tuberculosis.  Mr.  Batty 
Langlcy  asked  the  President  ol  the  Local  Government  Board 
on  Tuesday  if  he  could  state  when  the  report  of  the  Royal 
t  ommission  on  Tuberculosis  would  be  available  for  members. 
.Mr.  '.rant  Lawson  replied  thai  he  understood  consider- 
able progress  had  been  made  by  the  Royal  Commission  with 
gations,  but  that  the  necessity  of  making  the 
passible  conclusive   involved  a  very  wide 

of  experiments.    Tl rperiments  ware  being  carried 

in  an  extensive  scale  by  the  Commission,  and  he  was 
afraid  that  it  was  impossible  t  1  stale  at  present  when  the 
report  would  be  issue  1. 

The  Nursing  and  Prlvato  Nursing  Homes  (Registration)  Bill 

lit  in  at  me  ini. -hi  .hi  Monday  by  Mr.  Claude  Hay  and 

flrsl  time.    The  Bill,  which  wai  ordered  to  be  printed, 

ked  by  Mr.  Bignold,  Mr.  II.  D.  Greene,  Captain  B  1     t. 

'•■•id  Cecil  Manners,  and   Mr.  Malcolm.    The  second  reading 

1  ut  down  as  a  mati.  ,,„•  Thursday. 

Vacolnatlon.      The     I:.      1     iinatiOD    Bill,    which    is   down    for 

i  reading  on  Tuesday,  \:  ■  ,     been  Mocked  by 

Mr.  Logan  and   Mr.  Weir.     Mr.  Broadhursl    introduced  his 
BUI  to  ab  ilisfa  c  1  ,,  Wednesday.     It  is 

the  sami   BUI  ir,  and  Is  bai  I  ed  by  Mr.  T.  B 

-ir  John   liolleeton,   Mr.  (manning,  Mr.  Corrie  1 
Mr.  Levy.     March  23rd  is  named  for  thi  second  readb 

likely  to  oomi 

Small-pox    at    Greenock.      In  reply   to    Mr.   Joseph    Delvln, 
1    1.  i.uy  for  Bcol  !   that   thi 

til  11  ti  1    mall  1       ;n  Greenock  hud  been  extei  ded  from  time 
to  time  during  the  progress  ..(  the  epidemic,  and  ate] 


being  taken  for  the  erection  of  another  additional  pavilion. 
The  circumstances  attendingthe  occurrence  of  every  case  were 
reported  to  the  Hoard,  and  there  was  nothing  in  these  reports 
to  suggest  that  patients  were  prematurely  discharged.  The 
existing  reception  house  was  suitable  for  the  purpose,  but  had 
not  been  equal  to  the  demands  arising  from  the  epidemic. 
The  Board  had  called  upon  the  local  authority  to  provide  ad- 
ditional accommodation.  They  understood  that  great  diffi- 
culty was  experienced  in  acquiring  proper  premises. 


Glycerlnatcd  Calf  Lymph  for  Scotland.  Mr.  Weir  has  once 
more  taken  up  the  question  of  glycennated  calf  lymph  for 
Scotland,  and  on  Monday  last  inquired  whether  the  Secretary 
for  Scotland  had  considered  the  proposal  to  establish  a  station 
in  Scotland  for  the  preparation  of  this  lymph,  and,  if  so.  what 
was  the  nature  of  his  decision.  Mr.  Graham  Murray  replied 
that  so  long  as  the  general  arrangements  existing  between 
England  and  Scotland  remained  as  at  present,  it  was  not  pro- 
posed to  adopt  the  suggestion. 


Obstacles  to  Enlistment.— Last  week  Mr.  Sloan  asked  the 
Secretary  of  State  for  War  whether  a  person  wearing  false 
teeth  and  sullering  from  varicose  veins  was  eligible  for  en- 
listment in  the  army.  Mr.  Arnold- Forster  answered  that 
this  was  purely  a  medical  question  and  a  matter  of  degree, 
depending  on  the  number  of  sound  teeth  and  the  extent  of  the 
varicose  veins. 

Dispensing  at  the  Portsmouth  Lunatic  Asylum.  Sir  Albert 
Rollit  asked  the  President  of  the  Local  Government  Board 

whether  lie  would  state  what  steps  would  be  taken  to  carry 
into  effect  the  rider  of  the  jury  in  the  case  of  the  inquest  held 
on  February  25th  upon  the  four  female  patients  in  Portsmouth 
Lunatic  Asylum  who  died  from  the  effects  of  careless  dis- 
pensing ;  and  whether  the  Local  Government  Board  would 
cause  regulations  to  be  made  requiring  all  dispensaries  in 
public  institutions  to  be  in  chargeof  persons  registered  under 
the  Pharmacy  Acts.  The  Home  secretary  replied  that  he  had 
been  asked  by  his  right  honourable  friend  to  answer  this 
question.  There  were  several  difficult  points  involved  in  this 
case,  and  for  the  present  he  could  only  say  that  he  was  in 
communication  with  the  Lunacy  Commissioners,  and  that  the 
matter  should  be  thoroughly  considered. 

Enteric  Fever  and  Inoculation.  Mr.  E  Wason  on  Monday 
aske.l  the  Secretary  Of  State  for  War  whether  he  would  State 
how  many  of  the  officers  and  men  who  died  in  South  \frica 
from  enteric  fever  had  been  inoculated  against  that  disease; 
and  what  was  the  purport  of  the  reports  of  the  Army  Mi 
Corps  as  to  the  success,  or  otherwise,  of  the  process.  Mr. 
Arnold-Forster  replied  that  the  examination  Ol  the  medical 
records  of  the  South  African  War  had  involved  enormous 
lab  inr,  and  was  not  sufficiently  advanced  to  enable  him  to 

give  the  statistics  asked  for.  The  question  of  anti-enteric 
inoculation  had  been  referred  to  a  special  committee.  It 
was  one  of  great  interest,  and  would  on  no  account  be 
neglected.    If  at  a  later  Btage  he  could  give  the  lion,  member 

the  iniOl  iiialion  asl.ed  for  he  would  do  80. 


The  Board  of  Lunacy.     Sir  John   Tnke   lias  given  not 

his  wish,  on  going  into  Committee  ol  Supply  on  the  Civil 

Service    KM  iinatcs.    to  call  attention  to  the  inadequacy  Ol    the 

constitution  of  the  General  Board  of  Lunacy  in  England    nd 

Wales,  and  to  move  a  resolution. 


Tho     Pharmacy    Act    and     Its    Amendment.      Mr.     1  >  Malhy 

aski  d  the  First  Lord  of  the  Treasury,  on  Monday,  whether  he 
would  con  idi  1  the  advisability  of  adopting  for  1  treat  Britain 
a  measure  similar  to  the  Ordinance  lately  promulgated  for  the 

•  •range  River  Colony,  w  hich  prohibited  a  liiui.ee  partni 

or  company  carrying  on   the  I  ol  a  pharmaceutical 

chemist  in  the  dispensing  of  medicines  or  the  compounding 

unless  the  directors  were  qualified  persons.    Mr. 

wered  that  the  subject  was  under  consideration  in 
connexion  uiiu  a  Bill  for  the  amendment  of  the  Pharmacy 

Net,  which  was    111  pi  I 


ini  National  Health  Society  has  arranged  a  course  ol  three 
1  on  infant  feeding  to  be  given  In  the  Lecture  Hall, 
1  avendiah  Room-,  Mortimer  Street,  London.  \\ ..  on  Fridays, 
March  nth,  18th,  and  »5th,  at  1  p.m.  The  first  and  the 
third  lecturet  »  ill  be  given  by  Dr.  Oautley,  and  the  second  by 
Dr.  Hutchison. 
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Centrai.  Midwtves  Board. 
In  the  Britisfi  Medical  Journal  of  March  5th.  page  572, 
was  published  a  report  of  the  meeting  of  the  Central  Mid- 
wives  Board,  held  on  February  25th,  for  which  we  were  in- 
debted to  the  Secretary  of  the  Board.  It  is  there  stated  that 
after  considering  a  letter  and  resolution  forwarded  by  the 
President  and  General  Secretary  of  the  Royal  Academy  of 
Medicine  in  Ireland  the  following  resolution  was  adopted  by 
the  Central  Midwives  Board  : 

That,  having  considered  the  letter  addressed  to  them  by  the  Presi- 
dent and  the  Secretary  oi  the  Royal  Academy  of  Medicine  in  Ireland, 
the  Board  regret  that  the  suggested  alterations  were  not  brought  to  their 
notice  before  the  rules  were  sent  to  the  Privy  Council,  as,  having  been 
approved  by  that  body,  it  is  impossible  for  the  Board  to  alter  them. 

We  are  informed  tint  when  this  resolution  was  moved  an 
amendment  was  moved  by  Dr.  Sinclair,  and  seconded  by  Dr. 
Ward  Cousins,  in  the  following  terms: 

That  having  considered  the  letter  received  from  the  President  of  the 
Royal  Academy  ol  Medicine  in  Ireland,  the  Board  regrets  that  the 
circumstances  of  the  midwifery  training  schools  were  not  considered 
before  the  regulations  were  sent  to  the  Privy  Council ;  the  Board,  how- 
ever, sympathizes  with  the  Irish  institutions  in  their  difficulties,  and 
will  give  every  assistance  in  obtaining  revision  of  the  rules  by  the  Privy 
Council. 

The  amendment  having  been  put  from  the  chair  was 
declared  to  be  lost,  and  the  original  resolution  was  then 
put  and  declared  to  be  carried. 

A  correspondent  writes  :  The  resolution  adopted  at  the  last 
meeting  of  the  Central  Midwives  Board  has  certainly  the 
appearance  of  hasty  and  unjust  treatment  towards  the  pupil 
midwives  of  Ireland..  After  considering  the  letter  addressed 
to  it  by  the  President  of  the  Royal  Academy  of  Medicine  in 
Ireland,  the  Board  expressed  regret  that  the  suggested  altera- 
tions were  not  brought  to  their  notice  before  the  rules  were 
sent  to  the  Privy  C  uncil,  as  having  been  approved  by  that 
body  it  was  impossible  for  the  Board  to  alter  them.  Now, 
during  the  time  that  the  rules  were  undergoing  preparation 
in  camera,  it  was  quite  impossible  for  the  medical  men 
interested  in  the  training  of  midwives  to  anticipate  the 
character  of  the  certificates  to  be  required  of  candidates 
before  they  could  be  admitted  to  the  examinations  of  the  Board. 
It  is  evident,  then,  that  there  is  a  grievance  which,  in  fairness 
to  the  Irish  maternity  institutions,  ought  to  be  reconsidered. 
The  Central  Midwives  Board  requires  pupil  midwives  to  take 
out  only  three  months'  instruction  under  a  recognized 
teacher,  and  to  attend  upon  twenty  cases  of  labour.  These 
certificates  of  practice  can  be  signed  by  any  registered  prac- 
titioner, or  a  chief  m'dwife  of  any  institution  recognized  by 
the  Board.  This  regulation  will  no  doubt  work  very  easily, 
as  many  medical  men  utilize  the  help  of  women  ;  and,  by  a 
recent  resolution  of  the  Board,  the  cases  of  labour  in 
which  women  call  in  the  aid  of  a  medical  man  may 
be  included  in  making  up  the  necessary  number  of 
attendances.  The  method  carried  out  within  the 
chartered  maternity  hospitals  in  Ireland  ought  to  secure 
a  very  efficient  system  of  training.  The  course  extends 
over  six  months,  and  at  the  conclusion  of  the  term,  the  pupil 
midwives  are  examined  as  to  their  competency  before  the 
master  and  his  assistants.  They  are  required  to  attend  a 
course  of  lectures  by  the  assistant  master.  They  are  taught 
methods  of  examination  and  the  treatment  of  normal  labours. 
They  have  many  opportunities  of  conducting  cases  and  of  hear- 
ing clinical  lectures  delivered  in  the  wards.  They  also  receive 
special  instruction  in  nursing  and  in  the  management  of  in- 
fants. It  is  quite  evident  fri  111  these  facts  that  the  difficulty 
which  has  arisen  with  regard  to  the  Irish  maternity  schools 
ought  to  admit  of  readjustment.  The  regulations  cannot  be 
absolutely  unalterable.  The  curriculum  of  three  months  pre- 
scribed by  the  Central  Midwives  Board  is  sufficient  for 
admission  to  the  Board's  examination,  yet  six  months'  train- 
ing and  practical  instruction  in  the  wards  of  an  Irish 
maternity  hospital  are  regarded  as  inacceptable.  There 
is  nothing  in  the  Midwives  Act  which  prohibits 
the  training  of  pupil  midwives  in  Ireland,  and  it 
contains  a  provision  that  up  to  April  1st,  1905,  women  hold- 
ing certificates  in  midwifery  from  the  Royal  College  of 
Physicians  of  Ireland,  the  Coombe  Lying-in  Hospital,  and 
Guiness's  Dispensary,  or  the  Rotunda  Hospital  of  Dublin  can 
claim  to  be  certified  under  the  Act.  It  is  evident  that  the 
exclusion  of  Irish  candidates  is  the  outcome  of  the  regulations 
>    framed  by  the  Central  Midwives  Board  and  sanctioned  by  the 


Privy  Council,  and  that  this  injustice  was  wholly  uninten- 
tional and  unforeseen. 

Proposed  Cork   SANATORIUM  FOR  CONSUMPTION.; 
I.oc.vl  Government  Board  Inquiry. 

On  March  1st.  in  the  Board-room  of  the  Cork  Workhouse,  Dr. 
Browne,  Medical  Inspector,  Local  Government  Board,  held 
an  inquiry  into  the  petition  presented  by  the  Cork  Rural  Dis- 
trict Council  for  a  Provisional  ( )rder  to  provide  a  sanatorium 
for  consumption  for  the  City  and  County  of  Cork.  Solicitors 
represented  the  Cork  Rural  District  Council,  Cork  Corpora- 
tion, and  the  Cork  Branch  of  the  National  Association  for  the 
Prevention  of  Consumption,  and  deputations  attended  from 
the  various  urban  and  district  councils  in  the  city  and 
county.  Dr.  Corbey,  City  High  Sheriff,  appeared  as 
one  of  a  deputation  appointed  to  represent  the  Cork  Corpora- 
tion. In  urging  the  importance  of  establishing  the  sana- 
torium, he  said  that  he  considered  that  the  rates  would 
necessarily  be  very  largely  reduced  by  carrying  out  the 
project,  it  was  generally  calculated  that  patients  should  be 
kept  in  a  sanatorium  fjr  three  months  or  so,  and  it  must  be 
recollected  that  commonly  patients  suffering  from  phthisis 
lived  for  two  years,  so  that  the  ratepayers  would  have  to 
pay  only  for  three  or  four  months  in  a  sanatorium,  whereas- 
they  would  have  to  pay  for  two  years  in  a  workhouse.  The 
saving,  however,  would  not  end  there,  for  some  of  the 
patients  would  be  cured  and  thereby  enabled  to  support 
those  who  might  otherwise  have  to  depend  on  the  rate 
payers.  The  risk  of  contagion  would  be  lessened,  and  this 
would  operate  for  similar  reasons  towards  a  reduction  of  the 
rates. 

Dr.  W.  Ashley  Cummins,  Professor  of  Medicine.  1  Queen's 
College.  Cork,  and  Senior  Medical  Officer  at  Cork  District 
Hospital,  said  that  in  1903  135  deaths  from  consumption 
occurred  at  the  Cork  District  Hospital  alone  ;  he  pointed  out 
the  absolute  unsuitability  of  the  District  Hospital  for  treat- 
ing such  cases.  He  knew  of  cases  received  which  if  treated 
under  proper  circumstances  would  have  been  curable  but 
rapidly  developed  into  incurable  cases  there.  He  considered 
not  the  least  of  the  advantages  of  a  sanatorium  would  be  the 
educative  effect  it  would  have  on  the  people,  for  each  curt  d 
case  would  be  a  kind  of  medical  missionary  to  those  about 
him  as  to  the  manner  in  which  the  disease  might  be  pre- 
vented and  the  precautions  taken  with  respect  to  it. 

Dr.  Donovan,  Superintendent  Medical  officer  of  Health,  said 
that  the  death-rate  of  the  city  for  1903  was  19  3S  per  1 ,000 ; 
the  death-rate  from  phthisis  was  3  66;  the  infantile  death-rate 
was  2.96  ;  while  the  infectious  death-rate  was  only  0.64.  The 
City  of  Co'k  possessed  the  unenviable  notoriety  of  having  a 
higher  death-rate  from  consumption  than  any  other  town  in 
Great  Britain  or  Ireland,  one-sixth  of  the  total  number  of 
deaths  occurring  every  year  were  due  to  this  disease.  Dr. 
Donovan  considered  the  high  death-rate  to  be  due  to  the 
mild  damp  climate,  while  in  the  centre  of  the  city  a  large 
portion  of  the  soil  was  sewage-sodden  and  liable  to 
periodical  flooding,  lying  as  it  did  between  and  over  rivers 
where  the  high  mortality  from  phthisis  was  well  marked. 
Then  there  were  the  insanitary  dwellings  and  overcrowding 
in  congested  areas,  whilst  there  was  the  important  factor  of 
transmission  of  disease  by  heredity  as  well  as  by  infection 
from  its  many  foci,  no  provision  being  made  for  isolation,  notifi- 
cation, and  disinfection.  The  precautions  required  to  be  taken 
in  the  city  to  check  the  disease  were : 

1.  Notification,  either  voluntary  or  compulsory,  preferably  the  latter, 
which  would  lead  to — 

2.  Isolation  and  disinfection. 

3.  A  sanatorium  for  the  treatment  of  incipient  cases. 

4.  Public  education  amongst  the  poor  and  in  the  schools,  where  an 
inkling  of  elementary  hygiene  might  be  instilled,  particularly  with 
regard  to  the  value  of  air.  light,  and  cleanliness  in  everything — person, 
clothes,  house,  surroundings,  food,  milk,  water,  etc. 

5.  The  provision  of  houses  for  the  very  poor,  amongst  whom  the 
disease  is  most  prevalent. 

6.  Systematic  bacteriological  examination  of  the  city  milk  supply  and 
strict  supervision  over  meat  supply. 

Dr.  O'Meara,  medical  officer  of  one  of  the  dispensary  dis- 
tricts in  Skibbereen,  said  that  he  had  seen  whole  families  in 
his  district  die  from  the  disease,  and  in  one  small  part  of  his- 
district  it  became  practically  epidemic— so  much  so  that  as 
many  as  fifteen  houses  became  infected.  He  believed 
a  sanatorium  would  be  in  the  first  place  educational ; 
secondly,  curative  ;  and,  thirdly,  it  would  remove  a  focus  of 
infection  from  the  families. 

Dr.  Cremen.  President  of  the  local  branch  of  the  National 
Association  for  the  Prev<-n'  ion  of  Consumption,  endorsed  the 
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views  oi  tin-  last  witness,  and  pointed  out  tliat  alcoholism 
was  a  prolific  Bonrce  ■■:  the  Bpread  of  the  disease  in  the 
county  and  city.  Not  alone  did  alcoholism  lower  the  \  itality 
of  the  individual,  bat  it  prevented  the  person'  stricken  down 
front  bein_  utile  tii  afford  a  better  residence,  better  clothes. 
and  better  food. 

Mi-.  McMullen,  J.P.,  O.E.,  then  entered  into  the  qu 
from  an  architectural point  ofview,  and  pointed  out  that  Mr. 
Barter's  generous  otter  of  a  site  at  nfyshall,  Coachford,  would 
be  open  to  the  acceptance  of  the  joint  body  formed  nnder  the 
scheme;  it  contained  twenty  acres,  and  he  thought  it  was 
very  suitable. 

This  closed  the  eviden  ••■.  A  v  ite  of  thanks  was  passed  to 
Dr.  Browne  for  the  courtesy  and  cue  with  which  he  had  con- 
ducted the  inquiry. 

should  the  Local  Government  Board  grant  the  petition, 
twenty  districts  comprising  the  entire  county  of  Cork  will  be 
formed  into  a  united  district  with  a  rating  power  not  to 
1  a  penny  in  the  pound.  It  is  believed  that  this  will 
ision  that  such  a  work  has  been  achieved  in 
Great  Britain,  and  it  is  expected  other  counties  in  Ireland 
will  follow  the  good  example  set  by  county  Cork. 

Proi  1  --01:  Byebs. 
Some  time  ago  a  committee  was  formed  in  Belfast  in  order 
to  give  to  Professor  Byers  some  tangible  proof  of  the  admira- 
tion felt  for  the  plucky  manner   in   which   he   defended   the 
t  brought  against  him  under  circumstances  which  have 
ly  b<  en  detailed  in  our  columns.     A  portraitof  Professor 
painted,  and  will  be   formally  presented  to 
him  at  a  meeting  in  tic  great  hall  of  Quei  n's  College,  Belfast, 
on  .March   iSth.  at  4  p.m  :  the  President  of  the  College  will 
preside,  and  a  large  at  tendance  is  expected. 

Endowment  of  the  Royal  Victoria    Hospital,  Belfast. 
At  tl  •   Fortnightly  meeting  of  the  Board  of  Management  of 
th.-  Royal  Victoria  Hospital,  Belfast,  the  Right  Hon.  W.  .1. 
Pirrie  handed  0  bospital  the  various  funds  raised  by 

Mrs.  Pirrie  towards  the  endowment  fond.  It  will  be  remem- 
thal  it  was  mainly  through  Mrs.  Pirrie's  indefatigable 
exertions  that  the  building  fund  of  ^100,000  was  both  begun 
and  completed.  Not'content,  however,  with  the  accomplish- 
ment of  1  ]i is  task  .Mrs.  Pirrie  set  herself  to  accumulate  an 

endowment  fund.     The  result  -  bours    was   manifested 

in  cash  and  securities  to  the  value  of  more  than  /48.0-0.    The 

announcement  elicited  hearty  applause,  and  theBoard  passed 
by  acclamation  the  follow  ing  resolution  : 

That  the  Board  hereby  desires  to  place  ou  record  its  sense  of  pro- 
found gratitude  to  Mra.  Citric  for  her  untiring  and  most  sn 

(•a  behalf  of  the  hospital,  which  have  to-day  culminated  in  her 
liandii:1.'  over  to  the  hospital  cash  and  securities  of  a  value  over 
1  to  cordially  aoknowlcdge  the  services  ren- 
dered by  Mr.  in  freely  of  his  time  to  perfecting 
the  plans  and  arrangements  1  1  in  making  it  so  many 
generous  and  opportune  gift 

Ii  i:th nit  Dok  1  in   Queen's  College,  Belfast. 
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fever  is  satisfactory,  although  a  slight  local  epidemic,  in  all 
probability  due  to  milk,  caused  considerable  apprehension. 
The  Chairman  of  the  Health  Committee,  Dr.  King  Kerr, 
called  attention  to  the  high  death-rate  from  whooping-cough, 
and  urged  the  Council  to  give  the  <  ommittee  pow.  r  t  •  deal 
with  whooping-cough, measles,  and  consumption  as  notifiable 
diseases.  He  also  mentioned  the  carelessness  and  concealment 
that  were  practised  in  cases  of  smallpox. 

Small-pox  at  Achill  Island. 

We  regret  to  hear  that  smallpox  has  appeared  at  Achill 
Ishmd,  on  the  West  Coast  of  Ireland.  Two  villages  Keel 
and  Dooagh — are  infected  and  about  are  under  treat- 

ment. The  disease  is  believed  to  have  been  brought  by  some 
islanders  returning  from  Glasgow.  An  isolation  hospital  has 
been  opened,  on  the  recommendation  of  the  Local  liovem- 
meiit  Hoard  Inspector.  Dr.  Edgar  Flinn,  and  the  cases  are  in 
charge  of  Dr.  Croly.  The  disease  is  likely  to  be  promptly 
stamped  out.  


^rothintt. 


Sir  Thomas  Frasi  it. 
Tin    King  has  been  pleased  to  appoint  Sir  Thomas  R.  Fraser, 
M.I »..  LL.D.,  to  be  one  of  His  Majesty's  Honorary  Physicians 

in  Scotland. 

Harvbian  Society  of  Edlnbi  nun, 

The  annual  business  meeting  of  the  Society  will  be  held  in 
the  Hall  of  the  Royal  College  of  Physicians,  9,  Queen  Street, 
on  Tuesday,  .March  15th,  at  5  p.m.,  to  receive  nominations  of 
new  Harveians,  to  ballot  for  these,  to  elect  office-bearers,  and 
to  arrange  for  the  festival. 

Chalmers  Hospital,  Edinburgh. 
After  holding  the  appointment  of  Surgeon  to  the  Chalmers 
Hospital.  Edinburgh,  for  well  nigh  forty  years.  Sir  Patrick 
Heron  Watson,  M.I)..  LL.D.,  the  present  President  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  will  retire  from  that 
ollice  on  ii  tober  1st  next.  Sir  Patrick  will  continue  his 
connexion  with  the  hospital  in  the  capacity  of  Honorary 
Consulting  Surgeon,  and  the  directors  have  marked  their 
appreciation  of  his  long  and  eminent  sen 

in  each  of  the  two  public  wards  of  the  hospital  "The  Hcron- 
\\    itsoi,  Bed.'' 

Proposed   Biological    Research   Institute  in  Edinburgh. 

At  the  ordinary  meeting  of  the  Royal  Society  of  Edinburgh 
on  March  7th.  Professor  Geikie,  LL.D.,  Vice-President  of  the 
.-.    in    the  chair,  communications  on  the  need  for  the 
ishment  of  a  research  institute  as  an  aid  to  biological 
research  were  read  by  Sir  Thomas  1  nnichael,  Bart., 

Professor  Cossar  Bwart,  Professor  -  ind  Mr.  F.  II.  A. 

Marshall.  The  last  named  speaker  read  letters  wishing 
success  to  the  scheme  from  Messrs.  W.  Bateson,  F.R..S.,  and 
Walter  Heape,  of  Cambridge.  Communications  on  the  need 
for  the  establishment  of  a  research  institute  as  an  aid  to 
pharmacological  and  pathological  research  were  read 
Thomas  1;.  Fraser  and  Dr.  Fow  Robertson. 

Tb  '-••  Corporation  *nt>  thi    Pretention 
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the  National  Association  for  the  Prevention  ol  Cons   mption 
came  up  for  consideration.     Considerable  attention  1 
late  been  given  t  >  the  subject  of  providing  tor  working  men 
Buttering  from  phthisis,  and  the  oi  one  oft: 
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been  educated  quite  tip  to  that  point  yet, 
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1111  Ii  of  the  work. 


M  vitcii   12,   1904.] 


OAK  ADA. 


Mediul   JorH*a 


631 


Proposed  Bospital  for  Consumption  at  Libekton. 

In  consequence  of  objections  wrsed  by  neighbouring 
tenants  and  owners,  it  was  decided  at  a  meeting  of  l.ibertou 
Parish  Council  on  March  ;Lh  to  approach  the  Local  Govern- 
ment Board  on  the  .-abject  of  a  proposed  tuberculosis  hos- 
pital at  Liberton,  representing  that  such  a  building  would, 
lrom  its  position,  seriously  injure  six  neighbouring  pro- 
perties. 

8w  \M.  pox. 

Although  during  the  last  fen  weeks  there  has  been  a  very 
satisfactory  decline  in  the  number  of  cases  of  small-pox  in 
Glasgow,  new  cases  are  frequent  in  some  of  the  surrounding 
towns,  and  recent  statistics  from  the  office  of  the  Local 
Government  Board  show  that  the  disease  has  appeared  iu 
many  places  which  had  up  to  now  wholly  escaped.  Ou 
March  7th  the  number  of  cases  in  Belvidere  Hospital, 
jow,  had  been  reduced  to  in,  the  dismissals  for  some 
time  now  outnumbering  the  new  cases.  During  the 
present  epidemic  673  cases  have  been  removed  to  Belvidere, 
of  which  only  44  have  been  fatal. 

During  the  week  ending  mid-day,  Saturday,  March  5U1,  6 
fresh  cases  of  small-pox  were  notified  to  the  public  health 
authorities  in  Edinburgh  and  2  deaths  were  registered. 


Canaira. 


1  sci    ox  School  Hygiene; 

On  February  2nd  a  .Medical  Conference  was  held  in  Toronto, 
at  the  request  of  the  Minister  of  Education  for  Ontario,  to 
consider  questions  of  school  hygiene  and  to  report  on  the 
same  to  the  Government  for  it-  guidance  in  legislation.  The 
Minister  of  Education,  the  Hon.  Richard  Harcourt,  delivered 
the  opening  address,  and,  in  requesting  the  advice  of  the 
medical  experts  present,  announced  that  he  proposed  to 
recommend  their  views  to  the  people  of  Ontario,  with  its  half 
million  school  children. 

Dr.  Chas.  Sheard,  Medical  Health  Officer  for  Toronto,  read  a 
paper  on  the  problem  of  how  to  prevent  outbreaks  of  infec- 
tious diseases  among  school  children,  and  suppress  them 
when  present.  He  called  attention  to  the  dangers  of  com- 
munication of  diseases  by  the  exchange  of  toys,  etc.,  and 
recommended  that  'mouth  toys"  be  banished  from  the 
school;  he  advised  the  education  of  teachers  to  recognize 
contagious  di-ease-,  and  the  employment  of  a  competent 
inspector  to  examine  the  children  when  infection  was  sus- 
pected or  known  to  exist. 

Dr.  P.  H.  Bryce,  of  the  Department  of  the  Interior,  Ottawa, 
read  a  paper  on  the  great  relative  prevalence  of  preventable 
diseases  in  children  at  school  age,  as  illustrated  by  the 
statistics  of  Ontario.  Though  statistics  showed  that  the 
death-rate  had  been  cut  down  to  one-third  in  recent  years,  he 
claimed  that  what  was  necessary  was  :  (1)  a  conviction  that 
disease  was  disseminated :  (2)  to  be  convinced  by  the  results 
of  the  methods  that  an  enormous  saving  of  disease  and  death 
was  possible;  and  (3)  that  they  po-  ientific  methods 

so  certain,  when  persistently  and  systematically  carried  out, 
that  they  would  suppress  outbreaks  of  epidemic  diseases. 

Dr.  Hodgetts  read  a  paper  on  compulsory  drill  in  public- 
schools  as  a  basis  for  the  militia,  pointing  out  the  advantages 
that  would  accrue  to  the  pupils  lrom  the  training  and  exer- 
cise, and  to  the  militia  from  the  improved  material  thus  pro- 
vided. This  paper  evoked  some  discussion,  not  all  of  which 
was  favourable  to  the  ideas  suggested. 

Dr.  Oldright,  Professor  of  Hygiene  in  Toronto  University 
and  Toronto  Normal  School,  advocated  the  holding  of  a  con- 
ference annually  in  connexion  with  the  Annual  Educational 
Convention. 

PrrtLic  Health  Department  of  Ontario. 

Dr.  P.  H.  Bryce,  who  for  21  years  has  been  Secretary  of  the 
Provincial  Board  of  Health  for  Ontario,  with  head-quarters  at 
Toronto,  has  been  appointed  to  the  position  of  Medical 
Inspector  to  the  Interior  and  Immigration  Departments  of 
Canada.  This  appointment  follows  on  the  representations 
made  by  the  Canadian  Medical  Association  to  the  Dominion 
Government  as  to  the  necessity  of  the  formation  of  a  depart- 
ment of  public  health  for  the  Dominion. 

Dr.  Bryce  has  been  for  years  one  of  the  best  known  and 
most  painstaking  officers  in  the  Ontario  civil  service.  He  was 
born  in  the  county  of  Brant  in  1S53,  and  graduated  at  the 
University  of  Toronto  in  1876  with  honours.  After  taking  his 
medical  degree  in  1880  he  pursued  his  studies  at  Edinburgh. 


In  iS7Sc)he  was  Professor  of  Chemistry  at  the  Agricultural 
College,  Goelph,  and  after  graduation  began  medic  il  practice 
in  Guelph.  since  1SS2  he  has  been  Secretary  of  the  Provin- 
cial Boari  of  Health,  and  since  1892  Deputy  Registrar-General 
for  the  Province,  having  charge  of  the  vital  statistics.  Dr. 
Bryce  has  written  many  papers  on  medical  and  scientific 
subjects,  but  his  greatest  field  of  usefulness  has  been  as 
Secretary  of  the  Provincial  Board  of  Health,  where  his  impar- 
tiality, firmness,  and  decisive  action  have  been  the  means  of 
preventing  the  development  into  epidemics  of  many  hotbeds 
of  disease,  which  threatened  the  health  of  small  com- 
munities. Dr.  Bryce  lias  for  many  years  lived  at  Bracondale, 
just  north  of  Toronto.  Before  leaving  a  dinner  was  given  in 
his  honour,  and  a  presentation  made  by  the  Board  of  Health 
and  the  clerical  staff  of  the  Department. 

Dr.  C.  A.  Hodgetts  has  been  appointed  to  the  position  of 
Secretary  of  the  Provincial  Board  of  Health  for  Ontario.  He 
has  for  some  years  most  efficiently  discharged  the  duties  of 
Provincial  Health  Inspector,  and  the  success  that  has  fol- 
lowed his  efforts  in  the  suppression  of  small-pox  epidemi  is 
in  the  outlying  districts  give  assurance  of  the  wisdom  of  his 
choice  as  Dr.  Bryce's  successor. 

The  Death-rate  of  Ontario. 
The  monthly  bulletin  for  December  from  the  Provincial 
Board  of  Health  reports  a  death-rate  of  12.5  per  1,000.  the 
same  rate  as  in  the  corresponding  month  last  year.  The 
death-rate  for  contagious  diseases  was  0.131  per  1,000,  more 
than  one-half  being  due  to  tuberculosis.  For  the  year  end- 
ing with  this  month  the  death-rate  was  12.6  per  1,000:  2.072 
deaths  were  due  to  tuberculosis,  being  S.2  per  cent,  of  all  the 
deaths  reported. 

International  Congress  of  Ttjberi  Ptosis. 

Dr.  E.  F.  Barrick,  of  Toronto,  is  President  of  the  Interna- 
tional Congress  of  Tuberculosis  which  is  to  be  held  in  St. 
Louis,  October  3rd,  4th.  and  5th,  under  the  auspices  of  the 
Universal  Exposition.  The  following  Canadians  have  received 
and  accepted  appointments  : 

Is. — T.  G.  Roddick,  M.D.,  M.P.,  Sir  William 
Ilingston.  M.  I>. 

Presidents. — .lames  Loudon,  Hon.  Senator  Geo.  A.  Drummond. 

— I>r.  W.  P.  Caven,  Dr.  Daniel  Clark.  Dr.  K.  W. 
Powell,  Dr.  W.  II.  Moorehouse,  Dr.  John  Ferguson,  Rev.  C.  Si  Eby. 
D.D. 

I-  e-P  — Eritish   Columbia:  Dr.  J.  C.  Fagan,  Dr. 

S.  T.  Tunstall,  Rev.  Leslie  Clary.  North-West  Territories :  Dr.  J.  D. 
Lafl'erty,  Dr.  G.  A.  Kennedy.  Rev.  Dr.  .1.  C.  Herdman.  Manitoba  :  Dr. 
H.  II.  1  liown.  .1.  A.  M.  Aikins,  K.C.,  Mayor  .lohn  Arbuthnot.  Ontario  : 
Dr.  \.  A.  Maedonald,  Dr.  J.  A.  P.obert-on,  Mayor  Adam  Beck.  Quebec  : 
Mayor  .tame-  Cochran.  New  Brunswick  :  Charles  J.  Coster.  Dr.  Peter  R. 
Inches.  Mayor  Dr.  W.  \V.  White.  P.  E.  Island:  Dr.  Roderick  Mieneill. 
l>r    8.  R.  Jenkins.  Kev.  T.  F.  Fullerton. 

The  National  Sanatorium  Assoi  iaiion. 
The  annual  meeting  of  the  trustees  of  the  -National  Sana- 
torium Association  was  held  in  Toronto  recently.  Reports 
of  the  years  work  in  the  two  institutions  under  the  control 
of  the  Association  were  presented,  each  showing  a  mest  suc- 
cessful year.  An  appeal  is  being  made  for  increased  financial 
support  in  order  that  the  work  for  the  incoming  year  may  not 
suffer  any  curtailment.  Dr.Parfitt  has  returned  to  take  charge 
of  tin-  work  in  the  Free  Sanatorium,  and  Dr.  Young,  who  has 
been  temporarily  resident,  is  noing  to  Winnipeg  to  practise. 

Christian  Scientists. 
A  judgement  of  vital  importance  to  the  Christian  Scientists 
in  Ontario  was  given  recently  by  the  Full  Court  of  Appeal  in 
the  case  Rex  v.  Lewis.  A  boy,  Ray  Lewis,  9  years  old,  died 
of  diphtheria  under  Christian  Science  treatment,  and  the 
Crown  instituted  a  prosecution  against  the  father,  John  H. 
Lewis,  on  a  charge  of  manslaughter.  The  case  was  brought 
before  Chief  Ju-tice  1  alconbridge  and  a  conviction  was 
rendered.  The  Crown  intimated  that  it  pleaded  for  a  con- 
viction on  moral  grounds  only,  so  that  no  punishment  fol- 
lowed the  decision.  From  that  decision  the  Scientists 
appealed,  with  the  result  that  the  conviction  was  affirmed. 
The  chief  point  at  issue  was  whether  the  word  "necessary" 
in  the  Act  of  the  Criminal  Code,  invoked  as  applying  to  the 
attention  and  care  that  a  parent  or  guardian  .'s  required  to 
give  his  children,  included  medical  attendance  in  eases  of 
serious  illness.  The  original  conviction  was  made  on  the 
assumption  that  it  did,  and  this  view  has  been  upheld 
unanimously  by  the  Court  of  Appeal .  The  effect  is  that  a 
parent  who  neglects  to  provide  medical  attendance  for  his 
family  leaves  himself  open,  in  ease  of  death  occurring,  to  a 
charge  of  manslaughter. 
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McGili    CJnivi  k-  i 
Pr.  .T . .  1 1  n   W.   Scane  has  been  appointed  Registrar  of  the 
Faculty  of  Medicine   at    McGili  in  succession  to    Dr.  von 
i,  who  has  resigned  the  position  on  account  of  the  pres- 
Bore  "f  private  work,  after  filling  it  to  the  entire  satisfaction 
of  the  Faculty  for  twelve  months.    Dr.  6  luateof 

the  cla  For  some  years  hehelda  position  in  Uie 

Hoe  I  ecently  been  A- 

to  the  Professor  of  Physiology  :it  McGill. 

PrOI  BSSOB   II  w.r.i  BUBTON. 

Professor  w.   D.  Balliburton,  P.R.8.,  Professorof   Physi- 
ology  in  King's  College,  London,  lectured af  the  fjniversityof 
Toronto,  Friday,  January  22nd,  to  the  Faculty  and  students 
in  medicine  m  the  subject    Degeneration  and  Regent 
a  lantern  illustrations. 

On  Saturday  evening  the  Dean  and   Faculty  entertained 
Professor   Balliburton  at  dinner  in  the  (Jnivereity    I 
Sail.    The  visit  of  this  eminent  scientist  was  much  enjoyed 
by  all  who  had  the  pleasure  of  meeting  him. 

Thk  Toronto  Pathoi u  w.  Society. 

!  h    ember  30th,  1903,  1  lie  Toronto  P 
Bociety   was    addressed    by    Dr.  W.   G.  McCallum, 
B.A.Toronto,  M.D  Johns  II. .j, kins,  of  the  -1  ifl  of  the  Johns 
Hopkins  Hospital,  Baltimore,  lie   insufficiency  as  a 

cause  ..f  disease. 

Thk  Hamilton  General  Hospital. 
fir.  George  McLaren  has  resigned  the  position  of  Su] 
tendenl  of  the  Hamilton  General  Hospital,  and  will  go  to  the 
■  1  pursue  1  The  position  was  offered  to 

,'.■  I  ag  1,1  •  I!.'  I  h  Officer,  but  the  City  Council  offered 
him  ii  ial  inducements  to  remain  in  the  position 

he  has  fllli  rily. 

The  Ontario  Epileptic  Hospital. 
Dr.  J.  ('.  Mitchell,  of  the  staff  of  the  Toronto  Asylum  for  the 
ppointed  Medical  Superintendent  ..f  the 

new  I'.  Epileptic  Hospital  at  W Istock.    This  insti- 

tiiii..n  will  no)  be  completed  for  s..me  months,  and  in  the 
interval  Dr.  Mitchell  mil  travel  for  the  purpose  of  studying 
hospitals  ..f  a  similar  character. 
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BRANCH   MEETINGS  TO  BE  II 

1 
■ 


bladder   producing   lion.  1  [I   bladder; 

Lie  growl  Ii  ot  1  I 

communis     Dr.  lining  will  react  a  communication  on 

'luc  to  Intfanas.il    '  I  will    show  two  ill  .-'raiive 

Hi  1  mi.    M.D.,    |,    st.    Peter's    square,   Man 
1  ry. 

Metropolitan  Brani  b:  Wandsworth  Division.  -An  ordinary  meet- 
1  m  the  Officers'  Mesa  Room  ol  the  4th  V  .ualion 

Baal   Surrey   Regiment,   st.   John's   Hill  (opposite  Clapham  Ju 

,  on  Thursday,   March  Corre- 

Bpondence.    Resolutions  for  the  Representative  Meeting  Ln  favour  01  the 

1  department  to   undertake  ■ 

Biationery,  circulai  .ired  by  the  Branches  and  Divi- 

1  r.  Guy  EUiston,  Genera]  Secretary,  will  .^c.    Resolu- 

■  r  the  Representative  Meoting  referring  t..  sell-treat menl   by  the 

laity  and  the  consequent  great    Injuries  done   thereby;   Dr.   Dauford 

Thomas,  Coroner  for  London  and   Middle  '.ill  -peak  to 

1    men   are    united   to  attend,      l'e'ailed 

agenda  supplied  on  application  to  E.  Rowland  Fothbegill,  Honorary 

secretary.  Torquay  House,  Bouthfields,  8,W. 


Bodth-Eastbbn  Branch:  Croydon  Division— The  next  meeting  of 
this  Dlvi  ion  will  be  held  at  the  Greyhound  Hotel.  Croydon,  on 
Thursday,  March  17th,  at  4p.m.,   Ur.  P.  T.  Duncan  in  the  chair.    The 

g papers  have  been  promised:— Mr   Herbert  F   Waterhouai 
Gastro .  In    (Ton  malignant  Affections  of    the  Stomach  and 

.m.    Dr.  Purves   Stewart:  On  Lumbar  Puncture  in  its   Practical 

Applications.    Dr.  J.  .1.  Perkins    On  S Poll  te  In  the  Diagnosis  and 

.  i'h.  -1  Diseases.    Mr.  St.  George  Reid  will  show  an  auto- 
matic  sounding  b..\  for  testing  the  audit  liation  111  oa 

deafness  and  ear  diseases.  Messrs.  Arnold  and  Sous  will  exhibit  BUT- 
Messrs.  Parke  Davis,  pharmaceutical  preparations, 
etc.:  The Trommer Company,  diastaslc  nutrients  Members  desirous  o; 
exhibiting  or  reading  notes  of  cases  are  invited  to  communicate  at  once 
with  the  Honorary  Secretary.  Dinner  at  6  p.ni  .  charge  - 
of  wine.  All  members  of  the  South-Eastern  Branch  are  entitled  to 
attend  and  to  introduce  professional  friends.  N.R.-Tho  Honorary 
Secretary  would  be  much  obliged  if  members  would  kindlv  inform  him 
whet]  .1  thej  Intend,  II  pos  mle,  to  be  present  at  the  meeting,  and  if 
likely  to  remain  to  dinner.  By  so  doii.L'  the;  will  very  materially 
ind  promote  the  success  ol  the  meetings.  B.  Bf. 
Willock,  113,  London  Road,  Croydon,  Honorary  Secretary, 


South  Walks    im.  Monmoothshjki    Branch:  Cardiff  Divis 
general  meeting  ol  this  Division  will  be  held  In  theUo 

SocletJ    ...1   Thursday,   March   ,;th.  at  1  p.m.     The 
agenda  will    Include  the    following:—!.    Adoption  ol  .    orders 

2.  Report  ol   deputation  to  local  supervising  authority  n   Mldwlvi 

Propo  al   te  establish  local  midwlvcs  tralnii  Papers, 

1  ir  Mitchell  Stevens  :  Some  Clinical  Illustrations  ..1  the  Difficulties 
in    Diagnosis  of  Cancer  of  the   Liver.    Mr    U '.  Sheen,   M  S     A  I 
Revolver  Bullet  Wound  of   the  Brain,  In  which  the  huilc1  lodged  about 

1  a  cm.  from   the  point  of  entrance,  and  was   r< ved  from   a  depth  of 

6.5  cm.  In  the  brain  substance     Mr.  W.  Martin :  Metho.  Igen-ray 

Localization  Illustrated  bj   ti.e  above  ease    with  api  d  photo- 

are  invited  by  the  Sanitary  lustltti 
In  connexion  with   the  Duties  and  Rcspoustbill 
the     New    Education    Authorities,     to    be  bj     Dr,    w 

MD  11  Cardiff,  and  to  be  held  in  the  Town  11 
Saturday.  April  1  id      E'.w  s  .! .  M  \,  1  ir.,  M  D  .    .   .    Park  Place,  I 
Secretary. 

1  iv  b      The  spring  meeting  of  this  Branch  will  be 
the  rauntoe  pltal  on    ruesday,  March  nod.  at 

chair  will  be  1    ident,  Dr  u 

.  the  ordinarj  business,  the  Branch  will  be  I 

..blethat  inedii  al 

questiot  in  connexion  with 

Mr     A 
(Taunton*  will 

Papi        Dr.  C.  1       Klllick   (Wllliton)  will 

cseut.    Any 
ber  wisl  .re  the  Branch   should  inform   tho 

lentlon     Te  tcr  '.ho  ineelii  g,    w   11 

Wis.  k worth,  Tauntoi  I  ury. 


Wl   Rl  B1R1  ORDSI1IR1     Bl    INI  11       TllO  Bpriog  i 

ol  tin-  Urauch  will   be  at 

icth,  at  1  p  m.    Bu 

elation 

advisal 

1 

M 

Paramyo  tonus    Multiplex.       v\      Chowk,    Worcester,    Honorary 


nch  Conobkss  01   Climatotukrapy.    W  ted  to 

remind  our  readers  thai  the  first  French  Congn        H     mato- 
Lherapy  and   1  rban   Hygiene  will  be  hel  tprll 

i'h  to  oth,  tin. lot   the  presidency  ol   1'rofevsor  I'nnnten 
The  lati  for  the   inscription  of  nanus   in   the  ■ 

memberi    is   March   1   th.     Subscription*  ehould  l>e 

sint  with  a  visiting  card  to  the  <  Sem-ral  rreasun  r,  I  >t .  Bonnal, 
19,  Boulevard  Victor  Hugo,   Nice,   Alpes  Maritimt 
ill  ni  i  pondem  e  ehould  be  a  Idressed  to  I  >r.  1 

*         B  u  ■  \  ird  Central,  Beaulieu- 
.    Mer,  \i|  ea  Mai  itimee. 


M.u;<"H   12,  iQ04.] 
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SPECIAL   CORRESPONDENCE. 

PARIS. 

.-)  Hi  ieeini  :  M.  Alb  rt  Robin  «»  the  Action  of  a  Mari- 

time Climate  in  the  Treatment  of  Pulmonary  PAtl 
Epidemic  of  Typhoid  Fever. — The  Plan  for  the  Isolation  of 
Tuberculous  Patients  in  Paris. — A  Xeir  Isolation  Hospital. 
At  the  last  meeting  of  the  Acadr-oiie  de  Medicine  M.  Albert 
Robin  presents!  a  new  work  by  himself,  in  collaboration  with 
Dr.  .Maurice  I'.inet,  on  the  effects  of  maritime  climate  and  sea 
batbs  on  the  phenomena  of  nutrition  and  their  therapeutic 
application.  Among  the  therapeutic  conclusions  a  very  im- 
portant section  deals  with  the  action  of  maritime  climate  in 
'he  treatm<  nt  of  pulmonary  phthisis.  The  authors  draw  the 
following  conclusions  : 

1 .  A  stay  at  the  seaside,  considered  only  from  the  point  of  view  of  its 

'n  the  orgnuic  exchanges,  should  be  reserved  more  particularly 
for  anaemic  subjects  with  slowed  organic  exchanges,  for  the  lymphatic, 
for  the  scrofulous,  for  certain  neurasthenk*  patients  with  feeble  nutri- 
tion, and  for  persons  in  whom  it  is  necessary  to  increase  the  exchanges, 
whatever  ailment  they  may  be  >u:'.'ering  from. 

2.  It  suits  the  rachitic  and  numerous  bone  diseases,  since  it  dimin- 
ishes mineral  disassimilation  and  that  of  tissues  rich  in  phosphorus  :  it 
aids  their  r»  g  their  reserve  supply. 

■    principle,  phthisical  patients  should  be  kept  away  from    the 
-ince  the   majority  of   them   show   increased   activity  in    their 
exchanges.     But  to  this  rule  there  are  the  following  exceptioLs 

rer  cent    of  phthisical   patients   have   normal   or  slowed 
exchanges  ;  tl:e-e  would  benefit  from  a  maritime  climate. 

Secondly,  in  the  case  of  consumptives  who,  although  their 
exchanges  are  exaggerated,  eat.  digest,  and  assimila;.  1  badly. 

with  the  result  that  the  excess  of  oxygen  consumed  is  all  spent  on  them- 
selves, a  temporary  stimulation  of  assimilation  will  direct  to  the  food  a 
portion  oi  the  oxygen  which  is  burning  up  the  tissues.  The  cure  at  the 
seaside,  in  these  cases,  should  only  be  of  short  duration. 

rtain  consumptives  whose  exchanges  are  slightly  increased  will 
benefit  from  certain  maritime  climates  if  their  general  condition 
and  if  their  pulmonary  lesions,  even  when  advanced,  are  following  an 
evolution  towards  cicatrization,  either  spontaneously  or  else  un<: 
influence  of  the  treatment  to  modify  the  exaggerated  exchanges,  which 
has  been  described  by  the  authors  during  the  last  two  years  before  the 
Academie  de  Medecine. 

.'hey  should  be  advised  to  go  to  a  mild  and  uniform  climate  pro- 
tected from  the  wind  and  from  the  heat  of  the  sun.  They  should  not 
live  in  the  zone  closest  to  the  water,  and  they  should  avoid  cold  winds 
and  the  change  of  temperature  which  takes  place  at  sundown,  as  well 
as  the  dazzling  light,  which  leads  to  a  nutritive  hyperexcitability. 

I  :i  every  case  without  exception  the  general  and  respiratory  ex- 
changes must  be  followed  dnring  the  stay,  so  that  they  may  be  sent 
inland  if  these  become  exaggerated.  The  above  conclusions  are  equally 
applicable  to  persons  predisposed  to  tuberculosis.' 

4.  In  tubercle  of  bones  and  glands  in  which  cases  the  exchanges 
are  generally  less  increased  than  in  pulmonary  tuberculosis,  the 
advantages  of  sea  air  are  sanctioned  by  observations  which  have  now 
become  classical. 

5.  The  same  may  be  said  of  tuberculous  gland  eases  in  which  the 
respiratory  exchanges  are  increased,  which  often  improve  at  the  sea- 
side, while  at  the  same  time  their  exchanges  diminish. 

Paris  is  threatened  with  an  epidemic  of  typhoid  fever, 
judging  by  the  sudden  increase  in  the  number  of  cases  noti- 
fied in  the  last  two  weeks  During  the  third  week  of 
February  45  cases  were  noti tied  :  during  the  last  week  of  the 
month  the  number  suddenly  increased  to  141  cases,  and  since 
March  1st  25  cases  are  notified  daily.  The  Conseil  d'Hygii'-ne. 
which  met  on  March  ;th  at  the  Ministry  of  the  Interior,  under 
the  chairmanrhip  of  Professor  Debove,  appointed  Dr.  Jules 
Renoult  to  make  an  inquiry  as  to  the  causes  of  the  epidemic. 

At  a  meeting  of  the  Council  of  Supervision  of  the 
Assistance  Publique,  held  on  March  4th.  M.  Mesureur  laid 
before  the  members  the  plan  for  the  isolation  of  tuberculous 
patients,  which  had  been  drawn  up  in  accordance  with  minis- 
terial instructions  (see  British  Medical  Jocrxal.  February 
2-th  I.  The  tollowinghospitals  will  be  transformed  into  hospitals 
for  the  isolation  of  tuberculous  patients :  the  I.iennec  Hos- 
pital, the  annexe  of  the  Hotel- Dieu.  the  Broussais  Hospital  and 
theHopital  du  Bastion,  27,  which  will  give  a  total  of  1,184  beds. 
By  making  use  of  the  arrangement  nf  certain  buildings,  special 
blocks  will  be  isolated  at  the  Tenon  Hospital,  Boucicaut 
Hospital,  St.  Antoine  Hospital,  and  in  an  annexe  of  the 
St.  Louis  Hospital,  eivinc  in  all  another  909  beds.  At  the 
St.  Antoine  Hospital  the  wards  of  Drs.  Thoinot  and  Lenoir 
shall  be  given  up  exclusively  for  tuberculous  cases.  As  a 
result  a  certain  number  of  the  general  medical  and  surgical 
wards  will  be  suppressed  (22  medical,  2  surgical,  and  1 
obstetric).  This  plan  will  be  completed  later  by  the 
opening  in  1904  at  BreVannes  of  a  special  hospital  with  500 


beds.  Another  hospital  for  tuberculous  cases,  with  840 
is  included  in  the  plan.  If  an  agreement  can  be  arri 
with  the  Department  of  the  Seine,  the  Rambuteau  pavilion  at 
the  SalpeHriere  Hospital,  with  210  beds,  will  be  occupied  by 
tuberculous  instead  of  mental  cases.  If  the  new  law  permits, 
a  block  of  300  be:ls  will  he  built  at  the  Boucicaut  Hospital. 
Tuberculous  children  will  be  isolated  at  Br'  valines  in  the 
convalescent  home  in  course  of  construction. 

The  Council  also  approved  the  plan  of  rebuilding  at  Auber- 
villiers  the  hospital  for  contagious  and  epidemic  disease,  the 
present  wooden  construction  being  in  a  disgraceful  condition. 
The  cost  is  limited  to  Fr.  1,950,000  (^78,000). 


liyekpool. 

The  Liverpool  Medical  Institution :  History  of  its  Foundation  : 
Lease  granted  by  the  Corporation  in  1>3.  :  The  Rutter-Phillips 

1/      ralogical  Collection  :  Application  for  a  New  Lease  in  1SS0: 

Action  of  the  Treasury :  Large  Fine  now  'Required  by  the  City 

Corporation. 
The  Liverpool  Medical  Institution  is  generally  admitted  to  be 
one  of  the  most  thriving  of  the  medical  societies  in  the 
country.  Its  members  and  associates  number  342,  its  library 
contains  many  rare  and  costly  works  and  is  constantly  being 
added  to.  and  the  large  attendance  at  the  meetings  and  the 
high  quality  of  the  communications  made  thereat  have  often 
deeply  impressed  visitors  from  the  metropolis  and  elsewhere. 
The  affairs  of  this  important  body,  through  no  fault  of  its 
members,  are  unfortunately  approaching  a  crisis,  which,  if  it 
does  not  terminate  favourably,  must  seriously  interfere  with 
its  prosperity,  if  it  does  not  terminate  its  existence. 

The  institution  had  its  origin  about  the  year  1770,  when  the 
three  Surgeons  to  the  infirmary,  Henry  Park,  John  Lyon,  and 
Edward  Allanson,  names  some  of  which  have  become  his> 
torical,  laid  the  foundations  of  what  soon  became  known  as 
the  Liverpool  Medical  Library.  At  first  the  books  were  kept 
at  the  infirmary,  and  in  1S07  the  trustees  of  the  latter 
resolved  to  build  a  library  over  the  archway  which 
formed  the  patients'  entrance  in  Shaw's  Brow.  In  the 
year  1S26  the  land  was  needed  for  improving  the  town, 
and  at  the  request  of  the  Library  Committee  the  Cor- 
poration built  a  new  library  at  the  public  expense.  A 
few  years  later  another  change  took  place  in  consequence  of 
the  site  being  required  for  the  erection  of  Lime  Street 
Eailway  Station,  and  acain  the  municipality  recogDized  the 
claims  of  the  Medical  Librarv,  and  the  Corporation  granted  a 
lease  of  premises  in  Hoghton  Street  free  of  rent.  For  various 
reasons  these  premises  and  others  which  were  proposed  were 
not  found  to  be  available,  but  finally  on  July  18th,  1S37.  the 
Corporation  gave  to  the  trustees  of  the  .Medical  Library  a 
lease  for  seventy-five  years  of  land  at  the  corner  of  Hope 
Street  and  Mount  Pleasant,  for  the  nominal  consideration  of 
ios.,  the  only  special  restrictions  being  tbat  the  building 
should  not  be  used  for  any  other  purpose  than  a  medical 
library  and  pathological  museum,  and  that  no  anatomical 
dissections  should  be  made  on  the  premises.  But  the  gener- 
osity  of  the  Corporation  did  not  end  here,  for  they  also  Bub- 
scribed  -O.coo  towards  the  erection  of  the  building, 
which  received  the  name  of  the  Medical  Institution. 
Two  years  later  the  Council  was  memorialized  by 
the  medical  profession  for  an  additional  piece  of 
land  for  the  purpose  of  erecting  a  house  for  the  resident 
librarian,  and  a  lease  for  the  necessary  land  was  granted  to 
the  trustees  of  the  Liverpool  Medical  Institution  on 
April  24th,  1S40,  for  a  term  of  7;  years  on  similar  terms  to 
the  lease  previously  granted.  This  extra  land  was  leased 
without  payment  of  tine,  the  consideration  being  21s..  the 
Corporation  being  of  opinion  that  they  were  justified  in  so 
applying  the  property  because  the  subject  of  the  memorial 
was  within  the  terms  of  the  Municipal  Corporation  Act. 
1835  being  for  the  public  benefit  of  the  inhabitants  and  for 
the  improvement  of  the  borough.  It  will  be  noted  that  the 
first  mention  of  the  Medical  Institution  appears  in  the  second 
of  the  two  leases.  This  title  was  adopted  in  1840,  the  society 
having  been  formed  by  the  amalgamation  of  the  Medical 
Library  with  what  was  known  as  the  Medical  Sc  ciety  and 
with  the  Pathological  Museum.  It  thus  appears  that 
the  Medical  Institution  held  its  land  on  lease  from 
the  Corporation  for  7;  years  at  a  nominal  fine,  and 
thai  being  regarded  as  for  the  benefitof  the  public  and  for  the 
improvement  of  the  borough,  and  having  adhered  to  the. 
terms  of  the  agreement  there  was  every  reason  to  expect  that 
when  the  lease  expired  it  would  lie  renewed  on  the  same 
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favonrable  terms.  The  Institution  lias  deserved  well  ol  the 
city  not  only  by  the  high  standard  of  professional  conduct 
and  work  which  it  has  encouraged,  but  also  by  benefits  of  a 
strictly  commercial  value.  In  the  year  1877  the  Trustees  ol 
the  Institution  presented  to  the  Oity  Council  the  standard 
and  very  valuable  "  Kutter- Phillips  "  collection  of  minerals, 
u  huh  is  now  deposited  in  the  William  Brown  Museum.  It 
was  formed  by  William  Phillips,  and  comprises  the  actual 
specimens  described  and  figured  by  him  in  his  Introduction  .<• 
Mineralogy.  The  collection  is  known  to  all  mineralogists  and 
is  one  of  the  most  prized  possessions  of  the  museum.  In  the 
year  1877  it  was  valued  at  /1,30a  and  it  is  now  doubtless 
worth  a  very  considerable  sum. 

Such  ba  vine  been  therelations  between  the  Medical  Institu- 
tion and  the  Municipality  it  was  not  unreasonable  to  suppose 
that  wlun  the  75  years  lease  came  to  an  end  it  would  be  re- 
newed on  some  such  favourable  terms  as  those  on  which  it  was 
originally  granted,  but  in  order  to  make  the  position  of  the 
Institution  secure,  so  long  agoas  i88owhensome4oyearsof  the 
lease  had  expired  the  trustees  approached  the  Finance  and 
Kstiite  Committee  of  the  Corporation  petitioning  for  a 
renewal  of  the  lease  free  of  fine,  and  in  response  to  the 
application,  the  Corporation  resolved  to  grant  the  re- 
newal free  of  fine  and  at  a  peppercorn  rent.  A  few  days 
later,  however,  the  Institution  was  informed  that  the  Town 
Clerk  considered  it  technically  necessary  to  get  the  consent 
61  the  Lords  of  the  Treasury,  and  accordingly  the  Corporation 
memorialized  the  Lords  of  the  Treasury  for  leave  to  grant  the 
lease.  After  some  further  correspondence  the  late  Lord 
Frederick  Cavendish  wrote  to  say  that  as  the  Institution  were 
leseees  of  the  premises  until  1915  at  a  peppercorn  rent,  it 
appeared  to  him  that  no  grievance  could  arise  until  then,  and 
that  in  the  meantime  no  action  need  be  taken.  Itwas  inferred 
from  this  that  the  only  ground  for  refusal  was  that  the  lease 
bad  not  sufficiently  expired,  and  that  there  was  no  doubt  that 
at  some  future  time  the  application  would  be  granted. 

It  is  hardly  necessary  to  point  out  that  the  line  for  the 
renewal  of  an  ordinary  lease  increases  very  rapidly  when  the 
lease  is  nearing  its 'end;  that  the  trustees  had  prudently 
1  ndeavoured  to  obtain  a  renewal  at  a  time  when  the  fine,  if  it 
were  to  he  imposed,  would  have  been  comparatively  light; 
and  that  if  there  was  any  possibility  of  a  fine  being  imposed 
later,  it  was  not  the  fact,  as  Ix)rd  F,  Cavendish  supposed, 
ili  it  the  refusal  ton-new  in  1880  could  give  rise  to  no  griev- 
ance. ( in  t hi'  contrary,  it  was  imperative  to  renew  the  lease 
at  the  earliest  possible  date,  unless  the  Institution  was  to  be 
saddled  with  a  liability  in  the  future  which  it  might  be 
impossible  to  meet . 

In  pursuance  of  the  policy  indicated  by  the  Treasury  the 
trustees  of  the  Institution  waited  twenty  years,  and  on  April 
10th,  1002,  made  application  to  the  Estates  Committee  for  a 
renewal  of  the  lease  without  fine,  and  received  the  wholly  un- 
expected intimation  that  a  fine  of  £8 17  48.  would  have  to  be 
pud.  This  action  on  the  part  of  the  Estates  Committee 
ignored  altogether  the  course  taken  by  the  Corporation  and 
by  tie  Treasury  in  1881,  and  the  authorities  of  the  Institu- 
believing  that  the  Kstates  Committee  had  scarcely 
realized  the  circumstances,  waited  again  by  deputation  on  the 
committee  and  laid  the  full  facts  before  them,  in  the  assur- 
ance that  the  policy  of  the  Corporation  in  the  past  would  be 
honoured  by  its  representatives  in  the  present,  but,  so  far,  the 

municipal  authorities  have  shown  no  sign  of  relenting. 

The  Foregoing  facte  are  so  clear  and  the  inference  from  them 

obvious  that  but   little  comment  is  required.     The 

Medical  institution  I  ried  on  for  gain,  but  for  the  ad- 

vanceol  medical  skill,  and  its   work  has  a  direct  bearing  on 

the  health  and  well-being  of  the  Inhabitants  ol  the  oity.    This 

relationship  has  been  again  and  again  admitted  by  the 
municipal  autlioril  n  :  .  ,.,d  twenty  years  ago,  when  the  Insti- 
tution  was  prepared  1,,  ,„•! ate  for  a  renewal  .d  the  lease 

tch  terms  as  the  Corporation  wished  to  offer,  the  latter 
expressed  a  desire  to  nam  tic  renewal  dec    To  Insist  on  the 

■nt  .,f  a  heavy    lineal    this    late  pen,, d  would  be 

hi])  and  a  serious  injur]   and  it  is  believed  that  when  the 
City!  ihzcHiiii  the  bearings  of  the  case  it  will  con- 

tinue tbi  treatment  meted  out  by  its  predecessors 

in  olliee. 


-Ill-.l  III   1,1). 
1  the  churl, trfor  the  University  of  Shi 
City  Bate:    Speoial  /■'««</.       Lsedt  ami  Sheffield. 
letter    received  last  week  in  Bheffield  from  the  Privy 
Council  intimating  it-  willingness  to  gran*  a  charter  Incor- 


porating a  University  under  the  title  of  a  "University  of 
Shellield,"  provided  there  is  a  "substantial  realization  of  the 
hopes"  as  to  the  obtaining  of  funds  for  equipment  and  en- 
dowment practically  means  that  in  a  short  time  this  city  will 
have  its  own  University,  as  there  is  little  doubt  that  the  con- 
ditions of  the  Privy  Council  will  without  undue  difficulty  be 
met.  For  the  purposes  of  the  erection  of  the  new  buildings 
and  of  adding  to  the  endowment  the  local  committee  has  been 
engaged  in  raising  a  sum  of  £170,000.  Towards  this,  at  pre- 
sent, about  £1 10,000  has  been  subscribed,  and  an  effort  will 
now  be  made  to  obtain  the  balance. 

A  point  that  no  doubt  had  great  weight  with  the  Privy 
Council  was  the  action  of  the  City  Council  in  unanimously 
voting  a  sum  from  the  rates  equal  to  a  penny  in  the  pound, 
and  approaching £7,000 yearly.  This,  to  the  credit  of  the 
City  Council,  was  done  without  a  dissentient  voice,  and 
though  12  months  have  elapsed  there  has  been  nothing  but 
unanimity  prevailing  on  its  part  towards  the  proposed 
University.  The  support  also  of  other  local  bodiesmentioned 
by  the  Privy  Council  already  has  either  been  assured  or  will 
no  doubt  be  forthcoming. 

The  women  of  Sheffield  are  engaged  now  in  endeavouring  to 
raise  a  sufficient  sum  to  endow  a  Chair,  and  their  initial 
efforts  have  met  with  a  success  which  is  full  of  encourage- 
ment and  has  been  surprising  to  many.  Other  bodies,  such  as 
the  Elementary  Teachers  of  Sheffield  and  Kotherham,  the 
Pupil  Teachers,  the  Commercial  Travellers  Association,  etc. 
ha\  c  their  own  movements  for  the  collection  of  subscriptions 
among  their  members  towards  the  university  scheme.  The 
badness  of  trade  is,  of  course,  telling  against  the  raising  of 
money  for  this  or  any  other  object,  but  it  is  not  anticipated 
that  with  a  new  university  so  nearly  attained  there  will  be 
any  greal  difficulty  in  increasing  the  amount  already  raised  to 
as  much  as  will  meet  the  requirements  of  the  Privy  Council. 

The  gratification  is  of  course  unanimous  at  the  result  of  the 
contest  forced  upon  Sheffield  by  the  Leeds  authorities,  and 
the  decision  of  the  Privy  Council  that  a  university  situated  in 
Leeds  is  to  be  called  "The  Leeds  University,"  and  not  one 
signifying  proprietary  rights  in  the  county,  has  been  very  joy- 
fully received.  It  was  strongly  felt  that  the  position  assumed 
by  Leeds  was  unjust  to  a  neighbouring  city,  its  equal  or 
marly  so  in  population,  and  of  no  less  importance  than  itself. 
Bach  had  inherent  county  rights;  both  were  in  Yorkshire, 
but  Yorkshire  was  no  more  in  Leeds  than  Yorkshire  was  in 
shellield.  From  the  outset  the  attitude  assumed  was  held  to 
be  indefensible  and  permitting  of  only  one  ending.  Through- 
out there  had  been  nothing  but  goodwill  towards  Leeds  in  its 
endeavour  to  obtain  its  own  university,  and  now  that  this 
matter  of  title  has  been  finally  settled"  there  will  only  be  a 
friendly  rivalry  as  far  as  Sheffield  is  I  between  these 

two  great  Yorkshire  cities  in  furthering  to  the  utmost  their 
opportunities  in  the  matter  of  university  training  and  educa- 
tion. 


M  \\i  HESTER. 
Selection  of  Architects  and  Cost  of  Nt  to  Infirmary.     The  Spitting 
Nuisance.     Drunkenness    in    the     City.-  .\'rthern    Ho»pital 
Finances. 

Thk  Board  of  Management  of  the  Royal  Infirmary  on  March 
;ih  decided,  after  report  from  the  referee  appointed  to  con- 
si.  lor  the  plans  submitted  for  the  new  infirmary,  to  approve 

the   design    submitted   by    Mr,    Edwin  T.    Hall   and  Mr.  .lohn 

Brooke,  of  London  and  Manchester,  and  these  two  gentlemen 
wen-  appointed  joint-architects  for  the  building  of  the  new 
infirmary.  The  Hoard,  however,  reserves  the  right  to  alter  or 
vary  the  plans.  The  plans  also  must  before  adoption  receive 
the  confirmation  of  tie  trustees.    On  the  new  site  ol  Stanley 

i.iov.      about    twelve  acres  in  extent     the  infirmary  will  have 

a  frontage  of  about  500  ft.  It  will  contain  20  wards  and  about 
600  beds,  and  they  -ire  to  be  arranged  on  the  p  ivilion  system. 
The  froni  w  in  consist  of  three  blocks,  that  in  the  centre  being 

surmounted    l.y  a   dome   and   clock,    and   the  side  blocks  each 

having  a  tower.  The  building  in  the  centre  will  be  devoted 
to  administrative  purposes ;  on  the  smith  will  be  the  nurses' 
home  (containing  about  30  ud  on  the  north  the  teach- 

ing department.    Behind  thi  se  tun  e  blocks  long  surgical  and 

no. lie, I  corridors  will  run  each  and  west,  with  pavilion  wards 
ranging    from   them.     The   wards  are  to  be  Ol   two  store-    but 

will  be  so  constructed  that  a  third  story  may  be  ad  I 

ime    future   time.     Attached    to    the   surgical 

an-  the  necessary  operating   theatres.      The  remain- 

tien    Ol    the    irregular    ana   will    be   devoted    to  othSX 
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important  departments  of  the  work  of  the  infirmary.  The  out- 
patients' department  is  to  be  a  separate  building,  with  a 
frontage  into  Nelson  Street  (behind  the  Eye  Hospital).  Here 
also  will  be  the  entrance  to  the  casualty  ward,  and  on  this 
side,  too.  will  be  the  eye,  skin,  and  ear  wards  and  the 
gynaecological  wards.  The  pathological  department  will  be 
situate  on  the  south  side  of  the  infirmary  buildings.  The 
cost  will  reach  the  sum  of  .£324,000,  with  an  additional  /"i6,5oo 
if  the  full  600  beds  are  provided. 

A  new  by-law  to  deal  with  the  spitting  nuisance  has  been 
submitted  to  the  City  Council  by  the  sauitary  authority.  It 
provided  that  "no  person  shall,  under  a  penalty  not  exceed- 
ing £$,  spit  in  any  public  carriage,  public  hall,  waiting  room, 
or  place  of  public  entertainment,  whether  admission  thereto 
be  obtained  by  payment  or  not.''  Owing  to  a  technical 
difficulty,  the  by-law  was  not  passed.  It  will  come  up  again 
in  another  form. 

Manchester,  it  appears,  has  a  greater  proportion  of  licensed 
houses  and  drunkenness  to  the  population  than  other  large 
towns  in  Lancashire  and  Yorkshire.  In  Manchester  the 
number  proceeded  against  for  drunkenness  per  1,000  of  the 
population  is  16  19.  In  Liverpool  it  is  10. 6S,  and  in  Bir- 
mingham 6.5.  This  is  not  as  it  should  be,  and  is  very 
intolerable  to  Manchester  pride,  and  bad  for  the  fair  fame 
of  the  city. 

The  Manchester  Northern  Hospital  for  Women  and 
Children  shows  no  falling  off  in  its  usefulness,  but  it  is  a 
different  tale  with  regard  to  its  income.  The  normal  annual 
expenditure  is  about  £3  Soo,  and  the  average  annual  income 
.£2,800. 


SYDNEY. 

Expectoration  in  Trains  and  Trains. — Infectious  Diseases. —  Vital 

Statistics. — Preservatives  in  Foods. — News. 
Some  few  months  ago  the  Railway  Commissioners  passed  a 
by-law  imposing  a  fine  of  £2  on  any  person  convicted  of  ex- 
pectorating into  any  railway  or  tramway  carriage.  So  far  no 
one  has  been  punished  under  this  by-law,  but  the  officials 
report  that  since  its  introduction  there  has  been  a  marked 
improvement  in  the  condition  of  the  cars  when  they  reach  the 
sheds  at  night.  The  Commissioners  have  instructed  the  tram 
conductors,  train  guards,  and  other  traffic  officers  to  keep  a 
strict  watch,  and  to  report  any  person  found  acting  offen- 
sively in  Regard  to  expectoration.  In  order  to  protect  the 
public  -from  this  objectionable  and  dangerous  practice,  the 
Department  will  take  legal  proceedings  against  any  one 
infringing  the  by-law. 

The  present  summer  has  been  remarkably  mild,  and  pos- 
sibly, as  a  result,  the  record  of  infectious  diseases  through- 
out the  State  is  very  small  at  present.  In  addition  to  the 
comparatively  low  temperatures,  there  has  been  a  remarkably 
good  rainfall,  which  has  greatly  purified  the  water  supplies  of 
the  country  towns.  The  only  outbreak  of  typhoid  fever  so 
far  reported  this  summer  has  been  a  small  epidemic  at  Wel- 
lington, which  is  attributed  by  the  Health  Department  to  the 
usual  defective  sanitary  arrangements,  and  the  local  authori- 
ties have  been  urged  to  adopt  efficient  by-laws  to  meet  the 
difficulty.  During  the  month  of  December  there  were  only 
75  cases  of  typhoid  fever  reported  in  the  metropolitan  dis- 
trict, or  25  per  cent,  less  than  the  number  in  December  of  the 
previous  year.  A  large  number  of  rats  and  mice  are  still  daily 
examined  in  the  laboratory  of  the  Board  of  Health,  but  no 
case  of  plague  infection  has  been  discovered  in  them  since 
August,  1903.  A  plague-infected  rat  was.  however,  caught  the 
other  day  in  Brisbane,  and  the  strictest  precautions  are  still 
being  observed  by  the  Sydney  Harbour  Trust  and  the  Health 
Department  of  the  Sydney  City  Council  against  the  possible 
importation  of  infected  rats  or  mice. 

The  total  number  of  deaths  in  the  metropolis  during  the 
year  1903  was  5.913,  as  against  a  yearly  average  of  5,902 
during  the  previous  five  years.  Specific  febrile  diseases 
caused  568  deaths  as  compared  with  682,  the  average  for  the 
last  five  years.  Following  the  same  comparison,  parasitic 
diseases  caused  11  deaths  as  against  21  ;  dietetic  diseases,  52 
as  against  55.2  ;  constitutional  diseases,  1:9  deaths  as  against 
109.14:  developmental  diseases,  475  deaths  as  against  437; 
nervous  system,  492  as  against  5S0;  diseases  of  the  circulatory 
system,  551  deaths  as  against  514  :  diseases  of  the  respiratory 
system,  696  as  against  7142.  The  total  number  of  births 
registered  was  12.749  and  marriages  4,771. 

The  question  of  tne  use  of  preservatives  in  foods  still  con- 
tinues  to  occupy  a  large  share  of  public  and  professional 


attention.  The  last  two  meetings  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  were  occupied 
with  a  discussion  on  some  resolutions  bearing  on  the  ques- 
tion submitted  by  Dr.  Wilkinson.  After  lengthy  discussion 
the  following  resolutions  were  carried  with  only  four  dis- 
sentients : 

1.  That  in  the  interests  of  the  public  health  neither  boracic  aeid  nor 
borax  should  be  used  as  a  preservative  in  ordinary  or  concentrated 
milk  or  even  in  milk  products. 

2.  That  this  resolution  should  be  communicated  to  the  State  Govern- 
ment and  the  City  Council  through  the  proper  channels. 

At  the  recent  meeting  of  the  Australasian  Association  for  the 
Advancement  of  Science  Dr.  Frank  TidswelJ,  the  Chairman 
of  the  Section  of  Sanitary  Science  and  Hygiene,  read  a  paper 
on  the  Hygienic  Aspect  of  Boric  Acid.  This  paper  contained 
the  results  of  some  careful  experiments  and  researches  on 
the  question  of  the  use  of  boric  acid  as  a  preservative  in 
milk,  and  was  also  extremely  practical  in  its  exposure  of 
trade  methods.  An  important  magisterial  deeision  has  just 
been  given  in  a  case  in  which  an  inspector  of  the  Sydney 
City  Council  proceeded  against  a  dealer  for  disposing  of  some 
concentrated  milk  alleged  to  be  unfit  for  human  consumption 
on  account  of  boric  acid  being  mixed  with  it  in  a  proportion 
exceeding  T„'„agr.  a  pint  of  the  milk,  this  being  the  largest 
amount  allowed  under  the  recent  regulations  of  the  Board  of 
Health.  No  medical  evidence  was  called  in  this  case,  but  the 
attempt  was  made  to  get  a  magisterial  pronouncement  that 
the  regulations  of  the  Board  of  Health  (which  practically  pro- 
hibit the  use  of  boric  acid  altogether  as  a  preservative  in 
food)  are  unreasonable.  The  magistrate  in  his  decision 
quoted  the  well  known  judgement  of  the  late  Lord  Russell  of 
Killowen,  in  which  the  question  of  reasonableness  was  fully 
dealt  with.  The  magistrate  did  not  consider  the  regula- 
tions unreasonable,  and  accordingly  convicted  the  de- 
fendant of  the  offence,  and  imposed  the  usual  fine  of 
£2,  or  in  default  seven  days'  imprisonment.  It  remains  to  be 
seen  what  further  action  will  now  be  taken  by  the  company 
responsible  for  putting  this  preparation  on  the  market.  The 
lay  press,  in  spite  of  the  strong  expression  of  opinion  by  the 
profession  and  the  clear  scientific  reasoning  of  Dr.  Tidswell, 
still  persists  in  its  endeavours  to  bolster  up  this  '-industry" 
by  asserting  that  all  the  statements  of  the  noxiousness  of 
boric  acid  as  a  preservative  are  purely  theoretical,  and  that 
no  evidence  has  been  adduced  to  show  that  it  is  in  the  least 
degree  injurious.  It  seems  that  it  is  much  more  important 
to  maintain  an  "  industry  "  which  supplies  an  adulterated 
article  of  food  than  to  maintain  a  pure  food  supply  and  1 
high  standard  of  public  health  ! 

Dr.  G.  T.  Hankins,  who  has  been  honorary  secretary  of  the 
New  South  Wales  Branch  of  the  British  Medical  Association 
for  the  last  five  years,  has  left  Sydney  on  a  six  months'  trip 
to  England.  It  is  hoped  that  his  visit  will  be  productive  of 
much  good  as  regards  British  Medical  Association  matters. 
Dr.  Scot  Skirving,  Lecturer  in  Clinical  Medicine  in  the  Uni- 
versity  of  Sydney,  has  also  left  for  a  short  trip  to  England 
and  the  Continent. 


CORRESPONDENCE. 

PUERPERAL  SEPSIS. 

Sib,— The  letter  published  in  the  British  Medical 
Journal  of  March  5th  under  the  above  heading  contains  a 
statement  which,  in  these  days  of  strict  antisepsis  causes  one 
an  involuntary  shudder— 2, oco  confinements  attended,  and  no 
antiseptics  used.  The  writer  is,  however,  to  be  much  con- 
gratulated on  his  results. 

Like  "Practitioner,"  I  have  attended   confinements  for  a 
period  extending  over  exactly  twenty  years,  but  unlike  him 
I  should  never  care  to  expose  the  mother  to  unnecessary  risk 
by  avoiding  the  use  of  antiseptics.    Most   people  will  agree 
that  the  pendulum   of    all  reforms   swings    with    excessive 
momentum  in  the  direction  of   that  reform,  and  eo   it  may 
have  been  with  antisepsis  ;   but  surely  it  is   going  too  far  the 
other  way  to  advocate  no  antiseptics  in  midwifery.     1  am 
always  opposed  to  a  slavish  and  unreasoning  following  of  any 
fashion,  but  antiseptics  in  connexion  with  all  surgical  opera 
tions,  obstetric  or  otherwise,  have  for  so  many  years  proved 
their  value,  theoretically  and  practically,  that ."  Practitioner _s 
letter  induces    one  to  turn  to   the  title  page  to    see  if   a 
British  Medical  Journal  of  bygone  days  has  come  to  lignt 
again  unexpectedly.  _  .     .    . 

Personally  I  have  only  attended  i.cco  confinements,  but 
have    only    had   one    doubtful    case    of   puerperal  fever,   in 
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private  practice,  ami  have  rarely  attended  without  a  plentiful 
supply  oi  antiseptics,  usually  sol.  nyd.  perchlor.,  1  in 
2,000. 

1  quite  agree  with  the  writer  that  douching  was  much  over- 
done at  one  time.  1  rarely  order  it.  or  administer  the  douche 
myself,  except  under  special  circumstances.  The  only 
patient  1  have  ever  lost  in  her  confinement,  daring  th 
20  years,  was  douched  by  a  vigorous  nurse  contrary  to  my 
orders  .  she  dl  \  eloped  peritonitis  next  day  and  died  within  a 
week,  With  regard  to  the  use  of  forceps,  I  have  found  an 
early  application  of  great  benefit  in  a  large  proportion  of 
cases,  cutting  short  the  mother's  suffering,  and  in  my  experi- 
loing  d  1  harm;  especially  if  they  arc  quickly  slipped  off 
the  head  just  before  it  passes  the  labia.  Unlike  "  Practi- 
tioner,'' I  nave  had  one  case  in  which  the  perineum  was 
ruptured  through  to  the  rectum  :  not  an  instrumental  case, 
ii  iwever. 

Only  a  fortnight  ago  I  was  called  about  1  a.m.  to  a  patient 
who  »  'iifinement  in  a  week  or  two.  1  found 

that  pr"  use  liooding  had  taken  place,  and  the  patient  was  in 
a   dangero  oi  collapse.    Quickly  making  a  1  in  2,000 

perchloride  solution  and  washing  my  hands  with  some  "sur- 
geon's soap  1  applied  plenty  of  carbolised  vaseline  to  my 
right  haul,  and  having  administered  sufficient  chloroform  to 
render  the  patient  unconscious,  I  inserted  my  hand  and  arm 
into  the  vagina  and  found  the  placenta  right  over  the  os. 
Having  no  Barnes  bag  with  me,  I  was  forced  to  use  my  fingers 
as  dilators  (the  os  being  practically  closed),  and  whilst 
performing  this  part  of  the  operation  my  fingers  acted 
as  an  1  fficient  plug.  The  os  was  thoroughly  dilated 
in  about  15  minutes,  and  my  fingers  were  cramped! 
I  rapidly  passed  my  band  right  through  the  placenta. 
i  first  one  leg.  then  the  other,  and  commenced 
traction  ;  as  much  pressure  as  possible  being  applied  to 
the  abdomen  at  the  same  time.  There  being  a  deadlock  for 
some  minutes,  owing  to  the  large  size  of  the  child,  and  the 
mi. thers  condition  Being  serious.  I  passed  my  left  hand  right 

overthi ciput  in  the  uterus,  and  made  double  traction.    This 

expedited  matters,  and  thi  head  being  low  enough,  1  applied 
forceps,  and  the  child  was  soon  born.  The  mother  has  made 
an  uninterrupted  recovery,  but  f  have  not  much  doubt  in  my 
mind  as  to  what  the  result  would  have  been  had  I  used  no 
eptics.— ]  am,  etc., 
London,  W.,  March  7U1.  HUBERT  G.   PHILLIPS. 

During  the  last  thirteen  years  1  have  attended  a  con" 
siderable   number    of   midwifery   cases,    but  1    have  not  the 
record  of  2030  which  "General  Practitioner,"  in  his  letter  to 
the  British  Medical  Journal  of  March  5th,  claims  to  have 
alien  led  with  such  good  results  :  neither  "have  I    had  the  ad- 
training  as  an  assistant  in  an  obstetric  ward,  which 
he  informs  as  fell  to  his  lot.    I  cannot. however,  regret  having 
latter  if  such  an  experience  would  have   led  me 
iy  as  to  manage  my  cases  in  the  manner  advocated 

in  his  1.  ■ 

The  practice  followed    quick  dilatation,  clapping  on  the 
the  natural  efforts  have  properly  corn- 
ed,  the  immediate  emptying  of  the  uterus  by  forcible 
expression   if  th  1    icpnl  not  only  followed  by  the  imme- 

■  nt  of  causing poit-partum  hai 
rhage,    but     ie    the  of    pro  lucing    thi    very 

'    the    patient    to    serious    risks    01    Septii 
infer  I 

I  r.  ei  with  ill '  ■■  I  >r.  I  lorroeks's  admirable 

■  "di  ■    thai    tie  eni  ral 

ree  with  me  that  the  valuable  1 

nld  be  followed  asl  ible  in 

the  m  [re  to  lessen  the 

number  of  cases  1      I  am  ■ 

T.  w.  Clay,  L.R.0.P.1  din. 

be  as 

I     have 

■ 

•      I 

• 

•  ent.  of  iu«  e  i^,  -     in  1  tiio-,. 

other  t  ir,,,H  sepsis  «  hicl 

every  one  who  mldw  ifery  knowi 


under  such  circumstances  as  he  describes.  He  says  that  he 
never  uses  antisept  ics,  and  that  ii  the  child  is  not  born  within 
an  hour  of  his  reaching  the  house  be  raptures  the  membr 
dilates  the  os  to  the  full  size  with  his  hand  in  the  vagina, 
gives  chloroform,  and  delivers  with  forceps.  Such  treatment 
is  occasionally  necessary,  but  it  is  a  well-known  fact  that  this 
accouchement  ford,  even  when  done  in  hospitals,  has  a  mor- 
tality of  5  or  '1.  per  cent,  at  the  lowest  computation,  and  one 
would  like  to  know  what  in  his  cases  has  been  the  cause  of 
death,  apart  from  puerperal  sepsi-.  oi  which  he  has  bad  1  in 
2,000  c. 

Hi-  method  of  dealing  with  the  placenta  is  bold  and 
original  in  the  extreme.  That  he  has  never  had  a  case  of 
post-part <ia  haemorrhage  is  surely  a  unique  experience,  He 
probably  intended  to  write,  "  1  have  never  had  a  death  from 
post-partum  haemorrhage."  It  would  add  to  the  interest  of 
liis  letter  if  this  point  were  made  clear.  For  my  own  con- 
venience and  comfort  I  regret  to  say  that  my  1 
teaching,  and  experience  make  me  a  member  of  the  class  of 
"patient  doctors"  to  which  he  refers,  and,  metaphorically 
-peaking,  it  is  with  fear  and  trembling  that  I  use  the  foi 
which  1  do  in  about  4  or  5  per  cent.,  mostly  primiparae.  In 
the  same  sense  I  haw  a  perfect  horror  of  "introducing  my 
hand  into  the  uterus,  peeling  off' the  placenta,  and  bringing  it 
away." 

He  does  not  make  it  char  whether  this  is  done  in  all 
his  cases,  or  only  reserved  for  the  45  per  cent,  delivered  with 
chloroform  and  forceps.  I  have  had  to  do  it  occasionally  in 
cases  of  post-partum  haemorrhage,  when  the  placenta  was 
adherent;  but,  as  regards  the  remainder  of  the  cases,  I  am 
content  to  wait  a  longer  time  than  is  required  for  "  leisurely 
washing  the  hands,"  and  when  the  position  of  the  uterus 
shows  me  that  the  placenta  has  passed  into  the  cervix  and 
vagina  I  give  it  a  gentle  push  from  the  abdomen  with  the  left 
hand,  receive  it  in  the  right,  and  twist  it  round,  so  as  to  make 
the  membranes  into  a  rope. 

I  confess  I  have  occasionally  had  pott-partwn  haemor- 
rhage with  this  management,  although  I  usually  "  use  ergot 
immediately  after  labour  is  over.  "—I  am.  etc., 

March  4th.  AsiITIC  ScEITIC. 

THE  DIMINISHING  BIRTH-RATE. 

Sir,— Dr.  Hope  Grant  holds  "bicycling,  golf,  hockey,  and 
other   factors,    which   increase    the  size  of  her  muscb- 
diminish  the  size  of  her  pelvis,"  as  being  responsible  for  a  de- 
creasing  birth-rate  amongst  I  Dglish  women. 

Now  I  believe  that  the  majority  of  medical  men  hold  the 
opposite,  and  my  own  experience  bears  them  out.  A  lady 
who  had  a  very  easy  confinement  informed  me  that  she  had 
bicycled  until  within  two  months  of  this  event,  and  had 
taken  severe  exercise  almost  right  up  to  the  full  time  confine- 
ment. This  experience  is  not  j  when  you  consider 
that  those  race;-  whose  fl  omen  live  the  roughest    and  savagest 

1  fehavi  theeasiesf  confinements.    The  difficult  labours  and 
the  miscarriages,  too,  occur  much  more  frequently  ami 
the     sedentary,     housekeeping,     and     hysterical     classes. 
Athletics  have  nol  yet  reached  the  majority  of  women;  when 
they  do,  easy  labours  will  be  commoner. 

Rickets  is  thee monesf  cause  of  a  small  pelvis,  and  this 

is    usually  due   to   the   mother  having  worn  .  i  tight 

clothing,   resulting  in   depressed  nipples    anil    inabil it 

SUekle. 

Human   life   on    the  average   having   lengthened,  and   the 
l]   means  of  reducing  a   surplus   ;  a  being  re- 

moved for  the  great  part,   the  natural   balance  tends 

e  I  by  the  inability  of   clerks   and    professional    men   to 

afford  marriage  at  an  early  age  or  bear  tne  1  I  large 

families.     I  am,  etc., 

1.  William  Lnuan,  M.b. 


Till  FALLACY  OF  PROSTATE!  K)MY. 

Bra,    Mr.  Pardoe,  in  his  letter  ol  February  13I 

make  it  clear,  J  think,   whether  be  denies  the  truth  of  the 

lent   that  sepsis  and   in  from  a  faulty 

technique  in    instrument  ■  the  main  c.ui-e  which 

-t  iieetoiuy.     lie  says:    "  Lei   os  grant  the 

w  hat  chance  have  we  ot  securing  this  essential 

e lition  for  mi  inswer  that  in  at.  we  have 

fie  cites  exceptional  ine  which  o]  hould 

be  undertaken,  but  even  in   thi  -  the  symptoms  are 

largely  din'    to    -  ■    I    I    regret    that   -pa.  e  prevent*    m\ 

n  plying  in  detail. 


M  Alien   12,  1904.] 
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Mr.  Pardoe  admits  that  "  when  we  have  to  deal  only  with 
■educated  men  of  leisure''  sterile  instrumentation  "is  pos- 
sible;" but,  arguing  on  these  lines,  what  class  of  patient  is 
being  operated  upon  most  frequently  in  the  present  day  ? 
The  rich  or  the  poor?  The  leisured  man  or  the  labourer? 
The  intelligent  or  the  unintelligent?  The  educated  or  the 
illiterate  ?  The  patient  who  has  been  taught  or  has  not  been 
taught  the  use  of  sterile  instruments?  The  man  who  sutlers 
from  haemorrhage  and  difficulty  of  catheterization,  or  the  one 
that  is  worn  out  by  fever  rigors  and  the  incessant  use  of  the 
•septic  catheter  r  And.  finally,  dues  the  patient  belong  to  the 
10  per  cent. — that  is,  those  who  can  keep  themselves  clean,  or 
to  the  90  per  cent,  who  cannot  ? 

I  think  he  will  agree  that  a  very  large  proportion  of  the 
cases  operated  upon  belong  to  the  class  which  may  be 
termed  rich,  intelligent,  educated  men  :  men  who  have  time 
and  who  can  learn  the  details  of  surgical  cleanliness,  but 
have  not  been  taught,  and  who,  through  want  of  instruction, 
-are  suffering  from  cystitis  with  its  accompanying  constitu- 
tional disturbances.  The  patients,  therefore,  belong  to  the 
10  per  cent,  who  are  able  to  keep  themselves  clean.  Even  on 
these  grounds  the  contention  "that  prostatectomy  is  too 
frequently  undertaken"  appears  to  be  overwhelmingly 
proved. 

The  following  case  forcibly  illustrates  most  of  the  points 
touched  upon  : 

A  gentleman,  aged  71,  of  ample  means  and  leisure,  of  good 
education  and  ability,  was  troubled  in  the  summer  of  1902 
with  frequency  of  micturition.  He  consulted  a  surgeon,  and 
was  informed  that  he  would  have  to  use  an  india-rubber 
catheter  three  times  a  day  to  empty  his  bladder.  The  direc- 
tions given  him  for  passing  the  instrument  were  that  he 
•should  lubricate  his  catheter  by  rubbing  boiled  oil  over  it 
with  his  ringer  and  thumb,  and  then  to  push  it  gently,  inch 
by  inch,  into  the  bladder.  After  use  the  catheter  was  to  be 
well  washed  and  syringed  with  boiled  water,  and  put  away 
with  others  in  a  cardboard  box  ready  for  the  next  occasion. 
All  went  well  until  November,  1903,  when  one  evening  he  was 
suddenly  seized  with  a  violent  rigor.  From  this  time 
onwards  his  progress  was  markedly  downwards.  Severe 
haemorrhage  appeared,  and  he  had  to  use  his  catheter 
,  «ix,  seven,  or  eight  times  in  the  twenty-four  hours,  often 
rising  two  or  three  times  in  the  night  to  draw  off  his 
water. 

About  this  time,  as  there  was  difficulty  in  passing  the 
india-rubber  catheter,  it  was  changed  for  a  gum  elastic  instru- 
ment, but  otherwise  the  technique  remained  as  before.  In 
the  early  part  of  1904  he  again  consulted  a  surgeon,  who 
examined  his  prostate  per  rectum,  passed  a  catheter 
smeared  with  a  lubricant  applied  with  his  fingers,  and  drew 
off  some  foul  urine.  Without  questioning  the  patient  as  to 
the  method  adopted  in  catheterizing  himself,  the  surgeon  gave 
his  opinion  that  prostatectomy  should  be  performed  at  once, 
-as  offering  the  patient  the  best  chance  of  life,  and  based  his 
view  on  the  ground  that  the  disease  must  be  progressive,  and 
that  there  was  no  possibility  of  his  returning  to  his  condition 
of  November,  1902.  The  patient  hesitated  about  undergoing 
-so  serious  an  operation  at  his  time  of  life,  and  when  it  was 
subsequently  suggested  to  him  that  his  condition  would 
certainly  be  improved  if  he  would  only  adopt  surgical 
-cleanliness,  he  readily  consented  to  give  the  treatment 
a  trial. 

During  the  first  week  of  sterile  catheterization  the  fre- 
■quency  of  instrumentation  fell  gradually  from  7  to  6,  to  5 
times  in  the  24  hour.-.  The  urine  tost  its  smell,  though  the 
■bleeding  continued.  He  was  therefore  sounded  for  stone  with 
a  positive  result.  Three  days  later  two  fair-sized  phosphate 
-calculi  and  three  or  four  smaller  ones  were  removed  by  litho- 
trity.  On  the  fifth  day  after  he  was  sitting  up,  used  his 
catheter  at  S  a.m.,  3  30  p.m.,  and  11  p.m..  and  slept  through 
the  night  undisturbed.  His  urine  now,  but  for  an  excess  of 
mucus  suspended  in  the  urine  holding  a  few  stray  pus  cells, 
is  healthy.  Thus  within  three  weeks  all  his  urgent  symptoms 
disappeared  and  he  returned  to  a  better  condition  than  that 
of.Xovember.  1902 !  I  have  asked  him  repeatedly  whether  he 
feels  any  discomfort  whatever,  and  whether  he  is  now  willing 
to  undergo  prostatectomy  to  relieve  him  of  the  trouble  of 
■  issing  a  catheter  three  times  a  day.  His  answer  is  a  most 
emphatic  "  No;  I  am  quite  content  as  long  as  1  remain  as  I 
am."  And  I  see  no  reason  myself  why  he  should  not  remain 
so,  if  he  carries  out  in  future  the  instructions  given  him. 
which  I  am  fully  convinced  he  will  do,  from  the  bitter  experi- 
ence he  has  had  in  the  past.— I  am.  etc., 

London,  W".,  March  8th.  Herrert  T.  HerriN'.. 


STERILIZATION  OF  CATHETERS. 

Sir,  The  remarks  of  a  correspondent  in  the  British 
Medical  Journal  of  February  13th,  on  the  value  of  "per- 
sonal records."  and  the  able  letters  on  Sterilization  by  Mr. 
Herbert  Herring  and  Or.  Peter  Horrocks,  lead  me  to  submit  a 
few  lines  to  your  readers  to  emphasize  the  teachings  of  these 
gentlemen. 

As  a  student  under  the  great  Robert  Liston,  I  shuddered 
when  I  saw  the  silver  catheter,  etc.,  used  in  case  after  case 
with  no  other  precaution  than  a  dry  wipe  with  the  same 
towel  carried  by  the  nurse  from  bed  to  bed '.  Rut  these  were 
days  when  such  terms  as  sepsis  and  antisepsis  did  not  appear 
in  our  dictionaries. 

My  own  case— which  is  but  one  among  many— dates  from 
April,  1900.  For  some  months  calls  to  micturate  had  become 
more  and  more  frequent — six  or  eight  times  in  the  twenty- 
four  hours.  The  prostate  gland  was  getting  enlarged.  In 
the  beginning  of  April,  1900,  I  was  exposed  to  cold  and  the 
cushion  on  which  I  had  sat  in  a  long  journey  was  afterwards 
found  to  be  damp.  Cystitis  and  retention  followed  with 
painful  efforts  to  empty  the  bladder,  once  amounting  to  thirty 
times  in  the  twenty-four  hours.  I  now  procured  a  new 
catheter  (Thompson's  No.  8  elastic)  which  passed  easily,  for 
I  had  never  before  this  suffered  from  any  bladder  or  urethral 
ailments.  But  1  was  only  slightly  relieved  of  my  trouble.  I 
was  then  recommended  to  Mr.  Herbert  Herring.  His  treat- 
ment— which  may  be  found  exactly  detailed  in  his  lately 
published  work— ended  in  my  being  able  to  reduce  the  calls 
of  nature  to  four  times  in  the  twenty-four  hours.  In  severe 
weather,  or  when  suffering  from  wrong  diet  or  strong  emotion, 
my  calls  may  amount  to  five,  rarely  six,  and  seldom  in  the 
night '. 

Let  meadd(blushinglv)  that  in  1901  I  brought  on  cystitis 
and  severe  urinarv  fever  which  lasted  forty-seven  days  by  my 
own  carelessness.  Visitors  and  other  disturbances  caused  me 
hurriedly  to  use  a  quite  new  injecting  bottle  of  hot  water 
without  the  usual  boric  acid  and  without  previously  washing 
the  bottle.    Further  comment  is  needless.— I  am.  etc., 

February  20th.  M.D.Lond. 

THE  MOVEMENTS  OF  THE  HEART. 

Sir,— In  last  week's  British  Medical  Journal  a  writer 
criticizes  a  paper  of  mine  on  continued  irregularity  of  the 
heart,  which  appears  in  the  same  number.  The  objection  that, 
the  writer  takes  to  my  interpretation  of  the  tracings  is  that  I 
have  arbitrarily  asserted  that  certain  waves  are  due  to  auricle 
or  ventricle  without  affording  material  for  proving  whether 
such  an  interpretation  is  right,  suggesting  that  I  give  no 
standard  ("bench  mark,"  "point  de  rbpere"),  by  which  the 
movements  of  the  heart  can  be  ascertained.  When  I  read 
this  statement  I  rubbed  my  eyes  in  astonishment,  and  reread 
the  article  several  times  to  see  if  I  really  understood  his  drift. 

Before  sending  my  paper  to  the  Journal  I  submitted  it  to 
one  of  the  ablest  authorities  on  the  heart,  and  he  remarked 
that  the  value  of  my  tracings  was  greatly  enhanced  by  the 
fact  that  I  invariably  gave  with  scrupulous  care  a  standard 
by 'which  all  the  events  could  be  referred  to  their  proper 
place  in  the  cardiac  cycle  with  certainty. 

When  I  began  taking  observations  of  the  movements  of  the 
circulation,  now  many  years  ago,  1  was  struck  by  the  great, 
amount  of  work  that  had  been  done  by  other  observers  which 
was  rendered  valueless,  because  they  gave  no  standard  by- 
which their  observations  could  be  rightly  interpreted.  In  my 
earlier  work  I  employed  the  carotid  pulse,  the  apex-beat,  and 
the  radial  pulse  as  standard  times  ;  but  I  Foon  found,  for 
many  reasons,  that  the  radial  was  by  far  the  most  reliable. 
Its  causation  is  so  well  understood  and  its  relation  to  the 
ventricular  systole  is  so  readily  ascertained,  that  all 
events  that  happen  during  a  cardiac  cycle  can 
easily  be  allotted  their  proper  place  by  considering 
their  relationship  to  the  time  of  the  occurrence  of  the  radial 
pulse.  Hence  in  every  tracing  I  give  a  radial  tracing  which 
is  taken  simultaneously  with  the  jugular,  and  I  also  give 
ordinates  at  the  beginning  or  end  of  each  tracing,  from 
which  the  various  events  can  be  easily  recognized  by  measur- 
ing with  a  pair  of  compasses.  This  oversight  on  the  part  of 
my  critic  deprives  his  suggestion  of  the  nature  of  the  waves 
of  any  value.  I  may  here  say  that  I  have  given  in  the  paper 
a  large  number  of  tracings  in  order  to  show  that  I  am  not 
reasoning  from  too  limited  a  number  of  facts.  These  are  but 
selections  from  many  hundreds  of  others  that  show  the  same 
thing,  some  of  them  in  as  striking  a  manner,  and  it  was  only 
consideration  of  your  space  that  prevented  me  utilizing 
them. 
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The  writer  suggests  for  my  consideration  two  experiments 
showing  that  conductivity  is  a  function  of  muscle  apart  from 
contractility.  I  think  my  critic  might  have  given  me  credit 
for  know  hog  this.  As  a  matter  of  fact  I  ha\  e  for  many  months 
been  carrying  on  a  very  prolonged  inquiry  into  disturbances  of 
conductivity,  for  which  inquiry  my  method  of  observation  is 
peculiarly  adapted.  In  the  human  subject  the  conductivity 
18  judged  by  the  interval  of  time  between  the  auricular  and 
ventricular  systoles.  If  my  critic  would  pay  me  a  visit  I 
would  show  him  a  number  of  eases  where  the  interval 
between  the  auricular  and  ventricular  systole  is  doubled, 
trebled,  and  quadrupled,  and  two  cases  where  the  ventricular 
systole  only  responds  to  every  second  or  third  auricular 
systole.  I  could  also  demonstrate  to  him  how  conductivity  in 
the  human  subject  is  modified  by  exertion,  fever,  digitalis, 
and  chloroform.  I  mention  these  matters  so  that  I  can 
satisfy  him  that  the  question  of  conductivity  has  not  been 
overlooked  in  analysing  these  "fragments,"  and  I  can  assert 
as  well  as  prove  that  the  slow  pulse  in  Fig.  4  is  not  due  to  a 
depression  of  conductivity. 

The  writer  further  states  that  "  Dr.  Mackenzie  admits  that 
the  behaviour  of  the  heart  in  tachycardia  is  difficult  to  bring 
into  accord  with  his  views."  What  I  said  was:  "I  am 
inclined  to  believe  from  the  evidence  that  I  have  at  hand 
that  in  paroxysmal  tachycardia  the  ventricle  also  takes  on 
the  inception  of  the  rhythm"  (p.  535);  in  my  book  I  give  a 
detailed  argument  to  show  that  paroxysmal  tachycardia  is 
but  a  long  continued  series  of  premature  beats  of  ventricular 
origin.  Hut  I  put  forward  the  suggestion  somewhat  diffi- 
dently, but  now,  with  greatly  extended  experience,  I  am  in  a 
position  to  state  positively  that  that  is  the  real  cause  of 
paroxysmal  tachycardia. 

I  am  sorry  that  my  critic  should  have  written  the  last  para- 
graph of  his  article,  where  he  refers  to  the  work  of  Gaskell, 
Engelmann.  and  Wenckebach.  Barely  it  is  not  necessary,  in 
rendering  <  iaskell  a  due  meed  of  praise,  to  disparage  the  work 
of  Engelmann.  Gaskell's  position  in  the  scientific  world  is 
so  high  and  so  assured  that  if  any  writer  chooses  to  neglect 
his  work  he  only  exposes  his  own  ignorance  and  incapacity. 
In  his  book  Wenckebach  repeatedly  acknowledges  in  terms 
of  highest  praise  the  pioneer  work  of  Gaskell,  but  he  utilizes 
Engelmann's  work,  as  it  indicates  with  more  detail  the  various 
arrhythmias  resulting  from  interference  with  the  separate 
functions  of  the  heart.  Engelmann  in  his  writings  continually 
alludes  to  the  work  of  Gaskell  with  appreciation.    I  am,  etc., 

Burnley,  March  6th.  Jambs  MAOKBNZIB'. 

.*«*  We  have  spoken  in  the  highest  terms  of  Dr.  Macken- 
zie s  graphic  work,  and  we  fully  recognized  that  he  gave 
scrupulous  comparative  measurements.  We  are  still  of  the 
opinion  that  on  the  interpretation  of  the  curves  there 
may  be  a  difference  of  opinion  ;  and  Dr.  Mackenzie  ought 
not  to  resent  the  expression  of  it.  We  disagree  more- 
over with  Dr.  Mackenzie  in  his  assertion  that  "Engelmann 
continually  alludes  to  the  work  of  (.askell  with  apprecia- 
tl0n-''  From  the  time  of  Stokes  and  Latham  down  to  this 
of  Dr.  Mackenzie  himself  and  his  contemporaries  the 
Fnglieh  school  has  been  in  advance  of  the  German;  if  the 
Germans  do  not  recognize  this,  there  is  the  less  reason 
tor  our  own  observers  to  quote  German  work  incessantly  in 
place  of  that  of  themselves  and  their  own  countrymen.  Many 
recall,  for  example,  the  work  of  Hoy  on  ventricular  rhythm. 


very  pleased  to  co-operate  in  any  way  I  can  to  such  a  desirable- 
end.     I  am.  etc., 

J.  Sidnky  TUBKBB, 
Loudon.  S.E..  March  -ill  M.K.C.S..  L.8.A..  F.L.S..  J.P.(Kent). 


DOCTORS  l\   PARLIAMENT. 

-in,     ["here  are  many  f d  Buggeations  in  Surgeon-General 

bti  r  ni  the  British  Medical  J01  bnaloI  March  ;th 
and  as  many  other  letters  have  recently  appeared   on  this 
subject,  which  1-  a  very  vital  o„e  to  our  profession  at  the  pre- 
lime,  I  wnte  t,,  ja,  ni.,t  ,  resolution  was  unanimously 

I  by  the  Penge  and  Upper  Norw I  Conservative  Issd- 

•■"'t"">.-..-kiiiL'  me  to- 1  fortheDulwich   Division  of  ('an, 

at  the  last  by-election,  when  Dr.  Butherfoord  Harris 
was  subsequently  eh.  indidate  and  elected  by 

majority.     As  I  had  only  three  days   to  consider  t'l  • 

and  make  all  arrangements  al 1  the  many  other 

Important  nnected  with  an  elei  tion    toeaj  ri 

"i  arrangi  menta  with  mj  partners  in  pi  ictici      1  was 

'""■-    Thj  ■  m    usi  ection   and   the   pi 

of  a   general   election   some  time   Ihie 
weight.    If  we  medical  men  had  some  Bucfa   hind  as  Burgeon 
•  1  help  ,n  such  cases,  1  reel  Bure  that 

many  others  beside  myself  wonld  1 ,,.  forward 

and  do  their  best  for  thei  brethren,    [shall  tx 


THE  PUBLIC  HKALT11  ACT. 

Bib,  In  the  King's  Speech  there  was  promised  an  Amend- 
ment Act  to  the  Public  Health  Act.  No  indication  has  been 
given  of  the  lines  of  the  amendments.  Allow  me  to  record  a 
few  much-needed  ones: 

Security  of  tenure  in  their  appointment  to  medical  officers. 
of  health  and  their  inspectors. 

1 '.iisions  to  all  public-health  officers  and  servants  who 
receive  appointment. 

These  to  put  the  public-health  service  upon  a  substantial 
footing,  and  to  bring  it  into  uniformity  with  other  public  ser- 
vices— for  example,  the  Poor-law  Service,  the  Local  Govern- 
ment Board  auditors,  clerks  to  district  councils,  etc 

Then  the  lead  of  the  Infectious  Disease  (Notification) 
Extension  Act  of  1899  may  well  be  followed  ;  and  all  Acts 
pertaining  to  the  public  health,  the  Public  Health  Act.  tin- 
Local  Government  Act.  188S,  and  others  should  be  effectively 
altered  to  read  " shall "  instead  of  "may."  Adoptive  Acts 
might  be  guarded  by  a  proviso— say  of  population — and  not 
left  to  discretion. 

A  standard  of  uniformity  in  poeition  might  well  be  now 
demanded  amongst  public-health  officers.  There  are  enough 
qualifications  held  by  medical  men  for  the  efficiency  of  the 
service:  and  (say)  two  years  might  be  granted  in  which  all 
inspectors  should  qualify  by  examination. 

More  needed  is  uniformity  in  administration  by  counties- 
and  district  councils.  Some  are  conscientious  and  energetic, 
whilst  their  neighbours  are  apathetic  ;  whilst  one  stamps  out 
infections,  the  other  keeps  themateries  going,  and  by  a  mas- 
terly inactivity  foster  them.  Many  representations  have 
been  made  to  the  Government  upon  this,  and  especially  from. 
the  annual  meeting  of  the  Association  held  in  Cheltenham 
in  1902. 

It  is  stated  that  the  powers  of  local  authorities  are  to  06- 
increased.  It  can  best  be  done  by  strengthening  the  officials, 
and  existing  powers  will  suffice  as  Mr.  Long  says.  There 
are  rumours  of  a  dissolution  in  Faster  Week.  This,  if  true,. 
means  that  nothing  will  be  done.  I  am.  etc., 
Colwyn  Kay,  Feb.  39th.  J.  LlOYD-Roiierts. 

BLEEDING  IN  PNEUMONIA. 

Sir,-  Several  of  your  recent  correspondents  are  practical!; 
convinced  of  the  benefit  of  bleeding  in  pneumonia.  It  was  » 
common-place  observation  fifty  years  ago.  To-day  many 
physicians  theoretically  doubt  its  efficacy,  asking,  "How 
could  bleeding  do  such  good  P"     May  I  reply 

An  inflamed  capillary  may  be  Been  to  be  dilated  and  sticky. 
The  corpuscles  pass  along  it  with  difficulty.  They  soon 
adhere  to  the  capillary  wall  ;  and  thus  collect  together,  and 
obstruct  the  vessel.  By  this  process  in  pneumonia  one  or 
move  whole  lobes  of  the  lung  arc  solidified,  and  their  capil- 
laries made  almost  impermeable.  When  this  obstruction 
becomes  more  than  the  heart  can  overcome,  it  begins  to  fail 
and  the  right  side  dilates.  Now,  if  10  oz.  to  20  oz.  of  blood 
be  abstracted  an  enormous  number  of  corpuscli  B  an.l  other 
solids  an  removed  from  the  blood  stream.  The  Quid  be* 
thinner.  It  passes  through  the  capillaries  more  easily;  and 
the  heart  is  obviously  relieve. I. 

Contrariwise.  .1  constricting  band  round  a  limb  causes 
lymph  to  transude  from  its  capillaries.  The  blood  flowing 
from  that  limb  becomes  actually  thicker ;  and  no  permanent 
r.hef  could  be  expected,    I  am,  etc  . 

Feb.  1  tie  T.   Alton..   Di  kk-. 

Tin:  SAB  vi'i  iRIUM   TREATMENT  OF  CONSUMPTIVES 
Sib,    The  appearance ol  I'r.  E.  D.  Marriott's  letter  In  the 
Bbttibb    Mbdical  Jovbnal  of    February  27th  Is  to  1 
gretted.    May  I,  n  Ith  all  courtesy  to  him,  point  out  1 

1.  That  the  sanatorium  treatment  of  phthisis  is  passing 

through  an  experimental  stage,  abi  ut  ti\.    years  only  having 

1  I  tp  •  .1    in  .-  11    adoption  in  tins  oountry,  and  that  important 

facts  will  be  brought  to  II -lit  In  due  time. 

i.  That    s.e  indary  infection  I    take    place    in   a< 

properly  conduct*  •!  sanatorium. 

nould  such  have  occurred  in  any  institution.  Di 
itt's  efforts  would  have  been   better  directed  ton 
Beeking  a  remedy  for  the  evil  without  stigmatising  the  whole 

D    treatment,   and   the  careful,   conseien- 
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lious  and  promising  work  many  of  his  fellows  in  the 
profession  an-  doing. 

4.  Of  25  patients  treated  in  "  Helle  Vne"  during  the  year 
J900,  and  who  left  the  sanatorium  before  the  end  ol  that  year, 
to  are  now  living,  in  excellent  health  and  following  their  ordi- 
nary duties;  this  after  the  lapse  of  three  complete  years. 
This  is  exactly  40  per  cent.  No  selection  of  cases  was  made, 
-and  no  case  refused  admission  whatever  his  condition.  Nine 
out  of  the  25  were  hopeless  cases:  if  these  be  left  out  of  con- 
sideration the  percentage  of  cures  would  be  over  60.  I  have 
no  doubt  other  sanatoria  will  be  able  to  show  equally  satis- 
Jactory  results. 

Dr.  Marriott  says  :  "  To  the  man  with  physical  signs  the 
doors  of  the  sanatorium  are  closed.''  Evidently  his  know- 
ledge of  the  subject  is  very  limited. 

We  are  all  pleased  to  hear  that  "the  consumption  death- 
Tate  has  been  lowered  by  50  per  cent,  in  fifty  years,"  but  why 
should  Dr.  Marriott  denounce  the  assistance  the  National 
Association  undoubtedly  is  giving  ?  One  would  think  that 
his  zeal  would  have  prompted  him  to  recognize  the  well- 
intentioned  efforts  of  others.  Again,  in  "  leaving  the  bacillus 
to  take  care  of  itself,''  (which  it  is  quite  capable  of  doing),  it 
would  appear  that  a  would-be  reformer  voluntarily  incurs  a 
lieavy  responsibility. 

The  remainder  of  the  letter  emphasizes  the  importance  of 
prevention  of  disease.  Is  not  the  establishment  of  properly- 
conducted  sanatoria  a  valuable  aid  in  this  direction  ?  I 
would  invite  Dr.  Marriott's  careful  consideration  of  the 
following  points : 

1.  Prevention  can  be  brought  about  by  the  removal  of  the 
patient  from  his  infected  surroundings,  placing  him  under 
efficient  supervision  and  proper  hygienic  conditions,  and  the 
disinfection  of  his  home  (the  usefulness  of  sanatoria  in  this 
connexion  cannot  surely  be  lightly  thrown  aside) ;  by  the 
abolition  of  the  spittins  nuisance,  and  by  the  vigilance  of  the 
administrators  of  the  Public  Hearth  Acts. 

2.  Cure  can  be  effected  only  when  the  patient  is  placed 
under  constant  medical  supervision  of  the  right  kind.  The 
J"  open-air  "  sanatorium  affords  the  best  of  facilities  for  this. 

Dr.  Marriott's  letter  would  imply  that  sanatorium  treat- 
ment is  quite  useless,  and  that  the  physician  who  is  devoting 
•his  life  to  it  is  a  fraud  !  "What  a  consolation  for  the  sufferer ! 
•Sanitation  alone  will  not  prevent,  and  it  certainly  cannot 
vure.  In  conclusion,  I  can  only  say  that  such  a  letter  is  most 
inopportune,  and  its  tone  indiscreet  to  say  the  least.— I  am, 
■etc., 

E.  W.  Diver,  M.D. 

'  Belle  Vue"  Sanatorium.  ShoUey  Bridge,  Feb.  27th. 


resort  would  be  readily  followed,  though  not  half  so  good  or 
useful. 

The  via  medicative  is  stronger  than  the  public  realize.— I 
am,  etc., 

Nottingham,  Feb.  27th.  JOSEPH  O.   BROOKHoUSE. 


Sir,— I  know  Dr.  E.  D.  Marriott  sufficiently  well  to  acquit 
him  of  intentionally  wishing  to  misrepresent  what  I  said  at 
the  meeting  of  the  Notts  Association  for  the  Prevention  of 
"Consumption  held  here  on  February  nth. 

I  did  say  that  of  persons  treated  at  sanatoria  "the  majority 
•of  them  die  in  much  less  time  than  the  public  have  any  idea 
of,"  but  this  did  not  apply  to  the  Ratcher  Hill  Sanatorium, 
for  I  was  not  aware  that  there  was  any  evidence  upon  the 
"point,  and  indeed  the  time  since  its  establishment— about 
eighteen  months— is  far  too  short  for  any  conclusion  to  be 
arrived  at. 

The  statistics  of  sanatoria  to  be  of  any  clinical  value  must 
he  based  upon  the  experience  of  years,  and  neither  supporters 
-or  opponents  of  the  method  could  be  content  with  less. 

I  have  neither  time  nor  inclination  to  enter  into  any  con- 
troversy as  to  the  merits  or  demerits  of  sanatorium  treat- 
ment for  consumptives.  But  I  will  tike  this  opportunity  of 
stating  my  opinion  that  the  principles  of  the  method  are 
rational  and  reasonable,  and  are  fouuded  in  natural  law.  We 
have  no  specific  for  consumption,  but  by  rest,  fresh  air, 
nutritive  and  readily  assimilable  foods,  reasonable  in  quan- 
tity (no  cramming),  and  general  hygienic  surroundings,  the 
sufferer  so  improves  in  general  health  that  his  tissues 
hecome  resistant,  and  cure  results.  In  a  word,  we  assist 
Nature  to  assert  herself. 

It  is  the  commonly-accepted  belief  that  the  natural 
•tendency  of  disease  is  to  kill.  It  is  nothing  of  the  sort.  The 
natural  tendency  of  "dis-ease"is  to  ease;  the  natural  tendency 
of  disease  is  to  get  well,  and  the  reason  why  sick  people  often 
do  not  get  well  is  because  they  will  not  put  themselves  into 
•favouring  circumstances  for  Nature  to  assert  herself. 

When  a  patient  comes  to  a  doctor  complaining  of  feeling 
weary,  languid,  and  run  down,  if  advised  to  go  to  bed  for  a 
few  days  the  advice  would  be  uncongenial,  probably  not 
.acted  upon:  but  a  fortnight's  holiday  at  a  fashionable  seaside 


BALCONIES  AT  SANATORIA. 

Sir, — I  am  very  sorry  that  I  was  prevented  from  sooner 
answering  Dr.  Stuart  Tidey's  charming  bit  of  special  pleading 
inserted  in  the  British  Medical  Journal  of  February  13th. 
He  will,  I  am  sure,  pardon  me  if  I  say  that  it  is  convincing 
evidence  that  he  is  unacquainted  with  open-air  treatment  as 
carried  out  in  a  good  British  sanatorium.  It  is  not  usual  to 
shut  the  windows  for  ordinary  driving  rain,  even  without  a 
balcony ;  and  a  patient  can  remain  near  his  window  without 
getting  wet.  A  narrow  balcony,  such  as  Dr.  Tidey  describes, 
is  harmless,  but  of  no  great  practical  utility.  It  is  roughly 
equivalent  to  an  umbrella  held  up  12  ft.  above  the  floor  and 
incapable  of  direction. 

A  wide  south  balcony  is  of  great  value  to  bed  patients  and 
feeble  patients  on  the  same  floor,  but  it  does  cut  off  the  light 
to  a  serious  extent  from  the  rooms  below  :  and  I  maintain, 
therefore,  that  it  is  better  placed  over  entrance  halls  and 
other  parts  not  in  constant  use  by  patients.  The  patient's 
room  should  not  in  this  climate  be  deprived  of  any  of 
the  direct  illumination  available,  as  the  light  reflected 
from  the  floor  of  a  balcony  in  dull  weather  is  by  no  means  an 
equivalent. 

For  the  room  beneath,  a  line  drawn  at  an  angle  of 
45  degrees  from  the  outside  of  the  balcony  will  roughly 
indicate  the  extent  of  floor  space  which  is  protected  against 
rain,  but  also  deprived  of  direct  illumination  during  the 
darker  months  about  midday. 

Dr.  Tidey's  arguments  may  be  sound  for  Montreux,  but 
a  little  more  practical  experience  of  British  condit'ons  would, 
I  am  sure,  soon  convince  him  of  their  inapplicability  to  this 
country. — I  am,  etc., 

Farnham,  Surrey,  March  2nd.  F.   RuFENACHT  WALTERS. 


THE  TREATMENT  OF  APPENDIX  ABSCESS  IN  THE 
RECTO-VESICAL  POUCH. 

Sir, — Mr.  Owen's  paper  on  the  Treatment  of  Appendix 
Abscess  in  the  Recto-Yesieal  Pouch  in  the  British  Medical 
Journal  of  February  20th  raises  some  interesting  points. 

In  the  Newcastle-upon-Tyne  Royal  Infirmary  it  is  nearly 
always  the  rule  to  open  such  abscesses  by  the  rectal  route, 
and  the  results  are  exceedingly  satisfactory.  During  the  last 
three  years  there  have  been  fourteen  cases  treated  in  this 
way  and  of  these  two  patients  have  died.  Death  in  each  case 
was  due  to  general  septic  peritonitis,  which  was  present 
before  the  operation,  that  is  to  say,  the  abscesses  were 
residual.  One  boy  died  the  day  after  the  operation. 
Necropsy  showed  a  very  extensive  general  peritonitis, 
with  pockets  of  pus  and  tough  lymph  all  over. 
In  the  other  case  the  pelvic  abscess  developed  in 
a  boy  who  was  admitted  with  general  peritonitis.  The 
appendix  was  removed  and  the  peritoneum  drained  on  the 
day  of  admission.  On  the  twelfth  day  the  pelvic  abscess  was 
opened,  and  on  his  death  three  weeks  later  pockets  of  pus 
were  found  everywhere  among  the  intestines,  evidently  a 
residuum  from  the  general  peritonitis.  In  neither  case 
could  all  the  pus  collections  have  been  reached  from  an 
abdominal  incision. 

No  untoward  results  have  occurred  for  which  the  method 
of  operation  could  be  blamed.  The  average  stay  of  the  pa- 
tients in  hospital  has  only  been  twelve  days,  and  each  has 
made  a  complete  recovery. 

The  proper  cases  for  incision  per  rectum  or  per  vaginam  are 
those  which  bulge  into  the  anterior  wall  of  the  rectum  or  pos- 
terior wall  of  the  vagina.  Such  are  nearly  always  attended 
by  typical  symptoms  and  signs.  There  is  pain  in  the  lower 
abdomen,  tenesmus,  and  passage  of  mucus  per  rectum  with 
vesical  irritability,  and  frequently  retention  of  urine.  Above 
the  pubes  there  is  a  swelling  exactly  like  the  distended 
bladder,  but  resonant,  and  not  removed  by  the  passage  of  a 
catheter;  per  rectum  the  tender  bulging  mass  is  felt.  It  is 
important  to  remember  that  pelvic  symptoms  may  also  be 
present  in  cases  in  which,  if  there  is  an  abscess,  it  does  not 
bulge  into  the  rectum. 

With  regard  to  Mr.  Owen's  objections,  on  referring  to  the 
pathological  anatomy  of  the  typical  cases  as  described  above, 
it  will  always  be  found  that  they  are  beautifully  roofed-in  by 
intestines  and  omentum,  and  that  the  bowel  is  never  at  the 
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botb  in  "f  the  pelvis.  It  therefore  Follows  that  with  a 
selection  of  cases  and  reasonable  care  the  danger  of  wounding 
the  intestine  with  subsequenl  faecal  fistula  is  not  a  real  one, 
and  is  certainly  very  much  more  likely  to  occur  when  the  oper- 
ed  by  the  abdominal  route.  The  <'nly  real 
disad^  the  impossibility  of  n  mo\  ing  the  appendix 

a  most  desirable  thing  in  every  operation  for  appendicitis, 
whatever  its  stage.  The  patient  must  be  warned  thai  lie  may 
have  further  trouble  with  his  appendix,  and  should  be  urged 
comeback  for  its  removal  at  once  should  his  symptoms 
recur.    I  am,  etc., 

Btle-on-Tync,  Feb.  39th.  G.  GBEt   Tubneb. 


LUMBAGO    \M>  ANGINA   PECTORI8. 
Bib,    May  I  venture  to  Bnggeat  that  Sir  William  Gowers'e 
instructive  lecture  on  lumbago  and  its  analogues  reported  in 
(the  Bbstibh  Mi  1  rnai,  of  January  16th,  together  with 

late,  and  the  well-known  variations 
in   the  concomitant  and  rtem  ohanges    observed    in 

dill,  nut  cases  of  angina  pi  toris,  explains  the  pain,  the 
source  "f  which  has  hitherto  been  so  mysterious  intliat  dread 
disorder 

A  man  1  very  active  habits,  1  >■  >t  i,   physically  and  mei 

who  bad  neve  Uoess,  and  who  could  still  run 

latter  and    farther   than    most   men    ten    years    younger,  was   suddenly 

"nc  day  when  cycling  with  severe  substernal  pain,  which  obliged 

linutes  by  the  roadside  till   the  pain 

lie.     Pr thai  time,  seven  and  a  ball  years  ago,  until  one  month 

at  pam   li:is  returned  upon  exertion  bnt  with  varying  degrees  of 

readiness  and  never   except  upon   exertion  or  occasionally  upon  excite- 

II    was   often   attended   by  extreme   irregularity  and 

llulteringoi  the  pulse,  bat  til .        ed.     Any  attempt  to 

•■ontiuue   exertion   made  the  pain  so  .severe   that  persistence  \ery  soon 

became  impossible,  but  there  was  no  sense  oi  actually  impending  death. 

menl  even  in  the  house  required  care.andeven  wash* 

log  the  hand  .  would  tiring  it  on.  dose   of  nitro- 

■11c  had  a  magical  effect  in  1  the  pain.     The  previous 

general  good    health    has   continued.      He  was    liable    before  to    an 

onal  attack  oi  lumbago,  to  occasional   pharyngeal  catarrh  with 

muscular  rhenmal  s  pharyngeal  consoles,   and  1 .-asional 

bad    three  

since.     HI  ;ug  in  the  morning— not 

hard,  bis  arteries  not  rigid,  the  heart's   turpi]  tly  below  the 

but    10  casts  have 
q  scores  of  c  as;  he  has  not  to  rise  at  night, 

and  has  no  other  sympli  ms  oj  "    renal  Ini 

temperate  man,  and  lias  never  had  gout.  His 
father  never  bad  any  illness  but  lumbago  till  his  final  one  at  72.  His 
mothei  One  of  his  brothers  has  had  persistent  lumbago 

and  intercostal  "fib  He       1    Sen     1  e  leading 

thought  thai    his  was  "true 
angina   pi  'the  others  called  it  "  iuncti  nervous  dls- 

he  heart." 
Abou  discovered  that  he  had  a  villous  growth  in  the 

.    At   ihe  beginning  ia~t  considerable  haei 

0.  and  lasted  tin.  ,  ed  by  an   In 

1  ..]  the  last  fortnight  ol  11 

again  1  trpiised 

eh   had 
■  ■<i  been  vei  slesomi  1  far  as 

any  in<>  i    ed,      •  walking  1 1 

on  the  level.     A_wi  u-vlous  occa  1 

history  point  pretty  surely  to  there  being  an 

of  the  cardial 
ich  thai  it  became  highly  sensitive  to  the  in- 
1  ten  jion  ■.    .  1  1  in  it  i.y .    r 

as  the  slightly-inflamed  muscle  or  Sbrous  tissue  in 

n    oflamed  bl 
n,   I   in  lieve,  to    appi    e   I  oaf    severe  > 
arising  in  tbe  hearl  mdary  and  very  serious 

■hi  in  emenl    ol  11  through   its  regulating  nervous 

1      in   1  1    death   should  taki 

03  moi  bid  condil 
Bui  1  in  mil  11  mdition  of  tbe  Bbri  ol  the 

occur  when  tbi 

r-  otbei  irdiac 

in  which  it   may  extend,  or  by  which   it   may  be 

induci  d  ii  thai  h  ill  aocounl  foi  Buch 

eing  found  in  1  of  ol 

that  tic  greater  diffi- 
culty which  the  in. nt   would  then  have    in    resisting    the 

ol  up  by  the 
may  m 

1  •  incomitanl  ' 

and  lead  to  angina  a  Idi  a  death       Should 

we  ii  I.-  dolore         If  wee  insider  Hum 

-   imperfect  angina  peoti  il  entity  then  a 


■  that  the  one  thing  1  ssential  t"  tin-  production  of 
angina  pectoris  1-  cardiac  "  iibrositis."  Given  that,  vaso-i 
motor  spasm  will  account  for  an  attack  of  angina.  That  it  is 
the  proximate  cause  ol  the  pain  has  been  .1  Btrong  impm 

mi  my  mind  for  tin-  last  fen  years. 

I  have  tried,  Sir.  to  be  an  succinct  as  possible.— I  am,  etc., 
Tunbi 


LIFE  INSURANCE  EXAMINATIONS. 

Sin,      1  see  in  the    BbTTISH    MEDICAL   JouRNAX  ol    1  ' hruary 

6th  and  13th  two  letters  on  the  above  subject  from  Dr.  Rowland 

and  Dr.  .Simpson,  and  as  I  have  recently  had  a  little  corre- 

ace  with  an  insurance  company  1  for  which  I  have  been. 

miner  for  the  past  two  years)  1  think  the  following 

particulars  may  be  interesting. 

The  office  for  which  I  examine  has  a  number  of  small  in- 
surances, and  the  fees  paid  are  2s.  id.  u]>  to  /'soand  5s.  for  £*,& 
and  over,  f  am  generally  careful  what  documents  1  sign,  but 
am  informed  that  I  have  signed  an  agreement  todo  theirwork 
at  the  fees  Btated. 

During  the  last  year  I  have  examined  and  insured  for  sums 
of  /200  and  .£100  respectively,  ami  ling  in  my  ac- 

count I  wrote  to  the  head  ofiicer  ask  ing  about  the  fees  I  should 
charge  in  these  cases,  being  under  the  impression  that  at  least 
I  was  tn  have  io8.6d.  for  the  /,'roo  and  /.'i  is.  for  the  ,£206, 
imt  1  was  promptly  informed  that  my  fee  was  5s.  in  each  case. 
I  n  rote  again  enclosing  my  account,  in  which  1  charged  ios.6d. 
and/i  is.  for  these  cases  (respectively),  but  the  cheque  was 
sent  deducting  tbe  extra  fee  in  each  case.  I  wrote  complain- 
ing of  this  deduction,  when  I  received  a  reply  that  this  was 

Line  to  the  agreement,  and  that  they  had  a  large  mi 
Staff  working  at  these  fees,  and  if  I  did  not  like  it  1  was  to 
resign  at  onee.  It  is  ipiite  unnecessary  for  me  to  say  that  I 
resigned,  and  expressed  my  surprise  that  they  should  have  a 
-taff  of  medical  men  so  foolish  as  to  work  at  such 
ridiculous  fees. 

I  quite  agree  that  the  sooner  some  unity  of  action  is- 
1  among  medical  men  with  regard  to  insurances  the 
better  it  would  be  for  the  profession,  and  there  would  not  be- 
the  necessity  for  those  benevolent  institutions  for  widows  and 
orphan  children  of  medical  men  of  which  Dr.  Simpson  writes. 
I  am  informed  that  the  large  medical  staff  spoken  of  coi 

oi    100  medical  men. 

In  conclusion,  I  should  like  to  state  that  the  questions  are- 
of  the  usual  kind  which  practically  makes  the   medical  man 
responsible  for  every  thing,  and  also  includes  examination  of 
the  urine  for  albumen,  etc.,  and  particulars  as  to  the  pn 
oi  i  alculus  or  other  kidney  disease,     l  am,  etc., 

,  Abthi  u  Hawli  i .  M.B. 

P.S.      I  believe  the  usual  fee  most  offices  pay  to  their  agents 

for  an  insurance  of  £100 -is  .1  is.,  and  yet  they  offer  5s.  to  a 
medical  man  who  takes  all  the  n  Bponsibility. 


ISOLATION   HOSPITALS. 

Sin,     In  an  article  on  this  subject  in  the  British  Mki.hu. 

February  27th,  regarding  my  evidence  in 

ittingham  Small-pox  II.  .■    -lb    said  further 

that  be   knew  of   BO  evidence   to   BUpport    the  vii  w   that    aerial 

is  who   worked  more  than  half-a-mila 

away    was    a    practical     danger."      Ill    the    nitci-ts    ol    strict 

accuracy  will  you  allow  me  to  point  on!  that,  as  is  shown  in 
the  minutes  "f  evidenee,  the  question   referred  to   ] 

working  in  a  col!  01  kine 

or  living  above  ground.    Aaan  !  asked 

:.i  aerial  convection,  in  the  ordinary  -•  1 

tii  it  distance.     I  am,  1 

Ions-  C.   M'  V.ui  . 

ROYAL   NAVY   AND   ARMY  MEDICAL  SERVICES. 


HEALTH  QF  THE  \  WY. 

I\   the  Statistical   Report  <•/  the  Health  ■>/  '       \         '■■r  the 

1  .u-\  which  has  jusi  been  issued,  ■■!  that  the 

returns  for  the  total  four  Serving  alleat    in  the  year  i.x 

lidi  red  on  t  he  w  bole  sat  isfactory, 

.1   l«i   Im' 
.  te  and 

.      -  .'.  1     I'ou- 

.  it.  Dublin 
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Si   MMARY. 

With  a  personnel  increased  by  1,190  as  compared  with  the 

Srevious  year,  there  is  an  increase  in  eases  and  deaths,  but  a 
eorease  in  invalidiugs.    The  numbers  are  respectively  I 

500.  and  2,985.  in  comparison  with  04,026,  526.  and  3,108  in 
1901.  The  aggregate  number  of  cases  of  disease  and  injury 
recorded  in  the  year  1902  furnishes  a  ratio  of  S61.13  per  1,000. 
which  shows  an  increase  of  7.3  per  1.000  a9  compared  with 
the  ratio  for  1901.  but  a  decrease  of  22.2  when  contrasted 
with  the  average  of  the  last  five  years.  As  mentioned 
in  the  reports  for  the  last  four  years,  the  ten  years' 
ratio  hitherto  shown  has  been  discontinued  in  consequence 
Of  changes  in  classification  caused  by  the  introduction  into 
the  reports  in  1S97  of  a  new  nomenclature  of  diseases.  In 
the  present  report  a  comparison  with  the  average  of  the  last 
rive  years  lias  been  instituted,  and  a  yearly  increment  will  be 
adopted  in  each  future  report  until  a  period  of  ten  years  shall 
have  been  again  attained.  The  ratio  of  cases  per  1,000  of 
force  shows  a  reduction  on  all  stations  except  the  home  and 
the  East  Indies.  The  invaliding  ratio  of  the  total  force, 
namely,  20.96  per  1,000,  shows  a  decrease  of  1.62  as  compared 
with  loot,  and  a  decrease  of  1.21  in  comparison  with  the 
average  for  the  last  five  years.  The  highest  invaliding  rate 
was  on  the  Cape  of  Good  Hope  and  West  Coast  of  Africa 
[station. 

As  regards  the  death-rate  the  ratio  per  1,000  was  5.92, 
showing  an  increase  of  0.52  per  1,000  compared  with  1901, 
and  a  decrease  of  0.29  when  contrasted  with  the 
last  five  years'  ratio.  The  highest  death-rate  ap- 
pears on  the  Pacific  Station,  namely,  67.42  per  1,000. 
due  to  the  loss  of  the  Condor.  There  were  no  deaths  on 
the  South-East  Coast  of  America  Station.  Only  two  wounds 
in  action  are  recorded,  with  one  death.  The  prevalence  of 
and  mortality  from  enteric  fever  shows  a  slight  decrease ;  one 
case  of  plague,  the  subject  of  which  died,  is  reported  from  the 
East  Indies  Station.  Cholera  shows  five  cases,  with  four 
deaths,  on  the  China  Station.  A  decline  in  the  ratio  of  cases 
•of  primary  syphilis  is  shown,  but  increases  are  shown  as 
regards  consititutional  syphilis  and  gonorrhoea. 

AilES. 

The  total  force  serving  afloat,  corrected  for  time,  in  the  year 
•  932  was  99,600.  Arranged  according  to  age  in  decennial 
periods,  the  numbers  were  as  under  : 

59,270  or  59.5     percent.,  were  between  15  and  25  years  of  age. 

30. S2  ..  ..  .,  25       .,       35 
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Disease  and  Injury, 

The  total  number  of  cases  of  disease  and  injury  entered  on 
the  sick  list  was  85,769,  which  is  in  the  ratio  of  861.13  per 
1. 000,  being  an  increase  of  7.3  per  1,000  when  compared  with 
the  previous  year,  and  a  decrease  of  22.2  per  1.000  as  com- 
pared with  the  average  ratio  of  the  last  five  years.  The 
average  number  of  men  sick  daily  was  3,523.39,  giving  a  ratio 
°f  35-37  per  1,000.  and  showing  a  decrease  ot  0.02  per  1,000 
«ompared  with  1901,  and  of  1.71  in  comparison  with  the  last 
five  years'  average.  The  total  days'  sickness  on  board  ship 
and  in  hospital  was  1.286,03s,  which  represents  an  average 
loss  of  service  from  disease  and  injury  ot  12.91  days  for  each 
person,  which  is  the  same  as  the  preceding  year,  and  a  de- 
crease of  0.6  in  comparison  with  the  average  of  the  last  five 
years. 

Invaliding. 

The  total  number  of  persons  invalided  was  2,985, 
which  is  in  the  ratio  of  29.96  per  1,000,  and  shows  a  decrease 
of  1.62  per  1,000  when  compared  with  1901,  and  a  decrease  of 
«.2i  in  comparison  with  the  average  of  the  last  five  years. 

Of  the  total  number  of  persons  invalided.  2,823  were  inva- 
lided for  disease  and  162  for  injury.  The  ratio  of  invaliding 
for  disease  alone  was  28.34  per  1,000,  and  for  injury  1.62  per 
1.000.  Of  the  total  invalided,  2,066  persons  were  finally  inva- 
lided from  the  service  (200  of  these  refused  surgical  opera- 
tion i,  giving  a  ratio  of  20.74  per  1,000  for  the  whole  force,  or 
69.21  per  cent,  of  the  number  invalided,  thus  showing  a 
decrease  of  1.1  per  1,000  when  contrasted  with  1901.  The 
largest  increase— namely,  3.73  per  1,000 — was  on  the  South- 
East  Coast  of  America  Station,  but  a  decrease  amounting  to 
12.3-  per  1,000  appears  in  the  invaliding  rate  of  the  Pacific 
Station. 

Deaths. 

The  number  of  deaths  was  590,  which  gives  a  ratio  of  5.92 
per  1,000,  and  exhibits  an  increase  of  0.5S  per  1,000  in  com- 
parison with  the  previous  year,  but  a  decrease  of  0.29  per 


1,000  on  the  last  five  years'  average.  The  largest  increase  in 
the  death-rate,  amounting  to  63.02  per  1 ,000,  appears  on  the 
Pacific  Station.  Of  the  total  number  of  deaths,  350  were  from 
disease  and  240  from  injury.  The  death-rate  due  to  disease 
alone  was  3.51  per  1.000,  and  that  due  to  injury  was  2.1  per 
1,000. 

\AYAL  ESTIMATES  FOR  THE  JfEA.lt 
l.oun  Sbi  DOiiNK.  iu  his  Explanatory  Statement,  intimates  that  now  the 
Second  Naval  Lord  is  responsible  for  the  personnel,  including 
branch  among  others:  he  expresses  a  hope  that  the  relative  rank  of  that 
branch  lias  been  satisfactorily  settled  ;  lie  refers  also  to  the  scheme  re- 
cently introduced  by  which  young  surgeons  may  join  the  navv  for  lour 
6r  live  years.  "  at  the  end  of  which  time  they  raav  either  join  tiie  service 
permanently  at  the  discretion  of  the  Admiralty,  or  leave  it  with  a  sub- 
stantial gratuity.  There  is  no  intention  of  substituting  temporary  sur- 
geons for  the  permanent  service  *' 

With  regard  to  the  steps  that  have  been  taken  to  secure  the  sen 
civil  practitioners  in  time  of  war.  he  states  that  a  limited  number  of 
names  have  already  been  enrolled  at  home,  and  that  a  fair  number  of 
volunteers  may  be  expected  from  medical  men  who  are  in  the  Australian 
Colonies.  The  scheme  for  a  sick-berth  attendant  reserve  has  not  proved 
very  attractive  :  some  170  men  have  been  enrolled  so  far.  A  reduction  of 
£,3p  has  been  effected  by  the  appointment  of  a  new  naval  medical  officer 
as  '"organizer"  of  this  reserve 

There  is  an  increase  of  the  personnel  of  4.000:  in  the  past  niue  years 
theie  has  been  an  increase  of  45,197  :  the  medical  establishments  iu  the 
same  period  are  Ltiven  as  costiug  ,£293. oco  for  the  year  1904-5,  as  compared 
with  £140.767  in  1895-6. 

The  new  block  for  otlicer  patients  at  Haslar  is  expected  to  be  completed 
.  and  also  the  new  Chatham  Naval  Hospital:  the  medical  staff 
provided  for  is  1  inspector-general.  1  deputy  inspector-general,  1  tleet 
surgeon,  and  s  surgeons.  The  new  hospital  at  Portland  should  be 
completed  this  year,  as  also  the  additional  accommodation  at  (Jueens- 
ferry. 

Hospital  buildings  are  progressing  at  Gibraltar,  providing  additional 
accommodation  and  improvements  at  a  total  estimated  cost  of  ,£50,000,  of 
which  £3.000  is  to  be  voted  this  year.  At  the  Cape  of  Good  Hope  a  general 
hospital  and  sanatorium  is  being  built  at  a  total  e-tiinated  cost  of  £88,coo, 
of  which  £62,000  will  be  required  in  future  year-.  At  Wei-hai-Wei  hos- 
pital accommodation  is  being  erected  at  a  total  estimatetof  £45,000,0! 
which  only  £6,000  will  have  been  expended  at  the  end  of  this  year. 

Electric  lighting  is  making  slow  advances  in  some  home  hospitals,  but  is 
not  yet  provided  for  Haslar. 

THE  ROYAL  NAVAL  MEDICAL  SERVICE. 
The  medical  department  of  the  Royal  Navy  seems  to  be  at  the  present 
moment  somewhat  more  under  strength  than  is  quite  natural  or  than  its 
be-t  friends  would  desire.  From  the  monthlv  Navv  List  for  March  we 
gather  that  there  are  5  Inspectors-General,  n  Deputy  Inspectors-General, 
141  Fleet  Surgeons,  70  staff  Surgeons,  and  28S  Surgeons,  including  30 
under  instructions.  This  makes  a  total  of  521  officers,  a  number  which  is 
less  than  the  authorized  compliment  by  23  officers.  It  is  true  that  the 
date  at  which  an  examination  for  admission  is  usually  held  is  approach- 
ing, and  that  the  shortage  will  thus  be  abolished.  The  department,  how 
ever,  will  only  be  temporarily  up  to  strength,  for  in  the  course  of  the  fol- 
lowing months  a  large  number  of  expected  and  uuexpected  retirements 
are  certain  to  occur.  It  is  inevitable  under  present  circumstances  that 
there  should  be  a  certain  amount  of  shortage  varying  with  the  length  of 
time  that  has  elapsed  since  an  examination  for  admission  to  the  depart- 
ment inasmuch  as  officers  under  instruction  are  counted  upon  the 
Strength,  but  under  a  better  system  this  would  not  be  the  case.  Acorn 
plement  of  544  officers  is  none  too  large  for  the  actual  work  of  the  navv. 
and  officers  under  instruct-.on  should  be  horbe  as  supernumeraries  and 
only  taken  on  the  active  list  as  vacancies  occur.  In  any  case  the  shortage 
is  unsatisfactory  in  itself,  and  the  system  under  which  it  arises  and  under 
which  it  may  be  expected  gravely  to  increase  is  one  with  which  we  pro- 
pose to  deal  fully  at  a  somewhat  later  date. 

Inspector-General  R.  S.  P.  Griffiths  has  been  placed  on  the  retired 
list,  March  7th.  He  entered  the  Royal  Navy  as  Surgeon,  November  1  th. 
1367;  became  Staff  Surgeon.  March  14th.  1879:  Fleet  Surgeon,  August  10th, 
18S8;  Deputy  Inspector-General,  September  1st,  1897:  and  Inspector 
General,  July  5th.  rxi.  He  was  Staff  Surgeon  of  the  Oronte*  during  the 
Egyptian  war  of  1S82,  and  lias  the  medal  and  Khedive's  bronze  star  for 
that  campaign. 

The  following  appointments  have  been  made  at  the  Admiraltv  :  Akthtb 
W.  B.  Liyesay,  Surgeon,  to  the  Uander,  for  duty  with  destroyers.  Ma  rcb 
2nd  :  William  II.  Thomson,  Surgeon,  to  the  Harrier,  additional,  March 
•nd.  and,  on  recommissioning.  undated:  Herbert  W.  Ellis,  Inspector 
General,  to  Haslar  Hospital,  March  14th  :  Joseph  H.  Whei.an",  M.U..  Fleet 
Surgeon,  and  John  H.  L.  Pace,  Surgeon,  to  the  SI.  George,  on  commission- 
ing. March  15th. 

THE  ARMY  ESTIMATE?. 
The  Estimates  for  the  Medical  Department  of  the  Army 
1904-5  brought  forward  on  March  7th  amount  to  ,£484.000  as 
compared  with  ,£530,000  for  1903-4,  a  net  decrease  of  ,£46,000. 
The  total  vote  (,£345,000)  for  the  pay  of  the  Army  Medical 
Service  remains  unaltered.  The  vote  for  pay  of  civilian 
medical  practitioners,  militia  medical  officers,  and  the  medi- 
cal officers  of  military  prisons  shows  a  reduction  of  ,£9,500, 
but  the  payment  to  dentists  and  to  the  civilian  members  and 
clerical  staff  of  the  Advisory  Board  shows  an  increase  from 
£^2,500  to  ,£6,000.  The  expenses  of  the  Army  Nursing  Service 
show  a  reduction  of  ,£17,000  in  spite  of  the  fact  that  the  num- 
ber of  nurses  returned  (342)  is  unaltered.  There  is  a  reduction 
of  £~S,50o  in  the  vote  for  corps  pay  and  extra  duty  pay  of  the 
Royal  Army  Medical  Corps  and  pay  of  clerks  and  other 
subordinates  ;  there  is  a  reduction  also  of  ,£5,000 in  the  costs 
of  medicines,  probably  owing  to  the  accumulated  stocks : 
j£5-ooo  voted  last  year  for  the  China  Expeditionary  Force  is 
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not  required  this  year;  and  a  further  nominal  saving  of 
A, 000  is  shown  in  connexion  «  itli  the  Somaliland  Kxpe- 
ditionary  force,  for  which  no  credit  is  taken. 

ROYAL  ARMY  MKDICAL  CORPS. 
MUCK-    K.   J.    Gkpi.es.    MB.    D.S.O.D .  V    O  Con  s  n  I      M  1)..    A.    DODD, 
(iWl    M.S.  M.B.J.  MKK.K.MP.T.  li   WlMKn.    I"    -     II        -.ox. CM... 

c;    F    Gpbbis.-M.  CD.   H»u ,  MB.  J    3    0.   DpNHBT,  and   g.  M 

81  oooi  it  ire  promoted  to  be  Lieutenant-Colonels,  February  -nd.  Their 
previous  commissions,  which  are  simultaneous,  are  dated .  Surgcou. 
February  2nd.  iSB, ;  Burgeon-Major,  February  -nd,  1896.  Their  war 
records  are  as  follow  :  K.  J.  Geddes.-South  African  war  in  ,8991900  (men- 
tioned in  dispatches,  Queen's  medal  with  lour  clasps,  D.8.O.).  A.  Dodd  - 
Burmese  expedition  in  i88S«  (medal  with  clasp):  campaign  in  the  Soudan 
in  1808  Including  the  battle  of  Khartoum  (mentioned  in  dispatches. 
British 'medal,  and  Khedives  medal  with  clasp):  South  African  war  in 
1800-1000  including  relief  of  Ladysniith  (mentioned  in  dispatches, 
medal  with  clasp).  G.  Wilson.-Ashanti  expedition  in  1895-6  (star) ; 
operations  in  Sierra  Leone  in  1898-9  :  had  charge  of  the  medical  arrange- 
ments in  the  Kareuc  and  Protectorate  expeditions  (medal  with  clasp). 
J  M  Keid  -Campaign  in  the  Northwest  Frontier  of  India 
the  Tirah  expeditionary  force  (medal  with  two  clasps) ;  China  expedition 
in  ,900^  mentioned  in  despatches).  T.  B.  Winter.-With  Tirah  expe- 
ditionary force  in  .S97-S  (medal  with  two  clasps);  South  African  war  in 
1899-1900;  including  relief  of  Ladysniith  (mentioned  in  dispatches)  F.  8. 
Ileustoii  -llazara  expedition  in  1888  in  medical  charge  of  the  2nd  bat- 
talion Northumberland  Fusiliers  (medal  with  clasp) ;  South  African  war 
in  1800-1900,  including  the  relief  of  ljvdysmith,  actions  at  Colenso.  Spion 
Koo  Vail  Kranz,  and  various  subsequent  operations  (mentioned  in 
dispatches.  O.M.G.).  S.  F.  Oubbin.-&Ue  expedition,  .885.  M.  CVD. 
Braddell  -Nile  expedition  in  1884-5  (medal  with  c  asp  and  Khedives 
star)  llazara  expedition  in  1888  in  medical  charge  of  the  2nd  battalion 
Koyai  Sussex  Regiment  (medal  with  clasp):  campaign  in  the  ftoudan  in 
1808  including  the  battle  of  the  Albara  in  charge  of  the  British  field  hos- 
pitals (mentioned  in  dispatches  >  and  battle  of  Khartoum  in  command  of 
the  bearer  company  of  the  1st  British  brigade  (mentioned  in  dispatches, 
British  incdal,  and'  K  bedive'8  medal  with  two  clasps  ;  South  African  war 
in  1001  J  3  C.  Dounei.  Nile  expedition  in  1884-5  (medal  with  clasp 
and  Khedives  bronze  stan      11    M.  Sloggett.— Miran/ai  expedition  in  1891 

(medal  with  clasp).  .  ,  .  .,      ,.         ^.i« 

Major  J.  Will,  MB.,  is  seconded  for  service  under  the  1  oreign  Office. 

Ca^talin  F  S.'vYai  kku.  P.R.C.8.I.,  is  placed  on  temporary  half-pay  on 
account  of  ill-health,  February  19th.  He  joined  the  department  as  Lieu- 
tenant. April  35th,  1900,  and  was  made  Captain,  April  .-5th.  1903.  lie  was 
in  the  South  African  war  in  1899-1900. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  MATTER  OF   ETHICS 

Liverpool,  March  -th.  1904. 

To  the  Kditor, 

British  Medical  Joibnai 

Sir, 

I  have  pleasure  in  submitting  the  accompanying  correspondence 
for  your  kind  insertion  in  the  JOURNAL. 

I  trust  that  the  views  expressed  by  the  President  ol  the  Royal  College 
of  Surgeous  of  England  will  have  the  effect  of  eradicating  from  the  minds 
of  my  confrere*  any  ideas  that  might  have  existed  that  my  action  111  the 
matter  has  been  contrary  to  those  ethics  of  the  profession  that  I  have 
always  been  most  anxious  to  uphold,  aud  will  ouce  aud  for  all  close  an 
incident  which  has  caused  me  no  little  personal  anxiety. 

Yours  truly, 

!  B    FREEH. 

Royal  College  of  Surgeons  of  F.ugland, 
Lincoln's  inn  Fields, 

London,  W.C., 
15th  day  of  February.  1904. 
Dear  Sir, 

1  desired  by  the  President  to  inform  you  thai  I  letter  lias  been 
received  at  this  College  calling  attention  to  an  advertisement  ol  Mi  B 
Keasley's  In-t  ..-nt  of  stammering  at  Brampton  Park, 

and  sue.  .priety  of  thcine'  sin  of  what  appears 

to  be  a  private  nosscd  by  you  to  Mr  Bes 

ThoPrcsidcnttl11nksth.it  not  improbably  you  arc  unaware  of  the  use 
which  has  been  made  of  your  letter,  aud.  while  repudiating  the  sir. 
ofaoy  part,  desires  to   draw  your  attention  to  the 

matter,  as  he  has  I.  it  yo'i  will  recognize  thai  11  is  lnex] 

that  your  name,  with  a  lis)  ol   your  appointments  and  writing-,  should 
appcarln  the  advertisement  in  i|iie,ti..n.  and  thattl.  Ol  these 

particulars  ■■■- 

■  |.  made. 
I  am,  Hear  Sir, 

Yours  laltbfiilly. 

S     FOSRBSTI  CO»  ILL, 
1:    I  Secretary. 

I 

Liverpool.  February 

-urgcon-  ol  England. 
Demi  ,     , 

nd,  odd     ■  nough,  the 

■   1   liav, 
1 

Mi     Mr 
I 

1  .  II..- 

the  11 

ally  till  ''•  ">>"• 


liter  1 1,,  ■ibmittcd.  resolved  that  "  no  furthci 

action  be  wi    er,  was  very  unsatisfactory  for  me  .  further 

correspondence  ensued,  and  Mr  Beasley  suggested  that  he  would  explain 
his  responsibility  ior  the  obnoxious  features  in  the  Journal.  I  was. 
approached  by  the  Loudon  and  Counties  Medical  Association 
and  wrote  to  him  again,  the  accompanying  letter  being  the  result.  As  I 
unfortunately  lost  all  my  private  property  while  serving  for  two  years  in 
the  late  war.  and  have  consequently  been  unable  to  resume  my  consult- 
ing practice  in  Birmingham,  1  have  been  employed  In  the  Army  Medical 
-nice  my  return,  so  can  disclaim  any  suggestion  of  attempting  to 
make  professional  capital  out  of  this  unfortunate  Incident.  Still,  it  has 
caused  me  muchauxietv,  and,  I  fear,  some  undeserved  opprobrium  with 
my  confreres,  which  might,  1  think,  have  been  averted  had  the  General' 
Medical  Council  cither  alluded  to  the  correspondence  more  fully  orcalle* 
upon  me  for  inv  evidence.  Iain  forwarding  a  copy  of  your  letter  to  Mr_ 
Beasley.  and  trust  that  the  matter  will  now  be  finally  settled  ;  but  I  should/ 
be  glad  if  cither  you  could  kindly  oblige  me  by  briefly  stating  in  the- 
JornNAi.  my  bona  tides  in  the  matter  or  advise  me  as  to  my  making  my 
1  clear,  which  I  am  mostanxious  to  do  prior  to  my  early  return  tc- 
South  Africa. 

I  am.  dear  Sir. 

Yours  faithfully. 

E.  Lean  FitKBB, 
Surgeon-Lieutenant-Colonel,  A.M.R. 

Royal  College  of  Surgeons  of  England, 
Lincoln's  Inn  Fields, 

London.  W.C. 
26th  day  of  February,   1904. 

I  ■,-,      ,  ■  Sti- 

I  have  submitted  to  the    President  your  letter  of  the  ™th  instant 
and  the  several  documents  sent  therewith,  in  reference  to  a  letter  from, 
you  in  a  circular  relating  to  Mr.  Bcasley's  Institution   for  the.  treatmeuV 
of  stammering.  ,  ,         ,  ,  . 

The  President  notes  your  explanation  that,  although  the  letter  was  pub 
lished  with  your  permission,  you  were  not  aware  01  Mr  Beasley's  inten 
tion  to  include  your  name  and  address  together  with  a  list  of  your 
appointments  and  writings,  and  he  also  is  pleased  to  observe  that,  in  a 
letter  dated  the  15th  of  February,  1904.  Mr.  Beasley  announces  that  he  has 
given  his  advertising  agent-  instructions  "  not  to  issue  any  more  leaflets 
bearing  your  letter  upon  them." 

The  President  regards  vour  explanation  a-   satisfactory  and  recognises- 

that  in  consenting  to  the  publication  of  your  letter  to  Mr.  Beasley  you. 

acted  solely  with  the  object  oi  as-istiug  your  friend,   and  without  any 

interested  motive.  .  .  -___ 

In  accordance  with   your  request  I   return  herewith  the  several  docn- 

-ent  with  your  letter. 

I  am.  Dear  Sir. 

Yours  faithfully. 

S.  Forrest  Cow 

Secretary- 
Surgeon-Lieutenaut-Colonel  K.  Luke  Freer. 


BROKEN  RIBS  AND  CANCER  OF  THE  IJVER. 

Ci  um  oudbe  hie  Workmen's  compensation  act. 
At  the  West  Hartlepool  County  Court  last  week  Judge  O'Connor  gais- 
judgeiocnt  in  acase  in  which  a  widow.  Mrs. Chisholm. claimed  £300 com 
pensation  from  Messrs.  Wm.  Grsv  and  Co,  Limited,  shipbuilders.  Weal 
llai  ilepool,  on  account  of  the  death  of  her  husband.    Chisholm.  who  hail 
worked  as  a  shipwright  in  '.ray's  yard,  met  with  an  accident  on  Septem- 
ber 21st,  1901,  whereby  two  of  his  right  ribs-the  seventh  and  eighth 
wcro    broken      He  returned  to  the  shipyard  on  November  26th.    1901, 
having  received  during  the  eight  week-  he  was  off  work  the  conipciisa 
tion  to  which   he  was  entitled.    Chisholm   remained   in  Grays  employ 
iucnt  until  January  28th.  1902,  when  of  hi-  own  accord  he  left  to  take  up 
work  in  Sunderland.    After  following  his  employment  there  for  some 
months  he  became  ill   aud  died  on   August   i-th.   190-..  that  is.  nearly 
ears    afier    the   date  of    the    injury      On    September    25th,    1005. 
Messrs.  Gray  and  Co.  were  informed  of  the  death  of  Chisholm.  and  that 
ed  that  the  death  of   the  husband  was  due  to  the  accident 
received   in   September,  ig  1.     Drs.   Bruce  Low  and  John  Anderson,  or 
Sunderland,  detailed  the  symptoms  the  patient  had  exhibited,  and  men 
tinned  that  |l  -  a  feature  of  the  case.    From  the  evidei 

itlemen  there  is  reasou  to  believe  that  the  man  died 
erof  the  liver,  followed  by  secondary  devclopim 
rltoneum,     In  supportof  the  claim  it  was  maintained  that 
jury  ha. I        omewaj  01  other  predisposed  the  liver  to  malignancy,  and 
therefore  the  disease  ol  winch  Chisholm  died  was  indirectly  a  re 
the  accident.    From    the    evidence    tendered  there  »..•  nothing  to  lead 

ippositlon  that   until    the  injury  the  man   had  not  I 
good     health       Dr.    T.    Oliver,     ol     Newcastle-upon-Tyne,   who    was 
.ailed     for    the    defence,    while    supporting    in    the    main    tho     cvl- 
•ivcn  by   Drs.   Bruce   Low   and    Anderson,  and   admitting   thai 
.islonally  followed  by  malignant  disease  in  or  near  the 
he  injury,  staled  that  in  the  ab-enee  of  a  necropsy  It  was  linpos- 
-     other  than  injury' might  have  been  in  operation 
I     mcer  of  the  liver.     In  giving  a  verdict   Judge  O  Connor 
1   though   he  himself  had  a  Strong   impression   that    there  was  a 
close  co  tween  the  injury  and  cancer,  yel  he  did  not  think  that 

1  been  SO  proved  as  to  justify  bun  In  awarding  componss- 
l,..i,       He  had  no  doubt,    however,    that    th  uld  do  some- 

1.  ,,,     [oi    Ihc  widow      Had  the  rerdicl   be  1 

as  the   operation-  kmcii  - 

.     on   Act   are  concerned     The  ctioh.  ol  internal 

.obscure  for  any  dogmatic  statement  tohonude  up 
Ihipol  injury  to  the  ribs  and  cancer  of  the  liver  iu  the  al<ove> 


lectures  on  mkdicaj  ji  ribprudekci 

C01    tier  ol   ih  e  envoi  London,  delivered  on  Fcl 
,8th  tin  Ileal  ol  »  -cries  ..1  1  cturcs on  medical  jurlsprudi 

1   Rail,   Lincoln's  inn.  being  occupied  by  sir   Alfred 

Highly   Interesting  ..nc  of  criminal 
I  he  in  -1  1  i-e  ih-  •  i.iigeleypotsi 

ol  the  murder  ol  a 
r  lived 

■   1..  Ing  made  ab  nt,  and  of  I 

.1    bUl  hi-  wilr. 
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las  brother,  and  throe  children  and  a  friend,  all  ol  whom  died  suddenly 
In  his  own  house  and  under  his  personal  medical  eare.  The  recent 
trasc  of  Kloaowski  was  cited  a-  a  Leading  antimony  poisoning  case. 
The  poisoniug  of  his  nephew  by  Lamsou.  a  medical  man.  was  de- 
scribed, and  the  facts  emphasized  both  of  the  extreme  potency  of 
aooniUne  and  the  absence  of  any  definite  chemical  test.  Fortu- 
natolv  it  was  possible  to  delect  the  smallest  quantity  of  the  drueiuthe 
tissues  alter  death  by  absolutely  trustworthy  tests  of  other  kinds. 


ARSENIC  IN  BEER. 
The  arguments  upon  the  further  consideration  as  to  damages  in  the 
action  in  which  Messrs.  Bostock  and  Co..  of  Liverpool,  sought  to  recover 
damages  from  Messrs.  John  Nicholson  and  Sous.  Hunslet,  Leeds,  for 
iiegligeutlyand  wrongfully  supplyiug  to  the  plaintiffs  sulphuric  acid  not 
made  from  brimstone,  and  not  a  pure  chemical  acid,  and  containing 
arsenic,  were  heard  ou  February  16U1  and  17th,  before  Mr.  Justice  Bruce, 
•in  the  King's  Bench  Division,  and  judgement  was  delivered  on  March  8th. 
His  Lordship  held  that  the  plaintiffs  were  entitled  to  recover  the  whole 
price  paid  by  them  for  the  impure  sulphuric  acid  and  the  value  of  the 
(goods  spoilt* by  being  mixed  with  the  poisonous  acid.  As  the  charge  of 
fraud  had  failed  the  plaintiffs  were  to  have  two-thirds  of  their  costs. 
The  amount  of  the  damages  was  variously  estimated  at  from  .£5,000  to 
j£8,eoo.  

RESPONSIBILITY  OF  MASTERS  AGENT  FOR  ATTENDANCE  ON 
SERVANTS. 
1>.  H.  writes  that  he  was  called  in  by   the  manager  of  a  hotel  to  attend 
some  of  the  servants.    He  was  told  that  his  account  would  be  paid  by 
the  proprietors  of  the  hotel,  but  on  sending  in  his  bill  all  liability  was 
repudiated.    Has  he  any  legal  redress  r 

*#*  The  manager  of  a  hotel  is  placed  by  the  proprietors  in  1  position 
-of  authority  for  its  due  conduct  and  management.  Circumstances  may 
-arise  under  which  medical  assistance. may  be  an  imperative  necessity 
for  the  servants  in  the  interests  of  the  hotel  itself.  In  such  a  case  as, 
for  instance,  suspected  small-pox,  it  is  probable  that  a  Court  would 
hesitate  to  rule  that  authority  to  that  end  was  not  implied  as  inherent 
to  the  due  discharge  of  the  manager's  duty.  On  the  other  hand,  it  is 
improbable  that  a  Court  would  hold  that  it  was  within  the  general 
scope  of  the  authority  of  the  manager  to  provide  medical  attendance  for 
the  servants  of  a  hotel,  and  thereby  bind  the  proprietors  with  liability 
in  circumstances  not  affecting  the  interests  of  the  hotel  itself.  This 
■opinion  is  founded  on  the  principle  that  a  master  is  not  under  legal 
obligation  to  provide  medical  attendance  for  his  servants.  Unless, 
therefore,  our  correspondent  can  show  that  the  manager  had  authority 
from  the  proprietors  to  call  him  in  we  cannot  |advise  him  to  take  legal 
proceedings. 

UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  OXFORD.  , 

8ib  Jobs  Bubdon  Sandebson,  who  ceased  to  be  a  member  of  the  Board 
of  Faculty  of  Medicine  on  his  resignation  of  the  Kegius  Professorship  of 
Medicine,  has  now  been  co-opted,  and  has  been  re-elected  Chairman  for 
the  current  year. 

university  of  Cambridge. 

Degrees.— Lt  the  Congregation  on  March  5th  the  following  medical 
degrees  were  conferred  :— if  D. :  S.  H  A.  Lambert,  St.  John's:  \V.  M. 
Willoughby.  Caius.  U.S. :  G.  S.  Haynes.  King's  :  R.  S.  Drew.  Pembroke; 
C.  M.  Murray,  Pembroke  ;  P.  Hardy,  Trinity  Hall  B.C.  :  G.  S.  Haynes. 
King's. 

University  of  Wisconsin.— Professor  J.  G.  Adami,  M.D..  and  Professor  II. 
T.  Bovey,  F.K.S.,  of  Montreal,  have  been  appointed  delegates  to  the 
Celebration  of  the  Jubilee  of  the  Wisconsin  University  to  be  held  at 
Madison  in  June,  1904. 

Examiners.- In  consequence  of  the  large  increase  in  the  number  of 
candidates  for  the  Final  M.B.  Examinations,  it  is  proposed  to  increase 
the  elected  Examiners  in  Medicine  and  in  Surgery  from  three  to  four  in 
«achcase. 

UNIVERSITY  OF  LONDON. 
Physiological.  Laboratory. 
A  course  of  eight  lectures  on 'problems  of  animal  metabolism  will  be 
given  by  Mr.  J.  B.  Leathes,  M.B.,  B.Ch.,  F.R.C.S.,  during  the  summer 
term  on  Fridays,  at  5  p.m. 

The  Library. 

Mr.  Lawrence  Warrington  Haward,  B.A.Camb.,   has  been   appointed 

temporarily  to  catalogue  and  arrange  the  books  of  the  University  library 

and  the  Goldsmiths  Company's  library    of    economic  literature.     The 

library  will  be  closed  during  rearrangement. 


UNIVERSITY  OF  LIVERPOOL. 
Diploma  in  Tropical  Medicine. 
The  Dean  of  the  Faculty  of  Medicine  requests  us  to  state  that  tlie  uni- 
versity grants  a  Diploma  in  Tropical  Medicine  (D.T.M.)  to  candidates  who 
possess  a  qualification  to  practise  medicine  recognized  by  the  university, 
«ad  who  present  certificates  of  attendance  on  the  following  courses  of 
study  and  pass  the  prescribed  examination : 

(o)  A  three  months'  course  of  study  in  tropical  pathology  and  hygiene  in 
the  university. 

(0)  Acourse  of  instruction  in  a  hospital  recognized  by  the  university,  in 
which  beds  are  specially  reserved  for  tropical  diseases. 

The  examination  for  the  diploma  is  held  at  the  end  of  the  autumn, 
Lent,  and  summer  terms,  and  the  first  examination  will  be  held  at  the 
end  of  the  summer  term.  1904.  Further  information  can  be  obtaiued  on 
application  to  the  Dean  of  the  Faculty  of  Medicine,  the  Universitv.  Liver- 
pool. 

As  is  well  known,  the  university  possesses  a  flourishing  school  of 
tropical  medicine,  and  it  will  be  observed  that  the  diploma  will  only  be 
granted  to  pupils  of  that  school. 


Di}>' 0  <  ■  1  Vetcrina  .  11  1 
A  diploma  in  veterinary  hygiene  has  been  instituted  chiefly  to  provide 
training,  and  recognition  for  such  training,  to  veterinary  surgeons  upon 
parallel  lines  to  that  required  for  the  Diploma  in  Public  Health,  so  that 
veterinarians  may  adequately  co-operate  with  public  health  officers  in 
the  carrying  out  of  hygienic  reforms.  The  diploma  is  to  be  granted  only 
to  qualified  veterinary  practitioners  after  a  thorough  course  of  practical 
training  under  supervision  iu  the  newly  established  veterinary  school  of 
the  University  in  the  subjects  of  veterinary  hygiene,  comparative  patho- 
logy and  bacteriology,  parasitology,  veterinary  toxicology  and  jurlspru 
dence,  and  sauitary  law,  administration  and  reporting. 


OBITUARY. 

ALEXANDER    DAVIDSON,    M.A.,   M.D.Emn. 

F.R  C.P.LOND., 
Emeritus  Professor  of  Pathology,  University  of  Liverpool. 
Dr.  Alexander  Davidson,  whose  death  on  March  3rd  we  re- 
cord with  deep  regret,  was  born  in  Edinburgh  in  January, 
183S.  His  father,  the  Rev.  Peter  Davidson,  D.D.,  was  an 
eminent  United  Presbyterian  minister  in  that  city,  whose 
memory  is  perpetuated  by  the  Davidson  Memorial  Church, 
which  was  built  on  the  express  stipulation  that  it  was  to  bear 
his  name.  His  mother  was  the  daughter  of  the  Rev. 
Alexander  Young,  of  Logiealmond.  in  Perthshire,  the  district 
which  is  commonly  believed  to  be  the  original  of  the  Druni- 
tochtie,  familiar  to  the  readers  of  Ian  Maclaren.  Alexander 
Davidson  received  his  early  education  at  the  Edinburgh 
Academy,  and  afterwards  went  through  the  arts  course  at  the 
University  of  his  native  city  and  took  the  degree  of  M.A. 
He  then  "became  a  medical  student  at  the  University,  and 
among  his  teachers  were  Goodsir,  Syme,  Laycock,  Simpson, 
Christison,  and  Warburton  Begbie.  In  1863  he  graduated 
M.B.,  and  shortly  afterwards  he  became  resident  medical 
officer  in  the  fever  wards  of  the  Bradford  infirmary.  During 
his  term  of  office  there  he  had  the  misfortune  to  contract 
typhoid  fever,  which  was  followed  by  phlebitis  in  the  leg,  a  con- 
dition which  recurred  from  time  to  time  during  the  re- 
mainder of  his  life,  and  which  was  ultimately  the  cause  of 
his  death. 

About  the  year  1S65  he  began  general  practice  in  the  south 
end  of  Liverpool,  and  was  appointed  one  of  the  medical 
officers  to  the  South  Dispensary  and  soon  afterwards  Assist- 
ant Medical  Officer  to  the  Infirmary  for  Children.  He  was 
elected  Physician  to  the  Northern  Hospital  in  1S72,  when  he 
removed  to  Rodney  Street  and  relinquished  general  practice. 
In  1S76  he  was  elected  Physician  to  the  Royal  Infirmary, 
where  he  remained  till  1S97,  when  he  was  appointed  Consult- 
ing Physician. 

Soon  after  he  had  settled  in  Liverpool  Dr.  Davidson  was 
appointed  Lecturer  on  "Natural  History''  in  the  Royal 
Infirmary  School  of  Medicine.  His  class  was  small,  as  the 
course  was  only  required  by  candidates  for  the  degrees  of  the 
University  of  London,  but  it  was  characteristic  of  the  man 
that  although  the  fees  practically  disappeared  on  diagrams 
and  preparations,  the  lectures  were  delivered  with  as  much 
care  as  though  the  students  had  been  numerous  and  the 
emoluments  considerable.  Thus  began  his  long  asso- 
ciation with  medical  teaching  in  Liverpool,  and  he 
became  one  of  an  ardent  band  of  workers,  united  together  in 
close  friendship  by  community  of  tastes  and  devotion  to  the 
medical  school.  After  a  few  years  a  lectureship  on  pathology 
was  created  and  his  fellow- lecturers  unanimously  elected  him 
to  the  office.  At  a  time  when  a  knowledge  of  German  was 
less  common  than  it  is  at  present,  he  had  the  advantage  of 
being  able  to  read  that  language,  and  he  made  himself 
acquainted  with  the  work  the  Germans  had  carried  on  in 
pathology  and  enriched  his  lectures  by  the  knowledge  which 
he  had  thus  acquired.  When  he  resigned  this  office  after 
some  years  he  was  created  Emeritus  Professor  of  Pathology 
in  University  College,  and  quite  lately  in  virtue  of  this  office 
he  was  given  a  seat  on  the  Medical  Faculty  of  the  University 
of  Liverpool. 

In  the  period  of  twenty-one  years  during  which  he  was 
Physician  to  the  Royal  Infirmary,  he  exercised  a  profound  in- 
fluence on  the  policy  and  growth  of  that  institution,  and  on 
the  training  of  the  minds  of  the  students  of  medicine.  The 
infirmary  and  all  that  relates  to  it  was  for  a  quarter  of  a  cen- 
tury the  subject  of  his  deepest  concern.  During  the  years 
that  the  present  building  was  being  planned  and  constructed, 
a  building  which  though  it  has  been  twelve  years  completed 
has  probably  not  been  surpassed  anywhere  in  the  United 
Kingdom,  the  whole  of  his  spare  time  was  given  to  it.  His 
non-medical  colleagues  on  the  Building  Committee  rightly 
placed  the  greatest  confidence  in  his  knowledge  of  sanitary 
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matters,  and  not  a  little  of  the  success  of  the  institution 
may  be  trait-. 1  to  tin-  adoption  of  his  sound  advice. 
By  all  Che  lay  committees  In1  was  held  in  high 
hi,  and  such  wae  Ins  inllnence  with  tin  m  that 
it  rarely  happ<  ned  that  when  he  had  definitely  made  np 
his  rnind  as  to  the  rigbtness  of  a  ceitain  line  of  aetii 
other  course   was   a  His    even   temper,  his  sweet 

reasonableness,  and  his  manifest  sincerity  have  done  much  to 
brine  about  the  harmony  which  has  for  many  years  existed 
between   the    medical    and    the    lay    members    of     thi 
mittee,  and  which,  happily,  I.e. -nines  more  complete  as  time 
goes  on. 

As  a  elinical  teacher  his  strength  lay  not  in  eloquence  but 
in  thoroughness,  lie  held  cramming  in  utter  aversion,  and  he 
aimed  not  so  much  at  imparting  dogmatic  knowledge  as  in 
training  his  pupils  b>  use  their  powers  of  observation  and 
■  1  l  1 1 i_r .  No!  i  nw  who  have  obtained  success  and  even 
distinction  in  the  highest  professional  woik  in  Liverpool 
have  been  clini  t  house-physician  with  him. 

A- a  consultant  his  strong  point  was  his  judgement,  lie 
was  never  Led  away  by  the  desire  to  make  what  is  called  a 
brilliant  diagnosis  ;  he  weighed  his  opinion  and  delivered  it 
as  a  judge  might  sum  up  a  case  to  a  jury  ;  and  then  lie  stuck 
to  it  and  never  wavered  so  long  as  no  fresh  facts  appeared*. 
Thi-  it  was  that  inspired  such  faith  in  him  on  the  part  of  his 
fellow-practitioiv  1-.  Moreover,  he  I  elieved  in  treatment,  and 
his  kindly  manner  and  the  genuine  interest  he  showed  in  his 
patients  Won  their  confidence  and  regard. 

Among  those  who  will  sadly  miss  him  will  lie  the  nur 
the  training  school.     In  all  that  concerned  the  nursing  of  the 
sick  he  took  a  keen  interest,  and  when  any  of  the  nurses  were 
ill  lie  was  unremitting  in  his  attention  to  them. 

In  the  earlier  part  of  his  care  er  in  Liverpool  Pr.  Davidson 
took  an  active  part  in  the  work  of  the  British  Medical  Asso- 
ciation, and  was  for  some  years  secretary,  and  afterwards 
president,  of  the  Lancashire  and  Cheshire  Branch.  His  ser- 
vices to  that  Branch  ware  considerable,  and  although  with 
the  rapid  march  of  events  they  are  little  known  to  the  present 
generation,  they  were  largely  concerned  in  raising  the 
Branch  to  its  present  position  of  eminence.  lb- made  Branch 
meetings  popular;  he  fr>  quently  convened  them  in  the 
smaller  country  towns.  The  business  on  the  programme  was 
of  moderate  length,  and  was  got  through;  there  was  always 
something  of  interest  to  be  seen  at  the  place,  and  there  WBS  B 
homely  dinner  at  the  country  inn.  In  this  way  many  mem- 
dded  to  the  Branch,  and  many  lasting  friendships 
were  formed.  Dr.  Davidson  was  a  Vice-rreBident  of  tl  1 
tion  of  Medicine  at  the  annual  meeting  of  the  Association  in 
and  a  Vice-President  of  (lie  Section  of  Patho- 
'.•wheii  the  meeting  took  place  in  ( SlasgOW 

Dr.  Davidson  was  a  man  of  good  prost  nee  and  of  somewhat 
grave  demeanour.     In   fa.  t,  his  manner  was  at  times  almost 
anl  those  who   did   not   know  him  well    were   apt   to 
think  him  still  and  cold.     But  this  was  only  the  outer  crust  of 
the  man.  for  be]  it  one  of  the  kindest  of  In  alls,  and 

many  ol  his  old  friends  and  patients  who  stood  around  his 
graveside  mourned  for  him  as  for  one  very  near  and  dear.  In 
a  quiet  on  cquired  a  "wide  influence  in  the 

city  fd  his  and   it  was  always  put  forth    on   the  side 

of   what  was   just  and  what    made  for  a  high    standard  of  pro- 

nal  and  public  life.    Bis  judgement  in  matters  Of  ethics 

rreatly  valued   by  his  contemporaries  and   by  younger 

men,  and  I  .  lultcd  by  his  professional  brethn  a 

when  the]  loubt  as    to  what   course   to  pursue.      Hi- 

interest    in    the   welfare    of    the  ion    and    ol    the 

profession    at  till    the    close    of    his    life, 

a     few     months     ago,     when, 

failing;     health,    he     attended    oi f    the 

the     Liverpool    Central     Division    and 
il.ly    and    convincingly    in     opp  to    the 

,un  it  lee  of  tl 

led  that  no  su.  I. 

eonui.  ■  .ned.     To  the  profession  who  knew 

him   he  will   11  1  integrity  and   honourable 

e  wi,o  knew  him  well  be  will  be  n  membered 

a  cultured  gentleman  and  a  staunch  warm- 

lei. 

Dr.    1  ,.  i-it.  1  hut  In 

I   eo nti  il  ;  ore  of  Ins    profi 

10-    practical  mind. 
He  was  target]  ■  ■  work,  and  em' 

ience  in  some  valuable  post-gradn  .(•  Ii  1  lores, 
Since  his  lamented  death  enormous  numbers  of  letter 


been  received  from  former  students  of  his,  speaking  of  the 
assistance  they  bad  derived  from  his  teaching  and  from  his 
encouragement  and  help  in  starting  practice. 

Dr.    Davidson    married   a   daughter   ol  the   late  Mr.  Lloyd 
r,  a  well-known    Liverpool   merchant,  and  he  has  left  a 
ml   .ne  son  who  is  preparing  to  enter  the  medical 
-ion. 

Hue  of  his  old  friends  and  colleagues  writes  of  him  thus  : 
18S  sustained  by  the  death  of  Dr.  Davidson  will 
by  a  wide  circle  01  professional  and  private  friends,  while  to 
those  who  have  known  him  long  and  intimately  the  be 
meiit  1-  si  v.  re  and  irreparable.  His  character  was  marked 
1  ngth,  decision,  unselfishness,  and  the  most  absolute 
truthfulness.  There  was  an  apparent  sternness  at  times  in 
•  iih  and  demeanour;  but  this  was  really  a  mask 
covering  the  greatest  kindliness  and  warmth  of  heart.  Most 
men  are  willing  to  let  their  good  deeds  be  seen  and  known  ;  he, 
on  tin-  contrary,  was  almost  nervously  anxious  to  o 
them.  How-  kind  and  helpful  he  was  to  those  who  sought 
his  counsel  many  can  testily.  Moreover,  his  judgement  was, 
one  to  rely  upon  in  no  common  degree.  He  was  a  man  whe- 
never would  prophesy  smooth  tilings  ;  he  told  the  truth  as  hi- 
1. elieved  it  without  thought  of  fear  or  favour.  No  man,  of 
.  can  do  that  in  this  world  without  exciting  opposition. 
and  even  occasional  unfriendliness,  but  if  ever  this  existed  it 
was  more  than  counterbalanced  by  the  respect  and  afL 
of  those  who  saw  through  the  -t'-m  outward  shell  to  tin 
kernel  of  truth,  faith,  and  friendliness  within.  Profession- 
ally he  was  a  sound  and  learned  physician,  an  excellent 
pathologist,  and  a  successful  teacher.  His  services  to  the 
Royal  Infirmary  and  other  hospitals  in  Liverpool  are  well 
known,  and  will  be  long  remembered  not  only  by  his  col- 
leagues and  the  members  of  committees  with  whom  he 
worked,  hut  by  the  poor,  to  whom  he  ministered  with  so 
great  a  measure  of  kindliness  and  faithfuln. 

\V.  M.  ('.  writes:  Will  you  allow  me  space  fora  short  addi- 
tional tribute  to  the  memory  of  a  true  friend,  an  estimable- 
man,  and  a  great  physician  ?  I  had  the  benefit  and  the 
Dr.  Davidson's  friendship  for  over  thirty  years, 
him  more  than  I  can  tell  personally  and  p' 
Besides  knowing  him  as  a  consultant  and  as  a 
in  many  affairs,  I  had  the  advantage  of  his  medi- 
cal care  of  myself  and  those  dear  to  me.  (.If  his  unwearying 
kindness  in  long  eases  of  illness  we  have  ever  the  grate- 
fullest  remembrance. 

All  who  consulted  with  Davidson  had  implicit  confidence  in 
his  judgement,  and  supreme  faith  in  Ids  loyalty  and  integrity. 
1   slight    disagreement  in  diagnosis  or  treatment  . 
union  was  so   expre-  strengthen   rather   than 

weaken  the  position  of  the  attendant.  Was  the  conflict 
of  opinion  vital,  he  knew  his  duty  and  did  it,  kindly 
but  firmly.  To  the  patient  his  opinion  was  given  with  no  un- 
certain sound,  and  the  effect  was  definite  and  lasting.  He 
wis  a  most  careful  notetaker,  had  a  wonderful  memory,  and 
could  refer  at  a  moment  to  <  0  yean  before.    Tl- 

time  I  saw  him   he  reminded   me   of  a  ten-year-old  case,  an.! 

confirmed  it  by  referring  to  a  note-book  lying  by  his  bed.  In 
his  pharmacy  he  was  conservative  :  be  was  no  admirer  of  new 
drug-  of  the  American  variety,  and  had  a  positive  horror  of 
medicines  to  "knock  down''  temperature,  lie  seldom  pre- 
scribed outside  the  l'/iarmaci,/>oria,  and  always  ii 
-liould    be    dispensed    by   the 

us  who   served  with   him    on    the   Council   of  tie 

hue  and  Cheshire  Branch  remember  a  time  ol 
perity,  while  the  Secretary's  wmk  v. 
done  that  the  ''power  behind  the  throne"  was  felt,  not  seen 

01  h.ard.  He  was  a  loyal  friend,  grudging  neither  time  11. t 
trouble,    often  I  have  consulted  him  on  some  pi 

VB    literwarde  have  received  his  further  investiga- 
11  tin    matter. 
IL     death  brought  about   from  many   lips   the  words    "In- 
v  hi.-:  friend,"  and  that  from  many  who  felt   they  bad 
little  claim  on   him.      II  6  of  unique   ia 

Buenoe,  always  for  good,  both  in  and  outside  the  profession. 
■Moment  from  the  Royal  [nflrmary  and  from  th« 
i  the  Medical  Instil-  Dg  to   his  I 

1  it-  that  influence,  and  his  advioe  was  sought 
ill  matters  affecting  tin 

r  of  Btn  ngth.      1  1 

ni       •  1.    nor  1   m  I  frame  word-  to  • 
1  persona; 


honour  of 
and    owe 

sionally. 

colleague 
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[SIDOB  ROSENTH  \l.,  M.D., 
Professor  ol  Physiology,  University  of  Erlaogen. 
Ti;il\  death  has  been  busy  amongst  the  ranks  of  the  physio- 
logists. Yesterday,  as  it  were,  it  was  Uollett,  to-day  it  is 
l;  >senthal  who  has  passed  away.  Corn  near  Bomber;.'  in  \$y<, 
at  his  death  he  had  reached  the  ripe  age  of  68.  An 
dilating  in  1859,  he  became  assistant  to  Dn  Bois-Eeymond  in 
Berlin,  where  he  ilid  the  best  part  of  his  early  work.  In  1862 
he  published  his  famous  monograph.  Die  Athembevxgtmg  und 
Hire  Beziehung  turn  Xerma  Vagus,  a  work  that  forms  a  landmark 
in  the  history  oi  the  relation  of  the  vagus  to  the  respiratory 
movements.  In  the  same  year  his  EltktricitSUlehre  was  also 
published.  Called  to  KrJangen  in  1S72,  he  remained  there 
working  at  his  favourite  subjects  of  investigation.  His 
researches  on  animal  heat  and  calorimetry  are  standard  con- 
tributions. He  WES  the  author  of  many  papers  on  electro- 
physiology  and  other  departments  of  physiology.  At  Erlangen 
he  also  gave  instruction  in  hygiene,  and  only  a  few  years  ago 
he  published  a  work  on  this  subject.  A  facile  writer,  a  clear 
expositor,  his  writings  were  always  readable,  lueid,  and  logical. 

lie  also  wrote  much  on  the  relation  of  public  health  to  phy- 
siology, and  on  alcohol  in  its  relation  to  health.  A  short  time 
ago  he  published  a  well-known  work  on  General  Physiology, 
and  shortly  before  his  death  his  last  publication  was  issued 
—namely,  Der physiologische  Unterricht  — that  is,  instruction 
in  physiology,  and  its  importance  in  connexion  with  the  edu- 
cation of  medical  men.  It  contains  several  papers  of  great 
general  interest  on  the  value  of  lectures  of  a  proper  kind,  and 
the  use  of  physiology  as  a  discipline  and  one  well  suited  to 
"  educate "'  the  logical  powers  of  the  student.  One  of  the 
addresses  was  given  in  May,  1903,  when  a  new  physiological 
auditorium  was  opened  in  Erlangen.  Indeed,  Erlangen  was 
about  the  last  of  the  German  universities  to  establish  a  chair 
of  physiology  as  distinct  from  that  of  anatomy.  In  1872  Josef 
1  rerlach,  whose  name  is-aesociated  with  the  introduction  of 
carmine  as  a  microscopical  stain,  was  professor  of  anatomy 
and  physiology.  In  that  year  the  chair  was  divided,  Gerlach 
remaining  as  teacher  of  anatomy  and  histology,  while 
Rosenthal  was  called  to  occupy  the  newly-founded  chair  of 
physiology. 

Professor  Rosenthal  travelled  much,  was  an  accomplished 
linguist:  a  genial,  gentle,  talented  gentleman;  a  most  patient 
and  successful  investigator  and  a  teacher,  whose  loss  the  whole 
physiological  world  will  deplore. 


JOHN  REUBEN  BATHURST  DOVE.  M.B.,  B.S.Loni... 
Honorary  Surgeon,  West  Herts  Infirmary. 
We  regret  to  have  to  record  the  death  of  Dr.  John  Reuben 
Bathurst  Dove,  which  took  place  at  Northwood,  Middlesex, 
on  January  27th,  at  the  age  of  67  years.  Born  at  Thornbury. 
in  Gloucestershire,  Dr.  Dove  began  his  medical  career  at  the 
London  Hospital  in  1S60,  where  he  received  the  gold  medal 
in  surgery,  and  at  the  examinations  for  his  degrees  obtained 
first-class  honours  in  medicine,  midwifery,  and  surgery  and 
honours  in  forensic  medicine.  He  also  tied  with  Mr.  Marcus 
Beck  for  the  University  Gold  Medal  in  Surgery.  After  filling 
in  succession  most  of  the  residential  posts  at  the  hospital, 
including  that  of  Medical  Officer  of  the  Cholera  Wards  during 
the  severe  epidemic  of  1866  he  settled  down  in  prac- 
tice at  Pinner.  During  his  thirty-four  years'  residence 
in  that  place  he  held  a  number  of  public  appoint- 
ments, including  that  of  Honorary  Surgeon  to  the  West 
Herts  Infirmary  at  Hemel  Hempstead,  and  at  the 
same  time  carried  on  a  very  extensive  practice,  at  first  with 
the  aid  of  an  assistant,  and  latterly  with  that  of  a 
partner.  In  1902.  however,  the  incessant  wear  and  tear 
of  his  busy  life  led  to  an  attack  of  hemiplegia  which 
left  behind  it  a  certain  amount  of  permanent  paralysis.  He 
therefore  determined  to  retire,  a  decision  which  was  tin- 
occasion  of  a  public  and  remarkable  expression  of  the  esteem 
in  which  he  was  held  by  the  inhabitants  of  Pinner  and  the 
neighbourhood.  Upon  giving  up  work  he  moved  to  North- 
wood,  and  there  eventually  died  from  cardiac  failure. 

The  funeral  took  place  at  Pinner,  and  the  concourse  of  old 
friends  and  patients  who  attended  the  ceremony  proved  that 
his  work  had  been  by  no  means  forgotten.  Dr.  Dove  was  held 
in  no  less  high  esteem  by  his  colleagues  than  by  his  patients. 
and  there  were  many  of  them  to  whom  he  seemed  to  possess 
just  those  qualities  which  would  have  brought  a  man  of  some- 
what less  retiring  disposition  to  the  front  rank  as  a  consultant. 
He  had  especially  those  qualities  of  careful  observation  and 
discrimination,  joined  with  good  judgement,  which  are  some- 
what rare,  and  always  mark  out  the  man  of  ability.     Person- 


ally he  had  a  quiet,  sympathetic  manner  which  endeared  him 
to  his  patients,  and  a  dry  sense  of  humour  which  had  a  great, 
charm  for  those  who  knew  him  well.  Added  to  these  qualities 
he  had  a  great  love  of  truth  and  a  high  sense  of  duty  a  man, 
in  short,  who  was  not  only  a  Christian  but  a  gentleman  in  the 
best  sense  of  the  word,  and  a  fine  example  of  t  he  best  type  of 
general  practitioner,  lie  left  a  widow,  two  daughters,  and  a 
son,  the  latter  being  a  member  of  the  medical  profession. 


Dr.  WilliajS Macxeod,  late  Inspector- General  of  Hospitals 

and  Meets,  who  died  in  West  Kensington,  on  February  17th, 
at  the  age  of  S4,  had  a  distinguished  career  in  the'  Royal  Navy, 
from  which  he  retired  under  the  age  clause  some  twenty-four 
years  ago.  He  received  his  medical  education  at  Edinburgh 
University,  where  in  1 S41  he  obtained  the  degree  of  M.D.  and 
in  the  same  year  became  a  diplomate  of  the  Royal  College  of" 
Surgeons  of  that  city.  In  the  following  year  he  entered  the- 
RoyalNavyas  an  Assistant-Surgeon,  and  some  three  years  later 
was  sent  out  to  the  China  station,  where  he  saw  a  considerable- 
amount  of  war  service.  While  in  the  Agincourt,  the  flagship 
of  that  station,  he  was  landed  in  medical  charge  of  a  detach- 
ment of  Royal  Marines,  and  took  part  in  the  assault  on  tin 
the  forts  on  the  River  Borneo  and  in  the  capture  of  the  city  of 
Bruni,  and  subsequently  was  present  in  the  boat  expedition 
sent  in  pursuit  of  the  Sultan  of  Borneo.  During  the  Crimean 
war,  having  then  received  promotion,  he  was  Surgeon  of  the 
Driver  with  the  Baltic  squadron,  and  two  years  later  was  with 
the  Madagascar  at  Rio  de  Janeiro  upon  the  occasion  of  a  very 
severe  outbreak  of  yellow  fever.  His  journal  during  this  year 
and  his  reports  upon  the  outbreak  brought  him  the  reward  of 
the  Gilbert  Blane  medal.  Seven  years  later,  having  reached 
the  rank  of  Deputy-Inspector-General,  he  was  appointed  to 
the  charge  of  the  Royal  Naval  Hospital  at  Yarmouth,  and  re- 
mained thereuntil  his  final  retirement  from  the  service  fifteen 
years  later.  During  this  period  he  was  specially  promoted  to 
the  rank  of  Inspector-*  ieneral  in  consideration  of  his  having, 
for  the  benefit  of  the  public  service,  been  detained  at  Yarmouth 
when  desirous  of  taking  his  turn  of  foreign  service.  Upon  his 
final  retirement  the  value  of  his  services  was  further  recog- 
nized by  the  award  of  the  Companionship  of  the  Bath,  and 
eight  years  later  he  was  given  one  of  the  two  Greenwich  I  los- 
pital  special  pensions  of  /ico  a  year  available  for  officers  of 
his  rank.  He  took  a  good  deal  of  interest  in  questions  of  in- 
sanity, and  while  still  in  the  service  wrote  several  papers 
on  that  subject,  and  notably  two  on  general  paralysis  of  the 
insane.  He  was  a  member  of  the  Metropolitan  Branch  of  the 
British  Medical  Association. 


It  is  with  regret  that  we  have  to  announce  the  death  of 
Alexander  Blair,  M.B.,  ofAshington,  Morpeth.  For  several 
years  past  Mr.  Blair  had  been  in  indifferent  health.  A  surgical 
operation  performed  upon  his  jaw  eight  years  ago  left  him  to 
a  large  extent  disqualified  for  the  active  duties  of  a  medical 
practitioner.  Notwithstanding  the  obstacles  which  the  malady 
and  the  operation  caused  to  his  speech,  Mr.  Blair  yet  suc- 
ceeded in  building  up  a  large  practice,  for  he  was  a  man  of 
admitted  ability  and  was  much  liked  by  his  patients.  He 
died  on  February  20th  at  Ashington,  at  the  comparatively 
early  age  of  39.  His  body  was  removed  to  the  family  burial 
place,  near  Crinan,  in  Argyllshire. 


We  regret  to  record  the  death  of  Dr.  Joseph  G.  Boone-,  .  of 
New  Jersey,  who  recently  died  at  the  age  of  37years  a  sacrifice 
to  professional  duty.  He  graduated  at  the  University  of  New 
York  in  1S91.  During  a  fire  which  occurred  at  Hoboken  on 
January  iSth,  five  firemen  were  injured  and  Dr.  Rooney  was 
summoned  to  their  aid.  The  weather  was  bitterly  cold,  but 
the  heroic  doctor,  who  was  obliged  to  work  with  bare  hands 
and  rolled-up  sleeves,  refused  to  leave  his  patients  until  he 
had  done  all  that  was  possible  for  their  relief.  In  consequence 
of  the  exposure  his  hands  were  frostbitten;  gangrene  super- 
vened and  ended  in  death. 


By  the  death  of  Dr.  David  Kennaud  of  Bambourn  on  Feb- 
ruary 17th  the  medical  profession  in  South  Berks  has  lost 
one  of  its  best  known  and  most  popular  members.  Born  in 
1837,  the  son  of  an  earlier  David  Kennard,  who  settled  in 
Bambourn  in  1820,  Dr.  Kennard  was  sent  to  his  father's  old 
medical  school,  Westminster,  and  in  1S59  obtained  the  diploma 
of  L.S.A.,  and  in  the  year  following  "that  of  M.R.C.S.  He 
settled  in  Bambourn  and  remained  in  active  practice  there 
until  his  death,  occupying  the  position  of  public  vaccinator 
and  of  medical  officer  to  the  Bambourn  District  of  the  llun- 
gerford  Union.     He  was  a  man  who  lived  every  hour  of  the 
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day:  and  whatever  he  did,  he  did  thoroughly  and  did  well. 
As  a  medical  man  he-  was  one  "f  .i  type  which  is  growing  less 
common  than  it  used  to  be,  or  than  it  mi^lit  desirably  con- 
tinue to  be,  and  was  as  well  known  and  popular  a  pi-rsiiiia^e 
wherever  manly  outdoor  exercises  were  to  the  lore  as  at 
the  bedside.  To  love  of  all  kinds  of  sp.rt  In- 
added  an  intense  hatred  oi  all  sham  and  pretence, 
and  such  characteristics  naturally  gained  f"r  him 
much  influence  in  local  affairs,  into  which  he  threw 
himself  with  the  same  energy  as  into  everything  else 
that  awakened  his  interest.  He  was  Chairman  ol  the  Lam- 
bourn  Gas  C  impany,  and  a  manager  of  the  National  Schools 
up  to  the  day  of  his  death,  lie  also  served  the  parish  as 
churchwarden  for  thirty-four  years,  and  his  work  in  that 
capacity  will  be  long  and  pleasantly  remember, .  I.  Be  was, 
in  short,  one  who  combined  the  position  and  work  of  a 
medical  practitioner  with  those  of  a  country  gentleman  of  the 
b(  1  type,  His  death  was  somewhat  typical  of  his  life,  being 
due  to  an  accident  in  the  hunting  field  a  few  days  before  ; 
for  in  spite  of  his  somewhat  advanced  age  he  was  in  li is  67th 
y.ar  be  still  followed  the  hounds  whenever  the  duties  ol  ins 
position  permitted  temporary  relaxation  of  work.  His  horse 
slipped  back  in  a  blind  ditch  and  struck  its  rider,  who  had 
slipped  off  backwards,  between  the  shoulder  blades,  causing 
the-  rupture  of  a  large  vessel  in  the  vertebral  canal,  and  thus 
almost  complete  paralysis,  lie  was  carried  at  once  to  the 
house  "f  a  friend  hard  by,  and  it  was  hoped  at  first  that  lie 
might  recover,  but  he  sank  a  few  days  later,  lie  leaves  a 
wife,  seven  daughters,  and  a  son,  who,  like  his  father  and 
grandfather,  is  a  medical  man  and  an  old  Westminster 
student. 


PUBLIC    HEALTH 

AND 

POOII-LAW     MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,    8,203 
births  and  5,436  deaths  wore  registered  during  the  week  ending  Saturday 
la>t.  March  5th.    The  annual  rate  of  mortality  111  these  towns,  which  had 
been  18  4, 18.5.  and  17.5  per  1,000  in  the  three  preceding  weeks,  rose  again 
•i;k  to  18.6  per  1,000.    The  rates  in  the  several  towns  ranged  from  8  7 
in  Handsworth  (Stalls),  10.3  in   Hornscy,  11.0  in  Burton-on-Trent,  n  2  in 
Ipswich,  11  4  in  WiUesden.  ix.7  in  Walthamstow,  12.3  in  Croydon,  and  13  o 
1  Manor,  "to  y.o  in  Great  Yarmouth,  23.8  in  Sunderland,  24.1  In 
Kothcrhain,  74.5  In  Walsall,  25  7  in  Wigan,  25.9  in  St.  Helens,  and  29  8  in 
ii.    In  Loudon  the  death-rate  was  17.9  per  1,000,  while  rl  averaged 
18.9  per  1,000  in  the  seventy-fire  other  Large  towns.    The  death-rate  from 
the  principal  infectious  diseases  averaged  1.7  per  1,000  in  the  seventy  six 
1     iidon'thls  death  rate  was  equal  to  j.fi  per  1,000,  while  among 
the   seventy  five    large    provincial    towns    the    dcaUi  ran---    iumi    the 
princip  ous    diseases    ranged    upwards    to     10    in    Leeds,    In 

Btockton-on-Tees,  and  In  Ethondda,  ■..  In  Hurnley,  3.3  in  Birming- 
ham, 3.3  in  Wallasey,  4.0  in  Great  Yarmouth,  4  ,  in  Swansea,  4.5  In 
Bury.  Norwich.    Measles  caused   a  death-rate  of   1  2    in  St. 

I  oecU,  1.6  in  Birmingham,  1.8  in  Bury  and   in   Rot  her  ham, 
■■d  8.6  in  Norwich;  scarlet  lever  of   1  5  in   Warrington  . 
dlphtli'  11  n  Great  Yarmouth;  whooping-cough   ol    r.4  in  L< 

in  I'lys  In  Coventry,  a.i  in  Portsmouth,  1 7  In  Wolverhampton, 

3.0  in  -  1  Tecs,  3.3  In  Swansea,  and   >,  5  In  Wallasey ;  and  dlar 

rhoea  of  1.4  in  Merthyr  Tydfll,  1.6  Ln    I  >uth,  and  1  a  In  Oldham. 

cr  showed  no  marked  excess  in  any  of  the 
largo  t<  l  pox  was  r«  Nottingham, 

sad,  but  not  one  in  any  other  ol  the  large  towns.    The 
\  plum    Hi  '.itned  41  small-poi  patients  al   the 

last  week,  ag  d  d  ol  the  three  pn 
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;i  preceding  week 

HE  ALT  B    OF    BCOTOH    towns, 
1     ,...■:.!  lay  1 

■   ..  t  he  princip  1  '■  ■  ■■ 

ratcof  mortality  In  the  ffhtcfa  had  bee  and  21.8  per 

: ;n. -.1  1.1  t  week  i" 
t  wa         pei  : '  pei  lod  La 

1  these  Scotch   ton 

Cdlol        h.  to 
■  from  the  pi  Inolpal  Infi 
■  i  per  1,000,  the 

deatfa    1  egl 
..... 
to  dlpbthoi 

tod  1  <i(  ihat  1  ii.  • 
7  of  me  ol*  hoop  I 

I  of  diarrhoea   In    1  DUgta  Id 


D(  Rl 

wen   i 


HEALTH  OF  IRIS)      I 
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f  1  death    Ln  the  preceding  period.    The  mean  an  li         rate  ol  the-e 

town-,  which  had  !>••,   1  ,,  and  24  7  per  i.onr,  in  the  three  preceding 

■k  under  notice,  this  tiguro  being  3.7 
above  the  mean  annual  rate  in  tin-    1  oglish  towns 

ranged  from  13.6  in  Watef- 
d  17.8  in  Lim<  1  In  Cork  and    -  ?  tn  Dublin.     The 

1  ate-  Erom  !  he  principal  zymotic  diseases  during  the  same  period  and  In 
the  same  mix  towns  averaged  1.6 per  1,000,  or  o.3peri.ooo  higher  thao 
during  the  preceding  week,  the  highest   figure,   6.8,  ^cd  in 

Limerick,  while  Waterford,  Londonderry,  and  Cork  registered  no  deaths 
in  beading  al  all.  With  the  exception  of  1  death  from  measles  at 
r  here  were  no  deaths  in  any  part  of  Ireland  from  measles,  small- 
pox, sea1  diphtheria,  and  only  eric  at 
Dublin  and  1  at  Belfast.  As  for  several  weeks  past,  whooping-cough  was 
responsible  for  the  greater  part  of  the  zymotic  death  rate. 


MEDICAL    NEWS, 


It  is  stated  that  the  Western  Counties  Dairy  Farmers' 
Association  has  resolved  to  establish  milk  depot*  at  various 
railway  stations  in  Wiltshire,  and  that  already  farms,  repre- 
senting some  10,000  cows,  have  joined  the  BCheme. 

I\  view  oi  the  (act  that  King's  College  Hospital  is  to  be  re- 
moved to  a  Bite  in  proximity  t<>  the  large  estates  in  the  South 
ol  London  belonging  t<>  the  Ecclesiastical  Commissioners, 
and  of  the  benefits  which  will  result  to  the  poorer  residents 
on  their  property,  the  Commissioners  have  resolved  to  con- 
tribute a  sum  of  /X  500  towards  the  King's  College  Hospital 
Removal  Fund. 

A  mi  1  s  1 . 1  he  members  of  the  London  ( 'ounty  Council  re-elected 
on  March  5th  are  Dr.  Iteaton  (North  St.  l'a 
William  . I.  Collins  (West  St.  Pancras),  and  Dr.  G.  J.  Cooper 
( licrmondsey).  Dr.  G.  Cohen  has  been  elected  a  member  for 
the  Harringay  division  on  the'  Middlesex  County  Council. 
Mr.  Horace  Rose,  Surgeon  to  the  Royal  Bucks  Hospital,  has 
been  elected  for  the  Eastern  Division  of  Aylesbury  on  the 
Bucks  County  Council. 

MEDICAL  VACANCIES. 

Thislist  uj   pfl  compiled  from  our  advertisement  coUu*su\  u  here  fuli 

particulars  uHU  be  found.     To  ensure  notice  in  IMS  column  adicrtitcminU 
must  be  received  not  later  thou  the  first  poel  on  Wednesday  muming. 

AYB    DISTRICT   ASYLUM -Assistant    Medical  officer,  r. ■•.  .lent      Salary.    1130  per 

atuium. 
BELFAST:    OOBBN''   I'OI.I.li.  K  - Bldda]   Demonstrator  ot  PetholoitT  and  BKKr- 

olnHy.    Salary,  *lf.o  |kt  annum. 
BIBCBNHEAD      BOROUGH      HOSPITAL.-  Senior     and     Junior     House-Snrrconi. 

t      Balary,  BlOOaOd  £80  lerannum  reapecliiely 
BIRMINGHAM!:    OKMHII.    MiiM'NU.        1     H.  sidrnt  Snrilcal  Officer.    Sarery.£l(0 

per  annum      [21  House. Surac.. n,  eesldenl.    Salary  at  the  rate  of  t>'  per  annum. 
BIRMINGHAM    INU  M  1 1  •  I  LND    KM;    INI)  THROAT   HOSPITAL-Uooee-Surireoo. 

Snlar?  at  the  rate  ot  t.n  per  tuinum. 
BIRM1NGII  IM   4ND  Mini, AM)  F.VK  HOSPITAL -Housc-Sunreon.  retlde.it.    Salary. 

E78  per  annum. 

i,       i    .  i OS      Medical  tsuportmendent  ol  Inflrrnary  an*  Medlral  OOcer  o( 

Work]     iseanaSol       i  salary.  AQOperauDajnutilMa. 

BEIOHTON      BDSDB3    00  OUT  I    HOSPITAL-  House  I'Dysician.   resident.      Salary 

t  -"  per  annum. 
BRISTOL    BOYAL    HOSPITAL    roll    Sli  K    OHILDRBN     AND    WOMEN-  Houae 

Sor4«'   0      Salary.    SUO  per  annum. 
0ANTBBB1  BY:  KIN  I    AMI  ctNTIllimnl    HOSPITAL-  Uouae-Sureeon,  resident 

Salary,  i.".HI  per  annum. 

I    hill    BPILBPS1    AND   PARALYSIS    Mania   Yale    »      lieaidenl   Medical 

OHloer.    Salary  at  II l.   i  it.'  <>t  i  .(  ii-r  annum. 
Ill  II.    liiiNAI.    INI  IRM  tl:i. -Casualty    HouteSunreon.    resident.      Salary,  i 

mm. 
I  ;  li  B8TBB  IM'IIIIUBY.-T«o  Surglcal;Hr»s»..rs.  resident      Honorarium.   110  10«. 

each  for  six  months. 
LONDON   PBVBB  HOSPITAL,  lilliurton,  N.-.aaslstant  '..  the  Resident  Medical  Officer. 

Salary    £180  per  am. 
LONDON     LOOK     llnslliw    -Hone]    -      .  he   Male   Hospital.  Soh.>,  reeldent 

salary.  I-  i  per  aniiun 

OLITAB  HOSPITAL,  kn.B-lan.l  l;.  el.  N.B       l    II   u«e  Physician.    (1)  Houae. 

Bunroon.        :'l   Assistant    Housel'liyslelaii  H    uet    -  "UMin       Salary. 

r  and    .'i  at  the  rate  of  a'in  per  anuuui.  and  for  |3)  and  (4)   al  Hie  rate  ,f  «fja  ptr 

annum. 
ROY  4  1.  F1IKK  HOSPITAL, Oraja   Inn  Road,  W.C.-Attlslant  Anae.thetlsi      Appoini 

mem  f.  r  s  \  iieiiitlis 
HOYAI    in  i- n  l  M.  FOB   DIBBABBS  OP  TBI  OtUST,  Ctt|    II  a.1      H.iise.phjtlclan. 

reelaeot     Salary  at  the  rai.  until 

rt    PETER'S  HOSPITAL  FOB  8TO*  I  Street     44.         4.slstant    Anau- 

Hoi  orsiium 
t  HOSPITAL  FOB  run. Mi  B  •     Physician,  resident 

lltllS 

mi. -i  BIDING  00    NT]  001  M01I      Lenetanl  Medleal  OtBoer  tor  tte  Beelil»  r  Part 

\  .4  Inn.    rrsnlent       Sslarv,  sllfiO  Pel  nullum 

trOLVBBHAMlTON      IM'    STAPPOBDlHIRB    GBNERAL     IIOSPITAL-Astlsl  jit 

II    us-  ^irif.  n.  resell  nl.    Salary  at  the  ri  .    uuin 


A  i 


MEDI0A1     4.PPOINTMENT8. 

Mil      I    Mi.Ii.k      li.nw    Plirsicien  to  the  Cluuj     Hill    Hydr   I  »■. 

i .  rree,  ■'./!■  i    Mlllnran,  H  I     0.1 

UtDBBH     «      M  li    '    \l   I  t  .,  ,  I'.sir.  i  4l..n.al  omcer   -t  ll.e  laiin.  es-..t.  I  ul..n 

liisu  ,.  ■    l  uoeitereti 
iiiiMi.li.nl    4lli     ii  s  ,  I    l:  f  s,  s  ,r«i.  si  Casualty  om.-rt    lb.  I. .  n.  ral  Hospital 

llirmlnKliaui 
BIOS,  P.  Y„  M.B.O.S.,  L.B.0.P  Lend  .  Dtltltel  Mrsllral  omcerof  tie  St.  lu.tell  Wiuon. 
llo»».    4      I    I,  i    I    I  lln  ,   BLB.0JJ  S|       Ihstnrl   Mnliral  OIBcr   „t    n„.    St.   Neon 

I    in. II 

li     i  ■  s    I     lii.    .    t    l;  •    -  I    im      Medical  Referee   u"der  the  44orkm«n's  C.imienaetlee 

set* fortes  V'«siiam  Dleinet of Oouatp Oosrt Cirroii  v 
CtTMMIITOI   H    l   .l.hi    l'      4l!.i    I     Health Offloer of  Sc.tts.lals. Tasmania. 

I     t     H.B.O.B.,  I.  U  '    I-  I   .i.d  .MeillcalOOlcei  of  the  IV  .khuss 
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Thi  Barm*  f  .  . 


H.tsi.  Fnnoli  W    K  .  M  IV.  M  K.C  s.En*..  Vtsitiofc  Mttdtoal  Officer  to  the  Diamaitina 

Hospital  for  Chronlfl  Dteeaaea,  South  Brisbane. 
Haiti..  IH.T.J    T  .  F.RC.S.Eog.,  Assist  *nt  Surgeon  to  the  Hospital  for  Disease*  of  the 

■■•Skin.  Kl»«-ktri  vrs 

LaSfebkT,  J.  t.,   3I.ft.CS..   L  R.C.P ..  Clinical  Assistant  to  the  Chelsea  Hospital  for 
Women. 

M»0kO,  Win ..  M  H    <  ;iH  BdiO.,  Medical  OinYertotht-  Infectious  Dissases  Hospital  at 

Job's  Hill.ne*r  Ci 
PUSB,    0.  R.  R..  M.tt.CSEng.,  U.A.,   District  .Merticti  Officer  of  th<-  St.  Thomas 

Union. 

Pmrr,  John    D  a     Public  Health).  M  B ..  F  K.«*  E  .  If edlcal  Offloer to  the  Workhouse, 

and  Med'cal  urtio*T  am  PubHo  vaccinator  for  No,  9  District  of  tin*  rm-kermuuth 

Union.  Cir-  Jam  OS  QralUUB,  MB..  resumed. 
PoCSDBlt,  J.  C,  31.0  .  B  Cn.Dub.,  Certttnng  Pactory  Surgeon  for  the  Alfreton  Dlslrict. 
jL^Derbyscure.aod  Medical  Ortlcer  for  too  codner  Park  District  of  the  Bastord  rJoion 
Pkim;lb.  G.   A..  M.D.,  B.Uh-Duh..   Certifying  Faototy    Surgeon  (or  the  Aughnacloy 

Pisttict.  Tyrvne. 
KKSBBUr.P,  1.  bVG  i' .AS  Kdm..  L.F.P.S.Glasg..  District  Medical  Officer  >-f  the  Carlisle 

Union. 
BTOCE1  k,  B  G  .  i  B  0  P  L  nd..  31  K.C.S..  Certifying  Factor]   Surgeon  for  the  Clevedon 

District,  com  erset. 
Woodbridi.b.  B,  W.,  M.B  Load.,  atJft.CS.,  District    Medical  Officer  Of  the  Barnstaple 

Union. 

Wmtt.W.  L.  3J.R.CS..  l.KV.P.LoikJ..  Pistnc'  Medical  Officer  of  the  Skirlaugh  Union. 


1'IAKY   FOR  NEXT  WEEK. 


MONDAY. 

Medical   Society   of  London,  ll.  Chaadoa  Street,  Cavendish  s,,u;»re.  W  , 
p  m  —  Discnasion on  Aonte  Intestinal  Obatrnotion:    1     Its  Earlv  Diagnosis,  Dr.  Hale 

T~   White  :    J    The  Details  of  tts  Surgical  Treatment,  Mr.  A.  E.  Barker. 

Koyal  College  or  Mnrgeons  of  England*  5  p.m-Mr.  P.  J.  Cammidgc: 
On  the  Physiology  and  Chemistry  of  the  Pancreas  lArris  and  Gale  Lecture  If. 

TUESDAY. 

Chelsea  Clinical  Society.  Chelsea  Dispensary,  Manor  Street,  King's  Road, 
>  v*  -  .  p  m.— Annual  Clinical  Debate— Subject.  "  Internal  Becretlon  *'  in 
Disease  a*  d  in  Tieatroent.  Profess  r  Macfadyen,  Professor  Htw.ett,  Dr.  Hale 
White,  and  Dr.  Rosf  Bradford  will  take  part  in  the  discussion. 

Pathological  society  ol  London,  Royal  Army  3Iedieal  College.  Eiamination 
Hall.  Victoria  EmbiTikmenf.  B  3u  p  m  -Laboratory  meet  inc. 

Royal  t  ollcae  or  Physician*  of  London,  5  p.m.— Dr.  K  Hutchison  •  On  Some 
Disorders  of  the  Blood  and  Blood-forming  Organs  in  Early  Life  (Goulstonian 
Lecture  III 

WEDNESDAY. 

Royal   College   of    Surgeons   of  England,   5  pm.-Mr.J.  H.  P&rioiB:  On 

the  Neurology  of  Vision  (Arns  and  Gale  Lecture  II). 

THURSDAY. 

Xeurologlcal  Society  of  the  I  nited  Kingdom.  11.  Chandos  Street,  Caren- 
*      dish  Squ*ie.   W,  931)  p.m.— Dr.  Alfred  W.  Campbell:    On  Histological  Studies  in 

Cerebral  Localization. 
Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  F.  Taylor:  On  Some 
.  Disorders  of  toe  Spkeu  iLumleiau  Lecture  Lj 

FRIDAY. 

Royal   College  of    Snrgeons    or   England.   5  p.m.— Mr.  J.  H.  Parsons:  On 

—  the  Neurology  of  Vis  o.t  (Ams  and  Gale  Lecture  HI 

society  for  the  Sindy  of  Disease  In  Children.  11.  Chandos  Street,  w  . 
5  3ii  pro—  agenda:  CMn-cal  Cases.  Papers:  Mr.  Sydney  Sf^ph^uson,  Congenital 
Word-Blindness  in  Child-^n;  Dr.  forter  Parkinson  and  Mr.  Douglas  Drew.  Notes  on 
a  Case  of  Nephrt-l.tLotomy. 

POS  1  -i.K  \  l»l   \TI    COrRSES  AND   IECTFREb. 

Hospital  for  Consumption  and  Diseases  of  the  Chest.  Brompton,  Wednesday,  4  pm  — 

Lecture  on  Pneumothorax. 
Hospital  for  Sick  Children.  Great  Ormond  Street.  W.C.,  Thursday.  4  p  m.— Lecture  on 

Pulmonary  Tuberculosis  in  Children  with  Pathological  Demonstration. 
London  Temperance  Hospital,  Hampstead  Road,  N.W.,  Wednesday,  4  p.m.— Lecture  on 

Diseases  of  the  Stomach. 

Medical   Graduates'  Co  lege  an-*  Polyclinic,  92,  Chenies  S'reet.  W  C— Demonstratlone 

will  be  given  at  4  p.m   as  follows  ;  Monday.  Skin  ;  Tuesiay,  Medical  ;  Wednesday. 
■■    Surgical-  Thu-sday,  Surgical ;  Priday.  Eye.      Lectures  will  be  delivered  at  5.15  p.m. 

—  as  follows  -  Monday,  Tbe  Diagnosis  of  Ovarian  Tumours;  Tuesday,  Some  G astro - 
TT  intestinal  Diseases  of  lnf*i  cy  and  Childhood;  Wednesday,  .Deformities  after 
rm  Fracture  ;    Thursdav,  Abdominal  Surgery. 

Mount  Vernon  H>swtal  for  Consumption  and  Diseases  of  the  Chest,  7.  Fitiroy  Square, 
W..  Thursday.  5  p.m.— DemoostratiOLS  on  Laryngeal  Tuberculous  Cases. 

National  Hospital  fo»-  the  ParaKsed  and  tpileptc,  Queen  Squa-e.  W.C —Lectures  will 
be  delivered  at  3.30  pm.  as  follows:  Tuesday,  Bulbar  Palsy;  Priday.  Hydro- 
cephalus. 

North-East  London  Post-Graduate  College.  Tottenham,  N.,  Thursday,  4.30  p.m.— Lecture 
on  Complications  of  Phthisis  and  their  Treatment. 

Poet-Graduate  College.  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will 
be  delivered  at  5  p.m.  as  follows  :  Monday,  Cataract  ;  Tuesday.  Certain  Symptoms 
of  Disease  of  the  Ear  j  Wednesuay,  Common  Disorders  of  Menstruation  :  Thursday, 
Administration  >f  Aua-stheiics  :  Friday.  The  Leeal  Aspect  of  Insanity  and  Signing 
Certificates  *t  ihe  London  County  Council  lunatic  Asylum.  Clay  bury,  Woodford 
Bridge,  Essex.) 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— Thursday.  3  p.m.— 
Lecture  on  Dysmenotihoea. 


BIRTH?,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  Births,  Marriages,  and   Deaths  is 
.■is.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
Backhouse  —On  the  24th  inst..  at  T^e  Terrace.  St.  Ives,  Cornwall,  the  wife  of  Charles  F. 

Backbone.  M.R.C.S..  L.  >*.C  P..  of  a  son. 
Bowkeb— On  March  ?th.  at  11  North  Parade.  Bath,  the  wife  of  George  E.  Bowker, 

M.B..C.M.Edin..of  adaugbter. 
BTJBGB«3— On  March  6'h  at  195.  High    street.  Oxford  Street.  Manchester,  the  wife  of 

Arthur  H   Bure  ss.  P.R.C.v,  cf  a  son. 
Buss—  \t  45  Os^orn*  R- ad   Newca-tle-^n  Tyne,  on  March  1st.  the  wife  of  Alfred  Duke. 

MA...  M.B.,  P.R  CS.?dtn.t  'f  adauebt-r. 
H  iCEVBT  -On  the  5th   March,  at  116.  High  Street,  Hythe.  Kent,  the  wife  of  Clifford 

Hackney,  M.  R.  1.8  .  of  a  son. 
Rowland— On    th«  4th    ii  Bt  .  at   26.    ct.  John  Street,  Lichtield,  the  wife  of  Frank 
Mortimer  Rowland,  B.A..  M.D.Cantab.,  of  a  son. 

DEATHS. 
ALLDEir.— On  the  2«th  Feb-ua-v,  at  No.  32.  West  AUingt"n.  Bridport,    Sidney  James 

Allden.  3;.D..  B  s..  Mayor  of  Bndport.  late  Rssii-ni.  Medical  Ortlcer  of  Brompton 

Hospital,  a^ 
IISTBB.— On  trie  1st  iii»t..ai  his  residence,  Cnuifuav  Rouse,  MUrerton,  t.eamirgton,  in 

his  seventi-sccm  d  >ear.  E  iwa-ni  Lister,  L  R.C  P.Elin.,  srandson  of  the  late  Elward 

Lister,  Coverham  Abbey,  Yorkshire. 


LETTERS,    NOTES,    AM)    ANSWERS    TO 
CORRESPONDENTS 

Communication*  respecting  Editorial  matten  should  be  addressed  to  the  Eu  tor.  &  Lgar 

Sm-et.  St  rami.  \v  C,  Louduu;  in  ss  coneenuag  business  matters   advertisemen 

delivery  "f  the  Joi  bhax,  etc-,  should  he  addressed  to  Che  Manager,  at  the  oi'ic**  4i>. 

Strand,  W.C,  London. 
ORIGINAL  ARTICLES  and  LETTERS  forwarded   for  pttbtication  art  ttndtrtttood  to  t>t 

offi-retl  to  tht Bkitimi  Mkdhal  Jiuhnu.  u/one,  i  men  flu  contrary  In 
Authors  desiring  reprints  of  their  articles  published        ■>  Hhuism  Mbdical  Joiknai 

are  requested  to  communicate  with  the  Manager,  4^'.  Strand    III  I  recelpi  ol  prool 

Correspondents  who  wish  notice  to  be  taken  ol  their  communications  should  autuent" 

catc  them  nith  their  uanms- of  course  not  necessarUy  for  publication. 
Cokki-spondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondent 

of  the  following  week, 
Manuscripts  iohwveded  to  the  Office  of  this  Joc-bnal  cannot  tjndeii  anv 

ClRCt'MSTANlKS  BE  KtTLRNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  thai  ALL  letters  on  the  editorial  hue:  - 

ness  of  the  Jouhnal  be  addressed  to  the  Editor  at  tLe  OUlce  of  the  Journal. 

at  his  private  house. 
Telegraphic  address—  The  telegraphic  address  of  the  EDITOR  of  tb»_   British 

Medical  Journal  is  Aitinlogff,  London.    The  telegraphic  address  of  the  MANAGER 

of  the  British  31epical  Journal  is  Articulate,  London. 
Texephaxf  (National):-  GENERAL  SECRETARY  AND  MANAGER, 

EDITOR.  2631.  Gerraru.  2630.  GensmL 


£§?*  Queries,  answers,  and  communications  relating  to  subjects  io  which  social 
department*  of  the  British  Medical   Jocbnai    a«  devoted 
under  their  respective  heading*. 

<ki  tun  «. 

E.  S.  R.  wishes  to  bear  of  an  inebriate  home  or  institution  which  would 
lake  a  young  woman  in  exchange  for  her  services.    She  is  an  excellent 
waitress  and  serving  maid  and  was  fourteen  years  in  one  situation  and', 
her  failing  is  of  only  eighteen  months' duration. 

Aphasia  and  Paralysis  Associated  with  Measles. 
Dr.  G.  Newton  Pitt  (Portland  Place,  W.),  writes  :  I  should  be  very  much 
obliged  if  any  members  could  furnish  me  with  particulars  of  cases  ol 
speech  or  brain  defect,  deafness,  or  paralysis  of  either  limbs  or  ocular 
muscles  which  developed  in  the  course  of  an  attack  of  measles. 

Roentgen-Ray  Installation. 
J.  H.  L.  A.  writes :  I  am  interested  in  a  new  installation  of  -c-ray  work 
The  current  will  betaken  from  the  main  at  230  volts.    I  should  feel 
obliged  if  some  of  your  readers  would  advise  as  to  the  best  kind  of 
make  and  break  to  use  with  a  12  in.  coil,  and  give  the  benefit  of  their 
experience  of  any  they  have  had  in  use. 

Diphtheria  Diagnosis. 
W.  B.  C.  asks  us  to  interpret  for  him  the  following  report  issued  from  the 
bacteriological  department  of  a  well-known  provincial  university. 
"  The  secretion  from  the  throat  in  this  case  shows  diphtheria  bacilli  of 
the  Loeffler  and  Hoffman  variety."  We  must  confess  that  the  expression 
"Loefner  and  Hoffman  variety"  is  as  ambiguous  to  us  as  it  is  to  our 
correspondent.  The  term  "Hoffmann  variety"  would  have  been 
obvious  enough,  but  though  Loeffler  was  fully  aware  of  the  existence  of 
pseudo-diphtherial  organisms,  his  name  is  generally  associated  with  the 
true  diphtheria  bacillus.  Physicians  rightly  expect  that  tne  bacteri 
ologist  shall  restrict  himself  in  his  clinical  reports  to  the  terms  "  uue" 
and  "false"  diphtheria  bacilli,  and  reserve  his  conundrums  for  the 
amusement  of  those  who  have  no  serious  interest  in  the  clinical  treat- 
ment of  the  case  upon  which  his  assistance  iu  diagnosis  has  been 
invited. 

ANSWERS, 

The  Use  of  the  Electro  Magnet. 
Dh.  II.  B.  \V.  Plum  me  r  (West  Bromwich)  writes:  In  reply  to  Dr.  T.  F. 
Hopgood's  query  in  the  British  Medical  Journal  of  February  27th, 
I  can  inform  him  that  the  West  Bromwich  District  Hospital  had  a 
Haab's  electro-magnet  presented  by  Mr.  S.  Woodhall.  The  cost  of 
obtaining  and  fixing  it  came  to  ,633  16s.,  and  it  is  used  simply  with  ;i 
wall  plug  from  the  ordinary  electric  lighting  current. 

Post-Gonokrhoeal  Discharges. 
I. M.S.— (1)  No  suggestion  for  treatment  can  well  be  made  until  it  has  been 
ascertained  whether  there  is  any  ulcerated  spot  or  allied  condition  to 
account  for  the  discharge,  and  if  so  whether  it  lies  in  the  posterior  or 
penile  urethra  :  (2)  practical  experience  points  to  the  conclusion  that. 
the  very  late  post-gonorrhoeal  discharges  are  not  infective  ;  this  may 
be  assumed  to  be  the  case  with  all  the  greater  confidence  if  neither  in 
the  drop  of  mucus  nor  in  the  deposit  from  the  urine  after  centrifugal- 
ization  gonococci  or  pus  cells  can  be  discovered. 

Institution  for  Feeble-minded  Boy. 
D  R.— It  is  a  pity  that  the  case  described  has  not  had  the  benefit  o) 
special  instruction  at  a  school  for  defective  children,  which  it  i?  the  moi  a  I 
—if  not  legal— duty  of  the  education  authority  to  provide  under  the 
Elementary  Education  (Defective,  etc.  Children)  Act  of  1S99.  As  ih< 
boy  is  14  it  would  probably  be  best  to  apply  for  his  admission  to  the 
Royal  Albert  Asylum  at  Lancaster,  which  is  now  described  as  » 
"  Training  School  for  the  Feeble-minded  of  the  Northern  Counties." 
Particulars  as  to  payment,  which  varies  according  to  means  of  parents, 
can  be  obtained  from  the  Secretary,  Mr.  J.  Diggens. 

Yolkless  Eggs. 
D.  B.— The  abnormality  of  eggs  without  yolk  is  well   known,  sucli  eggs 
sometimes  being  termed  pseudo-eggs.    As  a  rule  they  are  of  notably 
smaller  size  than  the  normal.    In  one  case  in  which  a  hen  regularly 
laid  such,  examination  after  the  bird  was  killed  showed  the  p-"senoe  oi 
au  abnormally  small  oviduct ;  the  abdomen  was  full  of  the  1  til  >w  fluid 
contents  of  the  yolks  which  had  passed  into  it  in  place  of  into  the  duct 
It  is  not  easy  to  "explain  why  the  albumen  and  shell  are  formed  inde- 
pendently of  the  local  stimulus  of  the  yolk.    The  conceivable  altn 
nves  rest  between  a  physiological  function-setup  in  the  oviduct  on  ths 
formation  of  the  ova  in  the  ovary,  (1)  through  a  nervous  reflex  ;  or  (2)  a 
chemical  reflex  arising  from  the  formation  of  a  secretin,  as  the  pan- 
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TREATMENT  OF  SEROUS  EFFUSIONS 

Delivered  at  the  ZAvt  rpool  Royal  Infirmary. 

By  JAMES  BARK.  M.I'..  F.R.O.P., 

President  of  the  Liverpool  Medical  Institution  :  Senior  Physician, 

Liverpool  Royal  Infirmary  ;  and  Lecturer  on  Clinical  Medicine. 

Liverpool  University. 


Gentlemen,— I  wish  to  introduce  to  you,  and  through  you 
to  the  medical  profession,  a  new  method  or  methods  of  treat- 
ing serous  effusions.  Oa  previous  occasions  I  have  lectured 
to  you  on  pleurisy,  pericarditis,  ascites,  and  hydrocephalus, 
but  to-day  I  wish  to  confine  our  attention  to  the  marked  evo- 
lution which  has  taken  place  in  my  views  on  the  treatment  of 
serous  effusions  since  August  5th,  1902.  On  that  day  I  was 
asked  to  see  with  Mr.  Paul  and  Dr.  Chisholrn  a  lady  on  whom 
Mr.  Paul  had  performed  a  short  time  previously  an  explora- 
tory operation  for  abdominal  cancer.  He  found  a  very  large 
disseminated  and  highly  vascular  mass  which  bled  freely  on 
the  slightest  touch.  He  drained  oil'  a  considerable  quantity 
of  ascitic  fluid  and  then  closed  up  the  abdominal  wound, 
which  rapidly  healed.  I  found  her  right  pleura  full  of  fluid, 
and  Mr.  Paul  drew  off  70  ounces  of  serum  tinged  with  blood. 
Apparently  the  cancer  had  extended  to  the  pleura.  Five  days 
after  that  she  had  to  be  tapped  again,  and  64  ounces  were 
drawn  off  Four  days  later  she  was  aspirated  again  and  about 
56  ounces  removed.  Again,  after  four  days,  she  was  tapped, 
and  over  60  ounces  removed.  The  fluid  accumulated  so 
quickly  that  she  had  scarcely  a  day  free  from  distress  in 
breathing  between  the  aspirations,  and  I  saw  that  this  state 
of  matters  could  not  continue  long.  I  then  began  to  think 
what  we  could  do  to  lessen  this  secretion.  All  the  fluid  was 
blood-stained,  and  it  was  evident  to  me  there  were  secondary 
cancerous  deposits  in  the  pleura,  so  therefore  I  could  not 
expect  to  do  much,  but  it  seemed  to  me  that  if  we  could  only 
make  her  life  more  comfortable  a  great  point  would  be  gained. 
After  thinking  the  matter  out  as  to  what  would  be  most  likely 
to  lessen  the  secretion  I  came  to  the  conclusion  to  try  an 
injection  into  the  pleura  of  suprarenal  extract,  and  I  fixed 
upon  Parke,  Davis  and  Co.s  adrenalin  chloride,  iin  1,000.  as 
being  a  sterile  preparation.  I  empirically  fixed  one  drachmas 
the  amount  to  be  injected.  I  mentioned  the  matter  to  Mr. 
Bickersteth.  who  had  succeded  to  the  surgical  charge  of  the 
case  in  the  absence  of  Mr.  Paul,  who  had  gone  away  on  his 
holidays.  Accordingly,  after  the  fifth  aspiration,  which  took 
place  four  days  after  the  preceding  one.  Mr.  Bickersteth  injected 
one  drachm  of  adrenalin  chloride  solution,  1  in  1,000;  there 
was  no  further  secretion,  consequently  no  further  tapping,  and 
the  old  lady  spent  the  remainder  of  her  life  in  perfect  comfort, 
so  far  as  her  chest  was  concerned.  The  relatives  asked  me 
why  she  did  not  receive  the  injection  after  the  first  aspiration, 
and  I  had  to  explain  to  them  that  this  was  an  experiment, 
which,  so  far  as  I  was  aware,  had  never  previously  been  per- 
formed. Since  then  I  have  used  this  injection  after  removal 
•  >f  the  fluid  in  a  fair  number  of  eases  of  pleurisy  with  effusion, 
and  invariably  with  success.  The  quantity  injected  in  each 
ease  has  been  one  drachm,  and  there  has  been  no  second 
tapping. 

I  soon  extended  this  treatment  to  ascites.  My  first  cases 
were  those  due  to  hepatic  cirrhosis  where  the  effusion  is  caused 
by  a  mechanical  obstruction,  and.  of  course.  I  did  not  expect 
any  marked  result,  and  I  was  not  disappointed.  However,  the 
rapidity  of  secretion  was  diminished,  and  personally  I  never 
saw  any  ill  effects  from  the  injections  of  the  adrenalin.  The 
quantity  employed  varied  from  two  to  three  drachms.  I  may 
mention  here  a  case  which  I  saw  in  consultation  with  a 
medical  friend  to  whom  I  recommended  this  treatment.  My 
friend  told  me  that  after  the  second  injection  there  was 
slight  collapse,  and  he  did  not  continue  its  use.  I  have  no 
doubt  about  the  collapse,  but  I  am  very  sceptical  about  it 
being  due  to  the  adrenalin  ;  in  fact,  I  should  expect  it  by 
raising  the  blood  pressure  to  prevent  collapse  in  such  cases. 
Collapse  after  tappiDg  ascites  is  not  at  all  an  uncommon 
occurrence  in  some  men's  practice,  and  if  you  will  read  their 
writings  you  will  find  that  they  expect  the  patient  to  die  a 
few  weeks  after  the  first  tapping.  This,  in  my  opinion,  arises 
from  delaying  the  operation  too  long.  I  have  always 
advocated  early  and  frequent  tapping.  If  you  delay  doing  so 
until  there  is  an  intra-abdominal  pressure  of  lib.  or  more  to 
the  square  inch,  and  this  extends  over  a  superficial  area  of  at 


least  400  square  inches,  can  anyone  be  surprised  that  alter  the 
removal  ol  such  pressure  there  should  be  a  sudden  accumula- 
tion of  blood  in  the  splanchnic  area  which  might  not  only 
cause  collapse  but  fatal  syncope  ;  fortunately  the  regulative 
mechanism  of  Nature  is  better  than  thai  of  the  physician,  and 
these  catastrophes  are  not  so  common  as  might  be  exj  ected. 
On  several  occasions  I  have  injected  three  drachms  of  the 
adrenalin  solution  into  the  peritoneal  sac  with  good  effe 
the  circulation.  This  patient  is  at  present  under  the  direction 
of  a  London  physician  so  I  cannot  say  how  he  is  getting  on, 
but  I  expect  he  is  progressing  downwards. 

My  next  attack  was  on  the  pericardial  sac,  and  this  ease  is 
one  of  the  three  which  I  am  going  to  show  you  to-day,  This 
little  fellow  was  admitted  on  June  8th,  1903,  suffering  from 
pericarditis  with  effusion,  and  on  June  19th  my  then  house 
physician,  Dr.  Lionel  Picton,  drew  off  19  ounces  of  serous 
fluid  from  the  pericardium.  The  fluid  quickly  reaccumulated, 
but  I  postponed  as  long  as  possible  further  tapping  in  hopes 
that  the  fluid  might  be  absorbed.  Our  nurses  are  very 
enthusiastic  over  the  adrenalin  injections,  and  Dr.  Hay  told 
me  that  one  of  them  was  anxious  to  know  why  I  had  not 
injected  the  adrenalin  into  the  boy,  the  fact  of  the  matter  was 
I  had  a  certain  amount  of  delicacy  in  tampering  with  the 
circulation  of  the  heart  itself.  However.  I  determined  that  if 
further  tapping  was  necessary  I  should  inject  the  adrenalin. 
On  the  night  of  June  24th  his  condition  became  very  critical 
and  about  11  p.m.  I  went  to  the  infirmary,  accompanied  by 
Dr.  D.  A.  ( 1  Sullivan,  of  London,  who  was  staying  with  me, 
Dr.  Hay  and  others.  On  siphoning  off  20  ounces  of  fluid  his 
pulse,  which  had  been  very  weak,  small,  irregular  and  barely 
perceptible,  became  regular,  full  and  strong.  Then  forty 
minims  of  the  adrenalin  solution  were  injected  into  the  peri- 
cardium. I  was  feeling  his  pulse  and  noticed  it  disappear  at 
the  wrist,  and  the  boy  became  of  an  ashy  leaden  hue  and  had 
a  very  anxious  expression.  The  case  was  now  very  critical ;  it 
was  evident  that  the  quantity  injected  had  been  too  great  and 
the  coronary  arteries  had  been  almost  obliterated. 

However,  I  never  lose  my  head  in  cases  of  difficulty,  so  I 
immediately  injected  three  minims  of  a  1  per  cent,  solution 
of  nitro-glycerine  and  two  minims  of  liq.  atropinaesulphatis. 
The  boy  quickly  rallied.  If  there  were  any  further  accumu- 
lation of  fluid  it  was  only  very  slight,  and,  at  any  rate,  there 
was  no  further  tapping.  He  next  got  an  attack  of  left 
pleurisy,  and  on  August  2 1st  10  ounces  of  serous  fluid  were 
drawn  off  and  one  drachm  of  adrenalin  solution  injected. 
There  was  no  reaccumulation.  The  case  was  supposed  to  be 
tuberculous,  there  was  an  excessive  number  of  lymphocytes  in 
the  pleural  fluid  but  its  injection  into  a  guinea-pig  gave  a 
negative  result.  Sir  \Y.  Broadbent  and  Dr.  Finlayson  on 
going  round  my  wards  with  me  last  July  were  much 
interested  in  this  boy.  He  was  discharged  in  fair  condition  on 
September  27th,  1903.  On  October  26th  he  was  readmitted 
with  his  right  pleura  full  of  fluid,  on  October  29th  51  ounces  of 
fluid  were  siphoned  off,  and  one  drachm  of  adrenalin  solution 
injected.  By  this  time  I  had  advanced  my  treatment  a  step 
further.  It  had  occurred  to  me  that  if  in  addition  to  stopping 
the  secretion  by  adrenalin  I  substituted  another  fluid,  say 
air,  for  that  which  was  withdrawn  I  might  lessen  or  prevent 
subsequent  adhesions  taking  place.  With  this  object  in  view 
I  injected  half  a  pint  of  sterilized  air,  and  it  was  not  all 
absorbed  for  at  least  ten  days.  I  think  the  adhesions  on  this 
side  are  less  than  on  the  left.  The  case  still  appears  to  me  to 
be  tuberculous,  and  I  am  of  opinion  there  is  some  tuberculous 
deposit  in  both  lungs.  However,  I  think  you  will  agree  that, 
so  far  as  the  treatment  of  the  particular  lesions  is  concerned, 
it  has  been  wonderfully  successful. 

On  November  14th,  1903,  D.  O.,  a  joiner,  aged  32,  was  sent 
to  me  by  Dr.  Jones  Roberts,  of  Penygroes.  with  a  dia- 
gnosis of  tuberculous  peri  tonitisand  ascites.  On  November  17th 
I  siphoned  off  2S0  ounces  of  ascitic  fluid,  and  I  then  intro- 
duced into  the  peritoneal  cavity  5  ij  of  adrenalin  chloride 
solution  and  four  pints  of  aseptic  air.  Thirteen  days  later 
237  ounces  were  withdrawn,  50  of  adrenalin  chloride  and  2 
pints  of  air  injected.  On  December  nth  196  ounces  of  fluid 
were  withdrawn,  5i>j  of  adrenalin  chloride  and  4  pints  of 
of  sterile  air  injected.  Since  then  there  has  been  no  reac- 
cumulation, and  it  required  between  three  and  four  weeks  for 
the  complete  absorption  of  the  air.  His  abdomen  has  gradu- 
ally shrunken,  and  the  circumference  now  only  measures 
31  in.  at  the  level  of  the  umbilicus.  At  present  you  can 
feel  friction  fremitus  in  the  abdomen,  so  there  is  no  doubt 
some  lymph  glueing  some  coils  of  bowel  together.  On  two 
occasions  there  has  been  haematuria,  probably  due  to  uric 
acid. 
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The  third  patient,  M.  ('.,  aged  7,  -'-  "ll".'u  d  °nr 
January  nth  <'»•■  pint  ol  arid  was  withdrawn  from  her 
pl.un. .  -,j  of  adrenal^  chloride  and  half  a  pint  of  sterile  air 
bneeteLM  percent,  ol  the  cells  in  the  fluid  were  lympho- 
bo  it  is  highly  probahle  the  pleunay  was 1  tuberculous. 
However,  there  has  been  no  reaccumulation.  and  she  is  now 

''"'lavTne  devised  now  methods  of  treatment  it  became  neces- 
sary to  invent  new  appliances  for  conveniently  carrying  them 
V.t.t     I  entrusted  my  deBign  to  Messrs.  R.8nmneran 
and  Mr.  Overton,  the  senior  partner,  entered  enthusiastically 
and  gave  me  every  assisl  sot  ™d 

0|  the  aspiratoras  the  siphon  is  mu(m  more  convenient,  does 
Bt  ,'ut  of  order,  and  can  be  readily  sterilized.  I  then 
.,,..1  ;,  special  trocar  and  cannula  with  a  side  arm  and  a 

sed  as  a  siphon,  a  syringe  or 

aspirator  can  be  attached  and  injections  of adrenalin .and  air 
can  be  given.    Mr.  Overton  thought  tha    menwould  forget 
how  to  tam  the  tap  and  it  might  be  a  little  awkward  if  U 
memory  failed  when   the   cannula   was  in    the  chest,  so  he 
derfmed  a  in  uinula  with  two  arms,  one  to  be  used  for 

the  siphon  and  theother  for  the  injection  of  the  adrenabn  and 
the  air  Bach  arm  is  provided  with  a  stopcock  which  can  be 
shut  when  not  in  use,  and  at  the  end  ot  thesiphon  tube  you 
will  notice  another  stopcock  bo  that  the  tubing  can  be  kept 
full  of  water  and  the  Biphon  at  one  started  without  any  risk 
of  introducing  non-sterile  air  into  the  chest,  to  order  te 
sterilize  the  air  I  flrst  designed  a  very  elaborate  apparatus, 
Which  I  now  show  you.  It  consists  essentially  of  a  large 
tulle's  bottle  with  three  openings  at  the  top  and  an  outlet 
at  the  bottom.  Each  of  the  four  openings  is  guarded  by  a 
,  k      ,  „1(.  opening  is  in  eonnenonwith  a  water 

Peservoir,  the  Qtted  with  a  large  thistle  head  filled 

with  cotton  wool  for  tillering  the  air,  and  the  third  is  an  put- 
to  for  the  aseptic  air  to  be  driven  into  the  pleural  or 
oeritoneal  cavity  The  bottle  and  reservoir  are  filled  with  an 
S  fluid  then  the  liquid  in  the  bottle  is  replaced  by 
Altered  air  introduced  through  the  thistle  head,  next  the 
lltered  air  is  driven  out  of  the  bottle  int..  the  pleura  or  peri- 
toneal cavity  by  allowing  the  tluid  to  run  in  from  the 
reservoir. 


For  the  purpose  for  which  it  was  designed  tl  perfect 

appwatus  -  i>  absolutely  air-tight,  and  there ,  isnrt 

the  slightest  risk  Of  any  contamination  ot  the  »*,  but I  eoon 
toundShatitwastoocumbersomeforcarrymga^ 
rore  not  likely  to  come  u  1  use.    Mr.«»v,,tm    iow 

drew   my  attention  to  1  Little  instrument    which    German 
nary  surg.  for  introducing  aseptic  air  into  tiie 

™-    Tl'  !r'":l11   "V'V     :r"V"!; Mf nl 

,,,„,,     1   was  at  t..-t  doubtful 

„-,„.,,  driven  through  this  cotton  wool  and. 

rare  could  be  properly  All  ■«»{■ 

I  that  it  answered  11  ,  very  well.       . .  ;..d.ngl>  .  I 

h;„i.,  9mall  metalli  ted  to  this  rottf^™^ 

charge  tube  madetofll  thecannula. 
iratuswhich  I  now  i.andoi  which  1 

append  an  ilfusi  !  <  <>'  ;1  tr"'"  and  cannula  »itn 

two  arms  and  a  siphon  to  age  for  injecting  adn 

t« V  introducing  aftered air    Thewb 
be  boiled  with  the  exception  of  the  cottonwool  1. Iter,  and  it 
car.  be  sterilized  by  heat  as  often  as  1-  thought  necessary, 


J.ord  Strcci    ' 


1.  c 


I  hav  asked  my  clinical  assistant,  Dr.  .1  with 

whose  acumen  andaci  oracy  you  are  well  acqranted,  to. draw 
immary  ol  t  publication,  in  the  first  and 

most  important  place  to  save  myself  the  trouble  ;  and  inthe 
second  place  to  prevent  any  one  Baying  that  they  have  been 
coloured  to  suit  my  views. 

Cksa  1 . 

A    ,     a(;,  ,,tted  on  June  8th,  19c  5.  suffering  trom  pencard- 

•  ■ 

m.   <.,.,,  go  ■     Hie  exception   to  her 

He  had  been  a  healthy  boy  till  Mar.*  wl.eD 

he  had  an  attack  01  rheumatism  and  purpura  accompanied  by  dyspnoea. 

He  recovered  and  all  Unto  the 

le  and  front  of  the  chest  with  some  shortness  of  breath. 

(on, 

lie  was  a  well  nourished  boy  lying  comfortably  in  bed.  no  anaemia  01- 

ature  .o,.6°  F.,  joints  unaffected.  Kxam.naUon  revealed 

he  tvpical  signs  0!  pericarditis  with  considerable  effusion  adjtoU» 

iluid  in   both  pleural  cavities  more  especially  the  kit. 

The    temperature  varied  averaging  io.°F.  to  ■    ,'-  F.      The  pulse-r 

dily  irom  about  100  to  no. 

On   June  loth   as   the  patient   Beamed   worse   the  pericardium  wa-s 

tapped  ol  clear  vcllow   fluid  were  withdrawn,  11..,  .eruunly 

mvewllelTbut  the  fluid  rapidly  reaooumulated  till  on  the  =<th  it  ww 

...  aspirate.  0  ,  oloured 

^ "r e  removed,  adrenalin  chloride  solution     .    In    ,,ooo)mxl  ■ 

afterwards  injected  into  the  pericardial 

Fulv*th.  Distinct  improvement  11  ,„,„,. 

July 9th.  Some  genera!  oedema   of   face,  posterior  aspect  of  trunk, 
ankles,  and  scrotum,  with  marked  pallor, 
lulv  nth.  Belly  much  distended. 

The  progress  of  the  case  for  the  next  month  was  rather  irregular,  the 

oedema  varied  considerably,  the  temperature  was  very  changeablc-the 

ate  collated  between    .a.  and  ,So.     The  liver  increased  in .    .11c 

■  Sdneys  became  palpable.    About  the  bcg.nn.ngof  August  there 

recurrence  of  P3  1  P"-1""1  <™tlon  W&S  be"d 

over  the  left  upper  border  of  the  heart. 

Stens  of  fluid  appeared  at  the  left  base,  and  on  August  «st  the  left 
plefr  I  uitv  w"  topped,  half  a  pint  of  clear  yellow  serum  b, 
amoved  Adrenalin  (chloride  solution  (.  to  .,  ' '^VM 'n\e,l'cd '' '■ 
t?°  pleura.  Before  the  topping  the  limit  of  the  cardiac  du  ess  *>» 
n  to  the  right  of  the  middle  line,  while  afterwards  it  was  only  >tta- 
After  this  the  patient  steadily  Improved.    His  «e'»P«™t»»  slow  *0ca™! 

to  normal,  and  the  pulse-rate  dropped  to  about  «  .  Hei 
under  observation  in  hospital  for  more  than  a  month,  .-ubsiqucnt  to 
he  asp  rltiou  and  during  that  tune  there  were  no  signs  of  r~ccnanto- 
,  o P  c fluid,  cither  in  the  pericardtom  or  the  pleura,  lie  Jdu«. 
however  nnite  lose  the  cyanot.e  t.nt  and  the  liver  rema.ned  enlarged. 
He  wa-  discharged  on  September  -:th. 

lie  was  readmitted  October  17th,  1  mewnat  ocdematou* 

,,    ,,:  on      1   'ud  was  demonstrate  gM  pleu»l  w  ay.  tl.  ere 

me  dyspnoea  and  an  Irritable  CO uj  nons  30  to  4c.and  the 

■ween,,    and.,  again  .rrcgu- 

There  were  no  rigor,    nd  his  urine  was  normal. 

,  the  right  pleura  was  tapped  and     ■   ounce.  Of  * 

raw,.     Jj    of    adrenalin    chloride  solution    toj*etod    and    also. 

Uiaed   air.     The   latter  was   found   to   be   only  -lowly 

I?,       ,„    the  Men,..!   ftoid  was   injected  into  a  Ku  i  n  e»  -  pi  g  w.  1 1 . 
";  Thec..nd,ti..n..itl.ei.a,.en..c.,nan1c.luu.chthe.a 

tended  to  become  steadier    putoa-rate  rematolm 

imber..sth.  "^^  deSdeTto 

„   glycerine   by  the  month   I  "wai  deiided 

tuoerculto  S^J^LfSJS 

oftubercnlin  was  injected  with  only  a  slight  react. rid.  temperatur. 

'•"^  1 :,  sodium  einnamatc.     per  cent   •olutton.  a  >s  dose  was 

:,::r,:la-         ft 

irdlVcdultoi 

■ 
Itted  on    U»   .4tb   N'-embe, 

nrollen  ;»b<i 

Hitto  . 
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Ch.a-t  2.- 
xmpossible.     Fluid     collected     in     the    abdomen      and     nece 
paracentesis  ;  this  was  performed  eight  times,  the  longest   period  be- 
tween any  two  consecutive  tappiogs  being  ten  days.    The  usual  interval 
l>eing  eight. 

Condition  on  Admission. 

The  tongue  was  clean,  the  teeth  dirty  and  defective.  The  bowels  regular. 
The  abdomen  was  uniformly  distended  and  the  superficial  veins  greatly 
vnlarged.  The  flanks  and  the  hypogastrtum  were  dull  on  percussion. 
the  dullness  changing  with  position,  and  a  definite  iluid  thrill  was 
present.  Owing  to  the  tension  in  the  abdomen  the  liver  was  pushed  up, 
it~  upper  limit  of  dullness  being  in  the  third  .rcostal  space. 

There  was  no  evidence  of  enlargement  of  the  spleen.  Poise  100.  regular 
\n  time  and  force,  small  volume,  low  tension.  The  heart  was  dis- 
placed upwards,  not  apparently  enlarged,  and  a  slight  systolic  murmur 
was  audible  at  the  apex  and  pulmonary  and  aortic  ai 

Examination  of  the  chest  showed  deficient  expansion  and  also  some 

impairment  of  percussion  note  at  the  bases,  but  no  sigus  of  pulmonary 

se.     The  amount  of  urine   averaged    1-1   ounces   a  day.  its  specific 

gravity  being  1030.  there  was  a  deposit  of  urates,  but  no  albumen  or  blood. 

.Nervous  system  normal. 

After-History. 

On  November  17th  2S0  ounces  of  fluid  were  drawn  off  from  the  abdo- 
men, and  immediately  following  this  4  pints  of  sterilized  air  introduced 
\nto  the  abdominal  cavity,  together  with  3  ij  of  adrenalin  chlorii 
t.ooo  solution  l.     The  ascitic  fluid  was  alkaline,  opale-  ining  a 

large  quantity  of  albumen  and  some  peptone.  The  cells  proved  on  exam- 
ination to  be  chiefly  mononuclear. 

Thirteen  days  later — November  30th — the  abdomen  was  again  tapped 
and  237  ounces  of  fluid  withdrawn.  5  ij  of  adrenalin  chloride  solution 
and  2  pints  of  sterilized  air  were  then  injected.     The 
the  fluid  was  1005.  and  the  fluid  contained  a  large  quantity  of  albumen 
and  some  peptone. 

Eleven  days  later,  on  December  nth.  196  ounces  were  drawn  off  and 
3  iij  of  adrenalin  chloride  solution,  followed  by  *  pi 
injected. 


Case  ii- 

Since  then  up  to  the  present  date.  January  27th.  1904,  there  has  been 
no  reaccumulation  of  fluid.  Tt  was  decided  in  this  case  to  apply  the 
tuberculin  test,  the  Berne  Serum  Institute  tuberculin  being  used. 

On  December  14th,  the  fourlh  day  after  the  last  tapping  0.001  gram 
of  tuberculin  was  injected,  this  was  followed  by  a  typical  reaction, 
lasting  four  dnys — the  highest  temperature  reached  being  1050  F. 

By  the  beginning  of  January  the  temperature,  which  previous  to  the 
injection  of  tuberculin  had  been  irregular,  sometimes  reaching  ioi°F., 
settled  down,  and  has  since  been  either  a  little  above  or  below  g8°F. 
With  this  improvement  in  temperature  the  abdomen  became  softer  and 
flatter,  and  all  signs  of  fluid  disappeared.  He  was  ordered  exercises  to 
strengthen  his  abdominal  walls  and  on  January  10th  was  allowed 
up. 

January  rSth.  A  large  quantity  of  blood  is  noted  as  present  in  the 
urine.     Calcium  chloride  and  adrenalin  chloride  were  prescribed. 

January  24th.  Patient  still  improving.  Blood  has  disappeared  from 
the  urine.  On  several  occasions  the  blood  was  examined,  the  following 
were  the  results  :  — 

November  19th.  1903.  erythrocytes  4,000,000.  leucocytes  11,200,  mono- 
nuclear 20  per  cent.,  polymorphonuclear  80  per  cent. 

December  5th.  Leucocytes  10.600,  mononuclear  13  per  cent.,  poly- 
morphonuclear 4c  per  cent 

January    16th.     Leucocytes  Mononuclear   7   per  cent.,   poly- 

morphonuclear 18  per  cent. 

March  7th.— D.  O.,  reported  himself  at  the  infirmary  to-day.  He  has 
gained  14-i  lb.  in  weight  since  he  left.  In  every  respect  he  looks  and 
feels  very  well.  I  have  at  present  a  case  of  tuberculous  peritonitis  with 
ascites  in  a  hunchback,  doing  well  under  similar  treatment. 

Case  hi. 
.  aged  7-  ad  tary  nth.  1904. 

iry. 
The  history  of  her  present  illness  is  somewhat  indefinite,  but  points 
to  a  probable  duration  of  one  week. 
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Urn . 

irai  ■  fairly  well  nourished  ohlld,  temperature  subnormal, 
breathing    comfortably      Tlicrc    was    a    loose    cough    with    bat    little 

ration.     "11  examining  the   chest   there  were  marled  signs  ol 
Mind  in  the  left  pleura]  cavity  with  some  displacement  ol  the  bi 
the  right,  the, deep  cardtao  dullness  reaching  a  j  in.  to  the  right  ol  the 
middle  line.    The  heart  was  in  other  respeots  normal.     Examination  ol 
the  alimentary  and  nen  ealed  nothing  worthy  of  note. 

AJUr-HUtory. 

nuary  i  ;th  her  ehest  was  aspirated  and  i  pint  ol  Bold  with- 
drawn, following  this  ",j  of  adrenalin  chloride  solution  was  Injected  and 
half   a   pint  of   stei  Immediately  after  the  para- 

1  the  heart  was  found  to  be  back  in  its  normal  site.    The  pleural 
Quid  "a-   ciear  and  yellowish    In    colour,   alkaline 
albumen  (s  per  cent.).  Ita  jo,  and  on  oentriiuging 

and  examining  the  deposit  9;  per  cent,  of  the  cells  were  seen  to  be 
mononuclear  Following  the  aspiration  there  was  a  transient  elevation 
of  temperature  to  ioo.4°F.,  otherwise  the  temperature  has  In. 
normal.  The  patient  progressed  favourably,  and  on  January  3=nd,  1904, 
the  following  note  was  made.  "  No  reaceumulation  of  lluid, 
cordium  quite  resonant,  the  wliolc  of  the  left  side  of  the  ehest  is 
resonant  " 

1  have  purposely  avoided  giving  you  any  statistics  as  to  the 
number  of  times  1  have  employ -.1  one  or  both  of  these  pro- 
cedures. I  recently  heard  a  gentleman  say  that  in  order  to 
prove  anything  by  statistics  you  should  have  100,000  cm - 
should  have  thought  a  smaller  number  would  have  sufficed. 
Personally.  I  would  rather  have  100  well-observed  cases  than 
100,000.  However,  sonic  people  are  difficult  to  satisfy,  and 
I  hope  you  will  all  be  qualified  and  in  good  practices  long 
before  the  cases  have  accumulated  to  100000.  1  think  induc- 
tive reasoning  is  too  slow  a  process  for  those  who  are  moving 
in  the  van  of  progress,  ami  J  prefer  to  draw  my  deductions 
from  well-ascertained  facts,  go  far  I  am  quite  satisfied  with 
my  results,  and  I  intend  to  continue  the  treatment.  I  have 
applied  these  methods  to  the  pleural,  pericardial,  and  peri- 
toneal cavities,  and  recently,  at  my  suggestion,  my  friend, 
Mr.  Darner  Harrisson,  has  injected  adrenalin  chloride  solution 
nit  1  the  lateral  ventricle  in  a  case  of  hydrops  ventriculi.  If 
our  diagnosis  of  cerebellar  tumour  he  correct  the  adrenalin  is 
not  likely  to  have  any  permanent  effect.  After  removing 
several  ounces  of  fluid  from  the  ventricle  he  left,  in  a  small 
drainage  tube,  and  that  night  the  dressings  were  saturated 
twice  with  cerebro-spinal  fluid;  the  following  day  he  injected 
10m.   of  adrenalin  chloride  solution  on  each  of  two  occasions, 

I  am  not  going  to-day  to  draw  your  attention  to  othl  r 
methods  of  treatment,  but  I  wish  you  clearly  to  understand 
that  I  do  not  consider  these  methods  necessary  or  advisable 
in  c 

In  a  large  number  of  cases  of  pleurisy  and  pericarditis  the 
fluid  gets  gradually  absorbed  without  any  artificial  means  for 
it-  removal,  and  in  certain  cases  of  tuberculous  peril  on  it  is  the 
surgeons  have  been  fairly  successful,  but  not  nearly  so  success- 
ful as  some  of  them  would  like  us  to  believe,  by  free  drain 
a  considerable  nui  ire  hopeless,  and  thi 

by  attempt  ing  the  impossible.     '■ 
lect  a  short  I  mall  boy,  suffering  from 

tal"  ' ,  w  lien-  the  wide  o i  i  ]  u •  o la nds  of  the  abdo- 

men were  one  caseous  mass.    1  got  Mr.  Paul  to  open  his  pe) 
toneal  cavity  and  drain  away  the  ascitic   Quid,  in  order  to 

afford    the    boy    some    relief,     such    was    all    that    any  of   US 

ted         raid  hope  for. 
With  ordinary  care  the  treatment  which    I   have  ri 
mended  is  easily  carried  out,  and  the  instruments  are  fairly 
perfect,  bul  I  hope  that  everyone  who  follows  me  will  use  ail 

precaution-.      It  would  nol   be  very  plea  ;    UP 

an  •     pyena,  b  purulent  pericard  mil 

think  1  he  risks  of  d  ;  >ility 

of  i'  rences  should  be  1.     M  inj 

bee  ime  purulent  from  the  n  witl 

intorfer.n' f  any  kind,  .ml  thl  the  fluid 

withdrawn  should  i„.  examined  for  !■  ir  in  some  cases  you 
in  ghl  bis  ui  the  treatment  tions  which  were  in  no 

v.  1  lit.    If  I  found  purulent  or  Bemi-purulent  Quid  1 

aid  inject  neither  adrenalin  nor  air,  but   nave  the  cavity 
freelj  ind  drained.    I  have  seen  a  few  cases  ol  local- 

oie,  or  bj  n  nnd 

■  with   hydrogen  peroxide,    but    -till   I   think  the 

.. 
several  ine.be  d  mi  n  n  hy  I  do  n 

he  me  ins    Bi 
objeotii 

■  quickly,  and   I  am  of  0 


not   more  active  than   thai   of  the  air.     I  1       ve  of 

certain         -        nch  as  those  where  then 
number  of  leucocytes  or  apparently  commencing  formation  of 
pus  wi  1  1  in  the  1  tte,  Bueh  as  that  in  hydro- 

gen peroxide,  would  i.e  mi  advantage.  Hut  this  treatment 
would  not  be  without  risk  if  a  large  quantity  of  peroxide 
were  used  as  the  fluid  might  be  rapidly  absorbed  and  the- 
oxygen  too  quickly  liberated  in  the  blood.  I  have  never  known 

such  a  thing  happen,  but  I  think  it  well  to  give  a  word  of 
warning  as  to  its  possibility. 

njection  ol  air  has  another  advantage  »  hich  I  have  not 
yet  mentioned.  Sou  know  that  in  elderly  people  with  rigid 
chest  wall-,  a   there  be  a  large  collection  of  Quid  and  the 

ol  ii  be  withdrawn  there  is  a  great  risk,  from  the  sudden 
diminution  I  collateral  hyperaemia  and  oedema 

of  the  healthy  lung  n hich,  in  not  a  few  cases,  has  led  to  rapid 
death.  Now  this  ri-k  can  be  entirely  obviated  by  the  in- 
jection of  air,  and  part  of  the  air  may  be  injected,  say.  when 
half  th<'  licpiid  is  drawn  off.  The  air  rises  to  the  surface,  and 
hence  it  is  very  easy  to  re-establish  the  siphon  and  draw  ofl 
the   remainder   of    the    liquid,    you    can    then    inject    the 

adrenalin  and  more  air.  I  think  it  will  be  found  sufficient  to 
inject  half  as  much  air  as  the  bulk  of  the  licpiid  withdrawn. 
It  is  iusl  as  simple  to  calculate  the  bulk  of  air  when  you 
know  the  capacity  of  your  pump  as  it  is  to  measure  the  liquid 
which  you  have  taken  away.     It  is  worth   remembering  that 

air  expands  for  each   degree  of  Fahrenheit  which  it  is 

490.9 

raised.     So  if  you  introduce  air  at  6o°  !  .  when  it  has  warmed 

up  to  ico    !'. .    it  will   have  expanded    ,',  of   its  bulk.     When 

the  joiner  had  the  4  pints  in  his  peritoneal  cavity  he  was  w  •  ■: 

blown  up,  but  did  not   feel  at  all  uncomfortable,  and   I  sug- 

1  to  him  that  he  might  play  a  tune  on  the  big  drum. 


SOME    POINTS    IN"    THE    TREATMENT    OF 
HAEMOPTYSIS   AT   A    SANATORIUM. 

to    J.  ri'.NN   MILTON.  M.E.C.S.ENO.,  L.R.C.P.L01 

I  Superintendent,  Devon  and  Cornwall  Sanatorium.  Dldworthy, 
South  Brent.  Devon. 


The  following  remarks  are  based  on  the  experience  that  I 
have  gained,  first,  from  having  bi  lenl   at  a  well- 

known  1  01  111:111  sanatorium    in    the  Black  Forest,  H  here  I  was 

ttdly,  from  having  worked  at  different  sanatoria 
since  then;  and  thirdly,  by  treating  patients  making  an 
•after-cure'  in  their  own  homes.  It  will  be  admitted  that- 
work  in  a  sanatorium  furnishes  the  best  opportunity 
studying  the  prodromata  of  haemoptysis,  the  relation  of 
haemoptysis  to  the  progress  oi  the  disease  and  to  the  idio- 
Bvncraciee  of  the  patient,  the  natural  mi  thods  by  which  the 
bleeding  is  arrested,  and.  finally,  the  effects  of  treatment. 

Haemoptysis  may  be  classified  as  followe 

Class  1.  Occurring  early  in  the  disease  that  is,  as  the 
first  initial  Bigrj  of  pulmonary  tuberculosis  and  before  con- 
solidation can  be  demonstratea  by  physical  signs. 

patient   maybe  robust  and  appear  in  good  gi 
health  when  without   premonition  haemoptysis  takes  place. 

There  may  be  no  history  of  either  trauma  or  exertion,  though 

sometimes   it    follows  on   violent  exercise    that   is.   U 
football,  etc.     This  form  of  haemoptysis  is  probably  due  to 
i i>m   of   the  vessels    near   the   tubercles,  the   blood 
escaping  from  the  pulmonary  capillaries  by  diapedeaia. 

The  treatment  depends  on  the  amount  of  blood  lost.  In 
these  earl]  cases  my  experience  has  been  thai  even  a  large 
haemoptysis  doe-  not  endanger  lifi  us  extent 

For  cases  nol  presenting  the  contraindications  mentioned 
below,  exercise  most  probably  is  not  amiss;  Buch  exercise, 
however,  must  be  carefully  graduated  by  the  medical  man,  it 
should   be     bort  of  fatigue  and   breathlessneas,  the   > 

crawl,    and    the    walk    -holt.  1.  d         The    view     concerning    the 

rationa  that  I  hold  in  haemoptysis  is  that  the 

•    us  and   otherwise,    in  all   parts  of  the 

especially  those  of  the  limbs,  become  dilated,  and 

take  a  certain  quantity  of  bl 1  away  from  the  lungs;  tins 

amply  compensates  for  the  extra  amount  ol  blood  that. 
in. Inee.i  bj  through   the  lungs      Practical 

expei  ui. .    will  bear  tins  out,  bul   ibis   treatment  must  be 
individually  and  not   generally       The    methi 

where  haemoptysis  1-  present  is  not  origin- 
all]  mine,  1  heard   it  iir-i  enunciated  b]  erman  and 

ithority  al  «  1  ■  1 

Me;  re  1  at  iente 
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come  to  a  sanatorium,  but  tliere  are  those  with  consolidation 
who  have  it  whilst  at  a  sanatorium.  With  these  latter  my 
treatment  is  to  employ  exercise  under  the  conditions  men- 
tioned above,  and  to  keep  them  on  the  ordinary  diet.  1  have 
had  no  bad  results,  nor  any  occasion  to  doubt  the  "  isdom  of 
my  treatment.  The  patient  certainly  prefers  it  to  being  kept 
in  bed  until  all  bleeding  ceases,  being  emptied  by  saline 
purges,  and  put  on  a  milk  diet.  These  early  cases  commenc- 
ing with  haemoptysis  as  a  rule  do  well,  the  disease  being 
detected  from  the  start,  so  enabling  the  patient  to  undergo 
treatment  at  once.  The  old  experience  was  that  eases  of 
phthisis  commencing  with  a  considerable  haemoptysis  fre- 
quently ran  an  acute  c  mrse.  There  may  he  exceptions,  bat 
my  experience  has  been  quite  the  opposite,  and  all  such 
patients  that  I  have  had  under  sanatorium  treatment  from 
the  outset  have  invariably  done  well  and  become  cured. 
The  contraindications  for  exercise  are  : 

1.  If  fever  is  present  previous  to  or  after  the  attack,  that  is, 
if  the  rectal  temperature  is  37°  C.  or  over  on  awaking  in  the 
morning,  and  3S0  C.  and  over  at  night.  Then  rest  in  bed 
should  be  absolute  with  ordinary  sanatorium  diet,  the  amount 
of  which  is  regulated  by  the  emaciation  or  not  of  the  patient, 
the  more  emaciated  or  the  higher  the  fever  the  more  food  is 
required. 

2.  If  the  amount  of  blood  lost  is  large  and  the  patient  is 
much  weakened  by  the  loss.  This  requires  rest  in  bed  and  as 
liberal  a  diet  as  possible,  regulated  as  in  No.  1,  with  the  extra 
consideration  that  he  has  lost  a  large  amount  of  blood.  I 
have  never  noticed  that  a  full  reasonable  diet  does  any  harm 
in  cases  of  this  description. 

3.  If  the  patient  is  in  a  highly  nervous  condition,  which 
the  medical  man  is  unable  to  quiet. 

In  these  cases  rest  on  a  lounge  chair  in  a  sheltered  spot  out- 
of-doors  or  in  the  patient's  bedroom  is  necessary.  Sometimes 
Jgr.  of  morphine  in  tabloid  form  placed  beneath  the  tongue 
will  quiet  him.  The  personality  of  the  doctor,  however,  does 
as  much  real  good  as  anything.  Exercise  may  be  commenced 
at  the  doctor's  discretion,  and  the  ordinary  diet  adhered  to. 
In  these  early  eases  of  haemoptysis  medicines,  beyond  a 
saline  purge,  are  usually  not  necessary. 

Class  11.— When  the  disease  has  been  present  for  some 
time  and  the  physical  signs  reveal  a  decided  extent  of  con- 
solidation. 

The  patient  in  these  cases  is  in  failing  health,  and  as  a  rule 
is  subject  to  a  bronchial  winter  cough,  with  expectoration, 
disappearing  generally  in  the  summer,  but  now  continuing, 
combined  with  general  lassitude,  loss  of  appetite,  anaemia, 
loss  of  weight,  and  no  inclination  for  work,  which,  however, 
the  patient  continues  to  perform.  These  symptoms  may  not 
be  urgent,  and  he  fails  to  recognize  the  seriousness  of  his 
condition  until  blood  in  the  expectoration  is  noticed ;  the 
bleeding  as  a  rule  is  slight,  and  is  most  probably  due  to 
tuberculous  ulceration  of  the  bronchial  mucous  membrane. 
The  presence  of  pulmonary  tuberculosis  is  detected  usually 
in  the  second  stage  and  tubercle  bacilli  in  the  sputum  are 
found. 

The  treatment  should  be  directed  to  strengthening  the 
lowered  vitality  and  to  improving  nutrition  by  sanatorium 
treatment  and  "forced  dieting.  Exercise,  short  of  fatigue,  the 
distance  being  regulated  by  the  temperature.  The  haemo- 
ptysis as  a  rule  requires  no  special  treatment.  If  fever  is 
present  it  must  be  treated  by  rest  in  bed  if  high,  and  by  rest 
on  a  chaise  lonijue  in  the  bedroom  if  slight. 

Class  in. — Late  in  the  disease,  when  cavitation  is  present. 

Haemoptysis  in  this  class  is  of  more  serious  import, 
attended,  as  it  often  is.  with  grave  risks  to  life,  the  patient 
in  many  cases  rapidly  passing  beyond  the  reach  of  treatment. 
The  haemorrhage  proceeds  from  a  branch  or  branches  of  the 
pulmonary  artery,  and  is  due  either  to  (a)  a  ruptured  pul- 
monary aneurysm — that  is.  an  artery  either  in  the  wall  of  a 
cavity  or  stretching  across  it  usually  becomes  obliterated  :  if 
not.  being  unsupported,  an  aneurvsm  results,  and  any  exer- 
tion, such  as  by  running  or  by  lifting  heavy  weights— that  is. 
a  eladstone  bag.  etc.— causes  it  to  rupture  ;  or  (6)  by  softening 
of  the  coats  of  an  artery  by  ulceration,  which  happens 
especially  in  the  caseous  forms  of  the  disease.  The  amount 
of  blood  lost  is  in  proportion  to  the  size  of  the  vessel  rup- 
tured. The  haemoptysis  may  came  on  suddenly  and  in  large 
quantities,  or  slight  blood  spitting  may  occur  two  or  three 
days  previous  to  the  attack.  (If  due  regard  is  paid  in  sus- 
pected cases  to  this  latter  symptom,  by  ordering  absolute 
".he  greater  evil  may  be  prevented.")  Where  the  onset  is 
sudden,  the  quantity  lost  may  be  great.  It  is  said  that  Nature 
may  provide  the  best  treatment  by  causing  fainting,  which 


allows  a  thrombus  to  form  of  sufficient  strength  to  stop  the 
bleeding.     It  is  questionable  if  this,  however,  really  occurs. 

Treatment. — The  object  to  be  attained  is  to  favour  the 
formation  of  a  thrombus,  which  is  gained  by  (1)  lessening, 
the  frequency  of  the  heart  beats:  (2)  resting  the  lungs 
as  much  as  possible;  (3)  lowering  the  blood  press 
The  first  two  can  be  effected  by  seclusion  and  absolute 
in  bed,  from  which  the  pillows  can  be  removed,  and  a  hot- 
water  bottle  placed  at  the  feet,  for  which  the  patient  is  usu- 
ally grateful.  He  should  not  talk  or  make  any  unnecessary 
movement,  and  be  fed  and  looked  after  by  an  attendant  until 
all  danger  is  passed.  Morphine  is  the  drugpar  excellence,  and) 
may  be  given  in  doses  of  gr.  J  or  gr.  J.  The  tabloid  may  be 
placed  beneath  the  tongue,  or  if  a  quicker  action  be  desired, 
it  may  be  given  hypodermically.  The  number  of  administra- 
tions must  be  left  to  the  discretion  of  the  doctor.  This  drug; 
reduces  the  anxiety  of  the  patient,  and  therefore  quiets  the 
heartbeats,  lessens  the  irritability  of  the  respiratory  centre, 
and  allays  the  cough.  The  third  object  can  be  obtained  by 
the  administration  of  saline  purgatives,  ensuring  free- 
purgation,  and  so  lowering  the  general  and  pulmonary 
blood  pressure.  This  must  also  be  left  to  the  discretion- 
of  the  doctor,  whose  judgement  will  be  guided  by  the 
condition  of  the  patient.  Ice  to  suck  may  be  given, 
and,  as  one  author  remarks,  if  it  does  nothing  else,  it  pro- 
duces in  the  mind  of  the  patient  a  feeling  that  something  is 
being  done  for  his  relief,  and  tends  to  diminish  nervous 
excitement.  The  utility  of  an  icebag  on  the  sternum  in  this- 
class  of  case,  or  anywhere  else  in  contact  with  the  chest  wall, 
is  doubtful.  The  diet  at  first  should  be  light  and  unstimu- 
lating.  consisting  of  raw  eggs,  milk,  raw  beef  sandwiches, 
etc.;  this  should  be  gradually  increased  to  the  ordinary  diet. 
Alcohol,  unless  there  is  collapse  or  high  fever,  should  not  be- 
given.  It  is  most  important  to  return  to  a  full  and  nourish- 
ing diet  as  soon  as  possible,  especially  in  those  cases  of  acute 
active  disease,  where  it  is  so  necessary  for  the  patient  to  put 
on  weight  or  not  to  lose  it,  as  the  case  may  be.  With  a 
haemorrhage,  however,  bringing  a  patient  close  to  dissolu- 
tion everything  must  be  sacrificed  to  stop  the  bleeding 
and  save  life,  and  abundant  feeding,  which  can  be  carried 
on  in  some  cases,  must  be  abandoned.  If  the  blood  clots- 
cause  obstruction  in  the  bronchial  tubes,  with  cyanosis  and 
dyspnoea,  the  morphine,  if  still  being  administered,  must  be 
stopped,  and  Nature  will  usually  remedy  matters  by  en- 
couraging the  expulsion  of  the  obstruction,  for  when  the 
blood  clots  are  allowed  to  remain  they  often  become  infected 
by  micro-organisms,  producing  a  septic  condition  with 
bronchopneumonia  (which  complication  is  applicable  to  all 
cases  of  haemoptysis).  One  does  not  expect  this,  however,  at 
a  sanatorium,  where  the  atmosphere  is  (or  ought  to  be)  pure 
and  free  from  all  such  micro-organisms.  The  patient  must 
remain  in  bed  in  such  cases  until  the  sputum  has  been  free 
from  blood  for  at  least  a  week  ;  this,  however,  is  decided  by 
his  temperature  and  general  condition.  The  personality 
of  the  doctor,  if  strong,  has  a  tonic  effect  on  the  patient, 
especially  in  bad  cases  where  it  is  absolutely  necessary  that 
the  latter  should  have  every  reassurance  of  his  recovery. 

Class  rv. — In  any  stage  in  plethoric  subjects. 

There  is  a  class  of  patient,  often  with  arrested  disease,  in- 
whom  a  liberal  diet  has  induced  plethora.  Usually  he  is- 
very  fit  and  able  to  take  a  lot  of  exercise.  Owing  to  his 
plethoric  condition  an  occasional  attack  of  haemoptysis- 
occurs,  varying,  but  as  a  rule  never  great  in  quantity.  The 
lung  surrounding  the  part  diseased  might  be  described  as- 
being  in  an  engorged  condition,  the  blood  escaping,  it  is  to- 
be  presumed,  by  diapedesis  from  the  weakest  spot.  In  these 
cases  the  bleeding  is  Nature's  method  of  relieving  blood 
pressure,  and  should  not  be  interfered  with.  These  cases- 
often  complain  of  symptoms  similar  to  those  caused  by  an 
excess  of  uric  acid  for  two  or  three  days  previous  to  an  attack, 
that  is,  flushings  of  face,  singing  in  ears,  and  fullness  in  the 

head,  etc.  -■•_,.» 

The  treatment  indicated  here  is:  (1)  To  lower  the  blorrt 
pressure  by  administering  full  doses  of  magnesium  sulphate 
or  other  saline  pursrative,  followed  by  a  seidlitz  powder,  or 
some  Apenta  water  next  morning  on  awaking.  (2)  A  full 
am ount  of  exercise,  provided  always  that  there  is  no  contra- 
indication, such  as  fever.  (3)  A  modified  diet,  in  which 
vegetables,  especially  green  ones,  rplay  a  large  part,  a  mini- 
mum amount  of  meat,  and  alcohol  should  be  forbidden. 

When  the  svmptoms  described  above  first  manifest  them- 
selves 30  gr.  of  sodium  salicylate,  combined  with  an  aperient, 
often  gives  relief,  and  prevents  the  haemoptysis.  To  give  an 
example.    I  once  had  a  patient  who  had  a  small  cavity  at  the 
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ipex,  and  who  was  very  plethoric  in  spite   of  careful 
•  lilting  and  plenty  of  exercise.    Immediately  on  the  presence 
of  any  such  symptoms]  as  referred  to  above  1  resorted  to  the 
treatment  described,  and  no  haemoptysis  resulted,  alt! 
previously    without     Bach    treatment     an     attack     resulted. 
Exceptions  are  met  with,  and  the  following  case  is  one  in 
point: 
The  patient,  a  man,  who  on  arrival  at  this  sanatorium 
3  lb.  (1  st.  above  his  normal  weight),  and  was 
very  flabby,  with  a  large  patch  of  solid  pleura  with  some 
in  the  adjoining  lung  at  the  right  base,  slight  consoli- 
dation at  both  apices,  and  tuberculous  laryngitis,  ha^  had, 
iter  about   two  months  of  sanatorium   life,   four  attacks  of 
haemoptysis,  namely,    on   October    ;th  and   21st,   and   on 
November  6th  and  21st.      The   attacks  always  come  on  at  the 
same  time     after  the  midday  dinner — the  quantity  id  blood 
lost  has  always  been  the  same,  just  over  1  pint.     There   have 
been  no  premonitory  symptoms  as  already  mentioned,  beyond 
a   slight   uneasiness  felt   in  the  chest.       On    the   last 
sion  (November  21st),    however,    Bushings    and    slight    un- 
easines-  were  experienced,  which  the  patient  did  not  comma- 
me  until  afterwards,  so  I  was  unable  to  follow  my 
usual  course  in  this  case.    The  advent  of  the  above  symptoms, 
hex  with   the   regular  periods  of  the  attacks."    tend    to 
-lew  that  they  are  in  the  main  determined  by  the  Wood  pres- 
sure, which  evidently  rises  to  a  certain  point  with  resulting 
haemoptysis  and  then  falls.     My  treatment  all  along  in  this 

case  has  been  to  reduce  tie'  weight,  which  is  now  14  -t.  6  lb.; 
it  will  be  seen  from  this  that  he  has  had  a  moderate  diet,  and 
the  amount,  one  would  think,  not  enough  to  induce  plethora. 
The  patient,  however,  has  a  temperature  which  unfortunately 

ante  his  taking  only  a  small  amount  of  exert 
ipiently  one  of  the  most   important  details  in  the  treatment 
of  plethora,  namely,  exercise,  is  unable  to  lie  followed. 

It  must  be  borne  in  mind  that  the  treatment  described  is 
not  applicable  to  every  case,  but  each  one  must  be  treated  in- 
dividually. For  instance,  where  cavitation  i-  present,  and 
where  it  is  suspected  that  the  bleeding  may  come  from  the 
leaking  of  a  large  or  the  rupture  of  a  small  pulmonary 
aneurysm,  the  treatment  must  be  modilied  accordingly,  by 
lowering  b'.ood  pressure  and  rest,  with  very  careful  exercise 
if  given  at  all.  In  these  cases  experience  1-  the  main  thing 
ly  on,  together  with  a  perfect  knowledge  of  I 
Win  always   liable  to  bring  on  an  attack  of 

nd,  therefore,  should    be  avoided  by  having 
inatorium  111  a  sheltered  country. 


TWO     CASES     OF    LUNG    DISEASE   TREATED 

WITH    TDK     EMANATIONS    FROM 

THORIUM   NITRATE. 

B\   GORDOS  SHARP,  M.I>.  I  a, in.. 
Leeds. 


Acting  on  the  suggestion  ,,1  Mr.  Frederick  Soddy,  M.A.,  con- 
tained in  the  Bbttish  Mbd  een  employ- 
ing during  the  past  few  weeks  thee 

ut  ion    in  the  treatment  of  two 

the  lungt  i  which  will  be  given  presently. 


■ 
of  thi  i  the  Inlei 

attached  to   the  stop; 


diet  tube   is   drawn   in  the  shape  of  a  mouthpb 
means  of  which  the  inhalations  can   be  made.     The  an 
meat  will    be   readily  understood   by  a  study  of  the  a 
panying  figure. 

Cm  IBOrUO  THK  IjOi 
The  bottle  has  a  capacity  of  500  c.em.,  or,  roughly, 
17.598  oz..  and  in  this  quantity  of  water  are  dissolved 
100  grams  of  thorium  nitrate,  or  as  near  as  possible  3.;  oz. 
When  solution  has  been  effected  drop  by  drop  of  dilute 
ammonia  is  added  to  neutralize  any  excess  of  nitric  acid  that 
may  be  contained  in  the  thorium.  A.--  Boon  a.-  the  first  cloud 
of  white  thorium  hydroxide  is  thrown  down  no  more  ammonia 
is  to  be  added.  Later  on  small  quantities  of  thorium  fall  to 
the  bottom  of  the  bottle,  but  this  is  not  important.  Tin- 
solution  having  been  so  prepared,  more  water  is  added  to  fill 
•tie,  iii  order  that  when  the  stopper  with  the  inlet  and 
outlet  tubes  is  in  position  the  "dead  air'"  space  above  the 
liquid  may  be  as  small  a-  ;  Having  stood  for  twenty- 

four  hours  so  that  gaseous  emanations  may  have  time  to 
collect,  the  solution  is  ready  for  use.  Two  patients  may 
inhale  the  emanations  continuously  for  one  hour  a  da\ 
at  an  interval  of  eleven  hours  that  is  to  say,  one  ; 
could  start  at  0  in  the  morning  and  inhale  for  one  hour,  while 
the  other  oould  inhale  for  one  hour  at  9  in  the  evening.  By 
observing  this  rule  time  is  given  for  the  emanations  to  re- 
collect after  each  exhaustion. 

Mr.  Soddy  says  a  small  tube  of  pounded  caustic  potash  may 
be  inserted  in  the  mouthpiece  tube  to  absorb  moisture  and  to 
neutralize   the  possible  presence   of   nitric  acid   vapour, 
have  not  found  any  need  for  such  a  tube.     In  the  inlet  I 

leu  pieces  of  dry  thorium  nitrate.  This  may  act  as 
an  additional  help  in  preventing  the  escape  of  emanations 
when  the  apparatus  is  not  in  use.  When  the  bottle  is  not  in 
use  the  inlet  and  outlet  tubes  should  be  closed  by  glass  taps 
or  glass  stoppers  to  prevent  leakage  of  the  accumulating 
18  contents.  In  my  present  apparatus  I  have  no  such 
arrangement,  so  I  have  to  close  the  inlet  tube  with  a  strip  of 
glass  thickly  smeared  with  white  vaseline,  and  the  narrow 
opening  of  the  outlet  tube  I  cover  up  with  the  same  unguent. 
Carbonaceous  or  easily  oxidizable  matter  must  not  be  em- 
ployed  as  -toppers. 

farther    particulars    Mr.   Soddy's    article  should    be 
Studi- 

•  f  Ddhitu. 
A  boot  fastener,  aged  n,  had  suffered  from  a  "  neglected  cold 
many  weeks  previous  to  my  seeing  him  en  November  4th,  1007.  He 
nod  of  shortness  of  breath,  persistent  ooogfa  with  expectoration 
of  while  frothy  material.  increasing  weakness,  and  lie  said  lie  had  lost 
6  to  -  lb.  in  weight  wathin  two  months.  I  examined  hisehe-t  and  found 
en  the  right  side  behind  and  over  the  lower  lobe  mcrea-e  of  vocal 
fremitu  1  red  patohes  oi  dullness,  and  soft  mucous  rnlt*.     There 

was  no  heart  trouble  and  no  liidnej  trouble.     I  though!  it  ■■ 
incipient  phthisis  and  had  his  sputum  examined  en  en.  but 

negative  result.      He  was   put  on  1  Ixture  alternating 

syrup.      He  also  took  rt.  and 

he  him  ted  living  ou  the  weather  war- 

ranted, and  I  out.      \t  the  end  of  six  week-  he 

anient,  and  at  tin-  period  but 

exertion  and  the  pe  igh.  1  now  started 

him  with  the  inhalations  from  thorium  nitrate  solution,  ami  at  the  end 
■   fell    bo  m  I   that  be  1 

k.  although 
eatment.    The  chest  condition  is  improving. 

A   brlckmaiter,   aged       .  was    Bret   Been   In   the  beginning  1 

tig  that    be    bad   spit   I  Months 

him      lb'  n  .  ned  ol  pnuis  en  1  ■  of  the 

11  t lie  collar    bone.     Distinct    pleuritic  rubbing  eould    be 

region      Haagain   spat  bl i  in -mail  . 

three  wees 

• epcat 
piled  ovei   the  ai 

the  11-ual  rai  11. 1  el  tan  ,-nt  to  the  conntr. 

hardly  any    bal 
lie  had  III   the 

air,  wheat  I  a-ked  him  to  undergo  the  thorium 
ether  twent; 
tnr I  t  1  i: 

ne  aid    1  do  not  claim  for  the  emanations  a  specific 

nor,    indeed,    any   action   at    all.    but    I   believe  I   am 
■  nt  a    further  trial,  and  I 
1  hat    others  may  git 

Iso.     In  1  I  find  out  if  these  email 

.  virtue  in  the  treatment  of  tin 
11         i:        j  watched  the  patients  while  inhaling 
that,  quite  apart  from  any  virtue 
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by  thorium,  the  breathing  exercises  must  be  good.  The  gas- 
irashiag  bottle  costs  10s.  6d.  and  the  3|oz.  of  thorium  nitrate 
12s.  3d.,  making  a  total  of  22s.  9d. 

RBFEEBNl 

1  \  Method  of  Applying  the  Kays  from  Kadium  and  Thorium  to  the 
Treatment  of  Consumption,  Bkiiimi  Mkdical  Journal  July  ?stli,  1905. 
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THE   THERAPEUTICS   OF   SEA   VOYAGKS.* 

By  MAKTYX     WESTCOTT,  L.R.C.P.Lond.,   M.K.C,S.Eng. 

[Abstract.] 


There  is  so  little  available  literature  on  this  subject,  and  it 
is  so  useful  for  stay-at-home  medical  men  to  know  something 
of  the  nature  of  sea-voyaging  from  a  therapeutic  standpoint 
that  I  make  no  apology  lor  introducing  the  subject  on  this 
occasion. 

Yearly  there  are  sent  abroad  on  sea  voyages  a  large  number 
of  invalids  who  have  no  chance  of  receiving  benefit  there- 
from. The  main  idea  is  that  a  change  of  air  is  probably  the 
one  thing  likely  to  do  good,  and  that  brings  me  to  the  first 
point,  namely,  that  a  perfect  all-the-year-round  climate  is  not 
to  be  found  in  the  world.  If  bracing  and  dry.  there  will  be 
much  wind  and  dust :  if  equable  it  will  necessarily  be  moist 
and  to  some  extent  enervating :  there  is  no  known  climate 
which  is  dry,  windless,  invigorating  and  equable.  A  sea 
voyage  gives  one  a  good  chance  of  a  long  period  of 
equable  weather,  but  in  a  steamer  making  for  any 
particular  place,  and  proceeding  northwards  or  south- 
wards, there  is  too  much  rapidity  in  the  changes 
for  most  invalids.  The  voyage  to  New  Zealand,  one  of  the  two 
commonly  prescribed  for  febrile  consumptives,  running  out  via 
(  ape  Town  and  back  via  Cape  Horn,  is  by  no  means  always 
a  desirable  journey,  whether  on  first-class  liner  steamers  or 
specially-fitted  sailing  vessels.  From  my  own  notes  of 
weather  experienced  during  a  round  voyage  to  New  Zealand 
and  back,  from  April  to  September,  I  may  summarize  that 
the  first  fortnight  was  cold,  windy,  and  wet,  and  the  third 
week  was  spent  in  muggy  heat  in  the  tropics  :  that  the 
weather  then  grew  daily  colder  and  less  agreeable,  while  from 
April  29th  to  May  6th  the  average  mid-day  deck  temperature 
was  as  low  as  400  F.  On  May  19th  we  arrived  in  New  Zealand 
in  autumn  time,  and  for  a  week  in  Port  Chalmers  the  weather 
was  as  variable  as  it  is  possible  for  weather  to  be  in  a  tem- 
perate zone.  At  Lyttelton  in  June  the  weather  strongly 
resembled  that  of  an  English  November.  Homewards,  be- 
tween the  Colony  and  Cape  Horn  were  days  of  bitter  cold, 
tempests,  and  heavy  rains.  Five  days  later  we  were  in 
almost  insufferably  hot  weather,  and  two  consumptives  on 
board  became  highly  febrile  and  contracted  troublesome 
coughs. 

Now.  on  both  steamer  and  sailing  vessel  changes  of  climate 
must,  of  course,  be  encountered ;  but  if  on  the  latter  they 
are  more  gradual,  it  is  also  true  that,  once  in  the  tropical 
doldrums— a  most  unfavourable  place  for  the  phthisical  and 
debilitated — a  sailer  may  have  to  wait  even  weeks  for  a  favour- 
ing wind.  Physiologically  speaking,  on  a  sea  voyage  there  is 
plenty  of  open  sunshine  and  light,  and  the  air  is  uncon- 
taminated  by  organic  particles.  Passive  motion  takes  the 
place  of  exercise  for  the  feeble  ;  tissue  change  hurries  along, 
and  where  an  increase  of  appetite  follows  all  may  go  well ; 
but  many  invalids  find  ship  food  very  unappetizing. 

As  a  tonic,  a  restorative,  and  a  sedative  for  worn-out  or 
brain-fagged  people  a  sea  voyage  may  do  wonders.  For  con- 
sumptives with  actual  slight  mischief  in  progress  or  in  a 
latent  state  a  voyage  to  South  Africa  and  back  from  January 
to  April  will  often  prove  an  excellent  measure ;  but  to  send 
a  phthisical  person  really  febrile  and  subject  to  pleurisy  on  a 
long  sea  voyage  by  himself  is  often  a  piece  of  ignorant 
cruelty.  Nor  will  a  voyage  that  includes  much  of  the  tropics 
be  suitable  for  nervous  diseases.  The  intense  heat  and  damp 
are  too  enervating.  Cases  of  angina  pectoris,  exophthalmic 
goitre,  hypochondriasis,  chronic  bronchitis  (unless  sicca) 
should  never  be  sent  to  sea. 

The  second  point  is  the  choice  of  a  ship.  For  the  majority, 
a  first-class  steamer  in  a  first-nlass  line  is  too  expensive; 
though  on  the  steamers  of  some  of  the  second-rate  lines  the 
cabins  are  larger  and  the  feeding  not  at  all  unsuitable,  more- 
over the  attendance  is  often  better  in  the  latter.  But  no 
steamers  carry  certificated  nurses  regularly,  if  at  all;    the 
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surgeon  meets  with  the  greatest  difficulty  in  getting  invalids 
supplied  with  medical  comforts  and  extra  attention,  and  there 
is  a  feeling  that  board-ship  is  no  place  for  the  sick.  A 
there  is  seldom  adequate  provision  for  cold  and  draughty 
weather;  cabins  are  small,  inconvenient,  and  must  often  be 
shared  with  someone  else  ;  and  in  bad  weather  the  passengers 
may  be  "'battened  down  between  decks''  in  a  place  which 
rapidly  grows  steamy  and  unwholesome,  and  has  little  air  or 
light.  Three  consecutive  days  of  this  weather  will  produce  a 
most  depressed  effect  on  most  invalids,  the  "racing"  of  the  screw 
the  continual  jerky  motion  of  the  entire  vessel,  and  the 
nervous  dread  of  disaster  often  act  disastrously  on  people 
who  are  out  of  health.  Per  contra,  the  duration  of  the  voyage 
is  definite,  and  the  course  is  prearranged  in  a  steamer 
voyage  ;  the  bill  of  fare  is  plentiful,  so  is  drinking-water, 
and  there  are  generally  entertainments  on  board  ;  moreover, 
there  is  nearly  always  a  qualified  medical  man. 

The  contrary  conditions  frequently  obtain  on  sailing  ships, 
except  those  fitted  up  solely  as  invalid  passenger  ships.  But 
the  lack  of  an  ice  chamber  is  generally  much  lelt,  and  handi- 
caps the  cook  in  his  efforts  to  provide  dainty  fare.  In  favour 
of  sailing  ships,  I  may  remark  that  the  cabins  are  commonly 
well-ventilated  and  roomy ;  there  is  no  smell  or  throb  of 
machinery,  no  cramping  of  space  on  deck,  and  life,  if 
monotonous,  is  peaceful  and  undisturbed.  Where  time  is 
no  object,  in  cases  of  neurasthenia  and  brain  fag,  such  a 
voyage  may  well  be  prescribed.  The  treatment  of  sea-sick- 
ness, which  is  so  greatly  dreaded,  and  over-dreaded,  should 
in  my  opinion  be  begun  before  embarking.  Four  or  five  days 
before  sailing  I  like  to  bring  patients  under  a  course  of  seda- 
tives such  as  chlorobrom  or  ammonium  bromide,  at  the 
same  time  attending  thoroughly  to  the  action  of  the  bowels, 
and  endeavouring  to  remedy  any  dyspeptic  condition.  Be- 
ginning with  a  brisk  purge  of  calomel  and  hyoscyamus.  or 
colocynth,  I  prescribe  gentian  and  soda,  or  bismuth  and 
hydrocyanic  acid,  according  to  the  case,  and  then  10  gr.  or 
15  gr.  of  ammonium  bromide  and  a  small  dose  of  hydrobromic 
acid  three  times  a  day  regularly  until  the  second  day  out.  An 
individual  with  bad  circulation  and  flabby  heart  will  require 
diffusible  stimulants  in  addition,  and  either  sedative  or 
stimulant  may  be  increased  as  the  critical  time  approaches, 
according  to  the  necessities  of  the  case.  A  great  deal  may  be 
donebyjudicious  counsel  and  encouragement  from  the  medical 
man  attending  the  case,  especially  if  he  be  skilled  in  the  art 
of  hypnotic  suggestion.  I  have  frequently  improved  bad 
cases  of  mal-de-mer  by  mere  hypnotic  suggestion  as  recom- 
mended by  Lloyd  Tuckey  and  others.  In  severe  cases,  whether 
due  to  cerebral  or  gastric  disturbance.  I  have  been  well 
satisfied  with  the  results  ef  a  blister,  as  large  as  the  palm  of 
one's  hand,  placed  over  the  episgastrium.  Of  course  there  is 
no  royal  road  to  cure  in  all  cases  of  mal-de-mer  ;  some  seem  to 
be  due  even  to  such  a  trifling  matter  as  slight  astigmatism  or 
ordinary  errors  of  refraction,  and  the  wearing  of  suitably- 
prescribed  spectacles  on  deck  gives  the  relief  required. 

As  advisers  in  the  home  circle,  we  doctors  should  remem- 
ber that  in  sending  a  patient  on  a  voyage  we  are  isolating 
him  from  his  home,  and  from  any  kind  of  home,  and  from 
the  everyday  world  altogether ;  and  that  he  will  live  among 
a  set  of  more  or  less  unsympathetic  and  careless  strangers. 
We  should  reflect  what  it  would  mean  if  he  were  to  die  on 
board,  or  if  it  became  essential  that  he  should  land  some- 
where abroad,  far  from  friends  and  country,  and  remain 
there  for  a  time.  To  some  people  mere  home-sickness  makes 
a  voyage  one  prolonged  discomfort.  I  would  urge  on  family 
doctors  the  desirability  of  sending  a  communication  to  the 
ship's  doctor  in  every  instance.  This  is  seldom  done,  and  I 
have  often  been  confronted,  as  the  vessel  leaves  the  land  in 
the  distance,  with  serious  cases  of  whose  technical  medical 
history  I  have  been  told  nothing.  It  is  well-nigh  impossible 
to  make  a  satisfactory  physical  examination  of  a  patient  in 
the  cabin  of  a  steamer  in  motion.  Again,  the  dispensary  of 
a  ship  is  not  too  well  stocked,  and  if  the  doctor  has  no  know- 
ledge of  the  drugs  that  have  been  already  exhibited,  the 
patient  may  suffer  in  consequence.  Only  on  my  last  voyage 
I  had  to  treat  a  case  of  violently  spasmodic  asthma,  and 
neither  nitre  nor  stramonium  were  to  be  found  in  the  medi- 
cine chest ;  and  there  was  a  quite  inadequate  supply  of  potas- 
sium iodide. 

The  routine  of  life  on  board  ship  has  been  too  often  de- 
scribed to  need  recapitulation  here.  Patients  should  be 
warned  against  over-eating  (and  this  warning  is  by  no  means 
unnecessary,  for  little  exercise  is  taken);  also  against  sleep- 
ing oh  deck,  especially  in  the  tropical  nights,  which  are  very 
uncertain  in  temperature. 
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Willi  regard  to  clothing,  thin  flannel  is  the  coolest  wear  in 
the  hottest  tropical  weather,  especially  in  a  damp  heat,  and 
cotton  drill  and  satin  jean,  smart  though  they  look,  should  be 
■avoided.  I  am  strongly  111  disfavour  of  alcoholic  drinks  at 
Kcept,  perhaps,  in  cases  of  atonic  dyspepsia.  In  malarial 
regions  alcohol  1-  especi ally  to  be  avoided.  No  laundry  work 
■can  be  done  on  board,  so  an  ample  supply  of  underclothing 
roust  needs  be  taken.  Flannel  or  flannelette  pyjamas  should 
be  worn  at  night  throughout  the  voyage. 

In  conclusion,  there  are  certain  types  of  invalid  who  do  no 
good  at  sea— dyspeptics,  who  requirea  specialized  diet  ;  aged, 
irritable,  or  nearly  bedridden  people;  and  those  with  chronic 
rheumatoid  arthritis  of  the  smaller  joints.  There  are  no  faci- 
lities for  the  due  treatment  of  surgical  diseases  requiring  fre- 
quent antiseptic  dressing,  for  there  is  no  really  adequate  hos- 
pital accommodation  on  any  ocean  liner,  however  large,  as  far 
as  I  am  aware.  The  only  chance  for  an  inebriate  to  improve 
at  sea  is  on  a  sailing  ship  commissioned  on  teetotal  prin- 
ciples, and  such  are,  indeed,  rarely  to  be  found.  On  the 
whole,  there  are  few  cases  of  invalidism  for  which  a  sea  voyage 
is  a  suitable  remedial  measure. 


SOME   GENERAL    RESULTS    OF    AFFECTIONS    OF 

THE   NOSE   AND   NASOPHARYNX. 

Bi    W.  S.  SYME,  M.D., 

Assistant  Surgeon,  Glasgow  Ear  Hospital. 


Thb  effects  of  obstruction  to  nasal  respiration  upon  con- 
tiguous structures  is  widely  recognized,  and  the  local 
changes  thus  caused  are  very  marked  when  the  obstruction 
occurs  in  early  life.  As  a  result  of  adenoid  vegetations,  for 
instance,  we  get  the  well-known  changes  in  the  Bhapeoi  tie- 
superior  maxillae  and  the  changes  in  the  tympanic  cavities, 
catarrhal  and  suppurative,  giving  rise  to  deafness  of  a  greater 
or  less  degree.  In  adults,  too.  the  effects  locally,  though  not 
so  marked,  are  obvious  enough  in  many  cases  changes  in  the 
external  appearance  of  the  nose,  excoriations  of  the  upper 
lip  from  the  discharge,  dull  aching  or  even  sharp  neuralgic 
pains  in  the  head,  changes  in  the  pharynx,  larynx,  middle 
ear,  and  80  on.  In  fact  it  is  char  that  both  from  the  ob- 
struction itself  and  from  the  nasal  discharge  which  may  be 
present  as  its  cause  or  result  some  alteration  must  take  place 
in  the  surrounding  structures. 

It  is  not,  however,  to  the  local  results  that  I  wish  now  to 
direct  attention.  The  effects  of  nasal  obstruction,  and  espe- 
cially of  nasal  discharge,  upon  the  system  generally,  and  the 
position  of  the  latter  as  a  possible  or  contributory  cause  of 
.11  conditions  of  what  we  may  speak  of  in  a  general  way 
as  ill-health,  have  received  until  recently  little  attention.  No 
doubt  this  is  due  to  the  lack  of  knowledge  which  prevailed  to 
within  the  past  very  few  years  concerning  all  affections  of  the 
nose.  Ihwever,  it  is  safe  to  assert  that  in  no  branch  of 
medicine  or  surgery  have  such  strides  been  made  as  in  the 

1- 1-  and  treatment  of  diseases  of  the  hose  and  its 
BOry  cavities.      The  danger  of  this  rapid  improvement  is  that 
the  rhinologist  1-  apt,  even  more  than  might  be  the  case  with 
the  mor.-  slowly  developing  special  branches,  to  see  things 

through  -lassos  tinted    by   his  .-( iality,  and  rediiee  to  terms 

ll  affections  as  many  diseased  conditions  as  can  l>v  an) 
means  be  gathered  in.  On  the  other  hand,  to  avoid  this 
danger  he  may  take  up  the  opposite  position, and,  by  being 
hj  pen-rite  a  I  and  t onservative,  miss  the  connexion  exist- 
ing bel  ween  some  nasal  affections  and  those  of  a  more  general 
ch  tractor. 

The  -  of  the  nose,  situated  as  they  are 

in  .lose  proximity  to  the  contents  of  the  cranium,  are  worthy 
of  all  the  interest  and  study  which  can  be  expended  on  them"; 
.ml  when  we  remember  the  very  Hun  partitions  which  divide 
-i  and  sphenoidal  sinuses  and  thi 
ethmi  -lis,  from  tie- dura  mater,  it  is  evident 

Berious  results  may  arise  from  disease  ol  their  lining  mem- 
branes and  walls.  Already  during  the  few  years  in  which 
tin-  rhinologist  has  direet.-d  attention  to  these  Bin 

been  described  as  diagnosed  during  life  and  found  //•■</ 

mortem,  in  which  suppuration  ol  the  brain  and  its  membranes 

.  n  found  either  as  s  direct  extension  from  these  sinuses 

or  indirectly  through  venous  and  lymphatic  channels,    u  hi  □ 

one  remembers  the  number  of  oases   in  which  disease  of  the 

ild  antrum  has  resulted   In  cranial    affections,   - 

driven    to    the    belief     thai    a-     our    knowledge    of    tie 

cavities  and  their  die  mproves  we  shall  i>..  able 

more  Frequently  to  trace  the  connexion  between  cranial  affec- 


tions and  nasal  disease,  and  also,  remembering  this  relation- 
ship, to  diagnose  and  treat  certain  inflammatory  and  suppu- 
rative conditions  i.f  the  meninges  and  brain  which  hitherto 
with  our  limited  knowledge  have  been  either  overlooked  or. 
when  Buspected,  have  been  assigned  a  wrong  cause. 

However,  at  present  1  am  more  concerned  with  the  general 
results  of  the  ne.re  common  affections  of  the  nose  and  naso- 
pharynx. It  has  always  appeared  to  me  that  the  mere 
mechanical  interference  with  nasal  respiration  calls, 
adenoid  vegetations  in  the  naso-pharynx  is  not  sufficient  to 
account  for  the  general  symptoms  which  frequently  obtain  in 
this  condition.  And  yet  that  is  the  general  teaching.  Still 
it  has  no  doubt  happened  to  others  as  it  has  to  me  to  see 
many  cases  of  undoubted  adenoids  with  marked  nasal  ob- 
struction in  which  the  only  complaints  were  mouth-breath- 
ing, snoring  during  sleep,  and,  it  may -be,  some  degree  of 
deafness — no  general  symptoms  whatever. 

A  week  or  two  ago  I  saw  at  the  Glasgow  Ear  Hospital  a  very 
good  example  of  this.  The  child,  a  little  girl  of  S  years,  was 
brought  by  her  mother  because  of  a  certain  amount  of  deaf- 
ness. (Questioning  the  mother  elicited  the  information  that 
she  continually  went  about  with  her  mouth  open,  and  that 
she  snored  at  night ;  otherwise  the  child  was  most  robust, 
well  grown,  plump,  very  bright  and  mentally  quick,  with 
wall-shaped  chest,  and  a  good  appetite.  In  fact  these  who 
saw  lei-  remarked  on  her  very  healthy  appearance.  Further 
examination,  however,  showed  that  there  was  decided  inter- 
ference with  nasal  respiration,  and  by  the  finger  a  large  mass 
of  adenoid  growth  was  felt.  Later  this  was  removed,  and 
the  deafness  and  difficulty  of  nasal  breathing  disappeared. 
In  my  experience,  and  no  doubt  in  that  of  many  others,  this 
is  by  no  means  an  isolated  case.  We  are  constantly  seeing 
children  suffering  from  nasal  obstruction  due  toadenoid  vege- 
tations in  the  naso-pharynx  in  whom  the  commonly  taught 
general  symptoms  of  mental  obtuseness,  or,  as  it  is  called. 
aprosexia,  delayed  growth,  pigeon  chest,  and  general  ill-health 
are  absent;  while,  per  contra,  frequently  in  those  cases  in 
which  these  symptoms  are  present  we  find  the  adenoid 
growth  very  small  in  amount,  and  causing  little,  if  any,  inter- 
ference with  respiration  through  the  nose. 

Take,  for  instance,  the  case  of  a  little  girl  of  10,  whom  I 
lately  saw.  Her  medical  attendant  sent  her  to  me  suffering 
from  deafness  and  delay  of  mental  development  approaching 
imbecility.  On  examining  her  I  found  that  her  tonsils  were 
somewhat,  though  not  greatly,  enlarged,  and  that  she  had 
only  a  moderate  increase  of  adenoid  tissue  in  the  naso- 
pharynx. Nasal  breathing  was  obstructed  to  only  a  slight 
extent.  Yet  after  operation  she  improved  wonderfully  till 
mm  her  mother  says,  "Yon  would  not  know  she  is  the  same 
girl,  she  is  so  bright  and  cheerful  ;  "  even  in  two  months 
others  notice  a  marked  change  in  her  mental  condition.  It 
is  a  common  example.  Seemingly  so  little  cause  for  the 
marked  general  symptoms,  and  yet  such  decided  improve- 
ment after  its  removal. 

restoration  of  nasal  breathing  is  not  the  sole  cause  of 
the  improvement  following  removal  of  these  growths  is 
proved  by  the  fact  that  in  many  cases  mouth  breathing  per- 
sists for  a  long  time  after  the  operation,  and  yet  both  mental 
and  physical  improvement  takes  place.    It  is  unnecessary  to 

multiply  instances  bearing  this  out.  W"  are  constantly 
being  told,  "He  is  very  much  better,  but  lie  still  breathe- 
through  his  mouth  and  sleeps  with  his  mouth  open."  He 
may  no  longer  snore,  as  the  levator  palati  m  iv  have  regained 
their  t -  and  there  is  no  longer  any  obstruction  to  their 

This    being  so,  I    have  inquired  what   is   the  chief  cause  of 

eneral  results  ol  adenoids, and  the  conclusion  p:. 

upon  me  1    th  it  tie-  secretion,  which  occurs  in  greater  01 

amount  in  this  condition,  must  be  given  a  prominent   place. 

tries    much   both    in    regard    to   its  amount   and  to  its 

character.    It   may  be  very  small  in  amount  or  most  expos 

ad   hi  character  we  find  any  gradation  from  ordinary 

mucus,  odourless  and  even  non-irritating,  to  very  think  and 

melting   muoo-purnlent   discharge,    tn   one   little  girl 

whom   I    .saw  frequently  it  "as  very  abundant   and  verj 

Bive   to  the  smell,  and  in  her    the  general   physical  B]  mptotn- 

were  the  most  marked  1  have  s..-n.     livery  morning  she  was 

sick,  and  vomited  a  large  qtiantit\  of  malodorous,  thick  mil.  ■  - 
purulent    material     the  night's    collection     from    the    vegota- 

n  the  dam  pharynx.     She  sweated  profusely  during 
Bleep,  was  i ery  anaemic,  had  typical  pigeon  chest,  poor  appe- 
tite, and  altogether  her  general  state  ol  health  and  phj 
di    elopment  was  such  as  to  suggest  tubercle,  but  though  she 

was  carefully  examined   with   this  m  view  no   pulmonary  01 
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otlier  tuberculous  condition  could  be  detected.  Her  parents 
objecting  to  an  operation,  a  nasal  douche  was  prescribed,  and 
some  improvement  resulted  :  but  later,  consent  having  been 
obtained,  the  adenoid  vegetations  were  removed. and  this  was 
quickly  followed  by  decided  improvement  in  e/ery  respect. 
No  doubt  this  was  an  exceptionally  had  ease,  but  it  is  cer- 
tainly common,  on  examining  the  throats  of  children  suffer- 
ing from  this  affection,  to  see  copious  muco-purulent  dis- 
charge passing  over  the  pharynx  from  the  post-nasal  region. 

It  is  reasonable  to  suppose  that  this  entering  the  stomach 
must  tend  to  destroy  the  appetite  and  to  derange  the  diges- 
tion, and  in  proportion  to  the  septic  nature  of  the  discharge 
and  the  amount  absorbed,  to  set  up  those  conditions  of  ill- 
health  which  are  got  as  a  result  of  chronic  septic  poisoning. 
We  have  seen  in  the  ease  quoted  to  what  a  marked  degree 
this  may  occur.  The  secretion  from  the  adenoids  is,  in  many 
cases,  reinforced  by  that  from  the  concomitant  rhinitis, 
which  is  often  found  in  this  condition.  Indeed,  even  apart 
from  this  condition,  rhinitis  is  very  common  in  children,  and 
the  purulent  change  which  takes  place  in  the  secretion  from 
its  stagnation,  due  to  the  inability  of  the  child  to  expel  it,  is 
probably  the  chief  cause  of  post-nasal  vegetations. 

Passing  from  this  cause  of  nasal  obstruction  in  children,  let 
us  look  at  the  commonest  cause  of  this  same  condition  in 
adults— turbinal  hypertrophy,  due  to  chronic  hypertrophic 
rhinitis.  From  the  nature  of  things,  the  general  results  are 
nos  so  usual  or  marked  as  in  children.  The  child  is  naturally 
more  liable  to  physical  and  mental  developmental  defects 
and  changes.  Still,  there  are,  in  many  cases,  other  general 
symptoms  to  be  found  following  on  nasal  obstruction  in 
adults — lassitude,  depression  of  spirits,  deranged  digestion, 
with  its  results,  irregularity  of  the  bowels,  loss  of  flesh,  and 
so  on. 

William  Hunter  has  pointed  out  the  importance  of  decayed 
teeth  and  other  septic  conditions  of  the  mouth  as  the  cause  of 
many  deranged  states  of  the  digestive  function,  and  it  has 
been  recognized  by  many  writers  on  diseases  of  the  nose  that 
chronic  suppuration  of  any  of  the  accessory  sinuses  causes  in 
many  instances  deterioration  of  the  general  health  both  from 
direct  septic  absorption  from  the  nasal  passages  and  cavities, 
and  from  ingestion  of  the  purulent  material  into  and  subse- 
quent absorption  from  the  alimentary  tract.  The  constant 
disagreeable  smell,  too,  which  is  present  tends  to  produce 
loss  of  appetite  and  depression  of  spirits  to  a  considerable 
degree  in  some  people.  In  these  cases,  as  Tilley  has  pointed 
out,  treatment  of  the  sinus  disease  is  followed  immediately 
by  decided  improvement  in  the  general  state  of  health.  In 
such  conditions  there  is  no  difficulty  in  accepting  the  relation- 
ship between  the  sinus  disease  and  the  ill-health,  and  it  is  no 
disproof  of  this  that  some  people  sutler  from  suppuration  of 
one  or  more  of  the  accessory  nasal  cavities,  and  yet  seem 
little  the  worse,  for  it  is  well  recognized  that  the  results  of 
septic  absorption  from  any  chronic  purulent  focus  vary  in 
different  individuals.  It  may  be  that  those  cases  of  nasal 
suppuration,  in  which  digestive  disorders  are  got,  have  previ- 
ously had  their  digestive  power  weakened  from  some  other 
more  generally  recognized  cause,  and  the  amount  of  hydro- 
chloric acid  diminished  so  that  it  is  now  incapable  of  counter- 
acting the  effect  of  the  ingested  purulent  material.  No  doubt 
in  most  cases  there  is  more  than  one  cause. 

In  ozaena,  too,  whether  due  to  sinus  disease,  which  I  have 
not  satisfied  myself  is  generally  the  case,  or  to  other  cause,  I 
am  inclined,  from  careful  observation  of  cases,  to  look  upon 
the  anaemia  and  ill-health  so  frequently  found  as  the  results 
rather  than  as  predisposing  causes  of  this  distressing  com- 
plaint. Fetid  particles  from  the  dry  decomposing  cnists  in 
the  nose  are  inhaled  and  some  also,  together  with  infected 
mucus  from  the  pharynx,  find  their  way  into  the  stomach. 
In  this  disease  too,  if  we  may  so  call  it  in  the  present  state  of 
our  knowledge,  we  get  sometimes  the  same  absence  of 
general  disturbance  of  health  as  in  some  cases  of  sinus 
disease.  Lately  a  woman  consulted  me  on  account  of  deaf- 
ness. Otherwise  she  was  most  robust  and  healthy  looking, 
and  yet  examination  of  the  nose  corroborated  the  opinion  of 
ozaena  which,  as  is  usually  the  case,  had  been  suggested 
by  the  disagreeable  smell.  As  far  then  as  sinus  suppura- 
tion and  ozaena  are  concerned  it  is  easy  to  understand 
how  disturbance  of  health  may  arise,  and  there  is  a  very 
general  agreement  as  to  the  eause-and-effect  relationship 
between  the  local  and  general  conditions  in  certain  cases. 
The  same,  however,  cannot  be  said  of  the  effects  of  chronic 
rhinitis  and  the  increased  secretion  caused  by  it.  The  good 
results  which  have  followed  in  many  instances  the  nasal 
treatment    of   spasmodic    asthma,     and    which    have    been 


ascribed  to  the  nervous  connexion  between  the  nasal  cavities 
on  the  one  hand,  and  the  lungs  and  bronchi  on  the  other, 
might  be  cited  in  support  of  a  probable  relationship  between 
diseased  conditions  of  the  nasal  mucosa  and  derangement  of 
the  gastric  functions,  the  same  nervous  connexion  existing 
between  the  nose  and  stomach.  However,  I  do  not  wish  to 
press  this  aspect  of  the  question.  My  present  purpose  is  to 
show  that  the  chronic  discharge  from  rhinitis,  whether  of  the 
simple  or  of  the  hypertrophic  variety,  may  give  rise  to 
digestive  disturbance  and  general  derangement  of  health,  and 
that  these  may  result  even  when  the  secretion  is  not  at  any 
rate  markedly  purulent.  It  is  no  doubt  true  that  in  a  large 
proportion  of  normal  nasal  cavities  the  secretion  is  sterile  ; 
the  exact  percentage  is  variously  given  by  different  observers. 
At  the  same  time  it  is  equally  true  that  the  anterior  part  of 
the  nasal  cavities,  that  is  the  vestibules,  is  usually  the  abode 
of  pyogenic  organisms,  giving  rise  at  times  to  small  furunculi 
in  this  locality,  and  it  is  also  a  frequent  starting  point  of 
facial  erysipelas.  Given,  then,  an  increase  in  the  secretion, 
and  stagnation  also,  espcciallywhen  there  is  obstruction  from-, 
turbinal  hypertrophy,  we  rind,  as  we  would  expect,  even 
allowing  for  the  fact  that  the  nasal  secretion  is  a  pure  cul- 
ture medium,  that  there  is  a  decided  tendency  for  it  to 
become  muco-purulent,  thus  adding  to  its  irritating  character 
the  possibility  of  absorption  of  septic  material. 

An  actual  purulent  rhinitis  is  rare  ;  indeed  its  existence  is- 
denied  by  some.  If  the  pus  is  not  the  result  of  disease  of 
one  or  other  accessory  air  space,  it  can  usually  be  found  to 
depend  on  a  local  focus  of  bone  disease.  Yet  the  secretion  in, 
chronic  rhinitis  very  frequently  contains  a  large  percentage 
of  purulent  material.  It  is  hardly  necessary  to  point  out 
that  in  this  condition  even  when  it  is  not  purulent  it  is 
irritating,  as  is  shown  by  the  redness  and  excoriation  of  the- 
external  nose  and  upper  lip  so  frequently  got.  This  irritating 
property  itself  is,  in  my  opinion,  calculated  to  cause  gastric 
derangement,  with  consequent  depression  of  spirits  and 
general  impairment  of  health.  The  following  is  a  case  in 
point: 

A  man  came  under  my  care  with  what  he  termed  a  chronic  cold  it> 
the  head.  His  history  was  that  he  had  suffered  from  this  for  some  years  ; 
that  at  times  the  discharge  increased  in  amount,  and  there  was  a  remis- 
sion for  a  period  and  so  on.  He  suffered  much  from  indigestion  always 
with  frequent  attacks  of  nausea,  and  had  been  treated  in  various  ways- 
by  diet,  drugs,  and  by  washing  out  the  stomach.  It  had  appeared  to 
him  that  the  gastric  condition  was  worst  when  the  nasal  discharge  was- 
most  abundant.  Rhinoscopie examination  showed  a  condition  of  general 
rhinitis  with  hypertrophy,  especially  of  the  left  inferior  turbinal,  and 
with  an  excessive  amount  of  secretion,  not  at  any  rate  manifestly  puru 
lent.  The  nasal  condition  was  treated  first  by  douching  with  borax  and 
soda,  followed  by  an  antiseptic  oily  spray,  and  later  the  hypertrophy 
was  reduced  by  the  aid  of  the  cautery.  This  was  followed  by  improve- 
ment of  the  gastric  condition,  so  that,  as  he  states,  he  has  been  freer 
from  indigestion  than  he  has  been  for  years. 

Quite  recently  I  have  sefn  a  lady  suffering  from  a  similar 
nasal  condition  in  whom  the  gastric  disturbance,  with  nausea, 
and  actual  sickness,  alternates  with  asthmatic  attacks.  The 
connexion  of  the  two  in  the  light  of  the  nasal  affection  is 
interesting,  though  I  am  aware  that  asthma  is  stated  to  de- 
pend frequently  on  derangement  of  the  functions  of  the 
stomach. 

When  the  discharge  is  distinctly  muco-purulent,  as  it  is  in, 
probably  the  majority  of  cases  of  chronic  hypertrophic 
rhinitis,  its  general  effects  will  approximate  those  produced 
by  sinus  suppuration.  These  effects  are  sometimes  very 
decided,  and  yet  treatment  and  cure  of  the  nasal  condition  is. 
followed  by  great  improvement  of  the  general  state  of  the 
health. 

A  case  bearing  this  out  is  that  of  a  woman  under  my  cav& 
at  the  Glasgow  IOar  Hospital.  She  came  suffering  from  nasal 
obstruction,  which  I  found  to  be  due  to  a  large  mass  of: 
polypi.  Removal  of  these  resulted  in  the  relief  of  the  obstruc- 
tion, and  she  went  away  feeling,  as  she  said,  much  better.  A 
week  later,  however,  she  returned,  and  I  was  struck  with  her 
look  of  ill-health.  She  complained  now  of  a  copious  discharge 
from  both  nostrils,  which,  as  she  herself  stated,  had  com- 
pletely taken  away  her  appetite  and  caused  a  continuous 
feeling  of  nausea  and  depression  of  spirits.  On  examination, 
of  the  nasal  fossae  the  mucous  membrane  was  found  to  be 
profusely  bathed  with  muco-purulent  discharge,  which,  no 
doubt,  had  increased  from  the  negative  pressure  due  to  the 
removal  of  the  compression  of  the  polypi.  She  was  given  a 
nasal  douche.  A  fortnight  later,  and  only  a  few  days  ago, 
she  returned  looking  and  feeling  decidedly  better.  The  left 
nasal  cavity  was  quite  healthy,  but  in  the  right  there  was 
still  a  small  amount  of  pus  which,  on  careful  examination, 
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appeared  to  come  from  the  middle  meatus,  radb]  'means  of 
the  probe  bare  bone  could  be  detected  in  the  region  of  the 
anterior  ethmoidal  cells.    This  may  possibly  require  further 

treatment:  but  the  notable  feature  was  the  disappearance  of 
-vmptoms  and  the  general  Improvement  alongside 
the  diminution  of  the  nasal  discharge. 

In  considering  the  general  results  Of  excessive  or  purulent 
irge  from  the  nose,  we  cannot,  of  course,  leave  out  of 
count  the  nervous  or  mental  element.  It  can  easily  be  under- 
stood that  in  people  of  neurotic  temperament  the  sensation  of 
secretion  passing  over  the  pharyngeal  wall  anil  the  constant 
hawking  to  rid  themselves  of  it  may  give  rise  to  effects  on  the 
general  health.  Add  to  this  the  troublesome  pharyngii  1-  and 
laryngitis  which  is  bo  frequently  got  til  of  nasal  affec- 

tions, with,  in  many  eases,  a  eert  lin  degree  oi  dysphagia,  and 
we  have  a  local  condition  which  ie  calculated  to  set  up  a  state 
ir_-  abnormal  instrospection,  giving  rise  to  de 
urn  of  spirits,  loss  of  ap]  etite,  insomnia,  and  the  general 
ill-health  1  eby. 

It  would  appear,  therefore,  advisable  in  cases  of  chronic 
ill-health,  associated  or  not  with  gastric  derangement,  to 
include  among  the  possible  causes  certain  affections  of  the 
nose  and  naso-pharynx.  and  (specially  tla.se  giving  rise  to  a 
discharge  of  a  muco-purulent  or  purulent  character.  The 
patient  himself  may  mat  plaint  of  this— indeed,  he 

may  lie  unaware  of  the  existence  oi  anything  wrong  with  his 
nose,  and  the  condition  may  only  be  revealed  by  1 
rhinoscopic  examination.  As  I  have  already  stated,  it  is  pro- 
bable it  will  be  found  in  nio-t  cases  that  the  nasal  affec- 
tion is  of  the  nature  of  a  contributory  cause,  and  that  then' 
has  previously  existed  some  digestive  weakness  which  makes 
the  patient  more  liable  to  the  evil  effects  of  the  entrance  of 
purulent  material  into  the  stomach;  and  that,  while  treat- 
ment directed  to  the  nose  is  necessary  to  enable  a  cure  of  the 
more  general  state  of  health  to  be  brought  about,  it  must  In- 
looked  upon  rather  as  a  reinforcement  Of,  than  as  an  alterna- 
tive to,  the  more  usual  methods. 


NOTE    OX  HAEMOSOZIC    SERA. 

BY 

lIARCARMAND  RTJFFER,     and     M.  CRENDIROPOTJLO, 

President.  Medi.nl  Director (isl  1 

Sanitary,  Maritime,  and  Quarantine  Council  of  Egypt. 

Prom  the  Port  Vicux  Laboratory.  Alexandria.! 
!n  a  preceding  note.-  we  gave  an  account  of  experiments 
made  to  produce  an  antihaemolytie  (haemosozic  serum  by 
injections  of  ox  bile  into  rabbits.  We  were  only  moderately 
asful,  for  unless  added  to  bile  in  very  large  doses  the 
serum    delayed,    but    did   not   prevent,    haemolysis.      1,,    ,  ,u, 

opinion  this  result  was  due  partly  to  the  fad  thai  it  was  im- 
possible to  produce  a  high  if  immunization  owii 
isi  -I  in  rabbits  bj  repi  ated  injections  1  ■ 
and  partly  to  thi                  el    of  substances  which  the  serum 
of  anil                led  with  bile  might  contain. 

Preli  perimenl  wn  us  that  the  bile 

contained  nol  only  two  haemolytic  Bubstances  al   least,  but 

aubsl  inci  probable  tl 

the  introduction  into  the  •  iniem  of  such  n  complex 

Quid,  reactions  similarly  1  1   follow.    We  there- 

fore •  ed,  m  the  Qrsl    instance,  to  separate  roughly 

lifferent  sul  nt  in  bile,  and   to  prep  ire  sera 

by  injectingeach  Bob  ...   into  different  ai 

Our  follows  :  <>x  bih 

cally  shortly  alter  BlaughU  ring  the  animals  was  dried  in  vacuo 
line  acid.    When  completely  dried  it  was  Qnely 

I    With    ether.       Th 

-due  left  .oil  1  evaporation  was 
!"  physii  1  his  emulf 

call  the  ,  then  .   .  ,:  ■ 

or  .'t  ho  -  i|  ,1,  the  ci 

precipitate  coll.  I,,., I  ^ith  . 

""I  drii  I    in   1  11  uo.    Tl  win  n   suspended    in 

III.-    residue     lei 

■  '•  iporation  of  the  a  lived  in  water  and  formed 
the  alcol 

We  had  I  .  ,.,!„.,. 

(ethereal  1  ilcohol 

thirdly,  tl                                  ,1,1,.  ,,, 

'•   ;  mtains 

oholesterin,   li 


soluble  in  ether.  The  extract  can  be  suspended  in  water 
only  with  difficulty,  and  though  not  toxic  in  itself  when 
injected  intravenously,  it  ]. roves  fatal  by  caueing  emboli. 
The  subcutaneous  injection  of  the  extract  of  300  C.Cm 
of  bile  is  followed  by  no  particular  symptoms,  even  when 
su.h  huge  doses  were  repeatedly  injected.  Temperature  and 
weight  remained  normal,  or  the  animals  increased  in  weight 
even,  and  no  inflammatory  symptoms  were  noticed  at  the 
point  of  inoculation.  This  extract  is  undoubtedly  haemosozic 
when  added  to  bile,  for  it  diminishes  though  it  never  com- 
pletely neutralizes  the  haemolytic  properties  of  bile.  The 
serum  of  animals  repeatedly  injected  with  this  extract  has  no 
I  haemolytic  or  haemosozic  properties  and  indeed  does 
not  differ  in  its  action  on  bile  or  blood  from  normal  serum. 

2.  The  alcoholic  extract  is  very  soluble  in  water  :  0.20  gram 
injected  intravenously  kills  a  rabbit  weighing  1,000  to  1,200 
grams  ;  death  supervening  in  the  majority  of  cases  only  after 
a  few  days.  The  temperature  rises  two  or  three  hours  after 
the  injection,  but  the  fever  is  of  short  duration.  In  one  of 
our  rabbits  o.  to  gram  gave  rise  to  a  profuse  haemorrhage  of 
the  ear  on  the  injected  side  lasting  two  days.  Subcutaneous 
injection  was  followed  by  intense  inflammation  ending  in 
necrosis  of  the  skin  at  the  point  of  inoculation.  When  in- 
jected under  the  skin  of  the  ear,  dry  gangrene  was  the  result. 
The  part  in  contact  with  the  liquid  became  parchment-like 
and  thin,  and  finally  fell  off. 

Phlebitis  was  the  rule  after  intravenous  injection.  In  short. 
the  alcoholic  extract  produced  all  the-  lesions  of  the  skin 
generally  following  on  the  injection  of  bile.  Repeated  injec- 
tions, even  of  small  doses,  produced  cachexia.  The  animals 
lost  their  appetite,  diminished  in  weight,  suffered  from 
diarrhoea,  and  died,  the  temperature  filling  for  some  time 
before  death.  The  necropsy  showed  no  macroscopic  lesions. 
A  2  per  cent,  solution  was  slightly,  and  a  5  per  cent,  solution 
very,  haemolytic  ;  but  if  heated  to  1000  C.  for  thirty  minutes 
siii  h  solutions  lost  their  haemolytic  properties.  The  serum 
of  animals  repeatedly  injected  with  small  doses  of  this 
extract  was  haemosozic.  that  is,  it  prevented  the  haemolytic 
action  of  the  alcoholic  extract  and  of  bile,  but  had  no  action 
on  the  ethereal  or  watery  extracts.  The  serum  of  animals 
which  had  received  three  or  four  injections  was  more  haemo- 
sozic than  the  serum  of  animals  which  received  larger- 
Some  of  these  sera  when  mixed  with  bile  in  equal  proportion5 
altogether  prevented  haemolysis,  a  result  which  we  had 
seldom  been  able  to  obtain  with  the  sera  of  animals  injected 
with  bile.  The  serum  when  mixed  with  bile  in  a  test  tube 
gave  rise  to  a  very  line  precipitate,  which  did  not  settle  down 
altogether  at  the  bottom  of  the  tube,  but  which  did  no: 
through  a  paper  filter.  When  heated  to  >fi  C.  for  thirty 
minutes  the  serum  completely  lost  its  hai 

i.  The  aqueous  crtract  was  not  wholly  soluble  in  water.  A 
filtered  solution  of  o.  10  gram  injected  intravenously  caused 
death  in  8  to  10  hours.  Tne  same  dose  injected  Bubcutaneously 
without  previous  filtration  produced  a  hard  tumour  sur- 
rounded for  some  da\>  by  an  inflamed  area.  This  tumour 
imes  as  large  aB  a  walnut,  and  enclosed  an  eni 

nl. lining   very  thick,   cheesy,  but  aseptic  pus  eom- 
ivelyof  more  or   less  degenerated   m.-no- 

.1   wandering  cells.     The  1-  lisoni  -  if  this 

extract    were    marked    therefore,    and   one  had  necessarily  to 
proceed  very  slowly  when  injecting  animals  with  it. 

Mon  munization  was  rendered  very  difficult  by  the 

fact  that  ti-  eared  to  become  more  susceptible  to 

the  poison.    Very  small  doses  oi  the  extract  were  borne  well 
Ie  at  Bret,  but  when  such  doses  were  repeated,  tin 

not  only  increased,  bU(  lasted  longer  after  each  injection.  The 

:  diminished  and  cachexia  supervened  after 
the  tilth  to  seventh  injection.  The  aqueous  was  less  haemo- 
lytic than  the  alcoholic  extract,  and  the  haemolytic 

diminished  w  hen  the  extrai  t  W«B  he  it cd  to  100°  ('.  for  1 
hour.        The    serum     of     animals    injected    with    the    aqueous 

hen  r.d  corpuscles  were  suspended 
in  aqueon  or  bile,  but   less  bo  than  the  pr. 

extract    in    the  ease  of  bile.      It    had    no 

aspended  in   alcoholic  extra.-.,  and  bad   no 
effect  on  the  ethereal  extract.     The  serum  mixed  with  bile 

pio.li 1  a  precipitate  in  the  latter,  which,  though  it  did  nol 

Bettle  nt  the  bottom  of  the  tube,  did  not  pass  through  a  pap<  1 

till.-r. 

Incur  lirst  note  we  point  e.l  nut  thai  lly,  tin- serum  of 

ected  with  bile  was  not  haemosozic  out  haemolytic. 

■1  illy,     the     si  rum    of    al. 
ilcohol  ic  I    1.  molytic 

I     Of    belli  the     rule.       Ill  BOmi 
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tlie  serum  of  animals  injected  with  alcoholic  extract  was 
haemolytic  when  art iult  alone  or  mixed  with  alcoholic  extract 
hut  unmistakably  haemosozic  when  mixed  with  aqueous 
extract.  Similarly,  in  some  cases,  the  serum  of  animals 
injected  with  aqueous  extract  was  haemolytic  when  acting 
alone  or  mixed  with  aqueous  extract,  but  unmistakably 
haemosozic  when  mixed  with  alcoholic  extract.  The  same 
serum,  therefore,  was  both  haemosozic  and  haemolytic. 

Lastly,  a  mixture  of  our  two  haemosozic  sera  was  not 
more  haemosozic  for  red  corpuscles  suspended  in  bile  than 
the  more  potent  of  the  two  sera. 

Null     wo   Ill   1  I   I'KSCK. 

1  British  Medicai  lot  unai  ,  July  r8th,  1903,0.130.  -These  experi- 
ment will  te  described  shortly  in  the  Journal  0/  PatSo 


CAPSULE    FORMATION    BY    DIPLOCOCCUK 
PNEUMONIAE    IN    CULTURE: 

A    POINT    POSSIBLY   OF  USE   FOB   THE   IDENTIFICATION   OF 
THAT   MICRO-ORGANISM   IN    PRACTICE. 

By  M.  H.  GORDON,  M.A.,  M.D.,  B.Sc.Oxon. 
(From  the  Publie  Health  Laboratory,  St.  Bartholomew's  Hospital). 

Bbpobe  a  given  micro-organism  can  be  identified  with  diplo- 
coccus  pneumoniae,  one  of  the  chief  points  to  be  determined 
is  the  presence  of  its  capsule.  For  instance,  as  is  well  known, 
it  is  especially  by  dint  of  its  capsule  formation  that  the 
pneumococcus  is  distinguished  from  other  virulent  strepto- 
cocci with  which  it  is  liable  in  other  respects  to  be  confused. 
But  the  pneumococcus  forms  its  capsule  only  under  certain 
conditions;  and  while  the  capsule  can  readily  be  demon- 
strated around  the  diplococci  when  they  are  present  in 
sputum,  blood,  or  animal  exudation,  it  is  rarely  exhibited  in 
cultures.  Capsule  formation,  however,  has  been  stated  to 
sometimes  take  place  in  cultures  of  the  pneumococcus  in 
media  containing  tracheal  mucus,  and  also  in  cultures  in 
serum  and  in  milk.1  Be  this  as  it  may,  in  actual  practice 
when  capsules  cannot  be  demonstrated  around  the  diplococci 
in  the  original  material,  it  is  necessary  before  a  given  diplo- 
coccus  can  be  satisfactorily  identified  with  the  pneumococcus 
to  inject  the  micro-organism  into  a  mouse  and  to  demonstrate 
the  presence  of  eapsulated  diplococci  in  the  blood  or 
exudation  of  the  mouse  post  mortem. 


The  pneumococcus  showing  capsules  in  culture. 

A  few  months  since,  when  examining  a  specimen  of  the 
pneumococcus,  I  happened  to  make  a  subculture  in  gelatine 
and  to  incubate  it  at  37°C.  On  examining  the  culture  next 
day  microscopically  after  suitable  staining  I  found  that 
undoubted  capsules  could  be  seen  around  the  diplococci. 
After  seventeen  to  twenty-four  hours  at  370  C,  the  gelatine  in 
the  case  of  the  pneumococcus  becomes  generally,  but  not 
always,  uniformly  turbid.  To  demonstrate  the  capsules  the 
following  procedure  is  used  : 

The  gelatine  used  was  12  per  cent,  gelatine  made  as  follows: — 1  litre 
of  distilled  water  is  added  to  1  lb.  of  minced  beef.  ISoil  for  thirty  min- 
utes. Filter,  add  1=  percent,  of  yellow-gold  table  mot  bronze-gold 
tablet  gelatine.  1  percent,  peptone,  and  i  per  cent.  salt.  Make  faintly 
alkaline   to   alkaline  litmus   paper   with    liq.  potassae     V     P.)       Add 


white  of  egg  and  steam  for   thirty  minutes.     Fitter,    pour  into  tubes, 
and  sterilize  in  the  steamer  for  thirty  minutes  mi  two  successive  days. 

\  drop  01  the  fluid  gelatine  culture  is  Removed  with  n  loop  and  spread 
over  a  cover  glass,  dried  over  the  name,  allowed  to  stand  in  alcohol  for 
a  minute,  and  then  without,  drying  transferred  lilm  downwards  to  a 
watchglass  containing  ordinary  Ziehl's  carbol  Euchsine.  The  film  is 
allowed  to  stain  in  the  carbol  fuchsine  for  from  a  half  minute  to  three 
minutes  at  the  ordinary  room  temperature.  The  cover-glass  is  then 
lightly  dipped  in  a  beaker  of  water,  and  after  removal  of  the  moisture 
mini  its  upper  side  by  means  of  a  piece  of  filter  paper  (so  as  to  enable  a 
drop  of  oil  to  be  placed  on  the  cover-glass),  the  preparation  is  mounted 
on  a  drop  of  water  on  a  slide.  On  examining  the  specimen  with  an  oil 
immersion  (one-twelfth  or  one  sixteenth)  clearly  outlined,  stained  ca] 
sules  can  be  seen  around  agood  numberof  the  diplococi 

It  is  important,  only  to  dip  the  stained  coverglass  lightly  an  d  rapidly 
into  the  beaker  of  water.  If  the  specimen  is  washed  in  the  usual  way — 
that  is  to  say.  until  all  excess  of  stain  is  removed,  the  stain  goes  out  of 
t Ue  capsules  and  they  are  invisible. 

If  several  preparations  are  made  it  is  advisable  to  renew  the  carbol 
fuchsine.  which  is  much  more  efficient  when  first  used. 

While  I  have  succeeded  in  demonstrating  capsules  in  a 
one-day  culture  in  gelatine  at  370  C.  in  the  case  of  five  suc- 
cessive virulent  specimens  of  the  pneumococcus  from 
different  sources,  six  virulent  streptococci  which  have  been 
examined  under  the  same  conditions  have  failed  to  show 
capsules. 

I  believe,  therefore,  that  this  property  of  the  pneumococcus- 
of  forming  capsules  in  gelatine  at  370  V.  in  one  day  may  be 
applied  for  the  identification  of  the  micro-organism,  and  for 
its  differentiation  from  specimens  of  streptococcus  pyogenes. 
The  point  suggests  itself  as  likely  to  be  of  use  to  those  who 
are  unable  to  make  the  animal  experiment. 

It  should  be  added  that  it  is  difficult  to  get  permanent 
specimens  of  pneumococcus  showing  capsules  in  gelatine  at 
37°  C,  as  the  capsules  are  less  obvious  in  Canada  balsam 
than  in  water,  and  tend  rapidly  to  fade.  The  accompany- 
ing photograph,  however,  was  made  from  a  permanent  speci- 
men which  was  obtained  by  deeply  staining  with  carbol 
fuchsine,  only  slightly  dipping  in  water,  and  then,  after 
drying,  passing  through  xylol  and  mounting  in  balsam  in  the 
usual  manner. 

REFEKENCE. 

1  Washboum,  Crooniau  Lectures,  1902. 
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PATHOLOGY  AND  SURGERY  OF  CERTAIN 
DISEASES  OF  THE   PANCREAS. 

De/icered  before  the  Roi/al  College  of  Surgeons  of  England. 
By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Hunterian  Professor. 


LECTURE  I.— SYMPTOMS  AND  DIAGNOSIS. 
[After  some  preliminary  observations,  Mr.  Mayo  Robson 
dealt  with  some  anatomical,  histological,  and  physiological 
considerations  bearing  on  the  pathology  of  the  pancreas,  and 
then  went  on  to  discuss  the  symptoms  and  diagnosis  of 
diseases  of  the  gland.] 

Difficulties  of  Diagnosis. 

As  our  knowledge  of  the  functions  of  the  pancreas  both 
with  regard  to  digestion  and  metabolism  is  becoming  fairly 
well  established,  it  would  seem  probable  that  any  departure 
from  the  normal  would  lead  to  such  considerable  disturbance 
of  function  that  the  symptomatology  of  any  of  the  diseases- 
of  the  pancreas  would  be  so  marked  as  to  make  the  diagnosis 
easy.     But  this  is  far  from  being  the  case  for  several  reasons  : 

I.  It  is  seldom  the  case  that  the  pancreas  is  diseased  without  other 
organs  participating.  For  instance,  the  relations  between  cholelithiasis 
and  pancreatitis,  between  gastro-intestinal  catarrh  and  catarrh  of  the 
bile  and  pancreatic  ducts,  between  ulcer  or  tumour  of  the  stomach  and 
extension  to  the  pancreas,  between  affections  of  the  liver,  colon, 
lymphatic  glands,  and  duodenum  and  pancreatic  disease. 

II  Every  function  performed  by  the  pancreas  may  be  vicariously 
taken  up  by  another  organ  except  the  glycogenic  function,  and  that  we 
are  not  yet  certain  about.  The  stomach  can  digest  albumen,  the 
salivary  and  intestinal  glands  have  the  power  of  digesting  starches,  and 
the  bile  and  intestinal  secretions  can  emulsify  fats. 

III  V  considerable  portion  of  the  gland  may  be  necrosed  and  cast  oH 
or  otherwise  disabled,  and  yet  the  portion  remaining  may  apparently  be 
sufficient  to  carry  on  the  functions  of  the  gland.  For  instance  in  a 
case  of  my  own,  a  patient  who  is  now  perfectly  well,  had  necrosis  of  the 
pancreas,  which  I  removed  at  operation.    As  may  be  seen,  a  good  pro- 
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mhii.iii  of  his  pancreas  is  on  this  table,  and  I  will  show  a  photograph  "n 
reeu. 
IV.   In    some  cases    the  true    cause  of   the   disease    may  lie  in  the 
pancreas  aud  yet  all  the  symptoms  be  caused  by  Implication  ol  another 
organ.         For    in  the    bead    ol    the    pancreas    pro- 

indlce   and   distension  of    the    gall  bladder,    giving 
•the  appearan  Liver  or  bil- 

a  symptom  to  which  I  drew  attention  In  a  paper  at  the  Clinical  Society 
1,  igain,  a  tumour  of  the  pancreas  may  compr 

i   produce  intestinal  on;  T  load  to  pressure  on  the 

'neighbouring  ganglia  and  cause  most  violent  pain  that  may  l>e  referred 
<a  spinal  d  aeurysm,  or  to  anything  bin  the  1 

Tims  it  will  be  seen  that  very  conflicting  combinations  of 

symptoms  may  arise  and  lead  to  great  difficulty  in  diagnosis. 

Digestive  S\  mptoms. 

Steatorrhea  or  Fatty  8i 
Experiments  on  animals  and  clinical  observations  on  man 
•do  not  altogether  harmonize;  but  we  may.  however, 

assistance  in  the  diagnosis  of  pancreatic  disease  if  we  bear  in 
i  the  following  conclusions: 

In  three  (oi 
1    \-  [at  drlplets. 

•  •  :  '!".  acid  crystals. 
\s  soap  crystals 
le  capacity  for  digestion  and   absorption  of   fats   is  limited;  if, 
therefore,  fat  be  taken  in  large  quantities,  it  is  found  in  the  stools 

Steatorrhoea  occurs  in  Bome  cases  <>i  jaundice,  in  some  cases  of 
enteritis,  and  In  some  affections  of  the  pancreas,  but  in  none  of  these 
constantly. 

Mien    jaundice  and    interstitial   pancrca!  t.   there  is   a 

great  excess  of  fat  in  the  stool-. 

e  presence  of  an  excess  of  fat  in  the  motions  in  the  absence  of 
jaundice   and   diseases  of  the    intestine    is    suggestive    of    pancreatic 
■  ise. 

the  pancreatic  reaction  1  to  be  described  later-  be  found  in  the 
urine  along  with  steatorrlioea,  some  affection  of"  the  pancreas  is  almost 
■certain. 

azotorrhoea  be  found  along  with  steatorrlioea,  it  is  almost  cer- 
tain that  the  pancreas  is  diseased ;  and  if  the  pancreatic  reaction  in  the 
urtne.  diabetes,  and  an  epigastric  tumour  be  present,  the  diagnosis  is 
certain. 

My  own  experience  in  a  large  number  of  pancreatic  cases 
has  been  the  almost  universal  presence  in  the  motion,  which 
if  normal  should  not  contain  more  than  5  per  cent,  of  an  in- 
creased amount  of  fat  either  in  the  shape  of  oily  particles  or 
of  solid  fat  or  of  fatty  crystals. 

The  characteristic  white  stools  often  seen  in  pancreatic 
■disease  in  the  absence  of  jaundice  owe  their  pale  colour 
entirely  to  the  S  jlidilic.itioti  of  the  fat  when  the  motions  cool, 
although  there  may  be  a  normal  amount  of  bile  present  ; 
the  greasy,  bulky  motions  so  often  seen  in  pancreatic  disease 
with  or  without  jaundice  are  often  coated  n  itfa  almost  pure 
oil. 

This  is  frequently  remarked  by  patients  as  floating  on  the 
surface  of  the  urine  passed  at  the  same  time. 

I  have  often  noted  Bteatorrhoea  in  acute   haemorrhagic, 
necrotic,   and   suppurative  pancreatitis,    in  calculus  0 
pancr.  ne  cases  of  cyst,  where  jaundice 

had  a  ed  the  cyst  formation      I  have  also  seen  an 

tlmost  entire  disappearance  of  the  fat  in  some  of  these 
after  the  administration  of  the  gland  substance  bj  the  mouth 
a-  well  as  a  c  implete  disappearance  in  many  cases  after  sur- 
gical treatment. 

tzotorrhoea  -,r  Fa   Uy  h  f  Albuminous  Foods. 

The  conclu  ions  we  may  form  concerning  this  symptom 

i  ne  digestion  of  nitrogenous  foods  Is  not  solely  the  lunctloi 

a  small   proportion  of 

•  isc  of  the  pancrc 

presence  ol 

ed 

"i   '  ■   idily 

my    all. 
drawn  to  this 

■ 

digest  ive  ]  f  the  p  in  ;1,  has 

shown  tin 

ether  symptoms  ie  int  poinl  I 


/       Mine  Pancreatic 

This  has  been  referred  to  >enn.  who  suggested  a  causal  re- 
lation between  hypersecretion  of  the  pancreas  and  the 
diarrhoea  which  is  sometimes  associated  with  cysts  and  de- 
gem  ration.  Actual  salivation  has  been  noticed  in  the  case  of 
cysts.  Personally  I  hue  not  seen  salivation  in  any  of  my 
cases  of  pancreatic  d  1  f  do  not  consider  it  of  im- 

portance from  a  diagnostic  point  of  view. 

Diarrhoea  Pancreat 
lingly,  bulky,  soft,  greasy,  pale  motions,  evidently 
due  to  the  patient  s  uant  of  digestive   power  and  the  passage 
onwards  of  the  bulk  of  the  food  taken  are  characteristic 
contain  m  aifest   unaltered  fat  and  muscle  fibre  and  are  ex- 
tremely   1  (Tensive.     Patients    frequently   describe    then 
diarrhoea,  bat  this  is  usually  an  incorrect  designation,  the 
motions   being  bulky  and  soft  and  not  liquid  inconsistency. 
They  are  due  not  only  to  the  increased  amount  of  fat  and 
nitrogenous  matter  passing  away  und  but  to  the  bulk 

of  hydrocarbonaceous  food  being  parted  with, some  unaltered. 

The  symptom  is  very  noticeable,  and    when  it  occurs  in 
of  jaundice  it  may  nearly  always   be   taken   as   an   indii 
that  the  pancreat  ie  functions  are  being  interfered  with,  either 
by  an  interstitial  pancreatitis  or  some  other  form  of  disease. 
I  have  more  frequently  noticed  these  symptoms  in  chronic  in- 
flammatory conditions  than  in  cancer,  the  reason  being  that 
the  appetite  is  more   interfered  with  by  the   latter  than   the 
former  disease ;  hence  also  the  symptom  is  more  apt  to  be 
noticed   in   the   earlier  than   the   later  stage  of  the   di 
unless   large  amounts  of  milk  be  given,  when   the   bulk  of  it 
may  pass   away  in   this   form   of  spurious   diarrhoea.     Blood 
may  be  noticed  in  the  motions  occasionally,  but  it  is  not  a 
regular  symptom  until  the  haemorrhagic  tendency  occurs  later 
in  the  disease,  or  unless   there  happens  to  be  an  ulci  1 
malignant    growtli    present.      In    some    cases    constipation 
exists,  the  motions  being  still  very  bulky  and  as  a  rule  pale. 

Dyspepsia  ami  Alteration  of  A/i/>rtite. 

I  have  found  dyspeptic  disturbances  to  be  anorexia,  pain 
and  fullness  after  food,  flatulency  with  offensive  eructations, 
heartburn,  nausea,  distaste  for  fats  and  for  meat,  constantly 
associated  with  affections  of  the  pancreas. 

Emaciation. 

since  pancreatic  diseases  have  been  recognized, 
emaciation  lias  been  regarded  as  a  well-known  sym- 
ptom. The  disturbance  of  digestion  may  afford  a  suffi- 
cient explanation  in  some  cases,  but  in  the  malignant 
and  in  the  atrophic  cases  the  interference  with  the 
metabolic  function  of  the  pancreas  mu.-t  also  be  partly 
responsible  for  the  rapid  emaciation.  Alone,  emaciation 
would  not  of  course  justify  a  diagnosis  of  pancreatic  disi 
but  if  with  rapid  loss  of  flesh,  fat,  at,  d  muscle  fibres  be  found 
in  the  faeces  and  pancreatic  i  rystals  in  the  urine  the  diagnosis 
of  disease  of  the  pancreas  may  lie  confidently  made. 

Nausea  ami  Vomiting. 
These   ymptoms  are  frequently  associated  with  acute  pan- 
creatitis, and  I  have  sei  □  the  vomiting  so  violent  as  to  sug- 
gest acute  intestinal  obstruction, but  in  the  other  torn 
pancreatii  common  symptom,  and  when 

present  it  is  often  one  to  the  neighb  inring  organs,  stomach  or 
du  idenum,  participating  in  the  trouble  or  being  pressed  on. 
be  pancreatitis  altered  bio  led  "black  vomit  "  is 

hi  earlii  ban    in  any    other    ]n  1  it 

dition 

Jaundice. 

The  now  well-recognized  relation  between  pancreatii 

gall-stone   trouble,   would   lead    one   to   suspect    that   jaundice 

would  be  a  frequenl  accompaniment  of  pancreatic  disease,  but 
■  aptom  is  by  no  means  constant.  The  relation  of  the 
common  duct  to  Wirsung's  duct  and  to  the  bead  of  the 
pancreas  is  generally  the  d<  tenninins  factor  of  deep  jaundice. 
[hough  in  ne  niy  all  inflammatory  affections  an  extent 
the  inflami  ki  &  place,  and  sets  up  a  m 

severe  catarrhal  jaundice.    If.  as  is  the  case  in  18  per  cent,  of 
■  •union  duct   passes  behind  the  he. el  of 
the  pancreas,  either  an  acute  or  chronic  pancreatitis,  or  even 

a    cancer    ol    the    p.m.      ■  13    run    its  course    without    the 

appearance  of  jaundice,  but  if  the  common  duct  lie-  in  a  deep 
gn  ove.  01    is  embedded    in   the   bead   Of   the    pancreas,    either 

pancreatitis  or  growth  of   the  head   ol  the  pancreas,  must 

the  bile  duet   and    lead    to    uiun.l 

tensity.    It  m 
but  Dr.  Ci  that  in  all  the  bj  i  eimena 
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of  urine  that  be  has  examined  for  me  from  patients  suffering 
fiom  pancreatitis  bile  has  been  found  in  just  over  60  per 
cent.  If  comm  m  duct  cholelithiasis  be  the  cause  of  pancreat- 
itis jaundice  will,  of  course,  be  present.  Deep  jaundice, 
associated  with  distended  gall  bladder,  is  significant  of 
cancer  "f  the  head  of  the  pancrea8,  whereas  if  the  cause  of  the 
jaundice  be  gall  stones  in  the  common  duct  the  gall  bladder 
is  nearly  always  contracted,  and  not  capable  of  l>eing  felt. 

Physk  \r.  Si,,\~. 
Tumour. 

The  situation  of  the  pancreas  behind  the  stomach  and  in 
front  of  the  spinal  column  places  it  in  almost  the  worst 
possible  place  for  palpation,  and  under  normal  circumstances, 
if  the  patient  be  at  all  stout,  it  can  only  be  indistinctly  felt ; 
but  where  the  patient  is  thin,  and  in  cases  of  gastroptosis,  it 
can  readily  be  defined  when  the  muscles  are  relaxed  and  a 
warm  flat  hand  is  applied  firmly  to  the  epigastric  region. 

It  is  commonly  stated  in  textbooks  that  acute  and  chronic 
inflammation  and  even  abscess  rarely  if  ever  cause  a  per- 
ceptible enlargement  of  the  organ  ;  in  this  view  I  do  not 
agree,  for  I  have  over  and  over  again  felt  enlargement  of  the 
pancreas  in  these  conditions,  and  I  think  further  experience 
will  show  that  in  many  cases  a  distinct  swelling  may  be  felt, 
which  in  the  acute  cases  is  made  up  of  the  swollen  pancreas 
with  surrounding  effusion  of  blood  and  inflammatory  fluid, 
together  with  matted  omentum  ;  in  the  subacute  cases  it  is 
due  to  suppuration,  and  in  the  chronic  cases  to  a  tumefaction 
of  the  gland  itself.  In  cancer  of  the  head  of  the  pancreas  the 
only  tumour  that  is  ordinarily  felt  is  the  swelling  caused  by 
an  enlarged  gall  bladder,  which  can  be  readily  palpated  in  a 
considerable  proportion  of  cases. 

In  tumour  of  the  body  or  tail,  as  well  as  in  some  cases  of 
cancer  or  sarcoma  of  the  head  of  the  pancreas,  palpation 
readily  discovers  the  swelling,  and  by  distending  the  stomach 
with  gas  the  relation  of  the  stomach  to  the  tumour  can  be 
readily  made  out.  Resonance  on  percussion  owing  to  the 
position  of  the  stomach,  unless  the  stomach  be  empty,  com- 
municated non-expansile  pulsation,  and  very  slight  move- 
ment on  deep  inspiration  are  characteristic  of  swellings  of 
the  pancreas.  In  cystic  disease  of  the  pancreas,  tumour  is  at 
first  frequently  the  only  symptom,  the  position  depending  on 
the  part  of  the  organ  from  which  the  cyst  springs. 

It  will  thus  be  seen  that  the  absence  of  a  tumour  does  not 
negative  serious  disease  of  the  pancreas,  though  the  presence 
of  a  swelling  when  taken  with  other  symptoms,  especially 
the  urine  test,  affords  valuable  evidence  of  disease. 

An  increase  of  temperature  is.  as  a  rule,  associated  with 
acute  and  subacute  pancreatitis,  but  only  rarely  with  any  of 
the  more  chronic  forms  of  inflammation,  and,  as  a  rule,  it  is 
absent  in  cystic  disease,  in  calculus,  and  in  new  growths. 

In  acute  pancreatitis  the  temperature  may  be  high  ;  but  in 
other  cases,  as  in  the  haemorrhagic  form,  it  is  usually  sub- 
normal. In  suppurative  pancreatitis  I  have  seen  the  tem- 
perature assume  a  hectic  form,  but  in  one  case  coming  under 
my  notice  it  was  subnormal,  and  in  another  it  was  persistently 
1010  to  1020  or  1030  F.,  and  associated  with  rigors.  In  cancer 
of  the  head  of  the  pancreas  the  temperature  is  generally  sub- 
normal. 

It  will  thus  be  seen  that  fever  as  a  symptom  is  extremely 
variable  and  alone  is  no  guide,  though  when  associated  with 
digestive,  metabolic,  and  certain  physical  signs  it  is  a 
symptom  of  the  greatest  importance  in  making  a  differential 
diagnosis. 

Pain  and   Tenderness. 

My  experience  has  been  that  both  pain  and  tenderness  are 
as  a  rule  absent  in  malignant  disease  of  the  head  of  the  pan- 
creas, though  on  the  other  hand  in  some  exceptional  cases  of 
cancer  or  sarcoma  both  of  the  head,  body,  and  tail  of  the  pan- 
creas the  pain  may  be  excruciating :  it  depends  either  on 
pressure  on  or  involvement  of  the  great  sympathetic  ganglia, 
or  on  pressure  on  or  invasion  of  the  neighbouring  viscera, 
especially  the  stomach  or  duodenum.  Small  scirrhus 
tumours  are  as  a  rule  characterized  by  the  absence  of  pain, 
while  large  growths  are  often  marked  by  constant  and  ex- 
treme agony. 

In  the  various  forms  of  pancreatitis,  pain  and  tenderness 
in  the  epigastrium  are  as  a  rule  well  marked,  and  the  more 
acute  inflammations  are  characterized  by  excessive  tender- 
ness on  pressure,  rigidity  of  the  recti,  and  pain  of  an  agoniz- 
ing character.  In  chronic  pancreatitis  pain  and  tenderness, 
though  usually  present,  may  be  little  marked,  but  in  some 


cases  the  pain  is  paroxysmal  and  severe  and  epigastric  ten- 
derness well  pronounced.  Cysts  may  be  quite  painless  and 
free  from  tenderness,  but  in  some  cases  I  have  seen  both  pain 
and  tenderness  well  marked.  Even  in  abscess  of  the  pan- 
creas pain  may  be  absent,  as  has  been  reported  by  Stibler, 
though  in  the  cases  that  I  have  Been  pain  and  tenderness 
Mire  both  pronounced. 

Calculus  of  the  pancreas  may  exist  for  years  undetected  and 
unsuspected  without  causing  any  pain,  but  in  one  case  that  I 
operated  on  the  patient  pointed  to  a  tender  and  painful  spot 
on  the  left  of  the  middle  line,  which  she  begged  of  me, 
before  operation,  to  examine  specially,  and  at  which  exact 
spot  I  found  and  removed  by  operation  a  pancreatic  calculus. 
If  a  calculus  reaches  the  orifice  of  the  pancreatic  duct  or  gets 
into  the  ampulla  of  Vater.  severe  pain  occurs  in  paroxysms, 
resembling  a  gall-stone  seizure,  and  will  then  be  associated 
with  jaundice.  The  pain  may  be  continuous  or  paroxysmal, 
and  may  be  limited  to  the  epigastrium,  or  radiate  round  either 
side  of  the  thorax.  I  have  found  pain  in  the  back,  under  the 
left  scapula,  or  between  the  scapulae,  to  be  more  frequent 
than  pain  beneath  the  right  scapula,  thus  serving  to  distin- 
guish it  from  gall-bladder  pain.  Caeliac  neuralgia  was  a  term 
long  asro  applied  to  epigastric  pain,  such  as  is  associated  with 
some  form  of  pancreatic  disease,  and  such  pain  may  pass  to 
the  cardiac  region  and  resemble  angina  pectoris,  both  in  its  in- 
tensity and  in  its  effect  on  the  circulation. 

It  will  thus  be  seen  that,  while  pain  is  a  guide  to  diagnosis, 
it  is  not  pathognomonic  of  any  special  disease  except  acute 
pancreatitis. 

Pressure  Symptom?. 

The  presence  of  ascites  owing  to  involvement  of  the  portal 
vein  is  seen  at  times  in  the  later  stages  of  cancer  of  the 
pancreas,  when  at  the  same  time  there  may  also  be  pressure 
on  the  inferior  vena  cava  and  oedema  of  the  lower  limbs. 
Where  the  duodenum  is  surrounded  by  the  head  of  the 
pancreas— an  extremely  rare  condition— or  where  the  gland 
partly  surrounds  the  bowel  any  growth  or  even  inflammation 
of  the  head  of  the  pancreas  may  lead  to  obstruction  to  the 
passage  of  the  stomach  contents,  to  gastric  dilatation,  and  to 
vomiting  as  in  pyloric  stenosis.  The  duodenum  and  the 
colon  may  be  pressed  on  both  by  cysts  and  new  growth, 
such  as  cancer  or  sarcoma,  and  the  viscera  contiguous  to  the 
pancreas  may  be  seriously  displaced  —  the  stomach,  for 
instance,  being  pushed  upwards  beneath  the  diaphragm  or 
downwards  below  the  umbilicus. 

Distension  of  the  gall  bladder  and  jaundice  are  frequently 
found  in  cancer  of  the  head  of  the  pancreas,  and  in  some 
cases  of  chronic  pancreatitis  the  same  sequence  of  events 
may  occur,  the  presence  or  absence  of  this  sign  being 
dependent  on  the  relation  of  the  common  duct  to  the  head 
of  the  pancreas.  Pressure  on  or  involvement  of  the  solar 
plexus  may  give  rise  to  agonizing  pain.  In  some  cases  the 
hepatic  duct  may  be  pressed  on  when  the  common  duct  is 
free.  The  pressure  of  a  pancreatic  cyst  passing  upwards  to  the 
under  surface  of  the  diaphragm  may  cause  dyspnoea  from 
interference  with  the  functions  of  the  heart  or  lungs,  and 
in  case  of  inflammatory  effusion  in  the  lesser  peritoneal  sac 
there  may  be  pressure  on  the  pericardium  through  the 
diaphragm,  leading  to  distressing  cardiac  symptoms. 

Haemorrhage. 

Besides  the  local  haemorrhage  that  may  be  known  as  pan- 
creatic apoplexy  and  the  form  known  as  haemorrhagic  pan- 
creatitis, there  is  in  many  pancreatic  affections  a  tendency  to 
general  haemorrhage  from  wounds  or  from  mucous  surfaces, 
and  to  petechial  haemorrhage  in  the  skin  or  to  more  extensive 
bleeding  in  the  subcutaneous  tissues.  _ 

It  is  well  recognized  that  a  haemorrhagic  condition  coexists 
with  cancer  of  the  head  of  the  pancreas.  This  tendency  may 
be  due  to  an  altered  condition  of  the  blood  both  m  its  tissue 
elements  and  chemically.  In  cases  in  which  the  blood  has 
been  examined  for  me  a  very  marked  diminution  in  the  num- 
ber of  blood  plates  has  been  found,  and  the  coagulating 
period  has  always  been  seriously  delayed.  Further,  it  is  well 
known  that  a  diminution  in  the  lime  salts  leads  to  a  tendency 
to  haemorrhage,  and  we  have  found  that  there  is  in  nearly 
every  case  of  pancreatitis  a  profuse  excretion  of  lime  111 
the  shape  of  oxalates.  In  urine  containing  bile,  calcium 
oxalate  crystals  are  not  generally  found  microscopically  be- 
cause the  bile  takes  up  the  lime  salts  ;  but,  after  the  jaundice 
has  been  relieved  by  operation,  an  examination  of  the  urine 
will  as  a  rule,  show  oxalate  crystals  so  long  as  any  pancreatic 
trouble  continues.     In  several  cases  of  cancer  of  the  pancreas 
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on  wliicli  I  have  operated  the  bleeding  baa  been  the  Lmme- 

leath. 

Before  operating  on  tin-  :    now    always  administer 

calcinra  chloride  11130  to  >o  gr.  doses  thrice  daily  for  from 

twenty-font  tofi  honra  previous  to  operation,  and  by 

1    in   10  gr.   doses   thrice    daily    for   forty-eight    liours 

afterwards:    tins    is    usually    successful    in    correcting    the 

haemorrhagic  tendency. 

Mi  T  IBOL1 

and  1  illic- 
it i-  ed  tli.it  the  absence  of  an  nte  n.  3eci 
which  recent  researches  have  apparently  traced  to  the  islands 
of  Langerhans  leads  to  diabetes.  The  classical  experiments 
of  von  Mering  and  Minkowski,  who  Bhowed  that  the  total 
d  of  then  .  ularly  resulted  in  diabetes, 
and  the  important  discovery  of  Eugene  I-  Opie  that  hyaline 
degeneration  of  the  islands  of  Langerhans  v,  ent  in  a 
L'iri  of  17  who  bad  died  From  diabetes,  followed  by  other 
observations,  that  diabetes  is  only  present  when  the  islands 
of  Langerhans  are  involved  as  in  the  interacinar  type  of 
chronic  interstitial  pancreatitis,  h  rently  esta- 
blished the  fact  thai  in  di  ads  we  have  the 
origin  of  pancreatii  diabi  tea.  Tins  explains  man]  anomalii  s, 
and  renders  it  quite  1  -  wh;  glyci  luldbepre- 
ol  the  pancreas  and  not  in  others.  For 
instance,  in  chronic  interstitial  1  the  inter- 
lobular type  there  1-  nu  glycosuria  and  microscopic  speci- 
mens made  by  Dr.  Cammidge  demonstrate  that  in  this  condi- 
tion the  islands  of  Langerhans  are  quite  free  from  disi 

In  •  malignant  disease  the  whole  gland  may  be 

destroyed  and  then  di  ibetes  will  be  present,  but  if  part  of  the 

gland  nmain  unaffected  in  malignant  or  other  tumours  or 

,  diabetes  does  not  occur.    Out  of  a    large  number  of 

1  of  the  pancreas  thai  1  i  iveseen  I  ha\ 

ionally  found  glycosuria  present,  am  I   in  such  case?,  il 

well-marked,  I  have  not  recommended  operation,  though   I 

am    ii"t   prepared   to  say  that  benefit    might    not   arise   by 

drainage  in  some  cases  of  interacinar  pancreatitis  if  caught 

early.    It  will  thus  be  seen   that  glycosuria  is  not  common 

and  cannot  be  relied  on  as  a  diagnostic  symptom  in  diseases 

of  the  pancreas,  but  when  it  exists  along  wfth  other  -igns  it 

mely  serious,  and  in  fact  as  ,,  mle   indicates  an  in- 

ble  c lition. 

Other  1  'hanges  in  t) 
In  conse  [uence  "f  the  indefinite  character  of  the  Bymp 
in  various  diseases  of  the  pancreas,  a  want  has   been  long 
fell  distinctive  Bigns   by  which  affections  of  the 

be  diagnosed.    From  the  important   metabolic 
[unctions  of  the  gland,  attention  was  naturally  given  to  the 
urine,    and    in    turn    indicanuria,    maltosuria,    pentosuria, 
lipuria,  and  glycosuria  have  been  advanced  as  of  di 
impoi  I  ince  in  pancreatic  troul 

le  result  of  a  large  number  of  observations  on  a 

I  hope  in  conjunction  with  Dr. 
P.  J.  Cammidge  to  be  able  to  adduce  i>i'""fs  that  a  certain 
reactioi  btained  from  the  urine  in  the  greater  num- 

b  t,  if  not  in  all  'i  .         eas,  which  affords  • 

siderable  help  in  diagnosis;    but,    further   than    this,  our 
ex]  ids  us  to  believe  tbat  it  maj  I  dis- 

tinguish   between    acute     and    chronic    inflammation    and 
bet  !'le  and   malignant  disease.     The  presence    of 

glj suria  does   ■  he  pancreatic  reaction  being 

obtained,  hut  the  sugar  must  first  be  removed  by  fermei 
tion.    In  this                refore,  it  may  be  possible  to  make  the 
■ 
At  tii-t.  when  til.-  mot!,  id  was  crude  and  incomplete 
on  nee  in  its  employmen  

though    helpful,  were     n  .Iltllle    to 

a  hope  1  li  ii  it  w  mid  !"■  a  help  in  diagni 
unced  In  the    \mei 

ion   in  Ba  1901.    Since  then 

the  been  applied  in  every  case  th     I  e  undei 

my  c  ire  w  here  t  he  p  met  • 

numb'  ioion  oi 

The  control  experiments  led  to  th<  ertain 

ah  s  wore  obl  lined    in  mdi 

tionS,  such  a 

oges  were  taking  place  ;  bul . 

rii  :  ime  t  bey 

them  to  be  different!  ilea. 


There  is  still  a  great  deal  of  work  to  be  done  on  the  Bnbji 
Which    may    have   other    important    isSUCS,    but    we    think   tin- 

time  lias  come  when  a  further  announcement  should  l>e  made, 
so  that  the  utility  of  the  method  may  be  tested  by  othei 
obsen  1 

Of  the  manner  in  which  these  crystals  were  found,  of  thi- 
method  of  their  preparation,  and  of  their  significance,  my 
friend  l>r.  Cammidge  will  have  much  t  r  in  his  An 

and  Gale  Lecture  ;  of  their  diagnostic  importance  1  will  now 
give  my  experience. 

Although    I  have   operated   on  over    100   patients    for    pan 
ere.it.  of  one  kind  or  another,  in  my  earlier  cases  tin 

urinary   pancn  tion   was   unknown,   and    it    is   only 

during  1900.  and  since,  that  we  have  been  employing  tin 
systematically:     but     during     that     time     several    hundred 
analyses  have  been  made,  and  the  diagnoses  have  been  con- 
firmed by  operation  in  56  and  by  necropsy  in  other  c 

In  a  considerable  number  of  cases  of  cancer  of  the  head  of 
the  pancreas,  with  jaundice,  the  test  ha-  been  applied,  and 
either  confirmed  the  diagnosis  made  from  tin- clinical  signs 
or  proved  the  presence  of  malignant  disease  in  the  face  oi 
irregular  symptoms  which  rendered  the  diagnosis  doubtful, 
so  thai  been  able  to  advise  non-operative   treatment 

with  confidence  instead  of  having  to  recommend  an  ex- 
i  loi  1  ;oiy  operation,  which  could  do  real  good. 

suspected  from  the  clinical  signs  and  sym- 
ptoms  to  be  cancer,  the  disease  has  been  proved  by  this  test 
to  be  an  inflammatory  affection,  and  curative  operations  have 
been  pi  rformed. 

Different  diseases  of  the  pancreas  it  will  be  seen,  as  om- 
would  present  very  various  grouping  of  symptoms. 

but  in  nearly  if  not  111  every  case  since  Dr.  Cammidge  and  J 
have  been  working  together  at  the  subject  we  have  found 
most  valuable  help  from  the  pancreatic  reaction.  Although 
we  must  not  yet  >ay  that  this  sign  is  absolutely  pathogno- 
monic, yet  it  is  safe  to  make  the  assertion  that  if  the  test  be 
skilfully  carried  out  it  affords  most  valuable,  positive,  or 
e  evidence  when  taken  with  other  symptoms,  in  not 
only  establishing  the  presence  or  absence, if  some  disease  of 
the  pancreas,  but  in  assisting  in  the  differentiation  of  simple- 
from  malignant  disease,  a  most  important  matter  when  sur- 
gical treatment  is  in  question. 

Symptoms    oi     Diagnostic    U itancb     Proi  Lbti- 

I  [I   I  H.1.1  . 

Alimentary   b 
■  n  ski  has  shown  that  ii  onlj  a  parti  1  the  pancreas  1 
moved,  diabetes  does  not   result,  but  the  ability  of  the  organ 
to  perform  ttsn   rmal  function  on  carbo  lydrate  metabolism 
imp  11  red  ;  for  if,  to  animals  in  which  the  pancreas  has  beer* 
partially  removed,  sugar  begiven  in  large  quantities,  tempor- 
ary glycosuria  resull 
Willi  ptom  in  man  in  association  with 

il   the  pancreas,     lie  gave  2  0Z.  to  ;,  "Z.  of  sugar  befon 
pal  ients.  the  urine  being  tested  bel 
en  and  later  at  intervals  of  two  hours.    When 
the  test  n   s  positive,  glycosuria  usually  occurred  at  the  end 

of  two  hours.    1  if  1  -  patients  1  ichibiting  ali nta  uria 

who  subsequently  came  to  necropsy,  10  presented  grave  p 
creal  e,  chronic   interstitial   pancreatitis 

Although  th  her  conditions. 

ihthalmie  goitre  or  chronic  alcoholism,  its  presence  I 

SahlCt  Sympt 

If  Loi  enclosed  in  a  gelatine  capsule  hardened  ii> 

nd  jr\.n  by  the  month,  it  is  almost  unaffected  by 

gastric  digestion,  but  is  readily  dissolved  by  the  pancreatii 

secretion.    If  pancreatic  digest  mal,  iodine  should 

appear     in     tin-    urine     in     from    four    to    eight    hours.       The 

•  !  yi  .1  appearance,  if  tlu- 

tion   "f  the  stomach    be  normal,    indicates  accord- 

1  an  impairment  ol  pancreatic  digestion. 

Fat    \ 
nderstood  a  disintegi 
the  living  fatty  1  a  the  neighbourhood  of  tin  paw 

ISed  widely  over  the  peril  ■    '>'  01 

even  in  the  ]  im  or  pleura  or  subcutaneous  I  '.     it 

1  with  a  splitting  up  of  the  fat  into  fatty  acida 
the  lattei  rbed,    but    the  acids  being  In- 

soluble remain  in  Uie  cell  ir  uniting  with 

i   the  hi I  they  form  yellowiBh-white 

ult.  lumi'  er,  ol  > 


March 


io. 


1904.] 
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observation  ami  1  sperimental  evidence  we  may  now  accept 
the  fact  that  fat  necrosis  is  always  the  result  of  the  penetra- 
tion of  the  fat-splitting  ferment  of  the  pancreas  first  into  the 
tissues  in  the  neighbourhood  of  the  gland,  and  when  more 
extensive  to  the  diffusion  of  the  ferment  either  through  con- 
tinuity ..f  tissue  or  by  means  of  the  lymphatics.  Fat  necrosis 
maybe  present  and  yet  not  be  visible  to  the  naked  eye, 
although  it  may  be  discovered  by  a  method  suggested  by 
Bender,  the  application  of  a  solution  of  acetate  of  copper  to 
the  tissues.  The  recognition  of  fat  necrosis  by  the  surgeon 
who  opens  the  abdomen  to  relieve  symptoms  associated  with 
peritonitis  in  the  upper  abdomen  is  of  the  utmost  import- 
ance, as  it  indicates  a  grave  lesion  of  the  pancreas,  probably 
haemorrhagic,  gangrenous,  or  suppurative  pancreatitis.  It  is 
said  not  to  occur  generally  with  suppurative  inflammation, 
but  in  one  case  I  found  a  most  extensive  fat  necrosis  in  asso- 
ciation with  subdiaphragmatic  abscess  of  pancreatic  origin. 
It  has  also  been  said  that  the  presence  of  extensive  fat 
necrosis  is  a  fatal  sign,  but  a  case  of  my  own  disproves  this, 
as  a  patient  under  my  care  made  a  complete  recovery  after  an 
operation  undertaken  for  acute  pancreatitis  in  which  the  fat 
iiecrosis  wa9  well  marked  and  diffuse.  Truhart  has  also  been 
able  to  collect  10  cases  in  which  the  diagnosis  was  made  and 
yet  an  immediately  fatal  issue  did  not  occur. 

As  the  ferment  causing  fat  necrosis  may  be  excreted  by  the 
kidneys,  it  would  form  an  important  diagnostic  sign  if  it 
could  be  found  in  the  nrine,  but  this  has -not  yet  been  deter- 
mined, although  in  one  case  of  acute  haemorrhagic  pancreat- 
itis Opie  obtained  a  suggestive  reaction  by  means  of  ethyl 
butyrate  as  suggested  by  Castle  and  Loevenhart. 

Haemorrhage  f  so-called  Apople.ry). 

It  is  well  known  that  local  haemorrhage  into  the  pancreas 
may  occur  apart  from  injury  and  apart  from  any  general 
haemorrhagic  tendency,  and  that,  although  it  may  be  re- 
covered from,  as  shown  by  the  remains  of  extravasated  blood 
in  the  gland  in  persons  dying  from  other  diseases,  yet  such 
spontaneous  haemorrhage  may  lead  to  death  from  collapse 
either  immediately  or  after  some  hours.  This  may  occur  in 
persons  apparently  in  good  health  and  without  any  premoni- 
tory signs  on  which  a  diagnosis  can  be  based,  the  only 
symptom  at  the  time  being  those  of  collapse,  with  dyspnoea 
and  feeble  pulse.  In  this  way  severe  pancreatic  haemorrhage 
apart  from  pancreatitis  forms  a  disease  in  itself. 

The  causes  of  pancreatic  haemorrhage  are  : 

1.  Vascular  disease,  such  as  atheroma  and  fatty  degeneration,  or 
alcoholic  or  syphilitic  arteritis. 

2.  Injury. 

5.  Fatty  degeneration  of  the  gland  cells  and  deposit  of  fat  in  the  pan- 
creas, the  result  of  alcoholism  or  of  general  adiposity. 

4.  Fat  necrosis  in  the  gland  or  its  vicinity  has  been  suggested  by 
Raiser,  who  related  several  cases  in  support  of  his  views. 

5.  Disintegration  of  neoplasms  such  as  cancer  or  sarcoma  may  be  the 
cause  of  extensive  haemorrhages. 

6.  Haemorrhage  from  embolism  of  a  pancreatic  artery  is  reported  by 
Molliere. 

:her  causes  such  as  heart  disease,  lung  disease,  cirrhosis  of  liver, 
haemorrhagic  diathesis,  scurvy,  purpura,  the  exanthemata,  phosphorus 
poisoning,  etc..  may  all  give  rise  to  pancreatic  haemorrhage. 
.  Pancreatitis  may  undoubtedly  lead  to  haemorrhage. 

Large  pancreatic  haemoirhages  are  of  great  interest  clinic- 
ally, and  are  probably  more  common  than  is  usually  thought : 
they  may  occur  into  "the  substance  of  the  gland  and  disinte- 
grate it,  or  on  to  the  surface  and  lead  to  extensive  effusion 
either  beneath  the  peritoneum  or  into  the  lesser  sac.  as  in  the 
case  I  have  related. 

Symptoms. — A  great  variety  of  symptoms  may  occur,  from 
mere  attacks  of  colic  in  the  epigastric  region,  soon  passing  off. 
to  violent  and  persistent  pain  followed  by  collapse  and  rapid 
death  within  a  short  time;  or  if  recovery  from  the  first 
seizure  should  occur,  the  attacks  may  be  repeated,  and  ulti- 
mately symptoms  of  acute  pancreatitis  may  supervene.  The 
site  of  the  pain  may  be  precordial  or  dorsal,  but  it  is  usually 
epigastric,  and  is  often  accompanied  by  vomiting.  The 
abdomen  soon  becomes  distended  and  tympanitic,  and  if 
inflammation  occurs  fever  of  an  irregular  type  may  super- 
vene;  or  if  the  disease  assumes  a  rapid  ultra-acute  form  the 
temperature  may  be  subnormal  throughout.  At  first  the  dia- 
gnosis will  be  obscure,  but  with  the  onset  of  pancreatitis 
some  of  the  symptoms  I  have  related  will  be  found,  and  an 
examination  of  the  urine  for  the  pancreatic  reaction  will  afford 
valuable  help. 

Treatment. — In  the  very  acute  cases,  where  death  rapidly 
■oceurs,  even  if  the  diagnosis  could  be  made,  specific  treat- 
ment would  probably  be  useless  :  but  if  the  diagnosis  could 
be  effected  "before  a  fatal  result  had    occurred,  abdominal 


section  and  gauze  packing  would  seem  to  be  indicated.  In 
the  later  stages  the  treatment  is  that  of  acute  pancreatitis, 
and  in  this  case  a  diagnosis  can  be  made  both  from  the 
symptoms  and  physical  signs  as  well  as  from  the  discovery  of 
tin-  pancreatic  reaction  in  the  urine. 

MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

CASE   OF   PNEUMONIA   TREATED   BY  ANTIPNEUMO- 

COCCUS  SERUM. 
Ox  January  15th  I  was  called  to  see  a  man,  E.  B.,  aged  36, 
who  had  a  hectic  appearance,  rapid  pulse  and  breathing, 
temperature  101.20  F.,  and  all  the  physical  signs  in  the  right 
lung  of  acute  pneumonia.  He  told  me  that  lor  two  days  he 
had  had  fever,  pain  in  the  side,  and  blood  spitting.  His 
sputa  were  seen  to  be  loose  and  mucoid  and  uniformly  mixed 
with  bright  red  blood.  That  afternoon  I  had  him  removed, 
in  a  closed  conveyance,  from  the  cottage  where  he  lodged  to 
the  Cottage  Hospital  at  Epsom. 

The  day  after  admission  his  pulse  was  124  and  respirations 
54,  and  a  subcutaneous  injection  of  strychnine  was  given  with 
marked  benefit.  Full  doses  of  cardiac  tonics  and  expectorants 
were  exhibited,  and  the  chest  enveloped  in  large  linseed 
poultices.  The  body  and  limbs  were  sponged  with  hot  water, 
and  that  night  some  troubled  sleep  obtained  by  two  cachets 
of  trional  (gr.  xv).  Pleurodynia  was  a  troublesome  symptom, 
though  partial  relief  was  obtained  on  the  second  and  fourth 
dav  by  the  application,  in  each  instance,  of  four  leeches.  An 
icebag  was  applied  to  his  abdomen,  but  after  some  hours  it 
had  to  be  discontinued,  as  it  seemed  harmful  and  had  pro- 
duced no  good  effect  upon  any  urgent  symptom. 

On  the  fourth  day  after  admission,  though  he  was  taking 
liquid  food  fairly  well,  together  with  ,^v  of  brandy  in  the 
twenty-four  hours,  he  seemed  to  be  sinking.  Delirium  was 
increasing,  voice  faint,  anxious  expression,  eyes  staring, 
cyanotic  tinge  creeping  over  lips  and  cheeks  ;  pulse  132 
respirations  56,  temperature  1040.  At  5.30  p.m.,  therefore,  I 
injected  5  ij  of  Prof.  E.  de  Renzi's,  siero  antt-pneumomco 
Pane.  This  serum,  after  careful  disinfection  of  the  skin.  etc.. 
was  introduced  between  the  integument  and  the  chest  wall,  in 
the  anterior  axillary  line  at  the  level  of  the  sixth  rib  on  the 
right  side.  .  . , 

As  the  needle  was  withdrawn  a  piece  of  cyanide  gauze 
soaked  in  collodion  was  used  to  seal  the  puncture.  This  sub- 
cutaneous injection  seemed  to  cause  him  no  pain  either  at 
the  time  or  subsequently.  "Within  4  hours  both  the  pulse  and 
respiration  began  to  fall,  and  the  expectoration  to  lose  the 
bloody  tinge.  Curiously  enough,  however,  the  temperature 
still  remained  a>  high,  but  as  the  man  was  obviously  better  1 
repeated  over  the  fifth  rib  the  serum  injection  (5  ij)at  11  a.m. 
on  January  20th,  with  similar  precautions;  at  n  p.m.  the 
temperature  had  sunk  to  1000  F.  By  January  21st  it  was  99 
and  the  sputa  bronchitic  in  appearance;  pulse S4,  respirations 
28.     His  after-convalescence  was  uneventful. 

I  am  convinced  these  injections  saved  his  life,  and  I  shall 
not  hesitate  to  repeat  them  in  any  suitable  future  case,  though 
I  cannot  close  without  expressing  my  indebtedness  to  the 
matron  and  nursing  staff  at  the  Epsom  and  Ewell  Cottage 
Hospital  for  the  careful  and  efficient  way  in  which  they  gave 
practical  effect  to  all  my  suggestions. 

i:«eli.  suncy.  Percy  Kendall,  M.D. 

V  SIMPLE  METHOD  FOR  THE  ADMINISTRATION  OF 

ETHYL  CHLORIDE. 
As  pointed  out  by  Dr.  E.  II.  Kitchin  in  the  British  Medical 
Journal  of  December  26th,  1903,  and  Dr.  H.  F.  Parker  in  the 
same  Journal  of  February  20th,  1904,  no  special  form  of 
inhaler  is  needed  for  administration  of  ethyl  chloride,  the 
ordinary  Clover  ether  inhaler  answering  admirably.  Dr. 
Kitchen  pours  the  ethyl  chloride  into  the  reservoir  of 
the  inhaler  through  a  perforated  cork,  covering  the 
perforation  afterwards  with  his  finger,  and  Dr.  Parker 
sprays  the  anaesthetic  on  to  cotton  wool  or  gauze  placed 
in  the  aperture  at  the  top  of  the  body  of  the  inhaler. 
For  induction  of  anaesthesia  it  is  immaterial  whether  the 
ethyl  chloride  is  sprayed  on  to  a  sponge  in  the  facepiece  into 
the  body  or  into  the  bag  of  the  inhaler.  On  the  ground  ot 
convenience  I  have  been  for  nearly  a  year  in  the  habit  ot 
spraying  the  anaesthetic  into  the.bag,  and  find  that,  contrary 
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to  what  is  sometimes  stated,  the  rubber  of  the  bag  is  in  no 
way  injured  by  the  ethyl  chloride. 

1  have  recently  employed  ethyl  ehloridealone  for  operations 
lasting  not  longer  than  half  an  hour.    For  prolonged  adminie- 

tr;iti i  ethyl  chloride  none  ol  the  above  methods  are  very 

convenient.  A  simple  and  efficacious  method  of  contii 
administration  is  to  t  ike  a  piece  of  rubber  tubing,  10  in.  in 
length,  and  attach  one  end  to  the  nozzle  of  a  clover  inhaler, 
in  place  ol  the  tube  from  a  nitrons  oxide  bottle,  passing  the 
other  end  over  the  no/vie  of  the  ethyl  chloride  tube.  The 
rubber  tube  must  have  thin  walls  so  as  not  to  interfere  with 
the  action  of  the  cap  ol  the  ethyl  chloride  lube.  By  simply 
raising  this  tube  and  lifting  the  cap,  the  ethyl  chloride  is 
easily  run  into  either  the  bag  or  top  of  the  inhaler,  according 
to  the  type  of  ( 'lover  employed,  as  often  and  in  such  amounts, 
usually  1  cam.  to  2  ccm.  every  few  minutes,  as  are  called  for 
by  the  state  of  the  patient.  Frequent  breaths  of  air  are  given 
t"  the  same  extent  ms  when  maintaining  anaesthesia  with 
ether.  If  the  clever  inhaler  ha-  no  nozzle  for  attachment  of  a 
nitrous  oxide  tube,  or  if  it  is  thought  preferable  to  pass  the 
anaesthetic  directly  in t"  the  reservoir  of  the  inhaler,  this  can 
be  done  by  using  a  cork  perforated  by  a  metal  tube,  to  the 
outer  end  of  which  is  attached  the  rubber  tube  from  the  ethyl 
chloride  bottle.  I  find  that  ethyl  chloride,  thus  administered, 
is  followed  by  much  more  rapid  recovery  and  less  vomiting 
than  is  chloroform  or  ether  given  for  a  similar  period. 
So  small  is  the  amount  of  ethyl  ehl. .ride  required  for  main- 
taining anaesthesia,  that  my  chief  difficulty  has  been  to 
avoid  giving  an  over-dose,  which  has  on  several  occasions 
shown  itself  by  asphyxial  symptoms,  the  result  of  inhibited 
respiration.  In  these  cases  the  pulse  is  usually  strong  and 
regular,  and  appears  to  be  slowed  only  in  the  later  stages  of 
over-dosage.  \s  an  instance  of  the  small  amount  of  ethyl 
chloride  required,  in  a  boy  aged  11  years  the  amount  of 
anaesthetic  used  in  inducing  and  maintaining  anaesthesia 
for  twenty  minutes  was  only  12  ccm.  The  boy  vomited  once 
at  the  end  of  the  operation,  and  after  ten  minutes  was  wide 
awake.  The  advantages  of  the  above  method  of  prolonging 
ethyl  chloride  anaesthesia  arc: 

1.  The  extra  apparatus  required  is  limited  to  a  piece  of 
rubber  tubing  at  a  cost  of  is. 

2.  The  supply  of  the  anaesthetic  is  derived  direct  from  the 
glass  tube  in  which  it  is  supplied  by  the  manufacturer,  and 
is  regulated  by  the  cap  and  spring  attached  to  this  tube. 

C.  Hamilton  Win  11  1  0BD    M.R.C.S.,  L.R.C.P., 

Senior  lion  thetist,  South  Devon  and  East  Cornwall 

Hospital;  Honei  -  1'lvmouth 

Dental  Hospital. 


BRACHIAL  NEURALGIA. 

In  connexion  with  the  communications  which  appeared  in 
the  ISkitish  Medical  Journal  on  July  nth,  1903,  by  Dr. 
Simon,  and  on  January  16th  by  I  >r.  I  >istin,  upon  the  above 
subject,  the  following  case  may  be  of  interest. 

A  lady,  aged  now  about  70,  whilst  walking  in  her  sleep 
thirty-live  years  ago,  fell  against  the  edge  of  a  bed  (she 
thought  her  forehead  struck  the  bed).  Upon  being  lifted  up 
she  feltvioh  nt  puns  down  b  »th  arms.  The  pain  bi 

illy  fi  'in  the  elbows  to  the  fingers,  the  sensa- 

tfa  u.'ii  the  skin  were  being  torn  off." 
ledical  mei  abroad,  where  she  was  staying  at  the 
aloroform,  opium,  I  to.,  withoul   any 

rchef,  and  finally  ice.  which  gave  most  relief.    Butthepain 
still  continued  to  be  severe.    <iu  coming  to  London  she  Ban 
Sir  James  Paget,  who  prescribed  rest  and  time  as  the  onlv 
cure,  and  told  her  thai    -he  would  recover,  but  that  ii  « 
take  years.    Bhesuffi  i  ,,n  and  impair  m 

movement  in  both  arm-  lor  ten  years. 
Nine  in  mtha  ago  withoul  any  apparent  exciting  cause,  she 
itl  icked  by  sharp  neuralgic  pains  over  the  region  ol   the 
brach  over  the  ,,t  the  insertion 

of  the  deltoid,  down  the  forearm,  and  hack  0f  the  right  b  ind 
The  pa  harp,  and  the  arm  almost  useless 

1  by  the  leas)  movement.     I  prescribe 

etc.,  bill  the  back  of  the  neck,  but 

the  pa  11  iraa    till  sei  tl  night,  nduced 

uni.  with  pota 
with    a    liniment    ,,f   aconite,   belladonna,  chloroform    and 
menthol. 

tme  much  less  severe  bul  the  impairment  ol 
movent  >n1  wa    still  troublesome.     For  this  I  1  •  . 
bathing  with  let  water.  ml  electricity  ipplied  t" 

neck  and  down  arm.  this  she  said  relieved  her  greatly  and 
-he  la  n  m  prai  tioally  well,  only  feeling  a  reminder  upon  anj 


sudden  movement  occasionally.  There  was  no  muscular 
atrophy,  or  only  what  would  be  caused  by  the  non-use  of  the 
arm  for  some  time.  Her  constitution  was  remarkably 
good;  she  was  not  a  neurotic  subject,  hypochondriacal,  or 
hj  -terical. 

1  was  struck  with  the  inveteracy  Of  the  attack  at  the  time  and 
thesmall  effect  tl.  it  sedatives  appeared  to  have.  Asguaiacum 
appears  to  relieve  nocturnal  rheumatism,  it  struck  me  it 
might  be  of  benefit,  and  I  think  in  combination  with  the 
iodide  it  was  of  decided  benefit.  The  electricity  and  massage 
she  said  gave  her  great  relief,  but  this  was  in  the  subacute 
stage. 
Bcttws-y-Cocd.  Docr.\-  Macdonooh,  L.R.C.P.,  etc. 


VENESECTION  IN  OPIUM  POISONING. 

In  the  treatment  of  cases  of  opium  poisoning  no  mention  is 
made  ni  the  textbooks  of  venesection  as  a  last  resource. 
When  all  efforts— such  as  the  application  of  friction,  cold 
affusion,  the  battery,  etc.,  have  failed  to  rouse  the  patient 
from  a  comatose  condition,  venesection  may  restore  the 
patient  to  consciousness  by  the  abstraction  of  some  of  the 
poison  circulating  in  the  blood,  thereby  preventing  it-  re- 
absorption,  and  relieving  in  some  degree  the  paralysis  of  the 
nervous  system. 

This  idea  was  suggested  and  adopted  in  the  case  of  a  young 
lady  who  had  swallowed  more  than  an  ounce  of  laudanum, 
and  who,  when  discovered  some  hours  afterwards, was  unable 
to  be  roused  by  any  of  the  methods  recommended,  with  the 
result  that  she  recovered  from  an  almost  hopeless  condition. 

The  report  of  this  case  may  induce  others  with  greater 
opportunities  to  try  venesection  in  cases  of  opium  poisoning, 
when  other  methods  have  failed  to  restore  cons. 

Glasgow.  William  A.  Oasktjs,  M.A  .  M.P. 


REDUCTION  OF  DISLOCATIONS  IMMEDIATELY 
AFTEE  THK   OCCIDENT. 

It  does  not  seem  to  be  generally  known  with  what  extreme 
ease  a  dislocation  may  be  reduced  if  tackled  immediately 
after  the  accident,  if  the  opportunity  occurs. 

Sixteen  years  ago  I  dislocated  my  shoulder  in  a  fall  from  a 
tricycle  and  I  got  a  gentleman  to  put  it  in  for  me  the  moment 
I  rose  from  the  ground.  Three  weeks  ago  I  had  a  similar 
nt,  from  a  side  slip  when  on  a  bicycle,  to  the  same  arm. 
Once  again  on  asking  a  bystander  to  hold  me  firmly  by  the 
wrist  while  I  gave  a  good  pull,  the  head  of  the  humerus  was 
instantly  replaced. 

On  each  occasion  the  reduction  was  quite  painless  and 
could  have  been  ell.  <ted  by  a  fairly  strong  child  of  10  or  12. 
On  each  occasion  1  had  very  little  subsequent  pain  after  a 
bandage  had  been  applied,  and  I  recovered  the  full  range  of 
movements  of  my  arm  in  three  weeks. 

London.  NW  Ww.Tii;  G.    WALFORD,    Ml1. 


OBSERVATIONS  OH  TEMPERATURE. 
Tm  Remarks  upon  Temperature  published  by  Dr.  Pembrey 
in  the  BRITISH  Mi  mow.  Journal  of  February  j;th  int< 
me  very  much.    [  would  be  glad  if  any  one  could  give  me  in- 
formation  as    to   whether   observations  on    the  rectal  and 
axillary  temperatures  at  death  have  been  published.    Thi 

following    table   of    9  cases  observed    by    me    while    a    house- 

pliysieian  may  i  1  ing  : 

Record  o/AriHary  awl  Rectal   Temperature*  immetliateli/  after 
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the    simultaneous    observations    made    the 

lOmetera  were  tested  and  proved  to  be  accurate. 

\    Whyti  1  :A8sn  .  M.B.,  Ch.B,   ma  ai 
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HOSPITAL   REPORT?. 


REPORTS 


MEDICAL   AND    SURGICAL    PRACTICE    IN   THE 

HOSPITAL^    AND    ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


1. TVS  HOSPITAL. 

a  case  of  general   pneumococcax   defection:   acute 

pleurisy:   lobar  pneumonia.:   pericarditis:  endocarditis: 

peritonitis  and  colitis  with  delirium!    fatal 

in  less  than  four  day-. 

(Tnder  the  care  of  G.  Newton  Pitt,  M.D.,  Physician  to  the 

Hospital.) 
A  male,  aged  17.  was  suddenly  seized  with  acute 
pain  in  the  left  chest  on  August  z6tb,  1903.  He  was 
eonlined  to  his  bed  and  rapidly  became  worse.  On 
the  2SU1  he  was  admitted  in  a  state  of  wandering 
delirium,  mortally  ill  with  intense  dyspnoea  and 
severe  thoracic  pain.  He  was  very  noisy,  with  a 
temperature  of  103  20,  and  a  feeble  pulse  of  120.  His  respira- 
tion was  feeble,  noisy,  and  shallow.  On  the  29th  he  was 
semi-conscious  only,  and  this  became  more  marked.  There 
was  no  dullness,  but  the  note  at  the  left  base  was  slightly 
deficient.  A  widespread  loud  rub  was  audible  over  the 
greater  part  of  the  chest,  most  marked  at  the  left  lower  por- 
tion. There  was  no  approach  anywhere  to  bronchial  breath- 
ing :  in  parts  it  was  deficient ;  the  voice  sounds  were 
transmitted  normally.  The  pulse  was  140,  and  no  abnormal 
cardiac  sounds  could  be  detected  on  account  of  the  noisy 
breathing. 

At  this  time  it  was  noticed  that  the  abdomen  was  dis- 
tended, immobile,  and  rigid,  and  there  was  evidently  com- 
mencing pet  itonitis.  There  was  no  dullness,  no  evidence  of 
tluid,  and  the  region  of  the  appendix  did  not  appear  to  be 
different  from  the  rest  of  the  abdomen. 

It  was  clear  that  there  was  peritonitis  with  pleurisy,  but 
the  relation  of  the  two  to  one  another  was  uncertain.  It  was 
thought  possible  that  the  primary  condition  might  be  an 
appendicitis  with  a  secondary  peritonitis  and  pleurisy.  The 
y  was  most  imperfect,  as  the  man  could  not  answer 
questions,  but  apparently  the  pleurisy  preceded  the  periton- 
itis. 

A  general  pyaemio  condition  and  a  pneumococcal  infection 
were  also  discussed,  but  no  positive  diagnosis  was  arrived  at. 
as  Dr.  Pitt  only  saw  the  man  once.  The  coma  increased,  and 
he  died,  without  definite  evidence  of  any  consolidation,  early 
on  the  morning  of  the  30th. 

At  the  inspection,  seven  hours  after  death,  there  was 
general  pott-mortem  diseoloration  of  all  the  tissues.  The 
glands  at  the  bifurcation  of  the  trachea  and  above  the  dia- 
phragm were  greatly  swollen.  There  were  10  oz.  of  turbid  fluid 
in  the  left  pleura,  and  the  whole  of  the  surface  of  the  lungs 
was  covered  with  a  layer  of  lymph  which  was  an  eighth  of  an 
inch  thick  in  places.  The  surface  when  the  lymph  was  scraped 
off  had  not  lost  its  lustre.  Tlure  were  subpleural  haemor- 
rhages. There  were  haemorrhages  into  the  lung  substance, 
the  lower  lobe  on  the  left  side  was  compressed,  and  there  was 
very  slight  commencing  consolidation  at  the  apex  of  the  left 
upper  lobe.  There  was  early  pericarditis,  with  a  few  flakes 
01  lymph  and  some  haemorrhages.  There  were  small  acute 
itions  011  the  mitral  valve.  There  was  a:ute  membran- 
ous colitis  for  12  in.  from  the  ileo-caecal  valve.  There  was 
early  peritonitis,  with  a  small  amount  of  exuded  lymph. 
There  was  no  obvious  meningitis,  but  the  ventricles  contained 
a  slightly  bloodstained  fluid.  Cultivations  from  the  peri- 
toneum, the  pericardial  fluid,  and  the  heart  blood  all  showed 
pr.eumococci. 

The  case  was  a  typical  one  of  pneumococcal  septicaemia,  in 
which  the  poison  overwhelmed  the  patient  before  there  was 
time  for  consolidation  of  the  lung  to  occur,  a  condition  which 
is  very  rare  in  man.  though  common  in  animals,  when  they 
have  been  inocula<ed. 

The  condition  of  universal  bilateral  pleurisy,  which  causes 
both  lungs  to  collipse.  and  inhibits  respiration  to  such  an 
extent  that  it  proves  rapidly  fatal,  has  been  met  with  by  the 
writer  on  two-occasions  previously,  and  in  neither  had  con- 
solidation of  the  lung  developed. 
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G  \STRIC  ulcer:    perforation  twice  IN  i  ive  months. 

(By  Robert  Y.  Attken,  M.P..    F.R.C.S.,   Assistant  Surgeon 

to  the  Infirmary.) 
As  Mr,  Moynihan,  of  Leeds,  has  remarked,  "  the  perforation  of 
a  gastric  ulcer  is  one  of  the  must  serious  and  overwhelming 
strophes  that  can  befall  a  human  being.''    An  individual  who 
has  twice  within  five  months  Buccessiully  undergone  lai 
tomy  and  suture  of  the  perforation  may  be  consideied  for- 
tunate, especially  when  the  fact  is  considered  that  -<  \  entei  n 
hours  on  the  first  occasion  and  twenty-five  hours  on  the  si 
had  elapsed  before  the  abdomen  was  opened. 

s  ,  female,  aged  29.  Had  suffered  from  symptoms  of 
ulcer  of  stomach  fur  years,  and  had  been  treated  medically,  she  had 
not  had  haematemesis.  At  5  p.m.  on  February  20th,  1903,  she  ate  a 
"parkin,"  and  soon  afterwards  complained  of  great  pain  in  the 
part  of  the  abdomen,  and  became  collapsed.  She  was  admitted 
to  Blackburn  and  Kast  Lancashire  Infirmary  nt  11  a.m.  next  morning. 

— The  diagnosis  was  clear,  and  con- 
sidering the  fact  that  seventeen  hours  had  elapsed  since  the  perforation 
slie  was  in  ?ood  condition  for  operation.  The  abdomen  was  rapidly 
opened  for  about  6  in.  in  the  middle  line  above  the  umbilicus.  The  per- 
foration, which  was  near  the  middle  of  the  anterior  surface  of  the 
stomach,  was  easily  found,  as  the  stomach  contents  were  seen  escaping 
as  soon  as  the  edges  of  the  wound  were  retracted.  There  was  a  con- 
siderable amount  of  thick  lymph  round  the  perforation,  which  was 
surrounded  by  an  indurated  area  of  stomach  wall.  This  area  was 
doubled  in  by  eight  or  ten  Lembert  sutures  without  difficulty.  The 
abdominal  cavity  was  filled  with  hot  saline  solution  after  a  suprapubic 
opening  had  been  made.  The  Hushing  was  continued  till  the  returning 
fluid  was  clear,  the  hand  being  meanwhile  moved  about  in  the  abdomen 
to  ensure  thorough  distribution  of  the  fluid.  The  greater  part  of  the 
tluid  was  then  removed  by  sponging.  Large  rubber  drainage  tubes, 
with  a  wick  of  wet  gauze  in  each,  were  then  inserted  into  each  loin, 
and  to  the  seat  of  suture,  and  another  through  the  suprapubic  opening 
to  the  bottom  of  the  pouch  of  Douglas.  The  operation  lasted  under  an 
hour,  most  of  the  time  being  taken  up  in  cleaning  the  peritoneum. 

--■ — There  was  no  great  shock  after  the  operation.  The  tubes 
were  removed  on  the  third  day  and  replaced  by  gauze  drains.  The 
patient  seemed  to  be  doing  well  except  that  a  parotid  abscess  formed 
about  the  seventh  day.  On  .March  14th — twenty-one  days  after  opera- 
tion— pneumonia  of  a  septic  type  developed,  and.  getting  rapidly  worse, 
the  case  seemed  hopeless.  The  pulse-rate  at  one  time  was  never  below 
i4oforfourconsecut  ive  days.  Afterfourteen  days  the  condition  elearedup 
and  the  wounds  entirely  healed  at  the  end  of  six  weeks.  She  went  to  a 
convalescent  home  and  came  back  able  to  eat  any  ordinary  food. 

.;  1  — On   Saturday  evening,  .luly    1  Stli .  1903,    the 

patient  was  readmitted  and  as  she  had  had  -igr.  morphine  bypodermi- 
cally  a  short  time  before,  the  diagnosis  was  not  at  all  apparent.  She 
had  not  had  pain  in  the  stomach  but  had  been  feeling  out  of  soi ; 
erally  for  about  a  week.  Acute  pain  came  on  at  5  p.m.  on  July  1  3th, 
after  which  she  walkeda  mile  and  drank  some  hot  soda  water  on  getting 
home.  I  saw  the  patient  at  n  a.m.  on  the  following  day  ami  could 
quite  certain  that  a  perforation  had  occurred.  The  temperature 
was  9-0  F..  pulse  108  and  respirations  33.  I  saw  her  again  at  6  p.m 
when  she  was  evidently  rapidly  getting  worse,  and  I  decided  to  operate  at 
once.  It  was  then  twenty- five  hours  after  the  supposed  time  of  perforation. 
— The  operation  resembled  the  first  in  the  ease  with 
which  the  perforation  was  found,  but  the  application  of  the  sutures 
meant  at  least  fifteen  minutes'  work,  as,  even  after  cutting  the  left 
rectus  across,  the  perforation  was  very  difficult  to  reach,  the  chest  being 
flat,  and  having  a  very  acute  epigastric  angle.  The  perforation  was 
smaller  than  the  first,  and  the  stomach  contents  which  had  escaped 
seemed  to  be  mostly  mucus.  Thick  flakes  of  lymph  were  adherent  to 
the  adjacent  stomach  and  liver.  The  character  of  the  extravasated 
material  decided  me  on  sponging  instead  of  flushing  the  abdomen,  and. 
as  several  ounces  of  dirty  fluid  were  swabbed  from  the  suprapubic  open- 
ing, I  put  in  drainage  tube3  as  before,  and  finished  the  operation  as 
quickly  as  possible,  with  serious  misgivings  as  to  the  result.  Very  soon 
they  were  relieved,  and.  without  a  bad  symptom,  the  patient  recovered. 
unds  were  finally  healed  on  the  twenty-ninth  day. 
Remarks. -The  interestingpoint  in  theease  is  the  fact  of  two 
perforations  having  taken  place  within  such  a  short  interval  — 
namely,  live  months.  Many  recorded  cases  have  died  of 
another  perforation  within  a  few  days  or  weeks  of  an  operation 
for  perforating  ulcer,  but  two  distinct  perforations  and  opera- 
tions, with  recovery,  cannot  he  of  frequent  occurrence.  The 
flushing  on  the  first  occasion  and  swabbing  on  the  second 
teaches"  nothing,  although  I  think  I  will  swab  rather  than 
flush  in  future.  By  setting  abcut  it  methodically  and  care- 
fully there  should  not  be  nni'-h  septic  material  left  anywhere. 
If  one  thing  more  than  another  contributed  to  success  it  nas 
the  suprapubic  drain,  as  shown  by  the  amount  of  discbarge 
from  it.  I  have  operated  six  times  for  perforated  gastric  nice  r 
since  .March  7th,  1902.  and  the  only  case  in  which  there 
seemed  much  hope  of  recovery  died  a  week  after  operatii  >> 
with  a  collection  of  pus  in  the  pelvis.  A  drain  at  tbc  tine  0! 
operation  would  almost  certainly  have  saved  the  patiint,as 
the  upper  part  of  the  abcomen  was  quite  clean. 
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CLINK  \l     AMi    SCIENTIFIC    PROCEEDINGS. 


METROPOJ  [TAN  COUNTIES  BRANCH:  <  1TY 

DIVISION. 
Linary  general  meeting  of  tfa  -  Division  was  held  at  the 

on  .March  10th.     The 
Chairman  (Mr.  in  the  chair.    Mr.  M. 

'.vision,  was  unanimously 
1  ,1  membi  r  of  the  Division.    The  members  of  the  medi- 
oal  and  surgical  stafl  ol   t In-  hospital  exhibited  a  number  of 
c  !-.■-.  Dr.    H  mi       1 1  1  1 

OVing   with    aspirin;    (2)    Ilright's    disease,    in 

-  the  heart's  action  had  ■■■red  from  slow  to  fast. 

Dra.  Davii  Lanodos  Buown:  A  case  of  pneumo- 

m  n.tv  :  in  Locomotor  ataxia  with 

gastric  crises;     2    •  case  for  diagnosis;   probably  degenera- 

Dr.    I.  vNc.no.N  I'.itou  x  :     An 

ilous  case  of    muscular  atrophy.    Mr.  G< ball:  (i) 

Carcinoma  of  rectum  treated  by  lelt  lliae  oolotomy  and  6ub- 
gequenf  removal  ol  lower  part  of  rectum;  (2)  villous  tumour 
iing  carcinomatous.  -Mr.  Harmeb:  (1) 
Arthropathy  of  shoul  iated  with  syringomyelia; 

of  elbow  for  displaced  fracture  of  the  lower  end 
of  the  humerus,  Mr.  Daniel:  Cutaneous  actinomycosis. 
Mr.   Gordon   Watson:  (i)   '  a"  oases  of  osteitis  deformans ; 

mgenital  dislocation  ol  hip;  (31  unusual  case  of  con- 
genital  syphilis.  The  meeting  terminated  with  hearty  votes 
of  than];-  to  the  Committee  of  Management,  the  medical  and 
surgical  staff  aud  the  matron  of  the  hospital,  to  the  kindness 
of  all  of  whom  a  very  successful  and  interesting  meeting  was 
dil  s. 


REPORTS  OF   SOCIETIES. 

CHELSEA    CLINICAL   SOCIETY. 
Anni  u.  Clinical  Deba  re. 
T.  Vini  ent  Dickinson,  M.D.,  M.R.C.P.,  Pre  1  the 

Cha 
Tuesday,  March  <tth,  : 
"Intebb  riON  "  in  Disease  inh  in  Treatment. 

Sib  Lauded  Brunton,  in  openings  discussion  on  this  sub- 
tlined  the  history  of  the  growth  of  knowledge 
^ts    they   contained.    He  tin  n 
to  the  general  of  ferments.    Ii  was,  he 

the  beginning  of  the  last  century  that  it-.'. 
•  hat  germin  -  ley  yielded  a  ■■■ 

■h  would  convert  starch  into  sugar.     Al 1  twenty 

Uter  the  chemical  substance  di  1 

y  extract,  which  also  had   the  powei  0 n- 

gir.    Similar  substances  wen 

llivs    from   I  he    gastric    1  I    from    the   p  m 

creatic  ju   :e.  [tl  Ii  jwn  thai  the  p  in 

would  a  lap!  itself  1  .  the  food  upon  which  theanim 
lie  fermi  n(   n  la  n   the  anim  il   fed 
ily tic  ferment  when  fed  upon  meat,  and   1  fer> 
which  nun  ,  fats  whin  the  animal  fed  up  in  fats, 

to  the  fate  of  these  fermi 
they  wei-,-  nol  preforme  I  in  the  g 

tl  tell  and   in  the 

eas  which  w        I  . ,.  fermi  n 

1  ferments  which  were 

ed         1  I        intesl  ne,  after  their  n,  met  with 

really 
In    the  c  ise  of   thi 

1  which 
. 
aenl    wl 

imbontion  in  the 

■  tiding 
of  the  pai  incii   w.  1. 

on"   plan    1 
and    1  on    from   1!  |     |.,,.'. 

ti  red  through  the  il  the 

..I  to  1" 
failure        I        internal  n  hi  h  in  ordii 


I  to  break  up  the  sugar  in  the  blood  and  to  allow  it  to 
become  oxidized.  Continuing,  Sir  Lauder  Brunton  said  that 
the  most  striking  of  all  the  internal  Becreti  >ns  was  thai  of  the 
thyroid  eland,  lie  experiments  first  "f  all  of  Schiff,  and 
later  of  Kocher,  Horsley,  and  other  that  that  gland 

il  great  importance  to  the  life  of  the  animal.  As 
showing  that  poisoning  actually  occurred  from  excess  of 
thyroid    secretion,    he  described   a  case  in  which   he  had 

Been     all     the     symptoms     of    exophthalmic     goitre    except 

exophthalmos   and    enlargement    of    the    thyroid    brought 
on  by  too  prolonj  I   thyroid  for  myxoedema.     The 

kidmy  was  another  organ  which  seemed  to  have  an 
internal  Becretion  as  well  as  an  external  one  The  internal 
ion  here  was  one  which  deserved  a  great  deal  more 
attention,  and  it  required  a  great  deal  more  research 
than  it  Ii  id  yet  receive. 1,  l.ecause  the  kidney  consist)  d  I  tWO 
pails,  the  cortical  and  the  medullary,  and  it  was  not 
known  whether  these  both  scented  an  enzyme  or  whether 
they  secreted  the  same  form  of  enzyme.  Other  qu.  - 
which  would  require  to  be  settled  were  how  far  these  en 
io  re  actually  reconverted  simply  into  innocuous  bodies  in  the 
blood,  and  how  far  were  they  re-excreted  by  the  g  and  by 
which  they  had  been  originally  formed  -  The  bile  which  was 
secreted  by  the  liver  consisted  of  two  parts  :  it  consisted  of 
bile  which  had  been  freshly  formed  by  the  liver,  and  of  bile 
which  had  been  absorl  ed  from  the  duodenum,  and  which  was 
being  again  excreted  by  the  liver.  It  seemed  highly  probable 
that  all  glands  had  the  powernot  only  of  forming  ei  :ymes, 
but  of  re-excreting  them.  1'robably  the  enzymes  win.  h  they 
excreted  into  the  intestines  were  reabsorbed,  converted  into 

enzymogens,  passed  to  the  gland  again,  and  decomposed  into 
enzymes  again.    He  raised  this  qut  -  msphe  thought 

ny  one  who  could  answer  it  would  add  greatly  to  the 
•f  treating  disease. 

VlCTOB    HoBSLET    said    tlii.t    for   a    long    time    he    had 
been      anxious      to     discuss    in    a    medical     society    the 
question   of   internal    secretion— almost    entirely   from  the 
point  of  view  of  the  thyroid  gland — from  a  rather  different 
as]  ect    to    that    in    which    it    was    most    familiar.       When 
thinking  of  internal  secretion  and  its  alterations  by  disease 
its  banishment  was  perhaps  the  mosf  prevalent  idea,    lie 
wanted  to  suggest  that  tin  re  was  not  merely  this  neg 
side  of  internal  secretion,  but  that  the  positive  side n 
important  clinically.      They  must   r.ot  1  n'y  think   of   I 
internal  secreting  gVands  when  diseased  as  no  longer  able  to 

furnish  the  useful  ingoing  ferment,  bill  that  in  the   1 

becoming  diseased  there  was-  poured  into  the   circulation 

ol  and  puis  motis  siin.-tance.-.  In  certain  well-known 
c  nditions  like  simple  goitre,  then-  was  ample  clinical 
evidence  of  such  1  ;     He  was  glad  Sir  1 

11  had  de  ill   with  the  subject  from  the  point  of  view  of 

thi  pancreas,  because  there  was  a  close  parallelism  between 
Ihe  thyroid  gland  and  the  pancre  is.  Sir  Lauder  Brunton  had 
referred  to  the  capability  ol  the  pancreas  to  adjust  itself  to 
aentsoftheorganismchemically.  Prevention  of  that 
adjustment  in  the  thyroid  gland  in 

ally    in  the  form,    ton  of  new  growths.      Iln.1-11.u1   | 

that  in  exophthalmic  gi  itre  the  thyroid  e  and  was  n  epi  nsible 
for  certain  nerve  symptoms.  Tl  tmenf  ol  ex  >p] 

thai mie  goitre  was  based  at  present  upon  an  attempt  to  treat 
the  external  Been  ting  part  ol  the  gla<  d.    1 1  examined  miori 
ally,  the  thyroid  gland  in  1  1  iphthalmic  -  every 

Bnon  ed   total  disaj  Uoidal  substance  in 

the   acini,    its    replacement   by  a  watery  excretion,  and  a 

in  the  shape  of  the  acini;    instead)  I   the 

well-known  mon  ircular  type  they  ben racei 

the  cells  tending  to  be  more  columnar.     Clinically,  bow  was 
treated      The  first  method  was  the  electrical 
treatment.     There   were  few    cbfi     ol  ei  iphthalmic  g 
which  could   nol   be  cured  by  systematic  treatment   by  the 

current.     It  was  a  curious   fact  that  in  ilmic 

goitre  the  removal  ol  the  isthmus  by  a  surgical  operation 
would  etop  the  disease.     How  could  such  an  operation  pos- 
a  bly  effect  such  an  alteration  in  the  gland  as  to  chanj 
secretion,  and    0  to  pi   vent   its  poisoning  the  body 
only  e\|  which  could  be  oflVred  was  11  at  ihe  lol 

the  gland  underwent  cicatricial  fibrosis  alter  the  operation, 
.■ml  it  could  be  supp  ised  that  a  great  deal  of  the  hypi  raemia, 
which    was   p art  oi    the   pathological    change,  ».i«  tin 

I.       \ll  ei  let  parallel  u  a  -    found   ill   the 

1    the   gall  bladder 

would  -top  il,  •  apparently  fat  il  prog  re--  ,.f  acute  p. 

number  of  the  cases.      These  ».  re  facts  whii  b  at 
momi  al  ill-  y  -  in- 
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kernal  Beeretionwas  concerned,  an  exophthalmicgoitre patient 
Bfering  from  two  conditions,  a  negative  and  a  positive  he 
ires  suffering  from  acute  p  usoning  and  also  from  athyroidism. 
In  a  BO-called  simple  adenomatous  goitre  in  which  there  was 
an  encapsulated  tumour  in  the  gland,  symptoms  of  toxicity 
would  be  found  when  it  was  well  advanced.  That  the  patient 
really  being  poisoned  could  be  proved  by  the  simple 
operation  of  removing  the  tumour.  Sir  Victor  then  went  on 
to  speak  of  supplementation  of  internal  secretion  of  the 
thyroid  gland.  Clinically  cases  of  sporadic  cretinism  and  of 
myzoedema  showed  the  wonderful  therapeutic  effect  of 
thyroid  extract.  At  the  present  time  thyroid  extract  was 
frequently  given  in  goitre,  but  it  could  not  have  any  supple- 
mentation effect  in  a  case  where  the  new  tissue  was  poisoning 
the  patient  already.  There  was  one  condition  of  goitre  in 
which  undoubtedly  it  produced  a  beneficial  effect  for  some 
time,  and  that  was  parenchymatous  goitre.  In  malignant 
disease  of  the  thyroid  glani,  however  localized,  it  was  abso- 
lutely essential  to  remove  the  whole  gland,  and  he  (Sir 
Victor)  had  been  much  struck  in  these  cases  by  the  fact  that, 
although  the  gland  was  completely  removed,  these  patients 
required  exceedingly  little  thyroid  extract  to  cure  them  in 
health.  He  did  not  believe  that  clinically  sulliciently  notice 
had  been  taken  of  work  done  in  Professor  H.  Munk's 
laboratory  on  the  relation  of  the  animal  proteid  in  food  to 
the  secretion  of  the  thyroid.  Many  patients  with  adenoma 
of  the  thyroid,  and  especially  of  parenchymatous  goitre,  did 
not  like  meat,  and  it  they  were  given  meat  they  became 
depressed  and  suffered  from  headache  and  so  forth.  Milk 
could  be  tolerated  to  any  extent.  So  with  a  thyroidectomized 
it  would  have  symptoms  of  an  acute  toxic  nature  when 
fed  on  meat,  which  disappeared  when  it  was  fed  on  milk. 
The  speaker  then  related  the  history  of  two  anomalous  cases 
of  myxoedema  in  which  he  removed  the  thyroid  gland. 

Dr.  Rollbston  said  that  their  knowledge  of  diseases  due  to 
disturbance  of  the  internal  secretions  was  very  incomplete. 
It  was  known  that  in  myxoedema  the  thyroid  gland  showed 
definite  anatomical  changes  and  that  administration  of 
thyroid  extract,  or  the  internal  secretion  of  the  thyroid 
counteracted  the  morbid  manifestations  and  kept  the  diseise 
in  check.  But  in  other  diseases  the  evidence  was  far  less 
complete;  in  acromegaly  the  pituitary  body  was  constantly 
enlarged,  but  the  relation  between  this  anatomical  change 
and  the  characteristic  features  of  the  disease  was  really  un- 
known, and  the  administration  of  pituitary  extract  was  in  no 
way  comparable  to  the  effect  of  thyroid  extract  in  myxoedema. 
In  Addison's  disease  it  was  by  no  means  established  that  the 
disease  was  solely  due  to  suprarenal  insufficiency,  for  if  it 
were,  the  treatment  should  be  as  simple  and  successful  as  in 
myxoedema.  Was  it  not  possible  that  some  of  the  diseases 
assumed  to  be  due  to  disturbance  of  the  normal  internal 
secretion  of  one  ductless  gland  were  more  complex  in  their 
nature  ?  What  were  the  conceivable  nature  of  these  complex 
conditions,  and  how  were  they7  related  to  each  other?  In 
acromegaly  glycosuria  was  not  uncommon,  and  had  been 
shown  to  depend  on  changes  in  the  pancreas;  were  these 
pancreatic  changes  secondary,  or  were  they  two  concomitant 
changes  ?  Again,  acromegaly  might  be  combined  with  ex- 
ophthalmic goitre,  and  there  was  some  superficial  resemblance 
between  acromegaly  and  myxoedema.  The  want  of  success  in 
the  treatment  of  exophthalmic  goitre  and  acromegaly  might 
possibly  depend  on  the  fact  that  two  or  more  glands,  instead 
of  one  only,  were  in  each  case  in  an  abnormal  condition.  A 
deficient  supply  of  thyroid  secretion  (benign  hypo-thyroid- 
ism)  was  probably  common  enough,  and  it  was  widely 
recognized  that  thyroid  extract  was  a  valuable  tonic 
in  many  of  the  ills  to  which  female  flesh  was  heir. 
The  important  influence  of  the  thyroid  on  metabolism 
raised  the  interesting  question  as  to  the  relation  between 
thyroid  insufficiency  on  the  one  hand  and  premature  senile 
changes,  and  arterio-sclerosis  on  the  other.  Arterio-sclerosis 
and  its  renal  manifestation,  granular  kidney,  were  common  in 
myxoedema.  In  conclusion,  Dr.  Rolleston  referred  briefly  to 
the  therapeutic  uses  of  suprarenal  extract.  Scbafer  and 
1  iliver  had  shown  that  the  active  principle  was  not  destroyed 
by  gastric  juice  in  vitro,  and  there  was  no  doubt  that  when 
given  by  the  mouth  to  patients  with  Addison's  disease  it 
raised  the  blood  pressure.  Preparations  of  the  active  prin- 
ciple were  now  available  for  hypodermic  injection  and  that 
method  was  probably  more  effectual.  The  effect  of  treatment 
of  Addison's  disease  by  suprarenal  extract  or  its  active  prin- 
ciple, epinephrin,  was  disappointing  as  compared  with  the 
effects  of  thyroid  extract  in  myxoedema.  Improvement  often 
occurred  temporarily,  but  it  was  only  in  rare  instances  that 


that  good  effect  was  maintained,  and  that  anything  like  a  cure 
was  effected.    The  statistics  of  105  cases  of  Addison's  di  < 
treated  by  suprarenal   extract  (Adams)  were  quoted,  and     ■ 
example  of  a  toxic  effect  of  the  extract  was  given. 

Professor  A.  E.  Wright  said  that  the  secretions  he  would 
speak  about  were  those  which  were  not  elaborated  by  any 

gland;    they  did   not   know  whore  they  u  ere  produced  hi  the 

body,  but  they  knew  that  they  were  created  and  thai  they 
were  present  in  considerable  quantities  in  the  blood.  He  took 
as  the  most  familiar  example  of  an  internal  secretion  diph- 
theria antitoxin.  But  all  the  protective  substances  which  were 
involved  in  the  cure  of  disease  were  to  be  regarded  as  pro- 
duced by  internal  secretion.  When  a  person  was  in- 
vaded with  an  acute  disease  it  might,  he  thought,  be  said 
that  that  person  was  suffering  from  want  of  a  particular  secre- 
tion, just  as  a  person  suffering  from  myxoedema  was  suffer- 
ing from  the  want  of  his  thyroid  secretion.  When  the  blood 
of  a  man  affected  with  acne  was  investigated  and  compared 
with  normal  blood  it  was  found  defective  in  a  certain 
internal  secretion  which  affected  staphylococci  and  rendered 
them  subject  to  phagocytosis.  When  a  patient  was  suffering 
from  a  defective  thyroid  gland  they  could  go  to  a  noi 
animal  and  get  thyroid  juice,  and  give  to  the  patient  as  much 
as  he  required,  but  in  the  case  of  a  patient  who  was  Buffering 
from  boite,  or  from  acne,  or  tuberculosis,  by  reason  of  the 
fact  that  his  blood  was  deficient  in  protective  substances,  they 
could  not  obtain  ready  made  those  protective  substances 
which  were  required ;  but  they  could,  if  they  knew  the  laws 
by  which  such  substances  were  produced,  call  forth  a  pro- 
duction of  those  substances  in  the  person  with  whom  they 
had  to  deal.     Of  some  30  cases— boils,  and  acne  and  sycosis 

which  he  (Professor  Wright)  had  treated  by  inoculation, 
there  had  not  been  one  of  them  in  which  there  had  not  been 
produced  enough  of  that  internal  secretion  to  enable  the 
body  to  kill  off  the  staphylococcus.  In  dealing  with  tubi  r- 
culosis  the  same  principle  had  a  wide  range  of  application. 
Patients  with  tuberculosis  recovered  if  they  produced  enough 
of  the  internal  secretion  to  render  their  bodies  uninhabitable 
by  the  tubercle  bacillus.  The  customary  treatment  of  tuber- 
culosis aimed  not  at  directly  calling  forth  an  elaboration  of 
protective  substances.  It  contented  itself  with  placing  the 
patient  in  the  open  air  in  the  hope  that  he  would  elaborate 
them.  But  knowing  the  laws  under  which  protective  elements 
were  produced,  it  was  possible  in  many  cases  to  call  forth  the 
nc  o-~ary  internal  secretion  in  the  patient  who  was  the  sub- 
ject of  tuberculosis  to  enable  him  to  overcome  the  disease. 
Broadly  speaking,  in  the  case  of  disease  of  chronic  character, 
or  in  thecaseof  adisease  which  was  liable  to  relapse  but  which 
was  not  immediately  dangerous  to  life,  there  was  an  interval 
during  which  those  secreting  tissues  in  the  body  might  be 
induced  to  secrete  the  protective  substances  required.  Pro- 
fessor Wright  then  went  over  briefly  what  was  known  about 
immunization,  about  the  way  in  which  those  internal 
secretions  developed,  and  how  those  matters  had  been  tested 
in  the  case  of  man.  He  related  in  connexion  with  anti- 
typhoid inoculation  how  he  had  made  very  long  Beries  of 
investigations  on  the  conditions  in  which  an  antidotal 
substance  was  produced  :  and  how  he  had  done  the  same  in 
connexion  with  staphylococcus  invasion,  and  how  for  the  last 
year  or  two  he  had  been  working  out  continuously  the  1 
connexion  with  the  production  of  protective  substances 
against  tuberculosis.  In  every  laboratory  in  Europe  experi- 
ments had  been  done  on  immunization,  and  the  general  law 
of  the  production  of  immunity  under  those  protective  sub- 
stances might  be  taken  as  well  established.  He  mentioned 
some  results  in  connexion  with  the  treatment  of  lupus 
and  tuberculosis  of  the  bladder  by  the  inoculation  of  a 
tubercle  vaccine  (Koch's  new  tuberculin)  in  which  he  had 
seen  extraordinarily  good  results.  Professor  Wright  con- 
cluded by  saying  that  it  should  be  recognized  that  chronic  or 
local  infection  was  a  symptom  of  defective  internal  si  cretii  1  ■-. 
and  that  those  secretions  could  be  elab<  rated  in  the  body 
when  there  was  youth,  strength,  and  health,  by  the  applica- 
tion of  the  appropriate  stimulus  given  in  proper  quantities 
and  given  always  in  the  light  of  careful  and  systematic 
examination  of  the  effects  produced  on  the  blood. 

The  meeting  then  adjourned. 


The  Johns   Hopkins    Hospital,    Baltimore.— The 
Hopkins  University  Hospital  suffered   severely  in   l) 
terrible  fire  at  Baltimore  by  the  destruction  of  a  1 
perty  from  which  a  considerable  portion  of  its  revi  1  ui 
drawn.     Mr.  J.  D.   Rockefeller  has  given  £200,000  to  make 
good  the  loss  caused  to  the  hospital. 
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-   .in    si. Ml     EXPEKIMBNTS  CONCKS    ING    BaCILLART 
Dv.-KNTKUY. 

rENAST-CoLONKL  K.  II.  I  mill.    R.A.M.C.,  read  a  com- 

a  mii  mi  this  subject.    The  author  obsei  ved  thai   while 

there  could  be  do  doubt  as  to  the  existence  of  bacilli  in  the 

eta  from  cases  of  acute  dysentery  which  were 

capable  of  differentiation  from  tin-  common  colon  ami  enteric 

o-organisms,  all  tl"'  bacilli  which  had  1  ei  a  •  ■•  31  ribed  ae 
1  ific  cause  "f  bacillary  dyeenti  ry  were  probably 
n  it  -•'.  Jn  tin'  courae  nf  a  detailed  examination  "f  a  consider- 
able number  of  these  d\  Bentery  bacilli,  derived  from  a  variety 
of  Bources,  it  h  ble  to  divide  them  into  those  which 

were  path  I  those  which  were  not.  Pathogenicity  had 

1 1  111  determined  in  the  rabbit,  and  although  both  varieties 
presented  morphological  resemblances  in  common,  the  distinc- 
tive cultural  features  oi  thenon  p  ithogenic  group  seemed  to  be 
an  ability  to  split  maltose,  galactose,  andmannite  with  the 
formati  in  ol  acid,  but  without  production  of  gas,  also  to  pro- 
duce ir.dol  :  these  characteristics  were  wanting  in  the  patho- 
genic varieties.  The  non-pathogenic  forms  were  apparently 
the  "  1  is  1 -u. In -dy-entt  ry  bacilli  "  of  some  authors,  but  whether 
they  represented  degraded  or  transitional  forms  of  the  patho- 
genic type  he  was  unable  ti>  say.  A.B  representative  of  the 
true    bacilli    of    dysentery   he    mentioned    the    organisms 

iated  with  the  names  of  Shiga,  Yaillard,  and  Kruse. 
Alter  demonstrating  the  cultural  reactions  of  the  two 
types,  he  p  anted  out  that,  from  the  point  of  view 
of  their  agglutination  reactions,  the  two  groups  pre- 
sented  marked  differences.  Whereas  the  serum  derived  from 
animals    immunized    with   one   or  other  of    the  pathogenic 

ties  was  capable  of  reacting  upon  the  other  members  oi 

une  group  in  high  dilutions.it  had  little  or  no  effect 
on  tliose   of   the   non-pathogenic   group;    moreover,    there 

no  concordant  interaction  between  members  of  this 
latter  group  and  scia  resulting  from  immunization  with 
similar  non- pathogenic  strains.  The  same  experiments  had 
shown  that,  in  the  rabbit,  although  a  setum  had  developed 
marked  agglutinating  functions,  it  had  no  antitoxic  action. 
While  111  rabbits  m  ill- effects  followed  when  the  dysentery 
organisms  or  their  toxins  were  administered  either  by  the 
mouth  or   by  direct    injection   into  the  intestinal    tract,  as 

ed  by  a  preliminary  laparotomy,  lesions  characteristic 
of  those  found  in  human  dysentery  could  be  produced  by  sub- 
cutaneous inoculation.  Examples  of  these  were  exhibited, 
showing  ulcerated  and  sloughing  areas  in  the  caecum  and 

■  me  of  the  affected  parts 
in  whi' h  the  bacilli   seemed  to  be  primarily  affecting  the 

itaneous  layer  of  the  bowel.  The  lesions  could  be 
caused  not  only  by  of  living  bacilli  but  also  by 

cultures    killed    by    beating    to  6     '  C.    for    half  an   hour;    the 

same  illowed  inoculations   with    a    sterile    filtrate 

derive  I  from  a  four-daj  old  broth  culture  and  also  with 
the  filtrate  obtained  from  a  sterile  autolyzed  maceration  in 
water  Hi  bacilli    .in,),  had  been  killed  by  chloroform.    The 

1     el      bl  ell lb'.     S.I1I1C, 

but  pi  ...it  i  see 

ntery  bacil  no  diffi- 

culty was  expei  nl. t  lining  a  highly  toxic   Qltrate. 

The  dysentery  bacilli  and  tin  istanci     elaboi 

lie. I     ill       ll  e  ileil      tO     I  ,i'i'tHe 

aflio.it}    foi    tie  and    huge  bowel,   as   it  was   remark- 

tfa  '    in  all   ih  ntei j    the   bl  x d  and 

1  R  i     -ni/iiig 

the  nly     which     the     path 

•  if    the    intestinal 

fail     •■  i  i  bring 
i 
fntrodui  ed  directly  Into  the  alimei 

i  been  ma  I  there 

■  -.  in  fixing   or  neutralizii  in  the 

>l   the  intestinal  tract  of    the  rabbit,      Emu 

. lutim    were   made,  under   anti  eptic  i lutions, 

■  ■I    a     virulent    culture     of     the     dyeentcry    bacilli    with 

■  if    a    healthy    rabbit, 
kidney,  i    the 

fro  ae    to  in.  of  I  h ■  nm  and 

b  iwel       After     centrifug  >i  the 

I  were  Injected  into  five  rabbits,  o     ixtb 
taken  I  ith  an  emulelou  "f  the  I 


alone.  The  control  died  on  the  third  day  ;  the  rabbits  which 
bad    receivi  WSilli     with   emulsion-    of    spleen,    liver, 

kidney,  and  mu-  in  the  fourth  day  with  characteristic 

bile  the  animal  inoculated  with  the  mixture  of 
bacilli  and  emulsified  intestinal  epitheiia  survived  until 
the  eighth  day.  In  a  second  experiment,  the  anti- 
tnfiuence  Of  the  intestinal  epitheiia  was  more 
marked,  the  animal  surviving.  Some  facts  had 
established  as  to  the  viability  of  these  dysentery 
organisms  outside  the  body,  indicating  that,  desic- 
cated in  soil  or  on  rags,  the  bacilli  conld  survive  some 
twenty-one  days,  while  from  tap  water  kept  at  22  C.  they 
Were    recoverable    up    to   lifty-live   days,  and  at    37      Cup  to 

twenty-eight  days.    If  spread  mi  ordinary  bread  these  bacilli 

survived  a  week.  The  inquiry  justified  the  conclusion  that 
the  dysentery  bacilli  were  a  specific  group,  capable  of  pro- 
ducing definite  lesions  in  the  caecum  and  large  bowel  of 
varying  degrees  of  severity  such  as  catarrh,  simple  peU  cliial 
patches,  punctiform  ulcers,  large  erosions,  and  even  com- 
plete sloughing  of  larL  of  the  mucous  mem- 
brane. Jn  accordance  with  these  lesions,  the  clinical 
entities,  called  dysentery,  produced  by  these  pathogenic 
bacilli  represented  a  group  rather  than  a  single  class  of  cases, 
and  might  range  from  the  infective  diarrhoeas  of  infants 
and  adults  through  the  various  degrees  of  ileo-colitis  to 
the  typical  acute  dysentery  of  camps  and  the  tropica.    There 

was  still  something  to   be  done  to  explain  the  precise  anted  - 

dents  essential  to  infection,  as,  arguing  from  these  experi- 
ments on  the  rabbit,  it  was  difficult  to  explain  the  epidemio- 
logical facts  by  the  orthodox  channels  ol  polluted  drink  and 
food  only,  without  premising  some  con' lit  mn  which  antece- 
dently either  inhibited  or  lessened  the  apparently  normal 
defence  against  infection,  inherent  in  the  intestinal  mucous 
membrane. 

Dekp  CmaiMATix  Staining  is  Mai  aim. 
.Major  W.  B,  LeisHM AN,  after  alluding  to  the   advances  in 
knowledge  of  the  structure  and  development  of  the  parasites 
Of    malaria,  due  t..  the    spieiiio    coloration    of    the    chromatin 

by  the  method  of  Romanowsky,  and  its  numerous  modifica- 
tions, proceeded  to  describe  the  effects  of  deep  chromatin 
staining  on  the  different  varieties  of  malaria  parasites,  with 
•  to  the  changes  which  this  intense  Gaining 
demonstrated  in  the  red  corpuscles  infected  by  thesi 
By  means  of  diagrams  and  stained  ilms  Bchufi 

dots  in  the  cells  invaded  by  benign  tertian  parasites  were  de- 
monstrated and  it  was  pointed  out  that  a  very  moderate 
grade  "f  intensity  of  staining  sufficed  to  show  them 
and     that    their    presence  was    constant   and  was  diagnostic 

of  this  variety,    in  quartan  malaria,  en  the  othe 

in  Common  With    other  observers,  bad    failed    to    demonstrate 

any  changes  m  the  red  cells  by  the  most  intense  Btaining.   As 

Is    malignant    tertian   or    tropical    malaria    the    Work  Ol 

Stephens  and  Christophers,  of   Maurer  and  of  Argutineky, 

was  described  and  contrasted,  and  Btained  lilms  were  shown 

demonstrating,   first,   the  dots  in  the  red  cells  infecte<    by 

malignant  shizonte,  and,  secondly,  the  deep-stained 

capsules   surrounding    the    mature    gametes    or   crescents 

cribed    and    figured    by    Maurer.      In    view   of    the 

ntly  contradictory    results    ..btained    by   Maurer  and 

Argutineky    and    ol    his    own    failure,    except     in    a    few 

instances,    to     •{>■ nstrate      Mauler's     dots     and     caj 

Major  Leishman  suggested  that  these  discrepancies  might  bo 

there  being  more  than  one    variety   vi   tropical  or 
1  that  the  differentiation  ol  tins  fevei 
into  malignant  tertian  an  l  qu  itidian,  although  largely  aban- 
doned. 1  xci  pi    by  th.  might 

pr  IV6    to  be  1  I  ■ence  of  tWO   Or   more    ilistm.  t 

a  of  malignant  parasites  would  account  for  the 
ence   in    the   results    obtained,   and  h.  1   that  the 

1  ion    of    these   mal  iraaites  by 

of    deep    Komanowsky   Btaining   should   be   under- 
taken    with      a      view      to      settling      this     disputed     point. 

in  showing  some  sketches  of  the  capsulated  - 

•mii  called  attention  )••  Borne  forms  which  appeared  to 

him  interesting  ing  the  probable  mode  01  develo]  • 

ol   the  characteristic  crescent   from  a  circular  Intra- 

eorpuscular  parasite  somewhal   similar    t"    the  gametes  of 

:i  tertian  an  I  quartan   malaria.    Specimens  »n 
exhibit)  d  ol  thi  I  I  rain  from  aoase  of  malarial 

applied  !■• 
ms. 
1  h.   othi  r  communicati  ns  made  were  upon  Various  Forms 
ol   tryp  <         m  D.  8.  Hahvet,  and  Perforation 

Ol  Bl  "ii'liib  by  Aorta     \n  Dr.    I  •    Ii  1  Iordi  n. 
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Monday,  March  14th,  IS 

Discission  on  Acute  Intestinal  Obstri  i 
Dr.  Ham:  White,  in  opening  the  discussion,  confined  his 
remarks  to  the  point  of  early  diagnosis,  the  responsibilityand 
value  of  which  had  been  increased  largely  by  modern  surgical 
developments.  Conditions  which  had  been  mistaken  for  it 
were  acute  appendicitis,  acute  peritonitis  (especially  as  con- 
fused with  volvulus),  acute  haemorrhagic  pancreatitis,  per- 
foration of  a  hollow  viscus  or  cyst,  thrombosis  and  embolism 
of  the  mesenteric  vessels,  intestinal  colic,  biliary  and  renal 
colic,  ulcerative  colitis,  and  various  gynaecological  conditions 
leading  to  peritonitis.  Illustrative  cases  were  quoted  and  the 
differential  diagnosis  under  various  circumstances  discussed. 
In  reference  to  the  form  of  obstruction,  it  was  pointed  out 
that  it  was  the  strangulation  and  not  the  obstruction  which 
chietly  was  responsible  for  the  symptoms.  Internal  strangu- 
lations were  by  far  the  most  important  to  diagnose  early.  The 
causes  referred  to  were  gall  stones,  bands,  malignant  growths, 
volvulus,  and  others. 

Mr.  A.  E.  Barker  limited  his  remarks  to  the  principles  of 
the  surgical  treatment.  There  were  three  important  factors 
which  had  to  be  met  in  obstruction:  (1)  mechanical  or 
anatomical.  (2>  physical,  (3)  vital.  The  mechanical  factor 
was  less  dangerous  if  promptly  relieved.  The  physical 
factor,  induced  by  strangulation,  consisted  in  congestion 
of  the  bowel,  thrombosis,  and  effusion,  conditions  which 
were  very  serious  if  neglected.  The  vital  changes,  due  to 
the  action  of  toxins  stoied  up  under  pressure  in  the  bowel, 
formed  the  greatest  danger.  It  was  essential  to  obtain  quick 
evacuation  of  this  putrid  material,  either  by  an  artificial  anus 
or  better  by  resection  of  the  bowel.  Illustrative  cases  were 
quoted.  The  chief  details  in  operative  treatment  to  be 
observed  were  given.  Local  analgesia  was  advocated  in 
preference  to  general  anaesthesia  in  most  cases  and  washing 
out  of  the  stomach. 

The  President  alluded  to  a  case  of  mistaken  diagnosis  of 
renal  colic  for  intestinal  obstruction.  If  there  were  doubt  a 
few  hours'  delay  was  indicated.  It  hardly  seemed  to  him  that 
the  seat  of  the  obstruction,  high  up  or  low  down,  in  relation 
to  the  severity  of  symptoms  was  of  so  much  importance  as 
the  amount  of  strangulation.  He  also  would  advocate  the 
use  of  the  stomach  tube. 

Mr.  Carter  Braine  referred  to  local  anaesthesia  in  opera- 
tions for  intestinal  obstruction,  and  described  the  snxiety 
attendant  on  the  administration  of  general  anaesthetics  in 
these  cases.  Even  washing  out  the  stomach  for  fifty  minutes 
in  one  instance  was  not  sufficient  to  empty  it — the  method 
could  not  always  be  relied  on. 

Dr.  Vincent  Bell  described  cases  from  his  own  experience. 

Mr.  H.  J.  Waring  discussed  the  differential  diagnosis  of 
acute  intestinal  obstruction  from  hysteria,  based  chiefly  on  the 
character  of  the  pulse.  The  colour  of  the  intestine  was  an 
important  guide  to  the  seat  of  the  obstruction.  The  rectum 
should  be  carefully  investigated  in  every  case. 

Dr.  Hale  White  and  Mr.  Barker  replied. 


OTOLOGICAL    SOCIETY   OF   THE    UNITED 
KINGDOM. 

Monday,  March  7th,  1904. 

Thomas  Barr,  M.D.,  President,  in  the  Chair. 

Labyrinthine  Suppuration. 

The  discussion  on   Dr.  Milligan's  paper— the  Etiology  and 

Treatment  of  Labyrinthine  Suppuration — was  resumed. 

Mr.  Cheatle  did  not  think  vertigo  necessarily  pointed  to 
invasion  of  the'labyrinth,  and  erosion  of  the  inner  wall  of  the 
antrum  and  tympanum  did  not  always  imply  fistular  openings 
into  the  labyrinth.  Cases  often  recovered  from  these  condi- 
tions without  exploration  of  the  labyrinth  and  without  serious 
loss  of  hearing.  He  recommended  operating  by  stages.  Ex- 
ploration by  the  posterior  limb  of  the  external  semicircular 
canal  was  less  likely  to  cause  injury  to  the  facial  nerve  or 
jugular  bulb  than  that  by  the  anterior  limb  or  by  the  inner 
wall  of  the  tympanum. 

Mr.  Whitehead  referred  to  691  cases  of  mastoid  disease 
operated  on  in  thirteen  years  at  the  General  Infirmary,  Leeds  : 
27  had  suppuration  of  the  labyrinth.  Of  these,  14  had 
facial  palsy;  5,  vertigo;  11,  no  special  symptoms;  11  died,  6 
from  cerebellar  abscess,  3  from  meningitis,  and  2  from 
marasmus. 


Professor  URBAN  Priti  hard  supported  the  views  expressed 
by  Mr.  Cheatle,  and  suggested  the  use  of  1  per  cent,  solution 
of  nitric  acid  for  decalcifying  large  sequestra. 

Dr.  IM  ndas  Grant  discussed  the  difficulty  of  exploring 
supposed  fistulae  in  the  labyrinthine  walls  without  producing 
the  very  disease  whose  existence  was  feared. 

Mr.  Fagge  agreed  with  Mr.  Cheatle  as  to  the  method  of 
exploration. 

Mr.  Lake  referred  to  the  frequent  causation  of  deaf-mutism 
by  necrosis  of  the  labyrinth,  especially  in  scarlet  fever. 

The  President  spoke  of  the  frequency  of  extension  of  sup- 
puration from  the  labyrinth  to  the  cerebellar  fossa.  He  drew 
attention  to  the  fallacies  of  Weber's  test  for  nerve  deafness, 
instancing  a  case  in  which  the  sound  of  the  tuning  fork  was 
referred  to  the  affected  ear  though  the  labyrinth  was 
destroyed. 

Dr.  Milligan  replied. 

Cases. 

Dr.  Lindas  Grant  reported  a  case  of  thrombo-phlebitis  of 
the  sigmoid  sinus  in  which  recovery  took  place  after  removal 
of  the  suppurating  clot  without  ligation  of  the  internal  jugular 
vein.— Mr.  Lake  showed  four  patients,  and  also  drawings,  one 
of  undoubted  herpes  of  the  membrana  tympani,  and  three  of 
conditions  "nearly  allied  to,  if  not  actually,  herpes."— Dr. 
Potter  showed  a  patient  with  signs  of  hereditary  syphilis  in 
whom  appreciable  improvement  of  hearing  had  followed  a 
course  of  subcutaneous  injection  of  pilocarpin.  Mr.  Cheatle, 
Professor  Pritchard,  and  Dr.  Horne  thought  pilocarpin  of 
less  value  than  repeated  blisterings.  Dr.  McBride  and  Mr. 
Lake  thought  pilocarpin  the  most  valuable  remedy  which 
was  known  for  labyrinthine  deafness.  Dr.  Grant  thought  it 
was  valuable  in  hyperaemia  of  the  labyrinth  and  the  reverse 
in  anaemia. 

Exhibits. 
Mr.  Hugh  E.  Jones,  Dr.  Tilley  and  Dr.  Pegi.kr  :  Temporal  bones 
with  apparently  small  antra  mastoidea,  or  with  the  cavity  replaced  by 
diploe  or  sclerosed  bone.— Mr. Cheatle  :  Temporal  bones  showing  some 
fallacies  of  Ma -cwen's  triangle  as  a  guide  to  the  antrum— Dr.  Jobsok 
IIoiiXE  :  Preparations  illustrating  the  surgical  and  morbid  anatomy  of 
labyrinthine  suppuration. 

It  was  announced  that  the  next  meeting  of  the  society 
would  be  held  at  Glasgow. 


LEEDS     AND     WEST     RIDING    MEDICO-CHIRUR- 
GICAL    SOCIETY. 

C.  Richardson,  M.R.C.S.Eng.,  President,  in  the  Chair. 
Friday,  March  4th,  1904. 

IvUPTURE   OF  THE   INTESTINE. 

Mr.  Lawford  Knaggs  read  notes  of  two  cases  of  rupture  of 
the  intestine,  which  will  be  published  in  full. 

Dr.  Christy  Wilson  (Doncaster)  gave  the  details  of  a  case 
of  a  man,  aged  25,  who  had  been  struck  by  a  tramcar  on  the 
left  side  of  the  abdomen  and  been  knocked  down.  There 
was  severe  pain  in  the  abdomen  and  collapse.  No  bruising 
was  to  be  observed,  but  there  was  some  percussion  dullness 
and  tenderness  over  the  left  half  of  the  abdomen  and  flank. 
As  the  collapse  did  not  lessen  and  there  was  vomiting,  the 
abdomen  was  opened  and  a  rupture  sufficiently  large  to  take 
the  finger  was  found  in  the  ileum.  A  tapeworm  was  seen  in 
the  intestine  ;  15  ft.  of  it  was  drawn  out,  but  unfortunately 
without  the  head.  The  rupture  was  closed  by  a  continuous 
silk  suture  and  Lembert  sutures.  The  abdominal  cavity 
was  flushed.    The  patient  made  a  good  recovery. 

Mr.  Wvlter  Thompson  read  notes  of  the  following  case: 
A.  C,  aged  20,  was  admitted  into  the  Leeds  Infirmary  on 
January  14th  last,  having  been  kicked  on  the  abdomen  by  a 
horse  thirteen  and  a-half  hours  previously.  The  abdomen 
was  evenly  and  slightly  distended  and  rigid  all  oyer.  Ihe 
loins  were  dull  to  percussion.  There  was  much  abdominal 
pain.  Pulse  140,  weak.  The  abdomen  was  opened  below  the 
umbilicus.  There  wa3  odourless  gas  in  the  peritoneal  cavity 
and  signs  of  peritonitis  with  fluid.  A  rupture  f  in.  long  was 
found  (probably  in  the  jejunum)  with  much  bruising,  llie 
part  was  excised  well  wide  of  the  injury  and  end-to-end 
anastomosis  effected.  The  patient  left  the  infirmary  on 
March  1  ith.  . 

Mr.    Moyniiian    discussed    the    paper,  and    Mr.    knaggs 

replied. 

Inversion  of  the  Lterus. 
Dr.  E.  O.  Croft  (with  Mr.  E.  Muschamp)  related  a  case  ot 
acute  inversion  of  the  uterus  in  which  reduction  was  success- 
fully effected  on  the  eighth  day  after  labour     The  patient 
had  been  attended  by  a  midwife  and  the  history  suggeste ci 
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ndition  had  originated  during  the  third  B< 
ur. 

11  nt.  Dr.   Selkirk,  Dr.   Hiu.ni;  and  Dr.   Eddi- 
1  job  pan  111  -n  :  and  Dr.  Croft  replied. 

The  1  Lea  ition  oi   Can* 

Dr.  Johnston]     C/  ipi      l  discussed   the  views  of  recent 

igatora  who  thought  that   the  development  of  - 

le  result  ol  thi  rative   reversion   ol  epithelial 

1  a  germinal  type  ociation  with  local  conditions 

which  ensured  an  abundance  of  nourishment.     Be  himself 

attributed  some   importance  to    a   hereditary   factor  n>   the 

tendency  of  epithel  to  early  degeneration,  and  also 

environs  h  he  thought  wonld  account  for 

Hi-  considered  that 

if,  with  the  epithelial  cells  ripe  for  a  degenerative  reversion 

germinal  type,  I  also  present  an  irritant     me 

chanical,  chemii  ological    and  at  the  same  tine- an 

Mit  bl 1  Bupply    tin  n  the  development  of  an  abortive 

asexual   generation    under   the    name   of   cancer   would  be 

At  a  meeting  held  on  March 
the  President,  Mr.  C.  Carter  Braine,  in  the  chair,  Dr. 
:  1.1  s  Mad  notes  on  a  case  of  post  anaesthetic  coma  in  a 
patient,  aged  40.  who  was  anaesthetised  by  A.C.E.  preceded 
by  ethyl  chloride.  Death  occurred  on  the  fourth  clay.  The 
ined  a  trace  of  albumen  and  many  granular  casts. 
Po$t  mortem  the  kidneys  and  heart  were  found  to  be  diseased, 
and    in  the   brain   were  the  remains  of  old  embolisms.     The 

President  communicated  a  case  of  goitre  in  which  nitrons 

oxide  was  given  and  subsequently  ethyl  chloride.    During 

i  -tin  -ia    for   tooth   extraction   the  patient  became 

iati  i  without  1  'it  recovered  on  being 

laid   horizontal  ;   a:  d   goitre  which  had  been  con- 

I  by  the  macintosh   apron  was  then  observed.     Sub- 
ntly  ethyl  chloride  was  given  nest    successfully.     Be 

suggest'-d  that  the  neck  should  always  be  exposed  as    far 

iprasternal    notch    in    all    administrations.     Miss 

Clapham,   M.B.,   related  a  case  of   post-anaesthetic  coma; 

r  four  days  alter  administration  of  A.C.E.  for  an 

hour,  !  by  ether  for  three-quarters  of  an  hour.    The 

lasted  till  death  occurred  from  bronchitis  and  dilated 

A  necropsy  showed  old  mitral  disease,  old  infarcts 

in    the  kidney,    and   a    narrow   cortex,    meat    cerebral    con- 

d  and  three  small  cortical  haemorrhages.     Dr.  A.  U. 

mowed  an  arrangement  for  administering  ethyl  chloride 

iver's    ether    inhaler.     A   graduated   glass    tube  was 

cemented   into  the  vulcanite  stopper  of  the  inhaler,  the  dose 

'  id  into  the  tube,  which  was  at  first  de] 

len  inverted.    The  ethyl  chloride  vapour  was  gradually 

■    ng  the  inhaler.    Ether  could 

added      Dr.  D  read  a  papi  t  entitled. 

in  Early  Narcosis.    Discussion  oi  it  was  ad- 

Lfterwards  the  annual  general  meeting  was  held. 

]  of  the  Treasurer  were  read  and 

■■■I.    The  following  officers  were  then  elected  for  next 

\t:  Dr. 
f.  F.  W.  Silk.     7'reaturer :  Dr.   R.J.   Probyn-W  illiams.    Mem 
ey  Billiard,  Dr.  Luke  I  Edinburgh  1, 
Dr.  Me'  lardie  and  Mr.  1 
:    Blake,  M.D.,  M.S.,  and  Di 
1     J.  Wo  .ll.-t t. 

11  ii    "i    Tin    United    Kingdom. 
linicalmeeth  rsonCri 

it,    in  thi  Mr.   .1.    I;,    la  w 

■  ret  rial  veins 

rteriea  in  one  eye,  tl  in  the  "the  r  eye 

e  the 
haemorrhage.     On 
.    Mr.  <  .iinn.   1 

I     MIL'- 

1  though  be 
ethere 

'ma  he  tl gl  arable  one. 

II  1     <•.  ho  1  ad 

When    light    was    .-ill.  - 

""    to  tin  u  ted,   while  the 

nd   when   ligl 
Irawn  the  n 
downw ;  I 

after  head  injuries,   but  had  not  befon    been  di 


occurring    in   such   a   case    as   the  present  cue. —Mr.   II.   L. 
Bason   slmwed  a  case  of  what   he  took   t" 
hyaloid  artery.     The  rigi  I   defective    \ 

inns.  The  vessels  were  Been  emerging  from  the  lower 
borderof  the  disc,  onebronch  running  forwardsand  opening  ina 
funnel-shap  d  aperture  against  the  ciliary  body  1  elow  the  iris. 
Should  if  be  cons  an  inflam  1 

developmi  utal  condition,  namely,  a  persistent  hyaloid  arti  rj  i 
Mr.  Tbj  miii  i' 1  olli    -    iv.  no  reason  for  doubting  that  it  was 
really  a  i"  rsistent  hyaloid  artery,  and  that,  in  addition,  I 
had  been  atypical  development  ol  the  vit  eous,     Mr.  t 
also  showed  a  patient  with  albuminuric  retinitis,  who,  three 
years  before,  had  acute  nephritis,  anasarca,  and  d< 
of  both  retinae.      His  general  condition  had  greatly  imp: 
and  the  detachment   in  both  eyes  had  subsided.    Mr.  Claud 

WORTH  showed  a  member  of  a  family  in  whicl  aJ  dis- 

1 1  of  t  ho  len- was  |  in  sent  in  five  generation-.  Twenty- four 
years  before  Mr.  Stanford  Morton  bad  described  the  family  in  a 
paper  in  the  Hnyal  London  Ophthalmic  Hospital  lieportt,  and 
Bince  Han  two  more  members  had  been  born,  b  itli  with  the 
same  condition.  The  CHAIRMAN  thought  that  such  a  series  of 
cases    was   most    important    as   bearing  on  the  subj. 

iy.  Mr.  Nkiit.i.siiiii  thought  that  possibly  a  slight 
luxation  of  the  lens  in  young  children  might  account  for  the 
high  degrees  of  myopia  which  were  occasionally  Bl  en  and 
which    did  not  get  wi  time   went    on.    Mr.    A.    II. 

Thompson  showed  a  girl,  aged  10,  who  had  a  congenital 
coloboma  of  the  iris  downwards  in  one  eye.  Near  the  peri- 
phery of  the  fundus  and  well  below  the  macula  was  a  white 
patch  with   indefinite  edges  and  a   band   of  healthy  choroid 

i  g  it.    In  view  of  the  condition  of  the  iris  he  took  it  for 
a  coloboma.  otherwise  he  would  have  been  inclined  to  n 
patch   of    choroidal    atrophy.      The    vision    wa 
and  the  left  eye  was  normal.     Mr.  BlSHOP  FTahman  -hou.-.ta 
child,    aged    5    years,    with     the    following    abnormalities  : 
The  anterior  fontanelle  was  notch  loboma  of  each 

loboma  of  the   iris  and   choroid  on  oni 

two  dermoids  of  the  glol n  the  right  side;  very  tortuous 

retinal  vessels;  an  imperfect  month ;  a  d  n   over  the 

sacrum   representing  the  tail  (fovea  -  u  the 

right  Side  and  four  on  the  left.     The  child  was  unable  to  walk 

more  than  a  few  words.  Mr.  A.  11.  Bennett  showed  a 
girl,  aged  9  years,  who  when  first  seen  in  October,  190.;,  had 
keratitis  punctata  in  the  right  eye;  ahe  was  not  again  seen 

until  she  attended   as   an   out  patient   under  the  car.- of  Mr. 

('laud  Worth  at  the  Wesl  Ham  Hospital  on  February  18th 
list.    The  right  eye  had  been  red  for  a  month,  and  the  sight 

led  without  pain.    With  this  ey<    she  could  on 
hand   movements;  the  vision  of  the  left  was  •.    The  right 
is   hill  lined  with  gross  oily-looking  patches  of  keratitis 
is  yellowish  and  the  pupil  was  occluded. 

There  were  five  tuberculous-looking  lowing  near  the 

of  the  anterior  chamber,  varying  from  the  size  of  a 
lied  barlej  1  to  that  of  a  No.  6  shot.  These  api 

to  be  Huffy  as  though  covered  with  exudation.    The  eyeball 

was  not   tender  and  there  was  no  fundus  reflex.    The  1. 

was  normal  except   for  slight  ciliai  -      Atropine  was 

applied    and  byd.  ,    ,  r,  la  and  syr.  fi  rn  phosph.  CO.   ■' 

internally.     Two    works    later    tl rudate    had 

appi    "id,    and    small     hi 1    vessels    wen     seen    or    the    sur- 

"f  the  growths.  The  left  eye  now  showed  typical 
pyramidal  kerat  it  is  punctata;  the  vision  remained  the  same ; 

nga  were  healthy,  bul  the  c<  rvical  glands  were  enlarged. 
The  ramilv  history  disclosed  nolhii  B    or  tuber- 

Mr.  R,  M  Mil  a  s  GONN  showed  a  drawing  Ol  an  eye 
..  ilb     mill  .  nt     of    the    su 

patient  complained  of  symptoms  Buggestive  ol  a  refi 
.nor,  but  after  the  use  of  atropine  the  up]  er  edge  ol  tbi 
instead  oi  being  convex,  was  roughly  Bpeaking  horizontal. 
At  two  or  thi  if  the  suspensory  ligament 

came  down  and  were  attached  to  it,  thns  givn 

.  there  was  also  a  colol  oma  oi  lb« 
downwards. 


Ism  '    Dermatolooicai  Conoress.    The  fifth  In- 

ternal I  of   Dermatology  will  be  held  at  Berlin 

Ibis  year    from    September     i.'th     to     i;ih.       The     following 

questions  are  proposed  rbrdisi  0  Skin  affecti 

lies  of  metaboli  \  philitic  d 

•  epitheliomas    and    their    treatment; 

f  tine  questions  of  i'  I  and  prevention 

•d    lepi  lie   date  of    the    tilst    lop  hold 

lb.-     1  !•  do     oi      know  ledge 

•ii.tie  lepi 
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REVIEWS. 

PULMONARY    TUBERCULOSIS. 
Dk.  Hi  uo  Be<  kmaxn  has  in  it  ten  a  pamphlet1,  apparently  to 
draw   atlention  to  the  tonsil  and  lymphoid  tissue  round  the 
pharynx,  etc.,  as  the  chief  path  of  entry  of  the  infecting  mi<  ro- 
organism  in  tul  sis.     He  points  out,  that  it  in  only  after 

many  years  of  inhaling  air  in  Which  carbon  particles  are  sus- 
pended that  such  panic'.  ;;nd  in  the  lung  ;  they  are 
not  found  in  children's  lungs  nor  in  those  of  young  adults. 
yet  it  is  the  young  adults  who  chiefly  sutler  from  pulmonary 
tuberculosis.  If  the  ciliated  epithelium  of  the  air  tubes  can 
keep  carbon  particles  from  reaching  the  alveoli  he  argues 
that  they  wonld  be  equally  efficacious  in  keeping  out  inhaled 
bacilli.  On  the  other  hand,  there  are  anatomical  grounds  for 
looking  to  the  lymphoid  tissues  round  the  fauces  and 
pharynx  as  the  most  probable  sites  of  entrance  of  the  tuber- 
cle bacillus,  as  of  the  pneumococcus  and  other  organisms. 
Though  the  slow  development  of  tubercle  bacilli  renders  it 
alt  to  trace  their  course  by  evident  pathological  changes 
such  as  mark  the  passage  of  more  rapidly  developing  organ- 
isms, yet  the  known  course  of  the  lymphatic  vessels  show  the 
possibility  (and  probability)  of  tuberculosis  of  the  cervical 
glands,  or  of  the  bronchial  glands  from  infection  through  the 
tonsils.  So  also  pulmonary  tuberculosis  and  meningeal  tuber- 
culosis may  be  similarly  caused.  On  this  conception  of  the 
actual  seat  of  infection  preventive  measures  should  be  based. 
and  such  measures  are  discussed  in  the  latter  part  of  the 
pamphlet.  Removal  of  the  tonsils  is  recommended  as  one  of 
the  most  important. 

Prs.  Plicqub  and  Verhaeyen  in  the  compass  of  152 
pages  -  give  the  main  details  of  the  sanatorium  treat- 
ment of  consumption  as  carried  out  in  the  sanatoria 
of  France  and  .Algiers,  a  list  of  which  institutions  is 
given  at  the  end.  The  authors'  divide  their  subject  under  the 
headings:  The  air  cure,  the  rest  care,  overfeeding,  antiseptics, 
and  organization  of  sanatoria.  They  insist  upon  the  impor- 
tance of  climate  in  the  fresh-air  treatment,  and  do  not  agree 
with  those  who  would  consider  pure  air  to  be  equally  valu- 
able in  the  treatment  of  consumption  in  whatever  locality  it 
may  be  procurable.  Change  of  air,  in  the  sense  of  a  change 
of  climate,  is,  they  consider,  an  important  factor  in  the  treat- 
ment. Full  weight  is  given  to  the  influence  of  complete  rest 
— moral  as  well  as  physical  :  and  one  of  the  chief  drawbacks 
of  home  treatment  is  the  difficulty  of  ensuring  complete  repose 
of  mind,  as  well  as  of  body,  when  amongst  friends  and  rela- 
tions. In  common  with  many  Continental  and  some  English 
writers,  the  aathors  attach  primary  importance  to  overfeed- 
in.'  (.*'  rali.;  entation),  but  they  recognize  the  necessity  of 
diminishing  the  quantity  of  food  when  dyspepsia  occurs. 
The  importance  of  attending  to  imperfect  or  decayed  teeth  is 
not  overlooked.  A  table  giving  a  full  dietary  for  the  week  is 
valuable,  thouLh  some  of  the  constituents,  such  as  veal,  ham, 
or  cucumber,  would  perhaps  astonish  English  patients. 
Cheese  in  some  form  is  given  daily.  Antisepsis  and  the 
proper  disposal  of  the  sputa  receive  due  attention,  and  in 
the  chapter  dev*  tit  the  organization  of  sanatoria,  ques- 
tions of  construction,  furnishing.  heatinL'.  etc.,  are  discussed. 
An  interesting  feature  of  each  chapter  is  the  short  historical 
sketch  showing  for  each  essential  of  the  treatment  of  con- 
sumptives, as  now  practised,  the  landmarks  in  the  evolution 
of  the  views  now  generally  accented.  The  last  fifty  pages  are 
devoted  to  a  description  of  the  French  sanatoria.  According 
to  the  list  given  of  these  institutions,  there  are  12  sanatoria 
for  paying  patients  and  18  for  the  poorer  classes.  Those  for 
ptiyint:  patients  contain  in  all  392  beds,  and  a  further  100  beds 
an  in  preparation.  The  sanatoria  for  the  poor  provide  alto- 
gether 1. 105  beds,  with  a  further  615  in  contemplation,  chiefly 
accounted  for  by  the  fact  that  5  out  of  the  iS  institutions  are 
as  yet  unfinished.  The  total  provision  for  the  sanatorium 
treatment  of  consumption  would  thus  appear  to  be  unduly 
small  for  the  size  and  population  of  the  country.  A  classifi- 
cation of  the  sanatoria  according  to  the  altitude  and  climate 
of  the  different  localities  gives  occasion  for  some  valuable  re- 
marks upon  the  effects  of  altitude,  sea  air.  etc..  upon  con- 
sumption in  its  different  stages  and  clinical  varieties.  The 
numerous  illustrations  add  greaflv  to  thp  interest  of  thebook. 
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TITK  WONDERFUL  CKN'TI  BY. 
The   second  edition  of  Mr.  Wallace's    book   The   Wm 
Century*  is  really  a  remarkable   production.     It   is  an  ex- 
tremely e  imprehensive  epitome  of lern  science,  and  we  can 

envy  any  educated  though  unscientific  person  who  in 
its  pages  may  for  the  first  time  be  introduced  to  scientific 
\11  the  most  interesting  scientific  advances  are  de- 
1  therein  —  telephony,  the  Hertzian  waves,  with 
Marconi's  applications  of  them,  photography,  light  and  heat, 
the  kathodic  and  Roentgen  rays,  the  wonders  o I  radium,  th.e 
liquefaction  of  gases ;  chemistry,  electricity,  and    istronomy; 

-  v,  physiology,  and  evolution.    Excellent  summarii 
most  of  these  subjects  will  be  found,  and  all  are  described  111  a 
simple  and  telling  fashion.   Though  Mr.  Wallacehas  expi 
his  objectionable  chapter  on  vaccination,  about  which  neither 
his  practical  studies  nor  his  actual  experience  qualified  him 
to  write,  lie  mourns  very  hopelessly  over  neglected  phrenology 
—it  is  about  as  extinct" as  the  dodo,  in  our  opinion— and  hi 
evidently  believes  in  clairvoyance  ;  whereas  he  disbelieves  in 
the  efficacy  of  our  lunacy  laws  and  of  our  prison  system,  and 
he  would  stop   starvation   by  forced  contributions   from   the 
rich.     That  might  be  very  good  for  the  rich,  but  we  wi 
how  much  the  poor  would  work  under  that  system  ;  and  eve  n 
rii  lies  themselves  are  valueless  when  they  cannot  comma!  d 
labour.    On  the  other  hand,  we  may  sympathize  witli  his 
lamentations  over  the  dominant  militarism  of  the  time, 
the  loss  of  six  million  workers  every  year,  and  in  respect  of 
all   that  is  expended   on  national  armaments.    If  the  good 
sense  of  nations  would  only  abolish  one-half  of  that  n 
what   a   fund  would    it  not  leave  for    the  poor  and 
Mr.  Wallace  calls  our  prison  system  utterly  unchristian  and 
a  hell  upon  earth  ;  but  what  would  he  have  us  do  when  even 
now  we  read  of  foreign  criminals  hailing  their  sentences  with 
contentment,  and  when   a  prison  surgeon  can    say  that  he 
knows  no  healthierand  more  comfortable  place  fora  few  w  •  eks 
of  peace,  quiet,  and   reflection  than  one  of   His    Majesty's 
prisons? 

A  (harming  chapter  is  that  on  dust,  and  from  it  we 
imagine  that  most  will  acquire  much  information  Mr. 
Wallace  is  well  known  to  have  thought  out  independently 
the  theory  of  the  survival  of  the  fittest,  and  he  tells  las  story 
in  Chapter  xvii  with  admirable  taste  and  in  the  mosl 
restrained  manner.  We  must  warn  our  readers,  however, 
that  though  we  hope  that  most  of  them  will  read  and  enjoy 
Mr.  Wallace's  pages,  they  must  not  accept  all  his  assertions 
without  verification.  It  would  take  too  long  to  analyse  tl  e 
whole  of  the  volume,  but  we  inay  be  permitted  in  a  medical 
journal  to  direct  special  attention  to  the  chapter  on  physio- 
logy. Personally,  we  should  have  said  that  the  first  1 
of  reproductive  cell  division  was  a  morula  and  not  a 
gastrula.  as  Mr.  Wallace  says;  but  let  that  small  carping 
pass.  The  next  objection  is  more  serious.  Mr.  Wallace  says 
that  the  white  blood  corpuscles  are  produced  in  the  spleen. 
If  he  had  consulted  any  modern  work  on  the  blood,  say. 
of  Ehrlich  and  Lazarus  he  would  have  seen  that  the  spleen 
is  just  where  they  are  not  produced,  unless,  perhaps,  in 
disease.  More  remarkable  still,  he  affirms  that  the  white 
cells  are  smaller  than  the  red-  an  assertion  which  every  medi- 
cal student  will  know  to  be  open  to  qualification.  Then  he 
speaks  of  their  phagocytic  power  as  their  most  important 
function,  though  it  has  been  shown  by  Fodor  and  Xuttall  how 
much  more  powerful  is  the  germicidal  action  of  the  serum. 
and  by  Denvs  how  leucocytes  in  a  hanging  drop  will  take  not 
the  slightest  notice  of  pneumococci  until  some  antitoxic 
serum  ha«  been  added.  Metchnikoff,  indeed,  himself  has 
abandoned  his  phagocytic  theory,  and  now  only  claims  for  his 
phagoevtes  that  they  give  oil'  a  specific  and  digestive  ferment 
inimical  to  bacteria.  So  all  the  argument  of  page  390  falls  to 
the  ground. 

Again,  we  <in  assure  Mr.  Wallace  that  we  do  no, 
wa-li  our  surgical  instrumeats  in  a  solution  of  corrosive 
sublimate  (p.  393).  nor  do  we  (whatever  we  did  twenty-five 
years  ago)  operate  nowadays  in  a  copious  spray  of 
carbolic  acid.  We  are  willing  to  believe  that  most 
of  Mr.  Wallace's  statements  are  more  trustworthy  than  those 
just  mentioned  ;  but  those  errors  show  how  <  stutious  we  must 
be  in  accepting  without  verification  the  ipse  dixit  of  anj 
however  eminent,  when  he  travels  outside  the  confines  of  his 
own  special  studies  and  experience.    The  stat<  0  the 

ubiquity  of  bacteria  is  exaggerated.      They  are  not  as  a  rule 
found  more  than  3  ft.  below  the  surface  of  the  soil,  and  not  at 
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all  in  the  pure  air  of  the  oceans  or  o!  the  mountain  heights. 
Neither  are  the  majority  ol  the  1 .1  >-t  <ri;i  pathogenic  or  capable 
ander  ordinary  circumstances  of  injuring  us ;  and  as  regards 
the  strictly  pathogenic  organisms.no  amount  of  personal  or 

inunicip.il  In  giene  v.  ill  Bave  as  if  we  drink  crater  infected  n  itli 
typhoid,  or  if,  being  unprotected  by  past  Bmall-pox  or  by  the 
"  Jei  nerian  rife, '  we  should  make  a  |  of  visiting  small- 

pox patients. 

We  cannot  believe  that  the  present  epoch  will  be  spoken 
of  hereafter  as  of  "almost  incredible  narrowness  and  pre- 
judice" because  it  taboos  the  old  phrenology.  Have  we 
not  the  new  phrenology  of  Ferrier  and  Hitzig,  ol 
and  Scbafer,  and  is  it  nol  far  better?  Thanka  to  the  investi- 
gators above  mentioned,  and  to  Golgi  and  Kim.  11  yCajal, 
to  Sherrington  and  to  a  in  bI  of  other.-,  we  have  great  hopes  of 
the  new  phrenology;  hut  the  old  is  dead  and  buried,  along 
witli  the  theory  oi  phlogiston  and  with  the  cycles  and  epi- 
cycles of  Ptolemy.  As  regards  psychical  matters,  there  can 
be  no  doubt  that  hypnotism  can  abolish  pain,  hut  it  is  an 
uncertain  treatment  and  therefore  inferior  to  nitrous  oxide 
and    ether,  and    it    may  be   injurious    in    its   after-ell'ects   on 

his.      \-  regards  clairvoyance,  is  not  triakery possible 

and  likely!-  And  if  there  is  truth  in  it.  why  do  not  the 
clairvoyants  make  fortunes  on  the  stock  Exchange,  which 
would  be  much  more  practical  than  collecting  a  few  sparse 
guineas  from  the  credulous  P  Why  does  Mr.  Wallace  grudge 
to  Harvey  the  honour  of  a  discovery  of  the  first  class?  Can 
it  be  because  he  utilized  living  animals?  The  Italians  at 
do  not  consider  his  discovery  as  of  second-class 
importance,  for  they  have  claimed  it  with  little  reason 
but  with  much  etl'usion  and  persistence  for  their  own 
Caesalpino. 

Mr.  Wallace's  mind  is  an  extraordinary  one  extraordinary 
in  its  scope  and  originality,  as  also  in  its  occasional  and 
somewhat  annoying  archaic  onesidedness  ;  and  we  should 
be  false  to  our  trust  if,  in  admiration  of  his  great  attain- 
ments, we  should  gloss  over  or  pass  by  what  we  know 
to  be  his  honest  but  believe  to  be  his  mistaken  opinions. 
His  latest  book,  however,  like  most  of  his  books,  is  one  to 
have  and  to  hold,  and  we  shall  he  pleased  if  this  review 
should  induce  many  to  add  to  their  library  The  Wmdtrful 
( 'entury. 


PUBLIC  HI .  \I.TH. 
Tin.  first  edition  of  Dr.  Samuel  Rideal's  hook  on  disinfec- 
tion1 was  published  in  1895.    The  author  Btates  that  the  third 
edition  issued  recently  has  been  thoroughly  revised,  and  in 
the  new  text  is  incorporate. 1  the  result  of  added  experience 
and  recent  researches.    The  volume  deals  with  the  whole  sub- 
1  disinfection  and  disinfectants.     The  latter  are  sub- 
tallic,  metallic,  organic  substances,  and 
te  l  to  the  alcohols.    Sterilization  by  heal   is 
illy  d.ait  with,  and  details  and  particulars  are  inserted 

ding   the  chief  apparatus   bow    in  common   use  in   this 

1  ountry  or  on  the  1  lontinent  of  Kurope.    The  chapter  devoted 

toadi  1  of  the  practical  method    of  disinfection  will, 

to  mat  irticularly  those  whose  business  it  is  to 

m    prove  of  most  utility.    The  question 

be  preservation  of  food,  the  law  as  it 

1  thod    of    anah   is,  all  receive 

ensc  body  ol   facts  on 

'  ol  whii  b  .    If  we  have  any  critici 

""ke  1  ,|i:,,  throughout  thework 

the  res  lei  does  not  feel  the  guiding  hand  of  the  author  as 

is  he  would  wish.    Large  numbers  of  experiments,  for 

instance,  are  quoted,  but  ittle  ol  the  authors 

ting    them.     Great    discrimination    is 

quoting  experimi  1   ,«•]>•  m 

'he  realm  |  ,,,  few  .|,.p.ntm<  nts   of   knOW- 
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But  in  the  b  10k  before  ns,  as  the  author  would  be  the  Q 
admit,  large  numbers  ol  experiments  are  quoted   respecting 
which   tie  dence  thai    they  are  actually 

comparable  or  sufficiently  authentic  and  ,.  be  ol 
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of  their  bactericidal  properties  is  greatly  needed,  and  one  of 
the  most  d  ef  ul  parte  of  Dr.  Rideal's  book  is  that  dealing  with 

bject,  in  which  he  suggests  that  the  examination  of  dis- 
infectants should  include  a  consideration  of  the  following 
f  exposure,  age  of  culture,  medium  used,  in- 
cubation temperature,  temperature  of  medication,  variations 
in  vital  resistance  of  same  and  different  species,  and  propor- 
tion of  culture  to  disinfectant.  Tl.  client,  though 
perhaps  not  exhaustive,  and  our  only  regret  is  that  tins 
standard  is  inapplicable  to  many  of  the  experiments  quoted 
in  tl.  book.  The  section  dealing  with  food  preservation  is  an 
amplification  of  the  author's  well  known  views  as  to  the  prac- 
tical necessity  oi  adapting  chemical  methods  of  keeping 
perishable  articles  of   food.     Under  the    milk    section,  we 

•  •  that  he  Btaten  that  "several  epidemics  have  been 
to  this  cause'  (milk  infection),  which  is  a  curious 
under-estimation.  The  discussion  on  the  milk  preservation 
question,  as  also  that  on  butter,  condensed  milk,  and  cheese 
is  scarce l\  worthy  of  the  book,  and  the  section  incorpo 
on  law  might  weil  have  been  left  out  or  made  much  more 
adequate  to  the  occasion. 

We  have  hefore  us  the  third  edition  of  a  Manual  of  Practical 
Hygiene  by  M.  Guthaud.  It  hag  been  revised  and  enlarged 
since  the  second  edition  appeared  four  years  ago  in  order  to 
keep  pace  with  scientific  discovery  and  progress.  In  the  in- 
troduction M.  Guiraud  tells  us  that  the  vulgar  definition  of 
hygiene  is  "that  part  of  medicine  which  has  for  aim  the 
preservation  of  health.  Hut  for  him  its  meaning  is  infinitely 
wider,  and  he  would  follow  Bouchard  and  Kianz  in  adding  to 
the  d(  linition  the  word  amelioration,  thus  extending  consider- 
ably the  horizon  ol  the  science.  Hygiene  then  would  embrace 
all  that  concerns  the  material  and  moral  bettering  of  man, 
taken  individually  or  collectively;  in  other  words,  the  pro- 
gress of  humanity.  And  it  is  to  meet  this  definition  that  the 
author  has  written.  He  has  classified  his  subjects  according 
to  the  old  Latin  scheme.  Thus,  under  the  head  CiroumfOBa 
arc  ranged  climate,  soil,  atmosphere:  under  Ingesta.  alimen- 
tation ;  under  Applicata  and  Gesta,  or  Hygiene  of  the  Body, 
clothing,  personal  cleanliness,  and  physical  exercises  :  while 
to  l'oi  ,epta  correspond  what  in  the  present  day  we  term  in- 
tellectual and  moral  hygiene.  These  subjects  are  dealt  with 
c  shaustively  in  over  1,000  pages,  and  in  a  very  interesting 
manner.  There  is  a  table  of  contents  at  the  end  o!  the 
volume,  which  lenders  it  easy  to  grasp  M.  1  tuiraud's  scheme, 
and  also  an  index. 

Mr.  Polsy'b  Guide  to  the  Housing  Acts'  is  intended  for  the 
11  of  1'ial  authorities,  councillors,  surveyors,  solicitors,  and 
Others  engaged  in  carrying  out  the  administration  oi  the 
Housing  Acts.  The  general  effect  of  the  important  statutes 
is  -tat,  el  in  the  first  part  of  the  work,  and  the  meaning  of  the 
various  provisions  of  these  Acts  ia  explained  in  notes  which 
refc  r  the  reader  to  decided  cases,    Not  content,  however,  with 

a  me  re  epitome,  the  author  has  very  wisely  Bet  out  the  le\t  of 
the  various  statutes  in  the  appendix.      Those   pe  rtions  of  the 

work  which  relate  to  the  powers  and  duties  of  the  mi 

Officer    of    health    arc    particularly    clear    and    concise.      This 

official,  upon  whom  the  proper  administration  of  these  Acta 
so  largely  depends,  will  here  find  a  statement  of  his  duties  as 
inspect.)  .1  insanitary  areas  and  dwellings,  and   references 

to     the    Btatute    which    prescribe     the    limits    within    which 

he   may  exercise  jurisdiction.       \    good    index    concludes 

a    handy  volume    which  we    can   Confidently    recommend    to 

all  who  desire  to    understand   an    obscure   but    imp 
branch  of  the  law  relating  to  the  administration  ol  public 
he  ilth. 

1%  the  fourth  edition  of  i,is  little,  book  on  Water  Analysis'* 
1  ii .  Tuna  mi  ha-  included  a  description  of  a  process  for  deter- 
mining the  free  ammonia  by  distillation,    we  are  glad  to  »es 

that  lie'  points  out    that  his      -no  pic  method"  is  to  DO  coupled 

with  an  examination  of  the  oi  a  wati  r  supply,  and  we 

trust  that  attempts  to  simplify  and  shorten  the  systematic 

nation  will  not    had  to  slovenliness  in  an  important 

branch  of  public,  health  work. 
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Mr.  Hen-ham's  book,  The  Lav  of  Scientific  Hand  Reading,' 
comes  to  us  from  the  other  side  of  the  Atlantic.  It  would  be 
unkind  to  express  a  wish  that  it  had  remained  there,  for  the 
author  appears  to  have  expended  a  considerable  amount  of 
time  and  money  on  its  production  :  but  our  British  conserva- 
tism is  such  that,  in  spite  of  the  lengthy  dissertation  and 
lavish  supply  of  illustrations  provided  for  our  conversion,  we 
Barnaul  unconvinced  of  the  truth  of  the  conclusions  drawn  by 
him.  Mr.  Benham  tells  us  that  a  marking  on  the  hand  in  the 
form  of  a  large  star,  "with  deep  red  lines,  and  a  deep  dot 

for  the  centre is  the  explosion  which  destroys 

On  the  Life  line  it  means  sudden  death,  on  the  Head  line  it 

means  an  explosion  in  the  mental  faculties,  or  insanity " 

Again,  we  read  that  there  are  a  number  of  lines  on  the  hands 
denoting  the  influence  of  relations  on  the  life  of  the  possessor 
of  the  markings.  A  star  on  the  end  of  a  line  of  Influence 
indicates  the  ceasing  of  that  influence.  Worry  lines  denote 
trouble  and  difficulties.  If  a  Worry  line  cutting  a  "rising 
brancli  from  the  Life  line  cross  the  hand  and  cut  a  line 
which  is  forked' the  horrors  of  divorce  are  threatened.  "If  a 
Worry  line  start  from  a  star  on  tl.e  end  of  an  Influence  life 
and  cut  a  risiDg  line  from  the  Life  line,  it  indicates  that  the 
death  of  a  relative  caused  the  trouble."  To  the  unsophisticated 
mind  these  utterances  sound  uncommonly  like  nonsense. 

2 

The  twenty-second  annual  issue  of  The  Medical  Annual 
preserves  all  the  well-known  characteristics  of  a  work  which 
appeals  chiefly  to  those  who  are  engaged  in  busy  general 
practice,  and  who  have  little  time  to  read  widely.  It  is  a 
mine  of  fresh  ideas  culled  from  the  medical  literature  of  the 
year  of  all  nations.  The  ideas  may  not  always  be  sound,  and 
the  book  requires  to  be  consulted  with  discretion,  but  with 
this  qualification  it  may  be  recommended  to  all  those  who 
desire  to  keep  in  touch  with  contemporary  thought  and  prac- 
tice. The  pathology  and  etiology  of  disease  receive  a  cer- 
tain amount  of  notice,  but  are  subordinated  to  therapeutics 
and  practical  treatment.  There  are  a  number  of  excellent 
coloured  plates  in  illustration  of  small-pox  and  other  eruptive 
diseases,  but  the  most  noticeable  feature  in  this  direction  is 
a  series  of  12  stereographs  illustrating  the  surgical  anatomy  of 
the  ear.  To  view  these  an  effective  stereoscope  is  supplied 
by  the  publishers  for  2s. 

The  Medical  Register'  for  1904  was  received  by  the  courtesy 
ol  the  Registrar  on  March  14th.  The  total  number  of  names 
contained  is  37,878.  a  net  increase  of  646  as  compared  with  last 
year.  The  number  added  by  registration  during  the  year  was 
1,233.  which  is  considerably  below  the  average  both  for  the 
lest  five  years  (1.305)  and  forthe  last  twenty-four  years  (1,324). 
The  number  of  persons  removed  on  evidence  of  death  was  546, 
but  no  less  than  151  were  removed  under  Section  xiv,  which 
authorizes  the  Registrar  to  remove  a  name  if  no  answer  is 
returned  to  a  letter  of  inquiry  within  a  period  of  six  months. 
The  number  of  names  on  the  Colonial  list— that  is  to  say, 
names  of  practitioners  registered  in  respect  of  qualifications 
granted  in  British  colonies — is  133,  as  compared  with  123  in  the 
last  issue  ;  the  number  of  practitioners  on  the  foreign  list- 
that  is  to  say,  registered  in  respect  of  degrees  of  foreign  uni- 
versities— is  9  :  the  universities  represented  are  Padua,  Pisa, 
Bologna,  Turin,  Genoa,  and  Naples :  theaddress  of  the  person 
registered  is  in  England  in  the  case  of  five,  in  one  case  in  a 
British  colony,  and  in  three  in  Italy. 

W.  have  also  received  the  Dentists'  Register1  for  1904.  The 
number  of  names  registered  without  a  diploma  as  being  those 
of  persons  in  the  bona-fide  practice  of  dentistry  at  the 
appointed  date  still  constitute  the  majority,  although  this 
majority  has  now  come  down  to  1.41.  The  total  number  of 
names  on  the  Register  is  4,676,  including  three  registered  with 
Colonial  diplomas,  and  twenty-four  with  foreign  degrees. 

1  The  Lairs  of  Scientific  Hand  Kendivq  :  A  Practical  Treatise  on  the  Art 
commonly  called  Palmistry.  Bv  William  G.  Benham.  London :  G.  P. 
Putnam's  Sons.    (Pp.  644';  Sco  illustrations.) 

'--  The  Medical  Annual.    1904.    Bristol :  John  Wright  and  Co.    (Crown  8vo, 
pp.  926.  71  illustrations.    7s.  6d.) 

3  London  :  Spottiswoode  and  Co  .  Limited.    10s.  6d. 

4  Loudon:  bpotti^woode  and  Co..  Limited.    3s.  4d. 

Registration  of  Nurses  in  America.— The  nurses  of  the 
^tate  of  Massachusetts  are  urging  the  passage  of  a  law  similar 
to  those  already  existing  in  New  York,  New  Jersey,  North 
Carolina,  and  Virginia,  by  which  an  official  register  of  pro- 
perly-qualified nurses  has  been  established. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS   OF    NEW    INVENTIONS 

IN    MEDICINE,    SURGERY,    DIKTETII  3,     ISli   THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
An  Ethyl  Chloride  Somnoform  Inhaler.— lAr .  Hotten  George, 
Senior  Anaesthetist,  National  Orthopaedic  Hospital  and 
Central  London  Throat  and  Ear  Hospital,  writes :  I  should 
like  to  draw  attention  to  a  new  universal  ethyl  chloride  or 
somnoform  inhaler.  It  consists  of  a  hollow  metallic  ball 
about  the  size  of  a  small  orange  ;  it  opens  at  the  centre,  and 
is  fixed,  when  closed,  by  a  bayonet  catch.  A  movable  disc  of 
lint  or  flannel  is  fastened  on  a  wire  frame  resting  against  a 
ledge  which  keeps  it  in  position  in  the  middle  of  the  inhaler 
when  the  cup-shaped  segments  are  united.    At  one  end  of  the 

apparatus  is  a  tube  fit- 
ting any  ordinary  face- 
piece,  and  at  the  other, 
one  which  takes  the 
usual  angle-shaped  tube 
of  a  Clover's  ether  bag, 
so  that  it  is  only  neces- 
sary to  add  the  extra 
part  above  described  to 
the  ordinary  armamen- 
tarium of  the  anaesthet- 
ist. The  somnoform  or 
ethyl  chloride  can  be 
sprayed  on  to  the  lint 
either  through  the  face- 
piece  before  it  is  ap- 
plied, or  —  preferably 
afterwards— through  an 
opening  in  the  spherical 
part  of  the  inhaler.  This 
opening  is  closed  by  a 
flute-key-shaped  stopper 
with  strong  spring, 
easily  worked  by  the 
thumb  of  the  hand  which 
holds  the  facepiece.  Of 
the  making  of  new  in- 
halers there  is  no  end  ; 
but  I  venture  to  suggest 
that  this  one  supplies  a 
long-felt  want  by  doing 
away  with  a  great  deal  of  special  apparatus,  and  I  claim  for  it 
the  following  advantages:  (i)  Its  universal  adaptability; 
(2)  its  great  simplicity  and  portability,  (3)  the  greater 
distance  of  sprayed  vapour  from  patient's  face  than  in  ordi- 
nary inhalers;  (4)  the  ease  with  which  anaesthetic  may  be 
introduced  after  the  application  of  the  facepiece ;  (5)  that  an 
extra  doste  can  be  added  also  without  removal  of  the  facepiece. 
This  inhaler  has  been  carefully  made  according  to  my  sugges- 
tions by  Messrs.  Mayer  and  Meltzer  of  Great  Portland  Street, 
and  is  not  only  a  useful  but  an  elegant  piece  of  apparatus.  It 
may  be  electroplated  if  desired. 

Uterine  "  Flag  Mop."  —  Mr.  E.  Solly,  M.B.Lond., 
F  R  C  S.,  showed  at  the  meeting  of  the  Yorkshire  Branch  of 
the  British  Medical  Association  recently  held  at  Scarborough, 
a  uterine  "  flag  mop,"  which  he  believes  will  be  found  useful 
as  a  substitute  for  the  instrument  known  as  Playfair's  probe. 
In  Mr.  Solly's  instrument  it  is  quite  easy  to  replace  the  lint, 
wool  or  gauze  by  a  clean  piece  in  a  moment ;  in  fact  it  n 
the  application  of  the  principle  of  ordinary  sponge-holaer  to 
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an  instrument  which  is  intended  to  be  used  in  cleansing  out 
or  making  applications  to  the  interior  of  cavities,  for  which 
the  ordinary  sponge-holder  is  too  bulky.  Mr.  Solly  writes  : 
"The  instrument  has  been  made  for  me  by  Messrs.  Reynolds 
and  Branson,  of  Leeds,  in  aluminium,  and  either  strips  of 
lint  or  pieces  of  bandage  cr  ribbon  gauze  can  be  used  witti 
it  very   conveniently;  they  may  be  inserted  either  in  the 
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form  of  a  broad  strip  placed  between  the  Berrated  portion,  so 
that  tin'  metal  grips  the  material  like  the  midrib  of  a  leaf,  or 
by  tin-  edge,  so  as  to  make  a  Flag.  Turning  the  instrument 
ronnd  in  the  hand,  the  material  is  easily  rolled  around  to 
in  ike  s  convenient  mop,  and  equally  easily  undone  and  re- 
placed when  soiled  by  use.  If  it  is  thought  advisable  to  pro- 
tect the  tip  of  the  instrument  (which,  however,  is  blunt),  a 
narrow  strip  of  gauze  or  lint  can  be  inserted  between  the 
serrations  near  the  top,  carried  over  the  top,  and  then  wound 
spirally  round  as  in  bandaging  a  finger,  and  fastened  off 
where  required  by  the  mo\  ible  collar,  which  brings  the 
serrated  surfaces  together.  The  instrument  is  sufficiently 
rigid  for  use,  but  can  be  bent  in  easy  curves  to  suit  the  shape 
of  the- uterus  or  any  othei  cavity  and  as  there  is  a  little  pro- 
jection a  j  in.  from  the  point,  it  can  be  used  as  an  ordinary 
uterine  sound  if  desired. 

./  A       :  r. — Dr.  P.  J.  Macnamara, 

M.I1,  F.R.C.S  .<>f  Kilmallock,  writes:  Having  been  worried 
for  years  by  the  removal  of  the  dossil  of  wool  from  the 
ordinary  Playfair  probe  I  availed  myself  of  the  first  im- 
provement which  appeared, 
namely,  roughingof  the  probe, 
and  doing  away  with  the  bulb 
ending.  'I  found  that  while 
the  roughing  continued  good 
the  removal  of  the  wool  was 

not  facilitated,  and  when  the 
roughing  had  worn  oil'  the 
facility  with  which  one  left  the 
lil  in  a  strongly  contract- 
ing uterus,  after  strong  topical 
applications,     bl  'Mine   a    fresh 

difficulty.      Ii   then  occurred 

to  me  to  try  a  forceps  appli- 
cator without  any  roughing  or 
bulb  end.  As  will  be  seen 
from  the  illustration  one  of 
the  blade-  is  a  plain  conical 
probe,  with  the  usual  uterine 
curve.  It  is  accurately  re- 
ceived into  the  second  blade, 
which  is  concave,  and  about 
3mm.  longer  than  its  fellow, 
terminating  in  a  blunt  end. 
When  tightlyclosed  the  instru- 
ment is  not  much  thicker  than 
an  ordinary  Playfair  p 
and    when    a     piece   of   cotton 

wool   is  grasped  between  tin- 
blades,     and      firmly    wound 
round      both,     there      is     no 
danger  of  leaving  it  in  utero, 
.cry   little   difficulty    in 
equently  removing 
gently    dilating     the    blades. 
'""'  "J8'™  '  acts  as  a  dilator   in  the  first    degree 

ch  1-  extremely  simple,  and  i>   1-  easily  kepi  aseptic 
;'"■  In  trument  was  B  iiy  Messri  .  1  anmn  and  Co. 

I. unite  1,  Grafton  Street,  Dublin. 

"  ,"'"  Mr.   R.   Rauschke,  Park  Lane,  Leeds,  has 

a  of   Dr.   Pun   i  ■■-.  of  lav 

•"""',  weight*   fi     u  •■  in  rjg  which  arc  likely  1  1   be 

oofl     ili.    lo  -  ol   nine  which 
in  handlii  ,   »n|     forgrains  0 

'  Ult  '  >"■■■  M    1    •        v.,  ights  is  thai 

they  are  shaped  to  ,   ,  .,„,,  _, 

"'    '  ;""1  --  drachms.    Tl  1    .    ,,„|      drachm 

look  as  if  they  might   break  rathe-   easily,    otherwise  the 
w"u/1'1  e  thoroughly  practical    They  are  supplied 
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icuUure,  there  are  in  it  ilyat  the  present  time 

ol  whom 
women,     rhenumberof  dentl  1  .„,,,, 

eterinarlana 
imong  wl  1 ,,,  women  (this 

number   mdudl 

of  whom 
whom  '..-,,2  are  male  and  6,767   female     These 

figures    taken    I tier    •  1  n  .„1(i 

1  tea  ..1  thi 
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FEEDING     IN     RELATION   TO    THE   HEALTH    OF 
THE    SOUNG. 

An  interesting  lecture  on  feeding  in  relation  to  the  health  ol 
the  young   was   given  recently  by  Ii..  James  Niven,  Medical 
ni   Health,  Manchester,  as  one  of  the  post-graduatt- 
being  delivered  in  connexion  with    the  Public- 
Health  Laboratory  of  Victoria  University,  Mancl  ester. 

The  lecture  was   devoted  mainly  to  a  consideration  of  the- 
feeding  of  children  in  the  ]  -s  of  the  community,  the 

subject  being  treated  chiefly  from  the  public  health  point  of 


I  .      1  iITION   AS   hin.  ATI  I.    .        I '1   m  H-HJ 

In  bis  opening  remarks  lie  said:  'There  is  a  widespread 
belief  that  children  are  degenerating  ..wing  to  the  increasing 
ii..n  in  towns  and  to  the  loss  of  that  simplicity  in 
living  which  was  practised  in  former  day.-.  Chen  an,  unfor- 
tunately, no  measurements  of  height  and  weight  at  difli 
ages  on  a  scale  to  give  us  any  exact  information  on  the  sub- 
ject, and  we  are  compelled,  therefore,  to  fall  back  on  the- 
stal  1st ics  '.i  mortality. ' 

Dr.    \1vei1   then    jives   such   statistics    from    1S3S    to  1901,. 
founded  on  the  Reports  ol  the  Regis!  ax-General,  in  groups 
-   for   England  and   Wales,  and  for  Manchester.    Hi 
points  out  that  at  all  the  earlier  ages  there  i. 
advance,  especially   in  the  case  of  females,  attributah 
such  factors  as  sanitary  administration,   factory  legislation. 

better  housing,  etc,  but  if  the  course  of  the  decline  Were 
follow.  nne  clear  that  some  other  general  causes  must 

bave  b.cn  operative,  and  that  the  decline  must  be  ascribed 
t.i  iiien  asing  prosperity,  to  improving  «  ges,  and  to  cheapen- 
ing food. 

The  relative  lowering  of  the  death-rate  ,.f  women  anci' 
children  to  that  of  men  was  in  itself  a  proof  of  growing 
prosperity.  The  years  1870-4  were  years  of  overflowing  trade, 
and  to  the  increasing  prosperity  sight  have  been  attributed 
the  lowered  death-rate;  but  as  a  matter  of  fac(  tbeprii 

ureased,  so  that  while  improved  milya 

part  of  the  people,  another  part  su  im  the  inc.. 

It   is  easy  to  realize    how    the    li  renee  in  wages 

or  in  the  juices  of 'food,  or  in  the  capacity  of  wages  to 
obtain  food,  must  be  reflected  in  the  death-rate.  ••  AVe  may 
assume,"  be  says.  "  that  the  death-rate  is  a  measure  of  ] 
cal  condition  generally,  though,  doubtless,  the  improvement 
in  the  former  is  greater  than  in  the  latter."  Tables  follow 
showing  the  annual  average  death-rat .  -  1  ;o  in  Man- 

chester in  age-groups  and  from  certain  disi  ases, 

II.    Tin    iii  Adults  ind  <Jhii.db.bn. 

In  the  discussion  ol  diets  Dr.  Niven  used  Attwater'e 
dietary,  ashi  considered  il  approximated  more  nearly  than 
Playfair's  to  that  freely  chosen  by  persons  of  the  requisiti 

id  required  by  various  meml  • 
the  family  as  given  by  Attwater  is  as  follows 
A  child  under    .  1  the  food  of  a  man  doing  moderate 

.    1 . 1       1 1 »  . ,  . , 

.... 
.,    of  10  to  13 

0.7 
I  boy  of  14  to  1 

l>r.  \  1  ven  next  gave  a  table  of  the  ordin  iry  I Is  «ilh  theii 

current    prices,    in  order  to  COnstrUi  PS  00   tin 

given  above,  and  square  the  price  with  the  means  of  the 
family.     With  regard  to  milk  be  said  ; 

pent 

h  childhood.     It  Is  me  *nd 

diet. 

An  effort  Bhould  be  made  tn  supply  milk  ti).  to  the  age  of  S. 
It  Bhould  be  given  without  fail  up  to  the  end  of  the  thud 
year.    After  toiiihni:  itens..f  diet,  Dr.  Niven 

went  on  to  the  care  ol  the  teel  itine,  regularity 

of  meals,  variations  in  diet,  and  diet  itetodiffi 

lie    then    gave    tables    of    diets  from    an 

deal  p..mt  .1  \  •  .\    and  expri  pinion  that  the 

inclination   to  cl  spensive    articles    of   food   in 

t  »wnj  went  far  to  1  nfei  01  physique  of  the  towns 

man.     Ii  wa     he  1  l.  very  i  hal  Instruction 

in  the  pi  :    at  tin 

townchild.il  properly  fed  and  cared  tor,  would  have  nearly 
as  good  a  phj  Blque  at  the    ountry  child. 


March  iq,  1904.] 


FEEDING    AND    THE    HEALTH    OF   THE   YOUNG. 


[Till    Rirr.ll  f  -  - 

MEDICAL    JoVRHtt  "  /  0 


HE— Tm    Kii  ding  oi   Infants. 

In  the  third  part  of  the  lecture  the  feeding  oi  infanta  was 
touched  upon,  and  it  was  pointed  out  that  while  diarrhoea 
caused  an  increased  infantile  mortality,  the  infant  rate,  as  a 
whole,  had  declined,  in  Manchester  at  all  events.  This 
increased  mortality  from  diarrhoea  was  attributed  to  the 
-diminution  of  maternal  lactation,  a  tendency  ascribed  by 
some  to  lower  vitality  and  by  others  to  disinclination  to  gi\  e 
up  their  accustomed  pleasures. 

On  the  other  hand  diminution  in  the  infantile  death-rate  in 
Manchester  in  1S91  to  1902,  other  than  diarrhoea!,  might  be 
ascribed  to  public  instruction  in  infant  feeding  since  1S95. 
Dr.  Niven  next  discussi  d  the  factors  which  have  been  believed 
to  exercise  an  influence  on  the  diarrhoea  death-rates,  such  as 
the  annual  mean  temperature,  the  mean  rainfall,  geological 
conditions  of  the  soil,  insanitary  conditions  such  as  over- 
crowding and  dirt,  defective  metho  is  nf  storing  and  removing 
■excreta,  defects  in  the  milk  supply,  and  defective  methods  of 
infant  feeding. 

We  quote  in  full  his  scheme  for  improving  the  physical 
■condition  of  school  children  and  the  summary. 

EV.— Scheme  fob  Improving  the  Physical  Conoitiox  of 
iol  Chilouex. 

The  scheme  which  I  have  in  view  is  something  like  the 
following,  which  i-,  indeed,  only  an  extension  of  that  of  the 
Manchester  Education  Authority,  in  administering  their  Free 
d  Eund : 

The  trained  teacher  is  of  opinion,  let  us  suppose,  after 
observing  a  child  at  his  studies  and  during  exercise,  that  he 
not  receiving  sufficient  nourishment.  He  would 
thereupon  communicate  with  the  director  of  elemen- 
tary education,  who  would  instruct  the  school  at- 
tendance officer  to  ascertain  the  income  of  the 
family,  and  the  expenditure  per  week  other  than  on  food 
which  is  absolutely  necessary,  also  the  age,  sex,  and  condi- 
tions of  work  of  each  member  of  the  family.  These  particulars 
are  returned  to  the  director,  who  refers  them  back  to  the  head 

n  her  to  determine  whether  the  parents  can  provide  a 
sufficiency  of  food,  and  on  what  scale  of  diet.  For  this  pur- 
pose the  teacher  might  be  furnished  with  a  set  of  model  diets, 
and  all  necessary  particulars  guiding  him  in  the  determina- 
tion of  a  suitable  diet  for  the  family  and  the  amount  which 
can  be  expended.  He  or  some  member  of  his  stall'  must  be 
able  to  work  out  the  diet  required,  and  special  training  for 
this  purpose  is  required.  The  parent  is  then  to  be  informed 
how  a  sufficient  diet  can  be  procured  for  his  family  on  the 
money  available,  and  required  to  see  that  the  child  is  pro- 
perly fed.  If,  after  someweeks.  it  is  found  that  the  child  is 
still  insufficiently  fed  the  parent  is  to  be  compelled  to  furnish 
the  food  necessary  or  to  defray  the  cost  of  feeding  him.  For 
this  purpose  powers  are  to  be  conferred  on  educational  author- 
ities bv  Parliament,  and  they  are  to  be  required  to  carry  them 
into  effect.  If  the  powers  were  carried  into  effect  in  one  dis- 
trict and  not  in  another  the  results  would  not  be  satisfactory. 

Clearly  in  cases  of  douht  or  difficulty  the  medical  officer  of 
the   School    Board  would  have  to  determine   the  doubtful 

-ues  and  advice  as  to  proceedings,  or  where  the  education 
mthority  does  not  possess  a  medical  officer,  the  medical 
■fficer  of  health.  Is  the  school  attendance  officer  quite  the 
suitable  person  for  such  delicate  inquiries,  and  what  are  the 
Inquiries  which  might  be  supposed  to  be  necessary  ? 

In  addition  to  the  inquiries  above  named,  the  food  alleged 
to  be  given  to  the  child  would  form  matter  for  investigation. 
Deficiency  might  arise  from  ignorance,  and  therefore  I 
consider  that  the  first  step  which  must  be  taken  is 
to  place  within  the  reach  of  every  family  in  the  community 
so  much  knowledge  of  dietetics  as  will  enable  the  parents  to 
use  their  means  to  the  best  advantage,  in  such  a  shape  as 
that,  if  they  cannot  themselves  utilize  the  information  given, 
they  may  readily  get  assistance  in  doing  so.  The  utilization 
■of  the  family  income  to  secure,  where  possible,  a  sufficiency 
of  nutriment  to  the  growing  child  is  of  such  far-reaching 
importance  that  where  a  child  appears  to  be  suffering  from 
deficiency  of  food  this  must  override  the  reluctance  of  the 
educational  authority  to  interfere  further  with  the  affairs  of 
families. 

The  question  then  narrows  itself  to  this :  Are  the  school 
attendance  officers  persons  who  are  suitable  for  such  in- 
quiries ?  But  that  is  merely  a  detail  of  administration  which 
can  receive  due  attention.  Especially  at  the  present  time 
advice  as  to  the  wis  expenditure  of  money  in  food  is  of  im- 
mense importance  to  the  population,  and  I  am  of  opinion  that 

he  subject  should  be  well  discussed  by  all  those  gentlemen 


who  have  taken  a  special  interest  in  these  questions.  In  a 
very  large  number  of  instances,  at  present  at  all  events,  it 
would  become  clear  that  the  means  of  the  l>  irents,  «  hen  fully 
utilized  and  stretched  to  the  utmost  limit  of  their  buying 
capacity,  are  inadequate  to  find  the  children  in  fond. 

We  are  then  brought  face  to  face  with  the  question,  "  Is  the 
educational  authority  to  rely  on  charity  for  the  funds  re- 
quired, or  should  these  be  supplied  out  of  the  heavily-bur- 
dened rates?"  The  Scottish  Commission  has  answered  this 
question  in  the  sense  that  charity  must  be  relied  upon.  On 
the  whole.  I  am  inclined  to  think  otherwise,  though  I  quite 
realize  the  difficulties.  If  the  burdens  of  parents  are  removed, 
it  may  be  said,  you  are  making  them  so  much  better  oil,  and 
you  arc  thus  giving  an  impulse  to  the  increased  production  of 
children.  Is  it  so  ?  Does. the  birth-rate  increase  or  decrease 
with  increased  well-being ? 

If  you  look  at  the  birth-rates  in  our  richer  and  poorer  dis- 
tricts we  find  that  the  birth-rate  amongst  well-to-do  people  is 
smaller  than  amongst  the  poor.  In  accord  with  this  is  the 
reduction  in  the  birth-rate  as  the  circumstances  of  the  nation 
have  improved.  I  will  not  stay  to  discuss  the  reasons  for 
this  apparent  anomaly,  though  I  think  it  is  quite  explicable. 
Suffice  it  to  say  that  the  birth-rate  reaches  a  maximum 
amongst  moderately  wel'-to-do  artisans,  and  declines  there- 
from in  both  directions.  We  must  conclude,  then,  that  this 
argument  is  not  without  some  foundation. 

On  the  other  hand,  you  are  not  lifting  the  burden  to  an  ex- 
tent materially  to  affect  the  birth-rate.  There  still  remain 
the  children  under  school  age,  and  in  those  families  in  which 
there  are  no  such  children,  in  most  cases  the  older  children 
will  have  begun  to  earn  wages,  and  assistance  will  not  be  re- 
quired. The  gain  in  wealth  to  the  community  by  passing 
school  children  on  to  the  working  period  in  a  condition  of 
physical  efficiency  would  be  so  enormous  as  to  quite  justify, 
in  my  opinion,  the  additional  immediate  burden  on  the  rates. 
How  is  the  necessary  assistance  to  be  given  by  one,  two,  or 
more  school  meals  ?  It  is  useless  entering  on  a  course  of 
feeding  of  children  if  it  is  not  to  effect  the  purpose. 

Suppose,  for  example,  one  meal  of  porridge  with  sugar  is 
supplied  to  a  child  aged  7,  what  relation  does  this  bear  to  the 
62.5  grams  of  proteid  and  1,750  calories  of  energy  which  he 
requires  for  full  efficiency  r  Let  us  suppose  that  at  such  a 
meal  he  gets  20Z.  of  Scotch  oatmeal  and  2  oz.  of  sugar. 

Take  the  analysis:  Oatmeal.  P.  145,  fat  10 ;  carbohydrate,  65  percent.; 
beet  sugar  carbohydrate;  gaper  rent 

Fin!  Heal—  The  total  proteid  iu  this  meal  =  S.16  grams:  fat  =  5.62: 
calories  =  287.^-.  The  proteid.  theD.  without  deductions  =  one-eighth  01 
that  required  for  a  days  diet,  and  the  total  energy  =  one-sixth  ot  that 
required. 

'  Meal—  Suppose,  at   another  meal,  he  gets  one  pint  of  pea  soup 
without  bone  or  meat  (|  lb.  or  peas  per  quart)  and  Hb.  of  bread. 
P.  21,  C.  55  4,  in  i.3  percent. 

Bread-  ■'.  He  =  P.  15,  C.  116.2,  fat  2.  in  grains  (not  percent.). 

The  total  proteid  =  38.6  grams,  the  total  iat  =4  grams,  and  the  total 
calories  =  , 

From  this  meal  he  gets  50  per  cent,  of  the  total  proteid  required  and 
over  56  per  cent,  of  the  total  calories  required. 

Third  J/eah-Suppose,  before  leaving  school,  he  gets  ilb.  of  bread  and 
1  oz  margarine,  he  gets  15  grams  oi  proteid  and  804.6  calorii  s. 

By  the  e  will  have  got  a  practically  complete  diet,  though  one 

poor  in  I 

It  is  evident  that  if  it  is  desired  to  give  a  sufficient  amount 
of  food  an  arrangement  must  be  made  to  supply  breakfast, 
dinner,  and  a  sort  of  tea,  but  that  one  good  meal  in  the 
middle  of  the  day  will  go  far.  It  is  further  evident,  on 
grounds  of  economy  and  for  educational  purposes,  that  the 
educational  authority  should  cook  the  meals. 

Inproviding  the  means  of  cooking,  regard  should,  01  course, 
be  had  to  the  habits  of  the  people,  and  the  cooking  appliances 
should  approximate  as  nearly  as  possible  to  those  which  they 
are  accustomed  to  and  can  afford,  except  that  cheap  and 
necessary  additions  may  be  made,  such  as  a  pan-steamer. 

V.— Summary  and  Enlargement. 

1  It  is  of  supreme  importance  for  the  welfare  of  the  nation 
that  the  children  should  be  adequately  fed  so  as  to  develop, 
as  far  as  heredity  and  environment  will  permit,  sound  minds 
in  sound  bodies.  ,      «,-:_ 

2  It  is  the  duty  of  parents  to  provide  adequately  foi  their 
offspring,  and  this  duty  they  should  not  be  relieved  of 
further  than  is  imperatively  demanded  in  the  interests  of  the 

1  ?.  There  is  a  great  surplus  of  unskilled  labour,  and  the 
wages  of  unskilled  labour  are  thus  depressed  to  such  a  point 
that,  in  a  high  percentage  of  instances,  say  5  to  10  per  cent., 
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it  is  impossible  for  the  parents  continuously  to  provide  for 
theii  ohildren.  It  has  been  suggested  that  a  minimum  wage 
of  25s.  per  \vck  for  an  unskilled  Labourer  should  be  provided. 
Tin-  proposal  is  impracticable,  and  it  is  not  certain  that  if  it 
were  practicable  the  result  would  not  be  to  lead  to  increased 
waste. 

4.  [J,  however,  children  'luring  school  life  were  adequately 
that  they  could  profitably  receive  instruction,  and  if 
that  instruction  were  such  as  to  educate  them,  as  far  as  prac- 
ticable, so  as  to  make  them  fit  for  skilled  work,  wages  would 
lore  equalized,  and  a  higher  standard  of  living  would 
result. 

5  There  are  at  present  various  sources  of  enormous  waste 
gom.  on,  of  which  two  stand  out  v<  ry  clearly  :  (a)  Drink.  If 
the  ..mount  of  alcohol  consumed  in  this  country  could  be 
diverted  to  the  feeding  of  children  it  would  maintain 
20,000,000  in  food,  and  if  reckoned  only  as  beer  and  spirits  it 
would  maintain  11,000,000,  at  a  charge  of  6d.  per  day,  which 
would  be  an  ample  allowance.  It  may  be  said  broadly, 
therefore,  that  the  amount  of  alcohol  consumed  is  the  chief 
cause  of  deficiency  of  food  for  the  young.  The  remedy  is 
bound  to  be  -1.  «  and  a  long  process  of  education  is  required. 
(A)  But  a  great  waste  also  occurs  from  want  of  knowled 
the  part  of  mothers  of  how  economically  to  select,  buy,  and 
prepare  food.  This  knowledge  should  be  imparted  in  the 
schools.  In  association  with  this  is  the  waste  due  to  want 
of  knowledge  of  the  elementary  principles  of  health  in 
relation  to  breathing,  clothing,  exercise,  cleanliness,  and  so 
forth. 

6.  The  education  authority  possesses  machinery  which, 
when  improved  and  extended,  will  enable  it  to  detect 
illness  and  innutrition  amongst  children,  and  to  apply 
remedies. 

7-  1'  uould  be  trained  to  look  after  the  physical  con- 

ditions as  well  as  after  the  mental  instruction  of  their 
scholar-   and  that  training  should  be  practical. 

8.  Legislation  is  required  enabling  the  educational 
authority  to  enforce  the  provision  of  sufficient  food  and  the 
maintenance  of  cleanliness  in  school  children  by  parents. 

q.  The  educational  authority  should  also  be  empowered  to 
obtain  from  the  rates  sufficient  provision  for  the  free  feeding 
of  children  under  certain  definite  conditions.  In  all  schools 
kitchens  should  be  provided  for  instruction  in  the  elements  of 
cooking. 

io.  In  all  schools  children  should  be  weighed  and  their 
height  measure. I  once  a  term,  and  a  record  should  be  kept  of 
the  age,  height,  and  weight.  By  this  means  it  would  be  pos- 
sible 1  the  condition  oi  the  children,  both  collectively 
and  individually.  These  observations  might  usefully  be  made 
frequently  in  cases  where  a  deficiency  of  nutriment  or 
disease  was  suspected. 

ii.  A  prolonged  and  practical  course  of  domestic  economy 
and  hygiei,  !„■   compulsory  for  girls.     It  should  in- 

clndf  '  traction  and  criticism  of  diets,  manage- 

ment and  feeding  of   infants,  methods  of  cleanliness,  sewing 
mending,   ami   washing.     I   am   fully  aware   of    the  excellent 

work     '  lone  by  the  education  authority  in  their 

evening  continuation  classes,  and  which  is  already  bearing 
mut'<    Dnti   '"  "IV  opinion,  such  instruction  should    be  a 

me.  ,,„„_ 

.   ',.•  '"."■  P  aerally  should  be  instructed  as 

,',',l"7h'1  '  the  means  by  which  it  may  be  most 

iply  obtained. 

en  published  under  the  title  of  Food  and 

r"m   "\    ;"laV""  '     ''  Feeding  in  Relation  to  the 

Health  o  the  young.  (Sherratt  and  Hughes.  London  and 
M  "" '';-'•' ■-■    P  \\v  strongly   commend   ii    to 

the  notice  of  all  those  interested  inthewelfare  of  the  children 
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MLEDK  \L     DEFENCE. 
London  lnd  Co  U   mi    i   Protection  Society. 

The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society  was  held  at   31,  Craven   Street, 

Strand,   on   March    nth.    when    the   chair   was    taken    by  tln- 

President  (Mr.  Jonathan  HutcbinE 

Dr.  G.  A.  Hi  run.  Treasurer  and  Chairman  of  the  Council, 
in  moving  the  adoption  of  the  report  of  the  Council,  gave  a 
short  account  of  the  successfu]  work  that  had  bi  1 
through  by  the  Society  during  the  past  year,  and  in  explain- 
ing the  increase  in  the  accounts  for  legal  expenses,  took  the 
opportunity  of  thanking  the  Solicitors  of  <  iy.  Messrs. 

Lie  Brasseur  and  Oakley,  for  the  manner  in  which  they  had 
as  isted  the  1  Sorts  of  the  <  louncil. 

After  being  duly  seconded,  the  resolution  for  the  adoption 
of  the  report  was  carried  unanimously. 

In  reply  to  a  request  for  information  about  the  new  scheme 
for  Medical  Defence  put  forward  by  the  British  Medical  Asso- 
ciation, Dr.  Heron  said  that  the  Council  of  the  British  Mi 
Association  had  received  a  strong  expression  of  opinion  from 
its  Branches  asking  the  Association  to  take  up  medical 
defence.  For  some  time  that  request  Was  not  dealt  with  ;  but 
it  was  put  forward  again  and  again  by  various  members  of  the 
Association  at  the  general  meeting.  As  an  outcome  of  that 
agitation,  the  Council   of    the   British   Modi  iation 

appointed  a  Committee  to  consider  the  matter  and  suggest, 
if  possible,  a  reasonable  scheme  by  means  of  which  this 
question  of  medical  defence  might  be  laid  before  the  members 
of  the  Association,  so  that  their  opinion  might  be  taken  upon 
the  matter.  The  scheme  suggested  by  the  Committee  was 
now  being  sent  out  to  the  various  Divisions  of  the  Associa- 
tion for  the  consideration  of  the  members.  The  scheme  might 
be  altered  or  it  might  be  rejected,  and  until  the  Council  of  the 
British  Medical  Association  received  an  explicit  answer  to  the 
questions  submitted  to  the  members  of  the  Association,  the 
subject  of  medical  defence  would  remain,  so  far  as  the  action 
of  the  Association  was  concerned,  in  abeyance.  The  Council 
of  the  British  Medical  Association  had  no!  expressed  an] 
opinion  on  the  matter.  It  had  simply  consented  to 
the  Divisions  of  the  Association  being  asked  if  they 
did  or  did  not  approve  01  the  scheme  of  medical 
defence  submitted  to  them.  Dr.  Heron  considered  that 
for  the  London  and  Counties  Medical  Protection  - 
to  discuss  a  scheme  which  was  under  the  consideration  of  the 
Divisions  of  the  British  Medical  Association,  would  be  pre- 
mature, because  it  was  not  known  in  what  shape  the  BChemi 
would  be  returned  by  the  Divisions.  It  had  further  to  be 
remembered  that  after  the  Council  of  the  British  Medical 
Association  had  received  the  answers  from  the  Divisions  the 
matter  must  go  before  the  Representative  Meeting  of  the 
Association  at  Oxford. 

I'.y  special   request   of   the   CHAIRMAN,  Mr.  AnDREK  Ci.viik. 

Chairman  of  Council   of  the    British    Medical    Association, 

then    made   a    few    remarks    on    the   subject,     lie   said    that, 

though  he  had  accepted  the  post  of  Chairman  of  the 
Medical  Defence  Committee  of  the  Association,  he  would  like 
it  to  be  clearly  understood  by  the  London  and  Counties 
Medical  Protection  Society  and  by  the  Medical  Defence 
Union  that  his  taking  up  that  office  was  not  with  the  slightest 
idea    that    the    Council    of    the    British    Medical    AsEOCll 

wished  to  force  medical  defence  on  its   members.     Man] 

members    of    the   Council    thought    that    to   take   up  medical 

defence  would  be  injudicious,  and  he  was  for  some  time  among 

them,     the    idea,     indeed,    was    thought    to   be    impracticable. 

Owing, however,  to  the  exertions ol  Horsley,   I'r. 

Heron,  and  others,  the  conclusion  had  been  arrived  at  that  if 
was  possible  for  the  Association  to  undertake  medical  defence 

without  running  any  risk  to   its   funds,   and  he  believed    that 

the  proposed  Bchen f  medical  defence  was  workable,  and 

could  be  carried  out  if  the  members  n  Ished  it    I  te  with  many 

others  desired  to  e ae  strong  Medical  Defence  Society,  ana 

regretted  that  the  two  existing  societies  had  not  succeeded  In 
1  Heeding  an  amalgamation  ;   he  would  be  Borry  to  see  the 

1  nit making  a  thud,  but  he  ■  1 

u  Ithouf  hope  t  hat   t  hi  ugh  at  tl 

bj   the  ntly    issued    by  tie     Council    of  the 

il  Defence  '  nion,  that  body  did  not  look  with  favour 
on    the    British    Medical     Lssociat  eme,    it    would, 

in   the  event   of  the   Divisions  expi  desire  for  the 

iicn  to  take  defence  u]  nt  opinion. 

the  1  on. Ion  and  Counties,  he  did  not  think  that  thej 

need  d  1    matter  until    tl  e  di  cision  Of   the    \ 

had  been  an  iv  ed  at.    I 
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such  successful  undertakings  as  the  existing  Medical  Defence 
Societies  broken  up,  but  if  it  meant  that  there  would  be 
one  large  society  for  medical  defence  he  would  be  inclined  to 
consider  that  the  most  advantageous  plan.  However,  as 
matters  stood  he  thought  they  should  wait  until  the  Divisions 
of  the  British  Medical  Associaton  had  expressed  their 
opinion. 

The  meeting  concluded  with  a  vote  of  thanks  to  Mr. 
Jonathan  Hutchinson  for  taking  the  chair  moved  by  Mr. 
Andrew  Clakk  and  carried  with  acclamation. 


Medical  Defence  Union. 

We  have  received  from  the  President  of  the  Medical  Defence 
Union,  through  the  Secretary,  a  copy  of  the  following  memo- 
randum issued  to  members  oi  the  Union,  with  a  request  for 
its  publication  : 

M    'ical  Defence  Union,  Ltd., 

Trafalgar  Square,   W.C. 

The  Council  of  the  Medical  Defence  Union  desires  to  call 
the  attention  of  the  members  to  a  scheme  formulated  by  a 
Committee  of  the  British  Medical  Association,  by  which  it  is 
proposed  to  create,  in  connexion  with  it,  a  Medical  Defence 
Department. 

The  full  details  of  this  scheme  will  be  found  in  the  Supple- 
ment of  the  British  Medical  Journal  of  January  30th,  1904, 
and  also  in  an  editorial  in  the  Journal  dated  February  20th 
last,  in  which  is  incorporated  also  a  minority  report  signed 
by  Mr.  Messiter.  J. P.,  President  of  the  Medical  Defence 
Union,  and  Dr.  Beverley,  J. P..  a  member  of  the  Council,  who 
were  members  of  the  Committee. 

The  Council,  after  carefully  considering  the  scheme  in  all 
its  details,  decided  unanimously,  at  a  meeting  held  on 
February  iSth  last,  to  do  all  in  its  power  to  maintain  the 
integrity  of  the  Medical  Defence  Union  as  at  present  existing, 
and  trusts  that  it  will  receive  the  full  support  of  its  members 
in  so  doing.  The  reasons  that  have  led  to  the  Council  passing 
this  resolution  are  as  follows  : 

1.  That  the  Medical  Defence  Union,  existing,  as  it  does,  as 
a  company  limited  by  guarantee,  cannot  under  any  circum- 
stances merge  or  amalgamate  itself  into  any  other  company 
or  society,  but  must  exist  as  a  separate  entity,  unless  wound 
up  voluntarily  or  compulsorily  under  the  Companies  Acts. 

2.  That  to  wind  up  and  liquidate  a  financially  sound  and 
successful  company,  which  has  done  for  nineteen  years,  and 
is  steadily  doing,  excellent  and  valuable  work,  not  only  for 
its  members,  but  also  for  the  medical  profession  generally, 
would  be  a  wa^te  of  the  funds  of  the  subscribers,  involving, 
as  it  would,  large  expenditute  and  a  needless  sacrifice  of  the 
be3t  interests  of  its  members. 

3.  That  the  Union  includes  numerous  practitioners  who  are 
not  members  of  the  British  Medical  Association  wTho,  if  the 
Medical  Defence  Union  were  wound  up,  would  either  be  cut 
off  from  defence  and  protection,  or  would  have  to  regain  the 
protection  now  afforded  them  by  becoming  members  of  the 
British  Medical  Association  and  of  its  Medical  Defence  De 
partment  at  a  cost  of  35s.  per  annum. 

4.  That  the  Medical  Defence  Union  is  open  to  all  members 
of  the  profession  upon  election  irrespective  of  membership  of 
the  Association. 

5.  That  the  reason  given  for  the  new  department  of  the 
British  Medical  Association  is  that  there  should  be  one 
organization  only  for  medical  defence  instead  of,  as  at  present, 
two  or  more.  This,  the  Council  of  the  Union  desires  to 
point  out,  would  not  necessarily  follow  even  if  the  scheme 
were  carried  out,  as  it  would  not  prevent  members  of  the  pro- 
fession dissentient  to  the  present  scheme  from  again  forming 
similar  organizations  outside  the  Association. 

6.  That  the  proposed  new  department  can  only  indirectly 
be  regarded  as  connected  with  the  British  Medical  Associa- 
tion, as  its  funds  are  to  be  kept  apart  from  the  Association 
funds,  and  the  officers  appointed  by  it  are  not  to  be  officers 
of  the  Association.  The  work  done  by  the  department  would 
be  confined  entirely  to  the  subscribers  to  the  department,  and 
would  not  be  part  of  the  organized  work  carried  out  by  the 
various  commitees  at  present  existing  for  the  whole  Associa- 
tion, and  which  is  done  in  the  name  of  the  British  Medical 
Association. 

7.  That  the  success  of  the  Medical  Defence  Union  has  been 
the  result  of  the  lorn;  experience  of  its  Executive,  and  that 
any  new  department  taking  up  the  work  of  defence  would 
have  to  start  afresh,  and  could  only  obtain  that  experience 
after  years  of  practice. 

8.  That  the  proposed  new  department  will  only  defend  its 


members  ;  that  is  to  say,  limit  its  work  to  individual  defence 
whereas  the  Medical  Defence  Union  has  for  many  years  done 
good  work  in  collective  defence,  such  as  the  prosecution  of  un- 
qualified practitioners  and  the  like.  The  method  of  election 
to  the  Committee  appears  open  to  criticism  as  involving  no 
continuity  of  office. 

9.  That  it  must  be  remembered  that  there  are  according  to 
the  last  returns  in  Great  Britain  and  Ireland  30,409  registered 
practitioners,  of  which  number  only  about  14,851  are  members 
of  the  British  Medical  Association. 

10.  That  for  subscribers  to  the  Union  the  proposed  new 
scheme  presents  no  advantages  over  those  which  they  possess 
by  their  present  membership. 

The  Council  of  the  Medical  Defence  Union,  consisting  as  it 
does  entirely  of  members  of  the  Association  and  numbering 
many  members  of  the  Council  of  the  Association,  is  not 
inimical  to  anything  which  would  tend  to  increase  the  welfare 
of  the  Association.  It  feels,  however,  from  its  knowledge  of 
the  work  of  defence,  that  it  would  be  wiser  for  the  Associa- 
tion to  avoid,  for  the  present  at  least,  the  undertaking  of 
medical  defence  even  in  the  minor  degree  involved  in  the 
scheme. 

The  Council  of  the  Medical  Defence  Union  therefore  urges 
upon  the  members,  who  are  also  members  of  the  Association, 
that  they  should  fully  consider  the  scheme  when  it  comes 
before  them  at  the  various  divisional  meetings  in  the  Associa- 
tion, and  weigh  carefully  the  advantages  they  already  possess 
by  their  membership  of  the  Union,  and  act  in  accordance  with 
their  best  interests. 

March  3rd,  1904.  ^^^_^^^^^___^^^_ 

SCHEME   FOR  AN   AMBULANCE    SERVICE   FOR 

LONDON. 

The  Committee  of  the  Metropolitan  Street  Ambulance 
Association  has  made  the  following  suggestions  as  the 
basis  of  a  plan  for  providing  London  with  an  efficient  street 
ambulance  service : 

1.  That  there  should  be  one  controlling  authority  responsible 
for  a  uniform  and  well-organized  ambulance  service,  and  that 
the  London  County  Council,  as  the  representative  body  for 
the  metropolis,  is  the  one  best  fitted  to  undertake  the  work. 

2.  That  London  should  be  divided  into  districts  or  "accident 
areas"  and  a  properly-organized  ambulance  service  arranged 
in  each.  This  would  necessitate  the  establishment  of  horse 
or  motor  as  well  as  hand  ambulances. 

3.  That  the  fire  brigade  and  the  ambulance  services  could 
be  most  advantageously  carried  out  conjointly. 

4.  That  it  is  desirable  that  some  of  the  ambulances  under 
the  control  of  the  London  County  Council  Fire  Brigade  should 
be  stationed  at  or  in  immediate  connexion  with  the  principal 
London  hospitals. 

5.  That  the'  police  should  be  kept  efficient  in  first-aid 
training,  and  should  be  available,  as  at  present,  for  render- 
ing first  aid  to  the  injured,  for  summoning  an  ambulance, 
and  for  taking  charge  of  the  patient  until  the  ambulance  and 
attendant  arrive,  but  should  not  necessarily  be  expected  to 
accompany  a  patient  to  home  or  hospital. 

6.  That  the  Sco  fire-alarm  telephone  posts  now  existing  and 
all  other  telephones  should,  if  possible,  be  made  available  for 
calling  the  ambulances,  and  the  police  should  be  instructed 
in  their  use. 

7.  That  the  experience  gained  in  working  such  services  for 
many  years  in  New  York,  New  Orleans.  Chicago,  Sydney, 
Copenhagen,  Vienna.  Paris,  Liverpool.  Bootle.  Birkenhead, 
Manchester,  Newcastle.  Iluddersfield,  Bolton,  Burnley.  Hull. 
Sheffield,  Leeds,  and  Wolverhampton  is  more  than  sufficient 
to  justify  the  London  County  Council  in  undertaking  the 
work  in  the  metropolis  on  a  scale  large  enough  to  provide 
adequately  for  the  13,000  to  15.000  street  casualties  requiring 
removal  each  year. 

8.  That  there  should  be  no  charge  for  the  use  of  the 
ambulance. 

This  plan  would  involve  no  new  organization,  but  merely 
an  extension  of  the  existing  highly  efficient  fire  brigade  service, 
and  would  not  entail,  as  at  present,  the  withdrawal  of  the 
policeman  from  his  beat.  The  Secretary  of  the  Association 
is  Dr.  Arthur  James,  65,  Gloucester  Terrace,  Hyde  Park.  Y\ . 


Major  Cathcart  Garner.  R.A.M.C.,  Inspector  in  the 
Sanitary  Department  oi  the  Egyptian  Government,  has  been 
granted  the  Imperial  Ottoman  Order  of  the  Osmanien  3rd 
class,  in  recognition  of  valuable  services  rendered  to  the 
Egyptian  Government. 
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MEDICAL    NEWS. 

Two     distinguished      physiologists,      Professor      Laigi 
Luciani   (of    the    University    of    Komei.    and     Pro 
Angelo  Mosso  (of  the    University  of  Turin),   have  ,  been 
named  Senators  of  the  Kingdom  of  Italy. 

It  is  stated  that  the  third  and  concluding  part  of  the 
report  of  Lord  Eisner's  Committee  on  War  office  Recon- 
struction will  very  shortly  be  issued.  It  deals  among 
other    things    with    the    position   of    the    Army    Medical 

.  ice. 

Tin.  Spittlni  Nuisance.  The  Medical  Society  of  Butler 
County,  in  the  9tate  o(  Missouri,  at  its  January  meeting 
unanimously  passed  resolutions  recommending  the  enact- 
ment and  enforcement  of  an  ordinance  making  expectoration 
on  sidewalks  a  punishable  offence. 

A  mi  1  tin.;  of  the  Committee  of  the  British  Medical  Bene- 
volent Fond  was  held  on  March  15th,  when  twenty-sis  appli- 
cations lor  help  were  considered.  A  sum  of  ^280  was  voted  to 
twenty-five  ol  the  applicants  ;  the  other  case  was  postponed 
for  farther  inquiry.  Jn  addition,  three  annuitants  of  £20 
were  elected. 

International  Congress  01  Hydrology  and  Clima- 
tology. The  Beventh  International  Congress  of  Hydro- 
logy and  Climatology  will  be  held  at  Venice  in  Sep- 
tember, 100,.  The  ft  liar  Minister  of  Public  Instruction, 
Prof.-  Orlando,  is  President  of  the  Honorary  Com- 

mittee; and  Professor  De  Oiovanni,  of  Padua,  is  President 
of  the  Organizing  Committee. 

An  examination  in  biological  chemistry,  with  special  refer- 
ence to  the  chemistry  and  bacteriology  of  foods,  water, 
sewage,  and  effluents,  and  to  the  practical  application-  of 
biological  chemistry  to  industries,  will  be  held  by  the  Insti- 
tute of  Chemistry  in  October  next.  Further  particulars  can 
be  obtained  from  the  Registrar  and  Secretary,  30,  Bloomsbury 
Square,  London,  W.C. 

Leprosy    in  bd  States, — At  the  second  annual 

confen  tate  and  Territorial    Health  Officers  with   the 

Unite  Public  Health  and  Marine  Hospital  Ser 

committee  on  leprosy  was  constituted  as  follows  :  1  »r.  Charles 
B  I  OOper,  President  of  the  Territorial  Board  of  Health, 
Honolulu,  Chairman-.  Dr.  J.  P.  Smith,  Secretary  of  the 
Superior  Board  of  Health,  Ban  Juan,  Porto  Rico;  and  Dr. 
!.   0.    Noll  '   ry  ol    the    Louisiana    State    Board    of 

Health. 

Medh  m.  Wore  in  Vienna.  During  the  months  of  May- 
an.! June  this  year  a  number  ol  special  classes  will  be  1  1 

□a  by  the  Professors  of  the  University  and  their  chief 
The   lisl  B    not   yet  complete,   but    it    is 

anticipated  thai  they  will  embrace  a  large  number  of  special 

iid  surgery,  together   with    the 
specialities  commonly  ao  called,  and  demonstrations  1 

1  ticn  in  -  .  newer  methods  of  clinical  research. 

The  fees  for  each  class  of  twenty-four  hours' work  or  twenty- 
four  lectures  will  vary  between  '2  and/4. 

os     in    Siberia..   The    whole    region    of    North- 
iberia,  fron  Lutsk  territory   down  to  Mon- 

golia, is  said  to  be  suffering  from  a  visitation  of  smal 
Medical  men  are  few  and  en  in  theaffecte 

in  many  cases  the  district     nrgeon  has  to  visit  settlements 
which  are  distant  one  hundred  miles  ind  e  en  more  fn 
The  M.i  |j  allow  themselves  to  ; 

cm  ited,   1. of   t  ■  difficult]  in  p  ocuring 

■  11. lore. I  useless  by  the 

aich  it  is  exposed  in  trai 

the   -'  \  'Hi  ll   In 

held  org  in  M 

ml  for 

the  •  >  n  the  en. I. 

to  devise  improvement-  in  th( 

and  v. 

amount-    •■  . ,.     Tin    n 

be  < 

uceeeding  Internal 
petition  1-  open  toth  mired 


to  place  tlicir  inventions  on  exhibition  .it  the  quiii'iuenniaf 

exhibition  of  ambulance  material  to  be  held  1 

in  connexion  with  the  International  Confi 

Societies.     The  prizes  to  :  at  the  first  competition 

which  will  occur  in   1907  are  three  in  number,  and  will  be 

awarded  to  competitors  who  submit  the  best  com  J 

tial  solutions  of  the  problems  connected  with  rendering  aid 

to  the  wounded  on  land  or  sea.    The  following  are  the  points 

with   which   competitors  are   invited  to  deal:  (1)  The  surest 

and    quick.  -    of    searching    for    and   removing  the 

wounded  from  the  field  of  battle  ;  (2)  the  best  type  of  i 

or  vehicles  for  moving  the  wounded  to  the  dressing  stations 
with  the  greatest  rapidity,  and  with  the  least  degree  of  suf- 
fering; (3)  the  means  of  saving  lives  at  Sea  ;  (4)  the  best  in- 
stallations in  movable  hospitals,  wagons,  ships,  etc.,  forth-' 
final  evacuation  of  sick  and  injured. 

American  Nurses  for  the  Jafanesi  Army.— Dr.  Anita 
Newcomb  McGee,  who  organized  a  corps  of  nurses  which  did 
duty  in  Cuba  in  1898,  and  afterwards  in  the  Philippine 
Islands,  has,  says  the  Medical  Record  of  New  York,  offered  to 
fit  out  a  nursing  staff  for  service  with  the  .lapanese  army. 
This   offer  has    1  ppted  by  the   .lapanese  Minister   in 

Washington,  and  Dr.  McGee  will  leave  early  in  March  witli 
ten  or  twelve  nurses  to  establish  a  field  hospital  with  the 
army  in  Japan.  Committees  of  women  are  to  be  formed  in 
various  parts  of  the  1'nited  States  for  the  purpose  of  ra 
money  for  the  support  of  the  nurses.  If  the  mo\  > 
receives  adequate  public  support  other  nurses  will  be  sentout 
later. 

At  a  meeting  of  the  Wandsworth  Division  (Metropolitan 
Counties  Branch)  of  the  British   Medical  Association  to  be 

held  on  Thursday  next,  at  q  p.m.,  in  the  Offici  r-  Mess  Room 
of  the  4th  Volunteer  Battalion  Bast  Surrey  Begimei 
John's  Hill  (opposite  Clapham  . I  unction  station),  a  discussion 
will  be  raised  with  regard  to  the  abuse  of  drugs  by  the  laity, 
and  the  responsibility  which  rests  upon  those  members  ol  the 
medical  profession  who  recommend  certain  drugs  or  prepara- 
tions if  such  drugs  to  their  patients.  By  so  doing  it  is 
tended  that  medical  men  not  only  allow  themselves  to  lo- 
used indirectly  as  touts  for  wholesale  druggists,  bat  also  help 
their  patients  to  form  serious  habits  of  drug  abuse.  Any 
member  of  the  medical  profession  who  may  desire  to  attend 
will  be  welcomed. 

Liverpool   School    of   Tropical    Medicine.— The    fifth 
annual  report  of  the  Liverpool  School  of  Tropical  Med 
which  has  recently  been  issued,  .-'it.  e  atteiidai. 

students  has  been  very  satisfactory  ;  as  formerly,  they  havi 
generally  been    medical  officers    holding  appointments   of 
responsibility.     Daring  the  past  year   14;  cases  have  been 
admitted  into  the  tropical   ward  attached    to  the  school.     A 
new  lab   ratory  has  b(  en  built,  and   equipped   with   the  1 

sary  apparatus.    Testimony  is  said  to  be  constantly  arriving 
from  West  Africa  and  "tin  r  unhealthy  regions  in  the  t. 
to  the  effect  that  when,  the  recommendations  of  thi 

have  been    followed    tlie   health    conditions   have    been    much 

ed     Since  the  foundation  of  the  school  twelve  ex] 

tions  have  been  dispatched  to  the  tropics  for  the  study  of 
malaria.  y.llow  fever,  trypanosomiasis,  and  sanitation. 

icw.    Conval  \    .-.m.  public   meeting 

held  at  Lord  Lytton'e  house  on  March  7th  in  forth 

scheme  which  has  foi  I  the  raising   tirst   of  a   sum   of 

^30,000  as  an  endowment   and   then    of  I   building 

londfor  the  erection  of  a  "recovery  hospital."    tn  I 

.lies   made   by   Lord  l.yttoii.  the  Duchl 

Lord   Hugh  Cecil,  Mr.    Lsquith,    M.I',     and  othi 
Claimed   thai   the  realization  of  the  scheme  would  fill 
which  at  present  existed  in   the  arrangements  of 
Convalescent  homes  in  great  number  were  t..  be  found  all 

over  the  country,  but  they  did  the  requirenn 

patients  who  although  they  had  been  the  subject  of 

surgical    opi  nevertheless    could    not    be   described 

-  imph  as  com  .de-rent- ;  beyond  and 

..f  scene  they  required  a  continuation 

surgical  atti  the  completion  of  their  core ;  in  default 

of  it  nil  the  oo  ly  bestowed  upon  them  was  in  many 

thrown    away.     It   was    fa    Buch    patients    that    the 
•  ry  hospital     proposed   to  1  ater,  and  it  was  estii 
thai  the  sum  mentioned  would  suffice  for  twenti 

ther  with  three  or  four  pri\  ate  1  I 

1  111.  r  of    the  fund   I.  I    1-    Mr.    R.    B, 

Martin.  M.P. 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE    MEDICAL   SERVICE    OF   THE  NAVY. 

I. 

Is  their  seEo.:.0  for  the  reorganization  of  the  army.  Lord 
Esher  and  his  cof.jagues  have  avowedly  taken  the  Royal 
as  a  model.  The  administrative  perfection  of  that 
branch  of  His  Majesty's  forces  is  apparently  regarded  by 
the  Committee  as  an  axiom.  How  far  this  may  be 
in  other  respects  is  a  question  which  we  are 
not  called  upon  to  discuss.  In  regard  to  the  medical 
department,  however,  we  are  by  no  means  prepared  to 
accept  the  system  now  existing  in  the  navy  as  an  idea! 
standard.  We  have  it  on  the  authority  of  the  Se'-retary 
of  State  for  War  that  in  one  point  of  vital  importance  it 
is  intended  to  assimilate  the  organization  of  the  medical 
service  of  the  army  to  that  of  the  navy.  In  the  letter 
published  in  the  British  Medical  Journal  of  Febrnary 
15th.  p.  395,  Mr.  Arnold-Forster,  in  reply  to  a  communi- 
cation from  the  Royal  Naval  ami  Military  Committee  of 
the  British  Medical  Association,  stated  that  the  new" Army 
Council  wa>  to  be  constituted  "  in  the  same  manner 
as  the  Admiralty,"  and  that  in  these  circumstances  it 
was  not  considered  necessary  that  the  medical  service 
should  be  directly  represented.  It  has  already  been 
pointed  out  by  as  that  the  model  followed  in  this  matteris 
a  bad  one,  inasmuch  as  the  subordinate  position  of  the 
Director-General  of  the  Medical  Department  of  the  Navy  is 
a  most  serious  defect  in  the  organization  of  that  service. 
The  fact  that  the  Committee  should  have  so  utterly  mis- 
conceived the  nature  and  scope  of  one  of  the  most 
important  of  the  problems  with  which  they  had  to  deal 
makes  an  examination  of  the  state  of  the  medical  service 
of  the  navy  especially  opportune  at  the  present  time. 

We  have  been  at  considerable  pains  to  ascertain  the 
exact  state  of  things.  This  has  not  been  an  easy  matter, 
as  the  iron  discipline  of  the  navy  makes  officers  willing 
rather  to  bear  the  ills  they  have  than  fly  to  others  that 
they  know  not  of  by  breathing  their  grievances  into  the 
editorial  ear  even  sub  sigillo.  We  have  learnt  enough, 
however,  to  convince  us  that  if  th<'  discontent  of  the  naval 
medical  officer  is  not  so  loud  as  that  of  his  brother  in  the 
army  was  until  lately,  it  is  was  not  less  deep.  And  it  may  be 
said  at  once  that,  notwithstanding  the  reforms  recently 
made  in  certain  directions,  there  is  still  much  solid  ground 
for  dissatisfaction. 

It  will  help  to  make  the  actual  position  clear  if,  before 
referring  in  detail  to  the  grievances  complained  of,  a  l>rief 
account  of  what  has  been  done  for  the  improvement  of  the 
service  is  given.  In  March,  1902,  a  Consultative  Board, 
consisting  of  Mr.  Makins,  Dr.  Allchin  and  Dr.  Rolleston, 
with  the  Director-General  as  chairman,  was  appointed. 
This  Board  stands  in  the  same  relation  to  the  Admiralty 
Board  as  the  Advisory  Board  to  the  Secretary  of  State  for 


War.  By  the  new  regulations  promulgated  on  October 
list,  1003,  promotion  was  materially  accelerated,  rank  as 
staff  surgeon  being  granted  to  surgeons  at  the  expiration 
of  eight  years  from  the  date  of  their  entering  the  s>^i 
and  rank  as  licet  surgeon  to  staff  surgeons  at  the  expira- 
tion of  eight  years  from  the  date  of  promotion.  Special' 
promotion  to  both  these  grades  is  made  in  cases  of  distin- 
guished service  or  conspicuous  professional  merit.  The 
recognition  of  professional  merit  as  a  ground  for  promo- 
tion is  a  proof  of  enlightenment  on  which  the  naval 
authorities  may  fairly  be  congratulated. 

Another  excellent  innovation  is  the  encouragement  in  the 
shape  of  earlier  promotion  given  to  men  who  have  held 
resident  posts  in  recognized  hospitals  to  enter  the  service. 
They  may  be  granted  from  six  to  twelve  months'  seniority. 
Again,  candidates  holding  or  about  to  hold  such  posts  are 
allowed  to  serve  out  the  term  of  their  appointment  while 
retaining  the  position  on  the  list  which  they  obtained  on 
entry.  The  time  so  spent  is  counted  for  increase  of  full  and 
half-  pay  while  they  are  on  the  active  list,  and  for  retired  pay 
or  gratuity,  or  withdrawal.  Formerly,  men  who  felt  drawn 
to  a  naval  career  were  almost  debarred  from  gaining  the 
priceless  experience  which  a  resident  post  in  a  large  hospital 
can  give,  because  the  loss  of  seniority  entailed  thereby;. 
together  with  the  slowness  of  promotion  which  formerly 
existed,  made  it  impossible  for  them  to  rise  to  administra- 
tive rank  before  cruel  age  had  clawed  them  in  his  clutch. 

With  the  object  of  removing  obstacles  to  the  regulai 
flow  of  promotion  retirement  has  been  made  compulsory 
for  inspector-generals  and  deputy  inspector-generals  at 
any  age  after  three  years  of  non-employment  in  any  one 
rank,  or  after  four  years'  continuous  non-employment  in 
any  two  ranks  combined.  Fleet  surgeons,  staff  surgeons, 
and  surgeons  are  also  compelled  to  retire  after  like  periods 
of  non-employment.  This  arrangement,  besides  opening 
the  way  for  the  promotion  of  capable  officers,  provides  an 
automatic  machinery  for  the  elimination  of  the  unfit. 

A  feature  in  the  new  regulations  which  seems  likely  to- 
make  the  service  attractive  to  young  men  who  might  hesi- 
tate to  engage  for  a  term  of  years  that  would  carry  them 
beyond  the  usual  age  of  entering  on  civil  practice  is  the- 
permission  to  withdraw-  at  the  end  of  four  years.  The- 
prospect  of  a  gratuity  of  .£500,  after  enjoying  an  oppor- 
tunity of  seeing  the  world  under  exceptionally  favourable 
conditions,  is  an  inducement  to  young  men  of  spirit  such 
as  is  scarcely  likely  to  present  itself  in  the  ordinary  course 
of  civil  life. 

( )n  withdrawal  from  the  service  the  young  officer  joins 
the  reserve  for  a  term  of  years  during  which  his  name  still 
appears  in  the  Navy  List  and  he  is  entitled  to  wear  uni- 
form under  the  regulations  applying  to  officers  on  the 
retired  and  reserved  lists.  He  may  elect  to  enter  the 
reserve  for  eight  years  with  power  to  resign  on  giving  six 
months'  notice,  or  he  may  engage  himself  for  four  years 
receiving  a  retaining  fee  of  £25  per  annum,  with  power  to 
renew  the  engagement  on  the  same  terms  for  a  further 
period  of  four  years.  Officers  of  the  reserve,  if  called  up 
for  service  in  time  of  war  or  emergency,  will  immediately 
receive  the  rate  of  pay—  17s.  a  day— to  which  they  would 
have  been  entitled  after  four  years'  service.  If  during  the 
period  of  their  re-employment  they  are  [injured  on  duty 
or  lose  their  lives  from  causes  attributable  to  the  service 
they  come  under  the  same  regulations  as  regards  compen- 
sation for  themselves  or  pension  or  compassionate  allow- 
ances for  their  widows  and  children  as  officers  of  the  same 
I  rank  on  the  permanent  Active  List. 
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The   pay   has   been   increased,  and   now  compares   not 

unfavourably    with    that   of    corresponding    ranks   in    the 

army.      In    respect  of  allowances,   however,   the   medical 

ra  of  the  navy  up  to  the  selective  ranks  are  far  from 

being  so  well  off  as  those  of  the  sister  ser\  1  ■  .     Another 

ra  formerly  were  less  favoured 
than  those  of  the  army  was  charge  pay.  Under  the  new- 
regulations  charge  pay.  from  10s.  to  2s.  6d.  a  day  according 
to  rank,  is  granted  to  ofhVers  in  charge  of  hospitals  and 
jiiarters  at  home  and  abroad,  and  of  hospital  ships. 
Flag  allowance  is  also  paid  to  the  senior  medical  officer  of 
ships  Hying  the  Hag  of  a  Commander-in-Chief  and  to  the 
senior  medical  officer  of  ship-  carrying  the  flags  of  flag 
rs  or  the  broad  pendant3  of  commodores  not  com- 
manding stations. 

study  leave  t<>  the  extent  of  three  months  in  each  grade 
is  granted.  Officers  are  allowed  to  pursue  courses  of 
instruction  in  prescribed  subjects  at  post-graduate  schools 
in  London.  Edinburgh,  or  Dublin.  The  Admiralty  pays  the 
fees  for  all  the  courses,  and  during  the  periods  of  study 
leave  officers  receive  the  full  pay  of  their  rank,  in  addition 
to  sustenance  money  amounting  to  £27  and  an  allowance 
of  ,£50  in  lieu  of  lodging.  An  arrangement  whereby  naval 
officers  are  enabled  to  keep  their  knowledge  up-to-date 
without  loss  of  seniority  and  without  aoy  expense  to  them- 
selves cannot  fairly  be  called  illiberal. 

That  the  sen  ice  is  not  unpopular  is  shown  by  the  fact 
that  there  is  now  no  difficulty  in  getting  candidates.  The 
total  establishment  is  544  officers,  and  the  Navy  List  for 
March  shows  that  the  number  actually  in  the  service  is 
only  22  below  that  figure.  From  statistics  as  to  the 
examinations  supplied  to  the  General  Medical  Council  it 
may  be  gathered  that  the  number  of  candidates  last 
November  was,  with  one  or  two  exceptions,  larger  than  it 
had  been  tin'  last  twenty-five  years.  Nor  is  the  increase 
in  the  number  of  candidates  to  be  explained  by  laxity  in 
animations,  (in  the  contrary,  these  have  been  mad.' 
at  once  considerably  more  stringent  and  more  practical, 
with  the  object  of  weeding  out  the  incompetent  and 
securing  mm  of  good  professional  quality.  The  service  is 
still  undermanned  for  the  needs  of  the  navy,  and  from  an 
:  in  Council  dated  January  29th,  1904,  it  appears  to  be 
intended  to  increase  the  establishment  to  a  strength  of 

It  would  be  ungracious  and  unjust  not  to  acknowledge 
thai  the  Admiralty  ha-  made  an  earnest  effort  to  make  the 
medi  eof  the  navy  attractive  to  young'menof  a 

good  1  imp.    That  it  has  to  a  considerable 

i  icl   that  the 

en  than  it  d'nl  until  recently. 
What  manner  of  men  they  are  is  shown  by  the  testimony 
of  the  Marryat  of  our  modern  navy.     In  the  Bearer. 

1  W.  P.  Druryde  1  al  surgeon  whom 

be  introduces  into  :  ■•  ,\  thoroughly  up- 

itc,  hard- read  in  ng  young  medico  was   this 

of  Bartb  a   fair  type  of   the 

end  the   -1   :    and  wounded  of  our 

N'everthi                  hould  be  raise  to  the  trust  place. 1  in 

ession  if  t  to  be  i    ferred  from 
what 

<»f  the  na.  ,  ,„,.  radii  d 

■e.    bill    thl  ll    I    l-e 

that  urgently  calls  for  d  form.    We  pro] 

.ri  a  further  article  with  lh 
which   form   1  .  nplainl  on  the 

of  the  navy, 


FOOli    \  M.I  KS. 
Is    the  course    of    an   address  on  the  dietetic  value  of 
patented    fo.xls   recently  delivered   before  the  American 
Chemical     -  Professor    Halliburton,    of    King's 

College, made  a  powerful  appeal  for  ;i  eloser  union  between 
physiological  chemists  and  medical  petitioners,  so  that 
the  value  and  relation  of  chemistry  and  physiology  to  one 
another  might  be  better  understood  and  the  public  be 
more  fully  instructed  in  the  true  value  of  different  artieles 
of  diet  and  in  the  proper  meaning  of  the  term  nutrition. 

Fatented  foods  are  as  eagerly  bought  as  patented  medi- 
cines, usually  with  little  more  inquiry  into  their  intrinsic 
merits  than  a  mere  perusal  of  the  virtues  which  their 
vendors  claim  for  them.  A  blind  acceptance  of  articles  of 
diet  on  inadequate  knowledge  does  not  involve  the  same 
risk  of  positive  bodily  injury,  neither  is  it  beset  by  the  like 
possibilities  of  hopeless  inefficiency  which  come  from  a 
credulous  belief  in  all  that  is  claimed  for  patented  medi- 
cines; for  it  may  be  assumed  that  no  form  of  food  is 
likely  to  be  unreservedly  inimical  to  the  maintenance  of 
health,  while  the  sustenance  value,  though  probably  os'er- 
estimated  to  secure  commercial  success,  can  -eldom  be  a 
wholly  negative  quantity.  Many  of  them  possess  valuable 
properties.  The  dangers  accompanying  their  use,  or  the 
failure  which  ensues  upon  a  too  wholesale  dependence 
upon  their  sustaining  powers,  consists  in  an  imperfect 
appreciation  of  their  limitations  and  of  the  fundamental 
laws  of  assimilation  and  nutrition.  This  cannot  be  better 
illustrated  than  by  a  reference  to  the  multitude  of 
farinaceous  products  which  are  widely  advertised  for  the 
feeding  of  infants.  The  prevalence  of  rickets  and  of  intes- 
tinal disturbances  among  the  children  of  the  poor  i>  in  a 
large  measure  due  to  the  fact  that  the  public  has  not  yet 
arrived  at  a  full  recognition  of  Nature's  elementary 
lesson  that  milk  is  the  natural  and  necessary  form  of  food 
for  the  infant,  whose  alimentary  canal  is  no  more  lit  to 
grapple  with  starch  than  with  beef. 

But  apart  from  the  aspect  of  the  subject  as  it  concerns 
children.  I'rofessor  Halliburton  performs  a  signal  service 
to  adult  humanity  by  calling  attention  to  the  inadequacy, 
from  the  nutritive  point  of  view,  of  many  patented 
articles  which  command  an  extensive  sale.  Meat  extracts 
are  specially  commented  upon,  and  it  will  at  once  be  ad- 
mitted that  the  time  bas  more  than  arrived  for  disabusing 
the  public  mind  of  the  delusions  entertained  in  regard  to 
preparations.  A  strong  cup  of  beef-tea  and  the 
stronger  the  better  -has  been  an  heirloom  of  the  sick- 
room from  time  immemorial,  and  to  the  present  day  it 
retains  its  reputation  :is  the  best  means  whereby  the 
strength  of  the  patient  may  be  maintained  when  his 
loss  of   appetn  the    ingestion    of   ordinary    food. 

!    advantage  consists,  in  the  public  view,  in  the 
practicability  ol  itsi  mcentration,  bo  thai  a  minute  quan- 
tity mi  I    as   equivalent  to  an  ordinary  I 
This  widespread  belief  in  the  universal  suitability  of  concen- 
trated beef-tea   is    frequently   responsible  for  incr< 

atient's  discomfort   and    is   even  capable,  in  condi- 
tions of  kidney  inefl              of  producing  positive  harm, 
dar  opinion  has,  of  late.  1 n  played   up  to  by  the 

nation  of  man}  varieties  of  meat  essence  for  a 
which   it   is  claimed    that   they  contain   something  like 

nail  jar  of  the  e\ti  I 
extracts   9  :l    stimulants,    but     have 

little  or  no  null  itive  '.due. 

inrat,  vol.  1  v  - 
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The  erroneous  impressions  which  prevail  on  this  subjeet 
e  an  unpleasant  but  much-needed  correction  from 
Professor  Halliburton,  who  says  "instead  of  an  ox  in  a 
teacup,  the  ox's  urine  in  a  teacup  would  be  much  nearer 
the  fact,  for  the  meat  extract  consists  largely  of  products 
on  the  way  to  urea,  which  much  more  nearly  resemble  in 
constitution  the  urine  than  they  do  the  flesh  of  the  ox." 

Kxception  is  also  taken  to  some  of  the  modern  desiccated 
preparations  of  milk,  many  of  which  consist  simply  of  the 
separated  casein,  and  possess  little  or  no  real  dietetic  use- 
fulness. There  are  besides  in  the  market  an  abundance  of 
cereal  preparations  for  which  special  virtue  is  claimed  on 
account  of  their  preponderance  of  nitrogenous  constituent, 
but  the  excess  of  cellulose  they  contain  interferes  with 
their  perfect  digestion,  and,  on  account  of  the  large  pro- 
portion of  their  proteid  which  passes  through  the  intestinal 
canal  without  being  absorbed,  their  nutritive  possibilities 
are  much  less  than  is  suggested  by  their  chemical 
analysis. 

The  food  customs  of  mankind  may  be  regarded  as  the 
outcome  of  an  experience  accumulated  through  countless 
generations  of  men,  and  dating  from  the  earliest  days  of 
human  evolution,  when  an  unerring  instinct  was  re- 
sponsible for  the  selection  of  such  nutrient  materials  as 
were  within  reach  and  best  met  the  necessities  of  well- 
being  and  existence.  Gradually  food  customs  be- 
came established  in  accordance  with  the  requirements 
of  the  human  economy,  and  these  varied  according  to 
race,  climate,  and  environment.  In  proportion  as  a 
race  became  successful  it  acquired  greater  facilities  for 
variety  in  its  food,  and,  pari  passu,  with  the  advance  of 
civilization,  the  demand  for  more  elaborate  supplies  in- 
creased until,  at  the  present  day,  cheap  transit  and  open 
markets  have  brought  within  reach  of  all  classes  of  the 
community  a  selection  of  diet  which,  however  gratifying 
from  the  point  of  view  of  national  prosperity  and  race 
predominance,  carries  with  it  to  those  nations  of  the 
western  world  by  which  the  freedom  of  choice  has  been 
principally  achieved,  a  twofold  danger — one  arising  out  of 
an  unwise  departure  from  simplicity  and  an  undue  indul- 
gence in  complex  and  over-stimulating  food  ;  and  another 
the  result  of  commercial  enterprise  that,  by  lessening 
the  cost,  brings  within  the  reach  of  almost  every  class 
comestibles  which  find  a  ready  sale  from  the  appeal  they 
make  to  the  appetite,  but  which  are,  in  many  cases, 
attended  with  risk  to  health  either  because  of  their  meagre 
nutritive  value  or  of  their  inferior  quality. 

The  remedy  is  to  be  found  in  the  better  education  of  the 
public  in  the  knowledge  of  food  values.  With  a  view 
thereto,  it  is  more  than  ever  necessary  that  greater  atten- 
tion should  be  given  to  the  instruction  of  medical  prac- 
titioners in  chemical  physiology.  In  most  of  our  univer- 
sities and  schools  the  subject  of  dietetics  is  imperfectly 
taught,  if  taught  at  all ;  while  the  close  relationship  which 
chemistry  bears  to  physiology  is  becoming  so  rapidly 
developed  that,  in  the  near  future,  more  elaborate  educa- 
tion in  the  interdependence  of  the  one  science  on  the 
other  and  in  all  that  this  connotes  in  the  preservation  of 
health  and  the  treatment  of  disease  will  became  a  para- 
mount necessity.  What  to  eat  and  what  to  drink  will 
always  be  decided  by  national  custom  and  individual 
preference,  so  far  as  the  public  is  concerned,  but  both  may 
be  influenced  in  the  right  direction  by  the  guidance  of 
skilled  medical  opinion. 

The  greater  variety  and  lessened  cost  of  our  food  supplies 
renders  the  gratification  of  individual  appetite   more   and 


more  a  question  of  inclination  or  convenience.  This  is 
not  devoid  of  a  risk  to  the  health  of  the  community,  which 
can  only  be  minimized  by  the  dissemination  of  a  scientific 
knowledge  of  food  values,  especially  in  regard  to  such 
articles  of  daily  consumption  as  are  in  most  universal  use 
and  by  diet  regulation,  so  far  as  regulation  in  such  a 
matter  is  possible,  in  accordance  with  human  assimilative 
capacity.  As  regards  the  sick  it  may  safely  be  said  that 
their  dietetic  management  is,  for  the  most  part,  conducted 
by  rule  of  thumb,  and  is  utterly  wanting  in  that  scientific 
precision  with  which  the  details  of  treatment  otherwise 
are  carried  out.  Patented  foods  are  not  the  only  source  of 
error;  the  whole  subject  of  dietetics  demands  more 
attention  both  as  to  theory  and  practice. 


THE    •  SUPPLEMENT. 

The  Supplement  published  this  week  contains  several 
communications  to  which  we  venture  to  ask  the  par- 
ticular attention  of  members  of  the  Association.  One 
is  the  report  of  a  meeting  of  medical  practitioners  at 
Bradford  at  which  the  Medical  Secretary  of  the 
British  Medical  Association  delivered  an  address  on 
medical  organization  with  special  reference  to  the  ques- 
tion which  has  arisen  not  only  in  Bradford  but  in  other 
centres,  as  to  the  possibility  of  concentrating  the  work  of 
the  profession  by  amalgamating  local  medical  societies 
with  the  British  Medical  Association.  As  Sir  Victor 
Horsley  pointed  out  about  a  year  ago,  the  growth  of  local 
medical  societies  in  England  during  the  last  twenty  years 
of  the  past  century  was  very  rapid,  no  doubt  in  response 
to  a  need  felt  by  the  profession  for  local  organizations  to 
deal  with  local  questions.  This  work  was  within 
the  scope  contemplated  by  the  founders  of  the 
British  Medical  Association,  but  the  increase  in 
the  numbers  of  the  profession,  the  multiplication 
of  subjects,  both  social  and  scientific,  with 
which  the  profession  is  called  upon  to  deal,  and 
the  very  growth  of  the  Association  itself  had  rendered 
its  organization  from  this  point  of  view  out  of  date.  The 
new  Constitution  of  the  Association,  which  has  now  been 
at  work  for  over  a  year,  was  designed  in  part  to  remedy 
defects  of  this  kind  by  supplying  through  its  Divisions  the 
necessary  units  of  local  organization,  while  binding  them 
together  for  general  action  in  a  central  federation.  We 
may  follow  Dr.  Whitaker  in  classifying  the  work  done 
by  the  Association  under  the  heads  of  social,  scientific,  and 
medico-political.  There  are  many  who,  while  in  full 
sympathy  with  those  members  of  long-established  local 
societies  who  deprecate  any  undue  haste,  yet  believe  that 
the  organization  of  the  British  Medical  Association  now 
affords  a  satisfactory  means  of  dealing  both  with  the  social 
and  scientific  side  of  the  work  of  local  medical  societies, 
while  it  seems  quite  clear  that  in  medico-political  matters 
a  strong  central  organization  collecting  and  giving  effect  to 
opinions  formed  first  of  all  in  the  local  units,  will  afford  to 
the  profession  a  far  more  effective  means  of  making  its 
views  known  to  the  public  and  of  influencing  legislation 
than  by  the  independent  action  of  isolated  societies.  Both 
local  action  and  general  action  are  necessary,  and  it  is 
this  combination  which  the  British  Medical  Association 
affords. 

Another  matter  to  which  we  would  direct  attention 
is  the  report  of  the  Committee  of  the  Norwich  Division  on 
the  subject  of  medical  examinations  for  life  insurance. 
From  time  to  time  during  the  last  few  years  many  letters 
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bave  been  published  in  our  columns  protesting  against  the 
u  upon  which  insurance  companies  iix  their  b< 

and  pointing  out  that  in  some  cases  this  scale 
liberal,  has  recently  been  -till  further  reduced.  Many 
companies  have  established  a  sliding  scale  in  which  the 
amount  of  the  fee  to  be  paid  for  a  medical  examination  of 
candidate^  for  insurance  depends  upon  the  amount 
insured.  While  some  of  our  correspondents  appear  to 
hold  the  opinion  that  a  sliding  scale,  if  it  acted  both  ways 
and  if  the  number  of  policies  for  the  larger  sums  bore  a 
actory  ratio  to  those  for  smaller  amounts,  might  con- 
ceivably be  substantially  just,  it  would  appear,  unfor- 
tunately, tint  the  notion  which  the  companies  have  of  a 
sliding  scale  is  that  it  >hall  slide  down  and  not  up. 

The  report  of  the  Norwich  Committee  objects  to  this 
system  altogether  :  it  urges  that  the  fee  of  the  medical 
examiner,  who  is  acting  in  the  interest  of  a  company, 
which,  according  to  its  own  statements,  is  generally  in  a 
highly  prosperous  condition,  should  not  be  dependent  on 
the  fi  of  the  candidate  for  insurance  ;  it 

States,  further,  tba»  there  is  no  reason  to  suppose  that  a 
less  thorough  examination  is  required  when  the  fee  given 
is  half  a  guinea  than  when  it  is  a  guinea.  Some  companies 
•mtcnt  with  a  shortened  form  of  report  when  the 
amount  insured  is  under  a  certain  amount;  in  these  cases. 
however, the  fee-  is  generally  less  than  hair  a  guinea,  and  in 
s  Dme  drops  as  low  as  half  a  crown.  The  Committee  considers 
that  the  amount  paid  to  the  medical  examiner  should  be 
proportionate  to  the  amount  of  work  done  by  him  :  thai 
forevery  full  and  careful  report  he  should  receive  one  guinea; 
and  that  if  the  fee  tendered  is  only  half  that  amount,  the 
examinatio  entail  less  work  and  the  report  required 

e.rtened.  The  i  ommittee  proposes  that  the  Division 
shall  communicate  the  facts  and  arguments  to  all  the 
insurance  companies  trading  in  Norwich,  hut  should  not 
take  any  further  action  until  the  subject  has 
thoroughly  investigated  by  other  Divisions  oi  the 
Association. 

Jt  has  been  thought  well  to  republish,  in  thif  - 

the  Bchemeof  d ical  defence  remitted  by  direction 

of  the  Council  to  the  Division-,  together  with  tli tp 

tory  memorandum  adopted  by  the  Medical  Defenci 
ent  meeting.    The  opportunity  ha 
to  print  the  report  of  the  minority  of  the  Committee 
drawn   up  after  the  mi  it    which  the  Bcheme 

tally  adopted.     In  order  to  prevent  a  misappt 
in    the   minds  ol 
proper  to  remind  n  hat  the  scheme  as  it 

:-,'ln"  to  be  the  final   pronouncement 

"f  ""  "»  on  il.  bant  matter.    The  acheme 
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under  the  special  auspices  of  the  Kmperor  and  Empress, 
he  pointed  <>ut  that  in  the  discharge  of  its  functions  in 
time  of  war  it  must  depend  on  its  nurses.  II.  [.called  the 
fact  that  the  Sa  -ted  in  the  work  of  the  Ambulance 

Corps  in  the  war  of  i*<)4-5-  and  received  on  thai 

ious    edi.  tn    the     Emperor    and    Empress. 

During  the  disturbance--  in  North  China  in 
the  Society  rescued  and  tended  the  sick  and  wounded 
on  both  sides.  The  Imperial  Ordinance  of  x.oi,  which 
promulgated  the  regulations  of  the  Society  and  ga 
nurses  the  right  to  be  treated  as  military  officers,  had 
increased  its  responsibility  as  much  a-  it  had  enhanced 
its  glory.  « iwing  to  the  application  of  the  Red  Cross  Con- 
n  to  naval   warfare,  the   scope  of  the  Society's  work 

been  greatly  extended.  Proceeding  to  lay  down  a 
scheme  of  duty  for  the  guidance  of  the  nurses,  the  1'rince 
called  upon  them  "  following  the  principles  of  the  Society, 

red  by  the  humanitarian  views  of  Their  Majesties  tlie 
the  Emperor  and  Empress,"  to  do  their  work  with  dili- 
gence, lie  summed  up  the  principles  that  should  actuate 
them  as  follows.  In  assisting  the  military  and  naval 
ambulance  service,  the  regulations  and  discipline  applic- 
able thereto  should  be  observed,  and  such  virtues  as 
obedience  and  respect  never  be  lo.-i  ;    in  attending 

patients,  no  matter  to  which  side  they  belonged,  kindness 
should  be  a  guiding  principle  ;  the  successful  discharge  of 
such  duties  should  be  aimed  at  by  adhering  to  upright 
conduct,  maintainingdiscipline.and  enduringprivationsand 
want:  the  attainment  of  the  Society's  ultimate  aim  should 
be  striven  for.  each  adhering  to  his  or  her  assigned  duties 
and  acting  in  harmony  and  co-operation  with  the  other. 
Hi-  Imperial  Highness  concluded  with  the  expression  of  a 
hope  that  all  the  nurses  would  alway  keep  in  mind  the 
rules  and  principles  set  forth  above,  and  endeavour  to 
increase  the  prestige  of  the  Red  Cross  Society  of  Japan  by 
devoting  themselves  to  the  cause  which  they  served  with 
genuine  earnestue-s.  Mr.  I'..  I'.  Knight,  in  an  interesting 
letter  to  the  Morning  Post  dated  Tokio,  February  i8th, 
••<  fur  first  Japanese  port  of  call  was  Kobe.  Here,  too,  the 
preparations  for  war  were  manifest.  Eyinc  alongside  us 
at  the  quay  was  a  liner  of  the  Nippon  Vusen  Kai-ha, 
which  was  being  converted  into  a  hospital  ship.  To  judge 
from  all  that  J  have  Been,  the  Japanese  medical  an 
meuts  for  the  war  are  very  complete,  and  the  Red  I 
Society  of  Japan  is  excellently  organized  and  strongly  sup- 
ported by  the  patriotic  people." 

THE     TEACHING     OF     SANITATION     IN     SCHOOLS. 

In  are  i  of  I  i  Borne  extracts  from  a  dispatch 

addressed    by  the  Governor  of   I.agos,  Sir  William   Mac- 

K.C.M.G.,    .M.I'.,  arc    published    which    supply  an 

lustration  of  the  pi  due  of  the  teaching 

of  the  elements  of  hygiene  in  schools,    sir  William 

testimony  t<>    the  -  of  such  teaching    la 

ally  interesting  in  view  of  the  strong  confirms 

which  it  affords  of  the  soundness  of   the    recommend  . 

to  educational  antic  of  elementary 

iction  in  health  subjects  in  schools  made 
■  iv  by  the  i  'ouncil  of  the  Kriti-ii  Medical  Association.' 
Having  determined  t"  introduce  the  teaching  of  sanitation 
into  the  schools  of  Lagos,  Sir  William  MacGregor  says  that 
the  first  step  i  bat  had  to  be  taken  was  to  educate  the  9 
Board, which  i-  com]  a  officials  and  rent 

tinational  schools  which  re- 
.  i be  Treasury.     It  is  not  alwaj  . 
Sir  William   drily,  an    easy    matter  to  this   pre- 

liminary Btage,  but  it  is  highly  nei  essary  that  I 
authorities  should  be  won  over  from  the  beginning.  The 
oexl  thing  ua-  the  preparation  of  a  scheme  to  carry  out 
i  of  giving  school  grants  on  the  basis  of 
in  sanitation  whil  h  in  thi~  respect  wai  placed  on 
the    Bame    footing   as    the  "three   i;  -.        \   preliminary 

n-e-    on    hygiene    was 

delivered    in  1  Best;  then  t  <   few 

month  le  by  the   Principal 

i  >r.  Btrachan,  C.M.G.    1  were 

well  attended  by  the  the   subsidised  --chools. 
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hospital  nurses,and  attendants, and  by  the  public.audiences 
varying  from  about  150  to  250.  Then  followed  examinations. 
Teachers  that  obtained  first  and  second-class  certificates 
were  deemed  fit  to  teach  sanitation  in  the  schools.  Twenty- 
eight  teachers  received  certificates  at  tho  first  and  second 
examinations:  98  scholars  were  presented  for  the  first  ex- 
aminations; they  were  between  13  and  20  years  of  age.  In  May 
last,  276  scholars  entered  for  examination  in  sanitation, 
and  of  these  170  were  successful.  Ml  lectures  were  illus- 
trated by  lantern  slides  and  by  practical  demonstration-. 
A-  an  exam  pie  of  the  teaching  given,  Sir  William  MacGregpr 
mentions  the  method  adopted  to  teach  the  development 
of  the  mosquito.  He  found  that  in  the  previous  year,  not- 
withstanding all  that  had  been  don.'  by  Celli,  Grassi,  and 
others  in  Italy,  he  could  not  convince  the  railway  employes 
that  mosquitos  were  hatched  out  of  tho  black  wriggling 
larvae  he  showed  them  on  the  water  receptacles  in  their 
gardens,  tie  came  to  the  conclusion,  therefore, .that  the 
way  to  teach  that  branch  of  the  subject  was  to  provide  each 
teacher  with  a  certain  number  of  larvae  in  a  clear  glass 
bottle  which  he  produced  to  his  class  daily,  making  the 
pupils  count  the  larvae  and  pupae  once  a  day  till  all  were 
hatched  out  into  the  fully-developed  insect.  In  a  week  or 
two  one  met  pupils  with  bottles  at  every  corner  in  Lagos, 
hunting  for  mosquito  larvae  that  they  might  watch  for 
themselves  the  wonders  of  their  development.  This  sub- 
ject, adds  Sir  William,  is  now  better  known  by  the  school 
children  of  Lagos  than  by  the  trained  and  experienced 
servants  of  the  Italian  railways.  The  result  of  this 
experiment  has  convinced  the  Governor  of  Lagos  that 
sanitation  can  be  successfully  taught  in  primary  and 
secondary  schools. 

MEDICAL  INSPECTION  OF  SCHOOLS  IN 
PHILADELPHIA. 
•WING  the  example  of  Boston,  New  York,  and  other 
cities  the  Department  of  Public  Health  of  Philadelphia 
has  appointed  assistant  medical  inspectors  to  the  number 
of  forty  to  make  daily  examinations  of  all  pupils  in  the 
public  schools  with  the  object  of  preventing  the  spread 
of  contagious  disease,  and  placing  sick  children  under  the 
care  of  the  family  doctor.  All  children  found  to  be 
suffering  from  acute  disease  or  showing  symptoms  of 
illness  will  be  sent  to  their  homes,  and  a  systematic 
examination  will  be  made  daily  into  the  physical  con- 
dition of  each  pupil  until  a  complete  record  is  ob- 
tained of  all  pupils.  Principals  and  teachers  are  every  day 
to  set  apart  in  a  different  room  all  pupil-  who  in  their 
opinion  require  medical  examination  and  aid.  It  will  be 
the  duty  ot  the  medical  inspectors  to  instruct  teachers,  as 
-  possible,  in  the  symptomatology  of  disease.  They 
are  further  enjoined  to  recommend  that  all  children  suffer- 
ing from  defects  of  hearing,  deformities,  and  chronic 
diseases  shall  be  referred  for  treatment  to  the  family 
doctor  or  to  the  district  medical  officer  or  to  a  dispensary 
or  hospital. 

GRAPHIC  RECORDS  OF  EXPERIMENTS  ON 
IMMUNITY. 
I>k.  E.  F.  Bashfobd  has  recently  described1  an  interest- 
ing method  of  graphically  and  permanently  recording 
certain  haemolytic  and  agglutination  phenomena  which 
are  well  known  to  workers  on  immunity.  The  author  has 
used  for  his  purpose  the  serum  of  rabbits  immunized 
against  bullock's  blood.  Following  the  usual  procedure, 
equal  quantities  of  a  suspension  of  bullock's  blood  are 
placed  in  a  series  of  test  tubes,  and  the  effect  of  adding 
graduated  quantities  of  the  rabbit's  serum  is  observed.  The 
novelty  of  Dr.  Bashford's  method  consists  in  removing 
from  each  tube  a  small  measured  quantity  by  means  of  a 
fine  pipette,  and  placing  this  upon  white  paper.  The 
drop  thus  removed  dries  and  forms  a  permanent  record  of 
the  amount  of  change  which  has  taken  place  in  the  test 
tube.  In  some  of  the  experiments  recorded  the  drop  was 
removed  immediately  after  shaking  the  test  tube,  and  was 
then    placed   upon   blotting  paper.      The    red    corpuscles 
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never  spread  so  far  as  the  fluid,  but  remained  localized 
about  the  centre,  whence  diffusion  had  taken  place.  The 
two  limits  reached  produced  a  circular  zone  on  the  blot- 
ting-paper. This  zone  was  coloured  if  the  fluid  had  con- 
tained free  haemoglobin,  and  its  outer  margin  became 
more  distinct  owing  to  the  accumulation  of  blood  pigment 
there.  The  marginal  zone  became  less  definite  as  the 
amount  of  free  haemoglobin  increased,  and  the  number  of 
suspended  erythrocytes  diminished.  'When  there  hail  been 
complete  haemolysis  it  disappeared  altogether.  The 
erythrocytes  naturally  diffused  uniformly,  but  if  they  had 
been  clumped  together  their  diffusion  was  proportionately 
irregular.  The  main  advantage  which  is  claimed  for  this 
method  is  that  it  can  be  utilized  for  the  purpose  of  de- 
monstrating the  leading  phenomena  of  immunity  to  those 
who  are  not  conversant  with  the  involved  and  confusing. 
terminology  usually  employed  in  the  description  of  these 
phenomena.  As  a  popular  demonstration  of  this  highly 
complicated  and  technical  subject  Dr.  Bashford's  article  is 
both  interesting  and  successful. 


ILLEGITIMACY  AND  INFANT  MORTALITY. 
The  Hon.  C.  K.  Mackellar,  M.B.,  CM.,  M.L.C.,  President  of 
the  State  Children  Relief  Board,  made  out  in  his  last 
report  a  strong  case  for  the  introduction  into  New  South 
Wales  of  an  Act  for  the  protection  of  illegitimate  children. 
He  showed  first  of  all  that  the  infant  mortality  among 
such  children  was  almost  thiee  times  as  high  as  among 
those  of  legitimate  birth,  and  secondly,  that  the  percentage 
of  illegitimacy  in  Svdney  in  particular  and  in  New  South 
Wales  in  general  was  unduly  high,  lie  ascribed  the  latter 
fact  to  the  absence  of  an  effective  affiliation  law,  and  sup- 
ported his  argument  by  showing  that  in  South  Australia 
and  New  Zealand,  the  only  Colonies  in  which  an  effective 
Act  had  been  in  force  for  any  any  length  of  time,  the  rates 
of  illegitimate  to  all  registered  births  were  only  3.71  and. 
442  per  cent,  respectively,  against  10  per  cent,  lor  the 
metropolitan  area  of  Svdney,  and  over  7  per  cent,  for  the 
whole  state  of  New  South  Wales.  The  extremely  high- 
death-rate  among  the  children  who  were  thus  bcrn  he 
ascribed  to  the  neglect  of  the  putative  father  to  recognize 
his  parental  responsibility  by  contributing  either  to 
the  expenses  incidental  to  birth  or  to  the  subsequent 
maintenance  of  the  child.  The  mother  as  a  rule  did  not 
compel  him  to  assist  her  by  police-court  proceedings, 
owing  to  the  exposure  of  her  shame  which  such  a  course 
entailed.  The  sole  burden  therefore  fell  upon  her,  and  as- 
a  result  she  had  recourse  to  the  baby  farmer.  As  a  remedy 
primarily  for  the  heavy  mortality,  and  secondarily  for  the 
extent  of  the  illegitimacy,  he  brought  in  an  Act  based  upon 
the  principle  that  the  best  way  to  protect  the  children  was- 
to  ensure  protection  and  monetary  support  for  their 
mothers.  Under  its  clauses  it  was  provided  that  a  mother 
might  take  legal  action  against  the  father  of  her  pro- 
spective child  before  its  birth,  and  that,  further,  she  might 
bring  such  action  before  a  special  court,  from  which  the 
presiding  magistrate  could  exclude  all  persons  not  directly 
interested  in  the  case  under  trial.  Other  clauses  made  it 
possible  for  the  court  to  compel  the  payment  of  the 
expenses  incidental  to  the  child's  birth,  and  for  the  main- 
tenance of  the  mother  for  one  month  before  confinement 
and  for  six  months  after,  and  for  the  maintenance  of  the 
child  for  an  indefinite  period.  Finally,  provision  was  made 
for  the  control  and  supervision  of  any  place  established  or 
used  for  the  reception  of  infants.  There  does  not  seem  to 
be  anything  not  strictly  logical  and  just  in  these  provisions, 
and  it  can  scarcely  be  doubted  that  when  the  possibilities. 
of  the  Vet  became  thoroughly  known  it  would  do  much 
towards  removing  both  the  evils  which  led  to  its  proposal. 


A  MEDICAL  ORDINANCE. 
Great  though  the  benefits  we  derive  by  living  under  the 
Mother  of  Parliaments,  the  comprehensive  and  stringent 
measure  recently  enacted  in  the  Orange  River  Colony  (see 
page  702)  appears  to  prove  that  there  may  not  be  wanting 
advantages  in  having  a  simpler  legislative  machinery.  II 
such  a  measure  could  have  been  passed  at  all  through  the 
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Imperial  Parliament,  it  would  have  taken  years,  and  would 
probably  have  been  emasculated  in  the  process.  W 
gratulate  Dr.  Pratt  Yule,  the  Medical  Officer  of  Bealthal 
Bloemfontein,  on  his  -access  in  piloting  this  mi 
through,  and  would  at  the  same  time  call  attention  to 
tii"-''  respects  in  which  home  experiences  have  been 
utilized  to  improve  upon  home  legislation.  Whilst  the  use 
of  medical  and  dental  titles  is  ed,  the  act 

of  practice  is  itself  also  forbidden  to  the  unqualified 
in  terms  which  will  he  difficult  to  evade,  for  the 
evidence  of  a  person  treated,  always  very  difficult  to 
procure,  will  not  be  essential.  The  company  form  of 
evasion  also   is  dealt  with  so  far  a  ts  and  chemists 

are  concerned,  but  it  is  to  be  regretted  that  no  mention  is 
made  of  medical  companies:  perhaps  they  have  not  yet 
invaded  the  Colony.  The  requirements  of  the  home 
Medical  Council  are  set  down  as  the  standard  by  which 
qualifications  which  it  is  sought  to  register  are  to  be 
judged,  and  whilst  the  •  olonial  Medical  Council  has  not 
the  absolute  power  to  strike  a  name  oil  the  Register,  but 
mu-t  Bubmit  its  finding  to  the  Governor,  it  has  by  statute 
another  power  which  our  home  Council  would  on  many 
occasions  have  found  very  useful.  It  can  by  statute 
censure  a  person  brought  before  it,  and  inattention  to  this 
censure  may  subsequently  become  a  ground  for  removal  of 
the  name,  wherea-  our  own  Council  has  no  means  of 
reprimand  short  of  the  extreme  penalty ;  it  can  only  strike 
a  name  off,  or  postpone  its  judgement,  or  acquit  of 
•infamous  or  disgraceful  conduct.  The  power  given 
to  the  President  of  the  Colonial  Council  to  administer  an 
oath  will  doubtless  be  of  great  service.  There  is,  however, 
no  power  to  compel  the  attendance  of  a  witness,  so  the 
difficulty  of  procuring  evidence  may  arise  in  the  colony  as 
at  home.  In  general  terms  we  may  say  that  the  lines  of 
legislation  in  the  mother  country  have  been  followed,  but 
that  in  those  respects  in  which  it  has  been  found  wanting 
stronger  clauses  have  been  inserted.  We  venture  to 
hope  that  our  own  columns  have  been  of  some  assistance 
to  those  who  drafted  the  Act  in  pointing  out  wherein  the 
elements  of  weakness  lay.  In  bringing  chemists,  mid- 
wives,  and  trained  nurses  under  the  control  of  the  same 
Council  a  large  amount  of  work  will  be  imposed  upon  it, 
l>ut  there  is  the  advantage  that  there  is  a  general  uni- 
formity of  scheme  little  likely  to  be  attained  by  any 
piecemeal  legislation. 

MEDICINAL     PLANTS     IN     AMERICA. 
T11  /  of  Pharmacy  for  December  contains 

an  article  by  Dr.  k'laemer  on  the  <  'onservation  and  Culti- 
vation of  Medicinal  Plants,  in  which  he  predicts  an  early 
termination  of  the  principal  medicinal  plants  of  the 
United  States  unless  measures  are  taken  for  their  protec- 
tion and  cultivation.  Borne  well-known  plants  as  spigelia, 
serpentaria,  and  senega,  which  in  the  time  of  Linnaeus 
were  i,,,,  inndancein   Maryland  and  other    Ulantic 

;tes,  are  already  becoming  scarce  It  is  well  known  that 
some  plants  have  been  improved  by  cultivation,  and  it  may 
reasonably  be  Bupposcd  that  all  can  be  when  the  peculiar 
requirements  of  each  have  been  ascertained.  Dr.  Kraemer 
urges  a  study  of  these  plants  in  their  natural  surroundings 
in  -rder  that  they  may  be  successfully  cultivated  and  eon- 
sei  U  ;   plants  now  in   use 

i"  1  nited  [I  bated 

.000,000    lb.  nint     are     produced 

M     aigai       I  astor    bi 
istor  oil   1-  obtained,  are  grown  in  the  west 
\  alerian  is   prodt  \  ermont 

anguinaria  cana- 
de  .  and  many  equally  vain 

planl  ;iv  [0  Amerii 

in    It.   k  opinion, 

with  the  proper  cultivation.     Si  further  cultiva- 

tes ynth, gentian, 

poppy,  etc.    which  have  1 □  inl  to  the  1  nited 

iwn  there  I      He  believes  that 

three-fourths  of  al  rown  either  wild 

or  in  cultivation  in  the  United  SI  I  thai   fully  one- 

half  of  the  remaining  fourth  could  b 


there.  He  points  out  that  Americans  must  realize  the 
necessity  of  protecting  their  forests  and  plants,  and  must 
consider  their  care  and  preservation  a  duty  both  to  them- 
selves and  to  future  generations. 


SPOROZOA     AND     DISEASE. 
Tin:  third  lecture  delivered   by  Professor  Minchin   at  Uni- 
versity College  on  March  14th  dealt  with  the  special 
of  the  coccidia,  a  cla-s  of  sporozoa  which  had  great  repro- 
ductive  power,  so  that   they    multiplied   to  a    dangerou- 
extent    in    t ho  body  of  the  "host"'  which  they  infected. 

liae  were  parasitic  in  vertebrates,  molluscs,  and 
worms.  The  name  coccidium  has  been  long  misused  by 
pathologists  for  many  forms  of  so-called  "cell  inclusions'" 
met  with  in  cancerous  and  other  neoplasms.  Coccidia 
generally  occurred  in  the  epithelium  of  the  infected 
animal,  the  alimentary  canal  and  liver  being  the  usual 
seats  of  infection,  but  occasionally  coccidia  were  found  in 
the  kidney  (for  example,  mouse  1  \  coccidium  fatal  to  the 
mole  was  recently  discovered  and  described  by  Schaudin. 
The  coccidia  reproduced  by  fission  (schizogony I,  the  young 
being  called  merozoites.  The  merozoites  infest  the 
alimentary  canal  and  tissues  of  the  animal  in  whom  they 
dwell  (for  example,  the  rabbit  1  in  such  large  numbers  as  to 
cause  denudation  of  the  epithelium,  diarrhoea,  and  general 
prostration  or  lethargy.  After  a  period  of  generations  of 
non-sexual  reproduction,  the  merozoites  produce  two 
kinds  of  spores  or  gametes,  namely,  large  quiescent  macro- 
gametes  and  small  motile  microgametes.  These  by  con- 
jugation give  rise  to  zygotes  or  fertilized  cells  within 
each  of  which  the  protoplasm  and  nucleus  divides  into  four 
spores.  Each  such  spore  divides  later  into  two  sporo- 
zoites  which  begin  the  cycle  of  life  anew  as  described  above. 
This  latter  method  of  sexual  reproduction  by  micro- 
gametes  and  maerogametes  takes  place  when  the  tissues 
of  the  host  prevail  over  the  parasites,  and  the  latter  are  in 
danger  of  being  overcome  by  the  phagocytic  and  defensive 

oisms  in  the  body  of  the  host.  The  spores  formed 
as  the  result  of  this  sexual  conjugation  are  at  lir-t  enclosed 
in  a  tough  coating  or  cyst  wall,  and  may  be  evacuated  into 
the  faeces.  These  spores  are  then  ready  for  the  •■  casual"' 
infection  of  afresh  host,  as  has  been  proved  experiment- 
ally in  the  case  of  the  rabbit  by  Metzner.  In  some 
coccidia  the  male  gametes  are  elongated  and  spiral  in 
form,  and  without  flagella.  a  condition  which  is  also  repre- 
sented in  the  malarial  parasite.  Professor  Minchin  con- 
cluded this  lecture  by  classifying  the  coccidia  into  four 

-  according  to  the  spore  formation,  namely,  Asporo- 
cystidea,  Disporocystidea,  Tetrasporocystidea,  and  Poly- 
sporocystidea, 

THE  ANTIMALARIA  CAMPAIGN  AT  ISMAILIA. 
Mention  has  already  been  made  of  the  success  of  the 
campaign  against  malaria  at  Ismailia  conducted  under 
the  auspices  of  the  Liverpool  School  of  Tropical  Medicine. 
In  the  fifth  annual  report  of  the  school,  which  has  recently 
been  issued,  it  i-  Btated  that  Professor  Ronald  Ross  has 
d  irom  the  General  Secretary  of  the  Compagnie 
1  aiverselle  du  Canal  Maritime  de  Sue.-.  Pari-,  a  letter 
informing  him  that  as  a  result  of  numerous  works  of 
drainage,  filling  up  01  ditches,  oiling  cisterns  and  nits,  and 
suppressing  marshes  and  pools  of  water,  etc.,  at  [smailia, 
the  numl"  Br  cases  has  very  Bensibly  diminished. 

The  Anophele*  has  notyet  1 a  completely  exterminated. 

but    insect-    recently    captured    were    found    to    be  not 

infected.      ihe    mosquitos   culled    Culti    have,    ho 

1 n    almost    completely    suppressed,    so    that    in    the 

hottest       period       of      the      year     it      had      been      possible 

to    abandon    the    use    of    mosquito    nets.      \    detailed 

t  of  the  campaign   is   given   by  Professor  Hubert 

Boyce  in  a  memoir  entitled   The    Intimalaria   Measures 

at     [smailia       It    is    there    stated    that    early    in    1   •  :    the 

Canal  Company,  through  their  chairman,  Prince 
d  Lranbeiv,  approached  Sir  Alfred  Jones,  Chairman  of  the 

pool  School  ol    1  ropical  Medicine,  with  a  request  that 

might   be  allowed  to  proceed  to  [smailia 

and  advise  upon  a  method  to  rid  the  town  of  mosquitos, 

and  to  prevent  the  very  serious  annual   Bickness  and   mor- 


M Anon   to.  1004.] 


THE    DECORATION   OF   WARPS. 


[Th»   British  6Rc 

Medical   Jnrnt.11         uoj 


tality  from  malaria]  fever.  The  committee  of  the  school 
having  readily  given  permission,  Professor  Ross  proceeded 
to  Ismailia,  where  he  arrived  on  September  17th,  1902,  in 
company  with  Sir  William  MacGregor,  who  wished  to  in- 
vestigate for  himself  the  malaria  problem  at  Ismailia. 
The  Anopheles  had  already  been  discovered  by  Drs, 
Pressat  and  Pampeirou,  the  medical  officers  of  the  com- 
pany. Professor  Ross  confirmed  their  observations  and 
proceeded  to  make  a  careful  examination  of  all  possible 
breeding-places  and  to  suggest  a  plan  of  campaign.  His 
recommendations  have  been  carried  out  with  great  suc- 
cess. Mosquitos  are  now  rare,  and  the  number  of  malaria 
cases  has  been  reduced  from  2,284  >n  1900,  to  209  in  1903,  in  a 
population  of  9,000.  For  the  first  time  on  record  there 
were  in  1905  no  deaths  from  malaria  amongst  the  Euro- 
peans. On  February  _tb,  1904,  sixteen  months  after  Major 
Ross's  visit.  Professor  Boyee  was  invited  by  "  the  courteous 
Chairman  of  the  <  ompany. '  Prince  d  Arenberg,  to  see  for 
himself  "what  the  directorate  hope  will  very  shortly  become 
a  sanatorium  and  a  healthy  inland  sea-bathing  resort  for  the 
Cairenes  out  of  what  wasj  until  two  years  ago,  a  mosquito- 
plagued  town  and  a  nest  of  malaria."  In  filling  in  marsh 
land  and  cleaning  out  drains  the  Company  has  spent 
_£44oo.  The  "1'rain  Brigade"  costs  /200  and  the 
"  Petroleum  Brigade "  ^520  a  year.  The  result  of  the 
work  should  certainly  be  highly  satisfactory  to  the 
Suez  Company,  which  owes  a  deep  debt  of  gratitude 
to  the  English  men  of  science  on  whose  advice 
it  was  carried  out.  This  makes  it  all  the  more 
remarkable  that  the  "courteous  Chairman"  afore- 
said should,  on  March  14th,  have  given  to  the  Paris 
Acadcmie  des  Sciences  an  account  of  the  campaign  in 
which  no  mention  whatever  is  made  of  Major  Ross  or  the 
Liverpool  School  of  Tropical  Medicine,  but  the  whole 
credit  of  the  great  sanitary  victory  that  has  been  gained 
is  given  to  M.  Laveran.  Prince  d'Arenberg  expressed 
special  gratification  at  the  fact  that  the  success  of  their 
efforts  was  due  to  the  labours  of  a  French  investigator. 
Nor  apparently  did  M.  Laveran  think  it  necessary  to  dis- 
claim the  honour  thrust  upon  him.  He  did  indeed  remind 
his  hearers  of  the  fact  that  Havana  had  shown  the  way  to 
victory,  and  he  alluded  to  the  measures  of  prevention 
adopted  in  Italy.  But,  if  we  may  trust  a  lengthy  report  of 
the  meeting  published  in  the  Journal  des  Bibats  of  March 
16th,  the  Ei  glish  w-orkers  were  from  first  to  last  simply 
ignored.  The  gratitude  of  the  courteous  Chairman  of  the 
Suez  Company  would  seem  to  be  shortlived  ;  such  a  senti- 
ment, however,  is  perhaps  scarcely  to  be  looked  for  in  a 
business  man.  But  it  is  surely  deplorable  that  a  scientific 
man  like  M.  Laveran  should  show  a  spirit  of  such  petty 
Chauvinism. 

RATS  AND  RIBBONS. 
It  was  mentioned  last  week  that  Dr.  Roux  had  been  made 
a  Commander  in  the  <  irder  of  Agricultural  Merit  in  recog- 
nition of  his  services  in  organizing  a  campaign  for  the 
destruction  of  rats  in  agricultural  districts.  In  connexion 
with  the  same  achievement  honours  have  also  been  con- 
ferred on  the  principal  members  of  M.  Roux's  staff.  Dr. 
Chamberland,  formely  a  member  of  the  Chamber  of  Depu- 
ties, Dr.  Danysz.  inventor  of  the  virus  used  with  such 
deadly  effect  on  the  rodents,  and  head  of  one  of  the  labora- 
tories of  the  Pasteur  Institute,  and  Dr.  Metchnikoff,  chief 
of  one  of  the  departments  of  the  same  institute,  have  been 
made  officers  of  the  Order  of  Agricultural  Merit,  while 
MM.  Chevalier  and  Arthaud-Berthon,  priparaleurs  in  the 
institute,  have  been  created  Knights  of  the  Order.  The 
list  shows  that  the  President  of  the  French  Republic  is  as 
liberal  in  rewarding  services  rendered  "in  the  field"  as 
Field  Marshal   Lord  Roberts  was  in   the  South  African 


THE  SANITATION  OF  PANAMA. 
The  Committee  on  Medical  Legislation  of  the  American 
Medical  Association,  consisting  of  Drs.  C.  A.  L.  Reed  of 
Cincinnati,  Wm.  L.  Rodman  of  Philadelphia,  and  Wm.  H. 
Welch  of  Baltimore,  has  addressed  a  memorandum  to 
President  Roosevelt,  making  strong  representations  as  to 


the  need  of  vigorous  measures  being  adopted  to  prevent  as 
far  as  possible  outbreaks  of  disease  among  the  labourers 
employed  in  the  construction  of  the  Panama  Canal.  They 
urge  that  a  representative  of  the  medical  profession  should 
lie  appointed  a  member  of  the  Canal  Commission,  and  that 
Colonel  William  C.  Gorgas,  Surgeon  United  States  army, 
should  be  chosen  for  the  purpose.  The  Committee  points  out. 
that  "  under  both  of  the  French  administrations  at 
the  isthmus,  the  engineering  problems  themselves, 
to  the  chagrin  of  the  medical  profession  of  the 
world,  failed  of  accomplishment  largely  through  the 
frightful  mortality  among  officers  and  labourers  con- 
sequent upon  lack  of  authority  on  the  part  of  medical 
officers  entrusted  with  the  work  of  sanitation ;  that 
the  same  conditions  of  insalubrity  exist  now  that 
existed  then,  and  that  consequently  the  sanitary  problems 
are  to  be  recognized  as  second  in  importance,  if  second  at 
all,  only  to  those  connected  with  the  engineering  depart- 
ment." The  Committee,  therefore,  urges  that  the  technical 
skill  involved  in  the  solution  of  medical  and  sanitary 
problems  be  likewise  invested  with  highest  administrative 
authority  through  actual  representation  in  the  personnel  of 
the  Commission.  It  is  added  that  the  Committee  fully 
recognizes  that  the  Commissioners,  to  carry  out  the  objects 
of  their  official  existence,  must  possess  administrative 
ability  of  the  highest  order;  and  that  no  person,  whatever 
his  technical  qualifications,  ought  to  be  appointed  who 
does  not  possess  personal  integrity,  a  knowledge  of  men. 
familiarity  with  affairs,  acquaintance  with  values,  the 
faculty  of  organization,  and  executive  ability  backed  by 
courage,  both  of  the  highest  order.  It  is  pointed  out  that 
these  qualifications  exist  in  the  medical  profession  as  well 
as  out  of  it — a  truth  which  might  be  regarded  as  a  truism 
did  not  Governments  and  official  authorities,  as  we  on  this 
side  of  the  Atlantic  know  too  well,  so  often  need  to  have  it 
pressed  upon  their  attention. 

THE  DECORATION  OF  WARDS. 
Commenting  upon  a  fresco  which  Mr.  H.  L.  Raphael  has 
recently  had  painted  on  the  wall  of  the  nurses'  dining  hall 
at  Guy's  Hospital,  a  lay  contemporary  recently  lamented 
the  incompatibility  between  high  art  and  sanitary  science, 
and  took  as  evidence  thereof  the  ordinary  hospital  ward, 
of  course  if  "high  art"  be  truly  and  justly  only  repre- 
sented by  the  Chinese  fan  and  corner  bracket— arrange- 
ments so  dear  to  the  housewife  of  the  proverbial  sub- 
urban home— it  can  have  no  place  in  a  properly- 
managed  hospital  ward.  Fortunately,  however,  there  is 
another  kind  of  "high  art"  and  beauty  which  is  not  seldom 
seen  in  a  hospital  ward,  and  that  is  the  art  which  consists 
in  securing  beauty  by  just  proportions  of  length,  breadth, 
and  height,  an  air  of  space  and  brightness,  and  the  con- 
stant repetition  of  simple  lines  such  as  those  given  by 
windows  and  orderly  beds.  It  is  a  very  real  form  of  beauty, 
and  it  is  a  pity  that  attempts  are  so  often  made  to  improve 
upon  it  by  the  hanging  of  engravings,  oleographs,  and 
other  similar  decorations.  Similar  objections  do  not 
apply  to  frescoes  nor  to  decorations  or  pictures  in  tiles ; 
but,  from  a  sanitary  point  of  view,  ward  "  decoration  "  by 
framed  pictures  hanging  from  the  walls  might  desirably  be 
very  much  less  prevalent  than  it  is.  Every  projection,  such 
as  a  picture  frame,  is  a  dust  trap,  and  all  dust  traps  are 
sources  of  danger  and  of  additional  work.  In  the 
atmosphere  of  London  very  few  hours  are  required  for  the 
collection  on  any  fixed  object  of  quite  a  thick  layer  of  dust, 
and  thence  a  myriad  microbes  may  be  at  any  moment 
hurled  into  the  atmosphere  by  a  gust  of  wind  from  an  open 
window  or  door,  and  possibly  just  at  the  moment  that 
an  important  "dressing"  is  in  progress.  The  additional 
labour,  too,  involved  by  every  dust  trap  when  recognized  to 
exist  is  no  small  drawback.  Every  additional  dusting 
means  so  much  time  deducted  from  the  total  avail- 
able for  the  personal  nursing  of  the  sick,  not  too  much 
even  in  the  most  judiciously  managed  wards.  It  is  indeed 
probable  and  in  some  hospitals  certain  that,  quite  apart 
from  pictures  and  such  things,  too  much  attention  is  paid 
to  the  mere  appearance  of  wards.  The  time  of  the  nurses  is 
so  much  taken  up  in  polishing  and  preserving  an  appearance 
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of  unblemished  smartness  that  tin-  -ick  do  not  receive  <|uite 
rsonal  Bervice  as  t In ■  i r  comfort  really  requires. 
Increase,  therefore,  id  the  decoration  of  wards  by  framed 
pictures,  or  th.>  attempt  t.i  beautify  them  by  dust  traps, 
should  be  replaced  by  cleanliness,  iusl  proportions,  space. 
air,  and  orderliness,  Nor  is  the  Bentimenl  thai  leans  to 
the  advocacy  of  meritricious  decorations  admirable.  si<  k- 
n. I  Buffering  are  hard  facta  which  cannot  lie  bai 

bions,  but  maybe  materially  lengthened  by  the 
kind  of  sentiment  which  aims  at  them.  In  not  a  few 
wards  what  )  less  sentiment  and   more  sanita- 

tion. 

LEPROSY     RESEARCH     AT     MOLOKAI. 
Thk  Board  of  Heal  h  of  Hawaii  some  time  ago  formulated 
a  plan  for  1  ly  of  leprosy  at  the  settlement 

ilokai.    The  plan  included  a  request  for  an  appropria- 
from  (  for  suitable  provision  for  a  bacteriological 

laboratory  at  th  ■  leper  settlement,  and  for  residences  fo. 
1 -.      1'he    territory  of    Hawaii   would    provide 
maintenance  and   assistance,  and  an   invitation  would  he 
sent  to  the  lea  ling  institutions  and  societies  in  the  world 
which  provide  for  original  research  into  such  subjects,  to 
send  capable  investigators.     In  pursuance  of  this  c 
Surgeon-General   Wyman  ha-,  we  learn  from  the  Medical 
.   invited    Dr."  Charles   B.   Cooper,  of  the  Board  of 
Health  of  Hawaii,  Dr  .1.  F  Smith,  Secretary  of  the  Superior 
h  of  San  Juan,  I'orto   Rico,  and  Dr.  .1.  c. 
N.ilte.  of  tie   State  Hoard  of  llealthof  Louisiana, to  become 
members  of  a  committtee  to  undertake  an  exhaustive  in- 
vestigation and   -tudy  of  leprosy.     It  will  be  the  duty  of 
this  committee  to  suggest  lines  of   investigation  to  com- 
petenl  observers  willing  to  undertake  the  work,  to  collate 
-  of  experiments  and  observations,  and  to  report 
at  suitable  times  on  the  progress  of  the  work. 


SIR     LAUDER     BRUNTON. 
tarn  that   Sir   Lauder  Brunton  has  just  resigned  the 
nf  physician,    and   has   been   appointed    consulting 
physician  and  a  governor  of  St.    Bartholomew's   Hospital. 
Altho  only  just  completed   his  60th  year,  he 

I   St.   Bartholomew's    Hospital   for    thirty-three 
four  as  casualty    physician,    more   than    twenty   as 
assistant  physician,  and   nearly   nine   years   a-  full   phy- 
sician.    1;  cognizing  that  there  are    many  young   men  at 
the  hospital  who  are  in  the  same  position  as  he  was 

and  who  would  willingly  devote  a  large  propor- 
tion    both    of    energy    and    time  "to    hospital     work    and 
and     being     conscious     that     for     the 

the  claim-  of  practice  have 
tempted  him  to  diminish  the  time  spent  in  the 
hospital,  he  has  t  iken  tic  step  now  announced 
Sir  Lauder  Brnntoi  1    t..  us   t:  on  thai 


.[•lied  t.i  the  medical  staff  of 
Hospita    1     bad,  at  d  nearly  though  not 

quite  that  of  life  tenure  g 

1    eight  veai 
Hcit  before  he  was  appointed  full  pin 
Lauder   Brunton  suggested  thai  ire  of 

ild  be  altered  to  0   tim<    tenure  of  ten  or  I 

nit.  .and  ten  or  twelve  years  as  full  physician 
■"•  '""    tl  -tion   has  not   hitherto 

relieve   that    but 

1  be  a  Com- 
ition  of  the  appoint- 
1    Bfth    i  t..  the  hospital  sir   1 
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Vssociation  assurances  which  are  regai 

by  that  1  '.  mini;  t..  w  hicb 

it :al  led  the  attention  ..f  the  Company  last 

•  Ictober. 


We  understand  that  there  has  been  no  material  cbaneo 

.11  the  condition  of  Sir  Samuel  \\ilk-. 


Dk.  Mahmorek  will  give  an  address  on  tbe  Datun 

bis  antitabercuious  serum  1  tobeheld 

Hospital  on  Wednesday  next  at  8.30  p.m. 
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Tuberculosis  and  Milk  Supply.  On  Thursday  last  week 
there  was  an  interesting  debate  on  the  Becond  rending  of  the 
London  County  Council  iCcneral  Powers)  Hill.  Sir  Kdivard 
straehey  moved  an  instruct  ion  to  insert  p  ■  i;uard 

the  owners  01  cows  suspected  to  be  su  tit-ring  from  tuben 
of   the  udder.     The  milk,  he  urged,  should  lie  submitted  to> 
bacteriological  examination  before  the  cow  was  slaughtered, 
and   in    the   ..cut   ol    slaughter    proving  the  animal   to    be 
free  from  tubercle,  special  damages  i  ling  JO  pi  ' 

of  the  full  value,  should  be  given  for  the!  be  cow.    If 

thedisi  proved  to  exist,  provisions  wi  -edfor 

compensation  and  payment  of  half  the  costs  by  the  county 
council,  and  that  the  valuation  should  be  made  by  a  \ 
appointed  by  the  Board  of  Agriculture,  sir  Herbert  Maxwell, 
speaking  as  Chairman  of  the  Royal  Commission  on  Tuber- 
culosis of  1S95,  pointed  out  that  tuberculosis  of  the  udder  was 
..ne  of  the  rarest  forms  of  the  disease  in  cows,  that  it  usually 
appeared  only  when  the  tuberculosis  was  generalized,  and 
could  be  readily  recognized.  He  further  said  that  it  was  rash 
to  assume  from  Professor  Koch's  change  of  front  that  there 
was  no  danger  of  infection  of  human  beings  from  bovine 
tuberculosis.  A  very  small  percentage  of  cows  exhibited 
tuberculosis  of  the  udder,  and  as  the  disease  was  very  • 

uized  there  was  small  risk  of  mistaken  slaughter.     Mr. 
limns  def(  11. led  the  proposals  o'  the  county  council  as  I 
sary   for  the  discharge  of  their  Eanitary  obligations   to   the 
public,  and  sir  i      Rasch  also  opposed  the  instruction 
Walter  Foster  appealed  t..  the  Housi  le  thequestion 

ilic health  grounds,     lb-  pointed  out  that   the  I 
initary  (  ommittee  would  be  able  I  evid- 

ence if  necessary,  and  so  be  able  to  settle  the  matter 

c  consideration.    It  was  a  remarkable  fact,  as  pointed 

out  by   the  late  Sir  l;.  Thorne-Thorne.  that  while  [, 
generally  was  on  the  decline,  in  this  country  it  was  mcr. 

among  young  children.  This  was  inferred  to  be  due  to  in- 
milk  supply  used  in  artificial  feeding.  Wherever  tuber- 
culosis of  the  udder  existed,  there  was  need  for  prompt  action 
to  prevent  danger  to  the  consumer,  As  r<  gods  K.  ch's views, 
he -aid  that  while  the  matter  mighl   be  still  1  •      .s  tttb 

it  would  be  v.  on  the  assumption  that 

tuberculosis  was  communicable  .is  indeed  bethought 
lence  inclined   ill  that  direction.     After  some  fu 
remarks   by  Mr.  (bay  and  Mr.  .1.  W.Lowther,  the  instra 
moved  bj  Sir  K,  Stn  1  hey  was  n  iected  by  19  57. 

The  Commission  on  Tuberculosis.      Mr.   Long  informed  Mr. 

-t  week  that  the  Commission  did  not] 

report. 
The   Local  Government    "Scotland)    Act   <1894i  Amendment 

Bill.     Under  thie  title  Mr.  Cathcart  Wason  Ins  im 
measure  to  pi;  .  -  in   Scotland  in  the 

same  position  as  the  medical  officers  •■(   Poorhousea,   who 
cannot  e.i   from  of  lice  without  tie   consent  of  the 

1  iovemment  B  Intro- 

duced into  the  1 

t-    t  outdoi  ;t   parish  Inter- 

fering  with  their  duties  or  emoluments  without  the  consent 

1  the!   ical  Government  Board,  but  .t  did  not  protect  them 

lliec.       By  a  Blight    addl! 

m  1  1  of  ill.-  \.  1  tin-  BUI  1  imitate  t!  1 

tl  ind   to  t li.it  of  Ei  gl  o.d  an  1  Ireland,  and  mate  the 
■  of  th,-  Local  '  rovernment  Hoard  1  I  .1-  the  dis- 

i  ol  in. died  offloers.    The  si  con. 1  rending  i*  down  for 
•  ek.  but  n  not  like]]  In   1.      I  lie  Bill  is  I   i 

bj    -11    William     txrol,    Mr.   Weir.    Sir     \ndiaw    Agnew, 
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Eugene  Wason,  Mr.  Alexander  Cross,  Mr.  Harmsworth, 
Colonel  Denny,  Mr.  Ains worth,  Mr.  .lames  Reid,  Mr.  John 
Dewar,  and  Sir  John  Batty  Tuke. 

The  Departmental  Committee  on  Physical    Degeneration. 
Sir  John  Gorst  asked  the  Secretary  to  the  Hoard  of  Education 
if  lie  would  state  what   were  the  terms   of   reference  to   the 

Departmental  Committee  now  sitting  on  physical  degenera- 
tion. Sir  William  Anson  answered  that  the  original  reference 
Charged  the  Committee  with  a  preliminary  inquiry  into  the 
allegation-  concerning  the  deterioration  01  certain  classes  of 
the  population  as  shown  by  the  large  percentage  of  rejections 
for  physical  causi  3  <>l  ri  cruits  for  the  army  and  by  otlu  1  e\  1- 

dence,  especially  the  report  of  the  Committee  on  Physical 
Instruction  in  Scotland,  and  to  consider  in  what  manner  the 
medical  profession  could  beat  he  consulted  on  the  subject 

with  a  view  to  the  appointment  of  a  Royal  Commission,  and 
the  terms  of  reference  to  such  a  Commission,  if  appointed, 
hut  this  reference  was  subsequently  explained  to  imply  the 
duty  (1)  to  determine,  with  the  aid  of  such  counsel  as  the 
medical  profession  were  able  to  give,  the  steps  that  should 
be  taken  to  furnish  the  Government  and  the  nation  at  large 
with  periodical  data  for  an  accurate  comparative  estimate  of 
the  health  and  physique  of  the  people:  (2)  to  indicate  gener- 
ally the  causes  of  such  physical  deterioration  as  does  exist  in 
certain  classes  ;  and  (3)  to  point  out  the  means  by  which  it 
can  be  most  effectually  diminished. 


Plague  in  India  and  Inoculation.— Mr.  Weir  asked  the 
;(••  for  India  last  week  if  he  could  state  the 
number  of  persons  who  died  of  plague  in  Central  India  and 
Rajputana  respectively  during  the  month  of  January  last,  and 
how  the  figures  compared  with  the  month  of  January,  1903. 
Mr.  Brodrick  stated  that  the  numbers  were — 

January,  1903.        January,  1904. 
Central  India  92  3  721 

Rajputana  10  716 

Mr.  Weir  also  asked  the  Secretary  of  State  of  India  if  he 
could  state  what  percentage  of  persons  inoculated  with  plague 
serum  in  India  subsequently  died  of  plague.  To  this  Mr. 
Brodrick  replied  that,  calculated  on  the  figures  of  inoculations 
and  deaths  in  the  several  provinces  given  by  his  predecessor 
in  office  in  reply  to  a  question  asked  by  the  honourable  mem- 
ber on  June  nth,  1903.  the  percentage  of  deaths  was  0.24. 
He  had  no  later  ii. formation  on  the  subject,  but  the  Govern- 
ment of  India  had  lately  taken  steps  to  seeurea  more  accurate 
record  for  the  future. 

Fees  of  Public  Vaccinators — Mr.  Weir  asked  the  President 
of  the  Local  <  iovernment  Board,  on  Monday,  if  he  would  state 
how  the  amount  of  fees  paid  to  public  vaccinators  by  the 
vari  )us  Boards  of  Guardians  since  the  passing  of  the  Act  of 
ompared  with  the  cost  of  vaccinations  prior  to  the 
passing  01  that  Act.  Mr.  Long  answered  that  according  to 
his  information,  the  total  number  of  vaccinations  and  re- 
vaccinations  performed  by  public  vaccinators  in  the  four 
years  ended  at  Lady  Day,  1S99,  was  1.370,897.  and  the  average 
amount  of  the  fee  per  case  was  2s.  2d.  In  the  four  years  ended 
at  Lady  Day,  1  03,  the  total  number  of  vaccinations  and  re- 
vaccinations  performed  by  public  vaccinators  had  risen  to 
3,197,192,  and  the  average  amount  of  the  fee  per  case  was 
rather  less  than  5s.  icd.  The  substitution  of  the  system  of 
domiciliary  vaccination  under  the  Vaccination  Act,  1S9S, 
for  vaccination  at  fixed  stations,  and  the  requirement  that 
the  operation  should  be  performed  with  antiseptic  precautions 
had  greatly  increased  the  demand  upon  the  time  of  the  public 
vaccinators,  and  higher  fees  had  consequently  to  be  paid.  A 
Departmental  Committee  was.  however,  at  present  inquiring 
into  the  subject  of  vaccination  fees. 


Milk  Epidemics.— Dr.  Farquharson  asked  the  President  of 
the  Local  Government  Board  whether  his  attention  had  been 
called  to  the  report  of  the  medical  officer  of  health  for 
Finohley  on  a  recent  outbreak  of  disease  due  to  milk  similar 
to  that  which  occurred  in  Woking  last  autumn  :  and  whether 
he  intended  to  introduce  legislation  this  session  with  a  view 
to  preventing  such  occurrences  in  the  future.  Mr.  Long 
replied  that  he  had  seen  the  report  referred  to  in  the 
question.  He  had  taken  note  of  the  suggestion  for  legisla- 
tion, but  could  not  promise  to  make  proposals  on  the  subject 
during  the  present  session. 

The    Payment    of   a     Locum    Tenens    in     Fermanagh. — Mr. 

Jordan  asued  the  Chief  Secretary  to  the  Lord  Lieutenant  of 


Ireland  if  his  attention  had  been  called  to  the  action  of  the 
Local  Government  Board  in  refusing  to  sanction  payment  of 
half-fees  of  medical  practitioners  acting  as  Incum  tenens  in  the 
Hollywell  Dispensary  District  of  the  Enniskillen  Union, 
county  Fermanagh,  during  the  enforced  absence  of  Dr.  Tate, 
the  medical  officer  of  the  district,  because  of  a  serious  acci- 
dent;  would  he  say  what  were  the  grounds  on  which  said 
refusal  was  based  :  and  whether,  in  view  of  the  amount  of  the 
sum  and  the  poverty  of  the  division,  he  would  instruct  the 
Local  Government  Board  to  sanction  the  payment  of  the 
amount  in  question.  Mr.  Wyndham  answered  that  there  was 
no  statutory  provision  enabling  the  Board  to  allow  recoup- 
ment to  the  local  authority  in  respect  of  this  service,  and  the 
Board  was  unable,  therefore,  to  sanction  the  payment. 


Royal    Commission    on    Feeble-Minded  and  Imbeciles. — Mr. 

Charles  Hobhouse  asked  the  First  Lord  of  the  Treasury  on 
Mom  lay,  in  view  of  the  petition  presented  to  His  Majesty's 
<  iovernment  by  various  persons  and  authorities  interested  in 
the  case  of  imbeciles  and  defective  or  feeble-minded  persons 
that  a  Royal  Commission  should  be  appointed  to  consider 
the  provisions  now  made  for  these  classes,  whether  he  was 
now  in  a  position  to  reply  to  the  further  letter  presented  to 
him  in  July,  1903,  in  support  of  the  petition  by  members  of 
Parliament  on  both  sides  of  the  House.  Mr.  Balfour  replied 
that  he  understood  that  this  question  had  for  some  time  pasl 
been  engaging  the  attention  of  both  the  Home  Office  and  the 
Local  Government  Board.  These  departments  had  not  yet 
decided  upon  the  best  form  of  inquiry  to  meet  the  particular 
problems  referred  to,  and  it  might  be  necessary  to  extend  the 
scope  of  the  reference.  A  decision  would  be  reached,  he 
hoped,  at  an  early  date,  which  would  be  communicated  to 
the  honourable  member  if  he  would  put  down  another  ques- 
tion  in  a  week's  time. 

Miners'  Phthisis  in  the  Transvaal.  Mr.  Haldane  asked  the 
Secretary  of  State  for  the  Colonies  whether  any  steps  had 
been  taken  to  carry  out  the  recommendations  of  the  Miners 
Phthisis  Commission  appointed  for  the  Transvaal  in  1902. 
Mr.  Secretary  Lyttelton  answered  that  Lord  Milner  in- 
formed him  that  a  great  deal  had  been  and  was  being  done  to 
improve  the  sanitary  condition  of  the  mines  generally,  and  to 
minimize  specific  danger  in  the  dusty  parts  of  the  mines. 
The  question  if  any,  and  if  so  what,  preventive  measures 
could  be  legislatively  enforced  was  still  under  consideration. 
Medical  opinion  was  not  agreed  as  to  specific  preventives  such 
as  respirators,  of  which  no  completely  satisiactory  type  had 
yet  been  discovered.  The  Chamber  of  Mines  had  offered  a 
prizt:  for  the  invention  of  best  means  of  preventing  dust  in 
mines,  and  it  was  hoped  that  competition  might  throw 
further  light  on  the  subject.  The  medical  officer  of  health 
reported  that  the  number  of  deaths  from  miners'  phthisis 
among  the  whole  population  of  Witwatersrand,  both  white 
and  coloured,  was  eight  last  month. 


Fees  for  Medical  Witnesses.— Dr.  Rutherfoord  Harris  asked 
the  Secretary  of  State  for  the  Home  Department  whether  he 
was  aware  that  although  the  allowances  to  medical  witnesses 
in  criminal  cases  in  courts  throughout  England  and  Wales 
had.  in  accordance  with  the  recommendations  of  the  Depart- 
mental Committee  which  reported  on  the  subject  last  year, 
been  considerably  increased,  there  was  no  such  increase  in  the 
fees  allowed  to  medical  witnesses  in  the  metropolitan  police- 
courts.  Mr.  Akers-Douglas  answered  that  he  thought  the 
question  was  based  on  a  misapprehension.  The  old  regula- 
tions under  the  Criminal  Justice  Administration  Act,  1851, 
had  been  revoked  and  the  new  regulations,  which  increased 
the  fees  allowed  to  medical  witnesses,  had  been  fully  brought 
into  force  in  the  metropolitan  police-courts.  There  was  no 
difference  between  their  application  in  the  metropolitan 
police-courts  and  their  application  in  other  courts.  The  Act 
of  1S51,  however,  did  not  provide  for  the  payment  of  fees  to 
witnesses  in  all  cases;  but  only  where  the  prosecution  was 
for  certain  defined  offences  (including  all  felonies  and  the 
more  serious  misdemeanours).  In  the  case  of  minor  misde- 
meanours the  law  made  no  provision  for  the  payment  of  wit- 
nesses. In  those  minor  cases  for  which  the  law  did  not 
provide  it  had  been  the  practice  for  many  years  in  the  metro- 
politan police-courts  to  pay  certain  fees  to  medical  witnesses 
from  police  funds.  These  fees  were  not  affected  by  the  new 
regulations  under  the  Act  of  1851,  and  continued  to  be  regu- 
lated by  a  different  scale  from  that  governing  the  statutoiy 
fees. 
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The  Medk  w.  Inspe n  01   School.  Children. 

.■■/  Dispatch  of  March  9th  publishes  an  in- 
h  with  Dr.  Leslie  Mackenzie,  Medical  Inspector  for  the 
ernment  Board  of  .Scotland,   who  with   Professor 
1 1  i\    Medical  Officer  of  Al«  i'li  >n.  made  a  medical  inspection 
of  600  school  children  in  Edinburgh  and  a  similar  Dumber  in 
een,  for  the   Royal  Commission  on   Physical  Training 
(Scotland),    li  is  Baid  that   Dr.  Mackenzie  will  embody  the 
results  of   his  inquiries  and   observations    in   a   book   to   be 
entitled    "The    Medical    Inspection    of    School    Children." 
Dr.  Mackenzie  Haul  that  by  racial  degeneration  he  understood 
the  transmission  of  weakness  and  disease  from  one  genera- 
tion to  another,  whereas  the  results  of  his  inquiries  had  been 
that,    in    0  proportion   of   cases,  there  was   nothing 

which  would  have  prevented  the  children  from  growing 
up  healthy  and  fit  had  they  been  reared  in  a  better 
environment.  Few  of  them  were  hereditarily  weak  or 
jed.  rhere  was,  however,  great  need  for  the  medical  in- 
on  of  school  children,  particularly  with  reference  to 
physical  training.  Dr.  Mackenzie  contended  that  no  sys- 
temat  e  ought  to  be  enforced  without  a  preliminary 

medical  examination  of  the  vital  organs,  to  ensure  that  irre- 
i'le  damage  should  not  result,  and  that  exercises  should 
be  organized  strictly  in  accordance  with  health,  physical  de- 
velopment, and  vigour.  He  would  like  to  see  instituted  in 
this  country  a  system  of  medical  inspection  similar  to  that  in 
force  in  Zurich.  There  provision  had  been  made  for  a  careful 
medical  examination  of  the  children  as  they  came  forward  for 
admission  to  the  schools.  Those  who  wen  found  to  be  tit  were 
passed  ;  for  the  others  special  provision  was  made.  The  result 
of  our  system,  according  to  Dr.  Mackenzie,  was  that  children 
were  at  Bchool  who  were  not  fit  to  be  there,  and  many  of  them 
were  so  affected  as  to  have  their  condition  greatly  aggravated 
by  the  course  of  training.  As  illustrating  the  bom  lits  of  a 
regular  medical  inspection,  Dr.  Mackenzie  said  that  he  had 
di.-  at   school   four  pupils  suffering  from   bronchitis 

who  ought  to  have  been  kept  at  home,  and  two  children 
Buffering  from  acute  phthisis,  whose  parents  were  totally  un- 
aware of  the  fact,  were  profoundly  grateful  for  the  informa- 
tion, and  at  once  took  steps  to  place  tha  children  under 
medical  treatment.  The  medical  inspection  should  be  under 
the  direction  of  the  public  health  authorities,  which  had  full 
power  over  tin-  schools  with  regard  to  general  sanitation  and 
infectious  diseases.  If  the  powers  of  public  health  authori- 
ties were  slightly  extended  a  system  of  medical  inspection 
could  be  organizi  d  under  the  direction  of  the  existing 
authorities,  this  was  especially  desirable  in  view  of  forth- 
coming educational  legislation,  and  with  regard  to  the  pn 
bal  traction  and  enlargement  of  educational  anas; 

for  the  facilities  available  in  a  large  county  ana    were   not  so 

adi  1  city  such  as  Edinburgh,  Glasgow,  Aberdeen, 

In  the  latter  places,  the  School    Boards  were  in  touch 

will  ate  in  every  trouble,  but  the  position  of  county 

educational  authorities   »;i-  different,  and   it   would  in  his 

have  the  county  medical  officer  re- 

*  the  medical   examinations,  and   in  charge  of 

ko  carry  out  the  actual  work. 

1. All.    hit.    Mi;  RAY. 

The  fifth  ordinary  meeting  of  the  session  of  the   Edinburgh 

1  >i.stotiio.ii  Society  n  1  m  1,     th.    The  .ban 

tal.'  n   A.  R,  Simpson,  who  ^.m-  a  wai 

•   Dr.  Milne  Murray,  and  •  I  bymovingthat 

thi                       nould  1    month    as    a  "tribute  to  his 
1  .1.  II. (Mo lay  C  iclo. I    in  a  Bingle  woi  d. 
Dr,    Freeland    Barl                ..I  thai  a  letter  ol  sympathy  be 
Mill  •    Mui  ay     Dr.    Proud  foot,  who  began  the 
icine  along  with  Dr.  Milne  Murray  and  had  con- 
tinued his  life-long  hi,  ml.  si nd 

Chalhi  oh. 

Mi.    II  ir.ild    .1  ■   :     .  ,„,    (,,  ,ll(. 

1:  !■.  ii   1   linb  .        iren  ap 

po  Hospital    as     from 

October  1st  next,  in  pla  Patrick  Heron  Watson   who 

'   that  date. 

11    <   ITV    II 

ting  ot   the  Treasut 
burgl  incil  held  on  Frid  iv,  M  in  b  1  ith,  il 

to  recommend   that,  u   the  citj  further  use  for  the 


I  ever  Hospital  (the  old  Royal  Infirmary)  in  Infirmary  Btn  ■ 
and  the  old  hospital  in  the  Cannongate,  they  should  be  dis- 
posed of.    The  Town  Clerk  was  instructed  to  prepare  a  report 
on  the   subject,    and    it    was   agreed  t"  ci  te  with 

the   University  authoril  ecting  the   Infirmary  street 

buildings,    as  "they  had  previously  indicated  their  willingness 

aire  the  buildings  in  question  for  laboratory  purposes. 

Edinburgh  Dnivbhsits  Phybiologh  m.  Soctbtt. 
The  inai  duress  ol  the  recently-formed   l.dinburgli 

University    Physiological    society    was    given    by    Professor 

ii-r  on  March   loth,  when   there  was  a   large  attendan 
The  subject  was  "The  Building-up  of  Physiology,    and  it  was 
treated   historically.     The  address  was  illustrated.     Some  of 
the  early  and  rare  works  on  physiology  from  the  University 
Library  were  exhibited.    Professor  Schiifer  was  thanked  for    I 
■aire. 

Edinburgh  Royal  Mm  ihty  Dinner. 

sir  William  Turner,  K.C.B.,  Principal  of  the  University  ol 
Edinburgh,  was  the  guest  of  the  evening  at  the  annual  dinner 
of  the  Eoyal  Medical  Society.  In  the  absence  from  serious 
illness-  of  Dr.  Shaw,  the  senior  President  of  the  Society,  the 
chair  was  taken  by  Dr.  1-  'itzwilliams,  and  he  was  sup- 
ported by  Dr.  T.  R.  Hamilton  and  I>r.  H.  V.  Shepherd. 
the  otln  r  Presidents  of  the  Society.  After  the  loyal  and 
patriotic  toasts  wore  given,  the  Chairman  proposed  the  toast 
of  "  The  Guest,"  who  replied,  and  gave  also  the  toast  ol 
"The  Royal  Medical  Society."  Dr.  T.  B.  Hamilton  replied. 
Dr.  11.  B.  shepherd  gave  the  toa-t  of  "The  University  and 
the  Associated  Medical  Corporations."  Professor  A.  R. 
-en.  Dean  of  the  Faculty  of  Medicine,  replied  for  the 
University,  sir  John  Batty  Tuke  for  the  Royal  College  of 
Physicians,  and  Mr.  P.  H.  McLaren  for  the  Royal  College  of 
Surgeons. 

International  Home  Km. hi   Congress  in  Edinburgh. 

The  fourth  International  lb. me  Relief  Congress  will  be  held 
in  Edinburgh,  from  June  ;th  to  the   10th,  under  the  pr< 
dencyof  Lord   Ralfour  of  Burleigh,    K.T.    The  Chairman  of 
the  Edinburgh  Executive  Committee  is   Sir  John  Sibbald. 
The  (.ingress  will  be  divided  into  five  sections— children 
old-age     pensions;     labour     colonies,      the    inebriate,     the 
criminal,   and   the   compulsory   detention    of  paupers;    the 
organization  ol  the  home  treatment  of  pulmonary  tuber 
losis,  the  relation  between  hospital  and  home  relief  of  - 
poor,  etc.  -.  and,  lastly,  epileptic  colonies,  the  care  of  friend- 
less patients  d  jed  Irom  asylums,  the  best  method  of  the 
lily  care  of  the  insane  and  their  supervision,  as  well  as  that 
of  children  who  are  imbecile,  feeble-minded,  and  backward. 

Till  I  it.  VSGOW  H0S1  ITALS. 
Considerable  progress  is  being  made  with  the  various 
schemes  of  extension  in  connexion  with  several  of  the  Glasgow 
hospitals.  A  special  <  Sort  is  being  made  to  raise  the  money 
it  for  the  complete  rebuilding  ol  the  Royal  Infirmary. 
Some  £90,000  was  subscribed  aa  a  memorial  fund  for  the  late 
Queen  Victoria's  Diamond  Jubilee.  Now  the  tirst  list  .  I 
Bcription  to  the  supplementary  fund  is  issued, and  reaches  the 

handsome  sum  of  neat  I  Ins  leaves  about     -  100,000 

still  to  be  raised,  but  it  is  hoped  that  further  generous  Bub 

script  ions  will  be  received,  bo  that  the  managers  may  see  their 
way  to  go  on  with  the  work  without  mn  I 

years    since    the    Royal    Infirmary   was    originally   built,    and 

much  ol  it   is  now   very  different   from  what  would  satisfy 
modern  ideas  of  medicine  and  surgery, 
another  I       been  reached  in  the  extension  ol  the 

11   Infirmary.     The  plans  have  ben  passed   for  the 
ii.  at  a  cost  of  ovei  :  a  new   wing.     This  addi- 

tion «ili  form  the  north  portion  of  a  block  which  it  is  intended 
to  add  at  the  western  end  ol  the  present  infirmary.  It  will 
give  ward  accommodation  for  i  hi  Is,  and  will  include  a 
wide-'  examination  rooms,  and  rooms  foi   resident 

medical  offioi  rs.       The    new     dispensary    building    is    almost 

oompleted,  and  it  is  hoped  that  by  the  time  this  nortl 
ready  the  mat  j  be  in  n  position  to  pi 

with  the  larger  scheme,  which,  with   the  present  addition-, 

will    COSt    about     .  ICO.000.      Ill    the    pi. ins   lor    the    two    other 

wings  of  the  block,  which  il  is  intended  ultimately  to  I 

■  incuts   are    made    for    having    two    large   operating 
i  heatres,  foui  sp  irds  with  a  each, 

efficient  gynaecological  department  with  att  rating 

theal  i 
The  annual  meeting  oi  the  tilasgon    Maternity   Hi 
|  was  held  last  week,  when  an  important  announcement  i 
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made  in  connexion  with  the  proposed  large  extension  of  the 
institution.  It  has  long  been  recognized  that  the  present 
buildings  are  quite  inadequate  for  the  important  work  that 
this  hospital  does,  it  being  the  training  school  in  practical 
midwifery  for  the  large  number  of  medical  students  and 
nurses  in  Glasgow  and  the  West  of  Scotland.  Arrangements 
are  practically  completed  for  the  erection  of  large  new 
buildings  at  a  total  cost  of  about  ,£60,000.  Ground  has 
been  acquired  on  three  sides  of  the  present  institution, 
and  after  careful  study  of  similar  departments  in  this  country 
and  on  the  Continent  tl»e  plans  of  the  new  hospital  have  been 
prepared.  The  directors  hope  to  erect  a  hospital  and  training 
•school  which  will  be  equal  to  any  in  the  kingdom.  Already 
orer  £17,000  has  been  privately  subscribed  for  the  purpose, 
and  a~public  appeal  is  now  being  made  for  fully  ./"^o.ooo. 

Small-pox. 
The  Scottish  Local  Government  Board  has  issued  a  circular, 
dated  March  nth,  to  Governors  of  Poorhouses,  directing 
attention  to  the  importance  of  the  routine  examinations  of 
all  paupers  on  admission  to  such  houses,  with  a  view  to 
ascertaining  the  adequacy  of  their  protection  against  small- 
pox, that  infants  found  unvaccinated  should  be  vaccinated, 
that  revaccination  should  be  done  on  all  who  do  not  exhibit 
satisfactory  marks  of  primary  vaccination.  During  the  week 
•ending  mid-day  of  Saturday,  March  12th,  6  fresh  cases  of 
small-pox  occurred  in  Edinburgh,  and  one  death  was  regis- 
tered. 


Itehmfr. 

Medicine  in  the  Modern  University. 
Dr.  Denis  J.  Coffey  recently  delivered  an  address  on  the 
place  of  medicine  in  a  modern  university  at  the  University 
College,  St.  Stephen's  Green,  Dublin.  He  said  the  science  of 
medicine  n<>w  bore  the  same  relation  to  medicine  before  the 
•dawn  of  the  nineteenth  century  as  the  present  means  of 
locomotion  and  communication  between  European  countries 
held  to  those  of  the  Middle  Ages,  or  as  the  Gothic  cathedral 
of  the  thirteenth  century  to  the  Irish  beehive  cell  of  the 
«ighth.  The  growth  of  chemistryand  physics  was  the  starting- 
point  in  the  history  of  medicine  as  a  science.  Academies  and 
licensing  corporations  existed  which  were  endowed  with  the 
right  to  confer  diplomas,  but  were  frequently  under  no  obliga- 
tion to  teach.  The  development  was  most  forward  on  the  Con- 
tinent, helped,  nodoubt,bythepoliticalconditions  whichmade 
them  seek  in  organized  education  the  means  by  which  the 
progress  of  the  nation  could  be  assured.  Countries  under 
British  rule  were  far  behind  in  those  early  days  of  scientific 
research.  Although  hospital  work  was  essential  for  the  train- 
ing. Dr.  Coffey  proceeded  to  point  out  that  the  science  of 
medicine  could  not  grow  in  the  hospital  alone.  As  Newman 
had  well  pointed  out,  the  true  value  of  the  university  system 
was  that  it  brought  into  relation  with  one  another  all  the 
branches  of  knowledge  by  which  an  atmosphere  was  created, 
wherein  knowledge  was  seen  as  a  whole,  and  from  which  the 
students  took  away  a  culture  which  was  called  "liberal.'' 
Dr.  Coffey  then  proceeded  to  show-  the  special  need  for  the 
due  recognition  of  all  branches  of  medical  knowledge  in  a 
university  system.  Eminentlyskilful  as  were  their  physicians 
and  surgeons,  their  knowledge  was  that  of  a  craft,  their  learn- 
ing was  second-hand.  The  older  universities  had,  to  a  large 
extent,  remained  in  the  groove  of  education  to  which  they 
were  committed  centuries  before.  The  newer  universities, 
starting  with  the  example  of  LondoD,  had  largely  been  estab- 
lished as  a  set-off  to  the  wealth  and  residential  character  of 
the  older,  made  to  distribute  knowledge,  but  always  narrow- 
in  their  scope.  It  was  of  the  very  greatest  importance  to 
them,  when  the  readjustment  and  the  settlement  of  the  ques- 
tion of  higher  education  in  Ireland  were  to  be  dealt  with,  that, 
considering  all  the  circumstances  of  the  country,  the  equip- 
ment and  organization  of  the  medical  faculties  in  the  univer- 
sities should  be  such  as  to  ensure  that  Ireland,  which  had 
suffered  so  much  from  the  want  of  education  in  the  past, 
should  be  given  the  opportunity  of  thoroughly  modern  sys- 
tems. The  public  had  generously  provided  ample  means 
for  hospital  instruction,  and  all  that  was  require!  for 
the  cure  of  the  patient  was  accomplished  ;  but  in  relation  to 
the  foundations  of  medicine,  professional  skill  had  to  wait  on 
the  developments  which  were  made  in  other  countries. 


Qi  lis-  College,  Bbij 
Lectureship  in  Medical  Jurisprudence. 

Much  general  satisfaction  will  be  felt  at  the  appointment  of 
Dr.  Thomas  Houston  to  the  Joint-Lectureship  of  Medical 
Jurisprudence  (with  Professor  Lorrain  Smith),  not  only  on  ac- 
count of  his  personal  popularity,  but  also  because  the  vacancy 
has  been  filled  by  a  student  of  the  college  and  a  graduate  of 
the  Royal  University.  Dr.  Houston  was  Gold  Medallist  at 
theM.D.  examination,  and  subsequently  was  University  Stu- 
dent in  Pathology  in  the  Royal  University  and  Research 
Scholar  of  the  British  Medical  Association. 

Dunville  Health  Lectures. 
The  last  of  the  four  Dunville  Health  Lectures  was  delivered 
by  Professor  Milroy  on  the  evening  of  March  12th.  These  lec- 
tures are  public,  and  are  delivered  annually  by  the  Dunville 
Professor  of  Physiology.  Dr.  Milroy  chose  this  year  the  in- 
teresting and  important  subject  of  the  mental  development  of 
the  child.  The  first  two  lectures  were  devoted  to  the  develop- 
ment of  the  senses ;  the  second  two  to  that  of  the  higher 
faculties.  In  the  last  lecture  Dr.  Milroy  dealt  with  the 
Froebel  system  of  education,  and  showed  the  scientific  basis 
of  evolution  on  which  this  system  is  built. 

Health  of  Castlereagh  Rural  District. 
At  the  monthly  meeting  of  the  rural  council  of  this  district 
the  Medical  Superintendent  Officer  of  Health  (Dr.  Chas. 
O'Neill  i  reported  that  reference  had  been  made  to  the  pollu- 
tion of  rivers  in  the  district,  but  he  was  glad  to  be  able  to  say 
that  the  water  supply,  being  chiefly  obtained  from  pumps 
and  wells,  was  good.  The  public  analyst  had  certified  that 
samples  taken  from  pumps  was  pure  and  quite  safe 
for  domestic  use.  No  epidemic  had  occurred  in  the  district. 
Tnere  were  136  births  and  only  62  deaths  during  the  last  three 
quarters.  Regarding  the  foreshore  nuisance,  an  agreement 
had  been  arranged  by  which  the  Belfast  City  Corporation 
would  contribute  ^250  for  one  year,  while  the  District 
Council  would  have  the  duty  cast  upon  it  of  keeping  the 
foreshore  clean.  The  Commissioners  of  Holywood  had 
undertaken  to  cleanse  the  foreshore  in  front  of  that  town  and 
so  were  omitted  from  the  agreement. 


Cana&a. 


Extirpation  of  the  Gasserian  Ganglion. 
Dr.  Harvey  Ci  suing,  of  Baltimore,  in  a  lecture  on  the  extir- 
pation of  the  Gasserian  ganglion  for  trifacial  neuralgia, 
delivered  before  the  Montreal  Medico-Chirurgical  Society,  said 
that  he  would  exclude  all  cases  of  simple  neuralgia  of  local 
nature,  which  were  usually  quite  amenable  to  medical  treat- 
ment. The  operation  was  a  serious  one,  and  only  to  be 
attempted  when  all  ordinary  measures  have  failed. 

Three  methods  of  approach  had  been  tried,  the  low  or  max- 
illary route  of  Rose;  the  high  or  temporal  route  of  Horsley 
and  Krause ;  and  the  direct  sphenoidal  zygomatic  route, 
which  he  had  adopted.  Rose'smethod,  though  improved,  had 
not  been  generally  accepted,  and  Krause's  operation  had 
superseded  it.  but  throughout  there  had  been  a  tendency  to 
make  the  low  operation  higher,  and  the  high  operation  lower, 
so  that  the  direct  approach  had  come  into  being  by  a  natural 
process  of  evolution. 

In  the  low  method  it  was  found  that  owing  to  the  depth  of 
the  wound,  the  confined  incision,  and  the  bleeding,  it  was 
hard  to  remove  even  parts  of  the  ganglion,  and  impossible  to 
remove  it  all.  Even  by  the  temporal  method  it  could  scarcely 
be  managed,  and  the  shock  occasioned  by  lifting  the  brain  to 
expose  the  field  of  operation  was  considerable.  In  conse- 
quence of  this  difficulty  the  root  had  been  cut  behind  the 
ganglion  in  the  hope  of  permanently  relieving  the  symptoms. 
Eraser  and  Spiller  investigated  the  results  of  this  method,  and 
many  observations  tended  to  show  that  there  was  regenera- 
tion with  return  of  pain.  This,  however,  was  not  yet  de- 
finitely settled.  In  New  York  an  attempt  had  been  made  to 
divide  the  nerves  in  front  of  the  ganglion,  and  interpose 
rubber  tissue  between  the  cut  ends.  In  the  first  place  this 
would  not  prevent  regeneration,  if  regeneration  could  occur 
and  in  the  second  place  the  division  was  in  no  way  superior 
to  extracranial  severance,  and  it  was  an  invariable  rule  that 
it  was  better  toleave  things  alone  than  do  a  primary  operation 
which  would  cause  deformity. 

In  the  spring  of   1900,  at   Philadelphia,  the  direct  method 
I  was  first  reported.    The  opening  was  much  lower  than  in  the 
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higli  operation,  as  it  extended  int<>  the  temporal  Fossa 
through  tin-  ygomatic  arch,  and  through  the  skull  below  the 
meningeal  artery,  which  was  -  1  olten  troub  esome  in  the  high 
operation.  If  statistics  could  be  it  ;» 1 1  relied  upon,  the 
method  was  much  l«>3s  serious  than  either  of  the  other  two. 
Tiffany  calculated  that  there  was  a  mortality  of  22  percent, 
by    Rose's    method.    Tlie  high    operation  had  been 

i  byioper  cent,  "f  Che  lecturer  had  •■; 

upon  -■;  cases  with  one  death,  and  50  more  had  been  reported 
with  a  1 1t.1l  death-rate  of  5  pi  r  cent. 

In  reference  to  the  Btepstobe  taken  in  the  actual  opera- 
tion. Dr.  Cashing  insisted  upon  preliminary  practice  upon  the 
fresh  cadaver.    Disaecting-ro  >m  specimens  were  of  1  i 1 1 . ■ 

valu 1  account  of  the  difference  in  sensation  and  resistance 

of  the  parts.    The  incision  was  made  in  a  horseshoe-shape 
ovei  the  temporal  fossa,  with  the  convexity  upwards  and  the 
zygoma. 

The  temp  >ral  fascia  was  divided  in  the  same  curve,  and  the 
zygoma  shelled  out  and  removed.  After  detaching  the  tem- 
poral muscle,  an  oppning  3  cm.  in  diameter  was  made  in  the 
skull  with  rongeur  forceps.  The  meningeal  artery  wae  then 
seen  running  across  the  dura,  and,  on  pressing  back  the  latter 
with  a  retractor,  the  ganglion  came  into  view,  and  nothing 
further  was  required  than  " patience  and  a  blunt  dissi 
to  remove  it  c  impletely.  The  zygoma  was  not  replaced,  and 
no  osteoplastic  tl.ip  attempted,  heaving  the  zygomatic  arch 
only  accentuated  the  deformity  due  to  muscular  wasting. 
Haemor  hagewas  in  certain  cases  very  severe,  but  could  be 
controlled  by  packing.  Dn  inage  was  only  used  in  a  few 
and  the  wound  healed  rapidly.  Age  was  no  COntra- 
ition  to  operation.  The  result  of  cutting  the  motor  root 
of  the  iifth  nerve  naturally  rendered  mastication  somewhat 
awkward,  but   all   the  patient-  lie  to  (hew  their  food 

remarkably  well  before  they  were  disch.  rged. 

The  areas  ot  anaesthesia  were  carefully  mapped  out  in 
case,   and   found    to  correspond    very    accurately  with    the 
•  ',1   distribution.     The    anterior  part  of    the  auditory 
meatus  was  quite  insensitive,  and,  as  far  as  could  be  explored, 
a  similar  condition  existed  in  the  Eustachian  tube.    The  eye 
symptoms  were  not  t  niched  upon,  owing  to  lack  of  (ami 
nutrition   was    not  materially    affected,   and    no   permanent 
disability  resulted  from  the  operation.    Taste  was  not  a 
in   any    case.      Each   ganglion    was    carefully  examined  by 
neurologic  ts,  but  no  pathological   lesions  could    be 

found. 

Testimonial  to  Psofessob  Osleb. 

a  testimonial  fund  h  is  been  Bl  irted  among  the  m 
graduates  oi  McGill  University  for  the  purpose  ol  hon 
their  most  famous  fellow-graduate,  Dr. '  »sler  of  Johns  II  ipkins, 
Baltimon  .  He  lias,  since  leaving  Montreal  for  Philadelphia 
and  Baltimore,  kept  in  touch  with  his  old  school  in  no 
ordinary  way.  Through  his  influence  an  annual  interchange 
of  stu  :  etween  Johns  Hopkins 

and  tie-  \i  nnected  with  McGill,  and  the 

two  institutions  are  being  drawn  cl  r.    It  is  the 

mittee  in  charge  of  the  fund  to  procure  an 
oil  pin' 1   /      Dr.  Osier  for  the  Medical   faculty  Room.    A 

i         '  isler,  and   each    subscriber  is 

ravure  reproduction.    The  n 
I  although   medical   graduate 

permitted  to  subscribe  the  success  of  the  scheme  is  already 

assured. 

N't   BSIN 

The  Canadian  Nurses'  Issoi  -  raised  the  tariff  of 

es  for  pri\    I  f  regu- 

■  .-,. rning  thp  hours    Of    work   and  n  which 

■    ied  to  be  adhi  n 

The  Montreal  Me  lie  il  8  iphold 

the  new  regulati   n  ations 

'      uncil  of    tl 
11 

aterfere  with  the 
ruling 

one  of  the  n  the  M< 

iraent    mi 
on  tl 

1  ith  in  1. 
I 

remuneral 
the  work  doni  .     I  he  tax  won 

classes,  who  already  found  difficult] 


He  did  not  wish   any  one  to  understand   that  he  considered 
the  charges  too  high,  as  this  could   only  be  found  out   by  t-x- 
.nd  the  matter  would  soon  right  itself. 

UNDESIRABLE    I  UMIOB  LMI8. 

c  opinion  in  Canada  lit-  ■■  alarmed  aboti 

Dumber  oi  immigrants  suffering  from  trachoma  and  favus 
who  are  allowed  to  enter  the  Dominion  ■  r,  and  the 

Government  has  now  taken  action.  Last  year  a  small  house 
was  rented  in  Quebec  as  a  temporary  hospital  in  which  as 
many   as  220   immigrants  suffeiing  from  tin  «.-r. 

huddled  at  It  is  proposed   to  erect  a  detei 

hospital  in  Quebec  where  such  persons  can  be  cared  for  until 
in  1   •  -cut  out  of  the  country. 

The  University  ox  Maotti 
Lord  Btrathcona  has  given  .£4,000  to  be  applied  to  ti 
tension  of  the  -  ;  artmeiit   in    Manitoba    Iniversity. 

By  the  time  the  sum  is  exhausted,  the  disposal  of  a  large 
tion  of  lands  held  by  the   University  will  provide  a  yearly 
revenue  adequate  for  all  pressing  purpOE 

Alcohol  in  Propbibtaby.  Mi 

'I  he   Ontario   Council  of  the    Royal   Ti 

Dg  in  Toronto,   discussed    the  amount  of   alcohol    in 

nes.  which  has  been  shown  by  ana  from  14  to 

40  per  cent.     On  the  ground  that  several  of  the  preparations 

which  show  the  higher  percentages  of  alcohol  are  purchased 

purely  for  the  liquor  in  them,  it  was  decided  to  ask  for 

lation  prohibiting  the  sale  of  all  medicines  which  contain  a 

t  percentage  of    alcohol    than   is  necessary   for  their 

rvation. 

The  Canadian  Medk  u.  Assei  iation. 
The  Canadian    Medical   Association  will    hold  its  annua) 
meeting  this  year  at  Vancouver,  British  Columbia,  on  An 
23rd,   24th.    25th,   and    26th.     under    the     presidency    ol  Dr- 
Simon  J.  Tunstall.    This  will  be  the  first  meeting  of  the  A630I 
ciation  held  in  the  most  western  portion  of  the  Domini 

1.     British  practitioners  who  may  wish  to  attend  th 
meeting  will   1  is  welcomed.    Application   should   !• 
the  Genera]  Secretary,  Dr.  George  Elliott,  129.  John  SI 
Toronto,  by  correspondence  with  whom  it  mi_ 
to  arrange  special  ocean  rates  to  Montr*  al  or  through  to  Van- 
couver.   The   rate   at    present   arranged  from    M  mtreal    to 
mver  is  between  £9  and  -..'lo  return.     Tlie  St.  Louis  Ex- 
hibition could  be  visited  on  the  return  journey. 


LITERARY   NOTES. 
The    .1/  nrir  1  of    Baron   Percy,  which  have  f  been 

published  hould  make  interesting  reading.      I 

ii - in-»  hief  to  the  arinies  of  the  lirst  French  Repub- 
■    and    indivisible.       Afterwards    he    was     lug) 
il  in  the  time  of  the  n.      In  conjui 

with    I.urey    he    reorganize  1  the    medical  f   the 

French  army,  and  in  recognition  of  his  work  he  was  m 

by  the  Emperor.  At  the  Rest  ration  he  was 
because  he  had  taken  part  in  the  campaign  which 
the  field  of  Wad 

-  iclou  mint  of  medicine  has  Buppl 
eloquent  appeals  during  the  I 

aware,  however,  the  endowment  Of  medical  authi  • 

yet  bei  ■  ted.    It  is  interesting,  tl.  1  learn  that 

tl  ••  St,  Petersburg  M  ilitary  Medical  Academy  annually  1 

-  a  sum  of  about    i'iio  lor  distribution  among  the  pro- 
fessors stitntion  who  during  have  pr. 

•  neoted  n  ith  U  ■!  dej  art- 

1         .  •  .r  the  money  w 
■  •■  Bechtereff  I  I  he  funotii 

mi,  and   Professor   Kravkoff  for  a  manual  of  pharma- 
cology. 

The   Craig  ( lolony  Pi  1    •■  of      ■,,    .  - 

1  the  best  01  iginal  essay  on  tin 
and  treatment  of  epilepsy.      The  paper  musi 

h  work  ;   the  BObjl  Ct  matter  must 

mpanii  >i  1  I  <  nvi  lope  1 

ime    and    address    of    the    author.  D    the 

tto  or  device,  wl  >  to  be  inei  ribed  on 

The  mai 

Wi  th  Street, 

I  '  ] 

■  iy.    the    first    priie 
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Mbdical  Joe ftjf ii        ci  y  i 


Burgeons,  physicians,  and  hospil  lis  interested  in  any  branch 
Of  -ray  work  should  write  to  the  Illustrate/!  Resit  f  Physio- 
folk-  Therapeutics,  19,  Last  Sixteenth  Street,  New  York  City, 
for  information  concerning  the  time  allowed  and  the  condi- 
i  petition. 


PREVENTION   OF   CONSUMPTION. 

National  Association  for  the  Prevention  ob 

l  ONSUHPTION. 

The  lifth  general  meeting  of  the  members  of  the  National 
Association  for  the  Prevention  of  Consumption  and  other 
forms  of  Tuberculosis  was  held  under  the  Chairmanship  of 
Lord  Derby,  at  20,  Hanover  Square,  London,  on  March  10th. 
An  interesting  letter  was  read  by  the  Secretary,  Dr.  Alfred 
Uillier.  from  the  Postal  Telegraph  Clerks'  Association,  saying 
Chat  the  consent  of  the  Postmaster-General,  Lord  Stanley, 
had  been  obtained  for  the  establishment  of  an  arrangement 
lo  raise  funds  for  the  endowment  of  100  beds  for  postal 
■employs  Buffering  from  tuberculosis.  The  sanatoria  in 
which  u  was  proposed  to  endow  the  beds  were  those  erected 
?>y  the  National  Committee  for  the  establishment  of  sanatoria 
for  workers.  Lord  Stanley  had  consented  to  permit  the  col- 
li of  subscriptions  from  those  employed  in  the  Post 
Office  by  means  of  periodical  stoppages  from  salaries. 

In  the  course  of  the  remarks  made  by  Lord  Derby  in  moving 
the  adoption  of  the  report  of  the  Council,  he  referred  to  the 
very  painful  duty  thrown  on  Boards  of  Management  of  sana- 
toria of  refusing  admission  to  very  advanced  cases  of  phthisis 
because  it  was  felt  that  it  was  not  right  to  expend  upon  those 
absolutely  hopeless  cases  means  which  otherwise  would 
i'riietit  a  large  number  of  patients  who  would  be  restored  to 
health  and  work  if  their  treatment  were  undertaken  in  an 
early  stage  of  the  disease.  He  advocated  that  Homes  of  Rest 
in  connexion  with  the  sanatoria  should  be  established  for  the 
hopeless  cases. 

Sir  William  Church,  President  of  the  Royal  College  of 
Physicians,  in  seconding  the  motion,  deprecated  the  un- 
reasoning and  unreasonable  dread  that  some  people  seemed 
to  have  of  the  infectivity  of  tubercle.  Though  it  was  happily 
the  case  that  in  this  country  and  climate  the  population  had 
■a  greater  resisting  power  to  the  action  of  the  tubercle  bacillus 
than  it  had  to  the  action  of  the  morbific  poisons  of  the  other- 
infectious  diseases,  still  it  was  to  be  hoped  that  the  medical 
profession  would  devise  some  means  whereby  tuberculosis 
vjuld  be  more  efSciently  prevented.  He  was  glad  to  see  that 
in  the  Journal  of  the  National  Association  for  the  Prevention 
of  Consumption  it  was  strongly  urged  that  sanatoria  should 
•  -.pensive  buildings.  Vast  sums  of  momyshould  not  he 
-:  nt  on  bricks  and  mortarwhen  cheaper  buildings  would  not 
01.lv  fulfil  the  same  object,  but  would  do  it  very  much  better. 

Mr.  Malcolm  Morris,  the  treasurer  of  the  Association,  said 
that  unless  money  were  forthcoming  the  Association  would 
le  to  an  end  in  a  few  months. 

Dr.  Lionel  Weatherly  gave  some  encouraging  details  of  the 
work  done  at  Bath,  and  Dr.  Theodore  Williams  related  his 
•experiences  in  the  early  days  of  his  work  at  the  Brompton 
Hospital  for  Consumption  and  Diseases  of  the  Chest.  He 
gave  an  account,  also,  of  the  way  in  which  the  King  of  Sweden 
had  provided  accommodation  fora  limited  number  of  advanced 
and  hopeless  cases  of  phthisis. 

After  the  report  had  been  formally  adopted.  Dr.  Hector 
Mackenzie  moved  the  re-election  of  the  auditors,  and  Dr. 
<Jrme  Dudfield,  inseconding  this,  advocated  thatthebuildings 
provided  by  the  metropolitan  authorities  in  case  of  an 
outbreak  of  small-pox  should  be  utilized  as  sanatoria. 

Sir  Herbert  Maxwell  moved  a  vote  of  thanks  to  the  Chair- 
man,  which  was  seconded  by  Sir  William  Broadbent:  and 
Lord  Derby,  in  reply,  made  special  reference  to  the  dosha 
of   utilizing  the  beds  provided  for  a  possible  small-pox 
epidemic  in  the  manner  suggested  by  Dr.  Dudfield. 

Proi-oskd  Sanatorium  for  Postal  Employe-. 
Dr.  Arthur  Latham,  in  the  Civil  Service  Magazine  for  March, 
1934.  points  out  that  though  the  postal  employes  are  selected 
lives  the  percentage  mortality  from  pulmonary  consumption 
am  'ligst  them  is  higher  than  that  amongst  the  general  popu- 
lation. This  points  to  serious  hygienic  defects  in  the  con- 
ditions under  which  they  work,  and  calls  for  measures  to 
prevent  the  excessive  incidence  of  this  disease  on  the  Post 
Orfice  stall.  For  the  treatment  of  those  who  become  infected 
there  is  at  present  no  special  provision,  and  many  of  them 
seek  admission  into  the  consumption  hospitals.  The  em- 
ployes themselves  are  unable  to  deal    adequately  with  the 


prevention  of  the  disease,  but  they  are  making  a  praiseworthy 
attempt  to  establish  a  sanatorium  for  the  treatment  of  those 
of  their  number  who  contract  pulmonary  consumption.  The 
scheme  which  Dr.  Latham's  article  seeks  to  encourage  has 
been  already  referred  to  in  the  British  Medical  Journal, 
and  has  the  sympathy  of  the  Postmaster-General.  If,  as  is 
suggested,  the  postal  employes'  scheme  is  aliiliated  with 
"  the  National  Committee  for  the  Establishment  of  Sanatoria 
for  Workers  suffering  from  Tuberculosis,"  formed  under  the 
auspices  of  the  Hospital  Saturday  Fund,  it  will  probably  be 
advantageous  to  both  bodies. 


ASSOCIATION  NOTICES, 


COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,   at  429,    Strand  (corner  of  Agar   Street), 
London,    on    Wednesday,    the    20th    day   of   April   next,  at 
2  o'clock  in  the  afternoon. 


LIBRARY  OF  THE  BRITrSH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  arc  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
Border  Counties  Branch:  North  Cumberland  Division.— A  meet- 
ing of  this  Division  will  be  held  at  Penrith  on  the  afternoon  of  Friday, 
Ma  r<!  1  25th.  when  a  discussion  on  Intestinal  Obstruction  will  take  place. 
Members  wishiDg  to  read  papers  or  show  specimens  on  this  or  any  other 
subject  should  kindly  communicate  with  Norman  Maclahen.  Honorary 
Secretary.  Portland  Square,  Carlisle. 


Border  Counties  Branch:  West  Cumberland  Division.— The  annual 
general  meeting  of  this  Division  will  be  held  at  Whitehaven  on  May  17th. 
The  Secretary  will  be  pleased  to  receive  communications  from  any 
member  who  "wishes  to  read  a  paper  or  showcases  or  specimens. — T.  G. 
Mathews,  6,  Scotch  Street,  Whitehaven,  Honorary  Secretary. 


East  Anglian  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  White  Hart  Hotel,  Manningtree,  on  Thursday,  April  14th. 
Members  wishing  to  read  papers  or  show  cases  or  specimens  should  kindly 
communicate  as  soon  as  possible  with  Dr.  Nicholson,  East  Lodge,  Col- 
chester, Honorary  Secretary. 

Edinburgh  Branch:  South-Eastkun  Counties  Division.— A  meetiDg 
of  tli  is  Division  will  beheld  in  the  Station  Hotel,  Newlown  St.  Boswells. 
on  Friday.  April  8th,  at  3.45  p  m.  Business  :  To  consider  the  Medical 
Defence  scheme  of  the  Association.  To  consider  the  following  recom- 
mendation of  the  Ethical  Committee:  "That  the  question  of  the 
advertising  of  medical  practitioners  in  connexion  with  hydropathic 
establishments  be  referred  to  the  Divisions."  To  consider  the  recom- 
mendations of  the  Medico-Political  Committee:  "That  the  Divisions 
be  asked  to  consider  whether  it  is  advisable  that  the  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  consultation."  The 
Secretary  will  be  glad  to  receive  intimation  of  cases  to  be  shown  or 
papers  to  be  read  as  soon  as  possible  previous  to  the  meeting. — W.  Hall 
Calvert,  Honorary  Secretary,  Melrose. 


Metropolitan  Counties  branch:  St.  Pancras  Division.— An  ordi- 
nary meeting  will  be  held  at  St  Mary  Islington  Infirmary.  Highgate  Hill, 
Upper  Holloway,  on  Thursday.  March  24th,  at  4  30  p  m  Dr.  Sturge ;  Case 
oi  Albino.  Dr.  A.  H  Robinson  :  (1)  Cases  of  intere-t  from  the  wards: 
(2)  demonstration  of  Dowsing  Radiant-heat  Treatment:  (3)  demonstra- 
tion of  eases  by  A'-ray  Apparatus.  Tea  by  kind  invitation  of  Dr.  Robinson. 
— R.  C.  M.  Pooi.ey,  Honorary  Secretary,  35,  Highbury  Grove,  X. 


Metropolitan  Counties  Branch:  Richmond  Division.— The  next 
meeting  of  this  Division  will  he  held  on  Wednesday,  March  23rd,  at  the 
Greyhound  Hotel.  Richmond,  when  papers  will  be  read  by  Dr.  G.  E. 
Shuttleworth  and  Dr.  F.  Graham  Crookshauk.— J.  R.  Johnson,  Honorary 
secretary.  

Metropolitan  Counties  Branch:  Wandsworth  Division.— A  meet- 
ing will  be  held  iu  the  Officers'  Mess  bloom  of  ihe  4th  Volunteer  Battalion 
East  Surrey  Regiment,  St.  John's  Hill  (opposite  Clapham  Junction 
Station),  on  Thursday,  March  24U1,  at  9  p.m.  Agenda  :— Minutes.  Corre- 
spondence. Resolutions  for  the  Representative  Meeting  in  favour  of  the 
Association  forming  a  department  to  undertake  the  supply  of  all 
stationery,  circulars,  etc..  required  by  the  various  Branches  and  Divi- 
sions: Mr.  Guy  Elliston.  General  Secretary,  will  speak  to  these.  Resolu- 
tions for  the  Representative  Meeting  referring  to  self-treatment  by  the 
laity  and  the  consequent  great  injuries  done  thereby  ;  Dr.  Danford 
Thomas.  Coroner  for  Loudon  and  Middlesex,  and  others  will  speak  to 
these  resolutions.  All  medical  men  are  invited  to  attend.  Detailed 
agenda  supplied  on  application  to  E.  Rowland  Fothehoill,  Honorary 
Secretary.  Torquay  House,  Southtields,  S.W. 
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Wi>  BBASCH.— The  spring  'meeting  of  this  Branch  will  be 

n  and  Somerset  Hospital  on  Tuesday,  March  22nd,  at 
3.30  p.  111  .  when  the  chair  will  betaken  by  the  President,  Dr.  David  lirown. 
Agenda  :— In  addition  to  the  ordinary  business,  the  Branch  will  be  asked 
toexpri  referred  to  it  by  the  Council  of 

lion:  "Whcthcrit  is  desirablethat  medical  witnesses,  engaged 
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C.  K.    Killick  (Williton)  will  read  a  paper  on  Scarlet 
!  reference  to  Septic  Factors  often  present.    Any  mem- 
ber wishing  to  bring  anything  before  the  Branch  own   the 

rved  after  the  meeting.— W.  B. 
11,  Taunton,  Honorary  Secretary. 


SPECIAL   CORRESPONDENCE. 

BIRMINGHAM. 
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£11,423  which  was  brought  forward  from  190^  has  been  reduced 

{02,  and  this  reduction  has  been  chiefly  brought  about 

by  the"  proceeds  of  the  musical  festival,  and  by  the  unusually 

large  sum  received  in  legacies.     A  considerable  increase  in 

the  income  is  regarded  as  a  necessity  owing  in  part  to  the  greatly 
increased  expenditure  due  to  the  growing  demands  of  irn 
and  surgical  work,  and  in  part  to  the  steadily  increasing  num- 
ber of  patients  who  apply  for  treatment.  During  the  past 
year  a  legacy  was  received  from  the  lite  Henry  Pearce  for 
the  purpose  of  dedicating  beds,  and  a  sum  of  1,250  was  given 
by  the  Aston  Villa  Football  Club  for  the  di  Mention  of  a  bed 
and  a  similar  amount  by  Mr.  and  Mrs.  .lenkins  to  commem- 
orate their  golden  wedding. 

The  thirty-second  annual  meeting  of  the  subscribers  to  the 
Birmingham  District  Nursing  -  -  held  in  the  Coun- 

cil   House   on   March    7U1.     The   reports  and  -  show 

that  the  society's  work  has   increased  during  the  pist  year  by 
9es  and  2.442   visits  paid  by  the   nurses;  hut  the   com- 
mittee state  with  regret  that  it  is  unable  to  increase  the 
-tit!  of  nil  unt  of  the  lack  of  funds.    The  members 

of  the  committee  have  come  to  this  di  -  -..'■■•■  inse  thi 
that  if  the  salaries  of  the  nursing  stall  are  not  adequate  the 
character  of  the  work  must  sutler.  The  subscriptions  for  last 
year  only  amounted  to  £741,  while  the  expenditure  was 
£1,942.  It  has  been  decided  to  admit  a  certain  number  of 
1  oners  to  the  homes,  on  the  payment  of  a  suitable  pre- 
mium, who  will  visit  with  the  tegular  nurses  for  the  purpose 
of  gaining  experience. 

Dr.  Bostock  Hill's  ninth  annual  report  on  the  health  of 
Erdington  shows  a  birth-rate  of  2;.;s  and  a  death  rate  of  11.10 
for  that  area.  Dr.  Hill  states  that  out  of  30  cases  Ol  typhoid 
fever  which  were  reported  during  the  year  3  were  undoubtedly 
.ted  with  the  consumption  of  oysters  or  other  shell- 
fish, and  ho  points  out  the  urgent  need  for  protecting  oysters 
and  shellfish  beds  from  sewage  pollution. 


NEWCASTLE-UPON-TYXE. 

North  of  England  Glatgoio  I'm  inguet. — Dedica- 

tion of  11  Pulpit  to  the  Memory  of  t/ie  late   Thnmat  .lnthony 
Dodd.     Death  Deiyhton  Diin.    M.B.     Outbreak  of 

Glanders  at  a  Northumbrian  Colliery. 
Tin    members  of  the  North  of  England  Glasgow TTnivi 
Clnb  dined  at  Tilley's  Rooms,  Newcastle-upon-Tyne,  on  March 
9th,  when  sixty-five  sat  down  to  dinner.     The  eh. 11: 

\  the  President  ol  the  Club,  Profess  r.  Oliver,  who 
was  supported  by  the  guest  of  the  evening,  Principal  Story,  ol 
Glasgow  University,  Lord  Armstrong,  the  Mayor  and  Sheriff" 
tle-upon-Tyne,  the  Warden  of  the  University  ol 
Durham  (Dean  Kitchin),  Dr.  Hume.  1  >r.  Murphy  (Sunder- 
land), Professor  II  oiden,  I  n  Bell,  111-  i'rtim- 

S  mth  Shields),  and  others,  while  the  vice-chain  were 
occupied  by  Drs.  Farqnhs  Frank  Russell.    Alter  the 
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accrued  all  ronnd.  Thfre  was  still.  Principal  story  thought, 
St  great  future  before  the  University  of  Glasgow.  "  The  Land 
we  Live  In  "  was  proposed  by  Dr.  Frank  Russell,  and  responded 
toby  the  Mayor  of  Newcastle-upon-Tyne  and  the  Sheriff.  "The 
University  of  Durham  "  was  proposed  by  Mr.  .lames  Thomson, 
M.A..  and  in  the  absence  of  the  Warden  (Dean  Kitchin),  who 
was  obliged  to  leave  to  catch  a  train,  was  suitably  responded 
to  by  Professor  Howden.  Dr.  Hume,  in  a  neat  and  cha- 
racteristic speech,  proposed  "  The  Glasgow  University  Club,'' 
which  was  acknowledged  by  Dr.  Inglis.  "The  Health  of  the 
Chairman"  was  proposed  by  Dr.  Murphy.  On  all  hands  it 
was  admitted  that  a  most  pleasant  evi  ning  had  been  spent. 
Socially  the  reunion  was  a  great  success.  The  songs  con- 
tributed by  Dr.  Farquharson,  Messrs.  Gibson  and  London, 
and  by  Messrs.  Roland  Cunningham  and  Montagu  Williams, 
who  fortunately  happened  at  the  time  to  be  in  Newcastle 
singing  in  the  opera,  considerably  enhanced  the  pleasure  of 
the  evening. 

In  memory  of  the  late  Thomas  Anthony  Dodd,  M.R.C.S., 
whose  untimely  death  through  a  carriage  accident  was  the 
subject  of  a  brief  note  in  the  British  Medical  Journal  six 
months  ago,  his  brothers  and  sisters  have  erected  a  pulpit  in 
the  chapel  of  the  Workhouse,  an  institution  of  which  the  late 
Mr.  Dodd  had  medical  charge  for  fifteen  years.  The  Bishop 
of  Newcastle  consecrated  the  gift,  and  in  kindly  and  most 
appropriate  terms  alluded  to  the  sympathetic  services  ren- 
dered by  Mr.  Dodd  to  the  sick  and  suffering  poor  during  his 
tenure  of  office. 

Old  Newcastle  students  of  the  latter  part  of  the  Seventies 
will  have  noticed  with  regret  the  death  of  James  Deiehton 
Dixon.  M.B.,  at  the  age  01  50.  For  several  years  Dr.  Dixon 
occupied  the  post  of  Senior  House  Surgeon  to  the  Royal 
Infirmary,  at  a  time  when  the  post  was  very  largely  that  of 
a  resident  medical  official  with  administrative  duties  as  well. 
Dr.  Dixon  was  an  uncommonly  good  officer,  and  was  a  great 
favourite  not  only  with  the  honorary  staff  and  the  Committee 
but  with  the  students  and  nurses  as  well.  For  the  last  fen- 
years  his  health  had  not  been  satisfactory.  On  account  of 
his  malady  he  had  been  obliged  to  relinquish  a  select  and 
growing  practice  which  he  had  succeeded  in  making.  He 
died  at  Southsea  on  February  22nd,  and  is  buried  there. 

At  one  of  the  Northumberland  collieries  glanders  recently 
broke  out  among  the  pit  ponies,  and  eleven  have  had  to  be 
shot.  Very  unfortunately,  one  of  the  horsekeepers  at  the 
pit,  a  man  aged  65.  contracted  the  disease  and  succumbed  to 
it  a  few  days  ago.  The  symptoms  observed  were  those  of  an 
atypical  pneumonia  with  septic  arthritis,  sanious  discharge 
from  the  nostrils,  and  enlargement  of  glands.  Although  a 
bacteriological  report  has  not  yet  been  received,  the  appear- 
ances of  the  internal  organs  at  the  necropsy  and  the  history 
of  the  case  leave  no  doubt  as  to  the  illness  having  been 
glanders. 

CORRESPONDENCE. 

IMPROVEMENT  IN  DIETETICS  OF  DIABETICS. 

Sir, — I  have  been  much  interested  in  the  communication 
by  Sir  James  Sawyer  on  Improvements  in  Dietetics  of  Dia- 
betics in  the  British  Medical  Journal  of  March  5th,  but  I 
now  wish  to  draw  his  attention  to  what  seems  to  me  a  his- 
torical error.  He  says:  •'Until  the  researches  of  Mosse? 
were  published  two  years  ago  it  was  our  therapeutic  rule  to 
withhold  potatoes  in  saccharine  diabetes." 

Very  many  years  ago  the  late  Dr.  Dujardin-Beaumetz 
recommended  potatoes  in  diabetes,  as  will  appear  from  the 
following  quotation  :l 

Taking  for  my  basis  the  analyses  of  Bousingault  and  of  Mayet.  I  was 
one  of  the  first  to  propose  the  substitution  of  potatoes  for  gluten  bread. 
These  analyses,  in  fact,  show  us  that  while  the  best  gluten  bread  gives 
for  every  100  grams  20  to  30  grams  and  more  of  sugar,  potatoes  give  only 
8.30  per  cent,  of  saccharine  material.  But  some  practitioners,  making 
therapeutic  deductions  from  these  analyses,  have  sanctioned  a  too  free 
use  of  potatoes  by  their  diabetic  patients.  You  must  remember  that  it 
is  in  equal  weights  that  you  should  compare  gluten  bread  with  potatoes. 
A  good-sized  potato  when  boiled  will  weigh  more  than  100  grams.  If 
the  patient  ent  several  of  these  potatoes  at  a  meal  he  will  lose  all  the 
benefits  of  this  dietary,  for  100  grams  of  bread  will  perfectly  suffice  for 
two  meals.  It  will  be  necessary,  then,  to  limit  to  one  potato,  boiled  or 
baked  and  well  buttered,  the  usage  of  this  vegetable  as  a  substitute  for 
bread  in  the  dietary  of  diabetes. 

Since  the  publication  of  Dujardin-Beaumetz's  article  I  have 
been  in  the  habit  of  permitting  diabetics  to  have  a  limited 
amount  of  potatoes,  and  I  think  with  advantage.  In  my 
1  Therapeutic  Gasette,  Philadelphia,  October  :5th,  189c. 


opinion,  by  far  the  best  way  to  cook  potatoes  is  by  roasting 
them  in  their  jackets,  and  serving  with  plenty  of  butter. 
Roasting  is  rather  an  expensive  method  so  far  as  fuel  is  con- 
cerned, but  then  it  do«*s  not  require  any  skilled  cook,  and 
those  who  once  enjoy  this  luxury  will  not  grudge  the  expense. 
Moreover,  all  the  salts  of  the  potato  are  preserved.  In  the 
same  number  of  the  British  Medical  Journal  there  is  a 
memorandum  on  potatoes  and  glycosuria,  where  in  a  case  of 
"slight  alimentary  glycosuria"  Dr.  George  Birt  found  that 
potatoes  largely  increased  the  amount  of  sugar,  but  in  his 
case  the  patient  got  "plenty  of  potatoes."  Probably  the 
subject  requires  more  experimental  investigation  than  it  has 
yet  received. — I  am,  etc., 
Liverpool,  March  1 -th.  James  Bar];. 

Sir,— I  am  sure  that  I  only  express  a  feeling  common  to  all 
your  readers  when  I  say  that  I  have  read  with  warm  apprecia- 
tion Sir  James  Sawyer's  communication  of  March  5th  on  the 
diet  of  diabetics.  The  subject  is,  however,  of  so  great  im- 
portance to  us  all,  and  to  many  of  our  patients,  that  I  beg 
leave  to  criticize,  in  no  carping  spirit,  two  secondary  but  not 
unimportant  details. 

The  first  is  as  to  the  addition  of  bran  to  the  potato-flour 
which  will  unquestionably  be  a  boon  to  diabetics.  It  could 
scarcely  be  designed  by  Sir  James,  and  others  who  recom- 
mend its  use,  to  introduce  additional  nitrogen  into  a  diet 
already  so  rich  in  that  element,  more  especially  as  the 
greater  part  must  inevitably  pass  undigested  through  the 
alimentary  canal.  I  presume,  therefore,  that  the  intention 
is  to  ensure  regular  action  of  the  bowels.  But  a  very 
large  proportion  of  glycosurics  are  the  subjects  of  gastro- 
duodeDal  catarrh  of  which  one  indication  is  the  condition 
which  Dr.  Cheadle  has  denominated  aeholia.  That  condition, 
as  I  stated  in  one  of  your  medical  contemporaries  in  April 
last.  I  hold  to  be  the  pathological  basis  of  the  uricaemic 
diathesis  of  which  glycosuria  is  so  often  the  ultimate  ex- 
pression. But,  however  that  may  be,  gastro- duodenal  catarih 
must  involve  more  or  less  obstruction  to  the  admixture  of  the 
biliary  and  pancreatic  juices  with  the  chyme.  I  submit, 
therefore,  that  bran,  and  any  other  alimentary  substance 
which  is  capable  of  exercising  mechanical  irritation  on  the 
mucous  membrane,  should  b«  excluded  from  the  diet  of  the 
class  of  patients  under  consideration. 

The  other  point  is  the  admission  of  soda  water  to  the  list  of 
permissible  beverages.  Allow  me  to  point  out  that  immersion 
in  an  effervescing  bath  is  demonstrably  rubefacient,  although 
there  is  no  impediment  to  the  free  escape  of  the  gas.  Can  it 
be  doubted  that  gas  emitted  in  the  stomach,  and  only  par- 
tially liberated  by  occasional  eructation,  exercises  a  similar 
and  more  decided  influence  on  the  mucous  membrane;  and 
that  distension  of  the  gastric  walls  interferes  with  the  peri- 
stalsis which  is  essential  to  normal  digestion  ?—  I  am,  etc., 

London,  W.,  March  13th.  W.  Bezly  Thorne. 


PUERPERAL  --EPMS. 

Sir.  My  object  in  writing  on  this  subject  is  to  help  by  the 
aid  of  facts  to  combat  teaching  which  is  apt  to  bring  into 
disrepute  the  modern  system  of  strict  cleanliness  by  going 
too  far  and  advocating  impossibilities.  Thus,  to  mend  a  torn 
perineum  aseptically  or  antiseptically  is  an  impossibility. 
With  the  vulva  and  anus,  neither  of  which  can  be  made 
aseptic,  and  a  sanguineous  discharge  that  no  dressing  can 
keep  from  the  air,  is  there  any  common  sense  in  doing  other- 
wise than  inserting  one  or  two  catgut  sutures  which  always 
are  effectual  ? 

Then  to  compare  the  vagina  with  the  peritoneal  cavity  is 
not  logical.  The  peritoneal  cavity  is  shut  off  from  the  air 
and  never  intended  by  Nature  to  be  opened.  We  have  to  open 
it  for  disease  and  accident,  and  only  with  great  cleanliness  can 
we  do  so  safely.  The  vagina,  on  the  other  band,  is  placed  in 
the  most  septic  part  of  the  body,  is  open  to  the  air,  and  is  the 
natural  hostess  of  an  organ  that  never  since  the  world  began 
has  been  made  aseptic  before  introduction,  and  this  introduc- 
tion often  takes  place  quite  on  the  eve  of  parturition.  Un- 
doubtedly it  would  be  wrongand  even  criminal  to  go  from  doiDg 
a  post  mortem  or  from  handling  a  case  of  erysipelas  with  un- 
cleansed  hands  to  a  confinement,  but  my  experience  has  been 
that  puerperal  sepsis  has  never  been  set  up  by  my  clean  but 
not  aseptic  fingers. 

Dr.  Phillips  quotes  a  case  in  which  he  acted  with  skill  and 
promptitude,  and  no  doubt  saved  his  patient's  life,  but  why 
give  the  credit  to  his  antiseptics  when  the  most  rabid 
bacteriologist  would  never  agree  that  dipping  his  hands  in 
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corrosive  sublimate  solution  for  a  second  or  l»"  and  using 
bolized  vaepline  would  render  his  hands 
I  wisl  pal  for  the  information  of  one  of  your  eorre- 

■tpondfiit-i  ihiit  I  have  never  had  a  case  of  poit-part\  mhaemor- 
and  1  believe  the  reason  is  thai  l  never  allow   the 
hausted.    Where  there  is  any  delay 
or  difficulty  I  pul  on  the  forceps.    Winn  the  placenta 
not  come  away  immediate!]  with  firm  pressure  I  introduce 
my  hand  into  the  uterus,  and  almost  alwaj  s  find  some  slight 
n  or  an   irregular  contraction  of  the  uterus  which  is 
overcome.     The    placenta    having   been   removed    I 
e  the  uterus  down  to  almost  the  size  of  a  cricket  ball, 
and  repeat  this  proca  saving  the  house,  ten 

minutes  after  the  birth  ol  the  child. 
In  answer  to  your  correspondent,  I     iay  say  that  I  have  no 
0  1  isional  Blight  1  npture  of  the  peri- 
neum, that  in  all  oases    except   the  most    difficult  I  give 
chloroform  myself  as  well  as  deliver  the  woman,  and  that  the 
deaths  I  nave  had  out  of  2,000  cases  have  been  as  follows:  One 
from  puerperal  fever  (infected  by  a  child  with  scarlet  fever), 
two  from  pulmonary   embolism,   and    two  from   puerperal 
eclampsia.     In  these  latter  cases,   which  occurred  sixteen 
ago,  I   w.i-  not  allowed  to  use  the  forceps,  and  this  I 
regret  in  l  ase   1  had  last   year.     This  woman  was  at 

full  time,  and  was  in  a  lit  on  my  arrival.     Labour  had  begun. 
but  the   ns   would  only  admit  my  forefinger.     I  administered 
chloroform  at   once,  and   dilated   the  cervix  with  my  hand. 
This   is  a   very  cramping  proceeding,  ami  requires  one  to 
change  hands  occasionally,  but   the  fingers  are  better  for  the 
purpose  than   any    instrument    yet    invented.     I  put  on    the 
ind  delivered  the  woman,  who  had  no  more  fits  and 
ery. 
I  get  a  case  of  while  leg  occasionally,  as  every  one  docs,  but 
1  think  this  i- due  to  some  faulty  condition  of  the  blood,  and 
nut  to  bacteria;  and  from  my   small   experience  of  it   lam 
inclined  to  think  it  runs  in  families. 
in  conclusion,  I   think  that  when  a  case,  such  as  an  abdo- 
Si  ction,  can  he  performed  aseptieally.  and  that  results 
proved  it  safe  and   successful,  we  .-h'ould  by  all  means 
out  the  treatment  thoroughly.     In  all  other  cases  let  us 
remember  that  cleanliness,  quickness,  and  dexterity  give  the 
patient  the  best  chance. — I  am,  etc., 

1113th.  General  Practitioner. 


Till     DIMINISHING   BIRTH-BATE. 

Sir,—]  think    there   are    many  members  of   the   profession 

who.  like  myself,  hold  very  different  views  to  those  put  forth 

hv    l>r.    Mope  Grant  in  the    British  Medical  Journal  of 

,  -ih. 

I  »r.  <  rrant  speaks  of  the  present  day  middle-class  woman  as 

nl  ues.ee  ol   the  higher  civilization,  which 

train  bicycling,  golf,  hockey,  and  other 
e  size  of   her  muscles   and  din 
the  size  of  hei  She  i       radua       ti  ading  in  figure 

•■  There  can  I"'  little  doubt  in  the 
ad  that  '  the  new  model '  is  nol  equal  to  the  calls 
u." 
I  differ  entirely  from   Dt  Grant.     [  believe  that  the  hyper 
trophy  of  the  thigh  muscles  attached  to  the  pubic  arch  lends 
■  nee  of  Hi"  1. in!.  1  ol  the  peh 
ike  parti]  difficult. 

In  ><  training  not  only  develops 

the  whole  physique,  but  also  fits  women  to  be  the  mothers  ol 
children  able  to  quit  1  i..  men  in  the  battle  of  life. 

is  tending  towards  the  male 

I  thins  nastic  school  for  girls 

i   >  tendency  thai  way.     it 

I    woi    in   gets 

untrained  Lydia 

pe.    Thi  ,  1   the  birth- 

:ii  and 
ounds.     That 
I  lie  birth-i  il  , .  ertain  1  hop 

b  ih  in  Lon  i in  1  the  pro>  but  I 

otlu  .1  work. 

with  satisfaction   is  the 
■  ■■ 

they    nun 

ill) 

thi    othei 
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rate  of  th untry.   1  -  table  of  natality 

per  100  wi '. 
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47 
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14 
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There  is  a  fall  in  births  of  no  less  than  tween  the  age 

.'4    and    25-29.     The    Kegistrar-General'8    returns 
prove  that  in  England  a  very  greit  ik<  1 

e    for   marriage.     In   the    57th  and  64th   Reports   the 
figures  are  as  follows: 


Year. 

'c 

16 

Ages  of  \\  : 
17           18           18           ?o            -^1           25           30          35 

40 

1894... 
1901... 

19 
'5 

■45 

i.a68    6.135     13,78019,502     89.4C9    53.66s  17, 9! 

1,129    6,113     '3.653  20.416  103,564    .'5,666  21.907  10,231 

5.088 
5.879 

Bearing  in  mind  the  fact  that  this  population  increased  by 
two  and  a  half  millions  during  this  period  the  figures  are 
very  striking,  for  under  20  years  every  agi  .  except  16,  si 
fall  in  the  gross  number  of  marriages     1  am,  etc., 

inry,  March  stli.  JOHN  MlLSOS  RHODES. 


GASEOUS    VBR8U8  FLUID  MEDIA  IN  CYSTOSCOPY. 

Sir,  in  the  British  Medical  Journal  of  March  5U1  Mr, 
Galbraith  Faulda  recommends  oxygen  gas  as  a  distending 
medium  foi  cystoscopy,  but  does  not  make  it  quite  plain 
whether  all  the  advantages  he  claims  for  oxygen  depend  upon 
its  Chemical  properties,  or  upon  its  gaseous  nature.  Tin-  real 
n  is  whether  a  gaseous  or  a  fluid  medium  i-  most 
suitable  for  cystoscopy. 

Most  cystosc  >pist8  have.  I  think,  at  one  time  or  other  tried 
air  or  some  gas  in  place  of  Quids,  and  will  agree  with  Mr. 
I, mi. Is  that  until  the  introduction  ol  the  "coldlamp,"  the 
use  of  a  gaseous  medium  was  impracticable  on  account  of 
over-healing. 

1 1  is  said  that  a  fluid  medium  allows  blood  and  pus  issuing 
from  the  ureters  to  diffuse  through  the  medium  and  obscure  the 
field.  I  cannot  say  1  have  found  the  field  obsi  un  d  with  such 
rapidity  as  to  previ  nta  thorough  examination  of  the  ureters  and 
bladder,  and  even  a  demonstration  to  one  or  two  onlookers, 
[n  a  gaseous  medium,  however,  the  ureteral  contraction  has 
nfficient  force  to  throw  the  jel  of  Moody  or  purulent 
urine  away  from  the  orifice.  The  fluid  wells  up  and  collects 
■I  and  upon  the  ureteral  opening,  and  in  a  very  short 
time  the  view  of  this,  the  point  of  interest  in  such  a  case.  i| 
obscured. 

There  are,  however,  other  advantages  in   a   fluid   medium. 

'I  he  activity  of  the  ureter  is  more  readily  appn  ciated  and  the 

th  of  the  [el    estimated,  but,  above  all,  slightly  murky 

urines  and    tbos, ntaining    shr.  .Is   are   Bt  o 

when  projected  into  a  fluid  medium,  but  not  when  pu 
along  the  Hour  of  a  gas  filled  Madder. 

[n  the  cases  in  which  the  disease  is  located  in  the  bladder 
itself  a  fluid  medium  has  again  ad^  The  majoi 

diseases  of  the  bladder  for  which  cystoscopy  is  pi 
somewhere  in  or  immediately  around    the    trigone   at  the 

I  base.     I  n  ai  idder  base  \  erj 
becomes  filled  with   urine,  which   in  itself,  even  without  the 

.1  Imixture  of  blood  or  pus.  interferes  very  materially  with  the 
examination.     We  have   not  only   refraction   of   the  different 

media,  but  also  concentration  of  the  abnormal  fluids  to  im« 
pede  the  view.    Further,  the  view  of,  say,  a  papilloma  is 

much  more  perfect  in  a  fluid  medium  than  in  B  g  1-'  0U8.  They 

can  only  be  compared  to     -  ating  in  water  and  lying 

On  .1  bare  rock. 

It  is  in  very  many  ca?es  to  wash  out  the  hi 

.  dint;  to  ,  ie  bum.     Whit  could 

II  r  than  to  examine   in    the  fluid  at  the  end  of   the 
ingf     Delicate  manipulation  in  the  passage  of  instru- 

if     necessary    i    Wash   of  weak     silver     niti 

din  will  allow  ..f  b  bloodless  view  in  tin 

rriage  of    cylinders,  if 
I  of  air,  must  in  itself  i  I    tins   medium, 

chosen,  there  arises  the  question  of  sterility.    \lt 

■  V  be    Utilized   A  It  II  in    the    fem  lie 

ling  Kelly's  method,  one  hardly  feds  ti  urity 

in  dealing  with  the  male,  the  more  so  th 
in  which  the  an.  1. v  ins  unexplained,  found  il 

into  the  renal  vi 
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Mr.  Faulds  apparently  suggests  a  therapeutic  advantage  in 
the  use  of  oxygen,  but  this  must  be  considered  apart  from 
the  main  question.  He  seems  to  overlook  the  mechanical 
value  of  fluid  washing  in  auch  bladders.  The  mechanical 
iction  may  be  combined  with  the  valuable  properties  of 
jxygen  by  using  a  solution  of  peroxide  of  hydrogen  for 
cleansing  the  bladder.  1  am,  etc., 
LondoD.  March  u  J.  'NV.  THOMSON   WALKER. 


SANATORIUM   TREATMENT  t)F  CONSDMPTIVE8. 

Bra,  I  accept  Or.  Brookhouse's  correction  that  his 
very  interesting  statement  which  I  quoted  in  the  issue 
of  the  British  Medical  Journal  of  February  27th, 
1904.  p.  518,  was  not  intended  to  apply  to  Batcher's 
Hill  :  the  wider  application  of  it  suits  my  purpose 
better.  When  I  read  that  statement  the  conclusion  I  came 
to  was  that  his  keen  intelligence  had  apprehended  the  true 
significance  of  the  fact  that  "many  of  the  discharged  patients 
die  more  quickly  than  the  outside  public  has  any  idea  of." 
We  are  now  told  tint  the  new  method  ol  treatment  is  still  in 
the  experimental  stage.  I  take  exception  to  this.  The 
leader-  of  this  in  no  sense  whatever  "popular"  movement 
gave  at  the  beginning  the  most  explicit  assurance  that  the 
mental    stage  was    already  passed,    quoting    German 

s  which  have  since  been  proved  to  be  fallacious. 
11  no  other  standpoint  would  they  have  dared  to  suggest 
municipalization:  for  as  everybody  knows  when  once  a 
i  has  been  municipalized  it  has  been  immortalized — a 
little  affair  which  the  officials  who  have  been  called  into  ex- 
istence always  attend  to.  I  restate  my  main  thesis  which  is 
this— the  aggregation  of  the  infective  sick  in  large.  1  ermanent 
hospitals  is  bad  at  all  times  and  under  all  conditions,  i 
claim  that  this  is  the  scientific  view,  that  it  is  supported  by 
irrefragable  evidence  furnished  by  experience,  that  it  is 
affirmed  by  the  finding-  of  bacteriology  and  demonstrated 
daily  and  hourly  in  the  wards  of  the  "  isolation"  hospitals. 

Since  the  passing  of  the  Public  Health  Act  almost  the  sole 
conception  of  preventive  methods  has  been  the  devising  of 
laws  and  systems  by  the  operation  of  which  the  infective  sick 
might  be  herded  like  "dumb  driven  cattle"  in  pest  house? 
miscalled  "isolation''  hospitals.  Grossly  wanting  in  humanity 
the  system  deserved  to  fail,  the  estimate  of  human  nature 
being  altogether  too  low.  There  has  been  no  height  to  which 
the  public  health  enthusiast  has  not  been  prepared  to  climb, 
and  no  depth  to  which  he  was  not  ready  to  sink  :  and  1  am 
not  at  all  surprised  to  find  one  of  them  now  boldly  coming 
forward  with  a  proposition  to  geld  and  spay  five-sixths  of  the 
world's  population  in  order  that  one-sixth  may  lead  healthy 
lives.  You,  Sir,  satirize  the  proposition,  but  it  must  not  be 
forgotten  that  it  is  cousin-german  to  a  great  deal  that  has 
gone  before.  Some  such  proposal  was  bound  to  be  made 
sooner  or  later  as  the  natural  outcome  of  the  pernicious  doc- 
trine that  the  individual  must  be  sacrificed  for  the  benefit  of 
the  whole  community.  Signs  are  not  wanting  that  the  aggre- 
gation fad  lias  had  its  day,  and  the  wisest  thing  thatwe  can  do 
is  to  speed  the  departing  guest  with  the  best  grace  possible. — 
I  am.  etc.. 

Nottingham,  March  14th.  Edwd.  Dean  Marriott. 


"PROPOSED    STERILIZATION    OF    CERTAIN 
DEGENERATES." 

-  1  r, — In  your  review  of  the  above  treatise  your  critic  devotes 
far  too  much  time  to  l,Dr.  R.  R  Ren  tool."  Have  we  met 
before  ':  He  refers  to  me  as  'a  reformer  of  tilings  in  general." 
This  is  an  untruth.  He  says  I  "  feel  strongly  that  the  world 
is  out  of  joint,  and,  unlike  Hamlet,  he  thinks  it  not  a  cursed 
spite,  but  a  blessed  joy,  that  he  was  born  to  put  it  right." 
This  is  but  poor  fun,  and  not  criticism.  But,  as  Pope  says, 
"A  man  must  •serve  his  time  to  every  trade,  save  censure; 
critics  all  are  ready-made."  And,  I  fear,  they  often  suffer 
from  a  mental  dyspepsia.  It  is  a  pity  your  critic  does  not  know 
sufficient  to  make  him  take  a  serious  view  of  degeneracy.  He 
only  to  my  proposal— sterilization.  But  if  he  will  take 
the  trouble  to  read  my  treatise  he  will  find  out  that  already 
the  public  recognize  that  there  are  both  natural  and  artificial 
sterilizations:  natural,  where  degenerates  are  sterile,  and 
artificial,  where  the  ovaries,  uterus,  or  testicles  are  removed 
by  surgeons.    Some  thousands  must  be  so  sterilized  yearly. 

^  ritic  mean  by  his  eras-  statement |thal 

"  l'r.  Rentoul  thinks  it.  not  a  cursed  spit",  but  a  blessed  joy" 
that  the  world  i-  out  of  joint  and  that  n< — Dr.  Rentoul— "was 
born  to  put    it  Has  degeneration   prostituted  the 

power  of  criticism  ': 


Bui  your  critic  is  also  somewhat  unfair  in  neglecting  to 
notice  that  I  devote  a  chapter  to  "boy  and  girl  man" 
where  I  point  out  that  it  is  fearful  for  us  to  allow  a  child  of 
12  years  old  to  marry,  and  that  tins  age-limit  should  be  in- 
creased to  iS  years.  He  also  neglects  to  call  attention  to  the 
Act  of  the  state  of  Minnesota,  v,  here  a  fine  of  i,oco  dollars,  or 
imprisonment  for  three  years,  is  imp  ised  upon  degenerates 
who  marry  and  upon  those  who  conduct  the  marriage 
ceremony. 

This  question  of  degeneracy  is  a  sad  one.     It  is  becoming 
sadder  still  by  the  fact  that  a  large  number  of  female  iml  - 
are  yearly  bringing  forth  illegitimate  imbecile  infants:  and 
that  a  large  number  of  lunatics  are  allowed  out  of  asylums. 
either  to  marry  or  to  resume  conjugal  relations. 

These  are  a  few  of  the  point9  I  have  referred  to  in  the  above 
treatise.    It  takes  a  man  of  rather  a  strong  nerve  to  tackle 
such  a  subject.     I  have  done  so,  knowing  that  in  so  di 
expose  myself  to  severe  criticism.     But    I  ask   for  h 
manly  criticism,  and  not  stuff  such  as  that  above  noted.— I 
am,  etc., 
Liverpool,  March  nth.  ROBERT  R.  Rentoil. 


THE  DESTRUCTION  OF  RATS  OX  BOARD  SHIP. 

Sir,— In  the  British  Medical  Journal  of  October  31st, 
1903,011  pp.  1 164-5,  you  have  an  article  on  this  important 
matter. 

I  can  bear  testimony  to  the  efficacy  of  carbon  dioxide  and 
carbon  monoxide  in    destroying  thi  hievous   dii 

carriers,    having    employed  it  exclusively  and    exten 
when  Port  Health  Officer  to  this  town  during  the  plague  scare 
in  1900. 

My  method  of  generating  the  gases  has  been  fully  described 
by  me  in  the  Joirxal  of  February  1st,  1902,  p.  295,  and  I 
claim  for  it  the  following  advantages  :  Efficacy,  convenience, 
and  cheapness. 

1.  Efficacy.— I  never  failed  to  destroy  every  rat  that  was  in 
the  ship,  and  on  one  occasion  an  unfortunate  cat  that  had 
been  leit  below  succumbed  to  the  noxious  fumes. 

2.  Convenience.— Under  the  influence  of  the  burning  char- 
coal, the  rats  leave  their  hiding  places  in  the  lockers  and 
between  the  skins  of  the  ship,  and  are  found  dead  around  the 
site  of  the  fires.  I  have  not  been  able  to  satisfactorily  ac- 
count for  the  cause  of  this,  but  the  fact  I  can  testify  to.  The 
dead  animals  can  thus  be  easily  removed,  and  do  not  re 

in  hidden  places  to  become  hereafter  a  nuisance.  My  experi- 
ence of  the  gas  introduced  by  tubes  was  not  so  happy.  I  per- 
mitted it  to  be  done  on  one  occash  n  at  the  request  of  a  firm 
of  engineers  here,  who  were  anxious  to  try  the  experiment. 
We  were  successful  in  killing  the  rats,  but  they  died  in  their 
hidiDg  places  to  become  a  future  nuisarce. 

3.  Cheapness.  — Dr.  Haldane  states  that  the  installation  of  a 
plant  for  a  large  harbour  would  be  ^2,cco.  and  the  cost  of 
clearing  each  ship  from  ^3  to  £4.  The  cost  of  the  plant  for 
my  method  would  be  infinitesimal,  and  thp  cost  of  clearing 
the  largest  ship  afloat  would  not  exceed— exclusive  of  labour 

— i°s. 

One  great  advantage  in  the  use  of  carbon  dioxide  and  mon- 
oxide is  that  the  mostdelicate  goods  are  unaffected  by  it.  aid 
that  the  nautical  instruments,  as  the  chronometers  and 
aneroids,  are  not  injured,  as  is  the  case  with  sulphur,  mercury, 
and  other  agents  that  have  been  recommended  and  employed, 
and,  further,  the  carbon  oxides  are  more  certainly  efficacious. 
— I  am,  etc., 

Fred,  de  Lisle.  L.R.C.P..  D.P.H.. 
District  Health  Officer,  Hawkes  Bay 


CANE  SUGAR  AND  BEETROOT  SUGAR. 

Sir,— I  have  long  been  satisfied  that  with  consumptives  and 
children  the  nutrient— fattening— power  of  ordinary  gi 
sugar  is  nil.    On  numberless   occasions  I  have  m 
proved  results  when  real   cane  sugar— preferable   I   think   in 
the  uncrystallized  state— was  used  instead  ;  chemically 
are  said  to  he  "identical,''  just  as  potato  spirit   and  malt 
whisky:  practically  they  are  as  different.    A  recent  inquiry 
in  the  British  Medical  Journal  has  evolved  the  following 
interesting    communication   from    an   expert,   which   speaks 
strongly  in  support  of  my  experience  : 

I  have  had  a  long  experience  of  cane  and  beet  sugars.  I  have ro 
interest  in  upholding  the  former,  hut  the  result  of  my  exreuence  lias 
convinced  me  of  the  superiority  of  cane  sugar    ver 

Chemically  so  far  as  our  scientific  knowledge  gee?— and  it  is  not  very 
far  vet— both  sugars,  when  pure  (and  in  the  case  oi  beet  lies  is  a  rants  1 
arealike.     Chemistry  in  this  branch   is  mulirf:  there  is  a  d: 
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chemically  111  my  opinion  whicli   will   l>e   discovered   soon;  pn< 
there  is  a  big  dilici 

Cane  tally  purified,  and  irero  not  the  impurities 

unarrested  would  not  have  ■  preju  I  on   the  hunian  system. 

reiydlffieolt  to  clear,  and  in  this  cage  the  Impurities  are  such 
as  to  disturb  the  system  and  interfere  i»H 

beet  BUgars  or  treacle  cannot  be  used  wit:  .Its  even  a9  a 

cattle  ■      •  ren  the  good  grade 

they  turn  it   out  of   their   hives.     There  are   rases  where 
serious  injury  has  been  done  to  hives.     I  know  of  a  case  111   the 
where  the  bees,   having  nothing  else,  pari  lome,  and  suffered 

from  severe  diarrhoea  in  COD  dying  of  it. 

ins  wishing  to  have  cam  hould  buy  from   their  grocers 

under  guarantee.     The  country  Jusl  D  reiincd 

sugar,  got  1  ye,  but  only  imperfectly  reiincd. 

am,  etc., 

soutupori  '  '  "i. in  Campbell. 

THE  TREATMENT  OF  PNEUMONIA. 
Sir,    In  your  issue  of  January  16th  1  be  billowing  sentences 
occui  in  my  letter  under  the  i  ing — namely,  "  With 

the  expansion   i  in   the  abdomen  there  is  increased 

abdominal  '  and,  again,   "Tin-  pressure  exerted  by 

abdominal  distension  on  the  thoracic  organs  is  reduced." 
.  I  iliink  Dr.  James  Barr  will  admit  that  his  criticism 
to  tin-  effect  that  "  lie  ( l>r.  Tidey)  does  not  tell  us  whether  the 
intra-abdominal  pressure  is  correspondingly  diminished"  is 
not  justified.— I  am,  etc., 

Moutreux.  >TI  ART  TtDF.v  . 

Till.  TRANSMISSION    01     SLEEPING    SICKNESS    m 
I  LIES   "I    THE  GENUS   GLOSSINA. 

-As  soonas  Dr.  Aldo  ( '.istellani  discovered  the  presence 
of  trypanosomes  in  thecerobro-spinal  fluid  of  sleeping  sickness 
patients,  the  possibility  of  the  transmission  of  the  disease  by 
means  of  a  tsetse  fly  suggested  itself  to  many  on  account  of 
analogy  with  nagana,  a  deadly  trypanosome  disease  of  cattle 
which  has  long  been  known  in  South-Easl  Africa  as  the  "  fly 
disease."  But  the  suggestion  of  a  Glotsina  as  a  possible 
carrier  of  sleeping  sickness,  based  on  the  life-history  of  try- 
panosoma  brucei,  was  not  supported  by  the  natural  history  iif 
other  trypanosome  diseases  in  other  parts  of  the  world  where 
there  are  it.,  tsetse  Hies.  The  rat  trypanosome  (trypanosoma 
lewisi),  which  lias  a  distribution  almost  as  cosmopolitan  as 
that  of  its  mammalian  host,  is  transmitted  from  rat  to  rat  by 
the  Seas  peculiar  to  these  rodents.  The  trypanosome  of 
dourine  (trypanosoma  equiperdum)  is  believed  to  be  trans- 
mitted chiefly,  if  not  solely,  by  direct  contact.  Besides,  the 
passive  mode  of  transmission  suggested  by  Colonel  Bruce  in 
I  nagana,  did  not  exclude  the  possibility  of  the  pro- 
pagation of  the  disease  by  means  of  other  blood-sucking 
insects  or  even  ticks  ;  and,  indeed,  several  authors  sus- 
pected various  Mies  of  the  genus  Stomoxys  as  likely  carriers  of 
the  disease  in  East  Africa,  because  living  trypanosomes 
found  in  the  proboscis  or  in  the  mid-gut  of 
Moreover,  the  Indian  surra,  a  disease  strikingly 
similar  to  nagana,  if  not  identical,  is  said  to  be  transmitted 
rtain  Tabanidae,  and  not  bj  Qtoi  \inac,  which,  so  fat  is  we 
know 

■  ace  of  i  .insulin  s  in  the  proboscis 

d-gn(  of  a  blood-sucking  H\  by  no  means  proves  thai  the 

latter  is  1  tting  the  disease.     Am  blood- 

ling  upon  the  blood  of  a  trypanosoma- 

infecti     animal  would  naturally  sack  uj  the  parasites 

w  ith  the  blood. 

Having  Btudied  somewhat   carefully  the  epidemiolo 
Bleeping   sickness,   the  bionomics  of   the  Gtosiiruu  and  the 
best  known  try]  of  animals,  1  became  con- 

ed that  the  trypanosome  discovered  in  Castellani  must 

in  of  sleep  in  ;  sti< 

1  to  the  various 

cattle   in   its    distribution,   in    its 

ml    I   ml 

ould  not   be  Batisfae- 
:  iimd  in   tnj   otht  o  by  admttl 

i urn  between  sleeping  sii-kne.su 

In   a    lecture  delivered   in    M  at   the  l.ivin. 

Colli  aentlypnbliahi  d  in  the./ 

1/  i,|  ; 


several  species,  some  of  which  have  a  wide  distribution  In  West  Africa. 

Hie  latter. 
In  the  article  in  question  1  figured  I 
so  far  as  it  was  then  known,  the  geographical    distribution  of 
med   to  correspond   more  closely  with  the 
endemic  aw  P'D8  Bickneas  and  because  its  life  habits 

-   stations,  carefully  investigated  by   Mr.  E.  Aust< 

sierra  Leone,  are  in  nplete  accordance  with  the  peculiar 

features  of  the  endemic.  However,  while  inclined  to  in- 
criminate more  especially  Glotsina  palpalit,  I  did  not  want  to 
exclude  othei  species.  This  can  only  be  done  by  means  of 
appropriate  experimi  uta. 

1  finili. a  s  of  transmission: 

Taking  into  consideration   that   an    animal   suffering  from    nagana 

e   to    other   animal,    in    places    de- 
e  Hies,  and   that   both  the  distribution  of  the  disease  and 
t tie  distribution  ol  the  t~et.se  Hies  show  ti 

rmiscd  that  other  blood  -ucking  ectoparasite 
;i  rule,  unable  to  ciuivey  the  nagana  tlagellatc.  So  far  very  few 
enti  bare  been  made  to  settle  nous  specie 

of  the  i  i   ve  not  been  tested  ...  If  the  tsetse  fly  acted 

merely   in   the  way  suggested  by  Major  Bruce,  it  would  be  difficult  I 
understand    why    the   disease    1-    not   spread    by   other   blood-sucking 
animals,  such  as  moaquitofl,  ileas,  aDd  ticks,  all  of  which  are  known  I 
iable  of  transmitting  blood  parasites. 
1  am  inclined  to  believe  that  ■  cU  as  a  definite  host 

to  trypanosoma  brucei,  just  like  Anophelct  costalts  acts  as  a  definitive 
a  laverani.  Twoimportant  facts  suggest  this  theory: 
First,  t  lie  limitation  of  nagana  to  the  so  called  --My  belts";  secondly, 
the  probability  oi  a  double  alternating  cycle  in  the  life-history  of  the 
trypanosome. 

The  probability  of  a  dual  life-cycle  in  trypanosomes  is  not  only  sug-l 
gested  by  the  analogy  of  other  parasitic  protozoa,  but  by  a  very"  gcncrall 
l.iv.  which  limits  the  conlinuancy  oi  growth  by  asexual  reproduction.! 
and,  indeed,  under  certain  conditions  the  trypanosomes  are  ku 
assume  peculiar  forms  which  may  be  the  representatives  ol  a  sexual  orl 
resting  Stage  .  .  .  The  method  of  reproduction  in  the  tsetse  flies  Is  likel 
that  of  tin-  //  .  the  eggs  hatching,  and  the   larvae  developing 

Hilling  within  the  body  of  the  parent,  so  that  when  extruded 
i  illy  reached   the  pupa  stage.     In  fact,  the   extruded 

lanva  becomes  almost  immediately  a  pupa,  the  larva  skin  becoming  a 

bard  puparium This  peculiar  mode  of  development  suggests,  I 

think,  the  possibility  that  the  transmission  of  nagana  may   take  place 
i .  tly  by  the  By  that  imbibes  the  blood  of  an  infected  animal,  but 
by  its  progeny. 

Lately,  I  have  had  the  opportunity  of  examining  large  num- 

i  trypanosomes  from  cases  of  sleeping  sickness,  and  I 

have  been  able  to  study  the  morphology  and  development  of 

tin    various  forms.     These  observations   I  will  publish  very 

slim  tly  together  with  numerous  drawings.   Meanwhile,  I  ma) 

slate  that  there  can  be  no  further  doubt  as  to  the  presence  Oi 

sexual   forms   such   as   I    mentioned  in  my  previous  papers. 

The  large,  Btumpy,    macrogametes    with     short     flagellum, 

dark-staining  granules  and  sometimes  vacuoles. 

can  be  easily  distinguished  from  the  small,  hyalii  •  .  Blende! 

with    large    deeplj  staining    nucleus,    large 

micronucleus  and    long   flagellum,   and   from    the    far   more 

numerous    asexual   forms,     which    multiply    by    longitudinal 

division.  Besides  each  form  exhibits  peculiar  nuclear 
changes. 

Quite    recently    Professor  Fritz  Schaudinn,   a  great  autho- 
rity    on    Hi  tia,    1ms    worked    out    the    life-h 

oi  '  the  bird  parasite  generally  known  by  the  name  of 
" halteridium.        He   has    found    that    the    halteridium    ol 

il ui   repri   cuts  merely  a  Btage  in   the  complicated  lilt> 

-  trypanosome  which  he  proposes  to  call  "try] 
-ulna  noctuae.      Schaudinn's  master)]  study  of  ti 
of  the  Little  owl  (.Athm  noctua)  has  snows  that   the  male  ami 
female   halteridium    forms    copulate    within    the    stomach     of 
I  pipieru  and  give  use   to  male,  female,  and  asexual  try- 

panosoma forms  which  multiply  within  the  mid-gut  of  tbi 
mosquito  and  subsequently  pierce  through  the  Btomach  wall, 

piss  into  the  circulation,  and    real  '  .  some   the  lai  lliioma  sur- 

rounding  the  pumping  organ,  others  the  ovaries.  Those 
which  agglomi  i  i   the  pharynx   pierce  the  delicate 

membrane   between  the  cbitinous  plafa  b  into  tin 

blood  of  ihe  avian  host    .luring  the  feeding  process  of  tin 
I  hose  w inch  have  reached  the  ovaries  penetrau 

.■  vitellus  and  Bnally  into  the  embryo,  tin's   producing 

■  ion  of  the  progi  ny. 

Schaudinn's  observations  bring  a  most  interesting  analog] 
"  rapport  oi  il.e  suggestions  I   was  able  to  make    n  const 
quenee  of  my  resi  art  b<  -  on  Bleeping  sickness  and  nagana. 

The  difficulty  ol  procuring  infected  tsetse  flies  has  pn  i 
me  from  actually  demonstrating  the  development  of  the  try 
panoBomea  of  en  her  n  Ihe  bod] 

of  the  insect  host.  Mi    K.  Austen  very  kindly  procured  n 
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tioned  tliese  ilies  witli  liis  usual  care,  but  the  specimens 
were  in  a  bad  condition  and  proved  useless.  I  am  surprised 
that  no  one  else  has  so  far  attempted  the  study  of  the  ques- 
tion by  a  direct  examination  of  the  fly. 

Colonel  Bruce  and  Dr.  Nabarro  made  very  numerous  experi- 
ments to  ascertain  whether  the  tsetse  flies  of  Uganda  had 
«nythiiiLi  to  do  with  the  propagat  ion  of  the  disease,  and  their  ex- 
periments have  been  repeated  by  Drs.  Duttonand  Todd  in 
>ia.  l'n  fortunately,  these  experiments  bavenot  led  to  any 
definite  conclusion.  At  present,  therefore,  our  knowledge 
of  the  role  of  the  tsetse  flies  in  the  transmission  of  sleeping 
sickness  rests  solelyon  the  reasons  I  mentioned  in  my  lecture 
published  in  July,  1903  :  First,  the  limitation  of  the  disease 
to  the  tsetse  fly  stations  ;  secondly,  the  presence  of  sexual 
•forms  amongst  the  trypanosomes  of  sleeping  sickness. 

Analogy  with  other  Haemosporidia,  and  especially  with 
trypanosoma  noctuae,  prove  further  that  the  tsetse  fly  cannot 
be  regarded  merely  as  a  passive  carrier  of  the  disease,  but  is, 
as  I  suggested  in  previous  papers,  a  true  alternative  host. — 
I  am,  etc.,  Louis  W.  Sambon. 

London,  N.w . 

DOCTORS  IN  PARLIAMENT. 

mr,—  The  best  and  least  costly  plan  would  be  to  approach 
"the  different  party  organizations,  and  ascertain  whether  each 
will  give  a  seat  to  the  medical  profession.  That  would  obviate 
what  otherwise  will  occur,  that  apart  from  medical  measures 
-each  member  must  belong  to  and  vote  for  a  party.  There  is 
in  the  House  no  such  thing  as  a  "non-partizan."  Personally, 
I  am  a  Tory,  and  I  would  not  support  any  man  to  augment 
the  voting  powers  of  the  Opposition,  neither  am  I  singular  in 
this. — I  am,  etc., 

Bletchley.  Bucks,  March  13th.  P.  B.  GILES. 


ROYAL  NAVY  AND   ARMY  MEDICAL  SERVICES- 


ROYAL  NAVY  MEDICAL  SERVICE. 
Fleet  Surgeon*  L.  H.  Kellett,  M.D.,  M.A.,  is  promoted  to  be  Deputy -In- 
spector-General  from  December  5th.  150-,.  He  was  appointed  Surgeon 
September  30th,  1876  :  Staff  Surgeon.  September  30th,  1888  ;  and  Fleet  Sur- 
geon. April  27th,  1S93.  He  served  with  the  Royal  Marines  iu  the  defence 
of  Suakin  in  1884-5.  and  was  Principal  Medical  Officer  with  the  battalion 
-Juriiif;  the  operations  in  the  Eastern  Soudan  in  1SS5.  being  present  at  the 
actions  at  Hasheen  and  the  Tofrek  zareba  and  the  destruction  of  Temai 
(medal,  with  clasp,  and  Khedive's  bronze  star). 

The  following  appointments  have  been  made  at  the  Admiralty  :  Moyle 
Breton,  Surgeon,  to  the  Fire  Queen,  March  - 1 li  :  Michael  Fitzgerald, 
C.M.G.,  Deputy-Inspector-Geueral,  to  Jamaica  Hospital,  March  nth  ; 
Christopher  Pearson,  Deputy-Inspectoi-General,  to  Haslar  Hospital, 
March  25th. 

ARMY  MEDICAL  SERVICE. 
Deputy  Surgeon  General  Jamfs  Leitsch,  M.D.,  died  at  Edinburgh  on 
February  12th.  aged  79.  He  was  appointed  Assistant  Surgeon,  January 
23rd,  1846  ;  Surgeon,  May  1st,  1815  ;  and  Surgeon-Major,  January  23rd,  1866 ; 
retiring  from  the  service  with  the  honorary  rank  of  Deputy  Surgeon- 
General,  Jauuary  19th,  1876. 

ROYAL  ARMY  MEDICAL  CORPS. 
Major  R.  E.   Kelly.  M.D.,  from  half-fay.  retires  on  retired  pay,  March 
12th.    He  joined  the  department  as  Surgeou-Captain,  July  28th,  1886  :  was 
made  Major.  May  10th,  1899 ;  aud  was  placed  on  half-pay,  February  6th, 
1902.    He  was  in  the  South  African  war  in  1899-1900. 


ARMY  MEDICAL  RESERVE. 
Surgeon-Lieutenant    A.    A.   MacKeith.    MB.,    ist    Hampshire    Royal 
Garrison    Artillery   (Volunteers),    to   be   Surgeon-Lieutenant,    February 
37th. 


INDIAN  MEDICAL  SERVICE 
The    undermentioned   Captains,    whose    tirst    commissions   date    from 
January  30th.  1S92.  are  promoted  to  be  Majors  from  January  30th.  1904: 
B.G.  Seton.  Bengal  Establishment  ;    R.  11.  Elliott,  M.B„   R.  K.  Mn  PER, 
M.B.,  aud  W.  E.  A.  Armstrong.  Madras  Establishment 

The  following  Lieutenants,  first  appointed  January  29th,  1901,  are  pro- 
moted to  be  Captains,  from  January  :9th.  1904:  C,  W.  F.  Melville,  MB, 
R.  McCABEISON,  MB..  J.  MASSON,  MB  .  N  S  WEI  LS.  MB..  W.  M.  ANDER- 
SON, M.B..  E.  H.  B.  Stanley,  w.  h.  Leonard,  A.  W. C,  Young, M.B., 
J.G.  G.  Cwan.  MB.,  P..  McL.  DAL2TEL,  M.B..  J.  J.  ROBB,  M.B.,  R.  B.  B. 
Foster.  MB. 

Lieutenant-Colonel  W.  P.  Carson,  MB.  Bombay  Establishment,  has 
retired  from  the  service,  from  January  28th.  He  joined  as  Assistant 
Surgeon.  September  30th,  1878.  and  became  Lieutenant-Colonel,  September 
30th,  1808.  He  was  iu  the  Afghan  War  in  1880  (medal),  and  with  the  Bur- 
mese Expedition  in  i88s-7(medal  with  el: 

Surgeon-General  D.  Sinclair,  MB..  C.S.I.,  Surgeon-General  with  the 
Government  of  Madras,  is  granted  privilege  leave  lor  three  months  from 
March  28th,  and  furlough  to  Europe  iu  continuation,  till  October  nth. 


Study    Leave. 
We  learn  that  the  India  Office  has  decided  that  a  medical  officer  in  civil 
■employment  may  be  granted  study  leave    without    his  services  being 
•replaced  at  the  disposal  of  the  military  authorities.     The  leave  will  count 


from  the  commeucemeut.  ami  Bnishesa!  the  conclusion  of  the  course  of 

study  at  the  hospital  selected,  aud  a  lodging  allowance  of  6s.  a  day  will 

icd  in  addition  to  furlough  pay ;  the ;period  of  stadj  leave  will 

count  towards  a  pension. 

ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Lieutenant  M.  A.  Cholmk.lky  resigns  his  commission,  March  12th. 


IMPERIAL  YEOMANRY. 
Sr kg kon-Captain  II.  Williams.  Notlinghauishire(Southeru  Nottingham- 
shire Hussars),  resigns  his  commission,  March  5th. 

VOLUNTEER  RIFLES. 
■  v-Caitain  A.  E.   Larking,    M.D.,  1st   Volunteer  Battalion    the 
Bulls  (Cast  Keut  Regiment),  resigns  his  commission,  February  27th. 

Surgeon-Lieutenants  E.  .1  Cross  and  W.  F.  Fisher.  M.B..  4t.l1  (Hunts) 
Volunteer  Battalion  the  Bedfordshire  Regiment,  to  be  Surgeon -Captains, 
February  27th. 

Surgeon-Captains  R.  Mitchell.  M.D..  A.  P.  Nuttai.l,  M.D.,  and  J.  W. 
COOK,  M.B.,  1st  Volunteer  Battalion  the  Lancashire  Fusiliers,  arc  borne 
as  supernumerary  whilst  doing  duty! with  the  Lancashire  Fusiliers  Volun- 
teer Infantry  Brigade  Bearer  company,  February  27th. 

The  initials  of  Surgeon-Captain  Macalister,  M.D.,  whose  promotion  was 
announced  in  the  Ixmdon  Gazette  of  February  12th,  are  C.  J.,  and  not  J.  C, 
as  therein  stated. 

David  E.  Dickson,  M.B  ,  to  be  Surgeon-Lieutenant  in  the  6th  (Fife- 
shire)  Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders),  Feb- 
ruary 20th. 

Surgeon-Lieutenant  J.  Scott,  M.D.,  the  Queen's  Rifle  Volunteer  Brigade 
the  Royal  Scots  (Lothian  Regiment),  is  promoted  to  be  Surgeon-Captain, 
March  12th. 

Mr.  William  R.  E.  Williams  is  appointed  Surgeon-Lieutenant  in  the 
1st  (Pembrokeshire)  Volunteer  Battalion  the  Welsh  Regiment,  March  12th 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
The  appointment  of  Captain  C.  J.  Jacomb-Hood  to  command  the  Sussex 
and  Kent  Company,  which  was  announced  in  the  London  Gazette  of 
February  2ud,  is  cancelled,  and  the  following  substituted  :  Captain  C.  J. 
Jacomb-Hood  is  appointed  to  command  the  Sussex  and  Kent.  Company, 
under  Paragraph  ssa.  Volunteer  Regulations,  vice  Major  .1.  Turtou, 
appointed  Senior  Medical  Officer,  Sussex  and  Keut  Volunteer  Infantry 
Brigade,  February  3rd. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  1st  Doisetshire:  Thomas  A.Walker  and  Telford  Telfordsmitb, 
February  20th. 

Mr.  Joseph  Grant-Johnston  to  be  Surgeon-Lieutenant  in  the  7th 
Lancashire. 

ROY'AL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant-Colonel  and  Honorary  Colonel  J.  E.  Squire,  M.D.,  the 
Loudon  Companies,    resigns    his  commission,  retaining  his  rauk    and 
uniform,  March  5th. 

Captain  D.  Christie,  M.B.,  from  the  Argyll  aud  Sutherland  High- 
landers, to  be  Captain  in  the  Glasgow  Companies.  March  5th. 

The  undermentioned  gentlemeu  to  be  Lieutenants  in  the  Manchester 
Companies,  dated  March  5th:  Wilfred  E.  Rothwell,  M.B. ,  Alfred  F. 
Thompson,  M.B. 

Surgeon-Lieutenant-Colonel  J.  Cantlie,  M.B..  7th  Middlesex  Volunteer 
Rifles,  to  be  Honorary  Lieutenant-Colonel  Commandant,  the  Maidstone 
Companies,  March  5th.  

MEDICAL  OFFICERS  OF  THE  ROYAL  NAVY  ON  THE  RETIRED 
LIST. 
R.  X.  writes  :  Medical  officers  of  the  navy,  on  retiring  from  the  service[on 
pension  at  their  own  request,  are,  in  accordance  with  the  King's  regula- 
tions, liable  to  be  recalled  for  service,  iu  case  of  emergency,  uutil  they 
reach  the  age  of  55.  As  a  rule,  these  officers,  on  leaving  the  service,  re- 
tire into  private  life,  give  up  all  medical  work,  and  consequently  become 
in  a  very  short  time  what  might  be  called  rusty,  and  not  up  to  date  in 
either  surgical  or  medical  work.  I  would  therefore  suggest  that  the 
attention  of  the  Admiralty  should  be  called  to  the  great  necessity  of 
granting  all  medical  officers  on  the  retired  list  liable  to  recall  a  post- 
graduate course  on  full  pay  and  allowances  for  at  least  six  weeks  every 
year.  The  cost  of  this  would  be  trivial,  but  the  benefit  to  the  suffering 
humanity  which  they  may  be  called  upon  to  treat  would  be  very  great. 
When  officers  of  the  executive  department  of  the  service  retire  they  get 
periodical  courses  of  instruction  at  the  gunnery  aud  torpedo  schools  on 
full  pay  and  allowances.  If  their  Lordships  think  it  necessary  to  grant 
these  courses  of  instruction  to  the  executive  department  to  keep  them 
abreast  of  their  work,  I  think  it  still  more  necessary  that  medical  offi- 
cers should  be  granted  a  post-graduate  course  to  keep  them  also  abreast 
of  their  work,  otherwise  it  is  not  fair  to  the  medical  officers  nor  the  suf- 
fering humanity  which  they  may  be  called  upon  to  treat. 


THE  MEDICAL  DEPARTMENT  OF  THE  UNITED  STATES  ARMY. 
The  medicat  department  of  the  United  States,  like  our  own,  is  now  in  the 
Medea-caldron  of  reorgauiza'iou.  A  Bill  on  the  subject  has  been 
approved  by  the  Secretary  of  State  for  War,  and  has  been  forwarded  by 
him  for  the  sanction  of  Congress.  The  Bill  provides  for  an  increase  iu 
the  number  of  medical  officers  sufficient  to  enable  them  to  perform  in 
time  of  peace  all  the  duties  laid  upon  them  by  the  army  regulations.  It, 
is  pointed  out  that  so  far  is  this  from  being  the  case  at  present  that  the 
regular  medical  corps  has  to  be  supplemented  by  the  employment  of  about 
200  contract  surgeons.  . 

The  Bill  also  contains  a  provision  for  the  remedy  of  an  injustice  done 
to  the  medical  corps  by  an  Act  lor  the  reorganization  of  the  army  passed 
in  1901.  By  the  terms  of  that  Act  the  proportion  of  officers  in  the  higher 
grades  was,  without  proper  consideration  for  the  needs  of  the  medical 
department,  greatly  reduced,  and  the  prospects  of  promotion  were  con- 
sequently much  impaired.  As  a  result  it  has  been  found  impossible  to 
fill  the  vacancies  in  the  grade  of  lieuteuant  created  by  that  Act,  notwitn- 
standing  every  effort  to  attract  candidates.     There  have  been  eleven 
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By  tlieConrt:  The  plaintiff  u-ed to  prescribe  generally;  lie  was  aol  a 

list. 

Mr.  Shee,  in  opening  the  case  for  the  defendant,  said  the  gravamen  oi 
the  charge  made  against  the  plaintiff  was  that  he  represented  that  treat- 
Bent  by  correspondence  was  practically  as  good  as  treatment  afl 
9ultati.ni.  It  was  clear,  in  spite  of  what  the  plaintiff  said,  that  he  knew 
all  about  the  Drouet  Institute  when  be  entered  it.  lie  would  submit  that 
the  methods  of  thai  institution  and  the  methods  of  the  plaintiff  were 
a  danger  to  the  public.  This  was  a  full-fledged  M.D.  oi 
who    was    sneering    by    advertisement  ifessional   brethren. 

The  predecessor  in  office  01  the  plaiutitl  at  the  Drouel  Institute  was 
deprived  of  lus  diploma  by  the  Royal  College  of  Surgeous.  These 
advertisements  were  addressed  to  the  poor.  Coming  into  the  hands  of  a 
poor  person,  an  advertisement  of  this  kind  would  create  an  impression 
lhat  a  new  religious  order  had  been  scut  down  for  the  universal  benefit 
of  mankind,  ihe  methods  now  adopted  by  the  plaintiff  were  similar  to 
those  of  the  Drouet  Institute.  It  might  be  that  the  plaintiff  ws 
petent  to  cure  deafness  in  persons  who  wem  to  consult  him  :  but  the 
■defeudauts  would  call  evideuee  to  show  thi  lie  persons  treated 

by  correspondence  had  not  been  benefited  iu  the  least.  It  was  sig 
nifieaut  that  no  witnssses  had  been  called  on  the  part  of  the  plaintiff  to 
say  that  they  had  been  cured  by  the  correspondence  method.  He  would 
ask  the  jury  to  say  by  their  verdict  that  they  discountenanced  this 
1  of  imposing  upon  the  humbler  cla  - 

Mr.  Bonner,  a  solicitor's  managing  clerk,  who  had  suffered  from  nose- 
■stoppa^e.  made  an  application  to  the  Drouet  Institute  for  a  set  of 
questions.  In  answer  he  received  a  letter  dated  May  28th,  1902.  They 
recommended  medicines  costing  195.  In  June  he  felt  a  certain  amount  of 
relief,  and  wrote  to  the  Institute  to  that  effect.  The  improvement  did 
not  continue,  but  the  irritation  became  worse.  He  then  discontiuued 
the  treatment  for  a  time.  He  recommenced  and  got  no  benefit.  After 
ee  a  doctor,  who  operated  twice     This  cured  him. 

At  this  point  the  Lord  Chief  Justice  declined  to  allow  evidence  of 
matters  which  took  place  after  the  plaintiff  left  the  1    statute. 

Cross-examined:    The  witness  said  he  had  suffered  from  rheumatic 

gout.  He  had  been  given  a  spray  with  which  to  clear  his  nose.  Iu  a 
;ttcr  writteu  after  he  had  been  operated  upon  lie  had  told  the  Institute 
that  he  did  not  blame  them,  but  that  he  knew  they  could  not  treat  him 
properly  without  a  personal  examination. 

Mrs.  Welch,  residing  at  Hastiugs,  near  Buckingham,  said  that  in  April, 
[  -«902.  she  had  a  discharge  from  ears  and  nose,  bhe  wrote  to  the  Drouet 
•Institute  which  was  advertised  in  the  papers.  She  could  not  use  the 
oiediciues  quite  as  directed.  She  could  not  gargle.  She  went  on  with 
thetreatmeut  until  June.  They  then  stopped  the  medicine  which  was 
-doing  her  good,  and  gave  one  which  made  her  worse.  It  made  no  differ- 
•euce  to  her  ears.  She  spent  £6  from  her  savings  for  it.  She  then  got 
pains  in  her  neck  which  she  had  not  had  before  the  treatment.  The 
-doctor  whom  she  saw  gave  her  medicine  and  syringed  her  ear.  In  cross 
•examination  she  said  she  told  them  she  could  not  do  it. 

Re-examined:  "I  had  an  invalid  husband,  and  if  I  had  followed  ;the 
directions  I  could  not  have  done  anything  else.' 

Dr.  Vaughau  Pendred,  practising  at  Buckingham,  said  that  he  was 
■consulted  by  Mrs.  Welch.  She  had  facial  erysipelas,  caused  by  a  discharge 
from  the  ear.  He  examined  ears  and  nose,  and  found  that  the  drum 
•was  perforated.  Under  the  usual  surgical  treatment  she  recovered,  and 
the  drum  healed.  He  then  cleared  the  Eustachian  tube,  which  improved 
her  hearing.  He  saw  the  various  documents  received  from  the  Institute. 
There  was  otitis  media.  A  gargle  was  no  use  for  the  Eustachian  tubes,  as 
they  were  behind  the  tonsils.  There  was  congestive  rhinitis,  which  was  a 
■common  cold.  '"Chronic  oligosmia."from  which  Mrs.  Welch  was  alleged  to 
be  suffering,  was  a  disease  unknown  in  the  medical  profession.  He  had 
also  seen  Mr.  Bonner.  He  had  polvpi.  which  he  removed  with  a  wire 
-snare.  None  of  the  drugs  would  have  had  any  lastiug  effect  on  the 
.polypi.  Thev  were,  perhaps,  six  months  old.  Iu  cross-examination  he 
"•id  there  was  no  drug  which  was  any  use  for  absorbing  a  polypus.  Drugs 
such  as  taunin  or  menthol  might  give  temporary  relief  by  reducing 
inflammation. 

Mr.  Andrew  Binnie  who  was  also  called  said  that  he  wrotetothe  Drouet 
Institute,  after  seeing  an  advertisement  He  filled  up  their  report,  and 
subsequently  received  medicines  to  the  value  of  .£10.  These  did  him  no 
good.  He  had  had  deafness  in  the  left  ear  since  infancy.  There  was  a 
■discharge  from  this  ear.  When  syringing  his  ear  with  a  lotion  supplied 
by  the  Drouet  some  of  the  liquid  came  into  his  throat,  shewing  that  the 
perforation  had  not  healed.  As  he  derived  no  benefit  from  the  Drouet 
treatment  he  consulted  a  local  doctor  1  Dr.  Croiubie)  who  sent  him  to  an 
Edinburgh  specialist.    In  the  result  both  ears  were  completely  cured. 

Cross-examined  by  Mr  P.awliuson.  K  C. :  He  came  iuto  communication 
with  Mr.  Labouchefe  bv  advice  of  his  lo:al  doetir.  between  igoiand  1902. 
He  never  saw  Dr.  Dakhyl.  Hewent  10  t.ie  specialist  about  November  12th, 
.1901.    He  only  saw  him  once. 

Re-examined  by  Mr.  Eldon  Bankes:  Before  going  to  the  Drouet  I: 
there  was  discharge  from  both  ears. 

Dr.  John  Frank  Crombie,  practising  in  North  Berwick,  examined 
by  Mr.  H  Fraser.  said  that  Andrew  Binnie  consulted  him  in  Oc- 
tober. 1901.  He  was  deaf  and  had  discharge  irom  the  left  ear 
and     slight     discharge     from  t.       There     was     large     per- 

foration in  the  left  tympanum  and  a  small  one  iu  the  right  tympanum. 
He  prescribed  an  antiseptic  to  syringe,  a  na-al  douche,  and 
<>olitzerisation.  He  recommended  Mr.  Binnie  to  a  specialist  and 
corresponded  with  the  latter  on  the  case.  Binuie  improved  very  greatly. 
He  saw  the  Drouet  diagnosis.  He  was  suffering  from  otorrhoea  and 
media.  He  had  never  heard  of  eruptive  Eustacbitis  a-  a  medical 
term.    There  was.  as  a  matter  itarrh  of  thi 

tube.    Tiie  I'rouet  diagnosis  was  merely  Binnies  own  statement  in  bad 
Latin. 

The  Lord  Chief  Justice:  All  doctors'  Latin  is  bad  Latin.  Do  you  really 
suggest  thi  Latin  is  classical  > 

Witness:  Some  oi  it.    Continuing,  he  said  the  medicines  were  intel- 
ligible, but  the  gargle— salt  and  water— was  useless.    The  box  of  sedative 
was  no  use.    Iu  the  prescription  of  September  14th.  1901.  the  boric 
wa-  us 

Cross-examined  bv  Mr.  Rawlinson  :  In  the  medical  profession  catarrh 
was  looked  ou  as  a  mild  type  ot  inflammation.    En  ight  be 

condition  of  back  of  pharynx  c 
Tftegist  oi  his  own  treatment  wa-   to  wash  out  the  dis- 
charge.   Assuming  the  Drouet  antiseptic  to  be  real,  it  was  partly  a  good 
treatment.    He  never  used  plasters  behind  the  ear>. 

•nem.    Tb.esalt.and  water  gargle  was  not  harmful,  but  was  not  re- 
euded  at  the  present  day.    The  Drouet  prescription  of  boric  acid 


gargle  was  no  use.    Gargling  as  a  general  rule  was  not  of  much  use.  it  did 
eh  the  back  of  the  1  however,  a  few  exceptions. 

1'olitzer's  bag  acted  ou  the  eustachian  tub 

Ke-exaniincd  bv  Mr.  Eldon   Baukes,  K  C.  :  In  his  opinion  the  Politzer 
i    was  right  and  was  successful.     II  could  not  be  applied  by  the 
patient  himself.    There  was  chronic  catarrh  of  the  Eustachian  tube. 

Dr.  Prichard,  F.R.C.S  ,  aural  surgeon  to  King's  College  Hospital,  and 
Consulting  Surgeon  to  the  Royal  Ear  Hospital,  said  that  in  his  view  it 
was  absolutely  impossible  to  make  a  correct  diagnosis  by  correspondence. 

Iu  many  cases  it  would be  sale.     He  would  decline  to  advise  without 

seeing  the  patient.    The  patn  nswer  correctly,  but  the  sub- 

jective symptoms  were  the  same  in  many  diseases  of  the  car.  In  a 
number  iperation  wa  ters  prescribed  by 

theplaintifl  were  useless. 

hi  oross  examination  witness  said  he  liau  respect  lor  the  degree  of 
M.D.Paris.     Iu  certain  cases  ol  dea  iin  e     rritants  were  some- 

time- useful.  .      , 

Mr.  Cheatle.  F.R.C.S  .  Assistant  Aural  Surgeon  to  king's  College  Hos- 
pital, etc..  and  Mr.  Macleod  Yearsley,  F.R.C.S..  etc.,  were  also  examined  on 
the  part  oi  the  defendants,  ami  a  number  of  other  witnesses  were  called 
to  speak  as  to  the  results  of  Hie  plaintiffs  treatment 

Mr  Shee.  in  summing  op  the  defendant's  case  to  the  jury,  said  that  in 
all  the  cases  of  patients  who  had  been  e  died  on  the  part  of  the  defendant 
the  treatment  had  been  futile  and  useless,  and  iu  some  instances  dan- 
gerous to  the  patients.  It  was  quite  possible  that  the  plaiutitl  was  a 
skilful  aurist.  but  that  was  not  the  question.  Wiiat  the  defendant  sought 
to  expose  was  the  danger  oi  the  practice  of  prescribing  for  patients 
without  seeing  them.  That  was  daugerous  and  dishonest  treatment.  The 
plaintiff  had  had  his  warning,  but  was  still  carrying  on  his  practice  in  the 
old  way.  He  would  ask  the  jury  to  say  that  7"rttUi  had  a  right  to  express 
an  honest  opinion  upon  this  winch  was  a  matter  oi  public  interest. 

Mr.  Rawlinson,  replying  on  behalf  of  the  plaiutitl.  called  attention  to 
the  words  of  the  libel,  and  pointed  out  that  it  was  absolutely  untrue  to 
say  of  the  plaintiff  that  he  was  aol  8  qualified  medical  practitioner. 
Haviug  the  degree  of  M.D.  of  Paris,  his  qualifications  were  as  high  as 
those  of  the  most  eminent  practitioner  iu  this  couutry.  During  the  year 
that  the  plaiutitl' was  connected  with  the  Drouet  Institute  400  patients  had 
written  to  sav  they  were  cured.  This  was  a  testimonial  to  the  plaintiff  s 
skill  He  submitted  that  this  attack  was  really  an  attack  on  the  Drouet 
Institute,  with  which  the  plaiutitl'  had  now  nothing  whatever  to  do. 

In  the  course  of  his  summing-up  the  Lord  Chief  Justice  said:  Geutle- 
men  with  foreign  qualifications  are  allowed  to  practise  in  this  country, 
and  that  is  one  of  the  grievances  of  the  medical  profession.  There  are 
two  distinct  issues,  namely,  the  skill  and  competence  of  the  plaiutitl.  and 
the  question  whether  the  defendant  has  exceeded  the  bounds  ot  fair 
criticism.  So  far  as  he  used  strong  language  in  commenting  on  that 
system  vou  must  not  condemn  him  ;  out  fair  comment  must  not  be  made, 
tiie  opportunity  for  personal  attack.  A  quack  has  been  denned  to  mean  "a 
boastful  pretender  to  medical  skill  which  he  does  not  possess.  Unless 
you  come  to  the  conclusion  that  it  m-  true  that  he  was  a  quack  of  the 
rankest  species,  as  the  defendaut  has  stated,  the  plaintiff  must  succeed 
.  m  this  part  of  the  case.  Then  there  is  the  other  part  of  the  case  which 
involves  the  other  issue— uamelv.  the  dealing  with  patients  by  corre- 
spondence, which  the  eminent  specialists  who  have  been  called  to 
give  evidence  so  strongly  object  to.  There  is  an  immense  deal  to  be- 
laid against  this  system,  but  it  is  a  remarkable  fact  that  the  defendant 
has  not  adduced  a  siugle  instance  of  improper  or  unskiltul  treatment 
on  the  part  of  Dr.  Dakhyl  since  he  started  private  practice.  Although 
vou  may  think  it  unprofessional  and  ungentlemauly  to  advertise;  it 
is  not  against  the  law  to  do  so.  Some  of  the  advertisements  are 
couched  in  terms  which  cannot  altogether  be  justified  :  but .it  is  to  be 
observed  that  eleven  cases  of  persons  who  were  treated  by  the  plaintiff 
with  wonderful  efficacy,  some  01  whom  had  been  in  the  hands  of  other 
aurists  without  benefit,  were  brought  betore  you  If  the  plaintiff  was  a 
party  to  the  advertisement  iu  the  Daily  Tdegraph,  aud  if  that  advertise- 
ment was  nousense.it  is  for  you  to  say  whether  you  think  tarns 
a  sufficient  justification  for  calling  the  plaintiff  a  quack.  You  w  11  have 
some  difficulty  in  coming  to  the  conclusion  that  the  plaintiff  knew 
nothing  of  this  advertisement,  a-  I  suiting  physician  at  the 
Drouet  when  it  was  published.  Medical  witnesses  have  stated  that  it  was 
not  onlv  improper,  but  dangerous,  to  prescribe  for  patients  by  corre- 
spondence. There  is  much  to  be  s  lid  for  this  view,  but  because  another 
mau  takes  a  different  vie .v  that  does  not  make  the  plaintiff  a  quack.  If 
you  think  that  advising  by  correspondence  is  so  dangerous  that  no  com- 
petent man  ought  to  prac  will  affect  the  question  oi  damages 
hut  you  must  remember  that  no  case  has  been  brought  betore  iou  in 
which  auy  harm  has  beeu  done  by  the  plaiutitl  by  that  treatment.  As  to 
damages,  they  must  be  considere  I  op  to  the  moment  when  the  verdict  is 
given  If  the  defendant  has  not  justified  his  description  ot  the  plaintiff 
that  should  enhance  the  d  ,   . j0„t,,„  = 

The  jury  found  a  verdict  for  the  plaintiff  for  £1,000.  The  deiendant  has 
appealed.  . 

THE  ETHIC30F  ANTIVACCINATION 
Dr  E    HAtMHTON  (Upper  Norwood)  has  submitted  to  us  a  portion  ot  a 
correspondence  which  has  taken  place  between  «^.^rB«°«^ 
Secretary  of  the  National  iutivaccination  League.    We  gathei   that  in. 
Haughton  had  been  a  \  it  of   the  .National  AntivMctaation 

League,  and  at  some  time  antecedent  to  Novemoer.  . ..  ;-api  aiently 
about  two  years  before  tha .  date-he  withdrew  Irom  the  League  ™S 
mea-ureouthegroundoi  the  censorship  exercised  oxe;  1  be  1,  «  M'^ech 

in  the  1  P  nas  suown  u' Si?f,5  eighth 

by  the  National Antivaccination  League  in  connexion  v. ith  its  eight  1 
annual  meeting  held  at  Caxfou  Hall.  Westminster,  <>■  b,  irom 

which  it  appears  1 1  -till  published  hi  a  \  ice- 

President.  From  the  facts  before  us  it.  appears  that  Di  Haughton  has 
very  serious  ground  of  -  the  offlcia  s lOf  t,    National 

ccination  League,  in  that  they  are  retaining  his  uamc  aitei  hehas 
requested  them  to  ■■■       1 

PURE  FOOD  AND  PIKE  DRUGS  IN  AMERICA. 
ate  Commit  ores,  which  recent,-,  repoitedfavour 

ably  on  the  McCumber  Pure  Food  BUI.  is  now  dealing  with  the 'Hepburn 
Bill,  which  has  already  1  '  •,"  ProT'dc*   tf'S 

shall  be  deemed  to  be  ad  '-'  .e'ttndard 

recognized  iu  the  United  -  >?  »t  differs  from  th"taPd»rd 

of  strength,  quality,  or  purity.  8  ed  by  the  test  laid downig the 

United  States    Pha  the  time  of  the  investigation. 


7oo 


TWB    Hith       "I 


UNlVEi:-rni:>  and  cou.kgk«. 


[Habi  h  i 'a  1904. 


The   Mi'Cuniber  Bill  00:  drug  Bhall  he 

deemed  to  be  adult.  ItbeatAndan 

quality,  or  purity  !><■  plali 

lamer  1  hi  ay  differ  from  thai  detei 

by  the  teat  laid  down  Id  1    el  aitedBtatec  I                           I        e  further 

ding-  the  Mei  be  specific  definition  [ound  imhi 

burn  Bill.  1  example  Ktil  uent  ol  the  article  has 

holly  or  in 
words  "so  that  the  product  when  sold  or  offered  for  sale  shall  deceive  or 
tend  to  deceive  the  purchaser 


MEDICAL  \\  n  CI\  II.  CASES 

Our  correspoDdent.  who  was  asked  to  examines  patient  as  to  his  capacity 
to  make  a  will.  Bhould  lave  stipulated  ciihei  then,  or  when  giving  proof 
of  his  evidence  to  the  8<  to  the  fee  he  would  expect  II  called 

upon  to  give  evidence  m  the  Probate  Court.  As  he  did  not  do  so  on 
either  ol  1  hose  occasions,  nor  when  served  with  1  he  subpoena  to  attend, 
but  only  after  two  .la;,  i- court,  lie  must  nowbeconteut 

to  accept  th<  dayand  expenses,  which  the  taxing 

allows.    The  tarnl    ol  leBter  Medico-Etbii  latlon  Is 

merci  a  guide  to  He  members,  and   hat    of  course,  no  legal 

authority.  The  tact  tliat  another  medical  witness  at  the  same  trial 
-cured  by  previous  arrangement  x'ico  a  day,  shows  at  once  the  im- 
portance of  medical  men  being  well  informed  on  these  matters. 


A  PROTEST    IND  DISCLAIMER. 
Cumbrian,    We  -hare  our  corri  ent's  regret  at  the  helpless] 

members  of  the  medical  proffi  lion  In  regard  to  ihc  unauthorized  use 
of  their  names  in  trade  circulars.  So  lar,  however,  legal  proceedings 
have  not  given  much  ground  for  hope  that  the  law  will  afford  adequate 
assistance.  Although  an  Injunction  might  be  obtained  to  prevent  the 
further  use  of  a  name,  it  would  be  impossible,  if  wc  may  judge  from  the 
already  tried,  to  recover  substantial  damages  without  proof  thai 
actual  loss  and  injori  bad  been  Buffered.  Buch  proof  would  be  ditlicult 
to  obtain,  and  juries  appear  to  be  unwilling  to  believe  that  the  use  of  a 
doctor's  name  in  an  advertisement  can  do  him  any  harm. 


NOTICES  OF  MEDICAL  MIA   IX  Till:  LAY  PRESS. 
FLEET    Bl  BOEON    Bbice,    R.N.,    writes    to    say   that   be    is    in    no  way 
responsible  lor  the  paragraph  111  .V'.rf.  rn  Society  for  January  16th,  which 
contains  a  story  purporting  to  be  told  by  "  Surgeon  Brice."    Bethinks 

v  to  make  this  disclaimer  as  he  is  the  only  officer  of  Ihc 
name  iu  the  Koyal  Nav 


PROFESSIONAL  SECRECY. 
N  II  (1)  It  was  perfectly  right  to  refuse  information  without  being 
assured  of  the  1  .nsent.  If  the  lawyer  was  In- 
structed to  obtain  information  from  her  he  could  have  brought  a  letter 
authorizing  our  correspondent  to  answer  questions  put  to  him.  (2)  Wc 
do  not  think  any  fee  could  be  charged  if  the  information  was  refused, 
but  if  Ibis  particular  piece  of  information  was  only  part  of  Ihc  inter- 
rogatory our  correspondent  should  charge  his  usual  fee  forac fits 

tiou. 


THE  ILLATIONS  OF  MEDICAL  PRACTITIONERS  TO  ADVERTISING 

l.i  ECTRO-MEDICAL  INSTITUTIONS. 
Athbbton    MOBE.     Iii   our  opinion    do    qualified    medical    practitioner 
bouJd  connect  himself  withan  institute  which  advert]  es  for  patients 
In  the  manner  shown  by  the  documents  submitted  to  us. 


THE    POSITION    OF    A    MEDICAL    PRACTITIONER    IN    LEGAL     PRO 
CEEDINGS  CONCERNING  HIS  PATIENT. 

-ubpocnaed   again    our    correspondent     must    when 
llir"  r  all  questions  as  to  the  patient's  condition 

knowledge.    (-.•)  Wc  believe  an  action  for  damages 
would    lie  against  a  medical   practitioner   for  giving  information  by 
b  a  patient  in  any  way  sintered  pecuniary  loss  or  injury  to  bill 
reputation. 

<  Ml  1:  WORKMEN'S  COMPENSATION  ACT 
MK,"A'   Refei  examined,  at  the  request  of  the 

ed  and  claiming  damages  under  the  Worl 
what   fee  charge     The 

ca  ■  iK.c. 

V  The  schedule  attached  to  the  Workmen's  I  tot,  1807, 

lays  down  t  eferees  as  follows :  (1)  F01 

rc,CP  1  In  ored  workman  and  written 

report  I  original 

rel         n  than  two  miles  from  ins 
ho  is  entitled  to  charge        I  >]  each  mile. 


30  far  as  we  a  -polled 


UNIVERSITIES  AND  COLLEGES. 

have  be 


Di     u 
Oitwald 


UNIVERSITY  I  IW. 

The  Senate  have  announced  the  honorary  decrees  which  it  is  proposed  to» 
t  the  spring  graduation  ceremony  on  April  10th.    Among 
of    Doctor  of    Laws  d.l.Di  are   Dr.   w 
Stirling.  Professor  ol    Ph  Dnlvei  estci 

William  Taylor,  K.C.B.,  the  Dire*  dot  the  Army  Medical  Service. 

The  United   Bl  -ador.  London,   the  Hon.  Joseph  H.  Choate.  h» 

to  be  similarly  honoured. 


UNIVERSITY  OF  ABERDEEN. 
HONORABl   Dbobebs. 
At  a  meeting  of  the  Benatus  of  the  Aberdeen  University  held  on 
day,  March  oth,  it  was  resolved  to  conlcr  the  honorary  degree  oi   Doc 
1  .iv.  s  upon   Dr.  Chas.  .1.  Culllngwortb,   Obstetric    Physician   to 
Thoma-'s  M.i-pttal.  London,     A  -miliar  degree  is  also   to   be  confer 

upon  the  Right  Hon.  C.  T.  Ritchie,  M.P.  ;  Mr.  Win.  Watson,  the  1 t  . 

George  Watt,  the  officer  in  charge  of  the  Industrial  Museum,  Calcui 
Professoi  u  1:  hit  -'.in.  F.B.S.,  Director  of  the  Scientific  1 
Technical  Department  of  the  Imperial  Institute;  the  Rev.  Tboi 
Davidson  Christie.  Principal  of  the  College  of  Tarsus.  Asia  Minor.! 
Geo.  Robert  Elsniic,  C.S.I.  The  graduation  ceremony  is  pro-, 
fixed  for  Wednesday.  April  6th. 


es- 
tor 

St. 


VICTORIA  UNIVERSITY,  MANCHESTER. 

W11  \:  will  perhaps  prove  to  be  the  last  meeting  ol  Ihc  Court  of  Governors. 
of  Owen-  College  took  j.la.  e  on  March  nth.  From  the  report  presented 
thereat  we  learn  thai  ihe  Dumber  of  medical  students  during  the- 
present  winter  session  is  344  (including  10 women).  Last  year  the  number 
at  the  corresponlng  period  was  p  (Including  a  women).  Additional  ac- 
commodation for  the  botanical  department  1-  urgently  needed,  and  an 
appeal  is  being  made  for  the  necessary  fund.-. 

The  llaclerioloqical  ljit>" 

Owing  to  the  fact  that  the  new  infirmary  will  be  built  on  Stanley 
Grove,  the  bacteriological  and  public  health  laboratory  at  present  situate 
there  has  to  be  removed.  Anew  site  in  York  Place  in  close  proximity  to 
the  proposed  new  iniirmary  has  been  purchased  by  the  College.  Plan?- 
have  been  prepared  for  the  new  laboratories,  which  will  cost  several 
thousand  pounds.  Even  with  the  money  in  baud,  the  deficiency  amounts 
to  .63.C00.  It  was  intimated  at  the  Court  meeting  that  a  donor  who  did 
1101  wish  his  name  mentioned  had  given  j£t,ooo,  and  bad  also  promised  to 
make  himself  responsible  for  another  ^i.coo  which  he  would  collect  It 
was  also  stated  that  11  would  afford  the  Court  great  gratification  to  meet 
li  of  the  Corporation  oi  U  1  art  of  their  grant 

should  be  devoted  to  the  purpose  of  the  public  health  department 
new  laboratories. 

Degree    t'tr< mnnial. 

On  the  same  day  a  degree  ceremonial  was  held,  at  which  a  large  number 
of  Associates  nearly  100— of  the  College  were  admitted  graduates  of  the 
University.  In  the  charter  granted  recently  to  the  Manchester  Univer- 
sity it  is  provided  that  persons  who  were  Associates  of  the  Owens  College 
at  the  date  of  the  new  charter,  and  who  were  not  already  gradi. 
the  University,  should  be  offei  1  1  e-  ol  the  University, 

The  Vice-chancellor  stated  that  "similar  power  was  conferred  by  the 
charter  of  1880,  bin  11  was  a  curious  def eel  "f  the  enactments  tbeu  made 
that  the  stipulation  that  they  could  only  confer  decrees  upon  the 
were  Associates  at  the  date  of  the  charter  had  practically  the  effect  of 
ling  some  of  the  most  disliugni-hed  studeuts  of  tbe'College  from 
becoming  graduates.  The  reason  tor  this  was  that  there 
students  w'lio  at  that  time  were  pursuing  courses  either  for  Loudon  or 
other  degrees,  and  of  course  could  not  change  suddenly  s<>  a-  to  take  the 
degrees  0!  the  Victoria  University  There  was  a  large  number  ol  former 
student-  of  ih<- College  who  dated  from  that  period,  and  who  became* 
Associates  immediately  after  the  time  when  the  old  charter  was  granted. 
As  to  those  who  had  been  Associates  after  the  I  Diversity  was  in  full 
workini  rly  all  had  been  graduates  ol  the  Victoria  1  Diversity." 

A  large  number  01  medics  tea  were  Included  amongst  those  who 

■    ■■  ol  bachelor  of  Science. 


ROYAL  COLLEGE  OF  SUR<    I  WD. 

Ax  ordinary  council  was   held   on  March   1   tb,  Mr.  Henry  Morris.  \  ice- 
1'resident.  in  the  chair. 
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A  letter  was  read  from  the  Registrar  of  the  Geueral  Medical  Council  re- 
■portiug  the  following  resolution  adopted  by  the  Executive  Committee  of 
that  Council,  namely : 

•Th.it  the  Executive  Committee  learns  with  regret  that  Mr.  Bryant 
•does  not  eontempl  nsiou  of  his  tenure  of  office  as  representa- 

tive of  the  Koyal  College  of  Surgeons  of  England  after  March  12th,  1904  : 
aud  desire  to  place  on  record  their  high  appreciation  of  his  services  in 
many  capacities  since  his  appointment  iu  iSgt.  and  in  particular  as 
Treasurer  of  the  General  Council  and  Chairman  of  the  Examination 
Committee. " 

Donation  to 

The  best  thanks  of  the  Council  were  giveu  to  Staff  Surgeon  C.  Marsh 
Beadnell,  R.V.  M.R.C.S..  for  a  donation  of  thirteen  Filipino  skulls 
•collected  from  the  battlefields  of  Luzon,  Philippine  Islands. 

Sanitary  L  . 
Br.  John  Harlow.  F.R.C.S..  was  appointed  delegate  of  the  College  to  the 
•Congress  of  the  Sanitary  Institute  to  be  held  at  Glasgow  iu  July. 

Congress  of  School  Hij'j: 
Mr.  Henry  Morris  was  placed' upon  the  list  of  Vice-Presidents  of  the 
English  Organizing  Committee  for  the  International  Congress  of  School 
fiygiene  to  be  held  at  Nuremberg  in  April  .  and  Dr.  Clement  Dukes  was 
.appointed  delegate  of  the  College  to  the  Congress. 

Examinership  in  DentaH  Surg 

A  letter  of  March  5th  was  read  from  Mr.  Henry  Morris  resigning  his 
membership  of  the  Board  of  Examiners  iu  Dental  Surgery,  in  anticipa- 
tion cf  the  expiration  of  his  period  of  office  on  May  nth. 

The  vacancy  will  be  filled  up  at  the  Council  meeting  of  May  12th. 
May  4th  is  the  last  day  for  applications. 


HOSPITAL  AND  DISPENSARY    MANAGEMENT. 

KING'S  COLEGE  HOSPITAL  REMOVAL  FOND. 
A  HBBTING  was  held  at  the  Mansion  House  on  March  nth  in  support  of 
the  appeal  for  funds  for  the  removal  of  King's  College  Hospital  to  South 
Condon. 

The  Lord  Mayor  in  a  few  words  introduced  the  subject.  He  pointed 
out  that  the  population  near  Drury  Lane  and  the  Strand  had  been  re- 
moved, and  said  that  a  large  proportion  had  gone  to  the  South  of  London, 
-especially  in  and  about  Camberwell. 

Mr.  W.  F.  D.  Smith.  MP.,  entered  into  statistical  details  showing  that 
the  hospital  was  not  adapted  to  modern  requirements  and  that  it  was 
impossible  to  extend  the  building  on  the  present  site.  Further,  the 
■changes  of  the  last  half-century  had  altered  the  character  of  the  neighbour- 
hood, and  the  hospital  was  now  a  comparative  failure  as  a  local  charity. 
It  wa-  proposed  to  prepare  plans  for  600  beds  in  the  new  hospital  to  be 
4)Uilt  iu  the  South  of  London. 

The  Archbishop  of  Canterbury,  in  moving  a  resolution  that  the  meeting 
•cordially  approved  of  the  scheme  to  remove  King's  College  Hospital  to 
South  London,  described  how  his  earliest  work  had  been  amongst  the 
poor  in  the  slums  on  the  site  where  the  Royal  Courts  of  Justice  now 
-stand.  The  new  hospital  in  the  South  of  London  would  stand  on  a  site  of 
some  twelve  acres,  and  would  meet  a  need  that  had  been  felt  for  some 
time  A  reference  by  the  Archbishop  to  the  fact  that  the  site  of  the  hos- 
pital was  a  gift  from  Mr.  W.  F.  D.  Smith  was  greeted  with  tremendous 
cheering  from  the  audience,  especially  from  the  students  at  the  back  of 
the  hall. 

The  resolution  was  seconded  by  Mr.  C.  E.  Tritton,  MP.  and  was  sup- 
ported by  the  Bishop  of  Rochester,  who  mentioned  that  the  district  to  be 
-supplied  by  the  hospital  stretched  from  Wandsworth  to  Woolwich. 

Dr.  Ferrier,;  as  the  representative  of  the  Medical  Staff  of  King's 
College  Hospital,  said  that  hospitals  such  as  King's  College  Hospital, 
though  primarily  for  the  sick  and  poor,  were  as  necessary  for  the  rich 
and  well-to-do  :  because  every  case  of  sickness  or  injury- treated  in  such 
a  hospital  was  an  object-lesson  to  the  students  who  in  a  few  years  would 
(become  the  guardians  of  the  public  health,  and  to  whom  at  one  time  or 
■another  the  rich  and  well-to  do  would  have  to  entrust  their  own  livesand 
the  lives  of  those  nearest  and  dearest  to  them.  It  was,  tnerefore,  a  matter 
■of  the  most  vital  importance  to  the  community  that  those  who  had  to 
undertake  such  serious  responsibilities  should  be  fully  trained  and  well 
■fitted  for  the  important  duties  they  had  to  perform.  He  emphasized  the 
fact  that  it  was  only  in  great  hospitals,  which  were  also  educational 
institutions,  that  thetraiuing  by  practical  experience  in  the  methods  of 
diagnosis  and  treatment  of  disease  which  the  public  expected,  audrightly 
■expected,  on  the  part  of  medical  practitioners,  could  be  received.  King's 
College  Hospital  had  deserved  well  of  the  public.  It  had  for  many  years 
ministered  to  the  sick  of  a  large  and  poverty-stricken  district,  and  it  had 
-sent  out  many  thousands  of  men  who  were  discharging  their  duties 
in  every  part  of  the  globe.  The  hospital  had  been  the  nursery",  if  not 
the  cradle,  of  some  of  the  most  important  advances  in  medicine  of 
recent  times.  Not  very  many  years  ago  Lord  Lister  was  there 
perfecting  and  teaching  the  details  and  principles  of  his  anti- 
septic method  which  had  cooierred  such  great  benefits  on  mankind. 
But  medicine  did  not  stand  still  with  the  discovery  of  new  methods  and 
new  agencies.  Every  day  medicine  was  becoming  more  complicated,  and 
■if  a  hospital  was  to  be  in  the  forefront  it  must  adapt  itself  to  modern  re- 
quirements. It  was  impossible  on  the  present  limited  site  to  provide  the 
necessary  buildings  and  appliances  for  the  comfort  and  treatment  of 
patients  which  were  requisite  in  the  present  day.  and  there  was  the 
curther  point  that  the  hospital  in  its  present  position  was  no  longer  so 
necessary  as  it  had  been.  The  Medical  School  had  been  injuriously 
affected  because  tie  students  were  deprived  of  the  chance  of  studying  the 
ailments  with  which  it  was  so  essential  they  should  be  familiar.  The 
medical  and  surgical  staff  had  on  due  consideration  unanimously  de- 
cided that  it  would  be  in  the  interests  of  the  poor  and  of  the  Medical 
School  that  the  hospital  should  be  transferred  to  a  more  populous  dis- 
trict such  as  Camberbell.  He  concluded  by  cordially  supporting  the 
resolution. 

Mr.  W.  Watson  Cheyne.  senior  surgeon  to  the  hospital,  dealt  with 
the  question  of  the  want  of  room  on  the  present  site  of  the  hospital,  and 
also  pointed  out  that  the  institution  ought  to  be  near  its  poor  patients. 
In  regard  to  the  question  of  the  want  of  room  the  advance  of  science 
caused  heavy  demands  to  be  made  upon  the  hospital  authorities.  The 
teaching  of  Lord  Lister  had  revolutionized  surgery  so  that  a  hospital 


built  under  the  old  rtgimc  was  at  the  present  time  wanting  in  many  re 
spects.  New  operating  theatres  were  required  ;  departments  for  tac- 
teriology  and  pathology  were  indispensable.  Then  there  were  the 
numerous  modern  methods  of  investigation,  which  required  special  rooms 
and  special  officers,  and  the  electrical  advances  111  medicine  also  eutailed 
further  accommodation.  It  would  lie  recognized  that  on  the  present  site 
it  was  impossible  to  meet  these  needs.  On  the  other  hand,  with  the  twelve 
acres  of  ground  ou  which  the  new  hospital  was  to  bo  built  they  would  be 
able  to  erect  an  institution  iu  every  sense  well  up  to  date  and  capable  of 
expansion  as  science  advanced.  Mr.  Cheyne  then  went  on  to  show  that 
the  sudden  severe  illnesses  and  sudden  severe  accidents  spoken  of  as 
casualty  cases  required  that  the  hospital  should  be  placed  in  the  imme- 
diate neighbourhood  where  such  cases  occurred.  In  consequence  of  the 
changes  that  had  takeu  place  round  King's  College  Hospital  the  number 
of  severe  casualty  cases  had  become  very  few,  whilst  iu  Camberwell  such 
cases  had  to  be  transported  to  great  distances  in  order  to  reach  relief. 
The  staff  of  the  hospital  were  unanimously  of  opinion;that  the  removal  of 
the  hospital  was  necessary,  uot  only  for  t lie  treatment  of  the  patients,  but 
also  for  the  education  of  tliiose  who  will  afterwards  have  the  charge  of 
those  who  are  not  hospital  patients. 

After  the  resolution  had  beeu  put  and  carried  unanimously,  Mr.  C. 
Awdry  announced  that  the  sum  of  £106,762  had  been  promised  for  the 
fund. 

A  vote  of  thanks  to  the  Lord  Mayor  for  presiding  was  moved  by  Lord 
Methuen,  seconded  by  Sir  John  Cockburn,  and  acknowledged  by  the  Lord 
Mayor. 

ST.  THOMAS'S  HOSPITAL.  LONDON. 
The  Samaritan  Fund.— The  report  for  1903  of  the  Samaritan  Fund  of  St. 
Thomas's  Hospital  recently  published  shows  an  expenditure  of  £1,592 
and  receipts  of  £1.672.  The  latter  were  derived  partly  from  ordinary 
donations  and  partly  front  the  income  of  sundry  trust  funds,  each  hedged 
about  by  special  limitations  as  to  expenditure.  The  available  monies 
were  expended  chiefly  on  the  maintenance  of  patients  at  convalescent 
homes,  but  partly  also  on  the  payment  of  the  fares  of  patients  to  and 
from  such  homes,  on  surgical  aud  optical  appliances,  on  washing,  and  on 
clothing,  and  fares  for  indigent  patients  on  their  discharge  from  hos- 
pital. As  St.  Thomas's  Hospital  has  no  convalescent  home  of  its  own,  the 
calls  upon  its  Samaritan  Fund  are  very  great.  The  Secretary  of  the  Fuud 
is  Mr.  Sydney  Phillips,  Steward  of  St.  Thomas's  Hospital. 


ROYAL  DENTAL  HOSPITAL.  LONDON. 
At  the  annual  general  meeting  of  governors  of  the  Royal  Dental  Hospital, 
Leicester  Square,  held  on  March  10th,  it  was  reported  that  97,830  cases 
had  beeu  treated  during  the  year,  being  over  8.000  more  than  in  1002. 
Anaesthetics  were  given  in  35.619  cases,  being  an  increase  of  over  4,000. 
To  meet  the  increased  work  in  this  respect  two  paid  "  house  anaesthetists  " 
have  been  appointed  in  addition  to  the  houorary  staff.  Increased  efforts 
on  the  part  of  friends  of  the  institution  were  necessary  in  order  to  keep 
up  the  payments  towards  the  interest  and  sinking  fund  of  the  debt 
incurred  by  rebuilding.  It  was  stated  also  that  the  new  operating 
chairs  had  not  yet  beeu  completely  paid  for,  aud  that  each  donor  of 
15  guineas  to  the  Chair  Fuud  would  have  his  name  affixed  to  a  chair, 
iu  addition  to  enjoying  the  usual  privileges  of  a  life  governor.  The 
Secretary  of  the  institution  is  Mr.  J.  F.  Pink. 


THE  NEW  HOSPITAL  FOR  WOMEN. 
The  report  presented  to  the  thirty-second  annual  meeting  of  the  New 
Hospital  for  Women,  held  on  March  8th.  showed  that  the  popularity  ol 
the  hospital  with  the  public  was  steadily  increasing,  and  that  though  the 
accommodation  had  been  augmented  during  the  past  few  years  there  was 
still  a  call  for  further  developments  both  of  the  in-  and  out-patient  de- 
partments. Certain  legacies  had  been  received,  but  apart  from  these  the 
expenditure  for  the  year  exceeded  the  income  by  the  sum  of  £389.  There 
had  been  612  in-patients  and  7.6  o  new  out-patients,  the  total  attendance 
exceeding  35,000.  Of  the  out-patieuts  over  1,000  came  from  places  outside 
the  metropolitan  counties.  It  was  stated  that  Mrs.  Garrett  Anderson  had 
decided  to  retire  from  the  Managing  Committee,  but  had  accepted  a  posi- 
tion upon  the  consulting  staff  Her  place  ou  the  Committee  will  be 
taken  by  Mrs.  Scharlieb.  M.D.  The  great  regret  felt  at  the  retirement  of 
Mrs.  Garrett  Anderson,  who  has  done  so  much  for  the  hospital,  was  ex- 
pressed on  behalf  of  the  meeting  by  the  Duchess  of  Bedford,  who  pre- 
sided, and  by  Sir  William  Broadbent. 


TOTTENHAM  HOSPITAL. 
According  to  the  recent  annual  report  of  this  hospital,  which  has  been 
developed  during  the  last  four  years  from  a  suburban  into  a  metro- 
politan institution,  the  number  of  patients  has  more  than  doubled 
during  that  time,  the  out-patient  attendances  for  the  year  reaching  over 
60,000.  Extensions  in  the  way  of  a  new  operating  theatre  and  new  wards 
are  in  progress  as  part  of  a  larger  scheme.  A  successful  system  of  post- 
graduate teaching  has  been  organized,  and  Branch  meetings  of  the 
British  Medical  Association  and  meeting-i  of  the  North-East  London 
Clinical  Society  are  held  at  the  hospital,  making  it  a  centre  of  medical 
life  for  an  extensive  and  densely-populated  neighbourhood. 


ROYAL  PORTSMOUTH  HOSPITAL. 
The  fifty-fifth  annual  meeting  was  held  at  the  Town  Hall,  Portsmouth,  on 
February  23rd,  Sir  John  Baker  presiding.  The  total  number  of  in-patients 
and  out-patients  treated  during  the  year  was  11.784,  as  compared  with 
n,564in  1002.  It  was  stated  that,  owing  to  the  energetic  efforts  of  the  ex- 
Mayor.  Major  Sir  W.  T.  Dupree.  donations  amounting  to  £2,672  8s.  7d.— 
thus  wiping  out  a  bank  overdraft  of  £1,921  5s.  6d.  and  adding  £751  3s.  id. 
to  the  income  for  the  year— and  new  and  increased  subscriptions 
amounting  to  £616  4s.  6d.  had  been  received.  Notwithstanding  these 
amounts  obtained  through  the  Mayor's  Fund  there  was  a  deficit  of  £637 
on  the  working  during  the  year.  A  proposal  was  made  to  proceed  with 
the  rebuilding  of  the  hospital  by  the  erection  of  a  new  block  of  wards. 


HERTFORDSHIRE  COUNTY  ASYLUM. 
This  new  asylum,  which  is  situated  at  Hill  End.  St.  Albans,  contains  beds 
for  =63  males  and  308  females-  total,  576— and  this  accommodation  is  fully 
occupied,  there  being  591  patients  recorded  as  being  on  the  books  en 
March  31st,  1903-the  fourth  year  covered  by  the  report.    The  admimstra- 
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he  following  appointments  have  been  made  for  the  period  of  six  months 

■om  Ai  '£?,,    <-»'",  r™  1; 

..ibson.  it  A  .  M  B    I  orSirT.  R  Fraser;  William Cuthhert 

Morton   11  A  .Mi:.  Ch.B.,  to  Prolessor  Greenfield  ;  J.  M    KirkLc 

Ch.B.,  to  Prof)    ?or  Simpson:  R.  W.  Craig,   Ml:..  Ch.lt..   to  Professor 

Ml'..  CD  B.,  to  VI.  Smart;  U  G    Gordon, 

M  1,    0n  ll;   p.   Elalliday  Croom.   B.A.,   Ml!.. 

Oh  it    to  Dr  G  "''■  M  u.  ('!■  B  .  to  Dr.  Bruee     Re  I 

u   sit.i.ai.i  itoi  1  n  on,  U  B.,  Ch.B.,  to  Professor  a   nan 

dale:  D.  D.  Paton   U   \  .  M  B..t  h  B.,   to   Professor  Chiene.  cut. :  R.  D.A 

Douglas.  M.l> .  I.  B  C.P.,  to  Dr.  Berry  Hart  ;  A   N.   1.11.  Ml:  .  Ch.B., toMr. 

Hon  resident  House  Physician  -CM.  Pearson,  M.B.,  M.R.C.P.1*... 

Philip  (Ward  ft    Non-resident    House  Surgeon— L,  C.   Peel 

Itltcblc  Ml:     Ch  1: .  to  Mr    Wallace.    Clinical  '    w.  keay, 

h.B.,  to  Professor  Sir  T.  R  Fraser;  Angus  Buchanan,  M.U..  « !h.B  , 

to  Professor  Wyllii  Veitch,  M.B.,  Ch  B.,  to  Professor  Chiene, 

CB  -  1:  Mat  he M.U.,  10  Dr.  .lames, ;  Hugh  8.  Davidson,  M  B., 

toDr.  Byrom  Bramwell;  R.W.  Johnstone.  M.  a.,  M.B.,  Ch.B.,  to  Dr. 

J   Allan  Anderson,  M.B..  Ch.B.,  to   Dr.   Bruce;  William  M'Lach- 

:  1:.   to   Dr    Will. .111   Russell ;  Arthur  J.    Brock,  M.B.. 

Ch  B    to  Dr  Murdoch  Brown  ;  Frederick  Porter,  U  B  .  C  M..  to  Dr,  Lovell 

Gullaud  ;  John  Sullivan.  M  It..  Ch.B.,  to  Dr.  J.  J.  Graham  Brown. 


INDIA  AND  THE  COLONIES. 

Hem/hi  OF  THE  City  of  BOMBAY  IN  1902. 
The  report  of  the  Health  Officer,  Dr.  John  (I.  Turner,  D.P.H., 
is  very  elaborate,  covering,  with  appendices,  11 1  folio  pages. 
The  orders  issued  by  Lord  Curzon  for  the  abbreviation  oi 
reports  do  not  apparently  include  the  chief  cities  of  India, 
the  tomes  issunl  by  the  governing  bodies  of  which  are  of 
alarming  dimensions.  K>  gistration  is  still  very  imperfect  in 
Bombay  as  regards  the  number  of  births  and  deaths— much 
more  so  as  regards  death  causes.  Nevertheless,  the  faulty 
statistics  collected  are  displayed  with  an  elaboration  which 
indicates  much  redundant  ingenuity.  For  example  there  is  a 
return,  covering  is  pages,  showing  deaths  from  different  causes 
indifferent  occupations,  commenoing  with  "His  Excellency 
the  Governor,"  wno  happily  did  not  die,  the  interest  and  use  of 
which  it  is  dimcull  ve.    The  statistical  pari  of  the 

report   (tent,    very  ruthless   pruning.    The  birth-rate  of  the 
yearwaf  22.67  and  death-rate  62  #   The  former  figure,  thongh 

lerably  in  •   1901,  seems  very  low,  but  females 

constitute  only  38  per  cent,  ol  the  population  of  the  city,  and 
a    lai  i    of  them   is   unproductive.    The   same 

ik  applies  to  man]   large  Indian  towns.     The  mortality 
was  lower  than  that  ol  any  war  since  1897,  the  first  > 
the  plague,    Th  ed  13,820  deaths    64  per  cent, 

of  the  wholi  736  in  1901,    The  plague  admit 

1  entirely  in  the  hands  ol  the  health  department, 
ires  have  been  stopped.  Evacuation, 

■ion,  and    disinfection  are  the  prevent  ns  em- 

1,  but  evidently  most  imperfectly.    Inoculation  is  un- 
popular; only  1 , is j  operations  were  performed  during  the 
The  cholera  mortality  was  small,  imt  that  of  small-pox 
tlso    in  excess.     Death 
"remittent"  and  relapsing  fever  were  reduced  by  half.    Pro- 

.     many  plague    deaths  find  a    refuge  under  these  heads, 

bee  tuse  tin  il   prevail  1  nt  fever  follows 

that  of  plague.    Eighty-nine  deaths  from  enteric  Fever  were 

1  my  is  let  rible.  deaths  undei 

•   537  i"-r   1,000  of  births.    The  numbers 

under  the  age  ot  1  ling  to  the  01  d 

1901,  9  tnation 

ig    si  itraordin  irj    disorep  mi  I  lis   by 

phthisis  number)  d  1,9  ; .  or  a  'ago  ol  the 

previous  five  year  ,  b  of  reduction  bo  tin. 

starting  ol  u  inqairy  giving  rise  t  1  menu    The  sani- 


tary administration  of  the  town  appears  to  be   active. 

crusade  has  been  started  against  the  Anopheles  mosquito. 


\ 


INDIA. 

1     II     1  Society  of  Ahniedabad.  B0111- 
Ition  to  the  Government  praying  1 
withdrawal  or  amendmeut  ot  an  order  according  lo  the  terms  of  hi 

nas  to  be  taken  out  at   the  priee  of  one  rupee  a  year  by  any 
raedieal  man  who  dr  e  lor  the  use  of  I 

entirely  approving  of  any  effort  on  the  part  of  the  Governmi 
.11  the  pracii.--  e  eating,  the  Society  points  out  that  few 

medical  men  use  more  than  15  or  .0  gr.  ol  cocaine  a  year  in  the  course  of 
ork  and  that  they  obtain  this  quantity  from  retail  druggists  who- 
have  already  paid  for  and  obtained  the  necessary  licence.  It  is  also- 
pleaded  that  medical  men  have  been  exempted  from  a  corresponding 
on  with  reference  too  much  more  important  drug— opium— and 
that  to  bring  the  profession  under  the  cocaine  order  is  to  put  medical* 
men,  many  of  whom  hold  high  English  qualifications,  upon  the 
footing  of  common  bazaar  drug  vendors  without  effecting  any  really  food- 
object.  The  complaint  oi  the  Ahniedabad  Medical  Society  seems  to  he- 
well  founded  and  the  activity  oi  the  Government  to  he  beginning  at  the 
wrong  end.  That  there  is  grave  need  ior  activity  we  have  no  doubt. 
from  the  plaint  of  an  English  officer  In  Hie  Indian  Medical  Service,  and 
recently  reeeived,  it  would  appear  that  quackery  in  India  is  au  even  more 
rampant  and  pronounced  evil  than  it  1-  elsewhere.  The  quackery  in 
question  is  not  merely  the  unqualified  practice  of  native  "hakims"  but 
carried  on  iu  the  same  son  of  way  as  in  England  and  in  India  as  at  home 
mainly  dependent  on  newspaper  advertisement.  It  would  appear  too 
that  it  there  be  any  1'oisons  Act  at  all  no  attempt  whatever  is  made  to- 
render  it  an  efficient  instrument  for  the  protection  of  the  public  and  that 
the  common,  n  be  freely  bought  by  any  one  In  any  quantity. 


ORAaNGE  RIVER  COLONY. 

With  the  advice  and  consent  of  the  Legislative 
Council  the  Lieutenant  Governor  has  enacted  an  ordinance  making  pro- 
visions for  the  regulation  and  registration  of  medical  practit 
dentists,  chemists  and  druggists,  undwives.  and  trained  nurses  111  the 
Colony.  Persons  alone  are  eligible  for  registration  as  medical  practi- 
tioners or  dentists  who  have  1 1  >  obtained  a  certificate  under  the  terms  of 
a  proclamation  issued  in  1902.  or  (2)  hold  a  diploma  registrable  in  the- 
United  Kingdom,  or  granted  in  a  colony  on  terms  not  lower  than  those 
prescribed  by  the  General  Medical  Council,  or  (3)  hold  a  diploma  which 
entitles  them  to  practise  in  a  foreign  country  provided  that  the  standard 
of  requirements   he    not  lower  than    those  prescribed  by  the  General 

I   Council,  and  that    the    foreign    country  grants  reciprocity  to 
British  registered  practitioners.      Persons  who  arc  not  registered  uuder 
this  Act  arc  subject  to  .1  penalty  not  exoecoing  ,£ico.  or  in  default  six 
months  imprisonment,  ii :  they  make  use  of  titles  implying  or  cah 
to  make  people  infer  lhat  they  are  qualified  and  registered,  or 
practise  tor  gam,  or  by  any  means  wnatevcr  profess  to  practise  or  adver- 
tise that  they  give  advice.    All  of  these  provisions  apply  to  dcnti 
dental  companies  or  other  plurality  of  persons  are  subject  to  then 
wholly  consisting  of  registered  dentists.    A  Uedical  Council  Is  instituted 
which  consists  01  seven  medical  men.  lour  to  be  elected  by  a  poll,  and  the 
other  three  to  be  nominated  bv  the  Governor.    To  them  are  added  one 
dentist  and  three  oheml  will  only  be- 

entitled  to  vote  on  questions  affecting  the  interests  which  they  repi 
The  functions  ol  this  Council  are, on  the  whole, similar  lotln 
by  our  own,  but  they  also  have  to  discharge  the  duties  of  a  lUdwivefJ 
lioard,  and  their  punitory  powers  arc  somewhat  more  restricted.  The 
President  has  power  to  administer  au  oath,  and  it  is  perjury  to  give- 
false  evidence  before  the  Council  when  on  oath  :  the  Council 
can  reprimand  in  the  first  instance,  and  ii  this  reprimand  be  disregarded. 
or  if  the  Council  shall  find  that  a  person  has  been  guilty  of  iufBinous  or 
dlsgraceiul  conduct  111  a  proicssioual  or  auy  other  respect,  the  Governor 
may  direct  the  erasure  of  Ins  name.  Persons  accessory  to  such  conduct 
may  be  dealt  with  under  the  same  provisions,  and  persons  removed  (rom 
the  Begitler  cannot  practise  without  being  subject  to  the  line,  etc  The 
,,.  abject  to  the  consent  o!  1  he  Governor,  strike  oil  the 
name  Of  a  chemist,  >  trained  nurse  or  midwife  ton  proof  of  incompetence 
in  the  two  lati  furses  and  mldwtves  are  subject  to  »  penalty  ol 

breach  of  the  provisions  of  the  Act.    Medical  men  may  dispense 
but  they  are  not  allowed  to  keep  open  shop  unless  they  have  d 


,  .ior  to  the  promulgation  of  this  order.    The  regulatii 
do  not  concern  us  greatly,  but  there  1  u  respect  of 

the  sale  of  poisons.    It  has  been  found  oral  dealers, 

where  there  i-  do  chemist  within  six  miles,  to  sell  poisons,  bi 
each  year  obtain  a  certificate  from  the  resident  magistrate,  and  keep  .-> 
poison   book.    The    poison    schedule   includes  a   number   of    Dutch   and 

1  ips,  Powell  I 
d    etc      rhequestlon  of  death  certification  appears  toDj 
ch  declares  no  certificate  required  by  law  ton 
.  .1  by  a  regl  otl -1 


NEW  ZEALAND. 
'.-The  animal  report  of  the  Chief   Health  Officer  of  Now 
Zealand   (Dr    Malcolm   U  !s  ol  the  re 

.1    Wcllli  gt 

rerlng  letter  of  a  general  nature  from  l)r    Mason.    The 

report  1  sldcrablo  advance  In  Including  tho  pro- 

,,  isolation  iimcnt  ol  sewerage  works  and 

drainage,  the  *ago  by  bacterial  processes,  and  the  com- 

mcncemonl  ol  rcoosui   ptivos     An  Ii  i»  also 

,1  ,t  i    social   progress   among-   the   Maoris     11 

not    yet  been  possible   to  rediioo  the  vital  statistics  ol  the 

1    itel   In  this  country,  but  II  appears  that 

low,  that  lor  Auckland  being  stated  as  15  i  us  against 

Akes  Bay  as  iv(.  and  lor  Wellington  as   ;.n  per  i.eoo. 

,1      Most  ol  the  work  carried 

outduril  ■>  ploneor  character  and  has  dealt  with 

amount  ol  time  has  ln-cn  da- 

lutlons  and  tho  stamping  oul   ol  plague  which 

co  been  Introduced     Routine  Inquiries  are  mads  raj 

,  none  diseases  and 
lets  obtained  In  several  d      ric  e  been  ol  Interest  and  value. 


March   19,  1904.] 
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PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 


DISTRICT   MIDWIVES. 
-At  the  invitation  of  the  Lady  U  a  influential  and  well  attended 

meeting  of  those  intere-  Alice  Gregory's  proposed  National 

Training  School  for  District  Midwives  was  held  at  the  Mansion  House  on 
■March  i4tl..    The  chair  was  taken  bj  iford. 

The  Bishop  of  London  described  how  midwives  were  trained  and  super- 
vised iu  France,  Belgium.  Holland.  Austria,  Germany,  Norway  and 
Sweden,  and  Switzerland  This  country  was  almost  alone  in  doins: 
nothing  In  the  matter,  though  of  course  the  new  Midwives  Act  had  taken 
the  subject  in  hand  and  provided  that  alter  roto  it  will  be  penal  for 
unqualified  people  to  act  in  the  capacity  of  mldwives.  But  in  the  niean- 
time  what  was  to  be  done:  The  country  had  undertaken  a  great  respon- 
-ibility  in  passing  the  Act.  The  plan  suggested  was  that  there  should  be 
a  school  lor  the  training  and  teaching  01  midwives.  It  was  considered 
that  there  should  be  a  L'rant  from  the  State  in  aid  of  this  institution  and 
that  before  a  woman  received  a  certificate  enabling  her  to  practise 
midwifery  she  should  have  pas-ed  through  at  least  eighteen  months' 
training. 

Dr.  Annie  McCall  said  that  a  supply  of  district  midwives  was  *  necessity. 
The  district  midwife  must  be  a  hybrid  between  a  doctor  and  a  nurse, 
landing  wheu  a  medical  man  should  be  called  in  and  capable  of 
carrying  out  the  duties  of  a  nurse.  By  means  of  the  plan  proposed  by 
Mis?  Alice  Gregory  there  would  be  a  hospital  where  suitable  women 
would  be  trained  for  district  midwifery.  It  was  estimated  that  only  5  per 
cent,  of  the  women  who  secured  the  licence  of  the  Obstetrical  Society 
worked  as  district  midwives.  The  status  and  standard  and  tone  of  the 
district  midwife  must  be  improved. 

Miss  Alice  Gregory  said  that  it  was  a  mistake  to  suppose  that  poor 
people  were  unwilling  to  pay  an  adequate  fee  for  district  midwives. 
These  women  would  find  plenty  of  scope  for  work  in  an  honourable  call- 
ing. The  great  difficulty  was  the  absence  of  a  training  school  which 
^ould  give  women  such  a  training  in  district  midwifery  as  would  make 
them  rally  equipped  for  the  work  It  was  open  for  everv  one  to  go  for 
three  years  to  a  genera]  hospital  and  then  attend  a  maternity  hospital, 
but  that  required  much  time  and  money.  She  considered  three  months 
to  be  too  short  a  time  for  properly  training  a  midwife  and  explained  how 
111  the  school  she  wished  to  see  founded  provision  would  be  made  for  an 
eighteen  mouths'  course  of  instruction  in  midwiferv  and  district 
uursing. 

Dr.  Cullingworth.  in  moving  a  vote  of  thanks  to  the  Countess  of 
-Stamford  for  taking  the  chair,  said  that  one  of  the  objections  ursied 
against  the  proposed  National  Training  School  for  District  Midwives.  wa  - 
that  the  Central  Midwives  Board  should  look  to  the  training  and  supply 
oi  midwives.  but  that  was  outside  the  scope  of  the  business  of  that  Board, 
which  had  quite  enough  on  its  hands.  By  the  new  Midwives  Act  provi- 
sion was  made  for  the  enrolment  of  midwives.  provided  that  they  should 
have,  at  any  rate,  some  minimum  of  elementary  instruction  in  mid- 
wifery :  and  it  further  provided  that,  when  in  practice,  midwives  shall  be 
under  some  sort  of  supervision.  Before  the  Act  came  into  operation 
there  was  nothing  oi  t lie  sort.  There  was  no  necessity  for  a  midwife 
to  have  any  training  at  all.  and  there  wa-  no  machinery  for 
controlling  her  except  such  a?  was  provided  by  the  meshes  of  the 
criminal  law.  By  the  wisdom  of  Parliament  the  supply  of  trained 
midwives  had  been  left  to  voluntary  effort,  and  it  was  therefore 
uow  nece-sary.  as  the  new  Midwives  Act  had  come  into  operation,  that 
a  voluntary  effort  should  be  warmly  supported  by  the  nation.  This  move- 
ment was  for  the  benefit  of  the  inarticulate  masses  of  the  community.  It 
-was  necessary  for  some  one  to  speak  on  their  behalf,  and  it  was  a  -jood 
thing  for  the  country  that  Miss  Gregory  had  taken  the  matter  up. 
Amongst  other  objections  to  Miss  Gregory's  scheme  that  he  had  heard 
-was  that  it  was  far  too  small  He  had  also  heard  that  it  was  far  too  large 
and  terribly  unwieldy.  When  objections  were  so  contradictory  it  could 
be  taken  for  granted  there  was  ^nuch  to  be  said  for  the  scheme.  He 
thought  that  out  of  Miss  Gregory's  scheme  the  most  valuable  institution 
would  grow.  There  were  some  very  obvious  defects  in  the  present 
methods  of  training  midwives.  They  would  be  better  trained  if  they  had 
?ome  previous  knowledge  of  general"  nur- in g,  for  much  of  the  time  of  the 
special  training  as  midwives  was  taken  up  with  details  of  general  nursing 
that  ought  to  have  beeu  learnt  before  the  midwifery  training  was  com- 
menced. The  training  given  to  the  midwives  in  the  present  training  insti- 
tutions was  lam  enta  lily  sli  on.  It  was  a  q  ite- 1  ion  of  money.  On  account  of  the 
enthusiasm  of  the  women  they  were  able  to  teach  them  much,  and  it  was 
astonishing  what  these  womeu  could  learn  in  three  months' time.  They 
managed  to  become  fairly  well  equipped  with  an  elementary  knowledge 
•groundwork  of  midwifery,  but  it  was  well  known  that  the  standard 
of  knowledge  was  far  below  that  which  ought  to  be  aimed  ?t  and  which 
was  insisted  on  in  other  couorties.  Then  there  was  the  third  difficulty 
that  there  was  no  systematic  arrangement  by  which  these  women  could 
come  up  again  for  what  mieht  be  termed  post-graduate  teaching.  There 
was  no  arrangement  by  which  the  midwives  could  keep  in  touch  with 
the  institution  in  which  they  had  received  their  training,  and  to  which 
they  could  turn  for  help  and  guidance.  It  was  in  these  particulars  that 
Miss  '.regory's  scheme  aimed  at  improving  midwives.  and  it  was  because 
as  so  that  he  gave  his  very  hearty  approval  to  her  scheme. 

The  Countess  of  Stamford  acknowledged  the  vote  of  thanks,  and  the 
meeting  ended  with  a  collection. 


HEALTH  OF  ENGLISH  TOWNS. 

In   seventy-six  of  the  largest  English  towns,  including  London,    8,908 

births  and  5.577  deaths  were  registered  during  the  week  ending  Saturday 

larch  12th.    The  annual  rate  of  mortality  in  these  towns,  which  had 

been  18.5. 17.5.  and  18.6  per  1.000  in  the  three  preceding  weeks,  further 

rose  last  week  to  19.0  per  1.000.    The  rates  iu  the   several  towns  ranged 

from  6  oin  Tottenham,  g  6  in   Hornsey.  10.3  in  Walthamstow.  117  in  New- 

■lon.).  n.S  in  Leytou  and  in   Tynemouth,   12.0  in  Smethwick,  and 

12  ;  in  Reading,  to  23.2  in  Birkenhead,   23.4  in  Swansea.  23  5  in  Brighton. 

itlepool,  24  9  in  Wigan,  and  25  8  in  Preston. 

I  i  London  the  rate  oi  mortality  was  20.1    per  r.ooo.  while  i*  averaged 

per   1,000  in  -the  seventy-five    large  provincial  towns.    The  death- 

10m  the  principal  infectious  diseases  averaged  1.7  per  1,000  in  the 


seventy-six  towns:  iu  l.oudonthis  death-rate  was  equal  to  1.9  per  1  000 
while  among  the  seventy  live  other  large  towns  the  rates  ranged  up- 
wards to  3.0  in  Bolton,  iu  Khondda,  and  in  Swansea,  ;.o  111  We-i 
Hartlepool,  4  in  Gateshead,  41  in  St.  Helens.  .;  9  in  Norwich.  6  o  in 
Swansea,  and  6.2  in  Warrington.  Measles  caused  a  death-rate  of  1  .  in 
Birmingham,  1.2  in  Rochdale,  1  3  in  Aston  Manor,  ,  b  in  Stockport.  1.8  in 
Rotherham,  1.0  in  Oldham,  2.4  in  St.  Helens,  and  5  o  in  Norwich  scarlet 
fever  oi  ■  5  in  Warrington;  diphtheria  of  10  in  Sunderland,  and  1  , 
in  Portsmouth  and  in  Walsall  :  whooping-cough  of  1.1  in  Wolverhampton 
and  in  Birkenhead,  1.2  in  St.  Helens,  1  |  in  Ga  eshead,  1.4  in  Birkenhead 
1  7  in  Haudsworth  (Stalls  >  and  in  Bootle.  i.S  in  Bolton  and  in  Hury  3  o  in 
West  Hartlepool,  and  5  4  iu  Swansea;  "fever  "of  1.0  in  Nottingham-  and 
diarrhoea  of  1.6  iu  Middlesbrough.  Three  fatal  cases  of  small-pox  were 
registered  in  Nottingham.  1  in  London,  1  in  Warrington,  and  1  in  Gate-- 
head,  but  none  iu  any  other  of  the  seventy-six  large  towns.  The 
Metropolitan  Asylums  Hospitals  contained  54  small-pox  patients  at  the 
end  of  last  week,  against  29.  31,  and  41  at  the  end  of  the  three  preceding 
weeks;  2:  new  cases  were  admitted  during  the  week,  against  9.  5,  and  ,  u. 
the  three  preceding  weeks  The  number  of  scarlet  ftver  patients  in  these 
hospitals  and  iu  the  London  Fever  Hospital,  which  had  been  1,620, 1,587, 
and  1.578  on  the  three  preceding  Saturdays,  had  risen  again  to  1,601  on 
Saturday  last.  March  12th  ;  102  new  cases  were  admitted  during  the  week, 
against  143,  150.  and  153  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last.  March  12th,  993  births  and  710 
deaths  were  registered  in  eight  of  the  priucipal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  22.2,  21.8,  and  21.2  per 
1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  21.5  per 
1,000.  and  was  2.5  per  1.000  above  the  mean  rate  during  the  same  period  iu 
the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  n.2iu  Greenock  and  15.4  in  Perth  to  23.5  in  Glasgow  and 
31.6  iu  Paisley.  The  death-rate  from  the  priucipal  infectious  di 
averaged  2.1  per  1. 000,  the  highest  rates  being  recorded  in  Dundee,  Aberdeen, 
and  Paisley.  The  350  deaths  registered  in  Glasgow  included  2  which  were 
referred  to  small-pox.  10  to  measles.  3  to  diphtheria,  3  to  whooping-cough, 
and  5  to  diarrhoea.  Six  fatal  cases  of  measles.  2  of  scarlet  fever,  and  3  of 
whooping-cough  were  recorded  in  Paisley  :  8  of  whooping-cough  and  2  of 
diarrhoea  in  Aberdeen  :  4  of  measles,  3  of  whooping-cough,  and  3  of 
diarrhoea  in  Dundee;  3  of  small-pox  in  Greenock  ;  3  of  whooping-cough 
in  Leith  :  and  2  of  diarrhoea  in  Edinburgh. 


HEALTH  OF  IRISH  TOWNS. 
Dceing  the  week  ending  Saturday.  March  12th,  519  births  and  445  deaths 
were  registered  in  six  of  the  priucipal  Irish  towns,  against  633  births  and 
432  deaths  in  the  preceding  period.  The  mean  annual  death-rate  of  these 
towns,  which  had  been  25  3.  24  7.  and  22.3  per  1,000  in  the  three  preceding 
weeks,  rose  to  25. S  per  1.000  in  the  week  under  notice,  this  figure  being  6.8 
per  1,000  above  the  mean  annual  rate  in  the  seventy-six  EDglish  towns 
during  the  corresponding  period.  The  figures  ranged  from  19.9  in  Cork 
and  22.4  in  Belfast  to  29  3  in  Dublin  and  31.2  in  Waterford.  The  death- 
rates  from  the  principal  zymotic  diseases  during  the  same  period  and  in 
the  same  six  towns  averaged  1.5  per  i.eco.  or  o.iperi.oco  lower  than 
during  the  preceding  week,  the  highest  figure,  3.8.  being  reached  in 
Londonderry,  while  Waterford.  and  Cork  registered  no  deaths  under 
this  heading  at  all.  Measles  caused  3  deaths  in  Belfast,  scarlet  fever  1 
each  iu  Dublin  and  Londonderry,  and  diphtheria  3  in  Belfast  and  1  in 
Londonderry.  The  rest  of  the  rate  was  chiefly  due  to  whooping-cough 
which,  however,  shows  some  diminution. 


ENGLISH  URBAN  MORTALITY  DURING  ,903. 
[Specially  Reported  for  the  British  Medical  Joubnal,] 
Is"  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
oi  the  seventy-six  large  towns  dealt  with  in  the  Registrar-General's 
weekly  returns.  Duriug  the  fifty-two  weeks  ending  January  2nd  last. 
446,329  births  were  registered  in  these  towns,  equal  to  an  annual  rate  of 
29.7  per  1. coo  of  their  aggregate  population,  estimated  at  15,075,011  persons 
in  the  middle  of  last  year  :  this  rate  was  0.3  per  i.eco  below  the  mean  rate 
in  the  preceding  year.  In  London  the  birth  rate  was  28.5  per  i.oco,  while 
it  averaged  30.2  per  i.oco  in  the  seventy-five  large  provincial  towns,  among 
wiii.h  the  rates  ranged  from  17.8  in  Bournemouth.  18.3  in  Hastings,  20.3m 
Hornsey.  21.1  in  Halifax,  22.7  in  Bury,  23  3  in  Bradford.  23.8  in  Hudders- 
field,  and  24  oin  Rochdale,  to  35.1  in  Sunderland,  35.5  in  Wigan,  35.8  in 
Gateshead,  36.2  in  Warrington,  36.6  in  Middlesbrough,  38.4  in  Mcrthyr 
Tydfil.  38. S  iii  St.  Helens,  and  41.:  in  Rhondda. 

'During  the  period  under  notice  244,468  deaths  were  registered  in  these 
seventy-six  towns,  corresponding  to  an  annual  rate  of  16.3  per  i,coo, 
which  was  1.1  per  i.oco  below  the  rate  in  the  preceding  year.  Id  London 
the  rate  of  mortality  was  15  7  per  1,0:0.  while  it  averaged  16.5  per  i.eco  in 
the  seventy-five  other  large  towns,  and  rai  gedfrom  7.9  in  Hornsey,  10.0 in 
Kings  Norton.  10.4  in  Haudsworth  (Staffs.),  10.S  in  Leyton,  no  in  East 
Ham,  11.2  in  Walthamstow.  11. 8  in  Croydon,  and  12. 1  in  WUlesden  and  in 
Bournemouth,  to  19.0  in  Bootle.  19  1  in  Merthyr  Tydfil,  19.2  in  Burnley 
and  in  Newcastle-ou-Tyne.  19  7  in  Manchester.  19  9  in  Sunderland,  20.5  in 
Liverpool.  21.;  in  Middlesbrough,  and  22  2  in  Wigan. 

The  244,468  deaths  from  all  causes  in  these  towns  last  year  included 
28,309  which  were  referred  to  the  priucipal  infectious  diseases  :  of  these, 
415  resulted  from  small-pox,  5.486  from  measles.  2.160  from  scarlet  fever. 
2.971  from  diphtheria.  4,922  from  whooping-cough.  1.742  from  "fever  ' 
(principally  enteric),  and  10.613  from  diarrhoea.  The  death-rate  from 
these  diseases  averaged  1.8c,  per  1.000,  and  was  0.23  per  i,oco  less  than  the 
corresponding  rate  in  the  preceding  year.  Iu  Loudon  the  death-rate 
from  the  principal  infectious  diseases  was  1.79  per  1,000.  while  it  averaged 
1.93  per  i.coo  in  the  seventy-five  other  large  towns,  among  which  the 
rates  raDged  from  0.40  in  Bournemouth.  0.55  in  IJurton-on-Trcnt,  0.68  in 
Hornsey.  0.69  in  Hastings,  o  72  in  Halifax,  o  75  in  King's  Norton,  0.76  iu 
Handsworth  (Staffs),  and  o  80  in  West  Hartlepool,  to  2.86  in  Salford,  2.94  in 
Rotherham.  2  q~  in  Middlesbrough.  3.08  in  Hanley,  3  09  in  Preston.  3.10  in 
Sheffield,  323  in  Warrington,  and  4.18  in  Wigan.  The  415  fatal  cases  of 
small-pox  were  equal  to  an  annual  rate  of  o  03  per  i.coo.  the  death-rate 
from  this  disease  in  the  previous  year  havh  g  beeu  o  12  ;  among  the  large 
towns  smali-rox  was  proportionally  most  fatal  in  Hanley,  Leicester. 
Liverpool.  Bootle.  Bury.  Oldham,  Burnley,  Gateshead.  The  5.486  dearths 
from  measles  corresponded  to  au  annua]  rale  of  0.36  per  i.eco,  against  0.49 
per  1. 000  in  the  preceding  year.  In  London  this  disease  caused  a  death- 
rate  of  o  47  per  i.oco :  while  in  the  seventy-five  large  provincial  towns  the 
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Towns. 


o-  5. 
—  C  - 


76  Towns 

75  Provincial  Towns 


15.075.011 
10.461,199 


London  - 
Croydon  - 
Willesden- 

Hornsey  - 
Tottenham 

Ham 
East  Ham- 
Lcyton 

Waltliamstow  - 
Eastings  - 
Brighton  - 
Portsmouth 
Bournemouth  - 
Southampton  - 
Reading    - 
Northampton  - 
Il>    .vich 

Great  Yarmouth 
Norwich  • 


Plymouth- 
1  port 
Bristol 
Manlcy 

Burton  ou-Trent 
Wolverhampton 
Walsall 

Handsworth    • 

.vich 
Birmingham  - 
Kings  Nui-toD  - 
Smethwick 
Aston  Manor  - 
Coventry  - 

- 
-by   - 
Ingham    - 
- 


Storkport- 

iiead      - 
- 
rool  - 



St.  lltfCDS- 

- 

Warrington 
Bolton 

Bury  -  -  -  - 
Manchester 
Ballord  - 
hi  - 
Kochdalo  - 
llurnlcy  - 
Blackburn 

.n       - 

Barn. 


Hull     - 


nth 

Cardtfl 
Khondd 

I 

1  • 


4.613,813 
141,157 
127.077 
78,386 
109,749 
281,894 
110,451 
107,153 
106,390 
66,194 
125.405 
194,960 
63,132 
110,120 
75.082 
89,863 
68,818 
51.851 
114.351 


112,022 
73.815 

338,895 
63,205 
51-450 
96.047 
89,878 
57.557 
66,558 

533.039 
63.717 
58.787 
79.417 
72,684 

220,272 
65.772 

24S.985 

118,707 


95 

"3. 
58. 

716, 
60. 
87, 
62, 
66. 

•  73. 
58. 

553. 

326. 

.38 
84 
99. 

131 


709 
598 

258 
,8io 
761 

,a  9 

165 

4'.1 

M 

♦86 

480 
.786 

824 

.•It. 

('■4 
■-I 


Annual  Rate  per 
1,000  Living. 


44.4'  - 
315.423      172.359 


[30,906 

4.059 
LS89 

3.532 

3-79» 
3,267 

3.495 
..208 
3.046 
5.431 
1,119 
3,102 
2,021 
2.187 
1-943 
1.422 

3.179 


=.847 
2,088 
9.257 
2.199 
1.362 
2.944 
3.046 
1,460 
2,399 
16,897 
1.753 
1,978 
2,271 
2,160 
6.015 
1,889 
6.945 
3-215 


2.794 
3.489 
1,605 

23,006 
1.999 
3.373 
2,201 
2.395 
4,669 
1,332 

17.704 
7.284 
3.545 
2,029 
2,701 
3,388 


40 


72,109 

1.535 

1,426 
4.-  ,1 
1.207 
1.154 
1,177 

2,867 
762 

>.5'3 
952 

1.272 

1.046 
939  I 

1-737 


■.844 
1.040 
4.825 
1. 178 

C32 
1.502 
1.474 

597 
i.ii'j 
9.449 

633 

79° 
1,  ICO 
1. 172 
3.122 

93' 
4.152 
1  60 


1,899 
805 

14,642 
1,154 
1.541 
1-374 
1.236 
3.0I9 
1.C07 

10,886 
4,384 
2,577 
■  451 
1,001 
2.058 
3.131 
749 


1.584 

4.633 
7,335 

2.040 
830 


29.7 
30.2 


28.5 
26.3 
32.0 
20.3 
32.3 
33-7 
34-5 
30.6 
33.3 
18.3 
24-3 
27.9 

38.3 
27.0 
244 
28.3 
27.5 
27-9 


27-4 
27-4 
34-9 

30-5  ' 

340 

25-4 

34-6 

31.8 

27-5 

33-7 

28.7 

29.8 

27-4 

38.8 

28.3 

27.0 


29.3 
30.8 
27.6 
33-4 
33.0 
38.8 
35-5 
36.2 
27.0 

23-7 
32.1 
32.3 
25.6 
34-0 
27.2 

35-1 

30.4 

33-3 


33.8 
34  5 


•6-3 
16.5 


15.7 
11.8 
12.1 
7-9 
130 
'5-3 
11.0 
10.8 
11.2 
12.9 
14-3 
14-7 
12.1 
.3.8 
12-7 
14.2 

15-2 

18.2 

15.2 


16.5 

143-1 

■4-3 
1S.7 
12  3 

'- 

16-4 
10.4 
16.8 
17.8 
10.0 
■3-5 
■  3-9 
16.2 
14.2 
14.2 
16.9 
,3.6 


18.S 
16.8 
■39 
20.5 
19.0 
■7-7 
22.2 
18.7 
17-5 
17-3 
■9-7 
19.0 
18.6 
17.1 
19.2 
15-7 
■  8.7 
12.7 


15.0 
18.6 


-~ '-      s 

a 

a  9 

•= 

Oh 


1-.:- 


i.s, 

1-93 


I-78- 
1.08 
1-97 
0.68 
1.90 
2.65 
1.62 
1.64 
1.91 
0.69 
0.8s 
1.50 
0.40 
1.31 
0.94 
1  =4 
1.41 
2-59 
1.13 


1.16 
0.94 
1.07 
3.08 
0.55 
1.97 
1.83 
0.76 
2.36 
2-33 
0.75 
1.08 
2.26 
1.99 
1.46 
1-94 

3  .Ol 

O.87 


2-34 
2.06 
1. 28 
3.51 
2.71 
1.88 
4.18 
3-29 
1.99 

3. 16 
2-55 

2.86 

3.34 
1.36 

3.83 
1-49 
3.C9 
0.85 


0.84 
0.73 

1.76 

< 

3.19 

0.80 


38,309 
20,143 

8,166 
153 
349 

52 
207 
746 
177 
177 
201 

45 
ic6 
291 

25 
145 

70 
140  I 

97 
134 
129 


130 
69 
364 
'94 
27 
100 
165 
44 
1S6 
1.230 
48 
63 
179 
144 
319 
137 

495 
103 


223 

235 

"4 

1.700 
164 
164 
259 
218 
343 
136 

1.406 
647 
333 
115 
381 
'94 
354 
50 


415 
402 


80 

o6 

387 

4 
1 

773 

167 
.58 

383 

1 

— 

55 

1 

317 

5,486 

3.432 


2,oS4 
25 
84 
'4 
78 
'39 
40 
39 
53 
11 
6 
■7 


3 
54 

3 

7 

42 

'93 

7 

5 

25 

57 

74 

"96 

5 


41 

3 
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100 
96 
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27 
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38 
4 
17 
54 
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3«3 

2 

'3 

1 
4 

'3 
'3 

7 


.■6 
'5 


50  118 
6  77 
S     2 

15 

»5 

1 1 


1 

'7 
10 

9 

18 
73 
■4 
27 
18 

6 
32 
75 

8 
28 
'5 


25 
141 
16 

6 
18 

4 
■5 

9 
35 


18 
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27 
37 
26 

8 
58 

9 
96 
56 
30 
■3 
34 
14 
'5 


■ 

6 

15 

30 

43 

104 

7> 

11 

7 

111 

34 

'< 

4 

13 

1 

9 

9 
3 
'9 

136 

5 
1 1 

6 
32 
28 

9 
64 

3 


3 


135 
86 
54 


4.922 
3,291 


1.631 
62 
69 
21 
58 
167 
37 
43 
34 
1 

'3 
34 
3 
28 
'7 
3» 


52 
4> 
1 
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3' 
32 

'I 

7 
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10S 
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56 

I 
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'9 

90 

" 
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37 


■=   ' 


9 
17 
■5 


1.742 
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8 

1 
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11 
58 

' 
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14 
5° 
1 
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58 
36 

86 


3^ 

20 

4 
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6 

7 


.8 
_17 

9 


' 
49 
13 

7 
'5 
■7 


5  = 

36 

< 
7» 
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70 
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SO 
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150 
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0.1 
0.5. 


0.2 

3-3- 
2.1 
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mean  rate  was  0.33  per  1,000,  the  highest  rates  being  recorded  in  Totten- 
ham, Coveutry.  Wigau.  Warrington,  Preston,  Sheffield,  Middlesbrough. 
Sunderland,  and  Swausea.  The  1,160  fatal  case-;  of  scarlet  fever  were  equal 
to  an  aunuai  rate  of  o  14  per  1,000.  which  was  0.0^  per  1,000  below  the  rate 
of  mortality  from  this  disease  during  1903  .  111  London  the  death-rate 
attributable  to  this  disease  was  only  0.08  per  1,000,  while  it  averaged  0.17 
in  the  seventy-five  other  large  towns,  and  was  highest  iu  Great 
Yarmouth.  West  Bromwieh.  Wailasev.  Rootle.  St.  Heleus,  SVigan,  Bolton. 
Gateshead.  Rhoudda,  and  Merthyr  Tydfil.  The  .-071  deaths  from 
iiphtheri.i  gave  a  do  it  h- rate  of  020  per  1,000,  or  0.06  per  1,000  less 
than  the  rate  iu  the  preceding  year  :  in  London  the  rate  was 
j.16  per  1. 000,  while  it  averaged  o.-i  in  the  seventy-five  large  pro- 
vincial towns,  among  which  the  greatest  proportional  mortality  from 
Uii=  dlS3ise  occurred  iu  Portsmouth.  Great  Yarmouth,  Bristol,  Ilanley, 
Coventry,  Oldham.  Bury,  and  Salford.  The  4,922  fatal  cases  oi  whooping- 
cough  corresponded  to  an  annual  rate  of  o.  ;^  per  i.ooo,  which  was  slightly 
lower  than  the  rate  in  the  preceding  year,  in  Loudon  the  death-rate 
from  this  disease  was  0.35  per  i.oco,  while  among  the  seventy-five  other 
large  towns  the  highest  l-ates  were  recorded  iu  Willesden,  West  Ham. 
Stoekport,  Oldham,  Burnley,  Preston,  sheflield,  and  Rotherham.  The 
1. -4:  deaths  referred  to  different  forms  of  "fever"  corresponded  loan 
annual  death-rate  of  0.12  per  i.oco.  against  015  per  1. 000  in  the  preceding 
year;  the  "fever"  death-rate  in  London  was  0.09  per  1,000,  while  it 
averaged  0.1 ;  per  1,000  iD  the  seventy-five  large  provincial  towns,  among 
which  "fever"  was  proportionally  most  fatal  iu  Grimsby,  Liverpool, 
Bootle,  Bolton,  Salford.  Preston,  Barrow-iu-Furness.  Middlesbrough. 
Rhoudda.  and  Merthyr  TydtH.  The  10.61:,  fatal  cases  of  diarrhoea  were 
equal  to  an  annual  rate  of  0.71  per  1,000.  the  rate  in  the  previous  year 
having  beeu  0.54  ;  in  Loudon  the  death-rate  from  this  disease  was  0.64  per 
1,000.  while  it  averaged  o  73  per  1. 000  in  the  seventy-five  other  large  towns, 
among  which  the  greatest  proportional  mortality  from  diarrhoea  occurred 
in  Hanley.  Aston  Manor,  Bootle,  Wigan,  Burnley,  Sheffield,  Hull,  and 
Middlesbrough. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  144  per 
last  year,  against  145  in  the  preceding  year.  In  London  the  pro- 
portion during  the  year  uuder  notice  was  131  per  1,000,  while  it  averaged 
149  in  the  seventy-five  other  large  towns,  among  which  the  rates  ranged 
from  81  in  Bournemouth.  84  in  Hornsey,  93  in  Burton  on-Trent,  97  in 
Barrow-in-Furness,  9S  iu  Kings  Norton,  100  iu  Handsworth  (Staffs),  103  in 
Leyton.  and  106  in  Hastings,  to  173  in  Hanley,  180  in  Wigan.  i8i  in  Rother- 
haai.  1S2  in  Sheffield,  1S5  in  Stockport,  186  in  Middlesbrough,  and  217  in 
Burnley. 

The  causes  of  2,788,  or  1.1  per  cent.,  of  the  deaths  registered  in  these 
seventy-six  towns  last  year  were  not  certified  :  in  London  the  proportion 
was  0.3  per  cent.,  while  it  averaged  1.5  per  cent  in  the  seventy-five  other 
large  tewns.  All  the  causes  of  death  were  duly  certified  in  Croydon, 
Hornsey,  Southampton,  Great  Yarmouth,  and  Derby  :  while  the  largest 
proportions  of  uncertified  deaths  were  registered  in  Liverpool.  Bootle, 
Warrington.  Barrow-in-Furness.  Rotherham,  South  Shields,  and  Gates- 
head. 


THE  MANCHESTER  Gl'ARDIANS  AND  CREMATION. 
There  would  appear  to  be  a  movement  on  foot  at  Manchester  for  the 
adoption  by  the  guardians  of  crema'ion  as  the  ordinary  meansof  disposal 
of  dead  bodies  in  their  charge  in  default  of  any  special  objection  on  the 
part  of  relatives  of  the  deceased.  It  has  been  brought  about  partly  by  a 
difficulty  in  obtaining  any  addition  to  the  area  of  the  ground  which  has 
hitherto  been  used  by  the  guardians  for  interments,  partly  by  a  feeling 
on  the  part  of  some  persons  that  funerals  so  conducted  would  be  of  a 
■oreseemly  character  than  those  which  it  has  hitherto  been  possible  to 
accord  to  the  bodies  in  question.  Apart  from  these  considerations,  and 
Uso  from  the  sanitary  aspects  of  the  question.it  would  appear  that  it 
would  be  possible  to  couclude  with  the  Manchester  Crematorium 
authorities  an  arrangement  by  which  pauper  funerals  would  cost  no  more 
lhan  they  do  a*  present,  and  considerably  less  than  they  are  likely  to  do 
:f  the  system  of  ordinary  interments  is  maintained. 


GLVMOR'iAN  \ND  CARDIFF  BOROUGH  LABORATORY. 
At  a  meetiug.  held  on  February  26th.  of  the  Joint  Committee  of  the 
Glamorgan  and  Cardiff  Borough  Laboratory,  a  report  was  put  in  by  the 
directors.  Drs  W.  Williams  and  E.  Walford.  which  showed  that  the 
institutjon  is  duly  fulfilling  the  purposes  for  which  it  was  established. 
Amongst  other  work  doue  investigation  of  the  circumstances  connected 
with  a'  ease  of  typhoid  fever  had  shown  that  it  was  not  referable,  as 
alleged,  to  contaminated  shellfish,  and  samples  of  sewage  and  tin-plate 
manufactory  effluents  had  been  examined  for  the  county  medical  officer 
of  health.  Fluids  from  a  case  of  suspected  plague  at  Swansea  had  been 
examined,  with  negative  results.  Six  medical  men  were  following  the 
bacteriological  course  intended  for  candidates  for  Public  Health 
diplomas. 

THE  BUILDING  BY-LAWS  RE1  NATION. 

The  report  presented  to  the  first  annual  meetiug  of  the  Building  By-laws 
Reform  Association  showed  an  income  of  £128  and  a  balance  of  .£13. 
Sir  Kdmund  Yerney.  Lord  Hylton.  Mr.  Read  (Hon.  >ec).  and  others  spoke 
in  support  of  the  objeets  of  the  Association  which  are  to  secure  that 
official  control  of  private  buildings  shall  not  extend  beyond  the  demands 
of  public  health  and  safety,  and  that  encroachment  on  individual  liberty 
shall  be  prevented.  Various  specific  amendments  00  law  and  adminis- 
are  suggested.  The  Association  is  properly  constituted  under 
articles  and  appeals  for  public  support. 


DUTIES  OF  MEDICAL  OFFICER  OF  HEALTH  IN"  RE3PECT  TO 
SMALL  POX. 
EsyriRER  is  entitled  to  charge  for  vaccination  work,  and  if  he  is  not  re- 
sponsible for  the  treatment  of  infectious  cases  in  the  isolation  hospital 
as  part  of  his  duties  as  medical  officer  of  health  he  is  also  entitled  to 
charge  for  his  treatment  or  the  patients,  but  not  for  visiting  contacts. 


PROPHYLAXIS  OF  CONTAGIOUS  DISEASES    IN  ITALIAN  SCHOOLS. 

A  n"e\v  set  of  regulations   for  the  prevention  of  contagious  diseases  in 
schools  was  not  long  ago  promulgated  by  the  Italian  Government.    For 
prophylactic  purposes  contagious  diseases  are  divided  into  two  cl 
chronic  and  acute     In  the  former  category  are  placed  trachoma,  ring- 
worm, itch,  impetigo,  alopecia  areata,  and  certain  forms  of  tuberculosis 


affecting  the  skin,  thebones,  etc.  Children  suffering  from  such  diseases 
are  allowed  to  attend  school  subject  to  the  condition  of  presenting  a 
medical  certificate  every  fortnight  and  occupying  separate  benches  in 
school.  Children  suffering  from  a.nte  diseases  are  not  allowed  to  attend 
school.    Iu  this  category  is  included  pulmouar.  !  1  itifying 

cases  of  contagious  diseases  in  children  medical  practitioners  are  re- 
quired to  state  whether  the  child  is  attending  any  school.  If  there  are  in 
the  household  any  school  children  or  tutors  or  governesses  employed  iu 
a  school,  this  must  also  be  stated  and  such  persons  are  to  be  forbidden  to 
enter  any  schools. 

NOTIFICATION  OF  PNEUMONIA  IN  AMERICA. 
From  January   1st  health  officers  in  the  State  of  Mich  c  been 

red  to  make  reports  of  pneumonia  in  the  same  manner  as  con- 
sumption, diphtheria,  typhoid  fever,  measles,  whooping-cough,  mening- 
itis, and  small-pox  are  reported. 


REMUNERATION  OF  POOR-LAW  DISTRICT  MEDICAL  OFFICERS. 
Dh.  Harry  Grey  (Kingsbridge,  Devon)  writes:  The  action  of  the  - 
Stoueham  Guardians,  as  reported  iu  the  British  Medical  Journal  of 
February 27th,  p.  507,  is  ou  a  par  with  that  of  the  guardians  in  this  union. 
Two  or  three  weeks  ago  one  of  the  medical  officers  wrote  to  the  Board  a  >m- 
menting  on  the  increase  of  his  work  caused  by  the  lavish  distribution 
of  orders  to  persons  who  had  erstwhile  been  his  private  patients,  and 
asking  whether  the  Board,  if  intending  to  persist  in  this  course  were 
prepared  to  augment  his  salary.  This  doctor  had  been  a  parish  medical 
officer  for  a  quarter  of  a  century  and  enjoys  (I)  now  the  same  salary  as 
fixed  fifty  years  ago  for  his  predecessor.  This  week  another  of  "the 
parish  doctors  in  the  union  writes  after  a  year's  experience  of  his  work, 
pointing  out  that  his  work  barely  pays  for  the  extra  horse  he  has  to 
keep  for  the  work.  All  the  medical  officers  in  this  union  are  paid  about 
a  quarter  of  the  remuneration  they  would  get  for  private  work,  and 
that,  as  they  know  well,  is  low  enough  (see  letter  on  Departmental 
Sweating  in  the  Journal  of  October  24th,  1003,  p.  1055).  Yet  the  answer 
of  the  guardians  to  these  two  doctors  is  the  same— "they  have  no 
observations  to  make. "  Underlying  this  reply  is  the  strongly-felt  and 
frequenlly-expres.-ed  opinion  that  as  there  is  never  any  difficulty  iu 
filling  a  vacancy  at  ever  so  inadequate  a  salary,  "why  should 
the  guardians  not  accept  the  lowest  tender?  more  especially  as, 
dealing  with  honourable  professional  men,  they  have  no  fear 
of  the  contract  not  being  carried  out  both  "  in  letter  and 
spirit.  As  for  the  Local  Government  Board,  that  is  a  broken 
reed  for  us  to  lean  upon  :  the  duty  of  the  Local  Government  Hoard  as 
regards  local  administration  appears  to  be  to  prevent  increase  of  expen- 
diture, rather  thau  to  see  that  the  servants  of  the  local  bodies  get  a  living 
wage.  It  is  becoming  increasingly  evident  to  me  that  commercialism 
can  be  met  only  by  commercialism,  and  appeals  to  fairmindedness, 
generosity  and  justice,  (which  Boards  of  Guardians  and  club  members 
are  conspicuously  wanting  in),  areonly  met  with  derision. 

The  Editor  of  the  Kingsbridge  Gaa  Ue  says  this  week,  "  it  is  becoming 
increasingly  evident  that  the  question  of  the  revision  of  the  medical 
officers'    salaries  will    have  to    be  undertaken  by  the  local  Board  of 

Guardians    at   no  distant  date We  should  be  the  last  to  advocate 

extravagance  in  the  administration  of  public  affairs,  but  we  have  an 
equally  strong  feeling  against  that  style  of  niggardliness  which  means 
inadequate  payment  for  work  honestly  done,"  but  we  have  little  hope 
that  even  public  opinion  will  alter  the  determination  of  the  Board  to 
buy  in  the  cheapest  market,  and  our  help  must  come  from  our  own 
profession,  if  we  could  only  trust  them  not  to  undersell  us  when  the 
struggle  begins. 


OBITUARY. 


Dr.  Augustus  Brown,  of  Horsham,  passed  peacefully  away 
on  February  17th  after  many  months  of  painful  illness 
patiently  endured.  Born  in  the  year  182S,  the  late  Dr.  Brown 
was  approaching  the  end  of  the  75th  year  of  a  life  which  so 
long  as  physical  health  was  permitted  was  devoted  to  the 
hard  and  successful  practice  of  his  profession  and  the  relief 
of  suffering.  His  early  career  as  a  student  was  of  decided 
distinction,  for  in  the  years  1853  and  1854  he  gained  a  certifi- 
cate of  honour,  and  both  the  gold  and  bronze  medals  for 
anatomy  and  physiology  at  "  Lane's,"  otherwise  the 
Grosvenor  Place  School,  which  formed  the  eventual  nucleus 
of  the  present  St.  George's  Hospital  Medical  School.  He 
remained  there  as  a  demonstrator  for  some  years,  and 
amongst  other  medical  men  who  passed  through  his  hands 
and  afterwards  rose  to  distinction  was  Mr.  Ernest  Hart, 
the  late  Editor  of  the  British  Medical  Journ  \l.  The 
first  qualifications  that  Dr.  Brown  received  were  those  of 
M.R.C.S.  and  L.M.  in  1855,  to  which  in  the  same  year  he 
added  the  licence  of  the  Society  of  Apothecaries,  while  some 
seven  years  later  he  took  the  degree  of  M.D.St.  Andrews. 
For  some  years  after  giving  up  his  appointment  at  the  school 
he  practised  in  London,  and  was  surgeon  to  the  General 
Omnibus  Company.  Later  on  he  went  to  Sidcup,  in  Kent. 
and  finally  to  Horsham,  where  he  remained  until  his  death. 
There  he  did  not  engage  in  ordinary  practice,  but  so  long  as 
his  health  permitted  him  to  get  about  at  all  he  was  always 
ready  to  assist  professionally  any  really  poor  and  deserving 
person.  He  was  an  early  member  of  the  Pathological  Society, 
and  continued  to  take  an  interest  in  medical  matters  in  spite 
of  ill-health.  He  retained  his  membership  of  the  South- 
Eastem  Branch  of  the  British  Medical  Association  up  to  the 
day  of  his  death.    He  is  survived  by  his  wife,  who  during  his 
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last  and  many  previous  illnesses  was  his  untiring  nurse  and 
ted  companion.  

1  eltwell  Brandon,  Norfolk,  who 
died  recently,  the  profession  has  lost  one  Ideet  mem- 

practitioner  who,  so  long  as  he  remained  in  harness, 
mfidence  of  his  patients  and  colle 
Born  as  far  back  larton  M         Suffolk,  Mr.  Archer 

lent  at  Guy's  Hospital,  and  in  due  course  re- 
oeived  the  licence  of  the  Society  of  Apothecaries.  Establish- 
ing himself  in  theconntry,  he  contrived  to  combine  with  his 
practice  th  al  cultivation  of  li is  great  hobby— farm- 

ing.   He  v.  is  b   Po  .law  medical  officer,  and  in  1S89  he  was 
award.  nsion  of  ^50  a  year.     Ever  taking  a 

interest  11  bis  opinion  and  views  thereon 

were  greatly  valued,  and  he  was  mainly  instrumental  in  bring- 
in-  about  the  construction  of  the  great  high  road  through  the 
i  work  which  was  opposed  by  many  at  the  time, 
lmt   the  value  of  which  is  now  recognized  by  all.     A  natural 
lover  of  an  open-air  existence,  Mr.  archer  lead  a  very  healthy 
life  and  wasagood  judge  of  ahorse,  well  known  in  the  hunting 
field,  and  an  excellent  shot ;  thanks  probably  to  these  instincts, 
1   an   active    man  to  a  much   greater  age  than   is 
common,  and  having  lost  none  of  his  skill  as  an  obstetrician 
-sfully  conducted,  at  the  age  of  S3,  a  difficult  ease  of 
childbirth,  involving  turning,  far  away  from  help  of  any  sort. 
Though  during  the  last  few  years  of  his  life  he  lost  the  use  of 
ids  eves,  his  other   faculties  remained  unimpaired  nearly  to 
the   last.     His   memory  in   particular  was   remarkable,  and 
those  who  conversed  with  him  were  much  impressed  by  his 
llectic.ii  of  bygone  incidents. 


We  regret  to  announce  the  death  of  Dr.  Edward  George 
Dotton,  formerly  of  Kingsteignton,  Devon,  and  of  Plymouth. 
lite  recently  of  t'lapham,  w  here  his  death  occurred.     In 
entering  th  profession  Dr.  Dutton  was  following  in 

the  footsteps  of  bis  father  who  was  for  many  years  a  well- 
known  practitioner  in  Hammersmith.  By  him  he  was  sent 
first  to  e  and  afterwards  entered  as  a  student  at 

Cuy's  Hospital  and  al  the  I  adversity  of  Durham.  In  1S76  he 
received  thi  ii  the  Society  of  Apothecaries  and  in  the 

same   year  became  a   Member  of  the  Royal  College  of  Sur- 
i  England  and  In  the  course  of  time  settled  down  in 
•    Plymouth.     In  that  town  he  carried  on  a  large 
practice  for  many  years  and  at  the  same  time  entered  largely 
into  the  public  life  Of  the  place.     He  was  a  member  of  the 
il  Board  and  being  an  active  politician  of  Conserv  tive 
principals  he  three  times  offered  himself  as  a  candidate  for 
municipal  honours  and  once  with  Buccess.     He  was  also  a 
uent    Freemasoni    Some    two  years  or  more  ago  his 
to  fail  and  in  consequence  he  made  over  his 
ce  to  his    brother-in-law,   Dr.    Bate,  and  went    on    a 
'    ijic.     Returning  in  somewhat  improved  health 
irted  in  practice  again  at  Kingsteignton,  Devonshire, 
but    not  very  Img  afterwards  again  had  to  relinquish  work 
and  tins  time  went  oat  to  Australia.    <  in  his  return  he  settled 
down  at  Clavham;  i  lieved  to  be  growing  stronger 

and   hi-  death  was  Bomewhat  sudden  and  unexpected.     Dr. 
i  d  man  and  particularly  considerate 

;  atients,  amoDgst  whom    be   was    especially 
ir;  the  news,  therefore,  of  his  death  has  been  received 
with   much  re.  ay  people  and  par'icularly  at  Ply- 

month  where  hi  rery  well  known.    He  was  for  many 

b  member  of  tl  Medical  Association,  and  early 

mtributed  a  few  papers  to  the  medical  journals, 
a  small  pamphlet  upon  quackery  and  con- 
He  leaves   behind  him  a  widow  and  a  son  and 
icr,  both  of  inng. 

Dit.  >.  the  founder  of 

die  1  a  week  or  \w 0 
of  the  Mi  urthe  Department, 

.  I  medicim 
and  took  bis  D  Phe  subject  of 

illation.     Hi 

himself    : 

w  here  be  opened    1  clinic  for 

n.     In 

tnd  lie 
\N"lk 

He  v 

>mena, 


For  many  years  he  was  generally  looked  upon  as  an  impostor 
it  was  not  indeed  till  in  the  early  Eighties,  ^  heim 

ois,    and    others,    inspired    by   his    teaching 
founded  u  bat  is  known  as  the  Nancy  School  Ol  I'-yehotl  ■ 
that    his   work  obtained  any  public  recognition.     In 
ipils  subscribed  to  present  him  u  ith  ai 
national   token  of  respect  in  the  form  of  a  work  of  art.     Ii 
1902  a  commemorative  tablet  was  placed  on  the  hon 
which  he  was  born.    His  method  of  treatment  by  suggi 
is  nsed  to  a  greater  or  less  extent  by  many  practitionei  -.     h 
addition  to  the  work  already  mentioned.  I  >r.  Lie  ban  It  wal  tin 
author  of  a  treatise  on  treatment  by  suggestion  (1891)  and  0 
a  number  of  pa]  that  and  related  su1   ects.     He  »a: 

rary  President  of  the  First  -       nd  Congre? 

Hypnotism.     Whatever  the  real  value  of  his  life-work  ma; 
finally  prove  to  be,  there  can  be  no  doubt  of  his  al 
honesty  of  purpose  and  sincerity  of  conviction. 


Wk  regret  to  record  the  death  of  Mr.  Geo  i  Wkliorh,  Con 
suiting  Surgeon  of  the  Sunderland  Infirmary,  which  tockplact 
on  March  nth  in  the  eighty-ninth  year  of  his  age.  Born  ii 
the  year  1  - i-  Mr.  Welford  turned  very  early  toward.-  medicine 
being  apprenticed  to  1  Ir.  '  Ira  1  lace  when  he  had  only  reaches 
his  fourteenth  yar.     In  1  to  the  mi 

ship  of  the  Royal  College  of  Surgeons  of  England,  and  thei 
went  to  Sunderland  as  Houee-Surgeon  of  the  Infirmary,  j 
few  years  later  he  obtained  the  diploma  of  1..S.A.  and  thei 
began  practice  in  partnership  with  I  >r.  Watson.  At  a  late 
date  Dr.  E.  A.  Maling  became  his  partner  and  the  praetid 
which  they  carried  on  between  them  was  one  of  the 
and  most  successful  in  the  North  of  England  at  that  date 
S.i  lung  as  he  remained  in  practice  Mr.  Welford  enji 
great  and  deserved  reputation  as  a  Surgeon,  and  he  wa 
indeed  one  of  the  first  in  England  to  carry  the  operation  o 
ovariotomy  to  a  successful  conclusion.  He  gave  up  practie 
a  great  many  years  ago  and  underwent  an  operation  for  doubl 
cataract ;  nevertheless  his  reputation  as  a  medical  man  per 
sisted  and  his  advice  from  time  to  time  continued  to  b 
sought  both  by  members  of  the  profession  and  by  the  publu 
While  a  very  young  man  Mr.  Welford  became  a  Freemasor 
and  passing  through  various   ollices  celebrated  the  jub 

I  mission  to  that  Iraternity  in  the  year  1887,  being  then 
Past-Master.  He  was  also  the  lirst  surgeon  appointed  to  th 
Sunderland  Artillery  Volunteers.  He  was  a  member  of  tl 
Sunderland  Division  of  the  North  of  England  Branch 
British  Medical  Association,  and  upon  the  occasion  of  th 
general  meeting  held  in  Newcastle  some  forty  years  ag 
all  in  his  power  to  make  that  meeting  a  BttCC 


We   regret   to  announce  the   death   of    Dr.   Caul  (inti 
Koniglicher   Sanit&tsrath,   of    Bad   Langenschwalbach,   (ie 
many,  which  took  place  on  December  31st.    1003,  at  Witt 
11.    He  studied  at  the  Universities  ol  Wurzourg,  Berlii 
Prague,  and  Marburg,  took  his  M.D  1S6S,  and  settle 

down  in  his  native  town,  where  Ins  professional  skill  soon 
him  to  a  leading  p  isition.    I  Ie  was  a  man  of  great  learning  i 
all  branc  iefl  Of  medical  Bcience,  and  his  name  was  well  knofl 

an  able  physician.    He  wrote  a  work  on  Bj 
Schwalbach  as  a  watering  place,  in  article  published  in  tl 

i  the  Natural  Science  Society  of  Nassau  on  tl 
effei  1  of  iron  on  the  digestive  organs,  and  in  conjunction  wit 
his  •  1  P    [enstecher  compiled  an  Attn 

■!  Anatomy  of  the   Bye.     He  was  the   1 
several  distinguished  orders  bestowed  on  him  in  recognitid 
Of  his  merits.      Dr.  (ieiith  was  widely  known  in  England,  an 
will  be  regretted  by  all  who  knew  Ins  kindle  irt  an 

have  had  the  privilege  of  hi>  advice  and  ever-ready  g< 

help.  

Di  \111-iNTiiK  Profession   Vbboad.    Among  the  memhe 
ol  the  medical  profession   in  foreign  countriesare  Dr  Jur 
J.  I  lore-,  formerly  MiniBter  of  the  Interior  of  the   R< 
nd    sometime    Dean    ot    the    Me. Ileal    I 
Of    San   Josi   .     Dr.    Ii.  tard,    of   1  lor    many 

Mayor  "f  that  town,  a  C  rrcsponding  Member  of  tin 
Academy  "[  Medicine,  and  an  authority  on  Indian  m< 
...nd   anthri  0;  Dr.    Passaut,   President 

:  Found)  r  ol  tl 
Paris     Dr,    Emmh  mel  inie   1 

Hid  Dr.  Bl 
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MEDICAL    VACANCIES    AND    APPOINTMENTS. 

VACANCIES. 

m  our  advertisement  columns,  where  full 
particulars  will  be  (omul.    To  •  column  advertisements 

must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BBI.FAi'T:    "I  i il  N  -   1  I'M  BOB.— Riddel  Demonstrator  of  Pathology   and  Bacton 

oli«y.    Suai )  num. 

BIRKENHEAD      BOROI  GH      H09PITAX   -Senior     nod     Junior     House-Suraeous, 

■  at.    Salary,  i'li'Mnd  taO  nrrannum  respectively, 
BIRMINGHAM     KSV    UIOLANU    PRBK    HOSPITAL    1    >K    SICK    CBILDR'N 

DfflOCl        aalnry,  £60  I'tt  a   uum 
mm*  to  i-'1 
BRIDO.VORTH  AND  SOUTH  SHROPSHIIil  .resldtnC. 

Salary.  £100  per  am 

A      S    SsBX    COUNTV    HOSPITAL.— Housc-Pbysloiao,  resident.     Salary 
iper  annum. 
BRISTOL    ROYAL    HOSPITAL    FOR    SICK    CHILDREN    AND    WOMEN.— Home- 
Surgeon.    Salary.  .eloper  annum, 

S:    DEVONSHIRE  HOSPITAL        i1    House-Surgeon       v.Ury.  i'liW  per  annum. 
i    Lssiitant  h  'us-  -  per  annum     Both  resident. 

QANTERBL'tti  ;  Ki  ST  am>  CANTERBI  tiV  HOSPITAL.—  House  Surgeon,  resuti  at 

Salarv,  £90  prr  .\w. 
COLCHESTER:     ESSEX     AND    COLCHESTER    HOSPITAL.        HonorWJ    Assistant 

Burmon. 
EVE  US  \  HOSPITAL  FOR  SICK  CHILDREN".  Southwark  S.B.— (1)  Assistant  House- 
Salary,  tTo  per  annum.      2)  Bight  quail  Lied  OlinloaJ  Assistants  iu 

the  Out-patun     I        U 
FARKINGDON    GENERAL    DISPENSARY,   17,  Bvlett's  Buildings.  E.C.— Honorary 

Physl 
BLASG  IW  BYE  INl'IKMARY.— Resident  Assistant  House-Surgeon.     Salary,  £'.;>  net 

annum. 
RRAVESEND  HOSPITAI       H<  use-Surgeon,  resident.    Salary,  E100  per  annum. 
HOSPITAL    FOR  CONSUMPTION    AND    DI8£*StS4  ul     HlK    OHBsT,  BromptOD- 

U  at  H>>U3e-Physiciaus.    Hocoranum,  £25  for  six  months  each. 
LEEDS  UNION  —Assistant   Medical  Officer  tor  the  Workhouse.  Schools,  and  Infirmary. 

0,  rising  to  £150  per  nmnm. 
LINCOLN  COUNTY  HOSPITAL,.— Junior  Male  House-Snrgecu,  resident.     Salat 

for  iU  mom 
LONDON    HOSl'ITVL.  Wbitechappl— Ophthalmic  Surjreon. 

ESTER  NORTHERN    HOSPITAL    EUR  WOMEN    AND  CUILDREN.-House- 

-  urg         resident.     Salary,  t- '  peraunum. 
MANCHESTER       «  BORLTON  V  ' 'oN-MEDLOCK    DISPENS  \  !;y -Resident    House- 

B   rge  m.    Salary,  £120  per  annum. 
ST    BARTHOLOMEWS  HOSPITAL,  B.C.    Physician. 
bT      MARYLEBONB     GENERAL    DISPENSARY.     Welb(  ck    Street,  W.  —  Honorary 

Pbyalelan. 

SEAMINS      HOSPITAL    SOCIETY     (DREADNOUGHT).    Greenwich,    S.E.  —  Junior 
Resident  Medical  Officer,     -salary   £40  per  annum. 

SOMIl^ir    AND    BATH    ASYLUM,    Cotford,    Taunton.— Assistant    Medical    Officer, 
resident.    Salary.  B160,  risiue  to  £200  per  annum. 

8OU1HAMPTON:    ROYAL    SOUTH     HANTd    AND    SOUTHAMPTON    HOSPITAL— 
House-Physicfan,  nesident.    Salary,  £100  per  annum. 
SHAM  HOS1  ITAL.  N.— Honorary  Anaesthetist. 

ININEKSITY  COLLEGE  HOSPITAL —Assistant  Surgeon  to  the  Ophthalmic  Depart- 
ment. 

WESTERN   GENERAL    DISPENSARY,    Marjlsbone    Road.-Second    House-Surgeoo, 
resident.    Salary.  *»>  per  annum. 


APPOINTMENTS. 

Alliobt.  wufrid.  M.B.,  Ks.Cnt  .  ME  OS..  L.R.C.P.,  Honorary  Ophthalmic  Surgeon 

to  the  Warnef'Td  Hospital,  Leamington. 
ABMOCR.  Donald,  M.B..  MKC.l'L'iifl..  PR. C.S.Eng..  Surgeon  in  charge  of  the  Nose, 

Tnroat.and  Ear  Department,  Be  lit  rare  Hospital  tor  Children- 
DOBHVOBD.  A.  C,  M.R.C  S-.  L.s.A  .  District  Medical  Officer  of  the  Poplar  Unicn. 
EDUOWDB.   A.   J.,   M.B.,    Assistant   Medical    Officer  to   the    Betbnal   Green  Parish 

Infirmary. 
Flemmin<;,  Percy.  B.S..  F.RCs.   Professor     f  <  >r.hth;ilmV  Medicine  andSurzerv  in 

1  uiTeraity  C-'Uec  and  Surgeon  to  tnc  Ophthalmic  Department  of  University  College 

Hospital. 
FfLLASTON,  J--  M.B  ,  M.S.Glasg., District  Medical  Officer  of  the  Lancaster  Union. 
Glbb,  H.  S..  M.B. .  B.C.  Cantab.,  Certifying  Factory  Surgeon  for  the  Hastings  District. 

Sussex. 
Gardner,  Harrv.  M.R.C.S..  L.R.C.P..  Junior  Honse-Surgeon  to  the  Croydon  General 

Hospital,  Pies  D.  M.  Mackenzie,  M.B  ,  Ch.B  .Aterd. 
Goodman,  T.  Herbert,  M.R.C.S.E11.7..  L.9.A.    Medical  Officer  and  Public  Vaccinator  for 

the  Haverhill  District  of  the  Rlsbridge  Union. 
Gbifvith.  Jam<-3  De  Burs".  M.B..  Ch.M. Dub..  Physician  to  Out-pitients,  Perth  Putilie 

Hospital,  West  Australia. 
GBCXBACM.  Otto,  M.B. .  B.C.Cantab..  D.Sc.Lond..  M.R.C. P..  Assistant  Physician  to  the 

Belgrave  Hospital  lor  Chiloren. 

>>',  Thomas.  M.D.B.U.I.,   Joint   Lecturer  on   Medical   Jurisprudence   in    ihe 

0.ue«*b  -  I  Belfast. 

Kqtg.D.  BartT.  M*.,  M.D..  M.R.C. P.Lond..  Honorary  Physician  to  Queen  Alexandra's 

Home  for  Officers'  Widows  and  Laughters. 
Lawsox.F.  H.,  M.R.C. S.,  L.R.C.P.LoncL,  Certifying  Factory  Surgeon  for  the  Stejning 

District,  Sussex. 
Marsh.  Charles  J..  L.R.C.P..  M.R.C.S..  Medical  Referee  under  the  Workmen's  Com- 
pensation Act  for  the  Crewkerne,  Wincautcn,  and  Yeovil  Districts  in  County  Court 

Cirouit  No.  35,  rice  Dr.  Garland.  deceased- 
Mi  lsbb.  Cyril  William  .M.R.C.S.Ene.,  L.R.C.P.Lond..  Honorary  Consulting  Surgeon  to 

the  Nottingham  General  Disr.ensaiy. 
Samguixbtti,  H.  H.,  M.B. .  B.Cn.Oxon..  Medical  Officer  oj  Health  for  the  Minehead 

Urban  District. 
Smith.  W.  c.  B  .  M.R.O.S.,  L  R.C.P..  Senior  Honse-Surgeon  to  the  Croydon  General 

Hospital,  Pics  J.  F.  Robinson.  F.R.C.S. 
Sti  mbles.  Henry  Hartyn,  M.B..  Cn.B.Edio..  Police  Surgeon  to  the  Amble  District  of 

toe  Northumberland  County  Constabulary. 
Wifld,  David,  M.A..  M.D.Edin.,  Honorary  Assistant  Gynaecologist  at  Brisbane  General 

Hospital. 
Woodcock.  H.  B.,  M.B.,  B.Ch.Vict.,  District  Medical  Officer  of  the  Chorlton  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.Od.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGE. 
WaBDalb— Roblnsojt.— On  March  9th,  at  Christ  Church,  Gateshead,  by  the  Rev.  F.  C. 
McDonald,  M.A..  John  Dobson  Wardale,  M  B,.  B.S.,  youngest  son  of  John  Dobson 
Wardale,  Esq.,  J.P.,  M.Inst.uJE.,  Gatesnead,  to  Anne  Georgina  Robinson,  eldest 
daughter  of  J.  W.  Robinson,  Esq.,  of  Gateshead  and  Haydon  Bridge. 

DEATH. 
Wall  li  B.-On  March  1st,  at  Fouldeu  Lodge.  Upper  Clapton    Annie  Wat'.o",  wile  of 
Frederick  Wallace,  L.R.C.P.L«a(t. 


DIARY  FOR  NEXT  WEEK. 


MOMMY. 

Royal    Collcgo    or  Surgeon*    of    Enftlnnd,   S  pm.-Mr.   E.    M.  Cornoi 
'in  Acute  Lnfeottve  Gangrenoaa  processes  In  the  A]  ,  hraot  t  Erasmus  Wilsi  d 


Lecture  T. 


TIIHBAY. 


Royal  C'nllrEe  of  I'll  1  Brians   of    I0111I011,  1  p.m.— Dr.  F.  Taylor:  On  Soar) 

Disorders  of  the  Spleen  (Lumleian  Lecture  II). 
Royal  Heillral  and  4'Iilrnruiral  Society^  SO,  Hanover  Square,  W.,  8.B0p.m.— 

Mr.  .1.  w.  Thomson  Walker:  The  Surglo«l  Aratonn    1  1        -      0  En 

Prostate  and  the  Operation  of  Suprapubic  Prostatei  toras      l>i  ten  Turnoi 

Til-'  Mental  Condition  iu  Epilepsy  in  Relation  to  Pn  gm  sla 

wed\i;hi>\v. 

Royal    ('olloere    of   Snreeons  of   1  Hiiinui.  5  Dm.- Mr.    1:     Itf,  Corner: 

nn  Acute  infective  Gangrenous  Processes  m  the  Alum  otajj  Tract  (Erasmus  Wiistiu 

1. ret  lire  II). 
lliiniei  1:1 11    Society.  London  Institution,   Flnshury  Cirens.    EC,  &m  p.m.— Dr. 

Paul  Krauze  of  Nauhelm  will  give  a  description  of  tho  Nauheim  Treatment, 

will  be  followed  by  a  dlsousslon, 

THIKS!»tV. 

Royal  Colleee  or  PhyNirlaiis  of  1  oiulou, 

Disorders  of  ihe  Spleen  iLumleiau  L*_-cture  lllj. 


p.m.— Dr.  F.  Taylor:  On   Si  0Q< 


FRIDAY, 

Royal    College    or  Sureeonn    or  Eii^laiicl,  r.  p.m.  ~  3fr.   B.  M.   I 

On  Acute  Infective  gangrenous  Processes  in  tho  Alimentary  Tract  (Erasmus  Wilsi  n 
Lecture  Hi). 

Clinical    Society  or  London.  20,    Hanover  Square,  W-,  B.30  p.m  — Dr.  B.  W. 

Go  .daU  :  Two  Cases  of  Intestinal  Ohatrnction      1  Following  an  Attack  of 

"rypboid Pever.  Mr  W.  G  Spenc  \  <  .  ■  |  Severe  and  Fatal  Haematuria  ol 
I  ukuown  Origin.  Mr.  Cuthbert  S.  Wallace  and  Mr  II.  J  Marriage:  A  Case  ol 
att-mpted  Division  of  the  Eighth  Nerve  within  the  Skull  lor  the  blehef  of  Tinnitus. 

POST-GRADUATE   COURSES    AXIS    irf'TI'REM. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  AV.C  ,  Thursday,  4  p.m.— Lecture  on 
The  Use  and  Abuse  of  Artificial  Foods  In  Infant  Feeding. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.,  Wednesday,  i  p.m.— Lecture  on 
Diseases  of  the  Stomach. 

Medical  Graduates'  College  and  Polyclinio,  02,  Chenies  Street.  W  C— Demonstrations 
will  be  given  at  4  p.m.  as  follows  ;  Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Friday,  E>e.  Lectures  wu  I  DO  delivered  at  5.15 p.m. 
as  follows  :  Monday,  On  NeurctiC  Children  ;  Tuesday,  Spa  Treatment  and  some  of  its 
Indications;  Wednesday-,  On  Neurotic  Children;  Thursday,  Souio  General  Prln- 
oiples  of  Treatment  in  Dermatology. 

National 'Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square.  W.C.,  Tuesday, 
3.'3Q  p  m. — Lecture  on  Chorea. 

North-East  London  Post-Graduate  College,  Tottenham,  N.,  Thursday,  4.30  p.m.— Lecture 
on  Ulcerative  Endocarditis. 

Post-Graduate  College,  Wes6  London  Hospital,  Hammersmith  Road,  W.— Lectures  will 
be  delivered  at  5  p.m.  as  follows  :  Monday, Snicttire  of  the  Urethra;  Tiusdny,  The 
Relationship  of  Insanity  to  Inebriety;  AVednesday,  Common  Dis  rievs  of  Menstru- 
ation :  Thursday,  Administration  of  Anaesthetics ;  Friday,  Clinical  Forms  or 
Insanity. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS, 

Communications  respecting  Editorial  matters  abonld  be  n'Mrr«se.J  to  tho  Editor,  2-Aear 
Street.  Strand,  W.C.,  Londuu  ;  thuse  coucerning  business  matters,  a*Lvertjsejneiit^jiui^ 
deliven"  >i  the  Journal,  etc..  should  be  addressed  to  thft  "Manager,  at  the  OJtfdt?;  iiy. 
Strand.  W.C..  Londuu. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  !<■>•  publieaHfM  are  understood  to  be 
offered  to  the  British  Medical  Journal  o/one,  ttltleutte  contrary  be stated. 

Authors  desiring  reprints  of  their  articles  i'ii  ,  i  a  f  iSBrxiSHHSDICAX.  Journai 
are  requested  to  commuweate  with  the  Manager,  4^'.l,  Strund,  "W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  conitmiii  cations  should autheatt* 
cate  them  W4th  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondent; 
of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  journal  cannot  undeb  axy 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness oi  the  Journal  be  addressed  to  the  Editcr  at  the  OOlce  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR,  of  the  British 
Medical  Journal  is  Aitwloqii.  London.  Tho  telegraphic  address  of  the  MANAGER, 
of  the  British  Medical  Journal  is  A.-f><-ni>ite,L>iutou. 

Telephon-k  (National):-  GENERAL  SECEETAEY  AND  BtANASEB, 

EDITOR.  2631.  Gerrard.  2630.  fierrard. 


QT  Qucrie*,  answers,  and  communications  rcla'iay  [>f . /'•  - . '.  /. 
departments  of  the  Bhitish  Medical  Journal  are  devoted 
under  their  respective  headings. 

QUERIES. 

Bleeding  in  Pneumonia. 
Dr.  Arthur  Todd-White  (Leytonstone)  writes:  I  see  Dr.  T.  A.  Dukes 
advocates  bleeding  in  pneumonia.  I  once  tried  it  in  a  ease  in  which  the 
circulatory  organs  seemed  overloaded,  but  it  was  a  last  effort  to  save 
the  patient  aDd  unfortunately  failed.  Do  I  understand  that  Dr.  Dukes 
would  bleed  at  the  commencement  of  the  attack  ? 

Mosqoitos. 

B.  G  \\".  writes:  In  the  introductory  remarks  (p.  20)  in  the  work  From 
Kill i"  Across  the  Tian  Shan  to  Lob  Nor  (1879)  it  is  stated  that  tho  people  o£ 
Lob  "wear  clothes  of  a  coarse  strong  material  called  lnf,  the  fibre  of  a 
plant  which  has  a  flower  and  a  pod  like  the  wild  liquorice.  It  protects 
the  wearer  from  the  attacks  of  gnats  and  mosquitos,  which  never  alight 
on  the  cloth."  Is  anything  known  at  the  present  day  of  this  plant.which 
would  seem  to  be  of  a  very  valuable  nature  with  respect  to  protection 
from  mosquitn-: 

Cough  in  Phthisis. 

Cough  writes:  A  man,  aged  49,  suffcrint,'  for  at  lenst  the  last  ten  years 
from  pulmonary  phthisis,  complains  that  when. -ver  h.j  coinmi mces itu 
read  either  book  or  newspaper  lie  is  compelled-  to  desist  aiter  a  fvir 
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!"■■    Hi:tiu       1 
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LETTERS,    NOTES,    Kic. 


[M  vucii    19,  1904. 


1  nil)  ut  Co  od 

. ,-  the  i'ir  0  when  ho  puta  the  book  down. 

Ill-  I;  I     tlllVr 

any  Information  on  the 
matt 

llKHOIN. 

DB.  II  m;h-,    'i  '"t  pre- 

Bortl)  gh  ol  phthl  a 

laryngeal  Irritation,  mid  the  zeal  with  whicl    pn 

: i ii'K  tin-    drug  amongst 

memi  1  profession  make  tlie  following  extract  from  a 

at  number  of  I  terestlng I  Instructive.    The 

reference  is  on  p.  101  of  Febru  .ollows: 

■•A    B. .lining  has  proved  that  beroinum  nydroohloricum  decomposes 
easily  into  acetic  aoid  and  morphine  liydroehloridV.    The  substance  is 

ially  unstable  in  aqueous  solution,  and  fce 
Important  inOuenoe.    A  solul  three  days,  at 

In  eight  honrs,  and  at  70°  C.  in  a  11  I     -ill  be  glad  to 

learn  from  10,  like  myself,  are  In  the  habit  of  using  this 

drug  it  they  have  tound  a  mixture  to  lose  Its  efflcac;  days. 

Pbimabi  Vesical  Tdbbbcitlosis. 

T.  W.  B.  has  under  his  care  a  girl,  aged  16.    Otherwise  quite  healthy,  she 

■light  pain  111  the  bladder  region  relieved  bj  micturition,  the  latter 

_•  tollowed  by  a  drop  of  blood.    Con-  occurred 

two  ye  I  The  urine  is  faintly  acid,  speeific  gravity 

1016,  and  contains  a  little  albumen   and  a  trace  of  blood.    Undii    the 

isoope  are  seen  a  little  pus.  cells  from  the  deeper  layers  of  the 

in.   minute  crystals  of  calcium   oxalate,  and  tubercle 

number.    Btis  diagnosis  is  primary  tuberculosis  of  the 

bl. id  ler    Tin-  b elrjg  a  rare  disease,  he  asks  how  it  could  have  originated 

or  suggestions  as  to  the  best  line  of  treatment;  he  would  also  like 

to  hear  ol  other  cases. 

Is.  OME-TAX. 
■oiiic  from  all  sources,  after  deducting  expenses  of 
practice,  is  i^oi?.  The  surveyor  states  I  am  only  entitled  to  a  reduction 
of  £60  on  the  above  amount.  After  deducting  life  insurance  premiums 
and  private  income  (derived  from  stocks  from  which  income-tax  is 
ay  deducted),  I  llud  ray  iDcomc  is  £,\y>,  and  consequently  I  claim  a 
deduction  of  £160.    Who  is  right? 

%*  The  surveyor  is  right,  but  the  amount  of  abatement  allowable  is 
/70  and  not  £,bo.  This  amount  is  determined  by  the  total  income  of  the 
claimant  from  all  sources :  and  as  our  correspondent's  total  income 
inly  entitled  to  the  abatement  applicable  to  incomes 
between  ,£600  and  £700—  viz.  £70.  In  order  to  arrive  at  the  amount 
of  the  total  income  (or  the  purposes  of  abatement  life  insurance  pre 
miuiD-  may  uot  be  deducted.  Sec  the  British  Medical  Journal  for 
June  20th,  1903,  article  "Income-tax  Assessment,"  where  the  question 
of  abatement  is  fully  dealt  n  1th. 


\\«\»l   l:-. 


R0KM..EN-1.AV  Installation. 

1)h.  (.eijiii.k  B.  BATTKN  (Dulwich,  9  E.)  wines:  "J.  II.  r.  A."  does  not 
whether  rurreut  from  main  at  930  volts  is  constant  or  alternating. 
For  constant  current  the  best  interrupters  are  Mackenzie  Davidson's, 
made  by  Cox,  or  the  "Wodal.'  by  the  Sanitas  Electrical  Company,  or 
my  dipping  break.  If  alternating  current  is  supplied  a  transformer 
with  nterrupter  does  very  well,  as  by  me  In 

April.     [).;,     ,1     ropy    ol     which   I    will 

I  "J.  11   1..  A."  will  sen  1  For  large  hospital  work 

lary  converter  Is  best;  or  there  Is  now  a  system  of  coil  without 
all  recently  introduced  by  Schull. 

DlAB 

ding   to    a    letter     published    bv    TVuIft,    quoted    in     the 
British   M  ir  17th.  1901,  p,  1003,  the  essen- 

imbnl,    a    drug   the    use    oi  which 
red  in  certain  cases  by  the  d  ..r  dis- 
kfany  references  to  the  allege  lambul 
i  11  nuclide  in   the    I                                          tenth 


■•TBS,  LirrTCKH.  kic. 

Thk  Kspbt n  of  Prescriptions, 

1 1  writes  ;  For  some  years  1  have 
to  be  repeated" 

up  I  have  I 

repem 

unst,"  and  wer  my 

pin  1 

i.l  ITI  I  I't.im: 

>  ■       M    .1        I.   ■    I     .M- 

B  Mr  I  M       1. 1. 1     r    »l  11  . 

IT    -Tl.      I        \l  :  I    .       ,|       [ 

BUlltf  1  hr      y 

Bnabi  1 

I 
>n>1nu    pr   '.    11   i'.  1 

Mr     I.       \     I  <       ...     1      II.  Col 

-     w    Crm    n  1  w   m 

B.  M  H.B..  Ml 

\l  r     I .    w    i 

a  ..   I,   , 

r        It     Pr     U      1 

Mr     r     I      Dnnltl,    lur. 
Hawk  Ml      N      t      D*  \  i-r.;»».  .  i.j      Di     All 

I    Or     r     » 

1,1  1     ■  - 1     1 1    .  r 


1   1,  K     I     Kr   •■     MB      li  at  ugn  ;  Pall                              l-         - 

i.  Mlaf  \  <■     .                                         M.B.. 
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THE    COAGl  LATION    TIME    OF    THE    BLOOD    IN 

PREGNANT   AND   PUERPERAL    WOMEN 

SUFFERING    FROM    ALBUMINURIA 

AND   ECLAMPSIA. 

By  CARSTAIRS  DOUGLAS,  M.I'..  B.Sc,   F.R.S.Ei.ix., 
ior  of  Medical  Jurisprudence  and    Hygiene.  Audersou's   College 
Medical  School:  aud  Pathologist.  Maternity  Hospital.  Glasgow. 

Ylthou';h  ;i  study  of  the  coagulability  of  the  blood  in  preg- 
uancy  is  one  deserving  attention,  it  is  not  my  purpose  to 
deal  with  it  in  this  paper.  It  is  being  investigated  at  present 
by  another  worker  at  the  Glasgow  Maternity  Hospital,  and 
the  results  when  published  will,  I  trust,  be  a  useful  addition 
to  oar  knowledge  of  the  haernatology  of  pregnancy  and  the 
pturperiuni.  My  own  attention  has  been  directed  primarily 
to  a  consideration  of  the  coagulation  time  of  the  blood  in 
pregnant  and  puerperal  women  who  were  the  subjects  of 
eclampsia  and  albuminuria,  and  the  investigation  was  under- 
taken for  the  special  purpose  of  determining  whether  there 
was  or  was  not  on  the  part  of  such  subjects  a  tendency  for 
the  blood  to  clot  more  rapidly  than  in  health— whether,  in 
such  patients  had  a  shortened  coagulation  time. 
In  April,  1901.  1'r.  Hey  Groves  read  a  communication 
before  the  Obstetrical  Society  of  London  in  which  he  gave 
details  (clinical  and  post  vnortem)  of  a  case  of  eclampsia,  and 
discussed  in  some  fullness  his  own  views  as  to  the  patho- 
genesis of  the  condition.  He  held  that  the  essential  lesion 
consisted  in  the  formation  of  minute  capillary  thrombi,  with 
haemorrhagic  infarcts  and  necrosis  of  the  surrounding  cells. 
These  thrombi  occurred  most  frequently  in  the  liver,  the 
kidneys,  and  the  brain,  and  by  their  presence  gave  rise  to  the 
fits  and  the  coma.  Dr.  Hey  Groves  attributed  the  more  ready 
formation  of  thrombi  in  eclampsia  to  an  increased  coagula- 
bility of  the  blood,  this  alleged  increase  in  its  turn  being  due 
t"  the  presence  of  toxins  which  originate  in  the  placenta,  the 
fetus,  and  the  alimentary  canal. 

That  thrombi  might  be  found  at  the  necropsy  in  eases  of 
eclampsia,  and  that  these  thrombi  were  situated  chiefly  in 
the  liver,  has  been  known  for  some  time,  attention  having 
!  been  directed  to  them  a  number  of  years  ago  by  various 
I  observers,     among    whom     may    be    mentioned    Schmorl,1 
1  Stumpf,-  Gerdes,3   Klebs,   and    Diihrssen.1    By   some,   how- 
ever, their  existence  was  attributed  to  the  bruising  of  the 
liver  which  it   undergoes  during  pregnancy  and  under  the 
violent  efforts   of    delivery.     Klebs   indeed  inclined  to  the 
opinion  that  thrombi  composed  of  multiple  liver  cells  had 
something  to  do  with  the  onset  of  the  convulsions,  and  in 
this  he  was  supported  by  Schmorl :  he  held,  however,  that 
they  arose,  not  from  an  increased  coagulability  <>f  the  blood, 
bat.  as  alreadv  pointed  out.  from  a  bruising  of  the  liver  tissue 
itself. 

Now,  although  I  am  at  one  with  Dr.  Hey  Groves  in  regard- 
eclampsia  as  due  to  a  toxaemia,  I  am  not  prepared  to  support 
his  theory  that  multiple  thrombi  are  very  common  in  the 
disease,  and  that  they  are  to  be  regarded  as  a  causal  factor  in 
the  production  of  convulsions  and  coma  alike.  I  have  had 
the  opportunity  during  the  past  four  years  in  my  capacity  as 
pathologist  to  the  Glasgow  Maternity  Hospital  of  seeing  a  large 
number  of  cases  of  eclampsia  patients,  and  of  making  the 
necropsy  in  seven  or  eight  fatal  cases.  In  most  of  these  cases 
microscopical  examination  of  the  liver  or  kidneys  or  both  was 
made,  and  I  cannot  say  that  the  results  obtained  support  the 
contention  that  in  general  thrombi  occur  as  part  of  the  patho- 
logical changes  in  eclampsia.  The  organ  I  have  usually  found 
most  altered  is  the  liver,  and  besides  the  macroscopic  altera- 
tions, which  have  frequently  been  very  striking,  various  micro- 
scopic changes  have  been  noted,  such  as  thrombi  (occasional), 
haemorrhages,  fine  granular  degeneration  in  the  hepatic  cells 
with  enlargement  of  the  nuclei,  and  areas  of  necrosis.  These 
changes  I  am  inclined  to  refer  to  the  direct  action  of  a  toxin 
in  the  blood,  just  as  the  changes  met  with  in  the  kidney  in 
many  instances  are  those  of  a   toxic  nephritis.    There  is. 


however,  a  clinical  method  which  one  may  employ  in  a  matter 
of  this  kind,  and  that  is  the  determination  of  the  coagulation 
time  of  the  blood  during  life  by  some  such  instrument  as 
Wright's  coagulometer.  This  has  been  done  in  the  present 
instance,  but  before  giving  details  of  the  method  and  the 
results  obtained,  it  may  not  be  out  of  place  to  consider 
briefly  the  general  changes  in  the  blood  of  the  pregnant  and 
puerperal  woman. 

In  general  terms  it  may  be  said  that  the  t^tal  quantity  of 
blood  is  raised  in  pregnancy  :  that  the  leucocytes,  fibrin, 
ami  probably  the  haemoglobin  are  increased  in  amount. 
while  the  red  cells  are  if  anything  diminished.  Regarding 
some  of  these  points  the  following  are  some  of  the  results 
obtained  by  more  or  less  modern  observers  : 

1.  The  volume  of  the  blood  is  increased  daring  pregnancy. 
In  6  non-pregnant  animals  it  was  7.8  per  cent,  of  the  body 
weight,  while  in  10  similar  animals  but  pregnant  it  was  9 
percent.  (Spiegelberg  and  Geschleiden5). 

2.  There  is  sufficient  evidence  from  recent  work  to  indicate 
that  the  old  idea  of  poverty  of  haemoglobin  in  pregnancy  is 
untenable.  Fehling,6  "Winckelmann.  and  Reihl  (quoted  by 
Buist7)  all  found  that  in  the  majority  of  pregnant  women  the 
haemoglobin  was  fully  up  to  the  average,  while  in  a  consider- 
able number  of  cases  it  surpassed  it.  Schrooder"  actually 
found,  out  of  34  women  examined  during  pregnancy,  that 
over  70  per  cent,  of  them  gained  in  haemoglobin. 

3.  Observations  recently  carried  out  point  to  the  fact  that 
there  is  not  nearly  so  great  a  diminution  in  the  red  cells  as  is 
frequently  stated  in  textbooks  :  and,  indeed,  the  ordinary 
pregnant  woman  has  not  much  less  than  her  full  complement 
of  erythrocytes.  Bernhardt,"  for  example,  in  healthy  non- 
pregnant women  found  the  average  red-cell  count  to  be 
4,450,000  per  c.mrn.,  while  in  32  pregnant  women  examined 
ante  partum  he  had  no  average  under  4.500,000,  and  even  post 
partum  the  figures  did  not  fall  below  4,360,000.  Henderson,1" 
working  in  this  hospital,  in  45  cases  (during  and  just  after 
delivery)  obtained  counts  varying  from  2,260,000  to  5,000,000 
per  c.mm.,  and  having  an  average  of  close  on  4,000,000.  In 
the  Edinburgh  Maternity  Hospital,  Elder  and  Hutchison" 
obtained  very  similar  figures  from  16  women  at  parturition, 
their  average  being  3,978,000. 

4.  The  leucocytes  are  normally  increased  in  pregnancy, 
especially  towards  the  latter  months.  Henderson12  in  36 
normal  cases  obtained  at  term  figures  ranging  from  a  little 
over  10,000  to  36,600  per  c.mm.,  the  average  being  21,365. 
Elder  and  Hutchison13  give  figures  varying  between  S.000  and 
25,000.  with  an  average  of  14,500,  which  is  33  per  cent,  lower 
than  Henderson's. 

5.  The  density  of  the  blood  was  studied  a  good  many  years 
ago  by  Nasse,11  who  found  it  always  somewhat  lowered  in 
pregnancy,  though  not  to  any  great  extent.  It  receded  most 
from  the  normal  between  the  sixth  and  eighth  months.  The 
fibrin  he  found  increased  by  nearly  4  per  cent.  The  water  and 
fat  he  also  found  increased,  and  the  salts  of  the  blood 
diminished.    Nasse's  observations  would  bear  repetition. 

6.  The  coagulation  time  in  normal  pregnant  and  puerperal 
women  has  hardly  been  worked  atatall.  \  As  mentioned  already 
this  paper  deals  specially  with  the  question  of  the  alleged 
tendency  of  the  blood  in  eclamptics  to  form  thrombi  readily, 
and  the  means  adopted  to  try  to  settle  the  point  clinically  is 
by  a  determination  of  the  coagulation  time. 

Procedure. 

The  instrument  employed  was  the  latest  form  of  Wright's 
coagulometer,  as  made  by  Hawksley.  London,  which  consists 
of  a  numbered  series  of  glass  tubes,  each  being  in  calibre 
approximate  to  the  measuring  tube  in  the  ordinary  Gowers 
haemoglobinometer,  and  each  having  a  mark  of  5  c.mm.  The 
observations  should  be  made  with  the  tubes  at  a  temperature 
of  670  F..  or  that  of  an  ordinary  room  on  a  summer  day.  In 
cold  weather  the  tubes  can  be  raised  to  the  requisite  temperature 
by  standing  them  in  a  water  bath,  the  entrance  of  water  into 
the  tubes  being  prevented  by  a  small  rubber  cap  drawn  over 
the  end  of  each. 

In  using  the  tubes  the  finger  or  lobe  of  the  ear  is  pricked. 
I  prefer  the  latter  region.  It  is  necessary  that  the  blood 
should  come  somewhat  freely,  hence  the  puncture  should  be 
made  with  a  fine  sharp-pointed  bistoury  rather  than  with  a 
needle.  As  the  blood  is  flowing,  tube  after  tube  is  filled  in 
order  up  to  the  5  c.mm.  mark,  though  it  does  not  signify 
if  a  little  more  or  less  is  drawn  in.  Each  tube  should  be 
wiped  clean  at  the  end  after  filling,  and  the  column  of  blood 
should  be  aspirated  up  a  little  way  from  the  end  of  the  tube. 
'-events  early  c'otting  of  the  blood,  and  the  cushion  of 
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air  also  serves  to  previ  nt  tl  e  1  atrance  0!  water  and  its  touch- 
ing th<-  blood  in  case  the  tubes  require  to  be  replaced  in  the 
water  bath  (thus  obviating  the  need  of  putting  on  the  caps 
again). 

The  time  of  filling  of  each  tube  is  carefully  noted  by  the 
watch,  and  1  have  made  it  a  point  throughout  to  till  at 
intervals  of  a  .[Uarter  or  half  minute,  avoiding  intermediate 
times  and  0  Id  Be  tonds.  After,  let  us  say,  ten  tubes  are  tilled, 
the  observer  may  remove  them  from  the  bedside  and  com- 
plete the  matter  at  a  window,  table,  or  other  convenient 
place.  An  effort  is  ri"w  m  ide  to  blow  the  blood  out  ol 
tube  in  succession,  noting  carefully  the  time  between  filling 
and  blowing,  till  at  length  a  lube  is  found  from  which  tin- 
blood  cannot  be  expelled.  The  time  that  has  elapsed  be- 
tween filling  and  blowing  out  of  this  particular  tube  gives  the 
"coagulation  time." 

We  begin,  for  example,  with  No.  1  after  5  minutes]  (the 
time  always  being  counted  from  the  moment  of  filling),  and 
we  find  the  blood  slips  out  easily.  We  next  try  No.  2  at 
6  minutes,  and  again  we  can  readily  dislodge  the  blood.  A 
third  attempt  is  made  with  No.  3  after  7  minutes,  and  noted 
that  partial  clotting  has  commenced.  Accordingly  No.  4  is 
tried  at   7.'.  min  mg  is  found   to  be  complete. 

But  it  may  be  that  7.  minutes  is  the  time  and  not  7.},  so  we 
go  on  forward  a  tube  or  two,  and  try  one  at  ;,.  when  we  tind 
clotting  complete.  We  finally  try  another  at  the  same  in- 
terval, and  obtain  a  like  result,  from  which  we  state  that  the 
coagulation  time  is  7 1  or  possibly  a  little  less,  but  not  so 
short  as  7  minutes.  1  have  regarded  intervals  of  one-quarter 
of  a  minute  as  small  enough.  In  the  instance  I  have  given, 
if  we  tabulate  our  results  in  the  way  I  usually  do,  we  get  the 
following  statement : 

Example  —Mrs.  II.,  i-para,  aged  26.  Severe  eclampsia  third  day  of 
puerperium.  Fits  antepartum,  and  inter-partum,  none  poet-partum 
Albuminuria  marked.     Examined  March  27th,  1902. 

Time  iur 

No.  of  Time  of  Inter-         Blowing  Coagu- 

Tube.  Filling-  val.  out.  lation. 

1      -f-      5      =        11. 10     Negative. 

2      11.5J  a.m.  +      6      =        11. nj    Negnti'.v. 

3      11.5la.nl.  +      7      =        11. 12*    Partial. 

n   in  -i-       1  i     —         it 


7i     = 


Complete. 


+ 
+ 
+ 


7i      = 


11.13J   Complete. 

11. 14     Complete. 


4 11.55  aIil 

•5  11. 6   am, 

6  ill 

7  ii.' 

8 11. 7 

9  1 1  7I  a.m. 

*  No.  5  is  not  used,  as  7;  added  to  its  time  of  filling  would  give 

the  same  time  fin  So.  4,  namely,  11.13J  minutes. 

Coagulation  time  =  ~\  minutes. 

It  does  not  always  happen,  of  course,  that  the  observation 
is  ended  so  quickly.  One  or  two  precautions  have  to  be 
observed. 

1.  Tin-  tubes  must  be  quite  dry  inside  when  used  otherwise 

igulability  appears  to  be  diminished.  Drying  oi  the 
interior  1  1  tin-  tube-  i-  accomplished  in  the  usual  way  by 
first  washing  them  through  with  absolute  alcohol,  then  with 
ether,  and  then  aspirating  air  through. 

2.  The  tube-  Should  be  a-  near  tin-  temperature  of  67-  F.  as 
possible:  if  much  below  this,  for  example,  at  44  I'.,  the 
coagulation  time  I  found  was  delayed  ;  if  a  little  above  it.  for 
example,  at  Si0  K.,  tl,.  I    ference. 

J.  The    1  ely   m    the   use    of  a 

clinical  in  :.  an  I   therefore  in  any  given 

Bet  of  0U8  the  same  person  must  always  perforin  the 

"  blowing  out  "  part. 
4.  After  use  the  tubes  musl 

line  wire  and    tie  If  old  blood    1 

the     tllbi-  elllt     tO   1  ■  , 

I  rid  "f  by  1  done  by  placing  the  tube 

tube  "f  oing  a    little 

pepj  .  id. 

•  we  may  now  proceed  to 

ti  ..I    the  n 
400  o!  ..: 1  ..11  tin.  following  gron 

■ 

■lien.         I    . 

number   1 
e  urliei 

■ok.   but    .  |]   remained   foi 

merit.     1  I, 

condensed  form. 


1.      Catei  "f  All,     linuria   (Pregnant  and  Puerperal j. 

There  were  in  all  16  eases  observed,  o  111  pregnancy  (near 
full  time)  and  10  in  the  puerperium.  Some  Ol  them  were 
very  severe.  Of  the  6  undelivered  cases,  tin-  iverage  coagula- 
tion time  ■■■.  antes,  being  the  shortest  found  in  any' 
group  of  cases  :  tin-  limits  ranged  from 4.7  t..  7 .;.  Of  the  10 
albuminurics  examined  after  delivery,  the  average  period  was 
7  minutes,  the  numbers  varying  between  5.6  and  10.  None 
of  these  patients  developed  eclampsia. 

In  looking  over  my  notes  "f  these  •  ases  I  observe  that  oner 
a  2-para  examined  in  the  puerperium.  suffered  from  eclampsia 
in  her  first  confinement  eighteen  months  previously.  In 
another  case  ..f  albuminuria  with  mitral  stenosis  it  was  noted 
at  the  time  that  the  blood  looktd  very  watery.  On  two 
occasions  in  this  the  coagulation  time  was  protracted  to  9 
minutes.    I  shall  have  occasion  to  rear  t  1  this  .'roup  again. 

II. — Cases  of  Eclampsia  (Pregnant .  Parturient,  and  Puerperal). 
Of  these  no  fewer  than  -2  were  examine, 1  in  the  course  of  a 
little  over  two  years.  Many  of  them  were  very  sever, 
several  proved  fatal ;  5  cases  were  obtained  before  delivery, 
and  the  average  coagulation  time  obtained  was  7.4  minutes, 
the  figures  extending  from  4.5  to  9  minutes.  In  "tie  of  these, 
with  ante-partum  fits  and  a  contract!  the  coagulation 

time  on  admission  was  4.5  minutes.     A  Porro  operation  was 
performed.     The    blood    time    on    the    second    day    of    the 
puerperium  was  4.7    minutes,   while    on   the   fourth   it   was 
5    minutes.      In    addition    to  the  5   cases  examined 
delivery  there  were  17  where  the  first  observation  « 
only  in  the  early  puerperium.    Of  these  the  coagulation  time- 
varied  from  4.5  minutes  to  9.5,  the  average  being  7.     Some  ol 
the    cases   are   worthy   of    short   comment.      That   with   the 
longest  time  (greatest  diminution  of    coagulability) 
primipara  of  iS,  who  had  severe  eclampsia,  post  partum  in 
incidence.     She  was  transfused  with  2  pints  of  normal  saline 
solution.     On  the  third  day  of  the  puerperium  the  time  was 
6.5    minutes,  on   the  fourth  day  8  75.  on  the  sixth   day  (by 
which   time  she  had  developed  jaundice)  it  was  8.5,  and  on 
the  ninth  day  it  was  9.5.     In  another  case,  where  ho  fewer 
than  6  pints  of  saline  solution  had  been  civetisubcutani 
the  coagulation  time  was  only  7.5  minutes,  though  one  might 
reasonably  have  supposed  it  would  be  1.  Dger.     We  see  from 
this  not  Lnconsidi  rable  number  of  cases  that  there  is  nothing 
here  to  support  the  view  that  the  blood  ■  readily  in 

eclamptics. 

III. — Normal  Puerperae  (Non-albumitutric). 
A  largenumber  of  these  were  examined,  and  the  average  tinu- 
was  found  to  be  7.3  minutes,  the  shortest   being  4.7;  and  the 
longest  9.5.     <  if  three  cases  showing  this  lengthened  time,  one 
was  a  case  of  accidental  haemorrhage,  one  had  had  - 
bleeding  at  her  last  confinement,  and  the  third  was  a  norma) 
ease.     In  another  case,  a   2-para,    aged  ^2,  with  a  peri 
7.25  minutes,  bled  freely  at  labour,  while  another,  also  3-para. 
bled  freely  pott  partum,  the  coagulation  time  being  extended 
to  9.25   minutes.    Two  other  cases  oi  voit-partum  bleeding 
were  found  to  I,  liability,  the  times  being" 

S  and  9.25  minutes  respectively  as  maxima.  As  a  rule,  it 
was  found  that  the  coagulation  time  lengthened  in  the  early 
days  of  the  puerperium.  attained  a  maximum,  and  then  short- 
end  again.     This   is  what  one  would   have  expected,  tic 

of  blood  at  labour  being  compensated  for  by  lymph  from  tie- 

tgulating    more    slowly  than    normal    blood),  and 
this  in  its  turn  becoming  mort  I  ion  of  (In- 

various  elements  taki     . 

IV.     Healthy  Pregnant  Women. 

camined  in  ibis  group,  with  the 
that  the  coagulation  time  was  found  to  J  (minutes, 

the  figures  1  om  slightly  below  5  in  a  fall-time 

t...i  in  a  seven-month  3-para.  Only  one  case  Bhowed  any- 
thing  ■  nd  that  was  a  »-ps  ;o.  tin- 

Bubjeet  of  phlebitis  ;  her  coagulation   til  nut.-, 

.show  ing  no  Bhortenii 

V*.     Healthy  A 
iddition    to    tl  d   of  7   health) 

10  be  iliby  non-pn  g 
females, with  the  result  that  an  5  minutes 

was   oh  j   and 

to  minu!.  alation 

-houhl 
n    tin-  case,    the  Bubjeet   beinf    a   healthy 

if  «  different  groa,  ile  and  co 


MaiIch  26,   1904-] 


T1IK    BITE    OK    IMPREGNATION. 


[The    bniTiBH 
Medical   Joirml 


7it 


the  coagulation  times,   we  observe  that  in  the  main  there  is 
very  little  difference  between  them  : 


Group. 


Average 
Congulation 

Time  in        Shoriest. 
Minutes. 


I.  Albuminurics  : 

'regnant 560 

(6)  Puerperal 7.00 

II.  Eclampsias  : 

Pregnant    7-40 

(6)  Puerperal 7.00 

III.  Normal  puerperal 7.30 

IV.  Healthy  pregnant  women 7.40 

V.  Healthy  non-preguant  women  ...  7.75 


4.70 
5.60 


4-so 
4-50 


Longest. 


7o 
10.0 


9.0 

9-5 

9-5 
90 
10.0 


Looking  at  the  last  six  lots,  we  see  that  the  average,  the 
shortest,  and  the  longest  coagulation  times  are  very  near  one 
another,  the  average  periods  being  7.0,  7.4,  7.0,  7.3,  7.4,  and 
7.7;  respectively.  A  healthy  pregnant  woman  and  a  pregnant 
woman  with  eclampsia  show  almost  identical  times,  and 
there  is  not  much  difference  between  either  of  them  and  the 
healthy,  non-pregnant  women.  There  is  nothing  at  all,  so 
far,  to  support  the  theory  of  an  increased  coagulability  in  this 
special  class  of  cases.  "When  we  turn,  however,  to  the 
albuminurics  in  pregnancy,  we  do  find  that  the  the  time  is 
shortened  as  compared  with  the  other  groups,  being  only  5.6 
minutes  on  an  average.  But  when  the  6  cases  that  make  up 
this  class  are  scrutinized  more  carefully,  it  is  found  that  2  are 
cardiac  cases  and  1  hemiplegic,  leaving  only  3  as  possible 
albuminurics  of  pregnancy  and  possible  eclamptics.  As  a 
matter  of  fact,  none  of  these  3  did  develop  convulsions. 

I  think,  therefore,  that  we  are  entitled  to  say  from  these 
observations  that  there  is  little  difference  in  the  coagulation 
time  of  healthy  pregnant  and  puerperal  women  and  of 
eclampsia  before  and  after  delivery,  and  that  there  is  nothing, 
as  far  as  a  study  of  the  coagulability  of  the  blood  goes,  to 
support  the  contention  that  the  thrombi  found  in  certain 
organs  in  fatal  cases  of  eclampsia  are  due  to  an  increased 
coagulability  in  these  cases. 

In  conclusion,  I  should  like  to  express  my  indebtedness  to 
Dr.  Robert  Jardine  and  Dr.  Monro  Kerr,  the  Visiting 
Physicians  of  the  hospital,  for  their  kindness  in  permitting 
me  to  examine  their  cases. 
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Leprosy  in  South  America. — In  a  report  from  the  United 
States  Minister.  Mr.  Beaupre,  from  Bogota,  under  date 
November  5th,  1903,  reference  is  made  to  the  prevalence  of 
leprosy  in  Colombia.  He  says  this  is  one  of  the  gravest 
questions  now  confronting  that  commonwealth.  The  disease 
has  invaded  the  country  to  an  alarming  extent,  and  extra- 
ordinary measures  have  become  necessary  to  check  its  spread. 
He  encloses  a  copy  of  a  law  enacted  by  Congress,  under  which 
lazarettos  are  to  be  esta Wished  in  each  department  of  the 
republic,  in  which  all  the  lepers  are  to  be  confined.  Various 
other  provisions  are  made,  but  the  central  idea  is  to  isolate 
all  those  who  are  suffering  from  the  malady.  The  department 
of  Antioquia  already  has  a  lazaretto  which  has  been  erected 
at  an  expense  of  more  than  3,000,000  pesos,  and  much  other 
good  work  has  been  done  in  various  districts  by  private 
efforts  and  contributions. 


TWO  CASES  INVOLVING  THE  QUESTION  OF  THE 
SITE  OF    IMPREGNATION. 


HARRISON  CRIPuS, 

F.K.C.S.. 
Surgeon. 


and    HEELKKT  WILLIAMSON, 

M.l!  ,  B.C., 
Demonstrator  "1  Practical 
Obstetrics. 
St.  Bartholomew's  Hospital. 


In  spite  of  the  careful  and  valuable  work  which  in  recent 
years  has  been  done  upon  the  early  history  and  development 
of  the  fertilized  ovum,  and  in  spite  of  the  light  which  Peter's 
observations  have  thrown  upon  many  previously  obscure 
pathological  conditions,  we  are  still  in  ignorance  of  the  site 
at  which  impregnation  normally  occurs  and  of  all  details  of 
the  journey  of  the  ovum  from  the  ovary  to  the  uterus.  The 
following  two  cases,  which  have  occurred  in  the  practice  of 
St.  Bartholomew's  Hospital,  have  some  bearing  upon  these 
points  and  are  therefore  worthy  of  being  placed  on  record. 

Case  1. 

Tubal  Gestation  after  Complete  Removal  or   the  Ovari  on  the 

Same  Side. 

B.  D.  was  admitted  into  St.  Bartholomew's  Hospital  on  January  10th, 
1903,  under  the  care  of  Dr.  Champneys,  complaining  of  pain  in  the 
lower  part  of  the  abdomen  and  haemorrhage  from  the  vagina.  She  had 
previously  had  five  pregnancies,  four  children  (the  last  of  whom  was. 
born  in  January,  iocl.  and  one  miscarriage  in  189S.  Menstruation  had 
always  been  regular  ;  the  periods  commenced  when  she  was  14  years  of 
age  ;  they  recurred  every  28  days,  lasted  four  days,  and  the  amount 
lost  was  not  excessive.  The  last  period  ceased  on  November  9U1,  1902. 
The  patient  stated  that  she  underwent  an  operation  in  1899,  when  Mrs. 
Scharlieb  removed  an  ovarian  tumour. 

History  of  the  Present  Condition. — After  the  cessation  of  menstruation 
in  November,  1902,  there  followed  a  period  of  six  weeks'  amenorrhoea. 
Tn  Christmas  week  of  that  year  the  patient  commenced  to  suffer  from 
pain  situated  chiefly  in  the  right  iliac  fossa  ;  this  pain  came  on  sud- 
denly, but  without  any  symptoms  of  collapse  ;  at  the  same  time  she 
noticed  haemorrhage  from  the  vagina.  The  pain  and  haemorrhage 
have  persisted  since  that  date,  the  haemorrhage  being  sufficient  to 
necessitate  the  use  of  six  diapers  a  day. 

Condition  >>n  Admission, — A  scar  was  seen  reaching  from  the  pubes  to 
the  umbilicus.  On  the  right  side  of  the  hypogastrium,  situated  2^  in. 
above  the  pubes,  was  a  fixed  indurated  mass  the  size  of  an  orange.  On 
vaginal  examination  the  cervix  was  found  to  be  displaced  downwards, 
forwards,  and  to  the  right,  so  as  to  lie  a  fingerbreadth  behind  the 
right  pubic  ramus  ;  behind  this  and  occupying  the  rest  of  the  pelvis  was 
a  fixed  tumour  partly  solid,  partly  fluid  and  elastic.  On  bimanual 
examination  the  uterus  could  be  felt  lying  behind  the  right  Poupart's 
ligament,  and  not  appreciably  enlarged.  The  tumour  itself  reached  to 
a  point  midway  between  the  pubes  and  umbilicus.  On  examination  by 
the  rectum  the  tumour  was  observed  to  lie  entirely  in  front  of  the  bowel. 
The  uterine  sound  passed,  with  its  concavity  forwards,  for  a  distance  of 
4  in.  in  front  of  the  tumour. 

Operation. — On  January  21st  abdominal  section  was  performed  by  Mr. 
Harrison  Cripps.  An  incision  5  in.  in  length  was  made,  nearly  in  the' 
middle  line  and  just  to  the  right  of  the  scar  of  the  previous  incision. 
A  quantity  of  old  blood  clot  was  found  in  Douglas's  pouch,  and  the  right 
Fallopian  tube  was  expanded  and  ruptured.  No  trace  of  the  right 
ovary  could  be  seen.  The  tube  was  drawn  up  into  the  wound  (after 
separating  adhesions)  and  the  broad  ligament  transfixed  and  secured 
as  a  pedicle.  The  distended  tube  was  then  cut  away.  Nearly  a  pint 
of  old  blood  clot  was  removed  from  Douglas's  pouch.  Careful  search 
failed  to  reveal  any  trace  of  a  right  ovary. 

AJter-history. — The  patient  made  an  uninterrupted  recovery  and  was-' 
discharged  on  February  21st,  1903. 

Microscopical  Examination. — Sections  of  the  tube  wall  and  of  portions 
of  the  clot  found  in  the  tube  show  the  presence  of  numerous  well- 
formed  chorionic  villi,  so  that  there  can  be  no  doubt  whatever  that  the 
case  was  one  of  tubal  gestation. 

Xote  by  Mrs.  Scharlieb. — I  removed  from  Mrs.  D.  a  right-sided  ovariaD 
tumour  on  May  9th,  1899.  It  contained  much  grumous  material  and  a 
little  coiled  up  hair.  It  was  the  size  of  a  fetal  head  at  full  term.  The 
uterus  and  appendages  of  the  left  side  were  healthy.  The  patient  made 
a  good  recovery  and  went  home  on  June  2nd. 

The  chief  interest  in  this  case  centres  in  the  fact  that  it 
affords  clear  proof  of  the  possibility  of  gestation  in  a 
Fallopian  tube  after  the  ovary  of  the  same  side  has  been 
removed. 

At  the  operation  described  above  a  careful  search  was 
made,  but  no  trace  of  the  organ  could  be  discovered  ;  further, 
the  condition  found  at  the  previous  operation — a  dermoid 
cyst — renders  it  very  improbable  that  any  portion  of  the 
oOphoron  could  have  been  left  behind.  What  was  the  source, 
then,  of  the  ovum  which  gave  rise  to  the  tubal  gestation? 
Was  there  an  accessory  ovary  on  the  right  side:'  This  is  im- 
probable; the  presence  of  a  third  ovary  is  one  of  the  rarest 
abnormalities  met  with  in  the  human  body,  if  indeed  it  ever 
occurs.    Cases  have  been  recorded  from  time  to  time,  but  of 
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which  have  been  subjected  to  thorougli  examination 
very  few  have  stood  the  teat.  Small  pedunculated  tumours 
attached  to  the  surface  of  the  ovary,  small  Bbro-myOE 
the  ovarian  ligament,  and  corpora  fibrosa  have  ;ill  been 
described  as  accessory  ovaries,  until  submitted  to 
bci  ipical  1  xamination,  h  hen  their  real  nature  became  re\  ealed, 
A  very  interesting  case  I  as  b<  en  recently  reported  by  Baldn  in.' 

Ul.  1893,  he  1  both  ovaries  and  1 

-cti'iii  from  a  woman,  aged  .2.     She  had  lor  some  years  sutler, 
meuorrhagia,  but  the  reasons  which  led  him  to  perform  this  operation 
clearly  given.      n<'  ever,    t lint  no  adhesions 

were  encountered,  and  that  the  recovery  from  the  operation  was  un- 
eventful. 

In  spite  of  tin-  tr,  itment  the  monorrhagia  persisted,  and  eleven 
months  later  the  patient  was  curetted,  but  without  benefit.  •■  Iu 
November,  1894,  careful  examination  revealed  a  small  mass  of  tissue  to 
the  left  ol  the  uterus.    When  tins  ,  sensation  was 

experienced  similar  to  that  caused  by  pressure  apon  an  ovary."  The 
abdomen  was  again  opened,  and  "thi^  mi  le,  which  was  be- 

tween the  layers  oi  left  broad  ligament  and  ap]  isl  below  the 

:ie  ovarian  ligament,  was  identified  and  removed.     Ii  was 

about  the  size  and sha] ■  small  lima  bean,  and  presented  all   the 

characteristics  of  ordinary  ovarian  1 

The  situation  of  this  structure  "  just  below  the  remains  of 

the  ovarian  ligament "  suggests  very  strongly  that  the  ovary 

not  completely  removed  at  the  first  operation.    Doran 

ed   out   that    this    is   precisely   the   spot   at   which 

removal  is  likely  to  be  incomplete. 

Thumin-   has   recently  fully   reviewed   and  criticized   the 
ted  cases  of  third  01  aid  he  gives  in- 

stances which  apparently  must  be  admitted  ;  but  in  these 
cases  there  has  been  present  a  third  Fallopian  tube  in  com- 
munication with  the  uterus. 

Doran  has  examined  a  number  of  instances  in  which  preg- 
nancy has  occurred  after  double  ovariotomy.  In  all  the  cases 
he  has  investigated  the  operation  was  undertaken  either  for 
cystic  disease  or  for  inflammatory  conditions  of  the  ovary, 
and  under  circumstances  which  rendered  it  extremely  pro- 
bible  that  portions  of  ovarian  tissue  had  been  left  behind. 
This  could  be  demonstrated  in  some  instances  by  examina- 
tion of  the  specimens,  whilst  in  others  the  description  of  the 
operation  indicates  the  impossibility  of  absolute  certainty  of 
the  removal  of  the  whole  organ.  Where,  however,  we  have  to 
deal  with  a  dermoid,  a  clearly  circumscribed  and  peduncu- 
lated tumour,  its  complete  removal  is  a  much  easier  matter, 
and  it  seems  improbable  that  any  or.phoretic  tissue  would  be 
left.  We  are  therefore  driven  to  the  conclusion  that  the 
ovum  was  derived  from  the  ovary  of  the  opposite  side. 

It  is  not  easy  to  understand  how  the  ovum  after  its  escape 
from  the  Graafian  follicle  finds  its  way  into  the  tube.  The 
fimbria  ovarica  is  the  only  portion  of  the  abdominal  ostium 
which  is  in  close  anatomical  relation  with  the  ovary,  an  I  it  is 
impossible  to  imagine  that  it  can  apply  itself  to  each  succes- 
sive portion  of  the  surface  which  presents  a  ripe  follicle.  It 
-  that  the  discharged  ovum  must  pass  directly  into  the 
peritoneal  cavity,  and  subsequently  through  some  agency  im- 
perfectly understood  as  yet,  be  directed  into  the  tube.  There 
is  experimental  evidence  in  support  of  the  theory  that  the 
active  agents  arc  the  cilia  of  the  epithelium  'upon  the 
abdominal  ostium,  that  by  their  action  they  give  rise  to  cur- 
rents in  the  capillary  layer  of  fluid  between  the  pelvic 
ad  that  by  these  currents  the  ova  are  waited 
towai  I     me  or  other  tube. 

1   idi  ■  injected  the  ova  of  asi  arides  into  the  peritoneal  1 
ofanin  I  found  that  they  made  their  way  to  the  pelvis, 

'•nter  1 1 1 « -  tubes,  traversed  the  uterus,  and  eventually  appeared 
in  the  vagina.     Whitridge  William  I      that  this  experi- 

!  •  ruorced   by  the  fact   that    in  certain 

amp]  oneum  bei  ei  ed  by 

ciliated  epil  hortly  bet  ition, 

Tin-  p  iSStbility   that  an  ..'.  11111  may  enter  the    Fallopian  tube 

of  the  sidi  opposite  to  thi  >m  which  it  was  Bhed  was 

1    and  to  'hi-  journey  of  the  ovum  across 

the  peritoneal  cavity  I  ernal  migration  "  has  1 0 

.'pi 'bed.    The  ease  we  have  iusf  recorded    |  peare  to  1 

lar  cases  !    .  n  rted  by 

tl 1  her  by  Howard  Kelly. 


months  afterwards  the  woman  became  pregnant,   and  wasdcliv. 

.  healthy  child— seventeen  months  later  pregnancy  occurred  111 
the  left  tube,  and  rupture  necessitated  it*  removal  by  abdomin 

Further  proof  of  the  external  migration  of  the  ovum  is 
furnished  by  the  study  of  the  situation  of  the  corpus  luteum 
of  pregnancy.  Whitridge  Williams'  has  examined  -i\ 
in  which  the  corpus  luteum  was  found  m  one  ovary,  and 
the  pregnancy  in  the  opposite  tube,  and  Opitz  in  eighteen 
cases  of  tubal  pregnancy  found  the  corpus  luteum  in  the 
opposite  ovary  in  three.  We  have  ourselvt  8  found  this  con- 
dition in  one  out  of  the  three  last  cases  operated  upon  at 
St.  F.artholomew's  Hospital. 

Although  the  matter  does  not  admit  of  positive  proof, 
there  can  be  little  doubt  that  we  have  here  an  instance  of 
external  migration  of  the  ovum,  but  in  what  part  of  its  1 
the  ovum  became  impregnated  we  cannot  say:  possibly,  88 
suggested  by  Sippel,1'  impregnation  occurred  in  the  abdom- 
inal cavity,  and  the  subsequent  gestation  was  tubal,  because 
the  development  of  the  trophoblast  had  reached  such  a  stage 
that  the  ovum  was  able  to  bore  its  way  into  the  tubal  n 
and  gain  an  implantation  before  it  reached  the  uterine 
cavity. 

1    W.    II. 

Case  01    Pbbg>>*ancy  aftbb  Removal  <>i  a  Portion  01  both  '; 

III 

In  1      4,  bciDg  then  24  years  of  age,  the  patient  commenced  t. 
nutation  of  the  heart,  and  from  attacks  of  breathlessne 
noticed  that   these  symptoms  were  always  worse   at  the    time   of   her 
monthly  periods,  indeed  not  infrequently  on   the  first  day  of  the  flnw 
she  was  obliged  to  keep  her  bed  on  account  of  the  violent  beating  of  the 
heart. 

In  1888  she  became  pregnant :  for  the  first  part  of  the  pregnancy  she 
remained  in  her  usual  health,  hut  towards  the  end  of  the  fourth  mouth 
the  palpitation  and  breathlessnes>  became  much  more  marked  :  in  due 
course  she  was  delivered,  and  after  the  birth  01  the  child  the  symptoms 
rapidly  ahated. 

Between  t88o  and  1893  She  became  pregnant  three  times  ;  in  each  of 
these  pregnancies  the  same  course  of  events  occurred,  but  with  each 
succeeding  gestation  the  exacerbation  of  the  Bymptoms  appeared  earlier 
and  was  more  severe. 

In  1893  enlargement  of  the  neck  and  prominence  of  the  eyeballs  were 
noticed,  and  the  patient  came  to  St.  Bartholomew's  Hospital. 

in      1;  she  again  became  pregnant,  and  on  October  9th  ol  that  year 
:  lined  as  an  in-patient  under  the  care  ot  Dr.  Cbampneys.     Pre- 
vious to  this  there  had  been  amenorrhoea  for  four  months     cm 
sion   the   pulse   was   120,   the  cards  1       ad  ]     Isatlon   ot   the 

carotids  were  very  forcible,  the  eyi  minent,  and  the  tl 

was  markedly  enlarged.  The  hands  were  tremulous,  but  neiH 
Graafe's  nor  Stcllwag's  sign  was  present  There  was  marked  dyspnoea. 
1  so  that  at  Brsl  it  was  difficult  for  the  patient  to  lie  down  111 
bed.  The  physical  characters  of  the  uterus  corresponded  with  a  four 
months  gestation.  After  ten  day-  complete  rest  in  bed  she  showed  a 
decided  improvement,  and  left  the  hospital  mnch  belter  in  every  way 

On  February  ;th,  1891  (in  the  eighth  month  of  her  pregnane; 
returned,  and  her  condition  at  this  tunc  was  so  grave  that  labour  was 
a;  onoe  induced.    This  procedure  was  followed  by  Immediate  re 
the  improvement  being  marked  within  -■  1  boms      At  the  end  01 
night  she  left  the  hospital,  only  to  ret  urn  again  in  V  -.this 

time  two  and  a  half  months   pregnant.     The  symptoms  were  so  severe 
ill  for  the  immediate  emptying  ol  the  uterus,  and  therefore  • 
tent  was  put  into  the  cervix  and  abortion  mduccd.     The  same  ra] 
provement  followed. 

In  July,  1S98,  she  was  again  admitted,  six  weeks  pregnant:  at  this 
tune  in  a  state  of  great  dl  down,  and  suffering 

Intensely  from  the  heating  of  the  heart  and  throbbing  of  the  art 
The    uterus    was   again    emptied,    and    1'r     Champneye    express* 
opinion  that  steps  should  he  taken  to  prevent  further  pregnancies. 

Ltgai 
Mr.  Harrison  Crlpps  ligatured  the  Fall  er  -th. 

18.18.     The  abdomen  was  opened  in  the  middle  hue  by  an  ini 
in   leni'i  ed    midway   between   the  symphyais    pubis    ami   the 

umbilicus.    Tie  led  tube  and  broad  I  ien  drawn  up  into 

ind,  a  Mik  Ugal are  passed  r. 
.■  bwa  layers  ol  the  broad  1  .anient  Lmmediateli  beneath  the  tube,  and 

the  tube   ligatured   near    it.-,    fimbriated   end     the  light   lubo  was  the:. 

dealt  with  in  a  similar  manner,  excepting  thai  the  1 

to  its  utennc  extremlt]  an  uninterrupted 

1  loft  the  1  1       iber  14th. 

I 
eadmlttod  on  June     th    1899,  and  stated  thai  after  leaving 
good  health,  and  1 
ntil  A]  a  thai 

. 

■ 

the  left  tube  ,ii  kwa  up 
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where  •  had  been  previously  ligatured  the  tube  was  completely  divided, 
and  the  two  eiui-  separated  by  a  distance  oi  about  4  m.  No  trace  ol  a 
ligature  eould  be  seen.  The  right  tube  was  theu  drawn  into  the  Round  ; 
it  appeared  in  every  way  natural,  there  was  no  solution  of  continuity 
and  no  trace  of  the  ligature.  A  loop  01  each  tube  in  turn  was  drawn  up 
into  the  wound,  a  ligature  passed  through  the  mesosalpinx  between  the 
two  sides  01  the  loop. and  the  whole  tied  as  apediele  with  a  Staffordshire 
knot.  The  knuckle  of  tube  on  the  distal  side  of  the  ligature  was  out 
away.  The  abdominal  wound  was  then  ^elosed.  The  recovery  was 
uninterrupted. 

qvenl  Pregnancy.*, 

In  January,  1001.  the  patient  was  again  admitted  suffering  from  an 
incomplete  abortion.  The  cervix  was  dilated  and  the  uterine  cavity 
explored  with  the  linger.     Portions  oi  placenta  were  removed 

Cases  of  pregnancy  after  Haature  of  the  Fallopian  tubes 
have  been  from  time  to  time  reported,  and  the  following  in- 
stances throw  some  light  upon  the  method  of  passage  of  the 
ova  along  tubes  whose  lamina  have  been  apparently  oc- 
euluded : 

A  case  is  reported  by  Horrocks  n  •  in  which  a  patient  had  been 
sterilized  after  Caesarean  section  by  ligaturing  the  Fallopian  tubes.  In 
spite  of  this  she  became  pregnant  again,  and  the  uterus  ruptured  along 
the  line  of  incision  when  near  full  terra,  the  child  and  a  portion  of  the 
placenta  escaping  into  the  abdomen.  Dr.  '  -alabin  removed  the  uterus. 
and  the  specimen  is  now  in  the  I  lay's  Hospital  Museum.  The  ligature 
on  one  side  had  cut  through  the  tube,  and  the  severed  ends  lay  about 
half  an  inch  apart.  On  the  other  side  the  lube  and  ligature  looked  as 
if  the  tying  had  on!y  just  been  done,  but  on  experimenting  it  was  im- 
possible to  force  a  coloured  liquid  through  the  tulie.  Still,  it  was 
thought  that  in  all  probability  the  ovum,  which  had  become  impreg- 
nated, had  got  past  the  constriction  produced  by  the  ligature,  and  had 
so  entered  the  uterus." 

Ualabin1-' reports  a  case  in  which,  after  performing  Caesarean  sec- 
tion, he  tied  the  tubes  with  kangaroo  tendon,  and  the  patient  became 
pregnant  again  within  a  year  or  so. 

Taught  by  the  experience  oi  these  cases,  he  continues,  I  have  since 
then  adopted  the  plan  of  cutting  a  piece  out  of  the  tube  between  the 
two  ligatures,  then  pulling  out  the  stump  on  each  side  as  far  as  possible 
and  cutting  it  off,  so  that  the  open  lumen  was  left  at  the  bottom  of  an 
inverted  case  of  cellular  tissue.  None  of  the  patients  so  treated  have 
become  pregnant  again,  and  I  am  inclined  to  regard  this  as  a  reliable 
method. 

That  removal  of  portions  of  the  tube  wall  alone,  however, 
is  not  a  reliable  method  is  shown  by  the  case  we  have  just 
recorded. 


Ligature. 

-  Portions  of  Wu  11 
in  contact. 


.  1. 
Doran  has  suggested  that  the  ligature  may  perhaps  ulcerate 
through  the  tube,  which  then  heals  hehind  it  without  causing 
stricture  of  its  canal.  It  is  well  known  that  sometimes  a 
ligature  which  has  been  applied  to  the  cut  end  of  the  ureter 
after  nephrectomy,  may  subsequently  be  passed  from  the 
bladder,  and  the  following  case  shows  that  the  same  thing  is 
possible  in  a  Fallopian  tube. 


igaturt . 


Canal. 


away  and  ten  months  later,  .hiring  menstruation,  the  patient 
accidentally  noticed  on  her  napkin,  a  tiny  loop  of  silk.     This  provi 
be  the  loop  of  silk  used  to  secure  the  fallopian  tube  ;  it   had  ulcerated 
into  the  tube,  and  had  been  very  slowly  conducted  into  the  uterus  and 
so  escaped. 

The  occurrence  of  pregnancy  after  removal  of  portions  of 
the  tubes  is  more  difficult  to  understand.  It  cm  hardly  be 
that  tke  severed  ends  i>f  the  tube  have  become  reunited,  and 
the  canal  again  patent ;  but  it  is  possible  that  a  proo 
absorption  may  have  occurred  in  the  walls  of  those  parts  of 
the  tube  which  were  in  contact  with  one  another.  Thi 
cess  ultimately  leading  to  the  formation  of  a  fistula  bi  tweerj 
the  two  portions,  so  that  the  continuity  of  the  canal  once 
again  becomes  established. 

There  is  another  point  of  both  clinical  and  pathological 
importance  to  be  noticed  ;  in  all  the  cases  quoted  the  lumen 
was  either  completely  obstructed  or  narrowed— in  Horrocks's 
case  coloured  fluid  could  not  be  made  to  pass  the  obstruc- 
tion— yet  in  none  of  them  was  the  subsequent  pregnancy  .1 
tubal  one. 

These  two  cases  taken  together  may  perhaps  add  some- 
thing to  our  knowledge  of  the  causation  of  tubal  gestation. 
In  Case  1  we  have  an  instance  of  tubal  gestation  with  ex- 
ternal migration  of  the  ovum,  but  with  no  occlusion  of  the 
lumen  of  the  tube  ;  in  Case  11  the  lumen  of  the  tube  on  one 
side  was  completely  obliterated,  and  on  the  other  must  have 
been  considerably  narrowed,  but  the  pregnancy  was  uterine. 

We  wish  to  tender  our  thanks  to  Dr.  Champneys  for  per- 
mission to  mention  these  eases. 
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Fig.  2. 

In   1S98  Bland-Sutton  removed  an   ovarian  cyst,  its  slender  pedicle 

was  tied  with  thin  silk  ;  the  recovery  was  uneventful,  but  for  many 

weeks  afterwards  the  patient  complained  of  cramp-like  pains  on  the 

side  from  which  the   cyst   had   been   removed.     The  pains   gradually 


In  a  large  proportion  of  the  cases  of  old  standing  chronic 
backward  displacement  of  the  uterus  our  ordinary  methods  of 
treatment  do  not  give  satisfactory  results.  When  the  body  oi 
the  uterus  has  become  considerably  enlarged  after  backward 
displacement,  or  when  even  the  slighter  tubal  and  ovarian 
complications  exist,  what  could  be  expected  from  more  or 
less  forcible  turning  forward  of  the  body,  and  the  insertion  of 
a  pessary,  in  the  consulting  room  ?  There  is  an  element  of 
levity  in  this  method  of  dealing  with  a  flexion  producing 
symptoms. 

When  the  patient  is  persuaded  to  take  to  bed,  and  remain  as 
long  as  if  she  had  to  undergo  an  important  operation,  some 
good  can  usually  be  done.  The  congestion  of  the  body  of  the 
uterus  can  be  relieved  by  tampons  and  douches,  the  amount 
of  relief  being  measured  by  the  diminution  of  the  tenderness 
to  touch  and  certain  changes  in  the  visible  portion  of  the 
uterus.  When  the  uterus  has  been  restored  by  tampons 
almost  or  altogether  to  its  normal  position,  then  is  the  time 
for  the  introduction  of  a  pessary.  In  some  uncertain  propor- 
tion of  even  old  chronic  cases  this  treatment  gives  sufficient 
relief  to  satisfy  the  patient,  and  a  small  number  of  cases  are 
actually  cured  in  time.  As  a  general  rule  it  may  be  stated 
that  the  older  the  patient  the  more  suitable  the  palliative 
treatment. 

But  in  married  women  at  the  child-bearing  time  of  life,  and 
in  many  single  women  who  cannot,  or  will  not,  llead  restful 
lives,  the  treatment  by  mechanical  support  is  unsatisfactory 
in  many  ways  :  and  something  more  must  be  done. 

Schultze's  process  may  be  dismissed  with  a  word  or  two. 
It  has  never  done  positive  harm  to  any  patient  of  mine  as 
far  as  I  know,  but  upon  the  whole  it  has  given  no  satisfac- 
tion. 

Schiicking's  operation  and  similar  timid  and  dangerous 
proceedings  I  have  never  tried,  and  never  will. 

Alexander's  operation  of  shortening  the  round  ligaments 
obtained  great  favour  for  many  years,  and  still  holds  its  place 
as  a  valuable  method  of  treatment  in  a  certain  limited  class 
of  cases.  The  eagerness  with  which  it  was  adopted  by 
gynaecologists  throughout  the  world  was  a  fair  measure  of 
the  universal  dissatisfaction  with  the  mechanical  treatment 
of  displacements  of  the  uterus.    We  may  also  now  consider 
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the  number  and  variety  of  tin-  recent  inoditications  of 
Alexander's  operation  as  a  fair  indication  of  the  disappoint- 
ment "f  operators  who  have  applied  it  without  sufficient  'lie- 
crimination  as  to  its  limit  1'.  my  own  part,  after 
operating  on  45  casi  the  method  of  treatment 
ther,  as  the  result  of  certain  experiences,  to  detail  which 
would  be  too  much  of  digression  considering  my  present 
object.  In  one  case  I  could  not  find  the  round  ligament  at 
.ill  "ii  one  side;  that  of  course  would  be  explained  by  my 
ignorance  of  anatomy.  In  another  case  the  ligaments  were 
pulled  out  of  their  sock  were,  at  six  months' preg- 
nancy, and  the  patient  had  complete  prolapse  after  hi 
flnement.  My  troubles  suggested  to  my  mind  serious  objec- 
tions to  the  operation  in  private  .  owing  to  an  element 
of  uncertainty  as  to  the  possibility  of  its  satisfactory  com- 
pletion. 

The  modification-  .if  Alexander's  operation  which  have 
been  most  pressed  upon  the  attention  of  gynaecologists 
appear  to  have  all  the  weaknesses  of  the  original  operation, 
or  to  be  more  extensive  and  presumably  more  dangerous  than 
ventrifixation.  This  objection  attaches,  for  example,  to  the 
proceeding  of  opening  the  vagina  behind  the  uterus  in  order 
:  .  break  down  adhesions  before  dealing  with  the  roun  I 
ments,  themselves  also  probably  involved  in  theintlammation 
which  produced  tie-  a  Ihesions.  And  the  objection  on  account 
of  its  formidable  character  applies  to  Goldspohn's  modifica- 
tion which  involves  all  the  details  of  abdominal  section  with 
two  wounds  inst-ad  of  one  as  in  ventrifixation.  The  formid- 
able array  of  modifications  involving  hooking  and  turning  and 
twisting  of  the  ligaments  from  a  wound  in  tin- vagina  either 
in  front  of  or  behind  tin-  uterus,  or  l>y  means  of  more  or  less 
formidable  wounds  in  the  inguinal  regions,  seem  hardly 
worthy  of  serious  attention,  at  least  from  the  practical  thera- 
poutic  point  of  view. 

The  operation  of  ventrifixation  appears  to  me  to  be  the  best 
•for  the  treatment  of  chronic  retroflexion  of  the  uterus  in 
u  at  the  child-bearing  time  of  life.  It  was  suggested,  I 
believe,  by  Olshausen  in  1SS6,  when  he  fixed  tin-  uterus  very 
slightly  as  an  incident  in  an  operation  undertaken  owing 
to  other  indications  than  displacement.  The  operation 
ecu  much  practised  with  a  defective  technique  in 
Germany,  and.  what  implies  much  in  its  favour,  it  has  been 
I  ikcn  up  in  France,  on  its  merits,  although  originating  in 
i  ormany. 

My  first  operation  was  done  in  September,  1890,  and  I  have 
:  dly  evolved  a  method  of  operating  which  has  ful- 
fulled  all  my  hopes  and  expectations.  As  an  operation  of 
choice  it  had  to  comply  with  certain  requirements  or  to  stand 
ondemned  on  its  demerits.  It  docs  not  seem  to  me  to  de- 
serve condemnation.  The  tests  which  such  an  operation  must 
stand  appeared  to  me  to  be  (i)it  must  be  devoid  of  danget 
when  the  ordinary  care  is  exercised;  (2)  it  must  be  easy  to 
perform  and  the  operator  must  know  in  recommending  i' 
to  a  patient  that  he  Van  undertake  it  with  absolute  certainty 
of  being  able  to  finish  it  as  planned;  (3)  it  must  relieve  the 
symptoms  which  it  v.  ikon  in  order  to  relieve  :  (4)  it 

must  not   produce  any  lew   Symptoms    thai    "ill   even   remind 

the  patient  for  any  considerable  time  thai  Bhe  has  undergone 
an  op  must  leave  the  patient   free  troi 

•  and  permanently  in  a  condition  for  active  exertion  and 

for  all  the  duties  of  life  indistinguishable  from  her  original 

normal    stale    ,1    health;    (6)  it  must    stand    the    strain    of 

and  parturition  and  the  puerperium,  as    if   the 

operation   had  never  been   done;  ana  (7)  the  uterus  must 

afterwards  to   maintain   the   position    it  was    1 

in  by  the  operation.    An  operation  which  complies  with  all 
-  many  ments,  whatever  »  priori 
nay  be  raised  by  armchair  g  1  ts,  or  wl 

maybe  the  term-  employed  to   justly  condemn  an  operation 
I  "  ventrifixation"  by  those  who  have  met  with  thi  an 
cperienc.ee  which  were  only  to  he  expected  from  a 
id  of  open  I 
In  o  Main   the  desired   results  certain   principles 

must  be  kepi  in  mind  and  complied  with  in  every  ease  in 
the  fli  thefundu*  uteri  and  the  round :  „„./ 1,, 

itrictlu  safeguarded,  so  that   >i  pregnancy  occurs  it  will  run  a 

perfectly m  >i  course.    Borne   Lin 

peration    at    a    meeting   of    a   RVna .logic;, 1 

society,  1  expre  ad  was  ha  ised  at 
the  shout  of  derisive  laughter  with  which  thi  al  was 
received.  However,  the  confidence  derived  from  long  expe- 
rience oi  tin-  operation  was  not  likely  to  be  baken  by  the  ad- 
verse o(.iaion  of  men  wl bvlously did  not  know   ili. 

■  ..11,  ,,r  whi 


fective   surgical    methods    without   criticism    and    wit 
vouring  to  account  to  themselves  for  their  failun 
An  d her   important   point    is  to  1  iplete    and  per- 

manent adhesion  of  a  sufficient  area  of  the  anterior  surface 

of  the  uterus  to  the  abdominal  wall.     The  ideal  veiitritixation 

is  that  winch  re-  Caesarean  section,  when  the  wound 

is  longitudinal,  involving  about  the  middle  third  of  the 
uterus,  and  complete  adhesion  takes  place  between  the 
uterine  and  abdominal  wounds.  In  tin  when  preg- 
nancy ...curs  again  — as  I  have  known  it  to  do  repeatedly — 
there  are  absolutely  no  abnormal  symptoms,  either  func- 
tional or  mechanical,  and  the  operation  may  be  re: 
almost  or  altogether  without  opening  the  peritoneum.  I  have 
only  once  had  occasion,  apart  from  Caesarean  section,  to  open 
tin'  abdomen  in  a  patient  who  had  undergone  ventrifixation 
in  the  manner  which  I  am  advocating,  and  I  took  the  oppor- 
tunity of  examining  the  relation  of  the  uterus  to  the  abdo- 
minal wall.  The  uterus  appeared  to  1 ..mpletely  incorpo- 
rated with  the  anterior  parietea  in  its  middle  third,  and  yet 
the  patient  had  never  experienced  any  unpleasant  symptom 
referable  to  the  uterus  or  I. ladder  during  the  years  that  had 
elapsed  since  the  operation.  If  this  can  he  true  in  ore 
why  not  in  all  -  Firm  attachment  is  not  in  itself  troublesome 
or  dangerous. 

Before  going  into  the  details  of  the  opfration,  let  us  con- 
sider what  we  should  avoid.  We  can.  perhaps,  best  do  this 
by  looking  at  the  descriptions  of  the  operation  in  some  of  the 
manuals  and  textbooks  to  which  beginners  in  abdominal  sur- 
gery naturally  look  for  guidance. 

Dr.  Howard  A.  Kelly's  method  of  operating  has  been  much 
followed  by  gynaecologists  abroad,  and  to  some  extent,  I 
believe,  in  this  country  ;  but  it  is  extremely  faulty  in  several 
respects.  The  introduction  of  sutures  "  through  the  posterior 
surface  of  the  uterus "  should  be  in  itself  sutlicient  to  con- 
demn it.  In  what  respect  is  it  better  than  that  worst  of  all 
inij.  .rtant  operations  practised  on  women  at  the  child-bearing 
time  of  life,  vagino-fixation,  to  wit P  The  operation  is  sus- 
pension of  the  uterus,  not  fixation  :  and  to  the  extent  to 
which  it  fails,  owing  to  stretching  of  the  adhesions,  it  benefits 
the  patient  onlj  by  relieving  the  fundus  from  its  misplaced 
attachment,  while  perhaps  it  adds  to  her  danger  from  ileus 
owing  to  the  presence  of  adhesion  Strings  or  bands  between 
the  fundus  and  the  abdominal  wound.  No  wonder  that  a  large 
proportion  of  Dr.  Kelly's  patients  who  became  pregnant  ex- 
perienced Buffering  from  abnormalities.  But  suspension 
injuriously  affects  all  cases,  whether  pregnancy  occurs  ornot.  It 
causes  dragging  upwards  of  the  uterus  instead  of  supporting 
it,  prevents  it  from  firmly  contracting,  and  makes  it  into 
an  atonic  bag,  with  resulting  menstrual  anomalies  and 
troubles. 

This  is  the  operation  of  which  Dr.  Clarence  Webster  of 
Chicago  says,  in  his  textbook,  it  ''may  be  recommended."  I 
have  looked  through  most  of  the  American  manuals  of 
gynaecology,  and  it  may  be  stated  generally  that  the  authors 
follow  Kelly,  or  do  worse.  Dr.  E.  C.  Dudley  of  Chicago,  whose 
work  is  deservedly  held  in  high  esteem  in  the  United  States, 
"uses  two  formaldehyde  catgut  sutures,  one  on  each  side  of 
the  posterior  wall  of  the  c  irpns  uteri." 

Among  the  books  which  are  read  for  guidance  in  England  is 
Diseases 0/  11'.. m>-H,  by  Dr.  G.  E.  Herman.  If  I  understand  the 
author's  meaning  in  the  paragraph  headed  "  Mow  to  Perform 
Ventral  Fixation,'  1  must  say.  with  deepregri  t,  that  I  regard 
his  method  as  defective  and  faulty  in  almost  every  detail, 
even  down  to  the  "blunt  "  volsella.  The  first  Miture  is  made 
to  Miter  close  to  the  Fallopian  tube;  the  11  [sole,  not  the 
peritoneum,  is  depended  upon  for  adhesion  and  susp'nsion  of 
the  uterus  ;  catgut  is  the  material  employed  to  ti\  the  fundus 
in  the  wound,  and  a  silk  thread  is  inserted  still  further  back. 
Silk  sutures  paS8Ulg  through  the  skin  and  uterus  are    allowed 

to  remain  in  titu  for  eight  days.    The  patient  is  kept  in  bed 

only  B  fortnight. 
The   detects   ..f    the    operation,  described    by    Sutton    and 
re  in  the   material  "fishing  gut/' which   is  referred  to 

as  if   it  stood   on   the  same  level   of   suit  il.ililv  w  ith  silk,  and 
in  thi'  fewness  ,,(   sutures.     The  operation  may  he  conip 
with    one  suture    through  the    uterus   and    peritoneum    only. 

"  If  desirable  two  or  more  Buturesmaybe  tntrodi 
Exercising  Bach  judgement  as  1  am  capable  of,  I  cannot 

see     why     such     operations     should     he      designated     \ 

.      or     why      they      should      ever      be     expected      to      give 

than  temporary  relief  from  the  symptoms  due  to  retro 

fl.Mon. 

The   operation,  which  was    performed    by  Laxoyenni 

uplie.i    with    all    the  requirement!  .ry  to 
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Confer  permanent   benefit.     Instead  of  using  the   vulsella   in 

the  fundus  to  steady  and  manipulate  the  uterus,  Laroyenne 
employed  a  stem  in  the  ut(  rine  canal,  which  was  manipu- 
lated by  an  assistant,  a  detail  of  the  technique]  with  obvious 
disadvantages.  But  the  operation  produced  permanent  ad- 
hesion of  the  uterus  to  the  parietes  above  the  bladder. 

Some  of  the  German  operations  appear  to  be  worthy  of 
imitation  with  modifications.  Olshausen'a  method  is  defect- 
ive in  as  far  as  it  tixes  in  the  wound  the  cornua  of  the  uterus. 
The  method  assoeiated  with  the  names  of  Leopold  and 
Sippel  appears  to  be  a  good  operation,  but  it  is  not  even 
mentioned  by  Kiistner,  who  writes  the  chapters  on  mal- 
positions of  the  uterus  in  Veit's  Handbuch  der  Qynakologie. 
K  stner  makes  much  of  the  " Beiceglichkeit"  of  the  uterus 
as  a  condition  necessary  fur  success,  but  the  need  for  mobility 
is  a  pure  a  priori  assumption.  He  cannot  find  a  shred  of 
Support  for  his  objections  in  the  practice  of  any  one  who  does 
an  efficient  operation,  producing  firm  •■fixation.'' 

In  perforating  the  operation  of  ventrifixation  I  have  dis- 
carded all  suture  material  except  catgut  and  the  finest  silk 
thread  which  can  be  conveniently  manipulated.  At  first  I 
used  to  try  to  close  completely  the  vesico-uterine  fold,  but  now 
for  years  I  have  introduced  for  this  purpose  only  two  cat- 
gut sutures,  one  at  each  side,  well  below  the  lowest  point  of  the 
abdominal  wound,  while  the  uterus  is  firmly  pulled  upwards 
by  means  of  an  ordinary  volsella  inserted  in  the  centre  of  the 
fundus  and  manipulated  by  an  assistant.  This  is  quite 
sufficient  practically  t<>  close  the  fold  without  inter- 
fering with  the  distension  of  the  bladder,  and  it  is 
more  of  a  preventive  to  any  possible  insinuation  of 
intestine  than  shortening  of  the  round  ligaments,  to 
the  extent  practised  by  most  operators,  can  be.  The  next 
step  is  to  suture  the  peritoneum  at  the  edge  of  the  wound  on 
each  side.  The  fine  silk  sutures  are  introduced  from  the  out- 
side surface  of  the  parietal  peritoneum,  passed  through  the 
peritoneum,  and  after  taking  a  good  hold  of  the  uterus  low 
down  and  near  its  margin,  they  are  brought  back  through  the 
peritoneum  and  firmly  tied.  The  knot  is  thus  always  extra- 
peritoneal. Two  of  such  sutures  are,  as  a  rule,  introduced  on 
each  side.  The  same  process  is  now  continued,  with  the  addi- 
tion that  the  sutures  include  the  fascia  as  well  as  the  peri- 
toneum on  each  side.  The  transverse  sutures  are  next  intro- 
duced. These  are  two  or  three  in  number,  consist  of  fine  silk, 
and  include  fascia  and  peritoneum  at  the  sides,  and  each  takes 
a  fairly  extensive  hold  of  the  anterior  surface  of  the  uterus. 
The  highest  of  the  sutures  is  placed  about  half-way  up  from  the 
isthmus  to  the  fundus.  In  complicated  cases,  and  when  the 
prospect  of  pregnancy  is  very  remote,  the  sutures  have  been 
placed  occasionally  a  little  higher,  though  not  often.  All  the 
sutures  that  penetrate  to  any  part  of  the  uterine  tissue  are 
buried  sutures  at  the  finish  :  or  if  any  suture  includes  skin  as 
well,  it  is  never  left  for  more  than  three  days,  usually  only 
forty-eight  hours.  There  must  never  be  suppuration  in  the 
track  of  this  suture.  The  highest  transverse  suture  should 
always  be  buried.  The  abdominal  wound  is  closed  in  the 
usual  way,  and  it  is  an  advantage  to  suture  separately  the 
edges  of  the  fascia  with  catgut.  The  last  step  in  every  case  is 
the  introduction  of  a  glycerine-pad  pessary  into  the  vagina  to 
press  forward  and  support  the  uterus  during  the  formation  of 
adhesions.  The  patients  are  kept  in  bed  for  a  month  or  six 
weeks,  and  they  are  advised  to  lead  invalid  lives  for  several 
months. 

There  is  hardly  ever  the  slightest  reaction  after  operation 
in  simple  cases.  The  pulse  and  temperature  remain  normal. 
No  case  has  given  rise  to  even  momentary  anxiety. 

This  operation  has  stood  the  tests  of  efficiency  already 
mentioned  in  nearly  one  hundred  cases.  The  details  of  these 
cases  I  hope  to  find  an  opportunity  of  publishing  before 
long.  Many  of  the  operations  have  been  done  on  account  of 
prolapse  of  the  uterus  in  comparatively  young  women,  but  I 
do  not  propose  to  complicate  matters  by  considering  the 
treatment  of  prolapse  on  the  present  occasion. 

In  only  one  case  has  the  treatment  of  ventrifixation  been 
alleged  to  have  failed.  The  medical  practitioner,  who  sent 
the  case  to  the  Southern  Hospital,  when  applied  to  a  year  or 
so  after  for  information  returned  a  discourteous  reply, 
alleging  that  the  operation  was  a  failure:  but  he  has  given 
no  information,  and  he  has  never  complied  with  the  request 
for  the  address  of  the  patient,  so  that  the  details  of  the  after- 
history  could  be  obtained.  The  patient  was  perfectly  well 
when  she  left  the  hospital. 

A  considerable  proportion  of  the  patients  have  borne  one 
or  more  children  since  the  operation.  There  have  been  some 
abortions  and  one  or  two  cases  of  malpresentation,  but  not,  I 


believe,  to  an  extent  greater  than  might  be  expected  among 
the  same  class  of  women,  apart  altogether  from  operations, 
The  after-history  of  every  private  patient  has  left  nothing  to- 
be  desired. 

Sometimes  there  has  been  some  bladder  discomfort  for  a 
time,  but  it  is  remarkable  how  seldom  any  complaint  is  made 
even  temporarily. 

Efforts  have  been  made  to  get  at  the  present  state  of  health 
of  the  patients,  but  it  is  often  difficult  or  impossible  to  trace 
them  and  obtain  information.  As  far  as  I  can  learn,  there 
has  been  no  case  of  relapse,  even  after  labour.  In  one  woman 
of  the  poorest  apathetic  class,  ventral  hernia  has  occurred 
owing  to  premature  hard  work  and  leaving  off  her  abdominal 
belt. 

I  have  entire  confidence  in  the  future  of  ventrifixation  if  an» 
efficient  method  of  operating  is  generally  adopted,  while  join- 
ing in  the  condemnation  of  ventral  suspension  of  the  uterus, 
designated  improperly  by  so  many  operators  as  ventral 
fixation. 
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In  an  ordinary  breech  presentation,  after  the  birth  of  the  body, 
there  is  generally  some  delay,  especially  in  a  primipara, 
before  the  head  follows.  During  this  time  a  certain  amount 
of  compression  of  the  cord  is  inevitable,  and,  if  this  is  pro- 
longed too  much,  the  child's  life  is  threatened  from  deficient 
aeration  of  the  blood.  While  the  child  is  in  this  position  the 
practitioner  is  generally  cognizant  of  any  attempts  it  makes 
at  respiration.  In  fact,  the  movements  of  the  child  are  the 
only  indications  that  we  have  that  the  cord  is  being  com- 
pressed. 

Now,  I  believe  it  is  not  very  generally  known  that  during 
the  second  stage  of  labour  in  an  instrumental  case  with  the 
head  presenting,  when  from  any  cause  the  placental  circula- 
tion is  interrupted,  the  same  movement  can  be  felt  by  the 
surgeon,  communicated  through  the  handles  of  the  forceps. 
This  movement  is  an  indication  of  a  pressing  desire  on  the 
part  of  the  child  to  breathe,  and  can  only  be  brought  about  by 
interruption  to  the  free  circulation  through  the  umbilical 
cord.  It  is  quite  different  to  an  ordinary  kick,  and  is  distinctly- 
characteristic  of  an  inspiratory  effort. 

Cases. 

Before  describing  it  further  I  will  briefly  narrate  four  illus- 
trative cases  that  have  occurred  in  my  practice  since  February, 
1902.  I  had  during  that  year  a  run  of  bad  luck,  and  was  un- 
fortunate enough  to  lose  four  firstborn  children,  all  of  fairly- 
well-to-do  people,  who  had  looked  forward  with  lively  satis- 
faction to  becoming  parents.  The  mothers  were  all  primi- 
parae,  and  the  four  children  were  fine,  healthy,  well-developed 
babies,  and  at  the  commencement  of  labour  were  undoubtedly 
alive  and.  literally,  kicking,  yet  were  all  from  an  unavoidable 
cause  stillborn. 

Case  i. 

The  patient  was  about  34  years  of  age.  The  presentation  was  normal,, 
and  everything  promised  well,  and  the  mother  was  told  that  everything 
was  straightforward.  All  went  well  until  the  full  dilatation  of  the  os, 
when  progress  stopped,  though  pains  continued  regularly.  After  wait- 
ing some  time,  I  administered  chloroform  and  applied  the  forceps. 
Dilatation  was  slow,  and  a  good  deal  of  traction  during  the  pains  was 
necessary.  Before  the  head  reached  the  perineum,  during  the  intervals 
between  several  pains.  I  noticed  that  I  could  feel  a  fetal  movement 
through  the  handles  of  the  forceps.  It  was  quite  different  to  the 
ordinary  kick,  and  I  am  sure  it  was  not  the  first  time  I  had  felt  it,  but 
it  occurred  to  me  for  the  first  time  that  it  might  be  caused  by  the  child 
attempting  to  take  an  inspiration.  This  was  repeated  several  times,  and 
eventually  ceased. 

It  was  an  hour  or  more  before  I  was  able  to  deliver  the  child,  as  the 
perineum  was  very  rigid,  and  required  a  great  amount  of  patience  ;  but 
delivery  was  effected  without  any  rupture.  Unfortunately,  however, 
the  child  was  dead.  The  umbilical  cord  was  round  the  neck,  and  in  a 
state  of  great  tension,  and  I  was  unable  to  get  it  over  the  head,  and  was 
obliged  to  ligature  it  where  it  was,  and  divide,  before  extracting  the 
body.  I,  of  course,  adopted  the  usual  resuscitating  methods,  but  they 
were  of  no  avail.  I  had  not,  however,  much  expectation  of  being  able 
to  resuscitate,  as  the  pulsation  of  the  heart  had  clearly  stopped.  Now 
the  mother  had  felt  the  child  strongly  up  to  the  time  of  administering 
chloroform,  so  that  there  was  no  doubt  that  it  had  died  during  the 
second  stage  of  labour.     On  thinking  the  matter  over,  I  came  to  the  con- 
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elusion  that  the  cause  of  death  was  stoppage  of  the  circulation  through 

the  umbilical  cord  and  const  nyxiAtton.     hi   ord 

this,  I   measured  the  cord,   and  found  that  it  was  only  n   in.  long.     I 

then  measured  the  distam  c  Irom  the  child's  navel,  round  the  ni 

back  again  to  the  navel    and  found  that  it  1  a.  out  of  the 

only  allowing  i  in.  (or  downward  travel.     In  point  o(  (act  the  child  was 

tethered  by  the  neck  to  the  wall  o(  the  uterus,  and  even  a  Blight  amount 

of  traction  would  be  qu-.i  llatlon  through  the 

cord.     Further,  it  seemed  probable   to   me  that  the  death 

Itad  occurred  at  01  the    time  that    I    fell   the  peculiar  movement 

communicated  to  my  hand  through  the  handle-  of  the  (01 

CAS! 

Tliis  patient  was  also  a  primipara,  of  about  je.     The  pre- 

sentation was  oooipito-anterior,  and  iliere  wa>  sufficient  pelvic  space. 
All  went  well  till  the  o>  was  fully  dilated  and  the  head  began  to  descend, 
but  before  reaching  the  perineum  it  seemed  to  be  arrested  :  at  any  rate. 
tucro  was  no  progress  for  some  time,  and  the  forceps  ad.    The 

succeeding  stages  were  .somewhat  prolonged,  as  the  sofi  parte  dilated 
slowly  rlenced   the  same  movement  Id  that  I  have 

n  the  preced  i  e      at  the  time  Iwondere 

had  any  real  -ignitleance,  or  whether  I  had  imagined  the  connexion 
between  it  and  the  death  of  the  child;  on  that  account  1  noticed  most 
particularly  the  character  of  the  movement,  on  delivery  of  the  head  I 
sound  the  cord  twice  round  the  neck  of  the  child.  I  had  no  difficulty  in 
pulling  it  over  the  head  before  extracting  the  body,  which  showed  no 
signs  of  life,  the  be  in  having  ceased  :  and.  though  I  tried  hard 

and  perseveringly,  I  could  not  brim;  it  round.   The  cord  In  this  Instac 
measured  22  in 

The  fact  that  I  had  dearly  felt  what  I  will  call  "  the  inspira- 
tory movement  during  the  second  stage  of  labour,  and  that 
the  ohild  was  found  on  delivery  to  be  dead,  considerably 
strengthened  my  view  that  I  had  formed  a  correct  conclusion 
as  to  the  cause  of  death  in  the  first  case  related, 

CASl     III. 

Th^    patient    was    the   wife  of  a  small  tradesman,  also  a  primipara. 
napping  young  woman,  with  whom  t  I   id  not  an- 
ted mucb  trouble.    The  presentation  was  face  to  pubes,  and  was 
■■  a  forceps  case  from  the  beginning.     1   was  with  the  worn 

part   ot    a    day.  and  had  great  difficulty  throughout. 
I    felt    most   distinctly  and  strongly    the    inspiratory   movement 
Hie  forceps,  an  1  this  time  I  took  the  precaution 
to  tell  the  friends  that  the  probabilif  I  the  child  - 

vivc.     As   I   expected,  the  child  was  dead,  but  to  my  surprise  1 

less  than  fo  11  I  omitted  to  measure  the 

this  case,  but  the  length  was  ample  if  it  had  not  heen  wrapped 
any  times  round  the  neck  of  the  child. 

CA! 
The  patient  was  a  healthy  young  primipara,  and  all  seemed  straight- 
t.  but  progress  was  very  slow,  and.  as  the  patient  was  setting  ex- 
hausted and  the  pains  were  becoming  Inefficient,  I  decide-; 

the  forceps      f  did  not  ■  difficulty  than  i-  quite 

During  the  il  the  child  I  again  most 

II   the  Inspiratory  movement,  and  took  the  precaution  to 

e  the  friends  of  1  child      I  found  on  delivery  as 

ed  and  the  child  could  not 
e  the  cord  was  ;-4  in.  long,  and  we 
round  the  n.  pear  that  there  could  m 

uasi         1th 

opinion  the  feeling  of  the 

■■d  by  the  1 lead,  points 

to  the  free  circulation   through   the 
bly  the  placenta  may  have  been  attached  at  or  di 
account  for  the  dlsore] 

1    nit   Movement. 
I  will  dow  try  I  :  trticularly  the  movemenl 

I    have    referred   to    in   the  foregoing  Cases,    and    to  winch    I 

it  value       [t 

will  generally  be  noticed  thai  the  Hrsl 
are  what  may   be  called  double  or  duplicated  mo ven 
•  ■  repeated  twice  in  quick  bu 
■.   noticed  thai  the  firel  effoi  oration 

whi  Ho  1    the  .  bild  is  b  on  in  a  normal 
interruption  to  it-  supprj 

thet  it  is  I 
in.     In  the  torn 
ind  botl 

Hilary  muscles   ..f  Qy    .(n,| 

the  n  ttb  followi  In  the 

•    the  chain  of  ev<  lerent.    The 

■  the  vulva, 

ircnla- 

he. 1   tightly  round 
the  while  Btill  11 

ml',  a  state  of  hi 1 

1  belii 


into  death,  but  In  the  majority  ol  instances  the  child  is  bom, 
and  measures  are  taken  to  restore  life.  The  first  inspiral 
are  purely  diaphragmatic,  and  of  spasmodic  character.  As 
the  child  is  unconscionB  the  voluntary  muscle*  are  quite  in- 
active. This  may  easily  be  verified  by  noticing  that  the 
sternum  and  ribs,  instead  of  expanding."  are  actually  drawn 
in,  until  the  voluntary  muscles  come  into  play,  and  the 
respirations    become    more  complete  •    not    mean  to 

infer  that  the  diaphragm  is  an  involuntary  muscle,  but  I  am 
of  the  opinion  that  it-  action  in  the  case  under  consideration 
is  more  automatic  than  the  interoostals,  pi  ctorals,  • 

1  wish  to  lay  particular  stress  on  the  fact  thai  these 
diaphragmatic  contractions  have  a  characteristic  peculiarity 
in  being  duplicated,  and  that  this  peculiarity  is  capal 
being  recognized  by  touch.  It  is  sudden  and  spasmodic,  and 
is  easily  communicated  to  the  head  of  the  child,  and  through 
it  to  the  forceps,  if  they  happen  to  be  embracing  the  head. 
We  often  feel  a  movement  of  the  child  communicated  through 
the  forceps:  it  may  be  a  kick;  but  such  movements  are 
i|iiiie  distinct  from  that  which  accompanies  an  attempt  to 

breathe. 

If  immediate  delivery  is  impracticable  the  movement  is 
repeated,  strongly  at  first  and  with  short  intervals,  which 
gradually  become  longer  and  the  movement  weaker,  until  it 
finally  ceases  with  the  death  of  the  child.  In  objection  to 
my  conclusions  it  may  be  said: 

(a)  That  the  child  was  dead  before  labour  began.  In 
to  this:  with  the  exception  of  Case  I,  where  1  had  the 
absolute  assurance  of  an  intelligent  patient  that  the  baby  was 
living.  I  satisfied  myself  in  each  case  that  the  child  was 
alive,  and  I  must  ask  you  to  trust  to  my  personal  obser- 
vation. 

(/.)  That  the  child  died  from  causes  other  than  interruption 
of  the  umbilical  circulation — for  example,  too  continuous 
pressure  on  the  child's  head  or  unjustifiable  traction  on  the 
head.  This  objection  alleges  incompetence  on  the  part  of  the 
accoucheur.  I  think  I  am  not  below  the  average  in  manipu- 
lative skill  :  I  have  had  nearly  a  quarter  of  a  century's 
experience  in  midwifery:  I  have  delivered  many  hundreds  of 
patients  with  forceps,  with  safety  to  mother  and  child;  I 
never  tie  the  handles  of  the  forceps  tightly  together,  BS  1 
have  seen  done  sometimes,  and  I  always  conduct  labours  with 
great  patience. 

(c)  That  the  movement  is  not  characteristic  enough  to  be 
always  recognized.  This  I  emphatically  deny.  I  affirm  that 
the  movement  is  absolutely  characteristic,  hut.  from  the 
nature  of  the  ease,  I  1  in  onij  convince  you  by  asking  yon  to 
refer  to  your  own  experience  anil  to  be  on  the  look-out  for 
eases  in  your  own  practices,  and  I  have  no  doubt  that  you 
will  agree  with  me.  Further,  I  have  very  little  doubt  that 
the  majority  of  those  present  are  familiar  with  the 
mint,  and  I  shall  be  interested  to  know  whether  they 
appreciate  its  significance. 

Treatmi 

I   now  come   to   the  most  imp  n.  What  is 

1 1  1  he  patient  is  s  mult  i]  ara  the  answer  is 
Hurry  on   the  delivery  and  yon  will  in  all  probability  be  able 
to  resuscitate  the  child.    If  a  primipara  t.is  ill  my  cases  have 
been)  the   matter  is  very  different.    In  a  great   number  ol 
cases  it  would  be  a  physical  impossibility  to  do  this  without 
rupturing  the  perineum.    Are  we  justified  in  doing  this       In 
the  cases  related  it  was  not  until  the  expiration  of  from  1 
hour  to  an  noni  and  a-half  after  the  death  ol  the  1  hlld  tl  it  I 
late  the  Bofl  parts  to  <  ffei  t  delivery 
without  any  rupture. 
It  might   be  possible  to  introduce  the  hand,  and  asci 

whet  her  the  COM  w.i-  roil  nd  t  lie  eh  i  Id  s  neck,  and  if  so.  liberate 
it.  But,  in  the  first  place,  it  might  even  then  be  too  late  ;  and 
in  the  second,  there  would  be  the  practical  certainty  of  pro- 
ducing a  p  ol   the  funis.     This  might  be  avoided  by 

placing  the  patient  in  the  k •-chest  position,  but   it  would 

not  be  very  practicable  if  she  w:,s  under  the  influenci 
anaesthetic. 

ni  -  that   the  mam  indication  is  to  del 

ible,  even  at  the  risk  of  a  moderate  am. unit  of  perineal 

rupture,  though  [should  prefei  the  child) 

ducing    1   \  rupture.      \*   the  n orst,   ti  ■ 

the  opportunity   of  preparing  the  patient's  frien 
the  disappointment  involved  in  the  babj  being  born  di 

«     oil  11.  anil  tl 

■    0  hand  tliroug 
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In  the  discussion  which  followed,  the  paper  was  subjected 

to  much  hostile  criticism;  the  senior  members  especially 
being  very  Bceptical  about  the  possibility  of  any  movement  of 
the  Child  sufficient  to  communicate  itself  to  the  handles  of 
the  forceps  taking  place  while  the  head  is  wedged  in  the 
maternal  passages.  In  reply,  I  pointed  out  that  the  move- 
ment I  had  described  could  only  be  felt  during  an  interval 
between  two  pains,  when  the  head  always  receded  slightly; 
and  that  the  presenting  vertex  being  more  or  less  wedge- 
shaped,  such  recession  must  of  necessity  involve  a  certain 
amount  of  freedom  of  movement,  not  very  much,  certainly, 
but  quite  sufficient  for  vibration  to  be  felt,  and  even  enough 
to  cause  visible  movement   of  the  handles,  as  I  have  myself 

Sf't'll . 

One  member  suggested  that  the  best  plan  for  dealing  with 
such  a  contingency,  assuming  that  it  was  possible  to  tell  that 
the  child  was  in  danger,  which  he  was  not  at  present  prepared 
to  admit,  was,  to  turn. 

Since  reading  the  paper,  I  have  received  the  following 
interesting  letter  from  a  member  who  was  not  at  the  meeting: 

near  Dr.  Daniel,— At  the  last  meeting  of  the  British  Medical  Associa- 
tion in  your  Division,  I  am  told  by  Dr.  Karling  that  you  read  a  paper  on 
\  Point  in  Obstetrics  ;  the  point  being  a  certain  movement  of  the 
bandies  of  the  applied  forceps  caused  by  convulsive  efforts  at  respira- 
tion by  tbe  still  unborn  child.  The  indication,  I  understand  you  made 
out.  was  for  rapid  delivery  to  avoid  suffocation  of  the  child,  as  the  con- 
vulsive movements  were  evidently  a  sign  of  obstruction  of  the  placental 
ulation.  I  am  writing  to  you  because  of  a  case  which  I  attended 
month,  in  which.  ha\  ing  applied  forceps  in  a  primipara,  having  had 
them  on  for  five  or  ten  minutes,  I  noticed  the  handles  (I  used  axis- 
traction  forceps'  she  two  distinct  movements  forwards  to  the  pubes 
and  back  again.  I  at  once  thought  of  what  Dr.  Barling  had  told  me 
about  your  paper,  and  decided  that  if  there  were  anything  in  it,  I  had 
better  "deliver  at  once— which  I  did,  not  sparing  the  perineum.  In  the 
i-e-ult  it  was  most  fortunate  I  did  so,  because  on  delivery  the  child  was 
ithlng,  was  black  in  the  face,  and  the  cord  was  twisted  over  the 
shoulders.  It  took  me  nearly  live  minutes  to  bring  the  child  round  by 
artificial  respiration.  . 

I  must  acknowledge  myself  much  indebted  to  you  for  your  hint,  and 
think  you  will  be  interested  in  this  case,  t  had  never  noticed  the 
movement  before,  or  if  so.  had  paid  no  attention  to  it. 

I  am,  yours  sincerely, 

.1  is.  a.  Gibson. 

ADDENDUM. 

On  February  21st,  1904,  1  had  a  most  instructive  experience, 
this  time  with  a  multipara. 

I  had  been  sent  for  a  month  previous  to  the  confinement  for  prolapse 
of  the  cervix.  I  found  an  enlarged  and  oedematous  cervix  protruding 
from  the  vulva  about  the  size  oi  a  small  orange.  I  replaced  it,  and 
advised  patient  to  keep  in  the  recumbent  position  during  the  remainder 
of  the  pregnancy.  There  was  a  history  of  a  ruptured  perineum  at  the 
first  confinement. 

I  was  sent  for  again  on  the  above  date  and  told  that  labour  had  com- 
menced, and  on  examination  found  the  abdomen  enormously  distended, 
a  widely  dilated  os.  and  the  membranes  protruding.  I  could  not  make 
out  the  presentation,  as  I  was  unable  to  reach  any  part  of  the  fetus 
with  my  finger  :  so  ruptured  the  membranes,  when  a  very  large  amount 
of  liquor  amnii  escaped,  and  with  it.  unfortunately,  a  loop  of  the  funis. 
I  now  found  that  the  vertex  presented,  with  the  face  anteriorly,  the  os 
was  drawn  very  much  forward  and  embraced  the  head,  nipping  the 
cord.  I  quickly  applied  the  long  forceps,  though  with  some  difficulty. 
owin-  to  the  position  of  the  head,  which  was  lodged  above  and  almost 
in  front  of  the  os  pubis  :  and  tliou-h  I  apparently  got  them  satisfac- 
torily in  position,  I  could  not  have  done  so,  as  when  I  applied 
traction,  I  felt  them  slipping.  I  should  have  said  that  I  attempted  to 
replace  the  funis  as  soon  as  it  came  down,  but,  as  will  be  understood  by 
those  who  have  met  with  the=e  cases,  with  no  success.  As  the  forceps 
seemed  inclined  to  slip,  and  as  there  was  no  time  to  be  lost.  I  quickly 
decided  to  turn.  But,  while  the  forceps  had  been  partly  embracing  the 
head,  the  convulsive  movements  on  the  part  of  the  child  were  most 
plainly  to  be  seen  and  felt.  ,„..,.  ..,    ■  u 

\fter  sterilizing  and  introducing  my  hand  I  with  some  trouble  brought 
down  a  le? .  While  my  hand  was  in  the  uterus  I  could  feel  the  child 
gasping  for  breath,  and  if  confirmation  were  wanted  as  to  the  cause  of 
the  movement  felt  through  the  forceps,  here  it  was. 

I  delivered  the  body  and  shoulders  without  much  trouble,  but  it  was 
a  long  time  before  I  effected  delivery  of  the  head.  The  cause  of  the 
delay  was  afterwards  apparent  in  a  large  hydrocephalic  head.  The  child 
was.  of  course,  dead.  ......        .        j      ,.•,;■   /■,, 

This  case  proves  beyond  the  possibility  of  a  doubt  that  the 
gasping  of  a  child  for  air  occurs  in  utero,  that  it  is  caused  by 
the  suspension  of  the  supply  of  aerated  blood,  and  that  it  can 
be  felt  by  the  practitioner  through  the  forceps. 


CLINICAL   NOTES   ON   THE    USE   OF   BOSSI'S 
DILATOR. 

By  W.  B.  ARMSTRONG,  M.B.,  CM., 

Kirkintilloch. 


<ot-th  African  Lepers.— It  is  stated  that  the  possibility  of 
removing  the  leper  settlement  from  Robben  Island  to  the 
mainland,  and  of  some  relaxation  of  the  regulations  at  present 
in  force  with  regard  to  leprosy,  is  under  the  consideration  of 
the  Cape  Government. 


Dubing  the  past  year  I  have  on  several  occasions  made  use  of 
Bossi's  dilator.  The  ease,  safety,  and  rapidity  with  which  1 
cervix  can  be  dilated  by  it  give  me  confidence  in  recommend- 
ing its  use  to  the  medical  profession.  There  is  no  doubt  that 
the  instrument  can  be  misused,  but  the  same  may  also  be  said 
of  the  use  of  forceps.  The  method  adopted  by  me  is  as 
follows :  Chloroform  is  administered  to  its  full  surgical 
extent   and  the  patient  placed  in  the  left  lateral  position. 

If  the  os  be  only  slightly  dilated  the  cervix  is  carefully 
pulled  downwards  with  vulsellum  forceps  and  the  dilator,  with 
the  sheaths  removed  from  the  points,  is  introduced  with  a 
<'entle  screwing  motion.  Dilatation  is  begun  and  gradually 
maintained  until  the  os  is  the  size  of  half-a-crown.  The 
dilator  is  withdrawn  and  reintroduced  with  the  sheaths 
adjusted  to  the  points.  Dilatation  is  very  gradually  continued, 
the  blades  are  frequently  relaxed  and  their  position  changed 
circularly  so  that  all  parts  are  uniformly  pressed  upon.  When 
the  os  is  fairly  well  dilated  the  finger  is  used  to  assist  in  the 
dilatation.  It  is  well  to  remember  that  the  index  of  the 
instrument  gives  only  very  approximately  the  amount  of  the 
dilatation.  When  dilatation  is  complete  the  membranes  are 
ruptured  and  the  child  delivered  in  whatever  manner  is 
indicated. 

The  following  cases,  which  under  ordinary  circumstances 
would  have  been,  to  say  the  least,  worrying  ones,  will  illus- 
trate the  use  of  Bossi's  dilator. 

Case  i. 

Mrs  A  aged  30,  a  multipara,  and  pregnant  a  little  over  eight  months. 
The  membranes  had  ruptured  some  hours  before  I  was  called.  There 
were  no  pains.  On  examination  the  cervix  was  found  to  be  soft  and 
patulous,  it  was  dilated  to  the  size  of  half-a-crown  and  the  vertex  was 
presenting  The  patient  was  tired  and  nervous,  and  in  a  weak  condition 
generally  I  sent  her  to  bed  and  gave  an  opiate,  etc.  In  about  ten 
hours  I  saw  her  again.  The  condition  had  not  improved,  the  pulse  was 
quick,  and  the  patient  showed  signs  of  collapse.  I  determined  to 
deliver  at  once.  Chloroform  was  administered,  and  the  os  gradually 
dilated  with  Bossi's  dilator,  the  dilatation  taking  fully  twenty 
minutes,  then  by  meins  of  forceps  the  patient  was  delivered  of  a  still- 
born child.  ,         T  .     „ , 

She  made  a  perfect  recovery,  and  on  subsequent  examination  I  tound 
the  cervix  in  a  normal  condition  with,  it  is  true,  a  slight  laceration  bu. 
nothing  more  than  one  would  expect  in  any  multipara  who  had  been 
delivered  several  times  with  forceps. 

Case  ii. 
Miss  B  aged  18.  Primipara.  I  was  asked  by  Dr.  W.  T.  Blakley  to  see 
tins  case  in  consultation.  She  had  had  four  convulsive  seizures  in  the 
three  hours  previous  to  mv  seeing  her,  and  there  was  a  history  of 
albuminuria.  The  patient  was  in  a  very  weak  condition,  the  pulse  was 
rapid,  and  there  was  a  complaint  of  severe  abdominal  pain  The  cervix, 
was  found  to  be  in  a  softened  condition,  but  there  was  only  very  slight 

d  \Veltagr'eed  that  she  should  be  delivered  at  once,  and  as  Dr.  Blakley 
was  suffering  from  a  dislocated  thumb  I  was  asked  to  operate.  Chloro- 
form was  given,  the  cervix  was  pulled  down  with  vulsellum  forceps  and 
the  bare  points  of  the  dilator  introduced  in  a  screwing  fashion  Theie 
was  considerable  difficulty  in  the  introduction  of  the  dilator,  and  it  was 
slowly  accomplished.  Very  gradually  and  with  great  care,  the  paits 
being  kept  in  view  with  the  vulsellum,  the  cervix  was  dilated  sufficiently 
to  allow  of  the  sheaths  being  put  on  to  the  points.  Dilatation  was  con- 
tinued until  complete,  the  time  taken  being  about  an  hour  The 
membranes  were  ruptured,  and  a  full-time  living  child  was  delivered 
with  forceps.  The  mother  made  a  splendid  recovery.  There  were  no 
more  eclamptic  manifestations,  and  Dr.  Blakley  reports  that  the 
patient  is  in  perfect  health. 

Case  hi. 
Mrs  C  multipara.  I  was  called  to  this  case  on  account  of  ner 
having  labour  pains  accompanied  with  severe  haemorrhage.  I  lound 
hat  she  had  los?  a  great  quantity  of  blood,  she  was  pale  and  nervous  and 
n  great  fear  of  the  return  of  a  pain  with  its  accompanying  haemor- 
rhale  The  cervix  and  surrounding  parts  were  in  a  soft  patulous 
condition    the  os  was  dilated  to  about  the  size  of  a  five-shilling  piece 

"C^SSStol  as  much  as  possible  of  the  placenta 
from  til  lower  uterine  segment,  and,  introducing  the  dilator,  quickly 
d^a^dhuptollmtoesUuelleItent.•  The  membranes jW. «>en  rup  ured 
at  the  margin  of  the  placenta,  version  was  performed  and  a  tun  time 
Uving  child  delivered  The  uterus  contracted  well  and  the  placenta 
was .expelled  easily.  The  whole  time  °^L™l*b°tieZ™S 
minutes  and  the  patient  made  an  uninterrupted  recovery.  There  was 
no  laceration  of  the  cervix. 
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■  most  nervous  and  liyste  |    nent.  lia.l  been  in 

labour  some  hours  before  1  saw  her,  the  membranes  having  ruptured 
early.    The  OS  was  dilate  ■■  ol  a  shilling  and  the  vertex   was 

g   on    the   lower  uterine  segment.     The  implalned  ol 

great    pain   and  the    uterine  conn  re  ol  little  or  no  use  as 

regards  further  dilatation. 

-light  extent  and  waited  fur  tlirec 
hours.  Tlie  condition  did  not  improve,  and  a*  the  patient  was  worn 
out  and  in  an  exceedingly  nervous  state  I  pushed  the  chloroform, 
gradually  dilated  the  09  and.  applying  Forceps,  delivered  her  with 
difficulty  of  a  large  stillborn  child.  The  patient  mole  a  splendid 
recovery. 


\     CASE    OF    TUBAL    OESTATION  : 

PRIMARY    iNTRAPEBITONEAL   RUPTURE:   OPERATION:    BECOVERT. 

By  BRENNAN   DYBALL,   M.B.,  U.S.,  F.R.C.S., 
Exeter. 

<  in  November  18th,  1903,  I  received  a  message  from  Dr. 
Artliur  Bird,  of  Sidmotith.  asking  me  to  come  over  at  once  to 
see  a  patient  with  him  with  a  view  to  operation.  On  arrival 
J  found  the  case  to  be  as  follows  : 

The  patient,  Mrs.  M.  If.,  was  aped  41. 

bearing  on  the  ease. 
She  had  had  tlirec  children  and  two  miscarriages. 
"Was  strong  and  healthy  up  to  1807.  when  her  second  miscarriage 
occurred  1  at  i'letermaritzburg),  and  was  followed  by  a  slight  attack  of 
■peritonitis,  and  apparently  hy  some  endometritis,  as  the  uterus  was 
soon  afterwards  curetted.     Her  youngest  child  was  1  4  years  old. 

On  November  17th,  while  at  lunch,  she  was  seized 
with  sudden  sharp  abdominal  pain,  which  speedily  became  very  severe, 
was  most  marked  in  the  lower  half  of  the  abdomen,  and  seemed  to  her 
like  labour  pains  she  went  to  bed,  and  as  the  pain  continued  sent  for 
I)r  Iiird,  who  found  her  rather  pale,  with  normal  temperature,  and  a 
plained  of  feeling  sick  and  faint,  hut  there  had 
been  no  vomiting  Later  in  the  evening  ]>r.  Bird  saw  her  again,  and 
made  a  vaginal  examination,  without  detecting  anything  abnormal,  but 
with  a  speculum  a  little  blood-stained  mucus  was  seen  to  be  coming 
from  the  ok.  The  patient  complained  of  bearing-down  pains,  and  again 
said  she  felt  as  if  in  labour.  It  was  then  found  that  her  last  period  had 
occurred  seven  weeks  previously.  She  was  put  on  fluid  diet,  hot 
opium  and  belladonna  fomentations  were  applied  to  the  abdomen,  and  a 
quarter  of  a  grain  injection  of  morphine  was  given  on  account  of  the 
fair  night,  but  the  following  day  was  found  to  be  much 
worse:  very  blanched,  with  small  rapid  pulse  which  could  hardly  be 
•counted  ;  the  abdomen  much  distended,  tympanittcahnvethe  umbilicus, 
dull  below  and  in  the  flanks.  She  was  given  an  injection  of  one- 
■  fh  of  a  grain  of  strychnine,  and  shortly  afterwards  one-quarter 
of  a  grain  of  morphine,  and  was  then  removed  to  the  private  ward  of 
the  Cottage  Hospital.  Dr.  Bird  having  diagnosed  internal  haemorrhage 
probably  due  to  a  ruptured  tubal  pregnancy.  (The  above  notes  were 
kindly  furnished  me  by  Dr.  Iiird.i 

Operation  When  I  saw  the  patient  at  4.30  p.m  her  condition  was 
much  as  described  above.  There  could  be  no  doubt  as  to  the  correct- 
ness of  the  diagnosis,  but  the  patient's  condition  was  so  bad  that  one 
feared  she  v.  ,  Her  ijp9  wcre 

almost  colourless,  and  her  pulse  could  only  just  be  felt,  hut  not  counted 
at  the  wrist.     In  the  carotid  il    was   made  out  to  be  1  ft  was  therc- 

,ore  drl  sec  if  infusion  would  improve  her  condition,  «nd  two 

pints  of  normal  saline,  with  liq.  strych.  mv  and  bran!  1     thrown 

into  the  right   median  basilic  vein,  effecting  an  immediate  and  marked 
it,   the  pnisc  at  the  wrist  bi  felt  and  counted 

■afterwards,   and    Its   rate   diminished   somewhat.     The    1  alien: 
were  then  envelop  wool,  and  she  WI  1  crating 

theatre,  w,i-     administered     bj      Dr      Leon.       With 

Dr    lllr(l     1  1    opened     the    abdomen    below    the    urn 

1, Ulcus  by  a  median   nc  ■    ouch  to  ad 

the  lower   left   qn  itv  occupied   by   bl I 

clot,     which     was     scooped      out      in     handful)   '     While     doing     this 

the    uti  felt    pushed     over    wen     to    the    right    of 

lime        After     removing    all     clo  1  hat    the 

nch    of    1:  enlargi  d,    and 

"'  Preg  or.    silk  llg  ,,,1   the 

tube  ai  irtery  on  eai 

lion  and  the  1   ligatured 

■which  i  from  am,,,,  ...I      T|[(, 

pelvis  was  sp  rial    wound 

I 
I  I  probe  iM    bl 

•Willi,'  [;,.y 

■  11       Bhe  ws      luicklj 

.•1  pulse  ws 

thought  wis, 

ilt,  and 

■ 


very  fair  in  quality,     she  passed  a  good  night,  and  the  next  morning  her 

>nd  her  general  condn  >ry.   Her  recovery. 

thanks  to  the  care  of  Dr.  Bird,  was  uninterrupted;  the  incision  healed 

ntcntion      she  was  able  to   gel  up  a  month  after  the  ope 
and  has  now  quite  regained  her  usual  good  health. 


TREATMENT   OF    PUERPERAL    ECLAMPSIA  BY    A 

COMBINED    METHOD. 

By    JOHN    I.ITIIG.  »\Y.    Ml'.. 
Clcland. 


Bom  time  ago  I  bad  occasion  to  report  two  cases  of 
puerperal  eclampsia,  in  both  of  which  the  Btfl  Ceased  utter  the 
delivery  of  the  child,  the  women  recovering,  and  in  one  of 
which  the  child  also  was  saved.  In  that  article  I  forann 
on  the  evident  good  results  obtained  by  delivery  of  the  child, 
and  had  resolved  that  my  next  case  should  at  once  he  sub- 
jected to  that  treatment.1 

On  January  6th  I  bad  another  and  most  severe  case  of  this 
dreadful  condition,  which  I  venture  to  put  on  record  for  the 
following  reasons— namely,  the  large  Dumber  of  fits  which  the 
girl  suffered  from  ;  the  method  used  to  dilate  the  os  in  the 
operation  of  accouchement  ford ;  treatment  adopted;  and  the 
presence  of  urea  being  demonstrated  in  the  Wood. 

An  unmarried  woman,  aged  1  ,\  years,  sent  for  me  by  telephone 
message  about  4  p.m.  on  January  6th.  Bell  g  out  visiting  1  did  not  see 
her  till  nearly  6  p.m.,  and  was  then  informed  she  had  taken  six  fits,  f 
waited  for  a  few  minutes  in  order  to  ascertain  the  nature  of  the  fits; 
another  seizure  soon  confirmed  my  suspicion  that  they  were  eclampsia. 
I  found  she  was  about  full  term,  the  cervix  being  obliterated  and  the 
head  presenting.  The  oswas  felt  as  a  depression,  and  as  there  were  no 
labour  pains  I  proceeded  to  perform  With  difficulty 

I  passed  my  forefinger  through  the  os,  and  ruptured  the  mem- 
branes with  a  wire,  but  was  unable  to  make  further  progress 
with  my  fingers.  During  this  time  she  had  another  fit.  I 
drove  home  for  my  midwifery  bsg,  etc  .  and  on  my  return  found  that 
she  had  had  four  more  fits.  Before  proceeding  to  sterilize  my  instru- 
ments,  1  pressed  a  piece  of  lint  saturated  with  a  solution  of  cocaine 
through  the  os.  The  cocaine  solution  was  made  up  by  sprinkling  a  few 
grains  of  cocaine  powder  on  the  lint  which  was  wet.  I  then  tried  to 
make  out  the  fetal  heart  sounds  and  movements,  but  could  get  neither. 
The  patient  was  put  under  chloroform,  which  was  administered  by  a 
neighbour  woman,  then  with  a  two  pronged  dilator  1  Stevenson's  !  I,  with 
the  greatest  case,  I  stretched  the  os  that  1  could  apply  the  forceps.  The 
forceps  applied,  a  few  minutes  sufficed  to  bring  the  head  through  the 
08.  There  was  more  difficulty  from  this  stage  till  the  child  was 
delivered,  a  fairly  strong  pull  being  required  ;  altogether  about  thirty 

minutes  ola] Ifrom   the  timet  introduced  the  cocaine  till  the  child 

was  delivered,  and  during  that  tune  the  patient  bad  three  fits,  which, 
owing  to  the  administration  of  chloroform,  wcre  not  severe.  The  child 
—a  full-term,  well  formed  male  w  a-  stillborn.,  There  was  DO 
tion  of  perineum  or  of  os  requiring  attention.  Before  I  left  the  house 
at  8.30 she  had  3  more  seizures,  and  from  tin-  time  till  my  return  again 
at  1  he  had  16;  altogether  from  the  commencement  at  4  p.m.  till 
ts  p.m.  she  had  <  fits:  ta  before,  1  during,  and  10  alter  delivery ,  it 
was  evident  that  in  this  case  something  more  than  delivery  of  the  child 
aired   if  the   patient  wis    |  She   bad  been  uncon- 

scious for  several  hours.  I  thought  that  if  there  was  any  abnormal 
ingredient  in  the  blood  which  was  acting  as  a  poison,  the 
treatment  now  would  be  to  remove  that  poison,  ami.  if 
iv.  the  blood,  fortunately  I  had  my  pocket  case  with  me. 
which  contained  a  -aline  Injection  needle,  and  having  obtained  1  • 
sion,  opened  a  vein  in  her  arm.  from  which  I  allowed  blood  to  How  till 
it  cca-cd  spontaneously  ;  the  quantity  removed  1  did  not  measure,  but 
it  was  considerable.  Then  with  a  Blggtnson'S  syringe  1  Injected  Into 
Hie  cellular  tissue   underneath    the    I  ol    normal 

saline  solution       During  the  time  1  was  there     till    1   )o  am — she  had 
from  tins  tin     a  m  ,  when  they  ceased,  she  bad  twenty-nine 
seizures.     She  remained  ins    for  two  days.     OwlDg   to  incon- 

tinence of  urine.  I  was  unable  to  obtain  a  specimen  for  testing  till  the 
second    flay,   when    1    an  th  .,  catheter;    this  showed 

Ibumen,  and  also   gave  the    OS.      1 

the  bl 1  withdrawn,  and  found  it  con- 
tained   ..gr    of  in.  ,,.,1  daji  she  complained   of 
headache,  ultimately  making  a  good  recovery,  and  is  now  unite 
well. 

In  discussing  this  case  I  would  desire  to  draw  atten- 
tion to  : 

1.  The  survival  of  the  patient  aft.  a  the  extraordinary  large 
number  of  eclamntii  fits  altogether  she  had  sixty  time 
Bevem  seizures,  There  was  every  condition  present  in  this 
case  to  make  the  prognosis  extremely  grave.  The  fits  ap- 
peared before  labour  had  commenced,  were  violent,  with 
Mi'  1  \.iis.  and  the  p  U  to  the 

numbei  1f1iis.1t  is  said  aa  s  role  the  occurrence  of  ten  liu 
constitutes  a  levere  case,     ti       recent  article  bj  Dr.  Monro 

Ken.  when  discussing  tl fleet  ol  dilators,  he  mentions  that 

in  one  ol  Ins  oases   where  deal      had  followed   the  dilators 
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were  not  in  the  slightest  degree  to  be  blamed  for  the  unfor" 
tunate  termination  as  the  patient  had  had  forty  fits.2  I  take 
it  from  this  that  as  Dr.  Munro  Kerr  is  ;in  authority  after 
having  forty  eclampsic  fits  the  patient  is  not  expected  to 
recover. 

2.  I  had  previously  practised  forced  delivery  on  three  occa- 
sions. The  first  on  a  multipara  who  was  dying  from  heart 
disease  ;  in  that  I  introduced  through  the  undilated  os  a  piece 
of  lint  saturated  with  cocaine  solution,  and  by  the  time  my 
instruments  were  prepared  the  os  was  so  dilated  that  I  could 
immediately  apply  them  without  any  previous  manipulations  ; 
this  patient  was  at  full  time.  The  second  was  multipara 
suffering  from  accidental  haemorrhage  about  full  term,  and 
where  I  was  able  to  pass  my  hand  into  the  uterus,  turn,  and 
■deliver.  The  third  case  was  one  of  eclampsia  in  a  full-term 
multipara,  in  whom  there  was  no  difficulty  in  introducing  my 
hand  into  the  uterus  through  an  easily-dilated  os  and  effect- 
ing delivery  by  turning.  These  three  cases  being  multiparae 
I  had  no  difficulty  in  dilating  the  os.  In  the  first  case,  in 
which  the  cocaine  solution  was  used,  there  was  no  manipula- 
tion by  the  hand  required.  Forcible  dilatation  in  accouche- 
ment ford  is  generally  carried  out  by  means  of  metal 
■dilators,  or  by  the  more  tedious  method  of  dilating  by  the 
h  and.  I  might  put  it  that,  as  a  rule,  forcible  dilatation  in 
multiparae  can  be  carried  out  by  the  hand,  whereas  in  prirni- 
parae  this  method  is  either  too  tedious  or  fatiguing  to  be 
practical,  and  metal  dilators  have  to  be  resorted  to.  In  the 
case  recorded  above  dilatation  by  the  hand  was  attempted,  but 
■failed  owing  to  the  rigidity  of  the  os.  This  was  evidently  a 
■case  where  an  efficient  dilator  was  necessary.  Judging  from 
the  contributions  and  discussions  at  a  recent  meeting  of  the 
Glasgow  Obstetrical  and  Gynaecological  Society  on  the  sub- 
ject of  accouchement  force,  it  is  evident  that  the  dilators  which 
find  favour  with  gynaecologists  are  those  of  Bossi  and 
Frommer.3 

It  is  admitted  that  the  use  of  these  instruments  is  not 
without  danger,  and  several  cases  are  reported  with  varying 
success.  Not  that  there  could  be  any  doubt  of  these  instru- 
ments being  able  to  allow  the  operator  to  attain  the  object  in 
view,  that  is,  to  get  into  the  uterus,  but  the  extent  of  preser- 
vation of  the  cervix  from  lacerations  seem  to  vary.  Dr.  Alex. 
Duke,  in  a  letter  to  the  British  Medical  Journal  on  the 
subject  of  accouchement  force,  remarks  that  Bossi's  dilator  at 
•first  sight  appears  "  more  like  a  veterinary  surgeon's  instru- 
ment," and  suggests  the  local  application  of  cocaine  "before 
nsing  the  brutal-looking  dilator.''4  I  had  previously  used 
the  solution  of  cocaine  as  recommended  by  Dr.  Farrar,  of 
Gainsborough,5  in  rigid  os  of  primipara  in  labour,  and  also,  as 
already  stated,  in  accouchement  force  performed  for  heart  dis- 
ease with  the  most  gratifying  result.  In  this  case  I  think  we 
may  discount  any  aid  received  from  the  use  of  the  dilator 
employed,  as  upon  the  slightest  resistance  the  blades  of 
which  possess  so  much  spring  that  the  handles  can  be 
approximated  without  separating  the  points,  and  I  am  certain 
that  an  equally  good  result  would  have  been  attained  by 
■using  the  hand  after  the  application  of  the  lint  saturated 
with  cocaine  solution.  I  would  therefore  venture  to  suggest 
"that  in  the  primary  step  of  accouchement  ford,  dilatation  of 
the  os,  a  solution  ot  cocaine  should  be  applied  on  lint  to  the 
part.  The  time  occupied  I  find  is  about  equal  to  that  of 
dilating  by  Bossi  or  Frommer's  dilators — about  thirty  niin- 
ates.  The  dangers  of  lacerations  are  avoided,  and  the 
results  in  the  two  cases  I  have  tried  it  satisfactory.  I  may 
■mention  that  in  both  cases  the  cervix  was  obliterated. 

3.  Authorities  seem  to  be  well  agreed  that  eclampsia 
is  due  to  the  retention  of  some  deleterious  matter  in  the 
blood.  It  has  also  been  proved  that  saline  solution  can  replace 
<at  the  moment)  blood  lost.  When  the  fits  continued  after 
the  delivery  of  the  child  I  considered  the  most  rational  treat- 
ment would  be  to  get  rid  of  the  deleterious  matter  as  soon  as 
possible,  and  there  was  evidently  no  time  to  eliminate  it  by 
the  natural  outlets.  If  the  deleterious  matter  was  to  be  re- 
moved from  her  system  the  blood  also  must  be  taken.  The 
•quantity  of  blood  removed  was  not  measured,  the  bleeding 
was  allowed  to  cease  of  its  own  accord,  by  which  time  the  girl 
was  well  drained.  The  infusion  needle  was  not  placed  in  the 
■vein  I  had  opened  as  I  was  afraid  that  in  her  struggles  the 
artery  might  be  injured. 

I  am  aware  that  venesection  has  often  been  employed  as 
means  of  treatment  of  eclampsia.  Oftener,  perhaps,  with  the 
■object  of  removing  tension,  than  with  the  object  of  deliber- 
ately removing  from  the  system  a  large  quantity  of  toxin- 
fo'len  blood,  replacing  that  loss  afterwards  by  normal  saline 
solution.    I  am  also  aware  that  normal  saline  solution  is  often 


used  to  produce  diuresis  or  dilute  the  poison.  The  combined 
method  of  venesection  for  removing  blood  laden  with  delete- 
rious matter  and  replacing  blood  lost  by  normal  saline  solu- 
tion is  mentioned  by  Feliling." 

4.  The  subsequent  testing  of  the  liquor  sanguinis,  which 
gave  2§  gr.  of  urea  to  the  ounce  may  be  of  some  importance. 
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LECTURE  II.— INFLAMMATORY  AFFECTIONS  OF  THE 

PANCREAS. 
Pancreatic  inflammations  may  be  catarrhal,  the  inflammatory 
trouble  being  in  the  ducts,  or  parenchymatous,  the  substance 
of  the  pancreas  being  involved. 

Catarrhal  Inflammations. 
1  a  1  Simple  catarrh,  acute  and  chronic. 
<b<  Suppurative  catarrh. 

Parenchymatous  Inflammations. 

Aculr- 

llaemorrhagic  pancreatitis. 
r.  Ultra-acute,  in  which  the  haemorrhage  precedes  the  inflammation, 
the  bleeding  being  profuse  and  both  within  and  outside  the  gland. 

2.  Acute,  in  which  inflammation  precedes  the  haemorrhage  which  is 
less  profuse  and  is  distributed  in  patches  through  the  gland. 
b    1  Gangrenous  pancreatitis. 
.     Suppurative  pancreatitis  1  diffuse  suppuration). 

Subacute. 

Abscess  of  the  pancreas  1  not  diffuse  suppuration). 

ronic. 

(a)  Interstitial^pancreatitis. 

1.  Interlobular. 

2.  Interacinar. 

i'ji  Cirrhosis  of  pancreas. 

Etiology. 
The  etiology  of  pancreatitis  may  be  classified   under  pre- 
disposing and  exciting  causes. 

Predisposing  Causes. 

(a)  Obstruction  in  the  ducts,  the  result  of  gall  stones,  duodenal 
catarrh,  pancreatic  calculi,  cancer  of  the  papilla  or  of  the  head  of  the 
pancreas,  ulcer  of  the  duodenum,  followed  by  cicatricial  stenosis  of  the 
papilla,  ascarides,  and  lumbrici. 

'  Injury  either  from  a  bruise,  as  by  manipulation  in  operating,  or 
from  a  crush  as  by  a  blow  in  the  epigastrium,  or  from  wounding  by 
a  sharp  instrument. 

(c)  Haemorrhage  into  the  gland. 

(d)  General  ailments,  such  as  typhoid  fever,  influenza,  mumps. 
<e)  Certain  anatomical  peculiarities  in  the  pancreas  or  its  ducts. 
i/l  Atheroma  or  fatty  degeneration  of  blood  vessels. 

Exciting  Caises. 

1.  Infection,  conveyed  either 

(01  From  the  blood,  as  in  syphilis  or  pyaemia. 

16)  From  the  duodenum  as  in  gall-stone  obstruction  or  gastro- 
intestinal catarrh. 

[c  l'.y  extension  Inwards  from  adjoining  organs  as  in  gastric  ulcer  or 
cancer  eroding  the  pancreas. 

2.  Irritation,  as  in  alcoholism 

Gall  stones  in  the  common  duet  are  a  frequent,  in  fact  by 
far  the  most  frequent  cause  of  the  various  forms  of  pancrea- 
titis, but  acute  pancreatitis  may  occur  apart  from  cholelithiasis. 
Any  gall-stone  or  stones  impacted  in  the  pancreatic  portion  of 
the  duct  or  even  filling  the  ampulla  of  Yater  may  be  efficient 
causes  of  the  trouble.  It  may  be  asked  why  should  not  every 
case  of  common  duct  cholelithiasis  be  complicated  by  pan- 
creatic inflammation  ?  This  is  readily  explained  by  the  fact 
that  in  a  certain  percentage  of  cases  the  common  bile  duct 
and  the  pancreatic  duct  open  by  certain  orifices  into  the 
duodenum,  while  in  another  percentage  the  duct  of  Santorini 


Twt    Pimn        | 


IIII     EIUNTERIAN    LECTURES. 


[M 


ARCH     2(j,     1904. 


i«  either  the  principal  outlet  for  the  panereat  11  or  is 

of  such  b  size  that  it  can  act  aa  an  efficient  outlet  erven  if 
Wireung'e  dnct  becomes  obstructed.  Besides  gall 
other  [actors  may  lead  to  obstruction  of  the  pancreatic  ducts, 
to  infection  oi  the  pent-up  secretion,  and  to  the  different 
varieties  of  pancreatitis.  It  is  possible  also  that  infection 
may  extend  upwards  from  the  duodenum  without  preliminary 
obstruction,  apparently  by  continuity  of  mueous  membrane, 
catarrhal  pancreatitis  being  then  a  sequel  of  gastro-duodenal 
C  itarrh. 

In  injury,  however  inflicted,  it  seems  not  unreasonable  to 
think  that  the  soft,  glandular  substance  will  readily  yield  and 
-■•>  Bet  free  the  auto-aestrnctive  sei  retion  of  the  gland,  which, 
by  dissolving  the  walls  of  the  blood  vessels,  will  lead  to 
further  haemorrhage  and  then  to  the  collection  of  a  quantity 
of  easily  decom  aterial  that  only  needs  infecting  to 

bee. ,in ut.lv  dangerous .    The  contiguity  "f  the  stomach 

and  Intestines  furnishes  the  possibility  of  infection,  though, 

if  infection  does  not  take  place,  the  injury  may  be  repaired, 

as  in  other  organs.    This  probably  explains  acute  pancreatitis 

ening,  not  immediately,  but  some  days  after  an  injury. 

Haemorrhage  into  the  pancreas,  so-called  apoplexy,  arising 
from  diseased  vessels  or  in  other  ways,  by  disrupting  the 
gland  may  lead  in  the  same  way  to  pancreatitis,  but.  as 
haemorrhage  occurs  at  times  without  exciting  inflammation, 
own  by  old  blood  stains  in  the  pancreas  in  cases  dying 
from  other  causes,  it  seems  reasonable  to  argue  that  the 
exciting  cause  infection-  ha^  been  wanting.  In  general 
ailments,  such  as  typhoid  fever,  influenza,  etc..  the  well 
known  predilection  of  typhoid  bacilli  for  the  biliary  passages 
would  afford  an  easy  explanation  of  their  access  to  the 
pancreas,  and.  though  it  is  difficult  to  prove,  I  have  in  several 
of  catarrhal  inflammation  of  the  pancreas  obtained  a 
y  pointing  strongly  to  influenza  or  to  typhoid  fey.  ras 
the  cause.  In  one  case,  under  the  care  of  Mr.  Moynihan. 
the  relationship  was  proved  by  the  discovery  of  typhoid 
organi 

Mumps  am.  Pancreatitis. 

There  seems  to  be  some  peculiar  and  intimate  relationship 
between  the  salivary  glands  of  the  mouth  and  the  ab 
and.  in  one  case  of  mumps  in  an  adult  friend,  it  seemed 
highly  probable  that  a  metastasis  occurred  about  the  third 
the  disease,  when  the  pain  and  distress  almost  com- 
pletely left  the  face,  and  were  followed  by  violent  epigastric 
pain  and  alarming  symptoms  of  depression,  accompanied  by 
sickness  and  fever,  which  then  rapidly  passed  off,  after  three 
daye  anxiety,  and  were  followed  by  orchil  1-. 

H.  Bimonin  found,  in  o;j  cases  of  mumps  treated  in  the 
military  hospital  of  Val  de  1  irace,  that  in  ten  cases,  or  1.3  per 

there  were  symptoms  .>f  pancreatitis,  which  0© 

from  the  first  to  the  twelfth  day  of  the   disease  and  lasted 

from  two  to  seven  days.     Among  the  l.lood  infections  have  I" 

tioned  pyaemia,  which  presents  no  special  peculiarity 

.and   syphilis,  which  m;ij  affect  the  pancreas 

1  tertiary  affection,  in  the  shape  of  gumma 

ection,  as  first  describi  d  by  Birch-Hirschfeld. 
It  pro  interstitial  pancreatitis   of  the  interli 

the  islands  of  Langerhans  are  unaffected, 
the  spread  of  ulceration  inwards  from  the  stomach 
may  produce  an  indurative  ..r  even  suppurative  pancreatitis 

.an  be  readily  undent 1,  for  the  ulcer  must  be  constantly 

.  Hon,  when  once 
'"1  through  ti  ich  wall,  may  assum. 

activity. 

Whether  alcohol  can  act  directly  in  producing  cirrhosis  1-  a 

matter  ..f  great  doubt,  the  probability  being  thai  it  sets  up  a 

intestinal  eal  irrh  which  by  ■  to  the 

chronic  infective  pr<  ther  explanation  may  be  found 

m  tic    i,,t  that  alcohol  1  eular  degeneration,  a  well- 

ti  .1  pancreatitis.  Thecauee 
e  moBl  chronic  form  of  inflammation  of  the 
pancreas,  which    is,   though    slow   in    its    progre 

from  diabi  U  i  robably  a  long-continued 

op  interlobular  and  interacinar  pancreatitis 

"ly  ''""  !  seular  de  cribed 

lis. 

Catarrh  31  I 

From  the  roregoing  ..mark-  on  thi  ..f  inflami 

ol  the  pancreai  .1  1  hold  t'l 

Si  well  WOTthj  itarrhal 

[aundice,  which  in  the  Bame  way  is  dependent  on 
the  bile  duct-.    The  aiagnoale  can  usually  be  madi 

ve  and  metal... lie  Bigni  and  Swelling 0<  the  gland,  which 


can    in  BOmi  •    Ognized  by  palpation   through  the 

abdominal  wall,  but  in  others  only  by  manipulation  of  the- 
pancreas  through  the  opened  abdomen. 

lust  as  '  itarrh  of  the  t.ile  ducts  may.  and  usually  does,  pass 
oil'  if  the  cause  be  removed,  so  may  pancreatic  catarrh  entirely 
clear  up  under  appropriate  tn  atment.  Should  the  causi 
tinue  the  catarrh  will  become  .  hronie  and  an  interstitial 
pancreatitis  ensue  which  may  end  in  cirrhosis  or  atrophy  of 
the  gland,  a  condition  which  probably  always  has  a  fatal 
termination  from  dial 

As  chronic  interstitial  pancreatitis  is  in  many  cases  simply 
nee  of  pancreatic  catarrh,  it  is  of  the  utmost  import- 
ance that  we  should  recognize  catarrh  at  any  early  stage,  ami 
if  in  a  short  time  it  fails  to  yield  to  medical  treatment  that 
we  should  perform  an  exploratory  operation  with  a  view  to 
removing  the  cause,  whether  that  be  gall  stones  or  some 
removable  condition  ;  but  if  the  cause  be  not  discovered,  or  if 
when  found  it  proves  to  be  incapable  of  removal  then  drainage- 
of  the   bile    ducts,  either  by  chol.  y  or  choli 

enterostomy,  will  nearly  always  afford  relief  (a)  by  removing 
the  infected  bile  and  thus  ridding  the  system  of  poison  which 
tends    to    deteriorate    the   blood,   ai  ■    n moving   the 

pressure  of  pent-up  bile  from  the  pancreas  thus  relieving 
tension.  Still  another  beneficial  effect  will  result  in  some  cases, 
wh.re  the  obstruction  is  at  the  papilla,  for  the  pancreatic- 
ducts  will  then  also  be  drained  indirectly  through  the  bile- 
duets.  In  three  cases  of  my  own  as  well  as  in  two  occurring  in. 
the  hands  of  other  surgeons,  a  mere  manipulation  of  the 
gland  without  drainage  has  been  followed  by  recovery.  An 
explanation  of  this  result  may  possibly  be  that  an 
obstruction  in  the  shape  of  concretions  or  adhesions  may 
have  been  inadvertently  removed  during  the  manipulation  ; 
but  in  one  of  my  own  cases  thus  treated  glycosuria  has 
Subsequently  developed,  which  possibly  might  have  heeii 
prevented  by  drainage. 

I  do  not  propose  to  occupy  time  in  considering  the  symptom- 
atology of  acute  and  chronic  catarrh  of  the  pancreas  as  the 
symptoms  and  signs,  though  less  in  degree  are  practically 
the  same  as  those  of  chronic  pancreatitis,  under  which 
subject  I  shall  consider  the  matter  more  fully. 

Si  ppubative  Catarrh. 

This  disease  bears  the  same  relation  to  simple  pancreatic 
catarrh  that  catarrhal  jaundice  dees  to  suppurative 
cholangitis. 

In  all  the  eases  I  have  seen  gall  stones  have  been  the  cause. 
The  disease  tends  towards  death  from  septicaemia  or  | 

i  if  the  process  be  less  acute  or  the  vital  powers  moiv 
resistant  it  may  possibly  end  in  a  localized  abscess.  Sup- 
purative catarrh  of  the  pancreatic  ducts  is  generally,  if  not 
always,  combined  with  suppurative  cholangitis. 

Four  cases  of  suppurative  cholangitis  on  which  ti  e  lecturer 
ha.l  operated  ^  1  re  then  related,  illustrating  one  of  the  dangers 
of  cholelithiasis  which  might  I  e  y  the  removal  of  gall 

stones  before  the  onset  oi  deep  jaundice  and  infection  of  the 
bile  and  pancreatic  ducts,  an  operation  which  with  due  cans 
and  in  -kilful  hands  is  almost  devoid  ol  dangea  . 

Suppurative  catarrhal  pancreatitis  1-  quite  as  serious  as> 
a.ute  phlegmonous  pancreatitis,  and  unless  treated  surgically 
must,  I  think,  be  almost  111  1  .  BSarily  fatal. 

A.  111     I'w.  RKAT1 1  ISt 
Symjitc 

\.uie    pancreatitis    is   usually  ushered    in    by  s  sadden 

pain  in  the 'Superior  abdominal  region,  accompanied  by  faint- 

(  collapse  and  followed  sooner  or  later  by  vomiting. 

There  is  usually  some  epigastrii    swelling  with  tenderness 

from  the  Brat,  and  if  tin- warm  •   i   OVW  the 

epigastrim  and  retained  there  without  movement  for  ■  time. 
it  will  be  found  that  the  Bwelling  is  diffuse  and  not  simply 
dependent  on  .1  distended  Btomaob  or  colon,  though  later, 
when  peritonitis  i>  established,  the  hollow  viacei 
inflated. 
It   is  aim  mpanied  onstipation,  ao. 

that  it  i-  .plite  usual   for  th.se   ca-cs   to   1"'   mistaken  at    lir-t 

for  intestinal  obstruction.     The  obstruction,  however,  is  not 

tte,   Batua  passes,  and  a   targe  enema   may  secure  »i> 

;  ion    if  the  pal  en!    ui  1  i>  a  [01    •    M  ai  daj 

pervi  ne.     1  ae  pee  ma  e\  ere  as  to  pxodw  a 

pe  or  collapse,  and  though  it  does  nol  quite  pasa  away, 

it  has  a  tendency  t..  be  p  d  and  I  1  be  increased  by 

vement;  it  is  associated  with  well  marked  tenderneea  just 

above  the  umbilicus  and  between  it  and  the  ensiform  cartilage. 
1  he  pain  is  soon    n  y  distension  in  the  superior 
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abdominal  region,  which  may  become  general  and  usually 
does  in  the  later  stages,  and  by  vomiting,  first  of  food  then 
of  bile,  and  soon  of  black  altered  blood.  The  vomiting  may  be 
severe,  and  each  attack  of  sickness  aggravates  the  pain.  Rarely 
vomiting  may  not  be  a  prominent  symptom.  Slight  jaundice, 
from  associated  catarrh  of  thebile  ducts  and  pressure,  is  usually 
j  pre?int.  and  deepens  the  longer  the  patient  -ui\  i\  es.  As  the 
impaction  of  a  gall  stone  in  the  ampulla  of  Vater  is  probably 
the  most  frequent  cause,  the  jaundice  may  become  intense 
from  a  complete  stoppage  ot  the  passage  of  bile  into  the 
■duodenum.  The  aspect  is  anxious  and  the  face  is  pinched, 
resembling  the  fades  of  peritonitis,  which  in  fact  is  usually 
present.  The  pulse,  which  is  rapid  and  small,  is  a  better 
guide  than  the  temperature,  which  may  be  normal,  subnormal, 
irregular,  or  high.  In  the  ultra-acute  eases  the  temperature 
is  usually  subnormal,  but  in  the  cases  that  survive  for  several 
days  the  temperature  becomes  irregular  andmaybe  excessive. 
Delirium  comes  on  in  the  later  stages.  The  distension  and 
tenderness  may  prevent  an  exact  examination  of  the  pancreas, 
which  would  otherwise  be  found  enlarged.  Death  usually 
supervenes  from  the  second  to  the  fifth  day,  from  collapse,  pro- 
bably due  to  absorption  of  virulent  matter,  though  in  the  less 
acute  cases  life  may  be  prolonged  and  recovery  may  possibly 
oc<  or.  Acute  pancreatitis  thus  takes  the  form  of  acute  peri- 
tonitis starting  in  the  superior  abdominal  region. 

If  life  be  prolonged,  the  condition  may  become  one  of  sub- 
acute pancreatitis,  the  onset  in  such  a  case  being  usually  less 
grave,  though  often  equally  sudden.  It  is  even  possible  for 
'iible  to  resolve,  apparently  completely  and  then  for  a 
relapse  to  occur,  this  sequence  being  repeated  on  several 
occasions.  The  preceding  description  refers  to  acute  pan- 
creatitis generally,  and  applies  to  the  haemorrhagic,  gan- 
grenous or  suppurative  varieties,  whichare  phasesof  the  same 
infective  conditions,  though  the  morbid  appearances  differ  so 
much. 

Diagnosis. 

The  diagnosis  of  acute  pancreatitis  is  at  first  difficult,  as 
the  symptoms  are  only  characteristic  of  peritonitis,  starting 
in  the  upper  part  of  the  abdomen.  Fitz'srule  is  worth  bearing 
in  mind  : 

Acute  pancreatitis  is  to  be  suspected  when  a  previously  healthy  person 
or  sufferer  from  occasional  attacks  of  indigestion  is  suddenly  seized 
with  violent  pain  in  the  epigastrium,  followed  by  vomiting  and  collapse. 
and  in  the  course  of  tweuty-four  hours  by  a  circumscribed  epigastric 
swelling,  tympanitic  or  resistant,  with  slight  rise  of  temperature. 

Acute  pancreatitis  and  intestinal  obstruction  may  coexist, 
as  the  swollen  pancreas  may  embrace  and  strangle  the 
duodenum,  or  a  collection  of  inflammatory  material  may 
seriously  compress  it.  The  swelling  will,  however,  be  usually 
less  general  in  pancreatitis  than  in  obstruction,  and,  even  if 
the  bowels  will  not  move,  flatus  can  generally  be  passed.  In 
«ase  of  doubt,  exploration  may  reveal  fat  necrosis.  In  per- 
foration of  a  duodenal  or  gastric  ulcer  there  will  generally 
have  been  premonitory  symptoms  pointing  to  the  disease 
before  the  perforation  actually  occurs,  and  almost  imme- 
diately an  absence  of  liver  dullness  will  usually  be  found.  In 
acute  ptomaine  poisoning  the  history,  the  more  general 
character  of  the  pain,  and  the  presence  of  diarrhoea  will 
usually  help  the  diagnosis. 

In  phlegmonous  cholecystitis  the  symptoms  are  usually 
preceded  by  a  swelling  and  well-marked  tenderness  beneath 
the  right  co?tal  margin,  at  first  distinctly  localized,  and  only 
later  extending  to  the  epigastrium  and  umbilical  region, 
-where  the  tenderness  is  generally  found  in  acute  pancreatitis. 
Moreover,  the  history  of  gall  stones  or  typhoid  fever  will  be 
elicited.  In  gangrenous  appendicitis  the  tenderness  below 
and  to  the  right  of  the  umbilicus  and  the  swelling  in  that 
region  usually  remove  the  difficulty  created  by  the  pain  in 
both  appendicitis  and  pancreatitis,  being  frequently  felt  at 
first  just  above  the  umbilicus.  In  acute  pancreatitis  the 
excruciating  pain,  at  first  epigastric,  but  later  general,  the 
extremely  rapid  loss  of  weight,  and  the  irregular  temperature 
are  usually  characteristic. 

The  urinary  test  ior  the  pancreatic  reaction  should  not  be 
neglected,  as  a  positive  reaction  has  been  obtained  in  all  the 
cases  of  acute  pancreatitis  in  which  it  has  been  employed. 
Glycosuria  is  u=nally  absent,  but  in  two  out  of  forty-one  cases 
of  haemorrhagic  and  in  three  out  of  forty  gangrenous  pan- 
creatitis eases  Korte  found  it  present. 

Tre"tment. 

The  pain  at   the  onset   is   so  acnte  as   to  necessitate  the 

administration  of  morphine,  and  the  collapse  will  probably 

demand    stimularr=   which,   on    account    of    the    associated 

vomiting,  may  have  to  be  given  by  enema.   In  the  early  stages 


the  symptoms  are  often  not  clear  enough  to  warrant  opera- 
tion, but  as  soon  as  acute  pancreatitis  is  proved,  as  it  may  be 
by  tne  combination  of  symptoms,  together  with  the  urinary 
le-t.  the  surgeon  must  not  wait  until  the  collapse  has  passed 
oil'  as  that  may  be  dependent  on  septic  absorption  which  can 
only  be  relieved  by  operation. 

Just  as  in  perforative  or  gangrenous  appendicitis  an  early 
evacuation  of  the  septic  matter  js  necessary  to  recovery,  so  in 
this  equally  lethal  affection,  an  early  exploration  from  the 
front  through  the  middle  line  above  the  umbilicus  or  from 
behind  through  the  left  costo-vertebral  angle  is  indicated,  in 
order  if  possible  to  relieve  tension,  evacuate  septic  material, 
secure  free  drainage  and  arrest  the  haemorrhage  which  leads 
to  disintegration  and  necrosis  of  the  pancreas.  The  after- 
treatment  will  be  chiefly  directed  to  combating  shock  and 
keeping  up  the  strength  until  the  materies  morhi,  both  local  and 
general,  can  be  thrown  off.  Even  if  no  pus  be  found  no  harm 
should  accrue  by  such  an  exploration,  which  can  be  made  in  a 
few  minutes  through  a  very  small  incision  in  the  middle  line 
above  the  umbilicus,  if  necessarv  with  the  aid  of  cocaine. 
After  establishing  the  diagnosis  by  the  discovery  of  fat 
necrosis,  a  posterior  incision  in  the  left  costo-vertebral 
angle  will  enable  the  diseased  organ  to  be  freely  examined 
and,  if  necessary,  drained  for  the  evacuation  of  pus  and 
gangrenous  material  without  risk  to  the  general  peritoneal 
cavity  and  with  little  danger  of  retained  septic  matter,  as  the 
drainage  will  be  dependent.  If.  however,  the  inflammatory 
collection  or  the  tensely-distended  and  inflamed  gland  be 
incised  from  the  front,  as  is  advisable  in  certain  cases,  gauze- 
packing  and  gauze-drainage  may  usually  be  relied  on  to 
prevent  general  infection  of  the  peritoneum. 

If  there  are  signs  of  obstructed  common  duct  the  gall 
bladder  should  be  drained,  and  if  gall  stones  be  discovered 
they  should  be  removed,  if  this  can  be  done,  without  seriously 
add*ing  to  the  length  of  the  operation  or  imperilling  life  by 
adding  to  the  shock,  otherwise  they  may  be  left  and  removed 
on  a  subsequent  occasion  if  free  drainage  of  the  bile  passages 
can  be  secured.  I  have  had  six  cases  of  acute  pancreatitis 
under  my  care  and  have  operated  on  four,  of  which  two 
recovered.  Of  the  two  cases  in  which  operation  was  not  con- 
sented to  and  where  medical  treatment  alone  was  carried  out. 
death  occurred  in  the  first  case  on  the  third  day  and  in  the 
second  after  a  week's  illness  attended  in  both  with  great  pain 
and  incessant  vomiting. 

The  argument  that  the  percentage  of  mortality  will  be  less 
if  the  surgeon  waits  for  the  formation  of  a  local  abscess  is 
fallacious,  as  it  takes  no  consideration  of  the  large  percentage 
of  those  who  die  before  such  a  favourable  result  is  presented  ; 
and  in  the  second  place,  many  patients  never  develop  a  local 
abscess,  the  process  being  diffuse  from  the  onset,  ine  nigh 
mortality  of  an  early  operation  in  acute  cases  is  due  to  the 
fact  that  in  many  intestinal  obstruction  was  suspected  and 
the  collapsed  patients  were  subjected  to  a  prolonged  search 
for  the  seat  of  the  supposed  lesion.  Of  fifty-nine  reported 
cases  of  operation  (including  my  own)  during  the  acute  stage, 
twenty-three  recovered.  Although  this  is  a  large  mortality  it 
must  be  borne  in  mind  that  the  disease  usually  ends  in  death 
if  not  treated  surgically.  . 

The  lessons  one  may  learn  from  recorded  cases  is  not  to 
wait  until  the  system  is  overweighted  with  absorbed  poison 
before  operating  and  not  to  spend  too  long  over  the 
operation. 

SuitArnE  Pancreatitis. 

Although  no  hard-and-fast  line  can  be  drawn  between  acute 
and  subacute  pancreatitis,  yet  the  less  acute  onset,  the  longer 
course,  the  limitation  of  the  suppurative  process  by  lymph 
barriers  and  the  much  more  hopeful  outlook  as  the  result  ot 
treatment  present  so  many  differences  that  I  think  suen  a 
division  is  desirable  both  from  the  point  of  view  of  diagnosis 
and  treatment.  ,, „„„ot 

Subacute  pancreatitis  may  have  a  more  or  less  sudden  onset 
with  acute  pain  and  vomiting  and  may  be  associated  with  con- 
stipation, but  collapse  is  not  a  marked  symptom  and  is  as  a 
rule  absent.  The  upper  abdominal  region  does  not  become 
so  rapidly  distended  and  vomiting  is  less  severe  ana  less 
prolonged.  ,.  ,  ■„ 

At  other  times,  and  this  is  generally  the  case  the  onset  is 
more  gradual,  though  the  symptoms  may  be  similar.  As  gaii 
stones  are  the  usual  cause,  a  history  of  intermittent  attacks 
of  spasms,  at  first  without  and  later  accompanied  by  jaundice, 
will  be  elicited  and  before  the  onset  of  pancreatic  trouble, 
the  symptoms  of  infective  cholangitis  in  the  shape  of  rigors 
with 'deepening  of  jaundice  and  with  intermittent  fever  win 
generaliv  be  found.     Tenderness  over  the  pancreas   is  well 
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marked,  and  as  the  tymp  i  BBS  than   in    the  acnte  form 

11  111  ly  I"-  p  isaible  to  feel  tin-  swollen  gland,  especially  under 
an  anaesthetic;  as  the  ease  progress.'-  1  .i.-ri ni t<-  tumour  often 

develops. 

Constipation  gives  place  to  diarrhoea,  and  ).us  or  blood  may 
be  noticed  in  the  Rtools,  which  have  a  very  fetid  odour  and 
usually  contain  fat  and  undigested  muscle  fibres.  The  pulse 
is  not  so  seriously  affected  ;i-  in  the  acute  form,  ainl  the  tem- 
perature is  more  irregular.  1  have  Been  the  temperature 
mi  lung  to  104°  and  105  1'.  and  yet  the  puls<  to  vary  between 
90  and  1 10.  The  morning  temperature  maybe  normal  and  the 
evening  temperature  high  for  several  days  or  even  weeks. 
Kigors  or  chills  usually  occur  and  may  be  repeated  from  time 
to  time.  The  pain  occurs  in  paroxysms,  but  there  is  also  a 
constant  dull  p  1  in  at  the  epigastrinm.  The  patient  may  lose 
the  more  argent  symptoms  and  appear  to  be  really  improving, 
but  the  loss  of  flesh  and  feebleness  continue  and  relapses 
usually  occur,  leaving  the  patient  eai  b  time  nunc  and  more 
feeble  until  death  supervenes  from  asthenia.  Albuminuria 
is  pretty  constant,  but  glycosuria  is  rarely  present.  The 
pancreatic  reaction  in  the  urine  is  as  a  rule  well  marked. 

If  an   al-  lop,  the  pus   may  form   a  tumour,  pro- 

jecting in  the  superior  abdominal  region  and  forming  a  tender 
swelling  behind  the  stomach,  or,  perhaps,  coming  to  the 
surface  above  or  below  that  viscus  ;  or  it  may  burrow  into 
either  loin,  forming  a  perirenal  abscess,  or,  passing  under  the 
diaphragm,  it  may  form  a  subphrenic  abscess.  Occasionally 
the  pus  may  follow  the  psoas  muscle  and  form  a  subperitoneal 
ahs.  ess  in  the  iliac  region,  or  even  passing  over  the  brim  of 
the  p. -his  it  may  collect  in  the  left  broad  ligament.  Some- 
times the  abscess  bursts  into  the  stomach  and  is  vomited,  or 
into  the  bowel  and  is  voided  per  anum,  after  which  diarrhoea 
may  continue  and  pus  may  be  seen  from  time  to  time  as  any 
fresh  collection  forms  ami  bursts.  With  the  evacuation  of 
the  abscess  relief  occurs  for  a  time,  and  the  temperature 
improves  ;  hut  relapses  usually  take  place  and  a  mild  form  of 
septicaemia  persists,  with  a  hectic  temperature.  Death  is  the 
usual  termination  unless  an  operation  be  done,  though 
spontaneous  recovery  may  possibly  occur  after  a  tedious  and 
prolonged  illness,  should  the  abscess  burst  into  the  bowel  or 
be  otherwise  safely  evacuated. 

TlfiO ; 

11  the  acute  condition  morphine  may  be  required  to 
relieve  the  pain  and  lessen  the  collapse.  Distension  may 
have  to  be  relieved  by  lavage  of  the  stomach  and  turpentine 
enemata,  or  by  the  administration  of  calomel  by  the  mouth. 
Calomel  is  also  of  benefit  as  an  intestinal  antiseptic,  given  in 
small  repeated  doses,  followed  by  a  saline  aperient.  As  soon 
as  the  constipation  is  relieved  diarrhoea  is  apt  to  supervene, 
When  salol  and  bismuth,  with  small  doses  of  opium,  may  be 
given.  I!  surgical  tic. it  11. cut  is  decided  on,  a  median  incision 
above  the  umbilicus  will  enable  the  operator  to  palpate  the 
pancreas  and  locate  any  incipient  collection  of  pus,  which,  if 
practicable,  should  then  be  evacu  ited  by  a  posterior  incision 
in  the  left  or  right  costo-vertebral  angle,  if  the  posterior 
thought  impracticable,  the  collection  of  pus  may 
be  removed  by  aspiration  and  the  cavity  opened  and  packed 
with  gauze,  which  o  1  forwards  through  a  large 

rubber  tube;  this  procedure  will  in  the  course  of  from  twenty- 

foart"  I  [hi  hours  establish    B    track    isolated   from   the 

1  peritoneal  ca\  ity. 
In  abscess  ol  the  pancreas,  which  we  must  distinguish  from 
the  acute  suppurative  pai  where  the  pus  is  diffused 

through   the  gland,  or  where  the  ■     1     are  small   and 

mnltiple,  the  suppurating  process  is  limited  by  a  pouring  onl 
of  lymph,  so  that,  ahonld  e  the  initial  more 

■  ontaining  cavity  be 
made,  the  condition  1-  one  decidedly  amenable  i 
',>  drainage.  It  ism,  thai  the  cause  is  removed, 

'»'''•'  'ble;  tor  instance,  gall  Btones  or  pancreatic 

''    ,'"'  !  ■"■  there   may  be  n. .thing  left 

to  lea 

I  have  had  eigl  „,,.,.,  M1V 

which  wa  ied  under  acute  pancre  il 

iv  were  operated  on,  with  r.  ;„  f ., t i. .1.  in  Ave 

though  In  one  ol  the  relief  was  only  tor  a  few  weeks 

and  in  another  for  a  few  months.     In  the  eighth  case  which 
1  operated  on,  the  al  •  .  u„.  bowel  and  was 

urged,  the  diagi  ,.„!,.  t,y  .,,,  ,. 

tion  ..f  the  tnmour  under  .  ,,d  by  the  1 

ol  the  p in.  r.  aii    re  ictlon, 

\\  hen  Inflammation  ol  the  ;  1  led  in  ah 

chronic  interstitial  pancreatitia  will  also  probably  be  pn 


- 


xamma- 
prcsence 


It  is  possible  that  in  some  cases  the  interstitial  change  may 
be  local,  though  I  suspect  in  others  it  will  be  general,  and 
may  then  lead  to  atrophy  of  the  gland  and  to  glycosuria. 

irch  through  literature  reveals  a  considerable  numl>er 
of  pyaemic  abscesses  of  the  pancreas,  but  those  rc-ulting 
from  subacute  pancreatitis  are  not  common.  Including  my 
own  seven  operations  for  abscess  of  the  pancreas,  with  two 
deaths,  there  have  been  seven  others  recorded,  with  three 
Thus,  of  fourteen  cases,  five  died,  giving  a  mortality 
of  35.6  per  cent. 

ChBONII     P  VN.  ICK\  I  IT!-. 

Chronic  pancreatitis  may  be  interlobular,  in  which  case  it 
exerts  pressure  on  and  causes  atrophy  "f  the  true  glandular 
substance  and  interferes  with  its  digestive  function,  or  inter- 
acinar,  in  which  case  the  librous  tissue  invades  also  the  islands 
of  I  ingerhans  and  leads,  not  only  to  an  interference  with  the 
digestive  but  also  with  the  metab. die  functions  of  the  gland 
and  so  to  glycosuria. 

In  cystic  disease  of  the  pancreas  some  interstitial  pancreat- 
itis is  usually  present  and,  in  many  cases,  the  chronic 
inflammatory  process  is  the  true  cause  of  cyst  formation.  In 
an  advanced  condition  the  gland  may  be  atrophied,  small  and 
cirrhotic,  almost  like  true  cirrhosis  of  the  liver. 

Chronic  interstitial  pancreatitis  may  be  primary,  as  in  those 
cases  recovering  from  the  acute  or  sub-acute  forms  of  pan- 
creatitis, or  from  acute  or  chronic  or  suppurative  catarrh,  or  it 
may  be  secondary  as  in  syphilis,  alcoholism  and  arterial 
degeneration,  and  in  the  zymotic  diseases  such  as  typhoid 
and  influenza.  The  inflammatory  process  may  be  general 
throughout  the  gland  or  limited  to  certain  portions,  especially 
the  head. 

The  most  frequent  cause  of  chronic  interstitial  pancreatitis. 
is  cholelithiasis,  which  causes  obstruction  to  the  pancreatic 
ducts  and  thus  leads  to  an  infective  process  which  extends  to 
the  parenchyma,  but  anything  causing  duct  obstruction,  such 
as  pancreatic  calculi,  stenosis  from  ulceration  or  growth,  may 
act  in  the  same  way.  It  may  also  follow  catarrh  extending 
upward  from  a  duodenal  catarrh  or  from  a  cholangitis,  or  it 
may  be  due  to  the  extension  of  an  inflammatory  process  from 
the  stomach,  as  in  chronic  ulcer  eroding,  or  an  acute  ulcer 
perforating  into  the  pancreas. 

In  the  primary  stages  of  a  catarrhal  inflammation  th<- 
swelling,  which  depends  on  an  increased  supply  of  blood  to 
the  part,  and  on  engorgement  of  the  excretory  duets,  ami 
which  may  be  readily  felt  and  recognized  by  the  operating 
surgeon  may  after  death  almost  entirely  disappear,  so  that  the 
pathologist  may  be  unable  to  recognize  any  lesion  except  by 
microscopic  examination,  and  even  the  microscope  may  in  the 
early  stages  only  show  an  excess  of  leucocytes  in  the  tissue* 
Hence  chronic  pancreatitis  was  until  1 1  cently  only  recogi 
when  extreme,  and  was  looked  on  as  a  men'  pathological 
refinement  of  no  practical  importance  except  in  certain  cases 
of  congenital  syphilis  and  alcoholism. 

The  surgeon    has  considerable  advantagt  s    over  the  | 

logist  in  cases  like  those  under  consideration,  for  he  has  the 
opportunity  of  examining  and  handling  the  living  pan 
and  after  some  experience  he  can  tell  the  difference  betwi  en 
the  feel  of  the  normal  and  the  diseased  gland  as  well  as 
between  1  hronic  pancreatitia  and  cam  ei  in  interstitial  pan- 
creatitia the  pancreas  is  uniformly  swollen  and  harder  than 
usual,  and  the  lobules  give  the  feeling  ol  being  mapped  out 
and  differentiated  in  a  manner  very  different  From  then 

in  the  ordinary  healthy  gland  and  also  very  different  from  the 

hard,  nodular  charactei  presented  by  cancer  of  the  head  or 
body  of  the  pancreas. 

The  symptoms  of  pancreatic  catarrh  passing  on  to  inter* 
stital   ;  tie  present  great  varieties  according  to   the 

for  instance,  if  it  be  Sne  I  1  gall  stones  there  will  be  b 
history  of  painful  attacks  in  the  right  hypochondrium  asso- 
ciated  «  ith  jaundice  and  possibly  accompanied  by  fever  of  an 
intermittent    type.      Tenderness   at    the   epigastrium    with 

some      fullness      above      the    umbilicus      will      usually      be 
noticed;    loss  of  tl.sh  soon   becomes    marked,  and    if   the  pan- 
symptoms    predominate    the  pain  will  DO   the 
brinm  round  the   left   side  or  through  to   the   renal  and 

scapular  regions.    1  at  and  muscle  Bores  may  be  noticed  m 

tin'  motions  a-  soon  as    the  obstruction   to    Wirsung's   dint    is 

complete,  and  the  pancreal  Ion  will  be  found  in  the 

urine. 

ill   stones    be   DOt  tl au-e.    there    may   be   merely  an 

aching   or   painful    attacks  not   at    all    pronounced,  or  the 

symptoms  m  -ly.  BSBOi  nited  with  dys) 

and   with    slight     jaundice   BOOS    becoming  mo  S    marked;     in 

sin  h  case-  the  gall  bladdei  may  dilate  and  give  rise  to  a  sua- 
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pieion  of  cancer  of  the  pancreas,  which  the  rapid  loss  of  ilesh 
will  tend  to  confirm.  In  the  later  stages,  pale  or  white  and 
bulky  motions  may  he  passed  ami  a  haemorrhagic  tendency 
will  be  noticed.  The  liver  is  usually  enlarged  when  the 
common  bile  duct  is  tightly  gripped,  and  in  several  cases  I 
have  found  cirrhosis  of  the  liver,  doubtless  due  to  long  con- 
tinued stagnation  of  septic  bile  in  the  ducts.  I  have  seen 
well-marked  enlargement  of  the  spleen  on  four  occasions. 
An  examination  of  the  urine  in  all  my  cases  gave  the 
characteristic  pancreatic  reaction.  In  60  per  cent,  bile  was 
present  in  the  urine.  In  40  per  cent,  calcium  oxalate  crystals 
were  found.  In  4  per  cent,  only  the  oxalate  crystals  were 
associated  with  bile.  In  none  of  my  cases  was  glycosuria 
found,  though  in  two  cases  it  developed  several  years  later; 
it  only  occurs  as  a  very  late  symptom.  Death  may  occur  from 
asthenia  due  to  long-continued  jaundice  or  from  diabetes  or 
from  haemorrhage. 

Although  gall  stones  in  the  common  duct  are  often  the 
cause  of  catarrhal  or  other  inflammatory  trouble  in  the 
pancreas,  it  does  not  follow  that  the  sequence  always  occurs, 
for  instance,  if  the  gall  stone  be  too  large  to  pass  into  the 
lower  end  of  the  duct,  jaundice  will  be  unaccompanied  by 
pancreatic  disease.    It  will  also  be  unlikely  to  occur : 

;  the  duet  of  Santorini  freely  communicate-  with  Wirsung's  duet 
and  is  able  at  the  same  time  to  discharge  the  secretion  of  the  pancreas 
ireely  into  the  duodenum. 

the  duct  of  Wirsungand  the  common  bile  duct  open  by  separate 
orifices  and  the  ampulla  of  Vater  be  absent. 

c)  II  a  gall  stone  should  pass  rapidly  into  the  bowel,  so  that  the 
obstruction  is  only  of  short  duration. 

The  treatment  of  catarrhal  inflammation  of  the  pancreas 
and  of  chronic  interstitial  pancreatitis  will  at  first  be  by 
general  and  medical  means,  aiming  at  the  cause,  whether  that 
be  gall  stones,  pancreatic  calculi,  duodenal  catarrh,  gastric 
ulcer,  alcoholism,  or  syphilis  :  but  if  after  a  fair  trial  of 
medical  treatment,  not  too  long  continued,  the  jaundice  and 
loss  of  weight  continue,  and  the  signs  of  failure  in  pancreatic 
digestion  and  metabolism  are  manifesting  themselves,  the 
question  of  surgical  treatment  should  be  seriously  considered, 
for  the  condition  is  one  that,  if  not  relieved  early,  will  cer- 
tainly lead  to  serious  degeneration  of  the  gland.  When 
operation  is  undertaken  before  the  process  has  advanced  to 
well-marked  pancreatitis  or  to  the  interacinar  form,  my 
experience  is  that  complete  cure  is  effected  in  a  very  great 
proportion  of  cases;  but  if  interstitial  inflammation  has 
become  well  marked,  an  arrest  of  the  process  is  all  that  can 
be  looked  for.  Thus,  in  some  cases,  apparently  well  several 
years  after  operation,  a  pancreatic  reaction  can  be  obtained  in 
the  urine,  while  in  two  cases  glycosuria  has  developed,  thus 
showing  that  inflammation  of  the  pancreas,  if  at  all  advanced, 
leaves  abiding  changes. 

Surgical  treatment  will  vary,  according  to  the  cause  and 
symptoms.  Where  there  is  evidence  of  obstruction,  whether 
in  the  pancreatic  or  common  bile  ducts,  the  cause,  in  the 
greater  number  of  cases  (twenty-seven  as  compared  with 
twenty-four)  will  prove  to  be  concretions,  which  should,  if 
possible,  be  removed.  At  the  same  time,  the  bile  ducts 
should  be  drained,  either  by  means  of  eholecystotomy  or 
cholecystenterostomy.  Where  no  obstruction,  in  the  shape 
of  gall  stones  or  pancreatic  calculi,  can  be  found,  I  would  still 
advise  drainage  of  the  bile  ducts  by  one  of  these  operations. 
Drainage  of  the  bile  ducts  acts,  not  only  by  lemoving  one 
source  of  irritation,  in  the  shape  of  infected  bile,  but  at  the 
same  time  it  relieves  tension  and  allows  the  infected  pan- 
creatic secretion  to  escape,  besides  also  freeing  the  blood  from 
a  poison  which  seriously  damages  it  and  the  system  at  large. 
In  many  eases  also  the  cause  of  obstruction  is  removed. 
Whether  advanced  chronic  interstitial  pancreatitis  will  be 
completely  cured  by  operation  it  is  difficult  to  say,  for  in 
some  of  the  severer  cases  a  pancreatic  reaction  is  found  long 
after  operation  and  after  all  other  symptoms  have  cleared  up  ; 
but  in  several  cases  that  have  been  tested  years  after  opera- 
tion the  pancreatic  reaction  has  entirely  disappeared,  thus, 
apparently,  proving  that  the  case  is  cured.  Moreover.  I 
suspect  that  the  operation  arrests  the  process  of  disorganiza- 
tion, even  if  it  cannot  alter  changes  that  have  already 
occurred.  Doubtless,  in  some  the  disease  was  a  catarrhal 
inflammation  of  the  pancreas,  which  was  arrested  either 
before  interstitial  inflammation  had  actually  developed  or 
before  it  had  advanced  too  far.  and  probably  in  none  of  the 
cases  had  the  interstitial  change  advanced  so  far  as  to  become 
interacinar,  or  to  present  the  advanced  stage  of  atrophy  or 
cirrhosis,  as  in  none  of  the  cases  was  sugar  present  in  the 
urine  at' the  time  of  operation,  though  the  metaoolic  functions 
of  the  pancreas  were  impaired,  as  shown  by  the  presence  of 
6 


the  pancreatic  reaction,   and  the   digestive  functions  were 
affected,  as  shown  by  the  condition  of  the  faeces. 

Statistics  ok  Operation  for  Chronic.  Pancreatitis. 

In  order  to  ascertain  the  after-results  of  the  operations 
letters  were  recently  addressed  to  the  friends  or  medical 
attendants  of  all  the  patients  who  had  not  been  recently 
heard  of.  In  one  case  where  the  cause  w  as  due  to  pancreatic 
calculi  these  were  removed  both  from  Wirsung's  and 
Santorini's  ducts  with  complete  recovery,  and  the  patient  is 
now  well. 

In  twenty-seven  cases  of  catarrhal  or  interstitial  pancreatitis, 
where  gall  stones  were  found  obstructing  the  pancreatic  portion 
of  the  common  duct,  choledochotomy  in  nineteen,  eholecyst- 
otomy in  five,  and  cholecyst-enterostomy  in  three,  were 
followed  not  only  by  immediate  recovery  but,  as  ascertained 
by  recent  reports,  these  patients  are  now  well,  except  one  case 
that  has  since  died  of  acute  bronchitis,  one  who  is  suffering 
from  cirrhosis  of  the  liver,  and  one  patient  who,  eight  years 
and  a-half  subsequent  to  operation,  is  apparently  well,  though 
sugar  has  recently  been  found  in  the  urine.  In  twenty-four 
cases  where  obstmction  to  the  common  bile  duct  was  due  to  an 
inflammatory  condition  of  the  pancreas  compressing  the  bile 
duct,  though  probably  in  many;of  the  cases  originally  due  to 
gall  stones,  yet  where  gall  stones  were  not  actually  present  at 
the  time  of  operation,  the  bile  ducts  and  thus  indirectly  the 
pancreatic  ducts  were  drained  in  twelve  cases  by  simple 
eholecystotomy  and  in  ninebycholecyst-enterostomy.  In  three 
cases  adhesions  were  separated,  and  no  drainage  of  bile  ducts 
was  performed.  Of  these  twenty-four  cases  twenty-two 
recovered.  Tivo  out  of  fifty-one  patients  died  as  a  direct  resultof 
the  operation,  one  a  eholecystotomy.  undertaken  in  a  patient 
reduced  to  the  last  stage  of  exhaus bit  >n  before  a  surgical  opinion- 
was  sought,  and  where  at  the  necropsy  a  cirrhotic  condition 
of  the  head  of  the  pancreas  was  found,  and  a  second  in  which 
a  cholecyst-enterostomy  was  undertaken  in  the  presence  oft" 
adhesions  that  appeared  too  formidable  to  deal  with  con- 
sidering the  poor  condition  of  the  patient,  who  succumbed  a. 
few  hours  later.  In  this  case  necropsy  revealed  a  stone  in  the 
pancreatic  portion  of  the  common  duct  which  would  have 
been  discovered  had  the  patient's  condition  permitted  a 
thorough  exploration.  From  four  the  letters  were  returned  as 
"gone,  no  address."  The  remaining  sixteen  have  completely 
recovered. 

Of  three  patients  where  the  pancreas  was  found  enlarged  at 
operation,  nothing  beyond  separation  of  adhesions  and 
manipulation  being  done,  all  recovered.  In  one  of  these  cases 
glycosuria  has  supervened  and  is  still  present,  though  the 
patient  seems  to  bo  well.  The  after-history  of  one  cannot  be 
traced.  Of  the  third,  word  has  been  received  to  say  that  she 
is  well,  fourteen  years  after  operation. 

Thus  I  have  no  hesitation  in  advocating  operation  in  this 
class  of  cases  after  general  and  medical  means  have  had  a  fair 
but  not  too  long  a  trial,  and  the  results  I  have  given  will,  I 
think,  justify  my  conclusions. 

A  search  through  the  literature  of  the  subject  has  revealed 
the  facts  that  (apart  from  my  own  cases — fifty-one  in  number 
with  two  deaths,  or  a  mortality  of  3.9  per  cent.)  there  have 
have  been  sixty-two  operations  for  chronic  pancreatitis  re- 
corded, of  which  eight  died,  yielding  a  rate  of  mortality  of 
12.9  per  cent.  These  cases  have  all  been  verified  for  me  by 
Mr.  Clark,  of  the  Royal  Medical  and  Chirurgical  Library. 

Reference. 
1  Ball,  de  la  Soc.  Med.  des  Hop,  July  30th.  1903. 

French  Congress  of  Alienists  and  .Neurologists. — The 

fourteenth  annual  meetingof  the  F'rench  Congress  of  Alienists 

and  Neurologists  will  be  held  this  year  at  Pan  from  August  1st 

to  the  ;th.     Among  the  questions  to  be  discussed  are  motor 

localization  in  the  medulla,  and  the  measures  to  be  taken  in 

regard  to  criminal  lunatics.     All  communications  relative  to 

the  Congress  should  bo  addressed  to  theGeneral  Secretary.  Dr. 

Girma,  Mcdeein-Directeur  de  PAsile  Public  des  Alienee,  Pau. 

The    Caise    of    Small-fox.-    The    investigations    of    Dr 

William    T.  Councilman,    of    Harvard,    on    the    etiology  of 

small-pox — an  account  of  which  was  given  in  the  Epitome 

of  the  British  Medical  Journal  of  May  23rd,  1903— are  to 

be  supplemented   by  further  researches  in  the  Philippines. 

Two  of  his  assistants,  who  have  worked  for  some  years  on 

the  subject,  Drs.  W.  R.  Brinckerhoff  and  E.  E.  Tyzzier,  are 

about    to  proceed    to  Manila   for   the   purpose.      They  will 

_  endeavour  to  determine  the  relations  of    these  protozoa  to 

i  others  and  the  mode  of  infection  of  man.      Other  tropical 

I  diseases  may  also  be  studied  as  they  are  m»t  with. 
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MEDICAL,    SURGICAL,    OBSTETRICAL,    THERA- 
1  1:1  TIOAL,    PATHOLOGICAL,   Etc. 

A  HYDATID  1  \  9T  IN  THE  0>  AR"5  ; 
o.n   reading   ■   paragraph  on  hydatid  cysts  in  abdomen  and 
pelvis  in  the  Briti   b  Medical  Journal  of  February   13th,  it 
occurred  to  me  that  the  following  notes  of  a  case  of  hydatid 
disease  of  the  Left  ovary  might  be  of  interest : 

The  patient,  aged  s8y<  irs,  unmarried,  was  sent  to  1'iofessor 
Simpson  by  her  medical  i&\  is*  r.  She  complained  of  swelling 
of  the  abdomen  and  general  weakness  and  pain  across  the 
bowels,  the  1  ttei  ol  which  had  extended  for  a  period  of  four 
years  There  was  nothing  ol  special  interest  to  note  in  her 
troal  history.  On  examination  a  tense  fixed  swelling 
•was  found  occupying  the  left  iliac  region  and  bulging  down 
into  the  lefl  fornix,  the  uterus  not  being  enlarged  but  pushed 
over  to  the  right  side. 

On  opening  the  abdomen  1  cysl  was  exposed  occupying  the 
:ie  of  the  abdomen  and  nearly  covered  by  adherent 
omentum.    Great  difficulty  was  experienced  in  removing  the 
tumour  owing  to  its  adherence   to   omentum    and    bowel, 
ally  the  sigi  1  id  flexure,  uterus,  and  left  Fallopian  tube. 
The  cyst  was  attached  to  the  left  side  of  the  uterus  by  a 
small  pedicle,  which'   was  duly  ligatured  and  divided.      No 
■  Ml,    left    ovary  could  be  found.     The  right  ovary  was 
found   to   be  quite  normal   in  size  and  appearance,  and  the 
uterus  was  not  enlarged.     The  abdominal  wound  was  closed 
up  in  three  lay<  ■-,  and  apart  from  a  temporary  retention  of 
urine  after  operation,  the  patient  made  an  uninterrupted  re- 
went   home  within  six  weeks.     On  examination 
after  removal  the  cysl   had  all  the  external  appearances  of  a 
dermoid  tumour  and  it  was  only  after  cutting  into  the  cyst 
that  a  crystalline  watery  thud  escaped  freely  along  with  a 
number  of  daughter  cysts.    The  somewhat  thick  cyst 
wall    was   '  J    lissne,  dense  on  one  aspect, 

1 ■  cellular  and    loose   on  the  other,  while  between  the 

bundles  of  fibres  were  seen  degenerating  cells.  The  fluid  on 
boiling  showed  n  slight  milkiness,  which  disappeared  on  the 
additii  i:  of  nit;.  ontained  hydatid   booklets  and 

scolices,    The  wallsof  the  daughter  cysts  were  composed  of 
iterial,  1  irresponding  exactly  to  the 
hydatid   ectocyst.     Their  c  intents   were   similar  to   those   of 
the  mother  CJ  St,   but  no  booklets  weri'  discovered. 

'.    I     Bakboub  Simpson,  M.B.,  F.R.O.B.E  ,  M.R.C.P.E. 
Edinburgh. 

A  CAS  Ml  \i:    IB30ES9  FOLLOW  fNG  GONOR- 

1EA.1 
The  following  note  is   if  interesl  mainly  as  illustrative  of  the 
i  hoi  al  infeel  ii  n 
\\  •  rhoea    last  August,  and  for 

weeks  had  1  uai      treatment.    At  11  i     time  there 
urethra]    discharge  and   there  were  several 
small  ulcers  on  the  glands  and  inner  surface  of  the  prepuce, 
lie  had  also  a  large  bubo  in  the  left  groin.    This  was  lanced 
and  treated  in  the  usual  •■■■ 

1  '1  ei  Sth,  I  ,1'  glands  on  the 

right  side  us  w.ii.  ii,  !      ini  belladonna  were 

applied  and  they  did  ite     The  patienl   also  com- 

plained ol  1  deep  1  ited  aching  pain  in  the  right  iliac  region, 
near:  lerior  iliac  spine.    Therewae  do  swelling, 

but  on  •        a  di  are.     Fie  felt  ill  generally 

and  m  ork,  and  thi  iture  rose  slightly.    Tin  re 

,  1  . 

On  fanuary  5th,  1904   theswi  lling  was  quite  apparent,  dull 

on  pen  I  I    luctu  iting.    1  in  January  7th. 

1  p.  in  the  u  a  il  manner,  1    drachm  of    percent. 

ndei  the  skin  covering  the  swelling. 

\n   11.  was   then   madi  about  i.j   in.  long  opposite  the 

alitor.  1     in    from    it.      With   two 

ie  Were 

and  1  lie  tinge,  was  1  ishi  d  down  by  the  Bide  of  the 

to  keep  outside  the 
the  othi  i  band  an  artery  f< 
i  veiling,  and  the 

•  n«d.     There  was    1  gu  h  of  pus  amountii 
I    •  then    ii  rigated   w  1 1 

bber  tube,    md   p  u  ke  1  u  ith   iodoform 
and  covered  with  absorbent    wool.    On  the  eighth  d 

1    Held  1 


patient  was  able  to  return  to  work.  This  case  of  course  re- 
minds one  of  the  anatomical  oonnexion  between  the  two  sets 
of  elands. 

The  eucaine  was  quite  sullicient  as  an  anaesthetic,  but  with 
young  children  or  nervous  and  exhausted  persons  it  cannot 
take  the  place  of  a  general  anaesthetic. 

Bootle.  Robert  Ttjrneb,  M.D.,  l.l:. ('..-. Klin. 


A  NON-TOXIC  PREPARATION  01  [ODINE. 
Being  special lj  interested  in  the  supplemental  treatment  of 
enlarge  [glands  and  adenoids  with  iodine,  about  seven  years 
ago  1  made  several  experiments  with  preparations  of  that 
drug  with  the  object  of  Hading  one  which  could  be  given  in- 
ternally in  large  doses  for  considerable  periods  without 
causing  am  symptoms  of  iodism,  while  exercising  its  specific 
effects  on  lymphatic  enlargements. 

The  late  .Sir.  Martindale  and  the  manager  of  Messrs.  Morson 
and  Sons  were  good  enough  to  try  several  formulae  for  me  in 
their  laboratories,  and  final])  su  iceeded  in  producing  an 
easily-made  compound  in  which  iodine  was  loosely  combined 
with  an  organic  substance,  rendering  it  lit  for  ready  absorp- 
tion \\  it  ho  in  causing  any  irritation  01  the  digestive  canal,  and 
affording  a  high  physiological  activitj  without  producing  any 
o\  idence  01  intolerance. 

This  preparation  I  have  prescribed  ever  since  both  in  hos- 
pital and  private  practice,  and  having  watched  the  effects 
nave  come  to  the  conclusion  that  it  has  fully  confirmed  my 
lirst  estimate  of  its  .  alue. 

The  formula  which  I  am  now  using  has  been  perfected  for 
me  by  Mr.  YV.  11.  Martindale,  is  easily  prepared,  end  very 
palatable,.  The  iodine  is  in  loose  chemical  c  un  hi  nation  with 
tannic  acid,  and  though  none  can  he  demonstrated  as  free, yet 
it  is  sutlicii  ntly  free  to  be  readily  given  up  to  the  tissui  -  after 
absorption,  and  consequently  there  is  ii"  fear  of  any  local 
gastric  or  intestinal  irritation  go  often  associated  with  the 
administration  of  free  iodine.  Such  Combination  is  of  a 
nature  similar  to  that  ol  oxyhaemoglobin. 

1  01 

Iodine,  grami 
Tannic  acid,  emms  4. 
Mr,  :  em  A  c.cui.  38. 

up,  rj.s   h 

■  ■  liie  iodine  in  the  alcohol  :  add  the  tannic  acid  and  30  e  cm.  of 

bo  |ust   belon  ini   until  ihe  solution  nitords 

dence  of   free  iodine   with   the   staroli   reaction   (about   twenty 

Co. ,1  mid  add  tin-  remainder  "i  the  syrup  with  Uavouring. 

Each  drachm  c   ato  D       gv.  of  iodine.     It  may  be  liven  In  d 

water  or  «  1  e  before  meals,  according  to  ago. 

1  1  ave  found  that  children  tolerate  it  well  and  it  has  proved 

spe.ially  useful  incises  of  chronic  lyrnphadi  nitis  associated 

with,    or    independent    of,  adenoids,  etc.,  enlarged    f 
tonsils,  particularly  when  the  cervical  glands  persist  aftei 

tonsillotomy.  It  is  further  indicated  in  tic  Be  children  who 
pOSSl  shut  slightly  enlarged  faucial  and  pharyngeal  tonsils 
in  whom    operation  is  contraindicated  or  objeeted  to.    In 

atrophic    rhinitis     it    has    afforded     very    gratifying    results 
ally   when    Combined    With    arsenh   ;    :,.-o    in    simple 

bronchocele  supplemented  by  the  use  of  iodic  1  in  ■> 

Of  oleic  acid)  as  a  pigment. 

Such  in  organic  1  ombination  of  iodine  is  by  no  means  ne* 
us  it  was  introduced  man]  y<  ars  ago  as  a  wine  •■  Vin  Nonrry." 
but  so  far  as  I  know  no  definite  or  Bimple  formula  suitable 
for  prescribing  purposes  has  been  available.  It  is  for  this 
reason  and  for  the  very  satisfactory  results  which  it  has 
ed  trial  thai  1  venture  to  rw mend  it. 

,1,  \v,  Wy  \ti    \\  inoiiw  b,    M   D. 

I'hj  it  and  Ear  Hospital. 


ft  A  I.I.I-  \    RIGIDfJS. 
•  n    much   interested   in   the  various   articles  and 
letters  on  the  Bubject ol  hallux  rigidus  thai  have  up;  1 

,  in  the  British  Mice  w.  .bo  hmi„  I  should  like  with 
d  to  give  my  experiences  in  connexion  with 

tins  com pla  1  lit,  as  my  conclusions  differ  so  11  h-h  h.it  froic 

that  h  ei  forth. 

I  daily  see  many  telegraph   messengers,  and  it  is  an 

thi    ■     membei      ot    1  he    siaii    alone,    that    the 

Lmongst  n  tnplainl    is  not 

uncommon    advice  is  applied  for  on  account  ol  pain  In  tbe 

>int,  which   interferes  with  their  walking  pi 
and  tic  at  is  called  "stiff  toe  "by  the  sufferers.    The 

ailment  prevails  between  the  ages  of   13  and  17.    I  have  no 
e  of  I  be  boj  b  at  an  <  than  this,  but  after 
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the  age  of  iS  tlie  complaint  disappears,  and  the  adults,  such 
as  postmen,  do  not  suffer  from  it.  The  condition  presents 
itself  in  all  sorts  and  conditions  of  feet,  well-shapen  and  mis- 
shapen ;  it  may  be  found  associated  with  flat-foot,  but,  in  my 
opinion,  it  is  not  in  any  way  due  to  this.  Recurrences  of  the 
complaint  are  common,  all  pain  and  disability  disappearing 
in  the  intervals.  The  attack  generally  incapacitates  the  boy 
for  about  four  or  five  days.  The  complaint  varies  in  intensity 
from  tenderness  made  manifest  when  the  joint  is  pressed 
between  the  thumb  and  forefinger,  to  a  distinctly  swollen  and 
inflamed  joint,  witli  an  erythematous  blush  on  the  skin,  on 
which  joint  the  slightest  palpation  gives  pain. 

Pathol";///. — In  my  opinion  the  condition  is  due  to  an  in- 
flammation of  the  epiphysis  which  caps  the  first  phalanx  of 
the  great-toe  joint  at  the  proximal  end.  On  several  occasions 
I  have  found  the  epiphysis  loosened,  and  palpation  of  the 
joint  shows  that  this  part,  and  this  only,  is  the  seat  of  the 
pain  and  inflammation.  Complete  ossification  of  this 
epiphysis  with  union  to  the  shaft  occurs  at  the  age  of  17  to 
iS.  When  this  has  taken  place  there  is  no  further  trouble. 
My  experience  of  twenty  years  has  allowed  me  many  oppor- 
tunities of  verifying  this,  as  well  as  that  the  ailment  does  not 
result  in  any  stiffening  of  the  joint,  though  an  enlarged  joint 
end  is  perceptible. 

Valuation. — In  my  opinion  this  ailment,  in  the  form  I  have 
described,  is  due  to  much  walking  in  boots  made  with  strong 
unyielding  soles.  I  am  the  more  inclined  to  think  this 
correct  as  I  fiod  that  it  prevails  more  when  the  boys  are 
weiring  new  boots. 

Treatment. — Rest  without  boots,  and  iodine  paint  daily,  for 
four  or  five  days,  results  in  an  alleviation  of  the  condition, 
so  that  the  boy  is  able  to  go  to  work. 

Remarks.— It  would  hardly  seem  that  the  complaint  I  have 
described  is  identical  with  the  form  of  the  ailment  described 
by  Mr.  Tubby,  judging  from  the  article  on  p.  976,  vol.  ii, 
1903,  yet  his  account  of  the  case  of  the  youth  aged  17  in  the  same 
article  appears  to  me  to  indicate  a  complaint  very  similar  in 
character  to  that  which  comes  under  my  observation  so 
frequently.  John  Sinclair. 

Medical  Department,  General  Post  Office.  EC. 


POTASSIUM  BROMIDE  IN  INFLUENZA. 
I  have  often  felt  surprised  that  so  little  mention  has  been 
made  of  this  valuable  drug  in  the  literature  of  influenza. 
Those  of  my  medical  friends  to  whom  I  have  spoken  of  it  have, 
for  the  most  part,  turned  a  polite  but  deaf  ear  to  my  eulogies, 
doubtless  dreading  the  effect  of  such  a  depressing  agent  in  an 
illness  sufficiently  so  in  itself.  But  I  have  often  found  it  to 
have  a  sedative  and  even  tonic  action  in  neurotic  and 
hysterical  cases.  It  is  most  valuable  in  the  treatment  of 
acute  mania,  alcoholism,  etc.,  and  in  cerebro-spinal  mening- 
itis, and  why  not  in  a  disease  like  influenza,  in  which  the 
nerve  tissues  are  probably  in  a  state  of  inflammation,  or  at 
least  of  great  irritability  ?  I  have  found  it  specially  useful  in 
cases  in  which  aching  in  the  head  and  limbs  was  a  prominent 
symptom  given  in  doses  of  10  gr.  or  15  gr.  every  two  or  three 
hours  and  during  convalescence  (in  spite  of  the  apparent 
therapeutic  incompatibility)  have  found  tr.  nucis  vomicae  go 
very  well  with  it  as  a  tonic.  It  should  be  given  with  care  to 
old  or  bronchitic  patients  and  to  those  with  valvular  disease 
of  the  heart,  though  in  all  sueh  cases  the  ammonia  salt  may 
usually  be  givea  with  safety. 

George  A.  Ballixhall.  M.D.Brux.,  etc. 
-■   Leonard's-on-Sea.        

MESENTERIC   EMBOLISM. 
The  following  case  presents  certain  points  of  interest : 

\V.  C..  aged  7S  years,  a  farmer,  had  for  some  few  years  had 
mitral  disease  and  markedly  atheromatous  arteries. 

On  December  22nd,  1903,  an  attack  of  cerebral  embolism, 
unaccompanied  by  loss  of  consciousness,  resulted  in  partial 
paralysis  of  the  left  side. 

On  January  5th,  1904,  having  then  been  convalescent  and 
getting  up  for  "some  days,  he  had  an  egg  for  breakfast,  git  up, 
and  during  the  morning  had  some  milk  to  drink.  About 
noon  he  had  a  sudden  attack  of  acute  pain  centreing  in  the 
umbilicus,  vomited,  and  had  an  urgent  desire  to  defaecate. 
He  passed  a  copious  motion,  but  the  abdominal  pain  continu- 
ing to  be  very  acute  I  was  sent  for  and  saw  him  at  41=;  p.m. 
He  was  in  bed  and  suffering,  so  much  so  that  he  could  bar  Uy 
lie  still  for  me  to  examine  him  and  had  difficulty  in  telling 
me  his  symptoms. 

He  referred  th-  chief  pain  to  the  umbilicus,  but  said  that 
it  extended  from  that  point  across  to  both  sides.     The  ab- 


dominal wall  moved  fairly  freely  with  respiration,  but  '■  9 
rather  hard,  tender  upon  pressure,  and  tympanitic  upon  per- 
cussion, without  marked  distension.  His  skin  was  cold,  And 
the  face  had  a  pinched  look,  and  denoted  great  suffering.  The 
pulse  was  small,  irregular,  and  slightly  increased  in  rate.  ) 
gave  him  two  hypodermic  injections  of  morphine  sulphate 
(vgr.)atan  interval  of  twenty  minutes,  and  after  that  j  gi 
every  three  hours  by  the  mouth.  The  pain,  however,  was  not 
relieved,  and  he  suffered  intensely  during  the  night.  Be  also 
vomited  several  times  what  was  described  as  "a  Hark  reddish- 
brown  fluid,  just  like  blood.''  It  clotted  in  tl  e  vessel  into 
which  it  was  received,  but,  unfortunately,  was  thrown  away, 
so  that  I  did  not  see  it  myself. 

I  diagnosed  mesenteric  embolism,  and  gave  a  very  bad 
prognosis,  borne  out  by  his  death  at  10.30  a.m.  on  January  6th. 
Having  obtained  permission  to  do  a  partial  necropsy  I 
opened  the  abdomen  29  hours  after  death,  noting  beforehand 
that  putrefactive  changes  were  evidently  taking  place  rapidly, 
the  smell  very  bad,  the  abdomen  distended,  and  its  walls  in 
many  plates  purple.  On  opening  the  peritoneum  much  gas 
and  bloody  serum  escaped,  and  the  transverse  colon  pre- 
sented in  the  upper  half  of  the  incision.  The  whole  of  the 
colon  looked  congested,  but  especially  the  transverse  part, 
which  was  very  dark  purple  in  colour ;  here  there  were  three 
spots,  about  1  in.  in  diameter,  where  the  peritoneal  coat  had 
given  way  and  the  inner  coats  were  bulging  through.  Some 
parts  of  the  small  intestine  were  congested,  but  only  very 
slightly  as  compared  with  the  colon.  The  peritoneal  cavity 
contained  a  large  quantity  of  blood-stained  fluid,  but  no 
lymph  or  pus  was  present,  while  the  stomach  and  appendix 
were  both  normal  in  appearance.  Beyond  what  I  have  noted 
I  could  find  nothing  further  abnormal  in  the  abdominal 
cavity. 

Taking  the  history  of  the  ease,  the  recent  attack  of  cerebral 
embolism  and  the  sudden  onset  of  the  abdominal  attack, 
without  other  obvious  cause,  one  was  justified,  I  think,  in 
diagnosing  embolism  of  a  mesenteric  artery,  and  this  dia- 
gnosis appears  to  me  to  have  been  borne  out  by  the  necropsy. 
so  far  as  it  was  possible  to  perform  it,  the  superior  mesenter 
probably  being  the  vessel  occluded. 

Culmstock,  Devon.  W,   Horton   Date. 

BILIIAKZIA  IN  PERSIA. 
Lx  looking  up  the  distribution  of  bilhaizia  I  have  been 
unable  to  find  any  mention  of  the  disease  as  occurring  in 
Persia.  Dr.  Powell,  in  the  British  Medical  Joornal  of 
February  28th,  1903,  mentions  the  fact  that  Major  Childe, 
I. M.S.,  has  seen  a  lew  cases  in  Bombay,  bis  patients  being 
Persians.  Dr.  Sturrock,  of  the  Church  Missionary  Society, 
has  pointed  out  the  prevalence  of  the  disease  in  Mesopotamia. 
ThePersians.  being  Shia  Mohammedans, annually  visit  Kerbela 
in  large  numbers  on  a  religious  pilgrimage;  so  that  it  is  quite 
passible  some  might  contract  the  disease  whilst  making  the 
journey.  The  case  I  now  wish  to  report  is  that  of  an  officer 
in  the  Persian  army.  He  has  travelled  much  in  Persia,  but 
has  never  been  outside  the  country.  His  only  symptom  is  a 
painless  haematuria.  The  ova  are  easily  found  on  micro- 
scopic examination  of  the  urine.  Stone  and  ankylostomiasis 
are  also  common  in  Fars,  the  district  in  which  the  patient 
lived.  It  would  be  of  interest  to  know  what  part  of  Pi  rsia 
Major  Childe's  cases  cme  from. 

Joseph  Scott,  M.B.,  C.M.Glasg., 

Medical  Superintendent  Government  Imfo-Europcan 
telegraph  Department,  Teheran,  Persia. 


DISSEMINATED     SCLEROSIS    AND    EXOPHTHALMIC 

GOITRE. 
Ix  the  case  of  such  diseases  as  disseminated  sclerosis  an! 
exophthalmic  goitre,  in  which  the  causation  is  so  little 
known,  all  information  is  important.  Last}  ear  a  lady  con- 
sulted me  who  was  suffering  from  disseminated  sclerosis  and 
exophthalmic  goitre,  both  fully  developed.  In  January  of 
this  year  I  saw  a  young  lady  with  well-marked  exophthalmic 
goitre,  and  on  making  inquiries  (because  of  similarity  of  sur- 
name) I  found  she  was  related  to  a  family,  three  of  whom 
(out  of  six  children)  I  had  seen  with  aberrant  disseminated 
sclerosis.  A  fortnight  ago  I  found  that  one  of  these  last  men- 
tioned three  had  developed  a  goitre,  but  had  no  other  signs  of 
Graves's  disease. 

Of  course,  I  know  full  well  that  such  cases  may  be  the 
merest  coincidences,  but  I  should  like  to  ask  your  readers  if 
they  have  geen  any  connexion  between  these  two  conditions, 
and  if  so,  whether  it  is  possible  to  suggest  a  common  cause. 

Manchester.        ERNEST  S.   Reynolds,  M.D.Lond;,  F.R.O.P. 
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ROCHDALE  INFIRMARY  . 

RUPTURE   OK   TIIK    MIlit'M     MENINGEAL   ARTERY    MY   CONTRK- 

IUP. 

(Under  the  'arc  of  A.  Jefferson,  M.D.,  B.S.Lond.) 
•    [By  William  C.  Boras,  M.B  .  Ch.B.Glasg.,  late  Ilouse- 

Surgeon  to  the  Infirmary. 
A.  0.,  female,  aged  34.  was  admitted  to  the   Rochdale  In- 

lirmary  at  8.30  a.m.  on  December  12th,  igoij  having  been 
found  in  the  street  in  an  unconscious  condition.  On  ad- 
mission she  was  somewhat  collapsed,  her  temperature  being 
licr  pulse  rapid  and  thready,  her  face  very  pale  and  her 
extremities  cold,  -he  was  in  a  state  of  muttering  delirium 
and  any  attempt  to  gain  information  from  her  regarding  her 
identity  resultedjonly  in  increased  restlessness  and  muttering. 
She  had  a  scalp  wound  over  the  right  parietal  eminence  of 
about  I  in.  in  length  extending  through  all  the  tissues  of  the 
scalp  and  exposing  the  bone  for  about  i  in.  The  wound  was 
not  clean  cut  but  showed  on  its  upper  edge  two  short  cuts  at 
right  angles  to  its  length  and  about  5;  in.  to  ',  in.  in  length. 
No  depression  or  fracture  01  the  skull  could  be  seen  or  felt 
through  the  wound. 

There  was  a  superficial  wound  over  the  right  eyebrow  as 
well  as  a  braise  on  the  right  side  of  the  nose  over  the  pro- 
minent part  of  tin- nasal  bone.  The  right  shoulder  was  dis- 
located and  there  was  bruising  of  the  right  elbow.  (An 
attempt  was  made  to  rednce  the  dislocation  hut  this  failed 
and  at  the  necropsy  the  dislocation  was  found  to  be  an  old  one.) 
Both  pupils  wen  contracted  equally.  There  was  no  bleeding 
from  the  nose.  ear.  or  mouth,  and  no  subconjunctival 
haemorrhage. 

Examination  of  the  chest  revealed  marked  dullness  at  the 

base  W  itb  diminished  respiratory  murmur  while  higher 

up    pneumonic    crepitation    was    easily    heard   as    well    as 

bronchial  breathing.    Some  crepitation  was  also  heard  over 

the  left  lung  towards  the  base  but  there  was  no  dullness. 

The  catheter  was   passed  and   several  ounces  of  urine  were 

drawn  off.    This  had  an  acid  reaction ;  specific  gravity  1020 ; 

albumen  present  in  a  marked  amount ;  no  sugar  was  present. 

1  iphthalmoscopic  examination  revealed  albuminuric  retinitis, 

but  there  was  no  marked  swelling  of  the  optic  discs.  The 
•    was  delirious  all  day,  but  was  able  to  swallow  .- 

tluid  nourishment  even  as  late  as  7p.m.  The  temperature 
.dually  throughout  the  day,  and  at  8  p.m.  it  registered 
I       The  ]  ■  ■     I  during  the  day,  be© 

ess  rapi  1  tnd  regaining  tension,  withou t registering,  hewever, 
ihan  no  per  minute.    The  respirations  averaged  about 

}o  per  minute  during  the  day.  After  S  p.m.  the  patient  Dl 

mure  nnco  d  the  breathing  became  more  rapid  and 

1  ib  iun  1.  the  pn  in  rapidity,  and  the  fai  ebecame 

ed.  Theie  was  now  general  muscular  relaxa- 

hitherto  tl  I         een  no  difference  in  the  tone  of  the 

COUld   ad    as    a    -Hide    to    the 

localizati f  cerebral  pres  nre.     \t  9  p.m.  the  respiration 

and    :  th  much  increased  in  Frequency,  and  the 

:,t  died  suddenly  on  beii  1     i   I  ■nut  ,,f 

the  1  nset  ol  pulmon  iry  oeden 

■  ml. ei   1  -.1 .  1  he  bodj  was  t  hat  of  a 

fairly  well-nourished  female.     There  was  a  fair  degree  1 
mortem  rigidity.    The  wound  over  the  right  parietal  eminence 
bed  in  the  clinical  report.    <  >n  refli 
ilp  a  tine  fissured  fr.iet:,  a.  commencing  some- 

what m  f  1  •  'ii  t  "I  the  anteii ..!    limited  the  scalp  wound,  and 
extending  forwards  and  dowi  1     I  on  of  the 

parietal  with   1  he   h  onta  1  an  there  was 

extravasation  of  blood  tbj  ntotheten 

...      1  In   .,;,,■!  log  tin-  xkui  en  to  extend 

through  b  and   t"  traverse  the  baseol  Ihi 

■  ut  1 ,  in.  in  a  tram  ferae  din 
limit  of  thi  1      On  this,  the  right,  side  tin 

no  subcranial  haemorrhage.  On  the  left  side  of  the  i-kull 
1  1  ery  lat  ge  subcranial  haemoi  1 

t  small  rapture  in   the  anterior  branch  ol  the  middle 

m  mingeal  arterj .     1  he  •  ered  an  a t  quiti 

square,   and   was    tituated    In   the  middle  fossa,  extending 


upwards  and  backwards.  There  was  slight  subarachnoid 
haemorrhage  over  the  same  region  (left  literal),  but  no 
extravasations  in  the  cerebral  cortex.  Careful  search  revealed 
no  fracture  on  the  left  side  of  the  skull,  nor  was  thtre  any 
evidence  of  injury  in  the  tissues  of  the  sealp  covering  that 
region.  The  right  lung  presented  the  condition  of  red 
hepatization  in  its  lower  and  middle  lobes.  The  right  pleural 
cavity  contained  a  quantity  of  sero-pnrulent  fluid  (about 
6  or  8  oz.),  and  there  were  Hakes  of  lymph  over  the  pleural 
surfaces.  The  lower  lobe  of  the  left  lung  was  engorged  in 
places,  but  there  was  no  consolidation  of  it.  The  pericar- 
dium contained  more  than  the  normal  amount  of  fluid.  The 
heart  was  normal  both  as  regards  its  walls  and  valves.  The 
liver  was  enlarged.  Spleen  normal.  The  kidneys  were  both 
acutely  congested,  smaller  than  normal,  and  the  capsule  of 
each  was  for  the  most  part  adherent  to  the  cortex,  and  could 
nof  be  stripped  off  without  in  places  tearing  otr  the  underly- 
ing cortex.  The  alimentary  tract  was  normal  as  were  the 
uterus  and  ovaries. 

Remarks.  The  presence  of  acute  pleuro-pneumonia,  asso- 
ciated with  serious  renal  trouble  in  a  patient  simultaneously 
with  a  severe  scalp  wound  and  other  evidence  of  injury  to  the 
load,  rendered  anything  like  an  accurate  idea  of  the  amount 
of  intracranial  mischief  almost  impossible.  Total  muscular 
relaxation  did  not  take  place  until  about  one  hoar  before 
death,  and  there  never  was  sufficient  difference  between  the 
tone  of  the  muscles  on  the  two  sides  to  justify  one  in  arriving 
at  a  certain  diagnosis  of  compression,  let  alone  a  diagnosis  of 
its  situation.  The  principal  point  of  interest  in  this  case  is, 
however,  the  occurrence  of  rupture  of  the  middle  meningeal 
artery  "n  thesideopposite  to  the  injury  inflicted  on  the  skull. 
The  entire  absence  of  witnesses  of  the  accident  renders  it 
impossible  to  say  with  certainty  that  no  injury  was  inflicted 
on  the  side  of  the  ruptured  artery,  but  all  the  positive  evi- 
dence of  injury  is  in  favour  of  the  woman  having  fallen 
violently  on  to  the  right  side  of  her  head  and  body,  while  the 
entire  absence  of  any  trace  of  injury  to  the  left  side  of  her 
head  and  body,  even  on  dissection  of  the  scalp,  forms  negative 
evidence  of  some  weight  (in  an  alcoholic  subject  especially) 
that  no  injury  was  received  on  the  left  side  of  the  head. 
It  is  of  course  possible,  as  Dr.  Jell'erson  suggested,  that  nn 
injury  on  the  side  of  the  haemorrhage  might  have  been  sus- 
tained by  the  woman  colliding  with  some  object,  for  example, 
door-post,  oil  which  she  fell  headlong  on  to  a  stone  and 
thereby  received  the  scalp  wound  and  fracture.  The  balance 
of  the  evidence,  however,  is  greatly  in  favour  of  the  artery 
having  been  ruptured  by  a  blow  on  the  opposite  side  of  the 
skull,  in  other  words,  by  eontrteoup.  Several  of  the  m 
textbooks  which  1  have  consulted  do  not  mention  the  possi- 
bility ot  such  an  occurrence,  but  Erichsen  gives  two  e'ases, 
and  Druitt's  Surgeon' t  Vade  Meeum,  as  early  as  1SS7,  tpuotes 
Bergmann  as  having  seen  it  three  times  ii  In  eon- 

in,  I  beg  to  tender  my  thanks  to  Dr.  J(  fferson  for  kindly 
permitting  me  to  publish  the  notes  of  the  C 
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T.  Vincent  Dickinson,  M.D.,  M.R.O.P.,  President,  in  the 

Oha 

Tuetdajf,  March  15th,  IB 

" Internal  Secretion  "  in   I  lisi  lsi    wi>  in  Treatmi  nt. 

1  ssor  ih  «iiii.  in  resuming  the  adjourned  discussion, 

said    it    was  iv    t0   distinguish    three  \  I   dis- 

turbance of  internal    -ei  ret  ems      the  normal  m.i  et  ion  of  any 

given  gland  might  be  excessive,  or  diminished,  or  perverted, 

and     act     as    a     poison,     the    ,  licet    of     which    would    not    be 

'  '  nid   Or    by  gland   extract.     The 

alininistr.iti.il    of  gland    or   gland   extract    Could   only  be  "f 

■  when   the  accretion  "f   the  gland   in  question  was 
diminished,  and  possibly  in  aome  oases  in  whlel 

The   administration    of  a    gland    01   extract 
do    harm     if    the    Becretion    was    in    excess.       In    the 

1  is,-    of     the    pitint  ny    body    and    the    suprarenal    cap- 

Mile,  ind      tddison's    disease,    the    failure. 

itive    failure    of    the    0  e    ol    the   extracts   of 

the     glands     in     question     in     those    conditions    might     be 

the  fact  that  the  internal  secretion  was  not  simply 
diminished  bul  perverted.    With  regard  to  the  thyroid,  the 

tion  between  the  parathyroids  and  the  thyroid  proper 

I    further    elucidation,      in    the    treatment    I 


March  26, 


1904-] 


CHELSEA   CLINICAL   SOCIETY. 


Taoi    H&rriu 


7-7 


which  internal  secretions  were  supposed  to  be  diminished  it 
was  a  most  fortunate  fact— considering  the  extremely  delicate 
nature  of  many  of  the  substances  produced  in  the  living  body 
and  their  great  proneness  to  undergo  great  alteration,  if  not 
destruction,  in  the  gastric  digestion,  or  by  heating— that  the 
thyroid  gland  extract  might  be  given  by  the  mouth,  and  that 
adrenalin,  for  example,  might  be  boiled  and  still  retain  some 
of  its  physiological  properties.  At  the  same  time,  those  con- 
siderations suggested  that  possibly  some  simple  extracts  of 
the  gland  could  be  prepared  so  that  the  extract  was  in  as  un- 
altered a  condition  as  possible,  and  if  the  extracts  could  be 
injected  better  results  in  some  cases  might  be  obtained  than 
it  was  possible  to  get  at  present.  They  might  also  hope  for 
some  practical  outcome  in  the  direction  of  the  preparation 
of  antisera  :  an  antithyroid  serum,  for  example,  for  disturb- 
ance of  the  thyroid,  an  antiadrenal  serum  for  disturbances  of 
the  suprarenals,  and  so  on.  The  method  of  preparation  of 
such  a  serum  would  be  to  inoculate  animals  with  unaltered 
extracts  of  the  glands  in  question.  Alter  a  course  of  treat- 
ment the  serum  of  the  injected  animal  acquired  antipro- 
perties  towards  the  gland  with  which  it  had  been  injected. 
Sach  antisera,  it  might  be  conceived,  would  be  of  consider- 
able service  in  cases  in  which  the  secretion  of  the  gland  was 
in  excess.  That  mode  of  treatment  had  already  been  applied 
to  some  extent  in  exophthalmic  goitre,  and,  it  was  stated, 
with  benefit.  Experimentally  it  had  been  found  that  anti- 
sera prepared  by  injecting  animals  with  extracts  of  thyroid  or 
the  adrenals  were  possessed  of  very  powerful  physiological 
properties.  It  was  interesting  to  note  that  when  using  anti- 
thyroid serum  the  parathyroids  were  unaffected,  pointing  to 
a  distinction  of  function  between  the  thyroid>  and  para- 
thyroids. 

Dr.  Hale  White  confined  himself  to  clinical  and  post- 
mortem  points  in  connexion  with  internal  secretion.  He  said 
that  inasmuch  as  many  cases  of  diabetes  had  been  most  care- 
fully examined  after  death,  and  no  change  had  been  found  in 
the  pancreas,  there  was  rather  a  tendency  to  belittle  the 
pancreas,  and  not  to  assign  to  it  its  full  share  in  the  produc- 
tion of  diabetes.  In  order  to  test  that  matter  by  postmortem 
experience  he  had  gone  through  t lie  j'ost-mortem  records  of 
Gay's  Hospital  from  the  year  1SS4  to  1S97.  fourteen  consecu- 
tive years.  Daring  that  time  the  number  of  neeropsi.  s  in 
the  hospital  was  6. 70S,  and  the  pancreas  appeared  to  the 
naked  eye  of  the  morbid  anatomist  diseased  or  injured  in  142 
instances.  The  most  frequent  disease  met  with  in  these  142 
instances  was  primary  malignant  disease  of  the  pancreas  in  31 
instances,  and  25  instances  of  what  the  morbid  anatomist 
described  as  a  cirrhotic,  congested,  or  hard  pancreas.  The 
next  most  frequent  condition  was  the  small  atrophic  pancreas, 
of  which  there  were  19  cases.  Some  of  those  19  pancreases, 
which  were  described  in  the  words  of  the  morbid  anatomist  as 
atrophic,  weighed  1  oz.  1  >n  looking  back  at  the  clinical 
reports,  and  contrasting  them  with  the  necropsies,  it  was 
found  that  no  fewer  than  16  of  those  19  people  had  diabetes. 
Oser  fully  confirmed  this  experience  of  Guy's  Hospital:  he 
considered  it  proved  that  although  one  cause  at  least  of 
diabetes  was  disease  of  the  pancreas,  yet  that  organ  might  be 
perfectly  healthy  as  far  as  the  microscope  could  discover,  and 
also  that  the  pancreas  might  be  totally  destroyed  by  disease 
without  there  being  any  diabetes.  Haussmann,  of  the  Berlin 
Pathological  Institute,  found  in  ten  years  that  they  had 
S  cases  of  diabetes  without  pancreatic  disease,  6  without  any 
mention  of  the  pancreas  in  the  po<t-mortem  report,  40  cases 
with  disease  of  the  pancreas,  and  19  cases  where 
the  pancreas  was  considerably  diseased,  but  where 
there  was  no  diabetes.  Among  the  40  cases  in  which  they 
found  disease  of  the  pancreas  ;6  were  simply  atrophy  (prac- 
tically the  same  thing  as  at  Gay's).  Therefore,  in  Dr.  Hale 
White's  opinion  it  was  proved  that  pancreatic  disease  was  un- 
doubtedly important  in  the  production  of  diabetes,  but  that 
there  were  some  cases  in  which  no  pancreatic  disease  was 
present.  They  were  still  a  long  way  off  from  understanding 
diabetes,  and  they  were  still  very  liable,  when  a  new  dis- 
covery was  made,  to  rest  and  not  look  forward  any  further.  In 
connexion  with  this,  it  was  true  that  disease  of  the  pancreas 
led  to  hyperglycaemia,  but  he  thought  they  were  inclined  to 
attach  too  great  importance  to  that  as  a  symptom  of  diabetes. 
They  had  not  got  very  far  in  the  interpretation  of  diabetes  eo 
long  as  they  only  thought  about  the  sugar :  there  were  so 
many  other  metabolic  perversions  in  diabetes.  For  instance, 
there  was  the  excess  of  ammonia,  the  presence  of  oxybutyric 
acid,  and  other  metabolic  phenomena ;  and  it  was 
gratuitous  to  attach  all  the  importance  of  the  disease 
to  sugar  rather  than  to  those  other  conditions.    It  was  not 


the  sugar  that  killed— patients  died    from    diabetic  coma, 
and  it  was  not  the  sugar  which  made  the  person  comatose. 
Was  it  possible  that  under  the  term  diabetes  they  v. 
ing  with  many  different  diseases  ?     lie  thought  some  of  those 
present  might  live  to  see  diabetes  separated  up  into  different 
diseases  :  and  the  study  of  the  internal  secretion  of  the  pan- 
creas would  help  in  that  direction.     They  had  now  got  as  far 
as  diabetes  with  no  pancreatic  lesion  and  diabetes  with  a  pan- 
creatic lesion.     It  might  be  possible  that  the  failure  of  pan- 
creas in  treatment  was  because  some  of  these  cases  had  no 
pancreatic  lesion.     Dr.   Hale  White  then  briefly  touched  on 
the  question  whether  chlorosis  was  not  a  perversion  of  the 
internal  secretion  of  the  female  organs  of  generation  ?    It  was 
a  peculiar  disease,  practically  confined  to  women  at  a  par- 
ticular age,  and  almost  always  associated  with  amenorrhoea. 
Passing  on  to  exophthalmic  goitre  Dr.  Hale  White  said  it  had 
been  pointed  out  in  the  debate  already  that  it  was  probably 
an  auto-intoxication  from  internal  secretion  of  an  abnormal 
gland.      There    were    some    features    about    exophthalmic 
goitre  which  that  would   not  explain.     It  was   known  that 
any   large    collection   of  cases   would    show  an    association 
with  rheumatic  fever.     Out  of  a  thousand  women  who  had 
had    rheumatic    fever    and    a    thousand    women    who    had 
not   had    it.    those   who  had   had    it    were    more    liable    to 
exophthalmic  goitre  than  those  who  had  not  had  rheumatic 
fever.     Then,  too,  possibly  there  was  a  mental  association, 
because  it  was  certainly  commoner  in  women,  and  most  com- 
mon in  women  who  were  unstable  mentally.    There  was  no 
doubt  that  exophthalmic  goitre  was   slightly  hereditary,  and 
the  relatives  of  an  exophthalmic  goitre  patient  were  liable  to 
have  diabetes,  and  future  research  should  be  directed  to  show 
whether  it  was  diabetes  proper,  or  merely  glycosuria.    An 
interesting  fact  in  connexion  with  the  view  that  exophthalmic 
goitre  was  an  autointoxication  from  an  abnormal  thyroid  was 
the  undoubted  influence  of  shock.     He  agreed  with  Professor 
Hewlett   that   it  was  necessary  to  know  a  good  deal  more 
about  the  parathyroids  in  connexion  with  the  thyroids,  for  it 
was  possible  that  thev  were  the  key  to  the  situation.    In  con- 
cluding, Dr.  Hale  White  suggested  that  they  were  still  very 
much  in  the  dark  about  the  suprarenals,  in  spite  of  the  dis- 
covery of  adrenalin  and  its  powerful  action.    Valuable  and 
interesting  as  was  the  discovery  of  adrenalin,  they  must  not 
jump  to  the  conclusion  that  they  knew  what  was  the  precise 
cause  of  Addison's  disease.     He  also  suggested  that  the  sym- 
ptoms of  cirrhosis  of  the  liver  might  be  due  to  a  perverted 
internal  secretion  of  the  liver,  and  he  threw  out  the  sugges- 
tion that  it  was  possible  that  Hodgkin's  disease  was  a  per- 
version of  internal  secretion  of  the  lymphatic  glands. 

Dr.  Rose  Bradford,  F.R.S.,  in  summing  up  the  debate. 
said  he  felt  that  the  previous  speakers  had  really  said  all  that 
there  was  to  be  said  on  the  subject,  and  therefore  he  would 
try  to  summarize,  as  shortly  as  possible,  their  present 
knowledge.  The  subject  of  this  discussion  had  been  looked 
at  from  a  very  broad  standpoint  indeed,  especially  by  Dr. 
Wright,  who  had  embraced  practically  the  whole  question  of 
immunity.  If  they  restricted  their  remarks  to  the  internal 
secretions  which  were  produced  by  those  aggregations  of 
tissue  elements  which  they  called  glands,  they  might  look  at 
the  subject  first  of  all  from  the  physiological  side,  where  it 
perhaps  might  be  permissible  to  say  their  knowledge  was 
more  definite  at  the  present  time,  or  at  any  rate  in  a  more 
concrete  form,  than  when  dealing  with  the  pathology  of  the 
subject.  Sir  Lauder  Brunton  and  Dr.  Hah-  White  had  pointed 
..ut  that  the  earliest  internal  secretions  to  be  recognized  by 
all  were  those  of  the  generative  glands  and  that  of  the  liver  ; 
and  it  was  interesting,  with  reference  to  the  generative  glands, 
to  observe  the  complete  confirmation,  if  such  confirmation 
were  wanted,  which  was  afforded  by  Mr.  Shattoctfs  exact  experi- 
ments with  regard  to  the  different  effects  produced  by  castra- 
tion in  animals,  and  those  produced  by  ligature  of  the  vas 
deferens,  particularly  his  observations  conducted  on  a  certain 
breed  of  horned  sheep,  in  which  he  showed  that  the  ligature 
or  excision  of  a  portion  of  the  vas  deferens  in  the  young  male 
in  no  way  prevented  the  development  of  the  horns :  whereas 
removal  of  the  whole  gland  produced,  both  in  mammals  and 
birds,  the  production  of  a  form  which  was  somewhat  similar 
to  the  female.  The  glycogenic  function  of  the  liver  was  of 
great  interest  from  the  point  of  showing  how  very  definite  a 
substance  was  produced  by  that  gland,  and  it  was  interesting 
to  correlate  with  this  the  fact  that  in  the  other  glands,  such 
as  the  thyroid  and  suprarenal,  there  also  the  secretion  or  pro- 
duct of  the  actiyity  was  a  verv  definite  chemical  substance 
which  could  be  isolated,  weighed,  analysed,  and  its  exact 
nature  determined.     The  state  of  knowledge  with  regard  to 
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the  internal  secretion  ot  the  pancreas,  however,  was  unsatis- 
factory, Bince,  although  there  could  be  no  doubt  as  to  its 
uce,  its  exact  nature  had  not  been  determined.  Another 
I  log     il   i'  nit    wa     that  the  glands,  which  apparently 

sometimes  produced  an  internal  secretion  only,  at  other 
ly  hi  I  ;in  external  Becretion  as  well.  A 
group  ol  glands  appeared  to  provide  either  an  abundant 
external  secretion  only,  lor  if  they  produced  any 
other  there  was  n  >  evidence  of  it.  Among  such  glands 
were  the  salivary  glands,  and  the  kidney  must  aleo 
hided  amongst  them,  because,  although  there  were 
ounda  for  thinking  that  the  protoplasm  ol  the  kid- 
ney was  m  sonir'  way  concerned  with  metabolism,  there  was 
yet  no  very  conclusive  proof  of  the  existence  of  internal  renal 
.ion.  Passing  from  this  very  definite  and  concrete  know- 
tedge  to  the  facte  observed  in  pathology,  Dr.  Bradford 
thought  that  only  m  regard  to  myxoedema  were  the  fart- 
re  illy  clear.  In  myxoedema  they  were  quite  clear,  inasmuch 
as  the  disease  bad  been  produced  and  arrested,  and  the  con- 
dition had  bet  11  found  to  be  due  to  anatomical  changes 
present  in  the  gland.  So  that  in  the  ease  of  myxoedema,  at 
any  rate,  il  could  be  asserted  thai  the  disease  was  undoubtedly 
due  to  an  arrested  internal  secretion.  The  other  two  hypo- 
theses, with  reference  to  internal  secretion,  from  a  pathologi 
cal  point  of  view  namely,  that  it  might  produce  disease  by 
mere  increase  in  the  amount,  or  by  all  abnormal  character  of 
ecrelion  were  all  pure  theory.  In  the  case  of  exoplitlial- 
mic goitre  the  facts  were  extraordinarily  complicated  owing  to 
the  relationship  of  the  parathyroid  to  the  disease.  The  facts 
with  '  1  1  this  were  that  liistof  all  from  the  negative 

1  the  while  of  the  thyroidal  tissue  were  removed  and 
irathyroids  left,  the  animal  did  not  die.  The  explana- 
tion ol  the  survival  of  the  rabbit  after  thyroidectomy  was 
that  the  parathyroids  did  not  lie  with  the  thyroid  in  that 
animal  an  :  bence  removal  of  the  thyroid  was  not  followed 
bj  death  Edmunds's  experiments  on  the  dog  were  much 
more  remarkable,  Be  removed  both  lobes  of  the  thyroid  and 
in  son:  iieist,  all  the  parathyrdidal  tissue,  and  yet 

the  animal  survived  that  operation  for  a  long  period.    In  the 
1  .n  man  thai  operation  could  not  be  done,  inas- 
much as  parathyroidal  tissue  was  scattered  in  the  midsl  of 
dal     A  still  more  difficult  fact,  with  reference  to 
exophthalmic  goitre  was  that  the  changi  s  which  w.  re  presenl 
11I  were  closely  similar,  if  not  iden- 
tical, with  those  which  were  produced  by  the  partial  removal 
of  the  thyroid.     Mr.  Edmunds  himself 'said  some  yea i 
that  if  he  were  shown  a  section  of  exophthalmic  goitre  tisi  ue, 
m  of  a  thyroid  which  had  undergone  hypertrophy 
aft<  r  partial  n  moi  al  he  might  not  be  able  to  distinguish  one 
her.   Further,  if  the  parathyroid  were  removed  and 
the  thyroid  tissue  left,  the  thyroid  tissue  then  underwent  the 
curious  change.  There  was  the  fact  thai  in  exophthalmic 
thi  enlargement  of  the  gland  was  '>f  such  a  character 
:'    '"  I  bnormal  ti  sondly,  that  the  same  kind 

of  tissue  wi  perimentally  by  the  removal  of  por- 

tions ..f  thyroid;  and  thirdly,  thai  the  same  kind  of  tissue 
■  i"  rimi  nt  illy  in  the  thyroid  by  leaving  the 
th>"  the  parathyroids.  '  That  showe  1 

are  ol  the  enlargement  of  the 

i   in  ex  iphthalmic  goitre  was  nn  extremely  complex 

""'•' ;1"  '  il  sh<  we  i  thai  il  was  impossible  to  accept  the  view 

thai   exophthalmic  goitre  could   be  due  to  a  mere  hyper- 

tionol  the  normal  thyroid  juice.    Thcr,-  was,  perhaps, 

I  f'  i  the  view  thai  had  I. ecu  advanced  by 

■  the  enlargement  of  the 

8'and  iry.     Thai    sufficed   to 

am    with    regard   to    the   i  ..th.dngy  of 
thrUmic  g,  ,,.v  one  at  U|(, 

inn  e,  il  n 

I  be  produced  I  inistration 

■lids     l,i,„-cll   Bl 

il  ile  White  mentioned.     Bui  thai  apparent! 
noitni  Sanation.    Ini  the  pathology  of  the 

■  .  the  Bame  problem  wa    encounl  much 

I   with    . 
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the  suprarenals  caused  increased  tension,  and  the  laet 
that  the  suprarenal-  in  Addison's  disease  did  not  con- 
tain that  substance  afforded  a  fairly  satisfactory  ex- 
planation of  the  circulatory  weakness  of  Addison  s  dis- 
ease. The  marked  diuretic  action  of  the  pituitary  extract 
might  afford  some  illustration  of  the  copious  urinary  secretion 
that  was  sometimes  correlated  with  acromegaly.  But  in  both 
diseases  all  pathologists  would  agree  that  the  whole  mi  cl 
of  the  disease,  or  the  pathology  ol  it,  could  not  be  explained 
on  the  simple  hypothesis  ol  the  suppression  of  an  fnl 
secretion.  It  must  be  remembered  that  in  the  case-  of  the 
suprarenal  the  internal  secretion  was  only  produced  by  one 
portionof  the  gland,  and  that  physiology  was  at  present  Bilenl 
with  regard  to  the  function  of  the  cortex  in  connexion  with 
the  suprarenal.  Dr.  Bradford  agreed  with  what  Dr.  Hale 
White  had  said  with  regard  to  the  pancreas  in  diabetes,  that 
diabetes  was  only  a  name  for  a  number  of  different  diseases, 
and  that  not  only  must  they  recognize  pancreatic  but  hepatic, 
and  possibly  renal  forms  of  diabetes.  With  reference  to  tin- 
point  raised  by  Dr.  Kollestonas  to  the  association  of  two  or 
more  ductless  glands.  Dr.  Bradford  thought  that  received  in- 
teresting confirmation  in  the  postmortem  room  in  the  frequent 
association  of  enlargement  of  the  thymus,  not  only  with 
exophthalmic  goitre,  but  also  with  Addison's  disease.  With 
reference  to  what  Sir  Victor  Horsley  had  said,  eases  wei  • 
sionally  sieii  which  were  really  mixed  cases  ol  myxoedema 
and  exophthalmic  goitre.  In  many  cases  of  enlarged  thyroid, 
possibly  even  1:1  sonic  cases  of  exophthalmic  goitre,  they  might 
have  to  deal  with  a  mixed  condition  in  which  there  was 
amongst  other  things  partial  suppression  of  normal  secretion 
and  elaboration  of  abnormal  secretion.  The  heredity  of  ex- 
ophth  ilmic  goitre  was  an  undoubted  fact;  and  was  sometimes 
seen  in  man.  He  bad  known  of  a  father  and  son  who  both  had 
exophthalmic  goitre,  the  man  at  the  age  of  50  and  the  son  at 
22.  Dr.  Bradford  concluded  by  saying  that  although  a  number 
of  observers  had  described  beneficial  results  in  the  treatment 
of  certain  urinary  diseases,  and  even  in  the  treatment  of 
uraemia,  by  the  administration  ot  renal  extract,  he  thought 
at  the  present  time,  both  from  the  physiological  stani 
and  from  that  of  pure  pathology,  that  there  was  no  real  evi- 
denceoi  the  existence  of  internal  renal  secretion,  and  then- 
was  certainly  no  evidence  as  to  this  treatment  being  in  any 
way  beneficial.  They  had  thus  come  back  to  the  point  al 
which  they  started,  namely,  that  the  one  crucial  instance 
where  the  physiology  and  pathology  and  the  treatment 
Were  thoroughly  satisfactory  was  in  the  case  of  myxci 
and  cretin 
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siri;.  I las  Powell,  K.C.V.O.,  President,  in  the  Chair. 

Tuesday,  March  find,  1004. 
.      PBOSTA  I  1      \No    l'i;.  18  1  VXK   POMY. 
Mr.  .1.    W.    Thomson  Wai.IvKU  read  a  paper  On  this  subje.  t  in 

which  he  discussed  the  anatomj  ol  the  normal  pn  -i  ite  and 

its  surroundings  in  relation  to  prostatectomy  |  the  chai 

the   prostate   and    its  surroundings   in  enlargement   ol  the 

organ;     the     puts     left     behind    after     pros'  ;     the 

structures    removed    m    prostatectomy;    and,   lastly,   made 

some  general   observations   on   the  operation.     In  four  speci- 
mens  of  the  parts  alter  suprapubic  prostateotomy  ti 

Static     urethra     was    left    behind    entirely    in    one.    partly    in 

another,   an. I  was  completely  removed  in  two.    [n seventy- 
three  specimens  from  opera! a  by  Mr.  Freyer  the  urethra 

was    in    soi utirely   removed   with   the   prostate,   in  some 

completely  left  bi  hind,  hut  mad re  frequentl]  than 

the  upper  pari  alone  r    -  removed.     I'hc  investigation  sup- 
poricd  the  contention  that  the  prostate  was  removed  within 

its  capsule  and   the  sheath  left  behind,  and  that  the  operation 
n.is   a  COmpll  te  I  1     -I. ilect-. my. 

Mr.    1,'ii.iNwn   HARRISON   spoke   purely    from    the  surgical 

p  .int.      Was  thl  ■•   1    .slat,  etoie 

hulcs  alone         II  is    Bpi  cum  lis 

1  llustrated  both  thi    e  opi  ral  ions. 

Dr.  CUTBBBRT   W  w  1  \.  1      ua-    111    pel  feet    accord    with    the 
anatomical    points   111    the    paper,      I  he   org. m  completely  sur 
rounded  the  urethra.     .Many  enlarged  proHtates  could  not  be 
enucleated  .  they  had  to  he  cnl  out.    But  if  the  contention  ol 
the  papei    were  true,  they  should  come  out  easily.    If  the 
adenomatous  change  were  uniform,  there  would  not  be 
shelling  out,  but  if  it  were  local  thin  would.    The  qui 
ilble  to  1  emove  the   a.l.  nom 
growtl  leave  the  urethra  Intact  f    Winn  small  they 

might  he  tl.11  ■  removed,  bul  not  when  large. 
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Mr.  Swinkord  Kdwards  said  that  some  cases  of  enucleation 
were  no  doubt  extracapsular,  and  some  were  intracapsular, 
depending  on  what  plane  the  surgeon  entered  :  but  in  either 
case  great  relief  was  driven  from  the  obstruction  to  micturi- 
tion. In  properly-selected  cases  the  operation  was  highly  to 
be  recommended. 

Mr.  Pearce  HorLD  also  thought  the  surgical  distinction 
between  an  extracapsular  and  an  intracapsular  prostatectomy 
was  unimportant.  The  nature  depended  on  the  exact  plane 
which  the  surgeon  happened  to  hit.  He  had  had  in  his  own 
experience  examples  of  both  types  of  operation.  The  value 
of  the  operation  was  extreme. 

Mr.  Parsob  thought  the  chief  difficulty  in  accepting  the 
completeness  of  the  operation  was  because  nodules  were  left 
behind:  but  this  was  not  remarkable  when  it  was  remembered 
that  the  adenomatous  mass  might  burst  its  way  through  its 
coverings  and  come  to  lie  directly  under  the  mucous  mem- 
brane alone. 

Mr.  P.  J.  Freyer  thought  the  question  in  dispute  was 
purely  of  academic  interest ;  but  he  maintained  still  that  in 
his  operation  the  whole  of  the  prostate  was  removed,  the  true 
capsule  being  a  part  of  the  gland  itself  and  distinct  from  the 
recto-vesical  fascia.  There  were  muscular  fibres  outside  the 
capsule  which  were  sometimes  removed :  these  might  come 
from  the  sphincter  of  the  bladder  or  the  rectovesical  fascia. 

Mr.  Thomson  Walker  replied. 
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Medical  Section-. 

Sir  J.  W.  Moore,  President,  in  the  Chair. 

Friday,  March  Sth,  190.',. 

Milk.  Human  and  Bovine. 

Dk.  Walter  Smith  made  a  communication  upon  milk,  and 
demonstrated  some  chemical  tests  which  have  been  recently 
proposed.  One  of  the  most  curious  facts  in  regard  to  the 
composition  of  milk  was  the  presence  in  it,  in  measurable 
amount,  of  citric  acid,  which  might  be  considered  a 
specific  product  of  the  mammary  gland.  It  had  been  shown 
that  cow's  milk  included  frqrn  one  to  three  times  as  much 
citric  acid  as  woman's  milk,  and  the  amount  might  be 
reckoned  as  equivalent  to  about  0.25  per  cent,  of  calcium 
citrate.  To  distinguish  between  human  and  bovine  milk  a 
simple  test  had  been  advanced  by  L'nikoff  of  St.  Petersburg. 
It  consisted  simply  in  treating  the  milk  with  half  its  volume 
of  ordinary  liq.  ammonia,  and  keeping  the  mixture  at  a 
temperature  of  6o°  C.  for  about  twenty  minutes.  Human 
milk  assumed  a  violet-red  colour,  the  shade  being  deeper 
according  to  the  puerperal  age  of  the  milk.  Cow's  milk 
turned  faintly  yellot?.  This  test  was  valid  and  satisfactory. 
Mr.  Sanl  had  proposed  a  test  to  distinguish  raw  milk  from 
scalded  or  boiled  milk.  To  10  c.cni.  of  milk  was  added  1  per 
cent,  of  a  recently  prepared  aqueous  solution  of  "ortol"  (used 
in  photography),  and  then  one  or  two  drops  of  HjO^  A  vivid 
deep  red  colour  was  produced.  Boiled  milk  was  unaffected. 
To  detect  formaldehyde  added  to  milk  as  a  preservative  a 
simple  test  had  been  proposed  by  Manget  and  Marion.  A  few 
<-ry:-tals  nf  "amidol"  (another  photographic  developer)  were 
sprinkled  on  the  milk,  slightly  diluted.  Fresh  milk  quickly 
assumed  a  pink  or  salmon  colour.  Milk  which  contained  a 
a  very  small  trace  of  formaldehyde  slowly  assumed  a  canary- 
yellow  colour. 

l>r.  Langford  Symes  strongly  endorsed  the  opinion  as  to 
the  futility  of  giving  lime  to  children  as  a  medicinal  measure. 
The  only  use  of  lime  added  to  cow's  milk  was  to  modify  the 
physical  properties  of  the  curd  in  the  stomach.  Too  little 
was  absorbed  from  the  digestive  tract  to  render  lime  of  use  in 
treating  rickets.  He  believed  that  it  was  not  fully  under- 
stood to  what  extent  sterilization  altered  the  properties  of 
milk,  and  expressed  the  opinion  that  a  diet  of  sterilized  milk 
was  capable  of  producing  rickets  and  scurvy  in  children.  It 
was  open  to  question  whether  human  milk  was  secreted 
absolutely  sterile  or  not. 

I  >r.  Travers  Smith  asked  if  the  citric  acid  in  milk  was 
affected  by  boiling,  for  if  such  were  the  case  an  explanation 
was  afforded  of  the  powers  of  sterilized  milk  to  produce 
scurvy. 

Dr.  Coleman  and  Dr.  Cranny  also  spoke. 

Dr.  Walter  Smith,  in  reply,  stated  that  calcium  citrate 
being  less  soluble  in  hot  than  cold  milk,  some  was  removed  in 
the  scum  of  boiled  milk. 
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Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  chair. 

Friday.  March  11th,  1004- 
CnitnNI'    POLYI  YTHABMIA   WITH  ENLA  m  .KI>  SPLEEN,   PROBA]  I   . 

a  Disease  of  the  Bom:  Marro    . 
Dus.  ]•'.  Parkes  Weber  and  J.  H.  Watsoh  contributed  this 
case : 

The  patient,  a  cabinetmaker,  aged  =  1  of  Holland,  win;  had 

long  resided  in  England,  had  formerly  been  ruddy  in  complexion,  but  for 
six  or  seven  years  a  variable  amount  of  cyanosis  in  face  and  extremities 
had  been  noticed.  In  1903 he  fractured  some  ribs,  and  ante  1  war' Is  had  delu- 
sions of  persecution.  The  peculiar  symptom-complex  of  chronic 
with  splenomegaly  and  polycythemia  was  observed  at  thi  Gei  a  Hi 
pital  at  the  enil  of  1903.  At  Colney  Hatch  Asylum  h  b  he  was 
removed,  he  remained  bodily  and  mentally  feeble,  and  during  an  att;n  k 
of  greatly  increased  cyanosis  died  suddenly  on  February  4th.  1904. 
Apart  from  the  mental  symptom*,  the  chief  features  of  the  case  wire  : 
1  1  chronic  cyanosis,  not  tj  be  accounted  for  by  the  condition  of  the 
heart  and  lungs.  (2) Chronic  enlargement  of  the  spleen,  though  the 
-id. -nic  -ubstance  appeared  little  altered  at  the  necropsy.  (3)  Pol 
cythaemia,  the  blood  containing  about  double  the  normal  amount  of 
red  corpuscles  and  the  haemoglobin  value  being  about  170  ]  er  cent.  1  f 
the  normal.  (4)  Increased  arterial  blood  pressure.  (5)  Extreme  dis- 
tension of  the  small  veins  and  venules  with  blood,  well  seen  during  life 
in  the  retina  by  ophthalmoscopic  examination  and  after  death  <u  the 
viscera.  (6)  Relative  dryness  1  I  the  -Win  ai  d  tissues  in  spite  of  there 
being  an  absolute  plethora  ol  blood  in  the  blood  vessels.  (7)  Urine 
diminished  in  amount,  highly  coloured,  and  containing  a  little  albumen. 
(Si  Frequent  digestive  disturbance  and  chronic  constipation.  (9)  Ten- 
dency to  vertigo  and  to  feeling  of  prostration.  (10)  The  changes  dis- 
covered after  death  in  the  bone  marrow  of  the  shafts  of  the  long  bones, 
the  red  transformation  and  disappearance  of  fat,  indicating  doubtless 
increased  activity  in  the  production  of  blood  corpuscles. 
They  thought  "that  injuries  to  bones  might  increase  the  poly- 
cythaemia (a)  by  exciting  the  bone  marrow  to  increased 
activity:  (»)  by  rendering  rest  indoors  necessary,  and  thus 
diminishing  the  destruction  of  red  blood  corpuscles.  In  the 
treatment  of  cases,  drugs  (such  as  iron  compounds)  and  foods 
supposed  to  increase  the  erythroeyte-forming  functions  of  the 
bone  marrow  ought  as  far  as  possible  to  be  avoided.  The 
authors  suggested  that  a  permanent  increase  of  the  osmotic 
tension  of  the  blood  would  probably  account  for  the  main 
symptoms  of  the  case,  but  the  presence  of  such  increased 
osmotic  tension  could  only  be  confirmed  or  negatived  by  the 
investigation  of  similar  cases.  By  experiments  in  Prolessor 
J.  McFadyean's  laboratory  with  fresh  horse's  blood,  in  which 
coagulation  had  been  prevented  by  the  addition  of  potassium 
citrate,  the  authors,  using  glass  thermometer  tubing,  had 
succeeded  in  proving  that,  other  conditions  being  similar, 
increase  in  the  proportion  of  corpuscles  to  plasma  decidedly 
raised  the  "viscosity''  of  blood. 

Dr.  Herbert  French  thought  the  increase  of  blood  cor- 
puscles should  have  increased  the  oxidation  processes. 
whereas  the  patient  was  cyanosed.  Probably  the  difficulty 
was  primarily  in  the  tissues,  the  blood  corpuscles  being  in- 
creased to  augment  the  oxidation. 

Drs.  N.  Dai/ton,  L.  S.  Dudgeon,  W.  Pasteur,  and  G.  H. 
Russell  i  Manchester)  also  discussed  the  case. 

Dr.  Weber,  in  replv,  said  that  the  retinal  veins  were  par- 
ticular! v  distended  ;  the  arteries  less  so  :  asthenia  was  one  of 
the  most  marked  symptoms  ;  the  spleen  was  enlarged  all  the 
time  the  man  was  under  obseivation.  There  was  no  throm- 
bosis. The  pituitary  body  and  thyroid  were  normal  micro- 
scopically. There  was  no  heart  or  lung  disease.  The  cyanosis 
might  be  partly  accounted  for  by  the  fatigue  of, the  circula- 
tion, the  blocd  passing  with  great  difficulty  through  the 
capillaries. 

Epileptiform  Neuralgia  of  Superior  Maxillary  Nbb 

Mr.  J.  Hutchinson,  jun.,  read  notes  of  a  case.  The 
operations  devised  for  the  relief  of  the  disease,  he  said, 
usually  failed  to  prevent  recurrence  of  the  neuralgia.  In  his 
case  he  trephined  the  temporal  fossa,  and,  raising  the  brain, 
resected  the  nerve  for  nearly  half  an  inch  near  the  foramen 
rotundum.  The  neuralgia  had  not  returned  a  year  alter  the 
operation.    The  scar  was  quite  hidden  in  the  scalp. 

Mr.  Stanley  Boyd  mentioned  the  case  of  a  womap.  aged 
69,  upon  whom  he  had  done  three  operations  in  dilierent 
years,  but  pain  had  recurred  after  each.  Lastly,  he  had  done 
the  operation  now  recommended  by  Mr.  Hutchinson,  and  a 
year  afterwards  there  was  only  slight  recurrence  of  pain,  and 
over  it  the  usual  drugs  had  better  control. 

Foreign  Body  Impacted  in  Bronchi  -. 
Dr.  W.  Pasteur  and  Mr.  T.   H.    Ejbexi  ck   communicated 
this  case. 
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The  patient  upcd   ;,  wbl 

u-i  pbyilci  ,.■  loft  limp    1  I  iii  deep 

respiration  a  etrldulous  wliee  modi     lid         Bard.     Ttaob 

is  101. 8°.      S 

wed  an  Indefinite  shadow    In   tho   same  region. 
lotomywae  performed,  and  ■  foreign  body  fell  1 
the  trachea.    Attempts  to  dislodge  it  with  I 
with  the  forceps  failed,  but  tho  stopper  \  red  by  the  ■ 

ad  in  the 
cleaning  away  soi  h  had  come  up  with   the  foreign  body 

Four  days  later  the  wound  1:  l.   alter- 

warda  the  pbyaii  ial. 

The  President  referred  to  a  case  in  which  pulmonary 
symptoms  resembling  those  of  tuberculosis  were  present, 
until  the  patient  expectorated  a  piece  ol  broken  tooth,  after 
which  the  Cheat  trouble,  which  had  persisted  for  months,  dis- 
appeared. 

Mr.  G.  K.\-n.-    ,-inaiLi-d   that  the  upper  part  of  the  body 
he  depressed  in  such  operations,  so  that  the  foreign 
body  might  tend  to  escape  Ly  the  wound. 

Mr.  G.  H.  Makins  said  that  glass  sometimes  threw 

definite  shadows  under  -ray  examination.  He  recalled  the 
case  of  a  child  with  urgent  dyspnoea,  in  which  the  presence 
of  a  foreign  body  was  suspected.  After  death  the  obstruction 
was  found  to  be  due  to  a  easeating  bronchial  gland  which 
1  the  air  tube. 

Mr.  J.  II 1  nm  in,  jun.,  remarked  that  the  glass  stopper, 

though  said  to  be  -quite  clean."  was  not  aseptically  pure, 
hence  the  formation  of  pus  which  its  presence  caused.  The 
wire  loop  succeeded  in  removing  the  Foreign  body  whilst  the 
forceps  failed  :  the  loop  was  also  the  best  instrument  for  the 
removal  of  foreign  bodies  from  the  ear  or  nostril. 
Mr.  Kixr.ocK  and  Dr.  Pasteur  replied. 


OBSTETRICAL    SOCIETY    OF    LONDON. 

Edward  Mvr.tvs.  M.D.,  F.K.C.P.,  President,  in  the  Chair. 

Wrdnet&ay,  March  2nd,  1904. 

Tm    Bite    of    Impregnation. 

Mb.  Harrison  Cripps  and  Dr.  Herbert  Williamson  read  a 

paper  on  two  case-  which  involved  the  question  of  the  site  of 

impregnation.    It  is  published  in  full  at  page  711. 

.Mr.  U.ban  Doran  considered  that  the  existence  of  ovarian 
tissu.    in    Case  1  on    t In-   same  side  as  the  Fallopian  tube 
tvould  explain  the  subsequent  pregnancy.     External  migra- 
tion seemed  to  him  impossible.      As  regards  Case  11   it  was 
tint.,  lessary  to  assumi    that  the  entire  tube  must  be  restored 
before  it  could  resume  its  functions.     Published  reports  of 
authentic  cases  of  pregnancy  after  double  ovariotomy  sup- 
ported tin-  opinion.    Ipart  from  a  case  of  his  own,  Stansburv- 
ialdwin,  -.('.(.union,    M.M.  Morris,  and  luderson 
when    Loth  ovaries  and  tubes 
wen-  amputated  for  cystic  or  inflammatory  disease   yel  the 
*e  children  afterwards.     Ligatures  seldom  closed 
mucous  canals  .n„i  thus,  the  slum],  of  on<    tube 

■■  an  0   urn  from  remains  of  ovarian  tissue 
was  oonve:  ed  to  the  uteri 

Dr.Wn.LiAMS0N,  in  replj  to  Mr.Doran's  remarks,  said  that 

tn7  '  mg  in  Case  1  with  a  smooth,  rounded 

Ppdu'  tumour;    in  removing  it  there  had 

^  no  difficulty,  an<  improbable  that  anj  had  been 

■     8aeh      ■  in  mind   in  the 

thing 
liki  either  ovarian  tissue  or  an  ovary  either  at  or  after  the 
"'."      Hell   'ughtthal  1  of  theovummuel  b 

that   itwas  ,.,, 
to  believe  that  it  Lad  occurred  in  this  1 
Dr.  HEBMANthoughl  therev  nee  that  the 

might  traverse  the  peritoneum  fr oneovarj  to  the 

"|,|'V.  e  evidence  that  an  ovum 

might  traverse  the  utert  ,.  „„„.  ,„,,,  th„ 

when    endeavouring  ..,,,,    .,„,.,. 

'   ';  -  I  the  tubes  altogether 

,  "',"  '  ,l:'  ■■","  the  difficulty  of  -eennne 

"',,  -'ting 

""  '■•''  ;  id  failed.  .vastS 

luding 

"'    '  i  v,,,,, 

."'•|1'.  ll"1-  I  the  Br 

111  the  pap.  view  was  really  jupporb 

'"  ''"i   by    Mr.  Doran.    u  .,  itnmp  will 1  any 

fimbriated  extremity  could  pr  d,  olllarj 

ghoouthoo  1  to  p  ck  up  the  ,,, 


likely  that    when    the   fim  xtremity   was    intact,    .t 

might  readily  attract  an  ovum  oi  the  op]  which  had 

1   beyond  the   range  ol  the  ciliary  current  of  the 
tube  of  its  own  side. 

Dr.  Boxall  found  no  difficulty  in  believing  that  with  the 
pelvic  organs  and   intesti  ly  applied   in  what  was 

under  ordinary  circumstances  during  life  merely  a  potential 

cavity,  the   '  '.inn.  floating  a  Lout  like  a  drop  of  oil.  might  tind 

from  one  ovary  to  the  abdominal  ostium  "I  th< 
lopian  tube  of  the  de,  and  bo  be  swallowed;  or. 

for  iL"  n;:itti  1  of  that,  And    'u  v.    .  a  opening  in  the  tube 

which  Lad  resulted  from  its  severance. 

Dr.  1  dxlimgwobtb,  remembering  that  in  inflammatory 
e  the  appendages  of  the  two  sides  were  found  united  to 
each  other  behind  the  uterus,  would  go  even  further  than  It. 
Boxall,  and  eay  that  the  ovaries  and  tbdomina]  ostiaof  the 
Fallopian  tubes  nol  only  lay  within  a  muoh  more  contracted 
area  than  appeared  to  be  general!]  supposed,  but  were  nol 
infrequently  in  actual  contact.  Writers,  in  speaking  of  the 
ovum  travelling  across  the  peritoneal  cavity,  conveyed  the 
impression  of  a  long  and  almost  inconceivable  journey, 
whereas  the  ovum  might  merely  have  to  step  in  next  door. 

Mr.  Harrison  Cripps replied. 

Fibroids  Complicated  bi   Pregnancy. 

Dr.  Flobeni  i:  Boyd  reported  two  eases.  In  one  a  Porro- 
C'aesarean  section  was  performed  :  a  living  child  was  delivered, 
but  the  mother  died  after  two  days'  satisfactory  progress, 
marked  acceleration  of  the  pulse,  and  abdominal  distension 
ing  death.  Local  peritonitis  was  found  at  the  site  of 
an  intestinal  adhesion,  but  blood  and  peritoneal  tluid  proving 
sterile,  death  was  ascribed  to  hampering  of  the  heart's  action 
by  overdistension  of  the  intestine  above  the  adhesion.  In 
the  othi  r,  a  case  of  multiple  fibroids,  the  uterus  wbs  removed 
entire  by  supravaginal  amputation  between  the  fourth  and 
fifth  months.  The  patient  made  a  good  recovery.  The 
posterior  uterine  wall  was  thinned  out,  and  the  placenta 
implanted  low  down  in  an  intramural  fibroid,  suggesting  the 
probability  both  of  rupture  and  haemorrhage  had  labour 
occurred  spontaneously. 

A  discussion  followed  the  reading  of  these  notes,  and  re- 
vealed much  difference  of  opinion  among  the  members 
present  as  to  the  propriety  and  necessity  of  operating  in 
early  cases  of  pregnancy  on  account  of  the  coexistence  of 
fibroids. 

Tubal  <;i  station. 

I'r.  Handfield-Jones  showt  d  two  cases;  in  both  rupture 
occurred  at  about  the  seventh  week;  in  one  deatli  occurred 
fiom  severe  haemorrhage  into  the  peritoneal  cavity,  in  the 
other  the  escape  was  only  slight,  hut  in  both  much  blood 
clot  was  found  in  the  distended  tube  surrounding  tin'  ovum. 


EPIDEMIOLOGICAL    SOCIETY    OF    LONDON. 

A.    \\" nm  1  1      1     (i:..   M.D.,   F.B.C.P.,   President,  in  the 

Chair. 

Friday,  February  19th,  . 

Tin     ElIOLOO'5    01    Set  u\  1  . 

Dr,    Myer  Coplans   read  a  paper  on  the  etiology  of  scurvy 

based  on  the  records  of  an  outbreak  of  the  disease  in  the 

1 "  Transvaal  towards  the  close  of  the  Boer  war  in  May, 
1902,  and  lasting  up  to  the  end  of  March,  1903.  At  this  time 
the   entire   population    subsisted    on    ration-    supplied    by 

inii'iit.  and  with  on,,  exception  the  outbreak  was 
confined  to  native.-,  and  chiefly  among  those  attached  to 
various  ,  imps  near  Btanderton.    The  camp-  rated, 

but    the    dietaries    va I.     The  incidence    of    the   disease 

was  as  follows:  1  if  goo  mule  drivers  in  the  Repatriation 
Department  50  pel  cent,  were  affected,  They  wereperhana 
the  Le-t  fed,  but  their  camp  was  dirty  and  overcrowded,  in 
men  attached  to  other  corps,  such  as  the    army  Service, 

the    rites   \  iried    from  I  nt.  to 

cent,  One  European  Boldier  was  alone  attacked,  a 
tttached  to  thi   Bcavengei   oorpe.    The  incidence  and 

intensity  of   the  disease   1 no  relationship  to  the  food 

supplied,  which  was  of  a  uniformly  excellent  character,  and 
supplementedin  man]  casi  ,  when  the  outbreak  Brat  began,  Ly 
the  fresh  vegetables  which  cou  dthi  n  be  ol  tail  The 

no  ol  thi  disease  varied  inversely  with  the  extent  to 
which  the  natives  were  nndei  European  control,  and  directly 
with  the  sanitary  conditions  under  which  they  lived ;  if  the 

vere  bad  the  i lence  was  heavy.    No  natives  acting 

"it-  to  1  uro]  in-  ».  re  affected.    <  linically  t)  ■ 
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•ease  commenced  in  a  definite  manner  with  intlammation  at 
the  edge  of  the  gums,  near  which  were  aggregated  particles  of 
food.  This  zone  of  hyperaemia  rapidly  spread  over  the 
remainder  of  the  gums,  and  in  a  few  days  the  gums  showed 
the  characteristic  Boft,  spongy,  swollen  appearance.  Deep 
down  in  the  sulcus  between  gum  and  tooth  could  be  found 
small  cheesy-whitish  masses  of  micro-organisms  and  food 
vlebris.  In  early  cases  the  obtaining  of  buccal  antisepsis  was 
sufficient  to  effect  cure  without  alteration  of  diet.  Attention 
to  dietetics  was  necessary  in  the  advanced  cases,  but  if 
attention  was  paid  to  dietetics  alone  the  cases  dragged  on. 
■On  the  clinical  and  epidemiological  evidence  Dr.  Coplans 
based  the  opinion  that  the  scurvy  was  a  specific  infection, 
requiring  for  its  propagation  close  contact  of  individuals  and 
absence  of  precautions  in  the  way  of  mouth  and  body  cleanli- 
ness ;  that  the  infection  occurred  through  the  mouth  and 
gums,  and  possibly  the  swallowed  saliva;  and  that  food  might 
net,  under  conditions  of  dirty  storage,  as  a  vehicle  for  con- 
tagion. The  method  of  treatment  should  consist  primarily  in 
■isolation  of  the  affected  individual,  coupled  with  vigorous 
buccal  antisepsis.  In  those  collections  of  individuals  in 
which  scurvy  was  likely  to  break  out  regular  mouth  cleanli- 
ness should  be  insisted  on,  and  this  could  only  be  enforced  by 
regular  medical  inspection. 

Professor  Wright  could  not  agree  with  Dr.  Coplans's  views, 
and  thought  his  methods  of  treatment  of  no  real  value  except 
in  delaying  the  actual  onset  of  the  disease.  In  his  opinion 
the  disease  was  due  to  reduced  alkalinity  of  the  blood. 

Colonel  Lane  Notter,  who  had  been  at  Standerton,  con- 
firmed the  statements  as  to  the  filthy  habits  of  the  natives  at 
that  place. 

Dr.  Newton  Pitt  was  not  inclined  to  support  the  view  of 
Professor  Torup  of  Copenhagen— that  ptomaine  poisoning  was 
at  the  root  of  the  disease. 

Dr.  Bulstrode  quoted  Lind,  who  had  long  since  come  to 
■the  conclusion  that  the  absence  of  fresh  vegetables  from  the 
•dietary  rdayed  no  part  in  the  disease. 

Dr.  Willoughby  thought  that  the  experience  of  Arctic 
expeditions  pointed  to  ptomaine  poisoning  as  the  cause  of  the 
-disease. 

Professor  Kenwood,  on  the  facts  shown  in  the  paper, 
thought  that  Dr.  Coplans's  conclusions  were  perfectly  justi- 
fied. He  remarked  on  the  change  of  front  that  had  taken 
place  lately  with  reference  to  several  other  subjects. 
Infantile  and  adult  scurvy  were  not  the  same  thing. 

Mr.  Goadby  had  seen  on  the  Dreadnought  no  cases  of  scurvy, 
but  many  cases  of  pyorrhoea  alveolaris  from  the  West  Coast 
of  Africa  and  elsewhere.  Perhaps  Dr.  Coplans's  cases  were  of 
the  same  character. 

Lieutenant-Colonel  Firth,  Lieutenant-Colonel  Davies, 
R.A.M.C,  and  Dr.  Nash  also  spoke. 

Dr.  Coi'lans,  in  reply,  said  that  the  death-rate  among  the 
men  admitted  to  hospital  was  12  per  cent.  None  of  the 
medical  officers  who  had  seen  the  cases  had  any  doubt  as  to 
'the  diagnosis.  The  dietetic  conditions  at  the  time  of  the  first 
■outbreak  were  better  than  they  had  been  for  months  before. 
The  diet  of  the  affected  and  unaffected  was  the  same ;  dirt 
was  the  chief  feature  of  the  condition  under  which  the  former 
Jived. 

MIDLAND    MEDICAL    SOCIETY. 

Professor  Saundby  in  the  Chair. 
Wednesday,  March  :>i<t,  1904- 

RUPTURE   OF  THE    AXILLARY   ARTERY. 

Mb,  Albert  Lucas  showed  a  man,  aged  51,  with  the  following 
'history : 

He  was  admitted  to  the  General  Hospital  on  November  14th  with  a 
large  swelling  of  the  right  shoulder.  He  stated  that  he  had  fallen  on 
his  shoulder  the  night  before  when  mounting  a  tram  car.  The  shoulder 
had  also  been  dislocated  on  two  previous  occasions.  When  seen  by  Mr. 
Lucas  on  November  15th  there  was  a  very  considerable  swelling  of  the 
shoulder,  some  pulsation  could  be  felt  beneath  the  clavicle  and  on  deep 
pressure  in  the  axilla.  The  pulse  could  not  be  felt  at  the  wrist.  Under 
an  anaesthetic  the  subclavian  artery  was  exposed  in  its  third  part  and 
■a  stout  loop  of  catgut  passed  round  it.  The  artery  was  then  compressed 
by  the  finger  against  the  loop.  An  incision  was  then  made  from  just 
below  the  middle  of  the  clavicle  through  the  pectoralis  major  into  the 
axilla  following  the  line  of  the  axillary  artery.  The  artery  was  found 
torn  through  just  below  the  level  of  the  coracoid  process,  the  ends  were 
freed  and  ligatured  with  catgut.  A  quantity  cf  clot  was  removed  from 
beneath  the  deltoid  and  from  the  axilla.  The  pectoralis  major  was 
sutured  and  the  wounds  closed. 

The  patient  made  a  good  recovery,  and  when  shown  had 
almost  as  good  an  arm  as  before.  At  first  there  was  complete 
paralysis  of  the  arm,  but  this  had  cleared  up.    No  pulsation 


could  yet  be  felt  in  the  vessels  of  the  arm.  Mr.  Lucas  laid 
great  stress  on  the  advantage  in  these  cases  of  a  temporary 
ligature  in  the  subclavian  artery. 

Right  IIemianopia. 

I>r.  Emanuel  showed  a  man,  aged  51,  with  the  following 
history : 

He  had  been  the  subject  of  chronic  nephritis,  and  eighteen  months 
before  had  a  "stroke."  After  a  period  of  unconsciousness  lasting 
twenty- four  hours  he  was  found  to  be  paralysed  in  the  left  face,  arm 
and  leg,  and  to  have  numbness  and  a  sensation  of  pins  and  needles 
throughout  the  paralysed  parts.  From  this  left-sided  hemiplegia  he 
had  gradually  recovered,  and  at  the  present  time  showed  only  a  little 
weakness  of  the  left  side  of  the  face,  a  weakened  grip  of  the  left  hand, 
and  some  persistent  numbness  in  the  fingers  of  that  hand.  Eight 
months  ago  he  had  another  attack  in  which  he  lost  consciousness  for 
about  an  hour,  and  ever  since  he  has  been  unable  to  see  things  to  the 
right  of  him.  This  second  attack  was  associated  with  numbness  in  the 
right  hand,  but  was  not  accompanied  by  any  motor  paralysis  of  the 
right  side.  The  following  is  a  note  of  the  patient's  present  condition  : 
Pupils  unequal,  the  left  of  medium  size,  the  right  small.  Both  pupils 
contract  to  light  and  accommodation.  The  contraction  to  light  is  very 
sluggish  and  best  obtained  hy  central  illumination.  The  peripheral 
parts  of  the  retina  respond  so  feebly  that  no  definite  statement  can  be 
made  with  regard  to  the  presence  of  a  hemiopic  pupil. 

Vision. — Right  eye,  £ ;  left  eye,  <  partly  ;  both  eyes  together,  1  full. 

Fundi.— No  neuritis  or  retinitis.  Some  opaque  nerve  fibres  at  upper 
and  lower  margins  of  left  disc. 

Fields.— The  perimeter  tracing  shows  complete  right  homonymous 
hemianopia  with  a  peripheral  contraction  of  the  left  fields  of  about  150. 

Hearing,  smell  and  taste  are  unaffected  on  either  side,  and  except  for 
the  numbness  in  the  right  hand  there  is  no  paralysis  of  motion  or  sen- 
sation in  the  right  side. 

Dr.  Emanuel  was  of  opinion  that  eighteen  months  ago  the 
patient  had  had  a  haemorrhage  into  the  posterior  limb  of  the 
right  internal  capsule,  and  that  the  attack  eight  months  ago 
was  due  to  a  second  haemorrhage  into  the  extreme  posterior 
limit  of  the  left  internal  capsule. 

Otitis  Media. 

Mr.  George  Heaton  showed  three  patients  upon  whom  he 
had  operated  for  intracranial  complications  occurring  in  the 
course  of  middle-ear  disease  : 

t.  A  girl,  aged  19,  operated  upon  in  June,  1903,  for  a  cerebral  abscess 
in  the  right  temporo-sphenoidal  lobe.  The  lateral  sinus  had  been  inad- 
vertently opened  a  few  days  previously  without  any  ill-results  fol- 
lowing. 

2.  A  man,  aged  31,  who  had  been  successfully  operated  upon  two 
years  ago  for  infective  thrombosis  of  the  lateral  sinus  and  a  large 
abscess  on  the  brain.     An  ounce  and  a-half  of  pus  was  evacuated. 

3.  A  man,  aged  30,  who  had  been  successfully  operated  upon  five 
years  previously  for  infective  thrombosis  of  the  lateral  sinus.  The 
jugular  vein  was  not  ligatured. 

The  first  patient  had  made  a  good  but  slow  recovery. 
Lately  she  had  had  a  small  abscess  re-form  on  the  scalp  over 
the  site  of  the  old  operation,  due  to  a  small  piece  of  necrosed 
bone.  The  second  patient  was  in  perfect  health,  and  had  no 
pain  or  inconvenience.  There  was  occasionally  a  little  dis- 
charge from  the  affected  ear.  The  third  patient  was  in  robust 
health,  and  had  had  no  pain  or  discharge  since  the  operation. 
The  hearing  of  that  ear  was  entirely  destroyed.  After  de- 
monstrating these  cases  Mr.  Heaton  read  a  paper  on  the 
Diagnosis  and  Treatment  of  the  Intracranial  Complications 
of  Middle-ear  Disease. 

Glasgow  Obstetrical  and  Gynaecological  Society.— 
At  a  meeting  on  March  9th,  J.  Nigel  Stark,  M.D.,  President, 
in  the  chair,  Dr.  G.  Balfour  Marshall  read  a  paper  on 
Intraperitoneal  Haemorrhage  and  Haematocele  arising  from 
Tubal  Abortion  or  Rupture,  with  illustrative  cases.  Empha- 
sizing the  necessity  for  early  diagnosis,  he  pointed  out  that 
in  some  cases  the  patient  had  the  ordinary  subjective  signs 
of  an  early  uterine  pregnancy,  and  was  unaware  that  any- 
thing was  wrong  until  seized  with  sudden  pain  in  the  lower 
abdomen.  The  usual  symptoms  in  over  half  of  all  cases  of 
tubal  gestation  were  irregular  uterine  haemorrhage  with 
cramp-like  pains  in  one  or  other  iliac  region.  Tubal  abortion 
was  much  commoner  than  tubal  rupture.  The  glandless  tubal 
mucosa  hypertrophied  only  slightly,  and  did  not  form  a 
decidua  such  as  was  found  in  the  uterus.  The  trophoblast 
and  chorionic  villi  of  the  growing  ovum  readily  perforated 
this  thin  layer  and  opened  into  the  enlarged  tubal  vessels. 
This  gave  rise  to  haemorrhage  which  partially  or  completely 
separated  the  ovum  and  ended  in  the  majority  of  cases  in  an 
incomplete  or  complete  tubal  abortion  between  the  fourth 
and  twelfth  weeks.  The  tube  might  rupture  spontaneously 
as  the  result  of  perforation  of  the  wall  by  the  growing  villi 
from  sudden  distension    by  haemorrhage    or    by    violence. 
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Schrooder  explained  the  formation  of  haeniatocde  in  two 
ways:  (1)  The  pelvic  cavity  had  previously  been  shut  oil  from 
above  by  adhesions;  (2)  a  quantity  of  blood  escaped  into 
i3s  pouch,  irritated  the  peritoneum,  and  formed  adhe- 
sions among  the  bowels  above.  The  latter  was  the  most 
generally-accepted  explanation.  The  symptoms  of  intraperi- 
toneal haemorrhage, free  and  encysted,  were  then  enumerated. 
[I  expectant  treatment  were  adopted,  the  mass  gradually  be- 
came hard,  nodular,  and  less  sensitive.  It  might  take 
months  to  absorb,  and  during  this  time  the  patient 
was  an  invalid.  The  uterus  ultimately  became  densely 
adherent  to  the  rectum  and  posterior  pelvic  wall. 
It  was  generally  accepted  that  an  ectopic  pregnancy, 
as  soon  as  it  was  diagnosed,  should  be  promptly 
removed.  There  was,  however,  a  difference  of  opinion  as  to 
whether  expectant  or  operative  treatment  should  be  adopted 
when  a  haematocele  had  formed.  If  seen  at  the  onset  of 
intraperitoneal  haemorrhage  operation  should  be  performed 
at  once,  ae  all  cases  could  not  i >•  -  expected  to  end  in  haemato- 
cele. If  the  haematoeele  «i  re  large  it  should  be  operated  on 
whether  seen  recently  or  some  weeks  later,  since  to  leave  such 
a  ease  to  Nature  was  to  condemn  the  patient  to  a  very  pro- 
longed period  of  invalidism  with  the  formation  of  dense 
adhesions.  If  operation  were  performed  it  should  be  by  abdo- 
minal section.  The  affected  tube  or  tubes,  all  blood  clot,  and 
as  much  as  possible  of  the  fibrinous  sac  should  be  removed. 
I  Irainage,  if  necessary,  was  best  carried  out  by  the  vagina. 


REVIEWS. 
0B8TETEIC8. 

The  modest  title  of  The  Practice  of  Obstetrics1  of  Dr. 
Ki.oui's  book  might  seem  to  imply  that  the  author 
does  not  aspire  to  instruct  his  fellow-teachers  and 
specialists,  nor  expect  his  book  to  interest  them  or 
to  alter  their  opinions.  The  student  may  suppose  that  it  is 
a  mere  digest  to  help  him  to  pass  his  examination,  and  the 
practitioner  that  it  is  a  handy  guide  in  the  common  emergen- 
cies of  practice.  It  is  in  reality  the  most  comprehensive 
treatise  on  the  science  and  practice  of  midwifery  that  has  yet 
appeared.  It  is  distinguished  from  all  previous  works  on  the 
subject  by  its  extraordinary  wealth  of  illustration.  The 
illustrations  are  not  all  of  equal  merit :  some  are  borrowed 
woodcuts  that  have  done  duty  many  times  before.  But  many 
are  original  and  of  high  artistic  merit.  Everything  that 
could  possibly  be  made  clearer  or  plainer  by  means  of  illus- 
trations is  BO  illustrated. 

The  section  on  examination  during  pregnancy  is  excellent. 
The  strictest  antiseptic  precautions  arc  inculcated.  The  ideal 
method  of  conducting  labour,  in  Dr.  Ivlgar's  opinion,  is  that 
that  the  accoucheur  shall  wear  sterilized  rubber  gloves. 
Abdominal  examination  is  fully  described  and  illustrated. 
Th.rc    i8]    however,    one    simple    instrument,    the   utility    of 

which  might  be  painted  out;  we  mean  the  tape  measure. 
Pelvimetry,  both  external  and  internal,  is  carefully  described, 
agar  gives  a  method  of  direct  internal  pelvimetry  with 
the  closed  Bat,  which  he  says  he  has  practised  tors  number 
ol  years,  and  which,  he  adds,  'when  applicable  is  the  most 
positive  and  satisfactory  of  the  internal  means  for  determin- 
ing the  available  space  at  the  inlet."    We  agree  with    Dr. 

lt(   Ol   the  superiority  of   manual   measure- 

men!  t  1  men  arement  with  any  pelvimeter.  But  be  must 
surely  know  thai  a  method  ol  pelvimetry  identical  in  prin- 
ciple with  his  own,  bul  Blightly  more  systematic  and  precise, 

0  i.turv  bvan  Englishman, 

Mr.    I,  iberl    Wallace    Johnson       BUI  method   lias 

1 n  quoted  In  k       i„.  1   |gar  fren 

couphs  proper  names  with  mud,  Bmaller  matters  than  this. 
M'th"  ■    "f  "cephalometry"  ibed,  and  it.  imporl 

•'""•';  1  il      In  di   cribing  hon  to  press  the  lead  into 

the  brun,  theauthoi  ,.  ,,,,,„ ,,,  ,|l(. 

i;,'' '•  »•■  a  p  iinl  which  e   perience  1  as  is  imi 

I  he   head    enters    the   hr,m    „,.  j     .,.,         .,,,,. 

1  lli;l    ""'  ''    the  uterus  is  vertical  and  at  right 

ansli  plane  ol  the  bri 

Tl"  "  n  on  'ti  and  managemi  n!  ol 

pregnancy,    wind,,  on  the  wh  nd  and  go 

Hi  ii  we  think  the  advice  which  is  rei  immended  as  to  sexual 

li  d  |. ,.,.■,, 

Ol  ,if,  I     iJ  °u 
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intercourse  during  pregnancy  is— except  for  reasons  s: 

to  a  very  few  cases     unnecessary,  and  likely  to  do  more  harm 

than  good  to  practitioner  as  well  as  patient. 

More  than  200  pages  are  devoted  to  "pathological  preg- 
nancy. "  This  is  treated  in  a  very  comprehensive  way. 
Hardly  any  morbid  condition  that  has  been  observed  with 
pregnancy  is  omitted.  Many  very  rare  conditions  are  tn 
with  a  wealth  of  detail  somewhat  out  of  proportion  to  their 
importance;  and.  valuable  as  the  book  is,  it  would  be  still 
more  valuable  if  it  contained  references  to  the  evidence  f"r 
the  statements  made  in  it.  Thus  Ur.  Edgar  lays  it  down  that 
tuberculosis  is  made  worse  by  pregnancy;  from  which  it 
follows  that  the  induction  of  abortion  in  such  cases  is  good 
treatment.  We  know  that  this  statement  has  often  been 
made  but  so  has  its  converse,  that  the  progress  of  tubercu- 
lous disease  is  retarded  by  pregnancy.  Up  to  1890,  when  the 
subject  was  discussed  at  the  obstetrical  (society  of  London. 
there  was  no  decisive  evidence  either  way;  and  we  know  of 
nothing  conclusive  that  has  since  been  published. 

Dr.  Edgar  would  have  written  a  better  account  of  the 
vomiting  of  pregnancy  if  he  had  read  Dr.  Giles's  paper  on 
that  subject.  Dr.  Edgar  is  not  very  clear  in  his  account  "i 
the  mechanical  forces  which  produce  the  shape  of  the  peh  is. 
The  heads  of  the  femora  he  says  press  upward  and  iniranl  : 
then  he  says,  the  resistance  of  the  symphysis  pubis  counter- 
acts the  tendency  of  the  ilia  to  flare  out.  A  li  1  tie  further  on 
"  Litzmann  observed  a  case  of  split  pelvis  in  which  then 
no  union  at  the  symphysis  pubis,  so  only  the  two  forces 
acted — body  weight  and  counter  pressure  of  the  femora.  Tin 
resulting  pelvis  was  very  wide. "  etc.  Why  did  not  the  in- 
ward pressure  of  the  femora  press  the  two  pubic  bon 
getherr  We  commend  to  Dr.  Edgar's  notice  Dr.  Oiampneys's 
paper  on  "  The  Pressure  of  the  Femora"  in  vol.  xxv  of  tin 
Transaction*  of  the  Obstetrical  Society  of  London.  In  describing 
the  fetal  head,  Dr.  Edgar  does  not  bear  in  mind  the  principle 
that  only  those  diameters  of  the  fetal  head  which  are  the 
maximum  diameters  in  certain  planes  and  positions  of  the 
head  are  important.  Hence  the  Buboccipito-bregmatic  and 
the  cervieo-bregmatic  are  unimportant :  and  the  suhoccipito- 
frontal  should  be  measured,  not  from  the  root  "f  the  nose,  M 
I>r.  Edgar  says,  but  from  the  point  on  the  frontal  suture  most 
distant  from  the  nape  of  the  neck. 

The  author  advises  against  the  practice  of  passing  the  hand 
into  the  uterus  to  rotate  the  occiput  forwards  in  oceipito- 
posterior  cases.     In  this  we  entirely  agree  with  him  :  but  we 

know    of   no  one   in  this  country  wh ther  pri 

practices  this   mane  uvre.      Rotation  of    the   back   forwards 
early  in  the  first  stage  of  labour  Dr.   1  Agar  speaks. 
"theoretical  refinement.''     It  is  in  most  cases  an  easy  tiling 
and  the  best  possible  treatment.     He  advocates  forceps  when 
the  head  is  high    up,  in  order  first  to  pull  it  down  into  thl 
pelvic   cavity  and  then  to  turn  the  occiput  forwards.     It  is- 
probably  better  to  leave  such  cases  alone  in  the  early  p 
labour,  know int:  that  in  most  casi     the  resistanci  of  tnepelvii 
floor  will  turn  the  occiput  forwards  when  it  net-  low  enough 
to    meet    that   resistance.      l>r.    Edgar    has    experimentally 
QBtrated    that   this    is   the  case.     When   the  bead  is  low 

down  in  the  pelvic  cavity  and  the  occiput  is  behind,  Dr. 
Edgar  advocates  rotation  with  force]-.  There  are  objections- 
to  this  which  do  not  apply  to  the  practice  ol  manual  rotation. 
Dr.  Edgar  is  exceptional  among  American  obstetricians  in 
that  he  has  used  Ramsbotham's  Bharp  hook  and  found  out 
bow  superior  i:  is  to  Braun's  decollator.  He  is  not  a  readei 
of  the    Trantai  tions   of  t)      Obsteti 

he    is    not  acquainted  with  Bubcutaneous  symphysiotomy. 
Which   was  discussed  at  that  Bociety  in  1  ■ 

Df.     Edgar    describes    as    the    sub,  or    "   \moiiean 

method  is  almost  impracticable.    We  are  sure  thai  if  he  reads 
the  account  given  in  the  English  paper  we  have  referri 
and  then   ti.es  the  "  \1ner1can"   method,  he  will  e 
and  use  the  right  insti  call itan  "English' 

method,  because  there  ought  to  be  no  nationality  in  matters 
nee     the  description  "f  this  or  thai  as  "  American 
1  ban.  inistic. 

p,  unary  and  secondary 
uterine  inertia,  and  between  them  and  tonic  contraction  of 
the  uterus,  which  he  calls      c  ntinuous  or  tetanoid  action. 

Wed t    eewhyanewo  1  be  coined,  nor  the 

rioi  dy  of  "  |  .11,  aerobian*  ■ 

tonic  contraction  ol  the  al  ma  ol  tetanus. 

One  dictum  ib  cryptic  to  us.    Thi  iys  that  contin 

actl >(  the  uterus  may  be  -ecu  it  oertia  (p. 

How  U  ogand  yet  continuously  aoting 

at  thesame  time  ia  to  us  uninti  is,  however,  w< 
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think,  mainly  a  verbal  Blip,  for  t fie  author  gives  a  true 
picture  in  his  clinical  description.  But  he  is  loose  in  his  use 
of  word?  in  other  places.  Thu*  he  gives  "  uterine  exhaustion 

synonym  (or  secondary  uterine  inertia,  and  with  this  we 
have  no  fault  to  find.  But  in  his  description  of  "  continuous 
or  tetanoid"  contraction  of  the  uterus  he  says,  "the  pheno- 
mena of  exhaustion,  etc.  The  use  of  the  same  word,  in  the 
description  of  these  two  totally  different  conditions,  would 
have  been  better  avoided.  The  author  also  speaks  of  "  so- 
called  uterine  retraction,  '  as  if  retraction  were  a  myth,  and 
possibly  failure  to  grasp  what  uterine  retraction  is  underlies 
the  statement  that  continuous  contraction  may  be  present 
with  uterine  inertia:  for  we  find  no  reference  to  "retraction" 
in  the  index. 

But  the  book  is  a  great  work,  the  most  notable  addition  to 
obstetric  literature  that  has  appeared  in  recent  years.  The 
little  points  that  w>- have  taken  the  liberty  of  criticizing  are 
but  small  flaws  in  a  great  mass  of  good  work  for  which  we 
.most  heartily  thank  the  author. 


DISEASES  OF  WOMEN. 
M11.  Ko'.er  William?  is  of  opinion  that  the  analytical 
method  in  pathology  has  been  overdone,  and  that  much  more 
summarizing  and  much  less  minute  detail  is  called  for, 
♦'specially  for  the  purpose  of  teaching  the  nature  of  disease. 
Vaginal  Tumours1  is  a  very  systematic  work,  and  at  the  same 
time  readable,  whilst  the  references  are  so  placed  and 
arranged  as  to  save  the  book  from  being  physically  and  in- 
tellectually bulky ;  the  foreign  names  are  given  accu- 
rately :  thus  ihe  author  does  not  linger  under  the  com- 
mon impression  that  Gartner  is  a  German  surname.  The 
•eponymous  hero  of  a  duct  deserves  to  have  his  name  properly 
spelt.  The  chapter  on  cancer  is  very  good,  and  Mr.  Williams  is 
right  in  placing  amongst  the  scanty  illustrations  a  drawing  of 
a  case  of  vauinal  sarcoma  in  an  infant.  This  rare  disease 
puzzles  the  practitioner  when  he  comes  across  it,  hence  it  is 
good  that  he  should  be  aware  not  only  of  its  existence,  but 
also  of  its  extreme  gravity.  Even  the  specialist's  memory 
oiay  require  an  occasional  reminder  about  this  grave  malady, 
which  is  too  unusual  to  force  itself  very  prominently  upon 
his  attention.  The  chapter  on  cysts  is  very  creditable,  and 
•the  author  rightly  turns  attention  to  another  rare  yet  serious 
form  of  tumour,  the  non-ovarian  pelvic  dermoid. 

The  essay  on  the  pathology  of  the  mucous  membrane  of  the 
body  01"  the  uterus.-  by  Dr.  Lofqyist,  assistant  physician  in 
Professor  Engstrom's  clinic  at  Helsingfors.  undoubtedly 
represents  very  solid  labour.  Xo  less  than  100  cases  of 
uterine  disease  from  the  hospital  practice  of  the  Finnish  pro- 
fessor are  published  in  full,  with  clinical  history  and  micro- 
scopical appearances  of  the  diseased  endometrium  complete. 
The  curette  and  the  operation  of  hysterectomy  have  supplied 
the  author  with  the  material  for  his  Pathologie  der  Mucosa 
<  ru  Uteri.    The  subject  is  unfortunately  not  so  popular 

as  it  ought  to  be,  and  is  also  very  difficult  to  treat,  for  it 
■cannot  show  operative  triumphs,  and  it  deals  with  a  structure 
liable  to  certain  normal  histological^  variations  which  are  at 
present  far  from  evident  to  us.  i'r.  Lofqvist  is  right  in 
-devoting  a  chapter  to  the  normal  anatomy  of  the  endome- 
trium. Another  interesting  department  of  this  treatise  deals 
with  the  important  question  of  the  changes  in  the  endome- 
trium in  cases  of  uterine  myoma.  Above  all  the  author  has 
not  aimed  at  drawing  conclusions,  and  has  therefore  avoided 
misleading  his  readers.  The  notes  of  the  different  ideas  of 
several  contemporary  workers  in  the  same  field  are  instructive 
reading.  Some  express  very  definite  opinions,  which,  how- 
ever, are  not,  we  expect,  based  on  patient  work  on  100  cases. 
Dr.  Lufqvist's  method  is  the  more  likely  t"  lead  to  conclusions 
which  may  prove  reliable. 

This  issue,  in  the  German  language,  of  Dr.  Ccllen's  mono- 
graph on  adeno-myoma  of  the  uterus1  was  published,  according 
to  a  well-known  txerman  custom,  as  part  of  a  'Festschrift'' 
in  honour  of  Professor  Orth's  jubilee.  The  matter,  beyond 
the  history  of  the  pathological  condition  in  question,  is  based 

L  Vaginal  Tumour-.  -  >  Cancer  and  sarcoma.    By  W. 

Roger  Williams.   F.K.C.S.    London:  John   Bale.   Sons,  and  Danielsson. 
-     (Demy  8vo,  pp.  92.    5s.  £d.) 

ler  Mvcoea  Corpori     '  Akademisclie  Abhandlung 

iron  Reguel  Lu/qvist.  Berlin  :  S.  Karger.  1003.  (Demy  8vo,  FP-  =38,  2 
plates  1 

-  Adcno-myome  det   Uterus.    Von  Thomas  S.  Culleu.  Hiilfs  Professor  der 
<%yn;tkolo?ie  an  der  Johns    Hopkins    University   u    s    w.     Berlin:    A. 
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en  the  author's  work  in  the  wards  and  laboratories  of  the 
Johns  Hopkins  University.  With  the  work  of  that  famous 
institution  British  gynaecologists  must  be  very  familiar;  the 
illustrations  in  this  work  are  of  the  kind  which  abound  in  the 
pages  of  Kelly's  Operative  Gynecology.  Art  could  hardly  pro- 
duce anything  more  perfect,  as  representing  naked-eye  ap- 
pearanoeeof  a  diseased  condition,  than  Figs.  4,  17,  and  20. 
Relatively  speaking,  the  microscopic  drawings  are  less  satis- 
factory, but  they  are  all  plain,  and  sections  of  myoma  do  not 
show  their  histological  elements  very  clearly.  Still  they,  like 
the  other  illustrations,  are  a  model  for  European  artists.  The 
author  includes  adeno-myoma  of  the  round  ligament  and 
dwells  on  the  relation  of  this  form  of  uterine  tumour  to 
cancer.  The  essential  value  of  the  author's  studies  lies  in 
their  indication  of  the  possibility  that  "  fibroid"  means  clini- 
cally several  diseases,  which  might  explain  many  of  the 
clinical  peculiarities  of  this  well-known  affection  and  might 
even  be  an  important  guide  to  treatment. 

Dr.  Rosexlew's  thesis'  consists  of  a  painstaking  analysis  of 
over  seventy  cases  of  inflammatory  diseases  of  the  Fallopian 
tubes  in  the  gynaecological  clinic  of  Professor  Heinricius. 
The  "cystic'' and  "non-cystic"  classification  of  Martin  and 
other  contemporary  writers  is  adopted  by  Dr.  Rosenlew  ;  it 
is  convenient,  but  has  the  disadvantage  of  replacing  a  clumsy 
but  accepted  single  name  like  "pyosalpinx"  for  a  clumsier 
double  new  one,  "sactosalpinx  purulenda."  The  photomicro- 
graphs are  of  good  quality,  but  it  is  difficult  to  demonstrate 
salpingitis  by  their  aid.  The  clinical  histories  indicate  some- 
what too  active  surgical  interference,  according  to  British 
views.  The  last  word  has  not  been  said  about  tubal  inflam- 
mation :  but  this  thesis  is  a  good  contribution  to  the  subject, 
and  deserves  translation. 

There  can  be  no  doubt  that  Dr.  Ton  Gilliam  knows  how  to 
teach,  so  that  his  Textbook  of  Practical  G;/na(coh'/y%  is  a 
favourable  example  of  a  type  of  medical  literature  highly 
familiar  to  us.  The  pages  are  not  crowded  with  references  to 
authorities,  engravings  of  instruments,  and  diagrams  of 
several  methods  of  performing  the  same  operation  do  not 
cumber  the  text,  and  the  illustrations  are  original,  so  that  we 
miss  many  old  acquaintances  by  no  means  indispensable. 
The  phraseology  is  often  original.  Thus  in  speaking  of  the 
perils  of  operation  in  the  middle  stage  of  ectopic  pregnancy, 
the  author  remarks  that 

a  coiled  rattlesnake  in  the  peritoneal  cavity  would  scarcely  be  more 
obnoxious  to  the  surgeon  or  more  dangerous  to  the  patient  than  an 
unfavourably-planted  living  placenta  of  advanced  gestation. 
The  author  is  of  the  modern  school,  yet  moderate.  He  seems 
to  underrate  the  importance  of  pelvic  cellulitis,  just  as  too 
much  was  written  about  it  by  the  last  generation  of  gynaec- 
ologists, who  were  verv  little  acquainted  with  the  pathology 
of  the  Fallopian  tube.  In  a  teaching  book  more  space  should 
have  been  allowed  to  this  subject.  We  must  admit  that 
Dr.  Gilliam  takes  pains  to  demonstrate  the  distinction  between 
haematocele  and  haematoma,  and  the  drawings  prepared  for 
that  purpose  (Figs.  24S,  249)  are  well  suited  for  the  student. 
There  are  fashions  in  gynaecology  as  in  other  things,  and 
somehowhaematoma,likepelviccellulitis,hasgrown  unpopular 
of  late,  and  some  authorities  seem  to  take  it  as  a  personal 
offence  if  any  opponent  declares  that  a  pelvic  haemorrhage  is 
not  necessarily  intraperitoneal.  Although  the  drawings  are 
artistically  inferior  to  Kelly's,  they  are  as  a  rule  instructive, 
the  first  aim  in  a  textbook.  The  illustrations  of  ectopic  ges- 
tation are  particularlygood  in  this  respect,  especially  Fig.  251, 
which  shows  what  should  first  be  done  when  operative  inter- 
ference is  demanded  ;  clamps  are  represented  fixed  to  the 
ovarian  vessels  and  to  the  uterine  end  of  the  tube.  We  may 
also  award  honourable  mention  to  the  diagrams  of  ascites, 
ovarian  cvst,  and  broad  ligament  cyst.  They  are  original  and 
suited  to  "their  purpose.  The  sketch  showing  the  concluding 
steps  in  that  operation,  which  we  regret  to  say  is  called  appen- 
dicectomy,  is  clear  and  teaches  what  ought  to  be  taught. 
Lastly,  Dr.  Gilliam  was  wise  in  making  a  frontispiece  of  a 
coloured  diagram  explaining  the  arterial  supply  of  the  genital 
apparatus,  a  subject  with  which  the  practitioner  cannot  be  too 
familiar.  

*  De  inilnmmatnri.'ka  Tubaraffektionemas  Patologiska  Anatnmi  I  Pathological 
Anatomy  of  Inflammatory  Diseases  of  the  Tubes].  Akadmisk  AilianaitDg 
ai  Willielm  Rosenlew,  Assistentlakare.  Helsingfors :  Tidnings  ana 
Tivckeri.    10:3.    (Demy  8vo.  pp.  230  )  j„<.     b»t 

5.1  Textbook  of  Practical  Gynaecology  .for  Praetolionen  and  1p'™«JJ*j,S 
D.  Tod  Gilliam.  M  D..  Professor  of  Gynecology  in  Starling  Meaicai 
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NEUROLOGY. 
Db.  Francis  Hutu's  pamphlet,  entitled  the Mechanism of 1 he 
Paroxysmal  consists  oi  a   reprint  of  four  articles 

which  appeared  in  the  Australasian  Med  \te  last  year. 

The  first  is  devoted  almost  entirely  to  a  consideration  of 
migraine  and  its  causation  and  an  endeavour  to  prove,  both 
from  the  author's  experience  and  from  bibliography,  that 
then-  is  "  in  all  cases  vaso-dilatation  at  the  seat  of  the  pain, 
ami  that  the  vaso-dilatation  is  the  proximate  cause  of  the  pain,'- 
such  local  vaso-dilatation  being  accompanied  by  vasoconstric- 
tion in  other  areas.  In  the  second  and  third  papers  asthma, 
angina  pectoris,  and  epilepsy  are  considered  from  a  similar 
vasomotor  causative  aspect,  while  a  summary  of  the  patholo- 
gical and  physiological  relationships  of  the  paroxysmal 
neuroses  occupies  the  final  paper.  Dr.  Hare  has  given  con- 
siderable force  to  his  arguments  by  reference  to  illustrative 
-,  and  as  regards  migraine  lie  has  no  doubt  made  a  strong 
case,  arguing  that  the  derangement  of  nervous  action  in  sen- 
sory centres  depends  primarily  upon  a  derangement  in  the 
blood  supply  to  those  centres.  Though  equally  able  in  his 
presentation  of  the  theory  that  asthma  is  due  to  vaso- 
motor changes  setting  up  a  swelling  of  the  mucous 
membrane,  and  that  angirja  and  epilepsy  are  due  to 
similar  changes  reacting  respectively  upon  the  heart 
and  brain,  it  will  require  more  exhaustive  observations 
before  existing  ideas  upon  these  maladies  become  seriously 
shaken.  The  frequently  observed  interchange  whereby 
any  one  of  these  affections  is  capable  of  being  replaced  by 
any  other  is  strongly  in  favour  of  their  explanation  upon  a 
vasomotor  theory,  and  in  the  last  paper  Dr.  flare  emphasizes 
this  transformation,  and  calls  attention  to  those  composite 
cases  where  two  or  more  of  the  paroxysmal  neuroses  may  be- 
come mingled  symptomatically.  Furthermore,  he  would 
extend  this  conception  of  an  inter-related  mechanism  to  many 
other  recurrent  allied  affections,  for  example,  tic  doloureux, 
paroxysmal  gastralgia,  spasmodic  croup,  Raynaud's  disease, 
hay  fever,  recurrent  oculomotor  paralysis,  recurrent  temporary 
amblyopia,  paroxysmal  vertigo,  etc.  Finally,  he  considers 
that  menstruation  is  brought  about  by  an  essentially  similar 
vasomotor  process  as  that  occurring  in  such  paroxysmal 
neuroses  as  migraine,  asthma,  and  gastralgia,  and  accounts  for 
the  haemorrhage  upon  anatomical  grounds  as  being  analogous 
to  that  which  may  terminate  any  of  the  paroxysmal  neuroses 
when  the  vasodilatation  encroaches  uponamucous  membrane. 
In  this  connexion  the  value  of  amyl  nitrite  in  reducing  the 
menstrual  flow  suggests  a  possible  medical  treatment  for  all 
internal  haemorrhage,  and  cases  are  recorded  of  its  beneficial 
use  in  haemoptysis. 

1'r.  Cassibbr's  thesis  on  Tabes  and  Psychosis'  does  much  in 
the  way  of  raising  highly  interesting  questions,  but  not  much 
in  the  way  of  answering  them.      It  will  probably  appear  to 
some  that  a  better,  or  at  any  rate  a  more  accurately  descrip- 
tive, title  would  have  I,,,,.,,   Paychoses  in  Tabetics,  for  those 
include    not  only  such    well-recognized  psychiatric 
melancholia,  and  circular  insanity  occurring 
in  individual  case-  oi  tabes.  1  .ut  also  abnormal  mental  mani- 
lollowmg  on    poisoning  with   lead,   alcohol,   and 
morphine.      Di  ',-    classification    is    not,    in    fact 

aalj  put  we  neither  imagine  that,  he  considers  it  to  be 
1  >mj  lete  and  rational  classification  is  at 
the  present    tunc   p0  -it.  . - .  it  is,  however,  no  more  rational 
11,;l"  '  "  Ol   fixe.:  rdingas  they  fit  into 

theshapesoi  the  ram,  the  hull,  the  heavenly  twins,  and  the 

.nd  yet   there  arc   n..t  wanting   glimmerings  of  a  more 
y-tom,  none,   perl  •.,    •    than  those 

emanating  from    th.  .■       Psv.hoses  of  all   kinds 

ir  in  tabetics  as   in  other  people,  but  the 
Inclusion  of  somi  in  a  systematized  representation  of 

the  abstract  questions  involved   tends  to  obscure  the  i 
ih.    principle  underlying  Dr.  Cassirer  oh.  wind. 

formulate,  would 

me  cmse  or  other,  ti 

ia.1  vulnerability  ol  the  nervi  including  their 

supporting  rramework,  to  the  action    f  Byphilitic  and  other 

P. lit    whether   the   occurrenci  ocholia,   for 

example,  „,   the,   „;  ,,,  event   Ul. 

mink    -is  the  direct  result  ol  a  simultaneous  toxic  influence 
on  th-  brain  and  cord.  ...    .  secondary  toxic  result.  ...  ..(  the 

WSSi  ..,„..,    lies 

'  K    Cuslrer 


nature  of  a  reaction  at  a  distance,  there  is  but  little  in  tin- 
present  volume  to  indicate.  No  doubt  an  important  part  of 
scientific  method  is  the  collection  of  facts  having  only  a 
remote  bearing,  it  may  be,  on  some  principle  facts  from. 
which  deductions  may  be  drawn,  and  as  such,  but  only  aa 
such,  the  present  volume  is  of  value. 

A  review  of  Dr.  I  r.  NoRSl  u...\i  S  booklet,  entitled  The  Treat- 
ment uf  Mii/rniii'  by  Massayi .  may  well  be  short  and  at  the 
same  time  explicit.  Migraine  is  usually  considered  t..  Lea 
purely  central  neurosis,  and  to  treat  it  by  massage  would  b<- 
ctiveae  to  treat  epilepsy  by  massage.  But  the  author 
explains  that  by  migraine  he  does  not  mean  migraine,  but 
headache  associated  with  a  myositis  of  the  muscles  of  tin- 
neck.  If  he  can  remove  the  local  results  of  such  a  myositis 
by  massage,  no  harm  would  probably  be  done,  with  th 
viso  that  no  hope  should  have  been  held  out  to  the  trustful 
patient  that  his  migrainous  nerve  storms  would  thereby  be 
cured  or  even  alleviated.  A  degree  of  restraint  in  expn 
opinions  in  regard  to  the  author's  methods  is  appropriate,  for 
lias  he  not  massaged  the  ganglia  of  the  sympathetic,  and  quite 
systematically,  the  large  nerve  trunks  -  And  has  he  not 
written  a  book  on  massage  of  the  uterus  and  another  on  mas- 
sage in  affections  of  the  annexa  of  the  uterus  ?  Yet,  to  In- 
explicit, the  book,  in  our  opinion,  is  a  foolish  commercial 
book. 


NOTES  ON  BOOKS. 


The  Englishwoman's  Year  Book  ami  Directory*  which  has 
been  published  for  several  years  past  by  Miss  Cull  v  I  \nk-, 
the  organizing  secretary  of  the  National  Union  of  Women 
Workers,  is  not  half  as  well  known  as  it  ought  to  be.  It 
should  be  acquired  by  everyone  who  lias  more  daughters 
growing  up  than  they  expe.-t  to  be  able  to  dower,  by  all  women 
who  are  on  the  outlook  lor  an  occupation  for  themselves,  and? 
y  one  who  is  ever  called  on  to  give  advice  to  those  who 
want  to  work  but  do  not  know  what  to  do.  It  is  most  care 
fully  compiled  and  contains  information  of  the  most  recent 
description  upon  every  occupation  in  which  women  engage 
whether  from  the  point  of  view  of  earning  their  own  living, 
of  philanthropy,  or  of  amusement,  and  also  a  directory  of  tin- 
various  societies  and  institutions  which  cater  specially  for 
women  and  girls  of  all  classes. 
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DESCRIPTIONS   OF    NEW    [NVENTIONS 


MEDICAL  AND  .SURGICAL  APPI.l  AM 
An    Inspiratory    Nasal    Irrigator. —  Dr.    Uundas    Grani 
(London,  YV.)  writes :  The  central   idea  in  this  simple  appa- 
ratus is  ti..  .  fective  employment  of   the  action   of 
"snuffing"    in  the  irrigation  oi  the  nasal  passages.     Tin 
□sists  of  a  cylindrical  glass  r. 
tacle    a    neckless    bottle    of  about   a   oz.    in- 
capacity,    fitted    with    a    cork    bung,    through 
which  pass  t».»  tubes,  oneof  which  n 
the  bottom  of  the  receptacle,  the  other  for  a 
very  short  distance  below  the  crk.    The  long 

tube    has   at    its    upper   extremity   a    flattened 
bulbous  expansion    adapted    to    tit    the  nostril. 
The    mode   ..f    employing    the    irrigator    is    S3 

tremely  simple.    It  is  tilled  with  the  necessary 

liquid,    and    held    in   the  hand  of    the    side    on 
which    it    i*   t"    be    used.       The    bulbous    tip  is 

placed  hi  the  nostril,  and  the  alae  nasi  of  both 

91   I    by  means   of    the  thumb 
and  fingers  of  the   opposite  hand.     The  patient 

then,  by  a  vigorous  muffing  action,  draws  tin 

liquid  up  his  nose  into  the  na-o  pharynx.    The 

instrument  ought  then  to  be  removed  from  the 

DOSS    while    the    Ibn.l    in    the    nasopharynx 

hawked  at  I  through  the  mouth.    The 

advantages  claimed   for  tins  irrigator  are  that 
the  action *ol  the  •    tie  reduces  the  risk  ol  Invasion  of 
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the  Eustachan  tubes,  that  the  stream  is  drawn  upwards  as 
well  as  backwards,  and  thereby  reaches  the  middle  turbinal 
and  middle  meatus,  while  at  the  same  time  the  forcible 
inspiration  forms  a  gymnastic  exercise  for  the  breathing  me- 
chanism which  in  many  oases  is  of  great  value.  It  need  hardly 
he  said  that  in  cases  of  very  special  weakness  the  inspiratory 
effort  required  may  contraindicate  its  use,  but,  with  the  exer- 
cise of  ordinary  caution,  it  will  be  found  a  safe  and  effective 
detergent  apparatus.  It  has  been  made  for  me  by  Messrs. 
Rouse  of  Wigmore  Street. 


BERAXECKS    Tl  BERCULIX. 

At  a  meeting  of  the  French  Academic  des  Sciences  at  Paris  in 
November  last,  Edmond  Bexaneck,  a  bacteriologist  of  Xeu- 
ehatel.  gave  an  account  of  a  tuberculin  to  the  perfection  of 
which  he  has  devoted  some  time.  He  limited  himself  upon 
this  occasion  to  a  description  of  the  method  of  its  prepara- 
tion, but  promised  to  detail  later  on  the  results  which  had 
been  obtained  by  physicians  who  had  employed  it  at  his 
request,  he  himself  not  being  a  physician.  To  this  serum.  Dr. 
Christy  Wilson  drew  attention  in  January,  at  a  meeting  of 
the  Leeds  Madico-Chirnrgical  Society,  in  a  paper  which  was 
based  partly  upon  Beraneck's  original  communication,  and 
partly  upon  observations  which  he  had  himself  been  in  a 
position  to  make  from  a  number  of  visit?  paid  to  Xeuchatel 
and  to  Beraneck's  laboratory,  and  in  ether  ways. 

Beraneck's  claim  was  that  he  had  discovered  a  tuberculin 
which  was  innocuous,  and  convenient  for  use  in  tuberculosis. 
His  aim  was  to  obtain  active  immunization  during  the  pro- 
gress of  the  disease  by  the  hypodermic  introduction  of  toxins 
of  two  kinds.  He  had  found  that  the  products  of  growth  of 
B.  tuberculosis  varied  considerably  according  to  the  constitu- 
tion of  the  medium,  and  that  the  reaction  of  the  culture 
varied  with  the  stage  of  the  growth.  Veal  broth  rendered 
slightly  alkaline  with  calcium  hydrate  gave  the  most  constant 
results.  It  was  kept  at  a  temperature  of  370  to  3S°C.  for  from 
two  to  twoandahalf  months,  and  then  evaporated  in  vacuo 
in  the  cold  to  the  consistency  of  syrup  and  filtered.  From 
this  he  derived  what  he  called  "basitoxin"  (B.T.);  while  a 
further  toxin  to  which  he  gave  the  name  -'acidotoxin"'  (A.T.) 
was  extracted  from  the  bacilli  themselves.  For  this  purpose 
the  bacilli  were  washed  and  dried  in  vacuo,  then  treated  for 
two  hours  in  a  water  bath  at  a  temperature  of  700  C.  with 
<  per  cent,  of  orthophosphoric  acid  (300  c.cm.  of  acid  to 
7  grams  of  bacilli).  The  final  tuberculin  consisted  of  equal 
parts  of  Toxin  A.T.  and  Toxin  B.T.  Experiments  had  proved 
that  it  was  much  less  toxic  than  Koch's  tuberculin.  Of 
Beraneck's  tuberculin  1  c.cm.  could  be  injected  into  a  tuber- 
culous guinea-pig.  and  instead  of  killing  the  animal  within 
twenty-four  hours,  as  was  the  case  with  much  weaker 
doses  of  Koch's,  in  two-thirds  of  the  experiments  the  guinea- 
pigs  lived  on  for  several  weeks.  In  the  human  subject  it  was 
claimed  that  by  daily  injections  phagocytosis  was  increased. 
and  the  soil  rendered  unfavourable  to  the  multiplication  of 
bacilli.  It  was  further  stated  that  though  the  tuberculin  was 
only  slightly  toxic,  nevertheless  the  patient  should  be  only 
sp-adually  brought  under  its  influence  by  commencing  with  a 
small  dose.  There  was  usually  a  slight  febrile  reaction,  with 
a  feeling  of  malaise,  lassitude,  and  loss  of  appetite,  but  these 
phenomena  soon  diminished,  and  disappeared  in  from  fifteen 
to  twenty  days. 

In  lupus  a  local  reaction  had  been  observed,  and  in  pul- 
monary tubercle  there  was  a  temporary  increase  of  broncho- 
pulmonary secretion.  The  sputa  never  became  bloodstained 
under  the  influence  of  this  tuberculin,  and  the  presence  of 
haemoptysis  was  no  contraindication    to  its  use.      Febrile 

-  -  often  did  as  well  as  non- febrile,  thoueh  the  reaction 
was  more  pronounced,  and  lasted  longer.  The  temperature 
in  one  case  seen  by  Dr.  Christy  Wilson  reached  1040  F. 
The  amount  of  tuberculin  injected  was  small  in  bulk, 
-so  that  there  was  scarcely  any  induration  of  the  skin 
observed,  even  though  continued  daily  until  the  tuber- 
culous foci  had  been  completely  cicatrizpd.  As  regards  dura- 
tion of  treatment  Beraneck  had  stated :  "  I  cannot  too  strongly 
insist  upon  the  necessity  of  continuing  the  injections  for  a 
iong  time  if  a  lasting  curative  result  is  to  be  obtained.  In 
a  few  weeks  or  months  it  is  impossible  to  secure  eicatriza- 
ti"n  of  lesions  which  have  taken  many  months  or  years  to 
form." 

The  mode  of  application  varied  according  to  the  seat 
of  the  disease.  In  pulmonary  tuberculosis  hypo- 
dermic    injections     could     alone     be    employed,     but     if 


the  disease  were  accessible,  as  in  the  larynx,  bladder, 
skin,  or  articulations,  local  applications  could  be  used  in  ad- 
dition. The  larynx  had  been  painted  with  pure  tuberculin  for 
several  weeks  without  inconvenience.  During  the  two  or 
three  years  that  the  treatment  had  been  tried  an  improve- 
ment in  60  out  of  90  cases  had  been  noted,  both  as  regarded 
the  patient's  general  condition,  the  number  of  bacilli,  and  of 
local  symptoms.  Two-thirds  of  the  cases  mentioned  pre- 
sented evidence  of  softening  or  of  cavities  before  the  treat- 
ment was  commenced.  In  early  cases  the  curative  effect  was 
more  marked  and  rapid  than  in  those  of  pronounced  cachexia 
and  rapidly-advancing  disease.  In  such  the  improvement 
would  be  either  temporary  or  none  at  all.  As  an  illustration 
of  the  method  of  employing  the  tuberculin  in  actual  practice 
the  following  case  was  cited  from  notes  placed  at  Dr.  Christy 
Wilson's  disposal  by  Dr.  Roulet  of  Colombier  : 

Fernand  Zeuba.  aged  16  years,  a  student  in  the  Xeuchatel  College  of 
Agriculture,  had  a  severe  attack  of  haemoptysis  on  June  25th,  1900. 

Family  History. — His  paternal  uncle  had  tuberculosis  of  lungs,  his 
father  suffered  from  eczema,  and  a  sister  died,  aged  12,  of  meningitis. 

Patient's  Ou-n  History. — In  1S07  he  was  in  hospital  on  account  oi  an 
abscess  of  right  knee.  This  was  freely  incised  and  scraped  out,  the  re- 
sult being  a  good  cure.  He  had  a  cough  for  two  months  prior  to  the 
haemoptysis  of  June  25th,  igoo.  This  was  copious,  and  came  on  after 
the  exertion  of  carrying  some  hay.  Dr.  Roulet  found  him  feeble,  pale, 
and  haggard.     Pulse.  116;  temperature,  ioo°. 

June  27th.  Xo  more  haemoptysis  Blowing  respiration,  coarse  crepi- 
tations and  rhonchns  were  found  at  the  left  apex.  Some  tubercle 
bacilli  and  many  streptococci. 

July  sth.  Thirteen  days  from  the  haemoptysis,  the  local  signs  were 
still  more  marked,  with  the  addition  of  dullness  and  friction.  Com- 
menced injection  of  tuberculin  0.001  c.cm.  Next  day  there  was  a  con- 
siderable amount  of  muco-purulent  sputum  with  bacilli.  Temperature 
ioi°F. 

July  14th.  Nineteenth  day.  Dose  increased  to  0.002  c.cm.,  and  con- 
tinued daily.    Slight  local  reaction.    Temperature  102. 50  F. 

Two  weeks  later  the  temperature  was  normal.  The  injection  was  in- 
creased to  0.003  c.cm.,  no  reaction,  and  one  week  later  to  0.004  c.cm. 

On  August  4th  0.005  c.cm.  caused  strong  reaction,  with  rigors  and 
vomiting. 

September  5th.  Eight  weeks  after  the  first  injection  no  crepitations 
or  rules  could  be  found,  and  he  had  gained  6  lb. 

On  October  10th,  or  at  the  end  of  three  months,  nothing  abnormal 
could  be  found.  There  was  no  cough  and  no  sputum,  and  the  injec- 
tions were  stopped.     He  returned  to  work  and  continued  well. 

On  October  ;th.  1903,  three  years  after  the  injections  had  been  dis- 
continued. Dr.  Christy  Wilson  examined  the  patient  himself,  and 
found  him  with  the  appearance  of  perfect  health — well  built,  erect, 
muscular.  Expansion  equal.  No  dullness.  Hyper-resonance  the  size 
of  a  florin  between  the  ? econd  and  third  ribs  on  left  front.  Slight  in- 
crease of  vocal  resonance  the  size  of  sixpence.  There  had  been  neither 
cough  nor  sputum  for  the  past  three  years. 

Pr.  Christy  Wilson  also  mentioned  the  case  of  a  medical 
student,  a  Cambridge  football  "Blue."  who  became  infected 
with  tubercle,  probably  in  the  outpatient  department  of  a 
London  hospital.  For  nearly  two  years  he  had  been  under 
special  treatment  and  in  sanatoriums  in  England  and 
Switzerland,  without  and  marked  improvement  in  bis 
physical  signs,  and  with  from  one  to  two  ounces  of  heavy 
sputum  daily  and  many  bacilli.  Fifteen  months  ago  he  was 
placed  under  Dr.  Roulet,  of  Colombier,  for  Professor 
Beraneck's  treatment.  He  had  a  slight  febrile  reaction  for 
two  weeks  with  increased  sputum,  but  in  another  week  the 
sputum  diminished  to  a  teaspoonful  a  day.  For  the  last 
three  months  no  bacilli  had  been  found,  and  he  seldom 
coughed. 

In  conclusion,  Dr.  Christy  Wilson  stated  that  Beraneck's 
tuberculin  was  not  yet  on  the  market,  but  that  he  was  very 
anxious  that  its  efficacy  should  be  thoroughly  tested  by  a  few 
physicians  who  had  special  opportunities,  and  for  this  pur- 
pose he  was  willing  to  provide  from  his  own  laboratory  a 
limited  quantity  without  any  pecuniary  profit. 

The  Sanitation-  of  Vera  Cruz.— The  Mexican  Govern- 
ment is  said  to  have  decided  to  make  a  serious  attempt  to 
rid  its  Gulf  Coast  of  the  yellow-fever  scourge.  The  Supreme 
Board  of  Health  has  at  its  disposal  ,£1,400,000  which  can  be 
applied  to  the  sanitary  regeneration  of  Vera  Cruz,  and  the 
greater  part  of  the  money  will  be  devoted  to  sewerage  and 
drainage  work.  The  town  is  divided  into  four  districts,  each 
in  charge  of  a  medical  officer.  Each  of  these  officers  has  under 
him  a  large  corps  of  sanitary  inspectors.  All  districts  sus- 
pected or  known  to  be  infectious  are  thoroughly  inspected 
every  day,  and  each  evening  the  number  of  cases  in  each  dis- 
trict is  reported.  Oil  is  being  used  freely.  Every  possible 
effort  is  made  to  diminish  the  number  of  mosquitos  coming 
from  the  marshes  by  which  Vera  Cruz  is  surrounded. 


73"       Inui  Jj   ....  J 
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R.A.M.C.,  baa  boen  attached  to  the  Japanese  army  to  re- 
port upon  the  medical  arrangements. 

Medical  Maoistbatb.  Dr.  Denis  Walshe,  a  member  of  the 
Council  of  the  British  Medical  Association,  has  been  placed 
>>ii  tin-  Commission  of  the  Peace  for  county  Kilkenny. 

Iii;.  K.  II.  Fi  u.Kit,  personal  physician  to  His  late  Royal 
Highness  the  Duke  of  Cambridge,  had  the  honour  of  being 
received  by  His  Majesty  on  Match  23rd,  and  was  invested 
with  the  Fourth  Class  of  the  Royal  Victorian  Order. 

At  the  lastmeeting  of  the  Metropolitan  Asylums  Board  the 
Chairman  of  the  Children  s  Committee  reported  that  it  had 
addressed  a  circular  letter  to  the  guardians  calling  attention 
to  the  fact  that  the  Milllield  Home  was  now  ready  for  the 
n  1  option  of  early  cases  of  pulmonary  tuberculosis. 

At  the  suggestion  of  Dr.  Chervin,  President  of  the  French 
Statistical  Society, the  Superior  .statistical  Council  has  ap- 
pointed a  committee  to  prepare  a  scheme  for  the  unification 
of. the  system  of  nomenclature  of  causes  of  death  in  the  army, 
navy,  and  Colonial  service. 

Tiik  Legislature  of  Port"  l;ico  has  appropriated  the  sum  of 
,{"i,oco  t"  delray  the  expenses  of  an  investigation  into  the 
prevalence  of  ankylostomiasis  in  the  island.  The  investiga- 
tion is  to  be  conducted  by  Captain  Ashford,  of  the  Military 
Hospital. 

nki.  EL  Cayley,  F.R.C.S.,  1  M.G.,  Honorary  Surgeon 
to  11. M.  the  King,  I. M.S.i Retired),  died  atWeybridge  on 
March  19th,  at  the  age  of  70.  Colonel  Cayley,  who  was  for 
some  time  Professor  of  Military  Medicine  at  Netley,  and 
served  with  the  Scottish  National  Hospital  in  South  Africa, 
had  a  distinguished  career,  of  which  we  shall  hope  to 
publish  some  notes  in  our  next  issue. 

Jln.k  vxi)  Mortality.  At  the  annual  meeting  of  the 
Leeds  Sanitary  Aid  Society  held  on  March  17th,  it  was  stated 
that  it  was  hoped  to  be  able  to  establish  this  summer  a  depdt 
for  the  supply  of  milk  suitable  for  the  feeding  of  infants.  The 
scheme  was  initiated  last  year,  but  although  the  Corporation 
made  a  grant  of  /500,  the  funds  at  the  disposal  of  the  Society 
did  not  then  permit  of  the  plan  being  carried  out. 

MxDICAL  Women.  In  the  fourteenth  annual  report  of  the 
Scottish  Association  for  the  Medical  IMucation  of  Women. 
presented  at,  a  meeting OTJ  March  iSth,  it  was  stated  that  the 
Medical  College  for  Women  continued  to  be  prosperous  and 
useful.  The  number  of  students  had  risen  to  126,  anil  the 
<  larnegie  Trustees  had  promised  to  pay  the  matriculation  fees 
of  all  students  for  four  years  in  addition  to  giving  assistance 
in  several  other  directions. 

Smali  During  the  past  two  months  there  has  been  a 

considerable  recrudescence  of  small-pox  in  some  localities  in 
the  Midlands  and  Northern  counties.    In  London  the  number 

-   had  fallen  to  a  low   ebb  until   about  three  weeks  ago, 

when  the  number  of  notifications  began  to  increase,     in  the 
last  fortnightly  return  to  the  Metropolitan  Asylums  Board  it 
was  shown  thai   there  were  66  cases  altogether  under  treal 
nieni,  or  some-  55  in  excess  of  the  previous  period. 

1  in    Friday  evening   lectures  al    the  Royal  Institution  of 

1    Britain  will   I  1  aftei    Easter,  on  April  15th, 

uiicn    Monsignor   de  Vaya   will  apeak   on    Korea   and   the 

ms     on    the  following   Friday    Colonel    David    Bruce, 

k.  \.M  1  ..  1  .1:  9.,  will  gives  lei  tore  on  sleeping  sickness  in 

ida ;  on  May  6th  Di    Chalmers  Mitchell  will  lecture  on 

anihro] lapea;  on  May  2oih  Professor  Ernest  Rutherford, 

on  the  radiation  and  em  man 01,  f  radium;  and  on  May  27th 
the  Prince  ol  Monaco  will  lecture  on  the  progress  of 
o.  e  inograpby. 

mi     iii  -ui.     \c  1  the    *        )   //. 

Medical  Net  1  ol  March   12th,  a  coloured  man,   [0  yean  ol 

perated  upon  for  a  st  ib  Mom  .1  ..f  the  hearl  al  the 

.Jefferson  Hospit*  1  aary  29th  by  Dr.  Franol   T.Stewart. 

The  man  walk,  d  e  to  the  hospil  il  after  receiving 

the   wound,   and    m.i  forty- five   minutes  after 

the  injury  was  Inflicted.     1  he  wound  was  found  to  be  near  the 

i  the  left  ventricle,  thi  pen  ins  1 

1  in.  in  length.    This  was  cli 
The  path  ut  na  with  the  e 

having  a  rapid  pulse. 


I  N  a  paperon  the  phenology  of  the  year  1903  read  rec<  11U7 
before  the  Meteorological  Society,  Mr.  E.  Mauley  showed  that 
although,  owing  to  the  abnormal  mildness  of  the  winter  and 
early  spring,  wild  flowers  (lowered  in  advance  ol  their 
average  dale,  the  usual  spring  immigrants  such  as  the 
swallow,  the  cuckoo,  and  nightingale  did  not  reach  England 
until  later  than  in  any  year  since  the  phenological  n  | 
were  first  instituted  in  1891.  After  May  everything  wa-°  back- 
ward, and  though  the  general  yield  seems  to  nave  been 
primarily  good,  the  year  upon  the  whole  was  disastrous, 
especially  as  regards  fruit  production,  other  crop- 
greatly  damaged  by  exi  •  saive  rain. 

The     Intern  \tionai.    Congbbss     Of     OpbthalmoM)   y. 

Jn  response  to  numerous  requests,  the  Executive  Com- 
mittee of  the  International  Congress  of  Ophthalmology 
at  Lucerne  has  resolved  that  the  proceedings  shall  com- 
mence on  September  13th  and  terminate  on  September 
17th,  and  not  on  the  dates  previously  announced,  only 
those  papers  will  be  discussed  which  have  been  handed 
to  Professor  Dr.  Mellinger,  Bale,  before  May  1st.  They  w  ill  be- 
printed  and  sent  out  to  all  members  at  the  same  time  as  then 
tickets  and  receipts  for  the  subscription  (25  francs).  There 
will  be  an  exhibition,  and  any  object,  either  historical  or  prac- 
tical, will  be  gladly  received  up  to  July  1st.  Further  informa- 
tion respecting  the  ( 'ongress  can  be  obtained  from  the  cor- 
respondents for  the  1  nited  Kingdom  and  Canada.  Mr.  W.  H. 
.lessop,  73,  Harley  Street,  London ;  Dr.  Ci.  Mackay,  20, 
Drumsheugh  hardens,  Edinburgh  Dr.  II.  B.  B« 
23,  Merrion  Square,  Dublin;  Dr.  Coote,  Quebec,  Canada:  and 
Dr.  Alfred  Osborne,  Alexandria,  Egypt,  will  also  answer 
inquiries. 

School    Tea.  her-    ahd    Physk  u     Degeneration.    Dr- 

David  Lennox,  Medical  Officer  of  the  Public  Gymnasium  at 
Dundee,  has  recently  concluded  a  course  of  lectures  which  at 
the    request  of    the   Dundee   School   Board  he  gave  to   550 
teachers.      From   the  syllabus  which   we  have  receivi 
gather  that  the  lectures  covered  a  great  deal  of  ground  ;  an- 
thropometric standards,  food  constituents  and  economic  and 
nutritive  values,  the  calculation  of  diets  and  of  contained 
energy,  ventilation  and  diseases  caused  by  impure  air,  water 
supplies,   clothing,    hours    for    work    and    sleep,    dentition, 
psycho-physics,  motor  and  sensory  exercises,  eyesight,  hear- 
ing and  throat  defects,  mental  and  physical  fatigue,  and  tin 
care  of  defective   children   all   received   attention,    and  ap- 
parently  in  a  very  detailed   fashion.     The  syllabus  in 
contains  some  60  or  70  headings.    It  is  of  course  better  to  aim 
high  than  aim  low,  but  we  are  not  disposed  to  think  that  the 
standard  of  hygiene  knowledge  to  be  expected  from  teachers- 
in  Board  and  other  schools   should  be  placed  very  high,  or 
that  it  is  worth  while  to  endeavour  to  instil  more  than  a  clear 
appreciation  of  general  principles  and  a  sound  knowb 
the  practices  which  shoi.ld  he  their  outcome. 

I'm  Nl  II    Con.   BESS   01     I   0LOMXAL    HyoIENI  ■      A    CongTI     - 

c   is   to   be  held   in    Paris   from   May   2yth   to 

June   6th,   under  the  presidency  of    Professor  A.  Cliarrin. 
Professor  Brault.  of  the  Medical  School  of  Algiers,    - 

President,  and  M .  Ali/aky,  Secretary  oi  the  I -lam  Committee. 

Among  the  subjects  on  which  communications  have  been 

■   I  are  the  following:   International   prophylaxis 
its  relations  with    microbio  diseases;  pilgrfi  Mecca 

from  the  hygienic,  religious,  and   economic   points    ol 

the    hospital   a-    a    factor   in    colonization;    quarantine-    and 

sanitary  police;  camp  settlements  in  ea.-e-  «i(  epidemics;   the 

sanitary  defence  of  the  metropolis  in  its  relation  to  colonies 
the  feeding  ol  oal  zee  and  its  influence  on  their  sani tar] 

dition:    the  pnl  |    climate  on   general    hygiene,   the 

influence  oi  atmospheric  electrical   phenomena  on  to  , 
hygiene  and  pathology  ;   the  hygiene  of  the  European  in  the 
tropics;  the  general  prophylaxis  of  syphilis  ai  I  dis- 

eases :  hygienic  measures  against  malaria  .  prophylaxis  "f  yel 
low  fever    prophylaxis  of  leprosy  .   prophylai 
prophylaxis     ol     plague        prophylaxis     of     tubereul 
prophylaxis     ol    dysentery       hygiene     and    pathologj 
the     natives     ol      Llgeria;      medical    nid     in     &lg< 
pre>  ention  of  diaeaBi     oi  the  eye'  y    in    Al 

il  aid  in  Cochin  Ch  na     mi  lical  aid  in  \\>  -'    ' 
hygiene   of.   the    native-    ol    M  n      hygiene   of   the 

hygiene  and   pathology   In    Melanesia  and   Poly- 

p  irtieul.ii  ly  the  n,»  Hebi  di  the  French  Govern- 

ment has    given   faoil  of  the   \rniy.  N'.i\y.  and 

Colonial  Set  tend  the  congress      Entertainments  are 

being   organ:   ed    in    honOUl    o)    those    who  take   part     in  the 

. 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE  POOR-LAW  MEDICAL  SERVICE  IN 
IRELAND. 
Is  the  Supplement  to  the  present  issue  of  the  British 
Medical  Jours  \i.  we  publish  a  report  from  a  Special  Com- 
missioner who  has.  at  our  request,  made  a  careful  and 
exhaustive  inquiry  into  the  whole  question  of  the  dispen- 
sary system  as  administered  under  the  existing  Poor-law  in 
Ireland.  The  subject  is  by  no  means  new  to  readers  of  the 
Journal,  as  the  grievous  defects  inherent  in  the  system 
and  the  gross  abuses  arising  from  its  maladministration 
have  over  and  over  again  been  exposed  in  our  pages.  The 
British  Medical  Association  has  in  the  past  made  strenuous 
efforts  to  secure  a  thorough  reform  of  the  organization  of 
the  Irish  dispensary  service,  which,  as  things  are,  is  at  once 
oppressive  to  the  medical  officers  and  cruelly  unjust  to  the 
poor.  Thirteen  years  ago  a  large  amount  of  evidence  on 
every  aspect  of  the  subject  was  collected  by  Mr.  (now 
Sir  William  1  Thomson  for  the  Parliamentary  Bills  Com- 
mittee, and  an  endeavour  was  made  in  conjunction  with 
the  Irish  Medical  Association,  to  co-ordinate  such  political 
forces  as  were  available  to  bring  pressure  on  the  Govern- 
ment. A  general  conference  of  medical  officers  was  held 
in  Dublin,  and  a  representative  deputation  was,  after  con- 
siderable difficulty,  received  by  Mr.  Jackson,  then  chief 
Secretary  for  Ireland  and  ex-offieio  President  of  the  Irish 
Local  Government  Board.  Mr.  Jackson's  reply  was  of  the 
usual  official  type.  He  said  nothing  could  be  done  :  there 
were  always  plenty  of  applicants  for  vacancies,  and  he 
could  not  consent  to  the  breaking  of  contracts  which  had 
been  regularly  made.1 

Mr.  John  Morley.  who  succeeded  Mr.  Jackson  as  Chief 
Secretary,  was  even  less  sympathetic.  He  bluntly  refused 
to  receive  a  deputation,  on  the  ground  that  the  time  of 
I'arliament  would  be  occupied  with  questions  of  superior 
importance.  A  second  conference  was  called,  and  it  was 
decided  to  promote  Bills  providing  for  the  pensioning  of 
superannuated  medical  officers  and  for  the  prevention  of 
abuses  of  various  kinds.  Promises  of  support  were 
obtained  from  a  number  of  members  of  Parliament,  the 
sympathy  of  influential  Irish  newspapers  was  secured,  and 
public  opinion  in  Ireland  was  favourable  to  reform  in  the 
directions  indicated.  Yet,  although  during  the  past  ten 
years  modifications  have  been  made  in  the  administra- 
tion of  the  Irish  Poor  Law,  the  state  of  things,  as 
far  as  the  medical  officers  of  the  dispensary  service  are 
concerned,  has  changed  only  for  the  worse.  The  abuses 
and  grievances  justly  complained  of  before  still  remain 
unabated  and  unredressed  :  while  under  the  present  con- 
ditions of  election  and  superannuation  the  dispensary 
medical  officer  is  the  bondsman  of  guardians  who  for 
the  most  part  represent  the  political  feelings  of  the 
1  Bmri^H  MEi'icit.  Jobbsal,  Feoruary  <th,  1893.  p.  .  ;c. 


people  by  whom  they  arc  chosen.  How  can  these  men 
understand  the  needs  of  the  sick  poor,  the  importance  of 
sanitation,  or  the  aims  and  methods  of  scientific  medicine  ? 
They  are  apt  to  judge  the  medical  officer  and  his  work  by 
his  political  belief,  making  of  religion  itself  a  mere 
party  badge.  C  round  under  the  heel  of  such  an 
assembly,  or  rather  its  great  toe — which,  as  Menenius- 
Agrippa  says,  being  the  lowest,  basest,  poorest,  goes 
foremost—  the  dispensary  doctor,  however  keen  he  may  be 
in  the  first  flush  of  professional  enthusiasm  to  do  his  duty 
to  the  sufferers  who  claim  his  help,  soon  has  all  pride  in 
his  work,  all  energizing  ambition,  and  all  intellectual  in- 
terest crushed  out  of  him  ;  his  knowledge  gradually  fades, 
owing  to  the  want  of  opportunity  of  keeping  it  polished, 
and  even  hope,  which  is  said  to  spring  eternal  in  the  human 
breast,  dies  at  last  in  his  for  want  of  anything  to  feed 
upon. 

Those  who  wish  to  understand  the  practical  working  of 
the  dispensary  system  under  the  Irish  Poor  Law  cannot  do 
better  than  study  the  report  of  our  Special  Commissioner 
with  the  care  which  the  importance  of  the  subject 
deserves.  Here  we  can  only  direct  attention  to  a  few- 
salient  points,  but  we  commend  the  whole  document  to  the 
serious  notice,  not  only  of  all  members  of  the  medical 
profession  who  are  interested  in  the  dignity  and  prosperity 
of  their  craft,  but  more  especially  of  political  Alexanders 
eager  for  fresh  worlds  of  evil  to  conquer,  and  of  statesmen 
who  really  have  at  heart  the  welfare  of  the  people  and  the 
future  of  a  vital  part  of  the  empire.  It  is  not  merely 
as  a  matter  of  professional  interest,  but  still  more  as  one- 
of  public  importance  that  we  wish  to  deal  with  the 
question.  In  the  case  of  the  Irish  dispensary  system,  as  in 
those  of  the  medical  services  of  the  navy  and  army,  it 
happens  that  the  interests  of  the  people  and  of  the 
profession  are  at  one. 

The  dispensary  system  came  into  existence  as  a  conse- 
quence of  the  Medical  Charities  Act  of  1851,  which 
authorized  the  Poor-law  (  ommissioners  of  Ireland,  acting 
through  the  local  Boards  of  Guardians,  to  divide  Ireland 
into  districts  and  to  appoint  medical  officers  to  take  care 
of  the  sick  poor  within  these  areas.  The  choice  of  the 
medical  officer  and  the  selection  of  cases  suitable  for 
medical  relief  were  entrusted  to  dispensary  committees 
consisting  of  local  guardians,  magistrates,  and  others  who,, 
being  resident  in  the  district,  knew  the  circumstances  of 
the  poor  within  its  boundaries,  and  had  a  personal  interest 
in  the  efficiency  of  the  medical  officer.  As  a  result  of  the 
Act  of  1898  local  government  in  Ireland  was  placed  on  a 
purely  democratic  basis,  the  landlord  element  being 
practically  eliminated  from  the  district  councils. 

From  the  point  of  view  of  political  evolution  the  change 
may  be  an  advantage,  but  in  regard  to  the  medical  relief 
of  the  poor,  which  is  one  of  the  most  important  parts- 
of  local  government,  there  can  be  no  doubt  that  the 
effect  of  this  administrative  revolution  has  been  far  from 
satisfactory.  For  reasons  which  need  not  be  discussed 
here,  medicine,  the  most  truly  democratic  of  the  profes- 
sions, is  apt  to  be  regarded  with  suspicion,  and  treated  at 
best  with  what  may  be  called  malevolent  neutrality  by 
bodies  in  which  the  democratic  element  is  preponderant. 
The  election  of  the  medical  officer  is  in  the  hands  of  the 
whole  body  of  the  guardians  of  the  Union  in  which  the 
dispensary  is  situated.  The  local  needs  of  the  district  in 
which  he  has  to  work  are  not  known  to  the  majority  of  the 
electors,  and  are  hardly  taken  into  account  in  the  selection 
of  candidates.    The  professional  merits  of  the  applicants 
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arc  too  often  of  no  particular  importance  in  the  eyes  of  the 
guardians.  Nor  do  the  interests  of  the  sick  poor  seem  to 
weigh  much  more  with  them.  The  man  himself  matters 
little;  what  the  electors  look  to  is  the  politico-relinious 
faction  to  which  he  belongs.  This  principle  —  or 
•rather,  want  of  principle— is  professed  with  cynical  Frank- 
ness and  acted  on  throughout  the  length  and  breadth  of 
Ireland.  Indeed,  the  election  of  a  dispensary  medical 
officer  appears  to  bo  made  the  occasion  for  a  trial  of 
strength  between  contending  factions:  and  guardians  who 
attend  at  no  other  time  will  gather  from  the  remotest 
corners  of  a  vast  electoral  division  to  vote,  as  the  case  may 
be,  for  a  good  Catholic  or  a  true  blue  1'resbyterian  as  to 
whose  fitness  for  the  post  which  he  seeks  they  take  little 
or  no  trouble  to  inquire. 

The  work  which  the  dispensary  medical  officer  has  to  do 
is  harder  and  worse  paid  than  is  to  l>c  found  in  any  other 
field  in  which  medical  practitioners  exercise  their  bene- 
ficent activity.  The  average  size  of  a  dispensary  district 
■is  42  square  miles,  with  a  population  of  6,000  scattered 
over  th;it  wide  area.  Many  districts  are  much  larger, 
find  it  is  no  uncommon  thing  for  a  medical  officer  to 
•have  charge  of  two  or  more  branch  dispensaries 
•with  a  sphere  of  work  extending  over  60  or 
70  or  even  n»)  square  miles.  Twice  a  week  he 
must  see  and  prescribe  for  patients  who  come  to 
the  dispensary :  lie  has  to  visit  at  their  own  homes  those 
too  ill  to  attend,  a  laborious  duty  for  which  a  horse  and 
trap  are  required  ;  he  has  to  send  to  Dublin  for  drugs,  and 
to  do  not  only  the  clerical  but  the  menial  work  involved  in 
•the  receipt  of  the  packages,  the  checking  of  the  contents, 
and  the  return  of  empty  bottles;  he  has  to  dispense  all 
medicines  with  his  own  hands  :  he  has  to  send  out  samples 
of  each  consignment  of  drugs  to  be  tested;  he  has  to  keep 
a  number  of  registers  and  to  draw  up  reports  of  one  kind 
or  another  :  he  has  to  advise  as  to  sanitary  improvements. 
and  to  devise  and  superintend  the  execution  of  measures 
for  the  suppression  of  epidemics.  He  has  an  exa 
anil  vexatious  taskmaster  in  the  Local  Government  Board 
and  oft   ;  en  the   Hoard  and   the  guardians  are  at 

».v:ir.  that 

■  u-  when  the  baser  nature  comes 
tss  and  fell  incensed  points 
night;  opposite*. 

He  ha9  to  see  his  patients  and  dispense  his  medicines  in 

squalid  hovels  di    titute  of  the  commonest  convene  ■nee-  foi 

medical  examination,  and  too  often  wanting  in  rudimentary 

1  [e  has  frequently  to  live  in  a  miserable 

or    in  inn.        He    has    to    drive     many 

miles    in    different    directioi  la     climbing    hills 

b llej     w  here  there  ai e  no  1 

ag  bogs  and  maybe  anus  of  the  sea,  passing  the  nighl 

perhaps  by  a  dying  patient  01   <  woman  who  in  her  hour  of 

iasnohe)pbul  him  and  returning  worn,  wet,  famished, 

and  heartaore,  to  begin  the  same  weary  round  again  the 

day. 

his  reward       \  pit  Lance  for  the 

of  which  he  hat  to  paj   for  his 
and  trap,  and  for  the  boat  which  he  often  nee, 1    i| 
1.     I  here  1-  b  ly  a  qui 

tion  of  a  living  wage.  The  medical  officers  do  indeed 
trive  to  livi  somehow  eking  out  their  beggarly  salarii 
private  practice,  and  bj  19  public  vaccinatoi 

trars of  births,  deaths, and  marriage!       in  the  large 
majority  of  districts,  however,  the  little  i>ti  ai    pracl 
there  is  does  not  come  to  the  ditpi  tdical  officer, 


whose  skill  i-  valued  by  the  public  at  a  rate  corre- 
sponding to  that  at  which  they  t  incited  by  the 
guardians. 

We  have  said  that  in  the  struggle  for  life  under  these 
conditions  even  hope  which  sustains  men  through  diffi- 
culties and  hardships  often  abandons  the  dispensary 
medical  officer.  Too  often,  indeed,  he  has  nothing  to  look 
forward  to  but  a  life  of  unceasing  toil  to  the  litter  end. 
For  him  there  is,  a  a  rule,  no  prospect  of  an  increase  in 
salary  or  a  change  of  district.  He  has  no  chance  of  getting 
out  of  the  rut  into  which  he  sinks,  for  he  cannot  afford  to 
buy  books  or  journals  to  keep  himself  abreast  of  the  ad- 
vance of  science;  and  if  he  had  them  he  would  have  no 
time  to  read  them.  His  mind  becomes  subdued  to  that  it 
works  in,  and  he  lives  without  a  thought  beyond  the  trivial 
round  of  daily  drudgery.  In  the  matter  of  an  annual 
holiday  he  is  wholly  at  the  mercy  of  the  guardians.  So  he 
must  stagger  on  under  the  growing  burden  of  years  till  he 
dies  under  the  yoke,  if  he  is  fortunate  he  may,  when  he 
is  past  work,  get  a  superannuation  allowance  just  sufficient 
to  keep  together  for  a  little  while  the  body  and  soul 
which  he  has  spent  in  the  service  of  people  often 
not  so  poor  as  himself.  But  he  has  no  right 
and  he  is  often  made  to  feel  it  —  to  a  pension, 
and  by  a  refinement  of  cruelty  he  must  actually 
resign  :his  appointment  before  he  can  apply  for  one. 
The  fear  of  a  possible  refusal  makes  men  of  fourscore 
continue  to  do,  as  best  they  can,  work  that  taxes  the 
strength  of  the  most  robust. 

A  system  which  thus  grinds  men  to  dust  in  the 
wheels  of  its  machinery  stands  self  condemned  before  the 
tribunal  of  humanity.  But  the  '-thin  official  person,"  so 
scorned  by  Carlyle,  may  say  the  question  is  purely  an 
economic  one  and  the  conditions  of  the  service  must  be 
regulated  by  the  laws  of  supply  and  demand.  To  this 
we  reply  that  it  is  surely  a  false  economy  which  places 
the  worker  under  the  worst  possible  conditions  and 
directly  encourages  him  to  do  his  work  in  the  most 
perfunctory  manner.  "Sweating"  is  condemned  by  an 
enlightened  economy,  and  the  Irish  dispensary  doctors 
are  •sweated"  by  the  guardians  in  a  manner  of  which 
there  is.  perhaps,  no  other  example  in  the  medical  pro- 
fession. The  Local  Government  Hoard,  which  should  in 
the  public  interest  protect  them  against  the  tyranny  of 
the  parochial  "sweaters,"  only  adds  unreasonable  exac- 
tions and  a  multitude  of  petty  annoy:  he  burden 
to  bear. 

The  case  for  reform  of  the  Irish  I  tispensary  Service  rests, 
t,  not  on  what  politicians  may  choose  to  regard  as 
ns.  but  on  the  solid  ground  of  the 
interest  of  the  people,     it  is  for  the  benefit  ol  the  p 
that   the    service   exists,   and    it    is    in  the   interest    of   Un- 
people thai  luld  be  thoroughly  efficient,     It  is  simply 
impo  Bible  for  men  to  perform  efficiently  the  multifarious 
dutieB  that  fall  to  the  lot  ol  the  dispensary  medical  officer 
under  the  conditions  of  distance,   want 
pi  lances,  want  of  si  istance  and  in  many 
most   elementary   requirements  ol  medical   pra 
ed    on    him    by  his  employers.     Out 
missioner  show-  clearly  how  inadequate   ie  the  number 
of   officers,    how    unworkably    large    and    inconveniently; 
arranged    arc  the  districts  and   how  futile  must  be  the 
with   BUcfa  weapons  ;is  the  public  authorities  p] 
inds  of  the   medical  officer*,  against  sickness  and 
death  among  people  often  destitute  of  the  bare  1 
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sanitary  point  of  view  are  scarcely  above  the  level  of 
elemental  savagery. 

It  is  almost  hopeless  to  look  to  the  guardians  for  any 
reform;  nothing  at  all  adequate  could  be  done  by  thorn 
without  placing  an  intolerable  burden  on  the  rates.  Our 
Special  Commissioner  pleads  strongly  for  a  liberal  grant 
from  the  Imperial  Treasury,  and  certainly  we  know  of  no 
better  purpose  to  which  Imperial  funds  could  be  applied 
than  the  promotion  of  the  health  of  the  Irish  peasantry 
an<l  the  sanitation  of  the  small  towns  and  rural  dis- 
tricts of  Ireland.  It  is  vain  to  hope  for  any  im- 
provement in  the  dispensary  service  itself  until  the 
conditions  are  materially  changed.  At  present  it  is 
undermanned,  overworked,  and  underpaid.  The  essen- 
tial points  in  any  scheme  of  reform,  therefore,  must 
be  first  the  levelling  up  of  the  scale  of  pay  to 
a  minimum  representing  a  living  wage — that  is  to 
say,  not  less  than  /200  a  year :  secondly,  the  granting 
of  a  pension  as  in  other  public  services  by  an  automatic 
process  based  on  a  limit  of  age  and  period  of  service:  and 
thirdly,  an  increase  in  the  numberof  the  officers  and  a  redis- 
tribution of  districts  that  shall  make  effective  medical 
supervision  possible.  Lastly,  the  medical  officer  should  be 
able  to  claim  an  annual  holiday  of  not  less  than  four 
weeks  on  full  pay,  which  means  that  the  guardians  must 
pay  a  substitute  during  his  absence. 

Space  will  not  allow  us  here  to  discuss  in  detail  the  scheme 
of  reform  suggested  by  our  Special  Commissioner,  and  per- 
haps the  time  is  not  yet  ripe  for  this.  The  existing  state 
of  things  tends  to  the  physical  and  moral  deterioration  of 
the  Irish  race,  and  is  thus  a  source  of  weakness  to  the 
empire.  Every  effort  that  has  so  far  been  made 
to  bring  about  an  amendment  has  dashed  itself  in 
futile  spray  against  the  solid  rock  of  Government  opposi- 
tion. Both  the  great  parties  of  the  State  have  shown  them- 
-  equally  deaf  to  warnings  about  the  manifold  dis- 
advantages of  the  system  as  a  means  of  providing  medical 
relief,  and  equally  indifferent  to  what  they  doubtless  re- 
gained as  merely  a  doctors'  grievance.  British  Govern- 
ments ami  Oppositions  have  always  behaved  as  though 
the  securing  of  a  small  party  advantage  was  a  matter 
of  infinitely  greater  importance  than  anything  relating 
to  the  health  of  the  people  or  the  efficiency 
of  the  machinery  provided  for  its  maintenance. 
It  is  surely  a  scandal  that  successive  Governments  should 
allow  a  system  so  unsound  in  itself  and  so  mischievous  in 
its  effects  to  be  perpetuated,  and  should  leave  the  adminis- 
tration of  a  public  service  of  the  greatest  importance  to 
the  well-being  of  Ireland  to  a  department  which  does 
its  work  in  a  spirit  of  the  narrowest  official  pedantry. 
Experience  has  proved  that  it  is  worse  than  useless  to 
expect  politicians  to  take  up  the  cause  of  reform  in  matter  s 
affecting  public  health  unless  it  is  made  plain  that 
neglect  to  do  so  will  lose  them  votes.  Let  the  medical 
profession  show  that  it  is  in  earnest  in  demanding  a  radical 
reform  of  the  Poor-law  dispensary  system  in  Ireland,  and 
let  it  use  such  organization  as  it  possesses  to  impress  on 
legislators  that  the  question  is  within  the  sphere  of  practical 
politics,  and  this  most  desirable  reform  will  be  achieved. 


PHYSICAL    DEVELOPMENT   AND   INFANT 
FEEDING. 

It  is  gratifying  to  find  the  views  propounded  by  our  Com- 
missioner in  the  articles  on  the  milk  supply  and  on  physical 
deterioration    confirmed   and    supported  by  experienced 


sanitarians  such  as  Dr.  Niven,  medical  officer  of  health  for 
Manchester,  and  Dr.  F.  G.  Haworth.  medical  officer  of 
health  for  Darwen.  Never  can  the  importance  of  careful 
feeding  and  care  during  earliest  childhood  be  too  much 
taken  to  heart,  and  it  stands  to  reason  that  only  in  this 
way  will  general  fitness  be  obtained.  It  is  refreshing 
to  find  that  both  Dr.  Niven  in  the  lecture  abstracted  last 
week,  and  Dr.  Haworth  in  the  letter  published  elsewhere, 
agree  with  the  view  so  often  expressed  in  these  columns 
during  the  last  twelve  months,  the  common-sense  view, 
that  the  period  of  infant  life  must  not  be  passed  over  in 
considering  these  questions,  and  that  it  is  folly  to  begin 
to  apply  measures  for  the  improvement  of  their  physique 
to  school  children  already  stunted  and  diseased  owing 
to  neglect  in  infancy.  The  scientific  basis  on  which 
Dr.  Haworth  would  establish  the  feeding  of  infants 
is  no  doubt  sound  ;  but  still  more  valuable  would 
be  a  scientific  plan  to  ensure  clean  milk.  The 
most  carefully  drawn  out  scheme  for  the  feeding  of 
infants  upon  milk  is  of  small  use  if  the  only  milk  to  be 
procured  by  the  labouring  classes  is  "putrescent."  "Pure 
unmixed  cows'  milk  "  is  a  consummation  devoutly  to  be 
wished,  but  one,  under  the  present  state  of  milk  production 
in  Great  Britain  unfortunately  impossible  of  realization. 
The  first  thing  to  be  faced  is  the  means  whereby  the  milk 
supply  may  be  improved.  As  we  have  said  over  and  over 
again,  until  county  councils  are  given  power  to  compel  the 
rural  authorities  to  enforce  the  rules  framed  by  the 
Local  Government  Board  with  regard  to  dairy  farms,  no 
general  improvement  can  be  expected  in  the  physical 
condition  of  the  labouring  classes.  Dr.  Haworth's  sug- 
gestion that  the  feeding  of  children  should  at  any  time  be 
charitable  is  one  which  we  find  it  difficult  to  accept. 
Promiscuous  charity  of  this  kind  tends  to  demoralization. 
The  parents  are  responsible,  and  should  not  be  relieved  of 
the  burden.  Lectures  to  teachers  are  greatly  to  be  en- 
couraged, and  as  we  have  frequently  pointed  out,  an 
adequate  system  of  medical  inspection  in  schools  is 
essential. 

Another  point  to  which  attention  was  directed  in  our 
recent  articles  on  physical  degeneration  is,  we  are  glad  to 
>ee.  likely  to  be  taken  up.  It  will  have  been  noticed  that 
a  report  was  presented '  at  the  last  meeting  of  the  Council 
of  the  Royal  College  of  Surgeons  of  England  expressing 
strong  approval  of  the  scheme  brought  before  the  l'hysica> 
Deterioration  Committee,  sitting  at  the  Privy  Counci} 
office,  by  Professor  D.  J.  Cunningham  and  Mr.  J.  Gray, 
President  and  Secretary  respectively  of  the  Anthropo- 
metric Committee  of  the  British  Association.  As  our 
Commissioner  pointed  out,  there  are  at  present  no  satis- 
factory data  with  regard  to  the  height,  weight,  and  other 
physical  conditions  of  the  children  of  this  country. 
It  is  a  reflection  upon  the  manner  in  which  the  School 
Boards  have  understood  their  duty  that  no  systematic 
steps  were  taken  by  them  to  obtain  such  data.  The 
Council  of  the  Koyal  College  of  Surgeons  has  now 
expressed  its  opinion  that  the  adoption  by  Govern- 
ment of  a  scheme  for  an  anthropometric  survey  of 
the  United  Kingdom,  such  as  that  proposed  by  Professor 
Cunningham,  would  be  well  calculated  to  elicit  those 
facts  a  knowledge  of  which  is  essential  to  the  formation 
of  any  sound  opinion  as  to  the  physical  improvement 
or  deterioration  of  the  race.  Further,  all  will  agree- 
with  the  view  that  the  results  of  the  investigation  would 
be  of  great  scientific  value  and  interest.  We  would, 
1  British  Medical  Journal,  March  i.th,  p.  jco. 
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however, point  out that  continuous  investigation  i- 
sary,  ami  that  the  data  required  would  not  l>e  supplied 
by  a  single  survey.  We  have  no  doubt  thai  this  point  has 
been  considered  by  l'rofessor  Cunningham  and  hi 
leagues,  and  we  hope  that  the  Physical  Deterioration 
Committee  may  make  a  strong  recommendation  upon 
the  subject,  and  will  be  able  to  support  the  suggestion 
made  in  our  columns  that  systematic  anthropome- 
tric observations  should  be  carried  out  with  the 
sanction  of  the  education  authorities.  It  i-  important 
to  enlist  the  interest  of  teachers  in  the  work,  it 
will  help  them  to  understand  that  the  physical  educa- 
tion  of  their  pupils  is  as  much  a  part  of  their 
<lutv  as  their  mental  training;  until  the  whole  teaching 
profession  is  permeated  with  this  idea  we  fear  that  no 
really  satisfactory  results  can  be  expected  from  anything 
that  is  done  in  the  elementary  schools.  In  conclusion,  we 
would  again  point  out  that  attention  must,  in  the  tirst 
place,  be  directed  to  the  earliest  years  of  life:  it  is  then 
that  the  body  develops  most  rapidly:  it  is  then  that, 
owing  to  defeetive  control  of  the  milk  supply,  physical 
re  produced  which  training  in  after-years  cannot  be 
wholly  expected  to  eradicate. 


UNIVERSITY     COLLEGE     AND     THE     UNIVERSITY     OF 

LONDON. 

About  a  year  ago  an  agreement  was  come  to  between  the 

University  of  London  and  Pniversitj  College  by  which  the 

incorporation  of  the  College  in  the  University  was  arranged 

upon  certain  conditions.     The  College    agreed   that  the 

Senate  of  the    University  should  have   the  control  of  the 

buildings  and  property  of  the  1  ollege.  while  the  University 

undertook  as  far  as  possible  to  maintain  and  develop  the 

College,  and   to   give    it    representation   on   the   Board   of 

Advisers  appointed   for  the  election  of  professors.     The 

University,   however,   was    not    willing  to  take  over  that 

part   of  the  medical   school  which   dealt   with   advanced 

tidies,  nor  University  College  School,  and  would 

tccept  any  responsibilty  with   regard   to  the  hospital 

and  its   fund-      The  two  contracting  bodies  consented  to 

promote  a  Bill  in   Parliament  to  carry  out  the  scheme  of 

incorporation,  bul  Hitherto  linancial  difficulties  have  stood 

in  the  way,  the  chief  being  the  inability  of  the  College  to 

provision    for    the    school    of    advanced 

medical  studie-     Sir  Donald  Currie  has  now  come  forward 

in  a  most  munificent  manner  to  meet  this  difficulty.     In 

appeal  issued  two  years  ago  the  College  bad 

1  enough  to  enable  it  to  pay  off  itedebtand  to 

purch  red   for  the  new  medical  school 

build  ■-         3ii   Donald  Currie   has  now   presented    it   with 

.£80,000  to  erect  the  required  building-  for  the  school  of 
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Mirriel  ■••-.  Mr-.  Mold -no.  and  Mrs,  Wisely  for  the  furni.sbing 
and  provision  of  a  library,  etc,  for  the  nurses'  home.  In 
acknowledging  and  accepting  Sir  Donald  Currie's  gift  Lord 
Rosebery,  the  Chancellor  of  the  University,  and  Lord  Id-ay. 
the  President  of  University  College,  expressed  al-o  their 
sense  of  tbe  timely  nature  of  the  gift,  and  added  that  the 
donation  would  be  valued  not  merely  a-  a  help  in  the 
immediate  difficulties  of  these  two  in-titution-,  but  a- 
direeting  their  course  along  the  line  of  development  by 
whicfa  London  may  be  made  the  seat  of  a  university  worthy 
of  the  metropolis  of  the  empire.  The  University  has  also 
accepted  the  otfer  of  the  Goldsmiths'  Company  to  ptesent 
to  the  University,  for  the  purpose  of  promoting  it-  work  in 
South  London,  the  Polytechnic  Institute  established  by  the 
Companyat  New  Cross  twelve  years  ago.  Thevalueof  tbe  site 
mdof  the  buildings,  with  their  equipment, 
is  estimated  at  not  less  than  /100.000,  and  if  the  Senate 
has  B  free  hand  in  devoting  the  site  and  buildings  to  the 
extension  of  university  education  in  South  London,  the 
benefits  which  may  be  conferred  upon  this  somewhat 
neglected  district  can  hardly  be  estimated  in  money. 


THE  FUTURE  OF  THE  ARMY  MEDICAL  SERVICE. 
Tut:  third  part  of  the  report  of  the  War  Office  1  Keconsti- 
tution  1  Committee  has  not  been  made  public  at  the  time 
we  go  to  press,  although  rumour  asserted  very  positively 
that  it  would  see  the  light  on  Monday  last.  Its  terms 
are  awaited  with  much  curiosity  and  by  those  inte 
in  the  Army  Medical  Service  with  some  apprehension. 
The  reorganization  of  that  Service,  as  yet  hardly  com- 
plete, has  so  far  given  promise  of  working  well:  the 
Service  has  begun  to  attract  a  very  good  class  of  candidates 
for  commissions,  and  a  healthy  scientific  and  professional 
spirit  has  been  rapidlv  developing.  Now  all  is  again  un- 
certainty: the  Army  Council  does  not  contain  any  repre- 
sentative of  the  Arm]  Medical  Service,  and  hygiene  is  thus 
excluded  from  the  supreme  council  of  tbe  army  :  the 
I>irector-(ieneral  is  apparently  to  be  a  suh'fficer  of  one  of 
the  departments.  There  is  no  certainty  that  the  intelli- 
gence branch  will  contain  a  medical  officer,  aid  the 
important  work  of  the  organization  and  equipment  of 
military  hospitals  has  been  taken  from  the  control  of 
the  Army  Medical  Service,  and  given  ta  a  special  Board 
with  a  civilian  chairman  which  reports  direct  to  the  8 
tary  of  state,  and  has  only  an  indirect  association  with 
the"    Advisory    Hoard.      This   change    appe  ntliet 

with  the  spirit  of  the  first  and  second  parts. .f  the  War 
Office  Committee's  report,  which  is  that  soldiers  should 
manage  their  own  affairs.  Rumour  asserts  that  the 
scheme  to  be  recommended  in  the  third  part  of  the  report 
will   involve  important  changes  in  thi  /  at   head 

quarters.  It  i-  said  that  the  present  Director- General, 
whose   term   of  office  would   not  in  ordinat ;  expire 

until  next  December,  will  be  retired,  and  that  his  place 
will  be  tilled  by  an  officer  considerably  junior  in  rank. 
Upon  this  we  have  no  observations  to  make,  feeling  confi- 
dent   that    as    the  appointment    mu-t    be   made  with   the 

6  of   the    Advisorj     Hoard    the   best   interest-   of    the 
Service      will      be     considered.      It      is      said,     ho- 
that    there    is   also  a    proposal    to    appoint   to   I*   deputy 
general  an    officer  of  comparativelj  junior  rank, 

no  over  a  large  number  01  rnong  whom  are    I 

som  9  in  the  corps  who  command  respect  J 

both  as  tried  administrators  and  men  We   un-  1 

derstand  that,  with  regard  to  this  appoint m 

f  Board  need  not  be  c  insulted,  and  the  rumour  must  I 
therefore  be  regarded  with  the  greater  appn  hention,  more 
ally  a-  the  Balei  tion  is  attributed  t  1  1  onsiderationa 
other   than    those    which    have    to   do   with    professional 
t.tness. 

NEW     MEDICAL     RESEARCH     LABORATORY     IN 
PARIS. 

'in    M  i     without   very    much   ceremony,    I'm 

Charles  Richet,  acting  as  the  spokesman  of  the  r acuity  of 
Medicine,  opened  the  new  laboratory  of  experimental 
medicine,  which  has  been  erected  at  the  Port  de  Vanvaf 
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just  within  the  line  of  the  old  fortifications  of  Paris.  The 
laboratory  is  intended  for  special  researches  involving  ex- 
periments on  animals,  and  is  so  fitted  up  that  the  animals 
themselves  can  be  kept  under  the  best  hygienic  conditions. 
The  laboratory  consists  of  a  two-story  building  about 
300  ft.  long  and  30  ft.  wide,  situated  in  a  large  area  of  open 
ground  behind  the  fortifications,  and  placed  on  the  site  of 
■  former  bastion.  It  is  fitted  up  in  a  simple  but  perfectly 
practical  style.  There  are  specially-heated  wards  for 
thf  animals  operated  mi.  Outside  there  is  a  long  row  of 
stalls  for  horses  and  goats,  and  open-air  cages  for  dogs  and 
rabbits.  The  laboratory  is  under  the  direction  of  the 
Faculty  of  Medicine  of  Paris,  and  there  is  a  specially- 
appointed  Preparatetir,  M.  Lassabliere.  The  City  gave  the 
ground,  the  Faculty  paid  a  part  of  the  cost  of  the  building 
and  outfit,  while  generous  donors  found  the  rest  of  the 
money  required.  Some  of  these  have  their  names  placed 
over  the  doors  of  the  various  rooms— Salle  Chantemesse. 
8alle  Gerard,  Salle  Carvallo,  Salle  Louis  Ollivier,  and  Salle 
Pinard. 


THE  PARLIAMENTARY  PUBLIC  HEALTH  COMMITTEE. 
The  Public  Health  and  Medical  Committee  of  members 
of  the  House  of  Commons  met  on  Tuesday,  with  Dr. 
Farquharson  in  the  chair.  A  deputation  of  ladies, 
among  whom  were  Lady  Helen  Munro-Ferguson,  Mrs. 
Red  ford  Fenwiek,  and  Mrs.  Tennant,  attended  to  con- 
sult with  the  Committee  as  to  the  best  means  of  fur- 
thering legislation  for  the  registration  of  nurses.  It  was  ar- 
ranged that  the  Prime  Minister' should  be  approached  with  a 
view  to  obtaining  the  appointment  of  a  Select  Committee  to 
consider  the  two  Bills  now  before  Parliament.  Sir  Michael 
Foster  reported  that  he  had  "given  evidence  before  Lord 
Jersey's  Committee  on  the  Local  Government  Board  in 
favour  generally  of  the  views  promoted  by  the  British 
Medical  Association.  Some  little  discussion  took  place 
about  the  ventilation  of  the  House,  and  it  was  considered 
desirable  that  the  Committee  of  last  session  should  be 
reappointed  further  to  improve  the  ventilation  and  watch 
over  the  sanitary  condition.  It  was  thought  that  the 
bacteriological  experiments  of  last  session  on  the  air  of 
the  Chamber  should  be  continued  and  extended. 


NEW  SCALE  OF  FEES  FOR  MEDICAL  WITNESSES. 
Tin.  working  of  the  scale  of  fees  in  criminal  cases,  which 
came  into  force  at  the  beginning  of  this  year,  requires 
careful  watching,  and  we  shall  be  glad  to  receive  reports  of 
any  cases  where  difficulty  has  been  experienced  in 
obtaining  the  increased  allowances  sanctioned  by  the 
Home  office  under  it.  As  the  answer  of  the  Home  Secre- 
tary to  a  '(uestion  addressed  to  him  in  the  House 
of  1  ommons  last  week  shows,  and  published  in  the 
British  Medical  Journal  of  March  19th.  p.  687.  there 
are  in  the  metropolitan  police  district  certain  rules 
and  regulations,  made  so  far  back  as  July  31st,  1875. 
which  are  still  in  existence,  in  spite  of  the  revocation 
by  the  order  establishing  the  new  scale  of  fees  of 
'all  such  rules  aDd  regulations  respecting  any  of  the 
aforesaid  matters."  Under  these  old  regulations  the  fee 
for  medical  evidence  in  certain  police-court  cases  is  half  a 
guinea  instead  of  a  guinea  as  recommended  by  the  Depart- 
mental Committee,  and  the  net  result  of  retaining  this 
scale  in  force,  and  of  the  new  regulation  halving  the 
guinea  fee  unless  the  witness  is  detained  four  hours 
from  home,  will  be  that  half  a  guinea,  which  the  Depart- 
mental Committee  considered  too  little,  will  still  be  the 
usual  fee  for  medical  evidence  at  police  courts  and  petty 
sessions.  We  understand  that  these  and  other  points  on 
which  the  recommendations  of  the  Departmental  Com- 
mittee have  not  been  fully  carried  out  are  at  present  under 
consideration  by  the  members  of  Parliament  who  served 
on  that  Committee. 

A     FRENCH     PROVINCIAL     MILK     DEPOT. 
An   interesting  paper  on   the  infant   milk  depot   at  Saint 
Pol-sur-Mer  was    contributed   by   Dr.   A.   L.    Peyroux    of 
Elboeuf   to   La  Pidialrie    Pratique   of  March    151b..      The 


Gouttes  do  Lait  at  Saint  Pol-sur-Mer  maybe  classified 
among  the  best-managed  infant  milk  depots  of  France, 
and  typical  of  institutions  of  the  class.  Whereas,  when  it 
started  in  October,  1902.  only  22.4  per  cent,  of  infants 
were  suckled  by  their  mothers,  on  September  30th,  1903, 
35.2  per  cent,  were  suckled  ;  and  in  February  the  proportion 
had  risen  to  about  50  per  cent.  Of  130  infants  attending 
the  depot  and  under  the  vigilant  inspection  of  the  village 
midwife  who  sees  them  every  day,  and  of  Professor  Ausset 
who  examines  them  every  week,  half  are  exclusively 
breast-fed,  while  the  other  half  are  fed  either  altogether 
or  in  part  artificially.  The  great  aim  of  the  organ- 
ization is  to  encourage  suckling,  and  it  is  only  in 
cases  of  absolute  necessity  that  artificial  feeding  is. 
allowed.  Only  when  the  weight  has  persistently  de- 
creased for  two  or  three  wTeeks  does  M.  Ausset 
consent  to  the  substitution  of  pasteurized  milk.  By  his 
firmness  and  kindness  he  persuades  many  women,  who  in 
a  rough  seafaring  town  like  St.  Pol  would  not  otherwise 
have  seen  the  duty  they  owed  their  babies,  to  nurse  them. 
Unfortunately,  in  many  of  the  depots  organized  in  the 
provinces  of  France  under  the  name  of  Gouttes  de  Lait, 
the  sole  object  has  been  to  sell  sterilized  milk  to  mothers. 
Their  real  object  should  be  to  urge  mothers  to  suckle 
their  infants,  and  only  when  it  is  absolutely  necessary 
should  sterilized  or  pasteurized  iniJk  be  sold;  in  either 
ease  the  health  of  the  infants  should  be  carefully  watched 
over,  and  their  feeding  regulated  under  medical  super- 
vision. The  institution  started  by  Professor  Budin  in 
Paris,  and  to  which  he  has  given  the  happy  title  of  -1  Con- 
sultation de  Xourissons. "  should  be  the  ideal  aimed  at. 
and  all  institutions  carrying  out  this  wise  aim  of 
encouraging  mothers  to  suckle  their  infants  and  only  to 
resort  to  cow's  milk  in  cases  of  absolute  necessity  might 
be  allowed  to  call  their  establishments  by  that  name  as- 
distinctive  from  the  ■•  Gouttes  de  Lait"  or  depots  simply 
for  the  purpose  of  selling  sterilized  or  pasteurized  milk. 


THE  DUKE  OF  CAMBRIDGE  AS  A  PHILANTHROPIST. 
In  no  sphere  of  public  usefulness  will  the  late  Duke  of 
(  ambridge  be  more  missed  than  in  connexion  with  medical 
and  other  charitable  institutions,  for  he  associated  himself 
with  all  useful  and  philanthropic  movements,  and  never 
spared  himself  in  the  cause  of  charity.  Only  last  year  we 
remember  him  figuring,  in  spite  of  great  weakness,  at  the 
ceremony  of  the  opening  of  the  new  wing  of  the  London 
Hospital  by  the  King  and  Oueen,  a  hospital  of  which  he 
wras  President  for  many  years.  He  was  President  also 
of  King's  College  Hospital,  of  the  German,  the  lioyal  West- 
minster Ophthalmic,  the  City  Orthopaedic,  and  the  Royal 
Dental  Hospitals.  He  was  a  patron  of  the  Charing  Cross, 
Royal  London  Ophthalmic,  the  Royal  Eye,  and  the  National 
Orthopaedic  Hospitals,  and  a  vice-patron  of  the  Hospital 
for  (  onsumption  and  Diseases  of  the  Chest,  Brompton.  In 
other  charitable  undertakings  also  he  showed  a  great 
interest;  thus  for  sixty-two  years  he  was  a  member  of  the 
Court  of  the<  orporation  of  the  Sons  of  the  Clergy.  In  1S50 
he  became  President  of  the  Uoyal  Female  Orphan  Asylum  in 
succession  to  his  father,  who  had  become  President  'in 
1806,  so  that  father  and  son  held  the  office  fcr  nearly  a 
century.  In  the  year  of  the  Diamond  Jubilee  he  opened 
the  Centenary  Hall  and  new  wings  of  the  Jews'  Hospital 
and  Orphan  Asylum,  an  institution  for  the  support  of  the 
aged,  and  the  maintenance,  education,  and  employment. 
of  youth.  He  was  always  ready  to  plead  the  cause 
of  "the  charities  with  which  he  was  associated, 
and  many  hospitals  have  to  thank  the  suc- 
cess of  his  efforts  as  Chairman  at  its  festival 
dinners  for  substantial  additions  to  their  funds. 
Although  the  Duke  was  no  lover  of  innovations  he  always 
had  a  kindly  feeling  for  those  who  fell  by  the  wayside  in 
the  modern  struggle  for  existence.  For  instance,  on  two 
occasions  he  presided  at  the  annual  festival  of  the 
Printers'  Pension,  Almshouse,  and  Orphan  Asylum  Cor- 
poration, and  his  efforts  resulted  in  the  raising  of  consider- 
able sums  whereby  aged  and  infirm  printers,  their  widows 
and  children,  are  assisted.  He  was  intimately  associated 
with  the  great  school  of  Christ's  Hospital;  he   became  a 
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governor  in  1841,  and  had  he  lived  a  few  days  he  would 
have  celebrated  his  jubilee  as  its  President,  lie  took  a 
most  lively  interest  in  the  institution,  was  a  regular 
attendant  at  the  meetings  of  the  governors,  and  a 
short  time  before  his  death  studied  the  report  of  the 
treasurer  relating  to  the  purchase  by  the  Post  ( (dice  of 
the  site  of  the  old  building.  As  was  natural,  perhaps, 
the  charities  closest  to  his  heart  were  those  associated 
with  the  army,  especially  those  which  seek  to  help 
the  wives  and  children  of  "soldiers.  Heyond  all  this  he 
was  always  a  willing  and  zealous  helper  in  social  and 
philanthropic  movements  for  the  amelioration  of  the  con- 
dition of  the  people,  and  the  strong  common-sense,  earnest- 
ness, and  kindness  of  heart  which  shone  through  his 
utterances,  made  him  a  most  effective  speaker.  The  Duke 
•of  Cambridge  was  deservedly  loved  by  the  people,  and  the 
great  concourse  which  witnessed  his  funeral  on  Tuesday  is 
an  evidence  of  the  keenness  with  which  his  death  is  felt 
by  those  to  whom  he  had  attached  himself  by  his  kind 
■deeds  and  ready  sympathy. 


SCHOOLS  FOR  MIDWIVES. 
A  PAMPHLET1  on  the  establishment  of  out-door  maternity 
departments  in  connexion  with  schools  for  mid  wives;  its 
importance  for  the  training  of  midwives  and  for  general 
hygiene,  published  recently  by  l»r.  Fritz  Prank,  of  Cologne, 
contains  rather  more  than  "is  "implied  in  its  title.  It  con- 
tains lirst  what  the  title  leads  us  to  expect — an  argument  in 
favour  of  the  establishment  of  outdoor  maternities  in  con- 
nexion with  lying-in  hospitals.  The  author  urges  first  that 
by  an  outdoor  as  well  as  an  indoor  department  the  clinical 
experience  of  the  pupils  is  much  increased.  In  a  well 
managed  hospital  the  pupil  finds  everything  needed  readv 
to  her  hand,  with  the  frequent  result  that  when  she  goes 
into  private  practice,  is  called  to  a  bad  case,  and  finds 
nothing  ready,  she  loses  her  head.  In  an  outdoor  mater- 
nity she  learns  how  to  adapt  herself  to  circumstances. 
Then  also  the  benefits  of  skilled  attendance  during  labour 
are  by  such  a  maternity  department  given  to  a  large  num- 
ber at  a  very  small  "cost.  The  cost  of  each  poliklinik 
patient  to  the  charity  the  author  estimates  from  2  to  3  marks. 
The  outdoor  maternity  has  a  valuable  influence  a-  a 
teacher  of  hygiene  and  antisepsis,  not  onlv  among  the 
poor  patient-,  but  also  on  the  charitable  ladies  of  higher 
social  position  who  visit  them.  And  it  helps  to  preserve 
family  life  anil  strengthens  family  ties,  while  the  hospital 
ha-  the  reverse  effect.  He-ides  this  argument.  Dr.  Frank's 
pamphlet  contains  a  full  description  of  the  working  of  the 
ne  outdoor  department,  every  detail  of  the  manage- 
ment of  which  1ms  been  well  consideredand  arranged.  Be 
gives  a  numerical  -ummaryof  the  results  attained.  Few 
who  are  concerned  in  the  management  of  outdoor  maternity 
departments  can  read  this  book  without  interest  and  with- 
out deriving  profit  from  it. 


SPOROZOA  AND  DISEASE. 
Mihchin'8  fourth  lecture  at  University  College 
dealt  with  haemosporidia,  a  group  of  sporozoa  which 
live  parasitically  on  the  red  blood  corpuscles  of 
animal-,  including  man.  Some  of  the  haemo- 
sporidia are  of  interest,  owing  to  the  diseases  (forms  of 
malaria  fever)  which  are  produced  by  their  preseno 

rithin    the    human    body.    'The    haemosporidia 

I  ut  the  latter 
class  of  parasites  1  Ij  infected  the  epithelial  tissues  of  the 
alimentary  canal.  The  haemosporidia  multiplied  within 
the  •  iv  by  the  part  of 

!  in  the  '  .  ■  •■  Intermediate 

hoBt"    lisualh    a  1  m   the  case  of  the  malarial 

ite     Although   much  of  the   lifi 
spondm  and  particularly  of  the  malarial  parasite  (haem 
ba  of   1  from  the  r< 

ran  and  others,  it  is  only  quite  n  that  a 

1 
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1 
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flood  of  light  has  been  thrown  on  the  whole  suhp 
their  life-history  by  the  researches  of  Bchaudinn.  Tins 
observer,  from  his  studies  of  halteridium— a  parasite  found 
in  the  red  blood  corpuscles  of  birds  has  shown  that  a 
flagellate  Btage  exactly  like  that  occurring  in  the  trypano- 
soma  of  -leeping  sickness  occurs  in  halteridium.  The 
haemosporidia  are  divided  into  two  classes— namely,  the 
haemamoebac  and  the  haemogregarinae.  The  haem- 
amoebae  include  the  following  form-:  the  Plasmodium 
malariae  of  quartan  ague,  the  Plasmodium  vivax  of  tertian 
ague,  and  the  Plasmodium  immaculatum  (Orassiiof  per- 
nicious malaria,  all  of  which  are  pathogenic  to  man  ;  the 
proteosoma  praecox  of  birds:  the  Plasmodium  Kochi, 
which  is  pathogenic  to  apes:  the  halteridium,  which 
occurs  in  birds:  the  piroplasma  of  Texas  1  cattle)  fever; 
and  the  piroplasma  of  a  form  of  malignant  disease  in  dogs 
and  horses.  The  haemogregarinae  comprise  gregariniform 
(not  amoebiform  1  parasites,  which  are  met  with  only  in  the 
blood  of  cold-blooded  animals.  They  include  such  forms 
as  Lankestrella  (drepanidiumi  ranarum,  the  haemo- 
gregarina  of  the  water  tortoise,  and  the  karyolysus  which 
infests  lizard-.  All  the  various  species  of  haemamoohae 
are  transmitted  to  the  human  body  by  the  agency  of  a 
mosquito  or  gnat.  Proteosoma  and  halteridium  "which 
occur  in  birds  are  conveyed  by  a  species  of  gnat  or  I 
while  the  piroplasma  of  Texas  cattle  fever  is  carried  by 
ticks  which  feed  on  the  skin  of  oxen  and  gorge  themselves 
with  blood.  The  eggs  of  the  tick  are  infected  with  piro- 
plasma, and  when  hatched  the  little  ticks  get  on  the  grass 
and  attach  themselves  to  the  muzzle  and  limbs  of  the  ox, 
and  thus  infect  it  when  they  pierce  the  skin  of  the  ox  and 
drink  its  blood.  The  piroplasmata  pass  into  the  blood  of 
the  ox,  and  multiplying  there  in  large  numbers  produce 
the  symptoms  of  Texas  fever. 


ST.  PATRICKS  DAY. 
On  the  evening  of  March  17th  Fnited  Ireland  laid  aside  its 
schisms,  and  as  represented  by  the  Irish  Medical  Schools' 
and  Graduates'  A>sociation  foregathered  in  the  Empire 
Rooms  of  the  Trocadero,  there  to  do  honour  to  the 
memory  of  St.  Patrick  and  exchange  the  reminiscences  of 
a  varying  number  of  year-.  It  was  a  mighty  gathering  of 
between  two  and  three  hundred  persons,  graced  by  the 
presence  of  a  large  number  of  Erin's  daughters  and  of 
many  sons  who  have  won  distinction  in  science  or  the 
public  services  or  both.  Of  the  presence  of  the  former — 
an  excellent  and  constant  feature  of  these  festivals  - 
various  speakers  gave  various  explanations.  None  was 
necessary.  The  gallantry  of  the  race  is  as  proverbial  as  its 
hospitality,  and  the  Saxon  who  has   been  happy  enough  to 

■  to  with  it  well  know-  thai  wherever  Irishmen  are 
gathered  together  there  will  he  hear  the  rustle  of  feminine 
skirts,  or  the  rattle  of  bangles  in  lands  where  the  nose- 
ring and  the  waistbelt  arc  the  height  and  depth  of  fashion. 
In  most  of  the  speeches,  some  of  which  did  not  err 
upon  the  side  of  brevity,  there  was  thai  delicate. 
admixture  of  wisdom  and  humour  which  one  expects 
in  an  Irish  speech,  but  perhaps  the  most  Irish  tiling 
about  the  whole  entertainment  was  that  the  speech  of  the 
evening  was  made  by  one  who.  a  Saxon   by  birth,  claimed 

an  Afghan  by  naturalisation  and  an  Irishman  merely 

bo    the    Parliamentary    representation    of 

Galway,  to  wit,  Bir  Salter  Pyne.    The  formal  event  of  the 

evening,  however,  was    the    presentation  of   the  Arnott 

Medal    to    Mr.    P.    J.     Prayer,    who    was   introduced    by  l>r. 

Rfacnaughton- Jones  in  a  very  eloquent  oration,    of  other. 
speaker  .  the  Chairman   (Surgeon-General    C.  -di'thorpe) 

made   a   happy   and    applauded    reference   to  the  hoped-for 

i  '.  i-it  of  the   King  and  Queen  to  Ireland ;  Inspector* 

al   Dick,  in  returning  thanks  for   the  Navy,  alluded  to 

"in  the  people  of  1  Donegal  f  0  the  ward  room 

meSS   of    the   -hip   of    that    name:    while   8  neral 

I  \atf.    speaking    for   the   army,    made    an    earnest    pi 

agatns)  the  medical  department  being  deprived  of  a  direat 
voice  in  the  chief  council  of  the  army.    General  Sir  H,  D. 
Prendergast,  \>   .  one  of  the  guests,  described  thi 
nee     he     had      always     received     from      mi 
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officers,  ami  especially  from  Surgeon-General  Sib- 
thorpe.  in  the  Burmese  campaign.  The  proposal  of 
•' The  Health  of  the  Guests"  fell  to  Dr.  Gilbart-Smith, 
who  acquitted  himself  of  his  task  in  a  racy  speech, 
which  included  some  clever  word-pictures  of  the  careers  of 
some  of  those  present.  Among  them  were  Mr.  E.  R. 
Henry,  C.S.I..  of  Scotland  Yard,  and  Sir  Robert  Anderson, 
K.C.B.,  of  criminal  investigation  fame  representatives  of 
Jaw  and  order  whose  presence  at  a  collection  of  wild  Irish- 
men Dr.  Gilbart-Smith  considered  as  remarkable  as  it  was 
welcome.  Mr.  Kendal  Franks  was  another  speaker,  and 
claimed  the  burgher  camps  in  South  Africa,  of  which  lie 
w.-is  one  of  the  travelling  inspectors,  as  one  of  the  greatest 
monuments  of  humanity  which  the  world  had  ever  seen. 
He  detailed  some  of  his  personal  experiences  at  great 
length,  and  was  much  applauded  when  he  sat  down.  The 
latest  report  of  the  Association  which  was  placed  upon  the 
table  shows  that  it  is  exceedingly  flourishing,  and  num- 
bers between  800  and  900  members.  Of  these,  244 
live  in  London,  341  in  Great  Britain  outside  London, 
and  145  in  Ireland.  The  rest  are  either  abroad,  of  unknown 
residence,  or  on  the  active  list  of  the  army  or  navy. 
The  Arnott  Memorial  Medal,  awarded  to  Lieut.-Colonel 
P.  J.  Freyer  this  year,  is  a  medal  placed  in  1900  at  the  dis- 
position of  the  Council  of  the  Irish  Medical  Schools'  and 
Graduates'  Association  by  Mr.  David  Arnott,  in  memory  of 
his  father,  the  late  Sir  John  Arnott.  It  may  be  awarded 
annually  for  any  of  the  following  achievements  during  the 
three  previous  years  10)  an  act  of  heroism  or  distinguished 
service  or  an  act  performed  in  the  discharge  of  medical 
duties  either  in  civil  life  or  in  one  of  the  Services,  or  (6)  an 
achievement  in  medicine,  surgery,  or  medical  research. 
Those  who  have  hitherto  received  it  are  Captain  Charles 
Dalton.  K.A.M.C,  Captain  T.  J.  Crean,  Y.C.,  E.A.M.C,  and 
Dr.  Brendan  MacCarthy. 

THE  PARIETO-OCCIPITAL  FISSURE. 
Ix  the  examination  of  a  number  of  aboriginal  brains 
Dr.  Froude  Flashman1  was  struck  by  the  fact  that  the 
formation  of  the  external  parieto-occipital  fissure  differed 
from  that  regarded  as  typical  of  the  European  brain — a 
single  fissure  bounded  laterally  by  an  arc  of  cortex,  the 
arcu3  parieto-occipitalis.  This  formation  is  not  constant 
in  European  brains,  but  in  the  Australian  aborigines  it  is 
hardly  ever  present,  though  it  contains  all  the  factors  for 
the  production  of  the  European  condition,  and  is,  in  fact, 
its  predecessor.  Cortex  which  in  the  aboriginal  is  on  the 
dorsal  surface  of  the  brain  becomes  in  the  European  dis- 
placed to  the  medial  aspect,  and  with  this  there  is  an 
oxtension  of  the  intraparietal  sulcus  well  down  on  to  the 
mesial  surface.  This  is  illustrated  by  excellent  photo- 
:.Ta'>hs  of  the  brains  of  three  aborigines  and  one  adult 
European  which  have  been  selected  as  demonstrating  the 
various  stages  in  the  morphological  development  of  the 
cortical  area  surrounding  the  parieto-occipital  fissure. 
Dr.  Flashman's  observations  have  great  intrinsic  value, 
and  are  also  interesting  in  connexion  with  recent  work  on 
the  morphology  of  this  fissure  by  Professor  Elliot  Smith2 
ind  by  Kohlbrugge  and  Zuckerkandl.'  Professor  Elliot 
Smith  and  Dr.  Flashman  agree  that  it  is  the  anterior  limb 
Df  the  primitive  parieto-occipital  fissure  which  becomes 
-he  chief  element  of  the  fossa  parieto-occipitalis  of  most 
luman  brains. 

THE  INFLUENCE  OF  MEDICINE  IN  THE 
DEVELOPMENT  OF  JAPAN. 
Dr.  Takamixe,  a  Japanese  physician  living  in  Xew  York, 
las  been  •■  interviewed"  on  behalf  of  an  American  paper. 
»Ve  gather  from  the  Journal  of  the  American  Medical 
luociation  that  he  expressed  the  opinion  that  Western 
nedicine  played  a  very  important  part  part  in  bringing 
'apan  under  the  influence  of  modern  civilization.  Even 
inder  the  old  order  of  things,  when  the  only  intercourse 
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between  Japan  and  the  outer  world  was  through  a  few 
Dutch  traders,  Western  medicine  had  to  some  extent 
gained  an  entrance  into  the  country  and  exerted  a  certain 
influence,  not  only  in  the  direction  of  sanitary  reform,  but  in 
tincturing  the  Japanese  mind  with  Western  modesof  thought. 
Dr.  Takamine  made  the  interesting  statement  that  the 
members  of  the  Ministerial  Cabinets  which  have  governed 
Japan  under  the  Mikado  during  the  last  thirty  years  have 
all  been  to  a  greater  or  less  extent  influenced  by  Western 
medicine.  A  large  proportion  of  them — estimated  by  Dr. 
Takamine  at  40  to  60  per  cent. — have  either  been  doctors 
or  the  sons  of  doctors,  or  had  been  in  direct  contact  with 
medical  practitioners  from  the  West.  The  Marquis  Ito, 
the  Grand  Old  Man  of  Japan,  belongs,  it  appears,  to  a 
family  almost  every  man  of  which  has  been  connected 
with  the  medical  profession.  The  fact  has  often  been 
pointed  out,  but  it  will  bear  repetition,  that  in  the  expan- 
sion of  our  own  Empire  medicine  has  played  a  most 
important  part.  The  humble  dispensaries  at  outlying 
stations  are  great  civilizing  agencies,  and  the  Western 
doctor's  pills  and  portions  often  do  more  to  bring 
wild  tribes  into  subjection  than  bullets  and  cold  steel. 
It  is  interesting  to  recall  the  fact  that  Dr.  Takamine's 
name  is  closely  associated  with  the  preparation  of  adren- 
alin, which  is  coming  to  be  more  and  more  generally 
recognized  as  one  of  the  most  powerful  haemostatics  at  the 
disposal  of  the  surgeon.  It  is  curious  that  Japan,  which 
seems  likely  to  give  us  some  new  ideas  in  the  art  of  war, 
should  have  placed  in  our  hands  a  substance  that  may  be 
of  service  in  mitigating  its  horrors. 


PREGNANCY    WITH     DEFICIENT    TUBES    AND    OVARIES. 
The  interesting  article  on  "Two  Cases  Involving  the  Ques- 
tion of  the  Side  of  Impregnation''  which  we  publish  this 
week   is   highly   suggestive.      The    author-,   Mr.    Harrison 
Cripp»   and   Dr.   Herbert   Williamson,  raise   questions    of 
great  importance,  and  an  active  discussion   followed  the 
reading  of  this  communication  at  the  March  meeting  of 
the  <  >bstetrical  Society.     It  is  certain  that  external  transmi- 
gration of  the  ovum  is  a  phenomenon  by  no  means  rare. 
Thus  in  several  cases  of  tubal  pregnancy  the  corpus  luteum 
has  been  found  in  the  opposite,  not  in  the  corresponding 
ovary,  and  it  has  been  detected,  in  cases  of  pregnancy  in  a 
uterus   unicornis,    on    the    ovary    corresponding    to    the 
undeveloped     and     uncanalised     side      of      the      uterus. 
The    ovum     may     certainly    stray     into     the     peritoneal 
cavity      and     be      taken     up      by    the     opposite      tube. 
The  first  case  detailed  by  the  authors  of  this  paper  was  an 
instance  of  gestation  in  a  right  tube  nearly  four  years  after 
the  right  ovary  had  been   removed  for    dermoid    cystic 
disease.      The    authors    contended    that    the    ovum    was 
derived  from  the  left  ovary,  and  since  external  migration 
of  the  ovum  has  been  detected  under  other  conditions  it 
might    well  explain   this    case.      The    authors,    however, 
admitted  another  possible  explanation.    There  might  have 
been   ovarian  tissue  on  the  right  side,  an  accessory  ovary 
according  to  their  view  of  the  theory.  They  contended  that 
an  accessory  ovary  is  very  rare,  and  most  pathologists  will 
agree  with  them  ;  at  the  same  time  they  did  not  believe 
that    any   portion    of   the    true  ovary  remained    in    the 
pedicle    of    the    dermoid    cyst.      Baldwin's    case,    where 
under  other  circumstances  ovarian  tissue  was  detected  in 
connexion  with  the  ovarian  ligament  after  removal  of  an 
ovary,  that  is  to  say,  of  the  anatomical  structure  known  as 
the  ovary,  offers  stronger  support  to  this  second  explana- 
tion, which  was  strenuously  defended  by  Mr.  l>oran  in  the 
discussion    on    this    paper.      He    removed    a    burrowing 
oophoritic   cyst   on   the   right  side  many  years   after  Dr' 
Robert  Barnes  had  removed  a  similar  cyst  of  the  left  ovary 
together  with  the  left  tube,  and   noted  that  Dr.  Barnes's 
pedicle  was  in  a  state  of  extreme  atrophy,  not  a  trace  of 
tube  or  ovary  remaining.     Mr.   Doran  left  a  great  part  of 
the  right  tube.  The  tumour  was  easily  removed  entire  ;  the 
patient  bore  a  child  two  years  later.    There  can  be  little 
doubt  that  the  ovarian  tissue  lay  in  the  ovarian  ligament 
close  to  the  uterus  and  far  from  the  anatomical  ovary,  a 
condition  which  the  same  surgeon  has  detected  in  other 
subjects.      The  fact  that  an  ovarian  tumour  has   a  long 
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pedicle,  so  that  all  ovarian  tissue  within  the  limits  of  t ho 
ovary  proper  is  cemoved  :ii  an  ovariotomy,  does  not 
signify  thai  no  such  ti-sue  is  left  behind  in  the  stump  of 
ovarian  ligament.  Baldwin1  amputated  a  pair  of 
ovarian  cysts,  each,  having  a  long  and  narrow  pedicle.  There 
was  no  doubt  that  i>oth  ovarii-  were  1  xtirpated,  neverthe- 
less the  patienl  bore  two  children  within  aine  years  after- 
wards. The  case  of  pregnancy  after  excision  of  a  portion  of 
both  tabes,  reported  bj  Mr.  Cripps  and  Dr.  Williamson,,  is 
further  evidence  that  such  a  procedure  often  fails  to 
ensure  sterility.  The  continuity  of  the  canal  of  a  tube 
simply  ligatured  may  be  restored  by  t h«-  ligature  ulcerating 
through  it.  the  tui>al  tissues  bealing  behind  without 
causing  stricture:  the  authors  noted  that  this  had  hap- 
pened in  one  case  under  Bland-Sutton,  and  that  a  similar 
change  had  been  recorded  in  relation  to  a  ligatured  ureter. 
However,  clinical  and  surgical  experience  has  amply 
proved  thai  there  is  no  necessity  for  the  continuity 
of  the  tubal  canal  1o  be  restored  at  all  in  order 
to  allow  of  the  passage  of  an  ovum  from  ovarian  tissue 
into  the  uterus.  Several  operators  have  recorded 
pregnancy  years  after  they  bad  amputated  both  ovaries 
and  tubes  for  chronic  inflammatory  disease.  They 
do  not  deny  that  they  may  have  left  small  pieces  of  the 
ovary  proper  behind,  but  they  bad  certainly  amputated 
lioth  tuli's.  mid  ligatured  the  stumps  of  those  ducts 
together  with  the  resl  of  the  pedicle.  Their  experience 
proves  that  the  fimbriae  and  abdominal  ostium  are  not 
essential  to  the  transmission  of  the  ovum.  The  short 
-tump  of  a  tube  mav  free  itself  somehow  from  its  ligature, 
and  its  canal,  rendered  patulous,  may  take  up  an  ovum 
from  the  -tump  of  an  ovary,  or  from  ovarian  ti>sue  left  in 
the  ovarian  ligament.  Thus,  when  we  turn  to  the  study  of 
the  site  of  impregnation,  we  have  ample  evidence  shewing 
what  may  not  prevent  that  physiological  process.  It 
would  seem  as  though  the  site  is  not  identical  in  all  cases, 
even  under  normal  conditions. 


SMALL-POX  AT  THE  LONDON  HOSPITAL. 
Tiik  circumstances  of  the  outbreak  of  small-pox  at  the 
London  Hospital,  out  of  which  some  newspapers  have 
made  a  good  deal  of  capital,  are  as  follows :  On  February 
8tb  a  boy  named  Buvier  visited  the  receiving  room  with 
-ymptoms  deemed  to  be  those  of  chicken-pox.  According 
to  instructions  he  came  again  two  days  later  and  the 
diagnosis  was  reaffirmed.  A  fortnight  later,  or  on  February 
23rd,  Buvier's  father  was  admitted  to  George  Ward  as 
Buffering   from   acute    rheumatism.    Four   days  later  be 

iped  a  rash  n  hich  was  diagnosed  as  thai  of  chicken-pox. 
He  was  therefore  sent  to  Davis  Ward  and  kept  there  in  one 
of  the  small  rooms  annexed  until  .March  12th,  when  he  1*8 
dischai  from  the  symptoms  both  of  the  rheumatism 

for  which  he  n  as  admitted  and  of  those  which  supervened. 
On  March   15th,  three  'lavs  after  the 

senior  a  man  in  G ge  Ward  developed  distin 

Bmall-pox,  and  was  handed  over  to  the  sanitary  authorities. 

On    the    same    day  two   patients    in    II  oing    Bakei 

Ward   .lev.     ipi  -pieious   rashes,   and   were  put  in 

isolation  ward  for  observation.    One  of  these  cases  torned 

out    to    i"-    Bmall-pox,    and   was    sent    a  way;    but    the 

other     still    remaina     in     the     observation    ward,    and 

is    deemed     to     be     an    iodide     rash.      On 

Marcl  tothei    patienl    in    Baker  Ward    definitely 

1    was    also    sent    away,  and  in 

the  afternoon  of  the  same  day  a  case  was  found' in  Davis 

Ward,  and  was  treated  in  th.  j,  ,.,.  then  DO 

curred,  bul   the  following  precautions 

are  still  in  force     1  and  Davis  Wards  are  all 

marantini  re  neither  admitted 

nor  discharged.    The   house   physician   in   chat 

do  the  DUrSCB      while 

the  .1-1111  ■•  phj  aii  ian  vi  II     no  other  wan         1  be 
porters,  and   patienl     belonging  to  the  wards   have   been 
and    the    only    patienl     «i h 
^charged,  and  hu  name  given  to  the  medical 
officer  of  health.    If  do  other  can  in   the  infected 
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ward-  it  i-  considered  that  quarantine  mav  be  raided  about 
the  end  of  this   month.      Special    instructions   have 
given  to  the  receiving-room   officers  to  keep  a  sharp   look 
out  for  any  other  cases  which  may  present  themselves  amoMj 
the  casualty    patients,  and  a   hut  has   been  prepared  for 
the  instant  isolation  of  any  ease  which  may  be  recognized! 
while  Dr.  Thomas,  the  medical  officerof  health  f 
has  promised  to  attend  at  once  and  inspect  any  i 
may  seem  to   be    merely   suspicious.     As   a  result   of    the- 
investigation  which  he  made  upon    being   apprized  of   the 
first  case  identified  in   the  ward-.   Dr.  Thomas  visited  the 
Buvier  family  and  found  reason  to   send   to   the  small-pox. 
hospital    Buvier   senior,  his  son  and  daughter,  hi-  brother  , 
(who   has   since  died)  and  the   landlady   of  the   house  in 
which  they  all  lived. 

PLAGUE     IN     JOHANNESBURG. 
Tin  announcement  that  plague  has  broken   out  in  certain  j 
quarters  of  Johannesburg  lias  caused  much  alarm,  but  it 
cannot  i,e  said  that  the  occurrence  was  unexpected,  nor  dol 
we  believe  the  Transvaal   sanitary  authorities   had  in  any 
way    relaxed    their    vigil  igainst    possible    ii 

ation  of  the  disease.     Plague  has  existed   in  Cape  Colony 
for  some  four  years,  and  although   in  no  town  or  district] 
except,    perhaps,    Port    Elizabeth,    has    plague    assumes 
any  considerable  proportions,  yet  the  continued  pre 
of  the  disease  in  both  men  and  rats  in  several  town-  of -j 
I    i]  ■"  Colony  and  in  Durban,  Natal,  rendered  the  possibility 
of  a  serious  outbreak,  either  within  the  infected  area 
adjacent    towns    or    districts,  an    ever-present     .  :u-e   of 
anxiety.     Plague   has  visited  the  following  towns  in  Soutll 
Africa   since  it    lirst  appeared:  Capetown,  Port   Elizabeths 
East  London,  ijueenstown.  King  William's  Town.  Knysna, 
Lady  Grey    Bridge  and   Durban.     According  to  thi 
report,     however,      dated      Capetown,      February      2-th,  | 
1904,    no     cases     of     plague    existed    in     I  ape     Colony— -J 
a    quite    exceptional    circumstance.      The     la>'     plague] 
patient  was  discharged  from  the  hospital  at   East   London 
on    February   25th.     Kats.   however,   are   still    reported   a°j 
infected    by    plague   at     lort    Elizabeth   and    Eas'l 
London;  so  that  although  no  case  of  plague   in   humarl 
-actually  exists  for  the  moment,  the  probability  C 
recurrence  in  one  or  other  of  these  towns   has  to   he  confl 
templated.      During  the  year    1903   the  total   numl 
deaths   from    plague    in    Cape   Colony  amounted    to    ii>| 
during  the    lirst    half    of    the    yea  died   of    p 

but    during     the     latter     half    only     iS,    so     that     it     is] 
evident    plague    has    been    gradually    disappearing    iron  j 

Colony,  until  on  February  2-th  the  Colon;  ws* 
quite  free  of  the  disease.  We  arc  accustomed  to  peiiodical 
recurrences  of  plague,  so  that  the  lull  may  be  only  tempo  j 
r.uv.  In  January,  1903,  there  were  no  deaths  from  plagoj 
in  Cape  Colony  "during  four  weeks,  and  it  was  not  until 
April  that  the  disease  showed  any  marked  tendency  tl 
ise.  The  period  of  recrudescence  may  be  again  at 
hand,  and  the  fuel  that  in  Port  Elizabeth  and  East  l.ondai 
plague-infected  rats  are  being  found  would  appear  to  justif  I 
the  anticipation.  1  low  plague  reached  Johannesburg  i-  nc  j 
known:  it  is  unlikely  to  have  been  carried  l>\  humaj 
beings,  Beeing  that  at  the  moment  no  plague  in  men  ii 
known  to  exist  in  adjacent  districts.  In  all  probability 
the  infection  has  been  conveyed  by  animals, 
rats  are  infected,  not  only  the  immediate  neighbourhood 
but  any  place  in  communication  with  the  rat-infected  are 
is  in  danger.     Rats  travel   in  grain  or  other  mercbendii 

.  e,|   by   railways,  and   they   become  1 

We  kVOUld  wish,  however,  to  draw  attention  to  tl 

fact  that,  although  ral  cially  liable  to  contract  plagtt 

i  all.  if  not  all,  of  the  done  -tie  animal-  are  subject*! 

plague.     Pigs,  fowls,  ducks,  1  ur k.  and  doe«,  f. 

■  mtracl  plague,  and.  unlike  the  rat.  pigs  ar 
fowls  show  no  -igns  or  symptoms  of  the  disease  until  qui 
a  late  period  of  infection.  Professor  W.  U.  Simps* 
Bhowed  that  pigs  and  fowls  may  bo  Buffering  from  plagi 
(or  week-,  and   yet  continue  to  eal  then-  food  and  goabo 

a-  in  health.      They  are.    however,  by    their    ■  ;s  CO 

laminating  the  loil  over  which  they  walk  or  the  places 

which        they       are      hou-ed.      and      become        foci      of     i 
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'ection     to     other    animals     and     possibly  to    man.      In 
South     Africa,   as    elsewhere,    great   attention    has    been 
>aid  to  rat  infection,  but    the  inquiry  into  the  infection  of 
ithor   animals  seems   to   have  been    neglected,  and    it  is 
-ary  before  giving  an  opinion  in  regard  to  the  possible 
Juration   of   plague  in   Johannesburg   to  ascertain    if  the 
lomestic  animals  are  infected  with  plague  or  not.     If  they 
ire.  plague  will   continue:    if  they  are  not.  plague  can  be 
ftted  with   something  like  certainty.      The   medical 
.•1"  health  for  Johannesburg  is  Dr.  Porter,  who  gained 
1  high  reputation  in  this  country  as  a  sanitary  worker,  and 
t  was  mentioned  in  the  House  of  Commons  that  Professor 
Simpson  had  offered  his  services  and  was  willing  to  pro- 
reed  to  Johannesburg.     In  addition  it  may  be  pointed  out 
there   arc  several    medical  officer-  at   the  Cape  who 
had   spei  ial  experience  of  plague,  and  that  if  their 
Id    be  lent   to  the  Transvaal  Government   they 
probably  be  of  the  greatest  value.     The  information 
o    hand    indicates    that    the  disease   is    chiefly  of    the 
meumonic   variety,   in  which  the  contagious  character   is 
nore   pronounced    than   in   the   bubonic    form,  and   even 
nore  deadly. 

THE  WATER  SUPPLY  OF  PARIS. 
Llthotgh  some  of  the  newspapers  have  fallen  into  the 
rap  laid  by  the  nomenclature  often  used  in  France,  and 
nore  generally  in  Germany,  and  have  announced  that  an 
mtbreak  of  typhus  fever  has  occurred  in  Paris,  the  fact  is. 
is  mentioned  by  our  correspondent  early  this  month,  that 
he  outbreak  is  one  of  typhoid  fever.  It  began  apparently 
lurirg  the  third  week  of  February,  and  the  latest  returns 
how  that  the  number  of  cases  under  treatment  is  steadily 
ncreasing.  The  occurrence  has  given  rise  to  a  lively  attack 
iv  some  of  the  Parisian  journals  on  the  body  responsible 
or  the  administration  of  the  water  supply  of  Paris  ;  one  of 
he  newspapers  has  announced  its  intention  to  placard  the 
nfected  districts  with  a  notice  advising  the  inhabitants  to 
•oil  all  drinking  water.  <  >n  the  same  day  the  Municipal 
vouncil  adopted  a    unanimous  resolution   blaming  those 

sible  for  administrating  the  water  supply  for  not 
notifying  the  people  of  the  risk  thev  ran.  This  had  been 
•receded  by  an   announcement   from  the   Prefect   of  the 

to  the  effect  that  the  recent  torrential  rains  ''had 
aodified  the  rejime  of  the  water."  and  recommending  all 
ihabitants  of  Paris  to  boil  all  water  used  for  drinking, 
iacteriological  examination  of  the  water  collected  in 
ertain  areas  is  stated  to  have  shown  that  it  contains 
acilli    which,    though   not  enteric,    are    of  a    suspicious 

ter. 

THE  LATE  DR.  ALEXANDER  DAVIDSON, 
v  the  obituary  notice  of  Dr.  Alexander  Davidson  pub- 
ished  on  March  12th  we  omitted  to  mention  that  he  was 
lonorary  Local  Secretary  of  the  Annual  Meeting  of  the 
'.ritish  Medical  Association  held  in  Liverpool  in  1883. 
'hat  meeting  was  exceedingly  successful,  and  much  of 
hat  success  was  attributed  to  the  energy  and  zeal  with 
•hich  Dr.  David-on  devoted  himself  to  the  organization  of 
te  meeting  and  to  making  arrangements  which  would 
ontril.ute  to  the  convenience  and  advantage  of  members 
ttending.  At  a  meeting  on  March  17th  of  the  Liverpool 
ledical  Institution,  of  which  Dr.  Davidson  was  a  trustee, a 
•solution  was  passed  in  which  the  members  expressed 
teir  sense  of  the-  l"-s  which  the  institution  had  sustained 
y  his  death,  and  placed  upon  record  their  appreciation  of 
te  high  principle  he  had  always  shown  in  the  perform- 
nee  of  private  and  professional  duty. 


W.  regret  to  see  the  announcement  of  the  death  of 
t.  Frank  Rena;d.  the  historian  of  the  Manchester  Royal 
afirmary,  with  which  he  became  connected  in  184S. 

VV'e  are  informed  that  Mr.  Gilbert  Barling,  Surgeon  to 
te  General  Hospital,  Birmingham,  and  Professor  of  Sur- 
Jry  in  the  University  of  Birmingham,  intends  to  offer 
imself  as  a  candidate  at  the  next  election  to  the  Council 
;  the  Royal  College  of  Suraeons  of  England.  Mr.  Barling 
icame  a  Member  of  th>'   College  in   1879,  and  Fellow  in 


1881.  The  late  Mr.  Oliver  Pemberton  was,  we  believe,  the 
last  representative  of  the  Birmingham  School  on  the 
Council  of  the  College. 

We  understand  that,  at  the  instance  of  the  Advisory 
Board  of  the  Army  Medical  Service,  a  committee  of  experts 
is  about  to  be  appointed  to  report  upon  the  subject  of  anti- 
typhoid inoculation. 

Di:.  George  Oliver  will  deliver  the  Oliver-Sharpey  lec- 
tures before  the  Royal  College  of  Physicians  of  London  on 
April  12th  and  14th  at  five  o'clock."  The  subject  of  the 
lectures  is  recent  studies  on  the  tissue  lymph  circulation. 


We  are  asked  to  remind  those  interested  that  the  annual 
dinner  of  the  medical  officers  of  the  auxiliary  forces 
arranged  by  the  Volunteer  Medical  Officers'  Association 
will  take  place  at  the  Imperial  Restaurant,  Regent  Street, 
London,  on  Friday,  April  15th,  when  it  is  expected  that  the 
chair  will  be  taken  by  Lieutenant-General  Lord  Grenfell, 
G.C.B.,  G.C.M.i  i.  Further  particulars  can  be  obtained  from 
Lieutenant  Montgomery-Smith,  36,  Abbey  Road,  X.W. 

At  a  meeting  of  citizens  held  at  Leeds  on  March  22nd  to 
consider  the  best  means  of  promoting  financially  the 
scheme  of  a  university  for  the  city,  it  was  stated  that 
donations  of  ^39,938  had  been  promised  towards  the 
/ 100,000  which  the  Privy  Council  has  stipulated  must  be 
raised  before  a  charter  for  the  foundation  of  the  university 
can  be  issued.  It  was  estimated  that  the  necessary  ex- 
tension of  the  existing  College  buildings  would  cost  some 
^70,000  and  that  at  least  ,£50,000  should  be  collected  for 
purposes  of  endowment.  Annual  grants  towards  income 
amounting  to  about  ,£12,000  have  been  promised  by  sundry 
public  bodies. 

MEDICAL    NOTES    IN    PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 

Plague  in  the  Transvaal.— Sir  Walter  Foster  asked  the 
Secretary  of  State  for  the  Colonies  on  Wednesday  whether  he 
had  any  official  report  as  to  an  outbreak  of  plague  in  the 
coolie  location  at  Johannesburg;  and,  if  so,  whether  he  would 
state  the  number  of  cases  and  the  number  of  deaths  up  to 
March  19th,  among  the  coolies,  Kaffirs,  and  whites.  Mr. 
Lyttelton  said  in  reply  that  the  latest  telegrams  from  Lord 
Milner  on  this  subject  were  as  follows  : 

March  20th.  No.  i. 

Bubonic  plague  has  broken  out  in  the  coolie  location  here.  It  is  a 
virulent  outbreak.  30  deaths  having  occurred  out  of  38  eases  within  a 
few  davs.  Though  the  nature  of  the  disease  was  only  recognized  yester- 
day, steps  have  been  already  taken  to  remove  all  patients  to  a  special 
camp  to  the  north  of  town.  Owing  to  the  fact  that  the  possibility  of  out- 
break has  been  foreseen  for  some  time,  the  site  of  the  camp  was  already 
chosen  and  necessarv  arrangements  made,  while  tents  are  ready  and  will 
be  erected  immediately.  There  will  be  thus  no  difficulty  about  isolation 
and  proper  treatment  of  all  suspect  cases.  Outbreak  confined  to  coolie 
location,  which  forms  part  of  insanitary  area  recently  expropriated  by 
municipality.  Town  Council  is  thus  in  position  to  clear  the  location  at 
once,  to  transfer  the  coolies  to  a  new  site  outside  the  town,  and  to  disin- 
fect the  whole  space.  It  has  all  necessary  legislative  powers,  and 
administrative  arrangements  have  as  far  as  possible  anticipated  the 
need  which  has  arisen.  There  is  thus  every  reason  to  hope  spread 
of  disease  may  be  promptly  checked.  Mining  area  so  far  quite 
unaffected. 

March  22nd.— No.  2. 

Your  telegrams  of  March  21st— No.  2  and  No.  3.  Present  position  of 
plague  is  as  follows  :  Suspected  cases  reported,  47  coloured.  6  white; 
deaths.  10  coloured,  2  white.  Outbreak  appears  to  be  well  in  hand,  and 
I  do  not  think  it  necessary  to  engage  services  of  Professor  Simpson, 
especiallvas  I  have  a  first-rate  bacteriologist  and  excellent  medical 
stall  on 'the  spot,  and  the  public  here  have  complete  confidence  in 
them.  

Plague  in  India.— Last  week  Mr.  Weir  atked  the  Secretary 
of  State  of  India,  in  view  of  the  fact  that  there  were  3,721 
deaths  from  plague  in  Central  India  last  January  as  compared 
with  92  in  Januarv,  1903,  would  he  state  what  steps  were  being 
taken  to  check  the  spread  of  the  disease.  Mr.  Brodnck  re- 
plied that  all  possible  care  was  taken  to  prevent  the  spread  of 
plague    throughout    India.      Speaking    generally    the    State 
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Medical  OfficeiB  of  the  Native  States  forming  the  Central 
India  Agency  applied  in  the  territories  of  their  respective 
States  the  preventive  and  remedial  measures  which  were  em- 
ployed in  British  India.  These  comprised  (i)the  provision 
of  hospitals  and  medical  aid  for  the  sufferers  .  :  disinfection 
of  infected  houses;  (31  evacuation  of  infected  quarters  in 
towns  and  villages;  (4)  refuge  camps  for  the  uninfected;  ; 
lion  posts  and  observation  huts  at  railway  station-  and 
on  main  routes  ;  (6)  inoculation  where  desired.  The  Epidemic 
Diseases  Ail  of  is. 7  was  in  force  in  the   [ndore   Residency 

its,  and  in  the  Cantonments  of  Mhow,  Neemuch,  and 
Nowgong.  and  sanitary  rule-  made  under  it  were  enforced  in 
those  localities.  Mr.  Weir  also  asked  if  in  view  of  t lie  out- 
break  of  plague   at   Allahabad   the  approaching    University 

dilations  could  be  held  elsewhere,  bat  Mr.  Brodrick  said 
he  had  no  doubt  all  possible  measures  would  be  taken  to 
secure  the  safety  of  the  students. 

Tho  Sale  of  Poisons.  Sir  Thomas  Dewar  asked  the  secre- 
tary "f  State  for  the  Home  Depirtment,  having  regard  to  the 
fact  that  attention  had  been  called  by  the  coroner  forth 
<>i  London,  and  ether  officers  holding  similar  positions,  to 
deaths  through  misadventure  arising  from  the  sale  of 
poisons  in  unlabelled  vessels,  would  he  consider  the 
expediency  of  adding  poisons  such  as  phosphorus,  cocaine, 
and  chlorodyne  to  the  Schedule  of  the  Pharmacy 
Act,     1868,     and     arranging     for    the    prohibition     of     the 

f  corrosive  mineral  acids  and  ammonia  unless  in  vessi  1 
bearing  the  word  poison:  and  would  the  sale  of  poisonous 
preparations  to  young  children  be  prohibited.  .Air.  Akers- 
Douglas  replied  that  it  did  not  rest  with  him  to  take  any  such 
measures  as  were  suggested  ;  but  he  might  refer  to  the  answer 
given  previously  by  the  First  Lord  of  the  Treasury  to  the 
t  hat  a  Bill  to  amend  the  Pharmacy  Acts  would  be  intro- 
duced in  another  place  after  Easter. 


The  Payment  of  a  Locum  Tenens.  Mr.  Jordan  returned  to 
this  subject  again  last  week,  and  asked  the  Chief  Secretary  to 
the  Lord  Lieutenant  of  Ireland  if  his  attention  had  been 
called  to  tlie  action  of  the  Local  Government  Board  auditor, 
in  surcharging  three  members  of  the  Enniskillen  Board  of 
Guardians  in  the  sum  of  two  guineas,  part  of  an  amount  paid 
by  the  guardians  to  Dr.  J.  E.  Johnston  for  two  weeks,  as 
/>,<•«»<  taunt  for  Dr.  Tate,  in  the  Hallywell  division  of  the 
Enniskillen  Onion  ;  whether  he  was  aware  that,  after  ad- 
vertising and  making  other  efforts,  the  guardians  were 
unable  to  procure  the  services  of  any  medical  man  at  four 
guineas  a  week,  and  were  compelled  to  pay  five  guineas 
rather  than  deprive  the  poor  of  medical  attendance,  and 
that,  owing  to  letters  from  the  Local  Government  Board,  the 
guardians  refused  to  pay  the  full  amount  agreed  on  until 
legal  proceedings  were  initiated:  and  whether,  seeing  that 
no  other  action  was  open  to  the  guardians  under  the  circum- 
-t  inces,  he  would  take  steps  to  remove  the  surcharge.  -Mr. 
(Vyndham  replied  that  tin-  Local  Government  Hoard  could 
an  opinion  in  respi  1  I  of  the  legality  or  equity  of 
this  surcharge  until  the  matter  came  before  it  in  the  manner 
prescribed  by  statute,   namely,  on  appeal  from    the  persons 

Anthrax.      Mr.  the    lion,    member    for    North 

Hunts  as  representing  the  President  of  the  Board  of  Agri- 
culture, whether  his  attention  had  been  directed  tothecir- 

eiim-t  mces  ait,  nding  a  reci  nl  outbreak  oi  anthrax  at  Levens- 
hulme.  wine),  i-esuit.d  in  the  death  of  the  owner  of  thi 

animal,   and    thl  1   the   1  atl  her   by  »! 

I    and  ■■'.  11  any.  had   1  mid  be, 

taken  to  prevei  rence  in   the   future.    Mr. 

Ailwyn  Fellowi  -  answered  that  the  lamentable  ch 

ugh!   andi  1    the  notice  of  11 

ilture,  and  a  special  inquiry  wai     1  once  instituted  with 

"0-  results,  ii>  t  onl)  to  animal  but 

iman    life,  which  attend   the  slaughter  dinar] 

inimals  infected  with 
1  upwards  of  360.000  cop: 
leaflet  call  .  danger  1 

to  the 
ed 

fnrthei    Bpeci  d    not t  ■    itockowni  1  them 

lingol  th-  ol  animal-  which  b  id  died 

suddenly  until  thecal '  death  b  id  been  ascerl  line  ! 

notice  wonld   be  issued   to  local   authority  ting  on 

■nl  for  dir.it    distribution    to  farmers  and    others 
concerned. 


Glanders.  In  reply  to  Captain  Norton.  Mr.  Ailwf 
Fellowes,  as  representing  the  President ..( the  Board  of  Agr 
culture,  said  that  the  regulation  of  the  manufacture  and  in 
port  of  mallein  would  be  attended  with  ditliculty  and  wool 
require  legislation.  The  deaths  from  glanders  for  the  lai 
three  yiars  had  been  2,  4,  and  5  respectively,  and  tl 
Registrar-General  reported  that  there  had  been  no  increat 
for  the  last  three  years. 

Death  Certification.  Sir  Thomas  Dewar  asked  the  SecrJ 
tary  of  State  for  the  Home  Department  last  Monday  whetbil 
the  1  iovernment  had  yet  considered  the  recommendatifll 
contained  in  the  Death  Certification  Report  of  1893;  an^B 
so,  would  he  state  whether  he  contemplated  the  introduetic] 
of  legislation  on  the  subject.  Mr.  Akers  Douglas  replied  thsj 
the  report  referred  to  had  been  considered  by  thci  ...vcmoa 
with  a  view  to  legislation  :  but,  as  the  President  of  the  Loej 
'  iovernment  Board  had  stated  on  previous  occasions. 
not  yet  been  found   practicable  to  bring  forward  a  Bill  on  tl 

subject. 

Rabies  and  Quarantine.     Mr.  II.  D.  "ireene  asked  whethij 
the   Board  of    Agriculture    would    reduce    the   six  month] 
quarantine  of  dogs  from  abroad  to  three  months,  and.  if 
when   such  order  would  take  effect;   and  whether  he  coo 
state  how  many  dogs  were  quarantined  in  1903:  and  whet 
the   Board  had  any  reason  to  believe  that  any  of  them  I 
since  shown  signs  of  rabies.     Mr.  Ailwyn   I  ellowes  answer* 
that  it  was  already  the  practice  of  the  Board  to  release  an  ir. 
ported  dog  after  three  months'  quarantine  in  cases  where  tl 
dog  had  been  under  the  direct  personal  control  of  its  owni 
during  the  three  months  preceding  its  importation.    It  won 
be  dangerous  to  extend  this  relaxation  to  cases  when 
supervision   was  wanting.     Three  hundred  and  sixtj 
dogs  were  landed  from  abroad  in  1903   and  detained   und. 
quarantine.    In  none  of  these  had  any  signs  of  rabies  bee 
detected. 

Uncertified    Deaths    In    Scotland.     Mr.   Weir  on    Tuesdl 
asked  the  Becretary  for  Scotland,  having  regard  to  the  fa! 
that  the  last  report  of    the  Registrar-General   for   Scotia 
shows  that  No,  107  deaths  Wei.    registered   in   Scotland  durii 
1901,  would  he  state  how  many  ol  these  deaths  were  0 
fled,  and  when  he  proposed  to  introduce  legislation  on  t" 
subject.     Mr.  Graham   Murray   replied   that    the  number 
deaths  uncertified  in  Scotland  during  the  year  1001  wa- 
I  le  added  that  he  was  not  in  a  position   to  give  any  pledge  i 
to  legislation  on  this  suly 


I    s 

ii 


Expenditure    on    the    Sanitation  of    the    House.  -Mr.     'ol 

Eliis  asked  the  honourable  member  for  Chorley,  as  rej 
ing  the  First  Commissioner  of  Works,  what  sums  were  voU 
and    spent   respectively   on   works  of  sanitation  or  improv 
nient  in  the  House  of  Commons,  its  precincts,  and  Com  mitt 
Booms   during   the   financial  years   u>  [,  and  n»3- 

and  what  amounts  of   such  sums  had  been  atiribut 
recommendations   of    any   committee  of   the    House.      I.< 
us  answered  that  the  amounts  were  ,n  follows  : 

Expended. 
Years. 



19023 ...    4.057 



In  the  case  of   the   last-mentioned   year  the  amount  Of  eXH 
ditme  could  only  be  given  approximately.     The  cxpenditu 
120  in  1901-'  an  2-3  might  be  attributed 

the  H  commendations  ol  the  I  louse  ol  ( '  »mmons  Aocommi 

lion  Commit! if   1901,  and  the  sum  of  about  .£600  to 

Committee  of  mo.:  and  1903. 


Tin    Mcatli  Hospital.  Dublin.      On  W 

the    'luii    Secretary    to    the    Lord    lieutenant    of    Ir.l 

whether  any  appointments  had  Lull  made  to  the  stall   of 

Miath    Hospital  (the   County   Dublin  Infirmary)  since 
[  of  the  Local  Government  act,  1898;  and,   : 

api itments  had  I n  made  and  by  whom.    Mr.  Wyn 

replied  that  Bince  the  passing  of  the  \.  i  two  appointment! 
Visiting  Surgeons  had  been  made  by  the  Joint  Commit' 
.  onstituted  according  to  the  provisions  of  the  Lot, 

Vivisection.     <  in  'I'm -day  evening  ~ir  Frederick    Banb 
the  papei  to  call  at  1  the  vivisect!  1 

..I   dOgB,  and  to  new  "That,  in  the  opinion  •■[  this  Ho 

operal  Ion  for  the  pu  bi  for 

on  doc-.      1  he  motion  wai  a  I 
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The  Old  Royal  Infibmary  or  Edinbtthgh. 
Transfer  of  the  Buildings  tn  the  University. 

1  a  meeting  <>f  tie  Town  Council  of  Edinburgh  on  Tuesday, 
[arch  22nd,  it  was  agreed  to  sell  to  the  University  authorities 
le  old  hospital  buildings  and  grounds  in  Infirmary  Street 
>r  the  sum  of  ,£15,000.  It  is  understood  that  the  University 
ill  construct  laboratories  and  research  rooms  on  the  site  of 
M  historic  building. 

The  Last  Kitchen  Concert. 
Taking  advantage  of  the  fact  that  the  old  buildings  are 
landing  empty,  owing  to  the  removal  of  the  Fever  Hospital 
1  Colinton  Mains,  the  Edinburgh  Royal  Infirmary  Residents' 
tub  en  March  nth  held  a  concert  in  the  kitchen  of  the  Old 
urgical  House.  The  kitchen  concerts,  which  were  such  a 
«ture  in  the  Royal  Infirmary  for  nearly  forty  years,  were  a 
■w  years  ago  prohibited  by  the  managers  of  that  institu- 
on,  and  great  interest  was  manifested  in  this  revival. 
early  200  medical  men,  of  whom  fully  150  were  past 
r  present  residents,  attended  the  function,  at  which  Sir 
Filliam  Banks,  the  President  of  the  Ulub,  presided.  The 
itchen  was  as  far  as  possible  left  in  its  former  condition,  and 
lany  of  the  guests  were  accommodated  on  the  long  dressers 
hieh  line  the  walls.  The  present  house-physicians  and  sur- 
eons  of  the  infirmary  were  responsible  for  the  decorations, 
onsisting  chiefly  of  mock  coats  of  arms  for  the  prominent 

:?achers  of  the  school,  most  of  whom  were  present.     The 

[rogramme,  as  designed  by  Mr.  C'aird.  indicated  in  the  form 
f  hieroglyphic  writing  the  history  of  the  medical  school  of 
!dinburgh,  and  will  prove  a  valued  memento  of  a  most 
ateresting  gathering.  The  present  residents  presented 
wo  tableaux,  the  first  a  reduction  of  a  dislocated  hip  in 
he  time  of  Charles  the  First,  and  the  second  a  modern 
Deration.  Both  were  very  cleverly  described  by  Dr.  Camp- 
«11,  who  was  Tesponsible  for  some  excellent  fooling.  The 
•ast  residents  contributed  to  the  success  of  the  evening  by 
■layiDg  a  Toy  Symphony,  and  none  of  the  audience  appeared 
pset  by  the  fact  that  most  of  the  toys  were  considerably  out 
f  tune.  Dr.  James  conducted  with  great  effect,  and  pronai- 
ent  among  the  play  rs  were  Mr.  Cotterill.  Mr.  Caird, 
)r.  George  Berry,  Dr.  Logan  Turner,  and  Dr.  Lovell 
fnlland.  A  word  of  praise  should  be  given  to  Dr. 
lacrae  Taylor's  weird  performance  on  an  instrument  which 
'as  understood  to  be  a  trombone.  One  of  the  present  resid- 
nts,  Dr.  Thomson,  added  greatly  to  the  success  of  the  even- 
ag  by  his  admirable  singing,  and  few  who  heard  him  will 
orget  the  effect  of  the  well-known  song  the  "Yeomen  of 

; 'ngland,  '  which  he  gave  when  still  in  the  dress  of  a  nurse, 

[fhich  he  had  assumed  for  the  second  tableau.  Dr.  Kennedy 
lao  charmed  the  audience  with  his  old  Scottish  songs,  and 
>r.  Drinkwater  was  as  amusing  as  of  old.  Dr.  Ballantyne, 
)r.  James,  Dr.  Gulland.  and  Dr.  Geddes  were  all  greatly 
pplauded,  and  the  Secretary  as  usual  had  to  deliver  his  well- 
born recitation. 
In  the  course  of  the  evening  the  Secretary  proposed  the 
ealth  of  the  Chairman,  and  Sir  William  Banks  made  a  most 
musing  speech  in  reply.  The  Chairman  then  proposed  the 
oast  of  Sir  Robert  Cranston  who,  as  Lord  Provost  of  the  city. 
s  the  ex-oficio  Chairman  of  the  Infirmary  Managers,  and  was 
ne  of  the  three  laymen  present,  the  others  being  the 
Teasurer  of  the  city,  through  the  kindness  of  whose 
ommittee  the  use  of  the  buildings  was  granted  to  the 
lub,    and   Mr.   Lang   Todd,    the   Convener    of    the    Health 

[Jommittee.  The  Lord  Provost  replied.  Among  the  old 
esidents  and  gue-ts  present  were  Dr.  I  Livid  Christison 
."ho     was     resident     in     iS;4.     sir     Thomas     Fraser,     Sir 

.  ohn  Sibbald.  Professors  W'yllie,  Simpson,  Chiene.  and 
chafer,  Drs.  Argyll  Robertson,"  Bramwell,  Smart,  McBride, 
nd  Clouston.  and  Colonel  Warburton,  the  Superintendent  of 

1  he  Infirmary.  On  breaking  up  at  midnight  it  was  acknow- 
edged  on  all  sides  that  the  evening  had  been  a  most  striking 
uccess,  and  was  a  credit  to  those  particularly  concerned  in 
ts  management,  the  Secretary,  Dr.  Claude  Ker.  the  Treasurer, 
)r.  Macrae  Taylor,  and  Dr.  Allan  Sym.  as  well  as  to  the  pre- 
ent  residents  of  the  infirmary,  without  whose  aid  the  whole 
vening  would  have  fallen  somewhat  flat.  It  may  be  added 
hat  in  accordance  with  tradition  a  cask  of  beer  stood  in  one 
omer  of  the  kitchen  and  churchwarden  pipes  were  supplied 
0  all  present. 

Appnn tmen t  of  Gynaecologist. 
At  the  weikly  meeting  of  the  managers  of  the  Edinburgh 


Royal  Infirmary  on  Monday,  March  21st,  Dr.  I*.  W.  Haultain, 
K.  R.C.P.E.,  was  appointed  an  Assistant  Gynaecologist  to 
that  institution.  There  were  eight  candidates  for  the 
vacancy,  due  to  the  lamented  death  of  Dr.  R.  Milne  Murray. 
The  appointment  of  I>r.  Haultain  meets  with  the  almost 
unanimous  approval  of  the  medical  profession  in  Edinburgh. 
He  is  a  most  successful  lecturer  on  midwifery  and  gynaecology 
in  the  Extra-mural  School.  He  had,  last  winter  session,  the 
largest  class  (159  students)  on  record  in  that  school. 

Royal  Edinburgh  Hospital  fob  Sick  Children. 

The  Directors  have  appointed  Dr.  George  A.  Berry  Ophthal- 
mie  Surgeon,  in  place  of  Dr.  Argyll  Robertson.  They  have 
also  elected  Dr.  John  W.  Simpson  one  of  the  Extra  Physicians 
to  the  hospital. 

Small- pox. 

During  the  period  from  March  1st  to  March  15th  inclusive, 
236  cases  of  small-pox  were  intimated  to  the  Local  Govern- 
ment Board.  These  were  distributed  in  14.  of  the  32  counties 
of  Scotland.  In  regard  to  the  actual  number  of  cases  Glasgow 
Burgh  heads  the  list  with  50  cases,  Greenock  Burgh  stands 
second  with  33  cases,  and  Edinburgh  third  with  15.  The 
local  incidence  of  the  epidemic  during  the  period  in  question 
was  still  greatest  in  the  burgh  of  Greenock,  where  the  cases 
amounted  to  12.10  per  25  000  of  the  population,  as  compared 
with  7.15  in  Grangemouth.  During  the  week  ending  mid-day. 
March  19th,  8  new  cases  were  reported  to  the  Public  Health 
authorities  in  the  city  of  Edinburgh,  and  one  death  was 
registered. 

Scarlet  Fever  in  Edinburgh. 

It  had  appeared  that  the  scarlet  fever  epidemic,  which 
has  been  going  on  for  some  months,  was  abating.  There 
seems,  however,  to  be  a  recrudescence,  since  in  the  week 
ending  mid-day,  March  19th,  37  cases  were  notified,  and  in 
the  preceding  w^ek  21  cases.  In  neither  week  was  any  death 
registered  from  this  cause. 


felanll. 


The  New  Provost  of  Trinity. 
Since  the  death  of  the  great  Provost  of  Trinity  College, 
Dublin — Dr.  Salmon— expectation  has  been  on  tiptoe  as  to 
the  successor  to  be  appointed.  The  patronage  does  not  lie  in 
the  hands  of  the  Irish  Government,  but  in  those  of  the 
Premier,  who  submits  the  name  for  the  approval  of  the  King. 
Rumour  supplied  many  candidates,  and  some  distinguished 
men  outside  the  University  were  mentioned  as  in  the  running. 
But  prominent  and  capable  as  some  of  these  were — and  any 
one  irrespective  of  profession  or  religion  or  scholarly  emin- 
ence maybe  appointed- -the  interests  of  the  junior  Fellows 
had  to  be  counted  with.  The  only  action  that  could  result  in 
a  move  upward  along  the  whole  line  was  the  choice  of  a 
senior  Felloe,  and  satisfied  in  this,  the  juniors  were  other- 
wise divided.  The  Irish  Government,  as  represented  by  the 
Lord  Lieutenant  and  the  Chief  Secretary,  were  notoriously 
favourable  to  different  candidates,  but  the  Premier  has  nom- 
inated a  gentleman  who  was  not  either  of  those. 

Dr.  Anthony  Traill,  the  new  Provost,  was  born  in  183S.  and 
is  a  descendant  of  Colonel  Traill,  one  of  Cromwell's  soldiers, 
who  settled  in  the  County  Down  when  resistance  was  over- 
come in  Ireland.  Entering  Trinity  College  at  an  early  age, 
he  proceeded  to  the  degrees  of  B.A.  and  LL  I).  Later  on  he 
took  a  medical  course,  and  he  now  holds  the  degrees  of  M.'D. 
and  M.Ch.  He  never  practised,  we  believe,  and  his  name 
does  not  appear  on  the  Register.  His  arts  course  had  been  so 
distinguished,  particularly  in  mathematics  and  experimental 
science,  that  he  was  persuaded  to  read  for  a  fellowship,  and 
he  was  successful  in  competition  with  excellent  scholars. 
Since  then  he  has  followed  the  usual  course:  has  filled 
professorial  chairs,  and  passed  on  into  the  senior 
group,  of  which  the  juniors  say  the  members  never 
die.  His  college  life  has  been  of  the  character 
of  the  man — a  forceful  teacher,  a  good  example  to  workers 
with  an  emphatic  stinging  tongue  for  the  idlers — and  behind 
his  blunt  speech  a  kindly  heart  that  attracts  confidence.  Tne 
new  Provost's  energies,  however,  have  found  other  fields 
for  their  exercise.  He  enjoys  the  distinction  of  being  one  of 
the  few  promoters  of  the  first  electric  railway  in  the  world 
that  at  the  Giant's  Causeway.  When  the  Irish  Church  was 
disestablished  and  disendowed  he  rendered  important  service 
on  financial  questions,  and  since  then  he  has  been  a  valued 
member  of  the  Church  Representative  Body.    He  has  served 
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as  a  membi-r  of  the  Educational  Endowments  Co  -ion  in 

i  of  Die  Fry  Commishiou  on  tin-   Irish   Land   Acts. 

lie  h  >1  his  abundant  energies  outside  the  walls  of 

Trinity,  an  1  lias  probably  often  startled  gome  of  his  sedate 
colleague  B.  A  man  of  strong  political  and  theological  convic- 
tions, he  lias  thrown  himself  into  the  forefront  of  modern 
Iristi  politics,  and  has  stated  his  views  clearly  and  oftentimes 
with  vehemence.  By  pen  and  tongue  he  has  waged  the 
defensive  war  of  the  landlords  with  all  the  strength  of  a  born 
fighter.  Hie  dietion  does  not  affect  the  elegancies  of  scholastic 
rhetoric— it  is  plain,  clear  Saxon,  full  of  force  and  character. 
He  believes  in  Trinity  College  and  her  glories,  in  her 
traditions,  her  virtues,  and  her  failings.  To  follow  such  a 
ran  genius  as  George  Salmon  in  the  Provostship  will  prove  a 
serious  undertaking,  but  l'r.  Traill  will  be  at  least  vigorous 
and  true  in  the  service  of  his  College.  The  position  is  worth 
about  £3  oco  a  year,  including  a  fine  old  residence. 

Pbofbssorshif  of  Botany  in  Trinity  College,  Dublin. 

Dr.  l'ercival  Wright  has  resigned  the  Chair  of  Botany  in 
Trinity  College,  Dublin.  He  graduated  in  medicine  in  1858, 
and  in  1865  and  iS56  was  substitute  for  1'rofessor  Harvey.  1  >r . 
Wright  was  then  Professor  of  Zoology  :  and  in  1S67  he  joined 
an  exploring  expedition  to  the  Seychelles,  and  returned  with 
a  rare  collection  of  plants  and  animals.  On  the  election  of 
Dr.  Dickson  to  the  Chair  of  Botany  in  Glasgow  Dr.  Wright 
became  his  successor  in  Trinity,  and  his  resignation  alter 
thirty-Sis  years'  service  has  been  received  with  great  regret. 
He  has  consented^  however,  to  continue  to  act  as  Keeper  of 
the  Herbarium. 

Dublin  Sanitary  Association, 
The  report  of  the  Dublin  Sanitary  Association  submitted  to 
the  annual  meeting  on  March  21st  refers  to  the  insanitary 
state  of  many  of  the  national  schools,  and  suggests  that  part 
of  the  equivalent  grant  might  be  allocated  for  the  improve 
in.  11'  of  these  places.  The  Council  also  complain  of  the 
number  of  private  slaughter-houses  in  the  city.  They  regard 
them  as  debasing  to  the  inhabitants  and  as  frequently  the 
source  of  disease.  They  urge  that  the  Corporation  should 
frame  by-laws  under  the  Act.  Tuberculosis  is  by  far  the 
most  fatal  of  illnesses  to  the  people  of  Ireland.  It  was  tin 
cause  of  more  deaths  annually  in  this  country  than  could  be 
attributed  to  smallpox  for  the  past  fifty.  The  infant  mor- 
tality of  Dublin  continued  to  be  a  scandal  to  the  community. 
For  the  13  weeks  ending  January  2nd,  1904,  out  of  a  total  of 
ics  deaths  registered  of  persons,  the  cause  of  whose  deaths 
were  uncertified,  £9  were  of  children  under  five  years  of  age 
that  is,  63.9  per  cent.  ;  for  the  five  weeks  ending  February 
igth,  1504,  out  of  50  uncertified  deaths,  27— that  is  54  per 
were  of  children  under  one  year,  causes  of  death  un- 
eertilied;  for  the  three  weeks  ending  February  13th,  1004,  out 
of  34  uncertified  deaths,  21 — or  64.7  per  cent.— wereof  children 
under  live  yean  .  causes  of  death  uncertified.  The  report  was 
adopted  unanimously.  Among  the  speakers  were  vir  Arthur 
Macan,  P.R.C.P.,  Mr.  Chance,  V.P.  R.C.S.,  Dr.  McWeeney, 
and  Sir  J.  W.  Moore. 

I'lll.-I      TATION    01     I'oRTHMT   To    I 'n< IKKSSOR    ByEBS. 

A  \ery  interesting  ceremony  took  place  on  the  aftero 

March  18th  in  the  Large  ballot  the  Queen't  College.    Some 

tune   ag<i  a    Dumber  "f    friends  of    Professoi    Byere 

initiate  1   the   movement  which  »,is   la-ought   to  bo  happy  a 

by  the  unveiling  and  presentation  of  his  portrait.     I'he 

Right    Hon.   Tho        tndri  ■■■       D.L.,    Rev.    Professoi     Codd 

or   Thos.    -iie    in     F.K.C.S. b)ng.,    and    Mr. 

1. 'I'll lore   Ric  were  appointed   Secretaries  "f  the 

1  lame-    Henderson,    D.L., 

Honorary  Treasurer.     1 1"  1  lommil  immts- 

to  Mrs.  Henrietta  Bae).    Dr. 

•  Hied  in  1  orial  gown,  wearing  the  red 

hood  "f  1 '"' ' 1    'Lie  he  pui  pie  hood  ol   Mb 

Obstetric      an   honorary  degri  1    upon   him  by  the 

Royal  iy  el  Inland.    The  portrait  1  .    three- 

quarter  length,  ota  the    figure    in    an  pasj   sitting 

tt itude.     \  ' •■!  ated  at  tl  1  to  Mi-. 

the  President  ol  the  I  i.v-.  .  I  ir.  Ham  npi<  d 

the  chair.  He  described  the  origin  of  the  movi 
1  ir.  Byers's  vei 

I  raining,    as  Physician  t"  thi 
pital  for  Sick  Children,  ol  which  he  is  Don  Consulting  Pliy- 
.1,  as  Qyn  to  the  Royal  Victoria   1 1 


examiner  in  the  Royal  University,  and  obstetrician  t"  tie 
Maternity  Hospital,  l>r.  Byere  had  always  displayed  the  sanv 
high  skill,  energy,  and  ability:  while  in  private  practice  thi 
B  one  .uaiiiii  -  and  hie  kindness  and  tact  had  gained  him  man] 
friends  in  his  many  patients. 

Sir  James  Henderson  then  read  the  following  address  and 
reply  from  Dr.  Myers  : 

A:>' 
PBOl  1  -on  JOHN  \V.  BYKRS,  M.A.,  M  Ii  .  M.A.O.,  Hon.  C»U3», 
Qui 

Iir.  Byers,-  Tlic  tribute  ol  friendship  winch  we  ask  you  U 
accept  from  our  hands  to-day  is  more  than  the  assurance  and  pledge  o 
our  persona]  attachment.  We  can  sincerely  oiler  it  as  indicating  ho» 
widely  and  how  highly  your  worth  is  esteemed.  With  an  cnthusia, 
rarely  equalled  the  opportunity  01  sharing  in  it  was  welcomed 
representatives  ol  all  classes  and  professions  and  creeds. 

An   Ulsteri  cent,   anil  an  appreciative  observer  ol  11 

tinctivc  genius  ol  I  Istcr,  you  have  kcjt  closely  In  toucb  wil 
peoplo,  and  exemplifying  their  best  qualities  in  your  strenuous  ant 
honourable  life,  you  have  laid  a  firm  hold  on  your  confidence  and  goot 
will.  But  yours  is  a  reputation  not  merely  provincial.  We  recogiafM 
with  satisfaction  and  pride  the  position  attained  by  you  in  your  uobl' 
profession  as  a  specialist  in  the  front  rank. 

You  and  your  distinguished  colleagues  have  enhanced  the  fame  0 
the  1'  ''fast  Medical  school,  and  have  contributed  in  no  small  1 
toils  acknowledged  eminence  in  science  and  tkill.     As  one  ol  tl 
lessors  of  our  Queen's  College  you  have  not  spared  pains   or 
bring  the  latest  discoveries  and  the  most  advanced  knowledge 
111  the  training  of  your  students. 

By  such  services,  and  by  the  ready  help  you  give  to  the  beie 
and  educational  work,  and  recently  by  your  labours  in  connexl 
the   erection  and  equipment  of   the   iloyal  Victoria  Hospital,  y 

laid  all  interested  in  the  welfare  and  happiness  01   thi  j pie  unde 

obligation.     Bnt  it   is  111   the  homes  of  your  patients  and  friend-  ;ha 
"in  Snest  qualities  are  most  fully  appreciated.     There  young  and  ol. 
alike  are  bound  to  you  by  the  lies  ol  allectionate  regard 

li  is  our  desire  t hat  your  Portrait,  executed  by  an  eminent  attisl 
should  have  a  place  among  those  ol  the  illustrious  teachers  In  thi 
great  school  of  learning,  it  seemed  ti  us  to  be  litting  that  -tudentsi 
after  days  should  be  reminded  by  this  tine  work  ol  art  of  one  who  a 
student,  practitioner,  and  professor  has  reflected  lustre  on  Ins  college. 

In  conveying  to  you  our  lecliu  admiration  and   friendship 

very  heartily  associate  with  you    your  wife.      Be    assured    it 
most  earnest  desire  that  you  may  both  lone,  live  tc  enjoy  the  a 
and  esteem  ol  your  many  friends. 
signed  on  behalf  of  the  subscribers) 

Thomas   wm.i  ■  1 

\\  .  Tola.  Mills 

Thomas  Bini  i  11 
i.  ihbodobi    i 
HE! 

Belfast,   March   1 


•     M'Ul. 


Rl 
My  Dear  Frtei  ept  my  a  men   and  heartfelt  than 

lor  the  words   if  tl  lully  ited  address,  as  well 

t  he  e'i  v  \  alnable  gifts  with  which  tnicd 

To  say  that  I  am  unite  unworthy  ol  all  the  Undness  you  lavish  on  r 
today  is.  1  assure  yon,  a  totally  inadequate  ei  ol  my  prese 

1  would  rather  thank  you  not  merely  by  words  but  bj 
diligent  attention  to  duty,  and  by  trying  In  some  measure  to  m  il 
lar  too  appil  i  Battering  address  the  ideal  at  which  I  sho 

aim  in  the  future. 

1  trait  -o  fa  it)  1  fully  painted  by  11"'  well  known  lady  arli-t  wh 
the  Committee  selectod  speaks  for  itself,  and  rtisticj 

I'.nii  tab Lng  care, 

II  11  greatly  enhanced  in  value  '  >■  the  in  • 
the  request  "i  the  ad  bj   the  I  Indnc      ol  thi 

council  "i  Queen  lie  portrall 

portraits  of  distil  ed     en  whohaTe  -bed  lustre  on  th:*  College, 

Lung  1  bai c  1 deeply  Indi 

1  hare  never  regretted  that  tho  greater  pari  ol  my  educational  con 
v.. 1    pursued  In  l]  d  In  the   Belfast   Medical  School. 

lad  when  1  was  called  toa  Chair  In  this  1 
and    ilia.    1    ha\c  another  very  pleasing  and  remarkabh 

.  lei  .  Ileag 

1  '  Ister. 

\\l.  on  my  own  behalf,  my  wile  doslret 

ng  hci  with  me  in 
tribute  ol  friendship.     1  appreciate  youi 
than  any  ktndn 

U'am  with  profound  gratitude  1  thank  yon  all  [01    these    sponlane 
maii.si  loess, and  remain, 

W    bif 

The  Right  Hon.  Tl  om  1-  - 
plimentary  to  Dr.  Byers,  then  unveiled  the  portrait.  whi| 
ocepted  by  the  Chairman  On  behalf  1 

The    Night    Hon,    Thomas    Andrews    then     an 
replica  f"i  \i    .  Byi 
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Professor  Byeis,  in  replying  on  behalf  of  Mrs.  Byers,  said  lie 
desired  to  return  her  most  grateful  thanks.  He  felt  his 
friends  had  done  him  an  honour  of  which  any  one  might  be 
proud:  and  that  such  kindness  on  their  part  oui:ht  to  prove 
the  greatest  stimulus  to  him  to  try  to  rise  to  the  standard 
of  their  far  too  complimentary  words.  Professor  Byers  then 
referred  to  a  number  of  former  professors,  and  said  how7  much 
j  e  owed  to  their  teaching,  and  to  the  influence  of  their 
ter  and  life-work.  lb-  also  referred  to  the  Belfast 
Medical  School,  and  the  advances  lately  made  in  it. 

Several  speakers,  including  Dr.  Redfern,  added  remarks, 
and  cordially  joined  in  the  congratulations  of  the  occasion. 

A  vote  of  thanks  to  the  artist  and  to  the  Chairman  brought 
oeeeding  to  a  close. 

Queen's  College.  Cork. 

At  the  opening  of  the  Spring  Commission  of  Assize  for  the 
v'ty  of  Cork,  on  March  iSth,  the  Foreman  said  that  the 
Grand  Jury  had  passed  a  resolution  in  reference  to  the  Queen's 
College.  Cork,  which  they  wished  to  submit  to  His  Lordship, 
the  Right  Honourable  the  Lord  Chief  Justice,  namely: 

That  we,  the  Grand  Jurors  of  the  City  of  Cork  assembled  at  the  Spring 
Lsa  e^  of  :oo4,  are  strongly  of  opinion  that  the  intellectual  and  material 
interests  oi  the  city  demand  that  Cork  shall  continue  to  be  a  university 
centiv  ;  that  the  more  highly  trained  the  intelligence  of  a  community 
is  the  better  fitted  that  community  is  to  participate  in  the  administra- 
tion of  justice  ;  that  as  there  is  at  present  such  keen  competition  in 
trade  and  commerce,  it  is  an  absolute  necessity  that  the  citizens  of 
Cork  should  have  ample  facilities  for  obtaining  the  highest  intellectual 
training,  in  order  that  they  may  be  in  a  position  to  successfully  compete 
with  the  various  commercial  nations  of  the  world. 

The  Lord  Chief  Justice  said  thathe  could  notreceive  there- 
solution,  though  he  had  heard  it  read  with  great  respect.  It  was 
completely  outside  the  sphere  of  his  duties  and  his  influence, 
he  was  precluded  by  judicial  etiquette  from  interfering  in 
this  matter.  He  appreciated  and,  if  he  might  say  so,  agreed 
with  the  abstract  considerations  that  were  involved  in  the 
resolution,  but  he  could  go  no  further. 

Queen's  College,  Belfast. 

The  annual  dinner  of  past  and  present  students  was  held  on 
March  17th.  St.  Patrick's  Day,  and  was  largely  attended  by 
students  of  all  faculties.  The  President  of  the  College 
occupied  the  chair.  Dr.  Symington,  the  Registrar,  responded 
to  the  toast  of  "  The  Queen's  College.''  He  said  that  the 
College  must  look  for  its  prosperity  not  to  the  support  of  any 
Government,  but  to  the  liberality  of  the  province  in  which  it 
was  placed ;  all  that  they  as  officials  and  as  a  College  could  do 
was  to  state  plainly  and  definitely,  both  to  the  Government 
and  to  the  people  of  the  province  what  they  considered  really 

cessary  properly  to  equip  the  College,  and  to  enable  it  to  do 
the  work  that  was  urgently  required.  It  was  the  duty  of  the 
<  Government  and  of  the  provinces  in  general  to  respond  to 
their  demands.  Professor  Lindsay,  M.D..  proposed  the  toast 
•  ■f  'The  Sister  Colleges  of  Cork  and  Gal  way,"  which  was 
responded  to  by  Mr.  O'Shaughnessy,  K.C.  The  toast  of  "The 
Queen's  College  Clubs  and  Societies"  was  proposed  by  Dr. 
Mitchell :  and  Dr.  Lowry  proposed  that  of  "The  Chairman." 


PROFESSOR  3IARMOREKS    SER1M. 

In  a  paper  read  on  March  23rd  at  St.  George's  Hospital,  Pro- 
fessor Marmorek  stated  that  in  the  battle  against  tuberculosis 
ordinary  hygienic  measures  must  occupy  the  firing  line  until 
a  direct  means  of  preventing  the  disease  was  discovered,  and 
that  what  mankind  at  present  looked  for  from  those  who  were 
occupied  in  the  study  of  Koch's  bacillus  was  the  discovery  of 
a  cure  for  those  already  diseased.  The  natural  human  resist- 
ance towards  tuberculosis  was  great,  but  in  many  individuals 
it  was  either  imperfect  or  entirely  absent.  The  successful 
treatment  of  the  latter  was  impossible,  but  the  resisting 
power  of  the  former  could  be  reinforced  in  various  ways,  and 
it  would  be  of  immense  utility  if  the  varying  bactericidal 
power  of  the  blood  serum  of  such  individuals  could  be 
accurately  determined,  it  was  impossible  at  present  to  know 
in  advance  into  what  category  of  resistance  any  given  case  of 
phthisis  fell.  He  was  convinced  that  tuberculin  was  not  the 
primary  cause  of  the  pathogenic  symptoms  of  tuberculosis, 
but  that  it  was  merely  a  reactive  which  caused  the  bacilli  to 
secrete  another  and  hitherto  unknown  toxin ;  the  toxin,  in 
short,  by  which  the  bacilli  attacked  and  undermined  the 
organism,  and  he  detailed  an  experiment  which  seemed  to 
him  to  prove  this  view. 
The  therapeutic  use  of  this  reactive  tuberculin  was  thus  an 


attempt  to  produce  an  active  immunization,  but  it  commonly 
failed  to  be  of  use  because  the  reaction  was  so  great  that  there 
was  no  time  for  the  formation  of  antitoxins.  It  was  there- 
fore passive  immunization  which  must  be  sought,  and  his  aim 
had  been  the  production  of  a  serum  in  which  ready-made 
antitoxins  already  existed.1  Having  discovered  this  serum 
and  ascertained  that  even  in  large  doses  it  did  no  harm  to 
healthy  animals  and  that  it  cured  diseased  ones,  he  had  put 
himself  into  a  position  to  try  it  on  the  human  subject.  He 
had  intentionally  selected  eases  of  great  gravity  because  in  a 
disease  like  tuberculosis  it  was  impossible  to  be  sure  whether 
the  cure  of  an  early  case  should  be  ascribed  to  natural  re- 
sistance or  to  the  measures  adopted.  In  other  words  to  argue 
from  the  less  to  the  greater  in  connexion  with  tubercle 
remedies  was  wrong,  but  if  in  any  advanced  case  it  could  be 
established  that  a  serum  produced  not  perhaps  a  cure  but  at 
least  such  a  retrogression  of  symptoms  as  could  not  be  ex- 
plained by  any  natural  factor,  the  utility  of  that  serum  and 
the  probability  of  its  possessing  absolutely  therapeutic  and 
prophylactic  power  might  be  considered  established  likewise. 

By  experimenting  in  this  way  Professor  Marmortk  claimed 
to  have  proved  that  though  there  were  certain  individuals 
who  could  not  support  the  serum,  in  the  great  majority  of 
persons  the  latter  produced  no  unpleasant  reaction  whatever, 
but  was  a  distinctly  curative  agent  the  prompt  effect  and 
emcacity  cf  which  varied  directly  with  the  acuteness  of  the 
disease  and  the  earliness  of  the  attack.  As  an  example  of 
the  former  Professor  Marmorek  detailed  the  case  of  a  nun 
seized  by  acute  miliary  tuberculosis  and  deemed  he  stated  to 
be  hopeless,  but  in  whom  a  cure  was  nevertheless  brought 
about  by  47  injections  of  serum,  aggregating  720  c.em.,  in 
three  months.  In  another  case  detailed,  one  of  acute  infec- 
tion of  three  months'  standing  and  with  extensive  excava- 
tions, it  was  claimed  that  much  improvement  took  place  and 
that  deatbi only  occurred  finally  because  the  outpour  of  toxin 
from  the  cavities  was  too  great  for  the  antitoxin  in  the  serum, 
that  the  disease  in  short  was  too  advanced. 

Taking  tuberculous  meningitis  as  the  most  acute  and  fatal 
form  of  tuberculosis,  he  said  he  had  never  succeeded  in  pro- 
ducing a  cure,  because  owing  to  the  difficulty  of  early  dia- 
gnosis it  had  been  impossible  hitherto  to  commence  treatment 
before  the  anatomical  lesions  and  cerebral  intoxication  were 
far  advanced.  Nevertheless  he  had  established  the  fact  that 
the  serum  in  these  cases  was  not  only  absolutely  harmless, 
but  caused  a  distinct  amelioration  of  symptoms.  As  a  means 
by  which  the  early  diagnosis  of  tuberculous  meningitis  might 
be  established  in  future,  he  suggested  the  evidence  given  by 
the  reaction  in  tuberculous  guinea-pigs  produced  by  the  in- 
jection of  spinal  fluid  drawn  from  suspected  cases. 

It  was,  however,  pulmonary  phthisis  that  the  public  and 
the  profession  meant  by  tuberculosis  and  to  the  question 
whether  his  serum  was  a  specific  cure  for  that  disease  he  was 
prepared  to  give  an  unhesitating  affirmative  answer.  After 
treating  practically  hopeless  cases  he  had  proceeded  to  the 
treatment  of  the  ordinary  run  of  cases  of  phthisis.  Subduc- 
tion  of  the  fever  and  reduction  of  the  extending  zone  of  the 
disease  to  its  original  focus  were  the  results  of  the  use  of  the 
serum.  The  entire  healing  of  cavities  necessarily  of  course 
took  a  long  time,  and  when  the  hectic  fever  was  due  to  a  mixed 
infection  of  tubercle  and  streptococci,  the  use  of  antistrepto- 
coccus  serum  simultaneously  with  his  own  was  advisable  and 
necessary  to  reduce  it.  In  proof  of  these  statements  a  number 
of  charts  were  exhibited  and  some  cases  quoted. 

Dyspnoea  partly  due  to  mechanical  causes  but  largely  also 
to  intoxication  was  a  symptom  which  constantly  yielded  to 
the  serum  and  this  result  was  one  of  the  earliest  proofs  of 
its  beneficial  action. 

Experience  was  not  yet  sufficiently  extended  to  determine 
positively  the  effect  of  the  serum  on  the  amount  of  the  spu- 
tum. In  some  cases  this  seemed  to  be  increased  but  in  the 
vast  majority  of  cases,  persistence  in  the  use  of  the  serum  led 
to  progressive  and  constant  diminution  of  the  amount  of 
sputum  and  of  contained  bacilli.  After  severe  and  prolonged 
bronchial  irritation  it  was  not  unnatural  that  expectoration 
should  persist  long  after  the  disappearance  of  other  symptoms 
and  the  cure  of  the  general  conditiou  upon  which  it  originally 
depended.  If  tubercle  bacilli  also  persisted  it  was  nossible 
that  these  were  merely  in  a  saprophytic  state  :  any  evil  from 
them,  however,  might  properly  be  guarded  against  by  the 
occasional  injection  of  serum. 

A  curious  result,  which  could  not  be  ascribed  to  the  direct 
action  of  the  serum,  was  that  haemoptysis  had  occurred  only 

1  For  method  of  preparation  see  British  Medical  Jovbnal,  November 
38th,  1903,  p.  J434. 
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in  one  of  all   the  cases   treated,   although  in   many   it   had 
previously  been  a  prominent  symptom. 

To  the  general  amelioration  in  a  patient's  condition  he 
attributed  importance  only  because  in  hia  cases  it  occurred 
without  resort  to  those  measures  Buch  as  rest,  food,  and  air 
which  might  be  expected  to  produce  it.  temporarily  at  any 
rate,  in  almost  any  case.  The  treatment  of  any  case  of  tuber- 
culosis and  its  final  cure  must  necessarily  take  a  longtime, 
and  he  "as  not  prepared  to  say  that  all  his  cases  were  abso- 
lutely  cured,  but  many  of  them  certainly  were,  and  as 
regarded  the  rest  everything  pointed  towards  a  Successful 
termination.  This  was  the  more  remarkable,  because  it  was 
not  the  most  favourable  cases  which  he  had  selected  for  treat- 
ment. The  virtue  of  the  scrum  being,  he  considered,  esta- 
blished by  the  results  of  its  use  in  severe  cases,  it  was  right 
now  he  thought  that  it  should  be  extensively  used  in  those 
which  were  only  slightly  advanced. 

Hi- experience  in  the  use  of  the  serum  in  surgical  tuber- 
culosis was  not  very  extended,  but  a  numbi  r  of  photographs 
and  other  records  of  advanced  cases  were  exhibited,  the 
results  of  the  treatment  of  which  seemed  to  1'rofessor 
Marmorek  to  be  distinctly  encouraging.  As  regards  the  tech- 
nique of  the  injections,  that  which  experience  had  induced 
him  now  to  adopt  was  a  series  of  daily  doses  for  four  or  five 
days,  with  an  interval  of  three  or  four  days  between,  and  fol- 
after  each  two  or  three  series  by  an  interval  of  a  trees: 
.ir;i  fortnight.  In  chronic  cases  the  dose  should  be  5  c.cm., 
l.ut  m  the  acute  ones  doses  of  20  c.cm.  to  30  c.cm.  were  well 
borne  even  by  children.  The  serum  as  now  prepared  never 
my  unpleasant  reaction  other  than  a  slight  passinj  and 
unimportant  erythema.3 


THE     USE     OF     THE    METRIC     SYSTE3I    IN 

PRESCRIBING. 

I  n  response  to  requests  from  correspondents  we  give  below  a 
few  notes  which  we  hope  may  he  of  use  to  those  desirous  of 
familiarizing  themselves  with  the  metric  system  of  weights 
and  measures  as  applied  to  the  writing  of  prescriptions. 

In  prescribing  by  the  metric  system    the  unit  of  weight  is 
the  gram,  which  is  equal  to  about  15  gr..  and  that  of  volume 
the  cubic  centimetre  equal  to  about  17  minims. 
The  relation  of  the  two  systems  stated  more  accurately  is  :' 
1  gram  (g.)  =  1543"  grains. 

1  decigram  (dg.)    =    1.543a     .. 
1  centigram  (eg.)  ~   0.1543a   ., 
1  mill 
1  cubl 
The  tluid  drachm  is  roughly  equivalent  to  4  c.cm.,  and  the 
t'uid  onnce  to  30  c.cm.,  and  the  drachm  and  ounce  to  4  g.  and 
30  g.  respectively, 
I  hram  and  cubic  centimetre  signs  will  alone  be  necessary  in 
nptions,   the   smaller   weights  and  measures   being  ex- 
i    a-  decimal    fractions;    thus  0.1  gram  =  1    decigram. 
iam  =  1  centigram,  0.001  =  1  milligram,  etc. 
If  we   take  an   ordinary   prescription  and   write   the  two 
sy-ti  n  1  -   side  by  side  in  exactly  equivalent  quantities,   the 
difficulties  involved  in  the  adoption  of  the  metric  sy-tem  are 
■  d  ;   for  example  : 
I;     Fcrrl  lulph.  gr.  ij      =  <■  , 

QOin.  sulpli.  gr.j        =  0.0648  gram. 

ilph.  dil   mlj    -  o.n8  cam. 
1  c  cm. 
Aqaam  ad  JJ  1.4170  cm. 

I  his  i-  the  mamer  in  which  the  opponents  of  the  change 
Dl  .       ipport     their    arguments.       such     difficulties 

the       new 

ly  adopted,      The  pharmacopoeia]  and  other 

ffODld    then    be   given    in    trains   and   cubic  centi- 
iv,    '■  lerri  BUlph.,    •'■ 

h  mid  have  "  f,  1  ri  ralph.  g."    In  the 

"[  mixtui  cwh.it. 

I  iin -    Impl ified  thi  ■ 

Ai|inun  ml 

U 

■  Itwoul 

*  Ultier  c<i»! 


The  most  convenient  dose  for  mixtnreB  would  probably  be 
2oi'.cm.     It  is  somewhat  less  than  a  tluid  ounce,  but  h 
advantage  of  being  divisible  by  4  to  Rive  a  whole  number, 
which   would   not    be  the  case  with   jon.cm.    (more  nearly 
equivalent  to  the  fluid  ounce  . 

Too  great  concentration  in  mixtures  is  a  fruitful  source  of 
incompatibility,  and  20  c.cm.  would  most  generally  be 
ordered  ;  when  necessary,  doses  of  10  c.cm.  or  5  c.cm.  could 
be  prescribed.  Such  doses  do  not  accord  with  the  sp  -<>n-  in 
common  use,  but  the  introduction  of  the  new  system  would 
be  a  fitting  opportunity  to  break  with  this  inaccurate  method 
of  measuring.  The  most  convenient  bottles  to  use  would  be 
those  with  a  capacity  of  200  c.cm.,  100  c.cm..  or  50  c.cm.,  and 
during  the  transition  stages  S  oz„  4  oz.,  and  2  oz.  bottles 
could  be  used  to  contain  these  quantities.  In  dispensing 
ten  doses  all  the  calculation  m  >uld  be  a  shifting  of 

each  decimal  point  one  place  to  the  right.    Bearing  in  mind 
what  has  already  been  said  the  following  prescriptions,  with 
imate  equivalents  in  the  metric  system,  may  be  written : 

!.   I  met.  DUC.  vom.  miv  r  cm. 

Ac.  hydrochlor.  dil.  mx  = 
Aquam  ad  Sj  =  ad  70  c.cm. 

Mittc  Mitte 

I,  Magnes.  sulpli.  jj  =     4  grams. 
„        carb.  gr.x 
Aii.  menth.  pip.  ad  iss      —ad  10  c.cm. 

Mitte  .Mv  Mittc  1..  c.cm. 

R  Oxymel.  scillae  mxxiv 

Tinct.  campli.  co.  nixij     =  0.75  c.cm. 
Yin.  ipecac,  mvj  0.4  c  C 

Syrupum  ad  jj  =  id;  c.cm. 

Mittc  5ij  Mittc  50 c.cm. 

Lotions,  liniments,  and  all   liquid  preparations  would  be 
dealt  with  in  a  similar  manner.     In  the  same  way  pills  1   to 
5  gr.  would  become  0.06  to  0.3s.  (6  to  ,ocg.i  in   size.     The 
d  potent  extracts,  instead  of    ,  to  1  gr.,  would  become, 
say,  0.015  to  0.06  g.  (15  to  60  mg.),  thus  : 

lc  Podopli.  res.  gr.,':  00  5  gram. 

<Juin  sulph.  gr.j         =0.06   gram. 
Ext.  bclladon.  gr  gram. 

.,    aloes gr.j  =000  gram. 

Mittc  xii,  vcl.  xviv.  Mitte  \,  vol 
It  will  be  gathered  from  what  has  been  said  that  it  is  hope- 
less to  endeavour  to  write  equivalent  formulae  in  the  two 
systems,  and  the  coming  change  must  be  a  radical  one.  V- 
doubt  pharmacopoeial  formulae  will  be  modified  still  further 
in  the  direction  of  simplicity  of  dosage.  Those  who  really 
wish  to  gain  some  practical  idea  of  the  new  system  would  be 
well  advised  to  purchase  a  set  of  met]  ic  weights  and  measure? 
(which  can  be  obtained  at  a  trifling  cost),  and  by  weighing 
and  measuring  a  few  substances  they  will  soon  become  accus- 
tomed to  thinking  in  metric  quantities. 


PREVENTION   OF   CONSUMPTION. 

TUBEBCULOUS   CHILDREN   IN   Xrw    YoHK. 

At  the  last  meeting  of  the  Association  for  Improving  the 
Condition  of  the  Poor  a  snm  of  .£3,000  was  appropriated  for 
the  maintenance  at  the  seaside  ol  50  children  sutlering  from 
non-pulmonary  forms  of  tubercu].-! -.  According  to  I  >r.  Her- 
man Biggs,  there  are  in  the  New  ^  .,rk  Tenements  alone  from 
3,000  to  4,000   children    under  1 ;   years    of  age   sutlering  from 

tuberculosis  of  the  bones,  joints,  and  lymph  glands.    Tuber- 

culosis  of  the  lungs  affects  but  a  relatively  small  number  ol 
children  under  15, 

1  tXBMAMY. 

The  Imperial  Statistical  Bureau.  Berlin,  has  recently  pub- 
lished  the  results  of  a  statistical  inquiry  by   I'r     Mayet  a.- to 
the  causes  of  death  in  the  German  Empire  during  the  twenty 
live  \.  1...11.    The  statistics  relating  to  tuberculosa 

slew  In  a  striking  manner  the  decrease  of  the  disease  durinj. 
that  period.  The  following  figures,  based  on  the  returns  for 
towns  with  a  population  of  more  than  k.ooo.  show  the  deatbr 
rate  from  tuberculosis  per  10.000  inhabitants 

1887-1861     ...  



1887-1891      304.0 
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countries  ol  the  Austrian  Empire  1 .1-  been  formed  in  Vienna 

It   is   thought  that    to    make   the   ««r    against    tuberculosis! 
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successful  the  establishment  of  sanatoria  is  not  sufficient.  The 
Bociety,  therefore,  will  make  the  safeguarding  of  children 
against  tuberculous  infection  its  principal  aim.  The  Govern- 
ment has  promised  substantial  help.  In  Bohemia  tubercu- 
losis is  more  prevalent  than  in  Austria.  The  Austrian  Society 
is  to  co-operate  with  a  Bohemian  Society  in  the  erection  of 
sanatoria.  As  a  preliminary  step  accurate  statistics  of  the 
diffusion  of  tuberculosis  in  Bohemia  are  to  be  collected. 


INDIAN    SANITARY     REPORTS. 
Made  vs. 
Tin:    report    for  1902    is  submitted    by   the  Sanitary  Board. 
anil  prefaced  by   a    brief   account    of    the    proceedings    of 
that    body;    the    reports    of    the    Sanitary    Commissioner 
(Lieutenant-Colonel    W.    G.    King,    Indian   Medical  Service) 
and  Sanitary  Engineer  (Mr.  .1.  A.  Jones)  being  appended  to  it. 
The  Madras  Government  publishes  an  appreciative  and  useful 
comment  on  these  three  documents.    Colonel   King's  report 
is,  as  usual,  concise,  able  and  eminently  practical.    He  uses 
figures  sparingly  and  with  discretion,  and  trusts  more  in  per- 
sonal observation  than  in  returns.    Whole  paragraphs  may 
be  read  without  encountering  a  single  numeral— a  very  rare 
experience    in    Indian    reports— and,  nevertheless,  there    is 
evident   a   keen    appreciation  of  sanitary  requirements,    an 
eager  desire  for  sanitary  reforms  and  a  correct  knowledge  of 
the  most  scientific  and  hopeful  means  of  accomplishing  them. 
The  results  of  registration  of  births  and  deaths  in  the  Madras 
Presidency  are  very  imperfect,  and  both  the  Sanitary  Com- 
missioner and  the  Government   are  quite  conscious  of  this 
defect  and  most  anxious  to  remedy  it.     A  better  agency  is 
needed  but  its  cost  is  at  present  prohibitive.    Colonel  King 
has   done  good  work  in  teaching  and  training  sanitary  in- 
spectors   for    employment    by    municipalities    and    district 
boards,  and  perhaps  an  extension  of  this  effort  may  in  time 
procure  more  accurate  returns.    The  birth-rate  of  1902  was 
2S.2  and  death-rate  20.2.    In  municipalities  the  rates  were 
higher,  but  in  these  registration  is  compulsory  and  a  special 
agency  is  employed.    The  special  representation  in  this  re- 
port of  the  condition  and  sanitary  administration  of  munici- 
palities,    which    must   constitute     the    nuclei    of    sanitary 
advance,  is  worthy  of  commendation.    Cholera  was  severe 
in  some  districts,  but  on  the  whole  not  in  excess.     Small- 
pox was   worse    than    in    recent   years,   but  not   nearly  so 
bad    as    in    the   past.     Figures    are    given   to    indicate    the 
abatement    of    this    disease    and    of    cholera    and    bowel 
complaints,    the     decrease    of     the    latter     following    im- 
provements   in    water    supply.      The    year    was    a   normal 
one  and  the  prices  of  food  grains  were  moderate.    The  pre- 
valence of  fever  was  average,  but  10,795   deaths  from  plague 
were    registered.     The    death-rate    per    1,000   attributed    to 
respiratory    disease    is    0.1.     Colonel    King    considers    that 
phthisis  is  more  common  in  the  Madras  Presidency  than  is 
generally  realized.    He  mentions  the  prevalence  of  dengue 
and  alludes  to  outbreaks  of  enteric  fever. 

The  sanitary  engineer's  report  indicates  good  work  in  pre- 
paring schemes  for  water  supply,  drainage,  and  conservancy. 
Money  is  needed  to  carry  these  out,  and  the  Government 
seems  somewhat  despondent  as  to  the  supply  of  funds  for 
such  purposes.  The  Sanitary  Commissioner  deplores  the 
consequent  need  of  piecemeal  and  patchwork  efforts,  but 
admits  that  progress  is  being  made  in  "  minor"  sanitation. 

Assam. 
Registration  is  still  very  imperfect  in  this  province,  but 
efforts  are  being  made  to  improve  it.  The  birth-rate  of  1902 
was  34.21  and  the  death-rate  2901.  figures  which  compare 
favourably  with  preceding  years.  Assam  is  fortunate  in  its 
exemption  from  famines,  but  climatic  influences  affect  the 
public  health  profoundly  for  better  or  for  worse.  Malaria 
caused  fewer  deaths  than  usual,  and  kala-azar  is  declining  in 
the  Brahmaputra  valley,  but  on  the  increase  in  the  Surma 
valley,  especially  in  the  Sylhet  district.  The  number  of 
deaths  attributed  to  this  disease  was  6.319.  A  "mosquito 
brigade''  was  organized  by  Captain  Willmore  at  Kohima,  and 
is  said  to  have  caused  a  diminution  of  mosquitos  and  of  cases 
of  ague.  The  province  retains  its  bad  reputation  for  cholera. 
There  was  a  severe  outbreak  in  the  districts  of  Cachar  and 
Sylhet.  The  disease  was  more  prevalent  among  the  general 
population  than  in  tea  gardens  in  the  Surma  valley,  the 
opposite  being  the  case  in  the  Brahmaputra  valley.  There 
was  less  cholera  than  usual  among  coolies  in  transit.  Small- 
pox visited  Cachar  and  Sylhet  severely  ;  this  is  attributed  to 
inoculation.    Plague  broke  out  at  Dibrugarh  in  May,  causing 


36  attacks  and  27  deaths.  It  appeared  among  grain  dealers, 
and  the  discovery  of  dead  rats  was  the  first  indication  of  its 
presence.  Strenuous  efforts  were  made  to  prevent  its  spread. 
No  sanitary  work  of  any  magnitude  was  undertaken  during 
the  year,  but  useful  work  was  done  by  local  Boards  in 
improving  the  water  supply,  ete.  The  Sanitary  Board  met 
twice  during  the  year.  The  report  is  drawn  up  by  Colonel 
C.  W.  Carr-Calthrop,  M.D.,  Ch.D.,  Principal  Medical  Officer 
and  Sanitary  Commissioner. 

Burma  1. 
Colonel  Little's  report  for  1902  is  mainly  an  elaborate  com- 
mentary on  statistical  returns  which  are  confessedly  of  very 
little  value.  The  year  was  a  healthy  one.  The  birth-rate  of 
Lower  Burmah  was  31.57  and  the  death-rate  21.16.  In  Upper 
Burmah  registration  is  partial,  and  the  corresponding  rates 
were  3S  07  and  29  95.  These  figures  compare  favourably  with 
those  of  previous  years.  Deaths  from  malarious  fevers  were 
below  the  average.  Some  efforts  are  being  made  by  drainage 
and  filling  up  pits  and  pools  to  reduce  the  number  of  mos- 
quitos, but  the  methods  of  rice  cultivation  are  favourable  to 
the  breeding  of  these  insects.  Cholera  and  small-pox  were 
unusua'ly  light,  and  this  [accounts  largely  for  the  low  mor- 
tality of  the  year.  No  indigenous  case  of  plague  occurred, 
notwithstanding  that  308  deaths  were  returned  under  this 
head.  Three  imported  cases  were  isolated  with  success. 
Sanitation  is  actively  attended  to  in  the  larger  towns  of  the 
province,  and  the  municipalities  spend  about  half  of  their 
income  on  sanitary  works.  The  report  of  the  sanitary 
engineer  shows  that  water  supply  and  drainage  projects  are 
either  in  progress  or  prospect,  and  the  proceedings  of  the 
Sanitary  Board,  which  held  three  meetings  during  the  year, 
indicate  sanitary  progress,  though  it  is  stated  that  "local 
authorities  do  not  at  present  regularly  consult  the  Board"  on 
questions  of  local  sanitation. 

Hyderabad  Assigned  Districts. 
By  means  of  careful  inspection  of  registers  by  officials  and 
the  imposition  of  fines  on  defaulters  the  returns  of  vital 
statistics  in  these  districts  are  considered  to  be  fairly  com- 
plete and  accurate.  The  report  presented  by  Lieutenant- 
Colonel  C.  L.  Swayne  for  the  year  1902  indicates  a  marked 
improvement  in  the  public  health.  The  one  blot  in  the 
record  is  the  invasion  of  plague.  The  birth-rate  was  56.9,  the 
highest  recorded  during  the  past  thirty-one  years,  and  the 
death-rate  32. S— 13  9  less  than  the  quinquennial  mean.  The 
officiating  commissioner  calculates  that  if  this  excess  of 
births  over  deaths  is  maintained,  the  reduction  of  population 
caused  by  famine  will  be  wiped  off  in  three  years.  Only  one 
small  outbreak  of  cholera  occurred  causing  48  attacks  and  16 
deaths.  Small-pox  accounts  for  327  deaths  or  o.  1  per  1,000. 
Plague  appeared  in  two  districts  early  in  the  year,  and  in 
a  third  in  December  causing  4,188  deaths  or  15  per  1,000. 
The  disease  was  imported  from  adjoining  portions  of  the 
Bombay  Presidency  and  was  thought  to  be  associated  with 
contaminated  grain  and  infected  rats.  Evacuation  of  tainted 
villages  and  houses  was  found  to  be  the  most  effectual 
remedy  ;  924  persons  were  inoculated.  Monkeys  contracted 
the  disease  and  gipsies  (Banjaras)  who  live  in  the  open  air 
escaped.  Severs  and  bowel  complaints  were  less  fatal  than 
usual.  An  antimosquito  crusade  has  been  started.  Munici- 
palities spent  40  per  cent,  of  their  income  on  sanitation.  The 
Sanitary  Board  met  at  the  head  quarters  of  each  district  once 
and  took  into  consideration  local  conditions  and  require- 
ments. 

Ceylon. 
The  report  for  the  year  1902  submitted  by  Dr.  Allan  Perry, 
D. P. H.,  Principal  Civil  Medical  Officer  and  Inspector-General 
of  Hospitals,  gives  full  information  regarding  the  public 
health  and  sanitary  and  medical  administration.  The  year 
was  a  fairly  healthy  one.  The  birth-rate  was  39  and  death- 
rate  27.4.  against  37.5  and  27.6  in  the  preceding  year.  Malaria, 
which  is  the  principal  cause  of  sickness  and  mortality,  was 
not  in  excess.  The  people  of  the  island  are  being  instructed 
as  to  the  prevention  of  malarial  disease  by  destruction  of 
mosquitos  and  improved  sanitation.  Cholera  was  repeatedly 
imported  from  India,  and  caused  179  cases  and  116  deaths. 
Small- pox  mortality  was  moderate.  It  is  said  that  the  popula- 
tion of  Ceylon  is  well  protected  by  vaccination.  The  number 
of  vaccinations  performed  during  the  year  was  149,901,  being 
in  excess  of  registered  births.  Glycerinated  calf  lymph  is 
used.  Dysentery  caused  999  deaths,  and  enteric  fever  63 ;  the 
number  of  lepers  in  the  island  is  560.  Ankylostomiasis  and 
paranghi  continue  to  be  rife  ;  257  deaths  were  caused  by  the 
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Former  and   10  by  the  latter.     Sixty  seven    hospitals   and 
asylums  were  open  during  the  year.    In  addition  to  these  a 

number  Ol  dispensaries  exist.  It  is  difficult  from  the 
!  to  obtain  a  clear  view  of  the  number  an. I  work  of  these 

institutions.     A  tabular  return   including  all  would  be  useful. 

Tin-    Boer    camps   Constituted    a    feature   of    interest    iii    the 

medical  history  of  the  year.  Their  sanitary  condition  was 
ictory,  The  Ceylon  Medical  School  continues  to  nourish, 

and  the  I>e  Soya    Bacteriological   Institute  under  It   s   C 

Paul  has  supplied  a  ion-. felt  want. 


PROPOSED    DOLMAN   TESTIMONIAL   FIND. 

At  a  meeting  held  on  March  23rd,  at  Sir  William  Broadbent's 

house,  u  was  unanimously  resolved  that  a  testimonial  should 

be  presented  to   Dr.    (onstantine  llolman;   that  the  fund 

Bhould  be   devoted   to  an  art  and  reading  room  at 

i   College,   to  be  called  the  Holman   Art  and  Reading 

■'  """       "'at    l>r.   John   Calton,  of    Norwood,    lie   appointed 

treasurer,  and  Mr.  \V.  \.  Berridge,  of  Oakiield,  Reigate,  secre- 

I  iry  to  the  fund. 

ring  have  promised  subscriptions  :  Lord  Kosebery,  President 

President  ol   the   Royal  College  01  Physicians 

""'  l'"'-"1"  1  e  ol  Surgeons,  the  President  of  the 

at  ol  the  South  Hasten]  Branch 
1  I'"'  Bi  itlsb  Ue  I  1  li  tlon,  the  Treasurer  of  the  British  Medical 

the  Chairman  of  Council  of  the   British   Medical  Assocla 
»on,  the  President       the]         1  ,   Benevolent   luiul.  the  Prcsi- 

Epsi       Ci    lege,  the  Head  Master  ol    Epsom  I 
;l"'  "■  id  Treasurer  of  the  Surrey  Medical  Benevolent 

the    Proprietors  of   the  Lancet,   the    Editor  of  the  British   U 

■     ttNAL. 

A  tirst  list  of  subscriptions  will  be  published  shortly. 


TJJK    PLAGUE. 

Prevalence  of  the  Disease. 

INDIA. 

I     endinp  Kehrnai-y    ■, tli  ami  27th  the  deathsfrom  plague 

d  j6,s37  »'id  37.858  respectively.    The  Increase  is  even 

■  i  than  dun   .  the  week  previously  recorded,  when  the  num- 

'■    ''    '  Durl        till    ■ ling  Feb.  uai 
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i-  i  Centra]  Provinces.  1,954 
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COUNCIL. 
NOTICE  OF  MEETING 

A  Mi  sting  of  the  Council  will  be  held  in  the  ('nineii'Room 
of  the  Association,   at   429.    Strand   (corner  of  Agar   Street), 

I Ion,    on    Wednesday,    the    20th    day  of  April  next,  at 

2  o'clock  in  the  afternoon. 


ELECTION  OF  MEMBERS, 

Any  candidate  for  election  Bhould  forward    his   apple 
upon  a  form,  which  will  be  furnished  by  the  General  - 
tary  of  the  Association,  429,  Strand.    Applications  for  mem- 
bership Bhould  be  sent  to  the  <  ieneral  Secretary  not  less  than 
thirty-five  days    prior    to    the    date   of   a    meeting  of  the 
Council. 

GRANTS    FOR    SCIENTIFIC    RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that  it 
is  prepared  to  receive  applications  for  grants  in  aid  of  such 
research.  Applications  for  sums  to  be  granted,  which  must 
reach  this  office  not  later  than  31st  Of  May,  must  include 
details  of  the  precise  character  and  objects  of  there* 
which  is  proposed,  and  must  be  made  on  forms  to  be  had  of 
tl.  General  Secretary,  at  the  office  of  the  Association. 
429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Committee  on 
or  before  31st  May  following  upon  the  allotment  of  the  grant, 
a  report  (or,  if  the  object  of  the  grant  be  not  then  attain, 
interim  report  to  be  renewed  at  the  same  date  in  each  sub- 
sequent year  until  a  linal  report  can  be  furnished)  containing . 
(a)  A  brief  statement  for  the  Report  of  the  Scientific  Grants 
Committee,  showing  the  results  arrived  at,  or  the  stage 
which  the  inquiry  has  reached  ;  (//)  a  general  statement  of  the 
expenditure  incurred,  accompanied,  so  far  as  is  possible,  with 
vouchers  ;  (c)  and  references  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the  research  have 
been  printed. 

Resbarcb  Scholarships. 

The  Council  of  the  British  Medical  Association  is 
to  receive  applications  for  three  Research  Scholarships  which 
become  vacant,  of  the  value  each  ol     150  per  annum,  tenable 
•  ■  year,  and  subject  to  renewal  by  the  t  ouncil,  provided 
tic  uholo  term  of  office  has  nod  exceeded  three  years. 

The  scholarships  exist    for  the  encouragement  "f  research 
in    Anatomy,    Physiology,    Pathology,    Bacteriology, 

ine,  Clinical  Medicine,  and  Clinical  Surgery. 

Application-  for  Scholarships  must  be  made  on  forms  to  be 
li.id  of  the  General  Secretary,  and  returned  on  or   before 

May  ;,i-t. 

Ernest  ELvbt  Research  Scholarship. 
Tic   Council  01   the   British    Medical    association   is  also 
prepared  to  receive  applications  for  theErnesI  Hart  Memorial 
rship  ol  the  value  ol  annum,  tenable  for  ane 

year,  but  SUbjeCl  to   renewal  bj   the  Council    for  another  year. 
The   Scholarship  is   for  the    Btudy  of  some  subject   in   the 

deps   tun  nt  Of  State  Medicine. 

Gcy  Eli  Seen  tary. 
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SPEOJ  \I.    CORRESPONDENCE. 


if      Tm>  Btmn  -  «  - 


iui    of    the   Ethical    Committee:     "That  the   question    ot   tlie 

advertising  of  medical   practitioners  in  connexion  with   hydropathic 

establls  ■>!  :.    the  Divisions."     To  consider  tin-  recom- 

idico-Pblitical   Committee:    "That    the   Divisions 

be  asked  to  1  ether  it  i-  advisable  that  the  medical  wi 

legal  should  meet  in  consultation."     The 

irywill  be  glad  to  receive  intimation  of  rases  to  he  shown  or 
papers  to  be  read  as  soon  as  possible  previous  to  the  meeting.— W.  Hall 
Caia  krt.  Honorary  Secretary,  Melrose. 


i.\\  'shire  ivii  Cheshire  Branch:  Altrinchaii  Division.— A 
special  meeting  of  this  Division  will  be  held  on  March  30th  at  the  Board 
Room  of  the  AltriiK'ham  Hospital  to  discuss  matters  remitted  from  the 
Cent  ral  Council,  and  for  other  business  — T.  W.  H.GABSTANG,  M.A..D.P.H., 
Edge  Mount.  Altriueham,  Honorary  Secretary. 


i  kNi  vsbire  iND  Cheshire  Branch  :  Chester  Division. — A  meeting 
of  the  members  of  the  above  Division  will  be  held  at  the  Chester  General 
lutirmary  in  the  Board  Room  at  4  .30  p.m.  on  Tuesday.  March  29th. 
Agenda  :  To  receive  the  Committee's  report,  etc..  upon  the  Draft  Medical 
vmendment  BUI  {vide  Sn  piemen  1,  BRITISH  Mf.hr  ai.  Journal. 
August  und,  1003).  To  consider  "  the  question  of  the  advertising  of 
1  practitioners  in  connexion  with  hydropathic  establishments." 
To  consider  .1  "  scheme  (enclosedfor  your  perusal)  of  Medical  Defence.'  — 
11.  W.  KING,  s6,  Nicholas  Street.  Chester.  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Hampstead  Division.— The  next 
meeting  of  this  Division  will  be  held  at  the  West  Hampstead  Town  Hall, 
Broadhurst  Gardens.  N.W..  on  Friday.  April  5th,  at  4.30p.m.  Dr.  Ford 
Anderson  will  preside.  Agenda:  (1)  Minutes;  <»)  notices  of  motions  for 
annual  Representative  Meeting:  (3)  the  advertising  of  medical  practi- 
tioners in  connexion  with  hydropathic  establishments  (Ethical  Com- 
mittee): u)  is  it  advisable  that  the  medical  witnesses  engaged  on  each 
side  in  legal  cases  should  meet  in  consultation  ?  (Medico-Political  Com- 
mitte) :  (51  the  scheme  of  medical  defence  (Medical  Defence  Committee). 
General  business —J.  Dill  Russelx,  Osman  House,  Fortis  Green,  N'., 
Honorary  Secretary. 

Metropolitan  Counties  Branch:  Lambeth  Division.— The  next 
meeting  of  this  Division  will  beheld  at  the  Camberwell  Infirmary.  Bruns- 
wick Square.  Camberwell,  on  Thursdav,  March  31st.  at  4  p.m.  By  the 
request  of  the  Medico-Political  Committee,  the  meeting  will  be  asked  to 
eousider;  "Whether  it  is  advisable  that  the  medical  witnesses  engaged  on 
each  side  in  legal  cases  should  meet  in  consultation."  By  the  request  of 
the  Ethical  Committee,  the  meeting  will  also  be  asked  to  express  an 
opinion  on  "  The  question  of  the  advertising  of  medical  practitioners  in 
connexion  with  hydropathic  establishments."  A  paper  will  be  read  by 
Mr.  G.  D.  Wilson  on  General  Practitioners  and  their  Grievances,  and  a 
paper  by  Mr.  A  M.  Hickley  on  Questions  of  Ethics  as  they  concern  the 
General  Practitioner.  After  the  meeting  members  will  betaken  round 
various  departments  of  the  infirmary  by  the  superiniendent,  Mr.  W.  J.  C. 
Keats.— W.  H.  B.  Stoddart,  Bethlem  Royal  Hospital,  S.E.,  Honorary 
Divisional  Secretary. 

Metropolitan  Counties  Branch:  Walthamstow  Division—  A  meet- 
ing of  this  Divi-ion  will  be  held  at  Woodford  Hospital  on  Tuesday,  March 
29th.  at  4  p.m..  Dr.  \Y:-e  in  the  chair.  Business:  (1)  Resolutions  for 
Representative  Meeting.  (2)  To  consider  a  recommendation  "i  the 
tthical  Committee  that  "  the  question  of  the  advertising  of  medical 
practitioners  in  connexion  with  hydropathic  establishments  be  referred 
to  the  Divisions."  (3)  To  consider.on  the  recommendation  of  the  Medico- 
Political  Committee,  "whether  it  is  advisable  that  the  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  consultation 
U)  General  business.  The  following  papers  have  been  promised  :  Mr. 
Percy  Warner:  Xotes  of  a  Case  of  Dilated  Stomach  (and  will  show  a 
-pecimen  of  appendix).  Dr.  Edward?:  Case  of  Congenital  Absence  of 
Eyeballs.  Dr.  G.  Ba-il  Price:  Xotes  on  a  Case  of  Haemorrhage  into 
Great  Omentum.  The  Secretary  will  be  obliged  if  members  who  desire 
to  read  papers  or  propose  resolutions  will  communicate  with  him  before 
the  meeting.  The  remaining  ordinary  meetings  of  the  session  will  be 
held  at  Walthamstow  Hospital  on  April  26th,  at  4  p.m.  (paper  by  Dr.  Hale 
w lute),  and  at  Brooke  llou-e.  Upper  Clapton,  on  May  i:th.  at  8.30  p.m. 
(demonstration  of  eases  of  skin  disease  bv  Dr.  Scqueira) :  both  conjointly 
with  the  City  Division.— C.  J.  Morton.  56,  Orlord  Road,  Walthamstow. 
Honorary  Secretary. 

Southern  Branch:  Port-mouth. Dtvision.— The  next  meeting  of  this 
Division  will  be  held  at  5,  Pembroke  Road,  Portsmouth,  on  Tuesday, 
April  12th,  at  3.-0  p.m.  Members  wishing  to  show  cases  or  to  read  papers 
should  communicate  before  April  5th  with  the  Honorary  Secretary,  J.  G. 
Black.man,  Poplar  House,  Kingston  Crescent.  Portsmouth. 


Southern  Branch:  Salisbury  Division.- The  next  meeting  o£  this 
Division  will  be  held  at  the  Infirmary,  Salisbury,  on  Weduesday. 
March  30th,  at  S. is  p.m.  Agenda:  Minutes  of  the  last  meetii  g  Con- 
sideration of  communications  from  the  Medical  Secretary  of  the  associa- 
tion—(1)  medical  witnesses;  (21  hydropathic  advertising.  Communica- 
tion from  the  General  Secretary— Scheme  of  medical  defence.  Subject 
for  discussion.  "Appendicitis"— Dr.  Kempe,  Mr.  Luckham.  Cases  The 
meeting  will  be  preceded  by  dinner  at  the  County  Hotel  at  7  p.m.  Mem- 
bers intending  to  be  present  at  dinner  are  requested  to  inform  the 
Honorary  Secretary  not  later  than  March  2-:th.  Members  wishing  to 
show  any  cases  at  the  meeting  are  requested  to  communicate  with  the 
Honorary  Secretary  a-  soon  as  possible.— J.  E.  Gordon,  52,  Endless 
Street,  Salisbury,  Honorary  Secretary. 


Southwestern  Branch— The  next  intermediate  meeting  of  this 
Branch  will  be  held  at  the  North  Devon  Infirmary,  Barnstaple,  on 
W  ednesday.  March  30th,  at  3.30  p.m.,  the  President,  Dr.  W.  T.  Thompson, 
in  the  chair.  The  foUowing  communications  have  been  promised: 
Dr.  W.  Gordon:  The  Influence  of  Posture  on  Cardiac  Physical  Signs. 
Mr.  Russell  Coombe :  Xotes  on  a  case  of  Hydrocele  of  the  Canal  ot 
Xuck.  Mr.  Lncy:  Uterine  Fibroids.  Dr.  Davy:  The  occurrence  of 
Fever  in  Children  caused  by  the  Ingestion  of  certain  kinds  of  Carbo- 
hydrate Foods.     Mr.  Wilkin  :  Oesophageal  Cancer  with  Laryngeal  Com- 


is.      Mr.  Wi   Woollcombc :    The    post-operative  history  of    t« 
cases  of  Malignant  I  imach,  and -Superior  Maxilla.     Dr.  Dyball 

Xotes  on       :  Secondary  Parotitis.     Mr.  Roper:  One  form  ol 

Appendicitis.      Tea  will    be  provided  aftet   the  meeting.      Gentlemen 
of    joining  the  Branch   arc    requested  to  communicate  with 
Mr.  G.  Younii  Eai.ES,  1,  Matlock  Terrace,  Torquay,  Honorary  Secrctars . 
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PARIS. 

Acadiuiie dr  Midecine  :  M.  Laveran  on  theProphyla  1  is  of  Malaria 
in  Madagascar :  M.  Pinard  on  the  JEt  tinction  of  Infantile  Mo 
tality    in    the    Commune    of    Villiers-le^Dttc.     Academie   ties 
Sciences:  the  Fall  in  tne  Number  of  Cases  of  Malaria  in  Egypt 
by  Measures  Adopted  by  Suez  Canal  Company. — Complimentary 
Dinner  to  Professor  Cornil. —  Typhoid  Peter  Epidemic. 
At  a  recent  meeting  of  the  Academie  de  Mt'decine,  on  the 
proposal  of  M.  Laveran,  the  following  resolution  was  unani- 
mously carried  : 

The  Academie  de  Medecine,  considering  the  excellent  results  already 
obtained  in  a  large  number  of  countries  from  the  point  of  view  of  the 
fight  against  malaria  by  means  of  the  mechanical  protection  of  houses 
against  mosquitos,  expresses  the  wish  that  this  prophylactic  measure 
may  be  applied  in  the  army,  especially  in  the  mil itary  barracks  in  Mada- 
gascar, where  mosquitos  which  propagate  malaria  abound. 

In  the  interesting  report  on  the  diseases  prevalent  in  different 
French  colonies,  M.  Kermorgant  called  attention  to  the  gravity 
of  the  endemic  malaria  in  Madagascar.  In  1900  the  mortality 
among  the  French  soldiers  in  Madagascar  was  33  per  1,00c, 
while  in  New  Caledonia,  a  colony  free  from  malaria,  the  mor- 
tality was  only  5.5  per  1,000.  The  preventive  use  of  quinine 
has  already  given  good  results,  but  other  prophylactic  mea- 
sures are  needed.  M.  Laveran  has  examined  several  thousands 
of  culicides  from  Madagascar.  In  one  lot  captured  in  De- 
cember. 1903,  in  the  military  hospital  at  Tamatave,  he  counted 
.44  per  cent,  of  Anopheles  (,A.  costali.*) ;  in  the  barracks  ai 
Tananarive  there  were  60  per  cent,  of  Anopheles  (A.  sr/ua- 
?nosus  and  A.  constant);  in  the  native  hospital  among 
ten  culicides  captured  all  were  A.  squamosvx.  As  the 
majority  of  the  patients  in  hospital' suffer  from  malaria,  it 
was  easy  to  understand  how  the  Anopheles  became  infected 
and  spread  malaria  among  the  men  hitherto  free.  The 
methodical  protection  of  houses  by  wire  netting  would  render 
great  service  in  the  army,  whereas  the  mosquito  net  prevented 
the  circulation  of  air,  and  to  feel  cooler  the  soldier,  unless 
watched,  removed  it.  Those  obliged  to'  pass  the  night  on 
guard  in  the  open  air  could  also  be  protected  ;  the  face  and 
neck  could  be  protected  by  a  net  veil  fixed  to  the  helmet,  the 
hands  by  cotton  gloves,  and  the  ankles  by  gaiters  ;  the  men 
should  also  take  a  preventive  dose  of  quinine.  The  hospital 
wards  should  be  protected  to  prevent  the  Anopheles  from 
entering  and  biting  the  malarial  patients,  and  thus  spreading 
the  infection. 

M.  Pinard  read  to  the  Academie  de  Medecine  the  results  ob- 
tained in  the  commune  of  Villiers-le-Duc  by  the  Mayor,  Dr. 
Morel  de  Villiers,  in  the  prevention  of  infantile  mortality. 
The  means  adopted  were  very  simple  and  most  effective. 
Every  pregnant  woman  in  needy  circumstances  who  declared 
her  condition  at  the  mairie  at  the  seventh  month  was 
assisted  by  the  commune,  which  provided  a  midwife  and,  if 
necessary,  a  medical  man.  After  the  confinement  sin-  re- 
ceived 1  fr.  a  day,  provided  she  stayed  in  bed  for  ten  days. 
If  the  child  was  not  breast-fed,  each  woman  was  required  to 
possess  an  apparatus  for  sterilizing  the  milk.  The  children 
were  inspected  every  fortnight,  either  at  the  mairie  or  in  their 
homes,  and  the  notification  of  any  illness  in  an  infant  was 
obligatory  within  twenty-four  hours.  Every  nursing  woman 
who  showed  her  child  in  good  health  at  the  end  of  one 
year  was  allowed  2  fr.  per  month  for  this  period. 
These  measures  had  been  in  force  for  ten  years 
now,  during  which  time  no  mother  had  died  either 
during  confinement  or  as  a  result  of  it.  From  18S4 
to  1S93  the  mortality  among  infants  under  1  year  was  22  per 
cent,  on  the  average,  while  during  the  last  decennial  period, 
1S93  to  1903,  the  mortality  fell  to  zero. 

At  the  last  meeting  of  the  Academie  de  Sciences  Prince 
d'  Arenberg  described  the  methods  employed  by  the  Suez 
Canal  Company  suggested  by  Major  Ronald  Ross  for  sup- 
pressing malaria.  By  filling  the  latrines  with  petroleum, 
suppressing  stagnant  water,  unceasing  watchfulness,  and  the 
use  of  quinine  on  a  large  scale,  the  success  has  been  complete 
and  rapid.    From  1897  to   1902  there  were  more  than  2,000 
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cases  of  malaria  annually,  whereas  in  1903  the  total  fell  to  200 
cases. 

Professor  Cornil,  Professor  of  Pathological  Anatomy  in  the 
Faculty  of  Medicine  in  Paris,  was  on  March  Sth  the  recipient 
of  a  gold  plaquette  portrait  from  his  numerous  friends  and 
pupils.  A  banquet  was  offered  to  him  on  the  occasion,  at  the 
1  which  the  presentation  was  made.  The  Senators 
MM.  Franck-Chauveau  and  Labbe,  who  have  been  his  col- 
•  in  the  Upper  House,  spoke  first.  Dr.  Blondel  spoke 
in  the  nunc  of  the  International  Association  of  the  Medical 
Press,  of  which  M.  Cornil  was  the  founder.  M.  Debove,  the 
Dean  of  the  Faculty  of  Medicine,  spoke  of  his  scientific  work 
in  tin-  Rue  Christine,  where  in  an  extramural  laboratory  he 
worked  with  Ranvier  at  pathological  histology.  M.  Cornil, 
in  reply,  recalled  the  fact  that  he  was  the  author  of  the 
reform  which  made  practical  work  compulsory  in  the  Faculty 

Of  Medicine. 

The  number  of  cases  of  typhoid  fever  notified  in  Paris 
during  the  week  ending  March  12th  rose  to  147.  It  would 
seem  that  the  majority  of  the  cases  are  in  the  north-western 
parts  of  the  city,  which  largely  derives  its  water  supply  from 
i  he  river  A vre.  The  number  of  cases  under  treatment  in  the 
Paris  hospitals  was  221  on  February  28th,  rising  to  249  on 
March  6th,  and  reaching  310  on  March  12th. 


MANCHESTER. 


Phy*iolo'/y  in  Education. — Fate  of  Stray  Dogs. 
Mr.  BiirnEXELr.  Cahtek,  at  the  invitation  of  the  Council  of 
Owens  College,  lectured,  on  the  evening  of  the  15th  inst., 
on  the  subject  " Physiology  in  Education" — a  subject  that 
interested  a  large  audience  of  members  of  the  medical  and 
teaching  professions.  If  education,  in  the  words  of  Paley, 
should  comprise  every  preparation  that  was  made  in  youth 
for  the  rest  of  life,  then  physiology  was  the  science  which 
must  be  called  upon  to  elucidate  the  problems  of  education, 
and  the  art,  properly  so  called,  was  a  branch  of  applied  phy- 
siology. The  increased  control  over  national  education, 
which  had  been  brought  within  the  reach  of  the  public  by 
the  recent  Act,  furnished  an  opportunity  of  which  it  was  the 
duty  of  the  members  of  the  medical  profession  to  avail  them- 
selves. Dealing  with  the  decadence  of  certain  portions  of  the 
community,  supposing  it  to  exist,  Mr.  Carter  discussed  the 
question  lenv  far  such  decadence  might  be  attributable  to 
improper  selection  and  improper  preparation  of  food.  Next 
what  was  the  influence  of  school  work  upon  under-fed 
children  ?  What  school  is  doing  for  the  thousands  of  children 
in  the  schools,  and  through  them  for  the  community,  was 
not  known.  Ii  an  underfed  child  be  taught  without  sus- 
taining injury  from  the  process,  the  State  might  properly 
insist  upon  the  teaching;  if  it  could  not,  the  State  had  no 
right  to  inflict  the  injury.  It  would  then  be  a  question  for 
moralists  a-*  well  as  politicians  whether  the  child  should  be 
fed  as  well  as  taught,  or  whether  it  should  be  left  to  take  its 
chances  of  growth  and  of  survival.  The  physiological  or 
medical  aspect  of  the  question  should  take  precedence  of  the 
moral  or  the  political.  Mr.  Carter  dwelt,  especially  on  the 
importance  in  elementary  schools  for  the  working  classes  of 
early  and  systematic  development  of  the  senses  so  as  to  lay 
the  foundation  of  skill,  and  so  as  to  cultivate  acutencss  of 
sight,  of  bearing  uidof  perception,  together  with  manual 
dexterity  and  general  alertness.  Passing  on  to  the  require- 
tigher  das  |etj     the   importance,    in 

the  C  ise  Of  girls,  of  leading  them  to  the  gradual  attainment  of 

the  power  and  habit  of  telf-control,  and  of  subordination  of 
emotional  impulses  to  the  dictates  of  the  judgement  was 
insisted  on. 

lydoga   Were  captured  during  the  past  year  in 

M  ne  lot  11 vet    1,000  were  relieved  from  any 

further  participation    n   life'  radii       than  1,000 

found  nett    m  tatei  1.     am  put  ol    these   dog 

required  to  sigi  >  declaration  bating  for  whal  purpose  the 
dog  was  n  mired  ml  thai  it  would  nol  be  used  for  physio- 
logical, pathological,  or  toxicologlcal  experiments. 

BIRMINGHAM. 
Th«  Huxley  Lecture      Tin  Q  Soipital.     The  Moteley  Kail 

( ' .>n alt  ■■'■tit  II         ■      1  'hildrm. 
1  iv  been  annoum  ed  thai  a   Buxle]  lecture,  whit  b 
is  to  be  given  annually,  1  1  -  been  •   t  ibli  bed  in  tie    Univer- 
sity of  Birmingham.    The  first  of  thi  livered 
by  Sir  MichaefFoster,  K.C.B.,  F.R.8.,  in  the  Town   Hall,  on 
Arch  16th,  in  the  preeem       f  the  Vice-Chancellor,  the  Prin- 
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cipal,  and  other  dignitaries  of  the  University, and  before  a 
very  large  and  appreciative  audience.  Bit  Michael  Foster 
took  as  the  subject  of  his  lecture  "The  Work  and  Influence  of 

Thomas  Henry  Huxley,"  because  be  felt  that  the  .'iionymous 
founder  would  w ash  the  first  lecture  to  be  devoted  to  the  man 
himself,  as  he  had  expressed  a  desire  that  it  should  be  en- 
trusted to  some  one  who  knew  Huxley  personally.  Sir 
Michael  said  Huxley  s  dominant  note  was  the  love  of  know- 
ledge, "  an  ever  present,  never  satisfied  desire  to  know.'  and 
he  went  on  to  speak  of  his  method  of  teaching,  the  goal  of 
which  was  that  the  learner  should  know  something  of  every- 
thing and  everything  of  something.  He  described  Huxley's 
zeal  for  the  education  of  the  people,  including  old  and  young, 
rich  and  poor,  and  entered  into  the  feelings  and  convictions 
which  brought  him  into  conflict  with  what  might  collectively 
be  described  as  the  church.  The  lecturer  showed  how  Huxley 
retired  from  scientific  inquiry  and  research,  to  become  the 
untiring  champion  of  the  claims  of  natural  knowledge.  The 
lecture  was  highly  appreciated  by  the  large  audience. 

The  annual  meeting  of  the  governors  of  the  Queen's  Hospi- 
tal, Birmingham,  was  held  in  the  Council  House  on  March 
iSth.  The  sixty-third  annual  report  stated  that,  during  the 
year  1903,  the  in-patients  numbered  2,120,  and  the  out-patients 
28,956,  a  slight  increase  in  the  numbers  of  patients  when  com- 
pared with  those  of  the  previous  year.  The  hospital  did  a 
very  large  amount  of  work  in  proportion  to  its  size,  and  ad- 
ministered to  the  wants  of  a  district  containing  a  population 
of  about  70,000.  That  2,050  eases  from  outside  Birmingham 
\s  ere  treated  at  the  institution,  and  that  of  these  421  were  in- 
patients and  1,628  were  out-patients,  were  facts  which  should 
make  more  residents  in  the  out-lying  districts  contribute  to 
the  maintenance  of  the  hospital.  The  income  last  year 
amounted  to  £10,311  and  the  expenditure  to  £11,788,  so  that 
there  was  an  adverse  balance  of  £1,477.  The  Hospital  Satur- 
day and  Sunday  Funds  were  the  principal  contributors  to  the 
hospital  anil  they  sent  the  institution  about  £3,6008  year.  With 
the  exception  of  about  £1,100  derived  from  investments  the 
hospital  was  entirely  dependent  upon  voluntary  contributions. 
The  legacies  received  during  the  year  amounted  to  over  £11, 000. 
230  was  given  by  Mr.  George  Stanley,  being  5  per  cent, 
of  the  gate  money  taken  at  the  National  Engineering  and 
Trades  Exhibition,  held  in  Birmingham  in  1903,  being  the 
sixth  year  in  succession  that  Mr.  Stanley  had  presented  the 
hospital  with  money  from  this  source  ;  the  total  amount 
already  received  being  £1,372.  Great  improvements  had  been 
made  at  the  hospital  lately,  such  as  developing  and  rebuilding 
the  1  1  thological  department  and  the  installation  of  machinery 
in  the  laundry. 

At  the  twelfth  annual  general  meeting  of  the  governors  of 
the  Moseley  Hall  Convalescent  Home  for  Children,  the  report 
showed  that  the  number  of  children  admitted  into  the  insti- 
tution during  1903  was  845.  as  compared  with  S20  in  the  pre- 
vious year.  Of  these  children,  205  were  transferred  from  the 
Children's  Hospital,  250  from  the  General,  Queen's,  and  other 
hospitals,  and  from  the  District  Nursing  Association,  etc. 
and  300  were  admitted  on  the  nomination  of  subscribers.  The 
ordinary  expenditure  for  last  year  was  in  excess  of  the  income 
by  nearly  £300,  and  the  accumulated  deficiency  amounted  to 
£522.  The  Lord  Mayor  of  Birmingham  said  that  the  useful- 
ness of  the  institution  as  a  convalescent  home  to  the  large 
general  and  children's  hospitals  in  the  neighbourhood  was  not 
the  only  benefit  received  from  it,  for  a  stay  of  a  month  in 
such  a  home  gave  many  children  a  fresher  and  purer  view  of 
life,  w  bieb  was  at  incalculable  benefit  to  the  district  in  which 
they  lived. 

MXDIOAZ  LN3P1  I  1  ion  01  BOHOOLS  in  <   111CA00.— The  Chicago 

Board  of   Education  has  appointed  twelve  medical   practi 
1  loner-  to  ad  b    inspectors  oi  the  Public  Schools  in  that  city ; 

the  llary  1-  10  per  month.  Teachers  must  Keep  an  account 
of  the  general    health  of  their  pupils,  and  bring  to  the  1 

of  the  inspectors  any  child  whose  physical  condition  seems 
to  be  below-  par. 

SMOKE    Ahvikmini       At    the    fifth    annual    meeting   of  the 

1  oal  Smoke  Abatement  Society  held  on  March  sand,  sir 
Thomas  Barlow  moved  a  resolution  to  the  effect  that  the  pol- 
lution of  t  lie  ;nr  bj  coal  Smoke  Was  injurious  to  public  health 
and    vitality,  destructive   to  WOrks  ol  ait    and  vegetation,  and 

directly  demoralising  to  the  Inhabitants  oi  s  gnat  city.  It 
was  passed,  it  has  been  stated  elsewhere  that  a  commercial 
trust  has  been  formed  with  the  special  object  of  promoting 
the  domestic  d  eol  anthracite,  bo  there  Beems  to  be  a  vague 

possibility  that    the  wishes  of  the   Smoke  Abatement    Si 

m  ly  thus  be  partially  realised. 
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CORRESPONDENCE, 

THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

mk.  —As  a  member  of  both  the  British  Medical  Association 
ud  the  Medical  Defence  Union  I  should  like  to  be  permitted 
0  make  a  few  remarks  on  the  subject  of  the  Medical  Defence 
cheme  of  the  Association,  with  particular  reference  to  the 
ircular  issued  by  the  Council  of  the  Medical  Defence  Union. 
I  may  at  once  say  that  the  latter  is  a  great  disappointment 
5  me.  The  Union  has  been  so  efficiently  officered,  and  had 
one  such  excellent  work,  that  one  expected  better  things 
rom  its  executive  than  an  effusion  which  reads  as  if  it  came 
rom  men  much  more  concerned  for  the  interests  of  a  com- 
natively  small  society,  than  for  those  of  the  profession  as  a 
.•hole.  Surely  the  Council  of  the  Union  have  mistaken  the 
igns  of  the  times  !  We  have  been  engaged  during  the  last 
>w  years  in  a  most  arduous  work— that  of  adjusting  the 
aachinery  of  the  British  Medical  Association,  in  order  that  it 
hould  be  made  into  a  body  to  which  every  reputable  medical 
■n  should  feel  it  is  his  duty  and  privilege  to  belong.  What 
5  wanted  now  is  a  powerful  and  successful  Association,  com- 
irehensive  in  its  scope  and  equally  comprehensive  in  its 
aembership.  This,  however,  will  never  be  attained  if  men 
rho  are  looked  to  as  leaders  raise  peddling  difficulties  as  to 
he  position  of  this,  that,  and  the  other  society.  We  must 
ake  larger  views  if  we  are  ever  to  be  a  well-organized  and 
•owerful  profession. 

To  consider  the  circular  of  the  Medical  Defence  Union 
triatim  : 
Paragraph  1.  The  invitation  extended  in  the  scheme  is 
ilain  enough.  It  is  a  candid  and  friendly  suggestion  that 
11  the  various  defence  societies  should  sink  their  individual- 
ly, wind  themselves  up  and  come  into  the  Association  after 
ssuring  themselves  that  there  is  no  fear  that  the  fruits  of  all 
heir  work  will  be  lost.  Surely  this  is  not  too  much  to  ask 
rom  men  supposed  to  be  concerned  with  the  interests  of  the 
thole  profession  rather  than  with  a  section  however  powerful 
did  useful. 

Paragraph  2  deals  with  the  supposed  difficulty  and  expense 
if  voluntary  winding  up.  This  we  are  told  would  involve 
'large  expenditure  and  needless  sacrifice  of  the  best  interests 
if  its  members."  No  proof  whatever  is  given  of  the  latter 
issertion.  and  I  am  curious  to  know  how  large  the  expendi- 
ure  would  be.  I  venture  to  think  that  it  would  be  a  trifle 
lompared  with  the  gain  secured  by  unification. 
1  Paragraph  3  deals  with  the  injury  inflicted  on  those  mem- 
iers  of  the  Union  who  are  not  members  of  the  British 
Jedical  Association.  I  frankly  confess  I  would  do  anything 
■ven  to  compel  every  man  worth  having  to  come  into  the 
British  Medical  Association,  and  I  consider  the  winding-up 
if  the  Medical  Defence  Union  would  be  a  distinct  step  in 
his  direction.  Very  few  men  who  have  once  experienced 
he  mental  satisfaction  of  being  professionally  insured  would 
•are  to  remain  outside  some  defence  organization,  and  I  should 
ike  to  know  what  likelihood  there  would  be  of  the  establish- 
nent  of  another  defence  association  if  both  the  Medical 
'  Defence  Union  and  the  London  and  Counties  Protection 
I  Society  both  merged  themselves  in  the  British  Medical  Asso- 
ciation. 

Paragraphs  3,  4,  and  5  deal  still  further  with  those  mem- 

1  >ers  of  the  Medical  Defence  Union  who  are  not  members  of 

he  Association.     I  suppose  the  officers  of  the  Union  must 

'  ake  these  into  consideration,  but  if  Jie  merging  of  the  Union 

I  s  desirable  on  other  grounds,  is   it  wise  that  its  separate 

<  existence   should  be  maintained  for  the  sake  of  what   is  a 

iiminishing  minority ?    It  is  estimated  that  about  two- thirds 

)f  the  members  of  the  various  defence  societies  are  already 

nembera  of  the  British  Medical  Association,  and  we  know 

:hat  the  Association  is  gaining  steadily  in  membership. 

Paragraph  6.  To  this  I  must  take  serious  exception  as 
seing  either  disingenuous  or  written  by  men  who  have  not 
laken  the  trouble  to  understand  the  scheme  they  are  criticiz- 
ing. They  say:  "The  proposed  new  department  can  only 
Jidirectly  be  regarded  as  connected  with  the  British  Medical 
Association."  Now  in  the  scheme  it  is  proposed  that  the 
Committee  of  Management  shall  be  elected  in  precisely  the 
same  way  as  existing  committees  of  the  Association  are  ; 
that  is.  partly  by  the  Council  and  partly  by  the  Represent- 
ative Meeting.  It  is  trifling  with  the  matter  to  say  that 
Dfficers  appointed  by  such  a  committee  (or,  as  alternatively 
proposed,  by  the  <  v. unci!)  would  not  be  officers  of  the  Asso- 
ciation. Again,  the  earmarking  of  certain  funds  for  purposes 
3f  defence  solely  cannot  seriously  be  held  as  a  reason  nhy 


medical  men  should  not  put  their  subscriptions  for  defence 
into  such  a  fund. 

Paragraph  7  must  be  quoted. 

That  the  success  of  the  Medical  Defence  Union  has  been  the  result  of 
the  long  experience  of  the  Executive,  and  that  any  new  department 
taking  up  the  work  of  defence  would  have  to  start  afresh  and  could  only 
obtain  that  experience  after  years  of  practice. 

I  simply  refuse  to  believe  that  this  expresses  the  spirit  of  the 
men  who  tell  us  later  that 

The  Council  of  the  Medical  Defence  Union,  consisting  as  it  does  entirely 
of  members  of  the  Association,  and  numbering  many  members  of  the 
Council  of  the  Association,  is  not  inimical  to  anything  which  would 
tend  to  increase  the  welfare  of  the  Association. 
If  this  latter  sentence  is  not  simply  a  platitude  it  means  that 
if  the  Association  encouraged  by  the  desires  of  its  members 
decides  to  start  a  defence  department,  it  will  receive  the  loyal 
support  of  those  who  have  done  such  excellent  work  for  a 
section  of  the  profession.  I  am  satisfied  from  my  personal 
knowledge  of  the  Council  of  the  Medical  Defence  Union  that 
if  they  were  persuaded  that  the  work  they  are  doing  in  that 
society  would  continue  to  be  done  with  the  greater  weight 
and  prestige  of  the  British  Medical  Association  they  would 
place  their  invaluable  experience  at  the  disposal  of  the 
Association. 

Paragraph  S  is  also  misleading.  It  states  that  the  proposed 
new  department  would  only  defend  its  members,  whereas  the 
Union  has  for  years  done  good  work  in  collective  defence. 
The  first  paragraph  in  the  explanatory  memorandum 
affixed  to  the  scheme  furnishes  a  good  answer  to  this  state- 
ment. We  are  there  told  that  at  present  the  Association  is 
doing  through  its  Standing  Committees  much  collective 
defence,  but  that  it  is  hampered  by  deficiencies  in  the 
Memorandum  of  Association,  which  it  is  proposed  to  alter. 
As  a  past  member  of  the  Medico-Political  Committee  and  a 
close  student  of  the  work  of  the  Ethical  and  Public  Health 
Committees,  I  consider  that  the  Association  is  doing  at 
present  much  more  than  any  Defence  Society  in  what  may  be 
termed  collective  defence.  It  rests  with  the  Divisions  and 
Representative  Meeting  to  enable  it  to  do  much  more.  To 
speak,  therefore,  as  the  circular  does  later  of  the  Association 

"undertaking medical  defence in  the  minor  degree 

involved  in  the  scheme"  is,  not  to  put  too  fine  a  point  on  it, 
understating  the  case. 

Paragraph  9.  A  little  more  care  might  have  been  taken  in 
presenting  the  figures  given  here.  The  circular  says  that 
there  are  in  Great  Britain  and  Ireland  37,232  practitioners,  of 
whom  only  about  14,500  are  members  of  the  British  Medical 
Association.  Turning  to  the  last  Medical  Directory,  I  find 
that  the  number  of  practitioners  in  England,  Wales,  Scot- 
land, and  Ireland  is  30,411.  The  larger  number  given  by  the 
Medical  Defence  Union  includes  the  members  of  the  ser- 
vices and  those  practitioners  resident  abroad.  It  would  have 
been  more  correct  to  say  that  out  of  30,413  practitioners  about 
14.500  are  members  of  the  British  Medical  Association. 

Paragraph  10  says  that  no  advantage  is  shown  in  the 
scheme  to  those  who  are  at  present  subscribers  to  the  Union. 
True  that  there  is  no  immediate  monetary  gain,  although  I 
think  it  is  almost  certain  that  after  the  new  department  gets 
into  working  order  it  will  be  seen  that  less  than  10s.  a  head 
will  suffice.  But,  apart  from  the  probability  that  concentra- 
tion will  lead  to  economy,  I  should  suggest  that  there  is  the 
certainty  that  if  medical  defence  can  be  carried  out  as  well  by 
the  Association  as  it  is  now  by  several  societies  (and  it  would 
not  be  difficult  to  point  out  several  ways  in  which  it  might 
even  be  bettered)  all  concerned  would  feel  the  advantage  of 
unity  of  interests  in  the  place  of  the  division  created  by  com- 
peting societies. 

Members  of  the  Medical  Defence  Union  should  notice  the 
very  different  attitude  taken  up  by  the  London  and  Counties 
Medical  Protection  Society.  It  has  resolved  to  wait  until  the 
scheme  has  been  before  the  Divisions  (where  it  may  be 
altered),  and  to  see  what  encouragement  is  given  to  it  by  the 
individual  members  of  the  Association.  This  is  sound  busi- 
ness, and  while  safeguarding  the  interests  of  its  members  the 
Society  apparently  takes  a  broader  view  of  the  situation  than 
the  executive  of  the  Medical  Defence  Union. 

The  circular,  in  closing,  "feels  that  it  would  be  wiser  for 
the  Association  to  avoid  for  the  present  at  least  the  undertak- 
ing of  medical  defence"  (italics  mine).  Will  any  member  of 
the  Council  of  the  Defence  Union  point  out  any  single 
direction  in  which  the  difficulties  would  be  lessened  by 
delay  ?  Would  not  the  present  vested  interests  obtain  a  still 
further  hold  ?  Will  it  be  for  the  benefit  of  the  Association  or 
of  the  profession  that  any  delay  should  occur  in  the  process 
of  making  the  Association  all- sufficing  for  the  needs  of  the 
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practitioner?    Every  canvassing ;  member  "f  the    Association 

knows  of  men  who  WOOid  join  it  if  it  included  in  its  advan- 
tages that  <>f  defence.  It  is  do  use  pointing  out  t  1  nese  mi  0 
tli  it  they  can  get  all  they  want  by  j.  > i n i  1 1  (^  two  or  three 
separate -niieties.  Tiny  want  one  Association  with  one  sub- 
scription, and  SO  do  I. 

[n  conclusion,  let  me  urge  Secretaries  of  Divisions  in  par- 
ticular not  to  lose  sight  of  the  fact  (which  is  not  set  forth  as 
plainly  in  the  scheme  as  it  might  he)  that  it  is  essentia]  to 
the  efficiency  of  the  Usociation  that  the  Memorandum  of 
lation  should  1"-  altered  as  suggested.  The  work  of  the 
Association  is  .it  present  hampered,  particularly  in  the 
Medici  tland  Ethical  departments,  by  the  want  of  a 

free  hand,  and  whether  individual   members  of  the  Af 
tion  want  the  scheme  of  individual  defence  or  not,  Division 
Secretaries  should  see  that  it  is  clear!}  before  their 

members,  who  should  instruct  their  representatives  that  the 
Memorandum  of  Association  mn-t  be  altered,  and  that  without 
delay.  — I  am.  etc.. 

Alfred  Cox, 
Honorary  Secretary,  North  of  England  Branch,  and 
:—licad,  March  =2cd.        oi  the  Gateshead  Division. 


MILK  EPIDEMICS  AX1>  BOVINE  MAMMITIS. 

~m.  I  should  be  glad  if  you  would  allow  me  a  little  Bp  ti  e 
in  which  to  criticize  the  report  of  Professor  .1.  Wortlej  Axe 
on  the  outbreak  of  sore  throat  at  Woking,  which  he  made  to 
the  llritish  Dairy  Farmers'  Association,  and  which  you  quote 
in  the  British  Mkdical  Journal  of  March  12th. 

According  to  the  history  Professor  Axe  obtained  from   the 
farmer  and  his  aged   cowman   on    December  21st,   it  would 
appear  that  no  milk  from  the  four  cows  who  were  al 
with   mammitis  gained  access  to  the  common  supply.     The 
unreliability   oi  rant   is.  however,   admitted  bv  Pro- 

fessor Axe,  in  view  of  the  complaints  that  had  previously 
been  made  In  the  retailers  as  to  a  slimy  deposit  in  the  milk. 
When  the  examined  on  November  13th  the  farmer 

admitted  he  knew  nothing  of  the  affection  of  one  of  the  COWS, 
and  this  '>ne.  moreover,  was  the  one  yielding  the  purest  pus, 

That  the  cowman  himself  knew  of  the  disease  is  extremely 
doubtful  :  that  the  cow  was  being  milked  was  not  denied.  In 
addition,  there  is  the  evidence  afforded  by  the  examination 
of  the  mixed  supply  as  taken  at  the  dealers.  Single  loopfuls 
of  the  milk  gave  numerous  colonies  of  streptococci.  What- 
ever may  be  the  value  of  the  account  given  to  Professor  Axe 
live  weeks  later  as  to  the  history  of  the  cows— an  account,  by 
the  way,  which  differs  in  several  particulars  from  thai 
earlier  to  Dr.  Brind  and  myself— I  do  not  think  there  1 
the  slightest  doubt  that  pus  in  considerable  quantities  daily 
found  its  way  into  the  milk  supply.  This  pus  contained  large 
numbers  of  streptococci,  which,  as  far  as  I  have  been  able  to 

make    out,     an-      indi-tiULMlishable     from     the    streptococcus 

pyogenes.    Moreover,  mice  fed  on  the  pas  have  died   in  lour 

days,    and    a    pore     culture    of     a    streptococcus    has    been 

ivered  from  their  organs  by  Dr.  Mervyn  <  lordon. 

In  his  report  on  two  specimens  of  milk  received  from  I'ro- 

\xe  on  December  22nd    that  is,  Ave  weeks  after  the 

diseas  1     Dr.  Indrewes  found  in  the  milk  (the 

idently  greatlj  improved  in  the  meantimi 

very  large  number  of  Btrepfc 
in  long  chains  which  an-  probably  of  a  pathogenic  spi 
lb-  was,  however,  at  that  time  unable  to  isolate  this  strepto 
coccus.     [  have  offered  Professor  A  men  of  the  pus 

,;,k'"  lr'""  ""  mber  13th,  bom  which  tins 

ion;,  streptocoi  cos  can  still  be  readily  isolated,  but  he  has  not 
taken  advantage  of  the  offer. 

In  spit.-  of  the  daily  heavy  pollution  of  the  milk  by  pas 
from  the  cows,  "  \x,-  clings  to  the  possibility  of  an 

elS  111  the  house,     'lb.'  farmer   had  a 

'  hi  the  ,,,1,1,11,.  „f  September;  his  two    ons  »■  re 

I  and  4U1,  mid  hi-  wife  and  two 
daughters  were  very  Blight  ly  affected  about'  ictober  -,-t  The 
ontbri  probably  daring  the  last  week   in  September 

Lhetimetl  the 

emb.r  14th.  'rh,>  cleansing  of  th,. 
mill,  vessels  was  entirely  done  by  th,'  »,(,-  and  two 

1  '•  outbn  month  before  they  were  affected 

ami  continued  toi   time  v,,  e|  .  i,,t.  ,.     it  appears  to 
'"•  ""•  -  t"  Buppose  thai  persistent  i,,,,,  ,,f 

the  vessels  tool    place  in  tie   noose  and  that  t,.,,  .hiring  the 

the  »hoi,.  seven  weeks  ol   the 
epiden  ially  when  ,t  \t  known  thai 

•bmdancewere  being  poured  into  the  milk  Itself.    I 


rate,  will  11  it  until  these  organisms  are  ; 

to  be  the  streptococcus  pyogenes.  The  only  argumi  ntag 
the  infectivity  of  the  pas  that  Beems  to  me  to  be  of  any  w, 
is  the  comparative  rarity  ol  these  outbreaks  as  contn 
with  the  fi.  1  111:11  limit  r  to  this  is 

in   the    case    01  .■.  s    the    character  and   exl 

pollution  w,  tional.     It   is  probably  rare  that  cow 

milked  into  the  common  supply  whilst  Buffering  from  r 
mitis  in  the  acute  stage.— 1 

l:.  W.  C.  Pn  u,  i.  M.I'.. 
nst  Medical  Officer  ol  Hcmltl    ior  Wol 
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THE  FEEDING  <>K  INFANTS. 

SlR,     1   have   been   very   much  inU  rested  in  reading 
British   Mkdical  Journal  an  account  of  the  lecture 
above  suhtect  by  Dr.  Niven,  in  the  Public  Health  EaboratcB 
Victoria  University,  Manchester. 

In   my  opinion  it  is  very  important  to  have  a  m,  diealH 
Bpection   of  all   the  scholars   in   the  elementary 
regard d;o  development  as  revealed  by  the  weight 

of  the  children,  the  teeth,  eyesight,  hearing,  -km 

i-es,  and  the  mental  condition.     My  short  experienajM 
medical   officer    to    the  Education  Committee  has   brougll 
another  matter  to  my  notice,  the   prevalence  of  adenoids] 
school   children.      It   is   my  intention  when   we  reop,  :    t) 
schools  after  Easter  to  ask  the  head  masters  and  mi-' 
to  furnish  me  with  a  return  of  the  number  of  childr. 
are  slightly  deaf  and  are  mouth-breathers,  bo  as 
idea  of  the  work  to  be  done  in  that  direction.     A  few  wee  J 
ago  I   gave    a    lecture  to  all   the  teachers    on    "  Infectio'l 
diseases,  how  to  detect    them,  and  what  should   be 
The  careful  attention  which  the  teachers  gave  to  my  r, 
convinced  me  that  this  was  a  step  in  the  right  direct i<  11. 

In  Dr.  Niven's  remarks  on  the  feeding  of  infant 
tions  diarrhoea  and  it-  canst  B.     1  tiud  the  temperature  1 
earth   a   very  good  guide,  and    I   am  convinced   the  j 
liberated  at  a   given   temperature  to  be  the  cause  01 
diarrhoea,  also  that  the  majority  of  the  children  who 
are  bottle-fed,  thus  indicating  that  the  milk  is  the  mi 
of  the  infection :  only  a  careful  attention  to  the  milk 
and  to  the  utensils  used  for  its  storage  will  overcome 
mischief. 

The  importance  of  attending  to  the  feeding  during  the  111 
of  the  child  before  he  goes  to  school  is  evident  if  we  consicfl 
the  question,  of  development.  An  infant  at  birth  meiisuifl 
in  height  19  in.,  and  at  5  years  of  age  he  should  be  41  ufl 
showing  he  has  increased  in  height  much  more  than  doubl 
or  2.10  per  cent,  his  original  height:  if  this  increase  col 
tinned  until  he  reaches  21  years  his  height  would  be  7  ft.  3  ill 
whereas  the  average  height  is  only  ;  ft.  -  in.  Vg 
infant  averages  at  birth  6\  lb.  in  weight,  and  at  ;  yea- 
has  reached  40  lb.,  thus  increasing  growth  more  than 
times;   if   this  were  continued    until   :i  years   he  would   b 

giant,  whereas  from  5  years  to  -i  years  his  merest 

3.6  times.     This  shows  how  necessary  it  is  during  the  fi 

live  years  of  life  to  lay  a  healthy  solid  foundation  bef< 
education  is  commenced. 

The  practice  is  too  common  of  sending  children  at  c\  en  1 
years  to  school,  not  with  a  \  iew  to  them  being  taught. 
be   nursed   so    that  the   mothers    may    go    out    to   work; 

should  be  made  impossible.    1  think,  with  Dr.  Niven,  that 
far  as  proteid  matter  is  concerned  milk,  after  the  baby 
been  weaned,  is  too   costly,  and  a  more   mixed   diet  should 
introduced  as  he  recommends  :  pea  soup  and   lentil  soup 
both  cheap  and  nutritious,  but  during  the  ■■ 
unmixed  cow's  milk,  where  mother's  milk  is  unavailable, 
the   best,   as  1    have  pointed  out    in   a  previous  letter 
the  first  month  1  advise  the  parent  the  child 

hundred  part  ol  its  body  Weight  Of  milk    .very  two  hou 
ing  the  day   tune:   dune  ond   month   one  six' 

part  of  this  weight;  the  third  month  one  fiftieth  part; 
fourth  month  one  forty-second  part:  the  li fill  month 
thirty-sixth   part  ;  and  the  sixth  month   one  thirty-f 

.  weight.    This  forms  a  scientific  1  -^  hie" 

feed  our  ml  ant-,  and  1  never  get  a  case     n  which  it  disagre 
The  addition  of  cookin  -  an  admirable  idea,  a 

should  be  carried  out  in  all  towns  with  this  exception,!" 
in  smaller  town-  on,-  cooking  theatre  would  be  enough 
1  11  I,  ir  ward,    1-  tie  case  may  be     this 

The  qnestiOB  arises,  Who  should  undertake  this  work  - 
ordinary  run  of    :  ,.  not  understand  the  physiolog 

mfant  life.  This  difficulty,  however,  is  not  InsurmounaM 
There  is  one  thing  only  in  which  I  do  not  agree  with! 
Niven,  and  that  is  the  aonrce  of  the  i  ry  fort 
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ding  of  the  children.  I  am  quite  certain  the  ratepayers 
1  not  submit  to  be  further  bled,  and  to  put  it  on  the  rates 
o  establish  a  precedent  difficult  to  remove,  and  also  to 
e  a  responsibility  from  the  shoulders  of  the  parents  which 
y  alone  should   bear.     At  first  it   should  he  a  charitable 

tec!,  and  when  at  last  the  responsible  ones  can  bear  the 

[den  let  them  do  so.— I  am.  etc., 

;»rweu.  March F.  G.   H  \  worth. 

■  ir,  A  good  deal  has  been  written  lately  on  the  home 
jdification  of  cow's  milk  for  the  purpose  of  obtaining  foods 
1  infants  which  approximately  correspond  to  the  modified 
ilk  sent   out   from   milk   laboratories;   in   other  words,   in 

er  to  procure  milk  on  what  is  commonly  known  as  the 

in  or  percentage  method,  a  milk  in  which  the  funda- 

[ntal  constituents  -the  proteids,  fats,  and  carbohydrates — 

■  i  be  combined  in  any  required  proportions.  Holt,  who  is 
H  of  the  leading  advocates  of  this  method,  urging  it  with 
1  the  weight  of  his  great  authority  in  his  well-known  work 
\  "Diseases  of  Children,  claims  that  although  no  plan  of  home 
unification  secures  more  than  approximate  accuracy  in  the 
:  oentages,  yet  if  the  directions  which  he  gives  are  carefully 

I  Tied  out,  a  degree  of  accuracy  sufficient  for  all  practical 

s  can  be  secured.  To  illustrate  the  point  to  which  I 
lib  to  call  attention,  a  point  which  seems  to  me  of  great  im- 
•tance,  I  will  take  one  of  his  actual  set  of  figures. 
n  order  to  obtain  a  milk  in  which  the  ratio  of  fats  to 
s  is  3  to  1,  he  starts  with  a  mixture  of  equal  parts  of 
[.inary  gravity  cream  (16  per  cent,  fat)  and  milk  (4  per  cent. 
This  mixture  will  obviously  contain  10  percent,  fat, 

I I  as  the  proteids  in  milk  and  cream  are  practically  iden- 
jil  the  percentage  of  proteids  is  3.5,  or  about  one-third 
[the    fat.      With  this    combination,   then,   of  cream  and 

Ik     we    have    to     start     with     a     mixture    containing 
and      proteids     in      the     proportion     of     3      to      1. 
B  whole  of  this  calculation  rests  on  the  assumption  that 

•  cream  contains  16  per  cent.  fat.  According  to  Holt '  New 
rk  cream  contains  fat  in  percentages  varying  from  S  to  40 — 
per  cent,  is  simply  the  average  of  gravity  cream.  Hutchi- 
is  says  the  amount  of  fat  in  London  cream  varies  from  20 

•  cent,  to  65  per  cent.    In  nine  samples  analysed  in  Hove. 

•  range  was  45  per  cent,  to  54  per  cent.  (These  were  all 
itrifugalized  cream — it  is  difficult  here  to  obtain  gravity 
am.)  Now,  if  we  prepare  our  mixture  according  to  Holt's 
ections  with  the  lowest  of  these  samples,  the  S  per  cent. 
am  we  get  a  mixture  in  which  the  ratio  of  fats  to  proteids 

•  to  3.5  ;  if  with  the  highest  of  these  samples  the  ratio  is 

5.5 — that  is,  one  contains  nearly  six  times  the  fat  of 
other — the  whole  principle  of  constant  ratio  of  fats  to 
teids  is  non-existent,  it  varies  with  the  specimen  of  cream 
,'d  :  the  proteids  are  constant,  the  fat  is  an  inconstant 
intity,  and  the  only  way  to  obtain  even  approximate 
uracy  is  to  have  the  cream  you  intend  to  use  analysed,  and 
s,  I  am  afraid,  is  in  the  majority  of  cases  out  of  the  ques- 
n,  and  therefore  a  system,  fascinating  in  theory,  in  practice 
omes  almost  impossible.  It  is  useless  to  order  mixtures 
•composition  of  which  is  quite  unknown  to  us,  on  the  sup- 
Jition  that  we  have  obtained  a  food  prescription  of  constant 
antities.— I  am,  etc.. 

L.  A.  Parry.  M.i>..  F.R.C.S., 
A-  itant  Surgeon.  Royal  Alexandra  Hospital 
ove,  Sussex.  March  1  for  Children,  Brighton. 


THE  TENURE  OF  OFFICE  OF  M.O.H. 
■ir.— In  oonnexion  with  Dr.  Lloyd  Roberts 's  letter  of 
bruary  29th,  I  have  been  a  victim  to  the  caprice  of  a  dis- 
:t  council.  I  was  medical  officer  to  an  urban  district  for 
9  years,  appointed  annually.  At  the  end  of  the  fifth  year 
)ther  medical  officer  was  appointed  in  my  stead,  with  no 
.son  assigned  and  without  my  being  informed  of  the  pro- 
Jed  dismissal,  nor  of  its  consummation.  I  was  allowed  to 
d  this  out  from  the  local  press. 

'an  such  treatment  of  responsible  public  servants  tend  to 

•  advantage  of  the  administration  of  the  Public  Health 

ts  ?    In  my  experience  (that  of  nineteen  years)  the  present 

Bertainty  of  tenure  does  of  necessity  cramp  the  action  of 

ny  medical  officers :  and  I  will  add  that,   in  my  opinion, 

•  :hing  would  promote  more  the  benefits  to  be  derived  by  the 

I  tagers  from  the  Housing  of  the  Working  Classes  Act,  or  by 

,v  workers  from  the  Factory  Act,  than  freeing  the  hands  of 

4<lical  officers  by  ensuring  them  security  of  the  tenure  of 

1  Diseases  of  Children.    Second  Edition,  p.  148. 
-  Food  and  itie  Principles  of  Dietetics,  p.  129. 


their  appointments,  that  advice  may  be  given  and  insisted 
upon,  undeterred  by  the  risk  of  giving  offence  in  influential 
quarters. 

My  districts,  a  rural  and  urban,  also  sutler  from  the 
'•  masterly  inactivity  "  of  a  neighbouring  district,  which  keeps 
infection  going  by  declining  to  close  schools  to  diminish 
epidemics  ;  while  we  have  to  struggle  by  such  means  to  stamp 
out  the  imported  infections,  and  our  school  children  have  to 
sutler  illness,  death,  or  loss  of  education.  The  position  of 
the  local  medical  officer  should  be  strengthened,  or  the 
county  medical  officer  should  undertake  the  responsibility  of 
closing  the  schools,  irrespective  of  local  opinion.— I  am.  etc.. 

Mi.vl]   ftll  \\  •    R. 


THE  DIMINISHING  BIRTH-RATE. 

Sir,  The  opinion  expressed  by  me  that  the  "  higher  civili- 
zation" tended  to  a  diminished  female  lecundity  has  not 
obtained  acceptance  from  those  tentlemenwho  have  criticized 
my  remarks.  Drs.  F.  W.  Inman  and  J.  M.  Rhodes  totally 
disagree  with  me. 

In  respect  to  what  may  be  called  the  athletic  side  of  the 
question,  it  is  undeniable  that  the  diminution  is  most  marked 
in  that  very  class  in  which  athleticism  is  most  worshipped— 
the  middle  class.  I  say  worshipped  advisedly,  as  that 
moderation  to  which  there  could  be  no  objection  is  apparently 
unattainable.  In  my  experience,  the  multipara  of  eight  or 
ten  children  is  a  person  who  knows  very  little  about 
athletics,  and  cares  less. 

As  regards  the  effect  of  gymnastics  on  the  pelvis,  it  appears 
to  me  that  traction  on  the  abdominal  muscles  above,  and  on 
the  muscles  of  the  thighs  below,  must  tend  to  make  it  more 
funnel-shaped  and  massive— more  malelike.  But  the  term 
"higher  civilization"  implies  a  great  deal  more  than  cycling 
and  athletics,  and  that  of  a  character  which,  as  it  must 
mainly  be  expressed  in  vague  generalities,  is  more  suitable  for 
oral  discussion  than  for  written,  when  space  is  a  desideratum. 

London.  E.C.,  March  iStli.  HOPE  GRANT,  F.R.C.S.E. 


PUERPERAL  SEPSIS. 

Sie, — The  discussion  on  puerperal  tepsis  shows  that  the 
profession  has  not  yet  made  up  its  mind  on  the  cause  and 
prevention  of  the  disease.  But  it  is  important  to  notice  that 
there  is  no  such  doubt  on  the  part  of  the  public.  It  has  been 
taught  to  believe  by  the  specialists  and  by  the  medical  andlay 
press  that,  if  a  case  goes  wrong,  it  is  solely  due  to  neglect  on 
the  part  of  the  medical  attendant. 

Theoretical  authority,  as  represented  by  the  teaching  of  the 
schools,  is  quite  dogmatic  on  the  point.  Its  position  is  that 
the  responsible  cause  is  the  direct  introduction  of  germs  by 
the  examining  finger,  and  that,  therefore,  any  internal  exa- 
mination is  dangerous.  Its  dictum— "  no  handling,  no  septic- 
infection"— is  at  once  disproved  by  the  fact  that  some  cases 
become  septic  in  which  no  internal  examination  is  made. 
And  it  does  not  account  for  those  that  do  well  after  prolonged 
manipulation,  even  without  antiseptics.  The  letter  from  a 
"  General  Practitioner"  in  the  British  Medical  Journal  of 
March  5th,  giving  2,000  confinements,  most  of  them  perfect 
examples  of  so-called  "meddlesome  midwifery,"  with  only 
3  septic  cases,  is  a  good  instance  of  this. 

Moreover,  the  statistics  of  the  teachers'  own  maternity  hos- 
pitals disprove  it.  In  these  there  is  as  much  septicity  as  in 
ordinary  private  practice,  where  antiseptics  are  used,  and  the 
published  hospital  statistics  of  cases  where  external  palpation 
alone  has  been  employed  are  practically  the  same. 

Occasional  cases  do  occur  with  our  present  means  of  pre- 
vention. Antiseptics  do  not  prevent,  even  "obstetrical 
asepsis"  does  not,  and  "  no  handling"  is  not  "no  septic-  in- 
fection.'' The  teaching,  therefore,  must  be  wrong,  and,  in 
view  of  its  effect  on  public  opinion,  if  it  is  wrong  it  is  quite 
unwarrantable.  .,     . 

That  there  is  some  overlooked  factor  seems  to  be  evident. 
The  germs  we  have  always  with  us  and  ready  to  develop 
under  certain  unknown  conditions.  Surgery  tells  us  that  a 
soil  in  addition  to  germs  is  required  for  the  production  of 
sepsis.  The  uterus  is  generally  accepted  as  the  required  soil 
and  is  called  an  incubator  at  a  suitable  temperature.  But 
the  normal  puerperal  uterus  is  a  vascular,  smooth-walled 
freely-drained,  and  contractile  organ  that  no  surgeon  would 
be  afraid  of.  The  presence  of  putrescible  matter  in  addition 
to  the  germs  would  account  for  septicity.  Some  time  ago  I 
made  an  investigation  in  over  100  cases  on  this  point  tiie 
results  of  which  were  read  before  the  East  London  and  South 
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Essex  District,  and  a  brief  note  published  in  the  Barnes 
Medii  ll  Journal  of  April  25th,  mcs.  My  theory  was  that 
retention  of  portions  ol  placental  tissue  was  the  missing 
factor,  and  in  these  cases  I  explored  the  interior  of  (he  uterus 

with  tlie  lingers  as  soon  as  the  placenta  was  expelled. 

The  results  were  thai  in  more  than  hall  appreciable  por- 
tions requiring  scraping  or  picking  off  for  their  removal  were 
found,  in  comparatively  lew  was  the  uterus  entirely  free 
from  tags  and  the  tenacious  clots  adherent  to  them.  As  re- 
gards the  patients,  the  results  wire  better  than  with  the  use 
of  antiseptics  only.  Notes  of  temperature,  etc.,  were  taken 
throughout  the  puerperium.  Only  one— a  ease  of  placenta 
praevia  developed  a  septic  temperature,  which  lasted  from 
the  second  to  the  eighth  day.  All  the  others  had  perfectly 
normal  recoveries.  The  only  precautions  used  were  washing 
the  hands  in  soap  and  water  and  introducing  directly  out  of 
lysol  solution.  1 'ouches  were  not  used,  nor  perchloride  of 
mercury  with  soap,  which  is  inert,  nor  washing  for  twenty 
minutes,  which  is  impracticable.  Besides,  we  know  that 
nothing  short  of  boiling  will  make  the  hand  aseptic.  This 
method  of  prevention  is,  of  course,  directly  contrary  to  the 
present  teaching.  It  is  also  opposed  to  the  generally- 
accepted  opinion  of  the  general  practitioner,  who  has  a  horror 
of  interfering  after  delivery,  but  holds  it  to  be  permissible  and 
necessary  to  make  frequent  examinations  bef 

But  if  it  is  as  safe  as  my  results  show,  and  is  used  in  all 
cases  where  the  placenta  is,  or  seems  to  be,  in  the  slightest 
degree  torn,  it  is  the  best  preventive  that  we  have  at  present. 
And  if  it  does  not  convince  the  teachers,  it  will  to  some  ex- 
tent satisfy  the  public,  to  whom,  if  septicity  means 
"neglect,"  neglect  means  that ''something  has  been  left  be- 
hind."    I  am,  etc., 

walthai  i,  ,6th.  C.  J.  Morton,  M.D. 

Sib,  When  I  hear  a  man  telling  me  that  he  never  uses 
ant  ise]. tics,  I  always  ask  him  if  he  ever  uses  soap  in  washing 
before  he  examines  a  case.  I  am  one  of  those  who  belies, 
that  there  is  scarcely  any  agent  more  capable  of  making  the 
hands  thoroughly  aseptic  than  good  old-fashioned  soap.  [ 
find,  however,  that  if  to  the  water  a  pellet  of  hydrarg.  perchlor. 
is  previously  added,  it  has  the  effect  of  hardening  the  water 
and  prevents  a  good  lather.  It  is  always  better,  I  think,  to 
have  a  solution  of  the  perchlor.  ready  made  to  dip  the  hands 
in  after  washing.  But  a  man  in  a  country  practice  may  be 
called  to  a  case  when  on  his  rounda,  and  perhaps  many  miles 
from  home,  and  he  may  have  no  perchloride  with  him'.  Well, 
all  I  can  say  then  is,  "  ("se  plenty  of  soap."  Dip  your  nails 
into  the  soap  and  allow  as  much  lather  as  you  can  to  cling  to 
your  lingers,  and  I  believe  that  you  will  be  quite  safe.  Wash 
the  genitals  thoroughly  with  soap  and  water,  and  see  thai  all 
Ughly  cleansed  away,  and  have  dry  clean  cloths 
!  under  the  patient. 

Whatever  we  do,  some  of  the  cases  will  go  wrong.  I  am 
glad  to  learn  that  some  medical  men  are  able  to  attend  2  000 
or  3,000  cases  of  confinement  without  a  single  death.  Tiny 
are  exceedingly  lucky,  and  it  must  be  luck  and  nothing  else. 
I  have-  hen  m  practice  here  for  the  last  twenty-three  years, 
•'""l  bad  ■■  derable  amount  of  practice  before  coming 

und  have  I  suppose  attended  over  2,000  cases  of  confine- 
ment, yet  1  must  admit  that  1  have  had  man]  deaths,  some 
rrhage,     one   in  consultation  from 
placenta  praevia,  one  from  Becondary  post-partum  ha 
rhage.  and  one  from  eclampsia. 

'""■'■■■  ianospace  !posal  to  give  the  particulars  of 

all  these  cases,  but  I  will  give   the   particulars  of   the  case  Of 
eclampsia.     I   1  ,      to  the  case  out  in  the  country,  and 

1  louici  the  bead  ol  the  child  on  bfae  perixu  um  quite  boII  and 
putrid,  the  stench  was  almost  unbearable.  I  delivered  the 
child  and  the  placenta  almost  immediately  followed  There 
to  speak  of.  The  uterus  uas  firmly  con- 
tracted but  the  puis,-  uas  extremely  rapid,  lk.pt  my  hand 
on  :1"  nti  id  I.,  el  tea  and  1. randy  given  to  her.    She 

wanted   me  to  go  downstairs  1  imething  to  eat 

fell  hi  right.     I,  however,  atayed  with  her  and  in  a  lit: 
■]"- '  "'  feeling  I   turned   round  in  bed  in 

hud   one  alight  con  ind  imme 

expired.  J 

lh*t  I  had  il„.  woman  in  all 

m  ag  .it  11 
She  uas   kept  under  chloroform  ror  hours 
and  forcibly  delivered,  Bhebad  main  fits  after  being  delivered 

but  eventually   n   overed  c pletely.     Will  toanti- 

septics,   my  advice  is.  use  ti,.  11,   by  all  means,  but  however 
thorouLd.iy  you  u-e  them  be  prepared  to  expect  some 


sep-is.  Whether  the  theory  of  Barnes  with  regard 
BUtOgenetic  ami  heterogenetic  forms  of  puerperal  sopbisil 
finally  exploded  or  not  1  cannot  say,  but  this  I  can  stab-  thai 
there  i-  not  the  least  doubt  that  tome  women  are  more  pWJM 
to  develop  Sepsis  than  others.  In  some  you  can  do  almoe 
anything  and  they  recover  without  a  single  bad  symptom] 
where;  i  ill  de\,  l,,p  sepsis  when'  not  <i  single  internf  ■ 

examination  has  been  made  and  w  here  the  genitals  have  beet 
thoroughly  washed.     lam,  etc.. 

W.  M11  ham    Williams,  Ml:    I 

Bettwg-y-Cood,  .March  14th, 


Sin,  I  cordially  agree  with  your  correspondents  as  to  til 
excellence  of  I'r.  Horrocks's  recent  address  on  puerperal 
sep-is.  During  the  last  twenty  years  I  have  attended  aborJ 
2,000  cases  of  midwifery,  and  latterly  about  150  cases  an 
nually  ;  of  that  number  I  have  been  fortunate  enough  only  1 1 
lose  1 — that  is.  to  have  had  but  one  death  directly  connectel 
with  parturition. 

This  patient  suffered  from  a  severe  attack  of  influenza  aboil 
a  week  before  shewas  delivered.  She  subsequently  developej 
puerperal  septicaemia,  and  in  spite  of  all  that  we  could  d| 
she  died.  I  was  not  in  attendance  actually  at  the  time  d 
birth,  but  almost  immediately  after  the  child  was  born,  anl 
of  course  took  all  responsibility.  I'p  to  this  time  I  did  net 
syringe  my  cases  unless  there  was  a  rise  in  temperature  a  fcl 
days  later,  but  since  then  I  have  syringed  almost  every  easel 
have  attended  immediately  after  the  birth  of  the  child  will 
a  1  in  4,000  solution  of  perchloride  (,  ■•■ 
pudenda  having  been  washed  at  the  same  time  with  tbl 
same  solution.  I  have  never  in  any  one  of  the.-, 
the  slightest  indication  of  mercurial  poisoning  which  we  heel 
of  from  time  to  time,  but  I  have  always  observed  certain  pr.l 
cautions.  The  left  hand  is  kept  firmly  on  the  fundus  uteri 
and  the  uterus  is  felt  to  be  well  contracted  before  the  syrin  J 
is  used. 

On  the  whole,  I  am  satisfied  with  this  treatment  as  far  il 
my  judgement  goes,  as  it  is  seldom  necessary  to  interfeJJ 
with  the  case  afterwards.  I  should  say  I  use  the  autj 
enema  syringe,  which  is  worked  with  the  right  hand,  tl 
being  engaged  with  the  uterus.  I  rarely  get  a  rise  in  ten 
perature  after  this  is  done,  and  the  patient  is  almost  in  11  j 
ably  able  to  leave  her  bed  on  the  tenth  day  (unless  one  of  tl  I 
richer  class  who  do  not  need  to  do  so).  If  the  temperatul 
does  go  up.  however,  I  generally  syringe  the  uterus  with  til 
same  solution  and  a  Buden's  double  channel  catheter,  whiil 
is  passed  up  to  the  fundus. 

Another  matter  which  perhaps  one  often  overlooks  in  til 
hurry  of  practice  is  that  the  bowels  slnuld  be  opened '.earl 
day  if  possible  :  and  Mr.  .Tellett,  in  his  excellent  little  bool 
reminds  us  of  this  when  he  says  :  "  An  aperient  should  ll 
administered  every 'second  day  during  the  puerperium  if  til 
bowels  do  not  move  of  themselves.  \  free  purge  has  a  col 
sideral'lc  influence  in  lowering  the  temperature.  The 
tion,  too,  in  the  uterine  cavity  of  a  clot  frequently  sends  tl  J 
temperature  up  a  degree  or  so.  Nie  case-  that  worry  til 
practitioner  most  arc  those  in  which  influenza  develojl 
within  about  a  week  after  delivery,  and  many  syi  j 

ptoms  which    point   to   septic   trouble;    but    the  , 
Bweet,  and  there  is  no  pelvic  pain  on  pressure.     lean: 
with     your      correspondent,     "   VseptlC     Sceptic,"     that     "I 
is    with    fear   and    trembling    I    use    the    forceps,"    whiil 
I  do  in  about  15  per  cent,  of  the  cases. 

If  the  placenta  is  retained  and  cannot  be  expressed  in  si' 
one  hour's  time.  I   never  hesitate  to  pass  my  hand  ii 
uterus   and   peel  it   off,  but  deep  anaesthesia   beforehand ■ 
neoessan  in  these  cases.    The  cause,  in  my  experience  ol  1  •> 
tention,  is  in  most  cases  hour  gUss  contraction  of  the 
and   while   on   this    I    maj    idd    that    I'r.    i.alabin   says   in   1 
Mar,    al   of   Midirifrry    that    which   most    completely   d. 
the  name  of  hour-glass  contraction  and  the  commoner  kind  - 
thai    in   which    the  internal    os   contracts  the  circular  tlbrj 
around  which  form  a  sort  ol  Bphincter,  and  be  goo-  on  i 

It  la  probable  that  many  obsi  -uraetil 

to  wh.it  a    lira-lit    the    Intern 
thr  elongation  ol  thecervix   bj   itretcb  a  ordlngly  lm\e  sua 

111,11    to   be   at    a    lilclicr  level    in    the    bou 

I  am  a  11 ugh  believer  in  antisi  v  easel 

mine  a  woman   without    washing   my  hands   in  III 
BOap   and    water    first,      I    ha\e    had    nn    share  ,'f  /Hut/Hirttm 

haemorrhage,  but  I  have  always  manage,  1  to  get  il 

digital  compression ;  I  find  that  the  n  tion  „l  ai 

and  water  is  very  ellicaoious   in   tl,  and   it    is  real 
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riking  how  quickly  the,  perhaps,  barely  perceptible  pulse 

ck  after  it  is  given. 

One  reason  probably  that  I  have  had  such  a  low  mortality 

that  ivhenever  anything  goes  wrong  with  a  case,  1  take  the 

as  far  as  possible,  into  my  own  hands,  so  to  speak. 

le  nu^e  is  not  allowed  to  syringe  unless  very  rarely  and 

the  case  is  at  some  distance. 
[As  is  usual,  after  the  bowels  are  open  on  the  third  day,  I 
ive  full  diet,  and  last,  if  not  least,  visiting  friends  are  not 
icouraged. 

These  arc  the  rules  1  have  followed;  there  is  nothing  very 
iginal  ab  >ut  them,  but  they  have  stood  by  me  in  many  an 
ixious  time,  and  1  do  not  hesitate  to  recommend  them  to 
lurs. — I  am,  etc., 
acton,  w '..  March  16th.  Rowland  Pollock. 

DEGREES  IX  DENTISTRY, 

Bib.    -May  I  make  a  brief  reply  to  one  or  two  of  the  points 

ised  in  Mr.  Underwood's  letter  ?    I  fully  agree  with  him  as 

the  great  desirability  of  in  no  way  weakening  the  bond 

>tween  medicine  and  dental  surgery.     But  the  speciality  has 

cisted  as  a  separate  profession,  by  law  established,  for  many 

?ars  :    it-  relationship  to  medicine  is  based  upon  natural 

cts.  and  is  proved  by  its  recognition  by  the  various  Colleges 

_eons.     The  creation  of  a  degree  in  the  medical  faculty 

a  university  would  afford  an  almost  exact  parallel  to  exist- 

ig  conditions,  and  would  thereby  emphasize  the  relationship 

ow  obtaining.     It  would  seem  as  though  the  logical  eonclu- 

on  of  your  correspondent's  views  should  involve  a  desire  for 

le  abolition  of  the  L.D.S. 

It  is  fair  to  point  out  that  those  who  first  raised  the  ques- 
on  did  so  solely  in  connexion  with  London  University,  and 
lat  the  circular  sent  round  to  members  of  the  B.D.A.  was  an 
'parte  statement  by  those  who  object  to  university  recog- 
iti  >rt  altogether.  One  provincial  university  already  grants 
egrees,  and  another  university  with  a  great  reputation  has 
ecided  to  do  so  :  it  is  practically  certain  that  others  will 
>llow  suit.  Such  localization  of  teaching  and  examining  is 
ae  of  the  outstanding  features  of  recent  educational  pro- 
cess, and  it  is  most  unlikely  that  dentistry  will  not  be  in- 
luded  in  one  or  other  of  the  faculties.  Under  these  circum- 
ances  it  is  felt  that  it  would  be  wise  for  London  to  lead 
ither  than  follow,  and,  by  granting  a  degree  of  high  standard 
1  the  medical  faculty,  set  an  example  whose  force  would  not 
e  wasted.  Such  a  degree  would  not  necessarily  carry  the 
rivilege  of  registration  ;  indeed,  it  would  be  preferable  that 
should  not  do  so. 

Your  correspondent  suggests  that  "  holders  of  the  L.D.S. 
auld  be  overshadowed  by  holders  of  the  B.D.S."  Is  there 
ot  some  explanation  here  of  the  two-to-one  majority  polled 
t  the  special  meeting  ?  It  would  be  no  discredit  to  the  voters 
it  were  so,  but  it  would  be  extremely  natural  and  perhaps 
fford  an  example  of  one  of  the  dangers  of  a  too  strictly 
emocratie  control  of  educational  matters. 
The  training  necessary  to  make  a  dental  surgeon  is  peculiar 
nd  differentiates  the  speciality  from  all  others.  We  hold  the 
iew  which  after  consideration  your  correspondent  rejects, 
.amely.  that  a  degree  given  by  a  university  of  prestige  would 
.ignify  and  ennoble  our  calling.  We  think  that,  besides 
ffering  to  the  aspiring  student  an  opportunity  of  taking  a 
ugh  degree  in  his  own  subject  but  on  lines  which  would 
pproach  rather  than  diverge  from  the  medical  curriculum,  it 
rould  be  a  means  of  at&aeting  to  the  profession  men  of 
ttainments  who  would  otherwise  enter  the  already  over- 
rowded  medical  profession ;  and  we  believe,  further,  that  it 
rould  stimulate  original  research  into  the  many  important 
iroblems  in  the  realm  of  dental  pathology  which  await  solu- 
ion.  and  for  which  workers  in  this  country  are  so  sadly  lack- 
ng. — I  am,  etc  , 
London,  W.,  March  5th.  NoRMAX  G.   Bexxett. 


[BE   SANATORIUM   TREATMENT  OF  CONSUMPTIVE-. 

Sir, — Dr.   Marriott  has  honoured  me  by  making  indirect 

'•eference  to  one  or  two  points  in  my  letter,  to  which,  with 

rour  permission,  I  would  make  brief  allusion.    I  maintain 

hat  sanatorium  treatment  is  still  in  the  experimental  stage 

n  this  country. 

I  quite  agree  that  "the  aggregation  of  the  infective  sick  in 
arge  permanent  hospitals  is  bad ;"  but  surely  such  a  remark 
annot  be  applied  to  the  open-air  sanatorium,  where,  owing 
«  the  free  and  open  conditions  of  life,  the  most  practical 
orm  of  isolation  is  brought  into  operation. 

Dr.    Marriott's    remarks  were   doubtless    the  outcome  of 


"  honest  doubt''  as  to  the  efficiency  of  the  sanatorium  treat- 
ment of  phthisis,  and  I  venture  to  say  that  a  month's  resi- 
dence in  a  properly  conducted  sanatorium  would  convince 
him  of  the  libellous  nature  of  the  term  "  farce  "  in  association 
with  the  system.  Dr.  Marriott  is  evidently  enthusiastic  in 
reform,  and  for  this  he  is  entitled  to  our  respect.  And  as  a 
fair-minded  man,  he  could  not  fail  to  be  favourably  impressed 
by  evidence  humbly  submitted  by  myself  (an  equally  en- 
thusi  istic  reformer)  of  the  real  good  which  can  be  and  is  done 
by  sanatorium  treatment.  As  he  passes  over  such  important 
facts  in  silence,  however,  I  have  allowed  myself  to  foster  the 
impression  that  his  gratification  is  too  great  for  words. — I  am, 
etc., 
Shotlev  Bridge,  March  19th.  E.   \V.  Diver. 


RETENTION  OF  RUBBER  CATHETER  AFTER 
EXTERNAL  URETHROTOMY. 

Sib, — In  the  British  Medical  Journal  of  March  12th 
Mr.  Herbert  Mason  refers  to  a  method  of  retaining  a  catheter 
in  which  the  perineal  skin  wound  is  sewn  up  at  the  time  of 
the  operation,  a  single  deep  suture  transfixing  the  urethra 
and  catheter.  This  plan  would  probably  be  effective  provided 
that  the  urine  was  healthy,  that  the  skin  wound  healed  by 
first  intention,  and  the  catheter  did  not  become  blocked.  If 
Mr.  Mason  finds,  on  further  experience  of  his  method, 
that  suturing  the  skin  results  in  a  perineal  abscess  due  to 
leakage  of  infected  urine  from  the  divided  urethra,  this  will 
necessitate  reopening  the  perineum,  in  which  case  the  use  of 
some  such  appliance  as  my  "perineal  stop"  will  be  found  a 
convenience  to  the  surgeon  and  a  comfort  to  the  patient.  As 
regards  the  simplicity  of  the  two  methods,  the  fixation  of  the 
catheter  by  a  "  perineal  stop,"  although  it  takes  some  little 
time  to  describe  in  writing,  in  actual  practice  is  easily  per- 
formed in  two  minutes.  Some  surgeons  are  in  the  habit  of 
treating  cases  of  external  urethrotomy  without  a  catheter,  but 
of  this  method  I  have  had  no  personal  experience. — I  am, 
etc., 

Plymouth,  March  17th.  C.  HAMILTON   W'HITEFORD. 


THE  ADMISSION  OF  PURE  AIR  INTO  SEROUS 
CAVITIES. 

Sir, — With  regard  to  Dr.  Barr's  procedure  of  injecting  pure 
air  into  the  pleural  and  peritoneal  cavities  after  aspiration, 
may  I  be  allowed  to  remark  that  it  is  difficult  to  see  what  is 
gained  by  it  in  the  case  of  the  peritoneum,  because  the 
abdominal  wall,  being  collapsible,  is  pressed  upon  by  the 
whole  weight  of  the  atmosphere,  and  additional  support  can 
be  given  if  desired  by  the  simple  expedient  of  bandaging. 
The  pleural  cavity  with  its  rigid  walls  is  different,  and  cases 
are  met  with  in  which  during  aspiration  acute  distress  is 
caused  by  the  atmospheric  pressure  within  the  lung  expand- 
ing some  portions  of  it  while  others  are  bound  down  by 
adhesions.  It  is  in  these  cases  that  relief  is  immediately 
afforded  by  the  admission  of  pure  air  into  the  pleural  cavity. 
But  in  such  cases  it  is  unnecessary  to  inject  it.  Air  is  drawn 
in  to  the  exact  amount  requisite  to  equalize  the  pressure  on 
both  sides  of  the  visceral  pleura  as  soon  as  it  is  allowed  to  do 
so.  For  this  purpose  no  elaborate  apparatus  is  required.  All 
that  is  necessary  is  to  clip  with  artery  forceps  the  tube 
between  the  cannula  and  the  aspirator,  to  remove  the 
aspirator,  place  several  layers  of  aseptic  gauze  over  the  end 
of  the  tube  to  act  as  a  filter,  and  then  removing  the  clip  to 
allow  air  freely  to  enter  the  pleural  cavity.  In  the  Edinburgh 
Medical  Journal  of  November.  1SS6,  I  reported  a  case  in  which 
this  was  done  with  the  best  results. — I  am,  etc., 

Wigton.  March  20th.  Theobald  A.  Palm.  M.D. 


TRANSPLANTATION  OF  THE  PANCREAS  IN  DIABETES: 
A  CORRECTION. 

Sir, — In  the  article.  Diabetes,  in  the  Medical  Annual  tor 
this  year,  Professor  Saundbysays:  "Dr.  J.  W.  Allan  has 
urged  transplantation  of  the  pancreas  in  diabetes.  He 
speaks  of  a  case  in  which  he  was  going  to  try  it,  but  although 
his  communication  appeared  as  long  ago  as  last  February, 
the  result  has  not  been  made  known."  The  words  which  I  have 
put  in  italics  contain  an  error.  The  result  was  made  known 
in  the  British  Medical  Jourxal  for  March  21st  and 
March  28th,  1903.  The  operation  was  carefully  performed  by 
Dr.  Barlow,  my  corresponding  surgeon  in  the  Glasgow  Royal 
Infirmary.  The  attempt  failed.  The  insertion  of  this 
explanation  will  oblige. — I  am.  etc.. 

•;ia=gow,  March  ::th.  JAMES  W.   Allax. 
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THE  ANTIMALARIA  CAMPAIGN  AT  ISMATT.TA. 

Siu.  We  arc  muili  obliged  t"  the  British  Mbdh  \I. 
Journai  f"r  its  kind  notification  of  the  omission  in  the 
Journal  da  Dtbatt  to  refer  t"  the  mieaion  '>f  the  Lh 
School  of  Tropica]  Medicine  in  connexion  with  Ismailia. 
May  we  say  that  we  are  convinced  the  omission  was  merely 
an  ar  ne       Prince  d'Arenherg  has  already  so  clearly 

expressed  liis  acknowledgements  to  the  School,  and  J>r. 
Laveran  is  so  well  known  to  be  one  oi  the  must  scrupulous  of 
scientists  in  thi  -■  respects  that  it  is  impossible  t"  think 
otherwise.  We  must  join  every  one  in  congratulating  both 
the  distinguished  discoverer  of  the  parasite  of  malaria  and 
the  President  of  the  Bui  z  Canal  Company  on  what  you  rightly 
call  the  'great  sanitary  victory  that  has  been  gained.1  We 
are,  etc., 

Ronald  Ross,  Professor,  ,  Liverpool  school  of 
RUBERT  BOYCE,  Dean,      J     Tropical  Medicine. 

University  oi  Liverpool.  March  -1st 

*„*  The  omission  in  the  Journal  des  Debats  may  be  as  sug- 
:   occidental,  but  on   turning   to  the  verbatim   report  of 

Prince  d'Arenbe  :h  as  officially  published  in  the  bul- 

letin ol  the  sue/,  (anal  Company,  we  find  that  although  he 
mentii  irBossand  the  Liverpool  School  of  Tropical 

ly  to  say  that  after  the  publication  ol  the 
works  of  Dr.  Laveran  and  Major  Boss  of  the  Liverpool  School 
of  Tropical  Medicine  the  medical  officers  of  the  company 
took  up  the  question  of  mosquito  destruction,  and  that  in 
consequence  Major  Ross  was  askt. I  to  study  the  conditions  to 
be  dealt  with  on  the  spot.  On  the  other  hand,  Prince 
d'Arenberg  began  his  speech  with  the  statement  "that  after 
the  magnificent  labours  of  Laveran  there  was  no  longer  any 
doubl  as  t"  the  part  played  by  mosquitos  in  the  causation  of 
malaria,'  and  concluded  by  saying  that  his  pleasure  in  an- 
nouncing the  results  of  the  operatrons  at  Ismailia  was  all  the 
greater  because  tliey  had  been  achieved  thanks  to  a  French 
man  of  sc  ence. 


ROYAL  NAVY  AND   ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Staff  Surgeon  H.  B.  Ball,  M.K.,  has  been  allowed  to  withdraw  from  the 
Service  with  Li8tb      Hi-  commissions  were  dated:  Sur- 

geon. I  mil' Surgeon,  May  nth.  1900. 

ppolntments  nave  been  made  at  the  Admiralty :  .Iamfs 
I  i.  .  M.V.O,  Fleet  Surgeon,  to  the  ExmotUh,  on  comm 
ing;  James  C  Dow.  M  1;  .  Fleet  Surgeon,  and  Alexabdbb  McCloy,  Mil  . 
Burgeon,  to  the  Revenge,  undated  ;  D'Abcx  iiakvky.  Fleet  Surgeon,  to  the 
Harold  B  Fleet  Surgeon,  and  nbi  son  J.  R01  > 

April  ;tli  ;  .Ions  HOORB,  MI)..  Fleet  Surgeon,  and 

rgeon.  to  the  Prim  d;  El  1  iah  R. 

L.  Thomas.  Surgeon,  to  Iho  ExmotUh.  undated:  Hoioickv  Taylor,  U  B., 

BA.   Surgeon,    to   the   RersctM,  ad"  immlssioning ; 

IcKbnha,  M.B.,  Surgeon,  to  thi 


KiiYAL  ARMY  MEDICAL  COKI'S. 
LIBUTENAKT-I  T.  Trf.v.  mas,  M.B..  is  placed  on  tempor.' 

1  ilili.  March   1-U1.     Be  'cd  Surgeon. 

July  3'  t       1.  July  30th, 

ilgn  in  18S5,  for  which  be 
liai'ti  1  p  and  the  I 

..-1  WB8TON  died  on    February  uat  at    Sialkolc, 
Hi,  iooo.  and  made 
0  ith  African  war  in  1  .  .1-2,  and 
.cen's  medal  with 


INHI  US  MEDICAL  SEBV*  I 
ki  T,  11.  Poi'B,  MD.   Madras  IV 

■  depart' 

. 

01  the  a 
ipalgo, 

1   .  v.  W  umi  11.  1'  1  I 

Ian  with   the 

11    1:    lui  1  1  iv    Benga 

tablisbmcnt 

Agei  •  .  I 


[Ml  YIVSICY. 

Tna  1.'  en  arc  n  pi 

B,    w  mi'.     Ilerti : 

I  HI! 


U    i.ARKISOS  ART!  I.I  '  '  KRS). 

I     Lanu,  M  B  ,   lib  id  Mid* 

mt   \    Y    Puis'  1  1     1  t  SnOolk  and    Harwich,  to  he 
.surgeon-Captain.  March 


VOLUNTEER  I. II  1 

Rille  Volunteer  S^H 

the  I:.  ■    .tloaii    Regiineoti.  is  pr  >motcd  10  be  Surgeon-OBsH 

Marchi  th. 

William    It.    E     William-    to    I«      Surgeon-Lieutenant      InM 
1-;  (Pi  talioni    e  Wel-h  1 

i'  W.  T.  Clarkk.  -   UcnanI  in  thc.ndVH 

tecr  Battalion  the  Duke  ct   Cambr  -  gMH 

March  

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
M11     BBBBBRT    J.  .Kim. -us.  to   be    Lieutenant  in   the    Leeds    Compel 
March  13th. 
I.  ■   itcuant  E.  B.  Dow  sett,  the  Woolwich  Companies,  resigns  bill 
arch  10th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  RESTRICTION  COVENANT. 
A  .  v-r  which  was  recently  heard  in  tin  Court  of  Appeal  •-  1 

importance  of  the  restriction  covenant  which  is  generally  Inserted  ffi| 
agreement  under  which  a  practitioner  employs  an  assistant.  It  appeal 
that  in  August,  1890,  the  plaintiff,  who  was  a  medical  man  practisinl 

.  and  rnniworth,  employed  an  assistant  at  a  certain  salar. 

a    term    of    the  agreement   that  after  the  determination   thereof  M 

defendant    would  not  at  any  future  lime  thereafter,  without  theexptl 

intiff,  his  executors. "  ct  e.  usa 

enter  iuto  1  tie  bnstnesa  or  Imsiuesses  of  a  physician,  surgeon,  apothecJ 

or  accoucheur,  or  any  or  either  of  them,  cither  on  In-  own  account  ol 

1  any  other  person  or  pcrsous,  public  body,  or  corpora™ 

(other  than  the  plaintiff,  his  executor-.  .-:.■     or  establish  any  dispaafl 

or  other  place  ior  tin  "r  any  or  cither  of  tlfl 

within  the  towns  of  Fazcley  or  Tamworth.  or  within  a  1 

miles  therefrom,  on  any  pretence  whatever.'    In  ir^i  the  agrceme^H 

determined  in  the  manner  provided  for.    The  delendant  then  left! 

district   to  practise  elsewhere.    In  1003  lie  returned  to  the  district! 

:  to  practise,  when  the  plaintiff  went  to   the  Court  lorl 

injunction  to  restrain  him. 

Mr.  Justice   Grantham    granted   an   injunction,    and   the   d.  om 
appealed.    It  was  argued  on   I  1-  behalf  that  the  n  ■  -e  j 

unnecessarily  wide,  inat  [d  endure  for  the  defend: 

time,  and  that  in  auv  event  the  Court  should  not  grant  an  injur., 
leave  the  plaintiff    his    remedy  in  damages.    The    Ma-ter  ol  the  Ml 
refused  to  take  this  viev.  1 

man  of  full  age,  and  was  perfectly  intelligible.  By  it  :  unJ 

took  to  serve  the  plaintiff  upon  certain  terms,  oneol  whii 
was  debarred  during  his  natural  life  from  practising  within  a  certmlBjJ 

towns,    it  has  already  I 
overaiuaus  life  is  not  on  that  ground  unreasonable.'' 

In  the  case  referred  to  by  the  Master  oi  the  R  'lis.  a  man  employed  l 

hardware  manufacturer  agreed  that  be  would  not  after  the  deiermiua' 

enter  into  the  service  of  anv  other  hardware  inanulacb 

within  =5  miles.     This  was  held  to  be  reasonable, although  it  bound 

defendant  for  the  rest  of  his  natural  life.    The  sti  eut  oft 

is  mav  seem   to  be  unreasonable  :c 
they  al   in   every  ol   service  where  the  ei   pt 

requires  to  he  protected  against  those  who  may  at  iiereij 

become  his  rivals.    Similarly  in  th'  pracij 

etial  ior  the  protection  ol  the  purchaser. 


1  1 


GRATUITol  S  SER    in-  TO  MEDICAL  MEN. 

Eg  1  hi  i-  at  perfect  liberty  to  charge  ior  his  service-  11  he  minks 
under  the  circumstances  we  agree  lhal  it  19  fair  to  do  so. 


a 


PROFESSIONAL  SECRECY  IN  AMERIt   V 
A  r.n  1  has  been  Introduced  Into  tbe  Assembly  ol  the  - 

provides  that  "a  person  duly  authorized  to  practise  1'hvsU 

■  ial  or  registered  nurse  shall   not   be  allowed 

acquired  in  attending  a  patient,  ■ 

capacity,  and  which  h  'o  acB 

thai  capacity."     it  is,  however,  1  1  latioa 

medical  practitio  ■  mal  or  registered  nurses  as  wttnea 

a  trial  or  examination,  disclose  any  information  afl 

the  mental  or  physical  condition  01  n  patient  who  Is  nichB 

attending  tldea 

communications  and  such  facts  as  tend  to  disgrace  the  memory  orj 



PI  ROHABE  OI  PRACTICE 
indbni  wishes  to  know  bow  tbe  conclusion  of  s>  ne 
for  tbe  sale  or  purchase  of  a  pracl  atod: 

|9C,  I  that  a  salo  or  purca 

acted  prior  to  the  signing  ol  the  agreement 
•  •ii,  [on  ol   such 

parties  have  come  to  ■  il  »'J 

1  enforceable  by  cither  party,  such  agreement  must  I"'  evidences 
writing  \  letter  may  lie  quite  sufficient,  tor  example.  If  A.  by  lit 
utlc,  r  a  1  eruin  siam.and    B.  accept!  the  offel 

writing,  there  is  a  bindkogaErcemcuL. 


1  R    Till'.    WORKMEN  -  ION    M 

...rites     A  I.i .1  el  by  a  fall  I'.  treat* 

local  ho  pll  m  \     Tho  parents  of  the  boy  arc  suing  n|" 

'    ei] -.u ion  Act  ior  damages  on  account  ol  the  mfl 

The  boy  la  taken  to  Burgeon  v.  on  tin*  account.    The  insurance  < 
pany  wish  their  1  ree.  Surgeon  v..  to  examine  tho  ladl 

on    Ins  condition      The  solicitor  lor  the  injured  lad 

latter  shnll  lie  present  at  the  1  by  the  i 

pany'a  roferce,  and  that,  before  such  examination  lie  perm 

■   for  being  1  this' attitude  of  the  solii 
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ud  Surgeon  Y.  correct?    Would  there  have  been  anything  unethical  in 
v..  seeing   aud  examining  .the   boy  witliout  the  presence.o1 
orgcon  v 

*.-  In  this  case  the  insurance  company  are  justified  iu  wishing  their 
ledical  referee  to  examine  the  boy.  A  refusal  to  submit  to^tnis  exa 
linatioii  would  debir  the  parents  from  taking  any  further  proceedings. 

.  should  certainly  be  invited  to  be  present  at  the  examination,  but  he 
anuot  insist  on  demanding  a  fee  from  the  insurance  company.  The 
mploycr  for  whom  the  insurance  company  is  actingjis  not  liable  [or 
ay  medical  expenses  except  the  iee  due  to  his  own  medical  referee  for 
he  examination.  If  Y.  refused  to  be  present.  ::.  would  be  justified  in 
eeiug  and  cxamiuing  the  patient  without  him. 


MEDICAL  ADVICE   IN  THE  LAY   PRESS 
U  pei  draws  attention  to  an  article  on  lumbago,  its  nature,  causes,  and 
reatment  in  the   II  .  for  March  sth,  under  the  heading  of 

•Health  Notes."  by  Dr  Andrew  Wilsou.  F.K.S.E.  lie  asks  whether 
nedlcal  n:eu  ought  to  discuss  the  treatment  of  disease  in  a  lay  news- 
\iper 
'.*  The  name  of  Dr.  Andrew  Wilson  docs  not  appear  in  the  Mtdicdi 
r  or  in  the  Medical  Directory.  Unquestionably,  for  very  -good 
•easons.  it  is  undesirable  for  people  to  doctor  themselves, 'and 'sueh 
idvicc  as  that  given  in  these  notes  does  probably  more  harm  than  good. 


College  Hospital:  J.  A.  Ren shaw  (Section  II).  Manchester;  K    H. 

ftigby  (Sections  1  and  111,   Leeds  ;  T.  B.  Wallenberg  (Section  I), 

Manchester  ;  J.  W.  Watson  (Section  II).  Manchester. 
Forensic  Medicine —V.  S.  Cooke,  Charing  Cross  Hospital  :  L.S.  Dudgeon, 

St  Thomas's   Hospital  :  .1     M.  S.  Duncan,  London  Hospital:  U.S. 

Gibson,    Manchester    and    Middlesex     Hospital  ;    F.    W.    Higgs, 

St.  George's  Hospital  :  M  C.  Vivian,  Royal  Free  Hospital. 
Midwifery.— M.  O.  Dollic.  University  College  Hospital  ;  L.  S.  Dudgeon, 

St.  Thomas'9  Hospital;  C.  D.  E.  Forbes.  St.  George's  Hospital  :  R.  C. 

Richards,  University  College  Hospital;  ('.  a    Sampson,  Charing 

Cross    Hospital  :    F.    A.    K.   Stuart,    Cambridge    aud   St.    Mary's 

Hospital. 
The  diploma  of  the  Society  was  granted  to  A.  C.  George,  R.  Reynalds, 
R.  11.  Kigby.  and  J.  W.  Watson.  


IE    K  ELATION"   OF  A  PRACTITIONER  TO   A   PATIENT  WHOM    HE 

HAS  SEEN  IN  CONSULTATION". 

The  rule  which  has  been  laid  down  is  that  a  practitioner  who  has 

boen  ,  ailed  in  consultation  mav  not  take  over  the  sole  management  of 

■c  but  this  applies  to  that  particular  illness  only.    If  the  patient 

recovers,  aud  in  a  future  illness  chooses  to  consult  the  practitiouerwho 

then  saw  him  in  consultation,  the  latter  is  at  liberty  to  take  charge  of 

the  e.ise      Where  consultants  exist  as  a  specialized  class  it  is  to  be 

:ed  that  they  do  not  take  sole  charge  of  cases,  uuless  under 

exceptional  circumstances,  either  with  the  full  concurrence  of    the 

medical  attendant  or  where  none  exists. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Degree.—  At  the  eongreffation  ou  March  17th  the  decree  of  D.M.  was  con- 
ned upon  Herbert  S.  French.  ChristChurch. 


UNIVERSITY  OF  EDINBURGH. 

1  ?ity  CWr*.— The  Edinburgh  University  Court  met  on  March  14th, 

hen.  ou  the  recommendation  of  the  Senatus,  the  following  applications 

.:nition  for  purposes  of  graduation  in  medicine  were  granted:— 

Professor  K.  S.  Yapp.  M.A.,  University  College,  Aberystwyth  (botany) : 

Professor  Robert  Broom,   K.Sc,  M.D.,  Victoria  College.  Stellenbosch, 

»pe  Colouy  (zoology) ;  3.  Professor  B  de  St,  J.  Van  der  Keit.  M.A.,  Ph.D., 

ictoria  College.  Stellenbosch  (chemistry),  provided  that  attendanre  is 

iveu    on  the    organic,   inorganic,  and   practical    departments   of    the 

jurse. 

UNIVERSITY  OF  LONDON. 
The  Senate. 
'Idsmith  Institute.  Xew  Cross. — At  a   meeting  on  March   23rd   the 
enate  resolved,  subject  to  satisfactory  settlement  of  certain  administra- 
tis, to  accept  the  offer  of  the  Worshipful  Company  of  Goldsmiths 
»  handover  the  whole  of  the  site  of  the  New  Cross  Polytechnic  Institute, 
f  about  seven  acres,  together  with  the  buildings,   equipment,  audapya- 
kvtos  complete  to  the  University  for  the  purpose  of  promoting  its  work  iu 
3Qth  London. 

The  Senate  also  adopted  a  resolution  placing 

n  record  its  cordial  appreciation  of  the  public  spirit  which  has  found 

xpression  in  Sir  Donald  Currie's  act  of  timely  beneficence  in  presenting 

he  sum  of  ^100,000  towards  the  expenses  of  the  scheme  for  the  iucorpo- 

ion  of  University  College  in  the  University. 

P        •logical    Laboratory. —The    Physiological    Laboratory    Committee 

■resented   a   report   of   the    first   two    years'  work   of    the  laboratory, 

ruich    was   established    to    provide    facilities    for    original    work    in 

ihysiology  and  experimental  psychology,  and   to  publish  by  means  of 

ectures  to  advanced  students  the  result  of  recent  work  in  this  branch  of 

tody-    Eleven  courses  of  eight  lectures  each  have  been  delivered,  and 

naugements  have  been  made  with  Mr.  John  Murray  to  publish  under 

le  authority  of  the  University  such  of  these  courses  as  maybe  from 

me  to  time  approved.    The  first  volume,  containing  Dr.  Waller  s  lectures 

gnsof  life,  has  already  appeared.    The  laboratory  is  being  used 

jr  various  researches  by  twenty  post-graduate  or  otherwise  qualified 

ts,  and  23  communications  from  persons  working  in  it  have  been 

nblished  in  the  Proceedings  ot  the  Royal  Society  ami  other  scientific 

>uruals.     Mr.   W.  L.  Symes,   M.R.C.S.."  has    been  appointed  scientific 

■  in  physiology. 

—Mr.  John  Herbert  Parsons  has  been  awarded  the  degree  of 
)octor  of  Science  in  Physiology  as  an  external  ,-tudent. 
Veterinary  Science. — The  Senate  has  resolved  to  establish  a  degree  in 
veterinary  science  in  the  Faculty  of  Science. 

The  Lister  Institute. —Dr.  P.  H.  Pye-Smith,  F.R.S.,  has  been  reappointed 
1  member  of  the  Council  of  the  Lister  Institute  of  Preventive  Medicine. 
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SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pass  List.  March,  1904.— The  following  candidates  passed  in  : 
Surgery.— L.  F.  Cope  (Sections  I  aud  II).  St.  George's  Hospital  :  A.  C. 
in    11.   Manchester:    P.    F.   Howden,   Bristol;    R. 
Ids  (Sections  I  and  II).  Bristol:  R.   H.  Rigby  (Section  II). 
Leeds:    F.    J.    Waldmeier.    London  Hospital;   T.  R.  Waltenberg 
5e    io     I).     '   uchester. 
Medicine— K.   H.  Cooper  (Section  II).  Charing  Cross   Hospital  ;  L.  S. 
Dudgeon    (Sections    I    and  II).  St.  Thomas's  Hospital:    J.   M     S 
Duncan,  London  'Hospital  ;  J.   A    Kilpatrick   (Section  I),   King's 


HERBERT      ARTHUR      KENT, 

M.R.C.S.ENG.,  L.K.C.P.I.ond. 

It  is  with  great  regret  that  we  have  to  record  the  death  of  Mr. 

Herbert  Arthur    Kent,  which    occurred    at    his    residence, 

Carlton  House,  Ringwood,  Hants,  on  March  4th. 

Mr.  Kent  was  the  tourth  son  of  the  late  Rev.  Geo.  Davies 
Kent,  B.D.,  Rector  of  Stratford  Tony,  Salisbury,  and  Fellow 
of  Corpus  Christi  College,  Oxford.  He  was  born  at  Stratford 
Tony  on  August  19th,  1859,  anil  educated  at  Cheltenham  Col- 
lege, and  St!  George's  Hospital.  In  18S4  he  took  the  L.R.C.P. 
Lond.,  and  M.R.C.S.Eng.,  and  subsequently  spent  a  year  as 
Surgeon  to  the  P.  and  O.  Steamship  Company.  In  1S86  he 
settled  down  in  Ringwood,  where  he  continued  to  practise  up 
to  the  time  of  his  fatal  illness. 

Quiet  and  unassuming  in  manner,  he  devoted  his  life  to 
ministering  to  the  wants  of  others,  instead  of  aspiring  to  take 
a  prominent  place  in  the  public  life  of  Ringwood  ;  so  that 
whilst  his  death  leaves  no  great  gap  in  official  circles,  his  loss 
will  be  deeply  felt  by  all  classes,  and  especially  by  the  poor, 
amongst  whom  he  performed  countless  acts  of  kindness  in  his 
daily  work.  He  was  a  member  of  the  British  Medical  Associ- 
ation and  of  the  local  Lodge  of  Freemasons,  but  has  always 
shrunk  from  taking  any  prominent  part  in  local  politics. 

In  May  last  he  had  trouble  with  his  tongue,  originating, 
apparently,  in  the  irritation  caused  by  carious  teeth,  and 
later  it  became  certain  that  extensive  epithelioma  was  pre- 
sent, but  with  characteristic  consideration  forothers,he  made 
no  mention  of  the  fact  until  last  November,  when  he  con- 
sulted Mr.  A.  J.  Pepper,  and  subsequently,  on  Mr.  Pepper's 
advice.  Mr.  H.  T.  Butlin.  It  was  then  too  late  for  operative 
interference,  and  although  treatment  by  radium  was  tried  and 
appeared  to  check  the  progress  of  the  disease  for  a  time,  he 
was  compelled  to  relinquish  his  practice  in  December,  and 
death  ultimately  occurred  on  Friday,  March  4th,  after  a  period 
of  suffering  which  was  borne  with  uncomplaining  bravery. 

The  funeral  took  place  on  Wednesday.  March  9th,  at  Ring- 
wood,  when  a  very  large  number  of  friends  attended.  Mr. 
Kent  leaves  a  widow  and  one  daughter. 


We  regret  to  announce  the  death  of  Dr.  Emil  Alexander 
de  Schweinitz,  of  Washington,  Chief  of  Division  in  the 
United  States  Department  of  Agriculture  and  a  well-known 
bacteriologist.  Within  the  last  few  years  he  had  been  Dean 
of  the  medical  school  of  the  Columbian  University.  Dr.  de 
Schweinitz  was  born  at  Salem,  North  Carolina,  in  1866,  and 
took  his  doctor's  degree  at  the  University  of  North  Carolina 
in  1S82,  afterwards  receiving  the  degree  of  Doctor  of  Philo- 
sophy at  Gottingen,  Germany,  and  that  of  Doctor  of  Medicine 
from  the  Columbian  University.  He  was  United  States  dele- 
gate to  the  Fourth  International  Congress  on  Tuberculosis  held 
in  Paris  in  1S9S,  at  the  Conference  on  the  same  subject  held 
in  Berlin  in  the  following  year,  and  again  at  the  International 
Medical  Congress  and  the  Congress  of  Hygiene  in  Paris  in 
1900.  Dr.  de  Schweinitz  was  the  author  of  many  papers  on 
bacteria,  disinfectants  and  hygienic  problems,  on  various 
antitoxins,  and  on  tuberculosis,  a  subject  to  which  he  gave 
special  attention.  lie  was  a  member  of  various  scientific, 
chemical,  and  bacteriological  societies,  both  American  and 
foreign.  


International  Congress  of  Military  Surgeons. — An 
International  Congress  of  Military  Surgeons  is  to  be  held  at 
the  World's  Fair,  St.  Louis,  on  October  10th  to  15th,  1904.  on 
the  occasion  of  the  thirteen  annual  meetingof  the  Association 
of  Military  Surgeons  of  the  United  States.  The  diplomatic 
representatives  of  the  United  States  at  the  capital  of  every 
country  have  been  instructed  to  request,  in  the  name  of  the 
American  Government  and  the  Universal  Exposition,  the 
ination  of  suitable  delegates  to  attend  the  meetings. 
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POOR-LAW     MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

lv  seventv-six  of  tlie  1  I  ncludinc  London,    8.706 

births  aud  5.781  deaths  wi  red  durirjg  the  week  ending  Saturday 

last.  March  1  ,th.  The  annual  rate  of  mortality  u.  these  towns,  which  had 
bccuT,  s  18  4.  and  19.0  per  i.oco  In  the  three  preceding  weeks,  further 
rose  last  week  to  iq  7  per  i.ooo.  The  rates  in  the  several  towns  ranged 
from  I  V  in   llornscv!  .0..  In  Booths,  "  Leyton.  and 

7,  5  in  East  Ham.  In  Uevouport  and  in  Grimsby,  to  »5-o  to  Rotherham  and 
in  Stockton-on-Tees.  ,<  3  to  St.  Helens.  15  ,in  limy  ,:  4  In  Wigan.and  in 
Manchester.    .,4  in    Hanley  and  ,    Warrington. 

In  Loudon  the  rate  ol  mortality  ■  '.000,  while  it  averaged 

30  .  per   1  000  iu   •  live  other  large  towns.    The  mean  death- 

rate  trom  the  principal  infectious  diseas,  -  ms  1  per  1000  111  the 
seventy-six  towns;   the  rate  iu  London  was  also  equal  to   1.8  per  ^.000. 


.Norwich     Measles  caused  a  ileal  urate  01   1  4  in  sanuru,  1.5  " 
ton  and  in  Leeds.  1.6  in  l»  Ithamstow  ».o  in  Gri 

mouth.  ?..  ii  "i  1!|"T.  3  5 1°  ft.  Helens.and 

6  *  in  Norwich  diphtheria  of  to  in  (.real  Yarmouth  ;  whooping 
of  1  8  in  Portsmouth  and  to  Birmingham,  ».o  to  Stoekton-ou-Tee- 
Bolt'on.  a.ainf-  '  Bother 

ham.  so  in  v.  •       "fever    01  a.o  in 

Tecs:  aud  d  I   1.6   in  Wei  eh.    The   mortality  from 

scarlet-fever  showed  ui.  anyofthela  Oi  the 

.  [aUl ,  ri      lered  In  these  towns  last  week,  3  bi 

I  Metropolitan  Asylums 

Hospitals  contained  74  small-pox  patients  on  Saturday   last,  the    10th 
Inst.,  against  »i,  «i,  and   =4  at  the  end  of  the  three  preceding  w< 

ere  admitted  last  week. ai  and  21  to  the  three  pre- 

ceding weeks.    Thenumi  ■  e  hospitals  and 

in  the  London  Fever  Hospital,  which  had  been  1,587,  1,578,  and  i.(   1 
end  of  the  Ihrce  preceding  weeks,  had  further  risen  to  1,634  at  the  end 
veek  ;  176  new  cases  were  admitted  during  the  week,  against  150. 
153,  and  192  in  the  three  preceding  weeks. 


HEALTH    OF    SCOTCH    TOWNS. 
DURING   the  week  ending  Saturday  last,  March  19th,  958  births  and  763 
Bred  in  eight  of  the  print  I   towns.  The  anuuaj 

rate  of  mortality  in  these  which  had  been  21.8,31.3,  and  21.5  per 

1,000  in  the  three  preceding  weeks,  further  rose  last  week  to  23.0  per 
1  000  and  was  3.7  per  1.000  above  the  mean  rate  during  I  lie  same  period  in 
the  seventy-six  large  English  towns.  A11101 
rates  ranged  from  18.5  iu  Edinburgh  aud  20.1  in  1 
and  38  1  in  Dundee.  Thcdeath-ratc  from  the  principal  lniee  lous  d 
averaged  2.6  pen.ooo,  the  highest  rates  being  recorded   111  Dundee  and 
Greenock.     The  371  deaths  registered  in  Glasgow  included  1 3  which  were 
referred  to  measles.  0  to  diarrhoea.  6  towhoopii  . 
4  to  small-pox.     Eight  fa  iongh,  6  of  diarrhoi 

1,  1  Do  lee;  sol  whooping-cough  in  Abi 
3  of  whooping  cough  and  2  of  diarrhoea  in  Edinburgh  ;  3  of  small 
Orccuock  ;  and  2  of  whooping-cough  iu  Leitli. 


HEALTH   OF  IRISH  TOW 

.veck  ending  Saturday,  March  19th,  49;  births  and  408  deaths 

(the  principal  Irish  towi  ithsand 

445  deaths  in  the  preceding  period.    1  nuual  death-rate  of  these 

1,  and  25.8  per  1,000  in  the  three  preceding 

;  er  1,000  in  the  week  under  not 

n  annual  rate  to  the  seventj  six  English  towns 

duriuc  ding  period.  The  figures  ranged  trom  1 

1  lord  to  30.8  in  Bi  t.     The 

death  1  during  the 

and  11  ed  1.6  per  1.000,  or  0.1  per  1,000  higher 

than  dm  eek,  the  high  6.  being  rca 

d ..10 let  ty  registered   no  deaths   under 
:  >ain  thet  biel     ■  mol  ■ 

leaslea  4  deaths  wi 

dl-poi  ortyi 
ncarlci    i'  '.',,  xford.  1  from  diphtheria  at  Dublin, 

aud  t  1  at  liutilin  ami  2  iu  Belfast. 
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treiuely  c.ircful  to  buy  in  the  chc   ■ 

tri.J'  togel  t    salaries  raised  whili  ilingt 

take  the  appointments  as  thev  arc.    I  repeat  it  lies  in  the  hands  of  th  I 
a)  medical  men.  

OPEBATIONS  BV  POOR-LAW  Ml  DICAL  OFFICERS  IN  COV: 
KOSPlT  1 
N.  1    D   asks  for  an  opinion  on  the  following  case.    A  Poor  law  d 
medical  officer,  who  is  also  honorary  surgeon  '  liospltal,  wi] 

called  to  a  man  whose  hano  .ercly  injured  as  to  111 1 1  mlMM 

partial  amputation.  The  patient  had  been  in  receipt  01 
but  was  n  it  so  at  the  time  of  the  accident  U  the  case  » 
mcdi  ithout  waiting  for  a  medical  order,   took  hn 

where,  witl  ted.  and  the  patient 

made  a  good  recovery.  The  guardians  subsequently  declined  I 
fee  for  the  operation  on  the  ground  that  no  formal  order  had  be 
for  medical  attendance,  and  that  the  removal  of  the  patient  to 

ospital  relieved  them  of  all  responsibility  iu  reference  to  the  cam 
Our  correspondent  asks  whether  iu  such  a  ease  the  surgeon  "  ought  tl 
be  deprived  of  his  fee." 

•«•  We  arc  advised  that,  as  the  district  medical  oilicer attended  the  caJ 
without  a  proper  medical  order,  he  cannot  eoforcca  claim  forafee  froil 
the  guardians  lor  the  operation  he  performed.  This  is  a  strict  interprets 
tion  of  the  rules.    Our  correspondent  does  not  state  whether  the  rottaa 
liospital  to  which  the  patient   was   removed  was  situ,-,- 
medical  officer's  district  :  if  such  was  the  case,  and  a  medical  or 
been  grauted,  it  is  probable  that  the  usual  fee  allowed  by  rcgul.v 
paui  •  ild  have  been  claimed,  but,  mi  the  other  hand,  if  tr.1 

patient  had,  by  removal  to  the  cottage  liospital.  become  located  in  I 
different  Poor-law   medical   district,   this   might    1  by  tl  J 

guardians  as  a  reason  for  refusing  to  pay  lor  any  form  of  work  done  oil 
of  the  district  for  which  the  operator  had  been  appointed  by  the] 
(the  guardians)  to  act  as  one  of  their  medical  01? 


INDIA  AND  THE  COLONIES, 

NEW  BOUTH  VALES. 

>iral  Jxiljoratonj  -»,  the  L  -We  have 

from  the  Inspector-Genera]  ot  New  South  Wales  Part  I  of  tlie  first  vol-. ml 
or  Reports  from  the  Pathological  Laboratory  of  the  Lunacy  HcpartraetJ 
of  New  South  Wales  Government  (Sydney:  w.  A.Gullick,  i 
pp.57,  4s.  6d.).  The  department  was  opened  Id  1900,  Dr  .'  Kroude  Flasl] 
man,  B.A.,  BSc,  M.I>.,  beini,'  appointed  Pathological  Director.  Til 
laboratory  was  modelled  od  that  01"  the  Londoi  mcil  at  Clal 

bury  and  the  Scottish    !  aboratory,  and  like  these  it- 

purely  .scientific.     The  papers  DOW  published  are  the  record  ol  I 
completed  up  to  this  date  aud  will   be  the  first  of  the  scries,  to 
yearly  or  at  shorter  interval-  as  material  otters.     In  add 
the  paper  on  the 

Flashman  contributes  a  note  on  the  external  features  ol  the  brain  of  I 
microcephalic  idiot,  showing  absence  of  c  osum.     In  I 

most  marked  abnormalities  were  the  pn 

'  Le  great  longitude  of  the  fissure,  tlie  apparent  .  orp  I 

d   marked    uncovering    of    cerebellum   and   insula.       It    I 
intended  to  embed  and  cut  tlie  brain,  and  a  description  of  the  - 
will   be  included  in    the  next    number.      Mr.  Q  Indent   iu   tn 

laboratory,   describes  some  modifications   of   the   Golgi    method.      Til 
rapidity  with  whicl  D  Canada  balsam  is  well  I 

and    ftf r.  Quaife   Claims    for   thl    1  I    'his  drawback   I 

d     Time  is  wanting  in  which  to  test  practically  their  permauenci 
hut   the  stable  nat  u  1 

sulphide   of   mercury,    metallic  cold,   sulphide   ol    -ilver 
silver     make   this   probable,    whilst   the  clearness  of  definition    i-    u» 
injured.     For  details  the  original  should  be  consul! 

;  n  AUSTRALIA. 

•  <]  Dr.  T.  al  offic 

Ith  for  the  city  of  Ad<  r  oudii 

cd  the  fact 

.1  Berious  decline  in  the  birth-rate  wl  lands 

dwhich  has  dropped  over  1-   per  cent,  in  t. 

Dun  Oral    death  rate    ha>  fallci 

1,000  to  ii  15  per  1,000.    The  Infant  mortal 
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Cotterill;  J.  J  MMillan.  MB.,  Ch.B.,  Ciiuioal  isslstant  to  Mr.  Cathcaxt. 
Paul  Matthews,  M.B.,  Ch.B.,  was  appointed  Resident  Medical  Offloer  to 
the  Convalescent  House.      

ROYAL  ORTHOPAEDIC  HOSPITAL. 
The  Royal  Orthopaedic  Hospital  vacates  its  old  premises  in  Hanover 
Square  at  Lady  Day  and  peudtug  the  receipt  of  the  Charter  of  Incorpora- 
tion with  the  National  Orthopaedic  Hospital  it  will  carry  on  its  wort  at 
?;.  Bolsover  Street  W\  The  new  hospital,  which  is  to  be  built  on  the 
present  site  of  the  National  Orthopaedic  Hospital  and  on  adjoining  land. 
and  winch  when  complete  will  represent  the  two  old  institutions,  will 
provide  200  beds  aud  also  have  a  branch  of  100  beds  in  the  north  of 
London,  or  a  total  of  300  beds  against  the  no  which  at  present  exist  in  the 
two  hospitals  combined. 

MEDICAL   VACANCIES    AND    APPOINTMENTS. 

VACANCIES, 
This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where fuU 
particulars  tcill  be  found.     To  ensure  notice   in  this  column  advert 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BEDFORD    COUNTY    HOSPITAL.— (1)    Rouse-Surucon.      Salary.    £100    per    annum. 

I    House-Pi>>sician.    Salary.  £60  per  annum. 
BRADFORD     ROYAL     I.N  r'l  KMaJ&Y  —  House- Surgeon  ;    resident.     Salary.    £100    per 

annum. 
BRIDGNORTH  AND  SOUTH  SHROPSHIRE  INFIRMARY-  House-Surgeon,  resident. 

Salary,  £100  per  annum. 
CHESTER:    COUNTY  ASYLUM.    Tbird  Assistant IMedieal  .Officer,  resident.    Salary, 

*160  per  annum. 
EASTERN     DlsPENSARY,    Ltroan    Street,  .  E.— Physician.      Honorarium.    £50    per 

annum. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN.  Sontbwarlf    S.F.— il)  Assistant  House- 
!i,  re*ui*r.t     Salary.  tT' per  annum.     (2)  Eight  qualified  Clinical  Assistants  in 

the  Out-patient  Department. 
GRAYESKNi)  HOSPITAI  .  — House-Snrtreon.  resident.    Salary.  £100  per  annum. 
HOSPITAL    FOti   CONSUMPTION    AND    DISBlSB*  OF   1  H  B    CHEsT,  Brompton.— 

Resident  Ho  use- Physicians.    H*r  or*rtum.  £25  tor  sn  months  each. 
HOSPITAL    FOR  EPILEPSY  AND    PARALYSIS.  Maida  Yale.  W.— Resident   Medical 

Officer.    Salary  at  the  raie  ot  C50  per  annum. 
K1LBURN  DISPENSARY.  13.  Kilbura  Park  Rjal.  N.W.-Tno  vacancies  on  Honorary 

Medical  Staff. 
LINCOLN  Col  STY  HOSPITAL.— Junior  Male  Honje-Surgeon.  resident.     Salary,  £25 

for  six  months. 
LINCOLN    GENERAL    DISPENiARY.-Rtsident    Medical   Officer.     Salary.    £170  per 

annum,  name  to  t 
LIVERPOOL   STANLEY    HOSPITAL.—  I     Assistant    Physician.     [2J  Senior    House- 

Surgeon,  resident     Salary,  it  ' '  per  annum. 
LONDON  COUNTY  ASYLUM,  .Clajbury.— Junior  Assistant  Medical  Officer,  residenit 

Salary,  £130  per  annum. 
MANOHSSTEtt:     CHoKLT  JN-UPoX-MEDL'jCK     DISPENSARY.— Resident      House- 

Sunreon.    Salary,  t'  J'  n-r  annum. 
MANCHESTER  NORTH BRN    HOSPITAL   FOR  WOMEN   AND  CHILDREN.-House- 

-  '*■'.,  :i.  rMtdeni       >aiary.  E8  ■  per  annum. 

NORFOLK  AND  NORWICH  HOSPITAL. -Assistant  House-Surgeon,  resident.  Hono- 
rarium. O'  tor  an  months. 

PLAISTJW  ST  MARY'S  HOSPITAL  POB  SICK  CHII  DREff.— Assistant  Resident 
JOIBcar.     -aLary  at  the  raieuf  £S0  per  annum. 

PRESTOS  RoYAL  1  N  r*IRMARY.—  Assistant  House-Surgeon,  resident.  Salary,  £03  per 
annum. 

READING:  ROYAL  BERKSHIRE  HOSPITAL.— Assistant  Physician. 

BOYAX  WATERLOO  HOSPITAL    FOR  CHILDREN  AND    WOMEN,    Waterloo  Road. 

—  Resident  Medical  Officer. 

ST.    MAEYLEBONE    GENERAL    DISPENSARY,     Welbick    Street,  W.  —  Honorary 

Pm  sician. 
SBAMEN  S     HOSPITAL    SOCIETY     (DREADNOUGHT).    Greenwich,    8.E.  -  Junior 

Resident  Medical  Officer.    Salary.  £40  per  annum. 
SOMERSET    AND    BATH    ASYLUM.    Cotford.    Taunton— Assistant   Medical    Officer, 

resident.    Salary,  tl6  .  rising  to  £200  per  annum. 
SOUTHAMPTON:     ROYAL    SOUTH    H*NT->    AND    SOUTHAMPTON    HOSPITAL — 

Home  Physician,  resident.    Salary.  £100  per  annum. 
WE-i  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant  Physician. 


APPOINTMENTS. 

BiRWKLt,  Harold,  M.B.Lnnd..   F.R.C.S.Eng..  Honorary  Surgeon  for  Throat  and  Ear 

Diseases  to  the  Cripples'  Home  for  Girls.  Northumberland  Hcuse,  Marvlebone. 
Bcllsiokk.  C  D..L.R.C.P.&  S  Edu.,  L.F.P.s.GIasg.,  Ceriifying  Factory  Surgeon  for  the 

Faimouth  District.  Devonshire. 
Clapham,  Lucy    B..  MB-Lond.,  reappointed  Assistant  Anaesthetist.  New  Hospital  for 

W.:u,en,  ruston  Road. 
CBOS*.  Franctfl  G..  F.R.C.S  ,  Divisional  Surgeon  for  Y  .Division  Metropolitan  Police, 

Kingston-on -Thames  and  Surbiton. 
Devim..  Henry.  M.R.C.S..  L.R.C.P..  Clinical  iAssistant  to  the  Chelsea  Hospital  for 

Women. 
Goodman.    T.   Herbert.  M.R  C.S.Ene.,    L.S.A.Lond.,  .Certifying  Factory  Surgeon  for 

Haverhill  and  District. 
BiJT<    *ce.  W.  Libert,  PJt.C.S..  Assistant  Surgeon  to  the  Central  London  Ophthalmic 

Hospital. 
Hawes,  Ivon,  MB.,  B.S.Durh.,  Junior  House-Surgeon.  Royal  Infirmary,  Bristol. 
Johns.  H.  D..M.D.,  B.S.Durh.,  Certifying  Factory  Surgeon  for  the  Hornsea  Distric'. 

Yorkshire. 
Lovs.  R  J.,  L.R.C  P.iS.Edm.,  L.F  P  A  S.Glase..  adfiUi-.iial   District  S'raennof  Wtwie- 

house.  Cate  Colony,    Medic%i  Officer  to   inane    Land,   Hallway,  anil  Collieries  Co., 

Limited,  and  Medical  uincer  to  the  Lndwe-M&cleax   Railway  Construction   [Cape 

Government  Rvlwajs1. 
MCCbea.  H.  M.,  M.B.,  B.CO.R.TJ  I.,  District  Medical  Officer  of  the  Wokingham  Union. 
Mi  "hiNDLE.  .1.  Doig,  MB..  C  .11  .E  tin..  Assistant  Medical  Officer  for  the  Birmingham 

MacDougall.  William,  M  A-Aoerd..  MM  .  Ch  B.Edin  .  PriDrip*!  Med'cal  Officer  to  the 

Christmas  l«lana  Pnospnate  Company  and  Government  Mtdical  Officer  to  Christmas 

Island,  Indian  Ocean. 
Osfobd.  H.  J..M.B  .  Ch.B.Birminsham,  M  R.C.S  Eng  .  LR.C.P.Lond..  Medical  Officer 

ot    Heath  to  Klerksdorp,  Transvaal,  South  A'rica. 
PSABSB,  E.  M.,  M. R.C.S. Eng.,  L.R.C.P.Lond.,  Honorary  Anaesthetist.  Rojal  Infirmary, 

Bristol. 

nC„  B  A..  ALB..  BV  Cantab..  M.R.C.S.,  L  R.C.P..  D.P.li.Camb..  Deputy 

Medical  Officer.  H.M.  Prison.  Liverpool. 

S,  W.  B.,  M.B.,  B.Ch.Vict.,  Resident  Assistant  Medical  Officer  of  the  Chorlton 

bmen. 

W.  H.,  M.R.C.S.Ene..  L.R.C.P.Lond..  Casualty  Officer,  Royal  Infirmary.  Bristol. 
fcmruvN.G   a.  r\    M.A..M3.,   B.C.Cantab.,  M. R.C.S.,  L.R.C.P..  Surgeon.  Grantham 

Hospital.  Lincolnshire. 
SHlPiiAX.  G.   W  .   L  R.C.P..  M. R.C.S.,  Honorary.  Consulting  ^Medical    Officer    to  the 

Grantham  Ho-pit*l. 
Stv.avessOn,  C.S..H.B.,  Ob.BJBcUa.,  District  Medical  Offlcer'of  the  Darlington  Union. 
Stephen  J.  H     MB,  Certifying  Pac'or-  Sureeoo  for  the  Banff  District,  Banffshire. 
Town  ley  J   S     MB.   Ch  8  "<i3as/.,  I1  .!  Officer  of  the  Dor*  Union. 

"Webb.  w.  t  ,M. R.C.S. En?,,  L.R.C.P.Lond-,  Resident  ObscetricjOffleer,  Rojal  InrinLary, 

Bristol. 


DIAKY  Foil  NKXT  WEEK. 


MONDAY. 
Medical    Society    of    London.    11.  Chandra    Street,    Qavandiflb   square,  w. 

-  90  p  m.— Mr.  E.  tiurry  Penwldt :  The  Treatment  ol  Drinary  Taberea] 
Medical   Graduates1  College  ami   Polyclinic^  .2,  themes  Street,  w.>   . 

m  —annual  beneral  Meetmg. 
Odontolodca]  Society  of  Great1  Britain*  20.  Hanover  square,  w.,  Sp.m.— 
Banibil  by  Mr.  J.  lionari  Mummery.    Paper  l»y  Mr.  Doaglaa  B,  Caush. 

TUESDAY. 

Therapeutical   Society.  Apothecaries'  Hall,   Water  Lane.  Blackfriars.  4  p.m.— 
Mr.    tt.  Chattaway  on   l'nutography  in  Natural  Colour, -  Illustrated   by   lantern 

POSTGRADUATE  COCRSES  AND    IK  II  RES. 

Hospital  for  Sick  Children.  Great  Oimond  Street,  W.C.,  Thureiay.  4  p.m.— Lecture     n 

operations  for  deft  Palate, 
i  ' iv mpe ranee  Hospital,  Hampstead  Road.  N.W.,  Wednesday,  4  p.m.— Lecture  on 

Diseases  of  the  Stomach. 
Medical   Graduates*  College  and  Polyclinic,  92,  Chenies  9 1 rest,  W.C.— Demote! 

will  be  triveu  at  i  p.m.  as  follows:  Tuesday,  Medical  .  W.unesday,  Surgical.    l> 

will  be  delivered  at  5.15  p.m.  as  follows :  Tuesday  and  Wednesday,  On  Tick  and  Tick 

Fever. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Dc\ 
,:.-•.  '.'</,,  which   sum   should  be  forwarded  in  post-office  orders  or  stamp 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
Bbath.— On  March  9th,  at  9,  Dunsfoid  Plac<\  Bath,  the  wife  of  David  Leslie  Beath. 

M. R.C.s  ,  L  &.OJP.,  a  nun.     (Australian  pai.<*irB,  please  c-'py.) 
BastbbbbOOK.— At     I,   Albert   Terrace.    Edinburgh,  on    March 20th,  the  wife  of  Alex- 
ander M.  Eaaterbrook.  M.B.,  CM.,  liorebrldjte.  Midlotlnan.  of  a  aaugliter. 
Maii.kb.— On   March  llto,  at   Hibs-de,  Palace  Gates  Road,  Wood  Green,  the  wife  of 
William  Mailer,  M.B.,  CM.,  a  son. 

MARRIAGE. 

Bb\d.>haw-g lvnn.— March  liith  at  St.  Luke's  Church.  Liverpoi  .  by  the  Rieht  Eta 
Tbe  Lord  Bisnop  of  the  Diocese,  assisted  Vy  t»'e  Yen*  rable  the  Archdeacon  if 
Warrington,  Vicar,  Thomas  Rnnen    Brailshmv.  M  D.,  M)ui-K»-r  son  of 

the  late  John  Webb  Brad  haw,  of  Dublin,  to  Rose  Mary,  eldest  daughter  of  Toomas 
Robinson  Glynn,  M.D.,  of  Liverpool. 

DEATHS. 

Colbobnb  —On  March  Uth.  ai  Edith  Lodac.  Rains  eat  e,  Mary  Anu,  widow  of  the  late 

W.  H.Coiborue,  M.D  ,  F.R.C  S,  of  Chippenham.  Wilts,  a- 
i;.      ii-  —On  March  llth,  at  J,  Holyrood  T<ii  race,  Plymouth,  A  ifrtd  Eccles.  F.R.C.S.  En^:., 

in  his  83rd  year. 
GBA.NT—  On  March   15th,    Alexander  Grant,  M.A.Al^id..  M.D.Eilin.,  370,  Commercial 

koad,  London,  E  ,  ag 
Wilsoit.— On  March  15th,  »t   Flowersate.  Whitby,  John  Wilson,  M. R.C.S.  and   L.S  A  , 

a«ed  69  j  ears. 


LETTERS,    XOTES,    AXD    ANSWERS    TO 
CORRESPONDENTS 


Communication's  respectini;  Editorial  matters  should  be  addressed  to  the  Editor,  2.  Agar 
Street.  Strand,  W  C  .  I  ■•    concerning  business  matters,  advertisements, non- 

delivery jf  the  JoubmaL, etc. should  be  adures&ed  to  theUanager,  at  the  OMice"  429, 
Strand.  W.C.,  London 

ORIGINAL  ARTICLES  and  LETTERS  t<*nr<ird'd  for  publication  are  understood  to  be 
offered  to  the  Bbitish  Medical  Joubkax  atone,  unlets  t ht  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  Bbitish  Medical  J  oubs  At 
are  requested  to  commuctcate  with  the  Manager,  429,  Strand,  \\  .*.'  .  on  receipt  of  proof. 

COBBESPONDENTS  who  wish  notice  to  be  taken  ot  their  communications  should  autheut>* 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Cob  respondents  not  answeredaze  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following 

Manuscripts  forwarded  to  the  Off  ice  op  this  Jocbnal  cannot  TjXDEb  ant 
Circumstances  be  Kitukned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Jouknal,  and  not 
at  his  private  house. 

Telbgbaphic  address.— The  telegraphic  address  of  the  EDITOR  of  tbi  British 
Medical  Journal  is   I  Cotm        The  telegraphic  audress  of  the  MANAGER 

of  the  Bbitish  Medical  J  ov  esaii  la  Articulate.  Lorn 

Telephonk  (National):-  OENEBAL  SECRETARY  AND  MANAGER. 

EDITOR.  2631.  Ijerrard.  2630.  Gerrard. 


UlERIES. 


Milk  for  Infants. 

R.  P.  writes:  In  the  British  Medical  Journal  of  March  5th  appears  a 
letter  on  the  feeding  of  infants,  by  Dr.  F.  G.  Haworth,  in  which  lie 
recommends  plain  pure  cow's  milk,  to  which  is  added  5  per  cent  of  lime 
water  and  the  same  of  sugar  ;  I  should  like  to  know  if  he  means  milk 
sugar  or  cane  sugar. 

***  We  have  communicated  with  Dr.  Haworth,  who  writes:  I  generally 
advise  ordinary  cane  sugar  if  the  bowels  are  constipated.  I  use  the 
Demerara  (brown)  sugar.  I  have  to  deal  with  the  ordinary  working 
class— in  many  cases  ignorant,  in  nearly  all  careless,  to  whom  the  proper 
mixing  of  milk  food  in  the  proportions  of  fat  and  proteid  matter  to 
resemble  mother's  milk  is  too  much  trouble.  Where  I  have  the  most 
difficulty  is  in  persuadiDg  mother  or  nurse  to  take  up  the  child  every 
two  or  three  hours  in  the  daytime,  when  the  baby  is  asleep.  To  these 
people  it  seems  wrong  to  disturb  a  child  out  of  its  sleep.  The 
maternity  nurse  is  the  greatest  help  to  me;  she  advises  this  feeding  at 
every  house  where  she  attends,  and  speaks  in  the  highest  terms  of  the 
results. 

The  Accumulation  of  Cerumen. 

M.D.  writes  :  I  should  be  greatly  obliged  if  some  of  your  specially  experi- 
enced readers  would  tell  me  how  I  can  best  prevent  cerumen  accumu- 
lating in  the  meatus.  I  have  a  constitutional  tendency  to  it.  lam 
healthy  and  elderlv,  and  inherit  gouty  tendencies,  take  a  lair  amount  of 
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^  Clinical  ICwtnw 

OS 

THE    DETECTION    OF    EARLY   TUBERCLE 
IX  THE  LUNGS. 

Delivered  at  St.  George's  Hospital. 

fo   Sib  I-AMBARD  OWEN,  M.A.,  M.D.,  F.R.O.P., 

fhyslcUa  to.  and  Lecturer  ua  the  Principles  and  Practice  of  Medicine  at, 

the  Hospital. 


In  the  year  1901,  the  last  for  which  the  Registrar-General's 
returns  are  available,  there  died  in  England  and  Wales 
3t6,o,Q7  persons  over  the  age  of  20,  of  whom  35.526,  or  about  one 
in  every  nine,  were  stated  to  owe  their  death  to  "  phthisis  "  or 
••  pulmonary  tuberculosis."  And  these  deaths  are  not  deaths 
of  old  people,  whose  course  was  in  any  case  nearly  run.  The 
victim  of  pulmonary  tubercle  is  nearly  always  cut  off  in  what 
should  have  been  the  most  active  period  of  his  life,  and 
asually  after  years  of  more  or  less  complete  disablement.  <  >f 
this  mass  of  suffering  and  premature  death,  repeating  itself  as 
itdoes  year  afteryear,  much,  perhaps  the  greater  part,  may  be 
regarded  as  preventable,  if  proper  treatment  of  the  case  be 
resorted  to  in  time.  But  the  condition  of  time  is  all  important. 
Every  month  during  which  active  tuberculous  disease  remains 
undetected  and  untreated  lessens  appreciably  the  prospect 
of  recovery.  I  think,  therefore,  I  am  not  exaggerating  in 
saying  that  nothing  in  the  art  of  medicine  is  of  greater 
importance  to  acquire  than  the  power  of  detecting  with  pre- 
cision the  early  presence  of  this  dangerous  growth  in  the 
lung.  For  the  means  of  doing  so  you  have  still  chiefly  to  rely 
on  the  now  old-fashioned  means  of  physical  examination.  Bac- 
Jeriology  has  supplemented,  but  cannot  replace  them.  Even 
on  the  bare  question  of  the  presence  or  absence  of  tubercle  in 
a  lung  it  often  fails  us;  on  questions  of  the  age,  extent, 
distribution  and  histological  character  of  the  tuberculous 
feeions  it  can  tell  us  little.  The  Roentgen  ray  is  the  latest 
addition  to  our  implements  of  exploration.  Though  it  is  at 
present  in  its  infancy  it  bids  fair  to  render  us  valuable 
a--i^t  mre  ;  but,  so  far  at  least,  we  have  little  reason  to  think 
that  it  will  ever  rival  the  fingers  and  the  ears  for  delicacy  and 
<x  I.  titude  of  diagnosis. 

The  tuberculous  lesions  you  have  to  look  for  are  often  of 
small  size  ;  they  are  not  always  on  the  surface  of  the  lung  ;  the 
signs  they  afford  frequently  involve  such  tine  distinctions  of 
sounds  as  only  a  well-trained  ear  can  appreciate.  You  have 
lot  only  to  detect  their  presence  when  they  exist  :  you  need 
also,  which  is  the  more  difficult,  to  make  sure  of  their 
absence  when  they  do  not.  Such  training  of  the  ear  as  is 
required  can  only  be  gained  by  constant  practice  ;  practice  not 
in  the  wards  alone,  but  in  the  ampler  field  of  experience 
furnished  by  the  receiving-rooms  and  out-patient  department. 
Kven  that  will  avail  you  little  ualess  you  pursue  your  study  of 
the  subject  in  the  post-mortem  room  as  well,  and  familiarize 
yourselves  with  the  actual  histological  conditions,  manifold 
and  various  as  they  are,  of  which  the  physical  signs  you 
discover  should  afford  you  a  mental  picture.  Post-mortem 
observation  will  in  the  first  place  guard  you  from  the 
common,  but  incorrect  and  misleading,  use  of  the  word 
"  in  reference  to  cases  of  pulmonary  tubercle.  Oaeease, 
*ve  sometimes  hear  it  said,  is  "in  the  stage  of  grey  granula- 
tion." another  "  in  the  stage  of  caseation.''  a  third  "in  the 
stage  ot  breaking  down  "  or  •■  in  the  stage  of  cavitation."  The 
specimens  of  tuberculous  lungs  which  I  am  about  to  lay 
Before  you  will.  I  think,  show  you  the  inadequacy  of  such  a 
terminology.  The  morbid  process  is  seldom  one  that 
advances  along  a  continuous  and  uniform  course  in  all  parts 
of  the  lung  affected,  even  though  the  area  of  affection  be  very 
limited.  The  morbid  histology  of  nearly  all  these  specimens 
is.  as  you  will  see,  a  mixed  one ;  and  few  can  be  said,  even 
predominantly,  to  represent  any  single  •stage''  of  the 
process.  The  word  "  stage,"  in  fact,  belongs  to  the  local,  not 
to  the  general,  histology  of  the  disease.  I  will  ask  you  then  to 
dismiss  the  idea  of  definite  clinical  "  stages  "  of  pulmonary 
phthisis  from  your  minds,  and  will  in  its  stead  invite  your 
reception  of  another  idea  which  may  possibly  appear  more 
novel,  as  it  is  seldom  adequately  brought  out  in  the  literature 
•of  tuberculosis.  I  mean  the  idea,  or  the  fact,  as  I  will  claim 
to  call  it.  that  pulmonary  tuberculosis  in  most  of  its  ordinary 
forms  is  a  disease  of  essentially  intermittent  or  remittent 
character.  That  it  is  not  so  in  all  cases  I  admit.  In  a 
minority  of  instances  it  runs  a  steadily  progressive  course 


from  onset  to  fatal  termination  ;  but  in  the  majority,  if  only  you 
have  the  opportunity  of  watching  them  from  the  beginning, 
you  will   find   at   first  a   frank   intermittence   of   the  active 

! ss,  and   to  a  very  late   period  a  spontaneous  tendency  to 

fluctuations  or  remissions  of  its  severity. 

Wit.  ther  the  materies  morbi  obtains  admission  to  the  lung  by 
the  air  passages,  as  is  generally  held,  or,  as  some  patho- 
logists believe,  by  the  lymphatic  channels,  the  primary  attack 
of  tubercle  upon  the  lungs  is,  in  most  cases,  at  first  a 
narrowly  localized  one.  and  the  infected  area  does  not  extend 
with  any  great  rapidity.  The  bacillus  seldom  enters  the 
blood  stream  ;  the  disease  in  its  earliest  period  advances  by  the 
propagation  of  successive  broods  or  by  the  slow  passage  of 
the  germs  in  the  adjacent  lymph  spaces ;  extension  even  by 
the  air  passages  is  a  phenomenon  belonging  rather  to  a  later 
period  of  the  case.  The  tubercle  bacillus,  if  we  may  judge  by 
clinical  observation,  is  not  exempt  from  the  rule  so  com- 
monly applying  to  pathogenic  germs,  that  in  attacking  the 
human  tissues  they  breed  the  means  of  t  heir  own  destruction ; 
so  that  the  individual  attack  of  tubercle,  if  it  be  of  limited 
extent,  comes  spontaneously  to  an  end  after  a  given  space  of 
time,  just  as  an  attack  of  scarlatina  or  measles  would.  Upon 
the  destruction  of  the  materies  morhv  and  the  consequent 
cessation  of  the  active  morbid  process,  the  granulation  tissue 
which  is  the  main  element  of  the  grey  nodules,  supposing  it 
to  be  only  grey  nodules  that  the  disease  has  yet  produced, 
follows  the  usual  course  of  such  tissue  and  becomes  con- 
verted into  fibrous  scar.  Puckered  scars,  now  fully  recognized 
as  the  handin-ork  of  tuberculosis,  though  they  contain  no 
trace  of  the  specific  germ,  are  frequently  found  in  the  apices 
of  the  lungs  of  persons  who  have  never  been  known  to  have 
suffered  from  pulmonary  disease.  In  such  cases,  it  is  now 
generally  admitted,  a  tuberculous  process  must  have  taken 
place  at  some  unknown  time  of  lite,  possibly  in  early  child- 
hood, though  the  germ  has  entirely  disappeared  and  the 
attack  has  resulted  in  nothing  but  a  harmless  and  non- 
infectious scar.  This  spontaneous  arrest  of  the  disease  in 
its  early  period  is  by  no  means  exceptional.  Taking  necrop- 
sies of  bodies  which  presented  no  other  evidence  of  tubercle, 
the  proportion  in  which  the  scars  of  healed  tubercle  are 
found  is  stated  by  some  authors  at  even  so  high  a  figure  as 
30  per  cent.  If  we  take  it  at  only  a  third  of  this  figure,  re- 
covery from  early  pulmonary  tubercle  would  seem  to  be  as 
frequent  a  result  as  death. 

When  tubercle  attacks  a  serous  membrane,  and  the  patient 
survives  the  immediate  attack,  the  tendency  of  the  new 
growth  towards  permanent  arrest  is  evident.  Tubercle  of  the 
pleura  is  far  from  being  a  rare  form  of  disease.  In  the  majo- 
rity of  cases  the  patient  recovers  with  a  pleura  firmly  adhe- 
rent and  generally  thickened.  The  subject  of  tuberculous 
peritonitis  also  frequently  recovers  with  an  adherent  peri- 
toneum. Neither  in  these  cases,  nor  in  the  rarer  cases  of 
survival  from  meningeal  tubercle,  is  there  often  seen  a 
relapse  or  a  recurrence  of  the  malady. 

In  the  loose  tissue  of  the  lung,  on  the  other  hand,  tubercle, 
even  of  the  firm  grey  variety,  tends  to  aggregate  into  larger 
nodutes  which  coalesce  to  form  continuous  areas  of  con- 
solidation prone  to  degenerate  and  become  caseous  at  their 
centres.  The  products  of  tuberculous  broncho-pneumonia,  a 
form  of  tuberculous  process  seldom  altogether  absent  from  a 
case  of  the  disease,  caseate  with  even  greater  readiness. 
Caseous  matter  is  unorganizable ;  in  large  masses  it  is  un- 
absorbable :  and  when  an  accumulation  of  a  certain  size  has 
been  formed  complete  cicatrization  is  no  longer  possible. 
Fibrous  organization,  if  it  occurs,  takes  place  only  at  the 
uncaseated  periphery  of  the  mass,  and  the  caseous  material,  or 
some  part  of  it,  remains  permanently  embedded  in  a  tract  or 
capsule  of  fibrous  tissue  and  suspended  thereby  in  the  midst 
of  the  loose  pulmonary  web.  Now  caseous  material  (it  is  one 
of  the  earliest  experimental  observations  on  the  disease) 
remains  permanently  infectious.  Though  the  tubercle  bacillus 
can  rarely  be  detected  in  it  by  a  microscope  it  can  be  readily 
cultivated  from  it  in  the  body  of  a  susceptible  animal.  In  the 
human  lung,  hemmed  in  by  its  cicatricial  capsule,  caseous 
matter  may  remain  for  a  longer  or  shorter  period  without 
harming  its  surroundings  :  but,  unless  by  good  fortune  it 
should  become  calcified,  it  retains  its  power  of  reinfection, 
and  sooner  or  later,  under  circumstances  not  at  present 
traceable,  it  does,  in  the  majority  of  cases,  reinfect  the 
neighbouring  tissue.  What  determines  the  reinfection  we  can 
only  guess.  Clinically  it  often  appears  connected  with  a 
depressed  state  of  the  general  health.  Possibly  a  loss  of 
power  of  resistance  is  the  determining  circumstance  ;  possibly 
some  failure  of  nutrition  of  the  fibrous  t'ssue,  by  relaxing  the 
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pressure  ti  ■  normal]]  on   the  caseous 

allows   it   t 

.if.'  ol  the  germ.    In 
the  lung,  tuberculous  tissue  may  c  I  is  the  common 

tendency   of  tubercle  wherever  it  occurs  ;  but  the  individual 
smaller  in  size  and,  even  ii  • 
1  !  of  being  absorbed,  arc  left  embedded  in  firmer  fibrous 
than  is  the  case  with  the  caseous  matter  remaining  in 
the  lung. 

The  fresh  tuberculous  tissue  formed   in  the  lung  by  re- 
infection,   and    even    that    formed     in    several 
reinfections,  may  follow (1   am  again  inferring  from  clinical 
observations),  tl  it  ion,  arrest  and 

peripheral  cicatrization  a  -     Between  each 

-ive  attack,  as  Ion  n   "f  small 

extent,  the  symptoms  may  entirely  subside  and  definite 
intermissions  be  established.  Ill  these  intermission--  tin- 
bacilli  may  entirely  disappear  from  the  fauces  ;  in  some  cases 
they  are  still  to  be  detected  in  small  numbers.  If  the  attacks 
ii.-.  a  time  .umes  when  the  tuberculous  formation 

uch  an    extent    that    their  progress   is   no   longer 

uniformly  synchronous  ;  active  processes  are  always  present  in 

one  ]'  other  of  them,  and  the  clinical  course  of  the 

aes  remittent  rather  than  intermittent.     In  many 

cases  the  remittent  character  is  more  or  less  traceable  almost 

end,  and  in  not  a  few  cases  complete  intermix 

:  e  concerned,  appear  at  a  sur- 
ngly  advanced  period  of  the  c 
Large  as   is   the  proportion  of  cases  in  which  the  inter- 
mittent .mset  of  tubercle,  as  I  have  described  it,  is  actually 
..-.I.  it  is  a  fair  clinical  inference  that  it  would  be  much 
larger  had  we  more  often  the  opportunity  of  watching  tuber- 
culosis of  the  lung  from  the  beginning.    I  Ixoept  in  cases  where 
curly  haemopty  •    lungs  it  is  doubtful 

if  we  often  really  see  the  initial  attack  at  all.    A  slight  attack 
of  tubercle  may  cause  either  no  symptoms  or  none  that  will 
lead  the  patient  t'>  seek  medical  advice.    As  I  have  already 
a   of    healed    tubercle  are  found    in  the  lungs  of 
persons  who  were  never  known   to  have  suffered  from  pul- 
monary disease.    Early  haemoptysis,  when  it  occurs,  often 
real  nature  of  an  illness  that  would  otherwise  have 
1  for  a  temporary  indisposition.    In  some  cases,  indeed, 
there  has  been  no  perceptible  symptom  whatever  before  the 
haemorrhage  appeared.     Such  cases,  thanks  to  the  haemor- 
<-.    are   brought,    and    generally   kept,    under   medical 
observation.     Failing  the  blood    spitting   they  would   have 
escaped    professional    notice  till   long  after  the  real  onset. 
perhaps  not  till  one,  two,  or  more  neriods  of  intermission  had 

I  by.     Let  me  instance  a  patient  at  present  under  my 

II  the  William  King  Ward,  who  presents  a  small  area  of 
consolidation,  apparently  quiescent,  in  the  right  apex, 
evidenced  by  harsh  breathing  and  comparative  dullness  in  the 

ivian  fossa  and  first  intercostal  space.  Ee  has  had,  he 
OS,  three  slight  attacks  of  haemoptysis,  if  not  four,  in 
the  eourse  of  the  last  four  years  ;  each  of  them,  he  says,  was 
accompanied  or  followed  by  a  slight  cough;  but  the  cough 
than  two  or  three  week-,  and  his  general 
health  was  so  little  affected  that  he  served  in  the  army 
through  the  greater  part  of  the  south  African  war.  Except  in 
the  first  attack  of  haemoptysis  he  never  laid  up  or  sought 
medical  advice  on  his  case.  But  though  it  is  largely,  it  is  by  no 
means  exclusively  1  1   which  the 

frankly  intermittent  actually  seen.    If  the  lungs  of 

people  -i-  ild  ever  become  the  object  of  as  much 
tudeaa  their  teeth,  and  be  habitually  subjected,  like  them, 
nodi.-    pi  umination,    the    detection    of 

ile  In  its  ■  period  will  doubtless  be  much  more 

frequent  than  it  is  at  present,  and  the  prevalence  of  inter- 
mittent onset  I  sized. 

The  essential   intermission  and    remission  of    pulmonary 
tubercle  would  probably,  Indeed,  baveattracted  moreatl 

were  it  not  for  .>ur  in- 
veterate tendency  to  attribute  .my  improvement 

tment. 
1'ray  do  not  imagine  that  I  wish  to  da  ry  tie-  importani  e  of 
treatment     in    tuberculous    disease,      Were    treatment    of    no 

avail  it  would  be  waste  of  labour  to  speak  of  early  dia 
ladiciotu  management,  then  think,  m   1 

limit  the  extension  of  tubercle  during  I  ind  inorten 

it- duration.    What  certain  and  more  to  the  po 

that  „  long  the  i 

so  as  to  enable  cicatrization  to  become  more  complete  .u  I 

luire  a  greater  likelihood  of  permanency ;  but  ml 
sion  and  remission,]  am  anxious  tu  imprest  upon, you,  are 


among  the  natural   fi 

circumsb 
ed  to  almi  -t  ..1  treatment 

in  persons  who  base  received,  like  my  sold  at,  no 

particular  1 1  ■  itment  at  all. 

The  result  of  tbis  is  that  in  most  onic  tubei 

the  lungs  that  actually  come  under  1 1 

for  the  first  time  we  have  already  a  mixed  morbid  anatomy 
present  ;  we  may  have  some  fibrous  scar  tissue  and  we  may 
have  some  caseous  material,  ami  both  01  these  may  include 

portions  of  different  date.   If  the  case  1  during  the] 

of  activity,  we prol  !  ly  have  also  some  rect  nt  grey  jranula- 
tions,  with  which  more  or  less  broneho-pneumonia  is  likely  to 
be  associated.  If  there  is  much  fibrous  Bear  there  will 
presumably  be  some  c  tory  emphysema.    In 

though  rarely  in  such  early  casi  we  are  speak  1 

there  may  be  one  or  more  cavities,   and   if  tin-   tubercle,   as 

often  happens,  has  been  partly  superficial,  the  pleura  will  be- 
in   places   adherent    and    greatly   thickened.    There   are,  of 
course,  exceptions.  In  very  early  cases  grey  nodules 
be  present.   In  some  eases,  particularly  in  children, 
lesion    i-  broncho-pneumonic   from  the 
rapidly  without  producing  either  grey  granulation  or  fibrous 
scar.    Broncho-pneumonic  cases,  let  me  say  in  pa- 
likely   to   be    exceptions    to    the  rule   of    intermission    and 
remission,  and  to  run  a  continuous  course  from  the  first. 

The  whole  of  the  above-named  I. - 
sema  apart,  may  for  the  initial  purposes  of  physical  diagnosis 
be  summed  up  in  the  single  word  ''consolidation."    Chronic 
partial  consolidation  of  the  apical  portions  of  the  liu: 
seldom  anything  but  tuberculous,  and  the  prelimii 
for  signs  of  tubercle  is,  to  a  large  extent,  a  search  for  signs  of 
consolidation.    According  to  the  time-honoured  tradit 

il  examination  the  search  should  commence  with 
inspection,  should  proceed  to  palpation,  then  to  percussion, 
and  last  of  all  to  auscultation.  May  I  be  so  unconventional 
as  to  say  that  the  traditional  order  of  procedure  savours  far 
1  pedantry  than  of  practical  convenience:-  There  are 
cases  in  which  the  signs  furnished  by  the  lingers  are 
and  more  definite  than  those  obtained  by  the  stethoscope  ;  but 
there  are  also  cases  in  which  the  reverse  obtains,  and  the 
latter  class  of  cases  far  outnumbers  the  former.  (Ml  the  1 

there! a  considerable  economy  of  time  is  effected  by  the 

method    I   usually  pursue  of  commencing,   after  a   en 
inspection,  with  a  thorough  stethoscopic  exploration  of  t).- 
upper  parts  of  the  lung,  and  following  it  up  with  percr. 
and  with  a  more  detailed  inspection  and  palpation.    1 
more  than  once,  in  a  clinical  examination,  seen  a  candidate 
spend  nearly  the  whole  of  his  allotted  time  in  attempting  to 
settle  the   relative  dullness   of  two  apices,  the   tuberculous 
condition   of   both   ot   which   wis   obvious   the  moment    the 
stethoscope  was  applied.    Prolonged  :  ercussion,  too,  is  liable 
to  cause  a  certain  amount  of  suffering  to  the  p..;  nut.  which  is. 
best  avoided  when  not  really  necessary.     The  din 
consolidation,  I  need  hardly  remind  y.u.  .ire  the  presence  of 
what  is  called  "  tubular,"  "  bronchial,"  or  "  harsh  "  breathing, 
of  changes  in  tin-  voice  sounds  which  may  vary  from  men 
exaggeration  to  nasal  "  bronchophony.    andofduUneSS  on  per- 
cussion as  compared  w  itb  the  opposite  Bide.    In  their  t] 
form  these  signs  are  the  A. B.C.  of  physical  examination,  but. 
in  the  search  for  tuber,  le  we  find  them  in  bo  many  different 
degrees,  combinations,  and  doubtful  forms  that  [will  ask]   ur 
attention    to  a   few   preliminary  c  11s    before 

CUSSing  the  detailed  interpretation  of  I  hem. 

Tubular  breathing  .  1  prefer  "tubular     to  "  bronchial." as  it 
involves   110   theory)  is  a  sound  which  may  be  fairly  in. 
by  blowing  or.  rather,  by  drawing   air  in  and  blowing  it  out. 

through  B  1111  iow  straight  pipe,  such  as  the  till f  B   P 

Stethoscope,  It  may  be  more  nearly  simulated  by  breathing 
through  the  mouth  while  the  back  of  the  tongue  is  raised 
towards  the  -"ft  palate,  so  .1-  to  reduce  the  faucial  aperture  to 
B  narrnv  horizontal  slit ;  and  by  slight  changes  in  the  position 
of  the  tongue  the  simulated  sound  d  le  to  follow  ail 

the  variation-  of  pitch  winch  tubular  breathing  assumes  under 

different  circumstances.    It  is  general!]  ed  that  the. 

actual   sound  of  tubular  breathing   is   produced,   not  in  the 

chest,  bnt  in  tin-  larynx  or  its  near  neighbourhood,  and  that 

'ii'lui  ted  dow  awards  by  tin-  column  of  air  in  the  trai  in  .1 

and  bronchial  tubes.     ( .enerally  speaking,  it  is  not  heard  over 

f'lc  hi  iithy  chest,  being  intercepted  by  the  snr- 

I  .tuuiof  pulmonary  tissue,  which  contains  no  tubes.  In 

•  .■me  1  .  n  111  health  It  ma]  be  more  or  less  disi         I 

u  the  interscapular  region  01  over  the  main  broni  hi  in  front  : 
out   it  Is  not  c  ue  authors  do,  that   it  is 
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identical  with  the  sound  heard  when  the  stethoscope  is  placed 
over  the  trachea  ;  there  is  an  important  difference,  to  which  I 
shall  allude  later.  The  sound,  then,  as  I  have  said,  is  con- 
ducted by  way  of  the  trachea  and  main  bronchus  to  the  root 
of  the  lung,  and  thence  along  the  lesser  bronchi  to  within  a 
certain  distance  of  the  surface,  but  in  the  healthy  lung  does 
not  reach  the  surface.  The  hearing  of  well-marked  tubular 
breathing  over  the  chest  wall  implies  that  over  the  area 
covered  by  the  stethoscope  the  superficial  layer,  at  least,  of 
the  lung  is  sutlioiently  consolidated  to  conduct  the  sound  to 
the  surlace  from  the  point  it  normally  reaches  in  the  tubes 
and  at  the  same  time  to  abolish  the  natural  vesicular  murmur. 
Very  superficial  consolidation  which  does  not  reach  as  fax  as 
the  deeper  layer  of  the  lung  cannot  carry  forward  the  tubular 
sound.  Consolidation  of  the  deeper  part  of  the  superlieial 
layer,  not  extending  to  the  surface,  may  carry  the  vibrations 
forward  so  far  as  to  convey  a  faint  or  "distant"  tubular 
sound  ;  a  chain  of  consolidated  points,  leaving  some  per- 
meable rung  in  the  area  covered  by  the  stethoscope,  brings  a 
sort  of  diluted  tubular  breathing  to  the  ear,  a  mixture  of  a 
faint  tubular  breathing  with  the  normal  vesicular  murmur, 
which  is  generally  called  "harsh '' breathing.  Though  other 
causes  than  consolidation  in  rare  instances  convey  a  tubular 
or  harsh  character  to  the  breath  sounds,  the  distinetion 
between  true  and  false  tubular  breathing  is  easy,  if  the 
expiratory  part  be  taken  as  the  criterion.  If  the  expiratory 
sound,  having  the  tubular  or  harsh  character,  is  found  to 
proceed  with  uniform  pitch  and  intensity  through  the  whole 
expiratory  act.  the  breathing  is  truly  "tubular''  and  is 
evidence  of  consolidation.  It  it  does  not  satisfy  this  criterion, 
if  it  varies  in  tone,  or  "  tails  off"  towards  the  end,  it  only 
indicates  some  trifling  bronchial  change.  Mere  prolongation 
of  the  expiratory  sound,  without  the  tubular  or  harsh 
character  being  manifest,  does  not  constitute  evidence  of 
consolidation  at  all :  the  expiratory  sound  is  equally  pro- 
longed in  some  forms  of  false  tubular  breathing,  in  puerile 
breathing,  and  in  the  clear  "blowing  breathing "  which  is  so 
often  met  with  over  healthy  or  merely  emphysematous  apices, 
and  which  is  probably  of  bronchial  origin  also.  These  sounds 
must  not  be  confounded  with  the  true  consolidation  signs, 
and  the  use  of  the  vague  term  "prolonged  expiration''  in 
describing  physical  signs  is,  therefore,  in  my  opinion,  not  to 
be  recommended. 

I  will  ask  you  now  to  note  that  the  pitch  of  the  harsh  or 
tubular  breathing  heard  in  early  tubercle  of  the  apex  is  nearly 
always  low — much  lower  than  is  commonly  heard  in  pneu- 
monic consolidation  of  the  a)  ex  or  over  lung  compressed  by 
pleural  effusion.  The  pitch  of  tubular  breathing  is  a  subject 
to  which  little  attention  has  been  given,  but  you  will  find  it  a 
point  of  some  practical  value.  .Several  considerations,  which 
it  would  be  too  loDg  to  enter  on  here,  have  led  me  to  believe 
that  high-pitched  tubular  breathing  is  only  produced  when 
there  is  a  continuous  tract  of  consolidation  between  the  point 
at  which  the  stethoscope  or  ear  is  applied  and  the  neighbour- 
hood of  the  root  of  the  iung.  This  seldom  happens  in  early 
tubercle ;  the  existence  of  high-pitched  tubular  breathing,  if 
auywhere  found,  would,  on  this  view,  be  of  serious  import  as 
regards  the  extent  of  the  lesion.  In  speaking  of  the  "pitch  " 
of  tubular  breathing,  you  will,  of  course,  understand  that, 
neither  as  produced  in  the  throat  nor  as  heard  over  the  lung, 
is  tubular  breathing  ever  a  definite  musical  note.  It  is  always 
a  mere  "noise,'  compounded  of  vibrations  of  indefinitely 
various  lengths,  some  of  which  are  better  conducted  under 
some  circumstances  and  others  under  other  eircumstances. 
In  speaking  of  tubular  breathing  "pitch''  must  be  taken  to 
mean  the  average  pitch  of  those  elements  of  the  sound  that 
most  obviously  impress  themselves  on  the  ear. 

What  the  actual  depth  may  be  of  the  layer  of  the  lung  that 
I  am  describing  as  "  superficial  "  is  difficult  to  say.  There  is 
reason  to  think  that  it  does  not  exceed  half  an  inch.  Con- 
solidation entirely  below  this  depth,  whatever  the  depth  may 
really  be,  will  bring  no  tubular  or  harsh  breathing  to  the  ear. 
It  does  not  therefore  follow  that  the  breath  sounds  give  us 
no  information  at  all  as  to  the  existence  of  deeper  consolida- 
tions. If  consolidation  exists  in  large  amount  it  hinders 
either  the  expansion  of  the  apex  of  the  lung  or  the  access  of 
air  to  its  more  superficial  parts,  and  its  presence  at  a  deeper 
level  is  accordingly  often  evidenced  by  diminution  of  the 
breath  sounds  or  bv  an  irregularity  of  the  inspiratory  rhythm 
("wavy  breathing  "),  even  though  the  actual  character  of  the 
sounds  may  be  quite  normal.  You  need,  therefore,  to  com- 
pare the  breath  sounds  on  the  two  sides  for  intensity  and 
rhythm  as  well  as  for  character. 
The  consolidation  signs  derived  from  the  voice  sounds  are 


not  always  uniformly  coupled  with  those  derived  from  the 
breath  sounds.  Bronchophony  is  a  natural  sound  produced, 
like  tubular  breathing,  in  the  larynx,  modified  into  articulate 
speech  by  the  upper  air  passages,  and  carried  by  conduction 
along  the  column  of  bronchial  air ;  but  the  superficial  layer 
of  lung  does  not  cut  it  off  so  entirely  as  it  cuts  off  the  tubular 
breath  sound.  The  vocal  sounds,  as  might  be  expected  from 
their  relative  loudness,  are  more  readily  transmitted  than  the 
respiratory  murmurs,  and  instead  of  being  stopped  by  the 
superficial  layer  are  merely  transformed  into  the  inarticulate 
"buzz"  that  we  know  as  "vocal  resonance."  Deeply-seated 
consolidation  may  augment  the  transmission  of  voice  sounds 
without  preventing  their  normal  transformation,  and  thus  we 
get  "  increased  vocal  resonance.''  Increased  loudness  of  the 
normal  vocal  resonance  may  therefore  result  from  consolid- 
ations which  are  too  deeply  seated  to  give  even  "distant" 
tubular  breathing ;  and  we  may  obtain  from  it  an  indication 
of  a  deep  consolidation  even  when  the  breath  sounds  fail  us. 
On  the  other  hand,  we  so  frequently  come  upon  patches  of 
harsh  breathing  which  are  unassoeiated  with  any  change  in 
the  voice  sound  that  we  must  conclude  a  more  extensive 
or  more  complete  consolidation  to  be  needed  to  bring  broncho- 
phony to  the  surface  thansuffices  to  transmit  thetubular  breath 
sound.  You  will  therefore  regard  harsh  breathing  associated 
with  voice  changes  as  of  more  serious  import  than  harsh  breath- 
ing without  such  changes,  and  understand  that  well-marked 
bronchophony  must  indicate  a  rather  extensive  tract  of  con- 
solidation. Genuine  bronchophony  without  associated  change 
in  the  breath  sounds  is  very  rarely  met  with.  I  need  hardly 
remind  you  of  the  allowance  to  be  made  for  the  normal  excess 
in  vocal  resonance  of  the  right  chest  as  compared  with  the  left. 
As  this  is  an  uncertain  quantity,  great  caution  must  be  used 
in  drawing  conclusions  from  an  apparent  increase  of  voice 
sound  at  the  right  apex,  unless  its  character  be  changed  or 
other  signs  concur.  Vocal  fremitus  is  also  normally  more 
marked,  often  greatly  more  marked,  at  the  right  apex  than  at 
the  left,  but  the  value  of  vocal  fremitus  in  the  diagnosis  of 
early  lesions  is  practically  nil,  and  it  need  not  detain  us. 

Percussion  for  the  detection  of  tuberculous  consolidation 
requires  to  be  practised  with  great  care  and  its  results  to  be 
interpreted  with  judgement.  To  percuss  the  apices  satis- 
factorily, it  is  desirable  to  have  the  patient  standing  before 
one.  In  no  other  posture  is  it  equally  possible  to  plant  the 
plessimeter  finger  in  a  corresponding  position  on  the  two 
sides.  But  in  merely  placing  the  plessimeter  finger  in  a 
similar  position  on  the  two  sides  there  lies  a  snare,  for,  if  the 
shape  of  the  two  sides  is  not  quite  alike,  the  result  is  vitiated. 
See  therefore  that  you  are  percussing  over  corresponding 
points  on  the  two  sides,  that  you  are  using,  as  far  as  you  can 
judge,  the  same  percussive  force,  and  that  you  are  percussing 
upon  exactly  the  same  spot  of  the  plessimeter  finger,  but 
otherwise  vary  the  precise  attitude  and  the  degree  of  pressure 
of  the  latter  until  you  are  sure  that  you  have  elicited  at  each 
spot  the  best  note  that  is  to  be  got  under  the  conditions,  and 
compare  the  best  notes  thus  obtained. 

The  results  of  percussion  in  many  cases  appear  to  coires- 
pond  but  ill  with  those  of  auscultation.  In  some  cases  we  find 
little  or  no  loss  of  resonance  where  auscultatory  signs  of  con- 
solidation are  well  marked,  and  in  others  marked  dullness 
where  little  or  no  change  in  the  breath  or  voice  sounds  has 
been  found.  In  the  former  of  these  cases  the  presumption  is 
usually  that  the  resonance  of  the  affected  part  is  due  to  com- 
pensatory emphysema,  which  argues  that  the  consolidation 
consists  largely  of  fibrous  sear.  In  some  such  instances  the 
affected,  or  the  more  affected,  apex  is  actually  the  more 
resonant  of  the  two.  In  the  latter  case  there  are  several 
hypotheses  to  be  considered.  "Deep"  percussion  gives  in- 
dications of  consolidation  at  a  level  too  deep  for  it  to  furnish 
stethoscopic  signs,  either  respiratory  or  vocal.  In  the  first 
place,  therefore,  there  may  be  consolidation  deeply  situated. 
Secondly,  the  presence  of  abundant  scattered  grey  tubercle 
may  affect  the  percussion  resonance  of  the  lung  without 
making  the  breath  sound  harsh  or  increasing  the  conduction 
of  the  voice,  these  being  effects  which  need  continuous  con- 
solidation to  produce  them  ;  and,  thirdly,  the  pleura  at  the 
spot  may  be  greatly  thickened.  Now  comes  in  the  value  of 
systematically  practising  both  light  and  deep  percussion  and 
comparing  the  results.  If  the  dullness  is  more  marked  with 
the  light  than  with  the  deep  percussion,  it  is  probably  a 
thickened  pleura  that  causes  it ;  if  the  reverse  obtains,  it 
suggests  a  rather  deeply-seated  patch  of  consolidation.  In 
the  case  of  scattered  grey  tubercle  the  results  of  the  two  kinds 
of  percussion  will  vary  little. 

To  return  to  the  subject  of  compensatory  emphysema  in  the 
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neighbourhood  of  fibrous  scars  ;  you  may  be  puzzled  now  and 

by  llif  curious  chances  in  the  physical  signs  that  some- 
times take  place  from  ■  1  iy  to  day  *>r  from  week  to  week  in 
apioes  that  are  the  scat  of  .im.-M-.-nt  tubercle.  one  day  you 
may  find  a  distinct  patch  "t  dullness,  associate!  with  clearly 
defined  harsh  breathing  and  possibly  some  increase  of  vocal 
nee.  The  next  time  you  listen,  neither  dullness  nor 
harsh  breathing  are  to  be  found.  Or,  which  is  more  embar- 
rassing, the  change  may  be  in  the  reverse  direction  without 
any  symptom  whatever  t.>  suggest  the  onset  of  fresh  tuber- 
culous disease.  The  most  plausible  explanation  of  this  seems 
to  be  that  the  change  is  due  to  variations  in  the  degree  to 
which  the  emphyst  matous  lobules  are  at  the  moment  dis- 
tended  with  air.  i)n  one  day  more  active  respiratory  move- 
ments miy  h  i\e  caused  them  to  become  fu'.ly  distended,  so 
that  the  conductivity  of  the  lung  for  sound  is  lessened  and 
the  percussion  note  improved.  On  another  day  partial 
collapse  may  reduce  the  percussion  resonance  and  allow  con- 
solidation sounds  to  penetrate.  The  explanation  is  merely 
hypothetical,  but  the  occasional  occurrence  of  these  changes 
is  a  fact  you  will  do  well  to  remember. 

To  determine  the  existence  and  superficial  extent  of  a 
limited  tuberculous  consolidation  is  something;  but  it  is 
equally  important  to  know  what  it  really  means.  How  far 
does  it  consist  of  grey  granulations;  of  fibrous  scar:  of 
broncho-pneumonic  products  ?  Is  it  wholly  quiescent,  or  any- 
where actively  advancing  :  I  low  far  can  physical  examination 
help  us  to  answer  these  questions  ?  The  advance  of  tubercle 
at  a  given  spot  may  take  place  by  the  formation  of  outlying 
grey  granulations  or  by  the  extension  of  a  broncho-pneumonic 
area.     In  the  former  ided  that  the  granulations  are 

sufficiently  near  the  surface,  the  determination  of  an  active 
condition  is  comparatively  easy  :  for  each  active  granulation 
is  surrounded  by  a  zone  of  congestion  with  some  localized 
fluid  exa  lation  into  the  alveoli  "r  small  bronchi  thatgenerally 
gives  rise  to  "moist  s-  unds  during  the  inspiratory  expansion 
of  the  lung.  Do  not  fall  into  the  common  error  of  supposing 
that  moist  sounds  in  a  tuberculous  lung  necessarily  indicate 
"breaking  down."    The  smaller  inoist  sounds  do  not  in  the 

least   nc BSarily  do  s..;    they  c'|iiTllv  accompany  the  very 

earliest  stage  of  grey  tuberculous  nodule.  They  may  be 
equally  found  where  only  scattered  granulations  exist  and 
where  older  lesions  are  extending  by  grey  granulations  at 
their  edges.  Two  kinds  of  small  moist  sound  may  attend 
advancing  grej  granulations,  the  crepitation  that  shows  the 
localized  exudation  bo  be  merelj  serous  or  oedematous,  and 
sticky  dick    that    bespeaks   it  inflammato 

Crepitations  need  t..  be  distinguished 

from  m  sound  of  tuberculous  pleurisy— a  matter  of 

small    importance    and  from  the  dry,  dull  crackle-  of  apical 

on  ol   serious  consequence,  but   one 

which  1   enables  one  easily  to  make.    Clicks  at  the  end 

ire  icrmally  diagnostic  of  tubercle;  but  thej 

nt  of  "breaking  down  "  BE  well 

as  around  active  granulations.  The  interpretation  will 
depend  on  their  situation.  If  they  arc.  heard  over  a  patch  ol 
definite  consolidation,  they  are  probably  due  to  disintegration: 
if  at  the  edges  of  such  a  patch  or  at  a  distance  from  it.  they 
indicate  in  early  stage  of  an  advancing  lesion.  Both  the 
crepitations  and  the  clicks  are  high  pitched,  and  neither,  as 
isily  be  demonstrated,  are  conducted  far  from  their  seal 
-f  origin.  Granulations  more  than  a  short  distance  below  the 
surface,  it  may  therefore  be  inferred,  do  not  reveal  them- 
selves in  this  manner.  "  i.-n-  which  posse  -  a  Ion 
pitch  H'h  .,-  the  larger  mucous /•»■'■  of  general  bronchitis, 
are,  on  the  contrary,  we  1  conducted  through  lung  tissue,  ana 
maybe  h.-ard  on  the  surface,  thou  f  formed  in  the 

larger  bronchi. 

rculous  crepitations  msy  be  accompa 1  by  light   drj 

wheezing  rhonchi.    In    ome  cases  the  rhonchi  may  be  heard 
even  though  crepitations  are  not  audible.    The  conductivity 
of  the  lung  rorrhonchusiB  much  greater  than  forcrepil  il 
pern  ids   in  some  ,,f  thi  ,1   ,,,  origin  of  the 

rhonchi    is   too  deep  for  crepitation     to  be   heard  from  It 

Tuberculous  rhonchi  need  to  be  diet  hi  I  h hose  pro 

■  luce  1  by  bronchial  catarrh  01 

th.-y  yre   localized  and   that   the  local 

bitlc  or  asthmatic  rhonchi  maj  be  localized,  but  onlj 
temporarily.    They  rapidly  d        ■<  part  ol  the 

chest    to  appear  in  another ;   tuberculous  rl 

tected  intheaame  limited  region.    It  may  chance 

n  advance  guard  ol  ■  I  grei  granulations  are  the 

offshoot  .-f  a  focus  ol  infection  situated  too  deeply  to  afford 
any  direct  signs  ol  Its  existence,    In  such  1 


or  clicks,  or  crepitations  with  rhonchi,  or  even  rhonchi  al"iie. 
persistently  localized  to  the  apex,  may  be  the  only  physical 
evidence  of  the  disease  until  the  multiplication  of  the  granu- 
lations is  sufficient  to  impair  the  percussion  note.  Thfl 
importance  of  not  neglecting  localized  rhonchi  is  manifest. 
You  will  not  forget,  of  course,  to  make  the  patient  cough 
deciding  on  any  question  of  moist  sound.  The  cough- 
effects  two  ends  :  it  brings  out  the  moist  sound  that  indicates 
alveolar  exudation  and  it  eliminates  moist  sounds  due  merely 
to  bronchial  catarrh.  When  Beeking  for  evidence  of  tuber- 
culous advance  you  will,  of  course-,  not  limit  your  exploration 
to  the  edges  or  surface  of  the  consolidated  patches.  The  germ 
may  have  been  carried  by  the  air  passages  to  more  distant 
parts.  You  will  search  the  entire-  chest  for  evidence  of  fresh- 
granulations,  and  particularly  the  special  seats  of  election  of 
the  disease. 

Even  if  no  moist  sounds  or  rhonchus  can  be  found,  it  does 
not  altogether  follow  that  the-  consolidation  is  in  an  inactive- 
state.    In  a    small  number  of    cases   the  lesion    is    purely 

bi'inchopneumonic  from  the beet  :  in  a  further  number  the 

more  recent  advances  may  be  purely  broncho-pneumonic  ;  and 
tubtnulous  broncho-pneumonia  is  capable'  of  ad  va  mi  n  l:  slowly 
without  giving  rise  to  any  moist  sounds  at  all.  The  diagnosis 
between  an  advancing  bronchopneumonie  phthisis  of  small 
extent  and  a  quiescent  fibrous  patch  is,  therefore,  difficult  to 
make  by  the  physical  signs  alone-.  Inspection  and  palpation, 
and  another  method  of  examination  that  is  often  neglected- - 
the'  measurement  of  the'  apices  may  assist  us  here-.  If  over  a 
small  patch  of  consolidation,  without  any  suggestion  of  a 
cavity,  the  chest  wall  is  found  to  be  ll  ittened  and  the 
inspiratory  movement  limited,  and  if  the  diminution  in 
girth  at  the  apex  as  compared  with  the  sound  side  can 
be  shown  by  measurement,  and  if  at  the  same  time  we 
find  no  definite  symptoms  of  active  tuberculosis,  no  rise 
of  temperature,  no  loss  of  llesh,  no  recent  history  of 
haemoptysis,  for  example,  the'  presumption  is  that  it  is  an  old 
Bear  and  not  a  recent  lesion  that  is  present.  But  in  all  such 
he  safest  plan  is  to  keep  the  p  itient  under  observation 
for  at  least  a  month  until  you  are  satisfied  that  the  patch  is 
not  extending  and  that  no  overt  symptoms  are  about  to 
declare  themselves.  You  will,  of  course,  in  such  a  case  make 
a  bacteriological  examination  of  the  sputum,  if  then-  is  any. 
or  of  the  faucial  secretions  if  there  is  no  expectoration  :  but. 
as  I  have  already  said,  the  absence-  of  bacilli  is  not  absolute 
proof  that  there  is  no  active  lesion,  and  their  presence,  unit--- 
in  large  numbers,  does  not  exclude  the  possibility  of  the- 
lesion  being  at  the  time  quiescent  and  mainly  fibrous. 
Neither  physical  signs  nor  bacteriological  results,  let  me 
warn  you  in  passing,  mu-t  blind  us  to  the  im-porUm 
symptoms  in  cases  of  doubtful  diagnosis.  A  daily  rise  of 
temperature  and  a  progressive  lo  ly  weight,  otherwise 

inted  for,  are'  almost  formal  evidence  Of  the  1!' 
of  tubercle  in  a  person  who  has  already  suffered  from  the 
disease,  e\  en  though  the  physical  signs  give  no  indication  of 
active  growth.  !•'■  er  reasons  I  have  already  entered  into,  none 
of  our  methods  of  physical  examination  can  completely 
explore   the-    lung   beyond   a    certain    depth,    and.    owing    to 

accidents  "f  topographical  position,  extensive  advance  may 
be-  going  on  without  affecting  the  Burface  sii_'ns  in  any  degree. 
I  do  not  mean  t"  say  that  tins  is  common,  but  it  is  not  so 
rare  that  the  possibility  can  be  neglect)  d. 

Tie  physical  signs  of  large  cavities  hardly  come-  within  the- 
Bcope  of  our  present  subject.  Vomicae  which  produce 
amphoric    breathintr,    echoing    \  lice    and    cough,    metallic 

tinkling  and  marked  pectoriloquy  belong  to  a  more  advance  d 

period  of  the  tuberculous  invasion  than  that  which  we  are  dis- 
cussing.     Small     cavities,     nevertheless,     may    exist     in 

cases    in   which     the'    superficial    area    of    tubercle    yielding 

physics  bin  small.    Iii  Borne  cases  "f  rapid  tuber- 

culous Invasion  ca\  1  tat  ion  may  ensue-  1 1  an  eai  ly  st  ige,  i 

the nsolidation  signs  nave  extended  far ;   in  others,  ■  small 

Bmooth-walled  cavity  may  exist  in  an  apex  which  is  largely 
Bbrotic  and  contracted  from  cicatrized  tuberculous  lesions. 
1  n  ot b.  is  yet,  :i  vomica  may  be  a  pari  of  s  deeply-lying  li 
of  which  only  a  small  area  comes  near  the  Burfaoe.  In  nil 
tie  detection  "f  the  cavity  Is  most  Important,  n» 
it-  existence  inoi  gravity  of  the  case.    It  is  hardly 

le-cs  important  nol  t"  mistake'  the  signs  of  consolidation  for 
-d  cavitation,  and  so  to  diagnose  s  vomica  where  Done 
exists    an  terror  by  no  meant  uncommon. 
The  laws  which  govern  the  conduction  of  the  breath  and 
unds  Indii  nsolidation  apply  equally  to  thosi 

dr cavitiee      \  oavity  covered  by  a  certain  depth  of 
healthy  or  emph]  lung  is  dumb;    no  sign  ol  its  pre- 
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sence  reaches  the  ear:  a  cavity  connected  with  the  surface  by 
Continuous  consolidation  may,  and  probably  will,  give  evi- 
dence of  itself  by  a  peculiar  modification  of  the  breath  sounds, 
if  not  of  the  voice  .sounds  also,  that  indicate  consolidation. 
Over  cavities  of  less  than  a  certain  size  you  must  not  expect  to 
find  the  true  "  amphoi  ie"  breathing, the  sound  as  of  the  breath 
passing  over  the  mouth  of  a  vase,  anymore  than ''metallic 
tinkling  "or  "  echoing  cough  " ;  but  even  over  small  cavities 
the  breath  sound  has  a  definite  and  readily  recognizable 
peculiarity,  which  entitles  it  to  the  name  of  '•cavernous 
breathing."  Now  cavernous  breathing  is  sometimes  difficult 
to  make  sure  of  unless  you  are  provided  with  a  definite 
criterion  by  »  Inch  to  distinguish  it  from  the  tubular  breath- 
tngof  which  it  is  really  a  modification.  Such  a  criterion  is  not  to 
be  found  in  the  inspiratory  part,  which  differs  little,  if  at  all, 
from  that  of  tubular  breathing,  but  it  is  furnished  by  the 
expiratory  part,  and  the  distinction  involves  a  question  of 
pitch.  In  tubular  breathing  due  to  consolidation  the  ex- 
piratory sound  is  invariably  of  a  slightly  lower  pitch  than  the 
inspiratory:  while  over  a  cavity  the  difference  is  reversed. 
Curiously,  the  distinction  of  pitch  does  not  strike  every  one 
alike.  The  expiratory  sound  of  cavernous,  as  of  tubular, 
breathing  is  a  "  noise''  made  up  of  vibrations  of  very  various 
lengths,  and  some  ears  appear  to  be  more  sensitive  to  the 
higher  and  some  to  the  lower  vibrations  among  them.  The 
former  convey  the  general  impression  of  a  relatively  high 
pitched,  the  latter  that  of  a  relatively  low-pitched  sound. 
Some  authors,  you  will  accordingly  find,  represent  com- 
parative lowness  of  pitch,  instead  of  comparative acuteness,  as 
characteristic  of  the  expiratory  part  of  cavernous  breathing.  I 
have  several  times  brought  the  question  to  a  practical  test  in  my 
classes  in  the  wards,  and  every  time  with  the  result  that  to 
the  majority,  as  to  myself,  the  cavernous  expiratory  sound 
appears  to  have  a  higher  pitch  than  the  inspiratory.  Which- 
ever way  the  difference  impresses  your  individual  ear,  you 
will  find  it  constant  for  nerrly  all  cavities.  In  most  persons, 
sounds  of  the  character  I  have  described  as  cavernous  may  be 
heard  if  the  stethoscope  be  applied  over  the  trachea.  This 
suggests  a  caution  in  interpreting  dry  cavernous  breathing 
heard  either  above  the  clavicle  or  over  the  back  near  the 
windpipe.  In  either  case  it  may  chance  to  be  only  tracheal 
breathing  conveyed  through  consolidated  lung.  Error  is  best 
avoided  by  comparing  the  supposed  cavernous  breathing  with 
the  actual  tracheal  sound. 

Pectoriloquy  is  of  less  value  as  a  sign  of  cavitation  than 
cavernous  breathing.  It  is  not  always  heard  over  small  cavi- 
ties, and  it  is  occasionally  heard  when  no  cavity  exists.  I  will 
•devote  a  few  words  to  the  definition  of  this  term,  as  it  is  not 
infrequently  quite  misused.  Normal  vocal  resonance,  as  I  have 
already  said,  is  a  confused  "buzz"  conveying  a  general 
impression  of  the  vocal  sounds  uttered,  but  no  distinct  idea  of 
the  articulation.  Vocal  resonance  may  be  augmented  or  may 
even  become  bronchophonic  without  becoming  distinctly 
articulate.  In  this  case  it  should  not  be  called  pectoriloquy  ; 
the  term  is  intended  to  imply  the  distinct  conveyance  of 
articulate  speech  to  the  listener's  ear.  Peetoriloquial  conduc- 
tion is  more  easily  detected  when  the  whispered  is  substi- 
tuted for  the  spoken  voice,  but  the  mere  conduction  of  the 
whispered  sound,  as  long  as  it  is  in  the  "buzz  "  form,  does 
not  constitute  pectoriloquy,  or  even  furnish  evidence1  of 
disease.  It  often  takes  place  through  healthy  lung.  The  sign 
to  which  many  years  ago  I  gave  the  name  of  "post-vocal 
whiff,"  I  mean  the  faint  short  expiratory  puff  which  is  some- 
times heard  when  articulation  has  ceased  and  the  lips  of  the 
glottis  have  flown  open  to  give  exit  to  the  compressed  air  in 
the  trachea,  is  of  no  value  as  a  diagnostic  mark  of  a  cavity.  It 
sometimes  occurs  over  a  cavity,  but  quite  as  often  over 
merely  consolidated  lung  in  the  apex. 

Up  to  this  point  I  have  had  young  subjects,  the  most  usual 
victims  of  tubercle,  mainly  in  mind.  But  tuberculosis  of  the 
lung  may  break  out  at  any  age.  In  the  elderly  its  first  onset 
has  frequently  to  be  recognized  by  a  somewhat  different  set  of 
signs.  After  a  certain  age  the  disease  is  more  commonly  the 
sequel  of  a  chronic  non-tuberculous  bronchitis.  The 
bronchitis  may  have  existed  on  and  off  for  many  years, 
appearing  under  the  guise  of  a  "  winter  cough  "  and  dis- 
appearing in  the  spring,  and  the  early  signs  of  tubercle  have 
to  be  recognized  among  tho=e  of  a  generalized  bronchitis 
which  may  have  become  familiar  by  repetition.  The  earliest 
sign  to  be  discerned  is  usually  neither  dullness  nor  harsh 
breathing,  nor  alteration  of  voice  sound,  but  a  local  change  in 
the  character  of  the  bronchitic  rhonchus.  The  pitch  of  a 
bronchitic  rhonchus  in  the  upper  part  of  the  chest,  whether 
inspiratory    or   expiratory,   does    not    usually    wary    much 


throughout  the  individual  inspiration  or  expiration,  whichever 
it  be.  If  the  inspiratory  rhonchus  at  one  or  other  ape* 
become  broken  in  the  middle,  the  latter  part  becoming 
markedly  high  pitched,  so  as  to  give  to  the  ear  the 
impression  ot  a  creak,  it  should  arrest  attention.  "  Creaking  " 
rhonchus  (the  creak  is  more  ofti  n  inspiratory  than  expira- 
tory) in  the  adult  should  always  convey  a  strong  suspicion  of 
tubercle.  If,  in  addition,  the  inspiration  should  bring  out 
sharp  clicks,  or  even  small  rales  of  a  higher  pitch  than  is 
found  over  the  rest  of  the  lung,  the  proof  is  almost  formal.  I 
am  speaking,  you  will  remember,  of  the  adult,  and  practically 
of  the  elderly,  subject.  In  children  these  signs  have  no  such 
significance  ;  they  are  quite  common  in  ordinary  broncho- 
pneumonia. In  the  elderly  I  have  never,  to  my  recollection, 
heard  them  at  the  apex  except  in  lungs  which  were  subse- 
quently proved  to  be  tuberculous,  either  by  bacteriological 
examination  or  by  the  subsequent  progress  of  the  case. 
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With  the  progress  of  our  knowledge  of  pulmonary  tubercu- 
losis the  desirability  or  rather  the  necessity  of  recognizing  in 
patients  the  very  first  changes  has  greatly  increased,  more 
especially  since  a  niore  hopeful  view  as  regards  the  curability 
of  the  disease  has  replaced  the  former  despondency.  We  now 
know,  to  a  certain  extent  at  least,  the  way  and  the  means  by 
which  the  organism  gets  rid  of  the  changes  which  the 
tubercle  bacillus  brings  about,  at  first  quite  locally,  in 
the  tissues.  Local  inflammatory  reaction  and  the  for- 
mation of  connective  and,  further  on,  of  fibrous  tissue, 
which  means  the  replacing  the  diseased  lung-substance 
by  a  cicatrix,  are  the  prominent  features  of  this  healing  pro- 
cess in  which,  by  reactive  functions  of  various  kinds,  the 
whole  organism  is  more  or  less  involved.  In  many  cases  the 
original  strength  of  the  body  is  sufficient  to  fight  the  battle 
even  amidst  unfavourable  surroundings,  but  in  the  majority 
of  patients  in  whom  already  a  certain  degree  of  debility  had 
been  the  cause  that  the  disease  could  have  taken  root,  or 
could  have  been  developed,  assistance  by  external  means 
gives  the  only  chance  of  recovery.  Brehmer  and  Dettweiler, 
Spengler,  Sir  Hermann  Weber,  and  other  pioneers  on  the  line 
of  the  climatic  treatment  of  tuberculosis  of  the  lungs  have 
shown  the  way  by  which  this  external  support  can  best  be 
offered  to  the  patient,  and  by  which  unexpected  results  have 
already  been  obtained  in  ever  increasing  instances. 

But  this,  no  less  than  other  measures— in  fact,  the  whole 
modern  crusade  against  tuberculosis—can,  apart  from  prophy- 
laxis, only  be  successful,  if  patients  get  under  appropriate 
treatment  as  early  as  possible,  when  only  few  and  small  foci 
of  disease  are  present,  and  as  long  as  the  destruction  and 
replacement  of  them  by  fibrous  tissue  does  not  materially 
interfere  with  the  normal  action  of  the  lungs  or  unfavourably 
react  on  the  whole  organism. 

If  by  the  progress  in  our  knowledge  of  the  disease  and  of 
the  possibility  to  battle  against  it,  the  power  of  the  physician 
has  been  greatly  extended,  his  responsibility  also  has  enor- 
mously increased,  involving,  as  it  does,  the  paramount  duty, 
if  possible,  to  recognize  the  very  beginnings  of  the  disease. 
These  being  at  first  purely  local,  and  remaining  so  for  various 
lengths  of  time,  to  make  out  the  signs  of  these  local  changes 
will  be  of  special  importance. 

In  the  majority  of  cases  a  somewhat  persisting  cough  is 
the  only  symptom  which  induces  a  patient,  or  more  often 
compels  his  friends,  to  seek  medical  advice.  Very  commonly, 
however,  other  symptoms,  subjective  as  well  as  objective,  are 
already  present,  which,  in  connexion  with  cough  or  even 
without  it,  may  raise  a  suspicion  that  tubercles  may  have 
formed  in  the  lungs.  Foremost  among  these  are  febrile 
symptoms,  lassitude,  pallor,  slight  shiverings,  night  sweats., 
loss  of  appetite  and  weight. 

Whenever  such  symptoms  are  complained  of  or  suspected 
in  a  patient,  they  have  to  be  carefully  investigated,  being  of 
great  value  for  the  diagnosis,  and  very  often  even  more  still 
for  the  opinion  which  we  shall  form  of  the  prospects  for  re- 
covery and  of  the  further  progress  of  the  case.  Increased 
attention     should     be    paid    to    these    general    symptoms, 
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whenever  the  e  animation  of  the  lungs   gi  [rst  no 

suits, 
of  Bi  incein  this  respect  is  a  careful  obsei 

of  the  body  heat  the  temperature  being  measured  for  a  num- 
E  days  three  times  a  day,  noticing  also  the  effect  >>f  rest 
and  exercise  on  its  range,  if  the  temperature  be  raised  ever 
bo  little  ab  >ve  the  norma]  standard,  the  ol  servatione 
be  continued  fora  certain  period  and  at  the  same  time,  the 
ling  carefully  regulated,  the  body  weight  ought  to  be 
taken  at  regular  intei 

A  continuous,  even  slight,  elevation  of  temperature,  or  a 
loss  of  weight,  if  not  explained  by  other  discoverable  disease, 
is  extremely  suspicious  of  pulmonary  tuberculosis,  which 
thi  n,  sooner  or  later,  will  become  apparent  by  distinctive 
local  signs.  In  childhood,  and  at  the  age  of  puberty,  tuber- 
9  of  the  lymphatic  glands  in  the  chest  and  abdomen 
may  be  the  cause  Of  such  a  general  decline,  to  which,  by-and 
bye,  lung  symptoms  are  superadded.  As  in  cases  of  this  kind 
the  spleen  generally  is  somewhat  enlarged,  a  suspicion  may 
se  might  be  one  of  typhoid  fever  of  a  linger- 
ing type.  But  the  spleen  hardly  ever  reaches  the  size  it 
attains  in  typhoid  fever,  and  typical  rose  spots  never  appear, 
whereas  miliaria  erystallina  (sudamina),  which  so  commonly 
appears  in  typhoid  fever  after  the  middle  of  the  third  week, 

may  be  present  in  either  case  when  profuse  perspi: 
occur.  To  distinguish  typhoid  fever  from  such  a  case  of 
glandular,  or.  maybe,  of  latent  pulmonary  tuberculosis,  the 
examination  of  the  blood  for  the  typhoid  bacillus,  the 
counting  "f  the  leucocytes,  which  in  typhoid  fever  are 
diminished  in  number (" leucopenia "),  and  the  Widal  test 
ought  to  be  employed,  and  will  generally  decide  the 
diagnosis.  Diazo-reaetion  of  the  urine  may  be,  for  a  time 
present  in  either  case. 

The  local  signs  of  pulmonary  tuberculosis  vary  according  to 
thi  kind  of  change  which  the  disease  brings  about.  Alveolar 
and  lobular  infiltration  and  bronchial  catarrh  being  the 
coarse  anatomical  basis  of  the  disease,  diminished 
or  altered  resonance  on  percussion,  and  altered  breath 
sounds  on  auscultation  will  be  the  chief  signs 
that  have  to  be  looked  for  in  the  beginning,  more  especially 
over  the  apices  of  the  lungs,  which  in  the  overwhelming 
majority  of  cases  arc  the  lirst  parts  to  be  affected.  A  careful 
comparison  of  the  two  sides  and  of  corresponding  points  will 
lead  to  the  discovery  of  very  slight  changes.  Regard,  how- 
ever, must  be  had  to  the  differences  which  are  normally 
<  what  varying  degrees,  between  corresponding 
of  the  two  sides.  Generally  the  percussion  note  is 
slightly  louder  on  the  right  than  on  the  left  side,  above  as 
is  below  the  clavicle,  unless  the  muscles  are  unequally 
developed  on  the  two  sides,  those  on  the  right  side  at  least 
in  men,  frequently  showing  a  somewhat  better  nutrition 

places  which  ought  to  be  most  carefully  compared  are 
the  supraclavicular  region  and  the  lateral  portions  of  the  first 

econd   intercostal   spaces,  a  diminished  percussion  aote 

at  the  apex  generally  showing  itself  not  only  above,  but 
generally,  m  a  slight..,  degree,  also  below  the  acromial 
portion  ol  the  clavicle,  \  marked  dullness  of  the  percussion 
-..iind  m  these  parte  of  course  already  signifies  a  somewhat 

in,    involving    a    good    many    lobiib      and 

distinct    aus.  ul:  .      .  ,  ;     ,  ,  ,,    ,,,,,,.        -j, 

then  also  not  be  wanting. 
At  the  back,  in  the  supraspinal  region,  the  percussion  note 
be  in  so.  h  :,  ,  use  the  Bameas  on  the  other  side  if  the 

a  ition  of  air    m    the   apex  of    the   lung   bv  inl 
confined    to    its    ant  -,     The  percussion     mind   m  1, 

""'"  '  '■""   be  somewhat    by]  nl    and  Blightlj 

'    equence  oi  1  ,, ,  ,.,,,.,,,,  il 

lung  tissue. 

■'    dill. 1. a,.,     ,.,,    percussion    may     however     be 

'■  in  the  when  the  two 

of  the  chest   are  not    1  erfectly    symmetrical.     Slight 

•   >'  common    ind  .     generally  due  to  rickets 

through  111  infancy. 

, '','':  marked 

1    1. al  n 

1 

moftherl 

ilUiowrh 

''.'"'  *  mewlial 

od.nfa  ■  b  • 

1 

.1   nnd    lu.nl 

apeak  o(  pronounced  lateral  ourrature 


:  .in  and  Bhape  ol  <. ape  of 

various  pin  i 

1  enverj  light  leviation  of  the  vertebral  column  from  its 
normal  shape  causes  a  difference  in  the  height  ol  the  two 
supraclavicular  regions  and   in   thi  eteroftha 

ripper  part   ol  the  two  sides  ,,f  the  cheat,   the  supraspinal 
region  on  one  side  being  at  the  same  time  more  rounded  than 

"ii  tl ther.    Percussion  on  this  somewhat  more  convex  side- 

will  produce  a  hss  resonant  note  than  on  the  more  flattened 
one.  In  the  same  manner  docs  the  altered  Bhape  of  the  supra 
dar  space  influence  the  percussion  sound.  Generally 
ipraclavicular  space  appears  larger  and  higher  on  the 
side  on  which  the  supraspinal  vv  ion  is  more  convex.  Thus 
the  percussion  sound  may  differ  both  in  front  and  at  the  back- 
in  an  opposite  sense  without  th.-re  existing  any  disease  of  the 
lungs  at  all,  and  the  loudness  of  the  respiratory  murmur  is 
likewise  thereby  affected. 

Even  B  slight  deviation  of  the  vertebral  column,  especially 
an  abnormal  lordosis  of  its  dorsal   portion,  which   may  not 
react  at  all  on  the  front  aspect  ..f  the  chest,  hut  only  produces- 
a   certain   widening  of    the   middle   intercostal   spaces,  may 
also    materially   inlluence    the    position   01    the    heart,    the 
shape  and   size   of  the   heart's   dullness  on   percussion,  and 
the    place    and   quality    of    the    apex    beat.      The    si 
vertebral  diameter  of  the  chest  being  diminished,  the 
generally  slides  somewhat  to  the  left,  and  is   less  cover. 
the  anterior  borders  of  the  lungs.    In  consequence  thereof  the 
heart's  impulse  may  be  somen  hat  displaced    to   the   left, 
the  heart's  dullness  increased.     If  the  intercostal  spac. 
wide  the  apex  beat  may  appear  abnormally  extended  and  very 
strong,  although  the  heart  itself  is  quite  normal.     G 
errors  of  diagnosis,  as  regards  both  the  longs  and  the  heart, 
may  result  from  not  paying  due  attention  to  these  things. 

As  not  only  the  air  capacity  of  the  alveolar  tissue  of  tin- 
lungs,  but  its  tension  also  is  affected  by  tuberculous  infiltra- 
tion, the  percussion  sound  may.  in  places  and  at  times, 
become  hyper-resonant,  and  of  a  tympanitic  ouality.  This, 
however,  is  much  more  frequently  the  case  when  infiltration 
of  a  more  extensive  area  occurs  in  the  lower  regions  ol  the 
lungs,  especially  below  the  scapula,  or  in  front  and  at 
the  sides  in  the  lower  intercostal  spaces.  At  the 
a  well  -  marked  tympanitic  resonance  gene- 
rally signities  not  the  commencement  of  an  inliltration  but 
a  more  advanced  stage,  the  lung  tissue  being,  in  fact,  quite 
deprived  of  air.  Through  such  a  homogeneous  airless  tissue 
the  vibrations  of  percussion  reach  the  bronchial  tubes  and 
cause  the  air  column  contained  in  them  to  vibrate,  whereby 
tympanitic  resonance  with  Wintrich's  sign— namely,  change  of 
pitch  on  opening  and  closing  the  mouth  or  the  nostrils -is 
produced.  The  cracked-pot  sound  may  also  appear  undo 
such  circumstances  on  strons.'  percussion.  The  same  phj 
causes  obtaining  when  cavities  have  formed  within  an  in- 
filtrated apex  of  a  lung,  either  by  softening  and  ulceration  or 
by  dilatation  of  affected  bronchial  tubes,  these  signs  are 
Bene]  ally,  but,  I  venture  to  say,  very  often  wrongly,  attribute.; 
Eocavitu  .  They  may  be,  and  frequently  are,  due  to  cavities, 
but  solid  inliltration  down  to  the  larger  bronchial  tubes,  as  in 
acute  pneumonia  of  an  upper  lobe,  causes  exactly  the  same 
signs  on  percussion.  In  order  to  be  justified  to  refer  them  to 
cavities,  auscultatory  signs  must  be  called  in  aid.  But  signs 
such  as  occur  overcavities  ne\  er  belong  to  the  tirst  but  to  the 
dvanced  stages  of  pulmonary  tuberculosis,  and  need. 
therefore,  not  be  gone  into  lurther. 

As  already  mentioned,  tuberculosis  of  the  lungs  does  not 
bly  commence  in  the  apices,  and  what  one  observe* 

B limes    clinically   favours   the  \  ew  lirst    brought  forward, 

on    the    str.  nuth   of    pathological   investigation,   by   Birch- 

afeld    that  tuberculosis,  as  a   rule,  commences  with  a 

local  affection  of  the  mucous  membrane  in  0 f  the  largei 

f  the   upper  lobe.      In  su.  ha  case   inliltration  of  the 

surrounding  lung  tissue  will  be  caused  by  the  tuberculous 

spreading  beyond  the  walls  of  that  bronchus  and  als.  ■ 

i\  Inflammatory  changes  which  may  be  started  m  the  area  ol 

lung  tissue  to  which  the  affected  bronchus  leads.    By  a  local 

swelling    and    ulceration    of   the    mnous    membrane    "f   ■ 

the  passim,'  in  of  the  an  m  inspirat  on  but  men 

•    p.  1  idly   its  passing  out  in  expiration,  will   be  interfered 

with,  Collapse  (atelectasis)  of  aii  vesicles  and  Lobules,  as  well 

1    emphysematous  Inflation  of  parts  ..f  tins  A\r.[.  may  be  the 

consequence.     As    soon    as    ulceration    takes    place    in   the 

bronchus,  Lnfei  tion,  nol  only  by  the  tubercle  bacillus  bat  also 

by  other  i  i  ,    class,  may  a   so*  both  by 

the  lymphatic  channels,  as  by  particles  of 

ne  being  sucked  in  with  deep  nspurationa, 
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BDOb  as  will  follow  b  lit  ol  coughing,  or  they  may  be  pushed 
forward  by  the  increased  intrabronchial  pressure  in  the  act  of 
coughing. 

Auscultatory  signs,  of  which  we  shall  have  to  speak  pre- 
sently, and  the  occurrence  of  signs  of  a  lobular  pneumonia, 
first  showing  itself  in  the  second  or  third  intercostal  spue 
towards  the  axilla,  may  possibly  be  due  to  such  a  primary 
bronchial  localization  of  the  disease.  In  two  oases  that  have 
come  under  my  observation  the  first  signs  of  lung  disease  in 
well-built  and  well-nourished  young  girls  appeared  quite 
acutely  in  the  form  of  a  lobular  pneumonia  in  the  third  left 
intercostal  space,  spreading  gradually  towards  the  axillary 
region,  the  apex  being  apparently  unaffected  in  one  ease, 
whilst  in  the  other  one  slight  signs  of  apical  infiltration  were 
present.  In  another  ease  I  have  seen  the  first  distinctive 
signs  of  a  tuberculous  infiltration  to  show  themselves  below 
the  right  scapula. 

Generally  in  these,  as  in  fact  in  a  great  number  of  cases  of 
the  ordinary  apical  commencement  of  the  disease,  it  is  not 
percussion,  but  auscultation,  which  yields  the  first  suspicious 
or  well-marked  signs.  In  cases  such  as  those  alluded  to 
crepitation  or  a  coarse  rale  caused  by  the  bursting  of  one  or 
a  few  bubb'es  of  mucus,  taking  place  especially  at  the  first 
inspiration  after  a  cough,  are  sometimes  the  very  first  local 
signs.  As  a  locality  where  rdl  1  ought  to  be  sought  for,  the 
medial  end  of  the  scapular  ridge,  in  fact  the  upper  part  of  the 
whole  interscapular  space,  may  be  pointed  out.  Not  infre- 
quently this  locality,  and  more  often  on  the  right  side, 
is  the  only  one  where  rales  can  be  found  on  deep  inspira- 
tion, and  more  especially  after  having  induced  the  patient  to 
cough.  With  such  rale* — a  kind  of  crackling — however,  an 
auscultatory  sign  very  similar  in  Nature,  must  not  be  con- 
founded— namely,  the  bubbling  or  crackling  noise  which  is 
caused  by  swallowing  frothy  saliva,  and  which  may  be  acci- 
dentally heard  on  auscultation  of  the  interscapular  region. 
As  it  only  appears  in  the  act  of  swallowing,  and  not  with 
respiration,  an  error  can  easily  be  avoided. 

Persistent  and  strictly  localized  rales  of  various  kinds, 
more  especially  in  the  upper  parts  of  the  lungs,  are  among 
the  most  important  signs  of  commencing  as  well  as  of  already 
advanced  tuberculous  disease  of  the  lungs. 

Not  so  certain  in  their  significance,  but  more  common  and 
always  suspicious,  are  deviations  of  the  respiratory  murmur 
from  its  normal  character  in  the  various  parts  of  the  chest, 
but  more  especially  over  the  apices.  The  respiratory  murmur 
varying  considerably  in  different  individuals,  it  is  chiefly  a 
marked  difference  between  corresponding  parts  of  the  chest 
which  is  of  diagnostic  value.  The  normal  vesicular  murmur 
being  generally  a  little  louder  in  the  right  than  in  the  left 
supraclavicular  and  infraclavicular  region,  and  an  expiratory 
murmur  over  the  right  apex  being  audible  in  many  cases  of 
undoubted  soundness  of  the  lung,  the  reverse  condition  must 
be  considered  suspicious.  A  marked  diminution  of  the  in- 
spiratory breath  sound  on  one  side,  and  more  especially  so  on 
the  right  side,  if  persistent  on  repeated  examination,  must 
rouse  a  suspicion  that  this  part  of  the  lung  contains  less  air. 
This  may  mean  that  its  inspiratory  intlation  is  somewhat  im- 
peded by  narrowing  of  some  bronchioli  leading  to  it,  or  that 
it  number  of  lobuli  are  imperviously  infiltrated. 

A  prolonged  expiratory  murmur,  especially  on  the  left  side, 
may  be  caused  by  catarrhal  or  other  narrowing  of  small 
bronchial  tubes,  or  it  may  be  also,  by  changes  in  the  lung 
altering  the  influence  which  the  vesicular  lung  tissue  in  its 
normal  condition  has  in  modifying  or  extinguishing  the  mur- 
mur produced  by  the  respiratory  movement  of  the  air  at  the 
glottis  and  in  the  larger  bronchi.  If  this  influence  is  entirely 
abolished  by  complete  infiltration  of  an  area  of  some  extent, 
then  the  breath  sounds,  as  generated  at  the  glottis  and  at  the 
•divisions  of  the  bronchial  tubes,  are  conducted  to  the  surface 
almost  unmodified,  so  that  tracheal  or  bronchial  breathing 
will  be  the  result. 

Very  frequently  the  breath  sounds  appear  coarser  than  nor- 
mally, and  evidently  not  so  uniform  as  regards  the  succession 
of  vibrations  causing  them.  They  lack  more  or  less  the 
characteristic  vesicular  {breecy.  sehliirfende)  quality  of  the 
noimal  breath  sound.  If  weaker,  they  may  resemble  the 
murmuring  noise  which  is  heard  on  auscultating  a  large 
muscle  in  the  act  of  contraction  :  if  stronger,  they  are  of  a 
harsher  quality  than  normal  breath  sounds,  though  quite 
different  from  and  less  sharp  than,  the  harsh  vesicular  breath 
sound  heard  in  chronic  dry  bronchitis  of  elderly  people,  as 
also  sometimes  in  the  very  tirst  stage  of  acute  pulmonary 
infiltration  preceding,  and  in  many  places  intermixed  with, 
fine  crepitation. 


There  are,  however,  such  manifold  graduations  from  the 
normal  vesicular  breathing  of  young  and  quite  healthy  people 
to  this  very  coarse  respiratory  murmur  of  an  acute  or  chronic 
bronchial  catarrh,  and  to  the  bronchial  breathing  of  infiltra- 
tion, that  a  description  of  all  the  forms  becomes  very  difficult. 
It  is  therefore  not  to  be  wondered  at  that  a  term  like  inde- 
terminable  (tmbestimmtes  Atmeri)  could  have  been  introduced 
into  auscultatory  terminology.  No  distinct  changes  in  the 
lungs  can  be  looked  at  as  the  equivalent  pathological  sub- 
stratum of  every  one  of  the  various  deviations  from  the  nor- 
mal breath  sounds.  A  reduction  of  the  air  contained  in  a 
portion  of  lung  or  an  altered  capacity  of  the  air  vesicles,  and 
catarrhal  or  other  narrowing  of  bronchial  tubes  are  their 
chief  causes. 

A  difficulty  which  may  render  auscultation  quite  fruitless 
sometimes  arises  in  nervous  persons,  especially  women. 
When  asked  to  draw  their  breath  they  produce  forcible  move- 
ments of  the  chest,  closing,  however,  at  the  same  time,  the 
glottis,  so  that  actually  no  air  can  enter  the  lungs,  and  no 
breath  sounds,  of  course,  can  be  heard.  In  such  a  case  of  dis- 
turbance of  the  normal  co-ordination  of  the  various  muscles 
acting  together  in  inspiration  one  may,  by  patient  instruc- 
tion, gradually  overcome  the  nervousness  and  get  the  patient 
to  breathe  properly.  If  this  fails,  in  some  rare  instances  to- 
gether  with  the  goodwill  of  the  patient,  it  is  well  to  make 
him  cough.  The  forcible  expiration  thereby  caused  compels 
him  afterwards  involuntarily  to  draw  air  into  his  lungs. 

The  reverse— namely,  very  much  louder  and  harsher  breath 
sounds  than  should  be  expected  from  the  other  circumstances 
of  the  case — is  sometimes  observed  when  nervous  patients,  by 
narrowing  the  glottis,  instead  of  widening  it  on  inspiration, 
or  by  contracting  their  isthmus  faucium.  produce  a  noisy 
stridor  in  the  throat,  which,  not  only  by  the  loudness  with 
which  it  is  transmitted  through  the  air.  interferes  with 
auscultation,  but  overshadows  also  the  breath  sounds  in  such 
a  manner  that  their  character  becomes  more  or  less  bronchial. 
The  same  may  occur  in  patients  in  whom  a  thyroid  swelling 
or  other  diseases,  including  paralysis  of  one  or  both  vocal 
chords,  cause  a  narrowing  of  the  upper  air  passages. 

The  limits  of  a  focus  of  tuberculous  disease  in  the  lung  are 
sometimes  marked  by  a  zone  of  very  sharp,  distinctly 
vesicular  breathing,  which  not  infrequently  shows  interrup- 
tions— "cogged  breathing,"  " saccadiertes  A tmen " — due  pro- 
bably to  limited  narrowing  of  bronchial  tubes,  allowing  the 
air  in  inspiration  to  pass  on  towards  the  vesicles  only  when 
the  suction  exercised  by  the  widening  of  the  chest  acquires  a 
certain  strength. 

The  velocity  with  which  the  air  enters  into  those  alveoli 
which  are  quite  normal  and  into  adjoining  ones  which  are 
partly  or  wholly  infiltrated,  and  with  which  it  passes  through 
normal  or  narrowed  bronchioli,  must,  of  course,  vary  con- 
siderably, and  it  is  chiefly  this  velocity  of  the  air  current  on 
which,  to  a  great  extent  at  least,  the  character  of  the 
breath  sounds  depends. 

Of  very  great  importance  for  diagnosis  may  be  very  fine 
crepitation,  of  greater  importance  still  when  heard  only  for  a 
limited  period  on  the  same  spot,  then  disappearing  or  being 
replaced  by  coarser  rales.  This  would  indicate  that  the 
changes  causing  the  crepitation  have  gone  on  developing 
into  more  complete  infiltration  or  even  into  softening.  Such  a 
change  would  indicate  advancing  disease.  If,  however,  very 
fine  crepitation  be  heard  on  one  and  the  same  spot  for  weeks 
or  even  months,  it  is  evidently  due  to  chronic  changes,  and 
may  be  a  sign  of  very  slight  importance  or  of  none  at  all,  as 
an  indication  of  tuberculous  changes.  It  may  simply  be  due 
to  collapse  of  a  number  of  air  vesicles  or  lobuli,  the  inflation 
of  the  alveoli  by  deeper  inspiration  causing  this  fine  and 
equable  crackling  noise.  In  support  of  this  view  it  may  be 
mentioned  that  such  crepitation  is  commonly  heard  on  the 
borders  of  the  lungs,  especially  the  lower  ones,  as  also  along 
the  pericardium,  more  especially  on  the  left  side,  in  some 
rare  instances  over  a  clavicle,  when  old  cicatricial  changes 
are  present  in  the  apex. 

Along  the  border  of  the  left  lung  adjoining  the  heart  fane 
inspiratory  crepitation  is  often  heard  in  cases  of  heart  disease, 
in  which  no  question  at  all  can  arise  as  to  tuberculosis  of  the 
lungs.  Over  and  over  again  it  has  occurred  to  me  to  see 
patients  which  had  been  considered  to  be  cases  of  lung 
disease,  and  had  been  given  creosote  and  other  drugs 
in  vogue  at  the  time,  in  whom,  however,  a  careful  examina- 
tion and  prolonged  observation  showed  that  actually  no  lung 
disease  was  present,  but  that  occasional  slight  haemoptysis, 
which  had  first  caused  a  suspicion  of  tuberculosis  of  the 
lun<>-,  was  due  to  valvular  disease  of  the  heart.    It  had  been 


77  = 


Tmk    P-  I 

1 


TIIK    EAKLY    MAONOslS    <>K    PHTHISIS. 


AlRll.    2,    1904. 


chiefly  tliis  hai  moptysis  which  bad  led  to  an  erroneous  inter- 

f rotation  ol  crepitant  rdlea,  heard  along  the  border  of  the  left 
ung  adjoining  the  heart.  Haemoptysis  frequently  occurring 
mitral  stenosis,  quite  apart  from  embolism  and 
infaretus  of  the  lung,  and  being  simply  caused  by  c  u| 
du- to  failure  of  the  left  ventricle,  it  is  very  natural  that, 
when  cough  also  is  complained  of  and  crepitant  rdlei  are 
heard  in  the  neighbourhood  of  the  apex  of  the  lung,  tuber- 
culous changes  are  thought  of ,  especially  when  the  valvular 
disease  is  overlooked.  This  may  easily  occur,  for  of  all 
valvular  diseases  of  the  heart  mitral  stenosis  has.  as  is  well 
known,  the  mostvaryingauscultatory  signs— a  murmur,  in  fact, 
at  times  heinc  quit"  absent—"  her.  as  at  the  next  examination, 
or  if  the  heart's  action  gets  accelerated  by  exercise  or  nervous 
influence,  a  loud  characteristic  presystolic  murmur  may  he 
heard,  if  the  heart  is  not  very  carefully  examined  and  only 
whilst  the  patient  is  standing,  the  very  loud  first  sound  at  the 
apex,  which  is  generally  present  in  these  rases,  may  be  taken 
for  an  increased  Becond  pu'monary  sound  and  explained  by 
an  assumed  narrowing  of  the  pulmonary  circulation  in  conse- 
quence of  chronic  changes  in  the  lungs  due  to  tuberculosis. 
A  comparison  of  the  heart  sounds  with  the  pulsation  of  the 
carotids  and  a  careful  examination  of  the  heart,  the  patient 
being  in  a  recumbent  position,  as  well  as  of  the  lungs,  will 
•  t  any  erroneous  presumption  which  may  at  first 
have  been  formed. 

In  BUChacasethe  temperature,  unless  raised  by  other  causes, 
is  of  course  quite  normal,  and  in  the  sputum,  by  repeated  and 
careful  examination,  tubercle  bacilli  are  not  found,  and  no 
distinct  signs  of  a  really  tuberculous  disease  in  the  lungs  can 
be  discovered. 

\-  regards  the  discovery  of  tubercle  bacilli  intheBputum. 
it  need  hardly  be  mentioned  that  their  absence  on  repeated 
careful  examination  in  a  given  case  is  no  proof  that  a  disease 
of  the  lunus.  wbi  h.  by  its  clinical  symptoms,  might  be  taken 
to  be  due  to  tuberculosis,  is  really  not  due  to  it.  Their 
absence  in  the  sputum  only  proves  that  at  the  time  no 
destruction  of  a  tuberculous  focus  is  taking  place.  They  may 
r  with  the  further  progress  of  the  case.  Of  greatest 
importance,  on  the  contrary,  for  the  diagnosis  in  a  given  case 
may  prove  their  discovery,  when  all  the  other  symptoms  are 
very  slight  and  when  no  focal  disease  can  be  made  out  in  the 
lungs.  In  such  a  case  there  must  be  a  focus  somewhere,  hut 
so  much  surrounded  by  normal  lung  tissue,  that  neither  per- 
cussion nor  auscultation  yield  any  positive  sign  of  its  1 
ence.  There  may  he  very  little  cough  and  only  occasionally  a 
little  expectoration  of  purulent  sputum.  This  may  come 
from  a  central,  perhaps  originally  bronchial,  focus  in  the 
lung,  or  from  perforation  of  a  softened  tuberculous  bronchi  il 
gland  into  a  bronchus. 

Frequently-repeated  c  ireful  examination  of  the  sputum  is 

particularly  desirable  in  cases  in  which   the  good  general 

a  patient  who  is  troubled  with  cough 

seems  to  negal     e  the  i  lea  that  n  tuberculous  disease  might 

of  this   kind  are  generally   b 
middle  age,  rather  stout    th   n  the  reverse,  and  at  Bret   Bight 
look  more  like  being                in  ii  emphysema  and  chronic 
bronchitis,  or  with  heart  dis<  a?e.    Bnt  tbe  ex  iminationol  the 
V.1"-"'  nsiderabli  ;    ■ ven  both  apices. 

There  is  a  history  of  I  aem  ipfysis  some  time  in  early  life,  after 

which,  however,  per'ect  general  health  had  soon  been  pstab- 
lishe  I  and   m  lii  taint  d      1  bere  had  at  Bret  been  but 

cough,  whicl lylatelj  somewhat  increasi  I.    Thech 

found,  which  el  n  induration,  including 

of    an    old    attack    of 

tuberculou  from  which  the  pat  -  red, 

but  where  quite  recently  fresh  changes  were  taking  . 

are  the  cases  in  which  haemoptysis  occurs,  at  times 
whe,,  by  catarrhal  01  ongestion  of  the  broi 

and  pulmonary  blood  vessel:   is  induced. 

Should  iher.  .  ,,,  ,,[  :l   branch 

of  the  pulmonary  artery  lying  lot  a  Bmall  • 

profuse,  even  I  .   ur  in  a  patient  who, 

1  in  the  ;. 

he   might  1  with  tuber,  ol 

this    kind    90H 

in  an  acute  attack  oi  mull  Iple  broncho  ; 
■ 

d   which   before  the  fat  il  illness  the  p 
had  appeared    perfectly   healthy,    but  B  m  a 

galloping  consumption  within  a  fen  under 

symptom  ,,f  n,,. ,  immnncing  mil  imm  it 

ever,  when  brought  on  by  viol,  nt  6 


dyspnoea  which  accompanies  profuse  haemorrhage  from  the 
lungs  leading  to  aspiration  of  blood  anil  of  the  contents 
of  a  cavity  into  all  parts  of  the  lung. 

Haemoptysis,  with  very  trilling  quantities  of  blood,  but 
frequently  repeated,  is  sometimes  the  first  and  only  sym- 
ptom U>at  raises  a  suspicion  of  tuberculosis  of  the  lungs.  h> 
such  a  ease  the  percussion  may  give  normal  results,  but  the 
breath  sounds  are  harsher  than  normally,  and  there  may  be 
slight  catarrhal  rhonchi  at  the  base  of  both  lungs.  The 
scanty  sputum  contains  no  tubercle  bacilli.  There  is  no 
elevation  of  temperature  and  the  general  health  is  unim- 
paired. All  that  can  be  found  on  repeated  careful  examina- 
tion is  hypertrophy  of  the  tonsils  and  ihroine  pharyngeal 
catarrh.  This  is  really  the  cause  of  the  haemoptysis.  I  have 
repeatedly  seen  cases  of  this  kind  in  which  for  years  after- 
wards, no  signs  of  tuberculosis  were  developed. 

Another  throat  affection,  also,  may  sometimes  be  a  sourc-e 
of  erroneous  diagnosis  or  of  a  suspicion,  at  least,  that  tuber- 
culous lung  disease  might  be  present.  This  is  enlargement  of 
the  thyroid  gland  or  of  one  of  its  lobes  pressing  on  the  trachea, 
but  not  yet  causing  any  noticeable  impediment  to  respiration, 
unless  a  respiratory  effort  be  made  by  heavy  work  or  violent 
exercise.  In  such  a  case  there  arises,  sooner  or  later,  a  tend- 
ency to  local  congestion  and  catarrh  in  that  part  of  the 
mucous  membrane  where  the  trachea  is  slightly  pressed  on  by 
the  thyroid  gland.  This  causes  cough  and  generally  a  B 
and  purely  mucous  expectoration.  If  from  various  causes 
this  catarrh  attains  a  greater  intensity,  the  expectoration  may 
even  be  tinged  with  a  little  blood.  On  auscultation  rather 
rough  breath  sounds  are  heard  all  over  the  lungs,  more 
especially  also  at  their  bases,  and  a  prolonged  1  xpiratory  mur- 
mur is  heard  everywhere.  Where  this  condition  of  things  had 
existed  for  some  time  there  is  generally  some  emphysematous 
enlargement  of  the  lungs.  In  cases  of  this  kind  all  the  other 
symptoms  which  may  be  of  importance  for  diagnosis  have  to 
be  carefully  gone  into  and  weighed  before  a  decided  opinion 
can  be  given. 

Recurrent  slight  or  somewhat  profuse  haemoptysis  may 
also  be  cause  1   by  an  aneurysm  of  the  aorta  n  the 

trachea  or  a  large  bronchus.  All  oi her  symptoms  or  signs  of 
an  aneurysm  may  be  wanting,  but  its  existence  will  be  dis- 
closed by  tracheoscopy. 

Whenever  all  diagnostic  methods  spoken  of  give  no  decisive 
result,  there  remain-  the  tuberculin  test  as  a  most  valuable 
means  for  settling  the  question.  This  is  l>est  employed  ac- 
cording to  the  method  observed  at  the  Institute  for  Infectious 
Diseases  at  Berlin. 

The  normal  course  of  tlie  temperature  of  a  patient  having  been  can 
fully  established  by  measuring  it  for  two  dsj  -  every  t«"  or  three  hours, 
a  subcutaneous  Injection  of  1  mg.  of  the  oM  tuberculin  is  made  under 
the  skin  of  the  back  in   the  evening  between  •  and  S  o'clock,  as  the  re 
aettve  rise   of  1  ire   generally  begins  after  twelve  hour- 

children  the  dose  must  bo  smaller.     After  one  or  two  days  5  mg.  and,  i> 
try,  after  another  one  or  two  days.  10  mg.  are  Injected.    A  rise  01 
temperature  of  ai   least  I  insidered  a  positive  reaction. 

lercolln  should  always  be  freshly  prepared.     I'aticnts 
that  are  feverish  -honKl  not  be  injectc.i. 

The  serum  test  of  Arloingand  Courmont,  which  is  based  en 
glutination  of  a  pure  culture  of  tubercle  bacilli  being 
produced  by  blood  serum  from  patients  affected  with  tuber- 
culosis  is,    even   with    the   improvements    introduced   by  R. 
Kocb,'  no  met  ho.  1  suitable  for  every  day  practice. 

Many    things,  therefore,  a-    will   have  been   seen   from   the 

foregoing  remarks,  must  be  taken   into  consideration   an-) 

carefully  examined  before  we  can  arrive  at  a  sine  .1 

cases  of  commencing  tuberculous  lung  disease. 

:-.  is  more  difficult  when  no  verj    p  >-it  ve  lui  i  m  t>. 

disoovi  when   there    ia  no  expectoration   in  which 

tubercle    bacilli    can    be    looked    for.      In    slid  mOBl 

-■11.  lung  examination  must  be  made  over  and  over  again  to 

get  at  a  a<  ci -ion.  upon  which  the  gravest  issues  may  depend. 

But    if.   on    the    one  Bide,    it    is    1  matter  of   gn 

bility    not     to     have     diagnosed     really    existing    tuber- 

and     thereby     to     have     allowed     the 

favourable  time  for  recovery  to  pass  by  unused,  it  is, 
on  the  other  no  less  a  fault  to  take  awav  any  one,  especi- 
ally youths,  from  Iheir  work  and.  may  be.  from  their  family 
and  pul  them  on  the  path  of   health-seeking  invalids,  if  such 

not  really  necessary,    But  what  course  had 
be  taken  when  the  .  pulmonary  tuberculosis 

have  been  actually  made  out,  whether  sanatorium  or  home 

:     1   high    altitude  or  on  thi     Bl     -ll  Vel,  01 

lation    all  these  and  other  questions  have 

to  be  carefully  considered  and  mil-'    be  decided   according 
the  circumstances  of  each  indh  idual  i 
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LECTURE  III.— CYSTS,  INJURY,  NEOPLASMS. 
Calculus,  Neoplasm,  Pancreatic  Cs>t~. 
The  snrgery  of  cystic  disease  of  the  pancreas  is  much  in 
advance  of  pancreatic  surgery  as  a  whole.  All  authorities  are 
agreed  as  to  the  wisdom  of  simple  drainage,  which  is  usually 
sufficient  to  bring  about  relief  or  cure.  Experience  has  shown 
that  the  patient's  interest  is  best  considered  by  a  limitation 
of  the  incision  to  a  size  sufficient  to  empty  and  drain  it,  and 
not  sufficiently  iarge  to  satisfy  pathological  requirements. 
Hence  it  is  highly  probably  that  many  reported  cases  of 
operations  for  pancreatic  cyst  have  been  for  cysts  of  other 
origin,  and  it  is  an  undoubted  fact  that  quite  a  number  of 
cysts  originating  from  the  neighbourhood  of  the  pancreas  arc 
only  pseudo-cysts,  as  in  two  of  my  own,  where  in  one  a  collec- 
tion of  blood  and  serum  filled  the  lesser  peritoneal  sac  as  a 
result  of  injury  :  and  in  another  a  pseudo-cyst  formed  rapidly 
around  a  necrotic  pancreatitis,  and  from  the  cavity  a  slough 
of  the  pancreas  was  removed. 

The  symptoms  produced  by  a  pancreatic  cyst  vary  accord- 
ing to  the  size  and  seat  of  the  tumour.  They  are  at  first  de- 
pendent on  the  disease  leading  to  the  cystic  formation,  and 
later  to  the  pressure  exercised  by  the  tumour  on  neighbouring 
viscera:  so  that  we  find  digestive  disturbance,  with  loss  of 
flesh  and  epigastric  uneasiness,  or  some  pain,  quite  early, 
these  being  followed  in  certain  cases  by  very  intense  pain 
occurring  in  paroxysms,  by  vomiting,  constipation,  jaundice, 
and  wasting,  and  later  by  the  presence  of  a  tumour.  Fatty 
stools,  azotorrhoe a,  bulky  pale  motions,  and  glycosuria  will 
be  present  or  absent,  according  to  the  amount  of  degenera- 
tion present  in  the  gland.  In  all  the  cases  I  have  observed 
recently  there  has  been  a  well-marked  pancreatic  reaction  in 
the  urine,  indicating  catarrh  of  the  pancreatic  ducts  or  inter- 
stitial inflammation :  and  if  this  test  holds  good  for  cystic 
disease  of  the  pancreas  generally,  as  I  believe  it  does,  it  will, 
I  think,  form  an  important  diagnostic  sign  in  any  case  of 
tumour  suspected  to  be  pancreatic. 

The  most  frequent  cause  of  cyst  development  is  chronic  in- 
terstitial pancreatitis,  in  which  compression  and  constriction 
of  the  ducts  result  from  a  new  formation  of  connective  tissue 
with  consequent  stagnation'of  secretion.  The  Roentgen  rays 
may  also  form  a  useiul  help  in  diagnosis  in  certain  cases,  as 
they  will  establish  the  presence  or  absence  of  pancreatic 
calculi,  which  are  quite  opaque  to  the  x  rays. 

It  is  to  be  borne  in  mind  that  there  have  been  cases  of  pan- 
creatic cyst  presenting  very  few  symptoms  except  the  presence 
of  a  tumour  which  has  been  under  observation  for  a  long  time 
and  has  needed  no  active  treatment,  butthesecasesareexeep- 
tional. 

Treatment. 

Occasionally  excision  of  the  cyst  may  be  performed,  as  in  a 
case  of  my  own,  in  a  woman  aged  38,  when-  the  tumour  re- 
turned after  drainage,  and  where  the  patient  made  a  complete 
recovery  after  the  second  operation ;  but  the  greater  difficulty 
in  performing  excision,  the  impracticability  of  doing  it  always 
and  the  greater  mortality  attending  it,  as  compared  with  the 
old  operation  of  incision  and  drainage,  renders  it  quite  clear 
that  the  lesser  operation  should  always  be  tried  first  unless 
the  circumstances  be  very  exceptional.  Aspiration  and  other 
forms  of  tapping  are  antiquated  and  ineffective  methods  at- 
tended with  more  danger  than  the  operation  of  incision  and 
drainage,  and  therefore  not  to  be  recommended  even  for 
diagnostic  purposes  :  this  also  applies  though  in  a  lesser 
degree  to  operation  «  detcv  temps  which  is  now  rarely  per- 
formed. I 


As  to  the  situation  for  drainage,  that  must  entirely  depend 
on  circumstances  ;  the  cyst  will  usually  be  attacked  from  the 
front,  where  it  is  manifestly  nearest  the  surface.  Occasionally 
it  may  lie  drained  from  the  loin  as  in  one  of  my  cas<  s. 

Fistula  does  not  as  a  rule  follow  the  drainage  of  pancreatic 
cysts,  but  in  some  cases  a  small  fistula  may  persist,  and  1  have 
known  a  tistula  to  go  on  for  years  without  hurt  to  the 
patient,  and  with  very  little  discomfort. 

In  the  cases  I  have  operated  on  a  cyst  was  enucleated  on 
one  occasion,  recovery  following  ;  drainage  was  carried  out  in 
9  other  cases  of  tine  cyst,  and  was  followed  by  recovery  in  S. 
whereas  of  2  pseudo  cysts,  one  due  to  traumatic  haemorrhagic 
pancreatitis  and  the  other  to  necrotic  pancreatitis,  1 
recovered.  These  I  shall  hope  to  report  more  fully  before  one 
of  the  London  societies,  as  the  time  will  not  permit  me  to 
dwell  linger  on  them  now. 

An  extensive  search  through  literature,  in  which  I  have 
been  Assisted  by  Mr.  A.  Clarke,  who  has  verified  the  refer- 
ences for  me,  reveals  the  following  facts  : 

160  cases  of  operation  have  been  recorded. 

In  140  recovery  took  place,  or  is  presumed  to  have  taken  place.  la 
4  cases  the  ultimate  issue  was  doubtful. 

In  S  out  of  the  140  of  reported  recovery  after  operation  the  patients 
died  subsequently  :  1  from  diabetes,  four  months  later  ;  1  from  tubercu- 
losis, three  months  later;  1  from  haemorrhage,  a  year  and  a-half  later  ; 
1  from  concomitant  peritonitis,  7  weeks  later;  1  from  epidemic  fever,  a 
few  weeks  later;  3  from  causes  not  stated,  a  few  weeks  later.  Death  is 
recorded  as  the  result  of  operation  in  20  cases.  In  5  of  these  the  cause 
and  time  after  operation  are  not  given.  One  patient  died  in  collapse  ; 
1  before  operation  could  be  completed  t  the  next  day) ;  1  from  "  ileus  "  ; 
1  eighteen  days  after  operation  'Cause  not  stated  1;  2  from  shock; 
1  from  gangrene  of  the  pancreas  ;  S  from  peritonitis.  Of  these  s  dying 
from  peritonitis  1  died  at  interval  not  stated,  1  after  ninety-six  hours  ; 
1  after  six  days :  1  after  an  exploratory  incision  ;  2  after  two  days  ;  1  ou 
eighth  day;  1  on  second  day. 

In  13S  incision  and  drainage  were  performed,  with  16  deaths,  equal  to 
a  mortality  of  n.6  percent. 

In  15  excision  was  performed,  with  3  deaths,  equal  to  a  mortality  of 
20  per  cent. 

In  7  partial  excision  was  done  with  3  death,  equal  to  a  mortality  0} 
14.3  per  cent. 

Although  larger  numbers  have  been  reported  by  others  the 
above  figures  are  as  nearly  correct  as  appears  to  be  possible, 
for  on  verifying  the  records  sometimes  the  same  case  had 
been  reported  twice,  in  others  wrong  dates  had  been  given, 
and  in  a  few  the  details  were  so  meagre  that  even  the  nature 
of  the  operation  was  not  given.  The  evidence  is  clearly  in 
favour  of  drainage,  but  the  mortality  should  certainly  be  re- 
duced by  one-half. 

As  to  the  frequency  of  cysts  of  the  pancreas,  Dr.  Hale 
White  has  recorded  that  in  nearly  6.000  necropsies  at  Guy's 
Hospital  (18S3  to  1S94)  pancreatic  cysts  were  only  found  in  4 
cases,  and  one  of  these  was  a  hydatid  cyst. 

IX.IUBIES   OF   THE    PANCREAS. 

It  is  quite  clear  that  injury  to  the  pancreas  is  not  neces- 
sarily fatal,  as  shown  by  the  development  of  cysts  the  result 
of  accident,  and  their  successful  treatment.  The  indications 
for  operation  depend  on  the  severity  of  the  symptoms  and  on 
the  presence  of  either  haemorrhage  or  inflammation,  which 
may  demand  operation.  If,  therefore,  after  an  injury  in  the 
superior  abdominal  region,  there  be  increasing  anaemia,  the 
signs  of  free  blood  in  the  peritoneum,  or  peritonitis,  the  sur- 
geon will  be  called  on  to  operate  without  delay. 

Severe  injuries  of  the  pancreas  not  operated  on  terminate 
fatally  in  nearly  every  case.  Out  of  45  cases  of  pancreatic 
injury  collected  by  von  Mikulicz,  21  were  perforating,  12 
were  gunshot,  and  9  were  stab  wounds.  Of  the  gunshot  in- 
juries 5  were  operated  on,  3  recovering  ;  the  7  not  operated  on 
all  died.  01  the  stab  wounds  all  were  operated  on,  and  S  out 
of  9  recovered.  Of  the  24  subcutaneous  injuries  13  were  not 
operated  on  and  all  died.    Of  the  1 1  operated  on  7  recovered. 

No  hard-and-fast  rule  can  be  formulated  as  to  the  method 
of  treatment;  the  injured  part  must  be  exposed  and  either 
ligature  of  vessels  or  suture  of  surfaces  adopted,  but  gauze 
tampons  and  drainage  form  important  features  in  any  of  these 
operations,  and  where  the  peritoneum  has  been  generally 
soiled  with  blood  and  pancreatic  effusion,  lavage  with  hot 
saline  fluid  allords  the  double  advantage  of  relieving  shock, 
and  cleansing  the  abdomen. 

In  view  of  the  favourable  results  obtained  by  operation 
and  the  lethal  effects  of  non-operative  treatment,  the  only 
lesson  that  can  be  drawn  is  that  we  should  make  an  explora- 
tory laparotomy  whenever  there  is  a  question  of  severe  pan- 
creatic injury. 
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The  subject  "f  pancreatic  concretions  can  never  assume  the 
imp  it  attaches  to  cholelithiasis,  but  as  they  are 

associated  with  serious  and  usually  progressive  disease  of  the 
gland,  and  a-  n  be  removed  by  operation  their  re- 

cognition  and    treatment    is  a  matter    that  demands  some 
considi  -rat 

I  believe  that  calculi  never  form  in  a  healthy  pancreas  and 
highly  probable  that  like  gall  stoms,  pancreatic  con- 
cretions are  the  result  of  catarrh  of  too  ducts  »  ith  stagnation 
of  secretion,  which  generally  if  not  always  results  from  infec- 
tion. Instead  of  calculi  being  formed,  the  ducts  may  actually 
be  lined  with  calcareous  material  that  may  accumulate  80 
much  as  to  completely  or  almost  completely  close  the  lumen. 
\    convenient    term   for  this  disease  may  In-  pancreolithic 

:  I'll. 

As  a  ruh-  tin-  calculi  are  numerous,  and  in  only  three  known 
cases  lias  a  solitary  calculus  been  found.  The  composition  of 
pancreatic  calculi  is  important  from  the  diagnostic  point  of 
>  iiw,  for  they  contain  lime,  either  in  the  form  of  carbonate  or 
phosphate,  or  a>  in  one  found  in  a  cyst  reported  by  -Mr. 
Shattock,  of  oxalate. 

In  examining  the  urine  of  cases  suffering  from  chronii 
•ereatitis,    oxalate  of  lime  crystals  have   been   found  by   l'r. 
imidgein  over  40  per  cent.    In  jaundiced  <■;,.,.-.  in  which 
bile  acids  take  up   the  lime  salts  they  have  been  found 
only  in  6  j>ei  cent,  of  cases.     It  would  be  interesting  to  know 
if  this  fact  has  any  bearing  on  the  composition  of  pancreatic 
concretions,  for  it  is  a  well-known  fact   that  the  normal  pan- 
creatic secret  ion  contains  no  calcium  carbonate.    The  conse- 
[Uence  of  this  chemical  composition  is  that  pancreatic  calculi 
are  opaque  to  the  ,  rays,  and  in  this  way  we  have  a  means  of 
diagnosing  their  presence  and  of  differentiating  them  from 
gall  stones,  which  are  not  seen  in  a  skiagraph.    So  far  as   I 
know  this  method  of  diagnosis  is  here  suggested  for  tin- 
time.      I    feel  confident  that  in  future  it  will  be  employe! 
regularly,  and  I   believe  also  that  by  means  of  the  urinary 
creatic  reaction  we  shall  also  be  able  to  confirm  the  dia- 
gnosis by  demonstrating  the  associated  chronic  pancreatitis. 

The  symptoms  depend  on  the  associated  condition, whether 
•i.hat  be  cyst,  abscess,  chronic  inflammation  or  other  patho- 
logical state  ;  doubtless  in  some  cases  symptoms  are  vague  or 

,  and  in  some  pancreatic  calculi  taavi ly  bees 

discovered  ;»  ■  -mia   was  recorded  by  Lan- 

ut  of  40  cases. 
the   epigastrium,   radiating   towards   the   inferior 
angle  of  the  left  scapula,  often  agonizing  and  associated  with 
ty  be  present,  and  the  attacks  may  be  brought 
by  exertion  or  may   be   irregular,  coming  '»n  at  any  hour, 
or  night.    Dyspepsia  and  flatulence  are  usually  associ- 
!i"ca  and  azotorrhoea.  as  well  as  bulky  pale  mo- 
tions, are  present  when  there  is  well-marked  interstitial  pan- 
1    in  sonic    cases  where   the    interstitial    changes 

have  advanced  to  atrophy  or  fatty  degeneral  ion  of  the  whole 
gland   glycosuria  is   found.    The  pancreatic  reaction  in   the 

Urine  was  Wi  II    marked  in  a  case   .,n  which    I   operated,  and    I 

think  it  will  be  generally  found.    If  a  calculus  descends  into 
the  ampulla  of  Vater,  jaundice  will  ensue,  and  the  case  will 

probably  be  1 1   gall  stones  in  the  common 

luct,  but  the   d  a tic  action  and  the  use  of  the 

li   -nosis  to  be  made. 

'(/  Treatment. 
iL-'Ogues,  such  as  injections  ol  pHi 

pin.  it  see  waste  ol 

Relief  to  pain  mi  bj    edal  ives,  and  other 

pted  as  occasion  arises,  but  a 

Liagnosed  they 

'1  of  the  p  1  bei  w  ise  cerl  it  is 

I    in 

the-. 

1  pointed  out  that  ti  tic  du<  t  could 

be  readily  explored  by  nn  incision  in  tin 
du     1  nd  by  then  laying  open  the  biliary  papilla, 

In  tin 

•  ong  the  duct    ol    Wnsunr  to   ,".x 

P''  the 

duodenal  end  of  the  duct. 

■ 
the]  li    from   the   pal 

Incision    i    or    1     in.    I      the    right    ol    the    middle    line 
will  be  found  the  most  convenient,   11  the 


rectus  can  be  split  and  the  incision  Lengthened  upwards  and 
downwards  without  unnecessarily  weakening  the  abdominal 
wall.  A  sandbag  under  the  lumbar  spine  will  bring  the 
gland  several  inches  nearer  the  surface.  If  the  opening  of 
the  duct  of  Wireung  has  to  be  explored,  the  second  part  of 
the  duodenum  may  be  incised  and  the  papilla  common  to  the 
bile  and  pancreatic  ducts  laid  opep,  when  the  edges  of  the 
opened  diverticulum  of  Vater  can  be  seized  «  ith  small  catch 
forceps  and  drawn  to  the  surface ;  a  probe  or  tine  forceps  can 
then  be  readily  passed  into  Wirsung's  duct  and  any  concre- 
tion removed.  If  the  calculi  are  more  deeply  placed  in  the 
ducts,  the  pancreas  maybe  exposed  either  through  the  ga 
hepatic  omentum  by  drawing  the  stomach  downwards,  or  by 
lifting  the  stomach  it  may  be  readied  through  a  slit  in  the 
meso-colon.  The  calculi  may  be  then  cut  down  on  and  ex- 
tracted by  a  scoop  or  forceps.  Any  bleeding  must  be  arrested 
by  ligatures.  The  duct  can  be  sutured  and  the  incision  in 
the  gland  must  be  brought  together  by  buried  sutures,  the 
peritoneal  covering  being  coapted  by  a  continuous  suture. 
If  leakage  is  feared  a  gauze  drain  maybe  applied;  but  the 
position  may  be  difficult  for  this,  and  if  it  lias  to  be  done  the 
gauze  must  be  surrounded  by  a  rubber  drainage  tube,  and 
brought  through  it  to  the  surface.  In  my  case  of  pancreo- 
lithotomy  I  felt  the  closure  of  the  gland  was  bo  secure  as  not 
to  require  gauze  packing,  and  the  result  justified  my  not 
using  it. 

When  the  duodenum  is  opened  it  must  be  closed  in  the 
usual  way  by  a  muco-muscular  and  a  serous  suture,  the 
latter  being  of  fine  celluloid  thread.  The  incised  papilla 
need  not  be  sutured.  If  a  calculus  be  felt  in  the  head  of  the 
gland  but  not  in  the  duct  of  Wirsung,  it  may  be  reached  by 
incising  the  peritoneum  over  the  duodenum  and  separating  it 
gently  from  the  head  of  the  pancreas  :  or,  if  more  deeply 
placed  near  the  back  of  the  gland,  the  reflexion  of  peritoneum 
from  the  duodenum  to  the  abdominal  wall  may  be  incised 
and  the  duodenum  may  then  be  displaced  inwards,  when  the 
back  of  the  pancreas  will  be  exposed,  and.  if  thought 
advisable,  it  maybe  incised  and  treated  as  in  the  incision 
from  the  front. 

\  I  •    1  i    \~\l-. 

It  is  quite  impossible  in  a  short  course  of  lectures  even  to 
touch  on  all  the  diseases  of  the  pancreas.  I  must  therefore 
under  this  heading  confine  myself  simply  to  cancer  and  sar- 
coma, leaving  for  another  occasion  the  study  of  adenoma, 
lymphoma,  and  the  granulomata,  tubercle,  and  syphilis. 

f'arcinonia. 

1  'arcinoma  1-  the  most  common  of  the  neoplasms  found  in 
the  pancreas.  <  >ut  of  53.000  necropsies  gathered  from  various 
sources  where  necropsies  were  presumably  carefully  made. 
there  were  226  cases  of  primary  malignant  disease  of  the  pan- 
ic swell  Park),  but  as  these  include  Kemo  scare's  cases 
from  the  Ospedale  Maggiore,  Milan,  in  which  the  primary  and 
secondary  growths  are  not  separated,  the  proportion  of  pri- 
mary growths  is  probably  not  so  large.  Secondary  growths 
are  much  more  common  for  instance,  in  Kppinger's  sta- 
tistic-, of  1,314  necropsies,  there  were  ;  -  111  various 
.  of  winch  19  were  in  the  pancreas,  but  of  these  only 
2  were  primary. 

The  tumour  may  t  ike  the  form   of  scirrhus  or  encephaloid 
Cancer,  columnar  epithelioma  or  colloid  cancer,  and  tin  - 
given  in  their  order  of  frequency. 

Cancer  usually  occurs  after  40  years  of  age,  though  I  ha\e 
operated  for  cancer  of  the  head  01   the  pancreas  at  3a 

rarelj   il  has  been  known  to  occur  in  childbOO 

The  typical  clinical  picture  ol  malignant  disease  of  the 
pancreas  may  thus  be  drawn :  a  patient  suffersfora  time  from 
indefinite  symptoms  ol  digestive  disturbance,  then  jaundice 

gradually,  but    persistently   increasing;   the 
gall  bl  -11, illy  distended,  the  liver  normal  or  slightly 

•  d.     A  tumour  may  be  found   in  neighbourhood 
pancreas.      Cache  \ia   rapidly  develops  and  in  some  cases  pain 
disturbs  the  patient's  rest.     Tic  D  B  feeling  of   intense 

ition  and  The  faeces  are  massive,  contain 

fat  or  f  nd  an  undue  proportion  of  undigested  muscle 

fibre.     The  urine  contains  albumen  frequently,  and  sugar  and 

fat  rarely.     The  whole  clinical  course  is  run.  as  a   rule,  within 

twelve  months,  and  aftei   the  appearance  ol  jaundice' within 
-i\  to  eight  months. 

hi  i' 
In  malign. m!  diseasi  increas  the  symptoi 

■it       The  cases  may  be  dis  ided  into  tlm  .   chief  ty|  •  - 

1.  Where  the  tumour  extends  to  the  right  and  com] 

■     .  :  ic  duct-. 
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.:.  Where  it  takes  an  upward  and  forward  direction,  and 
besides  compressing  the  bile  duct  leads  to  pyloric  stenosis. 
In  this  case,  to  the  typical  symptoms  are  added  those  of 
dilated  stomach. 

3.  Where  the  extension  is  backwards,  causing  compression 
of  the  vena  cava  and  of  the  portal  veins,  thus  leading  to  an 
early  onset  of  ascites,  and  later  to  oedema  of  the  lower 
extremities. 

When  the  body  and  tail  of  the  pancreas  are  involved  the 
symptoms  are  atypical,  and  the  development  of  a  tumour, 
with  steady  loss  of  strength  and  increasing  anaemia,  are  such 
as  might  be  due  to  any  malignant  tumour  outside  the  pan- 
creas. In  the  differential  diagnosis  of  cancer  of  the  head  of 
the  pancreas  we  must  consider  common  duct  cholelithiasis, 
interstitial  pancreatitis,  cancer  of  the  common  bile  duct, 
cancer  of  liver,  cancer  of  the  pylorus,  and  chronic  catarrh  of 
the  bile  ducts. 

Whenever,  in  a  patient  at  or  past  middle  age,  jaundice 
comes  on  painlessly  and  becomes  absolute,  at  the  same  time 
that  the  gall  bladder  gradually  enlarges  so  as  to  form  a  per- 
ceptible tumour,  and  the  patient  rapidly  loses  flesh  and 
strength,  a  diagnosis  of  cancer  of  the  head  of  the  pancreas 
will  probably  be  correct.  The  diagnosis  will  be  made  more 
certain  if  there  is  an  absence  of  tenderness  below  the  right 
costal  margin  associated  with  a  tumour  opposite  to  or  above 
the  umbilicus,  having  communicated  pulsation  and  not  mov- 
ing with  respiration.  » in  distending  the  stomach  with  (1  la  it 
will  be  found  that  the  tumour,  at  the  best  rather  indefinite, 
becomes  hidden  behind  the  resonant  stomach,  and  that  the 
distended  gall  bladder  becomes  pushed  to  the  right.  If 
cholelithiasis  has  preceded  the  onset  of  cancer,  the  gall 
bladder  will  not  be  enlarged,  but  the  rapid  deterioration  of 
health  and  the  presence  of  anasarca  and  ascites  will,  as  a 
rule,  leave  no  doubt  of  the  nature  of  the  disease.  In  common 
duct  cholelithiasis  there  is  practically  always  a  preliminary 
history  of  gall  stone  attacks,  though  it  may  have  been  years 
previously.  The  jaundice  will  have  come  on  after  pain  and  is 
probably  never  absolute,  for  some  bile  nearly  always  escapes 
past  gall  stones  in  the  duodenum.  The  bile  soon  becomes  in- 
fected and  the  ague-like  seizures  follow  and  an  irregular  tem- 
perature, at  times  almost  resembling  pyaemia.  In  place  of 
distended  gall  bladder  a  rigid  right  rectus  will  be  felt  which 
often  makes  it  difficult  to  examine  the  parts  beneath. 

A  tender  spot  will  usually  be  found  1  in.  above  and  to  the 
right  of  the  umbilicus,  and  the  pain  will  be  found  to  pass 
backwards  to  the  midscapular  region  or  to  a  spot  beneath  the 
right  shoulder  blade.  Whereas  in  cancer  of  the  head  of  the 
pancreas  the  disease  is  only  a  question  of  months,  in  chole- 
lithiasis it  may  be  one  of  years.  Pancreatic  catarrh  or  chronic 
pancreatitis  frequently  accompanies  gall  stones  in  the  common 
duct  and  clears  up  after  their  removal,  but  it  may  persist  after 
the  cause  has  passed  away.  Whenever  a  tumour  of  the  head 
of  the  pancreas  is  felt  during  a  gall-stone  operation,  especially 
if  before  middle  life,  hope  may  always  be  felt  that  the  disease 
may  be  aimple  and  clear  up  by  the  drainage  of  the  ducts.  A 
long  history  is  in  favour  of  the  simple  disease,  as  are  the  pre- 
sence of  adhesions,  the  history  of  painful  attacks,  and  the 
presence  of  tenderness  above  the  umbilicus. 

In  chronic  pancreatitis  it  is  not  uncommon  to  find  enlarged 
glands  in  the  free  border  of  the  lesser  omentum,  but  they  are 
discrete  when  the  disease  is  simple  and  generally  confluent  in 
cancerous  affections.  The  jaundice  may  be  absolute,  but  as  a 
rule,  it  is  not  complete.  Infective  cholangitis  and  infection 
of  the  pancreatic  ducts  are  commonly  present,  as  shown  by 
the  temperature  and  by  ague-like  seizures. 

Although  the  loss  of  flesh  is  marked,  it  is  less  evident  than 
in  cancer  of  the  head  of  the  pancreas,  and  until  the  disease 
has  existed  for  a  longer  time  than  cancer  gives  its  victim, 
there  is  no  sign  of  anasarca  or  ascites  or  of  enlarged  abdo- 
minal veins.  The  gall  bladder  is  seldom  distended,  though 
this  is  not  an  absolute  rule,  as  I  have  seen  it  much  enlarged 
on  several  occasions. 

Between  gall  stones  in  the  common  duct  and  chronic  pan- 
creatitis (which  frequently  coexist)  it  is  often  difficult  to  de- 
termine, but  this  is  of  no  moment  from  a  practical  point  of 
view,  as  surgical  treatment  is,  as  a  rule,  demanded  in  both 
conditions.  Anaemia  is  much  more  marked  in  cancer  of  the 
head  of  the  pancreas  than  in  chronic  interstitial  fpan- 
ereatitis. 

Cancer  of  the  common  duct  is  rare  and  is  usually  associated 
with  gall  stones ;  if  the  disease  involves  the  papilla  the  sym- 
ptoms are  indistinguishable  from  those  of  cancer  of  the  head 
of  the  pancreas  (as  shown  by  the  photograph  on  the  screen) : 
but  if  it  be  situated  above  the  opening  of  the  pancreatic  duct 


it  will  not  interfere  with  the  functions  of  the  pancreas,  and 
therefore  the  loss  of  flesh  will  not  be  so  rapid. 

In  one  case  on  which  I  operated  suppurative  cholangitis 
was  present,  but  this  is  not  a  constant  event.  Cancer  of  the 
liver  is  distinguished  by  the  jaundice  being  absent  or  much 
less  intense,  and  by  the  enlargement  of  the  liver  with  irregular 
nodules  on  its  surface  and  edges.  In  simple  catarrhal  jaundice 
the  symptoms  are  almost  negative,  except  for  the  jaundice 
and  loss  of  appetite,  and  the  way  in  which  it  yields  to  treat- 
ment shows  the  slighter  nature  of  the  ailment. 

In  cancer  of  the  pylorus  the  predominance  of  gastric  sym- 
ptoms and  the  dilatation  of  the  stomach,  with  absence  of  free 
HC1  and  presence  of  blood  in  the  vomit,  usually  enable  a 
diagnosis  to  be  made,  but  it  should  not  be  forgotten  that 
cancer  of  the  pylorus  and  of  the  head  of  the  pancreas  fre- 
quently coexist.  In  all  these  cases  the  urinary  test  affords 
most  valuable  help  in  diagnosis. 

Treatment. 

Medical  treatment  must  be  purely  symptomatic.  Morphine, 
if  needed,  for  the  relief  of  pain  ;  calcium  chloride  for  the  pre- 
vention of  haemorrhage  :  pankreon  tablets  or  liq.  pancreatici 
for  the  digestion  of  food  and  other  remedies  for  symptoms  as. 
they  arise. 

Surgical  treatment  is  not  very  hopeful,  and  has  usually 
been  undertaken  under  the  idea  that  the  cause  of  the  jaundice- 
might  be  a  removable  one,  or  that  drainage  of  the  bile  ducts 
might  afford  relief  to  the  jaundice,  but  increased  experience 
has  shown  me  that  if  the  disease  has  involved  the  head  of 
the  pancreas  it  is  hopeless,  however  treated.  Treatment  may- 
be radical  or  palliative. 

Pancreatectomy  can  only  succeed  where  the  growth  is  not 
involving  the  head  of  the  gland  ;  cases,  however,  clearly  de- 
monstrate that  a  tumour  of  the  body  or  of  the  tail  of  the 
pancreas  may  be  removed  with  equal  chances  of  recovery ; 
and  should  the  disease  be  primary  and  no  secondary  growths 
or  glandular  involvement  have  occurred,  great  prolongation 
of  life  is  quite  possible.  Of  the  palliative  operations,  chole- 
cystotomy  and  cholecyst-enterostomy  for  the  relief  of  jaundice 
in  cancer  of  the  head  of  the  pancreas  I  can  speak  about  very 
decidedly,  as  I  have  operated  on  twenty-eight  cases,  all  the 
patients  being  extremely  ill  at  the  time  of  operation.  Many 
of  these  cases  occurred  when  there  was  a  difficulty  in  making 
a  diagnosis  between  cancer  of  the  head  of  the  pancreas  and 
gall  stones  in  the  common  duct,  or  between  cancer  and  inter- 
stitial pancreatitis,  difficulties  which  have  been  overcome 
recently. 

Of  the  15  cases  in  which  the  gall  bladder  was  drained,  8- 
recovered  from  the  operation,  the  longest  survival  being 
eight  months,  but  the  average  survival  being  about  four 
months  :  of  the  6  cholecyst-enterostomies,  2  recovered  and 
the  duration  of  life  was  only  a  few  weeks.  Even  a  simple 
exploratory  operation  in  these  cases  is  attended  with  danger, 
for  out  of  6  cases  4  only  recovered  from  operation. 

I>r.  Murphy  of  Chicago  was  kind  enough  to  furnish  me  with 
a  report  of  his  statistics  of  cholecyst-enterostomy  up  to  1S97. 
Of  67  non-malignant  cases  there  had  only  been  3  deaths,  but, 
of  his  12  malignant  cases,  10  died,  giving  a  mortality  of  83.3, 
per  cent.  Thus  it  will  be  seen  that  any  palliative  operation 
for  the  relief  of  cancer  of  the  head  of  the  pancreas  associated 
with  jaundice  is  useless,  as,  even  if  recovery  occurs,  life  is 
not  prolonged  to  any  great  extent. 

Sarcoma. 

Primary  sarcoma  of  the  pancreas  is  undoubtedly  rare, 
though  secondary  disease,  especially  of  the  melanotic  type, 
seems  to  be  less  uncommon.  I  have  found  examples  of 
sarcoma  in  several  of  the  museums. 

Operation  for  sarcoma  of  the  pancreas  is  uncommon, 
though  the  few  cases  operated  on  prove  that,  if  the  tumour 
be  in  the  tail  of  the  pancreas,  the  case  is  one  amenable  to 
surgical  treatment.  I  explored  the  abdomen  in  one  case  of 
the  kind,  but  found  the  disease  too  extensive  for  removal. 
Kronlein  in  1S94  removed  a  tumour  the  size  of  the  fist,  but 
the  patient  died  seven  days  later.  A  tumour,  which  was  suc- 
cessfully removed  by  Briggs,  proved  to  be  sarcomatous 
degeneration  of  an  echinococcus  cyst.  


Owing  to  the  death  of  the  Duke  of  Cambridge,  patron  of 
the  Koyal  London  Ophthalmic  Hospital,  the  centenary 
festival  dinner  in  aid  of  the  funds  of  that  charity  has  been 
postponed  till  Tuesday,  May  10th.  Sir  Charles  Wyndham  will 
preside,  and,  to  enable  him  to  do  so,  will  close  his  theatre  on 
that  evening. 
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In  the  course  of  his  lecture  I  'r.  Cammidge  made  the  following 
observations  on  the  urinary  tests  referred  to  by  Mr.  Mayo 
Kobson  in  his  Hunterian  Lectures. 

<  >n  carefully  considering  the  symptoms  that  may  be  associ- 
ated with  the  various  forms  of  inflammation  of  the  pancreas 
one  is  struck  by  the  fact  that  a  Dumber  of  the  more  typical  of 
them  are  obviously  dependent  on  alterations  in  the  chemistry 
of  the  body.  Among  such  may  be  mentioned  the  tendency  to 
haemorrhage,  apart  from  the  presence  of  jaundice,  the  occur- 
rence of  fat  necrosis,  the  discovery  of  undigested  fat  and 
muscle  fibre  in  the  stools,  the  appearance  of  sugar  in  the 
urine,  and  the  marked  wasting  seen  in  many  cases.  The 
association  of  these  symptoms  in  acute  cases,  and  the  fre- 
quent occurrence  of  several  of  them  in  the  subacute  and 
•chronic  inflammations,  suggests  that  the  chemical  changes 
that  give  rise  to  them  are  directly  or  indirectly  dependent  on 
perversion  of  the  pancreatic  functions.  The  most  character- 
istic and  striking  of  the  signs  I  have  mentioned  is  un- 
doubtedly fat  necrosis,  and  whatever  view  of  its  ultimate 
causation  is  held  there  can  be  no  doubt  that  it  is  almost  in- 
variably associated  with  obvious  disease  of  the  pancreas. 
Although  it  is  most  typically  met  with  in  acute  and  gangren- 
ous pancreatitis,  it  is  not  improbable  that  similar  but  less 
evident  changes  accompany  all  forms  of  pancreatic  inflam- 
mation, and  it  is  to  these  changes  that  the  haemorrhagic 
tendency  which  is  so  characteristic  of  the  affections  is  due. 
It  is  now  admitted  by  most  authorities  that  the  masses  of 
free  fatty  acids,  or  the  combination  of  them  with  lime,  which 
constitute  the  lesion,  are  directly  derived  from  the  fat  of  the 
ted  part  by  the  fermentative  action  of  the  pancreatic 
ion,  and  that  the  other  constituent  of  the  fat  molecule, 
namely,  the  glycerine,  is  absorbed  into  the  circulation. 
Bearing  in  mind  the  effects  produced  in  animals  by  the  sub- 
Cutaneous  injection  of  glycerine,  it  occurred  to  us  that  in  man 

the  continued  action  01  minute  doses,  such  as  fat  necrosis 
would  give  rise  to,  might  produce  such  a  blood  state  as  is  met 
with  in    pancreatitis,   especially  when  to   the  action  of   the 
glycerine  on  the  blood  there  is  added  the  effects  of  theremoval 
detain  salts  from  the  circul  ition. 
Starting  on  the  theory  thai  there  was  some  such  connexion 
and  the  haemorrhagic  tendency  we  com- 
itions  of  the  chemical  pathology  of  pan- 
mining  the  blood  of  Beveral  ens,-  for  glycerine 
and  glycerine  derivatives.    But,  as  we  quickly  realized  that 
such  direct  proof  was  impossil  .iounts 

of  blood  available  at  the  bedside  and  to  the  relatively  minute 
qu  intity  ol  glycerine  likely  to  be  present  in  it.  we  turned  our 
■  the  mine  in   the  hope  of  there  finding  ii 
ace    in   support    ol    our    hypothesis.     The  well  known 
ve  power  of  the  kidneys  by  which  tbey  detect  and  ex 
ate  of  the  blood  favoured   the  view 
iluble  produi  tc  i  f  rat  nei  rosis,  or  their  derivatives. 
might  tion  of  thi  urine  which 

•rial  easily  available  for  . 

Further   altl 
ine,  when  introduced  Into  the  eh 

I  and  to   incre  retion  ol 

Oatillon  has  den  ■    .   in  ,)„', 

urine  after   administration    bj   the    mouth,  and    froi 

percent,  of  the  quantity  given  has  been  Bhown  to  be  thus 
excreted  in  dogs.     Even  a  larger  pi  than  this  might 

be  e\|,.,  <■  .,,,,„  ,„  p  ,(,,.„,,<  B„f 

fering  from  pancreatic  auctions,  for  In  them  the  mi  I 

processes  are  abnormal,  and  there  is  app  n.ntlv  a   tend. 

defect  tion. 

Lewin  has  suggested  a  method  of  detecting  glycerine  In  the 
urine  which  depends  upon  the  fact  that  I  breaks  up 


in  the  presence  of  glycerine  into  formic  and  carbonic  acids. 
On  distilling  a  sample  of  urine  from  a  case  of  pancreatitis  in 
thewaj  ribes,  indications  of  the  pi  mate 

in  the  distillate  were  obtained  which,  although  not  very 
marked,    were    t-till    sufficiently   pronounced    t     ei     mrage 

further  investigation.  Several  other  methods  for  detecting 
the   pri  ,  rin,     were    afterwards    employed,   and 

among  them  that  which  depends  on  the  formation  of  glycerose 
when  a  solution  of  glycerine  is  heated  with  nitric  acid.  In 
carrying  out    this  test  we  employed  phcnylhydrazin  as  the 

for  detecting  the  glycerose,  and  were  struck  by  the 
ingly  well-marked  deposit  of  crystals   given   by  pan- 
creatic urine-.     Control  experiments  carried  out  with  normal 
urines,  and  with  specimens  froi  >f  catarrhal  and  ob- 

structive jaundice,  intestinal  obstructions,  gastric  ulcer,  etc., 
were  found   to  be  uniformly  negative,  so  that  we  hoped   that 

not  only  obtained  evidence  in  support  of  our  theory, 
but  also  had  succeeded  in  finding  a  method  of  ,li-tinguishing 
pancreatitis  from  at  least  some  of  the  clinical  conditions  with 
which  it  is  liable  to  be  confused. 

A  more  extended  experience  showed,  however,  that  the 
matter  was  not  quite  as  simple  as  it  at  first  sight  had  appeared, 
for  although  all  pancreatitis  urines  pave  a  reaction,  a  similar 
result  was  obtained  in  a  certain  number  of  other  diseases  in 
which  there  was  no  reason  to  believe  that  the  pancreas  was 

1,  but  which  were  characterized  byrapid  tissue  change 
and  defective  oxidation.  It  had  also  to  be  borne  in  mind  that 
the  reducing  power  of  most  urines  is  increased  by  boiling 
with  mineral  acids,  and  although  it  was  found  that  either 
hydrochloric  or  sulphuric  acid  could  be  substituted  for  the 
nitric  acid  originally  employed,  a  series  of  careful  experi- 
ments carried  out  for  the  purpose  failed  to  demonstrate  that 
the  reaction  obtained  in  pancreatic  urines  was  due  to  the  so- 
called  animal  gum  from  which  the  reducing  substance  of 
normal  urine  is  said  to  arise.  As  the  success  of  the  test  ap- 
peared to  depend  on  the  presence  of  some  abnormal  consti- 
tuent in  the  urine,  the  examination  of  a  large  number  of 
specimens  from  cases  of  known  or  suspected  pancreatic 
disease  was  next  undertaken,  and  it  was  found  that  when 
taken  in  conjunction  with  the  clinical  symptoms  the  reaction 
was  of  considerable  assistance  in  diagnosis.  The  strength  of 
the  acid  employed,  the  kind  of  acid  used,  the  time  of  boiling, 
and  other  details  of  the  experiment  appeared,  however,  to 
exert  considerable  influence  on  the  result,  and  as  a  conse- 
quence of  numerous  experiments  a  method  of  procedun 
finallv  evolved  which  proved  to  be  generally  satisfactory. 
This  I  shall  now  describe,  and  call  for  convenience  of  reference, 
reaction  "  A." 

The  specimen  of  urine  to  he  examined  is  filtered,  and 
loc.om.  of  the  filtrate  poured  into  a  small  flask.  One  c.cm. 
of  strong  hydrochloric  acid  is  added,  anda  funnel  having  1"  en 
placed  m  the  neck  to  act  as  a  condenser,  the  flask  is  placed 
on  a  sand  bath  and  gently  boiled  for  ten  minutes  after  the 
first  sign  of  ebullition  is  detected.  A  mixture  of  ;  c.cm.  of 
the  filtered  urine  and  5  c.cm.  of  distilled  water  is  then 
poured  into  the  Bask,  which  is  afterwards  cooled  in  running 
water.  The  exceesofacid  is  now  neutralized  by  slowly  add- 
ing 4  grams  of  lead  carbonate,  and,  after  standing  for  a  few 
minutes  to  allow  of  the  completion  of  the  reaction,  the  urine 
ie  filtered  thiough  a  moistened  tilter  paper,  and  the  tlHsk 
washed  out  with  ;  c.cm.  of  distilled  water  on  to  the  filter. 
To  the  clear  Ultra te  is  now  added  2  grams  of  powdered  sodium 

and  o  7;  gram  of  phenvlhydr.r/in  hydrochlorate,  and 
the  mixture  boiled  for  three  to  four  minutes  on  the  sand  bath. 
The  hot  fluid  is  then  poured  into   a  test  tut*'  and   allow, 

cool  undisturbed.     After  the  lapse  of  a  period,  varying  with 

the  sevi  1  ity  of  the  case  from  one  to  twenty-four  hours,  a  more 
or  less  abundant  Rocculent  yellow-  deposit  is  found  at  the 
of  the  tube,  and  this,  when  examined  under  the 
microscope  With  a  |  in.  objective,  is  seen  to  consist  of 
Sheaves    and    rosettes     of   golden    yellow    crystals.       As    the 

presence  of  sugar  in  the  urine  would  obviously  vitiate  the 

•  me.l.  it  is  in  a  to  the 

,    that    the    untreated    urine    does   not  give  a 

on    with   phenylhydrazin.      This   may  roughly  be   done 

with  lehling  s  solution    or  gome  similar  test,    but   it  is  better 

to     carry    out    a    control    experiment    with    phei  y!hydra/in 

hydrochlorate  and  sodium  acetate  in  the  manner  l  have  just 

described,    omitting    the     preliminary     boiling    with     hydro- 
chloric acid.      Should    the   control   experiment    reveal    even  a 
I  -   Igai  it  must  be  removed  by   fei  mental  ion,  with  BUD- 

•  .1  boiling  to  expel  the  ale. .hoi  formed,  before  the  Inves- 
ts proceeded  with.     The  presence  of  albumen  in  the 
urine  is  also  liable  to  cause  trouble,  and  it  is  beat  got  rid  of, 
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either  by  treatment  with  ammonium  sulphate,  or  by  acidify- 
ing with  acetic  acid,  heating,  and  filtering, 
She  results  obtained  by  this  method  were  found  no; 

utely  reliable,  although  a  useful  aid  in  diagnosis,  . 

ive  reaction  was  also  obtained  in  patients  suffering  from 
certain  other  diseases  where  a  me  change  was  taking 

place,  such  as  cancer,  adenitis,  pneumonia,  etc.  For  a  long 
time  the  positive  rea(  tion  given  by  these  non-pancreai  tc 
diminished  the  practical  usefulness  pf  the  test,  but  eventually 
a  means  by  which  the  pancreatitis  eases  might  be  distin- 
guished was  devised,  mdwenow  believe  that  by  combining 
the  results  of  the  two  it  is  possible  in  the  large  majority  of 

to  make  a  reliable  diagnosis  from  the  examination  of 
the  urine  alone.  The  differentiating  test  depends  upon  the 
fact  that  the  formation  of  the  crystals  described  in  reaction 
"  A  "  is  interfered  with  in  inflammation  of  the  pancreas  by  a 
preliminary  treatment  of  tin-  urine  with  perchloride  of  mer- 
■cury.  while  surh  treatment  does  not  affect  the  appearance  of 
the  crystals  in  cases  of  cancer  of  the  pancreas  and  the 
other  conditions  which  give  rise  to  a  positive  reaction.  The 
.procedure,  which  I  shall  refer  to  as  the  "  IS"  reaction,  is  as 
follows : 

Twenty  c.cm.  of  the  filtered  urine  is  thoroughly  mixed  with 
half  its  bulk  of  a  saturated  solution  of  perchloride  of  mer- 
cury. After  standing  for  a  few  minutes  it  is  carefully  filtered 
and  to  10  com.  of  the  filtrate  i  C.cm.  of  strong  hydrochloric 

-  added.  The  mixture  is  then  boiled  for  ten  minutes  on 
■  Band  bath,  and  subsequently  diluted  with  5  c.cm.  of  the 
filtrate  from  the  mixed  urine  and  perchloride  of  mercury 
solution,  and  10  c.cm.  of  distilled  water.  After  cooling  it  is 
neutralized  with  4  grams  of  lead  carbonate  and  the  succeed- 
-tages  of  the  operation  carried  out  as  in  reaction  "A." 
Experiments  were  next  set  on  foot  with  a  view  still  fur- 
ther to  differentiate  the  various  forms  of  disease  to  which  the 
pancreas  is  liable,  especially  chronic  inflammation  and  malig- 
nant disease,  for  as  I  have  already  mentioned  the  accurate 
diagnosis  of  these  two  conditions  is  a  matter  of  the  utmost 
importance  to  the  patient.  Careful  observation  of  the  crystals 
isolated  from  the  urines  of  various  types  of  pancreatic  disease 
■showed  that  while  there  was  a  general  resemblance,  variations 
in  form  occurred.  On  classifying  the  crystals  from  a  consider- 
able number  of  eases  it  was  iound  that  those  obtained  in  • 
malignant  disease  were  as  a  rule  coarser  and  broader  than 
"those  seen  in  simple  inflammation,  and  that  in  the  simple 
inflammations  again  the  crystals  from  acute  cases  were,  on 
the  whole,  somewhat  finer  than  those  seen  in  most  instances 
of  chronic  inflammation.  The  lines  dividing  these  types 
were  not  hard  and  fast,  however,  and  although  to  the  experi- 
enced eye  a  suggestive  difference  was  discernible,  great 
reliance  could  not  be  placed  on  a  differential  diagnosis  based 
■on  the  microscopical  characters  of  the  crystals  alone.  In  the 
•course  of  our  further  investigations  a  char-acter  of  much 
greater  value  was  discovered,  and  this  was  the  differing  rate 
of  solubility  oE  the  crystals  in  dilute  sulphuric  acid.  It  was 
at  first  thought  that  this  difference  depended  on  the  varying 
size  of  the  crystals,  but  more  extended  experience  proved 
that  this  was  not  the  case  :  for  although  the  coarser  crystals 
took  as  a  rule  longer  completely  to  dissolve  than  the  finer 
ones,  exceptions  were  met  with  and  the  time  of  solution 
appeared  to  be  directly  dependent  on  the  intensity  of  the 
inflammatory  changes  in  the  gland. 

If  the  crystals  obtained  in  reaction  "A''  be  observed 
nnder  the  microscope  whilst  a  one  in  three  dilution  of 
strong  sulphuric  acid  is  being  irrigated  under  the  cover- 
glass,  they  will  be  seen  to  turn  brown  when  the  acid 
reaches  them,  and  then  to  dissolve.  In  acu'e  pancreatit-  the 
interval  which  elapses  between  the  first  appearance  of  the 
brown  colour  and  the  complete  solution  of  the  crystals  under 
observation  varies  from  a  few  seconds  to  half  or  three-quarters 
of  a  minute :  in  chronic  pancreatitis  it  extends  from  half  to 
one  and  a-half  or  rarely  to  two  minutes  :  while  the  crystals 
of  malignant  disease  as  a  rule  do  not  completely  disappear 
for  from  three  to  five  minutes.  To  form  a  reliable  opinion, 
it  is  advisable  to  take  the  mean  of  several  observations,  so 
that  slight  variations  unavoidably  present  in  the  conditions 
of  the  experiment  may  be  neutralized  and  comparable 
results  obtained.  The  crystals  met  with  in  non-pancreatic 
<-ases  turn  brown  and  dissolve  in  dilute  sulphuric  acid  in  a 
similar  way  to  those  obtained  in  pancreatic  affections,  and 
they  most  closely  resemble  those  of  chronic  pancreatitis  in 
their  time  of  solution,  which  generally  ranges  round  one 
minute.  Phenylglucosazone  crystals,  with  the  strength  of 
acid  mentioned,  only  slowly  assume  the  brown  coloration, 
and  take  five  minute3  or  more  to  di -solve. 
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The  time  limits  mentioned  are  the  result  of  the  comparison 
of  a  large  number,.!  observations,  and  wi  11  as  a  rule  be  found 
to  be  correct.  The  exceptions,  whiuh  are  in  most  instances 
cases  of  malignant  disease  of  the  pancreas,  I  shall  consider  in 
detail  when  dealing  with  the  examinations  1  have  made  of 
specimens  from  cancer  cases.  The  practical  results  of  the 
examination  of  the  urine  by  the  methods  1  have  described 
may  be  briefly  summarized  as  follows  : 

1.  If  no  crystals  are  found  by  either  the  "  \  "  or  the  "B" 
method,  the  pancreas  is  not  at  fault,  and  some  other  ex- 
planation of  the  symptoms  must  be  sought. 

2.  If  crystals  are  obtained  by  the  "  A  "  method,  but  not  by 
the  "B  '  reaction,  active  inflammation  of  the  pancreas  is 
present  and  surgical  interference  is  generally  indicated 

O)  The  crystals  obtained  by  the  "A"  method  will  in  acute 
inflammation  dissolve  in  33  per  cent,  sulphuric  acid  in  about 
half  a  minute. 

(4)  In  chronic  inflammation  the  crystals  obtained  by  the 
"A"  method  will  take  one  or  two  minutes  to  disappear. 

3.  If  crystals  are  found  in  preparations  made  by  both  the 
"A"  and  the  "  B"  methods  there  may  be.: 

(a)  Malignant  disease  of  the  pancreas,  when  the  crystals 
will,  as  a  rule,  take  three  to  five  minutes  to  dissolve  and 
operation  is  inadvisable. 

(/-)  A  damaged  pancreas  due  to  past  pancreatitis,  when  the 
crystals  will  dissolve  in  one  to  two  minutes. 

(c)  Some  disease  not  connected  with  the  pancreas,  when  the 
crystals  dissolve  in  about  one  minute. 

In  the  two  latter— (V)  and  (c)— the  urgency  of  the  symptoms 
and  the  condition  of  the  patient  must  decide  the  need  for  an 
exploratory  incision,  but  there  is  generally  not  much  diffi- 
culty in  referring  the  ease  to  one  or  other  of  the  groups  when 
the  clinical  history  is  considered  in  conjunction  with  the 
result  of  the  examination  of*  the  urine. 

Other  aspects  of  the  examination  of  the  urine  in  diseases 
of  the  pancreas  may  now  be  mentioned.  The  most  important 
of  these  from  a  diagnostic  point  of  view  is  the  microscopical 
investigation  of  the  centrifugalized  deposit.  This  in 
nearly  30  per  cent,  of  the  specimens  from  eases  of 
pancreatic  inflammation  that  I  have  examined  has  shown 
calcium  oxalate  crystals,  and  if  those  urines  in  which 
bile  was  present  be  excluded,  the  proportion  is  more  than 
doubled.  The  significance  of  oxalate  of  lime  crystals  has 
long  been  debated,  but  the  marked  tendency  to  increased 
oxalate  excretion  in  diabetes  and  its  frequent  rise  simul- 
taneously with  a  decrease  in  the  outputof  sugarhas suggested 
that  it  is  associated  with  the  incomplete  oxidation  of  carbo- 
hydrates. The  remarkably  frequent  occurrence  of  these 
crystals  in  pancreatitis  lends  support  to  this  view,  for  it  is 
only  in  the  comparatively  early  stages  of  the  lesion  that  they 
are  found;  and  when,  as  sometimes  occurs,  the  disease  pro- 
gresses and  glycosuria  occurs,  the  formation  of  calcium 
oxalate  appears  to  cease.  Further,  their  presence  seems  to 
indie  ate  that  a  stage  antecedent  to  diabetes,  and  closely 
related  to  it,  is  reached  in  most  cases  of  pancreatic  inflamma- 
tion, whether  they  ultimately  develop  into  the  typical  condi- 
tion or  not. 

Dextrose  has  only  been  met  with  in  a  very  few  of  the 
urines  examined,  and  in  all  instances  where  it  has  been 
detected  the  case  had  been  either  one  of  acute  inflammation 
or  advanced  cirrhosis  of  the  pancreas.  The  ordinary  forms  of 
infective  subacute  and  chronic  inflammation  do  not  appear  to 
give  rise  to  dextrosuria  in  the  stages  where  they  come  under 
the  observation  of  the  surgeon. 

As  Kulz  and  Yogel  have  detected  a  pentose  in  the  urine  in 
diabetes,  and  Hammarsten  has  demonstrated  a  similar  sub- 
stance in  a  nucleoproteid  obtained  from  the  pancreas,  the 
possibility  of  pentoses  being  present  in  the  urine  in  pan- 
creatitis had  to  be  borne  in  mind,  but  I  have  been  unable  to 
experimentally  verify  the  fact. 

Acetone  and  diacetie  arid  were  also  sought  for  in  a  consider- 
able number  of  cases,  but  no  evidence  of  their  presence  could 
be  found,  excepting  in  a  few  instances  of  advanced  pan- 
creatitis with  typical  diabetes. 

In  view  of  the  fact  that  inflammation  of  the  pancreas  is  in  a 
considerable  number  of  cases  associated  with  more  or  less 
jaundice,  it  is  not  surprising  to  find  that  bile  pigments  were 
discovered  in  60  per  cent,  of  the  urines  examined.  In  some 
only  a  faint  trace  was  detected  with  difficulty,  while  in  others 
there  was  a  very  large  quantity.  All  the  specimens  but  one 
derived  from  cases  of  malignant  disease  of  the  pancreas 
showed  a  considerable  amount  of  bile  in  the  urine.  No  spe- 
cial significance  can  be  attached  to  the  quantity  present,  as 
in  many  cases  with  chronic  catarrh  the  urine  is  as  deeply 
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coloured  as  it  is  in  moat  cases  of  malignant  disease.  Tin-  re 
moval  of  any  obstruction  of  the  common  duct  that  may  exist 
is  generally  followed  very   Bhortly   by   the  irance  ?' 

bile  from  the  urine,  but  in  a  few  cases  where  the  condition  is 
of  long  standing,  bile  pigments  may  be  found,  although  in 
much  diminished  quantity,  several  weeks,  or  even  months, 
after  the  operation.  , 

In  the  course  of  our  observations  over  300  specimens  ot 
urine  have  been  investigated,  but  of  these  about  100  were  only 
employed  as  controls.  The  remainder  may  be  divided  into 
an  earlier  series,  on  which  the  preliminary  investigations 
were  carried  out,  and  a  succeeding  series  of  170  specimens  de- 
rived from  111  cases  of  suspected  pancreatic  disease  where  the 
diagnostic  value  of  the  methods  described  were  put  to  the 
tost 

As  I  have  already  sketched  the  lines  along  which  the  in- 
vestigation proceeded  it  will  not  be  necessary  to  refer  further 
to  the  first  series,  excepting  to  state  that  all  the  cases  wee 
under  Mr.  Mayo  Eobson's  care  and  had  been  found  at  opera- 
tion to  be  suffering  from  some  disease  of  the  pancreas. 

In  the  second  series  specimens  of  urine  were  sent  to  the 
laboratory  for  examination  without  any  indication  as  to  the 
nature  of  the  report  expected,  and  in  many  of  the 
earlier  ones  the  condition  of  the  pancreas  was  ascertained 
while  the  examination  was  being  made.  By  thus  separat- 
ing the  clinical  and  experimental  investigations  any  uncon- 
scious bias  on  the  part  of  the  surgeon  or  the  pathologist  was 
avoided,  ani  a  true  estimate  of  the  reliability  of  the  tests 
formed. 
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(IN   THE   ADAPTATION   OP   THE   PANCREAS.* 
By  I".  A.   BAINBRIDGE,  M.A.,  M.R.C.P., 

Researcli  Scholar  to  tlie  British  Medical  Association. 
(From  the  Physiological  Laboratory.  University  College,  London). 

I.    [ntboduotion. 

The  brilliant  investigations  of  Pawlow  and  his  pupils  have 

greatly  extended  the  range  of  physiological  knowledge  of  the 

norma]  mechanism  of  gastric  and  pancreatic  secretion.    One 

of  their  most  interesting  discoveries  has  been  the  observation 

that    the    pancreas,   like  most   other   organs   of   the  body, 

werof  adaptation  to  varying  conditions,  and 

that  the  composition  oi  pancreatic  juice  is  not  constant,  but 

can  be  modified  by  differents  diets,  particularly  with  respect 

to  the  amounts  of  the  enzymes  which  it  contain  .    Pawlow's 

work  has  been  dominated  throughout  by  the  conception  that 

etion    is   controlled   entirely   by   a   nervous 

□ism,  who  e  efferent  til  ires  run  in  the  vagus,  and  whose 

afferent  fibres  have  their  origin  in  the  duodenal  mucous  mem- 

:  lly  led   him    to  the  supposition  that 

Hon  of    the  pancreas   was  also  dependent  on  a 
Pawlow  holds  thai  the  intestinal 
mucosa  re-endings  which  have  a     peciflc  excita- 

b  thai  they  react  only  to  the  stimulus  of  definite 
substances  and  call  forth  a  secretion  oi  the  pancreas  in  a 
ihion.    1    t,  lot  example,  stimulates  certain  nerve 
endings  in  the  intestinal  mucous  membrane,  thereby  evoking 
tion  of  .-trap- in  :n  Large  amount  by  the  pancreas. 
However,   the    recent  -    and    starling   on 

n    has    shown    thai     pancreatic    Becretion    dors   not 
depend  upon  a  ner  1  action,  hut  is  normally  pro- 

duced bj  a  chemical  substance    secretin    acting  as  a  specific 

stimulus  to  tl ells  of  the  pancreas.    The  discovery  ol 

tin  has  not  merely  rendered  it  possibli         I         the  work  oi 
the  panereas  without  recourse  to  the  |  of  a    pei 

tula;  it  has  proved  th  it  Pawlow's  interpretation 
own  result    1  in  no  longer  be  acc<  pted.      Moreover,  the 
f.iet   that  tin-  annual   mechanism  ol   pancreatic  secretion  is 
chemical  naturally  raises  the  Question  as  to  the  nature  of 

laptation  of  the  pancreas  to  f I,  and  throws  doubt  on 

the  nervous  thi  ntained  by  YValther;   the  results  of 

•  Till'  papor  lol  '  '  ■  .1.   .  t|,,- 
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an  investigation  of  this  subject  are  embodied  in  the  present- 
thesis.  — 
The  majority  of  the  observations  on  the  adaptation  of  the- 
pancreas  have  been  made  on  the  enzymes  normally  present 
in  pancreatic  juice,  and  considerable  difficulties  arise  in  the 
ition  of   the   amount  of   enzyme   formed   in   response  to 

different  diets,  since  the  amount  of  enzyme  secreted  varies 
inversely  with  the  rate  of  secretion  of  juice,  and  the  rate  of 

■  n  is  different  for  each  food  stud'.      For  this  and  other 
reasons  it  was  found  more  satisfactory  to  follow  Weinland 
and  work  with  lactase,  which  converts  lactose  into  galactose 
eztrose.     This  enzyme  is  absent  from  the  pancreatic 
juice  of  adult  dogs,  though   it  is  present   in  extracts  of  thf 
pancreas   of  most  young  animals ;   consequently,   the  mere- 
appearance— even  in  small  amount     of  lactase  in  panrrratu 
juice  as  the  result  of  a  diet  containing  lactose  furnishes  con-< 
elusive  evidence  of  adaptation  on  the  part  of  the  pancreas. 
Moreover.  Lactose  has  the  advantage  of  being  a  normal  article, 
of  food  in  early  life,  and  can  be  readily  added  to  or  excluded 
from  the  diet  of  animals. 

Historical. 

The  investigations  of  Weinland  not  only  furnish  an  im- 
portant contribution  to  our  knowledge  of  lactase,  but  supply 
convincing  evidence  that  adaptation  of  the  pancreas  does 
occur.  Weinland  used  chloroform-water  extracts  of  the  pin 
cress  (of  dogs),  added  a  known  quantity  of  lactose,  and  also 
toluol,  and  kept  the  mixture  at  37°  for  twenty-four  hours. 
The  solution  was  then  acidified  and  boiled,  and  the  proteids 
removed  by  means  of  potassio-mercurie  iodide ;  the  clear 
filtrate  was  examined  polarimetrically. 

He  found  that,  with  one  or  two  exceptions,  the  pancreas  oi 
dogs  fed  on  a  diet  free  from  milk  contained  no  lactase.  On 
the  other  hand,  extracts  of  the  pancreas  oi  dogs  fed  for 
BG\  era!  days  on  milk,  sometimes  with  the  addition  of  lactose, 
invariably  contained  lactase  in  considerable  amount ;  in  some 
experiments  he  obtained  conversion  of  50  per  cent,  of  tin- 
lactose  added  to  the  pancreatic  extract,  in  one  experiment 
an  extract  of  the  pancreas  of  three  sucking  puppies  three 
weeks  old  contained  lactase. 

In  a  second  paper  Weinland  attempted  to  ascertain  how  1 
milk  diet  caused  the  formation  of  lactase   by  the  pancreas. 
He  found  that  the  pancreas  of  dogs   fed  on   meat,  with  the 
addition  of  milk-sugar,  contained  lactase,  whereas  lad- 
jected  subcutaneously  for    several    days   in   succession  was 

live.  He  also  fed  a  dog  for  several  days  on  meat,  with 
the  addition  of  galactose,  but  found  no  lactase  in  the  pan- 
creatic extracts.  From  these  experiments  Weinland  con- 
cluded that  the  formation  of  lactase  was  not  dependent  on 
any  direct  chemical  action  exerted  bj  lactose  or  its  products 
on  the  pancreas:  he  therefore  accepted  the  view  that  tin- 
adaptation  of  the  pann-eas  to  milk-sugar  was  brought  about 
by  b  nervous  mechanism. 

Mki 

The   discovery  of  secretin  has  made  it  possible  to  0 
pure  pancreatic  juice  in  large  quantities  :   and  the  majority 
of  my  observations  have  been  mad.-  with  pancreatic  juice. 
Occasionally  chloroform-water  extracts  ol  the  pancreas  wen 

used.     The  animals  used   were  almost  invan.i  a  few 

experiments  were  mice  on  cits.  They  were  red  -  ither  on 
milk  or  on  biscuits,  the  dogs  fed  on  milk  received  about 
two  pints  of  milk  daily  for  two  or  tl  ice  weeks  as  a  rule,  some- 
times for  as  long  as  two  months.  In  some  experiments  1  or_ 
of  pur.  the  milk  each  day   for   a  week. 

The  animals  were  kept  without  food  during  the  twenty-fOUT 

hours  preceding  an  experiment,  in  order  that  the  pancreas 
might  be  in  a  "resting    condition. 

\t  the  beginning  ol  each  1  xperiment  one-half  to  1  gr.  --f 
morphine  was  given  Bubeutaneously,  and  the  animal  ww 
anaesthetised    with     V.C.E,    mixture       [he   abdomen  was 

openi    1.    1   Small   mi  tal  cannula  was  placed  in  the  man: 

creatio  duct,  and  the  abd<  nun  was  then  closed  by  I 
dips.     \  cannula  was  d  the  jugular  win  for  tin - 

purpose  of  injeel  tin.     \    a  rule,  the  blood  pn 

was  not  taken      \  unt  .f  pancreatic  juice  was 

collected,   and  then   the  animal  was  killed  while  still 

theti 

When  an  extract  of  the  intesl  ue  was  made  the  gut  was 
opene  bed  with  water:  the  mucous  membrane  wa 

I      off,  p     with     sand     in     B    mortar,     and 

extracted  with  chloroform  water  and  tillered  through 
muslin.        If    the    extract    wis     to     be    used     for    in;. 

1  1  no  further  filtration  was   made     but    if  the 
pretence  of  ei  was  be  1  .  ited  the  <  \trac:  mm 
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also  filtered  througli  tilter  piper.  Extracts  of  the  pancreas 
were  made  in  a  similar  manner. 

Great  care  was  taken  throughout  the  course  of  the  research 
to  prevent  any  dogs  from  having  milk,  unless  they  were  on  a 
milk  diet.  The  biscuit-fed  and  milk-fod  dogs  were  kept  in 
separate  compartments,  and  it  was  impossible  for  the  biscuit 
does  Co  obtain  any  milk. 

The  occurrence  and  degree  of  conversion  of  lactose  into 
galactose  and  dextrose  by  the  enzyme  lactase  was  estimated 
-volumetrically  with  Pavy's  solution  in  all  the  experiments. 
This  method  has  been  shown  by  Croft  Hill  to  be  extremely 
accurate,  provided  that  the  experimental  conditions  are  kept 
uniform,  and  I  have  found  that  it  yields  very  constant  and 
reliable  results.  In  a  considerable  number  of  experiments 
this  method  was  cheeked  and  the  results  controlled  by  the 
preparation  of  osazones  and  by  the  fermentation  method. 

Results. 
I.     The  Reaction  of  the  Pancreas  to  a  Milk  Diet. 
In  the  first  place  a  number  of  experiments  were  made  on 
■adult  dogs  fed  on  biscuits.    The  pancreatic  juice  from  such 
•dogs  never  contained  lactase. 

Table  I. — Pancreatic  Juice  of  Biscuit-fed  Dogs.  (The  figures 
represent  the  number  of  can.  of  the  solution,  which  reduced 
50  c.cm.  Pary's  solution.) 


Experiment. 


Pure  Lactose 
Solution. 


Control. 

Lactose  + 

Boiled  Juice. 


Lactose  4-  Pancr. 

Juice  Incubated 

at  373. 


VI. 

VII. 

VIII. 


- 
7.5 :  c.cm. 
-.  j5  c.cm. 


6  50  c.cm. 
7.50  c.cm. 
S.35  c.cm. 


In  the  next  place,  adult  dogs  were  fed  solely  on  milk  for 
periods  varying  from  two  weeks  to  two  months  in  different 
•experiments.  When  the  milk  diet  was  only  given  for  a  short 
time  (say  a  fortnight)  lactose  was  sometimes  added  to  the 
milk,  an  ounce  of  lactose  being  added  daily  for  a  week.  The 
pancreatic  juice  was  then  collected  in  the  usual  way  and  ex- 
amined for  lactase,  which  was  found  to  be  present  in  every 
case. 

Tahle  II. — Action  of  the  Pancreatic  Juice  of  Milk-fed  Dogs  on 
Lactose.  (The  figures  rej.resent  the  number  of  c.cm.  of  lactose 
solution  which  reduced  50  c.cm.  of  Pavy's  solution.) 


Experi- 
ment. 


Duration  of 

Feeding  on 

Milt. 


Lactose 
Solution. 


Control       Lactose  + 
Lactose  +         Pancr. 
Boiled  Juice.      Juice. 


=.=  c.cm. 
7.3  c.cm. 


I.  1  month 

"    II.     i  weeks  milk  + 
S  oz. lactose 
III.  1  month  94  c.cm. 

IV.  --  weeks 


50c  cm. 


3.S  c.cm. 
7.8  c.cm. 


Degree  of 
Conver- 
sion. 


PerCeut. 
20.0 
18.9 

146 
21.0 


In  the  experiments  given  in  Table  II,  Pavy's  method  was 
■controlled  by  the  preparation  of  osazones  and  by  the  fer- 
mentation method.  Both  these  methods  yielded  positive 
results  in  each  case. 

In  a  certain  number  of  experiments  the  pancreatic  extracts 
-of  young  suckling  puppies  and  kittens  were  examined  and 
were  found  to  contain  lactase;  and  there  is  every  reason  to 
suppose  that  lactase  is  a  normal  constituent  of  the" pancreatic 
juice  of  young  animals,  and  gradually  disappears  when  they 
•cease  to  live  on  a  milk  diet. 

These  experiments  show  clearly  that  lactase  is  absent  from 
•the  pancreatic  juice  of  adult  dogs,  unless  they  are  fed  on  a 
milk  diet,  when  it  invariably  makes  its  appearance  in  the 
juice.  They  furnish  satisfactory  evidence  that  the  pancreas 
•does  adapt  itself  to  differences  of  diet  by  modifying  the  com- 
position of  its  secretion  as  regards  the  enzymes  :  and  pro- 
bably the  formation  of  lactase  in  response  to  a  milk  diet  may 
be  taken  as  typical  of  the  reaction  of  the  pancreas  to  all  forms 
•of  food. 

II. — The  Specific  Sature  of  the  Reaction. 

I  have  made  a  number  of  experiments  with  extracts  of  the 
•mucous  membrane  of  the  small  intestine  of  dogs,  usually 
comparing  it  simultaneously  with  pancreatic  extracts  or  juice 
-from  the  same  animal.  Some  experiments  were  also  made 
with  the  alimentary  mucous  membrane  of  puppies  and  kittens 
and  one  calf.    In  all  cases   lactase  was  present  even  in  adult 


dogs  fed  on  biscuits.  1  tne  or  two  observations  were  made  on 
the  mucous  membrane  of  milk-fed  dogs,  but  the  amount  of 
lactase  was  not  noticeably  larger  than  in  biscuit  dogs. 

The  question  whether  lactase  passed  from  the  duodenum 
into  the  blood  stream,  and  was  simply  picked  out  and  secreted 
by  the  pancreas  had  therefore  to  be  considered.  The  fact  that 
no  lactase  occurs  in  the  pancreatic  juice  of  biscuit-fed  dogs, 
although  it  is  abundant  in  the  intestinal  mucous  membrane  is 
strongly  opposed  to  such  a  view.  But  it  seemed  possible  that 
on  a  milk  diet  the  amount  of  lactase  in  the  mucous  membrane 
might  be  increased  to  such  an  extent  that  some  ferment 
entered  the  blood  stream  and  appeared  in  the  pancreatic  juice. 
However,  this  does  not  occur  as  is  shown  by  two  sets  of 
experiments. 

In  the  first  place,  extracts  of  the  intestinal  mucous  mem- 
brane of  biscuit-fed  dogs  were  injected  subcutaneously  into 
other  biscuit-fed  dogs  on  one  or  more  days  in  succession.  The 
juice  of  the  latter  was  then  collected  and  examined  for  lactase, 
but  invariably  with  a  negative  result.  Such  extracts  always 
contained  lactase,  and  in  all  probability  the  enzyme  entered 
the  circulation  ;  yet  the  pancreas  did  not  pick  it  out  of  the 
blood  and  secrete  it  in  the  juice. 

In  a  second  set  of  experiments,  pancreatic  juice  from  milk- 
fed  dogs,  and  therefore  containing  lactase,  was  injected  sub- 
cutaneously into  a  biscuit  dog,  and  on  the  following  day  the 
juice  of  the  latter  was  collected  and  examined ;  in  such  ex- 
periments, the  pancreatic  juice  of  the  injected  dog  contained 
no  lactase. 

From  the  results  of  these  experiments  it  may  be  concluded 
that  the  lactase  of  the  pancreas  is  not  derived  from  the 
lactase  of  the  intestinal  mucous  membrane,  but  is  formed  by 
the  pancreas  itself  in  response  to  a  milk  diet.  On  a  priori 
grounds  one  would  naturally  expect  that  lactose  was  the 
particular  constituent  of  milk,  which  actually  evoked  the 
production  of  lactase  by  the  pancreas.  This  has  been  shown 
to  be  the  case  by  Weinland,  who  fed  a  dot:  for  some  days  on 
biscuits  and  lactose  only,  and  found  that  the  pancreas  con- 
tained lactase.  Weinland  suggested  the  pessibility  that  the 
production  of  lactase  might  be  due  not  directly  to  the  milk 
sugar,  but  to  the  products  of  the  conversion  of  milk  sugar. 
It  is  obvious  that  dextrosp  has  no  influence  on  the  formation 
of  lactase,  and  Weinland  showed  by  experiment  that  galac- 
tose given  by  the  mouth  was  quite  ineffective.  I  have 
confirmed  his  observation  as  regards  galactose. 

There  is  therefore  no  doubt  that  lactose  itself  is  the  particu- 
lar contituent  of  milk  which  leads  to  the  production  of  lactase 
by  the  pancreas :  but  a  further  point  of  great  importance  must 
be  discussed.  Weinland  raised  the  question  as  to  whether 
lactose  was  absorbed  as  such  from  the  intestinal  canal  into 
the  circulation,  and  exerted  a  direct  influence  on  the  pan- 
creas, or  whether  it  only  acted  indirectly.  In  order  to  decide 
this  point  he  injected  lactose  subcutaneously  into  a  dog  for 
several  days,  keeping  the  animal  during  that  period  on  a  diet 
free  from  milk ;  he  found  that  the  extract  of  the  pancreas 
contained  no  lactase.  I  have  confirmed  this  observation, 
which  demonstrates  very  clearly  that  lactose,  when  intro- 
duced into  the  circulation,  has  no  direct  action  on  the  pan- 
creas, but  is  only  effective  in  producing  lactase  when  given 
by  the  mouth.  Such  a  result  i>  entirely  in  harmony  with  the 
facts  that  lactose  introduced  into  the  circulation  is  rapidly 
eliminated  by  the  kidneys,  and  that  it  is  not  normally  present 
in  appreciable  quantity  in  the  blood. 

Consequently,  the  formation  of  lactase  by  the  pancreas  is 
a  specific  reaction  to  a  diet  containing  lactose,  a  reaction 
which  takes  place  only  when  lactose  is  given  by  the  mouth. 

III. — The  Influence  of  Secretin. 

The  important  part  played  by  the  intestinal  mucous  mem- 
brane in  the  adaptation  of  the  pancreas  to  food  was  recosrni/.ed 
by  Vassiliew  and  Walther,  and  was  still  more  strongly  em- 
phasized by  Weinland,  to  whose  experiments  reference  has 
just  been  made.  All  these  observers,  however,  considered 
that  the  mechanism  of  adaptation  was  purely  nervous,  and, 
apart  from  one  or  two  experiments  by  Weinland,  the  possi- 
bility of  a  chemical  mechanism  was  not  even  raised. 

My  first  observations  as  to  the  mechanism  of  adaptation 
were  made  on  the  assumption  that  secretin  was  not  a  per- 
fectly definite  chemical  substance,  but  that  secretins  made 
from  animals  kept  on  different  diets  might  differ  to  some  ex- 
tent as  regards  the  character  of  the  pancreatic  juice  to  which 
they  gave  rise.  It  seemed  possible  that  variations  in  diet 
modified  the  kind  of  secretin  produced,  and  thereby  altered 
both  the  nature  of  the  chemical  stimulus  reaching  the  pan- 
creas and  the  characters  of  the  juice  secreted. 
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THE  ADAPTATION  OF  THE  PANCREAS. 


Ainu.  2. 


Secretin   made  iii    the  ordinary  way  from   the   'luodenal 
mucous  membrane  of  mi  Ik- fed  dogs  was  injected  into  biscuit 
doge,  and  the  pancreatic  juice  of  1! 
examined  for  lactase.    The  results,  however,  were  1 

lined   when  tin 
mucous  membrane  was  incubated  with  solutions  of  lactose,  or 
partially  converted  lactose,  for  Home  hours  before  making  the 
bin.     Secretin  from   a   milk    dog    .  ted   subeu- 

taneously  into  a  biscuit  dog  on  two  suceessi\o  days,  and  the 
pancreatic  j nice  of  the  latter  collected ;  it  also  contained  no 
use. 
Finally,  it  was  found  that  when  Secretin  from  biscuit-fed 
dogs  was  injected  into  milk-fed  dogs,  the  juice  of  the  latter 
contaii  seas  usual.    There  is,  thi  bsolntelyno 

;  1  any  part  in  the  adaptation  of 
the  pancreas  to  food.  On  the  contrary,  the  facts  show  that 
the  action*  n  is  always  thesami  imnlates  the 

rete  a  juice  containing  all  the  enzymes  pre- 
sent in  the  gland  at  that  moment.  The  amount  and  nature 
of  the  ferments,  which  are  present  in  and  secreted  by  the 
pancreas  at  any  moment  depend  not  on  the  action  of  secretin, 
but  on  the  previous  diet  of  the  animal  and  are  quite  in 

dent  of  secretin.  This  view  is  fully  in  accordance  with  the 
conclusions  arrived  at  by  Bayliss  and  starling  as  to  the 
chemical  nature  of  secretin. 

IV.     The  Mechanism  by  which  Adaptation  u  Effected. 
An  attempt  v,  termine  whether  unboiled 

extracts  of  the  intestinal  mucous  membrane  had  any  influence 
on  the  production  of  lactase.  Extracts  of  the  small  intestine 
made  from  milk-fed  dogs  and  from  biscuit  dogs.  In 
both  cases  some  lactose  was  thoroughly  mixed  with  the 
extract,  the  mixture  allowed  to  stand  for  twenty-four  to 
thirty-six  hours  in  the  cold,  and  then  Altered  through  muslin. 
Such  an  extract  was  injected  intravenously  into  a  biscuit  dog, 
and  after  waiting  for  an  hour  or  two  ordinary  secretin  was 
injected  and  pancreatic  juice  collected.  These  expi  :iments 
also  yielded  negative  results. 

It  then  occurred  to  me  that  even  if  the  formation  of  lactase 

were  due  to  a   chemical   stimulus   arising  in  the   intestinal 

is  membrane,  the  methods  of  1  1  it  just  described 

did  not  allow  sufficient  time  for  the  pancn  as  to  manufacture 

an  enzyme  which  was  not  normally  present  in  the  juice  oi 

adult  dogs.    Consequently  I  made  chloroform-water  extracts 

•  •i  the  entire  mucous  membrane  of   the  small   intestine  of 

several  kittens  fed  only  on  milk,  and  injected  smh  extracts 

itaneonsly  for  two  days  in  succession  into  a  biscuit  dog. 

The  pancreatic   mice  of  the  latter  was  then  collected  and 

examined  for  lactase,    [n  subsequent  experiments  the  intes- 

1  milk-fed  dogs  was  used  for  making  the  extracts ;  with 

itions,   the  pancreatic  juice  01    the    injected   dog 

invariably  contained  lactase.    As  a  rule,  two  injections  only 

two  BUCCessive  days,  the  dug  being  amies  thel 

izedandthi  llected  on  the  third  day.    The  extracts 

made  with  as  little  water  as  possible,  and  the  bulk  of 

theexl  i  be  injected  in  each  experiment.    In  spite 

ol    the    inevitable    presence   of    micro-organisms   in    smh 

te  chlorofi  nm  Beemed  to  inhibit  ti.  thi  :ill(i 

"f  infect  inn  or  illness  except  in  two 

in  which  11  made  .hi  live  davs  in  sic  C( 

In  those  tw  the  Qogs  were  unwell,  although  the  local 

imatory  reaction  v..  ere;  and  these  "ere  the 

only  experiments  in  which  the  results  were  negative. 

In  sevi  r.ii  ex  peri  ethod  u  1-  control  1 

the  ferment  which  gave  confirma- 

ilts. 

■ 

" 

I 


.  which  ti  ■ 


five  injections  1  nd  were  not  in  a 

norm  n. 

Although  the  degree  of  inversion  produced  in  these  1  1 

is  not  large,  yet  in  sunn  :    is  as    large  as  that 

obtained   with   the  juice  of  mill  -fed  dogs.      Moreover,    thi 
1    the   positivi  g  vet  them  an  additional 

reliability,   particularly  as  -   the  only  means  '(apart 

from  a  milk  diet    by  Which  the  appearance  of  lactase  i: 
aid  be  produce!;   the  other  methods 
yielded  uniformly  m  g  11,  the  ditliculty 

nning  sterile  extracts  of  the  mucous  membrane  limits 
the   number  of  which   can   be   made,  and  conse- 

quently, it  is  impossible  to  obtain  a  marked  cumulativi 
on  the   pancreas.     It  is  very  probable  that  the  most 
factory  mode  of  treating  the  mucous  membrane  has  yet  t.p  be 
found,  but  beyond  the  fait  tl    I  '.lie  a<  tion  of  the  extract  is 
•  eBtroyedby  boiling  and  by  stan  Lingfo)   some  days,  nothing; 

I  in  regard  M     eover,  the  actual 
amount  of  ferment  formed  is  of  little  importance,  sin. 
appearai  ce  of  enzyme  even  in  small  amount  is  quite  suilieient 
evidence  that  adaptation  has  taken  plai 

The  experiments  described   in  an   earlier  section  seem  to 
me  to  negative  the  possibility  that  the  lactase  secret. 
the  pancreas  is  in  any  way  derived  from  the  lactase  present 
in  the  extracts  used  for  injection.      It  must  therefore  be 
eluded  that  extracts   >f  the  intestinal  mucous  membrane  of 
milk-fed  dogs  contaii  mulates  the> 

pancreas  to  produce  lactase.     This  substance,  which  is  only 
formed  in  the  mucins  men  3  the  result  of  a  diet  con 

tuning  lactose,  is  normally  can  ii   I     1:  the  circulation  to  the 
pancreas,  upon  which  it  exert-  lc  action,  givin 

to  the  formation  of  lactase  by  the  latt  .  The  nature  ot  this 
Bubstance  is  as  yet  absolutely  unknown.  The  process  pre- 
sents an  obvious  analogy  to  the  action  of  secretin,  but  it  is 
more  complex  in  that"  it  •  vokes  th.-  production  of  a  new 
lb  secretin  merely  cauc  3  the  secretion  of  pre- 
i  xisting  ferments. 

The  production  of  lactase  by  the  pancreas  as  a  result  of  the 
subcutaneous  injection  of  intestinal  extracts  made  from 
milk-fed  dogs  conclusively  Bhows  that  adaptation  is 
invariably  dependent  on  a  nervous  reflex  originating  in  the 
oal  mucosa,  since  the  adapt  tion  maj  be  produced  in  a 
dog  to  which  n,,  lactose  at  all  has  been  given. 

Moreover,   if  lactose  is  injected   into  the  duodenum 
dog  during  life  and  left  there  for  some  hour 
in.  sent  in  the  pancreatic  juice  subsequently  collected  from 

(hat    dog.       I   made   several   BU  of  which 

yielded  in  nits. 

On  the  ground  of  these  experiments,  I  le.id  that  the  adapta- 
tion of  the  pancreas  to  a  diet   cont  1  Ding  lactose  is  bl 
about  by  a  chemical  i     by  the  action  Of  laet 

the  intestinal  i  embrane  some  substance  is  produced 

which  acta  ass  stimulus  to  the  pancreas, 

causing   it    to  form    lactase:   the  ri  action  is  produced  slowly, 

I  I  ;ally. 
The  existence  of  a  ch<  uical     lechanie   1  for  the  adapt 
of  tin- 1         ,       is  merely  to  the  chemical 

..f  normal  pancreatic  secretion ;  -  twas  the 

1   secretin   which   provided  the   means  of  carrying 

out  tl.<  mi  nt.-,  and  indicated  the  lines  along  which 

invest  hould  be  made.    But  the  mechanism,   though 

h  ■  ase  .  hi  1  tly  the  bs  lore;  the 

stimulus  of  secretin  calls  forth  an  immediate   -  n  the 

part  of  the  pancreas,  whereas  the  stimulus  of  the 

•    ii  has  a  Blower,  but  me  .  .1  effect. 

1 1.  1..  e,  .-■  ■  kes    the  -. 

th..  different  1  nt  in  thi  a  thetimi 

II  of    the  j 

;.  pends  ui. mi 

animal,   and    little  if  at   all   on   th.  that   particular 

meal,  except  ui  so  far  as  the  nature  ol  the  food  determines- 

by   ro  hloric  e  by  the  stomach. 

The  influence  of  dii  tifying  the  nature  and  amount 

of  the  enzj  '  ted  by  the  pani  re  is  has  some  1  e  iring  1  n 

trance  of  the  ferments  after  birth.  Apparently 

resent  rth,  although  it 

tainly  within    ten   days,  and    in   all 

ility  earlier,     i   have  made  one  experiment  on  the 

i  .  •  .1  no  milk,  and 

•  ■  puppies  taken  aw  ■•  mother  and  killed 

:.ly  after  1  .f  the 

a  .  ..nt. line, I  no  lactase,  altl  n  the 

rial  muc  lb   . 

, 
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the  milk  diet,  and  the  presumption  is  that  the  adaptation 

takes  place  in  the  same  way  as  in  adult  dogs.  If  this  proves 
to  be  the  case,  it  is  possible  that  the  Bame  process  may  occur 
a«  regards  tin-  amy'  lytic  ferment,  and  that  the  absence  of 
this  enzyme  in  early  life  is  due  to  the  lack  of  an  adequate 
chemicai  stimulu-  for  its  secretion. 
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kavliss  and  Starling.                  ■                .  •  ■■  vol.  xxviil,  p.  335 :  1003, 
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MEMORANDA; 

MEDICAL.'SURGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Ere. 

\  CASE  OF  ADIPOSIS  DOLOROSA  (DERCIM'S  DISEASE) 

IN  A  MALE. 
Tut-  case,  which  I  exhibited  before  the  lluddersfield  Medical 
Society  on  January  jth,  affords  many  points  of  interest.  The 
patient,  aged  75  years,  is  a  gentleman  of  independent  means. 
The-  body  back  and  front,  the  arms  to  the  wrists,  and  the  legs 
to  the  knees  only,  are  one  mass  of  typical  lipomata.  The 
disease  began  at  the  age  of  40  years.  Before  each  growth  ap- 
peared he  had  an  aching  sensation  at  the  spot  which  lasted 
until  a  shotty  papule  made  its  appearance.  Some  of  the 
tumours  are  as  big  as  a  child's  head.  In  fact  there  are  repre- 
sentations of  all  stages  of  development.  He  has  no  pain  on 
manipulation  of  the  growths  nor  on  either  active  or  passive 
movement  of  the  underlying  muscles.  There  is  not  a  single 
growth  on  the  hands,  feet,  or  face;  this  is.  I  believe,  charac- 
teristic of  this  disease.  There  have  never  been  any  haemor- 
rhages in  connexion  with  the  tumours.  His  father  had  the 
disease,  and  died  a  hale  and  hearty  old  man ;  one  of  his 
living  sisters  has  the  disease.  Two  of  his  sisters  and  one 
brother  have  been  subject  to  tits  ever  since  they  were  10  years 
■old.  Here  there  seems  to  be  a  marked  hereditary  tendency,  a 
point  which  1  have  not  seen  previously  raised  with  regard  to 
this  disease.  This  gentleman  i>  otherwise  perfectly  healthy. 
There  is  no  sign  of  asthenia. 

At  a  meeting  of  the  Clinical  Society  of  London,  held  last 
October  (British  Medical  Journal,  October  31st,  1903)  Dr. 
Leonard  Williams  exhibited  a  case  in  a  male,  and  made  note 
of  the  fact  that  there  was  only  one  other  recorded  ease  in  a 
male.  If  this  is  correct  then  the  case  now  reported  makes 
the  third.  In  Professor  Osier's  Medicine  he  states  that  the 
disease  is  characterized  by  irregular  symmetrical  deposits  of 
fatty  masses  in  various  portions  of  the  body,  preceded  by  or 
attended  with  pain,  and  that  it  is  an  affection  of  women, 
occurring  at  the  middle  period  of  life.  In  my  patient  the 
-aching  only  preceded  the  appearance  of  each  growth.  Pro- 
fessor Osier  also  says  that  in  a  case  of  Burr's  and  in  one  of 
Dercum's  the  thyroid  gland  showed  atrophic  changes.  There 
is  evidence  of  no  such  changes  in  my  case. 

The  patient  has  a  very  large  scrotal  hernia,  and  for  which  I 
was  consulted  in  the  'first  instance,  but  owing  to  the  asym- 
metrical condition  of  the  buttocks  and  the  friction  caused  by 
the  growths  I  cannot  gel  a  truss  to  act. 

Slaithwaite,  Hudders:'.eld.  Martin  J.  Chevers. 


THE  TENDON  REFLEXES  IN  URAEMIA. 
Pit.  Mitchell  Stevens's  note  on  the  condition  of  the  deep 
reflexes  in  some  cases  of  acute  uraemia  emphasizes  a  point 
which  is  well  worthy  of  clinical  recognition.  The  remarkable 
■exaggeration  of  reflexes  which  he  has  noted  is  not  limited  to 
acute  cases,  but  may  also  occasionally  occur  in  cases  of 
chronic  uraemia  also.  The  differential  diagnosis  is  then 
peculiarly  ditti cult. 

My  attention  has  been  directed  to  these  alterations  in  the 
retiexes  since  1S92.  and  my  connexion  with  St.  Thomas's  Hos- 
pital has  afforded  me  many  opportunities  of  observing  the 
phenomenon.  In  the  St.  Thomas  s  Hospital  Report*  for  1896 
I  published  a  short  paper  dealing  with  the  subject,  and  my 
later  experience  has  only  served  to  corroborate  the  conclu- 
sions there  formulated. 

I  cannot,  however,  attach  much  weight  to  the  value  of  the 
symptoms  in  the  differential  diagnosis  of  such  cases  as  Dr. 
Stevens  mentions.  Increase  of  the  retiexes  in  the  earlier 
stages  of  certain  oees  of  cerebral  haemorrhage,  and  also  in 
•other  convulsive  affections,  is  not  very  rare.    In  the  earlier 


stages  of  cerebral  embolism  it  is  remarkably  common.  In  all 
Mm    e  conditions  it  may  be  bilateral. 

The  note  also  suggests  another  point— that  of  the  use  of 
morphine  in  uraemic  states.  I  am  inclined  to  think  that  the 
clangers  of  the  use  of  morphine  in  convulsive  and  maniacal 
uraemia  are  exaggerated.  I  should  say  that,  judiciously 
need,  it  is  of  almost  equal  value  with  venesection.  I  am  cer- 
tain, however,  that  its  danger  in  comatose  uraemia  is  very 
real. 

Loudon,  w.  Charles  R.  Box,  M.D. 


ADRENALIN  IN  PULMONARY  HAEMOPTYSIS. 
A  report  of  the  successful  administration  of  the  above  pre- 
paration in  haemoptysis  by  Dr.  Arthur  C.  Bird,  of  Sidmouth, 
m  September  last,  which  appeared  in  the  British  Medical 
Journal  of  January  23rd,  reminds  me  of  a  like  success  which 
followed  immediately  the  administration  of  two  suprarenal 
tabloids  (Burroughs,  Wellcome,  and  Co.),  in  a  case  under  my 
observation  in  March,  1902. 

In  the  early  part  of  that  month  a  young_man,  whose  father 
had  some  time  previously  succumbed  to  phthisis,  suddenly 
suffered  from  a  somewhat  alarming  attack  of  haemoptysis. 
The  usual  methods  were  adopted  with  a  view  to  control  the 
bleeding,  such  as  absolute  rest,  the  application  of  ice  over 
the  apex,  the  internal  treatment  by  gailic  acid,  ergot, 
hamamelis,  turpentine,  and  small  doses  of  morphine  to  allay 
the  cough,  but  all  with  not  much  success,  as  fresh  bleeding 
seemed  to  recur,  when  it  occurred  to  me  to  try  the  suprarenal 
extract.  I  gave  four  of  the  tabloids,  directing  that  one  was 
to  be  crushed,  placed  on  the  tongue,  and  washed  down  by 
means  of  a  little  water,  a  second  to  be  taken  likewise  in  four 
hour*  After  the  second  tabloid  the  bleeding  entirely  ceased. 
In  a  few  weeks  the  patient  had  sufficiently  recovered  to 
resume  his  out-of-door  employment,  and  on  only  one  occasion 
since  has  there  been  any  return  of  the  haemoptysis,  for  which 
lie  immediately  took,  as  before,  a  couple  of  the  tabloids, 
which  he  asked  me  to  let  him  have  in  his  possession. 

He  always  now  keeps  a  couple  of  the  tabloids  in  case  of 
emergency,  being  convinced  of  their  great  efficiency.  I  have 
also  found  the  tabloids  most  effective  in  a  persistent  case  of 
epistaxis  which  baffled  usual  treatment. 

Liverpool.  O.  Bowen,  M.R.C.&,  etc. 

RECURRENT  HERPES  ZOSTER. 
As  I  have  seen  it  stated  lately  that  herpes  zoster  recurs  in  the 
same  patient  more  frequently  than  is  generally  supposed,  it 
may  be  worth  while  to  place  on  record  my  personal  experi- 
ence. I  have  had  three  attacks  in  seven  years— November, 
1896,  November,  1898,  and  June,  1903,  all  in  South  China. 

The  first  attack  was  on  the  right  side,  affecting  the 
cutaneous  lateral  branch  of  the  last  dorsal  nerve.  There  were 
three  erythematous  patches,  with  vesicles  on  them  later,  two 
just  below  the  crest  of  the  ileum,  which  appeared  first  and 
were  also  the  largest,  the  third  on  the  abdomen  just  above 
the  groin.  The  inguinal  glands  were  swollen  and  painful. 
There  was  the  usual  smarting  pain,  and  the  scars  of  the 
vesicles  were  visible  for  many  months  afterwards. 

The  second  attack,  in  November,  1S9S,  showed  itself  by  an 
erythematous  patch  about  an  inch  above  the  left  elbow- joint 
on  the  ulnar  side  :  there  were  ten  or  twelve  papules,  of  which 
two  first,  and  afterwards  all,  became  vesicular.  In  the  axilla 
was  a  smaller  patch.  Next  day  a  large  patch  was  observed  on 
the  back,  midway  between  the  spine  and  axilla,  and  just 
under  the  spine  of  the  scapula— three  patches  in  all.  Ine 
pain  was  slight.  The  lesion  was  connected  with  the  second 
dorsal  nerve.  I  had  been  taking  small  doses  of  arsenic  and 
nux  vomica  for  a  week.  On  the  appearance  of  the  herpes 
arsenic  was  discontinued.  The  third  attack  in  May,  1993.  was 
of  the  terminal  branches  of  the  first  and  second  divisions  of 
the  trigeminal  nerve  on  the  right  side,  and  occasioned  some 
alarm  on  its  appearance.  On  May  29th  I  felt  a  little  burn- 
in"  pain  at  the 'outer  canthus  of  the  right  eye  ;  next  day  it 
was  more  painful,  and  the  eyelid  was  swollen,  while  red 
streaks  appeared  on  the  forehead  above  the  eyebrow,  below 
the  eve,  in  front  of  the  tragus,  and  near  the  nose.  On  the 
third  and  fourth  days  the  eye  was  nearly  closed  with  moderate 
swelling:  the  surrounding  skin  was  hot  swollen,  and 
extremely  painful  if  touched.  A  few  vesicles  then  appealing, 
made  the  diagnosis  certain.  Fortunately  the  eyeball  it  sell 
was  not  affected,  there  being  only  slight  conjunctivitis  the 
I  vesicles  were  all  small  and  aborted  quickly,  but  '"  November 
I  the  scars  left  were  visible,  and  for  .several  days  after  the 
I  scabs  had  dried  up  the  right  eyelid  still  felt  sun. 
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The  Chinese  suffer  from  heroes  zoster  about  ao  frequently 
as  people  in  England  ;  and  although  one  or  two  have  told  me 
they  have  had  a  previous  attack,  1  have  not  yet  come  across  a 
recurring  case  in  my  practice  except  in  my  own  person  as 
detailed  al 

old  '•.  Hill,  M.R.C.S.,  L.R.C.P. 

Chur.li  M  1. 8. China. 


USE  (iF  ACUTE  TRAUMATIC  TETANUS. 
The  following  case  will,  1  think,  prove  both  interesting  and 
instructive:  1  was  called  to  see  a   boy,  aged  13,  who  com- 
plained  of  pain  in  his  back  and  "a  still' jaw." 

The  history  of  the  case  as  given  by  the  patient's  mother  was 
as  follows  :  Eight  days  prior  to  my  attendance  a  small  rabbit 
pierced  the  palm  of  his  right  hand  and  was  removed. 
Two  days  later  he  went  to  a  hospital,  his  hand  being  painful 
and  swollen.  A  boracic  fomentation  was  applied  and  the 
wound  healed  in  a  day  or  two.  Bl  V&D  days  after  the  accident, 
however,  he  complained  of  a  pain  in  his  back  and  "a  stiff 
jaw.  '  At  10  o'clock  on  the  same  night  he  went  to  a  hi 
and  was  examined  by  the  medical  officer  on  duty,  who  found 
a  slight  stiffness  of  the  jaw,  and  prescribed  a  liniment  with 
which  to  rub  the  muscle-  of  the  neck  and  jaw. 

t»u   examination   I   found   the   following  condition:  Well- 
marked   trismus,   ma8seters    and    temporals  hard  and  con- 
■  d.  abdominal  and  other  muscle-  H. icci.i.   a   cold  profuse 
I    ill  over  his  body,  tonic  spasms,  knee-jerks  exaggerate.! ; 
temperature,  pulse,  and  respiration  normal,  mind  clear,  other 
condr  mal  with  the  exception  of  a  small  dirty  wound, 

with  much  induration  around,  on  his  right  palm. 

Having  excluded  hysteria,  I  diagnosed  traumatic  tetanus 
and  Bent  him  at  once  to  the  hospital,  where  he  died  within 
ten  hours  of  admittance-that  is,  within  forty  hours  of  the 
nrst  symptoms  and  eight  days  after  the  injury. 

I  think  the  case  is  one  of  interest  for  the  following  reasons : 
(0  The  short  period  of  incubation— seven  days ;  (2)  the  short 
period  between  the  first  symptoms  and  death— forty  hours  : 

(3)  the  Baccidityof  the  abdominal  and  other  muscles;  and 

(4)  the  increased  knee-jerk.-. 

I  should  like  to  know  whether  the  condition  of  the  patellar 
reflex  is  usual. 
London.  E.  Cecil  Johnson,  M.B.,  Ch. B.Vict. 
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HIGH  WYCOMBl     wi>  1  ARL  OF  BEAI  0N81  LELD 
MEMOR]  \l.  COTTAGE  HOSPITAL. 

I  1SE  01    VTLL01  -  n  U01  it  OF   BLADDER:   si  PRAH  BI< 
"i"iv  :    RECOVERY. 

(By  r..  w    Reynolds,  M.R.C.S.,  L.S.A  by  J.  C.  W 

Graham,  M.A.Cantab.,  M.R.C  S,    1    1:1 

Hittwy.     UN.,  aged  60,  was  admitted  to  the  hospital  on 
T"1'  ;;'"'"-r  :",'  >"    hia    n  ,,i„  to    be 

healthy,  and  tier,  was  no  history  of   previous    illnessi 

igoo.when  liftings  heavyplank,  he  felf  a  sudden   pain 

u    1     '"  l      ,T  "  '   mating    a  ter- 

"•'r'lMl1:  poticedh  ,. 1  eversince  the  arine 

1  nedmoreoi  less  blood,  the  bli  tring  at  the 

.on  ,d  the  u,!>,..  being 
ly  m  little  1  .,,  at  the  beginning  ol  the 

•'  l;  '  il  the  end  of  micturition 

edwiththebl I.     Nopa  the  Madder 

''■['''■'I'.'  fort  on  walking,  but  siti 

ir  or  other  Beat  wa    nncomfortable.    The  area  of  die 
comfort  was  between  the  posterior  portion  of  th JaSrotum  and 

","   ,"' lCT<>»  the    .m,       There  wa vei  any  pain 

"r   »»"'  01    defaeoaUon:    The 

'  i...Hi..,.11„..|i„K_w,,,k..r  and  getting  thinner  during 
"""'    ,"'<""  o,  hut   i,,s   appetite   ren 

,,  S?i  He  ma  found  to  be  ol  medium 

ttuna.    Nothing  abnormal  wa                 .,,  ,„  ,1,. 
,1, '"'";■"                                                ilsewasi  1    his 
ge,,e,,i  condition  was  (air,  ilthonghhei mewhatweak 


Urine:    On   making  the   patient    micturate  into   a   series  of 
three  vessels  '    iod  appeared  in  the  thu  >-nd  of 

micturition.    No  increased  frequency  ol  micturition  wac 
plained  of.    The  urine  was  smoky,  with  a  dark  red  di 

which  coi it .1  i icl  small  clots.     I  In  one  occasion  a  whitish  Hake 

of  membranous  material  about  in.  square  was  seen  to  issue 
from  the  penis  at  the  end  of  micturition  (this  proved  to  be  a 
portion  of  a  growth  :  see  below).  Its  specific  gravity  was  1016, 
and  it  was  feebly  acid.  There  was  a  trace  of  albumen  and 
some  mucus.  Microscopically  coltin-lid  crystals  of  ammonia 
magnesium  phosph  liar  phosphates,  leuc 
numerous  red  blood  corpuscles,  and  bacilli  were  found. 
The  fragment  of  growth  was  translucent  with  fine  red 
streaks.  I  uder  the  microscope  it  Bhowed  papillary  tufts  ..f 
varying    size,    and    delicate    '  tile  1    with 

forming    loops ;  around    the    bl I    vessels    was    spar.-. 

nective  tissue  supporting  cylindrical  epithelium.  Then 
isidered  consistent  with  an  anatomically 
benign  soft  or  1  illous  papilloma  of  bladder.  Per  rectum  some 
slight  prostatic  enlargement  was  discovered,  but  otic 
nothing  abnormal.  A  No.  8  silver  catheter  was  passed,  with 
some  resistance  at  the  neck  of  the  bladder,  into  the  1 
civity.  The  usual  smoky  urine  was  drawn  off  with  blood  and 
small  clot  at  the  end  of  the  process  ;  on  rotating  the  en  i  ,.f 
the  instrument  over  the  bladder  wall  nothing  very  definite- 
could  be  detected  i ii  the  nature  of  rou^i  .umour. 

Operation.  On  September  oth  suprapubic  cystotomy  wad 
performed,  ether  being  administered  by  Mr.  G.  B.  Turtle 
for  an  hour  and  a  half.  The  bladder  having  been  dis; 
with  1  in  4,000  mercuric  perchloride  lotion  a  suprapubic- 
incision  was  made  and  the  bladder  opened.  Scattered 
generally  over  the  mucous  membrane  of  bladder  were 
felt  several  velvety  prominences  partially  pedunculated,  ami 
two  larger  growths  were  situated  111  the  region  of  the  trigone. 
With  TnompsonandGuyon's  forceps  these  various  growtl 
removed,  and  the  inside  of  the  bladder  was  finally  curetted  with 
a  sharp  uterine  curette.  Two  villous  growths  the  si/.e  of  small' 
and  large  walnuts  and  about  a  dozen  Bmaller  pieces  -in 
cubes)  were  removed.  The  haemorrhage  ceased  after  a  1  in, 
4,000  mercuric  perchloride  douche  at  uS°F.  The  upper 
portion  of  the  incision  into  the  bladder  wall  was  united  by 
interrupted  sutures  of  line  silk.  The  upper  part  of  the  skin 
incision  was  united  by  interrupted  sutures  Of  silkworm  gut. 
Into  the  lower  angle  of  the  wound  a  J-in.  indiarubberdr 
tube  was  inserted  into  the  Madder,  and  a  dressing  ofcyanida 
gauze  and  woodwool  was  applied.  The  patient  rallied  well 
from  the  operation. 

September  13th.    Tube   removed;    the   bladder  is  being 
d  out  every  day  with  1-4.000  men  uric  perchloride  lotion. 

September  17th.  Stitches  from  the  external  wound  removed 
The  wound  is  healed  except  for  fistula  in  lower  end  where 
drainage  tube  was. 

September  21st.  Under  ether  the  edges  ol  the  fistula  were 
fn  -bened  and  approximated  by  a  stitch. 

September  28th.  Stitch  removed. 

<  ictober  1  ith.  Fistula  again  freshened  and  Btiched. 

October   iSth.   stitch   removed;    pinhole   fistula.    Urine 
passed  naturally. 

October  22nd.  Dressing  now  keeps  dry ;  wound  completely. 

Patient's  condition  fair,   but   inclined   to  syncopal 

attacks,  for  which  he  is  having  Btrychnine  hyp  tdennioally    So 

orrhage  since  the  operation.      Urine,  specific  gravity 

no  albumen,  clear.    Patient  getting  np  an  hour  to 

an  hour  and  a-half  daily. 

since  October   nth.  when  washing  out  of  the  bladdi 
discontinued,  urotropine    gr.  sii,  1.  d.  s.,  ex  aqua— has  been 
given,  and  •  i-ionally  omitted  for  sandal -wood  oil.  «i  \v. 

1  ictober  28th.  Patient  discharged  well. 

The  temperature  did  not    become  normal  until  t  'ctober  4th. 

up  to  then  it   had  varied  in  the  morning  t 

In  the  evening.     From  Octobei  10th  to  14th  it  1 
from  98.8     in  the  morning  to   101.4     in  tin-  evening.     <'iv 
<  ictober  1  ;th  it  became  normal,  and  remained  bo. 
June   15th,   1  03,  nine  months  -nice  the  operation.    The- 

patient   lias  had    no    return  ol   the    liaematuria  ;  he  des. 

himself  this  morning  as  "quite  well." 

Ki  harks.    Attention  may  be  drawn  to  the  following  points 
the  length  ot  the  history  ol  baematnria  and  the  general         I 
conditioned  the  patient,  although  anaemic;  the  abeam 
the  lymptom  of  frequency  oi  micturition:    the  late  age 
-    for  an  apparently  benign  tumour,    tn  view  of  th<> 

microscopical  evident f<  -  id  the  frequent  mpi 

lion  of  severe  cystitie  and  pyelonephritis  after  operation   in 
such  cises  ■<  1    theado]  |        Hg<  '   douches  dailj 
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until   the  suprapubic  wound  closed  :  (2")  the  administration 
of    urotropine   after    the    washing    out  ot    the  bladder  was 

-     ntinued. 

SOUTHWARD  INFIRMARY. 

STRGICAL   EMPHYSEMA   SECONDARY   TO  TUBERCULOUS 
PNB1   MOTHORAX. 

((Under    the  care    of    P.   C.  P.    Ingram,    M.R.C.S.,    Second 

Assistant  Medical  Officer  to  the  Infirmary.) 
The   patient  was  an  old  man  of   72.  the  subject  of  chronic 
phthisis,  who  at  the  time  he  came  under  observation  had 
signs  of  a  large  cavity  at  theapex  of  his  right  lung,  and  much 
-consolidation  of  the  rest. 

Be  remained  bedridden  and  in  an  apparently  stationary 
condition  for  some  weeks,  until  an  ill-defined  swelling  was 
noticed  on  the  upper  part  of  his  chest,  which  on  examination 
was  found  to  be  due  to  subcutaneous  (surgical)  emphysema. 
There  was  no  evidence  of  history  of  any  injury  to  the  chest 
vail,  or  account  of  any  violent  fit  of  coughing,  and  he  seemed, 
in  fact,  unaware  of  its  existence. 

When  first  observed,  the  amount  of  subcutaneous  tissue 
involved  was  an  area  from  the  chin  to  the  nipple,  and  later- 
ally as  far  as  the  axillae,  and  in  the  course  of  the  next  few  days 
it  gradually  extended,  until  by  the  fourth  day  after  its  first 
appearance  the  anterior  surface  of  his  body,  from  his  forehead 
to  his  knees,  was  distended  by  a  varying  amount.  With  this 
came  increasing  discomfort,  and  two  days  later  he  died 
suddenly. 

psy  —The  subcutaneous  tissue  of  the  body  was  seen  to  be  dis- 
tended by  air  over  an  area  extending  above  to  the  scalp  and  below  to  the 
knees.  The  amount  of  distension  varied,  being  greatest  over  the  front 
61  the  chest,  where  the  distended  tissues  were  over  1  in.  in  thickness. 
The  right  pleurae  were  thickened  and  the  pleural  cavity  distended  with 
air  1  a  little  pus  being  also  presents  while  what  was  left  of  the  right  lung 
was  a  tough  and  airless  mass  adherent  to  the  lower  half-dozen  ribs. 
From  the  pleural  cavity  an  opening  could  be  traced  into  the  eparterial 
bronchus,  w  Inch  would; just  admit  a  probe.  The  connective  tissue  of  the 
mediastinum  wus  emphysematous.  The  left  lung  showed  much  compen- 
satory emphysema,  and  contained  a  small  caseous  mass  in  its  upper  lobe. 
The  trachea  and  larynx  were  normal,  with  no  evidence  of  any  ulceration. 
"The  liver  showed  some  lardaceous  chances,  and  the  heart  and  kidneys 
-degenerative  lesions,  the  result  of  old  ace. 

Remarks.— It  is  curious  that  no  opening  could  be  found  in 
•the  parietal  pleura  by  which  the  air  could  have  got  into  the 
■subcutaneous  tissue.  It  is  possible,  of  course,  that  an  open- 
ing was  overlooked,  but.  it  would  appear  to  be  more  probable 
that  the  air  got  beneath  the  pleura  at  the  root  of  the  lung  and 
"then  spread  through  the  mediastinum  to  the  root  of  the  neck. 
The  disorganized  condition  of  the  lung  and  bronchi  would 
seem  to  make  such  a  course  possible.  From  its  distribution 
there  is  no  doubt  that  it  became  subcutaneous  at  the  root  of 
toe  neck,  though,  owing  to  the  patient  having  a  long  beard,  it 
was  not  noticed  until  it  had  spread  to  the  upper  part  of  the 
•chest. 

British    JIU&iral    ^.ssneiation. 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 
A  general  meeting  of  this  Branch  was  held  in  the  Memorial 
Ball,  Albert  Square,  Manchester,  on  March  17th,  the  chair 
being  occupied  by  the  President,  Mr.  Alex  Hamilton 
■(Chester),  and  over  200  members  being  present. — Dr.  R.  T. 
Williamson  demonstrated  the  following  cases  of  disease  of 
the  nervous  system:  (t)  Amyotrophic  lateral  sclerosis;  (2) 
Erb's  paralysis  of  the  arm:  in  addition  to  the  paralysis  of 
■muscles  usually  affected  (deltoid,  biceps  and  supinator 
longus)  the  extensors  of  the  lingers  and  wrists  and  the  triceps 
were  also  paralysed;  (3)  tabes  commencing  at  the  age  of  22, 
marked  hypotonus :  (4)  tabes  with  joint  affection  (Charcot's 
joint  disease),  .r-ray  photograph ;  (O  '■  hereditary  tabes ;  (6) 
paralysis  of  the  trapezius  ;  (7)  spinal  syphilis.  ?  early  stage  of 
Erb  s  syphilitic  paralysis :  (8)  cases  of  disseminated  sclerosis. 
— Dr.  J.  Gray  Clegg  demonstrated  the  following  cases  of 
disease  of  the  eye  :  (1)  aberrant  retinal  artery;  (2)  separation 
•of  the  retina  ;  (3)  neuro-retinitis :  (4)  calcareous  cataract  in 
the  anterior  chamber. — Mr.  Southam  showed  the  following  sur- 
gical cases :  (1)  a  case  of  removal  of  a  polypoid  growth  from  the 
base  of  the  skull,  after  a  preliminary  excision  of  the  upper  jaw  ; 
(■2)  a  rase  of  excision  of  the  upper  jaw  for  a  diffused  osteoma. — 


Dr.  |Eugene  Yonge  showed,  by  means  of  Professor  Meyer's 
demonstration  apparatus  for  the  larynx,  the  following  cases  : 
(1)  papilloma  01  the  larynx;  (2)  tuberculous  laryngitis;  (3) 
catarrhal  laryngitis  ;  (4)  paralysis  of  the  left  vocal  cord  ;  (5) 
a  case  showing  the  method  of  demonstrating  intralaryngeal 
operations  to  a  class.— Dr.  Lancashire  demonstrated  a  series 
of  cases  of  disease  of  the  skin.— Mr.  E.  Stanmoue  Bishop 
read  a  short  communication  upon  some  unusual  gall  bladder 
appearances,  referring  to  the  following  conditions:  (1)  ad- 
hesion of  duodenum  to  liver;  (2)  cicatrized  ulcer  of  gall 
bladder,  producing  hour-glass  contraction;  (3)  mobile  gall 
bladder;  (4)  cystic  growth  of  gall  bladder  ;  (5)  ulceration  and 
perforation  of  ductus  communis.— Dr.  Haring  read  a  short 
communication  on  facial  erysipelatoid  oedema  due  to  intra- 
nasal lesions,  and  showed  two  illustrative  cases.— Dr.  T. 
Arthur  Helme  read  notes  of  a  case  of  puerperal  convulsions 
in  which  a  new  method  of  treatment  had  been  adopted. 


SOUTH-EASTERN  (IRELAND)  BRANCH. 
At  a  meeting  of  this  Branch  held  at  Kilkenny  on  March 
-•3rd  the  President  in  the  chair,  Dr.  Wynne  read  a  paper  on 
the  prevalence  of  tuberculosis  in  the  South  of  Ireland,  and 
also  produced  statistics  showing  the  increase  during  the  past 
ten  years  as  compared  to  England  and  Scotland.— Drs. 
Morris  (Waterford),  Walsh,  James,  Carey,  Hackett, 
and  Mackesey  having  discussed  various  points  on  the  sub- 
ject, Dr.  Wynne  replied. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
CARDIFF  DIVISION. 
At  a  meeting  held  on  March  17th  Dr.  Garrett  Horder  and 
Dr.  Rhys  successively  in  the  chair,  Dr.  Mitchell  Stevens 
read  a  paper  on  some  clinical  illustrations  of  the  difficulties 
in  diagnosis  of  cancer  of  the  liver.— Mr.  William  Sheen 
described  a  case  of  revolver-bullet  wound  of  the  brain,  in 
which  the  bullet  lodged  about  12  em.  from  the  point  of 
entrance,  and  was  removed  from  a  depth  of  6.5  cm.  in  the 
brain  substance.  The  patient  was  shown.— Mr.  William 
M\rtin  gave  an  excellent  demonstration  of  methods  of  local- 
ization of  foreign  bodies  by  x  rays;  (1)  Webster  Fox's  (Phila- 
delphia) quadrant  wire  localizer  for  foreign  bodies  in  the^ye; 
(2)  Mackenzie  Davidson's  thread  localizer ;  (3)  .r-ray  photo- 
graphs (lateral  and  antero-posterior  views)  of  bullet  in  centre 
of  brain  (Mr.  Sheen's  case) ;  (4)  stereoscopic  view  of  bullet  in 
centre  of  brain  in  living  subject.  This,  Mr.  Martin  stated, 
was  as  vet  rare ;  (5)  plastographic  view  of  bullet  in  the 
brain  Mr.  Martin  said  this  was  probab'y  the  first  time  this 
method  had  been  used  to  give  stereoscopic  Roentgen  pictures, 
and  expressed  the  opinion  that  there  was  a  future  in  store 
for  it. 

YORKSHIRE  BRANCH. 

Harrogate,  Wednesday,  March  9th,  1904. 

J.  W.  Martin,  M.D.,  in  the  Chair. 

Cases.— Mr.  Nimmo  Watson  (Harrogate)  showed  a  case  of 
splenic  enlargement.— Dr.  Sinclair  White  (Sheffield)  showed 
an  unusual  specimen  of  prostatic  enlargement,  and  a  gall 
stone  that  had  formed  round  a  catgut  ligature.— Drs.  Solly 
and  Daggett  (Harrogate)  read  notes  on  a  case  of  malignant 
obstruction  of  the  oesophagus  for  which  gastrostomy  was 
successfully  performed. 

Bacteriology  in  General  Practice.- Dr.  Cammidge  (Wakefield) 
gave  a  demonstration  of  the  uses  of  bacteriology  in  general 
practice.  After  pointing  out  the  lines  along  which  research 
in  histology,  chemistry,  bacteriology,  and  other  branches  of 
science  had  in  recent  years  opened  up  new  methods  of  accu- 
rate diagnosis,  Dr.  Cammidge  considered  in  detail  the  cniet 
diseases  in  which  bacteriological  methods  might  prove  useful 
in  practice.  Anthrax,  enteric  fever,  tuberculosis,  diphtheria, 
actinomycosis,  septicaemia,  and  other  microbic  infections 
were  each  in  turn  dealt  with,  and  the  distinctive  characters 
of  the  particular  micro-organisms  concerned  in  each  were 
briefly  described.  In  connexion  with  diphtheria  particular 
stress  was  laid  on  the  necessity  for  repeated  bacteriological 
examinations  during  convalescence  in  order  that  the  patient 
should  not  be  prematurely  discharged  to  act  as  a  carrier  of 
infection.  The  probability  of  the  frequent  spread  of  typhoid 
fever  through  the  urine  was  insisted  on  and  the  need  for  care- 
ful bacteriological  examination  before  the  discharge  of  the 
patient  was  pointed  out.  Reference  was  made  to '  ptomaine 
poisoning  and  to  the  symptoms  associated  with  the  various 
forms  of    this  condition.    In    the    course    of    his    remarta 
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Dr.  Cammidge  gave  the  results  oi  I  in  the  West 

Killing   County    Lab  iratory,  where  oearly   .)  coo  specimens 
had  b  diphtheria,  over  700 

samples  of  blood  had  been  sabmit  Wid.il  reaction, 

and    some     1,500    examinations    conducted     for    tubercle 
bacilli  in  sputum  during  tli.-  past    threi 
stration  was  profusely  illustrated  by  lantern  -  iltures, 

and  specimens,  and  the  large  gathering  of  1  present 

showed  the  interest  the  so  Regret  - 

pressed    that    the    speedy    departure    of    Dr.  Cammi 
London  would  not  permit  of  his  dealing  in  greater  detail  with 
trie  subject  on  some  fulu 

Haths.    Dr.  D'Oyley  Granqi  rs  kindly  showed  the 

members  round  the  Royal  Bathu,  and  gave  demonstrations  of 
the  high-frequency  and  light  and  ozone  baths. 

A       M  .  -The  foil.. wing  gentlemen  wire  elected  mem- 

bers of  th'  >n:   J.  Blytb,  M.D.  (Sheffield),  A.  I>rurv, 

MB.    (Halifax),   W.    .1.   Gray,    I..  ter),  G.  G. 

Oakley,   M.R.C.S.     Halifax;.    J.    II.   Waddington,    L.R.C.P. 
(Bradford).  andC.  R.  Willans.  M.B.(< 

Dinner.    The  meeting  closed  with  1  thanks  to  Dr. 

in.     After   the    meeting   twenty-three  members  dined 
together  at  the  Hotel  Majestic. 

REPORTS  OF  SOCIETIES. 

MEDICAL    SOCIETY   OF   LONDON. 
F.  dh  Havim.a.mi  Hall.  M.D.,  K.K.C.P.,  President,  in   the 

(hair. 
Monday,  March  28th,  : 
Treatment  of  Urinarx  Tuberculosis. 
Mb.   Hi  rry   Fenwick   read  a  paper  on  this  subject,  in  which 
•  1   the   use  of   Koch's   new  tuberculin    in    cases 
where  the    mucous    membrane  of    the    bladder   was    alone 
affected  by  the  disease.    He  had  used  this  remedy  since  its  in- 
troduction in  1896,  and  found  that  in  many  instances  it  affi  irded 
real  relief  to  the  pain  in  the  lower  urinary  passagi 
must  not  be  administered  unless  tubercle  bacilli  were  found 
in  the  urine  by  a  competent  observer.    Its  exhibition 

ireful ly  watched,  for  it  was  liable  to  light  up  trouble  in 

on.-    or    other    kidney    latently   affected    by   tuberculosis. 

In    a    larsc    number    of  urinary  tuberculosis  the 

cope    enabled     the     clinician     to    decide     whether 

kidney     was     affected     or     not,     for     the     chronic 

form    of    the    disease    was    almost    always    unilateral,   and 

the  kidney  implicated  early  in  the  course  oJ  the  disorder. 

When  the  kidney  was  shown  by  the  cystoscope  to  hay.-  a 

1  condensed  and  choked  by  periureteril  rocated 

its  removal.    A  list  of  twenty-five  nephrectomies  for  tuber- 

s  with  one  death  was  given.    Evidence  was  advanced 

f  in  a  tuberculous  patient  could  bear  the 

aancy.    The  hi  of  nephr, 

for  tu  dney  depended  on  delayed  operation;  the 

earlier  interference  and  a  more  judicious 

after-treatment.    Should  the  cystoscopy  ;le  ulcer 

.n  the  bl  1  lder(the  condition  was  ,  aonldbe  cut  away 

suprapubieally  instead  of  using  tuberculin.    The  same  lines 

in  the  male  affected  by  genito-urinary 

"  «ted  1.  and   semini  ■ 

eeted.    Should 
•'■''•  the  '  ■  !  widesprea  I,  or  should  a 

urinary 
1  tuberculi 
..nd    the 

'""T  !l"  It  that  new 

•    whole  satis- 

the  tubercle 

line  with  11,.  nad 

-  including  one  o!  the 
irrcnce 

m. unity   Wl  ,„    ,)„. 

e  a  fair  number  of 

the  n-w  tuberculin  in  tu 

■    that 
I 
menl    m  irke  I       gri  1 1..-  tubi 

not  to  be  used   in   the  presi  1 
blad 
\:     1 


cases  of  advanced  tuberculosis  of  I  In  doubtful 

In 
•  Heme  thi  ly  near  the  ti  i. 

and  In  me  probably  .v.-. 

Mr.  Tin  •  perience  of 

the  use  of  tuberculin  in  I  .in  ona 

:'  1  arly  pi  .-  he  had 

improvement. 
The  President  asked  if  a  moderate  aegree  of  pulm 
tilosis   would   contraindicate  its    u-e.  what    w 
y  course  of  other  tn  itnieiit.  and  if  urinary  antis. 

Wile  u 

Mr.  Hiiiuv  1.  ,n  reply,  •  the  lungs  wert 

rarely  affected  in  urinary  tuberculosis;  latterly  he  had  used 
in   addition guaiacol,  creasote,  fatty  foods,  etc.:  there  did  not 
seem  to   be  any  indication   for  urotropine.  s  ,ntal  oil  seemed 
preferable.    He  preferred  to  excise  the  single  ulcers,  l>< 
they  were  of  a  very  dense  type. 


LIVERPOOL   MEDICAL    IN<  I ITUTION. 
James  Barr,  M.D.,  F.K.C.P.,  President,  in  the  Cliair. 
Thursday,  Mar 
Radium  and  Tuberi  i  lous  Ulceration. 
Dr.  Colin  Campbell  related  I  if  tubf  rculons  uVera- 

tion  of  the  mouth  and  of  the  pharynx  which  he  had  treated 
with  radium  raj  s. 
The  first  case  was  thi  iffering  from  adui..ti!' 

v,  ho  also  he  pharynx  and  n  pain 

ful  ulcer  jnst  inside  the  mouth.    The  r  a  lead  tube, 

and  the  ulcers  healed,  but  the  patient  die  i  s.     in  tlie  - 

at  of  a  lady  with  :er  between  the  pillars 

^plication  of  the  minutes  twice  daily  htvi 

followed  by  sound  healing. 

X  RAXS  and  Mali. nan 
J  ir.  Tin  its  1  an  Holland  read  a  note  on  the  value  of 
in  the  treatment  of  nfalignant  disease.    In  a  case  of  recurrent 
ury  carcin'  ma  quoted  a  larg>  ng  ulcer  healed 

entirely,  and  numerous  outlying  cancerous  nodulee  disap- 
peared. Enlarged  glaiuis  had  since  appeared  in  the  axilla 
and  neck,  but  had  not  appreciably  ii  :i  size  for  some- 

I  le  thought  the  results  obtained  must  largely  del  end 
upon  the  efficient  application  of  theTays.  It  was  diilicult  to- 
say  what  class  0/  case  would  derive  most  benefit  from  the- 
treatment,  but  he  had  dts  in  cas 

cutaneous  canoer ;  deeply-seated  growths  had 
to  the  treatment.     II*  -   titer  opt 

for  malignant  disease  should  be  treated  with     rays. 

Im  ant  Mortality    \ni>  Milk. 
Dr.  I'..  W.  Hope  read  a  paper  en  the  above  Bubject.     lh- 
.  d  the  in\  infant  mortality 

which  had  been  carried  on  by  himself  and  other  mem! 
the  Me, lied  Institution  for  many  ye  irs,  and  which  had  • 
lished  the  fact  that  amoi  -  ■  -fe A  children 

tlin  e  niiuii  I  ■  lie  mortality  in  the  summer  and  autumn 

9  from  dig!  "d.  1  -  \\.,s   fift 

it   was  ist-fed  infants,   namely,  approxin 

}co  per  1 .000  instead   ■  C   1  coo.     lb    detailed  the  close 

and  rigorous  attention  given  tn  the  milk  supply  in  Liv(  I 

nly  that  from  cows  within  the  city,  but  undei   1 
Act  id  Parliament,  to  milk  brought  into  the  city  from  country 
cowsheds,    he  the    metl 

humanizing  the  milk,  the  I      I  tributed  in  bask 

lent    supply  for   24  hours,   no' 
buttle  being  \\"'\  twice.     He  -   led  that  the 

milk  w  lely  for  the  obi  nta  whose 

mothers  were  unable  to  suckle  them  or  »1  ■•  couli 

acklethem.  This  Factwai — im]  •  I  upon 
Rtructions  and  bn  ught  into  promineni  e  at  every  opportunity. 
The  problem  of  I  lute  for  the  milk  ol 

a  healthy  mother  ha  1  Bolved,  and   probably 

:i  in  thequality 
of  the  mother's  milk  whii  to  the  grow- 

ing im '  1  ■  -    which   • 

Artificially.    The  infants  fed   upon   the  milk  supplied  up  to 

isl  numbered  1  \    I  ady  ol  thi 

that  over  50  per  cent,  were  ill  when  the  milk  . 
tn  them.    1  kepi   ondi  ti"11  th<  re 

1  mortalitj  The  •  am 

death  be  due  r- 

i.w) ping-cough,  convn  This 

i  able  rate 
tality  ef  thi  •  children  wert 
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(already  sick  when  they  first  came  upon  the  books.    The  edu- 
il  value  01  the  method  was  also  considerable.    Com- 
paring these   results  with   those  obtained  at  the  Clinique 
x,  he  showed  that  there  the  infants,  all  of  whom  had  been 
bwn  in  the  institution,  were  under  constant  medical  supervi- 
sion, and  much  fewer  in  number  1 7 1  _r .  i.\- 1 1 H  a  mortality-rate 
per  tnillev    They  w.r.'  selected  infants  :  large  numbers 
of  them  were  only  very  partially  fed  on  sterilized,  humanized 
milk,  whereas  in   Liverpool   there  was  no  selection,  and  a 
proportion  were  already  ill. 
Dr.  Peter  Davidson   thought  the    strength   of   the  milk 
1  he  modified  to  suit  infants  of   ditl'erent  ages,  and  that 
-  and  scurvy  were  likely  to  follow  the  prolonged  use  of 
humanized  milk. 

Dr.  Mi  ssen  said  the  system  was  of  decided  educational 
value. 

Dr.  Macat.i-teu  suggested  that  milk  prescriptions  should 
be  made  up  at  the  d  1  >rms  supplied  to  the  hospitals 

and  to  medical  men  working  in  the  districts. 

Dr.  Hubert  Armstrong  objected  to  the  term  "humanized" 
as  encouraging  mothers  to  utilize  what  was,  after  all,  only 
milk,  in  place  of  suckling  their  infants  them- 
selves. 

Drs.  F.  Yi".  Inmav,  A.  C.  Rendle,  Littler  Jones,  A.  G. 
Git.i.an,  and  F.  II.  Barendt  also  made  remarks. 

Dr.  Hoi'E.  in  replying,  said  that  the  necessity  for  obtaining 
milk  quite  Iresh  to  start  with  was  recognized,  but  it  could  not 
be  done  until  the  Corporation  had  its  own  dairy.  This  system, 
even  if  perfected,  would  never  relieve  the  mother  from  her 
obligations,  but  the  results  obtained  were  such  as  to  en- 
courage the  Corporation  to  persevere  in  its  efforts. 


EPIDEMIOLOGICAL    SOCIETY. 
A.   Whitelegge,  C.B.,  MB,   F.R.C.P.,  President,    in    the 
Chair. 
Friday,  March  ISth,  1904. 
Enteri'  ax  Hamburg. 

A  paper  on  the  etiology  of  enteric  fever  and  cholera  in 
Hamburg,  by  l>r.  Reincke,  medical  officer  of  health  to  that 
city  and  the  port  sanitary  authority,  was  read  by  the 
Secretary.  Hamburg,  the  population  of  which  had 
quadrupled  in  fifty  years,  had  now,  with  the  adjacent  but 
independent  municipalities  of  Altona  and 'Wandsbek,  over  a 
million  inhabitants,  and  extended  for  many  miles  along  the 
ri-ht  bank  of  the  Elbe.  This,  like  most  of  the  coast,  was 
formed  of  a  plateau  of  drift  rising  100  ft.  to  150  ft.  above  the 
alluvial  foreshore  which  was  rendered  habitable  only  by 
means  of  dykes,  and  embankments.  A  larger  dyke,  the  Wet- 
terung,  ran  parallel  with  the  shore,  and  the  wells  in  it. 
though  exposed  to  pollution,  were  much  used  by  the  dairy 
farmers  and  market  gardeners  on  either  side.  Dnring the 
Forties  systems  of  seiverage  and  water  supplies  were 
begun  by  Lindley  and  Hawksley  respectively.  YVandsbek 
obtained  its  water  supply  from  lakes  in  Holstein,  and  Ham- 
burg had  removed  its  intakes  higher  up  the  river  beyond  any 
but  the  highest  springtides,  while  Altona  still  pumped  its 
supply  from  the  Elbe,  pollute  i  with  the  sewage  of  both 
towns,  but  submitted  it  to  a  most  effective  filtration.  Owing 
to  occasion, il  failures  in  the  latter  followed  by  explosive  out- 
breaks, deep  wells  were  being  gradually  substituted  for  the 
river.  There  was,  however,  a  large  floating  and  riverside 
population  which  frequently  carrying  infection,  polluting  the 
river  with  dejecta,  and  drinking  the  unliltered  water,  consti- 
tuted a  standing  danger.  Such  being  the  conditions,  it  was 
interesting  to  note  the  results.  Prior  to  1S93,  when  the  water 
supply  was  in  an  imperfect  state,  epidemics  of  enteric  fever 
were  frequent  in  Hamburg,  and  spread  over  six  months  with 
a  slowly  rising  and  falling  Curie,  while  in  Altona  they  were 
rare,  butburst  out  with  appalling  rapidity,  disappearing  again 
*.  :  since  that  da;e  there  had  been  no  epidemic,  only  the 
residuum,  which  it  seemed  impossible  to  avoid,  even  in  towns 
obtaining  their  supplies  wholly  from  deep  wells.  Several  of 
such  had  a  higher  average  mortality  than  Hamburg,  a  fact 
which  must  be  referred  to  food  and  personal  infection. 
Cholera  seemed  governed  by  the  same  conditions,  but  the 
remarkable  contrast  in  its  incidence  in  Hamburg  and  Altona 
in  1S93  seemed  explicable  only  by  the  better  filtration  of  the 
naturally  inferior  water  of  Altona  and  possibly  to  some 
extent  by  the  different  density  of  the  population.  From 
its  geographical .  position,  Hamburg  could  not  be  ex- 
pected to  escape  cholera  whenever  it  visited  Germany,  but 
the  mortality  from  enteric  fever  was    trifling,  3  to  4  casep 


per  10.000  inhabitants,  with  one-tenth  that  number  of  deaths, 
or  less  than  in  many  English  towns. 

Mr.  ShiRLBI  Murphy  thought  that  the  large  part,  played 
by  water  was  clearly  proved,  as  was  the  risk  of  using  con- 
taminated supplies  even  though  filti  ol  :ourse  an  un- 
impeachable supply  would  not  ne.  r  re  immunity 
as  the  disease,  might  be  carried  by  vegetable  ,  shellfish,  etc. 

Dr.  Seaton  held  that  water  had  little  to  do  with  the  pre- 
valence    of     the    disease,    which    was     I  a    Glasgow, 
Liverpool,  and  Manchester,  with  their  pure  mountain  1 
than  in  London. 

Dr.  Parsons  maintained  that  it  was  owing  to  the  great, 
general  improvement  in  water  supplies  that  the  part  played 
by  water  was  apparently  less,  and  that  othei  causes  were 
attracting  attention. 

Dr.  C.  Childs  pointed  out  the  contrast  between  the  rela- 
tions of  the  movements  of  the  ground  water  to  the  fever  in 
Munich  and  in  Hamburg.  Pettenkofer  began  as  an  enthu- 
siastic believer  in  the  English  theory,  but  found  that  it  was 
not  applicable  to  the  conditions  of  Munich. 

Colonel  Xotter  said  that  in  South  Africa  flies,  dust,  and 
overcrowding  of  young  men,  ill-fed  and  filthy,  were  the  factors, 
water  being  often  absent  altogether,  but  the  experience  of 
Maidstone  and  Lynn  showed  that  no  cause  could  be  more 
powerful  than  specifically  contaminated  water. 


Royal  Academy  of  .Medicine  in  Ireland.— A't  a  meeting 
of  the  Section  of  Obstetrics  on  March  nth,  Professor  A.  J. 
Smith,  President,  in  the  chair,  Sir  Arthur  V.  Macan  showed 
a  series  of  eight  plaster  casts  of  fetal  heads,  V>y  l'rofessor  E. 
Winternitz  of  Tubingen,  illustrating  the  changes  in  the 
child's  head  due  to  the  several  presentations  :  also  an  enlarged 
(six  diameters)  cast  of  the  fetal  heart.  He  also  demonstrated 
an  obstetric  phantom  <  I  >r.  Sellheim's).  and  a  papier-mache  fetal 
head,  by  Dr.  Hugo  Gloeekner.  A  "lay  figure"  of  a  fetus 
designed  by  Dr.  I.udwig  Knapp  and  several  plaster  casts  of 
deformed  pelves  were  also  shown.— Hr.  A.  Dempsey  (Belfast) 
read  a  brief  report  of  his  operative  work  in  the  gynaecological 
wards  of  the  Mater  Hospital,  Belfast,  during  the  year  1903. 
There  were  107  operations,  25  being  intraperitoneal,  with  only 
1  death.  In  cases  of  metritis  and  endometritis  he  regarded 
curettage  alone  as  not  sufficient  to  cure  all  cases.  He 
referred  to  the  hot,  dry-air  treatment,  and  apparatus  intro- 
duced by  Reitter  of  Vienna  for  ovarian  and  vague  pelvic 
pain,  and  for  the  absorption  of  cellular  exudates  in  the  pelvis. 
He  had  found  it  satisfactory  in  both  classes  of  cases.  Tem- 
peratures of  120°  to  i3o°C.  could  be  obtained  by  it.  The 
treatment  was  notapplicable  in  the  presence  of  active  inflam- 
mation. Among  the  laparotomies  were  11  ovariotomies, 
9  retroperitoneal  hysterectomies,  2  extrauterine  fetation 
cases,  both  diagnosed  before  rupture;  1  case  of  gastric  and 
intestinal  adhesions,  1  appendicectomy.  and  1  intraperitoneal 
abscess  drained  through  the  abdominal  wound.  The  report 
was  discussed  by  Sir  Arthur  Macan.  Dr.  W.  T.  Smyly,  Dr. 
Tweedy,  and  the  President  ;  and  Dr.  Dempsey  replied.— 
1  »re.  Jellett  and  Earl  read  a  paper  on  sarcoma  of  the  vagina, 
and  showed  a  specimen. 

Glasgow  Medico-Chirurgical  Society.— At  a  meeting  on 

March  4U1,  Dr.  Newman.  President,  was  in  the  chair.  Dr.  A. 
K.  Chalmers,  Medical  Officer  of  Health  for  Glasgow,  intro- 
duced a  discussion  on  infant  mortality,  which  remained  per- 
sistently high.  It  might  have  been  assumed  that  the 
reduction  of  the  general  death-rate,  and  more  particularly  of 
that  of  children  under  5  years,  would  have  been  associated 
with  a  corresponding  reduction  in  infant  mortality.  To  some 
extent  this  was  the  case,  but  investigation  brought  into  pro- 
minence one  feature  of  the  infantile  rate  which  was  refrac- 
tory, and  by  reason  of  its  volume  tended  to  obscure  the  other 
changes  which  had  occurred.  Comparison  of  the  death-rate 
of  infants  under  12  months  in  the  year3  1871  and  1902  showed 
that  there  had  been  little  or  no  reduction  in  the  death-rate  of 
infants  under  3  months,  but  a  marked  improvement  in  the 
rate  in  infants  over  that  age.  The  high  death-rate  in  infants 
under  3  months  was  due  mainly  to  deaths  grouped  under  im- 
maturity, and  the  proportion  of  deaths  from  immaturity  was 
as  high  in  the  very  healthy  districts  as  in  the  most  unhealthy 
areas.— Professor  Glaister  said  that  during  the  last  thirty 
years  there  had  been  a  progressive  decline  of  the  general 
death-rate  in  civilized  countries,  but  no  such  diminution  of 
the  death-rate  of  children  under  1  year.  All  causes  of  infant 
mortality  might  be  divided  into  (a)  unavoidable,  (6)  prevent- 
able   Unavoidable  included  (1)  premature  birth,  (2)  injury  at 
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birth.  (3) congeaital  tc.     Someof  the  above  causes 

the  result  of   the   marriage  of  people   in   poor  health. 
Preventable  wet  y  (1)  insanitary  domestic  sur- 

roundings :  (2)  vicious  and  obj<  otionable  habits  and  modes  of 
life  of  parents;  (3)  effects  of  parental  poverty ;  (4)  occupation 
of  mothers  during  the  early  montlin  of  child  qui 
(5)  wilful  or  compulsory  abstinence  on  the  put  of  mothei  s  to 
nurse  their  offspring ;  and  (6)  physical  unfitness  oi  mothers 
for  that  duty.  As  preventive  measures,  he  recommended 
that  child-bearing  mothers  employed  in  certain  industries 
should  not  be  allowed  to  resume  work  until  the  completion  of 
a  full  month  after  delivery.  Mothers  should  be  supervised 
by  women  inspectors  in  poorer  districts.  This  had  been 
adopted  with  advantage  in  some  English  towns.  Municipal 
•  should  be  established,  also  municipal  dep6tsfor  the 
supply  of  good  milk.  Dr.  Jardine  said  that  in  1861  the 
_'e  weight  of  100  consecutive  children  born  in  the 
Glasgow  Maternity  Hospital  was  7  lb.  ;,'  oz.  ;  in  190+  the 
average  was  7 lb.  g',  oz.  He  cave  figures  which  seemed  to 
prove  that  rickets  had  increased  in  prevalence  during  the  past 
twenty-fh  e  years.— Dr.  Xiss  said  that  to  increase  the  number 
"f  healthy  infants  we  must  diminish  tuberculosis,  syphilis, 
and  alcoholism.  To  diminish  the  infant  mortality  he  sug- 
gested the  following:  ( 1)  Improvement  of  dwelling  houses 
for  poor  people  ;  (2 >  taking  greater  care  of  women  during  the 
latter  months  of  pregnancy  and  during  their  confinement; 
)  i  encouraging  mothers  to  nurse  their  children  ;  (4)  constant 
supervision  of  infants  in  the  poorer  districts;  (5)  supply  of 
pure  milk:  (6)  admission  to  hospital;  (7;  establishment  of 
municipal  criches. 


aim  of  tain   and    tingllnc  of  one  year 'a  dura- 
FtBXTON:  Two  cysU  of  the  thyroi.l  body  and  a 
periosteal  sarcoma  removed  from  the  orbit  behind  the  eyeball. 


GLASGOW  Patholooh  ai,  and  Clinical  Society.— At  a 
Dg  on  March  14th.  Mr.  A.  E.  Maylard,  M.B.,  B.S., 
President,  in  the  chair,  the  following  cases  were  shown  or  re- 
ported: Dr.  .1.  Pbawford  Renton:  (i)  A  patient  who  had 
suffered  from  right  facial  paralysis,  caused  by  mastoid 
disease.  After  clearing  out  the  mastoid  Dr.  Renton  had  in- 
tended to  graft  the  facial  into  the  spinal  accessory  nerve  :  but 
this  j 'lined  unnecessary,  for  within  a  few  weeks  of  the 
mastoid  operation  the  paralysis  had  disappeared  (see  British 
\i.  .loi  bnal,  January  16th,  1904).  (2)  A  case  of 
Kraske's  operation.  The  patient,  a  female,  aged  35,  had  in 
the  rectum  a  can  inoma  movable  and  limited  in  extent. 
After  removal  the  two  ends  of  the  rectum  were  stitched  to- 
gether, the  anus  not  being  touched.  The  patient  when  shown 
ten  months  after  the  operation  was  in  perfect  health.-  Dr.  A. 
N.  M'GbbOOR:  (i)  A  case  of  venous  naevus  of  the  thigh 
treated  by  subcutaneous  ligature,  which  was  shown  October 
12th,  1903.  Cure  was  now  practically  complete.  (2)  A  case 
of  post-tj  pboid  varix  of  the  superficial  epigastric  veins,  which 
was  shown  January  1  ith.  1904.  Since  then  the  vein  had  be.  n 
ligatured   at  the  left  saphenous  opening,  and  material    relief 

thus  Dr.T.K.  Monro  and    Dr.A.  N.  M'Gre i 

ted  the  sequel  of  a  eae itioned  at  a  meeting  in  March, 

1903,  and  characterized  by  paroxysms  of  pain,  swelling,  and 

haemorrhage  in  various     ituations.     'J'he  symptoms  continued 

and   the  pa  entually  died  during  an  attack  of  severe 

pain  in  the  neck,  supposed  to  be  of  the  same  sort  as  before. 
Necro  '."!■.  revealed   do  le  ion  in  the  nook,  uor  any 

1  where  which  would  account    for  the  symptoms 
was  fan!;,  tubercle  in  the   left  lung  and  intes- 

'mes,    and    the    remains  1  nageE    m    various   n 

1  changes  were    d  in    the    nervous  aystem ;    no 

tnre  of  the  condition  remained 

unknown.    (For  the  early  history  of  th  eevol.ixoi 

t,"•  Society's  Trarua  1  he  I'm  srni  m     a  case  of  wound 

pi  the  abdomen  caused   by  a    Martini   bullet  1    evidi 

ige  being  present  laparotomy  was  performed.    The 

tine  was  unt  mched,  I  m  th,    mesentei  v  pierced  in  three 

I  an  artery  of  considerable    ize  severed.    This  was 

d  and  the  patient  mad,  .,-.,  ,  y,      The    Patholo- 

Subcommittee  reported  that  the  tumour  ol  the  humeru 
Dr.  Rutherfurd  on  January  nth  ws 

n.     Dr.  Workman  reported  that  the 

:    He-   '•>,  impanying    carcin a    of    the 

by  Mi .  Henry  Olark  on  January  nth,  « 
necrotic  th  ,      ,    impos- 

sible.  I  lit  he  n  ,    ,  ,,,,,,, 

Mr  ci.nk.  howi  re  1  of  the  opinion  that  the  growth 

ther  to  bi  I  is  0  metastasis  fr thi  man 

noma.    Tn<  re  w 
operation. 

Specimens       lir 


Hah  i  .  .       \t  a  meeting  on  March  10th  Dr.  S. 

Pearson  read. a  paper  on  the  diagnosis  of  pulmonary 
tuberculosis  in  infants  and  young  children,  considered  under 
four  heads  :  (1)  Ilroncho-traclieal  gland  affection  ;  the  differen- 
tiation and  C  ymptoms were  described;  the  differen- 
tiation from  persistent  cough  following  whooping-cough 
depended  upon  the  exclusion  of  the  too  common  causes  of 
Euch  persistent  cough,  namely,  adenoids  and  habit,  combined 
with  a  tendency  to  repeated  catarrhal  attacks;  appropriately 
treated,  this  cough  usually  soon  disappeared  unless  tubercu- 
lous glands  were  present  within  the  chest:  121  miliary  tuber- 
culosis of  the  lungs  :  the  diagnosis  of  this  form  depended  upon 
a  study  of  the  general  features,  the  history  and  course  of  the 
case,  not  upon  any  special  local  signs  ;  an  insidious  and  pro- 
gressive wasting  without  adequate  cause  should  arouse  sus- 
picion :  the  state  of  the  skin,  especially  the  presence  in  it  of 
small  haemorrhages  or  of  subcutaneous  tubercles,  the  condi- 
tion of  the  hair,  irregular  pyrexia,  quiet  demeanour,  enlarged 
spleen,  and  the  variety  of  anaemia  present,  were  important; 
the  wasting  had  to  be  distinguished  from  simple  marasmus 
and  that  due  to  septic  infection,  etc. ;  (3)  tuberculous  broncho- 
pneumonia ;  certain  peculiarities  of  this  type  were 
described,  and  its  differentiation  from  the  simple  form 
with  its  complications  was  reviewed;  (4)  rarer  types 
of  pulmonary  tuberculosis  :  their  varieties,  the  time 
of  occurrence,  and  nature  were  dealt  with  briefly. 
Mr.  I. amino  Evans  read  a  paper  on  the  treatment  of  con- 
genital club-foot  in  early  infancy,  and  showed  a  number  of 
cases.  He  advocated  manipulation  soon  after  birth,  followed, 
if  necessary,  by  early  tenotomy,  first  of  the  tibials  to  over- 
come the  varus,  and  then  of  the  tendo  Achillis  to  overcome 
the  equinus,  the  case  being  kept  under  prolonged  observation, 
and  the  foot  kept  in  a  fixed  apparatus.  Mr.  NOBLB  Smith 
concurred  with  Mr.  Evans  on  the  importance  of  maintaining 
fixation  of  the  heel  until  the  inversion  of  the  foot  had  he.  a 
entirely  overcome, supported  early  treatment, and  drew  atten- 
tion to  the  difficulty  of  treating  neglected  cases.  Exten- 
sive operation  and  everything  which  tended  to  destroy  the 
natural  movement  of  the  foot  was  to  be  avoided.  Lately  he 
had  practised  Lorenz's  method,  which  differed  from  tin- 
former  forced  manipulation  by  the  persistency  of  the  Bur- 
geon's efforts  at  the  time  of  operation.  He  showed  some 
easts  and  photographs  illustrating  excellent  results  obtained 
by  the  improved  method  of  treatment.  Mr.  I  LOKSOM  (T.arkh 
agreed  with  Mr.  Evans's  method  of  treatment,  which  he 
thought  was  now  followed  at  all  the  orthopaedic  hospitals  in 
London.  In  a  few  exceptional  cases  other  methods  were 
necessary  to  obtain  a  perfect  result.  That  of  manipulation 
and  fixation  in  plaster-of-paris,  as  practised  by  1 
in  Mr.  Clarke's  experience  the  most  valuable,  but  should  not 
be  undertaken  until  the  child  was  able  to  walk.  In  perform- 
ing it.  sterility  should  be  aimed  at.  on  account  ot  possible 
rupture  of  the  skin  during  manipulation. 


Lu;\  1    Bocrsxs   01  London.    At  a  meeting  on 

March  ith.  Dr.  I'.  MoBridb,  President,  in  the  chair,  th. 

lowing  cases  were  shown  :      Dr.    I  1  BNISsPOTTBB:   (l)AyOUth 

aged  10,  with  an   immobile  right  vocal  cord  :   hewas   believed 

to  be  Buffering  from  tubercle,  but  no  definite  signs  wen 
present.  (2)  A  man  aged  60.  with  infiltration  of  the  larynx 
involving  both  crico-arytenoid  joints  and  an  indurated  ulcer 
on  the  tongue;  the  glottic  aperture  was  much  diminished, 
and  tracheotomy  bad  been  performed  on  account  of  seven 
dyspnoea    no  glands  could  be  felt  in  the  neck ;  the  diagnosis 

rested  between  syphilitic  and  malignant  disease.  I>r.  II. 
Tn  II-,  :  Tine.' cases  in  which  radical    operations    for  eiiipyc- 

mata  ,>f    the  ac  nuses    had    b.  en   performed;    the 

symptoms  In  all  threi  bad  been  Bevere,  and  the  final 

result  of  operation  in  each  case  was  good.    Dr.  D.  Grant 
1    \  young  woman  with  a  syphilitic  ulcer  of  the  tonsil  and 

well-marked   eti*  the   former  Was    regarded 

as  a  primary  Bore.  121  \  man  with  extreme  laryngeal  oedema 
believed    to    be  syphilitic:    under   treatment    by  mercurial 

inunction     and     local    incision    much    Improvement    had 

occurred.      Mr.     A.TW00D    TbOBNI    I      \     man    aged     u\    with 

adhesions  of  the  Boft  palate  to  the  posterioi  pharyngeal  wnll  ; 

•1    there  was   a   mere   pinhole   aperture,  but 

wit  lent  operative  Interference  the  Bpei  lure  got  larger  month 

ninth  by  contraction  of  theadheslonetowarda 

fixed  fronts   at  the  periphery     Mr,  1:.    Laki  : 
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ease  of  chorditis  tuberosa  :  (2)  a  woman  with  tuberculous 
ulcer  on  the  left  vocal  cord.  Dr.  H.  \V.  KELSON :  A  girl  with 
a  sinus  situated  about  an  inch  from  the  tip  of  the  nose  in 
the  midline.  Dr.  F.  Powell:  i  A  man,  aged  34.  with  a 
swelling  of  the  right  ventricular  band  and  a  small  papil- 
lomatous-like  growth  on  the  anterior  margin  of  the  right 
cord  :  (2)  a  patient,  aged  2S,  who  had  suffered  from  what  he 
considered  to  be  necrosis  of  the  premaxillary  bone  ;  this 
diagnosis  was  contested  by  Dr.  W.  Hill,  who  considered  that 
the  sequestrum  was  not  the  premaxilla  itself,  but  theSten- 
sonian  portion  of  the  premaxilla  Dr.  11.  J.  Dayi^:  A 
patient  with  a  large  swelling  between  the  arytenoids  and  an 
©edematous  mass  resembling  a  large  mucous  polypus  and 
extending  below  the  cords.  It  was  doubtful  whether  the  case 
was  one  of  acute  oedema  resulting  from  syphilis  alone  or  one 
of  mixed  tuberculous  and  syphilitic  infection. 

Exhibita  : — The  PRESIDENT :  A  knife  for  slitting  up  lacunae  in  the 
tonsils  ami  a  special  pair  of  forceps  for  removing  the  stumps  of  polypi. — 
Dr.  Smciiihwaitk  :  A  specimen  from  a  case  of  rapid  tuberculosis  of  the 
larynx  and  trachea  in  a  man  aged  67  years. 


Association  of  Registered  Medk  \l  Women.  -At  a  meet- 
ing on  March  1st,  Miss  Webb,  M.B..  President,  in  the  chair. 
Miss  Alstk.'M.  M.B.,  B.S.Durh.,  rtad  a  paper  on  Lateral 
Curvature  of  the  Spine,  and  demonstrated  its  treatment  by 
Ling's  system  and  exercises.  The  two  chief  theories  as  to  the 
actual  cause  of  the  curvature — the  myopathir  theory  and  the 
theory  of  superincumbent  weight — were  discussed.  It  was 
pointed  out  that  in  cases  of  incipient  lateral  curvature  the 
asymmetry  of  the  body  was  often  seen  more  plainly  when  the 
trunk  was  looked  at  from  the  front,  and  that  therefore  this 
view  should  not  be  omitted,  and  the  hips  should  always  be 
uncovered  during  examination.  It  was  urged  that  more  ought 
to  be  done  for  the  prevention  of  this  deformity,  and  that 
children  should  be  taught  to  sit  in  a  correct  attitude  and  also 
how  to  stand  while  at  school.  Suitable  desks  should  be  pro- 
vided and  sufficient  light  falling  in  the  proper  direction  ob- 
tained. The  discovery  of  deformity  ought  not  to  be  left,  as 
was  so  often  the  case,  to  the  dressmaker  or  the  tailor,  but  should 
be  discovered  early  or  prevented  entirely  by  the  regular 
medical  inspection  of  schools.  The  tendency  of  to-day  was 
to  treat  lateral  curvature  rationally — the  days  of  torture  in- 
struments had  passed— and  those  surgeons  who  considered 
spinal  supports  in  some  cases  advisable,  almost  invariably 
supplemented  that  treatment  by  exercises,  massage,  and 
strict  hygiene. 

Bradford  MedicoChirurghal  Society. — At  ameeting  on 
March  15th,  Mr.  C.  T.  M.  Althorp,  Vice-President,  in  the 
chair,  Dr.  T.  W.  Hime  showed  >"ocard's  harpoon  forremoving 
a  fragment  of  the  deeper  part  of  a  tumour  for  examination. 
He  also  made  observations  on  the  use  of  humanized  and 
sterilized  milk  for  the  feeding  of  infants.  He  animadverted 
strongly  on  the  growing  practice  among  women  of  the  well- 
to-do  classes  of  refusing  to  suckle  their  children  and  of  re- 
sorting to  artificial  feeding.  In  regard  to  humanized  milk, 
after  comparing  analyses  of  human  and  of  cow's  milk,  he  said 
that  though  the  chemical  composition  of  human  milk  might 
be  more  or  less  closely  imitated  by  the  removal  of  casein 
from  cow's  milk  and  the  addition  of  cream,  yet  it  was 
probable  that  the  resulting  product  differed  widely  from 
mothers'  milk  in  its  vital  constitution.  Allusion  was  made 
particularly  to  the  antiseptic  action  of  the  serum-albumen 
of  human  milk  on  the  B.  coli,  a  quality  which 
found  no  counterpart  when  humanized  milk  was  used. 
In  regard  to  the  sterilization  of  milk  by  heat,  he 
pointed  out  that  in  most  cases  many  hours  elapsed 
before  the  milk  came  into  the  hands  of  the  consumer,  and 
that  notable  chemical  and  bacteriological  changes  might  often 
take  place  in  this  time,  so  that,  even  though  the  milk  might 
be  sterilized,  toxins  had  been  formed  which  could  not  be  got 
rid  of.  He  said  that  if  sterilization  were  to  be  of  any  use 
more  care  must  be  taken  to  avoid  the  gross  contamination  of 
the  milk  at  its  source,  and  that  the  sterilization  must  be  per- 
formed earlier.  Drs.  Evans,  Mercer,  Babagliati,  and  Bell 
made  remarks :  and  Dr.  Hime  replied.  -Dr.  Eurich,  who 
earlier  in  theeveninggaveademonstrationof  microscopic  speci- 
men, read  notes  on  the  treatment  of  gonorrhoea  in  the  male. 
He  relied  exclusively  on  the  demonstration  of  the  gonococcus 
as  the  criterion  of  the  presence  of  gonorrhoea,  and  he  advo- 
cated the  use  of  protargol  injections.  In  internal  remedies 
he  had  little  faith.  In  cases  which  had  become  chronic  he 
employed  irrigation  with  protargol  under  a  pressure  of  about 
1   metre  of  water,  and  said  that  it  was  important  that  the 


patient  should  make  an  efl  irt  t"  micturate  while  the 

tion  was  going  on,  m  order  that  the  whole  urethra  might  be 

exposed  to  the  action  of  the  antiseptic. 


Midland- Medical  Society.— At  a  meeting  on  March  i6th, 
Mr.  J.  T.  J.  Morrison  in  the  chair,  Dr.  Herbert  Perry 
showed  a  case  of  infantile  scleroderma.  When  first  seen  the 
infant  (a  male)  was  aged  2  months.  The  scleroderma  was 
best  marked  over  both  gluteal  regions  and  the  external 
aspect  of  both  thighs:  there  were  also  scattered  circum- 
scribed patches  over  both  arms  and  forearms.  The  face  ami 
hands  were  not  affected.  The  differential  diagnosis 
between  this  condition  and  sclerema  neonatorum  was 
pointed  out  ;  it  was  also  noted  that  Dr.  Radcliffe 
Crocker  had  stated  that  the  youngest  case  of  infantile 
scleroderma  recorded  was  aged  13  months.  The  treat- 
ment was  discussed.  In  addition  to  inunction  with  cod- 
liver  oil,  Dr.  Perrv  proposed  to  give  small  doses  of  thyroid 
extract.— Mr.  W.  Duncan  Lawrie  showed  a  case  of  coxa  vara 
of  adolescence  in  a  boy  aged  iS.  A  subtrochanteric  osteotomy 
was  performed  and  the  limb  put  up  in  an  abducted  position 
with  the  eversion  corrected,  on  the  abduction  frame  recom- 
mended by  Mr.  .lones,  of  Liverpool.  This  frame  was  simply 
a  double  Thomas's  hip  splint  with  one  limb  abducted.  There 
was  now  1  in.  of  real  and  .',  in.  of  apparent  shortness.  This 
was  a  gain  for  the  patient  of  1 .',  in.  Abduction  was  still  very 
limited,  rotation  both  inwards  and  outwards  being  limited, 
and  outward  rotation  more  limited  than  inward  1  station.  It 
was  important  to  note  that  a  few  weeks  after  recovery  from 
the  operation,  as  the  result  of  a  slight  exposure,  the  patient 
suffered  from  haematuria.  He  had,  however,  a  history  of 
scarlet  fever  with  some  subsequent  renal  trouble.  The  point 
was  interesting  because  albuminuria  had  been  described  in 
connexion  with  late  rickets.  A  rachitic  or  softened  condition 
of  the  bones  was  not,  however,  necessary  for  the  production 
of  coxa  vara.  It  was  only  necessary  that  the  bones  should  be 
growing  and  overweighted.— Dr.  Stsai  1  v  Wilson  read  a  paper 
on  some  varieties  of  nerve  irritation  causing  neurasthenic 
symptoms. 

Pathological  Society  ok  Manchester.— At  a  meeting  on 
March  9th,  Dr.  Reynolds,  President,  in  the  chair,  Dr.A.Y\ .  W. 
Le\  made  some  observations  on  the  etiology  and  diagnosis  of 
tuberculous  disease  of  the  Fallopian  tubes,  and  showed  speci- 
mens.—Dr.  Orr  showed  a  series  of  lantern  slides  illustrating 
the  distribution  of  an  acute  lesion  of  the  posterior  columns  of 
the  cord  in  a  general  paralytic.  By  Marchi's  method  the 
lesion  was  found  to  occupy  the  areas  usually  allected  in  tabes 
dorsalis,  and  was  found  to  have  its  starting  point  where  the 
sensory  fibres  entered  the  cord.— Other  preparations  were 
shown  as  card  specimens. - 

REVIEWS, 

DISEASES  OF  THE  LUNGS. 
Dr  Tendeloo's  volume  on  the  causation  of  diseases  of  the 
lungs1  is  divided  into  two  parts.  The  first  is  a  physiological 
study  of  the  lungs  and  respiration,  with  special  reference  to 
the  nature  of  the  distribution  of  the  force  A  D,  where  A  repre- 
sents the  atmospheric  pressure,  and  D  the  contractility  of  the 
lungs,  and  to  the  effect  of  this  force  on  the  degree  of  disten- 
sion of  the  pulmonary  alveoli  during  respiration,  for  they  do 
not  all  share  alike,  those  towards  the  caudal  and  lateral  parts 
of  the  lungs  being  much  more  expanded  during  inspiration 
than  those  which  are  situated  near  the  lulus  and  apex. 
Another  point  discussed  is  as  to  parts  of  the  lung  in  which 
the  movement  of  inspired  or  expired  air  reaches  its  maxi- 
mum; it  appears  that  air  enters  the  lateral  and  basal  parts 
more  freely  than  the  apices.  Further,  it  appears  the  bases 
receive  a  larger  blood  supply  than  the  apices.  Considerable 
importance  is  attached  to  the  freedom  of  circulation  of  the 
lymph,  especially  when  it  is  remembered  that  the  lymphatics 
play  so  great  a  part  in  the  spread  of  infective  agents.  Dr. 
Tendeloo  generalizes  his  consideration  of  the  study  of  the 
lymphatics  in  the  following  propositions:  the  respiratory 
movements  are  of  great  importance  in  supplying  the  necessary 
kinetic  energy  to  the  lymph  stream  :  there  is  a  maximum 
energy  during  expiration  and  a    minimum    energy  during 

1  Studien  ueber  die  Ursachen  der  LuvfievkraMeitcn  {Studies  ^^Causa- 
tion o£  Diseases  of  the  Lungs:.    By  Dr.  N.   Ph.  TcDdeloo.    \\  ■esbaden 
J.  F.  Bergmann  :  and  Glasgow  :   F.  Bauenneister.    (Royal  8vo,  PP-  4to, 
9  illustrations.    12s.  gd.) 
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Inspiration.     II  derable  space  to  the  considera- 

tion of  these  pi  ,1   problem-,    preparatory  to  their 

an]  in     the   explanation    of    various    pathological 

pn  The    second    part,    dealing    with    studies    ol 

i   long  disease,  treats  first  of  emphysema. 
Amoi  i  ler  known  theories  of  the  cause  of  enri 

emphysema  are  Villemin'8  view  that  it  is  due  to  an  atrophy 
of  the  connective  tissue  of  the  long.    Bppinger  and  otl 

I  the  connective-tissue  element  at  fault  is    the 
elastic  tisane,   i  >  1 1  er  patho  ■  ■  attributed  emphysi 

to  changes  in  the  blood  vessels,  to  disturbances  of  the  pul- 
moi  alation,    to    inflammation    of    the    pulmonary 

tisBD  ri si'l i t \-   of    the    costochondral 

structures  (Freund).  Considerable  attention  is  given  to  the 
popular  view  that  thei  -ue  of  the  lung  is  primarily 

at  fault.  Basing  his  opinions  on  his  own  anatomical  investi- 
gations Dr.  Tendeloo  agrees  with  Sudsuki  who  is  indisposed 
to  accept   this  view;  atrophy  of  ela  tie  to  whatever 

degree  it  is  present  is  a  mere  accompaniment  of  anexpai 
ol  the  pulmonary  alveoli  and  thecause  of  this  expansion  miift 
be  looked  for  in  -ome  disturbance  Of  the  mechanism  i 
spiration.    That  part  of  the  volume  which  deals  with  infection 
of  the  hmc-  very  complete  analyses  of  the  various 

views  held  as  to  paths  es  of  infection.    The  anthor 

propounds  a  Berii    of  questions  as  to  the  causation  of  fibrin 
pnetun  in,  broncho-pneumonic  infection,  atypical 

infect  arious  forms  of  tuberculous  infection  of 

the  long    |    oliferative  and  exudative.    What  is  the  original 
it  of  the  infectii  nch  infection  primary  or  second- 

ary, using  these  terms  in  a  broad  pathological  rather  than  a 
Cluneal    -  Is    it   a    mere    development   of  pathogenic 

characters  ol  an  organism  already  present  as  a  harmless  in- 
habitant, ndaryand  due  to  a  spread  from  some 
"t1'  ;  r,  or  again,  does  an  organism  already 
present  saprophyte  pave  the  way  for  the  attack  of 
a  more  pathogenic  microbe:  The  rehearsal  of  these  problems, 
which  theauthoi  has  set  himself  to  consider,  will  give  si  me 
idea  of  thi  Bi  ope  of  the  volume:  many  other  similar  ques- 
tion.8 ■'  k,  which  is  a  most  welcome  contri- 
bution to  the  study  of  lung  disease. 

Professor   Nothnaoel's  system  of  medicine  consists  of  a 
number  of  very  exhaustive  monographs  which,  with  but  one 
-  over  for  translation  and  publica- 

ii  I  oglish   to   Dr.  Stengel  and  an  able  group  of  Bub- 
editoi  Museer  ia  responsible  for  the  translation  of  the 

volume  on  if  the  bronchi,  pleura,  and  lungs.9    The 

first  part  deals  with  i  of  the  bronchi ,  and  with  emphy- 

sema and  collapse  of  Ore  lungs.  Professor  Hoffmann  has 
paid  great  attention  to  the  pathology  of  various  bronchial 
:i11;'''  e   indebted  to  him  for  one  of  th 

exhaustive  analyse   of  casi  s  of  fo  reign  bodies  in  the  bronchi,  to 
■  inch  Dr.Mussi  r  has  added  further  examples.    Hofl 
mann  s  method  of  treatmentofbronchitie 
largely  by  hydrotherapy;  the  American  editor,  however,  nup- 

i  numberof  useful  drug  prescriptions.    Bronchii 
is  shown  t     be  m  istly  associated  with  some  stenosis  of  the 
:  the  tube-  affected,  either  by  reason  of 
""'  P1  body,  changes  in  the  bronchi 

''r.-   '".  Ul:  isis    combined  with    marked 

nstriction  applied  outside  the 
has  always  been,  and 

'"",';"''  '  ''"  '" '  considerable  difficulty;  beyond  a 

I"".'1  the  study  of  this  subject  little  will 

dealing  with  the  pathology  of  the 
which  is  not  already  familiar  to  the  English  n 

r  the  discussion  of  inflam- 

""'  lun8  partol  the  volume 

"''"''  lueeol  th<   originality  ol 

ts.     According  to  the 
th«  Brst  stage  of 
■r,     ''  menl 

'*  :  helium,  as 

;"';'"/  I     tl  inisnis 

;'  '  o light 

"'.."/  '  le  diplococcni 

'"'l!'1  ■  entworkof  Dr  G   i 

il    menu 


» 
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ily  Aufreeht  has  confused  these  organisms  with 
Kraenkel's  diplocoOCUB.  iJr.  Musser  warmly  advocates  the 
e  view  that  croupous  pneumonia  is  not  merely  a  lceal 
affection  of  the  lung,  bnt  is  simply  a  local  manifestation  of  a 
general  disease  a  view  which  is  very  much  in  harmony  with 
experimental  results,  but  which,    at  pre-.:t.  i>  eds  a  great 

deal    more  i Initiation   from  an   extei.  -   of    blood 

examinations  of  patients  in  whom  the  pneumoeoccus  has 
been  found,  say,  in  the  lun.-s,  meninges,  or  joints.  Ac- 
cording to  Eohmann  the  chlorides  of  the  body  in 
of  pneumonia  are  not  retained  in  the  fixed 
s.  but  are  combined  in  the  plasma  with  the  proteids 
which  have  been  derived  from  disintegration  of  tissue 
It  is  a  very  strange  state  ment  to  read  in  a  modern  treat 
this  kind  that  in  the  delay  of  resolution  in  pneumonia 
•'chronic  consolidation  or  a  caseous  pneumonia  will  develop 
which  may  lead  to  phthisis."  Dr.  Musser's  alertni  H 
corrects  any  mistaken  ideas  which  might  be  held  as  a  result 
of  this  statement,  and  denies  that  tuberculosis  follows 
croupous  pneumonia.  On  page  54:  there  is  a  most  1 
tabulation  of  cases  of  pneumonia  treated  by  antipneumo- 
COCCU8  serum.  1  hie  of  the  most  interesting  sections  contri- 
butor! by  Professor  Aufreeht  is  the  one  dealing  with  cases  of 
il  pneumonia;  these  are  not  eases  of  croupous  pni  u- 
monia  ;  the  disease  is  highly  infective,  is  often  lobular  in 
distribution:  the  spleen  is  constantly  enlarged,  nephritis  is 
almost  always  present,  and  the  cut  surface  of  the  lung  is  non- 
granular. From  the  accounts  given  of  this  most  seriou 
ease,  it  would  appear  to  be  what  we  in  England  have  met  with 
so  often  in  the  periodic  visitations  of  epidemic  influenza. 
Then,  again,  physicians  of  large  experience  must  recognize 
a  familiar,  if  not  frequent,  experience,  in  what  Aufreeht 
calls  "desquamative  pneumonia"  a  name  first  suggested  by 
Buhl  for  another  ami  very  mixed  group  of  cases;  the  indi- 
viduals attacked  suffer  from  haemoptysis,  not  merely  rusty 
sputum:  there  are  very  obvious  sijns  of  apical  consolida- 
tion which  entirely  clears  up  in  favourable  cases ;  incases 
that  have  be°n  examined  post  mortem  desquamative-  prolifer- 

n  of  the  alveolar  epithelium  has  been   observed:  unfor- 
tunately  we   have  no  information   as  to   '■ 
organisms  are   found  in  connexion  with  this  disorder.     The 
volume  concludes  with  Professor  Rosenbach's  account  of 
various  pleural   affection-.     Here,   again,    we   me.  t  with    I 
same  want  ol   sympathy  with  modem  bacteriological  in\>-- 

lions  that  we  have  aire  I.  and   Dr.JIus 

airain  to  intervene  w  ith  extracts  from  the  great  modern  Traiti 
de  Midecine  in  support  of  the  view  of  the  close  association  of 
simple  pleural    effusions   with   present   tuberculosis  of    the 

in.     Netter  found  40  per  cent,  of  all  primary  pleuris 
were  tuberculous,  on  tests  i :  Eiehhi 

with  the  same  method  ol  procedure,  but  using  a  larger  quan- 
tity of  fluid,  found  that  62  per  cut.  were  cd, 
finally,  l.e  Damany,  inoculating  animals  with  a  total  of 
'■in.,  found  that  about  nt.  were  tuberculous. 
The  vexed  question  of  the  treatment  »f  pneumothorax 
dealt  with  very  fully:  15  pel  cent,  of  all  eases  recover. 
80  per  cent,  die  in  less  than  a  year,  and  10  per  cent,  live 
over  live  years:  tl.                               over  are  practically 

-  in  which  serous  effusion  alBO  QJ  curs,  but    they  generally 

die  later  of  pulmonary  tubercnl 

1  '  rax    complicating   pulmonary  tuberculosis    it 
best    not  to  interfere  surgically.     Incision  should  only 

nil,  provided  the  lungs  and  the  general  condition  of 
the  patient  are  not  absolutely  unfa.  when  there  is  a 

pge  1    iidate,  when  the  pus  discovered  by  exploratory 

puncture    proves    to    be    thin    or   putrefying.        A    few   words 

'i     to     be     said     of     the     volume'  a-     a     whole.       .AH 

Of    this    branch   of    medicine  should    study 

it.       Amongst     much    which     needs    emendation     there   will 

be  found  an  immense ntore  of  ,.1  sen  itions,and  quite  original 
ire   promulgated,  especially  by  Aufreeht     We   can 

hardly  feel  that  tl riginal  German  edition  represents  □ 

blj  in  tin-  c  iso  of  1 1.  of  micro-organisms 

in  pulmonary  diseasi  :    the  wi  •  belong  to  the 

oldi  r  school,  which  was  obligi  d  to  limit   itself  to  clinical  and 

methods  of  inv<  stigation.   That  this  is  not 

■in  inn  idvantage  is  shown  by  tl  at  clinical 

•.in  by   the  writers.     However    Dr.   Musser  bas 

task   very  rily,   and  whire  the  German 

have  fat  1  broader  and  .  w  of 

1    inveetii  ition    of  lung 
■    he  supplies  the  ■'•  little  more  w  . 

reduced  tl  ■•■    if  this  bulky  volumi 

spared  the  readi  r  the  am ary  perusal  of  m  which, 
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though  interesting,  has  no  great  value    in  the  elucidation  of 

•gieal  or  therapeutical  problems.    The  original  writers 

!i  iw    written    monographs    of    extreme    value,   and    to    Dr. 

great   eredit  is  due  for  having  made  these  weighty 

as  palatable  to  the  practical  physician. 

Professor  Fraenkel's  volume  on  the  special  pathology  and 
eutics  of  diseases  of  the  lungs  is  actually  the  second 
volume  of  his  treatise  on  diseases  of  the  respiratory  system. 
The  first  volume,  dealing  with  diagnosis  and  general  sympto- 
matology, was  published  some  years  ago,  and  in  explanation 
of  the  long  delay  in  issuing  this  companion  work,  the  author 
■marks  upon  the  immense  strides  made  recently  in  our 
knowledge  01  his  subject;  also  upon  the  need  for  a  compre- 
hensive study  based  on  a  uniform  system  and  from  one  pen. 
Most  readers  will  be  ready  to  agree  that  a  knowledge  of  patho- 
I  anatomy  is  of  paramount  importance  for  correct 
diagnosis  and  proper  treatment:  they  will  therefore  not 
be  surprised  to  find  that  tin  rapentics  hardly  receives  the 
share  of  attention  foreshadowed  in  the  title  page.  Throughout 
thebotk  the  descriptions  ot  both  macroscopical  and  micro- 
ti appearances  are  given  with  minuteness  and  accuracy, 
and  are  excellently  illustrated.  On  debatable  ground,  as  for 
example  the  pathology  of  infarction  of  the  lung  and  its  rela- 
tionship to  embolism,  or  the  essential  causative  factor  in 
asthma,  the  author  contents  himself  with  a  concise  statement 
of  the  views  of  most  authorities,  contributing  himself  very 
little  to  the  elucidation  of  obscure  points.  It  is  to  the  account 
of  lobar  pneumonia  that  one  most  naturally  turns,  and  we  find 
lims  of  the  diplococcus  to  unique  specificity  clearly  main- 
tained. In  support  of  the  author's  own  clinical  observations, 
the  experiments  of  Klemperer,  Goldenberg,  Koch,  and 
Kitasato  are  adduced.  Thus  we  are  told  that  in  the  first  stage 
of  every  typical  case  of  the  disease  (die  genuine  fibrinose 
Pneumonic)  Fraenkel's  diplococcus  alone  is  to  be  found:  all 
other  organisms  are  secondary  invasions,  or  related  to  com- 
plications; all  cases  of  lobar  intlammations  owning  other 
bacterial  origin  are  swept  into  the  category  of  the  atypical. 
That  pneumokoniosis  may  and  does  arise  independently  of 
tuberculosis  is  now  well  known  :  the  importance  of  the  physi- 
cal characters  of  the  particles  inhaled  as  a  determining  factor, 
however,  should  not  be  lost  sight  of,  and  is  here  insufficiently 
insisted  upon.  The  gradual  intrusion  of  surgery  into  the 
practical  therapeutics  of  pulmonary  disease  is  indicated 
throughout,  but  a  very  necessary  warning  is  given  as  to  the 
great  danger  of  haemorrhage  after  exploratory  puncture  of 
the  lung  in  suspected  new  growth.  The  figures  provide 
the  best  evidence  of  the  value  of  radiography  for  diagnosis 
in  cases  of  abscess,  hydatid,  and  malignant  disease.  There 
is  little  doubt  that  Professor  Fraenkel's  aim  will  be  attained, 
and  that  his  handbook  will  be  the  standard  work  for  some 
rs  1. 1  come. 

NOTES  ON  BOOKS. 

The  number  of  new  textbooks  on  organic  chemistry  is  con- 
tinually increasing,  but  we  gladly  welcome  the  latest  comer, 
which  is  a  translation  of  Dr.  Holle man's  *  work.  It  is  called 
A  T-  fiook  of  Organic  Chemittry,  and  the  hand  of  the  prac- 
tised teacher  can  be  felt  throughout.  The  general  scope  of  the 
book  does  not  differ  much  from  what  has  become  customary 
in  this  subject,  but  only  such  compounds  are  described  at 
length  as  will  exemplify  modern  theoretical  views.  A  special 
feature  is  the  thorough  manner  in  which  proofs  of  the  struc- 
ture of  substances  mentioned  are  given.  Where  all  is  good 
it  is  difficult  in  a  short  notice  to  mention  any  part  in  particu- 
lar, but  we  must  single  out  for  high  praise  the  masterly  treat- 
ment accorded  to  the  sugars.  The  translation  is  from  the 
-  ond  Dutch  edition,  and  has  been  revised  and  added  to  by 
author  and  translator,  so  that  it  is  quite  up  to  date. 

The  second  series  of  lectures  on  diseases  of  the  nervous 
system  by  Sir  William  Gowers    will  be  welcomed  by  those 

1  fandbucb  filr 
Aertze  und  Studierende.  Yon  Professor  Dr.  Albert  Fraenkel.  Direktor  der 
Ioneren  Abteilung  des    stiidtischen  Krankhauses  am  Urban  in   Berlin. 

irlin  :  Urban  und  Sehwarzenberg.    1903.      I  pp.996,  71  illustra- 

tions.    M.;f.) 

*A    Tet  iislry.     By  Dr.  A.   F.    Uolleman    Professor 

Ordinariu-  in  the  University  of'  Groningen,  Netherlands.  Translated 
from  the  Second  Dutch  Edition  hy  A.  Jaraieson  Walker,  Ph.D..  B.A  . 
assisted  by  Owen  E.  Mott,  PhD.  New  York:  John  Wiley  and  Sons  :  and 
T.-mdon  :  Chapman  and  Hall.  1903.  (Demy  3vo,  pp.  573  ;  73  figures. 
Dols.2.50) 

\iions  of  Sight  awl  Sound.  Abio  of  her  Lecture?. 

Bv  Sir  William  R.  Gowers.'M.D..  F.R.C.P..  F.R.S.  London:  J.  and  A. 
Churchill.    1904.    (Demy  8vo,  pp.  ^50.    6s.) 


interested  in  the  more  recondite  problems  of  neurology.  The 
first  of  the  series  is  on  subjective  visual  sensa.1  ions,  being  the 
Bowman  Lecture  delivered  before  the  <  'phthalmological 
Society  in  1S95  ;  the  second  on  subjective  sensations  of  sound 
formed  the  Bradshaw  Lecture  delivered  I  College  of 

Physicians  in  1896;  the  fourth,  sixth,  and  ninth  on  myopathy 
audadistal  form. on  syphilitic  diseases  of  the  nervous  system, 
and  on  myasthenia  and  ophthalmoplegia  were  published  in 
the  British  Medical  Joubnal  shortly  after  they  were  de- 
livered. ( if  the  rest,  the  third  entitled  abiotrophy,  diseases 
from  defect  of  life;  the  fifth,  on  metallic  poisoning;  the 
seventh  on  inevitable  failure,  a  study  of  syphilitic  arterial 
disease,  and  the  eighth  on  syringal  haemorrhage  into  the 
spinal  cord  were  delivered  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  and  the  last  on  the  use  of  drugs  was 
an  address  delivered  before  the  Harlesden  Medical  society  in 
1S95.  The  lectures  are  therefore  well  known  to  many 
already  who  will  be  doubtless  glad  to  have  them  collected 
between  the  covers  of  one  volume,  and  to  others  it  is  not 
necessary  at  this  time  of  day  to  descant  on  the  soundness  of 
the  matter  or  the  character  of  the  style  of  one  of  our  leading 
neurologists. 

One  rises  from  the  perusal  of  Professor  Cawej  letti's  work 
of  nearly  500  pages  on  neurasthenia,''  with  the  conviction, 
that  the  author  is  a  thorough  master  of  his  subject.  Limits 
of  space  necessarily  make  it  incumbent  upon  him  to  compress 
his  material,  but  in  spite  of  that  the  literary  style  is  good  and 
in  a  condition  presenting  so  multiform  an  aspect,  he  steers 
his  way  methodically  and  clearly  through  the  sea  of  symptoms 
over  which  he  has  to  sail,  nor  does  he  fall  into  the  trap  of 
seeing  neurasthenia  everywhere  and  in  everything.  For  him 
as  for  the  best  authorities  on  the  subject,  the  essential 
symptom  is  of  a  psychical  character,  namely,  a  perennial 
state  of  doubt,  and  in  accordance  with  his  view  one  of  the 
longest  and  most  important  chapters  in  the  book  is  that 
which  deals  with  the  psychical  symptoms  of  neurasthenia  ;  of 
the  various  theories  which  have  been  put  forward  as  possible 
causes,  he  finds,  after  discussing  three  or  four  of  the  leading 
views,  most  satisfaction  in  that  which  supposes  the  disease 
to  be  essentially  based  on  a  primordial  disturbance  of  the 
nerve  cells.  He  draws  an  important  distinction  between 
primary  and  acquired  neurasthenia,  and  compares  it  to 
primary  and  acquired  syphilis  :  the  prognosis  in  the  former 
case  being  distinctly  more  serious  than  in  the  latter.  There 
is  an  excellent  bibliography  containing  as  many  as  1,131  refer- 
ences, arranged  in  chronological  order  from  the  time  of 
Hippocrates  down  to  1903. 

Mr.  A.  J.  Martin's  compact  little  volume  is  worthy  of  a 
more  pretentious  title  than  that  of  Up-t<-  Date  Tables.1  To 
open  a  book  with  such  a  name  and  to  find  it  quite  pleasant 
to  read  is  surprising.  It  is  a  mine  of  information  upon  every 
point  connected  with  weights  and  measures,  oilicial  and  un- 
official, ancient  and  modern,  in  use  throughout  the  British 
Isles,  India,  and  the  Colonies.  Their  relations  to  one 
another,  their  history,  the  laws  regarding  them,  all  receive 
adequate  notice;  and  all  sorts  of  outside  matters,  such  as 
measurements  used  in  electricity  and  in  various  field  sports, 
find  a  place.  Not  the  least  interesting  and  instructive  parts 
of  the  work  are  those  sections  which  deal  with  the  metric 
system  and  its  possibilities.  The  innumerable  advantages 
which  would  accrue  from  its  introduction  into  the  every-day 
life  of  the  land  are  clearly  shown,  and  no  opportunity  is 
missed  throughout  the  book  of  proving  how  easily  the  metric 
system  could  be  substituted  for  present,  systems  of  mensura- 
tion in  many  cases  and  adjusted  to  requirements  in  others. 
A  short  penny  abstract  for  the  use  of  children  is  supplied 
gratis  with  the  volume. 

BXa  Neu  Neurasthenia.]      Per  Doti.  Luici   Cappelletti,   con 

proemio  de  Prof.  C.  Bontigli.  Milan:  Ulrico  Hoepli,  1904.  (Fcap.  8vo, 
l»p.  510.    L.  4.) 

7  Up-to-Daie  Tables.    Compiled  and  written  by  Alfred  J.  Ivlartin.    London: 
T.  Fisher  Unwin.    1504.    (Fcap.  8vo,  pp.  =5;.    2S.  6d.) 

Di:.  W.  II  \N\t  published  recently  in  the  Quarterly  Journal 
of  Microscopical  Science  a  paper  on  Trypanosoma  in  Birds  in 
India,  in  which  he  gave  a  description  of  a  trypauosome  which 
he  found  in  the  blood  of  domestic  pigeons  in  India,  and  also 
of  another  he  found  in  blood  slides  of  Indian  crows  which 
Major  Ross  allowed  him  to  examine.  Measurements  of  both 
are  given,  and  show  that  the  trypanosomes  pre  much  larger 
than  those  found  in  mammalian  blood.  i'oth  parasil 
appear  not  to  have  been  described  before,  and  if  this  is  so 
they  will  require  to  be  named.  A  coloured  plate  shows  the 
appearance  very  well. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTION.^   OF    NEW    INVENTIONS 

IN    MEDICINE,    3UR0EBY,    1'IETF.TICS,    AN1>    1111. 

ALLII  D  SI  iknc'ES. 


MEDICAL  AND  6UBGICAL  APPLIANCES. 
A  Peuary  far  Prolaptus  Uteri.    The  annexed  figure  repre- 
senta  a  pessary  and  waist-belt  which  Mr.  Dfrham-Rf.H'  of 
Manchester  has  had  made  tor  the  treatment  of  pronounced 

eases  of  prolapsus  uteri.  In  watching  the  descent  of  the 
uterus  n  hen  attempts  were  made  to  prevent  it  by  an  ordinary 
elastic  ring  pessary  he  observed  that  the  anterior  margin  of 
the  ring  inclined  downwards,  and  was  followed  by  the  in- 
terior wall  of  the  vagina  and  the  floor  of  the  bladder,  while 


the  posterior  margin  of  the  ring  retained  its  position  in  the 
posteriori  jionally  even  after  the  whole  uterus 

cpelled.  His  object,  therefore,  was  to  reinforce  the 
anterior  resistance  "f  the  ring.    This  he  thinks  he  has  at - 

i  in  this  pessary  by  a  spring  extending  from  the  central 
stem  to  the  anterior  margin.  Like  other  stem  pessaries  it 
requires  a  waist-belt  for  its  attachment,  but  differs  from 
them  in  that  the  stem  is  merely  supplementary  to  an  ordi- 
nary elastic  ring.  It  i-  claimed  that  its  introduction  is  easy. 
It  lias  been  made  for  him  by  Messrs.  Arnold  and  Sons  of 
West  Smithfield,  under  the  name,  if  the"  I  >crham-Reid  pillared 
pessary." 


THE    KEYAt  (TXATIOX    BILL,     1904. 
The  full. .wing  manifesto  in  support  of  general  revaccination 
at    school   age   has    been    extensively   signed   by   influential 
individuals   and  by   representatives  of  public  or  corporate 
bodies  : 

•■  Believing  that  in  vac  ('.nation  ami  revaccination  we  possess 
the  i"  tion  against  epidemic  small-pox,  we  should 

heartily  welcome  legislation  making  revaccination  at 

all    but    the   children   "f   conscientious 
be  for  a  tii  e  excused  on  the 
.  r  mnd  of  ill-health.' 

Among  the  i.u  .rate  bodies  or  representative 

individuals  who  bai  I  their  intention  of  supporting 

the  Bill  are  the  follov  < 

.mils. 
Bath,   Qrentl  ™,    i 
lerland,  Manchester,  and 

■ 

..mi      I'.i.el 
■•    Impel.  Wo 

Fyldc, 

iry,  I'lillinm. 
Hauler.  Holl 
Shored 

Head 
dnlen, 
Cambrtd  wool, 

and    1  1 

Wertl  •  way, 

■ttt 


Cheltenham.     Dolwlcb,    Repton,    Westminster,    Malvern.    Tonhrtdge, 

1    ..dd.     Merchant     Taylor-.    Christ's      Hospital, 
irldgi  -•<•.  Mill   Hill.  Wakefield, 

Pnmlingbam,  Eye,  King  Edward's  School,  isumlngliam.  etc. 

en's  College,   Church  oi    Kn^land  High  school, 
Street,  setting  Hill,  City  ol  London,    K.ian's   School,    skinners' 
School.    North   London   Collet  Ipewlch,   Wycombe  Abbey, 

Winchester.  Ladies'  College,  Guernsey;   soul hanipton.  etc. 

[ft.—  By  1   -  medical  oiticcr9  of  health  in  charge 
of  towns,  each  containing  not  less  than  40,000  Inhabitants. 

By   -7   members  of  the    Council  of    the    I 
Medical  Association  :  by  4  of  the  London  coroners  :  l>r.  llarnardo. 

e  Chlei  Rabbi,  Sir  Richard  Kan-ant  ( Kowton  Houses  I. 
Messrs.  Maple  and  Co.,  Mr.  William  Whitcley.  Messrs.  .lobn  llarker  and 
Co..  the  Army  and  Navy  ITS.  Jay's.  Marshall  and  Snelgrove, 

and  Ucbcnliam  and  Freebody, 


MEDICAL_NEWS, 

The  annual  dinner  of  the  Pharmaceutical  Society  of  (ireat 
Britain  will  take  place  at  the  Whitehall  Rooms,  Hotel 
M. '■in .pole,  on  Tuesday,  May  17th. 

1.  Vaccination.— Dr.  S.H.  Rentzseh,  of  Week  -t. 
Mary,  Cornwall,  has  r<  ceived  for  the  third  time  in  succession 
the  <  novernment  grant  for  successful  vaccination. 

Chicken-pox  Notification.— In  consequence  of  the  in- 
crease of  small-pox  in  London,  the  London  County  Council 
decided  on  March  J9U1  to  make  an  order  for  the  notification 
of  chicken-pox  during  the  next  four  months. 

A  Presentation.— Dr.  William  Odell,  of  Torquay,  who 
has  been  giving  ambulance  instruction  at  the  Central 
Technical  School,  has  been  presented  by  his  pupils  with  a 
writing-case,  bearing  an  inscribed  silver  shield. 

Post-operative  Phlebitis.  A  prize  of  500  dollars  is  being 
offered  by  a  Fellow  of  the  Rhode  Island  Medical  Society  for 
an  essay  by  any  member  of  the  medical  profession  on  the 
subject  of  post-operative  phlebitis.  Particulars  of  the  com- 
petition will  lie  found  in  our  advertisement  columns. 

Small-pox  in  London.— During  the  past  ten  days  the 
number  of  small-pox  notifications  in  London  has  continued 
to  increase,  chiefly  in  the  hist  Bnd,  and  at  the  beginning  of 
the  week  it  was  stated  that  there  were  124  patients  under 
■  .lit  at  the  small-pox  hospitals,  against  a  total  of  66  on 
March  19th. 

l-i  innel  Shirts. —The  Flannel  Shirt  Club  is  a  society,  the 
winking  members  of  which  each  subscribe  is.  annually,  ami 
to  provide  at   li  flannel  (not  flannelette) 

ahirl  during  the  same  period.  The  honorary  members  sub- 
scribe 28.  6d.  a  year,  and  undertake  to  provide  at  least  two 
shirts  annually.  Gifts  of  flannel  or  money,  to  buy  the  same 
and  to  pay  for  its  convi  rsion  into  shirts  by  paid  workers,  are 
also  sought.  When  received  or  completed  the  shirts  are 
given  to  the  sisters  of  hospitals  for  distribution  to  such  poor 
patients  as  may  stand  111  need  of  them  on  their  discharge 
from    hospital.      The    utility  Of    siuli    .1    society    is   obvious. 

v   is   Miss  Gethen,   Stanley   House.    Wow   1 
on. 

wo  1j  11. 1  in.    Children.    At  a  conference  of 

the  aftei  care  committees  of   Birmingham,   Leicester,    and 

bam,  held  at   the   Former  town  on  March  34th,  Miss 

retaryof  the  Lancashire  and  Cheshire  Society  for 

the  Permanent  Careof  the  Feeble-minded,  rent  a  paper  in 

which  she  urged  that  the  Ait  of  1899  should  be  amended  ao 

boo!  authority  to  provide   suitable 

tccommodation  for  defective  and  epileptic  children ;  manual 

training  only  Bhould  be  given,  book  learning  being  perfectly 

Useless.      At    the  afternoon    sitting    papers    were    read    which 

advocated   the  provision  of  further  accommodation  for  non* 
imbecih  transference  to  the  county  councils 

of  all  authoi  it]  ovei  the  fi  eble-minded. 

1  v  the  Factory  Girls' Country  Holiday  Fund 

Bends  factory  girls  Inl  1  the  country  for  a  bo  iday  at  such 
at  they  can  best  afford  to  leave  their  work,  Most  of 
them  go  foi  1  week  others  who  have  been  ill  are  allowed  to 
stay  longi  .  1  istyi  ir  |,6oo  girls  and  women  were  sent 
while  the  amount  they  en  inl. nte.  i  themselves  rose  to  nearly 
one-third  ol  the  total  expenditure  ol  the  land,  the  little 
holiday  is  of  Immense  benefit  to  the  girls,  who  save  all  the 
they  cm  towards  a.    Oho   they  nave  been  In  the 

country  they  try  to  save  money  f  11.  so  1 1 uting  has 

a  good  educational  swell  physical  influence.    The 

ll    at   present   overdrawn      The    II  ry  is 

I  am]  den  Hill  Square,  W. 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  In  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 


Brittsij  Jftrtrtcal  Journal 

SATURDAY,   APRIL    2.\d,    1904. 


LORD     ESHERS     COMMITTEE     AND    THE    ARMY 
MEDICAL    SERVICE. 

Elsewhere  we  publish  extracts  from  the  final  report  of 
Lcrd  Esher's  Committee  on  War  Office  Reconstitution. 
issued  at  the  end  of  last  week,  touching  the  points  which 
concern  the  medical  service  of  the  army.  The  first  thing 
that  will  probably  strike  most  readers  in  the  new  scheme 
is  its  vague  and  sketchy  character.  Lord  Esher  and  his 
colleagues  seem  to  be  aware  that  their  whole  scheme  is 
open  to  this  criticism.  They  endeavour  to  meet  it  in 
anticipation  by  insisting  that  they  claim  only  to  have 
devised  the  machinery  which  will  enable  the  pro- 
blem of  the  reorganization  of  the  military  forces 
of  the  Crown  to  be  worthily  solved.  They  say 
that  it  has  been  their  object  to  avoid  details  as 
far  as  possible,  and  to  ':  erect  a  strong  and  well-knit  fabric 
which  can  be  elaborated  by  others."  They  appear  to  have 
felt  the  nebulous  character  of  their  scheme  most  in  regard 
to  the  medical  service  ;  nor  is  this  to  be  wondered  at  con- 
sidering that  not  one  of  the  triumvirate  can  have  any  spe- 
cial knowledge  of  the  medical  requirements  of  the  army. 
They  have  doubtless  done  their  best,  but  their  single  idea 
seems  to  have  been  to  make  the  medical  service  of  the 
army  as  far  as  possible  an  exact  replica  of  that  of  the  navy. 
We  have  already  pointed  out  more  than  once  that  in 
making  this  their  aim  they  have  followed  a  model  which  is 
not  good  in  itself  and  is  likely  to  prove  disastrous  if  applied 
to  the  vastly  more  complex  conditions  under  which  the 
Army  Medical  Service  has  to  work. 

It  is  clearly  the  mistaken  idea  that  everything  is  for  the 
best  in  the  best  of  all  possible  navies  which  has  inspired 
the  report ;  in  regard  to  the  medical  service  in  particular 
this  has  been  frankly  admitted  by  Mr.  Arnold- Korster  in 
his  reply  to  the  representations  of  the  Royal  Xaval  and 
Military  Committee  of  the  British  Medical  Association. 
Now.  it  is  notorious  that  the  weakest  point  in  the  adminis- 
tration of  the  medical  department  of  the  navy  is  the  sub- 
ordinate position  of  the  Director-General,  who  is  simply  a 
puppet  in  the  hands  of  the  Xaval  Lords  of  the  Admiralty. 
Can  a  service  be  efficient  in  which  an  officer,  who 
bas  set  his  heart  on  a  particular  billet  which  he 
is  for  good  and  sufficient  reasons  refused  by  the 
Director-General,  has  only  to  go  behind  nis  superior 
-officer's  back  to  get  the  wires  pulled  as  he  wishes :-  Can  a 
service  be  efficient  in  which  the  responsible  head  has  no 
opportunity  of  impressing  his  views,  founded  on  expert 
knowledge,  on  the  First  or  even  on  the  Second  Lord  ?  His 
advice  on  matters  with  which  he  is  specially  conversant 
has  to  be  filtered  through  a  subordinate  official  who  mayor 
may  not  be  a  satisfactory  medium  for  the  purpose.  This 
is  the  system  which  Lord  Esher's  Committee  has  taken  as 
a.  model 


In  reply  to  criticisms  founded  on  undeniable  facts  the 
Committee  virtually  say  with  Falstaff,  "  I  deny  yourmajor." 
They  cannot  accept  the  view  "  that  a  place  on  the  Army 
Council  ought  to  have  been  provided  for  the  Director- 
General  of  Army  Medical  Services,"  who,  as  they 
recall  with  something  rather  like  a  chuckle,  "  was  a 
member  of  the  defunct  War  Office  Council."  They  are 
good  enough  to  point  out  that  the  Royal  Army  Medical 
Corps  ''exist  to  serve  the  army  in  a  most  important 
capacity."  They  repudiate  the  principle  of  representation 
as  tending  to  destroy  the  character  of  the  Council.  As  on 
their  own  showing,  the  function  of  the  Army  Council  is  to 
create  and  to  maintain  an  army,  it  would  certainly  seem 
that  the  more  completely  the  representative  principle  is 
accepted,  that  is  to  say,  the  more  completely  special  know- 
ledge of  all  arms  and  branches  of  an  army  is  in  a  position 
to  make  its  influence  practically  felt,  the  more  efficiently 
will  the  Army  Council  discharge  its  functions. 

We  are  not,  however,  concerned  about  a  word.  By  all 
means  let  the  character  of  the  Army  Council  be  saved  by 
making  it,  as  the  Committee  would  have  us  believe,  abso- 
lutely non-representative.  The  principle  for  which  we 
contend — let  it  be  called  representation  or  by  any  other 
name— is  that  in  the  administration  of  the  medical,  which 
is  also  the  sanitary,  service  of  the  Army  the  Director 
should  have  no  authority  over  him  in  his  own  sphere  but 
the  Army  Council  of  which  he  should  be  a  member.  Lord 
Esher  and  his  colleagues  seem  to  have  persuaded  them- 
selves that,  under  the  arrangements  which  they  propose, 
the  status  and  the  power  of  the  Head  of  the  Medical 
Services  of  the  Army  will  not  be  lowered ;  they  profess 
to  believe  on  the  contrary  "  that  his  position  will  be 
considerably  strengthened  in  peace  and  war."  The  reason 
for  this  seems  to  be  that  the  Council  as  a  whole 
is  now  responsible  for  the  welfare  of  the  soldier. 
"  It  has  full  powers  over  the  whole  range  of 
military  administration,  and  there  should  be  no  danger 
that  sanitary  considerations  will  be  neglected."  The 
Adjutant-General,  it  is  stated,  as  a  member  of  the 
Council,  occupies  a  far  stronger  position  than  his  prede- 
cessors, and  it  is  asserted  that  he  will  be  able  to  repre- 
sent effectively  the  medical  needs  of  the  personnel  of 
the  army  with  which  he  is  especially  charged.  On 
this  the  obvious  comment  is :  Could  not  the  Head 
of  the  Medical  Services  represent  these  needs  far  more 
effectively  than  an  officer  whose  mind  must  surely 
be  sufficiently  occupied  with  the  multifarious  duties 
— of  less  importance,  indeed,  than  medical  matters 
to  the  welfare  of  the  army  —  which  fall  within 
the  province  of  the  Adjutant-General  :j  We  do  not 
doubt  the  plenitude  of  the  power  of  the  Army  Council, 
and  we  quite  agree  that  there  should  be  no  danger 
that  sanitary  considerations  may  be  neglected,  but 
if  the  Adjutant  General  should  be  an  officer  of  the 
type  with  which  the  medical  service  has  been  pain- 
fully familiar  in  the  past,  it  is  pretty  certain  that  they  will 
be  neglected.  The  only  security  against  such  neglect  is 
that  the  Director-General  shall  be  on  the  Council,  not 
merely  to  recommend  but  to  enforce  his  recommendations. 

As  will  be  seen  by  a  note  in  another  column  (page  814) 
the  Royal  Xaval  and  Military  Committee  of  the  British 
Medical  Association  held  a  special  meeting  on  March  29th, 
and  passed  a  resolution  reaffirming  its  opinion  that 
the  Medical  Service  of  the  army  now  occupies  so 
important  a  position  in  safeguarding  the  health  and 
life    cf    the    soldier    in    peace    and    in    war.    that    in 
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ordei  ■  the  highest  state  of  effii  is  essential, 

in  the  best  interests  of  the  army,  that  the  med 
shall  be  administered   by  an  army  medical  officer  who 
shall  have  a  seat  on  the  Army  Council.  lution 

was  adopted  after  considering  fully  the  arguments  adduced 
by  Lord  Eshei  -  Committee  in  the  contrary  direction. 

plan  proposed  by  Lord  Esher's  Committee  is  so 
retrograde  that  we  can  account  for  its  adoption  by 
three  earnest  and  able  men  only  by  the  supposition  that  it 
is  the   outcome    of    a    compromise    between    con 

aces  and  ambitions.    We  venture  to  predict  I 
the  proposal  is  adopted  by  the  Government,  the  attitude 
.d  the  medical  profession  towards  the  service,  which  had 

i      favourable   under   the    influe  the   reforms 

instituted  by  Mr.  Brodri.  k.  will  once  more  be  changed  to 
at  least  negative  hostility. 

the  rest,  as  presented   in   the  report,  the  scheme 

invites  no  particular  criticism   except  in  regard  to   the 

mistiness  of  its  outlines.     But,  as  the  logicians  say,  dolus 

ux,  and   the  innocent-looking  definition  of 

the  duties  of  the  Director-General  may  conceal  ulterior  in- 

ms  of  the  most  mischievous  kind.     The  issue  of  the 

part  of  the  Report  was  hailed  by  the  public  as 
indicating  the  birth  of  a  new  order  of  things  at  the 
War  Offi-e.  The  '  old  rang,"  to  use  Lord  Randolph 
Churchill's  phrase,  was  to  be  eliminated  :  jobbery  was  to 
be  stamped  out;  social  influence  was  to  be  no  more.  A 
Saturnian  reign  was  to  be  established  in  which  Napoleon"s 
maxim,  J.  lalenls,  was  to  be  taken  as 

the  guiding  principle,and  the  whole  machinery  of  adminis- 
tration was  to  be  framed  and  worked  out  with  a  -ingle  eye 
to  efficiency.  Jt  was  a  beautiful  idea,  but  alas!  for  the 
somewhat  Bordid  reality.     Before  the  ink  of  the  signatures 

•;  Iieport  could  well  'have  been  dry,  there  come 
whispers  of  jobbery  and  social   influences  to  mar  the  fair 

of  reform.  We  know  not  what  truth  I 
these  rumours,  but  there  is  unfortunately  nothing  in  them 
that    is    intrinsically   impossible.     We    of    course    i 
Lord  Esher  and  his  colleagues  of  any  conscious  tampering 
with  the  unclean,  but  the  very  shadowiness  of  the  - 
of  administration  which  they  propose  lends  itself  to  pos- 
Bible  abuses  in  its  practical  working.     Before,  therefore,  a 
final  judgement  is  expressed  on  the  matter,  it  will   b 
to  watch  for  Borne  time  thi   development  of  the  new  organ- 
ization of  the  sen  ice. 

i   to   a  curious 
feature   of  irt.     Reference   is   made   to  an   Army 

itaK  Committer-   the    i  f  which 

il  bout  any  inform 
how    it    i  amc  its    members. 

Jn     the     la-t     issue     ol      the     Army     list     thi 
■  ion    of     bd  Commit!  We    are 

-ion   and  the  public  would  i  isted  to 

iu(  this    !  tery,  whi 

of    thi  Republic  aan   of   o 

Btraigl  B 

tion  Ofl  .'..'il. i  to  •  d  our  curiosity  is  all  tho 

greate 

and  of  the  Vdj 

to    be    to  advise    the    i  ivil    Uember  of  ncil  as 

regardj    i 

i   to  havi 
relation  to  thi 

are  within  the  provim fthc  i  ral. 
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Advi-ory  Hoard   is  allowed   to  Burvive,  though  instead  of 
giving  counsel  to  I  te  for  War  direct  it 

i-    required  to  be  tow  it-  advice  on  the  Army.  Council. 
ih.   \ur-iDg  board  has  al-o  •  be  iconoclastic  hand 

of  the  reformer. 

There  we  must  leave  the  matter  for  the  present.  The 
scheme,  as  far  as  it  ha-  been  revealed  to  the  public,  ba 
we  have  pointed  out,  one  fundamental  defect  which  of 
itself  must  tend  to  make  it  hopelessly  ineffective  ami 
re  unacceptable  to  the  medical  profession.  \ 
system  under  which  the  head  of  the  Army  Medical  S> 
ie    sni, ordinate  to  an   officer  who  ots  the  purely 

military  .lenient  uf  the  army,  and  an  imperium  . 
is  set  up  in  the   medical   service  itself,  may   be   said    to 
combine  the  maximum  of  confusion  with  the  minimum  of 
efficiency. 

THE  PUYSlOLOtn    AND  PATHOLOGY  OF  THE 
PANCREAS. 

Twenty    years  ago   the    pancreas    and  its  diseases 
omitted  altogether  from  our  standard  works  on  the 
tiee  of  medicine  and    even  ten    years   ago  they  were   dis- 
missed in  a  few  pages,      The  progress   which   has  since 
been  made  and  the  knowledge  which   has   been   acquired 
respecting  the   functions    of    this  gland,   it-   relation    to 
metabolism,  its   morbid  conditions  and   the  clinical  sym- 
ptoms caused  by  them  we  owe  in  the  first  place  to  physio- 
earches  carried  on  by  means  of  experiments  on 
animals  and  in  the  second   place   to   the  surgery  of   the- 
abdomen. 
Unquestionably  the  clinical  imp  !  the  pan. 

I  by  i  he  .  f   its   relation  to 

glycogenesis  by  von   Meringand   Minkowski,  but  we  have 

to  thank   abdominal   -111%' 1-   like  Mi    M  n   for 

working  out    in    detail    the    distinctive   features   of    the 

various    pathological   affections   of  the   pancreas  and   for 

laying  the  foundations  of  their  d  ["he  w..rk  of 

von  Meringand  Minkowski  has  been  followed  byaseriesof 

confirmatory  researches,  but  a  new  line  was  -truck  oul   by 

\  in   his  study  of   the   conditions    under  which   the 

as   secretes   thi  nts  which    play,   as   we   now 

an  important  par:  in  digestion.  \\  was  Pawlow 

who  fii-t    drew  attention   to   the   singular  adaptability  of 

.'i'iie.1    in  the  -   stive  fluids* 

to    special    f !-.      Thus  Hesh    -• 

pancreatic    Quid     rich     in     trypsin,    while    one    fed    on 
bread  relatively  rich   in  starch    fern 

and     again    a    third     animal     fed    on     milk     - 
fluid   rich    in   fat-splitting   ferment.      The   Btudy   of  this 
on  of   the  pancreas   has  eatlj  facilitated   hy 

the  discover}   of  Starling  and  BayllBS  that  the  secretion  of 
'    m.'iy   be   stimulated   by    introducing  into 
rculation  the  chemical  Bubstance  to  w  hich  they  have 
given  the  name  of  "secretin,''  obtained  by  them  from  the 
intestinal  mucous  membrane.    In  the  communication  we 
ii  by  Or.  Bainbridge, one  of  the  R  scholars  of 

he  details  some  very  interesting  result!* 
obtained  by  the  study  ol  the  pancreas  on  the  lines  indi- 
cated bj  t  he  invi  rk  we  havi 

illy  absent  from  thi- 
ii. >n  of  adult  .i  is  ferment  converts 
into  cab  id  may  be 
readilj 

tion  the  quantity  ofdexl  given  amount 

of  pancreatic  juice.     His  experimei  ed  that  do 

te  no  lac!-.  en  milk  Ji 
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it  in  every  instance.  As  traces  of  lactase  are  found  in  the 
intestinal  mucous  membrane,  he  desired  to  answer  the 
•question  whether  this  passed  into  the  blood  and  was  taken 
up  by  the  pancreas.  He  found  that  a  watery  extract  of 
lactase  injected  into  the  circulation  did  not  cause  a  secre- 
tion of  this  ferment  unless  the  injections  were  kept  up 
for  at  least  two  days,  while  lactase  injected  into  the  duo- 
denum of  living  dogs  was  not  found  in  the  pancreatic 
juice.  He  believes,  therefore,  that  the  effect  on  the 
pancreas  is  due  to  some  substance  other  than  lactase, 
which  stimulates  its  production,  ami  that  it  is  a  chemical 
ctnd  not  a  nervous  action.  In  support  o  the  conclusion 
that  the  production  of  the  ferment  is  the  ultimate  but 
not  the  immediate  effect  of  special  feeding,  he  states 
that  the  pancreatic  juice  secreted  by  newborn  puppies 
•contains  no  lactase,  but  in  the  course  of  a  few  days, 
certainly  within  ten  days,  it  makes  its  appearance.  These 
researches  show  the  remarkable  adaptation  of  the  pancreas 
to  special  foods.  The  influence  of  the  nervous  system 
Causes  the  pancreas  to  secrete  whatever  enzymes  may  be 
present  in  it:  the  production  of  special  enzymes  is  the 
■effect  of  the  specific  chemical  stimulus. 

Mr.  Mayo  Robson,  in  his  very  valuable  discussion  of  the 
•diagnosis  of  pancreatic  diseases,  by  no  means  hides  the 
extreme  difficulty  still  attending  the  question.  He 
points  out  that  this  is  largely  due  to  the  vicarious 
power  possessed  by  other  organs  to  perform  the 
functions  of  the  pancreas,  so  that  the  suppression  of  one 
sor  other  of  these  may  give  rise  to  no  symptoms.  The 
only  function  which  cannot  be  supplied  is  glycogenesis, 
but  its  relations  are  still  obscure,  and  so  long  as  a 
small  portion  of  the  gland  is  intact  that  seems  able  to  per- 
form the  whole  of  the  work.  He  attaches  considerable 
diagnostic  importance  to  the  presence  of  fat  in  the  stools, 
but  in  order  to  elicit  this  symptom  it  may  be  necessary  to 
give  a  sort  of  test  meal  in  which  fat  is  in  excess:  when  it 
is  associated  with  evidence  of  imperfect  digestion  of  meat. 
probably  only  ascertainable  in  many  cases  by  micro- 
scopical examination  of  the  faeces,  the  presumption  in 
favour  of  pancreatic  disease  is  very  strong.  He  also  lays 
stress  upon  the  so-called  pancreatic  diarrhoea,  but  points 
out  that  it  is  not  true  diarrhoea,  as  the  stools  are  not 
liquid,  but  bulky,  soft,  and  greasy.  Great  interest 
attaches  to  the  so-called  "pancreatic  reaction  "  discovered 
by  Dr.  Cammidgc  in  his  work  upon  Mr.  Mayo  Robson's 
cases,  and  described  by  him  in  his  Arris  and  Gale 
Lecture  (page  "  This  reaction  depends  upon  the 
presence  of  glycerine  in  the  urine,  which  in  its 
turn  is  dependent  upon  the  fat  necrosis  so  characteristic 
of  pancreatic  disease.  The  reaction  is  a  somewhat  compli- 
cated process,  depending  upon  the  formation  of  glycerose 
when  a  solution  of  glycerine  is  heated  with  nitric  acid  and 
the  detection  of  this  body  by  the  formation  of  characteristic 
osazone  crystals  by  a  special  adaptation  of  the  phenyl- 
hydrazin  test.  Any  sugar  present  must,  of  course,  be  re- 
moved from  the  Uiine  by  fermentation  and  the  alcohol 
■expelled  by  boiling  before  this  reaction  is  looked  for.  By 
a  modification  of  the  method,  and  by  the  careful  deter- 
mination of  the  length  of  time  required  for  dilute  sul- 
phuric acid  to  cause  the  disappearance  of  the  crystals 
when  watched  under  the  microscope,  Dr.  Cammidge 
believes  it  is  possible  to  distinguish  between  various  pan- 
creatic affections,  and  in  particular  to  differentiate  acute 
from  chronic  inflammation,  and  either  of  these  from 
malignant  disease. 
It  is  remarkable,  or  at  least  noteworthy,  that  out  of  the 


very  large  number  of  cases  of  pancreatic  disease  seen  by 
Mr.  Mayo  Robson  he  has  only  found  a  few  in  which  gly- 
cosuria was  present.  This  result  justifies  the  failure  of 
older  clinical  observers  to  connect  the  two  conditions,  and 
it  was  not  until  experiments  on  animals  had  shown  that 
total  extirpation  of  the  pancreas  in  dogs  is  regularly  fol- 
lowed by  diabetes  that  closer  attention  to  the  matter 
proved  that  any  such  connexion  existed.  As  Mr.  Mayo 
Robson  points  out,  it  is  only  when  the  entire  gland  is  de- 
stroyed, as  in  extensive  malignant  disease,  or  when  the 
islands  of  Langerhans  are  involved  in  the  interacinar 
type  of  chronic  interstitial  pancreatitis  that  diabetes 
supervenes.  In  the  interlobular  type  of  chronic  inter- 
stitial pancreatitis  there  is  no  glycosuria,  and  micro- 
scopical examination  has  shown  that  the  islands  of 
Langerhans  are  quite  free  from  disease. 

Unquestionably  it  is  too  early  to  express  a  final  opinion 
of  the  value  of  the  rather  intricate  methods  employed 
by  Dr.  Cammidge,  but  that  a  very  real  advance  has  been 
made  by  Mr.  Mayo  Robson  by  his  work  upon  the  pancreas 
there  can  be  no  doubt.  He  has  been  ably  assisted  on  the 
chemical  and  bacteriological  side  of  these  researches  by 
Dr.  Cammidge.  and  from  this  happy  association  we  see 
great  reason  to  hope  for  fresh  and  valuable  additions  to 
our  knowledge  of  a  department  of  pathology  which  only  a 
few  vears  since  was  almost  blank. 


PLAGUE  AT  JOHANNESBURG. 
When  confirming  by  telegram  last  week  the  report  of  the 
outbreak  of  plague  at  Johannesburg,  Lord  Milner  was  at 
the  same  time  able  to  give  an  assurance  that  suitable 
measures  were  being  taken  to  check  the  prevalence  of  the 
epidemic.  A  good  deal  of  light  upon  the  foundation  for 
this  assurance  is  afforded  by  a  report  dated  November, 
1903,  but  dealing  with  the  year  ending  June  30th,  1903,  by 
Dr.  Charles  Porter,  medical  officer  of  health  to  the  munici- 
pality of  Johannesburg,  which  has  lately  been  received  in  this 
country. 

It  would  appear  that  in  December,  1902,  the  medical 
officer  of  health  conferred  with  Dr.  Turner,  medical 
officer  of  health  for  the  Transvaal,  and  afterwards  with 
the  Colonial  Secretary,  as  to  the  measures  to  be  taken  on 
the  Natal  border  and  in  Johannesburg  in  view  of  the 
occurrence  of  plague  at  Durban,  and  the  possibility  of  its 
extension  to  the  Transvaal.  The  Public  Health  Com- 
mittee of  Johannesburg,  acting  on  the  advice  of 
the  medical  officer,  resolved  on  December  iSth, 
1902,  to  prepare  a  plague  camp  at  Rietfontein, 
seven  miles  east  of  Johannesburg,  for  the  reception  of 
any  cases  which  might  arise  either  in  Johannesburg  or 
the  surrounding  districts.  The  Colonial  Secretary 
and  Dr.  Turner  placed  all  the  existing  stores  at  the 
lazaretto  at  the  disposal  of  the  municipality.  As  a  tempo- 
rary measure  the  old  leper  asylum  was  cleaned  out  and 
furnished  for  the  reception  of  plague  patients,  and  the 
ground  around  it  cleared  and  prepared  for  tents.  A  large 
pavilion  formerly  used  for  small-pox  was  fenced  in  with 
barbed  wire,  and  held  in  readiness  for  coloured  patients  : 
at  the  same  time  a  number  of  preparations  for  the  estab- 
lishment of  a  plague  camp  were  undertaken,  a  space 
measuring  300  ft.  by  900  ft.  on  high  ground,  about  200  yards 
south  of  the  old  leper  asylum,  and  half  a  mile  east  of  the 
lazaretto,  wa-  enclosed  with  galvanized  iron  and  divided  into 
two  parts  for  whites  and  coloured,  each  part  being  further 
subdivided  for  sufferers  and  contacts.  In  the  white  division 
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six  cemented  Bites  for  marquees  wort'  prepared,  and 
for  both  parts  storeroom?.  baths,  latrines,  and  kitchens 
were  erected;  the  marquees,  tents, and  tarpaulins  were  lent 
bj  the  Covernment.  The  water  supply  was  attended  to: 
furniture,     bedding,    disinfectants,  and    other   necessary 

9  for  the  immediate  reception  of  25  patients  were 
sent  out  to  the  camp:  provisional  contracts  made  for  the 
requirements  of  75  additional  inmates,  arrangements  for 
nurses  were  made  with  a  Nursing  Association  and  a  list 
kept  of  available  cooks  and  attendants,  while  the  use  of 
two  army  ambulani  icured.     A  supply  of 

Ijoth  Yer-in  -  serum  and  Haffkine's  prophylactic  wete 
obtained  from  the  medical  officer  of  health  for  the 
Transvaal,  and  a  list  of  persons  willing  to  act  as 
inspectors,  disinfectors,  ratcatchers,  etc.,  was  compiled. 
An  offer  of  3d.  a  head  for  every  rat  was  made,  and  in 
any  suspicions  cases  the  animals  were  forwarded  to  the 
Government  bacteriologist  for  examination,  but  in  no 
instance  was  the  plague  bacillus  then  found. 

[n  January,  1  03,  a  notable  mortality  was  observed  among 
rats  ;  the  bodies  of  several  were  examined  bacteriologically 
with  negative  results.  In  February  a  circular  was  sent 
out  to  every  medical  man  in  Johannesburg  transmitting 
the  ofPeial  description  of  plague  issued  by  the  English 
Local  Oo\  eminent  Board,  and  pointing  out  its  tendency 
when  first  invading  a  district  to  simulate  other  diseases. 
I  Erections  for  sending  material  for  bacteriological 
examinations  were  also  supplied.  In  April,  1903,  it 
was  observed  that  rats  were  dying  in  large  numbers  in  the 
Market  Buildings.  A  local  reporter  published  what  is 
characterized  as  a  false  and  alarming  statement  to  the 
effect  that  the  rats  were  infected,  and  some  53  rats  were 
sent  to  the  Government  bacteriologist,  but  they  were  in, 
too  decomposed  a  condition  for  examination.  Meanwhile 
certain  ca-e-  had  occurred  which  were  suspected  to  be 
plague.  On  February  9th  a  Jew  bookkeeper  in  a  large 
forage  store,  living  in  a  crowded  tenement,  sickened,  three 

iter  he  had  a  large  bubo  in  the  rightgroin,  but  eventu- 
ally recovered:  bacillus  pestis  was  not  found  in  the  blood 
and  no  bact'-ria  were  detected  in  stained  sections  of  the 
groin  glands.  <  >n  March  21st  a  Dutch  mason  died  sudden- 
ly from  pneumonia  after  an  illness  of  fourteen  days,  and 
hi-  wife  miscarried  and  died  on  the  same  day  :  a  bacterio- 

1  examination  afforded  no  indication  of  plague,  but 
the  pneumocnccus  was  found  in  both  cases.  A  week  later 
a  native  died  suddenly  with  a  large  bubo  in  the  right  arm- 
pit and  congestion  of  both  lungs  :  here  again  the 
pneumoeoccus  but  not  the  plague  bacillus  was  found.  A 
fortnight  latei  a  native  employed  at  the  bo 
was  found  with  a  large  abscess  in  the  right  armpit 
he  recovered,  but  on  April   19th  a  boy  died  suddenly  and 

>ath  was  ascribed  b  lical  man  who  atti 

plague ;  poBt-mortem   and   bacteriological  examina- 
tion revealed  nothing  suggestive  of  pis 

1,  who  had  arrived  from    Natal   sixteen  days 

ave  a  large  abscess  and  brawn]  swelling  in 

l'"'   1  removed  to  the   plag lan 

April  29th,  and  died  mi  the  following  day,  the  medi 
cal  man  who  attended  him  had  no  doubt  thai 
he    wa  fn  m    plague.  ap- 

pearances   wen      ipparontlj      typical     of     the    disease, 
,,llt     1|"'     plague     bacillus    was     not      found     in     the 
or  In  the    pleen,  although  a  very  virulent 
pneumoeo  i.    .\t  the  lame  time  a  native 

si-ken,.,!  vwth  a  |arge  i,ui„,  ,„  ,),,.  r  n.  and  other 

symptoms  of  plague.     He  was   removed   to  the  plague 


camp.  The  results  of  the  necropsy  and  baeteriological 
examinations  were  almost  identical  with  those  observed  in 
the  previous  case,  and  death  was  ascri bed  to  pneumonia. 

patient  had  not  been  out  of  Johannesburg  for  ten 
months. 

It  would  appear  that  the  preparations  made  more 
than  a  year  ago  for  meeting  an  outbreak  of  plague 
were  very  complete  and  well-considered,  so  that  unless 
they  have  been  allowed  to  get  into  disorder,  Lord 
Milner's  assurances  were  less  rather  than  more 
forcible  than  the  circumstances  warranted.  At  the 
date  of  the  publication  of  the  report  to  which  wa 
have  referred,  November,  1903,  the  authorities  appear  to 
have  been  satisfied  that  all  was  well.  Nevertheless  the 
sudden  occurrence  of  so  many  eases  at  the  very  begin- 
ning  of  the  existing  outbreak  is,  in  itself,  a  circum- 
stance which  throws  distinct  suspicion  on  the  real  history 
of  the  preceding  months.  Jt  gives  ample  ground  for 
the  belief  that  cases  among  the  coloured  folk  may  have 
1 11  occurring  unobserved,  and,  apart  from  other  circum- 

es,  fully  justifies  the  doubts  which  Sir  Walter  Foster 
expressed  in  the  House  of  Commons  in  the  remarks  which  he 
addressed  to  the  Colonial  Secretary  on  March  29th.  There 
is  certainly  room  too  for  the  theory  that  the  suspicious 
cases  which  occurred  last  spring  were  in  reality  plague, 
and  that  the  disease  has  since  been  lying  dormant,  as  has. 
often  been  the  ease  elsewhere.  The  features  of  some  of 
those  cases  which  we  have  quoted  resemble,  as 
will  be  observed,  those  of  fatal  plague  cases  to- 
a  very  striking  extent,  and  it  is  not  to  be  for- 
gotten that  the  identification  of  the  plague  bacillus. 
in  an  undoubted  but  late  case  has  often  been 
found  difficult.  Nor  did  the  answer  which  Sir  Walter 
Foster     received      from      Mr.      Lyttelton.      though      in- 

1  to  be  reassuring,  materially  detract  from  the 
force  of  this  conception.  He  male  it  plain  that  Lord 
Milncr  is  relying  entirely  upon  the  negative  results  of  the 
bacteriological  examinations  made  last  year,  and  it  is- 
generally  recognized  by  physicians  that  a  failure  to  tin<l 
the  plague  bacillus  cannot  be  accepted  as  conclusive 
evidence  that  the  clinical  diagnosis  is  erroneous.  Further, 
Lord  Milner's  telegram  reveals  a  fact  which  is  not  dis- 
closed in  the  report,  namely,  that  during  the  last  six 
months  the  plague  bacillus  has  been  identified  in  some 
thirteen  of  the  rats  which  have  been  examined. 

1  he  insanitary  area  of  Johannesburg,  to  which  reference 
has  recently  been  made  in  telegraphic  reports  from 
South  Africa,  and  in  which  the  outbreak  has  occurred, 
comprises  some  172  acres  of  land.  It  contains. 
Borne  1,400  houses,  huts,  and  habitations  of  one  sort 
and  another,  and  is  partly  occupied  by  gasworks, 
brickfields,  and  the  coolie  location.  Its  population 
towards  the  end  of  last  year  was  estimated. to  be 
about  5,(00  persons  of  whom  2,000  were  Asiatics,  2,800 
Kaffirs  and  Cape  Boys,  and  the  rest  poor  Dutch  and  other 
whites.  The  medical  officer  ol  health  reports  that  much 
of  thi-  area,  especially  the  coolie  location,  is  in  a  danger- 
ously insanitary  condition,  and  is  a  great  and  constant 
menace  to  the  health  of  the  tow  n.     The  ratio  of  population 

to  acreage  in  the  area  is  qnite  small,  and  its  insanitary 
condition  and  heavy  disease  and  mortality-rates  are  due 
not  to  overcrowing,  but  to  the  dirt]  1    of  its  inhabit- 

"Upled  with  the  absence  of  drainage  and  of  effective 

means  for  the  disposal  of  refuse.   An  improvement  scheme 
ted   to  cost  over  a   million  sterling  has  long  been 
under  consideration. 
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THE  PRINCE  OF  WALES  AND  THE  ASSOCIATION. 
Gs  Saturday  last  His  Loyal  Highness  the  Prince  of  Wales 
received  personally  from  the  hands  of  the  Chairman  of 
Council  the  certificate  of  Honorary  Membership  of  the 
British  Medical  Association.  This  certificate  was  suitably 
illuminated  and  inscribed  on  vellum,  and  was  signed  by 
the  President  of  the  Association,  the  Chairman  of  (ouncii, 
the  Treasurer,  and  the  Ceneral  Secretary.  It  will  be 
within  the  recollection  of  members  that  at  Swansea  a 
resolution  was  unanimously  passed  electing  His  Loyal 
Highness  an  Honorary  Member  of  the  Association,  and  it 
had  been  hoped  that  the  Prince  would  have  attended  the 
annual  meeting  at  ( Ixford  and  there  receive  the  certificate  of 
Honorary  Membership  at  the  hand*  oi  'the  President.  Owing. 
however,  toother  pressingengagements  during  thelast  week 
in  July  the  Prince  was  unable  to  carry  out  such  an  arrange- 
ment. In  accepting  the  certificate  from  the  Chairman  of  the 
Council.  His  Loyal  Highness  said  that  he  observed  that  the 
King  was  Patron  of  the  Association,  and  added  that  he  him- 
self was  pleased  to  be  an  Honorary  Member;  the  Prince 
also  evinced  considerable  interest  in  the  aims  of  the  Asso- 
■ciation,  making  special  inquiries  as  to  the  scientific  work 
carried  on  under  the  auspices  of  the  Association  and  with 
its  financial  assistance  :  he  appeared  especially  interested 
in  the  work  of  the  Scientific  Grants  Committee,  and 
•desired  to  know  if  the  Association  had  taken  up  any 
special  investigation  into  the  causes  and  cure  of  cancer.  All 
the  members  of  the  British  Medical  Association  will,  we 
feel  sure,  be  gratified  by  this  evidence  that  the  Prince  of 
Wales  shares  the  King's  interest  in  the  medical  profession 
and  in  the  work  of  the  Association. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
We  publish  in  another  column  a  letter  from  a  Fellow  of 
the  Royal  <  ollege  of  Surgeons  of  England,  suggesting  that 
it  would  be  to  the  advantage  of  the  College  were  a  Fellow 
engaged  in  general  practice  elected  to  the  Council.  We  do 
not  know  what  proportion  of  the  twelve  hundred  odd 
|  Fellows  are  general  practitioners,  but  it  must  be  very  con- 
siderable, and  it  is  surprising  that  the  Council  contains  no 
one  of  their  number.  Moreover,  the  last  general  practi- 
tioner who  had  a  seat  upon  the  Council  was,  we  believe, 
the  late  Mr.  Sibley,  who  was  elected  as  long  ago  as  1886. 
Our  correspondent,  passing  from  the  general  to  the  par- 
ticular, suggests  that  Mr.  George  Eastes,  for  many  years 
Treasurer  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association,  and  once  its  President,  would 
tie  a  suitable  person  to  be  elected.  He  is  engaged  in 
general  practice  in  London,  and  his  work  on  the  Council 
of  the  Association  and  its  Committees  has  made  his 
character  and  business  capacities  well  known  to  many 
members  of  the  profession  outside  London,  among  whom 
must  be  not  a  few  Fellows  of  the  Royal  College  of 
Surgeons  of  England.  The  suggestion  will  no  doubt  have 
their  sympathetic  consideration. 


"DISCRETION,'  IN  THE  PAYMENT  OF  MEDICAL 
WITNESSES. 
Ix  commenting  on  the  new  scale  of  fees  in  criminal  courts 
sanctioned  by  the  Home  Office  from  the  commencement 
of  this  year,  we  pointed  out1  that  possibly  a  short  Act  of 
Parliament  might  be  required  to  enable  the  Home  Secre- 
tary's intention  of  increasing  those  fees  to  be  carried  out 
in  places  where,  owing  to  the  "  discretion  "  allowed  to  the 
magistrates,  no  fee  had  hitherto  been  allowed  for  medical 
■evidence  at  police-courts  or  petty  sessions  unless  the  case 
was  committed  for  trial,  on  the  ground  that  the  regulations 
said  such  fee  "  may  be."  not  "  shall  be,''  allowed.  A  case 
illustrating  in  another  way  the  need  for  legislation  in  the 
matter  has  just  occurred  at  Birmingham  (seepage  808), 
where  a  medical  witness,  who  was  entitled  to  two  guineas 
a  day  under  the  new  regulations,  was  paid  only  one  guinea 
a  day  at  the  "  discretion  "  of  the  clerk  of  the  court,  and  was 
told  that  two  guineas,  being  the  maximum,  was  intended 
only  for  such  people  as  the  President  of  the  College  of  Phy- 

1  British  Medical  Journal.  January  =nd,  1904.  p.  34. 


Bicians  or  of  the  College  of  Surgeons,  and  that  the  limit  of 
three  miles,  fixed  in  the  regulations  as  entitling  to  the 
higher  fee,  applied  only  to  those  'inning  from  a  long 
distance.  When  this  is  the  sort  of  "discretion"  exercised 
by  clerks  of  the  peace  who  control  these  payments,  and 
from  whose  decision  there  seems  to  be  no  appeal,  it 
becomes  necessary  that  the  attention  of  Parliament  should 
be  called  to  the  fact  that  the  new  regulations  "con- 
siderably increasing  the  allowances  to  professional 
witnesses,-'  as  the  Home  Secretary  declares,  are 
not  being  <;iven  effect  to  in  the  criminal  courts 
generally.  It  will  greatly  assist  those  members  of  Parlia- 
ment who  are  moving  in  the  matter,  if  all  medical  wit- 
nesses in  England  and  Wales  will  procure  through  their 
booksellers  a  copy  of  the  new  Regulations  as  to  Allowances 
to  Prosecutors  and  Witnesses  in  Criminal  Proseeutions*  1  Lyre 
and  Spottiswoode),  price  id.,  and  in  anycase  in  which  they 
are  not  allowed  the  full  fee  named  therein,  get  a  question 
asked  by  their  representative  in  the  House  of  Commons. 
At  present  it  seems  incredible  to  members  of  that  House 
that  so  little  discretion,  not  to  say  common  sense,  should 
be  exercised  by  clerks  of  the  peace  in  a  matter  of  such 
importance  to  criminal  procedure. 


THE  MANCHESTER  ROYAL  INFIRMARY. 
Among  the  objections  raised  to  the  transfer  of  the  Man- 
chester Royal  infirmary  to  the  new  site  at  Stanley  Grove 
was  that  founded  on  the  fear  that  cases  of  accident  or  ill- 
ness arising  in  the  centre  of  Manchester  requiring  prompt 
treatment  would  be  at  a  disadvantage  if  they  had  to  be 
removed  to  Stanley  Grove.  The  advocates  of  removal  met 
this  objection  with  a  constructive  promise  that  the  needs 
of  those  requiring  prompt  surgical  assistance  should  be 
duly  considered.  In  what  way  these  needs  should 
be  met  has  recently  been  the  subject  of  a  long 
letter  to  the  Manchester  Guardian  from  Mr.  William 
Thorburn,  Deputy  Chairman  of  the  Medical  Hoard 
of  the  infirmary.  In  it  he  indicates  that  he  at  first 
favoured  the  idea  of  building  a  central  "urgency"  hos- 
pital, but  that  he  now  thinks  the  need  of  the  situation 
could  be  met  in  another  and  much  better  way.  An  emer- 
gency hospital  of  twenty  beds  would  probably  suffice  for 
real  needs,  but  he  points  out  that,  apart  from  the  expense 
of  building,  such  an  establishment  would  require  a 
very  comprehensive  staff  and  equipment,  and  that 
its  relative  expense  would  be  enormously  greater 
than  that  of  the  parent  institute,  whose  funds, 
moreover,  would  be  seriously  burdened  by  the  initial  and 
permanent  outlay.  Besides  this,  it  would  prove  difficult 
in  practice  really  to  restrict  the  use  of  the  beds  to 
their  ostensible  purpose  of  the  reception  of  cases 
of  such  urgency  as  to  be  incapable  of  transport ;  twenty 
beds  would  therefore  prove  too  few.  If.  however,  the  num- 
ber were  materially  increased  it  would  amount  to  the  per- 
petuation of  the  city  hospital  plan,  which  it  was  the 
general  desire  to  abolish,  with  the  added  disadvantages 
and  expense  of  dual  administration.  Besides,  the  public 
would  certainly  suffer  in  one  way,  even  if  it  gained  some- 
thing from  the  existence  of  such  a  hospital  in  another. 
Many  cases  would  certainly  be  taken  to  the  urgency  hos- 
pital as  the  nearest,  only  to  be  sent  on  a  second  journey 
after  removal  from  the  vehicles  in  which  they  arrived  and 
the  examination  necessary  to  determine  the  precise  gravity 
of  the  injury.  He  thinks,  therefore,  that  instead  of  build- 
ing such  a  hospital  it  would  be  much  better  that  Man- 
chester should  decide  upon  the  alternative  which  is  that  of 
improving  its  existing  ambulance  system.  Motor  or  horse- 
drawn  ambulances  should  be  kept  in  constant  readiness 
at  the  infirmary,  and  should  be  sent  out  in  charge  of 
a  medical  officer  of  the  rank  of  a  junior  house-surgeon, 
and  driven  by  a  policeman,  receiving  the  same  right  of  way 
as  that  accorded  to  fire  engines  and  escapes.  The  infir- 
mary should  be  connected  with  every  police-station  and 
every  police-station  if  possible  with  every  policeman's  beat. 
In  this  way  sufferers  would  receive  almost  instant  and 
skilled  first-aid,  and  would  be  conveyed  to  the  infirmary 

2  An  abstract  of  these  regulations  was  published  in  the  British  Medical 
Jocrnal  of  January  snd,  1904,  P'  3°- 
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under  circumstances  which  would  make  ten  minutes  more 
or  less  on  the  road  a  matter  of  Bmall  moment.    A  useful 
liut  not  essential  addition  to  the  scheme  would  be  the  pro- 
■  n  of    dree  ing  stations,   e>  uipped    with  ap- 

pliances,   m  i   with   t  ons,  an  1    in 

char)  ir  medical  -in. lent  or  a  retired  non-com- 

of  thr   Jloyal   Army  Medii  ;  in 

outlying  parte  of   Manchester  sucl  might   have 

ell.    I  lii-,  brieflj , is  tl 
by   Mr.    Thorburn.       Iv    seems    to    us    perfectly   sound, 

if    administrative    and    executive    details   are    i 
fully  arranged    it   will   result   in  a  system   which,  while 
safeguarding    the    interests   of    individual   patients,   will 
assure   the  greatest    good  of  the  greatest    number   d 
amply  thin  any  plan  of  an  urgency  hospital  in  a  great  and 
-pleading  city  such  a-  Manchester. 

CENTRAL     AFRICAN     NATIVES     IN     THE     TRANSVAAL. 
A  parliamentary   pa;  I  mi  March  25th  contains  a 

dispatch  from  Lord  Milner  in  which  he  gives  an  account  of 
the  health  of  the  natives  recruited  in  the  British  Central 
Africa  Protectorate  for  employment  in  the  Transvaal.  I  p 
to  the  date  of  the  report  three  batches  had  arrived  as 
follows  in  rune,  345    in  August,  88  in  September,  or 

altogethei  Che  total  mortality  among  them  was  very 

high,  being  67.  or  nearly  82  per  [,<  1  1.  The  heaviest  mor- 
tality occurred  in  the  I  longst  which  influenza 
broke  out  directly  after  its  arrival.    Some  20  died  from  this 

■  thin  the  first  si\  weeks.    Amongst  till  the  batches 
there  had  been  a  great  deal  more  aickm  <  mortality 

than  there  ought  1  sn,  b   t  it  was  the  heavy  initial 

death  rate,  equal  to  nearly  one-third  of  the  whole,  among 
the  lirst  batch  which  makes  the  total  mortality-rate 
appear  bo  very  high.    The  great  mistake  which  had' been 

batof  bringing  the  natives  of 
hotlo«  :  'ins  to  the  high-lyiog  plateau  of  the  Trans- 

vaal right  in  the  middle  of  the  .-outh  African  winter.  They 
should  have  been  brought  down  during  the  hot  season  anil 
bo  e  igetacclii  gradually  to  the  cold  weather 

as  the  v  e  on.    An  rial  source 

was  the  incredible  carelessness  of  tlie-e  natives  in  the 
matter  of  health.  ■  their  disregard  of  the  0 

elementary  precautions  with  reg 

ture.     The  men,  he  though'  I   dow  to  have   n   better 

of  how  to  take  care  of  themselves,  and  were 
pa  '    knowledge  to  newcomers.     Lord  Mil' 

ion    i-  thai   this   unfortunate  experience  with   the 
early  experiment   of  importin  U    African    natives 

t  present  put  a  stop  to  the  enterprise  alto- 
thal   ii   indicates  that   further  results  musl 
watched  witl 

THE     SERUM-THERAPEUTICS     OF     TETANUS. 
I     an  article   on    the   scientific   and    practical   aspects  of 

tetanus,    Professor    E.   von 

l;  bi  1  which    illustrate    the 

the  mortality  in  this  disi  1  tetanus 

antitoxin  1-  a  Imi  Previous  to  the  introduction  of 

,  thi 

In    cases  treated  by  anti- 

the  mortality  has  been 

fill  treat - 

administi 
jnap  ■  ively, 

en   by 
e,   indiv 
■  the  infective  material,  the 

I    the 

the  lesions  which 
-  'in.'    of   t 
dill 

"'"  r    Behrit 

explain  in  I  .,  which  d 

wn  the  11 

of  a  -'ion    o(  .,,,;,.  n,.j,| 

and    it-    compounds,  he    !.  1    tie-    n, 


contain    the    toxic    nucleus    peculiar   to   tetanus 
upon  in   different  ways  by  thi  -  and 

cellulai  ts  of  different  types  of  animals,  and  that 

Bimilar   dil  11   animal-   of  the  same 

but   "f  different   age  or  g  ondition.    The 

modifications  thus   p  upon  the  toxin-bearing  com- 

pound   bring   about    a   corresponding   modi  I    ation    in    its 
pathogenic  activity  when  it  arrivi  ction 

in  the  central  nervous  system. 


PLAGUE     IN     QUEENSLAND. 
\  Iv  presented  nmeiit  by 

Dr.  Burnett  Ham,  Commission!  II  the  S 

of  Queensland,  gives  an  a  >idemic  "f 

which  occurred   in  1903,  am  I    bruary 

to  .May.      A   number  of  interestii  included, 

but  the  reporl  in  any  fresh  light  upon 

the   epidei  -   the 

fourth  in  consecul ive  years,  and 

mortality-rate  of  53.8   ;  i    that 

during   the   hot    months   the   plague  wards  swarmed  with 
mosquitos  and  that    11  (11-  patients  were  constantly 

bitt.-n.      No  member  of  the  staff,  however,  contracted  the 

disease,  although   at   the   tin  ■  •   patients 

with  B.pestis  constantly  present  in  their  general  circula- 
tion.     It    i-    1  elated,  however,  thai  1  nurse 

■  iiroiigh  a  mosquito  bite 
on  her  fare.      A  high  opinion  -e.  in-  t..  i..-  held  of  the  value 

of  Yersin    serum   as  a  curative   agent,  Ihe  view  is. 

safeguarded    by    insistence   on    very  early   treatment  and 
very  laii.''  doses,  and    sepl  and    pneuim 

are  specially  excepted,  thei  e  is  i  good 

discount. 


AlllMI-t 


POST-MORTEM     DELIVERY     IN     HOSPITAL     AND     IN 

PRIVATE. 

on  a  case  of  p  cesarean  section  was  re 

cently  read  by  Blau  bi  Vienna  Obstetrical  Society. 

The  patient  was  an  undersized,  strumous  girl,  20  years  of 

age,  a  victim  to  old  disease  of  the  left  hip;  the  thigh  was 

abducted  and  rigid,  and  there  were  numerous 
on  the  buttock  at  icatrices  on  the  neck.    Valvular 

land  hydrothorax  present.  The  preg- 
nancy,  her  first,  ended  about  term  by  feeble  pains 
followed    by   dyspnoea,    cyanosis  of   the    facial 

mu-   li     and  death.     Within  two  minute^  the  child  was  de- 
arean   section.     It   was  asphyxiated,  but 

recalled    to    life    by    appropriate    .  I'     mci- 

ighi  d  '     lb.     The  ■  on  1  be  mother 

showed  even   d  .  disease  than  was 

ted  during  life,    'ihe  child  ed  and  no  ol>- 

ian    will    deny    that    the    infant    should    always    be 

I  if  possible,  but  P.lau  operated  in  a  hospital.     There 

K  s  in  the  waj 

any    kind.    The    di  .  .•    of    Caesarean    section    in 

i.  the  infa.it    hi 
0)   feelings,  but  the  relative- !ia\e   both  and   must   be 
taken  into  account.     Dr.  Walter  1  aper  on  a 

impsia  with  p  yl  y  forceps    read  in 

Dublin    la-t    spring    dwell-    on    thi-    question.     In    this 

instance  the  pi  I  eart  fade.:  suddenly  as  Dr.  Cockle 

ua-  preparing  to  apply  the  forceps.     lie  made  use  of  that 

tlm   dead    pati.nt   and   delivered   a  well- 

lied  child,  which  had  all  t  trance  of  i- 

tj     with  ion.        Artificial     respiration    wa- 

led    in   foi  >le   time,  but    in  vain.        It  is 

fair  to  bear  in  mind  that  the  complication  which  killed 

1  other  would    have    endangered    the  child  even  if 

delivered  y.      Dr.  Cockle  observed    that   to 

the  physician  who  has  decided  upon  tryii  e  the 

life  of  tl hild  after  the  mother's  death  the  method  of 

open,  wh  livei  v 

is  oni',  .  'i  circumstances.     Vel  with 

fullv  dilated   and    the   head  well  down   in  a  normal 


lortui 

- 
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pelvis  the  forceps  can  l>e  used  with  great  advantage  and 
speed.  It  i>.  in  Dr.  Cockle's  opinion,  a?  rapid  and  sure  as 
Caesarean  section  and  is  much  cleaner,  being  practically 
bloodless.  It  leaves  behind  no  disfigurement  of  the  mother, 
and  is  on  that  account  less  repugnant  to  the  minds  of  the 
relatives.  It  the  infant  he  found  dead  already  when 
extracted  bv  an  incision  into  the  parietes  and  uterus,  the 
operation  might  appear  to  the  mother's  friends  in  the  light 
<>f  an  experiment.  This  last  point.  Dr.  Cockle  urged,  is 
of  no  small  importance,  as  the  relatives  are  often  the 
determining  factor  as  to  whether  the  doctor  may  interfere 
at  all.  Lastly.  Dr.  Cockle  observed  that  in  private  practice 
the  obstetrician  is  more  often  armed  with  the  forceps  than 
with  a  scalpel. 

HOMOEOPATHIC  STATISTICS. 
A  id  deal  of  irritation  seems  to  have  been  caused  locally 
by  a  speech  made  by  Dr.  Madden  at  the  annual  general 
meeting  of  the  Phillips  Memorial  Homoeopathic  Hospital 
at  r.romley  in  Kent.  According  to  the  report  published  in 
the  Bromley  and  District  Times  Dr.  Madden  said  :  "All  over 
Europe  the  death-rate  in  homoeopathic  hospitals  was 
lower  than  in  allopathic  hospitals.  In  London  in  the 
Homoeopathic  Hospital  for  i  'hildren  the  death-rate  was 
between  19  and  20  per  cent.,  while  in  the  Oreat  Ormond 
Street  Hospital  for  Children  the  death-rate  was  between 
69  and  70  per  cent.  The  cases  dealt  with  were  of  a  precisely 
similar  character,  the  only  difference  was  in  the  medicine 
given.''  Dr.  Madden  wrote  at  once  to  correct  this  state- 
ment so  far  as  to  say  that  the  statistics  referred  only  to 
of  broncho-pneumonia  in  children  under  ;  years  of 
age,  but  in  a  subsequent  letter  to  the  same  paper  he  fur- 
ther modifies  his  statement,  and  apologizes  to  the  (ireat 
Ormond  Street  Hospital  for  having  given  figures  which 
were  "  by  no  means  correct.''  However,  he  still  endeavours 
to  support  his  main  thesis  by  comparing  the  mortality 
from  simple  pneumonia  and  broncho-pneumonia  in  the 
Homoeopathic  Hospital  for  Children  with  thc-e  at  Shad- 
well  and  at  Great  Ormond  street.  We  think  no  useful 
purpose  can  be  served  by  attempting  to  compare  statistics 
collected  from  such  disparate  material.  Our  hospitals 
have  to  deal  with  the  great  mass  of  the  poor  in  which  class 
belief  in  homoeopathy  is  comparatively  rare,  and  the  lower 
one  goes  socially  the  less  frequently  do  we  meet  with  parents 
who  hold  these  opinions.  Moreover,  the  facility  of  admission 
to  hospitals  influences  their  statistics,  and  for  this  reason 
those  hospitals  which  do  the  greatest  amount  of  good  must 
alwavs  show  a  relatively  high  mortality. 


RADIO-ACTIVITY  AND  MINERAL  WATERS. 
Ix  a  paper  read  before  the  Royal  Society  on  March  10th 
the  Hon.  K.  .1.  Strutt  detailed  some  studies  which  he  had 
made  with  a  view  to  determining  the  nature  of  the  radio- 
active constituents  of  certain  minerals,  and  whether  any 
hitherto  unknown  radio-active  body  were  present.  He 
found  that  when  dealing  with  any  radio-active  body  which 
gave  off  emanations,  it  wa>  better  to  test  for  the  emanation 
rather  than  look  for  activity  in  the  solid,  irrespective  of 
whether  the  amount  of  material  available  were  small  or 
great,  and  thus  take  advanta.*-  of  the  fact  that  each  emana- 
tion had  a  definite  rate  of  decay  and  could  thereby  be 
identified.  His  method  was  to  heat  a  definite  weight  of 
the  crude  material  in  a  combustion  tube  sealed  at  oDe  end, 
collect  the  gases  over  mercury,  break  off  the  sealed  end, 
and  make  up  the  volume  of  gas  to  a  fixed  quantity  by  the 
admisMon  of  the  requisite  amount  of  air:  then, 
waiting  a  certain  time,  he  estimated  the  radium  present  by 
the  rate  of  leak  due  to  the  accumulated  emanations 
as  asainst  that  due  to  a  known  quantity  of  radium. 
Tested  in  this  way,  samarskite,  fergusonite,  monazite, 
and  zircon,  all  gave  radium  emanations  in  vary- 
ing quantity.  His  studies  had  not  revealed  any 
emanations  other  than  those  of  radium  and  thorium. 
Several  varieties  of  monazite.  though  markedly  radio-active, 
contained  little  radium,  but  a  considerable  amount  of 
helium.  It  was  suggested  in  explanation  that  helium 
might  possibly  result  from  the  decomposition  of  thorium 


not  less  than  from  that  of  radium.  The  minerals  men 
tioned  were  found  for  the  most  part  to  retain  nearly  all' 
their  emanations  when  not  submitted  to  heat.  In  the 
same  paper  Air.  Strutt  narrated  his  experiments  with  Bath, 
Buxton,  and  other  mineral  waters  and  the  deposits  there- 
from. No  emanations  could  be  obtained  either  from  the 
natural  deposits  or  dissolved  salts  of  any  of  the  watei 
tested  other  than  those  of  Bath  and  Buxton.  The  deposits 
from  the  latter  were  estimated  each  to  contain  about  the 
same  amount  of  radium,  the  amount  existing  in  the  de- 
posits being  relatively  very  much  greater  t  han  that  in  solu- 
tion. The  aas  whichrose  from  the  Bath  spring  contained 
helium,  and  this  no  doubt  owed  its  origin  to  the  same  store- 
of  radium  as  that  which  supplied  the  water.  The  paper  con- 
cluded by  an  interesting  estimate  of  the  annual  output  of 
radium  by  the  Bath  spring.  The  whole  of  it  was  ascribed 
to  the  disintegration  of  radio-active  minerals  and  the  total 
amount  considered  to  be  not  more  than  one-third  of  a  gram 
each  year  in  addition  to  about  1,000  litres  of  helium.  In 
this  estimate  the  dissolved  radium  was  alone  considered, 
since  although  the  radio-activity  of  the  deposit  was  rela- 
tively great  its  total  amount  was  infinitesimal. 

SPOROZOA     AND     DISEASE. 
Pkofessoe  Minchin  in  bis   fifth  lecture  on  the  sporozoa, 
delivered  at  University  College,  dealt  with  the  life-history 
of  halteridium.  and  gave  an  account  of  the  flagellate  01- 
trypanosoma-like  forms  exhibited  by  the  haemosporidia. 
Halteridium  was  a  curved  parasite  which  grew  within  the 
red  corpuscles  of  birds,  partially   enclosing   the   nueleu-. 
MacCallum.   of  Toronto,   some   years   ago   showed   that  a 
process   of   fertilization   of    the    halteridium   occurred    ir> 
which   flagellate  forms  played  a   part.    Mosquitos  which 
bite  birds  infected  with  halteridium  are  in  turn  infected  . 
by   the  parasite,  which  in  the  mosquito's  stomach  multi- 
plies   largely,    the    final    resultant    forms    being    motile 
flagellate     trypancsomes.      These    pass     into     the     blood 
vessels    and  "assume   the   non-motile   stage   after    attach- 
ing themselves  to  the  red  corpuscles,  which  they  penetrate 
and    enter    (endoglobular    form   of    halteridium).      other 
halteridia,  however,  remaining  free  in  the  blood  plasma 
maintain   their   flagellate    condition  (trypanosome   form). 
The     full-grown     male     trypanosome    has    an    elongated 
and   slightly   sinuous   body   provided  with   four   chromo- 
somes,   a    long    terminal    flagellum.   a    narrow   vibratile 
band  continuous  with   the   flagellum   along   the  length  of 
the   body,  and   several    myonemes.  or    contractile    fibres, 
attached    to    the    band    "longitudinally.      Besides    male 
trypanosomes,  neutral  and  female  forms  (Schaudinn)  are 
also  met  with  in  the  mosquito.    Of  the  three  forms — male, 
female,  and  neuter — the  females  are   best  fitted  by  their 
constitution  to  survive  periods  of  "  famine  "in  the  stomach 
of  the  mosquito— that  is.  when  the  latter  has   not   had  a 
meal  for  some  time.    The  male  gametes  usually  die  under 
these  circumstances,  but  the  female  gametes  pass  in  be- 
tween the  epithelial  cells  and  hold  on,  and  when  the  mos- 
quito gorges  itself  with  food  they  swarm  back  to  the  blooc? 
and  go  on  multiplying  afresh.     The  neutral  forms  wander 
into  the   blood   and  lymph  spaces,  and  finally  enter  into 
the   pharynx  and  ovaries    of    the    mosquito.     From    the 
pharynx  they  pass,  via  the  proboscis  of  the  mosquito,  intc- 
the  blood  of  a  bird  or  other  animal  bitten  by  the  mosquito, 
while  those   in   the   ovaries  infect   the   next  generation  of 
mosquitos  (hereditary  infection).     In  these  ways  the  life- 
cycle  of  halteridium"  is  kept  up.      Schaudinn  anticipates 
that  a  trypanosome-like  stage  will  be  found  in  the  human 
body    as    a    stage    in    the    development  of    the  malarial 
parasite,  and  is  preparing  for  publication  a  monograph  on 
the  subject. 

FRENCH  ANATOMICAL  CONGRESS  AT  TOULOUSE. 
The  sixth  Congress  of  the  Association  of  French  Ana- 
tomists took  place  at  Toulouse  from  March  27th  to  31st, 
and  was  attended  by  a  large  number  of  anatomists  and 
histologists.  The  ••  Congressites  '  were  received  in  state 
by  the""  Mayor  on  the  afternoon  of  March  27th  in  the 
Capitole.  In  the  evening  the  Rector  of  the  University  gave 
a  dinner  in  his  official  residence.    On  Monday,  March  28th, 
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the  readii  mmunications  commenced  in   the  new 

buildings  of  the  Faculty  of  Medicine,  which  wen 

and   were   largely  subsidized   i>y  the  munici] 
M.   rourneox,  who  holds  the  Chair  of  Histology,  was  Pre 
sident  of  the  Congrees.     Nearly  innicatione  were 

in  addition  there  were  nearly  twenty  special 
demonstrations,  most  of  which  were  histological.  Most  of 
the  members  belonged  to  the  universities  of  I 
Amongst  those  present  from  beyond  the  limits  of  "  la 
France"  were  waldeyer,  Ramon  y  Cajal,  Van  Gehuchten, 
Van  der  Stricht,  Kternod,  Romiti  of  Lisa,  and 
Stirling  of  Manchester.  A  large  number  of  the  com- 
munications  were  histological,  and  several  dealt  with 
interesting  developments  in  comparative  histology. 
A  specially  interesting  series  of  skulls  showing  the 
tovlouaaiiu  or  Toulousian  skull,  was 
■exhibited  by  Professor  (harpy.  It  is  hoped  that  the 
various  anatomical  societies,  of  whieh  there  are  manv  in 
Europe,  may  be  brought  together  some  time  next  year  on 
neutral  ground,  most  probably  at  Geneva.  After  the 
<'ongress  a  day  was  spent  at  the  interesting  old  town  of 
Carcassonne. 


Mn  H  w:i    F08TEE  has  given  notice  that  on  April  12th, 
-v  on  which  Parliament  reass  after  the  Easter 

recess,  he  will  ask  the  First  Lord  of  the  Treasury  whether 
opportunity  will  be  given  to  discuss  in  the  House  of 
Commons,  before  action  is  taken,  the  portion  of  the  report 
of  the  War  Office  (Reconstitntion)  Committee  which  bears 
on  the  health  of  the  army. 
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The  Plague  in  Johannesburg.  Last  week,  on  the  second 
reading  ol  the  Consolidated  Fund  (No.  1)  Bill,  Sir  Walter 
Foster  took  the  opportunity  of  calling  attention  to  the 
serious  outbreak  of  plague  at  Johannesburg.  The  number  of 
a  occurring  in  the  first  few  days  indicated  the  virulent 
type  of  the  malady,  and  the  fact  that  it  was  pneum 
•character  added  to  the  gravity  of  the  situation.  He  said  he 
was  not  without  some  suspicion  that  the  high  mortality 
winch  had  occurred  in  the  mines  might  be  due  to  a  mild 
"form  of  plague  preceding  the  present  outbreak.  He  sp. 
asked  the  Colonial  Secretary  to  search  out  the  causes  of  the 
outbreak,  so  as  to  find  out  whether  it  had  been  introduced  by 
recent  additions  to  the  Indian  population,  or  whether  it  had 
come  in  through  rats  or  other  animals.  He  pointed  out 
the  danger  ot  its  introduction  by  pigs,  fowls,  and 
even  dogs  and  cats.  The  steps  taken  to  isolate  all 
t'1"   !■  the   Indian  location    and    the    removal    of 

between  -  1  and  o  Indians  to  a  site  eight  miles  away, 
mmended  ami  urged  equally  stringent  isolation,  i  all 
othei  suspected  persons.  As  regards  the  importation  ol 
<  bJnese  and  Indian  coolies,  he  pointed  ont  the  special  sus- 
to  the  malady  and  the  danger  inhe- 
rent in  the  imi  i|  lab  inr  from  ports  like  Hong  Kong 
winch  was  they  riao  mali  as  regards  this  disc. 
modem  times.    Chinese  labour  must  only  be  imported  from 

h  Africa  was  to  be  kepi  rn 

1  urged  the  isolat f  all  newly-ai 

Lhey  »cr,.  allowed  to 

of  workmen.     Dr.  Hutchinson 

""•  Vl,,«  Land  gave  striking  ttstimonj 

".'""  '  --1  experienceol  *  as  regards 

U"'"  md  sin  ill  resisting  p  iwer       lie 

*l",k'  '  the  insanitary  c lition  ol  Johannesburg 

lemic,  for  taking  the 

regards    the  ,,u    of 

hour.    Mr.  Lyttelton,  In   his  reply,  Baid  thai  each 

'  won,(i  '■  y  examined  in  China  heron-  be  was 

rked,  that  .1  surgeon  superintendent  would  1 

"hip,  and   thai  tion   would   I 

'"  we  before  d  I  on.     He  was  on  ible  to  -  ly  anything 

re  a    point  as    || rfgln  of  the  OUt- 

bre ik.    The  insanil  try  condition  ..[  Johannesburg 
vated  by  the  scarcity  of   labour,  which  prevented  the  1 


pahty  from  carrying  out  its  sanitary  works;  hut.  as  regards 
theplagni  measures   for  isolation  h. id  been  taken. 

In  reference  to  the  importation  of  Chinamen,  he  said  that 
they  would  not  be  shipped  from  insanitary  ports,  or  ports 
infected  with  plague.  The  discussion  then  tun.. 
matters.  On  Tuesday  Sir  Walter  I  oster  again  drew  attention 
to  the  plague  at  Johannesburg,  and  said  tl  '  hi  i<  it  bound  to 
impress  on  the  Colonial  Secretary  the  urgency  of  insisting  on 
full  information  being  given  as  to  the  progress  of  the  disease. 
His  suspicion  that  the  present  outbreak  bad  been  preceded  by 
in  some  less  evident  form  was  confirmed  by  the  report 
of  the  medical  officer  of  health  of  Johannesburg,  which  de- 
scribed  cases  undoubtedly  of  plague  occurring  bet 
February  and  April  last  year.  Rats  were  also  dying  in  num- 
t  Johannesburg  in  April,  W03.  Yet  the  rumours  of 
plague  had  been  denied  by  telegram  in  May  last.  He  strongly 
condemned  any  concealment  ol  such  conditions  in  the  in- 
terest of  public  health,  and  said  the  present  outbreak  was  tin- 
is  of  keeping  the  matter  so  dark  last  year.  Mr. 
Lyttelton  said  that  in  consequence  of  what  the  lion, 
member  said  the  other  day  he  had  sent  a  telegram  to  Lord 
Milner  asking  him  for  information.  Lord  Milner.  in  reply 
telegraphed  on  March  20th  that  it  did  not  seem  to  be  realized 
that  extensive  ( Government  laboratories  existed  and  that  a 
bacteriological  laboratory  under  first  rate  specialists,  with 
skilled  assistants,  had  been  on  the  look  out  for  the  plague  for 
months.  Great  numbers  of  dead  rats  had  been  examined. 
During  six  months  1 3  rats  had  been  found  to  have  died  of  plague. 
Each  of  these  cases  was  specially  investigated,  and  no  possible 
connexion  could  be  traced  between  any  two  of  them.  The 
conclusion  was  that  the  rats  were  transported  individually 
from  the  coast.  The  Government  laboratories  had  also  de- 
voted the  greatest  attention  to  pneumonia,  which  was  a  very 
common  disease  there  among  mine  workers.  Many  scores  of 
cases  had  been  bacteriologieally  examined,  but  no  trace  of 
plague  was  found  in  any  one  of  them.  It  was  impossible  that 
the  same  specialists  who  were  on  the  look  out  for  plague, 
studying  all  these  cases  of  pneumonia,  should  have  failed  to 
detect  the  plague  bacillus  in  a  single  case,  if  what  had  been 
thought  to  be  pneumonia  had  really  been  plague.  This  was 
all  the  more  certain  because  it  was  only  bacteriological 
examination  which  revealed  the  plague  when  it  arrived.  The 
present  epidemic  bad  so  far  only  appeared  at  Johannes- 
burg, at  Pretoria,  where  there  was  one  case  in  the 
hospital,  and  in  one  other  place.  Machinery  was  ready 
for  taking  measures  immediately  on  the  notification  of 
cases  of  plague.  The  place  in  which  the  epidemic  had 
occurred  was  surrounded  by  a  cordon,  and  natives  were  beiDg 
removed  as  quickly  as  possible.  I  Hiring  the  eight  days  since 
the  outbreak  of  the  epidemic  only  three  fresh  cases  ha 
curred  among  the  inhabitants  of  the  cordon  area.  A  Com- 
mittee was  giving  its  attention  to  the  matter,  and  strongly 
recommended  that  the  old  Indian  location,  which  formed 
of  the  insanitary  area,  should  l>e  burned  to  the  ground.  The 
disinfection  of  all  compounds  was  being  thoroughly  carried 
out.  All  rats  were  being  killed  as  quickly  as  possible,  and 
stray  dogs  and  cats  were  being  exterminated.  Lord  Milner 
1  fectly  satisfied  that  the  precautions  which  were  being 
taken  were  as  comprehensive  as  possible.  The  gentleman  who 
was  acting  as  medical  officer  had  a  number  of  excellent 
medical  assistants,  the  majority  of  whom  had  had  experience 
of  the  plague.  This  telegram,  he  thought,  made  any  addi- 
statement  unnecessary. 


Exemptions  from  Vaccination.      Lasi    week    Mr.  Weir  asked 

the  President  ol  the  Local  Government  Board  if  he  « 

State   hou    many   in:  i   exemption   from   vaccination 

were  granted  during  the  year  ending   December  ?i-t,  1903. 

Mr.    long    replied    that    the    returns   made  to  him  showed  the 

number  of  certificates  ol  cons.  1.  ni  '  on  received  by 

the    vaccination    officers  during  each   year,   and   the   number 
might     be    taken   as   substantially    agreeing   with    the  number 

granted  during  the  year.     The  returns  for  the  year  1903  wen 

not  quite  complete,  but  the  number  of  certificates  ol  the  kind 

referred  to  received  during  the  year  mighl  be  stated  approxi- 
mately   ns    37,200.       Tins     week     Mr.     I  ong,     in     answer    to 
mi,    Baid    that    the    number   of   oerti 

in  to  vaccination  received  since 
the  passing  of  the  Vaccination  lot,  1898,  might  be 
taken    as    approximately     387,000.      By     far    the     1 

number    Were    given    between    the  I    the     \cf     and 

the  end  .d  the  nan  ely,    103,413.    This  was  doe 

to    Mi.     fa.  t  that  cert  I  bo  obtained  during  the  four 
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months  after  the  passing  of  the  Act  in  respect  of  all  children 
born  prior  to  that  date,  whilst  in  respect  of  children  bom 
after  that  date  the  certificate  must  be  obtained  within  four 
months  from  the  birth  of  the  child.  He  had  no  means  of 
ascertaining  how  many  of  the  exempted  children  had  been 
attacked  by  small-pox.  but  several  such  cases  had  been 
reported  to  him. 

Vaccination  In  Scotland. — In  reply  to  Mr.  Weir,  the  Lord 
Advocate  said  that  he  was  informed  that  the  object  of  the 
circular  letter  issued  recently  by  the  Local  (iovernment  Board 
in  Scotland  was  to  secure  that  all  the  inmates  of  poorhouses 
should  be  vaccinated,  but  the  circular  did  not  enjoin  the 
compulsory  vaccination  of  the  classes  of  children  referred  to. 
It  recommended  but  did  not  require  that  medical  officers  of 
poorhouses  should  examine  paupers  on  admission  with  regard 
to  the  inadequacy  of  their  protection  against  small-pox.  It 
did  not  require  compulsory  revaccination.  The  Local  Govern- 
ment Board  had  not  instructed  the  medical  officers  of  poor- 
houses to  keep  a  record  of  the  number  of  inmates  examined 
and  the  number  revaccinated.  and  it  preferred  to  leave  this 
to  the  discretion  of  poorhouse  committees. 


Death  Certification  in  England  and  Wales.— Sir  Walter 
Foster  asked  the  President  ot  the  Local  Government  Board 
last  week  if  he  could  state  the  number  of  deaths  registered  in 
England  and  Wales  for  the  last  five  years  for  which  he  had 
official  returns,  and  the  number  certified  and  uncertified  for 
each  of  the  years.  Mr.  Long  answered  that  he  had  obtained 
the  following  figures  from  the  Registrar-General  on  this 
subject : 


Number  of  Deaths. 

Year. 

Total. 

Certified  by 

Registered 

Medical 

Practitioners. 

Ioquest 
Cases. 

Uncertified 
Deaths. 

1898 

55J.'4J 

507.541 

34,159 

10.441 

'899 

581,799 

534-446 

36,608 

10  745 

1900 

587,830 

539.71= 

36,861 

",257 

'901 

S5'o85 

504.818 

36,781 

9,986 

1902 

535.538 

490,091 

35,793 

9.654 

The  proportions  per  100  deaths  were  as  follows  : 


Year. 


Certified  by 
Registered 

Medical 
Practitioners 


Uncertified  Deaths. 


Inquest 

Cases.    '    Tot„i       Reported  to  Not  reported 
j.oidi.       Coroners,      to  Coroners. 


1898 

91.92 

6.19 

1.89 

1.44 

0.45 

•899 

91 .86 

6.29 

'•85 

1-45 

0.40 

1900 

91.81 

6.27 

1.92 

J-57 

°-35 

1901 

91.52 

6.67 

1.81 

1.50 

0.31 

1902 

91.52 

6.63 

1.80 

■■54 

0.26 

The  Physical  Condition  of  Children. — On  the  third  reading 
of  the  Consolidated  Fund  Bill  on  Monday  Sir  John  Gorst  drew 
attention  to  the  fact  that  12  per  cent,  of  the  children  attend- 
ing London  Board  schools  were  suffering  from  insufficient 
nutrition.  He  referred  to  the  Committee  now  sitting  on  the 
question  of  national  deterioration,  and  said  the  causes  had 
been  known  for  years  to  be  want  of  proper  food  and  fresh  air. 
He  said  the  question  was  urgent  and  it  was  the  duty  of  the 
Government  to  prescribe  remedies  or  to  authorize  local  autho- 
rities to  do  so.  Mr.  W.  Crookes  made  a  remarkably  forcible 
speech  in  favour  of  the  views  expressed  by  the  previous  speaker. 
Sir  William  Anson  admitted  that  it  was  the  most  heartbreaking 
aspect  of  the  education  question.  The  Committee  of  Inquiry 
referred  to  had  been  appointed  to  consider  whether  a  Royal 
Commission  should  not  be  appointed  to  consider  the  question 
of  national  deterioration.  The  reference  implied  a  plan  for 
collecting  periodically  a  national  set  of  facts  on  the  physical 
condition  of  the  people  with  a  view  to  indicating  the  causes 


and  treatment  of  the  deterioration.  The  Committee  had  evi- 
dence from  Professor  Cunningham,  chairman  of  a  similar 
Committee  appointed  by  the  British  Association,  and  his 
evidence  had  been  sent  to  the  Royal  Colleges  for  considera- 
tion. The  College  of  Surgeons  had  approved  of  an  annual 
survey  of  the  population,  agricultural  and  working,  and  of  the 
children.  The  survey,  it  was  hoped,  might  be  completed 
every  ten  years.  The  Committee  had  gone  carefully  into  the 
question  of  the  nutrition  of  the  children  and  their  ailments, 
and  he  hoped  the  report  would  be  present'"!  at  no  distant 
date.    The  subject  then  dropped. 


Experiments  on  Animals. — Sir  John  Rolleston  asked  the 
Home  Secretary  whether,  in  view  of  the  14,906  experiments 
upon  living  animals  in  1902,  he  could  obtain  from  the  insti- 
tutions or  persons  to  whom  certificates  were  granted,  a  state- 
ment of  the  practical  results  in  scientific  knowledge  or  in  the 
improvement  of  medical  treatment  which  could  be  traced  to 
those  experiments.  Mr.  Akers-Douglas  answered  that  certifi- 
cates were  not  granted  under  the  Cruelty  to  Animals  Act, 
1S76,  to  institutions.  Persons  holding  certificates  under  the 
Act  published  in  considerable  numbers  in  books,  journals, 
and  the  proceedings  of  learned  societies  reports  of  the  experi- 
ments performed  by  them.  He  thought  that  these  reports 
enabled  those  who  were  interested  and  qualified  to  judge  the 
results  which  the  experiments  had  yielded  or  were  likely  ^to 
yield  in  the  advancement  of  scientific  knowledge  or  the 
improvement  of  medical  treatment.  By  far  the  most  of  tht> 
experiments  quoted  in  the  question  were  inoculations,  many 
of  which  were  performed  either  for  diagnosis  or  in  connexion 
with  the  preparation  and  standardizing  of  drugs  and  curative 
sera,  of  which  the  practical  utility  was  well  known. 


The  Treatment  of  Whites  and  Blacks  at    Johannesburg.— 

In  answer  to  a  question  of  Mr.  MacNeill's  last  week  as  to  the 
flight  of  white  inhabitants  from  Johannesburg  and  the  alleged 
retention  of  the  black  population,  the  Colonial  Secretary  said 
that  he  had  no  official  information  bearing  upon  the  assumed 
differential  treatment  of  the  two  classes  ot  the  population. 
He  had  no  reason  to  believe  that  any  distinction  was  made 
between  the  white  and  black  population,  or  that  the  blacks 
generally  were  being  prevented  from  leaving  the  town.  The 
measures  being  taken  by  the  Government  were,  as  he  under- 
stood, only  what  were  necessary,  in  the  opinion  of  Lord 
Milner's  medical  advisers,  for  the  purpose  of  controlling  the 
outbreak  by  temporary  aggregation  of  those  within  the 
infected  area. 

The  Woking  and  Finchley  Sore-throat  Epidemics.— Mr.  Weir 

asked  the  President  of  the  Local  Government  Board,  having 
regard  to  the  epidemic  of  sore  throat  at  Woking  last  autumn, 
and  at  Finchley  early  this  year,  attributable  to  milk  taken 
from  cows  out  of  health,  if  he  would  consider  the  expediency  of 
taking  such  steps  as  might  be  necessary  to  ensure  the  occa- 
sional examination  by  a  veterinary  surgeon  of  all  cows  kept 
for  the  purposes  of  a  public  dairy.  The  President  of  the 
Local  Government  Board  replied  that  legislation  would  be 
necessary  to  give  effect  to  the  suggestion  made.  He  had 
caused  the  suggestion  to  be  noted,  but  he  could  not  promise 
to  introduce  legislation  during  the  present  session. 


The  Easter  Recess.— The  House  adjourned  on  Tuesday 
night  till  Tuesday,  April  12th.  On  that  day  Navy  Estimates 
will  be  taken  so  far  as  shipbuilding,  ordinance,  victualling, 
and  clothing  are  concerned.  On  Wednesday  the  Licensing 
Bill  may  be  taken,  and  on  Thursday  Army  Estimates  will 
come  on. 
i  — 

The  Prevention  of  Malaria  in  the  Roman  Campagna. — 
The  results  of  the  four  campaigns  against  malaria  in  the 
Campagna  may  be  summarized  as  follows  :  In  the  first  cam- 
paign, in  1900,  there  were  found  3,7,1  cases,  of  which  27  were 
of  the  pernicious  type;  this  is  equivalent  to  31  per  cent,  of 
the  population.  In  the  campaign  of  1901  the  number  of  cases 
dealt  with  was  2,366,  of  which  9  were  pernicious  ;  the  propor- 
tion to  population  was  26  per  cent.  In  the  campaign  of  1902 
the  number  of  cases  was  2,591,  of  which  9  were  pernicious,  but 
the  proportion  to  population  was  only  about  20.5  per  cent.  In 
the  last  campaign  the  total  number  of  cases  had  fallen,  to  i,547> 
of  which  3  were  pernicious.  This  gives  a  ratio  of  malaria. 
cases  to  population  in  1903  of  about  n  per  cent. 
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Mii'  km  i.  i  i   Malign -.  ms. 

<  In    March    22Q.1    P»  .    Bretland    farmer,    F.R.S., 

Examiner    in    I  the     I  Diversity   of    Edinburgh, 

delivered  a  lectare  illustrated  by  lantern  slides  in  the 
lecture  hall  of  the  Gardens,   l.linburgh,  on 

the  Biological  Significance  of  Malignant  Growth?.     IV 
Bayley    Balfour    introduced   the  lecturer,   and   there  was  a 
large  attendance.      The  lecture  was  based  on  the  results  of 
lainly  condncted  by  Professor  Bretland 
et  and  Mr.  .'.  I  Chese  investigations  vent 

to  show  thai  hi  a  malignant  growth  what  really  took  place 
was  the  conversion  of  ordinary  cells  into  a  type  of  reproductive 
cells,  which  in  the  n<  w  generation  were  parasitic  on  and 
destructive  of  the  old,  and  were  characterized  by  very 
definite  nucleolar  and  other  cellular  characters  from  other 
foody  cells.  It  was  upon  the  recognition  of  these  nucleolar 
divisions  that  the  present  view  largely  rested.  They  had 
been  led  to  their  conclusions  by  an  extensive  comparative 
study  "i"  the  reproductive  I  issues  in  plants  and  animals.  The 
lecturer  emphasized  the  importance  of  a  general  training  in 
such  facta  of  organic  life  as  could  be  elucidated  by  the  study 
of  plants  and  the  lower  animals.  Professor  llayley  Balfour 
moved  a  vote  of  thanks  to  the  lecturer. 

THE   WlNTEB   SESSION;   GLASGOW. 

The  wintei  :    the  Glasgow   University  and  the 

medical  schools  was   brought  to  a  close  at  the  end  of   last 
week,  and   the  students      nd  examiners  are   this  week  in  the 
throes  of  professional  examinations.    The  university  gradua- 
tion ceremony  this   year  is  to  take  a  new  form.    A 
memi  y"  has    been    instituted,  which  will  be  an 

annual  lunction.  It  is  to  he  held  this  year  on  -April  19th,  and 
an  elaborate  1  a   arranged.    After  divine 

e  there  «  ration  by  sir  William  Ramsay,  the 

distinguished  cl  ent         ipping  of  the  recipients 

of  the  honorary  degrees.     The  Bame  evening  a  university 
banquet  will  take  place  in  the  Bute  Hall.    It  is  proposed  to 
c  the  ordinary  degrees  on  the  previous  day — the  18th. 
-  will  thus  be  more  exclusively  a  student.-'  ceremony. 
The  Anderson's  College  Medical   School  brought  a  very 
successful  winti  to  a  close  on  March  24th.    There 

was  a  large  turn-out  of  the  Governors,  the  staff,  and  the 
students,  j    Ure  Primrose,   the  wife  of  the  Lord 

Bt,   presented  the  prizes  and  certificates.     The  Lord 
ihorl  address,  urging  the  students  to 
interest  in  the  ems  of  the  nation 

and  i.  a  to  their  own  special  work. 

The  St.  Mungi  '!  School  also  held  a  closing 

eting  for  March   24th,   when   the  various 

till        LCI  eSSful  students. 

uical  Di  Gi  University. 

In  extensions  thai  have  recently  been 

made  in  the  eh.  the  Un  i/erait  v.    the 

have    just    made    an     important 
appointment.     Mi.  Frederi  y,  M.A.Oxon.,   has 

.    I   i.emi.-trv  f..r   live  yean  Irom 

tobei  i-t  next.    Mr.  .  ,  |  [0r  some  time 

with  Sir  William  I  .  London,  in  a 

' :  -  Priorto  this  he 

• .  u  working  ■■■ 

lontn  d,  and  1       work  that  the 

ited  with  the  □  imes  of 

UMAItV. 

'     lh(    annual  meet- 

.      ! 

thi 

meiit    •  ■(    an 

ad  much  to  do  with 

•       •    I.  and  ti 

onual 
■ 
"us  ily  attained  than 

in  I  th   large  ii 

the  buI  . .  tiy  benefit  by 

the    In  not   wan- 


source  of  income  is  still  capable  of  further  successful  develop- 
ment.   The    total   number  of  patients  treated  in  the  wards 
during  the  year  1903  was  2,74?.  an  increase  of  78  over  the  pre- 
vious year,  and  tl  ge  number  of  occupied  beds  has 
from  -mi  in  1902  to  217  in  1903.    The  cost  per  bed  for  the  year 
being  £  1   13a.  ltd.  over  the  previous  year — 
this  figure   including  provisions, wages,  salaries,  lire,  light, 
repairs  t"  the  fabric  of  the  hospital,  Buch  as 
pointing,  plumber  work,  painting,  etc.,  and    the  additional 
last  year  ran  into    128.  of  the  above  sum.  so  that  great 
care  in  tin   management  is  clearly  indicated.     The  question  of 
inatoriuzo  is  still  under  consideration,  and  already 
lii-  been  made  by  two  bodies  of  trustees  to  tindmoney 
i  nt  for  the  building  of  a  sanatorium  to  contain  forty 
is  and  tin-  necessary  stall.    The  chief  difficulty  hat 
regarding  a  site,  and  this  has  not  been  got  OVi  r  yet.   but  thOSC 

in  charge  are  still  giving  the  matter  their  attention,  and  col- 
lecting information  regarding  sanatoria  in  other  parts  of  the 
country,  BO  it  is  hoped  the  matter  may  be  gone  on  with  in  the 
near  future. 

The  Chairman,  in  moving  the  adoption  of  the  report, 
referred  generally  to  the  state  of  the  Infirmary  finam  • 
showing  that  during  his  time  years  of  office  they  had 
improved  by  ^6o,cx«i.  this  sum  including  the  munificent  gift 
of  '25.000  given  by  Lord  Mount  Stephen  to  clear  off  the  debt 
on  the  hospital.  He  also  referred  to  the  building  of  new 
operating  theatres,  one  for  each  surgical  ward,  as  being  likely 
to  be  gone  on  with  very  soon.  A  very  important  announce- 
ment was  made  by  Dr.  l-'erguson,  of  Kirmnndy,  one  of  the 
trustees  of  the  late  Mr.  Thomas  Primrose.      I>uring  the  ] 

these  trustees  have  given  ,.'u7  to  the  Infirman 
went  to  meet  the  cost  of  six  beds  for  the  year. /'loo  w 
spent  m  providing  easy-chairs  and  large  wheel-chairs  for  the 
use  of  the  patients,  and  about  £$0  went  to  provide  a  general 
library  for  the  nursing  staff.  Mr.  Ferguson  then  announced 
that  the  trustees  bad  now  decided  to  give  /fio.ooo  to  the 
Infirmary  on  condition  that  the  money  should  not  be  used 
for  the  ordinary  expenditure  of  the  institution,  but  should  in 
time  coming  be  available  permanently  for  the  upkeep  of  the 
establishment.  The  managers  of  the  Infirmary  were  much 
gratified  at  this  announcement,  and  the  Lord  Provost  suitably 
:  thi-  ic. 

Changs  in  the  Surgical  Staff, 
During  the  past  six  years  the  Benior  surgical  staff  of  the 
Infirmary  has  been  completclv  changed.   In  iSqSthe  Infirmary 
lost  the  servici  s  of  Professor  1  >gston.  who  resign*  d  after  many 
years  of  valuable  work.     Tl  3  was  followed 

by  the  resignation  of   Dr.    R.  .1.  Garden,  whose  death  v 
noticed  in  these  columns  Borne  months  ag  ly  weeks 

of  this  yeai  ..-nation  of  the  Senior  burgeon, 

when     D    .     McKei  :li    was    compelled    to    demit    ■ 

to   ill-health.    For  over  twenty  years  Dr.  Booth  bad 

with  the  Infirmary,  and  had  done  much  for 

it-  welfare.   The  directors  accepted  his  r<  signation  with  much 

regret,  am     1  strong  tribute  was  paid  by  the  <  'hairman  to  the 

iic.'  of  his   wi  1  the  institution,  and  he 

was   unanimously    appointed  a  Consulting  Surgeon  to  the 
Infirmary.    Or.  Booth-  departure  will  be  much  regretb 
the  students,  by  whom  he  was  h.id  in  high  estimation  as  ■ 
teacher,  particularly  in  the  department  ind  throat 

es,  in  which  he  held  the  post  of  I'm,  turer. 

All   past   and  pi.  tents  will   unite  in  hoping  that  the 

release  ive  duty  will  bring  about  an  improvement  in 

his  health.  The  directors  bave  appointed  Mr.  .1.  Soott  Biddell, 
M.A..  M  B.,  to  the  post  of  Senior  Surgeon  ;  Mr.  John  Mam.. eh. 
M.A..    Ml;  ond  Burgeon;  and   Mr.  11    M    W. 

Gray,   Ml'...   1    R.C.S  I   lin.,  Third   5  I   Mr.    I.  Bi 

M..\  .  M.  B  .  w  1-  app  ant.  .1  Third  Assistant  Surgeon. 

Tin-  \  1  w    B  lnoo    tl  As\  li-m. 
The  buildings  for  the  new  asylum  being  en  cb  d  at  B  11 
by  the   I     Inburgh   District   Lunacy  >■  been 

liv.d  tli.it   they  are  not   likely  to   I       Completi  .  •  ar  or 

'•;■  bile  the  demand  fl  :nmo- 

dation  for  th.- district  ha-  nt   that  it  has  been 

ke  immediate   1  certain   numl  er 

ente.    It  li  is.  therefore w  en  decided  to  build  bon 
ind  iron  to  receive  192  patients.    These  will  bet 

on  a  site  meant  for  homes  for  male  working  p  it  lent-,  tow  huh 

•  ■  they  «ill  eventually  revert.     Provision  had  to  be 
made  for  1  >.s,  for  administrative  offices, 

.  kitchi  n.  laundry,  nurses'  home.  , 
nstillation,  ■  t.     These  buildings  are  all  but  eomi 
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and  will  be  ready  for  the  reception  of  patients  early  in  April. 
There  are  five  houses  in  all,  in  addition  to  the  temporary 
building  for  the  laundry  and  the  electric  installation.  One  of 
is  arranged  to  serve  as  a  residence  for  the  medical 
superintendent,  the  matron,  the  nurses,  and  also  to  be  the 
general  store.  The  other  four  will  each  accommodate  (5 
patients.  The  total  cost  of  the  buildings  is  '17,175,  anaverage 
of  less  than  £90  for  192  patients,  while,  including  the  stall  of 
about  30  persons,  the  cost  is  £77  per  bed. 

Small-pox  and  Si  aki.kt  Fever. 

During  the  week  ending  midday  of  Saturday,  March  26th,  5 

fresh  cases  of  small-pox  were  notified  to  the  Edinburgh  Publie 

Health  Authorities,  and  2  deaths  were   registered.     During 

me  period  10  fresh  cases  were  notified  in  Leith.    During 

me  week  24  new  cases  of  scarlet  fever  were  notified,  and 

2  deaths  were  registered  as  due  to  that  disease. 

The  trawler  Strathisla  arrived  in  Aberdeen  from  Lerwick 
having  on  board  a  man  suffering  from  small  pox.  The  patient 
and  the  rest  of  the  crew  were  removed  to  the  fever  hospital. 
His  wife  had  already  been  removed  to  the  hospital  suffering 
from  the  disease.  The  man  and  his  wife  had  attended  a 
wedding  in  Shields  about  a  week  earlier,  and  developed  .the 
disease  after  returning  to  Aberdeen.  The  contacts  are  to  be 
kept  under  observation  for  some  time,  and  measures  were 
taken  for  the  disinfection  of  the  vessel. 


Iitlattft. 

Royal  Victoria  Hospital,  Belfast. 
Generous  Gift   by    the  Right  Son.  W.   J.   Pirrie.— Cost   of  th 

Building. 
The  annual  meeting  of  the  hospital  was  held  in  the  Out-patient 
Department  on  March  22nd.  This  was  the  first  annual 
meeting  in  the  new  building,  and  as  the  final  statement  of 
are  aints  of  the  building  fund  was  announced  as  ready  the 
attendance  was  large.  As  Mr.  Pirrie  had  taken  the  chair  a: 
the  initial  meeting  of  the  movement  it  was  happily  conceived 
that  Mrs.  Pirrie  should  preside  at  the  first  meeting  after  com- 
pletion. The  annual  report  stated  that  the  transference  from 
the  old  to  the  new  building  was  carried  out  in  September  last. 
Dp  t'i  the  present  only  204  beds  of  the  300  have  been  opened, 
as  it  was  decided  only  to  open  as  many  beds  as  the  estimated 
income  would  support.  This  is  really  an  average  of  about 
40  more  than  formerly  if  the  old  fever  block  is  excluded. 
Already  the  attendance  in  both  intern  and  extern  depart- 
ments is  considerably  in  excess  of  the  previous  year.  The 
medical  report  showed  2,29s  new  intern  and  24,255  new  ex- 
tern cases.  Of  the  intern,  SSS  were  medical  and  1,410  surgical. 
There  were  85a  surgical  operations,  with  27  deaths.  ••The 
medical  and  surgical  staff  desire  to  express,''  this  report  says, 
"their  great  satisfaction  with  the  new  hospital,  which  is  fully 
answering  their  highest  expectations.'' 

At  the  beginning  of  the  meeting  Mr.  Alexander  McDowell. 
on  behalf  of  the  Construction  Committee,  made  a  final  state- 
ment as  to  its  history  and  duties.  The  committee  had  been 
in  operation  seven  years.  It  had  held  its  first  meeting 
in  1S97  and  its  last  on  the  previous  eveninjr.  Mr.  Pirrie 
had  been  the  chairman  and  had  worked  indefatigably.  All 
the  work  that  could  properly  be  done  in  Belfast  was  execute.'. 
locally,  and  it  reflected  the  utmost  credit  on  the  contractors. 
As  regards  the  financial  aspect,  Mr.  E.  Bailey  had  acted  as 
honorary  auditor ;  £100  050  had  been  promised  but 
/9S.092  17s.  3d.  had  been  received ;  interest  had  been  received 
irom  the  bank  and  several  subscribers,  which  brought  the 
total  receipts  to  ,£108,994  9s.  3d ;  the  valuable  site  was  a  free 
gift  of  the  City  Council.  The  expenditure  included  the 
lollowing  items — the  purchase  of  an  adjoining  publiediouse 
and  some  land,  .£4.269  2s.  5d. ;  the  building,  including  laying 
out  the  ground,  plumbing,  etc.,  .£84,217  ;s.  2d.;  electric- 
lighting,  gas  fitting,  electric  bells,  telephones  throughout  the 
hospital,  £2,262  23.;  boilers,  engines,  pumps,  fans,  laundry 
machinery,  hot  and  cold  water  service,  pipes,  filters,  and 
kitchen  appliances,  £10,247  2S-  !°d. ;  sterilizing  apparatus 
and  dispensary  fittings,  £424 ;  furnishings  (includ- 
ing ward  furniture),  surgical  appliances,  beds,  equip- 
ment of  medical  officers',  nurses',  and  servants'  apart- 
ments, kitchens  and  pantries,  £13,135;  miscellaneous 
including  architects'  and  surveyor's  fees,  advertising,  station- 
ery, etc..  £11.406  ;  making  a  total  of  £125,(561  18s.  5d.  This 
left  a  deficiency  of  £16  967,  a  portion  of  this  had  been  paid  oil 


by  Mr.  Pirrie  as  the  work  progressed,  in  addition  to  the  ex- 
ceedingly handsome  donation  at  the  outset;  but  on  the 
previous  evening,  they  had  found  there  was  still  a  debit 
balance  of  some  £11,000:  and  as  some  subscriptions  had  been 
received  on  the  understanding  that  the  hospital  would  be 
opened  freeof  debt,  it  was  a  grave  responsibility  to  appeal  to 
the  publicso  soon  for  such  a  large  sum.  However,  the  trouble 
was  surmounted  in  splendid  style,  as  Mr.  Pirrie  had  promised 
to  defray  this  remaining  debt. 

A  resolution  of  deep  gratitude  and  heartfelt  thanks  to  Mr. 
and  Mrs.  Pirrie  was  proposed  by  the  Chairman  of  the  Board 
of  Management,  Mr.  W.  Crawford  ;  it  w-as  seconded  by  the 
Rev.  Dr.  Hamilton,  President  of  Qaeen'8  College,  supported 
by  Profe3SorByers,  and  passed  with  acclamation.  Mr.  Pirrie 
returned  thanks. 

Mrs.  Pirrie  then  in  an  eloquent  and  most  sympathetic 
speech  proposed  the  adoption  of  the  annual  report. 

Sir  William  Whitla,  M.D.,  in  proposing  the  adoption  of 
the  medical  and  surgical  report  said  that  although  they  had 
an  increase  of  3C.0  patients  in  their  wards  already  over  last 
year,  yet  patients  were  constantly  being  turned  away  :  and 
all  joined  in  the  hope  that  very  soon  the  whole  wards  would 
be  available  for  patients.  It  was  the  unanimous  feeling  of 
the  medical  and  surgical  staff  that  they  had  one  of  the  best 
equipped  hospitals  in  the  United  Kingdom,  and  one  of  the 
most  perfect  of  its  size.  He  testified  on  behalf  of  the  staff 
how  grateful  they  weic  to  Mr.  and  Mrs.  Pirrie,  not  only  for 
their  munificent  financial  aid,  but  also  for  their  time,  ability, 
and  experience,  so  ungrudgingly  given. 

The  ordinary  routine  business  was  then  transacted. 


CENTRAL  MIDWIVES  HOARD. 

We  have  received  the  following  report  from  the  Secretary  of 
the  Central  Midwives  Board  : 

A  meeting  of  the  Central  Midwives  Board  was  held  at  the 
Board  Room,  Suffolk  Street,  S.W.,  on  Thursday.  March  24th. 
Dr.  F.  H.  Chamcnkvs  in  the  chair,  when  the  iollowing  busi- 
ness was  transacted : 

1.  On  consideration  of  applications  for  approval  of  certifi- 
cate as  a  qualification  under  Section  11  of  the  Act,  the 
certificate  of  the  following  institution  was  approved  ; 

National  Maternity  Hospital,  Dublin. 

2.  The  following  institutions  were  approved  for  the  training 
of  midwives  under  Section  c  of  the  Rules,  subject  to  aii 
undertaking  to  comply  with  the  requirements  of  Section  e  oi 
the  Rules : 

Birmingham  Workhouse  Infirmary. 

Bristol  Royal  Infirmary. 

Brownlow  Hill  Workhouse  Hospital,  Liverpool, 

Essex  County  Cottage  Nursing  Society. 

Gloucester  District  Nursing  Society. 

Hull  Lying-in  Charity. 

Ipswich  Nurses'  Home. 

3.  The  following  registered  medical  practitioners  were 
approved  as  teachers  under  Section  c  1  (3)  of  the  rules  : 

A.  B.  i'.atlev,  M.R.C.S.  Wilfrid  ICingdon,  .M.B. 

A.  B.  (alder.  M.R.I  E.  J.  Maclean,  M.D. 

fori  Gutch,  M.D.  Thomas  Pimley,  M.B. 

E.  S.  Hoare.  M.R.C.S.  Penrose  L.  W.  Williams,  M.R.C.S. 

4.  The  following  certified  midwives  were  approved  under 
Section  c  1  (2),  for  the  purpose  of  signing  certificates  of 
attendance  (Forms  III  and  IV). 

Eleanor  Heatley.  E.  S.  Tate. 

E.  S.  Sibery.  Bessie  M.  Worrall. 

5.  After  consideration  of  applications  for  certificates,  the 
names  of  849  women  were  passed  under  Section  11  of  the  Act, 
and  ordered  for  entry  on  the  Roll.  The  following  table 
shows  the  separate  numbers  of  the  various  qualifications  at 
present  entered  on  the  Roll  : 

Royal  College  of  Physicians  of  Ireland  ...  ...  i 

Obstetrical  Society  of  London       ...  ...  ...  955 

Rotunda  Hospital           ...             ...  ...  ...  43. 

Coombe  Hospital              ...              ...  ...  ...  12 

Queen  Charlotte's  Hospital            ...  ...  ...  52 

Liverpool  Lying-in  Hospital          ...  ...  ...  15 

British  Lying-in  Hospital              ...  ...  ...  z 

Glasgow  Maternity  Hospital          ...  ...  ...  32 

St.  Mary's  Hospital,  Manchester  ...  ...  ...  53 

City  of  London  Lying-in  Hospital  ...  ...  6 

Royal  Maternity  Hospital,  Edinburgh  ...  ...  5 

Salvation  Army  Maternity  Hospital  ...  ...  3 

Women  in  bona-fide  practice  July,  1901  ...  ...  ?.?--■ 

Total  enrolled    ...  ...  —  3.<is 
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ROV\l.  ARMY  MEDICAL  COLLEGE. 
In  the  British  Mkdical  Journal  of  February  6th  (p.  J14) 
a  general  account  was  given  of  the  proposed  buildings  of  the 
Royal  Army  Medical  College,  together  with  a  description 
of  the  instructional  portions  of  the  buildings,  illustrated 
by  a  view  of  the  north  elevation  of  the  laboratory  building 
and  the  ground  plans  of  all  its  floors.  In  continuation  of  that 
account,  we  now  give  a  sketch  of  the  mess  and  officers' quarter 
block  as  it  will  finally  appear.  It  will  lie  on  the  river  side  of 
the  laboratory  block,  and  follow  the  same  style  of  architecture 
as  that  of  the  other  buildings  within  the  enclosure.  Practi- 
cally it  may  be  said  that  this  block  is  formed  of  three  build- 
ings of  which  the  larger  one  at  the  back  is  joined  by  a  some- 
what narrower  portion  to  the  front  building,  somewhat  smaller 
than  that  at  the  hack,  which  is  seen  in  the  foreground  of  the 
sketch.  In  looking  at  the  latter,  it  should  be  understood 
that  it  is  being  viewed  as  it  will  be  seen  from  the  river,  from 
which  it  is  only  divided  by  the  Grosvenor  Koad. 

Its  northern  side,  if  regarded  as  a  single  block,  measures 
175  ft.  and  its  eastern  side  1,0  ft.  Practically  including  the 
basement  it  will  have  five  floors,  namely,  three  elevated 
floors  and  an  upper  and  a  lower  ground  floor  in  addition  to 
the  subways,  eel larau'e.  and  boiler  rooms:  and  thus  will  give 
ample  accommodation  to  all  the  officers  in  residence, 
including  the  Commandant.  The  lower  ground  floor,  in  ad- 
dition to  a  well- 
arranged  kitchen 
and  domestic  offices 
of  all  characters, 
not  forgetting 
room  for 
waiters,  has  in  the 
front  part  a  billiard- 
room,  a  visitors'  and 
reception  room,  a 
large  hall  fitted 
with  telephone.-  and 
and  an  otlice  for  the 
mess  secretary.  On 
the  upper  ground 
floor  are  the.  mess- 
man's  living  rooms 
in  the  south  por- 
tion of  the  main 
block,      while      the 

<J  0  m  m  an  dan  t ' s 
house  occupies  that 
to  the  north.  In 
the  centre  of  the 
block  are  two 
for 
ere  On  this 
same  floor  in  the 
fr-  .nt  portion  of  the 
buildingcomn  em  es 

the  meBB  r n.anti  - 

room,  and  smoking 
room  ;  each  ol  these 
will  be  two  stories 

high.  The  measurements  of  the  mess  room  will  be  50  ft.  by 
35  f t. .  and  those  of  the  ante-room  45  ft.  by  35  ft.  These. 
ims  will  communicate  by  broad  folding  doors,  so  that 
practically  it  will  be  possible  to  throw  the  two  moms  into 
is  provided  with  an  alcove  for  the 
band,  while  separated  from  the  ante-room  by  the  balcony, 
which  projects  over  the  entrance,  is  the  smoking  room,  and 

over    the     balcony    a    •   ir  1     room.      All     these     three     rooms 

face    the    rivei     and    will    thn  i    very   fine   \ 

Part    "f    thi  n   the    first  upper   floor    is    taken    up 

by   the   projections   of    the   met  ante-room,    and 

- king    01     •.'  already    Btated    have    a    height 

..f   two                   'He    rest    i-    given    op    to   officers'    per- 
sonal  '|nart. '        'lie     second  and  third    appi 
Identical  in  the  way  they  are  planned,  and  t  igethex  with  the 
rooniH  on  tie  L  accommodation  for  a  total  of 

seventy  live  officers,  nol  Including  in  the  calculation  the 
hoc  i  provided  for  the  Commandant.  \li  the 
quarter!  an  well  arranged;  they  vary  to  a  certain  extent  In 
size  and  some  are  laid  down  as  torse  ei     indothei 

for  juniors.    All.  however,  are  roomy  and  all  have  mora  than 
one  window.    The  hulk  of  the  building  is  to  be  warmed  by 
means  of  hoi                 pes,  but   Id  addition   there  is  in  i 
oiii  •  t'h  room  a  lirepi The  lavatory  accommodation  is 


sufficient,  and  hath  rooms  for  hot  and  cold  water  baths  are 
provide!  in  the  proportion  of  one  to  every  six  quarters.  Oh 
each  'andin^  als..  will  be  found  a  room  for  the  brushing  and 
cleaning  of  officers' clothes  an  excellent  idea.  The  whole 
building  will  be  liLdit  and  well-ventilated,  since  throughout 
the  long  axis  of  every  floor  runs  a  long  corridor  from  end  to 
end  except  on  the  first  upper  floor  where  the  corridor  ends  in 
a  stairway. 

Altogether  it  appears  as  if  the  future  inhabitants  of  this 
building  are  very  much  to  be  congratulated.  It  will  be  a 
place  of  study  and  residence  thoroughly  worthy  of  the  corps, 
and  it  is  to  be  anticipated  that  it  w  ill  form  a  centre  of  attrac- 
tion for  the  purposes  of  scientific  or  social  intercourse  to  all 
officers  "f  the  I ;  >yal  Army  Medical  Corps  who  come  to  London, 
whether  on  leave  from  home  stations  or  on  return  from  tours 
of  foreign  service. 


CONTRACT   MEDICAL    PRACTICE. 

Tiik  Attitude  of  Friendly  Booibotes. 
At  the  annual  conference  of  the  Friendly  Societies  of  the 
United  Kingdom  which  assembled  in  Caxton  Hall,  Westmin- 
ster, on  March  24th,  medical  matters  as  usual  received  some 
attention.  The  President  in  his  opening  address  pointed  to 
the  Medical  Acts  Amendment  Bill,  the  progress  of  which 
required  to  be  watched  closely  by  the  societies.    It  was  not 

many  years  ago,  he 
said,  that  anattempt 
was  made  to  induce 
the  '  .eneral  Medical 

icil  to  strike  off 
the  li-'iister  for  "  in- 
famous professional 
conduct "  a  medical 
man  whose  sole 
crime  was  that  he 
acted  as  doctor  to  a 
Friendly  Societies' 
medical  aid  associa- 
tion. That  ellort 
failed,  but  in  the 
interim  there  had 
been  developed  a 
stronger  feeling  in 
the  medical  profes- 
sion against  such 
associations,  and 
there  had  arisen  an 
objection  to  the  con- 
tinuance of  the  or- 
dinary contract  prac- 
tice w  ith  the  various 
Orders,  unless  ra- 
don terms  which 
would  include  a 
wage  limit.  The 
disturbing  elements 
were  to  be  found  not 

SO  much  within  the 
ranks  of  the  doctors 
already  engaged  by  the  Friendly  SOI  i(  ties  as  amongst  ot  li- 
tmus in  the  profession.  The  medical  benefit.  howe>  er,  was  only 
man]  benefits  of  Friendly  Societies,  and  it  was  positive. 
use  for  medical  men  to  urge,  as  the)  did,  that  per 
ularly  those  in  good  circumstam  '■  Friendly 

Societies  simply  to  obtain  the  medical  benefit  at  cheap  rates. 
lie  was  in  [nil sympathy  with  any  reasonable  effort  to  im- 
prove the  conditions  ,,[    service  of  their   medical   men.  where 

the  need  could  be  pointed  on)  :  but  he  desired  to  make  it 
very  clear  that  they  would  nol  have  an]  interference  from 
medical  men  with  the  internal  management  of  their  associa- 
tions. There  weren  terms  In  the  Bill  which  would 
enable  the  General  Medical  O  incil to declai 
service  nnder  Friendlj  Societies  as   nfs   ions  conduct,  but  thi 

agueness  had  concealed  dangers 

it  which  they  must  carefully  guard   themselves,      [t  WBi 

:  ill.  therefore,  to  secure  the  introduction  of  amendment! 

explicitly  framed  bo  that  the  Bill,  if  it  became  law,  could  not 
be  converted  ini  ti  iment  whereby  medical  men  could 

polled  t  1  cease  to  be  officers  ol  Medical   Lid  A-socia- 
..1  even  t  ike  up  ordinary  indi  i  pi  lotles* 

He  concluded  by  suggesting  that  thi  i  should  consider, 

whethei  the]  hadnol  better  invite  the  Committee  of  the  Trades 
t'nioii  1  toco  operate  with  them  In  opposin    the  Bill. 
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STATE   REGISTRATION   OF   NURSES. 
We  have  received  the  following    manifesto,   dated    March, 
1004,  which  is  signed  by  a  number  of  chairmen  of  hospitals, 
members  of  the  medical  profession,  and  matrons  of  hospitals 
in  London  and  the  Provinces  : — 

We,  the  undersigned,  feel  called  upon  to  make  the  following 
statement  in  view  of  the  steps  that  are  being  taken  to  obtain, 
by  Act  of  Parliament,  a  state  Registration  of  Nurses. 
"The  objects  claimed  for  such  registration  are : 

(A)  The  benefit  to  the  public,  who  would,  it  is  said,  be 
enabled  to  ascertain  from  the  Register  the  compe- 
tency of  the  nurse  employed,  and  would  be  protected 
from  unskilled  and  incompetent  persons. 
(r)  The  benefit  to  the  "trained  nurses"  themselves,  who 
are  alleged   to  be  placed  at  a  disadvantage  by  the 
employment  of  imperfectly-trained  persons. 
We  believe  that  these  claims  are   mistaken,  and  that  any 
system   of   State  Registration  would  be  detrimental  to  the 
public  and  harmful  to  the  nurses  themselves,  for  the  following 
reasons  : 

1.  Inasmuch  as  any  system  of  registration  must  be  based 
on  the  results  of  testing  by  examination  the  technical  capa- 
bilities of  a  nurse,  it  of  necessity  raises  to  a  predominant 
position  this  side  of  her  work,  and  leaves  entirely  uncon- 
sidered those  personal  qualities  upon  which  her  main  value 
depends,  such  as  good  temper,  manner,  tact,  discretion, 
patience,  and  unselfish  womanliness.  It  is  these  character- 
istics which  cannot  be  ascertained  by  examination,  and 
which  no  system  of  registration  can  include. 

The  experience  of  those  concerned  in  the  training  of  nurses 
and  supplying  them  to  the  public  shows  that  it  is  the  want  of 
these  qualities  in  a  nurse  which  gives  rise  to  complaints  on 
the  part  of  patients  and  their  friends.  It  is  seldom  that  a 
want  of  adequate  technical  training  is  the  ground  of  fault- 
finding. 

Moreover,  it  is  the  difference  in  the  comparative  value  of 
the  technical  skill  and  the  personal  qualities  in  the  making  of 
a  nurse,  which  constitutes  the  essential  difference  between 
her  and  a  doctor  as  regards  the  applicability  of  a  system  of 
registration,  and  renders  the  analogy,  so  often  made,  entirely 
fallacious.  A  doctor's  technical  knowledge  takes  many  years 
to  acquire,  and  his  education  is  tested  at  various  stages  by 
authorized  bodies,  and.  however  important  his  personal 
character  may  be,  it  is  for  his  skill  and  knowledge  primarily 
that  he  is  consulted.  But,  without  desiring  to  underrate  the 
importance  of  the  technical  knowledge  ot  the  nurse,  it  is 
certain  that— apart  from  a  speciality  such  as  midwifery — the 
extent  of  this  knowledge  is  secondary  in  importance  to  her 
personal  character. 

It  is  well  known  to  many  of  the  signatories  that  not  a  few 
women  who  have  done  extremely  well  in  examinations  have 
quite  failed  to  make  good  nurses,  or  such  as  could  with  confi- 
dence be  sent  into  private  families. 

No  one  would  engage  a  governess,  or  even  a  domestic 
servant,  simple  because  her  name  is  on  a  register,  without 
inquiring  into  her  character  as  distinct  from  her  ability  to 
perform  her  specific  duties.  A  fortiori,  the  same  inquiry 
should  be  made  before  engaging  a  nurse.  No  register  would 
in  either  case  furnish  the  requisite  information. 

2.  A  State  Register  of  Nurses,  far  from  being  a  security  to 
the  public,  would  be  an  actual  source  of  danger,  since  an 
utterly  unsuitable  woman,  simply  because  she  has  passed  an 
examination,  would  be  entitled  to  be  on  the  Register,  which 
it  is  claimed  would  certify  to  the  nurse's  fitness. 

3.  Great  difficulty,  personal  odium,  and  possibly  the 
expense  of  defending  an  action  for  libel,  would  attend  any 
one  seeking  to  have  a  nurse's  name  removed  from  the 
Register  even  if  she  were  notoriously  bad.  Shortcomings, 
sufficient  to  disqualify  her  as  a  nurse,  would  be  almost  sure 
to  be  passed  over,  and  a  really  bad  nurse  might,  and  many 
would,  be  going  about  "hall- marked"'  as  fit  to  be  employed. 
The  public  would  be  lulled  into  a  false  sense  of  security, 
being  led  to  believe  that  the  Register  would  protect  them 
from  incompetent  and  undesirable  nurses. 

4.  In  our  opinion  it  is  not  advisable  that  there  should  be  a 
uniform  training  made  compulsory  on  all  nurses,  such  as  a 
State  Registration  would  require.  To  supply  the  manifold 
needs  of  patients,  and  to  meet  the  very  different  conditions 
under  which  nursing  of  all  sorts  and  kinds  has  to  be  done,  a 
variety  of  nursing  knowledge  and  experience  is  requisite, 
and  a  large  number  of  women,  trained  only  in  certain  direc- 
tions, and  who  would  not  comply  with  the  conditions  im- 


posed by  registration,  satisfactorily  supply  what  is  wanted. 
To  exclude  such  from  following  their  occupation,  as  a  State 
Register  more  or  less  aims  at,  would  be  as  unjust  as  it  would 
be  impracticable. 

5.  If  nurses  are  to  be  registered  on  their  technical  qualifi- 
cations (and  it  is  conceded  even  by  the  advocates  of  registra- 
tion that  nothing  else  can  be  "registered'')  it  is  inevitable 
that  they  will  concentrate  their  efforts  on  the  attainment  of 
the  technical  knowledge,  which  is  thus  made  the  first  essen- 
tial. From  the  beginning  of  their  training  they  will  deem 
the  passing  of  examinations  to  be  of  primary  importance. 
Those  who  realize  that  the  ultimate  success  of  a  nurse  must 
depend  upon  her  personal  suitability  for  her  work,  already  de- 
precate the  growing  tendency  to  attach  undue  importance  to 
the  passing  of  examinations  at  the  expense  of  the  cultivation 
of  those  qualities  of  power  of  observation,  of  sympathy,  cheer- 
fulness, and  self-control,  without  which  the  services  of  a 
technically-trained  nurse  can  never  be  acceptable  to  in- 
patient. 

6.  A  State  Register,  such  as  is  proposed,  would  tend  to  lower 
the  status  of  the  best  nurses,  partly  from  their  association 
thereon  with  those  persons  who.  from  defects  of  character  or 
performance,  ought  to  be  removed  from  the  Register,  but  have 
not  been  so  for  the  reasons  stated.  Further,  if  by  the  imposi- 
tion of  an  unduly  high  standard  of  examination,  the  nurses 
able  to  pass  such  an  examination  maybe  said  to  be  protected, 
this  would  be  attained  by  the  exclusion  from  the  nurses' 
calling  of  a  large  number  of  women  who  could  perfectly  well 
fill  many  situations  for  which  their  services  were  suitable. 
If,  on  the  other  hand,  an  unduly  low  standard  be  set,  the 
women  most  competent  at  examinations  would  be  placed  on 
the  same  level  as  the  less  capable,  and  those  best  qualified 
would  lose  most. 

When  in  1893  a  scheme  for  the  registration  of  nurses  was 
promoted,  a  similar  protest  to  this  was  issued,  signed  by 
Miss  Florence  Nightingale  and  representatives  of  almost  all 
the  large  London  nurse  training  schools  as  well  as  most  of 
those  in  the  provinces,  and  we  know  that  to-day  Miss 
Nightingale's  opinion  remains  the  same  as  it  then  was,  that 
as  the  personal  qualities,  which  are  of  first  importance  in  a 
nurse,  cannot  be  registered,  it  would  be  misleading  to  allow 
nurses  or  the  public  to  imagine  that  any  scheme  of  State- 
Registration  would  indicate  the  fitness  of  any  woman  regis- 
tered to  act  as  a  desirable  attendant  on  the  sick. 

It  should  not  be  forgotten  that  all  important  hospitals  give 
to  the  nurses  trained  in  their  wards,  and  whose  work  has- 
been  well  done,  certificates  of  service  after  the  ordinary  term 
of  three  or  four  years  has  elapsed.  These  certificates  are 
sufficient  testimony  of  technical  knowledge  and  experience, 
and  would  not  be  improved  upon  by  a  registration  or 
examination  by  persons  who  have  had  no  experience  of  the 
actual  conduct  of  the  nurse  during  her  period  of  service. 

The  preliminary  list  of  signatures  includes  the  following  : 

Chairmen  of  Hospitals  and  Others.— Mr.  Sydney  Holland,  Chairman  of 
the  London,  Poplar,  and  Tilbury  Hospitals  :  Mr.  Charles  Burt,  Chair- 
man of  the  Royal  Free  Hospital  :  l.ord  Sandhurst,  Chairman  of  the- 
Weekly  Board.  Middlesex  Hospital ;  Lord  Methuen.  Chairman  of  King's 
College  Hospital  :  Mr.  Henry  Lucas,  Chairman  of  University  College  Hos- 
pital ;  Mr.  J.  Dan  vers  Power,  Chairman  of  the  National  Hospital  for  the 
Paralysed  and  Epileptic;  Mr.  Arthur  Lucas,  Chairman  of  the  Hospital  for 
Sick  Children,  Great  Ormond  Street;  Mr.  J.  G.  Wainwright,  Treasurer 
of  St.  Thomas's  Hospital;  Mr.  It.  Bonham-Carter.  Secretary  to  the  Com- 
mittee of  the  Nightingale  Fund  ;  Mr.  J.  G.  Talbot,  HP,  Chairman  of 
Westminster  Training  School  ;  Mr.  W.  L.  Saunders.  General  Superinten- 
dent of  the  ;Manehester  Royal  Infirmary  (on  behalf  of  the  Committee- 
and  Medical  Board) ;  and  others. 

Members  of  the  Medical  Profession. — Lord  Lister.  Sir  Thomas  Barlow, 
Bart.,  Sir  James  Reed,  Bart.,  Sir  Dyce  Duckworth,  Sir  William  Bennett. 
Sir  Patrick  Manson,  Sir  Isambard  Owen,  sir  Anderson  Critchett,  Professor 
Watson  Cheyne,  Mr.  Bowlby,  Dr.  Norman  Moore,  Dr.  Sharkey,  Pro- 
fessor McCall  Anderson.  Dr.  Ferrier,  and  others  to  the  number  of  fifty- 
one  altogether. 

Matrons  of  Hospitals  in  London. — The  matrons  of  twenty-three  hospitals 
in  London,  the  matrons  of  seven  metropolitan  Poor-law  infirmaries,  the- 
Matron  of  the  Westminster  Training  School  for  Nurses,  and  a  few  others. 

Matrons  of  Provincial  Hospitals. — The  Matrons  of  the  Royal  Infirmary, 
Bristol ;  the  Norfolk  and  Norwich  Hospital ;  the  Cumberland  Infirmary  ; 
the  Roval  Infirmary,  Dundee  ;  the  Worcester  General  Infirmary;  Adden- 
brooke's  Hospital.  Cambridge  ;  Lincoln  County  Hospital  ;  Derbyshire- 
Royal  Infirmary  ;  Royal  Southern  Hospital,  Liverpool ;  Edinburgh  City 
Hospital  for  Infectious  Disease  ;  Radcliffe  Infirmary,  Oxford  ;  General 
Infirmary,  Gloucester :  the  Lady  Superintendents  of  the  Newcastle-on- 
Tyne  Infirmary ;  the  General  Hospital,  Northampton;  theLeith  Hospital ; 
the  Workhouse  Hospital,  Liverpool,  and  the  Worcester  Nursing  Institu- 
tion, the  Superintendent  of  Nurses,  Edinburgh  Royal  Innrmary,  wile, 
others  to  the  number  altogether  of  sixty. 
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ASSOCIATION  NOTICES. 


COUNCIL. 
NOTN  E  OF  MEETING. 

A  Mri  tin';  ol  the  Council  will  be  held  in  the  Council'Room 
0|  thi  tion,  nt   429,    Strand  (corner  of  Agar  Street), 

on,    "ii    Wednesday,    the   20th    day  of  April  next,  at 
2  o'clock  in  the  all  1 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  applii 
upon  a  form,  which  will  be  furnished  by  the 
tary  of  the  Ass. .rial                strand.    Applications  for  mem- 
bership should  b                the  General  Becretai  -  than 
thirty-five  days    prior    to    the    date   of   a    meeting  of  the 
Council.                       

I.ll'.i:  \l;V    OF    TIIK    BRITISH   MEDICAL 
1  IN. 
.-  will  be  closed  on  Thursday  evening,  March  -1st. 
1  on  Tuesday  morning  April  ;th. 


GRANTS    FOR    SCIENTIFIC    RESEARCH. 

Thb  Council  of  the  British  Medical   Association  desires  to 

remind  members  of  the  profession  engaged  in  researches  for 

Lvancement  of  medicine  and  the  allied  sciences  that  it 

I  tn  receive  applications  for  grants  in  aid  of  such 

urns  to  be  granted,  which  must 

■••  not  later  than  31st  of  May,  must  include 

e  character  and  objects  of  the  researcb 

is  proposed,  and   1  cms  to  be  had  of 

the   General    Secretary,    at   the   office   of  the   Association, 

I     1  Ion. 

Every  recipient  is  expected  to  furnish  to  the  Committi n 

or  before  iist  May  following  upon  the  allotment  of  the  grant, 
a  report  (or,  if  tb  I    e  grant  be  not  then  attained,  an 

interim  report  to  be  rem  the  same  date  in  each  sub- 

sequent year  until  a  f  be  iurnisl  lining: 

iirief  statement  for  the  Report  of  the  Scientific  <  rrants 

i,    showing    the    results;  arrived  at,  or  the 

theinquiry  ueral  statement  of  the 

expenditure  incurre  I,  accompanied,  so  far  as  is  possible,  with 

vouch  my  Transactions,  Journals,  or 

in  which  the  results  of  the  research  have 

printed. 

Ill  -1  ISI  11   Si  BJOX.ARSHIPS. 

Tlir  '  [edical  As 

osforthrei  h  Scholarships  which 

nit,  hi  the  value  each  of  '  150  per  annum,  tenable 
:  lie  ( louncil,  provided 
the  v.  ed  th  ee  3 1 

The  ;  t  the  encouragement  of  resi 

in  At  ictei    logy,    State 

1  limcal  Burgery. 
Applicatii  eon  forum  to  be 

1    1       i  urned  on   or 
May 

■     ■     is   also 
i  ni    t  1  l.irt  Memorial 

1  iiiini.  tenable 

1  1  year, 
some  subject  in  the 

tary. 

m.w  in  BE  11 

annual 

-  —  T.  (i. 
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cmm  BBANCH:  s     ■  .   eetinf 

i]  will  be  I  ■  Station  Motel.  Newtown  - 

on   F11.1                     a.  at 3.45pm  : he  Medical 

.  1 . ..    4  .......  i .. , .....  T. .    ...... ..1.1....    » i   ..    r»n.....:._  _~__^ 


The 


estabi:-  eierrea  in  ins.       lo^  consider 

.1    the  Med  d   Committee      "Th.it    the   I»lvi 

whether  it  1^  advisable  thai 

t  meet  in  consultation." 
v  will  he  kIuU  to  receive  Intimation  or  cn*e-  to  he  shown  or 
i  cad  as  soon  as  possible  previous  to  the  inectiuf      YV    Hall 
Cai.  \  est,  Honorary  Secretary,  Melrose. 


METHOPOL1TAN    COUNTIES    BBANCH:    HAITPSTHAD  DlTUIOlf.— The  next 
of  this  Division  will  bo  held  at  too  West  llainpstcad  Town  Hall, 
',v,  on  Friday,  April    th.  a'  <      p.m.    l>r    Fori 
in  will  preside.    Agenda:  o  ■  .'■:  motions  for 

annual  Representat  practi- 

11  witii  hydropathic  establishmei  Com- 

mittee): (4)  is  it  advisable  that   Hie  medical  witnesses  engaged  i" 
should  meet  in  consultation  ? 

ofcuco  (Medical  Lie: 
.    --ill..   Osman   House,   i'or: 
Honorary  Secretary.  

■  ii'Tii  Division.— The  next  meeting  of  tins 
m  will  be  held  at  5,   Pembroke   Road,   Portsmouth,  on  T. 

;n      M.-inhiT-  wishing  to  show  cases  or  to  rea.i  ] 
Should  communicate  before  April  -th  with  the  Honorary  Secretar;. 
Poplar  House,  Kiugstou  Crescent.  Portsmouth. 


SPECIAL   CORRESPONDENCE. 

LIVERPOOL. 

Presentation  to  Alderman  Dr.  T.  Clarke,  late  Chairman  of  the 

Hospitals  Committee. 
Db.  Thomas  Clarke,  who  has  been  a  member  of  the  City 
Council  and  chairman  of  the  Port  Sanitary  and  Hospitals 
Committee  for  the  pist   eleven   years,  has  resigned   his  ollice 
as  alderman,  and  with  it  his  seat  on  the  Council,     lie  has  de- 
Berved  well  of  the  community  by  the  manner  in  which  he  has 
superintended  the  important  work  of  the  committee  and  by 
it  advance  which  has  been  effected  in  the  hospital  ad- 
ministration  and  accommodation   during  his  term  of 
"When  he  became  chairman  there  was  only  accommodation 
for  between  ,,co  and  400  infectious  cases  in  the  city,  and  there 
lOdation  fur  about  1,000.     Dr.  Clarke's  late  eol- 
on  the  Council  have  presented  him  with  a  handsome 
silver  ti  1:11  ervice  as  a  mark  of  their  high  esteem 

ird,  and  in  recognition   of  his  valuable  ser- 
0  the  city. 

entation  was  made  on  March  j;r.l  by  the   Lorfl 

Mayor,  who  was  accompanied  by  ti  ess.     The 

Lord  Mayor  said  that  Dr.  Clarke  had  served  the  citj  with  an 

which  had  won  not  only  the  confidence  of  the 

bui  also  the  admiration  and  regard  of  his  collea 

They  had  all  learned  1  uness  and  yet  withal 

irtesy  and  consi  with  which  he  had  hand! 

bich  he  hid  had  charge  of  in  the  (  ouncil.    The 

gift,   which    is   .1    richly  1  I  11  tea  and- 

I'u  ing  inscription  : 

icnted  to  Alderman   '  P.,  from  his  colleagues  In 

h  esteom  and   personal  regard, 
mbei 

The  service  was  accompanied  by  B  beautiful  silver  ti 

Dr.  C    ■!  I.e.  in  II.   s  11, 1  that  when   he  uinler- 

1  bairmanship  of  the  Hospitals  Committee  he  felt 

»  1    not  ■  ''led  w  ith    hospital 

accomi  tion  of  infectious  disease,  and  thai 

in  the  interest    ol  the  general  community  and  ol  the  trade 

nf    the   porl     thai  odai  ion    Bhould    b reaBi  d. 

0  the  health  of  the  city  so  far  as  infection! 
acerned  was  not  much  thought  of  by  f 
at  during  the  last  few  years  they  had,  through 
Is  in  this  port,  bei  n  paj  i'c.  ial  atti 

■  cope  w  ith  infei  tious  diseases  in   1 

as  matter  if  the  city  had 
tailed  I  mmodation.    Vs  a  a 

olutely  impossible    for   the  working 
.mini nlatioii    at    home   for   tin 
..I   the  infectious  sick.       lie  thought  ■■«   m 

ble  require); 

I  pool  would  mi. .UK 

I    the  em]  ■  the  ample  a.  1  otnmoda- 

lingwitl 
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BIRMINGHAM. 

I  The  Birmingham  Medical  Institute.—  Care  of  the  Feeble-minded. 
;•   an  I    Throat    Hospital.— National    Trades   Exhi- 
bition. 
The  annual  mooting  of  tho  Birmingham  Medical  Institute 
■Id  on  March  24th.    The  report  showed  that  the  past 
had  been  a  most  successful  one  for  the  institute.    The 
-r  of  members  was  219.   of  whom    1S3  were  ordinary 
I  members  and  36  life    members.     During  the  past  year,   24 
members  had  resigned  or  removed  from  the  district  and  one 
I   old  member  had  died  ;  41  new  members  had  been  elected,  so 
there  was  an  increase  of  16  on  the  total  number.    The 
amount  of  the  subscriptions  had  also  increased,  since  in  1903 
-  £194  109.  and  in  the  previous  year  .i'lSo  2s.  The  income 
I   for  the  year  was  £497  and  the  expenditure  £479.  so  that  the 
f  excess  of  income  over  expenditure  was  ,/'iS.    A  canvassing 
I  committee  has  been   formed,   which  has  already  done  good 
by  obtaining  more  members.    The  library  now  consists 
of  n.493  volumes^  and  of  these  16S  were  added  during  the  past 
[  year.    The  library  is  largely  used  by  the  members,  as  is  seen 
by  the   fact  that   1. 10  volumes  were  issued  to  125  borrowers. 
The  reading-room  is  supplied  with  S3  periodicals,  of  which  37 
are  regularly  bound  and  added  to  the  library.     At  the  annual 
1   meeting  the  following  gentlemen  were  elected  officers  for  the 
ugyear:    President,  Mr.  Arthur Oakes ;    Pice-Presidents, 
Dr.  E.  D.  Kirby  and  Dr.  J.  W.  Russell ;   Honorary  Secretaries, 
I   Dr.  W.    R.  Jordan    and    Mr.  C.  Leedham-Green :    Honorary 
}  Librarians,  Mr.  J.  T.  .1.  Morrison  and  Dr.  Douglas  Stanley. 

A  conference,  organized  by  the  After-Care  Committees  of 
I  Birmingham,  Leicester,  and  Nottingham  Education  Depart- 
I  ments,  was  held  in  the  Council  House  on  March  24th  with 
I  the  object  of  discussing  the  problems  and  difficulties  which 
■rise  with  regard  to  the  care  and  treatment  of  feeble-minded 
J  persons.  The  conference  was  largely  attended,  and  it  seemed 
I  to  be  the  general  feeling  that  the  only  satisfactory  way  of 
dealing  with  the  question  was  by  the  permanent  care  of  the 
[  feeble-minded  in  residential  homes.  The  following 
I  resolutions  were  adopted : 

1.  That  in  the  opinion  of  this  conference  it  is  necessary  that  the  pro- 

I  visions  of  the  Elementary  Education  Defective  and  Epileptic  Children's 

j  >,  should  be  made  compulsory  :    2,  that  an  inquiry  should    be 

I   held  to  consider  whether,  and  if  so  what  alteration  of  the  law  is  neees- 

I    s»ry. -o  that  harmless  pauper  and   non-pauper  lunatics,  epileptics,  and 

I  feeble-minded  persons  could  be  confined  in  suitable  establishments  upon 

rent  certificate  to  that  now  required  :    3.  that  Boards  of  Guardians 

should  receive  a  grant  of   4s.    per  week   for  every   harmless   lunatic. 

•epileptic,  or  feeble-minded  person  sent  to   homes  provided  by  them  to 

the  satisfaction  of  the  Local  Government  Board. 

The  ifty-ninth  annual  meeting  of  the  governors  and  sub- 
scribers of  the  Birmingham  and  Midland  Ear  and  Throat 
Hospital  was  held  on  March  23rd.  The  report  for  1903  showed 
that  the  total  ordinarv  income  for  the  year  was  £2,225  and 
the  ordinary  expenditure  ^2.323,  leaving  a  deficit  of  £<)S,  not- 
withstanding the  fact  that  the  in-patient  department  was 
closed  for  about  four  months  of  the  year  owing  to  building 
operations.  The  subscriptions  amounted  to  ,£.1,421,  which 
was  a  slight  increase  when  compared  with  those  received  in 
the  previous  year.  Owing  to  the  large  structural  alterations 
and  extensions  which  have  been  going  on  during  the  past 
year  the  number  of  patients  treated  at  the  hospital  was 
smaller  than  in  previous  years.  The  number  of  out-patients 
was  7,572  and  the  in-patients  781,  as  compared  with  S,  122  and 
1,191  respectively  in  1902.  Of  the  in-patients,  nearly  36  per 
•cent,  were  admitted  from  districts  outside  Birmingham  and 
hs  suburbs,  so  that  the  work  of  the  hospital  is  distributed 
over  a  large  area  of  the  Midland  counties.  The  committee 
reported  with  regret  that  the  donations  towards  the  hospital 
extension  fund  amounted  only  to  .£2,015,  whereas  the  sum  of 
i^.coo  was  asked  for.  Partly  to  meet  this  deficiency  the 
committee  authorizeed  the  trustees  to  realize  the  Corporation 
of  Birmingham  gas  and  water  annuities.  The  alterations  and 
extensions  have  now  been  completed,  and  enable  the  work  of 
the  institution  to  be  carried  on  in  a  much  more  efficient 
manner,  and  giving  the  city  a  hospital  of  which  it  may  well 
be  proud.  The  authorities  are  trying  to  prevent  the  charity 
from  being  used  by  any  but  those  who  are  unable  to  pay  for 
medical  advice,  and  their  determination  to  accomplish  this 
is  shown  by  the  large  number  of  patients  who  were  refused 
treatment  at  the  hospital  during  the  past  year. 

The  Queen's  Hospital  should  be  greatly  benefited  by  the 
National  Trades  Exhibition,  which  was  opened  at  Bingley 
Hall  on  March  24th  by  the  Lord  Mayor  of  Birmingham,  as 
the  hospital  receives   5  per  cent,   of  the  gate  money.    The 


exhibition  promises  to  be  even  moi  -ful  than  any  of 
its  predecessors ,  but  even  if  it  should  not  be  so,  the  institu- 
tion is  bound  to  receive  a  considerable  sum.  As  the  result  of 
former  exhibitions  the  hospital  has  obtained  £1,372  from 
Mr.  George  Stanley,  who  is  the  general  manager. 

CORRESPONDENCE. 

THE  ASSOCIATION'  AND  MEDICAL  DEFENCE. 

Sir,— The  letter  Bigned  by  Dr.  Cox  in  your  last  issue  is  too 
long  and  too  diffuse  to  permit  of  a  full  answer  on  all  points 
raised.  With  reference  to  his  correction  of  the  number  of 
practitioners  in  the  United  Kingdom,  as  representing  those 
within  and  without  the  charmed  circle  of  the  British  Medical 
Association,  had  he  read  his  Journal  of  the  week  ending 
March  19th  carefully  he  would  have  noticed  that  the  clerical 
error  was  already  corrected  in  the  published  copy  of  the 
circular  issued  by  the  Council  of  the  Medical  Defence 
Union.  ,  , 

Perhaps  I  may  be  allowed  to  point  out  the  exact  position  of 
the  Medical  Defence  Union,  on  whose  Council  I  have  had  the 
honour  to  have  a  seat  since  its  inauguration.  In  18S5  it 
originated  medical  defence— such  defence  never  having  been 
accomplished  previously— and  it  is,  in  spite  of  competing 
societies  which  have  sprung  up  since  its  foundation,  the 
leading  and  most  powerful  society  in  this  respect :  it  has 
never  spared  expense  when  its  members  were  attacked,  em- 
ploying the  highest  and  best  legal  talent  in  the  court3  re- 
gardless of  cost.  It  is  to  this  generosity,  added  to  prompt- 
ness, that  it  owes  its  present  position.  Other  societies  may 
have  more  money  in  reserve  per  head,  but  such  reserve  can 
only  be  obtained  by  cheeseparing  policy  in  relation  to  costs 
at  law,  and  such  a  policy  has  never  obtained  in  the  Medical 
Defence  Union  as  being  contrary  to  the  interests  of  its 
members.  .  ,  .  ,       , 

More  than  one  quarter  of  its  total  membership  consists  of 
practitioners  who  have  not  for  various  reasons  joined  the 
British  Medical  Association,  and  to  wind  up  a  going  concern 
and  cease  to  protect  and  defend  such  members  is,  in  the 
opinion  of  the  Council,  an  uncalled-for  action.  In  addition 
to  these  members  there  are  many  others  who  have  written  to 
^ay  that  they  would  sooner  cease  their  membership  of  the 
Association  rather  than  permit  the  Union  to  be  wound  up 
for  mere  sentimental  reasons.  The  British  Medical  Asso- 
ciation has  taken  seventy-three  years  to  raise  a  membership 
of  about  h.ooo:  the  Union  in  nineteen  years  has  obtained 
members  to  the  extent  of  6  000.  Now  the  Association,  after 
many  years'  sleep,  has  awakened  to  a  sense  of  its  position  and 
suddenly  presents  a  pistol  at  the  head  of  other  societies 
which  have  been  doing  excellent  work,  and  invites  them  to 
commit  the  "  happy  dispatch  "  and  to  cease  to  exist. 

The  Medical  Defence  Union  has  received  no  call  from  its 
members  to  commit  suicide,  and  is  quite  ready  and  willing 
to  continue  its  work  as  long  as  confidence  is  shown  in  it. 
The  Council  has  no  objection  to  healthy  competition,  it 
has  the  greatest  possible  objection  to  monopoly.  Trusts 
and  combines  are  un-English,  and  America  has  not  justified 
their  existence.  ,  ,,  ,  ,  ,, 

The  ultimate  issue  lies  in  the  hands  of  the  members  of  the 
Medical  Defence  Union,  and  when  the  time  comes,  if  they 
cease  to  have  confidence  in  their  Society,  the  Council  will 
respect  their  wishes.  Such  want  of  confidence,  judging  from 
the  numerous  letters  received,  has  no  existence  at  the  pre- 
sent time  and  therefore  the  work  will  be  continued  without 
injury  to  either  the  Union  or  the  Association— I  am,  etc., 

M.  Akden  Messiter, 

Dudley  March  =8th.  President  of  the  Medical  Defence  Union. 


Sir  I  must  dissent  from  Dr.  Cox  in  his  severe  criticism  of 
the  recent  action  of  the  Medical  Defence  Union  on  the  above 
subject.  He  forgets  that  the  first  duty  of  the  officers  of  the 
present  medical  defence  societies  is  to  look  after  their 
interests  and  not  to  risk  them  in  favour  of  schemes,  the  chiel 
recommendation  of  which  is  that  they  may  possibly  increase 
the  membership  of  the  British  Medical  Association, 
and  benefit  in  some  not  very  clear  manner  the  wnoie 
profession.  .    ,  „  „„_, 

If  the  present  societies  were  to  wind  up  to-morrow,  ana 
transfer  their  business  as  far  as  possible  to  another  society  to 
be  carried  on  within  the  Association,  according  to  the  pro- 
posed =cheme,    is  \  it   certain  that  the  latter  would  attract 
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a  larger  number  of  members  th.m  those  belonging  at  |  resent 
to  the  Medical  Defence  Union  and  the  London  and  Counties 

Medical  Protection  Society  -  1  think  riot,  and  if  the  number 
were  less  a  loss  and  not  a  •       he  profession  would  result 

from  the  scheme. 

[disagree,  too,  with  Dr.  t'ox  that  such  a  defence  society 
would  he  anything  more  than  '  indire  tly  ci  mnected  « ith  the 
Association."  As  only  such  members as  paid  towards  the  new 
Society  wonld  he  entitled  to  hen.  fit,  and  these  probably  hut  a 
small   minority   of   the     1  i.  lew   could    it  be  fairly 

said,  when  an  action  arose,  that  the  member  was  being 
defended  by  tin'  British  Medical  Association  :- 

The  only  link  between  tie  Society  ami  the  Association 
would  be  the  officers  elected  under  the  scheme  by  the  Council 
and  the  representative  body,  audit  i-  incomprehensible  to  me 
bow  any  officer  of  the  |  iresent  medic;  1  defence  societies  could 
ever  consent  to  such  an  arrangement.  Why  should  the 
Councii  and  representative  body  elect  all  the  officers?  Be- 
eanse  the  funds  of  the  Association  are  in  certain  cases  to 
guarantee  the  solvency  of  the  new  - 

Such  cases  hav irer  yel   occurred  in  the  experience  of 

either  of  the  present  SOCietii  .  and  would  only  be  likely 
where  action  was  being  taken  on  matters  affecting  the  whole 
profession;    and  it  ly  stipulated  in   the  proposed 

scheme  that  only  individual  defence  should  be  undertaken  at 
iirst. 

i  in  the  Council  and  representative  body  there  might  pos- 
sibly be  no  member  of  the  m  .  and  yet  it  is  to  have 
the  right  of  electing  all  the  officers.  Surely,  in  common  fair- 
-  should  be  elected  by  the  members  for  whom 
they  arc  to  act.  1  can  see  no  reason  for  such  a  system  of 
election,  except  to  make  it  appear  that  the  proposed  Society 
is  an  integral  part  of  the  Association,  when,  as  a  matter  of 
fact,  it  is  nothing  of  the  kind— in  other  words,  to  throw  dust 
in  the  eyes  of  the  profession. 

In  my  opinion,  no  scheme  of  medical  defence  by  the  British 
Medical  Association  would  be  worthy  of  support  unless  every 
member  were  included  in  it,  and  only  under  such  circum- 
stances could  it  be  truly  said  that  medical  defence  was 
being  conducted  by  the  British  Medical  Association.— I  am. 
etc.,; 

London,  N'.E,  March  :«tli.  MaiOR  GREENWOOD. 

Dr.  Cox  is  anxious  lest  the  members  of  the  Medical 
I  lljon   should   refuse   to   accept  the  scheme  of  the 
li  Medical  Association.     I  am  anxious  lest  the  members 
"f   the   Association   should    refuse   to  reject    it.     For  twenty 
the  great  body  of  its  members  have  looked  forward  to 
the  time  when  the  Association  would  provide  a  scheme  of 
aedii  al  defence,  compulsory  on  all  its  members  and  includi  d 
in  the  general  work  of  the  Association,  and  covered  by  one 
i  subscription.    Instead  of  this  the  Council  has  pro- 
duced a  scheme,  "ptional  in  it-  operation  and  grotesque  in 

The  fun.U  are   to  be   provided  by  the  individual 

members  oi  the  Association  who  desire  to  accept  this  scheme. 

and    are   to   1       under   the   absolute   control    of  a  central  com 

mittee,  which  is  to  be  elected  by  the  Represi  ntative  Meeting 
:">''  thi  Council  ol  the  Association  jointly,  many  of  whom 
may  not  beeontrih  tors  to  its  funds.  Although  the  scheme 
snot  to  u  integral  pari  of  the  Association,  its  funds  are 
to  be  li  .wi  upon  in  the  case  of  urg<  ncy,  and  the  Treasurer  oi 
the  Association  is  to  advance  money  on  "term-  approvi 
theCouncil    on  the  guarantei  I  defence  fund. 

One  of  the  arguments  igainsl  ma]  upulsory  scheme 

licaldefi    ■■  thai   it  would  be  "inconsistent 

.vitli  the  constitution  of  the  Association  that  any  i 
Bhould   be  called  upon  to  contribute  towa    Lb  any  object    in 
which  he  i  | .         .,  i    j0    in  Article  VII.  oi 

By-la  I  content bul  it  appears  to  me  to 

money  b<  to  all  to 

OSed    under   the 

''<  any  ■  ase  the    Articles  of    iSBociaf will 

ind  I  feel  confident  that  a  Council  which 
i  in  organizing  ,  tern- 

y  character   into  a  |  ,  jthout 

■ii  of  the  members  i  I  iciation,  would 

clo  me  ,,f  medical  defen 

Ipartoftl  indnot 

rowth  from  it.  and  at  one  inclusive ann 
scription.     Then   it  might   truly  be  sail   t.»  be  and 
"orgai  tige.  and   h.  i),  ol    the    British    Medical 

Association    and  thl  .  I  trust,  mil  be  the  decision 
next  annual  meetil 
SaKenl.  U  R,    II.    W 


50MB   GRIEVANCES   01    THEIWEST   AIPICAN- 
MEDICAL  STA1  I  . 
In   the  beginning  of  1902  the  six  variou 

-t  African  possessions  we: 
solidated    into    one    service    under    the    name    ..f    the 
African    Medical    stall,    other   much-required   refo. 
"ranted  at  tie-  same  time.  I  .tig  that  the  death-rate  in 

this  service  is  normally   nearly  twice  that  of  the  activ r- 

rate    in    the   Cape    war,  it  would   appear    that    it  is 
ing  of  every  privilege  it  could  be  granted.      \llow  me, 
as  I  think  the  fir.-:  to  come  out  under  the  new  rules,  t. 
grievances  that  -till  exist:  for  those  serving  at  present  prefer 
to  do  so  without  the  risk  of  complaining  and  being  considered 
to  be  giving"  trouble,"  it  also  in  official  etiquette  being  n< 
duty  of  a   head   of  a  department  to  fight  his  subordi: 
battles  except  they  complain  in  official  form. 

1.  Gratuity.  Some  year-'  acquaintanceship  w  ith  the  Trea- 
sury in  Crown  Colonies  make-  me  say  that,  unless  a  man. 
resigned  either  at  nine  years  or  twelve  and  a-half, 
might  be,  under  the  present  wording  he  would  get  nothing, 
(.his  heirs  or  executors)  if  he  deceased  after  serving  beyond 
those  periods. 

.  Quarters.    We  were  promised  free  forms!  1  rs,  or 

allowance  in  lieu  thereof.  In  my  last  spell  in  Ashanti  I  had 
one  room  found,  with  three  articles  of  furniture  out  .if  some- 
two  dozen  authorized.  A  letter  pointing  this  out,  and  asking 
for  modified  allowance  was  not  even  answered,  as  f. u 
remember.  The  officers  of  the  Cold  Coast  Regiment 
receiving  allowances  for  living  under  the  same  conditions] 
When  I  left  Cape  Coast  hospital  there  were  three  medical 
officers  in  it.  the  quarters  they  occupied  being  two  special 
rooms,  and  two  wards  with  only  a  few  of  the  authorized 
articles  in  each. 

3.  Special  Duty.— This  has  always  been  the  great  stumbling- 
block  ;  ithas  amounted  to  pur.  sweating.    The  last  Oovi 
Sir  Matthew   Nathan,   tried  to  abate    it,  but    found  that    a 
vicious  system  could  not  be  altered  all   at  once.    Soon  after 
he  assumed  office  then  were  sjx  doctors  doing  duty  as  acting. 
commissioners  in  six  out  of  thirteen  Supreme  Court  districts, 
representing  a  saving  to  the  Colony  of  £250  a  month.     I  was 
one  of  the  six,  my  work  was  increased  by  200  per  cent.,  and 
income  by  10  percent.     Under   the  regulations  you  cannot 
refusc  such  duty,  nor  is  it  desirable  that  such  right  should 
exist  :  but  such  a  devolution  of  work  should  only  be  required 
in  emergency.     The   practice  has  been  to  save  the  Treasury 
at    the    expense  of   the  doctors,   a  legal   Commissioner  has 
been  at  Klmina  perhaps  twelve  months  in  the  last 
Ada  and  Kwitta  must  have  been  getting  on  to  half  their  time 
in  those  years  under  medical  acting  commissioners.     In  the 
northern  territories  one  medical  officer  was  for  six  mi 
away  from  his  station  without  any  other  European,  acting  Ba- 
il tax-gatherer;  another  was  for  four  month-    recently  a  fore- 
man ol  works,  erecting  public  buildings   in  Salaga.     All  this 
is  very  disheartening  to  men  keen  on  their  profession.     The* 
tind  their  time  taken  up  with  other  than  medical  duties,   and 
yet  arc  told  in  a  circular  that  promotion  will  largely  ■  '■ 
on  original  research  and  Special  professional  work.     This  con- 
stant sweating  led  up  to  most  doctors  resigning  if  they  could, 
hence  there  was  a  permanently  undermanned  stmt :  in  my 
iirst   five    leaves     I     was    ,,n   an    average    over    two    months 
o\  erdue. 

Extra  Duty.    The  worst  feature  oi  this  extra  duty  was 
not  the   duty  itself,  but  the  conditions   under  which    it    WU 

done.    It  might  be  because  the  Commissioner  was  ill ;  you 

then    had    this    extra    duty    with    increase   of    medical    work. 

t    Africa   have  to  be   nurses    as    well.      There 

might  be  no  Commissioner;   after  being   ill   yourself  you 
had  to  towork  too  Boon,  to  clear  of)  arrears, 

became  responsible  for  every  department   in  your  d 
being  as  open  to  adverse  criticism  as  if  specially  trained  in 
that  duty.    The  Treasury  held  you  as  financially  responsibly 

as  a  fully  trained   member  of  that    department.     M.uil  . 

the  secretariat,  decks  ol  b  few  months'  standing,  would  critlp 

our  local  knowledge,  although  of  several  years'  standing. 

1  knew  one  doctor  made  Commissioner  within  j 

11 th  ..f  his  Brst  landing,  within  a  fortnight  he  was  gravely 

red  for  a  mistake  in  legal  procedure;  he  Mt  after  his 
Brst  li 

.   /.  ■•    ntrurt.     After  signing  you  find  that  yon  havt 

only   bound  yourself  t   the  Crown,   that   the  Crown 

cannot    be   force. I   to  Observe    its   -hare.      Those  of  us  who  had 

joined  w  ith  the  rigid  of  private  practice  w.re  suddenly  t        i 

1901  that  it  was  a  right  t  he  ( ...\  ernor  could  withhold.     11)1903 
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doctors  who  had  drawn  pay  for  attending  to  imperial  troops, 

this   being    private    practice,    were    ordered   to    refund    the 

ints,  although  the  War  Office  had  agreed  to  the  charges. 

6.  Sonority. — There  is  110  settled  system  by  which  seniority 

has  a  claim  to  the  best  stations  for  private  practice.    To  do 

uty  as  an  Acting  Commissioner  was  to  court  being  sent 

to  the  smaller  districts.    I  have  known  of  doctors  who  pur- 

y  made  a  muddle  of  such  work  being  rewarded  by  being 

sent  to  the  larger  stations  where  there  was  rarely  any  extra 

duty  but  plenty  of  extra  practice.— I  am,  etc., 

Gr.    ROM!     Ham.,   M.D.. 
Late  Senior  Medical  Officer  Wesl  lical  Staff. 

-  wick.  \\\,  March  17th. 


THE  PROPOSED  MINISTRY  OF  HEALTH. 

Sir.  The  i'.ritish  Medical  Association  is  engaged  in  the 
most  valuable  work  possible  in  advocating  the  extension  of 
the  powers  vested  in  the  health  departments  of  the  civil. 
naval,  and  military  populations  on  a  scientific  basis. 

Recently  I  had  "the  honour  to  forward  to  you  a  commentary 
on  your  valuable  memorandum  dealing  with  a  proposed  re- 
construction of  the  Local  Government  Board,  which  was  ap- 
proved by  the  British  Medical  Association.  May  I  be  allowed 
to  review  brietly  the  main  features  of  that  commentary  ? 

1.  The  Bradford  meeting  of  the  Sanitary  Institute  in  1903, 
the  Brussels  Congress  of  Hygiene  1903,  and  many  other 
meetings  have  approved  of  the  formation  of  a  health 
ministry. 

2.  The  British  Medical  Association  would  model  the  Local 
-Government  Board  upon  the  system  of  the  Admiralty. 

3.  Noting  a  closer  analogy  between  the  army  and  public 
health,  it  is  probable  that  the  new  army  scheme  offers  a  more 
■appropriate  standard,  provided  that  it  be  adapted  to  public 
health  requirements. 

4.  A  comprehensive  and  elastic  scheme  in  outline  is  as  fol- 
lows. (It  is  seen  that  there  is  an  alternative  proposition  to 
the  Minister  of  Health  being  an  expert,  but  there  is  no  doubt 
that  his  title  should  be  as  set  forth.  A  critical  analysis  of  the 
■pros  and  cons  regarding  an  expert  head  in  State  medicine 
shows  no  valid  contraindication.  Thus  it  is  expedient  on  the 
grounds  of  progress  merely,  to  propose  such  an  alternative.) 

I.  Minister. 
<abinet  Minister'of  Public  Health  and  1  separate  I  Cabinet  Minister 

of  Local  Government. 

(">  an  expert  Cabinet  Minister  A  Cabinet  Minister  of  Local 

presiding  over  Health  Ministry.  Government  Office. 

or,  as  an  alternative. 

6)  A  Cabinet  Minister  of  Public  Health  and  Local  Government  ^non- 

expert  . 

II.  Health  Ministry. 
1.  Public  li  (Advisory) 

or  presiding  over  a  Public  Health  Committee  1  advisory),  which 
Is  a  thinking,  collating,  initiating,  and  recording  body,  advising  the 
Minister  on  all  matters  relating  to  public  health  in  the  Empire. 
2.  Pu* 
■  residing  over  a  Public  Health  Council  1  administrative  ),  a 
department  to  administer  the  public  health  < civil)  services  :  including 
hospitals,  sanitary  works,  vaccination,  pathological  and  public  health 
laboratories,  etc.  The  duties  allocated  to  each  member  to  be  defined 
with  the  organization  of  the  health  services. 

3-  - 
An  Inspection  Department,  to  be  the  eyes  and  ears  of  the  Council,  a 
development  of  the  present  system  of  inspection. 
4.  Public  Health  -  - 

III.   Local  Government  Office. 
r        presiding  over  a  Local  Government  office  (for  business  other 
than  public  health,  but  not  defined  here  . 

Suggestions  as  to  the  constitution  of  these  bodies  are  given 
in  my  commentary  on  your  valuable  memorandum  in  the 
hands  of  the  Secretary  of  the  Medico-Political  Committee,  to 
which  I  hope  to  be  allowed  to  refer  at  a  future  date. — I  am, 
•etc., 

Plymouth,  March  26th.  F.  Bu-shxell. 

THE  FEEDING  OF  INFANTS. 
Sir, — In  a  letter  published  in  the  British  Medical 
Journal  on  March  26th.  Dr.  L.  A.  Parry  calls  attention  to  the 
fact  that  in  the  home  modification  of  milk  for  infants,  as 
usually  recommended,  it  is  necessary  to  have  a  cream  of  a 
known  specific  gravity.  He  points  out  how  difficult  it  is  to 
obtain  accurate  results  unless  the  cream  is  analysed.  This  is 
truly  a  serious  objection  to  the  system  of  percentage  feeding, 
by  a  process  of  home  modification,  if  absolute  accuracy  is 
essential  to  success.      To  a  certain  extent  the  objection  does 


not  hold  good  in  London,  for  some  of  the  dairy  companies 
will  supply  a  16  per  cent,  cream  when  ordered:    and  some- 

times  tins  is  a  gravity  cream.  Such  devotion  to  accuracy 
may  be  useful  or  even  necessary  occasionally,  and  no  doubt 

impresses  the  public.  Nevertheless  I  am  of  opinion  that  a  simple 

method  of  home  modification  isallthat  is  usually  required  .aid 

that  this  can  be  carried  out  quite  easily  as  long  as  it  i.- 
possible  to  get  a  good  supply  of  mixed  milk.  A  great  deal 
too  much  importance  has  been  attached  t  ■  the  ]iseudo- 
Bcientific  method,  the  so-called  percentage  method  of  feeding. 

It  is  rarely  necessary.  It  is  frequently  disadvantageous.  It 
condemns  the  infant  to  a  succession  of  meals  of  the  same 
quantity,  taste,  and  composition — a  diet  which  I  have  called 
the  toty'ours  perdri  diet.  It  may  give  rise  to  malnutrition, 
anarmia.  and  scurvy.  And  it  can  hardly  be  called  scientific, 
seeing  that  it  starts  on  a  purely  empirical  basis.  Wo  can  no 
more  assert  that  a  given  percentage  mixture  will  suit  a  par- 
ticular child  than  will  an  empirical  mixture,  home-made,  of 
roughly  the  same  composition.  The  simphst  methods  will  in 
the  end  survive  and  prove  the  most  useful.  Of  these,  the  one 
I  recommend  in  my  book  on  The  Sat/ral  and  Artificial 
Methotl<  of  Feeding  Infants  and  Young  Children,  page  1S2, 
second  edition,  has  proved  most  satisfactory. 

In  this  method  it  is  necessary  to  obtain,  morning  and  after- 
noon, a  supply  of  good  mixed  milk.  For  practical  purposes 
we  may  regard  the  percentages  of  the  different  constituents 
in  such  milk  as — proteid  4,  fat  4.  sugar  4.4.  Let  the  milk 
stand  for  a  definite  period,  say  four  hours,  in  a  refrigerator, 
covered  up,  and  surrounded  by  ice  in  hot  weather.  Then 
siphon  off  the  top  half  or  top  third.  The  top  half  of  such 
milk  will  usually  contain  the  same  proportions  of  proteid  and 
sugar,  but  double  the  amount  of  fat.  I  am  not  concerned 
with  minute  accuracy  in  the  percentages.  In  addition,  a 
sugar  solution  must  be  made  of  1  oz.  of  milk  sugar  or  cane 
sugar,  1  oz.  of  lime  water,  and  19  oz.  of  water.  This  solution 
is  alkaline  and  contains  5  per  cent,  of  sugar.  It  must  be  made 
fresh  twice  a  day  and  kept  in  the  refrigerator.  In  order  to 
start  with  a  weak  mixture  and  gradually  to  increase  the 
strength,  it  is  only  needful  to  take  5  oz.  of  the  top-milk  and 
li  sugar  solution  to  make  the  total  quantity  20  oz..  and 
to  gradually  increase  the  amount  of  top  milk  up  to  10  oz., 
while  the  amount  of  the  sugar  solution  is  reduced  in  propor- 
tion, the  total  bulk  of  the  mixture  remaining  at  20  oz.  By 
this  means  the  percentage  of  proteid  is  gradually  increased 
from  1  to  2.  of  fat  from  2  to  4.  and  of  sugar  from  6  to  7. 
Should  it  be  desired  to  have  a  higher  proportion  of  fat  with- 
out any  incroase  in  the  proteid,  the  top-third  milk  must  be 
used  instead  of  the  top  half.  The  percentage  of  sugar  can  be 
reduced  by  using  a  weaker  sugar  solution.  Using  this  method 
it  is  quite  simple  to  start  with  a  very  weak  mixture  and  to 
alter  its  composition  according  to  the  necessities  of  the  case. 
The  weak  point  in  the  method  is  that  it  does  not  enable  us  to 
increase  the  relative  amount  of  albumin  as  compared  with 
caseinogen.  If  albumin  is  required  in  preference  tocaseinogen 
it  can  be  added  in  the  form  of  egg  albumin.  The  essential 
points  in  this  process  are  good  mixed  milk,  the  composition 
of  this  varies  little  from  day  to  day  :  it  must  be  kept  under 
the  same  conditions  and  for  the  same  length  of  time  :  and  the 
sugar  solutien  must  be  fresh.  The  variations  in  the  composi- 
tion of  the  feeds  will  be  slight,  and  probably  less  even  than  in 
mother's  milk  at  different  times  of  the  day.  Such  variations 
are  most  probably  advantageous.     I  am,  etc., 

London.  W„  March -:th.      Edmund  Cautley,  M.D..  F.E.C.P. 


POOR-LAW  MEDICAL  SYSTEM  IX  IRELAND. 

Siu. -I  have  read  your  excellent  report  on  the  above,  but 
cannot  understand  why  medical  men  in  the  twentieth  cen- 
tury undergo  "  voluntary  slavery  "  so  willingly.  If  the  medical 
men  in  Ireland  would  take  a  leaf  out  of  the  miners'  book  they 
would  unite,  ask  redress,  and.  if  need  be,  go  on  strike.  I  am 
certain  their  medical  brethren  in  England  and  Scotland  would 
not  prove  "  blacklegs. ' — I  am,  etc.. 

John  Wishaht.  M.D. 

Dudley,  R.S.O..  Northumberland,  March  . 


THE  DIMINISHING  BIRTH-RATE. 
Sir, — The  subject  of  the  diminution  in  the  birth-rate  has 
undoubtedly  brought  to  light  some  ingenious  theories,  par- 
ticularly as  regards  the  case  of  the  middle  class.  But  why 
muscularity  in  the  poor  woman  should  produce  such  totally 
different  results  as  the  same  condition  amongst  the  more 
refined  is  not  explained.  Is  it  not  probable  that  any  attempt 
at  an  explanation  would  demolish  the  theory  entirely-  1 
feel  some  diffidence  in    coming  forward  with  yet  another 
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hypothesis.  But  since  I  have  for  2;  yean  practised 
exclusivity  amongst  the  professional  class  having  neither 
poor  nor  wealthy  patients  and  having  since  boyhood  moved 
in  that  Bociety  alone,  1  cannot  help  thinking  that  I  may  have 

had  peculiar  advantages,  of  forming  an  opinion  regarding 
them. 

The  question  1  opine  is  entirely  an  economic  our.  There 
is,  as  far  as  1  have  observed,  no  loss  of  virility  <>r  fecundity, 
but  children  are  now  universally  undesired,  mainly  from  the 
increasing  diiliculty  in  educating  them  and  placing  them  in 
life. 

To  find  a  girl  a  suitable  husband  with  a  home,  or  a  boy 
with  an  avocation  suited  to  a  genth  man,  will  in  the  near 
future  tax  the  ingenuity  of  the  most  capable  mother  or 
father. 

When  we  have  realized  that  we  are  being  made  to  pay.  in 
order  that  our  coaohman's  sons  may  be  able  to  compete 
against  our  own  sons  for  daily  bread,  the  contemplation  of 
the  situation  in  front  of  us  must  give  us  pause.  Thus  it  is 
that  many  men  dread  matrimony  (notably  amongst  the 
clergy)  and  almost  all  practise  Malthusian  methods. 

It  is  my  solemn  conviction  that  the  professional  class,  as  a 
distinct  order,  is  being  obliterated.  In  the  past  the  upper 
class  depended  on  its  estates  (funded  or  real),  the  merchant 
class  upon  its  capital',  the  poor  on  their  labour,  and  the  pro- 
fessional (lass  upon  its  education.  The  new  education  legis- 
lation has  robbed  the  latter  of  its  patrimony,  and  there  is 
therefore  no  sure  living  for  its  children. 

This  is  a  saddening  prospect,  for  the  old  refined  ways  of 
thought  and  living,  of  which  this  class  were  the  custodians 
and  cxamplars,  are  passing  away.  England  will  become 
Germanized  or  Americanized  by  this  process  alone,  and  Un- 
English  gentleman,  apart  from  the J/unesse dore,  will  become 
as  extinct  as  the  British  yeoman. — I  am,  etc., 

March  38th.  ELahpstbab. 

THE  SITE  OF  IMPREGNATION  :  I'UKi,. NANCY  AFTEK 
DOUBLE  OVARIOTOMY. 
Sin,— In  the  report  of  my  observations  in  the  discussion  on 
Mr.  Cripps  and  I'r.  Williamson's  paper1  1  am  made  to  say 
that  external  migration  seemed  to  me  impossible.  I  really 
contended  that  it  was  less  probable  than  the  opposite  explana- 
tion. Baldwin's  experience,  related  in  the  annotation  in  the 
same  number  of  the  ,].,i  unal  (p.  743-4)  on  Pregnancy  with 
Deficient  Tubes  ar,d  Ovaries,  requires  no  external  migration 
theory.  lie  removed  a  pair  of  large  ovarian  cysts,  and  the 
pedicles  were  so  long  that  the  entire  anatomical  ovary  was 
extirpated  without  difficulty  on  either  side.  The  stump  of 
one  tube  and  a  trace  of  ovarian  tissue  (not  of  ovary)  in  the 
stump  of  the  corresponding  ovarian  ligament  were  sufficient 
to  allow  ol  two  subsequent  pregnancies.  Bat  granting  that 
in  Baldwin's  ease  transmigration  occurred  from  ovarian  tissue 
in  the  stump  of  one  ovarian  ligament  to  the  stump  of  the 
Fallopian  tube  on  the  opposite  side,  such  a  transmigration 
wo  been   impossible  in  my  case.     For  I  found  I  >r. 

Barnes's  pedicle,  fonrteen  years  old,  in  a  state  of  complete 
atrophy,  which  involved  the  tip  of  the  uterine  coma  itself. 
The  right  tube,  which  I  left  more  or  less  intact,  must  have 
1  1  the  ovum  from  some  ovarian  tissue  in  the  stomp  oi 
the  right  ovarian  ligament.  I  had  uo  difficulty  in  drawing  up 
ll|c  base  of  the  tumour  during  the  operation,  so  that  no 
portion  of  tin  1  j  U;|S  |ef|  behind. 

»1  Course  transmigration  was  possible  in  Mr.  Cripps's  I 

,"lt  l1"-  '  which    I   have  related  make  the  other 

'•"i  >ore  probable.    Should  a  piece  ol  the  ana- 

tomical ovary  he  left  behind  in  a  case  liko  Baldwin's  or  my 
nrrence  ol  the  cystic  disease  would  be  more  likely 
than  y,     1  am,  etc., 

Ai.r.vs    DoRAN. 
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Bf*i     In  the  iimiiMi  \| it  Journal  of  March  i6thyon 

notify  th.-  fact  that  iv  ling  ol  Birmingham  will  be 

acandidate   .1  the  next  election  to  the  Council       Well  and 
f  this  letter  is  to  suggest  that  II  is 
highly  desirable  thai   the   mi.  n  neral    practiti, 

<•' b  ive  representation    il   the  College.      1 1,,    late 

x,r  elieve,  the  last  rep  this 

Important  element  t  the  Fellows  of  the  College,     t  do 

not  know,  hut  I  .mi  willing  to  believe,  thai   the  sen 
good  Fellow  engaged  In  general  practice  would  be  welcomed 
by  the  Council,  and   I  am    bold   enough    to  Buggesl    tl 
■  British  Midi. 


Mr.  <ieorge  Eastes,  F.R.C.S.,  a  general  practitioner  of  high 
character  and  of  wide  information,  is  the  man  for  the  post. 
I  cannot  say  whether  he  would  accept  nomination,  for  I 
have  had  no  communication  with  him  or  with  any  friendt 
upon  the  subject;  but  we  all  know  that  he  is  not  a  man  to 
shirk  a  burden  if  he  thinks  its  acceptance  is  a  duty.— I 
am,  etc., 

March  j6lh.  F.R .<     B, 

Till,    INTRODUCTION    OF    PURE    AIR    INTO    BEROBB 
CAVITIES. 

^in  In  his  communication  on  the  above  subject  in  the 
British  Medical  Journal  ol  March  26th,  Dr.  Theobald  A. 
Palm  says  : 

It  is  difficult  to  see  what  is  gained  by  it  in  the  case  of  the  peri- 
toneum, because  tlic  abdominal  wall,  beiuc  collapsible,  is  pressed  upon 
by  the  whole  weight  of  the  atmosphere,  and  additional  support  can  be 
given  if  desired  by  the  simple  expedient  of  bandaging. 

Well,  I  am  very  sorry  if  1  have  not  made  my  meaning  clear, 
but  I  thought  I  had  written  so  plainly  that  a  wayfaring  man 
could  not  err  therein:  however.  I  shall  now  try  and  let  Dr. 
Palm  have  the  loan  of  my  spectacles  for  a  little.  My  object  is 
to  maintain  a  positive  intraperitoneal  pressure,  and  1  hope 
Dr.  Palm  will  not  consider  it  necessary  for  me  to  explain 
that  the  atmosphere  cannot  do  that,  nor  can  any  amount 
of  bandaging,  apart  from  raising  the  intra-abdominal  pressure, 
which  is  not  quite  the  same  thing.  Moreover,  there  are  some 
who  ascribe  the  undoubted  benefit  which  often  follows  drain- 
age of  the  peritoneal  cavity  in  casesof  tuberculous  peritonitis 
to  the  introduction  of  oxygen.  Be  that  as  it  may,  sufficient 
success  has  already  attended  the  operation  to  make  me 
anxious  to  continue  it.  Regarding  the  pleural  cavity  ray 
object  is  to  prevent  adhesions,  and  obviate  collateral 
hyperaemia  which  is  apt  to  occur  in  the  aged  with  rigid 
chest  walls,  as  well  as  to  relieve  the  acute  distress  which 
often  follows  aspiration.  To  accomplish  these  purposes  the 
chest  is  not  a  sufficiently  good  aspirator  to  draw  in  the 
requisite  amount  of  air.  1  recommend  the  injection  of  a 
volume  of  air  equal  to  half  the  bulk  of  fluid  which  has  been  I 
siphoned  off. 

In  some  of  my  earlier  experiments  I  allowed  the  chest  to 
suck  in  the  air  filtered  through  cotton  wool  in  a  glass  thistle 
head,  but  1  soon  gave  over  this  ineffective  method.  Dr. 
Palm  recommends  "several  layers  of  aseptic  gauze  over  th? 
end  of  the  tube  to  act  as  a  filter."  No  doubt  as  a  rule  the  aii 
contains  very  few  pathogenic  organs,  and  so  in  the  majority 
of  cases  unaltered  air  might  be  introduced  with  impunity : 
but  what  would  we  think  of  a  bacteriologist  who  used 
"several  layers  of  aseptic  gauze"  as  an  air  filter,  and  fori 
the  life  of  me  I  cannot  see  why  practising  physicians  should 
be  mire  careless  in  their  methods  than  bacteriologists  orJ 
surgeons. 

In  reply  to  Dr.  Stuart  Tidey,  I  may  say  that  I  uev 
atmospheric  air  in  preference  to  oxygen,  from  the  fact  that  it 
contains  nearly  four-fifths  of  its  volume  of  nitrogen,  and 
hence  is  more  insoluble.  In  tuberculous  lesions  th.-  ■ 
may  be  of  advantage,  and  at  any  rate  the  one-tilth  volu 
not  sufficient  to  interfere  with  the  mechanical  advantage  of 
the  nitrogen. — I  am,  etc., 

Liverpool  March  .--th.     Jambs  Baku. 

PROPOSED    STERILIZATION    OF   CERTAIN 
DEGENERATE8. 

Snt,      In  view  of   the   serious   proposal  made  by  Dr.  K.-ntoui 

thai  certain  "degenerates"  should  be  sterilized,  may  i  a-k 

him,    or    any   other   of    your    readers,    what    is    meant    by   a 

"degenerate,    andwhal  If   the  definition  of  " degenera 

I  am,  etc., 

i   ,vh  ,sih.  Cb  *~.   Mm;,  iku. 
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the  case  was  over  he  called  at  the  treasurer's  office  to  receive  payment  of 
his  fees.     He  was  allowed  ou   the  pay  sheet  the  sum  of  two  guineas  for 
the  two    days,    together   with    one    shilling   on    account  of    travelling 
expenses.     He  refused  to  allow  the  sum  of  one  guinea  which  had   been 
paid  to  him  hy  the  solicitors  for  the  prosecution  when  he  was  served 
with  the  subpoena  to  be  deducted  from  the  fees  so  paid.    On  his  making 
a  complaint  to  the  clerk  of  the  peace,  whose  business  it  is  to  settle  the 
nces  within  the  limits  prescribed  by  the  rules,  our  correspondent 
rnied  that  "  the  allowance  of  £2  2s.  a  day  to  which  you  claim  to  be 
entitled  is  the  maximum  allowance  which  the  clerk  of  the  peace  could 
make  if,  for  example,  the  President  of  the  Royal  College  of  Physicians  or 
College  of  Surgeons  were  to  be  suminoued  to  give  evidence  at  the 
issions.     The  actual  allowance  which  the  clerk  of  the  peace  shall 
entirely  to  his  discretion  upon  the  lines  suggested  by  the 
Home  Office  Order  which  you  brought  us."     In  the  event  our  corre- 
spondent had  to  be  satisfied  with   the  amouut  awarded  by  the  clerk  of 
the  peace,  and  he  was  compelled  to  return  to  the  solicitors  for  the  pro- 
u  the  sum  of  one  guinea  which  had  been  paid  to  himwitli  the 
subpoena. 

ereoce  to  Paragraph  I  of  the  Regulations  made  by  the  Secretary 
c.  governing  the  allowances  payable  to  prosecutors  and  witnesses 
in  criminal  prosecutions,  shows  that  the  rule  is  certainly  capable  of  the 
construction  put  upon  it  by  the  clerk  of  the  peace.     It  is"  provided  that  : 
"There  may  be  allowed  to  practising  members  of  the medical  pro- 
tor  attending  to  give  professional  evidence,  but  not  otherwise. 
allowances  not  exceeding  the  sums  stated  in  Hie  following  scale:  For 
attending  to  give  evidence  elsewhere  than  in  any  town  or  place  where 
the  witness  reside-  or  practises,  whether  in  one  or  more  cases,  not  more 
than  two  guinea-  per  diem." 

"In  this  regulation  'town*  means  municipal  borough  or  urban  dis- 
tri>-:  ;  and  'place'  means  the  area  within  a  radius  of  three  miles  from  the 
court  at  which  the  witness  attends  to  give  evidence"  The  regulations 
also  provide  that  where  evidence  is  given  in  the  town  or  place  where  the 
witness  resides  or  practises,  a  fee  of  not  more  than  one  guinea  per  day  for 
each  case  may  be  allowed. 

The  clerk  of  the  peace  thus  has  a  "  discretion  "  in  making  these  allow- 
ances. Nevertheless,  the  reasous  stated  by  the  clerk  of  the  peace  in  the 
case  under  review  are  manifestly  absurd.  The  three-mile  limit  is  laid 
down  by  the  Home  Secretary  in  the  regulations  which  he  has  drafted  for 
the  very  purpose  of  providiuL' that  adequate  remuneration  shall  be  paid 
to  a  medical  man  who  is  compelled  to  travel  more  than  a  reasonable 
distance  from  the  place  where  he  practises. 


AN  ILLEGAL  OPERATION. 
Ov  March  25th,  Bertha  Baudach,  a  German  aged  53,  was.  according  to  the 
Meriting  Advertiser,  indicted  at  the  Central  Criminal  Court  for  the  man- 
slaughter of  the  wife  of  a  working  tailor.  From  the  evidence  given  it 
appears  that  the  prisoner  attended  the  deceased  in  August  and  December 
last,  and  on  each  occasion  performed  an  illegal  operation.  After  the  last 
operation  blood  poisoning  set  in.  and  the  patient  died.  On  being  ques- 
tioned by  the  police,  the  prisoner  left  her  house,  and  ultimately  went  to 
Germany.  After  the  inquest  was  completed  she  returned,  and  was 
arrested.  The  jury  having  found  the  prisoner  guilty,  it  was  announced 
that  she  had  already  undergone  a  sentence  of  five  years'  imprisonment 
for  a  similar  offence,  and  was  tried  again  only  last*  year  upon  a  corre- 
sponding charge.  On  that  occasion  she  was  acquitted,  but  was  severely 
censured  for  her  conduct  by  Mr.  Justice  Lawrance.  On  the  present  occa- 
sion Mr.  Justice  Grantham,  on  receiving  the  verdict  of  the  jury, 
remarked  upon  the  gravity  ot  the  offence,  and  sentenced  her  to  seven 
years  penal  servitude. 

MEDICAL  TESTIMONIALS  IN  TRADE  ADVERTISEMENTS. 
A  correspondent  sends  a  copy  of  a  pamphlet,  entitled  Woman,  issued  by 
the  Rio  Chemical  Company  of  New  York,  which  contains  a  number  of 
testimonials  purporting  to  be  given  by  British  medical  practitioners.    We 
have  referred  the  matter  to  the  Ethical  Committee. 


PROFESSIONAL  SECRECY. 
Sussex. —Where  a  medical  practitioner  is  employed  by  a  Government  de- 
partment or  a  company  to  take  charge  of  the  health  of  its  employe's  it 
is  not  a  breach  of  professional  secrecy  for  him  to  make  all  necessary  re- 
ports upon  cases  which  come  before  him,  as  the  employes  submit 
themselves  to  examination  by  him  on  the  understanding  that  such  re- 
ports will  be  made.  On  the  other  hand,  he  has  no  right  to  examine  any 
member  of  the  staff  without  his  or  her  consent,  and  he  ought  to  explain 
that  it  will  be  necessary  for  him  to  report  the  result  of  his  examination. 
The  position  of  the  medical  practitioner  in  these  cases  is  analogous  to 
that  of  an  examiner  for  au  insurance  company,  and  no  breach  of 
professional  secrecy  is  Involved. 


MEDICAL  AID  SOCIETIES. 
Rbvtidosis—  The  resolution  passed  by  the  General  Medical  Council  on 
June  6th,  1899,  on  the  subject  of  the  association  of  medical  practitioners 
with  medical  aid  societies  is  as  follows:  "That  the  Council  strongly 
disapproves  of  medical  practitioners  associating  themselves  with 
medical  aid  associations  which  systematically  practise  canvassing  and 
advertising  for  the  purpose  of  procuring  patients ." 


THE  USE  OF  "MR."  IN  OFFICIAL  ANNOUNCEMENTS. 
CBrx  Memtensi--Iu  English  official  announcements  by  the  Govern- 
ment and  Court  it  is  customary  to  use  the  form  "  Mr.  ABC,  M.D.,"  so 
that  the  Malta  Government  has  authority  for  the  practice. 


HORSE  HIRE. 
L  B.  and  C.  are  equal  partners,  and  by  the  partnership  deed  it  is  agreed 
that  each  -hall  find  and  pay  for  the  horses  he  requires  to  do  the  work 
:  firm.    A.  will  not   have  his  horses  out  at  night,  or  go  long  dis- 
tances, and  hires  in  consequence.     Ought  this  horse  hire  to  be  paid  by 
A.  or  by  the  firm  ? 

%*  Strictly  speaking  A.  would  have  to  pay,  but  if  the  hire  were  neces- 
sitated, owing  to  his  own  horses  being  overworked,  or  on  account  of 
professional  work  at  a  time  when  it  was  practically  impossible  for  him 
to  use  his  own  horses  then  it  would  be  usual  for  the  expense  to  be 
borne  by  the  firm. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Examination  in  PrevenUw  Medieineand  1  itblic  ffei  EU)  :/»/'//.  Examination). 
Thk  examination  for  the  Iiiplonta  in  Public  Health  will  commence  ou 
Tuesday,  November  22Dd,  ai  10  a.m.  in  the  schools. 

The  examination  is  in  two  parts,  conducted  partly  in  writing,  partly 
viva  voce,  and  in  each  subject  partly  practical. 

The  first  part  comprises  the  application  of  chemistry  and  physii 
general  hygiene. 

The  second  part  comprises  the  following  subjects:  General  pathology, 
with  special  relation  to  infectious  diseases,  the  laws  relating  to  public 
health,  sanitary  engineering,  vital  statistic-. 

Both  pirts  may  be  taken  together  at  the  same  examination,  or  the; 
be   taken  at   separate   examinations;  but   no   ODe  is  deemed  to   have 
satisfied  the  examiners  in  Part  II  unless  he  ha--  satisfied  the  examiners  iu 
the  subjects  of  Part  I. 

The  iee  lor  admission  to  ea ch  part  i -  < 

A  diploma  is  issuedto  every  candidate  who  has  passed  in  both  parts  of 
the  examination,  but  no  diploma  or  certificate  is  given  under  any  other 
circumstances. 

Candidates  (who  are  not  necessarily  members  of  the  University)  must 
have  their  names  on  the  Medical  Register,  and  must  have  satisfied  all  the 
rules  of  the  General  Medical  Council  of  the  United  Kingdom  relating  m 
the  admis-ion  of  candidates  for  Diplomas  in  Public  Health  which  are  iu 
force  at  the  time. 

Candidates  must  send  in  their  names  by  letter  to  the  Secretary  to  the 
Board  of  Faculties  at  his  office  in  the  Clarendon  Building.  Broad  Stree', 
not  later  than  10  -,o  a  m.  on  Tuesday.  November  8th,  at  the  same  time  en- 
closing the  statutable  tee  and  full  evidence  of  having  satisfied  the  above 
requirements. 

ROYAL  COIXEGE  OF  PHYSICIANS  OF  LONDON. 
\v  extraordinary  Comitia  was  held  at  the  College  on  Monday,  March 
2Sth,  the  President,  Sir  William  Church,  being  in  the  chair. 

President's  Address. 

The  President  delivered  an  addre-s  dealing  with  the  chief  events  of  the 
collegiate  vear,  ard  gave  brief  obituary  notices  of  the  following  eight 
Fellows  of'the  College  who  had  died  during  the  year:  Dr.  Lloyd  Birkett. 
Dr  W  S.  Plavfair,  Profes-or  Corfield,  Dr.  John  Tatham.  Dr.  A.  Sangster, 
Dr.  John  W.  Hill,  Sir  Edward  Sieveking,  and  Dr.  Alexander  Davidson. 

On  the  motion  of  Dr.  J.  Pollock  a  cordial  vote  o{  thanks  was  passed  to 
the  President  for  his  address. 

//.  -elcc  esidt  nt 

Sir  William  Church  then  vacated  the  chair,  and  voting  took  place  for 
the  office  of  President  for  the  ensuing  year. 

Aftera  first  ballot  the  numbers  recorded  were-  forSirW  illiara  Church  44. 
Sir  William  Broadbent  42,  Sir  R.  Douglas  Powell  35,  Dr.  Pye-Smith  iq :  a. 
few  votes  were  given  also  to  Dr.  Howship  Dickinson,  Professor  Clifford 
Allbutt,  Sir  Dyce  Duckworth,  Dr.  Barnes,  Dr.  Payne,  and  Dr.  Pavy.  A 
second  ballot  was.then  taken  for  the  two  names  with  the  highest  number 
of  votes,  and  it  resulted  in  Sir  William  Church  being  placed  first  with  91 
votes, and  Sir  William  Broadbent  -econd  wil  h  69  votes. 

Sir  William  Church  then  thanked  the  Fellows  for  electing  him  for  a 
sixth  time  to  the  office  of  President,  and  intimated  that  this  was  the  last 
time  he  could  consent  to  accept  it. 

/      '  11CC. 

A  licence  to  practise  physic  was  granted  to  Colin  Alexander  Campbell, 
M.B.Toronto. 

ey  I 

The  College  Seal  was  set  to  a  '■  Declaration  of  Trust "  accepting  a  sum  of 
/"a  coo  from  Dr.  George  Oliver  for  the  endowment  of  "The  Oliver-Sharpey 
Lectureship  or  Prize"  on  the  terms  agreed  to  at  the  last  meeting. 

Official  Communie  • 

Communications  were  received  from : 

1  The  Colonial  Secretary,  moving  the  College  to  establish  an  examina- 
tion and  diploma  in  tropical  medicine.  Tbe  question  was  referred  to  the 
Committee  of  Management  to  consider  and  report  to  the  College. 

2.  The  Clerk  of  the  Priw  Council,  asking,  on  behalf  of  the  Physical 
Deterioration  Committee,  observations  from  the  College  on  a  scheme  for 
establishing  a  permanent  anthropometrical  survey  of  the  United  King- 
dom. This  was  referred  to  the  Committee  already  appointed  to  deal 
with  the  question  of  the  physical  deterioration  amongst  recruits. 

3.  The  Secretary  of  the  Koyal  College  of  Surgeons  of  England,  reporting 
certain  proceedings  of  their  Council  on  February  nth  and  March  10th. 

4  The  English  Committee  of  the  International  Congress  en  School 
Hygiene,  to  be  held  at  Nuremberg.  April  4th  to  9th,  iuvituu:  the  College 
to"appoiut  a  representative  on  the  Committee,  and  send  delegates  to  the 
Congress  Dr.  Warner  was  appointed  a  representative  of  the  College  on 
the  Committee,  and  Sir  Lauder  Brunton  was  nominated  as  delegate  to 
the  Congress.  .     „  „  , 

5  The  Secretary  of  the  Sanitary  Institute,  inviting  the  College  to  send 
delegates  to  the  Annual  Coneressto  be  held  at  Glasgow.  July  25th  to  30th. 
The  invitation  was  accepted,  and  it  was  left  to  the  President  to  nominate 
delegates  at  the  next  Comitia  of  ihc  College.  . 

■  I'he  Secretary  of  the  Midland  Medical  Union.  Nottingham,  forward- 
ing a  memorial  praying  the  College  to  adopt  a  form  ot  academical 
costume  for  its  diplomates.  It  was  resolved  that  an  answer  be  sent  point 
ing  out  that  as  nearly  all  the  diplouiatcs  were  also  Members  of  the  col- 
lege of  Surgeons,  and  as  su.-h  entitled  to  wear  a  distinctive  gown,  any 
further  addition  in  this  direction  from  the  College  would  seem  unneces- 
sary and  undesirable. 

THE  VICTORIA  UNIVERSITY  OF  MANCHESTER. 

■  .if  Lecturer.— At  a  meeting  of  the  Council  ou   March  24th  Dr. 
S.  Moritz  wasappoiuted  Lecturer  on  Diseases  of  the  Throat  and  Nose. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 
Fellowship  Examination     The  foUowing  candidates  having  pa=seauie 
necessary  examination,  have  been  admitted  Fellows  of  the  Col  lege    -i .a  ■ 
Barrs,  L.S.A.Lond.,  and  W.  F.  Law.  M.D.,  B  Ch.,  Univ.  Dut>.    The  next  ex 
amination  is  fixed  for  May  16th. 


DR.    FRANK    RENAUD. 


[Air 


II.    2 


OBITUARY, 

i  i:\\k  R]  NATJD,  M.D  . 
ultUig  Physician,  Manchester  Roy«    : 
i"  announce  tin- death,  in  his  85th  year,  of  Frank 
Renaud,  M.D.,  M  R.C  -  .  I.  S.A.,  I  .SA.,  which  took  pi 
Alder!.  ,n  Tuesday.  March  22nd. 

Dr.  Renau  1  was  one  oi  the  oldest  medical  men   in  Man- 
and  its  neighbourhood.     He  earne  of  an  old  Huguenot 
stock,  and  w  is  bom  on  .luly  24th,  1819,  in  Hanover  Street, 
Hanover  Square,  London.     After  a   preliminary  education  in 
11  d  Renaud  studied  medicine  at   Edinburgh,  where  he 

with  a  thesis  on  "The 
ind   I  hytiolog:  native  and 

Human."    On  account   bf  bis  interest  in  his  studies  and  his 
peientific  attainments  hpwa«  1  Senior  President  oi  the 

Medical  and  of  the  Hunterian  Societies  of  Edinburgh 
whilst  he  wan  a  student,      in  1844  he  also  obtained   the  dip- 
ol  M  R.C  -  ,,and  L.S.A.,  and  next  year  was  appointed 
Honorary  Physician  to  the  ATdwick  and  Ancoats  Dispensary. 
an  institution  situate!  in  one  of  the  most  crowd  1  d  districts  of 
Manchester.    At  this  time  there  was  much  sickness  in  the 
town,  in   consequence  of  the  potato  famine,  and  Renaudand 
ues  found  typhoid  fever,  scurvy,  and  dysenteryvery 
lent  in  the  patients  under  their  care.    la  1845  he  •■ 
d  the  Monthly  Ji-.i/rnal  of  Medical  Science  on  the  human 
female  ovary,  with  reference  to  corpora  lutea,  both  true  and 
and  this  was   published  in  book  form  of  50  pages  in 
Edinburgh. 
In    1848   he  was  elected  Honorary  Physician   to  the  Man- 
pal  Infirmary  on  the  death  of  Dr.  .lames  Davi 
Hulme.    In  those  days  the  election  of  an  honorary  medical 
r   oi   the   Infirmary  created  as   much   excitement  in  the 
ind  was  nearly  as  costly  an  a  political  election,  for  all 
es  of  the  hospital— and  there  were  several  hundreds 
o!    them— had    votes.    The    result    of    the  poll  was.   as  Dr. 
Renaud  tellw  us  in  his  Short  History  of  the  Royal  Infirmary, 
nent  received  an  equal  number  of  votes, 
ire)   of  the  hospital,  who  bad  a  casting  vote  as 
man  of  the  election,  decided  in  his  favour.     Nov 
buc  h  ■  ire  by  a  committee  of  about  forty. 

rl  y  after  being  appointed  to  the  [nfirmarv  stafi  llonaud 
t  in  the   teaching  of  medical  students  at  the  Pine  Street 
oi   Medicine,  the  forerunner  of  the  Owei 
king  medical  jurisprudence  as  his  suhjet 
hanging  in  a  short  time  to  pathology  and  morbid  ana- 
B  branch   of  medicine   he   v.  -i,.,l   in 

1  which  the  few  papers  he  pul  longed.    In  1S4S 

in  eon  the  Literature  and  Probable  Pathology, 

tliflower  Excrepcences  of  the  Dterus  for  the 
tie,   publishing    it    the  san  e   year  as  a 
hletof  i2p  ither  paper  was  entitled Obser 

•  ■  interest  in  the 
i  'tion  of  the  M  in  hi  stt  1  Mi  -  ■.-.  corn- 

era!    papers  to  its  meetings.    At  thii 
v  was  one  of  the  most  scientil 

linedagre  which 

.■ht  him  consultations  among  many  ol  the  best  families  of 
the  district. 

the  hooks  in  the  valuable  library  of  the 
lary,  and    m  ,,.  ,,[    n, ,'.,„,    for 

ittee.     Be  alwaj  - 
•  '  11  the  hi  rarj ,  .  n  the  hos- 

hi'-b  dealt  witl  when  hewas 

•  nt  in  later  years. 
Iiile  ti  .1  him  at  this  time  I 

■  nd  In  - 

■  imphli  t  in 

•  an  -. 

the   infirmary  BtafT,  Dr. 

tion  owing 

tl    lis       IIS 

h  theaotive 
'    ■    •'  ■   ■  ■  u   i>upi  rvi  11,  .1 

m    he    n  is 
»ulting  Phj  ted  bv 

rity  to  the 

I   regul  ir  and  pun<  tual  in 


his  attendance  at  committee  meetings,  he  gained  tl  steen 
and  res  pert  ,,f  his  colleagues,  who  looked  to  him  for  gui, 

1  -  before  them  about  which   he  bad 

cal   knowledge,  for  at  this  time  the   rule-  of   the  hospital  did 
Dot   provide   for  any  direct   representation   of    the   M 
Board  on  the  Board  of  Management. 

When  the  question  of  tl>e  removal  of  the  Infirmary  from 
its  present  site  came  up  about  1877,  it  was  probably  a  letter 
of  Dr.  Renaud's,  vigorously  opposing  removal,  published  on 
the  day  of  the  poll,  which  influenced  the  trustees  by  a  small 
majority  to  retain  the  hospital  in  its  central  position, 
and  when  the  same  question  was  discussed  a  few  yean 
ago  he  again  opposed  removal  and  drew  up  a  plan  of  his 
own  for  extending  the  accommodation  1  n  the  present  b 
adding  wings  without  rebuilding.    Such  would  not 

have  been  costly,  but  it  had  obvious  disadvantagc-s,  and  did 
not  find  favour  with  the  majority  of  the  trustees  of  tl 
pital.  who,  as  is  now  generally  known,  decided  to  m 
the  Stanley  Grove  sit,-.    When  he  retired  from  thi  | 

Management  in   1502  his   colleagues,   as  a  mark  of  res 

;  ■  paint  his  portrait  in  oils,  and  the 
excellent  picture    thus   obtained   now   hangs    in   the 
Room  of  the  Infirmary. 

In  addition  to  hi?  connexion  with  the  Infirmary  and  its 
associated  chart  Fever   Hospital  and  Lunatic  II   -• 

pital— h,- was  (insulting  Physician  to  the  Ancoats  and  ArdJ 
wick  Hospital,  Henshaw's  Blind  Asylum.  1  hetham's  Hospital, 
the    Warehouseman    and  ols,    the    Hayd,,ck,  | 

Clifton  Hall,  and  Cott,>n  Hill    -  I    inatic  Asylums. 

No  account  of  Dr.  Renaud  would   be  more   than   half  com- 
plete did  it  not  refer  to  his  great  love  for  antiquarian  research. 
In  his  leisure  moments  he  wrote  many  papers  which  hi 
before  the  Chetham  and  the  Lancashire  and  Cheshire  Anti-  . 
quarian  So<  I  published  in  their  journals.      II,  wis 

also  a  member  of  the   "Rosicrucian  Brotherhood,'*  con  . 
of  a  few  kindred  r-pirits  brought  together  by  their  tas' 
things  antiquarian.      He    contributed    many  papers   to   its  | 
Transactions  on  the  history  and  genealogy  of  Hast  Ch< 
some  of  which   he  made  use  of  afterwards   in  writii 
History  of  the  Ancient  Paris/'  of  Prestbury,  published  1 
t  1,  ih:iin  Society  in  1876,      1  if  other  papers  of  similar  nature] 
the  most  important  were  on   the   Suppression  of  Religious] 
Houses,  the  Use  and  Teaching  of  Encaustic  Tiles,  and  many 
on  the  ecclesiastical,  manorial,  and  genealogical  hist 
Cheshire.     He  also  edited  the  Architectural  Hist'  rv  of  tht 
Cathedral  Church  of  Manchester,  written   by  his   friend 
Crowther,  and  Canon   Raines's    I.i    ■  of  th  f  tht 

t  of  Manchester.      For  this  good  work  hi 
the  Fellowship  of  the  Society  of  Antiquaries  of  London. 
Ilis  interest  in  the  history  of  the  Infirmary  was  shown  hy 

two    small   books:   the   on(    A   *h',r!    History    of  th-    II 
I         Hospital  in  Manchester  ' 

and  the  other  A  Short  History  of  the  Rite  am 
ress   of  the    Manchester    llot/al   Infirmary  from   the    ):ai[, 

11,  only  gave  up  liis  consulting  rooms  in  the  summer  of  last 
year,  and  until  the  beginning  of  March  bis  well-known  intet 
lectual  face,  clean-sl  pt  for  a  fringe  of  whiakert 

ntly  t"  be  seen  iii  the  town.  Whilst  short  in  statunt 
and  somewhat  bowed  in  recent  years,  his  active  habitsaoJ 
bright  appearance  and  manner  made  it  difficult  to  realize  thai 
I  1    v.:i-  an  octogenarian. 

Dr.  Rennud's  position  was  unique  in  the  medil  al  life  of  thi 
town.  Ilis  84  years  formed  a  connecting  link  between  thi 
medical  student  of  to-day,  for  whose  journal  he  recentlj 
wrote  a  paper,  and  the  men  who  in  1 783  first  I  lelive 

pul, lie    lectures    in    Manchester    1  hteenth-centur) 

ipprentices.    Not  that  he  ever  knew  Charles  White,  Thomai 
Percival,  or  Thomas  Henry:  they  were  all  dead  before  he  wai 
born,  but  he  must  have  known  intimately  Edward  Holm, 
and    Samuel    Argent    Bardsley,    who    in    then-    tun 
[uainted    with    these   men,  and  who  hand, 

the  traditions  of   the   medical    world   of   their   time,    and    let 

beh  nd  tin  111  Hit,  r<  I    their  great   ;  I 

Manj  of  thi    ■    Dr,  Renaud  knew  and   was   fond  of  retelling 

a  treat  t<>  hear  them  from  his  lips,  his  delil 
manner    ol    speech,    Ins    venerable    appearance    and 
courtesy,    the    very  nature  of  thi  1  to  mini 

the  atm  thus  created  wa 

further  "old  worldifled  bj  1  habil  of  taking  snuff,  which  h 
alwaj 

II,  v     \11uc.    dftUghU  r   of    I  gh, 

Adlington,   and  widow   of  Mr.  J  on  n    1  iwton,  but  lc  . 

: ,  11.     Mrs.  Rei  nlj  a  f,  »  [o,  whilst  1 


April   2.   1004. 


BURGEON-GENERAL    CAYLEY. 
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was  himself  severely  ill.      He  was  buried   on  March  26th  at 
Macclesfield  Church,  in  the  district  he  loved  so  well. 

Mr.  Walter  Whitehead.  Consulting  Surgeon  to  the  Royal 
Infirmary,  Manchester,  writes  : 

From  a  personal  intimacy,  both  as  a  friend  and  a  colleague, 
dating  back  for  upwards  of  forty  years.  I  feel  a  deep  and 
sincere  gratification  in  being  allowed  to  add  a  few  lines  to 
your  obituary  notice  of  the  late  Dr.  Renaud. 

In  more  resppcts  than  one  Dr.  Renaud  stood  conspicu- 
ously alone  in  the  ranks  of  the  profession  in  Manchester. 
and  he  was  the  last  typical  representative  of  the  old  school 
of  medical  men  in  that  district.  It  would  be  ditlieult  to 
discover  by  his  accent  the  place  of  his  origin,  as  he  Bpoke 
perfect  English,  but  with  a  peculiar  post-oral  intonation. 
He  was  deliberate  both  in  his  speech  and  his  movements  ; 
modest  and  retirim:.  and  always  expressing  his  views  slowly 
and  precisely. 

Until  quite  recently  he  bore  his  age  with  a  singular  vig<  ur 
and  freshness,  but  the  activity  of  his  mind  and  the  brightness 
of  his  personality  appeared  to  receive  their  first  check  a 
couple  of  years  ago.  when  his  connexion  with  the  Lay  Board 
of  the  Manchester  Royal  Infirmary— which  had  previously 
secun-d  a  large  share  of  his  public  usefulness — came  to  an 
end.  His  failing  powers  were  further  observable  when  about 
twelve  months  ago  he  decided  to  abandon  his  consulting 
practice ;  another  instance  of  the  mistake  professional  men 
frequently  make  who  relinquish  work  whilst  still  retaining  an 
active  capacity,  and  who  find  out.  when  too  late,  how  rapidly 
they  pass  in  consequence  into  the  deep  waters  of  discontent 
and  regret. 

Long  before  pathology  had  secured  in  Manchester  a  definite 
position  as  a  scientific  study,  Dr.  Renaud  was  diligently 
seeking  and  collecting  fresh  evidence,  and  devoting  his  skill 
as  an  artist  to  richly  illustrating  any  unusual  specimens  he 
was  able  to  secure.  He  possessed  a  most  accurate  and  reten- 
tive memory,  and  he  had  stored  up  in  his  mind  facts  and 
features  of  bygone  history  long  since  forgotten  by  most  of 
his  contemporaries.  He  was  endowed  with  a  love  for  anti- 
quarian literature,  and  had  contributed  many  articles  dealing 
with  the  history  of  our  churches,  colleges,  and  other  institu- 
tions in  the  Lancashire  and  Cheshire  counties. 

Amongst  other  attractive  and  lovable  qualities  which  drew 
men  towards  him  was  the  thorough  kindliness  of  his  nature, 
which  made  him  more  quick  to  think  of  others  than  for  him- 
self :  and  his  art  of  doing  kind  things  in  the  kindest  manner. 
He  was  incapable  of  entertaining  for  a  moment  a  single 
thought  inimical  to  the  best  interests  of  the  profession  :  free 
from  jealousy  and  from  any  kind  of  ungenerous  thought.  He 
was  most  punctilious  on  matters  of  professional  etiquette, 
and  was  held  in  the  highest  esteem  by  his  professional 
brethren,  to  whom  he  set  a  perfect  example  of  integrity  and 
honour. 

And  now  that  his  blameless  life  is  at  an  end,  and  he 
rests  from  his  fifty  years  of  active  labour,  he  has  left  behind 
him  lasting  evidence  of  a  well-spent  and  useful  life,  and 
though  dead  he  will  long  live  in  the  memory  of  his  numerous 
friends  and  patients. 

Through  all  his  tract  oi  years 
Wearing  the  white  tiower  of  a  blameless  Hie. 


JAMES  STUART.  M.D., 

Ballymena  :  ex-President  of  the  North  of  Ireland  Branch  of  the  British 

Medical  Association. 

The  news  of  the  death  of  Dr.  James  Stuart,  of  Ballymena, 
has  been  received  with  the  deepest  regret.  Dr.  Stuart  had 
been  in  ill-health  for  some  time,  and  last  year  had  sought  the 
aid  of  his  many  medical  friends  in  Belfast  :  he  remained  for 
several  weeks  in  one  of  the  private  hospitals  till  the  tuber- 
culous nature  of  the  affection  was  clear,  and  subsequently 
underwent  the  open-air  treatment  in  the  Rostrevor  Sana- 
torium, but  the  disease  early  showed  signs  of  dissemination, 
and  he  died  in  London  on  March  23rd. 

Dr.  Stuart  obtained  the  M.D.  of  the  late  Queen's  University 
in  Ireland  in  1877,  and  soon  settled  in  Ballymena,  co.  Antrim, 
where  he  rapidly  gained  a  large  practice,  and  was  consulted 
for  many  miles  around  by  all  classes.  He  was  elected 
President  of  the  North  of  Ireland  (now  Ulster)  Branch  of 
the  British  Medical  Association  for  the  year  1895-6,  and 
hospitably  entertained  the  members  to  lunchc  >n  in  Ballymena 
on  the  occasion  of  the  annual  meeting  of  the  Branch;  he  was 
also  a  Fellow  of  the  Ulster  Medical  Society. 

Dr.   Stuart  was  one  of    the  most  popular  and  respected 


medical  men  in  the  North  of  In  'and  ;  both  in  the  rrofession 
and  amongst  the  public  he  was  looked  upon  as  a  friend  ;  his 
skill  in  medical  work  and  his  kindliness  and  sympathy  w'th 
every  one  gained  for  him  affection  and  high  esteem. 

Dr.  Stuart  was  interested  in  country  '  il'e,  and  on  a  farm  of 
his  own  bred  a  special  valuable  variety  of  small  horse  from 
an  Arab  stock. 

He  was  unmarried.     Much  sympathy  is  felt  for  memlx 
the  family  in  what  must  be  considered  the  untimely  loss  of 
one  still  in  his  prime. 


DrprTV-SuRGEOx-GEN-LRAL  H.  CAYLEY,  F.R.C.S.,  C.M.G., 

Honorary  Surgeon  to  the  King. 
The  unexpected  death  of  this  distinguished  and  popular 
officer  has  occasioned  surprise  and  regret  to  a  large  circle  of 
friends.  His  well  known  vitality  and  vigour  gave  promise  of 
a  prolonged  enjoyment  of  the  arrangements  which  he  had 
recently  made  tor  his  declining  years.  Symptoms  of  paralysis 
of  the  upper  extremities-  sensory,  vaso-motor,  and  motor- 
consequent  appa- 
rently on  an  injury 
of  the  cervical  spine 
caused  by  a  ba  I 
fall  from  horse! 
some  four  years  ago, 
became  manifest 
somewhat  insidi- 
ously, and  during 
the  last  month  pro- 
gressed and  ex- 
tended rapidly,  and 
ended  in  fatal  ex- 
haustion. The  tra- 
ditional three-score 
and  ten  years  wei.- 
nearly  completed . 
and  they  were  r<  - 
plete  with  industry 
and  success.  The 
life  cut  short  was  a 
full  and  fertile  one. 
Henry  Cayley  be- 
longed to  an  old 
Yorkshire  family. 
the  present  repre- 
sentative of  which 
is  Sir  George 
Everard  Arthur 
Cayley,  Bart.,  of 
Brompton,  Yorks.  He  was  descended  collaterally  from  -  r 
William  Cayley,  first  Baronet,  who  was  knighted  y 
Charles  I  in  1640,  and  created  Baronet  April  26th,  1661, 
for  his  services  in  the  civil  war.  He  was  the  fourth 
of  six  sons  of  Edward  Cayley,  banker,  of  Stamford, 
co.  Lincoln.  He  was  born  in  the  year  1834,  and  studu- 1 
medicine  in  King's  College,  of  which  he  became  an  Associate, 
being  admitted  to  the  Membership  of  the  Royal  College  of 
Surgeons  of  England  in  1S55.  He  obtained  the  Fellowship  of 
the  College  in  1886. 

He  entered  the  Indian  Medical  Service  by  competition,  .n 
which  he  obtained  the  first  place.  His  commission  as 
Assistant  Surgeon  was  dated  January  29th,  1S57,  and  he  landed 
in  Calcutta  on  April  2Sth  of  the  same  year,  lie  saw  no  actn  e 
service  during  the  Indian  mutiny  ;  but  was  on  duty  with  the 
53rd  Foot,  and  had  medical  charge  of  a  detachment  of  the 
;;:h  and  58th  Regiments  at  Benares  and  Allahabad,  and  of 
Major  Anderson's  troop  of  Roval  Artillery,  and  other  details 
in  the  Fort  of  Rajghat.  For  these  services  he  obtained  the 
mutiny  medal.  He  was  appointed  Civil  Surgeon  of  Gorakpur, 
a  district  of  the  North-Western  Provinces  on  the  Nepal  fron- 
tier, and  placed  in  medical  charge  of  the  2nd  Sikh  Police  C<  >rps 
in  March,  1858.  He  held  this  charge  till  March,  1S64,  with  an 
interval  of  fourteen  months,  during  which  he  was  compelled 
to  proceed  to  England  on  sick  furlough.  He  was  then  ap- 
pointed joint  Civil  Surceon  of  Simla— a  coveted  post— and 
retained  it  till  March.  1S66,  when  he  obtained  the  Ci\ 
geoncy  of  Burdwan  in  BeDgal,  and  afterwards  of  Howr 
important  district  and  town  on  the  right  bank  of  the  Ho 
facing  Calcutta. 

In  May,  1S67.  he  was  placed  on  special  duty  at  Ladak,  a 
mountainous  district  of  Kashmir.  His  head  quarters  were  at 
Leh,  a  town  on  the  Indus  river,  situated  at  an  elevation  01 
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11.000  ft.     Bis  duties  here  were  commercial  and  political. 
The  appointment  was  the  lir.-t   in  this  place,  and  his 
iras  that     I  Resident  and  Joint  Commissioner.    The  1 
.iziiii:  tin 
in     dealing    with     an    alien     nativt     Govern- 
ment,   corrupt    and    hostile    officials,    ml    suspicious 
turbulent     merchants     and     tradesmen,     obtained     sanc- 
tion    for     the     deputation     ol  '  a     British     official     on 
condn  medical  officer.    This  tribute  to  the 

powers  liation  and  management]  embers 

of  tlii-  Indian  Medical  Service  was  justified  byi 
perience  of  the  humanizing  influence  of  medicine  and  the 
popularity  of  medical  men  on  the  Punjab  frontier.  The 
intmenl  were  to  develop  the  trade  to 
Centra]  Asia  and  Eastern  Turkestan,  of  which  I. eh  was  an 
emporium  and  channel.  t<>  protect  merchants  from  oppressive 
imposts,  and  to  report  on  the  commerce  and  political  condi- 
tion of  tli.-.-  n  gions.  Tie-  country  was  accessible  by  bad 
1    ;  -  only  open  during  the  months 

of  June.  July,  and  August.  Dr.  Cay  ley  resided  during  the 
rem  under  of  the  year  at  Simla,  lie  spent  four  seasons  at 
ol  submitted  elaborate  reports  of  his  observations  and 
proc tings,  winch  were  favourably  received  by  the  Govern- 
ments of  the  1'unjab  and  India,  and  acknowledged  approv- 
ingly by  th.-  Secretary  of  State  for  India.  Immediately  on 
his  arrival  at  Leh  he  opened  a  dispensary,  which  was  at  first 
viewed  with  -uspicion,  but  was  soon  resorted  to  by  patients 
of  all  grades  and  classes.  In  an  interesting  paper  on  the 
ipography  and  prevalent  diseases  of  Ladak,  pub- 
lished in  tl..-  Indian  Medical  (iazette  of  November,  1S67, 
and  January.  1S6S,  he  thus  describes  the  opening  of  his 
dispensary  : 

I  had  with  rac  a  hospital  compounder  as  an  assistant  and  a  small 
supply  of  the  most  necessary  medicines  and  instruments.  Two  of  my 
small  tents  were  soon  ronvcrted  into  a  hospital.  A  grove  of  poplar  trees 
served  as  an  operating  theatre,  and  for  surgical  assistants  numerous 
l.idaki  amateurs  were  always  at  hand,  who  took  great  interest  in  the 
proceed 

This  p.irt  of  his  work  was  highly  appreciated  by  Govern- 
ment. On  relinquishing  his  post  in  1871  he  received  a  letter 
from  the  Punjab  Government  conveying  an  expression  of  ap- 
preciation  of  the  zeal  and  ability  with  which  he  had  conducted 
duties  at  Ladak.  It  was  thoroughly  merited.  Bis 
work  had  been  done  with  rare  energy,  thoroughness,  tact  and 
humanity. 

Mter  thil  riths'  furlough  he  returned  to  Bengal  and 

served  as  Civil  Surgeon  of  the  24th  I'ergunnahs  and 
Mien..!  ('attack,  both  important  districts.  He  acted  also  as 
Deputy  Superintendent  of  Vaccination  for  a  short  time 
Dunn-  Ins  furlough  he  I. ad.  like  most  Indian  medical  offi- 
cers, striv.i.  by  attendance  ,,n  lectures,  societies,  and  hoB- 
pitalsto  improve  his  knowledge  of  hie  profession,  and  had 
lly  studied  ophthalmology  at  Moorfields.  Be  di 
ilar  attention   to   this   branch   on   his  return  to  India 
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lives  and  its  affiliated  dispensaries      Bere- 
.  which  involved  service  :l-  Presidi  m  v 
Surgeon,  duringthe  remainder  of  his   Indian  career,  extend- 
ing, n  i  01  ,„„.  years  furlough   in    1 
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and  painstaking,  and  many  gen<  rations  of  "snrgeons-on-pro- 
bation  og  to  both  Indian   and   home  services   retain 

pleasant  ri  nd  his   work. 

1  Mi  retirement  from  this  offii  •  1  1  at  Weybridge,  but 

on  the  outbreak  of  the  South  African  war  lie  Bought  employ- 
men  I  and  went  to  the  front,  with  the  rank  of  colonel,  in  com- 
mand of  the  .Scottish  National  Red  Cross  Bospital,  which  was 
stationed  at  Kr... nsta.it.  Me  performed  this  duty  with  his 
wonted  zeal  and  ability.  Mis  services  were  mentioned  in  dis- 
patcl  tained  the  South  African  medal  with  clasps, 

and  was  created  C.M.G.  In  1S91  he  had  been  app 
Honorary  Surgeon  "...  the  Queen.  Be  also  received  the 
Coronation  medal,  and  was  appointed  Honorary  Associate  of 
the  Order  Of  the  Bospital  of  St.  John  of  Jerusalem  in  Kng- 
land.  These  tokens  of  recognition  of  his  valuable  s. 
extending  over  a  period  of  forty-three  years,  were  well 
deserved. 

Surgeon  General  Cayley  was  a  man  of  slender  physique, 
but  endowed  with  vivacity  and  activity,  both  physical  and 
m.  ntal.  which  were  almost  phenomenal.  His  power  of  work 
was  prodigious.  In  Calcutta  he  was  on  the  move  from  early 
morning  till  late  evening,  and  by  way  of  refreshment  he 
would  tike  a  smart  gallop  on  the  racecourse.  Everything  he 
did  was  don,-  with  heart  and  energy,  and  he  never  showed 
signs  of  flagging  or  fatigue.  In  disposition  he  was  even  ted 
peied  and  kindly,  staunch  and  honourable.  In  all  relations  ol 
life  he  was  eminently  sound,  and  in  professional  life  diligent, 
skilful,  and  humane.     He  was  according  1  highly  as 

friend  and  physician.  He  had  no  enemies,  an d 
ready  t..  spend  and  be  spent  for  others,  and  though  absolutely 
correct  and  sincerely  religious  he  was  tolerant  and  thoroughly 
imbued  with  the  grace  of  charily.  His  intellectual  abilities 
were  of  a  high  order.  I  le  was  kt  .-n  in  inquiring  and  sound  in 
judgement.  On  most  questions  he  was  will  informed,  and 
his  opinions  were  (dear  and  strong.  He  had  a  facile  pen,  and, 
though  not  eloquent,  was  fluent  in  speech,  plain,  practical, 
and  intelligible.  He  had  studied  his  profession  well,  and  up 
to  the  last  continued  to  familiarize  himself  with  scientific 
and  medical  progi ess.  Though  he  made  ophthalmic  surgery 
his  speciality,  he  was  an  excellent  general  surgeon  and  a  well 
informed  physician. 

In  Calcutta  his  position  brought  him  into  close  contact 
with  native  medical  practitioners  and  students,  with  whom 
his  relations  were  always  friendly  and  agreeable.  With  col- 
leagues and  fellow  oilic.-rs  he  was  most  popular.  The  w  riter 
of  this  notice  had  known  him  intimately  for  about  a  quarter 
of  a  century  and  never  heard  an  unkindly  or  disparaging 
word  spoken  by  or  of  him.  Mis  career  in  the  Indian  Me. lical 
Service  gavi  ce  Of  that   breadth  of  capacity  an.: 

for  van. in-  employment  which  has  been  so  characten- 
many distinguished  members  of  that  great  guild.  '1 1 
for  many  years  employed  in  political  work  he  retained  his 

-i.mal  aptitudes  and  instill,  is.  c   ntinued  to  relieve  the 

si.k  and   sintering,  and  was  prepared    to  resume  his  own 

1    with    avidity    and    success.      With    all    his 

earnest  devotion  to  his  life-work  be  was  a  keen  sport.-man. 
fond  of   hunting  and   boating,  and  while  at   Netleylie  kept  a 
small  yacht  in  which  be  b  ved  t.>  Bail  in  all  weathers. 
beginning  to  end  he  livid  a    most    energetic,    useful,  and 

ii  life,  and  he  leaves  behind  him  the  savour  of  go 
and  faithfulni  BS. 

Me  is  survived  by  a  widow  and  eight  children— six  sons 
and  two  daughters.    One  of  hie  Bone  his  fatherlj 

Bion,  audi-   \--i-t.mt    Health  Officer  of  Bombaj 
are  in  the  army  dee  planter 

in  Madras,  an  I  the  youngest  a  solicitor  in  (  alcutta. 


UII  LI  \M   FINDLAY,  M.A.,  M.D.Amr. 
Mann  will  hear  with  deep  regret  of  the  death  of  Dr.  William 

F1n.ll.1y.    which    oecuir.d    at    the    residence  of  hi- 

l'ountainhall  Road,  Aberdeen,  on  March  23rd,  at  the  earn 

age  <•(   57.    Th.. ugh  la-  w.i-  known  to  l.-  m  Bomewhat   in- 
different health  I  1,  yet  his  death  cami 

to  his  medical  brethren  in  tl ty.  for  1  nly  sonic  three  week! 

ago    be    was    performing  his  duties   BS   u-u.il.   and  it  * 
generally  known  that   bis  health  n  ditioiL 

After   a    distinguished    career   at    the    Aberdeen    Grammar. 

8d I,    of    which    be    was    1, ..Id     Medallist    and    dux     in    the 

Latin  .lass   in   his  la-t  year,  he  entere.   th.-  Arts  Faculty  of 
the    I  pllere  hie 

rcellent,  and   be  tuck  the   M.A.  degree  in   1888  with 
11 in-    •!  Nats  Proceeding  to  medicine  I 

lining  amen     many  other  distmc- 
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tlic  shepherd  Gold  Medal  in  surgery,  and  graduating 
If .B.,  CM.  in  1891  with  highest  honours,  carrying  off  the 
John  Murray  Medal  and  Scholarship  as  the  best  student  in  a 
very  strong  class.  In  the  same  year  he  gained  theG 
Thompson  Travelling  Fellowship  and  with  it  proceeded  to 
Berlin,  where  he  worked  under  Virchow  and  in  the  women 
and  children's  clinics.  Thereafter  he  spent  some  time  in 
London  in  general  clinical  work. 

In  1S93  he  settled  in  Aberdeen  with  every  prospect  of  a 
successful  future.  In  1S94  he  was  appointed  assistant  to  the 
Professor  of  Medicine  in  the  University,  and  ever  since  had 
done  excellent  work  in  this  appointment  and  also  in  the  Dis- 
pensary, to  which  he  became  physician  in  189^.  He  also 
engaged  for  some  time  in  research  work  in  the  Pharmacolo- 
gical Laboratory  of  the  University,  and  a  year  or  two  ago 
took  the  degree  of  M.  I>.  with  honours,  presenting  a  thesis  on 
the  pharmacology  of  the  alkaloids  of  eonium  maeulatum. 

At  the  time  of  his  death  he  was  Treasurer,  and  had  for  some 
years  been  Librarian,  of  the  Medico-Chirurgieal  Society.  In 
private  practice  he  had  a  considerable  and  growing  con- 
nexion, and  was  well  known  for  his  thorough  work,  and 
readily  gained  the  esteem  and  confidence  of  his  patients. 
His  death  is  a  distinct  loss  to  the  institutions  he  so  well 
served,  and  to  his  medical  brethren  in  the  city,  by  whom  he 
was  universally  respected. 

To  his  colleagues  on  the  Dispensary  and  Junior  University 
staffs  his  early  demise  is  a  matter  for  much  regret.  To  them 
he  was  not  merely  a  respected  colleague  but  a  staunch  friend, 
ever  ready  in  his  quiet  and  unassuming  way  to  advise  and 
give  practical  help  out  of  his  wide  knowledge  and  experience. 
Those  who  enjoyed  his  friendship  most  admired  the  man 
who,  in  spite  of  the  heavy  burden  of  ill  health,  fought  on 
with  never  a  complaint,  and  with  a  calm  courage. 

His  funeral  at  Allen  vale  Cemetery  on  Saturday.  March  26th, 
was  largely  attended  by  members  of  Senatus,  medical  men, 
the  junior  staff  of  the  1'niversity,  students,  and  many  pro- 
minent citizens  of  Aberdeen. 


ROYAL  NAVY  AND   ARMY  MEDICAL  SERVICES. 


WAR  OFFICE    RKIORM. 

The  Medical  Service  of  the  Army. 
We  are  indebted  to  the  personal  courtesy  of  Sir  Edward 
Ward,  K.C.B  ,  Permanent  Under-Secretary  of  State  for  War, 
for  a  copy  of  the  third  part  of  the  report  of  the  War  Oliiee 
EBeconstitntion)  Committee,  consisting  of  Lord  Esher, 
Admiral  Sir  John  Fisher,  and  Colonel  Sir  George  Clarke. 
In  tliis,  the  concluding  part  of  the  report,  the 
medical  service  of  the  army  is  dealt  with.  In  a  letter 
addressed  to  the  Prime  Minister  with  which  the 
report     is     prefaced,     Lord     Esher     and     his     colleagues 

Soint  out  that  Part  III  "contains  no  new  principle,  but  is 
escriptive  and  explanatory  of  the  nature  and  the  duties  of 
offices  already  created  by  the  act  of  His  Majesty's  Govern- 
ment, of  principles  already  accepted  and  of  a  scheme  already 
become  operative.''  They  add  that  the  Sections  of  the  Report 
dealing  with  the  duties  of  the  several  branches  of  the  War 
Office  "have  in  every  case  been  drawn  up  in  consultation 
with  the  head  of  the  branch  concerned." 

The  Duties  of  the  Ad.utant-General. 

The  "Army  Medical  Services,"  as  they  are  called  in  the 
report,  constitute  one  of  the  four  main  groups  into  which  the 
Adjutant-General's  Branch  is  divided.  The  duties  of  the 
Adjutant-General,  who  is  the  second  Military  Member  of  the 
new  Army  Council,  ?re  summarized  in  the  word  "Personnel." 
His  functions  are  described  as — 

Raising  and  organizing  the  military  forces. 

Maintenance  of  the  army  abroad  in  officers  and  men. 

Distribution  of  units. 

Regulations  for  placing  units  on  a  war  footing. 

Personal  questions. 

Medical  and  sanitary  matters 

Discipline,  ceremonial  matters. 

Administrative  arrangements  connected  with  training  and  education. 

Selection  and  administration  of  the  Adjutant-' lenerai's  staff. 

The  Committee  devotes  several  paragraphs  to  what  seemB 
to  be  intended  as  an  explanation  of  the  inclusion  of  the 
supervision  of  "medical  and  sanitary  matters"  among  the 
multifarious  and  heterogeneous  duties  assigned  to  the 
Adjutant-General.  It  appears  advisable,  therefore,  to  quote 
this  part  of  the  Report  textually.  The  following  passages 
occur  in  Section  1  of  the  third  put  of  the  Report,  which  is 
headed  "The  Adjutant-General": 


"9.  Too    much    importance    cannot    be    attached    to    the 
Sanitary  service  of  the  Army  in   peace  and  in  war, 
and    it  lias    been    represented   to  us   that  a  plae.    oil 
the  Army  Council  ought  to  have  been  provided  for 
the  Director-General  of  Army  Medical  Services,  who 
was  a  Member  of  the  defunct  War  Office  Council. 
"10.  We  cannot  accept  this  view.    The  Lrmy  Council  is  not 
and  cannot  be  a  representative  body  as  regards  the 
several  Arms  and  Departments.    Thi    R   >  il    Army 
Medical  Corps  exists  to  servo  the  Army  in  a  most  im- 
portant  capacity ;   but   the   first   object   must  be   to 
create  and  to  maintain  an  Army,  and  this  is  the  func- 
tion of  the  Army  Council.     To  admit  the  principle  of 
representation  would  destroy  the  character  of    the 
Council. 
"11.  Sanitation  in  war  and  in  peace  is  closely  bound  up  with 
discipline,  and  we,  therefore,  consider  that  the  proper 
position    of  the  Director-General   of   Army   Medical 
Services  is,  as  we  have  laid  down,  under  the  Adjutant- 
General,  whose  duties  are  specially  connected  with 
the  person  of  the  soldier. 
"  12.  AVe  do  not  admit  that,  under  this  arrangement,  the 
status  and  the  power  of  the  Head  of  the  Medical 
Services  will  be  lowered.    We  believe,  on  the  con- 
trary,    that     his     position     will     be     considerably 
strengthened  in  peace  and  in  war. 
"13.  The  Council  as  a  whole  is  now  responsible  for  the 
welfare  of  the  soldier.    It  has  full  powers  over  the 
whole    range  of     military     requirements  and  there 
should  be  no  danger  that  sanitary  considerations  will 
be  neglected.    The  Adjutant  General,  as  a  Member  of 
the  Council,  occupies  a  far  stronger  position  than  his 
predecessors,  and  will  be  able  to  represent  effectively 
the  medical  needs  of  the  personnel  of  the  Army  with 
which  he  is  specially  charged.   Morover,  the  Director- 
General,    if  necessary  associated  with  a  civil  repre- 
sentative of    the  Army  Medical    Services  Advisory 
Board,  should  be  summoned  to  the  Council  whenever 
his  advice  and  specialist  knowledge  are  required. 
"  14.  We    consider,     however,     that    it    is    desirable    to 
strengthen    the    hands    of   the    Director- General    as 
regards  the  control  of  his  expenditure.     A   case  was 
brought  to  our  notice   in  which  inexcusable  delay 
occurred   in  supplying  necessary  stores  for  hospital 
use,   the    apparent  cause  being   the  involved  paper 
arrangements  entailed  by  the  alteration  of  a  schedule. 
The  requirements  of  hospitals  cannot  be  stereotyped 
like  those    of    barracks,  and  if  all   special  hospital 
stores  were  placed  in  a  separate  subhead  of  the  Vote, 
as    we    understand    might    be    done,    the    Director- 
General  could  be  given  discretionary  powers  of  pur- 
chase, which  he  does  not  now  possess,  to  enable  him 
to  meet  a  pressing  need." 
We  make  no  comment  on  the  arguments,  if  such  they  can 
be  called,   and  statements  contained   in  these    paragraphs. 
The  wholesubject  is  discussed  in  a  leading  article  which  will 
be  found  at  p.  791. 

The  Duties  of  the  Director-General. 

The  position  of  the  Director-General  of  Army  Medical  Ser- 
vices is,  as  has  been  stated,  that  of  head  of  a  "  group  "  under 
the  Adjutant-General.  There  are  four  such  "groups,"  the 
other  three  being  Recruiting  and  Organization,  Personal  Ser- 
vices, and  Auxiliary  Forces.  It  this  list  the  Director-General 
occupies  the  third  place,  the  fourth  in  order  being  the 
Director  of  Auxiliary  Forces.  The  functions  of  the  Head  of 
the  Medical  Services  are  comprised  in  the  following  sum- 
mary: 

Medical  and  sanitary  question-. 

Administration  of  the  Royal  Army  Medical  Corps. 

Supply  of  medical  stores. 

Army  Hospitals  Committee.. 
Under  Section  iv,  which  deals  with  the  duties  of  the  Civil 
Member  of  the  Army  Council,  it  is  stated  that  the  proposals 
of  Lord  Esher's  Committee  on  the  Construction  of  Barracks, 
1902,  for  the  formation  of  a  new  barrack  department,  have 
been  approved,  and  preliminary  steps  have  already  been 
taken  to  give  them  effect.  It  is  recommended  that  this 
department,  charged  with  the  duty  of  constructing  all  new 
barracks  and  hospitals  costing  more  than  £2.000.  be  placed 
under  the  Civil  Member.  The  Director  of  Barrack  Construc- 
tion, it  is  urged,  should  occupy  a  position  analogous  to 
that  of  the  Director  of  Works  at  the  Admiralty,  with  the 
powers  assigned  by  Lord  Esher's  Committee,  the  Army  Hos- 
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pitalB  Committee  (a  bodv  ot  which  no  mention  is  made  in  the 
og  partaofthe   Report,  and   which  6ndai 
•iv  Litt  lor  February)    should,   it  is  recommended,  ad- 
vise the  civil  member  as  regards  the  desdgus,  sites, and  sanita- 
:  barracks  ami  hospitals. 
It    is    recommended     -     I    >n    xi,    "The  Quartermastw- 
].;,.  .     that  t   e   fc?anil  1   ■  1     non    attai  I 

ih  Bhoold  be  transferred  to  the  new 

1     1:  ■  action  Department. 

From  a  paragraph  considerably  further  on  in  the  Leport 

n  .11.  entitled  "Commil  sther  that  the  Army 

Hospitals  Committee  was  formed  to  undertaki  other 

i"     that     of     "reporting     upon    all    plans     for    new 

hospitals  and   standard    plane    for    barracks    and    standing 

.amps,    and    of    selecting    sites    for  new    hospitals."     It  is 

recommended  that  this  "important  Committee,"  should  be 

brought  into  touch  with  the  New  Works  Branch,  and  should 

send  a  civil  representative  to  attend  the  Army  Council  when 

required.    As  Far  as  can  be  gathered  from  the  Report,  the 

\rniv    Hospitals    Committee  is  altogether  independent  both 

of    the     Director-General   of     Irony    Medical    Services   and 

of  the  Advisory  Board,  but  is  responsible  solely  to  the  Civil 

>er  of  the  Army  Council. 

Akmv  SANiTun  Committee, 
The  abolition  of  a   number  of   permanent  committees   is 
:: mended.    Among    them   is  the   Army  Sanitary  Com- 

\n.1~1iHY   \no  Nubsixo  Boards. 
Vmong  the  permanent  committees  stated  to  be  required  is 
■ .-my    Medical   Services  Advisory    Board,   "which   has 
.    done  invaluable  work  in  relation  to  the  whole  ques- 
of  Army  hygiene,  and  which  forms  an  essential   link 
in  the  Civil  and  the  Military  Medical  Professions." 
The  Committee  advises  that  the  Nursing  Board  he  retained. 
1   the  Army  Medical  Services  Board  and  the  Nursing 
B       :  will  advise  the  Army  Council  on  the  subjects  allotted 
a  and  will  send  a  representative  to  attend  the  Council 
irod. 
Under  the  head  of  '•Committees1'  it  is  stated  that  "where 
list   knowledge    not    available    at    the   War    01 
required,  the  temporary  association  of  experts  with   officials 
may  be  beneficial/' 

Medical  Stores. 
In  the  field  the  hospitals  and  sanitary  arraD-pment-.   the 
supply  of  medical  stores,  and  accommodation  and  rest  camps 
are  ainorjLi  the  duties  of  the  Adjutant-General. 

Medical  Intelligence  Work. 
In  Part  II  of  the  Report  (Section  iv  entitled  "The  Chief  of 
the  '  reneral  Stall,"  par.  26)  it  is  stated  that  there  is  at  present 
it   laek  of  information  as  regards  technical  military  pro- 

.    Among  other mmendations  to  remedy  this 

to  the  effect  that  an  officer  of  the  Royal  Army  Medical  ( lorps 
should  he  attached  to  the  section  of  the  Director  of  Military 
Operations  which  deals  with  Intelligence.  It  should  be  the 
duty  of  this  officer  to  supply  the  Director-General  of  Army 
Medical  Services  with  information  in  regard  to  new  develop- 
ments of  military  hygiene.  This  officer  should  be  enabled  to 
travel  when  necessary. 


ROYAI  NAVAL  AND  MILITARY  COMMITTEE  01 
THE  BRITISH  MEDK  AI.  ASSOCIATION. 

\  r  a  special  meeting  of  the  Koyal  Naval  and  Military  Com- 
mittee of  the  British  Me  Lical  Association  held  on  March  29th 
art  oi  the  u  ai  1  mice  cKeconstitution)  C  immittee  in  so 

ectS  I  considered  ai 

lution  unanimously  adopt,  d 

notwithstanding   the  arguments  adduced  in  jup- 
f    the   proposals    set    out    in    the    War    I 
1  Reoon  ititutl  mittee     Ri  port,    Part     III.    the 

British     Med,  still    adhen-  :  InlOD 

thai   the  Medical   Service     f  the  Army  now  occupii 
importing    a     position     In     safeguarding     the    health 
1  life  of  the  Boldiei 

ij    thai    the  Mi 

the   Winy  Council. 


ROYAI.  NAVY  MEDICAL  SERVICE. 

I  NEBA1     A      II     M  '  '  II ral  ;. 

awarded  Uic  Greenwich   Ui  >;ear. 

vacant  l>r  tin- deal!:  ou    I  •  ■    tor •< .eneral  v»    Macleod. 

O.B.     [1  Messer  eutered  the  Royal   Navy  as  Swrgeou. 

Fleet  Sur- 
<puty    1  nsf  ■• 
April     -Hi.  1 

. 
1 

nee  on  wounded 

ins.  wlio  lay 
pecially  promoted,  medal)    He 
lauatlve  Inquii y 
lorwli  d  thanks  oi  the  Medical  Director-i-ieneral, 

1  ot  Report 
on  the    i  mer'a  report, 

which  led  to  the  a  ot  those  islands  by  Oreal  Britain  (awarded 

1    Medal,   ai  -  Be  was 

'hyslcian  to  ijucen 
illowlng  appointments  have  been  made  at  the  Admtra 
mi  -  irgeontothe  -  -urgeou 

nal,    and    in    recommissioning,    Marcl 
irgeon  to  the  April  -th  :    1: 

-■eon  10  the  Triton.  April  -ih 
The  appointmeut  oi  Surgeon  <-.  Taylor  to  th<  camelled. 


ARMY  MEDICAL  RESERVE. 
Surgeon-Majors  .1  •    Savilh  and  F  I!  .re  promoted  to  be 

ttenan!  Colonels,  March  15th. 
Sur-.-eon  Lieutenant  C.  W.  MARSHALL,  M  K.    i-t    Volunteer  Batallion. 
:    therland  .  he  Surgeou- 

Captain,  March  :6th. 

\RMY  MEDICAL  STA 
in-General  W    i     Bl  cm  '  1.    Principal  Medical  Officer.    BcDgal. 
officiates  as  Principal  Medical  officer  in  India  dum  race  on 

Furlough   of   -  U..  K.C.M.G..  C.B. 

CoIodcI  1;    nmi'   1  Royal  Army  Medical   I 

.  Onde  and  Kobilund  District 
.  1  al  Burnett,  and  Lieutenant-Colonel    \    W    P.  Isiin.M  B. 
rmy  Medical  Corps,  lor  Colonel  Corbett. 


INDIAN  MEDICAL  SERVICE. 
COLONEI    C.  W.  CABB-CAXTHBOP,    M.D..    Bengal 

muted  to  retire  Iroin  the  service  [rom  April  nud.      He  was  appointed 

it-Surgeon,    'prll   ist.   1S60,  and  l><-  eon-Colonel.  April 

in   the  Afghan  war  iu   1879-80.  being  present  at  the 

I  and  in  the  op<  mil  around  Kal.ul  In  Decern- 

,.il  with  clasp)    and  during  He  Dongola  expedition 

he  was   Principal  Medical  Officer  at  auakiu    Brilith  medal  and  Khedive's 

medal). 

A  telegram  from  India  announces  the  death  oi  Lieutenant-Colonel 
Edward  Fbrrasd.M.D..  Madras  Establishment,  at  Peshawur.  1'unjab. 
aged  53.    He  joined  the  department  at  in,  Septambe 

1875,  anu  was  made  Brigade  9  irgeon-Lieutenant-Coloni 
1895.    He  was  with  the  Burmese  expedition   in 
in  the  campaign  on  the  North  West  Frontier  of  India  In  i£_- 
the  operations  on  the  Samana  and  in  the  Kurrain  \  alley  during  August 
-.  and  the  relief  .medal  with  two  clasps), 

and  with  the  Tirah  expeditionary  force  in  1807-8  iclasp). 


'OINTMENT  OF  ARMY  DENTAL  - 
Tiik  und  ileincn  have  been  appointed  Dcutal  jure 

;     : .      «,  under  the  c<  droady  announced 

oubert,  L.D.S.R.C.S  [.;  A.  Rlci  .11.1.    II.  Cowell 

I    D.S.R.C.S.Edln. :      II       C.    Toone.    1.1'             -  ;     .1      B.     c.illie-. 

I    D.S.H.C  3  I  Dg  i    C.                                                -  !  .    A.    F.    A.    Howe 

L.D.S.R.C.S.Eng.;  J.K.  Clark,  1  3.Eng. 


PUBLIC    HEALTH 


POOR-LAW     MEDICAL     SERVICES. 


HEALTH  ■  -      TOWNS 

Is  seventy-si*  of  the  largest   English  towns,  including  London,   8.511 
aglstered  during  the  week  ending  8aturaay 
lu*t.  March   6tiL    The  annual  rate  of  mortality  in  theso  towns,  which  had 
been  18  - .   1 .    .  and  1  1  -  per  1.000  in  the  ti  g  weeks,  declined 

1       per  1.000.    The  rates  in  the  several  towns   ranged 
(rom  8.7  in  ^  In  Waltham 

n.8  in  1  Oroya1  Herthyr 

Tydiil.  to  •       in   Birmingham  and  in  Burnley,  m  In 

l'lvmoie  i.sinBlrkci  InWarrtngto 

ivich.and  In  stockton-on  Ice-     in  London  the  death 

rato  was  1    ,    per  1,000,  while  in   the  scveniy-llve  largo  pronuclei  towns 

iged    .        per  1,000    The  death-rate  from  (he  principal  Infectious 

per  1,000  in  tho  seventy  sn   towns,  in  London  this 

death  rate   was   equal    to  1  -    per  1.000,   whilo   among   the   seventy  five 

Other    logo     towns     11,0     rates    ranged    upwai.i-     to  It      i-rcat 

d    In    v\  est    llartl  In  Leed  In 

4.4      in     1. ale-head. 

Burnlc] 

Oldham. 

■ 

lieria 
Card 

I 

;  tjiiity 

I  1  ■ 
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8  is 


ayo!  ti"  Ofthc  of  si  tall  pox  registered  In  the 

yrenty-six  towns  last  week,  %  town?, 

unely,  London,  West  ham,  Mottiogbani,  Birkenhead.  South  Shields, 
ud  Tyuemoutti.  The  Metropolitan  Asylums  Hospitals  contained  no 
null-pox  patients  at  the  end  ol  his!  week*  againsl  41.  $4,  and  74a!  the 
ud  of  the  three  preceding  we<  -  were  admitted  during 

eweek,  .  -1.  and  :6  in  the  ceding  weeks.    Thenum- 

jcarlei  fever  patie   ts  in  these  I  osp  I  ■ '  ■  ai  d  in  the  London  Fever 
■1,  which  had  been   1,      .1      r,  and   >.       on  the  ihreo  preceding 
atnrdays,  had  declined  aga    1  I  1  1  >o  Saturday  last,  March       tli  . 

15  sew  cases  were  admitted  duriug  the  week,  against  153,  192,  and  176  iu 
ie  three  preceding  weeks. 


HEALTH    OF    SCOTCH    TOWNS. 

the  week  ending  Marc  birtha  and  737  deaths  were 

Bglstered  in  eight  of  tiie  principal  Sc<  The  annual  rate  ot 

y  in  these  towns,  which  bad  ;  ■  21.5,  and  23.0  per  1,000 

B  the  tnrec  preceding  weeks,  declined  again  '■■•         per  1,000,  but  was 

6  per  1,000  above  the  mean  rate  during  1  tesanie  period  in  the  seventy- 

Ix  large  English   towns.      Among  these  Sc  itch  towns  the  death-rates 

Erom  1?      in  Leith  and  20.0  iu  Perth  to  a8.i  in  Dundee  and  31.6  in 

The  death-rate  from  the  principal  infectious  diseases  averaged 

6  per  1. 000,  the  highest  rates  being  recorded  in  Aberdeen  and  Greenock. 

'he  324  deaths  in  Glasgow  included  2  from  smallpox.  15  from  measles,  2 

ulet   fever,      irom  diphtheria,   4 from  whooping-cough,  2  from 

lever."  and       Erom   diarrhoea.     Seven  fatal  cases  of  whooping-cough 

.-ere  recorded  in  Edinburgh  :  3  of  measles  and  40!  diarrhoea  in  Dundee  : 

n  whooping-cough  in  Aberdeen;  ?  of  whooping-cough  in  Paisley;   1  of 

mall-pox  aud  3 of  whoopiuc-coueh  in  Leith;   and  4  of  small-pox,       ol 

aeasles,  2  of  whooping-couyh,  and  .  of  diarrhoea  in  Greenock. 


SUICIDE  IN  THE  UNITED  STATES. 
I    According  to  statistics  recently  published,  the  number  of  suicides  in 
V    the  United  States  during  1903  was  8.597,  as  compared  with  8,290  in  1902, 
I    7.245  in  1901,  6.755  in  '  '  ll  *n  lJ=99      Carbolic  acid  was  the  most 

I  common  poison  used,  and  poisoning  was  the  most  common  method. 
This  calls  attention  to  the  ease  with  which  carbolic  acid  may  be  pro- 
cured, and  gives  emphasis  to  the  agitation  for  the  lessening  of  this  pos- 
sibility. Altogether  4.050  persons  took  poisou,  :, 627  killed  themselves  by 
shooting.  370 by  hanging,  185  by  railroad  tm  his.  -4  by  jumping  from  win- 
dows and,  roofs,  15  by  lire.  i3  by  stabbing,  7  by  dynamite,  aud  4  by  starring. 
Of  the  8,597  cases  of  suicide  in  1903,  5,385  were  men  and  3.212  womeu. 
Among  professional  men.  physicians  beaded  the  list,  numbering  35, 
ministers  5,  lawyers  4,  artists  4,  college  professors  2.  bank  officials  12.  The 
of  suicide  were  as  follows :  Despondency  4*561,  unknown  1,434,  iu- 
Banity  401,  ill-health  384,  domestic  infelicity  628,  liquor  519,  disappointed 
love  29^,  business  lossi 


A  MUNICIPAL  CRECHE. 
The  Acton  Improvement  Bill,  which  is  at  present  under  the  consideration 
ot  a  Select  Committee  of  the  House  of  Commons,  contains  clauses  which 
give  the  authorities  of  Acton  power  to  establish  a  municipal  cri'che.  There 
are  450  laundries  in  the  district,  and  a  great  number  of  the  women 
employed  are  mothers.  The  average  infant  mortality  in  Acton  is  higher 
llian  in  other  parts  of  the  country,  and  this  fact  is  believed  to  be  due  to 
mothers  leaving  their  babies  during  working  hours  to  the  care  of  young 
children.  The  proposal  made  is  to  establish  a  day  home  for  60  children, 
and  to  charge  about  4d.  a  day  for  each  child.  It  is  estimated  that  the 
plan,  if  authorized,  would  necessitate  the  addition  of  id.  to  the  rates. 
The  Select  Committee,  however,  refused  to  pass  the  clauses,  and  this, 
apparently,  on  the  somewhat  unsatisfying  ground  that  the  contained  idea 
was  novel  from  a  legislative  point  of  view. 


VACANT  APPOINTMENT  I  >F  DISTRICT  MEDICAL  OFFICER. 

I".  L  jr.  writes  that  when  a  vacancy  was  recently  occasioned  in  a  pro- 
vincial union  by  the  resignation  of  a  district  medical  officer,  the  chair- 
man of  the  Board  moved  that  at  the  next  meeting  '"the  guardians  pro- 
ceed to  till  up  the  vacant  appointment."  In  accordance  with  thisnotice 
the  son  of  the  previous  medical  officer  became  appointed  to  succeed  his 
father,  the  vacancy  in  question  not  having  been  advertised.  Our 
correspondent  asks  us  whether  this  form  of  procedure  was  "  legal." 

%*  As  formal  notice  was  given  at  a  certain  meeting  of  the  Board  of 
Guardians  that  they  would  proceed  at  their  next  n-eeting  to  fill  up  the 
vacancy  in  question,  it  was  not  necessary  to  advertise  such  vacancy  by 
any  further  intimation.  The  method  of  election  appears  to  have 
been  in  accordance  with  the  regulations  of  the  Local  Government 
Board. 


VACCINATION  RETURNS  IN  SCOTLAND. 
A.M.  sends  us  copy  of  a  correspondence  he  has  had- with  the  Local 
Government  Board  of  Scotland  with  reference  to  payment  (or  half- 
yearly  vaccination  returns  which  he  has  t<>  furnish  to  that  Board.  He 
considers  that  as  these  returns  have  to  be  certified  on  soul  and  con- 
science he  should  receive  a  guinea  for  each  return.  He  states  that  his 
yearly  salary  as  public  vaccinator  is  50s.,  and  that  for  that  sum  he  has 
to  go  to  a  station  8  miles  distant  twice  a  year.  He  is  allowed  to  charge 
nalf-a-crown  for  each  vaccination,  but  as  sometimes  only  one  or  two 
persons  meet  him  this  does  not  amount  to  much.  The  Local  Govern- 
ment Board,  in  their  reply,  referred  A.  M.  to  Section  xxi  of  the  Vacci- 
nation Act,  which  places  on  parish  vaccinators  the  duty  of  furnishing 
the  Board  periodically  with  returns  as  to  cases  vaccinated,  and  as  to 
remuneration,  they  state  that  this  is  a  matter  of  arrangement  between 
A.  M.  and  his  palish  council. 

*«*  We  are  advised  that  a^  the  returns  to  the  Local  Government 
Board  of  Scotlandare  statutory,  no  special  fee  can  he  charged,  even 
though  they  have  to  be  certified  on  soul  aud  conscience.  The  parish 
council  -hould  take  into  consideration  in  fixing  a  salary  that  these 
returns  have  to  be  supplied,  and  should  give  an  adequate  oue.  In  view 
of  the  -mall  -alaries  given  in  Scotland  to  parish  vaccinators,  we  con- 
sider that  a  special  fee  should  be  given  for  these  returns,  but  this  we 
iear  cannot  be  made  compulsory  without  an  alteration  in  the  Act. 


MEDICAL   VACANCIES    AND    APPOINTMENTS. 

VACANCIES. 

I  of  vacancies  is  compiled  from  out    ■  kerefvXl 

ulars  "ill  be  found.    To  entun    tc  ■  <■     n 
must  bt  received  not  later  than  !  ■ 

r.ii'.MKP    roivi\    Hoscita  i  -U)    HanM-Sui-geon  [ier    annum 

f2)  House-P  by  Stefan.    Salary,  £00  rer  annum.  ■ 

BIRMINGHAM    GTWBSAD    B09P1TAL       II    HousVPhysic'an  ■    (21    Ron».8wcMn  • 

... 1  Hmise-buraMn  for  Mpprial  Departments.    AppolnmentB  for  six  months     Salary 
,u  tbo  raip  nf  t\ri>  per  aiinmn'eaffi.  "    ""'**' 

OHMSTBR:    COUNTS  ASYLUM.-Tbhd  Assistant  Medical  Officer,  resident      Salarr 
►'160  per  annum.  »*"■/• 

1  \M   lo\hON  HOSPITAL  FOR  CHILDREN.  SbadwoU.-issisUi.t,  Physicim 
OttfAT  YARMOUTH  HOSPITAL.-House-Surpeon,  resident.    Salary    1 90  per  annum 
HOSPITAL    FOR   DONS!  MPUON    AND    DI8BASB*  OF  1HK    CHI  3T    Bn.nipton- 

hpstdfnt  House-Pti.vsiciaiiv    Hirorarmm,  t  j..  i,.r  s<\  months  *aet- 
Mil, I.:    VICTORIA    HOSPITAL  FOR   SICK  Oil  ILDSEN.-fl)     Lady'   House  Surgeon  ■ 
12)  Ladv  Assistant  House-SurKeon      Hutu   wnjiaeui.     Salary,  x  ,u.,i  ,1  ■ 
respectively.  <w«"*iii 

IPSWICH:    EisT    SUFFOLK    AND   IPSWICH    HOSPITAL.-Secuud   House-Suimon 

resident.     S»iary,  iSiper  Bimmn. 
LIVERPOOL    STANLEY    HOsPITAL.-Senior    HouBe-SurgeOD,  resident     Salary  ±100 

peraunum.  J" 

MAIDSTONE-     WEST    KENT    GENERAL     HOSPITAL.  -  Honee- Surgeon,    resident 

Salary,  £120  per  annum, 
MANCHESTER .ROYAL  ItfFIRM  ARY.-BesmeQt  Medical  Officer  at  the  Convalescent 

Hospital.  Cheadlc.    ."alary,  £160  per  annum 

NEWPORT  AND  MONMOUTHSHIRE   HOSPITAL.- Junior  Resident  Medical  Officer 
salary  *7i>  per  annum. 

PLMSHT,°Trmir-    MAMRVS     HOSPITAL    FOR  SICK  CHILDREN.-Assislant  Resident 

Medical  Officer.    «alary  at  the  r*te  of  *39  per  annum 
PORTSMOUTH:    ROYAL    PORTSMODTH    HOSPITAL.  -  Assistant  House-Surireon  ■ 

resident.    Salary  at  the  rate  rt  *.:*  per  annum. 
PRESTON  ROYAL  INFIRMARY.— Assistant  House-Surge OD.  resident.    Salary  £C0  per 

auuum.  "         y 

RE*  DING:  ROYAL  BERKSHIRE  HOSPITAL.- Assistant  Physician 
ROYAL  WATERLOO  HOSPITAL    FOR  CHILDREN  AND   WOMEN.  Waterloo  Bridge 

Road.—  Resident  Medicn]  Officer. 
ST.  PANCRAS    AND    NORTHERN  DISPENSARY,    Euston    Road.    NW    -Honorary 

Kureeon. 
POCIKT^    OF  4PorRF,CARtES,  Blackfriars,  E.C.-E\iiuin«r  111  Surgery 
STIRLING  ROYaL  IN :  f  IRMARY.-ResiaenL  House  Surgeon,    salary,  *I 


salary,  *K0per  annum. 


APPOINTMENTS. 


B  t  6  ton  ,  Cba  iles  N.,  L.R.O.P.Lond.,  M.R.C.S.Eng.,  Anaesthetist  to  Ihe  Gordon  Hospital,. 

Vauxball  Bridge  Road. 
Clkarv.  M.  R.,  F.R.O.S.,  L.R.C.P.Irel.,  Certifying  Factory  Surgeon  for  the  Hospital 

District,  co.  Limerick. 
Coi.oloigh,  W.  Frank,  M.D.,  B.C.Canlab.,  Medical  Officer  to  Out-patients,  Yiatmau 

llnejutal,  Shc-rburne. 
COOK.  A.  H.M.B..  M.R.C.S.,  L.R.C.P.,  Honorary  Medical  Officer  to  the  Infants'  Hos- 

P'tal.  Hampstead. 

Goodman,  T.  H.M.R.C.S.Eug,,  L.S.A.,  Certifiiug  Factory  Surgeon  for  the  Haverhil 
Districc.  Suffolk. 

H\«  k\\  osth,  Stuart.  M.D  Lord.  DP,  II.  Camb..  M.R.O.S.,  L.R.C. P..  Medical  Adviser  to 
CDe  Hauley  Euucatiun  Comraiuee, 

Kblvnai  s,  T.  N.,  M.D.,  M  R.C.P.,  Honuiary  Physician  to  tbe  Infants'  Hospital,  Hanip- 
sieaa. 

La  1  [1  law,  .1  H-,  MD,  Clinical  Assistant  to  the  Chelsea  Hospital  for  Women. 

LONGHUH8T,  Fi'der-c  W..  L  R.C.P.Luud.,  M.R.C.S.Eng..  Anaesliietist  to  the  Gordon 
Ilospiial,  A  au.xball  Briage  Road. 

MoHlT/.  S.  M.U.Wui/biin,'.  M.R.C.P.LoDd.,  Lecturer  on  Diseases  of  the  Throat  and 
Nose  at  tbe  Victoria  University. 

O'Dowi),  John  Austin.  M.B.Lond,  M.R.C.S.,  District  Medical  Officer  and  Public  Vaccin- 
ator uf  the  Dudley  Union. 

Piiiie,  W.  R..M.B.,  Ch.B.  D.P.H.Aberd..  House  Surgeon  to:the  Rojal  Aberdeen  Hospital 
forSick  Children,  vice  T.  S.  Slessor,  MA.,  M.B.,  resigned. 

Bayner,  Percy  C,  M.B..  cb.B.Edio.,  Medical  Officer  and  Public  Vaccinator  ior'the 
Brailsfura  District  of  the  Asli bourne  Union 

Robfbtson,  Eva  A.,  M.B.,  Ch.B. Edin.,  Resident  Medical  Officer  for  the  Craiglockhart 
Poorhonse. 

Telling.  W.  H.  Maxwell.  M.D  ,  B.S.Lond.,  M.R.C. P.,  Assistant  Physician  to  the  Hos- 
pital for  Women  and  Cbildren,  I.eeas. 

TEMnant,  . I. ,  M.B..C.M.£diu.,  Medical  Officer  of  Health  for  the  Brumbp  atd  Froding- 
ham  Urban  D.stiict. 

DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 

Obfltefrlcal  Society  or  London.  20.  Hanover  Square,  W..  8  p.m.—  Lie;it>  nani- 

Colunel  Sturmer.  I.M.S. :  Short  cu.Lmunicaiiou  on  ilcaBesrf  Puerperal  Eclampsia 
treated  by  Thyroid  biwact  Dr  R.  Hamilton  Bell:  Torsion  of  tbe  Pedicle  in  Hjdrc- 
salpiu».  ana  other  Murbid  Conditions  of  tbe  Faliopian  Tubn.  Speeimpus  liy  Dr  W 
W.  H.  Tate,  Dr.  Hurrocks,  Mr.  Bland-Sutton,  and  l)r.  Handncld-Jonea. 

THIRSDAY. 

RoentKen   Society,   20,  Hanover  Square,  W.,  8.30  p.m.— Exhibition  evening. 

FRIDAY. 

WeHt  London  Medico-Chinirgicnl  Society,  Hammersmith.  W.,  8  n.m — 
Conical  evening.  Cases  will  be  abuwn  by  Dr.  Seymour  Taylor,  Dr.  Ball,  Dr. 
Saunders,  Mr.  Lunn.Mr.  Paton.  Mr.  Pardoe.  and  others. 

Incorporated  Society  or  Medical  Officers  of  Health,  9.  Adelphi  Terrace. 
Strand,  W.C.,  S  p.m.— Dr.  J.  Howard-Junes  :  On  the  Conorol  01  Measles  Ep-idemics. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
Bekuling—  OnMarrh  2\!tid.  at  Cooinda.  Huddtrsfield,  the  wife  of  D.  H.  Beegling,  B.A. 

Syui.ey,  M.B,  C.M.Kdm.,  cf  a  son. 
Deanesly.— On  Maroh  25th, at  7.  Waterloo  Road,  Wolverhampton    tbe  wile  cf  Eduaul 

Deaoesly,  M.D.,  F.R.C.S.,  of  a  son. 
Faibrie.— On  March  24th.  at  59,  Cleveland  Road,  South  Woodford,  London,  N.E,  the. 

wih:  of  CaptainS.  H.  Fairrie.  it.A.H.C.of  a  boo. 
Lander.— On  March  ^Jnd.at  Hathersage,  Di  ropBoire,  the  wife  o!  H.  W.  G.  Lauder, 

M.B.,  Ota  Bon. 

DEATH. 

Richards.— On  March  22nd,  at  6,  Freel»nd  Bead  Ealin?, 
M.K.U.S.,  ii.R.C.P.,  L.a.A.,aKed  $S. 


..Joseph  Peek    Riclari 
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15*  Queries,  answers,  and  communication^!  relating  to  subjects  to  which  special 
departments  of  the  British  Mkdical  Journal  ore  devoted  will  be  found 
under  their  respective  hem 

QUERIES. 

VBKTSIFIXATION  01      IHK    L'TERCS. 

Ijr    AXEXANBER   Dukr  (London,  W.)  writes  :  The  interesting  account  of 

JJr.  Bi  ew  plan  ol  operation  for  ventritixation  of  the  uterus 

contains  tliis  paragraph,  p.  71s.  in  the  British  Mkdicai.  .Toirnal  of 

of  March    Stta:  "  1  lie  last    itep   Id  every  case  is  the  introduction  of  a 

glycerine  pad  pessary  Id  to  the  vagina,  to  press  forward  and  support  the 

uterus  daring  tl  e  formation  ol  adhesions.    Tlie  patients  are  kept  in  bed 

!i   ur  .vi.,-  weeks  (italics  mine),  and  they  are  advised  to  lead 

invali'i  May  I  ask  why  in  bed  r    Surely,  the 

recumbent  position,  pr  iproue,  should  be  quite  as  enecfivc.  I 

presume  the  unfortunate  palieut-  are  not  informed  of  this  "  last  step  " 

beforehand,  or  I  imagine  very  few  would  submit   to   the  operation; 

when  more  than  likely  the  month  or  six  weeks'  recumbent  position  (at 

first),  ropriate local  treatment  as  well,  would  enable  them  to 

catting  operation  altogether  I     If  ay  I  ask,  does  retro 

flexion  (chronic  or  otherwise)  take  place  if  the  uterus  is  healthy      My 

-  that  it  does  not.  and  if  the  time  and  treatment  given 

tion  were  adopted  beforehand,  there  would  be  fewer  cases  of 

vcntrilixation  with  the  chance,  however  remote,  of  ventral  hernia  in 

addition,    or  the  continual  trouble  of  weariDg  an  abdominal  belt  as 

preventive  01  that  lesion. 

Inhabited  Eoi  si  Di  n 

writes  Ought  the  iuhabiled  house  duty  to  be  assessed  on  a 
higher  sum  than  the  actual  rent  paid  because  the  tenant  does  inside 
repairs 

*.*  Yes,  the  assessment  to  inhabited  house  duty  should  be  made  on 
the  full  annual  value  of  a  house,  for  example,  the  rent  that  a  tenant 
would  pay  for  it  if  the  landl'  rd  igreed  to  do  both  outside  and  inside 
repairs. 

TBS1    1  OB  Ai    iiiioi.. 
i,.it    value    is    placed     nowadays   on    the    potassium 
blchro  icld   test    as  evidence  of    the    presence  of 

•  ■!  iii  the  urine,  and  consequently  ol  excel    in  its 
1    have  seen  the  test  performed,  he  writes,  by  undor- 
imn  ol  the  suspected  urine  with  the  reagent    In  Hilton 
described   differently,  and    mentioned   D      one 
itc  ilcohollc  intoxication  ;  but  is  it  of  any  use 
orcerti  ,  habitual  surreptitioni 

win  itivc  evidence  is  very  hard  to  obtain  1 

CAI'll  i  vbi   Vabicositii  s. 

to   the   best  treatment   for  dilated 
capllll  i' "''lies  aiiont  the  size  of  a  pea,  on  the  cheek 

of  a  young  lady      lie  writes     1   haw  applied   the  actual  cautery  to 

1  apparent  booefll  al  t lie  tune,  imt  1 
have  at  .       irronndlng   -Win.      Weak   lead    lot  rltli    zinc 

1-  electrolysis  t  tic  onl 

I  

moth"  1  irofoi  i"      necessary,  t  1  whathei  the 

cure  can  be  guarantee .  d  pel 

1  k  bmh    is  -  Solid  MiRctrBi 

Hvdra  the  frequency  ol  admin 

repoi  1  i".  Pi 
'.  1    rem  real  dlsoaai     1  March  1  th 
I  ■  1    any   untoward   re  alta   were 

Calomel  vapor.  1  iratl 

"'■  olI»ar.  ■  i,.,    paraffinl    io.co. 

1   week.     (,-)    ii.  .-.     ....  wen 

urr.-d      Thoro  was  SOI 

Th.-  uithoi  .  msi  -t  on  rollowlng  the 
•  ke  the  Intramuscular  Injection 
iter  trochant 

through  the  tatty  layer  ol   the  bnttock.    Trouble 

tho    fat    ii 

Ihcrc   was    some  1    diarrhoo*.,   and    m    anolhej 


1  scarlatinlform    erythema,   »  1  1    of    the  mercury 

salicylate.     It  should   !»■  added   that  In   two  cases  a  fit  of  coughing 
ied   after   an    injection,  accompanied  by  frothy  bloody  sputum. 
Lung  emboli"!!!  v.  erved.    The  authors  found  the  salicylate 

emulsion  the  hc-t  preparation  lo  employ.  Although  the  authors  never 
observed  complications,  the  fact  nui^t  be  insisted  on  that  such  have 
occurred  after  the  intramuscular  injections  of  insoluble  mercurial 
salts.  Their  use  needs  to  be  watched  very  carefully  j  and  not  more  than 
si\  Injections  al  intervals  of  a  week  between  each  should  be  given,  fol- 
lowed by  an  interval  of  rest  of  some  length,  say  a  couple  of  months. 
With  insoluble  salts,  once  the  mercury  is  introduced  there  it  must 
remain  and  become  absorbed  into  the  system,  whatever  the  reaction  in 
any  particular  < 

AVHUKIU, 
&A18BD   SCABS   AFTER  VACCINATION. 

Captain    K     Blake    Knox,    K.a.M  C.    M.I>      (Simla,    India)    writes 
In     rclereiice     to     a     note     on     this    subject     by    Dr.    Kentoul     in 
the    British    Mkdicai.    Journal    of    February   6th,    p.    304     I    have 
noted  several  such  cases.    Among  fifteen  vaccinations  I  successfully 
carried  out  on  board  a  troopship  proceeding  to  India  early  last  ycai 
in  which  I  used  glycerinated  calf  lymph  supplied  from  the  Aldcrshot 
Military  Calf  Lymph  Institute,  in  one  case  a  keloid  condition  arose  and 
still  exists  in  one  of  the  scars  at  the  site  of  vaccination.     All  these 
patients  were  vaccinated  from  the  same  lymph,  which   was  b, 
glass  plates,  and  full  antiseptic  precautions  were  taken.    In  no  other 
case  did  a  keloid  scar  form.    The  lady  just  mentioned,  although  the 
tin. t  vaccinated,  was  the  last  to  take.    She  had  a  very  bad  arm  ut, 
sepsis  ensuing  from  fibres  of  a  silk  blouse  she  was  wearing  getting  into 
the  wound  one  evening  while  dancing     Only  one  vaccination  mark 
was  thus  infected,  and  a  keloid  condition  with  a  raised  red  scar  still 
persists  and  causes  a  feeling  of  itching  at  times,  but  otherwise  gives 
no  trouble  of  any  kind  and  is  not  increasing. 


LKTTHRS.  COMMUNICATIONS.  Etc..  hare  been  received  from  : 
A  Ann  tuberculin;  A.  M.  Adams.  MB..  Brous-hton  in  Furnesa ;  Mr.  G.  Alien    London 
It  Mr     B.  A.   Boxer.  Edinburgh;  Dr.  J.  Brown.  Glaegoar;   J.    E.    Blomfleld.   MB. 
Set  mi  aka  ;  Er.  A.  Burner,  Bradford;  II.  L  Barnard.  MB  ,   London; Dr    0    Buttar 
London ;    Dr.  F.  Bunnell,  Pbmoulh:  Dr.   J.  W.   Bjcrs,  BelraM.     f  Colonial    a' 
Coi    MB,,  Gateshead:  Dr.  A.  J.  Chalmers.  Colombo  ;   Dr.  G.  W.  Crone.  Worcester 
I-..  M.  Corner,  M.B.,  London;  Mr.  G.  Christy,  London;  Dr.  B    OanUej    London     E   11 
Comer,  Mil,  London,    D  Mr.  A.  A.  Delghton,  London:   Dr.  s  liaitea    Woolwich 
Mi    1,    W.  II.  Danlell,  EdinhurKh;  Dr.  A.  Duke.  London;  Mr. 0.  W    Duncan  London' 
?»«/-^L^;^w'  London-      T  N    s    Fiaaer.  MB..  M.  John'..  Newfoundland. 
PECS.;  Dr.  T.  Planer.  Olltton:  Fair  Plajr;  Mr    E    I'    Fiirbor.  Oiled     I     H 
M.B..  Ardralan.    4;  Dr    J   II   Gall  n,  London;  Mr    W.  H    Georae.  London     Mr    » 
J.  Greer,  Newport,  Hon     Mr   \     p    Gonaalree,  llamicb.    H  Mr   J    Hui'cbinion 
inn  ,  London  ;  Mr.  J.  Homten.  London;  Mr.  J.  I.  Balatead,  Barrowin-Furii- 
B     BoUander,    London;    Dr.    J.    Haddoo.   Hawick.    I,     K     Herman.    MB.   London 
HainpBtead.    I  Mr.  P.  0.  P.  Ingram,  London.    K   Kan'y.    I  Mr.  H.S.  Lane.  London 
Late  Houie-Snrgeon ;  Dr.  A  Lai  ham,  London;  p  ji.  i..,».  m  b  ,  London     M  Mr    * 

JJ'Mll!  »    Mun-liison.  M  H  .  I  Ig  .  Dr.  K.  J.  Marlean.CardlO;  H   Mrbiru. 

M  B.,  Glaagon  ;    Dr.  c.  .1.  Morion.  Walthamitow ;   Dr.  K  Moioiirelll.  Mwilenr ;  Dr 
1 .11    Mrlnn. !.('<„, !,l,ii]      Mr.   J    MacMunll.   London:  Mr    J    K     M,  i 
Mr    M    A    M.'ssitir,  Ilu.llcy  ;  Dr.   T.  Mellr.ijr.   Newtownarda ;    Mr.    R    M 

BJ   W.  J.  Morris.  Poilmadoe.      <>  Mr.  K  W.  Orr.-n,  Baeena!»to»n  ;  One  ol  Uie 
Rani  and  File.    PPbaraaoeutloal  i  real   Britain,  - 
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aigden. Canteibory;  Dr.  J.  B.  Bankln, London     M,     i    KoberU  b    Mr 

E.   H.    Kirbanis.  London.    H    Dr.   D.   Slanby.  Birmingham ;    Btn  ileaale; 

Dr.  ii.  »   Sinai!.,  Mi-iii   ne  :  D.  L.  Smuli.  MB.  Bowdon;   Dr  J    Sinclair   l 

,lr    »    0    Smith,  London;  C    E    Bnarke. M.B.  Walioi 
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SOME    EXPERIMENTS  ON  ENTERICA.  SCARLET 

FEVER,     AND     MEASLES     IN     TUE 

CHIMPANZEE.* 

A  Preliminary  Communication.] 

Bt  ALBERT  S.  GRUNBATJM,  M.A.,  M.D.,  F.R.C.P., 

Lectin.  '  Medicine,  University  of  Liverpool ;  Directoroi 

the  Livcrp  Lesearch ;  late  Ernest  Hai     i 

Scholar,  ISrilish  Medical  Association. 


The  bacillus  described  by  Eberth  in  1SS0  and  isolated  by 
Gaffky  in  1SS4  has  been  very  generally  accepted  as  the  causal 
agent  of  enteric  fever,  although  it  was  not  then  possible  to 
fiillil  Koch's  third  postulate,  and  to  produce  with  the  bacillus 
lesions  in  animals  similar  to  those  resulting  from  the  disease 
in  man.  Additional  evidence  was  forthcoming  as  to  the 
probable  responsibility  of  the  Eberth-Garl'ky  bacillus  for  en- 
teric fever  in  1S96,  when  I  was  able  to  show  that  the  serum  of 
human  beings,  in  either  the  acute  or  the  convalescent  stage 
of  the  disease,  was  often  able,  even  in  considerable  dilution 
to  agglutinate,  emulsions  of  the  bacillus.  But  this  observa- 
tion does  not  amount  to  actual  proof,  as  Balthazard1  thinks, 
for  we  know  that  the  serum  of  patients  sutferin-i  from  typho- 
coloid  (paratyphoid)  fever,  while  agglutinating  the  typho- 
coloid  bacillus  in,  say,  1  in  2,000  dilution,  may  nevertheless 
agglutinate  the  typhoid  bacillus  in  1  in  100  dilution  that  is, 
in  greater  dilution  than  the  serum  of  many  patients  with 
genuine  enterica.  It  docs  not  therefore  follow,  although  it 
may  be  probable,  that  a  bacillus  agglutinated  in  considerable 
dilution  by  the  patient's  serum  is  the  causative  agent  of  the 
disease:  but  it  is  certainly  a  corroborative  fact  when  other 
indications  point  that  way. 

Various  investigators  have  tried  to  produce  the  typical  in- 
testinal lesions  in  animals ;  but  in  those  cases  in  which  suc- 
cessful results  have  been  obtained  it  has  been  necessary  to 
give  excessive  doses  of  the  bacillus.  Thus  Remlinger-  fed 
rabbits  and  rats  for  four  to  ten  days  on  cabbages  contamin- 
ated with  B.  typhi  abd. ;  of  eight  animals,  four  showed  no 
symptoms.  The  other  four  had  the  typical  variations  in 
temperature  accompanied  by  the  serum  reaction  and  intest- 
inal lesions  characteristic  of  enterica.  Chantemesse  con- 
firmed these  experiments  and  obtained  similar  results  in 
monkeys. 

In  ordinary  monkeys  I  have  not  seen  any  effect  beyond  a 
transitory  diarrhoea  and  the  subsequent  appearance  of  the 
serum  reaction  follow  the  administration  of  a  single  dose  of 
typhoid  bacilli  by  the  mouth,  even  when  accompanied  by 
virulent  streptococci.  Nor  indeed  has  infection  occurred 
when  the  organisms  were  introduced  directly  into  the  small 
intestine,  or  under  the  dura  mater,  or  into  the  knee-joint. 
But  I  do  not  lay  much  stress  on  these  negative  results. 

Macacus  Rhesus   - 
July  30th,  igci.— B.  typhi  abd.  given  in  milk.    Blood  -  no  agglutination 
1  :  2. 
August  7th.— Blood  agglutinates  1  :  S  in  30  minutes. 


8th.— 
10th.— 

12th.— 
i4th.— 
15th.- 
16th.— 
igth. — 
22nd. — 

38th.— 


16 


16 

'  32 


16 

1  :  20 
1  -.40 

1      :  :: 

30th.— Killed    under    CHCI3.      No    evidence    found    of    enteric 
lesions. 
The  blond  was  examined  daily,  with  few  exceptions. 
The  variation  in  strength  corresponds  with  what  is  al90  seen  in  man. 

*  The  experiments  on  enterica  were  made  in  part  during  my  tenure 
of  the  Ernest  Hart  Memorial  Scholarship.  To  my  regret  the  Scientific 
Grants  Committee  did-,  not  see  its  way  to  letting  me  extend  them  to 
"paratyphoid  "  fever.  Thc-investigation  of  scarlet  fever  and  measles  wa9 
undertaken  with  the  aid  ol  the  Research  Scholarship  of  the  Grocers' 
Compcny.  ... 


Chimpanzee  A.   ?   (Fig.  1). 
July  15th,  iqoi— 1  cent.  a«  hours  oulture  in  broth  of  B.  typhi 'abd    (Li 

boratory  culture,  unknown  origin)  given  in  milk.     Blood  ;  no  rea    

1  : 

Jury  21st— Blood  reacts  slightly,  ■  :  10  in  60  minutes. 

July  25th.  -Blood  reacts  slightly,  1  :  20  in  30  minutes. 

July 27th  Necropsy.  Peyer's  patches  enlarged  and  swollen.  Mesen- 
teric glands  and  spleen  enlarged.  B.  typhi  abd.  obtained  from  brt  lb  oul 
ture  of  -pleen. 


Fig.  1.— Chimpanzee  A;  lower  portion  of  ileum. 
Chimpanzee  B.   S   (FlgaS  2,  3,  and  4.) 
May  21st,  too2.— 1  c.cm.  culture  of  B.  typhi  abd.  peros.  Blood  reacts  1 :  10 
in  30  minutes. 
May  24th.— Blood  reacts  1  :  30  in  30  minute^'. 
May  2  th.     I'.lood  reacts  1  :  30  in  10  minutes. 
May  31st. — I'.lood  reacts  1  :  60  in  30  minutes. 
June  1st.— I'.lood  reacts  1      oin  -.minutes. 
June  2nd.— Necropsy.    Appearances  as  above". 

The  chimpanzee,  although  not  every  individual,  is  sus- 
ceptible to  B.  typhi  abd.,  but  the  virulence  of  my  cultures 
was  not  sufficient  to  produce  a  fatal  result  in  the  two  instances 
in  which  they  were  given  the  opportunity  of  so  doing.  In  the 
other  two  cases  the  animals  were  killed  under  chloroform  on 
the  twelfth  day  after  infection.  The  clinical  symptoms  were 
but  slightly  marked  ;  a  dirty  tongue  and  diarrhoea  were  the 
most  prominent.  In  one  instance  general  malaise  was  fairly 
evident  f.headache  was  apparently  not  present.  •  No  rose  spots 
were  seen  nor  was  the  spleen  felt.    The   initial  dose  is  often 
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followed,  both  in  the  chimpanzee  and  in  the  lower  monkeys, 
ova  BBrfit  and  temporary  rise  of  temperature  ■ompamed  by 
diarrhoea.  The  temperature  corvee  were  not  very  character- 
istic    One  of  the  charts  is  appended.    I  am  not  inclined  to 

lay  much    stress    on    the   atypical    character,    bet  inse  the 
temperature  of  the  chimpanzee  is   normally  SUbjecl    to 
wide  variation  partly  according  to  the  anrronDding  tempera- 
ture      The  serum  reaction   did  not  always   become  strong 
although  it  almost  always   appeared.     Before   infection  the 
blood  generally  did  not  agglutinate  1;.  typhi  abd.  at  all. 
The  chief  evidence  of  infection  is  found  in    the  Charai 
tic  intestinal  lesions  (of  which   phut, .graphs  are  give 
the  recovery  of    the    bacillus    from   the  spleen  tissue  alter 

The  lesions  are  more  advanced  than  in  man  at  the  corre- 
sponding date:  perhaps  on  account  of  the  larger  infecting 
dose. 


ol  Ucum. 

Van  ,,f  infection  by  scarlet  fever  were  tried;  by 

clothes,  skin  peelings,  swah  from  throat  ol  patient,  cultun  ol 
itus,  and  the  I  I  removed 

eath  with  a  syringe.    With  the  last  only  rhi    a 

monkeys    and    rabbit-    were    Infected.      The    BtrepUx cue 

:   v.-ry  fatal  to  the  latter  .  In  the  monkey  it 
merel]  mppnration.    Somi  ol  the  material  was  from 

;,   \,.ry  mal  •'>'  de   Boinyille.'    In  the 

chimpanzee  the  only  positive  result  was  obtained  when  the 
throat  throat 


1       1 


lowc»t  I",')cr,-  p  tan 
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A  scarlatinal  tonsillitis  ensued,   but   no  rash    or  extensive 
desquamation. 

Chimpanze,    < '.    .    (Chart  1)'. 
January  4th,  1903.-1  loop  agar  culture  B. typhi  abd.  (Fisher).  Blood:  uo 
reaction 
Jan.;.!  Slood  reacts  trace  1 :3c 

January  14th.    B] i reacts  well  1 

The  blood  never  reacted  in  higher  dilution.  This  animal  died  13 months 
later  ua  February  -oth,  1904,  of  pneumonia. 
JAN.  1903 
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Chart  1. 
Chimpanzee  D.    o*. 

May  21st.  1903.— Portion  of  typhoid  stool  given  in  water.  (B.  typhi  abd. 
eould  not  be  isolated.)  Blood  gave  no  reaction  :  nor  did  it  at  any  time 
later. 

June  4th. — Disteuded  abdomen.    Yellow  stools. 

June  8th.— Since  there  has  been  no  rise  01  temperature  some  culture  0! 
B.  typhi  abd.  is  given  in  milk. 

June  22nd.— The  temperature  curve  has  been  quite  erratic,  aud  has  come 
down  to  normal. 

Thi>  animal  was  probably  not  infected.  It  died  on  August  10th,  1903,  of 
diarrhoea,  due  to  colitis— a  common  and  fat;»l  di~ea-e  of  the  chimpanzee. 
From  the  faeces  was  isolated  a  bacillu-  closely  resembling  B.  dysenterica 
Gray). 

Chimpanzee.  °  ((.'hart  2.) 

June  25th,  1902.— Clothed  in  nightgown  from  scarlet  fever  case.  No 
result. 

July  6th.— Swab  from  case  of  scarlet  fever  applied  to  throat. 

J  uly  10th.    Doubtful  roseola. 
JULY    1902 
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July  1  ith.     White  specks  011  both  tonsil-  ;  not  on  uvula. 

.inly  i=th.  Exudate  covers  both  tonsils.  The  roseola,  mostly  ou  abdo- 
men, has  not  a  siMilatiuiform  appearance. 

July  14th.— Still  exudate  on  left  tonsil  only.  (The  temperature  chart  is 
given  below.) 

Streptococcus  couglomeratus  was  isolated  from  the  throat.  1  Iwn  blood 
agglutinates  it . 

Similar  methods  of  infection  were  tried  for  measles  and 
also  the  injection  of  blood  taken  direct  from  the  median 
basilic  view  of  measles  eases.  It  had  no  effect:  it  may  even 
have  conferred  immunity  rather  than  conveyed  infection. 

Chimjianzi  e.  . 

May  -'and,  1902.— Clothed  in  nightgown  from  case  of  measles.  Nc- 
effect. 

June  5th.— Swab  from  case  of  measles  applied  to  nose  and  throat 
Temperature,  100  20  F. 

June  7th.— Coryza.    Temperature,  99.6°  F. 

June  nth.— Slight  roseola.    Temperature,  io;=  F. 

June  isth.— Hash  gone.    Temperature,  99.2°  F. 

It  remains  doubtful  whether  this  animal  was  really  infected  with 
measles.  Coryza  is  not  uncommon  in  the  chimpanzee,  although  here  it 
seemed  to  have  a  causal  relation  to  infection. 

Chimpanzee.  $ 

January  29th,  1902  —Injected  2  c.cm.  measles  blood.    No  effect. 

February  8th.— Injected  4  c.cm.  measles  blood.    No  effect. 

February  22nd.— Clothed  111  measles  nightgown.    No  effect. 

Of  these  experiments  I  think  that  those  on  enterica  assist  in. 
fulfilling  Koch's  third  postulate  as  applied  to  Eberth's 
bacillus. 

I  have  called  these  remarks  a  preliminary  communication 
to  indicate  my  sense  of  their  incompleteness  :  but  anthro- 
poids are  scanty  and  costly,  so  that  the  completion  of  the 
investigation  may  be  a  matter  of  years. 

It  only  remains  for  me  to  acknowledge  my  indebtedness  to 
the  British  Medical  Association  and  to  the  Grocers'  Com- 
pany, wh<>  to  a  large  extent  made  the  investigation  fioaneially 
possible,  and  to  thank  many  friends  and  colleagues  wiio, 
often  at  much  trouble  and  inconvenience  to  themselves,  pro- 
vided me  with  material  (21  cases  of  scarlet  fever  and  25 
cases  of  measles)  and  laboratory  facilities. 
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When  Edebohls  first  suggested  the  decapsulation  of  the 
kidney  as  a  reasonable  method  of  treatment  in  chronic- 
nephritis,  he  based  his  proposal  upon  the  urinary  and  general 
improvements  which  followed  the  fixation  of  a  movable 
kidney  bv  the  removal  of  its  capsule.  In  one  of  his  cases 
which  died  four  months  after  decapsulation,  he  observed 
"enormously  dilated  and  enlarged  blood  vessels  which  pene- 
trated from  the  fatty  capsule  through  the  capsule  proper  into 
the  kidney  substance.''  This  access  of  additional  blood  he 
considered  would  provide  increased  nutrition,  stimulate  an 
extensive  regeneration  of  the  secreting  cells,  and  conse- 
quently produce  a  more  efficient  excretion  of  waste  products. 
Whether  decapsulation  yields  better  results  than  the  simpler 
reni-puncture  of  Reginald  Harrison,  which  lias  been  so  widely 
and  successfully  employed,  is  a  question  which  tlte  available 
clinical  data  have  not  yet  satisfactorily  answered.  We  must 
wait  from  two  to  five  years  before  making  any  definite  con- 
clusions as  to  the  value  of  this  operation.  Meanwhile,  we 
may  with  advantage  investigate  the  anatomical  aspect  of  the- 
procedure,  and  thus  the  present  inquiry  has  for  its  main 
object  the  observation  of  the  tissue  changes  which  follow  the 
decapsulation  of  kidneys  in  which  nephritis  has  been 
induced.  _  ,    ,    ■    . 

Claude  and  Balthazard,  and  Albarran  and  Bernard  already 
in  1902  published  thort  notes  on  the  changes  following  renal 
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decapsulation  in  healthy  rabbits,  and  Harold  Johnson,  during 
the  progress  of  om  experiments,  communicated  the  results  01 
eimuai  upon  normal  dogs.    As  our  observations 

on  nomnl  animals  agree  in  the  main  with  these  workers,  we 
may  here  shortly  dismiss  tin*  part  of  the  subject  by  stating 
that  wl  ipsule  is  rem  >ved  from  healthy  kidneys  it  re- 

forms early,  and  at  the  end  of  ten  to  twenty-one  days  is  repre- 
by  a  librous  covering  thicker  than  the  original  capsule. 
Johnson"  was    unable  to    detect    any  vascular    anastomoses 
between  the  cortical  and  perirenal  vessels  in  dog-.  En 
observed  vascular  connexions  with  the  adjacent  organs,  but 

ith  the  fatty  tissue.    In  rabbits  Claude  and  Balthazard. 
and  Jaboalay  state  that  a  slightly  increased  vascularity  may 
merson  was  unable  t"  demonstrate  such  condi- 
After  decapsulation  of  the  kidney  in 
some  thirty-five  rabbits,  we  also  have  not  observed,  either  by 
ordinary  or  by  serial  sections,  any  marked  formation  of  new 
blood  channels  between  the  kidney  and  the  adherent  tissues. 
After  the  preliminary  experiments  we  directed  our  atten- 
tion to  the  production  of  an  acute  degenerative  nephritis  and 
to  subsequent  decapsulation  of  the  kidney  in  order  to  more 
nearly  b  the  conditions  under  which  the  operation 

has  its   practical  application.      Of  the  numerous  irritants 

yed  f  ir  the  experimental  production  of  nephritis,  few, 
if  any.   incite  exactly  the  tissue  changes  which  result  from 

auto-intoxications  and  hetero-intoxications  which  affect 

the  human  kidney.  ority  of  the  available  bacterial 

Bomewhat  variable  in  their  action,  and  cantharides 

is  open  to  the  same  objection.     Metallic  irritants  offer 

advantages  than  even  vinylamine,  with  which  I.indeman  has 

tly  produced   glomerular  and  tubular  changes,  and  of 

lead,  for  instance,  is  known  to  act  directly  upon  the 
cells  of  the  convoluted  tubules,  producing  a  coagulated 
necrosis;  as  its  action  is  slow  we  decided  to  use  one  of  the 
ruore  rapidly-acting  chromates,  and  ultimately  selected  the 
neutral  ammonium  chromate.     This  substance  has  been  pre- 

y  employed  by  Buv  in  his  work  on  the  acute 

inflammations  of  the  kidney. 

m  a  number  of  experiments  we  found  that  a  dose  of 
0.5  to  0.7;  c.cm.of  a  2. 5  per  cent,  solution  of  neutral  ammonium 
chromate  injected  into  rabbits  weighing  1.500  to  2,000  grams 
produced  \  gestion,  a  coagulative  or  degene- 

rative necrosis  of  the  cells  of  the  convoluted  tubules,  a  large 
number  of  hyaline  casts,  and  the  appearance  of  albumen  in 
the  urine  within  twenty-four  hours.  Glomerular  and  inter- 
stitial changes  other  than  c  ingestion  were  at  first,  as  well  as 

distinctly  absent ;  but  in  those  animals  who  survived 
for  over  twenty  days  small  cell  infiltrations  were 
around  the  medium-sized  bloodvessels.  The  effects  of  the 
irritant  varied  in  different  animals.  In  some,  4  in  1,000 
albumen  (Esbach)  appeared  in  the  urine  during  the  first 
twenty -four  hours,  and  these  as  a  rule  died  in  convulsions 
ma  within  three  to  ten  lays.  In  one  animal  there  was 
even  8  in  1.000  albumen  ;  in  others  the  albumen  was  only 
I  to  2  in  1.000.  and  this  quantity  was  present  at  death  or 
thin    sixteen    to    eighteen    days,    when    the 

1  lived  so  long.  The  urine  always  contained  hyaline 
casts. 

ipsule  of  the  kidney  consists  of  two  distinct 

sn  inner,  thin,  dense,  and  reticular, 

closely  connected  with  the  connective  tissue  surrounding  the 

cortical  cells,  and  an  outer,  broad,  lamellated,  and  of  loose 

im.    Forty-eight 

>[  neutral  ammonium  chromati  the 

-  are  separated  by  oederj 

(luid  ogested  and  dilated.    As  a 

rule   nephritis  1    and   decapsulation    per- 

in   a  few  cases  the  capsule  was 

ammonium  chrom 

were  practically 

.  in  the  operation  ;  in  one 

test  mi'-   retracted. 

isule  incised 

n  1-  made  along  the 

•  |  ■ 

riorly     f  nd     the    kidney 

liie    lattei 

1  d  rapidly,   ai 

ey  was 
nment 
1    in 


Germany;  17  of  the  chromicized  animals  were  decapsulated 
on  both  sides,  and  S  on  one  side.    The  remainder  were  only 

I    with    neutral    ammonium    chromate    and  us< 
controls. 

When  removing  the  capsule  it  was  impossible  to  always 

detach  both   the  layers.    The  enter  layer  peeled  off  quite 

easily,  but   the    inner   layer   came  away   in  fragments,    and 

during  its   removal   the  D  ti--ue-  rated. 

in  the  latter  c  ise  haemorrhage-  were  larg(  an  1  U  cat,  and 

the  capsular    change-    were    delayed    by    the    absorption  and 

organization  of  the  clot:  in  the  former  the  haemi 

lie  showed  early  signs  of  new  formation,  and 
adhesions  were  frequent  and  extensive.    Speaking  generally, 

-ue  was  the  same  in  both  insl 
any  difference   being  due   to   the  rate  of  prog  The 

protocols  and  detailed  re]      I  rations  and    the 

clinic  il  data  will  be  elsewhere  stated,  and  in  a  later  paper  we 
hope  to  record  the  regenerative  changes  which  occurred  in 
the  renal  tubules. 

Mm  boscofii  ai.  Appearances  of  the  Decm-svlated 

KlI'N 

After   twenty-four   hours   there  was   little  trace  "f   tl 
sule,  and  small  clots  of  blood  were   visible  on  the  surface  of 
the  kidney.    At  the  end  of   four  days  the  kidney  v. 
by   a   thin,  whitish   film,  who-  varied   in   different 

area-.     In  some,  the  kidneys  were  adherent  to  the 

liver  or  adjacent  tissues.    The  blood  clots  d  Land 

the  filmy  covering  increased  in  opacity  and  in  density,  until 
at  the  end  of  ten  days  it  w.i^  as  thick    *  the  normal  capsule 
of  the  other  non-decapsulated  kidney  or  of  those  of  the 
trol  animals.    T<  eriments  the  capsule  con- 

tinued to  increase  in  thickness,  and  to  become  closely 
adherent  to  the  neighbouring  structures. 

Microscopical  Apfbasani  i 

The  first  animal  was  killed  at  the  end  of  twenty-four  hours, 
and  the   following  appearances   noted:  In  places  where  the 
outer  layer  of  the  capsule  is   absent  there  is  a  thin  layer  of 
ml  exudation  :  where  the  inner  layer  is  missing,  many 
of  the  tubules  an  1  and  the.  lerable  haemor- 

rhage.    The  convoluted   tubules   show  necrosis    in   pat 
many  of  them   contain  hyaline  ei-ts.  and  such  ar 

sent   in  the  collecting  and  straight  tubules  of  the  medulla. 
The  glomeruli  are  intensely  hyperaemic,  and  all  the  blood 
engorged. 
1  luring  the  operative  procedures  hairs  from'the  skin  became 
sometimes  attached  to  the  decapsula'  :  and,  alt! 

a  surgical  standpoint  the  occurrence  Ti  ttable, 

yet  the  oongst  the  newly-formed  tissue  was  at 

helpful  in  defining  the  exact  amount  oi  which 

had  been  removed. 

After  forty-eight  hours  the  haemorrhagie  areas,  which  as  a 
rule  extend  into  the  cortex,  are  but  slightly  changed.  At 
3  where  the  outer  layer  of  the  capsule  is  alone 
missing,  adhesions  are  being  formed  and  the  right  kidney  is 
often  attached  loosely  to  the  liver.  Four  days  after  the  op»  ra- 
tion  there   are   distinct    evidences    of  newly    formed    fibrous 

tissue  where  the  inner  layer  of  the  capsule  persists,  and  the 
intracortical  haemorrhages  contain  round  cells  and  also  cells 
resembling  fibroblasts.  Many  of  the  tubules  are  necrotic, 
and  between  them  there  is  an  increase  of  cellular  element-. 
Tin' casts  and  hyperaemia  remain  as  before.  <  >n  the  ninth 
day  the  necrosis  is  well  marked  an  1  the  casts  are  numerous, 

but  the  hyperaemia  is  less  intense.  The  c  ipsule  is  now  much 
thicker   than   normal   and   Consists  of  loose   cellular   fibrous 

Adhesions  to  the  Burrounding  fat  and  mo 
frequent,  hut  the  capsule  is  forming  under  the 

rrhages  have  practically  disappeared,  and  their 

seats  are  indicated   by  p  itclie-  of  connective  tissue  which  are 

visible  between  the  atrophied  tubules.    The  kidneys  of  those 

animals  killed  on  the  tenth  to  the  fourteenth  days  exhibit  a 
wive  thickness  of  the  newly  formed  outer  layer.    The 

P  iSltiOD  of  the  lacerated  areas  18  nOH  only  distinguishable  by 
1  he  cellular  t  issue,  and  their  BUI  ,  cred  by  a  thin  layi  r 

of  til"  The  new  capsule  contains  nomei 

Mections  of  round  and  fusiform  cells  and  small 
I  tir  surrounded  by  giant  cells.    The  glomeruli  are 
still  hyperaemic,  but  the  nea  sd  and  fea 

re  visible. 

1  the  fourteenth  to  the  twentieth  day  tl  irident 

changes  an  ted  with  the  disappear! 

una  and  Of  the  Casts  and  the  ri  generation  of  tin 

q  extent  and  in  thli 
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Cnder  tlie  adhesions  it  is  dense  and  thin  :  where  the  organ  is 
tree  there  arc  frequent  nodules  of  fibrous  tissue,  the  inter- 
vening p  irt-  being  composed  of  loose,  vascular,  and  somewhat 
lamollated  fibres,  almost  devoid  of  eel'  elements.    I'p  to  the 
5  -eighth  day  the  specimens  examined  show  a  practically 
il  renal  cortex,  save  that  the  capsule  is  much  thicker 
normal,  and  the  intertubular  strands  of  cellular  tissue 
are  well  defined. 
In  addition  to  the  ordinary  haematoxylin  and  rubin  and 
.    Weigert's   iron  haematoxylin  and  Van   Gieeon,  the 
: is  were  stained  for  librin  and  elastin.    The  former  did 
eld  any  noteworthy  results.     By  the  latter  the  relations 
Of  the  blood  vessels  were  determined.     It  was  apparent  that 
then  distinct   adhesions  occurred,  small  arteries  and  veins 
present   in  the  tissues    immediately    surrounding  the 
kidney,  but  these  were  always  separated  from  the  cortex  by 
the  thick,  newly-formed  capsule.     When  serial  sections  were 
made,  it  was  found  that  these  vessels  still  maintained  their 
extra-renal  position.    The  only  route  by  which  the  vessels 
could  definitely  pass  into  the  cortex  was  along  the  strands  of 
cellular  tissue  but  although  the  capsule  covering  those  areas 
ess  dense  than  elsewhere,  blood  vessels  large  enough  to 
contain  elastic  tissue  were  not  present.     Neither  was  there 
any  evidence  to  show  that  the  capillaries  which  passed  from 
the  capsule  into  the  cortex  were  more  numerous  than  those 
which  are  normally  present. 

Post-operative  Changes. 

To  these  experimental  observations  we  may  append  a 
iption  of  the  post-operative  capsular  changes  which 
occurred  in  two  human  kidneys  which  we  have  had  the 
fortune  to  examine. 

In  one  which  had  been  incised  with  the  object  of  removing 
a  calculus,  and  which  came  to  the  post-mortem  table  sixteen 
days  later,  we  observed  some  capsular  changes  near  the 
point  of  incision.  The  capsule  had  retracted,  and  in  its 
place  there  was  extensive  cell  infiltration,  with  but  little 
formation  of  fibrous  tissue.  In  neighbouring  areas,  where 
the  fibrous  investment  had  been  partially  removed,  the  cap- 
sule was  thickened,  and  the  newly-formed  tissue  was  richly 
cellular. 

In  another  we  were  able  to  examine  the  capsular 
changes  two  years  after  an  operation  for  movable  kidney, 
st  rior  "portion  of  the  capsule  had  been1  removed  in 
that  the  organ  might  become  adherent  and  fixed  to 
adjacent  structures.  The  kidney  was  adherent  to  a  narrow 
portion  of  the  psoas  muscle  for  about  4  in.,  and  the  muscle 
fibres  were  absent  in  the  plane  of  adhesion,  and  atrophied 
on  the  side  of  it.  The  renal  cortex  was  covered  by  a 
very  thick  capsule  of  connective  tissue  of  a  stronger  and 
denser  type  than  that  of  the  normal  capsule,  and  in 
some  places  it  was  distinctly  puckered.  Microscopic- 
ally, the  newly-formed  capsule  consisted  of  thick  fibrous 
tissue  containing  a  few  nuclei,  the  underlying  tubules  were 
somewhat  atrophic,  and  the  interstitial  tissue  was  slightly 
increased  both  in  extent  and  in  cellular  constituents.  These 
changes  occurred,  as  a  rule,  in  scattered  areas.  Some  of  the 
glomeruli  were  entirely  hyaline.  Deeper  in  the  cortex  collec- 
tions of  small  cells  were  here  and  there  visible,  but  otherwise 
both  the  cortex  and  medulla  were  normal. 

We  are  now  in  a  position  to  consider  what  renal  decapsula- 
tion realiy  means.  It  consists  of  the  removal  of  a  portion  of 
the  ctipsule,  or  of  the  entire  capsule,  with  more  or  less  lacera- 
tion of  the  cortical  tubules,  of  haemorrhage,  and  of  the  ex- 
posure of  a  "  raw  "  absorptive  surface.  It  has  been  shown  by 
Emerson  that  while  immersion  of  a  kidney  in  a  solution  of 
potassium  iodide  before  decapsulation  does  not  develop  the 
drug  in  the  urine,  after  decapsulation  a  similar  immersion 
leads  to  its  early  appearance  in  the  urine,  so  that  the  removal 
of  the  capsule  accelerates  the  absorption  of  any  local 
toxins. 

In  eight  to  fourteen  days  after  renal  decapsulation  in 
animals  in  which  degenerative  nephritis  has  been  induced, 
the  kidney  is  covered  by  a  thick,  strong  connective  tissue 
capsule,  and  the  haemorrhages  and  marked  necrosis  are 
replaced  by  cellular  tissue,  which  in  some  instances  is  con- 
nected with  the  capsule,  and  which  persists  after  the 
nephritic  changes  have  resolved.  When  the  capsule  is 
removed  in  the  first  instance,  the  normal  passage  of  capil- 
laries from  the  capsule  into  the  superficial  areas  of  the  cortex, 
well  shown  during  renai  infarction,  will  be  broken ;  and, 
if  this  is  afterwards  fully  regained,  it  is  all  that  may  be 
expected.  In  addition,  the  laceration  of  the  stellate  veins 
will  partially  obstruct  the  return  of  blood  to  the  intertubular 


vessels,  and  new  anastomoses  will  be  here  necessary.  Neither 
in  the  former  nor  in  the  latter  instances  have  we  observed 
any  new  formation  of  vessels,  but  Emerson  found  that  in 
normal  dogs  vascular  connexions  were  formed  with  the  pan- 
creas, liver,  and  intestines,  but  not  with  the  surrounding 
fatty  tissue,  and  that  these  vascular  channels  were  asso- 
ciated with  the  production  of  connective  tissue,  apparently 
penetrating  into  the  parenchyma  from  the  new  capsule,  and 
so  marked  as  to  present  the  picture  of  a  commencing  inter- 
stitial nephritis.  He  also  states  that  the  renal  substance  was 
free  from  lesions  except  around  the  new  blood  channels. 
The  latter,  however,  are  only  described  as  small  capillaries, 
and  the  injection  of  coloured  gelatine  employed  for  the 
demonstration  only  reached  the  capillaries  and  smaller  ves- 
sels of  the  liver,  although  the  oozing  from  the  cut  surf 
the  adherent  organ  was  not  inconsiderable. 

Observations. 

While  we  must  clearly  admit  that  artificial  animal  nephritis 
cannot  be  too  closely  compared  with  nephritis  in  a  human 
subject,  yet  we  submit  that  the  changes  produced  by 
metallic  poisons  are  somewhat  similar  in  each  case,  and 
the  experiments  provide  at  least  some  grounds  for 
the  probable  occurrence  of  like  processes  in  the  human 
kidney. 

We  must  of  course  for  the  moment  only  deal  with  the  forms 
of  degenerative  nephritis,  as  it  is  yet  impossible  to  induce  an 
interstitial  nephritis  in  animals.  From  the  anatomic  stand- 
point yielded  by  our  experiments  and  those  previously 
reported,  decapsulation  does  not  appear  to  offer  any 
advantages.  And  if  there  exists  no  anatomical  basis  for 
the  operation  in  acute  degenerative  nephritis,  it  is  surely 
impossible  that  in  chronic  nephritis  the  capsular  changes 
will  be  less  marked.  If  indeed  the  changes  are  at  all 
analogous,  we  should  imagine  that  the  laceration,  the 
haemorrhage,  and  the  new  formation  of  the  capsule  would 
rather  tend  to  accelerate  the  interstitial  inflammation ; 
while  in  the  event  of  any  concomitant  arterio-sclerosis  there 
would  be  no  possibility  of  much  vascular  anastomosis  or 
even  of  a  satisfactory  replacement  of  the  channels  ruptured 
during  the  removal  of  the  capsule. 

But  if  there  is  no  anatomical  basis  for  the  operation,  there 
may  be  another  explanation  of  the  rapid  flow  of  urine — the 
increased  excretion  of  urea,  the  disappearance  of  the  albumen 
and  casts  which  have  been  observed  to  follow  decapsulation. 
By  some  the  results  are  ascribed  to  the  relief  of  congestion, 
but  in  our  experiments  the  intense  hyperaemia  persisted  after 
the  capsule  had  reformed.  Pel,  Jaboulay  and  others  suggest 
that  the  improvement  is  due  to  the  action  upon  the  sympa- 
thetic ganglia,  and  that  the  decapsulation  should  be  con- 
sidered in  the  same  light  as  those  operations  which,  under- 
taken to  remove  a  renal  calculus,  lessen  the  pain  and  improve 
the  general  condition  of  the  patient,  although  no  calculus  is 
found. 

If  the  latter  be  the  correct  explanation,  the  question  natur- 
ally then  arises  as  to  the  necessity  for  the  entire  denudation 
of  the  renal  cortex.  Would  not  reni-puncture,  or  one  longi- 
tudinal and  several  transverse  incisions,  while  avoiding  the 
main  anatomical  disadvantages,  afford  a  sufficient  stimulus  to 
the  sympathetic  centres  ?  We  cannot  at  present  offer  any 
experimental  evidence  upon  this  point.  That  it  would 
provide  a  sounder  anatomical  basis  is  probable  ;  at 
all  events,  it  would  more  locally  limit  the  interstitial 
and  capsular  processes  in  kidneys  the  seat  of  chronic 
nephritis. 

Guiteras  has  recently  compiled  the  results  of  some  120 
cases  in  which  the  diagnoses  of  chronic  nephritis  were  fairly 
well  established  before  decapsulation  and  their  post- 
operative courses  followed  for  some  months.  Regarding 
the  results  from  their  most  favourable  standpoint,  16  per 
cent,  of  the  total  number  may  be  said  to  be  "  cured," 
40  per  cent,  thought  to  be  improved,  1 1  per  cent,  unimproved, 
and  33  per  cent,  followed  by  early  death.  Suker  reports  15 
cases  of  nephritis  in  which  retinal  changes  had  occurred  and 
which  were  submitted  to  decapsulation  ;  14  died  within  the 
"two-year"  period  and  the  history  of  the  remaining  one  was 
somewhat  questionable. 

The  value  of  these  statistics  is,  however,  minimized  by 
several  considerations.  First,  the  operation  has  been  neces- 
sarily restricted  to  the  latest  stages  of  the  disease,  and  has 
often  been  only  performed  as  a  last  hope ;  secondly,  the 
exact  stages  and  extent  of  cla-onic  nephritis  do  not  permit 
of  accurate  diagnosis  ;  thirdly,  chronic  nephritis  is  as  a  rule 
characterized    by  acute  exacerbations  and   frequent  remis- 
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sions,  its  anatomical  course  is  in  the  main  a  progressive  one, 
.111.1  tin-  remittent  stages  often  occur  under  treatment  other 
than  that  of  decapsulation. 

01  the  above  33  per  cent,  mortality,  26  per  cent,  died  from 

chronic    interstitial    nephritis;    and    of    the   remainder,    in 

cent,    death    occurred    from    the    so-called    chronic 

parenchymatous  nephritis,  and  in  75  percent.    "  diffuse  "('') 

nephritis  was  assigned  as  the  cause. 

In  acute  nephritis,  anuria,  haematuria,  puncture  and 
decapsulation  of  the  kidney  is  said  to  yield  relief  and  to 
favourably  affect  the  function  of  the  other  kidney.  In  these 
cases  it  is  suggested  that  the  improvement  is  due  simply  to 
the  relief  of  tension. 

From  the  standpoint  of  pathology  we  may  not  make  an  ex- 
cursion into  the  field  of  surgery,  and  therefore  we  must  not 
discuss  the  possibilities  of  the  operation.  We  feel,  however, 
that  the  purpose  of  the  paper  would  not  be  served  unless  we 
mentioned  that  while  many  American  and  some  French  sur- 
geons regard  the  procedure  as  one  that  has  come  to  stay  and 
as  possessing  much  promise  in  the  treatment  of  degenerative 
and  interstitial  nephritis,  such  operators  as  Israel,  Nicolay- 
son,  and  others  have  already  abandoned  the  method  in 
chronic  conditions.  It  is,  of  course,  a  matter  of  common 
knowledge  that  the  simpler  reni-puncture  relieves  tension 
and  promotes  renal  functions,  so  perhaps  the  description  of 
the  changes  observed  after  decapsulation  may  give  more  pro- 
minence to  the  method  of  simple  incision,  may  emphasize 
the  probability  Of  rapid  local  reparation  when  the  temporary 
obstruction  is  removed,  and  may  suggest  the  earlier  surgical 
treatment  of  those  post-febrile  and  acute  renal  manifestations, 
which,  when  unrelieved,  often  terminate  fatally. 

Since  the  completion  of  our  experiments  Bonez-Osmo- 
lowsky  has  published  a  paper  on  "  the  changes  in  the  kidney 
after  removal  of  its  capsule."  He  used  rabbits  for  his  ex- 
periments, and  found  that  six  days  after  decapsulation  the 
1.  ti,  1. ivies  and  connective  tissue  were  increased  between  the 
tubules  and  that  the  cells  of  the  superficial  tubules  showed 
granular  changes  in  the  protoplasm.  Twelve  days  after  the 
operation  the  superficial  tubules  and  glomeruli  were  slightly 
compressed  by  the  connective  tissue  elements,  and  there  was 
atrophy  of  renal  cells.  He  did  not  observe  any  new  forma- 
tion of  bio  ..I  vessels  in  the  reformed  capsule. 

[Some  portions  of  this  paper  were  communicated  to  the 
March  meeting  of  the  Manchester  Medical  Society.] 
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1  .  ommi  nicati  11  to  the  Royal  Society  of  New  South  Wales  is 
June,  1901,  a  paper  entitled  "Preliminary  notes  on  the  inter 
mediary  host  of  Filaria  immitis,  Leidy,"  since  then  Ihavchac 
the  opportunity  of  following  up  several  points  in  the  life-hit 
tory  of  this  parasite,  which  remained  to  be  elucidated. 
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Fig.  1.    Diagram  of  a  "house  mosquito    [Oalez  jatiaan-;  Wled,  in  U 

..  ibibing  blood,  drawn  from  photomicrographs. 
It  was  evident  that  the  youni'  or  larval  filariae,  arrived  a 
maximum  development,  as  far  as  their  life  in  the  mosquit" 
was  concerned,  passed  out,  in  some  way  or  other,  int 
final  hosts,  but  the  exact  manner  of  exit  was  a  disputed  point 
I  had  myseli1  suggested  that  the  worms  passed  down  the  pro 
boscis  into  the  wound  indicted  by  the  mosquito  ;  I  did  no 
think  it  possible  for  such  helpless  creatures  to  swim  agains 
the  blood  stream  entering  the  mosquito's  stomach  by  th 
epipharynx.  Afterwards,- whilst  examining  labia  of  filarial* 
mosquitos,  mounted  in  water  and  with  a  cover-glass,  itm 
observed  how  readily  the  worms  escaped  from  the  apex  of  u 
proboscis  or  labium,  and  it  was  suggested  that  they  natural). 

thus  mat, 
their  exit.  D* 

GeO.     C.      1.0' 

considered 

probable 
the  young  fib 
riae  passe 
out  of  the  " 
bium    at 

:  Gras 
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could  not  b< 
lieve  it 
siMefor  lain 
worms,  wit 
out  any  sp> 
cial  medial 
ism  for  borir 
their 
pier,  e   the  i 

tegument 

the       lab 
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f  his  own 

explain  the 
exit  from  tl 
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a  n  .11  L-iin 
the  skin  ..I  . 
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1.     antenii.i        I.,     l.il.c.iui  .    N.    lie  put  .      quitO   imbib 

v  I  blood,     tl 

labium    or  sheath    ol    thi  nt    upon    it 

whilst   the  stylets    ire  thrust  deep   into   the   .-km:    <ir 

considered  thai    when    a    labium  containing    fll 

Huts     buckled     up     it   would    he    ruptured     and     the 

extruded.     This    hypothesis     u.i*    easily    disproved, 
upon    microscopic    examination  ..f   the  labia    of    ti 
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mosquitos.  which  had  bitten  and  relieved  themselves  of 
parasites,  one  or  more  openings  were  seen  in  the  labellae, 
often  very  apparent  owing  to  the  escape  of  pigment  and 
granular  matter  ;  there  were  no  openings  elsewhere. 

It  remained  to  be  proved  by  actual  experiment,  that  lilari- 
ated  mosquitos  could  infect  dogs,  and  it  was  important  to 
ascertain  how  Ion;:  a  time  would  elapse  before  embryo  filariae 
could  be  detected  in  the  experimental  dog's  blocd.  The  time 
taken  from  the  bite  of  the  mosquito  until  the  embryos  can  be 
found  in  the  blood  is  about  nine  calendar  months  :  in  one  in- 
stance it  was  only  eight  and  a-half  months.  One  dog.  which 
had  been  filariated,  was  stolen  at  cijht  months,  up  to  which 
time  there  were  no  embryos  in  its  blood.  To  lix  the  time  as 
accurately  as  possible,  this  experiment  was  made  :  a  puppy, 
bred  from  non-infected  parents,  was  kept  away  from  filariated 
dogs:  on  December  30th,  1902.  it  was  put  into  the  mosquito 
house  and  1S3  filariated  mosquitos,  three  weeks  old,  were 
liberated:  the  next  morning  it  was  found  that  70  mosquitos 
had  bitten  :  that  was  the  only  infection  the  dog  received. 
After  seven  months  had  elapsed  its  blood  wa9  examined 
weekly,  but  it  was  not  until  October  1st,  1903 — that  is,  nine 
months— that  the  embryos  were  detected  :  the  dog  was  then 
killed  and  the  heart  and  lungs  examined.  There  were  32 
fully-developed  rilariae  (16  males  and  16  females)  in  the  right 
ventricle  and  pulmonary  artery. 

I  was  desirous  of  ascertaining  (although  the  chance  of 
doing  so  was  very  slight),  where  in  the  dog's  body  the  young 
rilariae  lived)  before  betaking  themselves  to  the  heart.  I  had 
on  several  occasions,  whilst  dissecting  filariated  dogs,  found 
half-grown  forms  in  the  lungs.  One  dog,  which  had  been 
bitten  by  103  filariated  mosquitos  and  in  whose  body  there 
would  be  at  least  fifty  worms,  was  examined  three  months 
afterwards :  the  tissues  were  sliced  with  a  knife  or  cut  into 
small  pieces  with  scissors  in  hope  that,  were  a  wo~m  cut,  it 
might  move  or  its  body  protrude  and  thus  attract  the  eye  : 
nothing,  however,  was  seeD.  Mature  filariae  scarcely  move 
when  cut  across,  and  might  readily  be  overlooked,  so  it  can 
be  understood  how  such  delicate  bodies  as  youDg  filariae 
might  easily  escape  detection.  It  is  probable  that  the  young 
filariae  live  in  minute  arteries  in  the  lung.  Another  filariated 
dog  was  examined  seven  months  after  infection,  full  grown 
filariae,  both  males  and  females  the  females  10  in.  long, 
which  is  the  maximum  length  they  attain  to — were  found 
in  the  heart :  the  uterine  tubes  were  devoid  of  embryos  how- 
ever. The  parasite  is  at  this  date  probably  sexually  mature, 
but  a  month  or  two  must  elapse  before  embryos  are  developed. 

Two  dogs  used  as  a  "  control  "  in  this  investigation,  lasting 
over  a  period  of  two  years,  remain  free  from  filariae. 


References. 
1  Proceedings  of  thi  cielyof  .V.  S.  Watet.  vol.  xxxiii,  p.  62. 

vol.  XXXV.   p.  44. 
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DIGESTION  AND  ABSORPTION  OF  HAEMOGLOBIN. 

Bt  W.  D.  HALLIBURTON,  M.D.,  F.R.S., 
Professor  oi  Physiology,  ting's  College,  London. 


Some  years  ago,  when  Bunge's  theory  of  the  part  played  by 
inorganic  iron  preparations  in  the  relief  of  anaemic  conditions 
was  exciting  interest,  it  occurred  to  me  as  important  to  de- 
termine whether  haemoglobin  was  capable  of  absorption. 
For  among  organic  preparations  of  iron,  haemoglobin  is 
sometimes  prescribed  for  the  cure  of  chlorosis  and  allied 
disorders. 

Pressure  of  other  work  at  the  time  caused  me  to  leave  my 
investigation  in  an  unfinished  condition,  and  I  never  took  it  up 
again,  and  in  the.meantime  numerous  other  researchers  had 
taken  up  the  question  and  published  their  results. 

The  main  trend  of  this  work  has  been  to  show  that  numerous 
preparations  of  iron,  both  inorganic  and  organic,  including 
haemoglobin,  are  really  absorbed,  though  probably  in  small 
'luantities,  and  do  not,  as  Bunge  taught,  merely  remain  in  the 
alimentary  canal,  to  be  the  ready  prey  of  bacteria,  so  protect- 
ing the  normal  haematogen  (iron-nucleo-proteid)  contained  in 
small  quantity  in  numerous  food  stuffs. 

The  evidence  adduced  by  these  investigators  in  favour  of  the 
absorption  hypothesis  may  be  briefly  summarized  in  the 
following  way : 

1.  Animals  fed  on  the  preparations  added  to  their  food,  ren- 
dered as  iron  free  as  possible,  increase  in  weight,  and  thrive 
better  than  the  control  animals. 

2.  Their  red  corpuscles  increase  in  number  and  in  their 
richness  in  pigment.  This  by  itself  might,  however,  be 
equally  well  explained  by  Bunge's  theory. 


3.  By  macroehemieal  methods  the  amount  of  iron  in  their 
spleen  and  other  organs  increases  more  than  can  be  explained 
by  the  small  amount  of  iron  in  the  haematogen  of  their  food. 

4.  By  microchemical  methods  the  granules  containing  iron 
can  lie  detected  in  these  organs  as  well  as  in  the  intestinal 
epithelium.  Of  the  microchemical  methods,  that  with  am- 
monium sulphide  has  been  shown  to  be  inure  trustworthy 
than  that  involving  the  use  of  potassium  ferrocyanide. 

5.  The  duodenum  appears  to  be  the  situation  where  most 
al 'sorption  takes  place  :  the  spleen  the  principal  situation  for 
storage;  the  reappearance  of  the  iron  reaction  in  the  colon, 
and  to  a  certain  oegree  in  the  kidneys,  appears  to  indicate 
excretion  rather  than  absorption. 

I  may  say  briefly  that  my  experiments,  as  far  as  they  went, 
suppoited  on  all  these  grounds  the  hypothesis  that  haemo- 
globin given  with  comparatively  iron  free  food  is  really 
absorbed,  and  may  thus  lead  to  blood  formation.  Looking 
through  my  old  notes,  I  have  determined  that  it  is  quite 
worth  while  to  publish  the  results,  not  because  they  now 
contain  anything  which  is  absolutely  new,  but  as  confirming 
the  observations  of  others  just  alluded  to.  Moreover,  in  one 
or  two  directions  the  methods  adopted  have  been  somewhat 
different  from  those  used  by  others.  Particulars,  for  instance, 
concerning  the  action  of  the  digestive  fluids  on  haemoglobin 
I  do  not  remember  as  having  seen  in  previous  publications. 

Action  of  Artificial  Digestive  Fluids  on  Haemoglobin. 
It  appeared  to  me  first  to  be  important  to  determine  what 
changes  haemoglobin  undergoes  when  subjected  to  the  action 
of  the  various  digestive  juices.  For  this  purpose  I  prepared 
a  large  quantity  of  crystalline  oxyhaemoglobin  from  dog's 
blood  and  divided  it  into  several  portions  : 

1.  On  keeping  it  at  body  temperature  forTsome  days  it 
underwent  no  change. 

2.  On  adding  saliva  to  it  and  keeping  the  mixture  at  400  C. 
there  was  also  no  change  in  twenty-four  hours,  except  that 
the  crystals  underwent  solution. 

3.  On  adding  to  a  solution  of  these  crystals  an  equal  volume 
of  04  per  cent,  hydrochloric  acid  the  solution  showed  almost 
immediately  and  in  the  cold  the  bands  of  acid  haematin.  On 
keeping  this  at  40°  C.  a  swollen  amorphous  precipitate  of 
acid  haematin  settled  out  giadually,  though  twenty-four 
hours  later  a  good  deal  still  remained  in  solution.  Menzies1 
states  that  the  first  ell'ect  of  dilute  acids  on  oxyhaemoglobin 
is  to  form  methaemoglobin:  this  I  have  confirmed  if  a  few 
drops  only  of  the  0.4  per  cent,  solution  of  hydrochloric  acid 
are  added  to  the  solution.  But  with  the  amount  of  acid 
present  in  gastric  juice  this  stage,  if  it  occurs,  is  too  transitory 
to  be  caught.  The  spectroscopic  bands  of  acid  haematin  and 
of  methaemoglobin  are  very  similar,  but  the  two  can  be 
readily  distinguished  by  careful  measurement,  and  even 
more  readily  by  the  following  test.  If  a  reducing  agent  like 
ammonium  sulphide  is  added,  the  absorption  bands  of 
methaemoglobin  are  replaced  by  those  of  oxyhaemoglobin  and 
reduced  haemoglobin  :  whereas  the  bands  of  acid  haematin 
are  replaced  by  the  perfectly  characteristic  bands  of  haemo- 
chromogen.  I  sought  for  haemin  after  treatment  with  hydro- 
chloric acid  of  this  strength,  but  was  never  successful  in 
proving  it  to  be  present.2 

4.  In  the  next  experiment  pepsin  solution  was  added  to  the 
mixture  with  hydrochloric  acid,  and  the  resulting  appearances 
were  just  the  same.  On  keeping  the  mixture  at  400  C.  the 
acid  haematin  gradually  separated  out  as  a  precipitate,  the 
appearance  of  which  closely  resembled  that  of  "coffee 
grounds.''  In  this  case  the  digest  within  a  few  hours  gave 
evidence  of  the  presence  of  albumoses  and  peptone  derived 
from  the  hydrolysis  of  the  proteid  component  of  the  haemo- 
globin. These  did  not  appear  when  the  acid  alone  was 
employed;  the  dissolved  proteid  in  that  case  was  simply 
acid  albuminate.  So  far,  we  have  learnt  that  the  effect  of 
gastric  digestion  is  not  only  to  form  hydrolytic  products  from 
the  proteid  constituents  of  the  haemoglobin,  but  the  iron- 
containing  portion  is  converted  into  acid  haematin,  which,  as 
it  mainly  separates  out  as  a  precipitate,  is  not  very  likely  to 
be  available  for  purposes  of  absorption. 

5.  Sodium  carbonate  was  next  added  to  another  portion  of 
the  haemoglobin  solution  until  1  per  cent,  was  present.  To 
half  of  this  a  solution  of  trypsin  was  added ;  the  result  in  both 
cases  was  the  same  so  far  as  the  iron-containing  portion  of  the 
pigment  was  concerned.  In  the  specimen  where  trypsin  was 
added  there  was  naturally  in  addition  the  formation  of  proteo- 
lytic products.  No  immediate  change  in  the  pigment  was 
produced,  but  on  keeping  at  400  C.  the  fluid  became  reddish- 
brown    and    showe  I    the   absorption    spectra  u  of    alkiline 
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nsBtnatin,  which  "ii  the  addition  of  ammonium  sulphide  was 
ed  t>y  that  of  haemochromogen.  No  precipitation  of 
the  haematin  occorred  as  in  the  acia  preparations.  We  thus 
see  that  pancreatic  digestion  i«  vitro  yields  a  product  which 
remains  in  solution,  and  so  presumably  one  better  adapted  for 
absorption.  The  normal  Bequenoe  of  events  in  the  alimentary 
canal  is  that  gastric  is  succeeded  by  pancreatic  digestion; 
this  I  sought  to  imitate  in  my  next  experiment. 

6.  The  insoluble  brown  residue  which  follows  gastric  diges- 
tion was  washed  with  water,  and  placed,  part  in  artificial 
pancreatic  juice,  ami  the  rest  in  a  1  per  cent,  solution  of 
sodium  carbonate.  In  both  cases  the  precipitate  rapidly 
dissolved  at40°('..  giving  rise  to  a  reddish-brown  solution 
with  a  green  dichroism  which  showed  the  hand  of  alkaline 
haematin.  Pancreatic  juice  in  vitro,  and  therefore  probably 
.  has  no  difficulty  in  converting  the  insoluble  haematin 
compound  formed  in  the  stomach  into  a  soluble  modification. 

The  next  point  to  see  was  whether  such  a  solution  is  diffu- 
for  although  we  must  admit  that  diffusion  is  not  the 
sole  factor  in  absorption,  it  is  evidently  an  important  one,  for 
the  whole  object  of  digestion  is  to  render  materials  diffusible 
which  are  naturally  not  so.  Accordingly,  the  digests  from 
the  gastric  and  pancreatic  products  were  dialysed  in  parch- 
ment paper  tubes  against  distilled  water  ;  the  result  was  that 
00  i  id  haematin  came  through,  but  the  alkaline  haematin 
diffused  fairly  rapidly  into  the  outer  fluid  ;  but  diffusion 
when  all  the  alkaline  carbonate  had  passed  out  into 
the  water;  under  these  circumstances  the  haematin  was  pre- 
cipitated within  the  dialysing  tube. 

The  same  series  of  experiments  was  repeated  with  haemo- 
globin  purchased   from  Grubler,   and  in   all  cases  with  the 

Lilt. 

Shortly  after  this  I  had  the  opportunity  of  examining 
three  specimens  of  blood  vomited  from  the  stomach  in  hos- 
pital cases.  Tic  first  case  was  that  of  vomiting  which 
occurred  soon  after  epistaxis;  the  blood  was  bright  red  and 
showed  the  oxyhemoglobin  bands  with  a  trace  of  the 
characteristic  methaemoglobin  band  in  the  red.  The  other 
two  were  cases  of  haematemesis  in  which  the  vomit  showed 
the  typical  coffee  grounds  appearance.  The  material  was  ex- 
tremely insoluble,  but  by  means  of  ether,  acid  haematin  was 
dissolved  out  and  gave  its  typical  reactions.  The  results  thus 
led  were  those  obtained  by  artificial  digestion. 

Feeding  Experiments  with  Haemoglobin. 
were  selected  for  these  experiments,  a  certain  number 
being  fed  on  bread  and  milk,  a  diet  which  is  poor  in  iron, 
and  the  remainder  on  the  same  diet  over  which  powdered 
haemoglobin  was  freely  sprinkled.  In  all  eases  they  took  the 
food  quite  readjly.  My  intention  was  to  make  observations 
on  the  weight,  blood  corpuscles,  and  haemoglobin  during 
life,  and  after  death  to  examine  the  different  organs  micro- 

chemically  and  macrochei .illy  for  iron,  and,  where  possible, 

Is  will   be   seen,   these   experiments    were 

I'd  out,  but,  so  far  as  they  went,  they 

ndicate    that     haemoglobin    is    really   absorbed,     and    is 

tttilizable   for    blood   formation.     Two    series    of    rats    were 

1 1  of  10  or  12,  5  or  6  were  used   for 

controls,  ond   I  bad   haemoglobin   added   to  their 

food.    The  following  are  the  results  of  typical  experiments  : 

Increase  in  Weight.  The  animals  were  kept  alive  for  three 
weeks.  The  increase  oi  weight  per -week  in  the  bread-and- 
milk  rats  were  respectively  22,  32,  21,  31,  and  44 grams.  The 
large  increase  in  thi  tioned  animal  was  found  after 

leath  i"  be  due  to  pregnancy.    In  the  haemoglobin  rats,  the 

weekly  increase  of    v.  17,27,24,   and 

2i.    It  will  be  seen  that  there  is  not  much  toch 
the  I  of  weigh!  i    i  oncei 

•    and   Hat  [  D  •  t    with  a   ditli- 

cultj  I 

sibli  •  1  nint  of  hi I  for  analysis  from 

1    en  ovei  a  superficial  vessel,  by  a  needle  prick.    1 
then  wo  of  thi  I  animals  from  the 

baton  og  of  thi  ants,  killed  them,  and 

1   from   the  heart,  letting  thi  - 
standard  for  the  remainder,  which   were   killed  alter  three 
weeks'  feeding.     The  red  oorpusi  by    the 

Thoma-Zeiss     instrument,    the    baemi 

haemoglobinometer.    The  following  were  the  results 
obtained:  the-nnmbert  represent  percentages  taking  normal 

human  Mood  as  100  per  cent.  : 
Rata  killed  briore  loca 
So. 


Rats  after  feeding  for  tlirco  wicks  on  bread  and  milk  : 

No.  Oxyhaamogloblo.  Red  Corpuscles. 

3  ...  ...  ...  ...  ...  50.0 

4  ...  ...  ...  ...  8a 

5  ...  ...  ...  ...  85  ...  ...  41.0 

80  ...  ...  46.0 

- 6s  50.8 

billed    after    feeding    for    three   weeks   on  bread,  milk,   and 
haemoglobin  : 

oxyhaemoglobin.  RedCorpu- 

10a  ...  ...  -  1 

q  ...  ...  ...  ...  '  95  ...  ...  65.8 

10  ...  ...  ...  ...  102  ...  ...  47.1 

11  ...  ...  ...  ...  100  ...  ...  7».o 

11    ...  ...  05  ...  ...  77.8 

The  distinct   improvement   in   the  last  set  of  animals   is- 
clearly  seen  and  needs  no  comment. 

Examination  01    hie  Oboars  of  the  Animals. 

The  method  adopted  was  that  recommended  by  \V.  .S.  Hall.5 
Two  solutions  of  ammonium  sulphide  were  prepared;  the 
first  had  the  composition,  ammonium  sulphide  soluti 
parts,  and  absolute  alcohol  70  parts  ;  this  is  the  best  so! 
for  spleen  and  liver.  The  second  solution  gives  the  best 
results  with  intestinal  epithelium,  and  has  the  composition 
ammonium  sulphide  solution  5  parts,  absolute  alcohol  70 
parts,  and  distilled  water  2;  parts.  Pieces  2  to  4  cm.  thick 
are  placed  in  these  solutions  for  twenty-four  hours.  The 
iron  reaction,  when  marked,  is  quite  visible— by  the  darken- 
ing produced— to  the  naked  eye.  The  FeS,  however,  partly 
bleaches  on  the  surface  after  standing,  and  the  black  granule-' 
become  yellow  owing  to  the  formation  of  Fei  ill  >  .  which  are- 
difficult  to  detect  in  microscopic  sections.  The  pieces  are 
therefore  hardened  in  alcohol,  embedded  in  paratlin,  and 
sections  cut:  the  sections  are  freed  from  paratlin  and  ] 
in  the  ammonium  sulphide  solution  once  more  before  being 
finally  mounted.  I  placed  the  whole  alimentary  canal,  slit 
open,  in  the  alcoholic  ammonium  sulphide  solution,  next  day 
made  notes  of  the  naked-eye  appearances  0 
quently  selected  portions  for  embedding  and  section  cutting. 

The  difference  between  the  alimentary  canals  of  the  tw< 
sets  of  animals  was  very  pronounced.  In  those  fed  on  bread 
and  milk  only  there  was  faint  darkening  at  the  extreme 
pyloric  end  of  the  stomach,  which  was  somewhat  deeper  ii> 
the  duodenum.  The  rest  of  the  canal  was  unaffected,  except 
tin-  caecum,  where  again  slight  darkening  appeared.  The  liver 
usually  showed  a  slight  reaction,  the  spleen  one  rather  more  in- 
tense, and  the  kidney  either  none  at  all  or  a  very  faint  reaction. 

In  the  animals  who  ha  I  1   haemoglobin   the  liver 

was  rendered  pale  green,  the  spleen  was  intensely  dark,  and 
in  the  kidney  little  or  no  reaction  was  observable.  In  the) 
alimentary  canal  the  reaction  commenced  at  the  pyloric  end 
of  the  stomach.  The  duodenum  showed  an  intense  reaction 
for  2  in.  or  3  in.,  and  then  this  gradually  faded  away,  dis- 
appearing altogether  about  ;  in.  from  the  pylorus.  No  further 
reaction  was  -ceil  until  the  caecum  was  reached,  when  OQOB 
more  there  was  coloration,  fading  awayand  disappearing  about 
1  in.  to  2  in.  he  commencement  of  the  1  rge  intestine. 

On  microscopical  examination  of  a  number  of  typical  speci- 
mens   the    darkened    crannies    in  the  epithelial,  liver  and 
splenic  cells,  so  well  described  by  Hall  '  and  others,  could  be 
eon.     Increase  in  their  number  and  the   intensity      i 
their  colour  coincided  with  the  situations  where  the  colour 
i  pest  to  the  naked  eve.     In   some  casi  ming 

was  diffuse  and  not  limited    10   grannies.      Unfortunately, 

timations  of  iron  in  the  organs  which   1   intend- 
make  were  omitted. 

I  ii-Ni-  RAX  I  lONCI  i  SIONS. 

i.  The  administration  of  iron  in  the  form  of  powdered  haemo- 
globin to  rats  leads  to  an  increase  in  tie  number  of  their  re>f 
corpuscles,  and  the  amount  of  haemoglobin  in  theii  blood. 

2. 'There  appears  every  reason  to  Buppose  that  the  haemo- 
globin is  actually  absorbed;  the  intensity  of  the  ammonium 
mlphide   ©action  is  muoh  greater  than  in  animals  kept -on  a 

diel    p in    iron.       The   main    situation    for  absorption,   as 

by   this  reaction    both    to    the   rjakl  ud    to   the 

microscope,  is  the  extreme  end  of  the  Btomach  and 

i  few  inches  of  the  duodenum.    The  spleen  appears  toi 
be  the  principal  -  n  gan  for  atoi 
j,  Haemoglobin    in    the  Btomach   is   converted   into 

the  plenum    of  what    clinical    obsc 

call  ">  inds     in  the  vomit  of  cases  of  haematemesis. 

■tin.  after  it  is  formed,  is  slowly  precipitated,  and 

Iffusible  through  parchment  paper.     It  therefore  seems 

unlikely  that  much  Of  if   is  absorbed. 

By  the  paw  owever,  if  is  rapidly  dissolved, 

:  in- alkaline  haematin,  which  diffuses  ti  tough  i>arch- 
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nient  paper.  This  will  account  for  absorption  in  the  first 
part  oi  the  duodenum.  Lower  down,  where  the  reaction  once 
more  becomes  acid,  absorption  ceases.  It  is  well  known  in 
many  animals  that  the  reaction  of  the  intestinal  contents 
becomes  alkaline  owing  to  ammonia  formation  in  the  large 
Bowel,  but  in  the  rat  Ifound  that  the  contents  of  the  caecum 
and  first  part  of  the  colon  were  still  acid.  Alkalinity  does 
1  in-  till  the  last  part  of  the  colon  is  reached. 

Notes  and  Referencks. 
.  1  Journal  0/ Physiology,  xvii,  p.  415.  •  Iu  spite  oi  Uherardini's  statement 
that  blood  in  the  stomach  is  converted  into  haemiti  (Hull,  dell  Sci.  Mfl  . 
1890,  p.  456).  Du  Bois-Reymond'a  Arehiv  1806  ;  PhysioL  Ahth,,  p.  142. 
<  Coo.  eit.  On  account  of  fhe  incompleteness  ol  my  work  I  have  not 
attempted  to  enumerate  the  very  numerous  published  papers  on  iron 
Absorption.  A  recent  paper  by  Tartakowsky  [Pfluger'6  Arrhtr.  1903,  vol.  c, 
p.  586)  gives  reference  to  ttie  most  important.  Hall  holds  that  the  re- 
appearance ol  the  iron  reaction  in  the  begiuuiug  of  the  large  intestine, 
and  to  a  certain  extent  iu  the  kidney,  is  an  indication  that  iron  is  excreted 
here.  I  have  not  pursued  this  line  of  inquiry,  but  see  no  reason  to  doubt 
the  grounds  on  which  this  hypothesis  is  founded.  I  tiod,  however,  that 
Tartak'ovsky.  whose  experiments  were  made  with  inorganic  iron  com- 
pounds principally,  regards  the  caecum  and  colon  as  situations  where 
absorption  and  not  excretion  occurs. 


NOTES    ON    RECENT   C4NCER   MORTALITY    IN 
THE   THAMES   VALLEY. 

By  ALEXANDER  URQUHART,  M.A..  M.D..  D.P.H.Aberd. 

Shepperton-on-Thames. 


The  south-eastern  division  of  England  has  long  been  re- 
garded as  showing  a  high  death-rate  from  cancer,  and  the 
Thames  valley  in  particular  has  had  this  unenviable  reputa- 
tion. Many  years  ago  Haviland.  in  an  investigation  into  the 
matter,  stated  that  the  high  cancer  mortality  and  the  Thames 
floods  were  closely  related  to  each  other.  In  the  Thames 
counties,  where  there  are  frequent  floods  over  considerable 
areas,  the  alluvium  is  deposited  on  what  is  for  the  most  part 
&  clayey,  tenacic-us  soil :  and  a  clay  soil  has  been  regarded  by 
some  as  more  favourable  to  the  growth  of  parasites,  which 
may  have  a  connexion  with  cancer,  than  carboniferous  or 
chalky  soil.  It  is  doubtful,  however,  whether  much  influence 
is  exerted  on  the  cancer  death-rate  in  England  by  the  geolo- 
gical formation,  as,  in  the  low  mortality  areas,  strata  are 
found  similar  to  those  existing  in  the  counties  and  districts 
showing  the  highest  rates.  I  have  recently  collected  certain 
Statistics  of  cancer  mortality  in  the  Thames  valley  with  the 
view  of  ascertaining  whether  it  still  maintains  its  reputation 
as  a  high  cancer  mortality  area.  The  statistics  are  taken  from 
the  annual  and  decennial  reports  of  the  Registrar-General 
for  England,  and  I  have  more  especially  compared  the  decen- 
tiium  iSSi-gowith  1891-1900. 

The  Thames  ripanal  districts  (by  which  is  meant  those 
which  immediately  skirt  the  river  or  are  traversed  by  its  head 
waters),  have  been  divided  into  groups,  each  of  which  com- 
prises a  number  of  registration  districts.  The  groups  which 
form  the  Thames  valley  are  roughly  : 

1.  From  Oxford  to  Wokingham. 

2.  ,,     Cookham  (Maidenhead)  to  Wycombe. 

3.  ,.      Eton  to  Kingston. 

The  counties  in  which  the  various  riparial  districts  in  the 
Thames  valley  are  situated  are  Middlesex,  Backs,  Oxford, 
burrey,  and  Berkshire. 

Comparing  the  decennia  18S1-90  and  1S91-19C0  in  these 
counties  in  relation  to  cancer  mortality,  I  find  the  following : 

Table  I. 
1  si— 1890. 


Total  Deaths 

Cancer  Deaths, 

Percentage  of 

from  all  Causes, 

all 

Cancer  Deaths 

at  all  Aire-. 

Ages. 

to  Total  Deaths. 

England  and  Wales  ... 

5,244.77" 

i6i,q?o 

3.16 

Surrey     

79.C02 

3,115 

3-9* 

Berk5       

41.73° 

1.004 

♦  05 

Middlesex  (Ex.  Met.).. 

77,089 

2,6x6 

3  39 

Bucks      

26,874 

932 

3-46 

.-aire     

1,238 

3.98 

England  and  Wales  ... 

Sarrev     



Middlesex  (Ex.  Met.).. 

Bucks      

Oxfordshire     


-1900. 

5,575.374 

332.173 

416 

92.639 

4.846 

5  23 

A2,005 

2.361 

5.62 

100.872 

4,611 

4-57 

25,611 

1.307 

5-io 

29,792 

1,663 

5-58 

All  the  counties  show  a  cancer  death-rate  higher  than  for 
England  as  a  whole  in  each  decennium.  In  all  the  counties 
also  there  is  an  increase  in  the  latter  decennium  over  the 
former  varying  from  1.64  per  cent,  in  Buckinghamshire  to 
1. 18  per  cent,  in  Middlesex  (Ex.  Met.). 

Table  II. 

Surrey  =  1.29  per  cent,  increase 

Berks  =  1  57  ••  ., 

Middlesex  (Ex.  Met). =  1.18 
Bucks  =  1 64  ,,  ,, 

Oxfordshire  =  1.60  „  ,, 

For  registration  purposes  each  county  is  divided  into  a 
number  of  registration  districts.  Of  these  districts  I  have 
taken  first  those  which  are  riparial  (as  defined  above).  The 
cancer  mortality  occurring  in  these  in  the  two  decennia 
1SS1-1S90  and  1S91-1900  has  been  summed  up  and  compared. 

Following  the  course  of  the  river  upwards,  the  riparial 
districts  in  the  Thames  valley  on  the  south  bank  are  Rich- 
mond, Kingston,  and  Chertsey  in  the  county  of  Surrey; 
Windsor,  Maidenhead,  Reading,  Bradfield,  Newbury,  Walling- 
ford,  Abingdon,  and  Faringdon  in  the  county  of  Berkshire. 

On  the  north  bank  of  the  river  the  districts  which  ate 
riparial  are  Brentford  and  Staines  in  the  County  of  Middle- 
sex ;  Eton  and  Wycombe  in  Buckinghamshire;  Henley, 
Thame,  Headington,  Oxford,  and  Witney  in  Oxfordshire. 

The  results  arrived  at,  put  in  tabular  form,  are  the  follow- 
ing : 

Table  III. 


Registration 

Per  Cent.  Cancer  Mortality. 

Increase 

District. 

1881-1890. 

1891-1900. 

Percent. 

Surrey: 

Richmond     

389 

5  8l 

1.92 

Kingston       

4-72 

576 

1.04 

Chertsev       

4  50 

5-56 

t. 06 

Berkshire: 

Windsor         

4  59 

5-52 

0.93 

Maidenhead 

4  51 

6.22 

1  71 

Reading         

4  51 

5.96 

•■45 

Bradneld       

403 

669 

2.66 

Wallingford 

3  57 

5  34 

1.77 

Abingdon       

4.30 

4C4 

0.34 

Newbury        

4-59 

5-63 

I  C4 

Faringdon     

3  24 

5-72 

2-48 

Middlesex  (Ex.  Met.): 

Brentford      

3  43 

483 

1.40 

Staines 

4..0 

433 

0.23 

Bucks : 

Eion     : 

368 

5  34 

1.66 

Wycombe 

2.72 

4  74 

2.02 

Oxfordshire: 

Henley 

4.16 

5  Si 

1.65 

Thame 

39° 

5.00 

1. 10 

Headington 

4.72 

6.60 

Oxford 

3-51 

4-48 

0.97 

Witney 

3  33 

4  7° 

r-37 

When  the  cancer  mortality  in  the  riparial  districts  is  con- 
trasted with  that  in  the  non-riparial  districts  in  each  of  the 
above  counties,  it  is  found  that  the  average  cancer  mortality- 
rate  to  total  mortality  from  all  causes  was  : 


Surrey         

Berks  

Middlesex  (Ex.  Met 

Bucks  

Oxfordshire 


Surrey        

Berks  

Middlesex  (Ex.  Met.) 

Bucks  

Oxfordshire 


Per  Cent. 


437 
4.16 
376 
3.20 


3.92 


Per  Cent. 


3-5i 
3  94 
3-oz 

3  72 
4.04 


1S91—1900. 


571 

4.58 
5-o4 
5  3° 


4  "  = 

5  53 
♦,5« 
5.16 

5-35 


It  will  be  seen  that  the  average  cancer  mortality-rate  has 
increased  in  the  latter  decennium  in  all  the  riparial  and  non- 
riparial  districts  :  also  that  in  both  decennia  in  the  counties 
of  Bucks  and  Oxford  the  non-riparial  districts  show  a 
slightly  higher  rate  than  the  riparial.  With  these  exceptions 
the  rate  in  the  riparial  districts  is  higher  than  in  the  non- 
riparial.  , 

I  have  compared  the  cancer  mortality  in  the  two  decennia 
in   each  of  the   above  registration   districts  witn   »  view  to 
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ascertaining  (1)  whether  there  lias  been  an  increase  or  a 
decrease  daring  these  periods ;  (ji  what  proportion  the 
increase  or  decrease  bears  to  other  districts  in  the  Thames 
valley  similarly  compared.  The  result  shows  that  the  cancer 
mortality  has  increased  in  all  the  districts,  the  increase 
varying  from  0.23  per  cent,  -taines)  to  2.66  per  cent. 
(Bradli.1.1 

In  each  of  the  counties  and  districts  the  total  deaths  from 
all  causes  at  all  ages  have  been  taken,  and  the  total  number 
of  deaths  from  cancer  at  all  ages  occurring  in  each  derennium. 
The  figures  are  computed  from  the  annual  reports  of  the 
Registrar-General  for  Kngland  dnsing  the  twenty  years.  The 
percentage  of  cancer  deaths  to  total  deaths  is  thus  obtained. 
This  is  naturally  a  crude  method  and  can  give  only  approxi- 
mately accurate  results,  but  the  conditions  in  regard  to  age 
and  sex  distribution  in  a  given  district  vary  but  slowly,  and 
there  is  less  liability  to  error  in  comparing  the  cancer  death- 
rates  of  the  same  district  or  town  at  the  dillVrent  periods. 

The  above  statistics  seem  to  justify  the  conclusion  that  the 
Thames  valley  is  still  associated  with  a  relatively  high  mor- 
tality from  cancer.  All  the  districts  immediately  bordering 
on  the  river  show  a  rate  in  the  <lc  •  innium  1891-1900  above  the 
average  rate  for  the  whole  of  Kngland,  the  excess  varying 
from  0.15  to  2.53  percent.  This  uniform  nigh  rate  along  both 
banks  of  the  river  suggests  that  there  may  be  a  connexion 
between  the  river  Hoods  and  the  incidence  of  cancer,  but 
what  that  connexion  is  it  is  not  easy  to  explain.  If  we  pn 
sume  that  cancer  is  a  parasitic  disease,  the  drying  vegetation 
on  the  river  banks  after  the  Hoods  have  gone  down  may  form 
a  favouring  nidus  for  the  growth  of  the  parasite.  The  fact  that 
the  majority  of  the  ripanal  districts  show  a  higher  cancer 
mortality  than  the  non-riparial  seems  to  support  this  view 
of  probable  parasitic  infection,  seeing  that  districts  nearest 
the  river  are  most  prone  to  suffer  from  cancer.  This,  how- 
ever, does  not  explain  the  cause  of  the  increase  of  cancer 
which  is  everywhere  apparent,  butgiven  the  other  unknown 
predisposing  factors  which  lower  the  vitality  of  the  human 
organism  to  a  non-resistant  degree,  we  may  have  along  the 
banks  of  the  river  a  more  or  less  constant  manufactory  of  the 
materiex  morbi,  ready  to  attack  the  already  weakened  host, 
and  thus,  with  the  additional  riskof  infection,  there  is  higher 
mortality. 

The  above  facts  and  figures  taken  as  a  whole  and  collectively 
are  not  only  not  inconsistent  with  the  parasitic  theory,  but 
they  seem  to  find  their  best  explanation  on  this  hypothesis. 
They  are  a  contribution  to  the  statistics  of  the  disease  whose 
etiology  is  at  present  the  vexed  question  of  medicine. 


ON  THE  ACTION  OF  THE  RLOOD  SERUM  FROM 

CASES  OF  ACUTE  MENTAL  DISORDER  ON 

B.  COLI  COM  Ml  MS. 


ALICE  V.  JOHNSON,        and  EDWIN 

F.K.C.8.I.,  D.P.H.,  M  l>. 

Joint  Counties  Asylum,  Cm 
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At  the  mi  eting  of  the  British  Medical  Association  at  Swansea 
in  [903  we  made  a  preliminary  communication  upon  the 
agglutinating  power  ,,[  the  blood  serum  from  2--,  cases    of 

mental  >Iimm>-  up  in  B.  coli.  Having  since  examined  a 
fin  Iher  series  ..f  cases,  raising  tie-  numl.er  to  too,  we  now  give 

the  results  ohi.,  I  the  conclusions  drawn. 

Twii.k  I.    (Mowing  the  Agglutinative  Power  of  Serum  fr\ 

I  -  '  Insanity  upon  ...  m)  red  and 

Single  strain-  of  B    <        Communis: 


unity. 


Partial  Ar- 


No  Ajrt-lu- 

llll.tllUII. 


i-liolea 

I  Qtla 
Total 


CcrCt.  IVrCl 


100         ll.opci 


3jcoutr  jl»  wjro  miile,  ol  whlsh-j    5  y 

I 


Tahi.k    II.-  -Shot  mg  Duration    of  Disease,    /'<  'Dilution 

1    5  n  ■"    I  ■        and  Agglutination    Hetulte    in       I    Cotet  of 
Acute  Melancholia. 


No.  of 
Case. 


Duration. 


Dilution. 


Result. 


1  1  month    1  m„„*i  „ 

.month    f"     .-.">ont''S 

3  6  months    J— 6  months 

4  8  months    6—12  months 

5  years        over  12  months 


\VI  ■ 

1  mouilc 

2  months     1     j  months 
smooths 

3  months 

iMS,"  »«•!.. 

7  months 

7  months  • 

8  months  y  6— ir  mouths 
.  months 

10  month- 


s'—ioo 

i  — 100       -  '.ood  agglutination. 

I"  IOO 

I  — ICO    ,' 


I  — ICO 
I  — IOO 
I— IOO 
1 — IOO 
I —  ICO 
I  —  IOO 
1  —  IOO 
I  — IOO 
I — IOO 

1     1 
1     I 


-Partial  agglutination 


i  week 

4  weeks 

5  weeks 

6  weeks  ! 

2  mouths  J-i— smonths 
2  months 
2  mouth* 
month- 

„,U,s 

6|  months  6  —  12  months 
a  years    over  12  months 


1— ICO 
I  — IOO 


I— 

IOO 

I— 

IOO 

I— 

IOO 

I  — 

ICO 

I— 

IOO 

I  — 

Table  III.— Shotting  Duration  of  Disease,  Degree  of  Dilution  of 
Serum  Used,  and  Agglutination  Results  in  S3  Cates  of  Acute 
Mania. 


No.  ol 


Duration. 


Dilution. 


Ki'-'.l! 


2  weeks 
10  weeks 


I- 


:  ionths 


I— lot      '   Oood»reluliii»tion. 


■  5 

t6 


18 
■9 


>5 

17 
18 

IC) 


3  days 
co  days 
3  weeks 
3  week 

3  weeks 

4  weeks 
4  weeks 
4  weeks 
6  weeks 

-  v.  c-.  k 

8  weeks 
weeks 

8  weeks 

9  weeks 

0  h eeks 
1  weeks 
10  weeks 

10  Wl  I 
19  WO 

14    week-     , 
moo 

3  days 
c  week 

1  week 
weeks 
weeks 

weeks 

4  weeks 
4  weeks 

■reeks 

w< . 

nick       c  — 3  months 
I  eks 

8  week 

11  woeki 

la  week- 
1  j  weeks 


< 


.^    1 

-  montlii 

tooths 
■     11  moo  lb  1 


-IOO 
-ICO 

-100 

-ICO 

-100 


-IOO 
-IOO 
-IOO 

-IOO 
-IOO 
-IOO 

-100 
-100 

-ICO 
-IOO 
-IOO 

-IOO 

~y> 

-IOO 
-IOO 
-IOO 
-IOO 
-IOO 

-IOO 
-IOO 

-30 


-IOO 
-IOO 

-IOO 
-IOO 
-IOO 
-IOO 


Partial  agglutination. 


No  agglutination 


April  e.   1904.] 
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Taking  cases  of  any  period  up  to  six  months'  duration  as 

'  'recent"  cases,  Tables  II  and  III  show  that  71  out  of  the 

Otal  82  oases  of  acute  mania  and  melancholia  were  recent, 

hat  with  but  few  exceptions  the  cases  giving  no  agglutination 

rare  recent,  and  that  consequently  the  failure  to  agglutinate 

iloes  not  depend  upon  chronicity  of  the  disease. 

Conclusions. 

\    From  the  tables'the  following  conclusions  are  drawn  : 

1.  In  50  per  cent,  of  the  total  cases  of  acute  insanity  there 
I  vas  agglutination,  whereas  this  was  present  in  only  15.5  per 

■ent.  of  the  controls. 

2.  The  agglutination  was  partial  in  the  great  majority  of 
he  cases  (.39  per  cent.). 

3.  In  those  forms  of  the  disease  in  which  the  cases  were 
;unuiently  numerous  to  permit  of  percentages  being  taken 
mania  and  melancholia),  the  preponderance  of  partial  over 

ijood  agglutination  was  also  obvious. 

4.  The  percentage  of  agglutination  (good  and  partial)  was 
greater  (58.5)  in  the  cases  of  melancholia  than  in  those  of 
mania  (45  2). 

5.  The  percentage  of  good  agglutination  was  greater  in 
melancholia  than  in  mania. 

1     6.  Even  when  the  disease  is  quite  recent  in  duration  there 
is  as  often  as  not  a  failure  to  agglutinate. 

Our  thanks  are  due  to  Dr.  J.  H.  W.  Eyre,  of  Guy's  Hos- 
pital, for  kindly  supplying  cultures  for  the  purpose  of  this 
work. 


CASES   OF   LATERAL   SINUS    PYAEMIA.* 

Sx    WILLIAM    SHEEN,    M.S.,    M.D.Lond.,    F.R.C.S.Eng., 

Surgeon,  Cardiff  Infirmary  and  Seamen's  Hospital,  Cardiff. 


I  I  rruposE  relating  to  you  my  experiences  in  certain  cases  of 

I  lateral    sinus    pyaemia    associated  with  middle-ear  disease 

which  have  been  under  my  care.     By  this  term  I  mean  an 

sion  of  the  inflammatoiy  processes  which  we  so  com- 

I  monly  speak  of  as  mastoid  disease  to  the  interior  of  the 
lateral  sinus,  thence  to  the  jugular  bulb  and  the  internal 
jugular  vein,  and  thence,  if  not  arrested,  throughout  the 
circulation.  My  chief  reason  for  this  communication  is  to 
urge  the  necessity  for  prompt  and  radical  surgical  inter- 
ference in  these  cases,  which  belong  to  the  class  of  great 
surgical  emergencies.  I  will  commence  with  a  brief  summary 
of  the  cases : 

1. — Girl,  aged  10.  admitted  to  Cardiff  Infirmary  in  1895.      Left 

I  mastoid  disease.      Rigors,  headache,  and  pyrexia  for  four  or  five  days. 

1  Antrum  and  middle  ear  cleared  out;  lateral  sinus  opened  behind 
mastoid  and  internal  jugular  in  neck  ;  septic  thrombus  removed. 
Temporary  remission  of  symptoms.     Death  on  third  day.     Necropsy — 

1  secondary  abscesses  in  lungs. 

Ci~e  11  —Girl,  aged  10,  admitted  Cardiff  Infirmary  January  2nd, 
:  Right  otorrhoea  three  years  following  measles.    Acute  symptoms 

one  week  ;  vomiting,  mastoid  pain,  pyrexia,  rapid  emaciation  ;  child 
very  ill.  Antrum  only  opened.  Death  twelve  hours  later.  Necropsy — 
mastoid  portion  of  lateral  sinus  filled  with  septic  clot,  small  extra-dural 
abscess  over  roof  of  tympanum,  septic  infarcts  in  lungs. 

hi. — Male,  aged  13.  admitted  Cardiff  Infirmary,  February  2nd, 
1899.  Left  otorrhoea  of  ion:.'  standing,  following  measles.  Radiating 
mastoid  pain  for  last  six  weeks,  with  four  shivering  attacks.  Ear  dis- 
charge ceased  for  a  week.  On  day  following  admission  severe  rigor: 
temperature  1050.  pulse  17s.  respirations  38.  Meatus  occupied  by  poly- 
pus. Double  optic  neuritis.  February  4th-  Antrum  and  middle  car 
cleared  out ;  much  foul  pus  ;  temporo-sphenoidal  lobe  and  cerebellum 
explored  with  negative  results;  extradural  abscess  found  in  sinus 
:  -urns  pulsated  feebly,  and  was  not  opened.  Temperature 
1  normal.  Recovery  uneventful.  Permanent  -inns  left  behind 
car.     In  good  health  now  1  April  22nd.  1903). 

iv. — Male,  aged  42.  admitted  Union  Hospital,  June  30th,  1902. 
Old-standing  deafness  in.  and  intermittent  discharge  from,  right  ear. 
Pyrexia,  which  subsided  after  syringing,  but  returned  on  July  7th  witii 
re  rigor.  Seen  by  me  at  request  of  Dr.  Alfred  Sheen.  Medical 
Officer  to  Union  Hospital.  "Complete"  mastoid  operation  performed 
on  July  :4th.  Patient  died  thirty-six  hours  later.  Post  mortem,  septic 
thrombus  in  lateral  sinus  reaching  from  genu  to  jugular  bulb.  Organs 
in  condition  which  accompanies  acute  septic  infection.  No  secondary- 
abscesses. 

Cask  v.— Male,  aged  24.  admitted  Cardiff  Infirmary,  August  5th,  1902. 
Right  otorrhoea  three  years.  Discharge  ceased  a  month  before  admis- 
sion, and  pain  commenced  in  and  around  ear.  Daily  vomiting  for  a 
week;  no  rigors.  Temperature  1040 ;  very  ill.  First  operation: 
Antrum  and  middle  ear  cleared  out.     Temperature  came  down  to  990. 

*  A  paper  read  before  the  South  Wales  and  Monmouthshire  Branch  of  the 
British  Medical  Association. 


but  later  rose  to  1030,  and  patient  had  a  rigor.  Second  operation, 
twentj  lour  hours  later  Lateral  sinus  exposed  arid  freely  opened,  and 
much  foul  thrombus  cleared  out.  Convalescence  interrupted  by  attack 
of  pyrexia  with  rigors;  temperature  fell  after  ,,,  c.cm.  of  antistrepto- 
coccus  serum.  Now  1  ipril  21st,  1903)  is  well  and  strong;  still  has  sinus 
behind  ear. 

CAS]  VI.  Male,  aged  15.  Private  patient,  under  Dr.  Mulligan, 
Abcrsychan.  Mon.  Operation  at  patient's  house  on  November  12th, 
1902.  Left,  otorrhoea  of  ten  year-'  duration  following  scarlet  fever. 
"  Polypus  "  removed  from  left  ear  a  year  ago.  Four  days  before  opera- 
tion taken  suddenly  ill  with  left  mastoid  pain,  fever,  and  rigors.  Pain 
extended  down  neck.  On  day  before  operatiou  five  severe  rigors  ;  tem- 
perature ioe°.  Operation  in  small  country  house  ;  bad  light.  Assistant, 
the  village  barber,  who  fainted  at  an  early  stage  of  the  proceedings,  his 
place  being  taken  by  the  patient's  father.  Antrum  and  middle  car 
cleared  out;  lateral  sinus  exposed  in  its  groove;  foul  thick  pus  sur- 
rounded it,  and  it  did  not  pulsate;  sinus  opened  freely,  and  septic 
breaking-down  clot  removed.  Internal  jugular  opened  in  neck,  the 
incision  having  to  be  extended  low  down  to  get  below  clot.  Venous 
channel  washed  out.  Recovery  interrupted  by  febrile  attacks  and 
rigors,  pain  in  the  right  side  of  the  chest,  and  cough.  Temperature  fell 
after  antistreptoeoccus  serum,  and  alter  aeetanilide  (8  gr.),  given  by  Dr. 
Mulligan.  Formalin  inhalations  and  urotropine  internally  were  also 
used  for  a  time.  Boy  eventually  recovered,  and  was  in  good  health  on 
April  2 1  st,  1903. 

I  have  used  the  term  "  pyaemia"  in  the  title  of  this  paper 
in  order  to  emphasize  the  general  infective  nature  of  the 
process  which  we  are  considering  and  the  necessity  of 
isolating  the  source  of  general  infection  to  bring  about 
recovery.  Three  of  the  cases  (half  the  total  number)  died, 
and  of  these  three,  two  had  secondary  abscesses  in  the  lungs, 
while  the  third  was  the  victim  of  an  acute  toxaemia,  and 
might  possibly  have  been  saved  by  earlier  intervention.  Of 
the" three  cases  that  recovered,  one  was  in  an  early  stage,  and 
the  thrombus  in  the  lateral  sinus  was  probably  only  partial 
in  character,  while  the  symptoms  of  the  other  two  showed 
that  some  general  infection  had  taken  place  before  the 
local  source  was  cut  off.  They  are,  however,  encouraging 
cases,  as  showing  that  recovery  may  follow  even  advanced 
conditions.  .     ,,      ,  . 

Hiitoru.— In  cases  of  lateral  sinus  pyaemia  the  history 
usually  shows  that  the  middle-ear  trouble  is  of  old  standing, 
being  a  sequel  of  scarlet  fever  or  measles  in  the  younger 
patients;  and  in  the  older,  as  we  have  learnt  latterly,  of 
influenza.  The  patients  are  usually  young  adults,  but  they 
may  be  children,  or,  more  rarely,  older  people. 

Onset.— As  a  rule  a  patient  who  is  going  about  his 
everyday  occupations,  accustomed  to  his  deafness  and  his 
aural  discharge,  all  at  once  finds  himself  the  victim  of  a 
serious  malady;  rigors,  sickness,  and  fever  with  severe 
pain  in  and  around  the  ear.  are  leading  features  of  the 
onset.  Less  commonly,  the  onset  is  more  gradual ;  increasing 
pain  and  fever  leading  up  to  a  kind  of  crisis,  signalized  by 
vomiting  or  rigor.  A  cessation  of  the  ear  discharge  (not 
really  a  cessation  but  a  lessening)  is  not  infrequently  met 

^Symptoms.— In  addition  to  the  above  points  there  is  great 
prostration,  loss  of  appetite  and  strength,  with  a  character- 
istically rapid  emaciation.  The  temperature  usually  remits, 
but  may  intermit :  with  the  high  fever  there  is  a  rapid  pulse, 
coated  tongue,  foul  breath  and  earthy  complexion  :  constipa- 
tion is  more  frequent  in  the  earlier  and  diarrhoea  in  the  later 
stages  There  may  be  delirium,  but  the  more  usual  mental 
condition  is  one  in  which  the  patient  when  roused  answers 
questions  sensibly  and  then  sinks  back  into  a  condition  ot 
lethargy  which  may  be  interrupted  by  attacks  of  restlessness. 
The  local  symptoms  consist  of  pain  and  tenderness  over  the 
affected  mastoid  process  and  over  the  corresponding  side  oE 
the  head:  pain  and  stiffness  in  the  muscles  of  the  neck: 
sometimes  oedema  over  the  mastoid  process.  There  is  a 
diffuse  swelling  in  the  upper  part  of  the  neck  and  the  cervical 
Wands  are  enlarged  and  tender;  later  the  internal  jugular 
may  be  felt  as  a  hard  cord-like  swelling.  The  superficial  veins 
are  sometimes  greatly  dilated.  This  was  particularly  notice- 
able in  Case  vi  in  the  superficial  temporal  and  its  continua- 
tion, the  external  jugular.  Optic  neuritis  is  often  present,  but 
is  in  my  opinion  due  more  often  to  associated  localized 
meningitis  over  the  tegmen  tympani  and  tegmen  antri  than  to 
the  inflammation  around  the  sinus  itself.  Examination  of  the 
meatus  shows  a  perforated  or  entirely  destroyed  tympanic  mem- 
brane with  thick  curdy  pus  occupying  the  middle  ear,  or  that 
cavity  and  the  meatus  may  be  filled  with  the  infected  granu- 
lation masses  commonly  known  as  polypi.  If  unrelieved  by 
surgical  intervention,  later  symptoms  arise  which  indicate 
general  infection.  As  might  be  expected,  the  lungs  are  first 
involved,  and  there  is  a    teasing    cough  with  intermittent 
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pains  in  the  chest ;  accompanying  these  there  are  at  lir-t  no 
physical  signs,  but  later  there  is  evidence  "f  bioncho-pneu- 
monia  ib  in  the  thorax ;  the  expei  aishaemor- 

rhagic  and  purulent,  and  contains  abundant  mil  ro-organisms. 
of  abscesses  are  the  liver,  kidm  and 

cellul  The   later  stages  of  the  toxic 

frequently  accompanied  by  an  enteritis  a  typhoid 
condition  with  offensive  diarrhoea.  At  other  times  the  sys- 
temic invasion  takes  the  form  oi  an  acute  91  ptii  aemia  rather 
than  pyaemia  ;  this  is  illustrated  by  Case  rv  ol  my  series.  By 
local  spreading  of  tl  -  or  the  attacking  of  different 

areas  at  once,  the  symptoms  of  brain  abscess,  oi  meningitis, 
or  of  both  may  be  added  to  those  of  the  sinus  affection.  The 
thrombosed  jugular  in  the  neck  may  break  down  and  an 

D  agnosia.     This    is    arrived    at    not  from  any    particular 

symptom  but  from  the  association  of  symptoms,  and  in  many 

lateral    sinus  pyaemia   can    only    be    diagnosed   with 

certainty  at  operation.     In  acute  local  Bnppuration   in  the 

9,  like  acute  local  suppuration  anywhen 
the  nsual  local  9igns  may  be  accompanied  bj  headache,  fever, 
vomiting,  and  even  rigors  ;  and  if,  as  not  infrequently  occurs, 
a  little  basal  meningitis  over  the  anterior  face  of  the  petrous 
bone   be   present    in  addition,   optic    neuritis    will    also  be 
observed.    Where  the  prostration  and  general  symptoms  are 
severe,  where  the  rigors  are  marked  and  repeated,  where  there 
lerneas  along  the  course  of  the  sinus  prolonged  into  the 
and   swelling   in  the  neck,  with  perhaps  a  cord-like 
jugular;  and,  still  more,  when  there  is  evidence  of  systemic 
infection,  lateral  sinus  pyaemia  can  be  recognized  with  cer- 
tainty.  Extradural  abscess  in  the  sinus  [  pieesym- 
ptomatically  as  well  as  anatomically  a  midway  position  bf- 
tween  mastoid                  md  sinus  thrombosis,  and  could  1  e 
even    less   easily    differentiated;     direct    signs    of   jugular 
involvement    would,   of  course,   be    absent.      In   extradural 
3B  over   the  tympanic  roof-   the  other  free pi.-nt  situation 
eye  symptoms  are  more  likely  to  be  marked  ;  not  only  neur- 
itis, but  paralyses  of  ocular  muscles.    In  advanced  c 

extradural   abscess  symptoms  of  cerebral  c pression  will 

elves.      The    typical    sympt s    of   cerebral 

abscess  are,   as  is  well  known,  different  from  those  ol 
pyaemia.  The  commencement  of  an  abscess  is  usually  signal- 
ized by  pain,  vomiting,  some  rise  of  tempera!  ure,  and 
two  rigors;  but  the  rigors  are  not  repeated,  and  the  patient 
soon  sciiies  down   into  the  characteristic  condition,    with 
fixed     headache,     subnormal     temperature,     slow      pulse, 
ependent    of    food,    constipation,    and    leth- 
argy,     pifferentiatin  ptoms     for    cerebellar    abscess 
are     occipital     pain,     giddiness,     ataxia,     and     yawning, 
Menii                lin,  by  which  I  include  all  forms  of  meningeal 
inflammatii  u,  presents  the  usual  symptoms  ol  I  irrita- 
acute  pain  in  ami  retraction  of  the  head,  photophobia, 
: .  optic  m                               -    and  com  uls  ions      1 1   is 
the  various  li            1  implicate  one  another  th  it  the 

II  ies  iii  diagnosis  occur.      When  t.).. 

sympl  rshadow  the  others  it  maj    be  impossible  to 

tell  whether  they  originate  in  extradural  rebral 

-.  "i  -urn  infei  tive  proc  ssi  -  around  tb< 

in  the  sinus,  and  in  the  cerebellum  may  all 
rom    the   spreading  of  the    infection  hackn 
In  this  class  ol  ion  alone  can  decide  the 

ditiorj     ; I 

11  ily   to  explore   the 
am  and  the  cerebellum  before  1  foum  1  ,1  ol 

[have  had  1 
exploration  happily  with- 
litj    hi  advanced  cases  of  the 
lurce  of  infection  being  alb  g  ither  overlooked  must 
rg  itten.    The  regular  occurrence  ol   the  ri 
or   the  predominai 
ol   tj  pboid  fever.    '  ini 
■ 

...    '., 
opened  ,i  is. 

Under  the  1  pathology  1  can  on 

a  fe«  .1  children,   as  Ma.  ■  uci    has  ', .  f,   the 

-,:  it  of  the  1  I  the  noi 

;  suture  fui  1  purulent 

II.       Till'     III!. 

in f  two  '.-■ 

direct  communication  betwei  n 

the  antral  .  niiiiti 

which  ti 
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tion  around  the  sinus,  which  may  form  a  detinite  extradural 
abscess,  or  more  commonly  exist  as  a  periphlebitis,  the 
edwith  pus  and  iniected  granulations.     Tl 
.    of   tin-    inilammation    brings    about    stasis    of     the 
n     the    sinus,    and    a     thrombus    forms    in     it,     ( 
the    thrombus    forms    through    the    actual    pressure 
extradural    abscess    stopping    the    blood    current    in 
sinus.     This   thrombus   maybe  partial  at  first,   parietal  or 
mural  as  it  is  called,  and  it  is  not  at  first  infected  ;  in  a 
nowever,  micro-organisms  reach  it  through   tin 
wall,  it  becomes  infected  and  breaks  down  into  pus,  some  de- 
-  luus  walla  onally  taking  place.  When 

opera!  esthe  sinus  .a  this  stage  it  does  not  pu 

a  colour,  and  has  a  somewhat  shrunken  appeal! 
robotic  and  infective  processes  extend  in  the 
direction  of  the  blood  current  down  the  sums  and 
the  jugular  vein:  an  arrest  may  now  take  place, 
tin  blocking  thrombus  organizing  and  abscesses  forming 
behind  the  mastoid  process  orin  the  neck  ;  obliteration  ofthe 
jugular  without   external    absci  :  led.     The 

thrombus  may  spread  to  other  venous  channels,  particular!] 
the  superior  and  inferior  petrosal  Sinuses.     Although   I   have 

1  ..f  arrest,  the  more  common  and  more  serious  . 
is    for    systemic    infection   to  take   place,  micro-organisms  or 
minute  particles  of  infected  thrombus   being  carried  by  the 

blood  stream  to  the  right  side  of  the  heart  and  thence  to  the 
mall   Bubpleural  abscesses  form;  or,  getting 
gh   the   pulmonary  circulation,  the  infection  may 
other    parts   of   the   body,  forming  ;n   the   viscera,, 

around  the  joints,  in  tie-  cellular  tissue  or  elsewhere,  each 
ibscess  formation  being  accompanied  by  a  fresh  out- 
break oi  symptoms.  Although  I  have  described  the  infection 
as  reaching  the  sinus  via  an  extradural  suppuration,  yej 
..  (Oasionally  the  minute  infected  thrombi,  which   form  in  the 

veins  traversing  the  mastoid,  may  extend  direct  into  the  in] 
terior  of  the  sinus;  in  such  cases  the  protective  thrombus  is 
less  likely  to  form,  and  systemic  infection  is  oi  early  occur- 
rence. Indeed  there  may  be  in  certain  cases  no  thrombus 
formation  at  all.  The  general  infection  may  at  other  times 
take  the  form  of  a    septicaemia    rather  than   a   pyaemia,   no 

,  j    abscesses   being   formed.     The   effective  micro! 

organism    in   these   cases   is  almost  always  the  strept.  coo.  us 
Into   the  details  oi    the   morbid    pi  which 

ipany  such  e mdary  complications  as  brain  absci 

meningitis  I  cannot  enter. 

It  is  almost  superfluous  to  say  that  in  this 
.•  prognosis    is    grave,  but    cases  apparently  i»- 
it  have  been  saved  by  radical  treatment ;  neither  does 
the  evidence  of  secondary  infection,  even  when  this  has  got 

jh  the  lungs  and  reached  the  body,  generally  with  form- 
ation   of   abscesses,    necessarily    determine   a    fatal 

ISly  the  further  tin'  disease  h 

prognosis,  and  particularly  it  has  been  pointed  out  that  the 
lower  tin  infected  thrombus  extendB  in  the  jugular  the  mora 

BerioUS  is  the  outlook. 

ttment. — Finally,  we  reach  the  important  questii 
iking  with  regard  to  this,  I  would  empl 

in  the  first  place  the  great    Urgency  Of  tin  -c   .    i-.  -        I 

as  argent   as  a  strangulated  hernia  or   a   raptured  ectopia 

mdly,  I  would  point  out  that  it  is  but  seldom 

th.it  a  case  is  too  bad  to  prohibit  operative  interference,  ami 

.■11  when  the  .  1  n  prolonged  and  the  ei  idencq 

.  infection  is  definite,  the  cutting  off  of  the  primary 

infective  source  may  save  the  life  of  the  patient.    Tic 

step  in  the  operation  is  the  opening  up  of  the  mastoid  antrum 

king  a   free  communication  bctwi.cn  it  and  the  middle 

ear     1  have  latterly  in  mastoid  cases  operated  accord 
Bal lance's  method,  removing  the  posterior  bony  and  carti- 
laginous walls  of  the  meatus  and  thr  whole  inl 
cavitj                         0  skin  graft  ul  sequent 

operation;   but  this   method  is.  1    think,  u 

eases b  takes  longer  and  tin-  necessity  oi  pa 

gauze  int..  the  mastoid  wound,  and  it-  subsequent  "t< 

nd  evi  niy  granul  iting  in  a  manner  suit- 
able for  skin-grafting.     Vfterthema  d  the  midi 

icalt  with  the  bony  opening  is  prolonged  back- 
to     nach     the     sinus     groove,     which,    it     must     bi 

remembered,   lit  uperflcially  than  the  antrum. 

onally  Ins  s..  far  Forwards  as  to  overlap  it,    Tin- 

must  be  reached,  not  through  a  little  round  hole,  but 

through  .1  free  opening  with  broadly  shelving  aidi  1 

full  \.  .  ,   .-..I      \nv  pus.  infi .  ;.  ■! 

1   membranous  mat.  1  ial  surrounding  the 

an-   then   removed   and    the   sum-  in-pccti.l.      [I  there   is  now 
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doubt  as  to  whether  it  is  thrombosed  or  not  it  should  not  be 
explored  with  a  needle,  as  some  have  recommended,  for  this 
might  carry  infected  material  into  an  as  yet  uninfected  sinus: 
if  the  condition  of  the  sinus  is  doubtful  the  operator  must 
carry  his  mind  back  to  the  symptoms  observed  prior  to  opera- 
tion ;  if  these  have  been  such  as  might  accompany  an  acute 
local  infection  only,  he  may  stay  his  hand  at  this  juncture 
and  wait  twenty-four  to  forty-eight  hours  to  sec  if  the  sym- 
ptoms subside:  but  if  they  do  not  subside,  orif  they  have  been 
such  as  to  indicate,  either  by  their  severity  or  their  character, 
systemic  infection,  then  the  jugular  must  be  ligated.  So  we 
pet  the  following  three  indications  for  tying  the  jugular:  (1) 
When  the  sigmoid  sinus  is  definitely  thrombosed  ;  (2)  when  the 
symptoms  of  toxaemia  do  not  disappear  after  the  lesser  opera- 
tion— that  is,  dealing  with  the  mastoid  antrum  and  middle  ear. 
and  possibly  also  with  extradural  suppuration;  (3)  even  without 
thrombosis  when  there  is  evidence  of  se\  ere  systemic  infection. 
An  additional  local  indication  would  be  feeling  the  thrombosed 
jugular  in  the  neck  as  a  hard  cord.  Whether  it  is  felt  or  not, 
it  is  better  always  to  ligate  the  jugular  in  thrombosis  of  the 
sinus,  for  it  is  impossible  to  say  how  far  down  the  thrombus 
extends.  Probing,  curetting,  and  washing  out  the  sinus  from 
above  are  uncertain  processes  as  far  as  removal  of  septic 
matter  is  concerned,  and  unsafe  processes  in  that  they  are 
liable  to  detach  clots  which  may  be  introduced  into  the 
general  circulation.  Further,  bleeding  from  the  lower  end  of 
a  sinus  opened  behind  the  mastoid  does  not  necessarily 
indicate  that  it  is  clear,  for  such  bleeding  may  come  from  the 
occipital  or  inferior  petrosal  sinuses.  Rather  a  bogey  has 
been  made  of  the  ligature  of  the  internal  jugular  in  this 
operation,  but  quite  unnecessarily  so  ;  one  jugular  is  just  as 
good  as  two.  Some  of  those  present  saw  a  case  under  my 
care  a  little  while  ago  in  which  the  intimate  adhesions 
between  the  internal  jugular  and  a  large  mass  of  glands  in 
the  neck  necessitated  the  removal  of  about  3  in.  of  the  former, 
yet  the  patient  experienced  not  the  slightest  inconvenience 
and  went  to  a  convalescent  home  within  a  fortnight  of  the 
operation.     Similar  cases  are  by  no  means  uncommon. 

At  what  stage  in  the  operation  should  the  jugular  be 
opened  ?  In  my  cases  this  was  done  after  opening  the  sinus, 
but  Ballance  has  pointed  out  that  it  is  better  practice  to  open 
the  jugular  first,  so  that  the  risk  of  any  clot  detachedentering 
the  circulation  may  be  obviated.  The  jugular  then  is  reached 
through  an  incision  along  the  anterior  border  of  the  sterno- 
mastoid  muscle,  and  having  its  centre  opposite  to  the  cricoid 
cartilage.  This  incision  may  be  prolonged  downwards,  if 
necessary,  in  order  to  reach  an  unthrombosed  part  of  the 
vein  ;  the  external  jugular  usually  requires  to  be  tied.  The 
internal  jugular,  being  ligatured,  is  opened  above  the  liga- 
ture, and  as  much  thrombus  removed  from  below  as  possible. 
The  sinus  is  then  opened  by  a  free  vertical  incision  made  with 
a  tenotomy  knife.  On  proceeding  to  remove  the  clot  free 
bleeding  takes  place  from  the  upper  end;  this  should  be 
allowed  to  continue  for  a  second  or  two  to  wash  out  the 
septic  contents,  and  is  then  easily  stopped  by  gauze  plugging. 
Clot  is  removed  down  to  the  bulb,  and  the  venous  channel 
washed  freely  through  with  carbolic  lotion  from  the  mastoid 
and  from  the  neck  wounds.  Some  recommend  removal  of  the 
jugular  from  where  it  is  divided  in  the  neck  right  up  to  the 
bulb,  its  tributaries,  the  lingual,  facial,  and  other  veins  being 
tied.  This  is  an  additional  traumatism,  and  adds  to  the 
length  of  the  operation.  It  can  only  be  on  the  principle  of 
minimizing  the  adverse  chances,  for  it  is  impossible  to  block 
all  the  infection  routes  and  absolutely  remove  all  the  in- 
fective sources — for  example,  the  dura  on  the  deeper  aspect 
of  the  sinus  remains  as  a  possible  infective  source,  and  the 
inferior  petrosal  sinus,  the  occipital  and  condylar  veins  as 
possible  infection  routes. 

When  all  the  infected  clot  has  been  removed  the  cut  end  of 
the  vein  in  the  neck  is  ligatured  and  the  neck  wound  disin- 
fected and  closed  with  drainage.  The  sinus  opening-,  the 
mastoid  wound,  and  the  meatus  are  plugged  with  gauze  and 
the  mastoid  skin  wound  partially  closed. 

The  first  dressing  need  not  take  place  for  forty-eight  hours, 
and  is  preferably  done  under  chloroform.  There  is  usually 
some  bleeding  from  the  upper  sinus  opening.  Recovery  may 
be  uncomplicated,  or  may  be  complicated  by  evidences  of 
systemic  infection.  Antistreptococcus  serum  should  not 
logically  be  used  until  the  streptococcus  has  been  found  in 
the  discharges,  but  as  one  knows  that  it  is  the  usual  micro- 
organism active  in  these  cases,  and  further,  as  there  is  pro- 
bably only  one  kind  of  streptococcus,  and,  as  far  as  I  know, 
only  one  serum,  one  should  not  hesitate  to  give  it  a  trial  when 
circumstances  prevent  a  previous  bacteriological  diagnosis. 


The  value  of  the  serum  is  uncertain,  apparent  benefit  after  its 
use  being  probably  sometimes  of  the  post  hoe  kind. 

In  conclusion,  I  should  Like  ti  ess  my  gratitude  to  the 

work  of  Ballance  and  Macewen,  both  pioneers  in  this  depart- 
ment of  surgery,  and  from  whose  writings  I  have  largely 
drawn  in  preparing  this  paper. 


THE    PHYSICAL  DEVELOPMENT  OF  THE   LONDON 
SCHOOLBOY  ;     1,890    EXAMINATIONS. 

By  LESLIE  THORNE  THORXE,  M.D.Dubh.,  M.R.C.S.Eng., 

Medical  Examiner  to  the  Technical  Education  Board 
ot  the  Lcndou  County  Council. 


At  the  present  time,  when  the  physical  development  of  the 
rising  generation  has  awakened  a  real  and,  by  no  means 
unnecessary  interest,  among  both  politicians  and  educational 
experts.  I  venture  to  think  that  the  statistics  of  the  physical 
examination  of  1,890  scholars  of  the  Technical  Education 
Board  of  the  London  County  Council  may  be  of  some  interest 
to  those  who  are  working  in  this  important  branch  of  public 
health. 

The  ages  of  the  scholars  range  from  9  to  16  years  inclusive. 
They  are  divided  into  two  groups,  junior  scholars,  who  are 
under  13  years  of  age  :  and  intermediate  scholars  under  16 
years  of  age,  for  the  purpose  of  compiling  physical  statistics 
however,  it  will  be  more  simple  to  combine  these  two 
groups. 

The  examinations  were  carried  out  between  the  years  1S98- 
1902  inclusive.  The  class  to  which  the  scholars  belong  is  best 
shown  by  the  following  particulars  taken  from  the  reports  of 
the  Board. 

The  junior  scholarships,  of  which  there  are  about  350  a  year, 
are  open  to  boys  whose  parents  do  not  earn  more  than /.15c- 
per  annum,  and  a  large  number  of  them  are  gained  by  the 
children  of  those  who  are  in  receipt  of  less  than  /'too  a  year. 
The  intermediate  scholarships,  of  which  there  are  about  70 
a  year,  are  restricted  to  boys  whose  parents  are  in  receipt  of 
not  more  than  ^"400  a  year,  but  half  of  these  are  reserved  for 
scholars  whose  parents  earn  less  than  ^250  a  year;  in  fact- 
many  of  the  parents  do  not  earn  ^150  a  year. 

In* giving  the  average  number  of  junior  and  intermediate 
scholarships  open  for  competition,  only  those  for  boys  are 
mentioned,  as  the  statistics  in  this  paper  deal  entirely  with 
bovs. 

Those  statistics  dealing  with  the  heights  and  weights,  chest, 
measurements,  cardiac  examinations,  and  percentage  of 
scholars  with  normal  vision,  do  not  include  the  whole  1,890 
boys,  as -some  alteration  in  the  form  ef  tabulation  was  made 
after  the  first  examination  in  1S98-9,  which  prevents  the 
inclusion  of  the  whole  number  :  but  wherever  a  smaller  num- 
ber is  dealt  with,  the  fact  is  mentioned. 

Analysis  of  the  Physical  Examination  of  1,890  Boys.     General 
Appearance— 870    Good.    ■  70    Fair.     . .,'"    Bather   Itelica!  , 
Delicate,  S  Very  Ilelicate.     Table  of  Heights  and  Weights  of 
Boys. 

Age      9  J°  JI  I2  T3  J4  '5  *6 


Total  number  examined.. 


16    ,  328      069      146 


ft.  in.  it.  in   it.  in  it.  in  it.  in.  it.  in  it.  in.  i;.  in. 


Average  height       

Xo.  10  per  cent,  above  the 

average      

No.  20  per  cent,  above  t lie 

average      

No.  10  per  cent,  below  the 

average       

No.  20  per  cent,  below  the 

average       


4 


Average  weight      

No.  10  per  ceut.  above  the 

average   

No.  20  per  ceut.  above  the 

average       

No.  10  per  cent,  below  the 

average       

No.  20  per  cent,  below  the 

average       


-t.  lb  St.  lb.  *t.  lb  St.  lb  st.  lb.  st.  lb.  st.  lb.  - 

40  7080 


NOTE.-The  boys  were  measured  in  their  boot,  and  their  weights  were 
taken  when  they  had  been  stripped  to  the  waist,  but  had  then  jackets  on. 
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Degree  of  Cheat  Bxpansit  I. 


Itches. 


Nuni   1 


Percentage  of  Total 

1 


I 

1.2 

1  1 

3 

Sao 

535 

4 

22.3 

5 

6 

1 

0.0 

Circumference  of  Chest  at  Forced  Inspiration, 

Boys. 

Inches. 

Nuni    • 

Percentage  of  Total 
Number  01  Cases. 

'"24 

2 

O.I 

to  25 

i« 

0.8 

25  to  16 

4.8 

to  27 

«39 

^' 

25.1 

■'I  29 

22.5 

13.9 

30  1'  ■ 

• 

7-5 

1  to 

3-3 

32 t.l 

«- 

2.8 

2  1 

<  to  35 

31 

1  .' 

■»36 

• 

o-5 

36  t"     - 

5 

03 

Lin 

One  boy  had  Bigns  of  consolidation  at  one  apex,  and  gave  a 
history  of  haemoptj>i- .  he  was  -ent  to  a  convalescent  home 
for  six  months,  and  returned  perfectly  well. 

Twelve  boj is  had  bronchiti>,  but  in  none  of  these  cases  was 
the  disease  serious. 

One  boy  gave  a  history  of  empyema,  for  which  there  had 
been  an  operation,  but  beyond  some  pulmonary  collapse  on 
the  affeetedside  no  signs  of  disea-e  were  discovered. 

1 1 I  4.RT. 
Of  1,43s  boys,   90,   or  6.2  per   cent.,  were   found  to   have 
definite  cardiac  disease. 

Classification  of  Cardiac  J.csions. 
.\l;tral  regurgitation    ...  ...  ...    43  cases 

Hypertrophy  with  albuminuria...  ...    is     ,, 

>1  -tenosis  ...  ...  ...    1 

pie  hypertrophy     ...  ...  ...      7 

1  regingit.it  1  aandstenosia  ...     6    ,, 

Feeble  ami  Irregular  heart's  action 

Aortic  regurgitation    ...  ...  

Pulmonor}  btenosis     ...  ...  ...      1 

M>'  Monandpulmonarystenosis    1      .. 

In  only  5  of  the  above  cases  were  symptoms  of  defective 
circulation  complained  of,  and  in  those  cases  the  diseasi   ws 
somewhat  serious ;  4  of  these  were  from  mitral   re- 

gurgitation, and  1  from  pulmonary  stenosis,  ]>robably  of  con- 
tal  origin. 

In  the  remaining  85  cases,  the  boys  were  unaware  that  they 
had  any  cardiac  lesions,  and  will  probably  not  feel  the  1 
Of  their  defective  circulation,  for  some  years,  if  at  all.  Only 
in  2  cases  was  a  definite  history  of  rheumatic  fever  obtained, 
and  in  one  a  history  of  chorea;  many  of  the  boys,  however, 
said  they  had  suffered  from  Bevere  "  growing  pains."  I  be- 
lieve that  the-e  paine  are,  in  many  cases,  ol  a  purely  rheu- 
matic origin,  and  are  in  reality,  Blight  attadu  ol  rheumatism, 
which  are  not  diagnosed  and  not  treated,  and  lead  I  1  the 
developn  1  nl   ol   cardiac  nlj  1   latt  c    "ii 

when  the  mischief  has  been  done.    Thi  1  believe, 

'• oJj  tenable  one  to  account  f 01  irative  frequency 

of  definite  organic  oa  •  in  children  who  have  not 

Buffered  from  rheumatic  fever  01  chorea,    Wen-  it  possible  to 
impress  up,, 11  parents  the  fact  that  "  |  row  ing  pains"  are  nol 

natural,  but  are  the  result  of  a  deh 

able    cause,    tl  k-    might  |     :1II,| 

cardj  •  .11  children  "i  •  might  not  be 

ol  as  it  undoubtedly  1-  at  the  present  tune.     <  1 
of  the  more  moneyed  classes  being  bel  Lhed  and  cared 

ad  much  less  liabli    to  exposure  to  cold  and  wet,  do 
not  run  such  risks,  and  entlydonol  suffer  to  such  a 

degree. 
In  addn  f  definite  organic  disease  there 

number  ol  boys  with  pulrm 
murmur*,  unai  I  by  hypertrophy  or  any  symptoms 


iiac    lesion.      These    murmurs    were  probably  all   of 
h.iemie   origin.     Another  class  of  murmur  which  was 
prevalent,  and  which  was  also  unaccompanied  by  any  sign  or 
symptom  of  cardiac  d  a  very  definite,  very  localized 

presystolic  murmur  heard  over  the  cardiac  apex.  This 
murmur  occurred  ■  ntirely  in  boys  of  a  nervous  temperament, 
and  was,  I  am  convinced,  produced  by  an  unusually  rapid 
and  forcible  propulsion  of  blood  through  the  mitral  orifice, 
set  up  by  the  quickened  heart's  action  of  nervousness;  it  was 
entirely  and  absolutely  separable  from  any  organic  pan- 
systolic murmur,  and  was  never  accompanied  by  a  thrill  or 
cardiac  hypertrophy,  two  signs  which  I  find  to  he  almost 
equally  common  in  cases  of  true  mitral  stenosis. 

-      INK. 

There  were  only  3  cases  of  spinal  disease,  all  lateral 
curvatures,  two  of  them  of  rachitic  origin,  and  one  the  result 
of  an  old  empyema. 

Eyes. 

In  49  cases,  or  2.5  per  cent.,  the  colour  vision  was  affected  ; 
in  24  there  was  "confusion  of  colours,''  and  in  25  definite 
colour  blindness. 

Acutencss  of  f'ision. — In  439  cases,  or  23.1  per  cent.,  vision 
low  ''army  standard  namely,  less  than  ,'a,  with  one 
or  both  eyes  tested  separately  -in  73  of  these  cases  the  vision 
of  one  eye  was  normal.  Of  the  439  boys  whose  sight  was 
below ' '  army  standard,"  292  were  wearing  classes.  Out  of  1 ,649 
boys,  619,  or  37.5  per  cent.,  had  normal  vision  that  is,  could 
read  :  with  either  eye. 

It  must  be  borne  in  mind  that  the  chief  object  of  the  ex- 
aminations from  which  these  statistics  are  compiled  is  to 
ascertain  if  the  scholars  are  in  any  way  physically  delicate  or 
defective,  and  if  they  are  found  to  be  so  to  draw  attention  to 
those  defects,  so  that  they  may  be  dealt  w  ith,  and  if  possible 
cured.  Dealing  with  so  large  a  number  it  is  quite  impossible 
to  do  a  retinoseopy  in  each  case,  therefore  any  boy  with 
defective  Bight  is  referred  to  an  ophthalmic  surgeon,  hence 
no  statistic- as  to  the  number  of  hypermetropea,  myopes,  or 
astigmatics  can  he  given. 

Throat  and  Nose. 
Enlarged  tonsils,  adenoids,  or  both,  were  found  in  633  boys. 
or  33.4  per  cent,  of  the  total  number  examined.     Of  these,  494 
had   enlarged   tonsils.   98    adenoids,    and   41    adenoids    and 
enlarged  tonsils  \  Ol  the  633  had   defective   hearing, 

and  required  treatment  to   avoid   increasing   deafness,    hut  a 
very  large  majority  of  the  494  with  enlarged  tonsils  only  had 
slight    enlargements,    which     gave     no    inconvenience   and 
ired  no  treatment. 

I  li  LBTNO. 

Three  hundred  and  thirty-three  cases,  or  17.6  per  cent.,  had 
more  or  less  defective  heating. 

In  14  the  hearing  was  fair  i  the  tick  of  a  watch  could  not  lie  heard  at 
more  than     ft 

In  ico  the  hearing  was  poor  ithe  tick  of  a  watch  could  not  be  heard  at 
more  than  i  ft.). 

the  hearing  was  bad   the  tick  of  a  watch  could  not  he  heard  at 
more  than  4  in.  to  6  in,). 

••il    could   he  easily   heard  by   a   person    "ith 
ordinary  aouteness  of  hearing  when     it    ■: 

Of  the  above  333  hoys  suffering   from  defective  hearing  233 

had,  or  had  had,  enlarged  tonsils,  adenoids,  or  both;  ;S  had 
had  a  discharge  from  one  or  both  cars,  2  had  nasal  obstruc- 
tions, and   1  eived   a  blow   over   the  ear,    which  had 

caused  deafni  -    . 

In  the  remaining  54  cases  no  cause  to  account  for  the  deaf- 
ness could  be  discovered,  bat  it  may  have  been  due  to  collec- 
tions of  ci  rumen  or  some  forgotten  otitis.  As  in  the  case  of 
the  examination  of  the  Bight,  no  thorough  examination  into 
the  cause  of  deafni  B8  w.i-  possible,  bill  all  those  boys  Who 
were  deaf  and  had  naso  pharyngeal  growths  were  referred  to  a 
throat    hospital,    and    all    those   who    were  deaf,  hut    hail    no 

adenoid  growths  01  nasal  obstructions,  were  referred  to  an  ear 

Ml. 

with  reference  to  the  hi  hildren  being  affected  by 

baryngeal  growths,   Mr.  Cheatlenotes,  In  the  nemina 

Hon  of  1.000  scl 1  children  attending  the   l  I  unwell  District 

School,  that   in    50    per   cent,  the    hearing   was  defective,    and 

.  em.  of  these  were  Buffering  from  enlarged  tonsils, 
adenoids,  or  both. 

Dr.  Wither  I    found  that,  of  231  boys  he  examb 
cent,  w.re  affected   In  their  bearing,  16  per  cent,  nol  being 
able  to  hear  w  hispered  spe<  ch  at  .1  distance  ol  1  metre,  and  all 
boys    wan    defective    beating    were    Buffering    from 
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adenoids.  He  also  found  that,  of  26  boys  described  as  bad 
scholars,  22  had  adenoids,  and  that  of  S4,  forming  the  bottom 
12  of  each  class,  65  suffered  in  the  same  way. 

Urine. 

Of  the  1,890  urines  examined,  albumen  was  found  in  172, 
or  9. 1  per  cent. 

Tu  73  there  was  a  traoe. 

In  54  there  was  a  faint  cloud. 

In  17  there  was  a  fair  cloud. 

And  in  iS  there  was  a  heavy  cloud. 

107  of  these  urines  were  examined  a  second  time,  intervals  of  from 
three  to  eight  months  elapsing  between  the  examinations. 

In  54  albumen  was  present,  only  at  one  examination. 

In  53  albumen  was  present  at  both  examinations. 

Of  the  172  boys  who  suffered  from  albuminuria,  15,  or  S.7per 
cent.,  had  definitely  hypertrophied  hearts  and  increased 
arterial  tension,  and  were  undoubtedly  affected  with  chronic 
nephritis. 

Although  there  were  no  such  definite  signs  of  chronic 
nephritis  in  all  the  53  boys  in  whose  urine  albumen  was 
found  on  two  separate  occasions,  I  should  regard  the  con- 
dition of  their  kidneys  with  suspicion,  but  can  come  to  no 
absolutely  definite  conclusion  with  regard  to  them,  as  it  is 
not  possible  to  keep  them  under  observation  for  a  lengthy 
period. 

With  reference  to  the  subject  of  albuminuria,  Dr.  Samuel 
West  gave  some  very  interesting  statistics  in  his  Lettsomian 
lectures,  reported  in  the  British  Medical  Journal  of  Feb- 
ruary 25th.  1S99,  and  the  following  refer  to  children  between 
the  ages  of  10  and  iS  years.  Stirling  found  on  examining  the 
urine  of  369  boys  albumen  was  present  in  20.8  per  cent.  Rib- 
bert  in  240  examinations  found  albumen  present  in  22. S  per 
cent.;  and  Grainger  Stewart  in  100  examinations  found 
albumen  present  in  17.0  per  cent. 

In  conclusion.  I  should  wish  to  record  my  thanks  to  my 
colleague.  Dr.  I.ullum  Bathurst,  for  his  assistance  in  these 
examinations,  especially  with  reference  to  the  careful  re- 
examination of  all  the  cases  in  which  I  found  cardiac  lesions, 
and  his  thorough  and  painstaking  testing  of  the  urines. 

I  would  also  thank  the  Technical  Education  Board  for  their 
unvaried  courtesy  and  kindness  in  considering  and  granting 
all  requests  I  have  found  it  necessary  to  make  for  the  better 
carrying  out  of  these  examinations. 

Reference. 
iDeut.     ■■<!.  11'  och.,  February  5th,  1903. 


EPIDEMIC    SORE    THROAT    FROM    SUPPURATIVE 
MAMMITIS    IN    COWS. 

By  ROBERT  FRENCH,  M.B.Durh.,  M.R.C.S., 

Finchlev. 


I  have  read  with  much  interest  Dr.  R.  W.  C.  Pierce's 
account  of  epidemic  sore  throat  in  connexion  with  suppura- 
tive mammitis  in  cows,  in  the  British  Medical  Jc/uunal  of 
December  5th,  1903,  and  also  Dr.  Kenwood's  account  of  a 
similar  epidemic  in  North  Finehley  and  neighbourhood,  in 
the  Journal  of  March  12th.  It  is  quite  apparent  that  these 
epidemics  are  similar  in  nature,  and  that  from  their  wide- 
spread and  pernicious  effect  more  notice  should  be  taken  of 
their  cause  and  treatment,  and,  if  possible,  of  their  prevention 
in  the  future.  Prevention,  to  my  mind,  can  only  be  carried 
out  by  a  far  more  strict  surveillance  being  exercised,  by  the 
veterinary  inspectors  appointed  to  the  farm,  when  the  cows 
are  milked.  It  is  too  late  to  repair  the  damage  when  the  milk 
is  sampled  from  the  cans  during  the  daily  round  of  the  milk- 
man. It  seems  to  me  an  extraordinary  proceeding  to  allow 
curdled  milk,  or  perhaps  pus.  to  be  drawn  from  cows  suffering 
from  mammitis  and  distributed  for  human  beings  to  drink. 
It  is  "  filthy  and  disgusting,"  as  Professor  Axe  mildly  puts  it. 
A  cow  suffering  from  mammitis  must  surely  be  apparent  even 
to  an  experienced  milker,  and  yet  we  hear  that  this  condition 
had  existed  for  several  days  prior  to  the  inspection  by  a 
veterinary  expert.  A  few  notes  on  the  epidemic  at  Finehley 
may  be  interesting. 

Symptoms. 
The  disease  was  generally  ushered  in  with  chilliness  and 
malaise  about  twenty-four  hours  after  infection,  and  the 
throat  felt  sore.  Its  appearance  was  generally  one  of  follicular 
tonsillitis  or  commencing  quinsy.  In  no  cases  were  any 
patches  resembling  diphtheria.  In  one  or  two  instances  the 
throat  seemed  to  have  escaped,  and  the  infected  milk  produced 


an  intense  attack  of  diarrhoea.  As  the  throat  grew  worse  the 
glands  of  the  neck  became  enlarged  and  matted  together,  and 
felt  very  hard  and  very  painful.  In  rare  instances  suppuration 
occurred,  but  this  was  not  the  rule.  At  the  same  time  the 
temperature  rose  to  103°  or  thereabouts,  and  in  one  instance 
I  was  able  to  record  1070.  Neuralgia  was  a  common  sym- 
ptom, and  no  nerve  seemed  exempt.  One  patient  suffered 
from  very  acute  neuralgia  of  the  ophthalmic  division  of  the 
fifth  left  cranial  nerve,  followed  by  herpes  of  those  parts  sup- 
plied by  it.  This  was  one  of  the  cases  complicated  with 
erysipelas  as  hereafter  described.  Other  complications  arose, 
such  as  oedematous  swellings  of  the  limbs,  swellings  of  the 
joints  resembling  rheumatism,  and  occasionally  erysipelas  of 
the  face  and  head,  and  a  rash  resembling  measles  on  other 
cutaneous  parts.  Afatal  termination  was  rare,  butwas  generally 
due  to  some  complication,  and  in  one  instance  in  this  epi- 
demic cerebral  toxication  producing  Bell  s  mania  proved 
fatal.  A  recrudescence  of  the  symptoms  was  a  very  common 
factor. 

Treatment. 

I  was  particularly  struck  with  the  fact  that  the  usual  reme- 
dies for  follicular  tonsillitis,  for  enlargement  of  the  glands  of 
the  neck,  and  for  all  other  symptoms  caused  by  this  infected 
milk  were  not  at  all  amenable  to  treatment  and  it  was  not 
until  I  had  had  a  case  of  severe  facial  erysipelas  complicating 
the  disease,  in  which  I  used  the  antistreptococcus  serum  (B. 
W.  and  Co.)  that  I  noticed  all  other  symptoms  abate,  as  well 
as  the  marked  effect  on  the  erysipelas  itself. 

I  was  thus  induced  to  try  the  same  treatment  in  other  severe 
cases  of  the  epidemic.  Without  exception  the  disease  began  to 
abate  immediately,  the  temperature  fell  to  normal  within  12 
hours,  and  the  patient  made  rapid  progress  towards  recovery. 
This  treatment  suggested  to  me  that  the  cause  of  the  disease 
was  undoubtedly  the  streptococcus  mammitis  bovi  and  should 
I  ever  be  called  upon  to  treat  similar  cases,  I  should  at  once 
adopt  the  serum  treatment. 

Dr.  Eastes  of  the  Laboratories  of  Pathology  and  Public 
Health,  Oueen  Anne  Street,  very  kindly  examined  some  of 
the  pus  which  I  took  from  a  suppurating  mass  of  glands  in  a 
child,  and  I  am  much  indebted  to  him  for  the  following 
report : — 

In  cover-smear  preparations  of  this  pus  numerous  streptococci  were 
seen  and  a  very  few  bacilli.  These  bacilli  were  short  and  comparatively 
stout,  not  at  all  fine  and  thin  like  the  B.  mallei.  Cultures  were  made 
in  various  media,  but  only  the  streptococcus  has  grown.  Some  of  the 
pus  was  also  examined  for  tubercle  bacilli,  but  none  were  discovered. 
It  is  interesting  to  see  that  the  bacteriological  finding  coincides  with 
your  diagnosis  of  an  "  erysipelatous  character  of  infection." 

Conclusions.. 
The  conclusions  I  formed  upon  the  nature  and  cause  of  this 
disease  were  that  it  is  of  an  erysipelatous  infection  of  the 
throat  caused  by  these  micro-organisms,  which  find  their 
way  into  the  glands  of  the  neck  and  occasionally  spread  to 
the  skin,  causing  a  typical  erysipelas  of  the  face  and  head. 
They  eventually  find  their  way  into  the  blood,  causing  a 
general  septic  infection,  making  their  appearance  in  colonies 
under  the  skin  and  infecting  the  synovial  membranes  of  the 
joints.  They  also  attack  the  neurilemma  of  nerves,  account- 
in  g  for  the  acute  pains  in  various  parts.  The  case  of  neuralgia 
of  the  ophthalmic  division  of  the  fifth  cranial  appeared  to  me 
very  interesting.  The  micro-organisms  apparently  attacked 
this  nerve,  and  herpes  followed  its  course.  One  morning 
when  I  arrived  I  was  astonished  to  find  erysipelas  had  super- 
vened without  any  other  apparent  reason.  I  am  now  inclined 
to  think  that  the  streptococci  found  a  suitable  soil  in  the 
herpes  to  increase  and  multiply.  The  clear  fluid  in  the 
herpetic  vesicles  became  sanguineous  and  the  vesicles  much 
enlarged.  The  whole  disturbance  quickly  subsided  under 
the  serum  treatment.  The  oedematous  swellings  of  the  limbs 
were  apparently  due  to  phlebitis. 

Infection. 
It  was  not  common  to  find  the  infection  to  spread  from  one 
member  of  a  family  to  another  ;  but  unless  due  care  be  taken 
—as  we  should  do  in  dealing  with  erysipelas— the  disease 
may  be  contracted  without  ever  having  drunk  any  infected 
milk.  I  can  recall  one  instance  which  would  absolutely 
prove  this  statement.  The  husband  drank  some  of  the 
infected  milk  on  his  way  to  business.  His  own  milkman  had 
not  called  when  he  left  home.  The  same  evening  he  had  a 
shiver,  and  passed  throueh  the  course  of  the  disease  in  the 
usual  way.  His  wife,  who  had  not  drunk  the  infected  milk, 
duly  became  a  martyr  to  an  attack  typical  of  the  disease. 


TKAIMATIC    RUPTURE    OF    SMALL    INTK.-TINE. 


[Ai-bii.  9,   1904. 


PAPULIFEROUS   CYST   FROM  AN   AXILLARY 

si  DORIPAROl  s   GLAND. 
By  H.  BETHAM  ROBINSON,  M.S.Lohd.,  F.B.C.S., 

Surgeon  to  out-patients.  Surgeon   in  charge  of  the  Threat    hepartnient, 
Practical  Surgery.  St.  Thomas's  Hospital  :  Surgeon] 
London  Hospital  (or  Children.  Shadwell. 

A  1  LSE  illustrating  this  rare  condition  came  under  my  care 
in  June  last,  and  presented  the  following  features  : 

A  single  woman,  aged  22,  attended  my  out-patient-"  department  at 
St.  Thomas's,  aud  complained  that  during  the  previous  two  years  a 
lump  had  been  growing  in  her  armpit  .  its  progress  had  been  slow  and 
not  attended  by  any  discomfort  until  the  list  fortnight,  when  it  hail 
become  painful  Examination  disclosed  at  the  dome  of  the  right 
axilla  and  rather  to  its  outer  wall  a  convex  lump  about  the  size  of  a 
pigeon's  egg  wit!.  :t-  long  axis  coiTCsponding  to  that  of  the  arm.  The 
skin  was  unaltered  but  stretched  over  it.  and  free  all  ovi 
one  point,  which  agreed  with  a  slight  depression,  the  apparent  opening 
of  a  duct  of  one  01*  the  axillary  "Us  glands.      The  lump 

:    i],  and  they  together  could  be  lifted  up  from 

the  subjacent  fascia  ;  there  was  evident  elasticity  denoting  fluid,  which 

iaed   by    the   marked    translucency   of    the    tumour. 

Having  bad  a  previous  case,  as  noted  below.  I  made  a  correct  diagnosis 

by  its  removal.      Section  showed  it  to  be  a  skin 
ngoi  one  large  cavity  containing  a  thin  watery  tlnul ;  the 
lining  was  in  general  smooth,  but  over  an  area  the  size  of  a  sixpence 
soft  papillary  growths  were  attached. 


logically  the  connective   tissue  of  the  cyst  wall   is  seen   to  b„ 

epithelial   lining.    The  latter  over  the  mat 

part  of  the  cyst  consists  of  two  or  three  layers  of  cubical  cells  flal  boned 

The  papillary  processes  show  a  many-layered  epithelium. 

■  1  vacuolated,  as  is  frequently  seen  in 

I  .'Is.     The  appeal  est  an  origin  from  I 

of  the  duct  between  the  epidermis  and  the  coiled  tube.     Tho  tubes   ol 

without  any  papillary  growths. 

This  ie  very  rave,  for  any  literature 

n  the  .-til  ...    Curiously  my 

other  1  tse  mc  almost  identical. 

iii    monr  was   (he  s 
l  nut,  and  sltuai  wallol  the  axilla     On  1 

with  one  cyst  much  larger  than  the 

.   ■ 

d    layers  01  ellum   wit] 

cells  uciMlaied.     The  1 

Dr.  H.  D.  Rilli  a  very  similar  case  where  the 

ill.'  left  p  itotid  region. 

I  be  Biito  1  •  -. .  says 

ly  know  n  ol  tli'' 

duct  and  not  of  the  coil.    8 mall  cysts,  generally  related  with 

•   within  t  layer,   and  In-  terms 

•  ■  other  p  nt   ol  the  dint 

in    the    corium,  it    •■  bydra- 

••  litter  h.ivin 
lary  growths, 

"lent  that    111    tlusi   0  hi  litiOD  we    have   t 

ol  tie'  gland,  aiei  there  it  no  more  likely 
1  than  the  nulla,  where  the 
1]  ei  and  the  possibilities 


of  the  duct  with  dirt  so  great.  Dr.  Rolleston  compares  the 
appearances  with  those  seen  in  a  duet-papilloma  of  the 
breast.  In  both  cases,  no  doubt,  irritating  material  enters 
via  the  duct,  and  sets  up  such  surface  change  as  to  cause  the 
formation  of  the  papillary  growths  :  retention  of  the  secre- 
tion, when  it  occurs,  is  brought  about  by  the  papillary 
growths  and  maintained  by  the  cyst  tension,  causing  distor- 
tion of  the  duct. 

Kki  hikkcks. 
Pali    *      .  vol.  xlix.  p.  aoo.     ■  BritUh  Journal  of  Dermatology,  No. 
161.  vol.  XIV. 


TRAUMATIC     RUPTURE     OF     THE     SMALL 

INTESTINE. 
By  l;.  LAWFORD  KNAGGS,  M.C.Cantab.,  F.R.C.S., 

Burgeon,  Leeds  General  Infirmary. 

The  following  two  cases  of  rupture  of  the  small  intestine  are 
suggestive.  In  both  of  them  the  intestine  was  ruptured  as 
the  result  of  external  violence,  but  in  neither  of  them  was 
there  any  external  wound.  Both  of  them  were  treated  by 
laparotomy :  the  one  recovered,  the  other  died  shortly  after 
removal  from  the  theatre. 

C\-E  1. 
History      1:.  I,.,  aged  1 ;.  was  swinging  on  a  rope  fixed  to  two  gateposts, 
when  1  hey  collapsed,  and  portion  of  a  wall  fell  upon  her.  striking  the 
pelvis  and  abdomen.     The  accident  occurred  on  April  17th,  1900,  at 
2 .  "  p.m. 

■I  n  When  admitted  she  was  sintering  from  Colles's 
fracture  of  the  right  wrist,  some  haemorrhage  from  the  vagina,  and  a 
contusion  of  the  left  hip.  The  next  dayshe  complained  of  pain  tn  the 
body,  and  at  midnight  I  was  sent  for.  The  pain  had  been  getting  worse 
during  the  day,  and  now  the  abdominal  wall  was  rigid  and  there  was 
trreat  tenderness  over  the  lower  part.  Below  the  iliac  spines  the  reson- 
ance was  impaired,  and  there  was  a  doubtful  thrill.  The  urine  passed 
had  been  free  from  blood,  and  the  bowels  had  not  been  open  since 
admission.  The  pulse  had  risen  from  lootouo.  The  cause  of  the  peri 
toaitis  was  -uspected  to  be  perforation  of  a  hollow  vii  nly  the 

bladder. 

Opcrati"".-  At  2.30  a.m.  on  April  10th.  or  16  hours  after  the  injury, 
median  laparotomy  was  performed.  Extravasated  blood  was  found  in 
the  subperitoneal  tissues,  on  opening  the  peritoneum  pus  escaped,  but 
ao  gas,    The  intestinal  coils  were  1     ■  [ether  with  yellow 

rery  offensive  pus  lay  between  them.     11.  ed  away 

gradually  as  the  coils  were  separated  toward-  the  pelvis.  At  lasts  portion 
of  bowel  was  seen  with  a  hole  in  it  from  which  bloody  faeces  were  exuding. 
This  portion  was  at  once  separated  and  drawn  outside,  and  further 
contents  prevented,  whilst  the  cleansing  away  ol  the  pus 
continued  until   the   lowest    collection   containing  i-  and  in 

1  luch.     When  the  disturbed   parts  had   been  well  c:> 

c  in  the  small   intestine,  through  which  a  pea    could   have  been 
and  which  was   situated    opposite   the   mesenteric   attachment, 
was   closed    by   a  are.  and  two  continuous    !• 

sutures  applied  longitudinally  made  all  sate.    The  lumen  « 
ably  narrowed.     The  kidney  pouches  were  now  wiped  out     and  the  left 
d  1  were  carried   down  to  I  anther. 

rubber  tube,  were  inserted   into  Douglas's  pouch.    The 
placed  beneath  the  wound,  whlob  was  then  1 

■  patient's  condition  was  very  uncertain. 
she  was  very  noisy  and  restless,  complained  of  great  pain  in  the 
and  vomited  occasionally,  but  the  pulse  showed  a  tendency  t"  tall.    On 
the  21st   she  »a-  distinctly  better,  and   had  two  spontaneous e 
tions.    tin  the  .   nd  the  gan.e  drains  were  removed,  and  from  this  date 

was  uninterrupted.    She  left  tho  h< 
well  01 

Rettdl  —  All  trouble,  however,  wa-  not  at    an  end  when   she  ceased  t> 

attend  hospital.     For  a  long  time  the  had  good  health,  but  in  January. 

ei  the  operation,  and  alter  aweekol  abdominal 

1      aied  in  the.  !  hurst,  and  a  largo 

.•  01    most  latter  escaped.      The   opening   els 

abOUt    three  weekl    and  there  I  Me    -nice.      It  does 

tn  a  silk    suture  In  the 

the  Lemuel  i  the  gut  had 

Uthy.     There 

t    do  protrusion  at  tho  cicatrix,  and  there  is  no  lndoi  okenlnt 

the  patient  1 

tomach    ulcer,  anil  e 

h  can  he  definitely  atln- 
in    fellows   the   taking  of  ape 
Tins  1  iuo  to  the   intestinal  ssultlag  (ran  the 

is- 

-»  the  lower 

admitted  to 

ama  night  In  overcd 

hut   In   (lie    in   rning  his    condition  nxicty.  and  1  was 

ior. 
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State  tfion.-  His  Facial  expression  was  typical  oi  abdmainal 

suffering:  the  pulse  was  140  and  the  hands  cold.  There  was  ditlused 
abdominal  pain  but  no  partioul&r  tenderness,  aud  in  the  right  Lumbar 
and  iliac  regions  there  was  dullness  and  a  Quid  thrill.  There  had  been 
some  vomiting  :  the  uriue  contained  a  trace  of  albumen.  Alter  aeon 
sulfation  operation  was  decided  upon. 

Operation.  The  incision  commenced  in  the  right  linea  semilunaris 
over  the  dull  area  had  in  the  course  ol  the  operation  to  be  carried 
across  the  right  rectus  and  upwards  in  the  median  line.  On  opening 
the  peritoneum  bloody  serum  escaped  ami  the  caecum  was  found  dis- 
tended. The  small  intestine  was  then  traced  From  the  ileo-caecal  valve 
to  the  termination  of  the  duodenum,  and  the  higher  it  was  traced  the 
more  evident  did  the  signs  of  trouble  become.  At  last  a  longitudinal 
rent  1  in.  long  was  found  just  at  the  duodenojejunal  junction.  The 
torn  edges  of  the  mucous  membrane  were  protruded  and  everted.  Much 
intestinal  tluid  was  escaping,  aud  the  peritoneum  in  the  neighbourhood 
was  strewn  with  currants  and  peas.  It  was  impossible  to  get  at  the 
rupture  to  suture  it  until  the  reflexion  of  peritoneum  lying  over  the 
duodenum  and  continuous  with  the  transverse  mesocolon  was  torn 
through  so  as  to  liberate  the  fourth  part  of  the  duodenum.  Then  the 
opening  could  be  manipulated  and  was  closed  with  a  double  continuous 
Lembert  suture.  The  abdomen  was  next  washed  out  and  finally  closed, 
except  for  a  Keith  drainage  tube  in  the  pelvis,  and  a  gauze  drain  and 
indlarubber  tube  leading  to  the  seat  of  the  rupture. 

Ruvlt. — At  the  close  of  the  operation  the  patient  was  moribund,  and 
he  died  an  hour  later 

Remarks. 

A  recovery  after  operation  for  traumatic  rupture  of  the 
bowel  is  ahvays  a  matter  of  gratification  to  the  surgeon. 
Superficially  these  cases  resemble  perforation  of  the  bowel  by 
bullet  wound,  but  in  reality  there  is  a  great  difference.  In  a 
penetrating  bullet  wound  of  the  abdomen  there  is  no  hesita- 
tion as  to  the  proper  course  to  pursue  -at  any  rate  in  civil 
surgery.  The  almost  absolute  certainty  that  some  viscus 
has  been  wounded  renders  immediate  exploration  impera- 
tive. 

But  the  symptoms  produced  by  abdominal  contusion  when 
the  bowel  has  been  ruptured  are  not  infrequently  insidious  in 
their  onset.  In  some  cases  the  profoundness  of  the  collapse 
and  the  urgency  of  the  symptoms  leave  no  room  for  hesita- 
tion, but  in  others  the  immediate  effect  of  the  accident  is 
recovered  from,  and  the  surgeon,  having  excluded  to  his  satis- 
faction injury  to  the  other  abdominal  viscera,  spends  a  period 
of  some  anxiety  before  the  development  of  symptoms  justifies 
an  exploratory  operation. 

It  is  the  time  that  is  lost  in  this  way  that  is  responsible  for 
the  great  want  of  success  in  the  treatment  of  ruptured  intes- 
tine. Yet  it  is  impossible  to  prevent  it  unless  a  rule  lie 
formulated  that  every  severe  al'dominal  contusion  should  be 
subjected  to  immediate  laparotomy.  But  there  would  be  few 
surgeons  wlm  would  not  feel  that  such  a  rule  would  be 
quite  unjustifiable,  for  it  would  lead  to  much  unnecessary 
operating. 

The  presence  of  abdominal  rigidity  in  these  cases  may 
appear  to  the  surgeon  to  be  easily  explained  by  the  contusion 
of  the  abdominal  muscles.  Indeed  the  patient's  behaviour 
when  the  abdomen  is  gently  palpated  is  often  convincing, 
though  there  cannot  fail  to  remain  an  uncomfortable  uncer- 
tainty that  the  cause  of  the  rigidity  may  be  twofold.  The 
increasing  rapidity  of  the  pulse  to  which  Mr.  Makins  has 
attached  great  importance  as  an  indication  for  operation  is 
undoubtedly  a  most  important  sign,  but  as  it  almost  certainly 
indicates  the  absorption  of  toxins  from  the  peritoneum  it 
means  that  valuable  time  has  already  been  lost.  But  in  not 
a  few  cases  the  occurrence  of  vomiting,  sometimes  of  a  severe 
character,  has  begun  very  early. 

I  am  beginning  to  attach  a  great  deal  of  importance  to 
vomiting  after  abdominal  contusion.  It  is  true  that,  even  in 
<.ises of  rupture  of  the  bowel,  it  is  not  always  present  until 
unsatisfactory  conditions  are  well  advanced,  but  in  doubtful 
eases  where  a  ruptured  intestine  is  suspected,  when  the 
quiescent  period  following  recovery  from  initial  shock— if  that 
lias  been  present — is  reached,  the  occurrence  of  vomiting. 
pointing  to  the  probable  implication  of  the  peritoneum,  may 
be  the  first  sign  upon  which  a  fair  amount  of  reliance  can  be 
placed.  It  may  occur  som<s  time  before  the  pulse-rate  has  ad- 
vanced sufficiently  to  make  it  quite  clear  that  the  increased 
frequency  is  not  due  to  subsidiary  causes. 

In  cases,  therefore,  where  the  nature  of  the  injury  was 
such  as  to  make  a  rupture  of  the  bowel  not  unlikely,  the  on- 
eet  of  vomiting,  when  the  patient  had  apparently  rallied  from 
the  immediate  effects  of  the  accident,  would  justify,  in  my 
opinion,  an  exploratory  operation:  nor  should  I  have  any 
doubt  as  to  its  propriety  if.  in  addition  to  the  vomiting,  the 
pulse  showed  a  tendency,  however  slight,  to  rise. 
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A    NOTE   ON   PERINEAL   LITHOLAPAXY. 

(KEITHS   MODIFICATION.) 

By  Captain  A.  HOOTON,  I. M.S., 

Bijapur,  India, 


Although  it  is  now  more  than  ten  years  since  this  most  use- 
ful modification  of  litholapaxy  was  first  described,1  and 
several  surgeons  have  since  published  large  series  of 
case-  showing  excellent  results,  the  operation  has  not 
met  with  that  general  acceptance  which  might  have  been 
expected. 

This  may,  perhaps,  be  attributed  chiefly  to  two  causes.  In 
the  first  place,  it  has  suffered  by  a  confusion  with  the  more 
serious  procedure  associated  witli  the  name  of  Dolbeau,  an 
operation  more  nearly  allied  to  perineal  lithotomy  than  litho- 
lapaxy :  in  the  second  there  is,  so  far  as  I  am  aware,  no 
description  of  the  method  under  consideration  in  any 
standard  work  on  surgery.  The  latest  textbooks  at  my  dis- 
posal contain  no  reference  to  the  subject,  though  they  were 
all  published  long  after  Brigade-Surgeon  Keith's  articles,1 
aud  it  may  therefore  be  of  sufficient  general  interest  to 
review  briefly  the  present  position  of  the  operation. 

Even  in  India  its  employment  is  by  no  means  universal  ;  it 
was  stated  not  long  ago  that  no  considerable  headway  had 
been  made  in  the  Punjab,  and  in  the  Bombay  Presidency  it 
is  probable  that  there  are  many  hospitals  where  perineal 
litholapaxy  has  never  been  performed.  On  the  other  hand, 
those  who  have  onoe  adopted  the  method  are,  without  excep- 
tion, enthusiastic  in  its  praise.-  Litholapaxy  in  children  is 
always  a  somewhat  anxious  undertaking,  and  the  relief 
afforded  by  this  alternative  in  difficult  cases,  which  weuld 
otherwise  often  have  to  be  relegated  to  one  of  the  more  ex- 
tensive cutting  operations,  is  necessarily  very  much  appre- 
ciated. It  is  in  stone  in  children  that  its  application  chiefly 
lies  ;  contrary  to  what  anatomical  descriptions  would  lead 
one  to  expect  the  most  difficult  part  of  a  child's  urethra, 
after  the  meatus,  is  often  well  in  front  of  the  membranous 
portion,3  and  in  these  cases  the  shorter  route  solves  the  diffi- 
culty. 

Perineal  litholapaxy  has  been  steadily  performed  in 
Hyderabad.  Scinde;  in  190a  Lieutenant-Colonel  W.  H.  Hen- 
derson, I.MS.,  published  his  series  of  no  cases,4  with  3 
deaths,  and  the  records  of  the  Civil  Hospital  there  (kindly 
placed  at  my  disposal  by  Captain  T.  Jackson,  I. M.S.)  now 
show  a  total  of  447  cases,  with  tS  deaths.  Erom  various  other 
sources  I  have  collected  a  few  more  cases,  which  make,  with 
the  Hyderabad  figures,  a  total  of  45S  cases  and  18  deaths.  It 
is  necessary  to  remark  that  the  great  majority  of  these  repre- 
sent stones,  which,  for  one  reason  or  another,  would  have 
otherwise  been  dealt  with  by  some  form  of  lithotomy,  and 
that  they  also  include  the  early  operations  of  a  number 
of  surgeons  :  in  fact  they  may  stand'  for  a  fair 
average,  and  are  therefore  less  likely  to  prove  misleading 
than  the  statistics  of  one  peculiarly  expert  operator.  My  own 
experience  of  perineal  litholapaxy  is  limited  to  six  cases  in 
children,  all  of  which  recovered  ;  in  two,  however,  on  account 
partly  of  prolonged  manipulation,  partly  of  the  weak  condi- 
tion of  the  child,  the  wound  did  not  heal  readily,  and  conva- 
lescence was  protracted.  These  were  both  instances 
which  might  have  benefited  by  drainage,  and  probably 
a  lateral  lithotomy  would  have  been  preferable  for  this 
reason. 

The  following  may  be  taken  as  fair  examples  of  uncompli- 
cated cases.  It  will  be  seen  that  recovery  is  very  rapid,  and 
that  often  only  a  few  drops  of  urine  escape  from  the  wound. 
Lieutenant-Colonel  R.  Baker.  I. M.S.,  observes  that  children 
used  to  run  about  the  ward  on  the  day  following  operation. 
and  I  believe  Brigade-Surgeon  Keith  often  found  that  no 
urine  whatever  was  passed  from  the  opening,  and  that  the 
sheet  on  which  the  patient  lay  remained  perfectly  dry. 
Other  advantages  which  the  latter  claims  for  this  over  the 
ordinary  cutting  operations  are  voluntary  micturition, 
absence  of  shock,  and  non-interference  with  the  sexual 
powers. 

Case  [.—A  Hindu  child,  aged  ;.i  years.  The  smallest  instrument 
available  could  not  be  passed  through  the  penile  urethra.  The  stone 
weighed  28  gr.  Urine  '-eased  to  pass  through  the  wound  on  the 
second  day,  and  he  was  discharged  cured  on  the  ninth  day  after 
operation. 

Cask  ii.— A  Hindu  child  of  6  years.  The  perineal  operation  w. is 
performed  for  the  same  reason  as  in  Case  I.  The  stone  weighed  42  gr. 
Urine  .-eased  to  pass  by  the  wound  after  twenty-four  hours,  and  he  was 
discharged  cured  on  the  fifth  day  after  operation. 
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Indications. 
Various  authorities  recommend  periaeal  litholapaxy  under 
some  or  all  of  the  following  conditions  : 

1.  A  large  stone  necessitating  the  nee  of  a  lithotrite  which 
will  not  pass  easily  by  the  natural  route. 

2.  A  very  hard  stone,  necessitating  the  passage  of  a  similar 
instrument. 

3.  Stricture,  in  conjunction  with  a  large  or  hard  stone,  or 
perhaps  with  any  stone 

4.  A  difficult  or  narrow  urethra. 

5.  Imperfect  equipment    the  absence  of  the  smaller 
of  Lithotrite. 

6.  Cases  in  which  litholap  been  commenced  in  the 
ordinary  way.  but  cannot  be  completed  satisfactorily  owing  to 
swelling  of  the  urethra  and  deposit  of  debris. 

Thr  Operation. 

Perinea]  litholapaxy  may  be  thus  performed;  the  patient 
is  placed  in  the  lithotomy  position,  and  the  thighs  held  bo 
that  the  parts  are  as  symmetrical  as  possible.  A  curved  stall' 
median  groove  is  introduced  into  the  bladder  and  held 
lithotomy,  but  neither  drawn  np  beneath  the  pubi 
depressed.  The  scrotum  is  allowed  to  hang  down  in  the 
natural  position,  ami  neither  the  operator  nor  the  assistant 
steadies  the  skin. 

A  very  small  incision  or  stab  is  now  made  with  the  point 
of  a  tenotomy  knife  or  double-edged  scalpel-  in  children 
about  1  in.,  in  adults  1 '.  in.— in  front  of  the  anus,  through  the 
median  raphe  in  the  direction  of  the  stall';  the  groove  is  en- 
iiel  the  urethra  incised  for  \ in.  or  more,  and  the  knife 
withdrawn,  slightly  enlarging  the  superficial  part  of  the  in- 
cision as  it  emerges.  The  point  of  an  ordinary  director,  which 
should  nol  be  too  blunt,  is  inserted  through  the  wound  into  the 
grooveofthestaffand  passed  into  the  bladder:  the  staft'is  with- 
drawn, and  graduated  female  sounds  or  Hegar's  dilators  intro- 
np  tothereqa  Some  operators  do  nol  pass  the 

dilators  so  far  as  the  bladder,  but  there  is  at  all  events  no 
harm  in  doing  so. 

Dilatation  is  proceeded  with  slowly,  and  each  instrument  is 
left  in  position  some  little  time;  when  the  required  aperture 
n  iti  lined  the  director  is  withdrawn,  leaving  a  circular 
gapiiiL'  orifice  into  the  urethra.  The  appropriate  size  of 
ev.euating  catheter  i  -  now  passed,  and  the  bladder  in 
and  the  lithotrite  should  follow  without  difficulty. 

If  preferred,  the  director  can  be  guided  into  thegro 
the  staff  along  the  knife  before  the  latter  is  withdrawn.  Both 
cannula  and  lithotrite  are  entered  point  downwards,  and 
carried  into  the  bladder  by  the  usual  rotary  movement.  The 
operation  i-  completed  in  the  same  way  as  an  ordinary  litho- 
lapaxy, and,  as  a  rule,  there  is  no  difficulty  in  retaining  fluid 
in  the  bladder;  jf  leakage  should  occur  at  the  margins  of 
-und,  it  is  easy  to  compress  them  against  the  instru- 

ln  ordei  to  avoids  valvular  aperture  (which   render-   the 

ruments  difficult)   it   is   most  important 

kin  should   nol    be  d   when   making   the 

on.    Also,  it  is  better  to  enter  the  knife  too  far  forward 

•  .imis  ■.    in   the  latter  case  the  instruments 

1  lie  urethi  1  .  inBl 1  of  vertically,  and 

are  m  1  1  he  opening,  and   th 

the  added  difficulty   of  working   in       deeper  wound     The 

er  of  11 q  the   lithotrite  or  cannula 

e  urethral  opening,  ind  passing  upward.-  between 

the  I. ladder  and  the  re. -turn  ;    thepossibil  a  ill  median 

wound  ol   the  bulb  e  1 .1  ly  in  children,  need  nol  give  rise 

tiety,  and 

1     .  led. 

I  -if  these  punt  j  have  bei  1  ntion 

Colonel  Hi  horn  I  owe  any  knowledge  of  the 

B    rem  never  been  contendi  d  th  tl 

[here  will  alwaj  - 
remain  in   which,  need   for  d 

il  or  suprapubic 
will  be  re  |ulred  ;  but  am  ,ti..n  a 

rial  will  lind  it .  nndi  us,  bl  invaluable 

service.    l\  ble  that  a  restricted  knowledge  of 

the  procedure,  together  with   the   impression   in 
th  it    ■  Involve  I.  may  account  for  it 

employment 

■ 

i 

I 
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MEMORANDA: 

MEDICAL,    SURGICAL,    OB8TETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,    Etc. 

PASSAGE    OF  A    RENAL   CALl  I  HEOl  '.If  A    j 

LTJMBAB  BIN1  S. 
.1    M.,    aged  45.   had  sulhred  from  stricture   of  urethra   for 
twenty  years,  and  was  in  the  habit  of  passing  a  metal  bougie* 
himself. 

In  November,  1901,  he  had  an  attack  of  retention,  but  failed 
to  give  himself  relief.  Whilst  straining  he  "felt  something 
give  way.  On  examination  l  found  him  with 
bladder,  left  epididymitis,  and  a  purulent  discharge  from  tin- 
urethral  meatus.  Catheterization  revealed  several  false 
aagi  -.  and  1  drew  oil'  a  large  quantity  of  offensive  alkaline 
urine.    The  cystitis  was  treated  by  lava  j  -  later 

a   periurethral   abscess    devel  1]  ned    under 

ether.  A  second  abscess  developed  a  fortnight  lab-r,  ami  was 
similar!',  treated.  Both  healed  rapidly  after  evacuation  of 
contained  fetid  pus. 

In  February,  1902,  the  patient  went  to  a  convalescent  home, 

but  was  sent  back  Buffering  from   pleurisy,  with  eii'usion  on 

ide.    The  effusion  was  clear;  tempi  rature  varied  from] 

99    l.  in  the  morning  to  103    F.  in  the  evening.    The  wind 

id,  and  contained  much  alimmen  and  ; 

In  October,    1002,  a   large,   painful    swelling  developed  in 
right  kidney  region,  and  was  opened  in  the   Bank.     A 
collection  of  intensely  fetii  ped.    The  Binussomadq 

continued  open,  though  patient  gradually  improved  and 
was  able  to  return  to  his  occupation  as  a  tailor. 

In  December,   1003,  a  swelling  the  Bizeof  a  Ion-  egg  ap- 

1    under     skin    immediately    below    the    sinus.      The 

:    applied    a    linseed   poultice   and    the  following  day 

found  a  stone  lying  on  the  poultice.    The  Btone  is  reniformJ 

measures  25  mm.  by  15  mm.  by  6  mm.,  and  consists  of  uric; 

acid. 

The  sinus  now  (January.  1904)  is  completely  closed,  and  the 
pat  icnt  is  free  from  pain. 

Remarks.  The  case  is  of  interest  as  illustrating  an  un- 
usual way  of  pas-in  ;,  renal  calculus.  The  calculus  was 
evidently  located  inoneol  the  calices  without  giving  rise  tq 
symptoms.  The  occurrence  of  pyelonephritis  (secondary  to 
cystitis)  and  perinephritic  abscess  provided  a  track  by  mean! 
of  which  the  calculus  was  liberated  and  discharged  direct 
through  the  abdominal  wall. 

w.  r.   \i 

Newcastle  oiiTync.  M.I'  .  M.S  .  B  By.,  1>  I'.ll.l'unclin. 


CASE  OF  BONE  tXJ  S  1   OF  THE  Nl  • 
imber  of  recorded  instances  of  cyBtic  dii  "f  the 

ory  air  spaces  ol  the  nose  are  sufficiently  few  to  make 
1  he  follow  mi,'  example  of  nasal  bone  cyst  of  interest . 

The    patient,   a   \\.>iuan.    aged   36,    presented   herself    at    the 

.\    Ear  Hospital  with  a  history  of  gradually-incri 
'.iy  .if  respiration  through  the  left   nostril,  extending 
:   \.ar.     There  was  no  abnormal  nasal  discbai 

ace  of   swelling  externally,   ii"r  was   there  headache  or 
pain    such    a-    is    lound    in    chronic  suppuration  of  any  Of  the 

orj     inuses.     Ulterior  rhino-  wed  the  follow- 

Blocking  almost  the  whole  interior  of   the  nostril,  only  I 
ining  in  the  inferior  meatus,  v. 

light  pink  colour.   The  probe  could] 
be  pa  uially  between  it  and  the  outer  wall  of  the 

middle   meatus,   but*  internally  between   it  and  the  septum  it 

could  not  be  11    .  .1.  as  the  two  were  in  such  close  apposition 
On   probing  the  a  crackling  sensation  w 

.mo  the  in as  membrane  covering  il  was  quite  smooth  and 

thin  as  if  tightly  Btretched,  and  it  was  evident  we  had  todq 

growth  having  thin  bony  walls,  and  not  one  of  poly 

poid  degeneration  ol  the  mucosa.    In  reel   it  was  clearly  an 

■  men!  "f  the  middle  turbinal,  and  from  ad  the 

nature  f  the  air  cell  of  this  structure, 

1  by  means  of  the  snare,  but  durinfj 

inipulation   the  thin  wall   crumbled  and  it  was  im 

•    to  gel  it  away  in  one  piece.    However,  by  the  aid  ol 

the  snare  and  1  Irunwald  s  forceps  the  whole  was  removed.      It 

n  rather  thick,  sticky  mucus,  but  m 

could  I..-  il.  1 1    j.  .1      I  lie  content    did  not  appear  to  be  undei 
I  this  i      in.  H  --tm  ■ .     It    may   be  that  the  eora- 

t  by  the  surrounding  structures  had  set  up 
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process  of  absorption  causing  the  disappearance  of  the  more 
liquid  portion  of  the  contents.  In  nature  it  was  probably  of 
that  variety  known  as  mucocele.  As  far  as  one  could  calcu- 
late, the  dimensions  were  antero-posteriorly  1  in.,  vertically 
'  in.,  transversely  $  in.  A  large  cavity  was  left  in  the  nostril, 
allowing  the  posterior  and  upper  parts  to  be  distinctly  seen. 
No  doubt  the  pressure  of  the  cyst  had  caused  atrophy  of  the 
other  ethmoidal  cells.  There  was  nothing  in  the  after-history 
of  interest:  no  suppuration  or  other  accident  occurred  to 
delay  the  process  of  healing. 

,w.  W.  S.  Syme,  M.D. 

I-   ATMOSPHERIC   PRESSURE  A  POSSIBLE   DETER- 
MINING CAUSE  OF  CEREBRAL  HAEMORRHAGE  ? 

I  HAVE  never  seen  the  suggestion  made  in  any  textbook,  but 
in  my  somewhat  limited  experience  it  would  appear  to  me 
that  atmospheric  pressure  plays  a  very  important  part  in 
determining  an  attack  of  cerebral  haemorrhage.  On  several 
I  have  noticed  that  when  T  have  had  one  case 
others  have  followed  almost  immediately.  This  I  have  found 
to  occur  especially  when  there  has  been  a  sudden  rise  in  the 
barometer  after  a"more  or  less  continued  depression.  Doubt- 
less with  increased  atmospheric  pressure  coming  on  suddenly 
to  the  extent  of  an  inch  or  so  of  the  barometer,  as  occasion- 
ally happens,  the  blood  pressure  is  greatly  increased,  and  in 
apoplectic  subjects  with  disastrous  results  if  the  systemic- 
condition  is  predisposed.  I  now  so  look  on  this  as  cause  and 
effect  that  I  warn  such  patients  to  watch  for  a  sudden  rise  in 
the  barometer  and  to  take  precautionary  measures  in  the 
matter  of  diet,  stimulants,  and  the  use  of  suitable  purgatives 
at  such  times. 
Stoke-under-Ham.  R-  Hexsleioh  Walter,  M.B. 


TWINS,  PLACENTA  PRAEVIA.  AND  (?)  CONCEALED 
ACCIDENTAL  HAEMORRHAGE. 
Ox  December  iSth,  1903,  I  was  called  to  an  obstetric  case  by 
one  of  the  hospital  district  nurses.  The  history,  as  given  by 
the  patient.  5-para,  aged  34,  showed  her  to  be  about  eight 
months  pregnant.  Two  months  previously  she  fell  from  the 
steps  of  a  car.  This  induced  pains  in  her  back  and  abdomen 
simulating  those  of  labour,  and  associated  with  a  feeling  of 
abdominal  distension,  vomiting  and  weakness.  She  took  to 
her  bed  for  a  week.  About  seven  week?  afterwards,  six  days 
before  the  onset  of  labour,  she  sustained  a  second  fall.  On 
neither  occasion  was  there  any  external  haemorrhage.  On 
vaginal  examination  the  os  was  found  to  be  fully  dilated  and 
the  membranes  unruptured.  The  presenting  part  was  only 
just  within  reach,  so  hieh  up  that  it  was  impossible  to 
diagnose  the  presentation  digitally.  To  the  left,  intervening 
and  projecting  between  the  presenting  part  of  fetus  and  the 
uterus,  placental  tissue  was  felt.  To  the  right  of  the  pre- 
senting part  of  the  fetus  the  lumen  of  the  parturient  canal 
was  interrupted  only  bv  the  liquor  amnii  and  the  limiting 
bag  of  membranes.  Nothing  definite  was  elucidated  by 
abdominal  examination  There  had  been  some  haemorrhage 
prior  to  the  nurse's  arrival,  and  the  latter  had  seen  a  pint  or 
so  of  blood.    The  patient  was  at  once  removed  to  hospital. 

Chloroform  was  administered,  and  a  hand  having  been 
introduced  a  placenta  was  found  encroaching  on  the  left 
lowpr  uterine  segment,  and  a  fetus  lying  transversely  with 
head  to  the  left.  Podalic  version  was  done,  a  living  child 
extracted,  and  its  placenta  removed.  In  performing  version 
what  appeared  to  be  a  second  bag  of  membranes  was  felt.  On 
reintroducing  the  hand  a  second  fetus  was  felt  and  extracted 
feet  first,  with  its  placenta  and  membranes  attached.  It  was 
in  a  macerated  condition,  with  cranial  bones  much  collapsed. 
Patt-partum  bimanually  the  superior  half  of  the  uterine  wall 
felt  abnormally  thick  and  hard,  and  internally  was  much 
wrinkled  both  anteriorly  and  posteriorly.  Nothing,  however, 
waB  found  to  be  detachable.  An  intrauterine  douche  of  1  per 
cent,  lysol  was  given,  and  the  patient  watched.  The  inference 
drawn  from  this  condition  was  that  it  might  be  due  to  an 
adherent  organized  clot  re-ulting  from  a  concealed  haemor- 
rhage caused  by  the  fall  two  months  prior  to  delivery,  to 
which,  doubtless,  the  death  of  the  second  fetus  was  due.  The 
first  fetus  weighed  at  birth  4!  lb.     It  died  on  December  20th, 

1903.  This  case  is  of  interest  in  that  it  is  one  of  placenta 
nraevia  occurring  in  a  twin  pregnancy  and,  relying  on  the 
history  furnished  by  the  patient,  complicated  by  concealed 
accidental  haemorrhage  from  the  normally  placed  placenta. 
The  condition  of  the  uterine  wall  immediately  after  delivery, 
previously  mentioned,  is  worthy  of  notice.    It  maybe  said 


that  the  uterus  underwent  normal  involution  up  to  the  tenth 
day.  when  the  patient  was  dismissed  well.    I  am  indebted  to 
Dr.  Robert  Jardine  for  his  kind  permission  to  publish  this 
case. 
Glasgow  Maternity  Hospital.       J.  Goodwin  ToMKlNSON,  M.D. 


ROUND  WORM>  SIMULATING    VBDOMINAL 
TUMOURS. 
The  following  case  is   of  interest  for   the  reason  that  in  a 
woman  a  large  number  of  round  worins  had  grouped  together 
in   three  different    parts  of   the  small   intestine   simulating 
mobile  abdominal  tumours : 

1  was  called  to  see  a  Hindu  widow,  aged  30  years,  who  was 
said  to  be  suffering  from  some  abdominal  growths,  with  pain, 
vomiting,  and  emaciation.  I  was  informed  that  she  had 
suffered  from  the  lumps  for  two  years,  and  that  they  gave 
her  great  discomfort  and  caused  flying  pains.  She  also  com- 
plained of  severe  backache.  She  had  often  noticed  these 
lumps  shifting  their  position.  She  had  been  subject  to 
vomiting,  irrespective  of  food,  had  no  appetite,  and  had  lost 
much  flesh  and  weight. 

On  examining  the  abdomen,  three  distinct  tumours,  of  the 
size  of  a  hen's  egg,  were  found  situated,  one  just  over  the 
right  ovarian  region,  another  near  the  umbilicus  just  towards 
its  left,  and  the  third  about  an  inch  above  the  umbilicus  in 
the  middle  line.  They  were  round,  rather  firm  and  elastic, 
were  freely  moveable,  and  knotty  to  the  feel. 

The  abdominal  walls  were  very  flaccid,  and  the  tumours 
could  be  grasped  and  moved  about  quite  freely.  The  handling 
of  the  lumps  did  not  cause  any  pain  or  sickening  sensation. 
The  temperature,  pulse,  and  respirations  were  normal,  and 
there  was  never  any  trouble  with  menstruation. 

The  first  tumour  was  situate  just  over  the  ovarian  region, 
and  felt  quite  like  an  ovarian  cyst,  but  I  could  not  account  for 
the  other  two  similar  growths  situated  elsewhere.  I  was 
thinking  about  this  when  my  attention  was  drawn  to  the 
complaint  of  intense  thirst  she  was  suffering  from,  and  on  ex- 
amining her  tongue  enlarged  papillae  were  found  standing 
quite  prominently  on  the  tip  and  sides— characteristic  of 
worms.  This,  together  with  vomiting,  loss  of  appetite,  and 
intense  thirst,  led  me  to  suspect  the  presence  of  intestinal 
worms,  and  so  I  prescribed  6  gr.  of  santonin  in  two  powders 
with  a  saline  mixture. 

Late  in  the  night  she  had  three  or  four  large  loose  motions 
wherein  she  passed  more  than  60  round  worms  in  groups. 
The  same  powders  with  the  mixture  were  repeated  next  day, 
when  she  passed  some  more  worms,  about  25  in  number. 

On  re-examining  her  nothing  abnormal  was  found  in  the 
abdomen ;  all  the  three  tumours  had  disappeared.  She  felt 
now  quite  comfortable,  regained  her  appetite,  has  been  free 
from  pain,  and  has  put  on  much  flesh. 

Ma/.agou.  Bombay.  K.  R.  Dalal,  L.M.>. 

A  CASE  OF  ACUTE  OR  PERNICIOUS  BERI-BERI. 
Some  time  ago  I  was  in  medical  charge  of  i,2co  Mohammedans 
travelling  from  Singapore  to  Jeddah  on  the  Haj  or  sacred  pil- 
grimage to  Mecca.  The  pilgrims  were  gathered  from  the 
Dutch  Archipelago  and  consisted  of  Malays  with  a  few  Arabs. 
When  a  week  out  from  Penang  my  attention  was  drawn  to  a 
well-formed  Javanese  of  21  years  of  age,  who  was  supported 
on  his  feet  by  two  friends  whose  shoulders  he  clasped  with  his 
arms,  for  he  could  not  stand  alone. 

There  was  paresis  of  the  lower  extremities,  and  when  he 
attempted  to  walk  he  flung  his  legs  about  in  an  aimless  and 
awkward  fashion,  lifting  the  feet  loosely  and  bringing  them 
down  flatly.  There  did  not  appear  to  be  any  marked  distur- 
bance of  sensation,  but  it  was  not  easy  to  determine  a  finer 
degree  of  this  even  with  the  aid  of  the  interpreter.  There 
was  no  oedema  or  tingling  or  girdle  sensation.  The  patient 
looked  ill  and  showed  extreme  languor,  though  he  tried  to 
keep  a  smiling  countenance  and  brave  it  out.  He  could 
scarcely  sit  up  without  help.  The  knee-jerks  were  exaggera- 
ted, the  rieht  slightly,  the  left  distinctly  so.  Ankle-clonus 
was  not  elicited. 

The  pupils  responded  to  light  and  in  accommodation.  The 
pulse  and  respiration  were  moderately  increased  in  frequency 
and  both  were  somewhat  irregular;  otherwise  there  was  no 
defect  in  the  internal  organs.  The  temperature  was  102°  and 
persisted  near  this  reading  during  the  illness.  The  bladder 
and  rectum  were  not  involved  and  there  were  no  trophic- 
changes.  He  rapidly  grew  weaker  and  died  quietly  with 
symptoms  of  cardiac  failure  on  the  morning  of  the  fourth 
day. 


Q../C  in    n 
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The  patient's  Friends  stated  that  he  had  not  been  ailing 
long  before  he  was  seen  by  me,  bntthie  historj  could  not  be 

.    upon    for    various   reasons,     lie    was,    however,    wed 
enough  s  dozen  days  before  to  walk  aboard,  and  he 
.  avoid  detection  afterwards  while  sickening  byr< 

during  tlie  daily  inspection  of  the  ship.    It  is  very 
probahle  that  the   privations  of  the  journey  from  his  native 

agapore  and  twelve  days  in  the  hold  of the  bI 
had  amplified  the  virus  of  beri-beri  already  in  his  blood.  The 
hatch,  which  was  crowded  with  coolies  and  their bagga 
an  average  temperature  of  <)2  . 

With  regard  to  the  presence  oi  fever,  Bodr6,  the  Brazilian 
authority,  says  thai  this  is  not  uncommon,  ami  that  the  in- 
c  reased  patellar  reflex  is   sometime.-  seen  in  the  begin] 
the  illness. 
Glasgow.  Arch  H  M.D. 


THE  EFFECTS  OF  BAKING  POWDER. 

.  ptember  2ist,  1903,  I  was  called  to  see  a  woman,  aged 
69,  whom  I  found  vomiting  up  quantities  of  blood  and  also 
passing  blood  by  the  bowel  ;  there  was  slight  tenderness  of 
the  abdomen,  a  very  weak  pulse  of  72,  and  temperature  of 
96.20.  I  was  informed  by  her  that  she  had  felt  bilious  8  fort- 
night before,  and  had  been  taking  baking  soda  on  this  account 
ever  since,  at  least  six  teaspoonfuls  a  day,  and  some  days 
more  than  that.  The  mucous  membrane  seemed  to  be  injured 
throughout  the  whole  alimentary  tract.  1  first  administered 
ergot,  both  by  the  mouth  and  subcutaneously,  and  then  mor- 
phine. These  remedies  made  her  feel  a  little  easier  by  the 
following  morning,  but  she  still  passed  a  little  blood.  I 
theref  ire  gave  a  dose  of  adrenalin,  which  stopped  the  haemi  >r- 
rhage.  On  the  third  evening  she  became  delirious  and  very 
violent,  and  I  again  injected  morphine.  On  the  days  following 
until  October  Sth  she  remained  very  weak.  There  had  been 
profuse  diarrhoea  before  haemorrhage  started,  but  afterwards 
the  bowels  were  unmoved  until  October  Sth,  when  I  gave  an 
enema  of  soap  and  water,  which  brought  away  a  little  black 
faeces.  Patient  was  given  an  acid  mixture  on  October  9th, 
and  after  that  there  were  no  more  bad  symptoms,  and  the 
patient  made  a  good  recovery.  She  had  nothing  but  liquid 
food  till  the  17th. 

1  think  this  ease  is  interesting  on  account  of  the  large 
amount  of  bakirjg  soda  taken  (we  have  all  heard  of  a  little 
being  taken  for  heartburn),  and  also  on  account  of  the  sym- 
ptoms which  it  caused.  A  profuse  haemorrhage  was  the  most 
marked.  A.  A.  Hi  mpiikys,  L.R.O.8.,  L.R.C.P.Edin. 

Coupar  Angus  N  B. 
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CKBBBRAL  FOLLOWING      OTITIS     MEDIA:     OFEB 

o\|   liv. 

(By  William   I  «,  M.B..  M.S.Lond.,  F.R.I 

Surgeon  to  Out-patients.) 

On     November    2.|tb,     1903,    A.    D.,     a    carter,    aged    27, 

1  fospital  complaining  ol  sevi  re  pains  in 

thi  1  ead  and  d»  nto  the  medical 

wards  under  the  eaie  of  Dr.  Kaull'maim. 
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the  lclt  mastoid  process  the  patient  showed  evidences  of  much  tender- 
ness. There  was  also  slight  tcuderoess  over  the  right  mastoid.  No 
tenderness  in  the  neck.  There  was  no  paralysis  of  face,  arms,  or  legs  ; 
the  knee-jerks  were  equal  and  diminished.  The  pulse  was  73,  regular 
and  full ;  the  temperature  lie  abdominal  and  thoracic  viscera 

appeared  to  be  healthy. 

Inning  tiie  next  three  days  the  patient  gradually  got 
ud  the  signs  of  abnormal  Intracranial  pressure  increased,  lie 
more  deeply  comatose,  the  breathing  became  stertorous,  the 
pulse  rate  fell  to  I  0,  the  pupils  became  unequal,  the  left  being  the 
smaller,  and  he  could  not  be  made  to  answer  questions  at  all  (in  the 
eiening  01  the  :7th  the  patient  rapidly  became  worse,  and  I  wa- 
liurriedly  sent  for.  He  was  then  lying  on  bis  back,  the  face  was 
Hushed,  the  breathing  stertorous  and  Cheync -stokes  in  type,  the  pulse 
£0  and  full.  The  pupils  were  moderately  dilated  and  equal .  they 
reacted  sluggishly  to  light.  There  was  no  evidence  of  paralysis  any- 
where, and  the  limbs  were  rigid.  "n  firm  pie-sure  over  the  left 
mastoid  patient  oontraoted  bia  labial  muscles  and  put  up  his  left  hand. 
The  presence  oi  ■  cerebral  abscess,  probably  on  the  left  side 
diagnosed,  and  as  the  intracranial  pressure  was  increasing  I  decided 
upon  immediate  operation. 

Operation. — An  hour  later,  when  the  operation  was  commenced,  the 
patient's  condition  had  changed  markedly  for  the  worse.  He  was  then 
deeply  comatose,  with  flaccid  limbs  and  c  heyue  stokes  respiration. 
The  left  pupil  was  widely  dilated  and  Dxed,  and  he  no  longer  reacted  to 
pressure  over  the  mastoid.  The  pulse  was  irregular  and  showed  signs 
of  failure,  aod  he  was  evidently  Since  it  was  clear  that  his 

condition  was  mainly  due  to  an  intracranial  lesion,  and  the  evidence  iu 
favour  of  an  abscess  above  the  tentorium,  an  opening  was  made  at  once 
over  the  temporo-sphenoidal  lobe,  about  ij  in.  above  and  behind  the 
external  auditory  meatus.  The  dura  mater  was  tense,  and  at  once 
bulged  into  the  opening  in  the  skull ;  it  did  not  pulsate.  A  small  inci- 
sion was  made  into  it.  and  a  grooved  director  thrust  into  the  brain. 
On  the  second  attempt  a  few  drops  of  extremely  fetid  pus  escaped.  A 
long  pair  of  sinus  forceps  were  then  passed  along  the  director,  and  the 
blades  opened.  About  =  oz.  of  yellowish,  very  offensive  pus  escaped. 
and  the  brain  beneath  the  wound  was  at  once  noticed  to  pulsate. 
Finally,  a  rubber  tube  was  passed  into  the  abscess  cavity,  and  brought 
out  through  the  scalp  Bap,  the  wound  washed,  and  the  flap  replaced  by- 
three  or  four  sutures.  No  anaesthetic  was  given,  and  the  abscess 
cavity  was  not  irrigated. 

II was  noticed  that  the  patient  11  inched  for  the  first 
time  when  the  final  sutures  were  being  put  in.  and  on  examining  him 
after  the  operation  the  pupils  were  found  to  be  equal,  the  breathing  was 
more  regular,  and  the  pulse  had  improved.  During  the  next  toil 
hours  patient's  condition  gradually  improved.  His  breathing  was  re- 
gular and  his  pupils  equal.  He  did  not  speak,  and  resented  attempts  to 
rouse  him  or  to  examine  his  eyes.  Once  he  became  restless  and  took  off 
his  bandages  Ids  temperature  remained  normal  and  there  was  a  mode- 
rate discharge  from  the  tube.  On  the  second  morning  after  the  opera 
tion  he  regained  full  consciousness,  and  spoke  rationally.  He  »U11  com- 
plained of  pain  in  his  head,  and  it  was  noticed  that  he  had  a  paresis  of 
Hie  right  side  of  his  face  and  of  his  right  arm,  The  tongue  was  pro- 
truded in  the  middle  line.  On  December  1st.  four  days  after  the  opera- 
tion, the  tube  was  removed  altogether  from  the  abscess  cavity.  There 
had  been  very  little  discharge  throughout. 

-un  December  <th  patient  was  anaesthetised,  the 
original  scalp  Hap  turned  back  and  SUcke's  operation  was  performed  on 
the  left  ear.  The  mastoid  antrum  was  found  at  a  depth  of  three  fifths 
of  an  inch  and  was  full  of  very  fetid  pus.  The  ossicle-  were  removed 
together  with  the  remains  of  Ihe  tympanic  membrane.  The  facial  nerve 
was  -urrounded  by  a  mass  of  granulations,  and  the  wall  between  the 
Fallopian  canal  and  the  tympanum  had  disappeared.  \  careful  search 
failed  to  reveal  any  opening  iu  the  legmen  tympani  through  which  in 
fection  might  have  spread  to  the  brain.  Ml  carious  bone  being  removed, 
the  antrum  and  tympanic  cavity  were  freely  opened  into  the  external 
auditory  canal,  and  an  oval  piece  of  the  posterior  aspect  of  the  soft  lining 
of  the  external  auditory"  canal  was  cut  away,  leaving  a  wide  hole  through 
which  it  was  possible  to  pack  the  cavity  In  the  bone  from  the  external 
meatus  The  scalp  was  then  loosely  sutured  in  place,  a  •mall  gauze 
iserted  at  the  lower  anglo  of  the  wound.  The  It  rat  trephine 
opening  was  examined  and  the  dura  found  to  bo  covered  by  healthy 
■  lions 

Result.     After  this  second   operation  the   patient    n   1 

nifiil  recovery.  The  paresis  on  the  right  side 
disappi  ared  in  about  a  week,  the  hearing  unproved  consider- 
ably, and  DO  more  pain  was  complained  of.  1'be  1 1  tnperattli  •  ■ 
throughout    Dever  rose   above    lOO  .      Sixteen    days   alter    this 

tion  he  left  the  hospital  with  the  wound  behind  the  eai 
firmly  healed,  and  when  seen  a  1  ontfa  later  it  was  found  that 
there  was  pracl  ii  theear,  ■  few  healthy 

granule!  l<  ns   wi  re  \  isible    a(   t  lie   bottom    oi   thi 

nil,  and  the  patient  was  able  to  return  to  work. 

neral  intelligence  was  very  good  and  bis  memory  ex- 

■  client,  except  that  the  two  or  tliree  days  preceding  the  first 

it  ion  and  the  tii-'  two  days  following  it  were  a  blank. 

Remarks.    Th  Interesting  in  several  respeots      [I 

ites  the  danger  ol  ne  lecting  s  chronic  purulent  dis- 

charge  from  the  ears,  and    also  shows  what  rapid  recover) 

illow  the  tapping  ol  a  cerebral  abscess  even  when  the 

indil  ion.     Lastly  it  is  in- 
structive in  that  quickly  n  largo  cerebral  nbscesa 


April  9.   1904.] 


HOSPITAL    REPORTS. 


[Thk  Bhi««h  R  *? 


may  heal  after  being  opened,  leaving  little  or  no  mental  or 
physical  impairment.  The  exact  mode  of  origin  of  the  abscess 
was  not  clear,  but  probably  it  resulted  from  thrombosis  of 
small  veins  leading  from  the  seat  of  infection  into  the  brain. 
The  temporary  paresis  on  the  opposite  side  after  the  tirst 
operation  was  interesting.  It  was  probably  due  to  the  left 
erus  being  compressed  against  the  dura  at  the  point  where 
it  passes  through  the  opening  in  the  tentorium.  Evidences 
of  such  pressure  are  not  uncommon  in  cases  of  temporo- 
-.phenoidal  tumour. 

Ll'DIIIANA   HOSPITAL,   PUNJAB. 

A   CASE   OF     HEPATIC   ABSCESS   OPENING    INTO   THE    PLEURAL 
CAVITY. 

(.By  Sophia  Palmer,  M.B.,  Ch.B.Edin.) 
Bohti,    a  Hindu   female,  aged  30,   was    admitted  December 
1 7U1,  1902,  with  the  following  history  : 

,'uite  well  till  four  months  ago.  when  she  miscarried  at 
Bight  months.  Fourteen  days  afterwards  had  "  fever."  and  ever  since 
■■  [ever"  and  "dysentery."  During  last  month  or  more  complained  of 
pain  in  right  side,  weakness?,  cough,  and  shortness  of  breath. 
Amenorrhoea  since  the  miscarriage. 

On  admission  the  patient  was  seen  to  be  anaemic  and 
emaciated,  and  the  following  notes  were  made: 

/.—Temperature  1030  F.,  respirations  46,  pulse 
130.  Tongue  furred,  breath  fetid,  prefers  lying  on  right  side  and 
propped  up.  The  chest  as  a  whole  ilat ;  on  the  right  side  there  is 
diminished  expansion,  marked  dullness,  with  much  diminished  breath 
sounds  on  all  sides,  except  as  regards  the  dullness,  over  an  area  cor- 
responding to  fourth  and  sixth  costal  cartilages  in  parasternal  line,  and 
a-  regards  the  breath  sounds,  between  sixth  and  ninth  ribs  in  mid- 
axillary  line.  Vocal  resonance  corresponded  to  the  breath  sounds.  No 
oegophony.  Left  side  healthy  ;  heart  displaced  to  left,  and  a  soft  musi- 
cal systolic  murmur  in  the  mitral  area  ;  both  second  sounds  accen- 
tuated everywhere.  No  evidence  of  enlargement  of  liver  or  spleen.  No 
blood  count  I  no  apparatus).  Urine  normal,  but  at  first  diminished 
somewhat.     Faeces  nothingspecial. 

Progress. — The  day  after  admission  about  20  oz.  of  purulent  fluid  were 
removed  through  an  exploratory  puncture  in  the  sixth  interspace  in 
the  post-axillary  line.  It  was  a  reddish-brown  fluid,  containing  pus 
cells,  red  blood  corpuscles,  and  granular  debris,  but  no  micro-organ- 
isms ;  in  fact,  the  typical  contents  of  hepatic  abscess.  Considerable 
relief  resulted,  but  dullness  did  not  clear  up.  On  December  23rd,  under 
cocaine  and  a  little  CUCh,  I  excised  2  in.  of  seventh  rib  in  the  mid- 
axillary  line,  where  the  skin  was  tender  and  oedematous.  Through 
this  opening  Oij  of  fluid  were  allowed  to  slowly  escape,  and  two  large 
drainage  tubes  inserted.  The  cavity  seemed  smooth  and  free  from 
adhesions,  and  the  lung  expanded  remarkably  quickly.  The  patient 
bore  operation  well,  but  four  hours  later  needed  a  hypodermic  of 
strychnine  and  a  nutrient  enema  of  brandy  to  combat  some  collapse. 
The  fluid  escaping  at  the  operation  and  during  the  following  week  was 
of  a  dark,  "crushed-strawberry."  or  'anchovy-paste"  colour,  of 
aromatic  odour,  and  slightly  viscid.  It  contained  a  good  deal  of 
friable  curdy  membrane,  and  on  standing  coagulated  into  a  soft 
creamy  mass.  By  January  3rd,  1903,  discharge  was  much  diminished. 
and  chiefly  serous,  but  next  day  the  fluid  was  bile-stained,  and  there- 
after from  2  to  4  oz.  of  almost  typical  bile  escaped  daily.  January  Ih. 
Sinus  closing,  a  rigor,  the  gauze  plug  replaced  by  tube.  January  13th 
to  29th.  The  d.scharge  of  bile  produces  much  local  discomfort,  much 
relieved  by  occluding  lumen  of  tube  and  a  bi-daily  dressing.  January 
30th.  Some  pus  in  the  bile  and  tenderness  over  eighth  and  ninth  inter- 
spaces in  mid-axillary  line.  Under  CHCI3  I  explored  sinus,  which  was 
found  to  run  backwards  and  outwards  ;  no  adhesions  felt  below 
seventh  rib.  An  aspirating  needle  did  not  strike  pus  at  any  of  the  six 
points  explored.  Nothing  further  was  done,  as  she  took  anaesthetic 
badly.  February  2nd.  A  discharge  of  bile-stained  pus  of  buff  colour, 
rather  viscid,  of  mawkish  smell.  Began  a  daily  irrigation  with  1  in  3,000 
hydrarg.  perchlor. 

Result. — After  the  commencement  of  the  irrigation  described 
a  gradual  improvement,  local  and  general,  began,  and  by  July 
1st  the  patient  was  perfectly  well  in  every  respect.  Through- 
out the  faeces  remained  normal,  and  there  was  neither 
jaundice  nor  biliuria. 

Remarks.— The  case  was  pretty  clearly  one  of  hepatic 
abscess,  which  perforated  into  the  right  pleural  sac.  Its 
points  of  interest,  I  consider,  are  :  (1)  The  non-appearance  of 
bile  in  the  discharge  until  ten  days  after  the  resection  ;  and 
(2)  the  question  of  what  is  the  best  treatment  for  biliary 
fistula  under  such  conditions.  As  for  the  late  appearance  of 
bile,  there  were  probably  two  abscesses,  the  second  one  not 
opening  till  pressure  had  been  relieved  by  the  emptying 
of  the  first,  the  combined  cavity  then  communicating  on  one 
hand  with  the  sinus,  and  on  the  other  with  a  biliary  or  even 
the  cystic  duet.  As  to  the  treatment  to  be  adopted,  I  received 
advice  which  covered  everything  from  cholecyst-enterostomy 
and  hepatobomy  to  'masterly  inactivity."  Eventually  the 
irrigation  and  careful  watching  proved  quite  successful.  I 
n?ed  not  have  worried  as  early  as  I  did,  and  should  have  more 


readily  remembered  the  words  of  a  revered  teacher,  "repair 
is  a  natural  and  spontaneous  process ;  the  surgeon  has  to  aid 
Nature."  There  was  nothing  peculiar  about  the  temperature, 
which  varied  a  good  deal,  but  became  permanently  norma  1 
after  irrigation  was  commenced.  The  amount  of  bile  dis- 
charged also  varied  ;  usually  it  was  from  2  oz.  to  5  oz..  and 
occasionally  more,  but  fci  nine  weeks  before  the  sinus  finally 
closed  had  diminished  to  a  drachm  or  less. 


SUNDERLAND  INFIRMARY. 

(By  Thomas  F.  Hopgoo'd,  L.R.C.P.,  M.R.U.S..  Surgeon  to 

the  Infirmary.) 

SARCOMA   OF  THE   SCAPULA  :    OPERATION  :    RECOVERY. 

The  following  notes  were  kindly  taken  by  my  House-Surgeon, 
Dr.  Stanley  Law  : 

J.  H.,  aged  52,  was  admitted  into  the  infirmary  on  September 
17th,  1903,  complaining  of  pain  and  swelling  of  the  right 
shoulder  of  seven  months'  duration. 

Condition  on  Admission. — On  examination  of  the  shoulder 
there  was  found  a  large  smooth  swelling  of  the  scapula  of  the 
size  of  a  moderately  large  water  melon.  The  growth  was  of 
firm  consistency  and  involved  the  whole  scapula  area  uni- 
formly, whilst  it  was  freely  movable  over  the  ribs.  The 
patient  stated  that  he  first  noticed  something  wrong  in 
February,  1903,  when  he  found  difficulty  in  moving  the  arm, 
the  movements  being  accompanied  by  pain  in  the  shoulder 
and  side  of  the  neck.  The  growth  gradually  increased  in 
si/e,  and  at  the  same  time  the  pain  and  limitation  of  move- 
ment became  more  pronounced. 

Operation. — An  incision  was  made  on  October  16th  over  the 
midpoint  of  the  clavicle,  which  was  then  divided  and  the 
subclavian  artery  tied  in  its  third  part.  The  original  incision 
was  then  continued  over  the  pectoralis  major  and  anterior 
border  of  axilla  to  the  level  of  the  sixth  rib  at  the  mid- 
axillary  point,  the  various  vessels  being  picked  up  era  route. 
The  usual  posterior  incision  was  then  made,  and  the  inter- 
scapulo-thoracic  amputation  completed. 

Jiesult.— There  was  not  much  haemorrhage  during  tin- 
operation,  but  there  was  considerable  shock,  and  the  patient 
was  infused  with  3  pints  of  normal  saline  solution  into  the 
median  basilic  vein  before  he  was  taken  back  to  bed.  He 
rallied  well  and  the  after-treatment  was  uneventful,  the 
patient  leaving  the  hospital  on  December  10th  with  the  wound 
soundly  healed.  On  section  the  growth  proved  to  be  a  small 
round-celled  sarcoma. 

RUPTURED  GASTRIC  ULCER  :  OPERATION:  RECOVERY. 

M.  O.,  aged  21,  was  admitted  into  the  infirmary  at  2  a.m.  on 
January  iSth,  1904,  suffering  with  severe  epigastric  pain. 

History. — As  a  child  she  was  always  healthy,  and  attended  school 
regularly  and  without  any  illness  until  she  was  12  years  of  age,  when 
she  left  school  to  assist  in  the  housework  at  home.  This  life  she  con- 
tinued until  16  years  of  age,  when  she  had  typhoid  fever  and  was  in  bed 
for  a  month.  After  convalescence  she  had  symptoms  of  indigestion  and 
also  menstruated  for  the  first  time.  Her  indigestion  got  progressively 
worse,  and  she  occasionally  sought  medical  advice,  until  at  19  years  of 
age  she  took  a  situation  as  a  cook.  She  still  continued  to  have  gastric 
trouble,  and  this  after  two  years  culminated  in  her  acute  illness  on  the- 
night  of  January  17th.  During  the  previous  few  weeks  she  had  had 
more  gastric  trouble  than  usual,  and  had  been  under  medical  care.  On 
this  night  at  9  o'clock  she  ate  a  roast  potato,  and  then  went  to  bed.  At 
10  p.m.,  when  just  dozing  off,  she  was  seized  with  a  sudden  and  acute 
epigastric  pain.  It  grew  worse,  and  on  being  seen  by  her  doctor  at 
12  p.m.  she  was  advised  to  go  to  the  infirmary. 

in  Idmission. — She  complained  of  great  pain  and  tenderness  in 
the  epigastrium  ;  the  abdomen  was  retracted,  and  the  recti  abdominis 
muscles  were  in  a  state  of  strong  tonic  contraction.  Respiration  was 
shallow  and  entirely  thoracic.  Collapse  was  only  slight,  the  pulse 
being  no,  but  of  good  volume  and  steady,  and  the  temperature  97. 8°  F. 
The  patient,  however,  was  markedly  distressed  and  urgently  ill.  A 
diagnosis  of  ruptured  gastric  ulcer  was  made,  and  the  patient  given  a 
hypodermic  injection  of  one-sixth  of  a  grain  of  morphine. 

Operation. — The  abdomen  was  opened  at  2.40  a.m.  under  chloroform, 
and  on  incising  the  peritoneum  a  quantity  of  gas  escaped  from  the 
cavity.  The  stomach  was  drawn  into  the  wound  and  a  perforation 
discovered  on  the  anterior  surface  close  to  the  mid-point  of  the  lesser 
curvature.  The  stomach  was  carefully  isolated  by  means  of  strips  of 
sterilized  gauze  and  the  perforation  closed  by  a  silk  purse-string  suture 
and  two  superimposed  layers  of  Lembert  sutures.  The  exposed  sur- 
face was  then  carefully  cleaned  with  gauze  sponges  and  the  strips  of 
gauze  removed,  the  upper  part  of  the  general  peritoneal  cavity  being 
carefully  freed  from  escaped  stomach  contents.  The  abdominal  cavity 
was  then  closed  by  silkworm-gut  sutures,  each  strand  being  passed 
through  the  whole  thickness  of  the  wall,  and  a  gauze  drain  inserted 
between  the  stomach  and  splenic  flexure.  The  drain  was  removed 
after  thirty-six  hours,  ard  the  whole  of  the  wound  healed  by  first 
intention. 
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Rbmih  8. — The  after-treatment  was  uneventful,  and  the 
patient  made  a  most  excellent  recovery,  the  temperature 
never  rising  above  1000  F.  (this  temperature  was  only  on  the 
first  day)  nor  the  pulse  above  100.  After  the  second  day  Bips 
<>f  hot  water  (1  drachm  every  hour)  were  allowed  by  mouth, 
and  altera  week,  when  the  stitches  were  removed,  peptonized 
milk  was  carefully  administered,  and  after  that  time  thi 
was  gradually  placed  on  mi  ous  terms.  The  patient's 
were  in  b  very  bad  Btate,  as  there  were  only  three 
sound  molars  in  her  mouth  Bhe  stated  that  she  had  always 
had  bad  teeth,  but  could  not  say  when  they  < meiiced  to  de- 
cay. Ilefore  she  left  hospital  thedccayed  teeth  were  re' 
and  she  promised  to  have  an  artificial  set  substituted 
as  soon  as  possible.  It  is  worthy  of  note  that  she  was  a  great 
tea  drinker.  The  success  of  the  1  -1  was  no  doubt  due  to  the 
early  operation  and  to  0  nd  attention  paid  to  tin- 
patient  by  my  b  Dr.  Stanley  Haw.  whom  also  I 
have  to  thank  for  these  notes. 

REPORTS  OF  SOCIETIES. 

CLINICAL   SOCIETY   OF   LONDON. 

1  REDBRICK  Taylok.  M.D.,  F. R.C.I'..  President,  in  the  Chair. 

Friday,  March  ?5th,  1004. 

Intestinal  Obstruction  ai  hi;  Ttphoid  Fbvkb. 

Dr.  E.  \Y.  Goodall  communicated  two  cases  : 
The'  t  of  a  boy,  aged  14,  admitted  to  the  Eastern  Q 

at  the  end  oi  an  attack  of  typhoid  fever,  during  the  latter  part  01  which 
there  had  been  abdominal  pain.    A  relapse  followed,  and  then  lor  three 
<lays  vomiting,  hiccough,  and  pain  in  the  abdomen.    About  throe  weeks 
later  a  second  relapse  was  again  followed   by  pain,   hiccough,  and 
vomiting,  and  the  p;itient  died.      At  the  necropsy  the  sin 
was  partially  obstructed  about  2i  ft.  above  the  valve  by  a  fibrous  band 
which  had  apparently  arisen  out  of  a  patch  oi  local  peritonitis  O] 
a  deep  ulcer.      There  were  many  healing  ulcers  in  the  small  intestines. 
The  second  case  was  that  of  ;.  young  man.  aged  =•  =  .  operated  in 
perforation  on  the  twentieth  day  of  an  attack  of  typhoid  fever.     At  that 
time  he  had  no  generalized  peritonitis  or  peritoneal  bands.      He  did 
well  for  about  a  fortnight,  when  he  begi  n  to  vomit.     A  week  later  there 
partial  obstruction,  and  the  patient  died  sud- 
denly from  a  second  perforation.     At  the  necropsy  muny  small  bands 
were  found,  kinking  and  compressing  the  small  intestine.      Tin- 
perforation  v.  ft.  above  the  valve,  In  an  ulcer  just  above  thi 
est  band. 

l>r.  Seymour  Taylok  remarked  that  relapses  could  often 
be  tr .1  liange  of  diet.      Intestinal   obstruction   as  a 

Bequelaoi  enteric  [ever was  most  rare  ;  no  author,  he  believed, 
had  even  mentioned  it. 

The  Pbesidbht  also  had  never  seen  or  read  of  a  case  of  the 
kind. 

Dr.  (i  vr.i  ,  in  reply,  said  that  apparently  both  cases  re- 
sulted from  a  local  peritonitis  after  ulceration,  llcwassur- 
■  1  it  had  not  been  previously  observed. 

Fatal  ELaematuria  01    Unknown  Origin. 
Mr.  Walter  Spi  n<  bb  read  notes  on  this  case. 

A  man.  aged  4*.  first    noticed   blood  in  his  urine  about  a  fortnight 

Vieforc  loua  health    had   been   good.      The  chief 

symptom   wi  Dg  haemaluria,  unaccompanied   by  pain  nr  Ire- 

..uency  of  ml  tr.spiui  be 

was  very  anaemic,  practically  pulscl. iss,  an.l   dyspnoelc.     The  bladder 

was  distends  tender.    The   temperature  was  just  below 

1,    lie  wa~.  bad  re]  ■  ited  enemata  of 

alcohol  and  strychnine.     He  passed 

■ontaining  the  temperature  ' 

within  twe  The  necropsy 

Drrhage.    The 
urlnai 

d.lcr  wall,  and  aorta    1 

thinner  than 

rated.  In  a  man.  I 
by  m 

.'una  unaccompanied  by  lesions  had  been  re- 

I  1  Hill'-  term  "  renal   epis- 

abject,  ll-ed   the  term 

light  be  • 

e  found. 
I>r.   YV.    P.  Hbbbi  of  the 

■ .  1  1 1 1 . 

Dr.  \.  i ■  merit ioni  1  baematemesis 

in  which  .1  ininitle  ulcer 

tion  of  several  imina- 

tion,  with  the  bladder  distended,  an  ibnormal  spot  might  be 


detected,  and  yet  nothing  found  when  the  bladder  was  opened 
and  its  walls  collapsed. 

Or.  WILFRED  BarBIS  asked  if  the  coagulation  time  of  the 
blood  had  been  determined,  and  if  calcium  chloride  had  been 
administered. 

Mr.  0.  H.  Fagob  inquired  if  hacmoglobinuria  was  present  in 
either  C 

Mr.  <  i.  Easti  -  asked  if  the  clots  paased  by  the  patient  had 
I oated  in  water  to  ascertain  their  shape,  and  thus  fix 
the  site  of  the  haemorrhage. 

Mr.  Si  1  n<  bb,  in  reply,  said  there  was  no  haemoglobinuria, 
and  that  calcium  chloride  had  been  administered. 

Tinnitus. 

Mr.   CcTHBEBT    B.    WALLACE    and     Mr.    II.    .!.    M.\Ki:i  \..K 
bed  a  case  in  which  an  attempt  had  been  made  to  divide 
the  eighth  nerve  within  the  skull  for  the  relief  of  tinnitus. 

The  patient,  a  girl,  aged  n.  contracted  left  otitis  media  in  i8q8. 
Several  operations  followed,  and  four  years  afterwards  she  began  to 
suffer  from  tinnitus  and  vertigo,  which  symptoms  increased  in  in' 
to  such  a  degree  that  life  was  rendered  well-nigh  intolerable.  It  wee 
therefore  decided  to  attempt  to  divide  the  eighth  nerve,  as  in  the 
n  for  the  exploration  of  the  posterior  surface  of  the  petrous 
bone.  The  procedure  was  very  difficult  on  account  of  the  constant  dis- 
charge of  cerebro-spinal  fluid  and  haemorrhage,  but  the  auditory  nerve 
osed  and  rinally  divided  with  a  blunt  hook.  Noises  were  present 
on  the  following  day.  There  was  no  facial  paralysis.  The  wound  never 
showed  reaction,  and  continued  to  discharge.  The  patient  gradually 
sank  and  died  on  the  twenty-first  day.  At  die  necropsy  it  was  found 
that  a  fine  strand  of  the  auditory  nerve  had  escaped  division.  There 
was  no  meningitis,  and  the  internal  ear  presented  a  normal  appear- 
ance. 

Dr.  Fabqtthar  Buzzard  said  that  his  examination  of  the 
nerve  showed  that  the  vestibular  and  two-thirds  of  the  » .eliac 
nerves  were  degenerated  as  a  result  of  the  resection  •  1  the 
nerve.  Very  little  was  known  as  to  the  morbid  anatomy  of 
tinnitus,  which  was  a  rare  symptom  in  gross  lesions 
brain,  except  where  the  nerve  loots  at  the  base  were  affi 
There  was  little  or  no  evidence  in  favour  of  its  central  origin. 

Mr.  0.  11.  FAGGI   mentioned  two  cases  in  which  he  had  not 
found    it   difficult   to   expose  and  excise   the    eighth    I 
Tinnitus  was  more  common  than  was  usually  Buspected  after 
operations  for  chronic  mastoid  disease,  and  was  probably 
peripheral  in  ori 

Dr.  Pare]  -  Wi  BBS  believed  that  many  of  the  cases  were 
complicated  with  leukaemia.  Alt.  of  Vienna,  had  found 
leukaemic  infiltration  of  the  nerve.  Had  commencing 
leukaemia  been  observed  in  the  CM 

Mr.  (';  rHBERT  WALLACE  replied. 


HUNTERIAN    SOCIETY. 

F.  J.  Smith,  M.l>.,  President,  in  the  Chair. 

ffednstday,    March  3rd,    1004. 

The  NvniKiM  I'.vths. 

I  'it.  I'v;  !.('.  Fkvn    1   read  a  piper  on   the  physiological  action 

of  the   Cfauheim  springs  and  the  indications  for  their  use, 

chiefly  in  circulatory  disorders.  There  were  three  springs 
containing  chloride-  of  sodium,  lithium  and  calcium,  and 
carbonic  acid  gas  in  various  proportions,  and  having  temper- 
atures  of  85     I  .,  90°,   and   950.     The   carbonic  acid  was  nrti- 

regulated    bo    as    to    produce  («)   thermal    1 
(A)  thermal  SprudeJ   baths,  (c)  effervescing  or  Sprudel  baths. 
The  physiological  actions  of  these  baths  were:  (a)Inci 

when  colder  than  body  heal  Taction  of 

the  vessels  of   the  skin  followed    by  reaction  and  dilatation 
the  well -known  glow  of  the  cold-water  bather     w<  re  produced 

in  the  Naiiheim  Laths  at  temperatures  only  a  decree  or  two 
below  body  temperature,  and  with  so  little  violence  as  to  be 
suitable  to  debilil  it.  d   I  Efect  I>r.  1 

attributed  to  the  babbles  ol  gas  stimulating  the  cutaneous 
nerves,  but   he  thought   in  part  it  might  be  due  t< 

action  of  the    salt-   on    the    capillaries    of  the  skin,     (c)  This 

improved  circulation   led  to  more  active  metabolism, 

thus   to    nine    active   digestion    and    nutrition,     whilst    the 

•f  the  nervous  system  was  simultaneously  impi 
He  also  claimed  that  low  blood  pn  by  the 

bath  and  high  blood  pressures  lowered,  and  that  the  baths 
relieved  a  heart  which  was  too  heavily  loaded   by  perl] 

spasm  and  tilled  an    empty  heart  from  the  peripheral  v. 

\s  the  b  1 1 1  is  afforded  a  mi  ninistering  the  most  deli- 

cately    Kin  lu.it.  to     the  heart   and   circulation 

utable  for  them  were  .any  euro  Inch  were 

not  of  -..  severe  a  degree  that  bath.-  of  any  s  .rt  would  N>  dan- 
It    the  •     ul. I    beat    the  joiirin  y  snfelv   tloy 
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could  bear  the  treatment.  Valvular  lesions,  simple  muscular 
weakness  due  to  influenza,  enteric  or  acute  rheumatism,  fatty 
hearts  and  even  arterio-sclerosis  with  angina  pectoris  gn  atly 
improved  under  a  graduated  coarse  of  baths. 

Dr.  Arthur  Davies  thought  too  much  had  been  made  at 
Xauheim  of  the  reduction  in  size  of  the  heart  by  a  bath  or 
two.     The  heart  varied  in  size  from  minute  to  minute. 

Dr.  Ai.k\  \mi  1;  Mortson  was  of  opinion  that  cases  of  angina 
pectoris  were  unsuited  for  batli  treatment. 

Dr.  Glo\kr  Lyon  thought  the  benefit  of  Xauheim  arose 
from  its  atmospheric  depression,  which  discouraged  undue 
exercise. 

Dr.  Coi.r.ECK  attributed  the  benefit  of  the  baths  rather 
to  the  mechanical  action  of  the  water  heat  and  bubbles 
than  to  any  chemical  action  either  direct  or  indirect  of  the 
chlorides. 

Dr.  L.  A.  Smith,  Dr.  Bryant,  Mr.  Barnard  and  the  Chair- 
m  \n  also  spoke  ;   and  Dr.  Pail  1'ranze  replied. 


Roy\l  Academy  of  Medicine  1ST  Ireland. — At  a  meeting 
of  the  Section  of  Pathology  on  March  iSth,  Dr.  H.  C.  Earl 
in  the  chair,  Mr.  E.  H.  Taylor  and  Dr.  O'Sui.liyan  exhibited 
a  tumour  from  the  leg  of  a  man,  aged  42,  which  had  origin- 
1  year  previously  in  a  mole.  The  tumour,  which  was 
attached  by  a  pedicle,  was  pigmented,  and  had  grown  very 
rapidly.  The  glands  in  the  inguinal  region  and  in  the  iliac 
fossa  were  large  and  hard.  Dr.  O'SuTlivan  demonstration 
microscopic  preparations  from  various  portions  of  the 
tumour.  It  showed,  near  the  periphery,  spaces  lined  by  a 
single  layer  of  high  cubical  cells  separated  from  blood  vessels 
by  hyaline  connective  tissue.  In  a  deeper  portion  the  cells, 
several  layers  deep,  had  encroached  on  this  connective  tissue 
and  formed  a  sort  of  outside  sheath  to  the  vessels.  The  main 
part  of  the  growth  consisted  of  solid  columns  of  cells  separated 
from  one  another  by  a  fine  fibrous  stroma.  These  cells 
showed  very  numerous  mitoses.  The  pigment  was  confined 
to  the  stroma.  Dr.  O'Sullivan  considered  the  tumour  to  be 
an  endothelioma  growing  from  the  lymph  spaces  in  the  sub- 
cutaneous tissue.  The  President  also  discussed  the  paper. 
— Mr.  L.  G.  Gcnn  showed  two  tumours  from  kidneys  of 
different  subjects.  One.  which  showed  large  round  cells 
invading  the  kidney  substance,  he  called  a  sarcoma.  He 
discussed  the  possibility  of  the  tumours  being  carcinoma  of 
the  suprarenal  capsule.  The  second  tumour  showed  a  firm 
cystic  structure  with  a  papillary  growth  extending  into  and 
dilating  the  ureter.  The  President  and  Dr.  O'Sui.liyan 
spoke. 

Liverpool  Medical  Institution. — At  a  pathological  meet- 
ing on  March  24th.  Dr.  James  Barr,  President,  in  the  chair, 
Mr.  C.  G.  Lei:  and  Mr.  E.  M.  Stockdale  exhibited  three 
sections  of  endothelioma  of  the  retina  usually  known  asgliomata 
which  were  demonstrated  by  the  latter.  One  showed  tubules 
made  up  of  a  layer  of  conical  cells  like  the  cones  of  the  retina. 
This  was  found  in  early  specimens,  and  the  tubules  were  re- 
garded as  capillaries  with  modified  walls.  Other  specimens 
showed  blood  vessels  surrounded  by  a  sheath  of  new  growth. 
In  structure,  therefore,  these  tumours  resembled  what  were 
elsewhere  known  as  plexiform  angiosarcoma,  plexiform  sar- 
coma, and  cylindroma.  Another  specimen  showed  spaces 
tilled  with  colloid  material  surrounded  by  cells. — Dr.  Gross- 
mann  demonstrated  a  case  in  which  an  orbital  tumour  of 
tibromatous  nature  and  of  slow  growth  had  been  removed. 
After  two  partial  removals  evisceration  was  finally  necessary. 
There  had  been  no  »ecurrence  after  four  and  a-half  years. — 
Mr.  Xewbolt  showed  (1)  large  multiple  villous  papilloma  of 
the  bladder  removed  by  suprapubic  operation,  patient  aged 
;;.  Although  the  growth  was  very  large,  symptoms  had  only 
existed  for  a  year ;  (2)  a  sacculated  bladder,  the  two  parts 
being  connected  by  an  aperture  only  large  enough  to  admit  a 
probe.  The  patient  was  admitted  with  stricture  of  the 
urethra  and  pneumonia. — Concretions  in  the  appendix  were 
shown  by  Mr.  Paul  and  also  by  Mr.  Thelwall  Thomas.  The 
former  was  convinced  that  the  immediate  cause  of  appendic- 
itis was  almost  invariably  a  mechanical  irritant.  Mr. 
Thomas  said  statistics  collected  by  him  showed  concretions 
not  to  be  a  very  common  cause.  The  duration  of  illness  in 
his  case  was  only  36  hours  ;  it  was  a  first  attack,  and  would 
undoubtedly  have  ended  fatally  but  for  operative  interference. — 
Dr.  Buchanan  read  notes  of  a  fatal  case  of  carbon-monoxide 
poisoning  due  to  coal  gas  to  which  water  gas  had  been  added. 
Chemically  and  spectroscopically  the  characteristic  features 


of  CO  haemoglobin  were  present.  The  stomach,  though  six 
weeks  had  elapsed  since  death,  retained  the  characteristic 
cherry- red  colour,  and  showed  no  signs  of  putrefaction.  Blood 
from  another  fatal  case  which  occurred  six  years  ago,  also 
shown,  retained  its  peculiar  colour  and  gave  the  character  m 
reactions.  Dr.  Giuniiai'm  gave  a  spectroscopic  demonstra- 
tion to  show  that  the  addition  of  potassium  ferrieyanide  to 
blood  saturated  with  coal  gas  altered  the  absorption  bands  to- 
one  broad  indefinite  band  in  the  green.  It  was  as  yet  uncertain 
to  what  constituent  of  coal  gas  this  was  due.— Dr.  Gordon 
Little  described  purin  bodies  and  their  metabolism.  He 
had  found  ammonium  fluoride  a  better  precipitant  of  uric/ 
acid  than  ammonium  chloride. — Various  card  specimens  were 
also  shown. 

G:  \<gow  Medico-Chlruroical  Society.— At  a  meeting  of 
this  Society  on  March  iSth,  Dr.  Newman,  President,  in  the 
chair,  Professor  McCali.  Anderson  showed  three  cases  of 
lupus  in  which  light  treatment  had  failed.  Dr.  Anderson 
proposed  to  show  the  cases  again  after  they  had  undergone 
a  course  of  tuberculin  treatment. — Dr.  W.  S.  Syme  made 
a  short  communication  on  ethyl  chloride  as  a  general 
anaesthetic  for  short  operations  on  the  throat  and  nose.  He 
demonstrated  a  simple  inhaler,  and  the  results  with  this 
compared  favourably  with  those  obtained  with  more  elaborate 
inhalers.  He  claimed  for  ethyl  chloride  the  following 
advantages :  With  a  single  administration,  the  dose  varying 
according  to  the  age  of  the  patient  and  the  time  required,  a 
period  of  anaesthesia  up  to  two  and  a-half  minutes  might  be 
confidently  expected.  There  was  a  minimum  of  struggling, 
so  that,  as  in  some  of  his  cases,  the  assistance  of  a  nurse  was 
sufficient.  The  patient  quickly  recovered  and  the  after-effects 
were  slight.  If  vomiting  did  occur  it  was  of  short  duration . 
Kthyl  chloride  came  next  to  nitrous  oxide  in  safety.  The  dose 
he  recommended  was  3  to  8  c.cm.,  though  more  might  be 
given  if  necessary. — Dr.  G.  H.  Edinoton  showed:  (1)  \ 
specimen  of  undescended  testicle  showing  tubercles  in  the 
processus  vaginalis;  12)  a  specimen  of  a  testicle  fully 
descended  but  strangulated  by  torsion  of  the  pedicle;  13)  a 
solitary  kidney  with  dilated  ureter,  associated  with  mal- 
formation of  the  generative  organs,  ribs,  etc.,  from  a  ease 
of  atresia  ani.— Dr.  Hinshei.wood  reported  a  case  of  con- 
genital word  blindness. 


Glasgow  (Ihstetrdal  and  Gynaecological  Society. — At 
a  meeting  on  March  23rd,  Dr.  J.  K.  Kelly,  Vice-PresiJent,  in 
the  chair,  the  following  specimens  were  shown  :  Dr.  Munro 
Kerr:  A  pregnancy  situated  either  in  the  interstitial  por- 
tion of  the  tube  or  in  one-half  of  a  double  uterus.  He  had 
explored  the  uterus,  and,  finding  it  empty,  had  amputated  it 
supravaginally  with  the  pregnant  sac— Dr.  Pace  :  A  fibroid 
tumour  of  the  uterus  undergoing  myxomatous  degeneration. 
There  was  also  myxomatous  tissue  in  the  broad  ligaments. 
— Dr.  Jardine  :  A  curette  for  the  treatment  of  abortions. 
The  edge  was  sharper  than  that  of  the  ordinary  dull  curette. 
— Dr.  Jardine  read  notes  of  a  case  of  gastric  ulcer  occurring 
after  removal  of  an  ovarian  cyst.  The  cyst,  a  fibroid  of  the 
uterus,  was  also  present,  and  was  not  removed  on  account  of 
the  debilitated  condition  of  the  patient.  On  the  second  day 
after  operation  the  patient  became  collapsed.  The  motions 
after  this  were  dark,  like  altered  blood.  On  the  twelfth  day 
collapse  again  occurred,  followed  by  coffee-ground  vomiting. 
The  patient  ultimately  made  a  good  recovery.  Dr.  Carstaers 
Douglas  said  that  in  some  such  cases,  where  death  took 
place,  no  gastric  ulcer  was  found  on  necropsy,  and  suggested 
that  this  was  a  case  of  post-operative  haematemesis. 
Dr.  Jardine  replied  that  post-operative  haematemesis 
occurred  within  a  few  days  of  operation,  whereas  in 
his  case  the  second  attack  of  collapse  occurred  on  the 
twelfth  day.— Dr.  W.  L.  Reid  estimated  the  relative  value  of 
ventrifixation  and  certain  other  operations  for  the  relief  of 
uterine  prolapse  and  retroflexion.  If  a  prolapse,  retroflexion, 
or  retroversion  could  be  effectually  relieved  by  a  pessary,  he 
usually  contented  himself  with  recommending  one.  more 
especially  as  a  permanent  cure  often  resulted.  Where 
pessaries  failed  and  where  there  were  no  adhesions  short- 
ening the  round  ligaments  frequently  was  successful.  It 
was,  however,  difficult  to  perform,  and  there  was  the  danger 
of  hernia,  so  he  often  favoured  other  operations.  For  pro- 
lapse only  he  preferred  anterior  and  posterior  colporrhaphy, 
accompanied,  if  the  uterus  were  heavy,  by  amputation  of  the 
cervix.  In  young  women  likely  to  bear  children  he  had 
more    recently   performed    hysteropexy.      His    conclusions 
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wen  that,  in  otherwise  untreatablc  n-tr< >tlf>ci>>n,  abdominal 
suspension  should  be  employed.  If  the  appendages  were 
so  diseased  as  to  require  removal  hysterectomy  was  indi- 
cated. If  the  patient  was  beyond  the  child-bearing  period 
he  would  amputate  the  cervix  and  almost  close  the  vagina  : 
if  the  uterus  was  heavy  he  would  li\  it  to  the  muscular  wall 
of  the  abdomen.  Where  the  uterus  was  not  heavy  and  the 
woman  within  the  child-bearing  period  he  would  restore  the 
perineum  and  partially  narrou  the  vagina  with  the  intro 
Suction  of  a  narrow  Hodge  pessary  before  the  patient  got 
out  of  bed.  In  certiin  rases  of  prolapse  in  young  women 
where  the  uterus  was  not  heavy  and  where  the  vaginal 
is   were  simply  dilated,    a   hysteropexy    by  which   the 

Posterior  surface  of  the  uterus,  slightly  rawed,  was  attached 
y  three  silk  sutures  to  a  large  surface  of  parietal  peritoneum 
was   a   trustworthy  operation   by  itself  an!   not   likely  to 
interfere  with  a  subsequent  pregnancy. 


IEIY     FOR    THE    StI  DY    OF      DlSEASB     IN      CHILDREN.— At 

a  meeting  on  March  iSth,  Dr.  Percy  Lewis  in  the  chair.  Mr. 
Harold  Burrows  showed  a  case  of  enlarged  liver  and  spleen 
in  a  girl  aged  13.  -ix  months  previously  laparotomy  had 
been  performed  for  supposed  hydatid  disease  ot  the  liver,  but 
the  liver  was  found  to  be  uniformly  enlarged  and  smooth. 
There  was  no  history  of  syphilis,  but  as  there  were  the  re- 
mains of  old  retino-ehoroiditis  in  both  eyes  a  diagnosis  of 
syphilis  had  been  made.—  I »r.  C.  \V.  Chapman  showed  a  girl 
of  12  years  who  had  suffered  from  mitral  disease,  with  recur- 
rent attacks  of  dilatation  of  the  heart.  These  had  at  first 
yielded  to  the  ordinary  remedies,  but  late*-  the  dilatation  and 
failure  of  compensation  was  not  relieved  until  the  administra- 
tion of  adrenalin  solution  in  5-drop  doses  every  four  hours. 
This  was  followed  by  steady  improvement.— Mr.  BJBOOH 
M  ruin  v  showed  a  case  of  haematoma  of  the  parietal  bone  in 
an  infant  of  8  weeks.  At  the  age  of  0  weeks  the  swelling  was 
still  soft  and   fluctuating,  but  a  fortnight  later  it  was  rather 

r,  and  hard  and  bony  throughout.     Dr.  Carpenter  said 

11  a  similar  case  the  x  rays  had  shown  that  the  swelling 
was  not  really  composed  of  bony  tissue,  and  asked  whether 
Mr.  Murphy  had  made  this  test.  Mr.  Howell  Evans  thought 
that  the.  tumour  was  bony,  and  that  the  development  of  such 
a  condition  was  a  strong  argument  in  favour  of  early  surgical 
interference  in  all  cephal-haematomata.  Mr.  Miupiiy  also 
showed  a  case,  of  double  pes  cavus  in  a  boy  of  4  years.  Two 
years  previously  his  walking  had  become  awkward  and  had 
steadily  become  worse.  There  was  no  history  of  aoute  illness 
as  an  exciting  cause.  The  left  lower  extremity  showed  a  con- 
dition of  c quino-varus,  with  contraction  of  the  plantar  fascia 
and  tendo  Achillis.  The  foot  could  only  be  put  into  a  good 
position  with  difficulty.    The.  right  lower  extremity  showed 

ondition    of     talipes     calcaneus     and     valgus,    with 

great     laxity     of     ligaments.       The    tendo    Achillis    and 

the    tendon    of    the    tibialis    porticns    could    not    be    felt, 

and  there  was  L'reat  wasting  of  the  gastrocnemius  muscle. 

]  >r.   Leonard  Gh  miin    showed  a  boy,  aged  11, who  for  two 

had  been  subject  to  peculiar  attacks  in  which  he  would 

suddenly  run  to  his  mother,  ea  "  horrid  smell."     He 

peai  much  agitated  an  1  1  for  a  few  moments, 

spitting  and   grim  I       1  og  through  the 

ill    of   trying  to  pull  something  out   Ol   his   month.     lie 
would  then  behave  "asil  he  were  silly,"  running  to  persons 

in  the   room   and    trying   to  embrace  them.     After   live  or  ten 

minutes  of  this  behaviour  he  would  b    iome  quiet,  turn  pale, 

i  cold,  seem  exhau  ted,  a    1  lie  down  to  sleep     It 

Guthrie  regarded  the  aeol  automatism  with  olfactory 

and  g  1:  lit  1  m  allied  toepilepsj  01  mil  raine. 

m  w  ith  p  ' 
duly  the  attacks  diminished  rapidly  in  frequency  and  severity, 
Ur  Edmi  ■  d  Cadi  i  si  showed  a  ei  enital 

defoi  a  gnl  age  Bhe  was  one  ol  twelve 

'en,  all  the  ol  1  hi  ilthy  and  n ■  She 

w.is    \,t\    small    mid   Intellectually  deficient.     Walking  or 
stand  omplished,  although  thei 

'  ion    of     lie  Th.     eyes   Were 

marked  b)   d  itchin     ol  the  upper  hi  on  the 

conjuncti .  ma  ol  the  ins  a  ad    hi 

tttrophj .    There  n  en  and  m  v 

the   1  The  fnii..  ring  p  mem   were  read    (1)  ( 

genital  w  n  I  blindm    -  in  childien,  by  Mr   Svdnkt  vn 

1;  otes  on  ■>  case  ol  nephrolithotomy,   by    Dr 

Poster  Parkinson  and  Mr    D     oi       Dri         '1    ;■■    imen  of 

ni  1  ,.f  no  e  nbi yonii 
mesentery  were  shown  by  Dr,  E.  P.  Bai  uann. 
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BATH   AND   BRISTOL   BRANCH. 
Barclay  J.  Baron,  M.D.,  President,  in  the  Chair. 
Bristol,    Wednesday,  March  30th,  : 

Confirmation  of  Minute*.  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

trical  Treatment  of  Lumbago,  etc. — Dr.  G.  Parker  read 
a  paper  on  the  electrical  treatment  of  eases  of  lumbago, 
neuralgia,  diabetes  mellitus  and  insipidus,  hysteria,  Erb- 
Duchenne  paralysis,  and  lpad  poisoning.- The  President, 
Dr.  Shin, ,u  ton  Smith,  Mr.  Mole,  l»rs.  Preston  Kino, 
Makkiiam  Skkkritt,  and  Michell  Clarke  discussed  the 
paper. 

Parasite  of  Aestivo- Autumnal  Fever.  Dr.  J.  O.  E 
exhibited  blood  films  which  showed  the  parasite  of  aeativo- 
autumnal  fever.  He  said  that  quinine  had  had  no  effect  in 
the  case.  Dr.  Seetvekdjo  said  that  Warburg's  tincture, 
followed  by  a  course  of  arsenic,  was  the  best  method  of 
treatment  in  such  cases. 

Cyst*  ami  Other  Abnormalities  arising  from  Hranrhial  Clefts. 

Mr.  T.  Cabwardtne  readapaper  on  some  original  observa- 
tions on  cysts  and  abnormalities  arising  from  the  branchial 
clefts.  lie  showed  a  number  of  lantern  slides  illustrating  the 
character  and  mode  of  origin  of  these  cysts,  and  brought  for- 
ward evidence  that  cystic  hygroma  of  the  neck  arose  in  con- 
nexion with  a  branchial  clef t.—Drs.  Newman,  Neii.h,  and 
Edoeworth  discussed  the  paper. 

Incontinence  of  Urine  in  Children.— Dr.  F.  Edoeworth  read 
a  paper  on  incontinence  of  urine  in  children,  lie  discussed 
the  causes  of  this  condition  and  the  various  methods  of  treat- 
ment. He  had  found,  though  belladonna  often  relieved  for  a 
time,  its  effect  was  not  permanent.  The  syrup  of  hypophos- 
phites  had  given  him  good  results.  In  older  children  careful 
training  of  the  bladder  was  a  useful  mode  of  treatment.  The 
President,  Mr.  Mole,  Drs.  Watson  Williams,  Waldo, 
Michell  Clarke,  Neild,  and  Mr.  Paul  Bush  joined  in  the 
discussion  which  followed. 


GLOUCESTERSHIRE  BRANCH. 
At  a  general  meeting  of  this  Branch,  held  at  the  iieneral 
Infirmary,  Gloucester,  on  March  17th,  the  President  (Dr. 
Storry),  who  was  in  the  chair,  read  notes  of  and  showed  the 
specimen  from  the  following  case.  A  woman,  aged  40,  com- 
plained of  pain  in  the  back  for  five  or  six  years;  she  had  also 
pains  in  the  abdomen  referred  to  the  right  iliac  fossa.  The 
a  1 1]  lend  ix  was  removed  four  years  ago,  but  the  pain  m  the  right 
abdomen  was  not  relieved.  It  was  known  at  that  time  that 
she  was  passing  pus  by  the  urethra,  and  has  passed  it  daily 
Bince.  but  no  small  stone  or  blood  was  passe  1  until  within  the 
last  three  months,  during  which  she  had  passed  at  intervals 
about  a  dozen  small  stones  the  size  of  half  a  pea,  usually 
accompanied  with  much  pain,  and  the  appearance  of  blood  in 
the  urine.  She  was  admitted  into  hospital  at  the  end  of 
February,  and  operated  on  March  1st.  The  right  kidney  was 
removed,  together  with  a  stone  which  weighed  \ 
The  patient  was  now  convalescent,  Dr.  Firmen  Cuts 
siiowed  two  kidneys  removed  by  lumbar  nephrectomy 
for  hydronephros  1  |  A  woman,  aged  45,  had  been  passing 

(His   per  urcthram  for  twehe  months.     The   tumour,   on   the 
right  aide,  extended  down  to  thepubea  and  considerably  to 
the  left  of  the  umbilicus  into  the  left  LI Ii 
pua  were  let  out  and  the  kidney  removed,    in  it  was  a  large 
atone  with  many  branches  which  total!] 
the  kidney  itself  being  reduced  to  a  large  sacculated  al 
cavity  with  thickened  walls,    (a)  A  man   aged  ,2,  had  a 
tumour  occupying  the  lumbar  and  iliac  region  on  the  right 
side.    There  was  a   history  of  a  fall  off  a  bicycle  a  >e. 
a  half  previously;  he  passed  some  blood  per  urethram  after 
1.  be  iii  1    offered  from  pun  In  the  back  and  lumbal 
n  ever  since  but  there  was  no  pus  in  the  orine;  a  large 
pus  was  discovered  in  the  kidney  but  no  stone; 
the  pelvis  ol  the  kidney  was  occupied   by  one  large  a' 
cavity,  due  no  doubt  to  haemorrha  .    into  the  p  Ivis  at  the 
time  of  the  accident.    Both  patients  were  now  convalescent, 

having  uninterrupted  r very.     Dr.   Bodobs  illus- 

1  a  ted  radium    with    interesting   experi- 

mentc      D  I  a  pa]         ntitli  d,  What  should  I  do 
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with  a  case  of  Recent  Insanity?  He  maintained  that 
a  large  number  of  these  recent  cases  recovered  if  sub- 
jected to  efficient  treatment ;  that  it  was  essential  that 
treatment  should  be  begun  early  :  that  delay  was  dangerous 
as  tending  to  chronic  insanity  ;  that  treatment  must  be 
thorough,  and  that  it  should  consist  in  attention  to  many 
details.  He  mentioned  the  difficulties  experienced  in  effi- 
ciently treating  these  cases  in  private  houses,  and  the  conse- 
quent tendency  to  let  them  drift  more  or  less  until  the 
grosser  manifestations  of  mental  disorder  made  it  imperative 
to  take  steps  to  protect  the  patient  or  the  community.  He 
claimed  that  these  cases  should  from  the  outset  be  considered 
from  the  point  of  view  of  necessity  for  treatment,  not  of  that 
for  protection.  The  treatment  eould  be  best  secured 
in  institutions  equipped  and  maintained  for  that 
particular  purpose.  He  expressed  the  opinion  that 
advantage  might  more  often  be  taken  in  these  recent 
cases  of  the  clauses  referring  to  voluntary  boarders  in  the 
Lunacy  Act  of  1S90,  and  he  urged  that  it  was  a  misconception 
to  suppose  that  medical  certificates  were  to  be  granted  only 
when  it  could  be  said,  'This  man  is  dangerous;  we  cannot 
protect  him  properly."  They  should  be  granted  as  soon  as  it 
could  be  said,  "  This  man  is  ill  mentally  and  we  cannot  treat 
him  efficiently." — Drs.  Storky,  Batten,  Hodges,  Buckell, 
Millard,  Pruen,  and  H.  Bramwell  took  part  in  the 
ssbsequent  discussion. 


SOUTHEASTERN  BRANCH  :  ISLE  OF  THANET 
DIVISION. 
Dr.  A.  F.  Street  in  the  Chair. 
We&tgate,  March  ?Snd,  : 

Treatment  of  Adenoid  Growths.— Til.  Nicol  read  a  paper  en- 
titled The  Treatment  of  Adenoid  Growths  in  the  Naso- 
pharynx. He  treated  the  subject  from  its  various  aspects. 
He  was  stroDgly  in  favour  of  operation  under  full  anaesthesia, 
giving  plenty  of  time  for  thorough  removal  of  the  growths, 
specially  drawing  attention  to  the  fibrous  condition  which 
was  sometimes  found  and  which  would  require  removal  by 
some  instrument  other  than  the  finger.  He  advised  the  use 
of  the  curette,  care  being  taken  to  keep  in  the  middle  line, 
but  advised  against  the  use  of  instruments  for  the  clearing  of 
the  lateral  pouches  of  the  naso-pharynx,  as  in  this  way  the 
Eustachian  tubes  were  often  damaged. 

Rupture  of  Thoracic  Aneurysm. — Dr.  Fisk  read  notes  and 
showed  a  specimen  of  a  case  of  ruptured  thoracic'  aneurysm  in 
a  woman,  which  was  discussed. 

Acute  Appendicitis.— Dr.  Sutcliffe  read  a  paper  entitled 
Some  Practical  Points  in  Cases  of  Acute  Appendicitis.  His 
conclusions  were  that  if  no  definite  improvement  had  taken 
place  at  the  end  of  forty-eight  hours,  operation  should  in 
nearly  all  cases  be  undertaken.  He  used  long  pieces  of  sterile 
gauze  for  shutting  off  the  affected  area  during  operation,  and 
packed  the  cavity  with  gauze,  which  he  removed  at  the  end  of 
twenty-four  honrs.  He  advocated  the  removal  of  the  ap- 
pendix at  the  time  of  operation  whenever  possible ;  in  cases 
of  acute  diffuse  peritonitis  he  advised  multiple  incisions  and 
drainage  from  Douglas's  pouch,  the  loin,  and  the  iliac  fossa, 
both  tubes  and  gauze  plugs  being  used.  He  did  not  sew  up 
the  wounds.  Stress  was  laid  on  the  necessity  for  rapid 
operation,  and  several  cases  were  quoted. — Mr.  Treves,  Dr. 
Heaton,  Dr.  Street,  and  Mr.  Hu<;h  Aaron  discussed  the 
paper  ;  and  Dr.  Sutcliffe  replied. 

Treatment  of  Lupus.— Dr.  Berry  showed  a  case  treated  by 
the  ultra-violet  lamp. — The  case  was  discussed  by  the 
members. 


REVIEWS, 


South  Walks  and  Monmouthshire  Branch.— The  spring 
meeting  of  this  Branch  was  held  at  the  Hospital,  Swansea, 
on  Thursday,  March  10th,  at  4  p.m.,  Dr.  J.  Tatham  Thomp- 
son, President.  The  following  papers  were  read :  A  new 
method  of  examining  the  naso-pharynx,  by  D.  R.  Paterson, 
M.D. ;  some  common  difficulties  in  the  diagnosis  of  chronic 
nervous  affections,  by  W.  Mitchell  Stevens,  M.D. ; 
Caesarean  section  for  the  minor  degrees  of  pelvic  contraction, 
with  an  illustrative  case,  by  Ewen  J.  Maclean,  M.D.  :  the 
anastomotic  buttons  of  Professor  Jaboulay,  by  Dr.  W.  T. 
Greer.— Mr.  W.  F.  Brook  showed  a  case  of  tubage  of  larynx 
in  lieu  of  tracheotomy  during  mouth  operations,  with  a  note 
on  a  new  method  of  removing  the  lower  half  of  the  upper 
jaw. 


OPHTHALMOLOGY. 

The  Airis  and  Gale  Lectures  for  1903  delivered  at  the  Koyaf 
College  of  Surgeons  by  Mr.  .1.  Herbert  Parsons,  the  Curatoi 
of  the  Royal  London  Ophthalmic  Hospital,  dealt  with  The 
Ocular  Circulation,'  and  gave  a  most  complete  account  of  the 
subject.  The  first  chapter  on  the  anatomy  of  the  eye  is  illus- 
trated by  numerous  diagrams  showing  the  arrangement  of  the 
blood  vessels  in  the  rabbit  and  dog,  the  animals  used  by  Mr. 
Parsons  in  his  experiments.  These  anatomical  dissections 
and  drawings  are  taken  from  a  paper  by  E.  E.  Henderson  in 
the  Royal  London  Ophthalmic  Hospital  Reports.  Other 
drawings  are  from  preparations  by  Nettleship  and  Henderson. 
The  second  chapter  deals  with  physiology  and  in  it  the  author 
describes  the  methods  he  used  for  experimental  purposes,  and 
tracings  of  his  results  are  given.  In  the  third  chapter  the 
relation  of  the  intraocular  to  the  intracranial  circulation  is 
discussed,  and  many  references  are  made  to  the  excellent  work 
on  intracranial  circulation  done  by  Leonard  Hill.  The  fourth 
chapter  is  perhaps  the  most  interesting  from  the  point  of 
view  of  the  practical  physician  and  surgeon,  discussing  as  it 
does  such  conditions  as  embolism  of  the  retinal  arteries,  pul- 
sation of  retinal  arteries  and  veins,  and  the  effect  on  the  cir- 
culation of  diseases  such  as  glaucoma,  and  the  toxic  effects  of 
tobacco,  quinine,  etc.  The  book  is  certainly  the  most  com- 
plete on  the  subject,  and  is  one  of  considerable  interest  both 
to  the  scientific  worker  and  to  the  practicing  physician  and 
surgeon. 

We  are  delighted  to  welcome  the  third  edition  of  an  old 
and  favourite  textbook — namely,  A  Handbook  of  Ophthalmic 
Science  and  Practice,2  by  Mr.  Henry  E.  Juler.  It  has  been 
one  of  the  standard  books  of  this  country  for  twenty  years. 
We  cannot  help  expressing  regret  that  two  of  those  who  so 
materially  helped  the  author  in  bringing  out  the  second 
edition  are  no  longer  among  us — we  refer  to  the  late  .lolm 
Griffith  and  Tillinghurst  Atwool.  Mr.  Keeling  has,  how- 
ever, ably  filled  their  places,  and  some  of  the  excellent  draw- 
ings of  microscopic  specimens  are  his  work.  The  book  has 
preserved  all  the  characteristics  which  deservedly  made  the 
earlier  editions  so  popular,  and  we  are  pleased  still  to  see  the 
excellent  coloured  drawings  of  the  fundus  oculi  which  were 
made  by  the  late  Mr.  Tillinghurst  Atwool.  These  and  other 
drawings  have  al  ways  been  a  feature  of  the  volume.  The  book 
is  a  great  deal  larger  than  it  was,  and  altogether  it  is  most  impos- 
ing. The  illustrations  are  numerous,  and  everything  has  been 
done  to  bring  the  book  thoroughly  up  to  date  ;  in  their  proper 
places  references  will  be  found  to  almost  every  improvement 
that  has  of  reoent  years  marked  the  progress  of  ophthalmology, 
though  space  prevents  more  than  a  passing  reference  to  tiiis 
important  fact.  Useful  appendices  are  to  be  found  giving 
formulae,  test  types,  and  excellent  drawings  of  microscopic 
specimens,  which  are  the  work  of  the  late  Mr.  Griffith  and  of 
Mr.  Keeling,  while  there  is  a  glossary  giving  the  derivation 
of  ophthalmic  terms  from  Greek,  Latin,  and  Anglo-Saxon. 
Notes  on  the  eyesight  regulations  for  the  public  services  are 
given,  and  a  copious  index  much  facilitates  reference.  Alto- 
gether it  has  more  than  kept  up  its  reputation  as  a  standard 
textbook,  and  we  are  pleased  to  see  it  still  holding  its  own 
amongst  the  numerous  competitors  that  have  appeared  long 
since  Mr.  Juler  brought  out  the  first  edition. 

New  editions  of  thoroughly  useful  books  are  always  wel- 
come, and  the  ophthalmic  world  is  not  slow  to  appreciate  the 
virtues  of  such  a  work  as  Swanzy's  Handbook  of  diseases  of  the 
Eye.3  the  eighth  edition  of  which  was  issued  recently.  The 
book  has  again  been  thoroughly  revised,  and  while  some  mat- 
ter that  may  be  considered  obsolete  has  been  omitted,  other 
fresh  material  has  been  added.  An  excellent  description  is 
given  of  herpes  ophthalmica,  embodying  the  views  of  the 
most  modern  workers  on  the  subject.  Owing  to  improved 
methods  certain  conjunctival  diseases  have  been  elucidated, 
and  much  that  is  new  will  be  found  in  the  chapter  dealing 
with  them.  The  book  has  always  been  noted  for  its  clear  and 
lucid  descriptions  of  operations,  and  the  usefulness  of  this 
'  '-ular  Circulation.  By  J.  Herbert  Parsons,  B.S.,  B.Sc,  F.R.C.S, 
Arris  and  Gale  Lecturer,  R.C.S.  1903.  Louden:  John  Bale,  Sons  and 
Danielsson.    1903.    (Demy  8vo,  pp.  82.    3s.) 

'A  Handbook  ef  Ophthalmic  Science  ami  Practice.  By  Henry  E  Juler. 
F.R.C.S.    Third  Edition.    London:  Smith.  Elder,  and  Co.    jgc*.    (Demy 

3  A  Handbook  of  the  Diseases  of  the  Eye  and  their  Treatment.  By  Henry  R 
Swanzy.  A.M.,  M.B.,  F.R.C.S.I.  Eighth  edition.  Londou :  H.  K.  Lewis 
1903.    (Crown  8vo,  pp.  698.    12s.  6d.) 
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f  the  work  i~  much  enhanced  by  a  descriptii  n  ol  Max- 
well's operation  for  shrunken  Bocketand  Kronlein'8  temporary 
tion  of  the  outer  wall  of  the  orbit  for  the  lemoval  of 
orbital  tumours,  etc.  In  spite  of  the  fact  that  the  present 
edition  contains  but  654  pages,  there  is  scarcely  any  work  of 
importance  to  which  reference  will  not  be  found,  while  at  the 
end  of  each  chapter  there  is  a  very  fair  bibliography  of  the 
■vork  done  on  the  subject  "f  which  it  treats.  1  inally, 
it  may  he  said  that  the  book  surpasses  the  preceding  editions, 
and  thoroughly  keeps  up  its  reputation  as  being  most  com- 
plete and  carefully  written.  For  its  size  and  scope  we  know 
of  none  that  surpass  it.  nor  even  equal  it.  and  we  thor 

recommend  it  as  being  practical  and  well  written.    We  trust 

it  will    continue    long  to  retain   the  popularity   it   B 
possesses. 

The  fourth  edition  of  he  miiu  kimtz's  Ztiseases  of  the  Eye* 
is  a  large  book.  It  does  not  differ  materially  from  the  last 
■edition  published  only  four  years  ago,  but  opportunity  has 
been  taken  to  bring  it  thoroughly  up  to  date,  and  all  the 
recent  work  on  ophthalmology  is  at  least  referred  to.  Many 
new  paragraphs  have  been  added,  and  several  of  the  old 
chapters  have  been  rewritten,  while  the  great  advance  due  to 
therapeutic  agents  recently  introduced  gives  opportunity  for 
adding  much  that  is  new.  The  majority  of  the  illustrations 
are  excellent  and  include  several  coloured  pictures  of  the 
fundus.  The  name  of  the  author  was  so  well  known  even 
when  the  early  editions  of  the  work  were  published  that  a 
favourable  reception  was  assured,  and  since  then  he  has  done 
so  much,  especially  with  regard  to  toxic  amblyopia,  that  there 
•can  be  few  to  whom  his  reputation  is  not  more  or  less  familiar. 
The  present  edition  is  likely  to  be  as  popular  as  its  predeces- 
sors and  from  its  intrinsic  merits  we  can  thoroughly  recom- 
mend it  to  all  workers,  both  students  and  practitioners. 

The  second  edition  of  HlGOi  ns's  Manual  of  Ophthalmic 
Prartic,  has  been  revised  and  edited  by  Mr.  iianni  AV. 
<  •BMOND.  We  are  told  in  the  preface  that  it  "  is  intended  en- 
tirely for  students  and  general  practitioners,  and  that  it  does 
not  pretend  to  go  deeply  into  the  subject,"  but  still  even  with 
;  ject  in  view  improvement  might  1"-  possible.  Borne 
antiquated  cuts  introduced  from  "Bryant"  show  bat  little, 
notably  the  illustration  of  a  patient  being  operated  upon, 
and  a  diagram  of  an  antique  mouth  suction  apparatus  for 
the  vemoval  of  broken-up  lens  matter  after  discission  which 
probably  no  aseptic  surgeon  would  dream  of  using.  It  is 
not  fair  to  criticize  the  description  of  obscure  and  rare 
-es,  but  certainly  a  rather  fuller  account  of  tumours  of 
the  eye  might  be  written,  and  the  rearrangement  of  this, 
together  with  an  elaboration  of  the  index,  would  make  the 
book  far  more  valuable.  In  its  present  form  it  is  hardly 
as  satisfactory  as  some,  though  for  the  purpose  of  students 
preparing  for  the  ordinary  examinations  it  is  equal  to  most 
other  b     ks  of  similar  scope. 

A  third  edition  of  the  Manual  of  th  ■  '.he  Eye,'  by 

lAiti.i  -  II.  Mat,  oi  New  York.  hasjo9t  been  published, 

that  the   tirst  edition   was  only  i  o,   the 

of    the   book   cannot    be  doubted.    It  does  not 

be  of  the  iture  as  many  of 

■  care  has  been  taken  to  give  as  fullv  as 

I  by  the  student  and  general 

•  r,  while  the  more  detailed  description  of  rare  dis- 

bas  been  omitted      U   is  a  reliable  and  handy  volume, 

we  can   thoroughly  ad   it   for  those  about   to 

well  as  for  those  in 

A.  very  nicely  arranged  and  well  »f  Diseases 
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attention  to  diseases  of  everyday  occurrence,  rather  than  to 
describe  in  detail  tlie  more  obscure  and  rare  diseases  that  are 

only  oOOasii  '  I   with  and  but   little  amenable  to  treat- 

ment. The  plates  and  illustrations  are  excellent,  and  show  very 
well  the  conditions  they  are  intended  to  illustrate,  though  it 
is  perhaps  a  pity  that  the  drawings  of  the  fundus  are  not 
coloured,  as  it  is  difficult  to  show  in  black  and  white  the  con- 
ditions met  with  when  viewed  with  the  ophthalmoscope  ;  the 
force  of  this  remark  is  well  seen  on  page  293.  where  various 
degrees  of  cupping  of  the  optic  disc  are  illustrated.  Although 
many  textbooks  in  existence,  yet  most  of  them 
are  modelled  to  somewhat  the  same  pattern,  and  it  is  diflicult 
many  to  say  which  is  the  best.  Certainly  this  one 
is  excellent,  it'isof  moderate  size,  and  great  care  and  atten- 
tion has  been  expended  in  its  production.  It  thoroughly 
recommends  itself  to  us.  as  it  has  all  the  characteristics  that 
tend  to  make  a  book  of  this  sort  popular. 

The  third  edition  of  BAUDRY'8  Medico-E-gal  Studies  on  Inju- 
theEyeandit*  Appendages*  has  appeared.  A  previous 
edition  has  already  been  translated  into  English.  It  do- 
the  various  injuries  to  be  met  with  to  the  eye,  and  indicates 
tin-  appropriate  treatment,  much  as  in  an  ordinary  textbook. 
Numerous  illustrative  cases  are  given,  and  the-  whole  subject 
is  treated  from  the  medico-legal  standpoint  as  affected  by 
the  French  law.  It  is  of  course  more  applicable  to  those 
engaged  in  the  law  courts  of  France  than  to  those  practising 
in  the  courts  of  any  other  country. 

It  says  much  forthe  public  appreciation  of  a  book  when  it 
has  reached  its  twelfth  edition  in  nineteen  years:  this  is  what 
opened  in  the  case  of  II  ilrtbxdgb's  Refraction  of  the  Bye.' 
Its  appearance  and  form  are  so  well  known  to  all  workers  of 
ophthalmology  that  it  is  unnecessary  to  say  much  about   it. 
Although  but  two  years  have  elapsed  since  the  last  edition  ap- 
peared, yet  the  whole  book  has  been  revised,  and  the  chapter 
on  retinoscopy  has   been  rewritten.    Among  the  numerous 
works  on  refraction   that  have  appeared  since   the  tirst  edi- 
this  it  is  sometimes  hard  to  know  which  to  recommend. 
but  no  one  can  go  wrong  in  advising  studentsand  practitioners 
to  make  themselves  acquainted  with  this  book,  which  is  re- 
1  well  written. 

We  are  glad  to  see  the  second  edition  of  Major  Herbert's 
useful  book  on  the  Practical  Details  of  Cataract  Ertraci 

The  lirst  edition  only  appeared  in  1902,  and  although  there  is 
little  alteration  in  the  new  edition,  yet  a  few  small  errors 
have  been  corrected  and  some  new  observations  have  been 
added.  The  book  is  of  value  as  giving  thoroughly  practical 
details  of  an  operation  which  the  author  has  performed 
nds  of  times,  chiefly  in  India. 

The  plan  of  the  little  book  entitled  Eye  Symptoms  as  Aids  in 
i<,  which  Pr.  MaobnniS  has  compiled,  is  excellent. 
hi>  idea  being  to  summarize  the  essential  facts  of  ophthal- 
mology for  the  binelit  of  the  busy  general  practitioner.  On 
glancing  through  the  booklet  we  were  prepossessed  in  its 
favour,  but  a  more  careful  examination  hardly  substantiated 
our  favourable  impression.  The  great  1  part  is  sound,  and 
usefully  arranged,  but  here  and  there  the  matter  is  open  to 
-m.  lor  example,  he  would  have  OS  believe  that  optic 
new  tts  always  produces  vision  defect,  and  atrophy  somi  I 
does   not,    both    statements    being    open    to   question.    Be 

believes  that  optic  neuritis  is  common    in   intlucn/i.  and  that 
!   also  by  disorders   of   menstruation,    pregnancy, 
and    la                                  for  which    we   think,    he   would  1 
but    little  support.  
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took  occasion  to  commend  in  our  review  of  the  fourth  volume. 
The  subject  of  ''Food  and  Diet"  is  dealt  with  by  Dr.  Robert 

Hutchison,  who  gives  a  cleat  account  of  the  scientific  basis 
and  framing  of  dietaries.  Dr.  I.  i/.arus- Barlow  writes  upon 
"The  Bacteria  of  the  Alimentary  Tract,''  and  gives  pro- 
minence to  the  work  of  Lorrain  Smith  and  Tennant  upon 
disturbances  in  the  normal  distribution  of  intestinal  bacteria 
by  such  irritants  as  worms.  His  view  that  the  colon  bacillus 
is  no  very  potent  factor  in  the  causation  of  appendicitis  is 
n.>t  shared  by  the  editor.  The  diseases  of  those  parts  of  the 
alimentary  tract  above  the  diaphragm  are  described  by  Dr. 
Abrahams,  who,  in  his  pages  upon  the  differential  diagnosis 
of  acute  sore  throat,  has  contributed  an  extremely  useful 
of  work.  Of  general  dilatation  of  the  oesophagus  he 
says,  "  This  is  but  rarely  secondary  to  stricture."'  Whilst  this 
is  true  of  actual  organic  narrowing,  the  constant  association 
of  muscular  hypertrophy,  in  these  cases,  with  the  dilatation 
strongly  suggests  some  obstruction,  whether  it  be  due  to 
muscular  resistance  in  the  oesophagus  itself,  or  to  that 
opposed  by  the  prepyloric  sphincter  during  the  first  stage 
of  digestion,  or  even  to  the  pylorus  itself.  The  contributions 
of  the  editor  include  anatomical  and  physiological  introduc- 
tions, the  general  etiology,  pathology,  and  symptomatology 
of  diseases  of  the  stomach  and  intestines,  together  with  a 
large  share  in  the  accounts  of  particular  diseases  of  those 
organs,  and  of  the  liver.  The  comprehensive  manner  in 
which  he  has  dealt  with  such  difficult  and  uncertain  subjects 
as  "indigestion  "  and  "constipation"  will  commend  the  book 
to  every  reader.  We  notice  that  Dr.  Allchin  considers,  as  the 
most  frequent  cause  of  "peptic  "  ulcers,  "the  readiness  with 
which  a  catarrh  of  the  mucous  membrane  is  induced,  and  with 
that  superficial  erosion  just  sufficient  to  give  the  gastric  juice 
a  chance.  I>r.  Hebb's  articles  upon  the  degenerations  of  the 
liver  and  affections  of  the  biliary  tracts  embody  the  results 
of  lengthy  experience  and  acute  observation.  He  suggests, 
with  regard  to  biliary  cirrhosis,  that  there  is  no  "necessity 
for  protracting  the  existence  of  this  somewhat  mythical  dis- 
order.'' Dr.  Hale  White  in  his  able  article  upon  the  peri- 
toneum cites  von  Bruun,  but  without  giving  him  definite 
confirmation  for  the  statement  that  an  onset  with  very  sudden 
rigors  is  diagnostic  of  pneumococcal  peritonitis.  When  dis- 
cussing the  diagnosis  of  renal  calculus  Dr.  Rose  Bradford 
omits  to  mention  the  valuable  aid  of  radiography.  The  last 
article,  on  diseases  of  the  ductless  glands,  is  the  joint  work 
of  Dr.  Sidney  Coupland  and  Dr.  Abrahams.  With  regard  to 
the  Manual  as  a  whole,  we  think  it  may  fairly  be  said  that 
there  is  no  more  accurate  and  reliable,  as  well  as  readable, 
textbook  of  moderate  compass. 

A  review  of  the  fourth  edition  of  the  Textbook  of  the  Prac- 
tice of  Medicine,  by  Dr.  J.  \V.  Andebs13  of  Philadelphia,  was 
published  in  the  British  Medical  Journal  of  June  1st,  1901, 
p.  134S,  and  we  are  glad  to  welcome  the  sixth  edition 
recently  issued.  The  first  edition  appeared  in  1S97,  the  fifth 
in  1901,  and  during  the  two  later  editions  two  large  reprints 
have  been  exhausted,  so  that  the  popularity  of  the  work, 
which  in  our  opinion  is  merited,  is  manifest.  The  book 
remains  in  character  what  it  was — succinct,  clear,  accurate, 
practical,  well  developed  on  the  experimental  and  thera- 
peutical sides  alike,  and  with  few,  if  any,  exceptions,  well 
arranged.  The  changes  in  the  present  edition  consist  of  addi- 
tions on  such  subjects  as  the  mosquito-borne  diseases,  baeil- 
lary  dysentery,  and  the  use  of  the  x  rays  in  diagnosis  and 
treatment,  and  of  the  introduction  of  matter  on  such  com- 
paratively new  subjects  as  paratyphoid  fever,  the  fourth 
disease,  trypanasomiasis,  and  amaurotic  family  idiocy. 

Professor  Rooer  has  revised  his  Introduction  a  I' Etude  de  la 
Mededne,1'  the  English  translation  of  which  was  reviewed  in 
ourcolumns  of  October  4th,  1902.  The  book  retains  its  former 
character,  and  is  perhaps  adapted  to  the  senior  than  to  the 
junior  student.  In  the  interests  of  the  latter,  however, 
Professor  Roger  has  introduced  a  short  lexicon  of  medical 
terms  which  will  no  doubt  be  found  very  convenient  by  the 
beginner. 

Dr.  Wheeler's  Handbook  of  Medicine  and  Tlu-rapeutics,'11 

13  Textbook  of  the  Practice  0}  Medicine  By  James  W.  Anders,  M.D..  LL.D. 
Sixth  Edition.  Philadelphia,  New  York,  and  London :  W.  B.  Saunders 
and  Co.    1903.    (Demy  8vo.  pp.  1295.    24s.) 

«  Introduction  a  I'Etudc  de  la  Mededne.    Par  G.    H.    Roger.     Deuxieme 
Edition.    Paris:  C.  Naud.    1904.    (Demy.  Svo.  pp.  741.    Fr.9.) 

15  Wheeler's  Handbook  of  Medicine  and  Theraprutics.  Second  Edition. 
Revised  and  enlarged  by  William  R.  Jack.  B  3c.  M.D..  F.F.P  S  G..  Physi- 
cian, Outdoor  Department,  Glasgow  Western  Infirmary.  Edinburgh  : 
E.  and  S.  Livingstone.    1903.    (Cr.  8vo  pp.  432.    8s.) 


which  was  orginally  published  some  nine  years  ago,  has 
reached  a  second  edition,  and  has  been  revised  for  that 
purpose  by  Dr.  .I.v  k.  Itcontains  a  good  number  of  tables, 
and  a  numerical  system  of  arranging  the  causes  and  symptoms 
of  disease  is  followed  throughout.  A  work  of  this  description 
might  be  valuable  to  the  hastily-prepared  student  if  only  itti 
accuracy  could  be  guaranteed.  We  regret  to  say  we  are 
unable  to  state  so  much  of  Dr.  Wheeler's  book.  Reference  is, 
for  instance,  made  to  the  comma  tract  of  ( rowers,  and  the 
diagrams  of  the  nervous  system  on  pages  119  and  120  art- 
calculated  to  produce  erroneous  ideas.  Modern  views  as  to 
the  atl'ections  of  the  blood  are  virtually  unnoticed,  and  the 
account  of  the  chemistry  of  peptone  on  page  373  is  far  from 
being  correct.  It  is  recommended  to  give  adrenal  extract  in 
Addison's  disease,  and  it  is  stated  that  the  pigment  of  the 
urine  is  urobilin.  It  is  to  be  feared,  therefore,  that  as  a 
guide  to  examinations  the  book  cannot  be  regarded  with 
confidence,  and  we  know  of  no  other  purpose  for  which  it  is- 
adapted. 

MATERIA  MEDICA  AND  DISPENSING. 
The  title  which  Drs.  Khory  and  Katrak  have  selected  for 
their  book"1  is  unfortunate,  but  the  work  is  a  very  voluminous 
and  laborious  compilation,  and  calculated  to  be  of  great 
service  to  medical  men  practising  in  India,  and  to  all  who 
desire  to  obtain  a  knowledge  of  the  medicinal  products  of 
India,  their  sources,  preparation,  action,  and  uses.  The  main 
object  of  the  authors,  who  are  distinguished  practitioners  of 
Bombay,  is  to  make  known  scientifically  and  systematically 
the  drugs  which  have  been  employed  by  Indian  Hakims  and 
Vayids,  empirically  and  traditionally,  with  a  view  to  the  in- 
vestigation of  their  reputed  properties  in  the  light  of  modern 
rational  and  scientific  methods.  At  the  same  time  the 
articles  of  the  materia  medica  contained  in  the  British- 
Pharmacopoeia,  or  used  in  practice  in  Great  Britain  and 
America,  are  included  in  the  compilation  in  order  to  enhance 
its  utility  for  Indian  practitioners.  The  work  may  indeed  be 
described  as  an  Indian  phaimacopoeia  or  dispensatory,  and; 
does  great  credit  to  the  industry  and  ability  of  the  authors, 
who  have  evidently  spared  no  pains  to  make  it  complete  and 
serviceable.  The  first  volume  contains  an  introductory  chapter 
on  pharmacy  and  pharmaceutical  methods  and  processes. 
It  includes  a  description  of  organic  extracts  and  serums. 
Then  follows  a  detailed  and  systematic  account  of  the  articles 
obtained  from  animal  and  inorganic  sources  and  of  synthetic- 
remedies.  The  contents  of  the  volume  are  classified  according 
to  the  therapeutic  character  of  the  item,  and  a  very  elaborate 
table  is  finally  given  of  diseases  (arranged  alphabetically)  and 
of  methods  and  drugs  used  in  their  treatment.  The  second 
volume  is  devoted  to  the  vegetable  materia  medica,  and  is 
arranged  according  to  natural  orders.  The  information  given 
regarding  each  plant  is  exhaustive,  and  includes  vernacular 
synonyms.  The  chemistry,  pharmaceutical  preparations, 
actions,  and  uses  of  each  article  are  also  detailed  at  length. 
It  is  this  section  of  the  book  which  includes  most  of  the 
Indian  and  oriental  drugs.  These  are  classified  as  in 
the  first  volume,  and  their  employment  in  the  treatment 
of  diseases  is  similarly  displayed.  A  copious  index- 
scientific  and  vernacular— completes  the  work.  From  this 
sketch  of  its  subject-matter  it  is  plain  that  the  book  is 
one  of  considerable  pretensions.  It  will  be  found  useful  for 
purposes  of  reference.  As  a  guide  to  practice  it  contains 
many  helpful  indications,  which  must,  however,  be  employed 
with  judgement. 

The  difficulties  which  are  experienced  by  medical  prac- 
titioners who  are  compelled  to  dispense  their  own  drugs  in 
finding  reliable  information  as  to  the  most  accurate  and  at 
the  same  time  most  economical  way  of  carrying  on  this  de- 
partment of  their  daily  work  will  be  considerably  lessened  by 
the  perusal  of  a  small  volume  entitled  Dispensing  Made  Easy ,l  ' 
written  by  Dr.  William  G.  Sutherland.  The  training  of 
most  men  in  practical  pharmacy  is  sadly  deficient,  and  to  the 
majority  the  need  for  including  the  dispensing  of  drugs  as  a 
part  of  their  professional  duty  is  an  irksome  necessity  which 
they  would  willingly  run  away  from.  It  is  still,  however,  un- 
fortunately true  that  in  many  country  villages,  and  in  prac- 

«  Materia  Medica  of  India  and  their  Therapeutics.  By  Rustomjee  Naser; 
wanjee  Khory.  M.R.C.P.Lond.,  M.D.Brux.,  etc.,  and  Nauabhai  Naoraji 
Katrak.  L.M.S.  Bombay,  etc.  In  two  volumes.  Bombay:  Time  of  India. 
1903.    (Demy  Svo.  pp.  1442.)  ,  „       ..     ,,..    . 

"  DUpeusing  Made  Easy.  With  Numerous  Formulae  and  Practical  Hints 
to  Secure  Simplicity.  Rapidity,  and  Economy.    By  William  G.  Sutherland 
M.B.Aberd.    Bristol:    John    Wright   and   Co.    1904.    (Fcp.   S^o,  p] 
33.  6d) 
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tiees  which  are  largely  concerned  in  club  and  parish   attend- 
ance, there  is  no  escape  from  the  unwelcome  drudgery  oi 
supplying  medicine.    It  is  an  essentia]  condition  of  a 
every  form  of  contract  work,  and  any  plan  of   management 
which  lightens  the  burden  it  involves  will  be  well icd  by 

•  body  of  hard  working  and  poorly-paid  practitioners. 

ntherland'a  book  is  a  creditable  attempt  to  "make 
things  easy."  His  clearly  and  concisely  written,  and  with- 
out being  tedious,  it  provides  in  detail  all  the  instructions 
that  are  requisite  for  conducting  a  surgery  on  the  best  lines. 
The  formulae  which  are  detailed  arc  well  selected;  val 
information  is  given  as  to  how  the  drug  bill  can  best  be  cut 
down  without  loss  of  therapeutic  efficiency,  and  many  useful 
hints  are  offered  for  economizing  time  and  at  the  name  time 
ensuring  accuracy  in  dispensing.  It  may  be  warmly  r»  om 
mended  as  a  trustworthy  guide  for  those  to  whom  it  is 
addressed. 

The  non-commissioned  officers  and  men  of  the  II.A..M .( '. 
Owe  a  debt  of  gratitude  to  Lieutenant  11.1 1  ahold  SCOTT,  M  B., 
who  has  provided  them  with  such  an  excellent  textbook  in 
uniting  and  Dupenting  Made  Etuy.™  The  book  has 
been  written  as  an  aid  for  tiie  promotion  of  examinations  in 
the  subjects  treated  of,  and,  with  the  exception  of  chemistry, 
contains  all  the  information  necessary  for  these  examinations. 
The  work  is  well  systematized  throughout,  and  is  quite  above 
the  ordinary  "cram"  textbook. 

In  the  preface  to  his  book  on  Drugs  '  Mr.  H.Wippell  Gads 
states  that  its  object  is  to  give  a  concise  account  of  the 
principal  vegetable,  animal,  and  chemical  substances  used 
in  medicine.  It  has  been  written  primarily  for  students,  but 
v/e  fail  to  see  what  particular  class  would  be  benefited  by  its 
perusal.  The  information  given  is  too  bald  a  statement  of 
to  be  of  much  educational  value,  whilst  it  is  not  com- 
plete enough  to  be  of  use  as  a  work  of  reference. 


SPINAL  AMi  CEREBRAL  INJURIES. 
t   LuxRNBUBOBB,   of    the  Munich    Surgical   Poly- 
clinic, has  made  a  valuable  and  welcome  contribution  to  a 
difficult  and  imperfectly-explored  subject  in  his  experimental 
studies  on  spinal  cord  injuries.20     Not  only  are  the  more 
obvious  lesions  and  degenerations  of  the  cord,  those  asso- 
ciated with  such  injuries  as  distortions  and  contusions  of  the 
spine  producing  cord   changes  and  haemorrhages  both  extra- 
medullary  and  intramedullary,  with  crushes  and  lacerations 
of  the  cord  as  in  fracture   dislocations  of  the  spine     not   only 
are  these  subjected  to  experimental  analysis,  but  the  far  more 
subtle  changes  due  to  such  conditions  as  concussion  and  simple 
severe  flexion  of  the  spine  are  given— to  some  extent  at  least 
a  concrete  representation.     The  author  has  produced  dis- 
adied  the  artefacts  of  the  living  cord,  as  Van 
[died  them  in   the  non-living  cord,     lie    has 
produced  extramednllary  and  intramedullary    haemorrhage 
in  animals,  and  studied  the  relation  of  the  haemorrhage  to 
icements    of   the   nerve   substance     and    consequent 
degeneratioB  .      He    has    studied    the   difficult   Bubjei 

es  and  lacerations  of  the  cord   under  the  more  or  less 

■   and  del  ol  the  laboratory,  and  all 

this    »iiii    i   genuine    gain,    both    for    the    practising   sur- 

in  il    jurist,    as,    for    exempt 
dealing     with     the  .    tions     arising     in 

connexion    with    railway    injuries.    There   are,    of   course, 
nianj    |  nil   left    in  the   realm  ol  pure  specul 

the     relate. n     of     the    movements     of    cerebio- 

Quid  in  setting  up  a  molecular  concussion  and  giving 
■  functional  lesion      bul  the  numbei    of  debat- 
able points  which  are  Drought  into  the  light  of  pis 

i   Inoonsiderab  |   gratifying.    The 

the   vary- 
ing ctiori .  oi  slight  a-  compare  i  ■•■  e  cruel        an  i  of 
■pared   with  Blow     whether  actual   dy 
in  the  living  cord  as  in  the  dead ;   in  what  types  ol  in- 
I    haemorrhage   occurs,  an  I    the   eff< 
ge.  aparl  from  the                  am  ■  ,  In  contributing 
to  the  necrosis  of  the  nerve  tissue.     The  worl  •    which 
rank  in  the  literature  of  traumatisms  ol  the 
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spinal  cord,  and  will  throw  not  a  little  light  on  the  parallel 
pathology  of  brain  injuries. 

Professor  Robert  Langbbhans  has  contributed  a  mono- 
graph  on  traumatic  late  apoplexy.-  which  will  help  to  bring 
the  subject  of  cerebral  concussion  from  under  the  almost  sole 
domain  of  surgery  into  tie-  sphere  ol  the  physician,  and  at 
ill  tend  to  disentangle  the  clinical  condition 
of  traumatic  neurasthenia  from  the  group  of  so-called  func- 
tional diseases.  The  old  view  that  the  symptom-comp  I 
concussion  ol  the  brain  depended  on  a  commotio  cerebri  of 
molecular  nature  whereby  the  nerve  structures  underwent  a 
vibration  that  put  them  functionally  out  of  gear,  as.  for  in- 
stance, a  permanent  magnet  may  be  partially  demagnetized 
.ere  blow,  is  being  steadily  discredited  (for  many  cases 
at  least)  in  favour  of  the  view  that  vascular  lesion-  are  usually 
produced,  not  only  in  petechial  haemorrhages  in  the  region 
of  the  ventricles,  as  shown  experimentally  by  Duret  and  attri- 
buted by  him  to  the  distension  produced  by  waxes  ,,f  the 
corel  iro -sp.nal  fluid,  but  also  haemorrhages  into  the  substance 
of  the  brain.  I»r.  Langerhans  makes  a  powerful  contribution 
to  the  latter  argument,  and  relates  and  comments  on  some 
2S  recorded  cases.  What  he  argues  for  and  comes  little,  if 
at  all,  short  of  establishing  is  that  after  injuries  to  the  brain 
the  usual  sequence  of  events  is  :  (i)  The  traumatic  lesion,  in 
his  opinion,  as  we  gather,  of  the  nature  of  a  bruise;  (2)  in  the 
course  of  a  few  hours  the  formation  of  areas  of  neci.ti.  soft- 
ening ;  (3)  in  the  course  of  a  few  days  changes  in  the  V( 
ol  the  part  leading  by  the  end  of  a  week  to  (4)  an  actual 
haemorrhage  with  its  pressure  changes  and  the  phenomenon 
of  "  late  apoplexy.'  In  its  own  way  the  monograph  is  as 
valuable  a  contribution  to  the  pathology  of  traumatisms  of 
tin  .Mitral  nervous  system  from  the  clinical  side  as  that  of 
Dr.  Luxenburger's  is  from  the  experimental  side.  The  volume 
includes  a  good  bibliography. 

NOTES  ON  BOOKS. 

The  London  Manual'1-  is  a  book  which  might  with  advantage 
be  more  frequently  encountered  than  it  is.  In  towns  other 
than  London  nearly  every  adult  male  recognizes  his  citizen- 
ship thereof  and  is  conversant  with  the  administration  of  its 
affairs.  In  London  a  very  large  proportion  even  of  its  more 
intelligent  inhabitants  barely  recognize  the  existem 
citizenship,  and  have  but  the  vaguest  idea  of  how  or  by  whom 
municipal  affairs  are  managed.  Their  interests  are  absorbed 
by  then  home  life,  business,  or  occupation,  and  the  broader 
political  issues,  and  they  regard  municipal  rates  as  things 
with  which  they  have  little  concern  other  than  that  of  paying 
them  promptly.  If  there  is  anything  more  curious  than  this 
attitude,  it  is  a  certain  fact  which  to  some  extent  explains  if 
it  does  not  justify  it.  This  is,  that  it  is  not  easy  for  any  one 
who  lias  not  followed  the  evolution  of  existing  municipal  and 
allied  institutions,  and  who  is  not  aware  of  the  existence  Of 
this  volume,  to  obtain  ready  information  as  to  the  general 
principles  involved,  and  still  less  as  to  the  precise  ways  and 
by  whom  they  are  carried  out.  With  the  help,  howevi 
this  annual,  it  is  easy  for  anyone  to  obtain  a  detailed  ac- 
quaintance with  (  very  thing  that  concerns  municipal  London 
and  its  work. 

The  \  able  of  JJazelTl  Annual-'  has    been    BO   long  recognized 

that  in  referring  to  the  current  issue  it  will  Buffice  to  draw 
attention  to  one  or  two  "fits  special  features,  among  thea 
is  an  index  which  appears  tor  the  Bret  time.  For  the  rest, 
topics  such  as  the  British   Empire,  Parliament  and  Parlia- 

ntary     doings,     the    weather,     and    education    all     receive 

extended  and  very  full  notice.     Itneed  scarcely  be  said  that 

the  fiscal  que-tion    is  not  forgotten.       It  has.    indeed,  some  29 

devoted  to  Its  direct  consideration,  beeidet  .1  nun 
references  in   the  new   Index  to  other  portions  of  the  work 

which  bear  up. .|i  tla    subject    diiectly    or   indirectly.     In  Order 
that  the  question    may  be  fairly  represented  in  all  il 

it  Is  dealt  with  in  three  articles,  two  by  activi  parti  ins  on 
either  side,  the  third  by  an  expert  who  reviews  the  general 
ituation.  The  average  person,  however,  Is  as  tired  ol  the 
Bscal  question  is  he  is  ol  the  education  dispute,  and  we 
recommend  its  present  perusal  only  to  those  who  have  not 

\  mi    t'i  ofcKaol     It     I. 
I'..  p. no-    .,,.  i.|.     1 
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been  reading  the  daily  papers.  Later  on,  wlien  time  has 
thrown  the  subject  into  proper  focus,  its  admirable  treatment 
in  this  volume  will  make  the  exposition  of  both  sides  of  the 
question  as  they  stand  at  present  of  derided  historical  value. 

The  fourteenth  and  final  volume  of  the  Encyclopat  dia  Medica,' ' 
which  has  now  appeared,  is  entirely  devoted  to  an  elaborate 
index  of  the  preceding  volumes.  The  work  of  indexing  so 
extensive  a  publication  cannot  have  been  easy,  and  it  is  satis- 
factory to  be  able  to  note  that  the  indexer,  whose  name  is  not 
mentioned,  appears  to  have  acquitted  himself  of  his  task  in  a 
etory  manner.  The  list  of  subjects  or  points  extends 
to  2S2  double  column  pages,  containing  roughly  some  35,000 
entries  all  very  clearly  given,  while  a  number  of  blank  pages 
are  left  for  insertion  of  personal  notes  and  references.  The 
general  system  adopted  has  been  that  of  printing  in  black  type 
every  disease,  condition,  anatomical  structure,  physiological 
fund  ion,  place,  name,  or  thine,  which  is  the  subject  of  a  special 
article.  The  references  to  the  contents  of  these  articles  are 
placed  immediately  below  in  ordinary  type,  not  in  alphabet- 
ical order,  but  in  that  which  they  follow  in  the  article.  The 
task  of  hunting  up  a  point  is  further  aided  by  displaying  in 
large  characters  the  names  of  large  general  subjects,  such  as 
abdomen,  adenoids,  water,  by  way  of  a  general  heading  to  the 
reference  s  which  follow. 


THE  INDIAN  PASTEUR  INSTITUTE  AT  KASAULI. 

The  third  annual  report  of  the  Pasteur  Institute  of  India. 
Kasauli,  has  been  issued. 

Hydrophobia . 
In  the  twelve  months  from  August,  1902,  to  August,  1903, 
5S4  persons  were  treated;  there  were  but  six  failures,  and 
these  all  amongst  natives.    The  tables  are  arranged  in  three 
classes  : 

A.  Those  bitten  by  animals  proved  to  be  rabid. 

B.  By  animals  certified  to  be  rabid. 

C.  By  animals  suspected  to  be  rabid. 

Into  the  the  third  group  fall  all  the  failures,  and  further 
subdivisions  as  to  site  of  the  wound  show  that  no  failure 
occurred  amongst  those  persons  bitten  through  the  clothing. 
Of  25  bitten  upon  the  head  or  face  2  died,  whilst  a  fatal  result 
was  not  prevented  in  4  cases  where  the  wound  was  upon  other 
exposed  parts ;  269  Europeans  and  315  natives  were  treated ; 
of  these  462  were  men,  30  women,  and  92  children.  The 
better  results  amongst  Europeans  are  attributable  to  less 
severity  of  bites,  prompter  and  more  efficient  local  treatment, 
earlier  treatment  at  the  institute,  and,  finally,  better  consti- 
tutional condition  and  surroundings. 

Difficulty  is  found  in  proving  the  animals  inflicting  wounds 
to  be  rabid,  because  the  condition  of  brain  and  cord  received 
is  often  faulty.  Microscopical  examination  of  the  medulla. 
for  the  lesions  described  by  Babes,  and  of  the  pneumogastric 
ganglia  (Van  Gehuchten)  has  given  positive  results  in  some 
cases ;  negative  results  of  these  investigations  have,  however, 
little  value. 

The  highest  monthly  returns  were  in  October  (66),  and  the 
lowest  in  July  (36).  Dogs  were  accountable  for  510  bites, 
jackals  for  59,  cats  for  3,  mules  for  1.  and  foxes  for  1  ;  10 
persons  were  infected  by  the  saliva  of  a  hydrophobic  man. 
Two  cases  of  rabies  scheduled  as  cured  in  the  previous  report 
have  died  at  intervals  of  eight  and  fourteen  months  respec- 
tively from  the  completion  of  treatment. 

When  the  thermometer  stands  at  or  above  So°  F.  auto- 
infection  from  the  intestine  is  liable  to  take  place  during  the 
later  stages  of  rabies  in  rabbits,  so  that  in  the  hottest 
months  a  larger  series  of  rabbits  to  supply  cords  is  necessary, 
and  the  cords  must  be  removed  immediately  after  death. 
The  supply  of  antirabic  serum  is  obtained  from  young  healthy 
ponies  that  have  been  immunized  by  successive  inoculations 
over  eight  months  with  material  of  increasing  virulence. 
Experimental  proof  of  the  destructive  power  of  tin's  serum 
upon  the  virus  in  vitro  has  been  furnished  by  inoculation  of 
rabbits  with  admixtures  of  the  two  substances,  and  by  con- 
trol experiments  with  normal  serum  and  with  "fixed  virus." 
Hypodermic  administration  has  no  inhibitory  effect  upon  in- 
fection by  subdural  inoculation,  but  there  is  reason  to  believe 
that  applied  as  a  first  dressing'  to  wounds,  and  subeutaneously 
in  the  neighbouring  parts,  the  serum  may  have  definite  thera- 
peutic value;  so  far  it  is  only  employed  as  a  preliminary  to 
the  usual  methods  in  badly-bitten  and  late  cases. 

-'  Encyclopaedia  Medica.  Under  the  general  editorship  of  Chalmers 
WatsoD.  MB..  F.R.C.P.E.  Vol.  .tiv.  Index  Volume.  Edinburgh  and 
London  :  William  Green  and  Sons.  1904.    (Demy  Svo,  pp.  282.     i.s. 


Anthrax. 
For  the  preparation  of  the  two  anthrax  vaccines  necessary 
for  immunization  (Pasteur)  a  virulent  anthrax  culture  is 
grown  at  42°C  and  replanted  in  broth  daily  till  an  attenuated 
strain  is  obtained  fatal  for  a  rabbit  but  not  for  a  sheep  ;  1 
weaker  culture,  lethal  for  the  guinea-pig  but  not  for  the 
rabbit,  is  produced  by  farther  subcultivation.  i-'rom  these 
standard  cultures  the  vaccines  actually  issued  are  prepared  by 
incubation  of  broth  subcultures  at  37  ('.  for  ten  days.  In 
practice  the  weaker  vaccine  is  first  injected,  beneath  the  skin 
of  the  neck,  and  the  stronger  similarly  fourteen  days  later  : 
local  reaction  is  but  slight,  and  the  constitutional  disturbance 
negligible.  For  a  15-hand  horse  1  c. cm.  is  a  safe  dose,  and 
the  vaccine  if  kept  in  a  cool  dark  place  maintains  its  potency 
for  three  months.  All  the  results  of  the  560  doses  supplied  to 
applicants  are  not  yet  collected,  but  those  to  hand  show  that 
none  of  the  animals  vaccinated  have  contracted  anthrax. 

Snake  Poisoning. 

Antivenene  is  prepared  from  the  serum  of  horses  im- 
munized with  cobra  venom  ;  other  sera,  for  protection  against 
viper  and  mixed  venoms,  are  in  course  of  production.  To 
accomplish  immunization  of  a  pony  to  the  degree  of  with- 
standing a  dose  of  1  gram  dried  venom  requires  sixteen  to 
eighteen  months,  fresh  inoculations  being  made  fortnightly 
with  doses  increasing  regularly  from  3  mg.  (1  per  cent,  solu- 
tion in  sterile  water). 

Blood  is  aseptically  collected  for  the  first '  ime  a  fortnight 
after  the  last  injection,  and  it  is  found  that  if  the  horses  be 
well  fed  blood  can  be  withdrawn  once  a  month  for  years 
without  detriment  to  health.  Standardization  is  accomplished 
by  quantitative  inoculation  tests  on  rabbits  ;  1  c.cm.  Kasauli 
antivenene  neutralizes  1.1  mg.  of  dried  cobra  venom,  and  is  a 
little  more  powerful  thanthatpreparedatLille.  Largerdosesare 
necessary  for  children  and  persons  of  feeble  physique  than 
for  healthy  adults.  Intravenous  injection  is  much  more 
rapidly  effective  than  hypodermic ;  this  method  should 
certainly  be  employed  if  symptoms  have  already  appeared, 
and  is  advisable  in  all  cases.  Heat  and  light  are  the  most 
serious  causes  of  deterioration,  but  carefully  kept,  the  depre- 
ciation in  a  year  is  but  5  per  cent,  to  10  per  cent.,  and  this 
can  be  met  by  proportionate  increase  of  dose.  No  form  of 
local  application  but  the  proximal  ligature,  where  possible, 
is  advisable,  whilst  alcohol,  ammonia,  and  strychnine  are  to 
be  avoided. 

Classes. 

The  laboratories  of  the  Institute  have  been  thrown  open  for 
the  instruction  of  officers  of  the  R.A.M.C.  and  I. M.S.,  and 
have  been  employed  for  clinical  diagnoses  of  material  from 
all  parts  of  India,  for  the  preparation  of  typhoid  vaccine, 
diphtheria  and  tetanus  antitoxins,  and  for  research. 


ANATOMICAL  CONGRESS  AT  TOULOUSE. 

At  the  Anatomical  Congress  held  at  Toulouse  at  the  end  of 
March  the  chief  subjects  discussed  may  be  roughly  grouped 
as  follows  :  Some  points  in  human  anatomy  dealing  with  the 
occipital  bone  (Waldeyer),  the  aponeurosis  of  the  axilla 
(Charpy  and  Soulie).  the  pectoral  and  pelvic  girdles  (Sabatier), 
the  arterial  regions  of  the  kidney  demonstrated  by  means  of 
injections  and  x  rays  (Gerard  and  Castiaux).  An  extremely 
interesting  paper  was  communicated  by  Soulie  on  radio- 
graphs of  the  blood  vessels  of  bones.  By  removing  the 
periosteum  from  injected  bones  and  by  long  exposure  of  the 
radiograph  he  found  it  possible  to  obtain  stereoscopic  pictures 
of  the  exact  distribution  of  the  nutrient  and  other  arteries  of 
the  bones. 

There  were  several  papers  on  development,  including  de- 
velopment and  phylogeny  of  the  digastric  muscle  (Chaine), 
the  liver,  pancreas,  and  spleen  of  ceratodus  (Neumayer),  the 
venous  system  of  mammals  (Bonne),  transverse  sinus  of  peri- 
cardium, development  of  the  ape  (Keibel),  the  eye  ol  the 
mole  (Soulie),  the  pulmonary  apparatus  of  bufo  (Buvignier), 
and  gills  of  reptiles  (Saint-Remy  and  Prenant). 

As  usual  there  was  a  large  number  of  histological  papers 
and  demonstrations.  Several  dealt  with  connective  tissue 
(Renaut,  Laguesse).  Renaut  and  Dubreil  showed  a  new 
method  whereby  the  cell  plates  covering  the  points  of  inter- 
section of  the  fibres  of  adenoid  tissue  were  demonstrated,  by 
using  a  combination  of  Victoria  blue  and  saffranin  ;  the 
granules  in  living  cartilage  cells  are  easily  demonstrated  by 
the  use  of  neutral  red  after  the  method  of  Arnold  of  Heidel- 
berg. It  has  long  been  known  that  the  spleen  of  the  hedgehog 
contains   many   large  multinuclear  cells.      Morel  and  Soulie 
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Imvi'  applied  and  extended  this  observation  to  other  insec- 
tivora.     It  opens  up  a  singularly  interesting  question  in  rela- 
tion t  rmation.    There  were  various  communii 
on  spermatogenesis  and  the  relation  of  the  interstitial  1  1 
theti                be  genital  appai  n  and  Am. 

There  were,  of  course,   numerous   papers   on   the  ni 
system,  among   otic  ecial  demonstration    by  Cajal 

on  the  relation  of  nerve  fibrils  to   nerve  cells,   and   one  by 
Van   Gehnchten    on     the    superior    cerebellar    ped  11 
1  1  and  Favre  showed   that   the  abdominal   must 
snakes     contain   a    large    number   of    easily-demonsl 
muscle  spindles  which  are  known  to  be  part  of  the  sensory 
apparatus   of  voluntary  muscle.      Ductless   glands   like   the 
suprarenal  capsule  and   hypophysis   cerebri   (I.aunois)  con- 
tain fatty  panicles  which  vary  with  the  state  of  physiological 
activity  of  these  organs. 

Vigier  showed  some  beautiful  preparations  to  demonstrate 
how  it  is  that  the  hair  of  the  negro  assumes  its  "curly"  cha- 
racter. Apart  from  the  curved  form  of  the  hair  follicle,  there 
is  a  special  peg  or  outgrowth  of  the  perifollicular  connective 
tissue,  which  not  only  flattens  the  hair,  but  gives  it  a  new 
direction. 

Oneof  the  interesting  papers  on  account  of  its  far-reaching 
morphological  interest  was  that  ol  Suchard  of  the  Coll 
France.    Few  perhaps  have  cared  to  look  into  the  wondermlly 
beautiful  book  of  Rnsconi — a  large  folio— on  the  lymphatic 
system.     It  well  repays  perusal  at  the  present  day.  '  Micbard 

dealt  with  the  lymphatics  of  the  frog's  lung  as  among  the  sim- 
plest of  pulmonary  sacs.    Busci  ni  who  injected  these  vessels 

showed  them  as  a  wide  plexus  underthe  pleura,  as  if  theirorigin 
was  superficial  and  subplenral.  Tb<  ir  origin,  however,  is 
near  the  free  border  of  the  septa  that  project  into  the  lung. 
When  one  of  thi  is  examined  on  the  flat  after  i 

ins  the  blood  vessels  with  a  blue  and  the  lymphatics  with  a 
red  mass  it  is  seen  that  there  is  a  morpl  analogy  be- 

tween the  distribution  of  these  vessels  in  the  lung  and  those 
of  the  folds  that  exist  in  the  mid-intestine  of  the  frog.  This 
i9  all  the  more  interesting  on  accountof  the  origin  of  the  lung 
from  the  intestinal  tract. 

ruisiteh;   beautiful  preparations  of  striped  muscle 
ciliated  cells  on  the  surface  of  theliverol  the  newt, 
and  cells  of  the  intestinal  villi  were  shown  by  l'renant,  some 
of  them  prepared  by  methods  indicated  by  Gustav  .Mann. 

Professor  Tourneux,  the   President,  gave  a  demonstration 
of  the  vasa  aberrantia  of  the  mole,  and  showed  a  singularly 
beautiful  series  of  mitotic  figures  and  chromosomes  obi 
from  the  mother  cells  of  the  pollen  grains  of  the  white  lily. 

Van  der  Stricht,  of  Ghent,  gave  a  special  demonstration  on 
■uctureof  the  miiin.  a  Subject  with  which   bis  name  is 
already  so  intimately  identified. 


MEDICAL   NEWS. 

The  annual  dinner  of  the  v7est  London  Medico-Chinu-gical 
ty  will  be  held al  theTrocadero   Restaurant,  Piccadilly 

<  irons,  \\ .,  on  May  4th. 

Tim  medical  stall  of  the  Post-Graduate  College  will  give  a 
the   West  London  11  apil  .1  on   U,d.  I 
April  20th,  at  8.30p.m. 

An  International  Congress  of  School  Hygiene  w; 
«  N  •  'I'  by  Prince  I  erdinand  of 
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lenna,  who  1 
1  '»<■  Prof.  Dr.  A.  Hofl  i,  0     Bi  rlin 

accepted  in  to   hold  clinl 

i.  Philadelphia,  In  June  nexl  year,     the  .  ,ie 
of  the  first  clinics  nave  been  arranged  foi    Monday  morning 


June  6th,  the  day   before  the   lirst    session   of  the    \m< 
Medical  Association.     It  is  stated  that  Dr.  Holla  will  operate 
on  at  hast  one  patient  previously  treated   unsuccessfully  by 
the  Lorenz  method. 

A  1 1  restaurant,  so-called,  has  been  opened  with 

some  solemnity  in  Paris  by  the  Director  of  the  Assistance 
Publique.  Alcoholic  beverages  are  not  entirely  excluded,  but 
will  be  served  Only  at  meals,  and  then  not  more  than  a 
quantity  equal  to  rather  less  than  half  a  pint. 

The  Bed  Cross  and  various  other  societies  in  Russia  have 
prepared  26  sanitary  detachments  with  hospitals,  providing 
altogether  5,000  beds,  and  some  have  already  started  for  the 
seatof  war.     Reserve  detachments,  consisting  of  1  surg> 

ts,  and  6  male  nurses,  are  being  formed.  The  first  hos- 
pital train  left  Moscow  on  February  15th  :  it  consisted  of  19 
wagons,  i'  for  the  transport  of  wounded.  4  for  the  staff,  and  1 
for  the  kitchen.  The  staff  consisted  of  3  surgeons,  5  sisters  of 
charity,  and  36  nurses.  In  addition,  200  surgeons  of  there- 
serve  left  St.  Petersburg  for  the  seatof  war  soon  after  the 
commencement  of  hostilities. 

Tin:  new  wing  of  the  Victoria  Hospital  for  Children, 
Chelsea,  has  now  been  completed.  The  new  building  is  of 
four  floors  and  contains  six  wards  of  16  beds  each,  and  an 
isolation  block  providing  accommodation  for  16  more.  A 
large  operating  theatre  has  also  been  constructed,  an  .r  ray 
department  has  been  established,  apparatus  for  sterilizing 
milk  for  patients  and  dressings  for  the  theatre  has  been  in- 
troduced. Outside  each  ward  is  a  balcony  for  the  U3e  of 
those  patients  requiring  fresh  air  treatment.  The  total  cost 
of  the  new  building,  including  the  furnishing,  added  to  the 
cost  of  reconstructing  the  old  building  for  the  purposes  of 
administration  and  providing  accommodation  for  resident 
medical  officers  and  the  extra  nursing  staff  that  will  here- 
quired,  is  estimated  at  ^40,000,  of  which  ,£13,000  has  yet  to 

ents  \t  French  Universities. — The  total  number  of 
students  attending  the  French  universities  is  -o  405,  made  up 
as  follows:    Pans  12.985,   Aix-Marseille  1.0S0,  Besancon  333, 
Bordeaux  2,320,  Caen  752,  Clermont  299,  Dijon  SSo 
705,  Lille  1,164,  Montpellier  1,707 ;  Nancy  i.;>-:.  Poitiers 
Bennes  1,190,  Lyon  ^.0-9,  Toulouse  2,291.    The  Arts  Faculty 
has   4.3S4  students,  of  whom  3,873   are   French.     It  has   613 
women  students.     Law  has  10  072  students,  and  of  thesi 
belong  to  the  University  of  Pans  and  1,021   to  Toulouse.    In 

cience  there  are  4, 765  students,  ofwhoi 
attend  the  Paris  Faculty,  ;;:  that  ol  I. yon,  and  47'  at  N 
There  is  a  total  of  6,686  students  of  medicine,  of  whom  6.11; 
are   French.     They   are   distributed   as   follows  :  Paris  3,496, 
Lyon,  95s,   Bordeaux  654.   Montpellier  552.     There  an 
foreigners   attending   this    Faculty,    of   whom    197   belong   to 
:  1  Turkey,  63  to  Bulgaria,  and  57  to  Koumania.    To 
these  must  2cj   French  women  students  and   164 

women    student-    from    abroad,  together  with    1,558    students 
who  are  taking  the  course  of  medicine  and  pharmacy.  !'•• 
tin  ae  th<  re  ai  1   3,014  students  of  pharmacy. 

V.GCORDI  me,  the  1  tab  State  Board  of 

Hi  altli  has  caused  samples  of  various  patent  medicines  t"  be 

bought  from  the  shelves  of  druggists  and  submitted  to  the 
State  chemist  for  examination.    One  alleged  remedy,  widely 

advertised  as  "llyomei.'a   liquid   preparation    for  catarrhal 

troubles,  was  found  to  be  crude  oil  of  eucalyptus  dilated  with 

•  ■il  of  vaseline.  The  retail  price  printed  on  the  label  was 
1  dollar.      K    Hitman's  Sulphur  Bitters  was  another  "  remedy  " 

for  about  Hity  different  internal  ailments.    On  the  latx 

]  "No  alcohol,"  bnt  the  State  chemist  found  13  4. per 

'    llcohi  1    in    the   pint   bottle,  which  sold   for  1   dollar. 

ver,  there  was  not  even  a  trace  of  sulphur,  and  the 
e  had  no  cnative  properties  that  could  be 
ai  p  Bo  '  n  1-  a  third  "remedy'  for  all 
the  ills  the  flesh  is  hi  rto  particularly  in  the  line  ol  renal 
troubles,  The  1  bemist  fount  9.6  per  cent,  ol  ale  hoi  in  the 
pint  bottle,  with  a  large  percentage  of  sugar  and  junipei 
berry.    "Paine's   I  >und"was  a  fourth   1  dollar 

per  pint   "remedy.'     i  he  analysis  shOH  nt.  of 

I  and  a   large  amount  ol  lusel  oil,  so   tl  item 

1  [insiders  it  worse  than  "straight     whisky, 

variety  perhaps  ,,kui  to  that  whii  b  has  I □  called  "twi 

rod."     But    the  gom    of   the   1    illection   wen'    some    Catarrhal 

Powders.    La  tin     the  chemiBl  found  1  per  cent,  ol  cocaine, 

pei  eenl  and  inert  substances 

:  the  drug.   The  preparation  is  sold  in  small  vial-, 

■     nt  lining  1.5  gr.  of  cocaine. 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  In  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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BTRAINS    OF   THE   TUBERCLE   BACILLUS. 

first  volume  of  reports  on  Tuberculosis,1  is-ued 
tly  by  the  German  Imperial  Health  Office,  comprises 
two  papers.  One,  embodying  the  joint  work  of  Professor 
Kossel,  Dr.  Weber,  and  Dr.  Heuss,  is  a  comparative 
research  upon  tubercle  bacilli  of  different  origins ;  the 
other,  upon  fowl  tuberculosis  and  its  relationship  to 
mammalian,  its  transmission  by  means  of  animal  experi- 
ments, particularly  with  regard  to  feeding,  is  by  Dr.  Weber 
and  Dr.  Bollinger. 

The  first  paper  is  of  considerable  importance,  containing 
as  it  does  the  results  of  experiments  carried  out  in  pursu- 
ance of  a  plan  drawn  up  by  a  commission  of  experts, 
unconvinced  of  the  truth  of  Koch's  assertions,  of 
whom  there  are  here  mentioned  by  name  von  liaum- 
garten,  Bollinger,  and  Virchow.  The  object  of  the  plan 
is  to  demonstrate  the  mutual  relations  of  human  and 
bovine  tuberculosis  with  respect  to  their  transmissibihty, 
and  effect  has  now  been  given  to  the  first  recommendation. 
This  was  the  subcutaneous  injection  into  calves  of  pure 
cultures  of  as  many  strains  as  possible  of  bacilli  from 
different  cases  of  tuberculosis,  and  a  corresponding  series 
of  injections  into  calves  with  different  strains  of  bovine 
bacilli.  In  all  some  fifty  experiments  with  forty  strains 
of  human  bacilli  and  a  further  fifteen  with  strains  from 
bovine,  fowl,  and  swine  sources  have  been  made. 

The  cultural  and  morphological  differences  of  the  respec- 
tive organisms  are  first  described,  and  from  this  stand- 
point it  is  maintained  that  in  the  overwhelming  majority 
of  cases  of  human  tuberculosis,  bacilli  differing  in  every 
respect  from  those  which  originate  the  P 
cattle  are  found,  and  only  exceptionally  such  as  cannot  be 
distinguished.  Nevertheless,  the  possibility  of  infection 
in  man,  under  certain  circumstances,  by  milk  from  tuber- 
culous udders  is  to  be  regarded  as  proved,  since  in  one  of 
their  cases  at  least  a  definite  P  infection  of  the 

calf  resulted  from  the  injection  of  a  strain  derived  from  a 
case  of  miliary  tuberculosis  in  a  child.  In  this  connexion 
they  point  out  the  interesting  fact  that  the  only  cases  of 
generalized  tuberculosis  resulting  in  the  animals  experi- 
mented upon  were  cases  in  which  intravenous  inoculation 
with  strains  cultivated  from  disease  occurring  in  children, 
in  contrast  to  adults,  was  employed.  At  the  same  time, 
judging  from  these  results  as  a  whole,  it  would  appear 
that  Koch  was  right  to  this  extent,  that  the  numerical  im- 
portance of  bovine  sources  for  the  spread  of  human  tuber- 
culosis is  comparatively  slight.  The  authors,  who 
naturally  hold  their  decision  on  the  main  question  in 
abeyance,   think  that   any  relaxation  or  increased   strin- 

* Tubcrcuiose-Arbeiten  an*  <U.n  iaiaerlichen  Gesundheitsamte.  Heft  :.  Berlin: 
Julius  Springer.    1504.    (Roy.  8vo,  pp.  i£=.) 


gency  of  our  present  precautions  against  milk  and  allied 
infections  would  be  at  least  premature. 

In  the  second  paper  cultural  distinctions  between  mam- 
malian bacilli  and  those  determining  fowl  tuberculosis  are 
established.  The  natural  mode  of  infection  in  the  case  of 
fowls  would  appear  to  be  by  the  alimentary  canal,  although 
it  is  only  in  the  early  stages  of  the  disease  that  bacilli  are 
easilv  recoverable  from  the  excreta  of  diseased  birds.  This 
is  due  to  the  speedy  healing  of  the  initial  lesion  in  the 
Payer's  patches,  which  occurs  despite  the  spread  of  the 
36  to  other  parts  of  the  body.  The  authors  consider 
that  so  far  the  transmission  of  the  mammalian  disease  to 
fowls  is  not  proved  ;  on  the  other  hand,  fowl  bacilli  are 
pathogenic  for  other  birds,  for  rabbits,  mice,  and  in  slight 
degree  for  guinea-pigs.  Primary  tuberculosis  of  the  in- 
testinal tract  results  in  mice,  rabbits,  and  guinea-pigs 
from  feeding  with  fowl  bacilli.  In  the  case  of  mice  there 
is  a  characteristic  accumulation  in  the  body  of  enormous 
numbers  of  bacilli,  for  the  most  part  within  cells  of  new 
formation  :  the  local  reaction  is  trivial.  Further,  the  lungs 
become  infected  before  the  bronchial  glands,  and  the  in- 
fective path  is  obviously  from  the  mesenteric  glands  along 
the  thoracic  duct.  Fowl  organisms  seem  to  maintain  their 
virulence  unaltered  by  residence  in  the  mammalian  body, 
neither  heightened  for  guinea-pigs,  for  example,  nor  dimi- 
nished for  fowls.  The  French  observation  as  to  the  recovery 
of  mammalia"  bacilli  from  the  organs  of  diseased  parrots 
is  confirmed,  and  a  typical  culture  of  fowl  bacilli  from  the 
mesenteric  glands  of  pigs  has  been  obtained,  but  there  is 
no  evidence  in  the  bodies  of  fowls,  or  of  mammals,  of  a 
transformation  of  the  one  bacillus  into  the  other.  An 
excellent  bibliography  is  appended  to  each  article. 

In  connexion  with  the  subject  we  may  refer  to 
a  recent  report  by  Dr.  Paul  H.  Romer,  of  Marburg,8 
describing  experiments  commenced  by  him  in  1902 
on  the  immunization  of  bovines  against  tuberculosis. 
The  animals  to  be  immunized  were  inoculated  intra- 
venously with  doses  of  living  bacilli,  but  it  was  found 
that  for  this  purpose  great  care  must  be  exercised 
in  the  selection  of  a  suitable  virus.  Neither  bovine  nor 
avian  tubercle  bacilli  could  be  used  with  safety  and 
success,  and  strains  of  human  origin  were  very  vari- 
able, some  of  them  being  by  no  means  innocuous  to 
bovines. 

Dr.  Romer  invariably  used  a  special  -train  of  human 
origin  which  had  been  proved  reliable  by  years  of  experi- 
ence. The  dose  used  at  the  first  inoculation  was  equivalent 
to  4  milligrams  of  dried  bacilli ;  at  the  second  inoculation, 
twelve  week*  later,  five  times  this  quantity  was  injected. 
Much  better  results  were  obtained  with  young  than  with 
older  animals :  calves  from  3  weeks  to  3  months  old  were 
the  most  suitable  subjects.  Out  of  an  experience  of  over 
1,000  immunizations  in  which  these  conditions  had  been 
observed  no  case  had  occurred  in  which  the  inoculations 
seriously  impaired  the  animal's  health.  As  regards  the 
practical  efficacy  of  the  inoculations.  Dr.  Romer  states  that 
cattle  treated  by  this  method  and  afterwards  kept  for  a 
long  time  in  infected  stalls  have  never,  on  careful  posl- 
•  examination,  shown  the  least  trace  of  spontaneous 
infection.  He  has  not  yet  been  able  to  determine  the 
duration  of  the  immunity  established,  as  his  method  has 
been  put  into  practice  only  for  a  year  and  a-half ;  he  is  of 
opinion,  however,  that  it  will  last  for  a  very  considerable 
time,  probably  throughout  the  life  of  the  animal. 

aezurexperi  e.      Heft  7.      Berlin     August  Hirsch- 

waid.    1904.    (DeinySvo,  pp.  77-    M.n.) 
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THE    LONDON    MILK    Bl  PPLY. 
The  question  of  the  control  of  the  milk  supply  ha; 
before  the    Incorporated    Society   of   Medical   <  dfiVers  of 
Health     a     good    deal     recently.        Papers     contributed 
by      Dr.      Mitchell      Wilson     and      Dr.      Newman      have 
aroused    considerable    discussion,    and    the    recent    pre- 
sidential   address    to    the    metropolitan    branch    by    Dr. 
Reginald     Dudfield      was     devoted      to     this     so 
on      March    -'4th     a     discussion     took    place     upon     the 
which  should  betaken  in  the  metropolis  to  obtain  a 
more  effective  control  of  the  milk  supply,     fjltimati 
was  resolved  to  urge  the   local  Government  Hoard  1 1  1  to 
consider  the  advisability  of  carrying    out    its  statutory 
powers  under  the  Public   Health  (London)  Act,  1891,  Sec- 
tion xwiii.  i>\  virtue  of  which  the  Hoard  may  make  general 
and  special  orders  dealing  with   registration  of  dairymen, 
inspection  of  cattle  sanitation   of  dairies,  cleanliness  of 
milk    vessels,    authorization    of    by-laws,    etc.;     (2)   to 
bring    in    legislation    to     give     effect     to    the    1 
nvndations     contained     in     the     report     of    the    Depart 
mental   Committee    on   Food    Preservatives  and    Colour- 
ing   Matter    which     was    issued    in     1901;    and    (3)    to 
take  such  steps  as  will  ensure   ti1P  Dairies  Orders  of  1885, 
1886,  and  1899  being  efficiently  carried  out  by  all  sanitary 
authorities,     more     especially     in    rural     districts:     and, 
further,  that   outside  the    metropolis    provision    be    made 
whereby  the  carrying  out  of  such  orders  be  transferred  to 
ounty  councils  wherever  default  is  persistently  made 
by   the   local  sanitary    authorities  concerned.      Such    an 
arrangement  is  provided  for  in  the  metropolis  under  the 
Public  Health  (London)  Act,    1891,  Sections  c  and  1 
it  is  extremely  important  that  similar  provision  should  be 
made    for  the   country   generally.     The  Society  also   pro- 
poses   to  give   consideration   to    the    advieability    of   an 
amendment  of  the   "warranty   sections'    of   tie' Sale  of 
Food   and    Drugs  Acts,  187;    to    1899,   in  order  to  prevent 
any  defence   of  warranty   being  allowed   undei   3uch  Acts 
in  regard  to  milk. 

ntion  of  the  .Public   Health  Committee   of  the 

County  <    mneil    has   been   frequently    drawn   to 

emattere,  and  again  early  in  the  presenl   year  by  the 

"  ■    B  trough   <  ouncil.  "  Mr.  Wynter  Blyth    M.O.H. 

tarylebom  ial  report  to  the  Bi 

n  which  he  expresses  the  opinion  thai   most  of 
diri   in   milk  finds  its  1     it    before   it  reaches 

""■    '"■'■"    *nd    1  mds   an    organized    system    for 

-milk  at  the  railways:  and   in  the  yards 

of    large    com-  ,,.Xl.    t|,.lt    opinion,    both 

among  the  met  London  County  Couni 

of  the  Metropolitan  B01   ugh  Councils,  is  almost  unanimous 
"   '*  urg  along  the  line 

"l  in  '""  and  now     upported  by  the  ■  icperl 

opinion  of  tie  0f  the  -  Medical  1 

ol   Health       1  ndoubtedly,  the 

we    have  repeatedly  pointed 

:i  matter  ol  common  knowledge  thai  a  large  pro 

portion,  estimati  I  ,  ,,.,.„,_ 

ie  metropolitan  mil  ,  0(  the 

Idelj  Bepai  Bnd   Plyi 

and  Wale   and  Korfolk.      [t  is  thi 

ted  and   insanitarj  1  onditions  under  which 
"  milk  ia    tub  equentlj  handled  In 
-1   majority  ol   1  ngll  ■    1     were  graphically  de 

scribed  by  oni  I  ami  ,.  ,,f  the 


published  aboul  re  is  no  reason  to  suppose 

that  any  serious  improvement  has  since  taken  place,  and  it 
is  abundantly  clear  that  small  rural  authorities  will  not  t 
take  the  necessary  action.     They  are  composed  largely  of 
farmers,  whose  proverbial   conservatism  has  not  been  cor-l 

.  by  the  education  given  in  the  elementary  schools;! 

fail  to  realize  that  it  would  be  in  the  best  interests  of  1 
English  agriculture  to  put  the  milk  trade  upon  a  scientific 
They  believe  that  the  observance  of  sanitary  pr<  can> 
which,  after  all,   mean   little   more   than  ordinary 
will  increase  their  expenses,  whereas  evidence! 
has  been   adduced  in   our  eolumns   to  prove  that   this  is 
n.it   the  case.    Meanwhile  it   i-  interesting  to  note  that 
an   examination  of  country- produced  milk   and   London-fl 
produced  milk  yields  a  result  altogether  in  favour  of  thel 
latter.     The  same  thing   has   been  proved  abundantly  in 
Liverpool   and    Manchester.      These   cities   have   a   much 
more  perfect  system  of  control  than  that  which  obtains  in  1 
the  metropolis.    Dr.  Niven, in  his  last  annual  report, actuallyi 
proved  that  milk  declared  not  fit  for  sale  in  Manchi 
and  therefore  disallowed,  was  being  sent  to  London.    The 
recommendations    of    the     metropolitan    1 'ranch    of    the 
Society  of  Medical  Officers  of  Healtl  on  able.     H 

anything,  they  do  not  go  far  enough,  and  we  trust  thel 
Society's  appeal  to  the  Local  (iovernment  Board  will  nod 
be  in  vain. 


I'LVGUE  IN  JOHANNESIll  IK;. 
The  mure  the  situation  in  Johannesburg  as  regards  plague 
is  considered  the  more  serious  does  it  seem.  It  is  not  only, 
that  the  present  outbreak  has  already  occasioned  a  con 
siderable  number  of  deaths— 70  in  the  first  twelve  days  ol 
it-  teported  prevalence— but  the  so-called  "sudden''  onsei 
calls  for  investigation.  Sir  Walter  Poster.  MP.  for 
second  time,  drew  the  attention  of  Parliament  "to  th» 
gravity  of  the  outbreak  of  plague  at  Johannesburg"  or 
Thursday,  March  31st.  and  in  a  letter  to  the  Ti»i>s  of  Apri 
4th  he  discusses  the  annual  report  of  the  Medical  Officer  o 
Health  for  Johannesburg  for  the  year  ending  June.  1 
which  we  drew  attention  la-t  week.  In  his  letter  Sb 
Walter  points  out  that  the  "document  gives  -upport  to  th< 
suspicion,  expressed  in  my  first  speech,  that  there  must 
'nave  been  lurking  seeds  of  plague  in  the  town  to  account 
for  the  sudden  and  startling  announcement  of  30  death] 
Short  details  are  given  in  the  report  o 
eight  'reported   ca  es  of  suspected   plague.'    In  three  ol 

vhieh  occurred    in   April  la-t   year  the  clinical  signet 
and    symptoms    were    -.0    strikingly    BUggestive    that    th< 
medical  attendants  regarded    them  as    plague,    bat    tin 
results  of  bacterial  examinat ion  were  negative. 
The  -n-pi,  ion  entertained  bj  Sir  Walter  Foster  ha- 

1    to  the    mind    of  every   medical  man  who    ha 
studied  the  epidemiology  of  plague.     In  a  previous  articfi 
iught  an  explanation  <>f  the  Budden  mortality  arising 
from  the  disease   in  the  announcement   thai  it   was  tin 
pneumonic  type  of  1  e  that  prevailed  in  Johannes 

burg.    We    are   now    rebuked  for  our  presumption,  anc 
publicly  Informed   that  in  this  statement  we  have  been 
rel  that  we  were  led  to  take  a  t.>o  favour- 
able view  Of  the  situation  :    we  had  hoped  that  the  niunhi- 

ol  Johanne  burg  would  have  been  abli  ify  its 

■     mi  to  the  late  announcement  of  what  we 
1        ■        ird  as  a  serious  infection,  before  the  official 
munication  of  Mai  ch     >tb  wa    made, 
Sir  Waltei    Fo  ter  finds  in  the  report   of  the   Mi 

ol    Health    for    Johannesburg,  a-  we  found    la-t 
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week,  evidence  to  support  the  belief  that  plague  had 
existed  in  Johannesburg  for  some  time.  We  have  already- 
given  some  particulars  from  this  report,  but  Sir  Walter 
adds  that  the  "recent  outbreak  gives  the  strongest  grounds 
for  believing  that  rats  have  been  dying  of  plague  in  the 
city  for  many  months,  and  that  Johannesburg  is.  and  for 
some  time  has  been,  contaminated  with  the  disease.  How 
long  it  may  remain  so  it  is  impossible  to  say.  In  Bombay 
plague  began  in  August,  1896,  and.  with  scientific  aid  not 
likely  to  be  less  than  that  at  the  command  of  the  authori- 
ties of  the  Transvaal,  there  were  6,741  deaths  in  the  Bombay 
districts  in  the  week  ended  February  27th  last;  while  in 
India  the  deaths  in  the  same  week  reached  the  terrible 
total  of  27,858."  Not  onhr  is  it  probable  that  rats  were 
dying  of  plague  in  Johannesburg  during  the  last  twelve 
months,  but  it  is  now  pretty  certain  that  plague  prevailed 
amongst  human  beings  before  its  presence  was  admitted 
on  March  ;oth.  To  whom  to  attribute  the  hesitation  in 
announcing  the  presence  of  plague  until  it  had  attained  a 
serious  hold  we  do  not  know,  and  perhaps  it  would  serve 
no  good  purpose  to  probe  the  matter  too  deeply ;  but  we 
agree  with  Sir  Walter  when  he  says  :  "With  this  lesson  of 
our  impotence  to  stamp  out  the  malady  lin  India)  it  is 
folly  to  minimize  the  danger."  While  he  praises  the 
authorities  in  the  Transvaal  for  supplying  themselves  with 
able  medical  officers  and  a  well-equipped  laboratory  for 
bacteriological  investigation,  he  points  to  the  example  of 
Capetown,  which  is  said  to  be  the  only  place  in  South 
Africa  which  has  really  got  rid  of  plague  after  it  had  once 
become  established.  This  success  has  been  attributed,  on 
high  authority,  to  the  extermination  of  rats  by  the  use  of 
Danysz's  virus. 

Xo  doubt  stringent  measures  are  being  taken,  and  we 
know  that  the  Public  Health  Department  of  the  Transvaal 
■is  efficiently  conducted  by  able  medical  officers  ;  but  it  is 
impossible  for  a  limited  staff  to  manage  the  general  busi- 
ness of  the  public  health  service,  and.  in  addition,  to  staff 
and  organize  a  plague  service. 

It  is  not  only  in  Johannesburg  that  watch  has  to  be  kept. 
€ases  of  plague  have  already  been  reported  from  Pretoria, 
Germiston,  and  Benoni,  and  we  have  no  hesitation  in  say- 
ing that  were  plague  looked|for  amongst  animals — not  rats 
only — a  widespread  infection  would  probably  be  found. 
The  present  staff  of  the  Public  HealthJDepartment  of  the 
Transvaal  is  not  sufficient ;  their  calibre  is  excellent,  but 
their  numbers  are  too  few,  and  should  be  supplemented  by 
a  plague  corps,  with  a  medical  man  as  commissioner  at  its 
head,  with  an  efficient  staff  of,  say,  100  medical  men  under 
him,  and  with  inspectors  and  gangs  of  men  at  his  com- 
mand, while  inoculation  and  destruction  of  rats  will  be 
valuable  accessories. 

We  hope  for  the  sake  of  the  country  and  for  the  many 
lives  that  are  at  stake  that  the  authorities  in  the 
Transvaal  will  accept  the  offers  of  help  that  may  be  made 
to  them,  that  they  will  not  consent  to  minimize  the  danger, 
but  with  the  terrible  lesson  of  India  before  them  will  listen 
to  advice.  In  some  circumstances  it  is  a  sign  of  weakness 
not  of  strength  to  refuse  help.  If  we  except  Capetown  we 
have  only  one  real  instance  of  plague  being  "stamped  out." 
This  was  when  plague  appeared  in  Osaka,  one  of  the  prin- 
cipal cities  of  Japan:  the  government  of  that  country 
deputed  300  medical  men  to  deal  with  the  outbreak.  Had 
he  Transvaal  been  Japanese  territory  there  would  have 
been,  by  this  time,  at  least  that  number  working  in  the 
city  of  Johannesburg  and  another  i,coo  distributed 
throughout   the    country. 


MILITARY  HOSPITALS. 
A-  we  have  already  stated,  the  large  military  hospital 
for  the  London  garrison  which  has  been  built  on  the 
Thames  Embankment,  will  shortly  lie  ready  for  occupa- 
tion, and  we  understand  that  the  principle  of  erecting 
large  military  hospitals  at  convenient  centres  will  be 
extended.  The  localities  have  not  yet  been  finally  deter- 
mined, but  Aldershot,  Salisbury  Plain,  and  Devonport  are 
mentioned.  It  is  intended  that  cases  from  the  small 
stations  shall  be  transferred  under  suitable  arrangements 
to  the  large  central  hospitals,  while  adequate  provision 
will  be  made  for  the  local  treatment  of  non-transportable 
cases.  The  central  hospitals  will  vary  in  size,  and  the 
details  have  not  yet  been  worked  out.  The  general  prin- 
ciple governing  the  arrangement  will  be  to  concentrate  the 
sick  of  the  army,  and  this  will  involve  a  corresponding 
concentration  of r  medical  personnel,  thus  counteracting  the 
drawbacks  which  necessarily  attend  the  isolation  of 
medical  officers  in  small  stations.  The  large  hospitals  will 
be  thoroughly  equipped,  so  that  any  and  every  form  of 
treatment  may  thus  be  available  for  soldiers. 


AN  AMBULANCE  SERVICE  FOR  LONDON. 
The  question  of  the  provision  of  an  efficient  ambulance 
service  for  London  to  deal  mainly  with  street  accidents 
and  casualties  continues  to  evoke  letters  to  the  press  and 
the  attention  of  municipal  bodies.  While  there  are  those 
who  seem  incHned  to  remain  satisfied  with  hand 
ambulances  and  improved  instruction  of  the  police 
in  first-aid,  it  must  be  evident  that  they  are  not 
in  a  majority,  and  that  those  who  urge  that  the 
capital  city  should  be  in  advance  of  rather  than 
far  behind  many  provincial  towns  in  the  mode  of  handling 
street  accidents  have  public  sentiment  at  their  back.  The 
question  was  advanced  a  stage  by  the  report  on  the  whole 
question  which  Sir  William  Collins  presented  to  the  last 
County  Council.  The  Asylums  Board  does  not  contem- 
plate dealing  with  this  branch  of  the  ambulance  service, 
and  the  way  is  therefore  clear  for  the  London  County 
Council  to  go  ahead.  We  understand  that  in  the 
last  Council  there  was  some  indisposition  on  the 
part  of  those  responsible  for  the  Fire  Brigade 
to  engraft  the  ambulance  service  upon  the  work  of  the 
brigade.  We  gather  from  the  reports  of  the  Association, 
of  which  Mr.  Reginald  Harrison  is  the  President  and  Dr. 
James  the  Honorary  Secretary,  that  the  new  County 
Council  is  almost  to  a  man  pledged  to  support  the 
speedy  provision  by  the  Council  of  an  efficient 
ambulance  service,  summonable  by  telephone  and 
supplied  with  means  of  rapid  transport,  either 
horsed  or  motor.  The  needful  external  support 
having  been  thus  supplied,  we  trust  there  may  be  no 
further  delay  in  preparing  a  complete  scheme  or  in 
commencing  its  practical  application.  The  new  General 
Purposes  Committee  of  the  London  County  Council  is,  we 
are  informed,  not  yet  constituted,  and  this  is  the  Com- 
mittee which  has  the  matter  in  hand.  If  Parliamentary 
powers  are  required,  no  time  must  be  lost,  and  we  are  glad 
to  know  that  the  Metropolitan  Street  Ambulance  Associa- 
tion is  organizing  an  influential  deputation  which  will 
shortly  interview  the  General  Purposes  Committee  and 
urge  it  to  prompt  and  effective  action. 

AN  IRISH  DUTCH  AUCTION. 
The  Board  of  Guardians  of  an  Irish  Union  recently 
advertised  for  a  medical  officer  to  one  of  the  dispensary 
districts  in  the  union,  and  invited  applicants  to  state  the 
terms  at  which  they  would  be  willing  to  undertake  the 
duties.  This  is  undoubtedly  a  curious  proceeding  but  not1 
if  memory  serves,  quite  unique.  The  correspondent  who 
draws  our  attention  to  the  advertisement  sees  in  it  evidence 
that  the  guardians  are  seeking  to  take  advantage  of  the 
"lack  of  union  in  the  profession,  especially  in  Ireland." 
If  so  we  can  only  reiterate  the  opinion  of  our  Commis- 
sioner that  while  posing  as  economists  they  are  in  reality 
being  false  to  their  duty  towards  the  people  they  represent. 
What  sort  of  a  medical  man  will  he  be  who  will  consent  to 
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take  part  in   tin-    Dutch   auction?     Will   it  be  the   self- 
respecting    well-trained    man    who   values    science 
realizes    the    importance     of     the     medical    art 
iial  Fabric!     There  can  i>e  i>ut  one  a 
We  nave  received  a  number  of  letters  from  con. 
well      acquainted      with     the     conditions     of     life    in 
Ireland,  and  with  the  dispensar  medical  service,  who  one 
and  all  assert  that  our  ("ommissioner's  picture  was  by  no 
means  overdrawn.        The   correspondent    already    quoted 
Btatea  that  the  last  time  he  wenl  to  a  case  with  a 
medical  officer,  after  driving  throe   Irish  miles  on  a  dark 
winter's  night,  he  and  hi  ion  had  to  get  out  oi 

trap  and  proceed  on  foot  about  a  mile  over  bog,  etc.,  under 
the  guidance  of  a  native.  They  returned  to  the  trap  wet 
almost  to  the  knees;  he  adds  that  this  dispensary  medical 
officer  was  some  63  years  of  age,  ami  dared  not  think  of 
retiring  because  be  did  not  know  whether  he  would  pet  a 
"mor  not.  The  report  of  our  Commissioner  has  been 
placed  in  the  hands  of  Irish  members  of  Parliament,  and 
of  officials  responsible  for  the  administration  of 
government  in  Ireland.  We  trust  that  it  will  receive  their 
most  serious  consideration,  and  that  with  the  help  of  the 
British  Mi  ociation  some  amelioration  in  the  con- 

dition    of  the    Poor-law   medical   dispensary    servi 
Ir.land  may  be  brought  about. 


MEDICAL     INSPECTION     OF     SCHOOLS. 

Medical  Officer  of  Health,  Richmond, 
Surrey,  ha-  pn  0  the  Education  I'ommittee  of  the 

borough  an  interesting  report  recommending  the  appoint- 
ment of  a  medical  officer  for  the  inspection  of  children 
attending  the  elementary  schools  and  tor  the  performance 
of  other  duties  under  the  Education  Act.  He  points  out 
that  the  powers  of  the  medical  officer  of  health  are  limited 
to  the  closure  of  a  school  or  the  exclusion  of  an  individual 
scholar   when    one  or    other  of   ;  ires  is  con- 

sidered likely  to  prevent  the  spread  of  infectious  di 
He    howi         cannot  act  until  he  receives  a  notification ; 
whereas,  if  the  cases  were  recognized  early,  prompl 
might   often    avoid   the  more  serious   step   of  closing  the 
whole  school.    He  adds  that  inspections  made  by  h 
at  various  time-  at  the  1  managers  of  schools  have 

bad  beneficial   results,  and  gives  one  in  which, 

though  really  exceeding  bis  statutory  duties,  he 
was  able,  by  recognizing  that  a  child  attending 
school    hi  g    from    a    mil. I    atta 

scarlet  fever,  to  prevent  the  spread  of  the  infection  and  so 
ity  of  closing  the  school.     He  points  out 

,IkU    u"     1 lical  ...Is  would    not   only 

che.k  the  spread  of  notifiable  disea-e-   hut    also    of  0 

such  as  measles,  whoopi.  ringworm,  and   op] 

mia,  whii  h  are  not  notil  he  adds  that  manj 

"''•'L  >!  mi  of  the  unsatisfactory 

position  ,;  end  home  an  ail 

1,1 .  niany  lical   man  is  ..ill.  d  in,  and  the 

''m|r|  has  to  be  readmitted  to  school  without   a   1 lical 

certificate.     Further,   he    Bhows  that    medical    inspi 
would    reveal   errors  oi    rel  and    would    di 

deb.  lent  children  who  ought  to  be  sent  to  a  special 
under  the  Defecti  e  and  Epileptic  Children's  \.t.    Finalh 
as  he  truly  says,  thi  many  other  matters  in  which 

a  medical  officer  would   1 f  service  I  1  the 

1  we   beli  under  the 

consideration  ol  thai  1  and  we  1 

noalt  .  |,t,.,| 

THE     CARE     OF     CHILDREN     IN     NEW      SOUTH 
WALES. 
J"  v  tmenl  km 

children  of  tWO 

eneral 
"I1"'  1  the  int.  ill  children  alike.     Of  the 

two  .  I  1  hildren  direi  tlj 

is  formed    of  children  who  arc  p 
from  then   parents  or  relation     if  they  have  any,  an 
other  of  children  for  whose  care  the  Hoard  n  allow 


anee  to  their  mothers,  the  latter  i  er  poor  v. 

or  deserted   and   poor   wives.     The  first  class  are  usually 
orphans  or  fall   into  the  care  of  the  State  for  some 
1  d  the  total  of  7,191  children  under  the  care 
late  of  its  last  report  about  half  belon 
the  one  class  and  half  to  the  other.   As  n 
left    with   th.ir  parents  the  cost  of  the  -ubvention  to  the 
mother  and   for  the    inspection  of   the  child   averaged  foi 
each  child  about  £6  X-.  a  year     At  present  the  mother^ 
may  be  granted  an  allowance  simply  after  a  departmental! 
inquiry,  but   it   is  proposed  in  future  to  hold   an   in         | 

1  court  at  whi.li  -worn  evidence  as  ' 
real  needs  of  the  case  may  be  taken.  The  total  expenditure! 
upon  the  children  provided  for  apart  from  their  parents 
if  any, was,  including  inspection  duty,  about  £15 15s.  iod. 
head  a  year;  the  children  were  provided  for  in  one 
several  ways,  namely :  by  boarding-out.  by  apprenticing 
by  adoption,  by  cottage  homes  tor  children  who  an 
physically  unfit  to  be  treated  in  any  other  way.  and  by 
another  home  for  those  who  are  refractory.  The  Hoard 
always  has  in. .re  satisfactory  applications  forchildren  thai 
it  can  meet  and  boarding-out  very  of  ten  eventually  lead 

option,  because  the  foster  parents  gel  fond  of  th< 
children  under  their  care  and  are  willing  to  dispense  wit! 
aid  in  order  to  keep  them.  State  inspection 
however,  is  continued  whether  >tate  aid  is  given 
not,  and  the  children  of  mothers  who  receive  subvention- 
arc  inspected  likewise.  Front  an  economic  point  of  viewi 
is  considered  that  the  system  results  in  a  saving  of  at  leasl 
£7  a  year  for  every  child  as  compare,  i  with  any  barrack 
System  which  could  be  substituted.     More  important  still 

slieved  that  it  really  effects  the  purpose  for  which  if 
was  instituted  namely,  that  of  obtaining  for  the  childrer 
a  close  substitute  for  home  life  of  a  desirable  physical  anc 
moral  sort.  To  keep  it  informed  of  the  working  of  tin 
system  the  Board  has.  besides  its  paid  inspectors,  a  -mal 
army  of  honorary  lady  visitors  and  also  receives  reports 
from  schoolmasters  and   mi  nd  others  official!} 

brought  into  contact  with  the  children.  Extracts  fron 
large  number  of  reports  from  these  unpaid  source 
are  given  in  an  appendix,  and  the  testimony  in  all  i 
strikingly  favourable  to  the  system,  1  me  or  two  of  then. 
contain  evidence  that  the  apprentice  system  re. 1 

d  watching;  but  the  fact  that  it  is  noted  that  most  0 
the  children  remain  on  with  their  whilom  guardians  b\ 
private  agreement  when  out  of  their  articles  Beams 
indicate  that,  upon  the  whole,  it  must  work  well.  Thes> 
children  cost  the  State  nothing  beyond  an  occasional  outfi 
and  receive  pay.  which  is  collected  and  kept  for  them,  am 

over  on  "the   termination  of   their  indentures.     The 
-11M1  commonly  paid  for  boarded-out  children  is  about  £\ 
8  year,  8  fact  which  goes  a  long  wav  to  contirm  the  com 

ntly  made  before  the  Irish  Poor-law  Reform' 
mission   that  the  Bum  of   £?,  as  paid  in  Ireland,  is  far  t 
little. 


t« 


FOOD     FOR     THE     MIND. 
It   has  Bomcwhal     ardonically been   said   that  a  nervous 
disease  is  one  in  which   the  diagnosis    is  uncertain, anc 

there    is    no     tri  The    energies    Of     many    >kille 

physicians  have  during  the  past   quarter  of   a  century 
tended  largely  to  overthrow  ti  lt(  of  this  reproach 

and  signs  are  not  wanting  that  efforts  are  being  made  V 
t.ike  the  sting  out  of  the  latter  thrust  as  well.     But  whili 
1     the  physic  ■  dily  food  which 

be  consumed  bv  nervous  patients  abound,  very  littll 

attention  bat  hitherto  1 c  paid  to  their  mental  pabulum. 

The  late  Mr.  Marcus  Beck,  as  usual  far  inadvan  ■ 

..n.e  cured  a  boj  ol  hysterical  hip  disease  by  taking 

him    away  fron  and    prescribing  a  course  of  .'anr 

It  is  ose  who 

out     Dr.  Weir    Mitchell's   course  of   treatment    to  lim:' 
patient-     leading     to    what     may      he     called     bland 

non-irritating    materials,      Verj     little     attempt,     bow« 

been    made    in    thi-   countrj    !.•    -■■  -t .mat i.e   the 

Bubject:  in  Qermanj  the  ca  ■  and  books  and 

papers  b    Binswanger,  Dunin,  and  others,  are  open  for  all 
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who  wish  to  consult  them.    Recently  also  Dr.  B.  Laquer  of 
Wiesbaden  has  published  a  short  but  interesting  paper1 
upon   this    topic.       He    starts    with   the    perfectly    true 
Btatement  that  many  of  the  medical  procedures  employed 
a  treatment  of  nervous  disease  are  merely  intended 
bides  for  the  real   method  of  care,  which  is  psycho- 
therapeutical.     He  condemns  the  consumption  of  exciting 
literature  before  the  age  of  puberty:  and  instead  of  alcohol, 
theatre,  music-hall,  concert  room,  and  newspaper,  he  recom- 
mends twelve  to  thirteen  hours'  sleep,  steady  moderate 
.  every  inducement  to  the  observation  of  Nature,  and 
■thing  which  tends  to  improve  the  senses,  the  whole 
of  the  muscles,  and  to  render  the  subjects  children  of  the 
country  and   not   of  the   town.      According  to  Dr.  Laquer, 
artistic  education  tends  particularly  to  upset  the  psychical 
•lance,    and   its  commencement    should,  he    holds,  be 
delayed  to  the  age  of  16  in  girlsand  of  iSinboys.    He  agrees 
with  Dunin's  view  that  the  three  main  characteristics  of  the 
lically  unstable  are  abnormally  increased  self-analysis, 
fear,  and  lack  of  will  power.    To  combat  these  he  recom- 
mends books  of  travel,  sober  histories,  and  biographies, 
particularly  those  of  men  of  action.     Humorous  books  are 
Also  recommended  :  the  English  humorists  selected  by  Dr. 
Laquer  are  Dickens,   .lerome,  and   Mark   Twain — a  juxta- 
position which  is   perhaps  in  itself  sufficiently  amusing. 
The  reading  should  be  moderate  in  amount,   its  theme 
frequently    changed,    and    the    habit    of    concentration 
encouraged  by  writing  abstracts  of  the  works  read.  Finally, 
it  is  pointed  out  that  hypochondria  is   by  no  means  a  new 
disease,  for  a  very  pertinent  quotation  is  given  illustrating 
Alfred  Musset's  sufferings  from  the  complaint;  the  literary 
element  in  its  prevention  and   cure  sounds,  however,  quite 
the  modern  note. 
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OVARIES 
have  recently  directed  their 


LEPROSY 
Glcck  and  Wody.vski 
attention  to  leprosy  as  it  affects  the  ovaries,  a  subject 
which  has  not  received  all  the  attention  it  deserves.  That 
menstruation  is  interfered  with  in  leprosy  has  long  been 
known,  but  peculiarly  enough,  instead  of  looking  upon  this 
as  the  result  of  the  disease,  just  the  reverse  view  was  held. 
Retentio  menstruorum  was  looked  upon  as  an  important 
cause  of  leprosy  by  such  writers  as  Theodoricus,  Guy 
de  Chauliac,  and  de  Largelata.  It  was  only  in  the  second 
half  of  the  eighteenth  century  that  more  rational  views 
obtained  in  regard  to  this  matter.  Schilling  and  Hensler 
then  pointed  out  that  Couzier  was  the  first  to  remark 
that  females  who  developed  leprosy  before  puberty  did 
not  menstruate.  It  is  a  fact  that  leprosy  leads  to  irregu- 
larity and  sometimes  cessation  of  the  menses.  Drs. 
<Tliick  and  Wodynski,  who  practise  in  a  leprous  area 
•(Bosnia  1,  relate  the  results  of  their  investigations  into  this 
point  in  the  case  of  six  leprous  women  who  died  in  the 
-Sarajevo  Hospital.  They  found  chronic  interstitial  inflam- 
mation, leading  to  sclerosis  of  the  ovaries,  with  hypoplasia 
or  atrophy  according  to  the  age  of  the  patient.  This 
Oophoritis  chronica  leprosa  originates,  they  consider,  in 
the  following  manner:  The  bacilli  circulating  in  the  blood 
Vessels,  together  with  their  toxins,  give  rise  to  an  arterio- 
sclerosis with  obliteration,  which  reacts  by  leading  to  an 
interstitial  cell  proliferation.  Bacilli  were  found  in  the 
-ovarian  tissues,  both  in  extracellular  and  intracellular 
situations. 

BULK  AND  ABILITY. 
In  a  recent  communication  to  the  Archives  of  the  Middlt  sex 
'al*  a  reprint  from  the  Journal  of  Anatomy  and 
Physiology  is  published  on  the  relation  of  the  size  and 
shape  of  the  head  to  mental  ability,  by  Dr.  R.  J.  Gladstone. 
The  measurements  were  taken  by  means  of  Gray's  cal- 
lipers, which  have  the  advantage — an  important  point  in 
oephalometric  observations — of  giving  the  same  measure- 
ments in  different  hands.     The  principal  diameters  of  the 

1  Uebcr  psychiache  Dial,  von  Dr.  B.  Laquer.  Wiesbaden.    Reprinted  from 

'  .  vol.  xxiii. 
f.  Derm.  u.  Suph.,  Bd.  lxvii.  Heft  i. 
*  Archive/  of  the  Middlesex  Hospital.    \  ol.  i.    London  :  Macmillan  and  Co. 
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head,  length,  breadth,  and  height  multiplied  together  were 
accepted  by  the  author  as  giving  the  index  of  size.  The 
subjects,  342  in  number,  comprised  students  and  members 
of  the  medical  stall  of  the  Middlesex  Hospital,  boys  from 
St.  Catherine's  School,  Regent's  Bark,  and  inmates  of  St. 
Bancras  Workhouse.  As  regards  mental  ability,  the  indi- 
viduals were  divided  into  three  classes,  A.  B,  C,  and  every 
care  was  taken  to  eliminate  possible  sources  of  error  from 
differences  of  stature,  body  weight,  and  age.  l>r.  Glad- 
stone's results  are  somewhat  remarkable,  as  he  finds  "a 
distinct  correlation  between  large  size  of  heads  and  a  high 
degree  of  mental  ability,  this  correlation  being  both  abso- 
lute and  relative  to  the  general  size  and  weight  of  the 
body."  The  tables  of  indices  of  size  given  show  a  pro- 
gressive diminution  from  Class  A  to  C,  and  also  that  the 
largest  head  belongs  to  Class  A  and  the  smallest  to  Class  C ; 
moreover,  the  average  index  of  size  of  Class  B  is  consider- 
ablv  above  the  general  average  of  the  uneducated  classes. 
A  point  of  much  interest,  illustrated  in  the  text,  is  that 
if  a 'frequency  polygon''  be  made  showing  the  number  of 
individualshavingheads  correspondingto successive  degrees 
of  size,  the  polygon  will  probably  have  two  main  peaks 
corresponding  to  two  tvpes  of  head,  a  large  and  a  small, 
the  apices  of  the  peaks  indicating  the  size  of  head  most 
frequently  met  with  in  the  corresponding  type.  If  now 
on  the  same  chart  curves  for  Classes  A  and  C  be  drawn- 
leaving  out  the  individuals  of  average  intelligence,  that  is 
Class  B— it  will  be  found,  says  the  author,  that  these  also 
will  arrange  themselves  in  two  peaks  lying  within  the 
corresponding  peaks  of  the  main  curve,  and  the  position  of 
the  apices  will  show  that  in  each  of  the  two  types  of  head 
Class  A  have  generally  larger  heads  than  Class  ('.  although 
the  individuals  composing  Class  A  and  belonging  to  the 
small  type  will  have  smaller  heads  than  those  of  Class  C 
belonging  to  the  large  type.  These  resultsare  so  strikingly 
uniform  that  they  call  for  remark  and,  to  some  extent, 
criticism.  In  the  first  place,  the  accurate  gauging  of  the 
intellectual  position  of  many  individuals  is  a  difficult— a 
well-nigh  impossible— task  ;  and  even  their  rough  division 
into  three  classes— A,  B.  and  C— cannot  possess  the  same 
evidential  worth  as  the  cephalometric  data  to  which  they 
are  here  related.  Again,  even  accepting  the  product  of 
length  by  breadth  bv  height  as  equalling  the  size  of  the 
head,  and  admitting'the  general  truth  that  the  growth  of 
the  skull  is  dominated  by  that  of  the  brain,  so  many  other 
factors  play  a  part  in  the  shaping  of  the  skull,  that  cephalo- 
metric data  of  this  kind  cannot,  as  Ford  Robertson  has 
said,  -upplythe  date  required  by  human  craniology,  but 
only  such  as  belong  to  the  wider  science  of  anthropology. 
Dr.  Gladstone's  observations,  collated  with  other  material 
gained  by  the  same  methods,  should  have  decided  value. 
Only  those,  however,  who.  like  Dr.  <  iladstone,  have  worked  in 
this  field  can  appreciate  the  marked  influence  on  any 
results  produced  by  the  inclusion  of  two  or  three  indi- 
viduals markedly  differing  in  size  of  head  from  a  group  of 
people,  as  in  this  case,  comparatively  limited  in  number; 
and  whilst  most  anxious  to  avoid  the  appearance  of 
disparaging  useful  work  of  this  kind,  we  would  deprecate 
any  hasty  generalization  from  such  results. 


METASTASIS  IN  CARCINOMA. 
Professok  Martin  B.  Schmidt1  publishes  some  researches 
on  the  dissemination  of  carcinoma  and  the  relationship 
between  generalized  sarcoma  and  the  leukaemic  new 
growths.  He  has  made  a  complete  pathological  investi- 
gation of  forty-one  eases  of  carcinoma,  with  special 
reference  to  dissemination  by  the  blood  stream.  It  is 
well  known  that  in  many  cases  in  which  conveyance  of 
cell  groups  appears  to  have  taken  place  through  the  lungs 
to  the  general  circulation  these  organs  remain  free  from 
metastatic  growths :  it  is  also  recognized  that  the  meta- 
stases of  certain  carcinomata  disseminated  through  the 
arterial  system  show  a  preference  for  certain  organs.  Ihe 
multiple  *  secondary  growths   of    the   osseous    system^m 

i/We    Verbreitannsweqe  der  Karzinome   und   die  BeHi  hung  .,<  "' '■f'«"r''r 
Sarhmu  v°»  Professor  Dr.  Marnna. 
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tatic  cancers  illustrates  1  >otli  these  conditions.  Beveral 

theories  have  been  advanced  in  explanation,  the  qnestion 
whether  the  circulating  cell  group-  conn-  to  rest  in 
certain  selected  only  or  arc  distributed  throughout 

the  body  hut  form  secondary  growth-  only  in  organs 
in  which  they  find  BUitable  condition?.  [(  i-  known 
that  carcinoma  cell-  undergo  degeneration  in  the  blood 
stream,    but    on    the    modi-    of     destruction     of     Buch 

cell     group?     in     organs      nothing     has     hitherto      I n 

ascertained,  of  the  41  cases  investigated,  1  only,  a 
carcinoma  of  the  gall  bladder,  was  free  from  any  meta- 
stasis; the  others  fell  into  three  groups.  The  fire!  included 
12  cases  of  carcinoma  in  an  abdominal  organ,  with  meta 
stases  in  lymph  glands,  peritoneum,  and  liver,  without 
entrance  to  the  blood  circulation  and  without  lung  meta- 
stases ;  the  second  group  contained  1  3  cases,  in  which  the 
lungs  were  involved,  the  secondary  growths  being  clue  to 
lymphatic  transport,  in  part  through  the  diaphragm  to 
the  pleura,  in  part  l>\  retrograde  conveyance  from  infected 
bronchial  gland- :  the  third  group  contained  15  cases,  in 
which  carcinoma  emboli  were  found  in  the  small  arteries 
of  the  lungs.  The  investigation  of  these  cases  showed  that 
in  cancer  of  an  abdominal  organ  metastatic  cell  groups  are 
frequently  arrested  in  the  pulmonary  arteries,  hut  that 
only  a  small  proportion  of  these  <-el  1  masses  give  rise  to 
metastatic  growths  in  the  luDg  or  break  through  the  arte- 
rial wall  into  the  perivascular  lymph  stream.  The  greater 
number  are  destroyed  by  organization  of  the  thrombus 
surrounding  them  or  are  encapsulcd  and  rendered  inert",  a 
small  minority  grow  forwards  through  the  surrounding 
thrombus  to  the  capillaries  and  small  veins,  and  become 
capable  of  originating  secondary  growths  in  other  organs. 
Schmidt  considers  that  the  differences  in  the  dissemina- 
tion of  sarcoma  and  carcinoma  are  not  due  to  differences 
in  distribution  of  the  metastatic  particles,  but  to  the  fact 
that  in  the  latter  the  arrested  cell  groups  more  rarely 
proceed  to  the  formation  of  secondary  tumours.  Schmidt 
also  gives  a  description  of  a  case  of  sarcomatosis  of  the 
skeleton  and  the  lymphatic  glands  with  a  single  metastasis 
in  the  left  suprarenal;  with  this  are  compared  the  patho- 
logical findings  in  a  case  of  lymphatic  leukaemia  with 
leukaemic  hyperplasia  of  the  periosteum  ;  and  a  case  of 
lympho-sarcoma  of  the  thymus  hyperplasia  of  the  tonsils, 
lymphatic  glands,  and  spleen,  and  lymphatic  new  growths 
in  the  kidneys  and  testes.  The  relationships  between  these 
different  conditions  are  discussed. 


THE     INOCULATION     OF     APES     WITH     SYPHILIS. 

already  been  made  in  the  Ban  [SB  M  EDU  U 
Joubnal  to  the  successful  inoculation  of  a  female  anthro 
ipe  with  syphilis  by  Metchnikoll  and  Uoux.  Lassar 
of  Berlin  has  also  apparently  succeeded  in  producing  the 
disease  in  another  anthropoid  ape  The  animal  in  this 
case  was  a  male  between  1  and  5  yearsold.  The  inocula- 
tion wae  carried  lewbat  in  the  same  manner  as  in 
MetchnikorFs  experiment.  Scarifications  were  made  in 
the  skin  of  the  forehead  .1  e  and  the  secre- 
tion taken  from  a  primary  sore  rubbed  in.    Thi 

m    the    lips.       In'  addition,     in     this    rase 

in    Of    the    forehead    an. I    eat    . 

and  minute  portions  of  the  chancre  inserted   into  them. 
All  the  inoculation               made  on   the  same  day.     No 
•  tion   w  :                 ipon  the  genital-.    The   primary 
rred    to  above  was    an    untreated    extragi 
duration  Bituated  on  the 
n  "m  I  become  infected  in  tl peration  of  tattoo- 

ing.  1  nt  also  undertook  tl  dI  the  ape 

in    the    event     of  rimenl     proving 

.  the  animal  would 

danger  to  anv  pel    01 t   hi 

In  order  to  ensure  thai  I  al  did 

the  a  p.  rolled  up 

for  an  hour  or  two  af tet  the  operation     Tl 

it    hour-  witho 
ance,  and  iii  fonrtc  two  apparently  cha 

'II   Mn.i.   i  ,  ,,  ., 


lesions  appeared  on  the  forehead.  These  were  still  quit* 
e\  ident  when  the  animal  was  exhibited  at  a  meeting  of  the 
lierlin  Medical  Society  held  six  weeks  later.  In  this  case, 
as  in  Metchnikofi's,  definite  secondaries  followed— namely, 
papular  rashes  on  the  soles  of  the  feet,  the  palms,  the 
brow,  and  round  the  anus.  Cervical  adenitis  was  also  pre- 
sent, and  the  front  of  the  scalp  became  bald.  In  the 
Paris  experiments,  it  will  he  remembered,  the  virus  of 
more  than  one  patient  was  used,  and  secondary  as  well  as 
primary  material  was  employed,  the  primary  material 
being  applied  to  the  genitals,  and  the  secondary  to  the 
ad.  further,  the  inoculations  on  the  genitals  were 
performed  on  two  separate  occasions,  five  days  intervening 
between  them.  the  resulting  chancre  appeared  on  the 
genitals  i  clitoris  i.  Thus  in  both  experiments  it  is  extremely 
interesting  to  note  that  the  inoculation  was  effected  by 
means  of  primary  virus. 

THE     PLEA    FOR    CONSERVATISM     IN     MEDICINE     AND 

SURGERY. 

We  have  of  late  had  somewhat  frequent  occasion  to  call 
attention  to  the  swing  back  of  the  pendulum  of  professional 
thought  and  practice  from  the  methods  of  extreme  enter- 
prise which  were  in  fashion  but  a  few  years  ago.  Many 
and  weighty  protests  against  undue  enthusiasm  in  the 
prosecution  of  new  methods  and  the  administration  of 
new  remedies  have  appeared  in  our  columns,  and  we  are 
glad  to  note  that  the  feeling  which  they  have  express'  d  is 
awakening  echoes  even  in  America.  Dr.  Beverley  Robinson 
of  New  York  has  reprinted  from  a  recent  number  of  the 
Medical  Re<  ord  an  address,  of  which  we  <|UOte  the  subtitle 
at  the  head  of  this  article.  Dr.  ilobinson  quotes  It. 
Reginald  1 1,  l'itz.of  Boston, who  has  stated  that  an  analysis 
of  the  operations  undertaken  at  a  large  and  well- 
conducted  hospital  between  the  years  iSi,o  and  1900 
shows  that  many  of  them  could  not  be  justitied 
by  a  fair  consideration  of  their  results  either 
immediate  or  remote.  Dr.  Robinson,  moreover,  points 
out  that  during  the  past  few  years  there  have  been 
considerably  more  than  100  recorded  operations  for  cirrhosis 
of  the  liver,  of  which  the  subjects  have  very  seldom  obtained 
1  which  are  denied  to  medical  treatment.  He  quotes 
with    entire    approval    Sir   Frederick   Trevi  ndish 

Lecture,  in  which  it  is  laid  down  that  operation  in  appen- 
dicitis  is  indicated  only  in  the  ultra-acute  cases  and  where 
there  is  definite  evidence  of  suppuration,  and  that  e 
whero    urgent    symptoms   arise   the   question   of   Bttl 
interference  need  not  be  decided  for  the  first  five  d 
so.    These  views  are,  Dr.  Robinson  says,  in  complete  a 
ment  with  those  of  Dr.  Maurice  II.  Richardson,  who  is  well 
known  as  one  of  the  foremo-t  American  Burgical  authorities 
on  the  disease;  and  they  appear  also  to  fall  into  line  with 
the  opinions  expressed  by   Dr.    Hemmeter  in  hi- book  on 
the  di  ea  ea  of  the  intestines.     Dr.   Robin.  refers, 

with  approval,  to  the  attitude  taken  up  by  Sir  Felix  Semon 
in    respect    of    operations    upon     the    throat    and     • 
and    by    J>r.    W.    M.     Polk,    of    Now    York,   with    r< 
to  the  eon  ervative  treatment   of  diseases  of  the  uterus 
and     appendages  :     on     the    other    hand,    he    deprecate! 
in  the  oggestions,  such  as  that  which  he 

attributes  to  Sir  Lander  Brunton,  of  operative  treatment 
in    mitral   -tenosis.     While   he  admit-   the  enormous    pro- 
gress made  by  surgeons   in   thi'  treatment  of  di 
and    Visceral   abscesses,  he    fear-    the    tendency    of    surgical 

e,  owing  to  the  impunity  which  Bkill  and  op| 

nity  afford,  to  become  Bnbaervieni  to  th factors.     Nor 

online  his  criticisms  to  the  sui 
lie  state?  that  of  the  enormous  number  of  new  remedies 
continually  put  upon  the  market  very  few  are  really 
and  relatively    innocuous     With  regard  to  fever,  for  in- 
stance, he   views  with   alarm    the   repll  Of    tin'  old- 
1  'a  hioned  diuretics,  diaphoretics,  and  febrifugi 

Lai  1 Id  1       where  fever  is  slight   il    i    usual);   wisest 

1 0   I'.n a  il   alone    n here  it    ie  conl inuous,  but 

mild    antipyretii      may    be    used,     it    ie    only    when    it 

reaches  a  dangerone  degree  thai  powerful  remedies  mu  t  be 
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•mployed.  In  such  a  case  cold  bathing  is  of  great  value, 
ml  Dr.  E  ibinson  agrees  with  Dr.  Hare  in  opposing  the 
outine  use  of  this  in  typhoid  fever.  He  is  also  inclined 
0  doubt  the  wisdom  of  the  substitution  of  alkaloids,  sueh 
_-  cocaine,  quinine,  and  morphine,  for  the  natural  products 
rom  which  they  are  prepared.  Another  modern  practice 
ritta  which  he  is  not  in  accord  is  that  of  treating  intestinal 
.flections  by  the  use  of  antiseptics  instead  of  clearing  out 
ho  bowels  by  means  of  castor  oil.  The  older  physicians. 
•ven  without  our  present  advantages,  anticipated  many  of 
or  most  modern  lines  of  treatment:  thus  the  open-air 
nethod  of  combating  consumption  was  indicated  by  the 
vritingsof  Jacob  Bigelow  and  Austin  Flint  on  the  self- 
imitation  of  diseases,  and  we  may  add  was  practised  by 
teorge  Bodington  in  England  in  the  Thirties.  A  point  in 
vhich  the  author  considers  we  have  not  improved  is  our 
Musing.  The  modern  nurse  may  have  a  very  systematic 
knowledge  of  her  duties,  together  with  a  smattering  of 
everal  sciences,  which  are  of  but  little  use  to  her,  but  she 
3  certainly  not  superior,  according  to  him.  to  her  prede- 
cessor of  one  or  two  decades  ago.  Finally,  he  reiterates  a 
varning  against  the  specialism  engendered  by  the  progress 
if  chemical  and  microscopical  research,  which  sees  a  local 
.rouble  everywhere  and  often  overlooks  its  underlying 
•ause.  Dr.  Robinson  has  framed  a  cogent  and  picturesque 
ndictment  of  certain  modern  medical  and  surgical  evils, 
ind  although  in  England,  at  any  rate,  one  may  be  inclined 
0  regard  his  account  as  a  little  too  lugubrious,  his  paper  is 
vorth  reading  for  its  stimulant  effect. 


THE  PERILS  OF  ATRESIA  VAGINAE. 
1  YOCXG  woman  subject  to  closure  of  the  lower  part  of 
.he  genital  canal  is  obviously  in  a  perilous  position,  and 
.t  has  for  long  been  taught  that  her  life  may  be  in  danger 
it  any  moment.  Authorities  have  further  been  careful  to 
emind  us  that  an  incision  through  the  obstructing  septum 
n  order  to  allow  of  the  escape  of  retained  menstrual  blood 
tiust  not  be  made  without  great  caution,  and  when  made 
.he  operator  must  never  press  on  the  lower  part  of  the 
ibdomen  to  hasten  the  flow  of  the  fluid.  Grave  or  even 
ital  results  have  followed  incision  even  when  every  pre- 
caution has  been  taken.  This  fact  cannot  be  impressed 
00  strongly  on  the  practitioner  and  specialist.  An 
•minent  instance  of  the  bad  results  which  may  follow 
ncieion  when  its  immediate  performance  seems  urgent 
s  related  by  Heidenhain.1  A  girl  aged  19  came  into  his 
consulting  room  in  great  pain,  walking  with  her  chest 
>ent  forward  and  her  hands  pressed  against  the  abdomen, 
she  said  that  she  had  been  informed  that  she  had 
in  ovarian  cyst,  and  begged  that  it  should  be  removed 
vt  "nee  as  it  was  becoming  very  painful.  There  was 
i  tender,  smooth,  tense,  but  distinctly  fluctuating 
swelling  reaching  several  inches  above  the  umbilicus. 
The  hymen  was  well-formed :  immediately  above  it  a 
:ense  membrane  was  detected.  The  membrane  was  incised 
ind  over  :§  pints  of  greasy  blood  ran  out  of  the  incision. 
For  about  a  fortnight  the  patient  did  well ;  the  tempera- 
lure,  over  ioi°  at  first,  fell  to  normal,  but  on  the  fifteenth 
iay  it  rose  again,  and  there  were  severe  pains  in  the  left 
iliac  fossa.  A  swelling  in  that  region  was  detected  and 
incised,  much  greasy  blood  escaped,  the  cavity  was  washed 
lut  and  packed  with  iodoform  gauze  :  it  began  to  granu- 
late, and  all  seemed  satisfactory  till  thirteen  days  later. 
Then  once  more  the  temperature  rose,  and  a  fluctuating 
swelling  in  the  right  iliac  fossa  was  opened  and  treated  in 
the  same  manner.  It  contained  much  syrupy  blood.  A 
bad  faecal  fistula  developed,  and  two  or  three  days  later 
the  patient  seemed  moribund,  chyle  coming  away  in 
3treams.  Heidenhain  separated  the  adherent  small  intes- 
tine from  the  wall  of  the  haematosalpinx  of  the  right  tube 
which  had  been  opened,  drew  out  the  tube,  and  resected  it. 
The  edges  of  the  opening  in  the  dilated  tube  were  closed  by 
?uture.  Xine  months  later  the  patient  was  in  fair  health, 
but  a  large  hernia  had  developed  in  the  cicatrix  of  the  last 

Atresia  Vaeinae  Congenita      Report  of  meeting  ot  the  Ost-und -West- 
sische  '.."so::-    :>:-.  Eur  Synaiologie,  Uoxai  .    .  ffjn.,  March. 
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incision.  This  case  occurred  near  Marienwerder.  in  West 
Prussia,  and  the  operation  for  the  closure  of  the  artificial 
anus  had  to  be  undertaken  in  the  patient's  home.  Com- 
ment is  needless,  but  this  case  is  a  good  object  lesson  on 
the  perils  of  atresia.  Those  who  treat  a  case  must  be 
prepared  to  meet  the  complications  which  were  encoun- 
tered by  Dr.  Heidenhain,  and  to  ait  as  promptly  if  neces- 
sary. When  there  is  time  for  delay,  an  exploratory  opera- 
tion through  the  abdomen  and  removal  of  the  afferted 
parts,  if  necessary,  may  be  safer  than  incision  of  the 
obstructing  membrane  in  the  vagina ;  whilst,  should  the 
uterus  and  tubes  be  normal,  it  might  be  safer  to  remove 
the  blood  while  it  is  not  septic  through  the  upper  part  of 
the  genital  tract  than  to  let  it  out  through  a  vaginal  inci- 
sion, which  involves  great  risk  of  infection  of  residual 
blood  in  the  dilated  tubes  and  uterine  ravitv. 


THE  BACTERIOLOGICAL  STANDARDIZATION  OF 
DISINFECTANTS. 
During  the  last  few  years  it  has  been  satisfactory  to  note 
that  much  has  been  done  to  place  the  bacteriological 
standardization  of  disinfectants  on  a  scientific  basis.  In 
the  early  days  of  bacteriology  a  large  number  of  experi- 
ments were  performed  to  elucidate  this  subject,  which  we 
now  know  were  unsatisfactory.  It  is  not  sufficient  to  take 
a  disinfectant  of  which  little  is  known  and  add  a  certain 
quantity  to  a  laboratory  culture  of  the  typhoid  bacillus  of 
which  less  is  known,  and  then  draw  far-reaching  deductions 
from  the  results.  What  is  necessary  in  such  cases  is 
clearly  an  exact  knowledge  of  the  two  chief  factors, 
the  disinfectant  and  the  bacillus,  combined  with  a 
careful  and  exact  treatment  of  the  one  by  the  other. 
Bacteriologists  are  comiDg  more  and  more  to  understand 
that  results  differ  according  to  the  strain  and  age  of  the 
bacillus,  its  culture  medium,  its  ancestry,  temperature  and 
period  of  incubation,  and  other  similar  fine  points,  as  well 
as  the  broad  facts  of  its  species  and  sporulation.  Quite 
recently  Dr.  Andrewes,  of  St.  Bartholomew's  Hospital,  and 
Dr.  Bideal  have  both  drawn  attention  to  these  matters, 
and  the  latter  in  conjunction  with  Dr.  Ainley  Walker  has 
laid  down,  experimentally,  definite  limits  of  time  duting 
which  bacterial  cultures  should  be  exposed  to  the  action 
of  the  disinfectant  and  the  exact  dilutions  of  the  disin- 
fectant used.  They  hold  that  a  bacterial  rather  than  a 
chemical  standard  of  efficiency  is  necessary,  as  the  chemi- 
cal strength  of  such  disinfectant  bears  no  exact  relation  to 
its  germicidal  power.  We  have  received  a  record  of  some 
further  preliminary  tests  on  these  lines  by  Professor  W.  R. 
Smith  and  Dr.  Somervitte,  of  King's  College,  from  which 
it  appears  that  creolin  (or  cyllin)  in  a  strength  of 
1  in  1,280  acting  on  a  standard  culture  of  the 
typhoid  bacillus  incubated  for  48  hours  at  370  C. 
in  neutral  broth  performs  the  same  germicidal  action  as 
carbolic  acid  in  a  strength  of  1  in  80.  Similar  tests  were 
made  with  the  diphtheria  bacillus  of  Klebs-Loeffler,  and  it 
is  proposed  to  continue  the  series.  Such  a  series  needs 
most  thorough  work  before  any  conclusion  can  be  drawn, 
and  also  much  more  detailed  information  respecting  the 
tests  and  the  life-historv  of  the  bacillus  used. 


FOOTBALL  INJURIES. 
In  a  small  pamphlet  entitled  Football  Injuries  Dr.  B.  HA. 
Whitelocke  gives  a  record  of  his  experience  in  his  practice 
among  undergraduates  at  Oxford.  Some  of  his  observations 
are  of  general  interest.  They  show  that  the  view  which 
has  led  to  the  substitution  in  so  many  schools  of  Associa- 
tion for  Eugby  Union  rules  of  football  is  only  very  par- 
tially justified.  It  is  true  that  of  the  two  games  as  com- 
monly played  the  Eugby  gives  rise  to  the  greater  propor-  • 
tion  of  injuries  among  the  players;  but  on  the  other  hand, 
while  the  injuries  received  under  Eugby  Union  rules  are 
commonly  contusions,  twists,  wrenches,  and  the  like, 
those  which  are  specially  liable  to  be  met  with  among 
players  of  the  Association  game  are  fewer  in  number  but 

1  FooibaU  Injurier.     Bv  R.  H.  A.  Whitelocke.  M.D..  F.I.'  .3.    London 
J.  and  A.  Churchill.    »9o4.    (Demy  Sro,  pp.  li.    is.) 
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mora  serious    in    character,   often  being  injm 
\  iscera.    The  iverage  schoolboy  is  still,  we  are  glad  t< 
abletopul  up  contentedly  with  a  good  deal  in  the  way 
ofspri  bruises,  but  injuries  to  viscera  are  a  very 

differenl  matter.  It  would  -rem.  therefore,  thai  if  Dr. 
VVhitel  tperience  is  borne  out  bythatof  othersur- 

geonswhosee  much  of  th  oi  the  younger  generation 

which  plays  football,  there  Bbould  be  an  imong 

school-masters  in  favour  of  the  older  game,  Ke-ides  the 
kind  of  game  other  circumsl  ar  upon  the  qui 

of  resulting  injuries  and  among  these  are  the  sea-on  of 
the  year  and  the  atmospberi  ature  which  prevails. 

In  the  autumn  players  are  wont  to  begin  suddenly  and  to 
throw  themselves  al  once  into  hard  and  well-contested 
games.  \-  has  been  often  pointed  out  in  these  columns. 
when  fresh  back  from  holidays  neither  schoolboy  nor 
undergrad  •  thoroughly  lit  from  a  football  point  of 

view.     They  may  be   in  ■  training  for  walking  or 

shooting,  bicycling  or  riding,  but  the  extreme  activity  de 
manded  by  football  i-  a  different  thin-.     The  result  is  that 
itlons  ol  and  -trains  and  wrenches  of  joints 

in   individuals  who  later  on  in  the  season  could  go 
through  th  sertion  entirely  unscathed     \t 

(,xf,,rd  it  !  that  more  athletic  injurii 

met  w  i  fourteen  days  of  term  than  dur- 

ing the  whole  Ol  the  remaining  six  weeks.  This  fact  seems 
to  indi  '  al   public  and   private  schools,  in  which 

regnla  imes  and  exercises  can  be  better 

enforced  than  -'.  the  authorities  Bbould 

stipulate  or  two   of  the  football  term 

being  given  up  to  training.    As  n  of  the 

atmosphc  ature,  we  are  all  of  ua  acquainted  with 

the  facility  with  which  one  seems  to  "bark"  one's 
knuckles  on  frosty  days,  and  this  common  observa- 
tion finds  its  analogue  in  football  injuries.  Iluptures  of 
muscles  seem  to  occur  more  readily  during  frosty  weather 
than  on  damp  and  warm  day-,  and  the  explanation 
offered  by  Dr.  \\  bitelocke  is  that  cold  retards  the  contrac 
tion  of  mi  d  render-  them  inelastic.    An  ol- 

tion  of  a  corresponding   kind  irds  the  skin  is  the 

facility  and  painlessness  with  which   large  cuts  in  the  skin 
trini   bathing  and  swimming. 


MISS     FRANCES     POWER     COBBE. 
\1  :  PowEB    Cobbi  ,  who    -o   long   ago   Wi 

perimental  research,  died  on 
\|.nl  5th  in  her  Sisl  year.  For  some  years  before  her 
death  in  be  a  leader  in  the  cause.     Not 

that  ■ord   'ir  forgot  her  swa 

blow  :  1.  way  in  which  she  brandish 

:.  nt  to  more  politic  anti- 
vivi  r   adoption    of   methods  of  warfare, 

I  inkpots  ■  inese,  disgusted  all 

people.     We  prefer  not  to  dwell  on  thee  aberration 
remarkable  woman  before  the  grave  1ms  closed  ovi 

nple   "l    a  by  n<> 

selfish  1  did  much  valuable  work  in 

a  fierce    champion  of  what   she 

woman  of  una 

tionably  binh  inteld  ed  her 

life  1  be  told   to  the  world  in 

two  volui  I6B.      I  le    1  ing  thine-  in  the   bock  are 

the  ion,    1  ine  gel    the 

1 11 1 1  lo  ture  witl 

siderable  infu  1  lial  a  trace  of    pite. 

u  e  are  bated  thai  she 

hater  where  her  dislike  was  called  forth     it  is  plain  that 
it  was  ret  her  easily  called  forth  and  thai  she  wi 
•  p  ■!  ei II  of  an  pro 

■ 

philanl  hi  itboul   a  ■■  ■ hardness,  and  ol  this 

qaalil '.  W  had  her  mil  share.  1  ndo  he  did 

good  tie  that,  know  ing 

no  bel '•  i  1  m.     Fortu- 

nately for  humanity  fbe  wi 

pathetic  to  think  ol  the  utter  failnr the  which 

she  devoted  her  be  1  enei  gies. 


pen  to  good   purpose  in  other   directions,  but  in  her  anti- 
tion     polemic-    she    wa-    mi  iding    brass   or 

tinkling  cymbal. 

SIR     FREDERICK     TREVES     AND    THE     HONG    KONG 
BRANCH. 
Hong  Kong  correspondent  writes:  On  the  evening  of 
March   3rd  the   members  of   the    Hong   Kong  and  China 
Branch  of  the  British  Medical  Association  entertain- 
Frederick  to   dinner  in   the   Hong   Kong    Hotel 

Colonel  W.    E.  Webb,  R.A.M.C.,  President  of  the   Branch, 
led   over    a   large   and    representative    gathering    of 
medical  men.    The  toast  "  His  Majesty  the  King     having 
dulj  honoured,  the  Hon.  Dr.  J.  M.  Atkinson  proposed 
'The     \avy.    Army,    and     Reserve     Forces,"'    which 
responded    to   by    Deputy    Inspector-General   Di 
Colonel     Brown,    U.K.,    and     Surgeon-Captain     Stedmao, 
H.K.V.C.      "Our  Colony,  coupled   with   the  name  of  Sir 
William   Goodman.''   was    then    proposed  by    Dr.   Jordan, 
and  acknowledged  by  Sir  William  Goodman.  The  Tie- 
in  proposii  taltb   of  "Our  Guest,"'   referred  to  the 
great  work  Sir  Frederick   Treves   had  done  in   operative 
surgery,  recalling  how  he   had   offered  his  services  to  the 
nation  during  the  South  African  war,  and  how  he  had  been' 
called  to  attend  His  .Majesty   the  Kin"  in  a  serious  il 
Colonel  Webb  further  alluded  to  the  good  work   Sir  Fred- 
erick was  still  doing  in  helping  to  bring  about  reforms   in 
the   Royal    Army   Medical    Corps.     In    responding   to  the 
toast  Sir  Frederick    Treves   thanked    the    members  for  the 
the  honour  they  had  done  him  and  said  that  of  all  honour 
those  bestowed  on  him   by  members  of  his  own  profession 
were  most  highly  appreciated  by  him.  Dr.  Kennie  then  pro- 
posed the  health  of  Dr.  Laing,  secretary  to  the  Branch,  and 
\h\  Laing  having  responded,  a  very  pleasant  and  memorable 
gathering  was  brought  to  a  close. 


We  are  glad  to  learn  that  the  health  of  Sir  Samuel  Wilks 

is  improving,  although  progress  is  slow. 


the  General  Council  of  the  Glasgow  1  niversity  held 
on  April 6th  Lord  Kelvin  was  unanimously  chosen  Chan- 
cellor of  the  University. 

\\     regret  to  learn  that  the  John-   Hopkins  ['niversity 

Baltimore,   Buffered    somewhat    serious    loss    during    tin 

1  ible  tire  in  that  city,  owing  to  the  destruction  ol 

some  seventy  w arehouseB  which  wi    e  not  fully  inBUP 


The    Osborne ' Convalescent    Home  for  officers   of    tin 
navy   and    army     a   description    of    which    was    pub], 
in   the  British"  Medicaj   Journal  of  January  30th,  t 

opened    without    ceremony   on   April  6th,    w  lien    ten 

s  took  up  their  quarters. 


\\  1   are  inl'01  Mr.  Jordan  l.loyd.  Burgeon  to  th 

Queen     Hi    pital,  Birmingham,  and  Pri  ol  Operatl 

Surgery  in  the  1  niversity  of  Birmingham,  intends  1 

a  Candida  t  elei  tion  to  the  <  krancj 

oi  the  Royal  College  ol  Surgeons  of  England.    Mr.  l.loy< 
became  a    Member  of  the  College  in  and  Fellow  ii 

1 


ion    is   Jen  \s\i -Mil.;.      Iii    view    of   the    pri 

tate  ol  the  public  health  in  Johannesburg  it  is  of  some  in 
to  note  that  the  notifiable  diseases  which  CiRuri 

pox,  chicken-pox,  enteric  fever,  gastric 
trial  lever    mala  let   lever,  puerperal 

or  pni  1  ticai  mia,  dj   1  ntery.  diphtheria,  membi 

croup  is,  and  iep  1        pra,  typhus,  relapsing 

tnd  cent  in  All  medical  men  in  tin 

town  and  suburbs  ire  kept  supplied  with  out  tits  f,  .r  tin 
0  the   public  1  :  material   free 

case    of  (  oil  of  the  1       diphther 

typhoid,  and  tuberculosis  ail  iry  authority  .it*u  been 

lor  gratuitous  distribution  ol  antldiphtherial,  ant i 

treptocoi   us.  and  imtistaphylococcus  Bernms. 
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Lunatic  and  Idiot  Asyli  ms,  Oniario. 
hi-    thirty-sixth  annual  report  of  the  Inspector  of  Prisons 
id  Public  Charities  upon  the  Lunatic  and  Idiot  Asylums 
i  Ontario  for  the  year  ending   September.   1903.   contains 
atistics  of  some  interest  to  alienists  and  medical  men  in 
sneral,  as  will  appear  from  the  following  abstract : 
Total  population  of  Ontario  (circa)    ...  ...  ...    _-, 000,000 

Total  insane  population  io  asylum*  ...  ...  ...  5,458 

Total   iusaue  population,  including   idiots,  known  to 

authorities      ...  ...  ...  ...  ...         6.236 

Increase  over  1902...  ...  ...  ...  ...  183 

Number  of  in-atic  to  each  io.oco  population     ...  ...  28.3 

Total  number  of  admissions  ...  ...  ...  8  So 

Total  number  of  discharges  ...  ...  ...  430 

Total  number  of  recoveries...  ...  ...  ...  322 

Total  number  of  deaths       ...  ...  ...  ...  320 

Percentage  of  deaths  to  population   ...  ...  ...  5.86 

Percentage  of  recoveries  on  admissions  ...  ...  28.67 

Percentage  of  recoveries  on  reskteut  population  ...  5.06 

Percentage  of  recoveries  on  total  discharges  ...  ...  71.16 

Number  granted  probational  leave    ...  ...  ...  413 

Returned  to  asylum  ...  ...  ...  75 

Total  expenditure  ..  ...  ...  ...  ~-u.345.18 

Per  capita  expenditure        ...  ...  ...  ...      S136.74 

Average  for  30  years  ...  ...  ...  ...      8x29.12 

Average  number  of  days'  work  done   during  year  per 

patient  who  worked       ...  ...  ...  ...  294 

These  figures  give  food  for  thought  on  the  seriousness  of 
the  apparent  increase  in  insanity  in  a  country  so  young. 
prosperous,  and  healthful  as  the  province  of  Ontario.  The 
number  (6  236)  includes  all  in  asylums,  and  all  known  to  the 
Inspector-General  either  in  private  retreats,  hospitals,  gaols, 
or  by  application  made  and  not  yet  accepted:  it  shows  an 
increase,  as  has  been  shown  by  every  return  during  the  last 
thirty-three  years.  No  doubt  this  is  partly  explainable  by 
be  crreater  tendency  to  the  sequestration  of  the  insane,  and 
ally  of  idiots  and  epileptics,  and  also  by  the  increase 
in  the  facilities  affor  'ed  by  the  asylums  for  successful  treat- 
1  ment.  But,  after  due  allowance  for  all  these  causes  the 
melancholy  fact  remains — that  in  a  population  unsurpassed 
in  the  world  for  general  intelligence,  morality,  and  pro- 
sperity— where  there  is  no  criminal  or  pauper  class,  and 
•where  the  climatic  conditions  are  most  favourable  to  health, 
mental  disease  should  so  increase. 

The  Inspector-General  believes  that  a  study  of  the  class  of 
patients,  their  occupations  and  dwelling-places,  will  disprove 
the  suggestion  that  overtaxed  energies,  in  consequence  of  over- 
competition  in  every  business  and  profession,  is  the  cause  of 
the  increase,  as  the  large  majority  of  the  patients  registered 
is  composed  of  those  who  are  not  possessed  of  that  intel- 
lectual calibre  which  would  award  them  any  prominent  place 
or  position  in  society,  but  are  evidently  drawn  from  a  de- 
generate class  whose  mentality  is  of  a  low  order.  A  hopeful 
sign  is  the  percentage  of  recoveries  and  the  small  number  of 
returns  after  probational  discharges.  The  death-rate  is  high — 
5.86  per  cent  of  resident  population— but  there  are  always 
many  cases  suitable  rather  for  a  hospital  than  an  asylum. 

Institution  for  the  Feeble  Minded. 
Dr.  T.  .1.  Moher,  Assistant  Superintendent  of  the  Institu- 
tion for  the  Feeble  Minded,  Orillia,  Ontario,  has  been  pro- 
moted to  the  position  of  Medical  Superintendent  of  the 
Asylum  for  the  Insane,  Brockwell,  in  place  of  the  late  Pr. 
Murphy,  who  died  suddenly  a  short  time  ago.  By  the  policy 
adopted  in  the  G  vernment  institutions  of  this  class,  of 
advancement  of  juniors  serving  on  the  various  staffs,  each 
man  is  fitted  by  special  training  for  his  position,  and  a  con- 
tinuity and  similarity  of  policy  is  assured. 

The  Ontario  Anatomy  Act. 
The  Anatomy  Act  in  force  in  Ontario  provides  that  when 
an  inmate  of  a  house  of  refuge  dies  and  the  remains  are  not 
■claimed  within  twenty-four  hours  by  a  relative  or  friend,  they 
go  to  the  Inspector  of  Anatomy,  who  sends  them  to  one  of 
the  medical  schools.  Other  sections  of  the  Act  apply  to 
unclaimed  dead  in  hospitals  and  other  institutions,  the  net 
result  being  that  the  medical  schools  receive  a  supply 
adequate  to  their  requirements.  At  the  session  of  the 
Legislature  on  February  26th  an  amendment  was  introduced 
by  Mr.  Hislop  to  the  effect  that  the  disposal  of  the  remains 
in  these  cases  be  left  to  the  discretion  of  the  warden  of  the 
county  and  the  head  of  the  institution.  This  was  strongly 
opposed  by  the  medical  men  in  the  House  on  the  ground  that 


it  was  a  retrograde  step,  and  a  spirited  debate  ensued. 
Finally,  on  the  suggestion  of  the  Hon.  Mr.  Stratton,  that 
requests  in  this  connexion  might  be  referred  to  the  Depart- 
ment) the  amendment  was  sent  to  Committee. 

Public  Health  of  Ontario. 

The  winter  now  closing  has  been  the  most  severe  and  con- 
tinuous throughout  Quebec  and  Ontario  that  has  been  expe- 
rienced for  many  years.  February,  curiously  enough,  holds 
the  record  for  the  lowest  temperature,  greatest  snowfall,  and 
largest  amount  of  sunshine  for  that  month  since  the 
eighties.  Railway  communication  has  been  constantly  in- 
terrupted by  storms,  and  the  impassability  of  country  roads 
has  been  a  special  hardship  to  the  medical  profession  and  to 
the  sick.  A  death-rate  increased  by  the  fact  that  many  old 
and  weak  people  succumb  at  such  a  time  is  a  feature  of  the 
vital  statistics.  In  Manitoba  and  the  North- West  the  winter 
has  been  pleasant. 

The  birth-rate  of  Ontario  for  1902  was  21.7  per  1,000;  the 
deith-rate  12.6  per  1,000. 

The  January  bulletin  of  the  Ontario  Board  of  Health 
reports  2,200  deaths,  a  rate  of  13. 1  per  1,000  of  that  part  (92  per 
cent.)  of  the  population  reported.  A  marked  increase  in  the 
number  of  deaths  over  the  corresponding  month  of  1903  was 
due  probably  to  the  very  severe  cold  which  has  been  experi- 
enced. The  number  of  deaths  from  contagious  disease  was 
much  reduced,  though  the  number  caused  by  tuberculosis 
increased  and  amounted  to  67  more  than  from  all  other 
infections  diseases  ;  103  cases  of  small-pox  were  reported, 
no  mortality.  Appended  to  this  bulletin  is  the  report  of  the 
provincial  bacteriologist,  Dr.  J.  Amyot,  analysing  228  exami- 
nations made. 

Diphtheria  is  very  prevalent  in  London  (Ont.),  and  the 
hospital  accommodation  is  crowded. 

Sanatoria  for  Consumptives. 

The  report  of  the  National  Sanatorium  Association  states 
that  over  1,000  patients  have  been  cared  for  in  the  two  institu- 
tions maintained.  The  death-rate  from  tuberculosis  has 
fallen  steadily  during  the  last  three  years,  largely  owing  to 
the  good  work  of  this  association.  Taking  115  patients  in  the 
college  sanatorium,  the  physician- in-charge  reports  these 
results:  24  were  discharged  apparently  cured,  41  with  the 
disease  arrested,  31  with  marked  improvement,  17  as  unim- 
proved, 3  as  failed.  Bacilli  were  found  in  S7  per  cent,  of  all 
patients  on  admission.  Of  97  patients  under  trt^atment  in  the 
free  sanatorium  for  periods  over  one  month,  5  were  discharged 
apparently  cured,  20  with  disease  arrested,  27  improved,  41 
not  improved,  and  4  died.  The  average  duration  of  stay  was 
170  days. 

Professional  Interests  in  Ontario. 

The  clause  in  the  Assessment  Bill  before  the  Legislature  of 
Ontario  which  relates  to  physicians  and  surgeons  has  been 
altered  upon  the  representations  of  the  members  of  the  pro- 
fession, so  that  it  now  provides  that  medical  men  shall  pay 
an  income-tax  ou  the  basis  of  20  per  cent,  of  the  value  of  the 
house  he  occupies.  At  the  meeting  onFebruaiy  24th  at  which 
this  was  discussed,  a  resolution  was  adopted  'that  the 
Federal  Government  be  asked  to  establish  a  laboraU ry  for  the 
preparation  of  antitoxin  in  Canada,  and  that  until  this  is 
accomplished  the  Government  take  steps  to  secure,  at  lowest 
cost,  a  supply  from  the  Lister  Institute  of  Preventive  Medi- 
cine in  London.  The  formation  of  an  association  for  business 
purposes  was  then  discussed,  and  it  was  agrenl  that  such  an 
association  would  be  in  the  interests  of  the  profession,  and 
the  Chairman  was  instructed  to  appoint  a  committee  to 
formulate  a  scheme,  and  to  report  to  a  future  meeting. 

Radittm-beaiung  Minerals. 
Extensive  discoveries  have  been  made  recently  of  radium- 
bearing  mineral  deposits  in  eastern  Canada,  and  it  is  thought 
that  it  may  be  found  also  in  the  great  mineralized  tract  south 
of  James  Bay.  An  interesting  series  of  •xp'-rimi  nts  ha.-  just 
been  concluded  under  the  supervision  of  Professor  McLennan, 
of  the  Physics  Department  in  Toronto  University,  to  determine 
the  radio-activity  of  each  of  the  minerals  in  the  large  collec- 
tion in  the  geological  museum. 

School  Drill  and  Fire  Rescues 
During  the  last  eight  weeks  there  have  occurred  in  Toronto 
three  serious  fires  in  educational  institutions,  two  in  ordinary 
day  schools,  each  with  a  very  large  population  of  children, 
and  one  in  a  building  the  upper  flnt  of  which  is  occupied  by  a 
business  college  attended  by  500  students.  All  thfse  fires 
occurred  while  the  schools  were  in  session  ;  in  the  first  twe 
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.■  spread  rapidly  and  destroyed  the  buildings,  but  in 
every  rase,  owing  to  the  perfection  of  the  system  of  drill,  the 
pupils  left  the  building  in  an  orderly  manner  within  three 
minutes  of  the  time  the  alarm  was  sounded.  This  most 
striking  exemplification  of  the  value  of  such  a  system  for 
public  buildings  has  caused  an  increase  in  its  adoption,  and 
-pitals  and  asylums  special  attention  is  being  paid  to 
the  drilling  of  employ  -. 

Thk  LATH  Br.  Langster. 
At  a  meeting  of  the  ex-pupils  of  the  Xormal  School, 
Toronto,  it  was  decided  to  ask  permission  of  the  Government 
to  erect  a  tablet  in  the  school  in  honour  of  the  late  Dr. 
Langster,  who  was  Principal  of  that  institution  for  five  years, 
and  the  author  of  a  series  of  textbooks. 


%otIart&. 

Smallpox. 
In  kin',   the  period   from   March  10th   to  March  31st,    both 

a   of   small-pox  were    intimated   to 

the  Local  Government  Board  as  having  occurred  in  Scotland. 

were    distributed    over    fifteen   counties.     In    actual 

cr  of  cases  the  burgh  of  (ireenock  stands  first,  with  ;    : 

Glasgow  second,  with  6j  ;   Edinburgh   third,   with    iS;   and 

Leith  fourth,  with  11.    Thus,  as   in  the  first  half  of   March. 

a]  incidence  of  the  epidemic  is  still  greatest  in  the 

burgh  of  Greenock,  where  the  cases  amount  to  10.27  per  io.coo 

of   the  population,  as   compared  with  9.67   in  Bo'ness,  7.5  in 

Buckhaven,   2.96  in   Port  Glasgow,   2.09  in  Ayr,  and   1.42  in 

Leith.     In   Edinburgh,   during  the    week   ending   Saturday. 

April   2nd,  8  new  cases  were  reported  to  the  public  health 

authorities.     Xo  death  occurred   in   tin1    week    in    question. 

I  In    number  ol  cases  remaining  in  hospital  was  43,  as  against 

47  in  the  preceding  week. 


PREVENTION   OF  CONSUMPTION. 

S  \NATOKIA   KOU   WOBKEBS. 

The  first  report  of  the  executive  committee  appointed  last 

spring  by  the  Xational  Committee  for  the  Establishment  of 
■  iria  for  Workers  Buffering  from  Tuberculosis  states  that 
enquiries  made  by  the   statistical   subcommittee  show  that 
much    further  accommodation   is   necessary.      Another  sub- 
committee, which  has  I  een  making   inquiries  as  to  a  suitable 
and  the  cost  of  buildiDg,  have  recommended  the  erection 
of  a  sanatorium  for  two  hundred  patients,  including  a  certain 
proportion  of  women;  the  cost  of  the   building  is  estimated 
at  about  ,£50,000,  and  of  maintenance  at  about  /6j  a  bed  per 
annum.     The  success   of  the  scheme,  the   committee   points 
out.  will  depend  upon  the   co-operation    of    the    Friendly 
trades-unions,  and  the  patients  themselves. 

Thk  SiriTiv:  Nuisance  in  Trains  \m>  Thuiv 
In  August  last  ti  mth   Wales   Railway  Commis- 

sioners, in  view  of  the  large  amount  of  public  attention 
which  was  being  directed  to  the  danger  of  the  spread  of  pul- 
monary Inhere  means  of  expectoration,  passed  a 
by-law  imposing  a  tine  of  £2  on  any  person  spitting  into  or 
upon  any  railway  carriage  or  tramcar.    since  the  by-law  was 

I  a  considerable   improvement     has   taken   place  in    the 

ion  of  the  railway  carriages  and  tramcars,  although  no 

Dtion    ha  -o     far,    for    the     offence,     The 

■    1  o(    Railway  Com- 
■  hive  recently  instructed  tram  conductors,  tram 

D  1  Other  traffic  Officers  to  keep  a  j-triet  watch,  and  to 

report    any  pi  1  ting  offensively  in    regard  to 

expe  oid  the  department  will  take  1. 

against   pi  rsons  who  infringe  the  by  law. 

I 

11  of  Ave,  three  of  whom 

phv  1  f  tnbercnlosl    to  the 
health  and  welfare,  and 

M.  1       \   Poll  to  render  1  on  on  thi 

•■  imboate  or  in 
public  building 

iture.  The  fine  would  be  (which  would  go 

to  the  informer.    Ral  comp  me 

required  to  provide  spittoon   mil.'  dols.    Bills 

have  recently  been  intro.l 


vide  for  the  registration  of  tuberculous  patients  and  for 
preventive   measures.     The    Hill  would  also  give   the  health 
department  of    Baltimore  compulsory    powers  to    disi 
houses  or  apartments   which   have  been  occupied  by  t 
culous  patients. 

Railway  Carriages  for  Ttjbkbi  i  loi  -  Pattkwts. 
The  San te  IV  Railway,  which  has  power  to  exclude  tuber- 
culous patients  from  ordinary  Pullman  cars,  has  arranc. 
run  special  hospital  cars  at  intervals  from  Chicago  to  health 
resorts  in  Colorado,  Xew  Mexico,  and  California. 


CONTRACT   MEDICAL    PRACTICE. 

Tm:     Attitude     ok     Fkiendl".     Societies. 
We  referred  last  week  to  the  address  of  the  President  of  the 
annual  conference  of  Friendly  Societii  -  of  the  I'nited  King- 
dom at  Caxton  Hall,  Westminster,  on  March  24th.     We  learn 
that  the  annual  conference  of  tlu-  friendly  Societii 
Association  was  held  on  April  4th  at  the  Town  Hall, 
borough.    The  President,   Dr.  Hugh  Watson,  of  that  town, 
stated  that  the  most  important  matter  considered  during  the 
year  has  been  the  Medical  Acts  Amendment  Bill.     Though 
there  was  no  actual  reference  in  it  to  Friendly  Societies  or  to 
medical  associations,  yet  it  was  generally  believed  that  the 
power  asked  for  to  erase  the  name  of  a  practitioner  from  the 
Medical  Register  if  he  were  found  guilty  of  "  infamous  conduct 
in  a  professional  respect''  might  De  used  against  the  medical 
men  connected  with   their  associations.     It  was  absolutely 
necessary  for  the  Association  to  maintain  a  firm  stand  in 
opposition  to  this  or  any  similar  proposal.    A  resolution  was 
carried  on  the  motion  of  Mr.  Pride  (London),  seconded  by  Mr. 
R.  E.  Marshall  (York),  protesting  against  the  Medical 
Amendment  Bill,  and   instructing  the  incoming  council   to 
take  immediate  steps  to  oppose  the    Kill  if  it  should  t 
introduced  during  the  present  Parliament,  unless  words  were 
inserted  setting  forth   that   service  as   a  medical   otlicer   of 
Friendly  Societies  was  not  ipso  facto  to  be  regarded  as  coming.  I 
within  the  scope  of  the  Bill. 


THE    PLAGUE. 

Prevalence  of  the  DlSKABK. 
India. 

Dvsnra  the  weeks  ending  March  th.  l.tli.  and  19th  the  deaths  from 
plague  In  India  numbered  98,91  ■"•<•  <c,.5»7  respectively.    These 

place  the  mortality  from  .my  previous 

record.  Since  plague  appeared  m  Bombay  iu  1806  the  highest  weekly 
mortality  from  plague  occurred  in  April,  1903,  when  for  three  weeks  the 
deaths  irom  the  disease  amountei  to  30,0a      The  chief  ■ 

during  the  three  weeks  in  question  are :  Hombay  distrn  '- 
7,140,  and  8.500:  Be  i  5,000;  North  West  Pro- 

vinces and  Oudti,  6.910,  8,504,  and  10,000:  Punjab,  5.550.  6,431,  ftnd  10,000. 
It  will  he  observed  that  out  of  the 40,517  deaths  theaboi  ■ontri- 

buted    i3,sooof  the  Brails  In  the  Central 

Provinces  and  Borar.  where  daring  the  v.,-,  k  ending   M..rch  nth  the 
From  the  disease  1  Central  India  1  deaths 

putani 

Calcutta,  in   Mysore  the  disease  regularly 

■  weather. 

dually  rises  from  Booth  10  North  "i  India  the  aunua' 
the  climatological  change 

SOCTll    A 

Cnf*  Colony.— During  tlio  weeks  ending  March  -th  and  lath  the  report 
.c  111  Cape  Colony  towns  and  dtstr:.  illow 

Fresh 

in  March  lath,  6. 

ireok     ending    March    iih      Fresh    w 

no  otlior  town  of  Cape  ■  • 

,guc  infected  ouly  n    m  Port  Klinbeih  and  East 
London. 

Ohannesburg   from  the  tir-t    report   of   • 
ol  plagu  li  uoth  down  to  April  ;rd  the  numlx  .dined 

amount    1  1  which   i  .the  deaths  (rom  the 

April  4th  no  wen   reported  and  no  death.     April  jtl 

fro  ii 
A   tcli  I    id   Mih 

Up  to   April    slid  as  fo] 

■ 
nes  ot.'plaguc  were  reported  in.' •ermislOD 
ited  in  Itetionl 

^rain   dated   Mar.h    ,  :  at  a  case  ol  plague  )l*< 

that  date  at  Port  Said. 


Apkii.  o,   1904. 
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MARMOREK'S    AXTITUBERCULOl  S   SERUM. 

The  following  is  an  abstract  of  a  paper  which  Dr.  Arthur 
a  has  communicated  to  us,  in  which  he  details  his 
lenees  with  Dr.  Marrnorek's  antituberculous  serum  : 
Last  December,  impressed  with  the  theories  upon  which 
Dr.  Marmorek  had  based  the  preparation  of  his  serum,  Dr. 
Latham  determined  to  try  the  preparation  among  his  patients 
at  St.  George's  and  at  the  Brompton  Consumption  Hospital ; 
■bile  trying  it  he  had  upon  three  occasions  the  advantage  of 
the  personal  advice  of  Dr.  Marmorek,  who  came  over  from 
Paris  on  purpose  to  give  it.  Dr.  Marmorek,  when  first  send- 
ing over  the  serum,  expressed  a  desire  that  it  should  not  be 
tried  in  hopeful  cases  until  some  benefit  from  its  use  in 
very  grave  ones  had  been  proved.  This  attitude,  though 
scientifically  very  sound,  somewhat  increased  the  dilliculty 
of  investigation,  and  hence  Dr.  Latham's  experience  is 
limited  to  thirty  cases  treated  within  a  space  of  three 
months.  It  is  at  Dr.  Marmorek's  express  wish  that  he 
now  gives  an  account  of  what  he  has  personally  learnt, 
and  he  is  the  more  ready  to  do  this  because  his  experience, 
incomplete  though  it  be,  may  be  of  use  to  the  many  medical 
men  who,  after  reading  Dr.  Marmorek's  lecture  at  St.  George's 
Hospital,  may  desire  to  give  the  serum  a  trial.  The  investi- 
gation of  a  new  remedy  in  tuberculosis  with  its  ever  varying 
clinical  picture  can  never  be  easy,  for  it  is  difficult  to  distin- 
guish between  post  hoc  and  propter  hoc  results,  whether  in 
respect  of  favourable  or  unfavourable  effects.  For  instance, 
three  patient-  in  whose  cases  there  had  been  a  question  of 
commencing  the  serum,  died  almost  suddenly  from  acute 
exacerbations  of  the  natural  disease.  If  the  serum  had  been 
the  fatal  result  would  naturally  have  been  ascribed  to 
-  use.  Little  is  known,  moreover,  as  yet  of  the  effects  of 
administering  horse  serum  for  months  independently  of 
antitoxin.  This  also  adds  to  the  difficulty  of  determining 
what  results  are  due  to  antitoxin  and  what  to  other  causes. 
The  difficulty  of  selecting  suitable  cases  was  also  great ;  some 
patients  [refused  treatment;  others  would  not  submit  to  it 
1odi_'  enough;  others  could  not  support  it  at  all. 

The  Technivve. 
Finally,  the  precise  technique  had  to  be  chosen.  Dr. 
Latham  now  usually  injects  the  serum  into  the  abdominal 
wall,  but  some  patients  prefer  the  back,  the  axilla,  or  the 
arm  ;  in  surgical  cases  a  spot  near  the  lesion  may  be  best. 
Before  the  first  injection  the  skin  should  be  sterilized,  the 
puncture  closed  by  collodion,  and  all  the  locality  covered 
with  sterilized  gauze.  The  object  of  this  is  to  avoid  the 
necessity  of  anything  more  than  swabbing  with  an  antiseptic 
before  further  injections  are  made,  because  with  frequent 
sterilizations  the  skin  becomes  too  sensitive.  Using  col- 
lodion too  freely  has  the  same  effect.  As  much  space  as 
may  be  should  be  left  between  the  sites  of  successive  injec- 
tions, and  a  newly-sterilized  syringe  and  fresh  needle  should 
be  employed.  In  order  to  avoid  contamination  of  the  re- 
mainder of  the  serum  left  in  the  flasks,  the  cork  and  neck  are 
sterilized  by  passage  through  a  spirit  lamp  flame,  the  cork 
withdrawn  by  pressure  against  the  side,  and  not  by  a  circular 
motion,  the  syringe  needle  inserted,  the  cork  and  neck  re- 
flamed,  and  the  cork  then  reinserted.  The  flask  should  be 
kept  in  a  cool  place,  but  not  on  ice.  If  the  serum  becomes 
cloudy  or  bloodstained  it  should  not  be  used.  This  method 
has  been  used  by  Dr.  Latham  in  making  over  450  injections, 
none  of  which  have  been  followed  by  sepsis.  The  best  time 
for  injecting  is  between  9  and  11  a.m. 

The  Dosage. 

As  regards  the  dosage,  Dr.  Latham  found  after  a  little 
experience  that  the  doses  he  at  first  gave  in  chronic  eases 
were  too  large.  He  now  gives  5  c.cm.  for  four  consecutive 
days  followed  by  three  days'  rest ;  he  repeats  the  series  three 
times  altogether,  and  then  allows  a[rest  of  two  weeks.  Patients 
sometimes  improve  during  the  intervals,  and  not  at  all  if  the 
Berum  is  pressed  too  hard,  but  it  is  difficult  to  lay  down  any 
general  rule  as  to  the  frequency  of  injections  and  intermis- 
sions. Some  patients  show  no  serum  reaction  alter  compara- 
tively large  doses  given  in  a  short  time,  others  cannot  bear 
three  consecutive  doses  of  5  c.cm.  In  treating  such  patients 
the  intermissions  mu3t  be  lengthened.  In  acute  cases,  and 
perhaps  surgical  ones,  the  serum  is  better  borne.  In 
meningitis  he  has  given  30  c.cm.  doses  to  a  young  child  for 
four  days  without  harm,  and  in  adult  surgical  cases  S  c.cm. 
r    to  10-c.cm.  doses  are  frequently  borne  well. 


Serum  Reactions. 
By  this  term  Dr.  Latham  means  effects  probably  due  to  the 
serum  itself  and  not  to  the  antitoxin  which  it  contains,  and 
they  are,  he  considers,  common  more  or  less  to  all  sera.  Such 
reactions  are  rises  of  temperature,  rashes,  neuralgic  pains, 
tenderness  and  enlargement  of  glands,  feelings  of  malaise, 
and,  in  rare  instances,  affections  of  joints.  In  many  chronic 
cases  10  c.cm.  caused  a  rise  of  temperature,  which  usually  fell 
again  when  the  injections  were  omitted.  In  certain  cases  the 
pyrexial  effect  seems  to  be  cumulative,  as  it  occurred  some- 
times after  the  injections  were  stopped.  This  cumulative 
pyrexial  action  may  sometimes  be  anticipated  and  prevented 
by  careful  observation  of  the  temperature.  In  two  cases  the 
pyrexia  continued  for  a  long  time ;  in  one  of  these  blood- 
stained serum  had  been  used  ;  in  the  other  the  serum,  borne 
badly  from  the  beginning,  was  used  in  what  Dr.  Latham  now 
recognizes  to  be  too  large  doses.  Since  adopting  the  lower 
dosage  pyrexia  has  been  exceptional.  If  it  occurs  the  injec- 
tions should  be  suspended  and  only  recommenced  tentatively. 
As  regards  rashes,  mere  erythema  about  the  site  of  injection 
may  be  passed  over,  but  rashes  elsewhere  and  those  accom- 
panied by  coryza  or  other  symptoms  are  a  signal  for  inter- 
ruption of  treatment.  As  examples  of  other  symptoms,  Dr. 
Latham  mentions  a  feeling  of  pins  and  needles  followed 
by  neuralgic  pains ;  swelling  and  inflammation  of  a  finger- 
joint,  lasting  a  few  days;  and  oedema  round  the  site  of  injec- 
tion. In  three  cases  doses  of  10  c.cm.  caused  drowsiness  and 
listlessness.  In  two  or  three  cases  there  was  some  vaso- 
motor disturbance  immediately  after  injections,  and  one 
patient  became  collapstd  after  his  nineteenth  injection  of 
5  c.cm. 

The  Antitoxic  Effects  of  the  Sehtjm. 
As  regards  this,  Dr.  Latham  says  he  is  not  yet  prepared  to 
give  a  definite  opinion.  In  some  instances,  especially 
when  excavation  has  been  present,  the  disease  has  made 
steady  progress  during  the  period  of  treatment.  In  the 
majority  of  cases,  however,  the  patients  have  definitely  stated 
that  they  felt  better  for  the  injections.  In  three  cases  of  sur- 
gical tuberculosis,  out  of  six  treated,  pain  and  tenderness  dis- 
appeared after  a  few  injections.  In  most  pulmonary  cases  the 
first  injections  lead  to  an  increase  of  sputa  and  of  moist  rales. 
In  some  this  increase  has  been  followed  by  progressive  de- 
crease more  marked  during  intermissions  of  treatment.  He 
does  not  think,  however,  that  he  can  at  present  usefully  give 
a  summary  of  the  effects  of  the  serum  on  the  various  sym- 
ptoms of  phthisis,  especially  as  so  many  of  his  cases  are  as 
yet  incomplete.  He  gives,  however,  examples  of  cases  which 
he  considers  show  that  the  serum  has  a  definite  antitoxic 
effect. 

Case  i. 
w.  L.,  a  commercial  traveller,  aged  19  years.  Five  weeks  before 
admission  this  patient  consulted  Dr.  E.  C.  Greenwood,  who  sent  him  to  Dr. 
Latham.  Before  consulting  Dr.  Greenwood  lie  had  been  feeling  "  out  of 
sorts"  in  consequence  of  a  strain  at  football.  Uptothattime  he  had 
always  felt  well.  For  the  last  three  weeks  before  admission  he  had 
suffered  from  cough,  night  sweats,  and  fever.  During  the  last  month 
he  had  lost  6  1b.  On  admission  he  was  anaemic,  and  complained  of 
dyspnoea  on  exertion,  and  of  being  easily  fatigued.  Pulse  108,  regular, 
soft,  and  of  poor  volume.  Evening  temperature  ioo°.  Tuberculous 
infiltration  was  found  throughout  the  right  lung  with  signs  of  commenc- 
ing softening  in  the  upper  third  :  the  leftlung  healthy.  During  the  first 
week  in  hospital,  when  no  injections  were  given,  the  average  daily 
weight  of  the  sputum  was  1  oz.,  and  contained  on  an  average  38  tubercle 
bacilli  in  each  film.     The  body  weight  was  9  st.  6  lb. 

He  received  145  c.cm.  in  twenty-three  injections.  After  six  weeks' 
treatment  he  went  to  the  Royal  Ventnor  Hospital.  During  treatment 
he  became  stronger  and  felt  much  more  comfortable.  The  night  sweats 
ceased,  dyspnoea  disappeared,  and  the  cough  less  troublesome  ;  expec- 
toration diminished,  and  instead  of  1  oz.  by  weight  a  day  averaged 
2^  drachms.  The  tubercle  bacilli  showed  no  diminution.  The  patient, 
who  was  of  a  better  class  than  the  usual  hospital  patient,  gained  10  lb. 
in  six  weeks.  When  he  left  St.  George's  he  was  able  to  walk  three 
mile<  without  fatigue.  The  temperature  became  practically  normal ; 
the  dyspnoea  disappeared.  With  regard  to  the  physical  signs,  it  is 
interesting  to  record  that  there  was  no  extension  of  the  disease  to  the 
leftlung.  The  actual  extent  of  the  disease  in  the  right  lung  under- 
went no  diminution  during  the  six  weeks  of  treatment.  Where  there 
had  previously  been  signs  of  softening  there  was  now  definite  excava- 
tion with  comparatively  few  moist  sounds.  In  the  rest  of  the  right  lung 
the  adventitious  sounds  became  markedly  less. 

Case  ii. 
W.  K.,  labourer,  aged  36;  treated  at  the  Brompton  Hospital.  In 
July,  1903,  this  patient  had  an  attack  of  haemoptysis.  Since  then  he 
had  suffered  from  cough  and  expectoration.  On  admission  he  was 
described  as  a  fairly  healthy  man  with  a  malar  flush.  His  voice  was 
hoarse,  the  epiglottis  was  thickened  and  rigid,  and  no  view  of  the 
larynx  could  be  obtained.      The  evening  temperature  was  1010.      The 
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weight  ol    the  Bpatum  varied  (rom  nd   contained 

tubercle  bacilli.       The  body  weight  was  The  whole  of  the 

led  lui  id  to  be  infiltrated,  and   there  were  large  on 

1  bo  heard  In  the  region  ol  the  axilla  and  over  the  loner  half  of 
the  lung. 

This  patient  lias  had  up  to  the  present  time  11  1  c  cm.  of  the  scrum  in 
43  injections.     At  first  he  felt  more  comfortable,  and  the  night  sweats 

oared.     Alter  three  injections  the  evening  temperature  fell  from 
1010  to   1.  ..mil,  although  a  week's  treatment   una. 
;  .10,  had  produced  no  change  10  as.     Alter  4a  da; 

incut  1  '  signs  in  the  Left  long  had  somewhat  diminished,  the 

irepltant  ntttei  being  le-s  numerous,  hut  there  were  1 
early  infiltration  at  t  lie  apex  of  the  right  lung. 

treatment  was  omitted  on  January  »nd.  The  evening  temperature, 
which  hitherto  had  been  normal  except  at  the  commencement  of  the 
treatmei  to  ioo°  on  February  6th,  and  remained  at  this 

point  till  February  18th.  The  man  began  to  lose  ground.  At  his  own 
request  the   ;  February  i6th,  and  ti 

ary  1  1 1 1  _  At  the  present  time 
the  physical  signs  In  his  left  lung,  more  especially  at  the  base,  are 
inuch  less  markcu  kdventitious  and  the 

recent  infiltration  at  the  right  apex  show*  signs  of  diminution.  The 
voice  is  distinctly  ndition  is  improved,  and 

there  has  been  a  gam   in  weight  of   11  11..  in  three  and  a-half  1 
The  weight  1  uid  number  of  bacilli  so  far  show  no  sign  of 

decrease. 

CA8B     lit. 

w.  11.  lv.  bool  repairer,  aged  1-. 

nt   had    »   'hill   twelve  months   before  admission   to   the 
eiiuent  cough,     lie  had    been  losing  ground  for  the 
last  three  months. 

on  admission  he  was  suffering  from  night  sweats  and  dyspnoea 
Phjsi  'ion  showed   infiltration  of   the  upper-third  of  both 

lungs,  with  signs  of  excavation  on  the  left  side  ;  160  c.cm.  of  serum  were 
injected  in  0.9,     The    patient  has   left  the  hospital   with    his 

general  condition  somewhat  improved,  in  ttiat  he  has  lost  his  nlghl 
and  suffers   less  from  dyspnoea.     His   weight  lias   remained  stationary 
and  the  pin  *  In    the  lungs  show   no  alteration  beyond   some 

diminution  in  the  number  of  moist  sounds.     The   interest  of  this  ease 
lies  in  the  sputum.     This,  though  never  profuse,  showed 
in    weight.      Again,   during   the  first    week    of  treatment  40   tubercle 
were  found  in  the  average   field,  together  with   a   few  elastic 
e  last  eight  weeks  of  tbi 
a  weekly  examination  of  the  sputum  failed  to  reveal  any  elasti. 
tubercle  baeilli,  except  a  clump  of  four  bacilli  on  one  occasion.     The 
sputum  contained  a  number  of  cocci,  and  towards  the  end  of  the  treat- 
ment was,  rely  pharyngeal. 

C\sK    IV. 

This  case  was  one  of  extremely  acute  tuberculosis.  A  lady,  under 
the  care  of  Mr.  Owen  Lantester,  who  had  previously  enjoyed  good 
health,  complained  of  feeling  unwell.     On  an  examination  of  thi 

:ions  were  discovered  at  the  apex  ol  the  right  lung,     'i 
baeilli  were  present  in  the  sputum.  The  d  idly  spread  tb 

>th  lungs,  and  'ie  resulted  in  six  weeks  from  the  onset  of 

the  fir  rns,     When  I  saw  this  patient  five  weeks  after  the  com- 

ness  there  api  be  no  hope  whatever  of  a 

ipitanl  rdla  were  heard  over  thei 

■     n 1    the  1 

i  my  limited  experlem  'rum  at 

Ions  to  try  it  in  this  case,  but,  somewhat 
1117  will  Not  only  \ 

but   (lie  character  of   the  daily   • 

i 

i  lie  mlnlmui  > 

■ 
■ 

,.  plai 

I    the    line 


serum  :  5s  c.cm.  of  serum  in  six  injections  were  given.     After  three  In 
jeetions  the  pain  completely  disappeared,  and  fouitecn  day  iter  com- 
mcnccmcnt  of  the  treatment  the  condition  of  the  boy  »n 
was  allowed  to  get  up  and  walk  about  the  ward.    The  disease  apparently 
has  been  completely  arrested. 

This  example  of   early  tiibcrculosi-   which   I   hat! 

treated  so  far  with  the  scrum.     It  is  of  course  in  no  way  conclu- 

iow  improvement  some  milar  kind  when  treated 

with  rest   alone.     The  rapid  disappearance  of  the  para  and  subsidence 
ire  however  stigge 
I>r.  Latham  concludes  his  remarks  as  follows  :  "  As  a  result 
of  my  experience  of  this   new  treatment   up  to   the 
time.  I  think  I  may  say  that  the  serum,  when  given  in  can 
fully  graduated  doses,  with  proper  precautions  and  in  suitable 
casi-s,  does  no  harm.     Partner,   my  i  xperience  tends  to  show 
that  the  serum   does  produce  a  speciric  antitoxic  effect.     In 
any  case  there  can  be  no  doubt  that  an  extended   trial  of  this 
remedy  should  be  made,  more  especially  in  less  s. 
than  those  to  which  1   have  hitherto    intentionally  confine! 
my  attention.    It  must  nut,  however,  be  forgotten  that  great 
care  must  be  exercised  in  the  administration  of  this  remedy, 
and  that   the  treatment   may   have   t"    I"-   extended  over  a 
■  1     siderable  time  before  permanent  results  are  obtained." 


STATE    REGISTRATION    OF    XURSKS. 

We  are  asked  to  publish  the  follow  ing  reply  to  the  manifesto 
published  in  our  columns  last  week,  p. 

The  signatories  of  the  manifi  -t  the  State  registra-  I 

tion  of  nurses,  which  appeared  in  the  columns  of  the  British 
Medical  .Iouunai.  of  April  2nd.  have  failed  to  crasp  the  aim 
and  purpose  of  the  Bill  introduced  into  the  House  by  the 
Association  for  Promoting  the  state  Registration  of  Km 

The  e,  ntral  purpose  of  this  Bill  is  the  organization  of  the 
profession  by  the  establishment  of  a  representative  Nursing 
Council,  to  whom  all  questions  of  training,  discipline,  and 
ether  professional  matters  will  he  referred,  and  by  whom  a 
register  of  trained  nurses  will  be  kept. 

The   first  duty  of  the   Council   (on   which   the  public,    the 

iBion,  matrons,  and  nurses  must  he  represented) 

will  be  to  determine  what  is  the  minimum  training  an*: 

rience  necessary  to  constitute  a  fully-trained   nur-e.    Once 

such  a  standard  is  established,  nurses  who  have  received  this 

minimum  training   in   hospitals  or  <zr  mps  of  hospitals  ap- 

S'ursing  Council,  will  he  entitled  to  register, 

and  h  ill  receive  a  certificate  which  will  he  re  'overable  by  the 

Council   in  cases  of  moral  or  professional  misconduct.     It  is 

not  suggested  that    registration    should    depend     upon    an 

"ex  tin Miation,"  or  that  the  mi  thods  of  training  should  differ 

ally  from  those  now  in  force  in  our  leading  hospitals. 

I        -in  which  nurses  undergo  training  will 

have  precisely  the  same  opportunities  of  jti> Ihuil:  of  the  moral 

qualities  of  their  nurses  as  theyhai 

tem;  and  it  is  not  apparent  why  that  side  of  a  nurse's 
equipment  should  receive  less  consideration  under  a  bj 

than  it  does  at  present.  State  re( 
will  111  no  way  prevent  employers  from  making  furl  In  r 
inquiries  into  the pe  -  of  a  nurse;  hut  in 
the  innumerable  cases  where,  owing  to  death  or  changes  in 
matronships.  no  Buch  referen  the  em- 
ployer will   havi                   fit thai    the    1  nurse 

ly  through  a  rec  >gnized  train 
and  he  nsidered eligibli  ti  itionbyhermatroiii 

inticipate  thai  hospitals  will  keep  in 

v  and   recommend   as  candidates  for   n 

womi  n  "f  unsuil  tble  1  haracter  and  disposition.  Nurses  will, 
therefore,  not  be  reg  n  their  technical  qua 

jmueh  as  the  train,  '-   will  certainly  In 

every  instance  be  required  to  te  tify  thai  candidat 
the  necessary  pi  rsonal  q 

The    public    are    i:  1  'jje    for   tl 

whethi  1  woman  is  a  desirab  roftheirl 

they  have  not  the  expert  knowledge  to  enable  them 

nal  qu  dilic.itions. 

It  musl   also  he  hone  in  mind  that  many  nurses  do  not 

1.      mnexion  n 

the  put. ii,  I  e of  the  efficiency  and  impartiality 

i.f  p nt icul  ;  indard 

■  11.'.  .  others  aie  mn  pui  amer> 

cial  sj  1  ,n  11. e  interests  .if   the  pi. .pro 

1  1  dei  a  system  of  n  n  the  public  would  obtain  their 

which  guaranteed  only  to  supply  re- 
■    -  pay  full  lees  fot 

1  or  for  half-ti 
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inefficient  women  farmed  out  as  a  commercial  speculation  for 
the  pecuniary  advantage  of  a  middleman. 

The  advocates  of  registration  deny  that  the  present  want 
janization  and  the  absence  of  any  definite  test  of  profes- 
efficiency  is  a  guarantee  of  the  possession  by  nurses  of 
superior  moral  qualities,  and  they  also  contend  that — however 
valuable  personal  qualities  may  be  it  is  through  technical 
skill  alone  that  a  nurse  is  rendered  valuable  in  cases  of 
jerious  illness.  The  possession  of  the  highest  character  and 
th.'  best  intentions  would  not  enable  an  ignorant  woman  to 
arrest  the  haemorrhage  of  a  wounded  artery  or  adjust  a 
bandage  carefully  and  skilfully.  On  the  other  hand,  education 
ami  technical  training  tend  to  cultivate  ''observation,  sym- 
patliv.  cheerfulness,  and  self-control,"  and  the  highly  skilled 
usually  acquire  that  professional  zeal  or  devotion  to  a 
patient's  interests  which  is  likely  to  be  better  directed  and 
more  effective  than  any  amount  of  native,  but  unskilled, 
kindness  and  sympathy. 

It  is  not  suggested  that  there  should  be  a  "  uniform  train- 
ing, '  but  that  a  certain  minimum  standard  of  training  should 
belaid  down,  anything  less  than  which  cannot  be  regarded  as 
iplete  or  sufficient. 

N011  registered  nurses  will  be  free  to  work  for  hire,  but  will 
be  forbidden  to  claim  the  title  <>f  "  registered  nurse  :"  and  it 
is  maintained  that  registration,  by  giving  a  detinite  status  to 
the  fully-trained  nurse,  and  by  enabling  the  public  to  dis- 
criminate between  the  quality  of  the  services  offered,  will 
attract  a  good  class  of  women  into  the  profession,  and  will 
lead  to  a  better  subdivision  of  labour  and  to  greater  economy 
of  nursing  effort. 

Tlie  State  Register  would  in  no  way  "lower  the  status  of 
the  best  nurses."  for.  although  every  nurse  on  the  Register 
would  have  reached  a  certain  minimum  standard  of  efficiency. 
those  who  undert<>  >k  further  courses  of  study,  or  obtained 
experience  in  different  departments  of  nursing,  would  have 
these  facts  duly  notified  in  the  Register,  and  this  would 
result  in  the  creation  of  a  higher  order  of  nurses,  to  whom  higher 
fees  might  be  paid,  and  by  whom  the  prizes  of  the  profession 
would  naturally  tend  to  be  filled. 

The  opposition  to  registration  comes  from  certain  hospital 
committees— the  employers  of  nurses— and  from  some  matrons 
in  the  service  of  these  committees,  who  have  ranged  themselves 
on  the  side  of  their  employers.  It  is  unnecessary  to  point  out 
that  the  |interests  of  employer  and  employed  are  not  always 
identical."  and  both  need  safeguarding.  There  is  also  consider- 
able prejudice  in  the  minds  of  hospital  committees  against 
any  proposals  which  would  establish  a  central  Board,  and  thus 
diminish  the  independence  of  their  nurse-training  schools. 

At  present  the  training  schools  have  absolute  power  to 
regulate  the  hours  of  work  and  the  conditions  of  labour  of 
their  employes.  In  some  hospitals  the  position  of  the  pro- 
bationer is  inferior  to  that  of  the  domestic  servant,  who  at 
any  rate  is  entitled  to  a  month's  notice.  Neither  have 
women  who  enter  the  training  schools  any  guarantee  at 
present  that  they  will  receive  a  thorough  training  in  return 
for  the  three  years'  service  to  which  in  most  cases  they  bind 
themselves  on  the  understanding  that  they  will  receive 
an  efficient  training. 

These  training  schools  are  at  the  present  time  a  law  to 
themselves.  There  is  no  minimum  standard  to  which  they 
must  conform  before  they  are  entitled  to  rank  as  training 
schools,  and,  while  some  give  due  consideration  to  the 
interests  of  their  pupils,  others— as  is  only  natural— consider 
their  own  convenience  first. 

As  an  efficient  nursing  service  is  a  valuable  "national 
asset."  it  is  imperative  that  nurse-training  schools  should 
give  proof  of  their  qualifications  before  their  recognition  as 
education  authorities.  This  is  imperative  in  the  interests  of 
the  nurses  and  of  the  public. 

The  list  of  signatories  include  seven  matrons  of  hospitals  in  London, 
six  matrons  of  metropolitan  Poor-law  infirmaries,  seven  matrons  of 
provincial  hospitals,  six  matrons  of  provincial  infirmaries,  and  thirty- 
eight  honarary  oflicers.  vice-presidents,  and  others  of  the  Society  for  the 
State  Registration  of  Nurses. 


ASSOCIATION  NOTICES. 


Faith  Healing.— Dr.  Dowie,  of  faith- healing  fame,  appears 
to  have  gone  far  and  fared  worse.  Failing  in  his  New  York 
campaign  he  has  met  with  no  greater  success  in  Australia  to 
which  he  repaired.  He  was  very  unfavourably  received  even 
on  his  first  arrival,  and  it  is  now  stated  by  the  Daily  Chronic//' 
and  other  pspeis  that  owing  to  his  speeches  and  the  public 
irritation  caused  thereby,  the  Mayor  of  Adelaide  has  pro- 
hibited any  further  use  by  him  of  the  town  hall.  A  cheque 
also,  which  the  "Zionist  prophet"  lodged  in  order  to  secure 
the  use  of  the  Exhibition  building,  has  been  returned  to  him 


COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  CounciFRoom 
of  the  Association,   at  429,    Strand  (corner  of  Agar  Street), 
London,    on   "Wednesday,    the    20th    day   of  April   next,  at 
2  o'clock  in  the  afternoon. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

GRANTS    FOR    SCIENTIFIC    RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that  it 
is  prepared  to  receive  applications  for  grants  in  aid  of  such 
research.  Applications  for  sums  to  be  granted,  which  must 
reach  this  office  not  later  than  31st  of  May,  must  include 
details  of  the  precise  character  and  objects  of  the  research 
which  is  proposed,  and  must  be  made  on  forms  to  be  had  of 
the  General  Secretary,  at  the  office  of  the  Association, 
429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Committee  on 
or  before  31st  May  following  upon  the  allotment  of  the  grant, 
a  report  (or,  if  the  object  of  the  grant  be  not  then  attained,  an 
interim  report  to  be  renewed  at  the  same  date  in  each  sub- 
sequent year  until  a  final  report  can  be  furnished)  containing : 
(a)  A  brief  statement  for  the  Report  of  the  Scientific  Grants 
Committee,  showing  the  results  arrived  at,  or  the  stage 
which  the  inquiry  has  reached  ;  {!>)  a  general  statement  of  the 
expenditure  incurred,  accompanied,  so  far  as  is  possible,  with 
vouchers  ;  (c)  and  references  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the  research  have 
been  printed. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  three  Research  Scholarships  which 
become  vacant,  of  the  value  each  of  .£150  per  annum,  tenable 
for  one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Sungery. 

Applications  for  Scholarships  must  be  made  on  forms  to  be 
had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Memorial 
Scholarship  of  the  value  of  ,£200  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

Guy  Elliston,  General  Secretary. 

429,  Strajid,  March  25th,  1904. 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch:  West  Cumberland  Division.— The  annual 
general  meeting  of  this  Division  will  be  held  at  Whitehaven  on  May  17th. 
The  Secretary  will  be  pleased  to  receive  communications  from  any 
member  who  wishes  to  read  a  paper  or  showcases  or  specimens.— T.  G. 
Mathews,  6,  Scotch  Street,  Whitehaven,  Honorary  Secretary. 


Birmingham  Bbahch:  West  Bromwhh  Division.- A  meeting  of  thi- 
Division  will  be  held  in  the  Board  Room  of  the  District  Hospital,  Wot 
Bromwich.  on  Wednesday,  April  13th.  at  4  p.m.  Business :— General. 
Also  the  consideratiou  of  the  following  important  questions :  From 
Medico-Political  Committee— Whether  it  is  advisable  that  the  medical 
witnesses  engaged  on  each  side  in  legal  cases  should  meet  in  consulta- 
tion. From  Ethical  Committee— The  question  of  advertising  of  medical 
practitioners  in  connexion  with  hydropathic  establishments.  From  t tit- 
Council  of  the  Association— Shall  Medical  Defence  be  undertaken  by  the 
Association  ?  As  a  poll  of  the  Division  is  asked  for  on  the  latter  question, 
members  who  are  unable  to  be  present  at  the  meeting  should  inform  the 
Honorary  Secretary  as  soon  as  possible:  (1)  if  it  is  their  wish  that 'the 
Association  should  take  up  Medical  Defence  as  suggested.  (=)  Whether 
thev  approve  of  the  general  principles  and  details  01  Hie  scheme  ': 
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tlicy  arc  willing  I"    oin  the  Medical    Di   ■ 

■ignformol  rnd  return  it  to  H   H  '  a.  54,  Birming- 

ham Etoad,  W'esl  Bromwlch,  Honorary  Secretary 


i\  hiad    BRANCH  -The  -^prtne  meeting  of  this  Branch  will  he 
held  at  the  White   Hart   Hotel.   Mannlngttee,   on   Thursday,  tpi 
Programme  of  proceeding  lock    Meellngol  Council.  io'. 

Lnncheon,    -      intimation  should  be  made  to  l>r    n  i.-holson  of  intention 
to  be  present  by  Monday  moruiui:.  April  nth.       o'clock  -General  meet- 
ing.   Agenda:  (1)  Minutes  of  last  meet  I 
Etntoal  Rules  lor  this  Branch  (c                                       lutionbyMr  11    I 
liallauce  — ' 'Keiiniring  sponsors  for  noun 

c--     (5)  W.  Autou  Licrcii.  M.D.  (Alx  la-Cbapelle),  will  read 
a  paper  on  tin  C     I    U       6,1       C.S  will  read 

a  paper  on  Twenty  one  Cases  of  Extrauterine  Fetation  treated  l.v  Opera- 
;li  special  rcfercnee  to  Diagnosis  aud  Kcmov.il  before  Kupture 
(7)  Sidney  Bree,  M  K   (Mannlngcree    will  shows  spe  thyroid 

adenoma,  with  notes  on  case  H  M 

read  a  paper  011  a  K:ire  Case  of  Jacksonlan  Epilepsy  In  a  ch 
Operation    Recoverv     <  to  i  •  '>y  kind  Invitation 

01  Dr    au.l  Mrs    Baxter     Surgical   Instruments  and  appliances  will  he 
shown   by  Messrs    Down    Bnw     B    11     N  11     I. 

iuli  m  1  irary  Secretaries 


Laxcasbibb  and  Cheshibb  Bran        -  sios.— 

AmoeUngol  Ion  will  be  held  in  the  Mi  -      ety's  Reading 

Room.  Owens  College.  Manchester,  on  Thursday,  April  nth.  at  4  op  in. 
Dr. C. Glasoott will  preside.  Business:  (i)  Whether  it  is  advisable  thai 
medical  witnesses  engaged  on  1  u  legal  cases  should  meet   in 

nation,    (a)  The  question  of  ad  1  medical  practitioners  in 

connexion  with    hydropathic  establishim 

Defence.     U)  General.— F.  11.  Coluns,  ML),  Bridge  House.   Uidsbury, 
ry.  

Bonn  MIDLAND   BRA\      I  IBD  AMD   HERTFORDSHIRE  DIVISION. 

The  annual  meeting  01  this  Division  will  be  held  at  the  County  I 
Bediord.  on  Tuesday.  May  3rd,  p.m.    A  I    lutes  of  last 

annual   meeting.     Election  of  officers.      Appoii  .1   Com- 

mittee.     Matters    referred   to    the    Division    l>y    the   Central    Co 
1)  (Vhetbi  r  it  is  desirable  that  the  medical  witnesses  engaged  on  each 
^ide  in  houldmeel  In  consultation 

advertu  practiti rs    In   connexion   with   hydro 

jnments.    The  Executive  Committee  ventures  to  draw  the  atten- 
tion of  members  of  the  Division  to  tl  k  oi  the 

tion  for  the  year  1904,  and  io  particular  to pp  43 and  4 
with  the  work  and  constitution  of  the  Divislo  Co 

urge  upon  members  the  1 

sloe  ami  taking  part   in  the  work  devolving  upon   the 
executive  and  Influential  units  of  the  A  li  matters  of 

L'reat  moment  to  eve  ed  cal  man   may  at  any  tune   I..- 

lual  nieiiibers  or  by  the  Central  C 
upon  the  vitality  of  whi.'h  the 

whole  nou- >o  largel'.  depend*.    The  attendance  of  members  of  tl 
-iou  i-  earne  1  J.— 3.  J.  Kos^,  »8.  Mill  3tn  ct,  Bedford,  Honorary 

Secretary. 

[■Easter!)  Branch     Folkestone  Division     4  meeting  of  Ihls 
Division  wdl  he  held  at  Hotel  Wampach,  Folkestone    on   Prlday,  April 
■h  a'  -  Agenda:— Confirmation  of  minutes  of  las:  1 

or   matters   deferred   from   la^t   meeting:    (o)  Vacoinatioi 
1  Medical  ibitisb  Mbdical  Journal,  Sen- 

represec  i.n-.ii  Medical  Council 

11011  for  Representative  Meeting:  T  recommend 

imltteo  that " The  question  of  advertising  «•[  medica 
mnexion  with  hydropal 

immendatlon  of  the  Med 
"  Whether  It  is  advisable 

the  tie 
i..-     .-  lied 
the  wish  of  the  menihcrs  Unit  thi 

nl  the  general  pi 
10  poll  tin-  du  in-:  .11  members  who  an-  willing  to 
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: 

.  members  01 
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SPECIAL   CORRESPONDENCE. 

BERLIN. 

The     Imperial     Family    and     lieraccination. — Tuoerculo-r 

n». — Popular  Lfetures  on  Tuberculosis.     Vrojtosed  K.ipeii- 

mental  In  estiyation  of  Syphilis  in  Borneo. —  Cremation. 
\\t"N  the  innumerable  absurd  reports  about  thetierman 
Imperial  family  was  one,  actively  circulated  by  antivaccira- 
tionists,  declaring  that  the  German  Emperor's  children  had 
not  been  vaccinated.  This  report  even  found  its  way  into  the 
daily  press,  and  was.  of  course,  believed  by  those  persons — 
and  there  are  numbers  of  them  in  every  country  who  take 
for  truth  whatever  is  in  print.  To  give  denials  to  all  the 
gossip  that  crops  up  daily  would,  of  course,  be  a  hopeless 
task,  but  in  this  case  an  important  principle  was  involved,  as 
non-vaccination  means  noncompliance  with  the  law.  I'nder 
these  circumstances,  a  medical  journal — the  Zeitschrift  fur 
aerztliche  Fortbilduno  -asked  Dr.  von  I.euthold,  the  Kmperor's 
Chief  Body-physician,  for  leave  to  publish  an  authentic 
declaration  on  the  subject,  and  received  from  him  a  state- 
ment, sinned  by  Dr  /anker,  Body-physician  t:>  the  Empress, 
to  the  effeot  that  all  the  Kmperor's  children  have  been  vac- 
cinated and  revaccinated  in  strict  accordance  with  the 
D  ition  law. 

Geheimrath  Baer,  an  experienced  prison  medical  officer 
and  a  well-known  medical  statistician,  has  published  a  pam- 
phlet  mi  tuberculosis  in  prisons,  in  which  he  pleads  for  tem- 
p  nary  dismissal  of  tuberculous  prisoners  to  suitable 
Hospitals,  or  the  establishment  of  separate  prison  buildings 
properly  arranged,  for  the  housing  of  tuberculous  prisoners. 
Dr.  Baer  gives  the  following  statistics:  Daring  the  last 
u  years  v>  percent,  of  all  deaths  from  natural  eau-- 
:n  PruBsiarj  prisons  were  caused  by  consumption,  and  even  in 
prisons  fitted  with  the  best  modern  hygienic  improvements 
the  percentage  01  <h  aths  from  consumption  during  the  live 
years  18  1  1001  remained  as  high  as  3S.3.  Amongst  the  popu- 
lation at  large  the  percentage  ol  deaths  from  consumption 

ily  18  5  percent.  These  figures  sppak  for  thems. 
There  1-  no  doubt  that  in  prisons — as  they  are  at  present— 
each  tuberculous  inmate  is  a  danger  to  his  surroundings. 
\ , ,«.  11, »  cue  can  accuse  the  Prussian  1  iovernment  of  slackm.-s 
in  it-  efforts  for  stamping  out  tuberculosis;  in  fact,  it  is 
really  in  the  van  of  the  modern  movement,  and  there 
is  not  surprising  to  learn  that  estimaUs  for  prison  sanatoria 
are  already  being  prepared,  and  will  probably  be  included  in 
next  year's  budget. 

Popular  courses  ol  lectures  on  tuberculosis  have  been  hell 
in  Berlin  this  early  spring,  and  are  to  be  repeated  at  intervals. 
Tin  y  are  an  IDged  by  the    central   committee   for  the  erection 

of  long  sanatoria,  and  are  held  in  the  lecture  hall  of  the  new 
permanent  exhibition  for  the  weal  of  workpeople,  1 
graphs  thrown  on  the  screen,  and  the  specimens  of  the  tuher- 
cnlosis  mnsenm  belonging  to  the  perman>  nt  exhibition  are 
employed  to  illustrate  the  lectures.  The  first  course  was 
d  by  ollicials  of  the  Red  Oroi  and  of  different 

Bick  clubs,  and  future  courses  are  to  be  given  for  the  benefit 

tl   n  hers,  police  ollicials.  I 

A  Bcientificexpedition  of  an  entirely  novel  character  is  being 

planned,  if  funds  can  be  found  for  it— an  expedition  connci  ted 

with  the  successful  inoculation  ol  anthropomorphous  apes  with 

syphilis  virus  by Metobnikon  (Paris)  and  I  issar  (Berlin).   As 

till  se  apes  in  our   European  climate  invariably  fall  victims  to 

tuberculosis, the  plan  has  been  formed  to  seek  them  in  tluirown 
home,  and  to  establish  a  laboratory  in  Borneo  or  Sumatra, 
and  send  out  a  bacteriologist,  with  a  vie"  to  discovering  an 
until  linst  sp\ hil 

-:  Ion  hi-  again  bi  en  fully  ventilated  in  a 
special  Committee  of  the  Prussian   Diet.    In  thecou 
the  debate  a  represent  itive  ol  the  Health  Department  of  the 
Some  Office  wenl  into  the  hygienii  themattei 

.1  the  Bprcad  of  diseases  bj  1  burial  grounds 

to  be  impossible.    Bacteriological  examination  had  pi 
thai  the  soil  close  ben. iv  gravi  a  was  as  p    ir  in  bat  teria 
other  untouched  parts,  and  the  mi  me  was  the  case  with  water 
Bowing  from  burial  grounds.     Then,   he   continued,   there 
were  81  the  f<  11  en«  ic 

;  ew.     Before  permitting  cremation  the 

urn  in  would  1  '-  univen 

v  obli  .       I  I  1  if  I  lie  M  in  stry  "I  .1  a 

added  thai  •  mi  fewer  than  HI  lee  1  mu  dew  bad 

discovered  solely   '  •■   the  exhumation    ■  les.    Even  if 

1'  that  »  mid  not  solve  the  pi 
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t  ompletely,  as  the  presence  of  poison  could  sometimes  only 
be  aseertained  by  careful   chemical  examinations.    Finally. 
the    Committee  decided    (by    eleven    votes   against    seven 
tint  no  steps  were  to  be  taken  to  alter  the  existing  state  of 
things. 

PARIS. 

Societe  Medicate  des  Bnpitau.v  :  Dr.  LouU  Martin  on  the  Isola- 
tion of  .'.  T4."  Contagious  Cases  at  the  Pasteur  Hospital. — 
Acadhnie  de  Mtdecine  :  Dr.  Kirmisson  on  Administration  of 
Chloroform  by  Roths  Apparatus. — Restoration  of  Ancient 
Medical  School. —  Typhoid  Fever  Statistics. 
At  a  recent  meeting  of  the  Socioto  M<  licale  des  Hopitaux 
'Or.  Louis  Martin  read  an  interesting  paper  on  the  isolation  of 
contagious  diseases  as  carried  out  at  the  new  Pasteur  Hospital. 
Since  1900  all  kinds  of  contagious  diseases  have  been  treated 
in  the  same  pavilion,  but  isolated  in  separate  boxes.  The 
hospital  was  originally  intended  for  cases  of  diphtheria  alone, 
tint  it  was  soon  found  impossible  to  treat  continually  60 
patients  with  the  same  disease.  From  October  1st,  1900,  to 
April  19th,  1903.  2,000  patients  were  treated— that  is, 
443  diphtheria,  166  non-diphtherial  anginas,  524  small-pox, 
55  chicken-pox,  126  measles,  92  scarlet  fever,  163  erysipelas, 
20  abscess  of  the  tonsil,  7  hydrophobia.  26  antirabic  treat- 
ment, 7  preventive  treatments  for  diphtheria  ;  192  mothers 
of  sick  children  or  children  of  sick  mothers  ;  179  cases  which 
•do  not  come  under  any  of  the  above  heads.  Dr.  Martin  then 
fully  described  all  the  measures  taken  from  the  time  of 
admission  of  the  patient  to  prevent  contagion. 

From  April  17th,  1903,  to  the  present  date,  745  patients  had 
been  treated  in  the  hospital,  and  out  of  this  total  of  2,745  cases, 
•the  cases  of  contagion  had  been  less  than  3  per  1,000,  that  is,  S 
•cases  of  contagion  in  all,  5  small-pox,  2  erysipelas,  and  one 
diphtheria.  These  cases  haveall  been  explained,  and  Dr.  Martin 
hoped  that  in  the  future  contagion  will  beavoided.  Two  conva- 
lescents from  small-pox  took  erysipelas  on  the  same  day  from 
insufficient  disinfection  of  combs  used  by  erysipelas  patients 
■which,  still  gTeasy.  had  been  soaked  in  1  in  1,000  solution  of 
■corrosive  sublimate.  The  mortality  statistics  were  for  small- 
pox iS  per  cent.,  instead  of  24  per  cent,  for  the  same  epi- 
demic at  the  Aubervilliers  Hospital;  for  diphtheria,  11  per 
ont.:  for  scarlet  fever,  2.17  percent. ;  for  erysipelas,  6.75  per 
cent.;  from  measles  there  were  2  deaths  only  among  126 
patients.  Dr.  Martin  was  of  opinion  that  for  the  new  fever 
hospital  at  Aubervilliers  the  principle  of  the  Pasteur  hospital 
should  be  accepted.  One  or  two  pavilions  might  be  set  apart 
for  the  prevailing  epidemic  and  another  pavilion  for  other 
•diseases.  A  Pasteur  pavilion  should  be  added  to  new  hos- 
pitals in  Paris  to  avoid  as  much  as  possible  the  transport  of 
serious  case3  to  the  feverhospitals.  In  each  service  there  should 
be  some  isolated  rooms  for  the  isolation  of  doubtful  cases  of 
■contagious  disease  and  to  allow  the  moribund  to  die  quietly, 
instead  of  in  the  general  ward.  Dr.  Martin  thought  that 
Blew  hospitals  should  not  have  large  wards,  but  rather  wards 
for  three,  six,  or  twelve  patients  at  most. 

At  the  last  meeting  of  the  Academic  de  Medecine  Dr.  Kir- 
misson made  a  communication  on  the  administration  of 
-chloroform  associated  with  oxygen  by  means  of  the  apparatus 
■of  Roth,  which  he  considers  a  real  progress  in  the  use  of 
•chloroform.  Since  December  20th,  1902,  229  cases  had  been 
thus  anaesthetized,  all  being  children  up  to  15  years  of  age, 
the  youngest  being  only  6  months  old.  The  quantity  of 
chloroform  used  was  found  to  be  50  eg.  a  minute  or 
15  grammes  for  an  operation  of  half-an-hour.  The  longer  the 
■operation  the  smaller  was  the  proportional  quantity  of 
chloroform  used.  Anaesthesia  by  this  means  was  always 
slower  than  by  chloroform  alone,  requiring  as  a  rule  five  or 
six  minutes.  The  calm  of  the  patient  and  the  small  amount 
-of  agitation  in  the  initial  stage  were  especially  striking,  the 
■breathing  and  pulse  were  quiet,  the  face  remained  of  a  good 
colour,  there  was  no  tendency  to  syncope,  and  vomiting  was 
very  rare.  The  patient  came  round  with  surprising  rapidity 
as  soon  as  the  administration  was  stopped.  In  some  older 
patients  of  14  or  15  years  there  was  some  agitation,  due  to  the 
•dose  of  oxygen  being  raised,  improperly,  to  4  litres  a  minute ; 
in  children,  as  a  rule.  2  or  2§  litres  were  sufficient. 

The  Municipal  Council  of  Paris  has  approved  the  plan  of 
restoring  the  ancient  Faculty  of  Medicine  in  the  Rue  de  la 
Biieherie.  across  the  river  from  the  cathedral  of  Notre  Dame. 
The  building  will  be  considered  as  a  historical  monument. 

The  following  table  shows  the  course  of  the  present  epi- 
demic of  typhoid  fever  in  Paris  which  is  now  decreasing : 


Cases 

Notilied. 


Deaths. 


sth  week  (February  1st  to  7th) 

6th  ..  (February  7th  to  i^tli) 

7M1  .,  (February  14th  to  20th) 

8H1  ..  (February  21st  to  27th) 

9th  .,  (February  =Sth  to  March  5U1) 

10th  ,.  (March  6tli  to  12th)     

ntf)  .,  (March  13th  to  iqtlil 

12th  .,  (March  20th  to  26th) 


SS 

"7 
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INDIA. 
The   Civil    Department    of  the    Indian    Medical  Service. — The 

Director-General. — Leishman- Donovan  Bodies. 
The  question  of  increased  pay  for  the  civil  branch  of  the 
Indian  Medical  Service  has  been  referred  to  each  of  the  local 
Governments  for  report,  a  process  which  will  lead  to  very 
considerable  delay,  but  it  is  hoped  that  it  will  be  followed  by 
a  liberal  scheme  being  ultimately  sanctioned.  In  all  fair- 
ness, too,  the  rates  when  finally  brought  into  force  should  be 
made  retrospective  from  the  date  when  the  military  branch 
began  to  receive  the  enhanced  rate  of  pay,  for  it  would  be 
manifestly  unfair  for  the  much  harder-worked  civil  officers  to 
suffer  severe  loss  by  a  delay  due  to  its  not  being  possible  to 
take  up  their  case  until  the  military  rates  had  been  gazetted. 
While  this  matter  is  receiving  attention,  certain  anomalies  in 
the  pay  of  officers  officiating  inthe  civil  department  before  ob- 
taining permanent  vacancies  might  very  well  be  remedied. 
The  most  serious  of  these  is  the  great  difference  between  the 
pay  of  an  officer,  who  has  been  fortunate  enough  to  be 
gazetted  to  the  permanent  charge  of  a  native  regiment  be- 
fore entering  the  civil  department,  and  that  of  his  less  for- 
tunate brother  officer  who  may  have  entered  the  civil  branch 
just  before  he  would  have  got  the  full  pay of  tlie  regiment.  Both 
these  officers  will  be  officiating  in  the  civil  department  in  the 
ordinary  course  of  events  for  several  years,  and  during  the 
whole  of  this  time  the  former  will  be  drawing  considerable 
more  pay  than  the  latter  simply  through  pure  luck.  If  the 
latter  officer  happens  to  be  married  he  will  be  very  hard  put 
to  live  at  all  during  the  time  he  is  officiating  in  civil  on 
account  of  the  numerous  very  expensive  moves  which  he  must 
necessarily  experience,  as  he  will  usually  be  acting  for  some 
more  senior  officer  who  is  on  leave.  This  is  by  no  means  a 
very  exceptional  condition  of  affairs,  as  we  have  met  with 
more  than  one  instance  recently  of  offioers  officiating  in  the 
civil  department  who  could  not  pay  their  way  from  one  station 
to  another  on  transfer  without  assistance.  Moreover,  it  is 
largely  due  to  the  very  inadequate  pay  of  junior  officers  in 
the  civil  branch  that  so  many  highly  qualified  men  throw  up 
after  a  short  trial  the  civil  branch  and  return  to  their  regi- 
ments (on  which  they  retain  a  lien  for  two  years  while  officia- 
ting in  civil)  although  in  so  doing  they  sacrifice  their  prospects 
of  eventually  obtaining  a  good  position  in  the  once  lucrative 
1  ivil  employment,  and  thus  for  ever  abandon  the  pursuit  of 
the  goal  which  they  doubtless  nearly  all  set  before  themselves 
when  they  entered"the  renowned  and  still  much-sought-after 
Indian  Medical  Service. 

The  extension  of  office  of  the  Director-General  of  the  Indian 
Medical  Service  which  has  recently  been  granted  to  Surgeon- 
General  Sir  Benjamin  Franklin  is  singularly  well  timed  at 
the  present  crisis  in  the  fortunes  of  the  service  over  which  he 
presides,  as  he  has  fully  gained  the  confidence  of  his  officers, 
and  will  now  be  able  to  see  through  the  reforms  which  are 
under  the  consideration  of  the  Government,  especially  as 
Surgeon-General  Sir  W.  Hooper  has  retired  from  the  India 
Office.  The  latter  officer  has  also  deserved  well  of  the  service 
by  the  able  manner  in  which  he  has  piloted  through  the  re- 
forms of  the  military  branch,  and  he  has  earned  his  retire- 
ment by  long  and  valuable  services. 

Theparasite-like  bodies  found  in  thespleen  in  certain  chronic 

fevers  by  Leishman  and  Donovan  are  attracting  a  great  deal 
of  attention  in  India.  Dr.  Bentley  has  wired  home  that  he 
has  found  them  in  kala-azar  cases.  If  this  is  confirmed  it 
will  be  of  great  practical  importance,  as  the  well-known  pre- 
ventative and  therapeutic  measures  which  are  of  value  in  con- 
trolling that  disease  will  be  available  for  the  more  widely- 
distributed  sporadic  cases,  although  the  discovery  of  a  pro- 
tozoal parasite,  which  differs  somewhat  from  the  malarial 
organisms,  will  not  per  se  explain  the  origin  of  the  Burdwan 
and  Assam  epidemics.    A  medical  officer  who  is  acquainted 
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with  kala-azar  has  recently  been  placed  on  special  duty  to  in- 
quire into  the  mortality  from  fevers  in  the  worst  districts  of 
North-Eastern  Bengal,  including  tin-  Kala-Dukh  area,  so  more 
light  may  soon  be  thrown  on  the  extent  and  distribution  of 
the  new  organism.  The  differences  of  opinion  as  to  its  exact 
classification  among  high  authorities  leads  one  to  think  that 
there  must  be  other  forms  of  the  organisms  still  to  be  dis- 
covered, and  the  progress  of  investigation  will  be  watched 
with  great  interest. 

BRISTOL. 

It/ports  of  the  Royal  Infirmary  and  Ceneral  Hospital. 
Tin:  report  of  the  Committee  of  the  Koyal  Infirmary  states 
that  a  serious  crisis  has  to  be  faced  in  the  affairs  of  the 
institution,  and  this  crisis  is,  as  might  lie  expected,  a 
financial  one.  It  appears  from  the  report  that  there  has 
been  for  some  years  an  increasing  debt  to  the  treasurer,  and 
that  now  the  indebtedness  is  little  short  of  /'i6,ooo,  to  say 
nothing  about  the  pressing  needs  of  a  new  casualty  depart- 
ment and  the  necessary  repairs  to  the  fabric.  The  Committee 
decided  to  appeal  to  the  citizens  for  /20.000  to  wipe  off  the 
debt  and  to  increase  their  subscriptions  in  number  and 
amount  in  the  future.  l>uring  the  past  year  the  income  had 
been  £1 1,041,  Dut  the  expenditure  had  been  £$. 410  more. 
The  number  of  patients  had  been  44,263  3,293  in-patients 
and  38,480  out-patients — the  largest  number  in  the  last  five 
years.  The  chairman,  in  moving  the  adoption  of  the  report, 
referred  to  the  proposed  appeal,  and  stated  that  he  had 
approached  the  Lord  Mayor  to  receive  a  deputation  from 
the  Committee  and  had  received  a  favourable  reply.  If  the 
money  was  not  forthcoming  the  institution  would  have  to 
close  some  at  least  six  -of  its  wards,  a  serious  matter  which 
he  hoped  would  not  be  necessary. 

The  report  of  the  General  Hospital  also  shows  a  state  of 
financial  affairs  somewhat  though  not  so  unsatisfactory.  The 
debt  to  the  treasurer  had  risen  fast  year  from  £1, 803  to  ^3,825. 
This  large  increase  was  partly  due  to  a  remodelling  of  the 
lavatory  accommodation,  but  the  income  fell  short  of  the 
expenditure  by  ^1,340.  The  number  of  in  patients  treated 
during  the  year  was  2,094,  nearly  200  less  than  in  1902;  this 
was  accounted  for  by  the  necessary  closing  of  wards  during 
alterations.  Out-patients  numbered  31,994,  an  increase  ;  the 
total  number  of  p  itients  being  34,188.  At  Avonmouth  in  con- 
nexion with  the  new  dock  works  a  small  hospital  was  opened 
by  Sir  John  Aird  and  Co.,  in  which  S7  in-patients  and  2,343 
ont-patients  hail  been  treated,  this  institution  being  worked 
in  conjunction  with  the  General  Hospital.  The  chief  altera- 
tions made  during  the  year  were  the  lavatory  accommodation 
and  the  titting-up  of  a  second  operating  theatre.  In  the 
speeches  hints  were  thrown  out  that  an  appeal  to  the  public 
to  wipe  out  the  debt  would  have  to  be  made,  but,  taking  Into 
Consideration  the  intended  action  of  the  infirmary,  this  will 
probably  be  postponed. 

In  comparing  the  reports  of  these  two  large  Bristol  institu- 
tions, one  or  two  interesting  farts  cm  l.e  observed.  The 
infirmary  received  £386  less  than  the  hospital,  ami  has  a  debt 
of  ,£12,000  more;  the  infirmary  treats  about  10,000  nunc 
patients  in  the  year  than  the  hospital,  which  ao  doubl 
accounts  for  the  > > i *_-'  def 


CORRESPONDENCE, 

Tin:  IMU.M  \\  -|  RSTIMONI  \I.  FUND. 

'■     1  "  «nrerarj  ISei  retaryo!  the  Bolman  Testimonial 

lak  your  insertion  ol  the  following  circular  and  first 

list  of  subscribers.     It  is  very  rare  in  our  own  profession  or 

:•  other  thai  bo  ul  a  course  of  public  work  and 

he  cm-.-  ol  chai  ity  1  in  be  found,    tad 

'  Dr.H   In  ir  the  last  flftyyi  ire 

more  tl  in  his  share,  as  .1  worthy  to  the  M  irl 

:  the  |al I  love  which  builds  op  out  medii  al 

the  South  1 
in  r  of  the  Bril    b  Med  iation 

he  has  advanced  thi 

Dane  1  ears  ol 

College  be  bs    fathered  il  and  tided    t  <  ver  many 

until  1 i  „  ;t|,  , 

efore  It.    II    1  em   a  woi  thy  object  to  d 
thing  to  mark  time  in    Di  1 

Jn  'he  I  bind,  ..f  st.  \i  11  is  \i,i     ,,  1.   n  the  1: in    I 

'"■*■  plctun  1  1  with  square  and  roundi  1  nimbi,    The 


squire  nimbus  is  the  mark  of  a  living  Tope,  and  such  a  one 
would  we  place  on  the  head  of  our  friend,  whom  we  desire  to 
honour  while  living,  and  would  do  so  in  the  manner  most 
congenial  to  himself—  in  some  help  to  Epsom  College 
associated  with  his  name.  We  are  sure  that  those  most 
intimate  with  his  work  will  be  our  helpers  in  this  aim,  which  I 
we  trust  will  lo-e  no  supporters  from  any  inadequacy  on  f 
part  of  its  promoters.     We  are,  etc., 

John  H.  Galton,  M.D.Lond., 

W.  A.  Berriik.i.. 
April  4U1.  lary. 
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Holman  Testimonial  Fuhd. 

For  the  last  fifty  years  the  name  of  Constantine  Holman  1 
has  been  prominent  in  all  the  public  work  of  the  profession. 
As  Treasurer  and  Vice-President  of  the  British  Medical  Asso- 
ciation, Vice-President  of  the  British  Medical  Benevolent 
Fund,  I'resident  of  the  Surrey  Benevolent  Medical  Society, 
Treasurer  and  Vice-President  of  Epsom  College  (for  which  he 
has  collected  over  ,£7,000  by  his  personal  efforts),  Member  of 
Committee  of  the  Royal  Asylum  of  St.  Anne's,  he  has  ren- 
dered signal  services  to  his  profession  and  the  cause  of  charity. ' 
So  great  have  been  these  services  that  it  is  thought  desirable 
by  his  friends  and  colleagues  that  some  record  01  their  appre- 
ciation should  be  set  down.  It  is  proposed  to  devote  the  pro- 
ceeds of  this  testimonial  to  the  erection  of  an  Art  and  Read- 
ing Room  at  Epsom  College,  to  be  called  the  ''Holman  Art 
and  Beading  Room.'' 

Subscriptions  of  any  amount  will  be  received  by  Dr.  John  11. 
Galton,  Chunam,  Sylvan  Road,  Norwood.  s.E..  Treasurer. 

Communications  to  be  addressed  to  Mr.  W.  A.  Berridge, 
Oafcfield,  Redhill,  Secretary. 
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REPORT  OH   THE   POOR-LAW    MEDICA1     BY8TEM    iN 
IRELAND  WITH  SPEOl  \l.  RE]  I  RENCETOTHE 
DISPENSARY  MEDICAL  BERVIGE. 
Bib,     At  a  meeting  o!  the  members  of  the    Irian   Medioal 

iation,  residing  in  Downpatrick  Union,  held  at  thi 
in -in  day,  the  following  resolution  was  p 

Dr.  Mi  t  mi  ■  conded  by    Dr.  Parkinson  Gumine  and 

passed    unanimously,    and   1  v,.is  directed  to  forward  it  to- 
Burgeon  Gent  ral  Bvatt,  O.B.,  through  your  office. 

ol    the    lri-h    Medical    Association 
-  ,ur  thanks  and  sense- 
real  set  \  Ices  rendered  t"  the  oauie  "t  1 1  ■ 
I 
'■  i  11     sally  by   the   British   Medici  1  hi  whom. 
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ntish   public    must   place   perfect  confidence    from  his  position, 
,  and  lengthened  experience  ;n  many  lands, 
m,  etc., 

W?  BRANTS  <  >LI"1IERTS, 
Hon.  Sec.  North  Down  Branch,  Irish  Medical  Association, 
and  Ex-Vice- President  and  Down  County  Councillor, 
latrier.  April  1st.  Irish  Medical  Association. 


r,— At  a  meeting  of  the  County  Donegal  Branch  of  the 
1  Medical    Association,    held    in    Lifford,    March    30th, 
is  proposed  by  Dr.  Johnston,  seconded  by  Dr.  Boyd,  and 
ied  unanimously : 
at  this  Branch  begs  to  tender  to  the   British  Medical  Association 

d  the  Editor  of  the  British   Medical  Jocrxai   its  warmest  thanks 
the  very  valuable  report  on  the  Poor-law  medical  system  in  Ireland 

pearing  as  a  Si  ti-ilmvm  of  the  British  Mi  sai  of  March 

:h,  1904. 

lam,  etc.,  W.  J.  Weir, 

Vpril  «th.  Honorary  Secretary. 

MEDICAL  WITNESSES"  FEES. 
Snt,—  Referring  to  the  annotation  in  the  British  Medical 
WRNAl,  April  2nd,  p.  795,  kindly  allow  me  to  state  that  I 
ive  procured  a  number  of  copies  of  the  paper  referred  to 
om  Messrs.  Eyre  and  Spottiswoode,  and  shall  have  much 
easure  in  sending  a  copy  in  a  sealed  envelope  to  any 
!  ember  of  the  United  Kingdom  Police  Surgeons'  Association, 
•  any  medical  practitioner  who  may  wish  to  have  on  receipt 
i  a  letter  with  two  penny  stamps  enclosed.  It  is  most  impor- 
int  that  all  medical  witnesses  should  not  only  insist  upon 
?ing  paid  the  increased  fees  and  allowances  to  which  they 
•e  entitled  for  attending  police  sessions  and  assize  courts, 
at  also  for  making  examination  in  sexual  cases.  These 
laminations  are  important  and  responsible  as  well  as  being 
xtremely  repulsive. 

The  fee  »f  one  guinea  recommended  by  the  Departmental 
■ommittee  of  the  Home  Office,  1902,  is  not  excessive  for  the 
lamination  of  a  female  ;  still  less  so  if  it  involves  the  micro- 
eepio  and  chemical  examination  of  stains  on  linen,  etc. 
nth  regard  to  the  examination  of  males,  it  appears  to  have 
scaped  the  notice  of  Mr.  Akers  Douglas  that  the  law  officers 
f  the  Crown  advised  one  of  his  predecessors  that  it  was  ex- 
pedient that  a  medical  examination  of  prisoners  charged  with 
uch  offences  as  rape  should  be  made. 

Such  examinations  are  therefore  duties  performed  under 
he  orders  of  the  Secretary  of  State  for  the  Home  Department 
nd  those  who  make  them  may  fairly  look  to  him  far  pay- 
oent.— I  am,  etc., 

Fred.  W.  Lowndes, 
Honorary  Secretary,  United  Kingdom  Police  Surgeons' 
Association. 
Liverpool,  April  3rd.         

THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir, — I  am  sorry  Dr.  Messiter  found  my  letter  too  long  and 
fiffuse  to  answer  in  detail.  I  would  merely  say  that  its 
ength  and  its  only  claim  to  the  notice  of  the  President  of  the 
Medical  Defence  Union  were  due  to  the  fact  that  it  was  an 
ittempt  to  criticize  point  by  point  the  circular  of  the  Union, 
some  of  the  criticisms  are  still  unanswered. 

I  am  a  loyal  member  of  the  Union  and  yield  to  no  man  in 
my  admiration  of  its  work,  having  as  an  officer  of  a  local 
medical  organization  benefited  considerably  by  its  advice  and 
issistance  in  time  of  need.  My  criticism  of  the  position 
taken  up  by  the  Council  of  the  Union  is  actuated  by  the  con- 
viction that  the  whole  of  the  profession  is  greater  than  any 
part,  even  such  an  important  part  as  the  Medical  Defence 
Union.  I  am  also  constitutionally  unable  to  see  that  what 
has  been  done  by  some  men  under  the  name  of  the  Medical 
Defence  Union  should  not  be  done  by  similar  or  the  same 
men  under  the  name  of  the  British  Medical  Association. 
It  seems  to  me  that  the  main  duty  of  the  Council  of  the 
Union  lies  in  making  sure  that  there  is  no  fear  of  the  work  of 
the  Union  being  neglected.  The  name  does  not  seem  to  me 
to  matter.  The  position  of  the  British  Medical  Association, 
as  by  far  the  largest  and  most  important  medical  organiza- 
tion, is  a  sufficient  guarantee  that  if  defence  work  is  taken  up 
it  will  be  done  well. 

I  frankly  admit  that  the  qualms  expressed  about  the 
position  of  the  man  who  will  not  become  a  member  of  the 
British  Medical  Association  do  not  worry  me  a  bit.  I  know 
that  man  only  too  well.  When  his  reason  for  abstaining  is 
not  some  small  personal  one  it  will  generally  be  found  that 
he  belongs  to  that  numerous  class  which  is  only  too  pleased 
to  take  the  benefits  while  other  men  fight  and  subscribe  for 
them.    If  the  two  great  defence  associations  for  the  sake  of 


the  greater  efficiency  of  medical  organization  resolved  to 
throw  in  their  lot  with  the  British  Medical  Association,  the 
outside  gentleman  would  have  to  reconsider  his  position,  for 
it  would  hardly  be  worth  while  starting  a  new  society  for  hia 
sake. 

I  am  quite  agreed  with  Drs.  Greenwood  and  Wolstenholme 
in  being  disappointed  that  the  scheme  does  not  propose  to 
cover  every  member  of  the  Association.  It  is  plain  to  me 
that  the  Committee  is  also  disappointed,  but  they  had  to 
deal  with  hard  facts,  and  so  must  we.  The  Association  has 
just  gone  through  a  critical  period,  when  it  was  necessary 
amongst  other  changes  to  raise  the  subscription,  and  prac- 
tical men  naturally  no  not  wish  to  unsettle  the  members  so 
soon  by  another  compulsory  rise.  Under  the  circumstances 
they  wisely  I  think  desire  to  introduce  the  new  department 
gradually,  and  by  accustoming  members  to  it  pave  the  way 
for  the  inclusive  scheme  we  would  all  like.  The  closeness  of 
the  connexion  between  the  new  department  and  the  Associa- 
tion is  a  matter  of  opinion.  To  me  it  is  good  enough  to  have 
the  executive  for  the  defence  department  elected  in  the  same 
democratic  way  as  the  other  no  less  important  committees 
are,  and  I  believe  that  in  a  very  few  years  there  would  be 
few  members  of  the  Association  outside  the  defence  depart- 
ment, thus  obtaining  by  a  slower  method  the  end  Drs. 
Wolstenholme,  Greenwood,  myself,  and  many  others  would 
prefer  to  see  aimed  at  directly. 

I  do  not  wish  to  follow  Drs.  Fothergill  and  Greenwood  in 
their  criticisms  of  the  scheme.  The  whole  is  open  to  amend- 
ment by  the  Divisions  and  must  come  before  the  Representa- 
tive Meeting.  What  I  am  concerned  about  at  present  is  to 
point  out  that  this  scheme  of  defence  is  only  another  step 
towards  the  realization  of  that  all-sufficing  organization 
the  profession  needs  so  badly.  Any  one  who  ignores  this, 
either  with  a  desire  to  preserve  some  useful  but  compara- 
tively unimportant  society,  or  by  fixing  his  eye  on  minor 
details,  misses  the  crux  of  the  whole  matter. 

There  is  a  sentence  in  Dr.  Messiter's  letter  which  will  be 
painfully  familiar  to  those  who  have  realized  the  mission  of 
the  British  Medical  Association  and  who  have  been  actively 
engaged  in  organizing  the  Divisions  and  canvassing  for 
members.    He  says : 

The  Association  after  many  years'  sleep  ....  suddenly  presenfB  a 
pistol  at  the  head  of  other  societies  which  have  been  doing  excellent 
work  and  invites  them  to  commit  the  "happy  dispatch  :  " 

The  simile  is  not  a  happy  one  when  one  considers  the  way 
in  which  the  susceptibilities  of  the  existing  defence  societies 
have  been  studied.  Their  representatives  sat  on  the  Com- 
mittee and  gave  advice  which  was  freely  used  and  gratefully 
acknowledged,  and  in  the  report  an  invitation  is  extended  to 
them  to  merge  themselves,  for  the  greater  good  of  the  profes- 
sion, in  the  largest  and  most  important  organization  of  that 
profession.  Judging  by  the  report  of  the  meeting  of  the 
London  and  Counties  Society,  that  body  i3  not  aware  of  the 
existence  of  the  firearm  which  Dr.  Messiter  sees  aimed  at 
the  Union.  Surely  this  terrible  anxiety  for  the  continued 
existence  of  a  Society  is  a  misapprehension  of  the  whole 
business.  Sectional  societies,  when  convinced  that  their  work 
is  to  be  carried  on  at  least  as  well  as  they  are  doing  it,  and 
with  a  prospect  of  greater  usefulness,  should  sink  themselves 
for  the  common  good.  If  the  British  Medical  Association  is 
to  become  the  great  national  organizaticn  of  the  profession, 
embracing  every  reputable  member  of  the  profession,  it  must 
include  in  its  benefits  medical  defence.  Tne  British  Medical 
Association  can  include  defence  as  well  as  all  its  other 
benefits,  while  there  is  not  even  a  suggestion  that  the  defence 
societies  propose  to  include  the  other  things.  Therefore,  for 
the  sake  of  simplicity  and  concentration,  the  smaller  societies 
should  join  forces  with  the  greater.— I  am,  etc., 


i:ateshead-on-Tyne,  April  4th. 


Alfred  Cox. 


Sir,— The  circular  of  the  Council  of  the  Medical  Defence 
Union  protesting  against  the  proposal  that  the  British 
Medical  Association  shall  take  up  the  duties  of  medical 
defence  is  much  to  be  regretted.  In  the  1S96  agitation,  which 
successfully  brought  the  question  before  the  members,  those 
who  were  urging  the  Association  to  take  these  duties  ud  re- 
ceived the  active  support  and  sympathy  of  many  01  tne 
officials  of  the  Medical  Defence  Union.  It  was  strongly  felt 
that  the  multiplicity  of  medical  defence  societies  was  a 
source  of  weakness,  and  that  their  competition  and  rivalry 
was  unseemly.  It  was  thought  that  the  medical  profession 
would  gain  by  an  amalgamation  of  the  existing  defence 
societies  under  the  aesris  of  the  Association.  The  societies 
were  considered  to    exist  for   the   benefit    of    the    medical 
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Bion,  and,  ae  they  were  merely  a  means  to  an  1  n<i.  there 
c  mid  be  mi  advantage  in  m  detaining  any  or  all  of  then 
viding  that  the  work  for  which  they  were  formed  could  be 
more  efficiently  carried  out  by  another  body.    This  is  the 

only'  y  of  regarding  tli  is  question   (if  mi 

defence,  and  it  will  t><-  a  grave  mistake  if,  by  falling  victims 

to  the  common  illusion  of  mistaking  the  means  for  the  end. 

1  w  onr  judgement  to  become  warped  by  any  sentimental 

consideration  for  the  existence  of  any  one  of   the  defence 

In  the  history  of  "most  societies  form.  1  to  advocate  ai 
there  comes  a  time  when  enthusiasm  for  the  object  gives 
place  to  regard  for  corporate  existence,  and  officials  then 
seem  to  regard  the  interests  of  the  Society  ;is  more  sacred 
than  the  cause  for  which  it  was  created.  Judging  by  the  cir- 
cular just  issue.l  the  Medical  Defence  Union  b  ed  this 
ae  of  fossilization. 

We  all  recognize  'lie  srood  work  which  lias  been  done  by 
the  existing  defence  .-  ind  those  who  are  anxious  to 

Be  ■  tin  Associ  ition  undertaking  the  dutn  lical  defence 

b  ive  not,  as  I  '1 .  Messiter  suggests,  ceased  to  have  confidence 
111  the  societies  r,r  their  Councils.  They  believe  that  the 
work  which  has  been  well  done  up  to  the  present  can  be  still 
b  when  the  association  absorbs  the  \  arious  defence 
Bocii  ties  which  weaken  one  another  by  suicidal  competition. 
As  these  societies  are  not  commercial  ventures  competition 
1-  neither  healthful  nor  desirable,  but  as  they  an-  founded  to 
promote  union  and  to  defend  our  interests  competition 
between  them  is  absolutely  hurtful.  The  idea  that  this 
movement  with  which  every  sensible  man  must  sympathize. 
as  its  aim  is  to  pnt  an  end  to  this  competition  can  be  in  any 
way  comparable  to  an  attempt  to  form  a  monopoly  on  tin- 
lines  of  an  American  trust  or  combine  can  only  arise  either 
from  a  complete  misapprehension  of  the  subject  or  from 
lism  running  amok. 

ft  is  much  to  be  regretted  that  the  Council  of  the  Medical 

ce  I'nion  has  seen  fit  to  expend  the  money  of  the  Union 

in  sending  out  a  circular  the  only  result  of  which  will    be  to 

nd  strife  among  us  and  to  play  into  the  hands 

of  our  enemies. 

It  is  to  be  hoped  that  no  one  will  be  led  astray  and  that 
all  will  heartily  support  the  attempt  of  the  Association  to 
realize  the  resolutions  passed  in  1S96.  Many  among  us, 
including  myself,  are  strongly  in  favour  of  a  compulsory 
scheme  of  ^medical  defence,  but  difficulties  are  in  the  way 
and  it  is  better  to  have  half  a  loaf  than  no  bread.  If  the 
optional  scheme  is  realized  and -works  well  there  will  be  no 
difficulty  in  making  it  embrace  all  the  members  of  the 
Association,  if  at  anytime  it  is  thought  desirable  to  do  so; 
but  if,  because  we  cannot  have  the  whole  iso  reject  the  part, 
the  scheme   may  be   Shelved   for  years    and  one  of    thi 

D  opportunities  to  raise  the  medical  profession  from  the 
mire  will  •■.       or  evi  r.     I  am,  etc. 

Hemel  Hi  April  and.  \.  G.  WELSFOBD. 

Si*,    ftappeara  tome  thai   the  majority  of  the  members 

nth  the  minority  of  the  Committee;  for   I  think  the 

majority  of  the  Medical  !'•  nine  Committee  failed  to  realize 

the  want  of   the  -.,,,   aB  shown  h\  spuial    resolutions 

Birmingham  and  confirmed  at  Carlisle. 
I  take  u  that  we  should  I  ntained,  therefore  medical 

defence  should  be  compulsory,  and  being  compulsory  the 
be  small,  I  bis  was  in  our  minds 

when  1  iption  was  limited  to  jos.    artii 

quite  -ure  it  ie  feasible,  for  expi  rience  of  assoi 
oci  onions  tells  as  thai  I  1  odencyof  the  1 

'"  ■'■'  and  limit 

■  "Hd  be  arranged  i  ■  _<  passed  by  the  1  tl 

Branch  1 
sibtlity  subject  to  the  Central  Committee  01  Defence  which 
I  to  the  i  vi< ,  ting     Thus 

...  ed  the  ii 

ption,  espi  there 

embership  attracted  by  the  tangible 

dinary  members 

u'"  '"  QUI  ilmg  BUrpluS    funds  Of  tie 

lid  they   bl 

the  medical    1 

-loll 

I  quite  agree  with  i.r-.  uthur  Painand 
tenholme,  even  to  1 

scheme,  foi  being  "gi  the  Bchi  n 

and  imp  lu  idol.  I  am  • 

SltUnebouriic.  April  .  W11  n  ,' 


Bib,— The  President  of  the*Medical  Defence  Union,  in  th< 
letter  he  has  sent  you.  and  which  you  published  on  page  80 
of  the  British  Medical  J.  -ays: 

cues  may  have  more  money  in  reserve  per  hi 

e  obtained   I  tring  policy  in  relation  to  cost 

ai    law,  and  such  a  policy   has   never   obtained   In   tic  Medical  Helena, 
Union,  as  being  contrary  to  the  interests  of  its  menii 

The  reference  here  made  can  only  apply  to  the  London  an. 
Counties  Medical  Protection  Society,  because  it  is  tin 
Bociel  '   in  medical  defence  which  is  richer  than  thi 

Medical     Defence    I'nion.     The    President    of    the    M 
Defence  I'nion  would  not,  of  course,  make  so  grave  an  impu 
tation  upon  a  sister  society  as   is  contained   in   the   sentenc« 
quoted  above,  without  believing  he  had  proof  that  theotliciau 
of  the  London  and  Counties  .Medical  Protei  tion  Si  ciety  hac 
been  guilty  of  pursuing  a  "cheeseparing  policy  in  relat 
costs  at  law."     He  also,  in  the  last  clause  of  the  sen' 
have   quoted,  imputes,  by  inference,    to   the   officials  of   thi 
London  and   Counties   Medical    Protection   Society,  conduct 
contrary  to  the  interests  of  the  members  of  that  society.    1 
ask  the  President  of  the  Medical  Defence  I'nion  to  state  in 
the  British  Medical  Journal  the  facts  on  which  he  base* 
this  serious  charge  which  he  publishes  against  the  manage- 
ment of  the  London  and  Counties  Medical  Protection  Society 
— I  am,  etc., 

11   on  Woods, 

raeral  Secretary  of  the  London  and  Counties  Medieab 
London,  April  2nd.  Protection  Society. 




THK  FINANCES  OF  THE  GENERAL  MEDICAL 
COUNCIL. 

Sir,     Your    readers   may    recollect    that    in    the    Bum. 
Medical    Journal    of    November    14th,    1903.   I   ad\e 
under  the  above  heading,  the    readjustment   of   the  attend- 
ance fee  paid  to  members  of  the  General  Medical  Council.    I 
did  so  on  the  ground  that  the  daily  payment  of  £s  58.  over 
and  above  hotel  and  travellin  was  fixed  at  a  ti 

1 1)  when  the  Council  had  accumulated  an  immense  surplus 
funds,   the  result  of  the  registration  of  the  entire  medi 
profession  consequent  on  the  passing  of  the  Medical   Ai 
185S;    (2)  when    the    number  of  members    constitutin; 
Council  was  considerably  legs  than  now;    and  (3)  when  th 
business  of   the   Council  was  so  decentralized   that  a  lari 
proportion  of  the  duties  required  bj  the  Act  could  be  cheaply 
and  expeditiously  performed  by  the  various  Branch  Councils 
In  order  that  the  General   Medical    Council    might  1 
opportunity  of  considering  the  question  at  its  last  meeting. 
forwarded  a  letter,  of  which  the  following  is  a  copy,  to  lb 
Privy  Council,  and  received  the  subsequent  reply  : 

November  olh,  1903. 
To  the  Clerk  of  the  Council. 
1 
Sir, — Asa  regis  practitioner  "f  the  I'nitod  Kb 

■  of  His  Majesty's  Prlvj 
to  the  pn  te  1        mui  erat  Ion  allowed  bj  thi 

Medli  d    Registration  of   the   United   Klngdoi 

ers  under  the  following  Section   111)  of  the  Medical  Act,  1 
"  There  shall  be  paid  to  the  members  of  the  Council  - 
attends  sonable  travelling  expei  dl  from  tint] 

■  be  allowed  by  the  General  Council  and  approved  by  the  I 
sioners  of  Her  Majesty's  Treasury." 
As  thi  ardii  m  and  hotel  and  I 

with  great    •  n  the  liuaucinl  resources) 

ol  the  .  ei  1 

on     I  res  p.  that  the  Privy  Council  will  si 

enumeration  to  each  member  as  will 
permit   ..i   the  Council's   fundi  being  more  liberally  devoted  to  the- 

.rh  the  said    '.cncral  council  war. 
.  to  . 

S.    \\  I  -1  n    W11  s,.v. 
I  1. 

December  and.  190-. 
To  S.  Wclcy  Wilson,  Esq., D. PH. 

r  letter  ol  the  oth  ultimo,  as  to  the  seale> 

-  nincl).  I  am 

s  thai  thi  1  1  ordshlps,  having* 

1  1  onncll.  I 

1   revised    mid    reduced   the  rate  of 

r  travelling  expenses,  but  II  D  that 

Ihc  daily  all  1    many  years  ago  by  the- 

■ 
•iCd. 

I  mn 

Vniir  obedient  Servant. 
A.    \\ 
This  opinion    of  the  <  .en.  1.1 1   Medical  1  'OUUCJI  dissipat 

Idea   1   had    hitherto  held  that    it-*  members  sought  offioi 

that   than    for   the  emohi- 
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nients  attached  thereto  :  and  as  that  Council  has  omitted 
the  result  of  it-  deliberations  on  so  important  a  matter 
from  its  recently-printed  minutes  of  the  November  meet- 
ing, I  have  to  request  that  you  will  give  this  correspondence 
the  publicity  it  deserves.— 1  am,  etc., 

London.  April  4tli.  S.  WESLEY  WlLSON. 

P.8. — The  revision  and  reduction  referred  to  consist'"!  in 
the  General  Council  limiting  the  travelling  expenses  of  its 
members  "  to  their  actual  outlay  together  with  one  guinea 
for  incidental  expense-  to  and  from  London''  ! 


MEDICAL  EXAMINATION  OF  SCHOOL  CHILDREN. 

-There  can  be  no  doubt  of  the  desirability  of  regular 
medical  examination  of  all  school  children,  but  it  will  pro- 
bably be  a  long  time  before  education  authorities  in  general 
adopt  this  measure.  Meanwhile  there  is  a  step  in  the  same 
direction  which  would  have  a  much  better  chance  of  speedy 
adoption,  because  its  advantages  are  more  obvious  to  the  lay 
mind  and  its  expense  less. 

The  proposal  is  simply  this  :  that,  before  any  scholarship 
can  be  held,  the  winner  must  satisfactorily  pass  a  medical 
examination.  The  examiner  should  be  appointed  by  and 
responsible  to  the  authorities  of  the  school  where  the  scholar- 
ship is  to  be  held.  He  should  report  not  only  on  the  sound- 
ness of  the  lungs,  heart,  etc..  but  also  on  the  condition  of  the 
special  senses,  the  throat,  the  teeth,  and  the  general  develop- 
ment. He  must  have  —though  he  will  very  seldom  need— the 
power  to  reject  on  account  of  grave  organic  disease,  but  it  is 
equally  important  that  he  should  have  and  use  the  power  to 
postpone  the  holding  of  the  scholarship.  Many  conditions- 
such  as  errors  of  refraction,  adenoids,  extensive  carie3  of  the 
teeth,  defective  chest  development,  anaemia,  etc. -can  be 
corrected  by  appropriate  treatment  in  a  few  weeks  or  months, 
but  the  candidate  ought  not  to  be  passed  till  they  have  been 
corrected. 

May  I  point  out  some  of  the  advantages  of  this  plan  ? 

1.  It  must  be  obvious  to  all  that  it  is  a  misuse  of  public 
funds  to  give  special  facilities  for  higher  education  to  those 
who  are  physically  unfit  to  profit  by  them. 

2.  When  once  this  regulation  is  thoroughly  understood  it 
will  benefit  not  only  those  who  gain  scholarships,  but  also  all 
who  try  for  them.  Ambitious  parents  and  teachers  will  be 
forced  to  realize  a  truth  too  often  ignored  that  success  in 
examinations  is  too  dearly  bought  at  the  cost  of  a  weakly  and 
stunted  body. 

3.  Since  the  most  influential  people  are  in  ireneral  those 
who  have  the  best  brains  and  the  best  opportunities  of  culti- 
vating them,  it  is  very  desirable  in  the  interests  of  the 
national  physique  to  secure  that  those  persons  should  have 
and  should  appreciate  healthy  bodies. 

The  Education  Department  has  for  many  years  required  a 
certificate  of  physical  soundness  for  all  pupil  teachers.  This 
is  a  recognition  of  the  same  principle,  but  does  not  go  far 
enouu'h.  The  examination  ought  to  be  aa  careful  and  impar- 
tial as  in  a  case  of  life  insurance,  and  it  is  not  fair  to  put  the 
onus  of  rejection  on  the  family  doctor.  Recognizing  this,  the 
larger  School  Boards  appointed  their  own  medical  officers  for 
the  purpose,  but  the  fees  they  paid  were  often  inadequate. 

It  is,  perhaps,  in  the  lower  grades  of  education  that  the 
need  for  such  a  regulation  is  most  apparent,  but  I  think  there 
would  be  many  advantages  in  applying  it  to  all  scholarships 
in  schools  of  all  grades.     I  am,  etc., 

Helen  M.  Wilson,  M.D.Lond., 

Medical  Examiner,  Sheffield  High  School  for  Girls  ;  and  formerly 
April  4th.  to  the  Sheffield  School  Board. 


THE  DIMINISHING  BIRTH-RATE. 

Sir, —  Your  correspondent  "Hampstead"  is  undoubtedly 
right  when  he  opines  that  the  diminished  birth-rate,  in  the 
upper  middle-class  particularly,  is  chiefly  the  result  of  eco- 
nomic considerations,  which  lead  to  the  limitation  of  families 
by  ■  ■  Malthusian  methods.''  One  knows  of  numberless  families 
in  which  the  number  of  children  is  limited  to  one  or  two, 
where  in  the  natural  course  seven  or  eight  might  have  been 
expected.  These  practices  seem  to  be  extending,  and  are 
likely  to  become  more  effective  still  in  causing  a  diminution 
of  the  physically  best.  Mr.  Roosevelt.  President  of  the 
Vnited  States,  in  his  book  upon  The  Strenuous  Life,  of  course 
alludes  to  this,  when  he  conjures  the  American  woman  not  to 
shirk  motherhood.  The  thing  has  also  been  for  a  long  time 
operative  in  France,  and  even  in  some  of  our  colonies  is  pre- 
venting a  natural  increase  of  population. 

It  maybe  the  fecundity  of  the  human  rare  varies  a  little  as 
between  one  time  and  another,   bnt  there  is  always  an  im- 


mense unused  potentiality  for  increase,  which  can  at  anytime 

be  brought  into  play  at  the  will  of  the  people,  and  national  or 
patriotic  sentiment  would  perhaps  be  sufficient  Btimul 
bring  it  into  play  if   it  looked  as  if  our  numbers  were  under- 
going a  rapid  decline. 

The  pity  is  that  the  increase  of  our  population  is  to  so 
large  an  extent  of  the  worst  class.  Of  the  higher  clas  e  il 
may  be  truly  said  that  they  are  constantly  undergoing  de- 
crease, and  would  soon  die  out  but  for  recruits  from  the  lower 

The  latter  part  of  "  Hampstead's"  letter  suggests  as.  sh« 
ness  and  poorness  of  spirit  in  the  class  he  represents,  which 
is  pitiable  to  contemplate.  He  claims  education,  and  the 
refined  ways  of  thought  and  living  which  accompany  it,  as 
the  birthright  of  the  sons  of  his  class,  and  laments  that  the 
new  education  legislation  has  robbed  these  sons  of 
patrimony  by  bringing  the  coachman's  sons  into  competition 
with  them.  1  suggest  to  "  Hampstead  "  that  free  competition 
is  requisite  as  a  means  of  improvement,  and  that  if  his 
coachman's  sons  prove  themselves  more  competent  than  the 
sons  of  professional  men  to  occupy  places  in  the  higher 
professions,  it  would  be  unfortunate  if  they  were  not  able  to 
occupy  them.  Coachmen  and  cab  drivers  will  still  be  re- 
quired, so  that  there  will  be  places  vacant.  I  have  heard  of 
several  university  graduates  and  other  "  gentlemen  "  taking 
to  the  cab-driving  profession,  and  the  born  cab  drivers  seem 
to  receive  them  into  the  "  ranks  "'  without  complaint  of  the 
increase  of  competition  they  cause  there. 

But  in  all  seriousness,  is  it  not  one  of  the  mostgralifyingand 
satisfactory  thingsaman  can  experience  in  life,  to  have  several 
children,  who  being  morally  and  physicallywell  developed, 
may  live  good  and  useful  lives  in  any  sphere.  In  comparison 
with  this  broader  consideration— the  grand  legacy  he  thus 
leaves  his  country,  what  is  the  value,  and  what  the  satisfac- 
faction  of  the  artificialities  and  pretences  of  the  genteel 
existence,  for  which  so  much  is  sacrificed.  Surely  a  good 
man  is  better  than  a  bad  gentleman,  and  the  sooner  we  recog- 
nize this  fact,  the  sooner  we  shall  be  able  to  compete  with  the 
Germans,  and  the  Americans,  that '-Hampstead"  affectstohold 
in  such  light  esteem,  and  who  are  laughing  at  him  in  their 
turn,  whilst  accomplishing  great  things.— I  am,  etc., 
April  4th.  Cheltenham. 

Sir,— In  my  opinion  the  diminishing  birth-rate  is  due  in  a 
very  large  measure  to  the  unblushing,  wholesale,  an  1  syste- 
matic practice  of  inducing  abortion. 

The  following  cases,  occurring  in  my  practice  during  the 
short  period  of  two  months,  will  bear  out  my  statement : 

Mrs   a  —Last  child   eight    months    ago.      Comes  for  treatment  for 
metrorrhagia  following  on  three  months'  amenorrhoea  and   sic!  ne  - 
state-  with  engaging  candour  that  she  took  "  hickery-pikery  "  powder 
one  month  ago  to   induce  abortion,  but  without  result  beyond  severe 

1  "mi-s  B  —Youngest  child  aged  10  months  ;  anaemic  and  thin.  During 
treatment  for  severe  attack  of  myositis  of  the  trapezius  incidentally 
mentions  that  she  considers  herself  pregnant,  is  much  worried  about 
it.  and  meant  to  come  and  see  what  I  could  do  for  her  as  she  strongly 
objects  to  a  further  increase  in  the  family. 

Mrs   C  —Last  child  5  months  ago.  Requests  me  to  cure  amenorrhoea. 
which   is  causing  her  much  anxiety,     ohe  has    recently  nursed  her 
baby  through  a  six  weeks'  illness,  has  had  influenza  herself,  and  is  in 
very  poor  condition— so  much  so  that  she  would  rather  "  take  poison 
than  go  through  another  confinement  so  soon. 

Mrs  D— Last  child  18  months  ago.  Amenorrhoea  six  weeks. 
Now  suffering  from  metrorrhagia  and  diarrhoea.  Admits  taking  some- 
thing that  brought  on  uterine  haemorrhage,  griped  and  purged  her 
severely,  and  made  her  feel  so  ill  that  she  had  to  get  medical  advice. 

These  cases  speak  for  themselves.  They  are  not  accounted 
for  by  the  "higher  civilization,"  "excessive  muscular  exer- 
cise,'" and  the  many  other  theories  of  a  diminishing  birth- 
rate. The  whole  thing  is  explained  in  two  words— namely, 
criminal  abortion.— I  am,  etc., 

April  4th.  N'  F'   R- 

Sn:,— Many  theories  have  been  advanced  in  this  correspond- 
ence, but  one  condition,  which  I  think  has  a  great  deal  to  do 
with'  the  above,  is  not  mentioned.  I  allude  to  dysmenor- 
rhea, or,  more  strictly  speaking,  the  canses  of  it.  From  my 
own  experience  a  large  percentage  of  married  and  unfertile 
women  suffer  from  it,  and  the  unfertility  is  not  due  to  any 
"  prevention  "  method  but  to  the  condition  which  causi 
dysmenorrhoea,  which  appears  to  be  on  the  increase.  I 
think  this  is  worth  the  attention  of  specialists.  — lam.  1 

,   .,.  Veritas. 

April  4th. 
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THK  BIOLOGN  4.1    f5IGNI]  [CANOE  OF  MALIGNANT 
GROWTHS. 

Site,  I  tru.-t  yon  will  pardon  me  calling  attention  to  a 
paragraph  in  the  Bitm.-n  Medical  Journal  of  April  2nd, 
page  Sco,  in  which  it  is  stated  that  Professor  Bn 
Parmer  claims  for  himself  and  Mr.  J.  E.  6.  Moore  the 
die co very  of  the  biological  relationship  .11  malignant  to 
normal  cells.  It  ia  at  least  three  years  Bince  I  pointed  oul 
tins  fact,  and  a  ref(  rence  to  ray  book  Cancer,  11    i  on  and 

ithoui  Operation,  pages  15  and  10.  will  demonstrate 
this.  This  book  was  published  in  I  inuary,  1903,  hut  in  a 
paper  I  read  on  the  Bubject  at  Cairo,  December,  1902.  1  made 
the  following  remarks ; 

Were  cuiccr  due  either  to  a  parasite  or  a  microbe,   would  we   And   it 
unilateral:'  as  it  Almost  invariably   is  in  the  Bret  instance,  and  v. 
not  be  invariably  d  by  a  rise  of  temperature?    which  the 

10I  ■   mlci  parasite  embedded   in  the   tissues  would 

naturally   produce    in  consequence  of   the   amount   ol    irritation    they 
would  excite. 

It  may  be  considered  a  n;  assertion   when  1  state  that 

1    am    convinced   that  the   elements  of  cancer,  are 

whether  it  manifests  its  presence  or  not. 
won  for  mat  tei  lent   I     becau  le  i  believe  the 

entity  is  in  Ita  original    I  ell,  which,  from  a  combli 

character,  and  assumed  a  new 
role  ol  -  It  thus  loses  its  benign  attributes,  and  ceases 

lions  in  harmony  with  its  surroundings,  beci 
sive  and  cannibal  in  its  proclivities,  prostrating  and  then  preying  upon 
is.     In  doing  so.   it   procreates   its  species  at  an  a] 
rapidity,  and  by  its  contact  with  the  ueighbourlng  tissues,  saps 
tality,  and  then   de-troys  them  when  their  power  of  resistance 
'  . 'ed.     The  physiological  condition  of  these  normal  cells  is 
displaced  by  a  pathological  activity,  terrible  in  its  results 
tbc  di  i  onveyed  by  means  of  the  lymphatics  to 

organs,  each  oJ  whii  b  becoi  tes  a  oew  centre,  from  winch  the  mlschiel 

\l  Madrid  f  also  read  a  paper  on  the  subject,  of  which  the 
following  is  an  extract : 

n  pent  fibre  considered  comme  hardl  de  ma  part  de  dire  rme  ie  suis 
convaincu  que  le  cancer  on  plutot  ses  filfiments  existent  a  l'.-tnt  latent 
dans' chaque  indivl  lent  leur  presence  ou  non  :  Je 

iais  cettc  aflirmalion    parce  que  je  crois  que  le  earner    dans   son  ctat 
primltll  cellule  urn-male  laquelle par  suite  d'unc  oomblnaison 

de    circonstances  change    de   caractere   et   prend    un    imuveau    role 
biologiquc.     En   eflet   elle  pcrd  son   caractere  physiologiuue,  i 

implir  ses  fonctioi  elle  devlent 

18   c'   cannibalc   puis   dcvoreiisc  de  ses  voisines.      Kn  agissant 

de    la    sortc    la    cellule     so     multiplie     tres     rapidement    et    par 

BOD      contact      avce       les       tis-us       environnants.       dlminue      leur 

nalonient  le  mand  leur  pouvoir  de  resistance  a 

•'.     La    fonction    physiologhiue   de   ces  cellules    est  remplacce 

a'ors  I  rite    pathologique   terrible  dans  se     n    ultats.    Trcs 

rapidement  le  proeessua   de   la   maladie  est  transporte  an  loin  par  les 

lymphatiqnes  allant  a  d'autrcs  orgaues  ■jut  deviennenl 
un  nouveau  centre  d'infection. 

1  fen,  therefore,  Professor  Fanner  has  not  been  cognizant 
ol  the  investigations  I  have  made  prior  to  his.  U  the  same 
tune  I  cannot  but  express  the  gratification  I  reel  that  he  lias 
independently  arrived  at  the  same  conclusions.— I  am,  etc., 

Glasgow,  W.,  April  and         ROBERT  BuLL. 

\  '    LSI    WITH  A   MORAL     \\I>  A  SEQUEL. 
"'"■    some  i,   when  house- surgeon  at  a  general 

1  ''■  I   bad  among  the  in  patients  a  man.  age  ahoul  6o, 
liffuse  i  ellulitis  of  the  tbroal  and  ni  ck.    Not- 

ia1  all  th i  remedies  had  been  tried   in- 

"•''""  incisions,  the  unfortunate  path  nl  wenl  from  bad 
•-'•■  ""til  at  la  re  was  threatened  fn 

Phe  honors i  ..   under  whosi  s    was 

ted  that,  Bhould  his  conditio  re  critical  in 

the  ii  ,,  ,,,,,„,  trai  hi    I 

me  to  in v  ro  im  to  saj 
Having  procured  a  tracheotomy   i  use  I  ai 
the  ward  where  my  i 

a!l    appi  arance  dead  .    respiration   bad 

1   "  '    no  pulse.     I  placed  my  eai  ovi  i  his  he  irt 

',"1  "  i  ind.    Without  further  del  ij    I  cul  down 

■  In  .    and    p 

,w"  :i  need  v  ig ie  artifli  n     i  lur 

''"  "!  led   by  bearing  a  fainl  whifl  ol  in 

:    returning   animation.     This 
stimulated  u-  to  increase  our  <  until,  little  by  little 

the  man  who  breathed  again 

I  email  ed  with  my  patii  nl  the  greatei  pari  ol  the  night, 
and   finally,  having  m  i  Ii  ror  his 

aent,  left  him  in  charge  of  two  nui 

II   "f    my  usual   morning  round   was  to  my 
I  leased  to  Bnd  had  m  ide  most 


satisfactory     progress.      All     the     urgent     symptoms    wire 
relieved,  and   lie  seemed  in  a  fair  way  to  recovery. 

This  brings  me  to  the  main  point  of  my  notes  and  my 
excuse  for  writing  them. 

It  being    now    time  to  change  the  niL-ht  nurses.    I    was 
anxious  to  place  my  patient  in  charge  of  a  competent  1 
so   canvassed   the   stall'  to  lind  one   who   had  experience  in 
tracheotomy.    One  volunteered  her  services,  saying  she  had 

similar  cases  at  a  lai-e  general  hospital  from  which 
she  had  come  to  us  only  a  short  time  before.  I  placed  her  in 
charge,  and  gave  her,  as  I  thought,  all  necessary  instructions 
as  to  his  treatment  during  the  day.  In  the  afternoon  I 
received  a  message  tosay  that  the  tracheotomy  patient  was  not 
so  well,  and  that  the  lluids  given  him  returned  through  the 
tube.  I  was  at  a  loss  to  account  for  this,  and  thought  that 
possibly  in  my  haste  to  operate  I  might  have  wounded  the 
oesophagus,  i  in  visiting  my  patient  I  found  a  great  change 
in  him  since  1  left  him  unly  a  few  hours  before  :  he  now  had 
all  the  appearances  of  one  labouring  under  great  respiratory 
distress.  I  asked  the  nurse  to  give  him  a  little  milk,  so  that 
1  might  see  for  myself  the  cause  of  this  new  and  altogether 
unexpected  development.  She  took  up  a  feeding-cup  and 
proceeded  to  pour  the  contents  not  into  his  mouth,  but.  to 
my  horror,  down  the  tracheotomy  tube 

1  am  induced  to  send  you  these  notes  in  the  hope  that 
other-  may  profit  by  my  experience,  and  when  entrusting 
serious  eases  even  to  that  very  excellent  institution,  tin- 
trained  nurse,  to  keep  in  mind  the  old  proverb  that  "a  little 
knowledge  is  a  dangerous  thing." 

While  on  this  somewhat  extraordinary  case,  the  sequel  may 
also  be  of  interest  to  your  readers  as  an  example  of  how  a 
medical  man  may  be  the  victim  of  the  ubiquitous  reporter. 
At  the  time  my  patient  was  supposed  to  have  died  his  son 
was  with  him.  When  I  went  into  the  ward  and  was  about  to 
perform  tracheotomy  I  requested  him  to  leave,  which  he  did. 
On  his  return  he  was  naturally  surprised  to  find  that  his 
father  was  not  "dead"  after  all. 

Next  evening  one  of  the  staff  came  thundering  into  th- 
pital  with  a  local  newspaper,  containing  a  sensational  article 
lieaded  with  heavy  type,  "Extraordinary  case  at  the  hos- 
pital :  a  dead  man  brought  to  life,"  and  wanted  to  know  how- 
it  was  that  I  allowed  such  "stuff''  to  get  into  the  papers  and 
bring  the  hospital  into  ridicule.  I  professed  my  hue. 
and  assured  the  irate  senior  that  I  gave  no  such  report  to  the 

pre-.:. 

The  explanation  of  the  matter  was  :  The  son  going  into  the 
town  next  day  got  talking  of  the  proceedings  of  the  night, 
and  getting  into  the  hands  of  the  reporters  told  them  his 
story;  it  got  its  finishing  touches  from  them,  and  was  ii  ■  □ 
served  to  the  public  in  its  sensational  form.     I  am.  etc, 

March  33rd.  LATE    I  IoVSK-Siho 


THK  METRIC  BYSTEM  IN  PRESCRIBING. 
Snt,     Some  years  ago  a  friend  of  mine  at  Geneva  was  slowly 
drugged  to  death  by  a  chemist's  assistant  putting  ten  times  as 
much  arsenic  intoa  tonic  as  theprescritx  r  intended.     Though 
Bistant  was  accustomed  to  the  metric  system  from  boy- 
hood, he  made  the  simple  mistake  of  displacing   the  decimal 

lie  place. 

Who  would  mistake  mx  for  ~>j  nxlf  Bui  how  easy  to  mis- 
take 0.002    g.  for  0.02  g.,   especially   with    the  caligrapby 

Chemists  usually  have  to  contend  with.     The    system  is  only 
safe  where  doctors   do   their   own    dispensing.     How  are  stu- 

dents  to  be  expected  to  remember  their  "doses  '-   Vulgar 
fractions  present  a  definite  picture  to  their  mind,  but  not  so 

lis.  One  may  remember  that  the  dose  of  ext.  opii  is 
gr.  I  to  1  I,  but  0015  g.  to  0.06  g.  is  as  dillicult  to  call  to 
mind  as  an  address  in  New   York. 

In  all  countries  where  the  metric  system  is  legal  iced,  the 
old  measures  are  still  used  by  the  bulk  ol  the  people.  lam. 
etc., 

Ipril  4ti,  Ii  uiot.n  WmciiHi  1  0. 

Till    1  1  EDING  "i    INFA1 

Sin,    The  admirable  papers  of  your  Commissioner  and  the 

of  your  correspondents  have  greatly  enlightened  us 

1  on  faulty  infant  feeding  and  physical  deterioration,  but  I 

venture  to  state  that  sufficient  stress  has  not  been  laid  upon 

the  causes  of  these.    They  are  twofold    the  general  neglect 

1     sternal  nursing  and,  in  our  slum  population  it  all  events, 

the  absence  ol  fresh  food  In  the  dl<  t  ol  children 

Most    English   11  other-  ure  unwilling  or  unable  to  suckle 

children,  or  they  cease  to  do  bo  before  they  are  many 


Arm i-  9,   1J04. 


CORRESPOSDKKCE. 
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weeks  old.  The  organic  phosphates  and  other  complex 
organic  constituents  of  human  milk  cannot  be  obtained  trom 
other  sources  without  great  dilliculty,  yet  they  are  all  im- 
portant in  the  formation  and  development  of  bone  and  nerve. 
Cow's  milk  at  its  best  is  not  easily  digested  by  infants,  but  as 
delivered  at  our  homes  it  is  often  putrescent,  and  if  we 
sterilize  it  we  decompose  the  important  organic  constituents 
to  which  I  have  referred.  Indeed,  it  is  common  knowledge 
that  children  fed  on  boiled  milk  sometimes  develop  scurvy. 

During  the  list  twelve  months  I  have  weighed,  measured, 
and  examined  upwards  of  4,000  school  children,  most  of  them 
living  in  the  slum  district  of  our  city.  Not  only  are  the 
majority  of  British  slum  children  rickety,  but  they  are  also 
tainted  with  scurvy.  They  are  stale,  they  live  on  stale  food, 
chieny  garbage. 

During  the  same  period  I  have  weighed,  measured,  and 
examined  upwards  of  1. 000  Jewish  children  born  and  bred  in 
the  same  slum  district.  They  are  free  from  the  taint  of 
scurvy,  and  are  superior  in  physical  development.  And  why  ? 
Because  most  Jewish  mothers  suckle  their  children  for  twelve 
months  and  feed  them  on  fresh  and  suitable  food  when  they 
are  weaned. 

I  am  at  present  giving  breakfast  and  dinner  on  school  days 
to  100  slum  children,  and  their  diet  is  arranged  on  antiscor- 
butic principles,  and  includes  limejuice. 

There  is  plenty  of  evidence  that  improper  food  is  more  in- 
jurious to  the  wellbeing  of  children  who  survive  their  infancy 
than  city  life  and  overcrowding,  and  I  submit  that  we  should 
strenuously  oppose  the  present  wide  tendency  of  mothers  to 
avoid  nursing  infants  at  the  breast,  and  that  we  should  pub- 
licly and  persistently  agitate  that  some  of  the  ,£30,000,000 
now  annually  spent  upon  the  mental  culture  of  our  school 
children  be  devoted  10  their  physical  development.— I  am, 
etc., 

Headingley,  Leeds,  March  26th.  William  Hall. 


Sir,— In  the  home  modification  of  milk  for  infant  feeding 
we  must  without  doubt  be  content  with  approximate  rather 
than  exact  results  as  regards  the  percentage  composition  of 
the  milk  mixture.  This  should  not  prevent  us  doing  the 
best  we  can  with  the  materials  at  our  disposal,  and  endeavour- 
ing to  provide  the  infants  of  this  couutiy  with  a  food  that 
resembles  as  close  as  may  be  "  good  mother's  milk,"  and  not 
leave  the  control  to  mothers  and  nurses  with  the  probable 
haphazard  result  of  two  of  water  and  one  of  milk  with  a  little 
sugar. 

The  necessity  of  the  profession  exercising  control  over 
infant  feeding  is  continually  before  us — rickets,  scurvy 
rickets,  and  parascorbutic  symptoms,  in  the  children  of  the 
rich  caused  by  being  fed  on  sterilized  and  humanized  milk, 
in  the  children  of  the  middle  classes  from  cheaper  but  much 
advertised  patent  infants'  foods,  and  among  the  poor  from 
fresh  or  condensed  machine-skimmed  milk. 

From  my  investigations  in  this  subject,  I  find  that  pro- 
vided cream  is  bought  from  a  good  dairy  it  will,  taken  all 
the  year  round,  contain  from  45  to  4S  per  cent,  of  fat,  and 
that  milk  under  similar  conditions  contains  proteid  3.4, 
sugar  4  5,  and  fat  3  5  per  cent.  With  these  figures  before 
one  it  is  not  difficult  to  instruct  the  mother  or  nurse  as  to  a 
suitable  milk  mixture  for  a  child  of  a  given  age. 

In  Dr.  Cautley's  letter  of  March  28th  it  is  not  clear  whether 
the  sugar  is  measured  by  weight  or.,by  volume  when  making 
the  5  per  cent,  sugar  solution.  If  by  volume,  the  amount  of 
sugar  by  weight  will  be  considerably  more  in  the  case  of  cane 
sugar  than  when  milk  sugar  is  used  ;  in  either  case  the 
amount  by  volume  will  be  less  than  the  amount  by  weight, 
the  same  figure  being  used.  It  is  of  importance  to  have 
regard,  when  prescribing  milk  mixtures,  to  the  measurement 
by  weight  or  volume,  or  more  than  minute  errors  will  appear 
in  the  percentage  results.  I  do  not  follow  Dr.  Cautley  when 
he  states  that  the  sugar  in  the  milk  mixture  is  increased 
from  6  to  7  per  cent,  by  the  addition  of  a  5  per  cent,  sugar 
solution  to  top  milk  containing  sugar  4.4. 

The  diminishing  birth-rate,  the  high  infantile  mortality, 
together  with  the  many  pitfalls  set  by  traders  in  infants' 
foods,  all  point  to  the  necessity  of  the  profession  giving  the 
greatest  attention  to  the  feeding  of  infants.  —I  am,  etc., 

Loudon,  S.W.,  April  2nd.  F.    HERBERT   AiDERSON,    M.B. 


YENTRIFIXATION  OF  THE  UTERUS. 
Sir, — Professor  Sinclair,  in  his  interesting  paper  published 
in  the  British  Medical  Journal  of  March  26th,  does  me  the 
honour  of  referring  to  the  description  of   the  operation  of 


ventral  fixation  contained  in  my  work  on  Disease*  of  Women. 
The  method  of  operation  therein  described,  he  says,  is 
"faulty  in  every  detail." 

The  differences  between  the  operation  as  performed  by 
Professor  Sinclair  and  as  described  by  me  are  too  trivial  for 
me  to  ask  space  to  discuss  them,  except  as  to  one  thing ;  this 
is  that  Professor  Sinclair  stitches  the  uterus  to  the  parietal 
peritoneum,  while  I  advise  stitching  it  to  the  muscle  of  the 
abdominal  wall.  There  can  be  no  question  tint  adhesions 
between  peritoneal  surfaces  are  often  absorbed.  We  know  not 
yet  how  often  or  how  quickly  this  happens,  but  there  is  no 
doubt  that  it  does  take  place.  Therelore  I  advise  suture  of 
the  uterus  to  muscle,  not  to  peritoneum.  I  predict  that  if 
Professor  Sinclair  will  watch  his  cases  long  enough,  he  will 
find  that  in  some,  if  not  in  all,  the  fixation  is  not  permanent, 
and  he  will  come  to  stitch  the  uterus  to  muscle,  instead  of  to 
peritoneum. — lam,  etc., 

London,  W„  March  261I1.        G.  E.  Herman. 

Sir,  — In  the  British  Medical  Journal  of  March  26th  there 
is  an  article  by  Dr.  Japp  Sinclair  on  the  above  subject,  in 
which  he  says : 

It  was  suggested,  I  believe,  by  Olshausen  in  1886,  when  he  fixed  the 
uterus  very  slightly,  as  an  incident  in  an  operation  undertaken  owing 
to  other  indications  than  displacement. 

1  believe  I  was  the  first  deliberately  to  open  the  abdomen 
for  the  purpose  of  doing  ventrifixation  of  the  uterus.  This  I 
did  at  the  Hospital  lor  Women  in  June,  1880,  on  a  single 
woman,  aged  30,  with  an  abnormally  large  vagina,  who  was 
suffering  from  retroversion  of  the  uterus  with  prolapsus.  The 
result  was  good.  I  well  remember  a  contemporary  criticized 
the  proceeding  very  severely,  saying  that,  "although  Dr. 
Smith  claimed  this  as  the  first  operation  of  its  kind,  they 
sincerely  hoped  it  would  be  the  last,  as  it  was  unjustifiable  to 
open  the  abdomen  for  so  trivial  a  malady" — or  words  to  that 
effect;  and  now  it  is  universally  acknowledged  as  not  only 
justifiable,  but  indicated.-  I  am,  etc., 

London.  W,  March  26th. Heywood  Smith. 

THE  FALLACY  OF  PROSTATECTOMY. 

Sir,— Mr.  Herring  asks  if  I  consider  sepsis  to  be  the  most 
important  indication  for  prostatectomy.  I  think  that  it  is 
probably  the  most  serious  complication  of  prostatic  enlarge 
ment,  and  that  it  is  one  of  the  most  pressing  indications  for 
operation  in  some  cases.  But  whereas  Mr.  Herring  thinks 
that  by  avoiding  sepsis  all  necessity  for  operation  is  done 
away  with,  I  consider  that  this  only  removes  one  indication 
for  operation. 

Moreover,  Mr.  Herring  considers  that  it  is  possible  and 
practicable  to  avoid  urinary  infection  in  every  case  where 
self-catheterization  must  be  practised,  a  result  which  I  believe 
cannot  be  hoped  for  except  in  a  limited  number  of  cases. 

The  interesting  ease— a  description  ol  which  occupies  two- 
thirds  of  Mr.  Herring's  letter  of  March  12th— does  no  more 
than  prove  that  an  infected  bladder  and  urethra  can  be  more 
or  less  satisfactorily  disinfected,  a  fact  which,  I  imagine,  is 
sufficiently  well  known  already.  I  fail  to  see  that  it  proves 
either  that  every  case  can  be  so  relieved,  or  that  another 
breakdown  may  not  occur  through  carelessness,  etc. 

The  question  of  operative  versus  non-operative  treatment  of 
enlarged  prostate  is,  however,  too  large  to  be  discussed  at  all 
fully  in  the  narrow  limits  of  a  few  short  letters  which  the 
pressure  on  your  space  alone  permits,  so  that  I  must  content 
myself  with  this  short  protest  against  the  assertion  that  pro- 
statectomy is  seldom  or  never  necessary  or  advisable.— I 
am,  etc., 

London,  \V„  March  20th.  JOHN  PARDOE. 

STUDENTS'  OUTDOOR  OBSTETRIC  PRACTICE. 
Sir,— In  the  Epitome  to  the  issue  of  the  British  Medic 
Journal  of  April  2nd,  p.  54,  a  report  is  given  of  the  result 
of  the  work  of  an  outdoor  maternity  charity  in  the  United 
States,  the  death-rate  being  0.5  per  cent.,  or  1  in  200.    This  is 
compared  with  similar  maternities  on  the  Continent,  and  the 
mortality  is   apparently  regarded  as    exceptionally  low.     I 
venture  to  think  that  it  would  not  be  so  legarded  by  those 
having    charge    of    similar    maternity    departments    in  this 
country.    In  that  connected  with   the  Queen's  Hospital,  Bir- 
mingham, of  which   I   have  the  honour  to  be  in   charge,  579 
cages  were  attended  last  year,  with   one  maternal  death,  ana 
in  the'  previous  vear  47S  cases,  without  a  death.    The  cases 
are    attended  in  their    own    homes  by  students,   as   in  the 
maternity  first  mentioned,  a  qualified  house-surgeon  super- 
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■  iairJg.  Many  <i(  the  homos  arc  exceedingly  poor,  and  I 
attribute  the  Ion-  death-rate  mainly  to  the  fact  that  the  third 
stag''  is  never  hurried  unnecessarily,  and  that  the  rules  laid 
down  for  the  students' guidance  impress  the  necessity  of  a 
thorough  cleansing  of  the  hands  with  soap  and  water  and  pcr- 
chloride  before  every  vaginal  examination,  anil  the  equal 
no  essity  of  cleansing  the  vulva  of  the  patient.  I  am.  etc., 
Birmingham,  April 4th.  C.  E.  PriisLOW,  M.D.,  M.R.C.P. 


PROI'iisKD  BTERILTZATION  OF  CERTAIN 
DEGENERATES. 
8lB      I  am  glad  my  above  treatise  has  prompted  so  high  an 
authority  on  mental  diseases  as  Dr.  U.  Mercier  to  ask   for  a 
definition  of  a  "  degenerate. 

I  suggest  that  a  mental  degenerate  is  a  person  who  has 
been,  oris,  or  should  be  certified  as  such  under  the  Lunacy 
Act  or  the  Inebriates  Acts.  It  is  perhaps  difficult  to  give  an 
all-embracing  definition— just  as  it  is  difficult  to  give  a 
definition  of  a  "lunatic."  It  would  be  better  to  define  by 
means  of  a  schedule,  such  including  idiots,  imbeciles, 
epileptics,  lunatics,  and  feeble-minded.  I  would  ask  Dr. 
Mercier  to  note  that  I  have  only  dealt  with  degenerates  from 
the  one  standpoint— not  of  marriage— but  of  impregnation 
and  pregnancy. 

1  take  this  opportunity  of  referring  to  two  rather  un- 
int  circumstances  connected  with  the  publishing  of  the 
abovi  treatisi        A  large  number  of  correspondents  have  sug- 
gested   that  doctors  should  kill   all   degenerate   infants,  or 
Chose  likely  to  be  so.    I  take  no  objection  to   legal  murder 
where  a  judge  and  jury  take  evidence  and  sentence  a  person 
to  be  hanged.     So  long  as  a  country  lias  advanced  even  so  far 
as  to  allege  that  they  arc  Christians  and  that  they  consider 
□ga  lawful  method  well  and  good  ;  but  if  these  Chris- 
tians advocate  that  doctors  shall  sink  to  the  level  of  South 
andi  i  -  and  become  murderers,  then  let  them  do  theii 
B  by  the  usual  judge  and  jury.     Did  we  kill  every 
■  generate,  but  left  thecauses'of  degeneration  alone, 
en>|>  would  spring  up  in  a  few  years. 
The  second  point  I  reluctantly  refer  to  is— correspondents 
suggested  that  those  degenerates  who  marry  should   be 
suppli.        whether  by  the  State  or  by  doctors   "they   do  hot 
say— with  means  to  prevent  impregnation.     Such  a  suggestion 
course,   absurd,  as   degenerates    would   not   use   such 
methods,  the  mental  degenerates  generally  considering  them- 
18  quite  healthy. — 1  am,  etc., 
Liverpool,  April  and.  Robt.  R.  Rentoi'L. 

THE  CHEMISTRY  <>F    THE    URINE   IN    DISEASES  OF 
THE  PANCRE  IS 
In   referring  to  the  '[pancreatic  reaction"   in  your 
the  Physiology  and  Pathology  of  the  Pancn 
week,  you  stated  that  the  results  obtained  were  dependent 
on   the  action  of  nitric  acid  on  glycerine  excreted   in  the 
ly  1  be  permitted  to  point  out  that,  although  this  is 
e  hypothesis  on  which  the  research  was  originally 
I   did  not  claim,  in  my  Arris  and   Gale  lecture,  as 
your    article    appears    to    imply,    that    it    was    tin 
explanat 

ely  chemical  aspect  of  the  whole  subject  will  be 
ime  experimental  work  now 
in  pn  ad  this]     ope  will  be  very  shortly. 

—  I  am,  etc., 

'■  ,April4tta. P,  .1.  Cammi 
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On  the  other  hand,  a  belt  or  bandage  which  the  common- 
sense  of  mankind  has  hitherto  led  them  to  use  supplements 
the  natural  action  of  the  abdominal  wall,  or  after  distension 
acts  as  a  substitute  for  that  action  until  it  recovers  its  tone. 
Further,  since  the  object  of  treatment  is  a9  far  as  possible  to 
restore  to  the  normal,  surely  a  simple  method  of  treatment 
which  preserves  the  normal  contact  of  visceral  and  parietal 
peritoneum  is  better  than  an  unnatural  and  unnecessary  air 
pad  which  keeps  those  two  surfaces  apart. 

With  regard  to  the  admission  of  air  into  the  pleural  cavity, 
there  is  no  reason  why  a  sufficiency  of  aseptic  gauze  should 
not  form  as  efficient  an  air  filter  as  cotton  wool,  and  in  the 
hands  of  distinguished  bacteriologists  the  latter  has  been 
found  effective.— I  am,  etc., 

Wigton,  April  and.  THEOBALD  A.  Palm.  M.D. 


PUERPERAL  SEPSIS. 

Sin.  I  lave  carefully  thought  over  the  causes  of  puerperal 
sepsis  both  in  this  country  and  in  the  West  Indies  under 
very  varying  conditions  of  cleanliness— nursing,  water  sup- 
ply, drainage,  and  ventilation— without  coming  to  any  satis- 
factory conclusion.  There  are,  however,  a  few  facts  that 
for.e  themselves  upon  me. 

i.  The  disease  was  distinctly  rare  in  the  West  Indies. 

2.  I  never  find  it  in  this  country  when  there  is  a  nurse. 

j.  I  very  seldom  find  it  when  one  of  the  old-fashioned 
"  1  lowdics."  who  are  obedient  and  fairly  clean,  is  engaged. 

4.  It  is  when  there  is  bad  nursing  that  I  get  temperatures, 
as  when  an  inexperienced  mother  nurses  her  daughter,  or 
when  some  neighbour  is  called  in  who  "goes  out  occasion- 
ally to  oblige."  and  who  if  called  upon  while  disembowelling 
a  rabbit  would  give  her  hands  a  hasty  rinse  under  the  pump, 
and  dry  them  on  her  apron,  and  consider  herself  quite  ready  ; 
or  with  some  of  the  younger  "  Howdies,"  who  think  they  know 
better  than  a  doctor  and  disregard  his  instructions.  These 
women  Iook  upon  a  rigor  as  of  no  importance  and  do  not 
report  it.  They  consider  a  temperature  either  as  a  wise 
provision  of  Nature  or  else  due  to  some  indiscretion  indict. 

5.  1  almost  invariably  find  that  the  more  manipulation 
there  has  been  the  less  chance  there  is  of  a  temperature. 
My  worst  cases  usually  have  a  normal  temperature 
throughout.     I  am,  . 

Goudhurst,  Kent,  March  30th.  G.    I  f.  M.UL1  TON,  M.B. 


A' RAYS  IN  THE  TREATMENT  01  TINEA. 

~-iu,  The  Kiitomk  of  this  date  contains  an  abstract  of  a 
paper  by  M.  Saboraud  (not  Jaboraud)  on  the  treatment  of 
no  worm  by  the  1  rays,  which  Beem  to  me  so  likely  to  be 
misunderstood  that  I  desire  to  draw  attention  to  it. 

The  abstract  st.u.  s  that  it  is  possible  "  to  use  five  exposures 

utively  of  forty  minutes  each  on  a  child's  head  without 
bad  effects."  I  have  looked  up  the  original,  and  I  find  that 
the  statement  is  thai  these  exposures  may  be  used  on  different 
parts  of  the  child's  head.  Personally  I  would  not  risk  this  : 
but  certainly  to  expose  one  part  of  the  head  forty  tninnl 

asecnt  ive  days  would  be  nothing  short  of  criminal,  and 
I  certainly  hope  that  no  unfortunate  child  has  been  sul 
to  the  treatment  incorrectly  said  to  be  recommended  by  so 
great  an  authority  ns  Saboraud.     I  am,  etc.. 

1  ..lid.  NoKM  *N    W  VI  IvKlt. 

We  regret  the  ambiguity,  and  may  add  that  the  name 

of  the  eminent  dermatologist  is  spelt  sabouraud. 


OBITUARY, 


GEORGE  RIGDEN,  M.K.c  8.,  I  .S.A., 

I  nry. 

Tin    death  of  Mr.  George  Rig  nterbury,  at  thi 

age  of  s.).  deprives  the  medical  profi 

Bque  representatives,  and  the  South-Easten 
its  oldest  members;  whilst   it  is  true  to  say  that  he 
had  been  a  dl  his 

I  ife. 
11.    w.is  born  at   Wingham  on  Dei  lh,  1815,  and  in 

pntered  as  ore  of  tb<    Si -t  mi  dii  al  b! adei 

■  ae    I  [ospital    at  the  same  t  one  :i 

w  .  Jenner.    Having  qualified  as  I  S,  \.  in  1837  and  M, 

t.. tl  e Canterbury  1  lispensary. 
Tins  was  hia   Oral   intro.  the  cathedral  city. 

shortly  afterwards  he  wae  appointed  Surgeon  and  Secretary 
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t'i  the  institution,  and  devoted  the  remainder  of  his  life  to 
the  promotion  of  its  welfare  and  usefulness.  On  his  retire- 
ment in  1930,  after  some  sixty  years'  service,  the  Committee 
I  him  an  annuity  of  .{'200.  With  characteristic  generosity 
he  at  once  announced  his  intention  of  giving  a  donation  of 

;o  a  year  t.>  the  Dispensary  so  long  as  he  lived,  and  duly 
Carried  it  out. 

Mr.  Rigden  may  be  regarded  as  a  connecting  link  between 

a  past  generation  and  the  present;  a  representative tyj i 

the  hard-working,  self-respecting  general  practitioner  ot  the 
olden  time.  His  practice  was  extensive,  and  entailed  con- 
tinuous hard  work,  but  lie  never  seemed  to  be  the  worse  for 
it.  and  apparently  thoroughly  enjoyed  it.  What  leisure  lie 
could  make  was  devoted  to  sanitation-  for  he  was  a  great 
sanitary  reformer— at  a  time  when  sanitary  matters  were  con- 
sidered by  the  general  public  as  of  very  little  importance. 
For  upwards  of  twenty  years  he  continued  to  publish  annual 
charts  ot  the  health.'!  Canterbury,  thus  as  volunteer  antici- 
pating the  work  which  is  now  performed  ollicially  by  our 
medical  oiiieers  of  health.  Obstetric  work  was  that  which 
had  the  greatest  attraction  for  bim  in  general  practice,  and  in 
the  Obstetric  Transaction'  for  1SS1  he  published  a  Statistical 
Report  of  5.0S2  Consecutive  Cases  of  Midwifery  occurring  in 
Private  Practice,  lie  was  a  great  advocate  of  turning  in  suit- 
able cases,  and  in  1S62  he  contributed  a  paper  on  the  subject  to 
the  British  Medical  Journal.  He  regarded  the  early 
application  of  the  forceps  as  of  the  utmost  importance  in 
obstetrics,  and  read  many  papers  embodying  his  views  at  the 
Hist  Kent  District  meetings. 

During  the  temporary  absence  of  his  son  on  one  occasion 
he  applied  the  forceps  in  a  primrpara,  and  he  was  So  years  of 
ageat  the  time  I  It  must  have  been  about  this  period,  when 
he  was  past  So,  that  he  assured  the  writer  of  this  article,  who 
had  remonstrated  with  him  about  overworking,  that  "  he  was 
taking  things  very  easily  then,  for  he  never  paid  a  visit 
after  11  p.m.'' ! 

As  a  member  of  the  South  Eastern  Branch  he  was  a  con- 
stant attendant  at  the  meetings  of  the  East  Kent  District. 
His  contributions  possessed  great  clinical  interest,  and  chiefly 
dealt  with  obstetric  subjects.  The  enunciation  of  his  views 
based  upon  his  extensive  experience  was  generally  followed 
by  a  lively  discussion,  which  attracted  many  of  the  neigh- 
bouring country  practitioners,  and  helped  to  make  these  Dis- 
trict meetings  successful. 

But  it  was  not  the  excellence  of  his  clinical  work  so  much 
as  the  honesty  of  purpose,  the  uprightness  ot  character,  the 
conscientious  performance  of  duty,  the  sterling  worth  of  the 
man  which  won  for  him  the  respect  and  esteem  of  his  profes- 
sional brethren.  This  feeling  found  expression  in  the  year 
1  hen  he  was  elected  President  of  the  South  Eastern 
Branch,  a  position  which  he  valued  perhaps  more  than  any- 
thing else  which  came  to  him  in  the  course  of  his  professional 
life.  A '-good  and  faithful  servant,''  full  of  years,  he  has 
passed  to  his  rest,  leaving  to  his  friends  the  pleasant  remem- 
brance of  an  exemplary,  useful  and  honourable  life. 

There  is  already  a  permanent  memorial  of  his  work  in  the 
shape  of  a  drinking  fountain  which  he  presented  to  the  city 
in  the  fiftieth  year  of  his  professional  residence  in  Canter- 
bury. But  for  him.  too,  the  Beaney  Institute  would  probably 
never  have  come  into  existence.  The  bequest  of  ^io.coo  by 
which  it  was  founded  came  from  one  who  was  formerly  surgery 
boy  and  afterwards  dispenser  to  Mr.  Rigden,  and  who  in  the 
days  of  his  prosperity  in  Australia  was  ever  grateful  to  him 
for  the  assistance  he  had  received  from  him  in  early  life. 

His  funeral  took  place  on  March  24th,  and  was  largely 
attended,  nearly  all  the  medical  men  of  the  city  being 
present.  He  celebrated  his  diamond  wedding  two  years  ago, 
and  is  survived  by  his  wife  and  a  number  of  sons  and 
daughters.  All  the  former  are  in  the  medical  profession  :  one 
is  in  practice  at  Taunton,  another  in  Kensington,  a  third  is 
Deputy  Superintendent  at  Shrewsbury  Asylum,  and  the 
fourth  practises  at  Canterbury,  having  succeeded  to  his  father's 
post  at  the  dispensary. 

Since  the  above  was  in  type  the  death  of  Mrs.  George 
Rigden  is  announced  in  the  local  papers,  at  the  age  of  S2 — 
only  eight  days  after  that  of  her  husband,  and  after  sixty-two 
years  of  married  life.  Truly,  "in  death  they  were  not 
divided.'' 


The  eldest  son  of  the  late  Mr.  Hunter  Hughes,  fit.R.C.8.,  of 
the  same  place,  he  was  educated  at  St.  Bartholomew's,  and 
after  taking  his  M.R.C.S.  in  the  year  1858  returned  to  his 
native  town,  where  he  joined  his  father  in  practice,  .md  con- 
tinued to  work  until  within  a  few  days  of  his  death,  lie  held 
the  post  of  Workhouse  and  District  Medical  Officer  for  many 
years,  and  on  the  death  of  his  father  about  fifteen  years  agb 
was  without  opposition  elected  Coroner  for  South  Carnarvon. 
The  coronership  has  been  in  this  family  for  three  generations, 
and  previously  was  held  by  a  medical  man. 

lie  was  the  oldest  member  of  the  North  Wales  Branch  of 
the  British  Medical  Association,  having  joined  it  almost  as 
soon  as  he  was  qualified.  He  was  its  President  in  the  year 
1S95,  and  althougn  he  was  not  a  very  constant  attendant  at 
its  meetings,  he  always  took  a  very  warm  interest  in  its 
affairs.  He  had  a  very  large  practice,  which  extei. 
wide  area  of  South  Carnarvon,  and  by  all  classes  was  held  in 
the  very  highest  esteem.  By  none  will  he  be  mere  missi  d  than 
by  the  poor  among  whom  he  practised.  To  these  he  was  ever 
a  firm  and  generous  friend,  his  charity  being  dispensed  in  a 
quiet  unostentatious  manner,  and  many  a  pauper  s  home  has 
been  cheered  by  his  gifts  in  money  and  kind,  without  any 
one  else  being  made  aware  of  the  source  from  which  they 
emanated. 

When  the  Volunteer  movement  was  originated  he  took  a 
commission  in  the  then  Flint  and  Carnarvon  Battalion  and 
held  it  for  many  years.  He  was  a  prominent  agriculturist, 
and  his  advice  and  counsel  on  agricultural  matters  were  the 
fruits  of  practical  experience. 

As  a  coroner  he  was  always  most  courteous  and  painstaking, 
never  allowing  a  siDgle  point  to  escape  him  in  the  conduct  of 
an  inquest;  while  his  summing-up  to  the  jury  was  invarial  ly 
marked  by  precision  and  care.  Although  at  times  his  medical 
cahfriret  considered  they  were  not  called  as  witnesses  when 
they  ought  to  have  been,  his  frank  and,  to  his  mind,  sufficient 
explanation  was  couched  in  such  a  conciliatory  spirit,  that  any 
trace  of  resentment  was  at  once  banished. 

He  was  buried  in  the  family  vault  at  the  Aberereh  Parish 
churchyard,  his  funeral  being  one  of  the  largest  seen  in  tbe 
district  for  many  years,  and  testifying  to  the  universal  respect 
and  esteem  in  which  was  held. 

lie  was  unmarried,  and  leaves  a  brother  (Dr.  J.  E.  1 1 ugheSi 
of  Nevin,)  and  three  sisters  to  mourn  his  loss. 


THOMAS  HUNTER  HUGHES,  M.R.C.S.Exc,.,  L.S.A., 
Corooer  for  South  Carnarvon. 
It  is  with  great  regret  that  we  record  the  death  of  Dr.  Thomas 
Hunter  Hughes,  which  occurred  at  the  age  of  67,  at  his  resi- 
dence '^Penmaen  Castle,  Pwllheli,  on  March  18th. 


CHARLES  EDMUND  <  'LDMAN,  M.A.,  M.D.Cantab.:, 

LateM.O.U.,  '  <odstone  Kural  District. 
The  death,  after  a  very  short  illness,  of  Dr.  Charles  Kdmund 
<  Udman,  of  Bletchingley,  which  occurred  on  March  19th,  is  a 
distinct  loss  to  the  medical  profession  and  the  cause  of  the 
deepest  regret  in  Bletchingley  and  the  surrounding  district. 
Dr.  oldman  was  born  in  Gainsborough,  Lincolnshire,  in  1847, 
and  received  his  education  partly  at  Cambridge  and  partly  at 
Guy's  Hospital  Medical  School,  taking  the  M.A.  in  that 
University  in  1S69,  the  M.B.  in  1873,  and  the  M.D.  four 
years  later.  His  first  diploma  was  the  M.R.C.S.,  which 
he  obtained  in  1S72.  Before  commencing  work  in 
Bletchingley  he  practised  for  a  short  time  at  Spalding, 
in  his  native  county.  In  1SS6  he  was  appointed  Medical 
Officer  to  the  Western  District  and  Workhouse  of  the 
Godstone  LTnion,  and  later  became  Public  Vaccinator  and 
Medical  Officer  of  Health  to  the  Godstone  Rural  District 
Council.  He  had  suffered  from  gout  and  erysipelas  in  the 
early  part  of  the  winter,  but  was  believed  to  be  quite  strong 
a_ain,  and  his  death  was  due  to  acute  blood  poisoning  -tarting 
from  the  throat,  and  contracted,  it  is  believed,  in  the  course  of 
duties  at  health  officer.  Although  assiduously  attended  by  his 
his  partner  of  15  year3,  Dr.  E.  Furber,  and  by  his  friends,  Mr. 
Percy  Furnivail  and  Dr.  Luff,  all  treatment  proved  un- 
availing. 

In  the  performance  of  his  public  duties  Dr.  Oldman  exhib- 
ited great  intelligence,  energy,  and  kind  heartedness,  with  the 
result  that  he  was  greatly  respected  by  those  whom  he  served 
and  exceedingly  popular  with  the  poor.  It  is  not  remarkable, 
therefore,  that  his  funeral  at  the  parish  church  should  have 
been  attended  by  a  great  concourse  of  people,  while  in  the 
Congregational  church  the  minister  included  in  an  intercess- 
ory prayer  not  only  his  relations  but  also  "  the  many  poor 
people  who  will  feel  that  they  have  lost  one  of  their  best 
friends."  Of  the  way  in  which  he  carried  out  his  public  duties 
one  who  understands  the  matter  writes  :  "  He  was  quite  one  of 
the  very  best  private  practitioner  medical  officers  of  health  I 
ever  knew.''  He  was  indeed  a  most  successful  M.O.H.  who, 
showing  neither  fear  nor  favour  for  any  man,   proved  that 
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the  duties  of  a  health  officer  may  be  successfully  combined 
with  those  of  a  busy  and  widespread  practice.    The  various 
drainage  schemes  which,  together  with  the  isolation  ho 
in  the  Qodstone  district,  came  into  existence  during  his  term 
of  office,  mav  well  be  considered  memorials  of  his  work.     In 

lb iduct  of  his  practice  the  standard  that  lie  set  himself 

1  high  one,  and  he  would  always  rather  Buffer  pecu- 
niarily than  appear  to  transgress  in  the  slightest  manner  the 
strictest  code  o!  medical  ethics.  Be  was  an  active  membei  of 
the   British  Medical    Association  and  '  lent   of  its 

South-Eastern  Branch  and  of  the  Reigate  Division.  He  leaves 
a  widow  and  several  children. 


RICHARD  WHEELER  BAINES,  M.R.C.S.,   L.8.A., 

Birmingham 
Wk  record  With  regret  the  death  of  Mr.  Richard  Winder  Haines 
which  occurred  very  suddenly  on  March  25th.  -Mr.  Haines 
11  his  61st  year,  and  although  he  had  not  been  in  good 
health  for  some  time  past,  his  condition  never  caused  any 
si  1  .11s  anxiety,  lie  was  seized  suddenly  with  an  attack  of 
angina  pectoris,  and  died  within  three  hours  from  the  onset 
at  bis  house  in  the  Edgbaston  Road.  He  was  born  at  Broms- 
grove,  and  educated  at  the  Grammar  .School  in  that  town. 
He  was  a  medical  student  at  king's  College,  London, 
and  took  the  M.R.O.S.Eng.,  and  the  L.S.A.  in  1864. 
At  his  hospital  he  won  the  Senior  Medical  Scholar- 
ship and  the  Warneford  Scholarship,  and  held  the 
posts  of  House-Physician  and  Resident  Accoucheur. 
He  was  also  Junior  House-Surgeon  at  the  Manchester 
Royal  Infirmary.  Mr.  Haines  started  in  general  practice  in 
Balsall  Heath  over  thirty-six  years  ago.  where  he  soon  became 
v  known  and  highly  esteemed.  For  many  years  he  took 
great  interest  in  public  affairs,  and  was  connected  with  the 
Local  Board  of  I'.alsall  Heath  for  some  considerable  period 
before  that  suburb  was  made  a  part  of  the  municipality  of 
Birmingham.  Mr.  Haines  was  one  of  the  representatives  of 
Balsall  Heath  Ward  in  the  City  Council  forabout  twelve  years, 
and  was  associated  with  the  Free  Libraries  Committee  and 
the  Lunatic  Asylums  Committee.  He  was  an  ex-Chairman 
of  the  former  body,  and  his  portrait  is  to  be  seen  on  the  wall 
of  the  staircase  leading  to  the  Reference  Library.  In 
November  last  his  re-election  as  Councillor  for  Balsall  Heath 
was  opposed,  but  Mr.  Haines  had  so  well  won  the  regard  and 
confidence  of  his  constituents  that  he  was  returned  by  a 
majority  of  121.  The  deceased  gentleman  also  took  keen 
interest  in  Freemasonry,  and  was  a  Past  Master  of  the  Arter 
Lodge,  and  had  held  high  offices  in  the  Grand  Lodge  of  his 
province. 

JOSEPH  PEEKB   RICHARDS,  M.R.C.SJEno.,    L.S.AXond. 

Phi     iimoiincemi  nt  of  the  death  of  Mr.  J.  P.  Richards  at  his 

e,  Baling,  on   March  22nd,  came  as  a  shock  to  a  wide 

circle  of  friends  and  acquaintances.    His  fatal  illness  lasted 

only    three  days,  during  which    he  received   the   Unremitting 

attention  of  his  friends,  Mr.  .1.  s.  Grubb,  Dr.  W.  8.  Colmsn, 
and  Mr.  II.  3tansB<  Id  Collier.  It  began  as  influenzal  otitis, 
tod  notwith  tanding  that  the  mastoid  process  was  early  ex- 
plored   meningitis,    1 ia,     and    death    in    a    few    hours 

■led. 

Mr.  .1.    P,   Richardi    ■  >-   born    in   1841.      His  father  was  Mr. 
is,  Surgeon,  of  st.  Clement'e   Dane,   strand. 

Young    Richards    was   'lie   did    at    .Merchant  Taylors   School. 

ted  at  the  1  oi\   rsity  of  London  in  1859.    Be 
received  lu«  medical  training  at  Ring's  College,  and  00 
the  diplomas  of  M  R.C.S.  and  L.8.A.  in  1863.    Hesoonaftei 

■  trgeon    at    the    Sto 
Infirmary,  whence  he  went  as  Assistant  Medical  Officer  to  the 

■   1111.    I    ■.nun-  li  r.       In    |868    he  WaS  selected 

for  thi        '    I    vssistanl   Medical  Officer  at  Hanwell  Asylum, 

Middlesex,  and  m  iv:  ■  oted  Superintendent  of  the 

de  Department  ol  that   Institution.    This  post  he  filled 

for  twenty  years,  retiring  with  a  pension  101892.    Since  that 

It  was  at  Banwell  that  hie  kx  I  work  was  done.  He 
entirely  devoted  hie  time  and  talents  to  the  endeavour  to 
relieve  thi  entm  ted  to  hi  ind  proved  bim- 

Dg  asj  lam  physician,     1 
in  1  Ktensive  acqu  tint  ince  with  gent  ral  medicine,  rood  busi- 
ness 1  dical  fran f  mind;  was  thorough 

in  all  ins  work,  cheerful  and  aympathetli  in  hie  manner,  and 

mieqnentlj  inccessful  and  beloved,    One  ol  thechiel  t m  1 1- 

in   in     ')  '  1  *  •   was     -filing  geniality,  rendering  him  a 


good  companion  ;  and  a  peculiarity,  rare  in  one  who  had 
retired  from  active  professional  work,  was  the  assiduity  with 
whi  -h  he  attended  meetings  and  lectures,  whereby  he  might 
keep  himself  abreast  Of  medical  and  surgical  advances,  lb 
was  a  Freemason  and  a  I'ellow  or  member  of  several  medical 
BOCietiOS,  but  especially  interest!  d  himself  in  the  work  of  the 
Medico-Psychological  Association.  He  has  left  a  widow  and 
a  son  and  daughters  to  mourn  their  irreparable  loss. 


M11. 


Tiik  late  Depots  Si  General  CAYLEY. 

Henri   Clabk,    O.M.G.,   President  of  the    Faculty  of 


Physicians  and  surgeons  of  Glasgow,  sends  us  the  following 
note  on  the  life  and  work  of  Burgeon-General  Cayley,  of 
whom  an  obituary  notice   was    published    in    the   British 

Mi  mi  u,  Journal  of  April  2nd: 

Surgeon-Ceneral  Cayley  and  I  were  very  intimately  asso- 
ciated during  a  period  of  six  months,  for  he  was  in  military 
charge  of  the  Scottish  National  Red  Cross  Hospital  at  Kroon- 
stad,  Orange  Free  State,  and  I  was  the  civilian  surgeon  in 
charge.  I  lur  relations  throughout  were  undisturbed  by 
the  slightest  ripple  of  disagreement,  and  our  work  was 
carried  on  with  the  utmost  unanimity  and  good  feeling.  Ib- 
was  a  man  of  simple  habits,  was  guided  by  the  highest  prin- 
ciples, and  brought  to  bear  on  all  the  different  problems  of 
administration  a  maturity  of  judgement  and  uprightness  of 
aim  which  secured  for  him  the  confidence  of  all  his  subordin- 
ates. When  he  arrived  at  Kroonstad  with  the  staff"  and 
equipment  of  the  hospitals,  he  was  suffering  from  broken 
ribs,  the  result  of  accidentally  walking  off  the  pitch-dark 
platform  of  Bloemfontein.  He  had  travelled  up  to  Kroonstad 
in  a  guard's  van  (and  any  one  familiar  with  the  South  African 
railways  can  tell  what  that  must  be  to  a  man  with  broken 
ribs),  yet  he  would  not  be  persuaded  to  rest,  but  eet  about 
getting  the  equipment  unloaded,  the  tents  set  up.  and  the  hos- 
pital put  in  order  for  receiving  patients.  This  is  only  one 
sample  of  his  untiring  service  and  self  sacrificing  heroism. 
Be  was  exceptionally  well  read  in  the  scientific  aspects  of 
his  profession,  and  was  able  to  draw  from  a  wide  experience. 
especially  of  tropical  diseases.  He  had  also  a  special  ac- 
quaintance with  diseases  of  the  eye.  His  health  was  excel- 
lent, and  was  so  maintained  by  total  abstinence  from  stimu- 
lants, regulated  exercises,  and  simple  fare.  In  this  way  he 
was  able  to  accomplish  feats  of  strength  and  endurance  winch 
wen-  far  beyond  me,  though  I  was  more  than  ten  years  Ins 
junior.  It  lias  been  my  lot  to  know  none  more  able,  upright, 
gentlemanly,  and  truly  Christian  than  Henry  Cayley. 


Mr.  John  Wilson,  whose  death  on  March  15th  was 
announced  recently,  was  the  oldest  medical  practitioner  in 
Whitby.  The  only  son  of  John  Wilson,  M.H.,  of  the  same 
town.  Mr.  Wilson  received  his  early  education  locally  and  at 
St.    Peter's   College,   York,  whence   he   p  I    to    King's 

College,  London,  and  there  began  his  medical  career.  Alt- 1 
receiving  the  diplomas  of  M.K.C.S.Kng.  and  1..S.A.  in  1857, 
passing  the  first  examination  for  the  M.B.Lond.,  and  spend 
ing  some  time  in  further  study  in  Paris  and  Leipzig,  he 
returned  to  Whitby  and  commenced  practice  in  a  firm,  the 
senior  p  irtnersnip  of  which  his  father  had  just  cesi  n<  d.    He 

did  not,  however,  long  continue  in  this  position,  but  started  a 

fresh  practice  on  his  own  account,  which  eventually  Iwame  a 

very    large    one   and   <  ttended     far     into    the     surrounding 
countiy       lie  was   a  man   much  1  -teemed  by  all    classes,    but 

1  a  retiring  disposition  he  did  not  aspire  to  pubin 
but    was   content    t"  devote  himself  to  the  strict 
duties   of   his    profession.     His    work    was    charactei 

by        I ■•  hi        great        tie  >r  -ugliness,       qualities 

Which       in       Ins       later       years       .  allsed       him     to      be      frt  - 

quently     called     Into    consultation     by    his    colli 
lb-  enjoyed  reading  till  new  publications,  ami  thus  ki  pt   him- 
self ever  abreast  ol  the  times,    Pedestrianism  and  tin-  natural 
sights  and  objects  of  the  countryside  also  had  a  great  al 

1  him.  and  although    he  used   to  ride  and   drive   in  his 

earlier  days,  he  latterly  Old  all  his  country  »mk  on  foot.      II  is 

es  in  this  din  etion  were  not  exhausted  at  home,  and  he 

id"  pedestrian  expeditions  his  not  very  frequent 
holidays,  a  distance  ol  .'o  to  to  miles  bi  me.  not  uncommi  11  foi 

bun.      lb-    was  at    WOlk    until    about  a  week    from    his    drath. 

winch  resulted  from  pneumonia  at  the  age  of  \t   this 

time  he  in  1.1  t be  appointment  oi  Medical  Officer  tin  the  Post 
lair,  an  I  also  was  surgeon  to   evt  r  ai  -  lube.   Be  married 

lb    B.1     forty    wars   BgO    the    'laughter    ol   Mr.    .1.    Inghby,    of 
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Pateley  Bridge,  who  predeceased  him  ;  he  leaves  four  grown- 
up sons,  one  of  whom  is  in  the  medical  profession. 


The  sudden  .leath  is  reported  of  Dr.  Henry  Blackburn 
Smith,  a  member  of  the  Bermuda  Branch  of  the  British 
Medical  Association.  He  was  only  in  his  33rd  year,  was 
much  respected,  and  regarded  as  a  man  of  considerable 
promise.  He  graduated  at  first  in  Dental  Surgery  at  the 
University  of  Maryland,  but  after  a  year  or  two  of  dental 
practice  graduated  in  medicine  at  the  same  University  in  the 
year  1900.  Daring  the  South  African  war  he  was  employed 
by  the  Imperial  Government  as  Civil  Surgeon  to  the  garrison 
at  St.  George's,  IVrmuda.  His  death  on  February  13th 
occurred  quite  suddenly  while  he  was  on  a  brief  visit  to  his 
fathers  house  during  a  round  of  professional  calls. 


The  Hon.  Thomas  Robert  McInnes,  whose  death  in 
Canada  was  recently  announced,  was  born  in  Nova  Scotia, 
received  a  medical  education  at  Harvard,  and  practised  at 
Dresden,  Ontario.  After  filling  several  public  offices  there, 
including  that  of  coroner,  he  moved  to  British  Columbia, 
where  he  built  up  a  large  practice  at  New  Westminster,  and 
was  also  physician  to  the  Royal  Columbia  Hospital  and 
medical  superintendent  of  the  principal  asylum  of  the  pro 
vince.  Later  he  entirely  gave  up  practice  for  politics,  and 
was  for  a  short  time  Lieutenant-Governor  of  British 
Columbia. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Fleet -Surgeon  C.  James  is  promoted  to  be  Deputy  Inspector-General 
from  January  4th.  His  previous  commissions  are  thus  dated  :— Surgeon, 
September  29th.  1577  ;  Staff  Surgeon,  September  29th,  1899  ;  and  Fleet 
Surgeon,  March  12th.  1394.  He  was  Surgeon  of  the  Tenedos  during  the 
Zulu  war  in  1379  (medal).  He  received  the  expression  of  the  great  satis- 
faction of  the  Lords  of  the  Admiralty  at  the  display  of  zeal  and  devotion 
to  duty  manifested  during  the  epidemic  of  yellow  fever  at  Jamaica  when 
attached  to  the  hospital  1 

The  notice  which  appeared  in  the  Land  m  Gazette  of  March  22nd  relative 
to  the  withdrawal  from  His  Majesty's  Naval  Service  of  Staff  Surgeon  H. 
B.  Hall.  M.B.,  is  hereby  cancelled. 

The  following  appointments  have  been  made  at  the  Admiralty :  William 
G.  Scott.  M.A..  M.B.,  Fleet  Surgeon,  to  the  Lancaster.  April  Sth  :  Henry 
B.  Hall.  MB.,  Staff  Surgeon,  and  Godfrey  Taylor,  M.B.,  B.A  .  Surgeon, 
to  the  Endvmion.  April  19th  :  Harold  G.  T.  Major,  Surgeon,  to  the  Bul- 
wark. April  8th :  Edward  H.  Ross.  Surgeon,  to  the  Lancaster,  April  5th  ; 
-  E.  Johnston,  MB.  BY..  John  Shipsey,  Frederick  Cook. 
Thomas  W.  Jf.fi  key.  Arthur  D.  C.  Cummins.  Charles  \V.  Woods,  aid 
Bertram  R.  Bickfo>bd,  Surgeons,  to  the  Vivid,  additional,  for  disposal, 
'  May  6th:  Norman  H.  MeLkxejohn,  1 1  f  n  i :  \  Wools.  MB.,  James  J. 
Boucher.  MB.,  Frederick  m.  V.  Smith,  David  H.  Vickeby,  and 
Walter  G.  M.  Anderson,  M.B.,  B.A .  Surgeons,  to  the  Fire  Queen, 
additional,  for  disposal,  May  6th  :  James  C.  Brishham,  MB..  Waiter  P. 
Yetts.  GeoR'.e  H.  S.  Milln.  M.B.,  Reginald  11.  St.  B.  E.  Hughes, 
'.eor'.e  D.  Walsh.  Arthur  P..  Davidson,  M.B.,  Edward  Kenny,  and 
Edward    P.   G.  Causton.    Surgeons,   to   the  /  .    additional,    tor 

disposal,  May  6th;  Lionel  c.  e.  Murphy.  Evelyn  k.  Town-end.  and 
Arthck  R.  Schofield.  M.B.,  Surgeons,  to  the  WH  Ifire,  additional,  for 
disposal.  May  6th  :  Palmer  D.  Ramsay  and  Francis  J.Gowans,  Burgeons, 
to  the  Vivid,  additional,  for  P.yinouth  Hospital.  May  6th  :  George  T. 
BiSHor,  Staff  Surgeon,  to  the  Iphigcnia,  April  14th  :  and  John  Fullarton, 
MB  ,  Surgeon,  to  the  Cadmus,  April  nth. 


MEDICAL  OFFICERS  OF  FOOT  GUARDS. 
Army  Order  43,  dated  February  12th.  1904,  provides  that 
medical  officers  shall  not  in  future  be  transferred  to  regi- 
ments of  ?oot  Guards,  and  cancelling  the  regulations  authoriz- 
ing the  transfer  of  an  officer  of  the  Royal  Army  Medical 
Corps  to  the  regiments  of  Foot  Guards.  Medical  officers  w  1  o 
have  already  been  gazetted  to  the  regiments  of  Foot  Guards 
must  elect,  within  such  time  as  may  be  prescribed  by  the 
Army  Council,  whether  they  will  remain  therein,  or  be  trans- 
ferred to  the  Royal  Army  Medical  Corps. 

Medical  officers  who  elect  to  remain  in  the  regiments  of 
Foot  Guards  will  be  eligible  for  promotion  under  Article  383A 
of  the  Pay  Warrant  up  to,  but  not  beyond,  the  rank  of 
surgeon-lieutenant-colonel.  Those  who  elect  to  be  trans- 
ferred to  the  Royal  Army  Medical  Corp3  will  take  rank  and 
seniority  therein  as  follows  : 

A  brigade  surgeon-lieutenant-colonel — as  a  lieutenant-colonel  selected 
for  increased  pay,  with  seniority  irom  the  date  of  promotion  to  his 
present  rank. 

A  surgeon-lieutenant-colonel — as  a  lieutenant-coloDel  not  selected  for 
increased  pay.  with  seniority  from  the  date  of  promotion  to  his  present 
rank. 


A  surgeon-major — as  a  major,  with  seniority  from  the  date  of  his 
original  promotion  to  the  rank  of  surgeon-major  or  major. 

The  Warrant  of  Her  late  Majesty  Queen  Victoria,  dated 
October  26th,  1900,  as  amended  by  the  Warrants  of  March 
24th,  1902,  and  August  nth,  1902,  will  be  further  amended 
accordingly. 

Medical  officers  now  serving  with  the  Foot  Guards  are  given 
six  months  within  which  to  make  their  selection;  if  they  do 
not  join  the  Royal  Army  Medical  Corps  they  will  remain 
doing  duty  with  Guards.  The  application  of  the  new  system 
will,  we  understand,  be  introduced  gradually. 


ROYAL  ARMY  MEDICAL  CORPS. 
The  Sir  William  Taylor  Prize. 
The  Sir  William  Taylor  Prize  of  25  guineas  has  been  awarded 
to  Major  M.  P.  C.  Holt.  D.S.O..  R.A.M.C.,  in  recognition  of 
distinguished  professional  attainments  in  surgery  as  evidenced 
by  the  returns  of  operations  performed  in  Ireland,  a  summary 
of  which  appeared  in  the  Journal  of  the  Royal  Army  Medical 
Corps  of  last  month. 

This  prize  is  awarded  annually  by  Sir  W.  Taylor  to  the 
executive  officer  of  the  Royal  Army  Medical  Corps  on  the 
active  list,  or  on  full-pay  employment  below  the  substantive 
rank  of  colonel,  who  shall,  in  the  opinion  of  the  Committee, 
be  most  deserving  on  account  of  professional  or  scientific 
work. 

Colonel  R.  DE  la  C.  Corbett,  M.D..  D.S.O.,  is  granted  the  temporary 
rank  of  Surgeon-General  while  officiating  a-  Principal  Medical  Officer  in 
Bengal  from  March  5th. 

Lieutenant-Colonel  AW.  F.  Inman,  MB.,  is  granted  the  temporary 
rank  of  Colonel  while  officiating  for  Colonel  Corbett  in  the  Oude  and 
Rohilaud  Districts,  from  March  5th. 


Exchanges. 
The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 
A  Major  R.A.M.C.  serving  in  India,  whose  tour  expires  next  trooping 
season,  desires  exchange  to  remain  in  India  for  part  tour.    Apply  to  G., 
care  of  Messrs.  Holt  and  Co.,  3,  Whitehall  Place,  London.  S.W. 


Indian  Pay 
Colonial  writes:  To  those  who  have  recently  joined  the  Royal  Army 
Medical  Corps  upon  the  understanding  that  the  Indian  pay  is  now 
adequate,  it  comes  somewhat  as  a  surprise  to  Cod  that  the  Indian  pay  is 
precisely  the  same  as  the  home  translated  into  rupees,  and  whilst  every 
other  white  man  is  receiving  a  large  salary  in  return  for  his  exile  and 
injured  health,  a  Royal  Army  Medical  Corps  officer  receives  his  meagi  e 
home  stipend.  An  engine  driver  receives  /400  per  annum.  The  fai  t 
that  captains  and  lieutenants  still  receive  no  horse  allowance  is  equally 
serious.  This  allowance  has  been  suggested  and  recommended  for  the 
last  ten  years,  has  many  times  been  referred  to  by  the  British  Medical 
Journal,  yet  if  was  omitted  from  the  recommendations  of  the  Advisory 
Board.  A  veterinary  surgeon  upon  joining  receives  double  horse 
allowance,  thus  being  paid  over  ^100  a  year  more  than  a  medical 
lieutenant  in  India,  for  of  course  both  officers  require  horses  equally. 


INDIAN'  MEDICAL  SERVICE. 
Lieutenant-Colonel  T.  H.  Pope.  M.D.,  Madras  Establishment,  retires 
from  the -eivur  fr.,m  March  1st.  He  was  appointed  Assistant  Surgeon, 
March  -oth,  1878.  and  became  Surgeon-Lieutenant-Colonel.  March  ,  th. 
1898.  He  was  in  the  Afghan  war  of  1S73-SC,  receiving  a  medal  forthat  cam- 
paign.   , 

Pay  and  Prospei  :rs. 
Sardam  writes  :  I  see  from  the  Supplement  of  the  British  Medical 
Journal  of  January  ;oth.  Proceedings  of  Naval  and  Military  Com- 
mittee, that  "some  little  time"  must  elapse  before  the  Government  of 
India  complete  their  considerations  with  reference  to  the  pay  and 
prospects  of  officers  of  the  Indian  Medical  Service  in  civil  employ.  As 
far  as  I  can  remember,  the  matter  has  been  "  under  consideration  "  for 
the  past  two  years  :  in  the  meanwhile  the  Government  of  India  saves 
the  extra  expense  and  the  Indian  Medical  Service  is  the  sufferer.  Can 
it  be  that  this  protracted  incubation  period  is  the  direct  result  of  a 
sufficiency  of  competitors  coming  forward  to  fill,  and  more  than  till, 
all  vacancies  in  the  service  ?  At  the  recent  examination  42  competed 
for  20  vacancies.  I  think  men  at  present  entering  the  service  can 
hardly  be  fullv  aware  of  the  respective  advantages  of  the  two  military 
services.  K.A.il.C.  and  I  M.S.  Pay  I. M.S.  compares  unfavourab; 
that  of  the  R.A.M.C. : 

I  M  s.  R.A.M  C. 

Rs.  Rs. 

Captain,  10  years        55°—   7^0        710 

Major        650 —   Sco        810 

(15  years) 75=—  9°°        '.""S 

Lieuteuant-Colonel    900—1,259        1,240 

(Selected) 1,000-1.400        1.39° 

I  take  these  figures  from  the  Journal  of  October  ijth,  p.  1012.  Pay  01 
Major  (15  to  20  vears)  I. M.S.  is  therefore  from  Rs.105  to  Rs.245  less  than 
one  of  corresponding  rank  and  service  in  the  R.A.M.C.  (2)  IMS. 
service  is  continuous  dutv  in  India:  instead  of  getting  enhanced  pay 
for  doing  duty  in  a  bad  climate,  less  pay  is  given.  (3)  Furlough,  medical 
certificate.  R.A.M.C.  free  sea  passage  home  and  out.  I. M.S.  officers  have 
to  pay  both  ways  if  over  three  years'  service  ;  if  under  three  years  a 
pa«a"e  is  provided  home,  but  they  will  have  to  pay  their  way  out  again. 
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ast.  April  2nd. was  1,570,  again;  and  1,585  on  tlie  lliree  pre- 

■eding  Saturn  wore  admitted  dunug  the  week,  against 

led  14;  in  the  three  preceding  weeks. 

HEALTH    OF    SCOTCH    TOWNS. 

)crino  the  week  ending  Saturday  last.  April  2nd.  ai )  births  and  6S<  deaths 

mistered  in  eight  oi  the  principal  Scotch  towns.    The  annual  rate 

»i  mortality  in  these  towns,  which  had  been  21.5.  23.0.  and  2::. 3  per  1,000 

:ree  preceding  weeks,  further  declined  last  week  to  2o.r>  per  1,000, 

1     per  1,000  above  the  mean  rate  during  the  same  period  in  the 

nglish  towns.      Among  these  Scotch  towns  the  dcath- 

nged  Erom  13     inLeithand  17.5  in  Aberdeen  to  13.4  in  Greenock 

in  Perth.    Hie  death-rate  from  the  principal  infectious  diseases 

•owns  averaged  2.7  per  1.000,  thehignest  rates  being  recorded  in 

Jundecand  Paislcv.    The  323-  deaths  registered   in  Glasgow  included  5 

rom  small-pox,  •    froi     measles,  3  from  scarlet  lever.  S  troni  whooping- 

from   "tever."  aud  -  from  diarrhoea       Four    fatal    cast 
neaslcs,  5    oi  whooping-cough,  aud  2  ot  diarrhoea    were   recorded   in 
^^^B  :  4  o:  1  2  of  whooping-cough  in   Paisley  ;  and  3  of 

whooping-cough  in  Edinburgh.  .-  in  Aberdeen,  aud  2  in  Lcith. 


UNIYERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
\d  Examination  foe  the  Degrees  01   B.M.  and  B.Cn. 
■ard  of  the  Faculty  01    Medicine  gives  notice  ot  the  following 

in  its  Regulations  (see  Examination  Statutes,  pp.    at 
.emulations  under  the  heads  of  Medicine,  surgery.  Midwifery,  and 
Pathology  have  been  amended,  and  now  staud  as  follows 

V.  Medicine. 

The  cxamipation  shall  be  held  in  the  Principles  and  Practice  of  Medi- 
:id  shall  consist  ot  the  following  parts  : 

1.  A  written  paper  of  three  hours. 

ical  work.    This  shall  include:  (n)  A  full  clinical  report  upon  a 

srether  with  a  statement  of  the  treatment  and  the  writing  of 

:.ne    prescriptions  ;   (6)  an  oral  examination  upon  other  cases 

:uers. 
etical  examination  in   chemical  and  microscopical  methods  of 
ve-:igation  ot  urine,  idei  01    par      tes, 

ition  of  blood,  sputum,  etc.,  and  on  the  use  of  special  instruments 
.  nostic  purposes. 
*.  A  viva-voce  examination. 

VI.  Si 

.animation  shall  be  held  in  the  Principles  aud  Practice  of  Sur- 
gery.    Caudidates  will  be  expected  to  possess  a  neueral  knowleage  of  the 
■>•  of  the  eye  and  ear.) 
The  examination  shall  consist  of  the  following  parts  : 
1   A  written  paper  of  three  hours. 

2.  Clinical  work,  partly  in  writing,  partly  oral. 

examination  in  surgical  anatomy,  the  methods  of  operations, 
::ing  on  the  living  or  dead  subject.  and  the  use  ot  surgical  instru- 
-  -nd  appliances. 

iva-voce  examination. 

VII.  .' 
..t,  except  that  the  words  "11)  Paper  work.  (2)  practical  ex- 
on    .    .    .    ."  have  been  replaced   by  the  words.  "(1)  A  written 
1  paper  of  three  hours,  •> »  a  practical  and  viva-voce  examination.    .    .    ." 

e  viva-voce  examination  in  Medicine,  Surgery,  and  Midwifery,  can- 
didates shall  be  shown  pathological  specimens,  aud  shall  be  examined 
upon  such  appearances  as  bear  upon  the  clinical  aspects  of  disease. 

VIII.  PaV     .,;>/  (Including  General   Pathology,  Morbid  Histology,   and 
Bacteriologv  . 
The  examination  shall  consist  of  three  parts  : 

1.  A  written  paper  of  three  hours. 

2.  A  practical  examination  of  three  hours. 

viva-voce  examination. 
These  regulations  will  come  into  force  at  once,  and  take  effect  at  the 
examinations  oi  Trinity  Term,  1904. 


UNIVERSITY  OF  LONDON. 

MEETINo  OF  THE  SENATE. 

•Hon  of  Teacher*.— Mr.  William  Douglas  Harmer  and  Mr.  Robert 

-  iiailey  were  recognized  as  Teachers  of  Surgerv  and  Dr.  James 

Calvert  as  a  Teacher  of  Medicine  at  St.  Bartholomews  Hospital  Medical 

School :  Dr.  Wiltrid  James  Hadley  as  a  Teacher  of  Forensic  Medicine  at 

the  London  Hospital  Medical  College.  Dr.  Nathaniel   Henry  Alcock  as  a 

Teacher  of  Physiology  at  St.  Mary's  Hospital  Medical  School,  and  Mr. 

Hopewell-Smith  as  a  Teacher  of  Dental  Anatomy  and  1'hvsiology 

Koyal  Dental  Hospital. 

Ml:,  tin.'  _V.D.  Degrees.— H  was  resolved:    (1)  That 
d  students  registered  in  October.  1000.  who  passed  the  Final  Exa- 
n  for  the  MB.  degree  in  October.  1503.  held  in  accordance  with 
the  regulations  adopted  for  external  students,  after  completing  a  con- 
tinuous course  01  study  for  that  examination  as  internal  students,  be 
i  diplomas  as  internal  students       :)  That  internal  students 
a  October.  1900.  who  passed  the  examination  ior  the  M.D.  degree 
eld  in  accordance  with  the  regulations  adopted  for 
■external  student-,  after  completing  a  continuous  course  of  study  : 

ition  at  a  school  oi  the    University,   be  granted    diplomas   as 

students. 

T:    P  The  Physiological  Laboratory  Committee 

presented  a  report  upon  the  work  done  in  the  Laboratory  during  the  past 

two  years,  in  which  they  stated  that  eleven  courses  of  eight  lecture^  each 

had  been  delivered,  aud  that  arrangements  had  beeu  made  by  the  Senate 

I  r.  John  Murray  for  the  publication,  under  the  authority  of  the 

of  these  courses  as  might  from  time  to   time  be 

approved.     The  first  volume   published  in  this  seri.  -  was    Dr.    A     D. 

nailer's  i»i)  •      -  Life.     The  laboratory  has  been  used  for  various 

researches  hv  twenty    ' post-graduate  "  or  otherwise  qualified  students, 

and  twenty-three  communications  from  persons  working  in  it  h: 

published   in    the  -,ii  other  scientific 

Journals.    The  Senate  approved  the  following  names  for  addition  to  the 


Panel  of  Lecturers    in  Physiol  nexion   with  the  laboratory  • 

N.  11.  Alcock,  B.A..  M  D.,  Lecturer  on  Phj  St.  Mary's  Hospital 

School  ;  C.  J.  Martin.  MB.  U.3c:,  11;-.  the  British  Institute 

of   Preventive  Medicine:    F    VV.  Pavy,    M  D.,    II.  D  .  IKS,  Consulting 
Physician  to  Guy's  Hospital:    \.  E.  Wright.  M.D.,  Lecturer  on  Pathology 
teriology  at  St  Mary's  Hospital  Medical  S 

Mowing  courses  of 
instruction  in  Advanced  Pb;  slology  to  -  Hospital  Medical 

School  were  approved,  and  it  was  resolved  tl  included  in 

the  scheme  be  temporarily  recognised  as  Teachers  of   the   Un: 
while  deliv  ring  their  respect:  Physiological   Department.— 

he  turer:  M.  S.  Pembrey,  M.A..  MR,  B.Ch. :  Demonstrators:  E.  I.Spi 
M.D.,  M.R.C.P. :  D.  Forsyth,   M.D.    Lectures  and  Demonstrations.— J.  8. 
Haldauc.M.A  .M.D..  I'.K  s..  Lecturer  in  Physiol         1  1  >xford, 

M.    S.   Pembrey.  MA.   M.D.,    B.Ch.,   Chemistry  of    Respiration:    F.  G. 

.MA..  Ml;..  Lecturer  in  Physiology,  University  of  Oamb 
Recent  Work  in  the  Chemistry  of  Priiteids;  W.  A.  Ramsdeu.  M.A.,  M.I' . 
Demonstrator  of  Physiology.  University  of  Oxford.  Coagulations;  A.  P. 
Beddard,  MA.  M.D  .  F.R.C.P  Assistant  Physician,  late  Demonstrator  of 
Physiology.  Metabolism  in  Glycosuria  :  E  1  Spriggs,  M.D.,  M.R.C.P..  Di- 
gesiiou  ;  A.  E.  Boycott.  M.A  .  MB.,  Gordon  Lecturer,  cu  the  Nervous 
impulse. 

the  times  of  these  lectures  will  be  so  arranged  that  they  do  not  clash 
with  the  Advanced  Lectures  on  Physiology  at  the  University  of  London. 
University  College,  and  King's  College.  Permission  to  attend  these 
lectures  will  be  given  to  intei'ual  students  of  other  schools  of  the  Univer- 
sity. 

Practical  Courses  in  Chemical  Physiology.  Experimental  Physiology,  and 
Histology  will  be  given  in  each  a  ir.   A  special  practical  course 

upon  the  methods  used  in  the  determination  of  the  respiratory  exchange, 
the  blood  gases  and  :;:trc_'enous  metabolism  will  be  given  by  Dr.  Pem- 
brey. Dr.  Spriggs.  and  Dr.  Beddard. 

-  —Courses    of   study  and  examinations, 

extending  over  four  years,  tor  degrees  in  veterinary  science  were 
approved. 

on.-  It  was  resolved  to  print  at  the  head 
of  the  botany  and  zoology  papers  constituting  the  papers  in  biology  at 
the  Preliminary  Scientific  Examination  for  Internal  and  External  Stu- 
dents the  following  sentence:  "Every  candidate  must  -how  an 
acquaintance  with  both  the  botanical  and  the  zoological  divisions  of 
biology.*' 

-The  Board  entrusted  by  the  Senate  with  the 
management  of  the  school-leaving  certificate  examination  a«d  the 
inspection  of  schools  has,  at  the  desire  of  a  number  of  schools,  decided 
to  hold  a  school-leaving  certificate  examination-  beginning  on  July  4th. 
in  addition  to  that  held  in  connexion  wrth  the  ordinary  Matriculation 
Examination,  beginning  on  June  13th.  Any  school  desiring  to  present 
pupils  forthe  school-leaving  certificate  will  be  required  to  submit  to  the 
University  a  general  statement  of  the  complete  course  of  instruction 
given  in  the  school  and  also  the  curriculum  of  study-pursued  by  the 
candidates.  Further  information  and  iorms  of  entry  niay  be  obtained 
on  application  to  the  Principal.  University  of  London.. South  Kensington, 
S.W.  xhe  entries  must  be  made,  for  the  June  examination  before  May  1st, 
aud  for  the  July  examination  before  June  it 

Martin  While  JBenefactt  A  course  of  tea  lectures  on  Social  Evolutiou 
in  Oceania  will  be  delivered  by  Lr.  A.  C.  Haddon.  MA.  Sc.D  .  F.R.S., 
University  Lecturer  in  Ethnology  at  Cambridge,  at  Ui  iversity  College,  at 
4.30  p.m.,  on  the  following  Thursday-:  April  21st  and  28th,  May  5th,  1.-th. 
iath,  and  26th.  June  2nd.  otb,  itth.  and -;rd.  1004.  Admission  to  the  lec- 
ture- will  be  free  by  ticket.  Tickets  and  detailed  syllabuses  may  be 
obtained  from  the  Secretary.  Univi  lower  Stiv .-'.  W.C. 

/■  •■:■.  —Under  the  will  of 'the  late  Dr.  Nathaniel  Rogers  the 
Senate  offer  a  prize  of  £100,  open  pa-  competitiou  to  all  members  of  the 
medical  profession  in  the  United  Kingdom,  for  au  essay  on  Anaesthetics, 
their  Physiological  and  Clinical  Aspect.  The  examiners  will  attach  ini- 
portance'to  the  results  of  original  observation.  Essays,  by  preference 
typewritten  or  printed,  must  be  sent  in  not  later  than  June  1st,  1505. 


Mr.  J.  H.  Pardons.  M.B..  B.S..  of  University  College.  Loud, 111.  has  passed 
the  D.Se.  examination  tor  external  stuneutsiu  the  subject  of  Physiology. 


UNIVERSITY  OF  EDINBURGH. 
The  following  candidates  have  passed  the  First  Professional  Examination 
in  the  subjects  undernoted  : 

)  —  J.  Aitken.  W.  Bainbridge.  A.  Baldie.  A.  C.  Barker.  Christina 
H.Barr.  \V.  Beggs,  P.  D.  Cameron,  G.  Coats.  G.  C.  Dalton,  J.  M. 
Deuchars,  J.  A.  Duffgan.  F.  P.  Gibson.  G.  de  C.  Hugo,  P.  F.Hugo, 
H.  Hutson.  II.  J.  Johnston.  A.  W.  Kendall.  A.  J.  B.  Leckie.  G.  H 
Lowe.  G.  J.  Luyt.  B.A..  R.  M'Adoo,  I)  M'Carroll.  A.  K.  Mac- 
lachlan,  E.  P.  Maitland.  N.  Martin.  \V  M.  Menzies,  R.  C.  J. 
Meyer.  B.A.,  J.  E.  Mitchell.  F.  L.  Moore.  C.  C.  Murray.  A.  A  W. 
Petrie,  H.  R.  A.  Philp.  N.  H.  Prior.  P.  H.  Salmond,  E.  D.  Smith.  W. 
A.  Stewart.  A.  White.  E.  W.  Wilbournc. 

y  — G.  J.  Adams,  W.  Baiubridee.  A.  C.  Barker.  F  V  N.  Bruce, 
H.  Burns.  P.  D.  Cameron.  J.  T.  Carson.  G.  Coats.  J.  M.  Dalrvmple, 
G.  C.  Dalton.  F.  Dillon,  J.  A.  Dugnan.  W.  G.  Evans.  J.  P.  Falvev, 
W.Fleming,  W.  T.  Gardiner.  K.  N.  Ghosh,  A.  B.  Gordon,  R.  W. 
Houman.  A.  M.  Hewat.  St. '.  M  L.  Horaan.  A.  E.  Huekett.  P.  F. 
Hugo,  W.  P.  S.  Johnson,  W.  D.  S.  JohDston,  R.  O.  Jollie,  A.  W. 
Kendall,  H.  P..  Lawrence.  A.  RALeggate,  C.  "R  Lethem.  C.  L.  Louw, 
H.  B.  Low.  G.  J.  Luyt.  D.  M'Carroll,  L.  G.  M'Cune.  W.  S.  M'Cune, 
A.  E.  M'lver.  J.  C  Mackenzie.  K.  Mackenzie,  D.  Macnair.  E.  R.  D. 
Maconochie.  W.  J.  Mavne.  K.  C.  J.  Mever,  T.  S.  Mitchell.  I.  A.  Van 
Nickerk.  R.  .1.  E.  Paterson.  N.  H.  Prior.  E.  M.  Reid,  P. 
lloytowski.  C.  S.  Sandeman,  F.  Shannon.  J.  T.  Simson.  E.  W. 
SSmerdon,  E.  E.  Smith.  W.  A.  Stewart,  S  1..  Tihbles.  F.  H.  de 
Villiers.  Dora  M.  Walker.  F.  K.  te  Water.  W.  H.  te  "U 
The  following  candidates  have  passed  the  Third  Professional  Examina- 
tion for  the  degrees  of  M.B.,  Ch.B. : 
T.  Addis.  F.  Aitken.  D.  C.  Alexander.  J.  C.  D.  Allan,  A.  C.  Alport.  A.  G. 
AndersoD.  W.  Anderson.  G.  S.  Hanks.  D.  M'F.  Barker,  J.  M 
liarkley.  W.  J.  E.  Bell,  C.  E.  Blair.  D.  I'.  Blair,  G.  Blair,  R.  A.  Blake. 
H.  Brown.  J.  W.  Cairns,  T.  F.  Campbell.  H.  M.  Cargin.  Marjorie 
Duake  Cohen,  H.  P.  Cook.  J.  Craw,  D.  C.  Crole.  J.  A.  Cruiekshonk. 
A.  B.  Darling.  T.  Davidson.  MA.  J.  M.  Dickson.  H.  A.  Edwards, 
C.  E.  Ellisto::.  F.  E.  Field.  C.  N.  Finn.  K.  C.  Forsyth,  K  S  Frew. 
W.  G.  FTohlich.  Jessie  il!.  Eleanor  A.  Gorrie. 

J.    M.    Grant,    J.    Green,    C.    Rose  'Greenfield   (with  distim 
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.1  c  I   Gunn.M   \  .  u  Bo  ;<;.  Bidden,  J   11  .  Harmer,  Ada  A. 

Hatohard,  A  B  Bendrio,  W.  M  Bewetson  ]  B  11  >  '  I'- 
ll,, on,  J.  P. 8.  Jamii  son,  J.  11.  11  Joubert, 
y  i  Landon,  J.  M.  Lauder,  J. Lindsay  (E. 
Preston  St.),  W. L.  Locke,  J.  MacDonald.  !'-  M'Ewan  \l  \  (with 
distinction*,  T.  A.  MacGiubon.  J  li  M'Kelvle,  K  W.  Hackenzli  M. 
MaokinnoD.  A.  C.  M  Master,  8  M  Vuu'iuon,  C  M Nc.,1.  M  a  . 
N.N. G. C  M'\  ean,  S.  B  ■•■  P  M. 
Mathieson,  MA;  A.  I.  Miller.  0  U  Mlryloes,  C.  E.  B  Mitchell, 
J  B.Mitchell,  11  B  Morris,  D.  L.  Mon  ,  B  R  Murray,  \  W, 
N.iii,  G.  l".  Norman,  a.  3  B  O'Brien,  A,  a.  OUlvlerre,  i>  H. 
Paol  n.  ]•:.  Rawlence,  C  Reeoe,  a  e  C.  Rces  B  A. 
a  o  i'  Reynolds,  ,  W.  G.  I 
M.A  ;  W.  I.    Rol               i    Z    B,   i;                            th  distinc- 

tiou)     A    s lison     W.   M.   Scott  (witli  .lis' 

Selkirk,  D.  W.sibbald.  E.S.Simpson,  O.  Sum  1,  (with distinction), 
S.  A.  Smith,  T.  K.  Smith.  A  G.  V.  van   Somcren.  A.   li.  Bponce,  J.  R. 
Taunahill.  J.  A  K  Thompson,  B.  B.  Thomson,  Nettie B.  Turnbnll, 
\  n.J   VI  e    M.  WakeBeld,  K.  C.Walker, 

B.  E.  A.  Waehbourn.  H.  C.  Wcber.J.  1).  Wells,  w.  11.  Welsh.  F.  P. 
Wernicke,  Elsie  B.  WUkle,  B.  C.  Wilson,  J  young.  The  lollowiug 
candid  I   in   Pathology  i"   tin- Third  Professional 

Examination :  0     Hritto.    N.   3.   Carmichael,   F.  u 

;i   M   i,     i •  >  1 1 .   li.   F.  Kenton.  L. Gardener,  E.  G  Girdwood, 

\   Hogg.  R.  E.  Moves.  E.  I!.  Munro,  K.  li  Nolan,  c.  i:  O'Brien, 

A.  M.  Pirvle,  B  30..D    E    C    Pottinger.  D.  G.   Bold,  B.  M.  Sauzier. 

E.  M.  Simmers,  J.  T.  Voting. 

J.  A.  Grierson  ha  rod   Professional  Examination  ior 

degrees  iu  Medicine  (old  regulations). 


UNIVERSITY    OF    GLASGOW. 
Tns  following  have  passed  the  Firsl    ProtessionaJ  Elimination  for  the 
Degrees  of  Bachelor  of   Medicine  (M.B.)  and  Bachelor  of  Surgery  (Cli.B.) 
in  the     nl  Botany;   /. .   Zoology;    P.,   Physics;    C, 

/^lip ni  l ^  '  i  ' 

A.AttchisoniZ..  .1.  A.   Aitkeu   (P.),  W.   Allen  (C).  1).  Anderson  iZ. I.  \\ 
Anderson    (B.,   P       I    Archibald    (Z..    C),    J.    C.    Auohenol 
<u    Z     P     W    Barr    /    ,  F.  Beatch  (B.),  C.  Bennett   (Z.,  C),  R.  I. 
i;  ',,,,',,.  (B..P  J. L. Boyd (Z,C),W.  Brown, M.A. 

,  i      u    B  Brownlle  (Z.,  c),  P.  v    B  I  anan 

,/.      II.   M.  Caldcr  (P.),  J.  Cameron  (Z.,   P  I,   J.  Carrlck   (Z..  C.i. 
1)    J    Clark  (Z).  J.   H.  J.  V.    Coals  (li. i.  J.   Cook (Partick)  (Z.I 
J.    Cruickshank    (Z.   C       w      Dawson      P   i'«.    '     C.    Die*    (B.), 
W     ||      | .  D    illojp      P.    C).    A.    Punsniuir    [C 

T  L  Fleming (B  ,  T. Forsyth (B.), W.L.Forsyth (Z.,0.),  J. Pother 
i,,,,i  li   (C),  D.  Gibson  (Z.,0.),  W.  Gllmour  (Z„  C 

H.  m ,, .-.  B     P  I,    \    I    A    Gourlay  IB..  P.,  0  I,   r.    OD. 

Grahai  i  (P.),  T.  E.  .  C).  u   C.  Gunn  (P.),  J    B    Harbii 

m,  C      J.H.Hi  lop<Z  .  !'   .  W    A    Blalop 

,!•  c  \  ii,,.  p  ■  b  Hutchison  (Z  .  0  i,  a  M  Kennedy 
(Z..C.)   T.  J    Kirk  (Z.).  .1   Lang  (Z.),  «    I  P.,C.).  D.C 

M'Ardie  (B..  C),  P  C  M'Arthur,  M.A  B  I  C  Macaulay  (Z.),  11. 
M'Callum  iZ  .  P.).  R.  M'Carlle  (P.),  \.  M.  Macdonald  (Z  I,  v.  C. 
M.,,  p„C),  W  M'Kendnck  (P 

F  u    j|.,  tlackii      :.,C),  W.  E   M'Lelland  (C). 

.1    W    M'Lcod  <z  .  C       '     M'M    M'Millan  (2     P..C       :    MacMillan 
(B    P.)    P    R    M'Naught  (Z.,  C   ,  li    1    M'Naughtai         ,P    C),   A. 
rhorson    (Z...    P.).   W.     \     I.      U  F.   N      Marsh 

(2.,    C),     li     Matthews    (C),     K     C.    Middlemisc  I         T 

Miller  C/.X  R  '  B..  Z.,  C  I,   ll     Morton 

.1    Mail  a..  P.,  C),    R    C    Muir     i  I     Mnir  (Z.,  P.),    V.  C 

Munro  (Z.,  C),  A.  A.  Mnrison  (P.).  C.  S   MK    Marison  (B.,  C.  .  A 
Nalsmlth  (P.,  C.).  W.  Noble  (Z.,  C.>,  A    i:    Pater    in(Z.,( 
,-„.•  m     |  ./  i,   D,   Purdie  ,/. .  0  i.  M   Purvis 

(Z.C.)  E.Qnl  ley(Z  P.),,  B.  Bae  (ZJ.  N.  M'N.  Rankin  (B.,  Z.),  T.  D. 
O   i  (P..CJ,  A.  Bemple  (B  .  P  ,  w  .  A.  Sewcll 

iZ.,  C  ),  J.  B  Sim  {'/..,  P.).  W.  Slcvcnson  (P.,  C>.  L.  Storey  (C).  II  C. 
StorrlcfZ.,  P..  C.i.B.  Taylor, Z.C  .  W  TelferfP.,  G.).  J.  A., Thom- 
son (B.,  P.,  C),  J.  S.  Thomson  (Z.,  CA  k.  mn  Walker  (Z.,  CJ.W.  8 
Waterho  ,  T  0.  I'  Watt(C),  C.  P.  William- 

I  (Z  .  P.),  \>  M-G.  Wilson  (Z...  C).  H.  M.  WUsou  (11.,  P.,  C),  W.  A. 
Wilson  (B..  I 
I!  U     M.   Buchau  (P..  C),  M    li.  B    l';irroch  (li.,  Z.I.  M.  Foley 

C      J    W.  Jones  (P.,  G.),  A.  M'Crorlo 
,1!  i,  J.  A.l  in     "ii  i  P       i     r    Rose  (B  .  Z   .  W.  M. 

'..  C.) 
7i,,.  mination  (or 

iiic  i,.  M         .  ,-    m  B     and    B  icl  elor  of  Burgory 

r  ,   PI      lology  ;   M  . 
M  .,  i ,        U 

i    U  Audi  i  m  ',  A  ii    Irnott  (P 

\  .  p.),  c    B  W     \ 

p    M    .  |i   I.   Carmlch  i  B.  H.Chi 

Clark.  M.A.  (A  (A.,  P.,  M), 

I  .         -,     p.),  A.  M.  Crai  P.,  M  i, 

W    P.  i  '  L)i  ter  (P..  M 

i      '.;     i     i,..,     \     p  i     i     ii 
',     GUborl  i  \  .   P.,   M  I,  "    QU 
P.).  J.  1. 1  i 

.1  C   1 1 ill,  v  I, 
U  i,  li    s    ii  m(M),A  1 

R  w 
■ 

. 

t..  P., 
i  I  II   (A.,    P.),  1 

II     U 

i    ll    Paul 

v     p  .  \i  >.  J  C 
\  .  P  '. 

. 

i      ,     - 
I 
M      ■      li    \\ 

li 


\    Pioken,  M.A.(A     P    M  i.  11.  R.  L.    Bcid(A  .  M      V. 
,l   b  Tayloi    P    U 
-    M.A.,  has  passed  the  Second  Professional  Examination 
my  and  Physiology  for  the  degree*  of  M  B  and  C  U   uud.  r 
regulal  i  , 

following  have  passed  the  Third  Professional  hxauuuatioi. 
Degrees  o:  Bachelor  or  .'■:  elor  of  Suigery  " 

(P.,  Pathology;   M„  M,  dical  Jurisprudence  a 

Poblli   I  M  „.,.„-., 

i,     \    Allan  (P.)    \\    S.Allan  (P.,  Mi.  A    Mhson(P..M   .  A.  \\    Ander* 
M  ,  ll   Ban  i  M  Heat, uii P.M.), 

-,:      r.M.Cam] 
i;   «  |  .i  Dewar.M   \     P..  M  ).  w.  Dutly.  M. 

p    u  E.  J.DykcfP..  M   .  II  W  .  DyV 

rleyd'.M      II    P    Fairhc  (P.,  Mi.  A    B.  Ferguson 
arry  (M.).  J.  Gemmell  (P.).  J   '.laister  ,p  .  M   ,  A    Graham.  BJ 
(P    m    "  \\     Grler  (P   .  C    I      D     Hammond  (M.),  .1    l>    Hart  (I 
F  ilauxwell  iP  .  J    W     Hay  (P.,   M  I.  R    V.  Howell  (M  i.   I    Hunt 
(M.)    J    Hunter  (Pi,  W.  11.    Jack  (P.,    M        G.    N.    Kirk" 
W    I    Kirkwood    P.,M      G.  H.  Logan  a   M  A     tit 

(P    m  i     i    B   M'Caibi   (P.).  T.  M'Cosh  (P  .  w  i;.  Macdonald.  M. 
P    M.j   I'M  lv.au    P.).H   A.Macewen(P   M.),  J    I)  Macfie   P..  M 
i   Macintyre  U      R    Mackinnon  lM   .  R    MacLeod    P.).  M.  T. 
M  Mm  in  k  .P.M.  II    MacNanght  (P  I,  P.  Maguirc  (P..  M  i.  W.  Ml 
i    Moffat)    P    M.),  W.  8.  Moon  .  II   J.  Miliganrt 

l,   i;   Mitchell    P  .   J.D  Nlsbel    M       '    Pea  son    P      ll   s.  Rank 
i       km  .I'M).  l.H    Rankin  (M),  T.  T.  Rankin  fl 
Ronton  (P.  M.).  A.  Robertson  (P.  M.),  w.  Kolland(P.).  C  Re 
U    Ross  (P.),  A.  C   Russell  (P.,  M  ),  E.  L.  A.  Sieger  (M.).U. 
Sieger  (P.).  J.  A.  Somervillc  |M>.  T  Strain  (P.,  M.).  W.  A.  Btuarl  ( 
Mi    J.  Taylor  (P.,  M.),  T.  Tl  1     Walker.  M.A 

MacM.  Watson  (M.),  G  Vonng(P..M). 

3.  Alexander  (M.),  f.  T.  Clark  (P.),  M  T.  Gallagher  (P.,  ] 
I..  M.  M  \.,;i  (P.),  C.  K.  Park  (Mi.  M.  Spence  (M.). 


VICTORIA  UNIVERSITY  OF  MANCHESTER 
Tut:  following  candidates  have  passed   the  Second  Examination  in 
Facnlts  hi  Meoiclne  in  thi  li 

,;,/.— C.  B.  Davies.  Owens ;  D.  Hougal.Ou. 

Owens  ;  Jane  A.  Fleming  L.Fraukliu.  uwci 

g   li  Gandhi  Owens;  P.  C. Garrett,  Owens;  E.F.  8. Green,  Ow« 

I    B    Hall    Owen    .  D.   W.  Hardy,  Yorks.;  C.  Hibbcrt.  Owet 

ll    i    Lamb,   Owens;    W.    0.    McKane,    Yorks.;    R.    H.    Merc- 

Owens;   R.   Ni^litiuk'ale,  Owens;  G.   F.   Porter,  Owens;  C    II. 

Itcdin .  w    ii.  Ross,  Owens;  F.  K.  Smcthurst.  Owei 

t\    w    Sts   ,'V.  tiucns  :  11.  <i.  Ward.  Owens  ;  J.  8.  Webster,  Owei 
\   W.  T.  Whltworth,  Owens  :  W.  \\  I 
Mat,  ...  Burnett.  Owens  ;  J.  K.  HartI' 

The  following  candidates  have  pa-~cd  the  Final  Examination  in 
Faculty  of  Medicine  as  in  ■ 

1     -F.  do  Cunl.a,  Owens  ;   H.  S.  Dixon,  Owens;  J.  Dixon.  >^rk 
ii.  York-.;  II.  Fearnlev.  Yorks..  R   L    Ferguson.  Owec 
A  Gougli.  Yorks  .  ll.  B.  Barling,  Yorks.:  K   llaslam.  Owens;  w  . 
Hill  I.  Hummel,  Yorks.;  A.  J.  Landman,  Yorks^;  G 

M,,ri   Owens;  C.N.  Smith.  YorkB.;  ll   Spurway,  Owens ; D. War 
worlh.  i ' v. .  , i       i    WhaUey,  'vork-  .  F.  W.  B.  Young.  Yorks. 

,      !•  \\    Ashmore,  Yorks.;  J .  Battersby,  Owens ;  J.w.llartl 
Oiveus     F.W.Hayes,   Yorks  Id,  Yorks.;  W.  G.  Klnt 

Owens    W.  Y.  Martin     Owens;  B.  Murray,  Owens;  s    ll    Bf 
Oweus  ;  li.  Suggitt.  Yorks. 


ST.   ANDBEWS    1  Mi  I 
HONOBAB1    In.   I 

Ai  the  annual  ceremonial  of  graduation,  held  on  March  .•  ,th.  the  de 
of  I  L  H  was  conferred  (ftoi  on  Mr  Charles  i.age  nro 
K.C.M.G..M.1 

ROYAL  COLLEGE  OF 

Fellowship  Examination      The  following  -• 

li»if  been  ..dunned   Fellows  of 
nnet,  M  B     •'  U  ,  A.  W.S.  I  M  B    ch  B  .  O.  GUn 

I    Ki  A    ».E    K 

ri 
M  b  C  E  C  P  Lond  .  .md  11    M.  Traquair,  M.B.. 

Cunningham   Profe  ,,,;,v  in  Hie  I'niversuy  of  tdinburgii, 

.  ol  the  Col  B(  .nation. 

■     I:.,-     Tho  medal  and  books  forming 


■ 

prlM),  i„.  Colonel  WlUlam  Lorimer  Bathn 

memo,  MThune  Bal 

leldruui  M  Mill.. i     i.  I  in- 
i.uucd  in  . 

.i 

aOYAJ   CO]  LEG!    OF  SI  RG1  ONS  tN  tBELAND 

,  At  a  i  icolii  ,'  ol  the    I' 

.  Duncll,   iieni  on   Thursday.   March      .'li.  the 
11,., l  llic  Pies, dent.   \  I 
e.rgratillcatiou  at  •menl,  forj 

'  "I  Trinity 

lion  his  appointment  to  that  dlaJI 

■ 

i.    p    '  .j)a| 

.,,,..,  ,       ,,  ,  ind  certlilcati 

ud  pr 

: 
|i     I'    Clement,  i 

,.  ,.  .        T.  A   Buchana 

and  medal;  P.P. sulllv 

mial ;    li.   nury  ana 

1*     11.    S.U  I1T. 


.  C.|'l»l 

.  lal .   P.  V.  MiiiiTj 


April  9.   1 


So+] 


DIARY. 


[TUE    BniTMIT  O-rf 


D.  Adams,   ;'.  si   prize  iti.l  medal;  T.  Sheeby,  second 

and  certificate.  .„„.,. 

[).   P.  <  lenient,  first  prize    C     -»"d  modal :  A.  E.  S.  Martm, 
Mid  prize  (j£i)  and  certific 

!?!/.— L.  Lucas,  first  prize  U  ■)  and  medal ;  P.  D.  Sullivan,  second 
prize  t£t)  and  ce  tificate, 

I     E.  s.  Martin,  firs    p  ind  medal ;  W.  G.  Ridgway, 

■ud  prize  (,£i)  and  certificate. 


MEDICAL   VACANCIES   AND    APPOINTMENTS. 

VACANCIES. 
This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  mil  be  found.    To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 
Bl'RT  INFIRMARY. — eni  r  Honse-Surieon  ;  resident     Salary.  £110  per  annum. 
DUBLIN:      RICHMOND.     WHITWORTH      AND      HARPWICKE      HOSWTAT.S.- 

Anaeslhetist. 
v  IS1  LONDON  HOSPITAL  FOR  CHILDREN.  Snadwell  —  Assistant  Physician. 
v;R8\T  YARMOUTH  HOSPITAL  — House-Surgeon,  resident.    Salary,  £iO  per  annum. 
LIED*      HOSPITAL    f'0«    WOMEN    AND    CHILDREN  —  Resident  House-Surgeon 

Salary  at  the  rate  of  *'-o  per  annum. 
LEICESTER  INFIRMARY. -Clini.-al  Assistant .  resident.    Honorarinm,  £10  lus.  tor  six 

months. 
MAIDSTONE:    WEST    KENT    GENERAL    HOSPITAL   —  Hotree-SurKeoo,   resident. 

Salary.  £130  per  annum, 
fHABGATK:  ROYAL  SEA-BATRING  HOSPITAL  —Resident  Surgeon  to  act  as  a  Junior 
and  ib°n  Senior,    salarv  at  the  rate  ot  inland  £:_*■  per  annum  respectively. 

IRIT  STREET   HOSPITAL   FOR  CONSUMPTION,  Etc,  W -Assistant  Fhy- 

MIPDL»E\   HOSPITAL.— Pirst.  S'<--ud.  and  riwr.i   Assistants  to  the  Director  of  the 
--irch  Laboratories.     Salaries    C2n  .  t    10,  ana  ck"  per  annum  respec- 
tively 
FLAISTOW    ST    MARY'S    HOSPITAL   FOR  SICK  CHILDREN—  Assistant  Resident 

Medical  OflVer.    salary  at  the  rate  of  CHI  per  aunum. 
I'BEsTOV  ROYAL  INFIRMARY.— Assistant  House-Surgeoi,  resident.    Salary.  460  per 
■        annum. 
ROYAL    FREE    HOSPITAL.  Grai's  Inn  R^a.l.  W.C.—  I1    Resident  House-Physician. 

;*«t  Rouse-Surseon.      '.)  House-Physic  an.    (41  Casualty  House  Surgeon. 
SOCIETY  OF  APOTHECARIES.  Blsekfriars.  EC— Eiamlner  m  Surgery. 
-T    BARTHOLOMEW'S   HOSPITAL -Assistant  Physician. 


APPOINTMENTS. 

H.iM-.CJ.,  L.S. A.,  District  Medical  Officer  of  the  Chippenham  Union. 

Sbown,  H.  Eeynrldn.  M  D.,  C.M.Edin..  Medical  Otfcpr  for  the  All  Saints  District  of 

Mal'ton,  and  Public  Vaccinator  for  the  Purleish  District  of  the  Maldon  UDion. 
003TTAY,  J.  P..  L.K.C.P.  and  S  Edin.,  L.F.P.S.Glasg..  Medical  Officer  for  No.  3  District 

ot  tne  Greenwich  Union. 
1  <SiirnTH,  W.  S-.  M.B.,  C.M.Edin..  Certifying  Factory  Surgeon  for  the  Milford  Haven 

District.  Pembroke. 
flt.vEv,  J.  H.MBC  S..  L.R.C.P..  District  Medical  Officer  of  the  Weymouth  Union. 
Hic.vett,  L .  W  .  M.B..C  M.Edm  ,  District  Medical  Officer  cf  the  Uxbridge  Union. 
jJIFFabes,  James.  L.R,C.P.  andS.Edin..  LF.P.S.GlSBg..  Certifying  Factory  Surgeon  for 

tne  Kegworth  District,  Leicestershire. 
Livtox    Flward.  L  R.C.  P.  and  S.Kriio.,  L.F.P.S.GImk.,  Government  Medical  Officer  and 

Vaccinator  at  Wei  ingtou.  N.3  W..  viceC.  D.  H.  Rygate.  M.&.U.S.,  L.R.C.P. 
W    -    10  Allen.  M.BSyd  .  Government  Medical  Officer  and  Vaccinator  at  Emmaville, 

S  9  #.,  rice  Dr.  F.  C.  Shavr,  resigned. 
"SOIM.1N.  L.  S..M.B..  C.M.Edin..  District  Medical  Officer  of  the  South  8hields  Union. 
'  Seville.  C.  F.,  M.B.Lond..  Dlatrrt  Medirtl  Officer  of  the  Hnnslet  Union. 
Stcsibles.  H.  M.,  M.B    Ch-B.Edin..  Certifying  Factory  Surgeon  for  the  Amble  District, 

Nartbnmberlant. 
THO«i«.  John  Lewis,  M.  R.C  S.Bn«.,  L.S.A.,  Medical  oTVer  of  Hea'th  to  tb*>  Rrynmawr 

Urban    Distriet    Council,    vict   D.    Xjnau.    L  R.C.P.   and    B.Edin..    L  F.P.S.Glasg., 

decease  i. 
Walker.  J.  R.  Hall.  M.D..  C.M.Edin  .  Medi.-al  Officer  to  the  Workhouse  of  the  Risbi  idge 

Union  at  Krdingtcn. 
TTitiUMs.  D  J..  M.R,C.S..  L.R,C.P.LoDd., Chief  Resident  Medical  Officer  at  the  Kingstcn 

Asjlsm,  Jamaica. 
▼obslet.  R.  LeGejt,  M.H.C  S ..  L.R.C.P.Lond..  L.S.A.,  Deputy  Medical  Officer,  li.M. 

Prison,  Manchester. 
Vory.i.  C.  W.  F..  M.D  Lond  ,  D.P.H.Camb..  Medical  Officer  for  the  Middlesex  County 

Council. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Birth*,  Marriages,  and  Deaths  is 
5».  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH?. 

ATKixs— On  April  3rd.  E*ater  Sunaav,  at  13,  Booth  Street.  Hanlswortb,  Birmingham, 

tuewifeot  J.P.  AtLuns.M.B.  Co  B  .  M.R  .ti.s.Eng..  L.K.C.H.Loni,  or  a  son. 
Bibton  —On  March  30th.  at  17,  Re-'riiffe  Gardens.  South  Kensington,  the  wife  cf  Charles 

M.  Barton.  L  R.C  f. Land  ,  M.R.C  S.Eng  ,  L.S.A.Lsi.1..  of  a  daughter.    Colcmal  pap-MS 

please  copy. 
Blick— On  February  li'th,  the  wiTe  of  Graham  Blick    M.R.C.3.,  J. P.,  Broome,  Western 

Australia,  of  a  daughter 
LoCKYBE.-Mrs.  Lockyer,  wife  of  Cutbb3rt  Lockjer.  M.D.  B.S.,  M.R.C.P.,  F.R.C.S.,  of 

117a,  Harlev  Street,  of  a  son. 
*OBEBTS-On  Wwinesday.  March  Jlrd.  at  South  Elton  PlS'-e.  S.W.,  the  wife  of  Edward 

A.  Roberts.  M.D  .  of  a  daughter. 

MARRIAGES. 

«L\tKiK  —  \LFXAyDEK.— At  Union  Church.  Hone  Kan*,  on  the  5th  inst  .  by  the  Rev. 

C     H.  Hicklmg.  aasistPd  b»  the  Rev.  J.  Campbell  Gibson,  D.D.,Swatow,  the  Rev. 

' -arrive.  Blankie.  M.A  .  E  P.  Mission,  Chaochowfu.  to  Tina  MeCulloih  A'exsnder.M.B., 

Uh.B..  E.P.  Missioa.  Swatow.  youngest  daughter  of  the  late  Jonn  Alexander,  Esq., 

Free  Ctiurch  Offices,  Edinburgh. 
Wilsos— Bi?  =  et.—  \l  Christ  Church,  Morningnide.   Eiin'iUTgh,  on   April  5th,  by  the 

Rev.  C.  M.  Black,  M„V,  James  Wilson.  MB..  Ch.B.AnoM..  Felling-on-ryne.  eldest  son 

oi  the  Rev.  James  Wilson,    B.D..  GardensUwn,   Banff.  N.B.,    to    Kate,   youngest 

daughter  ot  t&e  late  Wul<am  Bisset,  Aberdeen. 
'Wood-Bbookbb  — On  Marrb  2"5th.  at  St.  George '3  Church.  Bloomsbury,  by  the  Rev. 

R,  B.  Toihnton.  M.A  .  Thomas  Jason  Wood.  M.D..  M.SC.s,,  L  R.C.P.,  suraeon.  Brad* 

fbrd  Royal  Lnurmary.  to  Kdito  Isabel,  second  daughter  of  the  late  James  W    Brooker, 

Esq.,  of  Sevenoaks,  Kent. 

DEATH. 
Abhisok— On>pri<Uh  a*  AUonaVe  Tow3.\^i-.hTi-_^v*r:i3  1.  George*Arnison.  M.RX'.S.. 
etc.,  aced  T  ye  \  i 


DIARY  FOR  NEXT  WEEK. 


MOVDAY. 

Med'rAl    8o«letr    of    London.   11,  Chandos    St-eot,    Caveniish   Sqrare,   W. 
i>.m.— Clinical  c^ses. 

TVE8DAT. 

ltoyal  Medical  and  <hlrnnrlral  Society,  PO.  Hanover  Square,  W.,  8S0pm  — 
Dr.  Holland  Cotton  will  show  (for  dlpcussiti)  a  ease  of  supposed  Cancer  of  tbo 
Rectum,  !>'r  »  hvh  rolotnmy  was  i  er(  rni^d.  Dr.  W,  Aldr-"i  Turner:  The  Mental 
Oondltlon  In  Bnllepsy  in  relat]<>n  tu  Prognosis.  Mr.  A.  W.  MayoKobson:  l'eptia 
Ulcer  of  the  Jejunum. 

Royal  College  or  Pliyatclana  of  London.  ^  p.m.— Dr.  Georpe  Oli.er:  Oa 
Recent  Studies  on  theTissii'-  Lytrj-h  Circulation  (Oliver-Sba-pty  Lecture  I). 

WFD\EHD\¥. 

Dermatol oglcal  Society  or  London,  11,  Chandos  Street,  Cavendish  Square, 

\\  ..  ,s  US  p  m.—  Demonstration  of  Cases  of  Interest, 
South-Wet*!    London   Medical   Society.    Bolingbroke  Hospital,  Wandsworth 

Common.  S.W.,8.45  p.m.— Clinical  evening. 

Till  RS DAY. 

Royal  «'ollese   or  PhjHlciaiis  of  London.  K  cm -Dr.  George  Oliver:   On 
I  Mudies  on  the  Tissue  Lymph  Circulation  (Oliver-ShaTpey  L?ciure  11). 

FRIDAY. 

Society  Tor  the  Stndy  of  Isisense  In  Children,  U.  Chandos  ^tre^t. 
Cavendish  Square,  w..  5.»i  p.m.- Cases  will  b»  shown  by  Drs.  H  Ashby.  Havvtho-ne. 
-tames  TaTlor,  Moripon,  Anderson  Sm'th.and  Farquliar  Buzzanl.and  Messrs.  Sydney 

s  ejiiiensoo  and  Per  net.    Payers  by  Mr.  Leonard  Bidwtll,  Dr.  George  Carpenter,  and 

Mr    I;    ■ .  .   I  uii. 


LETTERS.    NOTES,    AXD    ANSWERS    TO 
CORRESPONDENTS. 


CoMMrNlciTloxs  rfspeftiue  Editorial  matters  should  be  atidresse.1  to  the  Editor.  '    \e*r 
Street    Mrand.  W.C.,  Loudon  :  th>.se  eoncemmg  business  mattei-s.  advertisements,  uou- 
e  .leuK.NAL.  etc.,  should  be  addressed  to  thelianagcr,  at  then 
u  i    .  Loudon. 
OBIGIKAX   LRTICLBS  and  LETTERS  forwarded  for  publication  are  understood  to  be 

i  'he  Bkitii,h  Medical  Jol  bnal  alone,  unleu  tit  contrary  be  stated. 
authors  desiruis  reprints  ut  their  artieles  published  in  the  British  Medical  Jocbnjll 

are  requested  to  communicate  with  the  ilauaser.  4ii'.  simnd.  W.C..  on  receipt  of  proot. 
Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti- 
cate them  n  ith  their  names— «f  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondent. 

"t  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  Tnis  Journal  cannot  under  ant 

CIRCUMSTANCES   BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tli.  British 
Medical  Journal  is  Aitto/agu.  Lonaon  The  telegraphic  address  ot  the  MANAGER 
of  tl.e  BRITISH  Medical  Journal  is  Articulate.  London. 

Tun  it  .m  (National):—  GENERAL  SECRETARY  AND  MANAGER, 

EDITOR,  2631.  Gerrard.  2630.  Gerrard. 


«ll  I1CII  «. 


Junius  asks  for  recent  literature  on  sea-sickness  on  long  ocean  voyaees, 
containing  up-to-date  theories  as  to  causatian  and  methods  ot  treat- 
ment, particularly  in  the  case  of  delicate  females. 

Preservation  of  Kcbbee  Instruments. 
Inelastic  asks  for  advice  for  the  preservation  of  rubber  instruments, 
such  as  black  rubber  douche  tubing,  ieebags,  rubber  parts  of  gas 
(nitrous  oxide)  apparatus.  He  rinds  that  in  time  the  rubber  loses  its 
elasticity,  becomes  brittle,  cracks,  and  perishes  ;  soaking  In  warm  water 
restores  the  rubber  a  little,  but  in  time  this  fails. 


ANSWERS, 


The  Accumulation  ok  Cerumen. 
is  answer  to  a  query  from  "M.D."  (British  Medical  Jocbsai  .  March 
26th,  p.  763)  G.  P.  writes  that  in  the  course  of  thirty  years  he  has  fre- 
quently met  with  this  trouble,  which  he  attributes  to  subacute  otitis. 
There  is  more  or  less  pain  during  its  removal  by  syringing  and  a  raw 
surface  is  left.  Instillation  of  glycerine  or  of  a  solution  of  fodium 
carbonate  softens  the  wax.  But  for  habitual  use  by  the  patient  almond 
oil  should  be  employed,  the  ears  being  gently  syringed  twice  a  week  at 
night  with  the  smallest-sized  urethral  syrinte,  and  precautions  taken 
against  catching  cold  in  the  ears.  An  occasional  blister  tehind  the  ear 
is  useful,  especially  if  any  pain  is  present. 

Frenkel's  Treatmest  of  Ataxia. 
L.R.C.P.  asks  for  the  address  of  a  sanatorium  at  home  or  abroad  at  which 
Frenkel's  treatment  of  tabetic  ataxia  is  carried  out. 

*„*  We  do  not  know  of  any  place  in  England  where  this  method  of 
treatment  is  habitually  pursued,  but  it  is  one  for  which  arrangements 
could  readily  be  made  anywhere.  The  treatment  can  be  obtains  d  at 
Heiden,  in  Switzerland,  where  Frenkel  started  it :  similar  methods  are 
in   use  at  Oeynhausen  in  Germany,  and,  we  belive,  at  Lamalou  in 

France. 

Treatment  of  Obstinate  Scabies. 
Dh  Arthur  Emlvn  (Brae,  Shetland),  who  states  that  scabies  is  very 
common  among  shetlanders,  writes  as  follows  in  answer  to  a  question 
by  "P.  Q.':  I  have  found  izal  4  fl.oz..  glycerine  2  fl.  cz.,  water  2  11.  oz.,  cure 
when  all  other  means  had  failed,  'lhe  lotion  should  be  rubbed  well 
into  the  skin  night  and  morning.  Every  night  the  patient  should  have 
a  good  hot  wash  all  over,  using  plenty  of  soap.  Every  third  day  ibe 
sheets,  pillowcases,  nightdresses,  towels,  underclothes,  stockiDgs, 
everything  that  touches  the  skin,  should  be  changed.  Even  the  gloves 
worn  should  be  cotton  or  woollen,  which  can  be  put  into  boiln  g  water 
once  a  week.  All  kid  gloves  at  present  in  patient's  possession  should 
be  burnet'.  Women  should  wearlongsle  eved  spencers  or  combinations, 
otherwise  ihev  are  apt  to  rcinff  ct  their  arms  from  their  blcuse  sleeves. 


LETTERS,    N0TE8,   Etc. 
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Tin' above  lotion  smarts  a  little  lor  an  hi  cs.  bnt  not 

patients  alike:  altera  while  it  sootbes  the  pie.  will 

cry  forhalfan  hour  afterthe  lotion  la  appll  I  into  a  long  sl«ep. 

the  itchiness  of  the  -km  being  qnil  1  for  several  hours  by  the 

izal.    Patients  -h'-uldkeop  on  using  the  lot  ton  i>>r  a  week  after  aD  tr:i<-e 
of  the  dlseasi  tthelrskin.    The  bottle  needs  t<>  be 

well  shaken  befi  i"»l  parts   of  Ual  and  glycerine  ruf  uu 

better  resulU  and  are  more  sticky. 


I  I   1  It  lt>.     Mill  '       I  Ir. 


BABBBB9  tM'   lv:  ECTION 
D.IMI.  writes:    All  whi 
fail  In  see  tliat  the  razor-.  ■  in<l  stropf  •" 

"...       t  «  I       .....Inc.    tn>..l    t 


Tip  i   0      C0NS1  U 

Mh.   Giobgb  Siokkk.  C  M  G  .   M  R  C  P  i  writes:   The 

tori uin  or  open  a  onaumptives  is   louudcd  ou  the  fact 

thai   1 

Colorado,  etc.,  have  produced  the  beet  results  in  the  treatment  of  pul- 
monary tub  such  places  has  four  prominent 
eh  an                             dry.  pure,  liierhly  ozonized,  and  rarefied,    it   Is 

'  lie  English 
does  not  fulfil  theseoonditii 

to  produce  tire  four  conditions  above  meutioncd  id  tlio  air  respired  by 
the  patients.    Tin-  has  bce:i  atitutton 

111  Loudon.    The  simple  and  cheap,  aud  ha-  produced  the 

most  satisfactory  results. 

Tbb  '. 
MbvM  li.B.Lond  geoftheLady  Have- 

lock  Hospital  for  "  Children,  Colombo,  Ceylon),  in  the  course  of 

a  letter  referring  to  pi  ,  writes: 

I  have  had  -  of  albuminuria  with  pregnancy  under 

in  this  hospital,  and   Cam  glad  to  say  that  nol 

vuN.  ',  3  ol  a  gentle  .nature,  asre 

by  in 

quiet;  a  diet  of  milk  and  farinaceous  food,  m 

bowels  acting  freely  (the  usual  hospital  white  mixture  co 

phate  and  o  of   magnesium),  a    diuretic    mixture,  diurotin 

powtl-  i  nd  this 

treatment  to  fail  hitherto ;  all  have  gone 

albumen  and  without  labour  having  been  induced. 

PHOSPBCTS  01     INDIAK   MBDll    w  I   OS, 

Mr.    v*.    !'     Gonsalves,     I.  S.Glai      (Harwich] 

writo- :    In   answer   to   my   letter   directing    your   attenl  ton    t<»   the 

!  gentlemen    owing 

.  'nt   of  recognition   of   their   claim    to   a  wld  men)    In 

the    higher    branches    of    the   1  country, 
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Till:  TREATMENT  OF  RETROVERSION  OF 

THE   GRAVID   UTERUS.* 

By  G.  ERNEST  HERMAN,  M.B.,  F.R.U.P., 
Consulting  Obstetric  Physician.  London  Hospital. 

Bjcforb    1  .msidering  the  treatment  of   retroversion  of    the 

fravid  uterus  we  have  first  to  ask  why  it  needs  treatment. 
t  needs  treatment  because  it  causes  retention  of  urine.  If 
it  is  not  treated  the  patient  will  very  likely  die  from  the 
effects  of  retention  of  urine.  The  most  common  mode  of 
death  is  by  extension  of  the  inflammation  from  the  bladder 
up  the  ureters  to  the  kidneys,  producing  what  is  known  as 
"surgical  kidney."  This  differs  not  from  surgical  kidney 
produced  by  retention  independently  of  pregnancy.  It  may 
lead,  like  other  forms  of  destructive  kidney  disease,  to 
uraemia.  Thus  the  patient  may  die  from  the  effects  of  the 
displacement,  weeks  or  months  after  it  has  been  replaced. 

It  is  not  usual  for  cystitis  to  bring  about  death  after  the 
retention  has  been  relieved,  but  the  patient  may  die  from 
hectic  fever  due  to  the  condition  of  the  bladder  and  kidneys, 
the  bladder  symptoms  being  the  more  conspicuous.  In  some 
cases  there  is  exfoliation  of  the  mucous  membrane  either  as 
a  complete  sac'  or  in  large  pieces.  This  has  been  called 
"gangrenous"  cystitis, ''pseudo-membranous''  cystitis,  and 
"diphtheritic"  cystitis.  The  latter  term  is  a  bad  one, 
because  this  condition  has  nothing  to  do  with  the  disease 
produced  by  Loeflier's  bacillus.  In  some  cases  in  which  a 
membrane  cast  off'  from  the  inside  of  the  bladder  has  been 
examined  microscopically,  it  has  been  found  to  be  not 
simply  mucous  membrane,  but  to  contain  also  some  muscular 
fibre.  The  membrane  is  generally  encrusted  with  phosphatic 
salts  so  as  to  be  rough,  sometimes  almost  like  sand  paper. 

Exfoliative  cystitis  is  due  to  acute  and  prolonged  retention 
of  urine,  and  retroversion  of  the  gravid  uterus  is  its  com- 
monest cau9e.  Next  to  that  in  frequency  comes  retention 
following  delivery.  It  may  occur  in  men  from  enlarged  pros- 
tate, or  other  cause  of  retention.  One  of  the  specimens  in  the 
Museum  of  the  Royal  College  of  Surgeons  was  an  exfoliation 
removed  by  Mr.  Liston  by  suprapubic  incision  from  the 
bladder  of  a  man,  in  whom  retention  had  occurred  as  a  result 
of  injury.  Exfoliation  has  been  produced  experimentally  in 
dogs  by  causing  retention  of  urine.  There  is  a  specimen  in 
the  museum  of  Guy's  Hospital  in  which  the  vesical  mucous 
membrane  is  raised  into  nodular  elevations  by  blood  effused 
beneath  it :  this  probably  is  the  first  step  towards  its  complete 
detachment.  It  has  been  suggested  that  the  pressure  of  the 
urine  on  the  stretched  mucous  membrane  may  cause  gan- 
grene, but  the  cutting  off  of  its  blood  supply  by  haemorrhage 
beneath  it  is  a  more  satisfactory  explanation.  On  postmortem 
examination  the  mucous  membrane  has  been  found  detached 
everywhere  except  at  the  neck  of  the  bladder,  so  that  it  seems 
that  it  is  here  last  separated,  and  that  detachment  begins  at 
the  fundus,  the  place  farthest  from  the  blood  supply. 

Recovery  may  take  place  after  exfoliation  of  the  vesical 
mucous  membrane,  but  we  know  as  yet  nothing  about  the 
reparative  process  in  the  bladder  after  sloughing  of  the 
mucous  membrane.  In  some  of  the  cases  the  bladder  has  re- 
mained contracted.  I  know  not  whether  this  is  the  rule,  but 
should  think  it  probable. 

Hurry-  observed  that  for  several  weeks  after  exfoliation  the 
urin-'  contained  a  quantity  of  albumen  larger  than  could  be 
'.  ited  for  by  the  amount  of  pus,  while  there  was  no  sign 
or  symptom  of  Bright's  disease.  He  suggests  that  there  may 
be  a  serous  exudation  from  the  surface  left  bare  by  the  ex- 
foliation. This  has  been  observed  also  in  the  London  Hos- 
pital. 

Exfoliative  cystitis  is  not  more  painful  than  other  kinds  of 
s.  But  instead  of  tending  to  recovery  after  retention 
has  been  relieved  (as  does  cystitis  which  has  not  lasted  long 
:h  for  exfoliation  to  take  place)  the  cystitis  continues 
until  the  dead  mucous  membrane  is  expelled  or  removed 
from  the  bladder.  If  nothing  is  done,  the  membrane  will  in 
time  be  passed  by  the  urethra.  The  date  of  this  will  depend 
upon  the  size  of  the  slough.  It  maybe  passed  during  the 
first  week  or  not  till  the  end  of  the  third  week. 
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The  bladder  may  give  way  and  extravasation  of  urine 
may  take  place,  and  in  this  way  speedy  death  may  result. 
This  is  not  a  simple  mechanical  bursting  or  tearing  open 
(unless  external  force  has  been  applied) ;  it  is  a  perforation  of 
the  vesical  wall  by  destructive  inflammation.  In  some  cases 
inflammation  spreading  through  the  bladder  wall  to  the  peri- 
toneum may  lead  to  the  formation  of  adhesions.  But  if  this 
is  not  the  case,  the  separation  of  a  slough  may  lead  to  extra- 
vasation of  urine  either  into  the  peritoneal  cavity  or  into  the 
cellular  tissue  according  to  the  situation  of  the  slough;  or 
the  wall  being  thinned  by  the  sloughing  of  part  of  the  bladder 
wall,  it  may  rupture  at  the  weak  spot.  This  event  has 
been  studied  by  Krukenberg. '  He  says  that  gangrene  of  the 
vesical  wall  has  never  yet  been  seen  when  the  catheter  was 
used  before  the  sixth  day  of  retention,  and  that  if  the  catheter 
is  used  before  the  tenth  day  rupture  of  the  bladder  need  not 
be  feared. 

Death  may  take  place  from  peritonitis.  This  is  not  a  fre- 
quent, but  may  be  a  cause  of  very  speedy  death.  Rasch 
has  published  a  case  in  which  peritonitis  appears  to  have 
been  the  cause  of  death.  The  patient  had  had  retention 
for  36  hours,  and  there  was  severe  cystitis  ;  the  bladder  was 
full  of  blood,  and  the  bladder  wall  gangrenous  at  places.  In 
this  case  it  would  seem  as  if  the  micro-organisms  causing 
cystitis  had  spread  through  the  injured  bladder  wall  to  the 
peritoneum.  Peritonitis  is  not  a  common  cause  of  death  in 
these  cases.  A  case  has  bt en  recorded6  in  which  the  patient 
died  from  peritonitis  twenty  days  after  reposition.  But  in 
this  case  I  regard  it  as  doubtful  whether  the  peritonitis  was 
caused  by  the  displacement. 

It  is  commonly  stated  that  when  the  retroverted  gravid 
uterus  is  not  replaced,  sloughing  of  the  uterus  and  slow  dis- 
charge of  its  contents  by  fistulous  openings  into  the  vagina, 
rectum,  or  bladder  may  take  place.  This  statement  seems  to 
have  gained  currency  from  its  having  been  made  by  Dr. 
Arthur  Farre,  in  his  great  article  on  the  uterus  in  the 
Cycloptedia  of  Anatomy  and  Physiology.  Dr.  Farre  was  so 
accurate  in  his  statements  that  his  name  alone  was  regarded 
as  a  guarantee  of  fact.  But  in  this  instance  his  statement  is 
a  mere  general  assertion  :  he  relates  no  cases  nor  refers  to 
any.  I  can  only  find  oae  case  recorded  in  which  this  is  sup- 
posed to  have  happened,  and  as  to  this,  I  agree  with  Robert 
Barnes  and  with  Tarnier  and  Budm  in  thinking  that  the  case 
was  one  of  ectopic  pregnancy.  It  is  recorded  by  Guichard.7 
The  retention  of  urine  occurred  in  March,  when  the  patient 
was  two  months  pregnant,  a  date  too  early  for  the  pregnant 
uterus  to  cause  retention  of  urine,  and  fetal  bones  escaped  in 
the  following  December.  This  can  hardly  be  spoken  of  as 
"gangrene  of  the  uterus."  So  far  as  my  knowledge  goes,  this 
alleged  danger  of  gangrene  of  the  retroverted  pregnant  uterus 
is  a  mere  figment ;  it  is  an  event  which  has  never  yet  been 
known  to  occur. 

An  important  case  is  reported  by  Dr.  Macleod,  of  Kil- 
marnock. s  It  is  authenticated  by  a  necropsy.  The  gestation 
sac,  which  is  said  to  have  been  the  uterus,  was  adherent 
everywhere — in  the  pelvis,  to  the  abdominal  wall  in  front, 
and  to  the  bowel  above  which  communicated  with  the  cavity. 
When  such  universal  adhesions  are  present  it  is  not  always 
easy  to  determine  the  anatomical  relations  of  the  parts 
involved,  and  for  this  reason  I  think  it  just  possible  that 
this  pregnancy  may  have  been  ectopic.  But  accepting  the 
record  as  it  stands,  it  must  be  pointed  out  that  in  this  case 
there  were  repeated  attempts  at  pushing  up  what  was 
thought  to  be  the  uterus,  and  also  at  emptying  it ;  and  in 
1857  antiseptics  were  unknown.  The  case,  accepting  the 
interpretation  given  in  the  report,  is  unique ;  but  it  only 
proves  that  pregnancy  may  take  place  in  an  adherent  uterus, 
and  that  by  septic  infection  suppuration  may  be  set  up. 
These  cases  are  the  only  evidence  that  I  can  find  in  support 
of  Dr.  Arthur  Farre's  statement.  They  afford  no  ground  for 
apprehending  that  suppuration  is  likely  to  occur  in  a  retro- 
verted gravid  uterus  that  is  properly  treated,  even  if  the  dis- 
placement be  not  corrected. 

It  is  said  that  the  vagina  may  rupture  and  the  uterus  pro- 
trude. In  one  case  mentioned  by  Charles  this  was  the 
result  of  violent  attempts  at  reposition.  In  another  case  the 
usually  accurate  Spiegelberg  says,  on  the  authority  of 
Halbertsma,  that  the  fetus  made  its  exit  through  the  anu> 
I  have  referred  to  the  original  record  of  this  case,9  and  all  I 
understand  Halbertsma  to  say  is  that  the  uterus  (covered  by 
the  anterior  wall  of  the  rectum)  bulged  at  the  anus,  and  that 
fetal  parts  could  be  felt  through  the  uterine  wall.  T»ro 
other  old  cases  have  been  quoted,  the  records  of  which  I  have 
not  been  able  to  see.     I  cannot  sav  that  this  may  not  happen, 
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but  I  do  say  that  it  is  an  event  strai  ty 

:  .j.i  11  in  the  practice  of  any  one  provided  with 
acathet  a  anaesthetic.    It  i-  so  rare  an  accident  that 

the  possibility  of  its  occurrence  need    not  be   taken    into 
account. 

It  is  commonly  said  that  retroversion  of  the  gravid  uterus 
•  with  it  daDger  of  abortion.  This  is  a  statement  with- 
out foundation.  On  the  contrary.  l>y  the  time  the  uterus  is 
large  enough  to  become  incarcerated  under  the  Bacral  pro- 
montory, the  patient  has  gone  past  the  time  at  which  abor- 
tion  is  most   Freqnent,  and    hence  there  is   little  lei 

irtion.     If  retention  of  urine   is  allowed  to  go  on  long 

unrelii  that  cystitis  and  pyelitis  have  been  brought 

and   the   patient   is  dying  of   uraemia,   abortion   will 

probal  tth.     And  if  the  uterus  is  roughly  handled 

in  violent  attempts  at  replacing  a  retroverted  gravid  uterus, 

such  misusage  may  bring  about  abortion.     But  retroversion 

■  ■I"  the  gravid  uterus  is  not   itself  a  cause  of  abortion.      Let  me 

give   you   BOme     .gures   in   illustration.      Before  considering 

them,  r,  please,  that  taking  all  pregnancies  together, 

about  one  out  of  every  five  ends  in  miscarriage    if,  therefore, 

rsion   of   the    gravid   uterus   brings  with    it   a   special 

tendency  to  abortion,  this  should  take  place  oftener  than  in 

1   pregnancy  out  of   ;.     Bosch,1   out  of  74  oases,  found  that 

of  them  the  uterus  spontaneously  righted  itself:  and  of 

th only  4  aborted,   or  1    in  17.    This  shows  remarkably 

little  tendency  to  abortion.  In  the  other  5  cases  the  uterus 
had  to  be  manually  replaced,  and  all  these  aborted.  Charles 
has  analysed  13S  cases.  In  8  of  these  abortion  was  induced. 
In  88  the  displacement  was  forcibly  reduced,  either  manually 
or  instrumental ly,  and  in  1 1  of  the  eases  abortion  took  place, 
or  1  in  S  that  is,  twice  as  fn  .|uently  as  among  Busch's  cases, 
in  which  the  uterus  was  allowed  to  right  itself,  but  not  as 
often  as  among  pregnancies  generally. 

Among  his  13S  cases,  Charles  reports  abortion  in  47;  but 
in   s  of    them    the   abortion  was   induced.      Of    the  39  who 
spontaneously  aborted,  no  less  than  20  died.    This  illustrates 
it  ion  of  abortion  with  the  dangerous  effects  of  un- 
relieved retention  of  urine. 

Daring  the  years  from  1885  to  1903  inclusive,  there  were 
admitted  into  the  London  Hospital  79  eases  of  retrov. 
of  the  gravid  uterus.  My  general  instruction  to  the  resi- 
dent accoucheurs  has  been  to  treat  such  cases  by  keeping  the 
patient  in  bed  and  having  the  catheter  frequently  passed, 
but  I  have  not  objected  to  the  uterus  being  at  once  replaced 
when  this  could  he  done  easily.  In  5  of  the  70  cases  the 
notes  are  imperfect  :  of  the  74  that  remain,  40  spontaneously 
elves  when  the  patient  was  kt  pt  recumbent 
with  the  bladder  empty;  in  33  the  uterus  was  manually 
replaced.  Only  2  aborted,  Loth  of  them  cases  in  which  the 
uterus  was  manually  replaced;  2  died,  both  of  them  from 
uraemia.  In  i  i  ise  a  water- bag  was  need  to  effect  repo- 
rt but  took  several  days  about  it.  I  think  the  uterus 
would  )  re  I  >s  i  ily  have  p.  ine  up  without  the  bag. 

Dr.1  .  s  has  kindly  civen  me  permission  ton 

records ol  St.  Bartholomew  a  Hospital;  and  I  wish  to  thank 
Dr.  Eri    1    Young  for  abstracting  the  notes  from  thi 

.   Delusive,  \2  cases  of  retrovei 

sion  of  the   gravid    uterus   ue;.  I    into    that    ho 

One  of  tht  1  retention  of  urine,  but   was  ad- 

mitted because  she  w  is  aborting.  The  remaining  ;t  were  all 
admitted  b  be  uterns  was  in  1,  and  « 

ing    retention    of    urine.      In    :;    ol    them    the    bladder    was 

emptied,  and  the  uterus  easily  replaced.  In  2  cases 
attempts  at  reposition  failed  but  the  bladder  was  frequently 
emptied,  and  the  ut.ru-  afterwards  spontaneously  righted 
itself.    In  8  others  the  treatment  was  limited  to  theft 

use  of  the  catheter:   and    the   uterus    in    each    ol    them 
I    ly    went    op.       In    one    case     the    uterus    was    | 

up  by  a  water-bag  in   the   -.  ad   in    anothei 

by  an   air-bag.      In  two  cases    the   uterus    was   pushed  op 

by  Avoiii  .•  lured 

and  1 

did  1  ice  til!  a  fortnight  alter  relief  of  the  ret. 

died  b  tth  from  the  •  tention  0 

the  bladder  and  kidneys.    One  of  the  abortions  1 

till  a  fortnight  after  the  uterus  had  righted 
another,  in  a  fat  ill  case,  preceded  death  by  I  Here 

we  h  .  ng  in  the  two  1  in  1  ondon,  1  ■•  5 

w ith  imt  r  about  one- 

fourth  of  that  in  pregnancies  generally. 

king  over  the  clinical  history  ol  this  1  ondition  11  s 
seen  that  tie- whole  and  sole  danger  of  retroversion  ol  the 

t  uterus  in  the  fourth  month  comes  from  it"  action  a«  a 


cause  ol  retention  of  urine.    There  is  no  evidence  that  retro* 
avid  uterus  produces  any  ill  n  the 

itself.     It-  only  importance  arises  from  it-  effect  upon- 
the  bladder;  its  only  dangers  ate  those  which  directly  or  in- 
directly  spring  from  retention  of  urine:  cystitis,  peritonitis, 
rupture   of    Madder,   pyelitis,    uraemia.     Thi 
treatment  is  the  catheter.  used  in  time,  is  sui 

to  relieve  all   symptoms   and   prevent  all   danger.     Ke. 

t  empty  and  the  patient  recumbent,  and  in  over  90  per 
cent,  of  cases   the   uterus  will  right  itself.     If  it  does  not, 

incywill  still  go  on.  The  uteru-  will  enlarge,  its  an- 
terior wall  rising  in  the  abdomen  to  -commodate  the  grow- 
ing fetus.  Alter  a  few  days  the  bladder,  urethra,  acd 
cervix  uteri  gradually  accommodate  themselves  to  their 
altered    position,    and    retenl  urine    ceases.      But 

unfortunately  it  does  not  spontaneoi:-ly  cease  soon 
enough  to  prevent  harm  from  continued  retention  ; 
and    therefore     the     possibility    of     its    cessation    should 

oe  a  reason  for  omitting  or  postponing  the  use  of  the 
ter.  The  catheter  must  be  need  early  and  often,  and  if 
it  is  so  used  there  will  conn  a  tune  when  its  use  is  no  longer 
required.  The  pregnancy  will  in  all  probability  go  to  full 
term,  and  when  the  full  term  has  been  reached,  the  uterine 
contractions  will,  while  they  dilate  the  cervix,  pull  it  down 
into  its  natural  position,  and  effect  natural  delivery.  This 
has  happened  in  every  case  in  which  the  accoucheur  in  attend- 
ance has  allowed  it.  - 
The  catln  ter,  and  the  catheter  alone,  is  therefore  all   the 

iry  treatment  for  retroversion  of  the  gravid  uterus, 
and  reposition  is  in  the  strict  sense  of  the  word  unneces- 
sary, for  the  patient  will  do  perfectly  well  with  the  uterus  in 
its  abnormal  position  if  only  retention  of  urine  is  prevented. 
But  reposition,  though  unnecessary,  is  yet  often  desirable. 
In  a  few  cases,  although  the  bladder  is  kept  empty  and  tin- 
patient  recumbent,  the  uterus  does  not  spontaneously  go  up. 
In  such  eases  it  is  better  to  push  the  uterus  up,  and  thus 
obviate  the  necessity  of  frequently  passing  the  catheter  for 
several  days.  In  many  cases  it  will  be  found  easy,  after  the 
bladder  has  been  emptied,  to  push   the  uterus  up  with  the 

in  the  vagina;  and  if  so  it  is  well  to  do  it,  and  thus; 
relieve  the  patient  of  the  necessity  for  further  use  of  the 
catheti  r. 

I  have  never  seen  a  case  of  retroversion  of  the  gravid  uterus 
that  could  not  be  pushed  up.  In  most  such  cases,  after  tin- 
bladder  has  been  emptied — it  is  no  use  to  attempt  reduction 
while  the  bladder  is  full     the  uterus  can  be  pushed  up  by 

re  applied  through  the  vagina.  But  if  the  uterus  is 
large,  or  the  promontory  much  overhanging,  the  attempt  to 
do  tins  may  fail,  because  the  -hortness  of  the  vagina  on 
the  pressure  from  being  applied  far  enough  back.  When  the 
retroverted  uterus  is  incarcerated  the  knee-elbow  position  baa 
do  special  advantage;  the  uterus  is  prevented  from  going  up, 
not  by  the   intra-abdominal   pressure,  but  by  the  sacral   pro- 

y.  and  this  obstacle  to  reposition  remains  the  same 
whatever  the  position  of  the  woman,  and  is  d  ■  1  hy 

making  the  intra-abdominal  pressure  negative. 

If  th.  ultyin  replai  1  rerted  gravid  ul 

the  best  way  of  doing  it  is  with  two  fingers  in  the  rectum 
under  is.     By  the  rectum  j  in  be  applied  at 

the  fundus  of  the  uterus,  apart  that  cannot  be  reached  by 

the    vagina.     With  two  lingers  in  the  rectum    you    can 

I  in.  further  up  than  with  one  linger.  The  ;  t  two 
iiugi  is  in  the  rectum  is  disagreeable  ent  who  is  sen- 
sitive :  but  when  done  nndcranat  Bthesia  the  slight  Stretching 
of  the  sphincter  which  it  involves  lea'. .  s  1  eh  nd  no  unpleasant 

With  the  two  lingers  applied  to  the  fundus  it  should  l>e 
)  and  towards  thi  which  the  larger  half 

of  the  uterus  lies.     Bj 

ol   the  overhanging  promontory  will  be  evaded.      I 
the  advice  given   to  pull  down  th  ok  or 

la;  but  this  is  unnecessary;  push  the  fundus  a\ 
rvii  will   take  care  of    tsi  truments  have  been 

1  f.r  the  special  purpose  ol   pushing  up  the  uterus,  but 

II  •  instrument  can  pic--  so  accurately  upon  the  right  point 

III  the  right  direct  ion.  and  with  -m  If  economy  of  force,  as  the 

-.      It    hi-  .dvi-i  d  tOI 

'.ion  by  placing  a  dilating  bag  in  the  vagina.  I  have 
known  with, such  a  bis  in  the  vagina  a  weel  to  1  lapse  before 

the  uterus  went  up,  iin  i  1  BUSpeel  it  W<  .!d  lave  gone  Dp  as 
quickly  if  DO   bag   had   been    there.     Such   a  hag  cannot  very 

in .  iti-o  the  perineum  is  its  onll 
point  of  on]  ow,    Therefore  I  believe  a  dilating  1 

be  ns  1111  lb  o[i\,    . 

It  has   been  said   that  it  may  be  1  |  ty  the 
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bladder  by  suprapubic  puncture.  I  cannot  understand  linn-  a 
competent  man.  with  an  clastic  mnle  catheter,  the  use  of  his 
ind  a  good  light  can  fail  to  pass  a  catheter  in  these 
oases.  The  tigures  I  have  read  to  you  show  that  in  twenty 
years,  in  the  two  largest  hospitals  in  London,  not  a  case  was 
met  with  in  which  the  catheter  could  not  be  passed;  and 
therefore,  suprapubic  puncture  of  the  bladder  was  never 
done. 

I  have  spoken  of  this  subject  at  greater  length  and  with 
m.iie  emphasis  that  I  should  have  done  had  it  not  been  that 
in  some  textbooks,  meritorious  in  many  ways,  abdominal 
section  is  recommended  for  retroversion  of  the  gravid  uterus. 
But  when  one  finds  that  it  is  apparently  not  known  that  a 
retroverted  gravid  uterus  will  nearly  always  right  itself 
within  forty-eight  hours  if  the  patient  is  kept  recumbent  and 
her  bladder  empty,  the  force  01  the  advice  to  do  abdominal 
si  etion  is  considerably  weakened. 

f  ein  see  no  reason  for  performing  abdominal  section.  The 
only  cases  in  which  it  can  possibly  be  beneficial  are  those  in 
which  the  uterus  is  fixed  by  adhesions  in  a  position  of  retro- 
version :  and  as  adhesions  generally  lead  to  sterility,  such 
eases  will  always  be  of  extreme  rarity.  And  in  such  cases 
the  breaking  downof  adhesions  and  replacement  of  the  uterus 
will  be  attended  with  more  haemorrhage  than  usual,  owing  to 
the  greater  vascularity  of  the  pelvic  organs  brought  about  by 
pregnancy.  Nevertheless,  I  think  in  a  case  of  retroversion  fixed 
by  adhesions  it  would  be  better  to  free  the  uteru3  by  manipu- 
lating within  the  peritoneal  cavity  than  to  try  to  break  down 
adhesions  by  pressure  from  below.  Death  has  been  caused  by 
injuries  inflicted  during  such  manipulations.  The  operator 
who  tears  through  adhesions  by  pressure  from  below  cannot 
knoiv  what  pus  cavities  he  may  open  or  what  vessels  he  may 
tear  across.  The  operator  who  opens  the  abdomen  can  at 
least  tell  if  he  liberates  pus  or  if  there  is  haemorrhage,  and 
in  the  latter  case  he  can  do  something  to  stop  it.  But  if 
tl it  :  n  no  other  indication  for  abdominal  section  other  than 
i>  tre version  of  tho  uterus  causing  retention  of  urine  and  not 
easily  replaceable,  it  is  not  necessary  to  replace  the  uterus. 
Either  the  pregnancy  will  go  to  the  full  term,  the  uterus 
enlarging  at  the  expense  of  its  anterior  wall  or  else  spontaneous 
abortion  will  take  place.  If  the  gestation  goes  to  full  time, 
in  the  course  of  pregnancy  the  adhesions  will  get  looser, 
softer,  and  probably  in  time  will  be  absorbed. 

Abdominal  section  is  not  free  from  risk.  The  ease  of  an 
adherent  pregnant  uterus  is  just  the  one  in  which  oozing  from 
severed  adhesions  is  likely  to  be  free  and  diiheult  to  stop. 
The  danger  of  abdominal  section  is  greater  than  that  of  a 
week's  frequent  use  of  the  catheter,  and  greater  than  that  of 
letting  pregnancy  go  to  term  with  part  of  the  uterus  in  the 
hollow  of  the  sacrum. 

It  has  been  proposed  and  recommended  in  some  textbooks  to 
puncture  the  uterus  by  the  rectum  or  by  the  vagina,  draw  off 
the  liquor  amnii  in  order  to  reduce  the  bulk  of  the  uterus, 
and  thus  make  reposition  easy.  This  proposal  ought  to  be 
respectfully  considered  because  it  was  made  by  AVilliam 
Hunter.  It  will  prevent  too  much  weight  being  attached  to 
the  fact  that  Hunter  thought  the  uterus  was  sometimes 
irreducible  if  we  remember  that  Hunter  had  no  anaesthetic. 
If  the  uterus  is  really  irreducible  it  may  seem  a  reasonable 
thing  to  do  :  but  before  doing  this  it  is  desirable  to  be  sure 
that  the  uterus  is  really  irreducible.  We  should  remember 
not  only  that  in  the  great  majority  of  cases  the  uterus  will  go 
up  if  the  patientis  kept  recumbent  and  the  cathebr  frequently 
passed:  bat  that  even  in  cases  in  which  attempts  at  reposi- 
tion had  failed,  when  the  patient  was  kept  lying  down  with 
her  bladder  empty  the  uteras  went  up,  to  use  an  expression  I 
often  find  in  the  notes,  "  of  its  own  accord." 

It  is  also  sometimes  recommended  to  induce  abortion. 
When  the  cervix  is  high  up  it  is  not  an  easy  thing  to  get  a 
sound  or  tent  into  the  cervix.  But  looking  at  the  facts,  that 
in  the  large  majority  of  cases  the  uterus  will  right  itself  if 
the  patient  is  kept  recumbent  and  the  catheter  frequently 
passed,  and  if  the  uterus  does  not  right  itself  the  pregnancy 
may  go  to  term  and  natural  delivery  take  place  in  spite  of  the 
displacement,  provided  retention  of  urine  is  avoided,  the 
induction  of  abortion  seems  to  me  unnecessary. 

References. 
1  There  are  several  such  sacs  in  the  Museum  oi  the  Koya]  College  of 
Surgeons  of    England,  Nos.   3,681-2-3,5-50^6.     -  Kdin.    Med. 
p.  icco.    3  There  is  a  specimeu  in  the  K.C.S.Edl..  No  •  ins  this. 
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The  following  case  of  extrauterine  pregnancy,  in  which  iup- 
ture  occurred  at  the  third  month,  and  death  took  place  on  the 
tenth  day  after  an  operation  from  pulmonary  embolism,  pre- 
sents points  of  interest. 

History. — Mrs.  L.,  aged  31,  hail  hail  three  children,  -,-  lungest  .iged  6. 
hut  110  miscarriage.  On  September  ird  she  called  in  Dr.  O'Connor,  of 
Gorey,  who  found  her  suffering  fro  bd  imin&lpain.  She  had  vomited 
several  times.  She  had  not  been  feeling  well  for  some  days,  and  had 
felt  pain  more  or  less  for  a  week,  she  was  lying  in  bed  on  her  back. 
The  abdomen  was  distended  and  hard.  The  pain  was  referred  chief] 
to  the  light  iliac  fossa,  and  she  could  not  bear  the  slightest  pressure  1.1 
that  region,  no  dullness  could  be  detected,  she  declared  that  menstru- 
ation had  occurred  every  three  weeks  ami  •.hat  she  was  not  pregnant. 
The  bowels  had  not  acted  for  more  than  .  woe':.  1'ulse  no.  feeble 
Temperature  101.80.  Heart  sounds  normal.  Urine  normal.  The 
patient  was  ordered  to  remain  in  bed.  Diet:  milk  and  beet  tea  only. 
An  enema  was  given  with  sat isfactoi".  '.result.  Her  edition  gradually 
improved  and  when  seen  on  .October  18th  she  said  she  felt  quits  well. 
There  was  then  no  pain  on  pressure,  but  the  abdomen  was  still  dis- 
tended. Pulse  80.  Bowels  very  obstinate.  Eight  days  later  she  again 
called  in  Dr.  O'Connor.  He  found  th.it  she  had  been  downstairs  every 
day,  aud  that  whilst  in  the  kitchen  that  afternoon  she  was  suddenly 
seized  with  violent  abdominal  pain  and  fell  unconscious. 

When  seen  she  was  in  a  state  of  collapse.  She  lay  on  her  back,  knees 
drawn  up,  face  pale  and  pinched,  running  pnHe,  respirations  feeble  and 
rapid,  abdomen  most  painful. 

Slate  on  Examination. — On  the  following  day,  1  vtober  27th,  I  was 
called  by  Dr.  O'Connor  to  see  the  case,  and  decided  to  open  the  abdo 
men  without  delay.  The  patient  was  breathing  very  quickly.  Pulse 
rapid  and  less  tension.  Face  very  pale.  Abdomeu  distended  aud 
immobile,  especially  over  the  lower  half:  painful  and  tender  all  over. 
She  was  too  ill  to  be  removed  to  the  hospital  four  miles  away.  In  the 
attic  of  a  poor  labourer's  cottage,  with  the  help  of  Mr.  Tweediewe  set  to 
work  with  such  precautions  against  sepsis  as  ive  could  command. 

Operation. — The  abdomen  was  opened  by  a  4-inch  incision  through  the 
sheath  of  the  right  rectus,  and  the  lower  part  ol  the  abdomen  and  the 
pelvis  were  full  of  blood,  mostly  clotted  and  dark,  some  difficulty  was 
found  owing  to  the  distension  of  the  intestines,  and  while  washing  out 
the  blood  there  was  a  sudden  rush  of  water  from  the  pelvis,  and  a  fetus 
about  3  inches  long  appeared,  still  attached  by  its  umbilical  cord  10  its 
torn  and  anaemic  placenta.  There  was  only  one  definite  adhesion 
between  bowel  and  sac,  and  the  sac  was  apparently  continuous  with  an 
enlarged  portion  of  the  fimbriated  extremity  of  the  Fallopian  tube, 
distal  to  the  ovary.  The  fetus  and  sac  were  easily  removed  and  the 
Fallopian  tube  ligatured.  After  clearing  out  the  abdomen  ascompletely 
as  possible  the  wound  was  closed  and  dressed,  and  a  large  hot  water  anu! 
salt  enema  was  given  and  retained. 

Progress. — The  patient  passed  a  good  night  after  the  operation,  with 
the  exception  of  seme  vomiting,  which  was  relieved  by  a  dose  of 
calomel.  Alter  this  there  was  slight  diarrhoea,  but  the  wound  healed 
and  convalescence  was  uninterrupted  till  the  tenth  day.  On  Novem 
ber  7th  the  patient  was  cheerful  and  wanted  to  get  up.  She  seemed 
quite  well,  except  that  the  breathing  was  rather  more  rapid  than  000 
would  wish  and  the  pulse  still  rather  feeble.  There  was  no  pain  or 
tenderness  over  the  abdomen.  Ten  minutes  after  I  left  her  she  suddenly 
collapsed  and  died. 

Kccropsy. — Wound  perfectly  healed.  Pelvis  contained  some  blood 
stained  fluid  {?  post  mortem).  No  injection  of  peritoneum.  Slight  sign 
of  a  localized  peritonitis  between  two  coils  of  intestine  in  one  place. 
The  remainder  of  the  peritoneum  quite  healthy.  Stump  of  tube  firmly 
held  by  silk  ligature  partially  imbedded.  The  pulmonary  artery  con- 
tained a  large  clot,  which,  although  branched,  was  not  altogether  fixed. 
It  was  laminated  on  section  and  in  parts  hollow.  Its  laminated  structure 
and  variegated  colour  suggested  that  parts  oi  it  were  not  of  recent 
formation. 

Remarks.— I  have  no  doubt  that  death  was  caused  by  the 
clot  described  becoming  detached  and  causing  a  complete 
block.  It  had  doubtless  been  slowing  forming.  There  was 
also  some  engorgement  of  the  posterior  parts  of  both  lungs, 
which  I  do  not  think  was  a  post-mortem  change,  but  probably 
due  to  the  obstruction  of  the  pulmonary  arteries.  How  long 
that  clot  had  been  in  the  pulmonary  artery  before  getting 
moved  and  causing  death  one  can  only  surmise.  The  rapid 
breathing  had  been  a  prominent  feature  of  the  case  from  the 
first  time  I  saw  her,  namely,  before  the  operation.  Such  an 
accident  is  apt  to  follow  any  operation,  and  I  cannot  see  how 
it  can  be  guarded  against.  1  do  not  think  that  sepsis  has 
anything  to  do  with  the  causation.  Twice  previously  have  J 
had  similar  trouble.  Once  on  the  tenth  day  after  removal  of 
a  large  fibroid,  and  once  after  ovariotomy  (on  the  fourteenth 
day).  In  neither  case  was  there  the  slightest  sign  of  any 
septic  infection  at  any  time  of  the  case. 

An  anonymous  offer  to  defray  the  cost  of  the  erection  of  an 
operating  theatre  for  the  High  Wycombe  and  Earl  of  Beacons- 
field  Memorial  Cottage  Hospital  has  been  accepted. 


0Q«  Hi:     Hi  in.H      1 
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TREATMENT    OF    A     CASE     OF    DEPRESSED 

FRACTURE   OF   THE    SKILL   CAUSED 

DURING    BIRTH. 

By   ANDREW    B.    BOSS,    M.A..    Mi;.,    Oh.B.Emn., 

Late  House  Surgeon.  Glasgow  Maternity  ilo-i 

I  was  railed  nn  January  2UI1  1  -<■■  Mrs.  I'.,  aged  28,  in  her 
sixth  confinement.  At  her  Brat  confinement  and  her  third 
she  had  chloroform,  and  her  children  were  born  alive  and  un- 
injured, but  she  does  not  know  whether  instruments  were 
used  on  these  occasions.  Her  second  labour  was  tedious; 
the  child  was  born  dead,  bnt  its  head  was  injured;  no  instru- 
ments were  used.  Her  fourth  labour  wa-  onlj  a  little  pro- 
longed, and  a  health]  female  child  was  born  uninjured.  Her 
fifth  labour,  twelve  months  before,  was  a  case  of  placenta 
praevia,  delivered  by  version,  between  the  seventh  and  eighth 
months.  On  the  present  occasion  labour  had  been  going  on 
for  fourteen  hours,  and  the  nurse  in  attendance  reported  that 
progress  had  ceased.  The  os  was  fully  dilated.  The  head 
was  presenting  in  the  left  occipi to-anterior  position,  and 
seemed  fairly  well  fixed  in  the  brim.  Flexion  was  well 
marked.  1  delivered  with  axis-traction  forceps.  There  was 
considerable  resistance  to  traction  at  first,  then  something 
seemed  suddenly  to  give  way,  after  which  the  head  and  trunk 
were  easily  delivered.  The  diagonal  conjugate  of  the  pelvis 
was  roughly  estimated  to  be  4  in. 

On  the  chill's  head  there  was  a  deep  almost  circular  de- 
pression, measuring  2  in.  antero-posteriorly  and  1:  in.  across, 
in  the  left  frontal  bone  ;  its  posterior  and  internal  margins 
were  at  the  c  irresponding  borders  of  the  bone,  the  angle  of 
the  latter  at  the  anterior  fontanelle  being  slightly  tilted  up. 
The  anterior  margin  of  the  depression  lay  J  in.  from  the 
•rbital  ridge.  1  endeavoured  to  raise  the  depression  by 
Dr.  J.  Munro  Kerr's  method,  placing  the  child's  head  between 
my  knees,  and  with  one  hand  <>n  its  right  frontal  bone  and 
the  other  on  its  left  parietal  posteriorly,  making  strong  com- 
pression in  the  diameter  of  the  head  at  right  angles  to  that  in 
which  the  depression  lay,  but  this  produced  no  change.  The 
child  did  not  appear  to  be  suffering  in  any  way  from  the 
effects  of  the  injury. 

On  February  17th,  twenty  days  after  birth,  as  there  was  no 
spontaneous  improvement  risible,  the  child,  who  was  show- 
ing no  symptoms,  was  operated  on  in  the  Glasgow  Maternity 
II  ispital.  I  made  an  incision  1  in.  long  through  the  scalp, 
beginning  just  external  to  the  anterior  f.  >n tanelle  and  running 
parallel  to,  and  !  in.  in  front  of,  the  left  coronal  suture  and 
then  cut  througl  einthi      irne  position  by  a  lateral 

lent  with  a  sharp  scalpel.  An  angled  peri- 
■  valor  was  now  inserted  ami  passed  forward  be- 
tween the  b  me  and  the  dura  mater  ;  injury  to  the  latter  was 
avoided  by  making  the  incision  in  the  bone  j  in.  away 
fr..m  the  suture  to  which  it  is  adherent,  as  recommended  by 
rdine.  rhepoinl  of  the  elevator  was  brought  undet  the 
centre  of  the  depression,  and  by  tilting  it  upwards  the  inner 
raised  without  difficulty,  a 

and  as     if    a    dent  '  111    a    eel- 

'     ball    wi  1  I    out.      The     outer     part 

of     the    depression,  however,    had     not    come    up,    and 

o    the    point    ol  I                itor    was        ived    oul    to 

■  It  to  Blip  out  from  under  the  bom 

mediately  below  the  scalp.     1  thenn     ignized 

a  fracture  of  th                      mg  antero-posteriorly  and 

situ  ited  rather  in  the  outer  ball  ol  1  inn.     lie  1  .mi 

of  tb                  was  gol  audi  r  the  ;menl  whii 

bttl      tml 

the  i'  isil  ion  an  n  thel   >ne  pre\  1 

iment.    Had   the  \, 
ttle  further  oul  along  the  coronal  Buturi    : 

have  been  ezpi  1  enced     There 
cry  little  tip  wound  was  closed  n  itfa 

1  be  are  1  where  tin  n  had  bei 

p    wound    had    heal, 
and    ' 

and  b  though  1  be  head 

\\  itli  the  right  which 

w  h.  r.  the  nut.  ,  ,     Th.  child 

week   I  no  further  change  in 

h.e  between 
the  1  " 
The  operati  •!  and  could 

•  iy  after  birth,  without  fear  ..f  infec- 


tion from  the  skin,  in  cases  where  the  depression  could  not  be 
raised  by  other  means,  and  where  it  was  giving  rise  to 
respiratory  or  other  symptoms.  Th.  failure  ol  compressing 
the  loci  immediately  after  birth  in  this  case  to  raise  the 
depression  might,  I  think,  have  been  taken  as  strong  pre- 
sumptive evidence  ol  the  presence  of  a  fracture,  although  it 
was  not  otherwise  detected,  because  br.  Munro  Kerr  has 
found  that  in  ordinary  depressions  his  method  is  almost 
invariably  successful  ;  and,  as  the  late  1  >r.  Milne  Murray  sug- 
gested when  the  method  was  first  described,  in  cases  of  frac- 
ture Uie  lateral  pressure  is  more  likely  to  drive  the  angle  in 
the  bone  at  the  line  of  fracture  inwards  than  to  fcrce  it  out. 


TOE  GLYCOGEN  REACTION  IN  BLOOD  : 

I  1  lOICAL  AND   DlAGNOS  i;T. 

K,   G.   LOVELL  i.l'I.LAXI).  M.A..  Us,..  Ml'..  F.R.C.P.E., 

Assi  a.  Infirmary;        v-i.-ian.  Victoria  Hospital 

lor  Consumption.  Edinburgh. 
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Tut  reaction  which  I  wish  to  di  3  one  which  hat 

for  a  good  many  year.-.  Ehrlich  described  it  in  pus 
in  1SS3,  and  Gabritschewski  studied  it  in  numerous  blood 
conditions  in  1S91.  It  fell  out  of  sight,  however,  and  it  is 
only  within  the  lasl  two  or  three  years  that  it  ha-  again  1. ecu 

made    use    Ol    to    any  extent.      This    ha-    been  due  mainly  to 

Kainincr,  Czemy,  and  W'.-i.-s  on  the  Continent,  and  to 
Dunham,    Locke,   and  Cabot   m   America.    In   this  country 

little   attention    has   1. ecu  paid  to  it.      Iti-to    Locke  that    the 

1  dui  oi  having  m  >sl  exhaustively  studied  it  and 
placed  it,-  application  on  a  firm  basis.  Since  his  paper 
appeared  1  nave  applied  it  to  all  the  cases  whose  blood  I 
have  examined,  and  to  many  earlier  cases  of  which  I  had  pre- 
served til  m-,  and  I  have  found  his  conclusions  hold  good  on 

almost  every  point. 

The  method  is  extremely  simple.     The   Bolntion  employed, 

which  serves  for  fixing,   staining,  and  mounting,   is  com- 

I  of 

Iodine.  1  gram  :  iodide  of  potash,  3  gram  1  water,  100  c. cm., 

with  enougb  cam  acacia  or  gum  arable  added  to  make  the  fluid  of  a 

syrupy  c 

The  bottle  mu.-t  he  kept    tightly  diked  as   the   iodine 

evaporates    and    the    staining    is    Weakened.      A    rather  large 
■  hit  ion    is    placed    on    a   clean   slide,   and   an 

ordinary  air-dried  hi !  film  on  a  cover-glass  lowered  on  to 

it.  allowed  to  remain  undisturbed  for  ball  a  minute  to  allow 
of  complete  staining,  and  then  :  towards  one  end  of 
the  slide  in  order  thai  the  thick  layer  ol  Quid  it  off 

too  much  light  in  examination;  or  the  surplus  fluid  may  he 
removed  with  filter  paper.  The  gum- 1  set- and  the  pre- 
paration will  keep  for  weeks,  01   Bometimes  longer,  though  it 

-lowly  Fades.  The  film  oi  bl 1  should  be  thin,  as  the  reaction 

is  much  more  easily  studied  if  the  leucocyte-  are  flatl 

out. 

The  Bpecimen  isat  once  ready  for  examination,  and  this  must 

nmersion  lens  and  a  good  light    daylight 

tor  choice    bul  if  that  is  not  available,  with  the  whitest  light 

•  ■  light   fmm  an  ini  burner  is 

ry  1      1  ]>  iwer  »  ill  usually  allow  one 

t..  make. ait  well-marked  reactions,  but  not  fainter  ones,  and 

I   therefore  not   be  used.     Other  methods   have  l n 

devised  b  ith  ol  Btaining  and  mounting,  bul  after  a  careful 

I  etur I  to  the  original   met! 

ry. 
in  a  film  ol  normal   bl 1   treated   in   this  »  >>    thi 

0 .rpu-  rted  yellow  ..11   a    white  or  faintly  yellow 

1  a    much   fainter  lemon- 
cm  hardly  1- 
lied  Irom  the  background,  except  by  the  slight  differ- 
f    then-  nuclei.     1    ■  inophiles 

can  at  ..me  be  n gni/.e  1  bythehigh  refractive indi  \  01  their 

■■  11101  ]  ih  on  u.l  ear  netit  rophiV-  alum 
ratln-i-    darker   II  ..f    then 

I  ol    th.-m.    however,   should   there  be    the 

:  red  or  brow  n.    In  imr 
is  onl;  dly  in  tin  I  blood  plates  which 

•    1   about   the   lilins.       .  -tin I   ol   tl 

cellul  The  only 

e   in   whii  ■    uniformly   incre  ised   is 

I  law. 
1    led. 
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reaction.  In  a  "positive"  reaction  the  change  occurs  in  the 
polymorphs  alone;  lymphocytes  and  eosinophiles  arc  never 
1.  and  the  rare  cases  1  f  myelaemia  in  which  glycogen 
appears  in  myelocytes  and  basophiles  may  be  disregarded. 
Tin1  cells  affected  may  give  the  brown  or  reddish-brown  colour 
of  glycogen  in  three  ways  :  (1)  As  a  diffuse  coloration  :  (2)  as 
tin.-  granules  scattered  through  the  whole  or  pari  oi  the  cell 
body;  (3)  as  coarser  granules  or  masses  which  may  be 
scattered  through  the  cell  body,  but  ate  mere  usually  found 
at  Or  near  the  periphery,  sometimes  indeed  projecting  as 
pseudopodia  from  it.  Tin'  last  form  is  usually  seen  only  in 
well-marked  reactions,  the  two  former  both  in  these  and  in 
fainter  ones.  All  may  be  studied  by  the  beginner  in  pus, 
though  tin'  staining  in  pus  is  usually  much  darker  than  in 
blood  leucocytes.     A   beginner  "ill  onlj    observe  the  more 

deeply-Stained  cells  in  blood.    1  am  satisfied  that  the  granules 

of  glycogen  do  not  correspond  with  the  neutrophile  granules 

of  the  cell  body,  which  I  have  elsewhere  shown  to  be  identical 
with  the  nodes  of  the  reticulum  of  the  cell,  but  that  they  are 
paraplastic  and  embedded  in  the  inter-reticular  substance. 
This  accounts  for  the  fact  that  the  larger  masses  are  pushed 

to  tl inside  of  the  cell.     The  nuclei  are  never  affected. 

The  nature  of  the  substance  so  stained  has  given  rise  to 
ie  discussion,  but  there  seems  little  doubt,  from  the  facts 
adduced  by  Lest,  that  it  is  not  pure  glycogen,  but  probably  a 
rather  loose  combination  of  glycogen  with  some  other  sub- 
stance, possibly  proteid  in  character.  In  cases  where  the 
blood  reaction  is  positive  it  is  not  found,  according  to 
Katsurada.  in  leucocytes  in  the  bone  marrow,  BO  that  the 
substance  would  seem  to  be  taken  up  or  elaborated  by  leuco- 
cytes in  the  blood  stream.  Emigrated,  leucocytes  in  inflam- 
matory exudations  and  in  pus  show  it  in  larger  amount  than 
those  in  the  blood. 

The  number  of  cells  affected  in  a  '■positive''  reaction 
varies  greatly,  almost  every  one  may  show  the  staining,  or 
only  2  or  3  per  cent.  If,  after  five  minutes'  searching,  or  pass- 
ing a  hundred  polymorphs  in  review,  no  "  positive ''  cell  is 
seen,  the  reaction  may  be  regarded  as  negative.  A  much 
shorter  time  is  usually  all  that  is  required  to  make  out  a 
positive  reaction  ;  the  first  glance  at  a  film  may  suffice.  The 
degree  of  reaction  or  the  number  of  cells  affected  generally 
gives  a  very  good  index  of  the  severity  of  the  causal  con- 
dition. 

Conditions  under  which  it  Occurs. 

The  general  conditions  in  which  the  intracellular  reaction 
occurs  are  generally  regarded  as  four  in  number. 

1.  Severe  disturbances  of  respiration. 

2.  Anaemia. 

3.  Toxaemias  of  metabolic  origin. 

4.  Suppuration  and  bacterial  infection. 

1.  Severe  Disturbances  of  Respiration, 

The  reaction  occurs  in  such  conditions  as  laryngeal  stenosis, 
extensive  atelectasis  of  the  lungs,  extensive  pneumothorax, 
terminal  dyspnoea,  severe  heart  failure  with  dyspnoea.  In 
none  of  these  is  the  reaction  usually  marked,  and  it  dis- 
appears when  the  causal  condition  is  removed,  unless  pneu- 
monia or  broncho-pneumonia  sets  in. 

2.  Anaemia. 
In  ordinary  cases  of  chlorosis,  in  moderate  secondary 
anaemia,  mild  or  chronic  pernicious  anaemia,  and  in  some 
leucocythaemias  the  reaction  is  negative.  In  severe 
secondary  anaemia,  in  late  and  severe  pernicious  anaemia, 
and  in  late  and  in  acute  leucocythaemias  the  reaction  is  often 
positive.  Secondary  anaemia,  however,  is  so  often  caused  by 
septic  conditions  and  by  malignant  disease,  in  the  late  stages 
of  which  a  marked  reaction  usually  occurs,  and  patients  with 
bad  pernicious  anaemia  and  leucocythaemia  are  so  notoriously 
prone  to  bacterial  infection,  that  I  am  very  doubtful  whether 
the  anaemia  per  se  has  anything  to  do  with  the  reaction. 

3.  Toxaemias  of  Metabolic  Origin. 
It  occurs  in  such  conditions  as  uraemia  and  diabetic  coma. 
It  is  possible  that  the  reaction  occurring  in  the  late  stages  of 
malignant  disease — it  is  absent  in  early  cases — should  be 
classed  here.  It  is,  of  course,  well  known  that  tumour  cells 
contain  large  amounts  of  glycogen.  In  many  cases  of  cancer 
the  accompanying  ulcerative  and  inflammatory  processes 
account  for  the  positive  reaction.  It  has  also  been  found  in 
ehronic  morphinism. 

4.  Suppuration  and  Bacterial  Infection. 
The  foregoing  headings  are  mainly  of  pathological  interest ; 


it  is  in  the  conditions  presently  to  be  cited  that  the  diagnostic 
interesl  cent  res. 

Kaminer  has  made  a  series  of  experiments  on  animals  in 
order  to  discover  what  organisms,  when  injected,  will  cause 
the  reaction.  He  obtained  positive  results  with  strepto 
coccus,  staphylococcus,  pneumococcus,  bacillus  anthracis, 
bacillus  pneumoniae  (Priedlaender),  bacillus  coli  communis, 
bacillus  typhosus,  bacillus  pyocyaneus,  and  bacillus  diph- 
theriae  ;  and  Sorochowitsch  lias  also  gol  positive  results  with 
the  toxins  of  these  organisms:  negative  results  with  the 
organisms  of  tetanus  and  fowl  cholera,  and  with  such 
haemolytic  agents  as  potassium  chlorate. 

But  Weiss  has  since  shown  that  only  those  cases  of  diph- 
theria in  the  human  being  give  the  reaction  which  are  asso- 
ciated with  much  inflammation  and  infiltration,  and  Locke 
and  others  have  shown  that  in  typhoid  fever  the  reaction  is 
never  intense,  and  does  not  appear  until  the  end  of  the  second 
or  third  week,  if  at  all.  Infections  in  the  human  subject  with 
the  other  organisms  named  give  a  positive  result. 

Clinically,"  the  following  are  the  chief  conditions  in  which  a 
positive  reaction  is  constant : 

(«)  Croupous  Pneumonia  .—Here  the  reaction  is  early  and 
usually  intense.  I  have  found  it  well  marked  within  ten 
hours  of  the  rigor.  In  the  early  days  of  a  deep-seated  pneu- 
monia with  few  physical  signs  I  have  found  it  useful.  It  per- 
sists until  the  crisis,  soon  disappears  thereafter,  and  if  it 
persists  should  excite  suspicion  of  delayed  resolution  or 
empyema. 

(6)  Broncho-pneumonia.— The  reaction  is  rarely  so  well- 
marked  as  in  croupous  pneumonia,  but  I  have  found  it  of 
value  in  cases  where  there  was  doubt  whether  this  condition 
was  present  in  addition  to  bronchitis,  in  which  the  reaction  is 
negative.  In  a  case  of  healed  phthisis,  where  there  was  an 
attack  of  fever  with  vague  signs  in  the  chest,  and  a  fear  of 
recurrence  of  tubercle,  the  presence  of  reaction  enabled  one 
to  negative  this  suspicion. 

(c)  Empyema.— The  reaction  is  always  well  marked,  and 
this  is  a  valuable  aid  in  diagnosis  from  serous  effusion,  in 
which  the  reaction  is  negative,  in  cases  where  the  fears  of  the 
patient,  or  other  reasons"  make  exploratory  puncture  impos- 
sible. In  dry  pleurisy  the  reaction  is  also  negative,  and  this 
is  of  importance  in  severe  cases  in  diagnosing  it  from 
pneumonia. 

(rf)  Abscess  and  Gangrene  of  Lung.— The  reaction  is  positive 
unless  there  is  free  drainage. 

(e)  Septicaemias  and  Pyaemias  of  all  Kinds,  accidental, 
puerperal,  and  post-operative,  and  such  conditions  as  ulcera- 
tive endocarditis.  The  reaction  is  always  very  marked,  while 
leucocytosis  is  by  no  means  constant. 

(/)  All  Advancing  Suppurative  Processes.— In  these  the  re- 
action is  constant  when  any  of  the  pus-producing  organisms 
are  concerned,  unless  the  abscess  is  quite  trivial  or  the  condi- 
tion is  early,  and  varies  in  amount  according  to  the  severity 
of  the  condition  and  the  amountof constitutional  disturbance 
produced.  The  actual  size  of  the  abscess  does  not  affect  the 
reaction,  thus  a  carbuncle  will  give  a  reaction  as  intense  as  a 
large  abscess  or  an  osteo-myelitis,  and  I  have  seen  a 
teaspoonful  of  pus  in  a  retrocaecal  abscess  give  as  intense 
a  response  as  a  croupous  pneumonia,  Free  drainage  very- 
soon  puts  an  end  to  the  reaction,  and  pus-pocketing  at  once 
brings  it  back.  Recently  I  have  seen  a  very  striking  instance 
of  this  in  a  case  of  pyelitis  or  pyonephrosis,  in  which  pus  was 
discharged  intermittently  with  the  urine  from  the  affected 
kidney.  Whenever  the  urine  was  clear,  coming  obvii  usly 
from  the  unaffected  side,  the  reaction  was  intense,  while  a 
dischargeof  thick  pus-containing  urine  was  regularly  followed 
by  a  remission,  though  not  a  disappearance,  of  the  reaction. 
Tuberculous  abscesses  do  not  give  the  reaction. 

(g)  Septic  Gangrene  of  all  Kinds.— Gangrene  of  the  bowel  in 
strangulated  hernia  or  intestinal  obstruction,  or  of  a  limb  in 
the  late  stages  of  diabetes,  will  alike  produce  a  marked 
reaction.     Small  aseptic  sloughs  do  not  cause  it. 

(h)  Appendicitis  and  Peritonitis.  — In  regard  to  these  condi- 
tions, Locke's  statistics  are  so  striking  that  I  cannot  forbear 
quoting  them.  In  8  cases  of  interval  operation  the  reaction 
was  invariably  negative.  In  13  cases  of  acute  appendicitis 
without  general  peritonitis  or  local  abscess,  the  reaction  was 
always  positive,  but  varied  in  degree  from  slight  in  cases 
where  there  was  simply  moderate  inflammation  of  the 
appendix  to  marked  in  cases  where  the  appendix  was  gan- 
grenous. In  20  cases  of  appendicitis  with  local  abscess,  but 
without  general  peritonitis,  the  reaction  was  always  good, 
sometimes  very  marked,  except  in  one  ease,  where  there  were 
only  a  few  drops  of  pus  thoroughly  walled  off,  and  the  reaction 
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waa  faint.    In  -i  casea  oi  general  peritonitis,  from  various 
causes,  lire  reaction  was  always  present  and  usually  intense, 
especially  where    pus   was   present.     It    was    faint   u 
<>M'-  case;   after   nine   hours  of  a    mild    inflammation  from 
perforating    gastric    ulcer.      My    own    experience,    i! 
much   less  extensive,  exactly  bears  this  cut.    In  abdominal 
.-.I-.'-  in  particular  the  reaction  is  a  much  more  trustworthy 
guide   than   leacocytosis,    for   whiles  largi    leucocyti 
more  than  20,000,  practically  always  indicati  -  opi    ition,  the 
majority   of   appendicitis    eases   have  an  ai  noying  way  of 

showing  a  leu ytosis  of  from   15,000  to  17,000,  even  with  a 

gangren  ms  appendix,  while  some,  and  those  the  very  worst 

of  peritonitis,  have  no  leui ytosis  at  all.    In  these, 

however,  the  glycogen  reaction  is  always  well  marked. 

the  converse  holds  good  the  following  case  will  indicate :  I 

ike  1  some  timi  me  of  my  surgical  colleagues  to 

in  which  the  history  ms,  and  signs  w< 

that  tin'  diagnosis  was  about  equally  balanced  bi 
perforating  gastric  ulcer  and  broncho-pneumonia.  A  leu 
count   had   been  made  ami  had  given  17,000,  hut  the  time  and 

lamination,  and 
it  was  decided  to  operate.  Nothing  was  found  in  the  abdomen, 
and  the patient  aftei  wai  dswenl  through  a  bronoho-pneum 
When  [ha  irtunity  of  examining  the  films  I  found  a 

torph  perci  I  only  68  and  a   doubtful    glyi 

reaction.  Had  tin-  circumstances  of  the  ease  allowed  me  to 
m  ike  the  e  tmplete  examination  at  the  time  I  should  have 
refused  to  sanction  operation.    I  might  multiply  instances  of 

irt,  hut  the  joint  is  sufficiently  well  illu  -.what 

I  have  siid.  A  point  of  some  importance  is  the  time  after 
the  onsel  of  symptom-  at  which  the  reaction  appears.  Locke 
found  it  faint  three  hours  after  the  perforation  of  a  typhoid 
nicer,  well  marked  six  hours  after.  I  hav<  found  it  very 
inten   1  hours    alter    perforation  of    a   gastric-    ulcer; 

noli  marked  Sfteen  hours  alter  the  onsel  ol  symptoms  ina 
gangrenous  appendix  case ;  and  quite  recently,  well  marked 

an  hour  and  a-lialf  alter  tin set    in  an   inflamed  appendix 

u ith  peritonitis. 

there  are  numei  x  conditions  of  less  importance 

in   this  connexion  in  which  the  reaction  is  present.  - 

late  typhoid,  advar 1  phthisis  (in  both  of  which  il  is 

ably  due  to  secondary  infecti severe  malaria,  acute  cyst- 
itis, cerebro-spinal  meningitis,  miliary  tuberculosis  (some- 
times), severe  enteritis  (slight),  gonorrhoeal  arthritis,  etc. 

Conditions  in  which  it  is  Absent. 
The  conditions  in  which  the  reaction  is  uniformly  absent 

are  equally  important  from  the  point  of  \  leu  of  diagnosis. 
In  addition  to  those  already  named  rheumatic  [ever, chronic 
rheumatoid  arthritis,  chorea,  rickets,  infantile  atrophy,  con- 
genital heart  disease  and  adult  heart  disease  unless"  cona- 
tion has  failed  badly),  catarrhal  jaundice,  uncompli- 
cated tubercle  of  all  kinds,  dry  and  serous  pleurisy, 
bronchitis,   whooping-cough,   asthma,    alcoholism,    nervous 

1 Iitions,  early  cancer,    lead  colic,  di  pi  when 

coma  1  and  Buch  udil  ione  as  rup- 

turel  extrauterine  pregnancy,  obstructed  hernia,  intestinal 
obstructioi  peritonitis 

-ses. 
'I  hi  I  read  j  been 

hinted  at,  and  may  be  stated  briefly  thus  that  while  many 
of  the  causes  which  produce  the  reaction  also  cau 

onnexion  between  the  two,  tor 
in  rheumatic  fever,  for  instance,  where  leucocytosia  ia  the 
rule,  the  b  ent,  and  frequently  in  the 

leucoi  the  infecti  ther  ao 

slighl  though  the 

c.    ..I   great 
I 

connl  1 ,,  2,100  and  s 1,  with  marked  gl; 

>n.       1  here     1-     a     much    I  ! r    n  the  I, 

actio:,  i  .i,_.|,    per  .  - 5    pet 

cent,   in   I 

illy  Qnda  the  two  1  unnina  parallel,  a 
on  with  a  high  polymorph  count.     Even  this,  however, 
bh  .  and  I   have  found  - 

F'olymoi  pha    in 
delicate  i.  b! 

Patbolooii  ai. 

It   is  aln 
with  brol 


BI  ideiiee  I  iw  that  glycogen  is  Usually  found  in 

young  and  il-.    It   1-  probably  associated  in  -  >me 

way  with  the  resistance  of   the  organism  t  and 

especially  to  those  winch  produce  positive  chemotaxis. 

It  is  nnneoessaryto  repeat  in  detail  the  varione  ways  in  which 
the  reaction  may  be  used  in  diagnosis,  but  it  will  be  obvious 
that  a  method  which  enables  us  to  approach  greater  certainty 
of   diagnosis    in    deep-seated    pneumonias;    to   d.stinguish 

gonorrhoeal    arthritis     from     ordinary  rheumatisii 

cerebro-spinal  meningitis  from  the  tuberculous  variety-  per- 
haps, though,  on  this  point  observations  have  not  yi 
made  cerebral  1  ebral  tumour,  obstructed 
from  strangulated  hernia,  and  whioh  possesses,  in  addition,  the 
•  tron  already  indicated  in  septic  condi- 
tions, deserves  a  more  frequent  a). plication  than  haa  yet  1 d 

accorded  to  it.  One  point  which  Locke  makes  is. worthy  of 
note,  that  patients  who  .-how  it  are  always  "  -ick.'1  to  use  the 

expressive  Americanism.      It-    presenoe,    therefore,    ill    cflses 

which  do  not  admit  of  a  positive  diagnosis  Bhould  alwaj 
us   on  our   1  tinst  the  possible   development  of 

serious  condition. 

It  mi  nly   understood    that,  while  the  method 

is  simplicity  itself,  it  demands  in  the  observer  some  previous 

ai  quaintance  with  the  appearances  ol  bl 1  films,  and  that  it 

takes  some  practice  before  the  reaction  can  be  read  aright. 
In  its  interpretation,  also,  it  necessitates  the  same  precau- 
tion- as  other  blood  tests,  and.  indeed,  as  all  laboratory 
test-.  It  requires  a  thorough  previous  examination  of  the 
patient,  the  exclusion,  as  far  as  possible.  01  complicating 
condition-,  and  the  endeavour  to  keep  in  view  a  (dear  issue 
for  diagnosis.  If  this  be  done,  the  method  will  bo  found  t" 
be  of  great  value. 

Bibi  10. ,i(i.i  in 
1.  Locke  and  Cabot,  Journ.  tareh,  vol.   vii,   1903.    2.  Locke. 

/r.  vol    cxlvii,  1902.    3.  Best,  Heitr.  z.  path.  Ann'. 
sol    wxih.  1903.      4.  Katsurada.  Vcrh.   >t     1>ik<    pat 
5,  BLamlDi  1  [899,    6.  Borocbowitacb,    '/.<\'< 

vol  li.  1903.  -  \v  eiss,  Jah  b.  Kinderhcilk,,  vol.  Iviii,  1903.  Full  rcicreuccs 
to  earlier  papers  will  be  louod  in  Nos.  i,  3.  6,  aud  7. 


OBSERVATIONS  OX  SOMK  TESTS   FOR  ALBUMEN 

IN    URINK. 

B .   1  HARLES    MURRAY,  M.A..  M.P..  P.P.H., 

Senior  A--etant  in  Physiology,  University  of  Aberdeen. 


From  the  Physiological  Laboratory  of  the  University  of  Aberdeen.) 
In  connexion  with  what  is  probably  the  most  commonly  em- 
ployed clinical  test  for  albumen  in  urine    namely,  the  applica- 
tion of  heat  combined  with  acidulation     my  attention  has  been 

directed  to  some  facts  which  I  believe  are  not  generally  well 
known,  and  an  explanation  of  which   I  have  not  been  aide  to 

find  in  any  published  work.  The  great  point  il)  this  test  is 
the  amount  of  acidulation.  and  the  fallacies  which  are  apt  to 
mislead  one  in  using  the  test  generally  arise    from  inaccurate 

acidulation.    This  is  especially  the  caae  if  strong  nitre 
11  done  by  many  physicians  and  n 
1  in  many  textbooks,  diverse  directions  being  given  as 
to  the  amount  of  acid  to  be  used. 
In  connexion  with  the  use  of  strong  mtric  acid  in  perform- 
igulation  test,   Bence-Jones  long  ago  (about 
1840) pointed  out   the  fact  that,    if  too  little  nitric  acid  be 
added  (2  to  3  drops  to  loccm.  of  albuminous  urn 

much  ( 30  to  (O  drops),  one    may  fail   altogether  to  detect    the 

:   albumen,   although    it    i>    pie.-,  nt    in  appreciable 

quantity.     On    the  other  hand,  if    10   to    12    drops    are   added, 

and  the  upper  stratum  of  the  thud  rapidly  heated,  the  - 

e     that  is  to  -ay,  a  white  turbidity  or  COagullim.  is  pn 

1.  when  2  or  3  drops  of  nitric  acid  havi 
test   tube  boiled  with  a   negative  result,  the 
further   addition  of  amount  of   nitric 

pxample,  6  to  10 drop  igulal ion. 

These  peculiar  facts  .1-  observed  by  Bence-Jones  seem  to 
have  been  almost  entirely  forgotU  n,  for  very  few.  if  any,  of 
tin-  present  I  out  this  fallacy,  and  I  have 

I  1  find  any  published  work  which  gives  experi 

mental  evidence  to  explain  the  above  phenol  Q< 

:    ilbiimen   1  not    ,  o.igulable   b\ 
of  the  le  :•  ult  with  2  to  ;  droi 

em  to  be  any  definite  e\ 
such  ig  the  case,  nor  any  explanation  wl 

other  add  pa  of  nitric  acid,  since  al! 

tic    I.  late    tint    BOlUl 

by  1  whj         ■•'  I  10  to 
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12  dr->p-  of  nitric  acid  lead  to  the  formation  of  acid-albumen 
also  and  an  absence  of  coagulation  on  heating  ?     I  ha\ 

l   a  large  number  of   experiments   with    albuminous 

urine,  and  the  mam  results  obtained  have  been  similar  in 
all  the  cases.     The  following  I  as  a  typical 

merit  : 

Albuminous  urine  o.;  per  cent,  by  Hayward  s  modified  Esbaeh's 
alouuiinometcr      Reaction  faintly  acid   no  free  acid  gravity. 

ioto:  colour,  amber,  slightly   muddy:  6  test  tubes  were  taken,  each 
containing   1  he  tillered  urine.     Drops  oi  strong  nitric  acid 

were  added  as  iollows  : 

A.  =  10C. cm.  oflurir.c  +    1  drop    UNO 

B.  =  loc.cm.        ..         - 

C.  =  10  c  cm.        ..         —  1         .,         ., 

D.  =  10  com.        ..         —  12      ., 

E.  =  10  coin.         .,  +   50 

F.  =  10  c  cm.        ,.         +  < 

Alter  boiliDg.  A.,   IV.   E..  and  F.  were  quite  clear  ;  coagulal 
present  in  C.  and  D.     The  addition  of  another  8  to  10  drops  of  HNO    to 
A.  and  B.  after  boiling,  caused  turbidity. 

This  illustrates  the  phenomena  as  observed  by  Benee-J 
With  the  larger  amounts  of  nitric  acid  some  turbidity  is  in- 
duced on  adding  the  acid  :  this  may  clear  up  on  boiling  as  in 
the  foregoing  experiment,  or  may  not  clear  up,  as  often  occurs. 
Tiiat  arid-albumen  had  been  formed  in  tubes  A.  and  B.  was 
usively  proved  in  this  way : — 

1.  I- .  ion. — 1  drop  of  the  strong  UNO    employed  was  found 

eriment  to  be  almost  neutralized  by  3  drops  of  20  per  cent  KOI  I 
solution.  Tubes  A. andB.  were  carefully  neutralized  first  by  the  addition 
of  :  to  3  drops  and  5  to  6  dropsof  2opeicent  KOH  respectively,  the  final 
part  oftheneutralizition  being  carried  out  byo.i  percent. KOH  solution. 
At  the  neutral  point  down  came  a  cloudy  precipitate  of  acid-albumen, 
which  was  soluble  in  excess  of  the  alkali,  but  which  was  again 
thrown  down  by  neutralizing  with  weak  acid,  and  again  redissolved 
in  excess  of  the  acid. 

1.    By    Saturation      tth   Xt  Sodium  Chla 

^>i!phale. — 10  c.ein.  ot  albuminous  urine  were  taken  in  tubes 
A.  and  B.  as  before,  and  1  and  =  drops  of  HNO,  added  respectively  : 
these  were  then  boiled  as  before.  After  cooling,  both  mixtures  were 
saturated  with  NaCl  crystals.  There  was  a  copious  precipitate  of  acid- 
albumen  in  both  tubes.  Similar  results  occurred  on  saturation  with 
and  on  half-saturation  with  ammonium  sulphate.  The  urine. 
before  adding  the  HNOs,  did  not  give  such  a  precipitate  with  NaCl,  etc.  I 
Now.  acid-albumen  like  serum-globuliD.  etc.  1  is  precipitated  by  satura- 
tion with  NaCl  and  MgS04.and  by  half  saturation  with  1  NHj  ,S04.  while 
ordinary  albumens  are  soluble  in  saturated  solutions  of  NaCl  and 
and  half-saturated  solutions  of  (NR,  SS04.  After  filtering  off  the 
precipitated  acid-albumen  the  filtrate  was  found  to  be  proteid-free  and 
gave  no  precipitate  when  tested  with  proteid-precipitants  (for  example, 
sulphonic  acid.  etc.  showing  that  all  the  albumen  had  been  con- 
verted into  acid-albumen,  with  the  exception,  perhaps,  of  a  little  in  the 
form  of  proteose. 

ngly  albuminous  urine  boiled  with  1  to  3  drops  of 
HXO  without  coagulation  sometimes  becomes  gelatinous  on 
standing,  so  that  the  tube  can  be  inverted  without  spilling 
the  contents  :  this  is  due  to  the  large  amount  of  acid-albumen 
present. 

I  found  that  similarphenornenaoccur  with  the  othermineral 
acids  (hydrochloric  and  sulphuric) :  they  are  not  peculiar  to 
nitric  acid. 

It  is  clear  that  the  first  part  of  Bence-.Tones's  phenomena 
(the  addition  of  toollittle  HXO  )  is  to  be  explained  by  the 
formation  of  acid-albumen. 

As  regards  the  effects  of  adding  too  much  nitric  acid  (30  to 
40  drops),  the  turbidity  induced  may  or  may  not  disappear  on 
boiling  (for  example,  tubes  E.  and  F.).  When  it  does  dis- 
appear it  is  due  to  the  destructive  influence  of  the  corrosive 
acid  on  the  proteid  (as  in  the  first  stage  of  the  xanthoproteic 
reaction),  and  not  to  the  formation  of  acid-albumen.  In  this 
case  neutralization  gives  no  precipitate,  nor  when  the  fluid  is 
boiled  after  diluting  till  the  HXO,  present  would  be  in  the 
proportion  of  S  to  10  drops  in  10  c.cm.  does  any  coagulation 
occur.    (A  little  proteose  may  be  present. ) 

The  reason  why  coagulation  occurs  with  10  to  12  drops  of 
nitric  acid  is  that,  although  a  good  deal  of  acid-albumen  is 
formed,  yet  acid-albumen  does  coagulate  on  heating  in  the 
ace  of  a  considerable  amount  of  nitric  acid.  The  great 
stumbling-block  is  the  ordinary  textbook  statement  that 
"acid-albumen  is  not  eoagulable  by  heat."  This  is  not 
strictly  correct;  it  is  true  only  in  a  weak  acid  solution. 
Acid-albumen  is  rapidly  coagulated  by  heating  in  certain 
strengths  of  the  mineral  acids  ;  the  exact  percentage  of  acid 
cannot  be  definitely  stated,  as  it  varies  with  the  time  and  the 
temperature  (for  example,  acid-albumen  will  coagulate  in  a 
relatively  low  percentage  of  mineral  acid,  even  at  room 
temperature,  if  it  is  allowed  to  stand  long  enough).  The 
change  may  be  regarded  as  a  coagulation  by  the  mineral  acid 


accelerated  by  heat,  or  a  heat  coagulation  accelerated  by  the 
presence  of  a  certain  amount  of  mineral  acid. 

The  results  obtained  by  heating  after  acidulation  with 
nitric  acid  may  fall   into  one  or  four  ca  egories  : 

(1)  With   faint   acidulation,  coagulation ;  (2)  with  more  acid 
(1    to  3  drops   in    10  c.cm.),   no  coa  :  (3)  with   S  to 

10  drops,  coagulation  ;  (4)  with  30  to  40  drops,  coagulation  or 
not. 

In  performing  the  heat-coagulation  test,  acidulation  with 
weak  acetic  acid  (2  to  5  ]  er  c«  nt.  1,  or  a  5  per  cent,  solut 
acid  sodium  phosphate  (the  acid  salt  to  which  normal  urine 
owes  its  acidity)  is  decidedly  preferable  to  acidulation  with 
nitric  acid,  since  with  these  acidifying  agents  the  danger  of 
forming  acid-albumen  is  reduced  to  a  minimum.  The  careful 
production  of  a  suitable  degree  of  acidity  followed  by  the 
rapid  heating  of  the  upper  stratum  of  the  Uuid  is  1  ne  of  the 
delicate  tests  for  albumen  in  urine.  The  crux  of  the 
es  in  the  proper  amount  of  acid  to  be  added  ;  theamount 
needed  to  give  the  requisite  faint  acidulation  will  vary 
:ing  to  the  original  reaction  of  the  urine.  When  using 
acetic  acid  in  this  way  the  addition  of  litmus  solution  as  an 
indicab  r  is  ne  ■  ssary.  Anotherway  of  using  acetic  acid  is  to 
add  it.  drop  by  drop,  after  the  urine  lias  been  brought  I 
boiling-point  :  hardly  any  time  is  here  given  for  the  forma- 
tion of  acid  albumen  and  the  amount  of  acid  used  has  not  to- 
be  graduated  in  the  same  precise  way  as  when  it  is  added 
before  boiling.  On  the  other  hand,  a  precipitation  of  "mucin," 
which  might  have  been  seen  on  acidulating  before  boiling, 
will  now  be  indistinguishable  from  albumen  if  the  acid  is- 
added  after  boiling. 

As  regards  the  "danger  of  mistaking  urinary  "mucin"  fi  1 
albumen  when  testing  is  done  by  acidulation  and  heat,  etc., 
it  is  to  be  remarked  that  a  clear  sample  of  urine  which  is- 
decidedly  acid  in  reaction  can  contain  little  mucin  in  solu- 
tion. In  a  neutral  or  alkaline  urine,  however,  a  very  appre- 
ciable amount  maybe  dissolved,  and  here  a  danger  of  eon- 
comes  in.  and  it  seems  probable  that  some  of  thi 
_  statistics  that  have  been  obtained  as  to  the  occurrence- 
of  the  so-called  "  physiological  or  functional  albuminuria"  of 
apparently  healthy  persons  (for  example,  in  soldiers  and 
others')  are  in  part  at  least  attributable  to  urinary  "mucin"— 
either  true  mucin  or  nucleo-proteid.  or  both— being  mistaken 
for  albumen.  A  simple  method  of  distinguishing  "  mucin  " 
(whether  true  mucin  or  nucleo-proteid)  is  to  pr<  cipitate  it  by 
decided  acidulation  with  acetic  or  citric  acid  without  heating. 
for  example,  by  mixing  equal  volumes  of  urine  and  5  per- 
cent, acetic  acid. 

Pickering3  recommends  an  additional  procedure  in  cases  of 
doubt  as  regards  "  mucin,"  namely,  boiling  a  small  pi 
of  the  precipitate  with  dilute  sulphuric  acid,  and  testing  its- 
reducing  properties  with  Fehling's  solution.  Such  a  pro- 
cedure not  only  takes  time,  but  is  inadvisable  and  is  apt  to- 
mislead.  since  it  is  based  on  the  assumption  that  the  urinary 
"mucin"  is  true  mucin,  whereas  St  is  commonly  made  up 
largely  or  wholly  of  nucleo-proteid,  which  of  course  yields  no 
reducing  sugar  on  boiling  with  sulphuric  acid. 

As  regards  any  advantages  in  the  use  of  dangerous  corrosive- 
acids,  like  nitric,  in  testing  for  albumen— as  compared  with 
weak  acetic  or  acid  salts— I  have  not  been  able  to  find  any. 
Probably  force  of  habit  accounts  in  great  measure  for  the- 
continued  use  of  nitric  acid.  Of  course,  it  is  possible  to  use 
faint  acidulation  with  dilute  nitric  acid  before  boiling  (litmus 
solution  being  employed  as  an  indicator),  but  this  b 
advantage  over  the  use  of  weak  acetic  acid.  Strong  nitric- 
acid  is  obviously  unsuitable  for  the  purpose.  Again,  strong: 
nitric  acid  dropped  in  after  boiling  is  apt  to  redissolve  proteid 
if  present  in  small  amount. 

A  saturated.  -  ilotion  of  acid  sodium  phosphate  may  be 
used  like  nitric  acid  in  Heller's  test ;  a  precipitate  of  proteose 
clears  up  on  heating,  while  albumen  does  not.  With  this 
reagent,  there  is  not  the  liability  to  redissolving  which  is 
seen  witli  nitric  acid. 

The  test  for  albumen  most  used  in  this  laboratory  for  a 
number  of  years  has  been  "the  salicyl-sulphonic  acid  test, 
and  an  extended  experience  of  its  use  has  abundantly  shown 
its  safetv.  convenience,  and  delicacy.  As  recommended  by 
Professor  Mac-William,1  the  test  is  done  by  adding  a  few 
drons  of  a  saturated  aqueous  solution  "'  of  salicyl-sulphonic- 
acid  to  a  small  amount  of  urine  (20  or  30  minims)  111  a  very 
small  test  tube.  If  no  precipitate  occurs  there  is  no  proteid 
present;  if  there  is  a  precipitate  the  tube  is  boiled  to  dis- 
tinguish albura-n.  which  does  not  clear  up  on  heating  but 
becomes  coagulated  and  flaky  from  proteoses  (primary), 
which  do  clear   up  to  reappear  when  the  fluid  cools.     In  the 
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1  nee  oi  i"  1  1  "ii  the  ad 

all,  henci 
one  than  tin'  ordinary  acidulation  and  heal  test,  a  matt* 

1  a  large  number  of  urines  have  to  be 
.hi  hospital  practice, 
no  need,  lor  eare  as  to  the  exact  amount  of  then 
I;  no  danger  of  over-acidulation,  as  with  nitric 
\,-n   largi    •  ulphonic  acid 

redissolve  the  precipitated  proteid.      Further,  the  reagen 
mm  c  iustic  and  ezcee 

like  l,et<      \- Is  portability  it  can  be  used  in  the 

form  of  crystals,  which  are  much  safer  than  the  poison  us  and 

a  picric  ac  -   with  their  further  disadyanl 

in  precipitating  certain  other   bodies   besides   proteids  -for 

mple,  many  alkaloid  When  using  tin •  crystals 

should  procee  >ws:    Half  a  drachn  ,  of  urine 

in  a  smill  tesl   tubi     foi  example,    ,    in.  diameter, 
I  iin.   in  length    a  few  crystals  of  salicyl-surphonic  acid 
are  dropped  in,  and  b  >iling,  if  0  c  in  easily  be  done 

in  the  aDsence  of  a  spirit  lamp,  etc.    over  an  ordinary  lamp  or 
candle. 

No  substance  in  the  urine,  ap  irl  from  those  of  the  pi 
class,    has   been   found  to  give  the    reaction",   which    is 
,•!, .  precipitant  of  proteose  it  is 

gn  ior  to  nitric  and  acetic  acids,  as  the  latter  redis- 

*oiv.  the  precipitate  when  too  much  acid  is  added. 

Notes  &nd  Rbfebbni 
.Hod  to  the  lany  rears  ago  in  this  .Medical 

oolbyDr.  Ai  observers  deny  that  acid-albumi 

tonncd     '  Pickering,  -   1       .    1     74.    >MacWllHam, 

Bbitish  Mbdi.  ro  obtain  a  saturated  solution 

nir  acid  crystals  in  10  e  cm  <>l  water 
Rocli  used  a  relatively  weak  BOlutlon,  and  the  results  got  by  his  method 
11 .  .  ;  Koch  did  not  distinguish  between  allmmcn 

and  proteoses.    '  MacWilUain   Loc  1   I  ,p.  839. 


AN    ENQUIRY    INTO    THE    PRIMARY    SEAT   OF 

INFECTION    IN    500   CASES   OF   DEATH 

FROM    TIBERCULOSIS. 


.1.  ODER"?  BYMES, 

M.li  L.md..  D.P.H., 
Physician,  Bt 

iicucral  Hospital 


ami     THEODORE  FISHER, 

M.O.,  M.R.C.P,, 
Pathologist,  Bristol  Knv.ii 
Infirmary :  Physlolan 
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for  Sick  Children. 


having  beer  r<  quested  1  1    repoi  I1-  of 

of  tuberculosis  in  the  hospitals  in  Bristol,  il  was 

i'i  tin-  analysis  might  lie  Ol 

intei  1 

\    question   which  ,    to    remark  has 

much    agitated    the   medical    mind    of   late    has    been   the 
method  of  entry  of  1  le  bacillus  into  tin-  system.  The 

1  some  obsen  ei  ir  to  show  that  in  tie 

rity  of   cases  of  tuberculosis  invasion    takes  place  by 

n  bile  others  have  main- 
thai  ti"  11 '  shows  thai  entry  by  means  of  tin' 

alimentary  tract  is  by  n  •  means  uncommon. 

II v.  host    experiei  to  believe  that   the 

:  naturalli 
upon  the  danger  oi    infected   milk,  while  those  wh  1  hold 
he  thorai  1  iably  the  primal  y    ■ 

re  tor-  the  mosl  p  con  »der  that  1 

mmunicated  to   m  in,     The   h  hole 

involved  II  |    and  it  1    1 lie-,  t..  remark 

tint    11   is  m  the  age  of  childhood  that  milk  is  chiefly  drunk, 
■ami  n  1-  it  this  period  of  hh-  thai  primal  j  ab  lominal  tuber- 
■  ommon    j .  t  .!  does  not  follow  that  1 

H  ith   b  '\  HI.-  till. .'Ol, 

Then  aerous   ways    by   which  tubercle    bacilli  of 

n  origin  c  in  enter  the  alimei  .1       1  ..en  in  the 

a  I   infection 
an  indiarubbi 
io  ih.  dirty  floor  ti.  in  it  1-  hastily  picked  up 
and  tin. mi  again  into  the  mouth  ol  the  infant.  1  Hder  1 

;"  e-.ery  article  tie  v  1  in   la]  hold  of 

and  put    it  into  their  mouths,  to  the  danger  of  which  their 

grim.  I  cheeks  Lai  w  11 

While  th.  ire  n  al,  we  have,  on  He-  othei  hand,  to 

emembi  1  thai   I  ,,;l,'i  ,,| 

the  body  does   nol  lj  imply  that    the  cause  ol   the 

e  found  it  -  way  to  I  >■  the  nea  There 


is  what  we  may  call   the  inborn  weakness  of  certain  organs, 
the  infecting  agent   may  pass   ti  esisl  int 

1  the  body  in  order  to  reach  these  wettkt 
Recent    experimental    work    seems    t,,    show,    also,    that 
tubercle  bacilli  entering  by  the  mouth  may  reach  and  can 

1    the    lungs,  while    other    parts  of   the  body    remain 

unaffected.     However,   although  we  may  say  that   in  some 

e  of  the  lungs   invasion  may  have  taken  plai 
by  the  alimentary  canal,  so  far  as  we  can  judge  from/ 

evidence  il  Beems  to  us  that  infection  of  the  abdomen 

may,  on  the  other  hand,  sometimes  occur  from  a  -mall  f... 

in  the  thuax.    Thus  we  have  sen  acute  tuberculosis  limited 

to  the  peritoneum  when  the  only  caseous  focus  in  the  body 

that   could  I"  red  was  a  caseous    bronchial    gland. 

ne  an  attack  of  rheumatism  in  a  hoy  pericarditis  had 

nd  the  disturbance  set  np  by  this  inflammation  in  the 

have  disseminated  tubercle  bacilli  con- 

t: -d    111   tie-  caseous   bronchial    gland,   which   bacilli  had 

attacked  the  peritoneum  only. 

As  »e  have  -aid.  the  question  of  the  met  hod  of  invasion  is 
involved  in  difficulty,  hut.  even  if  the  matter  were  sufficiently 
-imp  ettled  by  the  evidence  afforded  by  the  situation 

of  the  oldest   foci  of  disease  in  the  body,  we  still  have  the 
difficulty  of  deciding  in  many  instances  which  are  the  oldi 
foci.    '  1  tuberculosis  in  children  in  which  tie- 

is  entirely  limited  to  one  cavity  of  the  body  are  considerably 

in  the  minority,  ami  the  liability  to  fallacy  of  personal  jud| 

ne  hi  cannot  but  influence  the  conclusii  which  cavity 

of   the   body   was    first   attacked.     Then,  again,   there  is  the 
difficulty  that  the  pathologist  who  wrote  the  post-mortem  nol 
may  not  always  have  been  sufficiently  explicit  to  enable  the 
reader  !•.  decide  which  was  probably  the  primary  source  of 
infection.    Since,  however,  one  ,,f  us  has  been  responsible 
for  fully  half  of  the  necropsies,  the  notes  of  which  have  been 
ained,  ami  has  always  paid  attention  to  this  point  falla- 
cies .lie-  to  ihis  cause  are  not  likely  to  be  Berious.    In  the 
following  list  many  cases  are  elassi  i  .1-  doubtfully  abdominal 
piratory  in  origin. 
Although  there  may  be  intestinal  ulcers,  ami  perhaps  a  few 
caseous  mesenteric  dands  of  apparently  recent  origin,  should 
there  he  old  pulmonary  lesions  such  as  a  cavity  and  perhaps 
also     large    masses    of    caseous    bronchial    and     mediastinal 

glands,  we  have  generally  considered  it  justifiable  to  classify 
tie-  abdominal  disease  as  produced  by  -wallowed  sputum 
infected  with  tubercle  bacilli,  and  therefore  secondary  to  the 

diBease  in  the  thorax.  In  Other  eases,  however,  when  we 
have  considered  that  there  would  he  the  least  possibility  of 
difference  of  opinion,  we  have  placed  the  c  ise  under  the  head- 
ing of    "doubtful."      For  example,  when    the   notes    say.    "In 

front  of  the  right  bronchus  was  an  abscess  cavity  with  thick 
wallscontainii  material)"andalsostatetbatonly"two 

mesenteric  glands  weL-e  ill   the  other.-   normal," 

we   I.  lied    the  Case  with    those   in  which  the  disease 

might  have  originated  either  in  the  abdomen  or  the  thorax, 
though  we  are  inclined  to  believe  that  the  thoracic  focus  fl 

with  little  doubt  the  older. 

,.11.7  per  cent, 
thoracic  ■■■  •■•  •   57   • 

abdominal  or  thoracic  *    3   g 

.    the  primary  1.  -  In  the 

■  .nits         ...  ...  ...       iu  4 

The  skin        ...  ...  ...  ...       in  1 

The  tonsil      ...  ...  ...  ...       in  1 

in 

li  will  be  noticed  thai  there  w _•  abdominal  1 

ii..-  proportion  was  1  to  4.7.    Examination 

Ol     the     e,ise>     Under    the     age     of     2     years    showed,    how, 

much  higher  proportion  of  abdominal  cases.    Then- were   i 
primary    abdominal    cases    and    o   apparently 
primary  thoracic  in  the  first  twi  I  life.     But  it  we  con- 

sider it    in  be  universally  true  ii,  f  primary  ab- 

dominal tubercul  mosl  common  under  the  age  of  2 

•,  1  11     ..ii  lion   h  -*   infection  bj  if  milk  a-  a 

I   d..e-    m . I    prove   it.     The  ab- 
dominal lymphatic  glands    ire  at  an  ea  d  and 

weakened).                      In,  Is  of  (  he  almost    universal    dyspeptic 
icl Mir   in    the    liist    years  ol    1 1 U1,  and  this 

.  cposi  -  them  to  infc  ction  »  ith  to 
bacilli,  whether  human  or  bo>  me. 
To  digress  from   tins   subject  for  a  moment,  ii   may  hi-  re- 
ii  cavitation  ol  the  lung  dm-  to  tuber- 

.1.    Ilv  much    le-s    common   in   children 
ill-,  there  wt  . 
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present  in  one  case  at  the  age  "f  >  months  and  in  another  at 
;e of  8 months.  The  second  cavitywas  the  .size  of  a 
tangerine  orange.  In  neither  of  these  eases  was  there  any 
trace  oi  disease  in  the  abdominal  cavity— not  even  of  solitary 
tnbercle  in  the  spleen  or  liver.  As  is  usual  with  such 
cavities  in  children,  the  tuberculous  disease  of  thelungwas 
obviously  due  to  direct  spread  from  ««seous  bronchia! 
glands.  Here  a  word  may  be  said  about  primary  affection  of 
the  bronchial  glands.  It  seems  to  us  that,  as  with  the 
mesenteric  glands,  there  is  no  doubt  that  the  bronchial  glands 
can  be  infected  with  tubercle  bacilli  without  the  presence  of 
any  lesion  of  the  lungs  or  bronchi  that  can  be  discovered 
with  the  naked  eye.  Few  pathologists  perhaps  deny  this,  yet 
it  lias  been  considered  improbable  by  some.  Tubercle  bacilli 
undoubtedly  at  first  not  uncommonly  set  up  a  bronchitis. 
We  have  seen  the  sputum  of  a  patient  (who  had  bpen  quite 
well  a  fortnight  before)  swarming  with  tubercle  bacilli  when 
but  for  the  fact  that  the  bronchitis  from  which  he  was  suffer- 
ing  was  associated  with  a  rather  suspicious  temperature 
nothing  more  than  a  passing  ailment  would  have  been 
thought  of.  Not  until  three  months  later  was  there  any  dis- 
coverable physical  sign  of  disease  in  the  lung,  and  death  did 
not  take  place  until  three  years  latfr.  An  almost  precisely 
similar  case  occurred  in  .10  athletic  fellow-student  of  one  of 
us,  who  tested  his  own  sputum  during  a  microscope  class, 
when  he  was  suffering  from  what  he  only  considered  to  be  a 
passing  catarrh.  To  his  dismay  he  found  tubercle  bacilli 
present  in  abundance,  and  his  death  from  phthisis  took  place 
a  few  years  later. 

One  can  understand  how  the  setting  up  of  bronchitis  by 
the  tubercle  bacillus  further  complicates  the  difficulty  of 
ascertaining  from  post-mortem  evidence  the  primary  source  of 
infection  with  tubercle.  The  sputum  containing  thousands 
of  bacilli  when  swallowed  may  readily  produce  more 
extensive  lesions  of  the  mesenteric  glands  than  in 
the  bronchial  glands  which  are  close  to  the  seat 
of  origin  of  the  infected  sputum.  To  return  to  the 
question  of  the  evidence  afforded  by  our  statistics  of  the 
relative  frequence  of  primary  abdominal  and  thoracic 
affection.  Curiously  enough  the  proportion  of  definitely 
abdominal  to  thoracic  cases  appeared  to  be  as  great  in  the 
second  as  in  the  first  twelve  years  of  life.  Thus  there  were 
8  cases  apparently  primarily  abdominal  and  31  primarily 
thoracic :  that  is  to  say,  the  proportion  was  just  over  1 
to  4  in  the  second  12  years  and  under  1  to  4  in  the  first 
12  years.  It  must  be  mentioned,  however,  that  in  the 
analysis  of  statistics  for  the  years  we  have  only  placed 
3  amongst  the  doubtful  cases.  It  must  be  remembered 
also  that  fatal  cases  of  disease  in  hospitals  cannot  be  taken  as 
illustrating  the  comparative  frequency  of  those  diseases  or 
varieties  of  disease.  A  serious  abdominal  affection  is  far 
more  likely  to  be  taken  into  a  hospital  than  a  case  of  chronic 
pulmonary  disease,  especially  if  the  latter  is  considered  to 
be  tuberculosis.  The  same  remark  is  applicable  when  we 
consider  the 'value  of  statistics  for  the  third  period  of  12 
years,  that  is.  between  the  ages  of  25  to  36,  but  here  the  pro- 
portion of  primary  abdominal  cases  is  less  marked. 

The  ratio  of  cases  of  primary  abdominal  to  thoracic  tuber- 
culosis  in  this  series  of  12  years  and  during  the  periods  of 
the  same  length  before  the  age  of  25  and  after  the  age  of  36 
is  shown  in  the  following  table  : 
0  —  12  years    ...    1  to  4.70 
13—24  years    ...    1  to  3.87 
25— 36  years    ...    1  to  9.66 
37—48  years    ...    1  to  9  2s 

48—60  years  ...  Xo  definitely  primary  abdominal  case 
Above  (So  years  ...  1  abdominal  case  and  7  thoracic— ratio,  1  to  7 
The  above  cases  do  not  include  all  cases  of  disease  either  of 
the  abdomen  or  lungs.  In  a  few  cases  disease  of  internal 
organs  was  with  little  doubt  a  sequel  to  long-standing  joint 
trouble  ;  in  3  the  kidney  appeared  to  be  first  affected,  and  in 
2  the  epididymis.  It  may  be  interesting  to  note  that  in  2 
of  the  fatal  cases  of  Addison's  disease  tuberculosis  occurred 
in  no  other  organ  of  the  body  except  the  suprarenal  capsules  ; 
and  it  maybe  added  that  these  cases  presented,  what  is  some- 
times seen  in  Addison's  disease,  marked  hypertrophy  of  Peyer's 
patches  and  of  the  lymphoid  follicles  of  the  intestines. 

Many  other  details  which  attract  attention  when  reading 
through  reports  might  be  mentioned.  A  somewhat  curious 
point  is,  perhaps,  the  rarity  with  which  a  case  of  general 
adhesion  of  the  peritoneal  cavity,  due  obviously  to  a  previous 
attack  of  tuberculous  peritonitis,  is  met  with.  One  of  us  who 
has  had  experience  of  nearly  2.000  necropsies  only  remembers 
having  seen  one  such  case.  Localized  adhesions  with  some 
evidence  of  a  tuberculous  origin  are,  however,   not  so  very 


uncommon.  In  an  apparently  healthy  boy,  aged  16,  who  had 
been  run  over  and  killed,  adhesions  were  present  over  the 
liver,  and  a  calcareous  mesenteric  gland  with  several  fibrous 
glands  were  present.  Another  ease  of  similar  character  was 
met  with  in  a  girl  aged  17,  dying  of  heart  disease.  There  were 
"firm  adhesions"  enclosing  several  calcareous  nodules  over 
the  liver  and  some  over  the  spleen.  The  mesenteric  glands 
presented  nothing  abnormal.  A  caseous  nodule  was  present 
at  the  apex  of  each  lung,  but  no  active  tuberculous  mischief 
existed. 

Another  point  of  interest  that  has  frequently  struck  us  in 
the  postmortem  room  is  the  presence  of  calcareous  nodules  in 
the  lower  lobe  of  a  lung,  and  not  very  uncommonly  limited 
to  such  a  lobe.  It  appears  that  the  tubercle  bacillus  can 
more  commonly  than  is  generally  thought  acquire  a  tempor- 
ary foothold,  so  to  speak,  in  some  part  or  parts  of  a  lower 
lobe,  but  that  it  almost  invariably  ceases  to  be  able  to  materi- 
ally advance,  and  consequently  basal  phthisis  as  we  know 
is  extremely  rare.  Yet  we  have- seen  on  three  or  four  occa- 
sions cavities  of  considerable  size  in  the  lower  lobe,  while 
tuberculous  disease  of  less  advanced  nature  was  in  the  upper 
lobe.  In  connexion  with  the  reference  to  isolated  calcareous 
nodules,  it  may  be  interesting  to  remark  that  in  some  cases 
there  appeared  to  have  been,  earlier  in  life,  recovery  from 
widespread  tuberculosis  of  both  lungs.  For  example,  in  a 
middle-aged  man  "brought  in  dead,"  having  died  of  sudden 
cardiac  failure,  both  lungs  were  found  to  be  studded  from  apex 
to  base  with  calcareous  nodules  the  size  of  peas.  There  were 
from  forty  to  fifty  in  each  lung,  and  they  were  as  abundant 
in  the  lower  as  in  the  upper  lobes.  Precisely  similar  nodules 
were  found  scattered  through  both  lungs  of  a  man  aged  25, 
who  died  of  tuberculous  meningitis,  but  recent  tuberculous 
pulmonary  lesions  were  absent. 

To  sum  up,  if  we  take  local  foci  of  disease  as  evidence  of 
primary  disease  in  the  neighbourhood  of  the  foci,  our 
statistics  tend  to  show  that  during  the  first  twelve  years 
of  life  tuberculous  infection  by  the  air  passages  is  four  times 
as  common  as  by  the  alimentary  canal.  Our  statistics  also 
seem  to  show  that  the  comparative  frequency  of  infection 
through  the  alimentary  canal  during  the  second  twelve  years 
is  equally  common.  Deaths  in  hospitals  above  the  age  of  12 
years  can  hardly,  however,  be  taken  to  represent  the  average 
causation  of  death  from  varieties  of  tuberculosis  for  the  whole 
population  above  that  age,  because  cases  of  tuberculosis  of 
the  lungs  are  more  chronic  than  at  an  earlier  period  of  life, 
and  are  not  usually  admitted  to  ordinary  hospitals. 

In  spite  of  the  exclusion  of  chronic  pulmonary  troubles 
from  hospitals,  the  proportion  of  abdominal  to  thoracic- 
tuberculosis  in  the  institutions  from  which  the  reports  were 
taken  was  very  small  after  the  age  of  24. 


TWO  CASES  OF  PRIMARY  MALIGNANT   DISEASE 

OF   THE   PANCREAS. 

By  JOSEPH   s;TE^VART,  M.B.,  M.Ch.  RAM., 
Leeds. 


The  two  following  cases  occurred  in  my  practice  last  year 
within  a  period  of  four  months,  and  as  there  is  reason  to 
believe  that  primary  malignant  disease  of  the  pancreas  is 
somewhat  rare,  it  seems  desirable  to  publish  them, 
especially  as  one  of  the  cases  presented  an  unusual  congen- 
ital condition. 

Case  1. 
Mrs  S  married,  age  58,  came  to  see  me  in  December,  1902,  suffering 
from  intense  jaundice  and  most  pronounced  muscular  weakness.  She 
had  never  had  an  illness  before.  Had  been  a  cook  for  a  couple  of  years 
in  a  restaurant  and  had  indulged  moderately  in  stimulants.  She  had 
been  losing  flesh  gradually  for  six  or  eight  months,  although  able  to  do 

% atTon  Examination.— The  jaundice  affected  skin  and  conjunctivae 
and  urine,  the  latter  being  deeply  coloured.  There  was  no  constipation, 
but  instead  several  motions  daily  1  as  many  as  six  1.  quite  white  in  colour, 
formed  and  considerable  in  quantity  :  not  lumpy,  nor  dry.  passed  in 
pieces  about  two  inches  long,  and  extremely  smooth  on  the  surface. 
There  was  intense  irritation  and  itching  which  prevented  sleep.  The 
liver  was  very  large,  the  right  lobe  extending  into  right  iliac  fossa,  the 
edge  and  notch  in  the  margin  being  easily  felt.  The  left  lobe  was  like- 
wise enlarged  and  could  be  distinctly  felt,  The  gall  bladder  was  very 
much  enlarged  ind  tense,  so  tense  that  it  could  be  grasped  in  the  hand 
without  making  any  impression  on  it.  In  the  epigastric  region  there 
was  a  large  mass  rising  as  it  were  from  the  smooth  surface  of  the  liver 
and  continuous  with   it.      This  was  painful  on  pressure  and  was  the 

onlv  tender  spot  detected  on  palpation.  

Proyrets  and  BestiH.-The  patient  continued  to  lose  flesh  and  strength, 
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and   died  on   April      •  Al  complain  ol  pain, 

• 

death  the  urine  wis  ol  the  and 

S'eeropty. — The  pe  I  u        ill  nred 

owtb   about  the  size   of    a   walnut    i..un.l   In    the   great 
omentum,    Ihc  liver  was  studied  with  whitish  deposits  varying  on  the 
surface  from  the   size  o:   a   pin  a    he.id   to  thai  ,.1  ■  crown  1   see.     The 
medium  si/cd  deposits  were  umbilioated  and  resembled  thi 
t'ic  liver  in  the  arrangement  ol  the  was  fert  to  i>e 

head  to  tail 
II  hi  to  the  surface  :t  broke  across  l::.ea  pie>  •  •  It  \«s 

i|oito  white  in  appearance.    The  gallbladder  was  full  ol  bile.    There 
tes   in  either  bladder  or  ducts.     So  albumen  or  sugar  was 
present  in  the  111     -  :  he  illness. 

Mr.  11  had  been  attended  by  me   ninny   times    Un 

1  1   huntness,   the  result  of  cardli  ttion.      Four  weeks 

ago  he  noticed  ■  little  dark  coloration  of  the  urine,  and  a  week  later 
in. lice  w.i  coming  on  painlessly.      Op   to  ten    years 

bad  \ery  severe  al 

in  aperient ;  but   since  that   time  he  had   been   quite   free 
from  such  attack* 

He  was  rery  deeply  jaundiced,  the  skin  of  the 
face,  cheeks,  and  body  bronze  in  appearauce.  and  conjunctivae  golden 
yellow.    On  scratching  the  skin  with  the  the  track  of  the 

nail  assumed  a  light  heliotrope  colour.      The  skin  was  itchy,  loo 
Bobby,  ami  lie  looked  as  .:  he  had  lost  much  weight.     The  urine  was 
very  h  I,  and  dark  like  coflce.      Part  of  the  right  lobe  of  the 

liver  oould  be  felt  filling  the  space  bounded  by  the  to]  carti- 

lages down  to  the  tenth,  and  a  line  extending  from  this  cartilage  across 
'h>  the  middle  line  ol  the  body.  There  was  no  pain  on  pressure  over 
n<  if  the  fingers  were  inserted  under  its  freeedce  and  the 
mass  lifted  up  pain  was  complained  of  at  a  s;,ot  near  the  middle  line  of 
the  body.     .V  ibove  the  umbilicus  and  t  in.  to  the 

the  middle  line,  which  could  be  covered  by  a  shilling,  there  was  s  very 
lender  spot   on    deep   pressure,      This   painful    spot  could  always   be 
"i  up  to  the  I  be  felt,     lie  complained 

al   weakness  and  loss  of  strength,  well.      He  had    no 

ently  romited,  and  stated  that  everything  he  took 
and  smell    I  which  was  as  offensive  as  if  it  had 

undergone   decomposition.       No   bladder    or     prostatic    trouble    was 
•  nt. 

•<<  in./  Result  The  motions  were  invariably  white,  never  con- 
stipatcd  nor  lumpy  and  iuite  smooth  on  the  surface.  The)  appeared 
to   have    the    con-  soit    putty,  and  resembled  pieces  ol    this 

teezed  through  a  sausage  machine.     The  quantity  was  extra- 
ordinary   considei  i    io    marked    was    this    that    it 

-I   the  patients  and  the  iriends' attention.     On  May      lb.,  i 
vomitin  t  and  hiccough  was  very  distrc 

pints  of  gelatinous,  tenacious,  dork-coloured  material  was  vomited  dui 
log  the  night,  although  not  more  than    1    pint  of  Huid  food  hi 

-tered   during  the  day.    All  food  by  the  mouth  wa 
■eight-lays,  and  during  this  time  the  indhiccough 

aged  rigor  lastins  When  I  saw  him 

m,  his  pulse  was  hardly  perceptlb  nd  legs  cold 

the  knee,,  and  be  was  evidently  dying.    On  the  following  morn 
nil  alive.     Warmth  had  returned  to  bis  extremltli 
time  dura,  llnesa  the  skin  wa 

•  ;      large,  dry,  brown  crusts  were 

mpt  at  a 

patient  declared  be  ba  I 

been  di  1  Ight,  and  I  have  i  iably  ho  was 

en    by  the   mouth   with  no  re  ling  or 

to  the  la-- 

present    a  1  be  m  ne 

■     of  fal     II   the 

In  the  pci  I 

whitish 
e  am      ei  a  on 

There 

11  tore  awa    ■ 

ol    p  men  g<  oera 

the  intense 

'I'lo  onh  one  I  evi 

I 

imple    and 
difficulty,  as 
there    were   pri    •  ml    11, .• 

■ 

110  gall   bladder 


could  be  felt,  foraverygo  30  that  the  dia 

difficult,      i  pecimen  oi    the  urine  t.. 

M      1  Wakefield,    who    kindly    sent    me    the 

following  report  with  permiseion  to  publish  it. 

The-:  ne     9   free  from   dextrose  and  albumen,  but  con- 

icrable  amount  of  bile  pigments  and  bil  It  also 

1    well-marked    pancreatic    reaction,    and    I    should    from    the 
character  of  the  reaction  expect  to  find  a  chronic  inflammation 

•  •as. 

I  sent  Mr.  Cammidge  also  portions  of  the  liver  and  pan  • 
The  r<  1 

The  liver  shows  patches  Of  secondary  malignant  disease.    The  cells 
are  of  o  glandular  character,  and  suggest  the  pal  the  probable 

:ion    01    pancre  i  are  neither  normal  in 

appearance  nor  iu  arrangement, and  1  Bbou   1  I  this  is  portol  the 

pancreas  showing  early  malignant  disease,  it  would  probably  be  more 
advanced  in  the  head  oi  the  organ. 

I'  can  bi  seen  From  the  above  that  during  life  it  was  very 
iliiiieult  to  1  1  correct  di  1 

There  an  ■  -1  ions  wh  to  be  "f  inten 

physiologists:  (1)  The  fact  thai   there  was  no  constipation, 
although  not  a  drop  of  bile  entered  the  intestine  throughout 
trationof  dance;  (-')  considering  the  destruc- 

tive changes  in  the  pancreas,  tin-  fact  that  in  spite  ol 
there  was  no  sugar  present  in  the  urine.    One  might  fairly 

change  in  the  urine  in  one  or  1 
these  1 


S03IK  UNUSIAI.  CONDITIONS  IN  <;ALL-BLADDER 
SURGERY* 

llv  K    8TANMORE  BISHOP.  F.R.CS.E1 

Honorary  surgeon.  Ancoats  Hospital,  Uancbester. 


It  is  perhaps  -■  an  ely  true  that,  as  Rutherford  Morisoi 
gall-bladder  surgery  1ms  only  a  history  of  ten  to  fifteen  years, 
but  there  can   be  no  doubt   that  it  1ms-  greatly   | 
during  that  period,  ami  that,  before  asepsis  was  possible,  it 
hardly  be  said  to  exist  as  we  know  it  now  at  all. 
It  may  be  possible  at  an  early  period  to  generalize  our 
edge,  and  to  formulate  some  rules  with  referei 
this  subject,  but   the  time  has  scarcely  yet  arrived.    At  pre- 
sent it  is  of  much  more  importance  that  anything  unusual  or 
ir  should  be  duly  noted  and  described,  and  it  is  with  a 
view  to  ilns  that  I  have  brought  forward  to  day  certain 
of  this  kind. 
The  presence  of  biliary  calculi   in  the  j^all  bladder  would 

appear  to  be  a  very  common  thing  in  poisons  over  40  yi 
age.    Everj  fern  room   is  able  to  furnish  exan 

butlarge  numbers  of  such  oases  passthrough  life  without 
attention  having  been  called  to  their  existence.  Kehrhas 
only  about  ;  per  cent,  of  the  total  number 
my  symptoms.  When  this  does  happen,  how- 
ever, those  symptoms  produce  usually  inteni  -  and 
call  imperal  ively  lor  treatment. 

And  of  all   the  symptoms   thus  evoki  1   the  most  pn 
are  attacks  of  intermittent  colicky  pain,  situate. 1   in. 
the  liypom  h. .milium  or  in  the  epigastrium,  radiating  around 
the  lower  part  of  the  righl  thorax,  and  often  foil  with' 
severity   in   the  dorsal   region,   near  the  apex  of  the  right 
scapula.    Buch  attack  iated  with  vomiting, 

which  often   marks  the  acme  of  the  attack,  an. 1 

ceablethai  these  attacks  areolten  coin- 
cident with  the  time  when  the  gastric  contents  begin  i 

from  the  -1 ach  into  the  duodi  num  ;  that  i-,  two  or  three 

hours  all.  ■  a  m<  al. 

Bui  u  k*  do  nol  always  denote  the  presence  of  a 

calculus.    They  may  occur  in  cases  where,  if  an  operation  is 

found.     Two  ..tin  1 
hast  have  been  .lis.  ,v<  red  which  appear  to  he  sufficient  in 
themselvi  s  to  explain  the  paroxysmal  pain. 

the  gall  badder  is  attached  to  the  under  surface 

■   lobe  of  the  liver  bj  some  connective  tissue,  ami 

t,  which,  covering  th>  lower  hepatic  -ur- 

ilie  bladder  ana  maintains  the  two   in 

contact.     I;  ises  only  the  fundus  is   free,  and 

illy  in  shrunken,  contracted  gall  bladdei 

•  tached  t..  the  organ  above  it.    But 
m  w  in.  h  the  gall  bladder, 
■,  fne  from  the  luer .  low  n  I.,  the  cystic  duct,  ha-  fallen 
downwards  and  kink   that   duct,  and   p 

■1   whi.ii  accompanies  an  unduly  .li-i 
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nail  bladder,  and  its  [utile  efforts  to  evacuate  its  contents. 
Although  in  the  following  case  eighteen  small  calculi  were 
present  it  is  quite  open  t"  question  whether  their  presence 
produced  tin'  typical  biliary  colic  of  which  the  patienl  com- 
plained, or  whether  this  was  not  equally  if  not  entirely  due 
to  the  kinked  cystic  duet. 

Case  1. 

S.  E.  W.  aged  50;  sent  to  Ancoats  Hospital  by  Dr.  I'aton,  of  Man- 
chester. March  3rd,  19  14.  A  stout,  tlorid  woman  o£  healthy  appearance  ; 
married  twenty  nine  years  :  six  children  ;  no  miscarriages.  Her 
youngest  child  was  16  years  of  age,  and  it  was  whilst  suckling  her  four 
months  after  birth  that  the  first  attack  was  experienced.  The  milk 
somewhat  suddenly  ceased  to  be  secreted.  Spasmodic  pain  with  vomit- 
ing came  on  and  lasted  for  thirteen  hours,  being  ultimately  relieved  by 
morphine,  hypodcrmically  given.  For  seventeen  days  she  took  nothing 
by  the  mouth,  being  entirely  fed  by  nutrient  enemata..  During  this 
time  no  stool  was  passed.  The  first  evacuation  after  this  was  "  as  white 
as  lard."  So  far  as  she  knows,  this  was  the  only  occasion  on  which  bile 
was  absent  from  the  dejecta.  Urination  was  all  through  regular,  and 
easy 

For  some  six  years  she  has  suffered  irom  eczema  of  the  legs.  For 
this  she  was  sent  to  Harrogate,  and  there  she  took  the  water  for  some 
time.  After  drinking  this  for  a  fortnight  she  had  another  severe  attack, 
which  began  after  supper,  and  lasted  for  three  hours.  During  the 
month  she  remained  in  Harrogate  she  had  four  or  five  attacks. 

On  returning  home  she  had  another  severe  attack.  In  1809  another, 
and  since  then  several  milder  ones  until  a  month  before  admission, 
when  I  saw  her  iu  consultation  with  Dr.  Paton.  in  consequence  of  per- 
il ip-  the  most  severe  attack  of  pain  and  persistent  vomiting  she  had 
ever  experienced.  So  severe  was  it  that  Dr.  Paton  feared  that  acute 
general  peritonitis  was  present.  From  this  attack,  however,  she  re- 
covered, and  arrangements  were  made  for  her  admission  to  hospital 
a  view  to  operation. 

During  all  her  attacks  no  marked  jaundice  was  ever  observed.  There 
was  no  history  of  typhoid  fever  or  dysentery,  and  she  had  never  been 
abroad.  On  March  -th.  1004,  a  vertical  incision  was  made  near  the 
outer  edga  of  the  right  rectus  muscle,  passing  through  over  a  in.  of 
subcutaneous  fat,  from  1  in.  below  the  costal  margin  to  the  umbilicus. 
When  the  peritoneum  was  opened  it  was  drawn  up  on  either  side  and 
pinned  to  the  skin  by  Allis's  forceps.  I  have  found  this  manouvre  very 
useful  in  wounds  of  such  a  depth,  since  the  fatty  walls  are  thereby  pro- 
tected from  damage  during  the  intraperitoneal  man<euvres,  and  not 
becoming  bruised  are  more  likely  to  unite  by  primary  intention. 

The  gall  bladder  was  easily  found,  but  was  entirely  free  from  the 
liver,  and  hung  down  from  it  at  an  angle,  which  was  situated  at  the 
commencement  of  the  cystic  duct.  The  cystic  duct  was  firmly  attached. 
The  bladder  was  full,  but  not  distended,  and  lay  behind  the  first  part  of 
the  duodenum,  to  which  it  was  not  adherent.  In  it.  and  near  the  duct 
end.  were  eighteen  small,  angular,  facetted  calculi,  composed  of  ehole- 
sterin  and  bile  colouring  matter.  These  were  removed,  a  rubber  tube 
tied  into  the  open  fundus,  and  the  abdominal  wall  closed.  She  made  a 
rapid  and  complete  recovery.  The  tube  came  away  on  the  ninth  day, 
and  she  returned  home  a  fortnight  later. 

But  pain  of  a  paroxysmal  character  and  associated  with 
voniitinc  may  be  found  in  another  set  of  cases,  when  on 
operation  no  stone  is  found.  In  these  adhesions  are  discovered 
between  the  gallbladder,  the  liver,  the  colon,  the  duodenum, 
the  stomach,  or  the  omentum;  most  frequently  perhaps 
•  'ii  it  and  the  last  structure.  Here  the  sequence  of 
[events  would  appear  to  be  this.  A  mild  attack  of  chole- 
cystitis, followed  by  the  formation  of  a  calculus.  Passage 
onwards  of  this  concretion,  the  irritation  of  its  passage 
setting  up  -  >me  local  peritonitis  around  the  sail  bladder,  and 
its  consequent  adhesion  to  the  viscera  around.  Pressure  upon 
or  kinking  of  the  cystic  duct  produced  by  the  contraction  of 
It  is  in  the  differentiation  of  these  cases 
from  those  in  which  calculi  are  still  actually  present  that 
Murphy's  lest  has  appeared  to  me  to  be  specially  useful. 
There  is  the  same  pain  and  vomiting  in  both,  possibly  also 
the  same  evanescent  jaundice,  but  iu  the  cases  where  adhe- 
-  only  are  present  Murphy's  test  gives  a  npgative  result, 
whilst  in  those  associated  with  actual  calculi  the  character- 
check  to  inspiration  yielded  by  this  test  is  always  found. 
Of  such  cases  I  have  had  several.  Two  only  are  given  here  in 
any  detail. 

Case  it. 

Mrs.  Q„  aged  58,  sent  to  Ancoats  Hospital  July  23rd,  1900,  with  a 
sinus  in  the  epigastrium,  from  which  bile  and  muco-pus  were  exuding. 

The  history  given  was  that  for  fourteen  years  she  had  suffered  from 
**  gastric  fever,  colic,  and  ague  "  at  intermittent  periods.  These  attacks 
were  associated  with  pain  in  the  epigastrium  and  right  hypochondrium 
and  vomiting  of  watery  fluid.  There  was  also  a  great  deal  of  retching. 
During  the  previous  April  she  suttered  from  a  severe  stitch  in  the  right 
side  for  about  a  week,  at  the  end  of  which  time  the  skin  gave  way  near 
the  median  line,  about  -,  in.  below  the  sternum  and  i  in.  to  the 
right,  the  point  at  which  the  opening  of  the  sinus  was  seen.  Much  pus 
and  greenish-yellow  material  escaped,  but  no  fragments  of  calculi,  and 
this  tluid  had  been  discharging  in  small  quantities  ever  since.  She  was 
a  stout,  healthy-looting  woman,  and  had  never  been  jaundiced. 
Previous  to  it.-,  giving  way  a  hard,  firm  mass  with  rounded  outline  had 
been  detected  by  her  medical  attendant  beneath  the  right  lobe  of  the 


liver.     This  could  no  longer  be  detected.     Murphy's  test  gave  a  negatho 
result. 

1  ui  .1  uh  ■  =th  a  probe  passed  down  the  sinus  detected  no  foreign  body. 
A  vertical  incision  was  made  internal  to  the  sinus  through  the  right 
rectus  and  the  peritoneum  opened.  Nothing  could  be  felt  in  the  gall 
bladder,  with  which  the  sinus  was  continuous,  nor  in  the  ducts.  I  1 
tensive  and  firm  adhesions  between  the  bladder,  omentum,  and  trans- 
verse colon  were  found.  The  siuus  was  laid  open  down  to  the  gall 
bladder,  which  was  drained  with  gau/.e.  The  rest  of  the  abdominal 
incision  was  closed.  No  bile  escaped  on  slitting  up  the  sinus,  and  the 
wound  gradually  healed. 

Cask  hi. 

Mrs.  I..,  aged  55,  admitted  to  Ancoats  Hospital  January,  1904,  under  Dr. 
Melland.  For  the  last  three  years  she  had  suffered  from  pain  across 
the  back,  just  below  the  angles  of  the  scapula,  and  for  the  last  loin- 
months  she  had  been  confined  to  bed.  The  pain  was  gnawing  in 
character.  There  had  been  no  vomiting;  some  jaundice  was  present. 
There  was  no  pain  in  front  below  the  costal  border.  Menstruation  had 
been  regular,  and  the  menopause  occurred  twelve  years  since.  As  Dr. 
Melland  discovered  an  ill-defined  resistance  below  the  right  hepatic 
lohe,  he  very  kindly  transferred  the  patient  to  my  care. 

The  pelvic  organs  were  all  healthy  :  the  uterus  in  good  position,  and 
not  prolapsed.  There  was  some  enteroptosis.  The  right  kidney  was 
very  markedly  movable  downwards  and  inwards.  The  left  kidney  was 
in  its  normal  position,  and  not  mobile.  The  liver  was  not  enlarged. 
Beneath  its  right  lobe  could  be  felt  on  deep  pressure  an  increased 
resistance,  with  indefinable  outline  ;  percussion  note  over  this  was 
clear.     Murphy's  test  gave  a  negative  result. 

On  February  iSth  an  exploratory  incision  was  made  in  the  usual  ver- 
tical line  near  the  outer  edge  of  the  right  rectus  muscle.  There  was  no 
fat  necrosis.  So  gall  stones  could  be  felt.  There  was  no  enlargement 
of  the  pancreas.  There  was,  however,  firm  adhesion  of  the  duodenum 
to  the  under  surface  of  the  liver,  and  below  it  the  small  contracted  gall 
bladder  was  found. 

( ither  changes  in  the  gall  bladder,  probably  after-effects  of 
the  irritation  set  up  by  previous  lodgement  of  gall  stones,  are 
sometimes  found.  A  case  sent  to  the  hospital  by  my  friend, 
Dr.  Willis,  of  Gorton,  illustrates  one  of  these. 

Cask  iv. 

Mrs.  G.,  aged  51.  admitted  to  Ancoats  Hospital,  November  19th,  1003. 
This  patient  had  suffered  from  three  or  four  attacks  of  severe  abdominal 
pain,  the  first  attack  occurring  twelve  months  before  admission.  The 
pain  was  very  acute,  extended  from  the  right  costal  arch  to  the 
umbilicus,  and  was  followed  by  vomiting'.  After  the  first  attack  there 
was  jaundice,  which  lasted  for  a  few  months.  Each  attack  was  associated 
with  the  passage  of  high-coloured  urine  and  stools  of  a  light  colour. 
The  pain  passed  round  the  right  lumbar  region,  never  higher  than  the 
level  of  the  ninth  or  tenth  ribs  in  the  scapular  line.  The  last  attack 
was  fourteen  days  before  admission,  and  was  cut  short  by  morphine. 

At  the  time  of  examination  there  was  no  jaundice,  but  the  face  was 
sallow.  The  patient  was  inclined  to  be  stout,  and  there  had  been  no 
loss  of  weight.     Murphy's  and  Robson's  tests  gave  a  negative  result. 

November  ,-oth,  1903."  The  abdomen  was  opened  in  the  usual  line. 
There  was  no  fat  necrosis.  The  gall  bladder  was  found  firmly  adherent 
to  the  colon  and  omentum.  After  separation  of  these  adhesions,  the 
gall  bladder  was  seen  to  have  an  hour-glass  contour,  the  fundus  being 
constricted  off  from  the  rest  by  a  narrow  constriction,  as  if  a  ligature 
had  been  tied  round  it.  No  gall  stones  could  be  felt  in  the  bladder  or 
ducts.  After  packing  around  with  sponges,  this  portion  was  opened 
and  clear  mucus  found  within,  (in  introducing  a  probe,  at  first  no 
communication  could  be  found  between  this  distal  cyst  and  the  rest  of 
the  gall  bladder,  but  after  a  while  a  pinhole  opening  was  detected.  On 
passing  through  this,  a  very  slight  movement  with  the  instrument 
"broke  down  what  appeared  to  be  a  slight  and  thin  adhesion  of  the 
mucous  lining,  and  then  bile  escaped.  A  drainage  tube  was  fixed  iu 
the  gall  bladder  and  the  abdominal  wound  closed.  This  came  away  en 
the  ninth  day,  and  the  wound  was  perfectly  healed  on  December  22nd, 

''The  condition  found  suggested  adhesion  of  an  ulcerated 
mucous  membrane  consequent  upon  the  previous  presence  of 
a  gall  stone,  which  had  long  since  passed  into  the  intestine 
through  the  normal  channel.  Possibly  a  similar  explanation 
might  account  for  the  appearances  presented  in  the  next 
ease  though  this  is  hardly  probable,  since  the  dissepiments 
found  within  the  sail  bladder  were  so  many,  and  the  various 
cavities  formed  so  various  in  shape  and  size. 

Case  v. 
Mrs  S  aged  42,  was  sent  to  Ancoats  Hospital  by  my  friend. 
Pi-  Ilarburn,  of  Buxton,  in  November,  1900.  She  was  a  widow,  of 
perfectly  regular  menstrual  habit,  and  had  never  had  any  children  or 
miscarriages.  She  looked  perfectly  healthy.  She  said  that  she  had 
been  liable  to  bilious  attacks  but  had  had  none  for  the  last  two  years  ; 
that  she  had  had  two  transitory  attacks  of  jaundice  :  the  last  eight  year* 
before  examination.  She  was  in  perfect  health,  however,  until 
eighteen  months  since,  when  she  began  gradually  to  complain  of  a 
heavy,  dull,  sickly  pain  in  the  left  lower  quadrant  of  the  abdomen  and 
over  the  sacrum.  About  the  same  time  there  was  some  oedema,  of  the 
ankles  The  latter  symptom,  however,  had  been  less  during  the  last 
twelve  months,  and  was  now  barely  discernible.  She  had  never  had 
pain  beneath  the  right  costal  margin,  where  Dr.  Harburu  had  dis- 
covered a  swelling. 
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On  ■  ■    Bnn  clastic  mass  oonld  be  felt  below   the  lower 

obe  ol   the    liver  in  the  gall  bladdei  urea,  which 

•  onttinee  were   rounded,  .md  its  lower 

ilty    could    be    plainly  outlined      ust    above    the    level    of    the 

nmbilici  e  was  approximately  th»t  ol  a  small  coooannt.    Its 

outline  »i-  eatb  the  liver.    The  abdominal 

visible,  and  were,  if  anything,  more  marked  on  the  leftside.      J 
ol  the  turnout  appeared  t  .  c  varied  from  time  to  tiro. 

)iad  been  pointed  out  to  her. 

On  December  rd.  i,JOo,  a  vertical  incision  was  made  through  the 
right  rectus  muscle,  over  the  tumour  in  the  11-ual  line.  On  opening 
the    peritoneum    a    bluish    grey    1  en,    surrounded    by 

omentum,  which  was  loaded  with  fat,  but  was  not  adherent   Le  any  way 
to   the   mass.      The  tumour  was  easily  turned  out  of    the  abd 
cavity,  and  was  seen  to  be  the  greatly  enlarged  gallbladder.     11  wag 
evidently  transfoi  outer  wail  showing 

the  outlines  of  the  various  cavities.     To  extremity  intestine 

was  firmly  adherent,  and  the  adhesions  contained  large  veins.  As 
separation  of  these  -ecmed  undesirably  risky,  the  lower  extremity  of 
the  mass  was  -titcbed  all  round  to  the  parietal  peritoneum,  after  para- 
centesis of  one  or  two  of  the  larger  cavities  railed  to  bring  about  any 
notable  diminution  in  its  size.  The  main  mass  was  then  cut  away,  and 
the  pedicle,  which  had  a  diameter  of  over  an  inch,  left  fixed  in  the  ab- 
i:ie  bleeding  points  in  its  circumference  required  a 
few  ligatures.    Game  was  packed  around  and  over  thi<. 

Four  days  later  she  was  somewhat  jaundiced,  and  she  was  annoyed 
by  a  slight,  but  persistent  cough.  Bile  had  been  escaping  by  a  crescent;, 
opening  near  the  lower  edge  of  the  pedicle,  but  Dot  to  any  great  extent. 
There  was  for  a  tu  abdominal  distention,  which  »»■  rapidly 

relieved  by  turpentine  enemata.  The  stools  varied  in  colour,  some- 
times light,  sometimes  evidently  containing  a  normal  amount  of  bile. 
The  urine  contained  bile,  but  also  in  varying  amounts. 

As  the  wound  had  healed  around  the  stump,  but  this  remained 
practically  ed,   on   .January  28th,  190:,  Pa<|uelin's  cautery  was 

applied  to  its  surface  until  it  was  mummified.  After  this  it  pretty 
rapidly  contracted,  but  when  she  left  the  hospital  on  February  6th  a 
biliary  fistula  still  remained.  This,  however,  closed  entirely  during  the 
next  two  months. 

In  January,  1902,  she  married  a  second  time,  having  been  perfectly 
well  in  the  meantime,  and  unfortunately  became  infected  with  Ihe 
gonococcus  almost  immediately.  In  September  she  died  with  acute 
■ntis  following  double  salpingitis.  I  had  the  opportunity  of 
Inspecting  the  area  of  operation  pott  mortem.  The  stump  still  lay  in  the 
abdominal  wall,  but  was  entirely  covered  bv  epithelium.  Its  continua- 
tion inwards  was  a  normal cj  some  small  cystic  cavities  con- 
taining clear  fluid  were  still  dcsccrnible  in  the  fragment  of  -lump 
nog;  there  were  no  secondary  deposits,  and  no  sign  of  new 
growth  about  the  part  still  in  existence.     There  were  no  gall  stones. 

The  tumour  on  examination  showed  a  large  number  of  cystic  cavities, 
01  all  sizes,  generally  polygonal  in  shape,  owing  to  counter  pi  1 
containing  clear  mucoid  iluid.  but  no  calculi.  The  septa  between  them 
were  composed  of  a  central  thin  layer  of  connective  tissue,  lined  on 
either  side  by  mucous  membrane.  So  sarcomatous  or  carcinomatous 
elements  could  be  Ioud<1 

It  1-  farmore  usual   to  find  a   number  of  calculi  in  those 
in  which  they  exist  than  single  unfacetted  specimens 
11 18-  !  ewhat  curious  that   I  should   havi 

gall  Btones  in  a  list  oi  3s  upon  which  1  have 
operated.  One  ol  these  is  of  additional  interest  because  ol 
its  probable  causation. 

Case  n. 

J"  April,  ,,,   ,,  I  was  asked  by  my  friend  I>r    Willis,  oi  1  ;orton,  to  sec 
„.'. "  '  we  the  following  history. 

""'■';  agi     1..    was  taken  by  ber  pat 

Zealand  where   she  lived  tot  eighteen  months;  thei  medio 

tngland  and  has  lived  in  this  com  ace. 

■  cars   of  age  she  had  tack  of  pain  in  the  right 

;""r,1",1"1"  all  it  In  ail  succeeding  attacks 

Tills  attack  did  no) 

When    ao  yi  .re  illness,  v.  d  about 

vhich    he 

io  bad  bad 

■ 
more  acute     or  ,.  ,,„„.; 

I.  at   tunc-  it 

pant,     alltbis 

ton  the 

several 

I  had    I.e.  ■ 
the    drug 


long  Kicdcl's  lobe  was  found  hanging  downwards  from  the  right  1 

irked  outside   at   the   level   oi   the  costal  arch  by  an  obliquely 
ne   of  fibrous    tis-ue.  which    however   did    not    penetrate 
through  its  whole  tissue.     Behind  this,  a  small  contracted  gall  bladder 
which  wa-  adherent    to   stomach,  colon,   and  duodenum   contained  one 
cd  calculus  ;    its   surface   dark    brown,  and  .0.  ere. I  w  ith  small 
irregular  eminence  the   size  of  a   hazel-nut.     No  other  stone, 

could   be  felt.      Tic  .   1,  and  a    drainage  tul»e 

placed  in  the  gall  bladder,  which  contained,  besides  the  calculus,  a 
small  quantity  ol  muco-pus.  The  tube  was  removed  on  the  third  day. 
Qtlnued  to  flow  by  the  wound  for  about  two  months,  but  ulti- 
mately the  wound  entirely  healed.  Dr.  Willi-  writes.  March,  1904:  Our 
patient  has  made  a  perfect  recovery. 

In  this  case,  the  Beqnence  of  I  mngly  suggests  that 

the  nucleus  01  the  stone  1ms  probably  been  formed  by  one  or 
more  hydatid  booklets. 


A    CASE    OF   LEAD    ENCEPHALOPATHY 

By  W.  BOSSELL  JUDD,  M.RC.BJSno.,  L.B.C.P.L0ND., 

Ashton-under-Lyne. 


At  11  p.m.  "ii  Feliruary  16th  of  this  year  I  was  called  to 
yonng  man.  W.  R..  aged  23, and  was  told  that  lie  had  been  in  a 
"lit  since  9  p.m..  He  left  home  in  the  evening  for  the  purpose 
of  attending  a  cricket  meeting,  and  was  apparently  in  good 
health  when  at  the  above-mentioned  time  he  was  seized  with 
a  tit. 

J'rcri-  He  was  a  plumber  by  trade,  and  up  to  four  years 

ago  enjoyed  good  health,  when  he  had  a  similar  fit.  from  which  he 
recovered,  and  up  to  the  last  illness  again  enjoyed  good  health,  llcwas 
very  abstemious,  never  had  colic,  and  was  never  troubled  with  consti- 
pation. On  inquiry  from  relatives  no  history  of  neurosis  could  be 
elicited  in  his  antecedents  or  in  any  living  members  ol  his  family. 

state  ■■'inn. — On  my  arrival  at  his  residence  I   found  the 

patient  in  a  state  of  violent  epileptiform  convulsions,  almost  amounting 
to  acute  delirium,  on  examination  I  found  him  to  be  well  developed 
litly  anaemic  The  teeth  were  in  a  fairly  good  condition  ;  there 
was  no  blue  line  on  the  gums  ;  the  tongue  was  slightly  furred,  and  the 
breath  not  offensive.  The  pupils  were  contracted  and  did  not  react  to 
light.  The  knee-jerk  was  present,  and  the  plantar  reflexes  were  exag- 
gerated. Temperature  was  subnormal.  The  pulse  was  frequent  during 
the  height  of  the  convulsions  and  almost  imperceptible  during  the 
quiescent  stage.    The  tension  was  poor. 

In   enema   was    given,   with   the    object    of    thoroughly 

emptying  the  bowel.    Sinapisms  were  applied  to  the  neck,  precordium. 

and  calves.    The  convulsions  showing  no  signs  of  subsiding,  I  gave  a 

rectal  injection  of  chloral  and  potassium  bromide.     An  hour  after  this 

no  change  having  taken  place,  I  gave  a  hypodermic  injection  of  lr 

hydrobromate   ....'.-.  gr .  1.      This  quieted    the  patient,   and  he  remained 

in  this  quiescent  condition  until  the  following  morning.     I  saw  him  at 

on  the  17th,  and  found  him  in  a  scnii  comatose  condition.  The  same 

evening  he  again  became  very  convulsed  and  passed  urine  involuntarily. 

repealed  with  renewed  quiescence.     This  alternate 

on  of  semi-coma  and  convulsions  went  on  until  the  morning  of 

the    1    Ih,    when   on   my  arrival    I   found    him    severely  convulsed.     I 

A   to   abstract  a   little  blood,    with    t lie   object  of   relieving  any 

cerebral  congestion:    not  having  a   wet  opplng  apparatus  at  hand   I 

applied  leeches  to  the  cervical  region,   and  by  this  means  abstracted 

aiiinii     drachma  ol  blood. 

—The  patient,  however,  gradually  sank  into  a  state  of  coma 

and  died  the    iai lay,  so  that  from   the  beginning  of  his   illness  on 

the  1 6th  to  his  death  on  alned  consclouam 

lo  MARKS. 

tunately  for  diagnostic      1  a  the  patient  passed 

urine  prior  to  hie  leaving  home  on  1  he  evening  ol  the  sei  rare. 

<  in     analysis     the    urine    presented     the    following    features. 

ivity  1020.  fair  quantity  ol  albumen,  n"  -agar,  no 
casts,  presence  of  lend.     The  presence  of  lead  was  deU 
by  Von  Jack's  test  much  advocated  by  Abram  and  Marsden, 

"i    Liver] 1.        \   deposit   "f  lead  was  noticed    ni'on    the 

magnesium  within  an  hour.      1  allowed  the  magnesium  u> 

remain    in    the    urine    for    twelve   hours,  and    after   carefully 

ug  and  drymg,  on  the  application  of  a  crystal  of  iodine 
and  warming!  a  yellow  discolorication  tot  h  place  due  to  the 

■  "ii  "i  iodide  of  lead.  The  presence  oi  lead  \v .i-  further 
verified  by  confirmatory  tests.     I  may  add  that  to  the  busy 

tioner  the  test  if    ai  simplicity,  provided  thai 

reliance  can   be   placed   upon  the  .Hints  used     that    is.  to  b*J 

free  (nan  any  lead  contamination. 

The  case  is  of  interest  from  the  facl  that  although  thi 
the    Bl  ruler  my  pen  two  othei 

during  my  hospital  carei  1  fatal  termination,  bo  that  one 

musl  agree  with  Dr.  Oliver*  that  ,.f  all  the  lesions  which 
plumb  qi  ephalopatby   is  the 

grave.     I  .-.what  i*  the  actual  cause  of  thai 

com  ulsioi 


April  16.  1904- 


TRYPANOSOMIASIS    AND   MORBUS    DORMITIVA. 


I"      Tin     B 

I  I 


889 


Here  we  have  a  young  man  apparently  in  good  health,  with- 
out any  preliminary  signs  or  symptoms  of  lead  poisoning, 
suddenly  struck  down  by  the  most  severe  of  convulsions, 
which  terminate  in  liis  death.  Has  lead  a  special  predilec- 
tion for  the  nervous  system  in  certain  individuals .-  If  SO, 
ire  we  to  regard  the  convulsions  as  due  to  the  direct  irrita- 
tion of  the  lead  upon  the  nervous  system,  or  may  we  look 
upon  the  convulsions,  as  in  the  case  of  uraemia,  due  to  auto- 
intoxication from  the  retention  of  harmful  substances  due  to 
defective  renal  met  ibolism? 

Rl    ■ 
Lancet.  January  16U1, 18  -.    'Clifford  Allh 

p.  9S8. 


TRYPANOSOMIASIS    AND    .MORBUS     DORMITIVA. 
V.\   ALEX.  MAXWELL  ADAMS    M.B.,  C.M.Emn., 

Late  oi  the  Gambia  Protectorate. 


In  the  British  Medical  Journal,  March  28th,  1903,  there 
■speared  an  article  of  mine  entitled  Trypanosomiasis  and  its 
Cause.  In  this  I  asked  the  question,  "  lias  the  trypanosome 
any  relation  to  sleeping  sickness  ? "  pointing  out  that  in 
Europeans  the  parasite  is  found  in  the  peripheral  circulation, 
and  suggesting  that  the  African  lethargy  is  an  identical 
disease,  and  also  that  the  parasite  might  be  found  in  the 
brain  centres  blocking  the  capillaries,  thus  causing  local 
anaemia  and  corresponding  somnolence. 

This  very  important  contention  afterwards  received  con- 
firmation at  the  hands  of  Castellani  and  Bruce,  who  liist  pub- 
lished their  results  in  May  and  June.  1903,  and  in  the  report 
of  the  Royal  Society,  issued  later  on,  Professor  Castellani  had 
first  observed  a  trypanosome  in  the  cerebro-spinal  fluid  about 
the  end  of  the  year  1902.  but  his  opinion  was  that  the  disease 
was  due  to  a  streptococcus  which  he  had  isolated.  My  paper, 
written  in  December.  1902.  could,  therefore,  not  be  influenced 
by  this  as  yet  unpublished  observation.  I  was  led  to  my 
conclusions  by  the  following  clinical  considerations  : 

1.  In  the  trypanosome  fever  and  in  sleeping  sickness  we 
have  the  same  puttiness  of  the  face  and  lower  eyelids  (I  was 
the  first  I  fancy  to  point  out  the  fugitive  nature  of  the 
oedema  and  temporary  unilateral  distribution). 

2.  Irritability  and  apathy  in  both  instances. 

3.  The  same  alteration  of  voice— a  characteristic  huskiness. 
I  do  not  here  allude  to  the  changes  in  the  speech  of  the 
negro  where  the  sounds  are  unintelligible  through  paralysis 
of  the  tongue,  but  to  a  primal  change  in  voice  timbre  noticed 
early  in  the  disease,  and  in  all  probability  due  to  a  local 
oedema  of  the  larynx.  I  have  not  seen  this  change  remarked 
upon  by  other  observers.  The  symptoms  in  the  two  races 
seemed  to  me  to  differ  in  degree  rather  than  in  kind.  The 
chief  difference  appeared  to  be  that  the  European,  though 
apathetic,  seemed  to  have  less  capacity  for  sleep  than  usual, 
and  that  the  African  suffered  but  slightly  from  the  initial  fever. 

An  important  point  now  arises,  Colonel  Bruce  attributes 
the  infection  to  a  species  of  tsetse  fly,  and  no  doubt  in 
Uganda  this  holds  correct.  It  is  understood  that  no  horse 
can  exist  in  a  country  infested  with  this  pest;  and  it  is  very 
interesting  to  note  that  in  the  Gambia  (with  the  exception  of 
Kombo)  we  have  the  coexistence  of  horses  and  sleeping  sick- 
ness, the  horses  in  good  health,  and  the  sickness  quite 
typical.  Therefore,  with  this  fly  presumably  absent,  what  is 
the  origin  of  the  disease  in  the  Garni  ia  ?  In  my  previous 
article  I  traced  the  origin  to  a  rat-bite.  However,  people  are 
not  often  so  bitten,  and  cases  of  the  disease  in  this  colony, 
though  somewhat  scarce,  are  not  uncommon.  Hence  I  con- 
clude that  if  the  disease  were  caused  by  insect  bites  cases 
would  be  numerous,  and  a  state  of  affairs  would  exist  similar 
to  what  we  have  on  the  Congo,  where  we  hear  of  as  many  as 
4.030  cases  in  one  district  alone  ;  whereas  in  the  Gambia  it 
ifi  to  be  doubted  if  more  than  a  few  cases  could  be  collected  at 
one  time,  facts  which  point  to  a  different  method  of  dis- 
semination. 

In  India  there  is  a  trypanosome  disease  in  horses  probably 
caused  by  the  common  horse  fly,  and  I  see  little  difference 
between  this  species  (Tabanidae .')  aud  a  fly  found  in  the  man- 
grove swamps  of  the  African  river.  This  insect  at  times  attacks 
the  human  species  and  might  thus  introduce  the  parasite. 

I  am  more  disposed,  however,  to  trace  the  disease  to  the  rat 
—  in  the  Senegambia  at  least.  I  lean  towards  this  view  on 
account  of  the  long-known  and  well-proved  existence  of  try- 
panosomiasis in  that  animal.  Sir  Patrick  Manson  suggests 
the  Ornithodorm  monbata  as  a  probable  cause,  but  this 
animal   is   unknown   in   the   Gambia,  though,   judging  from 


analogy,  it  is  quite  a  possible  vehicle  of  infection,  especially 
when  we  bear  in  mind  that  the  parasite  of  Texan  cattle  fever 
is  carried  by  a  tick. 

Again,  the  Balteridium  of  birds  has  been  shown  to  be 
one  stageof  a  trypanosome,  whose  full  sexual  life  is  completed 
in  the  body  of  Culex  pipiens.  As  long  aa  the  parasite  con- 
tinues its  existence  by  indirect  generations  or  fission,  I  can 
easily  conceive  of  sei  oi  sucking   insects 

conveying  the  fissiparoua  germs,  and  that  different  methods 
of  infection  are  possible  as  in  typhoid  fever. 

The  real  animal  in  which  the  complete  sexual  life  of  the 
parasite  is  reached  has  not  yet  been  discovered.  Till  this  is 
done,  the  tsetse  and  other  Hies  must  be  looked  upon  as  an  in- 
direct though  no  doubt  an  efficient  mode  of  infection. 

The  elucidation  of  the  complete  cycle  of  the  life-history  of 
the  trvpanosome  is  necessary  to  the  complete  proof  of  its  re- 
lation to  sleeping  sickness  ;  and  when  this  is  done— as  I  have 
no  doubt  it  will  be— far-reaching  practical  results  will  be  in 
sight.  My  former  paper  seems  to  have  attracted  little  atten- 
tion. In  this  I  put  forward  my  claim  to  be  the  first  one  who 
- 11  _  ge  -ted  that  sleeping  sicki  less  was  caused  by  a  trypanosome, 
and  secondly  ("what  is  more  difficult  to  prove),  that  the 
disease  in  the  European  and  African  is  identical.  Discussions 
in  regard  to  priority  have  been  rife  in  regard  to  this  disease. 
The  observations  contained  in  my  previous  paper  and  this  are, 
I  venture  to  think,  non-controversial,  and  cannot  111  any  way 
be  considered  as  minimising  the  splendid  work  accomplished 
by  Nepveu,  Dutton,  Castellani,  and  Bruce. 


AN    ADDRESS   ON   THE 

PROPOSED    3IEDICAL  ACTS   AMENDMENT    BILL.* 

By  J.  P.  WILLIAMS-FREEMAN,  M.D.Dcrh., 

Chairman  o£  the  Division. 

Gentlemen,— The  Committee  of  the  Division  which  was 
called  to  arrange  for  this  meeting  suggested  that  it  might 
tend  to  expedite  the  long  and  somewhat  tiresome  business 
before  us,  if  I  should,  instead  of  giving  a  presidential  ad- 
dress on  some  medical  or  surgical  subject,  endeavour  to 
analyse  and  summarize  this  proposed  Bill  to  Amend  the 
Medical  Acts  which  has  been  drafted  by  the  Medico-Politacal 
Committee  of  OHr  Association,  and  which  the  Council  has 
*ent  down  for  our  consideration  to-night.  In  doing  so,  there- 
fore I  am  responsible  only  for  the  manner  and  not  for  the 
mutter  with  which  I  shall  try  your  patience.  . 

There  is  one  central  fact  which  we  must  never  lose  sight  of 
in  a  discussion  on  this  subject,  and  that  is  that  the  Medical 
Acts  of  the  past  and  any  new  legislation  which  we  may  hope 
to  «et  enacted  in  the  future  can  only  be  for  the  benefit  of  the 
public,  and  not  for  that  of  the  medical  profession.  Js  o  doubt 
we  are  quite  right  to  try  to  bring  before  Parliament  the  in- 
terests of  the  profession,  and  the  public  would  wish  to  see 
them  safeguarded,  but  only  in  so  far  as  those  interests  are 
their  interests,  and  not  for  our  professional  benefit,  iney 
do  not  wish  to  work  the  willing  horse  to  death— they  are  even 
anxious  to  improve  the  breed  of  horses— but  as  only 
workers  for  the  general  weal .  The  days  of  special  legislation 
for  professional  and  class  interests  are  happily  nearly  over. 

It  may  seem  unnecessary  to  insist  on  this,  but  I  have  done 
so  because  there  i-  always  a  natural  tendency  to  forget  tins 
principle— not  certainly  more  amongst  us  than  in  the  ranks  ot 
other  learned  professions  but  enough  I  think  to  make  us 
often  overstate  our  case  and  do  harm  rather  than  good  to  our 
best  interests.  I  doubt,  for  instance,  whether  the  excited 
agitation  which  some  of  our  friends  thought  fit  to  indulge 
m  in  connexion  with  the  Midwives  Bill  has  done  much  to 
raise  the  profession  in  the  estimation  of  the  public. 

The  great  central  change  in  the  Bill  before  you  is  the 
establishment  of  one  uniform  State  examination  held  by  the 
General  Medical  Council,  without  passing  which  no  one  can 
practise  medicine  in  the  United  Kingdom  or  (subject  to  any 
local  law)  in  any  part  of  the  empire.  . 

The  early  parts  of  the  Bill  lead  up  to  this  examination  and 
Part  VI  consists  of  penal  clauses  to  protect  the  public  from 
practitioners  who  have  not  passed  it.  It  is  this  penal  portion 
that  will  perhaps  excite  most  discussion.  The  public  likes 
aDd  always  has  liked  quacks  of  all  descriptions.  A  certain 
interest  in  the  unusual,  a  vein  of  superstitious  credulity  in 
the    mysterious    (pmne    iynotum  pro    magnified)    which   runs 
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throngfa  mos(  pe  iple,  a  mistrust  of  anything  like  profi  - 
narrowness  ana  even  of  expert  evidence,  and  the  evei 
snspii  ion  oi  professional  jealousy,  all  goto  moke  silly  people 
nm  alter  the  quack.     People  actuated  by  snch   ideas    they 
are  nsuall]  1    rank  and  low  edncation     1  Bhonld  never 

wish  1  .  the  fool  in  his  folly  may  he  lefl  t<  >  \%  «.rk  out 

•  ■  n    Balvation.    All    we  can  •  guard  ourselves 

-    narrowness  and  jealousy,  and  keep  to  the 

i  .ill  scientific  knowledge,  and  having  done  that  we 
be  permitted  to  1  quiet  amusement 

by  watching  the  irregular  antics  both  oi  the  patient  and  the 
prising  practitiom  r. 
But    there   are  others;    there   is   the  wretched   incurable 
h  ive  aol  the  mental  capacity  to  grasp  as 
tuation,  and  who  rush  frantically  from  one  quack  cure 
to  another  in  their  efforts  1 1  escape  the  inevitable.    These  we 

no  p  iwer  to  help.    And  there  is,  finally,  the  largi 
most   impo  --.  happily  growing  smaller  every  year 

lie-  1 vr  ] pie  who  are  genuinely  unable  to  distinguish 

between  the  qualified  and  the  unqualified  "  doctor,"  between 
the  real  and  the  bogus  "professor,"  who  really  believe  the 
clever  quack  advertisements  which  till  their  newspapers,  and 
even  if  they  are  not  imposed  upon,  are  often  driven  to 
consul!  a  chemist  or  a  herbalist  because  his  fees  are  within 

their  means.    This  class,   I  think,   we  are  called  uj to 

protect  to  the  extent  of  making  deception  as  nearly  impo 
as  we  can,  and  this  Bill  does  a  great  deal  to  make  the  qualified 
practil  '    itinguishable  and  al 30  to  prosecute  imp 

Whether  it  ble  or  desirable  bo  to  interfere  with  the 

subject  as  to  make  it  punishable  for  a  man  to 
sell  to  a  u  illing  purchaser  bis  advice  on  any  subject  whatever 
is  .1  question  on  which  every  man  will  have  his  own  opinion. 
Pei  do  not  think  it 

to  turn  to  the  Bill.    Part  1   concerns  its,. if  with  the 
of  the  General  Medical  Council, 
whose  full    title   as    at    present    1  ed   it    is   well    to 
remember.    It       theGeneraK      mcil  of  Medical  Education 
and  Registration  of  the  United  Kingdom.    It  shall  cons 
22  registered  medical  practitioners  and  i  registered  dental 
surgeon,  in  place  of  31  as  now  constituted.    Of  these.  -,  shall 
by  the  PrivyCi                at  present;  9 by  the 
I  medical  corporations  of  tin*  United   King- 
dom, as  against  21  at  pr nt;  and  there  are  to  be  8  direct 

representatives   as  against  ;    in  the  present   Council.     The 
direct  dental    representation  is  an  innovation  that  I  think  we 

shall  all    approve   and    may    possibly    considi  r    might    be 
increased  with  advantage.    Theresl  oi  Pari  [.  Clauses  2  to  11, 
c  incerns    the   methods  of  election    of  members    and   their 
ere,  and  the  payment  of  their  fees  and  expenses. 

•  ith  the  Registration  ol  Medici  Students.   It 

provides  for  a  preliminary  examination   and  for  temporary  or 

inent   removal  from  the  Register  in  case  of  misconduct. 

■•ith  the  Education  of  student-.  It  establishes 

onefi  lamination  in  Medicine,   Surgery,  and  Mid 

verybody.    The  General  Medical  Council  toappoinl 

ir  ic<  the  • luct  ol  the  examin  ition.     It 

ii  He  examinations   in  subjects  pre- 

1  by  tie- 1.  1  Me  lii  .1  Council  to  ho  held  by  medical 

which  examinations  as  well 

1 lical  ,  iay  be   inspected   by  the  1. 

I.  and  ,,n  their  recommendation  the  Privy 
1  luncil  may  withhold  recognition  as  qualifying  for  entrance 
to  tie  imination. 

new    and     imp., riant.      II     provides     for     the 

ntmentol    \        tanl   Examiners  at    these  intermediate 

'  i       im1   Medical  Council  think  til.  thi  ir 

1         1    bserve,  being  determined  bythe  Council  but  paid  by 

i   I     irp  nation. 

lea  that  in  future    n  ,  pel 

ruination,  that  then 

1  practitioner  in  the 

ginning  live  years  after  the 

on  fee  of     1 

iter.    Tin  n  (which   I 

■ 

M'  '  i.which  [should  think 

pay  the 

'  louncil. 

I'o  •  \   ■    Bo  .i-  funds 

and    .  ■ 

Medic  ii  Council. 

I 

ll      Me|,  !       ,,,,V 

•id  or  .strike  off  the 


have  committed  .1  felony  or  misdemeanour  or  be  judged  bj 

them  to  have  been  guilty  of  conduct  infamous  or  nbecoming  in 
a  professional  respect.    I  mn  -:  word  ae.es 

seem  too  v  must  remember  that  tin  re  pal,  . 

and  a  practitiom  tutely  at  the  mercy  of  a  ] 

tribunal,  with  n  -t  prejud 

Clause  26  invests  the  General  Medical  Council  with  the 

p  twers  •  f   a  court  of  justice.     Would    it    not  be  safer   for 

the  General  Medical  Council  to  bring  the  black  sheep  ol  the 

the  ordinary  court  t  with  as  in  the 

licitors? 

Clause  -    that    no    unregistered    person    shall 

prnctisi  •        y,  or  midwifery  habitually  ai. 

gain,  he  entitle  r  fees,  or  hold  any  medical  appoint- 

ments, or  sign  any  certificate  of  death,  Btillbirth  or  sickness, 
which  purports  to  be  a  medical  certificate  or  implies  that  the 
person  signing  it  lical  skill  and  know 

Midwives  are  exempt  by  a  later  clause.    Tie-  whole  que* 
of  death  certification  1  think  we  shall  agree  is  ripe  for  legis- 
lation, and  the  Act  proposedin  the  last  Parliament  would  ol 
itself  he  a  great  protection  against  irregular  practice  both  for 
the  public  and  the  profession. 

rovidee  that  di  body  may  grant  medical  di 
or  diplomas  to  persons  until 
that  tl      51   te  examination  is  to  be  the  first  qualifies! 

student  can  get.  Tins  would,  of  course,  tend  to  diminish  the 
number  who  would  go  in  for  diplomas  ol  tie  low. 

Clause  30  is  the  most  radical  in  tile  Bill.     It  must  1  e 

Penalty  for  Practice  hy   Unregistered   Person*.     Any   ; 

-    not   registered   under  this   Act    and   who (l)  ?ne</ically 
patients,  or  (2)  otherwise  practises  medicin 
or  midwifery;  or  (3)  perfbrr,  a  any  turyical operation  for  which 
he    demands     01  gratuity,    or    remunera- 

t a  .  :  being  registered  under 

the  Act,   (4)  pretends  to  be,   or  takes  or  uses  the  11a: 
title  of  physician  or  licine,  licentiate 

of  or  bachelor  ol  medicine  ol  Burgery,  or  master  in  surgery, 

ames   any  other  style,  title,  addition,  designat 
description  either  attached  to  the  name  of  the  person  or  to 
his  place  .if  residence  or  business,  or  otherwise  exhibited, 

implying  that  he  possesses  the  skill  and  know 
for  the  practice  of  medicine,  surgery,  or  midwifery,  or  that  he 
ignized  by   law   as  a  physician  or  surgeon  or  licentiate, 
in   medicine  or  surgery  or  midwifery  or  a   practitioner  in 
medicine,    or   an   apothecary.  n    offence 

\ct.  and  >hall  on  summary  conviction  under  the 

iry  Jurisdiction   Acts  he  liable  (1)  for  the  first  offence 

■  malty    not    less    than    ten   and   not   exceeding   twenty 

pounds,  and  to  imprisonment  in  default  of  payment  of  not 

than  two  calendar  months,  and  (2)  for  each  subsequent 
1   penalty  not   less  than  twenty  and  no; 
forty  pounds,  and  to  imprisonment  in  default  of  payment  for 
than  six  calendar  month-. 
Tin-  1-  \ .  ry  -e\  .re.     1  take  it  (1)  would  cover  chemist  - 
a   diarrhoea   mixture  :.-' 1  w.uld   cover    her! 

aitary  house  insp<  •■;  » 1  uld  app 

tooth-d  dist.  and  14  1  would  include  tl  ■ 

prietors   ol    Dr.  Willi  I  I  Dr.  McLaughlin's 

Belts.   I  thmk  we  shall  all  agree  thai 
ited  tog;  i  to  the  1  ubl  ■     whether 

either  di  -  rable  or   practicable  is 
inntUr  ol  opinion. 
1  1    m-o  3 .•  the  1 ,.    .;.. 1  Medical  Council  receives  the 

tile  -. 

ise  33  prevents  a  patent   medicine  I 

;  •  ii   1  ol   1  li\  ing  or  deceasi  d   register) 
tl,,.  ii,,,.  beii  deci  asi  d  where 

tor 

■  ii  I  every  person  -■  whether 

ant,  or  deputy  must  ha\  ■  ■   up. 

Clause 35 perm  erqualifled   nl  untry 

to  COmi  :,  tin- country  and  to  act  a.-  11. 

., iiicr  in  a  hospital  I  oers. 

I'art    VII  contains  definitions,  and  provides  tl 

the    \  el   may  continue  to  enjoy  tlieir  |im- 

th.it  nothing  in  tl 
which]  submit   i-  not  very  happily  worded, 

titles  them  t"  practise  medicine  and  surgery, 
.  death  '■''■  I 
These,  gentlemen,  are  the  chiefpi  ■' 

Bill.    Though  it  is  easy  enongh  to  criticize  it  I  tl 

mpt  to  deal  with  a  very  difficull  subject.    Ii   m 
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Submitted  to  us  for  our  consideration,  and  it  is  for  you  to 
■    -  to  help  the  Council   in  their  deliberations 
upon  it.  

CONSULTATIONS     BETWEEN     MEDICAL 
WITNESSES. 
F.v  W.  J.  GREER,  F.EC.S..  D.P.H.Ikbl., 
Honorary  Secretary  and  Treasurer,   Monmouth  Division    ol   the 
luUishire  Branch  of  the  British  Medical  Assoc 


It  is  perhaps  hardlj  v  to  apologize  ror  calling  the 

close  attention  oi  the  members  of  onr  Association  to  the 
importance  of  the  issue  involved  in  the  discussion  op  this 
subject.  The  Medico-Political  Committee  has  senl  to  the 
Divisi      -  u  a  matter  which    will  require  to  be 

approached  in  a  cautious  and  judicial  manner,  as  the  final 
result  will  be  embodied  in  d  will  be  binding 

on  all  members  of  the  Ass 

It  can  hardly  be  doubted  that,  however  difficult  the  subject 
may  be,  it  is  distinctly  to  the  advantage  of  the  profession  that 
isociation  like  ours  should  endeavour  to  formulate  a 
rule,.i  conduct  out  of  this  controversy.  In  dealing- with  this 
inquiry  it  would  seem  well  to  adopt  the  political  spirit,  at  the 
same  time  keeping  clearly  before  us  thai  "it  makes  all  the 
difference  in  the  world  whether  we  put  Truth  in  the  first  place 
or  in  the  second  place." 

sibly  the  class  of  eases  that  come  under  the  notice  of  the 
greatest  number  of  us.  will  be  those  involving  the  Employers' 
Liability  an. 1  Workmen's  Compensation   »ct6.     It  is  in  these 
that  sharp  differences  of  opinion   are  exhibited.     The  public 
would  seem  evidently  to  take  a   very  gri  at   interest  in  these 
tourneys,  for  the  combatants  are  often  advertised  in  the 
33  under  the  heading  '.'  Doctors  Differ. ' 
If  such  incidents  could  be  prevented  by  the  ruling  sugj 
in  the  recommendation,  then  by  all  means  let  us  adopt  it. 
But  it  would  be  folly  to  proclaim  a  law  unless  we  can  make  it 
able  in  its  application  and  binding  in  its  effects.     Now 

it  is  quite  nnnei try  to  insist  that  the  guiding  principle  of 

every  medical  witness  who  enters  the  box  is  to  tell  the  truth. 
This'  will  be  readily  conceded  by  all  of  us,  no  matter  on  which 
side  we  appear. 

rithstanding  this  our  differences  of  opinion  in  the  wit- 
x  create  in  a  sinful  public  a  smile.  It  happens  that 
our  opinions  as  medical  men  are  sought  in  perhaps  two  ways  ; 
one  to  give  an  exact  account  of  the  facts  of  the  case,  and 
an  unbiassed  opinion  on  them  :  another  way,  to  emphasize 
the  favourable  facts  in  a  case  for  the  side  which  employs  one. 
The  question  is  usually  put  thus:  (a)  Will  you  kindly 
examine  A.  B.  and  give  us  your  opinion  as  to  the  precise  con- 
dition ?  Or  16)  We  shall  be  glad  to  know  if  you  can  kindly 
examine  A.  B.  and  appear  in  court  on  his  (or  our)  behalf: 
gentleman  who  writes  the  second  letter  has  no  doubt  of 
the  justice  of  his  case  and  seeks  the  sympathetic  co-operation 
of  the  medical  man.  No  matter  in  what  way  the  request  to 
examine  is  worded,  it  is  pretty  generally  understood  that  the 
side  which  employs  us  has  a  distinct  hope  that  we  shall  be 
able  to  lean  somewhat  in  their  favour. 

This  brings  us  abruptly  to  the  question.  Do  the  etiquette 
and  honourable  traditions  of  our  profession  permit  medical 
witnesses  t'  1  be  partisans  ?  It  is  truly  to  be  doubted  if  a  plain 
■  no  can  be  given  to  this  question  any  more  than  to  that 
[  ivourite.  ••Have  you  left  off  heating  your  wife  ?  ' 
With  regard  to  the  second  form  of  inquiry  mentioned  as 
commonly  received  from  solicitors,  it  may  be  said  that  in  this 
case  a  particular  opinion  is  suggested,  hut  the  report  which 
is  drawn  up  and  sent  by  the  examiner  will  clearly  state  the 
facts  and  the  opinion,  and  the  inquirer  will  at  a  glance  know 
if  it  is  suitable  to  his  case.  If  it  is  favourable  to  the  inquirer's 
and  this  may  surely  often  happen  without  duplicity, 
it  would  hardly  be  fair  to  say  that  in  this  case  the  favourable 
opinion  is  suggested.  Taking  it  for  granted  that  the  case  goes 
into  court  and  the  medical  witness  appears,  counsel  in  the 
examination  in  chief  soon  presents  the  witness  and  all  the 
effulgence  of  his  qualifications  in  a  partisan  light  :  the  other 
side  look  upon  him  as  a  hostile  witness  and  proceed  to 
endeavour  to  weaken  his  statements  by  cross  examination. 
this  cross-examination  being  usually  prompted  by  the  medical 
man  on  that  side.  The  witness  is  expected  to  stick  to  his 
proof,  and  in  doing  this,  if  he  has  been  careful  to  found  his 
opinion  firmly  on  the  facts,  always,  of  course,  presuming  that 
the  facts  honestly  bear  the  interpretation  presented,  the 
witness  becomes  not  only  a  partisan  but  something  of  an 
advocate.  If  he  has  not  formed  his  opinion  or  is  not  able  to 
.        6 


hold  to  it  under  croSS-examinatii  n.  he  may  do  a  grave  injury 
and  a  serious  injustice  to  his  client.  It  may  be  considered  by 
many  that  this  prompting  of  counsel  is  one  01  the  most  certain 
i  producing  a  sharp  conflict  oi  e\  id(  nee  :  it  raisi  s  the 
further  question,  Is  this  custom  in  accordance  with 
the  best  interests    of   the  profession        YV;ll  consultations 

between  medical  witnesses  entirely  do  away  with  all  this: 
Whatever  view  the  legal  profession  and  the  public  may  take 
of  it,  we  cannot  think  that  this  clashing  of  opinions,  however 
enjoyable  the  subtlety  of  intellect  displayed  by  the  com- 
batants may  be,  tends  to  raise  our  posit 

This  being  admitted,  we  may  now  turn  to  inquire  how  this 
undesirable  conflict  can  be  avoided.  The  suggestion  in  the 
recommendation  before  us  is  that  a  consultation  is  0  e  best 
means  of  settling  our  differences;  that  is  to  say,  to  arbitrate 
before  going  into  court.  Now,  it  is  said  by  those  who  have 
most  frequently  to  deal  with  these  matters  that  arbitra- 
tion is  a  very  good  thing  when  you  have  a  weak  case: 
that  the  best  pleaders  in  an  arbitration  are  those  who  can  get 
the  most  information  out  of  the  other  side  without  giving 
anything  away  of  the  weakness  of  their  own  side.  If  the 
medical  witnesses  who  go  in  to  consult  happen  to  be  so 
worldly  as  to  know  of  this  canon,  then  the  consultation  would 
be  a  bright  example  of  how  not  to  conduct  a  consultation, 
and  this  could  hardly  tend  to  honesty  in  consultations  in 
general.  It  appears  tolerably  certain  that  to  be  on  the 
winning  side  is  an  instinct  as  firmly  planted  in  the  medical 

as  in  the  lay  breast,  -, ,  th.it  a  1  promise  is  not  likely  to  be 

i  between  two  strong-minded  medical  men  well  up  in 
their  work;  besides,  compromise  is  not  a  very  popular  word 
amongst  litigants.  It  is  said  that  it  may  be  heard  as  a  ground 
of  complaint  against  counsel  that  some  of  these  leaned 
gentlemen  are  too  ready  to  compromise. 

Again,  if  the  gentlemen  who  employ  us  object  to  this 
consultation  compromise,  a  ready  method  of  stopping  it 
would  be  toomit  the  extra  feewhich  this  formality  will  surely 
require.  Our  reply  to  that,  if  we  were  a  combined  profession, 
would  be  to  insist  on  the  consultation  and  on  the  fee,  but  alas 
for  a  combined  profession  !  The  consultation  fee,  if  it  could 
be  insisted  on  would  tend  to  encourage  the  workman's  doctor 
to  be  present  more  often  than  he  is  when  the  employer's 
doctor  makes  his  examination,  or  if  a  consultation  is  not  in- 
tended at  this  stage  it  would  help  to  ensure  the  medical  wit- 
nesses coming  together  later.  Here  it  will  benefit  the 
discussion  to  intercalate  the  question.  Who  is  going  to  pay 
the  fee  ? 

This  consultation  will  mean  a  careful  discussion,  which 
will  occupy  considerable  time.  It  will  mean  that  the  result 
of  the  conference  will  be  explicitly  written  out  and  signed. 
It  can  hardly  be  contended  that  this  extra  work  is  to  be  done 
without  an  extra  fee.  It  seems  clear  that  the  successful 
working  of  the  proposition  will  be  the  greater  in  direct  pro- 
portion to  the  lesser  contentious  nature  of  the  case.  If 
strongly  divergent  opinions  are  formed  during  the  consulta- 
tion and  are  irreconcilable,  then  the  consultation  is  a  failure, 
or  worse.  On  the  other  hand,  if  an  agreement  can  be  arrived 
at.  then  the  case  is  settled,  as  far  as  the  medical  side  is  con- 
cerned, before  going  into  court.  This  will,  of  course,  be  of 
great  advantage  to  the  medical  men  ;  but  how  will  the  parties 
look  at  it — at  least,  those  who  like  a  sporting  chance  in  open 
court?  It  must  not  be  forgotten  that  the  ordeal  of  the  wit- 
neso-box  is  not  avoided  by  this  consultation,  that  learned 
counsel  are  not  parties  to  the  conference,  and  that  the  galling 
fire  of  cross-examination  may  elicit  such  replies  as  may  give 
the  advocates  an  opportunity  of  exercising  their  art,  and 
that  the  result  of  this  may  surprise  the  medical  witnesses. 

Again,  let  us  suppose  a  case  in  which  tlie  consultants  are 
in  agreement  as  to  the  facts.  Say.  a  boiler  maker  has  had  a 
severe  injury  to  his  shoulder  causing  a  fracture  into  the  joint, 
he  has  been  receiving  compensation  for  twelve  months,  it  is 
agreed  that  Che  fracture  has  united  in  good  position,  the 
question  is.  Can  he  work  ?  The  employer's  doctor  thinks  that 
he  can  work— that  it  would  be  good  for  him  to  work  :  the 
man's  doctor  thinks  that  he  cannot  work  for  at  ieast  three 
months.  Are  they  to  "split  the  difference''  and  go  into 
court  and  swear  that  the  man  can  go  to  work  in  six  weeks  ? 

Another  very  matter  that    mus  red  in 

this  discussion  is  that  the  workman's  doctor  may  endanger 
his  livelihood  if  the  workmen  think  th  :t  he  is  too  ready  to 
compromise  with  the  employer's  doctor. 

Passing  to  another  matter,  it  may  be  remembered  that  if 
consultations     are     successful,    then    to    the    hard- 
i  (?)  medical  referee  the   only  honour  that  will  1 
is    to    keep  his   distinction   after  his  name  in    the   Medical 
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Directory  with  the  hope  that  Borne  football  Becretary  1 
it  and  request  the  doctor  t"  act  on   the  ti« -1  •  t  in  hie  dual 
ily. 

As  i"  the"expert  witness"  and  the  "rising  witness"  in 
medical  matters,  perhaps  he  had  bettei  ts  thiB  indi- 

vidual is  usually  01  \  igoroue  growtli  he  will  give  s..me  trouble 
in  his  passing.  At  any  rate,  it  it  is  tor  the  common  good  ol 
the  profession,  he  must  go. 

Finally,  can  we  hope  that  if  the  r<  lopted 

iin  immediate  future  will  sec  us  holding  up  our  hands  in 

!  the  men  ast   public  exhibitions  of 

doctors'  differences  and  feel  thankful  that  these  have  p 
away  like  the  baseless  fabric  of  a  vision  F 
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MEDIAN   HARE-LIP. 

The  annex  -il  illustration  is  from  a  photograph  of  a  man  with 
a  curious  simulation  of  median  bare-lip.  I  have  Bince  met 
two  other  examples  1  formity.    On  either  side  of  the 

tumour-like   protuberance,  which  was 
painless,  and  distinctly  ahott]  on  palpation. 


I 

f                           %.  ■ 

|. 

ft 

\ 

fon    hi     lip  was  oormal, 

L  thai   id-  ime  in  the  centre  without  ulcere- 

sing  this  case  I  have  mel   with  others  whose 

1  here  was  ii" 
evidence  of  either  Byphilis  or  tuberculosis    a  an}  "f  thi 

;  be  con  lit  ion  gave  no  trouble.     1 
1    the  condition  t  .  symmetrical  adenoma  of  ih,. 

land    of  the  lip.     1  v.  bo  verify  thi 

i  be  glad  to  ha  >n  the  point,  and 

leformity  have  been  recorded, 
W.  II.  Lowman,  M  B  ,  B.S     I  .1:  I 


\1111  W  A  rimi'll  1    01    THE  LIVER. 

As  tl  p Hat ive  1  II  be  inter- 

tory  ol  the  followin     case,  « hii  b 
militude  t..  the  ordinary  I 
l.     I'..  ■  eighteen   months  previous   to    the 

Bodice. 
1  I  ber  comp  -till  being 

a    recurrence    ol    dyspeptic    symptoms,     bi  with 

marked  mental  depression,  a  condition  continuing  mon    01 

ip  to  tl nsel  of  the  Beoond  illness.    There  was  still  a 

perceptible  yellon  uesa  ol  t  hi  acy  to 

II'  •  11  rents  '  trem- 


ulous condition  of  tin- limbs  at  this  time,  resembling  very 
closely  that  of  a  person  with  senile  tremors. 

Tin-  present  ifinese  commenced  on  November  13th,  1903. 
with  delirium,  rise  of  temperature,  quiek  pulse,  nausea  and 
11  hepatic  region,  bile-stained  urine,  and  clay- 
coloured  stools  suggesting  at  the  time  a  typical  case  of  the 
non-obstructive  form  of  jaundice,  and  it  was  treated  as 
On  November  15th  mentjl  delirium  was  absent,  symptoms 
I,  and  the  patient  seemed  improved.  I'p  to  November 
29th  the  state  of  the  patient  fluctuated,  but  her  condition 
then     1  istinctly  alarming;    delirium   became   more 

pronounced,  with  grinding  of  the  teeth,  occasional  convul- 
sions, sordes  on  lips  and  gums,  epistaxis,  haemorrhage  from 
the  mucous  membrane  of  the  mouth,  stomach,  andintestine: 
the  pupils  were  dilated,  and  the  liver  dullness  showed  now 
distinct  diminution.     Kxamination  of  the  urine  showed  the 

present f  leucin  and  tyrosin  ;  there  was  no  optic  neuritis: 

a  pronounced  feature  was  twitching  of  the  massetera;  the 
jaundice  became  gradually  deeper,  and  finally  the  patient 
was  quite  unable  to  retain  anything  in  the  stomach  :  the 
temperature  was  subnormal,  and  nutriment  with  medicinal 
treatment  was  now  resorted  to  per  rectum.  On  the  evening 
of  December  3rd  coma  rapidly  set  in  and  death  occurred  on 
the  morning  of  December  4th. 

The  special  features  of  the  case  were  its  strong  likeness  in 
ly  stage  to  simple  catarrhal  jaundice  and  the  fact  that 
lid  not  set  in  until  very  late  in  the  disease.  Unless  to 
cause  slight  abatement  of  symptoms,  all  the  forms  of  treat- 
ment resorted  to  proved  equally  futile.  Unfortunately  a 
necropsy  was  out  ot  the  question;  still  no  confirmatory  evi- 
dence  was  necessary,  as  the  whole  case  was  so  typical. 

heater.     G.O.  Robertson,  M.A.,  M.B.,  Ch.B. 


SPONTANEOUS  RUPTURE  or  THE  ABDOMINAL 

WALL. 

Cases  such  as  that  reported  here  must  be  so  extremely  rare 

that  1  oiler  no  excuse  for  publishing  it. 

T.,  aged  40  days,  a  male  Chinese  infant,  was  brought 
to  the  Mission  Hospital,  Tainan,  Formosa,  on  January  15th 
at  1  p.m.  with  the  following  history  : 

There  had  been  no  difficulty  at  its  birth,  and  the  child 
appeared  to  be  perfectly  healthy.  The  cord  dropped 
oil  at  the  end  of  about  a  week,  and  the  mother  was 
quite  certain,  and  never  varied  in  her  statement 
though  carefully  cross  questioned,  that  never  then  or 
since  had  there  been  any  protrusion  of  the  navel. 

The  child  was  perfectly  well  till  live  days  before  admit 
Cp  till  that  date  motions  had  been  passed  dail",  and  were 
quite  healthy  in  appearance.  The  child  then  had  what  would 
to  have  been  an  attack  of  acute  enteritis.  11.  had  con- 
stant diarrhoea  with  a  great  deal  of  straining,  and  in  the  iu- 
ti  rvals  between  these  motions  was  always  crying. 

This  was  the  condition  of  things  when  the  mother  went  to 
Bleep  on  the  night  of  January  14th.  In  the  middle  ol  the 
ot  up,  and  ongoing  to  change  the  child  found  that  a 
small  portion  of  bowel  was  protruding  at  the  navel.  The 
more  the  child  cried  the  more  bowel  protruded.  The  woman 
lived  some  miles  away,  and  the  next  day  seems  to  have  been 
up  by  a  general  family  council  as  to  what  should  be 
'lone  with  the  patient,  so  that  it  was  not  till  g  p.m.  on  January 
15th  that  the  child  arrive,!  at  the  hospital. 

I  found  a  clean  hole  ab  Hit  the  si/e  of  a  shilling  at  the  navel 

through  which  the  greater  part  of  the  small  intestine  w  ith  the 

nding    colon  protl  U  led.     The  bowel  was  \ .  ry 

[with   Hakes  of  lymph.    The  child  was 
llapsed.    The  bowel  was  cleansed  as  much  as  possible, 
an  abdominal  incision  made  upward  awards  »  ithout 

an  anaesthetic,  and  the  bowel  replaced  witl  rable  diffi- 

culty.    The  incision  was  then  closed  with  sutures.     The  child 

lived  lor  about  six  hours  after  the  operation,  bat  never  rallied 
prop  1  ly.    Tin  re  n  as  no  necropsy. 

James  1..  Maxwell,  M.D.I.ond. 


SOI  VI  K   \    \\1>  11  MBAGO. 

I    HAVl     no  doubt    many    have  found  t  he  abm  c  disordei  - 

treatment  in  certain  cases.  When  metabolic  in 
origin,  or  Bymptomal  ic  ol  the  rheumatic  habit,  after  employ- 
ing all  the  well-known  re lies  with  no  benefit  to  my  patient, 

1  have  within  the  last  feti  years  found  a  sheet  anchor  in  pilo- 
carpin  nitrate  gi  ted  subcutaneously  every  night  or 

it.  with  the  exhibition  of  a  saline  purgi 

■  '  ■  -t  ■  ■!!    oil     "li    on.  e    a    w.i  k         ■  nlul    point 

11  for  the  injection. 
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The   most    hopeless   Case   Of  Sciatica  I  ever  met  yielded  to  a 

persistent  course  of  this  scheme  of  treatment  in  three  weeks. 
There  is,  I  suppose,  no  universal  specific  for  either  the  one  or 
the  other,  but  in  desperate  cases  the  above,  in  my  experience, 
is  worth  a  trial,  Tl nly  bar  is  in  a  case  where  cardiac  dis- 
ease is  present,  but  few  medical  men  have  not  found  out  that 
piloearpin  is  badly  borne  in  the  presence  of  organic  disease  of 
the  heart. 
Marlborough.  .T.   FARQUHAR,  M.D. 

REPORTS 

ON 

MEDICAL   AND    SURGICAL   PRACTICE    IN   THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


GOCULDASS   TEJPAL  HOSPITAL,  BOMBAY. 

(USE      OK      STRANGULATED      INGUINAL      HERNIA:      PERFORATION 
OF    THE     BOWEL  :     RESECTION     OF     7 


OF 


THE     BOWEL  :     RESECTION     OF     7     IN. 
GANGRENOUS    GUT:    RECOVERY. 

(By  W.  H.  Burke,  B.A.,  M.B.,  B.Ch.,  etc.,  Lieutenant-Colonel 
I. M.S.,  Surgeon  in  charge  the  Hospital.) 
■y. — Ebrahim  Khan,  aged  30.  a  fairly  robust  Mohammedan,  was 
admitted  to  the  hospital  on  March  30th,  1003.  Three  days  before  ad- 
mission, while  walkiog  with  a  heavy  load  on  his  head,  he  felt  a  sensa- 
tion of  something  having  given  way,  and  simultaneously  felt  severe 
pain  and  noticed  a  swelling  on  the  right  side  of  his  scrotum.  He 
stated  that  this  was  the  third  time  that  the  hernia  had  come  down,  but 
that  on  the  two  previous  occasions  he  had  been  able  to  return  it  and 
that  he  wore  an  improvised  suspensory  bandage  to  keep  it  in  place. 
His  bowels  had  been  constipated  since  the  hernia  came  down.  On  the 
night  of  March  30th  he  was  very  restless,  and  vomiting  of  a  stercora- 
eeaus  character  set  in. 

Operation. — Patieni  was  seen  by  me  on  March  31st,  and  at  11.30  a.m. 
was  brought  under  the  influence  of  chloroform.  On  opening  the  sac  a 
quantity  of  liquid  faeces  escaped.  The  hernia  was  found  to  be  a  large 
enterocele  containing  many  coils  of  small  intestine,  much  intlamed  and 
matted  together,  while  one  loop  was  in  a  gangrenous  condition,  and  in 
this  portion  a  perforation   of   the  gut  fas  shown    below)   had  taken 
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Showing  the  7  in.  of  gangrenous  gut  removed.    Specimen  preserved 
in  alcohol.     The  dark  portion  A  shows  the  perforation. 

place.  A:ter  freeing  the  constriction,  which  was  at  the  internal  abdo- 
minal ring,  I  decided  to  resect  the  whole  of  this  gangrenous  gut  and  to 
suture  the  cut  ends.  I  divided  the  mesentery  gradually,  ligaturing  it, 
piecemeal  with  ca'gut  sutures.    The  cut  ends  of  the  gut  were   brought 


into  careful  apposition  by  a  series  of  catgut  Lembert  sutures,  after 
which  I  was  pleased  to  sec  the  united  gut  inflate  like  a  bicycle  tube. 
I  then  returned  the  whole  hernia  cautiously  into  the  abdomen, 
divided  and  closed  the  sac  above  with  catgut  sutures,  returned  it  into 
the  abdomen,  and  sutured  the  pillars  of  the  ring  with  two  deep  silk- 
worm gut  sutures.  I  removed  a  portion  only  01  the  lower  portion  of 
the  sac,  and  did  not  dissect  out  the  whole  sac  as  1  usually  do,  as  the 
patient's  condition  was  such  as  to  indicate  the  advisability  of  rapidly 
terminating  the  operation.  I  put  in  a  small  rubber  drainage  tube, 
making  a  counter-opening  in  the  scrotum  Ijolow,  and  closed  the  wound, 
using  silkworm  gut  for  the  buried,  and  silk  for  the  -km  sutures. 

The  antiseptic  used  before  opening  the  sac  was  biniodide  of  mercury  ; 
afterwards  boracic  acid  and  saline  solution  were  used,  one  hypo- 
dermic injection  of  digitalis  and  ether  was  given  during  the  operation. 

Progress.— The  patient  was  fed  entirely  by  enemata  (eggs,  milk,  and 
brandy)  for  four  and  a-half  days;  mi  the  evening  of  the  fifth  day 
1  drachm  of  Brand's  essence  of  beef  was  giveu  every  three  hours.  <  111 
the  sixth  day.  besides  this,  he  was  allowed  by  the  mouth  1  oz.  of  a 
mixture  of  one  part  of  cream  to  two  parts  of  barley  water.  On  the 
ninth  day  he  was  given  four  oz.  of  Bender's  food  every  two  hours  in  addi- 
tion :  the  nutrient  enemata  were  gradually  discontinued,  while  his  food 
by  the  mouth  was  gradually  increased,  but  he  did  not  resume  his 
ordinary  diet  until  4  weeks  after  the  operation.  During  the  first 
twenty-four  hours  after  the  operation  the  patient  passed  five  stools, 
which  were  offensive  and  contained  blood-stained  serum,  but  from  that 
time  on  the  stools  became  normal  in  appearance  and  free  from  abnormal 
fetor.  The  wound  was  dressed  on  April  1st.  and  the  drainage  tube 
removed  :  subsequently  it  was  dressed  every  third,  and  finally  every 
fourth,  day  only.  There  was  no  suppuration  :  the  patient  never  com- 
plained of  any  pain  :  a  little  thickening  remains  around  the  cord  where  the 
lower  portion  of  the  sac  was  left  ;  the  hernial  opening  is  apparently 
permanently  closed.  The  patient  walked  on  the  twenty-seventh  day 
and  left  the  hospital  on  May  5th.  The  temperature  alter  the  operation 
never  rose  above  ioo°  and  it  reached  that  point  on  two  occasions  only  ; 
it  was  usually  normal  or  subnormal.  I  was  assisted  at  the  operation  by 
my  house-surgeon.  Assistant  Surgeon  Lafond,  and  for  the  careful 
nursing  of  the  case  I  am  indebted  to  Charge-Nurse  Flynn. 

Remarks. — I  consider  that  this  ease  is  interesting  as  the 
result  is  much  better  than  what  I  could  have  expected  if  I 
had  followed  the  course  usually  adopted  in  a  case  such  as  I 
have  described,  namely,  the  removal  of  the  gangrenous  gut 
and  the  making  of  an  artificial  anus,  which  would  either 
have  remained  or  have  had  to  be  dealt  with  by  a  subsequent 
partial  laparotomy  with  greater  resultant  tendency  to  hernia. 
Mr.  William  Thorburn,  in  his  interesting  paper  on  an 
analysis  of  no  operations  for  strangulated  hernia,  published 
in  the  British  Medical  Journal  for  April  25th,  1903,  says: 
"The  condition  of  the  intestine  varied  within  the  widest 
limits,  but  actual  gangrene  or  perforation  had  occurred  in 
10  instances  only  ;  "  also  that ''  in  9  of  the  27  (fatal)  cases  the 

intestine  was  gangrenous  or  perforated  by  ulceration of 

10  cases  with  perforation  or  gangrene,  only  1  recovered."  In 
only  2  cases  of  the  no  published  by  Mr.  William  Thorburn 
was  resection  of  the  gut  practised,  and  both  of  these  cases 
died  within  a  few  hours. 


WEST  LONDON  HOSPITAL. 

BREAKAGE   OF  A   COIN-CATCHER  :    GASTROTOMY  :    RECOVERY. 

(Reported  by  Donald   Armour,   M.B.,  F.R.C.S.,   Assistant 

Surgeon  to  the  Hospital.) 
This  case  illustrates  the  possibility  of  a  dangerous  accident 
occurring  in  the  employment  of  the  coin-catcher  now  in 
general  use,  an  accident  apparently  as  unexpected  as 
unpreventable ;  and,  secondly,  it  shows  that  operations  upon 
the  stomach  in  young  children,  when  rapidly  performed,  are 
not  so  fraught  with  danger  as  is  generally  supposed. 

History. — On  the  evening  of  June  16th,  1903,  J.  H.,  a  boy  of  5  years  was 
brought  by  his  mother  to  the  casualty  department  of  the  West  London 
Hospital  with  the  history  of  having  swallowed  a  "  coronation  medal." 
On  examination  by  the  house-surgeon  with  the  fluorescent  screen,  the 
"  medal" — or,  as  it  turned  out  to  be.  a  public-house  token  the  size  of  a 
halfpenny — was  seen  lodged  at  the  level  of  the  sinus  pyriformis.  The 
coin-catcher  was  passed  down  and  seen  to  engage  the  coin.  On  traction 
being  made,  however,  to  withdraw  the  coin,  the  coin- catcher  broke  at 
the  junction  oi  the  metal  portion  with  the  whalebone  handle.  The 
metal  portion.  5  in.  in  leDgth,  then  passed  on  down  the  oesophagus, 
presumably  into  the  stomach. 

State  on  Examination. — I  was  sent  for.  and,  reaching  the  hospital 
about  two  hours  after,  found  the  child  reating  quietly,  complaining  of 
no  symptom  beyond  his  throat  "  feeling  sore."  On  examination  again 
with  the  fluorescent  screen  the  coin  was  readily  seen  as  before,  its 
position  unaltered.  Nothing  was  made  out  in  the  stomach,  but  a  very 
faint  shadow  was  seen  in  the  position  of  the  lower  end  of  the  oeso- 
phagus. This  only  appeared  at  intervals  and  was  scarcely  to  be  dis- 
cerned. These  facts,  therefore,  led  me  to  believe  that  the  coin-catcher 
was  lodged  in  the  lower  end  of  the  oesophagus,  and  was  prevented  for 
some  reason  from  passing  into  the  stomach.  Nor  was  there  any  likeli- 
hood of  being  able  to  extract  it  through  the  month  without  severe 
iDJury  to  the  oesophagus   owing  to  its   sharp  broken  end, .  which  was 
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tl    groat    llexibihts'.     II    wns    therefore   decided    to 
oper&te. 

With  tlie  child  under  chloroform  the  coin  wag  just  tell 
with  the  tip  id  the  index  flnger  passed  through  the  month.  A  pair  of 
oorved  crocodile  (creeps  was  passed  along  the  linger  and  the  ooln 

urn      An  Lnolsion  1  In  ",cn  made  ju-t  to 

of  the  middle  line  above  the   umbilicus       Ihe  stomach  at  once 

.-.ireful ly  palpated,  bat  found  to  be  empty,    it- ante 

ill  iva-  ihen  invuginatcd  and  the   index   Soget  passed  up  through 

thecal-  The  end  ol  the  coin  catcher  oould  just  be  fell 

the  tip  01  the  finger,  but  disappeared  again  at  once  owing  to  the  forcible 

contraction     of    the    orifice    by    which    the    finger    via-    forced    out. 

ill    part   of    the   anterior   wall   of   the  stomach  was   then   drawn 

out   through    the   abdominal   wound,   and  carefully   surrounded    with 

Sterile  gauze       \  verticil  opening  just  large  enough  to  admit  the  index 

linger  was  made  111  the  stomach  midway  between  its  upper  and  lower 

borders.     Through  this  the  liDger  was  passed  into  the  stomach  and  up 

through  its  cardiac  orifice  into  the  oseophagus.  when    again  the  lower 

end  oi  1  her  could  just  be  reached.  A  pair  of  curved  crocodile 

I  along  the  linger  up  into  the  oesophagus,  and 

the  piece  ol  the  ooln-oatoher  seized  and  withdrawn.     The  wound  in  the 

stomach  waa  sewn   tip   by  a  continuous  catgut  suture  throush  all  the 

coats,  covered  in  by  a  continuous  celluloid  Lcmbert  suture  through  the 

serous  coat.     The  abdominal  wound  was  closed   by  continuous  catgut 

sutures  for  the  diilerent  layers,  and  interrupted  silkworm  gut  sutures 

lor  the  .-.kin      No  drainage  was  used. 

The  child  Bhowed  no  signs  of  shook  us   the  result  of  the 

tion.     Be  waa  fed   )>y  nutrient  enemata  for  two  days 

m;  the  operation,  and  thou   on  Quids,  gradually  in- 

1  in  amount,  by  the  mouth.    The  night  following  ihe 

united  some   "  coffee  ground  '"  thiol.     II 

perature  roBe   to   ioo°  F.,   and  his  pulse  to  116  per  minute  at 

10   o'clock  16   night     that   is,    exactly  24  hours  after 

operation,  hut  immediately  dropped  again  tonormal,  in  which 

they  remained  until  his  discharge  on  .luly  nth,  24  days 

after  The  abdominal  wound  healed  per  priniam. 


lOntislj     iHrMcal    Asooriittton. 

CLINICAL   AND   SCIENTIFIC   PROCEEDINGS. 


GRAHAMSTOWN   AND  EASTERN  PROYIXCK  RIJANC'll. 
\   Mil  us--    of  tin-   Branch  was  held  on   March    12th;    Dr. 

Pr/BVES,  I'll  sident,  in  the  chair. 

Malarial  />i-  S     th  Africa,    Dr.  Edingtojn  read  notes 

on  malaria]  disease  in  Smith  Africa,  and  detailed  the  Bteps  bj 

which  he  had  been  ahle  t"  prove  a  common  origin  for  the 

three  namely,  horse  sirkiie>.-.  veld  sick- 

1  cal  tie,  and  heart  water  111   sheep  and 

io    disease  to  another  at  will.    The 

il  it  ion  experiments    waa    illustrated    by 

temperature  charts,    and    formed    a    mosl    Lnterestinj 

convincing  de  ion. 

M  tij    t    ll  Dr.  ]  dinoxon   showed  further  a 

-.lid.'  "i  hoi  -o  l<i I  1  1    n      m  j  cular  parasite. 

This  •■■  inoculating  a  clean  imported  horse  from 

townwhosi  blood  .slewed  no 
Dr.    Bdington  suggested   thai   the  disease,  which 

had  ai  md   a  febrile  (    nurse,  was  a  niodilied 

malarial  typo. 
■   /'    ■  nding  Aorta.— Dr.  6m  \  1 11 1  in  Bhowed  a 
specimen  ol  ineurysm  ol  the  descending  aorta  causing 
by  rupture  into  the  lefl  pi  ity  in  a  woman  of  ;;;.    The 

larch  of  I  pei  lectly  natural. 

rication*.    The  Pbksident  showed  a  section  of 
removed  during  the  progress  ol  a  Dutch  "cu 

1  lb)  photographs,  from  Di    Hili 

ai  t  Lot  dealing  with  tl Bed   pi 

nd  dyspep 


PERTHSHIRE  BRANCH. 
..■  of   tin-    Brunch  wis  held   in   Perth   ln- 

.    26th,    l>r.    Kin'.m.v,    President,   111   the 

1  'at  mi  in.    demonstrated  bj      p  lj  -  thi    lo< 

of   in  I.  »  In.  h    Io     1. 

red  (0  a  patient  with  an  abdomin  1 
the  patienl    in  old  woman,  admitted  for  Iracturc  of  the  femur, 
•0     found  to   have  a    rapidly-growing    right    ovarian 
(a)  tl  0      ipu    of  the  nosi    treated  b'    tin    1 

light    with    improvement  1    000 

paralysis  of  the  right   eye   in   an  Di     Patosi 

nhowed  a  >  ■■    man  admitted  111  a  typhoid  state,  with 


marked  constipation  and  vomiting.    On  examining  tl  • 
t u in  for   some  discbarge  noti<  g  bom  that  region, 

a  hard  mass  was  felt  in  the  vagina,  which  turned  out  to 
ring  pessar)  in  titu  for  two  years,  which  was  at  once  removed  | 
the  odoui  was  terrible,  and  a  great  deal  of  ulceration  was  pre- 
sent   in    the  vagina.      The   condition    was    due    tp    this    and 

improvement  at  once  followed.    Dr.  Taylob  Bhtrwed: 
cerehro-spinal  paralysis  in  a  man  aged  26;  pai 
i   in  the  right  arm  and  h-jr  and   passed   off,  affecting 
then  the  left  side;    there  was  continual  cerebral  vomiting, 

nils,    iundiis  normal.      (2)  Two  cases  of    malif 
growth,    one    involving    the    I  gall    bladder    with 

the  other  involving  the  stomach  and 
secondarilj  the  liven  (3)  L  case  of  general  psoriasis  improv- 
ing rapidly  with  alkaline  Lath.-,  arsenic,  and  thyroid  treat- 
ment, se  of  antitoxin  rash  two  days  after  injection 
subcutaneously  of  6,000  units.     Tie-  shown 

in  the  wards.       Afterwards  Dr.  Taylor  .road   a  -hurt    paper  "11 

the  administration  of  antitoxin  in  diphtheria,  giving  details 
of  his  experience  with  high  dosage. 

Appointment    of  Joint    Secretary.— On    the  motion  of    Dr. 
Taylor,   seconded   by  Dr.  Morton  .   Dr.  Ales 

Trotter  was  appointed  Joint  Secretary. 


REPORTS  OF  SOCIETIES. 

ROYAL   MEDICAL   AND    CHIRCRGICAL    SOCIETY. 

Sir  I;.  D01   .L\s  Powell,  K.C.V.O.,  President,  in  the  Chair. 
Tuesday,  .  Ipril  18th,  H'Oi- 
Thb  Mental  Condition  in  Ebilepsy  ui  Relation  to 
Prognosis. 
Dit.   W.   Ai.dben  TfBNF.B  read  a  paper  on  this  subject  based 
on  11  colony  cases.    Sex  had  little  influence  "ii  the  mental 
condition,  but  males  were  numerically  more  afflicted  than 
females  (91  as  compared  with  ;S  per  tent.),  but  the  highest 
degree  of  dementia  was  somewhat  more  common  in  women. 
A  family  predisposition  to  epilepsy  and  insanity   favoured 
mental  impairment.    The  duration  of  the  disease  influenced 
to  some  extent  the  mental  condition.    The  earlier  the  onset 
of  epilepsy,  especially  during  infancy  and  childhood,  the  less 
the  probability  of  an  unimpaired  mental  state.     The  pro- 
foundest  degree  of  dementia  was  most  commonly  seen  when 
the  major  and   minor  attacks  coexisted.     The   more  frequent 
the  seizures   the   greater  the   degree   of  mental  impairment. 
Fits  recurring  in  series  were  accompanied  by  a  high  grade  (if 
dementia.    The  view  was  upheld  that   the  interparox] 

il  condition  seen  in  most  cases  of  epilepsy  *as  one  ex- 
pression "f  a  neurosis  of  which  the  fits  constituted  another. 
Of  the  161  cases,    13.6   per   cent,  were    intellectually   normal, 

11.6  with  impaired  memory,  25.4  feeble-minded,  and  29.1  were 
11  ted. 
Dr.  in  rein  a  Bbaob  believed  that  the  explanation  of  the 
gn  iter  mental  deterioration  in  the  epilepsy  that  dated  from 
childhood  was  that  nerve  instability  was  greater  in  early  life, 
and  that  education  was  lacking.  In  certain  colon-. 
tinct  improvement  in  the  disease  followed,  according  to  his 
own  observation,  on  systematic  school  education.    Among 

epileptic    idiots    who  were  under   his   care  it  wa.-  noticed  that 

is  hen  .,11  attack  occurred  in  school  hours  the  patient  not  only 

Ml  taught  that  day,  but  also  all  that  had  been  Ii 

the  previous  n  ee£. 

Dr.  Bond  referred  to  other  conditions  allied  to  here.: 

factors  in  prognosis,  such  as  difficult  labours  and  juvenility 

of  the  parents.    The  fits  were  not  the  essential  disease;  ita 

nature  w.,s  :i-  yet  unknown. 

I  it    ii  KM.it  replied. 

Pi    1    I  [I      ll  el  u    OF    I  HI     -I  1    UNI    M. 

Mr.  Mayo  Roiison  communicated  a  paper  on  this  Bubject, 
and  gave  a  li-t  of  all  the  reported  .  in  number,  Ins 

being  the  lir.-t.  so  far  a-  I uld ascertain,  recorded 

literature.    All   the  recorded  eases  had  occurred  aft 

\ .  nearly  all  after  the  anterior  operation,  ana  in  all 

;t  ioil  had  ocelli  red      '  Mil         1 

toiiu.  irmed  there  had  been  no 

e    oi     jejunal    ulceration.     <  Hi  I    of  20   anterior   g 

1  h.ol  tin-  pne  case.     Mter  some  remarks 
on  the  pathology,  he  described  the  symptoms  and  treatment 

oi  the  , iii  ion,     ll  m  red  three  yean  and 

four  1 i'h-  alter  an  (interim  ti  n  >  performed 

for  pyloric  and  duodenal  ulcer,  the  patient  having  1m  en  in  the 
interval  well  for  two  years.     At  the  operation  he  lis 
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the  ulcerated  portion  of  the  jejunum  and  then  performed 
Roux's  operation.  The  patient  made  a  good  recovery  and  was 
now  well. 

Mr.  F.  C.  Wallis  asked  why  an  ulcer  of  the  jejunum 
should  be  so  frequent  after  anterior  jejunostomy  and  so 
rare  after  the  posterior  operation. 

Mr.  Armour  asked  as  to  the  eause  of  the  closure  of  the 
pylorus. 

Mr.  II.  J.  Patterson  asked  whether  there  couldbe  a  causal 

relation  between  the  ulcer  and  adhesions  of  the  jejunum  with 
the  anterior  ab  lominal  wall. 

Mr.  Robson,  in  reply,  thought  that  the  frequency  after 
anterior  gastroenterostomy  was  to  be  ascribed  to  the 
defective  drainage  of  the  stomach,  and  hence  the  persistence 
of  the  hyperchlorbydria.  Theclosure  of  the  pylorus  was  by 
cicatrix. 

C  w. 

Dr.  Cotton-  described  and  showed  a  case  of  malignant  disease  of  the 
rectum  in  which  u'reat  improvement  had  occurred  after  colotomy  which 
was  discussed  by  the  PnssibENT,  Mr.  Mayo  Robson,  and  others. 


OBSTETRICAL    SOCIETY    OF    LONDON. 

Edward  Malins.  M.D.,  F.K.C.P.,  President,  in  the  Chair. 
Wednesday,  April  6th,  1904. 
Puerperal  Eclampsia  treated  hy  Thyroid  Extract. 
Lieutenant-Colonil  Stuhmer,  [.M.S.,  read  a  short  commu- 
nication on  th"  above  subject.  Ten  grains  of  thyroid  extract 
were  given  in  each  oaseon  admission  and  live  grains  every  four 
hours  afterwards.  Morphine  and  saline  injections  were  also 
used  in  many  of  the  cases.  Rupture  of  the  membranes, 
followed  by  dilatation  of  the  cervix  and  the  early  application 
of  forceps  or  other  means  of  assisting  labour,  was  the  usual 
practice  adopted.  Under  thyroid  treatment  the  maternal 
mortality  was  reduced  to  12.2  per  cent.  It  was  claimed  that 
the  urine  after  the  first  two  or  three  doses  showed  consider- 
able increase  and  that  by  the  end  of  twenty-four  hours  the 
increase  was  great,  whereas  with  saline  injections  and  mor- 
phine alone,  no  marked  improvement  usually  set  in  for 
twenty-four  hours.  It  was  remarked  that  most  of  the  cases 
of  eclampsia  occurred  on  dull  and  cloudy  days,  when  pro- 
bably the  skin  did  not  act  as  well  as  usual. 

Dr.  Herman  considered  that  increase  in  the  urinary  excre- 
tion was  one  of  the  most  trustworthy  indications  of  recovery 
of  the  patient ;  and  that,  as  when  thyroid  was  given  the 
quantity  of  urine  became  quickly  augmented,  this  preparation 
was  really  beneficial. 

Dr.  Boxall  said  that  he  had  recently  learnt  that  eclampsia 
was  unduly  prevalent  in  the  West  Indies  as  well  as  in  the 
East.  This  was  attributed  by  the  local  doctors  to  malarial 
influence. 

Dr.  Oliphant  Nicholson  considered  the  results  oF  treat- 
ment of  cases  of  eclampsia  and  of  impending  eclampsia  by 
thyroid  extract  as  very  encouraging.  In  severe  eases  he 
always  used  morphine  in  addition. 

The  President  remarked  on  the  difficulty  of  determining 
the  value  of  thyroid  extract  treatment  from  a  series  of  cases 
of  eclampsia  in  which  other  remedies  were  at  the  same  time 
used.  He  was  of  opinion  that  atmospheric  conditions  often 
exerted  a  potent  predisposing  influence  in  the  production  of 
cases  of  eclampsia. 

Specimens  were  shown  by  Dr.  Tate,  Mr.  Ai.rax  Doran,  and 
Mr.  Bi.  and-Settox. 

Myoma. 

Dr.  Tate,  in  exhibiting  a  specimen  of  fibro-myoma  of  uterus 
with  carcinoma  of  body  and  fibroid  tumour  of  ovary,  empha- 
sized the  importance  of  exploring  the  uterus  in  cases  of 
haemorrhage  persisting  for  years  at  about  the  time  of  the 
menopause  and  later,  because  in  these  cases  malignant  disease 
of  the  body  was  a  very  probable  cause  of  the  symptoms. 

Dr.  Lewers  and  Dr.  Boxall  referred  to  similar  cases  of 
carcinoma  associated  with  fibro-myoma  which  had  come  under 
their  observation. 

Dr.  Peter  Horrocks  called  attention  to  the  fact  that 
bleeding  from  the  uterus  after  the  climacteric  in  a  woman 
known  to  have  a  fibroid  tumour  did  not  necessarily  indicate 
malignant  disease  of  the  uterus  as  in  this  case,  nor  malignant 
degeneration  of  the  fibroid.  Some  authorities  disputed  the 
possibility  of  the  latter,  but  Mr.  Alban  Doran  and  be  himself 
had  shown  specimens  illustrating  sarcomatous  changes  in 
fibroid  tumours. 

Two  specimens  of  diffuse  ad*  no-myoma  of  the  uterus  were 
also  shown. 

After  remarks  from  Dr.  Stevens.  Mr.  Bland-Sutton,  and 


Dr.  F.  E.  Taylor,  these  specimens  were,  on  the  motion  of  Dr. 
Blacker,  referred  to  the  Pathology  ( lommittee. 

Dr.  Blacker  remarked  that  they  were  Hie  first  examples  of 
this  bind  of  tumour  to  lie  shown  before  (he  Society.  Further 
examination  would  no  doubi  show  thai  the  glandular  down- 
growths    were    in    reality  derived    from    the    uterine    mucous 

membrane. 

Torsion  of  Fallopian  Ti  be. 

Dr.  R.  Hamilton  Bell  read  a  paper  on  this  sub- 
ject :  Twelve  eases  of  torsion  of  the  pedicle  in  hydro- 
salpinx and  other  morbid  conditions  of  the  Fallopian  tube, 
in  addition  to  41  collected  by  Cathelin,  were  recorded.  A 
full  account  was  given  of  a  case  under  the  author's  own 
observation.  The  general  problem  of  torsion  of  the  abdo- 
minal viscera  was  discussed.  It  was  pointed  out  that  the 
particular  conditions  necessary  to  the  production  of  this 
accident  were  much  more  frequently  present  in  casfS  of 
hydrosalpinx  than  in  other  forms  of  tubal  disease.  Short 
notes  followed  on  the  two  varieties  of  torsion,  acute  and 
chronic,  the  direction  of  rotation  and  the  results  of  the  twist. 
The  influence  of  age  and  pregnancy  was  also  discussed.  The 
paper  concluded  with  a  consideration  of  the  more  clinical 
aspect  of  the  cases.  The  close  approximation  of  the 
symptoms  to  those  of  a  twisted  ovarion  was  recognized, 
and  the  fact  was  noted  that  a  correct  diagnosis  previous 
to  operation  had  never  yet  been  made.  But  it  should 
be  ;it  least  suggested  when  the  following  conditions  were 
present:  a  fluctuating  abdominal  tumour  of  irregular 
shape,  not  rising  above  the  umbilicus,  associated  with 
paroxysmal  attacks  of  pain,  culminating  in  a  very  severe 
attack  with  vomiting  and  constipation,  and,  if  the  tumour 
had  been  observed  before,  increase  of  size,  tenderness,  and 
some  loss  of  mobility.  The  treatment  consisted  in  removal 
of  the  twisted  tube  by  abdominal  section,  while  the  writer 
thought  that  the  other  tube  should  be  dealt  with  conserva- 
tively whenever  possible. 

Mr.  Bland-Sutton  regarded  the  diagnosis  of  this  condition 
as  practically  impossible.  It  was  very  difficult  even  to 
attempt  to  frame  a  plausible  theory  to  explain  why  the 
pedicles  of  Fallopian  tubes,  when  distended  with  simple  fluid, 
pus,  blood,  or  even  when  gravid,  became  twisted.  This 
failure  might  be  attributed  in  great  measure  to  our  profound 
ignorance  of  the  statics  and  dynamics  of  the  peritoneal 
cavity. 

Mr'.  Alban  Doran  considered  that  diagnosis  must  be  im- 
possible in  many  cases,  and  that,  therefore,  this  condition 
was  often  overlooked.  It  seemed  probable,  for  mechanical 
reasons,  that  it  was  easier  for  a  tube  than  for  an  ovarian 
tumour  to  untwist  itself  after  axial  rotation.  Tubal  torsion  to 
anv  appreciable  degree  was  rarer  than  torsion  of  the  ovarian 
pedicle,  because  the  dilated  tube  soon  became  fixed  by  adhe- 
sions, whilst  many  ovarian  cysts  did  not  become  adherent  to 
neighbouring  structures  till  after  torsion. 
■  Dr.  Lewers  referred  to  a  case  of  his  own  of  pyosalpmx 
with  torsion  of  the  pedicle,  and  Dr.  M--Cann  to  a  case  he  had 
reported  of  tubal  gestation  with  twisted  pedicle. 

Mr.  Takgett  mentioned  two  cases  of  tuberculous  pyo- 
salpinx  in  which  a  similar  accident  had  occurred.  The  con- 
ditions in  tuberculous  disease  were  specially  favourable  to 
torsion.  He  believed  that  practically  all  cases,  of  pyosalpmx 
with  subsequent  twisting  of  the  pedicle  were  tuberculous  in 
character. 

Medical  Society  of  London.— A  clinical  meeting  of  this 
Society  was  held  on  April  nth,  Dr.  de  Havilland  Hall,  the 
President,  being  in  the  chair,  and  showing  a  case  of  thoracic 
aneurysm  of  the  first  part  of  the  arch  of  the  aorta.— Mr.  J. 
Hutchinson,  jun..  showed  a  case  of  undescended  testicle, 
complicating  hernia,  brought  down  into  the  scrotum  by 
means  of  section  of  all  the  structures  of  the  cord  except  the 
vas  deferens  and  its  accompanying  vessels,  which  was  lol- 
lowed  by  atrophv  of  the  gland.— Dr.  Herbert  Tilley  showed 
a  case  after  radical  operation  for  frontal  sinus  empyema, 
which  was  associated  with  an  inter-arytenoid  pachydermia 
that  disappeared  after  the  operation  :  also  a  case  of  asthma 
relieved  by  removal  of  the  anterior  half  of  the  two  inferior 
turbinals.— Mr.  Richard  Lake  showed  a  case  of  Meniere  s 
disease  in  a  woman  of  25,  which  had  lasted  for  five  years,  and 
was  relieved,  as  regards  the  vertigo  but  not  the  tinnitus,  by 
removal  of  the  semicircular  canals  of  the  left  side,  the 
malleus  and  ineus  were  also  removed,  yet  the  voice  was  now- 
heard  at  a  considerablv  increased  distance.— Dr.  VVilfrep 
Harris   showed   a   case  of  post-dipbtherial   chronic   hulDai 
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paralys  bicularia  oris,  atrophy  ol 

ikness  oi  the  palate  -  ■  1 1  •  t  pbai  j  dx 
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glycos  -      1  the  panci 
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ANATOMY. 
Variations  of  the  cranial  bones  are  of  is  1  not  only  to 

anatomists   and    mi 

there  can  be  but  little  doubt  that  Dr.  Double's  treal 
the  variations  of  the  human  1  1  •  -   will  be  welc  med, 

for  it  is  as  exhaustive  and,  perhaps,  is  of  more  general 
than  his  previous  treatise  "ii  the  variations  of 
muscles.  In  the  present  volume  Dr.  Doubli  deals  with  the 
occipital,  the  parietal,  the  sphenoid,  the  frontal,  the  ethmoid, 
and  the  temporal  bones,  and  he  discusses  the  peculiarities 
which  have  been  recorded,  and  their  significance  and  probable 
causation.  It  i-  possible  that  all  observers  will  not  cgree 
with   the   author  regarding   the    1  of  many   of    the 

imena  which  he  records,  but  they  will  all  admit  the 
cogency  of  his  arguments  and  the  1  xcellent  grouping  of  his 
facts.  We  are  glad  to  see  that  Dr.  Double  takes  a  firn 
against  the  assumptions  which  have  been  made  too  fre- 
quently that  certain  peculiarities,  occasionally  net •  ■  i  in 
association  with  the  hones  of  the  human  skull,  are  indie 
of  a  low  type  of  organization  Bimply  because  the  peculiarities 
represent  conditions  frequently  or  regularly  met  with  in 
lower  forms.    He  i-  also  strongly  opposed  to  the  idea  that 

alar  conformation  of  the  cranial  bones  is  any  indica- 
tion of  diminished  mem  and  in  this  association  lie 
j. 'ints  nut  that  the  skulls  of  Dante  and  Pericles  were  assym- 
metrical   that  Kant  had  an  interparietal  bone,  that  Deei 

\  1  ual  dee  1  rsines,  and  Volta  had  metopie  sutures, 
whilst  Pascal  not  only  had  .1  iijcti ijii(   suture  hut  also  a  medio- 

frontal  eminence.  Many  of  the  peculiarities  discussed  in 
the  treatise  are  illustrated  by  figures,  and  the  book  is  pro- 
vided with  a  eo], ions  bibliography  and  an  excellent  indi  \. 

Dr.  Mooney's  thesis  on  Somi  Mechanical  Peculiarities  of  the 
Humrm  B  l;  di  ala  with  the  movements  and  ligaments  of  the 
knee-joint  and  with  the  functions  of  the  prepuce.  There  are 
considerable  differences  of  1  pinion  with  regard  to  the  mi 
by  which  the  movements  of  the  knee-joint  arc  modified,  and 
Dr.  Mooney's  suggestion  that  the  internal  rotation  of  the 
femur  which  occurs  at  the  end  of  the  movement  ol  extension 
is  due  to  the  pull  of  the  tense  anterior  crucial  ligament. 
would  have  been  more  likely  to  receive  acceptance  if  he  had 
discussed  the  possible  effects  of  other  ligamentous  bands 
which  become  tense  at  the  same  moment,  and  if  be  had 
shown  that  the  tension  of  the  posterior  crucial  ligament, 
which  i  I  at  the  end  of  flexion,  had  a  similar  effect ; 

that  is,  Dr.  Bd  1  guments  would  have  been  nop. 

vim  ing  if  they  had  h.  omprehensive.     Bis  rem 

upon  the  uses  of  the  |  pei      are  more  interest- 

ing, and  are  well  worthy  the  careful  ation  of  ti 

surgeoi  1  bo  frequently  advise  the  very  general  n 

of  the  preputial  fold,  for.  n  Dr.  M ley's  contention 

ink'  it  are  w<  I  ha    impi  1  tant   fun 

not  be  removed  withou  n!  cause. 

The  v.  ,,[  the  descriptive  inal         of  Ihe 

hu  of  short 

•nes,   ligament)  ,  ants  and  muscles  of   the  human 

ether  with  a  1  ace  mnts  of  their  <lev< 

men!  ana   hi                   it  contains  no   illustrations,    and  is 

th  the  at                  i  ipt  \\  ■■  anatomy  by 

thi  :  (lai   being  referred  1 

mpanii 

-iv.  11   in 

tie  tha      -  1.  ii- 

II,  it  the  ■■ 
the  pb.     It  is  a  pity 

\    1     la 


■     ■ 

1 
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that  ti.  rts  could  not  have  been  combined  in  one 

volume,  for  much  of  tin-  text  of  the  Elements  ci  nsists  •  f 
tition,  in  a  more  or  lei  form,  of  the  statements  in  the 

The  text  of  the  Elements  combined  with  the  figures  of 
the  Alius  would  not  have  made  a  very  ponderous  vol 
whilst  the  price  might  have  been  kept  down.  The  latter  is 
an  important  point  if  hooks  of  this  description  are  to  be  uti- 
The  figures  of  the  vertebrae  and  the  hones 
of  the  skull  are  very  good,  and  in  thi  otations  ol  the 

skull   Lines  colours  ha  e  been  used  with  excellent  effect, 
of   the  limb  bones  are  weak  and  unsatisfactary, 
1  the  ligaments  are  better  and  stronger,  and  the  mus- 
presented    by    accurate   and   vigorous    outlines 
brilliantly  coloured.     The    illustrations    of    the    hones    are 
plete  inasmuch  as,  especially  in  the  cases  of  the  limL 
only  with  me  adult  conditions,  ami  no  indi- 
cations are  given  of  ihe  positions  of  epiphyseal  lines  air    thi 
ment   of    capsular   ligament-,    which   are  so 
important  from  a  practical  point  of  view,  and  should  not  he 
neglected  in  a  volume  which  forms  part  of  a  series  which   is 
published  more  particularly  for  mtdical  purposes. 

Almost  the  only  parts  of  the  translation  of  the  first  two 
sections  of  Professor  Ti  >  r.  1  n  -  At  1  of  Human  Anatomy1  which 
do  not  command  our  admiration  are  some  sections  of  the 
itoi  s  preface,  and  some  of  his  notes  on  the  terminology 
used  in  the  descriptions  of  the  cranial  bones.  In  the  1 
he  displays  a  limited  appreciation  oi  human  anatomy,  and  at 
the  same  time  si  ems  to  infer  that  English  anatomists  have  a 
similar  inadequate  grasp  Of  their  subject,  which  is.  in  itself, 
an  epitome  oi  the  anatomy  of  all  mammalia,  il  not  of  all 
vertebrates.  We  feel  sure  that  few  English  anatomists  will 
agn  e  with  Dr.  Eden  Paul  that  Ihescience  ol  human  aire 
is  purely  descriptive  in  its  methods,  and  we  are  equally  cer- 
tain that  it  is  not  taught  in  a  purely  descriptive  manni 
in  any  of  the  university  schools  of  this  country.  What  Dr. 
Eden  Paul  calls  "a  true  knowledge  of  anatomy."  "a  know- 
led-.-  that  will  through  life  supply  the  needs  of  the  physician 
surgeon  in  then  practical  work"  is  what  may  fairly  be 
called  a  technical  knowltdge,  suitable  for  the  purposes  of 
handicrafts,  and  is  mi  rely  a  knowledge  of  a  frin  e  of  the  aub- 
1  1  the  human  body  is  the  result  of  a  sen,  s  oi  develop- 
mental processes  which  cm  be  traced  through  lone  ages  of  past 
1  ime.  and  aim.  -!  ev.-ry  part  and  organ  bears  upon  it  the  a  11.  estral 
ball-mark  of  its  origin.  It  may  he  that  the  marks  are  not  such  as 
can  be  read  at  a  glance,  but  a  true  knowledge  of  human  anal 
is  a  lin  m  ledge  which  enables  its  possi  ssor  to  read  the  - 

and    to    appreciate  the   value   of    each    individual    part,    both 
with  regard  to  its  ancestry  and  to  its  present  functional 
bilities.    The  contents  of  the  three  volumes  coi 
their  titles  indicate,  an  atlas  of  Ihe  hones,  ligaments,  and 

muscles.     The   text   is   limited  to  the  names  of   the   various 
which    arc    printed    upon    or  at    the   margins   of    the 

v.   notes  by  the  translator.     The  majority  of 

i  He  admirable  for  their  vigour,  clearness,  accuracy, 

and  the  excellence  of  their  execution,  and  a  careful  study  of 

them  would,  aim..  .  serve  as  ..  I'm  'i  education  up  to  a  certain 

point,     whilst     they    will     form    an     invaluable    aid    to    the 

descriptions  of  the  regular  ti  xtbooks.    <  >f  the  three  sections. 

that  en  the  perhaps  the   least    satisfactory,    and  ill 

it  are  a  lew    liejir.  s   which   are   not    quite    accurate    m    detail. 

For  example,  Fig.  which  represents  the  attachment  of 

the  rectus  1  minor  oi   the  base  of  the  skull,  as 

larger  than  the  attachment  of  the  posticus  a 
which  slews  the  Bartorious  appnn  ntly  overlapping  the  mm  1 

sutla f  the  gracilis;   and    1  ad  which    do 

ree   with    each    other  regarding    the   attachmei 
ectineua  and   the  adductors  brevisand  longus.    Man] 
of   the    tr.insla-  with    the    exception    ol 

which  explain  differences  between  the   English  and  German 
terminology  Ij  necessary.  This  is  more  especially 

thei  ill  the  note  on  p.  18,  in  which   it  1  ted  thai 

ire  in  t  used   by  English  anatomists,  merely 
e  they  do  not  oceni    in  the  textbooks  which  the  t 
li-ulte.i :    and  in  the  1  ote  on  p.  59,  in  whii  1 
1  the  "1  nst  1  orhitalis     ol  the  Germane  Be] 

iniii  Ihe  I    the  great    V- 

the  spiinioid,   whilst  111   reality  it    intervenes   between  the 

Ml'        . 
I.I).      1  I     1. .In  Ihr  tllll  '  n    I'.nil 
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orbit  il    and    spheno-maxillary    surface?,    as     the    tr.u 
might  have  discovered  had  he  consulted  oilier  German  U  \t- 
books  or  atlases. 

The  number  of  books  dealing  with  clinical  or  applied 
anatomy  has  increased  rapidly  in  it  cent  years,  and  it  cannot 
be   said   tint    Professor    Eisendfath's  of  Clinical 

Anatomy  is  an  extremely  valuable  addition  to  those  which 
have  previously  appeared.  The  t«  xt  is  certainly  comprehen- 
sive, dealing  with  both  the  medical  and  surgical  aspects  of 
the  Subject,  but  it  contains  little  that  is  new.  either  in  the 
subject-matter  or  in  its  arrangement,  and  the  illustrations, 
though  beautifully  executed,  are  of  very  mixed  value  from  a 
teaching  point  of  view.  The  inadequacy  of  the  illustrations  is 
unfortunate,  for  the  figures  are  the  most  striking  feature  of  the 
'•00k.  and  though  the  representations  of  dissections  and  sec- 
tions of  the  body  and  limbs  are  excellent,  the  same  praise  can- 
not be  extended  to  the  figures  of  more  diagrammatic  character, 
for  some  are  distinctly  misleading,  an  I  others  certainly  do 
not  represent  the  conditions  ordinarily  met  with.  Thus,  from 
Fig.  4  it  would  seem  that  the  lymphatics  of  the  upper  and 
front  part  of  the  face  usually  pass  to  the  facial  glands  on 
the  buccinator  muscle,  hut  those  glands  are  by  no  means 
constant  structures,  whilst,  even  in  the  cases  where  they 
are  present,  many  of  the  lymph  vessels  from  the  eyelids 
and  adjacent  parts  terminate  in  the  superficial  parotid 
glands.  In  Fig.  5  the  facial  vein  is  shown  terminal ing  in 
the  external  jugular  vein,  a  by  no  means  common  condition  ; 
but  a  still  more  unusual  relationship  is  depicted  in  Fig.  17, 
in  which  the  thoracic  duct  is  shown  passing  behind  what 
appears  to  be  the  second  part  of  the  subclavian  artery  and  in 
front  of  the  brachial  plexus,  whilst  its  usual  position 
is  in  front  of  the  scalenus  anticus.  In  Fig.  57  the  duodeno- 
jejunal flexure  is  placed  beneath  the  lower  end  of  the  left 
kidney  instead  of  behind  the  stomach  ;  and  in  the  same 
figure,  which  is  repeated  as  Fig.  62,  the  splenic  flexure  of  the 
colon  is  represented  at  the  level  of  the  middle  of  the  spleen 
instead  of  at  its  lower  end.  The  cystic  and  the  common 
hepatic  ducts  usually  unite  together  at  the  right  end  of  the 
transverse  fissure  of  the  liver  above  the  Erst  part  of  the  duo- 
denum, but  in  Fie  63  the  union  is  represented  as  occurring  at 
the  lower  border  of  the  first  segment  ol  the  duodenum.  Other 
figures  are  equally  misleading,  and  the  text  also  is  not  devoid 
of  errors.  Perhaps  the  statement  made  during  the  discussion 
of  the  functions  of  the  air  sinuses  of  the  skull  bones,  that 
"they  probably  aid  through  giving  the  facial  bones  an  oppor- 
tunity to  grow  without  increasing  their  bulk,''  is  open  to  dis- 
cussion with  regard  to  the  exact  meaning  of  the  word  -'bulk,'' 
but  there  is  no  doubt  that  the  assertion  made  in  association 
with  branchial  fistulae  that  the  branchial  clefts  of  the  embryo 
permit  of  communication  between  the  surface  and  the 
pharynx  is  incorrect,  and  readers  who  believe  the  statement 
that  the  lingual  artery  and  the  hypoglossal  nerve  pass 
"  across  "  the  greater  cornu  of  the  hyoid  bone  will  acquire  an 
erroneous  opinion  regarding  the  relative  positions  of  those 
structures.  The  book  certainly  has  good  features,  but  they 
are  scarcely  available  until  the  numerous  weak  points  have 
been  eradicated. 

There  are  not  many  good  introductory  manuals  to  the 
study  of  mammalian  anatomy,  which  is  far  too  much 
neglected,  and  Dr.  Alvix  Davison's  little  volume  on  the 
subject*  is  therefore  all  the  more  welcome.  It  is  based  more 
especially  on  the  anatomy  of  the  cat,  but  the  opening  chapters 
deal,  in  a  general  way,  with  the  tissues  met  with  in  all  mam- 
mals, and  with  the  methods  of  preservation  and  preparation 
-nry  for  their  proper  study.  In  the  subsequent  chapters 
the  various  systems  of  the  body  are  described  in  detail,  the 
descriptions  being  illustrated  by  numerous  and  well-designed 
figures,  and  frequent  references  are  made  to  those  features 
of  feline  anatomy  which  deviate  from  the  more  general 
mammalian  arrangements.  It  is  not  often  that  one  finds  so 
much  information  condensed,  in  so  readable  a  form,  into  so 
small  a  space. 

5UGAE  FORMATION  IN  THE  LIVER. 

In  a  volume  of  collected  essays  on  sugar  formation  in  the 
liver"  the  veteran  Professor  Seegen,  whom  we  congratulate 

'A  Textbook  '.Anatomy     By  Daniel  X.  Eisendrath,  A  B  .  M  I> 

London  :  W.  B.  Saunders  and  Co.    1903.    (Demy  Svo.  pp.  515  ;  155  illustra- 
tions.    2TS.) 

'Mammalian   Ann'.'  By    Alvin  Davison.    PhD.     London:    Rebman. 

Limited.    1C03     '.Demy  -vo.  i»p.  230;  10S  illustrations.     79 
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Essays  on  Sugar  Fonnatinu  in  iLe  Liver  .  V»>u  Professor  Dr.  J.  Seegen. 
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upon  having  well  passed  his  80th  birthday,  has  brought 
together  no  less  than  thirty-six  papers  published  during  the 
last  thirty  years,  which  all  those  who  are  interested  in  the 
historical  study  of  the  physiology  of  sugar  f(  rmation  will  like 
to  possess.  Professor  Seeg<  n  was  originally  a  followerof  Pavy, 
sharing  with  most  of  hiscountrj  1111  n  the  bel  lef  that  sugar  forma- 
tion in  the  liver  was  men  ly  &poet-mo>  rnenon.and  the 
starting  point  of  his  work  was  the  discovery  that  the  liver  of 
y-killed  animals  contained  three  times  as  much  sugar 
as  B'  rnard  had  supposed,  this  discovery  being  due  to  better 
methods  of  analysis.  Be  relates  that  when  he  went  to  his 
old  teacher  Professor  Karl  Ludwig,  of  Leipzig,  and  told 
him  of  the  results  of  his  experiments,  l.udwig  was  by 
no  means  convinced,  and  contended  that  the  sugar  formed 
was  derived  from  the  blood.  One  day  Seegen  came  across  in 
Vienna  Kiihne,  who  had  for  some  time  been  a  follower  of 
Bernard,  and  chafhngly  asked  Seegen  how  it  was  that  he  had 
been  changed  from  Saul  to  Paul  :-  "Oh, "said  Seegen,  "it  was 
not  due  to  any  vision  or  revelation,  but  just  the  result 
of  hard  work.''  Having  satisfied  himself  that  the  liver 
is  the  true  seat  of  sugar  formation  his  next  step  was  to 
attempt  to  verify  Bernard's  hypothesis  that  it  is  produced  by 
the  action  of  a  diastatic  ferment  :  careful  research,  however, 
failed  to  find  any  trace  of  such  ferments  in  the  liver,  but  he 
discovered  that  the  action  of  salivary  ferment  upon  glycogen 
is  to  form  not  glucose  but  a  sugar  which  has  a  feebler  reduc- 
ing and  greater  rotatory  power,  since  called  maltose,  whereas 
liver  sugar  is  glucose.  Subsequent  chapters  relate  his  dis- 
covery of  the  formation  of  sugar  from  peptone  and  fat.  He 
maintains  that  the  liver  sugar  is  the  chief  source  of  animal 
heat  and  muscular  energy.  He  thinks  Chauveau  by  his  re- 
searches on  the  sugar  in  arterial  and  venous  blocd  has  proved 
that  sugar  is  destroyed  in  the  capillaries.  Among  points  of 
more  general  interest  which  are  touched  by  these  essajs  is 
that  of  the  disappearance  of  glycogen  from  the  liver  of  per- 
sons dying  of  suffocation  or  from  carbonic  oxide  poisoning. 
The  author's  latest  piece  of  work  is  to  have  found  in  a  de- 
coction of  liver  a  nitrogenous  body  which  by  the  action  of 
weak  hvdrochloric  acid  and  heat  is  converted  into  grape 
sugar.  "Decoctions  of  other  organs  do  not  contain  this  sub- 
stance, which,  however,  has  still  to  be  isolated  and  analysed, 
a  task  which  the  veteran  physiologist  still  hopes  to  pursue, 
and  in  which  he  has  our  very  hearty  sympathy  and  good 
wishes. 


OBESITY. 
The  translation  of  Professor  vox  NooM)Ei\'s  monograph  on 
Obesity6  will  perhaps  cause  disappointment  to  those  who 
ex]  1  t  to  find  in  it  a  discussion  of  the  means  by  which  super- 
fluous fat  may  be  reduced.  It  contains  no  such  infoi  mation, 
but  as  the  seeondaiv  title  implies,  it  merely  discusses  the  in- 
dications for  the  establishment  of  these  m<  thods,  the  main 
points  of  the  teaching  being  (1)  that  the  different  methods 
must  be  suited  to  individual  cases:  (2)  that  reduction  cures 
should  be  seldom  applied  to  children  and  old  persons;  (3) 
that  rapid  reduction  cures  pursued  for  a  month  and  follow  ed 
by  eleven  months  of  self-indulgence  are  of  little  benefit  ;  (4) 
that  massage  does  not,  as  is  popularly  supposed,  remove  local 
deposits  of  fat,  but  rather  in  creases  them  :  I  5  1  that  slow  methods 
of  reduction  are  to  be  preferred,  especially  in  women  with  a 
large  amount  of  abdominal  fat,  and  in  young  sutjeet- 
that  the  reduction  of  obesity  is  often  of  very  great  advantage 
in  heart  disease,  the  treatment  being  best  conducted  in  a 
sanatorium:  (7)  in  renal  diseases  obesity  can  only  aggravate 
the  functional  disturbance  :  (S)  in  chronic  bronchitis,  chronic 
rheumatism,  chronic  gout,  diseases  of  the  organs  of  locomo- 
tion, and  diseases  of  the  nervous  system,  obesity  may  con- 
stitute an  unwelcome  complication  and  good  results  may 
follow  careful  reduction  :  (9)  even  in  pulmonary  tuberculosis 
the  extreme  obesity  which  has  sometimes  followed  the  over- 
feeding and  lazy  life  of  a  sanatorium  does  harm,  this  result 
beins  likelv  to  occur  in  early  or  slight  cases  of  pulmonary 
tuberculosis.  The  translation  might  be  better.  "Will  is 
frequently  used  in  place  of  "  shall. '  There  are  many  clumsy 
sentences  such  as  :  -Watering  places  are  visited  that  1 
the  reputation  in  the  reduction  of  obesity"  ;  "an  earnest  but 
by  no  means  pleasant  refreshing  debate  has  been  waged. 
"Sanatoria''  is  more  often  "  saniiaria."  "Fraught"  appears 
as  "frought";  "emphysematous''  as  " emphesematous. 
••We  should  exercise  great  care  in  humouring  peculiar 
whims'   evidently  means  from  thp context.  "  We  should  f xer- 

s  Obe.-ity,  the  Indicating  for  Reduction  c«  '  *r{,J°? 

Xonrden    Authorized  translation  under  the  direch'.,,  of  licardnian  tfciu. 
M  D.    Bristol :  John  Wright  and  Co.    1503-    (Demy  Svo,  pp 


8o8 


M 


-    ON    BOOKS. 


[April   16,   1904. 


not  to  humour  peculiar  whims.  Possibly  we 
must  accept  the  American  "paihologii  and  "anatomic  f..r 
"pathological"  and  "anatomical,''  Lot  to  our  ears  these 
words  arc  inharmonious.  We  do  not  know  what  the  author 
means  by  "  Terrapin  "  watering  plai  es,  unless  this  is  a  blun- 
dering    reference  to  Oertel's    "Terrain-Curorte."      Oi 

is  made  towhal   arc  .  illed  "closed   institu- 
tions," which  we  can  only  guess  to  be  private  hospitals. 


NOTES  ON  BOOKS. 

Fori  r<  \  Hi  .w.nt  Rj  sorts. 

•11,  nan,    in   his    hock    on    treatmi 
Evian,    Bhows   us  at    once  the  extreme  opinion  lie  h 
to  the  value  ol  .-p  I  treatment.    Thus,  according  to  him,  "the 
most  powerful  agents  thai  can  be  employed  in  theraj 
against  chronic  complaints  and  diatheses  are  mineral  ■ 
Bordeu  wrote,  upwards  of  a  hundred  years  ago:  'I  consider 
every  complaint  incurable  which  lias  not  yielded  to  the  appli- 
cation of  mineral  waters,'  and  this  opinion  has  been  since 
then  almost  universally  adopted."     We  cannot  say  we  think 
this  opinion  has  been  almost  universally  adopted  in  England 

or  is  ever  likely  to  he.  though  we  believe  that  great   benefit  is 
to  be  derived  in  many  pathological  conditions  irom  treatment 
by  health  resorts  and  mineral  water.-.      That  we  bell. 
undeniable,   and    is    likely  to  be  more  and  more  gen 
ackno  I  vian-les-Bains,  in  the  French  department 

of  Haute  Savoie,  is  situated  at  an  altitude  of  about  1,350  ft. 
above  sea  level  on  the  centre  of  the  southern  shore  oi  the 
Lake  "i"  Geneva,  facing  Lausanne  on  the  opposite  (Swiss) 
shore.  Its  n  ime  Roman,  Aquianum— bIiows  that  it>  waters 
have  been  long  known.  They  have  a  temperature  of  530  F., 
are  clear,  limpid,  and  somewhat  aerated,  and  yield  only 
0.3  gram  of  solid  constituents  by  evaporation  per  litre. 
Naturally  the  -ionic''  theory  is  called  up  to  account  for  the 
therapeutic  qualities  of  the  waters  of  Evian,  as  of  the-.-  of 
the  whole  class  of  weakly- mineralized  mineral  waters.  Wh.it 
ever  the  correct  scientific  explanation  maybe,  it  is  sufficients 
attested  that  a  course  of  treatment  at  Evian  is  useful  in  many 
conditions  of  ill-health.  Dr.  Bergouignan  explains  especially 
the  diuretic  action  of  the  waters  and  their  indications  in 
artorio-sclerosia  and  biliary,  urinary,  and  metabolic  affections. 

1  Bonnet.     Dr.    Lfsofl    Lkriche'b    medical    studies    on 

Eaux-Bonnea    give  a  good  idea  of  the  main    indications  of 
ved-known    Pyrenean    sulphur  spa.     Eaux-Bonnes  is 
v  resorted  to  for  chronic  affections  of  the  respiratory 
organs,  and  many  patients  with  pulmonary  tuberculosis  go 
there,  bo  tl  talk  of  the  danger  of  infection  hi 

about.    'I  ins  fear  is  groundless,  as  Dr.  Leriche  shows,  for  the 

rrangementB  are  excellent,  and  rooms  are  regularly 
disinfected  when   vi  ,.,     prole  11/y  in  his 

en  c,,es  so  far  as  to  declare  thai  Eaux-Boni 
led  to  his  ideal  of  1893,  when  he  said,  "To-morrow  the 

ill  be  the  places  where  one 
will  be  best  pr  iti  the  contagion  oi  tuber,  n 

as  already  the   lying  in  hospil 

I    puerperal  fever."     There  can  likewise  be  no  doubt 
that  to  mmimi  inger  of  tuberculon     infection  the 

l  Ho'  human  organism  mnsl 
I    vigorous 

men. .graph  OttChatel  (iuyon  ' 
with   the  history,  development,   mineral   waters,  and 
"l>"''  "'  ll"«  health   resort,  which  has  .,  pl< 

n   the  Auvergne,  aboul    1,300  ft.  .. 
work  is  d 

ns  ..f    the  mineral  md  to 

which  have  b 
""  '  mng   furthei    information  regardin 
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anally  go  there  medical  men  in  this  country  may  wish 
to  hear  the  opinion  of  a  local  practitioner  on  the  value  and  ta- 
ins of  the  spa  treatment.     I  >r.  Bonnet's  work,  though 
written  in  French,  may  therefore  find  some  place  in  l.ngland. 

Ausi  ry.     Dr.  Labat's  little  book4  on  the  Climate 

nrt'l  Mineral  Waters  of  Austria-Hungary  is  ..  worthy  successor 
to  hi-  .-1  m  1i.11  publications  on  the  climates  and  mineral 

many.    Spain.    Italy,  and  England.      This  well-known 
author  on  balneotherapeutic  BO  :  much  and 

has  visited  the  health  resorts  about  which  he  writes. 
Amongst  the  places  specially  dealt  with  in  the  present  work 
are  Merai  .    Ga  ichenberg,  the   neighbourhoo 

Vienna  and  Buda-Peeth,  Pystjan,  Trenczin,  Mehadia,  and.  of 
course,    the   famoue   Bohi  Marienbad, 

plitz-Schoenau.      I.  ibat   gives  thi 

n  Europe  to  Bohemia  for  purgative  Bpa  treatment,  to 
Hungary  for  purgative  "bittei  waters."  He  considers  that 
the  pure  sulphur  waters  of  the  Pyrenees  should  rank  above 
inpound  sulphur  waters  of  Austria,  and  he  naturally 
points  out  that  there  arc  no  pure  alkaline  waters  in  Austria- 
Hungary  t.<  be  compared  with  the  famous  French  ones  (Vichy 
and  Vals).  The  book  is  concisely  written  and  contains  much 
which  might  interest  English  medical  men.  especially  those 
who  have  themselves  visited  foreign  health 


British  Health  Resorts. 
In    Buxton:    Its    Waters,   Baths,   urn!  Accessory   Met/,' 

■nt.   Drs.  Abmstboko  and  Uabborn  have  discussed  the 

therapeutic  methods  employed  at  the  well-known  Derbyshire 
health  resort  in  the  treatment  of  gouty  and  other  conditions 
for  which  patients  are  sent  there.  In  regard  to  accessory 
treatment  the  authors  write  : 

No  waters,  however  effective,  can    be   used  with    advantage  in  every 
.rare   any  so  omnipotent   that  their   prescribers   can  afford  to 
reject  the  aid  of  the  resources  of  science  and  of  profi 

This  is,  no  doubt,  very  true ;  but  that  it  should  be  thought 
.ry  to  make  any  statement  s.. obvious  is  a  curious  proof 
of  the   extravagances    into  which   some  writers  on   mineral 
waters  have  indulged. 

Dr.  W.  Bowek-Davies,  in  Llandrindod  Wells  as  a  Health 
points  out  the  therapeutic  qualities  of  the  best  known 
of  the  Central  Wales  group  of  health  resorts.  This  mnch- 
frequented  place  has  bracing  air  and  mineral  waters,  about 
which  a  good  deal  has  already  been  written.  It  certainly 
deserves  its  growing  popularity,  yet  we  cannot  quite  under- 
stand the  quotation  which  the  author  has  placed  at  the  eom- 
uent  ..f   his    address.       However  much    we    may    have 

reason  to  be  grateful  for  the  healthfulness  of  English  climates, 
Rarely  we  cannot  admit  that  within  the  narrow  limits  of '  ireat 

Britain   every  kind  of  climate  which  can   be   oi   Of 
variety  ol  invalid  is  to  be  found. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS 


AM. 

OF    N  K  W 


[NVENTII 


IN  MEDICINE,      ilciKY.    DIETETICS,  ASD  THE 
in  SCIENCES. 


MEDICAL    Wl>  SURGICAL    IPPL1  LNC1 
.1   \       Interrupter.    Tin  I  iffe  patent  platinum 

interrupter,  which  has  been  brought  out  by  the  Medical  >up- 

I  j  -  Inn  Road,  is  intended  for  tl 
..f  radiographers.  In  it  the  spring  common  to  the  mnjoi 
interrupters   1-  abolished,  the  weight  of  the  hammer  greatly 

modified  that  a  full  1 
produced  by  two  cells  1 
1  .111  be  ad 
\  practical  radiographer  who  has  examined  ii 

our  behalf  -tat.-   that  it  is  a   :: I  and   practical   invention. 

and  tl  .with  ordinary  hammer  breaks. the  platinum 

0  firmly  p  1  that  they  pi  roughened 

.-       u 
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and  sometimes  jam  or  0V(  11  fusi-  together,  with  this 
interrupter  the  points  separate  quickly.  The  instrument  is 
portable. 

.1  Colour-test  Appliance.    Mr.  I'mhy   Dunn,  F.R.C.S.,  Oph- 
thalmic Surgeon  to  the  West  London  Hospital,  Lecturer  on 
Ophthalmology  at  the  West  London    Post-graduate  Co 
writes:    Thefol- 
iog    is  a  de- 
scription    of     a 
11  e  »•    appliance 
besting    the 

■colour      vision. 

which  I  venture 

»gest    will 

be  found    useful 

for  the  cxamina- 
candid- 

:ltr<       for        the 

various    publjic 

services.    It  con- 

oi   a    dead- 

bl  B  C  k  111  e  l  a  1 
screen  14  cm.  in 
height,  by  9  cm. 
in    width,     sup- 

1      oil      two 

metal  cross-bars. 
Just    above    the 

centre  of  the 
11  there  is 
An  oval  aperture 
about  3  cm.  in 
diameter;  around 

the  lower  half  of 
aperture    is 

fixed  a  double  groove,  similar  to  that  in  a  trial  spectacle 
frame,  for  the  purpose  of  carrying  the  coloured  discs  and 
diaphragms  employed  in  the  test.  In  addition  to  the  above, 
•there  are  four  coloured  mounted  glass  discs — blue,  red. 
green,  and  yellow  respectively;  one  ground  glass  and  one 
smoke  glass  disc,  and  three  black  vulcanite  discs  having 
(Central  apertures,  the  diameter-  of  which  have  been  designed 
-approximately to  test-thei  acuteness  of  the  eolour  vision  al 
the  varying  distances  of  100,  300.  and  500  yards.  There  is 
also  a  card  upon  which  appear  lour  squares  coloured  to  corre- 
spond with  the  four  coloured  discs.  The  method  of  using 
the  test  is  as  follows:  The  screen  is  placed  upon  a  con- 
venient table  with  a  light  behind  it,  the  candidate  to  be  ex 
.amined  being  seated  upon  a  chair  about  4  metres  distant.  In 
the  candidate's  hand  is  placed  the  card  with  the  coloured 
squares.  One  of  the  coloured  discs  is  then  inserted  in  the 
groove  in  front  of  the  aperture  in  the  screen,  and  the  can- 
didates is  first  asked  to  name  the  colour  and  next  to  point 
to  it  on  the  card.  The  remaining  colours  are  similarly  tested. 
Lastly,  the  acuteness  of  the  colour  vision  is  further  inquired 
into  by  inserting  the  vulcanite  diaphragms  in  front  of  the 
coloured  discs.  The  crown  glass  and  smoke  glass  discs  are 
for  the  purpose  of  delineating  "misty"  and  '■  foggy "  atmo- 
spheric conditions.  The  appliance  is  supplied  in  a  neat 
mahogany  box.  and  can  be  obtained  from  the  manufacturer, 
Mr.  F.  Davidson.  140.  Great  Portland  Street,  to  whom  I  am 
indebted    for  the  care   with   which   he   has   carried  out    the 

-ign.    The  cost  is  vrery  moderate. 

Self-retaining  Drainage  Tube  and  Pilot  for  thr  Maxillary 
Antrum. — Mr.  Lawrie  McGavin,  F.R.C.S.Eng.  (London) 
writes  :  The  operation  of  draining  the  maxillary  antrum  is 

01 f  those  which  are  usually  performed  under  the  influence 

-of  nitrous  oxide  anaesthesia,  and.  so  far  as  the  drilling  of  a 
hole  into  that  cavity  is  concerned,  is  a  very  simple  matter. 
The  introduction  of  the  drainage  tube  is,  however,  at  times 
quite  the  reverse,  especially  when  the  tube  used  is  one  of  fine 
spiral  silver  wire  and  the  patient  is  struggling  forcibly :  for 
as  soon  as  the  drill  is  withdrawn  the  mucous  membrane  of 
the  gums  falls  together  over  the  hole,  and  the  entrance  of  the 
tube  is  at  once  obstructed.  If  now  a  solid  tube  is  forced  into 
"the  drill-hole  without  the  aid  of  a  pilot,  the  surgeon  will 
•usually  experience  difficulty  and  the  patient  pain;  on  the 
Other  hand,  if  a  flexible  wire  tube  is  used,  the  rings  are  not 
uncommonly  displaced,  and  the  tube  is  thereby  rendered 
worthless.  Again,  one  now  and  then  finds  that  patients  who 
get  into  the  habit  of  sucking  at  their  tubes  in  order  to  clear 
them  are  liable  to  dislodge  them,  there  being  nothing  to 
anchor  them  in  position.  In  order  to  overcome  these  diffi- 
culties I  have  devised  the  drainage  tubes  and  pilot  shown  in 


the  diagram,  and  havefound  them  a  great  convenience.    Each 

tube  1-  provided  with  a  small  metal  tongue,  which  stands  oul 
from  it  and  holds  it  in  position.  The  1  ilots,  which  all  fit  the 
-.line  handle,  arc   made  with   :i    walsl   just   below  Hie  head   to 


allow  of  the  recession  of  the  metal  tongues  during  the  inser- 
tion or  withdrawal  of  the  tubes.  The  tubes  arc  made  ,„ 
-e\  id  sizes  in  order  to  conform  to  England's  antrum  dulls, 
and  in  cases  where  it  is  intended  to  drill  through  a  tooth 
socket  and  the  space  between  the  teeth  is  narrow  1  have  had 
the  flange  made  oval  in  place  of  circular.  The  instruments 
have  been  made  for  me  by  Messrs.  Down  Bros.,  and  wi.ll,  I 
believe,  be  found  an  improvement  on  the  older  patterns. 

Entropium  Forceps.— Mr.  Lionel  Stretton  (Senior  Surgeon, 
Kidderminster  Infirmary  and  Children's  Hospital)  writes  :  At 
my  suggestion  Messrs.  Arnold  and  Sons  have  constructed  a 

pair  of  entropium 
ceps,  as  figured  in  the 
accompanying    draw- 
ins.  It  will  be  noticed 
that  they    are   larger 
thantheold-fashioned 
instrument,  and  fixed 
by  a  rack  instead  of  a 
screw.  This  facilitates 
their  application,  and 
enables    an   assistant 
to  hold  them  in  posi- 
tion more  easily.  The 
fenestrated    blade    is 
made    to    fit    into    a 
groove  round  the  flat- 
tened blade,  and  the 
latter  is  made  slightly 
convex,  so  that  it  will 
force  the  tissues  above 
the  level  of  the  fenes- 
trated edge,  and  save 
the  scalpel  coining  in 
contact  with   it.     To 
facilitate       cleansing 
the  joint    is    detach- 
able,  and  the  groove 
for   the  reception   of 
the  fenestrated  blade 
concave     instead     of 
angular.  Anyone  who 
has     used     the    old- 
iashioned  instrument 
must     have     experi- 
enced some  of  the  difficulties  I  have  indicated,  and  as  the 
removal  of  a  tarsal  cyst  is  an  operation  which  many  members 
of  the  profession  undertake,  I  hope  this  modification  may  be 
of  use.     I  am   indebted  to   Messrs.  Arnold  for  the  careful 
manner  in  which  they  have  carried  out  my  idea. 
.1  y,-,r  uterine  Forceps  Applicator. — Dr.  P.  J:  Macnamara   (Kilmallock, 
Ireland  1  writes:  Will  you  permit  me  to  supplement  the  description 
of  my  "uterine  forceps  applicator"   which  appeared  at  p.  674  of  the 
BniTisii  Medical  Jochxai.  of  March  19th.  by  stating  that  I  find  it  a 
most  useful  instrument  for  uterine  tamponade  ? 


The  Lister  Institute.— The  governing  body  of  the  Lister 
Institute  of  Preventive  Medicine  has  issued  a  pamphlet  con- 
taining an  account  of  the  Institute  and  its  several  depart- 
ments, together  with  some  notes  on  serumtherapeutics  by 
members  of  the  stall'.  The  pamphlet  is  illustrated  by  repro- 
ductions of  photographs  of  the  Institute  in  Chelsea  Gardens 
and  of  the  laboratory  and  stables  at  Queensberry  Lodge,  near 
Elstree,  where  the  preventive  and  curative  serums  are  pre- 
pared. A  short  account  is  given  of  the  origin  and  use  of  the 
various  preparations,  together  with  instruction  as  to  the 
mode  of  their  application  and  dose  and  the  indications  for 
its  repetition.  The  pamphlet  will  be  found  convenient  for 
reference  in  an  emergency. 
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NOVA   ET  VETERA. 

THE  SULTAN    \M' Till:  BAMIDI1    BOSPITAL 
FOB  (HIl.l'KKN  AT  CONSTANTINOPLE. 
a  lias  monarch  been  so  severely  criticized  as  Abdnl 
Ham  id  II,   Sultan  of  Turkey.      Tin-  Beclusion    in  which  he 
lives  lends  an  air  oi  mystery  and  romance  to  a  life  in  reality 
so  simple  as  to  n  semlle  that  of  a  hermit   rather  than  of  an 
Eastern     monarch. 
The    Sultan    indul- 
ges in  none  of  the 
licentious  extrava- 
gance      associate  '! 
with     the    name  of 
most  of  the  rulers 
of       Turkey    :       he 
does  not    care    for 
wine,  he  is  cold  to 
women       although 
his    harem    is 
pled    with    all     the 
rarest    beauties    of 
Circassia.    Albania, 
and     Turkey  ;     he 
dresses  in  a  simple 
dark  blue  uniform, 
eats  sparingly,  ami 
works  harder  than 
any     one     in    his 
kingdom.     The  re- 
creations     lie     in- 
dulges       in 
music,  reading, 

and  revolver  shoot- 
ing ;  his  great 
library  is  stocked 
with  rare  editions 
of  English,  French, 
and  Turkish  works,  while  he  is  an  unrivalled  shot  at  a  target. 
Hie  1  venings  are  spent  oftem  r  than  not  with  his  c  hildren,  he 
himself  and  his  sons  being  excellent  musicians.  No  one  who 
has  bi  <  n  received  by  Abdul  Hamid  has  failed  to  feel  strongly 
his  charm  of  manner  and  his  strong  personality.  His  courtesy 
is  perfect  and  his  mind  swift  and  intelligent.  But  unfor- 
tunately lie  is  known  personally  to  few,  while  the  jealous 
manner  in  which  he  is  guarded  lends  itself  to  the  most 
fantastic  and  gruesome  legends  of  those  who  at  most  get  a 
glimpse  of  the 
"Shadow  of  God" 
when,  as  chief  of 
the  Mohammedan 
religion,  he  at- 
tend- the  cere- 
mony of  the  Selam- 
lik  every  I  riday. 
To     those     who 

know       him 
intimately  his 

generosity  is  well 
known.  Abdul 

Hamid'e       private 

purse  ih  a  birr/' 
and     be     gives     in 

charity  and  In 

p  lit    of     gi 

with  no  niggardly 
is  afforded  by  tic 

tirely   to 

live  that  tin' 
foundation  of  1 1 1 « - 
Bamidie  Hospital 
for  Children  Dear 
( tonal  mtino] 

due.  r,    it 

en- 
tile! ,  .:,.     ,   \|„.MH, 
about    7     ..         lip!.,    1, 

it  compares   fa  ourably  n Ith 
1  in  ipean  count  ries. 

raated  't  <  'bicbii,  in  arly  .-,•  o  ft.  above  I  irel,  in 

large  grounds,  It  commands  an  extensive  viewof  the  city  ol 


Humidic  Hospital,  Constantinople.    Genera]  view  iroiii  the  South. 


nulla]  1  spenditure  i 
The  i"  pital  in  'I  " 
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Constantinople,  the  I!osphoru=,  Scutari,  and,  in  the  distance, 
the  Sea  of  Marmora— an  ideal  situation  for  health  and  pic- 
turesqneness.  The  dillerent  navilions  or  buildings  stand  in 
well-laid-out  grounds  planted  with  fragrant  trees,  including 
200  pines,  acacias,  oaks,  and  chestnuts. 

Inside   no   art    or  money  has   been   spared:  the   walls    are 
white-tiled  and  the  ceilings  varnished.    A  special  system  of 
ventilation  obtains. 
The  llooring,  of  polished  wood,  is  built  on  a  masonry  foun- 

dation  open  at  the 
sides  and  allowing 
r  to  pass  freely. 
I  lie  beds  are  of 
iron  and  the  furni- 
ture white,  so  that 
dust  can  easily  be 
ted,  and  all 
furniture  is  fre- 
quently repainted, 
twice  a  week  each 
pavilion  i  a 
thoroughly  washed 
out  with  water  and 
disinfectants.  Th( 
dirty  linen 
placed  in  boxes 
painted  white  in- 
side and  covered 
with  lead  outside, 
and  in  these  it  is 
Bent  out  on  carts 
to  be  washed.  In 
order  to  avoid  dust 
all  sw  eeping  is  done 
with  horsehair 

brooms  steeped  in 
antisepl  The 

drainage   has 
most  carefully- 

planned,  and  is  greatly  aided  by  the  declivity  of  the  soil. 

As  for  the  instruments,  they  are  a  unique  collection.  They 
cost  10,000  Turkish  liias,  or  ,£8,000  sterling,  and  were  thosen. 
witli  the  utmost  caie  from  all  the  most  famed  makers  in 
Europe.  Recently  complete  radiographic  appliance-,  wi 
by  a  petroleum  motor  of  three  horse-power,  have  been  in- 
stalled. 

The  feeding  of  the  children  is  carefully  considered.     There 
are  seven   dillerent  diets  according  to  their  condition,  and 

when  strong  enough 
they  are  allowed  to 

.boose.  The  kitchl  D 

is  managed  by  a 
staff  of  cooks,  and 
instead  of,  as  in 
some  hospitals,  a 
difference        being 

made  according  to 
the  class  of 
patients,  lure  by 
Bpecial  desire  ol 
Saltan  the 

no   class    prejudice. 

ami    the    poor    are 
d  exactly  the 

is    the  rich. 

The  hospital  pro- 
per, built  in 
pavilions,  provides 
accommodation 

100    patient-. 

main      administra- 
tive   building    1 
the   due.  ■ 

his    assistants 

well       as       foiirb  •  I 
rooms    for  the 
ployea,    the    pbar 
macy,  a  chapel,  and  a  library.    1  igical  and  bacteriolo 

boratoriei  are  well  equipped,  and  important  woi  i>  I 
there  1  in.  1.1  the  direction  ol  FuadBey,  who  has  studied  in  the 
beet-known institutes.    The  operating  100m  i-  fur- 

ni-hed  with   BSepI  ic  appliances,  and,  as  !  Ihl 

Btrnmi  neyorakill  can  command. 
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The  wards  are  pictures  of  cleanliness  and  smartness.    There 
are  five  trained  female  nurses  from  Berlin  (the  head  nurse 
receiving  70  francs  a  montli  and  the  others  from  40  t«>  50), 
and  a   visitor  t )  the  tvards  might  almost  imagine  himself  to 
be  in  a  German  hospital.    The  patients  are  chiefly  children 
ranging  from   the  ages  of   1   to    12  years;  among   the   most 
common  diseases  treated  are  tuberculosis  of  the  bones,  joints, 
and  lymphatic  glands;  diseases    of    the  skin,    nose,  throat, 
and  eye,  and  infectious  diseases  for  which  there  are  separate 
pavilions.    The  Sultan  has    caused   sixteen  beds   to   be    set 
aside  to  accommodate  strangers  who  may  be  taken  ill  while 
in  Constantinople.     They  are  received   subject  to  a  recom- 
mendation from   their    respective  embassies,    no   matter    of 
what  nationality  or  religion.    This  regulation  alone  speaks 
volumes  for  the  Sultan's  liberality  of  sentiment  and  kindness 
of  heart. 

There   is  a  policlinic   attached  to    the  Hamidi£  Hospital 
at  which   the  average  daily  attendance  is  about  150.     After 
passing    a    preliminary    examination    to    detect    infectious 
eases,  the  non-infectious  patients  are  allowed   into  a   large 
hall,    where    they    are    classified     by    a    physician.      Five 
physicians  are  in  attendance  from  9  a.m.  to  2  p.m.    There 
are  separate  well-equipped  departments  for  surgery,  gynaec- 
ology,  medicine,  ophthalmology,  and  nose  and  throat  dis- 
eases:   medicines    are  supplied  from  a   dispensary,   free  of 
charge.    Indeed    throughout    the    hospital    the    Sultan    has 
willed  that  no  money  shall  be  taken  from  any  patient. 

As  a  further  proof  of  his  generosity  Abdul  ilamid  has  made 
over  to  the  Hamidie  Hospital  all  revenues  accruing  from  the 
mineral  waters  of  Kara-Hissar-i-Sahib.    These  springs  are  at 
some  distance  from  Constantinople,  and  until  recently  no  use 
had  ever  been  made  of  them,  though  mineral  waters  were,  at 
a  great  cost,  imported  into  Turkey.  .  Xow,  however,  works  are 
in  progress  for  the  catchment  and  bottling  of  the  waters,  and 
the  Anatolian  Railway  is  to  transport  the  water  free  of  freight 
and  all  taxes.    The  analysis  of  the  water  is  as  follows  : 

Physical  qualities  of  the  water:  Limpid,  pure,  agreeable  to  the  taste, 
rvithout  smell,  refreshing  and  gaseous. 

Density       ...  ...  ...  ...  ...        1.0030 

Temperature  at  the  source       ...  ...  ...        170  C. 

A  litre  of  water  contains  :  Grams. 

Sodium  bicarbonate  ...  ...  ...       3.1410 

Calcium  bicarbonate  ...  ...  ...       c.27?o 

Magnesium  bicarbonate     ...  ...  ...       0.0581 

Potassium  chloride  ...  ...  ...       0.3340 

Lithium  chloride  ...  ...  ...      traces 

Alumina 
Iron  oxide 
Salicium 


O.OIIO 
O.OIIO 

0.0200 


Total...  ...  ...  ...        3.  430 

Carbonic  acid  (freei  ...  ...  ...        1-0555 

It  will  be  seen  that  these  waters  are  to  be  classified  among 
■those  containing  free  carbonic  acid  and  sodium  barcarbonate, 
such  as  the  waters  of  Ems,  Giesshubler,  Yicny,  and  Vals. 
As  the  water  does  not  contain  sulphurous  salts  it  keeps  in- 
definitely, and  it  has  no  odour  of  sulphurous  hydrogen  ;  for 
this  reason  it  is  superior  to  some  of  the  mineral  waters 
possessing  otherwise  similar  properties.  The  further  advan- 
tage is  claimed  for  it  that  the  cure  can  be  successfully 
followed  at  home. 

The  water  is  chiefly  of  use  in  digestive  and  urinary 
troubles,  and  in  various  diseases  of  the  skin  and  thoracic 
organs  its  value  ha-  been  tested  at  the  different  hospitals  in 
Constantinople,  always  with  the  happiest  results,  while  it,  has 
been  found  that  the  Kara-Hissar  water  in  many  cases  effects 
much  more  rapid  cures  than  some  similar  better-known 
waters.  It  will  be  seen  that  the  springs  are  likely  to  be  a 
valuable  source  of  revenue  to  the  hospital  when  they  become 
better  known,  and  so  munificent  a  gift  shows  how  deeply 
Abdul  Ilamid  must  have  the  welfare  or  the  hospital  at  heart. 

The  fourth  annual  report  of  the  Hamidie  Hospital  shows 
that  the  institution  is  continuing  to  do  good  work  under  the 
able  guidance  of  Dr.  Ibrahim  Pasha,  who  has  studied  in 
Germany,  is  a  competent  bacteriologist,  and  who  works  for 
the  advancement  of  science  in  the  broadest  sense.  The  report 
contains  clinical  and  pathological  papers  in  English.  French, 
German,  and  Turkish,  and  a  number  of  interesting  illustra- 
tions.     We  wish  the  hospital  all  the  success  it  deserves. 

It  is  stated  that  during  the  last  winter  session  the  number 
of  women  students  in  the  Faculty  of  Medicine  in  the  Swiss 
universities  lias  exceeded  the  number  of  men  students,  the 
total  being  763  men  and  S91  women.  There  were  no  fewer 
than  377  women  student;  in  Berne.  1S1  in  Lausanne.  177  in 
Zurich,  151  in  Geneva;  in  Bale  there  were  only  5. 


EGYPT    AND    THE    SOUDAN. 

'I'm   report  of  His  Majesty's  Agenl  and  Consul-General,  Lord 

Cr er,  on   the   finances,  administration,  and  condition  of 

Egypt  and  the  Soudan  in  1903  contains  some  particulars  with 
I  to  the  public  health  of  Egypt  and  the  Soudan. 

M  EDIC  W.    ADMINISTB  \  HON. 

The  sanitary  and  medical  departmenl  received  an  addi- 
tional grant  of  about  /J I'.. 0,000;  about  ^E.2,500  was  devoted 
to  increasing  the  number  and  improving  the  position  of  sub- 
ordinate employes,  £E.2,ooo  to  thi  rvices  of  Cairo, 
and  /JE.  1,000  to  hospital  expenses. 

The  number  of  admissions  into  the  Government  hospitals 
has  increased  year  by  year;  in  1S93  "  was  l7>473.  '"  >9°3  it 
was  25,162.  Lord  ('miner  observes  that  while  this  is  satis- 
factory in  so  far  as  it  shows  that  the  people  are  paining  con- 
fidence  in  the  hospitals,  no  Government  can  afford  to  give 
medical  treatment  gratis  to  the  larger  portion  of  the  popula- 
tion. "  The  principal  function  of  Government,"  he  says,  "  is 
the  prevention  of  epidemic  diseases,  not  the  cure  of  persons 
suffering  from  ordinary  maladies.  The  Egyptian  Government 
is  still  far  from  being  in  a  position  to  deal  adequately  with 
the  former  of  these  two  questions."  Lord  Cromer  therefore 
expresses  the  opinion  that  it  is  ••very  necessary  to  insist  on 
the  payment  of  fees  for  treatment,  save  in  the  case  of  the 
really  indigent  poor." 

Infectious  Diseases. 

Small-pox. — There  were  2,118  cases  of  small-pox  with  394 
deaths  ;  the  successful  vaccinations  numbered  406,856  as  com- 
pared with  377.421  in  1902. 

Diphtheria. — There  was  a  good  deal  of  diphtheria  in  Cairo 
during  the  autumn  months  ;  2S6  deaths  occurred,  15  of  them 
amongst  Europeans.  Whenever  the  children  in  the  house 
where  one  case  had  occurred  were  treated  with  anti- 
diphtherial  serum  the  disease  did  not  spread. 

Plague.— The  number  of  eases  of  plague  notified  throughout 
Egypt  was  303  with  160  deaths,  as  compared  with  481  cases 
and  291  deaths  in  1902.  The  cases  occurred  in  the  same 
towns  and  villages  as  in  1902.  Lord  Cromer  quotes  the  fol- 
lowing observations  by  Sir  Horace  Pinching: 

The  incidence  of  the  disease  has  followed  the  same  course  as  that 
observed  in  the  previous  years,  namely,  the  disease  became  more  acute 
during  the  early  spring  months,  and  ceased  during  the  late  autumn. 
It  is  interesting  to  note  that  the  period  in  Egypt  when  most  eases  of  the 
disease  appear  corresponds  with  the  period  when  rats  are  breeding. 
Almost  invariably  in  the  houses  where  cases  occur,  and  in  those 
adjoining,  dead  and  dying  rats  are  found.  For  this  reason  a  general 
disinfection  is  made  not  only  in  the  affected  house,  but  in  all  the  houses 
adjoining.  After  such  a  thorough  disinfectiou  it  is  rare  that  other  cases 
occur. 

During  1902  there  was  a  marked  increase  in  the  number  of  cases  as 
compared  with  1901.  It  is  therefore  very  satisfactory  to  note  the  de- 
crease which  has  occurred  during  1  .03.  Without  doubt  the  strict 
supervision  of  infected  districts  and  the  immediate  measures  taken 
have  to  a  great  extent  prevented  plague  from  assuming  serious  propor- 
tions in  Egypt.  In  my  opinion  these  measures  must  be  continued  for  a 
number  of  years  to  come  before  we  shall  be  able  to  consider  Egypt  safe 
from  a  serious  epidemic  of  plague. 

For  some  years  past  experience  has  shown  that  in  ^country  where 
sanitary  police  measures  and  general  sanitation  are  in  an  advanced 
state  of  perfection,  a  few  cases  of  plague,  recognized  at  once  as  such 
and  dealt  with  on  simple  practical  lines,  need  cause  no  great  alarm  as 
to  the  disease  spreading  and  assuming  a  grave  epidemic  form  as  it  has 
done  in  India.  Plague,  without  doubt,  like  cholera,  is  a  disease  which 
spreads  with  alarming  rapidity  among  a  population  devoid  of  all  ideas 
of  hygiene,  and  amongst  which  no  rational  measures  are  taken  to  deal 
with  the  early  cases.  It  behoves  the  Government,  therefore,  to  take  all 
measures  possible  to  keep  so  serious  a  disease  as  plague  within  reason- 
able limits.  This  can  only  be  done  by  constant  supervision,  and  by 
energetic  measures  with  regard  to  the  discovery  of  lirst  cases,  disin- 
fection, and  isolation  of  the  si-'k. 

Infectious  Hospital.— A  hospital  for  infectious  diseases  was 
completed  at  Poit  Said  during  the  course  of  last  year. 

Prevention  of  Malaria. 
Lord  Cromer  draws  attention  to  the  very  remarkable 
hygienic  results  which  have  been  obtained  at  Ismailia  by  the 
application  of  Major  Ross's  plan  for  the  destruction  of 
mosquitos.  The  public  health  ot  Ismailia,  which  was  founded 
in  1862.  was  satisfactory  until  1S77,  by  which  time  various 
works  had  been  constructed  resulting  in  a  considerable 
increase  in  the  area  of  stagnant  water.  In  that  year  an 
nic  comprising 335  cases  occurred  and  malaria  subse- 
quently became  endemic.  The  average  number  of  cases  in 
the  thirteen  years  from  1SS4  to  1897  was  1.700.  constituting  a 
verylargi    pi        rtion  of  the  total  population.     Down  to  tlie 
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end  "f  1S97  the  Baez  t  'anal  Company  had  Bpenl  about  .£15.000 
(■ii   improving  the  sanitary  condition  ,,f  the  town  besides 
£13,000  on  medicine  furnished   to   it-  employes.      In 
1897.    on    the    advii  eal    commission,    further 

expenditure  amounting  to  £4,000    a  portion  of  which  was 
borne  by  the   Egyptian  Government    w-,s  undertaken,  but 
no  impression  was   made  on   the  fever,  the  average  number 
the  five  years  froi  1902  being  1,800.      As 

our  readers  are  already  aware,  Major  Ross  visited  tsmailia 
"ii  1  lie  invitation  of  the  President  of  the  5 
and  on  December  27th,  1002,  his  system  including  the  pre- 
vention of  the  accumulation  of  stagnant  water  and  the 
destruction  of  the  breeding  of  Anopheles  was  adopted.  The 
follow  e,  giving  the  number  of  cases  which  occurred 

month  by  montn  in   1902  and  1903,  showe  theveryr< 
able  rc.-ults  achieved : 

.January 
February    ... 
rch 

AlTll 

May 

■Mine 

July 

August 

ember... 
tobor 
November  ... 
l'eccaiber  ... 

Totals         ...  ...  ...     2,10; 

sir  Horace  Pinching  reports  that  out  of  the  total  number 
of  213  cases  which  occurred  in  1903.  no  less  than  203  were  those 
who  had  previously  had  the  fever,  bo  that  the  num- 
ber of  fresl  luring  the  year  was  only  10,  and  no  fresh 

iccurred  after  0  15th.    Commenting  upoi 

figures,   Lord   Cromer  Bays:    "There  ran.   therefore,   be  no 
doubt  as  to  the  efficiency  ol    Major  Ross's  system.    It  would, 
perhaps,  be  somewhat  over-sanguine  to  expect  that 
Bimilar  to  those  obtained  at  tsmailia  can  invarial.lv  I 
duced  elsewhere  :  the  conditions  under  which  the  experimi  nt 

■  en   ti  ied  at   1  e,  in  fact,  exceptionally  1 

able.    Success  ran  only  be  ensured  by  careful  attention  to  a 
r  of  petty  details.    Even  if  it  were  possible,  it  would,  1 
conceive,  generally  bi  aable  to  attempt  to  enforce  this 

attention  by  legislative  measures,  which  would  a 
1 1  inly  involve  minute  and  probably  vexations  interfere! 
the  part  of  the  officials  with  the  household  arrangem 

1  amiiy  and  individual,  In  most  cases,  therefore,  every- 
thing will  depend  on  the  1  mdvolunt  eration 
of  the  household)  rs  themselves.  The  position  and  influence 
"f    "                             1            oy    at    tsmailia    greatly 

this    co  1  c    the 

population  practically  consists    oi    those    who,  in  a 
tree,   are  connected  with   the 

aint    ■  .f  co-operation  may    be 
difficult   t..  obtain.    Th<  re   is,   howevei     on<    pi 
■  onnexii  n  n  ith  this  branch  of  the  Bubject  which  1-  worthy  of 

igreed     in    holding    that 
not  range  far  from  the  place  where  thi 
!'       1     *;  efora  few  nei|  - 

1 ■  their  special  locality  from  this 

t.     The  experimei  n    the 

■  which  1 


rani  im:. 
who   in   ;  ri  pi  rta  has  dwelt   on 

ntroducin  the  quarantine 

that  the  proposals  m 

t   Btep  towar  Is 
-  with  both 
lb-   bears    testimony    I 
with     which  only     ,,f 

of    all    concerned    in 
I'd   at    the    C01 
Dr.  Unit,,       11 

modi 

embark   xeriouslj 
-.  11  nt., iv  reform 

no  -mall   degree  upon   the   puritj  ol  the  drinking  •■ 


111    11.'    -man    urgree    1 1 1 •  •  •  1 1    [lie    |,i 

attention  »  ill  fit  -.,  t..  tin 


s  matter. 


/      incial  Towns,     a  •  iart  at  Che 

beginning  of  the  yeai  1  Ion  thewatei   snpplyof 

il  towns,  and  further  funds  will  be  fortheoming. 
A  scheme  for  the  town  "i  Mansourah  has  been  prepared  at  an 
estimate. 1  cost  of  ,/'K. 20,000 ;  the  municipality  has  m  hand 
£K.  8.000.  and  the  balance  will  be  advanced  by  1  iovenunent  on 
it  of  interest  at  2'  percent.;  a  sinking   fund  el  a 
luted,  so  that  the  loanwill  be  paid  off  in  1 
thirty  years.    In  1902  Assouan  was  provided  with  waten 
cost  of   /."E.3.200.  and  the  Government  has   now    advai 
/E. 5,000  to  enable  the  scheme  to  be  extended.    Schemei 
Damietta  and  Zagazig  and  ether  ;  n  j  reparation, 

and  in  es  money  will  be  ed  without  charge  for 

i  repayment  h ill  not  be  demanded, 

Cairo.    The  work  in  connexion  with  the  new  water  supply 
is  being  rapidly  pushe,  d  it  is  hoped  tl  g  1905 

the  water,  which  will  be  drawn  from  a  series  ol   deep-bore- 
wells  now  being  sunk  along  the  banks  ol  the  Sile,  will  I  • 
tributed  to  the  town.    The  water  rrom  two  of  these  wells  is 
already  being  distributed.    This  allows  of  les  being 

put   upon  the    filter  linls.  with   the  result   that   the  water  re- 
cently supplied   by  the  company  has  been  much  clear,  e 
better    filtered    than    was   formerly    the    case.      A   sum    of 

,  o  a  year  is  devoted  to  the  maintenance  of  free 
Irom  which  the  p  :an  obtaii  ter,  andth» 

Government  has  contributed  £E. 20.000  for  the  improvement 

Of  the  finality  and  the  increase  of  the  supply  of  water. 

andria.  The  question  of  the  water  supply  of  Alexan- 
dria, which  has  1  ation  fi  r  many  years,  has 
been  settled  by  the  signal  iventionwith  the  water 
company  under  which  it  has  engaged  to  construct  some  new 
filters  on  the  American  "Jewel  system,  capable  of  supplying 
36,000  tons  of  pure  filtered  water  daily.  It  is  hoped  that  tin- 
work-  will  he  completed  by  the  middle  of  n.-xt  year  and  they 
are  so  designed  as  to  admit  ol  1  -  ,ry. 

Ophthalmj  \. 

In  accordance  with  the  provisions  of  the  trust  instituted  bj 

sir  Ernest  1  lassel  with  a  capital  of  /40,000a  British  ophthalmic 
Dr.  M  u  Callan,  was  appointed  last  July  to  be  in  charge 
of  the  work.    Tents,  equipments,  and   instruments  were  pur- 
chasi  d.     \  native  medical  assistant,  together  with  the  1  • 
saiy    stall',     was    engaged,    and   a    travelling    hospital  was 
erected  at  Menouf.  During  the  autumn,  I>r.  MacCallan  visited 
towns  in  Lower  Egypt.     Notices  were  sent  out  that 
:  almic  surgeon  would  examine  and  treat  any  cas 
eye   diseases  amongst  the  poor    gral  s.     Large  numb 
persons  elves   of  1  ir.    Mac<  'allan'- 

can   be  little  doubt    that,   by  means    of    travelling 

hospitals,  it   will   be  p<  ssible  to  render  aBBistance  to  many 

suffering  from  eye  disease-    in  distant  villages,  who 

would  lor  treatment  to  the  chief  provincial 

town.    The  present  dispensary  will   be  k.pt  at   Menouf  foi 

three  months  more,  and  will  then  be  transferred  to 

other  district.     Alter-, .me   more   experience   has  been 

gained,  it    1-  similar  dispensary' 

and  to  dispatt  h  it  elsi 

I. in  \,  i . 
Cairo  Asylum.    Th(  I    the  ('air,,  Lunatic 

Asylum  is  inadequate,  and  when  tin  new  military  hospital  is 
constructed  the  present  building,  which  .idioms  the  asylum, 
will,  o  1  ions,  be  com  erti  I   fur  the  recepl 

1  in  1 1  n-i-  extension  will  eventually  be  neces 
-ary:  a  residence  for  stent  and  matron  is  in  coui 

construction.     Lord  Cromer  adds  that  the  want  ■•(  a  simple 
I   Ian  has  li        I  felt,  and  that   the  matti 

lllldei   1  ion. 

Hashish,    The  total  amount  of  hashish  seiied  during  the 
•  ;ir  amounted  .   ..f  7.770 

over  any  previi  ut  one-half  of  the  total  1 

said    to    have    been  seized.    Twenty-t« 
Europeans  and   1,681   belongii  .  ,,t   to 

be  finally  closed  by  Ihe  Tribunal-  mi  ost  1 

11   1902.    The  1  in  hgj  pt  stands  •■ 

■ 

slightly  aileete, I   the  consumer.      In  each 

bout  .•  fp 
\  .1 1  in  d  than  5  milliemi  with  some  ch  1 

ners,  each   ol  whom  pays 

pull.     It   is  -aid  that  v  each 

pipe  «.i-  required  to  sprve  twelve  consum,  rhe  profit*  ,,1 

:    ed.  but  tl' 
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still  enormous.    Tlic  following  extract  from  Dr.  Wamoek's 
report  shows  a  distinct  improvement : 

male  patients  admitted  to  the  lunatic  asylum  dozing  the  year, 
(bout  is  per  cent.,  suffered  from  insanity  due  to  hashish,  as  com- 
pared to  .-2  ,  per  cent,  in  1       .  1     per  cent,  in  1901,  2;  per  oent,  m    1 
cent.  In  x(     .  .-  per  cent,  in  iE    -,  and  3.;  percent   in  1397. 

School  ok  Mi  di<  ink. 
Lord  Cromer  reports  that  since  the  introduction  of  reforms 
which  were  undertaken  on  the  advice  ol  S>r  Cooper  Perry, 
who  visiic. 1  Egypt  in  1897,  the  School  of  Medicine  has  been 
steadily  growing  in  popularity ;  35  students  joined  it  in  1903 
:'msi  27  in  1902.  The  total  number oi  students  is  at 
present  98. 

The  SO0DAN. 
An  approximate  estimate  of  the  population  of  the  Soudan 

-  held  to  justify  the  statements  that  before  the  period  of 
the  Dervish  rule  it  was  8.525,000,  that  3,451,000  persons 
•died  of  disease,  that  3,203,500  were  killed  in  external  or  in- 
ternal war,  and  that  the  existing  population  is  [,870,500 per- 

Sir  Reginald  Wingate  believes  that  these  statistics. 
startling  though  they  be.  are  fairly  correct,  and  as  an 
•example  of  one  among  many  eases  which  have  come  under 
his  personal  observation  he  states  that  prior  to  18S2  the  dis- 
trict comprising  the  banks  of  the  Rivers  Rahad  and  Dinder 
contained  upwards  of  Soo  villages.  When  this  country  was 
examined  some  two  years  ago.  not  a  village  remained,  but 
through  the  energetic  action  of  the  Governor.  Colonel 
Gorringe,  2S  new  villages  have  sprung  up.  The  great  decrease 
in  the  population  appears  to  be  attributable  mainly  to  the 
intertribal  wars  and  to  the  heavy  loss  of  life  in  the  engage- 
ments with  the  British  and  Egyptian  troops,  but  in  part  also 
to  the  recent  prevalence  of  small-pox  and  other  diseases. 

$hmU-otj.— SmalUpox  has  in  recent  years  caused  fearful 
ravages  in  the  Soudan.  It  is  said  that  25,000  persons  died  of 
it  in  the  town  of  Omdurman  in  1SS5,  and  serious  outbreaks 
occurred  in  1S91  and  1S99.  A  recent  outbreak  which  also 
threatened  to  be  serious  was.  Lord  Cromer  states,  averted  by 
skill  and  energy  of  the  British  medical  officers.  Great 
difficulties  have  stood  in  the  way  of  the  general  application 
•of   vaccination:   owing  to  the  prevalence  of  communicable 

seases  of  various  sorts,  arm-to-arm  vaccination  has  been 
prohibited  as  dangerous.  On  the  other  hand,  calf  lymph 
which  has  come  from  Cairo  frequently  becomes  inoperative 
in  a  few  days,  owing  to  the  excessive  heat  of  the  Soudan. 
The  number  of  properly-qualified  medical  officers  is  inade- 
quate to  deal  with  vaccination  over  so  vast  a  country,  and  an 
endeavour  is  being  made  to  train  a  certain  number  of  barbers 
who  are  to  be  found  in  every  village,  and  for  the  inspection  of 
their  work  by  the  medical  officers  of  the  districts.  Though 
1 1, coo  people  were  vaccinated  last  year,  Dr.  Christopherson 
attributes  the  decrease  of  small-pox  in  the  Soudan  during  the 
last  few  years  rather  to  the  protection  afforded  by  previous 
outbreaks— the  last  of  which,  in  1S99,  was  severe — than  to 
vaccination. 

Malarial  Fevers. — While  the   health   of  the  troops  in   the 

-  'iidan  was  generally  good  during  the  past  year  (the  per- 
centage constantly  sick  was  2.83  of  the  total  force),  malarial 

fevers  were  exceedingly  prevalent  among  the  garrisons  in  the 
Bihr-el-Ghazal  Province.  Captain  Nickerson  reports  that 
■•  mosquitos  swarm  over  every  square  yard  of  the  Bahr-el- 
Ghazal  during  the  rains.  No  one  who  has  not  felt  or  seen 
them  at  Heshra-el-Rek  can  have  an  idea  of  their  numbers. 
ion  as  the  sun  goes  down  they  appear  like  a  flight  of 
locusts,  disappearing  one  hour  after  sunrise.  During  the 
rains,  when  the  country  is  full  of  swamps  and  the  khors 
hooded,  no  system  of  drainage  is  possible."  The  destruction 
■of  mosquitos  and  their  larvae,  draining  operations,  and  other 
measures  are  icing  energetically  carried  out  at  Khartoum. 
Kassala,  Kl-Obeid,  and  certain  stations  on  the  White  and 
Blue  Niles,  and  even  in  the  Bahr-el-Ghazal.  Although  it  is 
too  soon  to  expect  any  ven  striking  improvement,  there  are 
encouraging  signs,  and  Colonel  Ponton  believes  that  when  the 
system  has  been  thoroughly  developed  in  the  larger  and  more 
important  stations  there  will  be  a  marked  diminution  in  the 
prevalence  of  malarial  fevers. 

Hospital*. — A  number  of  good  hospitals  have  been  estab- 
lished^ and  the  people  appear  to  be  gaining  coufldence  in 
them;  40.S62  outpatients  and  3,357  in-patients  were  treated 
in  the  Government  hospitals  in  1903,  as  against  26,591  and 
2.395  respectively  m  1902.  The  number  of  paying  patients  is 
increasing.  Last  year  they  were  considerably  more  numerous 
than  those  who  received  gratuitous  treatment. 

Research  Laboratory. — The  research  laboratory  attached  to 


the  Gordon  College,  Khartoum,  and  generously  equipped  by 
Mr.  Wellcome  with  all  the  appliances  necessary  for  the 
conduct  of  scientific  research,  has  been  under  the  direction  of 
Dr.  Balfour,  and  Lord  Cromer  states  that  his  researches  into 
the  causes  of  the  diseases  which  specially  afflict  animal  and 
vegetable  life  in  the  Soudan,  by  adding  to  the  means  of  pre- 
vention which  may  be  adopted,  amply  justify  the  creation  of 
the  laboratory.  He  adds  that  Dr.  Balfour's  report  on  his 
vigorous  campaign  against  mosquitos  at  Khartoum  is 
specially  interesting  as  showing  what  is  possible  in  a  populous 
town  in  the  direction  of  carrying  out  Major  Ross's  system. 

Tsetse  Fly. — Major  Griffith,  Principal  Veterinary  Officer  of 
the  Soudan  Government,  bad  found  the  tsetse  lly  in  the 
Bahr-el-Ghazal  province  on  the  banks  of  the  Pongo,- where 
the  road  to  Dem  Zubeir  crosses  it.  This  is  believed  to  be  the 
most  northern  locality  in  which  the  fly  has  been  found. 


THE     COST     OF     VACCINATION     IN     GERMANY, 
AND    THE    RISKS    ATTENDING   ITS   USE. 

I. — Animal  Lymph  Institutions:  the  Cost  of  Vaccine. 
In  Germany  with  a  population  of  about  55,000,000,  there  are 
twenty-two    State  institutions  for  the    provision  of  animal 
vaccine:  and  a  report  on  the  working  of  these  establishments 
is  published  yearly  by  the  Imperial  Board  of  Health,  Berlin. 

II.    Cost  of  Vaccination. 

The  expenses  of  the  Vaccine  Institute  in  Berlin  during  the 
year  1902  amounted  to  ,£610,  including  salaries,  hire  and 
expenses  of  rooms  ;  hire,  cost,  and  feeding  of  calves  :  lire  and 
lighting,  cleaning  and  disinfecting,  packing  and  carriage  of 
lymph,  and  wear  and  tear  of  instruments  and  furniture.  From 
this  sum  must  be  deducted  /186  received  by  sale  of  lymph 
to  private  practitioners,  thus  the  actual  cost  to  the  community 
was  only  ^424.  Some  of  the  smaller  establishments  cost 
much  less  than  this  :  but,  assuming  the  average  cost  to  be 
/^4oo,  then  the  twenty-two  State  institutions  for  animal  vac- 
cine cost  in  all  ,£S,Soo.  This  is  a  very  small  sum  compared 
to  the  cost  of  a  severe  epidemic  in  any  large  town. 

As  regards  salaries  of  public  vaccinators  in  Germany,  it 
must  be  remembered  that  all  official  salaries  there,  and 
especially  those  paid  to  medical  men,  are  very  much  lower 
than  in  this  country.  In  some  parts  of  Germany  the  public 
vaccinators  receive  a  fixed  salary,  in  other  parts  each  vaccina- 
tion is  paid  for.  It  appears  that  in  Cologne,  to  take  one 
place,  in  the  year  1S99,  there  were  13,772  vaccinations  by  pub- 
lic vaccinators,  revaceinations  included,  and  the  amount  re- 
ceived was  £224  17s.  During  1900  the  sum  of  ^256  12s.  was 
paid  for  13,852  vaccinations  ;  and  in  1901  the  sum  of  ,£256  iSs. 
for  13,851  vaccinations.  Of  course,  the  vaccinations  were  all 
done  at  stations,  where  everything  was  made  ready  for  the 
public  vaccinator.  For  in  Germany  everything  required  in 
the  way  of  clerical  assistance,  rooms,  etc.,  is  provided  by  the 
local  authorities  and  the  cost  of  all  this  must  be  considered 
in  reckoning  the  cost  of  vaccination.  In  Germany,  in  short, 
the  idea  is  to  save  the  vaccinator  in  every  possible  way, 
whereas  in  England,  it  is  the  child's  parents  who  are  con- 
sidered. 

In  the  (official)  Memorandum  on  the  Introduction  of 
Animal  Lymph,  which  was  placed  before  the  German  Vaccina- 
tion Commission  of  1884  by  the  Imperial  Board  of  Health,  the 
cost  of  vaccination  was  estimated  to  be  about  is.  per  vaccina- 
tion, and  in  the  same  document  the  additional  cost  of  animal 
in  place  of  human  vaccine  was  placed  at  one-twentieth  of  a 
shilling— that  is,  a  little  more  than  id.  of  English  money. 
During  the  year  1S97  the  number  of  primary  vaccinations 
was  1,455,349  and  of  revaceinations  1,174.827;  thus  over 
2,500,000  vaccinations  were  done.  If  each  of  the  above  cost 
i,'„s.,  the  total  cost  in  1897  was  about  £138  000.  On  this 
scale  2,000,000  vaccinations  would  cost  about  ^100,000. 

III. — Injuries  presumaiily  die  to  Vaccination. 

All  cases  of  asserted  injury  to  the  health  of  any  child  by 
vaccination  are  very  carefully  investigated,  and  reports  of  all 
such  are  published  yearly  by  the  Imperial  Board  of  Health 
(Statistische  Mittheilungen  aus  der  k.  k.  Gesundheitsamte).  By 
the  official  regulations  cross-cuts  are  strongly  deprecated  in 
vaccination,  and  so  is  puncture.  The  method  of  operating 
in  Germany  is  to  make  four  slight  incisions,  one  at  each  site 
—  that  is,  one  only  for  each  vesicle  to  be  produced.  The 
official  instructions  are : 

Four  slight  incisions  suffice,  of  at  most  1  cm.  in  length  It  in.),  and  at 
a  distance  apart  of  at  least  2  cm.  (,  in.  1.      Into  each  liltle  wound,  held 
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openbygent  g  the  Bkin,  the  vaccine  is  Inserted  by  a  single 

stroking  with  the  charged  lancet,  much  bleeding  hcing  avoided. 

During  the  thirteen  years  1SS5  97  out  of  a  total  of  32,166,619 
children  vaccinated  or  revaccinated  in  Germany  115  children 
died  "within  a  few  weeks  or  months  "  after  the  operation 
from  inju  imably  dne  thereto.    This  is  a  proportion 

of  3.5  deaths  per  1,000,000  vaccination-.  1  u'  these  11;  it  was 
shown  that  7  died  owing  t.>  improper  treatment  oi  the  vac- 
cination Bores  by  parent?,  2  were  infected  by  contact  with 
others  who  had  suppuration  going  on.  1  had  cerebral 
meningitis  from  a  blow  on  the  head  on  tin-  day  of  vaccina- 
tion, 1  was  "scrofulous  "  when  vaccinated,  and  2  more  were 
'•  neglected  "- that  is,  did  not  receive  proper  care  at  homo. 
In  1  case  anthrax  germs  infected  the  child  subsequent  to 
vaccination.  In  2S  cases  of  other  wound  diseases  the  infec- 
tion must  have  occurred  subsequently,  becanse  the  disease 
first  appeared  from  one  to  three  or  four  weeks  after  the  1  ipera- 
tion,  2  cases  were  doubtful  as  to  fault  of  vaccination,  and  _• 
more  were  excluded  because  the  di  ppeared 

tliirty-four  weeks  and  a  few  months  respectively  after  vaccina- 
tion.    1  deducting  the  above  cases, 

there  remain  -  deaths  from  diseases  the  causation  of  which  by  vaccina- 
tion dues  not  ording  to  their  character.  Mean- 
while in  many  of  th cases  the  data  are  too  se-antyto  enable  us  to  form 

a  judgement  as  to  whether  such  a  connexion  existed.  If  we  compare 
this  number  67)  with  the  number  of  vaccinations  lover  32.ooo.ooot,  it 
results  that  vaccinations  which  run  an  abnormal  course  are  very  rare. 

Such  is  the  official  comment.  Thus,  when  examined,  the 
deaths  were  brought  down  to  a  little  over  2  per  1,000,000 
vaccination-.    Tin-  report  continues  : 

While  formerly  a  paiuful  and  distressing  death  due  to  small-pox 
removed   ten  -ands  of  ch  rly,  there  now  die  in  all 

tiermany  about   nine  in  consequence  of  unfavourable  occurrence 
vaccinatii.n.     Whoever  should    deprive  himself   of   the   advantages   of 
railway  travelling  because  of  the  accidents  that  sometimes  occur  would 
be  looked  ape  ipleton.     Compulsory  school  attendance  involves 

far  more  dangers  to  health  than  compulse 

From  the  report  re  vaccination  for  the  year  1902  we  learn 
that  in  that  year  no  deatli  occurred  directly  due  to  bad  lymph 
or  had  vaccination  itself.  Bat  two  deaths  from  inflammation 
of  the  cellular  tissue  of  the  upper  arm  were-  perhaps  due  to 
ibseeiuent  invasion  of  the  site  of  operation  by  im- 
purit 
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Tin:  late  sir  Edward  Sieveking  1'ft  real  ami  personal  e  -tab- 
of  the  value-  .'f  £24,863. 

Mi  now.    Magistrate.     Dr.    John    E.    Panton    bae 
appointed  a  Justice  of  the  Peace  for  Bob 

'fin.  Lord  Mayor  of  London  will  preside  af  a  festival  dinner 
in  aid  of  the-  funds  of  tin-  Middlesex  Hospital  to  be  1  • 
the-  Hotel  MeTropole  on  Tuesday,  May  v'. 

sham  College.    Dr.    1-1.   Symee    Thompson,   Gresham 
Professor    of    Medicine,   will  ..f    lectures  on 

heredity  ami  evolution  at  Gresham  College,  B.C.,  on  April 
19th,  20th,  21st,  ami  221  ock  on  <  ach  day. 

In  consequence  ol  the  prevalence  of  anthrax  in  the  County 
of  Chester,  the  Board  of  Agriculture  heries  has  made 

an  order  for  the  slaughter  of  ils,  ami   for  the 

payment  of  e pensation. 

■  I 

tern  ol  wrestling  t..  be  introduced 
mio  ■  \  hi    system  of 

athlel 

Wi  lieal  and  9urpieal  Journal  that 

at  a  com  ert  ol  t  lie  w  nnd,  held  on   March 

I  l\  inn. 

'  imore,  ami  dei 

t  I  I  '1 .  William   II.   Welch,  was  givn. 

'!   a  debt  being 

made  by  I  Marj  '--' 

Home-  a  Stan  me  twentj  Bve 

institution   was  brought 
ale  .ut  by  the  [  Miss  Mary  W  irdell,  »  ho   1 

■i  a  home  through  ; 
among  the  poor  of  London,  and  who  is  now, 

COVering    letter    to     tlee-    appeal.     72     1 

admitted    upon    payment  -    »  htcfa  wet  k 


bout    half    the-    annual    ee.st   of    thl    home   is  thus 

a tients  were  received.    Bo  far  a-  ».■ 

an-  aw  are-,  this  is  the  Only  lieeme  w  hicfa  specially  dl 

to  convalescents  from  scarlet   fever,  and  its  utility  and  value 

.110  atte>te-,i  ley  tin-  fact  that  it  received  las!  yi  .0  grants  from 
of  tin-  three  metropolitan  hosp  I  il  fui 

onti  ig  to  £320  has   been  forwarded  by  tb> 

National  Sunday  League  to  various  hospitals  ami  charities  as 

1  t  of  concerts  recently   given  at    Battersea,    Krixton, 

Deptford.  St.  Pancras,  Shoreditch,  Hammersmith,  Stratford, 

the-  People's  Palace,  and  rZennington. 

The  annual  dinner  of  the  Volunteer  Ambulance-  Sehool  of 
Instruction   will   be  he-lel  e.n  Thursday,   .May    12th,    at    the 

Tr.K-a.ler--   Restaurant,    London.   \\'..  when   tin-   .hair  will   be 

taken   by   Brigade-Surgeon-Lieutenant-Colonel   I'.    B.  Giles, 
V.D.,  at  7.45  p.m.    The  guest  oi    the 
William    Taylor,    K.C.B.,    Director-General    of    the    Army 
Medical  Si  t 

Tiik  Ingleby  Lectures  of  tlie-  University  of  Birmingham  wilf 
be-  delivered  by  Dr.  C.  J.  Cullingworth,  Obstetric  Phyt 
to  St.  Thomas's  Hospital,  London,  in  the  Medical  Lecture 
Theatre  of  the  University  on  Tuesdays,  May  10th  and  17th.  at 
4  p.m.  on  each  day.  The-  lectures  will  be  a  Plea  for  Ex- 
ploration in  suspected  Malignant  Disease-  of  the  Ovary,  with 
illustrative-  east  -. 

Tut-:  Prefect  of  Police  has  proposed,  and  the-  Municipal 
Council  ..f  Paris  has  approved,  the-  introduction  of  certain 
amendments  in  the  regulations  to  which  public  prostitutes  in 
Paris  are  at  present  subjected.  Although  ostensibly  some- 
what more-  severe  than  those  which  have  hitherto  existed,  it  i» 
considered  by  many  people-  that  the-  amendments  proposed 
will  practically  amount  to  an  abolition  of  the-  regulations- 
altogether. 

Tin;  spring  meeting  of  the-  South-Eastern   Iiivisie.n  < >f  the 
Psychological  Association  will  be-  held  at  the-  West 

Ham  Borough  Asylum,  Ilfe.nl,  Essex,  1  n    Friday,   April   29th. 

At  the  general  meeting  at  2.45  p.m.  Dr.  F.  W.  Mott  will  give 
a  lantern  demonstration  on  the-  Significance  of  the  Convoln- 
tional  Pattern  of  the  Human  Brain,  and  Dr.  D.  G.  Thomson. 
will  speak  e.f  the-  ••Nursing  Bill"  from  the  mental  nursing 
point  of  view. 

The  report  . >f  the-  Council  for  1003,  presented  to  the  annual 
meeting  e.f  the  Metropolitan  Hospital  Saturday  Fund  on 
April  qth,  showed  that  the-  re-e-e  ipts  from  workshops  and  busi- 
ness nouses  reached  ,£23.674.  being  the-  largest  amount 
recorded  in  the-  history  of  the  fund:  £21,183  had  been  dis- 
tributed among  195  hospitals,  dispensaries,  and  convalescent 
homes.     The  Surgical   Appliance  Committee  bad  Bupplied 

i.-,i;   applii -.   towards  the   e-eist   of  which   the  recipients 

contributed    £2,045.    The  Lord  Mayor,  as  President,  hat 
aented  to  preside  at  the  annual  public  meeting  <>f  the  fund  to 
be  la-lei  at   tin-  Mansion  House  on   Saturday,  April  23rd,  at 

4  p.m. 

Kri/o..i  1.    Lymphangitis.    Th<    l-     -1  of   Agriculture: 
circular  stating  that  d  horses   known 

ootic  lymphangitis,  which  has  existed  for  many  years  in 
Italy  and   in  se-ve-ial  e.ther  countries  in  Europe,  and  is  all 
prevalent  in  India  and  South  Africa,  I 

recently  been  introduced  into  Great  Britain.    The  disease  is 
el  in-  to  a  cryptococcus,  an  ovoid  body  with  a  double-  contoured 
envelope  and   highly  reflectil utents;  it  is  easily  trans- 
ferred  fi-               -  ise-.l  horse,  to  a  wound  on  another  hon 
obi   by  sponges,  rubbers,  or  brushes,  or  by  the 

hand  e,f  the  attendant.     Th ndition   is    liable-   t . >  be-   1111- 

taken  for  the-  farcy  form  .-f  glanders,  as  the  Bymptomsare 
swelling  ol  the  lymphatics  ol  the  -km  on  the  inside  ol  the 
hind  1  nil.-,  but  also  sometimes  on  the  side  of  the 

neck  or  e.n  the  body;  usually  nodules  varying  in  size  fron 
pea   to  a   hazel  nul  educed  and  eventuallyburst,  d 

[ing  a  small  quantity  of  pumlenf  mate-rial.      I'lie 

may   be-   diagnosed   by   a  microscopical   examination  e.f  th. 
discharge,  which  under  a  magnification  ••!  400  will  reveal  tin 
.e -tei  i.-t  ii-  large  ovoi  -  ■  as  without  staining;  the- 

mall  be  used,  as  an  animal  Buffering  from 

epizootic  lymphangitis  does  ne.t  respond.     V  horse  suffering 
ase  Bhould  at  once  be  isolated,  and  notice  should 
•     without  dels]  to  the  police.    Separate>  imple- 
ments Bhould  be-  used  for  and  about  the  diseased  horse,  and 
as  the  germs  ol  the-  disease  have  been  known  to  linger  about 
time,  fe  ■  tion  Bhould  be  pi  ictisc  d. 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE   PRODRO-MATA   OF   THE   PSYCHOSES. 

"The  great  field  for  research,"  said  a  friend  to  Professor 
James,  "  is  always  the  unclassified  residuum,''  and  though 
to  attach  an  unclassified  residuum  to  a  field  so  superficially 
explored  as  that  of  mental  diseases  may  appear  a  prema- 
ture assumption,  work  of  importance  is  being  done  by  many 
investigators  in  the  outer  fringe  of  psycho-pathological 
inquiry. 

Of  such  work  is  that  of  Dr.  Clouston,  who  in  a 
recent  paper  on  the  Prodromata  of  the  Psychoses 
and  their  Meaning1  has  insisted  on  the  need  for  a 
more  lively  recognition  of  the  solidarity  of  the  whole 
central  nervous  system,  and  a  clearer  conception  of  the 
underlying  connexion  between  the  mental  and  non-mental 
symptoms  occurring  in  the  course  of  any  psyhosi-.  Not 
only  are  mental  diseases  accompanied  by  symptoms  non- 
mental  in  character,  but  Dr.  Clouston  asserts  that  in  a  large 
proportion  of  cases  the  non-mental  phenomena  precede  the 
appearance  of  the  psychosis  in  a  recognizable  form.  The 
practical  importance  of  this,  implying  the  possibility  of 
arrest  of  a  mental  disease  in  its  earliest  stages,  is  obvious. 

Of  the  sensory  prodromata  in  melancholia,  head  pain  is 
one  of  the  most  common,  but  there  may  be  instead  "  pecu- 
liar sensations  '"  of  weight  or  of  lightness,  bursting  or  eon- 
bested  feelings,  giddiness,  heat  or  cold.  The  head  pains  are 
aot  those  of  megrim,  and  are  seldom  accompanied  by  siek- 
ie>s  or  vomiting.  A  fact  of  much  practical  significance  and 
speculative  interest  is  that  they  frequently  pass  off  with 
'.he  appearance  of  the  true  mental  phenomena,  and  re- 
appear during  the  period  of  convalescence,  so  much  so, 
:hat  when  in  the  course  of  melancholia  there  is  a  return  of 
;he  prodromal  neurosis  the  recovery  of  the  patient  may 
)6  anticipated. 

The  cause  of  these  prodromata  and  their  precise  relation 
0  the  mental  disease  which  succeeds  them  ate  questions 
■till  awaiting  elucidation.  No  toxaemic  theory,  Dr. 
'louston  holds,  is  satisfactory,  and  as  there  are  no  fiush- 
ngs  or  pallors,  "and  the  general  circulation  is  not  uni- 
ormly  affected,  the  common  explanation  of  head- 
iches  by  the  supposition  of  vasomotor  disturbance 
s  here  inadequate.  In  maintaining  that  these  sym- 
ptoms depend  on  "  failure  of  nutritive  and  dynamic 
mergizing  of  the  higher  cortical  cells,''  Dr.  Clouston 
3  probably  describing  their  origin  in  as  accurate 
erms  as  is  permitted  by  the  limitations  of  our  present 
:nowledge.  Dr.  Clouston  assumes — as  has  been  for  many 
•ears  affirmed  by  Edinger  of  Frankfort  in  his  Ersatz- 
rheorie — a  condition  of  metabolic  equilibrium  in  each 
leuron,  whose  stability  is  influenced  and  regulated  from 
vithout  by  adequate  afferent  stimuli.  Xow  for  the 
levelopment  of  the  "  mental  cortex  "  and  for  its  due  func- 
1  Bevteic  oj  .v.  urology  and  Psychiatry,  vol.  i,  No.  xii. 


tional  activity  the  presence  of  constant  stimuli  acting  on  the 
sensory  centres  by  way  of  peripheral  sense  organs  is 
absolutely  necessary.  If  therefore  the  sensory  system  be 
hereditarily  weak,  or  be  exhausted  or  starved  or  poisoned, 
then  the  mental  centres  whose  proper  action  depends 
necessarily  on  the  peripheral  integrity  must  soon  exhibit 
symptoms  of  disturbance.  By  this  relation  Dr.  Clouston 
explains  the  sequence  of  sensory  neuroses  and  melan- 
cholia. ''Sensory  disturbances  arise  first,  disturbing  im- 
pressions are  sent  to  the  mental  cortex,  and  melancholia 
or  mania  stupor  or  mental  dissolution  come  next  as  natural 
physiological  sequences.  The  sensory  areas  of  the  least 
important,  the  more  shallow,  are  the  gateways  to  mind 
and  so  suffer  first." 

The    conclusion    "and    so    suffer    first"    seems  hardly 
warranted    by    the   terms  of    the   syllogism.      From  the 
context  it  is  apparent  that  in  the  psychoses  under  con- 
sideration Dr.  Clouston  is  of  opinion  that  the  clinical  facts 
he   has  adduced"  show,  that  the   mode    of  neuro-psychic 
declension   is  from  the  periphery  to  .the  centre,  and  not 
from   the  centre  to  the  periphery.     A  quotation  from  the 
summary  at  the  end  of  the  paper  puts  this  even  more 
clearly.     "A  general   consideration   of    the  character  and 
frequency  [of  such  facts  from  the  physiological  and  patho- 
logical, as  well  as  from  the   clinical  points  of  view.... 
seems   to    point    to    the    fact  that  the  lower  parts  of  the 
sensory    apparatus    very    often    break    down    before    the 
mental    apparatus    in    the  highest  regions.      They  seem 
to   prove   the    mental   cortex    to    be    the    centre    of    the 
organism,  and   teleologically   its  end.      In  this  way  they 
point    to    a   greater   resistiveness   against   disease   in   the 
higher  centres.''     That   without,    sensation    no    mentality 
could  develop  or  exist  may  be  freely  admitted,  but  it  is  not 
abundantly  clear  that  because  non-mental  neuroses  appear 
in     the    transition    period   between    sanity   and   insanity 
that  these  phenomena  are  the  result  of  "a  breakdown  in 
the   low-er  part  of  the  sensory  apparatus."    Pathological 
facts  in   support   of  such  a  contention  are  as  yet  wanting, 
the  underlying  changes  in  the  psychoses  being  up  to  the 
present  beyond  our  ken  and  purely  conjectural,  whilst  the 
clinical   facts,  set  though  they  are  by  Dr.  Clouston's  re- 
searches beyond  doubt  or  cavil,  hardly  warrant  so  striking 
a  generalization,  and  it  appears   to  us  they  may  possibly 
bear  some  other  interpretation  more  in  harmony  with  the 
laws  of  dissolution  as  expounded  by  Herbert  Spencer  and 
Hughlings  Jackson.    Agreeably  with   the  views  of  these 
latter    the    production   of  these   paresthesias   might    be 
analogous  to  that  of  hallucinations,  and  depend  on  changes 
in    the    psycho-sensory   centres    of    the    cerebral    cortex. 
(Tamburini).     That  the  effect  of  such   changes,  slight   in 
amount   though    they  might   be,  would  be  felt  throughout 
the  whole  series  of  linked  neurons,  even  to  the  periphery,, 
is  a  priori  probable,  but  the   changes  would  be  initiated 
not  in  the  lowest  but  in  the  highest  regions. 

Returning,  however,  to  the  clinical  evidence,  which 
throughout  is  of  high  value,it  may  be  noted  that  the  prodromal 
symptoms  enumerated  by  Dr.  Clouston  are  not  confined  to 
the  head.  He  states  that  spinal  and  visceral  pains  may 
precede  mental  attacks,  and  special  sense  disturbances,, 
tinnitus  aurium,  deafness,  loss  of  taste,  and  hallucinations- 
recognized  by  the  patient  as  such  have_been  met  with  as 
precursors  of  mental  disorders. 

<  >n  the  motor  side  convulsions,  "  fidgets,"  alterations  in 
handwriting,  and  particularly,  and  most  characteristic  of 
all,  changes  in  the  facial  and  eye  expressions  occur 
amongst  the  prodromata.     Xo  prodromal  symptom,  how- 
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ever,  is  more  common  than  insomnia.  Dr.  Clouston 
frankly  admits  that  no  pathogenetic  explanation  of  this 
symptom  i-  possible  until  the  mystery  which  enshrouds 
the  physiology  and  psychology  of  sleep  has  been  pene- 
trated, but! he  is  convinced  that  none  of  the  vascular 
put  forward  explains  the  matter,  and  maintains 
that  the  elucidation  lies  in  a  knowledge  of  the  essential 
physiological  qualities  of  the  cortical  cells  and  that  just  as 
a  disturbance  in  the  proper  balance  of  anabolism  and  kata- 
bolism  in  the  sensory  ae  Is  to  pain  or  paresthetic 

forms,  so  a  corresponding  disturbance  in  the  cortical  cells 
expresses  itself  in  insomnia  and  distressed  dreaming  as 
preludes  to  a  mental  attack. 
Since   Dr.  Ford  Robertson's  observation  that  in  a  large 
ntage  of  eases  of   general  paralysis   catarrh   of  the 
bowel  can  be  demonstrated,  thus  suggesting  a  causal  con- 
nexion between  intestinal   infection  and  general  paralysis, 
it   i-  possible,   Dr.  Clouston  thinks,  that  in  the  nutritive 
and  digestive  troubles  which  often  precede  mental  sym- 
ptoms for  a  long  time  there  may  lie  a  similar  explanation. 
The    intrinsic   value  of    Dr.  Clouston's  suggestive  paper 
lies  in   the  emphasis  it   lays  on  the  fact  that  an  attack  of 
mental  disea-e  is  not  a  simple  or  localized  phenomenon  : 
:  he  several  parts  of  the  nerve  system  exist  in  a  >tate  of 
mutual  dependence  on  one  another  approximating  under 
normal  conditions  to  a  state  of  equilibrium;  that  if  any 
one   factor  be   disturbed  all   other-   are   disturbed    to    a 
"reater  01  less  extent, and  finally,  to  quote  the  words  of  the 
author.  '•  that  the  whole  class  of  mental  diseases  should  be 
led  and   treated,  not  as  local   disturbances,  but  as 
from  the  normal  physiological  con- 
dition of  theVhole  organism.' 


IMMUNITY    AND    BLOOD    AFFINITIES. 

Knowledge  of  the  properties  of  the  blood  in  relation 

to  immunity  lias  increased  so  rapidly  that  it  is  difficult  to 

realize  how  recent  is  it3  origin.     In  1888  Nuttall  published 

an   important  series  of  experiments  which  demonstrated 

the  bactericidal  action  of  normal  blood  serum.    This  work 

uch    attention    and    criticism,    and    proved    a 

powerful   stimulus  to  further  research  on  both  the  natural 

the  acquired   powers  of   the  animal   body  to  resist 

infective    organisms.      The   more  recent  discoveries   and 

theories  on   which   the   modern   science  of   immunity   is 

based  are  largely  attributable  to  the  work  and  inspiration 

irlii  h    and     Metchnikoff.      At   the   present   day   the 

number   of    workers    in    the    field    is   enormous,    and    the 

subject  has  become  so  extensive  and  so  complicated  by  the 

a  cumulation  of  individual  and  more  or  less  isolated  data 

the  mnit  11  requiring  elucidation  tend  to 

re   obscured.     This  disadvantage  is  to  some  extent 

a    necessary    concomitant    of    the    early    stages    in    the 

progress   of    a  tific   field  :   new   data   must    be 

■   I     from    a    b  eity    "f    sources  :   conflicting 

id  by  its  special  pleaders,  crop  up  side 

ud  cannot  be  finally  adjudicated  upon  except  by 

low    and  ;■ In f    elimination,     in 

■    ol  the  survival  of  the  littest:    anil 
Mirk,  the  personal  equation  plays 
an  Important  part     Mi  n  engage  1  upon  scientific  1 

ed    in  details,  and  it  is 
the  gift  of  >nd  their  imme- 

.  and  forecast  the  1 
a- a  whole.     Thl  majority    aim    at    in. tiring    further 

than  placing  up  m  record  new  observations,  with  a  . 


tion  for  experimental  facts  which  is  often  accompanied  by 
a  proportionate  irreverence  towards  such  intangible  ideals 
as  ultimate  principles.  But  the  discovery  of  new  fa 
only  half  the  work  :  the  more  difficult  task  remain-  of 
incorporating  these  as  an  integral  part  of  the  body  of 
knowledge  which  has  already  accumulated. 

What  is  imperatively  needed   i-  the  grasp  of  a  m 
mind,  to  bring  into  order  the  chaotic  mass  of  experimental 
work  on  immunizing  serums,  and  indicate  the  line-  on 
which  substantial  progress  is  actually  being  made.     In  his 
new   book   on   precipitins      Dr.   Nuttall   ha*   attempt 
portion    of    this    task,   and   has    also   contributed    I 
important  additions   to  the    experimental    data  hitherto 
available.       Dr.      Nuttall      is    exceptionally    well     fitted 
for      this      work.       In      addition      to      his      high    repu- 
tation   as    an     authority     on     the  "  properties    of     blood 
serum,  he  possesses  an  unrivalled  grasp  of   the  literature 
of  his  subject  and  is  capable  of  handling  it   in  the   true 
spirit  of  cosmopolitan   impartiality.      His   work    done  in 
Germany    entitles    him    to    rank    amongst    the    < German 
bacteriologists,  but   has  left  him  without  a  trace  of  bis 
against    the    French    school  :    and     from     his     intimate 
acquaintance  with  American  work  he  can   form  a  1 
opinion  as  to  its  value  than  any  other  authority  in  this 
country.    The  present  volume  fully  justifies  his  right  to  be 
regarded  as  the  proper  man  to  deal  with  this  subject,  and 
constitutes   a  work  which  must  necessarily  rank  as  tlu 
standard  authority  on  the  precipitins  of  blood  serum. 

As  to  the  nature  of  precipitin  test,  it  will  be  remem- 
bered that  an  experiment  is  performed  as  follows :  Ar 
animal,  generally  a  rabbit,  is  repeatedly  inoculated  wit! 
small  doses  of  a  particular  serum.  The  animal  is  subse 
■  luently  killed  and  its  serum  is  collected.  This  serum 
assuming  the  inoculations  to  be  successful,  is  now  calle< 
an  "  antiserum,''  and  possesses  ithe  specific  property  c 
causing  a  precipitate  when  added  to  a  sample  of  the  sain 
serum  as  that  with  which  the  rabbit  was  inoculated,  l'.u 
when   the  antiserum  is  added  to  serum  from  another  tyj 
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of    animal   no  precipitate,   or    at    most  a   much  small 
amount  of  precipitate,  is  produced. 

This  method  ha-  been  employed  by  Dr.  Nuttall  for  tb 
purpose  of  determining  the  degree  of  inter-relationshi 
amongst  various  species  of  the  animal  kingdom.  He  ha 
obtained  900  specimens  of  blood  from  different  animal 
and  collected  from  a  large  variety  of  sources  and  teste 
them  with  precipitating  antiserums. 

\-  an  example  of  his  results  we  may  take  the  case  ( 
man.  Darwin  claimed  that  man  was  more  closely  relate 
to  the  1  Md  World  than  to  the  New  World  apes.  In  CO! 
tirmation  of  this  view  Dr.  Nuttall  finds  that  "the  reaction 
obtained  with  the  bloods  of  Simiulat  closely  resemble 
those  obtained  with   human   Mood  ;    the  bloods  of   • 

came  next,  followed  by  those  of  the  I 
HapcUidae,   which   gave   but    slight   reactions   with    ant 
human  -eruin.  whilst    the    blood  of    Lemur oidae  gave  r 
indication    of    blood     relation-hip.         The    other    \aluab 
results    obtained    with     the    serum    of    Mawwaiia, 
lio,  Amphibia,  and  '  are  far  too  numer 

admit  of  a  summary. 

In    a    later   chapter    contributed    by    Dr.  1..   S    (.raliar 
Smith  blood  relationship  is  investigated  amongst  the  low 

land.lrMr  )  means  of  precipitatin 

serum.  HereGaskell'sth  1  the  origin  of  vertebral 

lly  1.  H.> 
Nutuil.MA,  M.n,  fit  11     Cambridge    Uolranlly  Press.    1*4     (Ro™ 
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comes  under  consideration.  It  is  well  known  that,  in  spite 
of  his  persistence,  that  eminent  physiologist  has  failed  to 
gain  for  his  favourite  theory  the  adherence  of  zoologists, 
And  it  has  often  been  hoped  that  he  might  at  length  l>e 
left  free  to  return  to  his  physiological  studies  by  the 
appearance  of  some  authority  who  could  accept  his 
zoological  hypothesis  as  valid.  It  is  therefore  with  genuine 
regret  that  we  tind  Dr.  Graham-Smith  concluding  from  his 
precipitin  tests  that  '■  no  evidence  can  as  yet  be  produced 
in  support  of  this  hypothesis." 

The  precipitin  test  for  blood  has  already  been  shown  to 
be  of  practical  value  in  medico-legal  diagnosis.  Dr.  Nuttall 
has  paid  special  attention  to  the  application  of  antiserum 
for  this  purpose,  and  embodies  in  the  present  volume  a 
most  interesting  chapter  which  contains  the  results  of  re- 
searches conducted,  at  his  suggestion,  by  I>rs.  Graham- 
Smith  and  Sanger,  who  obtained  specimens  from  a  number 
of  articles  in  the  posse-sion  of  the  Criminal  Investigation 
Department  of  Scotland  Yard,  and  found  that  blood  which 
had  been  dried  many  years  could  still  be  tested  by  means 
of  precipitins. 

Apart  from  its  zoological  and  medico-legal  interests  Dr. 
Nuttall's  book  will  prove  of  the  highest  value  to  students 
of  immunity  as  a  summary  and  criticism  of  present  know- 
ledge concerning  precipitins  and  as  an  indication  of  the 
lines  on  which  future  researches  ought  to  be  conducted. 
If  only  Dr.  Nuttall  will  take  up  the  allied  problems  of  his 
subject  in  the  same  masterly  spirit  in  which  he  has  dealt 
with  precipitins  he  will  confer  a  benefit  upon  medical 
science  which  it  would  be  difficult  to  over-estimate. 


OUTDOOR    EMPLOYMENT    FOR    "CURED" 
CONSUMPTIVES. 

It  is  a  common  experience  that  patients  suffering  from 
pulmonary  consumption  who  have  improved  considerably 

1  during  treatment  in  a  sanatorium  or  hospital  fail  to  main- 
tain this  improvement  in  health,  or  even  become  worse 
than  before,  when  they  return  too  soon  to  the  conditions 

,  under  which  they  originally  became  ill.  It  requires  a 
prolonged  stay  in  a  sanatorium  for  a  case  of  tuberculosis  to 
become  entirely  quiescent  or  "obsolescent,  and  amongst 
the  poorer  patients  such  prolonged  absence  from  home  and 
work  is  rarely  to  be  obtained.  Thus  in  any  scheme  for 
sanatorium  treatment  of  the  poorer  consumptives  pro- 
vision must  be  made  to  obviate  as  far  as  possible  this 
return  to  unhealthy  conditions,  or  the  good  work  of  the 
sanatorium    will     be    seriously    curtailed,   and    may  be 

1  partially  annulled. 

It  is  a  sign  of  the  practical  spirit  in  which  the  National 
Committee  for  the  Establishment  of  Sanatoria  for  Workers 
suffering  from  Tuberculosis,  formed  under  the  auspices  of 
the  Hospital  Saturday  Fund,  has  approached  the  problem 
that  this  aspect  of  the  question  has  not  escaped  attention. 
The  Sites  and  Buildings  Subcommittee  of  this  body,  guided 
by  it-  medical  members,  lias  recommended  that  for  some 
of  the  patients  should  be  found  light  and  suitable  employ- 
ment out-of-doors.  It  is  rightly-  believed  that  a  certain 
number  of  medically-selected  patients  whose  disease  is 
arrested   might   be  fitted  for  a  return  to  wage-earning  as 

1  outdoor  worker-  by  prolonging  their  stay  at  the  sanatorium, 
still  under  observation,  and  learning  or  practising  such 
occupations  as  it  may  be  possible  to  include  in  the  scheme 

,  as  it  develop-. 

This  endeavour  to  teach  some  outdoor  employment  to 
those  who-e  illness  has  been  contracted  in  unhealthy  sur- 


roundings, so  as  to  prevent  as  far  as  possible  a  return  to 
the  dangerous  occupation,  has  figured  in  most  of  the 
schemes  which  have  been  drawn  up  i  y  writers  on  the  sub- 
ject, but  it  is  one  of  the  details  of  sanatorium  treatment 
which  has  hitherto  received  little  practical  recognition. 
To  those  who  are  acquainted  with  tiie  conditions  of  work 
in  many  of  the  occupations  which  the  poorer  consumptives 
of  London  follow,  the  paramount  importance  of  removing 
these  sufferers  permanently  from  such  work  is  obvious,  not 
only  for  the  sake  of  the  patients  themselves,  but  also  in 
the  interests  of  their  fellow-workers  also. 

It  is  sincerely  to  be  hoped  that  if.  or  when,  the  proposed 
sanatorium  for  consumptive  workers  is  established  thiis 
outdoor  work  scheme  may  form  a  prominent  feature  of  the 
institution.  To  withdraw  the  man  who  has  recovered 
from  an  attack  of  pulmonary  tuberculosis  from  the 
town,  and  fit  him  to  earn  a  living  by  agricultural 
employment,  will  give  him  the  best  possible  chance 
of  keeping  well,  and  of  becoming  robust.  If,  at 
the  same  time,  the  scheme  tends  to  relieve,  even  to  a 
small  extent,  the  overcrowding  of  the  cities  and  to- 
lessen  the  gradually-increasing  difficulty  in  finding  the 
necessary  labour  for  farm  work,  it  may  have  an  economic- 
value  beyond  that  of  restoring  an  invalid  to  the  ranks  of 
the  wage  earners.  The  success  of  the  scheme  outlined  by 
the  National  Committee  for  the  Establishment  of  Sanatoria 
forConsumptive  Workers  depend-. as  the  report  states,  upon 
the  co-operation  of  the  Friendly  Societies  and  of  trades- 
unions  as  well  as  upon  that  of  the  patients  themselves. 
It  will,  however,  surely  not  be  difficult  to  secure  their  co- 
operation for  a  scheme  which  will  be  of  such  advantage  to  all. 


HYGIENE  AND  TEMPERANCE. 
It  will  be  remembered  that  early  in  January  a  Committee 
containing  many  influential  members  of  the  medical  pro- 
fession issued  a  form  of  memorial  praying  the  central 
educational  authorities  in  England,  Scotland,  and  Ireland 
respectively  to  consider  whether  it  would  not  be  possible  to 
include  in  the  curricula  of  the  public  elementary  schools. 
and  to  encourage  in  the  secondary  schools,  such  teach- 
ing as  may,  without  developing  any  tendency  to  dwell 
on  what  is  unwholesome,  lead  all  the  children  to 
appreciate  at  their  true  value  healthful  bodily  condi- 
tions as  regards  cleanliness,  pure  air,  food,  drink,  etc. 
The  memorial  further  pointed  out  that  under  the  present 
permissive  -ystem  teaching  on  the  laws  of  health  was  given 
to  a  small  proportion  of  the  pupils  only,  and  urged  that  it 
should  be  compulsory.  In  the  army  schools  of  this 
country,  and  of  all  foreign  stations  west  of  Aden,  teaching 
in  elementary  hygiene  including  temperance  and  health 
and  sanitation,  with  special  attention  to  the  deleterious 
effects  of  alcohol,  is  given  while  in  many  colonies 
teaching  on  the  nature  and  effects  of  alcohol  and 
the  advantages  of  temperance  is  regularly  carried  out. 
Such  teaching  is  still  more  completely  organized  in  the 
United  States  of  America.  Having  regard  to  the  fact  that 
much  of  the  degeneracy,  disease,  and  accident  with  which 
medical  men  are  called  upon  to  deal  is  directly  or 
indirectly  due  to  the  use  of  alcohol,  and  that  a  widespread 
ignorance  prevails  concerning  not  only  the  nature  and 
properties  of  this  substance,  but  also  its  effects  on  the  body 
and  the  mind,  the  memorialists  urged  the  Board  of  Educa- 
tion of  England  and  Wales,  the  Scotch  Education  Depart- 
ment, and  the  Irish  Education  Authorities  to  include  in 
the  simple  hygienic  teaching  which  they  desired,  elemental  y 
instruction  at  an  early  age  as  to  the  nature  and  effects  of 
alcohol.  The  memorial  concluded  by  urging  the  neces- 
sity of  ensuring  that  the  training  of  all  teachers 
should  include  adequate  instruction  in  these  subjects. 
At  a  meeting  of  the  Committee  of  Distribution,  held  on 
April   nth   at    the  house   of   Sir    Victor    Horsley,   it    was 
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reported  by  Dr.  E.  Claude  Taylor,  honorary  acting  Secre 
tary,  that  the  number  of  Bigoataree  received  up  to  date 
was  14,632  [£  was  decided  to  print  the  petition  with  all  the 
Dames  appended,  and  to  pies  01  it  to  all  the  mem- 

■    both    Houses  of  Parliament  and  to  all   the 
ition  authorities.     It  was  also  arranged  to  invite  the 
central  educational aathoritiea  in  the  three  kingdoms  to 
•  deputations  at  an  early  dale,  in  order  to  present  the 
petition  and  to   point   out  the  importanee  of  the  subject 
which  it  raises. 

COMPANY  PRACTICE. 
Two  recent  cases  in  which  titles  were  assumed  under  the 
of  limited  liability  companies  illustrate  the  serious 
uncertainty  of  the  law.  At  Bolton  a  person  was  prose- 
cuted  tor  wrongfully  using  the  description  or  title 
•  Reynolds,  dentist."  The  defence  that  he  was  onlv  the 
servant  of  a  company  and  that  the  word  "limited'  was 
painted  on  the  windows  was  of  no  avail:  the  magistrates 
convicted  and  imposed  a  fine,  refusing  to  state  a  case  for 
appeal  on  the  point  "f  law.  Jn  the  Jafie  ease,  to  which  we 
have  already  alio- led.  precisely  the  opposite  course  of 
-    took    pli  the   judges  of   the   Irish  Court  of 

\ppeal  delivered  themselves  of  a  legal  subtlety  so  remark- 
able that  it  i-  desirable  to  refer  again  to  the  case.  They 
laid  down  that  when  a  company  had  been  n  I  under 

a  name  which  included  a  medical  or  dental  title  the  whole 
set  of  words  became   purely  its  name,  just  like  a  man's 
surname,   and  that    in    using  the    name    under   which    it 
into  being  no  question  of  assumption  of  title  could 
used.    To  n  cli         le  Lot  d  <  hie)  Justice  asked, 

"if  a  man   be  born    with  the  name     Dentist'  can  he  be 

;(n-    \ct    for   using   his   n.- :-  for  ex- 

1  John    Dentist.'"    such   a    per-. .11   obviously 
not    be  convicted    of  assumption  of   title   when  he   used 
a   name  that  was  his  own.      This  is  a  novel   view  of    the 
circumstances,  and   seems   to   point    to  the   necessity   of 
ting   the   registration   of  such  .  ..      Whilst 

ting  this,  as  it  seems  to  us,  far-fetched  interpretation, 
the   j  I    regret  that  the  law   did    not   allow 

them  to  convict  the  persons  brought  before  them. 


ALTERATIONS     IN     THE     INCIDENCE     OF     MEDICINE 
STAMP     DUTY. 
II  of  reef nt  legal  decisions  the  Board  of  Inland 
onnced    last   .lime  that   it  would    chang 
e  in  dealing  with  proprietary  articu- 

in   the  case  of  those  the  names  of  which 
the  possession   of  remedial    properties.     The   new    ri 
into    fori  e    on     \piil        I  In    time 

the  I'  ■    tic-  Board   has  always  been  a  sout 

•  -   selling  such    remedii  •  .   for  ex- 
dertheold  regulations  a  distinction  was 
medicines    labelled  "the  cough    mixture"  and 
"the  mi- tnre  f,                         former  being  duty  free  and 
"l"   '  - tela  there  appi 

on  for  air. 

h  will   pay  duty  in   future.    Such  a  changi 

I  ibing  chemists, 
' 

ile  of   small    quantitie 

liable  I  on  a  penny- 

intibiliou!  ,;l,l  ,.os,  tMl. 

aling  with  thi 

: 

impanied  I 

n  published,  and  ■ 

once  0  .  ,|,,. 

ompilationc    will    be    considered 
m  ..1    the  Formula,  and   render  the 
remedy  du  Th,-  will  pro 

decn  number 

will  be  nnwilli 
still  con-  e  duty, 


THE     UNIVERSITY     QUESTION     IN     IRELAND. 
Bib  Rowland  Blennebhassett,  President  of  Queen's  t'ol- 

lege,  Cork,  has  discussed  at  some  length  the   present  posi- 
1   university  education  in  Ireland  in  an  article  in  the 
-  For  April.     He  gives  a  short   history  of 

universities  in  Ireland  from  1312,  when  the  then  Arcll 
bishop  of  Dublin  established  a  short-lived  university  in 
that  city.  While  recognizing  tin;  important  conti  ibutions 
to  human   I  md  progrese   made  by  Trinity  Collegd 

Dublin,  he  admit- that  the  I  Diversity  of  Dublin  has  only 
commanded  the  resp  regard  of  a  part  of  the  nation. 

Although  many  substantial  reforms  were  introduced 
into  its  administration,  beginning  with  the  admi-sion  of 
Koman  Catholics  at   the   end  of  th  nth   century.it 

maintained  during  the  greater  part  of  the  nineteenth 
century  its  essentially  Protestant  character,  and  all 
but    Protea  excluded    from    its    highest    dis- 

tinctions, lie  traces  the  history  of  the  Queen's  I'ni- 
versity    and     of     it-  or      with     which. 

t  every  one  in  Ireland  who  takes  intelligent  i; 
in  the  subject  of  university  education  is  thoroughly 
dissatisfied.  lb-  believes  that  the  true  model  for 
Ireland  to  follow-  is  the  university  system  of  Germany, 
avoiding  centralization.  He  points  out  that  whatever  is 
done  will  involve  large  expenditure  in  order  to  place  the 
equipment  of  the  university  colleges  on  an  adequate  foot- 
ing. Thus  at  Cork,  he  says,  not  only  would  laboratories 
have  b'  be  built  and  large  additions  made,  but  a  really 
great  library  established,  lie  concludes  by  expressing  the 
opinion  that  the  main  lines  which  should  be  followed  in 
any  scheme  of  Irish  university  reform  should  be  to 
Trinity  College  to  shake  oil  all  remaining  trammels  con- 
nected" with  its  origin  and  to  become  the  great  national 
University  of  Ireland  ;  "  to  reconstruct  a  university  on  the 
lines  of  the  old  Queen's,  and  to  reform  the  Royal  -o  as  to 
enable  it  to  meet  wants  not  met  either  by  Trinity  or  by  a 
ted  (Jueen  s  These  universities  should  all  be 
tble  of  State  control  and  d  from  the 

blighting  influence  of  official  interference.''   Such  a  scheme 
would,  he  asserts,  commend  itself  to  the  Irish  people,  and 
a  most  stimulating  effect  on  national  life  and  on  the 
tion   of   a   sound  public  opinion       Speaking  at   an 
ibly  of  old  Corkonians,  who  were  entertained  at  the 
o  by  Dr.  Macnangbton- Jones  last  week,  Sir  Row- 
land Blennerhassett  congratulate, 1  the  medical  school  of 
Cork  on  the  fact  that  the  number  of  entries   last  year  was 
larger    than    in    any   other  school  in   Ireland  save  Trinity 
.  Dublin,  and  added  that  he  thoroughly  believed  in 
the   principle  of  decentralization  in  regard  "to  university 

education.  Ho  referred  to  the  difficulty  of  carrying  out 
original  research  in  the  '  ing  to  th  ><i  its 

.  incut-,  l.ut  said  that  it  had  withstood  many  attacks 
made  upon  it  from  various  quarters,  and  he  hoped  it  would 
always  continue  to  exist  as  a  eentn  :ation  and 

in  the  south  of  Ireland. 


MILK     AND     NATIONAL     DEGENERATION. 

■  \e  that    1  '-of  April 

12th.  in  the  course  of  an  able  article  on  the  question  of 
1  .;  deterioration  of  the  nation,  has  adopted  a  view 
which  we  have  Bteadily  advocated  from  the  beginning. 
This  i-  that  it  1-  the  alienee  of  due  care  of  the  child  in 
early  life  which  is  most  t"  be  blamed  and  t  hat  w  bile  the 
ordinary  rules  of  hygiene  in  the  surroundit  roung 

require  every  attention  it  is  the  mill,  supply  of  the  country 
w  Inch  demands  immediate  and  radical  reform.  The  urgent 
ieated  pleadings  in  the  series  of  articles  which  we  pub- 

•I  la-!  yeai  have  not  1 n  made  in  sain,  but  s.i  far  have: 

by  the  general  press  elm  lly  from  the  stand-!  | 
tic    older  members  of  the  community  and  of  its 
tion  with  infectiot  d  point  of  thi 

-.  bowevet  incttiated  by  the  Pull  Mull  < 

artificial  feeding,  which  to  a  great  extent  i- 
ii.le  evil,  prevails,  health)  babies  are  impossibli 
1  clean  and   wholesome   cow's   milk.     The  art  1 
w Inch  ue  1  •  :  -  out  that    it  is  here  that  tin 

of   ph)  ition  of    the  nation    comes    in. 

ol    weakly   babies    necessarily    -pell 
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nation  with  an  undue  proportion  of  defective  citizens. 
So  far  almost  the  whole  attention  of  the  public  has  been 
concentrated  upon  the  treatment  of  children  at  school  age 
and  upon  reforms  in  educational  curricula.  Doubtless 
much  harm  is  done  at  that  age;  but  reform  to  be  effectual 
must  be  taken  much  further  back  back,  in  short,  to  the 
early  months  of  a  child's  life,  when  its  after-history  from 
the  point  of  view  of  robust  health  or  of  comparative  weak- 
ness is,  in  nine  cases  out  of  ten.  to  a  very  large  extent 
determined.  This  point  is  one  that  hitherto  has  escaped 
general  notice,  and,  as  the  Pall  Mall  Gazette  states,  has  been 
overlooked  even  by  such  a  body  as  the  Council  of  the  Koyal 
College  of  Surgeons,  which,  in  replying  to  the  circular  of  the 
Director!  ieneral  of  the  Army  Medical  Department  on  the 
subject  of  physical  deficiencies  among  the  troops, suggested 
reforms  only  applicable  to  the  treatment  of  children  at 
school  and  later  ages.  This  prevalent  oversight  of  the 
importance  of  an  essential  and  primary  cause  of  degenera- 
tion is  the  more  curious  because  nothing  is  more  common 
than  for  the  parents  of  weakly  children  to  ascribe  their 
delicacy  to  difficulties  experienced  in  rearing  them  as 
children.  Another  point  made  by  the  Pall  Mall  Gazette  is 
that  so  far,  although  certain  municipalities  have  taken  up 
energetically  the  question  of  placing  better  milk  at  the 
disposition  of  the  public,  and  especially  of  the  poorer 
classes,  they  have  hitherto  concentrated  their  endeavours 
upon  the  impossible  ;  in  other  words,  they  have  tried 
to  take  milk  which  must  often  be  already  practically  putre- 
scent and  to  convert  it  by  heat  and  other  processes  into 
healthy  food  for  the  young.  They  have  not  recognized,  as 
has  been  done  in  France,  that  milk  must  be  protected  from 
all  impurities  from  the  very  moment  it  is  drawn.  This 
should  be  the  object  of  all  reform,  legislative  and  execu- 
tive, and  the  Pall  Mull  Gazette  confirms  our  statement  that, 
once  the  prejudices  of  the  farmer  are  overcome,  clean  milk 
is  no  more  expensive  to  produce  than  foul.  It  would  also 
appear  that  the  authorities  of  Shadwell  Hospital  for 
Children  have  now  recognized  this  fact,  and  are  about  to 
establish  a  depot  the  milk  contract  of  which  will  be  given 
to  a  farmer  who  will  undertake  to  conduct  his  milk  pro- 
duction operations  upon  the  hygienic  lines  frequently 
advocated  in  these  columns.  The  seed  therefore  appears 
to  be  sprouting,  and  we  may  hope  that  other  authorities 
will  soon  follow  suit. 

SCHOOL  BABIES  AND  MEASLES. 
The  last  meeting  of  the  Society  of  Medical  Officers  of 
Health  was  given  up  to  the  discussion  of  the  control  of 
measles,  the  mortality  from  which  almost  alone  among 
preventable  diseases  shows  no  sign  of  decreasing,  but, 
after  a  short  fall  in  the  Eighties,  has  rather  tended  to 
increase,  costing  the  country  about  13,000  lives  annually  in 
England  and   Wales  alone.     Opinions   differed  as  to  the 

1  efficacy  of  school  closure  and  the  value  of  notification, 
though  members  representing  rural  or  small  urban 
districts  for  the  most  part  found  that  closure,  if  carried 
out  early  enough,  was  successful  in  suppressing  epidemics 
within  a  month.  A  happy  suggestion  was  that  adopted  by 
Dr.  Xewsholme,  at  Brighton,  of  allowing  children  who  have 
already  suffered  from  any  given  infectious  disease,  and 
are  therefore  insusceptible,  to  continue  their  attendance, 
excluding  those  only  who  are  liable  to  contract  it.  To 
facilitate  this  arrangement  cards  bearing  the  names  of  all 
the  more  important  infectious  diseases  are  issued  to  the 
teachers,  who,  after  inscribing  them  with  the  name  of  the 
child,  draw  lines  through  those  from  which  the  child  has 
already  suffered.  But  whatever  opinions  the  medical  offi- 
cers may  have  held  as  to  the  success  or  failure  of  particular 
measures  they  were  unanimously  agreed  in  ascribing  the 
prevalence  of  measles  and  the  terrible  mortality — for  how 
el-e  can  13,000  deaths  from  a  mild  and  preventable  disease 
be  described  ? — to  the  custom,  unknown  in  other  countries. 
of  crowding  the  infant  schools  with  babies  from  3  to  6  years  of 
age.  These  children,  too  young  to  be  capable  of  learning  les- 
sons, are  kept  for  five  hours  on  five  days  in  the  week  in  a  foul 
atmosphere,  the  effects  of  which  they  cannot  throw  off  by 
an  active  game  in  the  interval,  for  the  purpose  of  earning 

I  the  Government  grant  for  attendance  and  to  relieve  their 


mothers  of  their  natural  duties  as  parents.  They  number 
611,000,  or  14  per  cent,  of  the  children  in  elementary 
schools ;  they  provide  about  75  per  cent,  of  the  cases  of 
measles  and  90  to  95  per  cent,  of  the  deaths.  Their  exclu- 
sion would  conduce  to  the  health  of  the  rising  generation, 
add  14  per  cent,  to  the  existing  accommodation,  and  set 
free  for  purposes  of  more  real  importance  to  the  nation  a 
sum  of  no  less  than  / 1,250,000.  The  average  age  incidence 
of  the  disease  would  be  raised  and  consequently  the  mor- 
tality greatly  reduced,  for  though  infants  might  contract 
it  at  home  from  older  children,  the  majority  would  escape 
while  they  constituted  the  only,  or  the  only  susceptible, 
members  of  the  familv. 


THE  EVICTED  ENGLISH. 
In  an  article  with  this  title  published  in  the  Monthly 
Ri  view  for  April,  Major  Evans-Gordon,  M.P.  for  the  Stepney 
division  of  the  Tower  Hamlets,  has  discussed  the  pro- 
blems, largely  of  a  sanitary  order,  raised  by  the  alien 
immigration  into  the  East  of  London  in  recent  years.  The 
emigrants  are  largely  continental  Jews  of  the  poorest  class ; 
and  from  a  variety  of  causes,  partly  social  habits  and 
partly  religious  customs,  they  herd  together  in  certain 
streets  under  conditions  as  to  overcrowding  which  would 
be  unendurable  even  to  the  poorest  British  or  Irish 
inhabitants  of  the  slums,  low  as  their  standard  of  clean- 
liness and  comfort  is.  Major  Gordon  alleges  that 
there  is  a  -capitalized,  methodical  overcrowding  by 
which  the  native  inhabitants  are  expropriated  from 
a  constantly  spreading  area,"  and  that  it  "  differs 
essentially  from  the  haphazard,  unorganized,  overcrowding 
among  our  own  people  here  in  a  street,  there  in  a  court.'' 
We  have  reason  to  know  that  there  is  no  exaggeration  in 
the  picture  which  he  draws.  A  house  in  a  by-street  is 
taken  by  a  small  capitalist,  who  may  or  may  not  be  a  Jew 
and  an  alien  ;  he  deliberately  sets  about  making  the  place 
intolerable  to  the  tenants  he  finds  there,  and  when  they 
are  once  got  rid  of  he  overcrowds  every  room  with  alien 
Jews,  excluding  natives,  even  if  any  can  be  found  willing 
to  share  the  conditions  of  life  which  soon  prevail.  The 
means  provided  by  the  Public  Health  Act  for  dealing  with 
the  evils  which  arise  have  proved  to  be  inadequate,  and  the 
overcrowding  is  a  standing  menace  to  the  public  health. 
One  shudders  to  think  of  what  would  be  the  consequence 
of  the  introduction  of  plague  into  such  a  hotbed.  The 
insanitarv  conditions  already  produced  and  extending  year 
by  year  call  urgently  for  a  remedy.  The  Aliens  Bill,  in- 
troduced by  the  Home  Secretary  just  before  the  Easter 
recess  would  give  the  Local  Government  Board,  if  satisfied 
on  the  complaint  of  any  sanitary  authority  that  the  dwell- 
ings in  the  district  of  that  authority  or  in  any  part  of  that 
district  are  overcrowded  and  that  the  immigration  of  aliens 
had  substantially  contributed  to  that  overcrowding,  power  to 
make  regulation's  for  prohibiting  or  regulating  the  dwelling 
or  residence  of  aliens  or  of  any  particular  class  of  aliens  in 
the  area,  and  for  defining  the  limits  of  the  prohibited  area. 
Inspecting  officers  would  be  appointed,  who  would  have 
power  to  prohibit  the  landing  of  an  alien  suffering  from 
any  infectious  or  loathsome  disease,  or  from  any  mental 
incapacity,  or  who  failed  to  furnish  the  certificates  of 
particulars  or  means  of  identification  prescribed.  The 
Home  Secretary  would  consider  the  reasons  for  the 
prohibition  of  the  landing,  and  would  have  power  to 
require  the  alien  to  leave  the  United  Kingdom. 


THE  JAPANESE  HOSPITAL  SHIPS. 
The  Japanese  hospital  ships  which  have  been  frequently 
mentioned  were  not  prepared  specially  for  the  existing 
war,  but  were  built  soon  after  the  signature  of  peace 
between  China  and  Japan  after  the  war  of  1S94,  during 
which  the  inconveniences  and  drawbacks  of  depending  on 
adapted  transports  made  themselves  felt.  The  ships  are 
two  in  number,  the  HaLuai-Maru  (boundless  love  or 
benevolence)  and  the  Kosai-Maru  (eternal  charity  or 
beneficence).  They  are  sister  ships  and  both  were 
specially  designed  for  the  purpose  to  which  they  are  now 
being   put,   being   built   in   England  to  the  order  of  the 
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.lapai  -       1  ty.    The  of  course  was 

very  cons ii  ad   by  way  of  lessening  it  an  arrange 

i  be  Society  and  the  Japan*  w 
Steamship  <  ompany,  the  Nippon  Line,  by  which  the  latter 
was  allowed  to  make  use  of  them  lor  the  ordinal y  commer- 
cial purposes"!  jer  and  freight  traffic  until  occasion 
should  arise  for  their  use  upon  war  or  allied  service. 
It   was  not  very   long  afl  completion  before  this 

□ed,and  both  proved  of  great  use  during  the  inter- 

al  occupi  hina  in  i',co.    Between  them  they 

performed  some  fourteen  or  fifteen  journeys  from  China  to 
Japan,  and  carried  to  the  military  hospital   at  Ujina  2,866 
sick   and  wounded,  amonp-l    whom  were  a  considi 
number  of  men  belonging  to  the  European  armies  of  occu- 
pation, especially  that  "I    the  French.     Bach  of  the  V( 

gth  of  some  jcl  it  .  a  breadth  of   \o  ft.,  and  a  dis- 

;  of  2. -co  tons,  while  their  speed  is  fifteen  nautical 

mile-  an  hour,  and  their  drau  been  kept  so  low  that 

an  he  used  in  waters  not   exceeding  :o  ft.  in  depth. 
lhey  have  ecks,   which,  according  to  Dr.  Tessier, 

who  described    the  ships  in    /      1  are   divided  as 

follows:     (in    the     uppi  -aloor.s    and    sleep- 

ing   1  lisinfectii  u    ber  and   laundi 

lamp  lockers,  bath-rooms  and  waterclosete,  together 
with    an     apparatus    for    hoisting     patients    on     board. 

cabins    on     1  are    assigned    to    the    offi- 

the     ship,    to     the      lied     Cross 
tive    and    his  principal    medical    officer 

in  charge,  and  to  1  1  -  ot  the  Imperial  Navy.      The 

middle  dee],  ,-  the  hospital  deck  proper,  and  has  forty-five 
cots  intended  especially  for  officers  and  a  large  ward  for 
115  non-commissioned  1  and  men.    Infectious  eases 

are  provided  for  in  a  ward  placed  in  the  forward  part  of 
the  ship    1  by    a    bulkhead:    it    has  cots    fcr    40 

patient-.  The  total  hospital  accommodation,  there- 
fore, of  each  ship  is  200  patients,  t'pon  this  same  middle 
deck  the  junior  medical  officers,  the  dispenser,  and  the 
female  nurses  have  their  sleeping  rooms,  while  other  rooms 
boratory,  radiograph  work,  dispensing, 
and  operation-.  The  lower  deck  is  given  up  to  quarters 
for  the  male  hospital  corps,  a  mortuary,  an  ice  plant, 
ordinary  storerooms,  machinery  for  compressing  and 
■cooling  air.   ami  away   forward   the   quarters  of  the  ship's 

my       The  complement  of  each  ship  for  medical  and 

administrative   purposes  is  as   follows:  A  chief  medical 

and    three  assistants,  a  clerk,  two  dispensers,  a 

(natron,    two    siRters   and    nine    stall    nurses,   four   non- 

miseioned  officers  and  twenty-eight  men  beiongingto 

al  corps,   and   in  addition  a  laiindryman  several 

man  who  is  charged  with  the   care   and 

upkeep  of  all  instn 1 


THE     WOUNDED     IN     NAVAL     ACTIONS. 
I  bich  mig    I  besi  be  followed  in  dealing  with 

the  wounded  in  naval  actions  have 
than  1  nnual  in.  ■ 

and    it    has   been  pointed  out  thai  tie 

I  modern   ships  ot  war  would  place  great 

es   in    the    way  of  giving   prompl    and    . 

1  aptain  Lewie  Bayly  of  the 
ibing     the     naval     action     al     i  bemulpo 

that      tl  en      proved       in 

0    he    \>  1   le.     'l  he    chaplain     of 

■'     bad     infon ,    Captain     i:  lyly    that   during 

,1"'  •'  1  tl  carrying  away  of 

impossible.    Several 

irrying   them,    and    onlv 

own  to  the 

waterline    ot  these,  two  were 

el  wbi  n  they  arrived.    Of  tl  n   em- 

the  action, 

I  he 

punctures 
Me     finger,    and 

■  illi    no 

tie'  won  irehing.     I 

own  how    these  wounds  weri    produced,  but  In  other 


the  projectile.  The  men  on  board  the  Variag  had  received 
instruction    in    fit   1    aid,  and   bags  of  bandages  bad 

out.     1  i  11   reports   that   Borne  lives  wen 

saved  by  first  aid  thus  given. 


MESSAGES     TO     MEDICAL     MEN. 
hi:.    11.    Bkook,    Deputy  Coroner  of  Line. .In,   at   a   recent 
inquest   jn  that  city  called  attention  to  the  insufficiency  of 
the  mi  pon  which  medical  men  arc  not  infrequently 

expected  by  the  public  to  lake  prompt  action.  The  occasion 
which  led  him  to  touch  upon  the  subject  was  one  upon 
whii  h  a  woman  died  from  haemorrhage  without  receiving 
any  medieal  assistance.  It  was  shown  in  evidence  that  a 
medical  man  L  ummoned  to  the  bedside,  but  that 

he  did  not  go  simply  because,  though  he  was  aware  that 
his  services  were  needed  by  someone,  he  was  not  informed 
either  win  re  or  by  whom  be  was  wanted.  Awakened  by  a 
;ii  the  dooi  hell  in  the  middle  of  the  night,  a  thin, 
small,  childish  voice  answered  his  queries  through  the 
Dg  tube  by  "It  is  me,"  and  after  twice  repeating 
this  interesting  but  insufficient  information  its  owner 
disappeared.  Incidents  of  a  similar  nature  mu 
familiar  to  most  medical  men  encased  in  practice  in  the 
poorer  and  more  populous  parts  of  large  towns,  I10r  are 
whose  work  lieseven  among  the  well-to-do  and  edu- 
cated classes  invariably  supplied  with  as  much  information 
upon  being  summoned  as  may  rightly  be  expected.  Sharp 
as  are  the  majority  of  town-bred  children,  they  often 
either  do  not  understand  the  -  which  they  have  to 

deliver  or  take  it  for  granted*)that  the  simple  announce- 
ment of  their  presence  is  sufficient  to  convey  to  the  doctor 
all  that  he  requires  to  know.  In  the  case  of  the  poorer 
classes  a  child  messenger  may  occasionally  be  the  only 
one  available,  but  tb  e  of  Bending  them  is  to  be 

deprecated.  Apart  from  the  fact  that  the  fuller  the  in- 
formation conveyed  as  to  the  probable  requirements  of  the 
case,  the  more  likely  are  they  to  be  promptly  met  with  a 
minimum  of  trouble  to  the  medical  man  and  a  maximum 
of  benefit  to  the  patient,  no  medical  man  can  be  blamed  if 
he  refuses  to  act  upon  a  summons  catterit  ]•■' 
business-like  than  that  upon  which  men  in  other  walks  of 
life  would  be  expected  to  take  action. 


THE     RECRUDESCENCE     OF     SMALL-POX     IN 
LONDON. 
The   increase   in   the   number  of    cases    of    small-pox   in 
London    which   was     prei  C    the    spring    has    taken 

It  is  well  known  that  Bucb  a  seasonal  rise  fre- 
quent!] occurs  in  this  disease.  On  the  whole,  probably. 
we  may  consider  ourselves  fortunate  that  the  increat 

i    "in  the  official  returns  it  appears 

acre  were  in  all    i~  fresh    not  ligations  in  .January.  IQ 

notifications  in  February,  and   108  in  March,  or  a  total  for 

the  three  months  Ol   144.     In  the  fortnight  ending  April     th 

i  small-pox 
in  the  metropolis  since    the  beginninc  of  the   year.     The 
heaviest  returns  occurred  in  the  weeks  ending  March  12th, 
es;  March  19th,  March     tb,  peases;  and 

April  2nd,      cases.     11  is  not  improbable  thai   subsequent 
a  thai    the  week  ending  Marcb   26th   indfl 
.  ated  the  summil  of  tl  ■<■.     But  reliable  fo 

bs  are  impossible.    All  we  know  is  that  March  and  Vprilj 

frequently  show  the   zenith   of   the  epidemicity  of  small-] 

,  and  in  the  present  there  has  been  a  decline 

.  named.      It  should  be  noted    that    the  above 

figures  refer  to  notifications  only.  Rome  of  these  1  a 
not  to  be  small-pox.    When  we  turn  to  the  local  distribq 
tion  of  the  recrudescence,  we  find  that  towards  the  end  of 
the  wave  1  in  the  week  ending  Ipril  2nd)  thi  arret 

chiefly   in    Bethnal  Green  149),  Stepney  (45),  Popla 
and  Southwarl  I  tere  were  8  cases  in  Lambeth,  an 

ersea   and  Hackney  are  credited  with   ~  cases.     1  h< 

linil  urred    in    ten    other    metropolitai 

the     (   it  v    Ol  ill  ise    I 

Bethnal   tl  nd    Stepney    began    in   March,    and 

far  as  can   be  Judged    it   was   due    in  the   main   to   t 
bich   prevailed  at  the  time  ol  the   Lond 


April  16,   1904.] 


A    REAL    LIVE    WAKE. 


[« 


TlIF     RRIT1SH 


911 


epidemic,  namely,  unrecogni/el  cases  and  personal  eontart. 
These  conditions  have  in  some  measure  of  course  dictated 
the  preventive  measures  which  have  been  promptlyapplied 
both  by  the  London  County  Council  and  by  the  borough 
•council-  concerned.  In  accordance 'with  the  provisions  of 
the  Public  Health  (London)  Act.  1891,  Section  ivi.  the 
London  County  Council  has  made  an  order  placing  vari 
cella  among  the  notifiable  diseases  for  a  period  of  four 
calendar  months.  This  order  was  'inly  advertised,  and 
came  into  operation  on  April  8th.  On  the  previous  occa- 
sion such  temporary  provision  was  found  in  some  districts 
to  be  of  service,  especially  in  the  direction  of  stimulating 
the  observation  of  all  cutaneous  rashes.  With  a  view 
further  to  facilitating  the  diagnosis  of  doubtful  cases  of 
small-pox  occurring  in  the  metropolis,  the  County  Council 
bus  made  an  arrangement  under  which  the  expert 
nice  of  Mr.  S.  Bicgham,  formerly  medical  super- 
intendent of  one  of  the  metropolitan  small-pox  hospitals, 
and  Mr.  YV.  MeC.  Wanklyn,  late  small-pox  referee  to  the 
Metropolitan  Asylums  Board,  can  be  obtained  gratis  by 
telephonic  message.  Early  removal  to  hospital,  disinfec- 
tion, supervision  and  revaccination  of  contacts,  and  investi- 
gation as  to  channel  of  infection  are  matters  appertaining  to 
local  administration,  and  we  are  glad  to  learn  that  they  are 
receiving  all  necessary  attention  from  the  medical  officers 
of  health  in  London.  The  County  Council  has  materially 
assisted  in  these  preventive  steps  by  daily  notification  to 
ea  h  sanitary  authority  of  all  cases  occurring.  We  trust 
that  these  preventive  measures  will  result,  as  seems  likely, 
in  effectually  protecting  the  metropolis  from  a  more  exten- 
sive outbreak. 

THE     LEISHMAN-DONOVAN     PARASITE. 
In  the  Bulletin  d    VAeaddmie  de  Midecine  of  March    22nd 
[Ave ran   describes   a    parasite  in   the   spleen   juice  of    an 
infant  from  Tunis.      The  specimens  were  sent  to  him  by 
ithoire,  who  unfortunately  only  saw  the  case  when 
■  mis.      At   the   necropsy  the  spleen  was  found  con- 
siderably hypertrophied.      The  anatomical   features  of  the 
parasites  are  in  all  respects  similar  to  those  described  by 
:nan,  and  subsequently  by  Donovan,  from  the  spleen 
juice   "f   obscure   fevers   in    India.       The   discovery   of    a 
similar  parasite    in  Tunis    is  very  important,   as  it   shows 
that   this  new  disease  is  evidently  much  mure  widespread 
than  was   formerly  supposed.      It  will    be    interesting   to 
hear  of  further  cases,  not  only  from  Xorih  Africa  but  from 
other  parts  of  the  world. 

CORNWALL  AS  A  HEALTH  RESORT. 
With  the  object  of  drawing  the  attention  of  health  seekers 
and  their  medical  advisers  to  the  possibilities  of  Cornwall, 
the  authorities  of  the  Great  Western  Railway  have  issued 
a  small  book,  under  the  title  of  the  Cornish  Riviera,  which, 
nderstood,  may  be  obtained  gratis  upon  application. 
Well  illustrated,  it  contains,  in  addition  to  ordinary  guide- 
book information,  a  number  of  comparative  meteorological 
data  and  the  recorded  opinions  of  sundry  medical  authori- 
ties. Among  the  latter  are  extracts  from  a  paper  which 
the  late  Sir  Edward  Sieveking  read  before  the  Harveian 
y  some  years  ago  on  Falmoutb.  and  of  an  address, 
which  many  readers  will  probably  recall,  delivered  by  Sir 
Joseph  Fayrer  at  the  Carlisle  meeting  of  the  British 
:al  Association  in  1S96.  In  both  papers  a  high 
opinion  had  been  expressed  of  <  ornwall  as  a  health  resort, 
and  the  writers  were  almost  as  eloquent  upon  the  sub- 
ject of  its  climatic  advantages  as  were  sir  Walter 
Besant  and  Mr.  Baring  Gould  upon  its  beauties.  The 
meteorological  data  serve  to  show  that  as  regards 
mean  temperatures  West  Cornwall  rivals  several  well- 
known  health  resorts  in  southern  Europe,  and  entirely 
beats  some  of  them  in  the  important  point  of  equability  or 
lowness  of  range.  The  range  of  temperature  at  Falmouth, 
for  instance,  duriDg  the  winter  months  is  but  4  30,  while 
that  at    Nice    exceeds  n°,   and  at    Mentone    is    nearly 

•  io°  during  the  same  months.  At  one  time,  of  course.  Corn- 
wall was  neither  easy  to  reach  nor  to  live  in,  but  this  is 
all  now  altered.     As  regards   hotels,  the  railway  company 

!  itself  has  opened  several   of  the  highest  class,  while  the 


people  throughout  the  town-  and  villages  are  now  fully 
alive  to  the  advantage  which  will  accrue  to  themselves  by 
making  visitors  thoroughly  comfortable;  The  train  ser- 
-  ices  have  been  improved,  and  by  way  of  rendering  aci  ess 
to  the  most  picturesque  spots  thoroughly  easy  and  com- 
fortable, the  railway  authorities  have  arranged  an  extensive 
system  of  motor  cars. 

EXIT  THE  REGIMENTAL  SYSTEM. 
We  published  last  week  (p.  871)  an  Army  Order  of 
February  12th,  1904,  abolishing  regimental  medical  officers 
in  the  Foot  Guards,  but  the  order  does  not  apparently 
extend  to  the  Life  Guards  and  Royal  Horse  Guards.  With 
that  exception  the  old  regimental  medical  system  has  thus 
virtually  come  to  an  end,  and  the  unification  of  the  Army 
Medical  Service  Keen  completed.  The  existing  medical  offi- 
cers of  the  Guards  will,  within  a  time  prescribed  by  the Arm  y 
Council,  have  the  option  of  continuing  to  serve  with  their 
regiments,  or  of  being  transferred  to  the  Royal  Army 
Medical  Corps.  When  that  corps  was  constituted,  the 
medical  officers  of  the  Household  Troops  were  not  included 
in  it,  but  remained  regimental  officers  under  special  con- 
ditions, and  with  compound  titles,  in  deference  to  the  old 
privileges,  or  perhaps  prejudices,  of  the  Guards.  But 
these  sentiments  have  either  died  away  in  the  process  of 
evolution,  or  have  been  brushed  aside  by  the  new  brooms 
of  the  Army  Council  in  carrying  out  schemes  of  army  re- 
form. For  some  years  past  a  few  Royal  Army  Medical 
Corps  officers  have  been  shown  as  '-attached"  to  the 
regiments  of  Household  Troops.  Whether  this  will  con- 
tinue, or  whether  these  regiments  be  put  on  the  same 
footing  for  medical  aid  as  line  regiments  remains  to 
be  seen.  Whether  or  not  this  reform  portends  further 
immediate  changes  in  army  medical  administration  we 
cannot  say,  but  there  is  a  feeling  that  such  changes  are 
probable. 

A  REAL  LIVE  WAKE. 
Ax  instructive  and  curious  case,  which  one  of  the  lawyer- 
engaged  described  as  "a  real  live  wake,  and  a  real  live 
corpse,  and  plenty  of  porter,'  was  heard  in  one  of  the 
Dublin  magisterial  courts  a  fortnight  ago.  The  prisoner 
was  a  woman  charged  with  obtaining  a  sum  of  £8 
from  an  insurance  company  by  false  pretences.  She 
was  caretaker  and  niece  of  a  woman  who  was  insured 
for  the  sum  mentioned,  and  who.  being  very  old  and  infirm, 
had  been  receiving  advice  from  time  to  time  from  a  medi- 
cal man.  The  latter  had  seen  her  a  few  days  before, 
and  as  she  was  then  very  ill  he  was  not  surprised  when  he 
was  visited  by  the  prisoner,  informed  of  her  death,  and 
asked  for  a  certificate.  The  latter  he  gave,  guarded  by  the 
statutory  declaration ''died  as  I  am  informed,"  and  the 
prisoner  attested  the  information  by  a  thumb  mark. 
Having  received  the  certificate,  the  accused,  accompanied 
by  a  woman  who  had  seen  the  "corpse."  and  was  presently 
to  iay  it  out,  went  to  the  insurance  office,  where, 
on  presentation  of  the  death  certificate,  she  was 
promptly  paid.  The  rest  of  the  day  seems  to 
have  been  spent  partly  in  a  street  carouse  and 
partly  in  a  typical  Irish  wake,  which  included 
a  dance  and  the  consumption  of  much  porter  by 
the  candle-decked  bedside  of  the  corpse.  During  the 
greater  part  of  the  day  and  evening  the  latter  remained 
as  quiet  as  any  well-regulated  corpse,  but  towards  night  it 
broke  all  precedent  by  suddenly  jumping  up  in  bed.  Why 
it  behaved  in  this  unbecomingfashion  is  not  quite  clear  :  but 
in  any  case  Hamlet,  having  thus  thrown  up  her  part,  the  play 
necessarily  came  to  an  end.  and  a  few  days  laterthe  deceased 
materialized  herself  at  the  insurance  office.  There  she 
declared  she  was  not  dead  at  all,  and  never  had  been,  a 
theory  which  the  insurance  people  admitted  with  some 
hesitation  might  possibly  be  correct.  Later  on  in  the 
police-court  she  modestly  disclaimed  any  share  in  the 
authorship  of  the  play  in  which  she  had  taken  so  actively 
passive  a  part,  and  declared  that  while  dead  she  had  only 
been  given  the  merest  sup  of  porter,  and  afterwards 
received  no  share  in  the  takings  at  all.  According  to  her 
account,    indeed,    she    did    not    remember    having  been 
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dead    .-it    all,    and    bad    merely    Iain  quiet   because  she 
■n  tola  to  do   so,   but  with  -he  did  not 

The  prisoner's  Btory  was  that  her  lately  de, 
aunt  bad  been  dead  from  seven  o'clock  in  the  morni: 
had  only  come  to  life  again  when  trashing  operation 
threatened,  and  thai  even  if  she  was  not  dead  she 

had  received  all  bnt  }i  s.  of  the  money  which  resulted  from 
her  decease.    A-  a  witness  the  prisoner  called  the  woman 
accompanied   her  when  eived   the  insurance 

y    and     had     previously    seen    the  but 

the    witness    a  she  bad  heard    the    corpse 

and  the  accused  talking  together.  It  is  true  that  she 
did  not  111  said,  but  -  quite 

natural,  for.  as  the  magistrate  pointed  out  the  conversa- 
tion was  of  course  carried  on  in  a  dead  language.     Jn  the 

need  to  two  months'  imprison- 
ment fcr  illegal  possession  of  money,  and  to  a  fine  of  /:.  or 
two  months  more  in  default,  for  making  a  false  declara- 
tion. This  remarkable  case  1-  doubtless  one  which  after 
the  lapse  of  a  sufficient  interval  will  he  added  to  the  list  of 
those  supposed  examples  of  burial  alive  to  which  we  have 
frequenth  In   the   meantime,  it  is  one  which 

supplies  very  strong  evidence  in  favour  of  the  contention 
so  often  supported  in  these  columns  that  the  death 
certification  law  should  he  immediately  amende,]. 


COUNTY     WATER     SUPPLIES. 
The  desirability  of  systematic  inspection  of  water  supplies 
by  county  councils  has  frequently  been  emphasized  in  our 
column-.      -  ruinations  may  be  carried  out  in 

district  of  a  county  by  rotation,  or  certain  geological  areas 
or  watershed-  or  gathering  grounds  may  be  examined.  The 
recent  report  by  Dr.  .1.  K.  Kaye  on  the  water  Bupplies 
derived  or  derivable  from  the  new  red  sandstone  forma- 
tion in  the  West  Riding  of  Yorkshire  is  an  example  of  the 
latter.      The   new  red    sandstone   occupies  a  considi 

"  the  \\e-t  Mi  unties  and,  roughly  speaking, 

all  that  part  of  the  West  Riding  lying  to  the  east  of  a  line 
1  northwards  from  Tickhill  to  Ulleskelf  and   north- 
wards to  Ripon.     This  area  inside  the  West  Riding  is 
about  440  squari  1  hough  a  large  pait  of  it  is  covered 

with  drift  composed  of  clays,  sands,  and  gravels,  which 
conceal  the  formation.  There  are  outcrops  at  certain 
points,  and  bore-holes  may  be  made  with  most  advantage 
at  these  exposed  sai  ureas.     Jn  not  a  fen 

local  authorities  have  availed  tin  m selves  of  this, especially 
in  the  southern  part  of  the  area  mitary 

districts,  with  a  combined  population  of  n  are  situ 

on  the  area  and  derive  -ome  or  all  01  their  water 
Bupply  from  the  new  red  sandstone.  It  is  with  these 
districts  that    Dr.  K  port  1  d  be   fin  1 

particulars  of    -ixty-seven    borings     their  ication, 

through,  etc      He  B( s  with  the  findings 

of  the   Royal   1  ion  on   River  Pollution,  1868,  that 

the  spring  waters  and  deep  well  waters  are  of  good 
qualitj  ted   for  domestic  purposes. 

'1  be  i  all]  bo  d 

-  washing  pur| 
palatable  water,  bul  as 
1  Dilution  they  are  ci 
-•■ 
thej  stimulate  ii  quiry  and 

of  the 

PERTHSHIRE     BRANCH:     PRESENTATION     TO 
DR.      URQUHART. 

of    the    Perthshire 

which  ap|  ,.,i    ,,,    lne 

D      LB 

Cumi  , .   M  Saughton   1; 

Liddt  Hume,  gtii  j,.,. 

Mei  1,  and  Hissel     the  <  hairman  -aid  thai 

i.-ition  had  been  in  •  in  Perth 


within   the    last    fourteen    or    fifteen    years    had    become 
afiiliated  with   the    Biitith    Medical    Association.     During 
-  of  office  J'r.  Urquhart  had  discharged  his 
with   thi  •  •  fficiency.     He    had 

always  been  willing  to  help  and  do  what  he  could 
in  their  mi  1st.  It  was  the  feeling  of  the  I'.ranch  that 
they  should  not  let  l'r.  I'it|uhart  pirt  from  them  as 
Secretary  without  in  -ome  way  showing  their  appreciation 
for  his  long  and  faithful  services,  and  in  the  name  of  the 
I'.ranch  he  had  much  pleasure  in  asking  Dr.  Urquhart  to 
accept   of  two  Bilver  fruit  bI  axing  the  following 

inscription:  "Presented  to  Dr.  A.  R.  Urquhart  as  a  mark 
of  esteem  and  appreciation  of  his    long   and  valuabli 

i  lh-hire   Branch   of    the   Briti-h    Medical 
Assoc  h.  ili     February,    1904."      l'r.    Irquhart,    in 

reply,  -aid  that  thoogb  he  had  resigned    the  office  of  -> 
tary,  30  long  as   be  was  in  Perth  and  ab  ak  and  act 

for   the    \ssoeiation   he   should  do  so  for  their  benefit  and 
for  the  promotion  of  the  interests  of  all  tbe  membe 
the      Association.       He      had       done     his     best     for     the 
.    and     he     felt    that     it    would     be    a  great 
Loss    to    them    if    anything   was    to  happen   to   the    Asso- 

i.  It  had  been  more  and  more  impressed  upon  him 
that    ii  they    had    a    most   efficient  and  loyal 

Association  for  the  purpose  of  advancing  and  maintaining 
the   dignity,  honour.  fulness  of  the  medical  profes- 

sion.   Thefutui  id  not  know,  but    bo   far  as   it  lay 

with  him  it  would  he  his  aim,  honour,  and  pleasuie  t<>  help 
the  Perthshire  Branch  in  so  far  as  it  was  possible  for  him 
to  do  so.     With  regard  to  the  gifts,  he   could   only   say  for 

If  and  his  family  that  they  would  be  highly  treasured, 
and  would  be  a  reminder  of  the  goodwill  of  the  medical 
profession  of  I'eith  and  Perthehii 


We  are  glad  fo  learn  tl  at  sir  Samuel  \\  ilk.-  continues  to 
make  : '}'  I  rogri 


Tin:  Queen  has  accepted  the  office  of  President  of  the 

on  Hospital,  in  the  place  of  the   ]>uke  of  (.'ami 
who  held  the  position  for  ;o  years. 


A  Reuter  tele|  that  at  the  sitting  of  the  Capd 

House  of  Assembly  <m   April  7th  a   motion  was  a< 

og  the  Government  to  make  a  full  inquiry  into  the 
tior   especially  with  regard  to  fish  diet. 


id  for  the  Silliman    Lecture-  a 
Vale    l  diversity   this   year   by    Professor  Sherrington,  in 
sion  to  Professor  J.  J.    I  the   Integrative 

Function  of  the  Nervous  System.     The  commence! 

-'nd. 

\  i  eneraj    mi  M  tropolitan  Street  Ambu- 

lation will   be  held  at  20,  Hanover  Squai 
on  May  2nd,  at  5  p  m.    Amongst  the  business  to  be  brought 

-end  a  rep 
tative  deputation  to  the  London  County  <  ouncil. 

The    Council  of  the   Medical    -  f    London    has 

d  l»r.  Ho) man  to  the  hi  hip,  in  n 

ices  to  the  1 d  DM 

ii  William  i  lairdni  r. 
h  honorary   Fello*| 
of  the  J  ■  •  may  -till  claim  Pi  i  •sler. 


.:  held  under  the  chairmanship  of  Prol 
William  Osier,  i  iciaUl 

of  Philadelphia  on  March  28tb,  a  United  SI  -        ty  for 

the  Study  ol   I'uberculosis  was  formed.     A  Committi 

appointed,  and  a  further  n tine  will  be  held  at  Atlantic 

City   during   the  week   of  the   meeting  of    the  American 
Medical  Association.  

1 1    i  illustrating  tbe  difficulty  of  arout- 

ing  public  interest  in  without  significance 


April  16,  1904.] 
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that'no  one  of  the  London  morning  papers,  in  the  account 
they  gave  of  Lord  Cromer's  report,  made  any  references  to 
the  passages  dealing  with  the  sanitary  reforms  which  are 
being  carried  out,  although  by  reference  to  page  901  it 
will  be  seen  that  they  were  neither  few  nor  lacking  in  in- 
Whether  the  great  provincial  dailies  showed  more 
enlightenment  we  have  not  ascertained. 


The  King  and  Queen  visited  the  Finsen  Light  Cure 
Institute  at  Copenhagen  on  Saturday  last ;  they  were  con- 
dncted  over  the  building  by  the  staff,  and  a  bouquet  was 
presented  to  the  Queen  by  four  liritish  patients.  The 
King  and  Queen  afterwards  paid  a  visit  to  Dr.  Finsen, 
whose  health  did  not  permit  him  to  attend  the  institute, 
and  expressed  to  him  their  appreciation  of  the  results 
brought  about  by  the  system  of  treatment  which  he  has 
elaborated. 


The  annual  report  of  the  Inspector-General  of  Recruiting 
is  incorporated  for  the  first  time  in  the  general  annual  report 
of  the  British  army  for  the  nine  months  ending  September 
30th,  1903,  which  was  issued  on  April  nth.  It  is  stated 
that  in  March  last  year  as  the  army  still  remained  much  in 
excess  of  the  authorized  establishment,  the  standards  of 
height  for  recruits  for  the  Royal  Artillery,  Royal  Engineers, 
and  the  Army  Service  Corps  were  materially  raised,  as  also 
was  the  standard  of  height  for  the  militia.  In  the  reports 
from  several  districts  particular  stress  has  again  been  laid 
in  several  instances  on  the  medical  rejections,  specially 
for  defective  teeth.  The  Inspector-General  thinks  that  the 
experience  of  the  South  African  war  may  have  directed  the 
attention  of  medical  officers  more  especially  to  this  subject, 
but  points  out  that  the  fact  remains  that  the  number  of 
men  medically  rejected  is  still  very  large  and  should  be  the 
subject  of  anxious  consideration. 


MEDICAL    NOTES    IN    PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 


The  House  of  Commons,  which  had  nearly  a  week  less  holi- 
day for  Easter  than  the  House  of  Lords,  began  work  again  on 
April  12th,  and,  after  questions,  proceeded  to  discuss  the 
Naval  Estimates.  The  House  was  moderately  well  attended, 
some  260  members  being  present  in  the  first  division.  There 
was  a  listlessness,  however,  in  the  proceedings,  and  the  votes 
passed  quickly,  the  medical  vote  for  the  navy  exciting 
no  comment  whatever.  So  rapid  was  the  progress  that  the 
House  adjourned  a  few  minutes  after  seven  and  so  escaped 
the  evening  sitting.  At  question  time  Sir  Michael  Foster 
asked  the  Prime  Minister  whether  an  opportunity  would  be 
given  to  discuss  the  portion  of  the  report  of  the  War  Office 
(Reeonstitution)  Committee  which  bears  on  the  health  of  the 
army.  Mr.  Balfour  said  that  he  was  unable  to  give  an  answer 
at  present.  The  question  was  repeated  on  Wednesday  by  Sir 
John  Tuke,  and  Mr.  Balfour  said  that  an  opportunity  would 
11  "ii  the  Army  Estimates  on  Thursday. 


The  Physical  Condition  of  Children,  to  which  Sir  John 
gave  notice  to  call  attention  some  weeks  back,  will 
nmst  probably  come  under  consideration  on  Wednesday  next 
t  the  evening  sitting.  Mr.  Claude  Hay  has  first  place 
then  for  a  motion  which  reads  as  follows:  "  That  the  Board 
of  Education  should  require  arrangements  to  be  made  by  the 
local  education  authorities  whereby  every  child  compelled  by- 
law to  attend  a  public  elementary  school  shall  have  received 
proper  nourishment  before  being  subjected  to  mental  or  phy- 
sical instruction,  and  that  in  eases  in  which  proper  fo 
not  been  provided  for  the  child  by  its  parents  it  should  be 
first  supplied  by  the  local  education  authority,  and  sub- 
sequently suitable  proceedings  taken  in  respect  of  such 
parents.''  This  resolution  will  enable  the  subject  of  physical 
deterioration  and  its  relation  to  underfeeding  to  be  dis- 
cussed. Arrangements  are  being  made  to  get  a  good  number 
of  representative  speakers  on  both  sides  of  the  House. 


Plague  in  India.— In  answer  to  a  question  put  by  Sir  Walter 
Foster  on  Wednesday.  Mr.  Secretary  Brodrick  stated  that  ex- 
cept as  regards  the  Bombay  Presidency  the  returns  of  plague 
deaths  in  India  received  up  to  date  did  not   go   beyond  the 

Week  en. led  .March  19th.  The  totals  for  the  three  \\  eeks  ended 
on  that  date  were  13,187  for  Bengal,  24,390  for  the  Bombay 
Presidency,  and  102.962  for  the  whole  of  India,  including  the 
above.  The  number  of  plague  deaths  in  the  Bombay  Presi- 
dency alone  during  the  month  of  March  was  35,416, 


Vaccination  Mortality. — Sir  John  Rollestonput  on  the  paper 

for  Tuesday  a  motion  for  an  annual  return  from  the  year  1S75 
of  births  in  England  and  Wales,  and  of  the  deaths  under 
1  year  of  age,  and  at  all  ages  from  fifteen  specified  causes, 
with  detailed  information  (in  the  same  form  and  in  continua- 
tion of  a  Return,  No.  433.  dated  May  15th  and  ordered  by  the 
House  of  Commons  to  he  printed  August  14th,  1877),  with, 
from  the  year  1898,  an  additional  heading  to  Tables  I  to  XVI, 
showing  vaccination  enforced  under  Exemption  Clause,  and 
Table  XVII  (vaccination  and  small-pox)  to  be  continued  from 
1S72.  The  President  of  the  Local  Government  Board,  how- 
ever, declined  to  grant  the  return,  and  so  the  motion  was  not 
proceeded  with. 

Vaccination  Bills.— The  Vaccination  Bill,  which  seeks  to 
abolish  compulsory  vaccination,  has  been  blocked  by  Sir 
John  Tuke  and  Mr.  Cohen.  The  Revaccination  Bill  has  been 
1. Kicked  by  Mr.  Logan  and  Mr.  Weir,  but  Mr.  Channing's  Bill 
to  prevent  prosecutions  for  non-vaccination,  except  with 
the  consent  of  the  guardians,  has  so  far  escaped  blocking. 


Vivisection  of  Dogs. — Sir  Frederick  Banbury  had  a  notice 
on  the  paper  on  Wednesday  night  to  move,  "That  in  the 
opinion  of  this  House,  no  operations  for  the  purposes  of  vivi- 
section should  be  performed  on  dogs.''  Throughout  the 
evening  sitting  there  seemed  little  chance  of  it  coming  on, 
as  the  Irish  members  were  dilating  eloquently  on  the  Land 
Judges  Court  (Ireland),  and  criticizing  the  judges  in  the  good 
old  fashion.  Mr.  Wyndham,  however,  astonished  his  critics 
by  accepting  their  resolution,  which  he  evidently  regarded 
as  harmless,  and  then  after  a  few  more  remarks  the  Irish 
resolution  was  carried  at  five  minutes  to  twelve.  This 
gave  Sir  Frederick  Banbury  his  opportunity,  and 
he  moved  his  resolution  in  three  or  four  sentences, 
and  it  was  seconded  by  Mr.  Channing.  Then  for  a 
moment  or  two  the  Under-Secretary  looked  anxiously  at  the 
Deputy  Speaker  for  his  opportunity  of  reply.  He  was  saved, 
however,  by  Mr.  Flavin,  who  from  the  Irish  benches  pleasantly 
chaffed  Sir  Frederick  Banbury  on  the  scanty  information  he 
had  given  the  House  in  support  of  the  resolution,  and  de- 
manded some  medical  testimony  on  the  subject.  Then  the 
magic  hour  of  12  arrived,  and  the  debate  stood  adjourned  to 
a  day  that  may  not  come  in  this  session. 


Doctor  and  Magistrate.  -Mr.  Critlith-Boscawon  asked  the 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  his 
attention  had  been  called  to  the  action  of  Dr.  Tierney,  J. P., 
in  adjudicating  at  petty  sessions  at  Clones  in  cases  where  he 
had  already  acted  as  medical  adviser  to  and  had  accepted  fees 
from  one  of  the  parties  ;  whether  a  specific  case  was  brought 
before  the  Lord  Chancellor  on  January  2nd  last ;  and,  if  so, 
whether  any  notice  had  been  taken  of  Dr.  Tiemey's  conduct. 
Mr.  Wyndham  replied  that  this  case  was  brought  to  the 
notice  of  the  Lord  Chancellor,  who,  upon  consideration  of  all 
the  circumstances,  arrived  at  the  conclusion  that  official 
action  in  the  matter  was  not  called  for.  Steps  were  taken, 
however,  to  convey  to  the  justice,  named  an  intimation  that 
the  Lord  Chancellor  considered  he  had  been  guilty  of  an 
error  of  judgement  in  adjudicating  in  the  case  in  question. 


The  Osborne  Convalescent  Home.— Mr.  Gibson  Bowles 
asked  the  Secretary  to  the  Treasury  how  many  convalescent 
military  and  naval  officers  respectively  were  now  accommo- 
dated at  Osborne,  and  for  how  many  in  all  was  accommoda- 
tion provided.  Mr.  Victor  Cavendish  replied  that  fifteen 
convalescent  military  officers  were  now  accommodated  at 
Osborne;  two  of  them  were  accompanied  by  their  wives. 
There  were  not  as  yet  any  naval  officers  at  Osborne.  The 
accommodation  provided  was  for  thirty-eight  unmarried 
officers,  and  for  rive  married  officers  accompanied  by  then- 
wives. 


n  .     .  Till     11H1TUH  I 

'  !  -t         Mimical  Jut- num.  J 
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I    I  -.  1  1:    Ml  in.   w     Si  "II  TV. 

The  seventh  general  meeting  "f  the  Ulster  -  iciety 

\s;i-  held  in  the  Physiological   Laboratory,  Queei      ' 
on  the  evening  of  March  24th.     Dr.  John  Campbell,   Pn  i\ 
dent,  occupied  the  chair,  and  there  was  a  large  attendance. 

Dr.  T.  H.  Milroy,  Professoi  of  Physii  logy,  after  expri 

leas ure  in  welcoming  the  members  to  the  laboratory, 
gave  a  demonstration  ol  ascending  degenerations  in  the 
spinal  cord  after  section  of  the  posterior  sacral  r....ts.  He 
also  showed  a  method  "f  demonstrating  the  action  of  drugs 
upon  the  blood  pressure  and  upon  the  volume  "f  organs,  and 
demonstration  of  the  action  of  light  of  different  wave 
1 1  ■  1 1  c  1 1 1  -  upon  the  retina. 

Dr.  J.  A.  Millroy  read  a   paper  on  some  products  of  the 

action  of  reducing  agents  upon  bl I  pigment  considered  in 

their  relation  to  the  pigments  of  the   urine  and  of  the  bile. 

He  also  gave  a  demonstration  oi  methods  For  the  recognition 

of  (1)  reducing  substances  other  than  glucose  which  may  be 

.:  in  the  urine;  ami  (2)  of  indican  and  other  aromatic 

• I  inces  in  the  urine. 

Professoi  11  and  Dr.  Carnwath  showed  specimens 

of  (a)  unilateral  Hal  chronic   rheumatoid   arthritis 

limited  to  both  elbows,  (c  hydrocephalus  and  spina  bifida, 
1-/1  topographical. anatomy  of  the  cerel  ellum. 

ain  Smith  read  a  paper  on  the  infectivity  of 

typhoid  fever,  •  e  statistics  from  the  Belfasl  Public 

Health  Department  which  tended  to  prove  thai   in  about  50 

per  cent,  ol  nly  1  occurred  in  each  house,  or  from  i.S 

i  g  on  an  .1  1  street. 

Professor  Lorrain  Smith  and  Dr.  E.  A.  L.  Graham  gave  a 
demonstration  of  the  toxic  effects  on  nerve  cells  of  oxygen  at 
high 

Dr.  John   McCaw   and    Mr.  Robert   Campbell    showed    a 

specimen   of  congenital   stricture  of  the  pylorus;  and    Dr. 

M.i  aw  read  notes  of   a  case  (a)  of  tuberculous  meningitis, 

child  who  died  from  intussusception, 

and  showed  the  specimens. 

Dr.  J.  C.  Rani  1  a   specimen  of  a  ruptured  heart. 

and  Dr.  Thi  Houston  gave  an  account  of  a  case  of 

anaemia  due  I"  SI  pSIS  close)]   simulating   pernicious  anaemia, 
and  showed    1  us. 

William  W'hitla  proposed  and  Professor  Byers  seconded 
a  resolution  of  condolence  on  the  death  of  Dr.  James  Stuart, 
Ballymena,  Fellow  of  the  Society. 

I  li  w.i  11  op  Bl  r.i  \- 1 . 

At  ■  nthly  mi  1  the  Belfasl   City  Council 

the  Medical  Superintendent  Officer  of  Health  reported  thai 
i  zymotic  disease  had  been  notified.  The  births 
numbered  91 1  .  [3;  there 

due  to  1.  aw  ing 

eather  ;  the  I  ital  death  rate  was  25  9.     It 
i     tin. I  that  jusl  when 

■■lit    a     How     ea-e    had    l.een    m, 

trict,  however,  had  the  d 
,11  the  month.  The  qui 
•  ■1  a   city  consumption   sanatorium   was   post] id    [01    the 

B  W ,1.1V  \-M.I  \-N  I   1    M. 

The  ■  :l   Superintendent  to  this 

on   to   the   late  Dr.  Roberl    Fletchi 

■•'I  ipril  nth.     Formerly  tin  atments  wi 

the   1  1  Lieutenant,   but    under    the    I  ocal 

nt    \et  they  are  non  vested  in  the  governors.    The 

'""  '  Mills,  th.  nt,  and 

1  .  Kirwan,  t)  e  .Ini  Both  had  served 

1,  and  Dr.  Mills  had    <•  te  1  . 
Medn 

death.     'I  1      ■  -     ■ 

ed  the 

1 '1     kirwan.     Mr.  Byrne,  « 

lies, 

and  where  thej 

them 

"'    ''"  man  ..f    the 

same  faith.     It   they  did  nol 

men. 

Mi    Gal'  in  pi    | I  Dr.  Mills.     Both  c  indidnti 

1  medn  til     kill  and    1  the  very  h 
but,  as  Dr.  Hills  had  vi 


senior  assistant,  his  claim  was  superior.    He  was  admit 
be  a  man  of  great  skill  and  great  humanity.     He  also  p — 
great  administrative  capacity,  which  was  essential  in 
an  institution  of   that  kind.    The  question  of  religion  si 
not   enter  into  the  matter,  and   he  believed   the  Com 
would  rise  superior  to  such  narrow  views.    He  represented  « 
Catholic  and  Nation  and  he  had  l.een  tip; 

to  by  a  number  of  the  members  ..f  that  Council  t..  sup]. 
Mills,  who  had  acted  so  efficiently  as  medical  superintendent 
epast.     He  asked  the  govei  1 

and  to  reward  merit  in  the  interest  ..f  the  public-  service.      He 

pen  led  to  them  on  behalf  of  those  afflicted  unforf 
amongst   whom   Dr.  Mills  had  ministered   bo  successfully, 
devotedly,  and  strenuously. 

.Mr.  P.. I.  Kelly  seconded.    He  said  he  was  one  of  thi 
had    gone  through  the  fire  on  behalf  of  catholicity,  and  he) 
that    the  question  of   religion    should    not  enter  into 

tin' election.      It  was  because  he   was    a    Home   Killer  that  hi- 

would  vote  for  Dr.  Mills,  who  upied 

priority  OVer  every  ether  candidate. 

The  vote  showed  17  for  Dr.  kirwan  and  5  for  Dr.  Mills. 

Aii  a]. plicatimi  by  Dr.  Mills  for  one  month's  leave  of  ab- 
sence was  refused  pending  the  appointment  of  a  junior 
assistant. 

The  result  of  the  election  is  an  illustration  of  the  influi 
which  operate  in  elections  to  public  offices  in  Ireland.  It  is  J 
manifest  that  no  devotion  to  service  or  ability  in  the  dis- 
charge of  duty  will  count  when  candidates  of  different  creeds 
are  applicants  for  appointments.  The  one  essential  is  the 
form  of  religious  belief.  The  appointment  is  worth  /620  a 
\.  ar. 

Royal  A.  am  mi  of  Medii  ini  , 

Mr.  J.  B.  story,  the  ( ien.        -  i  the  Royal  Academy 

ol  Medicine  in  Ireland,  has   intimated  his   intention  not  to 
seek  re-election  in  October  next.    l>r.  .lames  Craig  and  Dr. 
Travers  Smith  are  candidates  for  the  office,  whicJ 
derable  importance. 

The  Coboni  a  Ai  mn. 
A  man   died  suddenly  at    his   work    last  week,   and  an  in- 
quest was  held  at  the  Royal  City  of  Dublin  Hospital  by  Mr. 
I  er  briery.     Dr.  Booth,  the  lion  on,  said  he  could 

not  say  for  certain  what   was  the  cause  of  death  without  a 

n. psy,  but  probably  it  was  heart  disease.      Whereupon  the 

coroner  delivered  himself  to  this  effect : 

1  inn  sorry  to  say  that  there  l  ap  am.mt'-t  some 

'  the   medic      ,  og   to  give an  opinion  m 

uch  as  tliis  r.v  to   ttie  cau^e  oi  death  syholdapoet 

i  .  11    fcri  opp  -'.1  tt- such  an  unjustifiable  practice.  and  I 

certainly  will  nol  u'ive  any  Instructions  to  have  this  poor  fellow's  body 

out  up     1  have  been  twelve  years  now  acting  as  ooronertand  1  bum 

n  tins  is  the  tlxsl  case  In  my  experience  wi;ei*e  I  have  found  that 

a  doctor  deol  an   opinion  as  to  the  death.     11  the 

doctor  is  not  ;  '  e  an  opinion  inysell,  and 

bat  this  mi I  from  heart  disease.     The  circumstances 

e  heard  del  ..[  doubt  that  the  de- 

has  for  a.  e  time  past  been  attending  the  dispenean 

oi  this  hospital,  and  1  the  world  why  any 

man  should  have  any  hesitation  In  stating  his  opinion  as  to  the  came  of 
9  thing  to  think  that  a  examination 

should  be  held  In  such  as  this,  and  1  am  determined,  so  far 

1  .  an,  to  h  .'.can  end  put  to  I  te  1  trlot. 

A  verdict  of  death    from    Cardiac    Failure    was   then    returned. 

This  express  ion  "i  opinion  1-  an  example  of  the  way  in  which 
-.ime  1  think  an  inquiry  into  the  cause  of  death  can 

1 nducted.    Thej  do  not  perceive  that  they  stultify  themh 

exhibit  ions. 


,^rcithinD. 

Sal  M.'  -VOX. 

■ 

■  11.     The  patient,  ,1  » an,  who  lit 

tree!  in  which  the  last  case  oci  urred.  was  removed 

to  the  City  Hospital.     In  view  of  tl utbreak  instru 

i.cen  issued  by  the  City  Parish  Council  to  their  medid 
officers  to  offer  vaccination  to  the  inmates  of  the  poorl 
under  the  control  of  the  t  louncil. 

Thi  Gardenia,   from   which   one  of    the  eren    » 

removed    a    few    •  ,,t    Inverness    suffering    froi 

small-pox,    arrived     in     Aberdeen     on     April     nth,       flu 
i     on     her     arrival    was    boarded    by     Dr.     Mattha 
11  y.    tlie    Mi  dii  si     Offlei  1     of     Health,    and     1  »r.    Tayltf 
of    the    Citj    Hospital,    who  s.itisfi,.i|    themselves  that    1" 
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vessel  had  been  properly  disinfected,  and  that  there 
were  no  other  c  ises  on  board.  In  the  week  ending  mid-day. 
Saturday.  April  9th.  only  three  fresh  cases  were  notified  to 
tin-  authorities,  and  there  was  no  death.  It  would  therefore 
appear  that  for  the  present  the  outbreak  is  in  abeyance. 

Scarlet  Fever  in  Edinburgh. 
Scarlet  fever  in  Edinburgh  continues.    In  the  week  ending 
April    29th    25    eases    were    notified,    and     2     deaths     were 
registered. 

Box  Beds. 
Dr.  C.  G.  Burnett.  Medical  Officer  of  Health  lor  Buckie,  in 
Submitting  his  annual  report  to  the  town  council,  made  some 
interesting  remarks  on  a  number  of  the   influences  which 

operate  to  the  prejudice  of  the  health  of  fishing  communities 
such  as  Buekie.  He  pointed  out  that  perhaps  the  most  malign 
■res  the  ignorance  of  a  comparatively  large  section  of  the 
inhabitants  concerning  the  rudimentary  laws  of  health.  This 
ignorance  was  manifested,  for  example,  in  the  general  aver- 
sion to  fresh  air.  In  very  many  houses  the  most  minute  pre- 
cautions were  taken  to  prevent  the  ventilation  of  bedrooms. 
It  was  not  uncommon  to  see  the  only  window  of  a  bedroom 
carefully  nailed  up.  The  greater  part  of  the  population  still 
I  the  night  in  "boxes''  made  just  large  enough  to 
Contain  a  bed.  a  portion  only  of  one  side  of  the  "bo;s" 
being  open  to  the  room,  and  that  portion  partially  closed  bj 
curtains  as  a  rule.  General  deterioration  of  health  and  pro- 
pagation of  infectious  disease  were  certain  to  follow  such  a 
state  of  affairs.  He  also  animadverted  on  the  danger  t"  the 
general  health  from  the  overcrowding  which  takes  place  in 
such  fishing  ports  as  Fraserburgh  and  Peterhead  during  the 
annual  migration  to  these  places  for  the  summer  fishing.  He 
drew  attention  also  to  the  prevailing  ignorance  of  the  laws  of 
diet  shown  by  the  abuse  ol  tea,  whiti  ind  potatoes,  the 

want  of  any  knowledge  of  artificial  feeding  of  infants,  and  the 
prevalence  of  juvenile  smoking. 

Royal  Aberdeen  Hospital  fob  Sick  Children. 

The  annual  report  of  this  hospital  shews  that  the  ordinary 
income  for  the  year  1903  amounted  to  £2,1 19  2s.,  and  the  total 
ordinary  expenditure  to  £3,107  18s.  3§d.,  leaving  a  deficiency 

ofg8S  16s.  3-', d.  This  has  been  reduced  to  £256  4s.  4^d.  by 
carrying  to  the  credit  side  £752  us  1  id.  from  legacies, 
as  compared  with  the  previous  year,  however,  the  ordinary 
income  showed  an  increase  of  ,£242  11?  .while  the  expenditure 
had  diminished  by  £122  14s.  od.  This  reduction  in  the  ex- 
penditure is  undoubtedly  largely  due  to  the  excellent  manage- 
ment of  Miss  Tatham,  the  matron  of  the  institution,  to 
whose  capabilities  the  Chairman  bore  testimony.  The  extra- 
ordinary income  amounted  to  £1,667  19s.  7d  ,  made  up  of 
£1.032  us.  1  id.  derived  from  legacies,  and  a  capital  endow- 
ment bequest  of  £615  7s.  8d.  The  number  of  in-patients 
treated  was  767,  compared  with  770  during  1902,  while  the 
out-patients  numbered  2. 141.  The  average  cost  per  annum  of 
each  bed  was  £42.  Colonel  Allardyce,  in  moving  the  adop- 
tion of  the  report,  referred  to  the  large  annual  deficit  which 
the  directors  had  to  face  in  spite  of  the  most  careful  manage- 
ment, and  exprc-sed  the  hope  that,  in  view  of  the  excellent 
work  done  by  the  institution,  it  would  receive  a  large  share  of 
attention  from  subscribers  to  such  charities.  He  announced 
also  that  the  trustees  of  the  late  Mr.  Thomas  Primrose  had 
decided  to  give  £5.000  to  the  hospital,  which  was  the  largest 
grant  it  had  received  since  its  inception.  The  hearty  thanks 
of  the  directors  was  conveyed  by  the  Chairman  to  the  trustees 
for  this  generous  gift. 


The  War  in  the  East. — The  8ei-I-Kwai  Medical  Journal, 
published  at  Tokio  by  the  Society  for  the  Advancement  of 
al  Science  in  Japan,  and  written  partly  in  Japanese  and 
partly  in  English,  contains  in  its  February  number  an  account 
of  the  present  work  of  the  Japan  Red  Cross  Society  in  Korea 
and  of  the  casualties  at  the  first  engagement  off  Port  Arthur. 
At  the  date  of  writing  the  Red  Cross  Society  had  taken  over 
the  British  hospital  at  Chemulpo,  and  the  beds,  twenty-four 
in  numbtjr.  were  occupied  by  Russians.  Of  the  five  men 
killed  at  the  Port  Arthur  engagement  three  were  officer:-,  as 
were  seven  of  the  twenty-eight  wounded  taken  home  to  Japan. 
Some  few  of  the  cases  were  compound  fractures,  but  the  ma- 
jority being  caused  by  splinters  of  shell  or  portions  of  the 
deck  or  masts  do. not  seem  to  have  been  very  severe.  One 
©nicer  who  was  hit  in  the  thigh  is  reported  to  be  suffering, 
curiously  enough,  from  lead  poisoning. 


THE  CONTROL  OF  THE  TRAFFIC  IN 
ALCOHOL. 

The  Public-hoi  se  Trust. 
Reference  has  already  on  many  occasions  been  made  to 
Earl  Grey's  Public-house  Trust  Association,  and  the  third 
annual  report  just  issued  gives  a  satisfactory  account  of  its 
progress  during  1903.  The  movement  is  spreading,  and  29 
trust  companies  are  now  working  in  England,  1  in  Wales, 
11  in  Scotland,  audi  in  Ireland.  These  companies,  witha  total 
subscribed  capital  of  over  £300,000,  have  brought  under  trust 
management  130  public-houses,  a  number  which  the  report 
states  is  increasing  every  week.  In  fact,  the  only  English 
counties  without  a  trust  company  formed,  or  being  formed, 
are  Berkshire,  Buckinghamshire,  Leicestershire,  and  Oxford- 
shire 

In  Ontario,  Manitoba,  South  Australia,  New  Zealand, 
Tasmania,  Mauritius,  Natal,  and  the  Transvaal,  the  trust 
principles  are  being  brought  before  the  public,  while  in 
Germany  the  movement  has  attracted  the  notice  of  the 
Emperor,  and  in  the  United  States  of  America  sister  societies 
are  at  work. 

An  interesting  part  of  the  report  is  the  memorandum  by 
Colonel  Craufurd  on  points  of  detail  in  the  arrangement  and 
management  of  trust  houses,  written  after  a  tour  of  inspec- 
tion made  by  him  to  some  of  the  principal  trust  houses  in 
England  and  Scotland.  It  is  satisfactory  to  know  that  he  was 
of  opinion  that  all  the  companies  are  working  zealously  and 
loyally,  and  that  there  is  great  promise  for  the  future  in  the 
trust  movement. 

In  the  opening  sentence  of  his  memorandum  Colonel 
Craufurd  picks  out  what  is.  in  our  opinion,  the  point 
upon  which  the  whole  success  or  failure  of  the  scheme 
depends,  "In  no  undertaking  does  success  depend  more  on 
the  personality  of  '  the  man  at  the  helm'  than  in  the  manage- 
ment of  a  public-house  and  especially  a  trust  house."  To 
discourage  hard  drinking  and  to  suppress  bad  conduct,  and 
simultaneously  encourage  non-alcholic  drinks,  requires  tact 
and  courage,  and  a  weak  man  in  such  a  post  would  be  worse 
than  useless. 

Colonel  Craufurd  remarked  that  one  of  the  public-houses 
in  a  very  bad  neighbourhood,  and  notorious  when  managed 
by  men  for  having  been  frequented  by  the  worst  characters  of 
both  sexes,  became,  when  the  management  was  transferred  to 
women,  a  model  trust  house,  and  that  under  the  refining 
influence  of  women  some  innate  chivalry,  found  even  in  the 
lowest  ruffian,  might  be  awakened  and  have  the  desired  effect. 
Of  course  it  would  be  difficult  to  find  the  exact  type  of  women 
suited  to  run  a  public-house  :  they  would  require  to  have 
business  capacities ;  to  be  courageous,  firm,  quiet,  and 
respectable-;  the  ordinary  barmaid  would  be  worse  than 
useless.  Doubtless  women  with  these  qualifications  are  to 
be  found,  and  the  good  they  might  do  would  probably  be 
very  great. 

We  are  told,  ''The  leading  principle  of  these  trust  com- 
panies is  the  elimination  of  the  element  of  personal  profit 
from  the  sale  of  alcoholic  liquors.  Accordingly  the  dividend 
payable  on  the  capital  subscribed  is  limited  to  5  per  cent,  per 
annum,  and  thus  the  shareholders  have  only  a  nominal 
monetary  interest  in  the  trade.  All  surplus  profits  are 
handed  to  a  council  to  be  applied  to  objects  of  public  benefit 
other  than  those  properly  chargeable  to  the  rates,  the  pro- 
vision of  counter-attractions  to  public-houses  being  especially 
kept  in  view.  If  a  trust  company  is  liquidated,  the  assets, 
after  repayment  of  the  shareholders'  capital  at  par,  are 
handed  to  the  Council  for  appropriation  to  public  objects.'' 

The  wisdom  of  handing  over  the  surplus  profit  to  a  Council 
not  subject  to  public  control  may  be  questioned  inasmuch  as 
a  Council  in  a  particular  district  might  have  hobbies  and 
these,  though  useful,  might  be  less  urgently  needed  than 
others  far  more  important. 

The  Norwegian  System. 

This  is  a  system  of  absolute  control.  It  is  realized  that  the 
company  system  is  not  in  itself  sufficient.  The  companies 
work  under  the  joint  supervision  of  the  central  government 
and  the  local  authorities,  and  in  the  wise  relation  of  these  to 
the  companies  lies  the  excellence  of  the  Norwegian  system, 
which,  while  leaving  the  companies  free  from  unnecessary 
interference,  prevents  them  from  trying  crude  experiments. 

The  municipality  always  determines  the  number  of  licences 
that  are  to  be  issued,  and  the  companies  are  worked  under 
three  powerful  safeguards  against  abuse  : 

1.  There  is  the  safeguard  of  statutory  law  in  reference  to 
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(a)  constitution,  (6)  administi  il  I  to)  approprial 

profits. 

j.  Thin-   is  thi  .  il    oi   thi  iation   with  the 

licensing  authority. 

3  There  is  the  safeguard  which  usually  attaches  to  affaire 
carried  on  directly  under  the  public  eye,  and  which  are  ulti- 
mately subject  to  public  control. 

The  interest  received  by  the  shareholder  is  limited  to  ;  per 
cent.,  and  the  appropriation  of  the  profit  is  defined  bylaw; 
65  per  cent,  goes  to  the  central   governi  I  of  that  re- 

tained by  the  company  20  per  <  hing  can  be  a] 

to  objects  tor  which  the  municipality  itself,  under  the  laws  in 

bd  msible.     Ii    can   only  be 
" public  utility  " nol  chargeable  to  tin- rate.-.  ace  ol 

15  per  cent,  goes  to  the  municipality,  and   the  accounts  are 

ed  each  year  by  two  auditors.    The   manager  1 
retail  placi  pproval  of  the  magis- 

tracy and  municipal  council. 

Messrs.  Joseph  Rowntree  and  Arthur  Sherwell  have  drawn 
up  a  liberal  scheme  which  seems  well  worthy  of  the  study  of 
all  those  interested  in  the  prevention  of  alcoholism.  The  fol- 
lowing outline  of  the  scheme  is  taken  from  a  pamphlet 
entitled,  Popular  Control  of  the  Public-h 

"  1.  That   the  right  of  prohibiting  the  traffic  shall  be  p 
within  the  power  of  every  locality. 

2.  That  localities,  where  the  right  of  prohibition  is  not 
exercised,  Bhall  be  at  liberty  to  organize  and  control  the 
traffic,  preferably  through  a  company,  as  in  Norway,  but 
always  under  the  direct  supervision  of  the  central  g 
ment  and  the  local  licensing  authority,  and  only  «  ithin  clearly 
defined  statutory  limits. 

3.  That  the  whole  of  the  profit-  shall,  in  the  first  instance, 
he  handed  over  to  a  central  state  authority. 

4.  That  the  sole  benefit  that  a  locality  in  which  the  trade  is 

1  under  public  control  shall  receive  from  the  profits 
Bhall  be  an  annual  grant  from  the  State  authority  for  the  es- 
tablishment and  maintenance  of  recreative  agencies,  the 
primary  object  of  which  shall  be  to  counteract  the-  influence 
of  the  public-house.  Such  grant  to  be  in  ratio  to  population, 
and  not  in  ratio  to  profits  earned. 

5.  That  similar  grants  shall  be  made  to  prohibition  area-. 
all  inducement  to  continue  the  traffic  for  the  sakeof  the 
grants  being  thus  effectually  destroyed. ' 

B   .,1    THE    PUBLIC-HOI  BES    III  \  I     WOULD    Rl  U  UN. 

"The  houses  carried  on  under  public  control  might  n 
ably  be  Bubject  to  the  following  among  other  conditions  "i 
management : 

redit  to  be  prohibited. 
'mi  fem  ile  bar-tenders  to  l"-  emploj 

1  I    •ns.  surli  us  music,  etc.,  to  be 
iated  with  the  sale  of  intoxicants. 

xccom Iation  for  clubs,  sick  benefit  Bociet 

!  at   the  public-houses  ;  ample  pi 
for  thi  made  elsewhere  CI  pic,  in  buildings 

teracting  ageni 

-    open  to  full  from 

the  highw  partitions   to   be  used.     It    is 

noteworthy  that   this  reform  was  advocated  byaSelect  Com- 

! '  back  as  1834. 
Back-dooi  open- 

courts  not  used  as  thoroughfares 
tiibited. 

w  1 111  lit  Destination. 
•  \\  unit  ''1  that  the  net  profit  house 

I  <>oo,ooo    per 

annu  here.      There 

0  Which  till  V  may    be  dealt 

witl 

•  I 

ide  mid 
I  III. 

under  whirl.  BOme  I 

of  thi  would  Ix  by  the  community,    This 

Philadelphia,  ml    in 

many  Othl 

1    t in  t rade 

'liy.'ocih  Rowntree  and  Art  nr'nerweU.    Edlnbai  .on  aid 

*•  •  la.e. 


-  intensified,  the  publican  hai  »up  himself  foa 

a  heavy-licence  payment  before  bis  profi 

"3.    1  ming  plan  is  to  take  the  trade  out  of  pi 

liimiis.  and  the  whole  of  the  profits  for  the  nation* 

ite  might  retain  the  whole,  or  devote  a  portion  to  coun- 
teracting agencies,  as  already  suggested.    The  need  foi 
agencies  is  now  universally  felt,  and  the  evidence  is  clear  that 
Eficiently  carried  out  without  support  which 
ivate  munificence,  and   imp  - 
from  the  r  ' 
"  At  the  present  time  the  public-house  i- to  a  large  extent 
lull,  and  it  will  be  impossible  to  draw  men 
away  from  the  public-house  unless  something  is  put  in   its 
place.    The   few  experiments  which   have  been  made  upon  1 
sufficiently  adequ  in  the  provision  of  counter-attrao- 

tions  have    been    eminently   successful,    but    in  the  great 
majority  of  cases   such  efforts    have  tailed  for  want  01  the 
ary   funds.      We  estimate   that   for  the  creation  ami 

maintenance  of  counter-attractions  uj an  adequate  scale  a 

fiimof /t,oco  per  annum  for  every  10,000  of  the  population 
would  be  required ;  that  is  to  say: 

Kdinburgh  would  require  £31,600  per  annum. 
olasgow  ,,  .,       £76,000 

Dundee  ,.  £16,000 

Aberdeen        ..  ..      £15,300 

"Takingtheti  -  otland,  the  sum  required  eai 

would  be  equal  to  more  than  a  fivepenny  rate.  This  amount 
obviously  could  not  be  obtained  by  subscription,  and  cer- 
tainly it  would  not  be  forthcoming  from  the  n 

A  few  temperance  reformers,    who    are    unaware  of    the  im- 
1   the   retail   liquor   trade,  have  objected  to  OUT 
proposal  to  maintain  counter-attractions  ont  "f  grants  from 
these  profits,  from  fear  lest  the  traffic  should  be  made  per- 
manent, as  its  destruction  would  endanger  the  annual  grants. 

The  answer  to  this  is  simple.  The  profits  of  the  retail  liquor 
trade  are  SUeh  that,  were  the  traffic  reduced  to  one-fifth  of  its 

present  amount,  there  would  still  be  ample  funds  for  the  snp> 
port  of  counter-attractions  throughout  the  United  Kingdom 
upon  the  Bcale  suggested. 

In  their  summing  up  Mr.  Rowntree  and  Mr.  sherwell  point 
out  that  at  present  public  opinion  is  in  the  formative  stage, 
in  which  it  may  be  powerfully  influenced  by  (dear  thought 
and  wise  practical  suggestions.  Under  the  circumstances  a 
merely  negative  policy,  Buch  as  a  general  hostility  to  any 
scheme  of  public  management,  "ill  be  futile,  and  can  only 
play  into  the  hands  of  those  whose  1  ire  fraught  w  iti> 

peril.  At  present  the  country  would,  they  believe,  consider 
with  an  open  mind  any  practical  proposals  on  which  the 
temperance  party  were  agreed,  but  that  party  must  formulatt- 
a  clear  positive  policy;  the  note  which  it  ought  to  strike  is 
that  of  effective  control  of  that  portion  of  the  traffic  which 
cannot  be  suppressed.  Let  the  trade,  when  taken  out  of 
private  hands,  be   pis  utrol,  and 

the  appropriation  of  the  profits  be  determined  by  law.  so  that 
.111    he  no   inducement    to  stimulate   or  continue  the 
1 1  itlic  for  the  sake  of  the  profit  » hioh  it  yields. 
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acknowledge   the    to  further    Bubeoriptions    to    the 

fund. 
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Mr  W    \    la  ..il.  y  ■  UIm  .1    M    Wllkli    on         ...110 

Evan  Jonee.  If.D.,  J.P        ■  ■■     1     10 
Henry  Barnc*.  II .D.,  J.P. ... 
■     "  1     ,     ..    Clin-   Ciildo  '  i     i     o 

■1   Pope,  m  ii  Wi  1. 1  n  I  Itehe  a,  IVR.C8     ,    1   o 

11    wi       ■  rec  ived  bv  the  Tie  sorer,  1>  .  .1  dm  II. 
Gallon,  Chunam,  S3  I,  1  ppei  Norwood,  8,1  . 
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ASSOCIATION  NOTICES, 


COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,   Strand  (corner  of  Agar  Street), 
London,    on    Wednesday  next,    the    20th    day   of  April,  al 
2   o'clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday,  April  19th,  1904.  Premises  and  Library  Com- 
mittee, 3.0  p.m.  Trust  Funds  Committee;  4.0  p.m.  Wednes- 
day. April  SOth,  Journal  and  Finance  Committee, 
10.0  a.m. 

ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
■pon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

LIBRARY    OF    THE   BRITISH   MEDICAL 

ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 

of  the    Association  are  fitted  up  for  the  accommodation  of 

the  members  incommodious  apartments,  at  the  office  of  the 

it  ion,  429.   Strand.     The  rooms  are  open  from   10  a.m. 

\  1  ;  p.m.     Members  can  have  their  letters  addressed  to  them 

at  the  office. 

April  i.tli.  igo(.  Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch:  Trowbridge  Division-.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Town  Hall.  Trowbridgi  on 
Wednesday,  May  nth.— John  Tcub-Thoman.  The  Halve.  Trowbridge. 
Honorary  Secretary. 

Border  Cocnties  Branch:  West  CmraERLAND  Division.— The  annual 
general  meeting  of  this  Division  will  be  held  at  Whitehaven  on  May  17th 
The  Secretary  will  be  pleased  to  receive  communications  from  any 
member  who  wishes  to  read  a  paper  or  showcases  or  specimeus.— T  G 
Mathews,  6,  Scotch  Street,  Whitehaven,  Honorary  Secretary. 


Lancashire    ind   Cheshire  Branch.— Notice    is    hercbv   given   that 
ations  of  Representative  Members  of  Council  for  this  Branch  must 
be  sent  to  me  on  or  before  May   isl  -T.  Arthur  Helme.  M.D  ,  3,  st 
Veter's  Square,  Manchester,  Honorary  Secri 


Metropolitan  Counties  Branch:  Wandsworth  Division.  A  meet- 
ing of  this  Division  will!  the  Town  Hall,  Wandsworth,  on  Thurs- 
Til -ill.  at -,  45  ji  m.  igenda  rora  Central  Council 
vertisiug  by  medical  men  attached  to  hydros.  (2)  Question  n 
t.y  Central  Council  as  to  medical  witnesses  meeting  in  consultation  1  efore 
•trial.  -'  Paper  by  Mr.  Arthur  E.  Giles.  F.R.C.S..  on  The  Diagnostic 
Significance  of  Gynaecological  Symptoms.  (4>Othcr  business.-  h  Row- 
•land  Fother'.ill.  M.B.,  Torquay  House,  Southiields,   SAW,  Honorary 

iil-i  re  J 


Midland  Branch:  Boston  Division.— A  meeting  of  the  above  Division 
■will  be  held  at  Anderson's  Hotel,  Market  Place.  Boston,  on  Tuesday 
April  20th.  at  3  30  p.m.  Agenda  1.  Medical  Defence.  2.  To  consider  Pro- 
posals from  Medico Ethical  committee.  3.  Contract  Practice.  4  \nuual 
Heeling.— A.  E.  Wilson,  Grove  Street.  Boston.  Honorary  Secretary 


North  or  England  Branch. -The  spriDe  meeting  of  this  Branch  will 
beheld  at  Newcastle-on-Tyoe  on  Tue-  rd.    Full  particulars  will 

he  given  by  circular.    Member-  wishing  t  bring  anything 

before  thi  Branch  are  requested  to  communicate  with  the  Honorary 
Secretary  as  early  as  possible. -Alfred  Cox,  Co'.iield  House.  Gate-head 
Honorary  Secretary.  ' 

North   Wales  and  Shhoi-hire   Branch     North  Carnarvon    and 
sba  Division.— A    meetin-    of    this    Division  will  be  held  at  the 
*i ueeu  s  Head  Cat.-.  Bangor,  on   v>  ■  |  ,,  ,.,     Dl- 

«myr  o.  Price,  Bangor,  in  the  chair  Ton       the  minutes  of 

:  meeting  of  the  Divi-  -read  letters  of  apolosv       -    To 

r  the  following  matter^  referred  to  the  Divisions  for  thc-ii-  opinion 
'hereon:  (0  The  lines  the  Council  has  urged  upon  the  President  of  the 
,  ,•?,  "government  Hoard  for  improving  the  existing  Vaccination  Acts- 
«t)  lhat  revacciuation  be  made  compulsory  by  law.  and  that  it  be  per- 
formed between  the  ages  of  10  and  13  years  id)  That  both  primary  vacci- 
uationand  revaccination  be  subj»ct  to  the  same  provisions  for  conscien- 
tious objection  as  in  the  present  Vaccination  Act,  but  that  the  procedure 
,\TS,seJaXn"?  should  be  more  strictly  defined  in  anv  future  legislation 
te)  That  the  \ao  mat  on  Act  should  be  aimiuistered  directly  by  a  derir-- 


ment  o(  the  Lical  Govorjiueut  Board,  (d)  That  in  lulu  0  vaccination 
legislation  no  certificate  oi  successful  vaccination  should  be  accepted 
contain  a  statement  as  to  the  number  ami  area  ol  the  vesicles 
produced.  (<  1  Thai  all  lymph  shall  be  supplied  by  the  Government,  or  by 
private  establishments  under  Government  supervision  ana  guarantee. 
1  That  every  private  practitioner  furnishing  the  vaccination  authority 
with  certificates  si  successful  and  efficient  vaccii  d  sfyiDgastan- 

dard  fixed  by  the  Local  Government  Board,  should  receive  a  suitable  fee 
for  each  such  certificate.  (2)  Representation  on  General  Medical  Council. 
Resolution  passed  by  ilie  Representative  Meeting,  191  Thatape 
be  presented  to  the  Privy  Council  praying  that  in  any  future  legislation 
the  British  Medical  Association  be  directly  represented  on  the  General 
Medical  Council  in  proportion  to  its  magnitude  and  representative 
character.  (3)  The  prop  ised  Medical  Acts  Amendment  Bill  ad  journed  from 
last  meeting.  (4)  The  question  of  ihc  advertising  of  medical  practitioners 
iu  connexion  with  hydropathic  establishments.  (5)  Whether!!  is  advis- 
able that  the  medical  witnesses  engaged  on  each  side  in  legal  cases  should 
meet  in  consultation.  4.  Discussion  on  the  Treatment  ol  Acute  Rheu 
mutism,  to  be  opened  by  John  Evans,  M.D.,  Carnarvon.— H.  Jones 
Roberts,  Penygroes,  Honorary  Secretary. 


South  Midland  Branch:  Bedford  and  Hertfordshire  Division.— 
The  auuual  meeting  of  this  Division  will  be  held  at  the  County  Hospital, 
Bedford,  on  Tuesday,  May  3rd,  at  3.30p.m.  Agenda:— Minutes  of  last 
annual  meeting.  Election  of  officers.  Appointment  of  Ethical  Com- 
mittee. Matters  referred  to  the  Division  by  the  Central  Council : 
(1)  Whether  it  is  desirable  that  the  medical  witnesses  engaged  on  each 
side  iu  legal  cases  should  meet  in  consultation,  (a)  The  question  of  the 
advertising  of  medical  practitioners  in  connexion  with  hydropathic 
establishments.  The  Executive  Committee  ventures  to  draw" the  atten- 
tion of  members  of  the  Division  to  the  recently-issued  Year  Book  of  the 
Association  for  the  year  1904,  and  in  particular  to  pp.  42  aDd  43.  dealing 
with  the  work  and  constitution  of  the  Divisions.  The  Committee  would 
urge  upon  members  the  importance  of  attending  the  meetings  of  the  Divi- 
si.in  and  taking  pari  in  the  work  devolving  upon  the  Division  as  the 
executive  and  intluentiai  units  of  the  Association,  to  which  matters  of 
meal  moment  to  every  medical  man  may  at  any  time  be  referred  (bv 
individual  members  or  hy  the  Central  Council  of  the  Association),  and 
upon  the  vitality  of  which  the  successful  working  of  the  Association  as  a 
whole  now  so  largely  depends.  The  attendance  of  members  of  the  Divi- 
sion is  earnestly  icqucsied.— 3.  J.  Ross,  28,  Mill  Street,  Bedford,  nonorary 
Secretary.  

Staffordshire  Branch.— A  meetim:  of  this  Branch  will  be  held  at  the 
Victoria  Hotel,  Wolverhampton,  on  Thursday.  April  28th.— G.  Petorave 
Johnson,  Stoke-on-Trent,  Honorary  Secretary. 


SPECIAL   CORRESPONDENCE, 

MANCHESTER. 
Public  Health  in  190$.—  Voluntary  Notification  of  Consumption. — 

Earlier  beyinniny  of  Summer  •$'<-.-■■-/"«. 
The  health  report  for  the  fourth  quarter  of  1903  has  just  been 
issued,  and  with  the  data  already  published  the  following 
deductions  may  be  made :  The  number  of  births  registered  in 
Manchester  during  1903  was  17,568,  which  corresponds  to  a 
birth-rate  of  31.7  per  1,000,  a  rale  which  is  lower  than  that  of 
any  of  the  last  thirty  years,  with  tin- exception  of  igoi,when 
it  was  28. 7  ;  in  1902  it  was  33  per  1,000.  The  number  of  deaths 
from  all  causes  was  10,726,  which  corresponds  to  a  death-rate 
of  19.4  per  1, coo,  and  is  the  lowest  rate  on  record  for  Man- 
chester. Before  1903  the  lowest  death-rate  on  record  was  19.8 
per  1. 000  in  1894.  The  infant  mortality,  or  the  death-rate  of 
children  under  1  year  per  1,000  births,  was  168  in  the  City  of 
Manchester,  and  in  the  township  194  ;  in  Ancoats.  194  :  and 
in  the  central  district,  207:  and  the  lowest  rate  88 — was  in 
Crumpsall.  The  average  infantile  mortality  over  all  the  im- 
mense area  was  16S  per  1,000  children  born,  against  151  in 
1902.  This  is  a  high  rate,  but  it  is  relatively  good  as  com- 
pile.I  with  1901,  when  the  rate  was  198  per  1,000.  Perhaps 
the  fall  in  the  rate  is  due  less  to  improved  methods  of  feed- 
ing and  better  sanitation  than  to  the  prevalence  of  colder 
weather  in  the  summer  of  1903  and  a  consequent  decrease  in 
the  amount  of  diarrhoea. 

_\  system  of  voluntary  notification  of  consumption  to  the 
Health  Department  has  begun  to  grow,  and  is  encouraged. 
All  cases  notified  are  registered,  and  the  houses  visited  by 
the  staff  of  the  Public  Health  Department,  who  give  all  the 
instruction  necessary  for  the  prevention  of  infection,  and 
where  necessary  cleansing  and  disinfection  of  premises  are. 
parried  out.  Thus  valuable  knowledge  regarding  the  inci- 
dence of  the  disease  is  gradually  being  acquired.  The  num- 
ber of  cases  registered  and  visited  during  the  year  was  1,363, 
and  of  these  206  occurred  in  common  lodging-houses.  The 
number  of  cases  removed  to  hospitals  was  1,151. 

Manchester  set  the  example  of  beginning  the  summer 
session  before  the  time-honoured  first  of  May.  To  get  the 
summer  session  over  before  the  Dog  Days,  and  for  other 
reasons,  it  begins  on  the  third  week  of  April — a  date  that  has 
been  adopted  by  the  sister  University  of  Liverpoo'. 
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SOUTH  WALES. 
Smal,  S  ;i"o/  Hygiau  ■     Mid 

svimi  •  once  more  made  its  appearance  in  Cardiff  and 

One  case  was  notified  ii  or  the  week 

ending  March  19th,  and  another  case  occurred  in  the  LI 
and    Dinas   Powis  Rural   I>i~t ri<t  adjoining  Cardiff  al 

in  t  lardiff  la>t  week. 
All  the  cases  arc  isolated,  but   unfortunately  this  rural  dis- 
trict is  one  of  the  few  in  the  county  which  has  not  made  pro- 
f<  «r   the    isolation  of  small-pox,  notwithstanding  fre- 
quent warnings  by  thecounty  council. 

Dr.  Williams,  County  Medical  Officer  of  Health,  delivered 
an  instructive  lecture  recenl  ly  before  the  1  luild  of  <  Iraduates 
of  the  University  of  Wales  at  Aberystwith  on  the  Sanitary  ami 
Medical  Control  of  Schools.  He  emphasized  the  importance  and 
necessity  of(i  ithe  system  1  m  ol  all  Bchools, 

(2)  the  periodical  medical  inspection  of  the  scholars, 
sity  of  teaching  "f  etc.,  to  the  senior  1 

On  April  23rd,  the  provincial  sessional  meeting  of  the 
tary  Institute  will   be  held  at  the  Town  Hall,  Cardiff,   when 
l>r.  E.  Wal  ord  will  open  hool  Hygii 

connexion    witli  the  duties  and  n  of  the  New 

Education  Authorities."  The  chair  will  be  taken  by  Mr.  \V. 
Whittaker,  F.R.S. ,  Chairman  of  the  Council  of  the  Institute. 
It  ie  expected  that  several  medical  officers  of  health  will  take 
ton.  Arrangements  have  been  made  to 
the  Isolation  Hospital  and  Crematorium  at  the  Flat 
Holms  after  the  meeting. 

Arrai  -   are  being  made  at   the  University  College, 

Carl;  bing    centre    for  young  h 

ring  foi  the  Central  Midwives  Board  examina- 
sired  that  a  few  other  centres 
should  enable  young  women  from  all 

if  the  county  to  attend  the  ne  tessary  classes,  without  in- 
curring gr<  sethan  many  of  them  are  aide  to  meet. 


BIRMINGHAM. 
Lunatic  Asylum  Jar  Birmingham.— Cart  of  th-  2 
minded.  and  Dist  talfor  Women. — 

1 1  at,  '  Hospital. 
Tin.  City  Council   h  lunatic  asylum    at 

,   which   is  about  eight  rest  of  Bir- 

1111  and  within  a  mile  of  Ltubery  Asylum.     The  (.1 

249,000,  and  sanction  for  a  loan  of  /.200.C00  has 
■  ird.    The  accommo- 
dating Birmingham  asylums  is  inadequate  b> 
the  evei  dem  mas.     In  addition  to  the 

mat  Winson  Green,  where  all  thepatie 
Ithe  City  Asylum  at  Rubery  Hill,  which   1 

private    houses    Glenthorne,   Sandwell 
nd  The  1  used  for  the 

new  asylum  at  Holl;  ■       com- 

iillillg    of     1QOO     CM!     nil    e-tate     1 19  aCl 

ncerned,  the  in- 
ly  finish  -    the    interior' 

iplete,  the  asylum  is  not 

likely  :  tied  until  towards  the  end  of  the  year.     I 

been  e  doi  of  communication  ; 

including  engineering  department, 

dining-room  and 

-  provided 

nid  for  the  medica 

(any  work- 

•  I n  buil  provide 

•  ■  been  taken  a 

pro\  ided  to  the 

'  with 
- 1 
.  ould 


mnual  meeting  of  the  subscribers  of  the  Wolverhamp-; 
ton  and  District  Hospital  f"r  Women  was  held  "ii  \pril  7th. 
The  report  showed  that  there  was  a   slight  in  the- 

received  ar-  compared  with  thi 
vious  year,  and  that  a  sum  of  /'S.oco  was  still  require. 1  before 
the  institution  would  be  free  from  debt.  The  income  for  1903 
1,031,  and  the  ex  1  .end it ure  £ 1.064  I  the  donations  to  the 
building  fund  amounted  to  ^4,097.  During  the  past  year  241 
in-patients  and  761  out-patients  were  treated  at  the  hospital, 
and  this  number  is  an  incri  ase  en  the  figures  of  the  pn 
year.    A  still  further  increase  is  to  be  expected  now  that  the 

hospital   has   I n   moved  to  the  new  buildings  which  wear© 

1  in  February  la>t. 
An  appeal  is  being  made  by  the  Committee  of  the  Binning] 
ham   Dental   Hospital  for  funds   t..  build  and  equip  a 
stated  that  the  work  of  the  institutioi 
outgrown  the  present  building,  which  was  y  a  private 

When  the  hospital  was  removed  in  ii   ; 
the  number  of  patients  treated  was  5,515.    Since  then 
the    numbers  have    steadily   increased,    until"  in   1902  they 

reached    the    large    tidal    of    11,112.      During   I  -    the 

tendency  has  always  been  more  and  more  towards 

servative  treatment  of  the  teeth.  The  Committee  have 
obtained  from  the  Colmore  trustees  a  lei  ■ 

•  The  building  has   bei  n 

with  economy  hut  will    cost  about  /S.500  and  the  equip- 
ment   about   £1,500,    making    in   all    about   ,£10.000.     This   is 
the  only  charitable  institution  of   its  kind  in   the  Midi 
there  l.eing  n-. ne  nearer  than  Lon  1  'ii.   Manchester,  "r  Liver- 
pool.   The  establishment  of   the  Birmingham    University. 

which  grants  in  dental    surgery,   makes   a   new  dentil 

[Uippi  d     with    all     modern    requirements,    very 
iv  [or  ihe  training  of  dental   students,   and  tor  the 
development  of  the  dental  faculty  in  the  university. 

CORRESPONDENCE, 

A    SELF-SUPPORTING     HOSPITAL. 

Sib,-   A  correspondence  has   recently  been  taking  place  in 
inlian  on  the  subject  of  self-supporting  hospitals.  The 
question  involved  is  one  of  growing   importance  both   to  the 
public  and  to  the  profess 

As  regards  the  public,  it  is  notorious  that  the  middle  elasse«, 
which  comprise  in  different  grades  a  large  proportion  of  our 
population,  arc  without  adequate  and  necessary  facilities  for 
the  management  of  their  sn-k  and  injured.  They  cannot 
afford  the  cost  of  the  nursing  homes  which  flourish  in  abun- 
for  the  convenience  of  their  richer  neighbours ;  and 
their  worldly  circumstances  are  too  comfortable  to  make  them, 
eligible  as  recipients  of  charity  in  a  public  hospital.  If  they 
are  tempted,  from  a  very  human  and  conimendabl. 
do  what  they  are  assun  1  is  the  beat  for  their  sick  relati 
friend,  the  nursing  home  1-  queni 

months  or  year-  of  privation  to  themselves  and  the  other 
members  of  their  family.  (  Hlarwise  the  cure  must  In-  under- 
taken at  the  patient's  heme,  under  conditions  that  are  always 
upsetting  to  the  comfort  of  a  small  household,  and  are 
often  not  conducive  to  the  chances  of  speedy  and  uncom- 
plicated recovery. 

It  may  be  rep!  1  a  statement  that  nur-ing  homes 

are  provided  to  suit  the  resources  of  almost  every  exchequer, 

and  that  while  some  arc  admittedly  expensive,  others  are  to 

r  d  in  which  the  cost  is  reasonable.    This  may  or  may 
not  be  the  case,  but  even  the  smal  •  which  from  the 

nursing  home  point  of  view  is  reasonable,  b  mere  than  many 
ol  the  middle  classes  can  afford,  and  despite  what  is  a- 

by  these  who   1    induct  such   homes,  the  charges  arc   in 

instances  high,  in  many  extravagant,  ami  in  some  outraf 
A  room  at  From  I    ■    to  ten  01  iweek  is  by  no 

the  beginning  and  end  of  the  tenant's  responsibility'. 
The  etceteras  often  monnt  up  to  a  formidable  total  for  1 
the  pal  •     prepared. 

Abundant  e\  idence  can  be  produced  in  support  of  tl 

-   they  no*  c\ist.   are  luxuries 

■  rich  onlj  e  far  beyond  the  reach  ol  t; 

1  \  en    f,,r  the  rid 

luxuries:  more  so   in  some  instances,  than,  on  the  groui 

strict  commercial  morality,  they  have  any  right  to  be. 

I  01  innately  it  is  not  the  custom  In  this  country.  Q 

.11   pnv.it' 
nil   ol  1    homes   to  meet    the  demand 

which  they  know  to  1  frequently 

[  support 
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of  such  enterprises  are  not  usually  capitalists,  and  the  result 
is  that  the  homes  are  small,  ami  unless  kept  constantly  full, 
cannot  be  carried  on  profitably  except  on  high  charges.  Fur- 
ther, though  there  need  be  no  reflection  on  the  management 
of  the  good  homes  among  those  which  now  exist,  it  must  be 
tted  that  many  valuable  details  are  denied  to  the 
patients,  of  which  the  inmates  of  a  charity  hospital  have  full 
advantage.  House-physicians,  house-surgeons,  laboratories, 
special  appliances  for  treatment,  and  even  disciplined  nursing 
and  supervision  by  night  and  day,  as  well  as  many  other 
factors  in  the  routine  of  a  well-appointed  hospital  are  entirely 
wanting  in  the  nursing  home. 

If  all  this  be  true,  can  a  remedy  not  be  found  in  the 
establishment  of  a  self-supporting  institution  which  shall 
be  conducted  on  hospital  lines  ':  Patients  would  be  admitted 
on  the  payment  of  a  weekly  sum.  which  would  vary  accord- 
ing to  accommodation.  This  might  be  provided  in  four 
grades— larje  open  wards,  small  cubicled  wards,  private 
rooms,  or  suites  of  rooms.  The  patients  would  be  attended 
by  their  own  medical  men.  to  whom  the  hospital  staff  would 
be  responsible  for  the  due  carrying  out  of  instructions  in 
regard  to  treatment.  The  hospital  would  be  governed  by  a 
medical  superintendent  and  a  matron,  who  would  be  directly 
controlled  by  a  Bi  >ard  of  Management.  It  may  be  urged  that 
such  an  institution  would  be  inimical  to  the  interests  of 
general  practitioners  in  that  it  would  tend  b>  deprive  them  of 
valuable  attendances.  This  is  not  my  belief.  The  patient 
would  1«  treated  in  the  paying  hospital  under  precisely  the 
same  conditions  of  professional  etiquette  as  at  home.  What- 
ever consultations  were  necessary  would  be  arranged  f<  ir  at 
the  hospital:  requisite  operations  would  be  performed; 
special  lines  of  treatment  would  becanied  through  there  :  but 
instead  of  the  patient  being  temporarily  wholly  removed 
from  his  own  doctor's  jurisdiction,  he  would  continue  under 
his  charge,  with  the  assistance,  to  such:1 11  extent  as  was  re- 
quired, or  outside  help  from  physician,  surgeon,  or  specialist. 

The  only  attempt  which  has  so  far  been  made  in  London  in 
the  direction  of  a  paying  hospital — apart  from  paying  wards 
in  general  hospitals,  which  are  for  many  reasons  a  mistake 
is  that  of  the  Home  Hospitals  Association  in  Fitzroy  Square. 
This  is  an  excellent  institution,  travelling  in  the  right  direc- 
tion, but  it  is  practically  confined  to  surgical  work.  It  is, 
moreover,  only  a  nursing  home,  and  does  not  provide 
laboratory  and  other  hospital  facilities  which  are  bo 
desirable.  The  cost  is  from  four  to  ten  guineas  per  week, 
with  an  extra  three  guineas  for  a  special  nurse  if  one  be 
needed.  These  sums,  with  certain  small  items  which  always 
fall  to  be  added,  place  even  Fitzroy  House  beyond  the  reach 
of  the  class  of  people  who  would  be  prompt  to  take  advantage 
of  a  more  comprehensive  and  less  expensive  ir  stitution. 

Details  wouldrequire  to  be  carefully  elaborated,  but  the  time 
seems  to  be  about  ripe  for  a  move  in  some  direction  to  pro- 
vide for  a  widely-felt  want  and  to  improve  upon  the  defective 
and  extravagant  system  which  is  now  in  fashion. 

The  one  element  necessary  for  success  is  capital,  but  the 
cost  of  foundation  would  be  the  first  and  only  outlay.  An 
institution  conducted  on  the  hospital  system  and  with 
accommodation  to  take  in  a  sufficient  number  of  patients 
could  be  carried  on  at  such  a  lessened  rate  of  payment  as 
would  make  it  attractive  and  speedily  keep  every  bed  con- 
stantly full.  The  public  would  benefit  by  getting  all  the 
advantages  of  hospital  treatment  at  a  price  for  which  they 
could,  according  to  their  circumstances,  afford  to  pay,  and 
the  profession  would  reap  the  advantage  of  having  under  one 
roof  every  appliance  and  convenience  for  the  thorough 
investigation  of  disease,  and  in  addition  would  have  the 
security  of  constant  skilled  supervision. 

The  fees  of  the  medical  attendant  would  remain,  as  at 
present. a  matter  personal  to  himself  and  his  patient,  while 
the  charge  to  the  patient  for  hospital  accommodation  would 
be  so  calculated  as  to  be  strictly  inclusive.  In  these  days, 
when  so  much  is  being  done  by  munificent  gifts  for  the 
upkeep  and  extension  of  our  existing  medical  charities,  it 
might  advantageously  suggest  itself  to  some  benevolent 
prince  of  wealth  that  his  favours  could  be  well  bestowed  on 
the  foundation  of  a  self-supporting  hospital,  which  would  not 
be  a  charity  in  the  sense  of  supplying  the  poor  and  indigent, 
but  would  not  the  less  be  a  charitable  boon  of  priceless  value, 
because  it  would  bring  within  the  reach  of  a  very  large  num- 
ber of  persons  who  are  shut  out  from  both  the  charitable 
hospitals  and  the  nursing  homes  as  they  now  exist,  the  best 
attainable  facilities  for  the  relief  of  sickness  at  a  minimum 
cost. — I  am,  etc., 

April  3rd.  Mkdictjs. 


THE  ASSOCIATION    WD  MEDICAL  DEFENCE. 

Sir,  In  answer  to  Dr.  Hugh  Woods's  letter  in  the  British 
Medical  J01  RNAl  of  April  9th,  if  is  difficult  to  imagine  why 
old  have  fitted  the  cap  upon  the  head  of  the  London 
unties  Medical  Protection  Society.  I  imited,  I  wroti 
■■  <  >ther  societies  may  have  more  money  in  reserve  per  head,'' 
making  thus  a  hypothetical  statement.  No  charge  was  made 
against  the  officials  of  the  Society  he  nts,  nor  against 

its  working  or  management.  Indeed,  such  a  conclusion 
would  be  impossible  to  arrive  at,  as  according  to  the  statistics 
presented  by  Dr.  Woods  himself  to  the  S]  ei  ial  Committi  e  oi 
the  British  Medical  Association  re  Medical  Defence  on 
November  12th,  1903,  as  published  in  the  Supplement  of  the 
Journal,  January  30th,  1904,  it  was  proved  by  him  "  that  the 
working  and  legal  expenses  of  these  two  medical  protection 
societies  were  almost  identical  per  member" — that  is,  about 
9s.  id.  per  member. 

With  respect  to  Dr.  Cox's  further  letter  I  do  not  propose  to 
comment  further  upon  it,  except  to  point  out  that  according 
to  his  view  there  can  be  no  salvation  for  the  medical  pro- 
fession outside  the  British  Medical  Association.  Well,  this 
may  be  so  in  the  future,  but  it  certainly  does  not  obtain  in 
the  present.  Both  Dr.  Cox  and  Dr.  Welsford  are  evidently 
prepared  to  throw  over  the  chmn  and  repudiate  the  rights  of 
the  1,600  members  of  the  Medical  Defence  Union  who  do  [not 
belong  to  the  Association. 

The  Council  of  the  Union  cannot  agree  to  this,  whilst  it 
arts  on  behalf  of  all  its  members  equally,  and  is  trusted  and 
elected  by  them  to  act  on  behalf  of  them  in  such  manner. 
Perhaps  if  either  Pr.  Welsford  or  Dr.  Cox  could  spare  time 
to  read  the  numerous  letters  which  we  have  received  from 
Association  members  of  the  LTnion  upholding  the  Memo- 
randum of  the  Council,  they  wouid  not  so  readily  believe  that 
the  scheme  formulated  for  Medical  Defence  is  so  acceptable. 
I  can  assure  both  these  gentlemen  that  the  interests  of  the 
British  Medical  Association  are  as  dear  to  the  Council  of  the 
Union  (all  of  whom  are  members,  and  several  active  mem- 
bers of  Council  and  Committees  of  the  Association)  as  they 
are  tii  them,  and  all  unite  in  desiring  increased  power  and 
strength  to  it.  It  is  clear,  however,  to  many  that  the  scheme 
of  Medical  Defence  described  by  Dr.  Wolstenholme  as  -gro- 
tesque in  its  details,"  and  by  Dr.  Gosse  as  "unwieldy  and 
impotent  as  a  Hindu  idol,"  will  add  neither  to  the  prestige 
nor  to  the  weight  of  the  Association. 

\-  stated  in  my  former  letter,  if  the  members  of  the 
Medical  Defence  Union  desire  to  destroy  their  organization 
which  it  has  taken  years  to  build  up,  it  is  for  them  to  say  so. 
Up  to  the  present."  however,  the  contrary  opinion  has  been 
expressed,  and  the  Council  of  the  Union  can  have  no  alt*  rna- 
tivebut  to  carry  on  the  work,  even  subject  to  the  completion 
of  the  Medical  Defence  department  of  the  Association,  that 
is.  if  such  a  department  be  ever  formed. — I  am,  etc., 

M.  Arden  Messiter, 
Dudley,  April  ntli.  President  of  tlie  Medical  Deicnce  Union. 


Sir,— Dr.  Cox  is  to  be  congratulated  in  having  succeeded  in 

eliciting  a  few  opinions  on  this  matter,  although  they  all  si  1  m 
to  be  in  opposition  to  him.  The  circular  of  the  Defence 
Union,  on  which  he  spends  his  energies,  is  after  all  of  very 
little  concern  to  us.  They  certainly  helped  with  valuable 
information,  but  now  find  they  are  to  be  faced  with  a  rival. 
Naturally  they  will  write  as  they  have  done.  But  attacking 
them,  while  'ignoring  the  feebleness  of  the  result  of  the 
referendum  to  the  Central  Council,  is  not  a  good  defence. 

Dr.  Cox  says  my  various  queries,  published  in  the  British 
Medical  Journal  for  March  5th  last,  can  be  rectified  in 
Divisional  meetings.  I  would  beg  to  differ  from  him.  Tin- 
kering up  a  scheme  which  in  its  essentials  is  drawn  up  so 
loosely  is  onlv  likely  to  result  in  a  poor  job. 

The  Central  Council  when  issuing  the  scheme  have  not 
placed  before  the  members  that  information  we  are  entitled 
to  have.  Those  of  us  in  official  positions  cannot  shut  our 
eyes  to  why  so  many  members  and  non-members  look  still 
askance  at  the  Association.  Two  remarks  constantly  recur- 
ring touch  on  this  scheme,  and  ought  to  be  met  with  suitable 
replies.  One  is.  Why  cannot  the  Association  so  alter  its 
Memorandum  as  to  give  all  its  members  medical  defeni  <■  il 
applied  to  by  them,  and  do  it  on  the  present  subscript 
The  second  remark  is,  What  is  being  done  with  the  guinea 
retained  at  the  head  office?  We  are  entitled  to  see  a  detailed 
acci  rant  showing  how  much  of  that  sum  goes  to  this  thing  and 
how  much  goes  to  that.  No  Dersonal  imputations  are  made 
when  we  say  we  are  in  total   ignorance,  as   members,  as  to 
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whethi  ire  being  rightly  spent.    The  Council  aBke 

for  ten  shillings  more  fa  We  say,  Why?    What 

oingwiththe  guinea;  is  there  anj  If  free 

defent f   15.000  members  (is  il  not   19,000  in  al 

08t,  thej  The  Asi  ocial  ion  puts 

000a  year  clear  profit.    What  is  it  used  for;  and  why 

ore,  do  they    require   another    ten    shillings    a    head 

o)?     Without  the  above  informatii  given,  it  is 

-  to  debate  the  Bubject  in  anyDn  aeeting. 

We  have  eply  to  make  1  Bhall  never 

make  any  headway.  Will  tin-  Council  publish  answers  to  this? 
The  Defence  Committee  have  in  this  matter  dropped  into 
.in  n|. I  groove,  a  groove  ba  -•■  I  ode  of  pro 

eedure  we  had    hoped  had    been    once  for  all  wiped  away. 
Three  fundamental  errors  have  in  consequence  been 
red  tin-  various  defence  -...-i.  1  ies    is 
the  members  ami  mm  members  of  tin-  Association. 

Tin'    existing  defence  aored.      It 

nevei  irredtothem  to  try  and  amalgamate 

Bret  step  in  the  right  direction.     Tl 

re  of  i»"  -  beii  .    opposed  in  a  case  before  the 

1    1-  si  ill    possible.     A  scheme    is 

I  ami   not   a  word  as  In 

whether    they  could  amend  ion,    anil   so 

allow    it    to    go    before    tin'    profession    with    a    chan 

The  members  have  been  ignored.      In  preparing  ;i  scheme 
of  this  sort,  would  it  not    have  been  as  well  to  havi 

ery  Branch  a  Btring  ..f  queries  on   fundamental 
obtained  the  replies,  to  have  1  Inn  draw  n 
up  the  scheme?     Men  like  to  .be  asked  their  ideas  and  what 
thej  want.     There  is  no  Inn.  ence  by  the  Asso- 

ciation, and  timewould   be  well  spent  if  we  were  working 
lines.     Instead  of  that  we  am  having 
bet       us  to  ai  lent,  tinker.  ..i-  decline.     <  >( 
tin-  London  and  Counties  Medical  Protection  Societj 
did  not  oppose  the  scheme.     It  would  have  been  in  a  sense 
Fouling  their  own  nest  to  do  so  ;  for  is  nut  one  in  the  most 
influent  usible  for  it  ? 

The  non-members  ot  thi  ging  t..  defence 

That  nut  there  has  been  no  at 
tempt  to  crack.    They  simplygive  them  the  go-by.    1  believe 

thej me  ■•.  oco.     Would  it  not   ha^  e  been  a  g 1 

to  an  end  to  have  allowed   these  to   join  the  j  >i-. .  1  .T,~ , •>  1 
tment    without   joining   the   a     ociation   direct,  a 

-ainr  time  bringing  with  them  mi  1.1  the  proposed   c mittee 

ininii  Eficials  :-    Wi.nl. I  even  ten 

■  ■■  ■   I ■  .  0  much  i"  offer  in  exchai 

1  a  time  00  doubt   all  differ,  nces  would   I 
1  all  would  be  al  ociation. 

luncil   keep  reiterating  they  leave  the  matter 
i.     they  do  not  want  to  be  coi 
judieing  the 

•  1 1 1 1 . 1 1 1  could  stand  n  ho  produi 
impoi  1  nditions.    Dr.  Cox  alone  Btai 

.1  I-  draw  up  a  scheme  by 
which  defence  could  be  "  mfely  and  efficiently  carried  out  by 
IL. u  ii  was  to  be  donewas  left  to  thi 
They  cannot    draw  up  a  scheme  after  bui 

onsibility.     Ii  ped  with 

1  thej  must  acknow  ledge  theii 
Men  Ii,        ben* 

M  my  must   feel   the  diffii  ull I  the  situation  have  not 

;     1   with,  when   the  Council    leave   their  duties 

in-  man.  ,.mi   then   throw   into   tl 

me  and  run  away  from  it. 

hall  mil.'         ;  nd  defence  bj  oui    \     ociation 

ol  the  future,  until  we  have  been  put  into 

'■'■"  to  judge  the  case   ifter  ha\  in    information  on  the 

leries  1  ...  and  until  tin' 

coi    ulted  in 
Until  then   il  \t  1..  I.. 

''  ill. ...is  I.,  ||„.  effect    thai  II,.'  -,'h,' 

■  ■  by  which  thi  ,1,1  ■ .  ,i,.|v 

■'ml  efflcientlj  ■  .    work  ..1   Medi        D,     ,.,•••     1   ,,,,' 

vjini  mii,  1.    Rowland  i  othxroill, 

-in.     1  i.m  the  letters  In  the  Bri  Id       oal  Joubi 

I  dee  it  that   there  isasti 
tin.  members  that  00  ion   should   undertake  n 

defence,  n  1  ppended  Bocii  ly  t..  it,  1 

■<  Itself.     r»..  Bides  t"  this  question,  as.  an  on 


appear  to  me  evident:  (1)  The  side  of  the  Council,  (;>  the 

Bide  '.f  the  members. 
After  years  of  apparent  lethargy  tin-  Council   has  1 
and  undertaken  fur  no  increased  subscription 
large  increaseol  bilityand  work.    In  what  as 

0  any  ..in' (.Main  s..  much  for  BUChs  small  s  nl  .script  ion? 
A  mother  association  locate!  in  London,  holding  an  annual 
meeting  in  one  of  the  large  centres  ol  the  kingdom  to  which 

-  ha\  e  free  admission  :  a  journal  ol  excellent  con- 
dition;  Branches  all  over  the  Empire  to  which  all  members 
who  arc  within    the   radius-  all   this   for  the    large 
annual  subscription  of  twenty-five  shillings. 

But  the  members  want  defence,  and  Ithink  very  rightly. 
Now,  it  appears  to  me  wasting  time  and  breeding  ill  bio 
write  letters  of  complaint  or  what  may  seem  to  he  such,  sol 
wouid  suggest  that  the  Council  should  take  the  members  into 
us  confidence  and  say  what  extra  capital  would  be  requisite  to 
enable  the  Association  to  undertake  such  defence.  There  are 
some  rich  men  in  the  Association,  some  well-to-do,  some  with 
sufficient  for  their  wants  and  a  little  over;  possibly  these  can 
combine,  if  they  know  what  is  wanted, and  so  help  in  attaining 
what  certainly  appears  desirable.—!  am,  etc., 

Paignton,  April  and.  GrBIFFITB   C.   YV11.KIN. 

Sir,     Dr.  Goss'e  in  his  letter  points  out  the  real  difficulty  in 

supporting   the   present    scheme.     I    have   been  a  member  of 

il..    Medical   Defence  Union  for  many  years    why  should  I 

mother  defence  society  unless  I  gel   more  for  my 

money  ? 

What  is  the  ad  b  ag  to  the  British  Medical 

Association  if  I  have  to  pay  just  as  much  to  join  its  d< 
department   as   I    now   pay  to  the  Medical   Defence   Union? 
Make  heme  compulsory  and  the  total  subscription 

and  there  would   s be  no  necessity  for  any  otner 

defence  societies. 

Nobody   questions    the    great    advantage   of    having   one 
powerful   defence  society  instead  of  two  or  three;  but   the 

1  scheme  will  still  further  weaken  us  by  adding  another 
to  those  already  existing.    1  am,  etc., 

tone,  April  nth.  Arthur  E.  Larking. 


THE  STATE  REGISTRATION  n\-  \\u- 
Bir,  In  answer  to  the  reply  to  the  manifesto  against  Mate 
registration  of  nurses,  it  is  said  that  we  who  signed  it  have 
failed  to  grasp  the  aim  and  purpose  ol  the  Bill,  which  we  are 
told  1-  t,.  establish  a  representative  Council,  to  whom  all 
questions  ..f  training,  discipline,  and  other  professional 
matters  » ill  be  referred,  and  upon  which  the  medical  1 
si. .ii.  matrons,  and  nurses  musl  be  represented.  But  the  first 
flaw  in  the  suggestion  1-  iluit  the  matrons  of  almost  all  the 
leading  training  scl  1  arses  arc  opposed  to  registra- 

tion, and  will  not  serve  (.n  any  such  Council ;  and  it  ii-  worthy 
of  note  that  in  New  York,  where  registration  of  nui 
the  nurses  themselves  do  not   register.    Dr.   Bristowe  has 
lately   been  speaking  !•■  them  and  complaining   thai   they 
really  ought  to  register. 

The  Bills  are  pr ited   by  people  who,  however  worthy, 

cannot  ;    to  represent  the  nursing  profession.     It  is 

I  1. ut  that  <mc  great  advantage  ol  registration  will  be 

ivill  show  that    the  registered   nut  gone  satis- 

■  1 1    training    scho  1.     But  the 

nurse's  certificate  shows  tl  well  as  the  ttegitttr,  and 

that  the  certificate  shows  that  the  nurse 

was  efficient,  say.  in  1889,  when  she  got  her  certificate,  and 

uployer  knows   that   the  certificate  speaks  only  np  to 

ite.     But  the  Register, w]  no  further  security 

a  1  all,  is,  bo  i"  speak,  .1  continuing  certificate,  and  w  •  > 1 1 1  •  1  lead 

1.  Ii.-  t..  think  that  the  nurse  was  efficient  bo  long  as  she 

1-  .a.  t  he  R<  '"-'<  r. 

Those  » In'  signed  the  protest  know  only  too  well  thai  many 

gained  their  •  ert  ificate  have 
scrinii-ly  deteriorated,  but  a  nurse  once  on  a  register  will 
nilty  nf  misconduct.    Thus 

a  register  in  bo  far  as  it  deceives  and  blinds  the  publii  . 
onlj  useless  but  dangerous. 

t..  point  .nil  the  fallacy  that  "  it  is  by 
technical  >kill  alone  that  ;,  nurse  is  rendered  valuable  in 
•  •f  Berioua  illness."  Once  more  let  it  be  repeated  that  one  ol 
the  danger-  ..f  registration  is  the  preaching  ..f  tins  idea  the 
the  technical  qualifii  ation  ol  parami  unl  impor- 
tance   tin    passing   ■  dnation  the  highest  ideal  and 

aimofa  nurse!      Those   who  Bigned  the  protest  f see  thai 

every  time  any  member  ol  the  public  was  disappointed  with 
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B  nurse,  as  would  alas  too  often  occur,  the  cry  would  be  raised 
"tiive  me  never  again  a  registered  nurse.  '  and  this  would 
I  to  the  detriment  of  the" really  good  up-to-date  nurses. 
An  eccentric  woman  utterly  unsuitable  to  he  a  member  of  a 
household,  and  the  writer  knows  several  such  women— would 
md  not  only  [lose,  but  would  actually  be  a  State  regis- 
tered nurse,  and  during  her  whole  life  would  reflect  on  all 
other  registered  nurses. 

It  is  sillv  to  write  with  a  sneer  that  "the  opposition  comes 
from  certain  hospital  committees,  the  employers  of  nurses, 
and  from  some  matrons."  Who  areforit?  How  do  those 
who  are  for  it  differ  except  as  to  quantity  and  importance 
from  those  who  are  against  it:-  Those  who  are  for  it  are  a 
few  matrons  and  a  few  honorary  officers  and  vice-presidents 
of  the  Society  for  the  state  Registration  of  Nurses. 

Is  it  too  much  to  ask  any  one  interested  in  the  subject  t" 
compare  the  position  and  experience  of  those  who  oppose 
■ation  with  those  who  are  agitating  for  it  ?  Why.  almost 
all  the  leading  medical  men  and  the  leading  matrons  are 
against  it  :  in  fact,  all  the  people  to  whom  one  would  naturally 
arrive  at  an  opinion  founded  on  the  experience  of  many 
years  of  useful  work. 

C  in  pa  re  the  signatures  : 
For: 

7  matrons  of.hospitalsjin  London,  it  is  said : 

1  "  Bart's.  "  good      ...  ...  ••■  ...    600  beds 

2  "  Charing  Cross. '  good         ...  ...  ...    150    .. 

Western  Hospital  (Fever),  Folham        ...  ...    450    .. 

Chelsea  Foor-Law  Infirmary  ...  ...  ...    423    .. 

St.  Giles  Infirmary.  Camberwell  ■••  ...    33 

These  are  all  I  can  find.    The  other  two  may  have  come  in  since. 
Provincial  Hospitals  and  Infirmaries: 

Infirmary.  Leicester   ...  ...  ...  ...    =4°  beds 

North  Staffordshire  Infirmary,' Stoke-ou-Trent     ...    216    „ 
Royal  Victoria  Hospital,  Belfast  ...  ...    196    ,, 

Royal  Albert  Edward  Infirmary.  Wigan  ...  ...    156    ,. 

Southampton  Hospital  ...  ...  ...    130    „ 

Richmond  Hospital,  Dublin      ...  ...  ...    120    ,. 

Bolton  Infirmary         ...  ...  ...  ...    106    „ 

East  Lancashire  Infirmary,  Blackburn    ...  ...    102    „ 

Stockport  Infirmary    ...  ...  ...  ...      83    „ 

Royal  Hospital,  Richmond.  Surrey  ...  ...     60    „ 

Kidderminster  Infirmary  ...  ...  ...      to    ., 

and  then  come  3S  honorary  officers,  vice-presidents  of  what 

oth  ? — of  the  Society  for  the  Registration  of  Nurses  '. 
Against: 

Twenty-three  matrons  of  Tiospitals  and  infirmaries  in  London,  includ- 
ing the  eight  hospitals  with  medical  schools  attached. 

The  London  Hospital  Westminster 

King's  College  St.  Mary's 

St.  Thomas's  St.  George's 

University  College  Middlesex. 

Siltyone  matrons  of  provincial  hospitals'and  infirmaries,  including  the 
Matron  of  Edinburgh ■; Royal  Infirmary  and  the  Matron  of  Birmingham 
Infirmary:  and  a  large  number  of  members  of  the  medical  profession, 
including  Lord  Lister,  Sir  J.  Reid,  Sir  Thomas  Barlow,  Sir  Dyce  Duck- 
worth. Sir  William  Bennett,",Dr.  Allchin,  and  many  others. 
Resolutions  are  coming  in  daily  from  all  parts  of  the 
mtry  against  the  idea  of  registration.— I  am,  etc 


London,  E.,  April  nth. 


-ydney  Holland. 


LONDON  MEDICAL  DEGREES  AND  DIPLOMAS. 

Sik. — The  mischief  of  comparison  between  the  two  stan- 
dards of  medicine  in  London  probably,  to  many,  bulks  little 
enough  in  a  general  professional  survey:  butt  the  practical 
outcome  serves  actually  to  entrap  the  licensees  into  an  in- 
tolerable position,  and  for  a  long  time  has  called  for  altera- 
tion. Examiners  for  both  the  degrees  ami  the  diploma  have 
assured  me  they  could  not  distinguish  that  the  one  was 
superior  to  the  other  where  the  subjects  of  the  final  examina- 
tion were  the  same:  the  similarity  is  proved  also  by  the  many 
service  and  local  competitions,  when  frequently  the  diploma 
holders  have  proved  the  equals  to  the  others.  This  equality 
might  be  extended  to  provincial  degrees. 

The  real  difficulties,  however,  turn  on  the  lack  of  oppor- 
tunities which  beset  them  in  all  the  ordinary  professional 
paths  of  progress.  The  diplomas  were  all  very  well  when 
those  titles  ruled  in  the  profession:  but  although  that  state 
of  affairs  has  almost  passed  out  of  reckoning,  we  are  -till 
governed  in  the  College  of  Surgeons  by  that  unchanging,  un- 
representative patriarchal  oligarchy,  the  Council,  as  it  has 
existed  since  the  constitution  of  1S4S.  To-day  the  highest 
distinctions  of  the  profession  are  not  considered  to  be  those 
of  the  Colleges,  degrees  have  taken  their  place  and  are  in- 
variably placed  first,  and  degrees,  in  every  district,  amongst 
the  general  ranks,  are  ousting  the  status   of  the  Colleges. 


That  means,  surely,  that  the  Colleges  are  no  longer  of  any 
use  to  the  public  or  to  London,  unless  they  choose  to  blend 
their  undoubted  strength  with  the  Ohiversity,  to  improve 
the  present  decidedly  badly  organized  teaching,  and  to  re-in- 
state the  old  credit  of  London  training  and  qualifications. 
On  that  position  I  still  rest  my  plea  for  the  junction  of  the 
two  standards. 

That  limns  out  a  very  different  position  to  that  of  the 
small  London  Licentiates'  and  .Members'  Society,  which,  so 
far.  has  impoverished  rather  than  advanced  this  reform,  with 
their  pretended  tinkering  of  by-laws,  and  little  letters  or 
petitions  to  one  or  the  other  of  the  interested  bodies,  and 
which  they  hint  at  sending  to  all  the  hospitals,  and  to  every 
member  thereof,  whilst  to  do  so  they  propose  to  entirely  alter 
their  name.  But  these  are  only  half  measures,  like  all  their 
petitions,  and  have  always  ended,  and  are  likely  I  think  to 
end.  in  being  discredited. 

In  the  ease  of  one  other  instance  bearing  on  this  reform, 
the  late  tendency  and  effect  of  the  general  meetings  at  the 
Royal  College  of  Surgeons  cannot  be  said,  in  my  opinion,  to 
have  removed  the  practicability  of  this  brilliant  opportunity 
for  rapprochement.  The  College  meetings  simply  serve  up  a 
convenient  audience  for  the  Council,  they  are  all  held  entirely 
on  sufferance,  and  the  usual  amenities  of  a  meeting  of  equal 
counsel  and  debate  do  not  exist.  >ueh  idle  propositions  or 
resolutions  as  "facilities  for  London  students  to  get  an  M.D." 
or  ■•the  desirability  of  putting  the  University  Act  in  force" 
that  have  been  considered  at  the  meetings  must  be  void.  Two 
phrases  simply  cover  them.  The  facilities  exist.  The  Act  is 
already  in  force.  At  the  last  meeting,  the  one  official  objec- 
tion to  any  reciprocity  with  the  University  was  most  strained, 
that  -'the  University  Act  really  gave  no  power  to  confer  a 
degree  with  the  University.''  As  if  the  Senate  of  the  Uni- 
versity, with  its  abundant  powers  and  clauses,  were  not 
there  for  that  very  purpose,  and  were  not  masters  of  the  situ- 
ation :  as  if  the  Senate  had  not  already  made  many  diverse 
concessions,  even  as  far  as  accepting  foreign  leaving  certifi- 
cates, with  similar  proposals  for  provincial  schools:  and  the 
University  thus  comes  to  be  reduced  to  placing  all  those 
benefieiares  before  the  ill-provided-for  sons  of  her  own  town 
and  substance.  I  am  convinced  facilities  could  be  made  and 
conceded  on  both  sides  to  consolidate  their  interests.  Tie 
differences,  then,  seem  slight,  but  they  persist  in  standing  in 
the  fairway  of  improving  London  above  the  medical  capacity 
of  a  provincial  town,  and  stop  it  from  becoming  a  medical 
pattern  to  the  whole  empire.  This  temerity  asserts  itself  in 
the  face  of  the  fact  that  London  has  gradually  become  a  town 
of  a  university  type,  with  unprecedented  repositories  of 
learning,  specialized  facilities  and  faculties,  and  above  all, 
having  accumulated  the  richest  of  collections.— I  am,  etc  , 


Bognor,  April  9th. 


II.  Elliot  Blakk. 


THE  METRIC  SYSTEM  IN   ENGLISH  MEDICAL 
PRACTICE. 

Sir,— After  thirty-one  years  of  the  old  style  I  decided  to 
adopt  the  metric  system  in  my  own  practice,  and  now.  having 
used  it  for  five  years,  I  am  perfectly  satisfied  with  the  change 
and  its  advantages  to  myself  and  those  about  me.  The 
necessity  of  working  out  prescriptions  gives  a  familiarity  with 
the  system  that  mere  reading  never  did.  The  number  of 
mistakes  is  greatly  exaggerated  by  not  unnatural  fears.  They 
occur,  as  things  are  now,  chiefly  from  medical  men  being 
occupied  for  too  long  a  time  at  a  stretch,  just  as  railway  acci- 
dents do  from  signalmen  and  drivers  being  similarly  over- 
worked, but  also,  I  must  admit,  from  the  excessive  use  of 
intoxicating  liquors.  So  I  cannot  agree  with  Dr.  Whichello 
that  it  is  best  for  medical  men  to  dispense  their  own  medi- 
cines. It  may  be  a  necessity  for  them  to  do  so,  but  least 
mistakes,  to  my  thinking,  are  likely  to  be  made  by  having 
medicine  dispensed  by  some  one  else.  Such  as  haveoccurr;  d 
in  my  own  prescribing  have  been  corrected  for  me  by  my  dis- 
pensers, and  I  should  look  upon  it  as  an  act  of  the  grossest 
negligence  for  a  dispenser  to  make  the  mistake  with  arsenic 
that  he  relates.  The  most  ordinary  chemist  I  have  met  is 
put  on  his  guard  by  having  to  deal  with  an  active  poison,  and 
in  some  establishments  each  prescription  of  the  kind  has  to 
be  checked  by  a  second  assistant.  Having  trained  both  men 
and  women,  I  can  bear  testimony  to  the  ease  and  accuracy 
with  which  it  is  done. 

The  real  rub  lies  with  the  prescriber;  0.06  gram  takes  some 
time  to  get  ingrained  ;  but  if  any  egregious  blunder  occurs 
the  dispenser  will  be  only  too  glad  to  prevent  harm  by  point- 
ing it  out.     Another  source    of    difficulty,    though    not    01 


9-»  -, 
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1,  i>  tin   sign  f"r  the  pram.      The  Byml  1  em. 

■        1  easily  comounded  that  attention  ought  to  be  called  to 
the  use  of  Hi    gram,  perhaps  by  underlining,  thus  gm. 

Itwonld  be  a  mistake  for  any  medical  man  to  attempt  the 
change  in  his  busy  times  ;  but  let  him  -tart,  after  due  pre- 
paration, when  the  p  pring  work  is  over,  ami  he  will 
find  it  a  pleasurabl icupation  tor  a  slack  time.    I  am,  etc, 

rdlff,  April  nth.  ALEX.   P.   liM'UN. 


Till:    FEEDING    hi      [NFANT3. 

SiH  re  of  health  6f  several    large  t..wn>. 

notably  Dr.  Hope  in  Liver] 1.  are  doing  a  g 1  work  in  try- 

1  provide  a  pure  milk  for  the  artificial  feeding  of  infants. 
Unfortunately,  owing  to  the  milk  having  been  sterilized,  it 
lies  under  the  serious  objection  of  causing  scurvy  in  some  few 
mil  no  doubi  imparts  the  "  taint  of  scurvy"  which  Dr. 
Ball,  of  Leeds,  mentions  in  many  other  cases.  .\i  any]  I 
notice  children  with  late  development  of  the  teeth,  and  late- 
in  learning  t"  talk  and  »aik.  with  a  history  of  boiled 

milk  or  artificial  f Is  very  frequently.     -  1  rickets  are 

usually  found,  but  this  is  probably  another  ultimate  outcome 
of  slight  scurvy  in  n  .These  children  are  often  quite 

1. it . 

Now  it  appears  to  me  to  1  e  perfectly  easy  for  Dr.  Hope  and 
other  me, ileal  officers  "f  health  with  energetic  municipal 
councils  to  i  ir  a  supply  of  milk  from  selected  shippons 

within  the  city  boundaries  for  infants.  Such  milk  should  be 
drawn  off  by  a  mechanical  milker,  acting  by  suction.  The 
paps  could  be  washed  carefully,  and  the  rubber  tubes  when 
notinusewou  c  acid  eolation,  and  boiling 

water  passed  through  them  1  •  fore  use.     The  milk  would  be 
drawn  off  into  a  sterilized  vessel  in  the  presi  nee  of  an  ins] 
and   the   small  single   feed    1  led   from   this   in  the 

municipal  laboratory,  and  then  rapidly  distributed,  packed 
in  ice  in  hot  weather.  Absolute  sterility  is  not  required. 
This  would  be   •  ;  but  in  Liverpool,  at   any  rate,  it 

-    possible. 

A  gnat  object  ion  to  a  mechanical  milker    that   il 
exhaust   the  possible  Bupply    'lees  not  in  this  limited  use 
apply,  as  the  cow  can  be  milked  off  by  hand,  for  thi- 
ol the  general  consumer. 

li  barley  water  could  be  used  as  a  diluent  instead  of  plain 
it  would  be  a  great  ..-•■.  -I  am,  etc., 

Ire,  \prU11ta.  X.   Willi  \\i    Isman.   M.B. 


sin  in  the  British  Medical  J01  rnal  of  April  9th,  Mr. 
William  Hall  states  that  -most  Bnglish  mothers  are  un- 
willing  ni  unable  to  suckle  their  children,  or  they  cease  to  do 

I  ey  are  many  week-  old."    J  think  thai  the  qui 

thisnot  largely  the  fault  of  then-  medical  atten- 
When  asking  well-to-do-women  why  they  have  not 

suckled  their  children  even   for  a   time,]   have  often   1 a 

-"'  ru-  k  with  the  inadequacy  or  absence  of  any  reason.    The 

follon  immon    answers:    "I  really  don't    know." 

•  Nobody  told  me  thai   I   ought  to,  and]  thought  they  did 

ell  on  the  bottle.      "  My  husband  did  not  wish  me 

■■  Tin-  monthly  nurse  advised  me  not  to." 

■••  women  are  perfectly  willing  to  nurse 
in  future  when  they  kno«   thi  cvhytheyi 

1   fi  el  thati    mi  dical  man  should   give  the 

mnel nsideiatioi 

■   labour.     The  risk  to 
il  equal  in  the  two 
When  ,  ,r  confinement,  I  have  for 

'  •  nut  t    1-  in  the  negativi 

I  carefully  explain  to  her 
ith  with   regard  to  herself  and 

to  'mi  ■••  I  then  1 

ther  medical  man  to 
i    in  > .     I 

ami   infant.     In   the 

•"'ii  for  hi  r  baby 

he  \\  ill  pro- 

!    with.     H Ily,  .1 

M    'III  ill   w  |] 

I  by  her 

w.  11.  1  .  8, 


Bib,     I  must  apologize  for  the  error  in   my  letter  01 

subject,  published  in  the  Bbitibii  Minn  a  JormtAL 
on  April   2nd,  and  must  thank  Dr.   Alderson    ior  s0   kindly 
■  g   it  out.     The  addition 

lid  makes  a  5  percent,  solution,  and  consequently 
the  mixture  prepared  for  use  Bhould  have  l<  d  in  that 

propoi  •  example,  1  oz.  to  20  oz.     I  ••simplify 

ocess  I  made  use  of  a  sugar  solutii  ength  of  5 

at. ;  hence  the   ntisl  E  neb  mistaJ       .  ird  to 

rectify.  To  try  and  correct  the  error  I  shall  be  obliged 
will  reinsert  a  short  description  of  this  method  of  grai 
feeding 

Mix  together  top-milk,  -  oz  :  lime  water,  ior. ;  sugar,  102  :  and 
water  up  to  ;o  oz.  To  pass  from  such  a  weak  mixture  to  a  stronger  one 
gradually  Increase  the  amount  of  milk  and  reduce  the  amount  of  water 
to  an  e<|ii.il  extent  until  the  mixture  consists  of  top  i  lime- 

water.  1   oz.  .  sugar.  1  oz.  :  and    water  up  '  'ins  the 

■.„'c  ol  proteid  is  -lowly  increased  from  about  1  to  2,  of  fat  lr. -1:1 
a  to  4.  and  of  sugar  from  (,  to  7.  If  more  fat  i-  required  in  the  weaker 
mixture?,  t lie  top  third  01  the  milk,  after  standing,  should  be  used  in- 
stead of  the  top  half  If  the  percentage  of  sugar  is  too  high,  only 
7  drachms  or  less  need  be  added. 

Milk  sugar  or  cane  sugar  maybe  used,  or  equal  parts  of 
both,  if  cane  sugar  is  too  sweetening.    I  am,  etc., 

Loudon,  \V.,  April  12th.         Kdmind  CaUTLXY,  M.D.,   F.B.C.P. 


A  PLEA  FOB  SOME  OLD  DR1 

Sik. — The  .striking   results  obtainable  from  the  use  of  coal 

tar  derivatives  in  acute  d  ad  in  various  n< 

orders   now   so  prevalent  have  given  to  drugs  of  this  class  a 

preponderating  influence  amongst  remedii 

.  and  the  supply  seems  quite  equal  to  the  demand,  the 

new  drugs  being  almost  wholly  from  this 

No  one  constantly  usim:  them  can  possibly  deny  theii 

efficacy;  they  seem  suited  both  to  modern  ind  to 

modern  persons.    Ti  tween  their  rapid  produc- 

nty  introduction  of  remedies  from  either  the 

ble  or  mineral  kingdoms  is  a  phase  in  pharmacy.  It 
would  seem  as  if  the  efficiency  of  the  minerals  to  produce 
anything  new  and  valuable   is   now  quite  exhausted.     A  few 

sionally  introdu  lively,  but 

hardly  any  minerals. 

Our    forefathers    trusted    almost   entirely  to    the  vegetable 
in    in    the    treatment    of    disease.     The    mothi 
families  thought  it  their  duty  to  learn  themselves,  and  to 
ighters,  the  use  of  many  simple  herbs,  which 

ther  kept  in  their  gardens  or  could  gather  from  the 
woods  or  roadsides  in  the  neighbourhood;  and  the  monks  of 
old  kept  beds  of  medicine  >r  physic-gardens,  for  use 

in  the  treat  iiu  nt  ol  the  a  ■  k.not  only  in  their  own  mom 
but    amongst    the    laity   around.      It   is  I  that  the 

physic-garden    of   the    Cistercian   1  -      Gall,   mar 

bake   1  ,-.  contained    16  beds,   each  with  the  name 

-'  1 -1I1.  -d  "ii  it.  Amongst  these  were:  Pepper- 
mint, rosemary,  white  lily,  Sage,  rue,  comfrey,  pennyroyal. 
fenugreek,  rose,  watercress  or  radish,  or  mustard  (sisymbrium) 
cummin,  lovage,  fennel,  tansy,  kidney  bean,  savor] 
course  the  use  of  many  vegetable  drugs  which  are  now  quite 
well  understood  was  unknown  to  th.ni.  and  they  would  natu- 
rally avoid  such  dangerous   plants  as  monksl 

deadly  nightshade,  hemlo,  k,  hi  lleboie.  and  COlchicum. 

enerally  afraid  of  thei  Family  as  being 

mostl)  poisonous,  but   they  quite  appreciated  the  ant 
butie     pro]  of    the  cresses,     which    are 

known  to    contain    a    great   di  olphur.     It  will    be 

i    that     in     the   list     o!     sixti.n     plants     given 

there  i-   not    on.-    possessing   dangerous   qualities.      I  ven 
1-     Oulpeppi  /     >li»A    Physician,    published     in 

work  dealing  entirely  with  v< 
of  tin  1-  plants  are  entirely   omitted. 

looked  on  as  universal  cures,  and  the  I 
ailment-  which  Culpepper  attaches  to  each  plant,  at 
which     he    wai  rants    a    1  a 

ty.     \  few  of  the  plant  in  dis- 

the    pile-wort,    ruptun 
t-wort,  wot  but   tin 

omplaints,  of  quite 
different  natun 

\  Bele  'ted  (•  n  were  ol  the  -  d  that 

,  tutsan,  vali  1 

11  in  aim 

11  ointment 

"f     till  ne,     ill    ti  I 

haemot  il I-. 


April   16.   1904. 
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The  object   of  tliis   1  1  suggest  that,  instead  of  hunt- 

vigorously  for  something  new  and  adopting  all  the  nevi 
n>  of  chemists,   some  effort  should  be  made,  by  some 
such  company  as  the  Apothecaries'  Society,  to  make  reliable 
preparations   from   some  of   the  older  drugs  obtainable  from 
native  plants  before  they  arc  allowed  to  become  extinct,  so 
that  they   could    be    tried    as    remedies    in    common    ail- 
Tlu'    old    dandelion    still     holds     its    own,    and 
is    frequently  used    in    diseases  of  the  liver  and  stomach. 
Golchieum  is  still   a    valued  specific    for  gout.     Might   not 
Irugs  of  the  gentian  and  quassia  type  become  available 
for  the  treatment  of  dyspepsias  ?    A  preparation  of  coltsfoot 
(btssilago  forjara)    might    really  be   as    useful  as    squills   or 
uanhn  in  the  treatment  of  coughs  and  bronchial  ail- 
■tents.     Some  other  members  of  the  digitalis  family  might 
be  found  to  contain  pro]  erties  as  valuable  as  it  does.     Broom 
and  juniper  might  not    be  the  only  British  diuretics,   and 
cum  the  only  specific.    May  we  not   be  leaving  much 
that  is  really  valuable  to  the  herbalist?    It  is  possible  that 
experiment  might  result  m  the  discovery  of  some  drugs  which 
would  be  useful  especiallj  in  chronic  diseases.  The  discovery 
that    lily   of   the   val  Maria   majalis)  has   a   distinct 

i  upon  the  heart  is  a  comparatively  recenl  one. 
Perhaps  the  cultivation  of  these  old  plants,  and  extr 
of  their  alkaloids  or  tive  principles,  might   give  us 

some  useful  and  powerful  drugs  of  many  kinds. — I  am.  etc., 
t.Aprilenh.  Eked.  Tresilian.  M.D..  F.R. C.P.Ed. 


THE    INTRODUCTION   OF     PURE   AIR    INTO   SEROUS 

CAVITIES. 

-The  diatribe  of  Dr.  Theobald  A.  Palm  reminds  one  of 

the  ancient   discussion   a-   to  why  a  fish  did  not   displace 

water,  which  was  solved  by  an  individual  of  an    inquiring 

turn  of  mind  who  tried  an  experiment  and  found  that  a   fish 

did  displace  water.      In  discussing  a  physical   subject    Dr. 

Palm  seems  to  me  like  a  fish  out  of  water— ho  is  not  in  his 

proper  sphere.     He  has  satisfied  himself  that  the  injection  of 

air  into  the  peritoneal   sac   must  be   useless,  and  hence  lie 

thinks   the  matter  settled;  but   I  have  tried  the  experiment 

and   have   found  it  of  great    utility.     I  am  continuing^  and 

shall  continue,  the  practice  whatever  Dr.  Palm  may  think  oi  it. 

In  my  last   letter  I  showed  that   his  arguments  were   falla- 

and  that  the  atmospheric  pressure  and   his  bandages 

could  have  no  effect  per  se  on  the   intraperitoneal  pressure. 

i  of  meeting  my  contentions   he  now  gives  us  some 

•  f  his  own  about  "  the  normal  pressure  which  supports 

inal  viscera,"  which,  to  use  an  expression  of  the 

late  Samuel  Woodcock,  have  no  more  to  do  with  the  subject 

than  the  flowers  which  bloom  in  the  spring.    We  are  not  now 

dealing  witli  the  support  of  the  abdominal  viscera,  but  with 

-t  means  of  checking  excessive  effusion  or  transudation 

into  the  peritoneal  cavity,  and  it  would  be  much  more  to  the 

1  he  could  cite  a  single  case  where  an  ascites  had  been 

eured  by  the  atmospheric  pressure  and  his  bandaging.  If  I  were 

to  follow  his  example  and  broaden  out  this  discussion,  I 

might  try  to  extract  a  little  information  from  Dr.  Palm  as  to 

the  part  played  by  the  "atmospheric  pressure"'  in  supporting 

"  the  abdominal  viscera."      He  speaks  of  the  atmospheric 

re  not  as  a  constant,  but  as  something  like  a  sandbag. 

which  can  be  shifted  alout  at  pleasure.     It  is  no  part  of  my 

1  give  Dr.  Palm  a  course  of  instruction  in  physics,  but 

as  he  has  ventured  into  a  field  of  exact  science,  I  may  be 

allowed  to  remind  or  inform  him  that  in  computing  relative 

ures  a  constant  can  be  neglected. 

I  am  happy  to  say  that  I  do  not  know  "  the  distinguished 

bacteriologists"  who  use  aseptic  gauze  as  efficient  air  filters, 

but   I  do  say  that  no  one  is  justified  in  running  any  risk  of 

producing  an  empyema  or  a  septic  peritonitis,  and  I  also  say 

that  Dr.   Pain  's  method   of  the  introduction  of  air  into  the 

pleural  cavity  by  the  aspirating  effect  of  the  chest  is  a  clumsy 

and  ill-regulated  device.     I  am.  etc., 

April  icth.  James  Bark. 


Sir, — Dr.  James  Barr.  in  his  clinical  lecture  on  the  treat- 
ment oi  serous  effusions  published  in  the  British  Medical 
Journal  of  March  19th,  wherein  he  advocates  the  injection 
of  air,  etc..  into  the  pleura  and  pericardium  after  tapping, 
makes  no  reference  to  previous  work  on  the  same  lines.  He 
••ven  goes  further,  and  says  in  his  opening  sentence.  "<  ientle- 
rnen.  I  wish  to  introduce  to  you.  and  through  you  to  the 
medical  profession;  a  new  method  or  methods  of  treating 
serous   effusions."     Professor   Dieulafoy,    in   his   well-known 


Manuel  de Tathologie  Interne,  Tome  1,  Ed.  VIII,  p.  475,  wrote 
in  1S95  : 

Dana  un  eas  de  pyopneumothorax.  M.  Potain  a  obtenu  1111  succes 
gclatant  '  la  suite  d'lDjections  pleurales  d'air  sterilise  it'ommunic. 
:i  l'Acad.  de  Mectecine,  24  Avril.  1888).  J  ai  eu  r  occasion  de  traiter  un 
pyopneumothorax  tuberculeux  par  Sea  ponctions  multiples.  >  ohaqua 
•1  on  ne  retirait  qu'unc  ciuquantaiue  de  grammes  de  liquidc,  et 
on  pratiquait  ensulte  une  injection  intrapleural  avec  solution  de 
sublime  (Revue  de  M  1     i  >■■.  rier. 

Dr.  Barr's  "new  method"  is  old  history  abroad;  and, 
judging  from  Dr.  Palm's  letter  in  your  issue  of  March  26th,  is 
not  altogether  unknown  at  home,  where.  I  think  with  Dr. 
BaiT,  it  might  more  commonly  be  profitably  applied.— I  am, 
etc., 

Meutone.  April  5U1.  D.  W.  SamwayS. 

VENTRIFIXATloN  OF  THE  UTERI  S. 

Sir, — Will  you  kindly  give  me  space  for  just  a  few  sen- 
tences about  Dr.  Herman's  letter  in  the  British  Medical 
Journal  of  April  gth?  If  I  could  have  brought  myself  to 
believe  that  the  differences  between  the  two  operations 
referred  to  were  unimportant,  not  to  say  "trivial, '"  I  would 
not  have  had  another  word  to  say  ;  but.  in  my  humble  judge- 
ment. Dr.  Herman  entirely  misapprehends  the  importance  of 
the  differences.  The  chief  difference  is  a  matter  of  principle 
and  is  essential.  Dr.  Herman,  according  to  the  description 
in  his  work  on  Diseases  of  IVomcn,  binds  down  the  fundus 
uteri  into  the  abdominal  wound.  I  leave  a  considerable  part 
of  the  corpus  uteri  and  the  round  ligaments  free.  The 
importance  of  this  fact  when  the  operation  is  performed  upon 
women  at  the  child-bearing  time  of  life  it  would  be  hardly 
possible  to  exaggerate.  "Trivial,''  indeed!  I  do  not  regard 
as  unimportant  even  the  differences  in  the  amount  of  sutur- 
ing, and  therefore  in  the  superficies,  in  the  firmness,  and  in 
the  permanence  of  the  adhesions.  But  as  these  are  the 
details  of  the  operation  upon  which  complete  success  in 
rectifying  the  position  of  the  uterus  depends,  and  their 
absence  means  comparative  failure.  1  am  free  to  admit  that 
"the rest  is  all  but  leather  or  prunello." 

Dr.  Herman  is  welcome  to  "predict"  that  if  I  wait  "  long 
enough"  I  shall  find  "the  fixation  is  not  permanent.'' 
Would  he  oblige  by  expressing  his  -"long  enough"  in  figures? 
Some  of  my  cases  have  been  watched  ten  or  twelve  or  four- 
teen years.  A  systematic  inquiry  was  made  into  the  after- 
histories  about  ten  vears  from  the  time  of  the  first  operation, 
and  in  all  the  cases  that  could  be  traced  the  operation  had 
stood  up  to  that  time  the  somewhat  exacting  tests  of  primary 
and  permanent  success.  This  could  still  be  said  just  one 
year  ago,  when  I  read  the  address  which  formed  the  basis  of 
the  article  in  the  British  Medical  Journal  which  is  the 
subject  of  Dr.  Herman's  criticism. — I  am,  etc., 

Manchester.  April  nth. W.  J.  SINCLAIR. 

PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 


THE  BRISTOL  UNION. 
Some  six  or  seven  years  ago  we  had  occasion  to  comment  upon 
the  manner  in  which  the  guardians  of  the  Bristol  Union  were 
carrying  out  their  duties  towards  the  sick,  and  it  would  appear 
that  no  improvement  has  since  been  effected.  This  is  the 
more  remarkable  because  the  existence  and  magnitude  of  the 
evils  which  provoked  criticism  from  ourselves  and  others 
have  not  only  never  been  denied,  but  were  frankly  admitted 
'  as  soon  as  the  union  was  created  in  1S9S  and  the  pre- 
-eiii  Board  came  into  existence.  In  each  of  the  workhouses 
under  the  control  of  the  guardians  the  able-bodied,  the  aged 
and  infirm,  children  and  infants,  the  sick,  the  imbeciles,  and 
lock  and  infectious  cases  are  all  aggregated  together  in 
buildings  which  admit  neither  of  proper  classification  of 
cases,  nor  of  the  upkeep  of  efficient  executive  and  adminis- 
trative staffs ;  one  of  them,  in  addition  to  other  evils,  con- 
sists chiefly  of  temporary  wooden  buildings  with  all  their 
attendant  drawbacks  and  disadvantages.  It  was  admitted  yea  rs 
ago,  and  is  not  denied  now.  that  whether  from  the  point  of 
view  of  administrative  economy  or  of  that  of  medical  treat- 
ment of  the  sick  or  of  the  hygienic  surroundings  of  the  sound 
the  whole  arrangements  are  bad  if  not  from  many  points  of 
view  entirely  disgraceful. 

The  steps  first  taken  by  the  guardians  after  fifteen  months 
experience  of  the  evils  and  prolonged  consideration  of  the  way 
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in  which  they  could  beet  be  met  were  entirely  commendable. 
They  determined  to  close  u|>  and   dispose  of  one  institution 
altogether,  provide  in  the  other  for  casual  paupi 
bodied  healthy  children,  imbeciles,  and  aged,  but   no 
as,  and  i"  bnild  for  the  -irk  of   both  sexes  and 
ages    a   separate  infirmary  on  a  new  Bite.    With  a 
planning  the  latter  in  the  best  possible  way  from  all  points  ol 
view,  a  committee  was  dispatched  to  visit  and  reporl 
the    Bick   asylums    of  other  onions  in   the  larger  oil  1 
England,  with  the'  result  that  a  very  handBomel] 
reporl   was  prepared  and  published.    Thereupon  s   site  was 
acquired,    the-  services  of  an  architect   engaged,  plan 
quantities  got  out.  pro\  isiona  I 

ti( f  the  Local  Government  Board  secured,  and  everything 

brought,  without  the  slightest  opposition  from  anj 

I  nothing  remained  to  be  done  except  to 

final  ordi  imence  work. 

At  this  p.. int.  however,  the  views  of  the  guardians  as  a 
body  suddenly  changed,  and  instead  of  proceeding  with  a 
scheme  on  which  some  sis  or  seven  thousand  pounds  had 
already   been  spent,    they  adopted  a  fresh  cue  by  . 

a    majority.     Tin-,    however,    the    Local    Government 
Board  promptly  condemned,  pointing  out  that  H 
patehworl  which  would   provide  efficiently   I 

needs  neither  of  the  present  nor  of  the  future,  while  it  would 
entail  an  initial  expenditure  very  little  if  at  all  less  than  the 
business-like  ami  comprehensive  scheme  which  the  Board  and 
the  guardians  ha. I  alike  entirely  approved.  Instead,  how- 
of  returning  t-  this  original  plan,  the  guardians  danced 
off  on  quite  new  lines,  appointed  a  Committee  to  visit  imbe- 
cile asylums,  and  eventually  submitted  a   third  scheme  te 

the   Local   Government    Heard.    Tl pinion  of  the 

upon  ti  :-  has  recently  been  published  ;  1  ol  unsparing 

condemnatii  n   it  being  pointed  out,  amongst  other  things,  that 
while  no  finality  is  reached   or  economy  ol 
s  xmred.  the  interests  of  the  sick  are  -  1  nficed  t.>  those  of  the 
in  iurably  insane. 

What  course  the  guardians  will  now  adopt  remains  to  be 
se-n.  and  the  present  position  is  that  while  some  sis  years 
have  elapsed  since  the  urgent  need  for  reform  was  admitted, 
nothing  lias  been  effected  beyond  frittering  away  a  large 
amount  of  the  ratepayers'  money  upon  futile  plans,  reports, 

and  committees ;  at  the  same  time  the  conditi (things  in 

the  workhouses  is  so  bad  that  it  cannot  be  doubted  that  lives 

have  been  sacrificed.     The  whole  history  of  the  matter  is  dis- 
creditable to  a  city  which  has  not  a  few  claims  to  be 
rjl"'  of  the  :  ressive  in  the  United  Kingdom.    How  far 

the  business  element  of  Bristol  is  really  represented  upon  the 
Board  of  Guardians  is  unknown,  but  if  "11  31  oted  at  all 

it  is  time  for  the  ratepayers  to  insist  that  it  should  m 
influence  felt  Either  the  scheme  originally  sanctioned  - 

be    taken    up    fn.m    the    point    at    which    it    was    drop] 

ruber,    1902,    or    the    plan    should    be  adopted    which 
the    Local    Government    Board    has    outlined    in    il 
report  by  way  of  an  unwilling  n  t-  what  are  appa- 

rently the  present  wishes  of  the  guardians.    Th< 
course,  would  1  large  sums  of  money  have  b 

onk   in  can  t„.  ,,,11    mIll  ,,: 

without  any  further   delay  or  trouble.      It    is    the  - 

wl'ieh  treatment  0 

Thelatter  the  \, -ty  first  importance,  not  only 

bom    a  hiimaiul  ,r:.in  point   of  view,    a- 

the  annual  reports  -f  the  proceedings  ol  the  guardians  would 
-"'•"i  to   indii  ite    ind  I     1        ide  increased  eomfi 
tnwillingly  upon  tin 

liimself.     It    is   the    truest 
1   providi  as  ,,f  curing  the  adult 

Bii  k  pauper,  and  ol  returning  him  rapid'.  ., 

while  the  adequate  care  -1   the  infantile  workhouse 

the  -1  lie      Unless 
the  n  ;   treating  them   whi  1  fficient,   the 

cn,ldl  ins,  who  be- 

manent   burden  to  the  ,  fj  ia  ,,,  |„.  h,,.„,| 

","•'•  d  to  the  introduction 

"'  ""  I  to   the   . 

man  like  scheme  will  be  abnndoned,  ami  the  antiquated 

ne  with  those  of  other 

hmenl 
of  n  thoroughly  np  to  date  I' Ia«  ii  B 


NOT   1 
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TKM   BE  m    "I  I  H  I    'il    MEDICAL  <  »l  FICERS  OF 
HEALTH. 
Tiik  following  letter  has  recently  been  addressed  to  tlu*  Rural 
I  listrict  ( louncil  of  Dolgelley  : 

I       .1  (Joveixment  Hoard, 
Wliiteliall    - 

directed  by  the  Loral  fJovernment  Hoard  u,  ark 
r  letter  ol  the  7th  instant,   reporl 
forarartber  term  of  threi  '-Ir.  Hugh  Jones  asMi.u 

llcaltli  for  the  Dolgclly  Rural  District. 

Tlie  Hoard  have  had  under  ■on-ideratlnn  generally  the  question  o(  the 
tenure  of  illice  of  medical  officers  of  health,  aud  they  direct  me  • 
that,  where  a  medical  officer  oi  health  has  liccu  in  office  - 
and  has,  80  lar  a.-  they  are  aware,  discharged  his  duties  sat i -factor: 
will  be  prepared  to  consider  favourably  au  application  for  their  -ate  uoo 
■    i.pc.i ntmc-nt  without  limit  of  time. 
Ii    iu    Hi.  -e    the   District   Council    are    willing   to   so   re- 

appoint Mr.  Jones,  the  Hoard  would  be  prepared  to  sanction  the   re>J 
appointment  accordinply. 
A  copy  of  any  resolution  which  the  District  Council  mty  pass  on  the, 
should  be  forwarded  lo  the  Hoard. 
I  am.  Sir. 

Your  obedient  servant, 

-  _    •  d)        .ions  LlTHIllV. 

o  rctary 
The  Clerk  to  the  Rural  District  Council 
of  Dolgelly. 
The  letter  may  be  found  interi  stingat  the  present  time,  I 
d  doe- not  embody  a  new  departure,  as  similar  letl 
been  addressed  from  time  to  time  to  other  district  council! 
in  which  the   Local  Government  Board  has  considered  that 
would  be  advantage  in  having  a  medical  officer  of  health 
permanently  appointed,    [twill  be  observed  that  the 

Contains    no    reference    to    salary;     but    we  believe   that    the 

Board    has  never   sent  a   letter  advocating  permanency  o; 

tenure  of   a   medical  officer  of  health  unless  the  salary  paid 

were     considered    adequate.      The    periodical    review     tc 
which  the  appointment  is  subjected  by  the  district  council 

sometimes  leads  to  the  salary  being  raise,  1. 


HEALTH  OF  ENGLISH  TOWNS. 
Is  seventy-six  of  the  largest  English  towns,  including  London,  8.55 
births  and  5.370  deaths  were  registered  during  the  week  ending  Saturdaj 
last,  April  Hi.  The  annual  rate  of  mortality  111  these  towns,  which  hat 
been  107.  18 .-.  and  187  per  1. 000  in  the  three  preceding  weeks,  decline^ 
last  week  ini:  <  per  i.oco.  The  rates  in  the  several  towns  ranged  fron 
7.0  in  Walthamstow,  7.1  in  Hornsey,  7.5  in  Willesdeu.  7  6  in  East  Ham 
10    In  I.cytonandin  Northampton, and  11  2 In  Smethwick.  to ai  <lu  Bolton 

!  in  Manchester.  11.7  in  Swansea.  ».8  in  Leeds.  33  4  In  Wolverhai 
2«.8  in  Birmingham.  16.1  Hanlcy,  and   . ,  -,  in  No 

Iu  London  the  rale  oi  mortality  was  18.6  per  1.000.  while  it  averaged  18 
per  1,000  in  the  the  seventy- five  large  provincial  towns.  The  death-rate  Iron 
the  principal  infectious  diseases  averaged  7. o  per  1,000  in  the  seventysL- 
large  towns  ;  in  London  this  death-rate  was  equal  to  1.3  per  1. 000,  whil 
among  the  seventy-live  other  large  towns  the  rates  ranged  upwards  t 

Rotherham,  3.7  in  Brighton  and  in  Wolverhampton, 
llolton.  4.1  in  Hauler  and  in  Birmingham.  4.7  iu  St  Helens,  am 
5.4  in  Norwich  and  in  Warrington.  Measles  caused  a  death 
rate  of  11  in  Salford,  it  in  Hauler,  iu  Stockport,  and  in  Burnley 
1.8  in  Rochdale  and  in  Kotherham,  ;.o  in  Brighten.  4  111  Norwich,  am 
4  7  in  St.  Helens:  scarlet-fever  of  1  5  in  Harrington  and  In  Newport  iMon.i 
diphtheria  of  1.1  In  Bradford  and  1  In  West  Hartlepool;  and  whoopln| 
cough  of  i.S  iu  Bury  and  in  Salford.  1  0  in  Aston  Manor,  i.i  in  Swansea] 

ilsall  and  in    Bin  in  Warrington,  }~ 

In  Wolverhampton,  and  a.  The  mortality  from  enteric  fere 

and   from  diarrhoea  showed  do  marked  excess  ill  any  of  the  large  town*; 
Three  fatal  1  week  in   London, 

In    Hull,    and    1    each    in   Btockport,    South   Shield-,   i.aicshcad.   an 
tle-upouTyne.   but  none   111   any  other  of  tl;  v  larg 

Ii.     Metropolitan    Asylums    Hospitals   coutalned    ■ 
small-pox  patients  at  the  end  of  last  week,  again-!  -,.  11     and  1 
end  01  the  three  preceding  week-  -  were  adi  ittted  dnrin 

the  week,  against   *6,  54.  and   <i   in    the  three   preceding  weeks.     Th 
number  oi  scarlet  fever  cases  In  the  •■  and  Id  the  London  Kere 

Hospital, which  bad  bee  at  ihc  end  of  the  Hire 

rther  ileclli  od  I  at  tho  end  of  last  week 

mi  new  cases  were  admitted  during  the  week,  against  176,  14;.  and  ml 
tho  three  preceding  weeks. 

HEALTH     HI'    BCOTCH    TOWNS. 
Dcmnra  the  week  ending  S10.  rths  and  (r, 

eight  "i  the  principal  Scotch   towns.    Theai 
mortality  in  these  towns,  which  nad  beei  ind  fo 

per  1.000  in  the  tho  ther  fell  last  week  to.-       1* 

-  1  o  por  1.000  above  tho  meau   rate  during  the  -.one  pcrlo 
oventy-six   large   English  towns.      Ainoni 
death  1 

and  14  <  in  Perth.    The  death  rate  principal  Inh 

iwns  averaged  1  -  peri...  thehlgheal  rales  1. 
corded  in  ,M>c  register! 

■  d      which 

1       to  diarrh 
diarrhoea  w  ■ 
■ugh  and  ■  -  in  Huudee  :  4  1 

small  pox  in  lei  in   Paisley  ;   aud  1  ol  whoopin 

cough  In  Kdlnhurgh. 


Tm     \11nTi1  an    Medical    Association    has    undertaken 
pathological  exhibit  at    the   World's  Fair  in  8 
Louis.    It  will  include  general  patl 
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Sir  PHILIP  CRAMPTON   SMYLY,  M.D., 
■esident,  Royal  Colleg         -  Ireland :    Honorary  Surgeon 

to  the  Kini;  m  Ireland  ;  Senior  Surgeon,  Heath  Hospital,  Dublin. 
\\i  deeply  regrel  to  announce  the  death  of  sir  Philip 
Jranipton  Smyly  at  his  residence,  4,  Memon  Square,  Dublin, 
>n  tin1  morning  of  April  8th.  Sir  Philip  had  Buffered  for 
nany  years  from  gout,  l>ut  a  retinal  haemorrhage,  which  per- 
aanently  injured  the  sight  of  his  righl  eye,  occurred  about 
hree  years  ago,  and  was  the  first  indication  of  anything  to 
Wise  serious  anxietj  to  his  medical  friends.  Since  then  his 
lojourns  at  mineral  spas  at  home  or  abroad  became  more  fre- 
|uent,  and  during  the  present  year  il  became  evident  to  those 
rho  were  intimately  acquainted  with  him  thai  he  was  age- 
ng  rapidly.  He  had  of  ite  frequently  expressed  a  desire  to 
eeign  In-  posit  ion  as 
Surgeon  to  the  Meath 
il,  but  to  this 
illeagues  were 
unwilling  to  consent : 
ml  although  he  hail 
•irtually  ceased  to 
ike  part  in  the  active 
rork  "f  the  hospital. 
ie  was  in  harness 
Liitil  the  hour  of  his 
leath.  On  April  7U1 
ie  hail  attended  to 
lis  private  patients 
u  the  ordinary  rou- 
ble, and  indeed  on 
hat  particular  niorn- 
Og  his  relatives 
hought  him  looking 
er  than  for 
•  Viral  weeks.  but 
fhile  at  dinner  on 
hat  evening  the  rup- 
ure  of  a  cerebral 
rtery  brought  to  a 
udden  termination 
rithin  a  few  hours  a 
ife  that  had  been 
■lied  with  work  and 
rovrned  with   many 

ononis. 

Sir  Philip  was  born 
n  Dublin  on  June 
7th.  1838.  His 
ather,  Josiah  Smyly, 
fas  then  one  of  the 
urgeons  to  the 
death  Hospital,  and 
lied  of  pneumonia  in 
S64.  His  mother, 
yhodied  in  igot,was 
truly  remarkable 
roman,  whose  phil- 
Jithropic  life  -  work 
le voted  to  the 
Establishment  of 
■agged  schools  and 
tomes  for  desti- 
ute  children.  His 
•arly  education  hav- 

ng  been  conducted  by  private  tutors,  Smyly  was  ap- 
>renticed  in  1S53  to  his  grand  uncle,  Sir  Philip  Cramp- 
on, Bart.,  who  was  also  at  that  time  on  the  surgical 
;itaff  of  the  Meath  Hospital.  He  entered  Trinity  College, 
Dublin,  from  which  he  graduated  with  a  Moderatorship  and 
•ilver  Medal  in  Experimental  Science  in  1859.  In  the  following 
'ear  he  obtained  the  degree  of  M.B.  and  the  Licence  of  the 
,iioyal  College  of  Surgeons  in  Ireland.  In  1861,  at  the  early 
ige  of  23  years,  he  was  fortunate  enough  to  succeed  to  a 
■urgeoncy  in  the  Meath  Hospital.  Two  years  later  he  became 
M.D.  and  F.R.C.S.I.  In  1S64  he  married  the  Hon.  Nina 
Dlunket,  sister  of  the  late  Arohbishop  of  Dublin  and  of  Lord 
Uathmore. 

He  was  appointed  in  tS5a  on  the  Viceregal  Staff,  a  connexion 
vhich   lasted  through  several  administrations   up   to    iSgz 


He  served  for  exactly  thirty  years  on  the  Council  of  the  Royal     a  member  of  Council  for   many  years  he  rarely  misseaine 
College  of  Surgeons,  and  at  the  early  age  of  40  he  became  its     weekly  breakfasts  at  "  the  Zoo,"  and  the  usual  bag  01  appteB 


President.  During  his  year  of  office  the  members  of  Council 
presented  him  with  a  silver  cradle  to  commemorate  the  birth 
of  one  of  his  children.  In  1S93  he  was  honoured  by  his  College 
111  being  selected  to  represent  it  on  the  General  Medical 
Council,  and  this  position  he  filled  for  the  following  seven 

years.     In  1892  he  received  the  h mr  of   Knighthood,  in  the 

following  year  he  was  appointed  Surgeon-in-Ordinary  to  the 
Queen  in  Ireland,  and  on  the  Accession  of  King  Edward  VII 
he  became  Honorary  Surgeon  to  His  Majesty  in  Ireland. 

The  medical  profession  was  not  slow  in  recognizing  Sir 
Philip's  claims  to  whatever  honour  it  was  in  its  power  to 
bestow.  He  became  in  turn  President  of  the  Laryngological 
Association  of  Great  Britain,  Vice-President  of  the  Section 
of  Laryngology  at  the  annual  meeting  of  the  British  Medical 
Association  in  London,  President  of  the  Irish  Medical  Associa- 
tion, President  of  the  Irish  Medical  Schools' and  Graduates' 
Association,  and  next  month  he  was  to  have  become  President 

of  the  Leinster 
Branch  of  the  British 
Medical  Association. 
He  was  Consulting 
Surgeon  to  the  Dub- 
lin Hospital  for  Dis- 
eases of  the  Throat, 
Nose,  and  Ear,  the 
Rotunda  Hospital, 
and  the  National 
Children's  Hospital. 
Sir  Philip  Smyly 
achieved  a  distin- 
guished medical  posi- 
tion in  the  public 
mind.  He  had  a 
large  private  prac- 
tice. He  was  a  good 
surgeon,  a  throat 
specialist,  and  a 
skilled  family  phy- 
sician. While  his 
practice  was  lucra- 
tive, his  advice  was 
never  denied  to  those 
whose  means  ren- 
dered a  high  fee 
impossible.  Indeed, 
it  was  a  matter  of 
common  knowledge 
that  in  his  crowded 
waiting  -  rooms  the 
poor  clergyman  and 
the  badly-paid 
governess  were  fre- 
quent visitors  and 
received  as  much 
attention  and  skill 
as  those  who  were 
able  to  pay. 

As  a  hospital  sur- 
geon, Sir  Philip  was 
a  painstaking,  keen, 
and  successful  oper- 
ator. His  abdominal 
operations  in  the 
early  Eighties  were 
highly  successful  and 
did  much  to  enhance 
his  reputation  as  an 
operating  surgeon.  He  often  deplored  the  fact  that  his 
teaching  powers  had  never  been  fully  developed.  He  was 
not  a  great  clinician,  but  taught  quietly  and  by  example. 
He  had  neither  the  time  nor  the  inclination  to  publish 
much  of  his  work  or  experiences,  so  that  bis  contributions 
to  surgical  literature  were  few. 

The  little  of  leisure  which  fell  to  his  lot  was  given  to  music 
and  literary  studies.  His  position  in  musical  circles  in 
Dublin  was  recognized  by  his  fellow  members  of  the 
Hibernian  Catch  Club,  who  selected  him  for  a  number  of 
years  to  fill  the  office  of  President.  Sir  Philip  also  held  the 
highest  rank  in  the  Society  of  Freemasons,  being  a  member 
of  the  Supreme  Council  of  the  33rd  degree.  Probably  of  out- 
side interests  the  one  which  he  cherished  most  was  his 
•onnexion  with  the  Royal  Zoological  Society  of  Ireland.  As 
member  of  Council  for   many  years  he  rarely  missed  trie 
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with  whic]  ed  some  of  the  inhabitants  was  au    1 

timi  of  In-  a 1 1  •  1  animals. 

rge  portion  of  8ir  Philip's  annual 
for  charitable  1  he  gave  without  tion  and  he 

gave  freely.     Bis  life  was  that  of  a  true  (In.  tleman 

in  the  higl  e  of  these  terms.    His  religions  feelings 

were  deep  :  ned,  and  In-  _.:.;  le,  com  1 1\  a 

were  tin-  outcome  of  a  noble  mind. 

This   i>  not   tii,.  place  'he  curtain  of  in-  happy 

domestic  life.      Lei    il   suffice  that   be  was    Messed  in  his 
wife   and  family,  win,  to-day  are    suffering    from   .1 
bereavement. 

His  children  were  eight  in  number    tbrei  l   five 

daughters.     II  stbe  Honourable  I'.  Crampton 

B  nylj .  ( "in'  1   Jusl  ice  of  Sierra  1a  d  is  a  dis- 

tinguished Fellow  of  Trinity  College,  while  his  youngest   is 
ju-t  enter  on  his  medical  studies. 


ARTHT'R  MERRIFIELD  GARRINGTON,  M.D.Edin., 
M.i:  C.8., 
Port      ' 

By   tho  death    "f    Dr.   Arthur  Garrington,   the  Portsmouth 
Division  of  the  Southern  Branch  ha  oldesl  mil 

roost  esteemed  members.    Dr.  <  rn  at  Port- 

sea  sixty-eight  years  ago,  and  he  was  the  worthy  son  of  the 
late  Mr.  II.  B.  Garrington,  who  for  tin-  long  period  of  fifty 
yon-  carried  on  a  very  successful  practice  in  the  locality. 
Dr.  bairington  obtained  the  diploma  of  M.R.C.B.  in  1858,  ami 
tin-  degree  ol  M.l>.  of  the  Edinburgh  Dniversity  in 
shortly  afterwards  he  returned  to  his  native  town  and  | 

ther.  Be  held  the  office  of  Surgeon  to  H.M.  Prison  a1 
Kingston,  neat  Portsmouth,  for  forty  years.  He  possessed 
an  extensive  acquaintance  with  medicine,  and  in  all  his  pro- 
fessional relatio  er  guided  by  the  highesl  principles. 
Throughout  his  long  er  he  appeared  to  be  impelled  by 
an  earnest  desire,  without  any  show  or  ostentation,  to 
charge  faithfully  and  honourably  ev<  ryduty. 

Dr.  Garrington  was  one  of  the  original  members  of  the 
South,  rn  Branch  at  the  time  of  its  recognition  in  1873.  and  for 
man;  e  was  a  frequent    attendant  at  all  the 

meetings.  When  the  British  Medical  Association  visitod 
Portmouth  in  1899  he  held  the  office  ,,f  Treasurer,  and  ren- 
dered valuable  assistance  in  all  the  local  arrangements. 
About  eight  years  ago  he  retired  from  practice,  and  in  his 
retirement  he  -till  enjoyed  the  friendship  and  estei 
professional   brethren  and  a    large    circle   of   friends.    Bis 

sudden  and  fatal  illness  la-ted    only  a  few  days,  , hum- w  hi,  li 

he  r ived  the  constant  attention  of  Dr.  1  loss  and  Dr.  Archer 

Colt.    Dr.  <  rarrington  was  twice  married,  and  leaves  behind  a 
widow,  th  1  Were. 


BBENEZER    DONALDSON,   B.A.Cm     In    ..  I.  R.C.S.I., 

L.RO.P.T. 

Surgeon,  Londonderry  Eye.  Ear,  an,l  Tliroat  Hospital. 

After  ted   illness  Di .  Donald 

derry  at  the  early  age  of  49  on  April  ;th.     Be  was  a  native  of 

County  Cork  and  was  educated  in  the  Dublin  Bel 1  ol  Mi  li 

cine.   Ait,  1  .1  -i 

Officer  of  Burt,  near  Derry.     li  ol  1 niing  over- 

whelmed by  the  humdrum  of  country  work,  he  set  himself  to 

to   learn   ophl  lialmi,  ■  Li  eye    and 

ear  dispensary  in  Di 

»ettl<  '  Itook  up  ophthalmic  work  in  addition  to 

d   practice,      He   rounded    U  tderry   Ej 

1       ital,    of    which,    witl     Dr.    Hunter,    hi 
eon. 

ident  all  hie  life,  hi  i   ret,  ntive 

I  ed    and 

d     md    skilful 
t  tin 
brethren  .    Bervice  of 

the  p  .1.1 .     li-  standard  of  | 

anda     1     tudent and  a  man  li  principle  was,  in  the 

■•■-.      "The 

SUeh  a   Hi 

He  filled  the,  rth-Wcsl  I 

of  III. 

Oem        '  ouncil. 
He  »'-  a  membei  of   the  I  Iphth 
contribut 

A  true  friend  and  accomplished  pracf 
1  ,1  brethren  an  I   to  the   p  •  1   ol  the   nnrth 

Ireland  seems  almost  irreparable. 


INSPECTOR  I  iKNKUW.  TlafOTH]  II.UIAV. 

•  cenm  d  at  the  age  of  74  in  Ki 

■  listin.  ,,r  in  the  Royal  Navy,  ivhi 

:o.  after  receivii  ;1  the  Royal  < 

of  Sin  Ireland  in  1  \    year  al 

service  he  wei  ot    the  Harltq 

mentii  1  tently   In 

series    of    open 

trade     on     the     W(  D.iring 

Crimean     war    lie     was     surgeon     of     the     V</*r.    a 

which  an    active    part     in    the    HI  icing 

repeatedly  in  action.     In-  neral   Ha 

at  thi  1  Kertch, 

expedition  in   the  Sea  of  Azoff.  the   n  ■  a  the 

1    1.   and   at  bu   ...     Il«- 

ed  the  Turkish  medal  and   Crimean  medal  witl. 
\/otl   and  Sebastopol.     In    1S5S   In  'iff 

and    four    years    1  ompanied  lor* 

Wilmot  on  a  mission  to  tin-  King  of  Dahoi  terprise 

at  that  time  considered  to   be  0 f  considi  I.    Ile- 

al-,, received  the  Gilbert    Blane  Wold    Medal,    and    linally 
I   the  rank    of    li  neral    of    Hospitals 

and   retired   after  two  hat   rank  ii> 

1888.     He  was  a  member  of  the    British  Medical 
and  was  Honorary  Surgeon  to  the  K 


Wi  innnunce  thi  f  C  ok  la 

CoRBBTT,  M.D.,  H.S.i  1.,  Royal  Army  M 

re  he  was  Principal  Medical  Officer),  mi   5 
24th.  m  his  60th  yeai  bin  a  few  mont    - 

ment  under  the  age  limit.    Colonel  C01  sond 

Dr.  Richard  Corbett  of  Cork,  where  he  was  educated;  he  be- 

a  graduate  of  the  Royal  Dn  versity  of  Ireland  it 
and  entered  the  Army  Medical  Ben  ice  in  *  Ictober  of  tin 

His  period  of  thirty  seven  years  was  largi 
India,  where  he -aw  considerable  service  inBurmah(i 
forwhii  'loncd  in  es,  and  obtained  the 

guished  Service  Order,  with  medal  and  clasp.     He  be- 
came F.E.C.S.I.  in  18S9.     Colonel  C  1 
of  Mr.  Robert  1  rregg  of  Cork. 

Erratum.    We  are  glad  to  hi  nthal 

that   his   father,  [sid       B         thai,  the  fan. 
Physiology  of    Erlai  1   an   obituary   note 

published  in  the  Bbi  dicax  Journal  ol  March   utli, 

I'.  (14;,  is  not  dead.    He  is.  indeed,  in  excellent  health,  and  is 
as  busily  engaged   in   scientific  work  rhe  erro% 

which  we  much  regret,  was  originally  made  by.i  Berlin 
.  ording  the  d  t  Dr.  L.  Rosi  nthal.  who 

well-known  practitiom  in,  and  also  a: 

i   I '     fsidoi  Rosi  nthal  himself. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


TESTING  Tin:  KI  l'-Ini, 
In  the  7,'    ol  April  -II,  there  was  .,  -Iior-  ort  that  oni 

... 
. 

t,>  the  courtesy  ol  the  editor  of  tho  <■  ■ 


iHTI  !Ut 
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lll« 
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■  h  Mil 


I        5ICIH  1  01    in 
.  :,    Imminent 

Worshipful  Company  of  Spi 
1  in ee  yei  ,ughl  them  Into 

id 
the  an  of  < 

■ 

.luler  I 

■     |. >r  knew  ledge  ill  '  [ted  a-  I 

iinlry 

SllJ.J.'.l    I 

,  1    Ball,  tl  ■  H      u    'I 

■i.,lly  well  III 
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.  'j'plt 
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MEDICO-LEGAL    AND    MKDICO-ETHICAL. 


:ie"elIe  lllTe  approached  the  Spectacle  Makers'  Company  and 

rot  the  schemeTwS ^btfrousof 

,-, ,  ££S8«SCWS,,fic  -11"  •  :  '>«   within  tnu  rank'      ave 

"KS  '      'Panyto   undertake   the   examination    oljeweUer 

tay  gain  the  much-prized  diploma      The 

Powerfula,  d  body  coming  forward  ?oco* 

Makers" C01    :  bale  to  the  newind 

■•  ■  latest,  effort  ol  an  enterprising 

aus  that    he  public  will  be  better  catered  for  and  pro? 

^uth,  ™uniry  '     ,r''y'  M-'lu  """*  ha3  been  "'<■'  case  previously 

t^7hp!™!!^hm?,'C.°TC1'^^ 

lie  Company,  that  not  only  will  thev 

for  the  particular 

rom  which  they  maybe  -  .  Caring,  but  aiso-andthisisof  eanallv 

Z^,\  iWrt^ee-maybe  certain  that  tney  will  be  advrse    to  consul"  the 

ophthalmic  surgeon  11  the  case  presents  any  IndteaUoosof  someereat 

touble  which  the  optician,  no  matter  how  great  his    ec  10  ical  -kfll  ,,fav 

t.    In  short,  the  evesight-e.tii '  -  dip lon.a  "l 'the 

Companj  wil]  be  a  guarantee  to  the  public  uTthc  highest  Sen™  of  the 

iblication  of  extracts  from  this  circular,  with  comments  in  the 

I  .;',>;:::",'  '"?  f.omwhichitkppearaZtUie'optSd 

hodv    a^i  nV     ,dcd  '"  ''- .-  and  Wls',es  to  be  regarded  as  a  scientific 

,h„         Ho"oary  secret    ry  dates  his  letter  irom  20,    Hanover 

ot  the  Koyal  Medical  and  Chirurgical  Society     The 

f"  Uta',,1,u  ,the  'r'  ParaSfaPl     oi  >  be  memorandum   is  no  doubt  well 

meant,  and  we  observe    that  the    Honorary  Secretary  states  that  the 

S^tFndwhlt^er'^lTi^.l^f'0  d?  lith  lhe  B"»>««B  oi'diplSma,'  of 
S&ftVS  to  'slue'  ,h, ^oranar^e^  ea"  XPwhoFf* £^ 

Bri  isf '::  Son  °'  '       "^M1*-  Comn^    °< "C 


Tub    British 

I   Mi  rut  1  u 
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THE    TEACHING    OF    CHILDREN    ALLEGED    TO    BE    MENTALLY 
,  DEFICIENT.  iaaiLii 

JlrTSwi  J"?S»«t  of  a  School  Board  summons,  came 
PhUU,  r,«n  "°"c0  smuh  at  the  Westminster  Police  Court  on  March  th 
11SII" '  Da°ce;.a.  working   man.   oi    Lambeth,  was  prosecuted  by  Mi    V 

S,n.ia-,ille  dlv,lsl0?al  superintendent,  for  not  sending  1  is  son  toa  sneciai 
school,  the  contention  being  thatthe  bov.  who  was  nine  vea,"  otaS 

that  both  medical  men  had  better  be  in  attendance  suggested 

Bc^ta'rd,  '^^IS^WJ, iSary  ^^Sg 

£L  P  ,^e    ,  •''  llIdlD:-  UP  words  from  letters  was  found  to  be  extremVlv 

et?erew„,°i 'U' r?rS-  ^e  eou,d  not  read  a  sentence  made  u,f of  ?Kee 
etter   words,   and    could    not    add  toeether    ,    nurt    ,       inK   •    ■ 

u'cordln^UeI,,hiDn  tUe  f '  f»  t''e°rnenSly4de'flcdie^,  and  h'cer Ufied 
n-nIS  Ry-^n  ludePeudent  examination  was  also  made  by  the  chief 

SSSVate" Dr  ^oSas'Va'id  Sff ff"^"""*  as  witness"3 A^swerYn^ife' 
•7.7,j 1    5,  , ,  1  nomas  said  that  the  boys  imitative  powers  wpi-pvpi-v 

:n?t'li,n|.CO'lldIOlIOW  a  COpy'  but  could  °ot  °£  ^  owPnini,iaUv'eewrite 

.?J'k^iamin  J0?,*53'  of  South  Lambeth  Road,  said  lie  cave  the  cprtifi 
I t  ,'iP  by  '"ejather  after  an  examination  of  the  "boy  His  ?ou 
l"sion  was  that  the  bov  was  of  average  intelligence     He  tested  him  hi 

.uittbvThe,',eac.?eUrd  'maglne aDy meCtal  deficiency  "ouldl^S  bee^founS 
»2herhe*rin8  was  °»erefore  adjourned  for  the  attendance  of  the 
ipW^S1o,rdefrenSdaTtd  on  APr"  "th,  when  Mr.  T.  D.  Dut.on,  solicitor, 

^n Vl^  mauidwaVnTa?pf /n  hWahS  0D}7Z  Ques,iol,  of  doctors  differing. 
he  school  w herJth. hij  a  hls  han,ds  he  wrote  t0  tIie  head  master  5f 
ct  hafthe  eh  iT7a  n"?0W  r,eeuar>'  a'tendiDL..  and  he  had  replied 
■lent ^ttentivp  pVp  „ '"id.  although  01  slightly  weaK  intellect,  was  ohe 
Kl«  soggSted"  °Uld  °0t  £°r  his  OWU  sake  be  seQt  t0  a  sP°eiaI 

*tteH,ighCclumrttonahdsima«m?d^1'imtbat  hc,must  ask  <»e  °Pi">«on 

Sscloo^^^^^^ 
jjd  Mi  ft  g*  «-  K!5dd-eUa«  the'-  (Try  Si 


warranty,  alleged  to  he  false,  to  the  Callow  Park  n,in.e 
pearathatin  Decsmber  last  the  F,  e, V  r  Da'ry  Company.  It  ap- 
r.rk  Company  a  churn  of  milk whtelrf, Thin aZM  to  the  Callow 
I  ulham  authorities,  was  found  to  contni.,  „  samPk  d  and  analysed  by  the 
The  Callow  Park  CompInTwherproMcnteS5  l"T  SIPVh0'  boia"eacid. 
Qdthocasewaa  dismissed.  The  ,■  '  •,  ,  1,  !,"n  warranty  de- 
against  the  Farmers' Company,  and  J  „  ",  ''. ' "  '  .  >'  » le»  Proceeded 
the  analyst's  certit.cate  used  in  their  eaie  L  ins.  .'r°, the  evidence, 
pa.  iv.  The  magistrate  dismissed  the  sum.  m s  n„  °  llow  Park  Com- 
analysis  could  not  be  used  in  two  senarate  Z  °  ,the  8rr°"nd  that  one 
the  judgement  in  the  HigS  Coun  , n  a he  "ca" e  ' oi'Tvl,:,0"  J"6  basiso£ 
iqoo.  In  this  case  Justices  Riley  and  Bigham  held  th«f  ?i  kl)ghani  »n 
lihcate  made  for  the  purpose  of  first  »  rocee.i ii  ,  "''"  V'e  analyst 's  cer- 
was  not  admissible  as  evidence  M.STS1- S'?1,'  retail  dealer 
seen,  therefore,  that  the  case  01 t  he  f .1  li„  c  ne  »,calr-  I(  wi"  be 
technlcalpoint  of  procedure  rath,:,  ti ^  an  on  tl  reliawi i??'T%d  on  a 
ran,y.s  The  case   illustrates    the    unsatisfactory  ol^urf  $  «&&  ^ 


MILK  WARRANTIES  AND  ANALYSTS'  rFPTtnciTV. 

Sotigi  '  m  '«,be  au  endlts-'s'o'-.rce  o^sp'^lIeFulham 

S  -heat;'heWe,',t0rd,th%F?rm%1'3'   r,air5-  Companv^of 

h,  at  theMe-t  London  Police-Coui - 


»m        .  AX  UNFOUNDED  CHARliK  OF  \F.,rpeT 

fession  are  exposed  membeis  ot  the  medical  pro- 

wis  e^?,?drirdoin1Ssaio,dagl'ngroend  SKM^  w'e'^^  Sft  "iS  ''e'"- 

rnrnr°m!ary0.Udnte?eQ  s'ne'di'ea  o^rfe  'S^  ^^aSr-l^ 
retusea  to  pay  anything.    At  the  inouest  where  I),-  5.    ?,  « DefeDee  ln™. 


r,„   t-    „  THE  ETHICS  OF  ANTIVACCINATIONISTS 

[Copy  1 
The  National  Anti-Vaeeination  Leaa-ue. 

so,  Parliament  Street,  Westminster, 
E.  Haughton.  Esq.,  M  D  Lo°v°n'SJ'-     0(u 

tt,1'/e.iHOin?,rary  Editor9  explained  that  the  only  reason  for  this  mi 
that  the  letter  in  question  referred  to  some  points  upon  which  The 
?m\'",C,".d0  DOt  a11  thia,k  alike-  and  "'a'  it  was  very  unw"e  to  let  i? 
hP^»  ,h  '  16re  Wa?,  any  dlvision  of  opinion.    The  Council  ve?y  nuVl 
ope  that  you  will  reconsider  your  oetenninatiou  to  wT, ■  Zu*el?TJ,r 

!      ^ieveltmTyou?rveer'r.n.^at  PaiU  l°  '°Se  y°Ur  Z&3SS&R 

Charles  Ganf, 
Hon.  Secretary. 

Dear  Sir.-Your  appreciative  letter,  with  message Suhe'councll  of 
the  League,  duly  received  last  night.  It  seems,  however  to  be  wri  ten 
under  some  misapprehension,  a^.t  .mplies  that  Sit  only  now  I™  mv 
"assistance,  has  been  withdrawn.  I  should  no  be  surprised  toUaru 
that  after  the  aumOetum of  Iwa  years  some  members  of 'Hib  Leaeue  were 
unaware  that  their  oldest  memher  had  uitMm.m  t„  treat  mwuZm 
the  groundoj  the  censor,!,,,,  exerciied  over  UbertyoJ  ..,„e'hin  heVacci™- 

\  Lr-emembel'  K  '"e  only  paper  really  open  t, 

us,  as  indeed  this  was  the  reason  of  its  existence  To  ay  that  it  is 
?ZTSC,  to  iet  diflerenceof  judgement  appear  is  to  beg  the  whole  ques- 
o.?^hr,tn?^nflb,e,tT?ien  ,US-,  you  *iU  therefore  see  that  my  resignation 
?hf? 1™  stand  until  actual  proof  is  given,  in  the  conduct  of  the  kmrnal 
that  every  shade  of  opinion  receives  its  just  recognition  ever,  whpn  i,' 
must  ultimately  be  condemned  —I  am  etc  "-LUBultlon.  even  when  it 
Charles  Gaue,  Esq.  ^  E.  Hacghtos,  M.D. 

•JSESkr?*  r,CP'y  t0  y0U^  Ietter  ]ust  received.  I  beVto  sfyVaTtiie 
paiagrapl.ito  which  you  refer  is  "the  outcome-  of  the  Editor  of  te 
IlR  Tts„  medical  Jochnal  having  road  an  official  communication  from 
outomemNovember,,0o2(andnowinhispossession),ai,dmvreply  a°d 
trom  having  seen  a  copy  ot  the  annual  report,  in  which  mv  name' still 
appears  as  one  of  the  Vice-Presidents  of  the  League  I  think  you  ca 
'hprryob5'gDSraDt,0f,I,e  W  t^t  I  withdrew  from  the  Presidyene?  o 
the  Croydon  Branch  a  considerable  time  ago  in  order  to  sever  the  con- 
nexion more  completely  ;  but  i  have  neither  alluded  to  Mr  Alexand,  r 

whhV.nimm  »T.Th»l.Cia,ion- with  "ie  British  Medical  Association  (of 
Jhi   t  ,a  ma,m,ember)nor  in  any  communication  that  I  know  of  will, 

neeefsat'°nalHi\°'1TaC,;1CaV0n  ,LeaSue-    '    therefore   do   not   think  it 
sir "yonrlfaitWuHy  a  >our  meeting  on  Monday. -I  am,  dear 

Charles  Gane,  Esq.  E.  Haugbtok,  m  D. 


1  Bbitish  Medical  Jochnal,  March  19th,  1904,  p.  699. 
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had  happened      He  asks  whether,  under  tlic  circumstances,  lie  ought  to 
have  thrown  up  the  case      B  lay  a  practitioner  1 

patient  whom   he  knows  to  be  under  the  care  of  another  a-. 


The  National  Anti-Vaccination  League, 

50,  Parliament  Str.  ef,  w  •  stmmster, 

London.  S  W. 
1     llaughton.  Esq  .Ml) 

Dcarttir    -Yourfavourof  tho  36th  ins< 
meeting  of  tlw  Couucll  held  ay  that, 

wnill.  ,:,  awn  from  the  Council,  no 

noli-  ears  to  bavi 

also  to  withdraw  from  the  list  of  Vli  - 
notetliis.  and  .-arc  shall  be  taken  thai  your  name  do. 
as  in  any  way  connected  with  tins  League     I  am,  yours  faithfully, 

c'HAiai--  Game, 

lion.  Secretary. 

MEUICAL  CERTIFICATES  FOR  NON-ATTEN  D  \M  10L-    , 

The   Kugby  medical   men   unanlmon 

absenc,  \"'    °" 

April  12th  the  medli  '.  Dr.  T  Johnston,  was  subpoenaedbj  tie 
defendant. and  on  the  medical  evidence  the  case  was  dismissed  with  costs 
against  the  school  authority,  the  medical  man  being  allowed  a  lee  ot 
10S.  6d. 

MEDICAL  I  HQ1  ETTE. 
FAIR  Plav  complains  ulthat  a  neigh b  ed  111  by 

the  parents  to  sec   1  child  under  our  correspondent  s  care  without  nis 
being  informed  0  ,  ly  attendance,  and  lived 

ouly  a  hundred  yards  away,  there  could  have   been   no  difficulty  in 
sending  for  him.    Threi  wards  be  received  ..  Icier  irom  the 

practitioner  in  .|Uoetion.  giving  him  his  opinion,   a 
suggestions  as    to    treatment      On   Die  day  atter  this  visit   ou 
respondent  -  illation,  and  was  then  informed  i 

had  happened 
have  tni 
patient  whom 
practitioner  :- 

*.♦  (.)  Our  correspondent  acted  wisely  and  properly  in  continuing 
n  attendance,  but  he  might  explain  to  the  parents,  if  he  1 
already  done  so.  the  unwisdom  of  calliog  in  another  practitioner 
except  in  con-ultation.  The  parents,  no  doubt,  wished  to  get  what 
they  considered  an  independent  opinion,  but  they  do  not  take  into 
account  the  difficulty  of  diagnosis.  Parents  may  be  excused  a  good  deal 
on  account  of  their  anxiety  lor  their  child. 

0>)  As  a  general  rule  the  answer  is  No.    But  there  maybe  circum- 
stances under  which  the  practitioner  so  called  upon  may  attend  ;  for 
example,  if  the  ease  is  >tated   to  be  one  of  urgency  and  the  friends 
B  to  send  for  their  u-ual  medical  attendant.    This  seems  to  have 
so  in  the  present   Instanci  o  not  appi  ai 

had  the  intent! f  giving  Dp  the  services  of  Dr.  B  .although  unwilling 

to  let  dim  meet    Dr    M    In  consultation.    Therefore  Dr.  M.  ga\c  his 
opinion,  and  ultimately  wrote:,  letter  to  Dr.  B      It  be  had  written  tins 
letter  at  the  time,  and  requested  the  parents  to  hand  it  to  Dr.  B.  at  his 
next  visit,  he  would  have  done  all  that  medical  etiquette  required. 
[OSOBAM1  S  write-  I  intention  to  devote  himself  henceforward 

entirely  to  the  diseases  ,,f  children,  and  wishes  to  know  whetbei 
would  be  any  professional  Imp  u  putting  the  words  "  children 

only"  in  *ruall  letters  on  his  doorplate - 

•.*  The  announcement  of  tl  yupon  the  doorplate  is  not 

practised  in  this  country,  although  common  in  Germany  and 
The  objection  to  it  is  that  it  is  of  the  nature  of  an  advertisement,  and 
therefore  to  be  avoided. 

FEE  FOR  ATTENDING   PATIENT  CONFINED  BY  MIDWIFE. 

T  J   G   writes    1  am  called  mil  at  7  a.m.  t,,  a  patient  two  miles  a« 
had  I,.  1  by  the  villa  e,    I  express  placenta,  n 

1,  ami  am  ;  t.v  8.30a.m.  There  Is  no  further 

0  to  take.  and. 
if  not  Id  bo  the  fee?    Had  I  attended  the  patient  at 

Bnemenl  1  should  baveobarged  £1  is. 

-.*  T   1  G.  is  clearly  entitled  to  charge  hut  ordinal  1     ent  fee 

of  £:  1  an  argent  emergency,  b 

stance  ering  no  further  attendat 

i.ed  with  ball  the   fee,    1  ■«  6d„  the 
Ilbcrall        11  it  had  been  a  ).ai -ish  ease  T.  J.  '.   would  have  been  entltli  d 
to  10s.,  the  I 


■    M  I  - 
J.T.,wl 
laceral 

like   mending   broken 

1  to  kno 

1    II    is   dlllh'llll   to 

li"IJ. 


I 
I  Mill    |0 

"."   I  ' 

ably  higher 


and  when  he  finally  shot  10  such  a  manner.asto  ' 

erase 

the  ctrcums  '  thiuk  the  lathci 

^^ 


ROYAL  NAVY  AND   ARMY  MEDICAL  SERVICES. 

ROYAL  NAVAL  HOSPITAL,   UASLAE. 
Tin-:   Bession   for  the   surgeons  under  special    instruct 
Haslar  was  brouj  close  on  April  7U1,  when  tie 

were  given  away  by  Inspector  '  ~  1  .lohn  1>.  Mac 

C.C.B.,  M.D.,  F.R.S.      .  tier.il  -mi- Henry  Vil.ury. 

gj  ,1;..  M.l  1.,  Director-General  of  the  Medical  Departm 
the  Vi\y.  and  Dr.  Allchin,  a  member  of   the  Royal 
Examining  and  Consultal  -.  were  also  present. 

The  following  list  of  marks  having  been  read  tollies 
by  Sir   Henry   Norbury,    he  congratulated  them  on  tl 
creditable    report    which    he   had    received    from    Ins 
[lis,   K.N..   in  charge  of  the  establishment, 
net   had  been  exemplary,  the  manner  in  which  thi 
discharged  their  duties  was  an  that  could  be  desin 
their  relations  with  the  -  the  hospital  gcnerallj 

factory.    After  wishing  them  a  very  prosperous  earee 
,.,  he  said    that   he  could  not  give  them  bettei 
than   to  try  to  emulate  the  example  of  Sir  John  Mai 
yet  :i  surgeon  in  the  Royal  Navy,  holding  tl 
rank  which"  they  held  that  day,  was  fr>r  his  brilliant  Scientift 

achievement  i  Fellow  of  the  Royal  Society. 

1 

"■  "  •'  «-«• 

Marks. 
4,678 

4.151 
4,o:3 
3.824 
3.  £81 
3.641 
3.516 
3.454 
3.470 
3.455 
3.45° 

3.3™ 
3.306 
3.301 


J  .  a  en: 

the   result 
a  Ion: 


J.  C.  Bringan 

M    Anderson 
G.  1.  Buckendge 
.  D.  C.  Cummins 
W.  Jeffrey 
.msay 
Causton... 
D    Walsh 
E.  Johuston    ... 

.  Cock       

vidson    ... 
B   Kickford    ... 
c.  if.  Woods 

K.  Murphy... 


A. 
T. 
P. 
E. 
G 
J. 
P 
A. 
B. 


Mark- 

3.1* 

h" 
-.07 
3*« 
3*4 
*.«3 


3 

Mr 


\V.  P.  Vctls 

T.  D.  Liddle         

N.  S.  Meiklejohn 

K.  II.  St.  B.  K.  Hugl 
F.M.  V.  Smith     

C.  .1.  Boucher      

A.  II    S.  Richardson     ... 

H.  Woods 

G.  11.  S.  Millu      

D.  II.  Yickiry      

E.  B,  Kenny         

-    hnlield     

J.  Bhipsey 

F    I    Gowans       

E.  K.  Townseud 

The  prizes  were  awarded  to  the  following  officers  : 
Surgeon  W.  P.  Yells,  laic  of  St.  Thomas  -  Hospital.  London,  the  Go. 

Medal 
Surgeon  T.  D.   Liddle,  Ml!,  late  of  Queen's  College,  Belfast.   U 

Microscope. 
Sur.i  -  ohn,  late  ot  St.  George  s  Hospital,  Londi 

Silver  Medal  and  Books. 
Inspector-General  Sir  John  Macdoiiald,  in   distribul 
prizes,  said:   It  a  great  deal  of  pi  si  sure  to 

to-daj  at  tl  I  another  session  of  technical  msti 

Special  teaching  of  this  kind  is  found  to  be  necessary  t 
,    ,,.1    Medii  al    Servici     in    I  >uch   with    the   prof 
e,  and  the  most  efficient  treatment  of  medical  a 
gical    disease    both    at    home    and   abroad.       Formerly    tl 
3  at  home  dealt  very  superficially  with  so-calli 
tropical  dis  ■  that  medical  officers  serving  abro 

often  brouf  '  with  cases  of  epidemics  q 

of  the  ordinary  rangeof  thi  ir  experience  or  knowledge.     Ew 
pendentlj  ol    this,  the  special  constitution  of   the  servi 
its.it  demands   in   i  of  rules  and  pn 

-    to    be  carried    out    ill  al  I  grades,  and    especiall) 
lit  to  tlie  junior  members.     In  all    this  we  must    ; 
the  necessity  of  a  special  form  of  medical  instruction  for  t 
officers  of  the  public  sen  ices,  and  it  lias  always  been  ; 

■    that    I  was    the   first   chosen  to  lake  up  tl 

subject  ol  naval  hygiene,  and  supervise  the  genera  )i 

■ii«     formerly   at    Net  ley,    but 

to    II  islar.      It  was  only  !■■    be  expected  I 

uld  instill  tern  of  instruct 

n,  lit  -I  medical  officers  of  the  navy,  and  a  i 

made,    very    naturally,    with    the    aid    of     offi« 
who  \>.<'\   gone   through    the    '  iirse,   and   were   tli 

better     titi.d     to     carry     on     the     .■ I     work     at     Nasi. 

I    must    now    give  m\  1  •  lions   to  t 

winners  and   my  besl    wishes  to  all   the  Burg...n  il 

ml    future  success  i„    their  professiot 

life. 

Dr.  Allchin  also  congratulated  H  ■  '"'   reminded  t 

members  of  il  thai  they  could   not  regard  their  1 
1  the    p<uis   al    tvhii  h   >■ 
n, .,|  Here  wen  !    t 'is    «)  - 

would  be  welcomed  and  every  opp  >rtu 
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stuily  of  clinical  medicine  and  surgery,  of  pathology  and  the 
like,  would  be  presented  in  a  manner  that  no  civil  private 
practice  afforded.  Nor  need  they  restrict  themselves  to 
purely  professional  subjects.  The  study  of  the  many  aspects 
Qi  natural  history,  of  ethnography,  of  the  flora  and  fauna  of 
certain  regions,  numerous  geological  problems  that  await 
solution,  would  all  invite  them  as  well  as  the  language  and 
dialects  of  certain  races,  and  the  various  questions  connected 

with  their  social  and  political  life. 

Inspector-General  Ellis  then  proposed  a  cordial  vote  of 
thanks  to  Inspector-General  Sir  John  Macdonald  for  giving 
away  the  prizes  and  the  proceedings  terminated. 


RABtSurubon  William  Tait,  M  B.,  lias  been  appointed  Fleet  Surgeon 
tar  "Instruction  ot  Surgeons  on  Entry"  at  Haslar  Hospital.  The  next 
■session  commences  in  June. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty :  William 
E.  Ormsbv,  M.B  .  B.A.,  Surgeon,  to  the  Thistle,  additional.  April  7th,  and 
on  recommissiouing  ;Thomas  I>.  Gimlette,  Deputy-Inspecfor-General,  to 
Hong  Kong  Hospital,  April  20th;  Leonard  H.  Kellet,  M.D.,  M.A.,  I>e- 
nuty"  Inspector-General,  to  Plymouth  Hospital,  April  20th ;  John  L. 
Barrinoton,  Fleet  Surgeon,  to  Haulbowline  Hospital.  April  20th  ;  Harold 
1  is  ;ORNE,  Fleet  Surgeon,  to  the  Good  Hope,  April  20th  ;  William  Bett, 
Fleet  Surgeon,  to  the  Ruseell,  April 20th;  Edward  B.  Townsend,  Fleet 
Surgeon,  to  the  Britannia,  for  Dartmouth  Sick  Quarters,  April  20th ;  John 
H.  Stenhocse,  Fleet  Surgeon,  to  the  Spartan,  April  iSth ;  Walter  U.S. 
Stalkakit,  Staff  Surgeon,  to  the  Monmoutlt,  April  20th. 


ROYAL  NAVY  MEDICAL  SERVICE  (VOLUNTEERS). 
IS  accordance  with  the  provisions  of  His  Majesty's  Order  in  Council  of 
May  i-th,  1901,  a  commission  of  the  rank  and  date  shown  has  been  re- 
to  Staff  Surgeon  F.  Wooee,  who  has  been  placed  on  the  list  of 
Volunteers  for  service  iu  the  event  of  war  or  emergency  ;  dated  August 
rBth.  1894.  

ROYAL  NAVAL  VOLUNTEER  RESERVE. 
M.  Fieldini;  C.  Whitmobe,  M.D.,  has  been  appointed  Surgeon,  March 
31st.  

ROYAL  ARMY  MEDICAL  CORPS. 
Xiectenant  J.  Waddeli.  is  placed  on  temporary  half-pay  on  account  of 
Ill-health.  March  nth.    He  joined  as  Lieutenant,  JuDe  19th,  1901. 

LicutenaDt-Colonel  Nathaniel  Alcock  died  at  Ballybrack,  co.  Dublin, 
on  April  4th.  aged  64.  He  was  appointed  Assistant  Surgeon.  October  :si, 
.i860;  Surgeon,  March  1st,  1S73  ;  and  Surgeon-Major.  September  2nd,  1875, 
He  retired  from  the  service  with  the  honorary  rank  of  Lieutenant-Colonel, 
August  14th.  1SS9.  He  was  in  the  Kaffir  war  in  1878,  receiving  the  medal. 
He  was  Medical  Officer  to  the  Dublin  Military  Prison,  to  which  he  was 
appointed  in  1883. 

ARMY  MEDICAL  RESERVE. 
StnaOEON-CAPTAis  G.  A.  Lam;.  M.D  .  having  resigned  his  commission  in 
the  Volunteers,  ceases  to  belong  to  the  Army  Medical  Reserve. 


\  STATEMENT  OE  THE  CASE  OF  RE-EMPLOYED  ARMY  MEDICAL 
OFFICERS  DURING  THE  SOUTH  AFRICAN  WAR. 
[Fbom  a  Cobbespondent.] 
Dili  no  the  exigency  of  the  South  African  war  a  certain  number  of 
retired  army  medical  officers  of  lieutenant-colonel's  rank,  both  those 
liable  to  recall  and  those  not  so  liable,  were  re-employed  by  the  autho- 
rities and  continued  re-employed  for  periods  varying  from  eighteen 
.months  to  three  years  and  longer.  A  few  of  these  officers  were  promoted 
in  the  Gazette  of  October  17th,  1002,  and  February  24th.  190;,  to  the  rank 
of  colonel,  in  recognition  of  the  services  they  rendered  during  the 
'national  emergency,  which  services  were  also  fitly  and  fully  recognized 
by  official  letters  emanating  from  the  Adjutant-General  conveying  the 
iJianks  of  the  Commander-in-Chief.  The  rank  attained  on  promotion — 
.  of  colonel— was  fully  recognized  by  the  authorities  during  the 
re-employment  of  the  army  medical  officers  by  the  grant  of  full  pay  and 
'allowances  of  the  rank  of  colonel. 

When  the  exigency  of  the  South  African  war  ceased  these  officers' 
'services  were  dispensed  with,  and  they  were  compulsorily  replaced  on  the 
retired  list.  It  has  now-  been  decided  to  refuse  these  colouels  the 
'increased  retired  pay  to  which  they  seem  justly  and  equitably  entitled. 

The  refusal  to  grant  these  officers  the  increased  retired  pay  is  based  00 

I  article  601  Aofthe  KDyal  Warrant.  "  Pay.  etc.."  which  the  Finance  branch 
says  only  authorizes  the  grant  of  any  increased  retired  pay  to  which  a 
■  re-employed  officer's  further  service  may  entitle  him.  and  that  the  -tipu- 
\  lation  of  three  years'  service  in  the  higher  rank  cannot  be  dispensed  with. 
Now-,  as  the  reiusal  to  grant  increased  retired  pay  is  based  on  the 
:'•  three  years'  service"  in  the  higher  rank,  the  following  comments  may 
:  de  : 
1    How,  possibly, could  such  officers  qualify  by  serving  three  year- in  the 
ted  rank,  seeing  that  they  wei  p       nil;    relegated  to  retired 

and  thus  prevented  from  qualifying:    Is  it  fair  to  first  force  an 

I1  officer  on  to  the  retired  list  a:  possible  has  been  got  out 

of  him,  and  then  to  tell  him  "  you  cannot  get  tl.e  increased  retired  pay  of 
your  special  promotion  because  you  have  uot  served  three  years  in  the 
rank." 


2.  The  article  of  the  Pay  Warrant  quoted  hereinbefore  was  framed  long 
before  the  unforeseen  contiiiceuo  ,f  Hi.  South  African  war  aroso.  It 
therefore  appears  scarcely  reasonable  or  equitable  to  apply  an  old  warrant 
to  a  new  condition. 

-,.  The  case  of  the  re-employed  officers  promoted  was  submitted  to  an 
ex  official  who  occupied,  before  retirement,  a  high  position  in  the  Finance 
branch  of  the  War  Office  who  has  recorded  his  opinion  on  the  clause  of 
the  warrant,  namely  :  Article  001A  Pay  Warrant  as  follows  : 

"But  it  strikes  me  that  a  very  narrow  meaning  has  been  given  to  the 
word  'service'  in  Article  601A,  and  as  far  as  lean  remember  not  the 
seuse  that  was  intended— I  think  there  is  something  to  fight." 

Iu  the  spring  of  1902  a  question  was  put  by  Captain  Cecil  Norton,  M.P., 
to  the  Secretary  of  State  for  War,  in  the  following  terms: 

"If  he  would  consider  the  advisability  of  granting  officers  who  had 
retired  from  the  Army  Medical  Department  and  other  branches  of  the 
service,  and  were  not  liable  to  recall,  but  accepted  service  iu  the  late 
national  emergency,  similar  conditions  withrefereucetopension  and  rank 
as  are  granted  to  reserve  officers  who  have  been  re-employed." 

To  this  question  the  Financial  Secretary  to  the  War  Office  replied : 

"Medical  officers  not  liable  to  recall  who  volunteered  to  take  the 
places  normally  occupied  by  medical  officers  of  the  regular  army  obtain 
similar  conditions  to  reserve  officers." 

Now.  the  reserve  medical  office]  s,  that  is,  those  liable  to  recall,  have 
benefited  materially  by  their  re-employment  iu  obtaining  increased 
retired  pay,  for  example,  an  officer  who  only  completed  twenty  years' 
service  and  more  but  under  twenty-five  years,  obtained  after  re-employ- 
ment on  completion  of  twenty-five  years  an  extra  2s.  6d.  a  day. 
Another  point  iu  favour  of  increased  retired  pay  for  the  re-employed 
medical  officers  promoted  to  colonel's  rank  is  Paragraph  2  of  Army 
Order  164  of  July,  1902,  which  reads  as  follows  : 

"Retired  officers  and  others  specially  taken  into  re-employment  on  or 
before  May  31st.  1902,  will  be  allowed  to  reckon  employment  subsequent  to 
that  date,  it  continuous  with  employment  before  it.  towards  increase  of 
retired  pay." 

On  this  ruling,  officers  of  majors  rank  who  had  voluntarily  retired  but 
were  re-employed  during  the  South  African  war  have  been  promoted  to 
lieutenant-colonel's  rank,  and  have  duly  obtained  the  increased  retired 
pay  of  the  latter  rank. 

Under  these  circumstances  it  is  singular  and  incomprehensible  why 
the  lieutenant-colonels  who  were  promoted  to  colonel's  rank  are  denied 
the  increased  rate  of  retired  pay  to  which  they  consider  themselves 
entitled. 

The  action  of  the  War  Office  Finance  branch  towards  officers  who  in 
the  stress  of  war  worked  hard  and  well  can  scarcely  be  termed  creditable. 
The  power  of  the  Finance  branch  to  put  any  ruling  it  likes  on  any  clause 
of  a  Royal  Warrant  to  the  disadvantage  and  prejudice  of  officers  is  one 
that  should  be  curtailed.  The  officers  concerned,  who  are  losers  to  a 
large  extent  by  the  ruling  of  the  Finance  branch,  can  now  only  fall  back 
on  such  help  as  members  of  Parliament  can  give  them. 

It  is,  indeed,  an  open  secret  that  when  the  Gazette  (October  17th,  igo2, 
giving  promotions  specially  for  services  during  the  South  African  war 
was  promulgated  there  was  no  consultation  between  the  Military  and 
Financial  branches  as  to  its  financial  effect,  and  now  that  the  officers 
promoted  are  retired  again  it  is  sought  to  perpetuate  a  blunder  by 
refusing  them  increased  pension. 

The  probable  cost  to  the  State  of  doing  justice  to  a  body  of  officers  of 
all  branches  promoted  to  colonels  and  causing  contentment  among  them 
would  be  uot  more  than  ,616,000  a  year.  While  millions  are  muddled 
away  a  very  few  thousands  are  grudged  to  officers  who  came  willingly 
to  the  aid  of  the  authorities  in  a  crisis,  in  fact  in  a  great  national 
emergency,  and  who  at  their  present  ages  will  iu  all  probability  not 
live  many  years  to  enjoy  the  increased  pension  if  even  it  is  sanctioned. 


ARMY  REFORMS. 
A  cobbespondent  sends  a  cutting  of  a  "military  letter"  from  the 
of  March  16th,  in  which  it  is  stated  that  if  unacceptable 
changes  are  made  in  the  Medical  Service  by  the  Army  Council,  and  old 
boycotting  tactics  adopted  to  meet  them,  "doctors  with  commissions 
will  find  any  attempt  at  combination  rather  risky." 

Ourcorrespondeut  should  pay  little  heed  to  such  idle  threats:  we  do 
not  anticipate  any  evil  to  the  service.  "  doctors  with  commissions  "  uever 
have  "combined.'"  but  the  medical  profession  knows  perfectly  well  how 
to  protect  the  interests  of  its  members. 


REGIMENTAL  STRETCHER  PARTIES. 
The  annual  eompetitiou  for  the  Connaught  ambulance  challenge  shield 
among  regimental  stretcher  bearers,  which  includes  the  renaenug  of 
first  aid  and  the  bringing  iu  of  wounded,  took  place  at  Aldershot  on 
April  nth  with  the  following  results :  — First,  2nd  Cheshire  Regiment: 
second,  2nd  Roval  Scots  Fusiliers ;  third,  1st  King's  Own  Yorkshire  Light 
Iufantry  ;  fourth,  1st  Icoval  Berkshire  Regiment:  fifth,  is  t  Royal  Scots 
(Lothian)  Regiment;  and  sixth,  1st  .East  Surrey  Regiment.  The  judges 
were  Maim-  J.  II  Parry.  D.S.O..  and  Cap  tains  II.  A.  Hinge  and  G.St.  C. 
Thorn  all  of  the  II. A. M  U.  In  presenting  the  shield.  Surgeon-General  W. 
II  McNamara,  C.B.,  P.M.O  1st  Army  Corps,  expressed  the  regret  ot 
Lieutenant  General  sir  John  French  at  his  enforced  absence  irom  a 
competition  iu  which  he  took  great  interest.  Surgeon-General  McNamara. 
added  that  it  gave  him  verv  great  pleasure  to  see  the  quick  and  careful 


inau 
the 


ner  in  which  the  dressing  of  the  wounded  had  been  accomplished  and 
„  cases  brought  in  from  the  field.  The  winning  team  had  worked 
remarkably  well,  the  secoud  team  were  very  little  behind,  while  none 
had  done  badly,  and  all  had  shown  great  interest  111  the  work.  _  lhe 
highest  points  gained  were  125  out  of  a  possible  163  and  the  lowest  822- 
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INDIAN  MEDICAL  SERVICE. 

M1LITAK-.     1 

W«  have  received  some  notes  from  an  oiliccr  of  the  Indian  Medic;.:  - 
in  military  employment,  from  which  we  extract  the  follow 

I  would  place  first  on  my  list  the  a!  'if  inrrodui 

station  hospital  system  for  native  troops.    It  is  the 

treating  the  sick  of  Native  corps.    By  the  pre 

Bystom,  with  its  multiplicity  01  hospital-,  money  which  might  be  ex- 
pended on  equipping  one  decent  -'■  tal  is  simply  t 
And  theprobabir:                                omi    twenty  or  B  with   to 
more  responsible  charge  tlian  a  regimental   hospital   with    Its  limited 

Bcopefoi  1 issional  work  chokes  off  m:  from  the  military 

side,  aud  tempts  them  to  no  In  for  civil  employ.    For  the   junloi 

a  station  hospital  system  would  he  Infinitely 
beginning  to  realize.    On  arrival  In 

Id   probably  remain   (01 
empted  from  the  i  loving  about  that  the 

system  entail-,  and  they  would  be  under  the  eye  of  a  senior  man 
own  Bervice,  wl  ose  experience  in  matters  professional  and  lay  would  be 
at  their  sen  ice 

r  as  I  kuow.  practically  all  the  Indian  Medical  Service 

ih  the  exception  1  are  anxious 

oductlon  of  the  station  hospital.    Pi 
1  nvn  g  in  India  tlio  glamour  of  being  absolutely  his  own  master  in 
a  small  regimental  hospital  is  attractive  :  while  the   pleasure  of  being  a 

Itb    its  camaraderie  and  hospitaJity 
-  to  hi-  em 
But  i  tern  were  introduced,  the  greater  seope  for 

work    would  in. .re  than  counterbalance  the  first  item;  while  as 
the    mess,  in   the  larger  stations  at  any  rate  there  Is  norei 
[.116.  mess  should  not  be9tartcd.    In  si 

honorary  members  at  various  regimental  messes,  as  sappi 
do.    The  chie  its  of  the  station  Itospltal— and  they  carry  all  the 

weight    are  combatant   0  ;ii   regimental  and  on  the  Sli 

eourse  evei  t 

order  about  as  be  likes,  and  every  regiment  is  glad  of  the 
officers  regimental  subscriptions  (which  as  he  rises  in  rank  mo 

ces  ae  mess  president   where  they  are  generally 
utilized;  and  the  people  who  really  deal  with  all  reforms  in  the  service 
officers  employed  in  the  military  department  of  the 
ei  nment  of  India. 
What  is  wanted  is  a  strong  man.  or  if  the  strong 
coming,    the    strong    pressure  of   an   influential   body  like  the 

11  to  force  the  hand  of  the  Government  of  India  to  get 
.111  anachronism  which  has  really  nothing  to  conn 

Pay. 

With  regard  fo  the  new  rates  of  pay,  they  are  a  great   improve 
many   reel  ''  further  changes  are  needed.    At  present  a  man  in 

itiilii'ary  employment  is  I     1  .  1      1       the 
10  -i  rice. 

an  addition  of  lts.ioo  per  mensem  at  15  year 
made,  but  e  well  oil"  than  his  brother  officer  ol  similar 

the  K.A.M.C.    The  latter  c s  out  1 

married  man,  brings  bis   wj 
family        1       '     rernme   I  expense.    He  .-an  re  todoa 

ln>  Indian  service  in  a  hill  Btatioi  ring  the 

■  dnal  establishment,  one  In  the  plains  tor  him 
li  is  the  lot  01  the  I  M  - 
time  1  up  be  returns  to  England  li 

01   the  purse  of  ad  I. M.S.  men  In  military  employ,  in  these 
1  ploy ment  on  the  frontier,  where 

do  ladles  cah  go,  is  enormou  icb  expense-  the   R.A.M.C  •«  ■ 

Hence   their  pay  compsn  bly  with 

01 
the  inouthly  dedu   I 
medical  officer's  pay. 

n  alcd.  wl.ieli  alwa 

veil    bo  [.M.S.  IS 

k.a.m  <  more  permanent   nature  0 

caotoomi  imsto  me 

nly  1  m  a.  mei 

i 
of  ihe  British  soldier  only . 

The  mi 

di  1 

...ilv  Pensloi 

I o  all,  to  re 

' 

■ 


Tho 

I 

Ikun  im.   M  it  .   Madras      li    w     U  W   C, 

iiiimii  11 1  ...  M.B.,  Madi         A  w    M    11  m   1      M  . 
Madras    J.  B.  D.  Hill  1     1    11  un 

Deputy  Surgeon '.erer.il  Ki'M1  so  Emu  Lli  iD,  Mad 


died  at  Wokingham,  Berl  Hi   year     ite- 

■...,.        .     letlled.     He 
war  re. 


I  ' 
; 
111  the  7th  Lancashire,  whloh  was  announced  iu   the 
1  ■  1]  nary  1  'h.  1  died. 


VOLUNTEER  B 
Mr.    Robert    Cross    is    ap.  tenant    in 

lattallon  the  Royal  Scot!  tent),  and  M 

II.  I  low  kins,   iu   the  isl  Volunteer  Battalion   the   Koyal   Warn. 
Regiment,  both  dated  April  and. 

hi  1.1  3mabt,  M.B.,  from  the  Liverpool  Volunteer  Infantry  Brlni 
Bearer  Company,  to  he  Surgeon-Captain  in   the   :iid  Volunteer   1 
theKing's.i  ent),  and  to  be  borne  as  supernumei 

ly  With  tl:>  .  April  2Ld. 

at  J.  G.  Mabtin.  M.B..  from   tl  1  Volunteer  Infant 

Company,  tenant  in  the  and  \ 

Battalion  the  King's  (Liverpoo  1  to  be  borni 

merary  while  doing  duty  wit]  iearer  Comnauy,  April 

Mr.  Harky  L.  Smith  tol  Cadet  fort 

-   .         .  attached  10  the  i-t  Volunteer  Battalion  the  Leicesti 
inent.  April 
Mr.    ROBEBT  W.    lii.AMiiw  vite   to    be  Acting  Surgeon  in  ti.    1 
.    attached  to  the  Prii 
Service),  April  and. 

n-Lieutenant  T.  H.  LivixasTOXE,  M.E.,  :nd  Volunteer  Bal 
the  Durham  Liglit  Infantry,  res  If  ion.  April 

n-Licutenant   W.   J.  Mai  kiknun,  MB.,  9th  Lanarkshire 
Surgeon-Ca]  taiu,  April  and. 

CHANNEL  ISLAM'S  MLUTIA. 
The  undermentioned  supernumerary  officers  resign  their  comm 
.  ive  new  commissions  subject  to  the  provisions  01  the 
iland  of  Jei  -• 
and  remaining  seconded:  sir.  H.Lb  Cbonieb,  Koyai 

Artillery  ;  Surgeon-Major  \V.  Fai  1  s,  M.D., 

i  nt-Colonel  A.  1>VM  >>i'.  M.11 .     id  Surgeon-Captain  F  I 

Gat  1:  in.  2nd  or  East  Battalion  Infantry  :  Surgeon-Major  A.  I'..  Vols 
0  ij  11  Battalion  Cnfan 

Medical  Inspector-General  A.  Dt  sn-or,  M.D.,  to  be  1'rincipal 
al  Officer  (War  Office,  April  cth.) 


HOSPITAL  AND  DISPENSARY    MANAGEMENT, 


.  I   LPHAM  MATERNITY  HOSPITAL  AN  ISARY 

The  annual  meeting  of  the  hospital  was   held  on  Thursday.  April 

ard-room.    Thechaii  I  m,  who  spoke  will 

much  appreciation  of  the  work  earned  on  there 

.  ..ici  1 1  quarters.    She  urged  that  funds  should  be  pnu 
.  reel  a  more  modern  ai 
lite  across  the  road  which  had  just  becu  given.    The  d  seopi 

work  done  .;  Road  and  in  the  surroundlug  district  and  at 

ittersea  Branch  elicited  her  warm  sympathy 

era  were  MissAlici  bel  Poulter,  of 

.li  Missionary  Society  (Chini  irinorly  students  at 

the  hospital,  and   -poke  of  the  grc:  lb   lor  home  and 

1  ..u  there  by  Dr.  McCall  and  tin 

The  Honorary  Secretary    Miss  Ritchie,  read  the  report,  whlrh  wa#u 
d  the  1 
■  oken   '.i  isF  Itei  M  1 : 

.       peakers,  which  wai  carried 
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c  Chancellor  has  nom  Dated  Arihur  Thomson.  M   \ 
unman  Anatomy 

ol  the  Faculty  ol  Medl< 
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iturday.  April    )th.    the 

Public     Health     w 

Ml'.    II.  tt  M  ill. 

Meynell,  M 

leal  Climate 
..  zicl.  M.D..  CM.,  1    . 


l'M\  1  R9ITY  OF  ABBRD1 

\  th 

1,  M  II  .  (' 
11.  tol  in  Tuberculoid      CI 
lltliinHlH       K.    I>     Keith.  M   \  .   MP.. 
It.  C.  i: ,  1 

in  a  ' 
.    '.: 
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ices. 
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k.  IF   Heruaman-JohDsorj,     \.  Irvine- t'ortewue,  Q.  Adam, 
M.A.,  F.  \miei-  eedle,    \    D.  Davidson,  M   \.  P.  W.  David- 

son, V.  Duguid,  M.A.,  I.  Farqubar,  M.A.,  \  rietr.  .1  a  Qibb,  1  a 
'.ray,  -M  A  .  .1  l'  [lenders'  a,  Hunter,  A.  HulcbisOD,  M  \  .  11  M. 
Kennedy,  U  .  u  W  .1  L&wson,  i>  McKay,  ma,  m 
MacLeod.  C.G  Wacmahou.W  M  McPncrson,  \  MrRohbic,  V.  D. 
Priugle,  ,1  Robenson,  \  N.  Ross,  B.  R.  G.KusseU,  11  w  .  B,  Kuxiou, 
Smith,    >\    H 

-  Honours.         Si         I  Rononrs. 

of  Medicine  ( U. 
I    -in  dno,  M  I 
the  Joilowing  received  ploina  in  Public  Health: 

t.  .1  Bruce,  M  K,  Cli  B  Vbord  .  .1  Maedonald,  M.lf.,  L'M.Edin.  ;  G. 
Mitchell,  M.H..  Cli  B.  \berd  ;  W.  li.  Pirie,  M  B.,  Cli  B  tuerd  C.  \. 
Suvoou^r.  M  i.M.B.,  Ch.B  Vberd  -   \    Watt, M.B., Cb.B.Aberd. 


CONJOINT  BOAKD  IN   SCOT], AM'. 

t>if     uarterly  examinations  of  the  Coujoint  Board  of  Die  Roval  College 

of  Physicians  ol  Edinburgh,  Royal  College  of  Surgeons  of  Edinburgh,  and 

!  ad  Surgeons  of  1  Glasgow,  held  in  Edinburgh,  were 

1  1 1 '  Ji,  with  the  following  results  : 

.  I>  l.otirr  Luther,  A.  John- 
ctone (with distinction), C.  Berry,  C.  K.  Carroll,  T.  Mohan  (with 
distinction),  Maria  S  Alien.  D.  J.  Jouhert,  M.  J.  Hayes,  0.  A. 
O'Driscoli,  E.  J.  Luni-dcn.  G.  Smith,  E.  S.  Shiach,  and  J.duT. 
Malan. 

V  MeKeodrick  (with  distinc- 
tion'. E.  \.  Williams  (with  distinction),  11.  !l  Babington,  J.  11. 
Johnston  (with  distinction  1.  K.  W.  Duncan,  W.  M.  Chambers.  A.  P. 
O'Connell.  J.  B.  N.  Raphael-Tom,  II.  D.Stewart,  K  W.  Dani,  J.  T, 
iiidersou.  D.  1.  6.  Radford,  H.  AI  Sturrook,  II.  C.  Orriu,  T.  \V. 
Faulkner,  and  L.  L.  N.  Ghosh. 
Two  passed  in  Physiology. 

te). — W.  W.  Duelop  (with  distinction), 
.1.  Wilson  (with  distinction),  11.  T.  Simpsou  (with  distinction),  (;.  a. 
S.    Hamilton,    D.  J-    M.   Legge.   H.   A.    I'ascoe   (with    distinction), 
I.,  Galloway  (with  distinction!,  W.  Fleming,  and  J.  E.  Cox. 
One  pas-ed  in  Pathology  and  1  in  Materia  Medica. 

Examination.— \  Rogers,  \  S.  McNeill,  •'  A.  Tolmie,  Marian  T. 
Pool.  J.  C.  Pickup,  W.  D.  Yuille,  II.  A.  Foy,  P  C.  Bbarucha, 
E.O'Shaughnessv,  A.  H.  Khan.G.S.  Thadani.  .f.  Cretin,  liora  Maun, 
K.N  Jan. C. B. Coke,  H.  J,  George.  \V.  T.  Clarke.  G.  \Y.  Armstrong, 
A.  C.  I  I. a  Frenais.  and  D.  J.  Lewis. 
Three  passed  in  Medicine  an. 1  Therapeutics,  2  in  Surgery  and  Surgical 
Anatomy,  q  iu  Midwifery,  and  3  in  Medical  Jurisprudence. 

one  candidate  passed  ihe  Second  Examination  (Four  Years'  Course)  in 
the  subject  of  Materia  Medica. 


CONJOINT  HOARD  IN  IRELAND. 
Candidates  have  passed  the  Preliminary  Examination  as  uudernoted  : 
P.  .v  Allmau.  .1.  J.  Ulake.  F.  Cassidy.  U.  F.  Curran,  H.  P.  Henev,  A. 
Humphreys,  W.  S.  Johnston.  A.  R.  Mallet.  J.  Moyniban.  .1.  T. 
O'llovle.  M.  C  O'Hara.  F.  E.  Preston.  B.  Reilly,  S.  Robinson. 
Israel  Seller.  G.  C.  Snevd.  K  II.  F.  Taalie,  M.  Tobin,  B.  Wallace, 
J.  F.  Williamson,  R.  A.  Wright. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Thf  following  candidates  have  passed  the  Primary  Examination,  Part  II, 
as  uudernoted  : 

I.  R.  Fearn.  Guy's  Hospital;  J.  W.  Feathcrstone.  inns 
Hospital ;  T.  S.  Harrison.  Manchester  ;  R.  J.  W.  McKane.  Leeds; 
A.  W.  C.  Miller,  Leeds  :  F.  B  O'Djwd,  Birmingham  :  II.  V.  White, 
Manchester  :  F.  H.  P.  Wills,  St.  Marys  Hospital ;  R.  P.  Wylde,  Man- 
chester. 

I  logy.— A.  C  Dickson,  Guys  Hospital:    I.  R.  Feara,  Guy's   Hos- 
pital;   J.C.Fletcher,  Rotal   Free  Hospital:    J.   W.   Fcatherstonc, 
Guy's  Hospital ;  W.  J.  G   'lay ion.  London  Hospital :  T.  S.  Harrison, 
Manchester  :  A.  W.  C.  Miller,  Leeds  ;  F.  B.  O'Dowd.  Birmingham  : 
II.  V.  White.  Manchester:  F.  H.  P.  Wills.  St.  Mary's  Hospital. 
The   following   candidates   have    passed    the   Primary    Examination, 
Part  I,  as  undernoted  : 
Bieli.gy.—G.  F.  C.   Harvey,  London   ilospital  ;  E.  A.  Mordauut,  Royal 

Free  Hospital. 
Chemittry.— D.M.  Hunt,  London  Hospital  :  E.  A.  Mordaunt,  Royal  Free 
Ilospital  :  I.  Pulteuey.  Royal  Free  Hospital  ;  P..  Rowlands, 
Glasgow;  C.  S.  Spencer,  Manchester;  M  V.  Webb,  Royal  Free 
Hospital. 
Materia  Medica  and  Pharmacy.— 3.  C.  Fletcher,  Royal  Free  Ilospital ;  G. 
P.  K.  Grey.  Middlesex  Hospital. 

MEDICAL   VACANCIES   AND   APPOINTMENTS. 

VACANCIES. 
This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.    To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOE  CHILDREN.-Heiidfnt  Sur- 

Ifflcer.    Salary.  L*60  per  annum,  rlBleg  1 
BRIGHTON:   HOVAL   ALEXANDRA   HOSPITAL   FOR  SICK   CHILDBEN.-Htuse- 
—  snrjucn.    Salary,  i-"  per  annum. 
BRIGHT' i.\:    SOSSBX    COUNTY    HOSPITAL.— Pathologist.     Salary  abjut    E 

annum,  ar  I  fees. 
CUPAR:    FIFB   DISTRICT   ASYLUM.-Janior  Assistant    Medical   OtBctr  ;  resident. 

s.,i*ry,  £100  per  annum. 
ETF1.INA    HOSPITAL    FOR    SICK    CHILDREV.     Southward-  ill    House-Pliyslcian. 

-    H.mse-Siirgeoo.    Born  resident.    Sjmry,  e-0  per  annum. 
HALi  FAX  :  ROYAL  HALIFAX  IXFIRMARY.-Tnird  House-surgeon,  resident.  Salary, 

t  -  <  per  annum. 
HOSPITAL    FOR   SICK   CHILDREN".   Great  Ormond  Street.  W.C.— HouaeSorgeon  ; 

-   lent.    Salary.  l'2D  fox  six  months. 
LBBD9:    HOSPITAL    FOtt    WOMEN    AND    GHILDREN.-Resident  House-Surgeon. 

Salary  at  the  rate  of  £80  per  annum. 
MAM  HESTER  :  -T    MARIS  HOSHTAL  FOR  WOMEN  AND  CHILDREN -Med'.eal 
Officer.    Salary.  L'.o  per  annum. 

MAK->RET  STREET  HOSPITAL   FOR  CONSUMPTION,  Eic  .    London.- A-nstar.t 
Pbrsician. 


SIIDPLESFX  B03PITA1      i.r,:,  s.i-  ii.i    ■!.!.!  .1,  r,l  taaUtantn  to  thn  Direnlor ol  th< 
Caocar  Researoa  L&ouialurlM.     Saan.s.   C2C0,  jl\:*:  ana  rlin  per  amiuni  rearec. 

NEWARK  AND  DISTRICT  HOiFIrAL-HousoSurgeOD,    realdett.      Salary     I*    rci 
anuuin. 

NORFO'K    AND    NOSW.OH    H'"iPITAI..-llauUaot    H        B-Surgion        tppi 

fur  ni\  in  .nibs.     II-  D   i.iiiiu 
ROB  REN    I-:  ISO    LUNATIC     IND    I.M'll:     l«Tt.UV       ,.t  lli*.l  m,, 

siliry  t'  ■"  per  annum,    121  Second  osaistaut  Jhdical  Oltcir,     ,nn   I 
0  per  annum. 
ROYaf,  COLLEGE  OF  SI  RSI  '  .\  <  "K  FNnl  AN  H   -  1 ,  1  ..,,r  Fx:,,,,, — i  ,,,  !■■:  m«n»>v 

Biology  for  Urstnxa *il..n    12)  Four  iixaminera  In  Ar  atomy    ,n.  [   rei   i 

la  riuaioiogyrorie rl.xsminatfnp        .  Four u   mirery  i  i  io  u 

eiiiiiina'i.i..     m   unc  Enminer  e«.-h  ir  Parts  i  ami   n   loi         .     im  ua  ionlu 

rll  I'll**    H*  "lit  J T  . 

KOVAL    FRER    HOSPITAL  (Jraj'n  lin  K    il,  U  r       t)  H0U8i    Physic  an.    (2)Caanairy 

ROYAL  EYE   HOSPITAL.  Soulbwark,  S  E.—Hooee-Surgcon,     >i.  ocas  pn 

8EAMENJ    HOSPITAL  SOCIETY,  OrePTH*. oh -m  H0U8»«FhTiIc'aT>,  icidenl      P»]a,v 

'-i. .  vfv  annum     [i)  Junior lt^Heut  HidicMl  uitw.  r     S-Iarj  am  uu 

ST.  HELENS    COUNTY    BOHOUGH.-Mwlical     Officer  oT    Heallh.      6a!an      ■  pci 

aunum,  risiui;  to  E525 

TIYKKT,jMNFIRMARY  ANDDI^PENSARY.-Hoiis.-HurKCunaiiil  DfsreiUC. 

£&)  per  annum. 
TATJNTOS  AND  HOMERiET  HOSPITAL ,-KeBident  Assistant  Honse-SurneoD.    Salaro 

ai  tht»  raieot  £5>1  per  annum. 
VICTORIA,  Australia.— InspccUr-Gcneral  of  the  Insane.    Sa'aty  not  tafxeeed  £1,100, 


APPOINTMENTS. 

Brr.LMOin.  0.  C..  L.RC.P.  »r.l  s  Edin.,  L.F.P.S.Glasg..  District  aud  Woi khoute If odi- 

cai  umcnr  of  itiP  PmIuqouIIi  Union, 
FKKtMAif.  W.  T.  Mil  I'nrh  .  F.RC.S.,L.R.C.P.Lond..SiMiior  AtBistaut  Physios  n  to  the 

briy»l  BerKSbire  Huspital. 
Goodman.  T.  H..  M.R.C.s.Eoft,.  L.S.A..  District  3Ld  c%l  Offlcer  uf  Hie  Rishridsc  I  nion. 
Hill.  P.  E.,  M.R.C.S.,  L.S.  A.  .Medical  Officer  of  Hea  ta  ^r  the  Ciickhowell  Combined 

Districts. 
JOHNSON,  S.  II..  II.RCS..  L.R.C  P.Lond..  Medina]  OITIrpr  of  Heallh  for  the  ScoJcoatCB 

hu'al  District,  vice  Jsmen  Mollntux.  M.D.St,  And,,  n'siitned. 
Maccobmv.  .  W.  L.M.B.,  ch.  B.Viet.,  Resident  Assistant   Medical  Officer  at  f.  e  Leeds 

Union  li  n  msrv. 
Oliver.  F.  Heurtt,  LR.O. P.Lond  ,  L.S.fl.LonH  ,  Snreeon-Accouchcur  to  the  City  of  Lon- 

d'-n  Lyiuu  m  Hospital,  Die"  Dr.  J  arrow,  dtce.isi  d. 
THOMSOK.O.  A.  H-.  MB..  B  O.Cantab.,  MBauai  omcerat  Falmouth,  Jamai.  a,  oie4  M  M 

Meikla,  MB..  Ch.Edin.,  resigned, 
Walkbh.  J.  E.  H  .  M.D.Edln.,  Medical  Officer  of  lie  RltbiHdgo  Union  WoiKl  •  nse. 
lUJ-B,  J.  S..  M.U.,  MS.Melb.,  Clinical  Assistant  to  tLe  Chblsea  HispiiaUor  Women, 


DIARY  FOK  NEXT  WEEK. 


TCESDAT. 

Clielsea  Clinical  Society,  Chelsea  Dinpensary,  Manor  Street.  King's  P.i.vt 
Obel-ea.  S.w.,d3u  Dm  — Sir  isamhard  Owoo:  a  Case  of  Geicral  Ai  beri.n  :i  in  which 
an  aortic  Aneurysm  of  wb'cb  tb«Te  was  no  Pymoti  m  was  detected  hv  Radl  ft    pi 

and  in  which  a  Jialignant  nicer  of  the  btnmach  al*.i  e*isieil  «  itn.rt  S»  inpiuni    h  I  ti 
Sptcimenl.    Dr.  Wm.  Ewart :  A  Demunatratimi  of  some  of  the  ivesulia  Ootainai  i«  ' 
Percussion. 

Mctllco-Lc^nl  Society.  3d,  Hanover  Square,  W.,s  15  pm      Mr,  Stan'fv  B    AtkiDFi  n  ■ 
Ail    >nruea  Discussion  ou  Liva-WTth—  mThforyand  Practice.    Mr  J    WellfcSley  On 
A   I'lea   for   Ciematmn.     Earl  Eua*e11:    The    Weight    to   be  Attached    to    Uedlca 
Evidence.    Dr.  Harvey  Littlejohn  and  Dr.  F.  J.  Uetbered;  Specimens  ol  ! 
Wuunds  of  the  Heart. 

Paflioloelcal  Society  or  Eonclnn,  :<>.  Hanover  Square,  London,  w  ,  a  m  r  m 
l>r  A   t,  Wiigbt-  On  th*  Value  uf  a  Comparative  E\aininatiuu   of  t tie  Blood  and 
Urine.    Mr.  Cantlie  and  Professor  Hewlett*;  The  Bacteriological  Fiodirg*  In  a  Caee 
of  Climatio  Bubo.    Dr.  X.  H.  Horder:  A  Case  of  Fiocjaneuj  Pyaemia  fallowing  Bar 
Disease. 

FRIDAY. 

Clinical  Society  or  London.  20.  Hanover  Square,  W..  $  p.m  —  Exhi>^.  a  , 
Clmicil  cases,  followed  by  Ditscussion.  Patieats  will  he  in  aticndamc  U>  u  U 
9  p.m. 

El>l4leuiiolo?ical   Society,  11.  Chaudos  Street,  Cavendish  Square,  W.,  8.30  p.m. 

POST-GRADUATE  COURSES  AND   1.ECTCRES. 

Medical  Graduates'  College  and  Polyclinic,  21,  Chenies  S'reet,  W.C.—  Dem^uist rations 
will  he  eiven  at  4  p.m  as  follows:  Monday,  Skin  ;  Tuesday,  Medical;  Wediiesdai 
Surgical ;  Thursda?,  Surgical  :  Friday,  E*e.  Lectures  will  he  delivered  at  5J5  p.m. 
as  iollows:  Monday,  nail  Strnies  and  their  Surgical  Treatment;  Tuesdav,  Some 
lnicHtmai  Ailments  aid  their  Treatment  ;  Wednesday,  Some  Common  Eirtn»  m  tLc 
D  a^aosis  and  Treatment  of  Diseases  of  ttio  Ncse  ;  Thurtdav.Clrcimcision. 

North- hast  Londcn  Post-Graduat-e  College.  Tottenham,  Hospital,  N.,  Wednesday, 
i.M  p  m.— Lecture  ou  iut;rnal  Diseases  of  the  Eye. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  Births,  Marriages,  and   Deaths  is 
Ss.ed.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

JOB  —at 21  Castle  f^atB,  Newark,  the  wife  of  H.  Percy  Job,  ol  adauebUr,  April  12th. 
Rugl  k-smith.-  On  AthiI  6th  at  1.  College  Terrace.  Hampottad,  the  wife  vl  llui:n  ttogl  i- 

Muitb,  M.u..  of  a  daughter. 
Thomson— At  7.  Leopold  Mace,  Edinburgh,  on  April  12th,  the  wife  of  H.  TorraECC 

Thomson,  M.D.,  of  a  dautrater. 

MARRIAGES. 

Faibwe  \ther— Lobd.  —  On  April  ijth,  at  the  Paris**  Cluicli.  P'.islaid.  William  Frr.-i 
FatrweatLe-.  L  u.C. P.Lond  .  M.K.v'.M.tufif.,  of  Choi'llijii-CDTn-H».riv,  .MBur-.t-smr,  ii> 
Conslat,ce  Mary,  eldest  oaujrhter  of  the  H- -v.  C.  Ldd,  Vicar  of  Ros'a-d,  I'lvustou. 

H01.LIST —  HonirSox  —On  April  7th,  at  St.  Margaret's  thuich.  Lee.  Kent,  by  the    H»\ . 
ranon    Jeif.  of  at.  German's.  Bljckhcatb,  ant    the    i«-w  XV.  Sidney    ti;ir,dal),  (    I    . 
Ofr«ld  Wetnerell  Capron  Holiist.  M.H..C.«.,  second  son  of  l.ieutenant-CoUjner  Holl-sl 
,i.r,   U.L.,  of  LodaworU),  fecwortb,  Sussex,  to  Ruby,  twin  daughter  uf  Nevil   1 
Uodtison,  fisti  ,  of  Woolwich  and  Biackhea'h. 

Law  v,,x_clabk.— On  Apiil  7th.  at  St.  Andrew's  Church,  Hillinttdon  West,  hy  the  He^ 
Ge  ftrey  Law  son,  brother  of  the  hride^ror-m,  assisted  by  ine  Kev.  H.  G.Bird,  \   ■ 
of  the  Pari-b,  and  the  Rev.   Arthur    Hriuc<tman,  Arnold  Lawson.   F.ti  '   s  , «  i  12, 
HarJey  Street.  W  .  fourth  *on  ot  the  late  (leorue  Laws  n.  F.K.C.8., Zi  IMniHh 
frreives,  eldest  nauehterot  Andrew  Ciark,  of  71,  Harloy  St  red,  XV,  am  C  JM  •  >  '  •-■    1 
Uxbrldge,  Middlesex. 

DEATH. 
GowiWG.-On  April   lot*,  Benjamin  Cbaston  Gowiiil-.  M.R.O.9. 1865.  L.S  \    1860,  Goy's 
Hosntsi,  (ate   Preaitt'til   ot  the  Southern  Braucn,  prac'.is'iiK  at  stock  i.-    ige  1    1  in 
net  el  veu  years. 
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1 1  i  ri  Hi.   \ori  I,   Bte, 

Ml-  11.   kl    Wl  nn  SSBs    ! 
The  address  of   Mr.   Krcd    W.    Lowndes.   Honorary    Secretary.    United 
KiiiKdom  Police  Surgeons'  Association,  whose  letter  <>a   Medical  «il- 
Fecs    was    published    in    the    limn-it    H  .Iocksal   ol 

April  9th,  p.  863,  is  40,  Knight  Street,  Liverpool. 

A   YV.UIN 

Wk    have   received    the  following  communication   from   the  .v. 

not     We  are  informed  that  a  young  man  ■  g  hlm- 

og  a  correspondent  for  the  Sea  I  ."'.  and 

DeOpert,  bat  .ailed  upon  phvsicians  in  the 

1  Kingdom  as  a  representative  of  this  Jon  ..  Will  you  please 

acquaint  your  readers  with  the  fact  that  no  such  person  is  connected 

wlth   the"  .and  that  at   the  prcseul  time  we 

have  us  travelling  represcLtative  in  ihe  United  Kingdom  :- 


«*  Qutriet,  answer/,  and  communications  relating  to  tubjects  to  which  special 
department*  of  the  British  Medical  Journal  are  devoted  wiU  be  found 
under  their  respective  headings. 

mWMXMBm 

PHOENIX  writes     I  am  treating  a  patient  for  obesity.     Can  I  recoi 
eggs  in  any  form,  or  are  tlicy  fattening  ? 

Tub  PRkM-sii.iN  ..i  COHQBNITAL  HYDBOCEPHAXOS 
E  K  writes  :  A  healthy  young  woman  had  one  normal  child.  About  two 
she  had  another,  hydrocephalic,  and  twelve  months 
latcr  another  hydrocephalic.  She  is  again  pregnant  since  I  ebruary  isb, 
and  wants  me  to  prevent  a  recurrence  ol  the  last  two  catastrophe?. 
The  only  abnormality  I  can  find  is  in  the  urine,  the  reaction  of  which 
is  perfectly  neutral  and  the  specific  gravity  1012. 

Tbsatkbnt  ..i  tiik  Chi.ohoiivnk  Habit. 
w  A  (Scotland)  write,:  A  v.idou.  who  takes  chlorodync.  was  Id  ahome 
where  her  brother  paid  ra.  a  week  for  her,  but  the  authorities  turned 
her  out  as  she  was  so  noisy  and  disturbing.  Her  brother  is  a  poor  man 
and  she  is  constantly  getting  him  into  debt.  1-  there  any  public  institu- 
tion  where  she  could  be  placed  or  detained  and  made  to  do  some  work  .- 

V  There  does  not  seem  to  be  any  institution  into  which  such 
would  be  taken,  unless  she  agreed  to  become  a  voluntary  | 
asylum.    If  she  were  willing,  which  is  doubtful,  the  matter  might  be 
arranged  through  the  inspector  of  poor,  and  a  -mall  allowance  would 
probably  have  to  be  paid,  according  to  the  iri.  nd's  ability.    If  she  has 
proved  iicrscli  unsuitable  for  a  private  home  she  would  not  b. 
into  any  of  the  general  hospitals. 

Tick-.  MOKSIN'..    HEADACHE. 

DKVOB  a-ks  for  advice  111  the  treatment  of  a  lady,  aired  74.  who  fo> 

-iiTered  from  a  headache  lasting  three  or  four  hours  on  the 
mornings  oi  the  or  iourd..'.  He   general  health  is  good 

that  -  latism.     Drugs  and  early  me.  1 

ny  part  01  the  head,  seems 
prlng. 
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LETTERS.  COMMl'.MCATIONS.  ETC..  have  iwn  received  Irom  : 
A  Anxious  Mother;  A.P.     assenlapla;  Aufi.m  M,nn.r    w    \  i-  s,  M  B  .  Glasgow. 
It  Ilr.  I..  A,  B, dwell.  Loudon  ;   Dr.  W.  Bulloeb.  London:   Boirll  Limited.  Mans 
London    Dr  C  II    Buckley,  BoXtOO     Or  I    G.Bushnell.lMim.uth    Dt.l   N    H   1 
Albans;   II.  Barrett.  M  B.,  Dorbj     Dr.  L  A.  Baiue,  Hun      Mr    J.  L Barton,  London. 
,  1     Oonlter,    MB.  Newport,  Men.:   Mr.  B.  M.  Graven,  kendal ;    Mr.  A.  Corner. 

H  '.   MslroSC      J.    G.    C.x)ke.    MB.    1.  nloolerry  .     Dr.    O. 

London.      U  Dr.  E.  Dudlleld.  London;   Devon. 
Messts   Down  Bros..  London  ;  Director-General  of  Medical  Department  of  Ihe  Admir- 

i;  Mr.  J.  Edwards.  Manchester;  Mr  H   ll.iot. Blake.  Bognot     E  R 
Mr  G    I    E.iles.  Torquay.      F  Mrs.  B  Penwi.-k.  London     Mr  ..   A.  Ferraby.  N 
ham:  P.  J  G  :  W.  E.  St.  1.  Ptnajr,  MB,  Kingston  Hill;  Mr.  E.  E.  Francis.  Onltl 
B.  K.  FothersUl,  M-B  isr,  MJI.,  Pontypridd      4;  It  a 

.  rh  ;  Dr.  J.  H.  Gultun.  London  :  Dr.  C  Gibson,  Harroeate.     H  Mr.  H.  M. 

Milton;  Dr.  G.  A.  H.-run,  London;  w    Bonier.  M.B..  Hong  Kong ;  Mr.A.E  K. 

:  a;  Mr.  F.  Harvey,  Beceles;  Dr.  T  Sydney 

n  i.  Loudon.    I  w.  uunan,  M  B    -  .1       r     Dr. G.  P.  Johnson. Stok» 

,.ii  Tr.  nt ;  Dr.  A.  James,  London.     K  Mr.  T.  G    Esrr,  I  indon;   M    v  K.  y    MB. 

M   K  .  s.  i.:li- :i        L  -Mr    I     l\  .    LowndSS,  Liven.  M    Mr     J.   J-  ile  / 

Marshall.  London  ;   Dr.  K.  Morton.  London:  B.  G  A.  M">nihau.  M.B..  Leeds;    Dr.  J. 

rails,  Burnley  :  J.  T  J  Horrist  a,  M  B.,  Birmingham  ;  Mr.  E.  H.  Monka 
A.  A.  McNah,  M  B  .  Lisas;    Mr.  J.  D.  Mar.!.. r.  --'     B*ttws-y-Oosd ;   Messrs.  J.  MlllbufT 
and  Co..  London ;  kUdgspbobls     Dr.  D.KseBwaa   Dundee;   M.D.Canlah.;  Mr  M   A 
>    Mr    i       I    Sunn.  London;   ■• »»    York   Medical   Journal." 
Now  To  S.wman.  Glasgow.     O  Obetetrcal  S  r 

,rv  of,  London.  I*  Dr.  W.  H.  l'arham,  Hea-lins;  Mr.  C.  H  w.  rari.iii^ou.Wlm- 
S.  A.  Powell,  MB..  H .. I. ;!.;.>  Mr  P,  I'.  Philip.  London:  Dr.  W.A.  Potts,  Btr- 
.ii;  Phoenli;  raidam  A.  E.  H.  Pinch,  ills.  London.  R  Mr  A.  T.  Ross. 
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OS 

RECENT    ELECTRO-THERAPEUTIC   WORK, 

WITH   SPECIAL"  REFERENCE   TO   LUPUS,    RODENT   ULCER, 
AND   MALIGNANT   DISEASE, 

Giirn  before  Members  of  the  Glasgow  Medico- Chirurgical  Society 
this  Session,  being  the  Third  of  a  Series. 

By  JOHN  MACINTYRE,  M.B.,  F.R.S.E.,  F.R.M.S., 
Surgeonlfor  Diseases  of  the  Nose  aud  Threat,  Glasgow  Royal  Infirmary. 

During  the  past  three  sessions  I  have  had  the  honour  of 
Bring  a  demonstration  to  the  members  of  the  Glasgow 
gedieo-Chirurgical  Sosiety,  and  upon  each  occasion  have 
tried  tn  convey  some  idea  of  the  yearly  progress  which  has 
Wen  made  in  the  treatment  of  lupus,  rodent  ulcer,  and 
malignant  disease.  It  is  exceedingly  difficult  at  any  ilme  to 
•express  an  opinion  upon  methods  which  are  still  under  con- 
sideration, involving  as  this  does  some  attempt  at  com- 
parative value  between  the  different  agents  employed. 
while  admitting  this  difficulty,  and  being  fully  conscious  of 
the  responsibility,  I  venture  to  give  this  demonstration  for 
certain  reasons  ;  amongst  others,  the  large  number  of  workers 
engaged  in  experimental  research  in  all  countries,  the  con- 
flicting  reports  which  have  been  published,  the  importance 
of  the  subject,  and  last  but  not  least,  the  interpretations  of 
the  meaning  of  results  which  have  sometimes  been  mislead- 
ing even  to  the  extent  of  raising  false  hopes  in  those  suffer- 
ing from  the  severer  forms  of  malignant  disease. 

In  order  to  make  my  meaning  as  clear  as  possible,  I  shall 
divide  the  work  in  the  following  way:  First,  the  theories 
involved  will  be  considered  ;  secondly,  reference  will  be  made 
to  improvement  in  apparatus  ;  and  thirdly,  the  clinical  aspect 
of  the  subject  will  be  discussed. 

Theory. 

In  my  previous  demonstrations  I  have  generally  thrown 
some  magic  lantern  slides  on  the  screen,  which  were  intended 
to  represent  the  ordinary  spectrum  of  light,  then  by  way  of 
comparison  others  more  of  a  diagrammatic  nature,  sach  as 
those  published  in  the  British  Medical  Journal  of  June 
6th.  1903.  In  these  latter  the  relationship  which  exists 
between  most  of  the  forces  we  are  about  to  consider  could  be 
seen.  All  these  were  merely  intended  to  show  that  one  could 
in  a  general  way  indicate  a  series  of  forces  beginning  with 
the  so-called  electric  waves  on  the  one  hand,  and  passing 
successively  through  the  heat,  light,  ultra-violet  waves,  and 
lastly  the  .r  rays,  that  is  to  say  assuming  them  to  be  trans- 
verse waves  in  ether.  The  changes  in  thought  brought  about 
by  the  recent  experiments  with  radium  naturally  cause  us  to 
reconsider  some  of  the  views  which  formerly,  for  practical 
purposes  at  least,  were  considered  quite  acceptable.  For 
example,  until  very  recently  it  has  been  eustomary  to 
describe  all  these  as  transverse  waves  in  ether,  but,  to  quote 
Sir  Oliver  Lodge,  every  electric  current  is  now  believed  to  be 
a  profession  or  torrent  of  negatively  charged  particles  called 
electrons.  Whether,  therefore,  we  now  accept  the  old  classi- 
fication or  not,  or  whatever  change  our  ideas  may  have 
recently  undergone,  it  is  quite  evident  that  all  the  forces 
between  these  two  extremes  were  not  known,  and,  as  has 
frequently  been  said  when  referring  to  the  diagrammatic 
spectrum,  certain  gaps  had  to  be  filled  in.  Thus  in  the 
diagram  above  referred  to,  and  published  in  this  Journal,  a 
3pB.ce  was  found  for  such  rays  as  were  known  under  the  term 
Becquerel.  Within  the  last  year  our  ideas  of  these  have  ex- 
panded, and  it  is  now  believed  that  these  are  of  three 
different  kinds,  alpha,  beta,  and  gamma  rays,  the  first  of 
;hem  probably  being  the  only  new  ones.  These  three  are 
jiven  off  by  radium,  whilst  the  alpha  rays  have  as  yet  only 
^een  obtained  from  polonium,  a  fact  which  may  become  more 
mportant  for  therapeutic  purposes. 

As  I  have  hinted,  the  advantages  of  the  above-mentioned 
liagrammatic  spectra  may  become  less,  although  whatever 
.he  result  be  we  must  in  some  way  or  other  group  the  dif- 
ferent forces.  Since  last  year  two  rays  have  been  announced 
vhich  are  new  to  us  :  the  alpha  rays,  which  I  shall  consider 
Then  speaking  of  radium  ;  the  n  rays,  and  these  may  here  be 
ionsidered. 

The  history  of  the  n  rays  are  exceedingly  interesting ;  and 
II.  Blondlot,  in  a  series  of  papers  (Paris  Academy  of  Science, 
line  or  ten  in  number  during  the  year  1903),  gave  the  results 


of  a  large  number  of  experiments  from  the  physical  aspect 
mainly.  They  were  first  detected  amongst  other  rays  coming 
from  an  excited  .r-ray  tube,  but  it  was  soon  discovered  that 
they  exist  in  sunlight  and  also  in  electric,  gas,  and  other 
sources  of  illumination.  Further,  they  have  been  discovered 
in  substances  such  as  hardened  steel  or  other  metals  under 
severe  molecular  strain.  The  discoverer  has  shown  that  they 
are  not  all  of  one  kind,  and  he  has  distinguished  nl  rays.  In 
some  respects  the  latter  differ  from  the  former,  producing 
reverse  phenomena  when  applied  to  substances  which  the 
ordinary  n  rays  would  increase  in  brightness.  Both  rays  also 
seem  to  produce  different  results  according  to  the  manner  or 
direction  in  which  they  fall  upon  the  indicator.  At  first 
these  n  waves  were  supposed  to  be  placed  somewhere  in  the 
spectrum  below  the  heat  and  near  to  the  electric  waves,  but  the 
most  recent  investigations  would  seem  to  show  that  they  are 
more  likely  to  be  related  to  those  near  the  violet. rays,  their 
mean  wave  length  being  something  like  one-tenth  that  of 
extreme  violet  light.  The  rays  pass  easily  through  alu- 
minium, black  paper,  wood,  and  saline  watery  solutions,  but 
they  are  arrested  by  water  themselves.  They  are  capable 
of  reflection,  refraction,  and  polarization,  and  the  index 
of  refraction  has  been  determined  by  means  of  aluminium 
prisms.  Another  curious  property  is  to  be  noted  in  the  fact 
that  there  seems  to  be  a  storage  or  accumulation  of  the  rays 
in  some  substances.  They  are  said  to  cause  increase  in  the 
length  of  an  electric  spark,  increased  phosphorescence  in 
many  substances,  and  M.  Blondlot  has  described  a  photo- 
graphic method  of  recording  changes  in  the  electrical  pheno- 
mena and  brightness  of  phosphorescence.  Another  curious 
statement  made  about  the  n  rays  is  the  power  to  increase 
visual  acuteness,  and  the  original  discoverer  was  led  to 
believe  that  they  were  capable  of  acting  upon  the  retina. 
Other  workers  have  confirmed  and  added  to  Blondlot's 
observations.  Bichat  has  shown  that  the  various  n  rays 
act  differently  when  bodies  are  placed  in  their  path,  and  he 
has  shown  a  possibility  of  selective  absorption  by  different 
metals.  Mace  de  Lepinay  thinks  during  musical  vibration 
in  such  instruments  as  the  tuning-fork  or  siren  these  rays  are 
given  out  apart  from  the  molecular  strain.  Jegou  finds  that 
they  are  given  out  during  the  passage  of  an  electric  current 
through  wire.  Charpentier  seems  to  think  they  may  be 
transmitted  through  a  metal  wire  and  excite  phosphorescence 
upon  a  suitable  screen  at  the  other  end  of  it,  but  he  considers 
these  are  probably  not  ordinary  n  rays,  and  Bichat  thinks  that 
the  conduction  through  a  wire  is  much  the  same  as  that  of 
light  waves  passed  through  a  curved  glass  rod. 

Professor  Charpentier's  studies  and  papers  have  increased 
medical  interest  in  the  physiology  of  the  subject.  Briefly 
summarized,  he  says  that  rays  similar  to  the  Blondlot  rays 
are  given  out  from  the  human  body  during  muscular  and 
nervous  excitement.  The  rays  produced  resemble  the 
Blondlot  rays  inasmuch  as  they  increase  phosphorescence, 
the  length  of  the  spark  of  a  coil,  the  passage  through  certain 
solid  bodies,  and  the  reflexion  and  refraction  and  index  of 
the  latter  seems  to  be  the  same  as  the  n  rays.  There  are 
various  devices  in  the  form  of  screens  for  demonstrating  their 
presence.  In  a  letter  from  Dr.  Charpentier  he  writes  to  me 
saying  that  as  a  rule  most  observers  prefer  absolute  darkness, 
others  a  relative  darkness  only,  and  that  the  screen  should  be 
suitably  excited  first  of  all  in  order  to  see  if  there  is  increase  of 
phosphorescence  before  or  during  the  application  of  the  rays. 
He  is  confident  that  the  rays  are  not  the  result  of  heat,  because 
they  develop  in  a  few  seconds,  whereas  the  effect  of  heat  takes 
much  longer,  and  moreover  he  has  satisfied  himself  that  such 
waves  are  emitted  from  animals  such  as  the  frog,  which  may 
be  kept  at  a  temperature  from  o°  to  io°  below  that  of  air.  He 
has  studied  their  action  upon  phosphorence  of  bacteria,  which 
is  said  to  be  augmented.  Not  only  are  they  found  in  the 
region  of  muscles  during  contraction,  but  compression  of 
nerves  gives  the  best  results,  and  he  selects  certain  regions, 
such  as  the  spinal  cord  over  the  cervical  and  lumbar  region, 
for  special  demonstration.  Not  only  so,  but  he  declares  that 
over  central  convolutions  such  as  Broca's  augmentation  takes 
place  while  one  is  speaking.  Similar  statements  are  made 
about  other  centres  in  the  brain.  Further,  he  declares  that 
mental  effect  may  be  observed  by  others,  and  the  experimenter 
himself,  inasmuch  as  this  causes  the  fluorescence  to  augment 
upon  the  screen.  Lastly,  he  declares  that  the  rays  are  com- 
plex in  nature,  and  that  difference  may  be  got  by  filtration 
through  different  metals. 

While  many  have  been  sceptical,  there  areothers  who  have  had 
no  hesitation  in  confirming  Charpentier's  results.  Hen<  e 
we  have  Dr.  Walsham  and  Leslie  Miller  in  Loadon  stating 

[2260] 


a].  Tmz   Bumu 

7J4        Udicu  Jocmaax 


KKCKNT    ELKCTKO-TUKKAl'KI    1  I  ■      WORK. 


[  Ai-uii.   23,    1904. 


thai  they  have  been  able  to  pass  the  rays  through  books  and 
to  discriminate  between  the  result  obtained  when  the  muscle 
is  in  action  and  when  it  rests  by  the  physical  results  or  changes 
produced  011  the  photographic  plate. 

From  what  has  beon  said  it  will  be.  seen  that  all  in- 
vestigators do  not  accept  Charpentier's  conclusions,  ami 
a  great  deal  of  sharp  criticism  and  scepticism  lias  been 
directed  in  tin-  physical  world  t"  Blondlot'e  original  experi- 
ments. Many  experimenters,  such  as  Schenk,  Burk,  McKend- 
risk,  and  Campbell  8 win  ton,  have  not  been  able  to  confirm 
the  results  of  Oharpentier.  The  last-named  states  that  where 
he  has  been  abb-  to  detect  any  such  phenomena  these  arc  ex- 
plained by  other  oauscs  than  n  rays.  I.uinmer  of  Berlin 
thinks  it  is  a  case  of  subjective  phenomena,  or,  as  lie  would 
have  it,  objective  phenomena  in  the  retina.  McKendrick, 
assisted  by  an  able  staff  of  observers,  cannot  confirm  Char- 
pentier's results,  and  the  explanation,  he  asks,  may  it  to 
some  extent  be  the  result  of  a  change  in  accommodation.  He 
makes  the  suggestion  that  the  mental  condition  of  some  ob- 
servers may  result  in  a  reaction  on  the  intrinsic  muscles  of 
the  eye.  While  these  -ingestions  and  objections  are  interest- 
ing, what  are  we  to  make  of  the  statement  about  photographic 
results  ?  Walsham  and  Leslie  Miller  maintain  that  the  dif- 
ference in  the  brightness  of  a  screen  due  to  some  force  emitted 
during  muscular  contraction  can  be  detected  by  the  changes 
upon  a  photographic  lilin.  Having  made  a  large  number  of 
screens  and  attempted  to  confirm  most  of  the  phenomena 
above  described,  and  having  had  great  difficulty  in  verifying 
some  of  the  statements,  I  was  exceedingly  indebted  to  Pro- 
fessor Charpentier  for  a  private  communication  and  screen 
made  by  himself.  Gaifl'e  of  Paris  has  also  sent  me  a  number 
of  screens,  and  likewise  Leslie  Miller  of  London.  Professor 
Charpentier's  letter  to  me  leaves  no  doubt  whatever  as  to  the 
certainty  in  his  mind  of  the  facts  above  referred  to,  and  after 
the  demonstration  I  shall  be  pleased  if  some  of  you  will 
attempt  to  confirm  what  has  been  said  by  trying  the  experi- 
ments yourself. 

Whatever  the  outcome  of  these  different  opinions  maybe 
as  to  the  cause  or  true  value  of  the  n  rays,  they  are  of  sufficient 
interest  to  us  as  showing  that  there  are  many  more  forci  s  or 
rays  yet  to  be  discovered,  or,  as  has  been  said  above,  if  we 
attempt  to  represent  them  diagrammatieally,  there  are  many 
gaps  to  be  filled  in  ;  but  many  physicists  and  other  investi- 
gators are  evidently  doing  their  be.-t  to  discover  these,  and  in 
time  the  whole  series  may  be  at  our  disposal. 

It  may  not  be  out  of  p lace  here  in  a  general  way  to  classify 

or  indicate  the  different  forces  or  rays,  or  whatever  we  may  be 
pleased  to  call  them,  which  are  mm  being  used  in  connexion 
with    electro-therapeutics,     the      methods     of    demonstrating 

these,  and  the  agents  at  our  disposal  for  producing  them. 

There  are  ms  "1  electrical  or  possibly  cathodal  rays 

— the  alpha  rays,  which   are   new    to    us:    the    1     rays,    which 

many  believe  to  be  identical  or  similar  to  the  gamma  rays: 
heat,  light,  ultra-violet,  and,  it  maybe  in  the  future,  n  rays. 
As  we  ghal  qb  the  question  oi  apparatus,  it"  is 

important  to  notice  that  the  physician  or  surgeon  has  to  eon- 
•idea  a  treat  many  different  methods  or  agents  for  producing 
these.  Thus  it  may  be  matter  in  the  form  of  radium  and  polo- 
nium,..! it  may  be  electrical  agencies  produced  by  the  ordinary 
continuous  battery  or  thermopyle,  or  obtained  from  the  main  or 

alternating  on t  unions  currents  alt  ere.  I  hy  passing  th 

an   intermittent   coil;  an  alternating  dynamo,  some  form  ol 
Teala  apparatus  or  higl   Frequency  accompanied  by  the 
the  alternating  I        Idition    there   may  be  the 

changes  in  condition  wrought  in  Borne  of  these  by  means  of 
the  Leyden  jar,  the  .  ,  the  vacuum  tube  ;  and, 

lastly,  the  ordinary  arc  lamp  may  be  the  BOUTCe     I  eni 

All   these  agents  may  be  made  manifest  to  us  by  their 

al  properties  outside  the  body,  and  under  this  heading 

I  the  chemical,  phi  1     ,  nt,  electro- 

scopicand  illuminative]  Further,  it  is  possible  to 

obtain  results  upon  livini  uch  as  micro-organic  life, 

and  hence  we  have  the  bactericidal  aspect  to  consider.    On 

the  other  hand,  some  of  the-  most  important  properties  arc- 
only  Been  when  they  are  applied  to  the  living  tie  111  them- 
selve  •■  or  animal,  and  heme  we  |  ,,\{\  the 

physiological,  it  may  be  the  pathological,  bo  well  known  to  as 
in  the  form  of  reaction  or  bum-,  and  lastly  the  thei 

results. 

The  almost  1 1  miti.  il  study  begins  to  daw  □  nj u- 

when  "'    take  int isideration  e  property  above 

mentioned.     Many  of  these  agent 

properties  which  are  common  to  otl  ome  give  1 

results  which  are  entirelj  absent  in  others.     Again,  where 


different   agents   possess  similar  properties  they  may  vary  in 

photographic  plate  may  be  more  influenced 

by  one  agent  than  l.y  another.    Borne  of  these  agents,  such  as 

some  ..|    the  ray-  from  radium,  discharge  an  electroscope,   t  ut 
heat,  visible  light,  will   not.  and  ultra-violet   only  does    it  in- 
v.      The  bactericidal  properties  vary.      Thus  the  ultra- 
violet   waves,  or  some  of  those  produced   by  radium,    are 

ictericidal,  whilst  other-,  such  as  the      raj 

doubtfully  so.    The  importance  of  tins  from  the  therapeutia 

standpoint  will  be  seen  further  on  in  this  paper,  because  the 

Bame  disease    say  tupus    may  be  attacked.  1  does, 

_   his  thcry  entirely  upon  the  bactericidal  effect  apod 

the  organisms  in  the  tissues,  while  a  similar  result  may  be 
obtained  by  t  rays  or  other  agents  which  many  experimenters 
believe  cannot  have  any  influence  upon  the  pathogenic  organ- 
isms unless  indirectly  through  the  agency  of  tin  -o  force) 
Which  belong  to  the  living  tissues  themselves. 

-paking  from  the  theoretical  standpoint,  there  can  bent) 
doubt  that  great  results  may  be  expected  from  the  light 
which  during  the  psst  year  has  been  thrown  upon  many 
questions  hitherto  unexplained,  and  for  this  information  we 
are  largely  indebted  to  the  researches  in  connexion  with 
radium.  Whatever  the.  nctical  value  this  agent  may  ha\  e,  ■  8 
are  in  all  probability  destined  to  learn  much  about  cathodal 
rays  and  j.  rays  produced  in  the  ordinary  way  by  means  of 
the  static  machine,  transformer,  or  coil.  For  example,  no 
question  is  of  greater  importance  than  the  conditions  01  an 
ordinary  .r-ray  tube,  however,  excited,  as  can  easily  be  under- 
derstbod  from  the  disastrous  results  which  have  followed 
from  the  application  of  x  rays  for  photographic  or  other  pur- 
poses. In  fact,  most  of  the  phenomena  taking  [.lace  inside 
the  -ray  tube  have  hitherto  been  very  imperfectly  under- 
stood, fat  us  take  one  example.  If  the  cathodal  stream  be 
really  a  torrent  of  electrons  travelling  at  a  tremendous  speed. 
the  production  of  x  rays,  which  are  themselves  probably  not 
particles  but.waves  or  pulses  in  ether,  can  be  much  better 
understood  as  a  result  of  the  terrific  impact  against  the  anti- 
cathode.  But,  further,  may  these  electrons  not  escape  from 
the  /-ray  tube  through  the  glass  itself.  That  is  a  possibility 
which  I  have  long  bad  in  view.  We  know  that  soft  tubes  are 
very  apt  to  cause  burns,  and  most  physicists  now  look  on  the 
beta  rays  of  radium  as  likely  to  correspond  ts  the  cathodal 
stream  in  the  .c-ray  tube.  In  my  paper  to  the  Bum.-H 
Medical  Joi'KNALof  December  12th.  1903,  I  gave  my  reasons 
for  suggesting  that  most  likely  it  was  the  beta  rays  from 
radium  which  caused  the  well  known  and  destructive 
dermatitis  with  which  we  are  all  familiar,  and  not  the  alpha 
or  the  gamma    rays.     Bo    much    was    1    impressed   with    this 

possibility  that  1  made  a  considerable  number  ol  expert* 
ments,  with  a  view  to  distinguishing  whether  beta  rays  or 
cathodal  stream  could  be  detected  m  front  of  the  ordinary 
./-ray  bulb.  In  these  experiments  I  was  much  assisted  by 
Lord    BlythSWOOd   and   bis   assistant.  Mr.  11.  8.  Allen,  but  up 

till  now  the  photographic  results  have  been  negative.    The 

same   attempts   at    magnetic  deflection  of  the  cathode  1 

front  of  the  tube  were  tried,  .1-  have  hi  en  found  sii.oc-sful  ill 

deflecting  the  negatively-charged  beta  rays  which  come  from 
radium.  With  radium  it  is  easy  to  demonstrate  these  pheno- 
mena photographically,  but.  as  I  have  said,  it  is  exceedingly 

difficult  to  get  a  similar  result  with  the  r-ray  tube  However, 
w  c  know  that  if  one  holds  a  Charged  electroscope  near  the  bulb 

effects  by  way  of  discharging  it  will  be  got  winch  would  rather 
point  to  the  escape  of  electrons  through  the  glass.    If  this 

he  definitely  proved  it  would  throw  much  Iil'IiI  upon  the 
burns  or  destructive  effects  known  as  dermatitis.  Kurthcr, 
the  same  theories  would  explain  largely  the  secondary  and 
obscure  rays  which  arc  got  from  the  sides  of  the  tube  and 
el.-ew  here,    and   which    to   a  certain  extent  destroy  and  hinder 

the  li letail  whi.b  a  photograph  when  it  is  mostly  due  to 

those  mys  that  come  from  the  anticathode  itselt  And, 
lastly,    there    is    the    possibility    that    the   curse   ol    the 

cely-charged    ions    which    are    passing  in   the   opposite 

.in. ,  tjon  to  the  cathodal  stream  inside  the  bulb  will  be  better 
understood,  and  hence  greater  exactitude  in  the  construction 
of  tin  ell    as   the  arrangements  tor  controlling  the 

Vacuum,  may  1 \pected. 

Ai-cvuvTi  B. 

During    the    past     year    considerable    improvement    in 

apparatus   has    taken    p lace,  and    this    is    of  great  importance. 

,    to    have  every    part    of  our  apparatus    under 

control    of    1  tor,    because    be    may    require    constant 

ions  in  .my  force,  and  the  aniouui  ..f  required energ 

varies    in    degree    and,    it    may    be.    in    the    same    patient 
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<nt    times.      Ma  itors   have   suffered    from   the 

fact  that  the  apparatus  placed   in  their  hands  was  not  at  all 
suitable  foi  i  onged  daily  work.      Bence  it  is 

thai   ii"  part  of  our  armai  im  can   I verlooked.      A 

eonstanl  source  of  trouble,  for  example,  was  the  arranging 
Mid  the  fitting  togethei  ol  the  different  puts,  an, 1  for  this 
purpose  switchboards  were 
necessary,  t  me  of  t  lie  besl  I 
'.  is  that  made  by  Trotter, 
;ow,  and  the  value 
.if  this  particular  form  lies 
in  the  fact  that,  in  addition 
to  proper  arrangements 
measuring  the  voltage  and 
amperage  of  current,  the  oper- 
ator has  tlic  choice  of  a  great 
variation  in  the  amount  of 
current  both  for  his  coil  and 
motor  interrupter.  I  •••at  im- 
provement lias  also  taken 
place  in  the  construction  of 
eoils,  the  most  important 
points  being  greater  insula- 
tion, variations  in  self-induc- 
tion, and  means  of  regulating 
the  condensers. 

To  those  who  pref(  r  the  in- 
Duence  machine  it  is  interest- 
ing to  know  that  improve- 
ments in  the  Voss  type  have 
been  recorded  by  Schall  and 
Gebbert.  Gaiffe's  latest  pro- 
ductions for  mechanical  edi- 
tion and  great  simplicity 
specially  to  be  noted. 
Where  there  is  a  difficulty  in 
exciting  the  plates,  owing  to 
the  damp  atmosphere  orother 
conditions,  the  Wagner  micro- 
plate  principle  has  proved  a 
great  boon,  and  some  of  their 
latest  instruments,  for  me- 
ehanical  construction  and 
attention  te  details,  would 
be  difficult  to  surpass. 

Improvements  in  inter- 
rupters have  also  been  made.  Isenthal  has  a  new  one 
-•ailed  the  film  brake;  Max  Kohl  and  others  have  im- 
proved theirs  ;  Wilkins  has  produced  a  good  mechanical 
brake  with  rotary  wheels,  the  advantage  being  that  there 
is  no  mercury  used;  and  the  Sanitas  Electrical  Company 
has  improved  the  mercury- 
jet  interrupter  (Wodals). 
Simple  and  in  many  eases 
efficient  and  economical 
forms  of  rectifiers  for  those 
wh  i  have  the  alternating 
current  have  been  introduced. 
Woden's  by  modification  of 
the  Hewitt  vapour  lamp,  and 
Chaplin  latelyshoweda  cheap 
and  good  instrument  at  one 
f  the  meetings  of  the  Roent- 
gen Society. 

Many    excellent    forms    of 
tubes   have  of  late  been   in- 
troduced, and  amongst  those 
h  I  have  found  of  value 
<  lectro-therapeutics     are 
ns's  and   Halske's    and 
Hirsehmann'sof  Berlin,  which 
will  stand  the  strongest  effi  d 
oils.     Queen  an 
produced  most  beauti- 
fully  designed    and    finished 

for  the  same  pur; 
Cox  is  also  supplying  excel 
lent  adjustable  tubes 


trouble 


exce. 


Fig.  z.-Saicoma  of  ucck  :  radium  introduced  and  left;to  act  on  tissues. 


was  experienced  it.  using  Cossors  tubes,  which  he 
Has  produced  specially  for  therapeutic  work,  and  the  great 
value  of  which  is  to  obviate  the  necessity  of  masks  to  protect 
the  surrounding  tissues.  For  the  last  two  years  I  have  tried 
glass  tubes  made  of  English  glass,  and  containing  a  large 
quantity  of  lead  for  the  same  i  urpo=( .     Dean  has  patented  a 


similar  arrangement  within  the  last  year,  and  Cox,  at  the 
suggestion  of  Dr.  Martin  of  Cardiff,  is  advertising  a  similar 
contrivance. 

Perhaps  the  most  interesting  developments  of  all  have 
taken  place  iii  the  construction  of  machines  for  high-fre- 
quency currents.      Hirschmann,    Dean,   Isenthal,    Cox,    and 

Others   have    made   main 

provements,  and  Dean  has  a 
large  double  resonator  which 
is  highly  valued  by  many 
operators.        (It  her     'makers, 

however,  such  as  Leeds  and 
Northup,    have    produced    a 

new     hum     of     apparatus    to 

which  my  attention  lias  been 
railed  by  Dr.  Lenard  of  Phil- 
adelphia. The  principle  of 
this  machine, like  those  which 
I  am  about  to  describe,  is  not 
that  of  the  ordinary  inter- 
rupter coil.  My  own  experi- 
ence has  led  me  to  think  that 
the  operator  should  have  a 
greater  quantity  of  energy 
than  hitherto  at  his  disposal, 
to  be  used  with  care,  and 
only  when  required.  Hence 
I  made  arrangements  where, 
by  means  of  oil  condensers, 
I  get  at  least  6oo  to  Soo  milli- 
amperes. 

An  old  method,  but  under 
new  conditions,  has  appeared 
under  the  name  of  Koch's 
patent,  and  is  sold  in  this 
country  by  Schall.  The  ad- 
vantages claimed  for  the  sys- 
tem are  greater  than  when  the 
currents  are  produced  from 
spark  coils  with  interrupters. 
The  apparatus  consists  of  a 
switchboard  with  choking 
coil,  rheostats  for  the  motor 
and  transformer,  with  the 
usual  accessories  and  instru- 
ments  for  measuring  the  cur- 
rents. The  transformer  is  wound  like  an  ordinary  spark  coil 
and  greater  insulation  is  required.  In  addition,  a  rectifier  is 
employed,  so  that  the  discharge  from  the  tubes  is  Uni-direc- 
tional,  and  this  part  of  the  arrangement  consists  of  a  small 
synchronous  alternating  current.     This  is  not  required  when 

being  used  for  high-frequency 
currents  however.  The  alter- 
nating current  is  employed  in 
this  system,  and  when  the 
continuous  current  is  only 
at  the  disposal  of  the  oper- 
ator a  dynamo  is  introduced. 
Messrs.  Gaiffe,  of  Paris,  have, 
however,  also  introduced  a 
transformer,  using  the  altern- 
ating current,  but  they  re- 
quire no  rectifier.  They  claim 
that  any  possible  danger  to 
the  operator  or  patient  is  en- 
tirely   removed    by    properly 

structed      and    insulated 

cases.  As  may  be  expected, 
the  principle  lies  in  using  a 
step  up-transformer.  The  cur- 
rent may  may  be  used  so  as 
to  ho  iii  one  direction  only. 
There  is  little  or  no  noise, 
great  continuity  of  spark, 
steady  illumination.  They 
claim  that  the  effleuves  from 
this  apparatus  are  greater 
than  any  other,  and  what  is  as 
important  probably,  the  milliamperage  can  easily  be  raised  to 
i. coo  or  more  at  will.  It  is  also  said  the  dosage  can  be  regulated 
and  measured,  because  the  milliamperage  and  voltage  to  the 
current  in  the  tube  can  be  accurately  measured.  The  possi- 
bility of  doing  away  with  the  troubles  ime  interrupter  will  be 
a  great  gain,  but  I  am  doubtful,  while  the  new  apparatus  may 


i.— (  ase  hi  epithelioma  of  uose  repented  in  the  British  Medical 
Journal  oi  June  6th.  1503.  radium  failed  to  effect  cure;  result 
alter  2  mouths'  x-ray  treatment. 
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be  of  gi  1"  high-frequency  currents,  if  for  r-raywork 

generally  and  more  particularly  rapid  or  instantaneous  photo- 
graphy any  of  these  will  compete  with    theresull 
when  a  strong  coil  and  a  powerful  interrupter  like  the  Webnell 
In  all  work  of  this  kind  1: 
sential  thing,  a  principle  which  I  Brsl  laid  down 
I  Society  of  Edinburgh,  and   nothing  has   • 
ge  this  view  whether  we  apply  il   I  raphic 

or  therapeutic  work. 

E  iDIUM. 

Everything  t"  be  said  of  the  last  agent,  radium,  and  the 

obtained  from  it.  is  included  in  the  history  of  its 

discovery  and  the  researches  in  connexion  with  it  since  thai 

event.    Most  of  the  physical   properties  wi!  I  in  my 

paper  to  the  British  MrdicalJoi  rn  iLof  Dece    ber  12th,  1903. 

then,  however,  our  knowledge  h  sed,  and   I 

L,  therefore,  to  demonstrate  mosl  of  the  phenomena  by 

of  which  we  are  able  to  distinguish  it.    First  of  all. 

let  me  say  that  good  specimens  for  thi 

even    more   difficult    to   lind    than   >i\    in. .nth-    ago.       I    have 

brought  here  a  large  number  varying  in  radio-activity  from 
ts  to  .:, 400.000,  measured  by  means  of  curie's    1 

ments.     The  different   effects  of    these    from  the   pi 

aspect  should  always  tirst  he 

tested  when    a    specimen  is 

obtained,  and  for  tin-  reason 

I  am  showing  y"U  the  effects 

of  different  more  or  Less  pnre 

salts    upon    barium    platinc- 

cyanide,    potassium    platino- 

cyanide,   Willemite    Bcreens. 
leider   the    t.  st    of    in- 
duced   radio  -  activity     upon 

sulphide    -I     7  il  DS    of 

great    importance,    and    like- 

wise    the    penetration     of      a 

given  specimen  through  wood 
and     different    metals,    and 

things  1  will  now   show 

you.       \r  I  of  these 

the  most  delicate 
of  all.  will  he  demonstrated 
by    m  the   magic-   lan- 

tern,   namely,    the    discharge 

,.f  .in  electro-condenser. 

therapeutic  purposes  it 

mt   that  we   should 

icularly  to  the  alpha 

wheh     may    be  small 

portions     of      helium.       each 

weighing  about  1  per  cent.  of 

11,  and  which 

are  calculated    to   travel    at 

least  at  the  rate  of  20,000,000 

ad.    Now,  the 

thing  t"  1 

•:  air,  thin  layers  of 

substances,    Buch 

hence    they    ale     Ii..|      likely     to 

be  the  active  agent  in  m 

pontic    experiments 


Fig.  3.— Lupus;  be 


They     discharge     a    con- 
positively    charged,    ami    strong  magnets  caU8C 

..1     them.      Photographs    of     this    phenomenon 
oght   with   me,  and  will  show  upon  the  screen, 
interest   to  us,   i>> 
er  tends  to  confirm  the    \  ie\t 
•  hi    that  probably  tie 

leutic  purposes.    Theyare  much  small. 

00,000 
ii ively  eh 
I   by  the  i,  .  ■  - ;   but 

They 

much  effect  pi 
,■  the  papei  I  refi  rrca  to 


men;-  about  thi  -  a  therapeutic  value,  let  me  sum  it 

up  in  the  following  way  :  Rutherford  and  Boddy,  while experiJ 

mething  luminous,  which   they  were  ..hie   to 

ind  to  be  a  gas,  inasmuch  as  it  could  bd 

Now    Ramsay  had  long  ago  found  helium  in 

pitchblende,  and  he  and  Boddy  collected  this  gas,  removing 

the  chemii   illy.      The   '.'as    which    re- 

:  lined  carbon  dioxide,  and  this  u.;  ait  by 

thi   resulting  gas  gave  a  spectrum  ■•    respond^ 
•  ■f  helium.    This  element  is  itself  inert.     It 
however,  to  be  foundin  radium,  hence  it  must  have  developed^ 
experiments  have  ■  bo  all  the  statements  hear- 

ing upon  the  splitting  up  of  elements  into  simpler  ones.    Thai 

our  standpoint  are  important,  because  il  hi  - 
suggested  that  inhalations  of  radium  or  thorium  may  be  used 
11s  inhalations  in  tuberculosis  and  other  affections  of  the! 
The  apparatus  for  this  1  am  now  showing  you  in  three  different 
forms.  ;ned  by  myself,  and  the  other  supplied  by  Mr, 

Isentlial.  and  at  present  experiments  are   being  conducted 
.hi  these  lines  in  the  Royal  Infirmary  hi 

There  is  nothing  of  great  moment  to  be  added  to  the  pi 
logical   and   therapeutic  effects   of    radium   referred   to  in  my 
lasl  piper,  such  as   hums,  the  destruction  of  lower  animals, 

and  the  effects  upon  bacteria 
are  still  under  considerations 
Lord  Blytliswood  has  dis- 
covered  the  radio-active  prin- 
ciples in  Bath  water-,  and  thi- 
Ih.n.  .Mr.  strutt  has  demon- 
strated the  presence  ..(radium 
itself.  The  question  .. 
the  possible  differem  e  '>.■- 
tween  waters  obtained  direct, 
from  and  those  pro- 

ng due  tO  the  pre- 
sence of  such  conditions  in 
tie-  one  Case  'lid  l08t  in  tin- 
other,  may  here  he  noted. 
In  my  lasl  paper  1  y 
the  results  obtained  up  till 
that  date  by  a  large  number: 
of  workers  in  this  country  and 
on  the  Continent,  and   there 

WOUld  seem  to  he  110  doubt 
further  experiment  slew-  that 
Some  of   the  ra  dium 

possess     therapeutic     value. 
\|.    eo>  I  i .  the  fact  that  it   cm 
so  easily  he   introduced 
cavities,  and   that  it  is  simply 
a). plied,  would  tain  lead  lis   to. 

hope  that    it  would  prove  of 

ter  value  than  lias  been 
found  t..  he  i  ii  the 

result  so  far  recorded.  A-  >•  t 
in    my    own    experience 

ms  mentioned  already 
in  this  paper,  it  is  net  likely 
meantime  to   displace  nnv  ol 

fore  *ravs  applied.  -"'^  ,"''    1'1;"    '""'   "', 

ferring  to.  In  my  i 

.loser  ill  which   radium  had  failed  after  a  very  lair 

trial,  and   tins    is    reproduced    her,-    with    a    sue.  cs-ful    result 

after    treatment    with    ./    rays  (Fig.    i).      There   is  another 

method  of  a]. plying  radium  !••  which  I  shall  now  refer.  It  has 

it    might  be  possible  to  introduce  thai 

til   qu   ntitii      ti    the   intei  ; 

tumou  i  th  this  object  1   made  the  followii 

\n  ordinal  -  plungi  d   into  the 

tumOU  i-  "1  a  trocar,  an  aluminium  rod  with  a 

■■   '       citable  cap  to  it.  so  bain  the 

quantity  oi  radium,  was  pushed  throu  nnull 

and   left   to  net    upon  the  tissues.     Die  aluminium  pn 

i  cannula  a  sufficient  length  to  allow  tl  I 

..ditiiii   upon   the  parts.    Thi 
the  neck,  qu  -  now  bceaj 

lit  lia» 
i   ]  bo  thi 

i  idium.     Whal   the  ultim  I  may  be  I  )    buj 

ie  placed  before  ] 

I'n  pi  in  si    Voi 
Wh  mittinc   the   follow  ins   opinii  I 

;er  to  the  qui    • 


April  23,   1904.] 


RECENT   ELECTRO-TIIKUAl'KUTlr    WOKK. 


[Thb   British 
MlDIGlA    JODfcMll 


937 


the  first  place,  there  can  be  ao  doubt  thai  many  workers 
have  shown  that  therapeutic  results  have  been  gol  in  cases 
of  lupus  and  rodent  ulcer;  but  the  use  of  radium  lor  ordinary 
purposes,  however,  the  agent  1-  not  in  the  meantime  likely  to 
displace  those  which  1  am  about  to  mention.  Whether  we 
attribute  this  to  thefact  that  the  amount  of  energy  at  our 
sal,  even  with  a  fairly  large  quantity  of  radium,  does 
not  anything  like  represent  the  energy  to  be  got  by  the 
Finsen  lamp  or  spark  coil,  or  whether  the  specimens  used 
have  not  been  of  sufficiently  great  radio-activity  or  not,  the 
Fact  remains  as  has  been  stated.  Many  workers  are  Don 
engaged  in  experiment,  howe>  er,  and  we  must  wait  for  further 
results  before  attempting  any  comparison.  For  introduction 
avities  it.  of  course,  possi  sses  an  advantage. 
Apart  from  radium  we  have  the  light  treatment.  Iu'l 
quency  eurrents.  and  x  rays  to  consider  and  compare.  I 
intend  to  limit  the  discussion  meantime  to  the  application 

Of  these  fore.-  in  the  treatment    of   lupus,   rodent    nicer,  and 

malignant  disease,  as  where  one  o)  these  agents  has  been 
employed  with  benefit  the  other  two  can  also  be  shown  to 
have  had  some  success.  1  shall  first  of  all  take  up  Finsen's 
method — the  oldest.  In  order  that  I  may  be  as  just  as  pos- 
sible in  my  criticisms  to  Finsen  himself,  let  me  first  of  all 
say  that  no  one  who  has  read 
his  most  recent  work  on  the 
subject,  and  who  has  seen  the 
magnificent  results  repre- 
sented in  the  large  series  of 
photographs  reproduced  in 
his  hook,  can  fail  to  testify  to 
the  success  of  his  treatment. 
I  shall  now  throw  upon  the 
screen  twelve  photographs  of 
these  in  order  that  you  may 
judge  of  the  results  for  your- 
s.  Unquestionably  the 
main  drawback  in  tin's  treat- 
ment is  the  long  time  re- 
quired to  effect  a  cure.  Not- 
withstanding all  this,  there 
is  a  tendency  on  the  part  of 
many  to  questionany  supreme 
advantage  in  this  method  of 
treatment  over  that  of  .<  rays. 
I  find  that  in  a  large  num- 
ber of  instances  in  this  country 
where  Finsen's  treatment  has 
been  tried  there  is  a  great 
di -position  to  trust  more 
t"  rays,  and  sometimes 
to  high-frequency  eurrents, 
than  to  the  arc  light. 
Further,  any  one  reading  the 
reports  of  different  societies 
particularly  where  discus- 
sions have  taken  place  upon 
skin  diseases — will  see  that 
the  results  in  many  hands 
have  not  been  so  successful 
as  in  those  of  Finsen  him- 
self. Another  strong  feature 
to  be  noted  is  the  fact  that  with  a  smaller  lamp— such 
as  the  Lortet-Gounod — the  results  have  not  been  as  good 
as  with  the  large  lamps.  On  this  point  it  may  be  ot  in- 
terest to  quote  a  communication  which  I  have  had  from 
Professor  Finsen  himself.  He  maintains  that  his  results  are 
better  than  others  because  of  his  large  lamps,  and  that  the 
only  advantage  of  the  small  ones  is  cheapness.  He  gives 
longer  sittings,  and  from  all  reports  I  think  it  should  be 
added  he  gives  greater  attention  to  the  details  than  some 
operators.  For  a  single  patient  lamp  he  tells  me  that  the 
I-'insen-Reyn  is  almost  as  good  as  the  large  one.  This 
opinion,  when  carefully  looked  at,  simply  means  an  ex- 
pression of  comparative  merit  between  different  apparatus 
employed  for  the  production  of  light  and  the  manner  in 
which  they  are  used,  but  it  gives  no  opportunity  of  comparing 
the  light  treatment  with  others,  such  as  the  .r  rays.  A  most 
serious  difficulty  in  connexion  with  his  method  will  be  found 
in  an  interesting  paper  by  Dr.  Hans  B.  Christianssen  in  the 
Journal  of  Laryngology  for  October  last.  This  gentleman  has 
been  appointed  oto-laryngologist  at  the  Finsen  Light  Institute, 
and  the  necessity  for  such  an  expert  will  be  seen  when  it  is 
stated  that  he  found  three-fourths  of  a  thousand  lupus  patients 
treated  during  the  past  six  years  to  be  suffering  from  lupns 


vulgaris  of  the  mucous  membranes.  Now,  if  this  lupus  should 

be  any  where  near  tl rifice  it   1-  possible  to  apply  Finsen's 

light,  but  the  author  says  the  light  treatment  can  be  used 
only  in  lupus  Of  the  nun-  ms  membranes  of  the  anterior  parts 
of  the  nose  or  mouth,  and  if  not  they  are  forced  at  finsen's 
Institute  to  resort  to  other  means  of  treatment.  I  am  bound 
to  confess  to  a  certain  amount  of  disappointment  in  reading 
his  paper  to  find  that  the  galvano-cautery  is  said  to  be  their 
chief  resource. 

No  reference  is  made  to  any  attempt  by  Dr.  Christianssen 
or  others  to  apply  high-frequency  or  x  rays^  In  such  hands 
and  under  the  direction  of  l-'insen  himself  most  favourable 
comparative  results  might  have  been  obtained.  These  two 
agents  may  have  been  tried,  but  the  author  does  not  say  so. 
It  teems  rather  strange  that,  whenever  the  dise 
beyond  the  region  where  Finsen's  apparatus  can  lie  applied, 
1  1  his  assistants  should  resort  to  the  galyano-cautery, 
iodine,  and  other  solutions  or  in  plain  words  to  methods  of 
treatment  which  were  in  vogue  long  before  any  of  the  newer 
methods.  This  is  all  the  more  extraordinary  when  we  con- 
sider his  own  statement  that  three-fourths  of  the  cases  had 
disease  in  the  mucous  membranes  of  the  nose  and  throat, 
and  this  statement  is  still  more  striking  when  we  consider 

that  other  operators  have 
had  a  considerable  amount 
of  success  with  a-  rays  and 
high-frequency  in  the  nasal 
and  buccal  eavitit  s, 

I  have  made  inquiry  at  the 
Glasgow  Royal  Infirmary,  and 
find  my  colleagues  in  theelec 
trical  department  are  employ- 
ing Finsen's  light  treatment 
less  frequently  than  the  other, 
and,  as  far  as  can  be  judged, 
with  no  appreciable  loss  or 
disadvantage  to  the  patients. 
I  have  often  used  the  light 
treatment,  and  in  cases  where 
the  disease  passed  from  the 
nares  on  to  the  face  have  had 
experience  of  both  regions, 
internal  and  external.  Per- 
haps for  the  reason  that  most 
of  my  work  has  been  in  a  spe- 
cial department  of  surgery. 
and  the  most  of  the  cases 
under  my  personal  observa- 
tion being  lupus  of  the  nose 
and  throat.  I  have  come  to 
tin'  conclusion  that,  for  my 
purpose  at  least,  the  x  rays 
are  more  useful.  Sometimes 
the  static  machine  or  high- 
frequency  currents  have  been 
selected  instead. 

When  we  come  to  the  ques- 
tion of  high-frequency  cur- 
rents, it  seems  difficult  to  get 
as  definite  statements  a- 
quoted  above  when  speak- 
ing of  light  treatment.  I  am  quite  aware  that  many  ex- 
perimenters, many  of  whom  probably  have  only  one 
agent  at  their  disposal,  find  high-frequency  of  great  use  in 
lupus  and  rodent  ulcer.  It  is  not  to  be  forgotten,  moreover, 
that  high-frequency  currents  have  been  more  in  evidence  be- 
fore the  public,  at  least  in  connexion  with  experimental 
research,  in  the  therapeutics  of  malignant  disease.  Judging 
from  these  workers  with  whom  I  have  come  in  personal  con- 
tact. I  should  say  that  the  most  striking  results  in  lupus, 
rodent  ulcer,  and  superficial  epithelioma  have  so  far  been 
obtained  by  means  of  the  excited  ,?-ray  tube.  "Where  an  oper- 
ator has  asked  my  opinion  as  to  the  most  useful  of  these 
agents  in  the>e  three  affections,  and  where  he  has  only 
been  desirous  of  selecting  one,  I  have  of  late  suggi 
.'■  rays  in  preference  to  the  other  two.  On  the  other 
hand,  in  hospitals  and  in  fully-equipped  private  laboratories, 
remembering,  as  one  must  do.  the  magnificent  results  of 
Finsen  above  referred  to,  and  the  claims  of  those  working 
with  high-frepuency  apparatus,  there  is  no  reason  for  think- 
ing that  further  experience  can  be  dispensed  with.  Much 
requires  to  be  done  vet  before  any  truly  valuable  comparison 
can  be  attempted.  1  will  not  here  attempt  to  compare  tliese 
three  methods  with  surgical  procedures,  but  I  think  it  is  only 
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fair  to  Bay  thai  in  lupus  many  cases  which  had  been  operated 
on  by  Burgeons  with  only  temporary sncci  ->  followed  byrecur- 

servation,  and  been  apparently 
cured  by  means  oi  the*  r;n  -  without  recurrence  for  a  longer 
d  procedure.    Imaki  encehereto 

r  effects  for  the  simple  reason  that  the  cosmetic  value  ol 
r  rays  is  generally  admitted.  Speaking  "f  n  idi  nt  ulcer,  tliere 
is  one<  on  which  I  desire  to  make  with  regard  to  surgical 

dure,  and  that  is  that  I  dread  nothing  more  than  taking 
asewhich  1ms  passed  through  the  Burgeon's  hand.    I 
will  now  ahowyou  a  number  1  of  lupus  and  ■ 

ulcer  treated  by  me,  leaving  you  to  judge  "f  the  results,  and 
the  least  successful  are  one  or  two  rodent  ulci  rs  For  which  the 
Burgeon  had  lir^ t  operated.  In  two  cases  I  have  had  absolute 
failure,  and  tliere  the  parts  had  been  previously  surgically 
removed.     1  deem  it  oi  supreme  importance  I  e  parts 

of  the  tissues  which  are  necessary  for  the  reproduction  oi  epi 
thelial  structures  should  he  as  little  interfered  with  as  pos- 
sible,    liven   in  an  ulcerated  part  there  is  often  enough  tlSSUi 

left  by  nature  to  give  a  start  to  the  new  process;  but  where 
the  skin.  Bubcul  ,   and  it  may  be  the  bone  be- 

low. 1  completely  removed,   the  results  are  mosl 

seriously  interfered  with.    I   shall   reserve  all  reference  to 
malignant   disease  until    fur- 
on  in  this  demonstration. 
Probably  do   more  import- 
ant   question  can   arise  than 
that    of    recurrence,    bul    of 
-.•  this  applies  to  surgical 
and  all  other  procedures.    In 
a  large  number  of  cases 
word  recurrence  is  a  mistake. 
It     simply    mean-     that     the 

whol  i  been 

removed   before   the    patienl 

dismissed.       In     lupus 
and  rodent  ulcer  the  patients 
if  at  all  possible,  Bhoul 
kept    under    observation    for 
lone  periods  after  1  he  di 

pposed  t'  !.  and 

they    should    be  warned    that 

if  any  other  illness   Buch  as 
influenza       or      debilil 
affection  supervene,   the 

parts  Bhould  be  care- 
fully looked  after  until  all 
weak  nstitutional 

moved. 

(  Ilink   I  '     K  I  -  1  ITS. 

hall  first  r<  fer  to  the  re- 
ned  inlupusbi 
they   will  much 

t  inie.    Thi  longer  be 

to  which   I 

a  demonstration  have,  after  twelve  months'  further 
n,  confirmed  all  that  was  claimed  foi  them  a  year 
-     i.iar  result-    are    bemg  obtained   in  every  1 

pped   hos]  n  carrying  on  expei  i 

n  mg  tendency  on  the  pari 
of  medical  practitiom  d  their  cases  to  our  hospitals, 

and  many  who    have    hitherto  pre!, 

.  trial.    <>f 
n  the   number,. 1    patients 
LI  •   Royal    Infirmary. 
In  ni  I  Lid  has  already 

.   m  the 
will   taki 

I       •      ! 

to  whom  I  had  been  nil 


ed      II 


•  it  n ith  11 


ill,   had    I 

I 

4)- 

renin. 

by   tin 

r.iiiTi-n  \h  1 
way  of  empl  this  lei   poinl 


past   v       I         ■    bad   an   opportunity  of  collectings 

bject,  and  in  a  large  per.  • 
it   was   abundantly  evident  that  what  thi  cferred  tb 

as   cancer,   epithelioma,  and  carcinoma  were  really  ci 

ulcer.    Inconsequence  it  is  impossible 

tisfactory  waj  ile  history 

of  the  affei  different   from  what  is  ordinarily  !• 

cancer  that  it   is   unfair    to  consider   it   as    such   if   we 
give  the  pro  line  idea  of  the  value  of  anyof  out 

electro-therapeutic  methods.    I  will  throw  upon  the- 
screen  a  sei  3  of  such  cases,  and  will  1 

one  of  the  face  and  nostrils  as  typical  of  the  results  ol     rays 

5  and  6).  The  same  remarks  which  I  made  about  lupus- 
apply  to  tin-  affection.  The  results  from  different  quarters 
are  ever  becoming  more  encouraging,  ami  there  is  an  I] 

mg    number  of    patients    presenting    I  or   being 

referred  to  the  electrical  departments  by  the  medical  ad> 
\ i-er-. 
Passing  to  the  much  more  serious  question  oi  malignant 
lei  me  rlrsl  Baj  thai  even  here  some  mora 
definite  classifical  on  is  advisable  than  some  writers  seem  to 
think  necessary.  For  example,  epitheliomata  of  the  fi 
superficial  parts,  or  even  recurrence  after  operation  in  parts 

which      the     Burgeon      con 
h     by    such    means,    are 
to    be    placed     in     the 
tegory   as  malignant 

affections     deeply    Seated     in 

the    ■■  the   thoracic 

or    abdominal    cavities.        Of 
gions 
within    cavitii  - 

throat.        and        til 

which    do    not    quite    come 
under    either   of    these    two 

classes,    and    which,    occupy- 
ing    as     they    do    a      sort      of 

intermediate    position,    may 

fall     into     the  of 

those    which   can    be   11. 
with  "f     -II'- 

and  those  in  which 
little  ,.r  110  good  can  b*- 
obtained.  The  effects  in  .-» 
number  of  these  casi  -  I 
will  now  Bhow  you.  1» 
the  tir-t   of  tl  itient 

age  1    70.    you    will    see    the 
results    "i  treatment 

carried    on     for    five    weeks. 

This       patient      refused      sur- 
gical   intern  rence,   and 

illy      tor      .1  ray      : 
meiit.      1    personally    recom- 
mended    him     t"     allow     me 
the     tumour,    bul 

be  selected  till" 

The  disease    had 
seven    qr    eight     years,    but 
bad     only     taken      to      rapid 
1  tb  w  ithin  the  lasl  twelve 
months.     The     glands    were    not    enlarged.      Lei     me    selerl 
the  photographs  shown  and   one  which 
ublished   from    mj  -•     •"    Ibis   cai 

undoubted  epithelioma  which  occupied  the   whole  ml 

and     was     of     three    ..-,•     tour     years'     dura 

.  1.     There    wi  1  hilar 

enlargement   in  1  '•     I'1     Riddelt, 

recently  showed  I  mine  from   the   Royal    Infiri 

w,  in  whii  1  -  .iii.i   rapidly  gr<  1   filling  s 

•  iti. .n  of  the  left   nostril  has  entirely  disappear!        1 

have    1 than    once    at    ibis    Society    brought    under. 

vation  sev<  malignanl  ;  Ihemammain 

which  recurrence  had  taken  place  more  than  once  after  su 
.lie I  in  which  the  neoplasms,  undoubtedly  11 
nanl  ru  the  surgeons 

examination,    had    disappeared     under  itmenl 

Such  typical  which     h 

to    the   hope-    tl 

lid   cure    cancer,    but    am. tin  : 

p.  riem  norc  than  '     I 

-aid.     thai      the  -    which    ill     the 

public    mind     at    1.  ymous 

far    1  >.i til.  d  US,       The    pi 
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remains  to-day  as   great   as   ever.     Many  suggestions  have 
been  made  whereby  we  may  be  able  to  try  to  pass  the  :  gent 

h  the  norma]  (issues  without  doing  harm  to  them,  and  so 
attack  the  diseased  tissues  at  a  distance  from  the  surface. 
Fortius  purpose  the  penetrative  rays  alone  should  promise 
the  best  results,  and  probably  by  ionization.  Considering 
that  we  know  so  little  about  how  these  forces  act  it  is  not  to 
i>e  wondered  that  the  besl  agents  to  be  introduced  into  the 
tl--ues.iren.it  easily  named,  [f  one  were  quite  sure  that  in 
E  superficial  mischief  the  results  were  due  in  any  way 

nizing  of  the  air.  then  the  introduction  of  oxygen  in 
gaseous  or  liquid  form  might  be  tried.  Salts  of  quinine  and 
other  agents  have  already  been  tried,  either  by  absorption 
through  the  alimentary  canal  or  injection  into  the  tissues, 
but  all  this  work  is  so  far  experimental  at  present. 

At   this    time  all   we  can   say  is  that  however  much  we  may 

it.  complete  removal  of  the  disease  at  the  earliest  stage 
possible  by  the  surgeon  is  the  only  safe  and  genuine  recom- 
mendation to  patients  suffering  from  malignant  disease  at 
present.  There  is  no  reason,  however,  why  in  many  instances 
this  should  not  be  followed  up  by  treatment  with  the  i-  rays, 
with  a  view  to  the  prevention  of  recurrence. 
When  tumours,  especially  those  that  can  be  reached,  have 

i  the  aid  of  the  surgeon, 
there  ran  he  no  doubt  in  many 

instances  of  »  bat  1  have  pr<  - 
viously  stateil  in  former  de- 
monstration- about  palliative 
effects,  the  stimulation  of 
ulceration  to  healthier  condi- 
tions, the  removal  of  bleeding 
surfaces,  and  offensive  odour, 
and  a  general  amelioration  of 
the  patient's  condition.  In  a 
number  of  cases  of  affections 
.•f  the  throat,  more  particu- 
larly in  the  regions  of  the 
tonsil,  from  actual  observa- 
tion I  am  inclined  to  think 
that  we  are  justified  in  claim- 
ing a  prolongation  of  life.  Of 
course  it  is  only  fair  to  state 
that  just  as  in  all  other  me- 
thods of  treatment  reeurn  11.  0 
may  take  place,  and  perma- 
nence of  beneficial  results, 
even  in  superficial  eases  such 
as  I  have  shown  you  to-night, 
cannot  be  claimed  until  more 
time  has  elapsed. 

There  is  one  supreme  diffi- 
culty which  all  workers  feel 
in  experiments  bearing  upon 
the  treatment  of  malignant 
disease,  and  that  is  the  want 
of  definite  knowledge  about 
its  etiology.  We  have  seen 
how  much  weight  Finsen 
gives  to  the  presence  of 
micro-organisms  in  lupus, 
and,  whether  we  agree  with 

him  or  not  as  to  the  possibility  of  directly  destroying  these 
organisms  in  the  living  tissues,  and  whatever  his  admirable 
results  may  be  due  to,  the  fact  remains  that  there  is  a  definite 
sense  of  satisfaction,  when  working  with  such  an  affection,  as 
long  as  we  accept  a  pathogenic  cause.  Unfortunately,  the 
same  cannot  be  said  of  malignant  disease,  and.  when 
criticizing  recent  methods  of  treatment,  some  say  the  only 
satisfactory  way  to  approach  the  subject  is  from  the  etiolo- 
gical standpoint,  and  to  an  extent  it  may  be  admitted  this  is 
true.  The  history  of  medicine,  however,  shows  that  we  have 
in  the  past  been  forced  to  seek  relief  in  many  affections,  such 
•philis  and  malaria,  without  a  knowledge  of  cause.  A 
careful  study  of  the  most  recent  work  upon  the  etiology  of 
cancer  only  shows  us  how  little  is  at  present  known.  One  of 
the  ablest  contributions  to  this  subject  of  late  was  the  Brad- 
shaw  lecture  delivered  by  Henry  Morris,  and  published  in  the 
British  Medical  Journal  of  December  12th.  In  a  masterly- 
review  of  the  most  important  theories  he  deals  specially  with 
the  microbic  theory.  The  schizomycetic.  psorospermic,  and 
blastomyeetic  theories  are  all  advanced,  but  he  dismisses  the 
possibility  of  such  in  the  following  language:  "In  short, 
neither  fission,  fungus,  yeast  fungus,  nor  psorosperm — neither 
bacterium,  blastomycete,  nor  protozoon — has  up  to  the  pre- 


Fig.  6.- 


sent  moment   been  satisfactorily  shown,  in  spite  of  years  of 
patient  study  by  many  skilled  workers,  to  be  in  any  sort  oi 
casual  relationship  to  these  dis<  ises 
The  same  number  of  the  Journal  contains  a  paper  by  Mr. 

I'limmer  which   shows   that    tie-  last    word   has   not    yet    bei 
Bald  about  the  possible  parasitic  theories  involved,  and  this 
writer  ably  deals  with  the  prevalence  of  the  disease  in  certain 
districts  due  to  possible  local  conditions,    The  writer  close 
with   an  able  advocacy   of    all    the   views    in   favour   of  the 
parasitic  theory  and  a  description   of  certain   bodies    to   I  1 
found   in   the  tumours  themselves,     Mr.    Henry  Morris  falls- 
back  upon  the  tumour-germ  theoiy  oi  disease   for  which  we 
are  indebted  to  Cohnheim  and  Durante,  and  so  much  is  he 
impressed  with  it  that  he  makes  the  following  statement  . 
"There  is   one  theory  which   is   more   consistent  than  any 
other  with  all  that  we  know  about  malignant  diseases  which 
fully     explains     the    origin    of     very    many    non-malignant 
tumours,  and  is,  I  believe,  destined  to  be  accepted  as  the  true 
explanation  of  the  genesis  of  malignant  new  growths.'' 

Curiously  enough,  practically  at  the  time  these  words  were 
being  spoken   a   paper  was  offered  to  the  Royal  Society  by 
Professor  J.  Bretland  Farmer,  F.K.S.,  J.  E.  S.  Moore.  F.L.S. 
and  C.  E.  Walker.    The  whole  value  of  their  work  depends 

upon  the  accuracy  of  the  ob- 
servations made,  anil  doubt- 
less these  will  be  tested  ami 
confirmed  or  otherwise  by 
many  observers  in  the  future. 
Briefly  stated,  these  gentle- 
men find  that  the  malignancy 
of  tumours  is  intimately  con- 
nected with  the  conversion  of 
the  small  somatic  cells  of  the 
body  into  reproductive,  and 
they  describe  the  similarity 
existing  between  malignant 
tissues  and  what  is  found  in 
the  sexual  reproductive 
glands,  the  terms  gametoid 
and  gametogenic  are  used. 
They  first  of  all  trace  the 
changes  which  take  place 
normally  in  the  cell  during 
proliferation.  They  describe 
the  process  of  the  somatic  di- 
vision and  the  heterotype,  and' 
oi,ie  to  the  conclusion  that 
in  malignant  disease  the  cells 
of  tumours  which  resemble 
the  reproductive  elements  are 
characteristic  and  are  not 
1 1  in  el  in  benign  tumours,  but 
are  due  to  the  conversion  of 
somatic  cells  as  the  result 
ol  a  stimulus  of  a  kind  they 
admit  is  at  present  unknown. 
The  authors  make  a  special 
point  of  the  fact  that  the 
cells  which  undergo  thest 
changes  must  in  no  sensy 
be  considered  embryonic 
character,  the  cells  possess- 
normal  number  of  chromo- 
somes and  exhibiting  them  during  division.  There  are  some- 
very  striking  sentences  in  their  work.  For  example,  they 
say  it  is  a  fact  of  the  highest  importance  when  once  the 
heterotype  division  has  supervened  all  the  descendants  of 
that  cell  retain  the  reduced  number  of  chromosomes  in 
normal  cases.  The  importance  of  this  in  view  of  those  who- 
seek  for  the  introduction  of  micro-organic  life  to  produce  the- 
stimulus  which  brings  on  activity  and  by  the  reproduction  of 
the  organisms  to  continue  that  activity,  or,  in  other  words,  to- 
constantly  reproduce  the  cause,  cannot  be  overlooked. 

According  to  these  writers,  "The  essential  features  wherein. 
this  heterotype  mitosis  differs  from  those  of  the  body  or  some 
of  the  organism  (whether  plant  or  animal)  as  well  as  tie 
the  .ell  generations  of  the  reproductive  tissues  that  have  pre- 
ceded it,  are  as  follows:  (1)  The  period  of  rest  and  growth  : 
2  the  chromosomes  where  they  are  formed  from  the  resting 
nucleus  are  present  in  only  half  the  number  of  those  occurring 
in  the  rest  of  the  dividing  nuclei  of  the  organism  :  (3)  the 
forms  exhibited  by  these  chromosomes  are  strikingly  different 
from  those  of  other  nuclei  :  they  produce  figures  resembling 
loops,    rings,    aggregations  of  four  heads,  and    so  on.  ;    (4) 


Rodent  ulcer  after  treatment  with  x  rays  lor  2  months. 

because  they  are  somatic    in 
iDg    the   potentiality    of    the 
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•  in  the  spindle  i  e  and  do!   longi- 

tudinal. 
The                                :  real  interest  the  following  explana- 
made  to  me  by  Professor   Farmer  himself  is  important, 
[n  a  letter  he  says :  "The  conversion  of  somatic  cells  as  the 
mains  of  a   kind  a-  yet  unknown.    Tins  is  a 
familiar  i ception  to  b<  by  wh the  sharp  distinc- 

tion  nel  we<  d  somatic  and 
idnctive     or    gamete 
ic  elements    has   nevi 
been   recognized.    Perhaps 
the  reason  » hy  it  h;is  not 
:  so  admitted  by  many 
zoologists    is    due    to    1 1 1* • 
pathological    i  onse  [uences 
of  it-  animals 

in    which    ti  ■  ire 

definitely    destined 
to  particular  ends  than 
the      case     with      plants. 
Without     committing  my- 
-.ii   to  a  definite  formula- 
tion i  riion,  I  might 
that    possibly   all 
an    p  iteni  iallj   repro- 
ogeneti- 
eally    they     certainly    are 
ni : •  1    that    the     Bomatic 
chara  d    on     the    majority 
to    ii"t    entirely  abrogate, 


'••IV  I 

may    tak< 


Fig.  7.— Epiilicliom. moot  an4  one  itli  afioi 


during    on! 
this    potentiality, 
which  might  tlms  be  reawakened  under  appropriate  condi- 

The  observation   applies   to  carcinoma   and 
noma.     If  these  observations   I"-  correct,  then  the  need  for 
explanation   in  an  embryonic  cause  "f   tumours  would  dis- 
ippeai  amongst    other   reasons,    if   the    or 

I  Is  can  undergo  this  reduction,  then  it  is  unneces- 
i    embryonic 
tissues    ni     the    Beat    of    the 
tumour,  either  by  inclusion  or 
post-natal  proci 

In  Mr.  Plimmer's  paper  lie 
says,  ni  i  onclusion,  that  the 
only  hopeful  outlook  in  c 
would  seem  to  rest  on  the 
ground  "f  the  parasitic  theory. 
Without  venturing  into  the 
of  prophecy  let  me  saj 
that  we  would  fain  hope  that 
malign  e  will  one  day 

indi  d    whatever    its 
I"-,  para  ot.     A 

carefu  minat  ion  of  wha  I 

seen  n  .        well  as 

nicroscopically  when   treating 
malignant  disease  by  means  ol 
rays  tends  in  some 
i  confirm  tins,     in 
where    I    have  d    the 

nicroscopically,     and 
•  -  where 
mens  have  been  sent    n  ithoul 

istorj    to  the  j  >:  1 1 1  r  ■ 
for    confirmation    oj    my 
ratioi        ii. 
i. mt,    evidence    oi 

upon    the 

of  the 
nude  E  idy   "f  tin 

followed  I 

■ 

I 

■ 

i>  are 
If,  but  which 
ilium  i 

invadi  mying 

all  this  is  i  \  idi  'Ui  the  'li 

..I  tubercle  wn  -  under- 


who  would  have  believed  what  is  now  known  to  )"•  an 
accepted  fact  inc  mnexionwith  thenfTcction     namely,  tin 
rot  |"  oplewho  havi   been  affected  more  or  |< 

of  the  tissues  ol  the  body  atone  tin r  another  during 

and  in  whom  nature  has  evidently  been  able  t..  arrest  the 

disi        -    May  the  same  thing  not  possibly  occur  in  mali(        | 

:-    1 1  the  Hue  history  ..ft  he  human  race  were  known,  is 

it  impossible    t" 

that    infection 

■  stent   m  a 
number  ol  .  and 

tli.it      this     is     controlled 
by    the    natural    for 
which    we    are    referring  [ 

■r   words  that    those 

which    come    under 

bservation      "f     the 

physician    or   Burgeon    are 

in    which,    for 

some 

unknown,     resistance     to 
t  be    invasion    ol    I  hi 
ease    has    ti"t    been    Buffi- 
cienl     to     arrest     its    pro- 

In    iill    the    demons  tra- 
ti"iis  which    1  have 
here  I  ha\ .   never  claimed 
by    the    results.      Notwith- 
work    n  hii  b    i-    yet    t"   be 
hopeful    than    ever    thai    Borne   day 
commanded,  and  this  view  is 
one    can    see    from    careful 
in    the    «,.rst    of   • 
smh     treatment     as    we 


more 


•  I 


than    has   been   justili 
standing    the     great 
plished,    I    am     mori 
malignant  affections  will  "b 

largely     founded     upon      wh  it 

examination    of    the  results  even 

when      patients      are     under, 
have    been    describing    to-night. 


Tin       Health      Bureau     of 
Rochester,    N.Y..   has    decided 
to   treat   pneumonia  as  an  in- 
ns    disease,    and     to    ask 

physicians  to  notify  all 

A   new    map  is  to  be  placed  in 

the  Health   Office    upon   which 

be  designate  .1.  by 

of  pins,  all  eases  of  pneUD 
and    the    sanitary     conditions 
accompanying  them. 

a    Tooth    in  thb  Thai  mka 

m  kin..     An  m  -i  in-  -n. 
Of    interest    in    relation   ; 
treatment    of  patients    in   diffi- 
culty   under     ai  has 

been  notici  d  in  a  <  ierman  con- 
temporary (Salin,  Zentralbl.  f. 
Gyniik.   No.     ii,    1904.    p.    ;,;;. 

riginal  was  in  Hyp 
II,  Jahrg.  :    1       .  I  Ictober);  it 
ocourn  'I  in  Swi  den.    A  p 
Baddenl]     1  eased    to    breathe 
during  n  supravaginal  1 .. 
ectomy  for  fibroid.     Artificial 

respiration  and  manual  posh- 
ing  forward   ol  the  lower  jaw 

I   ineffectual ;  the 
the!  1st    therefoi  ■  1    the 

nn'ut h  forcibly  with  a  « oodt  n 
Bpatula.    Something  was  I 

ip,  but  no  broken  tooth 

be    found.     The     pat  il  lit 

to  breathe  well,  and  the 
operat ion  » as  concluded, 

■    few   day-    all   went  well,  then 

i<iit  diseo\ .rial  that  she 
bad  Ii  .     I  'n  He  - 

being  made   to    her  of   the  .1 

dent,  she  declared  that  she  could  fee:  the  tooth  in  her  throat. 
Later  on  Bhe  thought  il  had  stuck  in  her  cheat.    On  the  six- 
teenth day  after  the  operation  she  left  her  bed.    <  'n  the  nine- 
teenth  the  temperature  went  uptoioa.a  .and  coughlni 
ni.      \t     length   during    a   violent  the    missing 

tooth  was  coughed  up.     The   fev<  oughing  at  onci 

"d. 


■ 
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The  discovery  of  the  therapeutic  property  of  ,r  rays,  like  the 
./■  rays  themselves,  was  more  or  less  accidental.  The  pioneers 
in  the  .r-ray  world,  continually  exposing  their  hands  to  the 
rays,  began  to  notice  after  a  time  peculiar  and  unpleasant 
changes  111  the  skin.  A  form  of  dermatitis  developed,  of  a 
very  obstinate  character,  especially  if  the  a>ray  work  were 
persevered  in.  The  changes  in  the  skin  of  those  parts  most 
frequently  exposed  were  of  course  quite  unexpected  and  the 
tendency  at  first  was  to  blame  the  developing  solutions  or 
anything  but  the  real  cause — the  <  ray  tube  itself. 

Finally  parts  were  exposed  deliberately  to  the  action  of  the 
rays,  and  it  was  found  that  the  dermatitis  could  be 
produced  at  will.  It  was  also  noted  that,  if  sufficiently  pro- 
longed, a  destructive  inllammation  was  produced  causing 
sloughing  ot  the  skin  and  more  or  less  of  the  subcutaneous 
tissues,  finally  leaving  behind  an  ulcer  possessing  unique 
characters,  the  chief  ot  which  was  its  great  chronicity. 

It  was  evident  thathere  was  an  irritant  and  caustic  having 
characteristics  peculiarly  its  own  and  the  etl'ort  to  make  use 
of  it  in  the  treatment  of  diseased  tissues  was  merely  a 
development  along  normal  lines. 

The  changes  observed  on  normal  skin  under  the  influence 
of  x  rays  are  (a)  pigmentation, (//) erythema,  (c)  blanching  and 
loosening  01  hairs.  This  order  is  not  invariable.  In  indivi- 
duals who  burn  rather  than  tan  after  exposure  to  ordinary 
sunlight  the  erythema  usually  precedes  the  pigmentation. 
These  changes  are  superficial  and  of  no  serious  moment  and 
if  the  exposure  to  x  rays  be  stopped  at  this  point,  the  skin 
rapidly  clears  up  and  resumes  its  normal  condition. 

If,  however,  the  exposures  are  continued  another  set  of 
effects  begin  to  manifest  themselves,  the  first  and  most 
important  of  which  is  dermatitis  or  x-ray  burn.  The  extent 
ot  this  burn  varies  with  the  amount  of  exposure,  and  it  will  be 
found  possible  to  divide  r-ray  burns  according  to  their  sever- 
ity into  degrees  very  much  as  in  the  ease  of  ordinary  heat 
burns  (Pusey  and  Caldwell ). 

First  Degree.— Dry  dermatitis,  without  destruction  of  tissue, 
first  appears  around  the  follicles  as  a  punctate  redness, 
gradually  becoming  diffused  over  the  whole  exposed  area.  It 
is  not  accompanied  by  pain,  but  perhaps  by  a  burning  or 
tingling  sensation.  If  the  process  stops  here  ;  irritation  rap- 
idly subsides,  there  is  some  desquamation  and,  except  for  more 
or  less  pigmentation,  the  area  becomes  normal. 

Second  Degree. — This  proceeds  as  above,  but  goes  on  to  the 
development  of  a  bright  red  dermatitis  with  vesiculation. 
Vesicles  rupture,  leaving  a  weeping  surface  which  gradually 
becomes  covered  with  epidermis  and  returns  to  the  normal, 
as  in  the  first  degree. 

Third  Degree.— Here  we  have  a  dark  red,  angry  dermatitis 
with  intense  congestion.  Redness  disappears  on  pressure, 
but  immediately  returns.  Vesicles  and  bullae  develop,  rup- 
ture, and  leave  a  raw  weeping  surface,  upon  which  is  formed 
a  greyish  necrotic  membrane  composed  of  epithelium.  This 
is  adherent,  and  when  removed  forcibly  the  surface  bleeds 
freely.  Patients  as  a  rule  do  not  complain  of  much  pain,  but 
there  is  always  some,  and  also  burning  or  itching,  which  may 
be  severe  and  last  a  long  time.  The  connective  tissue  is  not 
destroyed,  but  may  be  swollen  and  infiltrated. 

The  process  of  resolution  after  a  burn  of  this  degree  is  not 
so  simple  as  in  the  first  and  second.  Some  cases  throw  off 
the  membrane  quickly  and  it  is  not  reformed.  Epithelium 
grows  in  from  the  margins  and  from  small  islands  dotted 
over  the  surface  of  the  ulcer,  and,  as  a  rule,  healing  will  be 
complete  in  from  three  to  four  weeks  from  the  development 
of  the  bullae.  In  other  cases  relapses  occur  which  may 
carry  on  the  process  for  three  or  four  months.  The  newly- 
formed  epidermis  is  generally  very  red  for  some  weeks,  and 
the  skin  is  left  smooth,  thin,  and  softer  than  normal. 

Fourth  Degree. — In  the  development  of  this  form  of  .'-ray 
burn,  the  congestion  goes  on  almost  to  the  state  of  stasis. 
The  skin  becomes  blue  or  purple,  brawny,  and  tense,  bullae 
are  formed,  and  later  on  there  is  actual  necrosis  of  the  skin 
and  subcutaneous  tissues.  The  necrotic  tissue  is  of  a  dark 
grey  colour,  tough  and  adherent  and  the  line  of  demarcation 
is  not  well  marked.    It  remains  in  situ  for  a  very  long  time — 
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months  if  left  alone.  After  it  is  thrown  off  the  surrounding 
tissues  gradually  regain  tone,  the  ulcer  contracts  and  heals 
over  in  the  ordinary  way,  except  that  the  scar  is  more  vas- 
cular. This  is  a  type  ot  burn  seldom  seen  nowadays  and 
rarely  if  ever  produced  intentionally. 

A  friend  of  mine  who  produced  intentionally  a  severe  1  -ray 
burn  on  the  back  of  his  hand,  has  now  in  the  scar  numerous 
telangiectases  which  are  apparently  permanent. 

On  the  hands  of  those  who  are  exposed  to  x  rays  more  or 
less  continually — .r-ray  workers — and  who  do  not  take  precau- 
tions, there  is  developed  a  chronic  persistent  atrophic  dermat- 
itis seen  almost  entirely  on  the  backs  of  the  hands.  The 
skin  becomes  thin  and  cracked,  particularly  about  the  joints, 
pink  in  colour,  and  marked  with  small  telangiectic  areas 
(Sequeira)— like  small  capillary  hemorrhages.  The  nails  be- 
come longitudinally  striated  and  brittle.  There  may  be  ex- 
foliation of  epidermis,  and  suppuration  under  and  loss  of 
the  nails.  In  all  degrees  of  .e-ray  dermatitis  the  hairs  suffer, 
they  may  be  merely  decolorized,  but  more  often  they  fall  out. 

From  the  early  effect  on  the  hairs,  and  the  dry,  cracked 
condition  of  the  skin  after  prolonged  exposure,  it  would 
seem  as  if  the  hair  follicles  and  sebaceous  glands  were  pecu- 
liarly susceptible  to  the  influence  of  .r-rays. 

The  effect  of  x  rays  on  deep-seated  tissues  is  very  much 
less  than  on  the  skin,  for  the  very  obvious  reason  that  most 
of  the  rays  are  absorbed  by  the  latter,  and  the  deeper  tissues 
come  in  only  for  a  very  small  remainder.  But  that  the  x  rays  do 
affect  the  deeper  tissues  is  beyond  doubt ;  a  happy  instance 
of  this  is  the  relief  of  deep-seated  pain  which  frequently 
follows  exposure  to  their  influence.  In  the  treatment  of  » 
case  in  which  pain  is  a  feature,  the  relief-  sometimes  after  a 
single  application  -is  one  of  the  most  common  observations, 
and  this  alone  justifies  its  use  in  cases  not  otherwise  very 
suitable.  Individuals  vary  as  regards  susceptibility.  Speak- 
ing generally,  fair  people  are  more  so  than  dark,  and  it  is 
well  to  remember  that  an  area  which  has  been  the  site  of  an 
.r-ray  dermatitis  is  more  susceptible  than  it  was  before.  No 
part  of  the  body  seems  more  susceptible  than  another,  except 
the  eyes  ;  conjunctivitis  being  very  easily  produced.  AYe  are 
occasionally  asked  to  treat  cases  of  trachoma,  and  some  of 
these  have  been  apparently  cured  by  this  means,  but  the 
application  requires  to  be  made  with  the  greatest  care  and 
skill. 

The  microscopic  changes  are  very  interesting,  and  consist, 
in  general  terms,  of  a  slow  degeneration  affecting  principally 
the  epithelial  cells,  and,  to  a  lesser  extent,  the  cells  of  the 
glands  and  vessels.  The  cells  of  connective  and  muscular 
tissues  are  only  affected  in  the  very  severe  forms  of  .r-ray 
burn.  As  the  degeneration  proceeds  inflammatory  reaction 
comes  on,  vessels  are  dilated,  and  there  is  a  marked  migration 
of  leucocytes  and  red  corpuscles.  This  active  process  of 
leuooeytosis  seems  to  be  the  chief  agent  in  effecting  the 
removal  of  masses  of  tissue  which  have  undergone  great 
degeneration. 

The  changes  in  the  blood  vessels  are  important,  and, 
according  to  Gassmann,  are  as  follows  : 

The  vessels  are  changed  into  irregular  swollen  masses,  the 
lumen  being  sometimes  obliterated  and  sometimes  filled  with 
corpuscles,  and  surrounded  with  a  mass  of  infiltrating  cells. 
The  intima  is  thickened,  endothelium  swollen  and  detached 
from  the  wall.  In  the  larger  arteries  and  veins  there  is  also 
thickening  of  the  intima,  proliferation  of  the  endothelium, 
and  partial  or  complete  obliteration  of  the  lumen.  There  is 
considerable  vacuolation  of  intima  and  muscular  coat.  In 
the  latter  the  cells  seem  pressed  together,  are  smaller,  and 
the  fibres  between  them  do  not  stain  well.  Leucocytes  are 
present  in  the  middle  and  especially  the  outer  coat.  It 
seems  to  me  that  in  these  changes  in  the  vessels  we  have  an 
explanation  of  the  great  chronicity  of  the  lesions  produced  by 
prolonged  exposure  to  x  rays.  It  is  a  case  of  starvation  due 
to  the  interference  with  the  proper  supply  of  blood  to  the- 
parts. 

Pbactical  Application's  in  Therapeutics. 

The  first  disease  which  occurs  to  one  is  rodent  ulcer.  In- 
the  treatment  of  this  disease  by  x  rays  we  have  most 
distinctly  a  real  acquisition  to  medical  science.  This  disease- 
is  incurable  otherwise  :  total  extirpation  by  surgical  means  is 
not  a  cure.  Its  almost  inevitable  persistence  after  other  forms 
of  treatment  is  familiar  to  most  of  us.  In  short,  a  cure 
formerly  was  the  rare  exception,  whereas  now  under  .  -ray 
treatment  a  cure  is  the  almost  invariable  rule. 

It  seems  to  be  primarily  a'  disease  of  the  sebaceous  glands. 

It  spreads  locally  all  the  time,  but  does  not  disseminate  along 

I  blood  or  lymph  channels.    I  mentioned  above  the  apparent 
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elective  affinity  ..1  the     rays  to    the  eel s  glands.    The 

great  1  this  method  "i  treating  rodent  ulcer  would 

ides      Another  point  bes 
ia  the  fact  that    1  ray  dermatitis  is  never  seen  on  the  palm, 
which  has  few,  if  indeedany, 

i-  not  expi  1   ything  like  the  extent   the  back  of  the 

hand  is,  but  it  is  just  possible  the  absence  of  sebaceous  glands 
m  ly  have  something  to  do  with  it. 

m  rodent  ulcer  it  is  bnt  a  step  to  cancer  ;  in  fact  [am 
not   sure  that   rodent  ulcer  is  not  believed  to  be  a  form  of 

bj   some  authorities.     It  is  certainly  sometimi 
diilicultto  be  sure  winch  we  are  dealing  with. 

<  in  th.-  ibjecl  of  cancer  you  will  naturally  be  inclined  to 
ask  the  question.  Have  any  undoubted  cases  of  epithelioma 
ever  been  cured  bj     1  tys  P  There  is  no  doubl  in  my  mind  that 

the  answer  is  "  S'es,'  hut  it  will  he  found  that  the  11. 
cases  were  almost  invariably  supei  licial.  Such  cases  arc  most 
often  .leak  with  surgically,  and  rightly  so;  bnt  sometimi  >  t  In- 
patient absolutely  refuses  operation,  and  undei  such  circum- 
stances, provided  the  growth  is  qui  ial  and  localized, 
the  1  rays  can  be  depended  upon  to  effect  a  cure  in  almost  all 
cases. 

1  Ine  of  the  greatest  uses  of  x  rays  with   respect  to  cancer  is 

that  of  their  application  after  an  operation  for  the  removal  of 

a  cancerous  growth.     1   think  if  ten  or  a  dozen  applications 

were  given  alter  the  wound  had  healed,  as  a  matter  of  routine, 

■■uld  hear  less  of  recurrences. 

\  common  type  of  case  sent  to  us  for  >  ray  treatment  is 
that  in  which  we  find  numerous  small  lymphoid  noduh  -  in 
clusters,  ami  in  the  immediate  vicinity  of  the  scar  after  an 
operation  for  the  remova.l  of  a  cancerous  growth.  These 
nodules  arc  in  or  immediately  beneath  the  skin,  ate  un- 
doubtedly cancerous,  and  arc  easily  removed  by  x  rays.  Un- 
fortunately, however,  these  recurring  deposits  do  not  spread 
only  towards  the  Burface,  and  the  great  majority  of  these,  as 
indeed  of  all  the  cases  that  arc  sent  to  us  for  a-ray  treatment, 
are  foredoomed.  All  is  not  hopeless,  however,  as  we  are 
sometimes  enabled  to  dischargeapatientasapparently  cured; 
but  of  course  all  such  are  kept  under  observation  and  in- 
structed to  report  themselves  immediately  on  the  slightest 
Suspicious  sign  of  recurrence.  But  whatever  the  tinal  result 
may  be  there  is  in  all  cases  evidence  of  good  effects  locally- 
inhibition  of  the  growth  at  least,  if  not  definite  reduction. 

The  microscopic  changes  in  a  cancer  undergoing  <  ray  treat- 
ment an-  inter)  -ting.  The  young  cells  at  the  periphery  of  the 
cell  nests  are  seen  to  be  degenerating  and  breaking  down, 
they  lose  their  outline  and  the  nucleus  is  fragmented. 

These  changes  can  take  place  in  a  growth  covered  by  sound 

skin  and  w  ithout  any  -igns  of  the  skin  breaking  down.     From 

this  it  would  appear  that  the  rays  have  some  selective  action 

rag  cancer  cells.     As  bearing  on  this  statement,  I  saw  a 

ae   of    the    large    hospitals  oi  a  cancr  of   the  neck, 

ed  by  sound  Bkin,  which  softened  and  broke  down  under 
1 -ray  exposures.    It  discharged  a  quantity  of  liquid  or  semi- 
material   containing   numerous   white    masses  which 
undoubtedly  cell  nests  in  an  extreme  state  of  degenera- 

That   Bucn  chi I icur   in  the  cell  masses  of 

epithelial  cancers   under  the   influence  of    v  rays  has  been 
di  trated  by  Pnsey.    The  same  writer  thus  sums 

up  thi  of  ,r  rays  on  cancerous  tissues : 

hi  an  agent  of  extraordinary 
I  pri 
■     ndii  1  regard- 

it  attacka  the  ind  nest 

I  en  llu' 

in  tin-  v.ay  power  "i  aofti  nil  iwn  ■  ■  inci  1 

1    difficulties.     In  the 
jure  to  be 

havi    an  nnfavourable  infli  1  nc 

1  health.    1   think  it  Bhould  be  a  1  ale  in 

I  nil  lllon     ot 

I 
purgatives  diuretics,  and  1 

A  great*  rdai 

tnating  the  1 

in  di  1.    I   am   strongly  of  the  opii         that  in  the 

with  them  ha 

'I  here   1-  ,,,-  which 

Ire  itm.nl,  an  '  irrhus. 


1        we  have  a   growth   undoubtedly  <    •  bnt  quite 

ed,  and  tending  to  shrink  rather  than  to  spread,  but 
yet  1  avii  g  the  power  to  infect,  more  or  lesa,  distant 
sooner  or  later,  if  not  removed  or  destroyi  -  far  1  have 
i  bnt  one  c  1  e  of  this  kind,  and  the  grow  ih  disappeared 
with  surprising  rapidity.  Beveral  other  observers  have 
noticed  this. 

The  changes  produced  by  1  1  pery  similar 

to  those  in  epithelioma.    There  is  the  same  d<  atrnctive  effect 
on  the  younger  and  most  actively  proliferating  cells,  but  from 

t  that  sarcomata  are  vascular  growths  and  moi 
pendent  on  a  free  blood  supply  for  their  development,  the 
.!■  rays  act  with  greater  efficiency  by  virtue  of  their  effect  on 
the  smaller  blood  vessels  thickening  of  the  intima.  with  nar- 
rowing, or  even  obliteration,  of  the  lumen.  For  this  reason, 
under  favourable  conditions,  we  should  get  comparatively 
good  results  :  but,  unfortunately,  most  eas  to  us  after 

otl  11  methods  have  been   tried  and   found  wanting  and  local 
and  general  dissemination  already  begun. 

To  get  good  results  we  ought  to  be  well  on  with  our 
treatment  before  there  is  any  dissemination,  since  the  super- 
ficial  parts  of  the  growth  are  the  lirst  to  succumb,  and  not 
until  they  are  removed  do  the  deeper  portions  come  in  for 
efficient  treatment.  From  these  deeper  parts  dissemination 
and  local  invasion  may.  in  the  meantime,  extend  to  the  point 
of  rendering  our  efforts  futile. 

A  case  of  sarcoma  in  the  posterior  triangle  of  the  neck  was 
treati  d  at  the  London  Hospital  by  x  rajs  as  a  last  resort 
far  as  local  appearances  were  concerned  this  case  did  remark- 
ably well.  The  tumour  was  about  the  size  of  half  an  orange, 
and  it  became  so  reduced  that  the  norma!  contour  of  the  nt  ck 
was  almost  restored.  Unfortunately,  however,  the  di 
invaded  the  chest,  and  the  case  passed  out  of  my  hands. 

Another  case  treated  in  the  same  department  sarcoma  of 
the  scalp  in  the  middle  line  at  the  back  portion  of  the 
frontal  bone — was  twice  operated  upon,  and  recurred  alter 
each.  Under  the  x  rays  the  growth  entirely  disappi 
That  was  seven  months  ago,  and  there  is  still  no  sign  of 
recurrence. 

Tuberculosis.  The  treatment  of  some  of  the  manifestations 
of  this  disease  by  a  rays  is  now  an  established  method,  notably 
in  the  case  of  lupus  vulgaris.  This  was  the  first  disease  to 
be  treated  by  x  rays,  and  was  suggested  by  the  success  of 
Finscn  with  his  light  treatment,  .sufficient  successful  cases 
have  been  reported  to  L-i \  e  the  X  rays  an  established  position 
in  the  treatment  of  this  disease,  and  as  a  matter  of  fa.t  there 
is  a  growing  impression  that  it  isas  good,  or  even  better,  than 
the  Finsen  method.  Next  to  rodent  ulcer,  the  treatment  ol 
lupus  is  the  most  successful  application  of  rays.  As  com- 
pared to  the  older  method,  a  much  smaller  number  of  Bhorter 
exposures  are  required,  and  in  the  gn  it  msjoi  Uy  of  cases  the 
Whole    area   can    be   treated   at   once.      It    is    thus    much  leSB 

tedious,  is  cheaper,  and  apparently  equally  efficient.  1 
more  or  less  successful,  of  the  treatment  of  otic  1  tutx  rculoua 
lesions  have  been  reported,  such  as  enlarged  «  rvioal  glands, 
ulcers,  scrofuloderma,  and  verruca  necrogenica.  Leigh  re- 
ports a  case  where  excision  of  the  elbow  was  eon- 
necessary,  but  was  exposed  two  or  three  times  weekly  to] 
two  hours  to  a  rays.  After  six  exposures  the  inllammation 
disappeared,  and  there  was   no  recurrence  after  eighteen 

months. 

Tertiary  Syphilides.    The  results  ol  the  treatment  of  these 

have   not    been    BUch    a-  would   justify   one    in    substituting    it 

for  known  methods  of  treatment,    I  might  mention,  hov 
that  recently  I  was  permitted  to  see  at  a  large  London  hos- 
pital an  extensive  case  involving  the  whole  leg,  which  had 

resisti  1 1  the  UBUal  met  hods  and  which  t  >ok  a  decided  turn   for 
the  better  after  .    ray  treat  uient    was  begun. 

/'  G      1  results  havi  lined  by  competent 

observers  in  tbe  treatment   of   this  disease  by       rajs,    it 

be  said  that  il  does  anything  to  prevent   recui 
but  the  method  is  easy  to  apply  and  much  more  pleasant 
than   the  various  evil-smelling  compounds  ordinarily  used, 
audit  ha    succeeded  1  temporary  allevia- 

tion in  cases  where  ail  ordinary  methods  ol  treatment  hud 

Chronic  Eczema.    There  is  abundant  1  -  prove  the 

value  ol      rays  in  this  troublesome  complaint,  and  often  In 

a   Surprisingly    short    time.      For    many    years   before         ray> 

■  led  1  had  Buffered  from  a  dry  and  very  in 

\  short  time  after  I  began  to  use      rays  1 
was    very  much  belter,   but    it    did 
occur  to  mo  to  connect   thetwo  together.    Considi         w 

the  tb.  rip,  al  c  value  of      raj     tin 
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planation  is  quite  clear,  and  though  I  have  never  deliberately 
treated  the  eczema,  so  long  as  1  am  carrying  on  .r-ray  work 
the  eczema  remains  in  abeyance. 

The  number  of  diseases  in  which  .r  rays  have  been  tried  is 
very  large,  and  would  take  more  time  than  we  have  at  our 
disposal  to  even  enumerate,  let  alone  report  the  results  ob- 
tained. It  will  probably  be  some  time  yet  before  the  thera- 
peutic value  of  ./■  rays  comes  to  be  accurately  defined  ;  but 
so  far  as  the  investigation  has  been  carried,  it  would  semi 
that  for  the  treatment  of  all  chronic,  obstinate,  and  malignant 
conditions  of  the  skin  and  easily-accessible  parts  we  have  in 
.1  rays  an  agent  of  very  great  value. 

The  Technique. 

In  the  selection  of  a  coil  for  x-ray  therapeutics  it  is  impor- 
tant to  see  that  it  gives  a  thick  fat  spark.  A  coil  giving  such 
a  spark,  6  in.  to  S  in.  long,  will  meet  all  requirements.  In  the 
choice  of  tubes,  this  depends  entirely  on  the  effects  desired ; 
the  softer  the  tube  the  more  superficial  the  effect.  The  thera- 
peutic power  of  the  very  hard  tubes  is  very  limited.  The 
rays  from  these  penetrate  so  readily  as  to  suffer  little  absorp- 
tion by  the  tissues.  Having  chosen  a  tube,  for  a  case  always 
use  the  same  tube  for  that  case,  as  it  will  be  found  much 
easier  to  keep  control  of  the  resulting  effects. 

When  treating  localized  conditions  such  as  rodent  ulcer  and 
lupus  it  is  necessary  to  protect  the  surrounding  parts.  Thin 
sheet  lead  is  mostly  used,  but  special  tubes  have  been  devised 
for  application  to  cavities  and  very  localized  areas.  In  treat- 
ing cancer  cases  it  is  advisable  to  screen  as  little  as  possible. 

Elaborate  schemes  of  technique  have  been  devised  and  are 
practised  by  some  individuals,  the  idea  being  to  arrive  at  a 
means  of  producing  a  certain  effect,  neither  more  nor  less,  as 
desired  variations  in  personal  susceptibility,  and  the  difhculty 
of  maintaining  exactly  the  same  conditions  in  battery,  coil, 
and  tube  at  all  times  have  rendered  such  efforts  more  or  less 
abortive. 

The  routine  method  employed  at  the  London  Hospital  is  as 
safe  as  any  I  know  of.  The  tube  is  fixed  about  9  in.  from  the 
exposed  surface ;  a  full  span  of  the  hand  gives  this  distance 
with  sufficient  accuracy.  Applications  are  made  for  ten 
minutes  on  an  average  of  three  times  a  week.  This  method 
enables  one  to  keep  in  touch  with  the  progress  of  the  case, 
with  little  risk  of  producing  a  too  severe  dermatitis  in  the 
event  of  landing  on  a  very  susceptible  individual.  The  ques- 
tion as  to  whether  dermatitis  should  be  produced  at  all  or  not 
is  one  about  which  there  has  been  some  difference  of  opinion. 
Probably  the  best  results  are  obtained  by  producing  and 
maintaining  a  mild  degree  of  dermatitis:  the  great  difficulty 
is  to  avoid  overdoing  it.  Practice  and  experience  are  the 
only  sure  guides  to  successful  treatment. 

General  Conclusions  aboi  t  X  Rays. 

In  conclusion,  we  may  take  for  granted  that  in  .v  rays  we 
have  an  agent  of  considerable  power  and  one  capable  of  doing 
much  good  in  the  cause  of  suflering  humanity — the  results  in 
rodent  ulcer  alone  represent  a  great  triumph — but  also  capable 
of  doing  much  harm  in  the  hands  of  unskilled  and  unqualified 
persons.  There  seems  to  be  a  popular  idea,  among  some 
people  at  least  for  which  I  think  we  have  the  instrument 
makers  to  thank  in  great  measure — that  all  that  is  necessary 
is  to  buy  a  more  or  less  elaborate  outfit  and  learn  to  work  the 
switches.  The  extent  to  which  .c-ray  work  and  medical 
electricity  generally  is  being  commercialized  is  deplorable. 
Institutes  under  varions  titles  are  springing  up  in  the  various 
parts  of  London  and  the  provinces.  They  advertise  freely  in 
the  lay  press,  and  receive  and  treat  all  and  sundry  who 
present  themselves.  One  of  the  worst  features  of  the  case  is 
that  many  members  of  our  profession  habitually  employ 
unqualified  men  to  do  their  electrical  treatment— a  practice 
not  to  be  distinguished  from  "covering,"  which  is  very 
severely  dealt  with  by  the  <  General  Medical  Council.  The 
subject  really  deserves  a  better  fate  than  to  fall  into  the 
hands  of  laymen  to  be  exploited  as  a  commercial  undertaking. 

A  proper  medical  training  is  as  essential  here  as  in  any 
other  branch  of  medicine,  and  the  more  one  has  been  trained 
in  electricity  the  better  will  he  be  in  a  position  to  deal  with 
the  various  problems  which  are  always  arising.  That  disaster 
sometimes  follows  the  want  of  the  above  essentials  is  exempli- 
fied by  occasional  actions  for  damages  in  the  law  courts. 

Radii  m. 

This,  the  most  wonderful  discovery  of  the  scientific  world 

in    recent    years,    is    a    metal   forming  the  top  member  of 

the  calcium-barium  series.    It  is  obtained  from  the  barium 

residues  which  are  left  in  the  extraction  of  uranium  from 


pitchblende.  It  gives  a  red  colour  to  the  bunsen  flames— re- 
sembling strontium  in  this  respect.  Almost  all  commen 
radium  is  really  a  barium  salt,  containing  a  greater  or  lesser 
percentage  of  the  corresponding  salt  of  radium — usually  the 
bromide.  The  physical  properties  of  this  wonderful  sub- 
stance have  been  already  described  in  the  British  Medii 
Journal  by  Drs.  Macintyre,  Dawson  Turner,  Mackenzie 
Davidson,  and  others.  Of  all  its  wonderful  and  unique  pro- 
perties that  of  giving  off  rays  which  have  an  active  and  a 
therapeutic  action  is  what  concerns  us  most.  These  rays  are 
of  three  kinds,  each  having  characters  peculiar  to  itself. 

a  Rays. — These  consist  of  minute  particles  ,  j  the  mass 
of  the  radium  atom — of  the  radium  itself,  which  are  flung  off 
at  great  velocity,  and  if  these  are  projected  against  a  suitable 
screen  they  cause  a  very  beautiful  fluorescence.  It,  requires  a 
dark  room  to  see  this  well,  and  we  are  indebted  to  Sir  AY. 
Crookes  for  devising  the  spintheroscope.  by  which  thi9 
phenomenon  is  seen  to  the  best  effect ;  a  rays  have  little  or 
no  penetrating  power,  and  as  we  must  protect  the  radium 
from  moisture  by  enclosing  it  in  glass  or  metal,  they  cannot 
exercise  any  action  on  the  tissues. 

$  Hays. — These  penetrate  glass,  mica,  and  aluminium  with 
more  or  less  difficulty.  They  are  primarily  cathode  rays, 
and  as  such  must  form  x  rays  in  collison  with  a  solid  body. 
The  rays  so  produced  correspond  to  those  given  out  by  a 
moderately  hard  x  ray  tube.  According  to  Dr.  Mackenzie 
Davidson  these  are  the  rays  which  cause  the  burning  and 
destructive  action  on  the  skin.  For  this  reason  it  would 
seem  that  they  are  chiefly  responsible  for  the  therapeutic 
action  possessed  by  radium. 

7  Hays. — These  are  said  to  correspond  to  the  rays  given  off 
by  an  exceedingly  hard  .c-ray  tube,  though  I  doubt  if  the  tube 
has  yet  been  made  to  give  off  rays  equal  in  penetrative  power 
to  those  possessed  by  a  good  specimen  of  radium.  With  the 
sample  at  the  London  Hospital  weighing  30  mg.,  the 
fluorescence  was  easily  discerned  with  2  in.  of  cast  iron  be- 
tween the  radium  and   the  sween. 

It  is  difficult  to  say  how  far  the  y  rays  are  responsible 
for  the  therapeutic  activity  of  radium.  We  have  com- 
pared the  8  and  7  rays  to  the  rays  given  off  by  ordinary 
./•ray  tubes  of  different  degrees  of  hardness.  It  is  a 
matter  of  common  knowledge  among  x-ray  workers  that  a 
very  hard  tube  giving  off  rays  of  high  penetrative  power  has 
much  less  local  action  on  the  tissues  than  a  soft  tube.  If  the 
7  rays  are  merely  x  rays  of  exceedingly  high  penetrative 
power,  one  would  expect  their  therapeutic  value  to  be  corre- 
spondingly reduced  in  fact,  to  practically  a  negligeable 
quantity.  That  such  a  standard  of  comparison  is  correct 
seems  a  matter  of  doubt.  If  we  experiment  in  the  dark  room 
with  a  considerable  mass  of  radium  — 30  mg.  or  more — and  an 
.r-ray  screen,  the  difficulty  soon  becomes  apparent.  Holding 
the  radium  12  or  18  in.  behind  a  large  screen,  the  latter  is 
faintly  but  wholly  illuminated,  and  if  the  hand  be  placed  be- 
hind the  screen  it  is  seen  in  its  gross  outline  as  a  dense  black 
shadow.  There  is  no  greater  translucency  of  the  soft  tissues, 
and  by  no  adjustment  of  the  screen,  hand,  and  radium  is  it 
possible  to  get  any  differentiation  between  the  hard  and  soft 
tissues.  It  is  difficult  from  this  to  see  how  radium  can  ever 
take  the  place  of  the  r-ray  tube  in  diagnosis.  It  would  seem, 
that  the  rays  given  off  by  radium  are  not  perfectly  identical 
with  x  rays  as  we  understand  them,  and  consequently  it  is 
not  safe  to  assume  that  7  rays  have  no  therapeutic  action  be- 
cause of  their  resemblance  to  .rays  of  great  penetrative  power. 

For  practical  purposes  we  might  speak  of  the  rays  of  radium 
as  of  two  kinds— the  visible  and  the  invisible,  Specimens 
which  have  a  large  amount  of  self-luminosity  are  as  a  rule 
less  therapeutically  active.  The  amount  of  this  self- 
luminosity  possessed  by  the  best  specimens  is  comparatively 
small,  but  the  amount  of  fluorescence  imparted  to  an  ,*-ray 
screen  is  very  brilliant  and  the  penetrating  power  exceed- 
ingly high. 

Practical  Aitlications. 
These  are  practically  the  same  as  in  the  ease  of  x  rays. 
Owing  to  the  scarcity  of  the  substance  a  very  much  less 
quantity  of  rays  are  available ;  but  while  we  lose  in  quantity 
we  gain  in  convenience  and  direct  application.  There  are 
no  wires  necessary  carrying  a  current  of  very  high  potential, 
and  its  small  bulk  renders  it  easy  to  apply  it  to  parts  not 
accessible  to  the  a  -ray  tube. 

The  chief  results  attained  so  far  have  been  in  the  treatment 
of  rodent  ulcer  and  lupus  vulgaris,  and  the  number  of  re- 
ported cases  treated  successfully  is  rapidly  increasing.  Suc- 
cessful cases  have  been  reported  by  Mackenzie  Davidson, 
Macintyre,  Sequeira,  Sichel,  and  others. 


f,  ,   .  I  nr    Kkitiib      "j 

VH4       Hniou  JotutnJ 


.Y-KAY    AM'    Ill<;il-1KI.'.'CI:.MY    TREATMENT. 


[  A  rim. 


23.   1904- 


Th. ■  value  oi  radium  in  the  treatment  of  maligoanl  disease 
is   -nil   oi  ligation.    Dr.   Mackenzie   Davidso 

cinoma  "f  the  breasl  to  which  radium 
plied  to  the  extent  of  producing  nlceration  and  sloughs 
with  no  resulting  good  of  any  kind,  and  from  this  he  thinks 
radium  is  of  no  use  in  the  treatment  of  this  form  of  malig- 
nant disease.  It  is  to  be  hoped  farther  trial  will  give  more 
encouraging  results.  Exner  and  Holzknecht,  of  Vienna,  li  ive 
reported  cases  of  epithelioma  and  melanoearcoma  treated 
with  radium  with  results  apparently  satisfactory. 

Dr.  David  Walsh  lias  reported  a  ease  in  which  radium  i.s 
being  used  in  the  treatment  of  a  cancerous  throat.  The  cat 
was  still  under  treatment  but  he  is  convinced  that  the  progress 
of  the  ease  has  been  profoundly  modified,  if  not  arrested.  The 
same  may  be  said  of  a  similar  ease  under  treatment  at  the 
f.ondon  Hospital.  A  noteworthy  fact  is  the  great  dun; 
in  the  amount  and  offensivenesa  of  the  discharge.  Full 
details  of  this  case  will  be  reported  in  due  course.  So  far  as 
we  have  gone  there  seems  reason  to  believe  that  radium  has  a 
more  or  less  benign  influence  on  malignant  growths— whether 
this  influence  is  sufiiciently  powerful  to  entitle  radium  to  be 
regarded  in  any  sense  a  cure  is  a  matter  for  further  research 
etermine. 

Method  01  Application. 
Xo  doubt  the  most  efficient  way  would  be  to  apply  the 
radium  near  the  area  to  be  treated  without  any  intervening 
diaphragm,  This  I  have  tried,  hut  it  is  not  satisfactory, 
Owing  to  the  impossibility  of  keeping  the  radium  dry. 
Moisture  reduces  its  radio-acth  ity  very  seriously,  so  that  any 
advantage  there  may  be  in  direct  application  is  very  soon 
counteracted.  The  same  objection  applies  to  its  use  through 
mica,  though  to  a  lesser  degree  ;  mica  obstructs  the  passage 
of  the  rays  much  less  than  glass. 

The  best  plan  is  to  have  it  in  small  glass  tubes  1  in.  or  2  in. 
long,  containing;  mg.  in  each,  as  suggested  l>y  Dr.  Mackenzie 
Davidson.  <  me.  two,  or  more  of  these  may  be  used  according 
to  the  requirements  of  the  case. 

\s  to  the  length  of  time  between  the  applications  and  the 
duration  of  each  it  is  impossible  to  lay  down  any  hard-and- 
fast  rule  as  yet.  So  much  depends  on  the  amount  and  radio- 
activity of  the  radium  used.  Taking  that  of  uranium  as  the 
unit  01  radioactivity,  the  specimens  of  radium  obtainable 
range  from  5,000  units  to  i.ooo.coo  units  or  more.  The  plan 
followed  at  the  London  Hospital  is  to  apply  it  for  half  an 
hour  every  second  or  third  day,  .and  there  lias  been  no  se\ere 
reaction  in  any  case  as  yet.  Once  we  can  obtain  an  adequate 
supply  of  radium  of  a  standard  radio-activity,  the  .  luestion  of 
application  will  be  very  much  simplified. 

The  following  notes  refer  to  a  case  of  rodent  ulcer  success- 
lolly  treateil  with  radium,  which  wasshown.it  the  meeting 
when  the  above  paper  was  read. 

It  is  not,  of  course,  claimed  that  in  this  case  a  cure  was 
brought  about  in  record  time.    Probably  the  1   rays  would 
have  cured  tie  case  within  a  month,  instead  of  a  little  over 
tin.  ni  weeks.    It  must  be  remembered,  however,  that  at  the 
Of    commencing   treatment    \crv    little    was   known   of 
hi  in  the  treatment  of  disease.     It.  was  the  first  case  sub- 
mitted to  sach  treatment  in  the  London  Hospital,  and  it  was 
1  advisable  t..  proceed  with  caution,  and  for  this 
reason  there  were  two,  if  not  three,  intervals  of  a  week  during 
the  lirst  half  of  the  time,  that  the  treatment  was  suspended  iii 

view  of  the  possibility  of  a  severe  reaction  taking  place.    We 

nou  kn..w  such  a  precaution  was  unnecessary.     A   further 

11   for  the  longtime  taken  in  effecting  a  cure  was  the 

■■tint  of  radium  available.    Placing  the  radium  the 

distance  from  the  surf. fan  o   it  was  seen 

that  an   area      m.  in  ilia t.  1    was   all    that  cam  ■  within  the 

effective  field  of  action,  and  1  think  1  am  safe  in  saying  that 
bad  then   been  enough  radium  t..  subject  the  whole  ulcer  to 
■  11  appl  1  have  been  sufficient  to 

effect  a  cure. 

tnsupportol  rtion  I  was  shown  a  case  of  a 

netei    under  1  he  il  league 

hi(  h  u.is  quite  hea  ed  >•.  er  after  nine  appli 
n ith  the  same  spei  ed  in  this  case 

1  ".in  a  0  >-ui.  tic  point  ol  view  the  result  has  been  exceedingly 
tory. 

log  li 

faro  wllh  a  tow 


.     15th).— There  was  a  furrowed 
ng  surface  1  .  left  aide  OTer  the  nasal 

bone,  coming  down  sliglitl]  OTcr  the  cartilage.    The  surface  was 

unrounding  -kin  and  of  ■  pink  colour.     1  pto 

D  treatment  of  any  kind  had  been  atlempted. 
ten  milligrammes  of  radium  bromide  ol  .-'rating 

power  were  used  held  in  a  \  nlcanita  capsule  having  a  w  Indow  1  I  mica. 
It  was  supported   about  half  an  Inch  from   t lie  surface  and  applied  lor 
minutes   daily  except   Saturdays  and  Sundays.      In   the   iutei  I 

mixture  oi   zinc  ointment  and  Jan.. Inn-  was  applied.     As 
perceptible  change  beyond  a  slicht  increase  of  redic 
iter,  the  radium  capsule  was  applied  almost  in  contact.     August 
■rd.     Itching;  the  sore  was  discharging  freely.      August  i-^th.    The 
used,  the  sore  was   less  swollen,  and  the  surface  had  a 
healthy    appearance.      September    16th.    The   surfaco  was  now 
level  with  the   surrounding   skin.     There  was  very  little  dis- 
upper  and  inner  parts  were  cicatrizing,  and  the  appear- 
ance oi  the  ulcerating  surface  was  healthy,  circular  in  shape,  and  4  in. 
in  diameter.     As  there  bad  never  been  anything  approaching  a  decided 
:.  the  length  of  exposure  was  increased  to  eue  lour.     October 
■.nd     The  1  ss  than  ^  in  diameter,  quite  level,  and  had 

all   the   appearances   ol  a  healthy  granul  -   quite 

healed  on  October  17th.    There  were?:  applications  in  all. 

The  patient  was  last  seen  on  February  2nd.  1004.  and 
e\  iept  that  it  is  more  shiny,  the  scar  very  closely  resembles 
the  sum  uinding  skin  both  in  colour  and  textute. 

A  special  feature  of  this  case  was  that  beyond  the  applica- 
tion of  a  little  vaseline  once  or  twice  daily,  no  attempt  had 
been  made  to  eli'eot  a  cure  up  to  the  time  the  case  came  under 
observation,  and  that  radium  was  the  only  agent  used  in  the 
treatment. 

My  thanks  are  due  to  Mr.  F.  R.  Eve.  surgeon  to  the  hospital, 
for  his  kindness  in  allowing  me  to  publish  the  details  of  this 
case. 


SOME  TYPICAL    EXAMPLES   OF    ROENTGEN-RAY 
AND   HIGH-FREQUENCY  TREATMENT 

WITH  OBSERVATIONS  THBBBON. 

I'.,    \RTI1UU   W.  WIGMORE,    I.  RO.P.Lond,, 

D.P.H.Ehg.  Conjoint  BOABD. 

Surgeon  Roentgen  Kay  and  Electro-Therapeutic  Department  London 
skm  Hospital,  Fitzroy  Square. 


I  should  like  to  offer  a  few  remarks  on  the  following  1 
treated  by   the   Roentgen  rays  and   high-frequency  electric 
current,  and  also  on  the  general  application  01  the  Roenti:>n 
rayB    therapeutically.     The    few   cases    taken    from    my   note 
books  from  some  hundreds  treated  at  the  London  skin  Hospital 
and  111  private,  during  the  last  four  years,   are   fairly  typical 
ones,  as  they  are  all  absolutely  cured  cases,  with  no  return 
during  a  long  period  after  treatment.     In  the  cases  treated  by 
the  Roentgen  rays,  my  nodus  operandi  has  been  the  us.- ..(  ;l 
Mackenzie  Davidson  break  with  a  coil  of  12-inch  spark  and  a 
medium  tube,  rather  hard  than  soft,  made  lor  me  by  III 
Harry  \V.  Cos  and  Co  .  Limited,  of  Curs  it.  <r  Street. 

I  use  .')  \olts  for  the  break  and  coil,  and  generally  give 
three  amp.  res  with  the  surface  of  the  tube  4  in.  from  tin- 
part  affected. 

I  generally,  but  not  always,  protect  the  surrounding  pints 
by  thick   lead  foil  covered  on  both   sides  with  silk,  as  the 

from  the  tub* isist  of  a  large  amount  of  statio 

electricity  from  the  surface  of  the  glass,  combined  with  the 

K  tentgl  11  rays  from  the  interior,  the  lead  foil  thus  cutting  off 

the  rays,  and  the  silk,  the  static  electricity.    Proof  ol  the 
amount  of  -tat  ic  electricity  being;  given  off,  can  be  obtained  by 
stroking    the    skiii    of   the    pitient    while    under    th< 
when  a   peculiar  rasping  will  be  felt   bj   both  patient  and 
operator. 

My    experience   bad   led    me  to   trust  in  short   Bpplical 

5  to  i"  minutes  never  more  ceasing  treatment  when  any 
marked  dermal  congestion  occurs,  but   keeping  the  patient 

undi  1   obi  ci   at  Lie    By  these  been  1  nabled  to 

:  ive  fairly  continuous  treatment  until  apparent  1  ore,  bul  the 
effect  of  the  rays  being  1  umulative  I  And  that  patii  nts  "  turn, 
mi,  1    ,1  prescribed  period  ol  rest,  in  a  Letter  condition  than 

after  entii -,ii I  t  reatment. 

The  gn  it  1  lint  about  the  results  of  Roentgen  rey  treatment 

IB  the  Verj  ■     Of    the  scar  which    results     a 

sold  and  pliable  one.  with  DO  keloid. 

1  should  also  like  to  .haw  attention  !••  Casern  and  vni, 
where  the   Roentgen   rays,  applied   through  a  special 
dilator  mad.,  for  me  by   Met  '1    and    rJanburys,  "I 

vulcanite  only,  were  enabled  to  affect  the  cart  llaginous  septum 
of  the  nose  with  the  Lest  results.    In  •     1  '    *• 
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used  medicinal  preparations  while  the  patient  has  been  under 
theravs. 

In  lupus  and  rodent  ulcer  I  have  used  a  saturated  solution 
of  permanganate  of  potash  well  painted  over  the  part,  the 
therapeutic  value  of  which  I  attribute  to  the  freeing  of  the 
oxygen  by  the  electricity  and  rays.  In  psoriasis  I  have  found 
the  unguentum  pyrogallolici  eo.  lA'nna)  most  useful  in  com- 
bination with  the  rays. 

I  have  a  .asc  now  under  treatment  of  deep  naevus  stain, 
on  the  left  cheek  of  a  little  girl,  to  which  I  applied  solution 
of  hydrogen  peroxide  40  vols,  in  conjunction  with  the  rays, 
with  much  diminution  of  the  staining.  Afterwards  I  decided 
to  try  adrenalin  (Parke,  Davis,  and  Co.).  and  the  case  is 
rapidly  improving. 

1  believe  that  there  is  a  great  future  for  the  use  of  different 
applications  in  conjunction  with  the  rays,  for  possibly  the 
penetrative  powers  of  the  Roentgen  rays,  combined  with  the 
static  electricity,  have  some  effect  of  increasing  the  thera- 
peutic action  of  the  applications.  The  same  plan  maybe 
found  to  be  useful  even  in  internal  medication,  as  in  a  case  of 
carcinoma  of  the  rectum,  which  I  have  under  treatment 
(which  had  been  operated  on  and  recurred  and  pronounced 
inoperable).  I  am  giving  sulphate  of  quinine  2  grains  four 
times  a  day  and  apply  the  high-frequency  electric  current 
internally  four  inches  up  the  rectum,  impinging  on  the  mass; 
the  patient  has  steadily  improved  in  health  and  locally. 

Cask  i. 

Mr*.  F..  aged  70,  first  came  to  consult  mc  in  October.  1901.  She  had 
3  rodent  ulcer  on  right  eheet.  which  had  commenced  about  seven 
years  previously.  She  had  had  various  ointments  and  lotions,  but  had 
refused  to  have  it  scraped  or  burnt.  The  ulcer  was  about  the  size  of  a 
two-shilling  piece.  Thirty-five  applications  of  the  Roentgen  rays  were 
given,  five  each  week  for  a  period  of  seven  weeks.  The  ulcer  com- 
menced to  heal  from  the  commencement  of  treatment  and  at  the  end  of 
treatment  very  little  was  noticeable,  except  a  slight  dermal  congestion 
was  to  be  seen. 

I  have  had  frequent  opportunities  of  seeing  the  lady  at 
various  times  since.  At  the  present  time  it  is  (nearly  2k  years 
after  treatment)  absolutely  healed  with  no  apparent  scar. 

Case  11. 
Mr.  G..  aged  50,  was  a  case  of  chronic  gouty  eczema  of  the  buttocks, 
anus,  and  testicular  regions,  accompanied  by  severe  pruritis  ani,  which 
had  extended  over  a  period  of  fifteen  years.  He  consulted  me  in 
January.  190;.  The  patient  could  not  lie  down  at  night,  but  had  to  sit 
up  in  an  armchair.  Various  applications  and  treatments  had  been 
tried,  some  of  which  had  partially  relieved  him  for  a  time.  He  was 
given  five  weeks'  continuous  treatment  with  the  Roentgen  rays,  consist- 
ing of  twenty-live  sittings,  the  patient  lying  in  the  prone  position. 

He  steadily  improved  and  since  cessation  of  treatment  has 
had  no  return,  two  years  after  treatment. 

C.\<F.    III. 

The  Rev.  F.,  aged  ;i.  in  November,  1901.  was  a  case  of  psoriasis  of 
about  ten  years'  standing,  extending  from  the  shoulder  blades  to  the 
heels  in  large  scattered  patches.  The  patient  suffered  great  irritation 
and  could  not  lie  down  in  comfort  or  ride  his  bicycle.  He  had  two 
periods  of  treatment  by  the  Roentgen  rays  of  three  weeks  at  the  time, 
five  applications  a  week  with  an  interval  of  one  month,  thirty  appli- 
cations in  all.  He  left  me  with  only  a  slight  staining  01  the  skin  and 
has  since  had  no  return.  The  method  of  treatment  in  his  case  was  the 
prone  position  on  a  castor  couch,  the  Roentgen  rays  being  stationary. 
and  the  couch  was  moved  backwards  and  forwards  during  a  period  of 
fifteen  minutes  at  each  application. 
This  case  has  remained  well  for  more  than  two  years. 

Case  iv. 
Mr.  P.,  aged  62,  had  an  apoplectic  seizure  three  years  ago.  The  right 
hand  and  leg  were  paralysed,  with  speech  impediment.  He  gradually 
partially  recovered,  but  with  difficulty  in  walking  and  inability  to  co- 
ordinate movements  of  the  right  hand,  used  to  scribble  some  time  at 
his  office  before  he  could  write  even  fairly  well,  until  December.  1903. 
when  he  came  under  me.  I  applied  the  high-frequency  electric  current 
with  general  massage — sparking  of  the  spinal  column  and  the  rignt 
arm  and  leg  for  a  period  of  six  weeks  continuously  for  five  to  ten  minutes 
at  the  time,  in  all  thirty-six  applications.  The  patient  has  now  no 
difficulty  in  walking,  has  good  co-ordination  of  movements  of  the  hand, 
and  the  general  health  very  much  improved. 

My  method  in  this  case  was  monopolar,  the  patient  holding 
the  electrode  in  his  right  hand,  during  which  time  I  gently 
spark-massaged  the  regions  indicated. 

Case  v. 
Mrs.  M..  aged  35.  This  was  a  case  of  lupus  vulgaris  of  nose  with 
ulceration  of  the  cartilaginous  septum,  which  had  commenced  about 
three  years  previously.  She  came  to  me  in  September,  1902.  Had  been 
subjected  to  various  treatments.  There  was  not  much  destruction  of 
nasal  tissue  externally  but  very  deep  ulceration  of  the  cartilage.  This 
was  a  very  obstinate  case  and  very  similar  to  Case  vm.  I  had  her  under 


treatment  by  the  Roentgen  rays  during  nearly  a  year  at  intervals 
varying  from  a  month  to  six  weeks  for  three  weeks  at  the  time.  For  the 
treatment  of  the  cartilaginous  septum  I  employed  a  special  nasal 
dilator  made  solelv  of  vulcanite,  which  Messrs  Allen  and  llanburys 
carried  out  from  mv  design.  I  heard  from  the  patient  about  a  month 
ago  by  letter  in  which  she  said  she  was  quite  well,  and  no  trouble  with 
the  nose  externally  or  internally,  l'.efore  she  ceased  treatment  there 
was  no  scarring  and  the  cartilage  was  practically  healed. 

Cask  vi. 

Dr  O'S.,  aged  58.  This  gentleman  had  a  very  suspicious  ulceration  on 
the  left  side°of  lower  lip  at  the  junction  of  skin  and  mucous  membrane 
about  the  size  of  a  threepenny  bit  with  slightly  indurated  edges  and  much 
constant  scaling.  He  h:>d  the  very  best  advice  and  saw  several  eminent, 
surgeons  who  almost  unanimously  advised  removal,  it  having  very 
slowly  but  surelv  advanced  for  seven  years,  and  was  oi  a  marked 
epithcliomatous  character.  He  came  to  see  me  in  December  .  ,  when 
I  persuaded  him  to  let  me  apply  the  Roentgen  rays,  which  I  did  for  about 
five  minutes  at  the  time.  I  gave  him  eighteen  applications  during  a. 
period  of  three  weeks,  and  then  two  periods  of  six  applications  with  an 
interval  of  a  week.  ,.    ,,      . 

There  is  now  nothing  to  be  seen  or  felt,  except  the  slightest 

indentation. 

Cask  vii. 

Mr  n.,  a  farmer,  aged  35-  In  .900  he  was  wearing  pince-nez  which 
caused  a  redness  on  the  right  side  of  nose  where  the  glasses  caught.  A 
red  spot  formed  and  spread  into  an  ulcer  about  the  si/.e  of  a  sixpence. 
He  was  told  by  his  medical  man  that  it  was  a  rodent  ulcer  and  various 
applications  were  tried.  In  September,  .90.,  he  came  under  me  and  1 
decided  to  apply  the  Roentgen  rays.  He  had  twenty  applications 
extending  over  four  weeks,  the  ulceration  healing  very  rapidly  Tho 
patient  was  seen  in  February.  1903.  and  there  was  then  no  visible  sign 
of  ulcer  or  cicatrization.  j:*:„„ 

I  have  heard  from  the  patient  this  year  and  his  condition 
remains  the  same  with  no  vestige  of  any  recurrence,  and  it  is 
now  two  and  a-half  years  after  treatment. 

Case  viii. 

Miss  D  .  aged  3a,  first  came  to  see  me  in  September,  .o/oa.  Disease 
commenced  about  five  years  previously  with  ulceration  of  the  cartila- 
gnZs  septum  of  the  nose  and  lupoid  infiltration  of  the  lower  th.rc  o* 
the  skin  of  the  nose.  She  came  from  New  Zealand,  where  she  had  been 
a  hospital  nurse,  and  had  been  subjected  to  many  treatments,  but  the 
ulcer  had  steadily  increased.  She  was  treated  in  a  similar  manner  to- 
Case  v.,  with  satisfactory  results.  She  has  returned  to  New  Zealand, 
after  being  in  England  about  six  months. 

I  have  since  heard  from  her-in  November.  1903-more  than  a 
vear  after  treatment,  and  she  expresses  hersell  as  cured,  and 
"suffers  no  trouble  with  her  nose  internally  or  externallj .  She 
had  forty  applications  of  the  Roentgen  rays  altogether. 

case  ix.  . 

Mrs  B  aged  7*.  This  was  a  case  oi  rodent  ulcer,  extending  over 
the  eft  half  of  the  chin,  from  the  lip  to  the  lower  jaw  about  the  size  oi 
a  fiveshUling  piece,  which  had  lasted  over  a-penod  01  twenty  seven 
Jl  wmi ,  dien  ulceration  and  indurated-edgesi  and  eversion  of  the 
left  side  oi  lower"  p  She  had  had  many  applications  and  treatments^ 
It was  "  burnt* '  Ma  v.  .895,  and  again  in  July,  19c,  and  .commenced 
with  a  singh.  spot  on  the  chin,  and  the  progress  in  its  increase  ip 
ex  ent  was  s  ow  but  steady.  The  patient  eame  to  me  m  the  middle  or 
November  ,90,  and  I  had  her  under  observation  until  April,  .90*,  and 
Novemocr    1901.  <lu  she  steadily  improved,  with 

theP  exception  of  one  "small  place  about  the  size  of  a  split  pea,  but  as 
here  was  a  good  deal  of  dermal  congestion  I  advised  a  rest.  She  came 
agam  a?  the  end   of    October,   ,903,    until    December,   during    ^hich 

Per^ierha  f°ervJ  d^fagof  when  the  ulcer  had  remained 
healed  with  a  good  dermal-looking  scar  and  no  disfigurement, 
the  eversion  of  the  lip  having  disappeared. 
Case  x. 

ang?e  of  r  ght  Tower  aw'to  the'ehin"  along  the  ramus  extending ^above 
and  oelow  about  two  inches,  with  indurated  edges  and  much  suppura- 
tion and  stead v  breakdown  of  tissue.  I  gave  him  the  Roentgen  rays  for 
a  perlodoi [fix  weeks-thirty  applications-the  resultant  scar  being  very 

PTnDa letter  just  received  from  him  he  says:  '.'Since 
December  190., 'there  has  been  no  return  and  not  the  slightest 

inconvenience." =====^==== 

The  late  Deputy  Surgeon-General  Henry  Cayley,  C.M.G., 
who  died  on  March   19th,   has  left  estate  of    the   value 
£60,354  173.3d- 
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THK.     I  SB    OF    RAhll  M     IX    A    CASK    OF 
RODENT    I  LCER. 

By  J.  A.  It.  HAMMOND    M.B.Lokd., 

-hi. 


In  connexion  with  the  cases  of  rodent  ulcer  treated  with 
radium,  uhich  were  recorded  in  the  BBITISH  M BDICAL  J01  k.n.w. 
•  f  January  23rd,  the  following  notes  may  be  of  interest 

My  i>  itieiit  was  an  old  gentleman  of  85  years.  The  trouble 
first  started  three  years  ago  as  a  small  nodule  on  the  right 
side  of  the  face,  over  the  maximum  point  of  the  second 
division  of  the  fifth  nerve.  II 1-  -ister  diagnosed  a  pimple 
romply  squeezed  it.  As  might  be  expected,  despite  this 
treatment  ulceration  commenced  and  began  to  spread.  Some 
valuable  time  was  lost  by  the  patient  falling  a  victim  to  the 
entieingly-worded  advertisements  which  promise  a  cure  for 
skin  troubles,  trying,  as  he  did,  everything,  from  violet  leaves 
to  cuticura  soap.  When  my  partner  first  saw  the  case, 
although  the  nicer  was  even  then  quite  small,  the  patient 
absolutely  refused  to  have  it  excised.  The  case  came  under 
my  care  some  eighteen  months  later.  Although  the  ulcer 
had  by  this  time  spread  to  the  size  of  the  top  of  a  teacup,  it 
was  still  limited  to  the  area  supplied  by  the  second  division 
of  the  fifth.  Even  at  the  present  time,  while  it  is  ulcerating 
deeply  along  the  nasal  process  of  the  superior  maxillary 
bone,  it  remains  within  this  boundary.  It  is  thus  an  example 
of  Mr.  Gheatle's  hypothesis  of  a  nervous  influence  directing 
the  spread  of  cutaneous  cancer.1  The  question  of  using 
Roentgen  rays  was  discussed,  but  as  so  feeble  and  aged  a  man 
could  not  travel,  and  as  at  that  time  we  had  no  portable  coil, 
the  idea  had  to  be  abandoned.  The  advent  of  radium,  by 
removing  these  difficulties,  gave  thepatientanotherchance,  for. 
although  he  was  failing  more  from  old  age  than  from  the  rodent 
ulcer,  I  thought  it  worth  while  to  try  the  effect  of  radium 
bromide.  A  small  tube  of  i  milligrams  was  purchased.  In 
the  absence  of  any  guiding  standard,  I  commenced  by  giving 
an  exposure  daily  of  15  minutes,  holding  the  tube  within  half 
an  inch  of  the  ulcer,  without  any  screen,  and  slowly  moving 
it  over  the  surface.  After  four  or  five  days,  although  there 
were  no  visible  effects,  the  patient  said  the  pain  was  less 
•troublesome,  so  I  increased  the  exposure  to  twice  a  day,  with 
the  result  that  the  discharge,  which  had  been  considerable, 
rapidly  became  less,  and  the  granulations  wen-  certainly  more 
healthy,  but  the  edges  of  the  ulcer  remained  unaffected.  The 
treatment  was  persisted  in  for  some  six  weeks,  during  which 
tun.-  the  patient's  general  health  failed  very  rapidly,  finally 
he  absolutely  refused  to  be  bothered  with  any  treatment  at 
all.  That  was  about  a  month  ago.  Since  then  the  ulcer  has 
spread  deeply,  the  pain  increased,  and  the  discharge  re- 
turned, which  is  certainly  an  indication  that  even  in  such  a 
uesperati  case  as  this  the  radium  had  a  distinctly  beneficial 
effect. 

In  connexion  with  E.  5.  London's   experiments  with  the 

effect  o!  radium  on  mice,  Showing  that  they  get  blinking  of 

He  eyes  by  the  third  day,  it  i-  interesting  to  note  that  the 

■■•I'"  applied  the  radium  for  me  after  two  or  three  weeks 

complained  very  much  of  smarting  and  aching  of  her  eves 
I  Ins  was,  however,  soon  relieved  by  a  small  screen,  which 
prevented  the  radiations  from  reaching  her. 
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the  nasal  apertures  and  extending  upwards  between  the  orbits,  and 
spreading  laterally  on  to  the  checks  and  involving  also  the  upper  and 
lower  lids  of  the  left  eye,  are  seen  nodulated  and  irregular  grow 
various  shapes  and  sizes.  Some  of  these  are  still  covered  with  epider- 
mis, whilst  others  are  raw,  bleeding,  and  fungating.  i:pon  the  left 
upper  eyelid  are  seen  typical  rolled  elevations  characteristic  of  rodent 
cancer.  Some  of  these  are  situated  about  the  outer  canthus.  The 
disease  prevents  the  patient  elevating  her  eyelid,  while  the  lower  lid  in 
its  inner  third  is  ectropic.  situated  in  the  substance  01  the  right  cheek 
a  tabulated  growth  as  large  as  a  walnut  is  seen.  The  epidermis  is 
intact  i see  rhotographs  i  and 

Treatment. 

Treatment  was  commenced  June  23rd.  X-ray  exposures  were  con- 
tinued twice  weekly  up  to  the  30th  November.  The  duration  of  the 
treatment  varied  from  five  to  twenty  minutes,  according  to  the  effect 
produced.  On  July  icth  the  fungating  growths  were  shrivelling  up. 
On  July  2 1  st  these  were  gently  removed  with  a  curette.  On  July  31st signs 
of  healing  and  cicatrization  were  evident.  On  September  4th  the  other 
growths  were  reduced  almost  to  the  level  of  the  surface.  Photograph  3 
shows  that  the  growths  on  the  nose  had  disappeared.  The  nasal  aper- 
tures contracted,  the  right  being  a  mere  slit,  and  the  situation  of  the 
growth  in  the  cheek  represented  by  an  indurated  scar.  In  Novem- 
ber an  artificial  nose,  made  by  Harry  Brook,  of  Halifax,  and  attached 
to  spectacles  by  Curry  and  I'axton.  was  supplied  (Photograph  4 

Unfortunately  I  was  unable  to  procure  any  portion  of  the 
growths  for  microscopical  examination.  The  disease,  bow- 
ever,  in  the  centre  of  the  face  undoubtedly  began  as  a  rodent 
cancer,  which  after  all  is  but  a  variety  of  epithelioma  ;  indeed, 
I  have  seen  true  epithelioma  develop  on  the  site  of  a  rodent 
ulcer.  As  to  the  nature  of  the  growth  in  the  cheek,  I  am 
unable  to  go  further  than  to  express  the  opinion  that  it  is  a 
form  cf  carcinoma,  and  in  this  I  am  supported  by  Mr.  F.  T. 
Paul.    There  was  an  absence  of  any  glandular  infection. 
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MICROBE      PATHOGENIC      TO      RATS       (MUS 
DECTMAXUS    AND    MUS    RATI  S.) 

AND    ITS    USE   IN   THE    DESTRUCTION   OF   THESE    ANIMALS. 

By  Dr.  J.   DANYSZ, 

Director   of  the  Laboratory  of  Agricultural  Microbiology,   Pasteur 
Institute,  Paris. 


F:s  1.— Alter  treatment, 


[Translation.] 
Ever  since  Loeflier1  first  published  his  discovery  of  the  bac- 
illus typhi  murium,  which  he  isolated  during  an  epidemic  of 
spontaneous  disease  among  white  mice  and  successfully 
employed  in  the  destruction  of  field  mice  (M.  agricola),  many 
other  bacteriologists  have  had  occasion  to  study  epidemics  of 
a  corresponding  character  and  have  isolated  microbes  mor- 
phologically identical  with  that  of  Loeflier,  but  exhibiting 
considerable  variety  in  their  effect  on  different  species  of 
small  rodents. 

Thus  the  B.  typhi  murium  proved  to  be  absolutely  patho- 
genic only  towards  ordinary  mice  (,M.musculus)and  field  mice 
(M.  agricola),  that  of  Laser-  towards  the  mus  agrarius,  that  of 
Merechkozzski 3  in  the  case  of  ground  squirrels,  and,  finally, 
that  of  Hatchenko4  towards  white  rats.  h\  addition,  each  of 
these  different  bacilli  was  found  to  vary  so  considerably  in 
virulence  that  much  difficulty  was  experienced  in  turning 
the  powers  of  any  of  them  to  any  practical  purpose. 

It  was  obvious  that  it  would  be  exceedingly  useful  if  any 
means  could  be  discovered  (1)  of  extending  the  field  of  action 
of  any  one  of  these  microbes  and  of  thus  rendering  it  capable 
of  attacking  rodents  other  than  those  towards  which  it  was 
normally  inimical;  (2)  of  maintaining  its  virulence  after 
having  thus  raised  it  to  the  desired  pitch.  This  is  the 
problem  which  I  set  to  work  to  solve,  ajid  the  following  is  an 
account  of  how  far  I  have  succeeded  up  to  the  present  date. 

A  cocco-bacillus  which  I  isolated  during  an  outbreak  of 
spontaneous  disease  amongst  field  mice  presented  the 
general  characteristics  of  the  B.  coli,  and  to  that  extent 
resembled  the  bacillus  of  Loeflier,  and  also  from  the 
beginning  exhibited  some  pathogenicity  towards  grey  rats  (M. 
decumanus).  Out  of  ten  such  rats  fed  upon  a  culture  of  this 
microbe  I  found  that  there  died  as  a  rule  two  or  three,  while 
others  fell  sick  but  recovered,  and  the  rest  remained  perfectly 
healthy.  The  fact  that  a  certain  number  of  rats  fed  upon 
these  cultures  invariably  died  seemed  to  offer  some  hope 
that  it  would  be  possible  to  increase  the  virulence  of  the 
microbe  by  ordinary  methods,  that  is  to  say,  by  passing  the 
microbe  a  certain  number  of  times  from  rat  to  rat.  On  the 
contrary,  however,  after  making  a  great  number  of  experi- 
ments of  this  character,  it  was  found  that  the  passage  of  the 
microbe  from  rat  to  rat,  so  far  from  exalting  its  virulence. 
always  weakened  it.  whether  the  animal  was  inoculated  with 
the  culture  hypodermically  or  simply  fed  upon  it.    Thus  in 
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any  series  of  passage*  "f  the  microbe  from  rat  to  rat,  it  was 
observed  thai  the  first  culture  killed  the  animals  in 
from  seven  to  twelve  days,  though  the  virulence  might 
become  sufficiently  increased  after  one  or  two  passages 
nee  death  in  from  five  to  ten  days;  nevertheless, 
ien1  passages  resulted  in  o  ostantly  decreasing 
virulence  so  that  finally  no  rats  died  at  all.    I'm- example, 

after  the  tenth  or  twelfth  passage,  or  even  b 1,  most  or  all 

of  tin-  rats  invariably  survived.  The  result  was  exactly  the 
same,  even  if  in  any  series  the  animals  werenoi  red  simply  on 
cultures  derived  from  the  bodies  of  their  predecessors,  but 
allowed  to  feed  on  the  dead  bodies  themselves.  It  was 
obvious,  therefore,  that  when  tracing  the  natural  evolution  of 
the  disease  caused  by  this  microbe,  if  was  necessary  ,  in  con- 
sidering its  cessation,  to  take  into  account  not  only  the  natural 
resistance  "f  the  survivors,  but  also  the  progressive  diminu- 
tion of  the  virulence  of.the  microbe  itself.  The  following  is 
a  case  in  point.  Thirty  healthy  mice  were  placed  in  a  large 
cage  with  two  sick  ones,  while  another  lot  of  thirty  were 
divided  and  placed  in  six  different  cages,  and  fed  upon  the 

Same  culture  as  the  two  sick  ones  which  had  In  nplai  ed  in  the 
cage  of  the  thirty  healthy  animals.  The  result  was  that  in 
1  the  six  small  cages  all  the  mice  died  in  from  four  to 
six  days,  while  in  the  large  cage  of  thirty  rats  disease  did  not 
begin  until  three  days  after  the  death  of  the  two  first  mice 
and  the  consumption  of  their  bodies  by  their  companions. 
This  epidemic  lasted  twenty-three  days,  during  which  jy 

died;   the3which    survived    nevertheless    died  a  month 

later  after  being  fed  on  a  culture  of  average  virulence. 

Messrs.  T.  Barter  and  P.  Kottyen,  working  in  the  labora- 
tory of  Professor  Dunbar,  obtained  much  the  same  results  in 
experimenting  on  rats  with  a  culture  sent  from  my  labora- 
tory,   Their  results  are  sufficiently  interesting  to  be  worth 

citing  in  detail. 

The  original  culture  killed  the  rats  in  8  days 
The  second  passage  ,,  n      „ 

The  third  .,  ,,  7     .. 

The  fourth  ,,  .,  8     .. 

The  liftli 

The  sixth  ..  ,.  0     .. 

The  seventh        ,.  ,,  13 

The  eighth  ..  9     .. 

The  ninth  .,  .,  1 

The  tenth  resulted  in  no  deaths  at  all. 

It  is  to  be  remembered  in  my  experiment  with  mice,  that  the 

3    mice    who    survived    owed    their   immunity,    not    to   natural 

-tai but  to  the  fact  that  the  initial  pathogenicity  of  the 

microbes   had  been   lost:   for  these  same   3   nine  when   fed   a 

month  later  on  a  culture  of  average  virulence  died  at  the 
those  used  as  controls. 

Here  can  therefore  be  no  d.uht  whatever  that  the  viru- 
lence of  this  microbe  diminish,  s  progressively  and  con- 
stantly in  the  course  Of  its  passage  from  rat  to  rat,  and  since 

in  this  case  we  are  dealing  w  th  a  microbe  which  from  time 
to    time    gives   rise   to    outbreaks  of   spontaneous    disease 

amongst  animals,  this  fact  would   seem  to  throw  considerable 

light  upon  the  natural  evolution  of  epizootic  and  epidemic 
disease  in  general,  at  hast  so  far  as  I  he  general  group  of 
haemorrhagic  septicaemias  is  concerned,  It  may  he  said  in 
short   that   an  epidemic  commences,  increases  in  virulence, 

ami   then    disappears,   not  only    hi  cause    i|    , I-    with    111 

dividuals  who  are  naturally  refractory  to  its  action,  but  also 
and  in  all  probability  mainly  because  the  virulence  of  the 
microbes  b  o  ime  attenuated,  and  dually  disappears 
alt  ■.■other  after  passage  through  s  certain  number  of  bodies. 

1  hope  soon  to  be  able  to  throw  full  light  upon  this  int 
ing  point   but  for  the  mom.  nt  .    ,  iting  it  as 

a  tact  which  has  l n  demonstr  it.-,!  in  indisputable  fashion. 

Th.  alt  of  diminished  virulence  may  l btained  m 

■  0  by  inoculating  an  ne "ft om  ti ther  or 

nply  by  li  indh  idual   culture    untout  hed   for  a 

longi  1  oi  time. 

The  gi  neral  n  suit,  then  fore,  ii  that    it    1    difficult  1 ain- 

tain  thi  ce  of  the  i  Una  of  thi    rat  or  to  in 

»  hen  it  is  found  to  be    mall,     i  •  •  ■■  .  it.  cted 

by  con  tanl  ly  making  b  lai  a, 
qnt  ing  the  virulence  ol  the  t 

exi  1  iei  iea  of  twentj  01  thirl it 

is  ulua\    found  that  from   tl 

an'  can  1 hi  lined    1  nt  1  nan   t h  it 

ind  1    the 

cult  maini  nil.-. 1   for  two  or  ilin  s   monl h 

thus  poe  Ibfe  while  continuing  to  use  this  irrenl 

work  to   g  on  time    to   produce  even 

superior  virulence. *II   is  bj  working  in  this  fashion  t 


have  bucci  ■  ded  in  keepingup  a  supply  of  cultures  of  sufficient 
\  irulence  for  eij 
During  this  tune  cultures  of  a  sufficient  degree  of  virulet 

to  kill  rat-  l.d  upon  them  in  Cages  in  my  laboratory  in  from  five 

to  twelve  days  have  been  used  for  a  large  number  of  practical 
experiments  on   farms,  warehouses,   hospitals,  workhouses, 

1  [<■. 

\  summary  of  the  reports  which  I  have  re<  eived,  and  which 

number  several  thousands,  shows  that  in  10  per  cent,  i  f  thi- 
ol „  rat  i.nis  undertaken  the  lats  completely  disappeared,    ill  15 

per  cent,  the  results  were  entirely  negative,  and  in  the  rest, 
or  25  per  cent.,  of  the  experiments,  though  dead  and  sick 
rats  were  found  and  a  large  diminution  in  the  number  ol 
rodents  in  the  places  in  which  the  experiments  were  con- 
ducted was  simultaneously  observed,  complete  destruction 
u  as    not   obtain,  d. 

In  c.  it  ain  but  not  numerous  cases  it  was  observed  that  the 
epidemic  extended  from  the  locality  in  which  it  had  been 
brought   about  to    other   localities   where    nothing    had   been 

done,  and  that  si  met  imes  the  epidemic  lasted  for  nearly  a  year. 
Vs  an  example  may  be  quoted  1  i.l.ssa,  where  my  cultures  were 
used  to. '.st  1  oyratsduring  the  outbreak  of  plague  in  that  city  in 
1    1  There    the    rats    completely    disappeared    after    my 

cultures  had  been  employed,  and  in  1003  or  eight  months 
aft.  r  the  experiment  rats  brought  back  to  the  port  on  ship* 
were  found  to  he  suffering  from  the  disease  which  the  culture 
1  auses.  This  extensive  experiment,  or  rather  this  application 
of  the  treatment  to  the  whole  of  a  great  town  like  Odessa, 

which  with  its  suburbs  has  a  radius  of  10  or  15  kilometres, 
may  well  Serve  as  a  model  for  the  use  of  the  treatment  il> 
other  places.  Doubt  less  errors  were  committed  which  should 
be  noted  in  order  that  they  may  be  avoided  in  future,  but  in 
general  the  operation  organized  by  the  sanitary authorit 
and  directed  by  M.  Diatroptofl,  Director  of  the  Pasteur 
Institute  of  Odessa,  were  very  well  conducted  indeed.  It 
was  dh  id(  d  into  two  parts  — one    in  September  and   the  othel 

iii  October.     In  September  the  proprietors  ol  all  houses  v. 
ordered  to  conduct  matters  themselves,  but   in  October  the 

sanitary  authorities  enlisted    the  services  of   the  me  lical  niei> 

and  medical  Btudente  of  the  town. 

In  order  to  prepare  the  25,000  litres  of  virulent  bouillon 
required  bv  the  town  and  its  suburbs  a  number  of  lar-je  disin- 
fecting boilers  were  installed  in  huts  usually  employed  foi 
storing  petroleum,  and  in  this  way  the  whole  of  the  infected 
bouillon  re  pi  nod  was  supplied  in  the  cut -o  of  about  tw.nt\ 
day-.     The  cultures  thus  hastily  gol  ready  were  invariahl  | 

tributed  for  use  on  the  day  of  their  preparation,  and  crus 
bread  dipped  in  it  wereused  as  a  bait.  The  first  supply  oi 
bouillon  was  inoculated  with  a  culture  brought  from  my  labo- 
ratory to  Odessa  by  Professor  Wyrokonvick,  and  all  the  real 
..f  the  bouillon  prepared  from  it.  To  keep  check  upon  the 
results  the  Bacteriological  Institute  had  all  rats,  .had  0; 
alive,  which  could  be  found  after  the  eighth  day  after  the 
tribution  collected,  and  paid  a  reward  of  five  kopecks 
1.  1  1  ach  of  tl  1  in.  Each  of  these  rats  was  carefully  examined 
with  a  view  to  deciding  whether  it  had  died  as  a  result  of 
the  vims  or  otheiw  i-.-. 

It  was  not  deemed  necessary  to  exercise  any  special  control 
over  the  way  in  which  the  directions  given  lor  the  use  ol  the 
virus  were  carried  out,  and  reports  received  -bowed  that  in 
manj  cases  the  direction-  had  not  been  sufficiently  observed- 
Thus   in  certain  quarters  of  the  town,  and  .specially  in  the 

poor  Pll.'    either   the    infected   bouillon  was    kept   foi   several 

days,  corked  up  more  01  less  t    1  else  the  inoculate. 1 

were  thrown  into  Btn  ets  or  courts  or  othel  opi  n 
in  the  daytime  with  the  result  that  the  bread  intend.  .1 

.  atei.  by  in t -  was  devoun  .1  bj  or  otherdomt  -ti 

In  the  quarters  thus  inadequately  treated  the  proportion  of 
and  to  have  been  killed  by  the  virus  wasonlj  from  46 

to    45    pi  1    1  out .,   While  in  1  where   the    dip 

tiratm.nl  Pad  been  rigorously  carried  oul   the  n   nits  of  the 
necropsy  of  the  rats  Found  were  without  exception  pi  iltivi 

in  run  '    if  thi     mall  villagi     round  Odessa  it  n   s  ol    ervi  >'■ 
(hat  rodents  1  ompletely  disappi  ared,  and  finally,  it  Is  to  be 
remarked  that  bi  vera]  weeks  after  the  opei 
rained   out    the   Bacteriological    In  titnte  was   only  able   to 
procure  iouit.cn  rats  alive  and  in  good  health  althon 
1  reward  |  ecks  a  hi  ad,     to  1  om  Id  ling  1 

port  M.  Diatroptoff  stated  that  the  result  ol  the  employment 
vim    was  fai  Bupei  >'  ol  any  other  measure! 

rod  that    in  Bpite    ol    the    freedom   with  which   the 
i    een  distributed,  no  illness  eithei  amongst  human 

I  imestic  animal-   could   I"'   ti  B  The 

,,[  thia  report  •  had  t..  Uie  conclusion 
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that,  provided  a  culture  of  this  c  icco-bacillus   is 

virulence,  it  is  p  1  count  upon  the  destruction  by  its 

all  the  rats  in  a  targe  city  w  i 1 1 1 •  •  ■- 1 1  causing  any  1 
whatever  to  its  other  inhabitants,  human  or  animal,  always 
supposing  that  the  operations  are  conducted   in  an  orderly 
and  methodical  manner. 

T.Fi  BRBHCER. 
•    is. :  11  Id  .  Bd   xvii 

*  Ibid.,  Bd.  xxni,  p.  873. 
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THE    ADMINISTRATION    OF    CHLORIDE 

ETHYL  AND  S03INOFOIOI.  ALONE  OR  IN 

CONJUNCTION    WITH    NITROUS 

OXIDE   OR   ETHER. 

Bt  G.  W.  BAMI'FYLDE  DANIELL,  M.R.C.S.Ekg., 

1.   R.C.P.L.OND., 
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li  these  n<  wer  anaesthetic  agents  can  be  shown  to  be  almost 
as  safe  as  nitrous  oxide  and,  seeing  that  they  possess  tin- 
advantages  over  it.  amongst  others,  of  a  longer  available 
anaesthesia  and  a  more  prolonged  period  of  analgesia,  it  is  of 
advantage  to  obviate  certain  disadvantages  in  respect  to  some 
initial  sensations  and  symptoms  experienced  by  the  patient, 
and  also  inconveniences  from  the  point  of  view  of  the 
operator  and  anaesthetist. 

It  is  not  uncommon  to  hear  patients  complain  of  a  choking 
and  suffocating  feeling  on  going  under,  and  I  venture  to  hold 
that  this  can,  in  the  large  majority  of  cases,  be  prevented,  it 
being  caused  by  the  sudden  application  of  a  concentrated 
vapour  and  is  more  noticeable  in  nervous  adults,  in  children, 
and  those  with  sensitive  or  irritable  throats. 

Many  patients  are  greatly  alarmed  at  having  a  mask  applied 
to  the  face  filled  with  a  powerful  vapour.  This  not  infre- 
quently causes  holding  of  the  breath,  coughing,  and,  in  some 
cases,  is  followed  by  struggling  with  consequent  delay  in  the 
induction  of  anaesthesia.  These  initial  strugglings.  etc.,  on 
the  part  of  the  patient  may  also  be  the  cause  ot  dreams  of  a 
disagreeable  character. 

In  these  respects,  unfortunately,  the  anaesthetic  agents  now 
under  consideration  compare  unfavourably  with  nitrous 
oxide,  and  it  behoves  us  to  use  our  best  endeavours  to 
minimize  all  disadvantages  in  connexion  with  the  use  of  these 
volatile  drugs  if  we  intend  to  include  them  in  our  list  of 
standard  anaesthetic  agents. 

There  is  a  fear  in  my  mind  that  nitrous  oxide,  as  far  as  the 
public  are  concerned,  may  have  to  bear  the  blame  of  some 
unpleasant  sensations  produced  by  these  agents.  This  would 
be  a  calamity  indeed,  and  I  venture  to  think  that,  before 
administration,  the  patient  should  be  told  that ' '  gas  "  is  not  the 
anaesthetic  to  be  used,  and  also  due  precaution  should  be 
taken,  when  possible,  in  the  preparation  of  the  patient 
beforehand,  to  prevent  after-effects,  as  well  as  a  carelul  and 
skilled  administration  with  the  use  of  any  inhaler  that  will 
obviate  unpleasant  initial  sensations. 

Apparatus. 

One  of  the  most  satisfactory  methods  of  overcoming  these 
disadvantages  is  that  described  by  Dr.  F.  W.  Hewitt,  namely, 
that  of  administering  chloride  of  ethyl  with  nitrous  oxide  gas, 
using  his  own  special  gas  apparatus.  This  method  I  have 
used  a  number  of  times  with  excellent  results,  but  un- 
fortunately the  period  of  available  anaesthesia  is  shorter  than 
when  the  agent  is  administered  alone  and  a  smaller  bag  is 
employed.  In  most  of  the  inhalers  I  have  seen  and  used  for 
the  administration  of  chloride  of  ethyl  or  somnoform  alone  an 
estimated  dose  is  first  projected  on  to  a  more  or  less  extensive 
surface  of  lint,  cotton-wool,  or  sponge  ;  inside  the  facepieee. 
close  to  the  patient's  nose  and  mouth,  and  then  the  ma>k  i- 
quickly  applied.  In  others  a  capsule,  containing  either 
3  cm.  or  5  cm.,  is  broken  inside  an  inhaler  of  special 
construction. 

The  objections  to  the  first  class  of  inhalers  (besides  that 
mentioned  above)  are,  that  a  certain  amount  of  the  fluid  at 
once  evaporates  and  is  lost  for  anaesthetic  purposes,  and  con- 
sequently an  unknown  quantity  of  the  agent  is  given.  Also, 
freezing  takes  place  inside  the  mask  and  often  close  to  the 
patient's  nose  and  mouth.  The  objection  to  the  use  of 
capsules  is  that  there  is  too  much  restriction  to  dose.  One 
must  use  either  3  com.  or  5  c.cm.  In  the  case  of  young 
children,  for  instance,  2  c.cm.  or  z\  c.cm.  is  often  ample  to  pro- 


duce satisfactory  anaesthesia.    Adults  seldom  require  more 
than    5  c.cm.  or  4  c.cm.  for  one  inhalation,  and  further,  lot 
ged  administration  a  much  larger  amount  than  5  c.cm. 
maybe  required,  when   it    is   found  both   inconvenient  and 
nl  t<>  lie  frequently  breaking  capsules. 
An  inhaler  both  simple  in  construction  and  use  is  that  made 
by   attaching   together   the    facepieee    and    angle-mount   of    a 
Clover's   portable   ether   inhaler  ami    introducing   the  agent 
through  the  tap  commonly  found  in  the  angle-mount,  used  for 
gas  in  the  1  itrous  oxide-ether  sequence.     Dr.   Luke  has  de- 
scribed a   modification 
of  this,  in  which  the  tap 
is    removed   flush   with 
the     angle-mount,     the 
hole  being  closed  with 
a  wooden  plug. 

Having  used  this 
Clover  method  a  num- 
ber of  times  I  find  the 
following  modifications 
and  method  of  great 
advantage.  Instead  of 
the  hole  and  wooden 
plug  in  angle-mount  I 
prefer  the  tap  with 
metal  tube  continua- 
tion. A  tap  is  easier  to 
manipulate  than  a  plug 
and  cannot  get  lost. 
Also,  owing  to  the  re- 
construction of  some  of 
the  trigger-valved  ends 
of  the  ethyl  chloride 
bottles  it  is  easier  to  get 
in  the  fluid  through  the 
projecting  end  of  the  tap 
than  through  a  hole  flush 
with  the  surface  of  the 
angle-mount,  especially 
is  this  so  if  the  patient  is  inclined  to  move.  At  the  commence- 
ment of  the  inhalation,  instead  of  projecting  the  fluid  through 
the  tap  directly  from  the  bottle,  a  definite  quantity  is  first 
measured  out  into  a  small  tube  made  of  thick  glass,  which 
for  the  sake  of  accuracy  I  have  marked  in  3  c.cm.,  4  c.cm.,  and 
5  c.cm.  graduations.  To  this  small  measurse-glass  is  attached 
a  short  piece  of  red  rubber  tubing,  by  means  of  which  it  is 
accurately  attached  to  the  end  of  the  tap  of  the  angle-monnt. 
(Vide  illustration.) 

Method  of  .Administration. 

In  the  case  of  a  patient  sitting  up  in  the  dentists'  chair  the 
position  of  the  tube  and  angle  mount  in  relation  to  the  face- 
piece  is  the  reverse  of  that  shown  in  the  illustration.  The 
tube  being  downwards,  no  fluid  can  escape  and  no  smell  will 
be  noticed  if  the  tap  is  closed.  The  mask  having  been 
accurately  adjusted  to  the  patient's  face  a  short  period  of  to- 
and-fro  breathing  is  first  permitted,  the  tap  is  now  opened, 
and  the  angle-mount  with  its  tube  is  rotated  from  the  vertical 
position  until  it  is  almost  horizontal.  The  rotation  is  now 
conducted  gradually,  so  that  the  fluid  will  run  very  slowly 
out  of  the  glass  phial  through  the  tap  and  metal  tube  into 
the  bag.  The  patient  will  thus  inhale  a  dilute  vapour,  which 
he  soon  gets  accustomed  to  and  will  tolerate  a  stronger 
vapour  in  a  few  seconds.  One  should  aim  at  producing  a 
steady  evaporation  at  first  until  signs  of  unconsciousness 
begin  to  show  themselves,  then  the  drug  can  be  more  quickly 
given.  If  there  is  a  tendency  to  holding  the  breath  or  to 
coughing  it  is  a  sign  that  the  vapour  is  too  strong  for  this 
individual  case ;  the  angle-mount  should  then  be  rotated 
back  again,  thus  limiting  further  evaporation  of  the  fluid 
until  the  symptoms  subside:  it  can  then  be  again  rotated 
upwards  arid  the  flow  continued  until  the  tube  is  empty. 
With  a  little  care  and  practice  a  very  satisfactory  induction 
results  in  a  large  percentage  of  cases. 

If  the  patient  be  in  the  recumbent  position  the  facepieee 
may  be  put  on  first,  the  angle-mount  and  charged  tube  then 
so  adjusted  that  the  tube  be  in  the  most  dependent  position, 
the  patient's  head  being  slightly  on  one  side.  Now  tip  up 
the  tube  (very  slowly  1.  which  is  easily  done  on  account  of  its 
rubber  attachment  to  the  tap. 

The  idea  of  the  glass  tube  I  have  from  Dr.  F.  W.  Hewitt, 
who  uses  it  with  his  special  gas  apparatus,  as  mentioned 
before.  The  metal  tap  and  tube  of  the  angle-mount  can 
with  advantage  te  made  larger  than  those  generally  found. 
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and  tli.a  of  mine  (supplied  me  by  Mr.  J.  II.  Montague  ol 
m,  who  also  makes  the  glass  tubes) 

Mixed  «  ith  Nitroi  -  <  >\n>i  . 
In  giving  a  mixture  of  nitrous  oxide  and  either  "f   these 
anaesthetics  with  this  apparatus,  the  simples!  wa 
lows:    The  rubber  tube  from  the  nitrous  oxide  cylinders  is 
attached  !•■  the  tap,  the  gas  1-  turned  on,  the  mask  applied  to 

1  i  ienl  is  instructed  to  i imence  breathing 

•  -.  After  :i  few  Beconds  the  rubber  gas  tube  is  detached 
from  the  tap,  and  replaced  by  the  charged  phial,  which 
Bhould  be  in  tins  case  rather  more  .  1  n : i - k  1  \-  emptied;  satis- 
factory anaesthesia  rapidly  follows. 

CbXOBXJ  m  r.  EtHI  B     5EQ1        CE. 

About  nine  months  ago  I  tried  the   mi  I  introducing 

de  '>f  ethyl   into  the  ether  chamber    1  'Clover 

inhaler  through  its  ordinary  filling  orifice  by  first  measuring 
nit"  a  minim  measure  glass  a  definite  quantity,  pouring  it  in 
and   rapidly  replacing  the  ping.     This  had  the  advant 
simplicity  and  could  be  used  in  "'Clovers  "  not  having  a  tap 
on  the  angle-mount. 

1  m  experimenting,  I  experienced  every  time  a  peculiar  and 
unpleasant  metallic  taste  and  smell  in  the  vapour,  and  even 
when  administering  it  in  this  way  to  patients,  was  distinctly 
conscious  of  it,  this  is  absent  when  given  through  the  tap  in 
angle-mount.  The  evaporation  of  the  chloryde  of  ethyl  in  a 
large  metallic  chamber  may  account  for  this.  1  mi 
I  tried  two  different  "Clover''  inhalers,  with  thi 
results. 

rhe  cooling  of  the  ether  chamber  was  very  marked.    But 

a]. art    from   tins,    it    is     a  distinct    advantage   to  be   able  to 

commence  tins    sequence    with   the   ether   chamber    ready 

I  with  ether.    There  should  be  no  smell  of  ether  if  the 

apparatus  is  well  made,  and  the  working  parts  occasionally 

taken  out  and  va.-clined.    The  ether  chamber  is  now  of  course 

n  the  angle-mount  and  facepiece. 

According  to  my  experience  a  better  induction  results  if  the 
ether  be  gradually  turned  on  quite  early;  in  fact,  a  few 
seconds  after  the  ethyl  chloride  has  begun  to  be  inhaled,  so 
11-  ii  producea  mixture  of  the  vapours.  This  is  easily  done 
by  this  method  and  the  manipulations  are  simple.  I  am  con- 
vinced that  the  less  ethyl  chloride  used  the  better.  i.'.  e.crn. 
to  z'c.cm.  being  often  ample  if  the  mask  lits  well  and  the 
ether  is  turned  on  soon  enough. 

Co       1      5IONS. 
The  following  is  a  summary  of  the  advantages   of  this  in- 
haler and  methods  of  administration  . 

1.  A  measured  quantity  of  the  anaesthetic  fluid  is  given, 
varying  according  to  the  age  of  the  patient  and  taking   into 

Leration  the  time  of  anaesthesia  required,  the  nature  of 
the  operation,  etc    This  gives  accuracy  ol  dosage  and  is  use- 
making  observations  and  notes  for  future  reference.    It 
"  help  to  insure  against  an  overdose. 

2.  The  ai  can  be  given  gradually,  and  that  after 
the  facepiece  is  adjusted ;  this  prevents  coughing,  holding  the 

th.  etc..  and  p  tory  induction. 

1     Mi  1   any  time  be  added  if  necessary,  either  by 

projecting  the  fluid  through  tl  ■  [  en  tap  or  by  measur- 

:'.    more    in    the    tube:  also,   either   can    be  done  without 

having  to  remove  the  facepiece,  which  is  an  advantage  in  some 

in  which  air-exdusii  .    On  thi' other  hand, 

the  tube  need    not    be    emptied    if  anaesthesia   is 

likely  to  be  produced  by  less  than  its  contents,    fn  hospital 

t   for   the   next  ea-e  for  purposes  of 

•t    [n  the  event   ol  voluntary  struggling    b           i  metimet 

1  children  and  verj  1  -     it  is  1 

empty  the  tube  by  tipping   it   up  with  0  ,  both  hands 

hold  the  n  teady  I  he  pat  ient. 

oned  oil   1  fjxed  "ii  the 

tit  will  not  :  jmell  ol  the  m 

when                                      I  ,  in  11.  rvoue 

6.    \    pei teeth    free  air-way,   no   lint,   Bpongi  ,  01    n 
■  be  through,  and  d  I  he  patient's 

mouth   or  nosi  place  in  the  mi  1  .<  1 

till"  K    1 

?■  v-  1  preliminary. 

Bj   1  el  lining  tl"  nib.  1  t  le   ■  111  be  given 

u  ii  I]  ether  or  used  as  a 
gla- 


Broi     de  of  ethyl  conld  be  given  with  ad  y  this 

be  ah!.-  to  measure  the 

quantity  of  t  he  drug. 
10.  1  d  the  amount  of  anaesthetic  used. 

I  in  loride  of  ethyl  by  this  method  and  appi 

the  paper  bag  invented  by  Mr.  Richard  W.  Lloyd,  and 
made  by  Messrs.  Barth  and  Co.,  »  ith  Batisfi  eti  ry  result* 
recomi  •  dol  thi  ordinary  black  rubbi 

in  the  ease  of  patients  suffering  from  tuberculosis.    In  pur- 
chasing a  new  apparatus  it  is  as  well  to  have  the  bag  and 

1   rubber,  as   it  stands  sterilization,  aaa  as  far  a/q 
hese  drugs  have  no  act  i"ii  upon  it. 
In  conclusion  I  would  Btate  that  I  have  used  this  apparatus 
and  method  about  500  times,  with  results  bo  satisfactory  that 
I  may  perhaps  1 xcused  adding  another  paper  to  tl 

large  accumulation  on  this  Bub 


INTRASPINAL     COT  AINIZ  ATION. 
By  ALFRED  S.  Gl  BB,  M.D.Paris., 

Mustapha  Supericur,  Aluicr-. 


Thk  method  of  inducing  anaesthesia  of  the  lower  limbs  by  the 

introduction  of  small  d  ises  of  aine  into  the 'spinal  canal 

is  one  of  which  we  have  heard  a  great  deal,  though,  BO  far  as  1 

can  judge,  it  does  not  seem  to  have  been  received  with  favour 

in  England,  and  but   very  few  practitioners  can  have  had  an 

unity  of  seeing  it  put   in   practice.     For  this  reason  I 

thought  a  few  notes  on  a  recent  observation  here  might  prove 

of  interest.     The    idea  has   hitherto  always   excited  a  feeling 

akin  to  ln.rror  in  my  mind,  for  I  had  iver  the  dread  ol 

possible  consequences  as  the  result  of  penetrating  that 
lancttm  sanctorum  the  spinal  canal.  I  he  news  that  Dr. 
Vincent's  ehefde  service  was  about  to  amputate  a  thigh  at  the 
Civil  Hospital  at  Mustapha  under  the  influence  of  "  rachis- 
cocainization,"  as  it  is  styled,  raised  my  curiosity,  for  Iliad 
never  seen  the  method  in  operation.    The  patient  was  a  man 

about    35    years    of   age.  who   had  some  time  previously  bus 
tained  a  severe  crushed  and  lacerated  wound  of  the  left  knee. 
This  had  suppurated,  and  the  removal  of  the  limb  was  judged: 
indispensable 


Position  o(  surge. >n  ami  patient  when  DWkiDg  t lie 

He  was  naturally  rather  nervous,  but  was  too  much  debili 

tated  by  tb nseauences  of  his  ■  omplii  ated  injury  to  t 

much  objection.     He  was  placed  in  the  sitting  position  on  the 
operating  tabli    ind  the  skin  over  the  lowei  pari  oi  the  back 
was  carefully  disinfected  in  the  usual  way.     The  long  plat  mo 
iridium   need!.-  wai    sterilised   by  heating  to  in  the 

-pint    lamp,  and   the  operator,  seated   nl  the  patient's  back. 
ii.,  t,  ,  the  spinal  column  on  a  level  with  a  line 

joining  the  two   iliac  crests.    Guided  bya  linger  placi 
the  Bpinous  processes  he  plunged  the  needle  ' 
into  the  1 1 -sues  to  0  depth  ol  about  a  in.  The  needle  met  with 
no  re  nd    on    disconnecting  the   syringe   oerebro 

spinal  fluid  escaped  in   rapid  drop-.    One  c. cm.  of  o 

-"hit  ion.  contained    in  a  sealed  glass  bulb,  .univalent  t. 

(about  a  tb  tin) of  the  alkaloid  was  promptly  poured 

into  the  syringe  and   injected   into  the  spinal  canal.    The 
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juncture  was  dressed  with  cotton  steeped  in  trauraaticine  (a 
solution  of  guttapercha  in  chloroform). 

The  patient  was  then  placed  on  his  back  and  a  rag  placed 
ner  his  nose  and  eyes  to  give  him  the  illusion  of  inhaling 
something,  and  in  five  minutes  the  operation  was  commenced. 
It  was  performed  in  a  very  leisurely  way  and  took  at  least 
half  an  hour.  The  patient  never  gave  the  slightest  indication 
if  pain  or  even  discomfort  throughout  the  operation  proper ; 
in  met,  he  remained  perfectly  quiet,  breathed  evenly,  and  his 
pulse  was  steady  and  firm. 

I  must  confess  that  it  gave  me  a  little  unaccustomed 
shudder  to  follow  the  operation,  knowing  that  the  patient 
was  quite  conscious,  and  this  feeling  was  enhanced  by  the 
fact  that  he  resented  the  application  oi  the  elastic  bandage 
and  Esmareh's  tourniquet,  for  it  seems  that  though  this 
method  of  cocainization  abolishes  sensitiveness  to  the  knife 
it  leaves  that  to  pressure  unaffected.  Even  the  grating 
vibration  of  the  saw  elicited  no  reaction  on  the  part  of  the 
patient,  and  he  frankly  admitted  when  the  stump  had  been 
dressed  that  he  had  not  felt  anything. 

This  was  the  231M  occasion  on  which  intraspinal  cocain- 
zation  had  been  resorted  to  in  Dr.  Vincent's  service,  and 
there  has  been  only  one  mishap,  and  this  one  not  due  pro- 
perly speaking  to  the  method  per  se  but  to  the  clumsiness  of 
an  inexperienced  assistant,  who  allowed  the  needle  to  become 
contaminated  without  calling  ;. Mention  thereto. 

I  have  since  experimented  on  the  cadaver,  and  I  found  no 
difficulty  in  introducing  the  syringe  except  in  one  instance, 
when  I  succeeded  an  inch  or  so  higher  without  difficulty. 


tion.  and  some  operators  dissolve  the  alkaloid  in  the  fluid 
itself  instead  of  in  sterilized  water. 

On  one  or  two  occasions  there  was  a  little  vomiting,  but  as 
the  patient  is  quite  conscious  it  gives  rise  to  no  trouble,  and 
is  readily  got  rid  of  without  hindering  the  progress  of  the 
operation.  In  a  case  of  operation  for  hernia  the  patient  left 
the  theatre  smiling,  asking  if  she  might  not  be  allowed  a 
square  meal  as  she  was  hungry,  showing  the  slight  constitu- 
tutional  effects  of  the  injection  and  the  total  absence  of 
shock. 
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A  CASE  OF  CYSTIC  HYGROMA:  REMOVAL: 
RECOVERY. 
A  oi rl  aged  7  was  brought  to  the  Mayo  Hospital  in  November, 
1903.  for  a  tumour  in  the  left  axilla,  which  the  mother  stated 
had  been  present  since  birth  and  had  grown  with  the  growth 
of  the  child  until  it  attained  the  size  represented  in  the 
photograph.  It  extended  from  the  scapula  behind,  round 
the  side  of  the  thorax,  to  the  outer  border  of  the  sternum, 
and  upwards  to  the  apex  of  the  axilla.  It  was  soft  and  to 
some  extent  compressible,  but  it  did  not  appear  that  its 
bulk  was  lessened  by  pressure.  It  had  bled  occasionally 
from  a  point  in  its  lower  border,  which  is  marked  in  the 
photograph  bv  a  plug  of  absorbent  wool  applied  to  check  the 
oozing.  The  tumour  was  painless,  non-pulsatile,  not  affected 
by  coughing  or  crying,  and  the  skin  over  it  not  altered  in 
appearance;  it  did  not  apparently  pass  beneath  the  outer 
border  of  the  scapula. 


Fig.  a.— The  dotted  line  shows  the  vertebra  corresponding  to  a  line 
drawn  between  the  iliac  crests. 

What  the  future  of  the  method  may  be  I  cannot  say.  I 
doubt  if  many  surgeons  would  have  the  courage  to  have  re- 
course thereto"  until  they  had  seen  with  what  ease,  certainty, 
and  satisfactory  result  it  can  be  done,  but  my  own  opinions 
on  the  subject  "have  been  greatly  modified  by  this  experience. 
It  is  as  remarkable  in  its  way  as  must  have  been  the  earlier 
observations  with  chloroform  and  ether.  Apart  from  the 
theoretical  risk  of  septic  infection,  spinal  cocainization  ap- 
pears to  present  many  advantages  over  general  anaesthesia, 
which,  moreover,  is  by  no  means  devoid  of  risks  of  its  own, 
witness  the  numerous  deaths  that  occur  annually  in  Great 
Britain  from  this  cause.  Its  simplicity,  the  readiness  with 
which  the  patient  is  prepared  for  the  subsequent  operation— 
for  it  only  takes  two  or  three  minutes— and  the  fact  that  there 
is  no  strugglins.  no  respiratory  disturbance,  or  subsequent 
discomfort  are  certainly  very  striking.  The  skin  of  the  back 
is  comparatively  insensitive,  so  that  the  pain  from  the  punc- 
ture is  quite  trifling. 

Since  writing  the  above  I  have  been  afforded  several  oppor- 
tunities of  performing  the  operation  myself  on  the  living  sub- 
ject. I  chose  the  space  above  the  last  lumbar  vertebra,  which, 
when  the  patient  is  mrde  to  bend  forward,  affords  plenty  of 
room  if  the  needle  be  directed  from  below  slightly  upwards 
and  inwards.  I  -experienced  no  difficulty  in  attaining  my 
object.  I  was  advised  that  it  is  well  to  allow  a  certain  quan- 
tity of  cerebro-spinal  fluid  to  escape  before  making  the  injec- 


a 


1 


\s  the  mother  still  desired  that  the  removal  of  the  tumour 
should  be  attempted,  although  the  risks  of  any  operation 
were  pointed  out  to  her,  I  decided  to  excise  it.  In  order  to 
control  possible  haemorrhage  an  elastic  cord  was  tied  tightly 
round  the  base  of  the  tumour  and  an  oval  incision  was  made 
through  the  skin  beyond  this  ligature.  On  cutting  into  the 
tumour,  it  was  found  to  consist  entirely  of  multiple  cysts 
having  fairly  thick  walls  of  connective  tissue,  which  were 
marked  in  places  on  their  inner  surface  by  linear  thickenings 
or  puckerings.  On  loosening  the  elastic  band  there  was  no 
arterial  and  not  much  venous  bleeding.     There  appeared  to 
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pedicle  of  attachment  to  the  wail  ol  the  thorax,  but 
there  was  do  extension  beneath  the  scapula.    Tlie  child 
;.  rapid  recovery. 

a   second  photograph  Benl   Bhowed  the  '    tne 

deformity  to  be  very  complete.  . 

.1.  Lewtas,  M.D.Lond.,  I.t.  -Col.  f.M.S  ■ 

Surgeon.  Mayo  ami  Eye  Hosplti  Is,  Calcutta. 


ERYTHEMA  SCARLATINIFORME. 
The  memorandum  under  tin-  above  heading  from  I':-.  James 
Hamilton  of  Chelsea,  in  the   British   Medii  uc  Journal  "f 
March    12th,  greatly   interested  me.    1   have  lately  had   six 
cases   here    in    which    a    'list,   1  latiniform     rash    ap- 

:;  one  was  obvious  scarlet  fever ;  a  Iwas  doubtful 

ya.  but  proved  to  be  scarlet  tevei  ;  two  others  »• 
f  influenza,  and  the  remaining  two  elosi  ed  with 

Dr.  Hamilton's  description  in  signs,  Bymptoms,  and  course, 
and  were  evidently  influenza  also. 

In  the  article  by  Dr.  F.  FoordCaiger,  in  Professor  Allbutts 
System  of  Medicine,  influenza  is  included  among  the  maladies 
which  have  given  rise  to  eruptions  mistaken  for  scarlet  fever. 
Others,  lik.-  myself,  may  be  indebted  to  Dr.  Hamilton  for 
opportunely  emphasizing  this  point. 

Mentooe.  D.    \V.   SaMWAYS. 

GLANDULAR  FEVER  IN"  JAM  \H'\. 
I  was  much  interested  in  reading  in  the  British  Medical 
1  January  9th,  p.  71,  "f  an  account  of  an  epidemic 

ndnlar  fever  by  I»r.  Byers.    I  have  had  recently  several 

under  my  care,  all  being  children  of  from  5  to  9  yi 
age.     I   have   also  heard   of    one  or  two  cases  occurring  in 
adults.    '!  edinmy  cases  were  exactly  the 

same  as  those  mention*  •!  by  Dr.  Byers, with  the  addition  (Oof 
severe  toothache  (molar),  lastinu'  for  a  few  hours ;  and  (21  ear- 
ache! and  off  for  two  or  three  days.     In  one  of  my 

the  temperature  rose  to  1040,  and  so  continued  for  some 
days.  Convalescence  was  established  in  a  week  or  ten  days. 
T)m-  eases  ;it  first  appeared  to  be  mumps,  and  were  so  regarded 
by  some  of  the  relations  of  the  patients.     I  note  Dr.  Byers's 

occurred  in  the  middle  of  November.    The  epidemic  in 
my  district  occurred  at  the  beginning  "i  January. 
Jama  \.  ,;-   >'■  RCB  IS,   M.B. 


TWIN.-:    DIFFERENT  SEX :    DOUBLE  AMNION: 
COMMON  CHORION. 
(in   March    nth   I  was  called  t'i  see  a  patientwho  •• 
labour.    This  was  premature,  being  between  tin- sixth  and 
h  mcmtlis  of  pregnancy,  and  the  woman  was  a  primi- 
para.    The  first   child  had   tin'  breech  presenting,  and  was 
red  fairly  easily:  it  was  :,  male.    The  second  was  a 
esentation,   which   I   converted   into  a    breech   by 
turning  to  facilitate  delivery.    This  was  a  Female;  Imth  were 
Btillborn.     The   afterbirth    came    away    entire   and    without 
difficulty,   and  showed   two  amniotic  sacs  with  a  common 
chorion  and  one  large  and  well-devi  ;  centa,  ob> 

igle  placenta,  not    two  united   by  fibrous   tissue.    The 
point  "f  interest  c  the  fact  that  the  children  v.- 

different  sexes,  when  ual  under  such  circumstances 

to  find  them  both  of  the  same. 
Bury.  P.  I'.  Braithwaite,  M.B.Lond. 
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LEEDs)   Cm     FEVER    HOSPITAL  (BECKETT   STREET). 

IHT,    DIAPHR  v.M.    WD   An 
•.1  . 

1.1  11.  mi;  c  v    1.  1;  1    p    1;. 
Medii  il  '  m.  1 

Oct. .her  12th,   IQOJ,  report!  r.tcne  fcvi 

complaining  <>i   hea  ; 

■dv. 

!l  ■     wile    said    that    Inr    notlic    I 
plained  oi  bseling  very  tired  and  (p.  time  ol    much  he 

lie  wis  irritable,  and  had  lor  some   time  been    ■  .us  ol  trillc. 


She  had  spoken  of  insuring  him  recently,  and  mocc  then   he  seemed  to 
have  a  fixed  idea  that  she  would  attempt  to  poi9on   htm,  and  in 
quence  was  often  afraid  of  the  food  she  put  before  him.     If  any 
friends  or  acquaintances  died,  he  would  draw  her  attention  to  the 


that  they  were  probably  insured,  and  hint  that  things  wore  not 
board,  etc.  After  taking  to  his  bed  on  the  -th,  he  was  very  violent  ana 
absolutely  refused  all  forms  of  food.  His  sister  said  that  for  soar 
time  prior  to  marriage  eighteen  months  previously  1  he  liad  always 
been  strong  and  hearty,  steady  in  habits,  but  with  curious  - 
whuh  they  did  not  understand,  and  had  had  no  advice  about  II' 
often  leave  his  bed  at  night  and  rush  round  to  their  bedroom 
doors,  knock  loudly,  and  inform  the  inmates  that  he  was  dying,  and 
was  evidently  frightened  about  himself!  Alcohol  and  syphilid  v  p  re 
inquired  for.  but  strongly  rejected.  No  information  was  obtainable- 
from  the  patient  bimsel  A  ■  uc-tion  seemed  to  arrest  his  att. 
but  he  lapsed  without  answering  it.  Inquiry  as  to  pain  only  elicited  a 
sneering  negative  answer. 

Patient  was   extremely  ill,  and  was  thought! 
to  be  dying.     Pulse  oi     ■  ,  and  very  feeble.     Artery  walls  not  noticed  to 
be  tortuous  or  thickened.     Cyanosis.     Noisy  respiration,  :<.     Constant 
low  muttering  delirium  and  slow  waving  movement  of  arms.     Pupil* 

equal:  it  was  thought  that  the  case    might  lie  one  of  bra 
chief,  or  that  patient  was  possibly  under  the  influence  of  opium.    The 
temperature  was  roi.8°.  Tongue  moist,  dirty  heavy  fur.   Teeth  and  lipt- 
1  k.iIi  sordes.    Abdomen  and  chest  normal,     lleart  soun.  -  \er. 
od   distant:  no  brail   made  out.    Two   or  three  acne  spots  on- 
chest  and  back,     some  wasting  of  muscles      Retlexes  present.     Plantar 
ngcr  drawn  over  the  sole  in  producing  it  caused  spasms  oi  lee 
es,  and  seemed   to  annoy    patient    considerably!.      Patient    had 
C   mplete  movement  of  all  limbs.     Bladder  was  active,  but  excretions 
were  voided  into  bed.    Skin  harsh  and  dry.    Urine  collected,  m 
Progrtl*.     The  patient   remained   quietly   in    bed   without    rc- 
c  .ntinued   to   pull    clothes    :tbout   and   wave    b  constant   low 

muttering,  with  occasional  shouting,  unless  attcmpU  were  made  I 
him.     fluid  poured  Into  the  mouth  was  returned  after  longer  oi  shorter 
Intervals,  ;uid   he  continued  to  spit  until  all  on      lie  was 

very  violent,  and  swore   vigorously  on  any  further  attempt  being 
Id  was  held  in  the  mouth,  never  swallowed.  Temperature. 
on  admission,  was  iqo. 40  in  the  evening.  99.1  Ding;  normal 

on  the  second  evening,  and  remained  normal  till  the  end.     Pul-> 
admission,  w  bove  ?4  afterwards,  but  always  very  small,  quite 

Respirations  between  is  and  :        The  patient  had  no 
until  the  third  night,   and  then  after  J  lt.  of  morphine  for  only  lour 
hours.     on  awake;  1.  two  feeders  ..i  milk.    The  I 

i  out  with  simple  enema  on  the  moraine  alter  admission,  and  the 

Slight  but  apparently  normal.     The  enema  was  given  with 

cut  resented  it.  and  strained  considerably 

An  nnsuceesslnl   attempt   was  made  to  feed  by  the  nasal  tube.    The 

patient    always    succeeded    ill  Hie   tube   on  the   base   of    the 

and  so  directing  it  into  his  mouth,     tin  the  fourth  morn 
suddenly  developed  a  condition  which  was  thought  to  be  0 
unilateral    ophthalmoplegia,  though    it    is    possible  that  the    external 
a  there  seemed  me  slight  externa 

squint     :ixed  globe,  fixed  irregular  pupil,  ptosis  .squint  may  have  been 
apparent  than  real).     In  spite  of  care  hypopyon   developed  three 
days    later.      After    fourth   day    there    was    vomiting    and    retching. 
lit   ciiemata  were  given,  but    were   quite  unsatisfactory  ;  patient 
strained  so  to  void  them  again.     Death  occurred  on  the  ninth  I 
Typhoid  was  rejected  as  a  diagnosis  from  t: 
and  the  ease  was  thought  to  be  cerebral.     <  iphthalmoscopic  examination 
was  unsatisfactory. 

liie  body  was  that  of  an  average  built  man.  rather  wasted  . 
rigidity     ad  «taining  well  marked.     The  brain  was 

:ed  with  dark   Hnid  blood  tas  were  all  the  oi 
growth        I  left    orbit   removed.      Contents 

ranee.    No  Interference  with  third  nerve,   int.  ages  ted) 

except  for  about  3  07..  or  4  al  coloured, 

rmed.  faecal   material    In   largo  bowel       Spleen      Norm 

(formal,  congested      capsules  stripping  easily        Xo- 
■incnt   oi    mesenteric   glands.       1  Ivor      Sot    enlarged,    smooth, 
ted.     Lungs:    Normal,  except   [01 
frothy  exudation  on  squeezing.    Diaphragm   on   1  Centra] 

tendon      looking      very      like  ■  il  :     unite    ealea 

■  Il     hypcrtiophied.     On     the     left    sjdc     the    tendon    waa 
111  liar    con  city     united     to     the 

Heart      Some    hypertrophy,    particularly    of    venti 

■  l  adherent   over  greater  part.    Valves 
Mitral  ay  not  have 

Indent  to  cause  ki  al    In  well  actio 

.alt  hy.     In    three   pla.  <  posltl    had   invaded    the 

utricular  wall,   apparently  actually  Invading  the   1 

.1  up.     In  ilc  kness  UN 
ill       The    next  w.i 

pbragm,  am  1  I  into  the  right  vci 

The  th 

.tons  chao  icngtb- 

ned  soft  dark  cl  anehca 

Dphtlielmoplegle).     Ifcev  i  marked  atheroma  al-o. 

In.  above  semilunar  valves, 

ih    which  b    endo- 

eoted   Into  lumen  1  The  surface  was 

ed 

Ri  'i  miks.    'I !  -  desei  ibed  «■ 

id  it.  d  before  the  December  meeting  ot  the  Leeds  and  West 
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iding  Medico-Chirmgioal  Society.    The  changes  must  have 

^en  taking  place  for  some  time  and  no  doubt  would  explain 

ymptorns    of  the  case,   and  also  account  for  strange 

ahavKHir  and  night  attacks  of  angina-like  suffocation  spoken 

i  by  the  sister.    The  changes  are  gross  for  a  patient  of  this 

nd  I  thought  they  might  be  worth  recording 

>r  this  if  for  no  other  reason.    I  am  indebted  to  Dr.  Pearson 

iuperintendent  of  the  hospitals)  for  the  privilege  of  describ- 

I  exhibiting  the  above. 


British     iHcuual    Assoriation. 


CLINICAL   AND   SCIENTIFIC    PROCEEDINGS. 


BIRMINGHAM  BRANCH. 
lT  a  meeting  on  March  nth,  Mr.  Jordan  Lloyd,  President. 
a  the  chair,  Dr.  Stacey  Wilson  showed  a  simple  apparatus 
rhieh  he  had  invented  for  the  administration  of  creosote  in 
apour  as  a  treatment  for  cases  of  bronchiectasis  or  certain 
arieties  of  phthisis,  and  which  seemed  to  him  to  obviate  the 
dsadvantages  of  a  creosote  chamber.  The  apparatus  con- 
isted  of  a  tin  box  about  a  foot  in  diameter,  in  which  creosote 
ras  vaporized  by  a  spirit  lamp  and  the  vapour  conveyed  to 
he  patient's  lungs  through  a  valved  tube  and  mouthpiece 
uch  as  is  used  for  ether  inhalations.  There  was  a  glass 
loor  by  which  the  burning  of  the  lamp  could  be  watched, 
,nd  fresh  air  could  be  introduced  by  bellows  connected  with 
tube. 

Section*  of  Prostate  Glands,  etc. — Mr.  Jordan  Lloyd  showed 
1  series  ot  transverse  sections  of  prostates  removed  post 
nort'-m  from  persons  at  all  ages  to  illustrate  the  changes 
vhich  were  liable  to  occur  in  that  organ  with  advancing  years, 
indto  which  the  name  hypertrophy  or  enlargement  was  usually 
ipplied.  The  sections  were  macroseopic,  and  of  thicknesses 
.•arying  from  -'5  in.  to  \  in.  They  were  preserved  by  a  formalin 
nethod.  and  looked  exactly  as  if  freshly  taken  from  the  body. 
They  were  permanently  mounted  by  a  method  of  the 
?xhibitor's  own  between  glass  plates  and  in  a  glycerine  solu- 
:ion  of  potassium  acetate.  Mr.  Lloyds  conclusions  from  a 
•areful  study  of  his  own  sections  led  him  to  conclusions 
?imilar  to  those  reported  in  the  British  Medical  Journal  a 
'ew  years  ago  by  Mr.  Cuthbert  Wallace.  He  also  showed 
119  of  the  uterus  prepared  in  the  same  way. 

Tiiphoirt  Fever. — Dr.  Simeon  read  a  paper  on  some  varieties 
A  typhoid  fever,  with  remarks  on  the  causes  of  death.  He 
regarded  the  disease  as  a  toxaemia  the  effects  of  which  varied 
with  its  intensity  and  with  the  site  of  its  principal  incidence; 
intestinal  haemorrhage  and  perforation  were  the  principal 
Bttnses  of  death. 

Exhibits,  etc. — A  paper  by  Mr.  Loxton  on  the  treatment  of 
common  disorders  of  the  skin  was  taken  as  read  owing  to  the 
lateness  of  the  hour. — Earlier  in  the  evening  Dr.  McCajrdie 
demonstrated  the  special  features  of  Professor  Harconrt's 
chloroform  inhaler,  while  Mr.  Loxton  showed  a  case  of 
rodent  ulcer  which  had  improved  under  .r-ray  treatment 
and  one  of  papular  syphilide3. 


SOCTHERN"    BRANCH:    PORTS MOLTH  DIVISION. 
At  a  clinical  meeting  on  April  12th,  Dr.  L.  Maybcrt,  Presi- 
dent,  in  the  chair,   Mr.  Henry  Rcndle  exhibited  a  man, 
aged  36:    he  developed  an  abscess    between  the  skull  and 
dura  mater  twenty-three  days  after  an  injury,  which  stripped 
off  a  large  flap  of  scalp  over  the  lelt  parietal  bone,  together 
with  the  periostHni.     There  was   no   fracture.     The  sym- 
ptoms   were    aphasia    and    left    facial    paralysis.      He   was 
trephined  and  pus   let   out  ;    the  suppuration  was   limited. 
Speech  began  to  return  on  the  second  day.  and  the  facial  para- 
lysis disappeared  within  a  week.  Mr.  Rundle  also  read  notes  of 
two  cases  of  electric  current  accidents.     In  one  the  injuries 
were  burns  of  the  hand  and  head  :  in  the  other  the  electric 
shock,   which  had  been  conveyed  by   a   flame  of  gas,   had 
produced    a    temporary     paralysis     with    rigidity    of    the 
muscles  of    the  arm  and  neck.      He  also   read  notes    and 
showed   photographs  of  a  case  of    haemophilie  arthritis. 
Other  cases  shown  were  as  follows:  l>r.  J.  Ward  Cousins: 
A  cranial  meningocele,  a  fracture  of   skull    after   operation, 
1   and  congenital  plastic  oedema  of  right  hand  and  arm. — Dr. 
Lysandrr  Mayiiury:  Spontaneous  fracture  of  humerus,  and 


intussusception  occurring  twice  in  a  young  child.  Mr.  C.  P. 
Chtldk:  A  case  of  obstruction  following  removal  of  a  double 
broad  ligamentcyst ;  ileo-colostomy.— Dr.  R.  EMMBTTand  C.P. 
Chtldk:  Case  of  choledochofomy,  and  one  of  "  ideal"  chole- 
eystotomy  for  gall  stones.  Mr.  a.Bosworth  Wright;  Carci- 
noma of  male  breast;  congenital  absence  of  fibulae;  rodent 
ulcer  treated  by  x  rays.— Mr.  C.  C.  Claremont  :  A  case  of 
tuberculous  infiltration  of  larynx  after  treatment  by  sub- 
mucous injection  of  guaiacol ;  a  case  showing  the  sequelae  of 
herpes  ophthalmicus. 

l'atholo<iical  Specimens. —The  following  pathological  speci- 
mens were  exhibited :  Dr.  M.  Aston  Key:  A  mummified  foot 
produced  by  embolic  gangrene.— Mr.  C.  P.  Childe  :  Carcinoma 
of  the  body  of  the  uterus,  removed  by  abdominal  panhysterec- 
tomy.—Mr.  C.  C.  Claremont:  A  dermoid  cyst. 

Clinical  Notes.— Clinical  notes  were  read  by  Mr.  Basil 
Trevelyan  on  a  case  of  acute  eerebro- spinal  meningitis  ; 
and  by  the  President  on  a  case  of  subspinous  dislocation  of 
the  humerus.  

SOUTH-WESTERN  BRANCH. 
At  the  spring  meeting  held  at  the  North  Devon  Infirmary, 
Barnstaple,  on  March  30th,  Dr.  W.  F.  Thompson.  President, 
in  the  chair,  Dr.  W.  Gordon  read  a  paper  on  the  influence  of 
posture  on  cardiac  physical  signs.— Mr.  Russell  Coombe  read 
notes  of  a  case  of  hydrocele  of  the  canal  of  Nuck.  Mr.  R.  H. 
Lucy  read  a  paper  on  the  treatment  of  uterine  fibroids. — Dr. 
Davy-  read  a  paper  on  the  occurrence  of  fever  in  children 
caused  by  the  indigestion  of  certain  kinds  of  carbohydrate 
foods.— Dr.  Dyrall  read  notes  on  a  case  of  secondary  parot- 
itis ending  fatally.— Mr.  A.  C.  Roper  read  a  paper  on  a  form 
of  appendicitis.— Mr.  J.  W.  Cooke  showed  a  case  of  prosta- 
tectomy, and  Dr.  Harper  showed  three  cases  of  congenital 
inguinal  hernia  occuring  in  children  of  the  same  family,  upon 
whom  he  had  done  a  radical  cure. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL   SOCIETY    OF   LONDON. 

Professor  E.  Klein,  F.R.S..  Vice-President,  in  the  Chair. 

Tuesday.  April  19th,  1904. 

Bacteriology  of  Climatic  Bubo. 
Me.    Cantlie  and    Professor  R.   T.    Hewlett  read  a  joint 
communication  on  climatic  bubo.  Mr.  Cantlie  saw  the  disease, 
commonly  known  by  the  above  name,  in  1S93  in  Hong  Kong. 
Many  cases  occurred,   and  about  a   year  aiterwards  plague 
broke  out.     The  real   interest  of  the  subject  turned  upon 
the  relation  of  the  disease  to  plague.    Climatic   bubo  was  a 
specific  disease  accompanied  with  a  high  temperature  and  last- 
ing   three    or    four    weeks.      The    gland     affected    suppur- 
ated,   or    suppuration    occurred    around    it,    and    required 
excision.    The  pus  examined  had    hitherto  proved  sterile. 
Mr.    Cantlie  named  the  condition  pestis  minor.     The  case 
in  which  the  present  bacteriological  examination  was  made 
concerned  a  gentleman  in  whom  a  bubo  formed  in  the  groin  : 
the  periglandular  exudation  proved  sterile,  but  from  theexcised 
gland  cultures  were   made.    Professor  Hewlett  reported  that 
three  bacteria  were    grown  from  the  gland — staphylococcus 
pyogenes  albus,  staphylococcus  cereus  albus,  and  a  minute 
bacillus  staining  by  Gram's  method,  and  curdling  milk.     In 
these  respects  the  bacillus  differed  from   that   of  plague  :  it 
was    non-pathogenic     to     guinea-pigs    and    mice.       As    Dr. 
Simpson   had  pointed  out  to    the    speaker,  it  corresponded 
with  a  micro-organism  isolated  by  Kitasato  in   189S  from  a 
case  of  plague. 

Dr.  Simpson  remarked  that  the  bacillus  of  Kitasato  was  not 
infrequently  seen  in  Capetown,  and  was  associated  with 
what  was  clinically  diagnosed  as  plague.  It  was  significant 
that  climatic  bubo  was  found  in  the  regions  affected  with 
plague  ;  it  seemed  to  bridge  over  the  true  epidemics. 

Dr.  A.  E.  Wright  could  not  help  thinking  that  a  disease 
caused  by  such  a  bacillus  as  that  grown  by  Professor  Hewlett 
couldnot'becalledplague  :  the  two  micro-organisms  werequite 
distinct.  He  observed  that  the  glandular  disease  due  to  the 
true  plague  bacillus  assumed  all  grades  "f  severity:  the 
glands  might  not  suppurate  at  all.  and  the  disease  would,  un- 
der such  circumstances,  be  quite  local  and  practically  in- 
capable of  spreading  to  other  individuals. 
Dr.  D'Este  Emery  pointed  out  that  the  bacillus  in  question 
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bore  some  resemblance  to  the  acne  bacillus  of  Sabouraud, 
and  might  possibly  be  this,  that  is,  it  might  have  reached 
the  glands  in  some  way  from  the  skin. 

The  Chairman  remarked  that  sections  of  such  an  excised 
gland  would  be  particularly  useful  in  settling  whether  the 
bacillus  lay  in  the  tissue  ;  he  had  seen  a  similar  microbe  in 
connexion  with  the  skin.  Kitasato  appeared  to  have  modified 
his  descriptions,  and  it  was  not  easy  to  identify  the  micro- 
organisms under  discussion.  He  did  not  think  the  bacillus 
of  Kitasato  was  a  true  plague  bacillus. 

Pvo<  v  lnetjg  Pyaemia, 

Dr.  T.  H.  Hobdbb  recounted  a  case  ol  double  middle-ear 
disease  terminating  in  pyaemia,  in  which  the  B.  pyocyaneus 
was  isolated  after  death".  Purulent  spinal  meningitis  was 
found  after  death  involving  the  loner  part  of  the  cord;  para- 
plegia had  been  present. 

Dr.  W.  Bulloch  adverted  to  the  fact  that  Charrin  had 
noticed  spastic  paraplegia  in  animals  experimentally  infected 
with  B.  pyocyaneus,  and  the  same  had  been  described  in  man. 
The  microbe  was  highly  pathogenic  to  animals. 


EDINBURGH    OBSTETRICAL    SOCIETY. 

N.  T.  Brewi*,  M.D.,  F.R.C.8.E.,  President,  in  the  Chair. 
Wednetday,  April  lSth,  1004- 

1  IBSTBUCTBD    LABOUR. 
PbOFKSSOB  .Iabdine  (Glasgow)  read  a  paper  on  clinical  notes 
of  a  series  of  22  cases  of  obstructed  labour,  4  cases  of  sym- 

?hysiotomy,  and  10  eases  of  Caesarian  section.  During  1903 
rofessor  Jardine  and  his  colleague  had  under  their  care  703 
cases  at  the  Glasgow  Maternity  Hospital.  Of  this  number  98  had 
contracted  pelvis,  the  very  unusual  proportion  of  1  in  7.  Even 
tins  was  not  all,  because  these  gS  only  included  those  in 
which  there  was  ditlienltylin  delivery.  Details  were  given  of  8 
cases  of  induction  of  labour.  In  2  of  these  the  mother  died.  Some 
obstetricians  believed  induction  of  labour  to  be  unjustifiable, 
and  advocated  symphysiotomy  or  Caesarean  section  at  full 
term.  Perhaps  more  children  would  thus  be  saved,  but  even 
in  the  hands  of  expertoperators  the  maternal  mortality  would 
not  be  so  low  as  after  induction  of  premature  labour.  Four 
cases  of  symphysiotomy  were  then  narrated.  All  the  mothers 
recovered.  The  children  weighed  7^  lb.,  11.'  lb.,  7'  lb.,  and 
8j  lb.  Ten  cases  of  Caesarean  section  were  next  detailed. 
Here.  ;il--.,  all  the  mothers  recovered.  The  placenta  was 
found  on  the  anterior  wall  in  nine-tenths  of  the  cases.  The 
uterus  and  ovaries  were  left,  even  if  the  tubes  were  tied  forthe 
purpose  of  sterilization. 
Drs.  Hacltain,  Jambs  Ritchie,  Fobdycb,  Lackeb,  Bjbppie 

kson,   and    the    PBB8IDBNT   discussed    the    paper;    and 
Professor  Jardine  replied. 

<  iYNAKCOLOGY    AND   THE  THYBOID   GLAND. 

A  paper  by  Dr.  R.  C.  Buist  (Dundee)  on  some  cases  illus- 
trating thyroid  relations  in  obstetrics  and  gynaecology,  was 
read  by  one  of  the  secretaries.     The  first  case  was  oneol 

myxoedema    with   .  mil   prolapse,   in  which  ventii- 

fixation  was  performed.    The  sec  ind  was  one  ol  myxoedema 
with  pregnancy.    The  third  had  had  enlargement  of  thyroid 

in  successive  pregnancies.     Although  this  was  the  twelfth 
pregn  bad  only  one  living  child,  because  of  difficult 

labour. 

ThybOIDBCTOMIZBU  Animal-. 
Dr.  Oliphant  Nn  bolsom  made  a  communication  on  experi- 
ments  in   feeding  on  thyroidectomi/ed  animal-.     Thesedogs 
very    readily    developed    toxic  symptoms  win  n    fed    on  meat, 

which  symptoms  disappeared  when  fed  entirely  on  milk. 
Borsley had  noted  thai  some  patients  Buffering  from  goitre 
(hyperthyroidism,  were  apt  to  develop  symptoms  "l  .mi. - 
cation  when  the  dietary  contained  too  much  animal 
proteid.  The  hypertrophy  in  Dr.  Chalmers  Watson's  experi 
ments  clearly  indicated  I  1    glands  wen-  overtaxed  in 

their  duties  to  supply  an  increased  amount  ol  secrel 

meet  the  altered  in.  '  |\n  nt  on  the  dietary.     The 

likable  inline ..|  milk  diet  in  eclampsia  rested  on  thi 

nation,  and  ti shibition  of  thyi  impsiawae 

indii 

hr.  run  -ii  at  w  illustral ine;  the 

influenoeol  a  raw  meat  d  toe  thyroid  (hypertrophy) 

and  parathyroid  glands  (hypertrophy).    Tin  Bpecimi  ne  shown 
are  described  in  a  preliminary  note  In  the  r 
'offical  Society  i       i  '904. 


LIVERPOOL   MEDICAL  INSTITUTION. 
James  Barb,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Thursday,  April  lJ,th,  1904. 
(Moimima  OK  the  Oesophagi's:  GASTROSTOMY. 
Db.  Piiii.ii     NELSON    related    a    ease   of    carcinoma    of    the 
oesophagus  in  a  woman  aged  50. 

Difficulty  Id  swallowing  had  only  existed  for  three  month-,  but  bad 
rapidly  Increased.  Her  voice  was  hoarse  and  there  had  been  several 
attacks  of  laryngeal  spasm.  On  examination  there  was  found  to  be 
complete  paralysis  of  the  left  vocal  cord  and  abductor  paralys.- 
righl  cord.  An  oesophageal  bougie  became  arrested  at  a  point  opposite 
the  cricoid  cartilage. 

Gastrostomy  was  performed  by  Mr.  Paul  in  June  of  last  year-, 
it  resulted  in  marked  relief,  and  all  went  well  until  January 
of  this  year,  when  she  died.  Subsequent  examination  showed 
that  the  growth  had  opened  into  the  trachea,  the  right  lung 
being  the  seat  of  a  large  abscess. 

Excision  of  Gassebian  Ganglion. 

Mr.  Dam  Kit  Harrisson  related  two  eases   in  which  he  had  I 
removed  the  Gasserian  ganglion  for  paroxysmal  neuralgia. 

The  first  case  was  that  of  a  man  aged  +5,  who  for  years  had  suffered! 
from  severe  neuralgia  corresponding  to  the  distribution  of  the  inferior 
dental  and  infraorbital  nerves.  The  inferior  dental  nerve  was  exposed 
in  the  bony  canal  and  a  portion  of  it  excised  ;  the  infraorbital  nerve 
losed  and  stretched.  The  operation  was  followed  by  complete 
relief  of  the  symptoms.  Some  months  later,  however,  there  was  a 
return  of  the  neuralgia,  and  Mr.  Harrisson,  after  rellecting  the  zygoma, 
exposed  and  tore  through  the  middle  and  inferior  divisions  of  the  fifth 
nerve  Pain  was  relieved  for  ten  months,  but  then  returned  again. 
Finally  the  liasscrian  panclion  wa-  e-  cised  by  Rose's  method. 
This  operation  was  performed  -even  and  a  half  years  ago.  and 
smie  then  there  had  been  no  return  of  the  neuralgia.  The 
second  case  was  as  follows  : 

The  neuralgia  was  confined  to  the  distribution  of  the  inferior  dental 
nerve  ;  the  latter  Mr.  Harrisson  exposed  near  the  base  of  the  skull 
and  tore  through.  Marked  temporary  relief  followed,  but  some  months 
later,  owing  to  a  return  of  the  neuralgia,  the  Casscrian  ganglion  mi 
excised  by  the  same  method  as  in  the  previous 

This  operation  was  performed  in  1896,  and  the  patient  bad 
been  entirely  free  from  pain  ever  since. 

The  Technique  of  Aseptic  Sdbobbt. 

Mr.  Paul,  in  opening  a  discussion  on  this  subject,  said  that 
though  the  recent  changes  in  the  treatment  of  wounds  did 
not  constitute  a  revolution  like  the  introduction  of  List 
tiny   were  unquestionably  very   important,  and  ho   tl 
there  were  many  advantages  in  discussing  the  details  oi  Lheir 
practice.     He  lirst  dealt  with  the  preparation  of  the -kin  ol 
the  patient,   and  said  there  was  a  strong  tendency  an 
surgeons  to  leave  this   important  matter  too  much  to  the  dij 

cretii  a  of  the  nurses.    The  hands  of  the  sin-o 1  were  next 

considered.     For  his  own  part  he  employed  the  permanganate 
1,    and  was  well    satisfied   with    it.     Except    in    septic 
cases  he  did  not  wear  rubber  gloves,  but  his  assistant 
For  ligatures  and  buried  sutures  he  much  preferred  catcut, 
prepared  according  to  a  method  he  described,  to  silk, .. 

Skin  sutures    he   used  silkworm    :_'Ut.      He  did  not  hesitate  to 

employ  drainage  in  the  form  of      gl   --  tube  or  gauze  if  there 

was  any  reason  t..  expect  an  ic.  mutilation  of  serum  in  the 
wound.  For  dressings  he  preferred  plain  sterilized  gauze  ana 
absorbent  wool.  In  conclusion,  he  said  that  while  the  intro- 
duction  of  Listerism  had  been  the  means  of  saving  many 
lives,  the  introduction  of  the  aseptic  method  had  been  the 
means  oi  Saving    much  time  through  the  more  perfect  healing 

of  wounds. 

Sir  William  Banks  said  he  bad  followed  the  whole  course 
of  antiseptic  surgery  from  1865,  when  be  bad  learnt  its  tenets 
from  Prof essoi  Lister  until  to-day,  and  had  practised   it   in 

[base   of    it-    development       More  and    more  it   was   re- 
solving itself  into  simple  Dut  thorough  surgical  ilr.m 

II.  deprecated  the  lavish  expenditure  upon dern  op  rating 

I  said  he   found   his   operations   done  in    private 

•  --ml  as  those  don.-  m   the  most    elaborately-built 

hospital  theatre-.    He  boiled  everything  that  came  in  contact 

v,  itb  the  wound,  and  for  tins  re  ison  preferred  Bilk  to  catgut  at 

a  ligature.     As  to  skin  cleansing,  if  the  skin  was  well  Bl 

ibbingwith  any  mild  antiseptic  was  all   that  wag 

lie   bad   a   strong   opinion   thai 

ilve  it-eh  int..  boiling  everything  that  could 
led  and  sha\  ing  everything  that  could  be  shaved. 
Mr.  Tbblwall  Thomas  though!   the  term  aseptic,  when 

mils.  |. tic    unfortunate;    there    a 

Buch  thing  as  aseptic  surgery    "  the  strut  Benseoi  the  term, 
•  in  used  chemical  antiseptics  for  the  akin,    EU 


PRIL    23,     I 


904-1 


MEDICO-PSYCHOLOGICAL    ASSOCIATION. 


Thb  BnrrnH  Q  C  C 

Mi  i>!i  11.    Jumvit  7JJ 


nvineed  thai  thedeeper  parts  of  the  skin  were  never 
wdered  sterile,  and  was  an  ardent  advocate  of  the  wearing 
f  rubber  gloves  by  the  surgeon  and  his  assistants.  He  con- 
idered  the  question  of  atrial  infection  a  negligifcle  quantity 
1  private  practice,  bul  tliit  it  remained  in  hospital  theatres, 

one  septic  and   elean  eases  were  operated  upon,  a  matter 

ir  serious  consideration,  and  he  strongly  approved  of  the 
rinciple  of  special  tlieatres  and  wards  for  septic  cases. 

Mr,  Ni:wholt  compared  the  results  of  126  consecutive  cases 

f  hernia  operated  upon  with  and  without  rubber  gloves,  the 

onditions  othern  se  being   the  same.     In  the  first  series  1 

ase  in  7   suppurated.     In    the    second    series    suppuration 

red  in  1  case  in  5. 

Mr.  (tEOKfiK  Hamilton  said  he  had  performed  125  major 
iperations  since  May  last,  and  in  only  5  of  these  had  sup- 
mration  occurred. 

Mr.  Larkin,  Mr.  Damkr  IIarrisson,  Dr.  Alexander,  Dr. 
Sbiggs,  Dr.  Grimsdale,  Mr.  Rtjshton  Parker,  Dr.  John 
tEMMH.i..  and  Dr.  E.  T.  Davies  also  took  part  in  the  dis- 
ussicn. 

MEDICO-PSYCHOLOGICAL    ASSOCIATION    OF 
GREAT    BRITAIN    AND   IRELAND  : 

NORTHERN    AND    MIDLAND    DIVISION. 
J.   Rutherford   Gilmour,    M.B.,  CM.,  in  the   Chair. 
Thursday,  April  7th,  1904. 
The  spring  meeting  was  held  on  April  7th,  at  Scalebor  Park, 
Bartey-in-Wharfedale,  the  new  asylum  erected  by  the  West 
Biding  County  Council  exclusively  for  the  reception  of  private 
patients,  at  the  invitation  of  its  medical  superintendent,  Dr. 
T.  Rutherford  Gilmour. 

Saline  Injections  and  Mental  Disease. 

The  Chairman  read  a  paper  on  the  value  of  saline  injec- 
tions in  certain  acute  cases  of  mental  disease.  His  method 
was  first  to  empty  the  rectum  by  an  ordinary  enema  and  then 
to  inject  15  oz.  of  a  0.75  per  cent,  solution  of  common  salt 
three  or  four  times  daily.  Improvement  in  many  cases  had 
followed,  the  mental  symptoms  quietening  and  the  pulse-rate 
falling.  The  injection  was  rarely  returned  and  no  bad  effects 
had  been  observed.  The  bladder  had  to  be  watched.  The 
treatment  was  most  useful  in  severe  delirious  cases,  where 
the  strength  was  much  reduced. 

Dr.  Eddison  believed  the  improvement  was  similar  to  that 
occurring  in  the  febrile  cases,  in  which  restlessness  and 
excitement  abated  when  plenty  of  fluid  was  given.  In  such 
cases  the  nervous  system  shared  largely  in  the  benefit  pro- 
duced by  the  much-needed  water. 

Drs.  Pope.  Macihail.  Eurich,  Maile  Smith,  and 
Treyelyan  also  discussed  the  treatment. 

General  Paralysis  and  Workmen's  Compensation. 

Dr.  Middlemass  related  a  case  of  general  paralysis  of  the 
insane,  where  the  symptoms  appeared  a  week  after  a  fall  of 
3  ft.  or  4  ft.  from  a  ladder.  The  patient  had  received  com- 
pensation under  the  Act,  which  was  withdrawn  after  his 
opinion  as  to  the  cause  of  the  disease  had  been  heard.  Dr. 
Middlemass  based  his  opinion  upon  the  following  facts.  The 
accident  was  comparatively  slight,  causing  no  loss  of  con- 
sciousness nor  any  symptom  of  direct  brain  injury ;  the 
symptoms  of  general  paralysis  appeared  in  a  pronounced  form 
■  week  after  the  accident ;  there  was  also  a  strong  presump- 
tion of  a  syphilitic  history.  The  patient  died.  On  necropsy 
no  signs  of  traumatism  was  found  in  the  brain  or  skull,  and 
the  state  of  the  cerebral  vessels  confirmed  the  syphilitic 
theory  of  the  cause  of  the  disease.  He  asked  whether  pre- 
vious existence  of  syphilis  should  absolve  the  employer  from 
liability. 

Dr.  Gilmoir  related  a  case  where  general  paralysis  fol- 
lowed a  blow  upon  the  head,  but  in  this  instance  post  mortem, 
besides  the  signs  of  this  disease,  there  was  evidence  of  frac- 
ture of  the  skull  and  of  secondary  meningiti-. 

Dr.  Mebson  though  the  accident  was  often  the  result  of  the 
patient's  clumsiness  ;  where  the  disease  started  directly  after 
an  injury,  a  decided  opinion  against  the  claim  woukl  not  be 
justifiable,  without  evidence  of  previous  illness,  the  accident 
having  roused  a  latent  disease. 

Dr.  Johnstone  mentioned  a  case  where  locomotor  ataxia 
was  only  diagnosed  after  a  bicycle  accident  to  an  experienced 
rider. 

Dr.  Eirich  thought  the  victim  was  entitled  to  compensa- 
tion if  the  onset  of  the  disease  was  accelerated  by  injury. 


Drs.  M01  1. n.  Pope,  Eddison,  ami  Maii.e  Smith  joined  in 
1  In'  discussion. 


Larynqolooiial  Society  ok  LoNDON.r-At  a  meeting  on 
April  Sth,  Dr.  P.  McBride.  President,  in  the  chair,  Dr. 
StClaihThomson  showed  a  ease  of  membranous  ulceration  of 
the  fauces  of  six  weeks'  duration  in  a  woman  of  36.  The 
glands  were  enlarged,  but  there  was  neither  fever,  nor  Klebs- 
LoeflSer  bacilli,  Vincent's  spirilla,  or  fusiform  bacilli. 
Those  members  who  discussed  the  case  inclined  to  a  diagnosis 
of  syphilis.— Mr.  P.  de  Santi  showed  a  case  of  chronic  hoarse- 
ness in  a  woman  of  43.  There  was  general  thickening  in  the 
interarytenoid  space  and  a  small  nodule  at  the  right  processus 
vocalis  (pachydermia  laryngis). — Dr.  H.  L.  Lack  showed  a 
man  with  bilateral  abductor  paralysis,  the  result  of  trauma, 
and  asked  whether  any  operation  could  be  done  to  relieve  the 
laryngeal  obstruction.  The  opinion  of  the  meeting  was  con- 
trary to  operation. — Mr.  H.  Tod  showed  a  case  of  tuberculous 
laryngitis  in  a  girl  of  1 3  with  definite  tuberculous  disease  of  both 
lungs,  and  3  cases  where  the  "fenster-resection"  operation  for 
deviation  of  the  septum  had  been  performed.  The  results 
were  satisfactory,  but  the  opinion  was  expressed  that  this 
operation  was  no  new  one,  and  had  been  performed  frequently 
in  England  for  the  last  fifteen  years.— Dr.  H.  Tilley  showed  a 
case,  exhibited  twelve  months  ago,  to  illustrate  the  perman- 
ence of  the  success  of  an  operation  for  extensive  adhesions  of 
the  soft  palate  to  the  posterior  pharyngeal  wall.— Dr.  H.  W. 
Kelson  two  cases  of  disease  of  the  fauces  simulating  syphilis. 
— Dr.  J.  B.  Ball  showed  a  case  of  melanotic  sarcoma  of  the 
palate  in  a  man  aged  53,  who  had  noticed  some  black  patches 
on  the  palate  about  two  years  before.  Some  seven  or  eight 
months  ago  a  growth  commenced  on  the  soft  palate  which  had 
grown  considerably  during  the  last  few  weeks,  while  the  patient 
had  lost  a  stone  in  weight  during  the  last  year.  There  was 
some  slight  glandular  enlargement  under  the  chin  in  the 
middle  line.  Mr.de  Santi  advised  thorough  extirpation  of 
the  growth  itself  and  surrounding  parts,  but  thought  the 
prognosis  very  bad  in  any  case.— Mr.  E.  B.  Wagoett  showed 
a  pair  of  shears  for  thyrotomy  and  an  aseptic  forehead-mirror 
handle  for  use  during  operations  on  the  throat  and  nose. 


Dermatolooical  Society  of  Great  Britain  and  Ireland. 
—At  a  meeting  on  March  24th,  Dr.  J.  H.  Stowers,  Presi- 
dent, in  the  chair.— The  President  announced  that  Dr. 
H.  A.  G.  Brooke  (Manchester)  had  consented  to  give  the 
oration  at  the  annual  meeting  next  month  on  the  Clinical 
Relationships  of  Seborrhoea,  and  that  the  Society's  dinner 
would  take  place  after  the  meeting.  The  following  cases 
were  exhibited  :  Dr.  A.  Eddowes  showed  a  case  of  extensive 
acute  squamous  eczema  in  a  woman,  aged  55,  who  was 
addicted  to  alcohol.— Dr.  E.  Graham  Little  showed  (1)  a 
female  child,  aged  13  months,  with  purpura  haemorrhagica ; 
(2)  a  boy,  aged  10,  with  prurigo  of  Hebra.— Dr.  V.  H.  Ruther- 
ford showed  (1)  a  woman,  aged  35,  with  lichen  planus  ;  (2)  a 
ease  of  (?)  lichen  obtusus.— Mr.  A.  Shillitoe  showed  (1)  a 
syphilitic  eruption  of  the  corymbose  type,  (2)  a  case  of 
syphilis  and  scabies.— Mr.  Waren  Tay  sent  a  boy,  aged  17, 
with  small  pigmented  depressions  on  the  bridge  of  the  nose, 
for  diagnosis.  The  opinions  expressed  varied  between  the 
condition  being  congenital,  of  the  nature  of  acne  cheloid,  an 
early  stage  of  rodent  ulcer  and  a  chronically  infected  sebace- 
ous cyst.  

Bristol  Medico-Chiruroical  Society.— At  a  meeting  held 
on  April  13th,  Mr.  J.  Pail  Bush,  C.M.G.,  in  the  chair,  Dr. 
Stack  showed  some  specimens  of  rare  tumours  of  the  breast, 
with  microscopic  sections.  Dr.  Shinoleton  Smith  and 
Messrs.  Mole  and  Groves  remarked  on  the  specimens.— Mr. 
Bush  read  notes  of  a  case  of  acute  haemorrhagic  pancreatitis. 
Messrs.  Mole  and  Carter  and  Drs.  Waldo  and  Firth  dis- 
cussed the  case  —Dr.  E.  C.  Williams  read  notes  of  a  case  of 
blackwater  fever,  and  Mr.  Carter  and  Dr.  Waldo  remarked 
thereon.— Mr.  Mcnro  Smith  read  a  paper  on  the  diagnosis  of 
malignant  tumours  by  the  microscope,  illustrated  by  lantern 
slipes.  Drs.  Michell  Clarke,  Stack,  and  Wills  discussed 
the  paper. ^ ^^^^_____^_=_ 

Railway  Amuulance  Men.— A  competition  took  place  at 
King's  Cross  Station  last  week  to  select  the  team  to  represent 
the  Great  Northern  Railway  in  the  competition  with  other  rail- 
way companies  for  the  challenge  shield  presented  by  the  bt. 
John  Ambulance  Association.  The  judges,  Dr.  R.  J .  Roberts 
and  Dr.  J.  Maclean  Carvell  placed  the  King's  Cross  team  first, 
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REVIEWS. 

CANCER. 
Dn.  Dawbarn's  work  on  Th-  Treatment  of  Certain  Malignant 
Growth*  Oy  Excision  0/  the  External  Carotids  is  one  that 
should  receive  the  attention  of  all  surgeons.  Ligature  of  the 
carotids  for  the  purpose  of  starving  out  tumours  of  the  head 
and  face  is  a  proceeding  which  has  been  made  use  of  from 
to  time,  but  the  infrequency  with  which  it  is  practised 
to-day  shows  how  utterly  disappointing  have  been  the  results. 
Dr.  I>awbarn  presents  in  a  most  complete  and  satisfactory 
manner  the  histories  of  a;  cases  in  which  the  proceeding 
which  he  advocates  was  carried  out,  in  21  instances  by  him- 
self, and  also  gives  an  account  of  17  cases  in  which  excision  of 
Che  external  carotids  was  supplemented  by  injection  of  the 
terminal  branches.  The  operation  consists  in  the  exposure 
of  the  external  carotid  and  its  removal  in  its  whole  extent 
with  ligature  of  the  branches.  In  order  to  cut  oil'  the  blood 
supply  effectually  it  is  necessary  to  do  this  on  both  sides : 
after  unilateral  excision,  pulsation  returns  in  the  branches 
within  a  few  days.  The  results  which  Dr.  Dawbarn  records 
can  only  be  described  as  remarkable.  <  if  1 1  cases  of  sarcoma 
whose  history  was  traced,  2  died  from  the  growth,  1  from 
doubtful  recurrence,  the  remainder  were  living  and  well  at 
periods  of  from  one  to  eight  years.  In  24  cases  of  carcinoma 
the  statistics  were  much  less  favourable:  in  2  cases  only 
occurred  what  could  be  called  permanent  cure.  The  supple- 
menting of  the  operation  of  excision  by  the  injection  of 
paraffin  into  the  termination  of  the  artery  and  its  three  last 
branches   was   suggested   to   the  author  by  1  >r.  .1.  A.  U'yeth ; 

the  cases  which   he  t rda  show  that  this  addition   is  not 

without  serious  risks,  such  as  that  of  sloughing  of  tin- eye, 
but  no  final  opinion  can  at  present  be  formed  as  to  its  value. 
All  the  patients  on  whom  these  operations  were  performed 
were  the  subjects  of  otherwise  inoperable  malignant  disease 
of  the  mouth,  pharynx,  neck,  or  face,  and  there  seems  no 
doubt  that  the  successful  cases  were  rescued  from  a  hopeless 
condition.  In  certain  desperate  cases  H  seems  likely  from  a 
3al  of  these  histories  that  the  operation  can  be  expected 
to  cause  such  shrinkage  of  the  growth  as  to  bring  it  within 
the  bounds  of  possible  surgical  removal.  If  this  proved  to  be 
rule  the  operation  would  be  of  very  great  value.  The 
technique  is  clearly  described  :  evidently  it  is  not  an  easy 
undertaking  under  the  best  conditions,  and  access  to  the 
terminal  branches  must  be  impossible  in  a  considerable  pro- 
portion of  those  cases  in  which  the  growth  encroaches  on  the 
neck.  No  doubt  the  operation  will  lie  repeated  by  many  sur- 
geons within  the  next  few  years.  Dr.  Dawbarn  must  be  com- 
{ilimented  on  the  very  candid  and  temperate  manner  in  which 
le  writes  of  the  operation  ;  it  seems  probable  that  he  will  also 
have  to  be  congratulated  on  having  elaborated  a  method  of 
treating  with  a  fair  measure  of  success  an  otheru  ise  desperate 
condition. 

The  character  of   Major  Fink's  pamphlet  on  Cancer'  will 
rhaps  most  readily  judged  by  quoting  a  few  extracts. 
On  the  sub  eel  ol  a  probable  parasitic  origin  of  the  disease  the 
author  writes  that 
"  the  quasi-independent  parasite     or  "  autoaite,"  which 

tance,     .     .     .     seizes  its  favourable 
•  inity  through  certain    Haws  and  defeci 
"on.  ■  into  a  ••  myceto:  oon     or      | 

1  nvtron 
casting  on  alleglanoe  to  the  protophjta,  and  clalml 
to  a  life  akin  to  pp  og  throui 

-rnal  world  oi    lower  arum;.. 

1  ink  feels  thai  the  above  statement  is  quite  com 
the  laws  of   parasitology  and  bacteriology.     Pi 
McFadyean  will  be  surpri  irthat  he  was  the  first  to 

oe,  in,-,  d   in  animals  other  than 
ists  and  bacteriologists  will  be  also  Burpri 
that 

lus  butyrlcus. 
I 

•■  rightly 

We  have  heard  of  I  bo  have  claimed 

■  winch  have  later  Dei  11  shown  to  Led  d  W, 

have  iiev.-r  before  found  an  example  ol  a  baoUlui  being  argued 

into  exi  i'  oi  .■  and  aami  1.     1  hi    fai  I    thai    0  incei  is  ■  ■■ 

at  the  men  probably  due,  according  to  the  author, 

dinti  tii    m   Dawbarn,  M  U     it. 
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to  dead  or  decaying  o\a  w  hich  infect  the  system  :  they  act  at 
a  ferment  which  sets  up  a  new  growth  "  in  the  same  manna 
almost  as  fleshy  growths  occur  in  mole  pregnancy  of  th- 
uterus."  It  is  surely  a  new  fact  in  cytology  that  nucleated 
red  corpuscles  are  •'intermediate  elements  "  between  «hit» 
and  red  corpuscles!  The  pamphlet  is  full  of  "monads,' 
"  haeniatozoa,"  "animalicult*, "  "  acantho  cephalidae,"  aM 
readers  are  given  a  choice  of  a  large  number  as  the  "  canfl 
parasite:  '  Major  link  appears  to  favour  'Gordius,  fo. 
-  which  are  not  quite  clear;  we  are  given  to  understand 
that  possibly  this  parasite  muy  enter  the  human  body  appa- 
rently on  the  ground  that  it  "  has  been  found  wandering  iSBJ 
the  1  mdies  of  ephemera.'  With  regard  to  its  entry  into  tbi 
human  body.  "  it  probably  enters  a  vein  or  lymphatic  where 
the  eggs  are  deposited,  and  where  it  sets  up  changes  leading 
to  leucocythaemia  of  a  peculiar  type,  which  leads  either  toe 
form  of  lymphadenoma  or  myxoedema,  or  to  cancer.  W. 
find  it  necessary  to  refrain  from  any  general  criticism  of  tin 
remarkable  publication. 


TEXTDnOKS  OF  SUBGERY. 
In  the  first  volume  of  this  Manual  of  Stiry.  r  1,  I'r.  \ik\is| 
Thomson  and  Dr.  Alexander  Miles  have  given  an  install 
ment  of  what  promises  to  be  an  able  and  important  contribu^ 
tion  from  the  Edinburgh  .Medical  School  to  the  teachiflH 
literature  of  modern  surgery.  This  volume,  which,  w*1 
assume,  presents  one-half  of  the  manual,  fulfils  in  all  details, 
including  the  not  insignificant  ones  of  size  and  handiness. 
the  conditions  of  an  authoritative  work  on  surgery  adapted 
to  the  requirements  of  both  practitioner  and  student.  Tht 
teaching  throughout  is  in  complete  accord  with  the  latest 
developments  of  surgical  work,  and,  as  would  be  expected 
carries  out  the  traditional  character  of  Scotch  teaching  in 
being  practical  and  thorough.  Although  with  a  view  tc 
necessary  compression  the  authors  have  curtailed  as  far  a* 
possible  the  discussion  of  theoretical  and  debatable  matter, 
and  have  dealt  with  pathological  subjects  simply  in  theii 
relation  to  questions  of  diagnosis  and  treatment,  the  manual 
is  comprehensive  and  well  fitted  to  impart  sound  instruction 
on  both  the  scientific  principles  and  the  practical  points  of 
the  surgery  of  the  present  day.  The  usefulness  of  the  book 
is  enhanced  by  its  excellent  type,  an  abundance  of  origins 
drawings,  and  a  full  and  accurate  index.  The  pi 
volume,  in  addition  to  chapters  on  different  branches  c 
general  surgery,  deals  with  injuries  and  diseases  of  bones  ant* 
joints,  and  with  the  special  subject  of  the  deformities  of  tin 
extremities. 

The  Principle*  and  Practice  of  Surgery,    by  Profi >    ■ 

Vatjuhan,  of  Georgetown  University,  conforms  to  the  pre 
vailing  type  of  works  of  this  kind  intended  for  general  prac- 
titioners and  student-.  It  presents  no  special  features,  and 
it  aeems  difficult,  considering  the  number  of  such   gi 

treatises  that  have  of  late   been    issued,  both   in  the    I 
St  iteB  and  in  this  country,  to  make  out   how  the  author  has 
been  convinced  thai  there  is  much  need   for   this  addition  to 
surgical  literature.     He  has.   it  is  true,  presented  his  SD 
matter  from  a  very  practical  point  of  view,  and   his  teaching. 
though  OOndenSed,  is  clear  and  sound,  and  such  as   to  ■ 

11  k  trustworthy  for  purposes  of  both  study  and  refi 
It  would  have  been  well  if  the  list  of  special  subjects  01 
from  this  work  had  been  1  rtended,  as  some  of  the  cha] 

.  for  instance,  on  the  Roentgen  ray  and  on  orthi  | 
Burgery    arc    brief   and   Inadequate.     The  illustrations,   for 
many  of  which  tin-  author  acknowledges  his  indebted] 
other  sources,  are  in  many  instances  wanting  in  eh 

m  the  pictorial  excellence  that  is-  1  modern  worlftj 

nil  medical  Tib  ■ 

Dr.    Keen  and    I'r.  J.  Wnnni   WHITE,  who  have  so  ably 
editi  I   the  American  Textbook         S  /  from  Its' Aral 
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1892,  have  to  be  congratulated  011  the  success  of  their  ven" 

■id  the  recent  appearance  of  a  fourth  and  thoroughly 

!  edition.'    Tliis   book  is  the  result  of  the  combined 

forts  of  many  contributes  who  have  gained  a  wide  reputa- 

011.    Tlic  new  edition,  it  is  stated  in  the  preface,  has  been 

iore  extensive'.)-  altered  than  any  of   its  predecessors,  and 

nu  litis  sit  entirely  new  chapters.      The  tendency   to    in- 

1  size  has  been  kept  down  by  the  use  of  a  thinner  and 

etter  type,  and  by  the  substitution  in  some  few  chapters  of  a 

nailer  type.      Tin-   names  of  the  eminent  editors  and   the 

art   taken   by  the  contributors  in  the  advance  of  modern 

largery  form  a  sufficient  guarantee  that  the  excellence  and 

sefulness  of  this  work   have   in  its  latest  form  been  well 

laintained. 

The  English  translation  "of  Professor  Kochkb's  Textbook  of 

hperatice  Surgery  by  Mr.  Harold  Stiles  has  reached  a  second 
dition.    The  thorough  revision  of  the  German  work  and  the 

I  iany  additions  made  to  it  from  time  to  time  since  the  first 
Hue  "f  the  translation  in  1895  have  led  Mr.  Stiles  to  compile 
volume  almost  twice  the  size  of  its  predecessor.  Many  sec- 
ions,  including  those  on  the  treatment  of  wounds  and  the 
per.itive  surgery  of  the  thorax,  abdomen,  and  pelvis,  have 
een  entirely  rewritten  :  and,  indeed,  as  is  pointed  out  in  the 
.    the  present  work    a   translation  of  the  fourth  Ger- 

juan  edition— may  be  regarded  as  practically  a  new  book. 

Che  earnest  endeavour  of  the  editor  to  impart  to  British  sur- 

ieons  the  teaching  of  the  distinguished  Bernese  professor  has 
ed  him  to  add  in  the  form  of  an  appendix  a  translation  of  an 

nstructive     but     somewhat    polemical    paper     on    gastro- 

[luodenostomy. 

In  the  preparation  of  the  fourth  and  latest  edition  of  his 
veil-known  treatise  on  emergency  surgery,7  Professor  Le.iars 
tas  endeavoured  both  by  addition  and  by  omission  to  render 
his  a  complete  and  reliable  source  of  information  on  the 
atest  methods  of  surgical  therapeutics  in  urgent  and  very 
severe  cases.  The  size  of  the  volume  has  been  increased  by 
he  addition  of  sections  on  certain  fractures,  on  rupture  of  the 
items  during  labour,  on  inguino-interstitial  herniae,  and 
ifher  injuries  and  affections  not  dealt  with  in  previous  edi- 
ions.  Every  chapter,  the  author  states  in  the  preface,  has 
>een  revised  and  rewritten,  with  the  intention  of  adding  to 
;he  practical  details  without  increasing  too  much  the  size  of 
he  book.  Considerable  additions  have  been  made  to  the 
lumber  of  illustrations  which  form  so  marked  and  instructive 
1  feature  of  the  book.  Amongst  them  are  sixteen  excellent 
aloured  plates  from  water-colour  drawings  by  M.  Leuba, 
fbich  represent  the  important  stages  of  certain  operations, 
us,  for  instance,  trephining  of  the  cranium  and  mastoid 
intrum  :  and  hysterectomy,  removal  of  the  appendix,  enter- 
ostomy, and  other  procedures  of  abdominal  surgery. 


ORTHOPAEDICS. 
iVhh.e  the  volume"  by  Drs.  Julius  Wolff  and  Joachimstiiai. 
leals  mainly  with  the  pathogenesis  and  treatment  of  club- 
bot,  the  first  part  of  it  is  devoted  to  the  general  factors, 
)hysiological  and  anatomical,  by  which  the  shape  of  the 
X)nes  is  determined.  Then  the  value  of  the  study  of 
)hysiological  and  functional  influences  in  elucidating  the 
»thogenesis  of  deformities  is  emphasized,  and  Wolff's 
aw.  which  is  now  widely  accepted,  is  frequently  men- 
ioned  in  this  part  of  the  book.  The  factors  determining  the 
shape  of  the  skeleton  in  general  are  then  examined  more 
ninutely,  so  far  as  their  application  to  club-foot  is  concerned. 
Ul  the  various  theories  are  duly  discussed,  with  a  wealth  of 
)ibliography  and  such  patience  and  thoroughness  as  is  only 
.0  be  met  with  in  special  treatises.  The  latter  part  of  the 
wok  describes  the  various  methods  for  the  treatment  of  club- 

eztbook  0/  Surgery  for  Practitioners  anc   -  Edited  by  William 

V.  Keen.  M.D.,  LL  Jj..  F.E.C.S.  (Hod),  and  J.  William  White,  MiD.,  Ph.D. 
[wo  volumes.  Fourth  edition  London  :  W.  B.  Saunders  and  Co.  1903. 
Koy.  Lvo,  pp.  1,363.    590  illustrations.    30s.) 

•■■'ire  Surgery.  By  Dr.  Theodor  Kocher,  Professor  of. 
iurgeryand  Director  of  the  Surgical  Clinic  in  the  University  •<!'  Bern 
Authorized  Translation  from  the  Fourth  German  Edition,  by  Harold  J. 
Kill  5.  MB.,  F.R.C.S.Edin..  Surgeon  to  the  R..yal  Edinburgh  Hospital  for 
iick  Children,  etc.  London  :  Adam  and  Charles  Black.  1903.  (Roy.  8vo, 
5p.  44     :-3  illustrations.    20s.) 

'TraiUde  CMrurgied'Urgence.     Par  Felix  Lejars.   I'rofesseur  Agi 
»  Faculte  de  Medecine  de  Paris,  etc.  edition.    Paris :  Massou 

it  Cie.     1504.    (Cr.  8vo,  pp.  noS.  836  illustrations.    Fr 

-die  Vrtachendas  Wcsenimd  die Behandlung des  Jttwnpfvxses.  [On 
:ne  Causes.  Condition,  and  Treatment  of  Talipes  ] '  Von  Dr.  Julius  Wolff. 
»eil  Geb.  Medicinalrath.  a  o.  Professor  der  Chirurgie  und  Direktor  der 
Konigl.  Universitats  Polikliuik  fur  orthopiidische  Chirurgie  zu  Berlin 
tferausgegeben  von  Professor  Dr.  Georg  Joachimstal.  Berlin:  August 
airschwaid.    1004.    (Demy  Svo.  pp.  1-0.  v  illustrations.    M  < 


foot  of  various  kinds,  and  more  particularly  contrasts  the 
procedures  of  Volkmann,  Lorenz,  and  Hoffa.  Finally, 
Dr.  Wolff  gives  his  own  experiences,  but  we  must  confess 
that  the  figures  illustrating  the  cases  do  not  convince  us  that 
the  results  are  all  that  can  be  desired.  As  a  work  of  reference 
we  think  that  if  the  bibliography  had  been  duly  tabulated, 
and  if  an  index  of  subject  material  and  of  authors'  names 
had  been  added,  the  volume  would  prove  of  greater  use  to 
those  interested  in  the  subject. 

Mr.  Noble  Smith  is  well  known  for  his  writings  on  spinal 
caries,  and  now  he  presents  us,  in  his  small  work  on  the 
Management  of  Lateral  Curvature  of  the  Spine,1  with  his 
experience  in  the  treatment  of  lateral  curvature  and  kyphosis 
and  kindred  deformities.  In  the  preface  he  states  that  he 
has  discussed  the  advantages  to  be  derived  from  scientifically- 
applied  exercises,  and  has  also  endeavoured  to  show  that  in  a 
large  number  of  cases  the  use  of  a  mechanical  appliance  is 
advantageous,  while  he  freely  admits  that  there  has  existed 
a  strong  prejudice  against  the  use  of  spinal  apparatus.  He 
believes  that  he  has  found  a  simple  splint  which  is  free 
from  the  objectionable  qualities  appertaining  to  the  older 
mechanism.  On  looking  through  the  volume  we  find  that 
this  particular  splint  is  Chance's  spinal  support,  a  somewhat 
difficult  arrangement  to  adjust  properly  and  one  requiring 
frequent  attention.  We  must  confess  that  we  are  unable  to 
pin  our  faith  so  thoroughly  to  this  apparatus  as  the  author 
does,  and  we  look  upon  it  as  more  likely  to  be  suitable  to 
those  cases  in  which  no  further  improvement  may  be 
expected  and  where  the  object  is  to  prevent  the  patient 
from  becoming  worse.  The  book  is  well  printed  and  most 
of  the  illustrations  are  good,  although  we  do  not  find  any- 
where a  clear  diagram  of  Chance's  splint.  We  lament  also 
the  absence  of  an  index.  To  those  who  desire  information  as 
to  some  varieties  of  spinal  and  chest  exercises  the  little 
volume  will  prove  useful. 


FRACTURES. 
Professor  IIelferich's  Atlas  of  Fractures  and  Dislocations' ' 
has.  under  the  editorial  supervision  of  Dr.  Bloodgooo,  been 
added  to  the  useful  series  of  books  known  in  their  English 
form  as  Saunders's  Medical  Hand  Atlases.  In  this  authorized 
translation  from  the  fifth  and  last  edition  of  the  German 
work,  both  editor  and  publishers  have  succeeded  in  presenting 
a  book  of  much  practical  value  in  so  fitting  and  convenient  a 
form  as  to  render  it  acceptable  to  students  as  well  as  to  prac- 
titioners. The  high  repute  of  Helferich's  Atlas  and  the  ser- 
vice it  has  rendered  to  students  of  clinical  surgery  are  due 
for  the  most  part  to  the  excellence  of  the  illustrations,  which 
are  intended  to  show  side  by  side  the  external  signs  and  the 
internal  anatomical  lesions  of  the  typical  forms  of  both 
fracture  and  dislocation.  To  these  are  added  Roentgen-ray 
pictures,  in  which  the  effects  of  traumatism  are  compared 
with  the  normal  conditions  of  bones  and  articulations.  The 
clearness,  accuracy,  and  pictorial  qualities  of  the  original 
drawings  are  well  preserved,  and  the  descriptions  afford  good 
examples  of  careful  translation.  To  the  epitome  or  general 
comment  of  the  original  author  Dr.  Bloodgood  has  made  some 
extensive  additions,  which  serve  to  bring  under  the  reader's 
notice  the  most  recent  views  on  the  treatment  of  fractures 
and  dislocations,  and  certainly  add  to  the  value  of  the  book 
as  a  clinical  treatise. 

Dr.  Sccdder's  book  on  the  Treatment  of  Fractures"  has 
gained  a  permanent  place  among  the  many  treatises  on  this 
subject  written  by  American  authors,  and  may  be  regarded 
as  an  instructive  guide  to  the  modern  methods  of  diagnosing 
and  of  dealing  with  these  common  forms  of  injury.  In  the 
fourth  edition  the  author  has  revised  and  added  to  the  text, 
and  written  a  new  chapter  on  the  generally-accepted  methods 
of  treating  a  few  of  the  ordinary  dislocations.  Several  .r-ray 
plates  of  the  epiphyses  at  different  ages  of  life  have  been  in- 

:'  The  Management  of  Lateral  Curvature  of  the  Spine.  Stooping,  and  Derclop- 
n  Phthisis.  By  E.  Noble  Smith,  F.R.C.S.Edin.,  Senior 
Surgeon  to  the  City  Orthopaedic  Hospital.  London :  Smith,  Elder  and  Co. 
1004.    (Cr.3vo,  pp.141,  45  illustrations.    2s  6d.) 

lu  Atias  and  Epitome  oj  Traumatic  Fractures  and  Dislocations  By  Dr. 
II.  Helferich,  Professor  of  Surgery  in  the  Royal  University.  Sreifs- 
wald.  Authorized  translation  from  the  German.  Edited  by  Joseph  C. 
Bloodgood.  M.D..  Associate  in  Surgery,  Johns  Hopkins  University,  Balti- 
more. Fifth  Edition.  Philadelphia  and  London  :  W.  B.  Saunders  and 
Company.    (Crown  8vo,  pp.  353 :  406  illustrations.    13s.) 

11  Tlf  :  Fractures,  Km  a  Few  Common  Dislocation*. 

By  Charles  Locke  Scudder,  M.D.,  Surgeon  to  the  Massachusetts  General 
Hospital.  Fourth  edition.  London:  W.  B.  Saunders  and  Co.  1903. 
Demy  ivo,  pp.  =34  :  668  illustrations  ;  3Is.) 
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trodueed,  and  the  accuracy  of  the  other  illustrations  has  been 
increased  by  the  introduction  of  half-ton<  s.  The  work  in  its 
present  form  is  a  lucid  and  practical  review,  and  may  cer- 
tainly be  regarded  a8  one  of  the  beet  illustrated  volumes  on 
its  subject. 

NOTES  ON  BOOKS. 

Db.  Reginald  Fabrab.  in  writing  The  Life  of  Frederick 
William  Farrar.  has  collected  material  chiefly  from  friends 
of  his  distinguished  father,  and  is  wise  enough  to  suppress 
any  personal  feelings  which,  however  natural,  might 
render  the  book  less  generally  interesting.  Me  has  not 
aimed  at  writing  a  complete  and  exhaustive  biography,  but 
rather  a  memoir  of  siii-h  li  to  be  read  by  the  general 

public.  Frederick  William  Farrar,  son  of  the  Eev.  Charles 
Pinhorn  Farrar,  was  bom  in  Bombay,  on  August  7th,  1831, 
and  began  his  education  at  King  Williams  College,  Isle  of 

Man,  afterwards  passing  through  King's  College,  London,  and 
Trinity  College,  Cambridge.  After  being  assistant  master, 
tirst  at  Marlborough  and  then  at  Harrow,  lie  became  head 
master  of  Marlborough  in  1S71  ;  he  was  appointed  suc- 
cessively Canon  of  Westminster  and  Reetor  of  St.  Mar- 
garet's and  in  1S95  Dean  of  Canterbury.  Farrar,  who  «,,s 
an  ambitious  man.  was  not  happy  nor  at  his  best  as 
assistant  master,  teaching  in  a  low  form,  and  being  able  to 
preach  but  once  in  a  term.  He  had  only  a  small  boarding 
house, and  had  no  means  of  being  a  leading  spirit,  nor  was  he 
consulted  about  the  management  of  the  school.  His  friends 
were  glad  therefore  when  he  became  head  master  at  Marl- 
borough, and  had  a  field  for  his  great  powers.  He  was 
assisted  I. van  exceptionally  able  staff,  whieh  served  under  him 
with  loyal  and  heart-whole  devotion,  and  Marlborough  rose 
to  the  very  zenith  of  her  great  reputation.  Of  his  transfer  to 
St.  Margaret's  Bishop  Montgomery,  one  of  his  curates  there 
writes  : 

It  was  obvious  that  the  Canon  was  net  brought  to  Westminster  lor  the 
parish  work,  bat  for  the  sake  of  the  Abbey  and  of  St.  Margaret's  pulpit. 
as  a  factor  in  the  religious  life  of  London. 

The  Rector  accepted  this  position,  and  left  most  of  the 
parish  work  to  his  curates,  although  he  visited  to  a  certain 
extent  and  taught  for  some  years  in  the  schools.  Farrar  was 
one  of  the  great  preachers  of  liueen  Victoria's  reign,  and 
while  he  was  Canon  of  St.  Margaret's,  Westminster,  the 
Church  used  to  be  crowded  to  overflowing.  Of  his  work 
there  Bishop  Montgomery  writes 

The  transformation  of  St.  Margaret's,  both  as  a  building  and  as  a 
spiritual  force,  was  the  crown  of  the  Canon's  work  as  Rector.  It  i9  no 
derogation  to  the  earnest  men  who  were  in  power  in  the  parish  before 
him  to  say  that  Canon  Farrar  revolutionized   the  Church   from   every 

point   of    \iew The    congregations  were  of  course  enormous. 

Constantly  those  who  could  not  gain  admittance  betook  themselves  to 
the  Abbey  instead.  The  House  of  Commons  seats  (for  it  is  the  church 
of  the  House  of  Commons)  were  filled.  Americans  made  It  a  point  to 
worship,  not  only  in  the  Abbey,  but  also   to   listen    to  Canon  Farrar    In 

his   parish  church.     Soon   a   large   choir   was   formed,  I .1.      , ■ 

sense,  a  truly  paroi  liial  choir,  composed  of  men  who  were  never  absent, 
and  whose  numbers  were  only  limited  by  the  space  in  the  Church  I  be 
sidesmen  and  churchwardens  never  failod  to  be  present,  and  were 
hard-worked  ipts  to  cope  with  eager  throngs  col- 

lected from  all  parts  of  London,  and  Indeed  of  the  world.  1  have  seen 
the  church  io  full,  again  and  again,  thai  it  was  almost  a  painful  sight, 
it  is  interesting  to  speculate  whether  Farrar  would  have  been 
asui  essta!  bishop,  the  tact  that  he  was  believed  to  favour 
certain  seh, •,,■.-  I,.,-  reforming  the  Church  of  England  which 
were  looked  upon  with  disfavour  by  members  of  the  Church 
m  high  authority,  probably  prevented  his  elevation.  Bui 
he  was  a  remarkable  man,  and  fChritt,  which  helped 

thousands  to  ox  I  the  New  Testament    thereby  nude, 

ing  a  lasting  service  to  the  cause  of  religion,  'wool. 

■  d  for  him  the  lasting  gratitude  o!  the  Church.    An 
accidental  fall,  some  yean   before  his  death,  set  up  an 
on»  i  '  degeneration   in  the  spinal  cord,  the  re 

winch  caused    progressive    muscular   atrophy,   and    Anally 
robbed  lom  of  all  powei   in   the  uppei   extremities:   Anally 
atrophy  of  the  muscles  of   respiration    brought  his   lifi 
peaceful  and  painless  •  ad. 

,hr  B of  Herbt,    bj  i  idj  Bo  u.ind  Northc 

""K  Prai  tical Gardening  I ke  edited  bj  Mi    Harrj 

Rob<  hook   ia  divided   into  three   parte,   the  Oral 

1   Tl"  By  his 

.  _     ,  »0".  '  indui       lami  uct  and  Ci 
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dealing  with  the  chief  herbs  used  at   the  present  time, 
Becond  with  herbs  chiefly  need  in  the  past,  and    the 

with  herbs  used  in  decorations,   in  heraldry,  and  for  a 
incut  and  perfumes.     In  a  chapter  on  herbs  in  medicine 

read  : 

Many  herbs  have  been  expunged  from  modern  I'harmaroitoelai. 
Perhaps  we  have  no  use  for  them  now  that  we  in  Knglaod  no  lunger 
live  in  perpetual  terror  oi  the  biting  oi  sea  hares,  scorpions,  or 
tarantulas,  as  our  forefathers  seem  to  have  done  Herbs  are  dying 
out  among  the  country  poor  in  favour  ol  uuack  medicines,  though 
some  are  still  employed,  such  as  wood  s;e.-e.  dandelions,  centaury,  and 
meadow-sweet  as  "  bitters.''  Hellebore  is  also  used,  and  angelica  holds 
a  high  place  among  village  herbalists.  The  dried  leaves  are 
have  great  power  to  reduce  inflammation.  Mallows  are  likewise  uaom 
while  elder  still  keeps  its  place  in  the  I  i*<xia.     Primrose, 

poor-man's  friend,  and  comfrcy  are  together  made  into  ointment, 
white  comirey  being  used  when  the  ointment  i-  for  a  woman  and  red- 
tlowered  comfrey  for  a  man.  The  juice  oi  house-leek  mixed  with  cream 
relieves  inflammation,  and  particularly  the  irritation  which  follows 
vaccination  in  an  arm  "taking  beautifully'  Pennywort  is  said  to  be 
ciually  efficacious,  especially  used  with  ••ream,  and  when  simmered 
with  the"  sides  of  the  pan  "  have  been  known  to  heal  where  linseed 
poultices  iailed  to  do  good.  When  the  leaf  of  pennywort  is  applied  to  a 
wound  one  side  draws,  the  other  side  heals  Marigold  tea  is  adminis- 
tered for  measles,  and  also  in  a  less  degree  saffron,  both  probably  on  the 
"  doctrine  of  colour  and  analogy  "  referred  to  the  rash.  Meadow  saffron 
is  still  officinal,  and  is  dispensed  as  tincture  of  colchicum.  Broom 
and  furze  are  popular  remedies,  while  camomile  is  olio  inal.  Dr. 
schimmclbusch,  the  great  authority,  recently  recommended  It  as  a 
mouth  wash  for  disinfecting  the  mucous  membrane  after  cases  of 
operation  of  tho  mouth.  In  a  fomentation  camomile  head*  are  a  recog- 
nized anodyne,  and  wild  camomile  and  red  pimpernel  arc  gWan  locally 
ior  asthma,  it  is  said,  with  great  success.  Numerous  other  herbs,  too 
many  to  enumerate,  are  said  to  hive  medicinal  and  healing 
properties. 

Abroad  herbs  are  much  more  commonly  employed 
among  the  educated  classes  than  in  England.  Thus,  in  France 
tisanes  arc  given  for  indigestion,  beadachi  s,  chills,  and  other 
ailments.  The  tisanes  are  made  of  such  herbs  as  lime 
blossoms,  violets,  marsh  mallow,  and  camomile  Bowers,  while 
Iceland  moss  is  considered  an  infallible  remedy  for  a  cold, 
and  a  teaspoonful  of  orange  flower  water  is  believed  to  cms 
headache  or  a  feeling  of  nausea.  Lady  Rosalind  Northcotel 
hook  contains  numerous  illustrations,  and  is  altogether 
readable. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

tpirator  awl  Insufflator.-  The  annexed  figure  repre- 
sents an  apparatus  which  l»r. 
Albert  Rosenai  ,  of  Bad  Kissingen, 

has  had  made.  Its  primary  purpose 
is  to  withdraw  liquids  from  the 
stomach  for  analysis,  but,  in 
of  its  portability,  lie  thinks  it  would 
prove  useful  in  general  practice  as  an 
instrument  for  evacuating  pleuritic 
effusions  in  children  or  for  insuf- 
Sating  the  limes  of  asphyxiated 
infants.      It   consists  of  a  graduated 

bottle  of  the  capacity  of  about 
«  communicating     with     a     stomach 

»  tube  and   closed   by  an   indiarubbel 

stopper.  The  latter  has  three  valved 

-^^  apertures,    any  one  of  which  ean  by 

^■a^^y  a   rotator]    movement  be  made  to 

\^  communicate     with      the     super- 

imposed  elastic  bag.  Thereby  the 
atmospheric  pressure  within  the 
botl  le  can  <  ithei  be  exhausted  or 
increased  it  will.  It  has  been 
made  for  him  by  the  Medicinische* 
VVaarenhausenactiengescllschafti 
Berlin,  and 


Miik  run  u  nos-  ^t  LrvBBFOOi       \t   Liven I  a  dairy- 

i.i.m  has  recently  been  lined  40  u  tailing  to  give 

written  notice  to  the  medical  officei  ol  health  thai  one  01  nil 
cows  exhibited  signs  of  tuberculosis  ol  the  udder, 
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HE    QUEEN   VICTORIA    MEMORIAL    PAVILIONS. 

ROYAL    PRINCE    ALFRED    HOSPITAL 

SYDNEY,  N.S.W. .  AUSTRALIA. 

By   Professor   T.   P.   Andebson    Stuart.    M.I'..   LL.D.. 
Chairman  of  the  Board  "i  Direct 
s  working  out  the  design  of  these  two  new  Queen  Victoria 
tentorial   Pavilions  f»r  the  Royal   Prime  Allred  Hospital, 
ydney,  I  had  so  much  help  from  the  plans  and  descriptions 
f  other  hospitals,  often  published  in  the  British  Medical 


Fig.  1.— General  plan  of  the  six  floors. 


Journal,  that  I  am  persuaded  that  a  few  notes  and  some  of 
the  plans  of  the  pavilions  would  probably  bo  of  assistance  to 
others.  I  have  touched  only  such  points  as  I  think  will  be 
useful.  The  perfect  architect  is  difficult  to  catch,  even  in 
Europe,  but  1  should  record  that  our  architect,  Mr.  Walter 
Vemon,  Government  Architect  of  N.S.W.,  and  I  have  acted 
together  in  the  most  cordial  way. 

The  two  pavilions  are  practically  alike  111  every  respect,  and 
together  add  250  to  the  236  existing  beds,  so  that  they  double 
the  capacity  of  the  hospital.  One  is  named  the  Albert 
Pavilion,  the  other  the  Victoria,  and  each  is  surmounted  by  a 
bronze  statue  of  the  Prince  Consort 
and  of  the  Queen  respectively. 
They  are  in  red  brick,  while  the 
rest  of  the  hospital  is  in  white,  so 
that  altogether  they  form  a  distinc- 
tive memorial  of  Her  late  Majesty. 
The  cost  will  be  about* £90, 000 
frayed  partly.'  by  public  subscrip- 
tion, partly  by  a  Parliamentary 
vote  the  latter  providing  the 
building  as  such,  the  former  pro- 
viding the  fittings  and  furniture. 
The  buildings  have  been  erected 
and  roofed,  and  now  the  fittings  are 
being  supplied.  The  cubic  air 
space,  floor  space,  window  areas, 
etc.,  all  follow  familiar  data,  so  that 
they  need  not  be  specified  here. 
The  walls  are  hollow.  Each  pavi- 
lion has  a  basement  and  three 
floors.  The  floors  are  identical  in 
the  two  pavilions,  and  the  three 
floors  in  each  pavilion  are  identical. 
except  as  to  the  piece  projecting 
backwards  from  the  middle  of  each 
pavilion  (Fig.  1.).  Thus  one  plan 
of  the  main  part  of  the  pavilion 
serves  for  all  the  six  floors. 

The  large  wards  have  18  and  16 
beds  respectively,  and  are  separ- 
ated by  the  nurses'  dayroom— the 
nurses  "live"  in  the  home  -the 
ward  kitchen  and  a  corridor,  a  large 
clinical  room,  a  special  ward  for  1 
or  2  beds,  and  a  corridor  which 
serves  as  a  convalescent  patients' 
dayroom.  The  lavatories  and  bath- 
rooms are  shut  off  by  a  passage 
with  cross  ventilation  across  the 
balcony.  The  surgical-dressing 
sink  is  approached  from  this  pas- 
sage and  is  on  the  balcony,  as  is  a 
small  lift  for  linen,  etc.  The  bal- 
cony gives  ample  sun  and  shade 
and,  kept  from  the  front  of  the 
buildings,  it  is  private.  The  win- 
dows on  the  west  side  are  provided 
with  outside  Venetian  shutters  con- 
trolled by  a  special  screw  arrange- 
ment within  the  ward.  The  stair- 
case has  no  openings  from  the 
house  itself;  it  opens  only  from 
the  open  balconies  and  is  fireproof 
throughout.  It  thus  acts  as  a  fire- 
escape.  The  lifts  provided  for  are 
hydraulic,  but  I  find  electric  lifts 
now  so  very  perfect  that  they  may 
yet  be  adopted.  The  walls  are  of 
painted  cement,  with  a  dado  of 
tiles  or  opalite.  The  flooring  is  a 
most  vexing  question ;  pitch  pine 
brought  up  with  wax  has  been  pro- 
vided for.  but  terrazzo  tiles  4x4  ft- 
may  yet  be  adopted.  No  artificial 
system  of  ventilation  is  required  in 
such  a  climate.  Doors  and  windows 
can  be  kept  open  pretty  well  all 
the  vear  round.  Open  fires  and 
radiators  have  been  provided. 

In  the  projection  from  the  middle 
of  the  pavilion  and  on  the  ground 
floor  is  a  special  ward  of  8  beds. 
Similar  wards  are  in  the  basement 
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of  this  projei  tion,  m>  that  alt.  - 
much  m  .iml  clasaif 

of  cases   is    pos  sible.     <in  the  Brat 
floor  are  a  lecture  room  and  annexes, 
and  over  these  on  the  second  Boor 
is  a   tery   complete   operatin 
partment. 

There  are  already  two  operating 
theatres    in    the    hospital,    bo  thai 
there  will  be  four  in    all.     Besides 
is    intended    i"    provide 
ite  ophthalmic   and   gynai  co- 
il  operating   1 1-.      The  en- 
larged plan  (Fig,   2)  renders  much 
iption    supi  rfluous.      I   would 
merely  'say   thai    no  sinks  or  other 
fixed  fittii  ort   will    he 
within    the   operating  area   | 
Ml  these  things  will  be  in  the  adja- 
eent  anteroom,    which  m 

of]   from   tl perating    area   by  a 

sliding   door.      Tlie    walls    of   "the 

theatre  generally  will  probably  be 

"i   1  ement'  painted   "i   a    dark-grey 

1  to  1. hint  the  acuity 

of  H perator's  vision.      Light   is 

from   11   sr  ,w  ,,, 

the  south  Bide  and  going  up  into 
the  roof.  The  filtered  air  entering 
the     operating   area    will    pass    out- 

-  over  the  heads  of  the  spects- 
the    outward    current    w 

■■  any  special  arrange- 
■  tators 

11 perating  area.  The 

■  the  gallerj  are  used  for  a  sur- 
tiary  and    for  the  instru- 
ter.     The  surgeons'  bath- 
ma  necessai  .illy  in 
'  of,  steamy  weather,   of  which 
we  have  so  much.    The  gallery  is 
hown  in   the  plan.    The  entire 
theatre  will  be  flushed  or  steamed 
in'.the  manner  now  usual.    With  a 
large  anaesthetic-room  a   recovery- 
room  is  really  not  required. 

ts   are    entirely  de- 
I   i"  the  Bpecial    wards 
mentioned;    the  dispensary  and  its 
annexes  for  the  entire   hospital,  a 

ibrary,    a    patients'   clothes-room,    photographic, 
"p"}'  etneal,   massage,    medical    hath.   Finsen,  and 

cnuaren's    physn  al   1  sercise    departmi  nts,    rec 

>:Ui  11  tj  and  various  Btores. 

,    '"  '  I  should  like  to  acknowledge  the  very  great 

Kindness  with  u  1,  ch  I  have  been  treated  in  visitii 

'",Mi"  ug  my  visit  to  the  Old  Country 


1  Operating dep&rtmemt.    .Eularg.' d 


NOVA   ET  VETERA. 

CHINES!    MEDICINE. 
V  '."■  "    '  ■  "'-'■•  who  some  time  ago  read  a  very 

I',';'1""   '  the  Military  Medical  Society  of  Berlin 

Chinese  medicine  at   the  present  day   is   not   merely  at   a 
'  till,  hat  is  declaim  .     There  was  a  time  when  great 
•fP'ayed      thus    the    Emperor    Ohenfiung 
!'x-2'  1  Wished  a  work  on  materia   medica  contain- 

'.for which  he  collected  the  herbs  1,,,.- 
le"]  '  Unsi  ■  wrote  a  b. 

theife-/ 
k.      rfe 

■       later 

recipes;  and  a  bo 
hi    Ming  dynwty   1  ,,  13M 
ncienl  works  on  hygiene  -till 
l""  the    ■  ,,,  1 k  of  ,,„-.   km,,  „ 

V     '"  Of  won,,,,    ami 

childri  ma.     Hie  esteem   in  which  :.  knowledge  of 

",""1,""  '  ln  ancient  China  is  shown  bj  tact  that 

"''  ' -"'i"""     I"  Hoanj  ■  '   ,.  powerful  political 

■ 


peacemaker  of  China,  who  ordered  the  great  burning  of  books 
excepted  all  those  on  medicine. 

Knt  1  ITION. 

Ab  the  Chinese,  saturated  with  the  spirit  of  Confuciu 
in  their  classic  literature  the  highest  wisdom  and  cling  to 
the  moral  therein  contained,  so  do  they  also  cling  to  the 
ancient  teachings  on  medicine.  Scarcely  any  advance  has 
been  made  in  this  subject  for  centuries:  the  old  ideas  are 
accepted  as  absolutely  true.  In  fact,  there  is  no  modem 
medical  literature  in  China  which  is  not  grounded  wholly 
and  entirely  on  the  principles   and    teachings  1  t    the  old 

medical  classics,  except  where  here   and    there   the  influence 

of  such  a  Western  school  a>  that  al  lh>ngKongnt 
felt  over  a  limited  are  i. 

There  are  no  restrictions  on  the  practice  of  medicine 
are   no  examinations  and    the  calling  is  often   hereditary. 
l'ersons  who  have  passed  ti  e  literary  examination  often  devote 
themselves  to   medicine,    for    the   numl 
official  posts  is  small  in  comparison  to  the  number  of 
who  pass  the  examinations  for  them,     A  knowledge ol  the 
medica]  books  in  the  first  th  1.      Then  the  pupil 

must  cperieni  ed  p]  ysician  t"  u  arn 

hon  t  1  onderts  nation  of  cases,  especially  1 

feel  the  pulse.     \t  least  two  J  ■ 

The  Court  of  Medicine  m  Peking    Dai  i  Yuen      oneol  the 
small  offices  of  the  eks  t"  preserve  carefully  the 

teachings  cl  the  ancient  medii  3  and  to  see  that  the 

•  ..[  me. 1  e  l  on  these  teachings  rath, 

to  encourage  new  knowledge.    It  is  a  k  Ileal  high 

Bchool  in  which  only  theoretical  instruction  is  given.     The 
rs  arc  mandarins  who  have  p  is*  1  the  ordinary  literary 
examinations  and   have  devote. 1   tl  ■  to  the 

Study    of     medical     literature.        I  rom     them     is    chosen    the 

Emperor's  physician. 
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The  fixed  branches  of  therapeutics  taught  in  tiie  Tai-i-Yuen 

-ease*  of  the  large  blood  vessels, 
liseases  01'  the  small  blood  vessels. 

3.  Fever. 

4.  Diseases  of  women. 
Diseases  of  the  skin. 

upuncture. 

-     lye  diseases. 

seases  of  the  throat,  mouth,  and  teeth. 
Diseases  of  the  bones. 

Medical  practitioners  are  not  much  esteemed  in  China. 
Socially  they  rank  above  the  priests,  but  below  the  geo- 
mancers  and  schoolmasters.  Educated  people  in  China  only 
call  in  medical  advice  in  serious  illnesses,  and  usually  treat 
themselves  with  the  aid  of  medical  books.  It  is  dif- 
ferent with  the  lower  classes.  The  doctor  impresses 
them  greatly  because  he  can  read  and  write,  and  learn- 
ing is  held  in  great  esteem  among  the  Chinese.  The 
lack  of  education,  the  terrible  superstition  of  the  people,  and 
the  inclination  to  mysticism  render  it  easy  for  medical  men 
to  gain  an  influence,  and  on  this  account  they  are  treated 
with  much  respect  among  the  poor;  everywhere  the  words 
tai-fu  (great  master  of  medicine)  are  used.  Nicknames  also 
are  frequently  given — for  example,  Dr.  Root  of  Strength,  Dr. 
Rhubarb,  Dr.  Salts  of  Hartshorn.  While  in  many  books  on 
China  written  by  Europeans  the  native  practitioners  are 
spoken  of  contemptuously  as  quacks,  charlatans,  and 
swindlers,  f lading  on  the  stupidity  of  the  masses,  yet  there 
are  some  who  are  fully  convinced  of  the  value  and  ineontest- 
ableness  of  their  scientific  conceptions. 

The  medical  profession  is  not  remunerative  in  China ;  one 
dollar  is  a  high  fee,  but  often  not  a-fifth  01  that  sum  is  paid ; 
consequently  it  is  not  a  favourite  calling  among  the  practical 
Chinese.  Consultations  are  usually  held  in  the  morning  at 
the  practitioner's  house,  patients  being  taken  in  their  turn  as 
they  come  in  the  appointment  book.  The  examination  of  the 
patient  does  not  last  long.  Some  practitioners  prepare  the 
medicines  themselves,  but  for  the  most  part  the  prescrip- 
tions, written  on  red  paper,  are  taken  to  be  made  up  at  a 
chemist's  shop,  which  is  nearly  always  elegantly  decorated, 
the  front  attractively  adorned.  Great  cleanliness  reigns 
with  n.  and  the  excellence  of  the  medicine  is  advertised  in 
gold  letters,  but  the  prescribing  chemist  is  not  unknown.  In 
Shanghai  and  Canton  there  are  clinical  hospitals,  benevolent 
institutions  in  which  patients  are  examined  and  treated  with- 
out a  fee:  connected  with  each  is  a  pharmacy  and  coffin 
manufactory,  medicines  and  coffins  being  provided  gratis. 

Anatomical  and  Physiological  Theories. 

Knowledge  of  anatomy  is  very  backward  in  China.  Ana- 
tomical observations  are  based  on  imagination  rather  than 
actual  observation.  The  difference  between  tendons  and 
nerves  (kin  signifies  both  tendon  and  nerve)  and  between 
arteries  and  veins  is  unknown  ;  the  capillary  system  is  un- 
dreamt of.  The  cranium,  pelvis,  forearm,  and  leg  are  looked 
upon  as  each  forming  one  bone :  the  large  joints  are  depicted 
as  two  rollers,  the  small  ones  completely  ignored.  The 
larynx,  it  is  taught,  passes  through  the  lung  to  the  heart, 
while  the  heart  is  connected  by  tubes  with  the  liver,  the 
spleen,  the  kidneys,  and  the  small  intestine.  Urine  passes 
through  the  latter  into  the  bladder.  The  spinal  marrow 
passes  to  the  testicle.  Thus  does  the  Chinese  medical  prac- 
titioner picture  to  himself  the  construction  of  the  human 
body. 

The  physiology  of  the  Chinese  is  based  on  a  peculiar  system 
of  natural  philosophy  which  has  many  points  in  common 
with  religious,  philosophical,  and  occult  theories. 

According  to  the  Chinese,  Kosmos  arose  out  of  the  co- 
operation of  ydng.  the  male,  and  yin,  the  female  principle, 
and  its  equilibrium  depends  on  the  harmonious  activity  of 
these  two  principles.  Mikrokosmos  represented  by  mankind, 
the  product  of  the  co-operation  of  ydng  and  yin,  is,  like 
makrokosmos,  the  whole  living  world  system,  only  a  mani- 
festation of  universal  life.  This  thought  is  symbolically  ex- 
pressed in  a  Pantagramm,  called  pa  Kua  (the  eight  signs) 
ascribed  to  the  Emperor  Fu-Hsi,  (2900  B.C.)  which  is  the 
foundation  of  most"  of  the  intellectual  and  philosophical 
theories  of  the  Chinese. 

Health,  they  teach,  depends  on  the  equilibrium  of  ydng 
and  yin,  on  the  even  balance  between  weakness  and  strength, 
fluidity  and  dryness,  heat  and  cold.  Of  the  12  organs  of  man 
6  are  governed  by  ydng,  and  are  expansive,  their  domain  is 
the  humerus  :  6  by  yin.  and  are  residuary,  their  sphere  being 
the  blood.     If  ydng  predominates  there  is  excitation,  if  yin 


depression.    The  5  main  organs  of  man   correspond   to  the 

5  elements,  5  stars,  5  colours,  and  5  BensationE  <5i   taste,   as  in 

the  following  formula  : 

Saturn.             Stomach.           Karth.  Yellow,  Sweet. 

Jupiter.            Liver.                Wood.  reen. 

Mars.                Heart.               Fire.  Red.  Bitter. 

Venus.              lungs.              Metal.  White.  harp,  biting. 

Mercury.          Kidneys.           Water.  Black.  Salt. 

These  speculations  lead  toother  extraordinary  theories  of 
the  functions  of  the  various  organs  of  the  human  body.  The 
chief  organ  is  the  heart,  and,  together  with  the  stomach,  is 
the  source  of  thought;  the  stomach  is  the  organ  foi  breathing; 
the  lungs  expel  the  humours  ;  the  yrall  bladder,  which  purifies 
the  fluids  of  the  body,  is  the  seat  of  courage  (tan  =  gall  = 
courage).  The  liver  is  the  seat  of  sensations,  while  brain  and 
spinal  marrow  produce  the  semen.  The  right  kidney  is  the 
seat  of  the  sexual  functions.  The  pulse  indicates  any  dis- 
turbance in  the  state  of  the  body.  The  pulse  is  felt  at 
11  peripheral  arteries,  and  it  is  believed  that  every  organ 
has  a  spectal  pulse,  which  can  only  be  felt  by  a  certain  finger. 
The  pulse  varies  with  the  sex,  age,  emotions,  seasons, 
hour,  and  so  on.  At  least  57  variations  of  the  pulse  are 
known,  and  it  takes  two  years  to  master  the  technique  of 
pulse  feeling. 

Next  to  the  pulse,  the  outward  appearance  ol  the  patient 
is  most  relied  on  to  indicate  the  state  of  health,  but  the 
tongue  is  examined  also.  Much  stress  is  laid  on  these  signs, 
as  it  is  believed  that  every  part  of  the  body  has  an  organ 
with  which  it  corresponds— for  example,  the  tip  of  the  nose 
with  the  stomach,  the  lobe  of  the  ear  with  the  kidneys,  and 
so  on.  The  breath,  taste,  etc.,  of  the  patient  are  also  studied, 
the  expectoration  and  urine  examined.  Attention  is  paid  to 
palpation  and  to  the  influence  of  cold  or  heat  on  the  organ 
examined  ;  auscultation  and  percussion  are  unknown. 

Therapeutics. 

With  regard  to  treatment,  internal  medication  is  the  most 
usual.  Distinction  is  made  between  tonics,  astringents, 
resolvents,  purgatives,  and  alteratives.  Among  442  remedies, 
Hobson  found  that  314  were  from  plants,  78  irom  animals, 
and  50  from  minerals.  Roots,  blossoms,  stems,  leaves,  and 
fruit  are  given  in  the  form  of  mixture,  decoction,  pill,  powder, 
or  bolus.  The  skins  and  hides  of  animals  are  specially  pre- 
pared and  used,  and  salts  from  various  minerals  are  employed 
both  externally  and  internally  in  the  form  of  powder  for 
wounds,  plasters,  and  ointments. 

In  catarrh  of  the  respiratory  organs  celery,  ginger,  nelombo, 
aconite,  gentian,  cinnamon,  opium,  arboi  vitae,  bamboo, 
colt's  foot,  violets,  burnt  scales  of  tortoise,  toad's  saliva, 
pills  from  old  loam  are  given  according  to  the  eflect  it  is 
desired  to  produce,  exciting,  expectorative,  or  sedative.  In 
pneumonia  an  ammoniacal  drink  with  liquorice,  clematis, 
and  aristolochia  is  given.  In  phthisis  a  sovereign  remedy  is 
O-tsehian,  a  gelatine  made  from  asses'  skin  boiled  in  arrack. 
Orange  peel  is  also  given,  compounded  with  salt,  vinegar, 
and  urine.  Oedema  is  treated  with  old  loam,  water  plantain, 
smilax,  convolvulus,  black  beans,  and  areca  nut.  Diseases  of 
the  kidneys  with  pigs' kidneys.  In  haemorrhoids  gentian, 
aconite,  singer,  nelombo,  gypsum,  borax,  pulverized 
rhinoeeroshorn,  burnt  hair,  or  garlic  are  given.  The  most 
effectual  remedy  in  nose-bleedini;  is  powdered  dragons 
bones,  a  preparation  which  we  grieve  to  heai  is  frequently 
adulterated.  For  catarrh  of  the  digestive  organs,  pepper, 
cloves,  green  orange  peel,  squills,  coriander,  the  crop  of  a 
youn-  fowl,  or  French  beans  are  among  the  remedies  pre- 
scribed. As  an  emetic  betony  is  used,  in  constipation 
rhubarb,  tamarinds,  plums,  etc.  For  dysentery,  which  is 
very  common  in  China,  there  are  many  remedies,  such  as 
magnolia,  water  plantain,  nutmeg,  helianthus,  cinnamon, 
snakes'  skin,  peel  of  pomegranate  root,  aloes,  and  rhubarb. 
In  congestion  of  the  liver  sweet  basil,  buds  of  bamboo,  and 
elephant  hide  are  used. 

Lunatic  asylums  are  unKnown  in  China,  but.  the  insane  are 
kindly  treated  at  home.  Among  the  lower  classes  lunacy  is 
looked  upon  with  superstitious  awe. 

Various  forms  of  paralysis  are  described  in  Chinese  books, 
and  maple  roots,  red  sulphide  of  mercury,  tigers  bones, 
musk  and  cricket  Ekins  are  favourite  remedies.  Camphor 
and  valerian  are  used  for  hysteria,  which  is  lrequent  m 
women  in  China. 

Infectious  Diseases. 
Small-pox  is  frequently  epidemic  in   China,   and  attacks 
large  numbers.    Pock-marked  people  are  often  to  be  seen,  ana 
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many  arc  left  blind  after  an  attack.     Owing  to  the   prevalence 
of  tins  disease,  the  Chinese  have  made   1  Bpecial  study  of  it. 
and  it  is  curious  to  find  that  they  believe  that  the  infei 
whidi  tlicy  hold  is  contained  in  the  fluid  "1  the  pnstnles  or 
in  the  scabs  spread  by  the  wind. 

The  Chinese  have  known  of  variolization  since  tin    I 
century,  and  it  is  ..ften  performed;  powdered  scabs  of  mild 
cases  of  smallpox  being  used.    This  powder  is  rubbed   into 
the  nostrils    or  the  region   of   the  navel.     Very  carefully- 
prepared     remedies    are    prescribed,    some    internal,    some 

lemal ;  and  it  is  believed  thai   th<  may  be  aborted 

by  the  use  of  celery,  dahlia,   origanon,   and  liquorice;  the 
eyes  are  treated  with  chilidon  ceros-horn 

powder. 

Cholera  is  not  infrequent ;  aconite  root,  betony,  atractalys, 
cinnabar,  and  arsenic  are  usual  remedies.  Plague,  common 
in  the  south,  is  treated  with  purgatives  (rhubarb),  sudoritios 
(ginger),  and  diuretics  (potassium  nitrate). 

The  treatment  of  malaria  with  quinine  is  unknown.  The 
principal  remedy  used  is  magnolia  hippoleuca;  others  are 
boiled  tortoise  heads,  buffalo  cheese,  and  iron  peroxide 

Syphilis  is  treated  much  in  the  same. way  as  in  Europe. 
The  use  of  mercury  dates  from  the  tenth  century,  but  is  not 
SO  energetically  employed.  It  is  given  internally  in  the  form 
of  calomel,  sublimate,  and  otter  .salts,  mixed  with  calcium 
sulphate. 

itheria  is  treated  by  blowing  into  the  throat  an 
astringent  powdei  composed  of  various  ingredients.  This  is 
said  to  be  very  effectual. 

Scu..i  i:y. 

The  knowledge  of  surgery  is  in  a  deplorably  backward  state 
in  China.  Confucius  taught  that  a  man  must  keep  bis  body 
unmutilated,  and  out  of  love  for  his.  parents  must  avoid  all 
danger  to  life.  Sometimes  the  Chinese  will  let  European 
surgeons  operate  on  them  but  seldom  or  never  their  own. 
A  Chinaman  will  take  the  greatest  care  to  preserve  an 
amputated  limb,  so  that  after  his  death  it  may  be  buried  in 
the  coffin  with  him  so  that  he  may  appear  worthily  before 
his  ancestors. 

The  treatment  of  fractures  and  dislocations  is  ineffectual 
owing  to  the  want  of  anatomical  knowledge.  Deformity  is 
not  corrected  but  plaster  is  applied  and  bamboo  splints  to 
prevent  movement.  .Massage  has  alwavs  been  greatly  used, 
not  only  with  the  hands  but  also  with  balls  and  wooden 
strikers.  Moxa,  cauterization,  cuppiDg,  and  bleeding  are 
frequently  resorted  to. 

Plasters  are  applied  to  gunshot  wounds   to   extract    the 
balls.      Antiseptics    are    unknown.      A    solution    of    alum, 
iio,  powdend  tobacco,   paper  ashes,  burnt  scales 
turn  '1  skin  are  used  for  dressings. 

1  iterative  surgery  is  limited  to  extraction  of  teeth,  opening 

es  and  boils.     Surgical  instruments  are  primitive. 

1,1  !''''»tin  .,  ,,;,,  ,!,,„,  ,,|  (],  ,,,,1  toads  Or  litharge 

applied  to  bring  it  to, 1  head;  then  very  cautiously  it 
is  cm  to  make  a  waj  foi  the  matter  to  escape 

acupuncture    is    used    in  every  kind  of    illness,  even   in 

"      ™Oli  '•'                            Oi  the  Stomach.    It  is  performed 
with   steel    iie-dles,    which   arc    inserted    deeply    ml rtain 

"f  ""'  body  to  remove  the  .uppos.d  stoppage  of  the 

■'   ds.  rr    a 

Glasseshave  been    ised  for  correcting  errors  of  refraction 
tor  centuries.    Numbers  of  the  upper  classes  wear  spectacles 
1    •  DPI  ratioi  .  Mid,  as  catai 

1  paracenteses  of  the  anterior  1  hamber.    Inflammation 

Lb    I  With  Chelldom  I,  goat's  gall,  or  woman's  milk. 

Mine.  11  i,u\ . 
"■''.  '"   '  ''•  "ii  a,,-  rdinarj  tended  bj   mid 

■   iriOU     drinks  are  given    tO    the  women      ergot,  hats 

'  ■  "'"'  chll  Is'  urii  ck.    There  are  many 

works   on    the    treatment    Ol    children    during   the  early    days 

:,l"r  ",,    the    birth  ti„    mothei    ia   given    dried 

placen  a.    Bhemustgel  up  on  the  I  .  butahonld 

not    hi  ho    lor  twelve    , lay...      A   ,„.,.„„,    „f   ,,,,.  , ,,, 

elapse  before  the  birth  ol  thenexl  child  The  midwives  are 
uneducated,  g,ve„  up  to  superstition,  and  will  attempt  to 
predict  the  Bex  of  the  child  by  lines  on  the  band,  the    hap, 

ol    II"'  womb,  and  the  11  nU  of  the  child. 

1  oiii  KSIi     Mi  on  1 

"-'''  V'"'1"' f?rD"    '"    interesting   cbaptei    in    the 

1.1-1  iry  of  <  hinese  civilization.     \  necropsy  Is  compulsory  in 

all  ca.es  ,n  win, 1,    the  cause    ,,f   death    i      iincc,  tun.  and    it    is 
carried  out  by  doCtOl  1  for  the  purpose  bv  the  Mute 


Regulations  are  prescribed  which  they  must  obey,  and  - 
punishments  are  inflicted  for  any  crime  with  great  stro 
Works  on  forensic  medicine  are  full  of  superstitious  beliefs, 
so  that  great  scope  is  given  to  those  in  authority  to  attribute 
death     to    innumerable    causes,    hence    bribery    is     much 
resorted  to. 

Many  signs  are  given  in  the  textbooks  by  which   to  distin- 
guish   whether,   for   instance,  wounds   were   inflicted   on    the 
body  before   or  after   death,    whether  a    body  found    in   the 
water  was  drowned  or  thrown   in   dead.    The   following  are 
Ol  the  tests  given  in  the  textbooks  : 

tnd  Unci  >unds  on  &  dead  body  can  be  made  more  visible  by  pour- 
ing vinegar  on  them  and  looking  at  them  in  sunlight  through  a  piece 
,,i  sit);  Bteeped  In  oil 

It  a  rope  by  which  a  man  lias  been  hanged  quivers  when  struck,  it  is 
proof  that  be  has  committed  Buiolde  is  oncof  murder. 

Etemainc   ol   parents  or  ancestors  may  be  identified  by  the  children  or 
lantfl    by  letting  the   blood  of   the  investigators   drip  on    to   the 
bones.     In  the  case  of  relations  the  blood  soaks  in 

I  I  Veil   M  . 

The  ancient  books  on  hygiene  lay  down  rules  as  to  the 
proper  division  of  the  day  between  work.  re^t.  and  enjoyment, 
and  as  to  eat'mg,  drinking,  and  clothing  according  to  the 
season.  Public  sanitation,  as  is  shown  by  the  state  of  the 
towns,  is  unknown.  The  Chinaman  does  not  trouble  himself 
about  the  welfare  of  his  fellow-beings  so  long  as  the  members 
of  his  own  family  are  cared  for.  The  narrow  dirty  streets  are 
filled  with  heaps  of  rubbish  of  every  description,  and  there 
are  filthy  pools  and  puddles  everywhere.  Public  lavatories 
are  in  an  indescribable  state,  and  are  frequently  not  used  a: 
all.  Dogs  and  pigs  in  company  with  children  add  to  tin- 
general  confusion  in  the  streets.  After  seeing  the  filth  on  the 
banks  of  the  Peiho  in  Tientsin,  the  traveller  can  only  wonder 
that  the  whole  population  has  not  fallen  victim  to  every 
infectious  disease  under  the  sun.  Pysentery,  whiofa  is  very 
common,  is  attributed  to  drinking  bad  and  unboiled  water. 

Even  among  the  highest  classes  superstition  is  very  preva- 
lent. The  medical  practitioners  base  many  of  their  cures  on 
superstitious  remedies.  Spirits  of  the  dead  play  an  important 
part  in  the  daily  life  of  the  Chinese.  If  any  misfortune  i 
it  is  attributed  to  the  vengeance  of  the  souls  of  neglected 
ancestors.  In  epidemics  the  people  see  the  hand  of  a  great 
dragon,  processions  are  formed,  and  bonfires  lighted  to  appease 
id  of  the  epidemic. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 
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THE   IRISH    DISPENSARY    MEDICAL   SERVICE 

REPORT. 

Tiu^  important  report  has  been  in  the  hands  of  our  readers 
since  lurch  26th.  on  which  date  it  appeared  as  a  Sttpple- 
mknt  to  the  British  Medical  Journal.  The  report  has 
been  everywhere  received  as  a  very  valuable  contribution  to 
the  intricate  and  pathetic  question  of  the  condition  of  the 
Irish  Dispensary  Service.  At  the  moment  when  we  WTite  the 
report  is  still  under  the  consideration  of  all  classes  of  opinion 
in  Ireland.  Judging,  however,  by  the  clearly-expressed 
opinion  of  tin-press  andof  county  Branches  of  the  Irish  Medical 
Association,  there  is  no  room  to  doubt  that  the  publication  of 
this  report  makes  a  landmark  in  the  Irish  dispensary  evolu- 
tion which  will  not  be  easily  overlooked. 

The  Irish  Medical  Association  is  organized  in  county 
Branches,  and  of  these  five  counties,  Donegal.  Kerry, 
Armagh.  Gahvay,  and  Roscommon,  have  up  to  the  present  in 
the  warmest  terms  passed  resolutions  of  thanks  to  the  British 
Medieal  Association,  the  Editor  of  the  British  Medical 
Journal,  and  the  Special  Commissioner  for  the  great  service 
rendered  to  the  Irish  Poor-law  Medical  Service  by  the  report. 
The  medical  officers  of  the  Downpatrick  Union  have  also 
forwarded  resolutions  couched  in  similar  terms. 

Some  of  these  county  Branches  have  also  called  on  the 
parent  Association  in  Dublin  to  arrange  for  a  full  circulation 
of  the  report  throughout  all  classes  concerned  in  Ireland. 
The  Irish  press  has  also  received  the  report  with  general 
satisfaction,  and  has  printed  lengthy  extracts  from  it.  The 
Irish  Times,  a  leading  Dublin  newspaper,  says  : 

The  Irish  Poor-law  Medical  Service  owes  a  debt  of  gratitude  to  the 
British  Medical  Journal  lor  its  action  in  bringing  grievances  of  long 

standing  under  the  notice  of  the  English  public The  report  is  of  a 

most  exhaustive  character,  a  model,  in   fact.  01   what  such  a  report 

should  be It  is  conceived  in  a  spirit  of  moderation,  and  what  makes 

it  doubly  valuable  is  its  recognition  of  the  difficulties  which  beset  the 
authorities  in  any  attempt  to  reform  the  service  upon  the  lines  advo- 
cated by  its  members. 

The  Northern  Tf'Ai//  of  Belfast  says  : 

The  Special  Commissioner  oi  the  British  Medical  Journal  has 
studied  the  question  carefully  ou  the  spot  and  sets  forth  the  grievances 
of  his  confrere*  with  impartiality There  is  no  doubt  as  to  the  clear- 
ness and  fairness  with  which  he  has  stated  the  case. 

The  Cork  Examiner  says  : 

Nothing  but  good  can  come  from  a  full  exposure  of  existing  defects 
and  grievances,  and  the  report  published  by  the  British  Medical 
.Iournal  with  special  reference  to  the  Dispensary  Medical  Service 
should  do  much  to  enlighten  public  opinion  in  England  and  force 
the  Government  to  legislate  on  the  matter.  The  report  is  all  the  more 
valuable  for  its  moderation  and  the  thorough  insicht  into  every  feature 
and  detail  of  the  question. 

The  All  Ire/ami  Review  makp9  long  extracts  from  the  report 
and  in  two  separate  weekly  issues  prints  with  sympathetic- 
comments  some  of  the  sadder  features  of  the  report.  The 
Irish  Xetcs  of  Belfast  also  sympathetically  reviews  the  report 
and  joins  in  the  cry  for  the  betterment  of  the  dispensary 
service.  In  Glasgow  also  the  report  has  been  referred  to  and 
quoted  from  the  Glasgoic  Star,  one  of  the  local  journals 
interested  in  Irish  affairs. 

From  individual  members  of  the  Irish  community,  lay  and 
medical,  very  sympathetic  letters  have  been  received  from 
every  part  of  the  country  and  every  shade  of  political  and  re- 
ligious opinion.  The  completeness  of  the  report  and  the  in- 
sight it  displays  into  a  very  tangled  question  of  Irish  life  is 
everywhere  commented  upon,  and  the  grateful  thanks  of  the 
writers  are  given.  "  It  is  simply  splendid,  and  it  is  astonish- 
ing the  thoroughness  with  which  a  very  complex  question  is 
dealt  with"  writes  one.  and  this  letter  is  the  prevailing  note 
of  all  the  communications.  "  Very  admirable."  "Admirable 
exposition  of  the  conditions  of  the  Irish  Poor-law  Dispensary 
Service.  Xo  previous  writer  has  gone  to  the  root  of  the 
matter  as  the  Special  Commissioner  has.  How  in  a  limited 
time  he  obtained  so  clear  an  insight  into  the  compli- sated 
conditions  he  came  to  examine  and  unravel  I  cannot  con- 
ceive." 

A  more  effusive  correspondent  writes :  "  The  report  is 
simply  lovely,  and  how  so  much  information  was  got  in  so 
short  a  time  is  a  marvel.''  ' '  A  report  of  great  power  and  deep 
insight.''  "The  literary  level  all  through  is  a  high  one  :  the 
descriptive  powers  of  the  paper  are  very  strik'ng."  A 
Catholic  prelate  writes  of  the  Commissioner:  "He  took  in 
the  situation  perfectly,  and  has  pourtrayed  it  most  faith- 
fully." 

A  layman  writes:  "The  doctors  consider  it  a  tower  of 
strength  to  their  cause.  It  seems  as  if  the  Commissioner  had 
been  half  a  lifetime   in  the  West  of  Ireland."     ••  The  Com- 


misioner  has  dealt  with  the  subject  most  thoroughly."  "In 
every  particular  an  admirable  one."  "  It  has  placed  the 
whole  dispensary  service  on  a  proper  basis."  writes  a  well- 
known  professor  in  Ireland.  "  Very  full  and  lucid  report." 
"  Interesting,  exhaustive,  and  painstaking."  Another  writes  : 
"The  report  is,  without  exaggeration,  the  best  I  have  read  on 
the  subject.  It  is  an  exhaustive  scientific  analysis  presented 
with  rare  literary  merit,  at  times  rising  to  poetic  elevation, 
and,  even  when  dealing  with  squalid,  grimy  details,  able  to 
descend  and  paint  them  in  simple  short  lines,  which  serve  to 
make  the  picture  more  obvious.  Xo  more  need  be  written  on 
the  subject."  "  The  Commissioner  has  certainly  done  won- 
ders in  the  time,  and  Irish  dispensary  doctors  owe  him 
of  gratitude  for  what  he  lias  done  for  them."  "A  man  who 
had  spent  years  in  the  service  could  not  have  written  a  better 
report." 

The  editor  of  the  All  Ireland  Review  of  April  2nd,  1904, 
says:  "I  have  not  read  anything  for  a  long  time  at  the  same 
time  so  powerful  and  so  convincing,  so  graphic  and  so 
truly  tragical  as  the  Supplement  to  the  British  Medical 
Journal  of  March  26th,  which  reveals  better  than  was 
ever  done  before  the  intolerable  conditions  under  which  our 
Dispensary  Medical  Service  exists  to-day. 

Another  writes :  "  I  congratulate  you  on  the  fall  and 
splendid  report  of  your  Special  Commissioner  on  the  Irish 
Dispensary  Service.  Irish  or  English,  it  is  the  very  best  com- 
pendium on  the  subject  I  have  read  for  years.  Will  you  con- 
vey to  your  Special  Commissioner  my  gratitude  and  thanks 
for  the  splendid  report,  which,  true  in  substance  and  fact,  is 
the  best  summary  I  have  ever  read  of  the  Irish  Dispensary 
Service  as  it  exists  ?  " 

"The  most  complete  and  satisfactory  presentation  of  the 
dispensary  medical  officer  which  has  been  anywhere  or  by 
anybody  published  up  to  this  time." 

"I  have  no  hesitation  in  expressing  my  conviction  that  the 
report  has  taken  a  unique  position  among  all  other  reports  or 
statements  on  the  subject.  This  pre-eminence  it  has  secured 
largely  from  the  unsparing  pains  the  Commissioner  has 
devoted  to  his  task  ;  largely,  too,  from  his  faithful  word 
portraiture  of  the  dispensary  phase  of  Irish  life." 

Another  writes  :  "The  ablest  and  most  exhaustive  exposi- 
tion of  the  Irish  Dispensary  System  that  has  yet  appeared. 
The  Special  Commissioner  is  entitled  to  the  gratitude  of  every 
member  of  the  dispensary  service." 

An  Irish  West  Country  Doctor  writes :  The  case  of  the  dis- 
pensary doctors  has  never  before  been  so  ably  stated,  and  I 
doubt  much  if  one  of  themselves  could  do  it  half  as  well.'' 
"It  seems  wonderful  how  it  has  been  so  thoroughly  done." 
"A  very  fine  piece  of  work,  and  all  are  very  grateful.'' 

A  Northern  Magistrate  writes :  "  I  think  the  Commis- 
sioner has  grasped  the  situation  in  an  extraordinary  way." 
"  True  in  every  respect. "  "The  clearest  and  most  convincing 
report  I  have  read."  "  The  report  is  beyond  praise.  When  1 
read  it  I  said  from  my  heart 'God  bless  the  writer.'  He  has 
done  a  noble  work  for  a  long-suffering  section  of  men.' 

From  these  extracts  it  will  be  seen  that  there  is  a  consider- 
able consensus  of  opinion  in  Ireland  favourable  to  the 
report. 


MEDICAL   NEWS, 

It  is  reported  that  uranium  ores  containing  radium  have  been 
found  in  Sweden  and  in  Portugal. 

The  out-patient  department,  dispensary,  and  offices  of  the 
Royal  Waterloo  Hospital  for  Children  and  Women  were  re- 
moved to  the  new  buildings  this  week. 

An-  "Amalgamated  Society  of  Registered  Midwives"  has 
been  formed  in  Salford  to  protect  the  interests  of  midwives 
under  the  new  Act. 

The  annual  dinner  of  the  Sanitary  Institute  will  take  place 
in  the  Whitehall  Rooms,  Hotel  Metropole,  on  May  2nd,  at 
7.30  p.m. 

Death  under  Cbloroj-okm.— An  inquest  was  held  at  the 
Royal  Devon  and  Exeter  Hospital  on  March  29th  last  on  the 
body  of  a  farm  labourer,  aged  34,  who  had  died  under  chloro- 
form during  amputation  of  a  finger.  The  customary  clinical 
examination  was  made  before  the  anaesthetic  was  given,  and 
nothing  was  found  to  contraindicate  its  administration.  At 
the  necropsy  the  heart  muscle  was  found  to  be  in  a  flabby 
condition.  At  the  request  of  the  coroner,  the  police  surgeon 
was  present  at  the  necropsy,  and  he  corroborated  in  court  tl  e 
medical  evidence  given,  'the  coroner  said  he  considered  it 
advisable  in  the  interests  of  tin  medical  staff  as  well  as  of  the 
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hospital  thai  the  police  Burgeon  should  attend,  and  he  believed 
the  p  itients  in  the  hospital  had  every  care.  The  jury  returned 
a  verdict  in  accordance  with  the  medical  e\  idence,  and  added 
that  they  considered  proper  precautions  were  taken. 

Thb  report  of  the  « ".  .unc-il  of  Che  Royal  National  Pension 
Fund  for  NurseB  states  thai  953  policies  were  issued  last  year, 
the  largest  number  Binee  the  establishment  "f  the  fund.  In 
the  same  pei  iod  the  policies  surrendered  numbered  362.  held 
by  353  nurses,  the  sum  paid  out  amounting  t.<>  /22.140. 

Hit.  E.  M.  CltOOKSHANK,  formerly  professor  of  bacteriology 

at  Kin  ee,  London,  has  been  adopted  by  the  Central 

ervative  Council    of   the    East   Grinstead    Division   of 

Sussex,  in  win.  Ii  In-  resides,  us  a  candidate  for  the  Division  at 

the  next  general  election. 

An  eni   rl  linmenl  in  aid  of  the  Nervous  Diseases  Re 
Fund    of    Hi      National    Hospital    for    the    Paralysed   and 
Epileptic  "ill  be  given  at  the  Eolian  Hall,  New  Bond  street. 
..11  \|.iil    29th,  under  the  patronage  of  Her  Royal  Highness 
the  Duchess  >1  Albany. 

The  Jon  •  "'  1/  the    Imerican  Medical  Association  states  that  a 

recent   decision    ol     the   1  ourt    of    Appeals   "f    Kentucky 

iblishes    in  thai    State  a    precedent   for    the 

atmenl    ol   experl   witnesses   in  damage  eases  by  the 

<  lourt,  hi  1  for  doing  away  with  partisan  experts. 

Pan  rav  of  Batteniiebg  will  be  present  at    the 

annual    me  'lie  Colonial  Nursing  Association,  which 

will  be  held  under  the  presidencyof  Earl  Grey,  at  Sunder- 
land Hone  Curzon  Street,  London.  W.,  by  the  kind  per- 
mission ol  the  Duchess  of  Marlborough,  on  Wednesday 
June 

It  is  stated  thai  a  peculiarly  virulent  form  of  influenza  is 
dent    in    Philadelphia,     I'.s.A.,   which    from    the   pre- 

dominan 1    symptoms  referable  to  the  central  nervous 

system  closely  simulates  cerebro-spinal  meningitis,  and  also 
much  longei  than  the  commoner  types  of  i  nth  sen  /a. 

A  Biu.  h;n  been  introduced  into  the  Senate  of  the  State  of 

York  which  provides   for  the  abolition  of  the  offi< f 

coroni  Vork   City  upon  the  expiration  of  the  terms 

ol  office  at  tie  coroners.    As  a  substitute  it  is  pro- 

posed  aed  eal  examiners,  who  will   report  the 

•  1     ill   suspicious    eases    direct    to    the   city 

' i  iii-:  Amebicai  a  i demy  ..i  Medicine.  The  twenty-ninth 
annual  meeting  of  the  American  Academj  of  Medicine  ■will 
be  held   in  Atlantii    City  on  June  4th  and  6th.    The  pro- 

me   includes    ■   .n-cussion  on  bc! I    hygiene,    and  to 

ime  a  summary  is  to  be  published  of  all  the 

11  1 in  different  parts  of  America  which  relate  t<.  the 

og  ..1  hygiene 
Tin:  I'  .  I  British  Nurses' Association  will  hold  its  fifteenth 
Mm-  Portman Booms,  Baker  street. on  Tuesday, 
April  >'.n.  .1  8  1-  -ii.  \  meeting  on  behalf  ol  the  Trained 
Nurses' Annuity  Fund  will  be  held  at  19,  Stratford  Place,  on 
April  271I1,  al  5.30,  under  the  presidency  ol  Lady  Loch.  The 
meeting  will   be  ed   bj  Mi-.  Garrett    Anderson,  Miss 

< '.  1.  Wood    in 

krativi     !  >   ■  1         ii.  me  1  in  11    .--i  iy  in   Denmark 

the  King  and  '  j  1  > •  1 1  visited  the  Trifolium  dairy  at  Haalev. 

This   ii-  <    [uprising  upwards  of  7,000 

inder    the  medical  >n    ..f    Professor 

Jensen    ind  Dr.   Schierbeck,  and  iboul  a 

tuillio  '    and  i,6oo,oco  lhs.  ol  cheese,  in  addition 

lling  daily  in  Copen  me  s.000  quarts  "f  milk. 

ployed  in  tin  dairy.  Their  Majesties 
the  Leper  Asylum 
W     '  1 

S    I  11  ','     ..ii hough    a 
licine  •  ■(  1  ty  ol   Ed inburgh,  a 

Haddington,   N.B. 
been 

■      aided  in 

a-  have  been  detailed 
i  the  daily  papers,  and  ne  thai 

t.>  1S72  he 
was  1   Provident    1  His 

mple  of  the 
bad  cut  lit  lor  1 
I  u  it))  it. 
1  a  ..f  the    I 

I  M.  1 

which  he  11  linlaini  I' the  Identity  from  the  noinl 

fie  try j.  11 


gambiense  (Dntton)  and  the   trypanosoma  u| 
tellani).    In  view  of  this  identity  he  urge  I  that   the 
trypanosoma  ugandense  should  tx   1  iltogethei 

the  description  of  the  organism  and  term  applied  t-.  it  by 
Dutton  were  anterior  to  tfa  I     itellani  and  the  existence 

Of  two  term-  for  the  same  organism  was  superfluous  and  <..n 
In  the  same  communication  he  proposed  that  the 
term  Bleeping  sickness  should  also  he  abandoned  inasmuch 

as  it  mer'-ly  represented  the  final   Btage  of  a  disease  which  he 
thought  should  be  simply  he  called  human  trypanoaomj 

Antiikw  1  uom  Hobsbhaib.  An  inquest  was  held  at  Liver- 
pool on  April  18th  on  the  body  of  a  woman  who  had  died  from 
anthrax.  She  worked  in  a  hair  manufactory,  and  while  en- 
gaged in  the  remixing  department  a  horsehair  penetrated  bee 
chin:  she  died  three  days  later.  The  manager  of  the  manu- 
factory stated  that  samples  of  this  particular  kind  of  horse- 
hair were  handled  daily,  and  that  during  the  thirty 
years  he  had  been  with  the  firm  he  had  not  known  a  similar 
case.  Air.  Graves,  Inspector  of  Factories,  said  that  experi- 
ments were  being  carried  out  in  the  neighbourhood  of 
-terand  also  on  the  Continent  under  the  direction  of 
the  Home  Office  with  a  view  to  some  ettectual  mea 
killing  the  virus  when  present  in  horsehair. 

Wi:  are  requested  to  state  that  the  Wandsworth   Di\ 
of  Die  Metropolitan  Counties  Branch  will   hold   a  meet 
the  Drill   Hall,  opposite  Clapham  Junction,    on   Thin 
May    12th.  at   4  p.m.,    for  the  discussion  of  the  questions: 
(1)  Whether  it  is  advisable  that  the  British    Medical  Associa- 
tion should  take  up  the  individual  and  (or)  collective  medical 
defence  of  its  members;    (2)  is  the  scheme  now   submitted 
one  by  which  this  defence  can  be  safely  and  efficiently  carried 
out  ?     Drs.  Bateman.  Heron,  and  Woods  have  promised  to  be 
present,  and  any  medical   man  who  w  ishes  to  attend  will  be 
welcomed. 

According  to    the  special  correspondent  of    the   A 

there  has  been   a  severe  epidemic  ..f  typhoid  lever  among  the 
in  troops  at  Harbin  during  the  past  w  inter.    The  water, 

which   is   obtained  from  shallow  wells,  is   believed  to   be  tin- 
source  of  the  infect  ion,  and  as  the  town  has  nodi 

tem  it  i-  feared  that  great  difficulties  will   be  encounter 
dealing  with  the  epidemic.     \-  Harbin  will  probably  1 

chief    Russian    depot    during    the    war   the    outlook    is    very 
serious.     The  same  correspondent  stales  that  the  troops  leave 

the  camps  along  the  Siberian  railway  in  a  filth)  state,  and,  as 
our  experiences  in  South   Africa  Bnowed,  this  ui 

] .ml i lie  sourc I  fresh  epidemic  outbreaks, 

in  -  fob  Insi  ha5.ce  Worn  .    We  have  received  a  . 

letters  which  have  passed  between  Dr.  Basil  Housman, 
..f  Stockport,  ami  the  New  York  Life  Insurance  Company. 

Tin-     latter    asked     fi.r     Dr.     HoUSman'S    cooperation    a-    an 
additional    examiner   at    half-guinea    lees    lor    policies   under 

£250.    Dr.  Housman  refused  10  have  any  thing  to  do  with  the 

tny    al    all    unless    paid       1    IS.     for    each    examination. 

ug  out  that  it  was  a  matter  of  indifference  to  him  foi 
.mi-   the  examinees  proposed  to  1"-  insured.    Writing 
on    the    -am.     Bubject     Dr.     Distill,    of     Enfield,    end. 

summary  of  the  annual  report  of  the  l.a«  Union  and  Crown 
mce  Company,  one  ol  the  chief  offenders  in  the  1 

ol     fee    cutting.       Tie      i.e.  mil-    show    that    the    company    is 
making   such    large   profits  in  the  usual  COUrSC  of   it-  bn 

that  there  is  no  excuse  whatever  for  endeavouring  to  ini 
1  lniii  at  tin-  expense  of  medical  men.    Ii  they  can  get  medical 
men  p.  accept  inadequate  payments,  the  result  in  the  long 
run  will  be  less  careful  work  than  that  on  which  the  founds- 
impanies'  success  have  been  built  up. 
-1..  11       i'or Belief oi  Widows  \m Orphans  01   Mi 
Mis       )l  quarterly  Court  of  the  Din  the  Society  was 

held  on    i.pril  13U1  at   11,  Chandos  Street,  W.,  the  President, 
Mr.CI  eing  in  the  chair.  One  new  membei 

was  .-I. .  ted  and  the  deatl  1  epoi  ted.     Two 

further  grants.      Fresh 
applies  grants  were  read  from  4  widows,  ai 

iiiiri-n  :••  ;.  lie-   fourth    not    being  eligible   under  the 

Fifty-four  widows,  14  ei.ii.ireu.  ana  4  orphans  on 

■  and  applied  for  a  renewal  >.f  their  grants,  and 

oted  for  distribution  at  the  n<  \t  Court.    A  1 

o  from  the  late  Mrs.  I'u  Pasquier  was  announced.  The 

following   gentlemen   wen  ■■    the 

annual  general  meeting  t--  Qll   the  •     urtol 

Mr.  Snell,    Mr.   l!.|l.    l>.     ■  Mr.    May.    I>r. 

ind    I  ii     W.  -1.      'ii..    .  if  the 

unual 

at  5  p  m.  on  We  M  i\   lMh. 
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THE   MEDICAL   SERVICE   OF   THE   NAVY. 
II. 

In  the  British  Medical  Journal  of  March  19th.  1904.  it 
was  shown  that  a  serious  effort  has  recently  been  made  by 
the  Admiralty  to  remedy  some  of  the  legitimategrievances 
of  the  medical  officers  of  the  Royal  Navy,  and  to  make  the 
service  attractive  to  young  men  of  sound  professional 
training,  possessing  the  personal  and  social  qualities  that 
go  to  the  making  of  a  good  officer.  Much  has  been  done 
for  the  improvement  of  the  service,  and  it  is  only  fair  to 
Sir  Henry  Norbury  and  his  statl  to  acknowledge  that  it  is 
owing  to  no  lack  of  vigour  on  their  part  that  a  great  deal 
more  has  not  been  accomplished.  The  peculiar  discipline 
and  traditions  of  the  navy  place  exceptional  obstacles  in 
the  way  of  attempts  at  reform,  and  if  the  Director-General 
bas  not  succeeded  in  getting  everything  that  could  be 
desired  from  the  Admiralty,  he  is  at  any  rate  to  be  con- 
gratulated on  having  got  something  substantial.  As  a 
result  of  these  concessions,  the  service,  which  was  falling 
into  a  state  of  atrophy,  already  shows  signs  of  improved 
nutrition:  it  is  beginning  to  attract  a  fair  supply  of  well- 
qualified  candidates,  and  there  is  every  prospect  that  the 
depletion  in  its  ranks  will  shortly  be  made  good. 

It  would  be  a  dangerous  mistake,  however,  to  conclude 
that  the  medical  service  of  the  navy  is  in  a  thoroughly 
satisfactory  condition.  Although  it  has  been  made  more 
attractive  to  young  men,  especially  to  those  who  engage 
for  a  short  term  of  service,  it  still  presents  serious  dis- 
advantages as  a  professional  career. 

In  our  previous  article  we  put  the  case  for  the  Admiralty, 
indicating  briefly  what  has  been  clone  for  the  betterment 
of  the  service;  in  the  present  we  propose  to  play  the  part 
of  "devil"s  advocate"  setting  forth  the  grievances  from 
which  medical  officers  of  the  navy  still  suffer,  and  pointing 
out  what  remains  to  be  done  to  make  the  service  what  it 
should  be — a  career  for  self-respecting,  scientifically 
trained  members  of  a  liberal  profession. 

As  has  been  pointed  out  more  than  once  in  the  Briti-h 
Medical  Journal,  a  radical  defect  in  the  organization  of 
the  medical  service  of  the  Davy  is  the  position  of  official 
inferiority  assigned  to  the  Director-General.  The  chief  of 
an  important  department  ought  to  have  authority  com- 
mensurate with  his  responsibility.  The  Director-General 
has  not  direct  access  to  the  Secretary  of  State,  but  can 
approach  him  only  through  one  of  the  Naval  Lords  of  the 
Admiralty.  His  decisions,  even  as  to  such  minor  matters 
as  the  posting  of  his  own  officers,  are  always  liable  to  be 
overruled.  The  Director-General,  in  short,  is  merely  a 
figurehead,  aud  his  position  a-  head  of  his  department  is 
recognized  only  when  his  official  superiors  find  it  convenient 
to  make  him  a  whipping-post  for  their  own  shortcomings. 
It  is  clear  that  a  system  which  thus  undermines  the  autho- 


rity of  the  official  chief  of  the  medical  service  of  the  navy 
must  tend  to  paralyse  initiative  and  cripple  efficiency, 
not  only  in  the  Director-General  himself,  but  in  all  the 
officers  of  his  department.  Naval  and  military  authorities 
alike  are  jealous  of  the  slightest  encroachment  on  their 
prerogative.  Their  conception  of  the  function  of  a  medical 
department  is  that  it  should  be  a  Greek  chorus,  giving 
advice  which  may  lie  taken  or  disregarded  as  seems  Lest  in 
their  eyes.  The  theory  is  unquestionably  convenient,  for 
when  things  go  right  the  executive  branch  claims  the 
credit,  and  when  they  go  wrong  the  blame  is  laid  on  the 
medical  department.  Surely  a  plan  which  leaves  the  care 
of  the  health  of  the  navy  largely  to  the  caprice  of  Naval 
Lords  and  commanding  officers  who  know  little  and  often 
care  less  about  hygiene  stands  self-condemned.  1'ntil 
the  Director-General  has  full  power  within  his  own  pro- 
vince he  cannot  justly  be  held  responsible  for  defects  or 
failures  against  which  he  has  not  sufficient  authority  to 
make  provision. 

As  in  the  case  of  the  army,  we  shall  doubtless  be  told 
that  the  navy  is  primarily  a  fighting  machine,  and  that  the 
care  of  the  sick  and  wounded  is  a  matter  of  secondary 
importance.  In  this  statement  there  lurks  a  fallacy  which 
has  several  times  been  exposed  in  the  British  Medical 
Journal.  Neither  the  navy  nor  the  army  can  fight  with- 
out men,  and  many  a  powerful  tleet  has  been  made  ineffec- 
tive by  sickness.  A  historical  example  may  serve  to  set 
this  point  in  a  clear  light.  In  1774  James  Lind,  Physician 
to  the  Naval  Hospital  at  Haslar,  wrote :  "The  number  of 
seamen  in  time  of  war  who  die  by  shipwreck,  capture, 
famine,  fire,  or  sword  are  but  inconsiderable  in  respect 
of  such  as  are  destroyed  by  the  ship  diseases  and  by  the 
usual  maladies  of  intemperate  climates."  Of  "  ship 
diseases  "  the  most  disastrous  was  scurvy,  which,  according 
to  Lind,  "proved  a  more  destructive  enemy,  and  cut  oft 
more  valuable  lives  than  the  united  efforts  of  the  French 
and  Spanish  armies."  Over  and  over  again  during 
the  eighteenth  century  our  fleets  were  crippled  by 
outbreaks  of  that  disease,  and  more  than  once  out- 
command  of  the  sea  was  seriously  imperilled  by  its  ravages. 
In  1780  Admiral  Geary  had  to  put  back  to  port  with  2,400 
men  disabled  by  scurvy,  and  in  1795  Lord  Howe's  fleet  in 
the  Channel  was  nearly  lost  owing  to  the  same  cause.  Yet 
for  nearly  fifty  years  the  value  of  lemon  juice  as  a  prophy- 
lactic had  been  urged  by  one  of  the  chief  medical  officers 
in  the  service  of  the  Government  without  anything  what- 
ever being  done  by  the  Admiralty.  Had  Lind  been  in  a 
position  to  enforce  the  adoption  of  the  measure  which  he 
recommended  an  incalculable  amount  of  suffering  and 
death  would  have  been  prevented,  and  the  navy  would  have 
gained  immensely  in  efficiency. 

This  is  a  particularly  glaring  example  of  the  evil  effects 
of  the  subordination  of  special  knowledge  to  executive 
authority,  but  it  does  not  by  any  means  stand  alone ;  the 
hi-tory  of  hygienic  reformin  the  navy  is  a  record  of  struggle 
against  official  ignorance  and  apathy,  which,  taken 
together,  spell  inefficiency.  The  only  effective  safeguard 
against  disasters  that  might  at  any  time  cripple  the  navy 
lies  in  the  efficiency  of  its  medical  service,  and  that 
service  can  never  be  fully  efficient  unless,  in  its  own  sphere 
of  operation,  it  is  untrammelled  by  a  cast-iron  discipline 
which  places  the  health  of  a  ship  or  a  fleet  at  the  mercy  of 
a  commanding  officer  who  may,  if  he  pleases,  let  the  advice 
of  his  medical  officers  pass  by  him  like  the  idle  wind.  This 
could  not  happen  if  the  Director-General  held  such  a  posi- 
tion at  the  Admiralty  that  his  authority  in  matters  relating 
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to  the  service  of  which  he  is  the  head  could  not  be  ignored. 
The  efficiency  of  the  medical  service  is  in  direct  ratio  to 
the  degree  of  autonomy  which  it  possesses  within  tin- 
sphere  of  its  own  special  duties.  The  failure  to  gia-p 
this  elementary  truth  hag  inspired  the  ill-judged  recom- 
mendation of  Lord  Eshcr's  Committee  that  the  medical 
service  of  the  army  should  be  assimilated  to  that  of  the 
navy  in  respect  of  the  position  of  the  Director-General. 
In  both  services  an  essential  condition  of  thorough  effi- 
ciency is  the  frank  recognition  of  the  principle  that  medical 
administration  must  be  in  the  hands  of  medical  officers, 
and  that  the  responsible  head  mu-t  have  full  control  of  his 
department,  subject  only  to  the  authority  of  the  Secretary 
of  State. 

The  want  of  adequate  authority,  which  goes  far  to  make 
the  Director-General  in  his  official  capacity  a  cipher,  is,  as 
we  have  -aid,  the  fundamental  defect  of  the  service.  The 
same  flaw  runs  throughout  the  whole  organization,  from 
the  highest  ranks  to  the  lowest.  Everywhere  the  proper 
activity  of  the  medical  officer  is  hampered  by  the  inter- 
ference of  the  executive  branch.  As  an  illustration  we 
may  point  to  the  manner  in  which  medical  surveys  are 
conducted.  Medical  surveys  in  the  navy  correspond  to 
Medical  Boards  in  the  army.  Their  duties  are  purely 
medical;  yet  the  president  is  always  an  executive  officer  who 
may  be  junior  in  rank  to  the  medical  officers  over  whose 
deliberations  he  presides.  This  is  not  only  an  absurdity 
and  an  indignity,  hut  a  direct  cause  of  inefficiency,  for  the 
executive  officer  can  of  his  own  mere  motion  overrule  the 

one  of  his  colleagues  on  matters  as  to  which  he  is  in- 
competent to  form  a  judgement.  Another  illustration  of  the 

t  to  which  the  functions  of  the  medical  department 
are  usurped  by  the  executive  branch  is  to  be  6een  in  the 
fact  that  reports  of  outbreaks  of  epidemic  disease  are  often 
drawn  up  and  signed  by  captains  of  ports  without  refer- 
ence to  the  medical  officers  in  charge.  The  incongruity 
and  possible  danger  of  such  a  practice  need  scarcely  be 
dwelt  upon.  It  was  said  of  a  former  Prime  Minister  of 
this   country  that   he  was  ready  at   any   moment   to   take 

iand  of  the  Channel  Fleet  or  to  cut  for  stone.  It  would 

to  be  the  theory  of  the  Admiralty  that  executive 
officers  of  the  Royal  Navy  have  a  like  multiplicity  of  gifts 
imparted  to  them  by  their  commission.  An  executive 
officer  is  as  much  out  of  place  as  president  of  a  medical 

v  as  a  medical  officer  would  be  as  president  of  a 
council  Of  war. 

Another  illustration  of  the  hindrance  to  efficiency 
caused  by  the  fact  that  medical  officers  have  not  proper 
authority  within  their  own  sphere  ie  to  bo  found  h 

i  bi    pitals.    At  sna  of  course  the  captain  must  be 
supreme,  but  the   recognition  ol  this   fundamental   prin- 
ciple of  discipl  ol  involve  th<   conclusion  th 
b  iuld   have   no  control  at  all  ovei 
ir  patients.     In    ho 

•  .f  the  predominance  ol  the  executive  branch  are 
-till  more  marked.  The  want  of  anthority  on  the  part  of 
the  mi  u  ily  leads    to  insubordination 

and  11  in  the  attend  lung  under  him,  who 

that  be  has  no  power  to  punish  them.  This  system, 
which  placcB  the  medics  t  bedischargeoftheirown 

1  ion  "f  an  outside  authority, 

lb  Id   fast 

iii  the  bond-  of  a  cramping  discipline  they  lose  thi  habit, 

of  independent  a<  1  abside 

into  the  groove  of  roatine,  their  chiel  ag  to  avoid 

msibility. 


Enough,  we  think,  ha-  been  said  to  -how  that  the  want 
of  the  authority  necessary  for  the  proper  discharge  of 
their  duties  i-  a  source  of  inefficiency  and  possible  danger 
in  an  important  branch  of  the  naval  service.  There  are, 
however,  other  causes  of  justifiable  dissatisfaction  among 
medical  officers.  A  reform  which  would  be  greatly  appre- 
ciated is  a  definite  system  of  medical  guards.  At  present, 
if  a  number  of  ships  are  together  in  harbour,  the  com- 
manding officers  may  at  their  own  sweet  will  keep  medical 
-  from  going  ashore.  The  duties  in  such  a  case  are 
analogous  to  those  of  the  house-surgeon  for  the  week  at  a 
hospital,  and  there  is  not  the  slightest  nece-sity  for 
keeping  all  the  medical  officers  at  their  posts.  One  of  the 
ships  might  without  any  inconvenience  be  constituted  the 
medical  guard-ship  for  the  day,  setting  free  the  surgeons 
on  board  the  others. 

Another  grievance  of  which  medical  officers  of  the  navy- 
may  fairly  complain  is  the  capricious  manner  in  which 
cabins  are  assigned.  By  some  perversity  of  fate  or 
malice  prepense  in  the  executive  officer  with  whom  rests 
the  allotment  of  the  quarters- -the  worst  cabin  in  the  ship 
is  generally  set  aside  for  the  fleet  surgeon.  But  medical 
officers  as  a  class  fare  badly  in  this  respect,  no  regard 
being,  as  a  rule,  paid  to  seniority.  Some  definite  principle 
should  be  adhered  to  in  the  selection  of  cabins,  and  in  a 
matter  which  so  closely  concerns  the  comfort  of  life  at  sea, 
medical  officers  should  not  be  treated  as  though  it  were  in 
accordance  with  the  fitness  of  things  that  they  should  be 
last  served. 

In  discussing  the  position  of  the  medical  officers  of  the 
Davy  the  question  of  titles  naturally  arises.  The  experi- 
ence of  the  South  African  war  conclusively  proved  that 
military  titles  greatly  facilitated  the  work  of  the  Royal 
Army  Medical  Corp-.  In  the  navy,  as  far  as  we  have  been 
able  to  gather,  the  majority  of  medical  officer-  have  no 
wish  for  executive  titles.  It  is  felt,  however,  that  if  ade- 
quate authority  cannot  be  obtained  without  Buch  indica- 
tions of  rank,  it  will  be  necessary  to  get  them.  A-  has 
already  been  stated  in  the  J<>i  i;.\  \i.,  the  Surgeon-(ienera) 
of  the  United  States  Navy  has  made  a  strong  representation 
to  Congress  as  to  the  expediency  of  granting  executive 
titles  to  medical  officers. 

The  refusal  by  certain  commanding  officers  of  the  social 
lien  which  is  due  to  men  who  are  at  once  officers 
and  members  of  B  learned    pr.  -  a  subtler,  but  not 

ailing,  grievance.  This  is  a  thing  that  can  scarcely 
t  with  by  an  Order  in  Council  or  admiralty  instruc- 
tion, for  no  authority  can  transform  a  naval  officer  who  is 
a  snob  into  a  gentleman.  Social  recognition  is  largely  a 
personal  matter,  and  a  medical  officer  who  knows  his 
work,  and  who  in  his  behaviour  shows  a  proper  sense  of 
nity  of  his  profession  may,  as  a  rale,  hope  to  have 
little  trouble  on  that  score     The  social  difl  u-h  a» 

it  is,  would  disappear  of  hta  1  dical  officers  were 

given  the  measure  of  authority  which  has  been  shown  to 
be  essential. 

We  have  indicated  on  broad  lines  the  reform-  which  we 
regard  as  necessary  to  make'  the  medical  service  of  the 
navy  thorough!  '1111    grievance 

era  have  not  been  touched  upon, 
as  the  discussion  ol  them  here  would  confuse  the  main 

Some  ti ago   lord    Belborne,  whose  attitude 

towards  the  medical  officers  b  m pathetic, 

united    suggestions    for   the   improvement    of    the  service. 
nbmil  tome  which  we  consider  of  vital  import 
°7e  have  freely  acknowledged  that  the  service  has 
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been  made  more  attractive  than  it  was  till  recently,  and 
that  it  now  offers  a  good  start  in  life  to  young  men  with  a 
taste  for  the  sea.  To  those,  however,  who  think  of  enter- 
ing the  medical  service  of  the  navy  with  the  hope  of 
finding  in  it  their  life  work  and  a  field  for  the  gratification 
of  legitimate  ambition,  we  recommend  a  careful  considera- 
tion of  the  advantages  and  disadvantages  which  we  have 
attempted  to  set  forth  without  prejudice.  In  the  interest 
alike  of  the  navy  and  of  the  nation  we  feel  bound  to  press 
on  the  serious  attention  of  the  responsible  authorities  the 
expediency  of  completing  the  work  of  reform  so  well 
begun.  Notwithstanding  the  increase  of  pay.  the  accelera- 
tion of  promotion  and  the  other  improvements  which  have 
been  referred  to,  there  is  still  much  discontent  among  the 
medical  officers  of  the  navy.  That  there  are  reasonable 
grounds  for  this  discontent  has  been  shown  in  this  article. 
It  is  a  matter  of  public  concern  that  the  causes  of  this  dis- 
content should  be  removed,  for  a  service  in  which  a  sense 
of  injustice  rankles  can  never  be  really  efficient. 


SMALL  POX   AND   VAGRANCY. 

Dr.  Hexry  E.  Armstrong,  the  Medical  Officer  of  Health 
for  Newcastle-on-Tyne.  has  presented  to  his  sanitary 
authority  a  valuable  report  on  this  important  subject.  It 
is  really  in  continuation  of  a  similar  report  which  he  made 
about  eleven  years  ago,  and  which  was  followed  by  a  con- 
ference of  sanitary  authorities  of  England  and  Wales 
convened  by  the  London  County  Council  in  1894.  At  that 
conference  various  resolutions  were  adopted  and,  it  is 
understood,  were  forwarded  to  the  Local  Government 
Board,  but  small-pox  prevalence  diminished  in  the  country 
and  the  subject  dropped  out  of  public  notice.  In  the 
epidemic  which  began  between  two  and  three  years  ago, 
and  which  still  continues  in  some  parts  of  England,  the 
part  played  by  the  vagrant  class  in  spreading  the  disease 
has  probably  been  more  obvious  and  prominent  than  it 
was  even  in  1893. 

In  January  of  the  present  year  Dr.  Armstrong  issued  to 
fully  200  medical  officers  of  health  in  urban  areas  with 
populations  of  over  20.000  a  series  of  questions  regarding 
small-pox  and  vagrancy,  and  received  replies  from  126 
districts.  The  replies  show  that,  of  these  126  districts, 
in  have  been  invaded  by  small-pox  in  the  course  of  the 
present  outbreak,  and  that  in  57  the  disease  was  first 
introduced  by  vagrants.  There  were  also  secondary  intro- 
ductions from  similar  sources  on  fully  300  occasions. 
In  particular  Sheffield,  Manchester,  Wakefield,  and 
Liverpool  had  from  23  to  34  such  invasions  of  the 
disease  to  deal  with.  In  41  districts  the  infected  vagrants 
were  housed  in  workhouses  and  in  58  districts  in  common 
lodging-houses.  The  number  of  cases  occurring  in  com- 
mon lodging-houses  was  somewhere  over  600.  Systematic 
inspection  of  lodging-houses  and  enforcement  of  Section 
lxsxiii  of  the  Public  Health  Act  of  1875  were  the  chief 
means  used  for  securing  information. 

Regarding  measures  to  be  taken  for  preventing  spread  of 
small-pox  by  vagrants,  suggestionselicited  by  Dr.  Armstrong's 
circular  letter  are  summarized  under  a  number  of  headings. 
One  question  was  as  to  the  desirability  of  the  establishment 
of  labour  colonies,  and  about  one-half  of  the  medical  officers 
sending  replies  have  answered  in  the  affirmative. 
Some  have  given  no  answer  and  others  state  that 
they  have  no  sufficient  knowledge  or  experience  on  which 
to  base  an  opinion.  Three  distinctly  negative  answers 
were  received.    Apart  from  this  special  point,  the  medical 


officers  were  simply  asked  for  suggestions  without  any 
guiding  questions  being  put  to  them.  In  their  replies 
first  and  most  prominent  comes  compulsory  vaccination 
and  revaccination  of  insufficiently  protected  contacts,  and 
also  general  revaccination.  The  suggestion  is  made  that 
in  epidemic  times  there  should  be  power  to  grant  an 
allowance  to  any  person  rendered  temporarily  unlit 
for  work  by  revaccination.  Other  recommendations 
are  compulsory  removal  to  hospital,  compulsory  de- 
tention of  contacts,  notification  of  chicken-pox,  sys- 
tematic information  to  sanitary  authorities  regarding 
spread  of  small-pox,  if  necessary  by  the  establishment  of 
intelligence  bureaux,  say,  in  each  of  the  eleven  registra- 
tion districts  of  England  and  Wales,  and  the  establishment 
of  an  organization  for  sending  quickly  and  directly  unem- 
ployed navvies  and  other  workmen  to  places  where  work 
can  be  obtained.  These  suggestions  are  of  general  applica- 
tion.and  to  some  of  them  partial  effect  has  already  been 
given.  Others,  with  special  reference  to  vagrants,  include 
their  compulsory  vaccination  (if  not  already  sufficiently 
protected)  on  entering  common  lodging-houses  or  casual 
wards  of  workhouses,  the  treatment  of  infected  lodging- 
houses  as  areas  delimited  on  the  lines  of  the  Contagious 
Diseases  1  Animals)  Act;  the  division  of  lodging-houses  into 
two  classes,  one  for  regular  weekly  lodgers,  and  the  other  for 
nightly  or  casual  lodgers ;  the  provision  of  baths  in  all 
common  lodging-houses  and  their  compulsory  use  by  in- 
mates, and  the  provision  of  an  isolation  room  for  sus- 
picious cases,  the  systematic  examination  of  inmates  of 
common  lodging-houses  and  casual  wards,  and  the  esta- 
blishment of  labour  wards  or  depots. 

The  question  as  to  the  total  number  of  the  tramp  popu- 
lation in  the  country  and  as  to  whether  it  is  increasing  or 
decreasing  is  also  referred  to.  There  is  no  reliaole  census, 
but  in  the  West  Riding  of  Yorkshire  the  medical  officer 
states  that  there  are  1. 100  vagrants,  and  he  estimates  the 
number  in  England  and  Wales  at  36,000.  The 
general  view  is  that  tramps  are  on  the  increase, 
and  it  is  a  recorded  fact  that  the  mean  daily 
number  relieved  in  England  and  Wales  mounted  from 
5,265  in  1888  to  11,295  in  1898  and  11,361  in  1899.  Dr. 
Armstrong,  also,  in  his  interesting  report  discusses  the 
tramp  as  a  disease  spreader  ;  the  unemployed  workman  on 
tramp :  small-pox  among  workmen  seeking  employment  at 
water  works  :  and  so  forth. 

The  importance  of  the  whole  subject  is  obvious,  and  it 
will  be  readily  seen  how  an  inquiry  started  with 
special  reference  to  small-pox  soon  becomes  wider  in 
scope  so  as  embrace  the  general  subject  of  the 
management  of  the  tramp  population  and  even  of 
the  education  of  their  children.  But  it  is  one  thing 
to  recognize  the  legislative  importance  of  a  subject, 
and  quite  another  and  a  very  much  more  difficult  thing  to 
secure  any  useful  legislation  regarding  it.  The  indifference 
of  Parliament  to  questions  not  directly  influencing  the 
place  and  power  of  political  parties  is  unfortunately  tco 
well  known,  and  in  this  matter  of  tramps  such  indifference 
can  find  a  ready  excuse  in  the  general  objection  which 
exists  in  this  country  to  interference  with  the  liberty  of 
the  subject.  Will  a  Government  which,  in  spite  of  a  suffi- 
ciently definite  understanding  in  the  contrary  direction, 
vear  after  year  fights  shy  of  introducing  a  Revaccination 
Bill  even  subject  to  an  exemption  clause,  have  the  courage, 
and  take  the  trouble,  to  legislate  for  compulsory 
powers  over  tramps  and  vagrants  in  the  matter 
either   of   vaccination   and   revaccination,   or   of   enforced 
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detention  in  labour  colonies:  rbat  is  a  question 
the  an-wer  to  which  largely  depends  <>n  theamonnt  and 
duration  of  the  pressure  which  may  be  brought  to  bear. 
iould  certainly  be  placed  definitely  before 
the  Local  (iovernment  Board.  The  fart  that  nothing 
came  of  the  conference  held  a  de  ade  ago  is  no  reason  for 
refraining  from  calling  another,  and  the  statement 

:ly  by  t lie  Home  Secretary  in  reply  to  a  question  by 
Mr.  Ormsby-Gore  shows  that  the  time  is  opportune.     If 

'omiscd  inquiry  into  the  vagrancy  laws  is  instituted 
it  will,  we  presume,  include  the  public  health  aspects  of 
vagrancy.  

RAYS.  RADIUM,  AM)  ELECTRICITY. 
Some  ten  months  ago  we  published  simultaneously  a 
number  of  articles  on  the  treatment  of  disease  by 
various  forms  of  light  by  Professor  Finsen.  Dr.  Sequeira, 
Mr.  Malcolm  Morris  and  Dr.  Dore.  Mr.  Stephenson,  and 
Dr.  Camlen.  There  was  included  also  a  detailed  review 
of  recent  electro-therapeutics  by  Dr.  Macintyre.  - 
then  other  articles  have  appeared,  and  in  the  present 
will  be  found  a  review  by  Dr.  .Macintyre  of  things  electro- 
therapeutic  a=  they  stand  at  the  present  date,  together 
with  papers  by  Dr.  Morton  and  Mr.  Wigmore.  All  three  of 
these  papers  ;:re  interesting,  for  each  of  them  treats  the 
matter  from  a  different  standpoint.  I  >r.  Morton  deals 
specially  with  treatment  by  Roentgen  and  radium  rays, 
detailing  speeiiically  the  diseases  in  which  he  has  tried 
them,  and  including  in  his  remarks  an  interesting 
discussion  of  the  clinical  aspects  of  /-ray  dermatitis. 
Mr.  Wigmore  confines  himself  to  the  narration  of  his 
own  methods  of  work,  and  of  ten  cases  which  have 
occurred  in  the  course  thereof.  The  latter  are  all  clearly 
an'l  the  only  objection  which  might  perhaps  be 
raised  is  that  Mr.  Wigmore  pos-ibly  pays  el 
therapeutics  too  high  a  compliment  when  he  justifies  the 
term  'typical."  which  he  applies  to  his  cases,  by  stating 
that  i :  of  permanent  cure. 

'I  he  paper   by    Dr.    Macintyre  is  of  a  somewhat  di: 
character.  While  it  is  a  review  of  recent  electro-therapeutic 
progress,  it  deals  in  a  lucid  fa-hion  with  the  more  purel 
scientific  aspects  of  the  matter.     It  shows   that    the   dis- 
covery  of  radium,   though    its   direct   therapeutic 
hitherto   have   not  t,  yet  promises  to  throw  much 

light  upon  the  whole  subject  of  electro-therapeutic  wort 
eneral.    There  would  appear,  indeed,  to  be  somi 

o- therapeutics,  and  possibly  other 

branches    of    treatment,   may    bo  placed   upon   a   purely 

In  another  part  of  his  paper  Dr.  Macintyre 

the  changes  which  have  taken  plai  e  in  apparatus 

of  application  of  electrical  force  to  the  I 

their  value.      Chi 
Iter  to  thi        •  101  il  ee  ol  ho  pitals  and  all 
lesire   to  fob  with  1 

tie  with   the  Bubject  from  the 

her,  it  ma\  be  concluded  that 

-    no    lunger  open   to 

■  r.  anil  that 

■  •v,ir'1  >"u  iiv  1 D  obtained  in 

Of   maligna^ 
"I"'"  ther,   it    would   appear   po 

that  1  .  bination  of  Burgery  and  -  ray  treatmi 

recurrem  e  of  malignant  di  .   eventually  1 

1  much  leu  common  than  at  present.     Nevertheless, 
It  cannot  be  too  clearly  understood  that  •  nenovi 


as  ever  that  the  only  procedure  upon  which  any  reliance 
whatever  should  be  placed  in  operable  cases  of  malignant 
disease  arly  and  complete  removal  by  the  knife  of 

every  scrap  of  tissue  involved. 

We  would  draw  special  attention  to  these  papers  b» 
judging  from  correspondence  which  reaches  us,  there  seems 
to  be  a  good  deal  of  doubt  amongst  the  profession  as  to  the 
comparative  and  true  values  of  these  different  forms  of 
treatment:  and  careful  perusal  of  these  three  papers  will 
give  a  clear  idea  of  how  matters  at  present  stand.  Before 
leaving  the  subject  we  would  add  that  it  is  most  desirable 
that  the  general  public  should  clearly  grasp  the  fact  that 
rodent  ulcer,  the  successful  treatment  of  which  has  done 
more  to  popularize  x-ray  work  than  anything  else,  stands 
in  a  class  by  itself,  and  is  scarcely  if  at  all  comparable  to 
any  other  form  of  what  is  commonly  known  as  malignant 
disease. 


THE  VOLUNTEER  MEDICAL  ASSOCIATION. 
General  Lord  Greniki.l,  G.C.B.,  G.C.M.G.,  took  the 
chair  at  the  annual  dinner  of  Volunteer  Medical 
nfficer~  held  at  the  Imperial  Restaurant.  Regent  Street. 
London,  on  April  15th.  After  the  usual  loyal  toasts 
had  been  duly  honoured,  that  of  "The  Imperial  Forces  was 
given  by  Dr.  Dawson  Williams  and  briefly  acknowledged 
by  the  t  bait  man.  Lieutenant-Colonel  Babtie,  Y.< '..('  M  <,  . 
Assistant  Director-General.  \  MS.,  in  giving  the  toast 
of  "The  Medical  Officers  of  the  Honourable  Artil- 
lery Company,  Yeomanry,  and  Volunteers,''  said  that 
the  Director  -  General  desired  him  to  say  that  his 
•  was  due  solely  to  his  having  to  leave  London 
on  duty.  Colonel  Babtie  went  on  to  say  that  the  medical 
officers  of  the  regular  forces  understood  and  sympathized 
with  the  difficulties  of  the  medical  officers  of  volunteers. 
but  expressed  the  hope  that  the  volunteers  would  share  in 
the  advances  made  by  the  regulars  For  example,  he 
hoped  that  the  new  unit  about  to  be  introduced  would 
benefit  the  volunteers.  Hitherto  there  had  Keen  bearer 
companies  and  field  hospitals:  in  the  future  these  would 
obined  int )  one  unit,  to  be  called  a  held  ambulance. 
and  the  number  of  stretchers  and  of  bearers  to  the 
would  be  increased  and  the  total  strength  raised 
The  toast  was  acknowledged  by  Lieutenant- 
Colonel  \  alentine  Matthews,  who  said  that  the  change  in 

ery  satisfactory  to  the  medical  ofl 
of  the  auxiliary  civ,    .who  might   hope  that  the  incn 

rercoi  if  the  financial  difficulties  by 

whicb  they  were  now  handicapped.  The  toast  of  "The 
Volunteer  Medical  Association,1  was  proposed  by  Lieu- 
tenant-Colonel E.M.  Wilson,  c.v. ..  C.M.G.  Deputy-Assistant 
al,  A. Ms.  who  said  that  the  head 
an  Association  which  could  -: 
in    the    name  of  thi  -    of  the    auxiliary 

and  he  regretted  that  out  of  the  800  or  900  ot' 

only   about    350   had   joined    the    Association.     The  toast 

knowledged  by  Brigade-Surgeon-Lieutenant-Colonel 

ew  Clark,  who  said  that   sucii  ao  Association  had  a 

most  useful  fumi  ion  to  discharge  if  only  because  the 

cubic-  encountered  by  volunteer  medical  officers  differed 

inch  in  various  part-  of  the  country.     For  example. 

in    London    the    greatest     difficulty    was     to    get    the 

men   for  the  bearer  company,  but,  when  recruited,  there 

-ring  to  the  kindness  of  the  commanding  office 
battalions,     no    difficulty    in     drilling    them.        In     other 
1-.  for  instance,  in  the  manufacturing  districts 
of  the   North    the   conditions    were  exactlj  \\ 
It    w  t     the   men,    but    difficult    to    bring 

together  for  drills.     The  council   meetings  of  the 
Volunteer     Vmbulai  attended, 

and  the  difficulties  were  being  thoroughly  discussed  by  it. 
Representations  could  be  made  to  head  quarters  which  hi 
knew  were  highly  valued.  Lord  I  Irenfell  gave  the  toast,"  The 
■  -."  and  referred  to  the  interest  which  he  had  long  felt 
in    the    volunteer   medics  He  had  become 
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acquainted  with  its  work  while  acting  as  Inspector*  ieneral 
of  Auxiliary  Forces  ten  years  ago,  while,  as  commanding 
the  4th  Army  Corps,  it  had,  in  considering  the  defence 
of  London,  which  would  in  the  event  of  war  fall  to  a  large 
extent  on  the  auxiliary  forces,  recently  been  his  duty  to 
go  carefully  into  the  question  of  the  buildings  which 
might  be  made  available  for  the  treatment  of  the 
sick  and  wounded  in  such  an  emergencv.  The  toast  was 
acknowledged  by  Colonel  Lloyd,  V.D.  The  toast  of  "The 
Chairman'  was  then  given  by  lirigade-Surgeon  Andrew 
Clark,  and  briefly  acknowledged  by  Lord  Grenfell.  Captain 
Harper  proposed  the  health  of  "The  Honorary  Secretary,'' 
Lieutenant  Montgomery-Smith,  who  said  that  his  only 
regret  was  that  out  of  the  whole  body  of  volunteer  medical 
officers,  which  he  estimated  at  about  1,200  very  little  more 
than  a  fourth  had  joined  an  association  which  endeavoured, 
as  he  believed,  with  much  success  to  represent  their 
interests  and  wishes.  The  annual  meeting  of  the  Associa- 
tion will  take  place  at  20,  Hanover  Square.  W.,  on  Tuesday, 
April  26th,  at  4.30  p.m. 

HOME  RELIEF. 
Tin:  fourth  International  Home  Relief  Congress  is  fixed 
for  June  7th  next  at  Edinburgh.  Its  President  is  the  Right 
Honourable  Lord  Balfour  of  Burleigh,  and  the  Chairman 
of  the  Executive  Committee.  Sir  John  Sibbald,  M.D., 
F.R.C.P.E.  The  title  of  the  Congress  is  a  translation  of 
the  French  term"  Assistance  Eamiliale,"  and  the  Congresses 
have  grown  out  of  a  Congress  of  charitable  work  generally 
held  in  Paris  in  1900.  It  was  there  suggested  that  it  might 
prove  useful  if  an  International  Congress  of  all  persons  in- 
terested in  the  poor  were  instituted  for  the  purpose  of  in- 
terchanging views  and  information  upon  all  subjects  con- 
nected with  charitable  help  to  the  poor  in  their  own  homes 
whether  afforded  by  the  State  or  by  voluntary  institutions 
or  associations.  The  first  ( 'ongress  wa<  held  in  Paris  in 
1901,  the  second  in  Antwerp  in  1902,  and  the  third  and 
most  recent  at  Bordeaux  last  year.  The  kinds  of  aid 
which  formed  the  subject  of  discussion  at  the  first 
Congress  may  be  taken  as  fairly  typical  of  the  general 
subjects  with  which  the  Congresses  are  intended  to 
deal.  They  included  not  merely  the  giving  of  material  aid 
in  the  form  of  food,  clothing,  lodging,  or  money,  or  of 
medical  aid  in  the  form  of  advice,  nursing,  drugs,  and 
medical  appliances,  but  the  ways  in  which  useful  sanitary 
and  economic  information  could  best  be  disseminated 
among  the  poor.  The  question  of  how  habits  likely  to 
develop  health  of  body  and  mind  might  best  be  fostered 
received  notice ;  in  addition,  different  plans  were  con- 
sidered by  means  of  which  a  spirit  of  self-help  might  be 
stimulated  amongst  the  poor.  The  work  for  the  approach- 
ing Congress  is  provisionally  divided  into  five  sections. 
The  first  deals  with  children,  the  second  with  old  age.  the 
third  with  able-bodied  adults,  the  fourth  with  sick  adults, 
and  the  fifth  with  insane  persons  and  epileptics.  Tlie 
subjects  put  down  for  discussion  in  the  children's  section 
include  the  supervision  and  home  care  of  children  and 
adults  who  are  mentally  affected,  the  boarding-out  of 
pauper  children,  the  methods  of  organizing  home 
relief  for  cripples,  the  prevention  of  cruelty  to  children, 
the  care  of  middle-aged  widows  and  children  who  are  in 
receipt  of  outdoor  parish  relief:  and,  finally,  home  relief 
in  relation  to  the  feeding  of  infants  and  of  school  children. 
The  latter  seems  to  us  at  the  present  moment  to  be  of  all 
the  subjects  entered  in  this  section  the  most  immediately 
important,  and  that  most  capable  of  yielding  early  and 
fruitful  results.  We  hope,  therefore,  it  will  receive  the 
fullest  attention.  In  the  section  for  able-bodied  adults 
labour  colonies,  model  lodging-houses,  and  the  compulsory 
detention  of  paupers  are  all  to  receive  attention,  but  we 
find  no  direct  reference  to  the  interesting  question  of 
vagrancy.  It  is  a  distinct  honour  to  Scotland  that  Edin- 
burgh  should  have  been  chosen  as  the  site  of  a  Congress  so 
early  in  the  history  of  the  movement,  and  we  hope  that  it 
will  prove  a  success.  In  view  of  the  numerous  sections  of 
workers  to  whom  the  objects  of  the  Congress  must  appeal 
there  should  be  no  lack  of  attendance  thereat.  Tickets  of 
membership  of  the  Congress,  including  the  right  to  receive 


a  copy  of  the  printed  report  of  the  proceedings,  may  be 
obtained,  price  16s.,  from  the  Secretary,  Mr.  I.  J.  Cowie, 
59,  Frederick  Street,  Edinburgh. 


INDUSTRIAL  LEAD  POISONING. 
A  "  Return  of  the  Cases  of  Lead  Poisoning  reported  as 
occurring  in  China  and  Earthenware  Works  during  the 
years  1899  to  1903  "  has  just  been  published  by  the  Home 
Office.  The  total  number  of  reported  cases  in  the  United 
Kingdom  during  1903  was  97  as  against  87  for  the  previous 
year.  The  increase  is  explained  by  a  slight  rise  in  the 
number  of  persons  affected  in  the  manufacture  of  tiles 
and  majolica  ware.  Taking  the  potteries  in  North  Stafford- 
shire alone,  the  principal  seat  of  the  industry,  the  numbers 
of  reported  cases  of  lead  poisoning  were  75  in  1903,  66  in 
1902,  84  in  1901,  165  in  1900.  and  204  in  1899.  When  Pro- 
fessors Thorpe  and  T.  Oliver  reported  to  the  Home  Secre- 
tary on  the  employment  of  lead  compounds  in  the 
manufacture  of  pottery,  the  number  of  cases  reported 
(1S98)  was  348.  It  must  be  gratifying  alike  to  the  Home 
Office  and  to  those  who  in  Parliament  and  elsewhere  have 
striven  to  promote  the  hygiene  of  our  industries  to  observe 
this  very  marked  decline  in  the  number  of  cases  of  lead 
poisoning  in  the  manufacture  of  earthenware  and  china.  No 
stronger  argument  could  be  brought  forward  to  justify  the 
steps  then  taken  to  improve  the  dangerous  processes  in 
the  manufacture  of  pottery  than  the  figures  just  given. 
The  results  reflect  credit  all  round.  While  there  is  a 
notable  decline  in  the  number  of  cases  of  lead  poisoning  in 
china  and  earthenware  works,  it  is  a  matter  for  some 
regret  and  serious  consideration  that  in  certain  other 
trades—for  example,  that  of  house  painting— there  is  a 
distinct  increase. 

SCHOOL  HYGIENE. 
The  first  International  Congress  of  School  Hygiene,  which 
concluded  it  proceedings  at  Nuremberg  on  April  9th, 
appears  to  have  been  a  success.  Every  European  country 
except  Italy  and  Turkey  was  duly  represented,  and  dele- 
gates from"  America  and  Japan  also  attended.  The  work 
was  divided  into  seven  sections.  In  the  first  were  dis- 
cussed school  buildings  and  the  furniture  of  the  school- 
room ;  in  the  second,  the  hygiene  of  boarding  schools  and 
the  various  questions  relating  to  the  physiology  and 
psychology  of  education ;  in  the  third,  the  training  in 
hygiene  desirable  for  both  teachers  and  scholars ;  and  in 
fourth,  physical  education.  The  fifth  dealt  with  con- 
tagious disease  and  those  other  conditions  which  affect 
school  attendance ;  while  the  sixth  discussed  the  institu- 
tions and  requirements  of  special  schools  for  the  feeble- 
minded and  physically  incompetent  children.  Finally,  the 
seventh  dealt  with  such  subjects  as  holiday  eamos,  the_ 
inter-relations  of  home  and  school  life,  and  the  effect  of 
teaching  upon  the  health  of  those  who  engage  in  it  as  a 
profession.  The  next  Congress  is  to  be  held  in  London  in 
1907,  Sir  Lauder  Brunton  being  its  elected  President. 

THE  BIRTH-RATE  OF  NEW  SOUTH  WALES. 
OfR  correspondent  in  Sydney  referred  a  few  months  ago 
in  one  of  his  letters  to  an  essay  by  Mr.  Coghlan,1  the  New 
South  Wales  Government  statistician,  on  the  decline  in 
the  birth-rate  in  that  colony.  The  essay,  which  deals  also 
with  "other  phenomena  of  childbirth,"  is,  however,  so 
important  a  contribution  to  our  knowledge  of  birth 
statistics  that  it  is  desiraole  to  call  further  attention  to 
it.  Such  statistics  for  New  South  Wales  are  available 
since  1856,  but  Mr.  Coghlan  has  confined  himself  to  a 
consideration  of  those  for  1891-1900,  in  which  time 
356,496  children  were  bom.  The  New  South  Wales  birth 
statistics  are  superior  to  our  own,  because  the  records  give 
the  ages  of  the  parents  of  each  child  born,  the  period 
elapsing  since  marriage,  and  their  previous  issue,  while  the 
death  records  show  for  each  married  woman  the  age  of  the 
deceased  and  of  her  husband,  the  duration  of  their  mar- 
riage, and  the  number  of  issue  both  living  and  dead.  By 
these  means  many  important  problems_can^ecleared_up. 
"The  Decline  in  thr  Birth-rate  of  Nev  South  Wales,  and  other  Phencmcna  o.f 
Child  Birth.  An  essay  in  statistics  by  T.  A.  Coghlan.  Sydney :  OullicK, 
Povernment  Printer.     igc3.    (Pp.69.) 
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The   most  notable    fact  shown   by   the  statistics   is  that 

in  this  new  country  the  birth-rate  is  steadily  declining. 
Tbu-  in  1901  the  births  per  1,000  married  women  under  4; 
were  only  233,  while  as  recently  as  1886  their  number  was 
339,  a  decline  in  15  years  of  very  nearly  one-third.  '1'he 
marriage  age  among  women  is  now  sixteen  months  later 
than  it  was  in  1 885.  It  is  also  noteworthy  that  in  259  out 
of  every  1,000  marriages  the  fecundity  i-  prejudiced,  or  in 
other  words,  "  the  probability  of  there  being  issue  thereto  is 
actually  assured  before  marriages  take  place."  <  »f  every 
1,000  firstborn  children  510  arc  of  post-nuptial  conception. 
233  of  ante-nuptial  conception,  and  257  are  illegitimate, 
The  reduction  of  fecundity  which  has  taken  place  is  clearly 
not  due  to  climatic  influences.  True,  it  varies  in  different 
parts  of  the  same  colony,  but  there  is  no  marked  difference 
in  climate  in  parts  in  which  there  is  great  difference  in 
fecundity.  The  difference  must  be  sought  for  in  the 
influence  of  town  life  or  in  the  occupations  of  the 
people.  It  is  really  a  question  of  artificial  checks.  At  the 
same  time  it  is  interesting  to  note  that  the  fecundity  of 
Australian  women  is  greater  than  that  of  European  women 
living  in  Australia  at  every  age  of  marriage,  and  that 
amongst  other  women  the  Scotch  show  greater  fecundity 
than  the  Irish,  and  the  Irish  than  English  women.  A  dif- 
ference is  drawn  between  fecundity  and  fertility.  Thus 
women  of  Irish  birth  in  Australia  are  less  fecund  than 
women  born  either  in  New  South  Wale-  or  in  Scotland, 
but  they  are  more  fertile.  In  other  word-,  fewer  Irish 
women  have  children,  but  to  those  who  are  fecund  more 
children  are  born.  One-fourth  of  all  the  children  born  in 
ten  years  have  mothers  whose  ages  are  below  24  years ; 
one-half  have  mothers  below  28  years  and  4  months  ;  and 
three-fourths  below  33  years  and  6  months.  The  interval 
between  marriage  and  first  births,  the  births  to  women 
with  previous  issue,  the  effects  of  postponement  of  mar- 
riage on  fertility,  the  number  of  children  to  marriages 
lasting  through  the  whole  period  of  child-bearing,  the 
average  number  of  children  to  all  marriages,  fertility  in  re- 
lation to  birthplace  and  religious  belief,  famili'  -  of 
various  sizes,  joint  ages  of  parents  as  affecting  birth-rates, 
plural  birth-,  sex,  deaths  in  childbirth,  multiparae,  are 
among  other  subjects  comprised  within  the  scope  of  study 
of  Mr.  <  "ghlan's  book,  but  enough  has  been  said  to  illus- 
trate the  alncst  unique  importance  of  this  contribution  to 
a  subject  of  imperial  gravity. 


THE  ANTHROPOMETRY  OF  THE  VISCERA. 
W1111.ST  anthropometry  has  concerned  itself  with  various 
measurements  of  the  limbs,  head,  and  trunk,  and  ai 
data  in  these  directions  have  been  rapidly  accumulating, 
next  to  nothing  has  been  done  with  regard  to  the  varia- 
bility of  the  viscera  Mr.  M.  Greenwood  has  endeavoured 
to  supply  the  deficiency,  and  has  contributed  to  the  last 
issue  of  Biometrika  a  preliminary  paper  which  deals  chiefly 
with  the  weight  of  the  heart  as  compared  to  other  organs— 
ounple,  the  liver,  apleen,  and  kidney.      Be  has  ob- 

1-  of  the  London 
ml  Iil-  dealt  with   them   on  the  lines  laid  down 
by  Professor  Karl  Pearson.     It  is  obvious  that  the  material 
1-  trom  a  sale  '  not  an  avers 

of    the    whole    population.     Moreover,    those    taki 
••healthy     come,  with    f.-u    exceptions,  from    the  bodies 
0!      I  'ho     have     succumbed      to     disease     and 

pairs     of     organs     which      have     been      re- 
normal      in     the  ,         om     books. 
hough  open    to  these  obje  -he  re- 
sults arc  of  1                 id   value   as    being  more    precise 
heretofore    recorded.     It    Is    found   that    the 
bt  of  the  hearl  is  higher  than  that  usually  given 
while  the  heart  Is  more  variable 
'■''''  "r  thi                         much  less  variable  than 
th'1  »P                                                           re  available  lor 
drawing  socb  a  conclusion,  the  genera 
to  increase  the  absolute  varia  educe 
their  correlations  with  other  1 

one  passes  from  a  genera!  hospital  population  to  a  healthy 
population,    variability    -ir.u    ami    correlation    tx 


closer.  It  has  been  otherwise  established  that  low  varia- 
tion and  high  correlation  of  different  parts  mean  close- 
ness to  type,  the  reverse  being  a  sign  of  instability  and 
departure  from  type.  It  is  now  shown  that  individuals 
who  die  of  disease  in  adult  life  are  more  variable  and  less 
well  correlated  than  the  healthy,  which  is  what  we  might 
1  on  the  doctrine  of  survival  of  the  fittest.  Though 
the  paper  is  avowedly  only  of  a  preliminary  character,  it 
contains  much  that  is  worth  careful  st 


AN  INTERNATIONAL  FACULTY. 
At  the  next  summer  session  of  the  University  of  California, 
which  will  be  held  in  Berkeley  for  the  six  weeks  beginning 
June  27th  and  ending  August  6tb,  a  number  of  European 
Professors  will  be  on  its  teaching  faculty.  The  Boston 
M,  'Ural  and  Surgical  Journal  states  that  Professor  SvanteA. 
An  henius,  Professor  of  Physics  in  the  University  of  Stock- 
holm, will  give  in  English  a  course  of  lectures  on  the 
application  of  physical  chemistry  to  serumtherapy,  in 
which  he  will  make  public  his  most  recent  and  hitherto 
unpublished  conclusion-.  Professor  Arrhenins  will  give 
another  course  upon  the  general  subject  of  physical 
chemistry.  Sir  William  Uamsay,  of  London,  is  to  be 
another  member  of  this  summer  faculty,  and  is  now 
preparing  a  course  of  lectures  to  be  published  later,  giving 
his  views  upon  recent  developments  in  chemical  theory, 
dealing  with  the  ion  and  the  electron,  and  illustrated 
experimentally  by  the  behaviour  and  properties  of  radium. 
Dr.  Hugo  de  Vries.  Professor  of  Vegetable  Anatomy 
and  Physiology  in  the  University  of  Amsterdam,  will 
deliver  in  English  a  course  of  lectures  on  natural  plant 
breeding,  giving  his  views  on  species  and  varieties  and 
their  origin  by  means  of  mutations.  The  lectures  will  be 
illustrated  by  drawing  and  specimens.  The  scheme  seems 
to  take  us  back  to  the  early  days  of  universities,  when 
learning  and  learned  men  were  truly  cosmopolitan,  and 
when  they  spoke  a  universal  language. 


THE  HEALTH  OF  FLAX  AND  LINEN  OPERATIVES. 
As  long  ago  as  1894  certain  processes  in  flax  and  linen 
mills  were  declared  by  the  Secretary  of  State  to  be 
dangerous,  and  two  years  afterwards  special  rules  were 
framed  by  t he  Home  <  tffice  for  the  guidance  of  employers 
and  employed.  Although  the  operation  of  these  rules  did 
much  to  secure  healthier  conditions  for  the  workpeople, 
much  was  still  left  to  be  accomplished.  To  Commander 
Hamilton  Smith  was  recently  entrusted  the  duty  of 
making  an  inquiry  and  of  showing  how  additional  improve- 
ments might  be  effected.  So  far  as  the  ventilation  of  weaving 
sheds  is  concerned,  there  is  not  the  least  doubt  that 
it  is  extremely  difficult  to  measure  with  accuracy 
the  amount  of  air  passing  into  or  escaping  from  the  work- 
rooms, and  even  where  this  can  be  done  the  result 
obtained  is  no  proof  that  ventilation  has  been  adequate, 
for  there  must  be  certain  areas  in  the  weaving  shed  where 
has  been,  practically  speaking,  undisturbed.  The 
purity  of  the  air  is  more  satisfactorily  estimated  by  taking 
samples  from  different  parts  of  the  shed  and  comparing 
the  percentage  of  carbon  dioxide  with  that  of  the  outside 
air.  It  was  found  that  the  percentage  in  factories  situated 
in  country  districts  was  often  much  below  what  is  con- 
sidered normal  in  less  favoured  places.  In  some  instances 
the  amount  was  only  1  per  IO,000  parts  oi  air.  Attention 
is    directed    to    tl icessive    humidity    o(   the   air    in 

wel  -pinning  rooms,  and  stre--  i-  laid  upon  the  ' 
sity  of  the  water  used  for  producing  humidity  being 
taken  from  a  public-  supply  of  drinking  water,  or  from  an 
equally  reliable  source,  since  in  Belfast  -erious  injury  to 
health  is  said  to  have  followed  the  n-e  of  impure  water  for 
this  purpose,  splashboard-  are  recommended  for  the 
floors  in  wel  room-  and  the  wearing  of  waterproof  aprons 
rails.  In  the  hackling  and  preparing  rooms  consider- 
able quantities  of  d  off.  and  these  pro 
are  properly  r.  yarded  as  injurious  to  health  unless  careful 
cautions  are  taken.     It  Is  difficult  to  get  the  worker- to 
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wear  respirators.  In  Belgium,  according  to  Dr.  Glibert, 
the  same  difficulties  exist,  both  as  regards  the  means  em- 
ployed for  obtaining  efficient  ventilation  and  of  combating 
the  evil  effects  of  dust.  Commander  Smith  maintains  that 
the  most  suitable  and  reliable  ventilation  for  carding 
machines  is  direct  suction  by  means  of  fans.  He  recom- 
mends, also,  that  the  workers  should  be  protected  by  a 
pneumatic  arrangement  fixed  close  to  the  feeding  table, 
which  would  draw  away  the  dust  generated  during  the 
feeding  and  spreading  operations.  It  is  recommended 
that  the  proportion  of  carbon  dioxide  in  the  workrooms 
shall  never  exceed  the  proportion  in  the  air  outside  by 
more  than  5  volumes  to  every  10,000  of  air ;  that  the  air 
inlets  shall  be  so  arranged  that  no  direct  draught  falls 
upon  the  persons  employed ;  and  that  the  temperature  of 
the  incoming  air  shall  not  be  less  than  60°  F. 

ANTIVACCINATION  IN  PARLIAMENT. 
The  Antivaceination  ^League  is  evidently  not  pleased 
with  the  action  of  those  members  of  Parliament  who  are 
usually  regarded  as  supporters  of  the  cause.  Part  of  the 
programme  of  the  recent  annual  meetings  of  the  League 
was  "  a  conference  with  members  of  Parliament  and  other 
representatives  of  public  bodies."  In  the  authorized 
account  of  the  proceedings  no  mention  is  made  of  any 
one  having  been  present  to  represent  any  other  public 
bodies,  and  as  for  Parliament,  only  four  members 
turned  up,  of  whom  three  appear  to  have  de- 
parted immediately  after  speaking  their  piece.  They 
were  thus  saved  from  hearing  a  bit  of  the  League's 
mind  regarding  themselves,  and  their  doings,  as 
expressed  to  the  great  satisfaction  of  the  audience  by  Mr. 
Alfred  Milnes,  M.A.  He  said  that  a  voice  from  the  inside 
of  St.  Stephen's  had  told  them  to  do  their  duty  outside.  In 
return  he  was  inclined  to  tell  them  to  do  theirs  inside.  If 
there  were  but  one  man  in  the  House  who  knew  their 
question,  great  things  would  result :  but,  alas,  there  was 
not  a  skilled  representative  of  antivaceination  in  Parlia- 
ment, otherwise  the  antivaccinists  should  not  go  on  suffer- 
ing as  at  present.  Such  are  the  thanks  which  members 
of  Parliament  receive  for  truckling  to  antivaceination, 
and  it  is  to  be  hoped  they  are  satisfied  with  their 
reward.  Who  is  to  be  the  new  skilled  represen- 
tative has  not  yet  "been  divulged,  but  as  a  natural 
preliminary,  a  seat  is  being  sought  out  for  him. 
In  the  Leicester  Post  we  read  that  the  paid  agent  and  lec- 
turer of  the  League  wishes  that  town  to  give  over  its  repre- 
sentation to  the  good  man  and  true  whose  presence  is 
required  to  save  from  utter  destruction  the  Westminster 
Sodom  and  Gomorrah.  Hut  the  Post,  which  normally  sup- 
ports the  League's  side  of  things,  treats  the  new  proposal 
with  scorn.  In  its  own  words,  "It  is  hardly  worth  while  to 
discuss  a  question  which  can  scarcely  be  taken  seriously." 
That  is  cold  comfort,  but  so  the  matter  stands  at 
present,  and  what  the  outcome  may  be  those  who  live  long 
enough  will  see.  Meanwhile,  the  policy  which  the 
League  urges  on  its  members  is  to  make  the  question 
of  vaccination  a  test  one  at  every  election.  The  latest  ex- 
periment in  that  way  has  been  at  East  Dorset,  and  it  is 
pleasant  to  learn  from  the  Vaccination  Inquirer  that  the 
attempt  there  has  fallen  a  long  way  short  of  success. 
Liberal  candidates  appear  to  be  regarded  as  more  hopeful 
subjects  of  pressure  than  Conservatives,  but  in  this  case,  at 
any  rate,  Mr.  Lyell,  the  Liberal  who  won  the  scat,  stuck  to 
his  own  views.  He  is  reported  to  have  irritated  the 
League's  friends  by  his  unsympathetic  attitude.  "As  far 
as  soldiers  and  sailors  are  concerned,  he  would  vote  that 
they  should  be  vaccinated  by  force  if  necessary,"  while  as 
to  general  revaccination,  all  that  he  would  promise  was  to 
require  its  accompaniment  by  a  conscience  clause,  and  on 
being  further  pressed  he  replied,  ■•  I  must  ask  you  to 
consider  these  answers  as  final.  I  cannot  receive  any 
further  deputation  on  this  subject. "  We  take  the  liberty 
of /congratulating  Mr.  Lyell  on  the  strength  of  his  backbone 
and  the  maintenance  of  his  self-respect.  We  trust,  too, 
that  other  candidates  of  both  parties  will  follow  his  ex- 
ample, and  so  save  themselves  from  subsequent  eastiga- 
tion  bv  League  orators    for    insufficient    antivaceination 


enthusiasm  once  they  find  themselves  in  the  House.  It 
is  hard  to  conceive  of  a  Parliamentary  position  much 
more  degrading  than  that  of  a  member  who  in  any  degree 
owes  his  election  to,  and  has  to  suffer  the  hectoring  of,  the 
leaders  of  the  Antivaceination  League  and  its  local 
branches.  Their  support  indeed  must  very  often  be  in  the 
nature  of  a  Greek  gift.  The  fact  that  a  candidate  has  con- 
descended to  cringe  to  such  noisy  faddists  will  in  most 
places  detach  more  votes  than  can  be  mustered  by  those 
who  attempt  to  wring  from  him  pledges  of  which  he  would 
afterwards  have  reason  to  be  ashamed. 


AN  EARLY  AFRICAN  EXPLORER. 
Mrs.  Lauymore,  writing  recently  to  the  Morning  Post 
from  Murmur  in  Northern  Nigeria,  narrated  a  visit  which 
she  and  her  husband  had  paid  on  their  way  from  Katagum 
to  Kano,  to  the  grave  of  a  medical  man  and  early  African 
explorer  whom  she  calls  Kichard  Oudney.  The  person, 
however,  to  whom  she  refers  must  be  Walter  Oudney, 
M.D.Edin.,  the  companion  of  Lieutenant  Huge  Clapperton 
and  Major  Dixon  Denham  in  their  endeavour  to  discover 
the  sources  of  the  Niger  in  the  third  decade  of  last 
century.  Walter  Oudney,  who  was  only  34  when  he  died 
in  the  Soudan  just  80  years  ago,  was  the  child  of  persons  in 
humble  circumstances,  and  commenced  life  as  a  surgeon's 
mate  on  board  a  man-of-war.  In  1K10,  at  the  age  of  19,  he 
became  an  assistant  surgeon,  and  shortly  afterwards  was 
promoted  surgeon,  and  served  in  the  East  Indies.  On  the 
conclusion  of  peace  with  France  he  returned  to  Edin- 
burgh, attended  classes,  and  graduated  M.D.Edin. 
in  1817.  He  had  the  advantage  during  this  por- 
tion of  his  career  of  the  friendship  of  the  well- 
known  Dr.  John  Abercrombie,  who  in  his  time 
did  so  much  for  Edinburgh  medical  students.  After 
graduation  he  at  first  intended  to  devote  himself  to  botany, 
having,  indeed,  some  prospect  of  becoming  university  lec- 
turer in  that  study.  Later  on,  however,  he  threw  in  his 
lot  with  the  explorers  already  mentioned,  and  with  them 
left  Tripoli  for  the  interior  at  the  end  of  1821.  By  March, 
1823,  they  had  reached  Kouka,  the  capital  of  the  kingdom 
of  Bornou,  on  Lake  Chad,  and  there  remained  for  many 
months.  Towards  the  end  of  the  year  they  started  afresh 
with  the  intention  of  exploring  the  country  to  the  west 
of  Bornou.  The  party,  however,  had  been  exposed  to  con- 
siderable privations,  and  Oudney,  whose  health  had 
already  begun  to  fail  at  Kouka,  entirely  broke  down  and 
died  of  pneumonia  not  far  from  Katagum,  halfway  be- 
tween Kano  and  Kouka.  He  was,  according  to  the  descrip- 
tions of  his  companions,  a  quiet  man  of  slight  build,  but 
possessed  of  much  enterprise  and  determination,  and  a 
singularly  happy  way  of  dealing  with  natives.  He  did 
much  medical  work  among  them  and  carried  on  his 
ministrations  up  to  the  last.  He  was  buried  under  a  large 
tree  and  the  grave  covered  by  a  clay-built  tomb.  Mrs. 
Larymore  says  in  her  letter  that  since  that  time  no  white 
men  have  been  over  the  route,  but  that  the  natives  knew 
well  the  site  of  the  grave,  although  the  ancient  tree  had 
fallen  and  the  rains  of  eighty  seasons  had  levelled  the 
tomb  to  the  ground.  Before  leaving  they  planted  around 
it  the  seeds  of  some  white  acacias. 


PREGNANCY  AND  DERMOIDS  OF  BOTH  OVARIES. 
The  recent  discussion  at  the  Obstetrical  Society  on  preg- 
nancy after  more  or  less  mutilation  of  the  tubes  and 
ovaries  will  remind  us  that  prognosis  as  to  sterility  or  fer- 
tility after  operations  where  such  mutilation  is  unavoid- 
able must  be  very  guarded.  Condamin  of  Lyons  has 
published  an  interesting  summary  of  instances  of  preg- 
nancy in  patients  subject  to  bilateral  dermoid  ovarian 
tumours  already  of  large  size.'  This  phenomenon  shows 
that  when  the  two  ovaries,  in  the  anatomatical  sense  of 
the  term,  are  converted  into  dermoid  cysts  pregnancy  may 
nevertheless  occur.  Follicles  bearing  ova  probably  remain 
in  the  outer  wall  of  the  tumours  and  manage  to  enter  the 
ostium  of  the  Fallopian  tube  ;  it  is  also  evident  that  sper- 
matozoa must  somehow  reach  the  ova.     But,  as  was  sug- 

1  Atomies  de  (iijm'c.  t(  d'Oosltt.  March,  1901.  P-  l88- 
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gested   in  the  discussion  above  alluded  to,  it  is  possible 
ihat    in   some   of    these  cases  there    was    ovarian   tis-u,- 
beyond  the  limits  of  the  anatomical  ovary,  probably  in  the 
ovarian  ligament;  this  would  explain  how  in  many  of  the 
cases  collected  by  Condamin  though  the  pair  of  dermoids, 
-mall  as  tumours,  wore  apparently  destitute  of  any 
trace  of  ovarian  tissue,  yi  t  the  patient  had  borne  children 
to  within  a  -hort  time  before  the  operation.    In  nine  cases 
of  an  opposite  type  a  brace  of  large  dermoids  was  removed 
during  pregnancy.    On  reflecting  on  these  instances  of  con- 
ditions widi  ly  different  as  to  the  degi  ee  of  development  of 
the  pair  of  dermoids  we   may  reasonably  suspect  that  not 
rarely  the  destruction  of  true  ovariar.  tissue  within   the 
limits   of  the   ovary   proper  occurs    very   early,    so   that 
pregnancy  in  double  incipient  dermoid  disease  takes  place 
in  the  same  way  as  when  the  tumours  have  become  large, 
that   i-   bo  say,  the  ova  do  not  come  from  either  of  the 
diseased  ovaries.     It  cannot  be  denied,  on  the  other  hand, 
that   true  ovarian  tissue  exists  in  some  cases  within  the 
limits  of  a  dermoid  ovary,  and  on  thai  fact  rests  a  question 
of   grave   importance  to   the  surgeon.      In  four  cases  the 
operator  when  removing  the  pair  01  dermoids  left  a  small 
fragment  of  the  ovary  and   had  the  satisfaction  of  learning 
that  the   patient   became   pregnant   again  after  recovery. 
Condamin   expresses  doubt   as   to   whether   it    be  always 
possible  to  preserve  a   portion  of  normal  ovary.     It   is  cer- 
tainly not  always  possible,  but  it  is  also  doubtful  whether 
it    be   ever  advisable.     It  would  be    interesting   to   know 
whether  recurrence  occurred  in  any  of  the  four  cases  where 
a  piece  of  ovary  was  designedly  left  behind.     The  relief  felt 
by  a   patient  after  convalescence  from  ovariotomy  is   ex- 
treme, but  the  disappointment  and  mental  pain  should  re- 
currence  occur   is  correspondingly  great,  hence  it  is  ques- 
tionable if  it  be  right  to  incur  the  risks  of  recurrence  even 
for  so  high  an  aim  as  the  securing  to  the  patient  a  chance 
of  maternity. 

THE     DESTRUCTION     OF     RATS- 
In  another   part  of  this    issue   will    be   found   a  paper   in 
which  M.  Danysz,  of  the  Pasteur  Institute  at   Paris,  gives 
an   account   of  the   virus    known    by    his    name.      It  is  an 
interesting  and  exceedingly  mo  ti  ment  of  an  excel- 

lent piece  of  bacteriological  work,  of  which  the  practical 
utility,  both  to  agriculturists  and  epidemiologists,  has  been 

more  widely  recognized  hither! 1  the  Continent  than  in 

England,     ft  will  be  observed  tha  -.upon 

the  life-products  of  which  the  utility  of  the  serum  depends, 
is  not  easy  either  to  procure  or  preserve  in  a  sufficiently 
viruli  and   that  its  passage  from 

animal  1  bible  animal  so  far  from  exalting  its  viru 

essively,  decreases  it,      M    I  lanys  s, 
found    1  bai  ty  largi   numbers  of   rats 

of  one  or 
two  out  0  I  .enty  or  thirty, a  strain  of  mi 

to  kill   lal  rats  in   from 

to  tv  I  he  uch   strains 

-.  and  thus  while 
the  <■  tun  lable  tor 

lent    time   to  hunt    bv  ot  her  experiment  -  for 

her  culture  to  tal  1  ing  in  thl 

has  foi 

ep  by  nil  ply  of  virus  of  ad< 

de  of  it 

.  and  in  other 
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hows  that  the  e  pe  imenti  tbu 

ad  in  thi 
"■     M.  Dan;  includes  a 

.  ml   of  the  It 
by    hi     method     namely,  the  campaign 
it    would    app 
1      >  in  that  occasion  the  \ 
di  ■  1    by    vei  j 

ed     ior     11-. ■ 
lowesl     ■  1  .    ■  1    .  would     ap|  have 

been    annihilated    without    ai  j     ha  ing    either 


to  human  beings  or  to  domestic  animals,  although  there 
was  good  reason  to  Buppose  that  many  of  the  Latter  ate 
the  infected  crusts  of  bread  intended  for  the  rats.  Given 
a  culture  of  suitable  strength,  the  methods  of  preparing 
and  using  the  infected  bouillon  seem  so  simple  that  the 
virus  might  well  be  employed  in  places  in  England  where 
the  destruction  of  •  med  desirable,  whether  from 

a  sanitary  or  other  point  of  view.  We  believe  that  an 
experiment  of  a  limited  character  was  condi 
with  this  virus  at  Capetown  during  the  early  part  of  the 
outbreak  of  plague  in  1901,  and  under  the  existing  cin  urn 
stances  in  the  Transvaal  it  seems  to  be  eminently  desirable 
that  the  sanitary  authorities  of  that  country  should  at  once 
arrange  for  the  transmission  from  the  Pasteur  Institute  of 
a  sufficient  quantity  of  culture  of  adequate  strength  for 
the  initiation  of  a  rat  campaign  with  Danysz  virus.  The 
results  obtained  under  corresponding  circumstances  at 
Odessa  appear  to  render  this  most  advisable. 


EUNUCHOID  GIANTISM. 
Men  of  good  inches,  as  Carlyle  called  giants,  are  rarely  men 
of  good  constitution.  It  is  significant,  but  not  surprising, 
to  find  that,  according  to  the  above-mentioned  author,  the 
only  Potsdam  grenadier  whose  life  was  reliably  recorded 
by  a  trustworthy  contemporary.  "  took  swelling  in  the  legs: 
good   for  nothing  as  a  grenadier,  and  was   likely  to  fall 

on   society    :  so  he  came  to  England  and  made  a 
competence   for  his  wife  by  making  a  show   of   himself. 

ick  the  Great  on  his  accession,  seeing  the  uselessness 
of  his  father's  giant  regiment,  disbanded  "the  stupid 
splayfooted  eight  foot  mass."  Carlyle's  expression  is  most 
appropriate  when  applied  to  giants  as  a  class.  Giantism  is 
a  morbid  condition.  Sometimes  it  is  simply  a  symptom  of 
acromegaly.  MaireandBrissaud  distinguishing  two  separate 
types  of  acromegalic  giant.  Yidal  and  Picqu^'  quite  re- 
cently turned  attention  to  giantism  intimately  associated 
with  essential  defects  in  the  genital  tract.  They  read  notes 
at  the  meeting  of  a  society  on  a  giant  aged  42.  When  17 
of  age  he  had  an  attack  of  typhoid  fever,  and  after 
convalescence   1  .row  rapidly  until  he  became  very 

tall.  His  genital  organs  were  those  of  a  little  child,  and 
the  history  showed  that  atrophy  of  the  testes  preceded  the 
onset  of  abnormal  growth.  The  bacillus  and  the  toxins  of 
typhoid  possibly  played  a  prominent  pari  in  destroying  the 
functions  of  the  t<  -tes   in  this  case,  and  abnormal  osteo- 

-  followed.     Yidal  and  Picqnd  speak  of  this  desl 
tive  in  Ham  mat  ion  or  other  degenerative  change  a-  "  natural 

tion,"  and  speak  of  similar  cases  reported  by  Launois 
and  Boy, as  well  as  one  other  recently  published 

b-     M  launois   himself,  in   d 

the  above  case,  quoted  .mother  where  an  infant  wac 

which    attacked    him   in   the   cradle,      lie 
lived    I  with   all   the  attributes   »f  feminism. 

but  his  height  was  only  [.74  metre,  a  little  over  ;  ft.  - ;  in.  ; 
tree  possib  -  had  he  not  losi  his  testes,  he  would 
havi  been  shorter,  rhe  big,  heavy  bones  ol  a  eunuch  are 
to  be  borne  in  mind  in  association  with  eunuchoid  giantism, 
and  Curatulo  has  compared  that  condition  with  the 
of  the  advance  of  molliti  mi  after  removal  of  both 

ovaries,      It  would    be    interesting    to    distinguish    healthy 

from  morbid  giantism,  for  undoubtedly  a  minority  of  giants 
ha\  e  bei  n  Bound  men. 

GRANTS     TO     UNIVERSITY    COLLEGES. 
1 1  will  be  ed  that  the  Chancellor  of  the  Exeln 

recently  pt  n   thai   the  Treasury  grant   to 

I'nive  liould  be  raised  from  ,0,000 

!   held  out  Bome   hope  that   the  sum   might   be 
raised  to  .£ioo,o<»'  1  11  it  year.    The  following  Committi 
now  1  eport  on   the  allocation  ol  thi 

grant     The  Right  Honourable  R.  B.  Ualdane, 
M  :■     01  Slowatt,  G.C.B.,  I.S.O.,  M     ' '    \ 

Cripps,  K.C.,  M.P.,  the  Rev.  Dr.  Woods,  late  President  ol 
Trinity  Col  Mr.   1  lenrj  11  ggs,  ol   thi 

1 
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It  is  reported  that  the  Goldsmiths'  Company  has  placed 

the  sum  of  £1,000  at  the  disposal  of  the  Council  of  the 
Royal  society  For  the  purpose  of  investigations  into  the 
sources  and  properties  of  radium. 


The  King,  in  writing  to  express  hi-  regret  that  he  finds 
himself  unable  to  be  present  at  the  annual  athletic  festival 
of  the  South  London  Schools,  has  added  that  he  regards 
with  satisfaction  the  importance  now  attached  to  the 
physical  development  of  children,  and  takes  great  interest 
in  all  institutions  which  have  for  their  object  the  improve- 
ment of  the  physique  of  the  young. 


Me.  Carnegie  has  created  a  fund  ot  5.000,000  dols.  for 
the  benefit  of  persons  dependent  on  those  who  have  lost 
their  lives  in  heroic  efforts  to  save  life  or  of  such  persons 
themselves  if  injured  but  not  killed.  The  benelits  of 
the  fund  apply  to  Canada  and  the  United  States,  and  Mr. 
Carnegie's  letter  contains  the  following:  'No  action  (is) 
more  heroic  than  that  of  doctors  and  nurses  volunteering 

their  services  in  the  case  of  epidemics All  these  and 

similar  cases  are  embraced. ' 


In  December  last  Mr.  W.  C.  Fletcher  was  appointed 
Chief  Inspector  of  Secondary  Schools  under  the  Board  of 
Education  in  England.  Mr.  J.  W.  Headlam,  M.A.,  who  as 
temporary  inspector  of  secondary  schools  has  for  several 
years  inspected  the  intermediate  schools  in  Wales  and  a 
large  number  of  secondary  schools  in  England,  Mr.  R.  1'. 
Scott,  LL.D.,  head  master  of  Parmiter's  School,  X.E.,  and 
formerly  Honorary  Secretary  of  the  Association  of  Head 
Masters  of  Secondary  Schools,  and  Mr.  Frederic  Spencer, 
M.A.,  Ph.D.,  for  fifteen  years  Professor  of  French  and 
German  at  the  University  College  of  North  Wales,  but 
more  recently  Rector  of  the  High  School  at  Glasgow,  have 
been  appointed  Staff  Inspectors  of  Secondary  Schools  to 
assist  the  Chief  Inspector.  The  task  before  these  officers 
is  of  great  importance  to  the  country,  and  not  least  perhaps 
to  the  medical  profession. 


MEDICAL    NOTES    IN    PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 


Underfed  School  Children. — The  debate  on  the  motion  of 
which  Mr.  Claude  Hay,  M.P.  for  Shoreditch,  had  given 
notice  did  not  come  on  on  Wednesday  night  until  nearly 
eleven  o'clock  cwing  to  a  motion  for  adjournment,  and  the 
discussion  was  short  and  disappointing.  Mr.  Hay  pro- 
posed that  the  State  should  provide  Tree  meals— break- 
fast and  dinner — for  necessitous  •  hildren,  and  esti- 
mated that  a  rate  of  considerably  less  than  a  half- 
penny in  the  pound  would  meet  the  expenses.  The 
motion  was  seconded  by  Sir  John  Gorst,  who  thought 
the  plan  would  not  only  put  a  stop  to  the  hunger  of  the 
children,  but  would  be  an  efficient  instrument  for  bringing 
the  parents  to  see  what  their  real  parental  responsibility  was. 
Dr.  Macnamara,  who  reminded  the  House  that  he  was  for 
manv  years  a  Board  School  teacher,  supported  the  proposal  ; 
but  while  he  thought  that  parents  who  could  not  make  provi- 
sion for  their  children  must  be  assisted  without  any  suggestion 
of  pauperization,  those  who  could  but  would  not  should  be 
severely  punished.  SirWilliam  Anson  said  that  the  Committee 
on  Physical  Deterioration  now  sitting  was  eollectingaquantity 
of  important  and  valuable  evidence  on  this  subject.  Regard 
must  be  had  not  only  to  the  child  which  went  hungry  to 
school,  but  also  to  the  child  ill-fed,  ill-managed,  and  ill- 
nurtured  from  birth,  who  was  behind  other  children  and 
hindered  their  education.  From  evidence  submitted  to 
the  Committee  it  appeared  that  about  90  per  cent,  of 
children,  in  whatever  class,  started  with  an  average 
chance  of  a  healthy  life,  but  in  the  ease  of  slum 
children,  by  the  time  they  reached  school  age  60 
per  cent,  were  below  the  normal.  The  regularity  of 
school  life  so  far  benefited  the  children  that  midway  in  that 


period  the  percentage  below  the  normal  diminished  to  40,  and 
to  about  15  at  its  conclusion.  Some  of  the  remedies  lor  this 
condition  might  be  attained  without  legislation,  such  as  the 
teaching  of.  the  laws  of  health  and  the  dissemination  by 
the  Board  of  Education  through  (heir  intelligence  depart- 
ment of  information  as  to  what  was  being  done  in  various 
localities,  lie  would  like  to  see  the  case  of  children  brought 
to  school  occasionally  underfed  dealt  with  by  voluntary 
effort,  but  for  the  case  of  retarded  children  an  extension 
of  the  system  of  truant  and  industrial  schools,  accompanied 
by  a  diminution  of  intellectual  teaching  and  a  considerable 
increase  in  the  amount  of  manual  exercise  and  work  about 
the  house.  The  discussion  was  continued  by  Mr.  Bond,  who 
was  still  speaking  at  midnight  when  the  debate  stood 
adjourned. 

Rats  [and  the  Plague  In  Capetown.  Sir  Walter  Foster 
asked  tlie  Secretary  ot  State  for  the  Colonies  on  Wednesday 
whether  he  would  state  the  results  of  the  use  of  Dr.  Danysz's 
virus  for  the  destruction  of  rats  as  applied  in  Capetown  in 
the  year  1901 ;  and,  if  the  results  were  satisfactory,  whether 
he  would  order  the  same  means  to  be  used  to  destroy  rate  at 
the  other  South  African  ports  affected  by  plague  and  in  the 
Transvaal.  Mr.  Secretary  Lyttelton  replied  that  he  under- 
stood that  the  results  of  the  use  at  Capetown  of  Danysz's 
virus  did  not  afford  grounds  for  supposing  that  it  was  effi- 
cacious in  the  extermination  of  rats  on  a  large  scale.  The 
means  to  be  used  to  destroy  rats  at  British  South  African 
ports  were  a  matter  for  the  Governments  of  the  Cape  of  Good 
Hope  and  Xatal.  In  the  case  of  the  Transvaal,  he  saw  no 
reason  to  interfere  with  the  discretion  of  the  local  Govern- 
ment and  its  medical  advisers,  in  whose  competence  to  deal 
with  the  plague  epidemic  Lord  Milner  had  full  confidence. 


Plague  in  South  Africa.— Mr.  John  Ellis  asked  the  Colonial 
Secretary  on  Monday  whether,  having  regard  to  the  presence  of 
plague  at  Hong  Kong  and  Johannesburg  and  the  admitted  sus- 
ceptibility of  the  Chinese  to  this  disease,  he  would  suspend  the 
embarkation  and  importation  of  any  Chinese  labourers  until 
the  port  in  China  and  the  district  in  South  Africa  are  declared 
to  be  free  from  plague.  Mr.  Lyttelton  referred  the  hon. 
member  to  the  answer  given  to  a  similar  question  on  March 
29th,  in  which  he  refused  to  give  the  undertaking  asked  for 
on  the  ground  that  the  experience  of  the  last  three  years  had 
shown  that  the  slight  outbreaks  of  plague  among  human 
beings  in  South  Africa  had  been  met  without  much  difficulty, 
and  that  there  was  no  reason  to  anticipate  special  difficulties 
at  Johannesburg.  Mr.  Ellis  asked  whether  the  events  of  the 
last  fortnight  made  any  difference,  and  the  Colonial  Secretary 
replied  in  the  negative.     

Inoculation  for  Plague  in  Johannesburg. — Sir  John  Rolleston 
asked  the  Secretary  of  state  for  the  Colonies  whether,  in  view 
of  the  results  of  serum  inoculation  for  plague  in  India,  he 
would  prohibit  the  use  of  plague  serum  in  Johannesburg. 
Mr.  Lyttelton  replied  that  he  was  not  prepared  to  interfere 
with  the  local  medical  authorities  in  this  matter,  and  he  was 
not  aware  of  any  reasons  for  the  suggested  prohibition  of  the 
use  of  plague  serum,  to  which  no  objection  was  taken  by  his 
medical  advisers.  

Plague  at  Hong  Kong.-  Sir  Walter  Foster  last  week  asked 
the  Secretary  of  State  for  the  Colonies  if  he  had  received  a 
report  on  the  plague  from  the  Governor  of  Hong  Kong  :  and. 
if  so,  could  he  state  the  number  of  cases  of  plague  reported 
there  during  the  first  three  months  of  this  year  and  the 
number  of  deaths.  Mr.  Lyttelton  said  that  according  to  the 
weekly  telegraphic  reports  from  Hong  Kong  on  the  subject, 
which  were  regularly  communicated  to  the  press  as  soon  as 
received,  there  had  been  11  cases  of  plague  and  11  deaths  at 
Hong  Kong  this  year  up  to  April  9th.  He  had  received  no 
detailed  report  as  to  the  occurrence  of  plague  during  the 
current  year,  but  he  had  given  instructions  that  a  report  of 
the  acting  medical  officer  of  health  on  the  epidemic  of  plague 
during  the  first  seven  months  of  last  year,  which  had  just 
been  received,  should  be  sent  to  the  hon.  member. 


The  Tuberculosis  (Animals)  Compensation  Bill.™ Mr.  Price 
moved  and  carried  the  second  reading  of  this  Bill  last  Friday 
after  a  very  interesting  debate.  The  object  of  the  Bill  is  to 
give  compensation  to  the  owner  whenever  a  carcass  is   con- 
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demnedas  unfit  for  human  food  "ii  account  of  tuberculosis. 

A  g 1  deal  of  injustice  has  been  fell   on  account  of  the 

varying  degrees  of  tuberculosis  for  which  animals  have  been 

condemned,     ft  was  pointed  out    in  a  very  interesting  speech 

Herbert  Maxwell  that  in  Edinburgh  the  whole 

stroyed,  while  in  Manchesti  c  tl rgans  affected  by  the 

1  were  removed,  and  the  rest 
.  sound,  was  allowed  to  be  Bold  as  meat.     Dr.  Farquhar- 

rongly  supported  the  Bill  in  the  interests  of  the  butcher 
and  the  farmer,  who  could  not  diagnose  tuberculosis,  and  he 
1  out  the  public  health  advantages  which  the  Bill 
would  secure.  Dr.  Hutchinson  protested  against  any 
attempt  to  stop  a  measure  tor  the  benefit  of  the  public  health 
.,11  in ant  of  a  difference  as  towhethei  the  taxpayer  or  the 

iyer  should  provide  the  compensation.    .Mr.   Long,  on 

:   oi   the  Government,  was  willing  to  accept  a  Bei 1 

reading  of  the  Bill  on  the  condition  that  it  was  referred  to 

ct  ( '"in  mi  tic-  with  power  to  take  e\  idence,  and  so  give 
tin- traders  an  opportunity  to  present  Heir  case  and  devise 
Borne  system  of  compensation.  Be  admitted  thai  it  was  most 
important  to  have  skilled  inspectors,  and  thai  public  slaughter- 
housi  -  should  be  provided,  but  it  was  difficult  to  force  these 
on  the  local  authorities.  The  promoters  of  the  Bill 
accepted  the  reference  to  a  Select  Committee, 


The  Weights  and  Measures  Bill,  which  occupied  a  portion  of 

the  Friday  -  sitting  of  the  House  of  Commons  list  week,  had 
:,  ed  to  the  metric  system,  which  it  was  pro] 

to  substitute  for  Troy  weight  and  apothecaries'  weight.  In 
the  course  of  the  discussion  this  part  of  the  Bill  was  with- 
drawn in  deference  to  theviews  of  the  Government.  A  good 
deal  of  doubt  was  expressed  as  to  the  practicability  of  intro- 
ducing the  metric  system,  in  spite  of  its  scientific  attractions, 
and  when  the  Bill  which  is  engaging  the  attention  oi  th< 
House  of  I. -.ids  comes  to  the  Commons  for  consideration 
there  is  likely  to  be  much  criticism  of  theproposal.  The 
tits  and  Measures  Bill,  which,  apart  from  the  section 
dealing  with  the  metric-  system,  is  mainly  an  administrative 
measure,  was  read  a  second  time  without  a  division  and  re- 
ferred to  the  Standing  Committee  on  Law 


The  Evasion  of  the  Factory  Acts.     Mr.  Forde  Ridley  asked 

the  Secretary  of  Mate  for  the  Home  Department  on  Tuesday 

if  his  attention  had  been  called  to  a  statement  lately  made  by 

one  of   the  sanitary  inspectors  of  the  borough  of  Bethnal 

Green  as  to  the  evasion  of  the  factory  Acts  in  consequence 

of  workrooms  being  part  of  tenement  houses,  thus  avoiding 

ithoritiea  as  to  the  sanitary  conditions. 

nig,  and  other  circumstances  under  which  the  work 

■»iie;  and  if  so,  could  he  give  any  hope  of  these  evils 

remedied   bj  the  isBuin     ol   an   Order   in  Council  or 

other  method?    Mr.  Secretary  Akers-Douglas  replied  that  he 

did  not  clearly  understand  the  question,  and  thought  there 

1  pi  ion.    8  '   far  aa  hi    could   gather 

from  inquiries,  the  1    referred  to  did  not  attribute 

any  difficulty  in  en  I  Fad         Lcl   in  workrooms  to 

1  part  "f  tenement  houses  ;  and,  as  a 
t  were    enforceable ually  in 

tenement  house  rhere.    lie  understood  that  it  was 

a  mil- m  Bethnal  Green  that  these  bouses  should  be  visited 
once  a  month.    On  thi  ii  m  no  question  appeared  to 

1,  whi.h   ,  ille.l   for  further  action. 


Tim  Licensing  Bin  ol   the  Government  was  introduced  on 
e  Home    81  en  tary;  il  proposes  that 
"1  !■•'•  w  ■  ma  uh.  11  they  consider  thai 

'"old   be  :  inii-t  make  a  report  to  Q 

with    which    b  ,dy    ti„.  final    decision    will 
withdrawn  other  than 

m  will  be  given  edit  of  a  fund  I 
in  ited  duty  levied  upon  public-houses   inclu- 
ding from  th, 
Sir    if                                      rman    and 
Wilfred  Lawson  and  Mr.  Whittaker  the  Bill  will  be  strongly 

Opp  c   ed    by   the   Opp      ition   and    by   the    t.  ,,,;  rty 


Coll  Lymph  lor  Scotland.      On  Monday,  Mr,   Weir. 1    k..l  lin- 
en!  oi  the  Local  Government  Board,  having   reg 
the  fact    that    Dr.  Blaxall,  a   salaried  officer  of  the  London 
Board,  received  from  th.  Scottish  Co;, id  ,  n,-  per  annum  1  - 


lymph  prepared  in  the  Board's  laboratory  and  produced  from 

rty  of  the  Board,  would  he  state  whether  this 
sum  represented  the-  whole  of  the  profit  derived  by  I  >r.  iilaxall 
from  lymph  prepared  in  the  Bo  rat. cry:  and.  if  not, 

would  he  siate  w  1,1:  extra  sum  Dr.  Iilaxall  thus  received  last 
ind  i"  whom  the  lymph  was  sold.  Mr.  <  .rant  Lawson 
said,  in  reply,  that  apart  from  his  ordinary  salary  no  Bum 
dan  that  paid  to  I >  1 .  Iilaxall  by  tin-  Local  « iovernment 
Board  feci  Scotland  was  received  by  him  for  lymph  pre; 
in  the  laboratories  at  Chelsea.     As  he  bad  stated  on  a  former 

lasion  the  cost  of  the  preparation  of  the  lymph  sup]. lie. 1  to 

I    Board  was  borne  by  Dr.  Blaxall. 


The  Budget.  There  was  a  very  large  attendance  on  Tuesday 
to  hear  the  taxation  proposals  for  the  year.  The  Chancellor 
of   the    Exchequer   made  a  clear  and  caret  .    and 

announced  an  increase  of  a  penny  in  the  income  tax.  of  two- 
pence on  tea,  and  some  further  duties  on  tobacco  in  the  leaf 
and  on  cigarettes  and  cigars.  In  the  Chancellor's  Bpeecb 
there  was  no  indication  of  any  desire  to  modify  the  method 
01  levying  of  the  income  Tax  so  as  to  favour  precarious  in- 
comes, though  some  of  the  subsequent  speakers  favoured  a 
system  of  graduation. 

The  Poor-law  Medical  Oflicers  (Ireland)  Superannuation 
Bill.  — Mr.  T.  \\  .  Kussell  introduced  this  Bill  on  .Monday,  and 
the  second  reading  was  fixed  for  April  28th.     The   measure-  is 

intended  to  make  up  for  the  defects  of  the  Poor-law  Officers 
(Ireland)  Superannuation  Bill,  and  proposes  to  place  medical 
offici  rs  in  a  satisfactory  position  by  giving  the  right  to  super- 
annuation without  any  vexatious  conditions. 


The    Revaccination    BUI.     This     Bill    is    down    for    si 
reading   On   Tuesday  next,    but    as   that    day  will    be  o.ciipied 

i ■-.    G  ivernment    business    most    probably    it    will    not    be 
reached  before  12  o'clock,    and   then   a   simple   objection    can 

steep  it.    There  are  blocking  motions  down  in  the  nan 
Mr.  Logan  and  Mr.  Weir. 


^.rotlanu. 


I    OMMKMOB.VTION   AND  GRADUATION    DAYS    \T    GLASGOW. 
(•'railiiation   Ceremonial. 
At   the-  annual   graduation  ceremonial  of  tl-  -  ty  of 

iw    on  April  isth,   in   the  Bute  Ball,   Principal  S 
presided,  and  opened  the-  proceedings  with  prayer  in  Latin. 
The  graduates  from  the  various  Faculties  were  then  pn  31 
and   ■'  capped. '     The  number  of  di 

follows:  Doctoi  ol  Medicine  (M.D.),  ;  .  Doctor  of  Science 
m.Sc),  1  Doctor  oi  Philosophy  (D.Phil.),  1;  Bachelor  of 
Divinity  (B.D.),  12;  Bachelorof  Laws(LL.B.),  13;  Bachelor 
,,f   Law    (B.l    i,    1:     Bachelorof   Medicine    and    Bachelor  of 

Surgery   ..Ml'.,    Cll.B.),    6,     including    I    lady:      I- 

Science  (B.Sc),  27 ;  Certificated  Proficiency in  Engine 
Science,  8;  Master  of  Arts  I  M.A.  >.  j&,  including  ;;  '.a.  lies. 

The  Principal   then  delivered  an  address.      He  said  that 
while  the  fun. I  for   the  extension  ami  equipment  of  the  1'ni- 
veisitj    buildings  now  amounted  to  over  j/,'76,000.  a  further 
Mm.  of  £20,1300  was  required,  and  he  expressed  regret  that 
the-  Government   of  this  country  was  not  ready  to  givethi 
ance  which   the  German  Government  gave  to 
in  live  rsities  in  that  country.  After  commenting  on  the  modem) 
tendency  to  substitute,  physical  Boience  toi   what  used  to  be 
called  the  humanities  in  education,  he  said  that  the  Univer- 
sity sh.ui.i  h..ld  tin-  balance  evenly  and  that  the  soundwt 
lion  for  the  training  of  any  BpecWisI  was   the-  widi 
il    culture    "f    the  charactei    which  all   Boholeua 
meant  i.y  the  term  a   liberal   education.    Be  then   referred 
te.    the   current   opinion   that    the   remedy   for   the   defects 
displayed   by   the  South    African    war   and   the  continuing 
supremacy    wis   (,,   be    fonnd    in 
tion,    but    -aid    that    it    was    equally    necessary    that 
aftsmen,    and    workers    in    every    department  •<( 
tal  activity  should  be  Btrong  in  that  which  was  an  in- 

nsabl ndition  of  welfare,   th.    sound  health   ol  the 

iie.n.     Ne.wheie-  could  the  1. •  mi. i.-. t ions  oi  health  be 

more  uurelj   laid  than  in  the  military  training,  exercise,  and 

.line  of  the  volunteei        flu    Principal  then  dealt  with 

the  Hew    Scottish    1     lu.  atlon    BUI,  and    .it    til.    ,  olle-lllsieili  ol  hi- 

address  thi  pi ■  •,■,■,  dim  -  ended. 


April  25, 


1904. 
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Commemoration  Dai/. 
The  first  annual  commemoration  day  to  keep  in  remem- 
brance the  founders  and  benefactors  of  the  University  took 
place  on  April  19th,  and  was  attended  by  a  large  number  of 
graduates  from  many  parts  of  the  country  and  by  many 
citizens  of  Glasgow.  The  principal  ceremonies  took  place  in 
the  Bute  hall,  and  were  opened  by  a  religious  service. 

Joseph  Black,  M.D. 
Sir  William  Karnsay.  K.C.B.,  Professor  of  Chemistry  in 
University  College,  London,  delivered  an  address  upon 
Joseph  Black,  BI.D.,  the  son  of  a  native  of  Belfast  of  Scotch 
extraction,  whose  father  engaged  in  the  wine  trade  at 
Bordeaux,  where  Joseph  Black  was  born  in  172S.  He 
received  his  education  at  the  University  of  Glasgow, 
and  early  attracted  the  attention  of  Cullen,  who 
was  at  that  time  lecturer  in  chemistry.  Black 
completed  his  medical  studies  in  Edinburgh  and  graduated 
M.D.  there  in  17,4;  two  years  later  he  was  called  to  succeed 
Cullen  in  thcehairofanatomyandthelectureship  in  chemistry 
at  Glasgow.  Shortly  afterwards  he  exchanged  the  chair  of 
anatomy  for  that  of  medicine  and  engaged  in  medical  practice. 
In  1 766,  when  Cullenbecame  professor  of  medicineat  Edinburgh, 
Black  succeeded  him  in  the  chairof  chemistry  and  devoted  him- 
self entirely  to  teaching.  His  character  and  abilities  greatly 
contribued  to  increase  the  respect  in  which  science  was 
held  in  Edinburgh ;  he  continued  in  harness  until  his  death 
in  1799,  m  h's  7Ist  year.  Black's  great  claim  to  remem- 
brance was  founded  on  his  researches  on  fixed  air; 
he  first  showed  that  a  gas  can  be  retained  by  a 
solid,  and  can  be  made  to  escape  by  treatment  with 
acid  or  by  heat ;  he  was  then  led  on  to  the  discovery 
of  what  he  termed  latent  heat,  and  his  researches  upon  this 
subject,  though  carried  on  at  a  time  when  precision  in  experi- 
ment was  very  difficult,  gave  a  value  for  the  latent  heat  of  water 
which  was  within  one  seven-hundredth  of  that  subsequently 
established.  Black's  proof  that  the  change  of  a  complex  com- 
pound to  simpler  compounds,  and  the  building  up  of  a  complex 
compound  from  simpler  ones  could  be  followed  successfully  by 
the  use  of  the  balance,  had  had  for  its  consequence  the  whole 
development  of  chemistry. 

Honorary  Degrees. 
At  the  close  of  Sir  William  Ramsay's  address  a  number  of 
honorary  degrees  were  conferred.  The  recipients  of  the  degree 
of  LL.D.,  presented  by  Professor  Glaister,  were  Mr.  Choate, 
the  United  States  Ambassador ;  Mr.  G.  F.  Deacon,  an 
eminent  civil  engineer  :  Sir  Ludwig  Grant,  Bart., 
Regius  Professor  of  Public  Law  in  the  University 
of  Edinburgh :  Mr.  John  Honeyman,  architect  of  Glasgow, 
distinguished  by  his  work  in  sanitary  matters,  especially  with 
regard  to  the  housing  of  the  poor ;  Mr.  J.  H.  Muirhead. 
Professor  of  Philosophy  in  the  University  of  Birmingham ; 
Dr.  William  Stirling.  Brackenbury  Professor  of  Physiology  in 
the  Victoria  University  of  Manchester;  and  Sir  William 
Taylor,  K.C.B.,  Director-General  A. M.S.,  who  graduated 
M.D..  M.S.  in  the  University  of  Glasgow  in  1S64.  the  same 
degree  was  conferred  in  absentia  on  Professor  Meudeleeff. 

-•1  Memorial  of  Professor   Young. 

On  the  afternoon  of  the  same  day  a  memorial  to  the  late 
Professor  John  Young,  M.D.,  Professor  of  Natural  History 
and  Keeper  of  the  Hunterian  Museum  1866  to  1892,  was 
presented  to  the  University.  The  memorial  consists 
of  a  medallion  bearing  in  bas-relief  a  bust  of  the 
late  professor,  a  volume  of  his  essays  and  addresses, 
with  a  biographical  notice  by  Dr.  David  Yellowlees.  and 
the  catalogue  of  Hunterian  manuscripts.  Replicas  of  the 
medallion  were  presented  to  Mrs.  Young  and  to  Queen 
Margaret  College. 

Banquet. 

In  the  evening  the  banquet  was  given  in  the  Bute  Hall  of 
the  University ;  the  chair  was  taken  by  the  Principal,  who 
was  supported  on  his  right  by  Sir  Wiliiam  Ramsay  and  on 
his  left  by  the  Lord  Provost. 

Graduation  Day  at  Aberdeen. 
At  the  spring  graduation  ceremony  of  the  University  of 
Aberdeen,  held  in  Marischal  College,  honorary  and  ordinary 
degrees  in  all  the  Faculties  were  conferred.  On  account  of 
the  somewhat  extraordinary  exhibition  of  rowdyism  on  the 
part  of  the  students  at  the  Rectorial  Address  in  November 
strict  regulations  were  laid  down  by  the  Senatus  regarding 
the  behaviour  of  students  at  this  ceremony.     These  regula- 


tions were  much  resented  by  the  male  students— there  had, 
of  course,  been  no  need  for  their  application  to  the  lady 
undergraduates— and  resulted  in  a  complete  boycott  of  the 
ceremony  by  the  male  section.  This  certainly  made  the 
occasion  unique,  for  in  all  probability  such  a  state  of  matters 
had  never  before  occurred,  at  least  since  the  fusion  of  the 
Colleges  in  1S60.  To  the  graduates'  friends  and  the  general 
public  who  assembled  in  large  numbers  to  view  the  ''capping" 
the  occasion  was  one  for  congratulation,  since  for  once  they 
were  enabled  to  hear  all  that  was  said  and  to  see  the  function 
carried  out  with  unwonted  quiet  and  decorum.  Among  the 
honorary  graduates  who  received  the  degree  of  LL.D.  were 
General  Sir  A.  J.  F.  Reid,  a  graduate  in  Arts  of  the  University, 
who  recently  commanded  the  British  contingent  in  the  Inter- 
national Expeditionary  Force  against  China,  and  who  has 
had  a  brilliant  career' in  the  India  Army;  Dr.  C.  .1.  Culling- 
worth, of  St.  Thomas's  Hospital:  Sir  George  Watt.  M.B., 
c.M.Aberd.,  F.L.S.,  CLE.;  and  Mr.  William  Watson,  the- 
poet. 

Professor  Kennedy,  Dean  of  the  Faculty  of  Law,  in  intro- 
ducing Dr.  Cullingworth  to  the  Principal,  who  presided  at 
the  ceremony  in  the  absence  of  the  Chancellor  (Lord 
Strathcona),  referred  to  him  as  a  man  of  many  distinctions 
and  of  long  experience,  both  on  the  academic  and  practical 
sides  of  his  profession,  in  Manchester  and  in  London.  He 
recalled  his  many  contributions  to  medical  literature  which 
his  professional  brethren  value  as  models  of  accurate  observa- 
tion and  sound  judgement,  instancing  his  studies  on  puerperal 
fever  and  his  more  elaborate  treatise  on  the  diseases  of  the 
Fallopian  tubes.  Dr.  Cullingworth  met  with  an  enthusiastic- 
reception. 

In  introducing  Sir  George  Watt,  Professor  Kennedy  men- 
tioned him  as  an  officer  of  the  French  Academy  and  holder  of 
the  Daniel  Hanbury  Gold  Medal  for  research,  a  distinction 
awarded  in  only  two  other  instances  to  British  men  of  science. 
He  referred  to  his  career  as  a  successful  teacher  and  instruc- 
tive writer  in  systemic  botany,  and  enumerated  some  of  the 
many  responsible  positions  which  he  had  ably  filled. 

In  the  evening  a  reception  was  held  in  the  Mitchell  Hall  by 
the  Principal  and  Professors,  and  was  largely  attended  by  the 
honorary  graduates,  graduates,  and  prominent  citizens. 


Mantt. 

A  Rate-supported  Sanatorium  for  Consumptives  in 
County  Cork. 
The  action  of  the  Rural  District  Council  of  Cork  in  petition- 
ing the  Local  Government  Board  for  a  Provisional  Order  to 
provide  a  sanatorium  for  consumptives  of  the  city  and  county 
of  Cork  marks  an  interesting  step  forward  in  the  campaign 
against  tuberculosis.  The  result  of  the  petition,  which  has 
been  granted  by  the  Local  Government  Board,  is  that  the 
twenty  districts  into  which  the  county  of  Cork  is  divided  will 
be  formed  into  one  for  the  purpose  of  providing  a  sanatorium. 
There  will  be  power  to  make  a  rate  not  exceeding  a  penny  in 
the  pound.  A  suitable  site  of  twenty  acres  is  open  to  the 
acceptance  of  the  joint  body,  and  the  beds  in  the  sanatorium 
will  be  allocated  in  proportion  to  the  contributions  from  the 
various  districts. 

It  is  most  appropriate  that  the  lead  in  such  an  undertaking 
should  be  taken  by  the  county  of  Cork,  for  whereas  the 
mortality  from  tuberculosis  is  steadily  decreasing  in  Great 
Britain,  "there  is  no  diminution  of  the  disease  in  Ireland,  and 
Cork— especially  the  city  of  that  name— shows  a  most  deplor- 
able death-rate  from  this  disease.  This  heavy  mortality 
from  tuberculosis  is  scarcely  remarkable  when  we  consider 
the  poverty  and  insanitary  surroundings  of  maDy  of  the 
people.  The  overcrowding  in  many  of  the  lanes  and  alleys  of 
the  city  of  Cork  is  almost  beyond  belief.  Professor  Corby,  in 
his  evidence  during  the  inquiry  held  by  Dr.  Browne,  Medical 
Inspector  of  the  Local  Government  Board,  gave  an  instance 
of  eleven  people  living  in  a  single  room,  and  another  case  in 
which  there  were  seven  people  living  in  a  house  which  con- 
tained only  336  cubic  feet  of  air  space  altogether.  Dr.  Ashley 
Cummins  "testified  to  having  seen,  in  some  of  the  tenement 
houses  in  the  city,  consumptive  cases  lying  in  rooms  where 
the  walls  were  covered  with  the  expectoration  of  the  patients. 
The  Cork  District  Hospital  for  Consumption,  which  is  prac- 
tically the  only  place  where  phthisical  patients  can  be  re- 
ceived at  present  is  so  unsuitable  that  Dr.  Cummins,  the 
senior  medical  officer  to  the  institution,  believes  that  curable 
cases  admitted  there  quickly  become  hopeless. 
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It  ifi  evident  that  there  arc  very  few,  if  any,  cii-stricls  which 
•  "ul. I  have  presented  to  the  Local  Government  Board  so 
Btrong  I  ivonr  of  allowing  combination  for  the  erect  ion 

and  maintenance  from  the  rates  of  a  sanatorium  for  oonsump- 
1  ive  patienl      1  be  principle  being  accepted,  it  will  be  p 
tor  other  districts  in    England  and  Scotland,  as  wil I  as  in 
Ireland,  to  obtain  similar  permission   t"  levy  a  rate  for  the 
ishment  of  sanatoria.    It  must,  however,  be  borne  in 
mind  that  the  sanatorium  treatment  of  early  cases  is  only  one 
mot  the  schemeof  prevention  of  tuberculosis.  Provision 
i-  require  l  for  the  advanced  cases  and  the  disinfection  of  in- 
bouses  and  rooms  must  I"    carried  out.    Dr.  D.  D. 
I  tono\  an,  Superintendent  Medi  .  made  this 

clear  in  bis  evidence  during  the  inquiry  at  Cork,  and  it  is  a 
point  which  ahould  never  be  allowed  to  escape  notice,  a 
schemeof  prophyl  txis  which  includes  only  part  of  the  require- 
only  partially  successful  and  risks  com- 
plete failure,  but  it  is  to  be  antii  ipated  that  the  provisional 
order  for  the  form  it  inn  of  a  sanatorium  district,  of  which  the 
■  mment  Hoard  has  given  notice  under  date  April 
14th,  will  now  lead  to  the  introduction  by  the  various  local 
authorities  concerned  of  ;  com]  lete  schemeof  tuberculosis 
prophylaxis. 

Central  Mii.wi   as  Board. 
We  a  id  that  the  difficulty  which  has  arisen  between 

the  Central  Midwives  Board  and  the  Irish  Training  Institu- 
;  he  certificates  which  must  be  produced  before 
dmitted  to  the  examination  will  be  con 
.mi  early  meeting  of  the  Board.      The  ea 
itions,  which  have  received  the  sanction  of  tin'   Privy 
impletely  exclude  the  pupil-midwives  trained  at 
the  Irish  hospitals,  and  under  these  circumstances  it    is  felt 
t  .  be  very  desirable  that  some  modification  of  the  regulations 
should  ited,  -  •  >  tlmt  women  who  have  obtained  certifi- 

cates  from  the   Irish  chartered  training  institutions  can  be 
admitted    to    the    es  imination    of    the    Central  Midwives 

BO  ird. 

Medical  Attendance  to  \  West  Coast  Island. 
That  the  difficulties  of  dispensary  medical  officers  in 
Ireland  do  not  always  receive  due  attention  from  the  Local 
'  rovernment  B  »ard  is  manifested  l>y  the  narrow  escape  of  I'r. 
O'Meara,  the  much-respected  medical  officer  of  Tullagh  Dis- 
pensary h  strict,  from  drowning  while  endeavouring  to  reach 
the  siek  poor  on  the  islands  belonging  to  his  district.  It 
is  that  there  are  some  1.300  or  1,400  persons  living  on 
the  islands  Bherkin,  Cape  Clear,  Hare,  and  the    xj 

nd  the  only  1  immunication  with  the  mainland  is  by  means 

ol  an  open  boat.     In   rough  weather  the  pa  ross  is 

extreme!)  omuch  so  that  l>r.  O'Meara  and  the 

crew   who     owed    him  across  to  one  of  these   islands  were 

wned  a   short   time  ago  in   the   d  f  tlieir 

duties,     in   ;,  letter  to  the  Skibbereen  Hoard  of  Guardians 
Dr.  O'Meara  drew  the  attention  of  the  Board  to  the  fact  that 

this  M  the  third  occasion  on  which  within   a   recent  period  he 

nth  the  men  accompanying  him.  narrow  iped death 

while  on  hie  way  to  patients  on  the  islands. 
1 '     O'l  also  appeared  before  the  1  n,  and 

•  d   out  that   evn  u  I  ittcnd  the  island-    it 

1  that  medicines  could  not  be  1  Fordaye 

el     iii ieen  attend ing  on   1  he  day 

..1  the  accident  the  1  could  not  be  |  ir  days, 

which  il  -  uffering  from  pneumonia 

with  He  prop 

ad  to  the  islan 

ling  tins,  he  could   not  see  why  t 
rd  « ould  not  Bupply  a  Beawi 
to  i    iki    transit    bi  twi  en   the  m 

furtl  Pi    jonally, 

I'r.    0  B  straw   whether  tie 

pin-  1  launch.     Vfter  much  dis- 

'llltll.il  u 

thai  wc 
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Ilallinasloc  Asyhun  is  a  far  larger  one  than  tho  mere  local  one.  As  a 
tlderman  Uid  guardian  I  have  been  taking  an  active  part  in  ad- 
■ivc  wort:  11  the  Insane  for  over  twenty  years,  and  I 

look  upon  the  action  of  the  committeo  as  Ihc  worst  blow  at  demi 
government  Lo  regard  to  the  management  Ol  asylumsthat  has  yet  been 
struck.  I  remember  an  old  friend  of  mine  saying,  in  regard  to  Hoards. 
that  when  tho  parsons  came  in  at  the  door  charity  Hew  ..tit  at  the  win- 
dow. In  this  affair  the  case  is  worse,  for  it  is  actually  justice  thai 
appears  to  have  been  evicted  from  the  committee  room  becau-e  the 
senior  resident  medical  oMicer  had  been  acting  as  superintendent 
during  the  long  illness  of  Dr.  Fletcher.  What  I  want  to  aak  i- this 
What  en  ml  i-  there  to  the  l.e^t  men  Lo  cuter  the  asylut 

vice  If,  after  years  Ol  h;<r<!  work  and  low  remuneration  %r  their  services, 
they  are  to  be  ignored  and  thrown  aside  on  account  of  their  religious 
Many  of  the  best  assistant  ttV   I  iter  the  asylums 

for  a  year  or  two,  and  when  they  sec  the  -low  promotion   and 
chance    of    a    good    position    they    leave    just    as   they  are  becoming 
i  <-nt  ior  the  work.     It  m  rne  in   mind  that 

the  average  student  has  very  little  training  in  the  actual  treatment  of 
mental  disease  during  his  curriculum,  as  in  no  branch  ..f  the  prof l 
is  the   saying,   "(jet    through  your  exams,   and  tiieu  learn   your   pro- 
truor  than  In  thecasc  of  those  who  intc  te  alienists, 

and  it  takes  a  considerable  time  (or  any  one  to  acquire  the  know 
to    lit  him  for  a  position  of  authority  in  a  large  asylum.     Dr.  Mills  has 
evidently  devoted  himself  to  the  study  ol   mental  disease,  and  hi 
Is  a  bard  one.    One  governor  is  reported  to  have    ai.l  that  it  be 
them  to  elect  a  man  of  their  own  laith      I  could  find  that  gentleman  an 
asylum  where  ihc  religious  state  01  a  ^actly  reversed,  b 

Roman  Catholic  was  appointed. 

Registration  of  Nurses. 
1  In  April  15th  Dr.  James  Little  presided  at  a  meeting  in  the 
Royal  College  of  Physicians  in   Ireland  in  furtherance  of  the 
d    Kill    for    the    registration    of  nurses.     There    I 

crowded  attendance.    Mrs.  Bedford   Penwick  explained  the 
objects  of  the  Society  for  the  State  Registration  of  Ti 

,   and  finally  the   following  resolution  was  proposed  hy 
Sir  John  Moore  and  seconded  by  Dr.  O'Cai  roll  : 

1.  That  it  is  essential  the  nurses  throughout  the  United  Kingdom 
should  be  efficiently  educated  for  the  performance  ol  the  responsible 
duties  entrusted  to  them.  a.  That  a  minimum  standard  ol  edu 
and  common  rules  of  discipline  can  bo  secured  only  by  an  Act  of  Par- 
liament.  .  That,  as  a  preliminary  to  suoh  leglslatl  m  II 
a  select  Committee  "f  the  House  of  Commons  should  be  appointed  at  an 
early  date  to  inquire  into  the  whole  nursing  question. 

Two  gentlemen,    Mr.   Moses  and  Dr.   Parsons,  opposed  the 

al,    which     was    strongly    supported    by    Sir   Thornley 
Stoker.    Sir  Thomas    Myles,    Sir   C.    Ball,  and  Dr.  II    >■ 

was  eventually  carried  with  two  dissentients. 

The    Professorship  01    Botany,  Tbinit>   College.  Ddhltk. 
The  Board  of  Trinity  College  has  appo  nted   Mr.   Henry 
B        e  Dixon  to  the  Chair  of  Botany,  vacant   by  the  ret 
tionof  Dr.  Percival   Wright.    Mr.    Dixon  has  acted  for 

year-    as    Ins    predecessor's    assistant.        He    'ion    a     ,1. 

scholarship,  and  at    his  degree  was  first  senior  Moderator  in 
natural  science,     lie  ha-  been  a  hard  worker,  and  he  is  well 

known  for  his  observations  on  tin'  i  ise  of  sap  in  plant.-. 

I  MSI  1-1-     \N  D    Till.    (  'iMIIMI   s     A.'T. 

.;<  'i  sting  case  involving  questions  regarding  tin 
of   "dentist      companies   was   beard    in    Dubl 
Tins. I  tie-  King's  Bench   Division,  the  Lord  Chief 

Baron  presiding.     \  person  called  B.  G.  Rowell,  of  Clonmel, 
wished     to     obtain  on     of    a    company    n 

"S,  i.    Rowell,  Dentists,  Limited.      lie  had  applied  to  the 
registrar,  hut   be  put  oil  the  registration  ..wine,  apparently 

it  was  alleged    to  certain  recent   legal  decisions,  altl 
un. hi    Section   xvu  of   the    Companies    \<  t.    1862,    l  •■  was 

Obliged    to    register   when    the    document-    were    in    order.      A 

conditional  order  for  mandamus  had  been  obi  I 

for    Mu-    Irish    Branch    of    the    British    Dental    Association 

Opposed  the  application  on  the    gTOUIld  that  under  the  I  lent  .1 

Act  oi  i        no   person  unless  fully  qualified  wasentil 

training  was  re. pure. 1  hy 

..nd  certain  formalitii     were  obligator]   on  all  persons  who 

and    that    What    Unwell    Could    Hot   do 

ni.il  lie  ci  aid  not   do  on  form 
company.    The  Lord  adgemenl 

held  t  hat  the  tii  ■  i   sentence  ii  n  ol  the  \.  t  . 

tatutory  definition  ..f  the  word  dentist 

mean'  I     the    future    the    word    dl  ould    111..111 

a  registered  dentist.     In  the  present  instance  the  Company 
tnd  could  let  he  registered  under  the  V  t  ..i  ivv  Its 
1   would  imp])  that  there  was  ..  business  ol  •:• 
carried  ..u  by  registered  persons,  and  as  the  aid  of  that  I  ourl 
could  1  .1  foi  the  |,m  .  cling 

1   fih.   representation,  the  apple    I 

'I fuse  1     will 
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MEDICAL    EDUCATION   IN    AMERICA. 

Reports  of  Medical  Members  01    rai  Ai 
Educational  Commission. 

In  1902  Mr.  A.  Mosely,  who  'luring  his  residence  in 
ELimberley,  South  Africa,  had  Itch  impressed  by  the  prac- 
tical ability  of  American  engineers,  organized  an  industrial 
commission  of  British  business  men  to  visit  the  United 
States  in  order  to  find  an  answer  to  the  question.  "  How  is  it 
that  the  United  States  can  afford  to  pay  half-a-dollar  in 
wages  where  we  pay  a  shilling,  and  yet  compete  with  us  in 
the  markets  of  the  world  ?"  The  answer  turned  largely  upon 
aracter  of  the  education,  using  that  word  in  its  widest 
sense,  available  in  the  United  States.  In  :  he  autumn  of  last 
year  Mr.  Mosely  arranged  for  an  education  commission  to 
visit  the  United  States  with  a  view  to  studying  the  schools 
and  universities.  The  subjects  placed  for  investigation  before 
this  Commission  were  : 

1.  The  development  01  individuality  :n  the  puma 
.  The   social    and    intellectual    -  I    e    wide    distribution    of 

■..iary  education. 

3.  The  effect  of  specific   instruction  given        .0  b.i-iness  methods: 

applied  science. 

4.  The  present  state  of  opinion  .is  to  the  .alue  of  professional  and 
technical  instruction  of  university  rani:  designed  with  special  reference 
to  the  tasks  of  business  life. 

Tic-  Commission  consisted  o!  twenty-s 
for  their  special  acquaintance  with  various  departments  of 
education  in  Great  Britain  and  Ireland.  The  medical  repre- 
sentatives were  Dr.  J.  Rose  Bradford,  Professor  of  Medicine, 
University  College,  London,  and  Dr.  W.  H.  Gaskell,  Univer- 
sity Lecturer  iii  Physiology.  Cambridge.  Their  reports, 
which  form  part  oi  the  volume  issued  recently  by  Mr.  Mosely,1 
contain  many  points  of  interest  to  whicl    we  can  only  briefly 

Anatomy  AND  PHYSIOLOGY. 

Dr.  Gaskell  prefaces  his  remarks  by  the  statement  that 
there  is  at  the  present  time  a  feeling  of  unrest  and  uncer- 
tainty both  in  the  United  States  and  in  Canada  as  to  the  best 
methods  of  instruction.  Experiments  are  being  tried,  and  he 
has  evidently  found  it  difficult  to  give  any  general  view. 

In  the  universities  of  Harvard  and  Johns  Hopkins  the 
student  is  first  of  all  required  to  spend  three  to  four  years  in 
an  academic  course  for  the  degree  of  M.A.,  and  is  only  then 
permitted  to  enter  upon  the  medical  curriculum  of  four  year-. 
at  the  end  of  which  he  receives  the  degree  of  M.D.  This  long 
period  is  recognized  as  a  drawback,  though  the  great  ad- 
vantage of  a  collegiate  course  is  universally  recognized,  so 
that  Dr.  Gaskell  believes  that  there  will  be  a  tendency  more 
and  more  developed  in  the  United  State-  to  institute  a  com- 
bined coarse  of  six  years,  which  will  enable  the  student  to 
obtain  his  academical  degree  at  the  end  of  four  years  and  his 
medical  at  the  end  of  six,  a   S3  to   that  in 

force  in  the  universities  of  Canada  and  at  Cambridge  and 
Oxford.  The  system  is  already  in  working  order  in  the  more 
western  universities  of  Chicago.  Minneapolis,  and  Ann  Arbor. 
Here  the  teaching  of  human  anatomy  and  physiology  is  in- 
cluded in  the  scientific  subjects  for  the  scientific  degree,  and, 
in  consequence,  the  laboratories  for  these  subjects  are  built 
in  close  connexion  with  those  for  the  other  scientific  sub- 
.  and  not,  as  in  most  of  the  eastern  States,  in  the  midst 
of  the  town  near  the  hospital,  but  far  removed  from  the 
scientific  buildings  of  the  university.  In  this  tendency  of  the 
universities  of  the  Middle  West  not  to  divorce  physioiogyand 
human  anatomy  from  the  list  of  subjects  belonging  to  a  science 
school  and  confine  them  entirely  to  medicine,  he  finds  one  of 
the  most  hopeful  signs  for  biological  progre<-  in  the  States, 
and  he  adds : 

Such  a  subject  as  physiology  especially  ought  never  to  be  taught  or 
studied  except  in  close  proximity  to  the  laboratory  buildings  of 
chemistry,  physics,  and  anatomy,  both  tamin  and  i-oinparative.  All 
the  problems  of  physiology  fall  under  one  of  these  three  heads,  and 
where  there  is  easy  intercourse  between  the  teachers  and  thinkers  in 
these  various  subjects,  there  will  be  found  the  broadest  views  and  the 
most  efficient  teaching  power.  When  the  scientific  buildings  of  the 
university  are  situated  many  miles  away  :"rom  the  medical  school,  and 
in  the  latter  alone  is  provision  made  for  teaching  physiology  and  human 
anatomy,  then  such  intercourse  is  very  much  hindered,  to  the  detri- 
ment of  both  schools.  I  hope  sincerely  that  in  the  new  arrangements 
for  the  London  University  the  proposal  to  concentrate  all  the  pre- 
liminary medical  subjects,  even  up  to  bacteriology,  into  one  or  more 
scientific  schools  apart  from  the  hospitals,  will  be  carried  out. 

1  Reports  of  the   Jlogcly  Educational  Commission  to   the    United   S 
America,    October-Dccem'je;;   WOS.     Lond'.ii:    The    Co-.iper'!ive    Printing 
Society,  Limited. 


(tons. 

None  of  the  universities  in  the  United  States  or  Canada 
have  extern  examiners.  The  question  whether  or  no  a 
student  can  pass  in  any  subject  is  decided  by  his  teachers 
alone,  and  not  only  by  a  separate  examination,  but  also  by 
the  nature  of  the  work  done  by  the  student  throughout  the 
term.  Every  student  belongs  to  a  certain  year,  and  should 
move  with  the  rest  of  his  elass  from  fresh  man  to  sophomore, 
from  sophomore  to  junior,  and  from  junior  to  senior;  the 
work  for  each  year  is  settled  by  the  teachers  and  theuniversity 
authorities,  and  upon  the  termination  of  each  course  of  in- 
struction there  is  an  examination,  the  results  of  which 
together  with  the  marks  obtained  during  the  course,  deter- 
mine whether  the  student  has  passed  or  failed  in  that 
subject;  if  he  has  failed  in  only  one  or  two  subjects  he  has  a 
chance  of  making  good  those  failures  by  working  in  tin- 
summer  and  passing  a  supplementary  examination  in  Sep- 
tember. If  he  fails  in  many  subjects  he  loses  his  year  and 
has  to  take  all  the  year's  work  over  again;  or  he  may  be 
advised  to  try  somewhere  else  where  it  is  easier  to  get  a 
degree.  Each  course  is  got  rid  of  entirely  as  soon  as  it  is 
finished  and  the  student  can  dismiss  it  from  his  mind  as  fat- 
as  examination  is  concerned.  Further,  a  subject  is  much  more 
split  up  into  subdivisions  than  in  Great  Britain.  Under  the 
term  physiology,  as  understood  in  England,  Dr.  Gaskell 
found  almost  universally  three  separate  laboratories  with 
separate  professors  and  stall'  of  teachers  in  each — namely, 
histology  (usually  combined  with  embryology),  physiological 
chemistry,  and  physiology  proper.  Each  of  these  subjects 
forms  a  separate  course  with  a  separate  examination. 

Method  of  Teaching. 

In  all  the  medical  schools  of  the  United  States  the  teaching 
in  any  subject  is  carried  on  by  means  of  lectures,  conferences, 
recitations  (catechetical  classes),  and  laboratory  work:  to 
which  must  be  added  in  some  cases  seminars.  In  many  uni- 
versities didactic  lectures  were  looked  upon  as  nearly  value- 
less, on  the  ground  that  they  were  only  a  repetition  of  what 
was  already  in  the  textbook,  and  were  not.  therefore,  needed. 
Dr.  Gaskell  sums  up  this  part  of  his  subject  as  follows  : 

The  idea  underlying  the  whole  system  of  instruction  in  these  scientific 
subjects  is  that  they  are  subjects  based  on  experimental  research,  that 
the  question  which  the  student  ought  to  be  taught  to  ask  from  the  very 
first  is  not.  What  man  is  the  authority  for  such  and  such  a  statement  :j 
but.  What  is  the  experimental  evidence  which  proves  the  truth  of  the 
statement :-  Therefore,  in  every  way  the  student  is  taught  to  consider 
that  he  himself  is  undertaking  a  research,  that  he  is  rediscovering  for 
himself  what  others  have  found  out  before  him.  In  accordance  with 
this  view  no  slovenly  work  is  allowed  :  every  experiment  must  be  done 
as  though  it  was  an  actual  research,  time  markers,  stimulation  markers, 
being  used,  with  the  result,  so  I  am  assured,  that  in  a  very  short  time 
it  becomes  a  habit  in  each  man  to  perform  every  experiment  with  real 
care  and  thoroughness.  Such  a  method  of  instruction  necessarily 
means  a  lar?e  amount  of  time  given  to  the  subject  and  a  considerable 
stall' of  efficient  teachers  to  supervise  the  practical  work  and  conduct 
the  recitations,  for  the  latter  in  order  to  be  of  real  good  must  not  be 
given  to  too  large  a  class. 

Dr.  Gaskell  then  describes  at  length  the  Harvard  "  concen- 
tration system,"  a  brief  account  of  which  is  quoted  below 
from  Dr.  Bradford's  report.  At  Harvard  the  students  are  also 
required  to  prepare  theses,  which  are  read  at  fixed  times  and 
discussed  in  the  class  by  students  and  teachers.  This  is  an 
adaptation  to  an  elementary  class  of  the  system  of 
"seminars."  followed  in  all  advanced  work  in  all  the 
graduate  schools  for  the  degrees  of  Ph.D.  and  M.A.  A 
seminar  is  really  a  discussion  opened  either  by  the  teacher  or 
by  a  member  of  the  class  in  which  all  are  expected  to  take 
part.  This  system,  founded  on  the  belief  that  the  best  way 
of  learning  is  to  teach,  Dr.  Gaskell  regards  as  very  valuable, 
though  he  questions  whether  it  can  with  ad  vantage  be  applied  to 
a  large  elementary  class.  In  someof  the  more  fortunateuniver- 
sities  each  student  had  a  separate  place  in  the  laboratory  which 
was  entirely  his  own,  but  where  this  was  not  possible  the  class 
was  divided  into  sections,  so  that  during  the  whole  time  each 
section  was  at  work  the  working  places  belonged  absoiutely 
to  the  members  of  that  section.  The  whole  system,  Dr. 
Gaskell  points  out,  throws  a  great  strain  upon  the  teachers  : 
but  he  says: 

To  my  mind,  two  of  the  most  striking  points  about  the  laboratory 
instruction  of  all  kinds  in  the  States  is  the  energy  and  activity  dis- 
played by  the  teachers,  their  earnest  endeavour  to  do  their  utmost  with- 
out sparing  themselves,  and  the  determination  of  the  students  to  be 
taught.  I  do  not  think  it  is  only  because  the  practical  work  counts  in 
their  final  examination  that  the  men  attend  and  work  steadily,  but 
because  they  want  to  get  their  money's  worth  ;  they  have  eome  to  the 
university  to  be  educated  for  the  medical  profession,  and  the  stimulus 
of  want  of  means  spurs  on  a  large  number,  with  the  net  result  that  the 


978 


Tmb   Hat-run      ] 


MEDICAL    EDI  CATION    IN    AMERICA 


[A 


can.  23,   1904. 


class  as  a  whole  attends  well,  works  well,  and  111  <  oii-e>iucncc  soon 
become*  thoroughly  Interested  iu  what  must  Interest  everyoDi  the 
discoveries  of  science. 

Teaching  Appliance*. 

The  greater  Dumber   of   subdivisions  of  tin-  preliminary 
medical  scientific  subjects  necessitates  a  greater  number  of 
well-equipped   laboratories  and  a   greater  stall   of  teachers. 
iln-  topic  It.  Gaskell  makes  tin'  following  observa- 
tions : 

with  respect  to  thr  first  item,  the  building  of  laboratories,  the  1 
going  on  in  the  states  makes  one  ashamed  of  one's  own  country.  Every- 
where one  has  the  feeling  that  the  whole  country  is  so  impressed  with 
the  desire  for  the  best  educational  methods  that  wheuever 
new  buildings  are  required  the  money  Is  forthcoming  for  their  erection. 
Either  it  is  given  by  a  munificent  donor  or  is  left  by  will,  or  is  obtained 
from  the  past  alumni  and  the  general  public  by  the  exertions  of  the 
President.  In  the  state  universities  matter-  may  move  a  hit  more 
slowly,  but  here.  too.  new  buildings  arise  with  considerable  rapidity  at 
the  demand  of  the  faculty.  It  is  impossible  to  enumerate  all  the  rooms 
for  students  and  research  in  the  different  departments  of  all  the  univer- 
sities visited  ;  it  is  sufficient  to  say  that  at  Harvard  and  at  Philadelphia 
1  all  ersity  it  was  felt  that  the  laboratories  for  the  preliminary  scientific 
medical  subjects  were  not  quite  up  to  date,  and  in  consequence  iu  both 
palatial  buildings  are  arising  for  the  teaching  of  physiology, 
pathology,  etc.  The  building  at  Philadelphia,  which  is  nearly  completed, 
will  he,  I  should  think,  the  linest  in  the  world,  unless  the  Harvard 
building  beats  it.  At  Chicago  also  there  is  practically  unlimited  space 
ior  buildings,  and  also  an  unlimited  purse. 

The  laboratories  in  all  the  universities  are  well  equipped, 

and  in  some  cases  the  laboratory  unit  system  lias  been  intro- 
duced and  has  given  great  satisfaction,     lb- says: 

The  essence  of  this  system  is  the  limitation  of  the  size  of  each  room 
in  which  practical  work  is  done.  Instead  of  one  large  room  holding 
places  for  seventy  or  eighty  students,  there  are  a  number  of  small  ones 
■each  with  places  for  twenty-five  students.  Each  room  has  its  own 
demonstrator,  and  every  student  has  his  place  during  the  course.  The 
new  laboratory  for  physiology  and  pathology  at  Toronto  is  built  on  this 
plan,  and  impressed  me  very  much.  The  dissecting  room  at  Johns 
Hopkins  is  also  divided  in  the  same  way,  so  that  each  room  contains 
three  bodies,  and  as  there  are  seven  students  to  a  body  there  are  twenty- 
■one  students  in  the  room  under  the  charge  of  a  demonstrator, 

A  dissecting  room  under  these  circumstances  does  not  give  the  usual 
feeling  of  being  overcrowded.  There  is  an  air  of  seclusion  and  quiet 
work  such  as  one  is  accustomed  to  associate  with  a  class  of  advanced 
students  in  English  laboratories  but  not  with  a  large  elementary  class. 
I  am  inclined  to  think  that  one  of  the  most  important  lesions  we  .an 
learn  from  Canada  and  the  United  States  is  how  to  treat  a  large  ele- 
mentary class  as  though  its  members  belonged  to  a  small  select  one. 
In  order  to  carry  out  any  such  plan  successfully,  we  must  not  only 
have  the  right  kind  of  laboratories,  but  also  a  sufficient  number  of 
efficient  teachers  ;  each  unit  of  the  laboratory  must  have  its  own  demon- 
strator, while-  the  professor  supervises  and  superintends  the  whole 
laboratory. 

Suggestions. 
We  quote  in  full  the  suggestions  which  Dr.  Haskell  is  led 
to  make  as  the  result  of  his  investigations  as  to  the  teaching 
y  and  physiology  in  America. 

1.  In  out  medical  and  scientific  schools  separate  labora- 

10  staff"  of  teachers  ought  to  be  provided 

■  ii'uny,  histology,  physiology,  physiological  chemistry, 

experimental    psychology,    and    perhaps    neurology;    such 

nld  be  arranged  on  the  laboratorj  unit  plan 

■  uid  fitted  up  throughout  with  electric  light,  electric  power, 

and  I' 

2.  In  cases  whi  i  not  sufficient  accommodation  for 
the  whole  i               once,  the  class  should  be  divided   into 

>ni  and  ill-  teaching  .-•>  arranged  that  every  student  has 
imsell  dm  ing  the  » lode  of  thai  course. 

3.  I  would  not  ailv.ie.it.  the  extreme  concentration  method 
.1  mug  a  subject,  but  would  rather  spread  Bach  a  subject 

■   two  j ears.     In  i he 

ild  give  agi  which  the  subject 

should  be  i  a  whole  in  an  elementary  way,  taking, 

therefore,   together  the   histological,  chemical,  and   physio- 

■  l  the  Bubject,  bo  as  to  give  the  student  .. 
general  ■.  lew  of  the  lie  more  detailed 

hi  1  be  second  ye  a  in  i  !>■     i  p  u  ate 
i    histology,    physiologi         cl    tnistry,    and 
physiology. 
t.  I  am  inclined  !••  think  that  ould  not  tn 

1   u  iti,  embryology  and   pal    into  thi  ent    ol 

anal. .my,  but   I  III    lal 

chemistry  should   be  under  the  ■  the  profi 

physiology,  the  headol   ■  ich  department  being  a: 

prof. 

5.  I  am  not  convinced   that   didactic   lectures  are  in 

1   mistake,  and   ih.it  recil  j  take 

their  place.     I  think,  how  ever,  that    the    system 

Bhonld  be  enconraged  at  much  s    po    Ible. 


'..   A  .-ix    or    .-even   years' conjoint    course    for  the  academic 

and  medical  degree  should  be  encouraged  as  much  at 
sible,  and  in  all  universities  the  preliminary  medical  scientific 
subject-  should  lie  included  among  the  subjects  for  the 

in  ait-  or  scierj 

7.  There  is  much  to  be  said  in  favour  of  taking  into  account 
the  work  done  by  the  student  during  the  term  in  hi.-  examina- 
tion.    There    are,  however,  so   many  difficulties    in    the    way. 
owing  to  our  System  of  examination,  that    it    does  not 
able  t"  lay  much  stress  on  this  point. 

Ml  on  an    IND  Si  1:01  by. 

Professor  Rose  Bradford  reports  that  the  medical  schools 

visited  (cere  those  in  connexion  with  the  university 

York,  Philadelphia,  Baltimore,  Chicago,  Ann  Arbor.  Boston, 
Ithaca,  Montreal,  Toronto,  and  Quebec.  His  report  is  made 
under  four  headings. 

I. — Relation  of  Hospitals  to  Medical  Schools. 

Professor    I'.radford   states   that    in    most  of  the  citii 

lie  are  only  indirectly  associated  with  the  medical 
departments  of  the  universities,  and  their  clinical  facilities 
ate  not  exclusively  employed  for  the  instruction  of  the 
studentB  of  a  Bingle  university  or  medical  school.  In  some 
instances  the  hospital  stalls  also  contained  members  who 
were  not  necessarily  teachers  at  any  university  or  medical 
school.  In  some  cities  in  the  States  and  in  Canada  arrange- 
ments have  been  made  by  means  of  which  the  Services  of  one 
hospital  are  devoted  entirely  to  the  needs  of  a  single  medical 
school,  as,  for  example,  the  Johns  Hopkins  Hospital  at  Balti- 
more, the  Mercy  Hospital  at  Chicago  associated  with  the 
North-Western  university,  the  Royal  Victoria  Hospital  at 
Montreal,  and  the  Vandefbilt  Clinic  in  association  with 
Columbia,  New  York. 

In  a  great  many  hospitals  in  the  States'and  in  Canada  the 
custom  is  for  the  members  of  the  visiting  staff  to  be  on  duty 
only  for  a  limited  period  in  each  year  sometimes  three 
months,  sometimes  six  months  ;  at  the  end  of  this  period  the 
wards  are  transferred  to  another  physician  or  Burgeon.  These 
regulations  are  apparently  made  by  the  lay  bodies  governing 
these  hospitals,  and  where  the  rule  exists  the  stud,  ate  of  any 
given  medical  school  in  association  with  that  hospital  have 
access  to  the  wards  only  during  the  period  of  service  of  their 
chief.     On  this  he  observes  : 

The  obvious  inconveniences  of  this  system  from  the  point  of  view  of 
clinical  teaching  are  to  a  certain  extent  mitigated  by  the  fact  that  the 
teachers  usually  hold  appointments  at  more  than  one  hospital,  and  by 
mutual  arrangement  and  otherwise  it  comes  about  that  throughout  the 
academic  year  such  a  teacher  is  in  charge  of  wards  at  one  or  other 
hospital,  and  thus    his  students   arc   able   to    accompany   him    at   his 

In  America  the  medical  school  is  an  integral  part  of  the 
university  and  controlled  by  it,  and  the  hospital  is  usually  an 
independent  institution  managed  by  trustees,  the  clinical 
opportunities  afforded  by  it  being  often  shared  by  several 
no  dual  schools.  In  many  of  the  cities  visited  evidence  was 
obtained  that  changes  are  imminent,  and  attempts  are  being 
made,  in  many  instances  BUCCessfully,  to  obtain  funds  to 
ml  maintain  hospitals  which  shall  be  available  for  the 
clinical  teaching  of  the  students  ol  a  Bingle  university  or 
cal  school.    I'pon  this  Professor  Bradford  Bays 

'lie  undoubtedly  "ill  remove  many  of  the  difficulties  that  are  at 
present  expel  clinical   teachers,  and   will  also  In  all  proba- 

bility brim-  tic    teaching  ot  modlclne  more   directly  under  the  control 

of  the  11  inthoritli  1  way  stui  further  promote  the 

progrea    ol  medicine. 

The    system    of  clerks   and    do  established  in  the 

United  bvingdomis  followed  in  the  Canadian  medical  schools, 
but  let  in  those  of  the  United  States,  with  the  exception  of 
that  of  the  Johns  Hopkins  i  Diversity,  Baltimore,  where  the 

period    of    service    l8    three    months,   and   the   men  tilling  the 

are    in    their   last    (fourth  1    year,       While    many  of    the 

American    teachers   ate  alive  to  the    advantages  Ol  the  system 

of  clerks  and  di  s  that  under  thi 

ts  get  practical  acquaintance  with  disi  ase  subsequently 

iiiatioti  daring  their  period  of  offli  b  as  interns  at  a  tune 

when  they  are  more  Hilly  capable  of   making;  use  of  the  OppOt 

tuna  10-  afforded  tot  hem. 

II.     Clinical  Laboratories. 
In  most  of  the  medical  achoolB  visited  well-equipped  olinii  al 
itoriee  were  a  conspicuous  feature,  and  tin-  was  mot, 
llj  ih.  case  in  the  University  of   Pennsylvania,  Johns 

Hopkins  I  niversity.  the  Mas.-a.  hn-etts  cieneral  llo.-pit.il. 
and  in  the  University  of  Michigan  at  Ann  Arbor.     The  lahon- 
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tones  contained  accommodation  tor  chemical,  bacteriological, 
ami  histological  investigations,  and  were  in  intimate  associa- 
tion with  the  hospitals  in  relation  to  the  particular  medical 
achool.  Separate  rooms  were  usually  allotted  for  the  separate 
branches  of  the  work,  and  there  was  ample  accommodation 
for  workers  who  desired  to  investigate  special  problems.  In 
some  instances,  indeed,  si  parate  moms  wen-  available  for 
properly  accredited  workers,  and,  speaking  generally,  the 
degree  of  development  of  this  side  of  medical  instruction 
and  investigation  was  highly  advanced.  It  was  evident  that 
there  was  a  very  general  tendency  in  all  the  medical  schools 
visited  to  bring  clinical  medicine  more  intimately  into  rela- 
tion with  the  recenl  developments  in  the  sciences  of  chemistry, 
of  bacteriology,  and  morbid  histology.  Such  routine  examina- 
tions as  blood  counts,  urine,  and  Btomaeh-contents  analyses, 
Widal  reactions,  and  cytblogical  observations  on  effusions 
were  carried  out  H  ith  great  thoroughness  and  with  very  great 
frequency,  so  that  a  very  valuable  mass  of  knowledge  with 
reference  to  these  changes  in  a  large  number  of  diseases  is 
being  accumulated  under  the  direction  of  the  officers  in 
charge  oi  these  laboratories.  In  other  words,  blood-counts 
and  other  investigations  were  not  made  simply  in  the  special 
diseases  where  they  wen-  necessary  from  a  mere  .diagnostic 
point  of  view  :  but  these  and  other  elaborate  methods, 
dependent  on  the  recent  development  of  science,  were 
employed  in  a  more  or  less  routine  fashion. 

In  addition  to  this,  special  investigations  on  various  pro- 
blems in  clinical  medicine  were  being  worked  out  by  a 
number  of  independent  observers,  and  it  would  seem  that 
ample  facilities  both  in  the  way  of  material,  provision  of 
space,  reagents,  etc.,  were  afforded  for  these  purposes.  Every 
new  method  of  investigation  that  seemed  to  be  suitable  for 
the  purpose  was  pressed  into  service. 

In  some  universities  the  clinical  laboratories  were  under 
the  charge  of  the  professor  of  pathology;  in  others,  of  the 
professor  of  medicine,  the  latter  plan  affording  a  means  of 
maintaining  the  relationship  between  clinical  medicine  and 
pathology  so  necessary  for  the  progress  of  both.  In  some  of 
the  universities  the  association  was  maintained  by  providing 
in  the  pathological  department  separate  rooms  for  the  de- 
partments of  medicine  and  neuro-pathology,  surgery,  and 
gynaecology,  in  which  the  professors  of  these  subjects  were 
enabled  thoroughly  to  work  up,  with  all  the  resources  of  the 
pathological  laboratory,  the  material  of  their  clinics  :  the 
workers  in  these  rooms  were,  to  all  intents  and  purposes, 
under  the  direction  of  the  professor  of  the  particular  depart- 
ment concerned. 

Ward  Laboratories. — In  many  instances  special  rooms  were 
provided  in  the  bospitals  where  the  students  could  make 
ordinary  analyses  of  urine  and  stomach  contents. 

Clinical  Bacteriology  and  Chemistry. — Very  complete  courses 
of  instruction  were  given  as  a  rule  in  clinical  bacteriology  and 
chemistry,  extending  in  some  instances  over  two  terms,  the 
class  meeting  twice  a  week  for  three  hours;  sometimes  a 
period  of  as  much  as  three  months  was  spent  on  blood  work 
alone.  The  student  had  his  own  place  and  locker  in  the 
laboratory,  and  was  free  to  carry  on  his  observations  at  all 
times  during  the  day  and  in  the  evening.  In  other  words, 
during  the  third  and  fourth  year  the  student  always  has  a 
head  quarters  in  the  clinical  laboratory,  where  he  can  make 
any  observations  he  desires.  At  the  Johns  Hopkins  Univer- 
sity the  cost  in  materials  for  about  100  students  amounted  to 
only  £200  per  annum  ;  this  economical  working  is  in  part  to 
be  attributed  to  the  small  number  of  attendants  provided, 
a  great  deal  of  the  rountine  of  clearing  up  being  done 
by  the  students  themselves.  To  this  custom  Dr.  Gaskell 
also  calls  attention.  In  some  universities,  however, 
undergraduates  were  not  admitted  to  the  clinical  labora- 
tories, a  smaller  laboratory  being  provided  for  their  routine 
instruction. 

Out-patient  Departments.— Pi.  great  deal  of  the  instruction  of 
students  is  carried  out  in  the  out  patient  or  dispensary  clinic, 
which  in  many  instances  possess  an  equipment  for  teach- 
ing purposes  of  a  very  high  order  of  excellence.  In  some  of 
these  out-patient  buildings  a  small  laboratory  is  provided 
where  blood  examinations,  analyses  of  urine,  and  examina- 
tion of  stomach  contents  of  an  elaborate  character  could  be 
carried  out. 

III. —  The  Teaching  of  Medicine. 

Professor  Bradford,  after  stating  that  in  all  the  universities 
visited  a  four  years' curriculum  was  in  vogue,  and  inasmuch 
as  a  year  was  not  devoted,  as  is  the  custom  in  this  country, 
to  the  preliminary  subjects  of  chemistry,  physics,  and  biology 
the  four  years  of  medical  study  common  in  the  States  and  in 


Canada  are  more  or  less  compatible  to  the  four  year3  in  this 
country  subsequent  to  the  first,  continues  as  follows 

it  is  very  difficult,  however,  to  carry  the  parallel  between  the 
of  education  in  t li e  two  countries  any  further    because  we  are  at  once 
met  with  very  fundamental  difference!  bol  1     icthods  of  teaching 

and  in  the  curriculum.  The  most  important  differences  in  the  methods 
of  education  may  be  summarized  by  stating  that  in  the  states  the  whole 
course  of  instruction  is  in  the  first  place  far  more  systematized  than  is 
the  case  in  this  country,  and  there  is  probably  far  mori 
the  Individual  student  throughout  the  course  of  his  studies.  An 
Englishman  is,  perhaps,  most  struck  with  what  1  have  called  the 
systematizing  of  the  instruction.  Almost  every  houi  ol  the  student's 
time  is  allocated  to  definite  and  specific  studies,  and  very  commonly 
these  are  carried  out  in  very  small  classes  under  the  direot  supei 
of  an  instructor  or  demonstrator. 

In  the  second  place,  care  seems  to  be  taken  that  each  student  sic. old 
at  any  rate  make  himself  familiar  with  certain  specified  things  and 
objects.  For  instance,  in  the  teaching  of  medicine  it  would  seem  to  be 
the  duty  of  the  instructors  to  take  care  that  each  student  should  see 
and  thoroughly  study  one  or  more  examples  of  the  most  important 
diseases,  and  this  is  carried  to  a  far  greater  extent  than  is  customary  in 
this  country,  where  it  is  assumed  as  0  matter  of  course  that  the  student 
in  the  course  of  his  hospital  career  will  necessarily  have  many  instances 
of  the  more  important  maladies  brought  to  his  notice.  It  would  seem 
that  in  the  American  schools  this  is  actually  made  a  special  point  of  by 
the  instructors. 

In  the  next  place  great  use  seems  to  be  made  of  drawings,  lantern 
slides,  models,  and,  in  fact,  all  measures  directed  to  bringing  the  ob- 
jective side  of  the  subject  before  the  student. 

Lectures  or  Recitations /—The  general  trend  of  opinion 
seemed  to  be  in  favour  of  curtailing  formal  and  didactic 
courses  of  lectures,  and  in  some  universities  they  have 
been  abolished  altogether.  In  the  case  of  medicine  then- 
place  is  taken  by  what  is  called  the  "recitation,  which, 
Professor  Bradford  says,  varies  in  value  enormously 
in  different  schools.  He  gives  the  following  descrip- 
tion :  .  ...     •  j 

In  -erne  in  the  recitation  the  teacher  meets  a  section  of  the  class 
and  a  given  subject  is  discussed  between  them,  the  teacher  question- 
ing the  class  and  the  individual  members  of  the  class  frequently 
questioning  the  teacher.  In  fact,  in  inaDy  of  the  recitations  it  was 
very  striking  to  see  that  the  ordinary  distinction  between  the  teacher 
and  the  taught  was  very  largely  broken  down,  ;iod  that  the  teacher 
was.  so  to  say,  almost  a  member  of  the  class.  In  such  instances  the 
recitation  was  based  on  a  given  subject  which  the  class  had  previously 
read  up  in  one  or  more  textbooks.  It  is  obvious  that  such  a  method  ot 
instruction  has  a  very  distinct  educational  value,  particularly  if  the 
subject  is  selected  judiciously.  In  other  instances  the  recitation  was 
based  on  a  given  textbook,  and  the  class  was  informed  at  a  previous 
meeting  that  at  the  next  meeting  pages  so-and-so  to  so-and  so  would  be 
considered,  and  in  the  course  of  the  academic  year  the  textbook  was 
gone  through  almost  page  by  page  by  the  class.  The  attendance  at 
recitations  was  remarkably  good,  and  the  students  were  earnest  and 
eagerly  took  notes.  Where  the  recitation  was  based  on  a  textbook  the 
recitation  was  really  a  means  of  ensuring  that  the  student  had  made 
himself  acquainted  with  the  text,  although,  doubtless,  in  many 
instances  the  experience  of  the  teacher  enabled  him  to  add  to  the 
information  imparted  by  the  book.  The  recitation  in  one  form  or 
another  may  be  said  to  be  universal  as  a  system  of  instruction,  and  has 
to  a  great  extent,  and,  in  some  instances,  entirely,  supplanted  the 
lecture.  ,  . 

Special  Courses.— The  American  student  gives  more  time  to 
the  study  of  specialities,  and  will  follow  courses  on  medicine, 
on  laryngology,  on  surgery,  on  orthopaedic  surgery,  nervous 
diseases,  electro-therapeutics,  diseases  of  children,  skin 
diseases,  genito-urinary  diseases,  etiology,  ophthalmology, 
mental  diseases,  history  of  medicine,  and  dietetics. 

Amphitheatre  Clinics.— Instruction  in  case-taking  and  in 
phvsical  signs  is  given  in  small  classes  by  special  instructors 
and  so-called  amphitheatre  clinics,  that  is  to  say,  demonstra- 
tions on  selected  cases  by  the  professor,  were  found  to  be 
very  largely  used ;  the  attendance  was  large,  amounting  in 
some  cases  to  one  or  two  hundred  ;  in  other  words,  all  the 
students  were  at  liberty  to  be  present. 

"  Ward  Walks."— The  attendance  at  the  ward  visits,  or,  as 
they  are  frequently  termed  in  the  States,  "  ward  walks,'  was 
more  restricted,  as  it  was  customary  to  divide  up  the 
students  into  sections  of  12,  or  20,  or  25  men;  these  sec- 
tions had  the  right  to  attend  the  visit  of  the  visiting 
physician  or  surgeon.  The  attendance  was  restricted  to  a 
certain  definite  period,  as  otherwise  it  would  have  been 
impossible  for  all  the  students  to  attend  in  the  course  of 
their  curriculum. 

Out-patient  Practice.- This  is  very  largely  used  for  teaching; 
the  patients  are  examined  in  small,  well-equipped  rooms  by 
students,  one  of  whom  takes  the  history  and  the  other  the 
present  state,  which  are  recorded  on  a  card ;  the  card  is  then 
handed  to  the  professor,  who  examines  the  patient,  demon- 
strates   the  signs,  cross-examines    the  student,  points    out 
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features  of  interest,  and  discuss  •  nerally.   similar 

methods  are  employed  in  teaching  surgery  and  in  the  special 
departments,  w  hich  every  student  is  required  to  attend  for  a 
certain  definite  number  of  hours  during  the  session  as  one  of 
ill  class,  Classes  tor  Bpecial  clinical  instruction  in 
peutics  quite  distinct  from  the  systematic  instruction 
in  pharmacology  and  therapeutics  are  held  in  some 
Bchools. 

IV.     Poi 
Tin-  pathological   departments  of  "the  universities   visited 
were  generally  Bne  buildings  very  completely  equipped.    In 
many  normal  histology  was  under  the  charge  of  tlie  professor 

•  if  pathology,  and  in  some  the  instruction  was  actually  given 
by  him  and  his  demonstrators.  The  study  of  pathology  was 
usually  commenced  in  the  Becond  year,  that  is  to  say,  at  a 
period  when  anatomy  and  physiology  were  still  being  studied; 
ri  logy  was  commenced  in  the  first  year,  but  as 
a  rule  the   study  of  pathology  was  commenced  in   the  second 

ither  with  elementary  bacteriology  or  morbid  histology; 

sometimes  both  subjects  were  taken  at  the  same  time. 

The  Concentration  System.  At  Harvard  instruction  in  such 
subjects  as  anatomy,  physiology,  and  pathology  is  carried 
out  by  the  concentration  system,  under  which  the  entire  time 
of  the  student  is  devoted  to  the  consideration  of  a  single 
genera]  subject,  such  as  anatomy,  physiology,  pathology,  as 
the  case  may  be.  and  the  whole  course  of  instruction  is 
carried  out  in  th.  period  of  four  months.  Thus  at  Harvard. 
pathology  is  studied  in  the  first  term  of  the  second  year. 

of  Practical  Classes.  The  "section  method,'"  that  is 
to  say.  the  division  of  the  class  into  small  numbers  under  the 
charge  of  an  instructor  or  demonstrator, was  followed  through- 
out the  States  for  the  practical  teaching  of  almost  all  sui 

and  at   Harvard   the  proportion  of  instructors  and  demon- 
re  to  students  was  approximately  one  to  ten;  a  very 
complete  record  of  the  students' work  is  kept,  and  a  report 

le  to  the  pi 
Pharmacology  and   Therapeutic*. — In  many  of    the    univer- 
sities   the    system     of    instruction    in     pharmacology    and 
therapeutics   is   more  specialized  and    more  amplified  than  is 

tee  in  the  United  Kingdom.    In  addition  to  practical 
action  in  pharmacy  and  materia  medica,  lectures  and  ex- 
perimental demonstrations  arc  given  on  pharmacology.    The 
lectures  are  given  to  the  whole  class,  but  for  the  demonstra- 

-    is    divided    up   into    -mall  sections—in  some 
not  nioic  than  eight  or  ten    men     and  the    fundamental 

experiments  on  the  actions  of  drugs  arc  Bhown.    Optional  or 

elective  classes  oi  a  more  advanced  character  where  further 
experimental  work  is  done  are  also  common.  Bpecial  instruc- 
tion in  therapeutics  is  given  very  frequently  by  a  special  lec- 
turer or  professor,  and  in  some  instance-'  ward  visits  arc 
aitend.it,  where  the  whole  clinical  instruction  is  devoted  to 
the  consideration  oi  the  treatmenl  of  the  patients. 

"Examinations. 
'       d    the    subjects    of  examinations    Professor  Bradford 
thefqlloH bservatimi    »  hi.-h  it  seems  desirable  to 

in  full 
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( 'onclusiont. 

Professor  Bradford  summarizes  his  conclusions  as  follows: 

i.  That  the  enthusiasm  of  the  teachers  and  of  the  students 
■i  he  most  striking  features  of  his  visit. 

.!.   All   the  leading   universities    hail    exceedingly  line,   and 
in  BOme  e.i  iii.eiit,  laboratories,   and  the  equi: 

was  of  a  high  •  cellence. 

3.  In  th.-  teaching  of  the  non-clinical  bu  laboratory 
and  practical  side  was  especially  developed. 

4.  Systematic  instruction  by  leoti:  ed  not    to   be   in 

general  favour. 

5.  Even  in  the    final   subjects  (medicine,    surgery,  etc.)  the 

teaching  was  extraordinarily  systematized;    but,    speaking 

generally,    the    students   did  not    have   the  clinical  facilities 

they  obtain  in  this  country. 

6.  The  scientific  investigation  of  disease  in  clinical  labora- 

toi  11  -  had  reached  a  very  high  order  of  development. 

7.  The  teachers   in   this  country  in    such    subjects  as   path- 
ology might  well    .insider  whether   some  of    the    methods   in 

Such  as  the  early  study  of  bacteriology  and  the  custom 
.  ing   the    class    unknown    organisms    and    sections    to 
identify,  and  the  careful  record  Of  the  students'  work,  are  not 
features  thoroughly  deserving  of  imitation. 


ON   THE    INTRUSION   OF   THE    LAYMAN   INTO 
MEDICAL    PRACTICE. 
By  II.  Lewis  Jones,  M.D., 

Medical  Officer In  Charge  of  the  Electrical  Department,  St.  Bartholomew's 

Hospital. 
Medical  men  who  have  taken  up  the  study  and  practice  of 
electro  therapeutics  are  much  concerned  in  a  question  which 

also   concerns  the  whole    medical  profession,  and   that    is  the 

invasion  of  this  field  of  medical  practice  by  laymen  and  the 
extensive  support  which  is  being  given  by  medical  men  to 
the  unqualified  persons  who  undertake  this  and  other  forms 
of  medical  treatment  by  physical  agents.  The  situation  is 
growing  rapidly  worse.  Electricity  has  always  been  exploited 
by  charlatans  of  various  species,  and  this  state  of  things  will 
doubtless  continue,  but  medical  treatment  by  electrical 
methods  is  now  being  taken  up  by  chemists,  by  nursing  in- 
stitutions, by  instrument  makers,  who  undertake  to  carry  out 
a  ray  photography  and  a  ray  treatment,   and  by  syndicate-. 

ly   equipped    for   making   money  by    the   treatni. 
patients  ;  and  the  feature  which  makes  the  situation  a  scriou.- 
one   is  the  way  in  which   these  persons  and   agen.   - 
cmiraged  by  members  of  the  medical  profession.     .Mainly  in 
consequence  of  this  encouragement  we  are  confronted  by  an 
extensive  invasion  of  an  important  sphere  of  medical  pi 
by  laymen  »  ho  are  deliberately  taking  up  a  branch  of  mi 
treatmenl  as  a  means  ,.f  livelihood,    some  of  these  ] pie 

geem  tO  think  thai  the  treatment  of  the  sick  by  elect  ricity  and 
other    physical    methods   is  a    field  of   work   into  which   they 

bavea  perfeel  right  to  enter.    Take  the  following  instanoi 
last     April    I     received    a    letter    which     1  ns    of 

li;u  ins  been  written  by  a  person  of  education  :   and    tr.-i 
take  the   followin-   extracts,  as    they    illustrate    the  situation 
very  clearly.     The  write!    says      "l>r.    B.   has  kindly  allowed 

me  to  use  his  name  in  writing;  to  you  for  information  in  con- 
nexion with  a  course  of  ic.-turcs  at  st.  Bartholomew's 
Hospital      I  bave  explained  to  him  my  intention  to  open  an 

al  establishment  in  London,  and  my   w  ish   I"  take  all 
try  Mops  to  become  efficient  I'efore  doing  so.      I  should 
be  much  Obliged    if  you    would    give    me  your   opinion 

what  training  you  consider  necessary,  and  whether  it  would 

ible  lor   me     a    layman      to  obtain   admission    to   your 

demon  ul  ject  ol  medical  electricity  at  st. 

Bat  1  bolon 
[n  replying,  I  sad  that  the  teaching  at  the  hospital  n 

medical     men    nnd    medical     students   only,    and    that     I    was 

:..  thmk  that  my  correspondent  proposed  to  start  an 
establishment  for  unqualified  medical  practice;  that  it  was 
unreasonable  to  expect  me  to  assist  in  training  persons  for 
such  an  object,  ami  that   1  thought  the  crowd  of  unqualified 

practitioners    Was    already    large    enough.        In    his   reply    he 

-  ml 

"  I  nm  thankful  to  j  as  it  will  sei\. 

instance  of  what  you  must  pardon  me  ii  Bstheun- 

ibi.-  attitude  of  miod  taken  up  in  certain  quarts 

this  subject.  I  cannot  but  think  that  it  is  to  the  interest  of 
the    medical    profession    and  Science    itself,    that    reasonable 
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encouragement  should  be  given  to  specially-trained  men  who 
desire  to  work  under  medical  direction.  Of  these  there  are 
several  in  London  whose  work  and  reputation  for  many  years 
past  are  a  sufficient  answer  to  the  imputation  conveyed  in 
your  letter. 

These  letters  clearly  reveal  the  idea  of  their  writer  that  a 
layman  was  fully  entitled  to  embark  on  medical  practice  and 
treatment,  an  idea  which  causes  him  to  consider  my  view 
that  medical  practice  should  be  confined  to  medical  men  as 
an  "  unreasonable  attitude  of  mind.''  It  is  also  worthy  of 
note  that  he  was  referred  to  me  for  advice  by  a  medical  prac- 
titioner. Another  striking  instance  of  the  general  attitude 
of  medical  men  towards  electrical  work  is  afforded  by  the 
fact  that  a  well-known  firm  of  chemists  of  good  standing  has 
embarked  upon  the  systematic  treatment  of  patients  by 
electrical  methods. 

Here  is  an  extract  from  a  letter  from  a  well- known  firm  of 
chemists,  written  in  reply  to  a  medical  man  who  wrote  to  ask 

whether  they  would  treatacase  of  lupus.     "We shall  be 

pleased  to  undertake  the  treatment  of  your  patient  for  lupus 
either  by  x  rays  or  the  ultra-violet  rays.  The  former  treat- 
ment we  have  generally  found  more  successful,  but  can  apply 
either  to  your  instiuctions."  Another  letter  from  the  same 
firm,  in  reply  to  another  inquiry,  is  couched  in  similar  terms. 
It  states  that  the  firm  had  had  considerable  success  with  the 
majority  of  their  cases,  and  that  any  case  entrusted  to  their 
care  will  be  treated  with  the  greatest  skill  and  attention.  In 
a  further  letter  this  firm  enumerate  a  number  of  leading 
medical  men  in  London  who  have  sent  them  cases. 

If  medical  men  had  had  any  proper  feeling  in  this  matter 
of  unqualified  practice  and  electrical  treatment,  this  abuse 
would  hardly  have  been  allowed  to  grow  up. 

I  have  recently  seen  a  letter  addressed  by  a  chemist  to  a 
medical  man  asking  for  instructions  as  to  technical  details 
and  describing  his  methods  of  treating  a  case,  presumably  of 
uterine  cancer,  by  a  vaginal  .i-ray  tube.  Surely  the  treat- 
ment of  a  case  of  that  kind  is  not  a  matter  to  be  properly 
entrusted  to  a  chemist,  and  yet  the  country  abounds  with 
chemists  who  are  taking  up  .<-ray  photography  and  r-ray 
treatment. 

The  mistresses  of  nursing  homes  are  also  becoming  imbued 
with  the  same  desire  to  make  money  out  of  unqualified 
practice. 

A  little  while  ago  I  received  a  visit  from  the  proprietor  of  a 
nursing  home.  She  wished  for  my  advice  as  to  the  setting 
up  of  an  installation  of  electrical  apparatus  in  her  establish- 
ment. Her  alleged  reason  for  this  was  that  her  neighbours 
and  competitors  were  all  doing  so,  and  she  thought  she  must 
either  follow  in  their  train  or  fall  behind,  and  so  lose  money. 

Recently  a  booklet  of  a  "nursing  home"  has  been  freely 
circulated.  It  contains  price  lists  of  fees  for  courses  of  treat- 
ment for  non-resident  patients  by  high  frequency,  by  r  rays, 
by  light  rays,  by  radium  rays,  and  even  by  radio-active 
thorium  emanations.  Surely  this  extensive  programme  is 
rather  more  than  should  be  undertaken  by  a  nurse.  Is  there 
a  "nigger  in  the  woodpile  "in  the  shape  of  a  medical  man 
touting  for  work  behind  the  nurse's  cloak? 

In  this  country  a  few  inconsistencies  more  or  less  do  not 
arouse  much  interest  unless  attention  is  pointedly  drawn  to 
them,  but  in  this  particular  matter  of  the  transfer  of  elec- 
trical treatment  to  laymen  the  medical  profession  must  needs 
be  interested.  An  inconsistency,  which  seems  to  me  to  be  a 
glaring  one,  is  the  following  :  The  unqualified  assistant  has 
been  ruthlessly  exterminated  with  all  the  rigour  of  the  law.  In 
his  day  he  worked  under  the  close  supervision  of  his  chief, 
attending  mainly  to  minor  points  of  medical  practice,  and 
was  subject  to  punishment  by  the  loss  of  employment  if  he 
did  wrong.  Is  it  not  an  abandonment  of  the  principle  for 
which  the  unqualified  assistant  was  sacrificed  to  countenance 
the  unqualified  electrician?  Nowadays  the  unqualified  elec- 
trician is  flourishing  by  the  support  of  medical  men  who  have 
no  close  control  over  him,  who  are  generally  unable  to  pre- 
scribe the  details  of  what  they  wish  to  be  done  with  any  accu- 
racy, nor  to  form  any  proper  judgement  as  to  the  manner  in 
which  their  instructions  are  being  carried  out. 

The  notion  of  medical  practice  for  medical  men  is  simple 
and  comprehensive,  but  its  importance  is  not  yet  fully 
grasped  by  the  members  of  the  medical  profession.  Quite 
the  reverse.  There  are  plenty  of  members  of  our  profession 
who  support  unqualified  electrical  operators.  I  believe  that 
the  majority  of  the  electro-therapeutic  work  done  in  London 
is  done  by  laymen.     I  hear  of  it  continually. 

Here  is  a  case  of  some  interest.  A  medical  man  with  con- 
siderable experience  of   c-ray  therapeutic  work  was  consulted 


by  a  patient  suffering  from  rodent  ulcer.  The  patient  said 
that  he  had  been  under  the  care  of  a  gentleman  who  is  sur- 
geon to  a  large  London  hospital  which  has  a  good  electrical 
department.  He  further  said  that  the  surgeon  advised  c-ray 
treatment,  and  recommended  him  to  apply  to  a  firm  of 
chemists  for  the  treatment  of  his  case.  The  patient  did  so, 
but  without  benefit,  and  therefore  came  to  ask  my  informant 
to  undertake  his  case ;  further,  he  asked  for  a  reduction  of 
fees  on  the  ground  that  he  had  been  already  put  to  great 
expense  for  the  treatment  given  by  the  chemists. 

A  few  years  ago  a  physician,  writing  on  medical  electricity, 
indulged  in  a  sneer  at  the  expense  of  medical  men  practising 
electro-therapeutics,  by  suggesting  that  they  were  more 
versed  in  the  intricacies  of  their  apparatus  than  in  the  know- 
ledge of  anatomy  and  physiology.  Where  are  we  now  ?  The 
knowledge  of  the  intricacies  of  the  apparatus  seems  to  be 
the  only  thing  looked  for,  by  those  at  least  of  our  profes- 
sion who  support  the  unqualified  electrician. 

In  my  opinion  the  least  skilled  medical  man  is  to  be  pre- 
ferred to  the  most  elaborately  equipped  of  institutes  or  of  lay 
electro-therapeutic  operators,  simply  because  he  is  a  medical 
man,  has  had  the  education  of  a  medical  man,  and  feels  the 
responsibilities  which  belong  to  every  right-minded  medical 
man.  The  conversion  of  medical  electricity  into  a  branch  of 
work  for  electricians  would  be  the  greatest  possible  mistake  in 
the  public  interest. 

It  is  often  said— though  chiefly  by  badly-informed  persons 
—that  the  equipment  of  the  unqualified  operator  is  so  much 
better  than  that  possessed  by  the  medical  practitioner,  that 
the  latter  must  be  at  a  hopeless  disadvantage.  I  mention 
this  in  order  to  contradict  it.  It  is  not  true  lor 
one  moment.  There  is  no  genuine  or  useful  elec- 
trical appliance  which  is  not  possessed  by  the 
medical  men  who  practise  electro-therapeutics.  If  the  un- 
qualified man  has  nickel-plated  knobs  to  his  instruments 
where  the  medical  practitioner  is  satisfied  with  plain  brass. 
does  that  make  the  former  apparatus  any  the  better?  Good 
modern  electrical  apparatus  is  made  to  regular  patterns  and 
can  be  bought  ready-made  at  the  instrument  makers.  Judging 
from  what  little  I  have  seen  of  the  interior  of  the  unqualified 
man's  treatment  rooms,  and  from  photographs  of  other  places 
which  have  been  shown  to  me,  I  can  unhesitatingly  contradict 
the  statement  that  the  unqualified  men  have  any  monopoly 
of  the  best  things. 

It  must  also  be  remembered  that  the  consequences  of 
electrical  applications  in  the  hands  of  non-medical  persona 
may  be  disastrous.  I  have  authentic  information  of  a  fatal 
c-ray  burn  produced  in  the  treatment  of  cancer  by  an 
unqualified  operator.  Some  time  ago  I  was  called  to  give 
evidence  at  an  inquest  upon  another  case  in  which  the  taking 
of  j-ray  photographs  by  a  photographer  had  resulted  in  a 
bum  to  the  patient  which  ended  fatally. 

The  effect  of  the  neglect  of  electrical  methods  of  treatment 
in  this  country  is  already  reacting  very  unfavourably  upon 
the  medical  profession  itself.  Consider  the  electrical  depart- 
ments of  the  larger  London  hospitals.  Are  they  a  credit  to 
the  hospitals  or  are  they  not?  Emphatically  they  are  not. 
Men  of  the  best  stamp— men,  that  is,  of  the  class  who  are 
willing  to  take  up  work  in  other  special  departments  of 
hospitals— are  unwilling  to  take  up  electro-therapeutic  work 
because  they  do  not  find  its  status  good  enough.  They  are 
almost  afraid  even  to  be  associated  with  electro-therapeutics. 

It  is  a  deplorable  thing  that  medical  men  should  fear  to 
identify  themselves  with  medical  electricity  lest  it  might 
injure  their  professional  prospects.  To  practise  electro- 
therapeutics in  a  proper  manner  requires  not  only  a  know- 
ledge of  anatomy  and  physiology,  of  medicine  and  of  sur- 
gery, but  also  a  knowledge  of  physical  science  such  as  is  pos- 
sessed by  very  few  medical  men.  Electricity  renders  indis- 
pensable assistance  to  all  branches  of  scientific  medical  prac- 
tice, and  its  applications  are  growing  greater  every  year. 
Medical  electricity  as  a  field  of  work  calls  aloud  for  the  best 
possible  type  of  trained  medical  man.  If  medical  treatment 
by  electrical  methods  is  to  be  handed  over  to  any  kind  of  lay 
operator,  its  development  is  certain  to  suffer  seriously, 
because  the  right  kind  of  man  will  be  deterred  from, 
touching  it. 

Mr.  Morgan,  in  his  presidential  address  to  the  Medical 
Society  in  October,  1900,  has  expressed  exactly  the  same 
opinion.  He  says:  "The  further  development  of  .<  rays  in 
surgery  and  medicine  is  a  study  which  I  should  like  to  see 
appropriated  by  members  of  the  profession.  I  believe  that,  it 
is  still  in  its  infancy,  and  that  there  is  a  great  future  before_ 
it.     But,  in  order  that  we  may  obtain  the  full  advantages  of 
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its  resources,  it  appears  tome  thatthestudymust  bepi 
by  men  having  a  thorough  medical  training,  and  must  not  be 
allowed  by  them  to  fall  into  the  hands  oi  mechanicians,  lest 
-  as  a  scientific  aid  to  diagnosis  be  checked.  1 
heartilj  commend  it  as  a  new  form  of  speciality  to  those  who 
have  times  tunity  to  pursue  this  entrancing  study." 

<iu  that  the  condition  01  our  1  ondon  1  lectrical  depart- 
ments leaves  something  to  be  di  sired,  I  will  quote  an  ox  tract 
from  tlic  official  bulletin  of  the  French  Society  of  Electro- 
therapy for  the  month  of  July  laat.  It  is  contained  in  a  lot  tor 
addressed  tq  tin-  Secretary  of  the  Society  by  a  delegate  who 
Iced  to  ceport  on  the  posit  ion  of  electro-therapeuf  icwork 
in  England.  Be  says  .of  one  of  the  large  London  hospitals: 
'  I  in-  electrortherapeutic  department  seemed  to  me  to  be 
semewhat  primitive  in  its  organization  and  in  its  apparatus', 
and  I  have  doubts  of  its  being  of  any  great  utility." 

\t  anotha  large  London  hospital  with  a  medical  school 
there  1-  no  electrical  department,  and  this  appears  to  be 
partly  due  to  the  fact  that  the  staff  have  been  unable  to 
induce  any  suitable  man  to  take  it  up.  In  others  the  elec- 
trical department  is  in  an  imperfectly-developed  condition. 
.  X-ray  photography  and  a>ray  therapeutics  are  entrusted  to 
lay  operators  at  several  of  the  London  hospitals.  Tins.  I 
think,  supports  my  contention  that  where  electricity  is  con- 
perned  the  medii  d  profession  is  a  little  careless  of  it's  rights 
and  its  responsibilities.  It  does  not  seem  to  me  that  a  proper 
degree  of  consideration  is  shown  to  patients,  however  humble 
they  may  be,  ii  they  are  made  to  uncover  themselves  and 
e  their  infirmities  before  a  lay  operator  under  the  false 
impression  that  they  are  in  the  hands  of  a  duly  qualified 
medical  man. 

In  considering  the  position  of  affairs  there  is  a  point  which 

should  not  be  lost  sight  of,  and  that  is  that  there  is  a  distinc 

between   the  common  charlatan  and   the  more  or  less 

trained  electrician  who  carries  out    treatment  under   medical 

I  nfortunately,  the  latter  class  tends  toshade  off  into 

the    former,    and  it    is   not    always   easy    to    recognize   much 

diffei '  nee 
Our  difficulty  to-day  Is   not    so  much   the  old— and  still 

present   one     of  the  common   impostor,  but    a  new  difficulty 

of  the  voluntary  surrender  of  medical  work  to  laymen.     In 

dering  tin.-  matter  we  must  not  be  too  ready  to  impute 

prejudice  or  any  other  unworthy  motive  to   the  medical  men 

uiploy  the  lay  operators.    I  am  sure  that  the  harm  done 
ten    due   to  thoughtlessness    or    sheer    ignorance.     I 

saw  a   I'tter  only   la-t  week,   written    by    a    medical     man    in 

the  country  to  another  in   London.      The   writer  said  that   a 

t  oi  hie  had  fallen  into  the  hands  of  an  unqualified 

"i    '-mid and  asked    for   advice  as   to    how    to 

im,      Be  did  not  know,  he  wrote,  of  any  mi  dical 

in    London   practising  in  electro-therapeutic  work  to 

patient   might    be  entrusted.     Tin-  profession  at 

not   1. now  that  there  is  any  systematic  study  of 

ipentii     by  medical  men.    They  do  not  know  who 

,j'i"'|e,,i  exponent  of  this  branch  of  therapeutics  or  who 

1     the   copious    advertisements    of   the 

""""  institutes,  they  see  the  phrase  •■  solely 

I  ""'  heal  d  which  these  establishments  use  bo 

ly.  ;""'  they  (  il  mted  that  things  are  all  right. 

ite  of  affairs  i-  the  natural 

"'   the  lo  m   in  which  the  Bubjecl   of  1 

1    held  m  ti, 1-  country.     That  may  have  been 
le    twenty  years    ago     but     electricity    has    made 
""■'•  then,  edical  applications  havi 

advanced  very  notably. 

.    "  'I dical    profession  to  awake  to  the 

■  lectro  therapeutics  demand  serious  attention,  that 
'I  electricity  are  ol  great  value  in  medical 

""'  th»l    "Ii  ll  of  elei  treal  treat nt   for 

'    "      '         edical  men  and  not  for  irresponsible 

lav  1 

h  '■■  be  regretted  that   the  Council  of  the  1 

ibsection  for 
th  larticu- 

tion  m  the.nl, 
j  eel 

"'V    ,Im'  '    il"'   medical  piofession  mav 

'■nt   to  whieh   unqualified  praet in  electro 

1  vi  nture   to  bring 
the  circulai    which     n    01  ii 

m  ae  or  h 

'  lettei  dating  fron  h  Square- 

I  Leg  to  inform  you  that  1  linve,  at  1    • 
tie,,  of  several  •  men  for  who,,,  1  n 


a  branch  establishment  at   the  above   address.    My    many 
years  experience  enables  me  to  deal  with  a 
suitable  101  mechanical  and  electrical  treatment." 

j.  A  circular,  with  illustrations,  dated  from  Kli/aheth 
street.  Baton  Square.    In  it  1  find  the  following  :  Marvellous 

results,     Roentgen  rays,  high  frequency,  Tesla.  i-in.-eii.    Skin 
ipus,  etc.,  radically  cured  by  iron  light.     Paralysis. 

etc.,  treated   l>\  lectro-medical  appliances.    Skilled 

male  and  female  operators. 

The  addresses  ol  branch  establishments  are 

|,    \nother   from    Woodstock    Street,    London.     \\'..    says: 
"We  have  on  our  book-   .m  efficient  stall'  of   liospital-tl 
male    and    female    nurses.  They    can     be    employed     by 

either  doctor  or  patient.  We  treat  patients  by  ultra-violet 
lamps  for  the  profession. 

4.  In  a  circular  with  prices,  an  r-ray  photograph  of  a  band, 
and  a  card    from   a   "  Member   of    the    Boentgi 

X-ray     Specialist,"  I   find    the     following:    "I    ha\- 
centfy   installed   the  best    and  most  up-to-date  appli 
thereby  ensuring  satisfactory  results  with    short  expo 
and    without    risk  of    the   dermatitis    which    hitherto    has 
been  the  only  drawback  in  connexion  with  the  rays." 

"  X  rays  now  being  so  largely  used  therapeutically  as  well 
as  for  diagnosis,  I  propose  to  devote  my  services  exclusively 
to  the  medical  profession  for  these  purposes." 

5.  The  illustrated  circular  of  a  Swedish  Institute  in  Har- 
rington ( iardens,  s.\v„  offers  many  forms  of  medical  treat- 
ment, and  includes  the  following:  "  Phy.-ioo-thi  rapoutic 
treatment  of  muscular  and  nervous  diseases.  ••  r.Uctro- 
thtrapie,  galvanic  and  faradic-  electricity,  electric  1 

6.  Keeentlya  prospectus  was  circulated  of  The  Light  Cure 
and  Electro-Therapeutic  Institute.  Limited,  capital £12,000. 

It   had  lour  directors,  none  of  whom  belonged    to  the    mi 

profession.  Among  its  objects  were  enumerated  the  provision 
of  "light-cure''  treatment.  Its  installation  will  include 
■'  I  -'iiisen  light.  Roentgenray,  high  frequency,  vibratory  and 
electric  massage,  hydro-electric,  Btauc,  galvanic,  faradic, 
and  other  forms  of  electric  treatment." 

7.  The  Electrical,  Ozone,. and  Light  Treatment  is  a  concern 
which  has  U  eii  111  existence  for  some  time.  In  it-  advertise- 
ments rheumatism,  sciatica,  neurasthenia,  dyspepsia  arc- 
specially  named,  and  it  ii-  stated  thai  "  currents  of  nigh  poten- 
tial and  great  frequency  are  passed  into  the  Bystem,"  while 
"expert  masseurs  attend  patients,  who  are  only  1. 

I  In-  authority  of  their  medical  man.'' 

Another  prospectus  recently  issued  is  that  of  the  En 
Light  Cure  and  Electro- therapeutic  Institutes,  Limited,  with 
B    capital    of    /fi5,ooo.      It  has   three   non-medical   directors. 
The  managing  director  i>  Berr  .Martin   Eroeger,   "  Electro- 
therapeutist,"  and  it  also  gives  the  name  of   a  consulting 

physician  and  surgeon.  Its  objects  include  the  acquisition 
from  Heir  Kroeger  of  four  institute  of  which  are  in 

London  and  one  at  Eastbourne,  and  the  making  of  arrange- 
ments for  carrying  out  any  form  of  medical,  dietetic,  hygienic, 
or  other  treatmi  nt  of  disease. 

Another  institution  is  "The  Red  Cross  Light  Cure  ami 
Electrical  Institute"  for  the  modern  treatment  ol 
electric  light  and  vibration.  Consultations  and  Roentgen- 
rays  examinations  free.  '  Patients  treated  under  the  super- 
1  of  their  own  medical  mm  if  desired.  Or  a  qualified 
medical    man    can  always  P.-  consulted    ai   the   Institute." 

li  1.1  edible  Prescriptions  it  is  stated  that  in  view  ol  the 
commonly  illegible  writing  of  medical  men,  the  Minister  of 
the    Interioi    ol    Prussia  led    an    order    forbidding 

chemists  to  dispense  medicines  upon  prescriptions  auj 
oi  which  is  not  perfectly  clearly  written,  in  default  of  explana- 
tions thereof  being  obtained  from  the  prescribere.    They  are 
also  instructed  to  write  the  name  and  upon  each 

ol  the  pei-on  by  whom  the  medicine  is  intended 
to  be  taken,  il  tins  lias  not  alreadj  been  done  by  the 
iber. 
Cm  vui  1,1:  Bauit  i\  Canada.  \  n  Bolnl ioi  w 
moved  in  I  1  11  in  Bouse  oi  1  ominous,  ■  n  Mar  Ii  23rd, 
will,  the  object  of  prohibiting  the  import  ition,  m  mufacture, 
and  sale  ol  cigarettes,  the  consumption  ol  wliicli  in  Canada 
lis   enoi  i     '  -luring  the  past  few  yeai  - .  Tin 

lution  having  been  opposed  by  the  h  of  the 

no  vote  was  1  1  ken  upon  it,  and  the  subject  is  then 
at  present  Bhelved.     1  1  Bi mi lar  resolution  wai  1 

rity,  but  owing  to  some  irregularity  In  the 
way  in  which  it  had  been  framed  it  wa  ntly  ruled 

out. 


APRIL    21,    ■ 


904-] 


PREVENTION    OF    CONSUMPTION. 


[The   BftiTiaw  QRt 

Miphal    Ji.niis.ti  ./'    J 


PREVENTION   OF   CONSUMPTION. 

Workmen  amd  Sanatoria. 
1  >r.  G.  A.  Heron  delivered  an  address  on  the  prevention  of 
consumption  before  a  meeting  of  working-men  convened  by  the 

Kindred  Working  Men's  Hospital  Supporting  Societies,  on 
April  14th,  at  St.  James-the-Less  School  in  Sewardstone  Road, 
Victoria  Park,  close  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest.  After  explaining  what  was  meant  by 
the  use  of  the  term  consumption  and  maintaining  that  the 
disease  was,  for  the  most  part,  caused  by  the  dust  arising 
from  the  dried  expectoration  of  consumptives,  Dr.  Heron 
quoted  some  interesting  statistics  which  he  had  received  from 
Dr.  Tatham,  Superintendent  of  Statistics,  General  Register 
(  ittice.  Somerset  House.  According  to  these  figures  in  England 
and  Wales  the  death-rate  from  phthisis  per  million  living  in 
both  sexes  for  the  five  years,  1S66  to  1870.  was  2,448;  from 
1871  to  1875  it  was  2,21s,  from  1S76  to  18S0  it  was  2,040,  from 
•4S81  to  1S85  it  was  1,830,  from  18S6  to  1890  it  was  1,635, 
-from  1S91  to  1S95  it  was  1,462,  and  from  1896  to  1900  it  was 
1,323.  In  a  period,  therefore,  of  35  years  the  fall  in  the 
mortality  from  phthisis  had  been  from  2.44S  per  million  to  1,323 
per  million.  The  population  of  England  and  Wales  had 
increased  by  50  per  cent.,  while  the  mortality  from  pulmonary 
tuberculosis  had  fallen  50  per  cent.  The  mortality  from 
phthisis  differed  greatly  in  the  two  sexes.  In  the  last  Ave 
years,  for  which  statistics  had  been  prepared,  that  is  to  say,  in 
the  quinquennium,  1S97-1902,  phthisis  was  fatal  to  1,529  out  of 
every  million  males  living,  but  to  only  1,114  females"  in  every 
million  females  living.  Dr.  Heron  then  observed  that  there 
were  probably  from  300,000  to  500,000  people  in  England  and 
Wales  who  were  suffering  from  consumption.  ( >f  those  it  was 
reasonable  to  suppose  that  at  least  one-half  were  too  poor  to 
have  themselves  properly  treated  in  their  own  homes. 
Therefore,  for  their  own  sakes,  as  well  as  in  the  interests  of  the 
liealthy  community,  those  people  should,  at  the  earliest 
possible  moment,  be  taken  to  a  sanatorium  where  they  would 
"be  taught  how  to  take  care  of  themselves,  and  how  to  deal 
with  their  illness.  In  a  sanatorium  the  poor  man  should  have 
-as  good  a  chance  of  regaining  his  health  as  the  rich  man,  who 
-could  afford  to  pay  for  all  things  helpful  for  recovery.  The 
question  arose  as  to  how  they  were  to  provide  accommoda- 
tion in  sanatoria  for  a  quarter  of  a  million  or  so  of  poor 
people.  That  would  necessitate,  after  building  sanatoria,  and 
without  counting  the  cost  of  land,  an  expenditure  of  at  least 
thirty  shillings  a  week  for  each  patient.  In  ©ermany  they  had 
'Commenced  to  solve  the  problem  by  the  system  of  industrial 
insurance  which  was  an  enforced  payment  from  every 
working  man  and  women  in  Germany  of  a  certain  per- 
centage of  their  wages ;  the  money  was  paid  to  a  central  fund, 
and  to  this  the  employers  of  labour  were  also  obliged  to 
subscribe,  and  the  Government  also  paid  a  certain  amount. 
The  Germans  had  resolved  to  get  rid  of  tuberculosis,  and  that 
■was  the  means  they  had  taken  for  the  purpose,  feeling  sure 
that  in  the  end  they  would  accomplish  their  object.  Dr.  Heron 
thought  that  the  working-men  of  the  United  Kingdom  could 
not  do  better  than  copy  the  very  sensible  example  of  the  people 
of  Germany.  The  Government  must  help,  because  the  sum  of 
•of  money  required  was  so  large.  Dr.  Heron  then  alluded  to  the 
necessity  at  the  next  « General  Election  of  impressing  on 
candidates  for  Parliament  the  importance  of  the  question  of 
the  health  of  the  people,  and  it  was  a  subject  that  Members 
-of  Parliament  must  force,  in  season  and  out  of  season,  on  the 
attention  of  whatever  Government  was  in  power.  Dr.  Heron 
/then  took  up  the  consideration  of  the  treatment  of  consump- 
tion as  carried  on  now  among  the  poor,  especially  among  the 
poor  of  large  cities,  which  consisted,  in  the  earlier  stages  of 
the  disease,  in  a  patient  repairing  to  the  nearest  out-patient 
department  of  a  hospital,  being  examined  there  bya  physician, 
receiving  abottle  of  medicine, andt  hen  returning  tohispoverty- 
stricken  home,  where,  being  the  bread-winner,  comforts  were 
rapidly  diminishing,  and  proper  nourishment  was  wanting. 
In  a  miserable  home  of  that  description  the  patient,  already 
ill  and  worried,  was  expected  to  recover  from  phthisis  by 
means  of  medicine  received  from  the  hospital.  It  was  an 
dmpossibility  to  treat  patients  satisfactorily  in  that  manner, 
and  Dr.  Heron  asserted  that  the  out-patient  treatment  of 
phthisis  of  the  kind  he  had  indicated  was  a  farce  and  a 
mockery,  a  great  waste  of  money,  and  a  public  scandal.  Con- 
tinuing, Dr.  Heron  said  that  above  all  things  he  was  con- 
vinced that  if  the  people  of  this  country  did  not  take  an 
intellegent  interest  in  the  question  very  little  could  be  done 
even  with  the  most  willing  Government  in  power.  The  only 
'way  in  whieh  they  could  excite  an  intelligent  public  opinion 


on  this  matter  was  by  educating  the  people.  lie  knew  from 
his  own  observations  that  children  at  the  age  when  they  leave 
school  could  be  taught  to  take  a  rational  interest  in  the  rules 
that  govern  health,  and  especially  in  the  means  for  prevent- 
ing the  spread  of  infectious  diseases,  provided,  of  course,  that 
the  subject  was  put  before  them  in  simple  words.  Dr.  Heron 
said  he  would  like  to  see  it  made  compulsory  on  the  educa- 
tional authorities  to  provide  for  the  proper  teaching  of  the 
rules  that  govern  health  to  ohildren  leaving  school,  and  the 
same  kind  of  instruction  should  be  afforded  to  those  who 
attend  universities  and  colleges.  If  people  were  educated  in 
that  way  when  they  were  young,  then,  in  the  coming  gener- 
ations, they  would  have  the  fathers  and  mothers  keenly 
interested  in  questions  of  public  health,  because  they  would 
thereby  be  enabled  to  keep  away  from  their  homes  the  infec- 
tions now  so  fatal  and  so  common  in  this  country.  And. 
further,  anyone  advocating  measures  to  that  end  would  find 
he  had  an  intelligent  body  of  supporters  anxious  to  have  the 
necessary  safeguards  set  up  in  their  own  interests. 

Middlesex. 
A  conference  of  Middlesex  Boards  of  Guardians  was  held 
on  April  iSth  under  the  presidency  of  the  Chairman  of  the 
Brentford  Board  of  Guardians  with  a  view  to  the  establish- 
ment of  a  consumption  sanatorium  for  the  county.  A  pro- 
visional Committee,  appointed  some  months  ago  at  a  previous 
conference,  recommended  the  formation  of  a  Middlesex  open- 
air  sanatorium  of  100  beds,  consisting  of  an  administrative 
block  and  separate  sleeping  kiosks  on  solid  foundations, 
the  whole  to  occupy  about  50  acres.  The  cost  was  estimated 
at  £250  a  head  exclusive  of  the  site,  and  it  was  recommended 
that  the  maintenance  should  not  exceed  30s.  a  head  per 
week.  Certain  proposals  as  to  the  apportionment  of  the  beds 
were  also  submitted.  After  discussion  it  was  agreed  that 
provision  should  be  made  for  the  treatment  of  pauper  con- 
sumptive cases.  The  conference  approved  of  the  scheme  of 
the  provisional  committee,  and  decided  that  a  deputation 
should  wait  upon  the  Local  Government  Board  to  ask  what, 
powers  Boards  of  Guardians  possessed,  and  what  might  be 
given  if  necessary. 


THE   HOLMAN   TESTIMONIAL    FUND. 

The  Treasurer  of  the  Fund  which  is  being  raised  to  defray 
the  cost  of  some  permanent  testimonial  to  Dr.  Holman 
acknowledges  the  following  further  subscriptions.  The  fund 
will  be  devoted  to  the  erection  of  an  Art  and  Reading  Room 
at  Epsom  College,  of  which  Dr.  Holman  has  been  Treasurer 

for  twenty  years. 

£  9.  d.  A  3-  a- 

Fred.  Durham,  M.B .10  J.  G.  Glover  M.D.,  J.P.      ...  1    1    o 

Francis  Bossey,  M.D.          ...220  Miss  Adelaide  Baxter       ...  1     1    o 

J.  Roberts  Thomson,  M.D.,  Dr.  Hutchins  Williams       ...  1     1    o 

j  p                              ....330  W.  A.  Evelyn.  M.A.,  M.D.  ...  1    1    o 

John" Crew,  J.P."       1    1    o  G.  Fielding  Blandford,  M.A., 

\V.  n.Tavler.  M.D ■     1    o       M.D.     ...       1    1    o 

E  L  Ade'nev  M  D              ...    o  10    6  Sir  Allred  Cooper      220 

Mr  Geo  C  Croft       5    5    o  Leonard  W.  Sedgwick,  M.D.  1    1    a 

M  Baines,  V.D..  M.D.         ...    1    1    o  Mr.  R.  W.  Inglis  ...550 

The  Misses  Maynard          ...220  S.  Parsons smith.  J.P.       ...  1    1    o 

Mary  Aon  Jail/ray      .10  Mr.  T    M.  Rutter       .10 

Sir  Hermann  Weber,  M.D.    z    2    o  Wm.Travers,  M.D.    ..         ...  1     1    o 

Sir  R  Douglas  Powell,  Bart.    2    2    o  John    H.    Morgan,    C.\  .0., 

Mr.  Malcolm  A.  Morris      ...330  ,  M.A.Oxon.     1    1    c 

Mr.  Jas.  Nightingale  ...    .    :    o  Lord  Alverstone       ...       ...220 

Seymour  J    Sharkey,  M.A.,  Fred.  T.Roberts,  MD.  .    1    o 

jjj  n 1    i    o  Mr.    Anthony   A.    Bowlby, 

Mr.  Jeremiah  Coleman      ...    3    3    o       C.M.G.  ...       ...       ...       —  ■    '    ° 

Mr  T  L  Griin                    ...220  David  W.  Roberts.  M.D.     ...  1     1    o 

Professor  Howard  Marsh  ...    2    2    o  Mr.  Sydney  C.  Austin         ...  1     ■    ° 

H.T.  Butlin.D.CX 3    3°  John  |.  Ogle,  M.A.,  M.D.  ...  >     ■    ° 

Sir  Thomas    Smith,    Bart..  J.  W.  Bond,  MJ).       220 

.-  r  ,-  , ,                              ..    2    2    o  R.  L.  Bowles,  M.D 220 

HR  Crocker  ii  D 1     1    o  J.  L.  Siordet.  MB..  F.R.C.P.  1    1    o 

EH     Drake  -  Brockman,  W.  Essex  Wynter,  M.D. 

F  R  C  S                     i    1    o  Mr.  F.  W.  E.  Kinmer         ...  1    1    o 

Edw.F.S.  Green,  M.D.      ...    o  10    6  A.  P.  Luff,  M.D 1    1    o 

Mr.  Clement  C.  Smiles      ...550 

Subscriptions  will    be    received    by   Dr.    John    H.    Oalton, 

Chunam,    Sylvan  Road.    Norwood,   S.E. ;    or  by  Mr.  \V.  i. 

Berridge,  Oabfield,  Redhill. 


The  Medical  Record  of  New  York  states  that  Dr.  Edward 
Martin  Director  of  Public  Health  and  Chanties  of  the  city 
of  Philadelphia,  has  purchased  at  his  own  expense  a  mansion 
and  twenty  acres  of  grass  and  woodland  on  the  banks  of  Crum 
Creek  in  Delaware  County,  Pennsylvania,  for  the  purpose  of 
providing  a  place  where  ill-treated,  poorly-fed  and  sickly 
children  can  during  the  summer  obtain  fresh  air  and  good 
food,  and  spend  a  life  in  the  open. 
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ASSOCIATION    NOTICES, 


Aran.  21.  1904. 


ASSOCIATION  NOTICES, 


NOTICE  OF  MEETINGS. 
1901  ANNUAL  GENERAL  MEETING. 
The  Annual  General  Meeting  of  the  British 
Medical  Association  will  be  held  in  the 
Examination  Schools,  Oxford,  on  Tuesday, 
July  26th,  at  12  o'clock  noon,  and  Wednesday. 
July  27th,  at  2  p.m. 

ANNUAL  REPRESENTATIVE  MEETING. 
The  Annual  Representative  Meeting  will 
take  place  in  the  Examination  Schools, 
Oxford,  on  Tuesday,  July  26th,  immediately 
after  the  Annual  General  Meeting  which 
will  be  held  at  12  noon :  on  Wednesday,  July 
27th,  after  the  Annual  General  Meeting  at 
2  p.m.,  and  on  Thursday,  July  28th,  at  3.30 
o'clock  in  the  afternoon,  if  required ;  also  at 
2  o'clock  in  the  afternoon  on  Friday,  July 
29th,  if  required. 

By  Order, 
April  2i>t.  1904.  liiv  Elliston,  General  Secretary. 


REPRESENTATIVE  MEETING  AT   OXFORD. 

Tl   BSDAT,      JlLY     26TII,      1904. 

NOTICES     OF     MOTION 
TnE  following  nol  ces  oi  motion  have  been  given  for  discus- 
sion by  the  -Annual  Representative  -Meeting  at  the  Annual 
Meeting  oi  the  Association  to  be  held  at  Oxford,  July  26th, 

1904,  and  follonin:.'  days. 

A,— Notii  ruing  alteration  of  the  By-laws  of  the 

Association. 
By  the  Council  01   the  Association: 
1.  That    By  inw  .    lie  amended   in  the   following  respcii     namely, 
that  the  words  "  one  month"  occurring  in  the  la-t  line  hut 
thereof  be   deleted,  and  that  the  words  '•  so\cn  days  .it 
such  lunger  period  astheBranohmay  by  its  rules  prescri 
be  inserted  in  substitution  there: 
a.  Thai  By  Ian  i     tic  amended  in  the  following  respects,  namely  : 
1  inch  of  such  said  by-law  as  is  contained  In  Seal 

thereof  be  deleted  and  no  longer  form  p..:  by-law. 

n  ■■   the      irdi   '    ll  any  nine  after  January  tst,  roc    "with 

which  Section    b)  oi  such  by-law  commences  bo  deleted 
il    '  )i  paid  by-law,  as   thus  ..mendcd.be  dc- 

and  that  Section  o-  be  designated 

j.  That   By  law   ,     be  amended  by  the  addition ol  the  foil 

el>  1  .  imely      ■  1    ol  tins 

In  the  .\t al  Llsl  ol  Mombei 

In   May    in   any  year,  as  members  "f  am 

anob  for  the       1 
.    .  mi   : 
-.car.  shall  be  deemed  to  be  mom- 
''■  •■  ensuing  half-yen 

'■  That  1  the  t  .ll.iu  ...jv 

such  said  by-law  as  Is  contained  in 

•Ictcd  snd  no  longer  form  part  • 

ing  the  third  section  of  snch  -aid  by-law 
an''  .Inyo!  the  annual  meeting  of 

If   deleted 
and  "  ,   law. 

■ 

111 

'";l  er  ..I  the    1 

■ 

.  ly   .ii    tin'   • 

ball  read  as 
follows  : 


"  The  Council  shall  be  composed  of  the  officers  and  ex- 
named  as  members  of  the  Council  .  in  Article 
N.WVIII  of  the  foregoing  regulation-,  together  with  the 
members  duly  elected  or  appointed  by  the  Brand. ■ 
other    bodies    authorized    by    the    by  laws    to   eli 
appoint  mcmliers  oi "the  Council,  and  of   one  member  of 
the    Royal   Navy  Medical    service,   one    memlicr  ol   the 
Army  Medical  Service,  and  one  member  of  the  Indian 
Medical  Service,  annually  appointed   by  the  council  to* 
represent  tin-  said  sen                 pectively   on  the  Council, 
and  of    members   annually  co-opted   by  the    t  ouncil    ii> 
manner  liercinaltcr  provided." 
thai    By-law  a8  be  amended  in   the  following  respect,  namely 
That  after  the  words  "  Annual   Election  "  occurring  in  the- 
1  line  thereof,  the  following  word-  be  in-erted  and  form 
part    of  BUCh  said  by-law:  "  Or,   in  respect  of  election  by  a 
Iranch.  in  such  other  manner  as  maybe  prescribed  by  the 
Kulcsof  the  said  Branch,"  so  that  the  by  law  as  thu-  amended 
shall  read  as  follows 
"  Any  casual  vacancy  occurring  in  the  Council,  not  less  than   four 
months  before  the  annual  general  meeting,  may  be  tilled  up 
by  any  Branch  or  body  the  representation  of  which  may  have- 
become  vacant,  and  such  election  shall  be  conducted  in  the- 
ie  manner  as  the  annual  election,  or.  in  respect  of  election 
by  a  I'.ranch.  in  such  other  manner  as  may  be  prescribed  by 
the  Rules  of  the  said   branch.     Any  person  so  chosen  shall 
retain  his  oflice  so  long  as  the  member  in  respect  oi  whom 
such  casual  vacancy  may  have  occurred  would  have  retaincui 
the  same." 
•  .  That  By-law  ja  beamended  by  the  addition  of  thefolloning  clausc- 
at  the  end  thereof,  namely  :   "  In  addition  to  the  above  luei. 
tioncd  report  the  Council  shall  have  power  to  present  to  any 
Annual  Representative  Meeting  such  further  report  or  reports- 
t    may   d.-em  advisable,  and  the  -;.«  shall  be  published 
in  the  JtiruvAi.  if  time  permits." 
7.  That  Section   51  of  By-law  .0  be  amended  in  the  following  respect, 
ly     That    the  words    "  The   public    health     11  vice,  tin 
Poor-law  medi                       md  tin'    vaccination  eel  flee"  bo 
deleted,    and    that  the  words  "public  health  an  1  the    Pool 
aw  medical  service  "  be  inserted  in  substitution  therefor. 
.      That  the  following  new  by-law  be  made,  and  form  ore  of  the  by 
laws  of  the  Association,  namely      "In  the  month   of  May  in 
each  year  a  list  of  members  of  the   Issoeiation  shall   t" 
pared  and   published   showing  the  ordinary  membership  of 
each   Division   and     I'.ranch    as    shown    by  the    register   01 
members  of  the  Association  on  April  30th   of  that   year,  and 
those  named  in  the  said  list  as  members   of  any  Division   or 
Branch  shall  be  deemed  to  be  the   ordinary  member*  oi 
Division  and  Branch  for   the   purpose  of  Article  WVIl.and 
or  the  purposes  of  By-laws  -.  1  ■ .  .1  and  aa." 
That  the  I.  [lowing  new  by  law  be  made  and  form  one  of  the  by- 
laws of  the  Association,  namely:   "The  powers  conferred 
der  Article  XXX    upon  any  constituency  to  appoint  a  substi 
•  Representative  unable  or  unwilling  Ii 
attend  a  Represents*  ed  by  such 
constituency  in  general  meeting,  or  by  some  officer  or  member 
the  Division                 ns  composing  the  constltuane 
ill  have  been  authorized  by  the  rules  of  Ihc  said  In. 
Divisions,  or  shall  bj     resolution  ol  the  said  constituency 
be  authorized  to  exercise  such  powers." 

That  1 1 Dicers  ol    the  Association   be   hereby  authorized  snd   in 

a  true  ted,  ice  with  the  Solicitor  ol  the  a 

Ine  the  rc-i  ■  Itlone  in  which  the  new  h\ 

Ie  this  day  by  the  Representative  Meet  1 
placed  among  the  existing  by-laws,  to  number  the  said  new 

by-laws* rdlngly,  to   make  men   alterations   In    the  nuni 

bcrlng  of   the   existing   bylaws  .is  may  In-   necessary,  a 
alter  accordingly  the  numerical  references  contained  is  any 
ol  them 

By    the    Wandswohtb    Iiim-i.'n    (Metropolitan   Count  ie* 
Branch) : 

By-law  -■-  of|the  British  Med 

.    ted  by  vot 
Ii  elector  b-  ttngpaper* 

f   the    names  of  •  dates  who   have 

nm.  b   by  three  etc  tors  in  writing  to  the  - 

tary  Ol    the    branch,    on    or    before   an    appointed    day.   o> 
which  n..t    Us  than  fourteen  days' notico  ha*  been  gi 
HlO  JOI   KNAI 

it.  Division"  be  inserted" 

•  til.'  word     wrll 
Any   Brai  oh  can    require    by  its    rules   that    .-.• 
nomination,  not  by  1  tie  signed  by 

such  number  ol  member*  exceeding  three  a» 
the  Branch  may  deem  expod 
By  the   Walthasistow    Division    (Metropolitan    Counties 
.  Ii): 
To  amend  By-ll  luting  the  word    •  twenty     for  the  word* 

■ 
ol 

be  tai.cn 

icncy  which  b«  1 

sen' 
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:'■.    *  (ther  Notices  of  Motion  : 

.  uMiNcii  \m  ((  'entrai.)  l>i\  lsion  (Birmingham  Branch) : 

That  the  representation  of  the  medical  profession  in  Parliament  at 
the  present  time  is  lnade  [uate,  and  in  the  interests  ol  the 
public  and  profession  aliko  should  be  improved,  and  1  na1  the 
Council  be  instructed  to  consider  how  this  may  best  be  effected. 

By  Bradford  Division  (Yorkshire  Branch): 

That  the  Council  be  instructed  to  transfer  annually  from  the 
central  funds  such  amount  as  the  Council  shall  deem 
expedient,  having  due  regard  to  the  expenditure  necessary 
to  carry  out  other  objects  of  the  Association,  to  a  special 
fund  to  be  designated  "The  Supplementary  Grants  Fund," 
and  that  out  of  such  fund  grants  he  made  from  time  to  time 
to  such  Divisions  and  of  such  amounts  as  the  Council  may 
think  proper,  having  regard  to  the  evidences  of  work  done, 
and  to  the  amount  of  local  subscription  for  any  purpose  for 
which  a  supplementary  grant  may  lie  given,  the  Council  to  be 
ad\  iscd  by  the  Organization  Committee  as  to  the  distribution 
of  the  amount  available. 

i'.y  Cardiff  Division  (S.  Wales  and  Monmouth.  Branch): 

That  steps  be  takeu  by  the  British  Medical  Association  to  secure 
direct  representation  of  the  profession  in  the  House  of 
Commons. 

.J'.y  1 .  v  i  i  —in    [>  Division  (North  of  England  Branch) : 

1  That  a  prominent  place  shall  be  reserved  in  the  BRITISH 
MEDICAL  Journal  for  notices  from  Divisions  and  Branches 
where  disputes  are  taking  place  as  to  contract  terms,  etc.. 
and  from  which  districts  it  is  advisable  that  decent  members 
of  the  profession  shall  keep  away.  Each  such  notice  shall 
be  repeated,  free  of  charge,  until  in  the  opinion  of  the 
Division  or  Branch  in  question  the  necessity  for  it  has 
disappeared. 
That  the  Council  of  the  Association  be  instructed  forthwith  to 
take  the  steps  necessary  to  obtain  the  alterations  in  the 
Memorandum  oi  Association  contained  in  the  Birmingham 
resolutions,  subject  to  such  modifications  as  are  required  to 
harmonize  them  with  the  present  articles,  submitting  the 
same  for  adoption  by  extraordinary  general  meeting  in  their 
amended  form  as  a  special  resolution,  before  application  to 
the  High  Court,  if  legally  advised  necessary. 

By  Hampstead  Division  (Metropolitan  Comities  Branch): 

1.  That  it  is  advisable  that  all  Association  Business  Notices  be 
withdrawn  from  the  JOURNAL  and  be  collected  and  published 
in  the  Supplement.  30  that  the  J01  iinal  be  purely  medical. 

1,  That  it  is  advisable  that  the  good  idea  of  the  Year  Book  he 
developed:  that  it  should  contain  the  names  and  addres-e^ 
oi  all  members,  medical  regulations,  and  other  details  of 
general  interest  to  make  it  a  real  handbook  of  medical 
information. 

,.  That  it  is  advisable  that,  having  regard  to  the  purity  and 
reliability  of  the  lymph  supplied  to  the  public  vaccinators  by 
the  Local  Government  Board,  every  practitioner  should  he 
put  on  the  same  footing  as  public  vaccinators  in  respect  to 
the  Government  supply  of  vaccine  lymph. 

By  1'ortsmoltth  Division  (Southern  Branch): 
That  in  recording  the  votes  of  members  of  Divisions  on  matters  to 
he  referred  to  Representative  Meetings  the  following  plan 
should  be  adopted,  namely:  The  number  voting  affirmative 
present;  the  number  voting  negative  present:  the  number 
absent. 

-  ruATFORD  Division  (Metropolitan  Counties  Branch) : 
That   to  Clause  n   of  the   new  Medical  Acts  Amendment  Bill 
should   be   added   the  words.  "  and   such   registration  shall 
confer  the  title  oi  Dr." 
That  this  Division  requests  the  Annual  Representative  Meeting 
of  the  British  Medical  Association  to  take  into  consideration 
the  question  of  payment  of  medical  practitioners  for  services 
rendered  when  required  in  midwives  cases. 
That  the  Council  of   the  British  Medical  Association  be  asked 
to  consider  what  steps  are  advisable  to  increase  the  Associa- 
tion's membership,  and  that  this  resolution  be  submitted  to 
the  Annual  Representative  Meeting. 

:  ty  Wandsworth  Division  (Metropolitan  Counties  Branch) : 
v  That  it  be  referred  to  the  Central  Council  to  consider  whether 
it  would  not  be  possible  that  all  announcements  of  births, 
marriages,  and  deaths  should  be  inserted  free  of  charge  for 
members  of  the  Association  and  their  immediate  family  ;  and 
also  to  charge  members  of  this  Association  for  advertise- 
ments at  a  much  lower  scale  of  fees  than  at  present,  in  cases 
■when  these  are  of  a  private  and  non-commercial  character 
and  at  the  same  time,  by  appending  to  all  such  some  special 
sign,  to  indicate  that  the  advertisements  are  those  of  mem- 
bers, and  in  their  private  capacity. 
v,B.)  That  it  be  referred  to  the  Central  council  to  consider  whether 
it  would  not  be  an  advantage  to  charge  for  the  British 
Medical  Journal,  from  the  beginning  of  1905,  sevenpence  a 
copy  to  all  non-members  of  this  Association.  (75,000  copies 
are  annually  sold  besides  those  sent  to  members). 


■  In  order  to  reduce  the  present  misuse  of  Charity  Trust  Funds 
put  at  the  disposal  of  hospitals,  the  constant  necessity  for 
hospital  appeals,  the  indiscriminate  issuing  of  "  commends  " 
for  treatment,  as  also  the  consequent  gradual  reduction  now 
taking  place  in  the  "cope  offered  for  practice  to  general  prac- 
titioners through  this  largely  increasing  attendance  of  the 
laity  at  hospital  out-patients'  departments,  hospital  authori- 
ties should  endeavour  to  make  obligatory 

1.  The  presentation  of  a  form  signed  by  a  medical  prac- 

titioner. 

2.  That  this  form  should  be  produced  by  all  before  they 

receive  a  second  gratuitous  viBlt  or  consultation,  or 
apply  for  admission  to  the  hospital  for  treatment. 
That  a  copy  of  the  above  resolution  be  sent  I  by  a  deputation  if 
possible)  to  the  King  Edward  Hospital  Fund  Committee,  as 
also  to  all  hospital  and  other  similar  committees,  together 
with  a  copy  of  a  proposed  form,  and.  after  pointing  out  the 
necessity  for  same,  a  hope  be  expressed  that  they  will  use 
their  iniluence  to  have  it  adopted,  either  alone  or  in  conjunc- 
tion with  any  subscriber's  recommend  at  present  in  use. 

e.)  That  the  Central  Council  of  the  Association  are  hereby  asked  to 
carry  out  the  above  resolutions  and  to  take  into  their  con- 
sideration the  desirability  of  offering  to  make  donations  to- 
wards the  salaries  of  almoners  properly  trained,  who  could 
thus  be  expected,  while  safeguarding  the  expenditure  of 
Charity  Trust  Funds,  to  indirectly  aid  the  interests  of  the 
local  general  practitioners. 
That  in  the  opinion  of  this  Representative  Meeting,  the  time 
has  come  that  the  Central  Council  should  take  into  its  con- 
sideration the  advisability  of  forming  a  Printing  and  Station- 
ery Department  of  the  Association,  not  necessarily  at  the 
head  office,  from  which  all  necessary  stationery,  circulars,  and 
general  printing  could  be  supplied  and  charged  to  the 
Branches  and  Divisions  at  a  sum  only  sufficiently  over  cost 
price  to  cover  working  expenses. 
Thatit  is  desirable  that  the  Central  Council  draw  the  attention 
of  the  Medical  Profession  individually  to  the  fact  that  by  re- 
commending by  name  certain  drugs  and  certain  preparations 
oi  those  drugs,  they  are  not  onlyaUjwing  themselves  to  be 
used  indirectly  as  touts  for  wholesale  druggists,  but  are  also 
helping  their  patients  to  form,  either  in  themselves  or  others, 
serious  habits  of  drug  abuse. 

it.)  That  with  the  view  of  checking  the  indiscriminate  dispensing 
of  dangerous  drugs,  the  Central  Council  of  this  Association 
he  requested  to  appoint  a  Committee  to  investigate  the  sub- 
ject, either  alone  or  in  conjunction  with  the  Pharmaceutical 
Society,  and  to  report  >vhat  steps  they  would  recommend  should 
be  taken  to  remedy  the  present  grave  defect  in  the  Law. 

By  the  "Wig  an  and  Leigh  Divisions  (Lancashire  and 
Cheshire  Branch) : 

That  in   the   opinion   of  the   Representative   Meeting   all   medical 
practitioners  are  entitled  to  use  the  title  "  Dr." 

Guy  Ellistok, 

Genera!  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— The  6ixth  ordinary  meeting  of  the  session 
will  lie  held  at  the  Museum,  Bath,  on  Wednesday.  April  27th,  at  8  p.m.,  Dr. 
Barclay  J.  Baron,  President  in  the  chair,  when  an  address  will  be  given 
by  Dr  Hale  White,  on  Forms  of  Joint  Disease  met  with  in  Medical 
Practice  — W  M.  Beaumont,  J.  Micheli.  Clarke,  Honorary  Secretaries. 


Bath  and  Bristol  Branch.— The  Honorary  Secretaries  will  be  glad  to 
receive  nominations  for  two  representatives  of  the  Branch  as  members  of 
the  Central  Council  of  the  Association  on  or  before  May  13th.  The  by-law 
governing  the  election  is  as  follows:  "(22)  The  elective  members  of 
Council  snail  be  elected  by  voting  papers  sent  to  each  elector  by  post,  the 
said  voting  papers  containing  the  names  of  those  candidates  who  have 
been  nominated  each  bv  three  electors,  in  writing,  to  the  Secretary  of  the 
Branch  on  or  before  ail  appointed  day  of  which  not  less  than  fourteen 
days'  notice  has  been  given  in  the  Journal."— W.  M.  Beaumont.  J.  Mr  hell 
Clarke,  Honorary  Secretaries. 

Bath  and  Bristol  Branch  :  Trowbridge  Division.— The  annual 
meetin"  of  this  Division  will  be  held  at  the  Town  Hall,  Trowbridge,  on 
Wednesday,  May  nth.— John  Tcbb-Thomas,  The  Halve.  Trowbridge, 
Honorary  Secretary.  

Border  Counties  Branch:  West  Cumberland  Division— The  annual 
general  meeting  of  this  Division  will  be  held  at  Whitehaven  on  May  17th. 
The  Secretary  will  be  pleased  to  receive  communications  from  any 
member  who  wishes  to  read  a  paper  or  showcases  or  specimens.— T.  G. 
Mathews,  6,  Scotch  Street,  Whitehaven,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch. -Notice  is  hereby  given  that, 
nominations  of  Representative  Members  of  Council  for  this  Branch  must 
be  sent  to  me  ou  or  before  May  1st— T.  Arthur  Helme,  M.D.,  3,  St. 
Peter's  Square,  Manchester,  Honorary  Secretary. 

Lancashire  and  Cheshire  Branch:  Altrincham  Division. -The 
annual  meeting  of  this  Division  will  be  held  at  Altrincham  011  May  iStli 
Mr.  J.  Smith  Whitaker.  the  Medical  Secretary  ot  the  Association  will 
deliver  an  address  at  5.30  p.m.  (other  particulars  will  be  aunouueed  Here- 
after). Members  of  other  Divisions  are  cordially  invited  to  attend.  1  he 
meeting  will  be  followed  by  a  dinner  (5s.  each,  exclusive  of  wine),  wmen 
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will  be  open  I  Ignlfy  tbolr  intention  Ii 

(enclo  rderfors'  ary  ol  the  D 

mi  or  -•  II    GahstaNG,  Edge    Mount,  A  lit  ■ 

Houorary  Secretary. 

ii\>  -  Cheshire Branch    Pbeston  Dn  eetlneol 

tins   Division  will  lie  held  on  Thursday,  Apr  !  »8tb,  al  the 

in.     Ageod  insulnc   year. 

■  ■    l:m  1  ISM    U 

The  :  pract  ;t ionera 

inconio 
■ 

co  Committee 
of  the  I  -D.  Xubni  rgate  Hill,  Preston, 

Honorary  Secretary. 

I   'A,   kSBIBI  INDCBESniHE  BBAKCU     ROCHUaT.B  DIVISION.     The  annual 

meeting ot  this  Division  "ill  the  Wellington  Hotel,   Drake 

■    . 
::  of  officers. 
defence.    4    Matters  referred  to  Divisions  by  Cent  Adver- 

tising! men  in  hydros        consul 

do  iu  lega  M  D„   174,  Drake  street, 

Kochdale,  Honorary  Secretary. 

INCH.— Notice  is  hereby  Riven  that  nomina- 
tions of  i;,ji  m  n  iers  of  Council  for  this  Branch  must 
to  me  on  or  before  May  , Mi.    This  notice  should  have  appeared  last  week 
'  it  is  hoped  tliat  no  o 
will    be  taken  to    the   above   extension  of   time.    Qeoegb    Row] 
Cavendish  Place,  (I                     v  Secretary. 


BS   l:il  UN  II      Cm   AMi  W  M   J  11  IMSTOW  I II  VISION  x. 

—A  conjoint  meeting  of  the  City  and  Walthamstow  Dii  I   beheld 

at  the  Hospital,  Onord  Road,  Walthamstow,  on  Tuesday,  April  aoth,  at 
<  pin.  Dr.  W.  Hale  White  will  read  a  paper  on  Forms  of  Joint 
met  iviih  in  Medical  Practice.  Members  are  entitled  to  introduce  friends, 
ire  cordially  iu\  ited  to  attend.  City  Division.— A  preliminary 
1  i>c  held  at  p.m  Business:  1.  To  consider  a  recommen- 
dation cal   Committee  that  "The  question  of  tin 

Ileal  prac'll  with  hydropathic  establishments 

the  Divisions."    a.  To  consider  on  the  recommend! 
the  Hedlcc  Political   Committee.   "Whether  it    is  advisable   that   the 
medical   witnesses  enpaced  on  each  side  in  leRid  cases  should  meet  In 
eoDsultation.'*    i.  The  question  of  election  of  members  ol  the  Mi 
Man  Counties  Branch  lo  serve  on  the  Central  Council  c  f  the  Association. 
The  Waltham  il  meet  at  3.30  p.m.  to  consider  the  quest  ion 

of  me  I  e  referred  by  the  Council  of  the 

11.M  D,  the  Eastern   liospiial.  Homerton.  X.K  .  Honorary  Secre 
lary  City  Division  ;C  J   M  obton,  56,  Orford  Road,  Walthamstow,  Honorary 
hi  ton  01. 

sopolitan  Co  Branch;  Wandstvobth  Division 

a  will  be  held  at  the  Town  Hall,  Wandsworth,  on  Thurs- 
.  inn  n  inn  cet 
•    1    1  ii  tohydros.  1         e  I 
by  Central  Council  as  to  mi  d  1  meeting  in  eonsultjttioi 

»  trial.         Papei  by  Mr.  Arthur  E.  Giles,  r  R  C  8„  on  The  Diagnostic  Sig- 
cal  Symptoms.    (4)  Other  business,    fc.  Rowland 
FoiiimoM.i.,  B.B  ,  -iiuthilclds.s.w..  Honorary  Secretary- 

so  BBANi  ii:  i.kh-kmi  I)  -The  annual  mcetlnc 

■    will  beheld  on  Wednesday,  Mavnth.at  4.30pm.,  at  tl 

Agenda    'i  1.0  ele  d  other 

arsenl  locachmenit.ei- 
M.D.,  37.  Loudon  Road,  Leicester,  Honorary  Secretary. 

utsBBAKca    Boston  Division     A  meeting  of  the  above  Division 

will  be   held  at  At  Motel,  Market    Pli  on  Tuesday, 

Agenda    1  Medical  Deo 
Co  '•  ■•  1 

Heeling.    A  Boston,  Horn  :.iry. 

1  so,  am,  iiimm  11      1  he  spring  meet  Inn  of  this  Hranr-h  will 

i  tars  will 

'  I   f     Moml  •  1  inythlng 

to  commt ■..'■■  with  I 

int.  Co.v,  Col 
Honorary  Secretary. 

meeting  ol  I  b  »ill  be 

neid  at  Eastbourne  on  Wcdm  II.  Ewnrt.   Proal- 

g  util  betl 

■ 
1     Uiree 

:,       :     .     1. 

■  Ii  should   1  .  dIo  two 

.   botweei     1 

Nnmlnn  I 

■tary. 

■ 

l,''",,*'  ilvlslon  will  I 

Bedford 

ol.',"'' 

niitlee  .,     ,,„,     D(T| 

(1   Whether  it  Is  desirable  Ui  ,gt<x  00  each 


side  in  Ii  meet  in  consultation,    (j)  The  que 

advertisii  connexion   with   bydri 

establisbt  be  Executive  Committee  ventures  to  draw  tin 

tlon  of  members  ol  the  Division  to  the  recently-issued  Year  Book  ol  the 

tion  lor  thi  i  cular  to  pp.  43  and  4-.  dealing* 

with  the  win  1:  and  >  Division  ' 

urgeupi  of  attending  the  met 

siou  and  taking  pari   In  the  work  devoh 

executive  and  influential  units  of  the  Association,  to  which  matters  of 
great  mi  ■    cry  medical  man  may 

.  nil  membei  ■    Central  Council  oi  the  Association),  and 

ie  vitality  of  whic  lul  workii 

whole  in  depends.    The  attendance  of  members  of  the  Dlvj 

earnestly re<]  Mill  Street,  Bedford,  Honorary 

Secretary.  

Btaffobdsbibe  Bbancb     Ameetlnsofti  will  l>c  liehl  at  tb» 

Victoria  Hotel,  Wolverhampton,  on  Thursday,  April  38th.— G.  Peti.bav> 
Johnsi  Trent,  Honorary  Secretary. 


Stibling  Bbanch.  The  annual  general  meeting  ol  this  Branch  will  be- 
held at  the  Royal  Hotel.  Stirling,  on  Monday.  May  ?nd.  at  3.15  p.m. 
Agenda:  1.  Eli  Bice-bearers.    2.  Keport  of  Council 

whether  it  is  advisable  that  the  medical  witnesses  engaged  on  eaeh 
side  in  legal  cases  should  meet  in  consultation. '  4.  Reference  as  to  "  the 
question  of  the  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments."        Paper  by  irowjon 

1'urulent    Discharge  of    the  Middle   Ear  and  II  I 

MooiiitocsE.  i,61e1  Stirling,  Honorary  Secretary. 


SPECIAL   CORRESPONDENCE, 

MANCHESTER. 

Extent  of  Physical  Unfitness  for  Army  Service. — Provision  for 
Confirmed  Inebriates  in  Lancashire. — Education  of  Dejicitnt 
Children. 
In  Manchester  the  percentage  of  applicants  for  the  army  and 
militia  rejected  in  one  year  was  something  [ike  forty-nine,, 
which  means  that  one  out  of  every  two  Manchester  youths 
who  tried  to  enter  the  array  failed  to  meet  the  modest 
requirements  of  the  Government  Of  3.290  men,  applicants 
for  entry  into   the  army  and  militia,   1,925  were  examined 

illy,  with  the  result  that  889  were  reported  as  phys 
unfit,  and  816  were  finally  admitted  into  tin-  militia  and  army. 
The  martial  ardour  of  350  was  cooled  before  tiny  reached 
the  medical  examination  room.  Bad  teeth  was  again  a  pro- 
minent cause  of  rejection.  A  good  many  were  rejected  owing 
to  then-  failure  to  produce  a  written  character  from  the  last 
employer,  a  regulation  recently  introduced. 

Tlie  Joint  Reformatory  of  the  Lancashire  Inebrial 
wa9  opened  on  the  14th   inst..  by  the  Chairman,  Sir  John- 
irt.    The  Board  was  constituted  in  1899  under  the  In- 
icts  of   Is;    and    1898.     It  is  representative  of  the 
hire  County  Council  and  all  the  county  boroughs  -a v. 

Oldham,  and  consists  Of  forty-four  members.  The  reformatory 
is  built  near  Whalli  y-on-the-BJbble  and  a  short  distance  from 
Laugh  Station.    The  site  comprises  $20  acres  and  cost    -.'17,000. 

The  building  itself ,  situated  between  two  and  three  hundred 
ea-level  on  a  beautiful  plateau,  cosl  £73,418,  It  con- 
tains twelve  separate  "  homes,  each  with  accommodation  foi 
ten  persons.  The  provision  al  present  is  solely  for  women, 
of  whom  then  axe  already  over  100  from  Loin-ash  ire  m  various 
outside  the  county.  The  inmates  will 
be   employed   on    farming   and    gardening    work— namely, 

1  open-air   treatment,    The    possible    pei 
detention  for  females  committed  l>y  the  county  and  county 
borough    court     justices     is     three    years,      The    director 
and  medical  officer  is  Dr.  P.  A.  Gill.    Thi  Chaii  man  said  that 

to  deal  with  a  population  oi  -ii   milli 
people,  with  a   rateable  value  of    £23,335,000.     During    I  a  - 1 
■1  Lancashire,  {8,901  cases  of  drunjeennefs  came  undei 
of  thi    police,   and   amongst  these  wire  ^29  cases, 
for  treatment   in  reformatories.    Tin-  want  « 
more  rj  women  than  for  men.  hence  the  Board  had 

or  women  first     \  fai  from  roseate  view  was  given  by 
Mr.  Branthwa     .  Some  Office  Inspector  ol  Inebriate  Hi 

■    Board  w  ould  rei  ei\  e  would  be  pract  ically 
"  irreformable."    They  bad  been  drinking  for  fifteen,  thirty, 
and  they  could  not  be  reformed  in  three. 
The  Board,  1  mo  I    work  that  stratum   before  they 

■  -i  the  "  ref ormable  I  ven  when  a  case  was  not 

reformable  that  person    hould  not  be  left  in  the  street,  foi  1  di 
drunkard  at  libi  made  other  drunkards. 

in  a  report   presented   to  Ho    Education  Committee  Dr. 
Ashby  gives  the  following  details  on  the  work  done  in  the 
r  defecti  en  fi  im  March   191  a,  to  Hie 

end  of  •         It  deals  with  lao  children  between. thi 
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>>f  7  and  14.     These  children  had  some  physical  or  mental 

which    made    them    incapable    ol    receiving   proper 

■benefit  in  ;)n  ordinary  elementary  school.    In  Manchester  the 

tendency  is  to  exclude  the  lower  grade  feeble-minded  child. 

Ifore  g 1  can  be  don.'  bj   educating   the  upper  grade   of 

this  class.  Owing  to  the  objectionable  habits  and  dan- 
gerous propensities  of  many  of  t lie  lower  grade  child- 
ren their  presence  is  apt  to  create  a  prejudice  in  the 
minds  of  parents.  All  the  children  are  alike  in  the 
weakness  of  their  mental  powers  and  the  slowness  with 
which  they  learn  to  read,  write,  and  calculate.  Physical 
exercise,  drawing,  modelling,  and  handicraft,  together  with 
careful  attention  to  the  development  of  the  speech  mechanism, 
are  important  factors  in  the  treatment.  The  future  of  these 
children  is  not  bright,  because  the  home  conditions  in  many 
ire  unfavourable.  There  is  therefore  need  on  their 
behalf  of  some  after-care  association.  As  these  children  are 
unstable,  and  easily  influenced  for  good  or  evil,  much  neces- 
sarily depends  on  their  surroundings.  As  t<'  the  chief  causes 
of  mental  deficiency,  they  are  "  inheritance  of  nervous  insta- 
bility, ill-health  of  the  mother  during  the  months  before  the 
child  is  born,  bad  hygiene,  bad  feeding  during  the  first  year 
or  so  of  the  infant's  life.''  Doubtless  alcoholism— directly  or 
indirectly  -contributes.  One  of  the  most  perplexing  social 
■problems  of  the  present  day  is  the  question  of  how  to  prevent 
the  making  and  multiplication  of  the  mentally  unfit,  and 
how  to  bring  home  to  all  classes  the  vast  importance  of  all 
that  concerns  maternity  and  infant  life. 


CORRESPONDENCE, 

BLOOD-PRESSI'lIE  INSTRUMENTS. 
Sir, — The  question  of  accurately  measuring  the  arterial 
pressure  in  patients  is  one  to  which  I  devoted  a  considerable 
time  some  years  ago.  The  result  of  my  observations  was  to 
convince  me  of  the  total  unreliability  of  the  methods 
employed.  The  instruments  I  used  were  those  of  Oliver  and 
Hill  and  Barnard,  and,  from  a  consideration  of  the  constitu- 
tion of  others,  the  following  objections  are  also  applicable  to 
them.  To  begin  with,  I  had  considerable  difficulty  in  telling 
when  the  levers  of  these  instruments  attained  that  maximum 
swing  which  was  supposed  to  represent  the  mean  arterial 
pressure.  This,  of  course,  may  have  been  due  to  a  lack  of 
perceptive  power  on  my  part.  I  also  found  that  that  the 
readings  in  mm.  of  Hg.  from  these  instruments  when  applied 
t"  the  same  patient  were  at  such  variance  that  one  was  forced 
to  conclude  that  some  grave  error  existed  in  one  or  both 
instruments.  When  I  reflected  on  the  manner  in  which 
they  were  supposed  to  act,  it  soon  appeared  to  me 
how  utterly  unreliable  they  were  for  practical  purposes. 
Take  Hill  and  Barnard's  instrument  for  instance.  In  this 
instrument  there  is  a  oroad  armlet  of  stiff  leather  on  the 
inside  of  which  there  is  a  bag  of  thin  india-rubber.  This 
band  is  applied  round  the  middle  of  the  upper  arm,  and  the 
pressure  within  the  indiarubber  bag  is  raised  by  pumping 
air  into  it  until  the  pulsation  of  the  manometer  becomes 
of    maximal    excursion.     By  what  process  of  reasoning  the 

necessary  to  attain  this  maximal  excursion  is  supposed 
fa)  represent  the  mean  arterial  pressure  I  never  could  make 
out.  Some  have  the  idea  that  the  tissues  surrounding  the 
blood  vessels  act  like  a  fluid  and  convey  the  movements 
of  the  blood  to  the  air  chamber,  and  the  moment  when 
the  maximal  excursion  of  the  manometer  is  reached  the 
-ure  within  the  air  bag  and  the  vessels  is  exactly 
counterbalanced.  A  little  consideration  will  convince  any 
thinking  manthat  the  tissues  (muscles  and  fat.  etc.)  cannot  act 
like  a  fluid,  for  if  they  did  the  pressure  exercised  would 
be  reflected  all  over  the  body.  The  application  of  this  arm- 
let is  exactly  the  same  procedure  as  the  surgeon  employs  in 
applying  a  tourniquet  before  amputatins   the  arm.     Now.it 

natter  of  common  knov.  I  the  efficiency  of  the 

tourniquet  varies  in  different  arm-.     In  a  thin,  spare  arm  the 

•  s  are  occluded  with  a  very  little  pressure.  In  a  bulky, 
fat  arm  very  much  greater  force,  is  needed,  and  even  then  the 
result  may  be  that,  while  some  arti  luded, 

others  are  only  partially  so  :  while  some  are  even  not  affected 
bytl  e.     The  force  employed  to  partially  compress 

the  arteries  with    Hill   and    Barnard's    instrument    does  vary 
according  as  the   tissues  are  spare   or  bulky,  and  the 
quence  is  that  a  var  cut  in  crushing  the  tissues 

to  reach   the  arteries.     This   crushing   force    is  registered  by 
this  instrument  as  blood  pressure. 


Th.'  same  fallacy  is  met  with  in  Oliver's  instrument.  Hero 
a  fluid  pad  is  pushed  down  upon  the  artery,  and  if  the 
artery  is  readily  reached  it  is  possible  there  may  be  some 
relation  between  pressure  within  the  artery  and  thai  recorded 
by  the  spring.  But  if  the  artery  is  small,  and  lies  deep 
within  a  groove  bounded  by  resisting  structures  (bone  or 
tendon)  then  considerable  pressure  is  necessary  to  reach  the 
artery,  and  this  pressure  is  translated  by  the  instrument  as 
arterial  pressure.  An  exceedingly  good  example  of  the 
fallacy  arising  from  this  method  of  observation  was  furnished 
in  the  British  Medical  Journal  some  weeks  ago,  when  Dr. 
Barr  stated  that  in  a  case  of  paroxysmal  tachycardia  it  took  a 
pressure  of  190 mm.  by  Oliver's  instrument  to  obliterate  the 
arterial  pressure.  If  one  reflects  a  moment  on  the  condition 
of  the  circulation  in  paroxysmal  tachycardia,  the  absurdity 
of  such  a  result  will  be  easily  realized.  The  heart  is  beating 
at  a  great  pace,  but  it  throws  less  blood  into  the  arterial 
system.  The  blood  is  dammed  back  into  the  venous  system  to 
such  an  extent  that  I  have  seen  the  face  of  a  patient  in  the 
course  of  a  few  hours  become  livid  and  swollen,  while  the 
liver  enlarged,  and  could  be  felt  pulsating  2  in.  or  3  in. 
below  the  ribs.  At  the  same  time  the  radial  pulse 
became  small  and  contracted,  so  that  it  could  only  be 
fell  with  difficulty  as  it  lay  at  the  bottom  of  its  bed.  'When 
searched  for  with  an  Oliver's  instrument  the  pad  has  to  be 
forced  deep  into  the  groove,  and  the  pressure  recorded  is  not 
that  of  the  pressure  within  the  artery,  but  mainly  that  of  the 
force  required  to  push  the  pad  down  into  the  groove.  In  one 
case  of  transient  tachycardia  I  found  that  Oliver's  instrument 
gave  a  mean  pressure  of  190  mm.,  while  Hill  and  Barnard's 
gave  125  mm. 

Supposing  one  did  get  an  accurate  record  of  the  pressure 
within  an  artery,  what  is  its  significance?  Is  it  supposed  to 
be  a  record  of  a  pressure  within  the  whole  arterial  system? 
An  idea  seems  to  be  prevalent  that  if  pressure  within  one 
artery,  whatever  its  size  may  be,  is  obtained,  the  pressure 
within  all  the  other  arteries  of  the  body  must  be  the  same. 
This  notion  is  evidently  based  on  the  idea  that  as  a  variation 
of  pressure  in  a  fluid  contained  within  a  vessel  is  reflected  at 
once  to  all  parts  of  a  vessel,  so  variations  of  pressure 
within  the  arteries  is  at  once  reflected  to  all  parts  of  the 
arterial  system.  That  this  is  not  the  case  is  evident  from  a 
little  consideration.  The  arterial  system  is  not  like  a  closi  d 
vessel ;  the  blood  is  a  flowing  stream  escaping  at  one 
extremity.  As  the  stream  flows  towards  the  periphery 
there  is  a  great  loss  of  pressure  on  account  of  the  friction 
of  the  blood  against  the  walls  of  the  arteries.  The  smaller 
the  artery  the  greater  the  resistance  and  hence  the  greater 
the  fall  of  arterial  pressure.  It  takes  a  light  pressure  to 
obliterate  the  digital  artery,  a  greater  to  obliterate  the  radial, 
and  a  still  greater  to  obliterate  the  brachial.  What  the 
actual  loss  of  pressure  is  from  the  aorta  to  the  radial  or 
digital  arteries  we  have  no  means  of  calculating,  but  it  is  a 
factor  to  be  reckoned  with  and  not  to  be  ignored  as  inventors 
appear  to  have  done. 

I  do  not  want  to  decry  efforts  towards  the  solution  of  this 
question.  I  think  the  ingenious  inventors  of  these  instru- 
ments have  rendered  a  great  service  by  their  attempts,  and 
if  perfection  is  still  far  off.  nevertheless  by  their  endeavours 
they  bring  us  nearer  to  the  accomplishment  of  a  very  neces- 
sarv  requirement. — I  am.  etc., 

Burnley,  April  9th.  J-    MACKENZIE. 

THE  STATE  REGISTRATION  OF  NURSES. 

Sir, — In  answering  Mr.  Sydney  Holland's  letter  it  is  per- 
haps unnecessary  to  refer  to  his  elaborate  comparison 
between  the  numbers  and  importance  of  the  individuals  who 
have  signed  his  antiregistration  manifesto  and  the  numbers 
of  those  who  have  supported  the  reply  to  it.  The  merits  of  a 
case  can  rarely  be  adequately  estimated  by  a  simple  counting 
of  heads,  and  it  is  doubtful  if  the  talue  of  a  matron's 
opinion  corresponds  exactly  with  the  size  of  her  hospital. 
The  advocates  of  registration  must  concede  to  Mr.  Holland 
the  honours  of  the  day  as  regards  the  vigour  and  energy  of  his 
canvass ;  but  they  cannot  admit  that  they  are  unsupported 
by  the  nursing  profession,  seeing  that  the  Royal  British 
Nurses'  Association,  and  the  Irish  Nurses'  Association, 
together  with  several  independent  leagues  of  nurses,  are 
warmly  supporting  the  registration  movement,  while  1.0 
nurses  have  joined  the  Association  for  promoting  State 
Registration. 

Mr.  Holland  suggests  that  there  will  be  no  advantage  gained 
bv  registration  because  "  a  nurse's  hospital  certificate  shows 
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just  as  well  as  tlir  register"  that  the  nurse  It  itisfac- 

torily  througha  "  recognized  training  school  ';  this  is  hardly 
the  case,  [oral  present  certificates  arc  issued  byhnndi 
institutions  of  every  type  and  description.    Some  ol  these 
certificates  do  represent  a  thorough  and  complete  training, 
others  again  simply  mean  thai  the  holder  1  a  very 

limited  time  in  a  special  or  a  cot!  Chepnblic 

have  not  the  technical  knowledge  to  enable  them  todisi 
nate  between  the  value  ol  the  innumerable  certificates  held 
by  professing  nurses,  and  as  even  the  twelve  leading 
politan  hospitals  have  arrived  at  no  common  understanding 
as  to  what  constituti  ugh  all  round  I 

surprising    that     (here    should    be    some    uncertainty   on 
the     Bubjecl      m     the     lay     mind.     In     Borne    of 
leading  hoe  1   tificate 

year'-  training,  orto  paj  ii 

period;  in  others  three  years  in  the  wards  alone  entitle 
nurse toaci  ; whileone  importanl  hospital  bi   ■ 

nurses  to  a  four  year.-'  term  of  training,  two  out  of  which  are 
apent  in  earning  fees  from  the  public  for  the  funds  of  the 
hospital.    In  vii  »  ol  this  diversity  ol  procedure,  and  1 
fact  that  every  hospital  works  as  a  separate  unit  and  carries 
out  its  own  sol  train  h  be  questioned  whether 

a  "recognized  training  school    exists,  and  if  so  how  and  by 
whom  it  h  cognized. 

Mr.  Holland  furtlaT  contends  that  a  hospital  certificate  is 
superior  to  registration  in  thai   it  shows  when  a  muse  was 

trained,  but  such    facts  will  naturally  be  equally  given  in  the 

ter,  which  will  further  notify  any  subsequent  experience 
1   by  the   registered    individual.     The  register  will  also 
have  this  advantage  over  a   hospital  certificate,  thai  whereas 
i  he  latter  once  granted  can  uevei  be  recalled,  however  flagrant 
the  conduct  of  the  individual,  the  regis! 

certificate  will  be  su  forfeiture  in  cases  of  moral  or 

ssional  misconduct. 
Mr.  Holland   fears   that  '•  eccentric  women"  will  "pof 

red  nurse.-,  and  will  by  this   mean-   bring  discredit  on 

all  registered  nurses;  hut  under  the  Hill  submitted  to  the 

House  a  "  pose     of  this  kind  would  he  sternly  dealt  with,  and 
trie  persona  of  this  type  will  find  it  less  easy  than  they 
present  to  pose  a-  hospital  nurse-. 
No  doubt   all    unsuitable  individuals  will  not  he  eliiu 
from  1  i:  by  registration,  but  their  unsuitahility 

will  be  more  personal  than  professional,  and  thi 
dangerous  to  ti  1  1-.     Hie  public  are  ale 

it  with  the  system  of  registration,  and  under-tan. I  its 
limitations,  if  dissatisfied  with  one  medical  practitioner, 
they.:  emn  the  whole  medical  profession  and  resorl 

to  non  n       i.  red  ■■  quacks"  ;  nor  does  an  employer  w  I 
that  [a  certificated  tea.  her  fai  rsonal   qualities 

denoi  nee  tic-  w  hole  •  ysl 

lire  diplomas  and  eviden 1  educa  - 

aerefore  inconceivable  that,  as 
\h.    I.  the   public  will,   if  disappointed  mi 

.    1  istered 

1    .     ral  i.  >n   in  the  nursing 
which  they  know  to  be  unattainable  in  all  otl 
I  am.  ■ 

■  a,  u  ,  Aprl  H.BU  •- 

Inej    Holland's    '■  iter  of 
April  i'.th  thai  pi  he  aim  "i   the  pro 

aid  that   he  knows  nothing 

alcl 

i  .    ;         il    (fairs.     He 
bil  ty  of  charactei 
kill.    But  1  amia- 

Will  it  enabli  at  lin- 

.11    the 

lorehl  i. en    a    ty; 

1.  cheerful, 

and  he  when  all 

It  in 
pita!   or  mii'-i! 


which  registration  aim-  at  is  t..  protect  pate  •  :  this 

kind  call    . 

It   is  childish  to  say  that  becausi  mpetentul 

1900  that  she  "ill  not  be  so  in  1900.     What  guarantee  have 
1    i-  competent  ten  years  alter  lie  tak 
-     X.  .thing  except  the  Medical  Iteyitter.    The  m 
tors  keep  up  to  date  by  reading  and  talkim.'  ovi 
with  other  men.     I- it  impossible  for  a  nurse  to  keep  al 
of  her  w..rk  in  a  similar  way?    I  know  that  many  do  t 

egister  for  nui  I  not  bea  d  ingi  r  t..  the  public. 

hut   would   act   in  the  same  way  a-  I  cil  Reffi»ter,  and 

t  the  public  against  impostors  an 
Tbechargi     ol      mtof  tad  and  eccentricity  stated  againa) 

nurses  are  doubtless  now  and  then  true  Hut  the  qui 
naturally  arises,  Why  were  such  women  allowed  to  linish 
their  training,  and  what  was  the  matron  of  the  particular  hos- 
pital thinking  of  when  she  allowed  them  to  remain  in  the 
hospital  Apparently  we  cannot  gel  reliable  proofs  of 
amiability,  hut  we  can  of  -kill  in  nursing,  and  it  is  not  an 
impossibility  to  apply  suitable  written  and  clinical  tests. 

Iho-e  m    favour  of  this  Bill  appreciate  and  desi 
kindness  in  nurses  as  much  as  those  opposed  to  the  Kill,  but 
tin  y  do  not  wish  to  cherish  ignorance,  and  justly  consider 
thai  the  I. est  and  highest  womanly  qualities  are  to  be  found 
and  are  most  capable  of  development,    in  the  nurse  who  has- 
a  decent  modicum  of  brains. 

VTour  correspondent  also  states  that  almost  all  the  leadin 
cal  men  and  the  matrons  of  large  hospitals  are  oppose. 
to  this  Bill.     Is  he  quite  sure  of  this  .' 

\n.l  what  authority  have  those  matrons  to  speak  for  the 
nursing  profession?  Ua  general  rule,  the  matron  "f  a  large 
hospital  knows  very  little  of  the  desires  of  her  subordinates. 
to  say  nothing  of  the  large  number  of  nurses  in  privati 

i  ice. 

And  it  is  not  medical  men  of  the  status  of   Lord  I  aster  and 
Sir  . I. mics  Keid  who  experience  the  anxiety  and  trouble. 
by  half-trained  nut-. 

Mr.  Holland  will  get  a  more  accurate  opinion  ..n  the  ques- 
I  issue  if  he  will  cori-ultthe  general  practitionei 
the  trained  nur>es  engaged  in  private  practice.     I  am.  etc.. 

Aprlli  M.h. 

THE  ASSOCIATION  AND  MEDICAL  DEF1  N< 
Sir,     The  President  ..f  the  Medical  Defence  Union  says  lie 

did  not  intend  10  make  any  charge  against  the  management 
of  the  London  and  Counties  Medical  Protection  Society,  when 
he  wrote  the  words  to  which  1  took  exception  in  tie 
you  kindly  published  on  p.  S64  of  the  BRITISH  M 
JOl  knm..  when  be  wrote  the  words  in  question,  which  arc 
in-,  the  President  of  the  Medical  Defence  1  nion 
knew   '  da pply  only  I  n  th< 

ol  iii.  iical  protection,  namely, the  Lond  unties 

Medical    Protection    Society.      Nevertheless,    I.    of 
iccepl  ins  explanation  in  tic-  spirit  in  which  it 
I   1 

III     11    \Y. 
•i-otarv  oC  the  I.auilou  ... 

on  society. 

Till;  INTR0D1  CTION  OF  PI  hi:  All:  in  to  SKRi 

c\\  [TIES. 
Sir,     I  am  very  much  obliged  to  Dr.  Bamways  for  drawing 

u   t..  the  fact    that    in  a  case. .f   pyo-pneiimotl 
M,    I'. .lain    had   obtained    a    brilliant    succcs>    following    in- 
action- into  the  pleura  .a'  Bterilized  air.  and  thai 
ifoy  had  treated  a  case  of  tuberculous  pyo-pne 

by   multiple  t  ippingS,    and   at     each     tapping    withdrew    tifty 
the    liquid    and    then     gave    an     intniplem  . 
I  -uh Innate  ;  hut  what  nil  this 

3erOUS  effusions  1  am  rather  pi 

to  find  out'.   If  Dr.  Samways  had  read  my  lecture  with  . 
would  bavi  bad  nothing  to  do  with  pyo- 

pneumothorax, and  that  the  injection  of  .nly  a 

supplemental     part    of    mv    new    method    of    treating 

Had    I    been    delivering  a    lecture  on   the   treatment   of   pyo- 
pneumothorax-,     all. I      had      I      know  method-      of 
ad    Dieulafoy    I    should    have  condemned    hoth. 

rouldanj  1  treatment!    Formyown 

ntention  ■ 
1  either  an  empyema  or  a  pyo-pneumol 

1.      The  pi  1 

en.  and  thi 

,.letirnl  cavity  when  the 
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CORRESPONDENCE. 


[Thb  BktmH  0X0 

Medical  Journal        J     y 


.t  is  through  a  free  incision.  When  I  find  "old  history 
abroad  "  confounding  the  treatment  of  pleural  effusions  with 
that  of  pyo-pneumothoras  1  am  not  surprised  that  medicine 
should  remain  in  some  men's  minds  a  matter  of  irrelevant 
.  istory  while  surgery   is   advancing  by  leaps  and  bounds. 

aways  has  evidently  had  no  personal  experience  in  any 

I  the  treatment,  yet  In-  indulgently  thinks  "with 
Dr.  Ban  it  (the  introduction  of  air)  might  more  commonly  be 
profitably  applied." 

Much  more  pertinent  was  the  letter  of  Dr.  Stuart  Tidey  in 
which  he  shoved  that  Profess  >r  Forlanini  had  used  injections 
->f  nitrogen  for  the  production  of  artificial  pneumothorax.     In 

pitome  of  the  British  Medical  Journal  of  April  2nd. 
there  is  an  abstract  of  a  paper  on  the  treatment  of  pleural 

ns  by  Antonio  Pisani.  published  in  the  (Jazz.  Med.  Ital., 
March  3rd,  1004.  After  removing  the  effused  tluid  he  in- 
SufBated  air  filtered  through  cotton  wool  and  slightly 
impregnated  with  formaldehyde.  It  seems  this  paper  was 
published  sixteen  days  before  mine,  but  my  lecture  was 
delivered  in  January  and  my  apparatus  was  exhibited  at  the 
Liverpool  Medical  Institution  on  November  5th,  1903,  and  the 
following  week  a  notice  of  it  appeared  in  the  weekly  medical 
journal*.  Some  months  prior  to  that  I  delivered  another  un- 
published lecture  on  thesame  subject.  If  I  find  any  more"old 
history  abroad"  I  shall  be  pleased  to  record  it. — I  am,  etc., 
Liverpool, April  James-  Bark. 


Sir.  -Dr.  Barr  too  obviously  misrepresents  me  when  he 
says:  "  He  speaks  of  the  atmospheric  pressure  not  as  a  con- 
stant, but  as  something  like  a  sandbag  which  can  be  shifted 
about  at  pleasure."  This  is  directly  contrary  to  fact.  But  I 
must  decline  further  controversy  with  Dr.  Barr.  His  method 
of  controversy  consists  in  imputing  ignorance  or  obtuseness 
to  any  one  who  presumes  to  differ  from  him,  and  he  retorts 
with  personalities  as  if  it  were  a  personal  affront  not  to  agree 
with  him.  He  appears  to  imagine  that  I  interfere  with  his 
liberty  to  continue  his  experiments.  So  far  as  I  am  concerned 
he  is  free  to  inflate  the  abdomens  of  his  patients  and  if  he  can 
prove  that  this  will  "cure  ascites''  I  shall  heartily  con- 
gratulate him.  though  I  claim  the  same  right  to  be  sceptical 
as  be  has  to  be  sanguine.  Time  will  show  whether  his  pro- 
cedure constitutes  a  "marked  step  in  the  evolution  of  treat- 
ment," or  whether  some  future  autocrat  of  medicine  may  per- 
chance characterize  it  as  a  "clumsy  and  ill-regulated  device.'' 

This  little  passage-at-arms  with  Dr.  Barr  is  not  due  to  any 
aggressive  intention  on  my  part,  but  has  arisen  in  conse- 
quence ef  my  having  simply  pointed  out  that  there  is  no 
novelty  in  the  introduction  of  pure  air  into  the  pleura,  and 
that  Dr.  Barr's  method  is  not  the  only  one,  but  that  a  method 
which  I  practised  twenty  years  was  both  simple  and  effective. 
My  reference  to  inflation  of  the  peritoneum  was  made 
en  passant  and  not  with  the  intention  of  wounding  Dr.  Barr's 
'imtiur propre. — I  am,  eti  .. 

Wiirton,  April  16th.  THEOBALD  A.  Palm,  M. D. 

%*  This  correspondence  should  now  cease. 


>CI  [nor.  BABIKS  AND  MEASLES. 

Sir, — The  annotation  in  the  British  Medical  Journal  of 
April  16th  has  brought  me  enquiries  as  to  the  method  adopted 
in  Brighton  for  the  exclusion  of  children  from  school 
attendance  who  belong  to  households  in  whicli  measles  is 
present.  I  hope,  therefore,  you  will  allow  me  to  explain  a 
slight  inaccuracy  of  detail  in  that  annotation. 

It  is  not,  so  far  as  I  can  judge,  practicable  to  obtain  from  the 
teachers  of  elementary  schools  lists  of  the  infectious  diseases 
from  which  each  child  has  already  suffered,  although  this 
obviously  represents  the  ideal  to  be  sought  after,  and  I  believe 
already  secured,  for  the  majority  of  boarding  schools.  Failing 
this  the  method  adopted  in  Brighton  is  to  exclude  from  school 
attendance  only  those  children  belonging  to  the  household 
affected  by  measles  who  attend  the  infants'  school,  and  those 
older  children  who  have  not  already  had  measles. 

It  should  in  fairness  be  added  that  this  plan  was  adopted 
is  the  result  of  Dr.  Ken's  report  on  the  same  subject  to  the 
School  Board  for  London. 

It  does  not  follow  that  this  plan  would  be  the  best  to 
follow  in  circumstances  in  which  it  was  found  that  a  very 
high  proportion  of  the  children  over  S  years  of  age  at  a  given 
school  had  not  already  had  measles. — f  am,  etc., 


Cancer  Deaths. 
All  Ages. 


'.'NOTES  ON  RECENT  OANCEE  MORTALITY  IX  THE 
THAMES  VALLEY." 

Sir,  In  my  paper  on  the  above  subject  in  the  British 
Medical  Journal,  April  9th,  p.  825,  one  or  two  of  the  figures 
given  under  Table  1  have  been  wrongly  printed'^  Thus,  in  the 
deeennium  1891-1900,  the  total  deaths  from,  all  causes,  at  all 
ages  m  England  and  Wales  was  5,575,375,  not  5,575,374. 

In  the  same  period  the  number  of  cane  at  all  ages 

in  England  and  Wales  was  232,17s,  not  332,178.  This  gives  tin 
percentage  of  cancer  deaths  to  total  deaths  as  4.16.  The 
figures  were  taken  from  the  annual  reports  of  the  Registrar- 
General  for  England  for  the  years  1S91  to  1900  inclusive. 

As  it  may  be  of  interest  to  know  the  actual  figures  for  the 
various  years  of  the  deeennium  I  give  the  following  tables  : 

Total  Deaths 
from  all  Ca 
at  all  Ages. 
Enguand  and  Wai.es. 
587,925       20,117 

559,684  =0,353 

569,958  ...    21,135 

...    493,827  ...    ...    ...    ...  21,422 

56S.997  

526.727  23.521 

=4',4S7  24.44: 

189S    552,141  25.196 

1899    581.799  26.325 

1900    587,830  26,721 

■1- 

4o3 
435 
449 
410 
493 
<  - 
SOS 
524 
»3 
599 

4,846 

=05 
205 
195 
*34 
262 
219 

227 
265 


Year. 


1893 
1894 
1895 
1896 
1897 


Total... 

—     5.575,375        

In  the  County  of  Suhrey 

1891 

9.246       

189*       ... 

9432       

1893 

9-3*7         

1894 

8.163         

1895       ... 

9,111         

1896 

8,332         

1897 

8,693         

1891! 

9,480         

1899 

io,2b8         

1900 

10,347         

Total... 

92,639        

Is  hie  Counts  or  Berkshii 

1891 

4.692       

1892 

4.67s       

1893 

4,087       

1894 

3,9'7          

1895 

4,159         

11896 

3,677          

5897 

3.981          

1898 

4.210         

E899 

4,286         

sgco 

4,321          

Total. 


42,005 


2,361 


In  the  Counts-  of  Middlesex  (Ex-Metropolitan). 

^91  9,144  376 

1892  9.667  414 

^893  9,089  .12. 

'894  0,087  38s 

•895  9,789  419 

■896  9,637  478 

1897  9,939  501 

1898  10,789  508 

1899       11,850  1 

1900  11. 'Si  574 


Total ... 

100,872       

4,611 

IN 

the  County  of  Buckinghamshire. 

1891 

2,817       

Z2I 

1892 

2,968       

113 

1893 

2.492       

MS 

1894 

2,pi       

132 

1895 

2,587       

Z29 

1S96 

2.356       

Z30 

1897 

2-352         

128 

1898 

2.464       

*34 

1809 

2,650        

159 

1900 

2.024        

153 

Total ... 

25.611        

In  the  County  of  Oxford. 

^307 

1891 

3,234       

*5« 

1892 

3,393       

1-' 

1893 

2.901       

148 

1894       ... 

2,704       

155 

1S95 

2.953       

150 

1896 

3.019      

1897 

2,937       

- 

1898 

2.710      

'9r 

1899 

2.899      

'94 

1900 

2.982       

182 

Brighton.  April  iSth. 


Arthur  Newsholme. 


Total 29.792       1,663 

These  are  the  counties  in  which  lies  the  Thames  Valley.- 
I  am,  etc., 
Shepperton-ou-Thames,  April  17th.  Alex.  L'RQUHART,  M.D, 


nan         T"  B»,TU"    1 


MEMCO-LEGAX    AND   MEDIO »  ETHICAL. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  ASSESSORS  IN  CASES  OF  PHYSICAL  INJURY. 
Nnw    Run  f-  m  CODN1 1   1  drill 
The    first    case   under   the    1  ■  1       B  or  Judge 

Reginald  Brown,  K.c,  v.  ride  tor  the  medical  referee  In  work- 

ting  with  the  judge  as  assessor  Insl 
tiie  cast  I  I !  beard  in  the  Btocl 

onAprilSth.    Application  was  made  to  terminate  or  d  compen- 

sation order  for  the  payment  of  £1  wceklyt..  a  certain  per  on.  who  was 
former  [  by  the  applicant!  b  ';      thisorderthe 

1   £112,  and  the  applicant  I  alternative  to 

termination,  thai  the  order  should  in-  ivdccmcd  by  t lie  pas nt  of  .£100. 

They  c  intended  thai  a  Blight  operation  would  remedy  the  effect  ol  a 
sprained  i""t  which  prevented  Inni  working,  but  the  Court  could  not  In- 
sist Hi.' 1  the  operation  should  be  performed  One  of  the  1  edical  witnesses 
called-  rer,  that  the  result  of  the  operation  might  not  i"         i 

and  in  a  similar  ease  ii  I  The  res] lent  wo     elan 1 

the  medieal  referee,  and  his  Honour  then  decided  that  the  applicants 
should  Loredeemthe  ..r.ier  bypaying  ^150.   An  opportunity 

pea]  was  allowed  to  the  respondent. 

AstbiBis  a  ma tt * considerable  Interest  to  medical  men,  we  have 

lurtesy  of  the  Registrar  ..f  tin'  County  Court  of 
Stockpi        copy  ol  thedocumentreferred  to  and  adopted  by  his  B 
Judge  Bi  iwn.    i'  1     is  fol 

The  wobkmkn's  Compensation  Acts,  1897  am.  iqoo. 
In  any  application  for  arbitration  under  the  above-named  Acts  where  a 
11  to  be  submitted  to  the  Court  is  as  to  whether  the  workman  has 
wholly  or  partially  recovered  from  injuries  received  in  the  course  ni  Ins 

emphynient,  or  is  other  v.    a  purely  medical  nature,  the  judge  will  be 

glad  if  the  parties  to  the  arbitration  will  place  11  in  bis  power  to  nave  one 
referees,  duly  appointed  by  the  Secretary  of  Si 
.il  to  this  circuit,  to  sit  with  the  judge  at  the  hearing  ot    the 
arbitration  and  act  -or,  pursuant  tosectlon  t  in  of  the  County 

Courts  Act,  1888.  instead  of  the  judge  having  to  Follow  the  more  cumbrous 
1. cry  provided  by  Schedule  11  (13)  of  the  Workmen's  Compen 
17,  and  the  regulations  made  thereunder. 

suggested  that   the  desired  result  may  be  arrived  at  by  mutual 
agreement  of  the  parties  to  the  arbitration,  or  on  the  applicatioi 
1.  under  Section  cm.    In  either  case  the  fee  (two  gul 

.•  deposited  with  the  Registrar  six  clear  da;  at 
least  before  the  dav  fixed  for  hearing  the  arbitration,  Such  fees  will  be 
considered  costs  in  the  arbitratiou  unless  otherwise  ordered  by  the 
judge. 

By  order. 
March.  1904. 
Media  B      Bomm      i  '      .  A'  0.,  to 

.    .,.'  A. 


District. 


Name. 


Address. 


Qualifications, 


A9hton-un.lcr-T.ync  William  Hugh  Harwood,  Ashton-  M.R.C.S  E r  1  f.'  . 

,1      Stalybridgc.  Hughes        undcr-Lyuo  L.S.A.Lond 

Stock], nit.  Hyde 

le   James  Thorn  on      Overton  House.        MB.,  M.S.Ed. 
.audSandbach  Wilson  Baird  Congleton 


Nantwlch  and  Crew.  Seymour  Hugh 


Nantwich. 


Cheshire 


M  D  1  i 

1    1:  . 


Where  there  1  1  Idi  ace,  el  can  applj 

1  efei ,','    attach*  1     trt  to     it 

earlt hotb    Ld< 

-      t.CllClit      01      t  I  .  ]    r  ,;   I         .    I.IIMlt       IS   COU 

[he   advantagi  1  Eng  the 

evide:  •  ti  label  'i  I  ban  1  be  formoi 

sf  eree  who  had  not  the 
apt  the  Injured 
ind  shouli 

an  ail  city. 

A  BOLINO  BROKE  HOSPH  \l.  INQUEST. 

hlch  bad  ba 

port  in  tin'  .'  hi  was  burnt 

• 
Iprll   tii.  except  1 
lol  ldaj       i 

-.1      The 
r  nil  the  . 

I  '1.0  it  AS 

..     :   .        tal      :ii'       .-      'I 

ken  Int..  1 

■ 
' » 

"  1  take  your  ..wi  di 
Why  ' 


no  slg  .-  .hild  i.d  the  Tuesday  preced. 

sath.    The  cri  mtinucd  a 

rer  whether  the  eliild  had  or  not F ' 
"No,  because  it  is  not  within  the  province  of  a  uur-c.  but  of  a  d 
"  Hardly,  I 

'    cr  then  g.  f  deatti.  which  he 

1  M  heart  railure  from  Incipient  1  leumonla  while  the  child 
was  Buffering  -.    The  latter  wi 

that  Hi, 111  tin    list  the  child  had  hi  i  very 

The  (  1   that   tin-  CS  icthing 

which  requln  bands  of  tbi 

E  the  hospital.    The  child  should  <-  sen  by  a 
man, and,  knowing  as  one  did  how  Beriously  the  medical  pro- 
fession treated  the  emploj ni  ol  unqualified  medical  it  was 

irdlnary  to  find  established  atthat  hospital  what  I  to  the 

same  thing,  a  nurse  being  employed  lo  do  medical  work.     He  com 

■   manner  in  which  the  child  1  >i.  and  said  a 

d  of  the  method   adopted  at  theBoi  >spi  tal  was  greatly 

ih      try  returned  a  verdict  of  "accidental  death."  and  expressed  theli" 

entire  concurrence  with  the  Coroner 


A  MIDWIFE  AND  PUERPERAL  SKP3IS. 
An  inquest  wai    belli   mi  April  i.th  at  Unking  in  relation  to  the  death 
Ol     a    woman    from     puerperal    fever.      She    had    been    confined    01. 
March  nth,  and  was    attended    by   a    Mrs.   Lee.      On   March   nth   the 
patient     was    not    so    well.      She    died  on    Sunday.  March   37th       no 

1  'h.    the    midwife   had    been     attending 

who  had  also  been  confined  and  who  was  Buffering  from   fever       On 

March    i.th    the    midwife    knew    that   Dr.   Thome   Thome    refused    to 

attend    Mrs.    B.,    as    he   was   at    that    time   attending  a    lady.      The 

denied  that  she  knew  Mrs.  B.  was    suffering  from  puerperal 

.     i'      the  admitted  in  cross-examination  by  the  coroner  that  e 

1.1I  eases  of  the  fever  in  the  course  ol  her  experience,  and  that 
I  been  on  a  former  occasion  censured  i>     a  coroner's  jury.    In 
Bumming  up  the  Coroner  said  :  "It  may  have  been  that  the  midwife' knew 
that  the  case  which  she  had  I.e.  11  attending  was  one  ol  puerperal 
The  evidence  which  was  called  was  not  strong  enough  for  him  to 
them  to  base  8  criminal  charge  upon  it.    The  midwife  had  practicallv  a. I 

tie  did  not  bear  a  good  character.    She  had  had  8  or 
of  puerperal  fever  in  her  practice  since  April,  1001."    I   1  udered 

ii  private,  and  came  to  the  conclusion  that  death  wi 
poisoning,  brought  about  by  puerperal  fever.    They  also  thought 
the  nurse  should  be  censured  for  not  taking  proper  caro  in  going  from 
one  case  to  another.    Thej  tie  um-i  have  been  thoroughly  aware 

that  her  last  patient  was  suffering  from  puerperal  fever 

1  oroner  a. in  d  to  Mr-    Lee, whowas- 
then  allowed  to  go.              

ASS1  MPTION  OP  TITLE. 

Two    cases    recently    heard    before    the    Liverpool    deputy    stipendiary 
magistrate,    in    Which    convictions    Were    obtained    u 

actory  in  that  they  show  thai  •  theavoidam 

lmption  of  title  1-  not  ahvay 
One  of  the  defendants  had  a  plate  on  which  was  Inscribed  in  minute 
slant  to  the."  and  Inlargoletti  talSurgeonto 

id  Court  of  Holland."    A   tin. 
impost 
In   the  other  case  "Dentist    entrance"  on    the  door,  and  elsewhere 
Denial    Institute.    Mr.    Griffin,   Manager,     appeared.      In 
defence  It  was  urged  that  the  word  "dentist  "was  not  used  by  Mr.  Grlffln 

fl    '    ih  it.  there  hail  been   a   registered  dentist   there   unti; 
it.lv.      I  fe    Wfl  < I'  o(    using  the  till,' 

tnplying  that  he  was  specially  qualified  t  try.aoa 

•..    X,C    and    (  .  '    I  -       ■ 

sun 

ASSISTANTS   IT   I  - 

..  rites  that  hi 

;i  ml  .I'lirir  e  hah' 

in,  ni  ail  case 

due  to  him  a  certain  1  ui 
fees.whl  1  atlenta     id 

bother  in  event   ol   the  0  fees  being  unpaid    1 

'  int  due  niter  they 
1  jp. 
1  ante  our  correspondent 

mn    in-  principal  him  his  sharc- 

[Uent  I"  his  leaving. 

\  COMF1  MM"  AGAINST  AN   |:\  1:  INFIRMARY 

U  ".    that  an   ml. mi 

.-iii  i.y  htm  to  an  eye 
ami  he  com  I  tutted  as  nil 

though  the  father  of  the  child  "co  fortnightly  to 

til  m  common  with  every  other  collier  in  the  place  ' 

•We  are    orry  to    ce  by  the  word--  which  we  put  in  1  inert,  d  . 

n     pondenti  lm   not  adtnlttcd  by  nny 

amely,  that  tho  contributions  ..(  the  working  . 

dual   contribute]  Midnig   the  discretion   ol  tin 

.mi    Inqull  ■  ve  that   tho 

authot  lol  acted  In aocordanco  with  I  racUce 

do  imt  as  a  rule  admit  BU  «  D| 

BT   of    the     nil.',  1  inn       |  i  I     the    dltll. 

I.     ompletely.    in  reply  lo  out  lurthei 

e   11    the  child 
1  medical  practitioner  can  lake 

icnt  In  Ibis  Or  ni 
ml  me. heal  pracUtlonei 

In    lln    .  i  rhocal 

ophtl 
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Sib  HENRY  THOMPSON,  Bart..  M.B.,  I.K.C.S., 
Surgcon-Extraonlinary.  His  Majesty  Kins  of  the  Belgians ;  Consulting 
eon,  University  College  Hospital  ;  Emeritus  Professor  of  Clinical 
Surgery,  University  College,  London. 

Sib  Hknry  Thompson  died  on  April  18  th  after  a  short  illness 
at  his  house  in  Wimpole  Street.     He  was  in  his  84th  year. 

Henry  Thompson,  the  son  of  Mr.  Henry  Thompson,  of 
l-'ramlinghain.  Suffolk,  and  of  his  wife,  the  eldest  daughter  of 
Samuel  Medley,  the  artist,  was  born  at  l-'ramlingham  on 
August  6th,  1820.  His  father,  like  the  members  of  his  wife's 
family,  was  a  strict  baptist,  and  objected  to  his  son  entering 
toe  medical  profession  on  the  ground  that,  according  to  the 
old  saying,  many  doctors  became  infidels.  Owing  to  the 
delicacy  of  his  health  young  Thompson  was  educated  by- 
private  tutors,  and,  eventually  obtaining  his  father's  consent, 
entired  as  a  medical  student  at  University  College  in  1S4S, 
and,  therefore,  somewhat  iate 
in  life.  He,  however,  quickly 
made  up  for  lost  time— if, 
indeed,  the  time  was  lost. 
He  obtained  the  Gold  Medal 
in  Anatomy  at  the  Inter- 
mediate Examination  in 
Medicine  of  the  University  of 
London  in  1S49,  and  that  in 
Surgery  in  1S51,  being  second 
in  the  Honours  Class  on 
both  occasions.  He  became 
F.R.C.S.Eng.  by  examination 
ill  1S53,  but  had  already,  by 
winning  the  Jacksonian  prize 
in  the  previous  year  for  an 
.  on  the  pathology  and 
treatment  of  stricture  of  the 
urethra,  shown  the  bent  of 
his  mind.  He  had  married 
Mi"  Kate  Loder  the  pianist 
in  1S51,  and  had  commenced 
practice  in  Wimpole  Street. 
For  a  time  he  was  Visiting 
surgeon  to  the  Marylebone 
Infirmary,  and  in  1S56  was 
appointed  Assistant  Surgeon 
to  University  College  Hospi- 
tal. He  continued  to  study 
the  subject  of  diseases  of  the 
male  urinary  organs,  and  in 
lSooagain  won  the  Jacksonian 
prize  with  an  essay  on  the 
healthy  and  morbid  anatomy 
of  the  prostate :  this  essay 
was  published  and  formed  the 
basis  of  his  subsequent  works 
on  diseases  of  the  prostate, 
which  were  two  in  number: 
Bnlarg,. I 'Prostate,  its  Patho- 
logy an'l  Treatment,  with 
Observations  "n  the  Relation  of 
this  Complaint  to  Stone  in  the 
Bladder,  the  fourth  edition 
of  which  appeared    in    iS8i. 

and  Diseases  of  the  Prostate,' of  which  a  sixth  edition  appeared 
in  1SS6.  At  this  period  the  minds  of  surgeons  were  very  much 
occupied  with  the  question  of  the  best  treatment  of  stone  in 
the  bladder.  Lateral  lithotomy  had  become  established  as 
the  operation  of  election,  but  the  demonstration  in  1824  by 
Civiale  of  Paris  that  a  stone  could  be  crushed  in  the  bladder 
and  its  fragments  removed  without  any  cutting  operation,  had 
considerably  impressed  surgical  opinion,  and  Keith  of 
Aberdeen  had  already  begun  to  perform  the  crushing  opera- 
tion. Thompson  visited  Paris  to  study  the  methods  of 
Civiale  and  also  witnessed  the  practice  of  Keith,  and  finally 
himself  began  to  perform  lithotrity  at  University  College 
Hospital  and  in  private  practice.  The  history  of  the  case  01 
■  Id  I..  King  of  the  Belgians,  did  much  to  establish  the 
operation  and  the  fame  of  Thompson  as  one  of  the  leading  men 
in  his  speciality.  The  King,  who  was  an  uncle  of  Queen 
Victoria  and  greatiy  esteemed  by  her,  was  staying  at 
Buckingham  Palace  about  Christmas,  1862,  and  consulted 
Sir  Benjamin  Brodie,  who  diagnosed  a  stone  in  the 
bladder,    and     being     asked    who    should     operate     replied 


"  Before  all  men,  Civiale  of  Paris."  Mr.  Henry  Thompson, 
being  asked  the  same  question,  made  the  same  reply,  having 
studied  with  Civiale  in  Paris.  The  great  French  surgeon  was 
accordingly  summoned  to  the  King,  and  many  sittings  for 
lithotrity  were  held,  but  some  fragments  still  remained  in  the 
bladder.  The  King  was  afterwards  attended  by  Langenbeck, 
without  obtaining  complete  relief,  and  finally  asked  Queen 
Victoria  to  recommend  an  English  surgeon.  Mr.  Henry 
Thompson  was  selected,  and  eventually  obtained  the  King's 
consent  to  submit  to  a  further  operation.  At  the  second 
sitting  the  bladder  was  completely  emptied,  and  the  dis- 
tinguished patient  entirely  recovered  from  his  affec- 
tion. After  his  return  to  London,  Thompson  wrote  to  Civiale 
that  he  had  really  completed  King  Leopold's  cure  by  tin- 
hands  of  his  grateful  pupil,  who  had  always  worked  solely  on 
the  principle  and  by  the  art  which  Civiale  had  been  at  so 
much  pains  to  impart  to  him.  The  Parisian  surgeon,  who 
was  much  pleased  with  the  letter,  returned  the  compliment, 
by  recommending  to  the  Academie  de  Medecine  Thompson's 

work  on  the  prostate  for  the 
Prix  d'Argenteuil  given  for 
the  best  work  on  urinary  sur- 
gery; the  Academie  crowned 
the  work  and  awarded  the 
third  part  of  the  triennial 
fund  to  Thompson.  We  may 
add  here  that  Thompson  was 
appointed  Surgeon  Extra- 
ordinary to  King  Leopold  I,  an 
office  continued  by  the  pre- 
sent King,  and  that  he  was 
made  an  Officer  of  the  Order 
of  Leopold  in  1864  and  a  Com- 
mander in  1S76.  in  1S67  he 
received  the  honour  of  knight- 
hood from  the  English  Crown, 
and  then  and  for  many 
years  afterwards  carried  on  a 
large  operating  and  consult- 
ing practice  in  his  speciality. 
Another  distinguished  patient 
uponwhom  Sir  Henry  Thomp- 
son operated  was  Napoleon 
III;  although  the  Emperor 
had  for  several  years  suffered 
from  symptoms  of  stone  in 
the  bladder,  and  had  been 
advised  by  his  surgeons  in 
Paris  to  submit  to  ex- 
ploration, and,  if  neces- 
sary, to  operation,  it  was  not 
until  .luly,  1872 — more  than 
a  year  after  his  arrival  in  this 
country — that  he  consulted 
Thompson.  Even  then  he 
refused  to  permit  explora- 
tion, and  it  was  not  until 
December  that  political  rea- 
sons, which  were  supposed  to 
have  justified  the  delay,  ap- 
peared to  render  operation 
advisable  ;  although  Sir 
Henry  Thompson  gave  a 
most  unfavourable  prognosis, 
he  consented  to  perform  lithotrity  in  three  sittings.  The 
first  took  place  on  January  2nd,  1873,  and  the  second  on 
January  5  th.  It  had  been  intended  to  complete  the  removal 
of  fragments  on  January  9th,  but  the  Emperor,  who  was  suf- 
fering from  extensive  disease  of  the  kidneys,  with  dilatation 
and  much  destruction  of  tissue,  succumbed  on  that  morning. 
When  the  eminent  American  surgeon  Bigelow  introduced 
the  principle  of  completing  the  removal  of  all  the  fragments 
of  a  crushed  stone  from  the  bladder  at  one  sitting,  Sir  Henry 
Thompson  quickly  put  it  to  the  test,  and  his  attitude  may 
perhaps  best  be  shown  by  the  following  quotation  from  a 
paper  which  he  read  at  the  annual  meeting  of  the  British 
Medical  Association  at  Cambridge  in  18S0  : 

The  enunciation  of  this  axiom  threw  light  on  a  point  of  practice 
which  I  had  myself  long  ago  observed,  and  on  several  occasions  hau 
called  special  attention  to.  It  is  this  :  that  when  cjstitis  occurs  in 
the  course  of  lithotrity  the  most  advantageous  way  of  dealing  with  it 
is,  not  to  treat  the  patient  by  the  usual  remedies  for  cystitis,  but  without 
delay  to  crush  the  remainder  of  the  stone,  and  remove  the  whole  t  y 
aspiration  at  once.  This  proceeding  I  have  found  very  successful,  acd 
had   strongly  urged  its  adoption   both  at  home  and  abroad  long   before 
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Professor  lllgelow's  proposal  was  ar.nouu -ed.     I  name  this  merely  to 
show  a  certain  corroboration  of  his  view  from  my  antecedent  cxjm- 
and  not  with  tlie  li  laying  the  slightest  claim  to  forestall  my 

it  iras  this  conviction  >»l  mine,  however,  relal 

ed  me  at  once  to  believe 
is  principle  of  Blgelow*s  proposal  would  almost  certainly  prove 
11   grounded.     Hence  I  Instantly  closed  with   it.  and  tested  it 
v,  [thont  delay. 

The  opinion  sir  Henry  ThompsoE  expressed  at  this  1 11 
to  the  value  and  general  applicability  of  tin'  operation  at  a 
single  sitting  was  guarded,  hut  ere  believe  thai  be  eventually 
came  to  useil  verj  extensively.      lb'  also  gave  attention  to 
luprapubic  lithotomy,  and  wrote  a  book  upon   the   subject 

ill  lSS^. 

In  181.2  In-  was  appointed  Burgeon  to  University  College 

ill,    but   even  in  hospital    practice  confined  himself 

almost  exclusively  to  his  speciality,  ami  many  old  students 

will  remember  the  small  ami  inconvenient  wards  of  which  he 

arge,  although  he  continued  t:>  sec  out-patients  down 

!.    In  1877  he  finally  retired  from  the  active  staff,  and 

in  1N77  was  made  Consulting  Surgeon  and  Emeritus  Professor 

of  Clinical  Surgery. 

He  had  been  appointed  Professor  of  Clinical  Surgery  in 
i856.  His  clinical  teaching  was  of  value  chiefly  to  those 
students  who  followed  his  practice  closely,  although  from 
time  to  time  he  gave  stated  lectures  characterized  by  much 
perspicacity  and  marked  by  a  certain  dogmatism  which 
undoubtedly  impressed  his  opinions  indelibly  on  the  minds 
of  his  hearers.  He  delivered  at  least  one  course  of  three  or 
four  lectures  after  his  retirement  from  the  active  stall'.  As  a 
private  practitioner  Sir  Henry  Thompson  was  most  success- 
ful; his  confidence  in  his  own  resources  combined  with  his 
dexterity  of  hand  and  lightness  of  touch  secured  him  pro- 
bably the  largest  practice  ever  enjoyed  by  a  surgeon  in 
London  engaged  in  the  speciality  which  he  followed.  No 
man  probably  more  thoroughly  enjoyed  his  success.  He 
enjoyed  not  only  its  solid  reward,  though  by  no  means 
indifferent    to    it.    but  also,  and    perhaps   more,    the  social 

11  which  he  owed  partly  to  his  eminence  at 
and  partly  to  his  artistic  associations,     lb- was  himself  an 

artist  of  no  mean  talent,  and  early  in  life  began  to  find  one  of 

in-,  chief  recreations  in  sketching;  a  little  later  he  studied 

seriously  under  Elmore  and  Alma  Tadema.  and  his  first  pic- 
ture was  exhibited  at  the  Royal  Academy  in  1S65  ;  he  exhibited 
again  in  1870,  annually  from  1S72  to  187s,  and  again  in  the 
1SS1,  1.SS3.  and  1885.  Two  of  these  pictures  were  after- 
wards exhibited  in  the  Paris  Salon,  to  which  he  contributed 
also  a  landscape  in  1^11.  The  pictures  which  he  exhibited 
were  all  eithei  of  Btill  life  or  landscapes ;  he  also  made  many 

excellent    portrait    sketches,   and  a  rapid   sketch    in   pencil   oi 

Thackeray  has  been  reproduced  by  Mrs.  lot  clue  in  hern  iition 

of  her  father's   writings.     Sir   Henry  Thompson   was 

also  a  colh-  iesi    t-iii  na,  but ,  charac- 

■  ■ally,  did  a  to  purchase  on  a  large  scale  until 

alter  he    h  !    minute   study  of    the   subject.      In 

aelaborati  le  of  a  large  collection  was  publi 

illustrated  byautotype    from  six  drawings  bj  Bii  Henry  ami 
twenty  by  Mr.  Jami     Whistler.  II  was  Sir  Henrj  Thompson's 

laj  on  the  O  uii  inenl  every  yei 
he  was  general!  <•     oied  bj  hi    daughter.    They  spent 

their  1  picture  gal  lei  ies,  and  eventually 

Phi  lance  of-hei  fat  hei  ■  pri 

lleriet  of  Europe. 
The  first  edition  was  published  in  1877,  and   there  have  hen 

The  volume  contains  a  complete 

all   paint  ire  on  public  view,  .a  the 

;      een,  notes  on  the  distinc- 

m.  i-    with    references    to    the    most 

clmrai  1  of  the  pictures  in  each 

ibly  few   men  of  his  time  had  a  raaintance 

illj  the  art  of  d 
1  dinner  at  first  of 

at  winch 
1 

■'.'.  □    to  W  Ithlll 

•  month  ■  '  uitfen  mi  n 

m  ho  at)  one  1   1  the  last   tnii  tj   \< 

ore,  art,  I  .1  to  toke  part  in  at  li 

yable  hours 
would  be    pent    Tin  1 

and  w  1 1 It  many  men  of  differenl 

ound  the  talk  was  "f  the  best  .11..        1 
out  the- very  seat  at  the  round  table  which  hi  upied 


by  Thackeray  or  Dickens,  and   in   later  years  had  wel 

a  I   the  chief  writers  of  the  younger  generation.      Sir  Henry 

Thompson      himself    made    DWO    incursions    into    the    Held  of 

fiction;  the  first,  Charlie  Kingston'*  hint,  published  anony- 
mously in  1SS5,  was  a  rather  lugubrious  story,  the  opening 
-cne  of  which  was  laid  in  the  dissecting  room  :    never;  ' 

10k  w  as  a  Buccess,  and  in  the  following  year  was  followed 
by  anothei  lied  All  But,  which  was  published  witfa 

the  inn  no  aid  portrait. 

All  through  his  life  Sir  Henry  Thompson  showed  a  keen 
interest  in  questions  of  the  day,  although  he  never  took  any 

n  politics.     Soon  alter  ceasing  his  active  association 
with  University  College  Hospital   he  took  a  lion 

.\lolo-oy.  and  al    first   grevi    torn  it Hid   bred  chickens   for 

ill.-  market;  later  these  pursuits  wane  abandoned  for 
astronomy,  and  he  established  a  well-equipped  observatory 

with  a  skilled  assistant  :  although  this  was  n..t  long  main- 
tained   he   retained    bis    interest   in  astronomy,   and   in    1897 

30-in.  reflecting  telescope  to  theUreenwichObser 
having  previously  presented  the  instruments  used  in  Ins 
private  observatory.  He  does  not  appear  to  have  cared  for 
sport,  but  when  the  tricycle  first  came  in  he  took  it  up 
keenly:  in  later  years  it  had  to  give  way  to  the  motor  ear. 
upon  the  selection  and  management  of  which  lie  wrote  a  short 
book  only  three  or  lour  years  ago. 

The  large  part  which  he  played  in  introducing  the  practice 
of   cremation    into    this    country    is    too    well   known    to   our 

readers  to  render  it  necessary  to  enter  into  the  matter  at 
length  here.  The  Cremation  Society  the  first  of  its  kind  in 
Europe  was  founded  at  a  meeting  held  at  his  house  in 
April,  1S74.  A  crematorium  was  built  at  Woking,  hut  its 
use  w,i  forbidden  by  the  then  Home  Secretary.  It  was 
not  until  iSS4  that   sir  James  Stephen  decided,    in   B 

hi    before  him  by  the  Government,  that  the  practice 

"I    cremation   was   not    illegal    it   effected   without    a   nuisance. 

The    first    cremation     at     the    Society's    crematorium    at 

Woking  took  place  in  March,  1SS5.  The  practice  lias 
since    grown    \.:  lerably,    owing   largely    to    the    per- 

sistent   advocacy    of    sir   Henry   Thompson,    who    wi 
small  book  on  the  history  ami   practice  Of  modern  cremation 

which  reached  a  third  edition  in  1S99.  Through  his  interest 
in  cremation  he  was  led  to  study  the  I  death  certifica- 

tion and  Strongly  represented  its  i mperl'ect  ions  t"  .Mr.  As.piith 
then  Home  Secretary  in  1S93.  As  our  readers  know  too  well. 
the  imperfections  of  the  system  have  not  yet  been  remedied. 

He    was    President    of    the    Cremation   Society,    and    it    was 

largely  through  his  efforts  that  a  new  crematorium  hae 
erected  by  a  private  company  at  Golders  Green,  near  Hamp- 

stead  Heath,  and  the  rules  of  the  Cremation  Society  designed 
i"  guard  against  crime,  more  effectually  than  the  present  law. 
eve,   been  accepted    for  all  the  crematoriums 
ilished  in  1  ireat  Britain. 
sir  Henry  Thompson  was  en  ronet  in  1899,  and  is 

eded in  the  title  by  hiss.01.  who  is  a  member  of  the 
Bar.     lie  is  survived  also  by  Lady  Thompson,  who  ha 
been  an  invalid,  and  by  two  married  daughti 

We  have  received  the  following  note  from  one  who  kneri 

1  lenrv  Thompson  well  : 
By  the  death  of  Sir  Henrj  Thompson  the  profession  has 
been  robbed  of  one  .n  its  iments.    It 

in  urinary  surgery,  but  also  a 
genius  and  gifts  rendered  him  an  able  representa- 
tive in  the  Held  of  art.  literal  in  reform.     Lmong 
his    more    marked    characteristics     those,    perhaps,    which 

h't    to    In-      UCCeSG      wen-    his    indomitable  perseverance  and 

both  remained  with  him  until  the  end.    He 
ever  idle;  idle  moments  were  unknown  to  him  ;  1 

always    thinking    or    planning    to    forward    the    scheme    with 

which  he  was  engrossed.  Even  during  the  wakeful  moments 
of  the  night     for  he  ws  is  pen  was  evei 

to  jot  down  any  thought  or  expression  that  occurred  to  him, 
ami  there  would  frequently  be  a  long  list  of  notes  nnd  queries 
in  the  morning,  as  he  never  under  any  circui  I  nsted 

<  ti  the  most  trivial  subject  to  memory.    In  furthering 

of    any    object    he  I    ability   ef 

mnkiii        the     best     a  I     to     hand,     and     if 

this    •■  rely    sati-f'i.  tory   he  did   not    hesil 

itteratwhat  oosttoseek  what  was  required.    His  per- 
ean  t  invariably  gained  the  - 

thetic  attentl f  those  from  whom  he  Bought   it 

and  rendered  Ins  task  tl  ■  When  dealing  with  n 

in-!  en.  he  marvellously  quic  kly  assimilated 

the    imp  .1  taut   point-,  and  a-  rapidly  formed  a  BOUnd  opinion. 


Ariur,  23,   1904. 
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Sir  Henry  rarely  if  ever  abandoned  any  subject  without  bring- 
ing it  to  what  lie  considered  a  successful  issue,  and  this  he 
accomplished  by  his  pluck,  persistence,  and  careful  study  oi 
his  subject,  lie  was  a  keen  observer,  and  no  detail  was  too 
small  to  attract  his  attention. 

Sir  Henry  u  IS  a  delightful  companion,  and  his  conversa- 
tion was  always  interesting  and  well  expressed,  dealing  as  it 
did  with  his  varied  experiences,  the  people  he  had  met,  the 
divers  subjects  he  had  studied,  and  invariably  furnished  the 
listener  with  some  nt«  idea  or  suggestion.  He  often  described 
the  exaet  meaning  he  wished  to  eonvey  by  some  terse  saying 
or  simile,  thus  allowing  his  teaehing  to  be  carried  away  in  a 
form  which  would  never  be  forgotten. 

ROYAL  NAVY  AND   ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Fiekt  Sum. eon  H.  Mkikik    i-   placed  011  the   retired  list,  April  6th. 
Appointed  Surpeon.  August  21st.  iBS;,  he  was  made  Stall' Surgeon,  August 
.-1st,  iSqs,  aud  Fleet  Surgeon.  August  21st,  1899. 

Deputy  Inspector-General  \V.  D.  Lonc;field  has  been  awarded  the 
Greenwich  Hospital  pension  of  .C50  a  year,  vacant  by  the  death  of  Deputy 
Inspector-General  L.  11.  J.  Hayne. 

•  The  followinL' Surgeons  hare  been  promoted  to  he  Stall' Surgeons,  from 
Hie  dates  specified  :  r.  T.  Jeans.  M.B.  :  J.  H.  I'eih,  M.A.,  M.B. :  and  H.  S. 
BtTHNISTON.  Mil.,  from  May  16th,  1902 :  H.  P.  Jokes  and  A.  O.  Bohardt, 
M.D..  from  November  14th.  1902  :  S.  T.  Reid,  from  May  i;th,  1903;  C.  H.  J. 
BINSON  aud  H.  Huskinson,  M.B.,  from  November  12th,  1903.  All  the 
officers  cited  had  completed  eight  years'  service  from  the  time  of  their 
first  appointment  as  Surgeons. 

Yoluntaby  Retirement  of  Natal  Surgeons. 
Avcikni  Mariner  writes  to  point  out  that  many  men  will  probably  be 
attracted  to  the  Naval  Medical  Service  by  the  offer  in  the  new  regula- 
tions of  a  gratuity  of  £500  to  those  who  desire  to  retire  at  the  end  of 
four  vears'  service.  He  asks,  therefore,  whether  the  right  of  retirement 
will  be  enjoyed  by  those  who  may  be  serving  abroad  at  the  end  01  their 
four  years. 

*tt*  Voluntary  retirement  is  permitted  after  several  different  periods 
of  service  aud  the  general  rules  respecting  it  are  the  same  in  each  case. 
They  run  as  follows:  "Voluntary  retirement  and  withdrawal  at  the 
discretion  of  their  Lordships  will  be  allowed,  as  a  rule,  only 
when  an  ollicer  is  unemployed  or  serving  at  home.  Under 
special  circumstances,  however,  it  may  be  permitted  in  the 
case  of  an  officer  serving  abroad,  provided  he  is  prepared 
to  pay  hi<  successor's  passage  to  relieve  him  if  necessary. 
In  order  that  arrangements  may,  as  far  as  possible,  be  made  for  the 
relief  of  officers  who  may  wish  to  withdraw  on  a  gratuity,  it  is  desirable 
that  six  months'  notice  of  their  wis<h  should  be  forwarded  for  the  con- 
sideration of  their  Lordships.  Applications  from  officers  to  retire  or 
withdraw,  or  resign  their  commissions,  will  receive  every  considera- 
tion, but  no  officer  will,  as  a  rule,  be  permitted  to  resign  under  three 
years  from  the  date  of  entry."  The  only  rules  that  specially  apply  to 
officers  retiring  after  four  years'  service  are  those  which  concern  their 
subsequent  entry  into  the  Naval  Medical  Reserve. 


ROYAL  NAVAL  VOLUNTKER  RESERVE. 
William  B.  Betenson  is  appointed  Surgeon  to  the  Newhaven  Company 
of  the  London  Division,  April  13th. 


ARMY  MEDICAL  STAFF. 
Suboeon-Gexkral  Sir  T.  J.  Gali.wev.  M.D.,  K.C.M.G.,  C.B.,   Principal 
Medical  Officer  H.M.'s  Forces  in  India,  has  been  granted  leave  out  of 
India  on  private  affairs  for  eight  months. 

ROYAL  ABMY  MEDICAL  CORP3. 
Lieutenant-Colonel  G.  A.  Hushes,  M.B.,  D.S  O.,  is  promoted  to  be 
Colonel,  vice  R.  de  la  C.  Corbctt,  M.D..  D.S",  deceased,  March  25th. 
Colonel  Hughes  was  appointed  Surgeon,  February  4th.  1877 ;  made 
Surgeon-Major.  February  4th,  i38g ;  granted  the  rank  of  Lieutenant- 
Colonel,  February  4th,  1S97  :  and  selected  for  increased  pay.  May  10th, 
1899.  His  war  record  includes:  The  Afghan  war,  1378-S0  (medah  ;  the 
Bechuanaland  expedition,  1884-5  :  the  Ashanti  expedition,  1895-6  (honour- 
ably mentioned,  stari ;  and  the  Nile  campaign  in  1898.  as  fienior  Medical 
Officer.  2nd  British  Brigade,  being  present  at  the  battle  of  Khartoum 
(mentioned  in  dispatches,  British  and  Egyptian  medals,  clasp,  and  ap- 
pointed a  Companion  of  the  Distinguished  Service  Order). 

Lieutenant  .1.  H.  R.  Winder,  M.D.,  to  be  Captain.  February  27th.  He 
joined  the  department  as  Lieutenant,  February  27th,  1001.  He  served 
during  the  recent  war  in  South  Africa  in  the  operations  in  Cape  Colony, 
south  of  the  Orange  River. 

Lieutenant-Colonel  R.  C.  K.  T.affan  retires  on  retired  pay,  April  16th, 
His  commissions  are  thus  dated:  Surgeon,  February  5th,  1881 ;  Surgeon- 
Major,  February  4th,  1804;  and  Lieutenant-Colonel,  February  5th,  1901. 
He  was  in  the  Egyptian  war  of  1882,  including  the  battle  of  Tel-el-Kebir 
<medal  with  clasp,  and  Khedive's  bronze  star) ;  and  in  the  Soudan  cam- 
paign in  i£:4-5  (clasp).  He  was  nominated  to  the  third  class  of  the  order 
of  the  usmanieh  for  his  services  as  Inspector  of  Hospitals  to  the  Egyptian 
Sanitary  Department. 

Colonel  J.  M.  Beamish,  M.D.,  who  is  serving  in  the  Bengal  Command, 
has  assumed  the  duties  of  Principal  Medical  Officer,  Bengal,  vice  Surgeon- 
General  R.  de  la  C.  Corbett.  deceased.  Lieutenant-Colonel  T.  B.  Moflitt 
will  act  as  Principal  Medical  Officer,  Allahabad,  in  place  of  Colonel 
Beamish. 

The  following  officers  are  detailed  for  duty  with  transports  on  the 
homeward  voyage:   Lieutenant-Colonel  J.  Carmichael,    Punjab;  Major 


11.  N.  Thompson,  M.B.,  D.S.O.,  Bengal;  Major  J,  J  O'Donnei.i..  M.B., 
Bengal :  Captain  G.  B.  Carter,  Ml',..  Punjab;  Lieutenant-Colonel  A.  O. 
Geooheoan,  M.D..  Bengal :  Major  .1.  C.  Wkiu.M  B  ,  Punjab  ;  Captain  in; 
Martin,  Madras;  Captain  J.D.G. MACPHEBSON, M.B.,  Bengal  :  Lieutenant- 
Colonel  T.  F  Mai  Nebi  f.  Punjab:  Major  B.  \V.  \\  i.m.iii,  Bengal  Major 
J.  W.  Bui. lex,  M.D.,  Madras;  Captain  F.  F,  CAREOLl  ,  MB.  Bombay. 

Captain  G.  Dansey-Browning  is  seconded  for  iervicewith  the  Egs  ptian 
Army,  March   ;i~t. 

Lieutenant-Colonel  John  Watson,  M  l» .  died  at  Canterbury  on   March 
15th,  aged  46.      His  commissions  were  dated  :    -  tfarch  6th,  1 

Surgeon-Major,  March  6th.  1892,  and  liieutcnant*Col  inel,  March  6th,  . 
He  served  with  the  Chitral   Relief  Force  in  r8gs,  rec<  i\  ing  a  medal  with 
clasp. 

Exchanges. 

The  charge  for  [inserting  notices  respecting  Exchanges  in  the  Army  Medical 

Department  is  Ss.  6d.t  which  should  be  forwarded  in  stamps  or  post-office 

order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 

insertion  in  the  current  issue. 

A  Lieutenant-Colonel  due  for  foreign  service  about  August  would  like 
to  exchange  to  remain  one  and  a-halC  to  two  years  at  home.  Apply, 
stating  terms,  to  "I;.  A."  care  of  William  llcuat,  Esq.,  86,  Northumber- 
land Road,  Dublin. 

ARMY  MEDICAL  RESERVE. 
Surgeon-Captain    W.  Curtis,    1st  Volunteer    Battalion    the  Prince  of 
Wales's  Volunteers  (South  Lancashire  Regiment),  to  bo  Surgeon-Captain. 
April  16th. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  9,230 
births  and  5,142  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  16th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.7, 18.7,  and  18.3  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  17.6  per  1,000.  The  rates  in  the  several  towns 
ranged  from  8.2  in  Reading,  9.7  in  Southampton,  9.8  in  Tynemouth,  10.3  in 
Walthamstow,  10.6  in  Hauley,  10.9  in  Jlornsey,  n. o  in  Hastings,  and  n.5  in 
York  to  22.1  in  Birmingham,  22.3  in  Smethwiek,  22.9  in  Newcastle-on- 
Tyne,  23.2  in  Wigan,  23.9  in  Norwich,  24.010  Great  Yarmouth,  24.7  in  Aston 
Manor,  and  25.2  in  Halifax.  In  London  the  rate  of  mortality  was  16.7  per 
1,000,  while  it  averaged  17.9  per  1.000  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged  1.8 
per  1,000  in  the  seventy-six  large  towns  ;  in  London  this  death-rate  was 
equal  to  1.9  per  1,000,  while  among  the  seventy-five  large  provincial  towns 
the  rates  ranged  upwards  to  3.3  in  Birmingham.  3.4  in  Salford,  ;  5  in 
Handsworth  (Staffs.)  and  in  Gateshead,  4.1  in  St.  Helens,  4.2  in  Bootle,  4, a 
m  Wolverhampton.  5.4  in  Norwich,  and  5.8  in  Aston  Manor.  Measles 
caused  a  death-rate  of  1.3  in  Aston  Manor,  1.4  in  Salford,  1.6  in  Hull, 
1.9  in  Leeds,  2.1  in  Burnley,  2.310  Tottenham,  2  9  in  St.  Helens,  and  5.0  in 
Norwich  ;  and  whooping-cough  of  1.7  in  Wallasey,  1.9  in  Hornsey,  2.1  in 
Newcastle-upon-Tyne,  2.3  in  Walsall,  2.4  in  Birmingham,  2.6  in  Hands- 
wortk  (Staffs),  3.2  in  Aston  Manor,  3.4  in  Bootle,  and  4.2  in  Wolverhamp- 
ton. The  mortality  from  scarlet-fever,  from  diphtheria,  from  enteric 
fever,  and  from  diarrhoea  showed  no  marked  excess  in  any  of  the  large 
towns.  Three  fatal  cases  of  small-pox  were  registered  in  Gateshead,  1 
in  Bristol,  1  in  Leicester,  aud  1  in  Tynemouth,  but  none  in  any  other  of 
the  large  towns.  The  Metropolitan  Asylums  Hospitals  contained  144 
small-poxpatients  on  Saturday  last,  the  16th  inst.,  against  no,  126.  and  134 
on  the  three  preceding  Saturdays  ;  37  new  cases  were  admitted  during 
the  week,  against  54,  42,  and  25  in  the  three  preceding  weeks.  The 
number  of  scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever 
Hospital,  which  had  beeu  1,585,  1,570,  and  1.505  in  the  Ihree  preceding 
weeks,  had  risen  again  to  1,523  at  the  end  of  last  week;  172  new  cases 
were  admitted  during  the  week,  against  145,  153.  and  141  in  the  three 
preceding  weeks.  

HEALTH  OF  SCOTCH  TOWNS. 
Dttetng  the  week  ending  Saturday  last,  April  16th,  1,062  births  and  690 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.3,  20.6,  and 
20.3  per  1,000  in  the  three  preceding  weeks,  increased  again  last  week  to 
20.9  per  1,000,  and  was  j.3  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  13.8  in  Perth  and  15.0  in  Greenock  to 
22.3  in  Paisley  and  26.5  in  Dundee.  The  death-rate  from  the  principal 
infectious  diseases  averaged  2.0  per  1,000,  the  highest  rates  being  recorded 
in  Dundee  and  Greenock.  The  339  deaths  registered  in  Glasgow  included 
3  which  were  referred  to  small-pox,  12  to  measles,  7  to  whooping-cough, 
and  7  to  diarrhoea.  Four  fatal  casesof  whooping-cotigh,  3  of  measles,  and 
2  of  diarrhoea  were  recorded  in  Dunde-e  ;  5  of  whooping-coigh  aud  3  of 
diarrhoea  in  Edinburgh  :  5  of  measles  in  Greenock:  and  3  tf  whooping- 
cough  in  Paisley.  

HEALTH  OF  IRISH  TOWNS. 
DUBiNfJ  the  week  ending  Saturday,  March  26th,  571  births  and  474  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  479  births  and 
49S  deaths  in  the  preceding  period.  The  mean  annual  death-rate  of  these 
towus,  which  had  been  22.3,  25.8,  and  24.9  per  1,000  in  the  three  preceding 
weeks,  fell  to  24.5  per  i.oco  in  the  week  under  notice,  this  figure  being  5.8 
per  1,000  above  the  mean  annual  rate  in  the  seventy-six  English  towns 
during  the  corresponding  period.  The  figures  ranged  from  n. 7  in  Water- 
ford  and  20.3  in  Linn-rick  to  30.2  in  Londonderry  and  32.3  in  Dublin.  'J  lie 
death-rates  from  the  principal  zymotic  diseases  during  the  same  period 
and  in  the  same  six  towns  averaged  2.2  per  1,000,  or  0.6  per  1,000  higher 
than  during  the  preceding  week,  the  highest  figure,  4.1.  being  reached  in 
Limerick,  while  Waterford  registered  no  deaths  underthis  heading  at  all. 
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During  tlio  following  week  ondloe  April        1  birtl  dcatlis 

ogistered  iu  bix  01  the  principal  Irish  (owns,  against    71  blrl 

nod.    The  1 
which  had  been  1  i.aud         pi  Lntbe        ee  preceding 

pel      -  .mi  be  week  under  nol 
the  1  r-sixl  ingli  h  tow  n 

during  ranged  from    ra.6  InLon- 

rry  and  14.0  in  Waterford  to  1  clc  and  39.7  in  Cork.    The 

in  the  principal  zymol  sumo  period 

and  in  theeamesfx  towns  averaged  1     per  1.000,  or  r.oper  i.otolov r< 
1        -.  the  highesl   tiguro,  28.   being   reacl 

.'.     eriord   and  Londonderry  registered  no  deaths  under 
eadiogatall     A    in  tic-  preceding  week.  1  he  zymotic  death-rate  was 
duel     rhoopiug-cough,  though  no  dcathi  from  it  occurred  except 

1  isle      "is  occurred  in  Dublin 

:   iu   Dublin,  and   from  enteric,  3  in 
Dublin  and  a  in  Cork    from     mall-pox,  typhus,  diphtheria,  and  simple 
ver  no  deaths  were  registered  al  all;  diarrhoeal  d 
leatbs  altogether. 

POWERS   cif    RELIEVING    OFFICER.-    IN    REFERENCE  TO  THE 
ITING  OF  ORDERS  FOR  MEDIC  A I   ATTENDANCE. 
Bwbati  1  relieving  officer  has  power  to  grant 

ecover  the  ice  from  the  patient,  ami  what 
chance  hei  '  pi      e  1  .     I  "whether  anything  can 

be  do  1         Ing  officer  who  professes  himself  ready  toglve 

h  or  1 1  ,  on  Uic  ground  that  he  is  thereby 

pro:.  mself  rrom  a  possible  charge  of  manslaughter. 

*.*  (1)  A  relieving  D  grantiDg  an  order  for  midwifery  can  give 

t  that  Buch  order  is  granted  on  loan,  and  then,  if 

authorized  by  the  guardians,  he  can  take  legal  measures  to  recover  the 

cost  of  the  same    bit  before  obtaining  a  legal  order  for  repayment  of 

would  be  '  to  prove  to  the  satisfaction  of  the 

ire  v.  liom  the  case  was  brought  that  the  defendant  bad 

the  means  to  pa  lim  i  lade  on  him!  (2)  A  relieving ollieer  is  hound 

to  exercise  a  iu  1  retion  in  granting  or  refusing  orders  for 

tendance,  and  under  uo  circumstances  ought  he  to  grant  an 

order  <  xcepl  on  1  he  ground  of  poverty  ol  the  patient.    Should  he  lie  so 

iudi8oroet  as  to  provide  medical  attendance  for  any  rich  person  at  the 

1     reuse  of  the  ratepayers  on   the  ground  of  protecting  himself,  the 

dians,  on  such  case  being  reported  to  them,  ought  at  once  to  stop 

the  1 

FEE  FOR  REVACCINATION   DISAPPROVED  BY  AUDITOR  OF 
UNION 
lbxbd    \\  ciNATOB   writes  to  ask  whether   an   auditor  ol   union 
accoo  propel        1    e  an  objection  tb  the  vaccination  of  tin    in 

workhouse  (which  vaccination  was  done  two  yeai  ago)  on 
the  ground  that  he  (the  auditor)  could  not  see  the  necessity  for  the 
operation. 

regulation  which  enables  an  auditor  of 

Poor  1 1      1       ii'  to  payment  tor  such  a  case  of  vaccination 

•■    rlbcd  by  our  correspondent.    We  are,  moreover,  quite  at  a  lose 

to  understand  bow  t. lion   crops  "i w  two  years  after  the 

even'      I  ii?  ite  ought  really  to  have  been  settled  a  long 

lime  i 
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1  whether  the  holder  of  the  aj. 1 

1  officer  has.  on  appointment,  or  Boon  after. 
prepared  to  provide  m 
anceaudm    1  1st  of  such  medical  officer,  wlieneverproperly 

1    .■  the  looumbent  Illness. 
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Di.— Ordinary  meibods  of  disinfecting  rooms,  rlothiii 
ding. a  1 

elementary  interpretation    of   statistical   dala 
relating  to  births  and  del  Effecl  distribution,  density  of 

d  infectio  1  mortality. 

A   general  knowlc  Ige  ■■■■       be 
■  ie  follow  1:  1  ledieal 

>f  health  :  the  relations  of  the  medical  officer  of  ' 
general  practll   mer  of  medicine ;  gem  ilea  and  regulation- 

si 
lion  of  :.  generally  and  of  insanitary  conditio 

■ 

i  he    proph]  fever,  diph- 

•  fever,  and  oid  the  methods   to  Ik:  adopted  iu 

preventing  the  spread  of  iiilc 

Purl  II     I  if 

I.  The  proceeding-  ol  legal  I  rlbunals  wll  h  reference  to  medical  evidence 

conduct  ol  medico-]  'ions. 

II.  The  subjects  to  which  medical  evidence  relates,  name! . 

1     pectation   01   life.    Life  It     iraooe.     Identity  oi  the  living. 
rlminal  violence,    General  Dature  of  injuries. 
Death      ^.gus  and  modes  of  deaih      Time  oi    death.      Death  from 
natural  0  I  leath  by  violence,  accident,  puisoning  (including  1 

ing  by  ease-  asphyxia. 

in.    Conception  and  gestation,  living  and   -till 
birth,    criminal    abortion.    Impotence,    Sterility,    violation,    unnatural 
oilcnees. 
4    Lunacy.— The  laws  relating  to  lunacy. 


IM\ ER3ITY  (iF  LONDON 

LONlins   -i  aOOl    01    TBOPIl  ai    Mr  hi.  ink. 

Or  the -tudents  of  the  above  school  who  presented  themselves  I 

examlnat iitheendof  the  January-Api      -  the  lollowing 

have  passed:    *Dr.   Norab    Lenwood       1  r   A     I..  Hoops.  Colonial 
•Dr  w    M    Eaton       Dr.   .1     B    Clelaod;   "Dr.   Olive  McD  Dr.    K 

UcGahey,  Colonial  Service ;  Dr.  J.  Eldon  ;    Dr.  J.  E.  M.   Brown,  O 
Service     Dr.  M.  Y.  Leicester:  Dr.  A  K    I)  Twynam,  Colonial  Service  ;  Dr. 
R.  L.  Howe.  Colonial  Service  ;   Dr.  H.  G.  MoKinney,  Colonial  Service     Iu 
'.    1     oi     ie.  Colonial  Service;  Dr.  C.  T.  Costcllo.  Colonial  Service:  Dr. 
C.  W.  Soiiicrville. 

•With  distinction. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENG1 
AquAhtehly  Council  was  held  011  April  nth,  Mr.  John  Tweedy,  Presi- 
dent, 111  the  chair. 

This   prize   for  the  year  1003  was  awarded    to  Mr.  Stephen    M 
F.R.C.S.v  'In  subieci  having  been  "The  Various  Forms  of  Conjunctivitis. 
their  Pathology,  and  Treatment."    Tn<  Bclected  for  the  year  iocs 

is  "  The  Pathology  and  Tr.  at  inenJ  of  Deformities  of  the  Loug  Rone-,  due 
todi-i  ring  during  and  aficr  adolesce 

'tin'  l'rize. 
This  was  awarded  to  Mr.  Rupert  Bucknall  for  the  dissertation  on  "The 
Pathological  Conditions    arising   Irom    the    Imperfect    Closure    of    the 
Visceral  Clefts." 

'   iricnLim. 
A  report  was  adopted  from  the  Con      at  Committee  ippolnted  I 
sider  the  regulations  relating  to  the  lirsi  pi  examination 

Btudy  during  the  first  year  of  the  curriculum.    The 
of  this  will  be  made  public  at  a  future  dale. 

Mr.  W.  H.  A.  Jacol  iniiiier  in   Dental  Sure 

I  i      1    ■•  1  ealg  lr.  Henry  kforrie      Mr    I 

Ward.  Professor.ol  Surgery  in  the  elected 

if,  he  being  a  twenty  years' st&ni 

will.    Applii 
liefore  May  ,ih     One  of  the  two  above  vacancies  is  that  ol  Mr   II    P. 
Could  1  re-election. 

P 

The  following  letterwas  read   11 the   Irish   Branch  of  the  I' 

tdgemenl 

'   Jaffe,  -  in  ,a Dentl  I  -.  ion  illege  to  Inetruci  it- 

Repi  esentauve  on  the  t  lenera]  Medical  I 

stationing  the  Privy  Council  to  inmate  the 
'.,,■  llsdo  ed. 

extol  the  letter  in  quest 
"  We  venture  to  dr  e  Medical  1 

1   lurl  hi 
Ih  en 
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UNIVERSITY  OF  ABERDEEN 
The  following  candidates  have  passed  examinations  as  under  : 
First  Professional  Fxoiauoitinn  tor  the  Degree  0/  MJB.,  I  hi;.     E.  1:.  Allaway, 
J.  Anderson,   D.  W.   Bruce.  A    L.  E.  Coleman.  W.Y.Davidson,  T. 
Donaldson.  N    A   DuncaD.  J.  W.  Littlejohn,  \V    r.  Miukmtosn,  D.  J. 
MKmiu'ii.  .1     M    Biatnleson,   H.  Middleton,  S.   Piarrotia,  W.  R. 
Stephen.  A.  Stewart.  VY.  I.  Stewart. 
Part  of  JNri  I  lion,    w .  s.  Argus,  G.  Davidson.  J. 

Ge'ddes.    H.  Hargreaves.   J.  B.  M  Allan.   W.  G.  M'Donald,   Elizabeth 
Mllardv.   Elizabeth  M.  M'Laggan,  A  J   Shinuie.  A.  B.  Traill.  M.  J. 
Williamson.  C.  C.  Wood. 
Diploma   in  Public  Health.— E.J.  Bruce.  MB.  Ch.B.Abcrd..   J.    Mac 
donald.  MB.  C  M  Edin  .  G.   Mitchell.  MB,   Ch  B.  Aberd.  W    R. 
Plrie,  MB.,  ch. B. Aberd  .  C.  A.  Survong,  M.A..  MB..  Ch.B.  Aberd., 
A   Watt.  M.B..  Ch.B.Abcrd. 
Uuiversity  Gold  Medals  in  the  Faculty  of  Medicine  have  been  awarded 
as  follows:  File  Jaimeson   Memorial   Medal  in  Anatomy  and  Lizar  Medal 
in  Auatomy.  W.  A.  11.  M.Kerrow  :  Keith  Medal  in  Systematic  and  Clinical 
Surgery.  William  Low  ;    Shepherd  Medal  iu  Systematic  and    Practical 
Surgery  and  Dr.  James  Anderson  Medal  and  Prize  in  Clinical  Medicine, 
James  Clark. 


MEDICAL   VACANCIES   AND    APPOINTMENTS. 

VACANCIES. 

Tnislist  of  vacancies  is  compiled  from  ottr  advertisement  columns,  ukere full 
particulars  uttB  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  mon 

BRADFORD  ROYAL    INFIRMARY— Dispensary  Surgeon,  resident.    Salary,  X 106  per 

ami  tun. 
BRIGHTON.  HOVE.  AND    <l  S5EX  TH  SOAT  AND    EAR    H0SP1TAL.-U)  Honorary 

Consulting  surgeon,    rli  Honorary  Surgeon. 
BRIGHTON:   ROYAL   ALEXANDRA   HOSPITAL   FOR   SICK   CHILDBEN -House- 
surgeon.    Salary,  £80  per  annum. 
BRIGHTON:   SCSSEX   COUNTY    HOSPlTAL.-PatnologiBt.     8alary  about    t 

annum,  and  tees. 
CHELSEA  HOSPITAL  FOR  WOMEN.  Fulham  Road— Clinical  Assistant. 
EYELINA    HOSPITAL    FoR   SICK    CHILDREN.    Southward- (1)  House-Physician. 

:    House-Surgeon.    Both  resident.    Salary.  t'-O  pei  annum. 
FARRINGDON    GENERAL   DISPENSARY.  17,  Bartlett's  Buildings.  EC.  -  Honorary 

Phjsician. 
HALIFAX  :  BOYAL  HALIFAX  INPIRMARY.-Tuird  House-Surgeon.  resident.  Salary, 

£80  per  annum. 
HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.C.-Medical  Registrar. 

Honorarium.  30  guineas  a  year. 
LBICEsTER  INFIRMARY—  House-Physician,  resident.    Saliry.  i'100  per  annum. 
LIVERPOOL:     MILL    ROAD    INFIRMARY. -Assistant    Medical    Otllcer ;    resident. 

Salary.  4120  per  annum. 
LIVERPOOL  STARLET  HOSPITAL— Second  House-Surgeon  :  resident.  Salary,  t'&i per 

annum. 
MARi.AKET     STREET     HOSPITAL     FOB     CONSUMPTION.    Etc.,    W.-Assistant 

Physician. 
NORFOLK  AND    NORWICH    HOSPITAL— Assistant  Hoiise-Surgeon.     Appointment 

for  six  months.    Honeranum.  £80. 
NORWICH:    NORFOLK   AND    NORWICH   HOSPITAL.-House-Phjsieian ;   resident. 

Salary.  £80  per  annum. 
NOTTINGHAM  GENERAL  HOSPITAL.-Assistant  House-Surgeon.  resident.    Salary. 

£100  per  annum. 
OXFORD:  RADCLIPFE  INFIRMABY.-Surgeon. 
PADD1NGTON    GREEN    CHILDREN'S     HOSPITAL.     W .— fl.    House-Physic'an  ;     12) 

House-surgeon.    Both  resident.    Salaries  at  the  rate  of  £50  per  Annum  each. 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  City  Road.-(l|  Third  HouseSurgeon; 

resident.    Salary.  £>  per  annum.    V3  Refraction  Assistant.    Salary,  £26  per  annum. 
SAMARITAN    FREE    HOSPITAL  FOR   WOMEN,    Marylebone    Road,   N.W-CJinical 

Assistants. 
ST.  HELENS   COUNTY   BOBOUGH.-Medical    Omcer  of   Health.     Salary.  £450  per 

annum,  rising  to  t".2.r.. 
SEAMEN'S   HOSPITAL  SOCIETY.  Greenwich— (1)  House-Phjsician.  resident.    Salary, 

cooper  annum.     2)  Junior  Besident  Medical  Officer.    Salary  tin  per  annum. 
YORK  DISPENSARY— Resident  Medical  Officer.    Salary,  I12u  per  annum. 
WESTMINSTER  GENERAL  DISPENSARY—  Resident  Medical  Officer.     Salary.  £12fi 

per  annum. 


APPOINTMENTS. 

Adam,  James  Wilson.  M.B..  C.M.Glasg..  Physician  to  Aberdeen  Dispensary,  vict  Wm. 

Pindlay,  M.D..  MA.,  deceased. 
Brookes.  F.W.M.R.C.8.,  L.S.A..  District  Medical  Officer  of  the  Parish  of  Lambeth. 
Cabsbbrg.  A.  E..M.B.,  B.C.Cantah..CertifjineFaciory  Surgeon  for  the  Brutou  District. 

County  Somerset. 
Cowie.  James  M,  M.D.,  M.Ch..  D.P.H..  Medical  Officer  of  Hea  tb  and  Public  Aualyat 

for  the  County  Borough  of  Burton-upon-TreLt,  trier*  Haroid  Coates,  M.D  .  resignea. 
HAIG,  A.  N.,M-B.,Cli.B Aberd.,  District  Medical  Officer  of  tbe  Skipton  Union. 
Kibwajt.  James  St.U,  M.B..  B.Ch..  R.U.I..  Resident  Medical  Superintendent  of  the 

Balliuasloe  District  Lunatic  As;  tarn. 
Labkin.P  G  .  L.R-C.P.Edin.,  M.R.C.S.Eng.,  Medical  Officer  ot  the  Grove  Park  Work- 

h  .'ise  of  the  Gieennioh  Usion 
Lloyd.  William.  F.R.C.S.,  Sureeon  in  cbart?*  of  the  Nose.  Ear,  and  Throat  Department. 

Si .  Pancr&s  and  Great  X«  rthern  Dispensary.  W.C. 
Mora.  D.  R.,  M.A.,  M.B  Aberd.,  Visiting  .""ursieon  to  the  Hull  and  Sculcoates  Dispensary. 
Moore,  A.  R.,  L.K.C.P.  ana  S„  District  Medirat  Officer  of  tbe  lowcester  Union. 
Pagb.  H.M..  M.D.Brui.,M.R.C.8.Eng.,  D.P.H..  Medical  Officer  of  Health  for  the  Borough 

or  YeonL 
PBSTBBATH.  C.  H.  R..  B.A..M  B..  B.C.Cantab..  Resident  Medical  Superintendent  of  the 

Government  Sanitarium  for  Consumption,  Cambridge.  New  Zealand. 
Prit«  hied,  W.  L.,  M.B.,  C.M.Edin..  Certifying  Factor;    Surgeon  for  the  Brynmawr 

i  istrict,  County  Brecon. 
STORR>,    B.  G.,  M.R.C.S..   L.R.C.P.,  D.P.H.,  Medical  Officer  of  Health  for  the  Overtcu 

Rural  District. 
Wall.    Cecil.    M.A..   M.D.Oxon.,    M  R.C.P.Lond.,    Honorary  Physician  to  the    Poplar 

Hospital,  vice  Lewis  Smith,  M.D.Lond.,  M.R.C.P.Lond ,  resigned. 


TUESDAY. 

Royal  Medical  and  <  lilmreiral  Society,  20.  Hanover  Square,  W..  8.30  p.m.— 
Dr.  Noel  D.  Bardswell  and  Mr.  John  E.  Chapman:  The  Economic  Valm_-  of  the  Sana- 
torium Treatment  for  the  Working  Classen,  based  upon  after-histories. 

THURSDAY. 

DeriuafoloKtcAl   Society  of  Great  Britain   and    Ireland,  20,  Djtttover 

Siiuar- ■.  w   ,4  30  p.m. 

SATURDAY. 

sanitary  Inst  it  llt«*.  Parkes  Museum,  Margaret  Street,  W.,  11.30,  a.D).,  Discussion 
on  Pood  sua  Heat  Inspection,  to  be  opened  ty  Colonel  J.  Lane  Notter,  R.  A.  M.C..  and 
Mr.  w.  Hunting, 

POST-URADUATE    COURSES    AND    LECTURES. 

Medical  Graduates"  College  and  Polyclinic.,  2ft,  Chenies  8>reet,  W  C—  Demonstration • 
will  be  given  at  4  p.m.  as  follows:  Monaay,  Skm  ;  Tuesday,  Medical;  Wednesdav, 
Surgical  Tluirsilay  Surgical  ;  Friday,  Ear.  Lectures  will  be  delivered  at  5.15  p.m. 
as  follows:  Monday,  i.a.i  Stones  and  their  Surgical  Treatment :  Tuesday,  Personal 
Hyiciene  ;  Thursday.  The  Principles  of  . Ixlominal  Diagnosis. 

North-Kast  Loudon  Post-Graduate  Oolletre.  Tottenham  Hospital,  N.,  Wednesday. 
4.30  p.m.— Demonstration  of  Cases  of  ophthalmic  Interest. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Birth,*,  Marriage,*,  and  Deaths  is 
8s.6d.t  which  sum  should  be  fonvarded  in  post-office  orders  or  stamps  vntti 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGhS. 

Anderson— Entwisle— On  March  4th,  at  Wellington.  New  Zealand,  Dr.  John  William 
Anderson,  of  WaDganui,  only  son  of  the  late"  John  Wilham  Anderson,  of  Christ- 
ehurch,  to  Ada  Ellen  Woodalt  Entwisle.  eldest  daughter  of  the  late  William  and 
Eilm  Shuttleworth,  of  Pressbury  Hall,  and  widow  of  George  Ernest  EntwisK 
Solicitor,  of  Manchester. 

ROBINSON— Hbndebson.— it  St.  Mary's  Waterloo,  Liverpool,  en  Apnl  14th,  by  the 
Rev  s.  J.  S*kes,  M.A.,  Vicar,  assisted  by  the  Kev.  S.  E.  uymott,  M  A  ,  Vicar  of  St. 
Brideet's,  Wavenree,  Liverpool,  Ge.ri?e  Burton  Kobmsnn.  M.B.,  M  R.n.S.,  to  anne 
Savile,  vunaest  daughter  ot  the  late  William  Gavin  Henderson.  Liverpool  Union 
Bank,  and  of  Mrs.  Henderson,  15,  Beach  Lawn,  Wa  erloo.  Liverpool. 

DEATHS. 
Chambers.— On  April   13th,  at  his  rpsidence.  Tbe  Lodge.  Buckliurst  Hill.  E»sex,  and 

formerly  of  249,  Ha.kney  Road,  John  Chambers,  M.R.C.B.,  L.S.A.,  in  his  ;«>th  year. 

Friends* please  accept  ttiis  (tbe  enlyl  intimation. 
Hepburn— On    April    13th,    at   Coxhoe.   co.    Duiham,  William    Alexander    Hepburn. 

M.D..  F.F.P.S.G.,  aged  56. 
Kennedy.— On  April  15th, suddenly,  atn:i.  Balaam  Street,  Plaiatow,  E.,  Angus  Edmund 

Bivit'stt-yii,  tbe  only  son  ot  Angus  E.  and  Marear.-t  Kennedy,  aged  3  months. 
MOBICE.— At  Greymoutb.  New  Zealand,  on  February  3ith,  lfnW,  Charles  Lloyd  Morice, 

M.ix.C.S.,  L.S.A..  aged  70. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2.  Agar 
Street,  Slraiid,  W.C.,  Loudon  ;  those  concerning  business  ma'tei-s.  advernseraents.  non- 
delivery of  the  Jot'R.ML,  etc.,  should  be  addressed  to  tie.  Manner,  at  the  Of<lce,429, 
Strand,  W.C,  London. 

O&IGIK&X  ARTICLES  asd  LETTERS  forwarded  for  publication  are  itii'lrrntooa  to  be 
ottered  to  rke  Bkitish  Medical  Jucknal  ulone,  unless  tht  contrary  he  \tatetl. 

AUTHORS  desmni:  reprints  of  their  art  ■  i  in  11  •■  Bkitish  1IEDICAL  JOUBNAL 

are  requested  to  communicate  with  the  Mai  aid,  W.C.  on  receipt  of  proof. 

CORBSSFONUEHTS  who  wish  notice  to  be  taken  ot  their  communications  should  authenti- 
cate  them  with  their  names— M  course  not  necessarily  for  publication. 

Coreespoxdests  not  answered  are  requested  to  look  at  the  Notices  to  C  rrespondents 
of  the  following  week. 

H  LKDSCBIPTS  FOBWABDBTJ  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDEB  ANY 
CIRCUMSTANCES  BE  KtTUKNED. 

Ln  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  husi- 

aess  of  the  .Iournal  be  addressed  to  the  Editor  at  the  Office  of  the  Jofrnal,  and  not 

ai  his  private  house. 
Telm.kvpbic    Address— The  teleeraphic  address  of   the   F.DTTOU   of   thi    British 

Mi  oral  Journal  is   I  '  >        The  telegraphic  address  of  the  MANAGER 

ot  the  British  Medical  Journal  is  Articulate,  Comi 
Tin  in     -i     Sati    t,..li:-  GESERAi  SECRETARY  AND   MANAGER 

EUITi  ill.  2631.  Grerrard.  2630.  Gerrard. 


DIARY  FOR  NEXT  WEEK. 


MOVDAT. 

Medical  Society  or  London,  ll.  Chandos  Street.  Cavendish  Square,  W. 
s^op.m.— Dr.  W.J.  Tyson:  Some  Points  in  the  Prevention  and  Early  Treatment  of 
Disease.  Dr.  S.  Sunderland  and  Mr.  H.  J.  Curtis:  A  Caseof  Tuberculous  Peri- 
typhlitis, with  unusual  features. 


@*  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  ore  devoted  will  be  found 
under  their  respective  headings. 

M.  asks  to  be  recommended  a  good  preventive  for  midge  bites. 

Pem  asks  tor  advice  in  the  treatment  of  a  corn  on  the  foot,  which  has 

been  more  or  less  suppurating  for  two  or  three  months.    The  patient  is 

a  lady  aged  50,  otherwise  in  good  health. 

"Loccm  Tenens"  Work  in  Irish  Dispensaries. 
Irishman,  writing  on  the  subject  of  Irish  dispensing  practice,  (1)  ex- 
presses the  opinion  that  in  most  cases  3  guineas  should  be  enough 
for  a  InciHB  tenens  if  the  latter  gets  the  benefit  of  private  practice, 
and  asks  the  following  questions;  (2)  if  the  doctor  on  sick  or  other 
leave  gets  the  benefit  of  the  private  practice,  whv  should  he  not  him- 
self pay  the  locum  tenens  something  in  addition  ;  (3)  who  pays  for  the 
keep  01  the  iocum  tenens  ?  (4)  is  it  right  for  the  guardians  to  pay  for  a 
locum  tenens  for  looking  after  private  practice,  as  he  "takes  it  that 
5  guineas  covers  the  whole  work  ?  " 

»,*  (0  We  suggest  that  "Irishman"  should  study  the  Report 
upon  the  whole  question  of  Poor-Law  practice  in  Ireland  pub- 
lished as  a  Supplement  to  the  British  Medical  JorjRNAL  of 
March  26th.  (2)  As  there  is  little  or  no  paying  private  praotice  in  the 
majority  of  Irish  Poor-law  practices,  no  one  "  gets  the  benefit "  of  it, 
(3)  The  locum  tenens  pays  for  his  own  keep.  (4)  The  guardians  do  not 
pay  any  one  for  private  practice,  which,  as  far  as  payment  is  concerned. 
is  practically  non-existent  in  most  Poor-law  districts. 
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Av  aBSTHESU   Bl    Till    Kki  11  M  ? 

T.  H.  Mm  iikll,  L.R.C.P.aiid  S.Edln.  (Ambleside)  writes:  Would  chloro- 
lorm  vapour  UDder  low  pressure  produce  trencral  anaesthesia  If  ndniluls- 
t*red  by  the  bowel  li  0,  the  manifold  advantages  ol  rectal  ntmestliosla 
in  operations  about  the  mouth,  etc..  are  too  palpable  to  remilre  men- 
tioinuiE.  Spasm  of  the  glottis-a  not  uncommon  cause  of  death— would 
be  prevented,  aud  tJtc  dauners  of  impeded  respiration  from  faulty  posi- 
tion could  be  avoided.  In  cases  of  gut  perforation  dilatation  of  bowel 
by  chloroform  vapour  under  low  picture  seems  desirable:  (1)  For  its 
antlsei  1  lc  effect  (3)  Its  distinctive  odour  would  readily  lead  to  detec- 
tion of  hole:  (3)  Its  anaesthetic  effect,  It  would  be  worth  trying  in  cases 
ot  aniylostomum  aud  other  worms  difficult  to  Ret  rid  of. 

'.*  As  far  as  wo  know  chloroform  has  never  been  given  by  the  rectum. 
It  seems  more  than  likely  that  the  vapour  would  condense  and  cause 
very  painful  proctitis,  as  it  is  ■  very  powerful  irritant  unless  greatly 
diluted.  Ether  has.  of  course,  been  extensively  used  in  this  wav,  aud 
reference  to  Dudley  Buxton's  Anaathcli,  ,p  136,  explains  the  methods 
and  dangers.  Ether  would,  no  doubt,  answer  some  of  the  purposes  our 
correspondent  requires,  and  would,  we  think,  be  less  likely  to  produce 
local  Irritation. 
,  Works  ON  El  k,  rHO-THBBAPBOTICS. 

C.  L  asks  to  be  referred  to  a  small  work  ou  electricity  containing  special 
reference  to  the  methods  of  its  application  aud  the  conditions  for 
which  it  is  advised,  which  would  be  oi  use  to  a  general  practitioner  with 
little  or  no  knowledge  oi  the  subject. 

*.*  C    1..   might  consult  M  -icily,   by  II.  Lewis  Jones,  M.D 

Third  edition  (London:  11.  K.  Lewis.  1500,  10s.  6d.) ;  Therapeutic  flee- 
Mcity,  by  W.  B.  Hedley,  M.D.  Third  edition  (London:  J.  and  A- 
Churchill,  1890,  83.  6d  i ;  or  Practical  ilcdical  EleclricUy.  by  Dawson 
Turner,  M.D.  Third  edition  (London  ;  Bailliere,  Tindal],  and  Cox,  1003 
7S.  6d. 

Ar  lOMonii.Ks  in-  India. 

Jc.NiOR  I  MS.,  who  Is  anxious  to  buy  a  two-seated  petrol  motor  for  use  in 
India,  asks  for  the  following  information  respecting  it-  (■)  Its 
minimum  initial  port:  (a)  the  expense  of  upkeep:  (3)  whether  in 
Northern  India  with  frequent  transfers  a  car  would  be  preferable  to 
keeping  a  carnage  aud  horse  ;  (4)  the  names  of  firms. 

V  As  regards  questions  1.  2.  and  ,,  we  would  refer  our  correspondent 
to  the  detailed  articles  in  which  this  question  was  treated  as 
regards  England  in  the  BamsH  Mkdical  Jocrnai.  of  January  16th  and 
33rd,  roc,.  As  regards  India  we  have  no  special  information.  The 
minimum  initial  cost  of  a  car  in  England  is  £.50;  the  cost  of  up-keep 
and  of  working  expenses  is  somewhat  greater  than  that  of  using  a 
single  horse  aud  carriage  iu  England.  As  regards  3,  we  suouldCimagine 
that  in  many  places  In  India  difficulty  would  be  experienced  in  getting 
repairs  effected  :  that  the  expense  of  keeping  the  car  would  be  rela- 
tively very  much  greater  thsu  that  of  a  carriage  and  horse  in  India, 
and  that,  in  view  of  the  expense  involved  by  transfers,  a  car  would  be 
an  undesirable  possession  in  India  to  anyone  who  has  to  study  ways 
and  means. 


INMHlls. 


8m  KHAi    correspondents  who  have  omitted  to  verity  then  iimiiiiica- 

.mous  Mots1""09   ""   remlnd«1   "  "  be  take,  of 

mended  to  consult  the 
topics  of  which  can  be  seen  111  the  library  01 1, 

'  fract,H,Ml„IiU,<'aTC!'/a",,  :>s  described   his  method  of  treating 

Par  s    H    ,  let cV, 
<™  '  ie,  1895  Fr.  ,8)    a  less  ihoroi 

»dI';!  utry.fs  discussed  by  Sir  Warn  Bennett  l"  an 

\i„,i, V  I  .'/c  glvou  at  the  annual   meetiug  of  thel 

?„r',.,;Vl  ■"'.  '900.P  io     and  republished  In  book 

c<  t,  ;  Orecn.  and  Co,  .500.  , 

c  l "'  I  "udou:  Lor  ..  n,  and  Co,  1898). 

,,   M  MOHNlNO    HBADAI  HI 

',"•„.  iildprobablj  benefit  b;  id  diet  of 

u      inSN'a  COJrpBK   mi 

\;,.'  rthe 

made 


'<"  ai 1  olved 


amrumi    «■  .  /l  «    ,  I  '.same 

.     _.    ,  ".  °  ""•"  withl  ,   ,,.    , 

d  when 

rep,.,,. 
ike. 


I'll       A 


II   I  II  U,     \<>H,.     |,r. 

Mowing  MM 

taken  at 

-      IC   the  rest  ol 


no  llftffi 


LKTTKKS.  COMMUNICATIONS.  ETC..  bam  bug  rewired  from  : 

A  D  aiij«. .11,  si  11 .  Lang-laj  Moor;   ot.t.  k.  Atkinson.  Chad  we  11  Heath    Mr  a   11 
All,-, 1.  Sl,em.l,l.  Mr   ll.  w.  Andereoo,  Sydenham,  N.Z.;  Menu.  Arnold  and  8or>».  Lon- 
don.     B  Dr.  A.  Seawall  Ashbourne  ;  Messrs.  Burroufchs,  WelleonoeandOo,.  Loodon 
H.A  .  M  t)  :    Miit  M.  P.  Bolton,  London;  Dr.  J.  barr.  Liverpool  ;    Dr.  J.  O.  Biarkman 

1    rl   Mr.  J.  B.  Blacken,  London ;  Dr.  L.  A.  Haloe.  Holl;  Dr.  A.  W  Beaumont 

Loudon;  Dr.  T.  B,  Brown,  (I.E.  London.  C  Mr.  A.  A  Cooper  London;  A.Coi 
I  B.,  uateinead     i>r  w   11  Oalvert.  M.-11  r.Londan.;  O.L.;  Dr  A.  v 

Clarke.  Leu-ester.  Mr  A.  Clarke,  Tempo;  Mr.  A.  traske.  London.  UFA  Darla  Co 
Manak-er  ,,(,  Philadelphia;  nr  a.  uUke,  London;  H.  Dunn.  MB.,  Er Held;  Dr.  J 
Danj.I.  Parti;  Dr.  E.J.  Day,  Mr.  V.  C.  Darnel.  London.      E  Mr.  H    Elh,  :■ 

Blake,  Bognor;    l>r.|.l.  M.  Elder.  Montreal;    Dr.  VT.  A.  E\ans,   Bradlord.       I 
Elddian.  M  II.,  Cardllt;    Mr  8.  B.  Fenn.  Soutbport :   E.  B.  Folbrrfrill.  M.B.,  London 
IT   II   Fenwick.  London.      <U  Dr.  J.  H.  Gallon,  London ;    Dr.   C.  Gibson.    Harrorale 
■I  Dr  J.  HiiiklM-luoul.Glaiirow;  Mr.  C  P.  Mcoker,  Cirenr.»ter;  Mr.  J.  Hi  uMon,  ton 

,.i    '.    Bvrli,  Chorley ;    Hoec  Gemebaut  Bonl ;   Mr  0.  B  Hillnr.  We] 
Somerset;    Dr.  J.  I'.  Henry.  London  ;  if, r   A    li    II.  ncl.Uy.  Oantarborj ;    u   E.  H,n». 
M.B..  Loudon.    Mr.  E.  M.  W.  H«-arn.  London  ;   Dr.  U.  A.  Heron.  London  ■  Miss  M    llui 
■  „,.      J  H.Y7.|Joiut.'M.B..  Cheltenham;  |M|»  0.11.  Jaeol.i,  London-    Mr.  H 

-.  riuxmi;  Mr.  T.  Judge,  Bannkok;  Junior  I. M.S.;  Mr.  H.  Joi>. - 
ford:  JuatQuallllod;  Jusluia:  Mr  J.  Jackaon.  London.  K  J  W  Kirr.  M  B..  Cape 
Coaet  Castle.  L  Dr.  A.  B.  Iarkhnr,  Folkesione;  Mr.  T.  LewU.Kal.b7;  LOS.;  Dr.  T. 
IjifTan.Caaliel;  Dr.  G.  A.  Leon,  81dm  .mil ;  L«rynBoloirleal  Society.  Seeretary  ot.  Lou. 
Urerpi  .  M 1  n,-al  b  stnuiion,  Secretary  of,  Liverpool ;  L.G.  B.  M  Mr  T.  H 
Mitchell.  Ambleside;  Medico;  M.A.A.;  Memt.  r  ,  I  11  MA  for  Fifteen  Y,-aia-  Dr  D 
HaoBwaa,  Dnndee;  Dr.  e.  l.  MoSbeehy,  Wimbledon;  Dr.  o  F  McCieary.  I 
ly,  M  II  .  Manchesier;  Dr.  C.  J  Morton. Waltham»t.,w ;  Mr.  P.  Mlcbelfl. 
br  J  .1  Hacan,  Obaam;  Dr  w  i:  Meads,  Beibill-on-Sea ;  Mr.  H.  F.  Mole,  Clifton;  Dr 
.1  Uaolntyre,  Glasgow;  Dr.  J.  E.  Moorbouse.  StlrUnfr;  Member;  MBA  Dr  4.  B 
MoMaeter.  Kochdale;  11  McLaren,  M.B..  Glasgow  >  Dr.  A.  Nensholme.  Brighton. 
'•  Mr   '    ''    "  laOapaa,        P    I  r.  J.  K.  Panton.  Bollon  ;    Mr.    F   E.  PlrkK 

MutDSld;  Post-Gnuluan- Dr  \t  L  p.-tl.yhndge.  I'l.mouih ;  Dr  T  A  Palm  Wlgton 
'  v        '"       .  M  11.,  London;    Dr. S  -N    Put,  London  ;  P.  M      P  z   E.;  Captain 

v  I  II  Pfnoh,  London.  «|  yuen.t;  CJ.Q  R  Mr.  J  kobertson.  Edinburgh  ;  J.  D. 
BUnuell,  Mil.  London;  Mr  T  Mel..  lUid.  E.llnl,urgh;  Major  K.  Boss.  Llvenool 
Kjyal  British  Nurses' Ass  elation,  necretary  of.  London:  Dr.  J.  M.  Khodei  Didshury 
s  M.-»«rs.  II  Schulle  and  Co.,  London;  Ml.»  M  W.  Stuart.  London  ;  Surgeon  KB 
MB.,  London;  Dr  W.  S)kes.  Paignton;  Senei  ;  Ur  s  Sund,  r 
Or.  H.  A.  Snub.  Bromley,  Kent:  Dr.  D  V,  Samwayi  Menlone-  D  L 
So,, II,.  MJ.,  Boifdon.  TT  1:  A  ;  Toothaebe;  Dr.  L.  T. Thome.  London  ;  Mr.  C.  B 
Turner. Great flnmatr/.     I!  Dr  A.  k.  I  r,,ubart.  Perth     Dr.  A.  Uro.ubart.Sbrpr*rton. 

Mr.C.  H.  fpbam,  L)ttelt.,n.  X    Z.      V  Mr.  T.  J.  Verrall.  Brighton  :    Ven 
E.  Wilson,  M.B..  Boston.  Lines  ;    Mr  J.  T.  Williams,  Barrow-ln- 


on-Tliames : 
Old  Member. 


W  ». 


Funics;  Uetsn.  mill  Llmlte.1,  Kanager  ol.  Loudon  ;  W.  Wood'  M  B     Braemar     Dr 
T.  wiutelaw.  Ediulmr<b;  Mr.  E.  W.  Wallli,  London  ;  Dr  A.O.Ward  London-    Dr    H 

W<  •  Is.  London. 


BOOKS,  Etc.,  RECEIVED. 


Atln*    mr    mtl;  (.'Ichcndeit    Histoloirif   *1-  r 
wirbeltlere  rmhst  (Tmnr,riuifm  Ti-x't 
^"«  '  rim:  S    Karct-T, 

and   Lonfion:    Williams   ani    Nornie. 
I  ]  16s. 

Tli-'  Annuial  <_,ni\rlf.-s  HrKlster  and  DlKCBt 
u  ""  ;"'i  8,  Loch.    Thir- 

Hi    edlcioa.      London:    Lontjnian*. 
Green  and  Co.     190i     &-. 

Materia  Mfdir%.  l'harmacolui,'v,  and  Thera- 
EBU'  9    1  ntaiu'^H       By 

CharlPB  D.f.  1'hi  hp»,  M.D  ,  LL  1)  a-wrd. 
flint  Bdln  ,  flis,  ami  p  K  CS.rdin. 
1  I  Llrt     Milton.         London:     Lou. 

i  mk!  Oo     i  "i    :is 

I  ii  uvtomy  Wouii.lri.    aa 

d     <..'Mn»ny   liim    aiuatiia 

ediK-u    itnd    tranitlatr.i    i,v    \VmIi«t  H 

'.      P.BC.8  I. in  .'     M.D.l  din. 

WD  :     J.    and    A.    Cliuirhlll.       L9W 

Tbo  Clinical  CauRrs  o(  Cancer  of  the  Hrvaat 
niii i  It,  it.  .iMi.  on  it>  Oaoll  11  Lear, 
M  \  M  B  (-ftntali  .  Pit  C.s  Bm  \\,  it> 
iiiiiiMi-r.  ,\  Coimtnlile  and  Co.Liuiiled. 
1!*4     2r. 

Ubrtmch  i«r  Bxpertmeatnlvhjtlh  tn  eii-- 

mentJinr  Dnntnllnnfl       \     □  l»r    Arnold 

wrllner.    Jen*:  uu^ta*  Fhntaor.    IMS. 
Bj    RftTolook    BJUl 

i]  Ing  Oo     i'«'i 

ankllnll    Hm 

icheoln 

RiiiuiR   in  Sum  i  in  im       HerauRi  i  . 
,         | 

■  i      \i     i. 
Humou 
>  '  I        :       M     .      M    P    ll.-lf.at: 

,ii  Bona.     I'*-! 

M-nii'lH-i.r     BanoTt 

I  btherl* 
■ 
"tor:      Murmit     and 

i 


Kect-nt    Inii-njvementa  In  Metlioda  for  the 
al    Treatnjeut    or    S«wa«e-     Bj 
W.J.  DiMm.  P.LO  .  V  c>  .  ■■:       Lon- 
don:  Suit  tary  I'ublisliit,.  I 

-. 

Ol  "  MifMeri"  Case*  in  the  Spread 
hi  Infectious  DiBeaaea  B>  Irthur 
n  ■.•.-.holme,  M.D..F.H.C  P  Loodooanl 
Mai.  |  rrait    an  I     Hujfbrf. 

ISM      Is  M. 
La  Mal.-vl;.-  du  Sommeil     Hnpport  pre*eni- 
au     Mmibtere    dc   la   Marine    et    dea 
Coloniea    par    la    M  salon    envo> 
\fn.|Ue  Occidentale  I'.-ri  u>r«i*e    ( 
in"-    par   Aumbal    rU-tt«-i 
Kop         ■  -  lleiende  and  * 

Meudta.         Lisbon  :      lmprtmerfc      de 
Lihanlode  Suva 
Hjulnim  and  all  anout   it.    By  S   Bottom  , 

London:  Wbittaker  andC"      tSOi     ti 
Niiiet«-enth  Annual  Kepo  t  <>r  tbe  N  . 

t  India  for  Int.    Calcutta: 
Offloe  ot  Supertntenannt  o(  t.  n  rnni.  ut 
01      K  1 

St,  Th'-mas's  H 

K.l.lM   hv     Dr.  H     I'    Hawkins   Ud   Mr 

\y   B. Battle     \    i   \\\I      i^  ihIoo  .  i. 
ai-d  A.  Churchill. 
Tin'    l*-ntal    AnntUl    and    Director > 

Loodon  !    BaUUara,  itndaii,  ai.<i       i 

N.w  Lelten  ol  Thou  K-ittrd 

aid    aiuiutatt-d    hy  Aleiander  Carlyle. 

I  and  1 1.     Loi    i  ^  Oak 

i        Bod  li      i ...  i 

The  Therapeutic*  ol  M  m-ral  Si-nnjca  and 

Clnnal.  v         By      |       BOTTWIJ      .  — ,     M   U.. 

V  Ri'  i:    London:  CaaacIlandC- 
Its  --I 
The  Cltlirns'   National   I'nlon.      Belnc  an 

ol<l    but-    tension    ^cbe^)e,   reviatsi  ana 
hruUKbi  "it.,  line  wuh  i   * 

f  n  ii  Ol    t'    .1»>         B\   J.  Im  TiiMib 

i.  ^     ralflinnoer  Qnrdner  . 

i  kin.  Marshall.  Hamilton.  Kmt  and 

"i  | 


BCAU    OV    OUK6M    iok     umi  iiiomii  m,    |N     ,|M 
Itiriiisn    HKBICAI    .ioiiimi. 


Ilnea  ami  trodar 

i no  ... 
a  whole  colamo 

A  paKo 


£o    4    o 
o    o    6 

9      O     O 

■ 


aii  tveng«  line 

'  ' ollvered,  nddreascd  to  the  U 

I  onWcdue 

to  the  British  fcfedloa] 

N  h  _  it  ■■■ftADtl   the  mlr.  ol  |  ;,c  to  receive  letters  at 

I  »9toa  frMtnntf*  ad.l  -eshcd  either  iu  Initial-,  or  uumt.ors. 


April  30,   i9°4-] 
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RELATION   TO   DISEASE 
NERVOUS   SYSTEM. 

Presidential  Address  to  the  Manchester  Medical  Society. 
By  JUDSON    S.    BURY.  M.D.Loni...   B.Sc.Vict.,   F.R.C.P 

Physician.  Manchester  Royal  Infirmary  :  Lecturer  on  Neurology. 
Victoria  University, 


It  is  not  an  uncommon  thing  for  patients  who  suffer  from 
symptoms  indicating  serious  disease  of  the  nervous  system 
to  attribute  the  onset  of  their  illness  to  some  antecedent 
external  injury.  Thus  patients  who  suffer  from  fits,  from 
mental  incapacity,  Or  from  some  form  of  paralysis  may  state 
that  these  -ymptoms  followed  an  injury  to  the  head,  to  the 
back,  or  to  one  of  the  limbs.  They  assure  the  doctor  that 
they  were  quite  well  before  the  accident,  and  that  the  fits,  the 
mental  incapacity,  or  the  paralysis  began  some  days,  weeks, 
or  months  after  the  accident.  Unless  the  injury  has  been 
severe,  and  unless  a  very  direct  connexion  c.u.n  be  traced 
between  the  accident  and  the  symptoms  of  the  nervous  dis- 
order, the  doctor  in  his  superior  wisdom  is  apt  to  make  light, 
at  least  in  his  own  mind,  of  the  traumatic  influence,  and 
prefers  to  regard  the  apparent  close  relation  between  the  two 
events — namely,  external  violence  and  nervous  disease — as  a 
coincidence.  For,  as  a  rule,  he  finds  it  impossible  to  trace 
any  pathological  sequence.  His  scientific  training  has  taught 
him  to  beware  of  the  dangerous  doctrine  post  hoc  ergo  propter 
hoc,  and  for  surer  footing  he  falls  back  on  the  well-worn  rock 
of  inherited  predisposition  to  disease  of  the  nervous  system, 
or  to  the  modern  favourite  hypothesis  that  unknown 
microbes  have  entered  the  body,  where  they  have  manu- 
factured toxins  which  have  exerted  a  deleterious  influence  on 
certain  parts  of  the  nervous  system,  the  selection  of  the  part 
attacked  varying  partly  with  the  nature  of  the  toxin  and 
partly  with  inherited  weakness  of  structure.  Such  hypo- 
theses appear  to  him  the  most  likely  explanation  of  the 
development  of  lesions  which  underlie  well-marked  types  of 
brain  and  cord  disease. 

In  many  cases  the  views  of  our  imaginary  doctor  are  doubt- 
less correct,  either  in  whole  or  in  part.  Nevertheless,  there 
are  reasons  for  believing  that  trauma,  apart  from  frac- 
ture or  disease  of  bone,  may  initiate  changes  in  nerve  tissue 
which  progress  and  lead  to  symptoms  of  permanent  serious 
disease.  At  any  rate,  with  our  present  ignorance  regarding 
the  etiology  of  disease,  it  behoves  us  to  keep  our  minds  open 
and  prepared  to  admit  the  possible  influence  of  any  important 
antecedent  to  the  onset  of  symptoms  indicating  bodily 
disease. 

With  these  considerations  in  mind,  it  occurred  to  me  that 
it  would  be  profitable  to  consider  to  what  extent  trauma 
might  be  regarded  as  an  exciting  cause  of  serious  nervous  dis- 
ease. At  the  outset  it  is  desirable  to  indicate  the  limitations 
of  my  inquiry,  and  for  this  no  single  heading  is  quite  appro- 
priate. Thus  the  word  trauma  implies  any  external  violence 
producing  bodily  injury.  Now  for  my  present  purpose  a 
term  implying  a  narrower  range  of  inquiry  is  needed.  Con- 
cussion in  the  sense  of  a  violent  shock  or  shaking  is  more  to 
the  purpose,  but  I  wish  also  to  speak  of  the  effects  of  injuries 
to  the  peripheral  nerves.  My  purpose,  in  fact,  is  to  consider 
briefly  some  of  the  effects  of  concussion  of  the  brain  and 
spinal  cord  apart  from  the  results  of  injury  or  disease  of  their 
bony  envelopes  as  well  as  some  of  the  results  of  injury  to  the 
peripheral  nerves. 

Concussion  of  the  Brain. 

In  surgical  works  this  heading  is  used  for  a  definite  clinical 
condition  which  is  characterized  by  a  more  or  less  complete 
suspension  of  the  functions  of  the  brain.  I  propose  to  use  it 
in  a  sense  which  is  wider  and  in  accordance  with  its  original 
meaniDg — namely,  a  violent  shaking  or  agitation— and  to 
consider  some  of  the  results  that  may  follow  a  shaking  or 
concussion  of  the  intracranial  contents  as  produced  by  a 
blow  or  a  fall  on  the  head. 

The  anatomical  effects  of  such  concussion  are  manifold  ; 
they  may  be  slight  and  temporary,  as  when  limited  to  a 
sudden  displacement  of  the  cerebro-spinal  fluid  with  ensuing 
or  concomitant  changes  in  the  quantity  of  blood  in  the 
cerebral  vessels,  or  they  may  be  severe  and  more  or  less 
permanent  and  demonstrable  at  necropsies.  Such  conspicuous 
pathological  results  may  be  classified  as  follows  : 


Haemorrhage 


1  ■n»„i„„»,l/Subcranial- 

)  Meningeal  |Subdural 

S  Cerebral  from  rupture  of  a  vessel. 
(  /  \  /Subcranial  abscess. 
'    t  Abscess  in  the  brain. 


Inflammatory  changes  1    161      Pachymeninr 

I  («)      Meningitis    {~c 

Laceration  of  brain — associated  with  ecchymoses  or  extravasations  of 
blood  into  the  cerebral  substance. 

New  growths — started  by  molecular  changes  arising  in  connexion 
with  some  of  the  above  lesions  or  inde- 
pendently of  them. 

The  symptoms  and  results  of  these  various  lesions  are  to  be 
found  in  the  textbooks,  and  it  would  be  out  of  place  to 
attempt  their  systematic  description  to-night.  My  object  is 
rather  to  bring  before  you  types  of  cases  which  have 
impressed  me  as  of  great  practical  importance,  and  especially 
those  which  illustrate  some  of  the  later  effects  of  head 
injuries. 

Let  me  begin  by  trying  to  draw  a  elinical  outline  of  the 
sequences  of  cerebral  concussion.  A  man  receives  a  blow  on 
the  head  which,  without  seriously  damaging  the  skull,  is 
severe  enough  to  give  a  violent  shake  to  the  intracranial  con- 
tents. He  may  or  may  not  lose  consciousness,  and  in  either 
case  he  may  make  a  complete  recovery,  or  become  the  subject 
of  symptoms  which  are  either  temporary  or  permanent.  The 
individual  symptoms  are  numerous :  they  comprise  head- 
ache, vertigo,  convulsions,  mental  disorders,  paralysis. 
anaesthesia,  and,  indeed,  almost  any  symptom  that  may 
result  from  disease  of  the  brain  occurring  independently  of 
trauma.  They  may,  however,  be  arranged  into  definite 
groups  constituting  clinical  conditions  which  for  the  most 
part  are  well  recognized.    Of  these  I  would  especially  refer : 

i.  To  the  early  group  of  symptoms  which  indicate  the 
presence  of  meningeal  haemorrhage. 

2.  To  symptoms,  which  although  they  may  develop  soon 
after  the  accident,  are  not  usually  conspicuous  until  some 
weeks  later.     Under  this  heading  we  have  : 

(a)  Varieties  of  so-called  neurasthenia. 
(6)  Some  forms  of  insanity, 
(c)  Symptoms  of  brain  tumour. 

3.  To  symptoms  associated  with  the  condition  known  as 
"late  apoplexy." 

Meningeal  Haemorrhage. 

Of  the  immediate  effects  of  head  concussion  none  is  more 
serious  than  meningeal  haemorrhage.1  In  typical  cases  the 
diagnosis  is  easy,  but  we  must  remember  how  variable  the 
clinical  course  may  be,  and  how  easily  the  condition  may  be 
overlooked— a  mistake  which  is  responsible  for  many  deaths 
as  well  as  for  many  cases  of  permanent  physical  and  mental 
incapacity. 

The  haemorrhage  may  occur  either  between  the  dura 
mater  and  the  bone  or  between  the  dura  mater  and  the  cere- 
bral cortex.  The  former  is  called  subcranial,  the  latter  sub- 
dural, haemorrhage.  In  a  typical  case  of  subcranial  haemor- 
rhage three  clinical  stacesmaybe  distinguished:  An  initial 
stage  in  which  there  is  partial  or  complete  loss  of  conscious- 
ness as  an  immediate  result  of  the  blow  to  the  head.  Then 
consciousness  is  regained,  and  the  patient  passes  into  the 
second  stage,  known  as  the  "lucid  interval,'" which  lasts  from 
a  few  hours  to  a  couple  of  days.  During  this  period  the 
patient  may  feel  and  appear  to  be  pretty  well,  and  sometimes 
he  is  able  to  resume  his  work.  Sooner  or  later,  however, 
according  to  the  quantity  of  blood  which  is  separating  the 
dura  mater  from  the  bone,  consciousness  is  again  lost,  and 
stupor  deepens  into  fatal  coma.  During  this  third  stage  spasms, 
accompanied  or  followed  by  paralysis,  may  be  observed  on  the 
side  of  the  body  opposite  to  that  of  the  blood  clot. 

The  subdural  is  distinguished  from  the  subcranial  variety  of 
haemorrhage  by  the  absence  of  a  lucid  interval  and  by  the  more 
rapid  onset  and  development  of  compression  symptoms, 
whk-h,too,  are  more  general  in  distribution.  To  these  rules 
there  are,  however,  many  exceptions,  and  I  will  now  describe 
a  case  of  subdural  haemorrhage  in  which  not  only  was  there 
a  comparatively  lucid  interval,  but  one  also  of  considerable 
length. 

Case  i. 

A  man  aged  30  fell  off  a  lorry,  probably  on  to  his  back.  He  was 
stunned  but  quickly  recovered,  carried  a  hamper  for  about  half  a  mile, 
and  then  walked  back  to  his  place  of  business  another  half-mile.  He 
told  his  employers  that  he  had  had  a  fall  and  sprained  his  wrist,  but  he 
made  light  of  the  accident.  The  same  night  he  felt  giddy,  and  is  said 
to  have  lost  consciousness  for  a  time.  During  the  next  day  he  felt 
pretty  well,  but  in  the  evening  he  had  two  fits  in  which  the  right  hand 
worked.    During  the  followine  week  he  felt  well,  and  eight  days  after 
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the  accident  ho  had  a  chat  with  his  manager,  who  did  not  notice  any- 
thing wrong  with  him. 

lour  days  later,  that  is,  twelve  days  after  the  accident.  I  saw  him  in 
consultation  with  Dr,  Hop]. 3.  The  patient  was  lynit.'  in  bed  io  a  state  of 
stupor,  and  could  be  roused  with  difficulty  to  answer  questions. 
Twitching!  of  the  right  thumb  and  first  finger  were  observed;  there 
was  no  paralysis.  erk(  were  exaggerated.    The  pupils  woro 

small,  but  reacted  to  light.     The  tongue  was  large  and  thickly  coated. 

intlty  ol  albumen  but  no  casts: 
there  were  signs  oi  hypertrophy  of  the  left  ventricle.  Dr.  llopps  in- 
formed mo  thai  the  man  had  followed  Ins  work  regularly  for  the  last 
seven  years  Without  any  illness,  and  had  never  suffered  from  headache, 
vomiting,  or  dropsy.  It  Is  interesting  to  note  that  he  suffered  from 
violent  headache  for  the  first  timo  on  the  seventh  day  after  the  acci- 
dent. 

I  was  'unable  to  form  a  positive  diagnosis.  The  condition  of  the 
heart  and  urine  pointed  to  obronlc  nephritis,  and  suggested  that  the 
nervous  symptoms  might  be  expressions  of  a  uraemic  condition.  On 
the  other  hand,  the  history  of  good  health  prior  to  the  accident  was  a 
strong  point  in  favour  of  the  view  that  the  stupor  and  twitching  were 
the  results  of  an  intracranial  lesion  produced  by  the  fall. 

In  order  to  be  ready  for  a  possible  operation  we  decided  to  send  him 
to  the  infirmary,  whore  he  came  under  mv  care.  At  this  time,  just  a 
fortnight  after  the  accident,  he  could  not  be  roused  to  answer  questions. 
No  injury  to  the  skull  could  be  detected.  There  was  ptosis  greater  on 
the  left  than  the  right  side,  and  the  left  pupil  was  smaller  than  the 
right  one.  When  supported  he  could  walk  a  little  :  the  left  limbs  were 
weaker  than  the  right  limbs  The  knee-jerks  were  exaggerated.  A  week 
later  he  was  less  drowsy,  could  answer  questions,  and  said  lie  remem- 
bered falling  off  the  lorry.  Two  days  later — that  is.  three  and  a-half 
weeks  after  the  accident — he  lapsed  again  into  stupor  and  had  a  con- 
vulsive attack  ou  the  right  side.  I  then  asked  Mr.  Thorburn  to  see  him. 
After  a  careful  examination  Mr.  Thorburn  decided  that  Bright' s  disease 
might  be  a  sufficient  explanation  of  the  man's  condition,  and  that  he 
did  not  feel  justified  in  opening  the  skull. 

The   patient   died  a  few   days  later,   and  at   the  necropsy   a   large 

partially-organized  haematoma  was   found  under  the  dura  mater  on  the 

le;  it  covered  the  whole  motor  area,  and  extended  backwards 

over  part  of  the  parietal  and  forwards  over  part  of  the  frontal  lobe.  The 

kidneys  were  small  and  granular,  anil  the  heart  was  hypertrophied. 

In  this  case  the  presence  of  ('.right's  disease  made  it  difficult 
to  decide  whether  there  was  an  intracranial  lesion  or  not. 
Moreover,  even  if  the  existence  of  meningeal  liaemorrhage 
had  been  certainly  known  it  was  not  easy  to  locate  it.  fur 
while  clonic  ppasms  wen-  observed  on  the  right  side  paresis 
affected  the  left  side  of  the  body.  It  is  noteworthy  that 
igha  varying  degree  of  stupor  was  present  during  the 
first  three  works,  actual  coma  did  not  come  on  till  three  or 
four  days  before  death-  Other  eases  might  be  mentioned  in 
which  the  unset  of  compression  Bymptoms  was  still  longer 
1.  A  remarkable  case  in  this  respect  was  recently 
operated  on  by  Mr.  Collier. 

Cass  ti. 

A  ma:  was  crossing  the  street  when  he  slipped  and  fell  on 

the  back  of  bis  head,     lie  went  homo  by  tram,  then  fainted,  anil   went 

aree  days.     0  iclt  so  weak  and  dazed  tl  .it  be 

hero  ho  remained  for  six  weeks.     During  tins  time 

he  suffered  Irom   seven  About  ten   months  alter  tl 

at  the  Infirmary.    He  was  then 
1  tho  loft  arm  and  log.     After  three  weeks  at  the 
reeks  at    the  Cheadle  1  onvalesee 

-  1  e  hi    had  an   attack  ol         usness 

1  le  1  1  weak  state  of  health  su 

Colliei  'a  '  ere  about  sixteen 
I     ic  he  had  pei 

1  emoi  bad,  ami  ins 

■!  ■  on  1  mi   tn  ti  htngs  ol  the 

Dgers  wore  observed,  ami  the  left  arm  was 
sd     Ab  ml    1  Collier  on 

removed  fro  the  dura  mater  a 

•  lour      The  man 
day  frdl 

Phe  cases  jnsl  r  what  a    long  ti subdural 

11 t  gii  '    to  decide 

0  ited  with  symptoms 
whit  I  rather    than    abolition  of  the 

Lre  these  cerebral 
'     tl 

1  he  trauma  : 

b  ol  an    infant's 
oir  illation  dm 
difficult   i.ib.ur  will  hinder  the  development  of  the  brai 

'  the  cortex,   li  h  are 

clinically,  ■  ,  :  ,, 

of  dementia  ,  ually- 

accepted  1  mly  fair  to  Bl  it.-  that  recently 

pvidence  has  been  brougli  I   1.,  throw  doubts  on  Buch 

'  path  id  in  support  of  the  view   tl 

prim  try,   I  ted  by 

Borne  toxin,  and  do!  due  to  the  pressure  efl 


rhage.    Certainly  in  the  adult  it  is  probable  that  a  blow  on 
vera  enough  to  produce  meningeal  bleeding  will 

als. 1  cause  hie.  rati. .11.  with  extravasation  of  blood  into  cortical 
tissue,  and  that  many  symptoms,  such  as  headache,  vertigo, 
mental  disability,  are  due  to  a  bruised  brain,  rather  than  to  a 
clot  "ii  it-  surface,  the  hitter  lesion  being  responsible  f.,r 
pronounced  stupor  or  coma,  (for can  there  be  any  doubt  thai 
the  former  group  of  Bymptoms  is  frequently  associated  with 

B  bruised   cortex    in   tin-  absence   nf   meningeal   haemorrhage. 
group  Of  Bymptoms  tlw  term  "  neurasthenia  "   is  often 
loosely  applied,  and  on  this  subject  I  would  now  make  a  few 
remarks. 

Traumatic  Netctaithenia . 

The  symptoms  of  typical  neurasthenia,  whether  the  result 
of  trauma,  of  prolonged  mental  strain,  or  of  other  causes,  are 
well  known,  and  constitute  a  clinical  condition  which  as  a 
rule  is  readily  diagnosed.  In  all  probability  the  condition 
depends  on  molecular  changes  in  pertain  groups  of  cortical 
Cells,  changes  which  are  closely  allied  to  those  which  have 
liuini  to  follow  great  fatigue  or  prolonged  experimental 
stimulation. 

The  subject  of  traumatic  neuroses  is  a  large  one;  it  has 
been  admirably  studied  by  Page,  Oppenheim,  my  colli 
Mr.  Thorburn,  and  many  others,  and  to-night  I  will  only 
allude  to  a  small  portion  of  the  subject.  I  will  omit  all  re- 
fer, -nee  to  the  diagnosis  of  malingering,  to  traumatic  hysteria. 
and  to  the  transient  forms  of  neurasthenia  which,  even  apart 
from  bodily  injury,  are  met  with  after  railway  accidents,  as 
results  partly  of  the  tenor  or  horror  incident  to  the  cata- 
strophe, and  partly  of  the  mental  anxiety  associated  with 
litigation.  This,  together  with  repeated  medical  examina- 
tions and  suggestions  from  friends  and  lawyers,  leads  the 
patient  to  conscious  or  unconscious  exaggeration  of  his  syni- 
ptoms,  and  frequently  to  the  simulation  of  serious  disease. 

Of  such  temporary  cases  I  am  tempted  to  give  one  example, 
because  it  affords  an  amusing  illustration  of  the  mixture  of 
neurasthenia,  hysteria,  and  simulation  met  with  in  many 
cases  that  go  to  trial. 

1  LSI  in. 
A  young  married  man,  after  a  blow  on  the  back  from  the  sudden  closing 
Iway  carriage  door,  suffered  from  weakness  of  the  legs,  left  henn 
anaesthesia,  and  general  debility  of  both  mind  and  body.  One  symptom 
on  which  he  laid  particular  stress  was  complete  impotence  After  the 
trial,  at  which  each  side  was  well  represented  by  the  medical  profession, 
he  received  satisfactory  compensation  for  Ills  ailments,  and  soon 
regained  his  health.  About  a  year  later  I  met  his  doctor,  who  said.  "  You 
will  be  interested  to  hear  that  the  wife  ot  nur  patient  who  complained  of 
Impotence  was  safely  delivered  of  well-developed  twins  exactly  nine 
months  from  the  time  when  his  symptoms  were  moBt  pronouncod." 

Passing  now  to  more  permanent   forms  of  neurasthenia,  it 

is.  1  think,  open  to  question  whether  they  have  yet  received 

adequate  recognition.    I  allude  to  cases  which,  whether  the 

lilway  or  other  accidents   involving  compensation 

for    .lam: s    io II -ived    do    not  recover  after   the    cessation   of 

rTitation,  and  after   claims  for  loss  of  work  and  health 
lone  been  duly  met. 

Two  groups  may  be  distinguished.    The  one  group 

prises   eases  which    clinically  closely   resemble    lho-e  of  n.m- 
itic  Ueura-Bthenia.      As  a  rule,  there  is  inherited  predis- 
position to    neurosis     that    is.    the   intimate  structure   of   the 

crtieal  centres  is  easily  deranged,  and  molecular  changes 

Btartedby   load   injuries  tend    to  pathological    increase,  while 

hemical  products  ol   cell  disintegration  may  set  up 
1  the  surrounding  tissue. 

I    have  sai.l   that    clinically   these  cases   resemble   th 

ordinary  neurasthenia.     No  doubt  this  is  so  at  first;  but  u 
on  the  tendency  to  exaggeration  of   Individual 
symptoms  gives  way  to  mental  dullness  and  to  other 
of  cortical  deterioration.     The  other  group  comprises 
where  from  the  first  there  are  si  qb  of  cortical  lesions, 
occurring  either  beneath  the  injured  spot  01  on  the  side  of 

the    brain   opposite   to  the   injury   as    a    result    of   cuntrtvouv. 

The  lesions  are  vanou-..  including  minute  lacerations,  puueti- 

liaemorrhages,   and  other  changes  winch  collectively 

mi illusion  of  brain  tissue,     in  severe  case*  these 

.  iy  stated,  may  I  ■  I  ted  »  lib    men- 

Now,  the  Bymptoms  ol  a  bruised  brain  may 

I  iiible  those  of   the  later  Btag68  "f  the  lirst  group  of 
which    are  dependent    on    molecular  changes   and   slight 

cortical  solerosis,  hi  of  Ehe 

pathological  condition  can  onlj  be  attempted  soon  alter  the 

nt.  when  notable  differences  may  be  oi. served  between 

1  mptoms    "f    a    bruised    brain     and     those    of    ordinary 

neurasthenia. 

Instead  of  mi  uncontrollable  tendency  to  discuss  their  sym- 
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ptoms  in  detail,  sufferers  from  a  braised  brain  air  dull  and 
apathetic:  mental  action,  instead  of  being  acnte  and  intro- 
spective, is  carried  on  with  difficulty,  as  if  a  thick  mist 
enveloped  the  faculties.  Insomnia,  a  prominent  feature  in 
traumatic  neurasthenia,  is  less  common  in  cases  of  bruised 
brain,  in  which,  on  the  contrary,  there  is  a  tendency  to 
drowsiness  and  stupor. 

The  neurasthenic  complains  of  pains  in  the  back,  which 
often  radiate  to  the  head  and  to  other  parts  of  the  body.  In 
addition  to  pain  there  is  pronounced  hyperaesthesia  ;  the 
spine  and  adjacent  parts  become  exceedingly  sensitive  not 
only  to  deep  pressure  but  also  to  a  light  touch,  and  the 
hyperaesthesia  may  extend  to  the  special  senses.  Dys- 
pepsia, palpitation,  and  other  visceral  disorders  are  also 
common. 

The  above  symptoms  are  absent  or  inconspicuous  in  eases 
of  bruised  brain.  The  neurasthenic  is  able  to  commence 
work,  either  physical  or  mental,  and  to  do  it  accurately  for  a 
short  time,  but  he  soon  tires;  he  lacks  concentration,  finds 
his  memory  unreliable,  and  exhibits  indecision  in  all  his 
actions.  He  is  constantly  restless,  while  anxiety  about  his 
condition  fills  his  thoughts,  and  thus  constitutes  another 
hindrance  to  reliable  work. 

The  patient  who  has  a  bruised  brain  is  quite  unfit  to 
follow  any  employment  ;  he  is  too  apathetic  as  a  rule  to 
exhibit  anxiety  or  to  worry,  and  when  his  cortical  lesion  is 
severe  and  extensive  apathy  is  often  associated  with  profound 
loss  of  memory  and  other  signs  of  considerable  mental 
deterioration.  In  both  groups  a  marked  intolerance  to 
alcoholic  drinks  is  frequently  observed. 

Now  the  distinctions  above  mentioned,  although  practical 
■  ■nes.  are  not  always  prominent,  and  tend  to  fade  as  time  goes 
on.  Nor  need  we  be  surprised  if  unable  to  make  a  diagnosis 
between  molecular  changes  in  the  cortex  and  bruising  of  its 
tissue,  for  both  morbid  processes  may  disorder  the  same 
neurons,  when  the  symptoms  of  the  changes  will  be  similar 
or  identical. 

But  in  whatever  way  we  look  at  the  matter,  one  thing 
stands  out  clearly,  namely,  the  permanent  physical  and 
mental  incapacity  that  so  often  follows  concussion  of  the 
brain,  and  even  when  the  injury  to  the  head  appeared  t"  be  a 
alight  one.  I  would  lay  particular  stress  on  the  minor  degrees 
of  mental  disturbance- which  are  apt  to  be  ignored,  and  yet 
seriously  interfere  with  the  patient's  wage-earning  capacity. 

Insanity. 

With  regard  to  actual  insanity  after  injuries  to  the  head, 
there  is  abundant  evidence  that  it  does  occur,  and  sometimes 
apparently  without  any  evidence  of  hereditary  predispoMt  ion. 
It  may  develop  out  of  the  prolonged  depression  and  irrit- 
ability so  often  associated  with  bruising  of  the  brain,  and 
especially  if  there  is  a  predisposition  to  insanity,  either 
inherited  or  acquired,  in  consequence  of  the  cerebral  changes 
which  result  from  syphilis  or  from  prolonged  indulgence  in 
alcohol.  As  to  forms  of  insanity  which  ensue  in  cases  of 
depressed  fracture  and  of  surface  haemorrhage,  these  are 
doubtless  becoming  rarer  owing  to  the  activity  and  skill  of 
our  surgeons. 

Sometimes  a  mental  condition  develops  after  concussion 
which  presents  a  close  resemblance  to  that  of  general 
paralysis,  but  as  a  rule  dementia  is  less  marked,  while  the 
pupil  phenomenon  and  other  paralytic  symptoms  are  usually 
absent.    One  such  case  I  saw  some  years  ago. 

Cerebral  Tumour. 
That  tumours  of  the  brain  may  owe  their  origin  to  nutritive 
changes  produced  by  concussion  is  now  generally  admitted. 
In  the  Mtdieat  Chronicle  for  1S93  I  have  recorded  a  case  in 
which  symptoms  of  a  brain  tumour  developed  a  few  weeks 
after  a  blow  on  the  head  from  the  fall  of  a  scaffold  pole.  The 
patient  died  a  year  after  the  accident,  and  at  the  necropsy  a 
vascular  sarcoma  was  found  in  the  upper  part  of  the  right 
•frontal  lobe  and  immediately  beneath  the  part  injured. 

Late  Apople.il/. 
The  last  sequel  of  head  injuries  to  which  I  will  refer  is  that 
known  as  late  apoplexy.  Some  weeks  after  a  blow  on  the 
head  the  patient  becomes  suddenly  unconscious  and  dies  in 
a  state  of  coma,  or  he  regains  consciousness  when  it  is 
found  that  he  has  hemiplegia.  Cerebral  haemorrhage  frcm 
rapture  of  an  artery  is  found  at  the  necropsy.  The  character 
of  the  apopiectic  attack  and  the  morbid  anatomy  do  not 
present  any  obvious  differences  from  those  of  cerebral 
haemorrhage  occurring  independently  of  trauma.    Neverthe- 


■  .--,  evidence  is  forthcoming  in  some  eases  that  the  accident 
was  responsible  for  the  arterial  disease.  Tims  the  patient 
was  under  40,  and  had  no  signs  of  heart- disease  or  of  arterial 
degeneration,  while  the  influence  of  syphilis,  of  alcoholism, 
and  of  nephritis  could  be  excludi  d.  Moreover,  symptoms  of 
vascular  disease  developed  soon  after  the  accident,  and  the 
apoplectic  attack  occurred  within  a  few  wt  eks.  A  voluminous 
literature,  especially  in  Germany,  has  gathered  round  these 
so-called  late  apoplexies,  the  pathology  of  which  has  excited 
much  discussion.  Bollinger,  who  was  the  first  to  use  the 
term  "traumatic  late  apoplexy,"  states  that  a  necrotic 
softening  is  set  up  in  the  injured  portion  of  brain,  and  that 
this  is  combined  with  changes  in  the  walls  of  the  vessels, 
which,  together  with  alterations  in  the  relations  of  resistance 
and  pressure  lead  to  haemorrhage. 

The  possibility  of  arterial  disease  being  set  up  by  concus- 
sion is  a  valuable  suggestion,  but  as  to  the  correctness  of  the 
pathological  views  just  related  I  am  unable  to  offer  an 
opinion. 

Concussion  or  the  Spinal  Cord. 

Using  the  term  concussion  in  the  sense  already  explained, 
we  omit  from  consideration  all  cases  of  injury  to  the  cord 
from  direct  wounds  or  from  fractures  and  dislocations  of  the 
vertebral  column,  and  our  inquiry  is  limited  to  cases  which 
seem  to  result  from  a  violent  shaking  of  the  elements  of  the 
cord.  Such  concussion  may  follow  a  blow  to  the  back,  or  a 
fall  on  the  back,  the  head,  the  feet,  or  the  buttocks. 

Indications  of  cord  disease  may  come  on  immediately  after 
the  concussion  or  be  delayed  for  a  few  da^s  or  ™-eeks.  In  the 
former  case  the  lesion  is  usually  a  seveie  one.  Occasionally 
the  cord  is  lacerated  when  the  vertebrae  are  uninjured. 
Sometimes  haemorrhage  occurs  either  outside  or  inside  the 
dura  mater,  or  into  the  substance  of  the  cord  itself.  A  case 
remarkable  as  regards  the  probable  origin  of  the  haemorrhage 
is  now  in  my  wards  at  the  Royal  Infirmary. 

Case  IV. 
The  patient  is  a  coachman,  aged  42,  who  four  years  ago  was  thrown 
from  a  carriage  and  sustained  a  fracture  of  the  base  of  the  skull  which 
kept  him  in  hospital  for  fourteen  months.  After  the  accident  he  was 
unconscious  for  nearly  a  month.  On  regaining  consciousness  he  was 
unable  to  move  his  arms  and  legs  ;  the  paralysis  remained  absolute  for 
three  months,  then  power  began  to  return  and  has  gradually  improved 
ever  since.  At  the  present  time  he  can  walk  slowly  in  a  stiff  fashion, 
the  legs  being  rigid  and  their  movements  weaker  than  normal.  The 
knee-jerks  are  exaggerated,  and  both  ankle-clonus  and  Babinski's 
reflex  are  well  marked.  The  left  arm  is  weak,  the  right  is  subject  to 
coarse  tremor  on  voluntary  movement.  The  wrist-jerks  and  elbow-jerks 
are  mujL  increased. 

This  condition  of  spastic  paresis  indicates  a  slight  affection 
of  the  pyramidal  tracts,  in  all  probability  due  to  a  compres- 
sion myelitis  in  the  cervical  region  set  up  by  haernorrhagic 
effusions,  which  drained  down  to  the  top  of  the  cord  from  the 
destructive  lesion  at  the  base  of  the  skull. 

Another  cause  of  severe  damage  to  the  cord  is  a  blow  in  the 
vicinity  of  the  vertebral  column.  Cases  of  gunshot  wounds 
were  long  ago  described  by  Weir  Mitchell,  in  which  imme- 
diate and  complete  paraplegia  followed  the  impact  of  a  bullet 
near  the  spine,  the  cord  being  softened  at  the  spot  while  the 
bones  were  uninjured.  A  case  of  this  kind  was  recently  under 
my  care. 

C  kSE  v. 

A  man  was  kicked  by  a  horse  between  the  left  scapula  and  the  spine. 
During  the  next  two  days  he  suffered  from  severe  pain,  associated  with 
numbness  in  the  legs.  On  the  third  dayhislegs  were  paralysed.  When 
seen  a  fortnight  later  the  paraplegia  was  absolute  and  was  accompanied 
by  other  symptoms  indicating  destruction  of  the  functions  of  the  cord 
at  the  level  of  the  fourth  dorsal  segment.  The  patient  died  at  home  a 
few  months  later.     No  necropsy  was  obtained. 

In  connexion  with  the  immediate  effects  of  concussion  it 
is  of  the  greatest  interest  to  note  that  a  few  cases  of  complete 
paralysis  have  been  recorded  in  which  no  lesion  of  the  cord 
was  found  either  with  the  naked  eye  or  the  microscope  a  few 
days  after  the  injury.  The  assumption  is  that  the  molecular 
nutrition  of  the  nerve  elements  was  abolished.  Now  whether 
minute  changes  were  overlooked  or  not,  these  fatal  cases  with- 
out obvious  lesions  afford  a  valuable  suggestion  in  regard  to 
the  development  of  symptoms  of  cord  disease  a  long  time  aftei 
an  accident.  With  such  cases  in  mind,  it  would  not,  indeed, 
be  foolish  to  suggest  that  more  diseases  of  the  cord  owe  their 
origin  to  a  long-forgotten  trauma  than  has  hitherto  been 
admitted.  But  without  dwelling  on  this  speculation,  and 
without  attempting  to  give  complete  pathological  explana- 
tions, one  may  admit  that  such  evidence  as  we  have  bearing 
on  the  development  of  cord  disfase  some  months  after  con- 
cussion is  worth  considering  and  is  often  convincing. 
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Before  referring  to  these  later  effects  of  trauma,  mention 
maybe  made  of  an  intermediate  group  of  cases  in  which 
initial  symptoms  are  absent  or  slight  and  grave  symptoms 
come  on  a  fen-  days  or  weeks  after  the  injury,  having  the 
character  and  c  rarse  ol  a  subacute  myelitis. 

Thus  l."iirisi'iij  reports  the  case  of  a  man,  aged  58,  who,  after  ■  fall 
on  his  bark,  suffered  for  a  fortnight  from  violent  pains  on  attempting 
to  move  his  legs.  During  the  next  fortnight  the  pains  were  less  severe, 
bnl  "ii  i he  twenty  ninth  day  after  tlic  accident  thru-  quickly  developed 
a  complete  motor  and  sensory  paralysis  of  both    li  her  with 

paralysis  of  the  bladder.    At  the  necropsy  a  softened  focus  was  found 
in  the  dorsal  region. 

is.*  too,  mentions  the  case  of  a  lady  who  was  Beverely shaken  in 

a  railway  collision.    Immediately  after  the  accident  she  seemed  to  have 

1  no  injury,  but   in  a  few  day-  paraplegia  developed,  and  from 

fter  the  accident.     Throughout  the 

portion  of   the  cord  Indications  of  a    -ubacutc    myelitis   an 

fouud,  chiefly  in  the  v.  tilte  columns. 

These  cases  bridge  over  the  interval  between  the  early 
severe  changes,  whether  molecular  or  coarse,  and  later 
changes,  more  or  less  degenerative  in  character,  which 
underlie  the  symptoms  of  locomotor  ataxia,  disseminated 
sclerosis,  chronic  myelitis,  and  other  slowly  progressive  dis- 
eases of  the  cord.  The  symptoms  of  these  disorders  may  not 
appear  until  several  months  alter  an  accident,  and  their 
dependence  on  morbid  changes  produced  by  concussion  can 
only  be  inferred  after  the  exclusion  of  other  causes. 

<  Mi  going  over  cases  of  spinal  disease  which  have  been 
under  my  care  during  the  last  fifteen  years,  the  collection  of 
hospital  cases  having  been  kindly  summarized  by  a  former 
house  physician.  Dr.  Charles  O'Neill,  I  find  that  a  relation  to 
trauma  can  be  traced  more  frequently  in  disseminated 
sclerosis  than  in  locomotor  ataxia.  The  following  are  two 
examples : 

Case  i  t. 

A  woman,  aged  30,  previously  healthy,  fell  through  a  trap  door  Into  a 
cellar,  a  distance  of  -  ft.,  and  dropped  on  to  a  stone  slab  in  a  Bitting 
posture.  A  few  days  later  she  complained  of  numbnes,  on  tic  left  side 
of  her  face  and  back.  In  about  five  months  she  began  to  have  a  difficulty 
in  walking;  this  increased,  ami  spastlo  paraplegia  slowly  developed. 
This  was  followed  by  nystagmus  and  weakness  of  the  arms.  When  seen 
ter  period  the  symptoms  were  unmistakably  those  of  disseminated 
sclerosis. 

CASI    VII. 

A  men,  aged  57,  fell  over  a  banister  on  to  his  hack.  He  was  uncon- 
scious for  four  days.  Alter  a  week  he  went  to  work,  but  could  not 
stand  properly.  The  weakness  in  the  legs  increased,  and  when 
examined  two  years  after  the  accident  he  had  well-marked  signs  of 
disseminated  sclerosis. 

Much  has  been  written  on  the  subjeel  of  traum 

and   in  a    few    cases    it    seems    probable   thai    concussion   lias 

started  the  changes  in  the  posterior  root  fibres,     \  path 

my  own  stated  thai  his  ailment  dated  from  a  fall  three  d the 

before  he  came  to  see  me.     Ho  slipped  down  some  thirty 
,  jogging  the  lower  part  of  his  back  on  each  step, 
dked  home  and  went  to  bed.     Two  days  later  he 

I   p  Miis   mi   the   soles   .if   his    feet.     I  In 

patient  showed  a  moderate  degree  of  ataxia. 

The  ki  1  ■;,,.  pupils  uciv  unequal,  and 

'■In  tin  'item  was  delay  d. 

te,'  who  has  written  1  thesis  on  traumatic  tabes,  gives 

a  full  account  ol  e  in  which  a  severe  sprain  of  the  left 

arm      was     followed    in    a     tew    months     ],v  t..l'os. 

could  be  1  rcluded 
e  exceptional,  and  a  -1  udy  of  the 
I  ure,  as  well    1  expei  ience,    leads   to   th< 

1 -em  that  although  1 tussion may  initiate  the  develop- 
ment of  charai  I                  is  of  tal.es  it  rarelj 

oily  it  w  ill  be  found  on  careful 

i     Hi  'I     the    tabetic     patient    was    nol    quite    free    from 

Bympl  efoii    th       cident,     No  doubt  trauma  often  co- 

lli other  1  md  lends  to 

existent,  or  tor  which    the 
iared, 

:  ■    1  1  ■■,    1  .  ,       .,.•,. 

to    the    periphery    I    will     consider   only 
the  question  whether  disease  of  the  spinal  cord  maj 

njury  to  the  peripheral  nervi  irting  point, 

well  known,  1-  arthritic  muscular 
atrophy.     Irticulai  lion,   whether  produced  bj   in 

jury  0  iably  followed  by  rapid  w 

of   the   m  •    move  ti mi,   I 

being  predominantly  affi  nidi 

the  deltoid  chiefly  1 
the  hip  the  glutei ;  If  the  knee  the  qnadrice]        ["he   itrophj 
on  quickly  so  that  in  ca  imple,  of  injury  to  the 


knee  a  difference  of  an  inch  between  the  girth  of  the  thighs 
might  be  noticed  at  the  end  of  a  week  or  ten  days.    As  to  toe 

explanation  of  this  condition,  the  evidence  both  experimental 
and  pathological  gives  support  to  the  reflex  theory  held  by 

Paget,  Vulpian,  ami  Charcot,  which  is  that  the  muscular 
atrophy  depends  on  a  damaged  nutrition  of  the  motor  cells 
of  the  cord,  this  derangement  being  the  effect  of  morbid  im- 
pulses from  the  irritated  nerves  of  the  injured  joint.  The 
correctness  of  this   view  is  practically]"  the  experi- 

ments of  Raymond,  who  found  that  a  previous  division  ol  the 
posterior  spinal  roots  prevented  the  wasting  of  the  muscles. 

Further  light  has  been  thrown  on  the  subject  by  the  inves- 
tigations of  a  former  Manchester  student,  I  >r.  Warrington. 
who  has  Bhown  that  actual  changes  in  the  motor  cells  may 
be  detected  after  lesions  of  the  posterior  loots. 

There  can  indeed  be  no  doubt  that  healthy  sensory  imputes 
are  essential  for  the  proper  nutrition  of  motor  neurons,  and 
that  morbid  Bensory  impulses  will  lead  to  detectable di 
Do  the  morbid  changes  pass  away  when  the  cause  say  arti- 
cular inflammation — is  removed,  or  do  they  ever  progress  and 
lead  to  atrophy  and  destruction  of  the  motor  cells  P  Ii 
words,  may  progressive  muscular  atrophy  result  from  peri- 
pheral irritation?  The  answer  is  that  occasionally  the  mus- 
cular atrophy  resulting  from  arthritis  becomes  permanent, 
and  that  many  cases  of  progressive  muscular  atrophy  appear 
to  originate  from  a  severe  sprain  or  other  injury  to  a  limb.  I 
have  notes  ol  several  instances  of  this  relation.  A  few  years 
ago  ]  showed  a  patient  at  a  meeting  of  this  Society  in  which 
the   sequence  was  striking. 

Cass  vm. 

The  patient,  a  powerfully  built  policeman,  aged  36  years,  was  admitted 
in  the  infirmary  with  characteristic  signs  of  progressive  muscular 
atrophy,  the  muscle9  of  the  right  arm  being  principally  affected.  He 
attributed  the  onsetof  his  ailment  to  a  violent  struggle  with  a  maniacal 
person  in  which  he  strained  the  upper  part  ol  the  right  arm.  About  a 
month  later  he  noticed  that   the  arm  wa  :.  and  thin.     The 

weakness  and  wasting  increased  and  were  marked  when  he  came  under 
my  care  twenty  montbs  after  the  injury. 

The    boundary    line    between    cases    of   arthritic    muscular 
atrophy  and  chronic  anterior  poliomyelitis  is  not  alwaj 
to    define,    and    the   differential   diagnosis   may   present  great 
difficult  ies. 

In  conclusion,  1  would  draw  attention  to  the  need  for 
further   study  of  the  after-etl'eets  of  trauma,.!!  .Ilyas 

regard-  their  prognosis.  Traumatic  neurasthenia  and  hysteria 
1 1 . 1  \  ■■  recen  ed  ample  consideration,  but  there  is  room.  I  think. 

for  a  fuller  recognition  of  the  prolonged  and  sometimes  per- 
manent   incapacity   for  work  that  may  result  from  concussion 
of  the  head  or  the  body. 
Adequate  recognition  of  the  possibility  of  disease  leads  to 

increase. I    care    in  preventive  treatment,  and  to  mention  only 
One    thing,    I    believe  thai    Ihi'  simple  prescription  , if  a 
rest    in   hod    after  injury  than   is  usually  obtained  in  hospital 
1  e  won  1. 1  do  much  to  red  met  he  number  of  sullcrers  from 

chronic  diseases  of  the  nervous  system. 

of  1  he   Brain,  J  iglish.   Hun- 

I...  <      I  l.ihrlsch,   Zur  path.  Anatomic  der  ;..>.•  firmer;. 
Brkranl  unarkt     '  (iowers,  lie  .Verwnu 
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ober,   1002.  Bir  Patrick  Hanson  was  consulted    by  the 

wife  of  a  missii  I     ogo  suffering  from  chronio 

pyrexia  and  enlargement  of  the  Bpleen.     After  an  examination 

th(    .  onclusion   that    the  d  -  obahly 

Irvpai  and    sent    the    patient    to   the  wards  of    the 

London   School   of    Tropii  il    Mi  licine.   where    Dr.    Daniels 
confirmed   i!  by    tin. ling    trypanosomes    in    the 

blood.     A   full  a. unt   of  the  case    was  published   in  the 

Bbitish   Mimou,  Journal  ol    M   j    jotli,  1903,  by  Hanson 
.md  Daniels,  and  the  termination  and  results  wen'  desi 
M  a  the  same  journal,  December  5th,  1 

The  symptoms   that  »•  1    when   the  patient  was 
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Fig.  1. — Film  preparation  of  blood  with  trypan  osomes. 
Magnification  2,000  diameters. 


Fig.  2. — Perivascular  infiltration  <-i  mononuclear  leucocytes^cere- 
bellum.  A  uumber  of  small  bodies  (nol  diplococci  or  disin- 
tegrated cell-  possibly  degenerated  trypanosomes.  Magnifica- 
tion 500  diameters. 


—Small  vein  of  medulla  oblongata  showing  the  surround  ing 
accumulation  of  mononuclear  leucocytes.  Magnification  175 
diameters. 


Fig.  4. — Diplococci  in  brain.     Magnification  2,500  diameters. 
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Magnification   woo  diameters. 


Fig,  '  -  Diplococci  in  a  lymph  channel  "i  lymphatii 
Magnification  800  diaij.- 
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under  observation  in  hospital  were- chronic  irregular  pyrexia, 
emaciation,  enlargement  of  the  spleen,  a  peculiar  erythema- 
tous condition  of  the  skin,  and  the  presence  of  trypanosomes 
in  small  numbers  in  thoperipheral  blood.  At  that  time  there 
were  no  signs  of  tremors,  drowsiness,  or  other  nervous 
symptoms  associated  with  sleeping  sickness. 
After  leaving  hospital  a  change  to  the  seaside  was  advised. 

and  the  summer  was  chiefly  spent  at  Cromer.  In  October, 
1903,  the  patient  returned  to  her  home  in  Bristol,  and  for 
the  tirst  time  about  the  middle  ot  that  month  a  marked 
tendency  to  drowsiness  appeared.  With  the  exception  Of 
some  twitchings  at  the  left  angle  of  the  mouth  there  were  no 
other  evidences  of  tremors.  Emaciation,  however,  had  now 
become  extreme,  and  small  hard  glands  were  palpable  in  the 
posterior  triangles  of  the  neck.  She  gradually  became  more 
drowsy:  in  the  last  days  of  lite  the  sphincters  relaxed  and 
she  died  in  a  state  of  coma. 

Necropsy. 
We  are  indebted  to  Dr.  Neill,  University  College,  Bristol, 

who  made  a  necropsy  two  and  a-half  hours  after  death,  for 
the  following  notes  oi  the  macroscopic  conditions  : 

External  Appearances. 

Skin  'yellowish  over  body,  rough  and  dry  on  the  upper  arms,  thighs. 
and  abdomen  :  sclerotics  tinged  yellow,  pubic  and  axillary  hair  very 
scanty.  Great  general  emaciation,  mammary  glands  small  and  sharply 
outlined.  Early  bedsores  over  sacrum,  posterior  ends  of  iliac  crests, 
very  early  over  right  trochanter  :  skin  tightly  drawn  over  facial  bones. 
Xo  obvious  oedema,  but  slight  pitting  over  tibiae  on  tirni  pressure. 
Rigor  mortis  present  in  jaw  muscles  only. 

Head. 

1  Brain  examined  first.  >  Calvarium  unchanged,  dura  mater  normal ; 
a  quantity  of  blood  and  cerebro-spinal  fluid  escaped  on  removing  the 
brain,  and  the  infundibulum  was  accidentally  opened.  Pia  mater  linely 
injected,  and  veins  distended  with  blood.  Iojection  difficult  to  remove 
with  finger  pressure,  more  marked  over  the  occipital  lobes.  Xo  glazing 
of  surface.  Convolutions  sharply  rounded,  and  sulci  wider  than  normal. 
this  being  very  marked  on  the  right  side.  Larger  sulci  filled  with  clear 
fluid,  and  the  superjacent  membrane  slightly  hazy.  Circle  of  Willis 
normal.  Xo  atheroma.  Excess  of  fluid  in  basal  lymph  cistern,  with 
injection  over  medulla  and  pons,  otherwise  nothing  abnormal  at  base. 
Xo  adhesions  in  longitudinal  fissure.  Corpus  callosum  and  fornix 
quite  firm.  Lateral  ventricles  dilated  and  contained  excess  of  fluid. 
Ependyma  injected,  but  brain  tissue  not  softened.  Xo  abnormality 
discovered  macroscopieally  in  centra,  basal  ganglia,  crura,  cerebellum, 
pons,  or  medulla.  Xo  abnormal  fullness  of  cerebral  vessels.  Xo  thick- 
ening of  meninges  over  anterior  end  of  upper  surface  of  vermis  ;  no 
obstruction  of  veins  of  Galen. 

Spinal  cord  not  opened,  but  about  2  in.  of  cervical  cord  removed. 
Xo  obvious  thickening  of  membranes.  Xo  macroscopic  changes  on 
section. 

T>iorax. 

Small  remains  of  thymus,  and  one  or  two  small,  deep-red.  lymph 
glands  found  under  manubrium  sterni.  Lungs  :  Right,  a  tew  thin 
bands  of  old  adhesions  laterally  and  above  upper  lobe.  Lower  lobe  firm 
to  the  touch  and  covered  with  fine  recent  pleurisy.  On  section  some 
fibrous  pigmented  thickening  at  extreme  apex  of  upper  lobe,  probably 
healed  tubercle.  Rest  of  lobe  showed  oedema.  Middle  lobe  normal. 
Lower  lobe  :  Bronchioles  congested,  substance  pale  red,  uniformly  firm, 
airless,  and  non-crepitant,  granular  on  section.  Left,  adnesions  and 
fibrous  tissue  at  apex  similar  to  right,  but  less  extensive.  Rest  of  lung 
and  pleura  normal. 

Pericardium  uniformly  adherent,  but  stripped  fairly  easily  except 
over  roots  of  great  vessels.  Heart  cavities  a  little  dilated,  and  the 
auriculo-ventricular  orifices  admitted  the  fingers  more  easily  than  nor- 
mally. Mitral  and  tricuspid  valves  showed  chronic  fibrous  thickening, 
with  one  or  two  small  raised  nodules  of  old  fibrous  tissue.  Xo  recent 
endocarditis.  Semilunar  valves  and  coronary  arteries  normal.  Minute 
patches  of  atheroma  in  aorta.  Heart  muscle  normal  colour,  no  fatty  or 
fibrous  changes  visible  to  naked  eye.  Blood  dark,  had  not  coagulated, 
clotted  rapidly  on  being  shed. 

Abdomen. 

Xo  fluid  in  abdominal  cavity.  Peritoneum  glazed  over  upper  part  of 
small  intestine.  A  patch  of  inflammation  on  surface  of  jejunum. 
Intestines  not  opened.  Spleen  occupied  upper  left  quadrant  of  abdo- 
men, reaching  to  within  an  inch  of  the  umbilical  level,  and  crossing  the 
middle  line  by  a  fingerbreadth.  Uncovered,  except  by  the  omentum, 
at  the  anterior  margin.  The  spleen  was  uniformly  enlarged,  and  the 
margins  rounded,  the  hollow  at  the  hilum  being  filled  out.  Capsule 
somewhat  thickened,  but  no  perisplenitis  except  at  the  upper  end, 
where  the  organ  was  suspended  by  a  thick  band  of  fibrous  tissue  as 
thick  as  the  little  finger.  On  section  the  substance  was  firm,  but  not 
markedly  so.  Surface  pale,  opaque  :  trabeculae  thickened  :  Malpighian 
bodies  clearly  seen  and  sparsely  distributed. 

' — Enlarged;  firmer  than  normal.  No  perihepatitis,  although  a 
little  recent  lymph  at  right  anterior  margin.  Margins  rounded.  Sur- 
face -mooth,  but,  on  closer  inspection,  fine  nodular  arrangement 
visible.  Firm  on  section  :  colour  browner  and  darker  than  normal  ; 
showed  condition  of  cirrhosis. 

Kidneys.— Tougher  than  normal  :  tortex  and  medulla  almost  the  same 


colour:  former  diminished.      Capsule  stripped  with  a  little  difficulty, 
leaving  a  granular  surface.     Kidneys  smaller  than  normal. 
irena(s.— Healthy  on  section. 
Lumbar  Lym  it. — Enlarged,  intense  red  colour. 

Uterus  — Xulliparous.     Small  fibroids, 
and  appendages  healthy. 
.—Normal. 

Bone  Harrow. 
Taken  from  left  humerus.     Marrow  in  cancellous  spaces  pale  red  with 
some  fat,  in   shaft  dark  red,  barely  keeping  together.     Xo  yellow  fat 
seen. 

Blood  films  were  prepared  by  Dr.  Symes  from  the  heart  and 
spleen.  Portions  of  the  different  organs  were  sent  to  us  in 
Muller's  solution,  formalin,  and  in  alcohol  for  microscopic 
examination,  and  arrived  on  the  following  day. 

The  Blond. 
Unfortunately  the  spinal  fluid  was  not  examined  for  trypanosomes, 
but  blood  films  taken  a  week  before  death,  and  tho-e  taken  by  I>r.  Symes 
from  the  heart  and  spleen  at  the  necropsy,  though  carefully  examined, 
have  shown  no  trypanosomes.  The  characteristics  of  the  blood  are  simi- 
lar to  those  of  the  peripheral  blood  described  in  the  former  report  of 
the  case,  namely,  some  changes  in  the  size  of  the  red  corpuscles,  nucle- 
ated red  corpuscles,  and  an  increase  (relative!  of  the  large  mononuclear 
leucocytes.  In  addition,  however,  all  the  films  show  very  clearly  the 
presence  of  large  numbers  of  diplococci,  these  being  more  numerous  in 
the  heart  than  in  the  spleen. 

Microscopic  Examination  of  the  Tissues. 
The  sections  were  for  the  most  part  cut  in  paraffin  from 
tissues  hardened  in  formalin  or  alcohol,  but  those  stained  by 
Marehi  method  were  prepared  from  those  hardened  in  Miiller's 
fluid  and  the  sections  cut  in  celloidin.  The  sections  cut  in 
paraffin  were  stained  with  carbol-thionin  and  erythrosine, 
Unna's  polychrome,  or  logwood  and  eosin.  Sections  of  the 
lua in  were  made  from  various  parts  of  the  cortex,  the  cere- 
bellum, the  pons,  and  the  medulla.  The  spinal  cord  was  also 
examined.  The  posterior  spinal  ganglia  and  the  roots  were 
unfortunately  not  sent. 

Description  of  the  Changes. — 1.   Central  Nervous  System. 

Memhranes. — The  pia-arachnoid  membrane  showed  an  infil- 
tration, with  large  and  small  celled  mononuclear  leucocytes  of 
a  not  very  marked  character  in  the  sections  of  the  cortex,  but 
much  more  marked  in  those  regions  where  there  is  a  larger 
amount  of  cerebro-spinal  fluid,  for  example,  the  cerebellum 
and  the  medulla. 

Vessels. — In  the  cortex  the  small  vessels,  especially  the 
capillaries,  frequently  show  swelling  and  some  proliferation 
of  the  endothelial  nuclei ;  this,  however,  is  more  marked  in 
some  places  than  others.  The  blood  contained  in  the  ves- 
sels exhibits  usually  an  excess  of  mononuclear  leucocytes  ; 
in  some  places  groups  of  polynuclears  are  seen.  Around  the 
vessels  are  found  the  characteristic  mononuclear  infiltration 
first  described  by  one  of  us  (F.  W.  M.),  and  since  confirmed 
as  pathognomonic  of  this  disease.  This  infiltration  is  much 
more  marked  in  some  portions  of  the  cortex  than  others,  but 
it  is  very  well  marked  in  the  cerebellum  and  the  medulla 
oblongata.  (Figs.  2  and  3.)  The  vessels  of  the  medulla  and 
spinal  cord  are  congested  and  in  places,  especially  in  the 
former,  there  are  many  recent  capillary  haemorrhages. 

Nerve  Cells. — The  ganglion  cells  of  the  cortex  and  of  the 
medulla,  to  a  much  less  degree  the  spinal  cord  (in  which 
latter  the  vascular  changes  are  not  marked),  show  acute 
changes,  probably  of  the  nature  of  coagulation  necrosis.  The 
cells  are  try  no  means  all  affected,  nor  to  the  same  degree. 
There  is  chromatolysis,  the  Nissl  granules  being  either  indis- 
tinct, absent,  or  a  dust-like  powder,  with  absence  of  the 
granules  on  the  dendrons.  which  maybe  broken  off,  or  not 
exhibiting  their  normal  forms.  The  change.;,  in  our  opinion, 
are  mostly  of  recent  origin,  and  like  the  capillary  haemor- 
rhages were  due  to  the  toxic  conditions  of  the  blood  and 
cerebro-spinal  fluid  caused  by  the  invasion  of  the  diplococci 
to  be  described. 

Glia  Tissue. — The  neuroglia  cells  in  places  show  active  pro- 
liferation. 

Organisms. — No  trypanosomes  were  found  in  the  blood 
vessels  or  perivascular  spaces  of  the  central  nervous  system, 
although  a  large  number  of  sections  were  examined.  In  the 
superficial  cortex  in  some  sections  small  foci  of  leucocytes, 
mononuclear,  and  polymorphonuclear  were  found.  Several 
of  these  foci  exhibited  no  diplococci,  but  curious  granules 
of  varying  size,  as  if  these  may  have  been  the  cause  of  the 
inflammatory  action.  We  would  not  venture  to  Fay  that 
these  were  degenerated  trypanosomes,  but  it  is  possible  that 
they  may  have  been  such.  Similar  bodies  were  found  amidst 
the  cells  in  the  perivascular  spacts  of  the  medulla  and  cere- 
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helium  (Fig.  3).'  The  magnification;  500  diameters,  ia  not 
sufficient  to  show  these  Bmall  round  bodies  distinctly.  Under 
p  iwer,  however,  no  differentiation  "f  structure  can  be 
made  out.  ft  is  therefore  impossible  at  present  to  do  more 
than  ■  I  of  their  existence. 

In  all  parts  ol  the  central  nervous  system,  as  indeed   in  all 
the    organs    and    tissues,    diplococci    (staining    l>y  G 
method!  oould  be  found  (Fig.  4V 

By  Ifarchi  staining,  numerous  recently-degenerated  fibres 
could  he   found  in  the  medulla,   Bpinal    ci  cortex 

(Fig. 

Tlie  microscopical  examination,  therefore,  of  the  nervous 
system  shows  changes  similar  to  those  which  have  I  "■on  met 
with  by  us  in  cases  of  the  disease  occurring  in  Africans. 

Lymphatic  Glands.  A  large  number  of  sections  of  these 
were  examined,  and  by  Gram's  method  every  bowed 

large  numbers  of  diplococci  in  foci  or  in  the  lymph  channels 
and  Mood  <  Fig.  6). 

I>"ne  Marrow.    Showed  diplococci  and  large  numb 
large  mononuclear  leucocytes. 

Lungs.  Congestion  and  pneumonia  of  the  right  lower  lobe 
i\    -found.    Diplococci  present. 

.-.—The  cell-  exhibit    fatty  infiltration;  thei 
increase  of  fibri  :  the  blood  in  the  vessels  shows 

haemolysis  :  excess  of  mononuclear  leucocytes  and  dipl 
There  is  no  malarial  pigment. 

n.    Congestion  of  vessels,  increase  of  fibrous  stroma: 
diplococci  ;  no  malarial  pigment. 

Kidneys.-   Vessels    congested,    no    diploi ci    discovered; 

epithelium  of  uriniferous  tubules  exhibits  first  stage  of 
coagulation-necrosis,  probably  due  to  the  toxic  condition  of 
the  blood. 

II-  ft.  Epicardium,  a  marked  mononuclear  infiltration 
around     the     vessels    (Fit:.    71.      Early    pericarditis:     Mj 

dium,  the  muscle  fibres  exhibit  brown  atrophy  and  pigmenta- 
tion,   and    there    is    a    condition    of     recent    haemorrhagic 
r.iitis  due  to  infection  ;  for  in  the  haemorrhages  are 
numerous  of  diplococci.  and   in  one  section  what 

appears  to  be  a  dead  trypanoBome  (Fig.  8). 

This  is  the  only  distinct  e\  1  deuce  pointing  to  the  existence 
of  trypan-  ind  in  the  large  number  of  sections  ex- 

amined, but   its   form  and  size  and  its  existence  amid   the 
blood  corpuscles  point  undoubtedly  to  it-  nature,  although  it 
:it   the  typical  characters  of  the  trypanosome 
seen  in  the  film  preparation  (Fi 

We  have  recorded  the  bare  facts,  and  consider  that  this 
ease  is  of  especial   interest,   inasmuch  owe  that  a 

European  who  has  resided  in  a  country  where  sleeping  sick- 
ness exists,  and  who  leaves  that  country  with  trypanosomes 
in  the  blood,  may  for  a  considerable  lime  present  no  sym- 
ptoms of  sleeping  Bickness,  and  then  develop  them  and  die; 
the  tissues  showing  changes  similar  to  let    with   in 

trong  argument  in  favour  of  thetryj 
Icing  thi  Nut  what  part  do  the 

diplococci   play-     Have  these  appeared  subsequent  to  the 
of  the  ci  symptoms  of  thi  and  is 

there,  then  isal  connexion,  or  is  it  merely  a  terminal 

\V.    desire  here  toacki  rvices  of  Mr.  Charles 

[         atory,  Claybury, 
for  the  excellent  phs  of  his  preparations  of  the 
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America,  thus  supporting  the  contention  of  Mott,  that  the- 
identical  with  the  dysentery  of  tropical  climes. 
So  far  as  I  am  aware,  however,  the  organism  above  referred  to 
ted  from  cases  of  asylum  dysentery 
in  this  country,  and  I  therefore  wish,  to  state  briefly  the 
positive  results  obtained  from  the  bacteriological  examination 

of    material     derived     from    such    cases.      My    material    was 
obtained  from  an  epidemic  of  dysentery  which  occurred  towards 
the  end  of  last  year  in  one  of  the  Lomlon  county  asylum- 
I  no«  wis)  -  my  thanks  to  Dr.  Mottfor  his  kin 

in  placing  the  said  material  at  my  disposal. 

(  lOTJBSE   oF   THE    KPIIIKUI'  . 

With  the  clinical  aspect  Of  the  cases  comprising  this  out- 
break,  and   the   means   by   which   the  di-  carried  to 

other  than  that  in  which  it   first  appeared,  I  am  not  at 
present  concerned.     Indeed  many  interesting  points  l.earine 
on  asylum  dysentery  and  its  bacteriology  must  be  resi 
for  a  detailed  piper,  which  will  appear  in  the  forthcoming 
volume  of  the  Archives  of  Neurology. 

Briefly,  the  course  of  the  epidemic  was  as  follows:  The 
male  side  of  the  asylum  had  been  remarkably  free  from  cases 
of  diarrhoea  and  dysentery  for  some  time  prior  to  August, 
1903.  On  the  20th  of  that  month,  however,  two  cases  of 
dysentery  were  reported  from  a  ward  which  I  will  call 
Ward  A,  and  were  followed  by  two  more  on  the  24th ;  a  fifth 
case  occurred  on  the  next  day.  and  a  sixth  on  the  2S1I1  of  that 
month.  No  more  patients  were  attacked  in  this  ward,  and 
within  two  months  all  six  cases  were  convalescent. 

Towards  the  end  of  September  a  similar  outbreak,  but  of  a 
more  severe  type,  made  its  appearance  in  Ward  B.      Here 

patients  were  Successively  attacked,  and  of  these  three 
succumbed  to  the  disease.  In  Ward  I'  three  patients  con- 
tracted the  disease,  of  whom  one  died.      Isolated  cases,    in 

ad  twos,  cropped  up  also  in  other  wards  at  varying  in- 
tervals during  the  months  of  September  and  <  ktoher  to  the 
total  number  of  eight,  three  of  these  beinu  fatal. 

TABLE  1       Ward  Inriilence  of  Ca*es  <f  Dysentery. 


Ward. 

Patient's 

Initials. 

Date  of  Ooset  of 
Disease. 

Result 

Date. 

A 

0    i:.  R. 

Aug.  20th,  1903 

Recovery 

sept    10th.  J90J 

II.  M.  H. 

„     20th.    ., 

lb,     .. 

0   v 

,.     J4H1,    .. 

„      nth,    .. 

C.  II. 

,,       24II1,      ., 

..      lolll.     .. 

T.  W.  S 

,,     2<ih.    „ 

tli,    .. 

J.  KM 

..     2SU1.    .. 

..     nth,    .. 

B 

.1 .  V 

ijth,    -. 

Pcalli 

.. 

T.  11. • 

1    Mi.     .. 

■1..    .. 

1    A  • 

..      1    ■>  .     .. 

Oct.     Mill, 

..       ,-tli.     .. 

Recovery 

Nov    1.1  li.    .. 

s    A    II. 

Hi,    .. 

St  li.     „ 

.1    .1  • 

sot 

-• 

P    M 

No*    nth,    .. 

..       WSttl,      .. 

C 

A.  A.  S. 

Oct     16th, 

Pcatli 

Oct     i-tli.     „ 

J    L. 

,.      i8(h.    .. 

Recovery 

10II1.      .. 

;\     -  • 

-1.     .. 

III.   .. 

li 

tb,    .. 

lb,    .. 

K 

-li.    .. 

14th,    .. 

1 

A    D. 

th,    .. 

.. 

1    0 

Mi.    .. 

Nov       is'.     .. 

0 

1;    1-    1' 

h,   ..' 

■  id.     .. 

II 

11    M  • 

v.l.       . 

Death 

.. 

3.' 

„       Mill,     .. 

ith,    .. 

W   G 

tb,    .. 

Recovery 

Nov        rd.     .. 

.ire  indicated  by  an  ast' 
the  COSeS  in  Ward   A   came   under  my   observation, 

but  of  the  remaining  18  cases  I  was  supplied  with  specimens 
of  the  stools  from  5  during  life.     Further  specimens  of  I 

scraping!  of  dysenteric  ulcers,  bl Land  bile  wen 

•  ion  from  ,  (with 

t  accidents     ontamination),  and  sent  b> 
me  for  examination. 

Phi     method   adopted    in   the  examination    of   the 
material  and  Bcrapings  from  dysenteric   ulcer-  »a-  simple  in 
treme,  the  work  of  diffen  and  isolation  being 

facilitated  by  the  1  mployment  ■  il  nutrient  medium 

a  modified    form    of  the   "lakmus-laktosc-nutrosi 
D         ski  and  Conradi.*    A  platinum  loop,  reserved  fortius 

particular    purpose,    and   capable    of    holding    about    211 

was  employed  to  emulsify  three  or  no  ills  of 

■  <i iiii-ii  111    loc cm.   of  sterile   nutrient   booth.    Three 
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loopfuls  of  this  suspension  were  deposited  on  the  Burfai f  a 

nutrose  agar  "  plate,"  and  then  spread  evenly  over  its  entire 
surface  by  means  of  a  sterile  L-shaped  glass  rod.  Two,  and 
sometimes  three,  other  plates  were  then  inoculated  in  -'in-, 
and  the  "whole  set  of  plates  incubated  at  370  C.  for  twenty- 
four  hours.  At  the  end  of  this  time  sneh  colonies  as  corre- 
sponded in  their  naked-eye  appearances,  blue  coloration,  and 
characteristic  odour  of  Fresh  semen,  with  these  produced  by  a 
typical  15.  dysenteriae  (Shiga)  were  severally  emulsified  with 
sterile  broth,  and  tested  against  a  1  in  100  and  a  1  in  200  dilu- 
tion of  ant idysenteric  serum  (for  which  I  am  indebted  to 
Professor  Knife,  of  the  Institute  fiir  Infektionskrankheiten, 
Berlin)  both  macroscopically  and  microscopically. 

If  a  good  agglutination  reaction  was  obtained  within  half 
an  hour  the  organism  was  grown  upon  agar,  the  subsequent 
growth  plated,  the  organism  then  isolated  and  subeultivated 
in  parallel  series  with  an  authentic  B.  dysenteriae  (also 
Obtained  from  Professor  Kolle),  and  its  identity  or  otherwise 
therewith  determined. 

Blood. 

Specimens  of  blood,  unfortunately,  were  available  only 
from  such  patients  as  succumbed  to  the  disease,  and  were 
collected  at  the  post-mortem  inspection — the  bodies  being 
kept  in  a  cold  chamber  during  the  interval  that  elapsed 
between  death  and  the  necropsy — generally  from  the  femoral 
vein,  but  occasionally  from  the  heart  direct.  Some  of  the 
blood  was  employed  to  inoculate  agar  and  broth  tubes,  and 
if  after  incubation  at  370  C.  growth  supervened,  that  growth 
wis  plated  on  nutrose  agar  in  a  manner  similar  to  that 
adopted  for  the  suspensions  of  faeces,  and  the  contained 
organisms  isolated. 

The  remainder  of  the  blood  from  each  case  was  thoroughly 
centrifugali/ed,  the  separated  serum  pipetted  off,  and  tested  in 
varying  dilutions  against  the  strains  of  B.  dysenteriae  pre- 
viously obtained  from  this  epidemic,  and  also  against  the 
various  "stock''  strains  of  B.  dysenteriae,  which  have  been 
given  me  from  time  to  time  by  Professors  Flexner,  Kolle,  and 
others. 

Bile. 

Bile  was  also  collected  at  each  necropsy  direct  from  the 
gall  bladder,  and  cultivations  were  established  from  it  on  agar 
and  in  broth.  Careful  search  was  made  in  every  case  for  the 
minute  diplococcus  recorded  by  Durham  as  occurring  in 
similar  eases,  but  without  success.  AYhen  growth  was  ob- 
served in  the  cultivations  from  the  bile  it  was  plated  on 
nutrose  agar  and  the  contained  organisms  isolated  and  iden- 
tified. 

The  result  of  these  examinations  is  most  conveniently  given 
in  the  form  of  tables  (Tables  II  and  III),  which  in  their 
arrangement  correspond  to  the  list  of  tin-  cases  comprising 
this  epidemic  given  above  : 


From  these  tables  it  will  be  seen  that  B.  dysenteriae 
was  isolated  from  six  of  the  cases  examined.  All  these  had, 
at  some  time  or  other  during  the  course  of  the  disease,  been 
passing  typically  dysenteric  stools  semi-fluid  and  plentifully 
mixed  with  slime,  mucus,  and  blood-  but  with  one  exception 
all  had  passed  this  stage  before  I  obtained  specimens  from 
them.  The  single  exception  (S.  H.)  afforded  me  a  typical 
dysenteric  stool,  consisting  chiefly  of  blood-stained  mucus, 
which,  when  suspended  in  broth  and  plated  on  nutrose  agar, 
yielded  a  practically  pure  cultivation  of  B.  dysenteriae.  This 
specimen  was  one  of  the  earliest  I  received,  and  the  B.  dysj 
enteriae  from  it  was  actually  the  first  to  be  isolated  and 
identified.  It  was  strictly  comparable  in  all  its  characters 
and  reactions  with  the  Shiga  strains  obtained  from  Berlin 
and  Philadelphia ;  further,  it  was  completely  and  almost 
immediately  agglutinated,  macroscopically  and  micro- 
scopically, by  a  1  in  200  dilution  of  antidysenteric  (Shiga) 
serum,  and  also  by  the  serum  from  the  patient  T.  H.  in 
similar  dilution. 

The  results  obtained  from  the  examination  of  post-mortem 
material  were  by  no  means  so  satisfactory,  as  the  bacillus  was 
isolated  from  two  only  of  the  five  cases  examined. 

At  the  'necropsy  of  the  first  patient  (J.  F.  S.)  from  whom 
the  bacillus  had  been  isolated  during  the  early  stages  of  the 
disease,  the  dysenteric  lesions  of  the  intestine  were  found  to 
be  healing,  so  that  presumably  the  organism,  if  not  actually 
absent,  was  probably  present  in  but  very  small  numbers. 
In  the  third  case  (J.  A-)  the  failure  to  isolate  the  bacillus  must, 
I  think,  be  attributed  to  the  interval  that  elapsed  between  the 
necropsy  and  the  commencement  of  the  examination— an  ex- 
planation that  holds  good  also  in  the  fifth  case  (J.  C.  S.). 

The  agglutination  reactions,  too,  seem  at  first  sight  unsatis- 
factory, but  I  think  it  is  quite  possible  that  the  general  sep- 
ticaemia which  had  attacked  the  patient  J.  F.  S.,  and  ;which 
was  associated  with  the  presence  of  large  numbers  of  strepto- 
cocci in  the  blood  (the  blood,  too,  showed  marked  haemolytic 
changes),  was  sufficient  to  account  for  the  negative  reaction. 
The  other  cases  may  be  explained  on  the  assumption 
that  agglutination  is  a  reaction  of  immunity  rather  than  a 
reaction  of  infection.  My  experience,  too,  of  numerous  other 
eases  of  asylum  dysentery  leads  me  to  believe  that  a  positive 
serum  reaction  is  most  likely  to  be  obtained  during  the  first 
fortnight  of  the  disease.  An  alternative  explanation  in  the 
case  of  the  fourth  (H.  M.)  would  be  that  the  interval  between 
the  onset  of  the  attack  and  death— two  days  only— was  too 
short  to  allow  of  the  formation  of  any  agglutinin. 


Conclusions. 
The  number  of  cases  included  in   this  preliminary  com- 
munication is  obviously  too  few  to  admit  of  any  generaliza- 
tion as  to  the  etiology  of  asylum  dysentery,  but  the  following 

Table  II. — Result*  of  Examination  of  Faeces  obtained  duriny  Life.  M 


Ward. 


PatieDts' 
Initials. 


Age. 


Date  if  Onset  of 
Disease. 


Date  of  Receipt  of 
Specimen. 


Naked-eye  Appearances  of  Faeces. 


B.  Dysenteriae 

Present  or 

Absent. 


Bacillus  Isolated, 

Agglutinated  by 

"  Shiga  "  Serum 

in  Dilutien  of 


B. 

J.  F.  S. 
,      S.  H. 

J.J. 

C. 

w.s. 

E. 

B.  B. 

35      September  2=th,  1QD3      November  2nd,  1903    Normal  "formed "  Present 
50      October  17th,         .,         October  29th,        ,,      Typical  dysenteric  stool,  semi-fluid,  contain-  ,, 

ing  blood  and  mucus 

3-  „       29th.         „       J  November  2nd,     ,,}   Resembling  pea- soup  Absent 


31st, 
17th, 


f         „  6th,     „      Dark  reddish-brown,  semi-solid  Present       (. 

I         „  9th,     ,.      Pea-soupy  Not  isolated  ) 

October  29th.       „      Putty-like  in  consistence  and  colour  Present 


1  in  200 
1  in  200 


1  in  200 
1  in  150 


Table  III. — Results  of  Examinations  of  Post-Mortem  Material. 


•a    Patient's 
5     Initials. 


B. 


Date  of  Onset  of 
Disease. 


Date  of  Death. 


Dilution  of  Blood  Serum  giving 

Date  of  Receipt  of     B£r™}e™e  P°S"ive  Rcacti0D  agaiast 

Specimens. 


Organisms 
Present    in 


J.  F.  S. 


T.  H. 
J.  A. 


II.  M. 

J.C.  s. 


H- 


35    September  25th.  1903  November  30th,  1903  November  30th,  1903 


Present  or 
Absent. 


"Shiga  "  Strain. 


63   October  15th, 
37         -,        16th, 


23rd, 
14th. 


7th, 
October  24th, 

..     25th, 

„     24th, 


9th, 
October  27U1, 


" 


Absent 


Present 
Absent 


Present 
Absent 


•S.H."  Strain.      Blood. 


Bile. 


3treptococcus  pyo- 
genes longus 
B.  coli  communis. 
NU. 

Nil. 

B.  coli  communis. 
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statements  seem  to  be  quite  warranted  by  the  facts  obs< 

1.  That    a    bacillus,    identical    with    the    B.    dysenti 
described  by  Shiga  as  the  specific  cause  of  acute  dysentery  in 
Japan,   can   be   isolated   from   the  stools  of   man 

asylum  dysentery. 

2.  That  the  Mood  serum  of  soi 1   tl  "f  asylum 

1  ■.  j  possesses  a  specific  agglutinative  action  when 
tested  against  B.  dysenteriae  isolated  from  the  Btools  of  other 
similai  cases,  and  also  against  other  strains  of  I!,  dysenteriae 
isolated  from  cases  of  dysentery  in  tropical  countries. 

1  in  the  other  band,  the  experience  ol  an  extended  series  of 
examinations  of  the  stools  of  patients  suffering  from  asylum 
dysentery  w  ill  permit  me  to  state  : 

3.  That  in  order  to  detect  the  presencepf  B.  dysenteriae, 
the  stools  must  be  examim  d  w  hen  fresh, 

4.  That  pott-mortem  material  must  be  collected  and 
examine. 1    as    soon    alter    death    as    possible,  aS    altera   few 

delay,  even  in  quite  acute  cases  B.  coli  becomes  the 
predominant  organism  in  the  intestinal  canal. 
;.  That   under  these  conditions  (3  and  4)  the  isolation  of 

-enteriae    from    the    Stools    of    patients    Suffering    from 

acute  asylum  dysentery  is  comparatively  easy  by  the  methods 
I  have  indicated    when  those  stools  are,  naked  eye,  typically 

dj  -enteric. 

ses  of  chronic  asylum  dysentery  B.  dysenteriae, 
if  present,  is  so  outnumbered  by  15.  coli  and  other  intestinal 
saprophytes  as  to  render  it.-  isolation  a  matter  of  extreme 
difficulty.  


DIFFERENTIATION     OF     B.     TYPHOSUS    AND 
COLI    COMMUNIS    BI    MEANS   OF    THE 

PHOTOGRAPHIC    PLATE. 
Bi    WALTER  C.  BTEVEN80N,  M.D.,  D.P.H., 

Pathological  Laboratory,  Trinity  College,  Dublin. 


B 


It  does  not  appear  to  have   ' "  recorded  that  the  gelatino- 

photographic  plate  is  sensitive  to  direct  applii 

of  the  products  of  certain  bacteria]  cultures  in  a  very  ro- 
uble manner,  and  that,  further,  the  effect  on  the  plate  is 

variable  with    the   Special    nature    of  the  bacteria    toadi 

which  renders  easily  possible,  in  at  least  one  important  case, 
elimination    between    bacteria    otherwise    difficult    to 

differentiate. 

My  observations  having  been   mainly  confined,  so   far,  to 

the  typhoid  bacillus  and  the  I!,  coli  communis,  I  will  refer 

at  present   Li    these  only. 

( 'ultures  of  these  bacilli  are  made  in  broth,  samples  of   the 

broth   being  used    for   each   culture.    After,    say,   .'4 

oJ    each  culture    are  placed  upon  the 

sensitive  surface  of  a  photographic  plate  and  spread  bo  as  to 

hi    area   of   any   desired  extent     say,    i  cm.  or  2  cm.   in 

diameter.    (In  general,  0.2  c.cm.  of  the  culture  has  been 

allowed  to  Bpread  by  itself  upon  the  plate,  covering  an  area 

e  cm. )    This  is  done  in  a  red  light  sufficiently 

to  avoid  sensible   fog   upon    the    plate.      An    opaque 

.over    an  empty  developing  dish  will  do    is  now  turned  over 

tin-  plate,  and  it  is  left  thus  screened  for  about  40  minul 

The  cover  is  now  lifted  and  the  superfluous  fluid  upon  the 

drawn  oil  with  a  pip' tie.    No  change  is  observed 

at  tin"    ta      of  the  experiment.    The  plate  is  then  developed 

in  thi  d  1  elopment  it  is  best 

light.    It  «ill  now  be  found  that  the  moistened 

1    elop  with  ••  erj  diffei  1  of  silver  di 

a  full  and  marked  redact  ion   of  the 
.1  over  the  area  wetted   by  tb 

tion  similar   to    the  formation    oi   a    photogenic 
n   the  film,    but   where  the  typhoid  culture  has 
ute  different.    Onlj 

Bed.      And    if    tie-    plate   ha-,  in    fact.  Pen 

iflleiently  to  the  red  light  (eithei   wilfully  01    ind- 

•    will    be    found    thai 

marked  by  an 

■  of  niter.  ,,  here  only  be 

briefly  noted  ; 

ie,  with 

K  h(  11  tj  pi I  and  roll  cultures 

■•f   the  same  a;-.  liffcrenl    pi 

1  ation.     Thus,  1  these  tv 

comp  ired,  after  4  hoars'  growth  si 

above. 

ctivity  of  each  increases  with  time  up  to  a  certain 


age  which  has  not  been  accurately  ac  The- activity 

possibly  varies  with  the  physical conditions  attending  culture, 
but  may  be  taken  a-  increasing  from  shortly  after  inoculation 
to  4  days  of  growth. 

iei  a  coli  culture  of  24-hours  age,  »hen  compared  with  a 
typhoid  culture  of  any  age  (tested  up  to  33  days;  gives  the 
more  marked  reducing  ellect. 

('/(Altera  few  hours"  grow  tb  the  broths  may  be  boiled  and 
thus  sterilized,  and  the  differential  effect  upon  the  sensitive 
surface  persists. 

O)  This  discriminative  reaction  has  been  obtained  witli  four 
cultures  of  coli  from  different  sources  and  with  five  typhoid 
cultures  from  different  Bources. 

(/)  It  will  be  found  that  if  the  sensitive  plate  is  watted 
with  tap  water  and  also  with  sterile  broth,  and  simultane- 
ously applications  of  the  culture.-  are  made  four  separate 
areas  being  thus  prepared  for  comparison — the  typhoid  and 
sterile  broth  do  jet  differ  markedly  in  their  actions  upon  the 
silver  bromide,  whereas  the  effect  of  the  tap  water  has  been 
intermediate  between  that  of  the  coli  and  the  typhoid.  It  is 
known  that  water  is  to  some  extent  a  sensitizer. 

{</)  The  time  of  exposure  of  the  plate  to  the  application  of 
tin-  cultures  has  varied  between  10  and  90  minutes,  and  the 
discriminative  action  of  24-hour  cultures   found  to  1" 
marked  with  an  exposure  of  45  minutes.     But  from  at  least 
10  minutes  exposure  upwards  the  difference  is  obtained  with 

any  broths  in  which  there  is  a  visible  growth. 

(In  While  in  some  of  the  earliest  of  these  observations,  and 
before  1  had  gained  experience  as  to  the  best  methods  to  em- 
ploy, a  few  ca-es  occurred  in  which  the  distinctive  difference 
was  not  well  marked,  in  all  my  recent  observations,  twenty- 
four  in  number,  I  have  unfailingly  obtained  the  differential 
effect. 

(0  Finally  I  have  observed  that  if  pools  of  well-grown  coli 
and  typhoid  broth  cultures  are  poured  on  a  photographic 
plateand  exposed  tolight.a  reduction  of  silver  is  se.11  ma  few 
minutes  without  development.  After  about  30  minutes  the 
deposit  due  to  the  typhoid  broth  is  distinctly  darker  than 
that  due  to  the  coli  broth.  If  the  pools  be  now  ponred  ofl 
die  sensitive  plate  the  difference  reach,  e  its  maximum,  but 
as  the  gelatine  dries  the  distinction  is  aim  •  >8l  "in  plot  ely  lost. 
Tap   water   has   no  visible  effect,  (  CCepf   the  swelling  of   the 

wetted  gelatine  of  the  plate. 

I  am  continuing  the  experiments,  and  am  not  without 
hopes  of  more  extended  applications  of  the  phenomenon. 


NOTE  UPON'  THE  CAUSATION  OF  CANCER. 
By  II.  .1.  CAMPBELL,  M.D.,  I  .IM'.I".. 

Senior  Physician.  Bradford  Royal  Iutlrmary. 


Till:  observations  of  Professor  Farmer  and   others  with     < 

to  the  mode  oi  div  - 1. .11  of  the  nucleus  in  cancer  cells  render 

it  possible  to  formulate  a  tl ry  which   s.  cm- to  me  to 

Me  explanatii  us  ol   many  of  the  difficult  points   in 
exion  with 

Brief!  my  view   is   that  cancerous  growth   is   caused 

by  the  degem  rative  reversion  of  epithelial  cells  to  a  germinal 

type,  in  association  with  a  local  irritant  and   in   the   pn - 

Of   an  abundant    blood   supply.     The   poSt-heteTOtypic    multi- 

00  of    the  Cells  lav  ll  ed,  as  a    result  of 

-'cil    t  v  1  e.   the   local 

conditions  31  rve  I ntinne  and  tix  the  type,  with  the  revolt 

pit    thi        ov  th  bet  0  unicellular 

Thesi  ue  would  expect  members  ol  such  a 

p  to  act;   they  encroach    upon    the    tissues    of  the    host, 
multiply    along    the  lymph    dial     ■  th    Oil 

account  of  the  resistance  being  less  in  this  direction  than  in 
iimv  other,  and  also  on  account  ol  the  favourable  nutritional 

•  nt    there    met   with;    or  when    they    permeate    the 

01  a    vein    tend    to    be    washed   ol!    from   the  colony  as 
indepi  ndent  units,  which,  when  they  lodge  in   suitable  siiua- 

tions,  namely,  tie-   metastatic 

lis. 

in  1       in  iiinii!    we  find  an  ascending  and  a  descending 
Btreai  in  cells,  w  ith  1 

m,  evolut may  be  downward  as  well    as 

upward,    Again,  just  as  the  individual   in  his  development 
epitome  of  th,.  history  ol  the  race,  so,  to  a 

certain  extent,  does  the  individual  cell  in  it-  decay  tend  to 
approximate  to  an  earlier  type  of  1  ell  similar  to  that  from 
which  it    has   been   evolved,   and  with   similar  attribut. 

powei  -.     1 1   »•  •, .  • .  the  '  1  the  cell  the  1 
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will  be  the  difficulty  in  its  reverting  to  an  ancestral  type. 
Thus  one  sees  that,  with  certain  exceptions,  nerve  cells, 
having  once  been  formed,  are  incapable  of  multiplication  and 
in  fact  just  as  nerve,  muscle,  connective  tissue,  and  epi- 
thelium may  be  said  to  form  a  descending  scale  in  respect  to 
their  specialization  or  departure  from  the  ancestral  type,  so 
do  these  various  tissues  differ  in  their  attributes  and  in  their 
powers  of  multiplication  from  the  ancestral  cell.  The 
epithelial  cells  may,  indeed,  be  looked  upon  as  those  cells 
which  have  been  left  over  after  the  more  specialized  cells 
have  been  budded  off,  and  it  follows  that  it  is  these  cells 
which  will  most  nearly  resemble  the  ancestral  cells  in  their 
attributes,  and  especially  in  their  powers  of  reproduction, 
and  will  most  easily  revert  to  the  original  type.  In 
other  words,  as  this  reversion  must  be  in  the  form  of  a 
degeneration,  it  is  in  these  cells  that  one  may  expect  a 
degenerative  reversion  most  readily  to  occur.  It  may  be 
objected  that  the  reversion  ought  to  be  to  an  embryonic  type, 
that  is  to  say,  to  a  type  which  is  capable  of  reproducing  the 
whole  organism;  but.  in  the  higher  animals  at  least,  the 
power  of  so  complete  a  reversion  has  been  lost,  though  in 
many  of  the  lower  animals,  and  in  most  of  the  higher  plants, 
this  capacity  is  retained  by  the  least  specialized  of  the  indi- 
vidual cells  of  which  the  organism  is  composed. 

If,  then,  the  tendency  of  degenerating  epithelial  cells  to 
a  reversion  to  a  germinal  type  be  allowed,  the  next  thing 
to  consider  is,  what  the  causes  are  which  determine  the 
appearance  of  the  disease  at  any  one  time  or  place.  With 
regard  to  time,  the  essential  condition  is  that  the  epithelial 
cells  should  be  becoming  somewhat  inert,  that  is  to  say,  grow- 
ing prematurely  old,  and  losing  their  normal  powers  of  repro- 
duction or  multiplication.  In  other  words,  that,  with  regard 
to  them,  the  decadent  period  of  life  should  have  set  in.  It 
has  often  been  said  that  a  man  is  as  old  as  his  vessels,  and 
this  is  equally  true  of  most  of  the  organs  of  the  body,  and  of 
the  epithelial  cells  more  especially.  A  tendency  to  what 
may  be  described  as  precocious  degeneration  of  the  epithelium 
may  be  a  parental  legacy ;  and  just  as  in  some  families  the 
vessels  tend  to  develop  atheroma  early,  whilst  in  others  the 
hair  becomes  prematurely  white  or  thin,  or  the  nerve  cells  all 
soon  tend  to  undergo  atrophy,  so  also  with  these  tissues  the 
liability  to  the  early  formation  of  cancer  is  not  infrequently 
a  pronounced  family  characteristic.  Again,  the  favourite 
sites  for  cancer  are  those,  like  the  breast  or  the  cervix  uteri, 
where  degenerative  processes  appear  most  early.  Further, 
with  the  increased  rapidity  of  living  under  modern  condi- 
tions, all  the  degenerative  diseases  are  tending  to  increase  in 
frequency,  and  to  appear  at  earlier  ages  than  was  the  case 
with  our  more  slow-living  ancestors.  I  need  only  instance 
general  paralysis  of  the  insane  and  degenerative  conditions 
of  the  heart  muscle  apart  from  valvular  disease. 

Again,  with  regard  to  cancer  houses,  streets,  and  villages, 
any  external  conditions  which  favour  the  early  onset  of 
degenerative  changes  in  epithelial  structures  will  favour  the 
development  of  cancer,  hence  it  is  not  surprising  that 
environment  should  be  effective  within  somewhat  narrow 
limits  in  determining  the  frequency  of  the  disease.  The  high 
percentage  of  stomach  eases  is  further  hardly  to  be  wondered 
at  considering  the  amount  of  irritation  to  which  this  organ  is 
exposed  by  overcooked,  hard,  irritating  food  on  the  one  hand, 
and  nauseous,  artificially,  semi-digested  messes  on  the  other, 
let  alone  the  worry  it  suffers  from  the  continus  drugging  it 
receives  on  the  wall-poster  advice  of  the  quack  medicine 
vendor.  It  is  therefore  small  cause  for  surprise  that  the 
stomach  epithelium  tends  early  to  grow  old  and  feeble,  and 
the  cells  individually  to  strive  to  retrace  their  evolutionary 
history. 

8  1  far.  then,  if  I  have  succeeded  in  establishing  that  under 
certain  conditions  the  epithelial  tissues,  and  especially  those 
in  certain  regions,  are  in  a  state  ripe,  as  it  were,  for  reverting 
to  an  ancestral  germinal  type,  then  it  only  needs  that  some 
exciting  cause  should  appear  in  order  to  start  the  cancerous 
growth.  But  even  it  started,  if  it  is  to  go  on,  the  nourish- 
ment must  be  abundant,  and  hence,  again,  the  great  liability 
to  cancer  of  those  regions,  like  the  breast  and  the  uterus, 
where  the  mechanical  arrangements  for  the  supply  of  blood 
are  far  in  excess  of  the  needs  of  a  decaying  or  degenerating 
organ.  The  exciting  cause  may  be  a  mechanical  irritant  such 
as  a  rough  tooth  or  a  gall  stone,  a  chemical  irritant  as  occurs 
when  an  irritating  discharge  flows  over  a  granular  surface,  or 
a  biochemical  one  as  in  the  case  of  a  simple  ulcer  becoming 
malignant,  or  as  in  Paget's  disease  of  the  nipple.  The  effect 
of  the  exciting  cause  is  probably  complex,  in  that  it  not  only 
may  act  as  an  irritant  to  the  cells,  but  will  also  cause  dilata- 


tion of  vessels  and  excessive  blood  supply  to  the  part  con- 
cerned. Thus  it  seems  to  me  that  all  the  conditions  present 
in  cases  of  cancer  can  be  more  readily  and  satisfactorily 
explained  by  this  theory  than  by  any  other  which  has  so  far 
been  advanced. 
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GROWTHS. 
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and  F.  CAVERS, 

B.Sc.Lond..  F.L  S., 
Lecturer  in  Biology,  Municipal 
Technical  School,  Plsmouth. 


It  is  said  that  the  qualities  which  constitute  malignancy 
differ  in  degree  rather  than  in  kind  from  the  characteristics 
of  benign  growths.  Thus,  for  example,  simple  adenoma  be- 
comes malignant  adenoma,  fibroma  becomes  sarcoma,  and 
papilloma  becomes  carcinoma.  Again,  it  is  impossible  by 
clinical  or  pathological  methods  to  distinguish  sharply  be- 
tween certain  cases  of  retained  placenta,  simple  and  malig- 
nant moles,  chorion-epithelioma  (.deciduoma  malignum)  and 
even  teratoma.  Progressive  growth  and  the  formation  of 
metastases,  the  infiltration  of  surrounding  tissues,  their  atypi- 
cal character,  and  the  absence  of  specific  symptoms  are  most 
frequently  noted  in  carcinoma  and  sarcoma.  The  laws  which 
govern  the  growth  of  tumours  and  the  "fecundity"  of  the 
cellular  constituents  are  as  yet  unknown,  but  a  rapid  rate  of 
multiplication  and  also  of  degeneration — in  other  words, 
cellular  instability — is  usual.  The  growth  is  not  in  pro- 
portion to  the  nutrition  of  the  body  as  a  whole  or  in  part,  or 
to  the  age  of  the  patient — for  example,  the  "cancer  age"  is 
late  middle  life. 

In  carcinoma  both  lymphatics  and  blood  vessels  are  the 
channels  for  the  supply  of  nourishment,  but  in  sarcoma  no 
lymphatics  are  known.  In  both  cases  the  cells  are  bathed 
in  nutrient  fluid  and  must  be  fed  by  a  process  of  osmosis, 
perhaps  aided  by  increase  of  assimilatory  activity.  The 
purpose  of  new  growths  is,  of  course,  unknown.  A  parallel 
is  perhaps  suggested  between  cancerous  growths  and  the  rank 
vegetative  activity  often  observed  in  herbaceous  plants  and  in 
the  larger  fungi. 

Various  irregularities  in  the  divisions  of  the  nucleus  have 
been  observed  in  malignant  growths — for  example,  multipolar 
spindles,  increase  in  the  number  of  chromosomes  or  in  the 
amount  of  stainable  substance  (chromatin)  in  the  nucleus, 
direct  or  simple  division,  etc.  Professor  Farmer  and  his  col- 
leagues have  recently  shown  that  heterotype  nuclear  divisions, 
characterized  by  a  reduced  number  of  chromosomes  which  are 
annular  or  "bunched"  in  appearance,  are  attached  to  the 
long  axis  of  the  spindle,  and  divide  transversely,  are  present 
in  malignant  growths  in  man.  Drs.  E.  F.  Bashford  and 
J.  A.  Murray  have  reported  the  same  in  other  mammals  and 
in  fishes. 

During  the  study  of  a  large  number  of  sections  made  by  one 
of  us  (F.  B.)  it  was  noted  that  the  mitoses  were  very  readily 
observed  in  a  glandular  carcinoma  of  the  rectum,  less  so  in  a 
sarcoma,  and  least  in  a  scirrhus  mammae.  The  appearance 
of  the  mitotic  figures,  as  sketched  from  microscopical  pre- 
parations with  high  magnification,  is  of  interest  to  all  path- 
ologists, and  the  difference  between  the  slender  V-shaped 
somatic  chromosomes  and  the  thick  irregularly-shaped 
heterotypic  ones,  is  especially  well  shown  in  Fig.  1.  In  Fig.  2 
the  somatic  mitosis  shown  in  a  stands  in  sharp  contrast  with 
the  heterotypic  ones,  u  to  o  :  these  sketches  are  all  from  a 
glandular  carcinoma  of  the  rectum,  and  were  made  with  uni- 
form magnification.  A  similar  contrast  is  showa  in  the 
sketches  h  (somatic)  and  1  (heterotypic),  which  are  from  a 
sarcoma.  It  was  observed  that  the  cells  undergoing  hetero 
typic  mitosis  were  frequently  enlarged  and  of  a  spherical  or 
ovoid  form.  Another  feature  noticed  in  the  glandular  car- 
cinoma was  the  occurrence  of  both  somatic  and  heterotypic 
mitoses  in  the  glands  of  Lieberkiihn  adjacent  to  the  growth, 
and  their  tendency  to  be  situated  nearer  to  the  lumen  than  to 
the  basement  membrane. 

Observations  are  being  made  with  a  view  to  mappiDg  out 
the  topography  of  cancer  cells  by  this  method  and  to  ascer- 
taining their  distribution,  as  described  by  Professor  Farmer, 
in  various  growths  and  in  "heterologous"  neoplasms.  No 
evidence  was  obtained  of  conjugation  of  resting  nuclei,  or  of 
conjugation  of  cells  in  pairs  ("gametes"),  or  of  appearances 
resembling  the  formation  of  "  swarm-spores." 
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Thi  mestion  arises  whether  ceils  which  have  undergone  a 
reducing  nuclear  division  are  "inclined"  in  planls  or  in 
animals  1  1  self-fertilization  or  fertilization  from  chemical 
stimuli.  Such  a  phenomenon  in  cancer  would  presuppose 
that  a  sexual  change  is  signified  I'.v  this  reducing  division, 
similar  to  the  Bezual  and  asexual  phases  in  the  life-cycle  "f 
certain  Bporozoa  and  dependent  on  intrinsic  and  extrinsic 
(environment)  forces.  Parthenogenesis  brought  about  in 
some  way  might  explain  by  reinforcement  the  wonderful 
p.  .wrr  of  mimicry  of  original  structures  Been  in  tneta 
It   has  long    been    known    that    parthenogenesis    occurs  in 

certain  animals,  and  it    ha-  been  shown  in  BOmecaseStl 

from    the  lack  of  separation   from   the  eua  of   the 

sec. nil  polar  body,  or  t"  follow  on  the  re  fusion  of  this 
body  with  the  egg-nucleu  ated  bj  Professor   Farmer 

kind  reply  to  my  letter  of  inquiry  '  parthenogenesis  has 
been  shown  to  occur  in  consequence  of  chemical  stimuli,  in 

ivhere  the  egg-nucleus  evidently  possesses  the  reduced 
number  of  cliroi  On   the  other  hand,  Dr.  Bashiord 

believes  that  the  heterotypic  mitoses  are  the  expression  of  a 
terminal  phase  in  the  life-cycle  ..f  the  cancer-celT 
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-tain.  This  is  not  "metaplasia,"  defined  by  S.  G.  Shattook 
andC.  V.  Ballance  as  the  transformation  of  one  normal  tissue 
to  another,  but  is  akin  to  true  "heterology"  (Virchow).    It 

to    be    the    reverse    of    that    which   is    seen   in   those 

tumours  in  which  epithelial  aiid  sarcomatous  elements  are 
formed  from  "indiffereal  "  tissue. 

Not  only  may  such  changes  as  calcification,  pigmentation, 
vascularity,  etc.,  be  faithfully  transmitted  from  primary  t.. 

dary growths,  but  pigment  appears  it 
.  1  a  n.ii:  pigmented  secondary  deposits  (for  example,  in  or 
between  the  liver  cells).  This  cannot  be  explained  by  the 
wandering  of  pigmented  sarcoma  cell-,  comparable  t..  tin- 
wandering  of  pigment  cells  in  lishes,  but  maybe  an  excre- 
tion. It  even  appears  in  some  Bections  as  if  the  cells  of  a 
secondary  deposit  and  those  ,.f  the  organ  exert  mutual  action 
b  other's  shape.  Again,  carcinoma  can  convert  adja- 
cent normal  tissues  to  stroma.     Both  phenomena  suggest  that 

environment  does  influence  the  "germinal"  cells  of 

growths,  chemically  or  otherwise,   despite  I  ncy  of 

Jensen'.-  experiments  to  magnify  tin- potentiality  for  growth 
and  reproduction  inherent  in  "  epitheliomatous'' cells  in  the 

mouse. 
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and  C.  E,  b'u-sel  I  .'eii' lie  at  the  Sou  lb  Devon  Hospital,  to  whom 

I  e\pre-s  my  thanks  for  the  material  obtained  on  removal 
during  operations.     I  am  greatly  indebted  to  Mr.  F.  Cavers 

for  his  beautiful  and   evict  drawings,  SOme  Ol  which  are  here 
reproduced. 
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As  doubt  is  sometimes   thrown  on  the  efficaoj   ol  all  Bhort- 

1  te  itmg  inebriety,  a  few,   notes  on  the  subject 

ipon  a  lengthy  and  somewhat  wide  experience,  n 

..I  int.  in'  conie  to  the  conclusion  that  in 

joritj  of.  .  ci  in. is  of  detention  are  wholly  un- 

tnd  that  a  complete  recovi  ry,  » Ith  al  eeni  e  of  all 
for  st  1 111 1 1  bin t s.  may  generally  be   expected  altera 
course  of  treat  in,  nt  lasting    ix  weeks. 

The  advantages  ol  "  short-term  systt if  efficient,  are  so 

obviou         11      to  .'II  lor  enumeration       1  he  question,   0 
whether    the   treatment    results    in    permanen 


April  30,  1904 


]' 


INEBRIETY    AND    ATROPINE. 


[The   British 
Medical  Joirm 


1007 


recovery.  As  to  this,  there  is,  to  my  mind,  no  doubt  what- 
ever, assuming  that  the  drugs  be  not  only  rightly  selected  but 
rightly  employed. 

The  essential  element  of  the  treatment  I  have  found 
successful  is  the  administration  of  atropine.  This  is  most 
conveniently  given  hypodermically,  using  the  sulphate.  In 
my  opinion  this  drug  has  a  specific  action,  and,  although 
probably  by  itself  insufficient  to  eradicate  a  craving  for 
alcohol  or  other  narcotics  previously  administered,  it  is,  in 
the  great  majority  of  cases,  essential  to  the  treatment.  Along 
with  atropine  it  is  my  practice  to  administer  at  the  same 
time  strychnine,  and  I  consider  it  also  of  great  importance  to 
exhibit  regularly  a  bitter  tonic,  usually  a  fluid  extract  of 
cinchona  bSrk.  The  cases  to  be  mentioned  subsequently 
will  indicate  tlie  method  of  treatment.  I  may  here  say 
generally  that  the  drugs  used  must  at  first  be  given  in  small 
doses  which  subsequently  are  increased  ;  that  their  exhibi- 
tion must  be  conducted  personally  by  the  medical  attendant 
in  charge  of  the  patient  and  not  deputed  to  others,  and  that 
the  drug  should  be  pushed  until  a  distinct  physiological 
effect  is  produced.  In  an  adult  where  there  is  no  delirium 
or  serious  complication,  the  doses  I  am  in  the  habit  of 
administering  are  as  follows  : 

1.  Atropine  sulphate  commencing  at  l3I  gr.  three  tiroes  a 
day,  increased  gradually  during  the  first  wefk  until  the 
pupils  are  affected  and  the  mouth  becomes  dry.  In  most 
cases  jo  gr.  will  be  the  maximum  dose. 

2.  Strychnine  nitrate  given  at  the  same  time  subeu- 
taneously  in  doses  beginning  with  ,',  lt.  ami  rising  to  ,'j,  gr. 
in  the  majority  of  cases. 

3.  Fluid  extract  of  red  cinchona  bark  given  every  three 
hours  in  ordinary  doses  by  the  mouth. 

It  will  be  obvious  that  in  the  administration  of  powerful 
drugs  of  this  kind  considerable  judgement  is  required, 
and  that  in  many  cases  it  is  needful  to  modify  the 
above  treatment.  Auxiliary  methods  of  treatment  are  also  of 
great  value,  amongst  which  may  be  mentioned  attention  to 
the  general  health  of  the  patient,  the  use  of  warm  baths, 
special  dietary,  and  regulated  exercise.  In  cases  where  there 
is  delirium,  or  when  maniacal  symptoms  are  threatened,  as 
is  only  too  common  in  cases  of  acute  alcoholism,  other 
remedies  may  be  required.  Even  at  the  risk  of  somewhat 
lowering  the  strength,  it  is  generally  advisable  to  administer 
a  brisk  purge  at  the  commencement  of  treatment,  in  order  to 
remove  imperfectly  eliminated  waste  products.  Bovril  con- 
taining plasmon  may  be  administered  freely  and  frequently. 

To  illustrate  the  application  of  the  remedies  I  have  selected 
four  cases,  each  one  being  typical  of  a  different  class  of 
inebriate. 

Case  i. 

E.  M.,  aged  45,  entered  for  treatment  August,  1895;  of  cadaverous 
appearance,  slight  physique,  markedly  nervous,  general  health  bad, 
suffering  greatly  from  insomnia.  He  was  a  heavy  smoker.  The  attacks 
of  alcoholism  were  periodical,  and  lasted  about  a  fortnight.  During 
the  two  or  three  months'  intervals  he  had  no  desire  for  stimulants. 
While  transacting  his  ordinary  business  he  would  suddenly  be  seized 
with  an  uncontrollable  desire  for  them,  and  rushing  from  the  room 
would  disappear  for  a  time  ;  he  would  be  found  later  in  the  back  room 
of  some  low  inn,  where  he  had  been  drinking  large  quantities  of 
whisky.  During  the  debauches  he  would  talk  quite  rationally,  but 
afterwards  could  remember  nothing  of  what  had  occurred.  Prior  to 
the  beginning  of  treatment  the  patient  was  found  by  his  friends,  after 
having  been  in  hiding  for  three  days,  commencing  a  fresh  debauch. 

Finding  the  patient  hypersensitive  to  the  effect  of  strychnine.  I  did 
not  push  this  drug  beyond  A  gr.  three  times  daily.  In  combination 
with  this  I  gave  atropine  sulphate,  commencing  with  J,,-  gr.,  and 
gradually  increasing  the  doses  until  the  eyes  and  mouth  were  affected  ; 
this  strength  was  maintained  for  a  fortnight,  and  the  drug  withdrawn 
two  days  later.  The  patient  was  also  given  every  three  hours  a  mix- 
ture of  red  cinchona  bark,  gentian,  and  capsicum.  The  above  strength 
of  strychnine  was  maintained  until  the  twenty-eighth  day,  when  it  was 
gradually  reduced  to  nil  at  the  end  of  the  fifth  week.  The  capsicum  in 
the  mixture  was  only  administered  during  the  first  fortnight,  and  the 
simpler  mixture  continued  during  the  remainder  of  the  course.  The 
patient  lost  the  craving  for  stimulants  on  the  third  day  ;  on  the  next  day 
the  insomnia  disappeared  ;  his  general  health  improved  with  marked 
rapidity,  and  he  left  the  sanatorium  at  the  end  of  six  weeks  enjoying 
excellent  health. 

In  igoi.  when  I  last  heard  of  this  man,  hewas  still  perfectly  well,  and 
there  had  been  no  return  of  his  troubles. 

Case  ii. 

W.  B..  aged  45,  entered  November,  j8q6:  married.  At  the  time  of 
commencing  treatment  he  had  been  drinking  to  excess  for  five  years. 
His  nervous  system  was  completely  shattered  and  the  heart's  action 
weakened  :  he  was  very  emaciated  and  anaemic. 

Treatment  was  as  follows  :  Strychnine  injections  were  administered 
four  times  a  day,  commencing  with  .•'.-,  gr.,  and  sulphate  of  atropine 


commencing  with  ..'.  gr.  At  the  end  of  the  second  day  the  desire  for 
alcohol  had  completely  disappeared.  On  the  morning  of  the  third  day 
1  was.  however,  compelled  temporarily  to  withdraw  the  atropine  as  the 
man  began  to  develop  symptcms  of  delirium  tremens  ;  these  1  met  with 
a  hypodermic  injection  of  4  gr.  of  morphine,  which  sent  the  patient 
into  a  sound  sleep  lasting  ten  hours.  After  regaining  consciousness 
the  delirium  had  quite  disappeared.  The  atropine  injections  were 
resumed  upon  the  following  day  an. I  continued  as  in  Case  i  ;  the 
strychnine  was  rapidly  increased,  so  that  by  the  fourth  day  he  was 
receiving  jV,gr.  each  injection,  and  this  strength  was  continued  for 
twenty  days,  when  it  was  gradually  reduced  to  nothing  at  the  end  of 
the  fourth  week.  The  rest  of  the  treatment  varied  but  little  from  that 
in  Case  i. 

The  patient  was  so  satisfied  with  the  results  that  during  the  two 
years  following  his  admission  he  was  the  means  of  inducing  a  number 
of  men  from  his  native  town  to  undergo  treatment.  I  may  state  that 
most  satisfactory  reports  regarding  this  patient  have  recently  come  to- 
hand — that  is,  September,  1903. 

Case  in. 

A.  B.,  aged  32,  married,  one  child,  entered  for  treatment  May,  1891. 
He  was  anaemic,  of  slight  build,  highly  nervous,  but  there  were  no  signs 
of  visceral  disease.  He  had  been  drinking  to  excess  for  about  three 
years. 

Entering  under  compulsion,  and  consequently  refusing  treatment,  it 
was  with  difficulty  that  I  succeeded  in  inducing  him  to  submit  to  treat- 
ment by  allowing  whisky  at  frequent  intervals.  He  was  able  to  take 
this  stimulant  for  two  days,  but  on  the  morning  of  the  third  he  could 
not  bear  its  odour,  and  although  he  made  persistent  efforts  to  drink  a 
glass  of  whisky  and  soda  was  quite  unable  to  do  so.  Being  an  intelligent 
man,  he  recognized  that  some  change  had  taken  place,  and  decided  to 
go  through  with  the  treatment.  From  that  time  onto  the  completion  of 
the  courses  he  gave  me  no  trouble,  but,  ou  the  contrary,  became  intensely 
interested  in  his  progress  towards  recovery.  The  hypodermic  treatment 
consisted  of  four  injections  daily  of  strychnine  nitrate  and  atropine 
sulphate,  commencing  with  40  gr.  and  ?},*  gr.  respectively.  In  con- 
junction with  this  he  received  every  three  hours  a  mixture  of  red 
cinchona  bark.  coca. ''"gentian,  and  capsicum.  The  strychnine  was  rapidly 
increased  so  that  by  the  third  day  he  was  receiving  ,'s  gr.  each  injection, 
this  strength  being  maintained  for  twenty-one  days,  when  it  was  gradually 
reduced  to  nil  at  the  end  of  the  fourth  week.  The  atropine  was  slowly 
increased  until  the  usual  physiological  symptoms  appeared  on  the  fifth 
day,  and  this  strength  was  maintained  until  the  thirteenth  day,  when  it. 
was  gradually  reduced  aud  finally  discontinued  on  the  sixteenth  day- 
The  coca  and  capsicum  in  the  mixture  were  only  administered  during  the 
first  fortnight  and  the  simpler  mixture  continued  during  the  remainder 
of  the  course,  which  lasted  altogether  five  weeks.  During  the  whole 
course  of  treatment  he  resided  with  his  wife  at  a  neighbouring  inn.  Here 
he  had  every  facility  for  indulgence  in  his  former  habits  and  enjoyed 
entire  liberty  after  the  fourth  day.  He  rapidly  gained  in  strength  and 
flesh,  his  appetite  for  food  returned  during  the  first  week  and  remained 
excellent  throughout.;  he  slept  well,  thoroughly  enjoyed  the  daily  exercise 
prescribed,  and  left  for  home  in  good  health. 

I  met  with  this  gentleman  about  three  months  ago.  and  ascertained  that 
ever  since  the  treatment  thirteen  years  ago  he  had  retained  a  strong 
aversion  to  all  alcoholic  stimulants.  I  may  add  that  about  seven  years 
ago  he  passed  through  a  severe  financial  crisis,  owing  to  the  worries  of 
which  he  berame  very  depressed.  At  this  time  he  was  iu  a  strange  country- 
separated  from  all  his  friends,  and  in  the  heart  of  a  heavy  drinking  com 
munity.  I  naturally  asked  him  whether,  under  this  great  trial,  he  felt 
any  inclination  to  resort  to  stimulants  ;  his  reply  was  that  he  never  once 
thought  of  them.  Prior  to  his  treatment  his  family  physician  had  in- 
formed me  that  he  would  not  live  two  months  longer  unless  something 
was  done  to  check  his  heavy  excesses. 

Case  iv. 

C  H..  aged  50.  married,  a  commercial  traveller,  was  treated  May, 
1891.  He  began  drinking  at  the  age  of  20,  but  did  not  drink  to  excess 
till  he  was  35.  Though  a  man  of  exceptional  ability,  his  drinking 
habits  had  brought  him  so  low  as  to  cause  him  to  sell  his  furniture  to 
obtain  money  for  drink.  He  had  been  unusually  fleshy,  but  at  this 
time  the  flesh  hung  upon  him  loosely,  and  there  was  considerable  en- 
largement and  tenderness  in  the  hepatic  region.  The  heart  s  action 
was  weak,  but  there  were  no  lesions  ;  the  mental  faculties,  even  during 
sober  periods,  were  enfeebled.  The  man  was  a  nervous  wreck,  the 
slightest  thing  throwing  him  into  either  tears  or  excessive  laughter. 

Treatment  was  as  follows  .  Three  strychnine  injections  were  adminis- 
tered precisely  as  in  Case  in.  The  atropine  was  commenced  in  the  same 
way,  but  was  temporarily  withdrawn  after  two  days'  administration,  as 
symptoms  of  delirium  tremens  appeared .  Doses  of  whisky  had  been  allowed 
periodically  up  to  this  time,  and  to  obtain  sleep  30  gr.  of  potassium 
bromide  had  been  added  to  the  final  drink  of  the  day.  Although  he 
slept  off  and  on  during  the  second  night,  the  delirious  symptoms  re- 
mained. On  the  morning  of  the  third  day  he  was  given  igr.  of 
morphine  hypodermically  ;  at  the  end  of  two  hours  the  excitement  had 
increased  to  such  an  extent  that  he  was  rapidly  exhausting  his  remain- 
ing strength.  Another  {  gr.  was  injected,  and  after  an  hour  and  a-half 
had  passed  without  the  desired  result  another  igr.  was  administered. 
This  caused  the  excitement  to  subside  in  about  ten  minutes,  so  that  he 
dropped  into  a  deep  sleep  which  lasted  for  about  seven  hours.     Upon 

•For  some  years  now  I  have  entirely  omitted  the  u^e  01  coca,  and 
believe  that  it   ployed  no  useful  part  in  the  treatment  of  these  earlier 
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waking  tor  I  lie  look  some  bovrll  and  I  gave  nn  inic 

strychnine.     Another  <iuict  sleep  ensued  for  about  the  sal 
tlie  lirst      Dnrlqg  the  few  minutes  I  1   awake   ho  was  fed  and 

treated  as  bet"  re  ;  altogether  he  slept  lor  twenty  lour  hours,  nt  the  end 

eattona  were  resumed  and  continue. 
(.'iso  111.    He  found  on  regaining  consciousness  thai    thi 
stimulants  was  greatly  lessened,  and  during  the  course  01  the  oe 
days  it  not  only  disappeared,  bnt  was  replaced  1  .    aversion  to 

alcohol.    With  the  except  me  sUgnt  modifies  icntalto 

the  condition  of  the  patient's  system,  the  treatment  varied  but  little 
from  that  in  Case  111  during  the  remainder  ol  the  course.  Be  returned 
home  in  what  he  was  pleased  to  term  "the  pink  01  condition,"  his 
treatment  having  lasted  live  weeks. 

During  the  second  week  he  informed  me  that  he  had  apparently  been 
'living  In  a  cloud,"  but  he  now  felt  as  though  "  scales  had  fallen  " 
from  his  eyes,  ii.id  that  he  could  not  only  think  and  sec  clearly,  but  that 
also  his  view-  on  the  use  of  intoxicants  had  been  entirely  reversed. 
His  subsequent  career  proved  that  his  recovery'  w«s  complete.  It  may 
bo  added  that  three  years  after  treatment  be  unintentionally  took  sonic 
brandy  sauce  when  away  from  home  ;  the  effect  was  remarkable,  in  that 
he  had  hardly  time  to  leave  the  dining  room  before  vomiting,  lie  re- 
mained well  in  January,  1904. 

The  four  cases  cited  are  typical  of  the  majority,  but  I  may 
refer  to  one  extreme  case  that  passed  through  my  hands  in 
October,  1895.  It  was  a  case  of  acute  alcoholic  poisoning  in 
a  man  30  years  of  age.  He  was  a  confirmed  inebriate  and  not 
expected  to  rally  from  the  unconscious  condition  in  which  I 
found  him.  I  agreed  to  treat  him  in  consultation  with  his 
medical  adviser,  provided  consciousness  was  regained.  The 
treatment  was  administered  at  his  own  home,  and  as  the  man 
had  no  idea  that  he  was  being  treated  for  alcoholism,  I  pur- 
posely left  the  decanter  and  siphon  within  his  reach.  On  the 
fifth  day  he  ordered  them  out  of  his  sight,  remarking  that 
their  presence  nauseated  him.  This  may  be  scarcely  credible, 
but  I  can  vouch  for  the  accuracy  of  the  statement.  It  was 
not  until  his  recovery  was  completed  that  he  was  informed  of 
the  reason  of  his  treatment.  When  I  last  heard  of  the 
patient  three  years  ago  there  had  been  no  relapse  to  his 
former  habits. 

I  thin*  that  the  foregoing  eases  will  fully  illustrate  the 
method  of  application. 

I  mike  do  chum  for  originality  in  respect  of  the  drugs  used 
in  this  treatment  Of  inebriety.  The  method  of  their  applica- 
tion is,  however,  I  believe,  new,  and  I  cannot  find  that  the 
medical  profession  generally  is  aware  of  the  specific  action  of 
atropine  in  combating  inebriety.  In  the  ordinary  text 
no  mention  is  made  of  it.  In  Hare's  Therapeutic!,  published 
in  IQ03,  the  value  of  strychnine  ami  atropine  is  discussed. 
1  may  quote  the  following  passages: 

be  DO  doubt  that  In  most  cases  strychnine  is  beneficial,  and 
that  it  markedly  diminishes  the  depression  of  the  period  of  withdrawal, 
and  may  even  tend,  as  is  claimed  by  Phelps  1  Kedieai  Fortnij 
Louis,  i8o5.vill.to  impair  the  appetite  for  alcohol.  Though  it  has 
not  In  the  writer's  experience  so  valuable  a  property,  no  harm  cau  be 
dono  I  lly  111  moderate  doses.     In  many  cases  we  must 

admit  that  I  by  most  gratifying  results. 

Referring  to  the  use  of  atropine,  he  sn  It      Umulatlng  qualities 

arc  apparently  ol  rice  in    many  case-    of   alcohol  I 

■trychi  -en  the  depre     on  can  ed  bj   the  with- 

drawal ecially  the  dlstresi  >ric  and 

■Inking   sei  >,,    which  alcoholics   sutler Clarl 

'ournal,  vol.  xvlii,  p.  -   , 

1  eolflo     lie  malnni 
■tryohi  .  atropine  1  ode  for 

"  ",,:  Hi  1  ataro- 

:;'r c  for  day  will  proi 

repi  llenl  u 

1    odour,  and  that  its  tl 
produolng 

.  .  .  "Atropine  nut   indlreotlj 
ilcobol  " 

Having  now  tor  tally  thirteen  years  used  these  remedies 
,!  daring  which  time  1    have 

hundred  ee  1  :   justified  in  saving  thai  a 

liable  which  will  prove  ol     real    value  In  the 
•  leys,  form 
1  in  this  article  refer  eimplj  nta  who 

hoi,     I  have  also  used 
■   In  the  caei   ol  those  who  are  su 
from   the  abn  e  of  other  Darcotit 

nine.    1    h  wn   unsal 

■  either  in  the  case  of  these  or  alcoholic  pan. 

1  rom    11  a  pi  of  mow  would  oatui  1  ly  think 

that    re,-,, wry  v  (ible  in  b  Table  Dumber  ol 

I]  known  that  alcohol  produi  ive  de- 

ttioo  1  if  the  111 1  vi  his  elements  in  the  brain  and  peripheral 

-.  and  as  our  present  knowledgi 

dicate  that  very  little  repair  >l  damaged  oerve  cells  is  possible 


it  is  hard  tc  believe  in  the  complete  restoration  to  mental 
vigour  of  patients  who  have  for  many  years  taken  alcohol  in 
great  excess.  Nevertheless,  experience  has  shown  me  that 
many  cases  which  are  apparently  most  hopeless  don 
under  the  treatment  lure  recommended.  1  can  hardly 
any  explanation  of  this.  I  apprehend  that  in  these  cases  the 
marked  signs  of  mental  deterioration  are  due  to  the  effect  of 
continued  intoxication  by  alcohol  retained  in  the  body  rather 
than  to  actual  nervous  destruction  of  tissue  from  alcoholic 
poisoning.  Xo  doubt  some  degenerative  changes  are  present 
In  most  cases.  The  amazing  recoveries  which  I  have  seen 
under  the  treatment  here  set  forth  make  it  perfectly  clear  to 
me,  however,  that  the.  degenerative  changes  play  but  a  small 
part  in  producing  the  obvious  degradation  and  deterioration 
of  the  mental  faculties. 

I  trust  that  the  publication  of  these  notes  may  result  in  this 
treatment  having  a  careful  and  extended  trial,  but  perhaps  a 
caution  is  desirable  lest  the  fate  that  sometimes  follows  the 
introduction  of  good  methods  of  treatment  should  attend  this 
and  it  become  discredited  by  its  wide  adoption  without  proper 
precautions.  Very  considerable  attention  is  required  on  the 
part  of  the  physician.  The  cases  are  often  exceedingly  diffi- 
cult to  manage,  and  success  is  hardly  likely  to  follow  unless 
the  treatment  be  carried  out  under  proper  conditions,  and  for 
this  reason  treatment  in  a  sanatorium  or  other  special  institu- 
tion is  desirable  in  order  to  obtain  the  best  results. 


THE  SO  CALLED  "GOLD  CURE   OF  INEBRIETY. 

By  S.  BACKWELL  l-'ENX.  L.K.C.r.  and  L.R.C.B.Ed., 
Medical  Officer,  Southport  Hydropathic  Hospital. 

II  \\  inc  had  the  opportunity  of  treating  many  patients  with, 
and  watching  the  elli  its  of,  the  .-.'-called  gold  cure  of  inebriety 
for  the  last  three  and  a-lialf  years  I  esteem  it  a  privilege  and 
duty  to  testify  to  its  methods  and  results.  We  are  all  only  too 
familar  with  the  sad  relapses  occurring  where  the  patient  has 
been  placed  under  restraint  for  six.  twelve,  or  more  months. 
Under  these  circumstances  he  is  unable  to  procure  the  drink 
be  craves  for.  and  on  leaving  the  retreat  often  immediately 
resorts  to  the  prohibited  stimulant  and  Incomes  its  sla 
before.  The  Americans  "nave  long  recognized  this,  and 
institutions  for  the  rapid  cure  of  this  disease  abound  in  the 
now  world,  though  it  wo  11  Id  appear  that  most  of  them  work  with 
secret  or  proprietary  formulae.  I  am  indebted  to  the  Rev.  I'r. 
Wolfenden  for  seriously  calling  my  attention  to  the  "gold 
cure  "and  inducing  me  to  give  it  a  trial. 

The  modus  operandi  of  the  "cure"'  is  as  follows :  On  entering 
the  institution  the  patient  is  at  once  made  thoroughly  at 
home,  and  is  given  a  glass  or  bottle  of  his  favourit. 
if  he  wants  it.  No  restriction  is  |  tit  upon  his  movement 
he  can  go  in  or  out  as  he  pleases  between  meals  and  the  times 
for  administering  the  medicines.  A  generous  table  is  pro- 
vided and,  in  some  cases,  extra  nutrition  is  presci  ibed  in  the 
BhaneoJ  -..up-,  bee)  tea,  oyster-,  etc.  Before  commencing  the 
medicinal  treatment  the  patient  is  thoroughly  examined,  and 
the  presence  or  absence  of  organic  diseat  lined.    The 

"cure'  then  begins  and  consists  of  hypodermic  injections, 
medicines  given  by  the  mouth  and  the  administration  of 
baths.  The  Aral  are  given  four  times  a  day  and  oally 

of  a  solution  containing  daturine  sulphati  or  atropine, 

1  and    strychnine  sulphs  1  being 

ed  accoi  due  to  the  pal  ienl  b  condil  ion,    1  have 
Been    an    abscess  or  undi  arm    from    this    frequent 

the  needle.  The  medicine  given  internally  is  taken 
every  two  hours  during  the  day  and  evening.  This  generally  is 
b   mixture  containing  chloride  ol  gold  and  sodium  ■ 

nium    chloride    gr.  j,   aloin,    gr.    '  ,    fluid  extract   ^i 
viburnum   ni    and  tincture  ol  cinononi  Should  the 

:  sutler  from  diarrhoea  I  omit  the  aloin.    It  is  found 

nail  doses  frequently  repealed  are  better  than 
it  longer  intervals. 
If  the  patient  from  force  ol  habit  insists  after  the  fourth 
or   fifth    day.    in    taking    alcohol,    a    little    liquid    extract 
ol    ipecacuanha    is    added    t"  his    medicine.     The    result- 
in      ■  quickly    induces    him     p>    abet    a         a    his 
whisky.    Should  the  medicine  produce  nausea,  diarrhoea,  oi 
iii     •     the  prescription   accordingly. 
Tincture  ol  capsicum,  fluid  extract  ol  kola,  and  ammoi 
tincture  of  valerian  arc  drug-  frequently  used  in  addil 

bove  named,    Special  attention  is  paid  to  insomnia  and 

tlicsin.  Bymptoms  from  which  inebriates  frequently 
suiiei     The  next,  and  bj  no  means  the  least,  important  pan 
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of  the  treatment  is  the  hydrotherapeutic.  Fall  sheet  packSi 
liven  packs,  vapour  baths,  sitz  baths,  spina]  baths,  arc  all  in 
their  place  Found  to  be  most  beneficial.  The  skin  is  thus  got 
into  a  thoroughly  healthy  condition  and  internal  organs  are 
invigorated  in  the  performance  of  their  functions. 

Mentally  and  morally  much  is  accomplished  by  title  patient's 
cheerful  surroundings,  the  presence  of  others  nearing  the 
completion  of  their  treatment,  whose  well-being  and  health 
greatly  encourage  the  new  arrival,  and  by  tactful  counsel  from 
the  physician  o.-  nurse  to  help  the  patient's  resolve  and  open 
up  to  his  mind  fresh  and  healthy  views  of  life  and  its 
privileges. 

In  the  great  majority  of  cases  four  weeks  is  sufficient  to 
transform  the  drink-sodden  victim  of  intemperance  into  a 
healthy  and  sober  man  or  woman.  Exceptional  eases  will 
require  five  weeks,  and  very  occasionally  six  to  eight  are 
desirable. 

There  are  some  few  cases  who  have  little  or  nothing  left  to 
work  upon.  They  appear  to  be  thoroughly  burned  out,  so  to 
speak,  by  alcohol,  and  though  the  baths  and  medicines  may 
take  the  appetite  for  drink  away  they  have  no  vitality  left, 
and  soon  drift  back  into  their  old  habits.  Such  cases,  how- 
ever, are  not  numerous.  Rarely,  too,  one  meets  with  another 
class  of  patients  that  are  very  disappointing.  They  will  not 
treat  one  honestly  and  fairly  in  taking  the"  treatment,  they 
will  drink  on  the  sly,  and  will  never  show  an  honest  purpose 
to  live  a  clean  life.  As  a  rule,  however,  no  patient  who  takes 
the  full  course  of  treatment  as  directed,  and  manifests  an 
honest  desire  and  set  purpose  to  rid  himself  of  his  bondage 
will  fail  to  succeed.  One  clearly  recognizes  that  alcoholism 
is  not  simply  a  physical  disease  but  also  a  great  moral  malady, 
and  we  therefore  seek  to  lead  the  patient  to  look  upon  life  in 
a  new  way  ;  to  persuade  him  to  give  up  false  friends  and  old 
associations  ;  and  to  make  up  his  mind  that  in  the  future  he 
will  under  no  circumstances  whatever  touch  the  poison  that 
has  ruined  his  past. 

The  treatment  is  necessarily  institutional  from  its  very 
nature  and  the  frequent,  regular,  and  thorough  administration 
of  the  remedies  employed.  Besides,  there  is  much  about 
institutional  life  and  its  environments  that  is  extremely 
helpful  to  the  patient.  I  should  add,  however,  that  con- 
siderable success  has  been  achieved  by  sending  specially- 
trained  administrators  as  residents  into  homes  of  alcoholics 
for  a  month  or  five  weeks,  there  to  treat  the  patient  under  the 
physician's  directions. 

What  percentage  of  the  patients  remain  permanently  cure^? 
It  is  most  difficult  to  answer  this  question,  as  from  the  very 
nature  of  the  malady  it  is  noteasy  to  gather  reliable  statistics. 
Dr.  Wolfenden's  statistios  in  Australia  go  to  show  that  So  per 
cent,  remained  total  abstainers  after  a  period  of  one  to  eight 
years.  My  own  experience  leads  me  to  conclude  that  60 
per  cent,  here  do  so.  Some  fall  and  return  at  once,  and 
having  learnt  their  bitter  lesson  are  the  stronger  for  the 
relapse.  Others  are  led  back  to  drinking  habits  by  old  asso- 
ciations, the  presence  of  drink  in  the  home,  or  the  lack  of 
moral  courage.  The  results,  however,  are  most  encouraging 
and  stimulate  one  to  further  research  and  endeavour  to  secure 
the  best  results. 


ADRENALIN 

By  A. 


IN    NEUROTIC    HEART. 
S.  MYRTLE,  M.D., 
Harrogate. 


Nothing  has  been  more  forcibly  impressed  on  my  mind 
during  the  last  fifteen  years  than  the  great  and  steady 
increase  of  heart  cases  of  a  neurotic  origin.  On  examining 
such  in  a  quiesoent  state,  one  discovers  nothing  abnormal 
with  heart  or  pulse.  The  attack  generally  comes  on  suddenly 
without  apparent  cause  —  the  patient  feeling  perfectly 
well,  detects  a  little  flurry  in  heart's  action  with  a  sense  of 
oppression  or  weight — the  pulse  is  feeble,  very  irregular,  and 
intermittent,  beating  rapidly  for  a  second  or  two,  then  halt- 
ing, missing  a  beat  after  every  third,  fifth,  or  seventh. 
Respiration  is  hurried  and  shortened,  but  not  remarkably  so, 
and  a  full  deep  breath  can  be  readily  taken.  Early  attacks 
pass  off  generally  as  quickly  as  they  appear  with  rest  and  a 
glass  of  whisky  or  other  stimulant ;  they  can  be  frequently  be 
traced  to  errors  in  diet,  over-fatigue,  mental  excitement,  or 
functional  derangement  of  the  liver.  As  time  goes  on  they 
become  more  frequent  and  persistent,  demanding  active  treat- 
ment. I  have  found  full  doses  of  strychnine  ,V  gr.  hypoder- 
mically  or  by  the  mouth  most  reliable,  and  with  this  5J5  gr.  to 
Til  gr.  strophanthin  is  combined  with  marked  advantage  ;  in 


severe  eases  I  have  resorted  to  ether  inhalations  without  per- 
manent good.    I  have  long  discarded  digitalis  as  useless. 

Recently  I  met  with  two  eases  lasting  for  days  where  the 
above  measures,  with  plenty  of  brandy,  etc.,  had  absolutely 
no  effect. 

Case  i. 
The  first,  a  gentleman  over  70  years  of  age,  had  been  very  bad  for  four 
days  and  nights,  when  my  son  suggested  a  trial  of  adrenalin.  He  had 
been  using  this  (to  me  a  new  therapeutic  agent)  in  cases  of  haemorrhage, 
internal  and  external,  at  the  infirmary  and  in  private.  He  had  noticed 
that  in  cases  where  he  had  found  the  heart  weak,  the  puis-'"  feeble  and 
irregular  before  the  adrenalin  was  given,  after  its  use  the  heart's  action 
got  stronger,  the  pulse  steadier,  and  whilst  admitting  that  the  improve- 
ment in  these  cases  might  reasonably  be  accounted  for  by  tho  cessation 
of  the  bleeding,  he  advised  a  trial  of  the  drug  in  this  case  and  pre- 
scribed 20  min.  of  adrenalin  chloride  solution  every  six  hours  ;  the 
pulse  was  so  rapid,  feeble,  and  irregular  that  it  could  not  be  counted, 
the  patient  complained  of  a  dull  pain  with  sense  of  weight  over  the 
heart,  his  expression  anxious,  the  face  and  ears  ashen,  the  extremities 
cold,  and  the  voice  reduced  to  a  whisper.  After  the  second  dose  a  little 
improvement  was  noticed,  and  this  continued  without  a  check  after 
each  dose  ;  after  the  fifth  the  patient  fell  asleei>  in  his  chair  and  in  a 
couple  of  hours  awoke  feeling  quite  himself  but  very  shaky. 

Case  ii. 

Shortly  afterwards  a  similar  case  came  under  our  care — a  gentleman 
close  on  80  years  of  age,  of  gouty  habit.  He  had  been  liable  to  heart 
attacks  for  many  years.  After  reading  a  highly  sensational  blood-and- 
thunder  novel,  the  heart  suddenly  gave  in  :  he  began  passing  large 
quantities  of  pale  urine,  for  an  hour  and  a-hali  he  had  to  empty  his 
bladder  every  fifteen  minutes.  He  was  put  on  the  same  course  as  the 
other  patient,  and  after  the  third  dose  was  relieved  of  all  discomfort. 

In  neither  of  these  cases  did  any  unpleasant  effect  follow. 

In  milder  cases  we  have  given  small  doses,  5  min.  with 
tJt  gr.  of  strophanthin  with  the  most  satisfactory  results.  I 
feel  scarcely  warranted  in  bringing  this  new  remedy  as  a 
cardiac  tonic  to  the  front  on  such  limited  experience,  but 
having  watched  its  action  most  carefully  I  am  convinced  of 
its  value,  and  place  it  before  the  profession  believing  it  will 
prove  of  great  benefit  in  cases  of  heart  failure  such  as  I  have 
described.  I  am  all  the  more  encouraged  to  do  so  after  read- 
ing the  original,  bold  as  well  as  successful  results  obtained 
by  Dr.  James  Barr,  of  Liverpool,'  in  dealing  with  the  very 
worst  cases  of  serous  effusion  in  the  cavities  of  the  body, 
where  complications  of  the  gravest  kind  had  to  be  faced. 

Reference. 

1  British  Medical  Joimcsal,  March  19th. 


DIONINE:    A   NEW   OCULAR   ANALGESIC. 

By  .lAMES  HTNSHELWOOD,  M.A..  M.D., 
Surgeon,  Glasgow  Eye  Infirmary. 


In  dealing  with  disease  in  such  a  sensitive  organ  as  the  eye 
our  aim  must  be  not  only  to  cure  the  disease,  but  during  its 
course  to  give  relief  to  the  sufferings  of  the  patient.  Every 
agent  which  can  contribute  to  the  relief  of  pain  should  there- 
fore be  welcomed  as  an  additional  weapon  to  our  therapeutic 
armamentarium,  which  cannot  be  too  well  stocked.  At  the 
meeting  of  the  British  Medical  Association  in  1898  at  Edin- 
burgh I  made  a  communication1  on  holocaine,  an  ocular 
anaesthetic  and  analgesic,  greatly  superior  to  cocaine  in  its 
power  of  relieving  the  deep-seated  pain  of  ocular  disease. 
On  reading  Darier's  recent  work2  on  ocular  therapeutics  my 
attention  was  directed  to  dionine  as  an  ocular  analgesic,  and 
I  have  since  made  extensive  use  of  it  with  great  success,  both 
in  my  private  and  hospital  practice.  Although  dionine  has 
been  used  for  several  years  in  general  medicine  as  a  sedative 
to  replace  codeine  and  morphine  in  bronchitis,  pulmonary 
emphysema,  and  bronchial  asthma,  its  use  as  an  ocular  anal- 
gesic is  practically  unknown  in  this  country,  and  hence  I 
wish  to  briefly  record  my  personal  experiences  of  this  new 
and  powerful  agent  for  the  relief  of  pain  in  the  eye. 

Dionine,  or  ethyl-morphine  hydrochloride,  is  a  white 
odourless  crystalline  powder  freely  soluble  in  water.  I  have 
used  the  dionine  chiefly  in  5  per  cent,  aqueous  solution.  01- 
made  up  with  vaseline  as  an  ointment  in  similar  strength. 
"Where  there  is  great  lachrymation  I  prefer  to  use  it  as  an 
ointment,  which  smears  itself  over  the  globe  of  the  eye,  and 
is  gradually  melted  and  aborbed.  In  such  cases  a  few  drops 
of  a  solution  are  rapidly  diluted  with  tears  and  washed  out  of 
the  conjunctival  sac,  and  therefore  it  is  not  so  effective  as  the 
ointment.  Even  in  2  per  cent,  aqueous  solution,  or  as  an 
ointment  of  same  strength,  dionine  has  marked  analgesic 
properties,  and  hence,  where  the  pain  is  not  severe  and  the 
inflammatory  condition  of    the    eye    not    very   acute,  the 
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strength  of  2  per  cent,  may  be  quite  sufficient  to  give  the 
iry  relief. 
w   ■  11  this  5p  11  is  dropped  into  tin  c  njunc- 

tival  sac  il  does  not  modify  in  any  way  the  sensitives 
toach  of  the  cornea  or  conjunctiva;    The  gentles!   contact 
with  cornea  or  conjunctiva  is  felt  jtt-t  as  distinctly  after  the 
instillation  of  the  dionine  as  before  it.  hence  it   1-  not  an 
thetic    like   cocaine   or  holocaine.     It    is  of   no  use, 
therefore,  for  the  removal  of  foreign  bodies   or  for  perform- 
ing operations  of  any  kind  on  the  eye.     But    if  the  patient 
is  Buffering  from  a  painful  affection    of   the  eye,    such   as 
iritis,  irido-cyclitis,  glaucoma,  ulcer,  or  inflammation  of  the 
cornea,  the  instillation  of  the  dionine   aolntion  will  always 
soothe,  and  often   give  complete  relief,   for  several   hours 
from  the  severe  pain  which  accompanies  those  affections  of 
the  eye.     Dionine   is    not   an  ocular  anaesthetic,   bni 
:ul  ocular  analgesic. 
Does  the  dionine  give  this  relief  by    its    local   actii 
the  globe  of  the  eye.  or  'Iocs  it  act  on  the  central  nervous 

ni,  after  being  absorbed  into  the  general    hi I  Btream 

partly  by  the  conjunctiva  and  partly  by  the  tear  passages? 
That  1  irely  local  is  proved  by  the  fact  that  when 

both  cy.s  are  painful  relief  is  experienced  only  by  the  one 
into  which  the  dionine  has  been  instilled,  the  other  eye 
remaining  painful  as  hefore. 

line  an-  both  anaesthetics  and  analgesics. 
ni-  and  holocaine  render  cornea  and  conjunctiva  insensi- 
90  that  we  can  perform  operations  on  the  eye  without 
l>ain.  and  for  this  purpose  they  stand  so  far  unrivalled.  They 
are  also  analgesics,  relieving  the  pain  of  disease  when  it  is 
superficial,  as  in  abrasion  and  ulcers  of  thecornea.  But  in 
this  analgesic  power  dionine  is  undoubtedly  superior  both  to 

cocaine  and  holocaine,    and  hence  the  great  value  of   this  new 

in  the  treatment  of  diseases  oi  the  eye.     In  the  deep- 
seated  pain  produced   by  iritis,  irido-cyclitis,  andglaucoma 
-ie   effect    Of  cocaine  and  hoh  much   less 

powerful,  and  particularly  that  of  cocaine.  Bometimi 
actually  increases  the  pain  by  elevating  the  tension  oi  the 
nd  hence  cocaine  should  be  used  with   the  great    ; 
n  aa  an  analgesic  in  inflammatory  conditions  of   the 
eye.    I  have  recorded  a  case  where  an  attack  of  acute 
coma  was   brought  on  by  the  use  of  cocaine.     In  glaucoma 
never  be  used  for  therelief  ot  pain.    Holocaii  e 
can  be  freely  used  in  glaucomatous  cases,  as  it  has  no  effect 
vet  on  the  tension  of  the  eye.    it   is  m  n, 
eated  pain  due  to  inflammatory  affections  of  the  eye 

0  Igesii     effects  of   dionine  are  of  tl reatpst 

We  can  give  the  patient  relief  no  doubt  by  the 
internal  administration  of  morphine  by  the  month  or  hypo- 
dermii  m,  but  thia  method  haa  the  great  disadvantage 

of  frequently  deranging  the  digestion  and  disordering  the 
patient's  nervous  system.    It  is  a  great  step  in  advance  to 

:  lie    patient  relief  by  a  local  analgesic  alone.  .,,,d  this  we 

are  able  to  accomplish  in  most  cases  by  dioi 

cently,  in  cases  of  deep-seated  pain  due  to  inflam- 
matory all.  .     .      Buch    M    jntj_    ey( 

cyclitis,  and  glaucoma,  carried  out  comparath     expei 

with  regard  to  the  power  of  cocaine,  holocaine,  and  dionine 

m  rehe\  mg  pain.    I  have  used  three  solution-    cocaine,  5  per 

'    per    cent.  :    and    dionine.    s    per  cut.      I 

1  these  solutions  alternately  in  the  same  case 

the  view  to  del  ei  nni  nd  also  the  dura  I  ion   of  the 

" ;'"''  aff<>™  -a   long  bottom  of 

the  hst    both  aa   to  the  degree  and  duration  of  the 
'""'led.     llM  •  '   to  be  compared  with 

:  iced   by  holocaine  and  dionine  in   tins  particular 
■     ■        '  aly  gave  very  partial  relii 

•led  liy  holocaim   and  d 
the  dionine  were  found  to  be  even 
liosi     r  hi 

<b  "t   the  n  lit  1   afforded,  both 
superior  to  cocaine     but 
the  top  of  the  li  I       rhi 

n  an  hour,  whilst  the 
ted  fo,  11, 

., p. 

1   l>» '    'nil  eye  both  as 

""i   dm  reduced  '  I 

round  dionine   the  mo  1  p  iwerful  |  to  il  hoi 

nci  a  long  way  inferior  t    bol     1 


tial  effect  ol  the  dionine  regarding  ■ 

be    patient    must     be    warned,   othi 

jnuch  ni  edle     ilarm.     Utei  the  first  instillnl 

hemosia  of  the  conjunctiva  which 


swells  up  and  overlaps  the  cornea.    This  ••no  alarm 

as  it  rapidly  subsides,  and  it  is  even  an  appearance  to  be  in  l- 

;e  in  tin  Be  cases  where  the  dionine  prodn 
ehemosis  its  analgesic  •  Q  m   to    be    greatest.      This 

chemoBis  of  the  conjunctiva     ppears  only  alter  the  i 
set  on,]  instillation  of  the  dionine,  and  never  after  the 

qiient  ones,  and  need  not  interfere  in  the  slightest  degree  with 
the  regular  use  of  the  drug,  I  have  never  seen  it  after  the 
1166  Of  2  pel  cent.  Solution-,  but  only  after  the  use  of  5  per 
cut.  solutions.  The  dionine  drops  or  ointment  may  be  used 
every  four,  six,  or  eight  hours,  according  to  the  severity 
pain  and  the  effect  produced. 

REFHIiENei- 

1  Bhitish   Medical   Journal.    189s.     'Darter,  Lrtont dt  Thtrapeuliqtic 
Oculairc.    ?  >  .  1900. 


HYDRONEPHROSIS   DUE   TO  ABNORMALITIES   IN 
THE   URETERS 

TWO  CASES  ,  1  'Li,-,    tki   in  D    i'V    PLA8T1C  OPERATION!!. 

By  B.  (i.  A.  MOYNIHAN,  .M.S..  II:  • 
Leeds. 


Within  the  last  twelve  months  I  have  operated  upon  2  cases 
of  hydronephrosis  and  have  found,  in  each,  a  deformity  of  the 
ureter  to  be  the  cause. 

Casi    1       Stricture  of  Ureter :  L'rctcmplartu  :  Recurrence  of  HydronephrotU  : 
UreU 
A    D  ,  female,  aged  19,  admitted  to  the  I.eed>     0   end   Infirmary  on 
October  1  tli,  plaining  of  a  swelling  on  the  right  side  of  the 

abdomen.  The  history  was.  that  ever  -ince  the  age  ol  1,  the 
patient  had  suffered  from  pain  ;md  constant  uneasiness  in  the  right 
loin,  especially  after  exertion.  There  had  never  been  any  symptoms 
of  urinary  disorder,  neither  pain  nor  frequency  of  micturition  ;  and 
no  blood  had  ever  been  cb-crved  in  the  urine.  The  pain  during  the 
Lot  year  or  more  had  been  worse  ind  bad  cane  in  "spasms"  which 
caused  faintness  and  sickness.  Four  weeks  before  admission  she 
noticed  that  the  right  side  of  the  abdomen  was  swelling,  since  the 
first  appearance  oi  this  enlargement  it  had  steadily  Increased  in  size, 
without  remission. 

On  examination  of  the  abdomen  a  smooth,  rounded  bulging  tumour 
was  found  is  the  right  lumbar  region.  The  signs  revei  led,  permitted 
an  assured  diagnosis  oi  hydronephi  osis  to  be  made 

6th,    002.  the  kidnev  was   exposed   through  an  oblique 

incision.      Tin'  in   tour  was  found  to  be  formed  by  the  enor- 

tended  pelvis  ol   the  kidney.      About  .--  oz.  ol   But 

drawn  ofl    by  the  aspirator.      it  wi  parent  that  the  relation 

of    the    ureter    to    the    renal    |  abnormal.       The    meter,    of 

ft,    opened    ai  tely    the    junction    of     the    upper 

third  with   the   lower   two-thirds  of   the  1  was   intimately 

adherent    to    the    wall    ol     tlie    pelvis     as     il     lay    in     contact    with 

it.      The    ureter    was     freed     from     tlie    pelvis,    and    al     its    point 

of    origin    was    seen    to    be    verv    markedly    stenosed.      The    size 

ureter     was      abruptly     diminished     o\cr    a     short     length, 

as     though     a     narrow     tape      bad      ben      lightly     tied    around    it. 

A    small    inoision    was     made    into    the    ureter    a  below 

the   Stricture    and  a  fine   probe   passed    upwards    to    the    pelvis.       At 

Mae  its  passage  was  arrested,  nor  could  any  probe  be  made  to 

1  therefore,   carefully  divided  from  tlio  outside 

with  a  tine  scalpel  and  the   incision  continued  upwards  into  the  pelvis 

lei    Hi  was  approximately      in,     This  longitudinal  wound  was 

tohed   transversely  with   a  continuous  double  suture  of  flno 

Psgenstecher  thread  passed  with   an  intestinal   needle  .  the  mucous 

was  not  pierced,     Before  introducing  any   ol   the  stitches  a 

1'  Obe  long  the  ureter  into  the  bladder  to  make 

1. aim.  I    was   pervious      Tho  kidney,  which,  after  the 

emptying  oi   the   pelvis   seamed   nn  .-    was  anchored  by  a  few 

through  the  passed  in  such  a  way  aa  to  tilt  the  kidney 

Blight];  might   thereby  be  made 

from  the  opt  tneventfal,  but  three  weeks  later  it 

1  nnc     On  November  isnd  an  tx- 

t  mil.  aa  large  as 
it  li    tlie    kldl 

1       The  ureter 
w  it  li   tlie  pelvis.     The 
1       Dili  nely      Tlo  by   n    pnrst 

suliiro   and  a  .ontinuo  this.     The   distal  end  ol  the 

ureter  was  spl  erover  an  Inch.     An  opening  ws 

Into  tl  .  1 it.  and   to   this    Opening   the  .-lit  end  ..I 

thi   ni  thread  wen 

with  an  nn.  1  did  not  pierce  the  mucous  inem- 

<  B  wound  111  the  loin   healed  by   the  first   intention.   ..nd  the 

patient  rapidly  1  •  salt  1    trength 

When nin  V';  1    ,  it,   in  weight. 

■  i]  arator  ••!  i  Both  test  tubes  began  at 

to  nil.    <  >ii  s  found  that  the  urine  from  the  right  kid- 

d  quantity  and  of  lower  speolno  gravity  (1006  aa 
compared  with  ion)  than  that  tram  the  left.     Palpation  oi  the   lumbar 
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region  elicited  no  tenderness,  and  no  enlargement  of  the  kidney  could 
be  perceived.  The  wound  was  soundly  healed,  and  the  patient  ex- 
pressed herself  as  feeling  well  Id  ill  respects. 


Fig.  1.- Diagram  showiDg  the  distended  pelvis  and  adherent  ureter. 
b  shows  the  stricture  at  the  orifice  of  the  ureter  and  the  incision 
for  ureteroplasty.  a  shows  the  position  of  the  ureter  after  the 
second  operaliou. 


Fig.  2. 


-Diagram  showing  the  spur-like  projection  at  the  entrance  to 
the  ureter. 


Case  ii. — Valve-formation  at  the  Upper  End  of  the  I'reler ;  Pyclo-uretero- 
plasty:  Solitary  Kidney :  AY 
M.  B.,  female,  aged  21.  In  September,  1902.  the  patient  was  con- 
fined. Shortly  after  her  rising  from  bed  she  began  to  experience  pain 
and  a  feeling  of  weight,  "  as  though  something  were  dragging"  in  the 
left  side.  Before  this  there  had  never  been  any  symptom  referable  to 
the  urinary  organs.  When  the  side  was  examined  by  her  medical  man 
a  swelling  was  found.  This  increased  gradually  in  size  at  first,  until  a 
tumour,  obvious  at  once  on  inspection,  had  formed.  During  the  last 
three  months  some  variation  in  the  size  of  the  swelling  had  been 
noticed.  The  urine  passed  had  varied  a  little  in  quantity,  but  had  not 
been  accurately  measured.  A  diagnosis  of  hydronephrosis  was  made, 
and  on  April  20th,  1903,  the  kidney  was  explored  through  the  loin. 
A  large  distension  of  the  pelvis  of  the  kidney  was  found.  The  pelvis 
was  aspirated,  and  32  oz.  of  thin  clear  urine  withdrawn.  On  the  inner 
side  the  ureter,  which  was  of  normal  size,  was  adherent  very  firmly 
for  about  an  inch  to  the  wall  of  the  pelvis.  On  separating  it  the  upper 
end  was  found  to  be  much  thickened,  and  it  was  at  first  thought  that  a 
small  stone  might  be  impacted  near  the  pelvis.  The  ureter  was  incised 
longitudinally,  and  the  incision  carried  upwards  into  the  pelvis.  The 
thickening  was  found  to  be  due  to  a  promiuent  indurated  spur  which  had 
formed  at  the  junction  of  the  pelvis  and  the  ureter.  The  ureter  opened  ob- 
liquely into  the  pelvis,  andthat  wall  which  was  nearest  to  and  adherent 
to  the  pelvis  had  formed,  with  the  pelvic  wall,  a  tough  triangular 
valve,  which  seemed  to  be  obstructing  the  entrance  to  the  ureter.  The 
incision  in  the  ureter  and  pelvis  divided  this  valve  completely ;  it  was 
continued  upwards  and  downwards  until  its  length  was  approximately 
2  in.  The  vertical  incision  was  then  closed  transversely.  A  small 
drainage  tube  was  passed  into  the  sac  of  the  hydronephrosis  through 
the  cortex  of  the  kidney,  in  order  to  drain  away  for  a  few  days  all  the 
urine  and  so  allow  a  better  chance  of  healing  in  the  ureteral  wound. 
The  wound  in  the  loin  was  then  closed,  except  at  the  point  where  the 
pelvic  drainage  tube  issued. 


For  nine  days  all  the  urine  was  passed  through  the  loin,  no  drop  o 
urine  issuing  from  the  bladder.  At  the  end  01  that  time  the  tube  was 
withdrawn  and  the  wound  gradually  healed,  and  concomitantly  urine 
began  to  be  passed  from  the  urethra. 

The  patient  was  seen  on  July  :15th,  1903.  The  lumbar  wound  was 
entirely  healed,  the  kidney  could  only  just  lie  felt.  Urine  was  passed 
in  normal  quantity,  and  without  any  discomfort.  The  urine  separator 
of  Luys  was  passed.  At  the  time  of  using  this  instrument  I  was  not 
aware  of  the  fact  that  no  urine  had  been  passed  from  the  bladder  for 
nine  days  subsequent  to  the  operation,  as  two  days  after  the  operation  I 
had  left  home  for  a  few  weeks.  I  found  on  passing  the  separator  that 
all  the  urine  escaped  into  the  left  test  tube  ;  not  a  drop  came  into  the 
right.  I  was  therefore  very  much  chagrined  at  my  apparent  lack  of 
skill  with  the  instrument,  but  ample  compensation  was  afi'orded  me 
when  I  learnt  the  previous  history,  for  it  became  then  quite  obvious 
that  the  patient  possessed  only  one  kidney,  that  upon  which  I  bad 
operated.  The  result,  therefore,  was  a  proof  of  the  efficiency  of  the 
instrument  as  satisfactory  as  it  was  unexpected. 

These  two  cases  illustrate  very  well  the  treatment  of 
hydronephrosis  due  to  stenosis  and  valve  obstruction  of  the 
ureter.  In  the  first  pyelo ureteroplasty  was  followed  by 
pyelo-ureteroneostomy ;  in  the  second  the  plastic  operation 
alone  sufficed  to  effect  a  cure.  The  number  of  cases  of 
hydronephrosis  which  have  been  treated  by  procedures 
similar  to  these  is  still  very  small.  In  Mr.  Henry  Morris's 
book  on  The  Surgical  Diseases  of  the  Kidney  and  Ureter,  vol.  ii, 
pp.  444,  445.  only  12  cases  are  tabulated,  and  of  these  5  were 
in  the  practice  of  the  author.  In  Israel's  work,  Chirurgische 
Klinih  der  Nierenkrankheiten,  page  72,  2  cases,  one  of  valve 
formation  and  one  of  stenosis  of  the  ureter,  are  recorded. 

In  Case  1  the  stenosis  of  the  ureter  at  its  origin  from  the 
renal  pelvis  was  doubtless  congenital.  Symptoms  had  been 
present  since  the  age  of  2.  The  high  opening  of  the  ureter 
was  probably  caused  by  the  earlier  and  more  considerable 
distension  of  the  lower  part  of  the  pelvis.  As  the  urine 
accumulated  in  the  most  dependent  part  of  the  pelvis,  it 
would  cause  a  bulging  and  an  increasing  distension  of  this 
part,  so  that  as  time  passed  the  ureter  would  appear  to  be 
pushed  higher  and  higher  up  in  the  inner  wall  of  the  sac. 
Although  the  opening  at  the  first  operation  was  made  of  large 
size,  it  was  clearly  inadequate  as  a  means  of  drainage,  on 
account  of  the  fact  that  the  lowermost  part  of  the  pelvis  was 
never  completely  emptied.  At  the  second  operation  the 
incision  into  the  renal  pelvis  was  made  of  good  size  and  at 
the  verv  lowest  point. 

In  the  second  case  the  cause  of  valve  formation  was 
obscure.  No  better  case  than  this  could  be  quoted  in 
strenuous  advocacy  of  conservative  treatment  in  the  treat- 
ment of  hydronephrosis,  for  the  kidney  affected  was  the  only 
one  the  patient  possessed,  and  if  harm  had  come  to  that 
death  would  have  been  inevitable. 

In  both  cases  a  thorough  exploration  of  the  whole  length  of 
the  ureter  was  made,  and  no  other  abnormal  condition  was 
discovered. 


DECAPSULATION    OF    THE     KIDNEY    FOR     THE 
TREATMENT    OF   ALBUMINURIA. 

By  DAVID  NEWMAN,  M.B., 

Surgeon,    Glasgow    Royal    Infirmary. 

I  have  read  with  much  interest  an  article  on  Experimental 
Nephritis  followed  by  Decapsulation  of  the  Kidney  by  Drs. 
I  Walker  Hall  and  G.  Herxheimer,  in  the  British  Medical 
Journal  of  April  9th.  While  they  deal  with  the  subject 
almost  entirely  from  the  experimental  and  pathological 
standpoint,  at  the  end  of  their  valuable  article  they  make  a 
short  reference  to  the  surgical  aspect  of  the  subject.  The 
conclusions  they  have  come  to  by  experimental  methods  are 
the  same  as  those  I  have  drawn  from  clinical  experience  over 
a  period  of  many  years.  I  have  seen  no  reason  to  depart  from 
my  original  opinion  that  the  benefits  derived  from  surgical 
operative  interference  in  cases  of  albuminuria  were  due  to 
relief  of  tension.  When  the  capsule  of  an  inflamed  or  con- 
gested living  kidney  is  incised,  the  capsule  retracts  and  the 
cortical  substance  pouts  out  through  the  wound,  thus  demon- 
stral  ing  that  the  parenchyma  has  been  subjected  to  consider- 
able pressure.  Not  only  is  this  observed  during  life,  but  even 
in  the  dead  kidney  to  a  lesser  degree  the  same  physical  con- 
ditions maintain.  It  is  the  contrary  in  old-standing  paren- 
chymatous and  interstitial  nephritis  ;  in  both  these  conditions 
there  is  no  protrusion  of  the  kidney  substance  when  the  cap- 
sule is  divided.  Edebohls  and  his  followers  maintain  that 
decapsulation  of  the  kidney  is  necessary,  not  only  in  acute 
but  also  in  chronic  renal  affections,  and  that  relief  is  obtained 
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by  the  establishment  of  a  new-  and  active  1  circula- 

tion, by  which  the  diseased  cells  ol  the  uriniferousl 
are    >■  d    and    their   functio 

I  l""k  upon  tli ia  view  as  entirely  erroneous,  and  not  sup- 
ported by  facts.  1  have  n«  ich  new  forma- 
tion of  blood  vessels  in  kidneys  which  have  been 
Bulated.  quite  the  contrary,  the  new-formed  fibrous  tissue 
is  usually  found  to.be  almost  non-vascular  when  a  fe\»  months 
old.    When  the  capsule  "f  the  kidney  is  removed  granulation 

Forms  on  the  surface  of  the  organ,  and  blends  with  the 
granulation  tissue  thrown  out  by  the  tissues  of  theparietes. 
At  first  the  capillary  circulation  in  this   new    cellular 
ntrti\  ,   y  active,  but  no  new  vessels  of  any  size 

form,  and  within  a  comparatively  short  time  it  becom. 
verted  into  dense  fibrous  tissue. 

Certainly  Edebohls  has  rendered  good  service  to  the  pro- 
fession  by  the  enthusiastic  advocacy  of  surgical  interl 
in  certain  forms  of  albuminuria,  but  I  do  nol  consider  tliat 
his  method  of  decapsulation  does  more  good 
than  relief  of  tension  by  simple  incision,  as  advised 

Id  Harrison  ii  practised  by in 

It  1-  true  thai  in  the  instance  referred  to  theoperation  n 

ef  thai   ii.  ■   was  suffei  ing   from 

calculus,  bul    theoperation  and   its  result  taught  me 
that  by  incising  the  kidney  -relief  of  tension  facilitates  the 
ilation,"  it  relieved  pain  and  caused  the  albumin- 
uria to  cease.    This  lesson  I  have  always  remembered, 
regulated  my  practice  in  such  ease.-  ever  since. 
In  my  paper  in  the  Clinical  Society's  Transactions,  page  74. 
I  said:  '•  All  tie.  ease-  referred  to  eem   to  nave  an 

important  bearing,  not  only  upon  the  pathology  of  albumin- 
ana,  I  on  the  treatment  of  it  in  certain  eases;"  and 
■  I  believe  that  not  only  in  the  cases  referred 
to  here,  but  in  many  others,  the  retardation  of  the  glomi 
circulation  by  venous  engorgement  is  the  chief  factor  in  the 
causation  of  suppression  of  urine  and  some  forms  of  albumin- 
uria, and  eon-'-  oe-u'  lv  relief  nf  f .  nsi""    nine  -o  v, 

patient  and  restore  the  function  of  the  kidney.-. 
nerai  experieuce,  1  tlirnk,  has  biiowd  that   the  vascul  it 
tension  produced  by  mechanical  venous  obstruction 
inflammatory  engorgement  cannot  be  relieved  permanently 
by  drugs,  while  it  can  be  rapidly  alleviated,  and  seriou 
seque  ded,  by  surgical  treatment.    Free  incisi 

ling  1-  clearly  indicated  in  such  cases,  and  in  all 
i   creased  vascular  tension  of  a  tissue,  whether  the 

0 t  the  othi  1  [should  be  employed,  depends 

,l"'  immed  nand  the  anatomical 

n  or  part  involve,!."    As  my  case  in  18 
bly  the  first  in   which  incision  of  the  kidn 
nizedasa  means  of  relieving  pain  and  causing  the  all 
uriafo  ir.it  may  be  worth  while  giving  the  following 

snort  account  ol   the  case  as  recorded  in  the  article  in   the 
Clmxca  Transactions,  p.  77. 

Urine:    Albuminuria:    Renal  Colic  :    Inc 
Pain  ami  Disappearance  of  Album 
In    1  ---,   at  the   Western   Infirmary,  I  saw  a  man  who  complained  of 
severe  pain   in  the  loins,  most  severe,  however,  on  the  right  side.     It 
came  on  sudden]  month*  previously,  u  1  .set  was 

panlcd   by  rigors  and  a  sudden   diminution   in   11  e 
urine.     I  ascertained   irom   bis   medical   attendant,  the   late   l>r.  John 
thai  the  nunc  at  the  be- 

•   1025  to 

'    '    ■'■  to 

.theroi  the 

■  1 , 

■ 

od  a  moderate  .inantllv 
lively  llttli 

da.      While 

which  led  me 

WV  *''  Tills   ho 

■  I     ■ 

■■' 

had   to 

felt  that  [in 

been  :  od  left  the  erthan 

but,  t"  the 
patteut  mid    myself,    he   ecu  .  t lie  albuminuria 


dl  appeared  entirely,  ad  aucrwards  the  patient  enjoved  excellent 
health. 

In  this  case,  from  the  onset  of  the  trouble  till  the  time  of  the  opera- 
lion,  albumen  was  constantly  present  and  the  quantity  of  urine  re- 
mained considerably  below  the  normal,  hut  after  incision  the  albumen 
ned    and    remained    absent,    and   the    quantity    of    the  urine 
id.     I  have  no  doubt  that  in  this  case  the  relief  of  tension  by 
the  Incision  facilitated  the  renal  circulation. 

The  0  nclusions  I  have  com,    ■  ,,,. ,  iij,.,.iney  of 

m  of  the  kidney  is  that  il  acute 

or     subacute     congestive     disorders,      such  « 

phritis,   coi  u  ith  haematuria,  i 

anuria  from  toxic  poisoning,  or  in  other  instances  where  the 
functions  of  the  kidney  are  suddenly  arrested  without  any 
evidence  of  mechanical  obstruction  to  the  «  urine. 

1  am  glad  to  see  that  more  importance  is  now  being  at- 
tached to  surgical  intervention  in  the  cases  1  have  refem 

Refkrf.nce. 

■■-  illu-trating  increased                    ei    ion  in  the  kidney  i,  ., 
01  renal  pain,  haemal  una,  aud  albuminuria,  with  or  without  tube  casts, 
Bympto                                       :  ireatment.     I  Transaction. 

KX,  p.  65,  1896.        

A  FATAL  CASE  OF  SECONDARY  PAROTITIS.' 
By  BRENNAH  DYBALL,  M.B.,  B.S.,  F.R.I  - 

Anaesthetist  to  the  Royal  Deveu  aud  Exeter  Hospital. 


I'arotitis,  as  a  sequel  to  injury  or  disease  of  the  abdo- 
minal or  pelvic  viscera,  is  a  well  known  but  not  very  common 
occurrence.  Though  it  may  often  be  a  troublesome  or  even  a 
serious  complication,  it  is  as  a  rule  overshadowed  by  the 
primary  lesion.  In  the  following  case,  however,  the  parotitis 
was  of  such  severity  as  to  be  the  actual  c  mse  of  death,  and  it 
is  therefore,  I  think,  of  sufficient  interest  to  be  reported: 

Onect. 
s   M„  aged  --.  after  two  days'  slight  epigastric  pain,  was  seized 
with  intense  abdominal  pain  about  2  am  on  November  14th.  1002.    I  saw 
him  about  two  hours  later.     He  was  lying  on  his  back  with  his  kne"s 
drawn  up.  complaining  of   most  intense  pain  all  over  the  abdomen,  but 
ii  the  lower  part.  The  pulse  was  1     .  and  the  axillary  temperature 
normal.     The  abdomen  was  slightly  distended  and  scarcely  moved  with 
respiration,  which  was  of   the   thoracic    type  ;    it  was  very   tender  and 
.  but  not  more  so  at  any  one  spot  than  another;  there 
was  no  dullness  or  local  swelling,  and  repeated  inquiries  failed  to  elicit 
.1  history  ol  any  previous  pain  In  the  caeca]  region.    There  had  been  no 
vomiting  or   previous  attacks  ol   bad  The  tongue  was  some- 

nod  the  bowels  had  not  been  opened  for  two  days.  Most 
of  the  teeth  were  in  a  shockingly  carious  condition.  In  the  absence  of 
localizing  signs  it  was  decided  to  wait  a  short  time.  Two  hours  later 
the  pain  was  just  as  severe,  but  was  now  localized  to  the  right  iliac 
region,  which  was  very  tender  and  resistant  to  palpation,  while  the  rest 
bdomen  was  comparatively  free  from  pain  and  tenderness  lie 
had  passed  urine  and  complained  of  great  pain  over  the  bladder 
when  doing  so.     The  urine  wai  nial.     The  pule  was  still  120, 

but  the  temperature  had  risen  to  1030  F. 

dim  for  Appendicitis. 

It  wa-  clear  that  the  patient  was  suffering  from  a  very  severe  type  ol 

lad.    l'r  Davy  saw  bun  with  me  a 
few  hours  late]  nrlth  the  diagnosis   and   the  r  oper- 

ation, ami   the    patient  was    removed  in    an   ambulance  to   the    Home 
Hospital   where   theoperation  was   performed.     Chloroform  wa- 
it   Dr   Andrew,  and  l>r.  Solly  assisted  me.     tin   opening  the  peritoneal 
1    little    faecal-smelling    thin    pus    escaped  ;     there    were    no 
adhesions  and  the  appendix  was  easily  found,    it  was  much  swollen. 

in     to    its     niition   with    the    caecum,  half  an  inch 
From  which  a  small  on  OOUld  be  fell.     Thcro  was  no  perforation. 

ml  nearly  half   an  inch  thick. 

the  operation  area  with    spoi  Ila   wa- 

I    by  the   usual    "  coat  sleeve"  method,  the    slump    invaglualcd 

-■  caecum  and  buried  by  a  row  ol  Lambert  sutures.     About  an 

irom  the  pelvis  w  -  -.  after 

which   the  operation  area   and  the   pelvis  ware   well    irrigated   win, 

ed  water  and  sponged  dry.    i  >-d.  dminaga 

large  rubber  tone  with  a  "wiek"  ol  game,  reaching 

to  the  pelvis,  and  a  smaller  tube  down   to  thi  The  patient 

be  operation  \cry  well,  but   gavo  a  good   deal   ol    trouble  to  the 

owing  to  bis  tongue  pareistonUy  failing  hick.    Tongue 

iorccps  and  I  fa        than    ire   to  be   freely  used,  the  latter  causing 

ns  teeth. 

As  f.i  1.  tie-  after-progress  was 

I    no   romltlng  after  the   operation,    tin 

enston,  ami  moved  well 

•n.     The  discharge  from    IAS  tubas  WM  11  ■ 

ass  serum  1   they  warn  shortened  dally  and 
With,     The  Incision  healed  without   any  trouble,  and   the  sutures  were 

ranch  of  the  Bi  itish  Medical 
on. 
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removed  on  the  tenth  day.    The  temperature  on  the  afternoon  of  the 
fourth    day  fell   to  oo°  F. — in   fact,  after  the  first  forty-eight  hours  the 
abdominal  condition  £ave  rise  to  no  anxiety  at  all. 
Onset  0/  Parotitis. 

But,  unfortunately,  in  the  neck  the  state  of  affairs  was  very  different. 
On  the  fourth  day  the  right  parotid  gland  became  slightly  swollen  and 
tender,  and  the  temperature  rose  from  09°F.  to  100. 4°F.  Agland  beneath 
the  jaw  on  the  same  side  was  also  swollen.  Hot  fomentations  of  lead 
lotion  were  applied,  but  the  parotid  bubo  increased  in  size  and  interfered 
greatly  with  feeding  owing  to  the  pain  on  opening  the  mouth.  Two  days 
later  the  temperature  rose  to  io2°F.  and  maintained  a  high  level  forthe 
rest  of  the  illness ;  while  on  the  following  day  low,  muttering 
delirium,  coupled  with  extreme  restlessness  set  in,  and  the  pulse  rose 
to  over  100. 

Operation. 

Natunlly  a  very  keen  watch  was  kept  for  signs  of  suppuration,  but  the 
swelling  kept  very  hard  and  brawny,  and  it  was  not  until  the  eleventh 
day  that  a  small  spot  of  softening  was  detected  at  the  centre.  Chloro- 
form was  given  and  the  abscess  incised  by  Hilton's  method,  liberating  no 
more  than  half  a  drachm  of  very  thick  pus.  No  improvement  in  the 
patient's  general  condition  followed  this,  and  the  iollowing  day  another 
spot  of  soltening  was  found  at  the  lower  part  of  the  gland  and  was 
incised.  The  discharge  from  the  first  incision  was  now  considerable 
indicating  rapid  breaking  down  of  tissue,  and  on  the  next  day  the 
abscess  was  found  to  be  discharging  through  the  external  auditory 
meatus,  and  the  two  cavities  were  found  to  be  communicating  and  were 
laid  freely  open  by  an  incision  joining  the  other  two.  The  walls  of  the 
cavity  exposed  were  in  a  horrible  grey,  sloughy,  semi-gelatinous  state, 
and  the  necrosed  tissues  evidently  extended  deeply,  as  a  probe  parsed 
inwards  touched  the  fronts  of  the  transverse  processes  and  also  the  base 
of  the  skull,  but  laterally  the  inflammation  was  confined  fairly  to  the 
limits  of  the  gland.  Much  of  the  slough  was  cut  away,  the  cavity  was 
frequently  syringed  out  with  a  solution  of  hydrogen  peroxide  and 
dressed  with  hot  fomentations  of  lotio  sodae  chlorinatae. 

After-Treatment. 

Antistreptococcus    serum    was    injected,    brandy   and    injections    of 

strychnine  had  been  and  were  freely  administered,  and  the  patient  held 

his  own  extremely  well  for  a  time,  but  on  the  thirteenth  day  the  heart 

began  to  fail  and  he  died  on  November  28th,  fifteen  days  after  the 


operation  and  eleven   days  after  the  first  appearance  of  the  parotid 
bubo. 

Remarks. 

The  rarity  of  parotitis  as  a  cause  of  death  is  shown  by  the 
fact  that  only  six  instances  were  found  in  the  English, 
American  and"French  literature,  and  in  one  of  these,  reported 
nearly  fifty  years  ago,  death  was  certainly  not  due  to  the 
parotitis  but  to  the  primary  abdominal  condition.  Suppura- 
tive parotitis,  whether  primary  or  secondary,  is  not,  as  a  rule, 
very  severe,  the  pus  being  confined  to  the  limits  of  the 
gland.  In  the  case  now  related,  however,  the  inflammation 
was  exceptionally  virulent,  and  I  can  find  but  very  few 
similar  cases  in  the  literature.  In  one  of  these  the  parotid 
sloughed  completely  away  leaving  the  masseter  bare,  but  the 
patient,  a  boy  of  ten,  recovered.1  In  another,  the  inflamma- 
tion spread  beyond  the  gland  with  a  resulting  cellulitis,  which 
extended  down  to  the  lower  border  of  the  pectoralis  major 
and  outwards  to  the  acromion  at  the  death  of  the  patient.-  Both 
of  these  were  cases  of  primary  parotitis.  In  the  third,  a  case 
of  secondary  parotitis  after  ovariotomy,  there  was  also  a 
consecutive  cellulitis  ot  the  neck  with  death  of  the  patient.3  In 
my  case  it  was  no  doubt  owing  to  a  secondary  infection  of  the 
already-inflamed  parotid  by  septic  organisms  from  the  mouth, 
derived  from  the  broken-down  carious  teeth,  that  the  in- 
flammation was  so  virulent.  In  cant-rum  oris  one  sees  a 
similar  type  of    inflammation,   also  due    to    the   action   of 

buccal  organisms. 

Refebences. 
iRoth.    Gangraena    Parotidis.    Woch.  f.d.  ges.    Beilk.    1851.   -Coombs, 
Med.  Press  and  Circ.    1881.    3S.  Pa;.'et.  Lancet.  1.,  i8c6,  Case  No.  32. 


Presentation.— At  the  conclusion  of  a  course  of  lectures  on 
home  nursing  conducted  by  Mr.  H.  Norman  Barnett,  F.E.C.S., 
at  Knock,  Belfast,  some  members  of  the  class  presented  him 
with  a  silver-faced  carriage  clock  as  a  slight  recognition  of  his 
services. 
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MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL,    THERA 
PEUTICAL,   PATHOLOGICAL,    Ere. 

CBEATMENT  OF  ANKYLOSTOMIASIS. 
In   tin-   British   Medical  Journal    of    March  5th,   p.   545, 
Dr.    Branch,   in    an    interesting  note    on    tin-    treatmt 

ankylost iasis,  suggested  thai  a  case  treated  by  me  in  the 

Western    Infirmary  of  Glasgow  in  June.   1903,  might    still 

harbour  the  worn  dvised  that  inquiry  should  be  made 

the  man's  present  condition.    During  bis  Btay  in  the 

infirmary  the  patient  got  so  gr.  thymol  tl  L  2  drachma 

liquid  extract  of  male  fern  e.    I  asked  him  to  come  into 

il  again  for  a  feu  days,  an' 1  repeated  examinations  of  his 
have  failed  to  reveal  in   them  the  pre 
of  altered  blood.      since  dismissal  last  June  he 
working  as   a   miner    and   furnaceman    without    discomfort 
from  breathlessness  or  debility,  and  states  that  he  feels  per- 
fectly well. 
Glasgow.  I.'  m.i  11    STOI  km  \n. 

A  WARNING  SIGH  OF  DANGER  TO  THE  CHILD 
DURING  LABOUR. 
In  the  British  Mi  m.  m.  Journal  of  March  26th,  I  see  the 
paper  by  I>r.  F.  E.  Daniel,  A  Warning  Sign  of  Danger  to  the 
Child  during  Labour,  readat  a  meeting  "f  the  Fui  ness*  1  livision 
of  the  North  Lancashire  Branch  of  the  Association. 

I   have  myself  foi  years  been  aware  of  the  same  movement- 

in  the  child  he  speaks  of  (which  are  peouliar,  and  when  once 

ho    mistaken    for    "a    kick"'),    and    I    always 

ate  them  with  great  danger  to  the  child.    -My  invariable 

practii  een  to  deliver  (as  Dr.   Daniel    suggest 

rapidly  as  possible,  being  careful  of  injury  to  tin-  perineum, 

hut  making  this  a  secondary  consideration.  I  have  never  met 

with  any  e\  il  consequences  as  the  result  of  such  practice.    I 

have  noticed  the  movements  in  forceps  cases,  but  not  nearly  so 

frequently  as  in  breech  presentations.    I  had  as  recently  as 

March  joth  a   well-marked  case  in  a  breech  presentation,  in 

winch  delivery  was  hastened  in  the  usual  way  by  introducing 

■-line  the  sweep  of   the  face  over  the 

Mm  by  pressure  on  the  malar  hones.    In  this  case  the 

cord  was   tightly  twisted  round  the  neck.     The  child  d.d   not 

breath  upon  delivery,  but  by  means  of  artificial  reap 

slowly  10, -..\  ered. 

Bldfor.l,  Warwi.-i  C.  E.  Ho 



PNE1  MOM  \. 

are  interesting  owing  to  their  cerebral 
■  omplic  'i 

.  '•  Mrs.  P  ,    January  14th,  1903,  fell  down  insen- 

sible with  clenched  teeth.    A  systolic  bruit  was  present,  but 
■"''•     rhe  base  of  the  left  lung  n  1  lidated,  and 

to  allow  her  to  i„.  discharged  on  January  17th. 
OnJanuarj  15th  imilar attack  occurred.   she  n 

•  !    comatose    more  or 

1002,   had 

1   ,  with  ■  -  in  of  the  left   base.    'I  here 

the  right   Bide,  and  hallucin- 
1  people  green,  etc.,  aftei   tic  1,  vei 
larged  well  on  1  1 
' 
:  rhich  readily   ui 

'•11    sick .      ,,    Monday,  18th, 
V1;,1'1  rhe  base  of 


which   contained   a   quii 

n.     During  the  lits 
"";  '"  ue  was  bitten  on  the 

I  he   patient 

Bunei  s)ie 

to  Tuesday 

night,  the  lotli      <>n  Wei;  1  ,,,,     ),„.  |vlll,K 

nothing  of  tin-  ,  ,  ,,,,  ,,f 

her  husband  from  a<  movei ts 

were  felt   .i  .,.,,  on 
Febru        ist.    0 

child,  ..      Dnde                  nt  the 
mproved. 

4-  Mi«     W.,    agi  m     .  pilepl                   1    chill    on 


February  2;  ml,  with  continued  \  but  no  fever  on  to  the 

27th.     In  the  morning  epileptii  curred  with  tremors, 

frothing  at  the  mouth, tracted  pupils  and  pale  discs.  In  the 

afternoon  she  had  temperature  01  103  40  with  pneumonia  at 
the  right    base.     Death  occurred   next  day  at    5    p.m..    con- 
sciousness not  having  returned. 
Bbuthflelds.  B  VN  J.    RbtD,   M.I'. 

Till  MORPHOLOGY  OF  Till.  SPIRILLUM  "I 
RELAP8ING  I  I  \  EB 
[»  :i  papei  on  "Recurrent  Fever  associated  with  Spirilla,"  in 
the  British  Medical  Journal  of  March  eth,  1904,  p.  538, 
sir  Patrick  Manson  Bays,  "Morphologically  the  spirillum 
differed  from  spirillum  obermeyeri  as  usually  represented,  for 
whereas  this  well-known  organism  exhibits  many  short  and 
abrupt  flexures  the  curves  of  the  parasite  I  describe  were  few 

and  graceful."  I  have  had  over  a  hundred  cases  of  relapsing 
fever   under   my    -are    and    in    all    the    blood    ■  tedly 

examined.     I  venture  to  say  that   in  every  slide  the  cur-. 

tin'  parasites  were  "fen  and  graceful."  often  serpentine  or  in 
loops,  the  sen-ate  or  abruptly-jointed  form  being  the 
except  i"ii. 

The  "spirillum  cbermeyeri  as  usually  represented"  is  an 
excellent   illustratio  1  of  the  manner  in  uhicli  one  "  observer '' 

after  another  slavishly  copies   the  original   tyi 1  the  dis- 

instead  of,  like  Sir  I'atrick   Manson.  faithfully  record- 
ing what  he  actually  - 

I  have  no  doubt  that  Sir  Patrick's  case  was  one  of  relapsing 
fever  with  an  unusual  number  of  relapse^  or  perha] 
infections.  Tome  it  seems  strange  that  a  larger  number  of 
cases  have  not  been  imported  into  Europe  from  Bombay,  a 
journey  of  fourteen  .lays  to  London,  considering  there  must 
have  been  tens  of  thousands  of  cases  in  the  former  city 
during  the  years  1901  ami  1902.  As  there  are  many 
without  any  relapse  they  would  only  be  recognized  by  an 
examination  of  the  bl 1. 

Bombay.  A.  POWBLL,  M.B.,  M.Ch. 

INFLAMMATION  OF  THE  LACHRYMAL  PA9SAI 
I  consioki!  a  treatment  which  I  have  recently  adopted  a 
useful  adjiimt  to  that  usually  employed  in  such  cases. 
Counter-irritation  has  long  been  employed  in  the  form  of  hot 
bathing  to  the  skin  over  the  nasal  duct,  and  I  have  recently 
employed  it  by  making  an  application  of  tincture  of  iodine  to 
the  nasal  mucous  membrane  covering  the  front  of  the  anterioi 
turbinal  bone,  but  keeping  away  from  the  openingof  the  nasal 
duct. 

Forest  Gate.  E.  AlBRRT  CORNER. 

ANTENATAL  RIGOR  MORTIS. 
ltal  rigor  mortis  is  bo  rarelj  I  such 

importance  from  a  me. lie, .legal  standpoint  that  the  following 

case  1-  of  BufBcient  interest  1..  report : 

1  hi  visiting   Mrs.  \V.  I'.  S..    aged  35    years,   J, -para,    on    the 

evening  ..f  September  6th,  1903,  1  found   her  well  on  in  the 

.a  labour,  with  strong  regularly-recurring  uterine 

pains,  although  she  considered  herself  only  eight  months 
pregnant.      Ilor    face  was    red    and    swollen,  partly  from    the 

efl  but    largely  from    an    Overd. 

brandy:    and    she    was    calling    loudly     for    chlorofori; 

very  few  drops  of  the  latter  sufficed  to  quiet  her,  and  the 
babj  «. 1  born  aftei  a  few  more  pains.  It  was  very  plump 
and  well  nourished,  but  del  not  cry  out.  Observing  this  I 
,.ti.  mpted  artificial  respiration,  but  found  tl  at  the  aims  were 
on  re\ ealed  the  fact  that  the  child 
a  state  ol   rigoi  mortis, and  the  nurse  subsequently 

told  me  that  this  had  not  p  --.  d  when  the  .  hi  d  Has  put  into 
the  coffin  next  day  for  burial. 

I  am  unable  to  state  the  cause  of  death  in  this  case,  bul 

movements  had  been  felt  f.  cbly  ab..ii!  live  hoin-  bef.  ie  birth. 
The  patient  was  one  who  h  ibit ually  sull.  <•  atly  from 

mitingof  pregnancy,  and  she  had  done  bo  during  this 

noy,  the  Vomiting  h.u  ing  bee  n    particularly  disti  • 

during  a  month   preceding  confinement.    There 

tend  cm  \  1..  alcoholism,  and  two  of  her  children  slew  st 

..f  hereditary  syphilis.    She  has  hud  one  abortion  and   one 

Lture    labour   with   a    dead    fetus,  attributed    at   the  time 

toll  ' .  o  \  omit  ii 

The  rigor  mortis  did  not  offer  any  obstruction  to  the  labour, 
reported  cases,  but  this  was  probablj  dm-  to  the 

f  the  St  I     ■    I  at  nut  also  had 

ticularly  roomy  pelvis  and   las  vagina,  with   verj 

HI  Ni  1  1  is.,    8.   I  1:  i-i  11.  M   I!  .  M    l:  I 

Sswfoundl 
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ON- 
MEDICAL   AND    SURGICAL   PRACTICE    IN   THE 
HOSPITALS   AND   ASYLUMS    OF   THE 
BRITISH   EMPIRE. 


PETERBOROUGH   INFIRMARY. 

\    CASE    OF   SEVERE    AND   FATAL    HAEMOPTYSIS    IN    A    i  HILD. 
A.IED   3.7    YEARS. 

I  11  i.r    the    care  of    Dr.   Cane.    Senior    Physician,    to    the 
Infirmary.) 

[Reported  by  Wilfrid  A.  Aldrid.  M.R.C.S.,  L.R.C.P., 
House-Surgeon  to  the  Infirmary.] 

1 1.  -..  a  female  child,  aged  3J  years,  was  admitted  on  Decem- 
ber Sth,  1903,  into  the  Peterborough  Infirmary,  under  the  care 
f  Dr.  Cane,  for  cough. 


History  not  very  reliable.  The  child  had.  according  to  its 
grandmother,  been  suffering  from  a  cough  for  nine  months. 
In  June,  1903,  had  an  attack  of  measles,  since  which  time  the 
cough  had  been  much  worse.  A  few  weeks  before  admission 
had  a  spell  of  bad  breathing,  the  noise  (it  was  said)  was  so 
loud  that  it  could  be  "  heard  all  over  the  house."  Legs  have 
been  swollen.  Patient  was  brought  up  in  an  open  cart  a  dis- 
tance of  seven  miles  on  a  very  cold  day.  Mother  died  of  con- 
sumption. 

Preterit  Condition. — The  condition  of  the  child  was  so  bad 
with  dyspnoea,  cough,  and  cyanosis,  that  she  was  at  once  ad- 
mitted, examination  being  deferred. 

F.  animation. — Child  pale,  thin  and  dusky,  especially  about 
the  nose  and  temples.  Sitting  bolt  upright  in  bed,  the  re- 
cumbent posture  causing  an  increase  in  the  cough  and 
dyspnoea.  Respirations  ra^id  and  somewhat  laboured  :  there 
is  marked  stridor  both  inspiratory  and  expiratory.  Cough 
harsh  and  croupy.  somewhat  paroxysmal.  Voice,  husky. 
Neck :  There  are  a  few  enlarged  glands  in  anterior 
triangles.  Tonsils  natural.  Legs:  There  is  no  oedema.  Chest: 
•Shape  markedly  pigeon-breasted.  Harrison's  sulcus  well 
marked.  No  beading  of  the  ribs.  There  is  marked  recession 
of  the  lower  costal  region,  and  also  of  the  supraclavicular 
fossae.  The  sterno-mastoids  are  called  into  play  during  in- 
spiration, and  there  is  but  poor  movement  of  the  costal 
arches.  Epigastric  pulsation  very  noticeable.  Heart  :  A  13 
just  outside  N  L,  in  fifth  space  ;  impulse  rapid,  and  inclined 
to  be  wavy.  A  C  D  is  increased  to  right  of  sternum  on  light 
percussion  ;  no  cardiac  murmur.  Lungs:  On  palpation  there 
is  a  purring  sensation  on  left  side,  most  marked  posteriorly. 
On  percussion,  dullness  at  left  apex  and  down  to  base  pos- 
teriorly. At  the  right  apex  the  noti-  is  impaired  ;  over  the 
rest  of  this  side  there  is  hyper-resonance.  Auscultation: 
Right  side,  breath  sounds  are  much  increased  in  intensity, 
and  are  harsher  than  natural :  there  are  scattered  crepita- 
tions all  over  this  side.  Left  side,  breath  sounds  greatly 
diminished;  tubular  quality  in  places,  which,  at  a  point  just 
bplow  the  apex,  approaches  an  amphoric  type.  Short,  sharp 
rales,  mixed  with  coarser  ones,  are  heard  everywhere;  voice 
sounds  are  not  reliable.  Urine:  Slight  cloud  of  albumen. 
Progress  of  the  case  :  Temperature  irregular,  ranging  from 
97-  to  ioi.6°:  general  condition  appeared  to  improve  slightly 
for  a  few  days ;  cough  more  paroxysmal,  and  somewhat  re- 
sembling the  paroxysmal  stage  of  whooping-cough  ;  no 
sputum  could  be  obtained ;  signs  of  a  cavity  at  the  left 
apex  ;  cavernous  breathing  and  resonant  r'iles  became  more 
pronounced. 

Xerropsy  (thorax  only  allowed).— Body  that  of  an  emaciated 
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child.  Thorax:  On  removing  sternum  and  ribs  it  was  found 
that  the  left  lung  was  adherent,  while  the  right  came  well  over 
to  the  left  side  of  the  chest.  Pleurae  :  Left— adherent  to  chest 
wall  all  over,  and  also  to  diaphragm.  Right — some  recent 
adhesions  showing  scattered  clumps  of  tubercles.  A  small 
quantity  of  blood-stained  exudation.  Trachea  :  Surrounded 
by  large  masses  of  glands,  some  hard,  others  breaking  down. 
Just  above  the  bifurcation  there  was  a  clean  punched-out  hole 
on  the  posterior  wall  of  the  trachea,  which  communicated 
with  an  abscess  cavity  formed  by  a  necrotic  gland  the  size  of 
a  small  nut.  Bronchi  and  bronchioles  were  tilled  with  blood 
clot.  Lungs:  Left— shrunken,  solid,  and  airless,  greyish- 
white  in  colour,  and  very  hard.  In  the  upper  lobe  towards 
its  anterior  border  there  was  a  cavity  the  size  of  a  pigeon's 
egg,  containing  blood  clot.  The  wall  of  this  cavity  was 
closely  adherent  to  the  chest  wall,  and  was  torn  during 
removal.  Section. — Quite  solid  and  somewhat  racemose  in 
appearance.  The  cavity  in  upper  and  anterior  part  of  upper 
lobe  communicated  with  a  smaller  one  at  the  extreme  apex. 
At  the  lower  part  of  the  larger  vomica  there  was  a  leash  of 
thrombosed  vessels  extending  across  it,  but  the  bleeding 
spot  was  not  seen.  Right  Lung — Extremely  emphysematous. 
The  upper  lobe  was  solid  and  airless.  Section. — Upper  lobe 
solid  and  in  a  condition  as  seen  in  lower  lobe  of  left  side. 
Through  the  rest  of  the  lung  are  scattered  nodules  of  broncho- 
pneumonia. Heart :  Pericardium — Two  layers  so  adherent 
that  they  could  not  be  separated.  Right  heart  was  dilated. 
Pericardium  over  the  left  auricle  was  adherent  to  left  pleura. 
Spleen:  Full  of  tuberculous  nodules.  Liver:  A  few  scattered 
tubercles  are  to  be  seen.  Kidneys :  Large  and  pale.  Capsule 
strips  off  easily.  Venae  stellatae  marked.  Amyloid  reaction 
was  not  obtained.     Peritoneum  :  Natural. 

The  rarity  of  severe  and  fatal  haemoptysis  in  children — 
and  it  is  not  a  very  common  termination  in  adults  suffering 
from  phthisis — is,  1  hope,  a  sufficient  excuse  for  my  reporting 
this  case  somewhat  at  length.  There  are  several  interesting 
points  in  the  case  apart  from  the  haemorrhage,  which  was  so 
profuse  as  to  cause  death  in  less  than  ten  minutes.  The  en- 
larged tracheal  glands  caused,  I  take  it,  the  marked  stridor 
and  croupy  cough,  which,  apart  from  the  physical  signs  in  the 
lungs,  simulated  the  laryngeal  obstruction  due  to  diphtherial 
membrane.  The  stridor  was,  however,  both  inspiratory  and 
expiratory,  that  due  to  diphtheria  being  inspiratory.  The 
perforation  of  the  glandular  abscess  into  the  trachea  was  also 
an  interesting  point.  Large  cavities  are  not  usual  in  children 
with  tubercle  of  the  lungs.  In  conclusion,  I  have  to  thank 
Dr.  Cane  for  permitting  me  to  publish  the  notes  of  this 
case. 

The  Astley-Cooper  Prize.— The  date  which  has  been  fixed 
for  the  next  reception  of  the  essays  in  competition  for  the 
Astley-Cooper  Prize  of  ^300  is  January  1st,  1907.  and  the 
subject  of  the  essay  or  treatise  is  to  be  the  Naked-eye  and 
Histological  Anatomy  of  the  Spinal  Cord.  The  conditions 
annexed  to  the  competition  by  the  testator  of  the  Prize  fur.d, 
the  late  Sir  Astley  P.  Cooper,  Bart.,  are  that  the  essays  and 
treatises  of  competitors  must  contain  original  experiments 
and  observations  which  have  not  previously  been  published  ; 
further,  that  each  essay  or  treatise  must  be  illustrated  by 
preparations  and  drawings,  and  that  the  preparations  and 
drawings  which  accompany  the  successful  essay  shall  be 
added  to  the  museum  of  Guy's  Hospital,  and,  together  with  the 
work  itself,  become  the  sole  and  exclusive  property  of  the 
hospital.  Sir  Astley  Cooper's  will  further  declares  that  "  no 
physician  or  surgeon  or  other  officer  for  the  time  being  of 
Guy's  Hospital  or  of  St.  Thomas's  Hospital  in  the  Borough  of 
Southwark,  nor  any  person  related  by  blood  or  affinity  to  my 
such  physician  or  surgeon  for  the  time  being,  or  to  any  other 
officer  for  the  time  being  in  either  of  the  said  hospitals  shall 
at  any  time  receive  or  be  entitled  to  claim  the  prize."  With 
this  exception  the  prize  is  open  for  competition  to  the  whole 
world,  but  it  will  not  be  awarded  to  any  essay  which  is  the 
joint  production  of  two  or  more  authors.  The  essays,  which 
should  be  typed  or  otherwise  legibly  written,  must,  if  not  iu 
the  English  language,  be  accompanied  by  an  English  transla- 
tion. Each  must  be  distinguished  by  a  motto  and  accom- 
panied by  a  sealed  envelope  containing  the  name  and  address 
of  the  writer.  Only  that  envelope  will  be  opened  which  bears 
outside  the  motto  of  the  successful  treatise.  The  conditions 
as  to  originality  of  observation,  illustration  by  preparations 
andexperiments,  and  previous  publication  should  be  studiously 
observed  by  all  competitors,  who  would  do  well  nerhaps  to  put 
themselves  in  advance  in  communication  with  Dr.  Next' i> 
1  Pitt,  the  secretary  of  the  fund  at  Guy's  Hospital. 
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REPORTS  OF  SOCIETIES. 

KOYAL  MEDICAL    AND    CHIRURGICAL    SOCIETY. 
BirB.  Douglas  Powbia,  K.C.V.O.,  President,  in  the  Chair. 
Tuesday,  April  -■  th,  1904. 
The  Economic  Value  of  the  Sanatorium  Treatment. 
Di  in  Bardswell  and  Mr.  John  E.  Chapman  con- 
tributed a  paper  which  was  devoted  to  the  consideration  ef  the 
life-histories  of  twenty-eight  consumptive  patients  who  were 
1  according  to  sanatorium  methods  in  the  Sheffield 
Royal  Infirmary  between  June,  1S99.  and  March,  1900.    These 

ats  were  accommodated  in  two  of  the  general  wards  of 
the  infirmary  specially  reserved  for  the  purpose,  and  facilities 
were  made  for  carrying  "Ui  the  main  essentials  of  the  sana- 
torium treatment— namely,  a  maximum  amount  of  open  air, 
an  adequate  diet,  and  regulated  rest  and  exercise.  The  diet, 
w  hich  was  a  modification  of  a  hospital  convalescent  diet,  con- 
sisted  of  breakfast  at  6  30  of  porridge,  bacon  and  eggs  or  fish, 
bread  and  butter,  and  half  a  pint  of  milk  ;  half  a  pint  of  niilk 
at  10.30;  dinner  at  12.30  of  meat  and  two  vegetables,  milk 
pudding  and  fruit,  with  half  a  pint  of  milk  or  beer  ;  tea  at 
4.30  of  bread  and  butter  or  jam,  and  an  egg,  with  half  a  pint 
of  milk  in  tea;  supper  at  7  p.m.  much  the  same  as  at  break- 
fast with  half  a  pint  of  milk;  half  a  pint  of  milk  was  also 
allowed  for  each  patient  during  the  night.  The  class  of  case 
admitted  for  treatment:  The  cases  admitted  were  quite  unse- 

L  Of  the  28  admissions,  11,  or  39  per  cent.,  were  hope- 
less, and  only  16,  or  57  per  rent.,  appeared  to  have  a  chance 
of  being  restored  to  a  fair  working  capacity.     The  following 

gives  a  brief  summary  of  the  twenty-eight  admissions, 
the  basis  of  classification  being  the  duration  of  the  disease 
and  tiie  extent  of  the  lesions  ; 


Duration  of  Phthisis. 

Xo.  of  Cases. 

Average   No.    of    Lobes 
Affected. 

6  months 

6  to  1    months 

12  months,  or  more 

8 
8 
12 

3  or  3 

3  or  4 

4  or  5 

18 

The    patients   with    miliary,   acute   caseating,    and    very  ad- 
vanced libro-caseous  disease  mo  per  cent.)  were  nol  appre- 
ciably benefited  by  treatment ;  the  satisfactory   result-  were 
aed  in  those  who  had  either  fairly  recent  active  disease 

or  chn  .  ly  progressive  mischief  of  considerable  dura- 

tion.    I  If  tin-  inpatients    who   belonged    to    one  of  those   two 

s,   i)  were    discharged  restored  to   their  full  working 
t  v.  and  7  were  sufficiently  improved  to  allow  of  their  re- 
turn to  light  work.   Statistics  were  prepared,  covering  a  period 
of  fouryeai  -.  subsequent  to  the  patients  leaving  the  infirmary, 

the    bisis    of    the  classification    being    that    of    their    various 

(rage-earning  capacities  during  thi  In   the  course 

1  the  a  patients  who  were  restored  to  their  full 
working  capacity,  {died,  2  were  lost  sight  of  during  the  third 
and    fourili  yeai  I  rely    their  conditions   when   last 

heard  of  being  in  every  way  satisfactory),  and  the  remaining 
.1   maintained   their  aea  th    ind   were  at  full  work  through- 
out.   Tho  certainly  and  possibly  6,  of  the  9  under 
leration  h  id  the  strain  ol  four 

work.  Of  the  7  patients  only  partially  restored  to 
health,  only  1  was  alive  at  the  expiration  of  four  years; 
but    Up    to    the    end   of    the   tl  ird     year    3    of    them    had    re 

I    well    enough     to     do  mount    of     work. 

'I  hi    fai  I  hi  w  hich  a  b  omental    in  deter 

mining  the  ultimati  lined  were  the  amount  ol 

income,  financial  obligations,  and  of  family,  etc.,  and  condi- 

I  homi   and  at   work.    The  advat  ' 
home  conditions,  and  an  adequate  income  were  very  apparent. 
The  nature  of  the  employment  on  which  tl  id  eon- 

itive  depended  for  his  livelihood  bad  such  an  Important 

,/  u| in-  future  thai  a  decision  as  to  the  kind  of  work 

ti.  n hii  B ol  paramount  import- 

anee.    Usually  it was  difficult  formento  exchange  injurious 
occupations  for  wor!  ature  without   incur- 

mg  considerable  financial  loss.    The  following  table  gives  the 
occupations  of  all  the  patient  1  i"  the  sanatorium 

wards  : 


Workers  in  metal  shops 
Workers  in  engineering 

Clerks  

Shopas-isiants    

et  maker     


Indoor  Work. 
No. 

8      Coal  miner  ...  

H  orkhnuse  bospitnl  attendant 

4      Box-maker 



1      Housework'         


No-. 


Rutec-i  1 
Errand  boy... 


2.  Outdoor  Work. 

1      Btone  mason 


38. 


■id  total       

■  Female  patients. 

From  this  table  it  is  seen   that   no  I  22  ont  of  the  2+ 

men  admitted  wire  dependent  for  their  livelihood  on  occupa- 
tions to  which  it  would  be  undesirable  for  a  case  of  am 
tuberculosis  to  return,  and  this  fact  illustrated  the  great  odds 
that  the  consumptive  working  man  had  to  contend  again.-t  in 
large  cities.     Of  these  24  men,  however,  only  15  on  their  dis- 

resumed  work,  and  of  these  no  less  than  12, 
or  .so  per  cent.,  changed  their  employment.  The  following 
table  gives  the  original  work  of  these  15  and  the  nature  of  the 
employment  they  returned  to,  with  the  result : 


Original  Trade. 


Trade-  Returned  to. 


Success  or 
Failure. 


G 

Metal  grinder 

Same  work,  shorter  hours 

- 

s 

Cycle  mechanic 

Same  work 

Failure. 

8. 

Stone-mason     

Same  work 

Failure. 

F. 

Cabinet-maker  s 

Porter  in  medical  school 

Partial 

assistant        

success 

1' 

Metal-smith      

Other  work,  nature  unknown 

Failure. 

K 

Coal-miner        

Telephone  company's  labourer 

T. 

Grocer's  assistant     .. 

Emigrated  to  Australia  odd  jobs 

- 

S. 

Steam  hammer  driver 

Steward  of  working  men's  club 

- 

T. 

Type  founder 

1 1.  Commercial  traveller 
1  2.  Tram  conductor 

Failure. 

Success. 

B. 

Silver  spinner 

Emigrated,  farm  labourer,  etc. 

Failun  . 

B 

Office  clerk       

f  1.  Rate  collector 
I  2.  Office  clerk 

- 
Failure 

P. 

Workhouse    hospital 

1 1.  On  workhouse  farm 

Failure. 

attendant       

I  2.  Workhouse  attendant  (general) 

1  1.  Commercial  traveller 

Partial 

i , . 

Silversmith      

success. 

'  2.  Assisted  in  wife's  shop 

- 

1! 

Boxjmakcr      

1  1    Van  driver 

1  .    Worked  in  a  bakehouse 

- 
Failure. 

II 

Clerk       

Caretaker 

Died  Bo*  d 
after. 
Death  in 
dep  c  u 
dent      of 
nature  o( 

work. 

Of  the  3  men  who  returned  to  their  original  employments, 
two.  namely,  the  cycle  mechanic  and  the  stone-mason, 
quickly  relapsed,  although  the  formei  «:e  on  clinical  grounds 
a  very  promising  case.  The  satisfactory  occupations  were 
those  oi  telephone  company's  labourer,   steward  ol  working 

men's  club,  triini  conduct,  r.  rate  collector,  Workhouse 
infirmary  attendant,  van  driver,  hall  porter,  and  doing  odd 
jobs  in   Australia.    Co  il   travelling  and   working  on 

farms  both  proved  failures,  the  work  in  each  case  entailing 
t nueii  labour.    The  conclusions  drawn  were  as  follows 

( 1  1  That   general  hospitals,  even  when  situated   in  large  cities. 

could  do  a  great  deal  for  their  consumptive  patients ;  (a)  thai 
the  sanatorium  treatment  could  be  carried  out  with  a  con 
able   degree   ol  success    In    institutions    other   than   those 
especially  constructed  for  the   pur]  obtain 

satisfactory  et mic  results  patients  admitted  should  be 

rigorously  selected,  unmarried  men  with  early  disease,  who 
wen-  both  willing  and  likely  to  have  the  opportunity  of  return- 
ing to  suitable  employment  having  the  i  gnosis; 
(4)  however  satisfactory  the  Immediate  results,,]  treatment 
mi^ht  be  »ii  the  case  of  tin- working  man.  the  risk  of  subsequent 

relapse  was  wry  great,  aniesa   bis  Social  slain-  allowed  ol   In- 
living  and  working  under  at  least  fairly  favourable  conditions 
attej  discharge. 
1 'i     I'm  oookk  Williams  thought  the  paper  told  on  the 

Whole   a  sad    tale.      The   number   of   CSSeS   was   unfortun 

small.  Taking  the  2fi  eases,  the  results  seemed  to  bim  uni 
factory.      01   the    16  that  were  at  all   hopeful,  only  ^    did 
will.      id   the   cases   ei.i  event] 

merely   showed   pome    improvement,    and  of    o.    .*>   died. 

W  the  end  of  .(  veins.  ;  ■  ases  only  out  of  ."-  were  still  at  work. 
Of    3,500   case-    ol    plitln-  ■    1    by     Dr.     Pollock    with 

ordinary  out  patient  treatment,  the  average  ol  lite  was  2  ye  irs 

10  months  among  thl  I  15  that  died,  and  of  the  others  mam' 
promised  to  go  on  working  for  long.    This  did  not  argue  well 


April  30,  1904. 


] 


CLIXICAL    SOCIETY    OF    LOXDOX. 


r   ■ 


Thf    HiraJH 
DICiL   JoL-av* 


IOI7 


for  the  sanatorium  treatment,  unless  it  were   thoroughly  car- 
ried out  and  the  patient  returned  to  favourable  conditions. 

uch  trust  was  to  be  placed  in  gain  ol  weight  alone  ;  this 
came  and  went  very  easily.  The  after-occupation  was  very 
important.     I  -  for  old  consumptive  patients  seemed  to 

t  ry  desirable. 
Dr.  Kingston  Fowi.er  remarked  that  the  miliary  type  was 
found  in  children  from  the  breaking  down  of  a  caseous  mass 
or  as  a  terminal  event  in  chronic  cases.  In  regard  to  the 
true  fibroid  type  there  was  fibroid  transformation  of  miliary 
tubercle  often  with  emphysema.  The  extent  of  the  disease 
was  an  important  factor  in  prognosis.  A  pathological 
classification  was  better  than  a  clinical.  Prognosis  de- 
ft largely  on  the  patient's  temperament  and  on  char- 
acter traits.  Distinguishing  the  economic  point  of  view 
from  the  philanthropic,  cases  should  be  taken  early,  pre- 
ferably unmarried  males  without  any  one  dependent  on 
them.  M.'St  of  the  cases  referred  to  in  the  paper  were 
beyond  cure.  The  results  were  only  unfavourable  in  so 
far  as  they  disappointed  unwarranted  expectations. 
The  pathological  condition  was  three  or  four  times  more  ex- 
tensive than  the  clinical  signs  indicated.  A  very  favourable 
occupation  was  nursery  gardening.  Better-class  cases 
nearly  all  broke  down  from  over-exertion  :  for  two  years,  as 
Dr.  Walther  held,  nothing  but  walking  exercise  should  be 
taken.  He  still  considered  that  the  open-air  treatment  gave 
the  best  results. 

Dr.  Kcfenacht  WALTERS  thought  the  duration  of  the  treat- 
ment was  a  very  important  point.  Most  of  the  cases  recorded 
in  the  paper  required  a  long  course.  The  gained  fat  should 
be  converted  into  good  muscle ;  girth  might  decrease,  while 
weight  was  maintained.  The  cases  at  Sheffield  were  treated 
for  too  short  a  time.  For  an  early  case  the  German  idea  that 
three  months'  treatment  was  sufficient  had  been  abandoned. 
Only  about  10  per  cent,  of  the  cases  seeking  sanatorium  treat- 
ment were  really  early  eases. 

Dr.  Glover  Lyon  had  inquired  of  20  hospital  patients  who 
had  undergone  improvement :  not  one  had  returned  to  work. 
Better  results  were  probably  obtained  from  indoor  treatment, 
but  it  was  of  questionable  advantage  for  a  working  man,  as  he 
could  not  go  on  with  his  work  and  lie  would  probably  get  into 
lazy  habits. 

Dr.  Xewsholme  thought  the  economical  part  of  the  ques- 
tion had  a  wider  bearing  from  the  public  health  point  of  view. 
Thus  a  married  man  was  more  suitable  for  treatment  than  the 
unmarried  because  more  depended  on  him.  and  he  had  more 
opportunities  of  disseminating  infection.  The  chief  value  was 
less  therapeuticthan educational.  Theextreme importancecame 
out  very  strikingly  in  working  a  system  of  voluntary  notifica- 
tion. Even  one  nu  nth  s  educational  treatment  was  probably 
of  more  value  from  the  economic  point  of  view  than  three 
months'  curative.  The  importance  of  early  diagnosis  could 
not  be  ov'-r-estimated  ;  in  many  towns  an  examination  of  the 
sputum  could  be  made  gratuitously,  and  an  examination 
should  be  made  of  the  sputum  in  every  case  of  intractable 
cough. 

Dr.  Horton-Smith  thought  from  the  individual  point  of 
view  the  early  cases  should  be  subjected  to  treatment.  But 
how  were  they  to  be  got  into  the  sanatoria  ':  Perhaps  the 
Friendly  Societies  might  help  by  giving  the  patients  full  pay 
■  luring  the  treatment.  Change  of  occupation  was  a  difficult 
thing  :  a  labour  bureau  organized  by  philanthropic  societies 
might  help.  In  relation  to  statistics  an  examination  of  the 
sputum  for  bacilli  should  be  appended  in  the  slight  cases. 

The  President,  speaking  of  general  hospital  treatment, 
thought  that  for  prolonged  treatment  it  was  unsuitable,  but  it 
was  very  valuable  for  the  acute  phases  and  for  intercurrent 
affections  of  tuberculosis.  Moreover,  all  patients  might 
well  have  a  probationary  period  in  a  general  or  in  a  large 
.  hest  hospital  for  a  few  weeks' observation  before  being  passed 
on  to  the  sanatoria.  This  would  probably  be  the  ideal  plan.  If 
every  large  hospital  could  supply  3  or  4  beds  for  such  a  purpose 
much  might  be  gained.  Of  the  after-care  of  cases  not  much 
could  be  learned  from  small  numbers  of  cases.  Patients  must 
be  divided  into  those  without  claims  on  them,  and  those  with 
responsibilities.  The  aim  for  the  former  should  be  to  afford 
them  as  good  aseptic  conditions  as  were  obtained  in  thi 
torium.  If  occupation  was  essential,  a  change  to  outdoor  life 
was  indicated.  In  some  of  the  latter  other  members  of  the 
family  might  help.  There  was  great  need  for  the  founding  of 
village  colonies  for  t  t  of  patients  who  had  had  some 

months  of  definite  sanatorium  treatment;  the  expense  on  the 
rates  would  not  be  very  great.  While  the  earlier  case-  were 
more  hopeful,  yet  the  severer  cases  deserved  treatment  and 


sympathy;  they  were  of  a  certain  value  to  civilization,  if  of 
no  economic  value.  These  were,  however,  as  a  rule,  unsuit- 
able for  sanatorium  treatment;  they  needed  treatment  in 
hospital  wards.  Physicians  should  not  be  too  economically 
minded  as  to  these  cases.  Belief  of  symptomatic  suffering 
was  one  of  the  highest  functions  of  hospitals. 

Dr.  William  Ewart  also  thought  thai  general  hospitals 
should  undertake  the  treatment  of  a  cert  a  i  11  number  of  consump- 
tives. They  had  remedial,  educational,  and  medical  educa- 
tional functions.  The  last  had  not  been  suffi  dently  emphasized. 
Medicinal  treatment  would  greatly  shorten  the  duration  of 
sanatorium  treatment  and  lessen  the  mortality  of  the  disease. 

Dr.  Newton  Pitt,  in  view  of  so  many  cases  improving 
under  open-air  treatment,  and  retrograding  afterwards, 
thought  the  need  for  colonies  for  patients  after  treatment 
seemed  urgent.  Some  broke  down  from  overwork,  and  others 
seemed  to  suffer  from  the  impossibility  of  satisfying  the 
craving  for  pure  air  and  an  excess  of  food.  The  London 
infirmaries  might  organize  work  for  their  patients,  and 
Friendly  Societies  and  county  councils  likewise.  For  Loud,  in 
clerks  very  little  was  at  present  done;  a  colony  or  camp  in 
the  neighbourhood  of  London  for  such  would  be  a  great  good. 
Extreme  moral  deterioration  seemed  to  result  from  sanatorium 
treatment  in  the  way  of  developing  habits  of  idleness. 

Dr.  Baedswell,  in  reply,  said  his  cases  were  very  unfavour- 
able ones,  more  so  than  the  average  ;  the  social  conditions 
seemed  to  turn  the  scale  ;  the  length  of  a  man's  purse  deter- 
mined his  cure.  Gain  of  weight  on  a  physiological  diet  was  of 
great  value  and  was  largely  muscular.  Loafing  habits  followed, 
it  seemed,  on  too  great  carefulness  over  convalescent  patients. 
The  Charity  Organization  Society  had  helped  to  support  some 
cases  while  at  a  sanatorium,  and  these,  being  freed  from 
anxiety,  did  very  well.  In  all  the  cases  recorded  tubercle 
bacilli  were  found  in  the  sputum.  There  would  be  great 
difficulty  in  making  colonies  for  horticulture,  as  they  would 
never  be  self-supporting,  and  an  endowment  would  be  needed. 
Tuberculous  labour  was  unsound  labour.  The  crux  of  the 
social  factor  seemed  to  be  largely  a  matter  of  diet. 


CLINICAL   SOCIETY   OF   LONDON. 

Clinical  Evening. 
Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday,  April  2?nd,  1904. 
Mobility  after  Joint  Operations. 
Mr.  F.  J.  Steward  showed  a  girl,  aged  5,  who  had  had  tuber- 
culous disease  of  the  knee,  from  which,  three  and  a-half  years 
ago,  he  removed  all  the  synovial  membrane,  most  of  the  car- 
tilage of   the  femur,   etc.      When  the  plaster-of-paris  splint 
was  discontinued  after  two  years'  use  movement  in  the  joint 
slowly  returned,  without  attempts  being  made  to  obtain  it. 

Mr.  Crisp  English  referred  to  two  eases  in  which  after  exten- 
sive operations  at  the  ankle  and  knee-joint  respectively 
mobility  had  ensued.  He  thought  it  better,  however,  to  aim 
at  obtaining  a  stiff  joint. 

POLYCYTHAEMIA   AND   EuYTHROMELALGIA. 

Dr.  F.  Parkes  Weber  showed  a  woman,  aged  36.  a  Jewess, 
mother  of  two  children,  who  after  her  last  confinement.  ■ 
years  ago,  suffered  from  "inflammation  of  the  womb  and 
swelling  of  the  whole  left  lower  extremity  for  a  month. 
Burning  sensations  in  both  feet  appeared  three  years  ago, 
and  when  she  was  first  seen  in  1903  the  feet  were  turgid  with 
blood,  hot  and  painful.  Some  improvement  bad  occurred  : 
but  on  the  skin  of  the  left  foot  there  were  still  some  livid 
patches,  tender  to  pressure.  The  spleen  was  enlarged. 
Haemoglobin  was  about  125  per  cent,  of  the  normal ;  red  cells 
9.000,000  in  the  c.cm. 

Dr.  James  Galloway  said  that  the  case  revived  the  original 
conception  of  erythromelalgia  as  described  by  Weir  Mitchell, 
for  arterio-sclerotic  changes  were  certainly  not  prominently 
marked.  The  condition  could  be  well  simulated  as  a  result 
of  such  vascular  degeneration,  and  he  had  come  to  the  con- 
clusion that  cases  of  redness,  pain  in  one  extremity,  leading 
to  necrosis,  in  an  adult  over  middle  age  were  more  likely  to 
be  due  to  ischaemia  of  arterio-sclerotic  origin  than  to  true 
erythromelalgia.  A  revised  classification  of  the  cases  was 
called  for,  based  upon  the  blood  changes  rather  than  upon  the 
actual  condition  of  the  vascular  walls. 

Dr.  Weber,  in  reply,  said  that  the  ease  could  not  very  well 
have  been  mistaken  for  anything  else  when  it  was  seen  in  the 
acute  stage.  Radiographs  of  the  affected  side  revealed  a 
lighter  shadow  than  that  seen  in  the  opposite  limb,  but  he 
feared  that  this  would  not  prove  of  much  diagnostic  value. 
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BTHBITI8  UK  THE   K  M •  1  . 

Mr.  Openshaw  Bhowed  an  acrobat  who,  after  fracture  of  his 
femur,  bad  osteo-arthritie  of  the  knee;  this  had  been 
l>y  a  splint  which  transferred  the  weight  of  the  body  fiom  the 
pelvis  to  the  ground,  and  thus  gave  the  knee-joint  rest. 
Great  improvement  resulted,  and  he  could  non  walk  without 
pain. 

Mr.  I..  M(  1  ■  win  considered  that  the  case  was  probably  an 
instance  of  Charcot  - 

<  1  INORENE   OF    FlNGERS. 

Mr.  Charters  .1.  Bymonds  showed  a  man.  aged  45,  who 
attended  to  horses  daring  the  hunting  Beason,  and  who  during 
the  winter  of  1902  lost  the  tip  of  one  finger,  and  'luring  last 
winter  lost  tin-  tips  1  I  -■  ■. eral  other  fingers  "ii  b"th  hands.  He 
had  no  arterial  or  nerve  disease,  nor  diabetes.  It  was  possibly 
.1  relic  of  frost-bite. 

Dr.  Pastei  i:  thought  the  possibility  of  Raynaud's  disease 
could  not  be  excluded. 

I  ka'  11  OJ    OF  Neck  of  Femur. 

Mr.  C.  J.  BYMONDS  showed  a  man,  aged  42,  who  when  kneel- 
ing to  open  a  cupboard  heard  a  crunching  noise,  and  had 
increa  eat  the  hip,  though  he  was  able  to 

walk  without  pain.  One  day  he  became  suddenly  worse: 
rnoue  swelling  abont  the  hip,  and  the  leg  was 
shortened.  The  neck  of  the  femur  appeared  to  be  broken,  but 
the  head  remained  in  the  acetabulum.  There  were  at  present 
no  d  mptoms  of  locomotor  ataxy. 

Mr.  Bo    i.hy  remarked  that  one  "f  the  earliest  signs  oi 
pontaneous  fracture,  and  described  two  striking 
in  one  Of  which  the  disease  was  found  to  be  fully  developed 
ten  y<  equently. 

Mr.  SymondS,  in  reply,  said  there  was  in  his  case  a  sus- 
picion of  some  insufficiency  of  the  ocular  musi 

The  following  were  also  exhibited       Mr   Openshaw:  Firm  ankylosis 

of  knee    treated  by   elastic   steel   bar   fraction.     The 

angle   of    contracture,   which    bad   been    112   degrees,  opened  out  to 

■■frees  in  seven  weeks  under  treatment,  without  pain  or  In 
ihe   mobility  of    the  joint  increased.-   l>r.   Wilfred   Harris 

The  patient  was  a  girl,  aged  20. — Dr.  Lkk  DICKINSON: 
Congenital  heart  disease,  ascribed  to  patent  ductus  arteriosus,  chiefly 
characterized  by  a  long  rumbling  murmur  and  thrill  in  the  second  left 
interspace  close  to  the  sternum  ;  the  murmur  occupied  the  whole 
cardiac  cycle;  the  thrill  was  mainly  diastolic— Mr.  It.  P.  Row]  lnds: 
Congenital  malformation  of  left  first  branchial  cleft,  absence  of  ear  and 
1  and  eighth  cranial   ai  1   deformity  oi  left  upper  limb, 

only  tv.  being  present      Mr.  Rowlands  also  showed :  Premature 

puberty   in  a  bey  aged   ;.     The   external  genitals  resembled  those  of  a 
boy  of  13.     Hewac  not  precocious  in  mental 

development. 
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F.  DI  IIayii.i.and  Hall,  M.D.,  F.R.O.P.,  President,  in    the 

Chair. 

Monday,  April  t5th,  1WI,. 

Pl:i  LND    I.AItl.Y   TuKATMKNT    01     DlBBASB. 

Hie.  W.  J.  T''  son  read  a  paj  er  on  tins  Bubject  instancing,   in 
regard  to  prevei  I  tic  di  i  ises,  diphtheria 

a.  and  typhus, and  in  regard  toearhj  treatment  tnl 

cancerous    diseases  of  the    intestinal    tract.     He 

referred  t"  the  milk  I  n.l  said  that  unboiled,  1. 

lized,  and   unadulterated   milk  should   I btainable   by  all. 

thi  ■  location  question,  he  n    retted   the  neglect 
purely  1 . 1 . •.  ii,    alluded  tot  he  needli 

il  are  by  in  .n  treatii  n  Inch 

■  •    been    better    incurred    in   preventing  it.    The 

I  lace  as  the 

■  lightened 

to  the  eii.  od   in 

■  tormatioi  habits 

\\    Bwart  the  oing  "f  prevention  - 

tin    que 

Til''      ] 

I  typhus. 

I    IS. 

Dr.  Ski  rim  -  -  -n  and  \li    U.  J.  Ci 

cated  ■  .  which  was  relieved  for  o teen  mom 

lateral  an  followed  by  ai  utc  appe 

appendectomy,  and  cure.    It  illustrated  the  difficulty  some' 


times   found   in    determining   whether   a    tumour,   although 
.initial   incision,  x\  .1  -  malignant  or  not.     The 
Found  at  the  fin  i  thought  to  be  either 

tuberculous   or    oflammatory,   which,  disappearing,  was  fol- 
lowed by  a  recurrent  attack  oi    I  tis. 

Dr.  11.  \ .  <  ■.   by  alluded  to  the  difficulty  of  distinguishing 
append  icitis  from  do  nbj<  cts. 

Mr.  .1.  1).  M  iLi  01.  m  referred  rable  with  tliat 

11  the  pa] 
Tin-   Pbesideni    mentioned  I   malignant  di 

wrongly  diagrj  •      1  typhlitis. 


LEEDS     AND     WEST     RIDING     MEDICO-CHIRUR- 
GICAL    SOCIETY. 
C.  Richardson,  M.R.C.S.Eng.,  President,  in  the  Chair. 
Friday,  April  i  iad,  1904. 
The  Prophylactic  Use  01    Diphtheria  Antitoxin. 
Dr.   a.    E.   Porter  read  a  paper  "ii  the  administration  oi" 
prophylactic  injection  of  antitoxin  to  persons  who  had 
exposed  to  the  infection  of  diphtheria.    He  mentioned  the 
results  of  this  mode  of  procedure  in  Essex  in  1 900-1.  Out  of  36 
persona  in  J4  households,  only  1  subsequent  case  occurred! 
after  the  injection  and  this  was  a  very  mild  attack.     Among 
the  remain  1  ins  in  the  same  houses  who  did   Dot  re- 

ceive injection  there  were  5  cases  of  diphtheria.     During  the 
.-a  me  epidemic  there  was  anothi  of  24  Bimilar  house- 

in  which  no  in  jections  we  and  oni  sixth  oi  all 

the   inmates,  excluding  the  primary  Ontracted   diph- 

theria.   In  neither  series  was  it  possible  to  maintain  proper 

employment  of  prophylactic  injection 
Cambridge,  Toronto,  New  York,  and  Chicago  was  quoted. 
The  speaker  considered  that  ;oo  unit-  pi  oti  cted  the  majority 
oi  persons  exposed  to  tlie  infection  for  about  three  w< 
Failures  occurred  in  a  small  percentage  of  in-tanci  -,  but  the 
subsequent  attacks  were  01  B  very  mild  nature:  the  ad- 
ministration of  antitoxin  was  especially  advocated  dura 

epidemic  prevalent f  diphtheria  when  ordinary  mi 

failed  to  localize  the  disease  and  a  of  institu- 

ontaining  children.  It  was  mentioned  that  among 
persons  ao  protected  a  considerable  proportion  were  infective 
and  that  care  should  consequently  be  taken  to  prevent  them 
from  mixing  with  unprotected  individual--. 

Dr.  Bampton,  Dr.  Gordon  Sharp,  and  Dr.  Cheethan  took 
part  in  the  discussion  :  and  Dr.  PORTER  re). lied. 

The  Estimation  of  Chic  Ann  in  the  1  him. 

Dr.  A.  !•'.  DlMMOCK  described  a  new  method  of  estm 
uric  acid  in  urine  which  he  and  Mr.  F.  W.  BrANBON,  I 
working  in  conjunction,  had  devised.      Their  aim  had  been   to 

make  it  a  simple  process  which  would  not  require  much  time. 
A  definite  amount  of  urine  was  taken,  saturated  with  chloride 

of  ammonium,  and  the  precipitated  orate  of  ammonium  col- 
lected and  carefully  washed.    The  precipitate  was  transferred 
lose  bottle,  and  thus  brought  into  contact  with  hypo 
bromite of  sodium,  the  evolved  nitrogen  being  collected  ia 
an  apparatus  Bimilar  to  that  used  for  the  determination  ol 

urea.      The  Volume  Of  ,  the   amount  of  uric 

acid  w  ted  therefrom.    Experiments  with  chemically 

pure  uric  acid  bad  given  excellent  results,  and  from  thi 

scale  bad  1m  en  ] 

In  the  discussion  which  followed  Mr.  Branson  wt 

te  the  method. 
Dr.   1  ..    Dr.   T.    Fox,   and  Dr.  Barbs  made  - 

remarks;  and  Dr.  Dimmoci  and  Mr.  Branson  replied. 

lvn  sm  gel  PI  ION. 

Mr.    Ill  i;i;iki     EtOPEP.    related    tWO   I'.eo    m    which    he    hail 

tinal  intussusception  after  abdominal  sec- 
tion.    In  one  .ase  the  Bymptome  bad  la-ted  foui  days,  and  n> 
er  lesB  than  twenty-four  hours.     Bothi  rared 

One  child  was  8    years  old  and  tl ther  i--  months. 

Mr.  I.n  11  !■  wooi.,  Mr.  LAWFORD  k\  10'  .  and  the  I'm  - 
t  »'k  part    in  tb.  in  ;   and  Mr.   Roi  BR  replied. 

Mi  .      kNISM    "i    THE     \t  imi  vi  u;\    CaI 

I  t    Tin  ..i  i.i.i  -  Fos  read  a   paper  on  this  subject,  in  which 
!.  propounded  some  quit vel  ideas  cl  erningthi 

QtentS     along     the    uliincntai  y 

w  inch  he  ato  five  Begmi  ■ 


i  in  rapkvticai       Society.  eeting    on 

April   .-'itb.    Dr.  Cooper   in  the  chair.  Dr.  B.  Frkncu  read 
a  paper  on  some  expei  menu  upon  drugs  which  were  -ad 
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to  increase  the  number  of  leucocytes  in  the  Mood.     After 
describing     MetchnikofTa      and     Ehrlich'a    opinions,    and 

Walker's  experiments  on  the  action  of  leucocytes,  he  said 
that  he  had  found  the  maximum  number  of  leucocytes  in  his 
Own  blood  was  13.000  in  a  c.cin..  and  since  the  number  in 
animals  varied  greatly,  he  hid  made  all  his  experiments  on 
himself.  At  first  lie  took  nuelein  both  by  the  mouth  and 
hypodermieally  in  increasing  doses,  bnj  he  never  found  more 
than  13,125  leucocytes  in  one  ccm.  of  his  blood.  Then  hypo- 
dermic injections  of  sodium  einnarnate  were  tried,  but  no  in- 
crease of  leucocytes  occurred,  and  lastly,  collargol  was  injected 
in  increasing  doses;  this  raised  the  number  of  leucocytes  to 
22.1S7  pere.cm..  but  caused  fever,  headache,  and  great  depres- 
sion. It  was  very  desirable  to  find  some  drug  which  would  in- 
crease leucocytes  with,  ait  causing  so  much  general  disturbance. 
A  note  from  Dr.  T.  Bblgrave,  of  Australia,  a  Corresponding 
•Fellow  of  the  Society,  was  next  read,  which  forwarded  a 
translation  of  a  letter  from  Dr.  Hah],  Imperial  Governor, 
German  West  Guinea.  The  latter  stated  that  no  parasite  of 
1  mosquito  had  been  found  in  West  Guinea,  but  Dr.  Demp- 
wollt',  the  leader  of  the  malaria  expedition,  found  that  a 
species  of  Xotonecta  existed  in  the  mosquito-infested  ponds, 
which  devoured  the  larvae  of  the  Anopheles,  and  he  suggested 
that  this  Xotonecta  should  be  bred  wherever  malaria  existed. 
Lastly  a  paper  from  Mr.  J.  Maiden,  Director  of  the  Botanic 
Gardens,  Sydney,  Australia,  a  Corresponding  Fellow  of  the 
Society,  was  read,  on  plants  which  induced  eczema;  in  this 
he  described  the  following  plants  and  gave  instances  of  the 
rritation  that  they  caused;  (1)  Phlebolium  argenteum 
(blister  plant);  (2)  Dysoxyh>n  Richii  and  (3)  Dysoxylon 
Muelleri  (red  bean);  (4)  Rhus  radians  (the  poison  ivy);  (5) 
Rhus  diversiloba(the  poison  oak);  (6)  Rhus  vernix(the  poison 
sumach;  (7)  Castanospermum  Australe  (the  black  bean);  (8) 
Eucalyptus  maculata  (spotted  gum) ;  (9)  Eucalyptus  hemi- 
phloia  (gray  gum);  (10)  Capania  aculeata  (dogwood);  (11) 
Pyrethrum  parthenieum  (featherfew):  (12)  Primula  obconica; 
03)  Primula  sinensis  ;  (14)  Excoecaria  Agallocha  :  (15)  Ex- 
eoecaria  parviflora;  (16)  Thuja  Douglasii ;  (17)  Hyacinthus 
Orientalis;  (18)  Riehardia  Aethiopica  (the  arum  lily).  All 
these  plants  excited  irritation  of  the  skin  by  contact,  and 
some  such  as  rhus  and  eucalyptus  even  by  proximity. 


Manchester  Medical  Society.  —  At  a  meeting  on  April  13th, 
Dr.  J.  S.  Bury,  President,  who  was  in  the  chair,  gave  an 
address  on  trauma  in  relation  to  disease  of  the  nervous  system 
<see  p.  997).— Dr.  C.  W.  Buckley  read  a  paper  on  the 
treatment  of  neurasthenia.  He  considered  objective  sym- 
ptoms the  chief  guide  to  treatment.  (1)  To  remove  nervous 
causes,  it  was  generally  necessary  to  send  the  patient  away 
from  home  and  relations  for  a  while,  and  preferably  to  a 
bracing  climate.  (2)  Accessory  causes  included  errors  of 
refraction,  malformations  and  disorders  of  the  mouth,  nose, 
and  naso-pharynx,  dyspepsia  and  functional  hepatic  dis- 
orders, movable  kidney  and  enteroptosis,  malformations  and 
disorders  of  the  generative  organs,  etc.  These  were  all  open 
to  treatment,  but  the  influence  of  a  neurotic  heredity  could 
rarely  be  removed,  nor  was  the  increased  vulnerability  of  the 
aervous  system,  resulting  from  prolonged  or  exhausting  dis- 
ease, open  to  direct  attack.  (3)  Disorders  of  the  vasomotor 
systems  were  common  and  important,  and  should  be  treated 
by  such  measures  as  hydrotherapy,  massage,  and  physical 
methods  of  other  kinds;  electricity,  though  appealing  to  the 
patient's  imagination,  was  rarely  so  useful;  galvanism  of 
tile  abdomen  was  often  useful  especially  if  constipation  were 
present.  (4)  Abundant  nourishment  must  be  supplied  to  the 
nervous  system,  carefully  chosen  and  suited  to  the  needs  of 
the  nervous  structures.  The  Weir-Mitchell  treatment,  which 
covered  all  this  ground,  must  be  rigidly  carried  out  to  be 
successful.  (5)  Special  symptoms,  such  as  headache  and 
sleeplessness,  should  be  treated  as  they  arose.  Drugs  were  of 
little  value ;  the  organic  forms  of  phosphorus,  such  as  glycero- 
phosphates and  lecithin,  supplied  food  to  the  nervous  system, 
but  they  were  generally  unnecessary  if  the  diet  was  carefully 
arranged :  arsenic  and  valerian  were  both  useful,  and  also 
strychnine  in  very  small  doses.  Suprarenal  gland  was  useful 
in  cases  of  vasomotor  paresis.  Most  reliance,  however,  was 
to  be  placed  on  diet  and  physical  methods,  and  drugs  should 
be  avoided  as  far  as  possible. 

Car><  Specimens. 
Mr.  A.  Wilson     Professor  Vernon  Harcourt  s  new  chloroform  inhaler. 
— Mr.    A.    n.    Burgess       i    Sterilized  dressings   in   portable    form; 
t ?   aseptic  caps  for  surgeons'  use   during  operations. — Professor  Wii  1,  : 
Specimens  of  drugs  and  minerals. 


Harveian  Society. — At  a  clinical  meeting  on  April  14th, 
Dr.  C.  Theodore  Williams,  President,  in  the  chair,  Or. 
Leonard  Guthrie  showed  a  tailor,  who  during  three  years 
had  gone  through  the  following  phases  of  insular  sclerosis  : 

IniS8iashort  attack  of  hemianaesthesia,  in  1S94  parae9thesia  of 
hands  and  feet  with  loss  of  power  in  all  extremities,  lasting  a  fortnight. 
in  symptoms  recurred ;  he  was  admitted  to  the  National  Hospital. 

Queen  .Square,  and  discharged,  apparently  completely  cured,  in  about 
three  months.  In  1S9S  weakness  of  legs  reappeared,  and  in  igoo  he 
could  not  walk  without  help.  In  January,  190 x,  he  was  readmitted  to 
hospital  with  loss  of  power,  slight  manual  inco-ordinatinn,  ataxic 
spastic  gait,  exaggerated  deep  reflexes,  and  extensor  plantar  reflexes, 
no  ankle  clonus  ;  he  had  several  relapses  and  was  becoming  ataxic  and 
spastic.  At  present  there  was  very  slight  nystagmus  on  lateral  devia- 
tion. The  optic  discs  were  normal.  Speech  was  stuttering  but  not 
scanning  or  syllabic;  no  wasting  of  muscles  :  muscular  power  of  upper 
extremities  fair.  Very  slight  "intention"  tremors:  abdominal  and 
back  muscles  were  paretic  at  times  :  muscles  of  lower  extremities 
showed  varying  degrees  of  weakness.  Gait,  weak  and  uncertain  :  knee- 
jerks  active,  ankle-clonus  ( spurious '1  at  times,  plantar  reflexes  irregular, 
electrical  reactions  normal.  The  muscular  paresis  was  worst  under 
influence  of  emotion,  or  after  fatigue.  If  notice  were  taken  of  him.  he 
became  flurried  and  nervous  while  walking  and  presently  fell  like  a 
tree  and  became  completely  paraplegic  and  exhausted  for  the  time 
being. 

Dr.  Guthrie  had  regarded  the  condition  as  one  of  functional 
myasthenia  until  the  history,  clearing  pointing  to  relapsing 
and  remittent  insular  sclerosis,  was  forthcoming.  —  Dr. 
Risien  Russell  showed  a  case  of  myasthenia  gravis  in  a  young 
woman,  aged  28  years,  whose  illness  began  about  a  year  ago, 
and  in  whom  many  of  the  characteristic  phenomena  of  the 
affection  were  present,  including  the  myasthenic  reaction  on 
faradic  excitation  of  the  muscles.  Trie  symptoms  were  not, 
however,  always  made  worse  by  muscular  exertion,  nor  were 
they  more  pronounced  at  the  menstrual  period,  and  they  dis- 
appeared in  a  remarkable  manner  ten  months  ago,  but  re- 
turned eight  months  later.  Some  impairment  of  resonance 
over  the  manubrium  sterni  suggested  the  possibility  of 
enlargement  of  the  thymus  gland.  —  Mr.  Jackson  Clarke 
showed  a  girl,  aged  7  years,  on  whom  over  two  and  a-half  years 
ago  he  performed  costo-transversectomy  for  obstinate  para- 
plegia due  to  tuberculosis  at  the  level  of  the  fourth  dorsal 
vertebra.  Paraplegia  in  spinal  disease  frequently  yielded  to 
rest  and  general  treatment,  but  there  were  two  indications 
for  operation  :  first,  when  total  motor  and  sensory  paralysis, 
including  the  bladder,  supervened  rapidly ;  and,  secondly, 
when  in  the  more  ordinary  type  of  case  in  which  the 
paralysis  was  chiefly  motor,  rest  had  been  given  a 
fair  trial  without  success.  If  performed  with  due  care, 
costo-transversectomy  was  less  dangerous  than  lami- 
nectomy, and  on  other  grounds  was  preferable  to  it.— 
Dr.  Edmund  Cautley  showed  a  case  of  cerebral  syphilis  in  a 
managed  22,  admitted  to  the  Metropolitan  Hospital  for  lassi- 
tude and  headache  of  three  months'  duration,  and  vomiting 
for  three  weeks.  He  had  been  treated  at  the  Lock  Hospital 
for  eighteen  months,  and  still  showed  the  remains  of  a 
specific  rash.  His  hair  came  out  a  year  ago,  and  on  admission 
he  was  almost  bald.  His  mental  condition  was  dull,  but  had 
distinctly  improved  under  a  month's  treatment,  and  there 
was  a  free  growth  of  white  hair  becoming  dark  in  places.  The 
knee-jerks  were  exaggerated,  there  were  no  ocular  changes, 
and  the  headache  had  ceased  ;  the  condition  was  doubtless 
due  to  a  mild  form  of  endarteritis.— Dr.  Wtilfred  Harris 
showed  two  cases  of  lead  paralysis.  In  addition  to  ordinary 
symptoms,  one  had  paralysis  of  the  deltoids  and  supraspinatus 
and  infraspinatus  muscles  ;  the  other  had  complete  atrophy 
of  the  intrinsic  muscles  of  both  hands.  Mr.  T.  Crisp  English 
showed  three  cases,  one  a  case  of  goitre  in  a  girl  aged  17.  An 
operation  indicated  by  severe  dysphagia  had  led  to  improve- 
ment of  the  general  symptoms.— Mr.  E.  Laming  Evans 
showed  a  case  of  congenital  absence  of  the  fibula  in  a  female 
aged  4  months.  The  metatarsal  and  phalangeal  bones  of  the 
fifth  toe  were  also  absent,  and  the  foot  was  in  a  position  of 
marked  equino-varus.  No  history  of  deformity  in  the  family, 
nor  of  injury  during  pregnancy  was  obtainable. 


Hunterian  Society.— At  a  clinical  meeting  on  April  13th, 
Dr.  F.  J.  Smith  (President)  in  the  chair,  Dr.  O.  K.Williamson 
showed  a  child  with  a  loud  diastolic  murmur  heard  beneath 
the  second  left  costal  cartilage  and  a  non-collapsing  pulse. 
Dr.  Williamson  regarded  it  as  a  case  of  pulmonary  regurgita- 
tion, and  thought  that  there  were  pericardial  adhesions,  as 
the  cardiac  hypertrophy  was  greater  than  he  would  expect 
from  the  valvular  lesions.  The  general  opinion  of  the 
meeting,  however,  was  that  the  murmur  was  aortic,  since  it 
was  heard   in  the  vessels  of  the  neck.— Mr.  H.  L.  Barnard 
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Bhowed     1    young   pirl    with    symmetrical    parenchymatous 

—'lit  stridor  had  been  present,  but  had  disappeared 

ye  treatment  by  tincture  ol  iodine,  potassium 

iodide,  and    extract    ol    thyroid.     If  the  stridor  in< 

thyri  of  one  lobe  and  the  isthmus  would  beadvis- 

Dr.  William  Ettles  showed  1  tumour  high  up 

in  the  neck,  with  congestion  "f  the  Bkin  and  mucous  mem- 

bran.  reatly  dilated  venules.    There  bad  been  small 

petechiae  on  the  palate.    The  large  veins  of  the  bead  and 

neck  had  not  been  engorged.    The  tumour  was  the  right  lobe 

e  thyroid  probably  enlarged  by  an  adenoma,  but  it  did  not 
apparently  exert  pressure  on  the  trachea  or  great  veins. 
The  veins  of  the  anna  had  never  been  congested, 
but  both  retinal  veins  had  been  greatly  eng 
Dr.  Glover  I. yon  suggested  that  the  congestion  was 
"i  vasomotor  origin  and  not  mechanical.— A  case  of  a 
cervical  rib  springing  from    the  transverse  process  of  the 

nth  vertebra  on  the  left  side  in  a  man  was  shown 
by  Dr.  William  Ettlbs.  The  subclavian  artery  crossed 
it  and  simulated  an  aneurysm.  It  produced  a  fullness  in  the 
neck,  but  did  not  give  rise  to  any  symptoms.  A  skiagraph 
was  Bhown  in  the  case,  a  similar  case  ,,i  a  cervical  rib  on 
the  left  Bide,  hut  in  a  woman,  was  shown  by  Mr.  11.  I.. 
Barnard.  In  this  case  pains  and  weakness  were  complained 
"f  m  the  arm.  No  surgical  interference  was  recommended. 
A  case  .,1  actinomycosis  ..f  the  left  side  of  the  head  and  neck, 
which  had  been  cured  by  the  daily  exhibition  of  v^ogr.  ..f  potas- 
leand  several  applications  of  x  rays,  was  also  shown 
by  Mr.  II.  L.  Barnard.  The  disease  -tailed  at  the  angle  of  tin- 
jaw,      ll    progressed  rapidly  until   the  ch.seof  iodide  reached 

270  gr.  About  the  same  time  x rays  were  tried,  and  the  case 
commenced  to  improve  and  was  now  practically  cured.  The 
cure  was  attributed  rather  to  the  potassium  iodide  than  to  the 
.'  rays.    The  ray  fungus  was  found  on  many  occasions. 

FATiior cal  801  i)  iv  01    Manchester.    At  a  meeting  on 

April  20th,  Dr.  Reynolds,  President,  in  the  chair,  Dr.  Nathan 
Raw  made  a  communication  on  the  method  of  infection  of 
the  human  body  by  the  tubercle  bacillus,  and  exhibited 
several  specimens  in  illustration.  He  was  of  opinion  that 
human  and  bovine  tuberculosis  were  distinct  varieties  of  the 
same  disease,  and  that  the  bacilli  were  culturally  and  morpho- 
logically different.  Abdominal  tuberculosis  in  children, 
together  with  enlarged  glands  and  strumous  joints  in  child- 
he  considered  were  in  reality  bovine  tuberculosis  con- 
I  to  the  alimentary  canal  by  tuberculous  milk. 
He  was  also  of  opinion  that  acute  miliary  tuber- 
culosis was  generally  bovine  in  origin  and  was  not  true 
human    tuberculosis,     lie    believed    the    human    body    was 

attack,  d    by    two    distinct    varieties   oi    tuberculosis.    Mr. 
"'"  i»  mentioned  a  case  of  excision  of  a  congenital 
ition  of  the  sigmoid  colon,  and  showed  the  specimen. 
Ml-   "'■'  fham   made  some  remarks  on  a  series  ..f  120  opera- 
tor the    removal    of   vesical    calculi,  ami   Bhowed  the 
"boii  included    examples   of  encysted    calculi, 
spontaneous   fracture,  calculi    containing    foreign  bod 
their  nuclei,  etc.  1,,  ..,,  cases  the  calculi  had  been  removed  by 
Utbotrity,  14  of  the  p  eing  boys  under  10  years  of  age. 

otomy  had  been  perfi  rmed,  the  lateral   opera- 
'"■■"  "i  '7  patients,  and  the  suprapubic  in   r  patients      In  10 

there  u  aftei   operation    namely,  in  ■■, 

■  iter  lithotrity and  in  --,  patents  after  lithotomy. 

f  recurrence  was  met   with  in  children 

adults  under  50  years  of  age.    Other  preparations  wen 
pecimens. 

MbDIOO  t'lllin  ROICAL  801  II  1  '..      At   a  meet 
M'"1    '»<•,    I'r.   I  Ki)    in    the  chair,   Dr.  Am  km,    , 

■  a  nine  \,  ars'  duration.    The 
pallet  Derated  01 

ifterwarda  a  tumour  appeared  in  the 

leu  Uiai  and  umbilical  regions.     \n  incision  was  made  by  a 

isgow  Royal  I..tirm.,rv,  but  .,-  the  lower 

1  "'e  I'd   rectus  muscle  was  found  to  be  involved  with 

I""1"  1  m  v..,,  abandom  d, 

1 1  ,. 
■  die  celled  sir,  on  .     1  he  case  bad 
,"';"   nod.-,    Dr.  rvatlon   f,.r  thi  years 

;""'  " riginal  f  the  tumour  had  un  marked 

atrophy  and  had  now  aim,,  t  disappeared.    The  growth,  how- 
ever, bad  extended  upwards  .dm     the  iheath  ■■(   the 
and  there  was  now  a  considerable  m  1--  ol  two  years  duration' 
over  the  1,  ,  lirm.     |, .,.  |j  mphatlc  glands  in  the  left 

axilla  were  enlarged.    The],-  nerafhealth  wa 


good,  and  there  was  no  intestinal  or  pulmonary  trouble. 
(j)  A  patient  who  sustained  a  dislocation  of  the  left  km 

ago,   and  a   skiagraph  -1, owing   the  displacement.     The 

injury  was  produced    by  a   blow    From  a   "eprag"    from    a 

the  patient  was  extending  the  leg  with  the 

i  the  ground.     The  lower  end  of  the  femur  was  driven 

backwards  and  slightly  inwards.     The  internal  condyle  of  the 

femur  was   very  prominent    in   the  popliteal  space,  but  there 

was  no  apparent  injury  to  the  vessels  or  nerves.  The  disloca- 
tion w  d,  and  the  patient  mi  mpletereo 

being  now  able  to  play  football.  The  joint  was  .juite  firm 
and  strong,  though  there  must  have  jiderable  tearing 

of  the  |  3,     Dr.  i  ,i  ■  I  read  a  pa]  i 

ankylostomiasis,  and  illustrated  his  communication  by 
lantern  slides  and  specimens.  Dr.  Am  \  Mi,  LENN  \\  showed 
a  patient  on  whom  he  had  operated  with  a  good  result  for 
web  fingers.  The  third,  fourth,  and  fifth  fingers  on  both 
hands  had  been  joined  together. 

REVIEWS. 

,  ill.  UOXFKSSIOXS  OF  A  PHYSICIAN. 

The  Confessions  of  a  liiy*i<ianx  should  be  reservi  I  for  the- 
ear  of  a  discreet  confessor  and  not  shouted  from  the  i 
tops,  and  the  only  discreet  confessors  for  a  physician  arc  his 
professional  brethren,  who  are  able  justly  to  weigh  bis  trans- 
gressions and  apportion  the  Maine  due  unto  him.  It  is  with 
regret  therefore  that  we  lind  a  Russian  physician  washing  his 
dirty  linen  in  public  witli  every  sensational  accompaniment 
that  is  calculated  to  attract  attention  to  the  nasty  bus 
Our  regret  is  all  the  greater  when  we  find  thai  he  has  not  con- 
lined  himself  to  the  recitation  of  his  own  delinquencies,  hut 
has  tacked  on  to  his  avowal  of  them  calumnious  statements 
about  other  men,  and  vilification  of  the  craft  to  which  ho 
belongs. 

Dr.  Veres aeff's  book,  which  had  been  I 
in  the  original  and  afterwards  in  French  and  German  transla- 
tions for  BOme  time  before  it  was  rendered  into  English,  must 
be  taken  seriously  ;  it  is  not  a  merely   literary   venture  01 
flight  of  imagination.    There  is  probably  no  physician  who  is 
not  in  possession   of   so,  ret-  which,   were  the  seal  relieved 
from    them,   would  make-  material  for  romance,  or  who  hat 
id  been  mixed  up  in  tragic  events  which  not   onlyp 
moral  but  might  adorn  a  tale.  A  well-kept  casebook  is  a 
,,f  Bcrapsoi  biography  often  on  its  seamy  side  which  a  novelist 
or  novelette  writer  would  greedily  seize  and  weave  into  ficti- 
tious  narrative.     In    Pott  the    I>iar<i   of  a    Ixite 
Physician  Mr.  BamueJ  Warren  mad,  use  of  incidents  occurring 
m  in,, heal  practice  in  the  construction  oi  a   series  of  very 

beautiful   and   touching   stories.       But    Dr.    Veres, 
fusions  Ste   not  in  this  category.     They  arc  not  by  any  mean- 
inventions,   or  fanciful  sketches  intended  merely  to  in) 
and   amuse.     They   profeBS    to    be    frank    and    ver. 
closures  of  the  doubts  ami  difficulties  that  be-a  t  a  physician  - 
career,  ,,|  his  ignorant  ll,  am,  brings  am,,  test  the  pitfalls  that 
surround  bun,  ,1    hi.-   fatal    mistakes,  oi    the   weaknesses    and 

affectation!  that   his  work   begets  in  him,  and  of  the  harsh 

treatments  be  meets  with  at  the  hands  Ol  his   patients. 

are  addressed  to  the  crowd,  are  on  the  general  market. 
have  been  prepared  for  Bale  to  all  aid  sundry,  and  it  is  evi 

dently   Imped    that    the  sale    will    be    a    large  one.        Mi', Ileal 

phraseology  is  used,    medical  w,,rks    are   quoted,   mei 

cussed,  medical  writers  are  criticised.      lb. 

■    I  nn,  it  he  dealt  with    on    its   literary  merits     which    are 

not    inconsiderable,   but   must    be,    taken    aa    a    pave   and 
imfest, '.  laying  bare  to  the  public  Dr.  A 

private  shortc ings,  and  all  the  shortcomings,  brut. 

ami   pretentions    impostures    which  he  thinks  he  has  die 
covered  in  the  medical  system  in  which  he  has  found  himself 
involved.    By  its  very  nature  the  book  stands  condemned, 
ft  is  no  light  or  jesting  parody,  and  »•■  must  assume  that  in 
its  publication  reform   was  held  in  view;   yet  Dr.   \ 
has  appealed  to  a  court  that  is,  as  he  well  know  ble,  in 

the  absence  of  skilled  ,  of  giving  any  just  judgement, 

ind  h.i     i  ltd  ,i  hi  b  in. inner  well  calculated  to  excite 

en  and  obstruct  reform,  and  wholly  unworthy  ofhlm- 
nd  in    profec  lion. 

Dr.    Veri     lefl       I k    i-,    we    do    not    hesitate    to    say.    at> 

opprobrium    t"    Russian    medicine,  ami  unless  it  be  rcpu-- 

the   impression    will    prevail    that   the  healing  art  in 

■.-  -     dorlcb) 

Translated  trom  Ihc  Russian  (wltta  tin-  author'!  permission)  by  S.  Linden  - 

Loudou    Orant  Richards,    ,     .  o  pp    ■) 
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that  country  remains  in  a  state  of  semi-barbarism.  Refine- 
ment, and  even  common  decency,  must  be  unknown  to 
physicians  there  if  they  approve  of  the  style  Veresaeff 
adopts  in  describing  for  the  general  public  some  of  hi.- 
experiencea  and  his  reflections  thereon.  He  is  called  to 
see  a  girl  in  the  country,  who  manifests  some  reluctance  in 
telliuii  him  what  is  the  matter  with  her. 

"  Turn  round.  Annie,  and  let  him  have  a  look,"  coaxed  lier  mother. 
She  turned  on  her  side,  and  lifted  her  rude  linen  shift,  which  was 
-.stiff  as  bark  from  dried  pus.  I  grew  faint  with  the  unbearable  odour 
and  from  the  sight  I  saw.  Her  entire  left  thigh  from  waist  to  knee  was 
one  great  bluish-red  swelling,  corroded  by  sores  and  abscesses  the  size 
■of  a  fist,  covered  with  stinking,  decomposing  matter. 
He  was  attending  a  lady  student : 

Everything  indicated  typhoid:  the  spleen  could  be  felt   through  her 
•chemise,  but  it  was  necessary  to  bare  her  middle  that  I  might  see  the 
roseolae.    I  hesitated  for  a  moment — even  now  it  pains  me  to  proffer 
■such  requests :   "Ah:  you  want  me  to  raise  my  nightgown." 
He  meets  a  lady,  who  informs  him  that  she  has  been 

A  victim  of  dysmeuorrhoea  for  the  last  four  years.  She  had  consulted 
various  professors.  One  diagnosed  anteflexion  of  the  uterus  :  another 
constriction  of  the  colluin — a  month  ago  division  of  the  collum  had  been 
performed  on  her  ....  she  initiated  me  into  the  most  intimate  details 
of  her  sexual  and  married  life. 

And  the  man  who  can  write  thus — and  a  score  of  such  super- 
fluous and  gross  expositions  might  be  quoted — in  a  popular 
book  that  is  certain  to  fall  into  the  hands  of  women  and  girls 
has  the  audacity  to  lecture  his  professional  brethren  on  their 
want  of  fastidiousness  in  the  examination  of  women.  He 
thinks  it  objectionable  that  ''a  man  still  in  his  prime  should 
feel  over  a  young  and  bared  girl,"  and  he  is  of  opinion  that 
patients  gradually  develop  a  habit  for  such  examinations, 
lined  at  the  cost  of  a  painful  shattering  of  their  spiritual 
ideology  and  blunting  of  their  moral  sense.  If  his  descrip- 
tion is  correct — let  us  hope  it  is  not — of  the  way  in  which  the 
clinical  examination  of  women  is  conducted  in  Russian  hos- 
pitals, there  may  be  some  ground  for  his  opinion  and  some 
■explanation  of  his  own  offensive  bluntness  of  statement.  In 
the  propaeddeuthie  elinique,  he  tells  us,  a  young  woman 
suffering  from  pleurisy  mounted  the  professor's  dais : 

One  of  the  students   stepped  up   intimating   that  she  was  to  undress 
.     .     .     .  she  took  off  her  shawl  and  bodice  and  lowered  her  chemise,  as 
far  as  her  waist,  her  face  was  serene  and  proud. 
In  the  elinique   of   syphilodology  a  young  woman  presents 
herself. 

The  aj-istant  went  behind  the  screen.  She  stood  fully  attired  and 
■was  crying.  He  made  her  strip  to  her  chemise.  Placing  the  patient  on 
a  lounge,  they  began  to  examine  her;  she  was  examined  at  length  in  a 
detail  revolting  to  tlielay  per>on. 

From  what  Dr.  Veresaeff  says  it  seema  that  there  is  in  the 
hospitals  of  Russia  scarcely  the  same  amount  of  scrupulous 
Tegard  for  the  patient's  feelings  to  which  we  are  accustomed 
in  this  country.  But  we  fear  we  cannot  altogether  ascribe  to 
the  atmosphere  of  his  student  days  the  uneleanliness  of 
VeresaefFs  confessions,  for  he  uublushingly  acknowledges  a 
■constitutional  pruriency  of  mind,  which  is  sufficient  to 
account  for  what  we  complain  of  in  them.  When  a  young 
female  was  stripped  before  him  he  had  "  voluptuous  feelings.'' 
"When  he  approached  a  young  girl  of  eighteen  of  rare  beauty 
•with  presystolic  resonance  who  had  "thrown  off  her  night- 
shift,  and  sat  up  in  bed  bared  to  the  waist."  he  tried  "to  look 
upon  her  with  the  eyes  of  a  physician,  but  could  not  help 
Observing  that  she  had  handsome  shoulders  and  a  beautiful 

breast I  was  conscious   of  the   impurity  of  our  glances." 

There  is  no  prudery  in  characterizing  all  this  as  discreditable 
to  its  author  and  especially  censurable  when  appearing  in  a 
popular  work  by  a  physician. 

Enough  has  perhaps  been  said  to  indicate  that  Veresaeff  is 
an  unsafe  guide  :  and  a  further  examination  of  his  work  must 
■convince  that  lie  is  utterly  untrustworthy.  The  charges  that 
he  makes  against  himself  in  respect  of  his  treatment  of  the 
patients  who  sought  Ins  help — one  of  them  is  a  charge  of 
homicide — are  certainly  highly  coloured  and  probably  un- 
founded, but  we  are  not  concerned  to  refute  them.  If  he 
■chooses  t..  hold  himself  up  to  condemnation  and  contempt  as 
having  been  an  ignorant  and  incompetent  practitioner,  that 
is  his  affair,  not  ours,  and  we  only  refer  to  his  self-reproaches 
ise  they  show  that  he  is  the  last  man  in  the  world  who 
should  criticize  his  brethren  or  throw  dirt  on  the  profession 
of  which,  by  his  own  showing,  he  has  been  so  unproficient  a 
■member.  His  attempts  to  (cast  obloquy  on  physicians  and 
surgeons  may  deceive  lay  readers,  but  will  be  readily  seen 
through  by  medical  men.  Mistakes  and  misadventures  must 
occur.  What  profession  is  exempt  from  them  ?  Have  we  not 
a  Court  of  Appeal  ?  Do  not  bridges  collapse  and  boilers 
burst :-    Are  not  theatres  burnt  down  ?    Mistakes  and  mis- 


adventures should  be  recorded  for  the  benefit  of  those  who 
may  profit  by  the  warnings  they  afford,  but  it  is  monstrous 
unnecessarily  to  frighten  the  public  by  harping  on  them,  for 
much  mischief  may  thus  be  done.  The  wonder  really  is  that 
the  medical  mistakes  and  misadventures  which  Veresaeff  has 
scraped  together  are  so  few  and  trivial.  1 1  is  very  worst  case 
is  that  of  a  hospital  surgeon  who  had  punctured  the  intestine 
whileperformingovariotomy.  and  whom  he  meanly  represents 
as  standing  in  the  post-mortem  theatre  in  a  state  of  great 
trepidation,  and  trying  to  ingratiate  himself  with  the  path- 
ologist so  that  his  blunder  might  be  lightly  passed  over.  The 
patient  had  died  of  peritonitis,  and  there  was  a  small  wound 
of  the  intestine.  Veresaeff  would  have  his  readers  believe 
that  the  surgeon  had  by  his  clumsiness  killed  the  woman. 
"She  had  applied,"  he  says,  "to  the  surgeon  for  aid,  and 
thanks  to  his  intervention  she  now  lay  a  corpse."  But  what 
are  the  facts  ?  The  woman  suffered  from  a  large  abdominal 
tumour,  with  extensive  adhesions  to  the  intestines.  She  had 
previously  suffered  from  peritonitis,  and  was  practically  under 
sentence  of  death.  An  attempt  was  made  to  save  her,  but  so 
dense  were  the  adhesions  that  the  tumour  could  not  be 
removed.  The  Professor  of  Pathological  Anatomy  who  per- 
formed the  necropsy  and  found  the  small  rent  in  the  bowel 
declared  that  it  was  all  but  impossible  to  notice  a  small 
wound  of  the  intestine  in  such  a  mass  of  adhesions,  and  that 
in  such  complicated  cases  the  best  surgeons  could  not  be 
guaranteed  against  untoward  accidents.  But  suppose  that 
the  version  of  this  case  which  Veresaeff  desires  to  convey  was 
correct,  and  that  the  surgeon  did  kill  the  woman,  what  good 
purpose  does  he  hope  to  serve  by  his  narration  of  it  now,  long 
after  the  event  ?  It  can  only  frighten  many  poor  women  with 
ovarian  tumours,  and  prevent  them  from  availing  themselves 
in  good  time  of  the  only  sure  means  of  relief,  while  it  lowers 
the  estimation  in  which  surgery  is  held. 

It  would  be  profitless  to  make  observations  on  Veresaeff,  in 
his  writhings  of  remorse,  real  or  affected,  over  the  blunders 
of  his  early  days,  or  to  follow  him  step  by  step  in  his  pro- 
gress to  smug  complacency  attained  apparently  at  about  his 
30th  year.  He  stands  self-condemned.  His  pages  bristle 
with  contradictions  and  inconsistencies.  Open  where  we 
may,  these  confront  us  in  matters  great  and  small.  On 
resolving  what  his  attitude  towards  his  patients  should  be, 
the  first  principle  he  lays  down  is  that  he  must  be  fearlessly 
honest  and  transparent  in  all  his  dealings  with  them. 
"Hostile  and  ironical  feelings  are  raised  in  patients  when 
the  full  truth  is  withheld  from  them."  On  the  very  next 
page  he  describes  the  case  of  a  young  Government  clerk, 
suffering  from  typhoid  fever,  in  whom  by  the  incautious 
administration  of  calomel  he  had  induced  profuse  salivation. 
What  could  I  sav  -  Was  I  to  tell  them  that  taking  my  medicine  was 
the  cause?  Nothing  could  have  been  more  idiotic.  For  I  would 
merely  have  shattered  the  patient's  confidence  :  no  useful  end  would 
have  been  attained,  and  in  future  he  would  have  anticipated  some 
catastrophe  from  my  every  prescription.  So  I  wisely  held  my  peace, 
avoiding  the  eye  of  the  patient's  wife. 

But  Veresaeff  s  Confessions  are  not  confined  to  reminiscences 
of  his  own  errors  and" wholesale  slander  of  others.  They  have 
a  wider  range,  and  are  made  the  vehicle  of  his  scientific  and 
philosophical  musings,  and  in  this  department  they  are 
-tuffed  with  speculations,  which  might  be  amusing  on 
the  pages  of  Mr.  H.  G.  Wells,  but  which  in  a  sedate 
scientific  work  can  only  arouse  contempt.  The  length  of  the 
intestines  of  man.  we  are  told,  gradually  diminishes  as  we 
march  across  Europe  from  North-West  to  South-East  (the 
allegation  is  in  the  highest  degree  doubtful,  and  has  no 
adequate  basis  of  observation),  and  the  meaning  of  this,  we 
are  assured,  is  that  the  French  and  Spaniards  eat  more 
digestible  food  than  do  the  Germans  and  Russians— an  ex- 
planation in  the  highest  degree  questionable,  assuming  that 
the  state  of  matters  to  be  explained  really  existed.  Y\  ell,  the 
outcome  of  this  is  •'  a  bright  hope  for  the  future  of  mankind 
It  is  clear  that,  by  the  adoption  of  a  rational  diet  made  up  of 
concentrated  chemical  compounds  which  would  become  trans- 
formed into  blood  in  their  entirety  without  any  previous 
digestive  preparation,  our  race  will  get  rid  of  its  intestines 
altogether,  and  thus  free  itself  from  a  burden  and  be  enabled 
to  reinforce  its  higher  functions  by  energy  now  expended 
upon  mere  vegetative  processes.  In  the  course  of  time  sauer- 
kraut and  sausages,  roast  beef  and  dumpling,  bread  and 
onions,  and  even  oysters  and  sweetbreads,  must  all  go  by  the 
board  and  peptonized  lozenges  suffice  for  human  sustenance. 
Such  prospects  reconcile  one  to  having  been  bora  in  an  earlj 
and  imperfect  era  of  evolution.  The  fact  that  rubbish  of  this 
kind  is  gravely  propounded  by  strutting  scientists  ana  is 
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joyously  Bwallowed  by  gaping  multitudi  ta  that  not 

hortening  oi  the  intestine  bat  softening  ol  the  brain  is 
in  rapid  progTi 

Bat  what  baa  ill  this  to  do  with  the  1  -  oi  a  phy- 

BicianF    Nothing  whatever.    It  is  merely  irrelevant  pa 
And  doea  Dr.  Veresaeff  really  believe  it  ?    It  is  impossible  to 
ile   enumerates  all    the  changes   in  conformation  and 
qualities      grotesque    and    i  1-    they    are— which 

tent  evolutionists  oi  thi  sort,  with  an  assump- 

tion of  prophetic  foresight  greater  tlian  that  "i  Daniel,  predict 
for  oar  species  in  the  1  of  civilization.     He 

acquiesces  in  the  prediction,  and  then  he  breaks  away  from  it. 
questioning  whether  the  "f  so  many  useful  organic 

appliances   and  humble  faculties   is   accessary  for  ee 
development  and  the  higher  intellectual  life,  ana  arguing 
while  availing  ourselvi  b  of  the  advantages  offered  by  <■><■  iliza- 
tion,  we  must  preserve  the  closest  communion  with  Nature 
and  remain  jealous  of  our  old  charai  while  developing 

new  qualities.    Bat  how-    taking  for  granted  his  evolul 
hypothesis — this  is  to  be  shed  he  does  not  give  us  a 

hint;  and  in  .the  next  breath  he  tells  as  that  the  future  so 
bright  from  a  social  point  of  view  is  hopi  lessly  sinister  and 
poor  as  far  as  the  life  of  the  organism  itself  is  concerned 
"  every  thing  will  tend  to  make  physical  labour  superfluous, 
and  bodily  idleness  \y\\\  result,  fat  will  take  the  place  of 
le.  we  ^hall  lead  an  inretrospeetive  vegetative  existi  n<  e 
deprived  of  broad  horizons  and  Btrangers  to  Nature." 
All  that  can  be  said  is  that  the  man  does  not  know  what  he 
would  be  at,  and  puts  a  low  estimate  on  the  intelligi 
his  readers. 

The    proper    place  for  VeresaeflPs   Cor,  s    not  the 

drawing-room  table,  but  the  dustbin. 


TROPICAL  MEDICINE  AND  HYGIENE. 
Malaria. 
Another  book,  specially  adapted  for  students  studying 
tropical  medicine  in  the  laboratory,  has  quickly  followed  that 
published  recently  by  Dr.  Daniels.  This  is  the  Practical 
Study  of  Malaria,1  by  Dr.  Stephens  of  Liverpool  and  Dr. 
Ohbissophbbs,  now  of  the  Indian  Medical  Service.  In  the 
introduction  the  authors  contend  that  their  plan  of  giving 
essentially  practical  methods  is  the  correct  one.  The  con- 
tents follow  the  lines  now  generally  taught  in  schools  of 
tropical  medicine — first,  the  preparation  and  study  of  normal 
blood,  then  pathological  conditions,  thin  malaria,  then  mos- 
quitos,  then  blackwater  fever,  then  tin-  haemamocbidae, 
trypano3omes,  and  filaria.  The  part  on  malaria  should  give 
the  student  a  good  grasp  of  the  subject,  the  subsidiary  signs, 
of  which  the  authors  have  made  a  special  etudy,  being  well 
bed.  following  malaria  come  the  description,  habits, 
matomy  of  mosquitos,  how  to  dissect  them  to  show 
parasites,  and  their  classification.  The  latter  is  taken  from 
Theobald's  latest  work  on  the  subject,  and  is  up  to  date.  A 
bapter  follows  on  the  clinical  stady  of  malaria, 
and  the  opimon  is  1  ;hat  between  quinine  haemo- 

globinnria  and  blackwater  fever  there  is  practically  no  dif- 
ference.   Blackwater  fevi  led         quinine  intoxica- 
mething  more- namely,  a  condition  of  the  blood 
■  n   particular  malar:              ate,  which   is  the  determining 
whether   quinine  will   produce  an  attack  or  not.     The 
writers  have  had  much  experience  in  this  disease,  an    then 
1  nt  backs  up  Koch's  original   idea.    A  good  synoptic 

Bbidae  Ol   animals,  the 

ad  fllariae,  and  an  appendix 
••  r  chapters  do  not  quite  come  op  to 
the  I  I  the  tir.-t  part  of  the  book,  but.  tak< 

•    u      in  1  bi    found  very  useful  by  the 

!  linae,' 

litioi  of    1 
[hi  of  the 

1  with  first,  and  thi 

ed  by  Mr,  Theobald  is  adopted,  the  re- 
i    the  family  proposed  by  Neveu-Demaire,  based 
mainly  on  the  palpi,    being  rightlj 
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demned.  Though  agreeing  in  the  main  with  Theobald's  new 
genera  the  author  considers  one  or  two  of  those  unsatisfac- 
tory,  and  sounds  a   warning  note  as  to  the  degradation  of 

to  species.  After  all,  however,  t fie  differences  are  not 
very  great;  Stethomyia  he  thinks  should  be  kept  within  the 
limits  of  the  Anopheles  in  spite  of  its  mamillated  prothoracic- 

ind  the  single  specimen  which  lias  founded  the  genus 
Aldrtchia  he  thinks  should  really  be  classed  as  an  aberrant 
form  of  Myzomyia  rossii.  The  amateur  entomologist  will 
find  the  diagnostic  table  based  upon  obvious  colour-characters 
very  useful. 

That  the  little  work  on  The  Carnation  an<!  Pretention  of 
Malarial  Fevers,  by  Captain  Jambs,  I.M.S.,  should  have 
reached  a  second  edition  so  quickly  shows  how  popular  it  has 
been  amongst  the  class  for  whom  it  was  intended.  The 
scope  of  the  work  lias  been  enlarged,  and  a  very  good  sum- 
mary on  malaria  and  mosquitos  is  the  result.  The  treatment 
of  malaria  is  discussed  scientifically,  and  many  useful  points 
for  the  proper  administration  of  quinine  are  given.  The 
statements  that  quinine  should  not  be  taken  until  the 
diagnosis  is  absolutely  assured,  and  that  an  accurate  diagnosis 
is  essential  for  successful  treatment,  may  be  accepted.  Tin- 
question  of  prophylaxis  is  entered  into  fully,  and  all  the  dif- 
ferent methods  that  have  been  adopted  are  taken  up  in  detail. 
An  appendix,  containing  methods  of  examination  of  the 
blood  and  diagrams,  conclude-  this  very  excellent  little 
treatise. 

In  a  small  pamphlet  entitled  Haemoglobvutrie  Rver:   it* 

Distribution  ana'  Etiology.-  Dr.  Coi.i.ett,  of  Southern  Nigeria, 
suggests  that  blackwater  fever  may  be  due  to  the  presence  oi 
the  bacillus  megatherium.  This  suggestion  is  based  on  his 
own  statement  that  haemoglobinuria  due  to  megatheriolysiu 
is  identical  with  that  condition  in  haemoglobinuric  fe\er. 
There  is  nothing  new  in  his  description  of  the  distribution 
of  the  disease,  and  after  a  short  discussion  on  this  point  the 
writer,  in  language  that  pertains  more  to  Virgil  and  Homer 
than  to  himself,  proceeds  to  the  causation.  Briefly  stated, 
his  conclusions  are  that  neither  the  malarial  nor  the  quinine 
theory  have  sufficiently  satisfied  the  demands  of  science  to 
be  acceptable  as  facts  or  speculations.  Having  lightly  s«.  ;  , 
those  factors  aside,  a  specific  theory  is  introduced  and  a 
Long  ramble  isnto  the  question  of  immunity  a  subject  which 
does  not  seem  to  have  any  connexion  with  the  case  is  under' 
taken  The  idea  of  the  bacillus  of  megatherium  is  furnished 
by  Erhlich's  work  on  the  haemolytic  products  which  are  pro 
duced  by  that  organism,  and  then  a  parallel  is  drawn  bet 
this  and  the  haemolysis  in  blackwater  fever. 

Plague. 
To  those  interested  in  inoculations  against  plague  a  book 
entitled  The  Treatment ofPlagut  trith  Prof  ./-  Vri/m, 

by  Dr.  \.  II.  CiioK-v,  will  appeal.  The  pn><  ami  00m  are 
treated  fairly,  and  thtre  is  much  useful  work  incor- 
porated 11  the  book.  In  a  short  review  all  the  points  con- 
tained in  the  book  cannot  be  touched  on.  but  dealing 
with  Dr.  rhoksy's  conclusions,  which  aro  also  held  by  so 
great  an  authority  as  Professor  Sir  Thomas  Eraser,  one 
that  he  claims  that  both  the  Lustig  ami  Koux-Yersin 
serums  are  capable  of  reducing  the  ease-mortality  of  plague  ii> 

n-septicaemic  cases,  but  that  in  the  septicaemia-  both 
are  equally  of  no  avail.     Those  results,  obtained  in  B01 
differ  from   those  reported  from   oporto  and  Glasgow,  where 

the  B  rax- Yersin  serum  wat  I  with  bringing  about  th« 

recovery  of  grave  septicaemic  cases.    It  lorj   to  be 

1  that  the  serum    I  e  case-mortality   ill 

oi  plague,  even  though  not  in  all,  as  this  is  ■ 

ibcntaneoas injections, thi  -  ma-t 

be  relied  on  for  success  solely  in  not  and 

must  be  begun  immediately  after  tie  is, -If. 

be  (eared  that  the  great  expectations  that  followed 
the  introduction  ol  a   serum   for  diphthi  not 

i  for  some  oi  the  more  deadlj 
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cases,  recent  studies  in  immunity  and  their  bearing  on  serum- 
therapy,  and  Kolle  and  Otto's  comparative  studies  of  various 
antiplague  6erums  complete  the  book,  which  will  repay 
careful  study. 

Trypanosomiasis. 
Ditton  and  Todd,  who  were  sent  out  by  the  Liverpool 
School  of  Tropical  Medicine  to  the  Gambia  to  study  try- 
panosomiasis' in  190J,  have  now  published  their  results  in  a 
somewhat  voluminous  report.  It  is  unfortunate  that  the 
publication  lias  been  delayed  so  long,  as  it  is  rather  out  of 
Bate  now,  the  work  done  on  trypanosomes  and  their  con- 
nexion with  sleeping  sickness  in  Uganda  having  all  been 
carried  out  since  then.  Clinical  descriptions  of  two  cases  of 
trypanosomiasis  in  Europeans  are  first  given,  the  former 
being  Forde's  original  case,  the  second  that  of  a  quadroon 
born  on  the  Kambia.  Unfortunately  necropsies  were  not 
obtained  in  either  of  those  cases,  and  so  the  opportunities  of 
determining  whether  the  perivascular  infiltrations  of  sleeping 
sickness  were  present  or  not  was  missed.  The  next  and  most 
important  part  of  the  report  deals  with  equine  trypanosomi- 
asis, which  is  a  very  chronic  disease  in  the  Gambia.  Cases 
are  recorded  and  photogrophs  of  affected  animals  given,  and 
then  the  question  of  the  transmission  is  taken  up.  Numerous 
experiments  were  conducted  with  flies  of  the  genus 
Oiossina  palpalis:  but  all  those  failed  entirely,  and  the  efforts 
to  repeat  Bruee's  transmission  experiments  were  without 
result.  Though  probosces  of  tsetse  flies  and  stomoxys  were 
carefully  dissected,  the  authors  never  found  trypanosomes,  as 
seen  in  the  blood,  in  those  situations.  They  think  the  failure 
may  have  been  due  to  the  fact  that  they  were  working  in  the 
dry  season.  In  the  light  of  this  work  it  is  certainly  of  the 
greatest  importance  that  more  investigations  should  be  made 
on  the  question  of  the  tsetse  fly  as  a  transmitter  of  the  try- 
panosome.  and  the  exact  mechanism  should  be  carefully 
studied.  Especially  is  this  the  case  when  it  is  remembered 
that  the  tsetse  fly  has  been  implicated  in  the  spread  of  sleep- 
ing sickness.  The  report,  which  is  illustrated  by  coloured 
diagrams  and  photomicrographs,  contains  an  account  of 
inoculations  into  rats  of  trypanosomes  found  in  birds  and 
frogs,  and  a  bibliography. 

The  Bureau  of  ( iovernment  Laboratories,  Department  of 
the  Interior,  U.S.A..  has  issued  a  report  on  trypanosomes  and 
trypanosomiasis,"  by  Dr.  W.  B.  Mdsgravb  and  Mr.  Moses  T. 
Clkgg,  of  the  Biological  Laboratory  in  Manila.  The  volume 
is  somewhat  bulky,  but  as  it  deals  largely  with  the  work  that 
has  already  been  accomplished  on  this  subject  it  will  repay  a 
careful  perusal  by  those  interested.  A  very  complete  classifi- 
cation of  all  the  names  of  the  trypanosomes  (and  their 
synonyms)  discovered  up  to  date  in  various  animals  is  given, 
and  then  the  important  questions  of  the  modes  of  trans- 
mission and  infection  is  entered  upon.  The  old  theories  of 
infected  grass  and  water  are  condemned,  emphasis  being  laid 
instead  on  the  transmission  through  wounds  in  which  biting 
insects  play  the  principal  part.  Other  (lies  beside  the  tsetse 
fly  may  act  as  transmitters,  and  carefully  worked-out  experi- 
ments on  dogs  show  that  fleas  may  transmit  surra  from  dog  to 
dog.  The  further  fact  that  rats  "are  also  said  to  be  infected 
with  surra  in  the  Philippines  shows  that  it  will  be  difficult  to 
stamp  the  disease  out  in  Manila.  From  a  scientific  point  of 
view  the  most  important  part  of  the  report  is  the  considera- 
tion of  the  identity  or  individuality  of  surra,  nagana,  dourine, 
and  mal  de  caderas.  The  writers  bring  forward  evidence  that 
these  diseases  are  caused  by  the  same  parasite,  and  incline  to 
the  belief  that  surra  should  be  the  only  vernacular  name 
allowed.  The  chapter  on  prophylaxis  is  especially  good,  and 
it  indicates  how  serious  a  matter  the  introduction  of  this 
disease  into  a  non-infected  island  or  country  may  be.  The 
quarantine  regulation  of  the  States  forbidding  the  entrance  of 
any  horses  from  an  infected  port  is  doubtless  the  best  that 
can  be  adopted  for  places  so  far  free  from  surra.  ( >nce  the 
disease  is  introduced  very  little  can  be  done.  The  endeavours 
of  the  authors  to  discover  prophylactic  and  curative  serums 

'Liverpool  School  of  Tropical  Medicine,  Memoir  XI.  First  report  of  the 
Trypanosomiasis  Expedition  to  Senegambia.  10c-,  of  the  Liverpool  School 
of  Tropical  MediciDe  and  Medical  Parasitology.  By  I.  Everett  button. 
M  B.,  B.Ch.Vi.-t..  and  John  L.  Todd,  B.A..  M.U..  CM. Mr', ill  ;  with  Notes 
by  H  E.  Annett.  M.D.,  D.P.H.,  and  an  Appendix  by  E.  V.  Theobald.  MA. 
London:  Longmans,  Green,  and  Co.    1903.    (Demy  -tto.  pp.  75.    10s.  6d.) 

'  1903.  No.  5.  Department  of  the  Interior  Bureau  of  Government 
Laboratories:   Biological  Laboratoi  v.     7>  nd   Trypanou 

with  Spt  -  mis.   By  W.  E.Musgrave, 

M.D.  Acting 'Director.  Biological  Laboratory,  and  Moses  T.  clegg. 
A--istant  Bacteriolcei-t,  Biological  Laboratory.  Manila:  Bureau  of 
Public  Printing.    1 


have  all  failed,  and  they  have  come  to  the  conclusion  that  all 
methods  tried  for  the  treatment  of  the  disease  have  been 
without  results  of  practical  importance  or  significance.  A 
very  complete  bibliograph,  compiled  and  edited  by  Miss 
Mary  Polk,  is  appended  to  the  report. 

The  Leishman- Donovan  Body. 
In  the  Thompson- Yates  and  Johnston  Laboratories  Report, 
vol.  v,  New  Series,*  the  first  page  is  devoted  to  the  memory  of 
the  Kev.  Samuel  Ashton  Thompson- Yates,  M.A.,  the  founder 
of  the  laboratories  called  by  his  name.  A  very  excellent 
photograph  is  given  of  the  deceased  gentleman  and  a  short 
account  of  the  interest  he  took  in  natural  science.  The  loss 
to  Liverpool  of  such  a  benefactor  must  be  great,  but  his  name 
will  be  handed  down  to  posterity  in  association  with  the 
laboratory  he  so  munificently  endowed.  A  passing  reference 
is  also  made  to  the  death  of  Professor  Nocard.  The  main 
part  of  the  fasciculus  deals  with  the  work  of  the  trypano- 
somiasis expedition  to  Senegambia  ;  this  has  been  published 
separately.  As  it  has  been  reviewed,  all  that  remains  is  to 
deal  with  what  is  left.  This  consists  of  an  interesting  article 
on  the  Leishman-Donovan  body,  by  Professor  Ross.  A  very 
accurate  and  well-studied  description,  with  a  coloured  plate, 
is  given  of  these  parasites,  and  then  the  question  of  their 
nature  is  discussed.  Leishman's  original  idea  that  the  para- 
site was  a  trypanosome  is  held  to  be  incorrect,  and  as  regards 
Laveran's  view  that  it  is  a  Piroplatma,  it  is  pointed  out  that 
they  are  not  piriform  nor  intracorpuscular  and  do  not  show 
signs  of  bipartition.  The  recent  paper  by  Hanson  and  Low 
on  this  subject  also  goes  strongly  against  the  theory  that  the 
parasite  is  a  Piroplasma,  and  the  suggestion  made  by  Boss 
that  it  probably  belongs  to  a  new  genus  of  sporozoa  is  possibly 
the  correct  solution.  The  subject,  it  is  pointed  out,  is  of  great 
importance,  and  it  is  hoped  that  the  Indian  Government  will 
take  the  matter  up. 


NOTES  ON  BOOKS. 

The  second  annual  issue  of  the  International  Catalogue  of 
Scientific  Literature  9  comprises  the  literature  en  bacteriology 
available  up  to  Hay,  1903.  The  important  teature  of  the 
work  is  the  elaborate  classification  of  the  subject  matter  by 
means  of  a  very  extensive  range  of  subdivisions.  Host  of 
these  subdivisions  are  obviously  of  great  utility  for  purposes 
of  reference,  but  it  is  a  little  difficult  to  understand  what  1he 
editors  mean  by  the  "philosophy"  of  bacteriology.  The  four 
articles  which  constitute  the  whole  of  this  division  do  not 
appear  to  be,  in  aDy  proper  sense  of  the  term,  philosophy ; 
and  if  the  word  is' merely  intended  to  comprehend  articles 
dealing  with  the  general  bearings  of  bacteriological  prin- 
ciples, the  list  surely  ought  to  have  been  made  very  much 
more  extensive. 

The  Garden  Decorative,1"  by  E.  M.  Wells,  is  a  useful,  com- 
pact little  handbook  on  gardening  which  should  prove  very 
useful  to  amateur  gardeners.  It  gives  much  practical  and 
useful  information  and  covers  awide  field  of  general  gardening. 
The  author  has  a  practical  knowledge  of  his  subject  and  gives 
hints  not  always  to  be  found  in  more  ambitious  works.  Some 
portions  of  the  book  have  appeared  in  the  Gardener  and 
Amateur  Gardening. 

Under  the  title  of  New  Poems,'1  Mr.  Ronald  Campbell 
Maci-ie  gives  a  collection  of  short  poems,  chiefly  repub- 
lished from  Black  and  White,  the  Bookman,  the  British  Weekly, 
the  Illustrated  London  News,  and  other  periodicals.  They  are 
slight;  some  of  them  are  graceful  and  rhythmic  while  others 
are  sentimental  and  rather  far-fetched,  but  on  the  whole  there 
is  good  promise,  and  we  wish  the  author  well. 

» The  Thompson-Yates  and  Johnston  Laboratories  Report.  Edited  by 
Hubert  Boyce  and  Charles  Sherrington,  with  H.  E.  Annett,  A.  S. 
Grilnbauro.  Benjamin  Moore,  Konald  K05P,  and  E.  W.  Hope.  yol.  v. 
(New  Series).  Part  II.  Loudon  :  Longmans,  Green  and  Co.  19C3. 
(Dcmv  4to.  pp.  10S.    12s.  6d  )  . 

9  International  Catalogue  oj  Scientific  Literature.    R.  Bacteriology.    London. 

Koval  Society.    1003.    (Demy  8vo,  pp.  443-    «'■)  . ,    __, 

10  The  Garden  Decorative.    By  F.  M.  Wells.      London  :  The  Cable  Printing 

and  Publishing  Company.    1903.    (Cr.  8vo.  pp.  135-    23.) 

u  Sew  Poems.    By  Konald  Campbell  Macfle.     London  :  John  Lane.     1904. 

(Cr.  Svo.  pp.  134.    ss-) 


Dr.  Dui'ont,  of  Antwerp,  is  reported  to  have  under  his  care 
a  young  European  who  has  recently  returned  from  the  Congo 
and  who  is  suffering  from  sleeping  sickness. 
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I'll    \I.    AM>    r51    RGICAt     U'l'UANi       - 
A    Tonillotome.      Mr.     Lawbu      McCJavin,     F.R.C.S.Eog. 
London  Vv\),  writes :  In  a  i  •         ion  I  drew  atten- 

tion to  the  fact  (hat,  although  the  maj  r.ty  of  laryngologists 
at  present   use  Mackenzie's  guillotine   in  the  performs 
tonsillectomy,  this  instrument,    like  many  less  well  known, 

still  le  ivi  bi  •■  ti 

trorking  at   the  prodaction  of  a  more  ideal  instrument,  and 
the  p  'ints  which  I  have  b  irne  in  mind  in  doing  this  are  those 

I  believe  such   a    one  Bhonld  possess.    1 
folio  - 


1     It  should  conform  to  the  curved  shape  of  the  "ro-phirynx. 

?.  The  lanp  axi-  of  the  fenestration  should  coincide  with  the  long  axis 
oi  the  tonsil  when  the  instrument  i- 

t.   It  should  be  very  light  at  the  di-ta)  end.  and  fairly  heavy  at  the 
proximal ;  this  gives  a  correct  balance  to  the  Instrument. 

4    The  grasp  should  be  a  powerful  one,  and   therefore  the  handle 
should  he  well  fitted  1 3  the  hand. 

5.  It  should  cut  a-  well  With  one  surface  of  the   blade  as  with  the 
■  illior 

The  action  should  be  that  of   the  powerful  ilexors  of  the  index 
finger  rather  than  that  oi  the  feeble  thcnur  1111. 

•    There  should  be  no  p'  sslbliltj  of  jamming  or  of  dislocation  of  the 
blade  or  guides. 

1.  It  should  he  easily  taken  to  pieces  and  as  easily  put  together. 

All  of  these  points  I  have  endeavoured  to  combine  in  my  guillo- 
tine, which  will,  I  think,  be  found  handy  and  practical.     Ii  is 
provided  with  a  ring-knife  in   plaoe  of  a  blade,  and  with   it 
markedly  dependent  in  the  pharynx  are  quickly  and 
easily  grasped ;  indeed,  in   this   respect  it  overcomes  one  ol 
chiel  difficulties   which    confront   those    who    are    not 
in   to  isillectomy.     A-    ihe    instrumi  nl 
differs  bo  entirely  from  1  ol   its  kind,  it   has 

sarily  had  to  pas  iod  m  mj   alterations, 

this   1  1  .    due  i"   Messrs. 

Dowi    B  and  1  areful  work  they  have 

expended  on  its  production,  and  to  which   it 
ly  duo. 
I"  I  >/  Enlarm  Mr. 

\V.  AmiiTiixni  1  to  Guy 'a  Hospital)  writi 

glad  i"  know  of  an 

■    ■    bj    mesne   of    which 

■1  the  vault  of  the  skull 

r  in  be  removed  rapidly  and  safely. 

I    make    no   apology    for   calling 

I  lustra  ted  hero, 

1    have   devised    and    had 

11    me    by    Messrs.  Down 

■  :  ament  1 

:   the  old 

1  he  fulcrum    is    ser 

afford  a  good  hold 

on  ii  f  the  skull. 

from  the  fulcrum, 

When  opei 
■    the  clav 
0,1  under  the  bone,  and  then 
;htturnofthehandle 
wlni  h  acts  i,  ,1  t,,  bn 

ece  gripped   tx  tween  th<  i   the  fulcrum.    The 

"w  "f  the  I  .    nlatcd   by  the  depth   to 

which  the  claw  -d.  and  the  length  of  the  shaft  keeps 

the  hand  q  lite from  the  wound. 


Mr.    A.    S.    Baiu.i.n..,  Surgeon,     Iioyal 

Lnftrmary,  has  devised  the  pile-suture  forceps  here 

illustrated.     They  hive    'proved  of  value  in  the  excision  and 

suture  of  hae- 
morrhoids by 
a  method 
practised  by 
myself  —  and 
doubtless  by 
many  others 
—for    several 


years,    and 
wh  i  c  h 
carefully  described  and  beautifully  illustrated  by  Mr.  A.   B. 
ell,  of  Belfast,  in  the  Bbttish   Mesh  vi.  .hn  bmal  of 
February  28th,  1903,  p.  4S3.     All  the  forceps  that  1  hav 

od  for  the  treatment  of  piles  are  unnecessarily  cum- 
bersome.     tocher's  artery  forceps  often  allow  the  out  edges 
to  slip  through  before  the  insertion  of  the  suture,  thus  piving 
rise  to  troublesome   bleeding  and  irritating  delay, 
disadvantages  are  avoided  by  the  use  of  the  ni 
There  is  nothing  original   in  their  construction,  but  I  think 
that  if  any  one  should  use  them  he  will  be  satisfied. 
have  been  made  for  me  by  Messrs.  Down  Brothers.  Limited, 
21,  St  Thomas's  street,  Borough,  >.E." 

I  Kead-rett  for  Post-natal  Operation*.— Dr.  F.  A.  Nvt 

of  Melbourne,  Australia,  writes:  I  have  found  the  he.. 
here  figured  most  convenient  in  the  removal  of  post-nasal 
growths  and  for  operations  within  the  nostrils.  The  "hang- 
ing head"  position  over  the  end  of  the  table,  as  ordinarily 
maintained,  in  my  opinion,  seriously  impedes  respiration, 
owing  to  the  extremely  strained  condition  of  the  anterior 
neck  mnscles.  My  head-rest  overcomes  this  difficulty,  and 
dispenses  with  the  need  of  an  assistant  to  steady  and  support 
the  patient's  head.    The  operator  sits  at  the  end  of  the  table, 

d  the  patient,  and  does  his  work  in  a  more  delil 
satisfactory  fe    manner,   than    is    possible   by   other 


bile  at  the  same  time  the  risk  from  any  anaesthetic 
ibly  dimii  raonally,  I  prefer  chloroform). 

The  head  rest  la  easily  clamped  on  to  the  end  of  an  ord 

kitchen  table,  while  the  "rest  'itself  maybe  quickly  I 
or  lowered.     It  Bhonld  be  kept  low  to  allow  of  mil  extension 
of  the  neck.     A  towel  thrown  over  it  after  it  is   lixcl  in 
tionwill  prevent  Boiling  by  blood.    The  whole  apparatus  is 
in  parts  for  convenient  portability  in  one's  bag.    it  »ill  also 
be  found  useful  in  operations  on  the  roof  of  the  mom 

upper  jaw,  in  excisi f  the  larynx,  and  in  endoscop 

animations  ol   the  oesophagus.    I  have  designed,  for  ready 

use  with    the    headrest,  a  simple  folding  chloroform  m 

which  a  fnsh  piece  of  lint  or  domette  may  be  clamped    ■ 
operation. 


Caw  ■  Poisonini       Lccordii  .  ot  act  ount 

in  1  In    .  .  Mr.  Allen,  a  \et.  rinary  sin  jreon,  ol  Dublin, 

lently  discovered   that    turpentine  is  an  antidote  to 
id    when    ingested    in    poisonous   •  loses,     lb 
I  upon  to  treat   two  horses  who  had  been  poisoned,  and 

1 f  them  a  do I   what  he  thou.  I.  but 

which  was  really  turpentine.    The  i  it  that 

me  to  the  Beeond    horse  ;  botl  pidly, 

although  ti  I    r-o  w.i~  already  unconscious  when  the 

red.    In  view   of  the  comparative  inefli- 

1  in    of 
Dg    thl  i    foundation  for 

:t.  may  be  worth  follon  ing  up. 
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XOYA   ET  VETERA. 

SOME  NOTES  ON  CHINESE  MEDICIN]  3. 
It  is  difficult,  for  various  reasons,  to  estimate  the  amount  of 
knowledge  of  medicine  possessed  by  the  Chinese  physician, 
that  is,  the  native  practitioner  who  lias  not  received  an 
education  in  Europe  or  America.  He  is  not  required  to  pass 
any  examinations  nor  do  his  patients  require  any  assurances 
Of  his  knowledge  beyond  the  possession  of  one  or  more  native 
books  on  the  art  of  healing.  Heredity  is  a  very  strong  recom- 
mendation in  the  young  physician's  favour,  if  his  father 
chance  to  have  been  a  doctor  he  will  certainly  be  popular,  and 
if,  in  addition,  his  grandfather  has  also  been  a  medical  man, 
a  largo  clientele  is  assured  him. 

It  would  be  absurd  to  imagine  that  a  people  of  such  an 
ancient  civilization  as  the  Chinese  possess  no  knowledge  of 
therapeutics,  but  they  are  extremely  reticent  in  the  presence 
of  foreigners  as  to  their  reasons  for  the  administration  of 
certain  drugs,  their  composition  and  therapeutic  action.  A 
people  which  has  practised  inoculation  against  small-pox  since 
the  Sung  dynasty  (A.D.  1014)  must,  in  ordinary  fairness,  be 
credited  with  sonic  research  into  the  actions  of  drugs  on  the 
human  body.  The  doses  used  are  invariably  large  to  our 
;  pills  are  taken  by  the  hundred  and  other  things  in  like 
exaggerated  proportion.  The  statistics  quoted  are  taken  from 
the  lAtt  of  Chinese  Medicine/,  published  by  order  of  the 
Inspector-General  of  Imperial  Maritime  Customs,  1SS9.  The 
port  quoted  is  Canton,  which  may  be  taken  as  a  repre- 
sentative city  (population  about  2.000,000)  similar  drugs 
being  in  use  throughout  China  with  possibly  some  local 
variations  which  are  unimportant.  Opium  is  not  mentioned 
in  this  paper  as  its  use  has  become  so  universal  in  southern 
China  that  it  may  be  considered  more  a  luxury  of  diet  than  a 
drug. 

Ginseng,  that  universally  popular  medicine  in  China,  is 
imported  to  Canton  to  the  extent  of  590  piculs  from  Korea  and 
1,545  piculs  from  other  parts  of  China,  mostly  from 
Bzechwan.  Korean  ginseng  being  the  most  expensive  and  said 
to  be  best,  this  much-discussadroot  is  supposed  to  possess  an 
aphrodisiac  action.  ;The  total  import  of  ginseng  of  various 
grades  to  Canton  amounts  to  over  3,000  piculs  per  annum 
(1  picul  =  133  lbs.).  There  are  many  other  drugs  credited  with 
a  similar  action,  to  which  further  reference  will  be  made. 

Liquorice  is  a  very  favourite  medicine,  the  annual  import 
amounting  to  2,722  piculs.  Rhubarb  also  (rheum  officinale)  is 
largely  used,  229  piculs  a  year.  There  are  many  substances 
used  as  carminatives  and  appetizers,  and  one  has  only  to  read 
a  China  menu  or  be  in  a  Chinaman's  presence  after  a  meal  to 
understand  that  they  must  frequently  require  the  assistance 
of  the  physician  in  the  treatment  of  dyspepsia.  Such  drugs  as 
cardamoms,  orange  peel,  ginger  skin,  cassia,  peppermint 
leaves,  mustard,  pepper,  orange  pips,  gentian,  coriander,  etc., 
are  all  used  by  them.  For  aperients  they  administer  calomel, 
castor  oil,  senna,  leaves  of  castor  oil  plant,  castor  oil  nuts, 
prunes,  rhubarb  (rheum  officinale),  liquorice  and  croton 
seeds. 

A  favourite  tonic  is  made  from  the  "roots  of  a  woody 
climbing  plant  with  hooked  spines  and  axillary  tendrils  and 
large  oval-ribbed  leaves,  furnishing  a  tonic  like  sarsaparilla 
of  which  the  decoction  is  drunk.  Probably  a  smilax."  More 
than  1,700  piculs  of  this  root  are  required  annually  in  Canton. 
Arsenic,  peroxide  of  iron  and  dandelion  are  also  used. 

Mercury  is  used  for  syphilis,  cubebs  for  gonorrhoea,  and 
asparagus  as  a  diuretic.  other  substances  largely  im- 
ported for  medicines  are  camphor,  sulphur,  borax,  sodium 
sulphate,  poppy  capsules,  potash,  copperas,  cinnabar,  realgar, 
dried  urine,  zinc  carbonate,  olive  oil,  camomile,  eucalyptus, 
linseed,  areca  nut,  orris  root,  aconite,  black  hellebore 
(veratrum  nigrum),  nettles,  and  tansy,  all  of  which  suggest 
some  use  to  the  Western  mind. 

Peppermint  ice  and  oil  are  exported  from  Canton  to  the 
value  of  4  000  taels  annually.  (The  tael  varies  from  2s.  6d.  to 
3s.  6d.)  Peppermint  ice  is  sold  in  small  bottles  and  is  snuffed 
up  the  nostrils,  it  having  a  really  surprising  effect  on  nasal 
catarrh,  relieving  congestion  and  headache,  and  loosening  the 
mucous  secretions. 

Of  foreign  medicines  an  emulsion  of  cod-iiver  oil,  a  "  head- 
ache cure,''  and  anti-opium  pills  seem  to  find  a  large  market. 
The  anti-opium  pills  are  a  patent  medicine  containing 
morphine  sulphate,  they  relieve  the  patient  of  one  drug 
habit  and  enable  him  to  abandon  the  opium  pipe  only  to 
replace  it  with  the  morphine  pills. 

Besides  ginseng  there  are  many  other  substances  taken  as 


aphrodisiacs  or  in  cases  of  impotence.  Many  of  the  substances 
used  are  very  disgusting  and  will  11  ted.     Deer  penis 

is  imported  in  large  quantities  and  is  sold  at  ico  taels  per 
picul,  also  asses'  penis,  seal's  penis,  and  sheeps'  penis. 
Human  placentas  are  exported  and  many  other  tilings,  as 
deer  wombs,  compounds  of  liquorice  and  human  faeces,  and 
liquid  manure  many  years  old  are  probably  used  for  similar 
purposes.  The  deer  is  believed  to  possess  wonderful  pro- 
perties, and  there  is  scarcely  any  portion  of  the  animal  that 
is  not  used  for  medicine,  the  horns  to  the  value  of  several 
hundred  thousand  taels  are  imported  annually  and  the 
unborn  young  are  cleverly  imitated  and  sold.  A  possible 
explanation  of  the  popularity  of  this  animal  for  medicinal 
purposes  suggests  itself  in  the  fact  that  the  God  of  Longevity 
is  always  represented  by  Chinese  artists  as  riding  a  deer. 
Tigers'  bones,  tiger-bone  jelly  and  blood  are  largely  used, 
being  credited  with  the  property  of  prom-  'ting  1  iravery,  and  for 
the  same  reason  the  spleen  and  liver  of  executed  criminals 
and  boars'  gall  bladders  are  eaten. 

The  Chinese  possess  an  enormous  veneration  for  antiquity, 
and  one  can  see  the  same  idea  in  the  choice  of  some  of  their 
medicines,  for  example,  old  varnish,  liquid  manure  preserved 
many  years,  fossil  ivory,  fossil  teeth,  soot  from  old  ovens, 
fossil  crabs  and  shells,  old  chunam  (Portland  cement  and 
sand  1  in  3),  putty  caulking  from  old  broken-up  vessels  and 
water  in  which  a  few  "cash"  of  an  early  dynasty  have  been 
boiled. 

There  is  so  much  rank  superstition  mixed  with  some  know- 
lege  of  drugs  that  it  is  impossible  to  draw  a  line  between 
reasonable  thought  and  arrant  nonsense  in  their  choice  of 
medicines.  Insects  and  animal  substances  enter  so  largely 
into  their  materia  medica  that  one  might  be  tempted  to 
imagine  all  native  doctors  to  be  quacks  of  the  most  unscru- 
pulous type.  The  following  list  will  suggest  the  nostrums 
concocted  by  the  charlatans  of  our  own  Middle  Ages  : 

Dried  silkworms  Sea- dragon 

Scorpions  Wens  or  corns  from  monkeys 

Red  lady-bug  Dried  lizards, 

Blistering  fly  (not  cantharides,  but     Snails 

a  small  fly  whose  bite  produces    Tortoise-shell  glue 

a  blister"! "  Snake  skins 

Maggots  found  in  liquid  manure         Buffalo  horns  and  bones 
Common  earthworms  Chrysalis  of  the  mantis 

Centipedes  Goats'  sinews 

Dried  toads  Dried  snakes 

Toad  cakes  I  toad  spittle  mixed  with     Caterpillars 

other    ingredients    and   pressed    Hedgehog  skins 

into  cakes  1  The  dung  of  silkworms,  magpies. 

Cast  skins  of  cicadas  bats,   rabbits,  cockroaches,  and 

Lining  membrane  of  fowls'  gizzards        birds 
Wasps'  nests  Sand,  earth,  and  stones 

Sea-horse 

The  ab»ve  is  far  from  being  a  complete  list  of  the  Chinese 
Pharmacopoeia,  but  itwill  serve  to  show  through  what  a  varied 
range  of  thought  their  ideas  have  moved  in  attempts  to  relieve 
the  diseases  common  to  humanity. 

The  poetic  nature  of  the  Chinese  is  evident  m  the  nomen- 
clature of  some  of  their  drugs  and  is  pleasanter  reading  than 
the  above  nauseating  catalogue.  The  following  arc  literal 
translations  of  some  of  the  native  names : 

•The  arrow  of  the  hundred  medicines. " 

"The  stone  which  the  sun  vapourizes." 

'■  Water  dragon  bones  "  (old  caulking  of  ships). 

••Thunder  pills.'' 

'•  The  king  of  the  field  boundaries  "  (a  weed). 

"The  grass  which  the  deer  picks"  (another  instance  of  the  healing 
properties  with  which  the  deer  is  credited). 

"  Opium  weaning  grass." 

"  Head-turned  chicken  "  i  a  dried  fruit  I. 

'•  Golden  antique  olives." 

"  Thousand  taels  worth  seed." 

"  The  hill  over  running  duke." 

"  Sure  remedy  "  (the  bark  of  a  tree). 

"  Robust  the  whole  year  "  (certain  bulbs). 

"Phoenix  bowels"  (the  phoenix  is  a  beneficent  animal  like  the 
dragon,  and  is  the  special  emblem  of  the  Empress  as  the  five-clawed 
dragon  is  of  the  Emperor).  .     .. 

The  Chinese  possess  a  great  faith  in  prophylactics,  but  here 
one  finds  nothing  but  superstition  pure  and  simple;  for 
example,  the  soup  made  from  a  black  cat  is  drunk  by  black- 
smiths in  Canton  to  prevent  burns  from  hot  metals. 

There  is  no  mention  of  quinine  as  an  import,  but  it  is 
probably  prescribed  by  the  better-educated  doctors,  the  refuse 
of  indigo  vats  is  used  as  a  medicine,  but  whether  it  is  given 
in  cases  of  malaria  is  doubtful.  ,  . 

The  sister  science  of  surcery  may  be  dismissed  with  a  ion 
words,   it  consists  mainly  of   acupuncture,  actual  cautery, 
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anter  irritants  and  massage.     We  have  all  n 
the  expert  t'liim-s.-  lenl  ist  who  extracts  teeth  with  his  6 

only  instrument.    The  removal  oi  a  stump  by  this 

impose  bility,  and  if  we  examine  the  Btrings 

of  t « -« •  t » 1  which  form  the  native  dentist's  professional  badge  we 

find  that  the  teeth  extracted  are  almost  invariably  sound,  a 

ich  rather  detracts  from  the  world-wide  reputation  of 

'    iineseopei  requires  no  forceps  to  assist  him  in 

In-  work. 

II. I..  Norris,  Surgeon,  R.N., 

11. M  S.  Tamar,  china. 

PHYSICAL    EXERCISE    IN    SCHOOLS. 
The  following  is  a  summary  of  the  report  of  the  Committee1 
which  was  appointed  by  the  Lord  President  of  the  Board  of 
Education  and  the  Vice-President  of  the  Committee  of  the 
Privy  Council  in  Scotland,  with  instructions  to  examine  the 
of  physical   .'Juration  at   present   in   n 
how  far  it  should  be  modified  or  supplemented,  and  to 
ler  what  principles  should  be  followed  in  order  to  rendi  1 
a  model  course  or  courses  adaptable  for  the  different  ages  and 
of  the  children  in  public  elementary  schools. 

General  Considerations 
The  existing  model  course  is  condemned  because  it  does 
not  seem  to  the  Committee  to  be  constructed,  as  a  whole  on 
the  well-defined  general   principles  which    may   be  ei 
from  a  it  ion  of  the  function  of  physical  exercisi 

try  element  in  a  well-ordered  course  of  general  educa- 
tion for  children.  A  fresh  3yliabus  or  alternative  course  is 
therefor.-  suggested  which  is  lounded  on  principles  evolved  in 
tin  curse  of  discussion  as  to  which  of  enumerable  exercises 
suggested  and  examined  should  or  should  not  be  included  in 
..  model  coarse.  It  is  not  urged  that  this  should  be  com- 
]. ul-oniy  or  immediately  substituted  for  that  in  use.  because 
there  is  reason  to  believe  that  the  various  educational  authori- 
incerned  will  of  their  own  accord  bring  their  systems 
int..  line  with  the  model  now  proposed. 

The  actual   exercises  embodied   in  the  syllabus  in   many 

cases  are  common  to   many  well-known   "systems.'     They 

have  been  selected  because  they  are  suitable  for  children  of 

age  and  require  no  special  apparatus.    All  exercises  in 

last  lik.-ly  to  prove  injurious  to  children  of  even  weak 

a.    have  been  carefully  excluded,  as  also  all  those  not 

dered  to  have  distinct  value  for  one  or  other  of  the  pur- 

mentioned  hereinafter,     it  is  contemplated  that  within 

the    limits  of   the   approved   syllabus   a   certain    freedom   of 

will  be  left  to  teachers  in  the  selection  of  groups  of 

and   that  they  should  be    permitted   or  even  en 

ipply  their  minds    to    the   consideration  of   the 

iples  involved,  and  from  time  to  time  suggest  eo 
lions.  It  is  noted,  however,  thai  no  such  fresh  departures 
should  be  accepted  without  grave  consideration,  that  uni- 
practice  1-  desirable, and  thai  thewoids  of  com- 
mand suggested  for  each  1  cercise  should  be  strictly  adhered 
to  throughout  the  country. 

Physical  Exercise  ind  General  School  Hygiene. 
""■'  1  state  thai  it  has  been  forced  upon  il   in  the 

that,  important  as    ,-   the  UU 

,'  Physical  e\.  ,_,.,,   ,,    [„  onl         ,  n(  lln.         h 

eneai       hi      u>l 

'ted  with  it.    As  regards  physical  edu. 

™ld™n    d  altogether  to  be  excluded 

participation  then  in,  ind  the  rest aibility  foi  Buch  ex 

"  '    prunanlj    real  on   th«    teacher.     This,  inde 
nt'3    0    all  other  .  msiderations,  renders   it  nei 

1   in  the  outward 
11  :""i  '  ■'  ilda  eupj  a  more 

than  has  hitherto 

physiologyand 

JZ£S  hould  beso  in- 

efoctivenu 
and  breathing 
ilinr  with  the, 
to    the    , 
keepl       ey 
ed   thet, 
would   be  able  to  1 

l.lllhcrili' 

man  wlio  tine  made  n  special  it)  of  this  kind  of  work. 

ibllD       Mod 


The  Committee,  in  short,   is  of  opinion  that  no  kind  of 
educational  organization  can  be  considered  complete  which 
does  not   provide  for  the  systematic    reference  to  mi 
experts  of  questions  of  school  hygiene  and  tin   special  treat- 
ment of  individual  Echola 

1  in-  ( Iordui  I  01  the  Work. 
the  question  of  by  whom  physical  education  should 
be  carried  out,  the  Committee  considers  that  those  simple 
exercises,  which  it  terms  "  recreative,"  should  be  conducted 
by  the  ordinary  class  teachers.  It  considers  theseexi 
in  essential  part  of  the  coin.-.-  proposed,  and  that  they  should 
be  repeated  for  a  few  minutes  several  times  a  day.  For  the 
rest,  she  Committee  points  out  thai  there  is  a  considerable 
and  increasing  supply  of  p>  ismis.  eh  icily  women  of  good  edu- 
cation, who  have  made  a  systematic  study,  both  theoretical 
and  practical,  of  the  scientific  principles  which  Bhould  regu- 
late bodily  exercise,  and  who  are  also  experienced  in  class 
teaching.  It  suggests  that  the  local  authorities  should  make 
more  use  of  these  experts,  in  some  cases  to  undertake  the 
instruction  altogether,  and  in  others  to  organize  and  super- 
vise the  physical  education  given  by  such  ordinary  teachers 
as  may  chance  to  have  qualified  in  some  degree  under  the 
existing  systems. 

The  Locality  of  the  Work. 

Finally,  the  Committee  point  out  that  not  only  should  all 
schools  be  provided  with  playgrounds,  but,  in  addition,  some 
room  should  be  provided  in  which  the  physical  exi  rcises  may 
be  can  ied  on  systematically  from  week  to  week,  irrespective 
of  weather.  It  does  not  regard  it  as  essential  that  the  phy- 
sical education  should  be  conducted  in  the  open  air,  but  doi  - 
regard  it  as  essential  that  it  should  be  carried  on  with 
irity. 

Tin-   Physical  Exercises  Recommended, 

These  include  109  exercises,  as  to  each  of  which  precif 
structions  are  given.  Twenty  eight  supplementary  and  volun- 
tary exercises  are  also  mentioned  which  require  the  use  of 
light  dumb-bells.  A  key  table  is  given  in  which  the  exercises 
are  divided  into  sections  so  as  to  be  progressively  suitable 
for  children  from  7  to  9,  from  9  to  II,  and  from  11  upwards. 

The  Purpose  of  tiu    Exercisi  s. 
It  is  pointed  out  that  every  1  cercise  recommended,  with 
the  exception  of  those  marked   "recreative,"  has  a  double 
object -its  physical  effect  upon  the  health  and  physique  of 
the  ehildren  and  its  .'durational  effect,  Bometimes  thi 
sometimes  the  other  prevailing.     Exercises  in  which  physical 

effect  -  prevail  are  roughly  as  follows  : 

Nutritive  exercises,  which,  acting  primarily  on  respiration 
and  circulation,  thus  make  for  improved  nutrition.  Natural 
types    of   such    exercises   are    the    untaught    movements    of 

children  in  running,  leaping,  and  skipping.  Given  a  suffi- 
cient supply  of  food  and  of  oxygen  for  its  combustion,  it  is  by 
su.-h  exercises  that  healthy  frames  are  built  up. 

Breathing  exercises  are  those  which  principally  affect  the 
mechanism  of  respiration.     The  Object  of  the-  I  bat  of 

increasing  simple  chest  capacity  than  of  increasing  the  .litter- 

em  e  between  the  full  and  empty  .best.     Correct  breathing  il 

essential,  and  the  child  on  its  first  admission  to  school  should 
be  taught  bj  imitative  movements  hon  to  breathe  correctly, 
or  unlearn  those  bad  habit-  which  unhealthy  catarrhal  <on- 
diti  ins   in   infancy   may  have  produced,     This   instruction   is 

quite  as  imp  irtanl  as  any  other  infant  school  work. 

terci  ■  -  are  those  designed  to  counteract  the 
evil  habits  and  defects,  often  apparently  of  trivial  character, 
which  maybe  acquired  during  bchoolwork.  In  addition  to 
the  sp.ciii  escribed,  attention  to  the  positions 

assumed  by  children  during  then   lessons  musl  be 
as  an  integral  part  of  the  physical  training.    l'<  t  instance, 
children  should  never  be  allowed  to  hold  their  books  nearer 
than  13  iii.  fn.m  their  eyi 

.    those   found    in  various  balan.  e  exrr- 

l  samples  ol  them  in  ordinary  life  are  dancing,  skat- 
cycling;  their  chief  effect    .-   to  educate  the  nervous 
1. ii.i  increase  it-  influence  over  muscle  action  ai 
;  ion, 
/     cational  Effect*     These  are  brought  about  by  nearly  all 
the  exercises,  but   especiall}  bj  those  wl  eoomplex 

rdinations  of  mo> nt.  a  ■  mci  otration  of  mind 

and  1  distinct  effort  of  will.  When  thoroughly  learnt,  the 
educational  effect  may  cease,  but  the  nutritive  value  remains. 
rwo  or  three  times  a  week   the  exer  mid  be  regarded 

in  the  same  light  a-  hool  i.'s-..ii-.  Inasmuch  as  that 

1  .pin.  in.  nt  and  perfect  performance  involves  more  01 
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physical  and  mental  fatigue.  There  is  therefore  the 
same  general  need  for  proportioning  their  length  to  the  age 
and  development  of  the  children. 

Recreative  Ever cises. — The  foregoing  considerations,  however, 
do  not  apply  to  certain  simple  exercises,  marked  recreative, 
which  should  be  used  purely  for  their  nutritive  effect.  Being 
simly  mechanical  and  recreative,  they  should  be  repeated  in 
the  classroom  two  or  three  times  daily  for  a  few  minutes  at  a 
time.  When  thus  used  it  will  be  found  thai  children  who 
have  been  at  one  task  f<  r  a  considet  able  time  and  are  getting 
fatigued  and  inattentive  are  at  once  refreshed. 

Final  Observations. 

The  exercises  in  the  syllabus  are  designed  for  children  be- 
tween 7  and  12  years  of  age,  and  the  physical  capabilities  of 
children  of  such  ages  have  probably  been  under-estimated 
rather  than  over  estimated.  Improperly-fed  children  are  not 
likely  to  derive  much  benefit  from  exercises  of  the  nutritive 
:  these  and  other  children  whom  some  Constitutional 
weakness  or  other  cause  seems  tountit  for  participation  in  the 
exercises  should  be  leported  to  the  local  educational 
authority,  in  order  that  steps  may  be  taken  to  find  a  remedy, 
where  a  remedy  is  possible.  The  breathing  exercises  in  par- 
ticular will  at  once  disclose  defects  which  should  be  reported 
for  medical  advice  and  treatment.  The  regular  appearance  of 
breathlessness  amongst  certain  apparently  healthy  children 
w  ill  also  usually  indicate  recourse  to  medical  advice. 

Desk  work  for  infant  classes  should  be  very  short;  in- 
tervals for  play  and  kindergarten  games  frequent ;  and  great 
attention  should  be  given  for  securing  proper  positions  at 
desk  work  :  while  the  simple  and  nutritive  exercises  should 
be  frequently  practised.  In  the  infant  classes  musical  accom- 
paniment to  the  nutritive  exercises  may  generally  be  allowed, 
but  not  in  the  older  classes,  because  the  rhythmic  stimulus 
given  by  it  to  some  extent  replaces  the  need  for  will  effort,  and 
so  diminishes  the  educational  value  of  the  movements. 
Every  exercise  should  be  performed  with  intention — that  is, 
distinct  realization  of  its  purpose,  and  with  requisite 
attention  and  decision. 

Finally,  during  all  exercises,  and  especially  during  the  few- 
minutes  of  daily  exercise,  doors  and  windows  should  be 
opened  so  that  the  rooms  may  be  flushed  with  as  much  fresh 
air  as  possible.  Nevertheless,  the  exercises  should  not  be 
omitted  even  if  this  condition  cannot  be  fulfilled,  for  with 
proper  nasal  breathing  any  atmosphere  which  is  good  enough 
to  live  in  will  be  good  enough  to  exercise  in. 


THE  CANCER  RESEARCH  FUND. 

The  first  scientific  report  issued  by  the  Cancer  Research 
Fund1  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
records  the  progress  of  certain  investigations  conducted 
by  Dr.  E.  F.  Bashford  and  Mr.  J.  A.  Murray  under  the  direc- 
tion of  the  Executive  Committee  and  Pathological  Subcom- 
mittee.   The  report  contains  three  papers. 

Zoological  Distribution  of  Cancer. 
In  the  first  of  these  are  described  certain  facts  concerning 
the  zoological  distribution  of  cancer  which  have  been  demon- 
strated by  the  examination  of  specimens  of  the  disease  in 
domestic  animals  and  other  vertebrates  :  growths  with 
the  histological  characters  of  carcinoma  have  been  obtained 
from  the  cow,  dog,  horse,  sheep,  and  pig,  and  from  the 
mouse,  rat,  hen,  parakeet,  salamander,  cod,  gurnard,  and 
trout.  The  disease  therefore  occurs  in  domestic  animals,  and 
also  in  wild  animals  both  in  captivity  and  in  natural  sur- 
roundings. These  observations  c  ntirni  those  of  previous 
workers  on  the  wide  distribution  of  cancer  throughout  the 
vertebrate  class  :  the  great  diversity  of  the  habitat,  food,  and 
conditions  of  life  generally  of  the  animals  in  which  the 
disease  occurs,  relegates  such  external  agencies  to  a  subsi- 
diary part — if  they  play  any  part  at  all— in  determining  the 
incidence  of  the  disease.  The  observations  were  not  sufficient 
to  justify  any  conclusion  on  the  relative  frequency  of  the 
disease  in  the  domestic  and  wild  animals. 

The  Transmissibility  of  Malignant  Growths. 
The  second  paper  treats  of  the  transmissibility  of  malignant 
new  growths  from  one  animal  to  another.    The  results  of 

1  Scientific   Reports   on  the  Investigation*   of  the    Cancer  Research  Fund. 
Under  the  Direction  of  the  Royal  College  ol  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England.    Xo.  i.     London:  T.-u 
Francis.    iqo\.    (Demy  4to,  pp.  36,  35  illustrations.    2s  6d.) 


recorded  attempts  to  transplant  normal  tissues,  embry- 
onic tissues,  and  tissue  from  the  reproductive  organs 
have  been  entirely  negative;  the  possibility  of  suci 
fully  transplanting  chorion  was  tested!  with  completely 
negative  results.  On  the  other  hand,  the  successes 
recorded  by  Jensen  and  Borrel  in  transplanting 
carcinomata  in  mice  from  animal  to  animal  were 
repeated  in  the  laboratory  with  material  supplied  by 
Professor  Jensen.  With  this  material  259  inoculations  were 
made  with  a  successful  result  in  25  to  30 per  cent.;  the 
histological  characters  of  the  tumours  confirmed  Jensen's 
observations  that  they  developed  from  the  actual  cells  intro- 
duced. The  suitability  of  the  animal  into  which  the  inocula- 
tion is  made  seems  to  be  of  importance ;  but  greater  weight 
attaches  to  the  character  of  the  tissue  introduced  when  the 
inoculations  are  made  into  animals  of  the  same  race.  Age 
seems  to  have  no  influence  on  the  proportion  of  successful 
transplantations,  in  contrast  to  its  cardinal  importance  in 
determining  the  initiation  of  the  cancer  cycle.  In  the  light 
of  the  phenomena  of  immunity  it  is  interesting  to  note 
that  it  is  possible  to  obtain  multiple  tumours  from 
transplantations  performed  on  the  same  date,  and 
that  transplantation  can  be  successfully  performed  in 
animals  in  which  the  tumours  have  already  developed 
fourteen  days  to  ten  weeks  after  the  first  effective 
transplantation.  In  all  successful  transplantations  the 
parenchyma  of  the  tumour  preserves  the  same  character  : 
the  rate  of  growth  and  the  relative  proportion  of  stroma  is 
subject  to  variation.  Exposure  of  the  tumour  tissue  to  a 
temperature  of  37°  C.  for  twenty-four  hours  rendered  all  the 
results  of  transplantation  negative,  and  the  breaking  down  of 
the  tissue  in  a  mortar  had  a  similar  effect. 

Ci'TOLOGICAL  CHARACTERS. 

In  the  third  section  of  the  report  the  comparative  cyto- 
logical  characters  of  malignant  new  growths  are  considered. 
The  work  of  v.  Hansemann  is  examined,  and  it  is  shown  that 
although  he  described  the  hypochromaticnucleus  as  occurring 
in  carcinomata,  yet  his  observations  did  not  include  what  is 
of  chief  importance  in  those  of  Farmer,  Moore,  and  Walker— 
namely,  that  the  diminution  of  chromosomes  takes  place  in 
exactly  the  same  way  as  in  reproductive  cells,  and  thai 
the  numbers  are  approximately  halved  as  compared  with 
those  of  the  somatic  mitoses.  The  occurrence  of  this 
heterotype  mitosis  in  carcinomata  was  confirmed  by 
observations  in  the  Cancer  Research  Laboratory.  The 
number  of  cells  exhibiting  this  mitosis  vaiies  in  different 
tumours,  and  no  direct  relation  to  the  degree  of  malignancy 
has  been  established  ;  the  mitose3  in  the  growing  margin  are 
uniformly  of  the  somatic  type,  and  in  some  cases,  where  rapid 
degeneration  is  a  characteristic  phenomenon,  heterotype 
mitoses  may  be  very  difficult  to  find.  These  considerations 
militate  very  strongly  against  the  value  of  the  heterotype 
mitosis  as  a  diagnostic  criterion  of  malignancy.  A  clear 
description  of  the  characteristics  of  this  mitosis  is  given  in 
the  report.  Exception  is  taken  to  the  view  of  Farmer,  Moore, 
and  Walker,  that  the  cancer  process  consists  in  a  transforma- 
tion ol  the  normal  adult  tissues  into  modified  reproductive  or 
"gametoid"  tissue  possessing  the  features  of  malignancy;  the 
negative  results  of  testis  and  ovary  transplantation  are  held 
to  show  that  this  explanation  is  inadequate.  Certain  nuclear 
tigurfs  which  have  been  seen  in  some  of  the  carcinomata 
examined  are  considered  to. support  the  idea  that  a  species  of 
conjugation  occurs  amongst  these  cells:  if  this  be  so  a  non- 
cycle  would  be  started  thereby,  and  the  independent  growth 
of  malignant  tumours  and  their  metastases  would  be  ex- 
plained. Whether  such  a  conjugation  of  cells  or  nuclei  of 
normal  tissues  occurs  as  the  initial  phenomenon  in  the  cancer 
cycle  must  be  settled  by  further  investigations. 

At  the  annual  meeting  of  the  Royal  National  Pension  Fund 
for  Nurses  the  Council  was  able  to  report  a  very  successful 
year,  and  that  the  policies  granted  were  approximately  100  over 
those  issued  in  the  preceding  period.  At  the  quinquennium 
which  ended  December  31st,  1902,  it  was  found  that  a  bonus 
°1  ;£27,94*  could  be  declared,  and  this  sum  was  duly  divided 
among  the  policy-holders  during  the  year.  The  expenses  of 
management  were  3.77  of  the  premium  income,  and  £1,764 
was  distributed  in  sick  pay  in  K03,  or  £200  more  than  in  1902. 
During  the  last  quarter  of  the  year  the  annuities  then  being 
paid  were  at  the  rale  of  over  £ic,oco,  divided  among  70S 
annuitants.  It  was  stated  that  the  actuaries'  investigations 
again  seemed  to  show  that  nurses  as  a  body  lived  longer  than 
other  classes  of  women. 
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MEDICAL  NEWS. 

Surgeon-Major  McSheehy,  of  Wimbledon,  was  recently 
1     ■        of   the    Peace    for    the   County  "f 

Surrey. 

The  plana  filed  f<  \  the  annexe  to  St.  Lake's  Hospital,  New 
York,  involve  a  building  ten  stories  high,  with  a  roof  garden 
,11  addition. 

Lt  the  last  meeting  of  the  Council  of  the  British  Medical 
Benevolent    Fund  17  applications  were  received,   and  sums 
ting  to  £i$\  were  voted  to  15  applicants;  2  cases  were 
postponed  for  further  inquiry. 

Sleeping  Sickness.    Colonel  David  Bruce  was  the  1 
evening  lecturer  at  the  Royal  institution  on  April  22nd,  when 
he  gave  a  popular  Bummary  of  the  many  scientific  accounts  "f 

ng  sickness  and  its  etiology,  which  have  ahead1 
published  in  the  British  Medical  .Journal  by  himself  and 
ay  other  observers. 

Conscript  Nurses-.  In  Zurich  a  lady  doctor  ha 
vocatine  thai  all  unmarried  women  of  the  well-to-do  classes 
should  be  compelled  by  the  State  to  devote  one  year  to  un- 
paid hospital  work.  She  claimed  that  the  hospitals  would 
il  ;  1 1 1  c  1  the  girlB  gain  a  training  of  great  value  to  them 
after  marriage.  The  latter  maj  be  true,  Bui  the  result  to  the 
pitah)  would,  we  imagine,  be  anything  but  desirable. 

N'rrii;     AmbULANC]      Sci I.     OF     INSTRUCTION.        Sir 

Taylor,    K.C.I!.,    Din    toi  G  neral    Army    Medical 

Department,  has  accepted  the  invitation  of  Brigade-So 

Lieutenant-Colonel  P.  B.  Giles  and  officers  of  the  Volunteer 

Ambulance  H  iho  >1  ol  Instruction  to  be  present  at  the  annual 

',  which  will  take  place  at  the  Trocadero  on  Thursday, 

litli. 

!\  iture  states  that  Mr.  Francis  Galton  is  about  to  address 
a  circular  letter  and  a  schedule  of  questions  to  each  Fellow  of 
the  Royal  Society  on  "  Utility  in  Families."      He  a>k 
retui  relatives  in  specified  near  degrees  who  have 

1 .1  any  kind  <>f  " noteworthy "  success.    This  is  defined 
1  1  i  iccei     in  any  pursuit  whatever  that  ranks  among 

those  who  follow  that  pursuit  at  least  as  high  as  success  in 

g  the  title  of  F.R.S.  ranks  among  men  of  Bcience. 

1  in    May  dinner  of   the   Edinburgh    University  Club   of 

m  will  take  place  at  the  Criterion  Restaurant  on  May 

nth,  at    7.30   pin.    Sn    Robert    Finlay,    K.C..   M.P.,    1   a  1 

of  the   University,  will  preside,  and  amongst  those 

who  have  accepted  the  in  vital  ions  of  the  club  are  Mi    3 

Darling,    Mr.  J.   M.   Barrie,  Captain   Robert  Marshall,   and 

Ii  is  expected  that  a  large  number  of  member-  will 

to  support  the  chairman. 

i"    Medical    Institution-.    The  1    -   '•    of  Dr. 

William  Sutton  of  Dover,  who  died  recently,  was  Bworn  :it  a 

He  bequeathed  j£i, 000  each  to  Dove    Hos- 

pit  il   the  Koyal  Medical  B  College,  and  the  B 

Medii  al  Benevolent    Fund  I  Hospital ; 

/300  to  the  Dovei  institut Tra 1  Nurse-;  and 

1  mdon,  Guj       I         og  Cross  and  Koyal   I  ree  ll 

repoi  1   foi    1  .   ;    ii  the  affairs  "f  the  N 

Street,   W.,  are 
lition,  and  tliat  the  aceommodat  ion  for  nurses  has 
been  I  <  (wing  to  the  ety,  all  tle.se 

who  joined  befoi  <  to  be  put  upon  the  Bame  terms 

men  iy,  they  "  ill  receive  their 

■     1.  ;  ad  of  7    percent,  at 

mi.  pamphlet  ad>  1  -  tholo- 

pital  i"  public  Bupporl  has  been  publi 

'.Merman  ol  the  City  Ward  in  which  the 
lie  addresses  himseli  0    a  basinets  man  to 
ni  nevertln  1.,  n  rite  mo^  ii  . 

what  "Bart      'has  been  I 

the  »  lioli  tenee  in  Ihe 

ill   he  in  the 

tbeii  fori  : 

ted   by  the    B 
eight  barrister*  und  ■  men  on 

(Bucks)  1  m  the 

1 


were  very  evenl;  ring  four  points.    In 

the  aii.  r,  Law  got  the  better  of  Medicine  by  one 

point. 
Tin:    Royal   Visit   to    Denmark.    The  London  Gazet 
nnounces  the  following  honours  conferred  ■ 
's  recent  visit  to  Copenh 
Thorold  S.  V.  Petersen,  Physician  in  Ordinary  to  the  King 
mark,  ami  Professor  lens  Schou,  Surgeon  in  Ordinary 
to  be  Honorary  Commanders  of  the  Royal 
Victorian  Order;     Doctor  Christen   M.    Wittusen    le    Main-. 
■  Surge  n  to  the  King  "f  Denmark,  to  (»•  an  Honorary 
Member  of  the  Fourth  1  llass  of  the  Royal  Victi  nan  <  Irder. 

Metropolitan  Hospital  Saturday  Fund.    At  the  annual 
meeting  01  the  Metropolitan  II   spitsl  Saturday  Fund,  1  • 
the  Mansion  House  on  April  23rd,  the  report  put  in  si 

that  the  amount  collected   during   1903   v. 
than   in   the  preceding  year.     T). 
achieved  without   in  any  way    trespassing   "ii  the    ground 
covered  by  King  Edward's  Hospital  Fund  or  of  the  II 
Sunday  Fund,  all  three  funds  alike-having  steadily  prog: 
in  public  favour.    The  mi  Idresa 

Smith  upon  the  close  connexion  between  the 
ce  of  an   a  "health    conscience"   among    the 

and    the   extent    of    the   calls  at    present    made  upon 
lion. 

Home  fob  Inebriate  Women.-  The  Duxhurst  Industrial 
Farm  Colony  was  established  for  the  treatment  of  ca 
inebriety  among  women  of  the  working  classes  some  nine 
years  ago.  It  has  accommodation  lor  60  patients,  and 
annually  receives  some  500  applications  for  aamission.  I  >; 
its  annual  expenditure  of  about  /^.coo,  som.  hs  are 

Covered  by  the  payments  of  patients  and  the  profits  on  work 
done.  As  a  rule  only  voluntary  patients  who  cannot  be 
1  1  in  any  State-aided  reformatory  are  admitted,  but 
onally  patients  are  accepted  under  the  \ct.  these  being 
usually  "  one-conviction  "  1  .-■■  ngat  young  women. 
arc  taken  to  trace  the  after-history  of  all  patients,  and  it  is 
t  elieved  that  the  percentage  of  permanent  cures  is  ovi  1 
50  per  cut.  It  is  now  desired  simultaneously  to  extend  the 
scope  of  the  work  and  to  relieve  Lady  Henrj  t,  who 

founded  the  home,  of  all  further  financial  responsibility  in 
respect  of  an  institution  which  is  considered  to  have  ■ 
that  it  can  successfully  meet  a  nation  il  nei  d.    Subscriptions 
for  this  purpose  may  be  sent   to  the  Secretary.  Mi-s   M.   P. 
Bolton,  411.  I'.irkleck  Bank  Chambers,  London,  W.C. 

Public  Health  in  the  Philippine  Islands.  The  monthly 
report  of  the  Board  of  Health  for  the  Philippine  Islands  and 
the  City  of  .Manila  for  November  last,  which  is  issued  by  the 
Acting  Co  sionerof  Public  Health  (Dr.  Munson)  records 

a  death  rate  .,f  53.9.     During   the   last    four  years   Bome  eight 

or  nine  monthly  rate-  have  exceeded  this  figure.  In  July. 
1002,  t  i  tordinary  figure 

of  107.0.    The  population,  according  to  a  rough  census,  i» 

219,941.  of  whom    189,782  arc   Filipinos.  21,230  Chii 

ii  in,  and  the   remainder  Europeans  and  others, 
hiL'li  death-rate  in  November  a]  been  due  to  the 

infant   rtality.    The  number  ol  tuning  daring 

the  month  among  infi  than    1  year  ol  age  amounted 

to  58.5   per  cent  of  the    total    deaths   of   the  city  popula- 
tion.     Among   the    Filipinos    this    percentage    amounted 
The     principal     causes    ol     the     mortality     ol 

infants     were     (a)     convu  eclampsia,     and      tetanus, 

and      '1   bronchitis,    meningitis,   and   debility.     In    1. 
to  the  forme:  group  Dr.  Munson  reports :  " Tlie  more  promi- 
nent  symptom-  presented    by    these    three   causes    largely 
resemble  each  other,  and  il   is  believed  thai  the  lattei 
often  confounded  with  each  other,  particularly  since  deaths 
of  this  claj  occur  in  the  absence  of  medical  attend- 

nd  the  death  certificates  in  such  cases   must  be  made 
of  the  symptoms  given  by  members  ol  the 
family.    There  is  Btrong  reason   for  belief  thai   the  deathl 

occurring  in  the  first   nil  after  birth  and  attended  bj 

\  id-ion,,  chiefly  depend  upon  tetanus  infection  at  the 
umbilicus,  due  to  the  handling  of  the  unhealed  stump  ol  the] 
cord  with  unclean  fingers,  ana  the  common  local  prael 

n   of  the  new  boi  n.'      The  high  i- 

bronchiti  I  to  insufllciem 

and      il" 

He  dti  •  death  from  thi 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  In  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 


33rttisi)  iHtltical  Journal 


SATURDAY,   APRIL   3CTH,    1904. 


THE   POOR  LAW   MEDICAL   SERVICE   IN 
SCOTLAND. 

Tm:  report  of  the  Departmental  Committee  of  the  Local 
Government  Board  for  Scotland  on  Poor-law  Medical 
Relief  and  the  Management  of  Poorhouses  has  been  issued 
and  contains  much  information  and  makes  many  recom- 
mendations of  interest  to  the  medical  profession. 

In  the  Supplement  this  week  ( p.  So  twill  be  found  the  terms 
of  reference  to  the  Committee,  and  an  outline  of  the  main 
features  of  the  report.  The  recommendations  of  the  Com- 
mittee, together  with  the  paragraph  referring  to  the  tenure 
of  office  of  parochial  medical  officers  and  other  points  of 
prime  importance  to  the  medical  profession  are  quoted 
textually. 

The  Poor-law  administration  in  Scotland  has  differed 
since  its  formation  from  that  of  England  in  that  it  has 
consisted  mainly  of  a  system  of  outdoor  relief,  but  within 
recent  years  more  attention  has  been  given  to  indoor 
relief.  The  many  recommendations  made  by  the  Depart- 
mental Committee  show  that  much  yet  requires  to  lie  done 
in  this  direction. 

It  appear-  from  the  report  of  the  Local  Government  Board 
for  1903  that  there  are  67  poorhouses  having  accommoda- 
tion for  16,235  inmates,  so  that  the  efficient  treatment  of 
the  sick  and  infirm  in  poorhouses  is  a  matter  of  much 
importance.  The  proposal  to  give  increased  powers  to  the 
the  medical  officer  to  deal  more  effectively  with  the  classi- 
fication of  the  inmates,  ami  the  suggested  regulations  in 
connexion  with  the  treatment  of  tuberculosis,  are  steps  in 
the  right  direction.  Parochial  sanatoria  for  consumptives 
are  suggested,  and  it  is  pointed  out  that  "  if  by  two,  three, 
or  four  months  of  treatment  in  a  poorhouse  hospital  the 
patient  can  be  restored  to  working  efficiency,  the  Poor-law 
authorities  are  to  that  extent  relieved  of  the  burden  both 
of  patient  and  family.  On  these  grounds  alone,  apart  from 
the  question  of  infectivity,  parish  councils  are,  we  think, 
justified  in  undertaking  the  treatment  of  patients  in  sana- 
torium lines."  The  carrying  out  of  the  recommendation 
that  pauper  nursing  be  abolished  and  a  general  system  of 
trained  nursing  introduced,  would  remedy  a  distinct 
grievance. 

The  British  Medical  Association  has  long  recognized 
that  the  tenure  upon  which  a  parish  medical  officer  in 
Scotland  holds  his  appointment  is  most  unsatisfactory ; 
he  may  be  dismissed,  or  his  services  may  be  dispensed 
with,  by  the  parish  council  at  any  meeting  duly  called  on 
ten  days'  notice  without  any  reasons  being  assigned. 
The  report  of  the  Committee  points  out  that  while 
adequate  means  have  been  taken  to  secure  the 
interest  of  the  sick  poor  in  Scotland,  nothing  has  been 
done  to  protect  medical  officers  against  unjust  or 
capricious  dismissal,  and  adds  that  with  a  fear  of  dismissal 


always  present  the  effieienry  of  the  service  may  be  greatly 
impaired.  We  could  have  wished  that  the  Committee 
had  definitely  stated  that  the  efficiency  is  impaired 
because  there  can  be  no  doubt  that  it  is ;  never- 
theless, they  make  a  very  definite  recommendation  which 
is  that  parish  medical  officers  should  have  the  same  tenure 
of  office  as  medical  officers  of  health  and  sanitary  in- 
spectors, under  the  Public  Health  (Scotland)  Act,  1897, 
that  is  to  say  that  they  should  only  be  removed  from  office 
with  the  sanction  of  the  Local  Government  Board.  Atten- 
tion has  been  repeatedly  drawn  in  Parliament  to  dis- 
missals, especially  in  the  Highlands  and  Islands  of 
Scotland,  of  Poor-law  medical  officers  without  just  cause, 
and  now  that  this  recommendation  has  been  made  it  is  to 
be  hoped  that  there  will  be  as  little  delay  as  possible  in 
giving  effect  to  it. 

Last  year  the  British  Medical  Association  undertook  to 
accord  its  support  to  the  Local  Government  1  Scotland  1  Act 
Amendment  Bill  then  before  Parliament,  on  condition 
that  a  clause  providing  that  all  medical  officers  holding 
office  under  the  Poor  Law  in  Scotland  should  be  dismissible 
only  by  or  with  the  consent  of  the  Local  Government  Board 
were  added  to  it.  Dr.  Muir,  Secretary  of  the  Scottish  Poor- 
law  Medical  Officers'  Association,  speaking  at  the  Annual 
Representative  Meeting  at  Swansea,  formally  thanked  the 
Chairman  and  members  of  the  Medico-Political  Committee 
for  the  action  taken;  and  the  matter  is  one  of  those  which 
the  Council  of  the  British  Medical  Association  at  its 
meeting  last  week  recommended  members  of  the  Associa- 
tion to  bring  to  the  notice  of  candidates  for  Parliamentary 
honours. 

If  effect  be  given  to  the  further  suggestions  made  in 
the  report  of  the  Departmental  Committee  that  dwelling- 
houses  should  be  provided  for  medical  officers,  and  that 
additional  medical  attendance  should  be  provided  in  cer- 
tain Highland  and  Island  districts,  special  causes  of 
difficulties  in  these  districts  will  be  removed. 

The  consideration  of  Poor-law  administration  raises 
many  very  complex  questions,  and  it  is  open  to  debate 
whether  the  present  system  is  the  best  that  could  be 
devised.  According  to  the  Report  of  the  Local  Government 
Board  for  1903,  thrifty  Scotland  has  a  Poor-law  roll  of 
103,016  persons,  costing  £1,225,053  per  annum;  and  it  may 
be  argued  that  a  system  of  national  assurance  or  old  age 
pensions  would  be  preferable.  There  can,  however,  be  no 
doubt  that  the  adoption  of  the  recommendations  of  the 
Committee  will  be  the  means  of  removing  many  defects 
and  of  immensely  improving  the  present  service.  We  con- 
gratulate Dr.  Leslie  Mackenzie  and  the  members  of  the 
Committee  on  their  very  practical  and  comprehensive 
report.  It  now  remains  for  the  medical  profession,  and 
more  especially  those  resident  in  Scotland,  to  urge  on 
Parliamentary  representatives  and  candidates  the  necessity 
of  carrying  out  the  recommendations  made. 


.MENTAL    FATIGUE. 

C'ixsidebing  the  importance  of  the  study  of  mental  fatigue, 
and  the  large  mass  of  evidence  educed  by  psychologists 
engaged  in  its  investigation,  the  opposing  views  of  different 
authorities  might  appear,  at  first  sight,  somewhat  remark- 
able. Even  a  cursory  examination,  however,  shows  that 
the  whole  subject  is  so  dependent  on  the  solution  of  other 
questions  concerning  which  psychologists  are  divided,  and 
on  inherent  difficulties  of  aesthesiometric  and  psycho- 
metric  investigation,  that   this   conflict  of  theories  is,  at 
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it.  inevitable.  One  of  these  que.-tions  is  tliat  of 
attention.  Memory  and  attention,  closely  if  not  insepar- 
ably related  powers  which  piny  a  necessary  part  in  all 
human  operations,  vary  in  all  individuals,  and  appear  to 
correspond  in  degree  to  each  individual's  position  in  the 
intellectual  scale.  Jlibot.  in  fact,  argue-  thai  savages  are 
dde  of  voluntary  attention,  whilst  both  ('arlylc's 
definition  of  genius  as  an  infinite  capacity  for  taking  pains. 
and  Macaulay's  more  sonorous  dictum  "a  magisterial  sub- 
jection of  all  dispersive  influences,  a  concentration  of  the 
mind  upon  the  tiling  which  has  to  be  done,  and  a  proud 
renunciation  of  all  means  of  effect  which  do  not  spon- 
taneously connect  themselves  with  it.'  if  they  do  not  cor- 
rectly define  genius,  nevertheless  embody  the  same  central 
truth  of  the  intellectual  value  of  attention.  Attention  is 
thus  a  property  or  condition  urgently  requiring  elucidation 
in  relation  to  mental  fat. 

Voluntary  attention,  phylogenetiea  I  ly  and  ontogenetically 
late  in  acquirement,  is  one  of  the  first  to  weaken  in  patho- 
logical conditions,  a  diminished  power  of  attention  being 
characteristic  of  many  morbid  Btates,  psychoses,  and 
hereditary  types  of  mental  disease.  Attention  and  con- 
scious mentation  are  so  closely  connected  that  mental 
fatigue  might  almost  be  expressed  in  terms  of  attention, 
and  a  study  of  attention  would  cover  a  large  part  of  the 
field  of  the  psychology  of  fatigue.  1  et  here  we  enceunter 
diametrically  opposed  views.  Some  psychologists  hold  that 
attention  is  essentially  spontaneous  and  reflex,  arising 
from  the  affective  states  iRibot,  Fechner.  etc.  1,  voluntary 
attention  beiDg  a  subsequent  development  of  these  con- 
stituent elements:  while   others   maintain  that  attention 

psychical  in  nature,  the  result  of  a  voluntary  apperceptive 
process,  and  "that  whilst  in  accordance  with  the  methods 
of  the  old  faculty-theory  'attention'  and  'will'  were 
regarded  a3  different,  sometimes  as  related,  forces.  . .  the 
truth  evidently  is  that  these  two  concepts  refer  to  the  same 
class  of  psychical  processes."1  For  Wundt, also,  involuntary 
attention  is  only  a  simpler  form  of  internal  volition,  and 
"  the  conditions  of  attention  are  not  given  with  the  internal 
and  external  stimuli  which  we  regard  as  the  physical 
counterpart  of  centrally  and  peripherally  excited  sensa- 
tion.' -  For  psychologists  holding  these  latter  views 
psycho-physical  experiments  upon  attention  must  possess 
only  limited  interest.  To  enter  into  this  controversy  would 
lead  us  too  far;  but.  whilst  admitting  that  the  time  is  not 
pe   for  any  dogmatic  e  state  with 

Munsterberg    our  conviction  thai  the  physiologist  cannot 
be  thus  summarily  excluded  from  the  discussion. 

foregoing  lions  have  been  evoked  by  a  ] 

in  the    P  I'rofessor  Seashore,  who 

point  01  ■    errors  and  some  lines 

of  progress  in   the  study  of   experimental  fatigue,      the 

artic  ol  embody  the  results  of  any  independent  in- 

it     formulate-     in    very    general    terms    the 

ol    the  lines  on  which   the  experimental 

study  of  i  Id  be  carried  out,  and  is  pre- 

m  of   Kra  tatement  that 

"  Fati  mental   v.  a    we  know,  a 

■  1   t    the    kind 
of  mental  1   •  thi     eneral  extent  ol 

erted  by  the  author,  who 

-  that  K'r.-e  ntlv   wrong  both  in  regard    to 
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fact  and  in  regard  to  the  supposed  significance  of  th 
but  he  does  not  adduce  any  experimental  data  in  support 
of  his  contention.     He  agrees,   however,   with   Kraepelin. 
who  says  thai   the  conclusions  founded  on  aesthesometric 
experiments  in  school  children  are  in  ■<■  r  Z/u/t,  the  essentia) 
truth  to  be  found  in  them  being  such  as  the  experime 
have  read  into  them   trom   their  general   knowledge,   and 
that   in  including    under  the    same    ban    the  1 
method.  Ebbinghaus   method,    and   others,   Kraepelin  was 
probably  right.  Dr.  Seashore  then  lays  down  some  excellent 
rule- for  the  gui  nvestigators,  but  we  are  bonnd  to 

admit  thai  these  rule-  are  such  as  would  naturally  occur  to 
any  worker  in  this  field  and  are  couched  in  terms  often  in- 
sufficiently precise. 

Dr.  Seashore's  original  contention  that  Kraepelin  is 
wrong  in  affirming  that  fatigue  is  general  is,  however, 
debatable.  Mosso  and  McDougall  both  maintain  that 
fatigue  is  general.  -All  the  magazines  of  energy  can  be 
drained  by  the  exaggeration  of  any  activity  of  the 
organism.  .  .  there  exists  only  one  kind  of  fatigue,  namely, 
nervous,  fatigue:  :his  is  the  preponderating  phenomenon, 
and  muscular  fatigue  also  i-  at  bottom  an  exhaustion  of 
the  nervous  system.'  The  hypothesis  of  inhibition  by 
drainage  is  on  this  point  a  re-tatement  of  the  same  idea  ; 
and  if  the  theory  of  a  general  body  of  energy  which  may 
be  tapped  on  the  ~ide  of  least  resistance  under  the 
sensory  -timuli.  thus  diverting  to 
tream  of  energy  and  draining  it  from  other 
parts,  should  appear  somewhat  mechanical  as  applied  to  a 
singularly  complex  phenomenon,  the  universality  of  the 
relation  of  reciprocal  inhibition  U  by  it  certainly  most 
easily  explained. 

The  fact  is  that  the  whole  subject,  considering  its 
physiological,  pathological,  and — and  this  js  a  point  which 
niar  mention — its  pedagogical  importance^ 
requires  more  extended  investigation  and  a  thorough 
critique  of  method.  <  in  this  latter  point  we  are  entirely 
at  one  with  I'rofessor  Seashore,  and  heartily  commend  his 
plea  for  revision.  The  difficulties  are  enormous,  but,  as  in 
any  other  sphere  of  work,  these  difficulties  are  directly 
proportional  to  the  breadth  and  importance  of  the  field  of 
opera!  ion. 

Till     NATIONAL   ANT1YACCINATI0N    LEAGUE 

Tin-  League  has  recently  held  its  annual   meetings,  and  « 

through  the  official  reports  is  not  without  in: 
"•  >   t  point  that  will    probably  strike  a  reader  of  the 

annual  report  is  that  the  League  has  certainly  no  want  of 
rice  presidents,  male  and  female,  the  total  list  amounting 
Lieutenant-General  l'helps  occupies  the  distin- 
guished if  not  indeed  the  unique  position  of  being  both 
ent  and  vice-presidenl  but  we  hasten  to  say  thai  «• 
feci  quite  eriain  he  is  well  worthy  of  the  double  honour. 
and  so  we  trust  he  will  not  think  it  necessary  to  -end  us 
an  epi-tle  m  explanation  or  defence  of  his  official 
positions. 

Among  the  vice  prea  dents  there  appear  the  names  of 
four  medical  men.    One  of  these,  l»r.  Bdward  Haughton, 
recently  complained  to  us  that  he  had  insisted     apparently 
so  long  as  three  or  four  yean  0  having  his  name 

removi  d  from  the  list    but  that  no  attention  had  been  paid 

II tplanatioa   now    made   to  him  on. 

behalf  of  the  I  eague  would,  in   any  ordinary  connexion,  be 

v    Mi  1    ■  ■    ■      M   n   rel    DrammoDd,  MA.  »nd  \\ .  It. 
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regarded  as  peculiar.  Since  his  complaint  was  made 
public  in  the  British  Medii  \i  Jotienai  the  Council  has 
held  a  special  meeting,  at  which  it  agreed  to  tell  I>r. 
Ilaughton  that  it  had  supposed  he  wanted  to  retire  only 
from  the  Council,  and  not  from  his  vice-presidentship. 
This  is  put  forward  notwithstanding  the  fact  that  so  long 
ago  as  November,  1902,  it  was  writing  to  him  regarding 
his  already  declared  decision  to  sever  himself  "  from  the 
League  "  as  if  a  man  could  l>e  a  vice-president  of  a  society 
from  which  he  had  severed  himself.  The  cause  of  the 
severance  was  the  refusal  of  the  organ  of  the  League  to 
open  its  columns  to  one  of  its  own  vice-presidents,  on  the 
ground  that  his  letter  referred  to  some  disputed  points, 
'~and  that  it  was  very  unwise  to  let  it  appear  that  there 
was  any  division  of  opinion."  This  is  rather  perplexing. 
coming  from  a  body  whose  constant  complaint  is  that 
wicked  editors  persist  in  suppressing  their  correspondence. 
A  notable  point  about  another  of  the  four  medical  vice- 
presidents  (whom  the  League  dubs  "M.D.,"  but  without  the 
confirmation  of  the  Medical  Register)  is  that  the  Vaccination 
Inquirer,  in  its  report  of  the  proceedings  at  the  annual 
meeting,  refers  to  him  as  "  not  an  antivaccinist,"  though 
he  looks  on  compulsory  vaccination  as  "an  evil  of  the 
gravest  character,"  owing  to  its  being  "  the  beginning  of  a 
scientific  tyranny."  On  this  matter  also  the  position  of  the 
League  is  peculiar.  Its  objects  are  'The  entire  repeal  of 
the  Vaccination  Acts,  the  disestablishment  and  disendow- 
ment  of  the  practice  of  vaccination,  and  the  abolition  of 
all  regulations  in  regard  to  vaccination  as  conditions  of 
employment  in  State  departments,  or  of  admission  to 
educational  or  other  institutions."  But  on  another  page 
of  the  annual  report  there  is  in  large  letters  the  invitation, 
J  All  opponents  of  compulsory  vaccination  are  earnestly 
desired  to  join  the  National  Antivaccination  League.  A 
subscription  of  5s.  and  upwards  per  annum  consti- 
tutes membership.  Funds  urgently  needed.''  It  would 
thus  appear  that  to  swell  its  membership  the 
League  is  not  merely  willing  but  anxious  to  obtain 
recruits  who  may  be  quite  out  of  sympathy  with  the 
stated  objects  of  its  existence,  for  manifestly  there  is  a 
great  difference  between  the  abolition  of  compulsory  vac- 
cination and  the  entire  repeal  of  the  Vaccination  Acts. 

Notwithstanding  the  wide  net  by  which  it  tries  to  catch 
members,  the  League's  annual  meeting,  though  held  in  the 
metropolis,  does  not  appear  to  have  been  at  all  well  attended. 
The  gatherings  extended  over  two  days,  and  the  total 
number  of  delegates  and  visitors  who  signed  the  roll  in 
the  course  of  that  time  amounted  to  78.  including  13  ladies. 
In  the  discussion  there  were  several  references  to  the 
Exemption  Clause  of  the  present  Vaccination  Act,  and  it 
is  evident  that,  now  they  have  get  it.  the  opponents  of  vac- 
cination are  not  at  all  sure  whether  it  has  done  them  any 
good.  A  representative  from  Leicester  stated  that  the 
majority  of  the  people  of  that  town  were  now  asleep,  as 
the  certificate  gave  them  nothing  to  fight  for;  another 
member  held  that  a  good  deal  of  apathy  had  crept  into 
their  ranks;  still  another  urged  that  the  etlect  of  the  clause 
in  reducing  opposition  to  vaccination  was  the  very  thing 
the  Imperial  League  wanted  ;  and  a  fourth  went  the  length 
of  declaring  that  the  Vaccination  Acts  troubled  him  less 
than  the  dog  licence,  and  that  in  a  Parliamentary  elec- 
tion he  would  not  pledge  himself  to  vote  only  on  the  ques- 
tion of  vaccination.  Such  deliverances  do  not  indicate  that 
the  Antivaccination  League  is  in  very  good  spirits. 

It  is  painful  to  notice  that  the  grievances  of  the  Presi- 
dent are  not  confined  to  our  own  action  regarding  him,  or 


to  our  refusal  to  fill  columns  with  his  argumentation. 
The  Commission  on  Physical  Degeneration  seems  to  be 
equally  hard-hearted.  The  General  naturally  assumed 
that  this  Commission  "  would  have  seen  that  first  and 
foremost  among  all  the  causes  of  degeneration  there  was 
none  more  significant  than  the  introduction  of  cow-poxing 
— the  introduction  of  miscellaneous  disease — into  every 
child  born.''  and  he  is  both  grieved  and  surprised  that  the 
Commission  was  not  anxious  "  to  have  light  thrown  upon 
the  problem."  We  desire  most  respectfully  to  express  our 
sympathy  with  the  disappointed  warrior.  It  is  very  sad 
that  the  Commission  should  have  so  treated  him,  and  that 
it  prefers  darkness  rather  than  the  illumination  which 
he  himself  was  chivalrously  willing  to  bring  to  bear  on 
what  he  regards  as  the  root  matter  of  their  inquiry. 

Another  subject  which  appals  General  Phelps  is  the 
ignorance  of  the  doctors  in  Leicester  concerning  the  proper 
treatment  of  small-pox.  A  Leicester  leaguer  stated  that  he 
attributed  the  small-pox  deaths  in  the  Leicester  Hospital  to 
the  fact  that  they  "did  not  give  what  he  regarded  as  a  bath. 
The  bath  was  too  often  in  the  nature  of  a  mere  wash." 
This  information  was  greeted  with  cheers  by  the  assembled 
antivaccinationists,  but  exactly  what  they  were  applaud- 
ing is  not  obvious  to  the  uninformed  outsider.  It  was 
at  this  point  that  the  President  animadverted  on  the  want 
of  knowledge  of  the  Leicester  doctors,  but  he  appears  at 
the  same  time  to  have  made  a  Hank  attack  on  his  colleague 
from  that  town.  That  gentleman  had  spoken  only  of  baths, 
but  the  President  wanted  to  know  "  whether  oil  had  been 
used  on  the  patients."  The  Leicester  man  thought  not, 
but  in  some  cases  "  Captain  Fielden's  ointment"  had  been 
applied;  and,  regarding  this,  General  Phelps  said  that  his 
own  belief  was  "  that  if  oil  had  been  used  in  conjunction 
with  the  ointment  the  death-rate  would  have  been  very 
small."  One  remarkable  point  in  connexion  with  this 
valuable  discussion  is  that  the  layman  from  Leicester 
stated  that  just  over  a  year  ago  he  had  attended  three 
cases  of  small-pox,  and  that  "  the  cases  were  never  noti- 
fied." This  assertion  surely  requires  investigation  by  the 
Local  Government  Board. 

While  we  cannot  subscribe  to  all  that  the  President  says, 
it  is  a  Jgreat  pleasure  to  agree  with  him  on  one  point, 
and  as  he  seems  to  imagine  we  have  treated  him  some- 
what scurvily  of  late,  we  hasten  to  the  ground  which  is 
held  in  common  between  us.  General  Phelps  declares 
that  "  no  class  would  gain  more  by  doing  away  with  the 
compulsory  enforcement  of  cow-poxing  than  the  medical 
profession  itself."  Most  undoubtedly  that  is  so.  The 
abolition  of  vaccination  would  fill  the  pockets  of  the 
medical  profession.  It  would  also  fill  the  hospitals 
and  the  graveyards,  and  would  fill  with  tears  the  eyes 
of  mourning  relatives  of  the  victims  of  antivaccinist 
folly;  but  so  far  as  the  material  welfare  of  medical 
men  is  concerned,  there  is  no  question  that  they  would 
gain  largely.  But  considerations  of  our  duty  and  of 
our  profit  point  in  diametrically  bpposite  directions.  Our 
profit  is  to  let  vaccination  go  by  the  board,  to  offer  no 
resistance  to  the  false  teaching,  to  the  vile  insinua- 
tions of  interested  motives,  to  the  ignorant  and 
self-conceited  clamour  of  the  League  which  has 
General  Phelps  for  its  President.  But  our  duty  is  to  try 
to  save  the  public  from  the  cruel  mercies  of  sentimental 
fanaticism,  to  try  to  save  men  and  women  from  the  results 
of  their  own  ignorance  or  indifference,  and,  above  all,  to 
try  to  save  helpless  children  from  the  folly  of  their  parents. 
Even  if,  on  account  of  the  political  exigencies  of  the  time 
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and  or  t  agl  mess  to  secure  odd  votes,  one  Government  after 
another  nay  refuse  to  do  its  legislative  duty  toward?-  the 
prevention  of  small-pox,  the  obligation  yet  remains  on  the 
members  of  the  medical  profession  to  promote  the  practice 
of  vaccination  and  revaccination  by  every  proper  means, 
notwithstanding  that  in  doing  so  they  are  reducing  their 
own  income  and  are  at  the  same  time  making  themselves 
the  objects  of  attack  and  insult  by  the  supporters  of  the 
National  Antivaccination  League 


SUPERANNUATION  OF  IRISH  POOR-LAW  MEDICAL 
OFFICERS. 
The  text  of  the  Bill  to  provide  superannuation  for  Poor- 
law  medical  officers  in  Ireland  introduced  into  the  House 
of  Commons  on  April  1 8th  is  published  in  the  StJPPLEMJ  NT 
to  this  issue.  It  is  backed  by  three  Irish  members,  each 
representing  a  different  shade  of  Irish  political  opinion — 
namely.  Mr.  T.  \V.  Russell,  an  Ulster  (Tyrone)  Unionist; 
Mr.  Harrington,  a  Nationalist  member,  representing  a 
Dublin  division,  and  closely  identified  with  the  Irish 
National  Party;  and,  thirdly,"  by  Dr.  Thompson,  the  [nde- 
pendent  Nationalist  member  "for  North  Monaghan.  The 
union  of  members  of  these  three  Irish  political  groups  in 
supporting  each  a  Bill  is  in  itself  a  great  step  in  advance, 
and  is  full  of  good  augury  for  the  success  of  the  measure. 
The  Bill  consists  of  six  clauses  ;  we  may  set  aside  their 
numerical  order  and  at  om-e  tix  on  Clause  5  as  the  key  of 
the  position.  If  passed  into  law,  it  would  in  itself  confer  a 
great  boon  on  the  Irish  Medical  Services  by  removing  one 
obstacle  to  superannuation.  It  lays  down  that  the  super- 
annuation allowance  shall  be  paid  in  the  same  proportion 
and  from  the  same  funds  as  the  actual  salary  of  the  medical 
officer.  This  proviso  would  be  far-reaching  in  its  effect, 
and  would  wipe  out  the  injustice  which  at  present  Baddies 
the  local  rates  with  the  whole  cost  of  the  superannuation 
allowance  of  medical  officers,  although  the  State  pays  50 
per  cent.,  and  in  the  case  of  agricultural  districts 
somewhat  more,  towards  the  salary  of  these  same 
officers  while  they  arc  serving.  This  point  is  very 
clearly  referred  to  in  our  recently-published  report  on 
the  Iri-h  Dispensary  Service  (page  69,  column  2).  The 
1  clause  of  the  Bill  use*  the  magic  word  "shall' 
in  lien  of  "  may  "  when  referring  to  the  action  of  the  local 
guardians  in  granting  superannuation  allowance.  This  is 
ptional  phraseology  of  the  Acts  of 
whole  of  the  emolument-  oi  the 
medical  officer,  whether  as  a  workhouse  infirmary  mi 

>  under  the  original  Poor-law   Act  of  1X41.  or  as  a  dis- 

ledical  officer  nnder  the  Medical  <  Shanties  At   ol 

il  officer   of   health    under   the    Public 

Health  Act  of  1878,  or  a-  a  registrar  of  births,  deaths,  an. I 

marriages  under  the  Registration  A.  its,  would  be  brought 

r  contribution  in  estimating  the  retiring  allowance  of 

'he  medii  a  it  seems  a  pity  that,  so  far  ae  wi 

clauhe  |  of  the  Bill,  n  would  no!  apply  to  medical  1 

■  infirmarie  .  a  Id  it  in"  the  future  apply  to 

■j  ol    health  when  Bach  much-need(  d 

ialsare  appointed  in  the  same  manner  as  to  won 

ensary    0  bul   these    issions   can   be 

with    later.      The  fourth  section    enables   the 

to   add  to  the    actual    Bervice  of  a 
a  certain  number  of  years  of  boon  b< 
not  exceeding  twenty    a' highly-important  matter  in  .hal- 
ing with  medical  men  whose  education  is  long  and  1 

and  who  canm  ..   ■■    ,  |.,\  ment  until  sis 

•  other  pub 

It  may  he    hoped   that   the    Local   1...  Hoard,  who 

would  be  rested  with  authority  to  fb  the  number  of  boon 
■  Ide  m  ...  would  decide  such 
in  a  liberal  and  jusl  manner.  Of  tie 
details  of  the  Billtaa  to  the  actual  financial .  lausi 
we  Bhall  hear  a  certain  amount  of  criticism,  but  no  one 
can  doubt  that  the  Bill,  if  passed,  would  be  a  Btep  towards 
the  amelioration  of  the  sad  condition  of  the  Irish  I'oor-law 
Medical  Bervice.     The  Bill,  having  1 n  intr..  1 


late  a  date,  ha-  not  obtained  a  favourable  place,  but  we 
feel  sure  that  the  Divisions  and  central  Council  and  the 
Medico-Political  Committee  of  the  I'.ritish  Medical  Asso- 
ciation would  support  anv action  which  the  Irish  members 
might  take  to  induce  the  Government  to  find  an  opportunity 
for  its  second  reading  at  an  early  date. 


ARMY  MEDICAL  ADMINISTRATION, 
.eetingof  the  Royal  Naval  and  Military  Com- 
mittee of  the  British  Medi.  ation  was  held  on 
April  27th  to  consider  a  reply  received  from  the  Secretary 
of  the  \\  ar  I  .institution  1 1  'ommittee  to  representa- 
tions made  in  accordance  with  the  resolution  adopted  by 
the  Committee  at  its  meeting  on  March  2  |th,  and  published 
in  the  British  Medical  Journal  of  April  2nd,  p.  S14.  1  he 
reply  stated  in  the  first  place  that  the  War  1  >ffiee  iliecon- 
stitutiom  Committee  has  not  proposed  any  change  as 
regards  the  Army  Hospitals  Committee  except  to  bring 
that  body  into  touch  with  the  new  barrack  branch  under 
the  civil  member  of  the  Army  Council:  and  further,  to  pro- 
vide that  it  shall  send  a  representative  to  attend  the  Army 
Council  when  required;  secondly,  that  the  Advisory  Board 
remains  unaffected  except  that  Lord  Esher's  Committee 
has  laid  it  down  that  the  Director-General,  if  necessary 
associated  with  a  civil  representative  of  the  Board,  should 
be  summoned  to  the  Army  <  ouncil  "  whenever  his  advice  and 
specialist  knowledge"  are  required  .and  thirdly.  Lord  Esher's 
Committee  has  recommended  the  abolition  of  the  Army 
Sanitary  Committee  because  its  functions  could  I 
be  discharged  by  the  new  medical  bodies  recently  consti- 
tuted. The  Royal  Naval  and  Military  Committee  having 
fully  considered  the  reply,  resolved  that  a  communication 
should  be  addressed  to  Lord  Esher's  Committee  pointing 
out  that  the  further  arguments  set  forth  in  the  letter  now- 
received  from  the  War  Office  (Reconstitution)  Committee 
did  not  in  any  way  meet  the  objection  urged  against  the 
exclusion  of  a  military  medical  and  sanitary  expert  from 
the  Army  Council,  but  by  showing  clearly  that  there  waf 
no  adequate  method  of  co-ordination  rather  tended  to 
aggravate  the  apprehension  that  the  scheme  was  likely  to 
be  inimical  to  the  welfare  of  the  soldier  and  the  efficiency 
of  the  army. 

THE     DRUG     TREATMENT     OF     INEBRIETY. 
A    iui.R   by    Dr.    < '.    A.    McBride,   on   the    treatment   of 
inebriety    by   atropine,   which    is    published    in    another 
column,  appears  completely  to  disclose  the  method  which 
he    employ-.      The   method   is   not    novel.     It    has   been, 
followed  foragood  many  years  past,  chiefly  by  unregisl 
practitioners.    We  may  therefore  be  all  the  more  ind. 
to  Dr.  McBride  for  helping  to  lift  what  would  appear  to  be 
a   therapeutic  method   of   some   value    out    of   the   mire. 
Information  has  been  communicated  to  as  by  independent 
observers  which  confirms  the  conclusion  that  in  certain 
cases  the  treatment,  of  which  atropine  appears  to  be  the 
.  --enti.il  feature,  has  been  -uc  e-sful  in  weaning  drunkard! 
from   their   pernicious   habit,   and   that   under   favourable 
circumstances  at  least    they  are  able  to  resist  the  tempta 
tion  foi  Whether  the  cure  is  permanent  or  not  time 

alone  .  an  prove,  but  no  treatment  can  be  expected  to  wort 
miracles,  and  there  must  be  on  the  part  of  the  patient  a  real 

amelioration  :  the  atropine  apparently  prod 
distaste   for  alcoholic  drinks  which   may  perhaps  be   tem- 
porary, but  the  concomitant  tonic  treatment  Is  calculated 
to  put  the  general   health   into  a   better  condition,  and  the 
patient   is   by  so   much   more  likely  10  regain  sufficient  will 

power  to  resist  subsequent  temptations.    A  paper  by  Dr. 

I'.ackwell  I  enn  on  the  so-called  "  gold  cure "  of  inebriety  ia 

lublished  in    this    issue.     The    use  of   the  double 

chloride. 1  gold  and  sodium  ha-  often  been  vaunted  aa  a 

for  inebriety.     I'r.  Fenn  would  appear  to  consider 

:i;i.  but  ..n  comparing  the  method  Be  des  tribes  with 

that  11  Dr.  McBride  it  will  b  L  that  atropine 

is  used  in  both  instances.     Dr.    Fenn   (ndi  cribes 

daturine,  bnl  this  is  a  drug  of  uncertain  1  omposition.    The 

daturine  was  originally  given  to  the  total  mixed 
alkaloids  obtained  from  stramonium  before  the  real 
nature     of     this      mixture     was     understood.      This     ia 
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now  known  to  consist  of  atropine  and  hyoscya- 
mine.  l'robably  stramonium,  hyoscyamus,  and  belladonna 
contain  no  atropine  in  the  fresh  state:  all  contain  hyos- 
cyamine.  however,  and  all  yield  atropine  on  extraction, 
the  generally  accepted  view  being  that  this  is  due  to  con- 
version of  hyoseyamine  into  atropine  during  the  process. 
These  two  alkaloids  are  isomers,  and  the  conversion  indi- 
cated readily  takes  place,  though  its  extent  is  a  question  of 
conditions — hence  daturine  is  of  very  variable  composi- 
tion. We  find  that  in  the  gold  prescription  the  gold  at 
first  forms  a  compound  with  the  cinchona  alkaloids  and  is 
precipitated.  The  mixture  on  keeping  darkens  consider- 
ed assumes  a  purplish  colour.  This  change  indi- 
cates that  the  gold  compound  is  becoming  reduced,  but  to 
determine  whether  the  gold  becomes  deposited  or  whether 
it  forms  a  colloidal  solution  would  require  further  experi- 
ment. Other  metals,  for  example  mercury,  have  now 
been  obtained  in  a  colloidal  form  1  in  which  they  are 
soluble  in  water),  by  reduction  in  the  presence  of  organic 
matter,  and  it  is  just  possible  something  of  the  kind 
occurs  here.  The  prescription  is  a  curious  one,  somewhat 
reminiscent  of  the  days  of  polypharmacy,  and  in  view  of 
I>r.  MeBride's  recorded  observations  it  would  appear  that 
gold  chloride  forms  no  essential  part  of  the  treatment. 


ALIENISM  AND  INEBRIETY. 
At  a  recent  meeting  of  the  Society  for  the  Study  of 
Inebriety,  Dr.  Robert  Jones,  Medical  Superintendent  of 
the  London  1  'ounty  Council  Asylum  at  Clay  bury,  read  a 
paper  in  which  he  made  some  interesting  remarks  on 
inebriety  from  the  point  of  view  of  the  alienist  physician. 
He  showed  that  physical  illness  was  often  the  cause  of 
mental  breakdown  in  persons  described  not  as  alcoholics 
but  as  long-continued  moderate  drinkers ;  while  as 
characteristics  of  an  insane  inebriate  he  pointed  to  illu- 
sions of  a  visual  character,  a  tendency  to  sudden  impul- 
sive movements,  and  delusions  of  a  persecutory  nature. 
Even  when  the  delusions  were,  as  an  exception,  exalted  and 
grandiose,  they  were  egotistical  and  selfish  in  comparison 
with  the  benevolent  altruism  of  the  general  paralytic. 
The  habitual  lying  of  the  insane  inebriate  he  ascribed  to  de- 
feet  lessof  morals  than  of  memory.  The  patient  forgot  recent 
events,  and  brought  into  the  present  long  past  events  in  his 
iife.  Wuile  apparently  regarding  inebriety  as  a  species  of 
insanity  in  itself,  the  speaker  drewa  distinction  bet  ween  the 
inebriate  and  the  insane  person  suffering  from  alcoholic 
insanity.  In  the  former  the  stress  of  alcoholic  injury 
fell  mainly  on  the  bodily  organs,  while  the  brain  held 
longest  of  all.  Nevertheless  there  was  a  considerable 
amount  of  mental  deterioration  evident  in  all  inebriates. 
In  support  of  this  statement  Dr.  Jones  cited  the  fact  that 
over  20  per  cent,  of  all  the  inebriates  under  treatment  in 
retreats  and  reformatories  during  the  year  1902  were 
transferred  to  asylums  for  the  insane.  The  rest  of 
the  address  was  taken  up  with  a  consideration  of 
economic  effects  of  alcoholism  upon  the  nation  and 
of  the  direct  expense  to  ratepayers  involved  by  the 
increased  provision  for  the  treatment  of  insanity  thus 
rendered  necessary.  He  showed  that  out  of  35,916 
persons  admitted  to  the  London  County  Council 
\~vlums  during  the  ten  years  1893-1902  inclusive, 
in  21  per  cent,  of  the  men  and  in  11  per  cent,  of 
the  women  the  insanity  was  due  to  alcoholism  alone. 
The  treatment  was  very  "unsatisfactory  and  disappointing, 
because  when  patients  were  discharged  they  almost  invari- 
ably relapsed  if  they  tasted  alcohol  at  all  and  there  were 
very  few  who  did  not  do  so.  In  trying  to  account  for  the 
extent  of  alcoholism,  and  in  searching  for  means  by  which 
it  might  be  lessened,  he  ascribed  considerable  weight  to 
the  absence  of  sufficient  knowledge  of  its  physiological 
effects  amongst  the  people  and  not  a  little  to  bad  cookery. 
Food  as  habitually  served  up  in  ordinary,  especially 
working-class,  households,  lacked  a  stimulus  which  men 
and  women  alike  sought  in  alcohol  and  mistook  for  the 
feeling  of  repletion  and  nutrition  incident  to  a  food  meal. 
Amongst  the  subjects  which  he  suggested  for  discussion 
was  the  question  whether  there  was  any  physical  explana- 


tion of  the  craving  for  alcohol  and  whether  the  total  amount 
of  alcohol  consumed  by  a  people  was  a  measure  of  the 
temperance  of  those  people. 


COIN  DEBASER  AND  QUACK  DOCTOR. 
At  the  trial  of  Ralph  Appleton  and  another  at  the  Central 
Criminal  Court  last  week  for  feloniously  "  sweating"  gold 
current  coins  an  interesting  and  somewhat  instructive 
piece  of  evidence  was  given  by  Detective-Sergeant  Beard, 
one  of  the  officers  engaged  in  the  case.  In  cross-examina- 
tion by  Appleton,  the  detective  said  that  when  he  searched 
the  premises  in  Tyers  Street  (the  place  in  which  the 
felonious  occupation  was  carried  on)  a  quantity  of  drugs 
and  documents  referring  to  purchase  of  drugs  were  found. 
"He  had  heard  that  Appleton  was  at  one  time  with  a 
quack  doctor  and  that  after  leaving  him  he  posed  as  a 
M.D.  of  the  United  States."  Appleton  informed  the  Court 
that  he  had  "  made  a  study  of  the  cause  and  cure  of  cancer 
and  that  he  had  at  his  residence  at  Brixton  200  medical 
books."  We  commend  these  statements  to  the  Cancer 
Research  Association  and  also  to  the  public.  The  con- 
nexion between  a  cancer  quack  and  a  debaser  of  current 
coin  is  somewhat  mystical  at  first  sight,  but  really  in  both 
cases  there  is  a  ''lightening  of  gold"— in  the  one  case, 
however,  the  patient  is  fraudulently  deprived  of  his  coin 
in  its  entirety :  in  the  other  only  a  small  portion  of  the 
gold  is  "sweated"  from  the  coin  itself.  How  many  per- 
sons were  treated  by  Appleton,  if  any,  unfortunately,  did 
not  come  out  in  evidence  and  the  result  of  "  his  study  of  the 
cause  and  cure  of  cancer  "  must  remain  unknown  for  at  least 
fourteen  years,  the  period  of  the  penal  sentence  infl  icted  upon 
him.  Would  that  more  pretenders  to  a  secret  knowledge 
of  cancer  cures  could  follow  him  in  his  well-earned  retire- 
ment from  unqualified  practice  !  As  long  as  the  Medical 
Act  remains  unamended  there  will  be  many  "  Appletons  " 
outside  the  prison  walls. 

THE  METROPOLITAN  STREET  AMBULANCE 
ASSOCIATION. 
Ax  important  meeting  of  the  Metropolitan  Street 
Ambulance  Association  will  take  place  next  Monday, 
May  2nd,  at  5  p.m.  at  20,  Hanover  Square,  when  a  number 
of  motions  will  be  submitted  for  approval.  The  first  of 
these  will  be  moved  bv  sir  William  Church,  President  of 
the  Royal  College  of  Physicians,  and  seconded  by  Sir 
Cooper  Perry.  It  is  to  the  effect  that,  having  considered 
the  present  condition  of  ambulance  provision  in  London 
for  dealing  with  cases  of  accident  and  sudden  illness  in 
the  streets  and  public  places,  the  Association  is  of  opinion 
that  there  is  urgent  need  of  organization  under  one  body 
of  an  improved  ambulance  service  summonable  by  tele- 
phone and  provided  with  more  rapid  transport.  A  second 
resolution,  to  be  proposed  by  Mr.  Tweedy,  President  of  the 
Royal  College  of  Surgeons,  and  seconded  by  Sir  Alfred 
Cooper,  Vice-President,  Royal  College  of  Surgeons,  affirms 
the  opinion  that,  having  regard  to  the  excellent  ambulance 
services  organized  by  municipal  authorities  elsewhere, 
the  London  County  Council  is  the  proper  body  to  provide 
and  maintain  such  service.  A  final  resolution,  to  be 
moved  bv  Sir  Thomas  Barlow  and  seconded  by  Mr. 
Makins,  will  direct  these  resolutions  to  be  communicated 
to  the  London  County  Council  by  deputation,  and  request 
the  officers  of  the  Metropolitan  Street  Ambulance  Associa- 
tion to  arrange  for  the  co-operation  and  support  of  other 
representative  associations  for  this  purpose.  It  is  to  be 
hoped  that  all  those  interested  in  the  success  of  the  im- 
portant object  which  this  Association  has  at  heart,  and 
especially  medical  men,  will  make  a  point  of  being  present 
at  this  meeting.  The  prospects  of  a  successful  issue  are 
greater  now  than  they  have  been  for  several  years  past. 
Thanks  to  the  active  canvass  of  candidates  at  the  last 
London  Council  election,  the  majority  of  the  present 
Council  are  believed  to  be  favourably  disposed  to  the  pro- 
posal that  the  London  County  Council  itself  should  under- 
take the  organization  and  administration  of  an  ambulance 
system  to  meet  the  needs  of  London.  That  Council  has 
already  been  made  acquainted  with  the  ambulance  require- 
ments of   London,  and   with  what   has  been  done  to  meet 
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analogous  need-  tere  by  the  able  report   drawn  up 

by  Sir  William  Collins,  Chairman  of  the  Committee 
specially  appointed  to  investigate  the  matter  in  1901.  It 
is  hoped  that  when  the  subject  i-  again  formally  brought 
forward  for  consideration  by  the  Council  any  resolution 
proposed  will  have  the  advantage  of  being  fathered  by  sir 
William  Collins,  and  in  view  of  t lie  favourable  canvass  to 
which  reference  has  already  been  made,  no  serious 
opposition  should  be  encount. 

THE  FUTURE  OF  FEEBLE-MINDED  CHILDREN. 
De,  G.  E.  Shuttlewobth  has  reprinted  a  paper  on  this 
subject  which  he  read  at  the  National  Conference  of 
Teachers  of  Special  Schools.  After  referring  to  the 
pioneer  work  of  Dr.  Seguin  half  a  century  ago  and  the 
sanguine  estimate  as  to  the  proportion  nf  feeble-minded 
children  who  could  by  education  and  careful  management 
be  turned  out  useful  citizens,  he  said  that  the  pendulum 
had  now  swung  a  little  too  far  in  the  opposite  direction  ; 
while  he  was  not  prepared  to  argue  that  indiscriminate 
liberty  could  be  given  to  the  feeble  minded  subject,  how- 
ever feeble-minded  he  or  she  might  be,  he  felt  that  it 
would  be  a  mistake  to  maintain  that  all  children  requiring 
special  instruction  should  without  distinction  be  per- 
manently segregated  from  the  rest  of  the  community. 
Inquiries  made  in  London.  Birmingham,  and  elsewhere 
tended  to  show  that  about  one-third  of  the  children  passing 
through  the  special  schools  would  require  permanent  care 
for  the  protection  of  themselves  and  the  community. 
The  Act  of  1899  had  not  been  sufficiently  long  in 
force  to  justify  any  trustworthy  estimate  with  regard 
to  the  results,  since  the  period  of  training  ought  to  extend 
over  nine  years.  He  commended  the  work  of  the  After- 
Care  Associations,  which  would  maintain  a  friendly 
interest  in  the  welfare  of  ex-pupils,  and  might  perhaps  be 
able  to  accomplish  something  in  discouraging  the  marriage 
of  the  unfit.  He  thought  it  would  be  better  for  school 
authorities  to  have  discretionary  power  to  retain  pupil-  in 
special  industrial  classes  even  beyond  the  age  of  1 
pointed  out  that  some  feeble-minded  children  possessed 
special  mechanical  aptitude,  which,  if  properly  dir< 
might  be  turned  to  good  account  in  after-life.  He  added 
that  the  Local  (iovernment  Board  had  set  a  precedent  by 
allowing  the  training  of  the  Poor-law  feeble-minded 
under  the  .Metropolitan  Asylums  Hoard  to  be 
continued  up  to  the  age  of  Ji.     In  concluding  his  address 

he  dwelt  01    thi    n issitj  for  co-ordination  amongst  various 

workers  for  the  benefit  of  the  feeble-minded. 


THE     WONDERS     OF     CHRISTIAN     SCIENCE     IN 
MANCHESTER. 
The  "  First  Church  of  (  ientist,"  has  been  o] 

in  Manchester.      It   is  stated   that   the   Christian    Science 
Church   ti  a-es  in   return  for  fees.     A  Liverpool 

man  in  t.  ■,.  is  reported  to  have  said  that  his 

elder  daughter,  who  was    mm   a  young  woman,  had  ailed 
childhood,  ami  had  had  a  wretched  life.     Everything 

that    was    abnormal    had    I n    her    lot      Doctors  did   not 

understand  her  case,  specialists  had  given  no  relief,  and 

Dg  homes   without   Dumber  bad  been  tried  without 

Hei  weight  was  under  ;  -t  .  and  ber  appearance 

the  plague   in    India 
re  her  par.  ul     pla   •  o 

her  in  the  hands  of  a  Christia  healer  in  Blanches- 

Led  the    truth,    and    Hie    truth  had    made   li.r 

.     in  absolute 

itting  ill  that  church  enjoying, for 

the  first  time  in  hei   life  md  happiness.     Mentally 

bell,  and  physically  she  was  practically 

ir  min  u.  «He  had 

given  up  whisky,  wine,  an. I  1  ..  he  now  had  uo 

d.   Ml-  U    ., 

-in    up   unpli  remarkable 

results  ran  be  effected  '•%  coming  under  CI 

1  1  ■  '         Another   Man.  1.1,  a   lady,  had 

manifested  a  Bubtli  itibility  to  ital  music; 

it  deprive,!  her  of  consciou-ie  «c  ami  more  besides,    Bhe 


regained  the  ose  of  her  paralysed  limbs  a  few  hours  after 
this  benefieent  treatment,  but  unfortunately  "  in  her  joy 
broke  one  of  them  in  using  it.  \s  if  to  show  the 
cosmopolitan  and  general  applicability  of  the  Bystem,  a 
Cahfornian  lady  said  <  hristian  Science  had  cured  her 
sister  of  earner,  her  brother  of  yellow  fever  and  of  a  burn 
from  head  to  foot,  her  mother  of  an  internal  growth,  and/ 
her  father  of  deafness.  >he  had  much  to  be  thankful  for. 
no  doubt.  Here  we  at  last  have  something  like  evidence 
as  to  the  wonderful  virtues  of  the  new  dogma.  Moreover, 
it  was  vouched  for  even  by  a  belted  earl.  What  more  is 
necessary  ?  It  must  be  added,  however,  that  phenomena  of 
this  sort  have  occurred  in  all  ages  with  a  curious  periodicity 
ibling  that  observed  in  so  many  epidemic  diseases. 


A  CLIMATIC  SCALE. 
Me.  W.  1'.  Tvi.i.k,  RK.Met.Soc.,  think-  that  the  effect  of 
climate  that  is  to  say,  what  is  generally  referred  to  as  its 
relaxing  effeet — is  probably  the  combined 
action  of  temperature  and  humidity.  He  has  therefore 
invented  a  new  word,  "  hyther,"  to  indicate  the  joint  effect 
of  temperature  and  humidity,  and  by  a  comparison  of  the 
■hyther"  of  various  places — the  maximum,  minimum,  and 
mean  quantities  he  hopes  that  their  relative  braeing- 
ness  or  relaxingness  will  become  obtainable.'  lie  even 
suggests  that   the  extreme  degrees  of  'hyther"  in  which 

n  exist  might  lie  experimentally  ascertained,  includ- 
ing tin-  limits  for  saturated  air,  for  drj  air.  and  for  air  with 
various  percentages  of  moisture.  The  discovery  of  the  laws 
governing  the  extreme  degree  of  '•  byther  "  would  be  most 
valuable  in  assisting  to  the  discovery  of  those  governing 
the  modern  degrees  of  •■  hyther."  At  Shanghai  in  1903  M 
Tyler  requested  twelve  persons  of  normal  condition  and 
regular  habits  to  estimate  by  their  own  sensations  every 
day  at  noon  the  degree  of  "hyther"  on  a  scale  of 
o  to  10,  the  highest  figure  representing  the  very 
muggie-t  day  hot,  damp,  and  enervating— which  the 
observer  had  experienced,  and  the  other  end  of 
the  scale  (o)  representing  an  ideal  summer's  day  warm, 
but  bright,  brisk,  and  bracing.  The  table  of  the  results  of 
these  observations  during  the  thirty-one  days  of  the  month 
of  August  as  compared  to  the  dry-bulb  thermometer  read- 
ings and  the  wet-bulb  differences  during  the  -a me  period 
rather  leads  to  the  conclusion  that  there  must  be  great 
variations  between  individuals  as  regards  sensitivene--  to 
"  hyther,"  or  else  that   the   sensations   of   bracingness   and 

igness  must  be  part lv  due  to  other  climatic  factors, 
besides  temperature  and  humidity.  It  is,  indeed, 
notorious  that  the  sensitiveness  of  an  individual  to  eon- 

a  of  the  atmosphere  depen  j  on   temporary 

conditions  of  his  body,  and  a  person  who  has  been  eating 
will  think  weather  "relaxing  and  depressing"  in 
which  at  other  times  he  would  be  quite  comfortable.  Per- 
haps "rheumatic  "  persons  and  those  suffering  from  the 
remains  of  old  injuries  to  bones  or  joints  would  prove  par- 
ticulai  I  tve  to  variations  in  "  hyther." 


AUTOMOBILES  AND  MEDICINE. 
Tin  use  and  abuse  of  the  bicycle  from  a  hygienic  point  of 
sew  came  in  for  much  discussion  at  one  time,  and  the 
turn  of  the  automobile  seems  to  have  arrived,  its  thera- 
and  pathogenic  powers  were  the  subject  of  a  the-is 
ii.  presented  bj  Dr.  Ulan,  bet  to  the  1  Diversity ol 
Lyons.    The  thesis  was  founded   partly  on   personal  expe 

■I    partly  on  the  opinion-  collected  from  a  number 

of  medical  men  whose  patients  included  numerous  auto- 
mohilist-.  The  author  considers  the  matter  chiefly  from 
tin-  point  of  view  of  the  treatment  of  phthisis,  lb'  himself 
had   1  in    April.   1  Previously    he   had  had 

g I   health,   but   the    attack   was  followed   by   pleurisy 

with  effusion,  rhe  latter  disappeared  with  some  rapidity 
but   a   dry    pleu  tinned   for   a  Ion::  time.     Eig 

months  later  he  had  symptoms  of  slight  bronchitis, 
and  tubercle  bacilli  were  found  in  tin-  sputa.  He 
then     began      to     lose     flesh      and      appetite,      and     had 

.  ami 
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slight  fever  .  tifteen  months  later  he  had  to  give  up 
work.  Some  six  or  seven  months  of  rest  and  open  air 
treatment  restored  his  health  sufficiently  for  him  to 
recommence  work,  but  he  was  still  below  his  usual 
weight,  and  had  little  appetite.  Upon  resuming  work  he 
bought  an  open  automobile,  and  went  out  twice  a  day. 
covering  on  each  occasion  00  or  70  kilometres.  After  a 
year  of  this  experiment  he  recorded  the  results,  which 
were  that  he  had  entirely  got  rid  of  his  cough,  entirely  re- 
gained his  appetite,  and  had  increased  6  kilos,  in  weight,  in 
spite  of  being  actively  engaged  in  professional  work  all 
the  time.  His  chest  capacity  had  also  increased  between 
500and900e.cn!.  Summing  up  his  own  experiences  and 
those  cited  from  a  number  of  medical  friends,  the  author 
concludes  that  automobile  exercise  will  gradually  abolish 
or  greatly  diminish  the  cough  of  tuberculous  patients  and 
of  those  suffering  from  chronic  bronchitis,  and  at  the  same 
time  produce  healthy  sleep  and  appetite.  On  the  other 
hand,  the  exercise  will  increase  pyrexia  if  the  latter 
already  exists,  and  may  cause  it  in  those  who  are  excitable. 
In  view  of  the  long  stay  in  the  open  air  which  auto- 
mobile exercise  implies  and  the  increased  atmospheric- 
pressure  entailed  by  the  rapid  motion,  it  is  quite  natural 
that  benefit  should  be  experienced  in  cases  of  early  pul- 
monary tuberculosis.  It  is  essential,  however,  that  the 
body  should  be  duly  protected  from  cold.  It  is  also  most 
important  to  avoid  dust,  and  for  this  reason  unfrequented 
roads  should  be  selected.  There  is  still  more  reason  to 
believe  that  the  exercise  will  prove  of  value  in  all  condi- 
tions which  are  accompanied  or  brought  about  by  ineffec- 
tive or  slow  tissue  metabolism.  Examples  of  distinct 
benefit  in  neurasthenia  have  come  under  our  own  notice, 
and.  on  the  other  hand,  we  have  had  reason  to  conclude 
that  a  catarrhal  condition  of  the  upper  air  passages  mny 
be  kept  up  indefinitely  by  motoring  under  ordinary  condi- 
tions and  on  frequented  roads. 


THE  JUBILEE  OF  SIR  HENRY  ROSCOE. 
A  large  number  of  old  pupils  and  friends  of  Sir  Henry  E. 
Roscoe  assembled  in  the  Whitworth  Hall,  Manchester,  on 
the  evening  of  April  22nd  to  celebrate  the  jubilee  of  his 
graduation  as  a  Doctor  of  Philosophy  in  the  University  of 
Heidelberg.  Sir  Henry  was  presented  with  congratulatory 
addresses  from  over  thirty  universities,  colleges,  learned 
societies,  and  scientific  institutions.  There  were  also  a 
large  number  of  personal  tributes.  The  keynote  of  all 
was  the  great  services  rendered  by  Sir  Henry  to  the  ad- 
vancement of  science  and  to  the  cause  of  education. 
Although  his  great  work  was  the  promotion  of  the  interests 
and  fame  of  Owens  College,  more  especially  in  connexion 
with  its  chemical  department,  Manchester,  largely  through 
his  influence,  became  recognized  as  probably  the  most 
influential  education  centre  in  the  north  of  England.  For 
the  long  period  of  thirty  years,  from  1S57,  Sir  Henry  was 
actively  engaged  in  the  work  of  the  College,  and  he  took  an 
active  part  in  obtaining  the  charter  of  the  university.  From 
all  parts  of  the  world  messages  of  goodwill  and  congratu- 
lations were  received.  Amongst  the  speakers  were  Dr. 
Thorpe.  Sir  Michael  Foster.  Sir  William  Ramsay,  and  Pro- 
fessor Ostwald. 


INSTRUCTION  OF  RAILWAY  EMPLOYEES  IN 
FIRST  AID. 
We  mentioned  last  week  that  the  teams  to  represent  the 
leading  railway  companies  in  the  competition  for  the 
railway  challenge  shield  presented  by  the  St.  John  Ambu- 
lance Association  are  now  being  selected,  and  we  believe 
that  a  large  number  of  the  men  employed  by  the  principal 
railway  companies  in  Great  Britain  receive  instruction 
in  first  aid  and  ambulance  work.  We  learn  from  the 
!!■  dual  Record  oi  New  York  that  all  men  engaged  in  oper- 
ating the  Pennsylvania  railway  system  will  in  future 
receive  instruction  in  first  aid.  The  plan,  it  is  stated,  is 
very  comprehensive,  and  includes  the  equipment  of  all 
baggage,  mail,  express,  working  and  wrecking  cars,  ter- 
minals, yards,  offices,  shops,  and  important  stations  with 
stretchers.     First-aid  boxes  will  also  be  provided  in  all 


locomotives,  terminals,  yard  offices,  shops,  and  stations. 
These  boxes  will  contain  six  sterilized  first-aid  packages. 
Each  package  contains  one  large  triangular  band- 
age, one  ordinary  [roller  bandage,  two  compresses, 
and  two  safety  pins.  Xo  drugs  or  liquors  will  be 
provided.  The  boxes  will  be  of  wood,  and  will  contain 
a  tin  box,  in  which  the  materials  will  be  placed.  The 
Pennsylvania  Railway  is  also  perfecting  plans  for  the  con- 
struction of  several  hospital  cars  adapted  for  the  trans- 
portation of  the  sick,  and  to  be  used  in  emergency  cases. 
The  employe's  to  be  instructed  include  all  passenger  and 
freight  trainmen,  enginemen  and  firemen,  and  all  em- 
ployes at  terminals,  yards,  and  shops.  The  employes  will 
be  arranged  in  classes,  and  will  be  instructed  by  medical 
examiners  connected  with  the  Pennsylvania  relief  depart- 
ment. They  will  be  taught  how  to  place  injured  persons 
011  >tretchers,  how  best  to  transport  the  injured,  and  will 
be  schooled  in  the  simple  means  of  taking  care  of  wounds, 
fractures  burns,  and  shock,  without  the  use  of  drugs  or 
liquor.  The  instructions  will  include  emergency  treat- 
ment of  pain,  unconsciousness,  convulsions,  and  heal 
prostration. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
At  a  meeting  of  Fellows  of  the  Royal  College  of  Surgeons 
of  EDgland  practising  in  Birmingham  and  the  Midland 
Counties,  held  at  the  Medical  Institnte  on  April  21st.  Mr. 
Frank  Marsh  in  the  chair,  a  resolution  proposed  by  Mr. 
George  Heaton.  seconded  by  Dr.  John  W.  Taylor,  and  sup- 
ported by  Mr.  Jordan  Lloyd  and  others,  was  adopted  unani- 
mously :  "  That  this  meeting  of  Fellows  of  the  Royal 
College  of  Surgeons  of  England  practising  in  Birmingham 
and  the  Midland  Counties  is  of  opinion  that  the  provincial 
Fellows  are  at  present  inadequately  represented  on  the 
Council  of  the  College,  and  pledges  itself  to  support  the 
candidature  of  Mr.  Gilbert  Barling  at  the  forthcoming 
election." 


THE  BRITISH  ASSOCIATION. 
The  British  Association  will  meet  this  year  in  Cambridge, 
from  August  17th  to  August  24th.  This  will  be  the  fourth 
meeting  in  Cambridge,  the  first  having  been  held  in  1S33, 
the  third  year  of  the  Association's  existence.  The  invita- 
tion to  meet  in  Cambridge  in  1904  was  presented  by  the 
I'niversity  and  town  of  Cambridge  and  the  county  councils 
of  Cambridgeshire  and  the  Isle  of  Ely  acting  conjointly. 
Accommodation  for  the  eleven  Sections  will  be  found  in 
the  rooms  of  the  Science  Department.  The  President  of 
the  Section  of  Physiology  will  be  Professor  C.  S.  Sherring- 
ton. F.R.S.,  of  Liverpool;  the  President  of  the  Section  of 
Anthropology,  Mr.  Henry  Iialfour ;  the  President  of  the 
Section  of  Botany.  Mr.  Francis  Darwin,  F.R.S. :  and  the 
President  of  the  Section  of  Educational  Science  the  Bishop 
of  Hereford.  The  Guildhall  will  be  used  as  a  reception 
room;  the  address  by  the  President,  the  Right  Hon.  A.  J. 
Balfour,  will  be  given  on  August  17th  in  the  Corn  Exchange 
and  the  lectures  in  the  new  theatre.  A  special  edition  will 
be  issued  of  the  Guide  to  the  town  and  University  of 
Cambridge  by  Mr.  J.  W.  Clark,  the  Registrary  of  the 
University,  who  will  also  deliver  a  lecture  on  the  origin 
and  growth  of  the  University;  a  handbook  to  the  natural 
history  of  Cambridgeshire,  written  for  the  meeting,  and 
edited  by  Dr.  J.  E.  Marr  and  Mr.  A.  E.  Shipley,  will  be 
published  by  the  University  Press.  Many  of  the  colleges 
will  extend  hospitality  to  persons  attending  the  meeting. 
Trinity  College  will  give  a  reception,  and  garden  parties 
will  be  given  in  the  Botanie  Gardens  by  the  Lord- 
Lieutenant  and  the  Mayor  of  Cambridge. 


THE  EPIDEMIC  OF  SMALL-POX. 
Ti  ie  recrudescence  of  small^pox  in  England, hasnotsubsided. 
In  a  large  number  of  places  the  occurrence  of  a  few  cases  has 
ceased  to  attract  attention  or  to  receive  notice  in  the  local 
papers  ;  but,  in  spite  of  this,  in  some  thirty  or  more  locali- 
ties the  prevalence  or  extent  of  small-pox  has  been  suffi- 
ciently serious  to  have  been  noted  by  the  general  press. 
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ottinghamshire,  and  Leicestershire  are  the 
counties  chietly  affected,  the  principal  foci  being  the 
towns  which  derive  their  names  from  those  counties. 
Leicester  in  particular  has  suffered  heavily  during  the 
past   month.     In  the   north,    too.   the   disease  has  been 

Dg  considerable  trouble  in  the  neighbourhood  of  Xew- 

.  while  Yorkshire  has  come  in  for  a  good  deal  of 
notice,  especially  in  connexion  with  Hebden  Bridge 
and  Sheffield.  Throughout  the  i-ountry  the  addi- 
tion of  chicken-pox  to  the  list  of  notifiable  diseases 
is  now  apparently  a  common  measure,  while,  judging 
from  th'-  number  of  discussions  at  meetings  of  Boards  of 
'  ruardians  the  connexion  of  the  tramp  population  with  the 
spread  of  small-pox  and  other  diseases  is  at  length  be- 
coming so  clearly  recognized  that  some  movement  may  be 
expected  on  the  part  of  guardians  as  a  body  in  favour  of  an 
amendment  of    the    laws    which    affect    the  question  of 

ncy.  In  London  the  situation  as  regards  small  pox 
does  not  materially  differ  from  what  it  was  when  we  la-t 
referred  to  the  question,  a  fortnight  ago- that  is  to  say, 
there  are  now  under  treatment  at  the  small-pox  hospitals 
of  the  Metropolitan  Asylums  Board  between  140  and  150 
small-pox  eases,  as  compared  with  some  60  in  the  middle 
of  March.     In  Scotland  the  disease  continues  to  be  notable 

r  for  the  extent  of  country  over  which  it  prevails  than 
for  severity  of  character  or  number  of  cases.  Some  forty- 
six  places  in  all  appear  to  be  affected,  while  the  totals  of 
the  fortnightly  statements  of  notifications  which  have  been 
received,  issued  by  the  Local  Government  ISoard  of  Scot- 
land, run  as  follows  :  197,  296.  25c),  240.  234.  and  261.    These 

-  include  all  the  notifications  made  from  the  begin- 
Ding  of  the  year  up  to  April  1  Uli. 


THE    REVACCINATION     BILL. 
I       Imperial  Vaccination  League  has  issued  a  list  of  those 
who  have  signed  the  declaration  in  favour  of  the  Revaccin- 
ation     Bill    now    before    the   House    of    Commons.    The 
declaration  is  in  the  following  terms:  "Believing  that  in 
nation  and   revaccination  we  possess  the  best  protec- 
tion against  epidemic  small-pox,  I  should  heartily  welcome 
legislation  making   revaccination  at  school  age  obligatory 
on  all  but  the  children  of  conscientious  objectors,  or  those 
who  may  be  for  a  time   excused  on  the  ground   of  ill- 
health.'    The   list  forms  a  small   volume  of  seventy-eight 
pages,  and  the  classification  shows  that  the  declaration  has 
been   signed    by   the   heads  of  a   large  number  of  public 
-    and    women's    colleges,    by    many    professional 
l>\    the    mayors  or  ex-mayors  and  town  coun- 
cillors of  a   large   number   of  boroughs,  by  chairmen  and 
members  of  municipal  health    committee-  and    Hoards  of 
Guardians,   and    by   a   number  of   commercial    linns   and 
employers  of  labour.     A  concluding  note   stale-  that 
1  County  Council   of   Herefordshire,  the  councils  of  the 
opolitan  boroughs  of  Finsbnry,  Holborn.   and  West- 
orporations of  Bootle.Bury,  Mane  1 
ton,     Newca  tie  apon  1  \  ne,    -1.    Helens,    Stoke 
upon-Trenl    ami  Sunderland,  aa  well  as  the  guardians  of 
ot  Union,  have  resolved  to  present  a  petition  to 
ipoi  1  01   the  Bill.     The  Bill 
•       ond  reading  in  the  House  of  Commons  on 

April    -Hi.  but   wat   nol    -    iched.     It  has  1 q  put  down 

■   week,  but,  unless  the  Government   grants 
:  te  1  bai       "i  a  discussion  1-  small. 


We  have  pleasure  in  stating  that  the  rumours  concern- 
ing the  health  of  Mr.  I. oekwood,  Surgeon  to  St.  Bartholo- 
mew's Hospital,  London,  are  unfounded. 


INCREASE     OF     VACCINATION. 

s-,  in  continuing  the  course  of  ad- 

on  public  health  given  in  the  1  nivereitj  ■  1 

ing  of"  \  accination    its  Pathology 

:  ",|  '  B8ults  of  legislation. 

,l"-  v  '  •  ne   into  force   there  had   been  a  Bteadj 

a  the  numbei  inated  fo 

the   number    was  1  -1   rear  [| 

v<    'I  me  there  had  1 d 

decrease  in  the  Dumber  of  cases  of  illness  reported  ae  due 
in  any  degree  to  vaccination. 


Evidence  before  the  Physical  Deterioration  Committee 
was  given  on  Monday,  April  25th  by  Sir  John  Gor-t,  Ml'., 
Dr.  Ralph  Vincent,  and  Dr.  Arthur  Shadwell.  and  on 
April  -rth  by  Mr.  Macnamara,  M.J' 


MEDICAL    NOTES    IN    PARLIAMENT. 


[From  Ocr  Lobby  Corresponhknt.] 


The  Aliens  Bill  on  its  second  reading  occupied  the  House 
of  Commons  the  whole  "f  Monday,  and  evoked  a  very  in- 
teresting discussion.  Sir  Charles  Dilke  moved.  "  That  this 
Bouse,  holding  that  the  evils  of  low-priced  alien  labour  can 
best  be  met  by  legislation  to  prevent  sweating,  desires  to 
assure  itself  before  assenting  to  the  Aliens  Bill  that  suffi- 
cient regard  is  had  in  the  propose. 1  measure  to  the  retention 
of  the  principle  of  asylum  for  the  victims  of  persecution.'' 
He  contended  that  the  numbers  of  alien  immigrants  had 
been  greatly  overstated,  that  they  were  in  this  country  only  a 
quarter  of  the  number  in  France,  and  that  the  percent 
increase  was  larger  in  France  and  other  countries  than  in 
(ireat  Britain.  He  also  quoted  the  evidence  of  medical 
officers  of  health  to  show  that  these  aliens  lived  regular 
lives,  were  not  intemperate,  anil  that  in  spite  of  over- 
crowding the  mortality  among  them  was  lower  than 
among  our  own  people.  Mr.  Trevelyan  seconded  the 
amendment.  Major  Evans  tiordon  and  Mr.  Ilayes'l 
supported  the  Rill ;  Mr.  Asquith,  who  made  b  powerful  Bpeech 
-t  it,  said  that  any  insanitary  evil-  connected  with  aliens 
and  sweating  should  be  met  by  a  more  vigilant  administra- 
tion of  existing  Acts.  Mr.  Long  in  the  course  of  bis  reply 
said  that  he  hoped  to  have  the  opportunity  of  making  amend- 
ments in  the  Public  Health  Act  » ith  the  objects  relern 
hut  argued  that  overcrowding  must  be  treated  as  a  national 
and  not  a  local  question.  Later  in  the  deflate  Mr.  Bryce 
pointed  out  thai  the  .Jewish  aliens  could  not  be  accused  of  ill- 
health  or  of  introducing  epidemic  disease-.  The  Jew  ish  com- 
munity were  less  liable  to  be  attacked  by  epidemics  than  any 
section  of  Europeans.  In  Home  in  old  days  the  Ghetto  was 
comparatively  immune  from  plague,  and  in  more  recent  years 
the  .lews  were  more  immune  from  cholera  than  Europeans 
among  whom  they  lived.  He  opposed  the  Bill,  which  was 
read  a  second  time  after  midnight  without  a  division,  the 
amendment  having  been  rejected  by  a  majority  of  124. 


Rabies   and     Imported    Dogs.  — In    tin-   House   ol    I     rds  on 

Friday  in   last  week  lord    Lytton  called  attention   to  the 
[mportal  ion  of  Hops  1  irder  made  by  the  Board  of  Agriculture, 

whereby  owners  0?   dogs  are  si  -roin    the    dogs  fox  a 

period  of  six  months  after  their  importation.    a- no  • 

ral.ies  had   occurred  in   any   dog   imported   since  the   ) 

ad  been  in  force,  it  was  suggested  that  thi 
tlture  should  revert  to  the  forme)  practice  of  allowing 
owners  to  quarantine  dogs  themselves  under  suitable  regula- 
tions.   Lord  Onslow  -aid  it  was  perfectly  true  thai 

had  occurred  in  any  unpolled  dog  Bince  the  1 
oilier  had  been  in  force,  but  rabies  was  common  on  the  Con- 
tinent, and  the  regulations   were   impo  event    the 
introduction    of    the    disease.      He    imped  ieved 
he    existing    practice    ot    requiring    quarantine    foi 
..I   do--     1    the  premise-                 erinary   Burgeon 
continue  in  the  majority  of  eases .  but  under  thi 
rule-  it  was  provided  that  after  a  dog  was  -em   1  >a  veterinary 
m  for  identification  and  examination,  and  that  proper 

precautions   might  be  taken,  the  owner  might  obtain  an  order 

for  remo>  al  upon  signing  an  undertaking  to  abide  by  regula- 
tions laid  down  by  the  Board  of  Agriculture.    The  dog,  being 

in   tin  i  the  owner,  would,  for  the  prescribed  period, 

be  reqt  tive    badge    or    harness,  bearing 

the  inscripl  ion  "  In  quarantine  for  rabies."    H  the  dog  bI 

1 1  the  custody  ol  the  owner,  It   could  thus  be  identified. 

1 1  would,  he  admitted,  be  a  source  ol  trouble  and  expeu 
the  part  ol  those  who  imported  do  -.  and  II  tin-  was  ol 
to  the  dog  might,  under  existing  regulations,  he  sent  to  the 
care  ol  a  veterinary  surgeon.     He  hoped  there  would  not  be 
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many  who  would  avail  themselves  of  the  new  rule,  which  was 
ession  in  the  interest  of  a  few  persons  who  felt  there 
was  hardship  in  a  long  separation  of  the  animal  from  its 
If  these  concessions  were  in  anyway  abused,  if  the 
regulations  were  not  in  every  way  observed,  the  order  would 
be  at  once  rescinded,  and  there  would  be  a  return  to  the  order 
at  present  in  existence.  If  there  was  any  indication  on  the 
part  of  an  individual  of  a  desire  to  evade  the  orders,  the  dog 
would  at  once  be  taken  to  the  veterinary  surgeon,  and  a 
similar  licence  would  at  all  future  times  be  refused  to  that 
person. 


Experiments  on  Dogs. —Mr.  Logan  asked  the  Secretary  of 
State  for  the  Home  Department  whether  his  attention  had 
been  directed  to  Professor  Schiifer's  experiments  on  dogs  ; 
and  whether,  seeing  that  109  doctors  entered  a  protest  against 
the  experiments  as  being  cruel  and  useless,  he  proposed  to 
take  any  action  in  the  matter.  Mr.  Akers-Douglas  replied 
that  the  memorial  to  which  the  hon.  member  referred  had 
received  his  most  careful  consideration,  together  with  all  the 
circumstances  of  the  case ;  but  for  reasons  explained  in 
answer  to  questions  last  year  he  did  not  feel  justified  in  dis- 
allowing the  experiments. 


Fees  of  Medical  Witnesses  in  Scotland. — Mr.  W.  F.  Law- 
rence asked  the  Lord  Advocate  on  Monday  whether  in  sheriff 
courts  the  fee  of  one  guinea  per  diem  to  a  medical  witness 
was  a  fixed  sum  or  liable  to  be  reduced  if  case  was  unim- 
portant or  took  less  than  four  hours'  attendance.  Mr.  Scott 
Dickson  replied  that  the  regulation  in  regard  to  medical  fees 
in  the  sheriff  courts  was  as  follows  :  Medical  men,  when  cited 
to  give  professional  evidence  from  a  distance  of  more  than 
one  mile  from  the  towns  in  which  they  reside,  if  detained 
above  four  hours,  are  allowed,  not  exceeding,  per  day,  £2  2s., 
besides  fares,  but  nothing  additional  for  maintenance;  if  in 
town,  they  are  allowed,  not  exceeding,  per  day,  £1  is.  The 
fee  of  a  guinea,  therefore,  was  not  a  fixed  sum.  The  pro- 
curator-fiscal might  exercise  his  discretion  and  give  less  than 
that  sum,  according  to  the  circumstances. 


The  Prevention  of  Corruption  Bill. — This  Bill  has  again 
appeared,  and  was  read  a  second  time  in  the  House  of  Lords 
on  Tuesday.  The  Lord  Chancellor,  in  moving  the  second 
reading,  said  that  there  was  a  great  and  advancing  evil  which 
it  was  necessary  to  meet,  and  it  was  urgent  that  steps  should 
be  taken  to  diminish  what  had  been  described  as  a  canker 
eating  away  commercial  honesty.  He  had  accepted  with  one 
exception  the  amendments  made  in  Grand  Committee  of  the 
Commons,  and  that  ought  to  clear  the  way  for  complete 
acceptance  of  the  Bill.  The  exception  was  the  veto  of  the 
Attorney-' ieneral,  which  he  regarded  as  essential  to  prevent 
blackmailing,  which  might  otherwise  be  encouraged  by  the 
Bill.  A  blackmailer  was  likely  to  be  the  last  person  in  the 
world  .to  pay  a  visit  to  the  Attorney-General  and  ask  per- 
mission to  institute  a  prosecution  under  the  Bill.  Lord  James 
of  Hereford  criticized  the  veto  of  the  Attorney-General  as  a 
cumbrous  provision  which  would  put  obstacles  in  the  way  of 
U6ing  the  measure.  The  Lord  Chancellor  insisted  on  the 
necessity  for  the  safeguard,  and  the  second  reading  was  agreed 
to.  The  text  of  the  Bill  as  amended  in  Grand  Committee 
was  given  in  the  British  Medical  Journal  of  July  25th  last 
year. 

The  Revaccination  Bill  did  not  come  on  for  discussion  on 
Tuesday  and  the  second  reading  has  been  postponed  till 
Wednesday,  May  4th.  Thechances  are  against  it  for  that  day 
as  it  must  be  low  down  on  the  list. 


Poor-law  Guardians  as  Public  Vaccinators. — In  reply  to 
Mr.  Caldwell,  the  President  of  the  Local  Government  Board 
said  that  the  Greenwich  Board  of  Guardians  appeared  to  have 
resolved  at  their  meeting  on  April  7th  to  enter  into  contracts 
with  two  members  of  their  own  body  as  public  vaccinators. 
He  had  the  question  of  the  approval  of  these  contracts  under 
consideration.  He  might,  however,  remind  the  honourable 
member  that  any  person  who  was  concerned  in  any  contract 
entered  into  with  a  Board  of  Guardians  was  disqualified  for 
being  a  member  of  such  Board. 


out  within  and  those  beyond  the  union.  Mr.  Long  answered 
that  the  number  of  children  boarded  out  in  England  and 
Wales  on  January  1st  last  was  8,372.  Of  these.  6,581  were 
boarded  within  the  union  and  1,791  beyond  the  union. 


Poor-law  Children  Boarded  Out.— Sir  Walter  Foster  asked 
the  President  of  the  Local  Government  Board  last  week  if  he 
would  state  the  number  of  children  at  present  boarded  out  in 
England  and  Wales,  distinguishing  between  those  boarded 


Corporal    Punishment    in    Poor-law    Cottage    Homes. — Sir 

Walter  Foster  asked  the  President  of  the  Local  Government 
Board  whether  his  attention  had  been  called  to  a  case  of 
flogging  at  the  Cottage  Homes  at  Wednesfield,  in  which  the 
medical  officer  described  the  back  of  the  boy  as  covered  with 
weals  and  abrasions  from  the  nape  of  the  neck  to  the  back  of 
the  knees:  whether  he  could  state  the  character  of  the  lurch 
rod  used,  and  if  it  was  of  the  regulation  pattern  and  weight  j 
and  whether  steps  would  be  taken  to  prevent  such  punish- 
ments being  inflicted  on  young  persons  in  Poor-law  institu- 
tions in  future.  Mr.  Long  replied  that  his  attention  had 
been  called  to  this  case,  and  he  had  communicated  with  the 
guardians  of  the  Wolverhampton  LTnion  with  respect  to  it. 
The  Cottage  Homes  Committee  of  the  guardians  had  investi- 
gated the  matter,  and  he  understood  that  at  the  inquiry  held 
by  them  the  police  medical  officer,  acting  for  the  Society 
for  the  Prevention  of  Cruelty  to  Children,  described  the  con- 
dition of  the  boy's  back  in  the  sense  stated  in  the  question. 
He  was  informed  that  the  birch  used  was  similar  to  that  used 
by  the  police,  and  that  the  weight  of  the  instrument  was 
4i  oz.  The  regulations  made  by  the  Local  Government  Board 
w'ith  respect  to  these  homes,  whilst  allowing  corporal  punish- 
ment in  the  case  of  boys,  provided  that  no  punishment  should 
be  inflicted  with  any  instrument  which  had  not  been  ap- 
proved by  the  guardians  or  the  Committee,  but  it  would 
seem  that  there  was  no  record  of  the  approval  having  been 
given  to  the  birch  used  in  the  present  instance.  The 
guardians  had  censured  the  officer  by  whom  the  punishment 
was  given,  and  had  adopted  the  report  of  the  Committee 
which  recommended  that  the  use  of  the  birch  as  an  instru- 
ment of  punishment  should  be  abolished,  and  which  con- 
tained other  suggestions  with  a  view  to  preventing  excessive 
chastisement  in  future.  The  action  taken  by  them  would,  he 
hoped,  have  the  effect  desired. 


The  Treatment  of  Epileptics.  Mr.  Schwann  asked  the 
First  Lord  of  the  Treasury  if,  seeing  that  mental  disease  was 
held  by  the  authorities  not  to  include  epilepsy,  he  would 
extend  the  promised  inquiry  as  to  the .  treatment  of  the 
feeble-minded  so  as  to  include  epileptics,  with  a  view  to 
giving  the  county  councils  power  to  make  provision  for  sane 
epileptics  which  they  did  not  at  present  possess.  Mr. 
Balfour  replied  that  he  learned  from  the  Home  Secretary  that 
in  the  reference  to  any  body  of  inquiry  which  may  be  set  up 
the  particular  case  which  the  hon.  gentleman  had  in  view 
would  certainly  be  included. 

The  Budget  occupied  the  attention  of  the  House  on  Tues- 
day and  at  the  morning  sitting  on  Wednesday.  There  was  a 
good  deal  of  dissatisfaction  expressed  at  the  continuance  of 
war  taxes  in  time  of  peace,  and  a  strong  desire  was  expressed 
by  Mr.  Trevelyan  and  others  that  any  inquiry  into  the  inci- 
cidence  of  income  tax  should  be  extended  so  as  to  take  in  the 
question  of  graduation.  In  a  division  on  the  report  of  the 
resolution  levying  the  income  tax  at  is.,  the  Government 
majority  was  reduced  to  38,  and  defeat  was  only  averted 
by  the  fact  that  20  members  usually  in  opposition  voted  with 
the  Government.  On  Tuesday  evening  and  Wednesday  the 
additional  duty  on  tea  occupied  both  sittings.  The  tax  was 
condemned  as  cruel  to  the  poor,  inasmuch  as  it  taxed  an 
article  which  had  become  a  necessity  to  the  working  classes. 
On  the  other  hand,  some  members— notably  Mr.  Wylie— con- 
demned tea  as  a  beverage,  described  the  evils  of  excessive  tea- 
drinking,  and  startled  the  House  by  declaring  that  its  com- 
ponent parts  were  the  same  as  those  of  strychnine.  The  House, 
however,  when  it  had  recovered  from  the  shock  of  this  chemical 
disclosure,  continued  the  discussion  on  the  sober  lines  of 
finance,  and  finally  the  amendment  to  keep  the  duty  at  the 
old  rate  was  rejected  by  the  narrow  majority  of  37. 

The  Public  Health  Acts  Amendment  Bill.— The  long  delay  in 
the  introduction  of  this  Bill  is  causing  questions  t<>  be  asked 
in  the  House.  In  answer  to  one  inquiry  the  Prime  Minister 
stated  that  it  was  in  an  advanced  stage  of  preparation,  and 
the  President  of  the  Local  Government  Board  stated  on 
Monday  that  he  could  not  at  present  fix  a  date  for  the  intro- 
duction of  the  Bill,  but  that  he  would  introduce  it  at  the 
earliest  date  practicable. 
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Till     SCOTTISB    VOLUNTEER    AllBULANCl     TROPHY. 

Elaborate  preparatione  are  being  made  by  the  Scottish 
Volunteer  Medical  Officers    is  for  the  inauguration 

of  tlic  new  trophy  competition  which  will  take  place  in  the 
■drill  hall  of  the  1st  L.  B.  V.  *  rlasgon  on  Saturday,  May  14th. 
The  trophy,  which  is  a  Bne  piece  of  Bilverwork,  is  valued  at 
500  guineas,  and  no  less  than  fourteen  teams  have  entered  for 
the  first  competition,  representing  regiments  in  Glasgow, 
Edinburgh,  Perth,  Dundee,  Inverness,  Hamilton,  Kilmar- 
nock, and  Helensburgh.  Surgeon-General  Sir  William 
Taylor,  M.D.,  K.c.p,..  Direct  General  Army  Medical  Ser- 
vice, will  preside,  and  will  be  supported  by  the  Marquis  of 
Breadalbane,  the  Marquis  of  Graham,  Colonel  Wilson.  O.B., 
C.M.G.,  D.s.o.,  \. M.S.,  Colonel  F.  W.  Trevor,  P.M.O.  of 
Scottish  District,  sir  John  Ore  Primrose,  Bart.,  Lord-Lieu- 
tenanl  of  the  County,  and  Lady  Primrose,  and  others;  while 
at  tli"  close  of  the  competition  the  Duchess  of  Montrose  will 
hand  over  the  trophy  and  badges  to  the  winning  teams.  The 
competing  teams  will  be  examined  in  Unci'  subjects  : 

Drill,  including  stretcher  and  wagon  drill  and  the  transport  of 
Uie  wounded. 

irst  aid  and  bandaging. 

enera!  knowledge.  Including  anatomy  and  physiology. 
Three  examiners  will  judge  in  Section  .1,  Major  C.  C.  Fleming. 
a  "1  I  Surgeon-Lieutenant-Colonel  Napier.  ;,rd  L.K.V.;  and 
Major  .1.  McGregor  Kobertson,  R.A.M.C.  Volunteers.  Two  judges  will 
undertake  each  of  the  other  sections,  namely,  Brigade  Surgeon-Lieu- 
tenant-Colonel A  I'  Webster,  Q  R.V.V.,  Kdinburgh  :  Surgeon-Major  .1. 
Mill,  5th  V.B.R.8.,  i.eith  ;  Lieutenant-Colonel Geddes,  D.s.o.,  i:  A.M  i  . 
Maryhill  Station  Hospital;  and  Honorary  Stall  Surgeon  .1.  Haclntyre, 
R  N.\  I;  Reserve  examiners  include  Surgeon-Captain  A.  K.  Chalmers, 
ist  L.R.G.A.,  and  Surgeon-Captain  Rowan,  Clyde  Submarine  Miners. 

The  necessary  equipment  is  being  supplied  by  Colonel  I  leo. 

T.  Beaton,  C.B.,  and  officers  of  the  Glasgow  Companies 
It. A.M.I '.  Volunteers,  while  the  details  of  the  competition  are 
being  arranged  by  Captain  B.  T.  Ilalliday  and  Lieutenant  II. 

Wright  Thomson  of  the  Fame  corps.    The  ceremony  will  1> 

a  very  interesting  character,  and  will  be  under  the  patronage 
of  the  officers  commanding  the  various  regiments  of  the  dis- 
trict. It  is  hoped  that  Lieutenant-General  Sir  Charles 
Tucker.  KC.  I'..,  commanding  the  Scottish  District,  will  also 
be  present  with  his  stall'. 

The  trophy,  which  is  the  property  of  the  Medical  Officers' 
Association,  is  of  very  handsome  design,  standing  about  j  ft. 
high.  The  base  is  richly  ornamented,  and  supports  four 
figures  representing  different  branches  of  the  service  a  naval 
volunteer  a  yeoman  of  Scottish  Horse,  an  artilleryman,  and 
a  Loyal  Highlander.  The  central  pillar  is  ornamented  with 
the  Scottish  tans,  the  badges  of  all  the  Scottish  regiments, 
I  a  scene  representing  the  succour  of  the  wounded  on  the 
field  of  battle.  The  Arms  of  Glasgow  and  Edinburgh  al  o 
appear  in  relief, while  on  the  base  are  those  of  Perth,  Dun  I.  e, 
fberdeerj     and    Inverness,    in    which    towns  the   competition 

"ill  I"'  held  in  turn.     The  badge  and  motto  of  the  B.A.M.C. 

al- icupya  prominent  position,    Two  figures  on  the  top  of 

the  pedestal  support  a  four-mouthed  gourd,  while  above  the 
whole  design  is  a  figure  representing  the  Triumph  of  Science, 
with  in  one  hand  the  rod  of  Aesculapius,  and  in  the  other  the 
laurel  wreath  of  Victory.  The  trophy  is  at  present  in  the 
<  rlasgow  Art  Galleries  in  the  custody  of  the  Corporation  of  the 
City,  and  will  be  retained  for  the  pear  by  the  winning  co 
while  specially  design  id  badges  will  be  given  to  the  first, 
ad  and  third  t. 

I'i'iM.i  ie.il  Royal  Mwkumtn   Hospital. 
R      I         f.,r  Stud* 
It  1  each  to  the  Edinburgh   Medical  School 

were   n  ,(  .,.  i  students  for 

ol  midwifery.      In  consequem 

11  worl   to  Dublin,  Belfast, 

'■"   whal   they  faile  in  Edinburgh.     I 

reproai  h  I  .  in  pari  al  least,  now  aboul  to  be  removi  d.     P  irl 
Qg    behind    thi     Maternity    Hospital    has    been 
fcered      ad    converted    Into    a 

t  student".     It  will  bt nnected  by  a  covi  red 

with    the    hospital,  and    will    I apable  ol 

riding    room    lot    twelve   students,    who    will   be  provided 
with    board    and    lodg  ,,,l   u,n    |,nVi 

the    intern    an  i    i  stern    i  pita]  nt   their 

posal    for   one  menth.     Thus   mi  Btndent  '  will    be  pro 
rtded    foi    e  ich    yeai      The  new    house  will  ;  '      bhe 

Milne  Murray  Lodge,"  m  memory  ol    the      ■■    Dr.    Mono 


Murray,  who  was  one  of  the  first  to  urge  the  organizal 
such  a  home.    To  the  time  of  his   death  he  was  deeply  inter-  I 
esti   1  hi  the  Bcheme.    Mrs.  Milne  Murray  has  heen  asked,  and 
has  consented,  to  become   the  first  matron  of  the  new  home,   i 
which  is  expected  to  be  available  for  occupation  about  the  I 
be   Mining  of  July  next. 

Edinburgh  Jioi/al  Maternity  ami  Simpson  Memorial  Hospital 
D.  N.  Callander,  M.B.,  Ch.B.,  and  T.  \V.    E.  Boss,  M.BM 
Oh. B.,  have  been  appointed  House-Surgeons  foi   the  quartet 

beginning   May  ISl    next.     Dr.    Fordyce    will  act  as  Assist  int 
Accoucheur  to    the    Physician-Accoucheur   during  the 
period. 

Smallpox    IN   SCOTLAHD. 
During  the  period  from  April  ist   to  A ] •  r i  1    15th    inc 
202  cases  of   -mall-pox  were    intimated   to   the   Local   Governs) 
ment   Hoard.    These  were  distributed  over  fifteen  cou 
Lanarkshire    heading    the    list    and    Renfrew  tiding 

second  as  regards  the  actual   number  of  cases.    Of  town! 
>M    Burgh    had    74   cases.    Greenock   34,    Edinburgh   9, 
Falkirk  and    Bo'ne.-s    each    7.  and    Falkirk    5.     The    local  ill- 

cidence of  the  epidemic  during  the  period  in  question  was  I 
greatest  in  the  Burgh  of  Bo'ness.  where  the  cases  amounted 
to  7. -,2  per  10,000  of  the  population,  as  compared  with  4.99  in  j 
ioo,  n.ck,  3.57  in  Grangemouth,  2.37  in  Port  Glasgow,  and 
2  |6  111  Falkirk.  The  following  are  the  totals  in  Bequence  of 
the  previous  similar  tables  issued  by  the  Local  Government 
Board  since  the  beginning  of  the  year,  namely,  197,  296,  259. 
240,  234,  and  2oi.  In  Edinburgh  in  the  week  ending  April 
16th,  5  new  eases  were  notified  to  the  Public  Health  Authori- 
ties and  in  the  week  ending  April  23rd  2  cases.  In  neither 
week  was  there  a  death. 

Compulsory  Iievaccination. 
The  Edinburgh  Town  Council  has  by  a  large  majority 
approved  of  the  principle  of  the  Bill  for  compulsory  re  vaccina- 
tion. The  Convi  net  of  the  Public  Health  Committee  said  he 
thought  opinion  in  Scotland  on  this  matter  would  be 
unanimous. 

Edinburgh  District  Lunacy  Board. 

Hesii/>iati<fn  of  Sir  John  Sibbald. 
At  a  meeting  on  Monday,  April  25th,  a  letter  was  read  from 

sir  John  Sibbald  resigning  his  position  as  medical  adviser  to 
the  Foard.  His  resignation  was  accepted  with  unanimous 
regret,    ft  was  he  who  first  inspired  the  Board  with  the  idea 

of   having  a  segregated  asylum.     The  Chairman  hoped,  when 

their  work  at  Bangourwas  more  complete,  thai  they  might  be 
able  permanently  to  associate  sir  John  Sibbald's  name  with 
that  institution. 

Appointments  for  Bangour. 
At  their  meeting  on  Monday,  April  2;th.  the  Board  ap- 

pomiod  Isabella  Davidson,  of  Murthly.  to  be  matron  of  the 
first  female  villa  and  administrative  homo  at  Bangou* 
AflJ  lain  at  a  salary  of  /.bo.      At  the  same  time  they  appointed 

a    female  clerk,   a  charge  nurse,  and   five  nurses,  all 
curiously  enough  coming  from  [nven 


IrclanH. 


BOI  u.    \.   vol  \n    01     Mi  no  ink. 

requested  to  state  thai  Mr.  John  G.  Oronyn,  of  Dublin, 
is  a  candidate  for   the  office  of    General  Secretary  ol    the 
\.  id. -my  of  Medicine   in   Ireland  which  will   become 
,1  in  1  ictober  next. 

3ANAT0RIUM   FOB  C0H8I  HI  HON    IN    CORK. 

\     pecial  meeting  of  members  "i  the  Cork  Branch  ol  the 
Prevention    of    Consumption   was  held  mi 

April    2oth,  Dr.  P.  J.  (   union    in  the   chair.  U)  consider  a  .one 

muniiata.ii  from  the  Local  Government  Board  sanctioning 
the  provision  ol  a  sanatorium  by  a  join!  Hoard.  The  I  w  3 
Government  Board  pointed  out  that  as  the  numb  I 
members  on  the  B  tard  titty-six  would  probably  prove  unj 
wieldy,  ii  would  be  better  thai  a  working  Commit! 
Management  Bhould  be  selected.  The  Ural  dutyol  theneaj 
body  »ill  be  the  selection  ot  a  site,  and  in  thia  oonnei 
lottei  was  read  from  Mr  Barter,  who  so  generously  offered  1 
site  of  twenty  acres  at  Myshall,  saying  that  if  Oiia  site  should 
n..t  prove  i  |  to  the  Committee  he  would  gladf] 

/  ioo  ton  0,1  the  acquirement  of  another  one.  The  chairman 
directed  attention  to  the  facl  thai  the  pro>  iaion  6f  tins  insti- 
tution was  not  the  be-all  and  the  end-all  of  the  movemenl 
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wbich  the  Association  had  taken  in  hand.  That  was  only  one 
part  "i  the  programme,  which  included  the  improved  housing 
of  the  poor,  improved  sanitation,  an  efficient  system  of  notifica- 
tion, the  provision  of  a  home  for  curable  eases  of  consumption, 
or  those  capable  of  being  improved,  as  well  as  providing  a  home 
(or  advanced  eases.  The  need  of  providing  sanitary  dwell- 
ings and  of  getting  riil  of  overcrowding,  especially  in  insani- 
tary areas,  said  Dr.  Creruen,  was  receiving  some  attention  in 
Cork,  hut  so  far  the  country  towns  had  done  nothing  in  that 
direction.  Proceeding,  he  drew  attention  to  the  advantages 
of  notification,  and  pointed  out  a  passage  in  the  report  of  Dr. 
Browne,  Local  Government  Board  Inspector  :  "  Infection  was 
1  in  forty-four  instances.  In  one  instance  that  came 
undt  r  my  notice  members  of  three  families  who  successively 
ping  a  house  in  which  a  ease  of  consumption  occurred 
contracted  the  disease."  If  this  sort  of  thing  were  allowed  to 
go  on.  said  Dr.  Cremen,  then  a  fourth  family  might  go  into 
the  house,  and  so  on,  till  innumerable  lives  would  have  been 
lost,  and  he  thought  the  remedy  f'>r  all  this  was  notification. 
The  efficient  inspection  of  dairies,  and,  as  Dr.  Browne  had 
pointed  out  in  his  report,  the  bacteriological  examination  of 
milk  should  receive  due  attention.  Before  the  meeting  con- 
cluded it  was  agreed  that  the  attention  of  the  Public  Health 
Committee  and  the  Corporation  should  again  be  directed  to 
the  report  received  from  Dr.  Browne  in  regard  to  the  preven- 
tion of  consumption,  and  especially  to  the  points  made  by 
the  chairman. 

Tins  Branch  of  the  National  Association  for  the  Prevention 
of  Consumption,  and  particularly  its  President,  Dr.  P.  J. 
Cremen,  to  whom  its  formation  was  chiefly  due,  is  to  be  con- 
gratulated on  its  energy  and  successful  work.  It  is  to  this 
Branch  that  the  inquiry  which  has  led  to  the  constitution  of 
nit  Sanatorium  Board  was  due,  and  it  is  evident  from 
Dr.  Cremen'8  speech  at  the  meeting  that  it  does  not  intend 
that  the  Public  Health  Committee  shall  forget  that  since 
consumption  is  preventable  no  delay  should  be  allowed  in 
taking  all  necessary  steps  for  its  prevention. 

Mjkath  Hospital,  Dublin. 
The  annual  meeting  of  the  Meath  Hospital  was  held  on 
April  25th,  Mr.  A.  Andrews,  J. P.,  in  the  chair.  The  report 
stated  that  the  total  expenditure  was  £6, 173  4s.  4d.,  and  the 
ordinary  income  £5,604  17s.  id.;  1,472  patients  were  treated 
in  the  wards  during  the  year,  and  the  mortality  was  5  53  per 
cent.  Speeches  in  support  of  the  resolutions  were  made  by 
Mr.  George  Perry.  Mr.  Vere  Ward  Brown,  Mr.  Darley,  and 
Dr.  Keys,  and  by  Sir  J.  W.  Moore,  Sir  Lambert  Ormsby,  Dr. 
James  Craig,  members  of  the  staff. 

Presentation  to  the  Provost  of  Trinity  College. 
At  a  meeting  of  a  number  of  Dr.  Traill's  former  pupils  held 
in  Dublin  on  April  13th,  presided  over  by  the  Right  Rev.  C.  F. 
D'Arcy,  D.D.,  Lord  Bishop  of  Clogher,  it  was  decided  to  raise 
a  fund  for  the  purpose  of  makiDg  a  presentation  to  Dr.  Traill 
in  commemoration  of  his  recent  appointment  to  the  Provost- 
ship  of  Trinity  College,  that  all  who  were  pupils  of  his  while 
in  the  university  should  be  invited  to  join,  and  that  the  sub- 
scription should  be  limited  to  £1  is.  Cheques  should  be 
drawn  in  favour  of  the  "Traill  Presentation  Fund.''  and  for- 
warded to  the  Honorary  Treasurer,  Dr.  James  Craig,  18, 
Merrion  Square,  Dublin. 

Ballixasloe  Asylum. 

Dr.  J.  J.  Gorham,  of  Clapham  Common,  has  sent  us  the 
following  letter  about  the  recent  election  at  Ballinasloe 
Af  ylum,  some  references  to  which  have  been  made  in  the 
last  two  Irish  editorials  : 

I  believe  with  you  that  Dr.  Mills  was  the  mere  suitable  candidate  at 
the  recent  election  for  the  post  of  resident  medical  superintendent,  and 
am  sorry  he  was  not  chosen,  but  in  the  interests  of  fair  play  I  ask  you 
to  insert  the  few  following  facts. 

The  selected  candidate,  Dr.  Kirwan,  is  a  member  of  a  local  family  of 
considerable  influence  in  the  county,  and  has  already  served  a  long 
apprenticeship  on  this  staff  in  the  asylum. 

Nineteen-twentieths  of  the  inmates  of  the  asylum  are  Roman 
Catholics. 

Until  Mr.  Balfour's  recent  reform  of  county  administration  all  these 
county  appointments  were  usually  made  on  religious  considerations, 
and  the  effect  was  that  the  leading  officials  were  exclusively  I'rotestant. 

I  would  venture  to  say  that  no  one  knows  this  better  than  your 
Dublin  correspondent,  and  I  challenge  him  to  deny  it. 

Action  against  a  Medical  Man. 
A  civil  action  for  the  recovery  of  ^50  damages  was  brought 
in  the  Londonderry  Recorder's  Court  on  April  15th  against  1  »r. 
John  W.  "Watson,  Dispensary  Medical  Officer  at  Limavady,  to 


recover  ,£50  damages  sustained  by  reason  of  negligence,  un- 
i-kilfulness,  coarseness,  and  violence  on  the  part  of  the  de- 
fendant in  operating  on  the  plaintiff,  a  woman.  It  is  satisfac- 
tory to  be  able  to  note  that  this  scatter  gun  charge  entirely 
failed,  and  resulted  in  the  return  by  the  jury,  after  only  five 
minutes'  consideration,  of  a  verdict  for  Dr.  Watson,  to  whom 
four  guineas  expenses  were  allowed.  The  alleged  unskilful- 
ness,  etc.,  occurred  in  the  course  of  an  operation  of  plugging; 
for  profuse  nasal  haemorrhage.  The  plaintiff  had  suffered 
from  profuse  haemorrhage  on  more  than  one  occasion,  but  had 
not  before  been  treated  by  Dr.  Watson.  He  used  adrenalin, 
and  successfully  arrested  the  haemorrhage  by  plugging,  but 
was  subsequently  unable  to  remove  the  plug  because  the 
plaintiff  would  not  allow  him  to  use  the  necessary  measures. 
He  consequently  sent  her  to  the  Ear  and  Ky  e  Hospital  in  Derry , 
where  the  plug  was  removed  under  an  anaesthetic.  Several 
medical  men  gave  evidence  that  the  treatment  adopted  was 
entirely  correct  and  scientific,  and  that  the  difficulties  which 
arose  were  the  fault  of  the  plaintiff  alone. 


THE   HOLMAX    TESTIMONIAL   FUND. 

The  name  of  Constantine  Holman  is  a  household  word' 
throughout  the  British  Medical  Association,  in  the  work  of 
which  he  has  taken  a  prominent  part  during  more  than  the 
lifetime  of  the  great  majority  of  its  members.  Xo  living 
member  of  the  medical  profession  has  done  more  in  an 
unostentatious  manner  to  promote  the  interests  of  his 
brethren,  and  none  has  1  letter  deserved  a  public  recognition 
of  his  persevering  and  self-sacrificing  efforts  on  their  behalf. 
Dr.  Holman's  line  of  public  work  was  doubtless  determined 
by  the  circumstances  of  his  introduction  to  professional  life. 
He  had  the  good  fortune  to  be  apprenticed,  in  1847, 
to  Messrs.  Thomas  and  Peter  Martin,  of  Reigate.  who 
helped  Sir  Charles  Hastings  in  bringing  the  British 
Medical  Association  into  existence,  and  warmly  supported 
Mr.  Propert  in  the  establishment  of  Epsom  College.  The 
name  of  Dr.  Holman  is  writ  large  in  the  history  of  both 
these  foundations. 

In  1848  Dr.  Holman  was  assistant  secretary  to  Mr.  Thomas- 
Martin  at  a  meeting  in  favour  of  Poor-law  medical  reform. 
In  1S49  he  entered  Guy's  Hospital,  just  at  the  palmy  time 
when  three  discoverers— Bright,  Ilodgkin,  and  Addison — 
gave  their  names  to  three  new  diseases.  In  1S51  he  went 
to  Edinburgh,  and  in  1S52  to  Paris,  settling  in  Reigate  in 
June,  1S52.  As  Secretaiy— appointed  in  1862— and  afterwards 
as  President,  of  the  South-Eastern  Branch,  he  laboured 
strenuously  in  the  division  of  the  three  counties 
composing  it  into  districts  of  manageable  extent,  and  in 
organizing  its  work.  It  is  generally  acknowledged  that  this 
Branch  has  been  one  of  the  most  successful  in  the  Associa- 
tion, and  that  its  prosperity  is  in  great  measure  due  to  the 
energy  and  organizing  ability  of  Dr.  Holman.  He  served  for 
several  years  on  the  Committee  of  Council  (twenty-one  in 
number)  of  the  British  Medical  Association,  and  actively- 
supported  the  transference  of  the  Central  Office  of  the  Asso- 
ciation to  London.  He  took  an  active  part  in  replace- 
ment of  the  Committee  of  Council  by  a  Council  consisting 
of  representatives  elected  by  the  Branches.  He  strongly 
supported  the  late  Dr.  Waters  of  Chester  in  promoting  the 
passage  of  the  Medical  Acts  Amendment  Bill.  In  18S7  Dr. 
Holman  was  elected  Treasurer  of  the  Association,  and 
during  his  period  of  office,  which  was  one  of  exceptional 
storm  and  stress,  he  showed  himself  a  careful  keeper  of  its- 
purse  and  a  vigilant  guardian  of  its  interests. 

Dr.  Holman,  who  had  been  for  some  years  a  member  of 
the  Council  of  Epsom  College,  was  pressed  to  undertake 
the  duties  of  Treasurer  of  that  institution.  The  affairs 
of  the  school  were  then  at  a  very  low  ebb,  and  drastic 
measures  of  reform  had  to  be  adopted  in  which  he  was 
ablv  assisted  by  Mr.  Malcolm  Morris.  There  was  a  deficit 
of  47,000.  Thanks  to  the  devoted  labours  and  adminis- 
trative capacity  of  Dr.  Holman  the  debt  has  been  wipecJ 
out,  and  the  school  has  been  enlarged  and  adequately 
equipped  for  scientific  teaching.  The  lists  of  distinctions 
which  boys  trained  there  won  at  the  universities  and  medical 
schools  show  that  Epsom  College  is,  in  regard  to  efficiency, 
second  to  no  public  school  in  England.  Dr.  Holman  has  also- 
done  valuable  work  as  Vice-President  of  the  British  Medical 
Benevolent  Fund,  as  President  of  the  Surrey  Benevolent 
Medical  Societv,  which  has  only  had  three  Presidents  since 
its  foundation  in  1812— the  two  Martins  and  Dr.  Holman;  and 
as-  a  member  of  the  Committee   of  the  Royal  Asylum    of 
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St.  Anne's     For  some  time  he  was  on  the  Board  of  Manage- 
ment of  Ventnor  Hospital.    When  it  is  remembered tl 
this  pnblic  work  was,  till  Ins  partial  retirement  from  active 
professional   1  i  f •  -  a  few  yean  ago  on  leaving   Eteigate,  done 
amidst  the  manifold  cans  and  bnrdene  of  luntry 

practice,  some  measure  will  be  obtained  of  the  devotion  with 
which  Dr.  Holman  lias  Berved  his  brethren.  In  nil  his 
work  not    the    most    uncharitable   or   censorious  could   show 

any  trace  oi  self-seeking  ;    he  has  been   content  with  the 
feeling  that  he  lias  faithfully  done  his  duty  to  the  medical 
collectively  and  to  all  members  thereof  who  have 
come  within  hi-  il  benevolence.    It  is   in 

every  way  fitting  that  the  f   BUCh  a    man   should  be 

emorated  in  a  permanent   manner,  and  no  titter  form 
could  have  been  chosen  for  the  purpose  than  the  •' llolman 
Art  and  Reading  Room  "which   it   is  proposed   to  ei 
1    -       ■    liege.    The  College  itself  in  its  present  condition  is 
•  i  tisli    labours.     But  it  is  well  that  his 

name  should  be  enshrined  in  a   memorial,  and   we   earnestly 

that  the  whole  profession,  for  which  Dr.  Holman  I 
half  a  century  given  unstintedly  of   bis  best,  will  show   their 
apprei  |      dine  liberally  to  the 

appeal  for  funds  issued  by  Drs.  John  II.  Galton  and  W.  A. 
Berridge. 

The  in      11  •    of  the  I  und  acknowledges  the  following  further 
subset  Iptii  : 

£  s.  d.  £  s.  d. 

Mr    Etbelbcrt  Hosklng      ...     1     1    o    Mr.  Kdward  East       10    6 

w    u    rd  I.'  ...    1    1    o    Clayton  East,  O.E 10   6 

Mr.  II    Silvcrloek      110    W.  R.  Dakin.  MP 1    1    c 

Mr.  Thos.  Gray         1    1    0    Thomas  liu/zard.  M  D. 

unpion 110    Wm.  Collier.  M.D 220 

:  Taylor.  M  D.  i    i    o    Mr.  Natli.  P.  lilakcr 1     1    j 

2-0    Deputy  surgeon-General  E. 

Mr.  F.  Edward  Pearse       ...    1  M.-Kcllar.  M.n  .  r.P.       ...    1    1    o 

Stamford  G.  Felce,  M.D.    ...    o  10         P.  W.  Latham,  ML) 220 

M.  Prlckett,  M.D 110    A.  H. Tubby.  MS 1     1    o 

•  Koxall.M.n _•    2   o    E.  A.  Saunders,  M.A.,  M  B.     1    1    o 

Mr.    C'bas     Mortimer   and  B.  A.  Martin,  M.D 11 

Mrs.  Mortimer       220    P.  Maury  Deas,  MB.  M.S.    220 

Mr  W.  Oandy 1    1    o 

ir,  the  list  of  subscribers  contains  the  name  of  only  one 
1  >ld  Epsomiain. 

In  the  list   published  on  April  16th  for  G.  <  'wen,  M.I'.,  read 
iver,  M.l>. 

of  any  amount  will  be  received  by  Dr.  John 
II.  '.niton,  Chunam.  Sylvan  Road,  Norwood,  S.K. ;  or  by  Mr. 
W.  A.  Berridge,  Oakfield,  Redhill. 


CONTRACT   MEDICAL    PRACTICE. 
A  Medical  AtTKNDANi  f    Sooikty. 

■  ads  as  the  rules  and  regulations  of  a 
Mi  il  Attendance  Society,  and  inquires  whether  it  is  any 
than  an  ordinary  Medical  Aid  Society.  It  would 
appear  that  the  district  is  situated  in  a  Welsh  i/alleyand 
is  about  two  miles  in  extent.  The  population  nu 
about  11. coo  and  includes  all  classes,  but  consists  mostly  of 
employed   iu   industries  connected   with 

mining.      A   "head  doctor"   is  appointed   at    a  salary  1  I 
per  annum,    and   there   are   a    certain    number  of 

doctors"  under  him.     Surgeries,  drugs,  and  medical  applia- 
are  found  by  the  Society  and  ind  trap  for  the 

f  the  '-head  doctor."  The  duties  of  the  latter  are 
practically  to  give  his  whole  time  to  the  Society  and  to  over- 
look all  i  rangementa.  The  amount  paid  by 
members  is  not  stated,  but  there  is  evidently  no  wage  limit, 
and  we  havi  n<>  Lnfon 

:;  •  I  the  chiel  is.   in  cur  opinion,  very 

og  the  responsibility  of  his  position,  and 
i-  remuneration  to  the 
me  "f  tie 
:  Medical 

ict   to  employ  the  sen 
1     lequate  remuneration    the 
e  of  I  he  beat  quality  ;  bul 
pelled 
■  :  ' 

••■  nd  mi  mberc 

\\  ,    a  e   nfor 
adopted  bj  tin 


That  on  and  after  the  first  day  of  August  next  no  drugs  or  prepara- 
tions be  ordered  by  any  of  the  medical  stall  except  such  as  are  to  bo 
found  in  the  lirai-h  Itinrmnc',pr*  :ia  :  that  the  use  of  i-arboli/cd  tow  be 
bsorbent  wool,  and  antiseptic  lotions  with  ordinary 
prepared  forms  of  antiseptic  dressings,  unless  the  consent  of 
one  of  the  honorary  medical  staff  has  been  obtained  for  the  use  01  other 
form-  of  dressings.    This  resolution  is  not  to  apply  to  midwiiety 


llli:     IRISH      DISPENSAR1      MKDICAL    SERMi  K 
REPORT. 
of  the  Belfast  and  District   Branch  "f  tie 
Medical  Association  was  held  in  the  Medical  Institu; 
■  mare  North,  on  April  22nd.    The  President,  IV 
M.I1.,  presided.    Dr.  B.  B.  Coates  was  nominati 
utative  of  County  Antrim  on  the  Central  Council  of 
ion.     The  meeting  took  up  the  consideration  of 
ently  published  report  of  the  Special  Commissioi 
the    British   Mbdicax  Journal  on    the    Poor-law    mi 
system   in  Ireland.      Professor  Byers  explained    the    steps 
which  led  up  to  the  publication  of  the  report,  and  expn        ' 
warm  appreciation  of  the  action    of  the    Journal.     Their 
Special  Commissioner  had  given  very  considerable  time  to 
the  studying  of  the  present  system.    He  had  visited 
county  in  Ireland,  and  had  interviewed  mem- 

bers of  every  profession  and  every  class  all  over  the  1  ountry. 
He  had  presented  a  masterly  report,  which  was   calculated  to 
place  the  present  agitation  for  improvement  in  the  mi 
on  a  sounder  basis,  and  to  do  more  than  anythii 
; 'ted  to  secure  much-needed  reforms.     Several   01   the 
members  present  spoke  in  similar  terms  of  the  report,  Bi 
the  motion  of  Professor  Lindsay,  seconded  by  I 'r.   .1.  V 
Browne,  it  was  unanimously  resolved: 

That   the   best   thanks   of  the   Branch   are   hereby  tendered  to   the 

British  Medical  Jourxai   for  the  very  able  and  exhaustive  report  of 

pedal  commissioner  on  the  Poor-law  medical  system  in  Ireland, 

which  appeared  in  the  JOCBNAJ  of  March  26th,  1004. 


We    are    informed    by    Mr.  Thoina-  -  f   the 

Medical  Association,  Dublin,   that  at  the  meet 
il  of  the  Irish  Medical  Association  on  April  20U1  the 
following  resolution  was  passed  : 

That  the  best  thanks  of  the  meeting  be  given  to  the  Kditor  and  the 

-ioncr  of    the    Bbitish   M>  sai    for    the  able    and 

11.  e  report  on  the  I'oor-law  system   In    Ireland,  which  appeared 

in  the  J01  i;\ai  of  March  i(  th.  1904. 


The  following  resolution  was  carried  unanimously  at  a 
meeting  of  the  County  Meath  Branch  of  the  Irish  Medical 
Association  : 

That   a   vote  of   thanks  be  sent    to   Surgeon  '.cueral   Evatt    : 
manlike  exposition   of   the  grievances  of  thi 
I,  clearly  demonstrating  not  only  the  m 
the  dispen-ary  doctors,  but  also   to   the  sick   poor  :  and  that  a 
.ultaneously  accorded  to  tl  c   Britiflb  Medici 

ner  to  deal  with  this  intricair  .then 

congratulation    to   that    \ssociation  en  the  oholi f  BO  able  a  »  0 

sioncr,  whose  report  could  scarcely  be  improved  upon  even  by  any  oue 
cut  a  lifetime  m   the  Irish  Poor-law  service. 


'     \t    a    meeting   of   the  County   Gal  way    branch  of  the  Irish 
lion  held  on  April  1MI1.    the  following  resolu- 
tion was  unanimously  adopted : 

That  the  best  thanks  of  the  County  Qallray  Branch  of  the  Irish  Medi- 
p.-  tendered  to  the   Britian  Uedloal  ".  the 

Editor  -11    Mm*   m    JOI  RNAI.,    and    -  ■    lernl    I'vatt. 

hM  their  valuable  assistance  to   Hie  cau-e  01    the  Irish  Poor  law 

id  thai  the  Irian  Medical  Aasoolal  Ion  be  a«ke,l  lo  have 

■  ■>■  member  1  : 
1  Parliament. 


Tin:    MIDW  l\  B8     M'T. 
M 1  dii  ai    Fees  is  Midw  i\  1  -   1  >->  -. 
A  1    the  annua'.  ••(  1 1 1 •  -    Birmingham   and    I 

-    1  nion  on  Septembi  .;.  the 

:        a       idopty 
in  \  icw  ol  '  edition  of  tl  - 

eg.    thai  the 

alter  approval  by  the  I 

\\ ,   are  infori  meeting  of  thi  I  f  thel 

Birmingham    and    District    Gene) 
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Union,  held  on  March  30th,  the  following  report  of  the 
Ethical  Committee  of  the  Council  was  read  and  approved : 

'The  question  of    medical  attendance  in  midwives' eases 
having  been  thoroughly  discussed,  the  Committee  considers 
that   it  is  impossible  to  formulate  a  code  of  rules  for  the 
guidance  of  members. 
••  They  wish  to  point  out : 

"1.  That  the  relation  of  medical  men  to  the  public  is 
not  altered  by  the  Midwives  Act,  either  financially  or 
professionally. 

"2.  That  a  larger  fee  should  be  charged  in  midwives' 
cases. 

"3,  That  when  summoned  to  a  case  by  a  midwife,  a 
medical  practitioner's  relation  to  the  patient  is  the  same 
as  if  summoned  by  the  patient." 
We  understand  that  in  June  last  the  East  Birming- 
Ikiui  Branch  of  the  Birmingham  and  District  General 
Medical  Practitioners'  Union  adopted  a  resolution  to  the 
effect  that  the  members  of  that  ward  agreed  not  to 
attend  midwives'  cases  at  a  fee  of  less  than  one  guinea 
and  that  the  midwife  concerned  in  the  case  would 
he  held  responsible  for  obtaining  the  fee.  As  will  be 
observed  this  suggested  action,  which  .we  understand  has 
aroused  much  apprehension  among  midwives,  has  not  been 
endorsed  by  the  central  Council  of  the  Union,  which  has 
taken  the  view  that  the  relation  of  medical  men  to  the  public 
has  not  been  altered  by  the  Midwives  Act,  and  that  the  rela- 
tion of  a  medical  practitioner  to  the  patient  is  the  same  when 
summoned  by  a  midwife  as  when  summoned  by  the  patient 
direct. 

Central  Midwives  Board. 
The  following  memorandum  was   issued   last  October  by 
the  Midwives  Board  to  those  county  councils  which  applied 
for  it  • 

s 
Suggestion*  to  County  and  County  Horouoh  Councils  in  Reference  to  the  Datk 
Assigned  to  Them  under  the  Midvrive*  Act,  1902. 

1.  The  Central  Midwives  Board  suggests  to  the  county  councils  the 
advisability  of  retaining  the  administrative  duties  assigned  to  them, 
under  the  Midwives  Act  1902,  as  far  as  possible  in  the  hands  of  a  com- 
mittee directly  appointed  by  themselves.  This  will  not  only  secure  for 
the  county  council  more  adequate  control  over  the  expenditure,  but 
will  tend  also  to  prevent  the  possibility  of  local  rivalries  and  jealousies 
interfering  with  the  carrying  out  of  the  provisions  of  the  Act. 

2.  The  Board  suggests  further  that  the  Health  Committee  of  the 
county  council  would  form  a  suitable  committee  to  act  as  the  local 
supervising  authority,  with  power  to  add  to  its  number  from  outside 
the  council  or  otherwise. 

In  counties  where  there  is  no  county  medical  officer,  it  is  suggested 
that  a  special  medical  officer  be  appointed  to  advise  the  committee. 

3.  It  is  further  suggested  that  supervision  should  be  regarded  as  at 
least  in  part  a  medical  duty,  and  that  the  medical  officer  of  health, 
or  the  medical  adviser  specially  appointed,  should  be  empowered  to 
act  as  the  executive  officer  of  the  committee. 

z.  The  Board  suggests  to  county  and  county  borough  councils  that, 
this  being  a  matter  almost  solely  affecting  women,  the  local  supervis- 
ing authority  should,  as  sanctioned  by  the  Act,  include  in  any  com- 
mittee it  may  appoint,  one  or  more  women  conversant  with  the  needs 
of  the  poor  in  the  district. 

Some  information  with  regard  to  the  action  taken  by  county 
councils  in  various  parts  of  the  country  was  given  in  an  article 
published  in  the  British  Medical  Journal  of  October  31st, 
1903,  page  1 1 70.        

HYGIENE   AND   TEMPERANCE. 

The  memorial  to  the  central  educational  authorities  of  the 
three  kingdoms  on  the  subject  of  the  introduction  of  com- 
pulsory instruction  in  hygiene  and  its  allies  circulated  to  the 
medical  profession  in  January  received,  as  stated  on  April  16th, 
such  a  remarkable  amount  of  support  that  some  practical 
outcome  from  it  may  confidently  be  expected.  It  becomes, 
therefore,  a  matter  of  interest  to  consider  what  precise  form 
instruction  in  personal  and  domestic  hygiene  should  take  in 
our  public  schools.  Obviously  this  is  a  matter  upon  the  wise 
decision  of  which  the  success  of  the  movement  must  largely 
depend,  and  at  the  present  moment  we  merely  propose  to  in- 
dicate some  of  the  many  and  diverse  considerations  which  are 
involved. 

Amongst  these  are,  What  are  the  scientific  truths  which 
must  necessarily  be  taught  ?  What  are  those  which  may  con- 
veniently be  omitted  ?  How  shall  the  teaching  be  given  ?  In 
what  grades  or  at  what  periods  of  the  school  career  should 
the  instruction  be  carried  on  and  with  the  help  of  what  text- 
books ? 

Although  we  have  put  the  question  of  textbooks  last, 
the  compilation  and  choice  thereof  involves  in  a  measure  the 


settlement  of  all  the  earlier  questions.  Any  person  who 
desired  at  this  moment  to  commence  instruction  in  a  school 
in  the  subject  of  temperance  would  naturally  ask,  as  we  have 
done,  for  suitable  textbooks.  Presumably  he  will  be  offered, 
as  we  have  been,  a  choice  of  3  number  of  American  publications 
or  those  which  are  in  use  in  the  army  schools,  the  only  placts 
in  this  country  in  which  such  instruction  is  compulsory, 
Taking  the  latter  first  we  find  that  instruction  en  the  subject 
of  temperance  and  sanitation  is  not  given  to  junior  classes, 
but  only  to  those  of  the  "elder  children's  schools,"  or  in 
Standards  IV  to  VII,  and  that  live  textbooks  are  used.  1  ine 
is  Jarrold's  Temperance  Reader,  another  Hart's  Sanitation  and 
Health,  while  the  others  are  entitled  The  Scriptural  Aspect  of 
Temperance,  The  Economy  of  Temperance,  and  The  1'injsicul  Aspect 
of  temperance.  The  first  two  we  have  not  seen,  but  the  last 
three  we  have  examined  carefully.  They  are  all  written  by 
the  same  author  and  upon  the  same  system,  each  chapter  ter- 
minating with  a  summary  or  a  display  upon  the  blackboard 
of  the  principal  points  included  in  the  lesson.  The  book 
upon  the  scriptural  aspect  of  temperance  consists  of  excerpts 
from  the  Old  and  New  Testaments  which  bear  upon  the  use 
of  alcohol,  with  comments  and  explanations.  The  next 
deals  with  the  economic  effects  of  excessive  indulgence  in 
alcohol  upon  the  individual,  the  family,  and  the  nation,  and 
contains  a  good  many  calculations  of  somewhat  dubious  pre- 
cision. The  last  and  largest  of  the  three  deals  in  three 
divisions,  each  of  twelve  lessons,  with  the  following  general 
subjects :  (1)  Strong  drinks,  what  they  are :  how  they  are 
made ;  their  effects  on  the  stomach  and  digestion  ;  (2)  alcohol 
and  the  blood ;  (3)  the  brain,  the  nerves,  the  mind ;  and 
how  alcohol  hurts  them.  In  effect  it  is  a  textbook  of  very 
elementary  chemistry  and  physiology,  with  the  possible 
effects  of  alcohol  brought  into  constant  and  not  always  quite 
legitimate  prominence. 

These  books  are  doubtless  compiled  with  a  considerable 
amount  of  ability,  but,  nevertheless,  we  do  not  think  that 
they  are  to  be  recommended,  and  still  less  do  we  believe 
that  they  would  meet  the  views  of  those  who  initiated  the 
movement,  or  be  willingly  accepted  by  the  majority  of 
educational  authorities. 

Turning  now  to  the  volumes  published  in  America,  we  find 
quite  a  different  condition  of  things  prevailing.  There,  it  is 
to  be  remembered,  the  question  is  no  new  one.  The  move- 
ment now  in  progress  in  England  was  initiated  in  America 
some  thirty  years  ago.  The  first  law  making  the  study  of 
physiology  and  hygiene,  including  the  nature  and  effects  of 
alcoholic  drinks  by  public  school  children,  compulsory  was 
introduced  in  1S82,  and  the  growth  and  effects  of  the  work 
have  been  most  carefully  supervised  by  an  association 
specially  formed  for  that  object.  It  is  a  branch  of  the  Bureau 
of  Scientific  Temperanee  Investigation,  and  is  the  special 
care  of  an  Advisory  Board,  which  consists  of  two  "  reformers," 
one  of  whom  is  a  clergyman,  three  persons  actively  engaged 
in  education,  and  seven  medical  men. 

There  are  several  series  of  textbooks,  such  as  the  Union, 
the  Pathfinder,  and  the  New  Century  the  latest  of  all,  which 
are  popular  and  are  all  regarded  by  the  Advisory  Board  as 
more  or  less  completely  meeting  the  needs  of  the  case. 
The  Union  series,  like,  we  understand,  all  the  others, 
deals  with  matters  in  a  different  way  to  those  English 
works  to  which  we  have  already  referred.  Its  underlying 
conception  is  that  the  subject  of  physiology  and  health 
should  be  commenced  in  the  very  lowest  classes,  and  the 
extent  of  the  teaching  increased  as  the  children  pass  upwards 
class  by  class.  The  books  issued,  therefore,  all  deal  with  the 
same  subjects  in  much  the  same  way,  the  second  of  the  series 
entering  into  it  somewhat  more  deeply  than  the  first  and  the 
third  than  the  second.  The  first  book  is  written  almost 
entirely  in  words  of  one  or  two  syllables,  and  the  information 
given  on  physiology  and  hygiene  is  such  as  could  be  absorbed 
by  the  smallest  child  of  school  age.  At  the  end  of  each 
chapter  are  lists  of  questions  which  may  be  asked  and  simple 
illustrations  which  may  be  given. 

As  textbooks  of  physiology  and  hygiene  these  works  are 
certainly  better  than  the  English  ones.  Considerations  as 
to  alcohol  are  brought  into  proper  focus  and  relegated  to  the 
end  of  each  chapter,  together  with  an  account  of  other  unde- 
sirable habits  which  are  harmful  to  personal  health  and 
success  in  life.  The  existence  of  these  books  is  probably 
due  to  what  is  called  a  petition  to  authors  and  publishers, 
which  was  signed  very  early  in  the  history  of  the  movement 
by  a  very  large  number  of  physicians,  members  of  State  Boards 
of  Health,  educational  and  other  persons  of  influence  in  the 
United  States.     It  was  intended  as  a  guide  as  to  what  text- 
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books  should  teach  and  as  to  the  grading  of  the  instruction 
and  the  amount  oi  temperance  matter  it  was  1  ti-  -u^li  t  deeir- 
able  that  thev  should  contain.     The  petition  was  originally 

issued  in  1887!  and  steps  have  been  taken  ever  since  to  keep 
it  up  to  date  and  to  bring  it  constantly  under  the  notice  of 
publishers  and  possible  authors. 

The  following  are  the  specifications  made  as  to  what  text- 
books shonld  be : 

1.  They  must  teach   with  110  uncertain   sound  the  proven  find 

<*,  namely  : 

:  hat  alcohol  is  a  dangerous  and  seductive  poison,  and  must  define 
a  poison. 

That  beer.  wine,  and  older  contain  tins  same  alcohol,  thus  1 
them  dangerous   drinks  to  be  avoided,  and  that  they  are  the  pp. 
a  fermentation   that  changes  a  food  to  a  poison,   and  must  define  a 
iood. 

I  hat  it  is  the  nature  of  a  little  of  any  liquor  containing  alcohol  to 
an  appetite  for  more,  which    is  so  apt  to  become    unoonti 
that  the  strongest  warning  -hould  be  urgedagainst  taking  that  littleaud 
thus  forming  the  appetite. 

They  niu-t  teach  also  the  effect  of  these  upon  "  the  human  5J 
that  is.  upon  the  whole  being— mental,  moral,  and  physical.  The  ap- 
palling effects  of  drinking  habit-  upon  the  oltlzenship  of  the  nation, 
the  degradation  and  crime  resulting,  demand  that  instruction  here 
should  give  clear  and  emphatic  utterance  to  the  solemn  warning!  ol 
science  on  this  subject. 

3.  This  instruction  must  be  as  well  graded  to  the  capacities  of  each 
class  oi  pupils  as  the  modern  school  readers  arc.  A  book  fit  for  high 
schools  put  into  primary  or  intermediate  classes  will  make  the  study  a 
lailure  there.  Truth  is  just  as  true  and  as  scientific  when  told  in  easy 
words  as  when  put  into  stilted  technicalities  the  child  .annot  under- 
stand. 

4.  This  is  a  physiological  temperance  mniement.  In  all  grades  below 
the  high  school  this  instruction  should  contain  only  physiology  enough 
to  make  intelligible  the  general  laws  of  health,  including  those  relating 
to  the  nature  and  effects  of  alcoholic  drinks  and  other  narcotics. 
The  latter  subjects  ithat  is,  the  nature  and  effects  of  alcoholic  drinks 
and  other  narcotics  1  should  occupy  at  least  one-fifth  the  space 

books  for  these  grades.  As  only  a  small  portion  of  the  pupils  in  our 
public  schools  attend  high  schools,  and  vast  numbers  leave  school 
from  the  lower  trades,  this  instruction  should  be  early  and  ample.  It 
is  not  desirable  to  have  a  separate  book  for  the  physiology  heretofore 
studied  in  the  high  school  or  to  limit  the  amount,  but  at  least  twenty 
pages  in  a  textbook  for  these  classes  should  bo  given  to  the  >|uestion  of 
the  danger  of  alcoholic  drinks  and  other  narool 

disabuse  the  minds  of  the  rising  generation  of  the 
fallacies  which  lead  to  drink  habits  should  purposely  avoid  reference  to 
the  medical  use  of  alcohol.     As  by  common  consent  its  lay  prescription 

D  lemncd.  the  question  of  its  use  as  a  remedy   may  pro], 
relegated  to    medical  treatises,   as   out  of   place  and  misleading  in  a 
school  textbook. 

Lacking  in  any  of  these  points,  a  textbook  on  scientific  temperance  is 

in. plete.and  the  use  in  the  schools  of  such  a  book  will   not  result  in 

a  strong  temperanec  sentiment  among  the  pupils  UMng  it. 

1  abstinence  for  the  public  school  children 
and  therefore  of  then- well-being  and  tba 
governed  by  them,  depend    lolai  ;ely  upon  the  teacl 
these  ,  ppeal, 

We  what  inclined  to  believe  that  this  petition  or 

manifesto  is  worthy  ol  imitation.    It  is  obvious  that  as  soon 

ooks  arises  an  attempt  will  be  made  by 

meet  it,  and  nnleae  1  he  duly  prepan  d 

n  advance  i(  ma]  irerj  well  be  that  a  book  or  series  of  books, 

if  issued  by  an  enterprising  publisher,  may  hen, me  popular 

fur  other  reasons  than  theii  essentia]  value.    If  treated  in  a 

sufficiently  broad-minded  manner  the  mat  oottobe 

on  fficulty,  for  about  the  main  t  nit  lis  of  hygiene 

and  physiology  and  the  connexion  therewith  ol  alcohol  there 

is  no  dispute. 

At  the  last  meeting  ■  ■(  the  Royal  Meteorological  S01 
piper  by  Mr.  W.  L.Dallas  on  the  variation  ol  the  population 
India  compared  with  the  variation  "i  rainfall  in  the  decen 
niui.  read.    The  author  showed  that  doting  the 

four  1  5  tin- rainfall  •.         enerally  normal  01   heavj 

over  neai  ly  the  whole  trj  I  during  the  s 

rainfall    «  eatl;      efli  ii  nl      rhe    ge b1 

m  s  total  i"  ipnl  1 

;:;,  which,  excluding  the  tei 
included  in  the  1801  cei  iseofonlyi  ■,  i"  1 

m  h  id  1 1  1  .■  according 

e  11  inn  1!  rate  d  irt  ol  tins  failure  was 

no  donbl  due  t"  epiden  I    e  author,  however,  showed 

thai  there  was  a  rel  the  variations  "f  the 

it  ion  and  the  '  nf.ill  during  the  ■  1 1  > 

irea  within  which  the  mi  ol  popula- 

tion  occurred    coincided   aln  tly    witli  the  area  ol 

greatest  defl  ill. 


ASSOCIATION  NOTICES. 

ANNUAL   REPRESENTATIVE   MEETING. 

ERRATA. 

Tiik  following  notices  of  motion  were  inadvertently  omitted 
from  last  week's  J'"  bnal  : 
Bythe  Folkestone  Division  (South-Eastem  Bran 

1  That  the  present  method  of  election  by  the  Branch  Council  is 
unsatisfactory,  and  that  new  member-  should  be  elected  by 
the  members  of  the  Division  in  which  they  reside. 

.•.  Tnat  all  members  of  over  thirty  years  standing  should  be  made 
honorary  members  oi  the  Association. 


ELECTION  OF  MEMBEBS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  E 
tary  of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-live  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbmbers  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  af  the  "Mice  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

'.1  v  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  AM'  BRISTOL  BRANCH  -The  Honorary  Secretaries  will  be  glad  to 

nominations  for  two  representatives  of  the  Branch  as  members  of 

the  Central  Council  of  Ihe  Association  on  or  before  -May  1  ,lh.    The  by-law 

governing  the  election   is  as  follows:    "(32)   The    elective  members  of 

-hall  be  elected  by  voting  papers  scut  to  each  elector  by  post,  the 

said  voting  papers  containing  the  names  of  those  candidates  who  have 

be. mi  nominated  each  by  three  electors,  in  writing,  to  the  Secretary  of  the 

Branch,  on  or  before  an  appointed  day  of  which  not  less  than  fourteen 

days'  notice  ha-  been  given  in  the  Journal.  — W.M.  BEAUMONT,  J.Vin  hell 

1 1  onorary  secretaries. 


Hath    and   Bristol    Branch  :     Trowbridge    Division. -The   annual 
1    rislon  will  take  place  at  the  Town  Ball,  Trowbridge,  on 
lay,   May  nth, at  ip.m.    Business:  1   To 

...    the   Division  on  the  Brani      1  1  the  ordinary 

be  Executive  Committee.    >.  To  elect   1  lie  Kcprcseutativeof 

fs  of  the  AaeoolaU  receive 

aalreportol  the   Executive  Committee.    4  To  consider  the  bust- 

..    the  Annual   Representative  Meeting     5   To  make  new  1 

rules.    6.  To  transact  any  business  that  may  be 

ility.  and  if 
petition  to  petition  the  Council,  to    1  axtendtaean 

1    .  ers  referred 

DlvlalonsTor  their  opinion  thereon    (»)  Whether  11  la  desirable  that 
.1 
rhi  of  the  advert  Ising  of  medical  pi 

tiydropathii   establlshmi  9b  defence 

ertaken  b    the  Association  i     *  on  the  latter 

eon 
11  inform  the  Honorary  Secretary  as  soon  aspo--ihie 
air  wish  that  the  in  should  take  up  ence  a* 

Ihey  approve  of  the  general  principle  and' details 
.  i   ,  [f  they  are  •  In  the  meat  lepaii 

ich  •  department  bell  They  shonld 

sign  form  ol  Bd  herewith  and  return  it   to  men 

itlvewould  imberathe  importai 

teg  the  11  eettngs  ol  1 1  ps 

rlsioiis.  as  the  Kxecutlvi 

it  momenl  to  ovory  medical  man  may  al 
od(b;   Individual  members  or  bj  the  Central  C 

1  nty  nl  win.  h  -in-  working 

i  "lis    Tcuii 

00.  Trowbridge,  WUIa  Honorary  Secretary. 


BlBMINOII  IV   HllVSi  11  Ch  wi'l 

be  held  In  II  1   rmlogham.  on  riiureday.  Jai 

it        i-i.i   Tl  1  Jordan  Lloyd,  will  Inti 

i.lent  i;i,  ,  t    in    1    E   Undorb.Ul     The  annual  dinner  will  01 

m       J     T     .1     HOBRISON. 

'  eatl  reet,  Birmingham,  11 
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advertising   of   medical  practitioner*    in   connexion  with  hydropathic 
establishment?,      j.  The  medical  defence  scheme  of  the  Association.    4 
immittee  will  recommend  tlie  adoption  of  a  new  rule  makiog  a  time 
ir  papers  and  spee  e  election  of  officer--,  t lie  Kepresenta 

tatire  of  the  Division  on   t lie  Branch  Council,  and  the  Executive  Com- 
mittee—E.  II.  Snei  1 .  Knighton  House,  Coventry,  Honorary  Secretary. 


Border  Counties  BRANCH:  West  Cumberland  Division.— The  aunuaj 

feneral  meeting  of  this  Division  will  be  held  at  Whitehaven  on  May  17th. 
he  Secretary  will  be  pleased  to  receive  communications  from  any 
member  who  wishes  to  read  a  paper  or  show  cases  or  specimens. — T.  G. 
Mathews,  6,  Scotch  Street,  Whitehaven,  Honorary  Secretary. 


Dorset  and  West   Hants    add   Wi-i    Somerset    Branches   Com- 

HUBD.— Notice  is  hereby  given   that  the  names  of  candidates  forelec- 

■  a  member  of  Council  of  the  Association  for  these  Branches  must 

be  sent  to  either  of  the  undersigned  on  or  before  Tuesday,  May  i-th  next. 

W11 1 1AM  V awi.rfi  I.i'-u.  Weymouth,  or  W.  15.  WINCKWORTH,  Taunton, 
Honorary  Secretaries. 

Dorset  and  West   Hants   Branch:  Bournemouth   Division.— The 

annual  meeting  of  this  Division  will  be  held  at  t lie  Medical  Societies 
Room-.  Shaftesbury  Hall  Chambers.  Bournemouth,  on  Wednesday.  May 
4th.  at  3  15  p.m.  An  agenda  paper  will  be  sent  to  each  member,  and  it  is 
hoped  tncre  will  be  a  good  attendance  as  matters  of  great  importance  w'll 
be  considered.  Tea  at  5  p.m.— C.  H.  W.  Parkinson,  Wimbarne,  Honorary 
Secretary. 

East  Anglian  Branch— The  annual  meeting  of  this  Branch  will  be 
held  at  Lowestoft,  on  Thursday.  June  23rd.  Members  wishing  to  read 
papers  or  show  cases  should  communicate  with  Dr.  Hutch.  Ipswich,  as 
soon  as  possible.— B.  H.  Nicholson,  MB.,  East  Lodge,  Colchester, 
Honorary  Secretary. 

East  Anglian  Branch— Election  of  members  of  Council.  The  nomina- 
tion of  candidates  to  represent  the  Branch  on  the  Central  Council  of  the 
Association  for  the  ensuing  year  must  be  made  by  three  electors  on  or 
before  May  1-  th  next,  in  writing,  to  the  General  Secretary  of  the  Branch, 
B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester. 


East  Anglian  Branch:  South  Essex  Division.— The  annual  meeting 
of  this  Division  will  beheld  at  the  Victoria  Hospital,  Southend-ou-Sea,  ou 
May  ;  th.  at  4  p.m.  Members  wishing  to  read  papers  or  show  cases  are 
requested  to  seod  immediate  notice  to  W.  Cardy  Block,  Southend-on- 
Sea,  Honorary  Secretary. 

East  York  and  North  Lincoln  Branch  —Nominations  for  the 
election  of  a  Representative  on  the  Central  Council  for  this  Branch 
(grouped  lor  the  present  with  the  Cambridge  and  Huntingdon  Branch) 
should  be  sent  not  later  than  May  14th  to  E.  M.  Hainworth,  16,  Albion 
Street,  Hull,  Honorary  Secretary. 


East  York  and  North  Lincoln  Branch.—  The  annual  meeting  of  this 
Branch  will  be  held  at  the  Royal  Infirmary,  Hull,  on  Saturday,  June  4th, 
at  4  p.m..  to  be  followed  by  the  annual  dinner  the  same  evening.— E.  M. 
Hainworth,  16,  Albion  Street,  Hull,  Honorary  Secretary. 


Glasgow  and  We-t  of  Scotland  Bran,  h  —The  annual  meeting  of 
this  Branch  will  be  held  in  the  Royal  Infirmary,  Glasgow,  on  Friday.  May 
20th.  Programme  :  Statutory  business  meeting  of  Branch  in  the  Board 
Room  of  the  Infirmary  at  3  p.m.  Demonstration  by  Dr  John  Macintyre 
upon  Recent  Electro-Therapeutic  Methods  of  Treatment  in  the  Electrical 
Pavilion  from  4  to  5.30  p.m.  Dinner  (morning  dress)  at  6.30  p.m..  as  inti- 
mated by  post.— Jamss  H.  Nicoll,  4.  Wooiside  Place,  Glasgow,  Honorary 
Secretary. 

Lancashire  and  Cheshire  Branch.— Notioe  is  hereby  given  that 
nominations  of  Representative  Members  of  Council  for  this  Branch  must 
be  sent  to  me  on  or  before  May  1st.— T.  Arthur  Helme,  M.D.,  3,  St. 
Peter  -  Square,  Manchester,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Altrincham  Division. —The 
annual  meeting  of  this  Division  will  be  held  at  Altrincham  on  May  18th. 
Mr.  J  Smith  Whitaker,  the  Medical  Secretary  of  the  Association,  will 
deliver  an  address  at  5.30  p.m.  (other  particulars  will  be  announced  here- 
after). Members  of  other  Divisions  are  cordially  invited  to  attend.  The 
meeting  will  be  followed  by  a  dinner  (5s.  each,  exclusive  of  wine),  which 
will  be  open  to  all  member's  who  signify  their  intention  to  be  present 
(enclosing  postal  order  for  5s  )  to  the  Honorary  Secretary  of  the  Division 
on  or  before  May  14th.— T.  W.  H.  Garstang,  Edge  Mount,  Altrincham, 
Honorary  Secretary. 

Leinster  Bran,  h.— The  annual  meetine  of  this  Branch  will  be  held  in 
the  Royal  College  of  Phvsieians,  Kildare  Street.  Dublin,  on  Wednesday. 
May  i;th.  at  4.  o  p.m.— Arthur  H.White.  Derrybawn,  Rathgar,  Dublin. 
Honorary  Secretary. 

Metropolitan  Counties  Branch.— Notice  is  hereby  given  thatDOmina 
tions  of  Representative  Members  of  Council  for  this  Branch  must  be  sent 
to  me  on  or  before  May  9th.  This  notice  should  have  appeared  earlier, 
but  as  fourteen  days'  notice  is  necessary,  it  is  hoped  that  no  objection 
wUl  be  taken  to  the  above  extension  of  time.— George  Row-ell,  6, 
Cavendish  Place,  W.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division.— A  special 
meeting  of  this  Division  will  be  held  in  the  Officers  Mess  Room  of  the  4th 
V.B.  East  Surrey  Regiment.  St.  John's  Hill  (opposite  Clapham  Junction 
Station),  on  Thursday,  May  12th.  at  4  p.m.  There  will  be  a  discussion  on 
the  scheme  of  medical  defence  submitted  for  the  approval  of  the  members 
under  these  heads  :  (t)  Is  this  meeting  in  favour  of  the  Association  raking 
up  the  general  and  (or)  individual  defence  of  its  members :-  (2)  Is  the 
scheme  now  submitted  one  by  whicli  the  Association  could  safely  and 
efficiently  execute  the  work  of  individual  medical  defence  ?  All  medical 
men  are  invited  to  attend.    Drs.  Heron.  Messiter.  Bateinan,  and  Woods 


have  agreed  to  attend  and  help  in  the  debate  Agenda  papers  on 
application  to  E.  Rowland  Pothbroill,  Torquay  House,  Southilelds, 
S7W„  II onorary  Secretary. 

Midland  Branch.— The  last  day  for  sending  in  nominations  of  elective 
members  <>i  Council  for  this  Branch  is  May  31st.  r  M  I'm  E,  4,  Prebend 
Street,  Leicester,  Honorary  Secretary. 


Mini  \\n  Branch:  I.ki.  f-ifi;  Division.— The  annual  meeting  of  this 
Divisiou  will  beheld  ou  Wednesday.  May  nth,  at  430  p  m..  at  the  Infir- 
mary, Leicester.  Agenda  :  The  election  of  officers  for  1904-5  and  other 
business  as  put  forth  iu  circular  sent  toeach  member  ASTLEV  V.  Clarke, 
M.D.,  37,  London  Koad,  Leicester,  Honorary  Secretary. 

North  of  England  Branch.— The  spring  meeting  of  this  Branch  will 
be  held  at  Newcastle-on-Tyne  ou  Tuesday,  May  3rd.  Full  particulars  will 
be  given  by  circular.  Members  wishiDg  to  show  cases  or  bringanything 
before  the  Branch  are  requested  to  communicate  with  the  Honorary 
Secretary  as  early  as  possible.— Alfred  Cox,  Cotfield  House.  Gateshead, 
Honorary  Secretary.  

North  of  England  Branch.— Notice  is  hereby  give-'  that  nominations 
of  Representatives  for  this  Branch  (two  required),  each  signed  by  three 
members  of  the  Branch,  must  he  sent  to  me  ou  or  before  May  14th,  1904.— 
Alfred  Cox,  Cotfield  House,  Gateshead,  Honorary  Secretary. 


North  Wales  and  Shropshire  Branch:  Denbigh  and  Flint 
Division.— The  annual  meeting  of  this  Divisiou  will  be  held  at  Wrexham 
on  Friday,  May  27th.— K.  D.  Evans.  Bodeirian,  Wrexham.  Honorary 
Seeretarv. 

Oxford  and  ReadingBranch.— The  annual  meeting  of  this  Branch  will 
be  heldiu  the  Library  of  the  Koval  Berkshire  Hospital.  Reading,  ou  Friday. 
May  ih.  at  .30  p.m.  Dr.  W.  Collier  will  move  a  resolution  against  the 
registration  of  nurses.  Dr.  G.  H.  R.  Holden  (President  1904-5)  will  read 
notes  about  a  case  of  acromegaly.  Cases  of  interest  will  oe  exhibited  by 
Dr.  Marriott,  Dr.  W.  J.  Maurice.  Mr.  H.  A.  WMtclocke.  Dr.  Price.  Mr. 
J.  H.  Walters.  Dr.  Freeman,  and  bj  others  members  of  the  Branch.  Mr. 
H.  A.  Wbitelocke,  F.R.C.S,  will  read  notes  about  Some  Cases  of  Ectopic 
Pregnancy  treated  by  Operation.  Mr.  Arthur  Roberts,  F.K.C.S.E.,  will 
give  a  few  remarks  on  Disease  of  the  Middle  Ear  in  Relation- to  Disease  cf 
the  Brain  and  its  Coverings.  Dr.  W.  T.  Brooks  will  read  notes  About  a 
New  Form  of  Milk  for  Infants,  and.  if  time  permits,  Dr.  Francis  Hawkins 
will  read  some  notes  about  Paracentesis  as  a  Meaus  of  Treatment  for 
Ascites.  and  Mr.  H.  G.  Armstrong  will  read  notes  on  One  Hundred  Cases 
of  Measles  with  Special  Reference  10  Differential  Diagnosis.  Dinner  will 
be  served  at  the  Great  Western  Hotel  at  6.15  p.m.,  price  (to  include  coffee 
and  dessert)  6s.  6d.  Members  intending  to  dine  should  signify  their  in- 
tention to  W.  T.  Freeman.  M.D.,  30,  Portland  Place,  London  Road, 
Reading.  Hone  rary  Secretary.    

Oxford  and  Reading  Branch.— Notice  is  hereby  given  that  nomina- 
tions for  a  Representative  Member  of  Council  for  this  Branch  must  be 
sent  to  me  on  or  before  May  15th.—  W.  T.  Freeman.  M.D..  33,  Portland 
Place,  London  Road,  Reading,  Honorary  Secretary. 

Shropshire  and  Mid-Whe-  Branch— A  meeting  of  this  Branch  will 
be  held  at  the  Salop  Infirmary  ou  Tuesday,  May  3rd,  at  3  p.m., 
the  President,  Dr.  F.  K.  Piggott,  will  take  the  chair.  Agenda : 
To  consider  a  resolution  on  the  recommendation  of  the  M 
Political  Committee  of  the  Council  of  the  Association :  -Whether 
it  is  desirable  that  the  medical  witnesses  engaged  on  each  side 
iu  legal  cases  should  meet  in  consultation."  To  consider  a  re- 
commendation of  the  Ethical  Committee  o'  the  Couucil  of  the  Associa- 
tion: "The  question  of  the  advertising  of  medical  practitioners  in  con- 
nexion with  the  hydropathic  establishments  be  referred  to  the  Divisions."  1 
The  Secretary  will  communicate  to  the  Branch  the  result  of  their  recent 
vote  i'- medical  defence.  Mr.  Gilbert  Barling  will  read  a  paper  on  Some 
Observations  on  Enlarged  Prostate,  with  Special  Reference  to  Enuclea- 
tion, illustrated  by  lantern  slides.  It.  Curetou  will  read  a  brief  note 
with  regard  to  potatoes  in  diabetes.  Drs.  King  and  Emery  will  show  a 
specimen  of  ovarian  tumour  removed  successfully  (for  axial  rotation) 
during  the  fourth  mouth  of  pregnancy.  Mr  Macleod  will  show  a  case  01 
coxa  vara  (with  skiagraph).  By  the  invitaii m  of  the  President  members 
will  partake  of  tea  at  the  infirmary  after  the  meeting.  [Note —This  is 
the  last  meeting  of  the  Branch  under  its  old  name.]  — Harold  H.  B. 
M  \    1  eod,  Shrewsbury,  Honorary  secretary. 


South-Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Eastbourne  on  Wednesday,  June  22nd.  Mr  J.  H.  Ewart.  Presi- 
dent-elect. The  following  will  be  the  agenda:  1.  To  elect  the  officers  of 
the  Branch.  (This  will  be  done  by  voting  papers  sent  to  each  member  of 
the  Branch.  Nominations  by  three  members  for  the  offices  of  President- 
elect. Vice-Presidents,  and  Secretary  may  be  sent  to  the  Honorary  Secre- 
tary on  or  before  Monday,  May  16th.)  2.  To  receive  the  annual  report  of 
the  Branch  Council.  3.  To  consider  the  business  of  the  annual  Repre- 
sentative meeting.  4  To  make  new  rules  or  altsr  or  repeal  existing  rules. 
Dr.  Larking  gives  notice  that  he  will  move.  "  That  in  the  opinion  of  this 
meeting  the  present  South-Eastern  Branch  should  b2  divided  into  two 
Branches  separated  by  a  line  running  roughly  between  London  and 
Hastings,  and  that  the  opinion  of  the  Divisions  concerned  be  obtained  on 
the  question."  5.  To  transact  any  business  that  may  be  transacted  by  an 
ordinary  meeting.  X.B.— Three  members  10  represent  the  Branch  on  the 
Central  Council  will  also  be  elected  by  voting  papers.  Nominations  for 
these  posts,  each  by  three  members  in  writ  ing.  may  be  sent  to  the  Honorary 
Secretary  of  the  Branch  on  or  before  Monday.  May  16th.— T.  Jenner 
Verrall,  97,  Montpelier  Road,  Brighton,  Honorary  Secretary. 

Socth-Eastern  Branch:  Croydon  Division—  The  next  meeting  of 
this  Division  will  be  held  at  the  Croydon  General  Hospital,  on  Thursday, 
May  19th,  at  4  p  m„  Dr.  Carpenter  iu  the  chair.  Agenda  :  1.  This  being  the 
annual  meeting  officers  for  the  ensuing  year  will  be  elected.  2.  To 
arrange  for  the  next  meeting  and  to  electa  Chairman.  3  Members  will 
be  asked  to  consider  "Whether  it  is  advisable  that  the  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  consultation. 
Medico-Political  Committee.    And  also  to  give  their  opinion  upon     Ana 
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question  of  the  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments."-  Ethical  Committee.  Asa  main  feature  ol 
the  hospital  meeting  is  the  exhibition  of  clinical  cases,  the 

"to  without  discussion.    <-  The  exhibition  of  clinical 
Lfl  of  showing  cases  arc  requested  to  communicate 
with  the  iiouorary  al  their  earliest  convenience,  and  not  later 

than  May  16th.  Messrs.  Down  Bros,  will  show  surgical  instruments.    The 
dinner  will  take  place  at  the  Greyhound  Hotel,  at  1  p.m.    Charge  78.,  ex- 
clusive of  wine.    N.I!     The  Honorary  Secretary  would  l>e  much  ..bilged  if 
ere  would  kindly  Inform  him  whether  they  in  ten.  I,  11  possible,  to  be 
t  at  the  meeting,  and  if  likely  to  remain  to  dinner      r.y  doing  so 

they  will  material!]  Facilitate    mcuts  and  promote  the  sncoeei  ol  toe 

meeting.  All  members  of  the  South  Kastern  Branch  are  entitled  toattend 
and  to  introduce  professional  friends  E.  H.  WlLLOCK,  113,  London  Road, 
Croydon,  Honorary  Secretary. 

b-Eastbbm  Bbahch:  Rbiqatb  Division.— A  meeting  of  this 
.  will  be  held  at  the  White  Morse  Hotel,  Dorking,  on  Thursday, 
May  i-'li.  at  5  p.m.,  the  President  of  the  Division.  Dr.  lolin  Waltei  S,  .1  1'  . 
will  take  the  cliair.  Agenda  :  Important  Association  business.  My  Mr.  F. 
Curtis.  F.K.C.S.Eog. :  A  Note  on  Freyer's  Operation  for  Removal 
Prostate.  Specimens  kindly  lent  by  Mr.  Frevcr  will  be  shown.  By  Sir 
Dyce  Duckworth,  Physician  to  St.  Bartholomew's  Hospital:  The  Pursuit 
of  Novelties  in  Medicine.  Dinner  ai  7  p.m.— W.  A.  BBEBIDQB,  15-:,  Station 
Road,  Kcdhill.  Honorary  Secretary. 


Soi'Th-E\>ihis   Ol    Ikpiasd   Bbanch,    The  annual  meeting  of   this 
Branch  will  be   held  at    Kilkenny  on  May  25th.    Agenda:  1.  Min.itesof 
.  1   ng.       1.    Election    of  Officers      KilMiiM)    \V.    ORl'F.N, 
.  aalstown,  co.  Carlow,  Honorary  Secretary. 

Southeastern  ol  Inn  and  BBANCB,  Notice  is  1  creby  given  that 
nominations  of  Representative  members  of  Council  fo  ■  1  his  Branch  mus. 
be  sent  to  me  on  or  before  May  14th.    HaimokiiW.  Obi-en,  Uagena!st  jwn 

0.  Carlow,  Honorary  Secretary. 


B  Mint  ujd  Bbam  h.— Notice  is  hereby  given  that  nominations  of 
a  Representative  member  of  Council  for  this  Branch  must  reach  me  on  or 
before  May  i4th.  11)04.— E  IIakuils  Jones.  Ml  sheep  Street,  Northampton, 
Honorary  Secretary. 

South  Midland  Bbanch:  Bedford  and  Hertfordshire  Division.— 
The  annual  meeting  of  this  Division  will  be  held  at  the  County  Hospital, 
Bedford,  on  Tuesday,  May  ird,  at  -,.30  p.m.    Agenda       Minutes  of  last 
1   meeting.     Election  of  officers.     Appointment  of    Ethical  Corn- 
Matters   referred    to    the    Division    by   the    Central    Council: 
(1  Whether  it  is  desirable  that  the  medical  witnesses  engaged  on  each 
side  in  legal  cases  should  meet  in  consultation.    (2)  The  question  of  the 
advertising  of  medical  practitioners   in   connexion   with    hydropathic 
establishments.    The  Executive  Committee  ventures  to  draw  the  atten- 
tion of  members  of  the  Division  to  the  recently-issued  Year  Hook  of  the 
Association  for  the  year  1004,  and  in  particular  .to  pp.  42  and  43.  dealing 
with  the  work  and  constitution  of  the  Divisions.    The  Committee  would 
urge  upon  members  the  importance  of  attending  the  meetings  of  the  Divi- 
sion ami  taking  pari   in  the  work  devolving  upon  the  Divisions  as  the 
.1  Influential  units  of  the  Associai  h  matters  of 

great  moment  to  every  medical  man  may  at  any  time  bo  referred  (hv 
1n.l1vnl11.il  members  or  by  the  Central  Council  of  the  Association),  and 
upon  the  vitality  01  which  the  successful  working  of  the  A  s... nation  as  a 
now  so  largely  depends.  The  attendance  of  members  of  the  Divi- 
sion is  earnestly  requestcd.-S.  J.  Ross,  28,  Mill  Street,  Bedford,  Honorary 
Secretary. 

'Land  Bbanch:  Noethamftonshibi  Division.— The  annual 

■  held  at  the  library,  Get 

I.,  ai  .     n.M.n,  in. dei  the  idem  ; 
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Stihiis.,  I'.iiav.  u.  The  annual  general  meeting  of  this  Branch  will  be 
held  at  the  Royal  Hotel,  Stirling,  on  Monday,  May  2nd,  at  i.ij  p.m. 
Agenda:  i.  Election  ot  office-bearers,  a.  Report  of  Council.  3.  Reference 
as  to  "whether  It  Is  advisable  that  the  medical  witnesses  engaged  on  each 
side  in  legal  cases  should  meet  in  consultation."  4.  Reference  as  to  "  the 
question  of  the  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments."  5  Paper  by  Dr.  J.  G.  Connal  (Glasgow)  on 
Purulent  Discharge  of  the  Middle  Ear  and  it^  Complications.  J.  E. 
Moorhouse,  1,  Glebe  Avenue,  Stirling.  Honorary  Secretary. 


The  spring  meeting  of  this  Branch  will  be  held  in 
the  Town  Hall,  I'ortadown,  on  Thursday,  May  -'h.  at  3  p.m.  Any 
member  having  any  communication  to  make  will  please  communicate 
with  the  Honorary  Secretary.  Dr.  William  Calwki  1,  1,  College  Square 
.North,  Belfast. 

Yorkshire  BBANi  h:  Wakei  ield  and  DOHCASTEB  Diwsion.— A  meet- 
ing of  this  Division  will  be  held  in  the  Board  Room,  Beckett  Hospital, 
Barnsley,  on  Thursday,  May  5H1,  at  4.15  p.m.,  Dr.  Stangcr  in  the  chair. 
Agenda:  1.  Minutes  of  last  meeting.  2.  Notices  of  motion  for  Annual 
Representative  Meeting.  3.  The  advertising  of  medical  practitioners  in 
connexion  with  hydropathic  establishments.  4  The  advisability  of 
medical  witnesses  on  each  side  in  legal  cases  meeting  in  consultation  5. 
The  scheme  of  medical  defence.  6.  i.eneral  business. — C.  J.  RuaSBZX 
McLean,  Ancmft,  Doncastcr,  Honorary  Secretary. 

SPECIAL   CORRESPONDENCE. 

PARIS. 

Acadim.il-  </*■  Midecmt  :  M.  Kelsch  on   Tuberculosis  in  the  French 
Army.     Dr.  Fahre  on  Anaemia  among  Miners. — Dr.  /lei/nis  on 
Epithelioma  of  Both  Breasts  Cured  by  Castration. — A   Code  of 
Medical  Ethics.    Reconstruction  of  Cochin-Ricord  and  Pitii 
Hospitals.     Monument  to  Prof  it  so  r  Tarnier. 
Recently  M.  Kelsch,  director  of  the  Val-de-Grace  Military 
Hospital  and  Medical  School,  made  an  interesting  communi- 
cation to  the  Academic  dc  Medecine  on  the  question  of  tuber- 
(  ill.. sis  in  the  French  army,  as  a  protest  against  the  opinion 
not  long  since  expressed  in  the  Upper  Chamber  that  he  did 
not  believe  in  the  contagious  nature  i.f  tl  Four  to 

five    thousand    young  soldiers  are    invalided   annually    for 
tubercle,  and  on  the  supposition  that  each  ease  carried 
t;igi..n  tn  at  least  ten  persens,  then  tin  ■army  is  responsible  for 

so.coo  cases  of  tubercle  every  year  among  the  civil  population. 
M.  Kelsch   contended  that  although  tnoercolo  a  fre- 

quently in  the  army,  yet  contagion  plays  but  a  small  part  in  its 
development,  cases  of  " open  tubercle,  the  only  ones  which 
are  really  dangerous,  are  very  rare  in  barracks,  while  patients 
with  breaking-down  lesions  would  be  absolutely  unable  to  carry 
out  the  hard  course  of  instruction  and  training  which  a 
Boldier's  life  entails.  As  a  fact,  elimination  of  the  unfit  | 
pi  11 .  chiefly  in  the  first  few  months  alter  joining  the  colours  ; 
elimination  is  rare  in  the  second  year,  and  quite  exceptional 
in  the  third  year  of  service.  Observation  shows  that  these 
numerous  cases  of  tuberculosis  are  due  to  the  awakening  of 
lesions  latent  and  unsuspected  at  the  time  the  recruits  join, 
stub  as  fibro  caseous  ganglia  at  the  hilum  ol  the  lung  or  liver, 

ilitary  tubercles  ol  bone  or  parenchymatous  tissues, 
which  are  found  post  mortem  in  nearly  jopercent.of  young 
soldiers  dying  from  other  diseases.  M.  Kelsch  affirms  that 
the  greater  number  of  soldiers  invalided  for  phthisis  during 
the  first  few  months  after  joining  the  colours  are  in  reality 
instances  "f  the  second  stage  ofan  affection  of  much  older  date 

their  arrival  in  barracks.  What  the  young  recruit 
finds  in  barracks  is  much  less  the  bacillus  of  Koch  than 
circumstances  which  favour  the  awakening  and  res 

of    the   germ    which    lias    long    lam      dormant    in    Ins 

gue  from  the  training,  insufficient  food,  ex| 
in  all   weathers,   the  strict   discipline,   etc.,    all  depn 

1  ollofl  hi:-  the  line  of  least  s  the  microbe  is 

j    drawn   towards  the  lungs:    these  are  put  to  very 

active  work,  either  phj  tally  by  the  training,  or  patho- 

:  iy  by  the  catarrhal  affections  of  the  air  1  * liich 

iily   mark   the   initial    period   "f   training,   unfortu- 
nately fixed  for  the  most  Inclement  Beasonof  the  vein-.    The 
j    authorities   in  Germany  have  at  their  disposition 
1, jco.oco  or  1,300,000  individual  nn.11::  whom  to 

the  annual  t,  while  in  France  there  an-  but  >oo,ooo 

.■it  in..si   from  whom  to  collect  an  equivalent  number  of  men 

...  and  it  is  by  tins  fact  that  M  plains 

how  it  '-"iiies-  about  that  tuberculosis  I  three  times 

nt  in  the  German  than  In  the  French  army. 
Lt  the  last  meeting  of  the  Ai  Medecine  Dr.  ] 

"'nun   ill    millets,  Bhoil  mg 

h  m   complex   and  variable  an  1  I  the  affection. 

Many  eases   have    been    due  to  an   intoxication  either  from 
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emanations  nf  poisonous  gases  such  as  sulphuretted  hydrogen 
due  to  insufficient  ventilation,  which  caused  the  epidemic 
among  the  miners  of  An/in,  Fresne.  and  Vieux-Conde, 
or  from  lead  as  in  some  mines  at  Schempitz  in 
Hungary.  The  ankylostoma  causes  fewer  cases  than  is  gener- 
ally supposed.  Dr.  Fabre  then  studied  pathologically  the 
modes  of  production  of  anaemia  among  miners,  and  clinically 
the  special  influences  general,  professional,  and  individual — 
which  favour  its  development,  as  well  as  the  prophylactic 
measures  for  its  prevention.  In  cases  due  to  ankylostoma, 
how  is  the  disease  contracted,  and  what  regulations  should 
be  ordered  for  its  prevention  ?  A  discussion  followed,  in 
which  Professors  Blanchard,  Chantemesse,  Chauveau,  and 
Dr.  Roux  took  part,  and  theAcadomio  appointed  the  follow- 
ing as  a  special  commission  to  study  the  whole  question : 
Drs.  lUanchard,  Chantemesse,  Lancereaux,  Laveran,  Magnin, 
Railliet,  and  Dr.  Rous. 

Dr.  Beynes  (Marseilles)  showed  a  patient  whom  he  had 
cured  of  inoperable  epithelioma  of  the  two  brea9ts  by  ovari- 
otomy, the  only  vestige  being  a  sort  of  cicatrix  with  indura- 
tion. At  the  time  of  the  operation  the  woman,  aged  33,  was 
already  cachectic  :  one  of  the  tumours  she  had  had  for  nine 
-  the  other  for  three  years.  The  microscopic  examina- 
tion made  by  Professor  Cornil  showed  these  to  be  pavement- 
celled  epitheliomata.  The  tumours  began  to  diminish  soon 
after  the  operation,  and  in  two  months  the  large  ulceration 
of  the  left  breast  had  cicatrized.  He  considered  that  his 
method  of  treatment  was  only  applicable  to  cases  of  cancer 
occurring  before  the  menopause. 

The  last  International  Congress  of  Professional  Medicine 
and  Deontology  expressed  the  opinion  that  a  code  of  ethics 
ought  to  be  drawn  up  to  serve  as  a  guide  to  the  profession, 
and  to  be  given  to  each  newly-qualified  man  on  the  day  he 
passed  his  thesis  examination.  The  April  number  of  the 
Bulletin  de  l'Association  Generate  de  Prevoyance  et  de 
Becours  Mutnels  de  MeJecins  de  France  publishes  a  rough 
draft  of  a  code  of  medical  ethics  which  has  been  drawn  up  by 
a  Special  Commission  composed  of  Drs.  Dignat,  Glower, 
Le  Gendre,  Lepage,  and  Lereboullet. 

The  .Municipal  Council  has  just  decided  to  begin  imme- 
diately the  work  of  rebuilding  and  enlarging  the  Cochin- 
Ricord  Hospital  at  an  estimated  cost  of  nearly  Fr.u, 670,000 
(^466,800).  The  Pitie  Hospital  will  be  reconstructed  at  an 
estimated  cost  of  Fr. 8,05 1,000  (^322,040)  on  ground  belonging 
to  the  Sal petri ere  Hospital.  Various  improvements  are  also 
to  be  carried  out  at  the  Lariboisiere  Hospital,  at  the  St.  Louis 
Hospital,  and  at  the  Hotel-Dieu. 

The  Municipal  Council  has  authorized  the  erection  of  a 
monument  to  Professor  Tarnier  on  the  facade  of  the  Clinique 
d'Aceoucheur,  in  the  Avenue  de  l'Observatoire,  facing  the 
Luxembourg  Gardens. 

VIEXXA. 

A  Political  Contest.  —  The  Surgical  Clinic  at  the  General  Hos- 
pital.— A  Xeic  Cancer  Microbe. — Xew  Plans  tor  the  General 
Hospital. — Lady  Doctors  in  Austria. — Dr.  Moser's  Scarlet 
Fever  Serwn. — General  Xeics. 
Dcrixg  the  last  few  months  little  of  special  medical  interest 
has  occurred  in  Austria-Hungary,  with  the  exception  of  the 
election  of  twenty-nine  members  to  the  Arztekammer,  the 
equivalent  in  Vienna  .t  the  General  Medical  Council.  Over 
this  election  many  serious  battles  were  waged,  the  election 
itself  being  the  crucial  point,  and,  it  is  to  be  hoped,  the  last 
event  of  a  commotion  which  has  been  going  on  for  some  time 
past.  It  will  be  remembered  that  several  months  ago  the 
anti-Liberal,  clerical,  and  anti-educational  party,  then  in  power 
in  the  Diet,  made  a  most  offensive  attack  upon  the  medical 
profession  with  the  officials  of  the  High  School  of  Medicine 
as  its  immediate  victims  and  vivisection  as  a  weapon.  It 
was  very  generally  considered  by  medical  men  that  the 
Government  had  been  culpably  negligent  in  protecting  the 
medical  profession  from  unjust  political  attacks,  and  as  a 
protest  the  majority  of  medical  men  holding  public  appoint- 
ments tendered  their  resignation.  Fresh  appointments 
to  the  Medical  Council,  therefore,  had  to  be  made,  and  the 
occasion  was  seized,  partly  by  politicians  and  partly  by  a 
discontented  section  of  medical  men,  to  convert  an  election 
in  which  professional  matters  should  alone  be  considered  into 
a  political  battleground.  There  were  two  principal  parties,  of 
which  the  German-national.  anti-Liberal  party  tried  to  show 
that  the  other  comprised  nothing  but  antiquated,  old- 
fashioned  persons  unworthy  to  be  leaders  of  modern  profes- 


sional life.  All  weapons  commonly  used  in  political  contests 
were  introduced,  and  those  questions  of  religion  and 
nationality  which  have  so  much  weight  in  Austria  were 
brought  into  play.  Ninety  per  cent.,  however,  of  all  voters 
were  induced  to  throw  in  their  influence,  and,  in  spite  of  the 
Government  giving  the  clerical  anti-Liberal  party  as  much 
help  as  it  could,  the  old  party,  as  it  was  called,  eventually 
won  the  day.  This  party  includes  in  its  ranks  the  best-known 
members  of  the  profession,  and  endeavours  to  combine  all 
fair-minded  opinions  upon  one  platform,  while  at  the  same 
time  demanding  that  Government  shall  give  due  protection 
to  scientific  research,  and  secure  for  all  medical  workers  the 
consideration  and  respect  which  is  their  due.  Dr.  Ewald, 
Senior  Surgeon  of  one  of  the  largest  hospitals,  his  been 
elected  President  of  the  Council,  and  it  appears  likely  that, 
now  the  strife  is  over,  its  work  will  be  earned  out  on  de- 
sirable lines. 

Professor  Hochenegg  has  been  appointed  Director  of  the 
first  surgical  clinic  of  the  General  Hospital,  a  post  at  one 
time  occupied  by  Billroth.  In  his  clinical  teaching  he 
lays  much  importance  upon  exact  diagnosis  and  trains  his 
pupils  to  be  critical.  His  best  known  published  work  is  a 
monograph  on  cancer  of  the  rectum.  He  is  still  a  young  man 
and  by  the  majority  of  persons  his  appointment  is  welcomed. 

A  special  committee  of  the  Society  of  Phjsicians  is  engaged 
in  investigating  a  sporczoon  which,  in  a  paper  read  by  him 
before  the  Society,  Dr.  Feinberg  alleged  to  be  a  hitherto  un- 
described  organism.  Its  importance  is  that,  according  to  Dr. 
Feinberg,  its  life-processes  are  the  true  cause  of  cancer. 

It  has  been  recognized  for  long  past  that  the  General  Hos- 
pital in  Vienna  so  well  known  to  all  English  students  is  with 
its  2,300  beds  too  crowded  for  the  requirements  of  modern 
science.  Plans  therefore  have  been  adopted  for  the  building 
on  the  pavilion  system  of  a  new  hospital  at  a  cost  of  about  a 
million  sterling  on  the  site  of  the  old  lunatic  asylum  which 
comprises  220,000  square  yards. 

At  length  Vienna  can  boast  of  a  lady  doctor  with  a  Vienna 
degree  in  the  person  of  Miss  Margareth  Konigsberg.  Two  lady 
doctors  already  practise  in  Vienna,  and  at  Bosnia,  where 
there  are  many  Mohammedans,  a  certain  number  of  lady  doctors 
were  appointed  some  time  ago  to  work  among  the  female 
population.  Hitherto,  however,  all  lady  doctors  have  obtained 
their  degrees  abroad,  and  the  lady  mentioned  is  the  first  to 
obtain  the  M.D.  degree  of  the  Vienna  University. 

In  one  of  the  children's  hospitals  trials  have  been  in 
progress  of  the  scarlet  fever  curative  serum  described  by  Dr. 
Moser  at  the  Carlsbad  Congress  in  1902.  Forty-four  serious 
cases  complicated  by  hyperpyrexia  and  nephritis  were  chosen 
with  results  considered  to  be  very  favourable  to  the  claims 
made  for  the  serum.    A  second  trial  is  now  in  progress. 

Dr.  Gersuny,  who  now  is  perhaps  the  best  known  of  all 
Billroth's  pupils,  recently  celebrated  his  60th  birthday  in  a 
fashion  different  to  that  common  in  Austria.  Instead  of 
holding  a  reception  he  performed  four  prolonged  operations. 
It  is  to  Gersuny  that  in  Austria  is  ascribed  the  credit  of 
several  new  operations  and  modifications  of  technique, 
especially  in  connexion  with  plastic  operations  on  the  vagina, 
the  use  of  paraffin  injections,  and  the  introduction  of  torsion  lo 
produce  an  artificial  sphincter  ani. 

The  summer  term,  or  semester,  as  it  is  called  here,  begins  on 
May  1st.  and  will  last  till  about  July  15th.  A  considerable 
number  of  special  courses  are  announced,  of  which  the  follow- 
ing are  the  more  important :  A  course  by  Docent  Sternberg, 
on  Cardiac  Diseases ;  one  by  Docent  Strasser,  on  Hydro- 
therapy of  Internal  Diseases ;  and  another  on  Chemical  and 
Microscopical  Examination  of  Diseases  of  the  Digestive 
Organs,  bv  Docent  Czyhlarz.  Laryngology  will  be  taught  in 
courses  delivered  by  Professor  Chiari,  by  Hayeck  (including 
lectures  on  Diseases  of  the  Accessary  Sinus  01  the  Xose),  by 
Rethi,  and  by  Koschier  in  the  Poliklinik.  Lectures  and 
courses  on  Haemology  by  Turk  and  by  Weiss.  Diseases  of 
Children  will  be  demonstrated  and  lectured  upon  in  all  the  hos- 
pitals by  Monti.  Kassowitz,  Escherich.  As  regards  surgery, 
the  following  courses  are  worth  mentioning :  Surgical  Diseases 
of  the  Urinary  System,  byFriseh.  Zuckerkandl,  Jurie;  Surgery 
of  Children's  Diseases,  by  Hochenegg,  Friedlander,  Lorenz. 
The  courses  on  Otology  comprise  Pollitzer's  course,  and  those 
of  Ui-bantschitz,  Alt,  Hammerschlag,  and  Pollak.  The 
courses  on  Surgery  of  the  Ear  by  Hammerschlag  or  Pollak, 
andbyBiehl  or  Alexander  are  specially  worthy  of  mention. 
Several  course?  on  the  use  of  the  Ophthalmoscope  will  be 
delivered  by  the  assistants  of  the  respective  clinics,  and  also 
on  the  Methods  of  Operative  Ophthalmology  by  Professor 
Konigstein.    In  Gynaecology  and  Obstetrics  special  courses 
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on  operative  treatment  will  be  given  by  Peham,  >:ivor, 
Braunfemwald,  Dittel,  Latzko,  and  <>n  conservative  1 1  >-at 
ment  ecological   Diseases  by   Kerafeld.     Thi 

not  complete  the  list,  as  other  courses  on  Dermatology  and 
Syphilis,  Cystoscopy,  Radiotherapy,  Neurology,  Embryo- 
logy, Hygiene,  and  Bacteriology  will  be  given  by  various 
lists.  The  greater  number  of  all  the  courses  mentioned 
will  be  given  in  the  General  Hospital,  and  some  in  the 
Poliklinik,  about  three  minutl  b'  walk  distant,  and  a  vi  ry  few 
in  other  hospitals.    The  fees  range  from  /.1  1  -..and 

the  duration  of  the  .nurses  from  rive  to  eight  weeks. 


MANCHESTER. 
Southern  Hospital  for  Women  and.  Children.— Jewish    Ward  and 

Kitchen  in  Infirmary. 
The  report  Di  the  Manchester  Southern  Hospital  for  Women 
and  Children  Btates  that  the  number  of  patients  treated  during 
5,805,   while  at  the  Maternity   Hospital  [,820 
The  expenditure  was  £4,311  and  the 
thus  leaving  a  deficit  on  the  year's  working  of 
\S.    The  Committee  state  that   "knowing  the  pressure 
and  urgency  of  the  eases  requiring  treatment,  it  is  deplorable 
that  the  income  should  be  so  much  below  the  expenditure. 
In  view  of  the  increase  of  expenditure  in  the  future  when  the 
institution  is  removed  to  large  and  more  Buitable   premises, 
it  is  contemplated  bringing  the  wants  of  the  institution  be- 
fore    the     public.      The    design    for    the    new    buildings 
has    1  Lministrative    block,    contain- 

ing the  residential  quarters  for  the  medical  officers 
and  stall,  and  for  students  training  in  the  Matt 
department,  will  be  placed  facing  Oxford  Road  ami  overlook- 
in-  the  free  open  space  of  Whitwortb  Park.  Behind  this  block 
and  connected  by  corridors  are  to  be  three  blocks  of  wards  for 
the  Maternity  Department,  and  for  women  and  children. 
There  is  to  be  an  isolation  block  for  cases  of  puerperal  fever 
■  r  in  home  patient  practice.  It  is  intended  to  be- 
gin with  accommodation  for  60  beds,  but  when  complete  100 
beds  will  be  provided. 

The  question  of  Bpecial  hospital  provision  in  the  infirmary 
for  those  who  are  members  <>f  the  Jewish  community  bas 
often  been  discussed.  Although  the. lews  of  Manchester  are 
erecting  a  hospital  of  their  own,  the  question  of  providing  a 
Jewish  ward  and  kitchen  in  the  new  infirmary  has  again 
brought  into  prominence.  The  .lews  have  agreed  to 
bearthecoe  to  provide  a  Jewish  cook,  but 

they  ask  the  infirmary  to  maintain  it.     The  Board  of  M 
ment  remitted  the  qrj  the   Infirmary  Committ. 

the  Building  Commit t,»-,  the  former  to  deal  with  organiza- 
tion with  the  question  of  cost  if  it  arose. 


BIR.MIMill  AM. 
The  Birmingham  and  Midland  Hospital  for  Women.— Th 

Small-poi  at  Arley. 
The  anna  of  the  Birmingham  and   Midland  Hos- 

pital for  v\  d  \prii  20th  in  a  large  marquee 

ed  on  a  portion  of  the  foundations  of  the  new  hospital. 
I  that  the  total  number  of   new  and 
1  in  1903  was  19,370,  beingan  increase  ol  1,292 
on  the  minder  of  the  previous  yi  in  patient 

nd   the  number  of   operations    performed    436.     The 
ne  of  the  hospital  foi  the  past  anted  to     ;  ;■  1 

1  ceived   from  Bubscri] 

llection.     There  was 

e    01    ordinary  expendita vir   ordinary  income 

11. 

pita!  for  Women  i,,  8tratford  Road,  Bparkhill, 

therefon 
Id  a   ni  w    hospital.      The  Bite   tor  thi 

nowi  II   Green  Lane,  Bparkhill  :   it  is 
I   heavy  traffic  there, 
■    Ground,  which  is  a  One  open 
nd  it.     It  ted  that  a  sum 

en    buildii  . 
have  already   bee, 

lent    of    the 

o     in    thi 

the    Bupp  charity        The 

«"ll    be    a    brick   building    of    two    Bl 

tre  will  i„.  the  administratlvi  ntaininn  a 

hall,   the  accommi  .    the    resident 

and    the    matron,   the    kit.  1,.  ns.  offices    and 

storerooms.    At  the  hack  of  tins  block  are  pi  e  d  four  ward 


units,  two  on  each  floor;  each  unit  contains  a  ward  for  ten 
11  isolation  ward  for  two  beds,  a  duty  room,  bath  room, 
pantry,  and  two  laboratories  placed  at  the  Ci  era  with  a 
balcony  between  them,  from  which  a  staircase  leads  to  the 
ground,  a  narrow  balcony  will  mn  on  each  side  ol  the  wards 
on  the  first  floor.  These  wards  will  be  connected  on  the 
ground  floor  with  the  administrative  block  by  a  central 
corridor.  Opening  out  of  this  corridor  there  will  be  the  dis- 
ry,  surgical  store  rooms  and  other  offices  ;  the  staircase 
will  surround  a  large  lift.  1  >n  the  first  floor,  immediately 
opposite  the  lift,  will  be  two  op<  rating  rooms,  an  anaesthetic 
room  and  a  sitting  room  for  the  Bister  in  charge.  The  hospital 
will  contain  forty  eight  beds.  At  the  soutli  end  of  the  central 
block  it  is  proposed  to  erect  a  di  tached  nurses'  home,  and  at 
the  north  another  detached  building  for  the  laundry, 
engineering  department,  and  moituary.  A  convali 
home  is  also  being  built  and  will  probably  be  ready  for 
nation  by  Septemtx  r.  The  main  building  is  expected  to  be 
finished  in  the  early  part  of  1905. 

About  30  cases  of  small-pox  have  already  been  notifil 
Alley,  near  Nuneaton.  The  majority  of  these  are  under 
treatment  at  the  isolation  hospital  at  Binley.  The  Chairman 
of  the  Rural  District  Council  has  intimated  that  when  the 
epidemic  is  over  he  will  draw  attention  to  the  greatly  in 
!  cost  occasioned  by  people  ni  t  bavin-  their  children 
vaccinated. 

SOUTH  WALES. 
.1  Discussion  •<»  School  Hygiene. 
At  a  sessional  meeting  of  the   sanitary  Institute,  held  at 
Card  it!  on  April  23rd.   Dr.  Watford,  medical  officer  of  health 
for  Cardiff,  in  the  course  of  an  address  on  school  hygiene  in 
connexion   with   the  duties   and   responsibilities  of   the  new 
ion  authorities,  -aid  that  the  present  moment  was  a 
suitable  one  for  directing  special  attention  to  the  subject  of 
hygiene.        Recent    legislation    had   transferred    the 
management  of  our  public  elementary  schools   to  the  local 
authorities,    already    in    existence,    with   other  powers  and 
duties,  especially  those  concerned  with  public  health.     Prac- 
tically  the  education   authority   atd   the   sanitary  authority 
nd  the  same  body:   the  present,  therefore,  was  a 
fitting  time  for  organizing  a  systematic  and  effective  method 
ervising   the  sanitation  of  schools  and  of  putting  the 
care  of  the  health  ol  the  scholars  on  a  more  scientific 
than  before.    The  comparative  neglect  of  hygiene  in  connexion 
with   school    life   in  the  past  was  probably  due  to  erroneous 
-  to  education.     The  development  ol  the  mind  was 
looked  npon  as  apart  from  the  physical  development  of  the 

'.  of  the  fact  that  the  brain,  the  organ  of  the 
mind,  Mas  an  essential  part  of  the  body.  An  original  or 
acquired  defect  in  the  structure  of  the  brain  might  render, 
futile  the  best  efforts  of  the  most  accomplished  teacher. 
Impurities  from  the  air  taken  into  the  lungs  might  enter  the 
blood  circulation  and  Berionsly  affect  the  mental  facult 
the  pupil.  It  was  therefore  important  that  both  teachers  and 
pupils  should  carry  on  their  work  under  the  most  favourable 
conditions.       In    the    matter   of    BChool    hygiene    many  other 

countries  were  ahead  of  us.  The  schools  in  America,  Ger- 
many,    and    Switzerland    compared    favourably   with    any  of 

those  in  thi.-  country. 

The  Sanitary   Institute  had  recently  interested   itself  in 

■  cal  ami  practical  course  of  instruction  in  hygiene  for 

The  syllabus  would  at  onci  I   the  enormous 

advanf  boo]  children,  of  b*  ins  under  the  control  of 

teachi  sing  a  knowledge  of  these  subjects.    At  the 

same  time  it  mu-t  not  be  forgotten  that  many  of  the  tern  hers 
in  the  ,  lementary  BChOolS  were  quite  alive  to  the  importance 
Of  maintain  cllOOls   under    their  control    in   a    proper 

sanitary  state.    The  active  ami   intelligent   >     operation  of 
bsolutely    necessary   to  the  Buccees  of  any 

scheme  of   sei i    hygiene.      Probably  th.'  most   urgently- 

reforms  in  most  schoolrooms  wen-  improved  methods 

J    an  artificial   System   of   ventilation,   and   electric 

With  the  present  desks  and  improper  modes  of  hand- 
writing, it  u  i-  a  wonder  that  spinal  curvature,  impaired 
vision  and  st.  Vitus  s  dance  w<  re  not  more  i  ommon.    It  was 

h.althy  child  at  tie 

i  Buffering  from  some  parasitic  disease,  the  result  of 
dirt  and  neglect.    There  should  he  Blngle  ana  properly  ad- 
it »as  difficult  nt  to  exclude 
pupil-  v  low,  re  physically  unfit  for  school,  and  those  Buffer- 
ing from  infectious dis<     e      \  medical  officei   appointed  by 

location   Authority  would   remove  the  danger.    The 
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Board  of  Education  in  1901  issued  a  memorandum  urging 
teachers  to  be  watchful,  and  to  exclude  affected  children. 
In  the  matter  of  diagnosis  of  visual  defects,  continued  the 
Board,  the  school  authorities  were  confronted  with  a  diffi- 
culty owing  to  the  fact  that  a  large  proportion  of  the  cases 
required  special  care  for  their  detection,  and  hence,  unless 
expert  knowledge  were  brought  to  hear,  it  was  only  too  pro- 
bable that  many  would  be  overlooked,  to  the  detriment  of 
children,  who  might  be  subjected  to  unjust  censure  and 
punishment  as  well  as  to  the  overtasking  and  further 
deterioration  oftheir  siL'ht.  The  visitation  of  schools  by  suit- 
able muses,  especially  the  infant  departments,  might  have 
-some  advantage,  but  its  adoption  by  voluntary  associations 
in  one  or  two  big  towns  did  not  in  any  way  meet  the  case  or 
relieve  the  education  authority  from  its  responsibility.  It 
•was  the  primary  duty  of  that  authority  to  teach  the  children 
something  by  which  they  might  obtain  the  means  to  live  ;  it 
was  one  of  the  duties  of  the  sanitary  authorities  to  teach  the 
people  how  to  live.  There  was  now  before  county  councils, 
county  boroughs,  and  to  some  extent  the  district  councils,  an 
opportunity  for  work  in  a  national  and  imperial  sense  un- 
equalled in  their  histories,  while  in  a  public  health  sense 
they  had  now  an  opportunity  of  eclipsing  all  previous 
■records. 

Dr.  Howard  Jcnes  (Newport,  Mon.)  stated  that  the  large 
amount  of  money  spent  in  this  country  in  the  attempt  to 
-educate  children  under  4^  years  of  age  was  absolutely  wasted ; 
in  fact,  more  or  less  permanent  injury  both  to  the  health  and 
mental  apti  tude  of  children  was  thus  caused.  He  also  referred 
to  the  great  prevalence  of  measles  and  its  high  death-rate, 
etc.,  as  being  in  a  great  measure  due  to  the  attendance  at  too 
early  an  age  of  children  at  school.  The  cleansing  of  schools 
was  not  what  it  should  be.  The  floors,  etc.,  were  swept  daily, 
and  once  every  two  months  or  so  scrubbed  out.  The  use  of 
-oil  on  the  floor  would,  in  the  speaker's  opinion,  be  a  great 
improvement,  as  it  would  keep  down  the  dust. 

Dr.  Herbert  Jones  (Hereford)  referred  to  the  Education 
Department  as  being  the  only  public  department  without  a 
medical  expert. 

Dr.  Paterson  (Cardiff)  quite  agreed  with  what  Dr.  Howard 
Jones  ( Newport)  had  said  as  to  the  attendance  of  very  young 
children  at  school.  He  thought  that  it  would  be  very  much 
better  if  the  money  now  spent  in  attempting  to  educate  very 
young  children  were  spent  in  the  establishment  of  gymnasia 
for  schools.  This,  Dr.  Paterson  contended,  could  be  done 
without  any  addition  to  the  rates.  The  need  for  physical 
training  in  this  country  was  very  evident  from  the  fact  that 
-of  the  number  of  young  men  from  our  towns  who  joined  the 
army  a  high  percentage  were  on  medical  examination  rejected 
as  unfit,  and  of  those  who  were  accepted  a  large  number  were 
subsequently  discharged  as  unfit  for  further  dutv. 

Dr.  Meredith  Richards  (Medical  Officer  of  Health,  Croy- 
don) stated  that  he  had  three  nurses  who  visited  school 
children  suffering  from  minor  ailments,  and  advised  the 
mothers  as  to  the  necessity  or  otherwise  of  calling  in  a 
.medical  man. 

Dr.  Tatham  Thompson  (Cardiff)  said  that   from  3  to  5  per 

ut.  of  the  children  attending  school  suffered  from  defective 
eyesight.  The  percentage  increased  right  up  to  the  univer- 
sity, when  it  was  between  30  and  40  per  cent.  Children 
generally  were  born  long-sighted.  It  was  in  learning  to  use 
their  eyes  that  the  mischief  was  done — too  close  a  vision  and 
faulty  illumination.  The  window  space  should  be  sufficient 
and  well  arranged  :  great  care  should  be  exercised  in  the 
colouring  of  the  walls,  so  that  the  light  should  be  diffused  as 
much  as  possible.  It  might  be  convenient  to  parents  to  have 
their  children  (under  5)  at  school,  but  educationally  it  was  of 
no  value.  Single  desks  were  an  absolute  necessity,  and  these 
should  also  be  adjustable.  The  speaker  condemned  in  a 
most  emphatic  manner  the  use  of  slates  and  slate  pencils, 
and  also  the  "slant "  writing,  which  he  contended  was  con- 
ducive to  defective  eyesight  and  curvature  of  the  spine. 

Miss  Kate  Hurlhatt  (Principal,  Aberdare  Hall,  Cardiff)  said 
there  was  something  radically  wrong  in  the  management  of 

tirls.  Many  entered  college  with  defective  teeth,  impaired 
igestion,  weak  eyesight,  anaemia,  and  headache.  The  value 
of  fresh  air  was  not  recognized  by  parents.  It  was  most  im- 
portant that  as  much  time  as  possible  be  spent  in  the  open 
air  in  order  that  real  intellectual  work  could  be  accom- 
plished. 

Dr.  D.  J.  Thomas  (Medical  Officer  of  Health.  Merthyr) 
•referred  to  the  selection  of  suitable  sites  for  schools.  These 
in  many  cases  were  built  without  any  regard  as  to  the  pre- 
vailing winds,  the  result  being  that  during  a  greater  part  of 


the  year  the  inlets   for  ventilation  acted  as  outlets  and  vice 
versa. 

Dr.  T.  H.  Morris  (Chairman,  Glamorgan  County  Education 
Committee)  said  that  the  greatest  brake  on  the  progress  of 
education  was  the  Board  of  Educat  ion  in  London,  and  if  any 
of  those  present  could  suggest  any  moans  whereby  that  body 
could  be  made  alive  to  its  responsibilities  a  great  deal  of  good 
would  be  done. 

In  addition  to  those  who  took  part  in  the  discussion  there 
were  present :  Dr.  Eben  Davies,  Swansea  ;  Dr.  J.  D.  Jenkins, 
Rhondda  ;  Mr.  Howells,  clerk  to  the  Education  Committee, 
Rhondda  ;  Mr.  Harpur,  borough  engineer,  Cardiff;  Dr.  Lloyd 
Edwards,  Barry  ;  Dr.  W.  H.  Syrnon,  Bath,  etc.,  and  several 
ladies. 

In  the  afternoon  a  visit  was  made  to  the  Isolation  Hospital 
and  Crematorium  on  the  Flat  Holme. 

Dr.  W.  Williams  (Medical  Officer  of  Health  to  the  county 
of  Glamorgan),  who  had  promised  to  deal  with  the  subject 
from  the  point  of  view  of  county  councils,  was  unavoidably 
absent. 

Mr.  J.  H.  Sugdm,  F.I.C. 

Mr.  J.  H.  Sugden,  F.I.C,  of  the  Cardiff  and  County  Public 
Health  Laboratory,  has  graduated  M.Sc.  in  the  Victoria 
University.  The  well-wishers  of  the  laboratory  and  Mr. 
Sugden's  many  friends  will  be  delighted  to  hear  of  his  well- 
deserved  success. 

Midwifery  Training. 

The  question  of  the  training  of  midwives  for  South  Wales  and 
Monmouthshire  has  been  the  subject  of  a  discussion  between 
Principal  Griffiths  of  University  College,  Cardiff,  and  a  depu- 
tation which  waited  on  him  on  behalf  of  the  Cardiff'  and 
District  Medical  Association.  The  deputation,  which  con- 
sisted of  Drs.  Walford  (M.O.H.  Cardiff),  M'Lean,  Rhys 
Griffiths,  Paterson  and  Morris,  pointed  out  that  under  the 
new  Act  midwifery  candidates  must  have  attended  a  three 
months'  course  on  anatomy  and  the  theory  of  midwifery. 
The  medical  department  of  University  College  could,  the 
Association  considered,  undertake  the  duty  of  giving  this  in- 
struction better  than  any  other  body  in  South  Wales  and  it 
therefore  urged  that  the  necessary  theoretical  courses  should 
be  established  and  the  county  councils  of  Cardiff,  Glamorgan, 
and  Monmouthshire  invited  to  afford  financial  assistance. 
Three  courses  a  year,  each  of  twelve  lectures,  would  probably 
be  necessary.  In  reply  the  Principal  stated  that  the  College 
would  be  willing  to  undertake  the  responsibility  of  carrying 
out  the  scheme,  if  the  three  county  councils  could  see  their 
way  to  provide  the  necessary  financial  assistance  and  also 
establish  certain  free  scholarships.  A  guarantee  of  a  sum  of 
about  ^150  per  annum  for  five  years  would,  he  thought,  pro- 
bably meet  the  case. 


CORRESPONDENCE, 

A  SELF-SUPPORTING  HOSPITAL. 
Sir.— In  the  British  Medical  Journal  of  April  16th  I  read 
with  much  interest  a  letter  by  "  Medicus  "  on  the  subject  of 
self-supporting  hospitals.  It  is  a  subject  which  has  interested 
me  for  some  years.  There  is  no  doubt  that  the  most  deserv- 
ing and  the  most  useful  classes  are  at  present  quite  unpro- 
vided for  in  the  matter  of  hospital  discipline  and  nursing.  It 
is  also  a  fact  that  the  converted  houses  which  constitute  the 
private  nursing  homes,  with  their  unequal  and  badly-dis- 
tributed rooms,  impossible  passages  and  lavatory  arrange- 
ments, their  lack  of  accommodation  for  the  nurses,  servants, 
or  administration,  leave  much  to  be  desired  in  efficiency  as 
well  as  in  economy  of  working.  I  dealt  with  this  subject  in 
a  pamphlet  which  I  published  some  few  months  ago.  I 
think  if  "Medicus"  considers  the  difficulties  in  the  way  he 
will  not  be  very  hopeful  of  starting  special  hospitals.  The 
first  difficulty  is  the  vast  capital  necessary.  When  we  con- 
sider that  the  working  capacity  of  the  proposed  homes  would 
have  to  be  almost  if  not  quite  equal  to  that  of  our  present 
charities  ;  and  also,  if  we  consider  the  enormous  cost  that  the 
public  already  bears  for  such  purposes,  it  is  obvious  that  it 
will  not  be  easy  to  raise  the  sums  required. 

The  second  difficulty  is  the  efficiency.  Those  who  have  had 
experience  of  the  difficulties  of  running  a  nursing  home  will 
realize  how  necessary  it  is  in  the  interests  of  efficiency  as 
well  as  economy  to  have  a  place  specially  built  for  the  worK, 
and  also  how  essential  it  is  to  be  able  to  provide  for  a  suffi- 
cient number  of  patients ;  in  fact,  how  essential  it  is  to 
centralize  as  far  as  possible  all  the  local  nursing  and  hospital 
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requirements.  It  is  not  enough  (<■  have  a  sufficient  number 
ofpaybeda  open  to  the  public,  but  Uie  actual  cost  price  ot 
these  beds  must  be  kept  low.  There  is  only  one  way  oi  keep- 
ing (hem  low  enough  to  be  really  ueefu]  and  Ion 

sufficiently  wid  :  usefulness,  and  that  wa 

make  use  of  the  many  idle  hospital  beds  ill  the  existing 
charities.  There  are  reasons  why  the  scheme  should  n 
adopted  in  teaching  centres,  and  also  there  are  some  pro- 
vincial hospitals  which  have  no  room,  but  in  by  far  the 
greater  number  of  provincial  charities  there  are  more  than 
enough  spare  beds  to  supply  (he  want.    Besides  supplying  a 

which  111  the  near  future  must  be  attended  to, 
this  scheme  also  goes  a  long  way  towards  BOlving 
the  question  of  charity  hospital  finance.  The  profits  to  be 
earned  are  considerable.    If  the  averai  er  bed  in  a 

charity  is,  say,  25s.  a  week,  pay  patients  could  be  admitted  at 
prices  varying  between  10s.  and  £2  10s.  a  VI  eek,  and  averaging, 
say.  ,os.  The  actual  out-of-pocket  expenses  would  be  very 
Small,  about  58.  a  week  each  for  food,  etc.  They  would  cost 
no  more  because  there  would  be  no  need  of  any  incn 

the  administration   expenses,  which  would  have  to  be  paid  in 

any  case.  Practically  no  extra  nurses -would  he  required  and 
no  extra  servants,  or  heating,  office  expenses!  lighting,  rent. 
.  etc.  Therefore,  not  only  would  the  beds  pay  then 
actual  cost,  hut,  by  sharing  the  expense-  of  the  existing 
charity  beds,  they  would  show  a  profit  of  thousands  a  year. 
Two  small  wards  of  ten  beds  each  in  an  average  provincial 
hospital  would  earn  for  that  institution  about  £1,500  a  year. 
Every  doctor  should  have  the  right  to  send  his  eases  into 
these  warl-  and  attend  them  there  himself.  I  hope  to  deal 
more  fully  with  this  important  subject  elsewhere.— 1  am,  etc., 

Balli,  April  jolh.  J.    II.    I'.KN-ON,  I  '.K.C.S. 


MEDI0A1     ASSESSORS. 

Sis,     Those  of  as  who  have  seen  something  of  medical 

evidence  in   "compensation  cases"  will  commend  the  action 

of  the  county  court  judge  of  Stockport,  described  in  the 

British  Medi<    i  Journal  of  April  23rd.     The  rules  adopted 

by  him  only  provide   for  an   assessor  under  certain   1 

it  seems  desirable,  howevi  r,  that  the  judge  should 

-isted  by  assessors  in  all  "  compensation  cases."     The 

medical  evidence  always  differs  on   Borne  essential    point. 

Previous  Consultations    between    the   medical   witnesses  will 

not  usually  be  consented  to  by  the  parties  to  the  arbitration. 

In  the  event  Of  appeal,  the  Court  01  Appeal  might  be  B 
by  an  advisory  "  Court  of  .Medical  Appeal." 

The  way  the  decisions  vary  in  different  courts  alone  shows 

the  necessity  for  altering  the  present  procedure.     In  two 

of    hernia     an    accident  ?     in   which    the    writer   was 

recently  ei  ad  in  which   the  facts  were  practically 

the  ao  ident  factor  was  ed,  the 

on  was  by  one  judge  tor  and  by  the  other  against  the 

applicant. 

■fudges  are  hardly  to  be  blamed  for  following  the  line  of 

1   hoe  ergo   j>ri)j,t.r  hoc  -but    it   is   well 

a  how  fallacious  such  reasoning  is  in  medical  matters. 

ipensation  Act  all  the  colliers  with  pain  in 

their   backs    used   to  come  as  out-patients  Buffering    from 

"rheumatism       now  they  have  " strained  themselves  lifting 

im. 

Medical  •■■■  ible  to  be  bis  I  works  or 

collie  ,y  |„.  dismissed  by  the  men  at  a 

nta    in  works   practices  who   have 

C     indulgence; 
D     the    Mod-.,,,   and    i  QCiple  ;   men 

ne  4         hi  to.  11 
ad  ■  n.cr  varieties  of  pot 
-  where  there 

opinion,    all   call     for    the 

I     lie.   1  : 

Wii.r  ia  ••  B.Lond.,  1 .1:  I 


1  IM    MINTS-. 

*■"<■     N1  ecu  drawn  to  1  •  1    Blaoki 

iof  too  lilt 

■      ID 

'.   when 
'"•     '"  •    pen      to  the 

alluremei  tunate 

for  us,  for  we  are  now  all  tin  valuable  work  he 

one  on  the  circulation, 

ha\ e  been  in  my  mind  for  . 
best  to  show  how  they  c,i,   be  met;    hut   it  1-  diilicult  • 


others  to  realize  as  one  does  oneself  the  importance  of  par- 
ticular points  in  technique.  Each  oner.  be  trained 
in  the  detail-  of  a  method  just  as  Dr.  .Mackenzie  has  trained 
himself  in  the  sphygmographic  line.  We  do  not  • 
absolute  perfection  in  blood-pressure  in-t:  nor  in  any- 
thing else. 

In  regard  to  my  own  instrument,  from  the  rirst  I  have 
that  if  an  observation  is  to  be  made  on  the  radial  artery  that 
1  nit  in  its  bed.  To  that  end  I  directed  that 
the  wrist  should  be  bent  as  far  back  almost  as  it  will  go- 
without  discomfort  and  rigidly  kept  there.  I  have  seen  even 
a  professor  of  physiology  begin  all  right  and  end  all  wrong, 
and  tlnn  tell  me  he  kept  the  wrist  at  the  prescribed  45  degrees- 
all  the  time  when  at  the  close  of  the  observation  it  was  at  a. 
much  lower  angle.  The  observer,  while  absorbed  with  the 
instrument,  gradually  relaxes  the  angle,  and  the  record  rises 
in  proportion  to  that  relaxation.  To  secure  the  right  angle 
mechanically  I  have  devised  a  simple  wrist  rest,  which  i9- 
made  by  Mr.  Hawksley,  357.  Oxford  Street,  W.  The  instru- 
ment is  now  mounted  on  a  slide,  which  greatly  simplifies  and 
facilitates  the  use  of  it,  and  makes  its  readings  more  precise 
and  accurate.  It  secures  a  mechanically  true  forward  thrust 
of  the  pad,  which  is  thus  easily  and  delicately  actuated  by 
the  thumb,  and  the  handle  gives  perfect  steadiness  to  the 
hand  in  applying  the  instrument. 

In  making  observations  large  I   the   indicator 

should  he  avoided,  for  then  it  is  impossible  to  read  with  pre- 
cision. When,  however,  they  cannot  I >e  avoided,  rubber  caps- 
(made  by  Mr.  Hawksley)  are  used.  The  observer  should,  if 
possible,  find  some  part  of  the  artery  which  give-  the  least 
response;  then  he  will  be  Locate  the  reading  within 

2',  mm.  In  the  physiological  work  just  done  I  found  no  diffi- 
culty in  distinguishing  differences  of  1  mm.  There  is  one- 
source  of  error  which  I  have  so  far  only  casually  referred  to. 
Every  now    and    then    one   meets  with  a  ease  in  which,  after 

--■nine  of  the  first  development  of  the  movemi 

!  begins  on  applying  further  pressure.    I  am  n 

quite  clear  as  to  the  cause  of  tin-  second  development ;  I  only 

know  that  it  does  not  represent  the  true  arterial  pressure, 
whereas  the  first  does.     I  believe  that  many  high   records  are 

thus  produced.  The  observer  should,  therefore,  carefully  look. 
out  fur  the  first  reduction  of  the  pulsation  of  the  indicator, 
and  he  will  avoid  being  misled. 

My  observations  in  tachycardia  show  that  it  is  extremely 

difficult  to  make  a  reliable  reading  of  the  arterial  pressure  in 

that  condition  of  the  circulation.     In  the  OOUTSe   of  work    1 

Bhould  think  that  1  exclude  10,  or  perhaps  15,  percent,  of  alf 

cases  as  unreliable  for  blood-pressure  observation,  either  on 

I  nervous  excitation  of  the  circulation  or  on  that 

of  structural  unsuitability.     Still  I  prefer  the  half-loaf  rather 

than  no   bread.     [  am  satisfied  of  one  thing,  that  the  clinical 

n   of    the    arterial   pressure   is    one   requiring   the 

greatest  car.   and  tact.    The  influence  of  the  nerves  requires 

lously  excluded  as  much  as  possible,  and  pfi 

logists    and    physicians    have    not    J  I  at  im- 

portance of  the  physiological  variations  which  form  the  \.r> 
groundwork   of  the  "clinical   study  of  blood  preOSUTe. 

wii   from  some  recent  work,  the  time  for  accurate  com- 
parative  observation    during    the    day    is    quite    limited.      At 
t   we  an- jumbling  up  normal  with  abnormal 

irding  a  normal  base  line  which  does  exist. 
Exen  tact  and  caution  1  know  nothing  more  valuable 

re  important  in  clinical  observation  than  a  well  recorded 
art.  rial  pressure;  and  a  little  expei  the  right  kind 

would    soon    assure    Dr.    Mackenzie   Ol    'hi-    tact.      I    am  quite 

-nre  if  he  could  be  at  my  Bide  during  the  coming  season  at 

-pert    ol    :his    matter    Would 
upon   him,  and  perhaps  he  might  glance  n  itfa  more  favour  on- 

my  flrst  lovi       I   ■■■ 

Georoi   "ii 

THE    1NTR0D1  CTIOH    OF    PI  Rl      LIB    INTO    31  B01  - 

c\\  mi  - 

Sut.      lam   sorry  that   !>r.   Theobald   A  lOUld   have 

:-d    from    an    untenable    position  with    such  bad   - 

However,  in  this  controversy   I    nave  the  right  to  tl  • 

i  n  to  have  it,  no   matter  1  disputants 

The  question  is  not  with  me  a  personal  matter, 

Palm  seems  to  think,  but  the  question  ol  Dr.  Palm,  in 

to    claim    priority,    trying    to    controvert    ■    de- 
nim  he  Bhould  have  known 

chiela    that    winna    dine.     \if  d-ovna    be   .lis 

pilled.' 

Lt  would  have  been  much  better  if   Dr.  Palm  bad  stuck  to 
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what  he  did  in  1SS6.  which,  so  far  as  we  know,  he  lias  not  done 
since.  However,  being  anxious  that  he  should  have  all  the 
credit  to  which  he  is  entitled.  I  have  read  his  article,  "On 
Some  Experiences  with  the  Aspirator,"  in  the  E'/inburph 
1/  Journal,  November,  iSS5.  In  this  paper  he  refers  to 
2  cases  where  he  allowed  air  to  enter  the  pleural  cavity  in  an 
even  more  careful  manner  than  that  described  in  his  letter  in 
the  British  Medical  Journal.  March  26th,  1904.  In  one  of 
these  two  eases  em- aspiration  sufficed  :  in  the  second  two  were 
required.  He  also  refers  to  a  third  case  in  the  following 
terms  : 

In  contrast  with  these.  I  remember  one  case  in  which,  while  I  was  super- 
intending the  process  of  aspiration,  the  aspirator  was  accidentally  de- 
tached from  the  tube,  and  there  was  a  sudden  rush  of  air  into  the 
pleura.  The  patient  was  not  under  my  care,  and  I  had  not  the  oppor- 
tunity of  watchiDg  the  progress  of  the  case  :  but  I  heard  that  the  case 
took  an  unfavourable  course,  and  in  the  course  of  some  months  the 
•patient  died. 

I  have  no  doubt  that  if  Dr.  Palm  had  followed  up  and  de- 
veloped his  method  he  would  have  made  something  out  of  it, 
0>ut  I  shall  leave  it  to  others  to  estimate  the  amount  of  credit 
to  which  he  is  entitled  after  allowing  his  method  to  sleep  for 
•eighteen  years,  and  then  only  waking  up  on  the  appearance  of 
my  lecture ;  and  I  think  it  will  take  a  good  deal  of  ingenuity 
on  Dr.  Palm"s  part  to  prove  that  what  1  have  described  as  my 
new  method  of  treating  serous  effusions  is  merely  a  replica  of 
his.— I  am.  etc.. 

Liverpool.  April  :3rd.  James  Barr. 

PUERPERAL  SEPSIS. 

Sir.-  I  venture  to  suggest  that  we  should  hear  less  about 
jraerperal  sepsis  if  every  puerperal  patient  were  given  a  dose 
of  opium  on  the  conclusion  of  labour,  and.  at  the  same  time. 
if  the  head  of  the  bedstead  were  raised.  No  doubt  the 
nervous  system  plays  an  important  part  in  determining.'  the 
intake  of  septic  matter.  A  nervous  patient  is  more  inclined  to 
sepsis  than  a  phlegmatic  individual.  The  medical  attendant 
■should  insure  proper  contraction  of  the  womb  by  manipulat- 
ing that  organ  through  the  abdominal  wall  for  twenty 
minutes  after  labour  is  concluded,  and  also  bring  about 
-efficient  drainage  by  causing  the  patient  to  lie  on  a  slightly 
inclined  plane.  I  remember  a  case  where  the  nurse  reported 
scanty  lochia,  which  smelt  badly  on  syringing.  I  imme- 
-diately  ordered  the  head  of  the  "bed  to  be  raised,  with  the 
result  that  the  lochia  increased  in  amount  and  the  odour 
became  normal.  The  labour  had  been  satisfactorily  con- 
cluded. It  was  the  after-drainage  that  was  at  fault;  the 
vagina  contained  a  pool.- -I  am,  etc. 

Bournemouth.  Frederic  Vicars,  M.D.Brux. 


Sir,— Probably  there  is  no  disease  that  gives  so  much 
■anxiety  to  the  general  practitioner  as  puerperal  sepsis.  He 
attends  the  case,  and  after  all  is  finished  he  feels  pleased 
with  himself  and  the  relatives  of  the  patient  are  all  jubilant 
and  charmed.  This  continues  till  the  third  or  fourth  day, 
when  rigors  and  a  rise  of  temperature  perhaps  come  on. 
What  is'  the  cause  ?  Septic  poisoning  !  Why  ?  Cases  of 
■sepsis  are  often  put  down  to  various  causes  such  as  influenza, 
milk  fever,  typhoid,  but  in  the  end  they  are  septic  poisoning. 
The  great  question  for  us  all  is  where  do  the  septic  germs 
Come  from,  and  how  do  they  get  into  the  uterus  ?  I  believe 
that  many  of  these  germs  exist  in  the  hair  and  external  parts 
of  the  mother.  Acting  on  this  supposition  I  have  rendered 
parts  aseptic  and  with  the  best  results,  that  is.  I  have 
not  had  a  temperature  for  two  years,  including  several  opera- 
tive cases  icephalotripsy.  etc.).  Of  course  the  practitioner's 
hands  are  rendered  perfectly  aseptic:  I  then  instruct  the 
nurse  to  wash  the  external  genitals  with  thoroughly  germi- 
cidal soap  and  a  nail  brush  for  the  surrounding  parts.  This 
-done  I  cut  off  all  the  hair  about  the  part,  and  with  cotton 
wool  wash  the  labia  and  all  round  with  a  solution  of  sublimate, 
€  in  1. 000.  It"  the  head  is  not  too  far  down  I  douch  with  sub- 
limate 1  in  3.000.  After  the  child  is  born  I  always  wash  the 
■extf  rnal  parts  with  sublimate  solution,  and  for  a  week  after- 
wards the  nurse  uses  a  douch  of  sublimate.  1  in  4.C00,  at  first 
twice  a  day  and  after  the  first  three  days  once  in  24  hours.  I 
think  that  in  this  way  sepsis  should  become  rarer.  Amongst  the 
poor  particularly,  the  women  are  very  careless  and  neglect  to 
wash  the  genitals.  Discharges  give  a  grand  hunting  ground 
to  any  microbes.  If  these  are  hanging  round  the  parts  how 
•easy  for  the  examining  finger,  itself  perfectly  aseptic,  to 
-carry  them  up  to  the  uterus,  or  at  least  into  the  vagina.  Once 
there,  where  does  it  stop  '- — I  am,  etc., 

Derby,  April  10th.  Henry  Barrett.  aI.E. 


PAPULIFEROUS  CYSTS  FROM  SUDORIPAROUS 
GLANDS. 

Sir, — I  have  just  seen  Mr.  Betham  Robinson's  note  on 
Papuliferous  Cyst  from  an  Axillary  Sudoriparous  Gland  in 
the  British  Mkdical  Journal  of  April  oth.  He  refers  to  the 
rarity  of  such  growth  and  quotes  Unna  "that  cysts  of  the 
sudoriparous  glands  are  only  known  of  the  duct  and  not  of  the 
coil."  In  my  paper  on  Hydrocystoma  in  the  British  Journal 
at  Dermatology,  No.  80,  vol.  vii.  1895,  Mr.  Robinson  will  find 
a  photomicrograph  showing  an  intracystic  growth  in  a  sweat 
cyst,  and  others  showing  that  Unna's  statement  is  not  correct. 
In  this  I  have  been  confirmed  by  Dr.  Alex.  Morton  of  Glas- 
gow, Dr.  Colcott  Fox  of  London,  and  Dr.  Thibierge  of  Paris, 
all  of  whom  have  seen  my  sections.  In  fact  hydrocystoma  is 
explicable  as  a  disease  of  the  coil  rather  than  of  the  duct. — I 
am,  etc., 

Hamilton,  April  23rd.  James  Adam. 

THE  LEISHMAN-DONOYAN  BODY   FOUND  AT 
OMDUEMAN. 

Sir, — I  have  just  received  a  telegram  from  Professor  Andrew 
Balfour,  of  Khartoum,  informing  us  that  the  new  parasite  of 
man,  Leishmania  donovcmia,  has  been  discovered  by  Dr.  Sheffield 
Neave  at  Omdurrnan.  Numerous  researches  now  being  made 
are  showing  the  great  importance  of  this  organism,  and  the 
fact  of  its  discovery  in  Egypt  will  be  sure  to  be  of  interest  to 
many  of  your  readers. 

I  must  add  also  that  Dr.  Bentley,  of  Assam,  has  kindly  sent 
me  preparations  of  smears  from  the  spleen  of  cases  of 
kala-azar.  These  smears  verify  his  statement  that  the  parasite 
occurs  also  in  that  disease.  The  organism  appears  to  be  a 
tissue  parasite  rather  than  one  belonging  specially  to  the 
blood.  I  venture,  therefore,  strongly  to  suggest  the  search  for 
it,  or  similar  parasites,  in  many  other  diseases  such  as  the 
exanthemata,  of  which  the  causative  agent  is  not  at  present 
definitely  known. — I  am,  etc., 

Liverpool,  April  15th.        Ronald  Ross. 

THE  STATE  REGISTRATION  OF  NURSES. 
S11:.— Those  who  consider  that  nursing  reforms  are  urgently 
needed  in  this  country  and  who  are  surprised  that  those 
reforms  are  being  opposed,  will  be  interested  and  amused  to 
read  Mr.  Sydney  Holland's  letter  in  the  British  Medical 
Journal  of  April  16th.  Interested  to  find  that  he  evidently 
recognizes  the  advisability  of  making  some  explanation  to  the 
medical  profession  for  the  opposition  of  himself  and  his 
friends,  and  amused  to  observe  how  fragile  his  explanations 
are.    Permit  me  briefly  to  summarize  these : 

1.  "The  matrons  of  almost  all  the  leading  training  schools 
for  nurses  .  .  .  will  not  serve  on  any  such  council "  as  the 
General  Nursing  Council.  The  Bill  before  Parliament  pro- 
vides that  two  matrons  of  general  hospitals  in  London,  two 
matrons  of  provincial  hospitals,  and  one  matron  of  a  Scottish 
and  one  matron  of  an  Irish  hospital  should  serve  on  the  pro- 
posed council.  I  regret  to  be  obliged  to  point  out  to  Mr. 
Holland  that,  on  a  council  of  some  thirty  persons  all  told,  it 
would  be  a  physical  impossibility  for  "the  matrons  of  almost 
all  the  leading  training  schools"  to  serve— even  if  they  de- 
sired to  do  so.  On  the  other  hand,  I  can  confidently  inform 
him  that  there  are  far  more  than  a  sufficient  number  of  such 
matrons  who  would  be  able  and  willing  to  take  the  seats 
which  would  be  available  for  them  on  the  governing  body  of 
their  profession.  I  have  no  doubt  note  will  be  taken  of  the 
fact— which  Mr.  Holland  must  of  course  have  full  authority 
to  state — that  when  Parliament  creates  a  Nursing  Council  the 
matrons  of  the  hospitals  he  specifies  will  refuse  to  serve 
thereon. 

2.  That  "a  nurse's  certificate  shows  that  she  has  gone 
satisfactorily  through  a  recognized  training  school  "  and  that 
therefore  a  nursing  register  is  not  needed.  I  assume  that 
Mr.  Sydney  Holland  cannot  be  entirely  ignorant  of  the  subject 
upon  which  he  speaks  so  dogmatically.  He  must,  therefore, 
be  aware  that  a  '-nurse's  certificate"  in  thousands  of  cases  at 
present  proves  nothing  at  all.  There  are  some  300  hospitals 
in  this  country  which  grant  such  certificates  after  one  year 
or  less,  after  two  years  or  more,  to  those  nurses  who  have 
worked  in  their  wards.  Such  hospitals  vary  from  Soo  beds  to 
40  beds,  or  perhaps  less— and  the  amount  of  the  nurse's  train- 
ing as  represented  by  her  certificate,  is  at  least  equally 
variable.  One  cardinal  reform  which  is  hoped  for  is  that 
every  resistered  nurse  shall  have  passed  through  a  uniform 
curriculum  of  education,  and  shall  have  reached  a  minimum 
standard  of  efficiency  in  the  responsible  duties  she  may  ..e 
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called  upon  to  fulfil  when  her  training  is  ended.     <>n  the 
other  hand,    Mr.  Holland  must    be   m   re   thai    uuml 
women  are  now  at  work  as  nurses  who  are  a   diserace  lo  the 
whole  calling  and  a  danger  to  the  public,      They  produce 
certificates    how  obtained   ie  immaterial    and  by  m 
these  gain  admission  into  private  houses  in  the  most  t 
capacity  possible.    At  longer  or  shorter  intervals,  they  appear 
in   il  e  i heir  release  from   prison  are 

again  abli the     I  ates,   which   Mr. 

Holland  considers  so  infallible,  to  resume  their  career  with 
its  exceptional  opportunit  t  easy  crime.     It  is 

fair  to  ask  what  Bingle  step  have  Mr.  Holland  and  his  ft 
taken  in  the  last  sixteen  years  to  protect  the  public  against 
such  criminals  posing  as  nurses!  \n  1  if  they  have  done 
nothing  themseb  es,  by  «i  hat  authoi  ity,  or  with  what  justifica- 
tion, d..  they  attempt  to  prevent  others  from  obtaining 
reforms  which  are  so  obviously  and  so  urgently  needed  P 

3.  ''One  of  the  dangers  of  registration  is  tie  preaching  of 

)  the  making  of  the  technical  qualifications  of 
paramount  importance."  It  is  somewhat  difficult  to  deal 
with  an  argument  which  is  transparently  futile.  It 
tainly open  I  1  question  w  tether  "the  preaching  of  ah  idea" 
could  cause  the  slightest  danger  to  any  one.  Does  Mr.  Hol- 
land  imagine  that  a  register  could  deal  with  anything  hut 
"technical  qualifications," or  dues  he  consider  that  such 
qualifications  in  a  nurse  are  of  no  importance  at  all  ? 

4.  •■That  every  time  any  member  of  the  public  was  dis- 
appointed with  a  nurse  the  ery  would  he  raised.  'Give  me 
never  again  1  registered  nurse,'  and  this  would  reflect  to  the 
detriment  of  the  really  good  up-to-date  nurses."  It  is  a! 
satisfactory  to  find  that  Mr.  Holland  acknowledges  that  "the 
really  good  nurses"  will  hereafter  he  registered.  Hut  why 
this   sudden  pity  for  the  public   and   for  really  good   nurses': 

Ha     it    never  occurred    to  Mr.    Holland    how  much  more 

detrimental  to  the  latter  are  the  reflections  now  caused  by  the 
frequent  spe  itacle  of  so-called  "  nurses  "being  condemned  for 
criminal  offeni  1 

5.  That  those  who  an-  "for  registration  are  only  a  few 
matrons  and  a  few  honorary  officers  of  the  Society  for  the 
State  Registration  of  Nurses."  1  regret  that  there  is  only  one 
word  which  fitly  characterizes  this  assertion.  Mr.  Holland  has 
no  possible  means  ol  knowing  all  the  support  this  movement 
has  now  received.  Ignorance  in  some  men  and  those  not  the 
least  honoured    induces  a  certain  degree  of  modest  diffidence; 

in  others,  of  a  different  Stamp,  it  may  take  the  form  Of  sub- 
line-sclf-cniili  lonec  which  obscures  the  truth.     I   venture  to 

belie  ,  inr  know  ledge  of  the  facts,  not  only  that  the 

II  has  received  most  wide  and  influential  backing  in 

Parliament,  but  that  it  ha    ■■    >  rj  wide  measure  of  support 

behind  it  both  from    the  medical  profession,  the  nurses      who 

are,  I  observe,  ignored  by  Mr.  Holland    and  tie-  public,  who,  I 

maj  1.  mind  him,  employ  the  nurses,  and  will,  whatever 
Mr.  Holland  wishes,  have  tie-  final  v  in  this  matter. 

There  1-  only  one  other  point  upon  which  I  need  at  present 

touch,     it  would  b,  int,  resting  if  Mr.  Holland  would  reply  to 

one     1  inaph       -mi,     ;  -on.      If     h«     believe       thai     he    and     hi 

nursing  reforms,  why  dot!  - 

employ  all  the  influence  they  can  bring  to  bear  10  obtain  the 

liry  by  a   Select  Committee  of  the  House  ol 

Commons   into    the  whole  question,  and    thus    obtain    the 

immense  advantage  of  publicly  explaining  upon  oath  their 

■ion  of  inn  1  am   '  to 

I'.l    I'l  OKI.    I    l-.NW  ICK. 

'.'.'•■  must  appeal  bedi 

to    writ.,   on    tin-  omi  ideration    t.. 

■1  ESTING    1  HE    \  \  1  -b.iii   01    \   NATION. 

-I  the  optical  Society,  win,  b  1-  quoted 
'"  «  ..f  ,\|,ni  i6th,    tate 

-     1.    When 

""  "b'  Ling  diploma  of  the  eom- 

"ly  will  lb,  )  ].,.  efficiently  tn  bo  the 

from  winch  thi  v 

[11. illy  great  Im 

1 

t/i--  ophthal 

great  troubl  which  th  chnical 

tktflmay  be,  u  not  -,> uil{i  ■  ■/  ro  ,,,. 

\     ,  .     .  1 

1  "  •'  lefective 

illy  maiked  in  the  1  ,,  in;,t,,„,  ]    found 

that  vision  in  I  .  duced  to  fingi 


Furthi  ■  hes  of  el.. mis  in 

the  neighbour!) I  ol    the  macula,  floating  opacities  in  the 

vitreous,  am  .pacifies  in  the  lens.    Be  told  me  that 


01  uie  iioiinie.   u.hi  nun  me  case  was    i  nriii  aoie,  mm  01  course 
lie  did  not    BUgge6t  that   he   should   seek 

..  i  a.ivii  e. 

Now  that  we  have  the  Midwives  Hill  passed  into  law  no 
doubt  we  shall  Boon  hear  of  a   demand  lor   the   legal   regis- 
tration   of    these    "diplomates     of    the    Spectacle  Makers' 
any.     I  am.  etc., 
id.w.,  \ iti :  P.  Henbt,  M.D.,  B.Ch.Dub. 


Sir,— I  ob-erve  in  the  British   Medical  Journal  of  April 

16th,  p.  926,   that  you  take  notice  1,1  the  new  diploma  which 

the  Worshipful  Company  ..f  Spectacle  Makers  has  deci  li 

grant  for  proficiency  in  eyesight  testing.    I  think  that  these 

tent  attempts  to  encroach  mi  the  domain  of  the  medical 

man    might    certainly    to    receive    some   check.     The  aim  and 

ambition  of  the-e  self-stylci  eyesight  specialists  is  that  they 

ignized  by  the  public  as  perse  119  who  are  properly 

qualified  to  prescribe  and  supply  Spectach  S,  and  I  fear  that  it 

is  only  the  medical  fraternity  who  are  capable  of  appreciating 
the  extent  <.f  their  presumptuousneBS.  Che  safeguard  which 
this  new  diploma  is  said  to  contain  about  referring  the  serious 

cases  to  the  oculist  is  no  safeguard  at  all,  since  nothing  short 
of  a  medical  curriculum,  followed  by  many  years'  clinical  ex- 
perience, can  teach  the  difference  between  a  morbid  and  a 
Ileal  thy  eye,  especially  in  those  I  Ifies  where  for  the  time  being 

the  centra]  vision  is  perfect  or  nearly  so.    I  sincere!] 
that  the  Medico-Political  Committee  will  find  Borne  mean-  to 

the  correct    limitations   to   the   Bphere   of  the  jeweller- 
1.  and   to  put  some  control  over  the  misleading  - 
ments  by  which  he  lures  the  purchaser  to  his  wares.    lam. 

etc., 
April  A.S8O1  I.VTI  . 


ESPERA.NTO. 
Sib,     In  your  leading  article  on  an  International  Language 
th)  you  say  that  Esperanto  is  as  hard  to  lean 
ua_e.    So  far  is  this  from  being  the  case  that  its 
acquisil 1  recreation  than  a  labour.    You  ah 

en  w  hen  learnt,  one  has  but  acquired  a  body  without  » 
1  language  without  a  history  or  S  literature. 
It  has  a  history.      Its    history    is    the    story  of    the    lifelong 
of  its  author.  Dr.  Zaincnhof.  a  member  Of  our  own  pro- 
ami  of  his  patient  efforts  to  e  the  opposition 
and  natural  indifference  of  mankind  to  any  thing  that  savours 

Of    innovation.       A    literature   will   surely  come  111   time:    no 

language  was  ever  born  with  one  ready  made.    It  has  already 

e,  ■ mini   need. 

Briefly,  Esperanto  consists  of  a  relatively  small  numb 
unchangeable  root-words,   the  meanings  of   which    can    be 

extended  by  means   of  thirty-three    affixes,  SO  that  each   root- 
word    is,    in    itself,  S    small   vocabulary.      This    power    that    it 

poss.  sting  new  words,  drawn  entirely  from  its  ..wi- 

nd in  which    it  resembles    the  old  English  (Anglo- 

i  language,   should    appeal  strongly  to   all    English 

The     i 

thi    Latin;    this  fact  ought   to  recommend  it  to  the 
scientific  world. 

The  gr  imniar  <  an  be  mastered  in  half  an  hour,  and  all  rules 
are  without  exceptions !    Being  a   phonetic  language,  il 

0  -p.ak  as  to  read    and    write;    and   it    has  been  | 
dlj     bj   actual  practice  that  there   i-   no  variance  in  its 

acial  ion  bj  persons  of  different  nationali 
i       oh  on s  no  modern  tongue  could  ever  hope  to 

ie   international,   and   nowadays  We  arc    mucll    tOO   busy 

loquiai   knowledge  ol  I  itin      \n  .  isily-learnl 
neutra  me  has  any  chance  of  so  -  ich  a 

nto. 
meiui.ei   oi  our  profession,   Dr.  Zamenhof  has  Borne 

claim  0  i    BUpporl  in  his  good  work   for  the 

benefit  of  the  human  i  i  iod  work,  for  if  Esperanto 

ond  language  for  all  nations    we  do 
it  ...Hal  tongues     it  w  ould  do  more 
to  aid  the  cause  ol  universal  pea..-  than  numberli 

i  i 

li  you,  Sir,  won  ■  -m  invaluable  aid  youwould 

earn  the  gratitude  of  ib.   i  gpi  ranto  world,  and  most  probably 
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would  induce  many  members  of  the  Association  to  join  our 
ranks. 

Fifteen  months  ago  Esperanto  was  almost  unknown  in 
England,  although  it  had  then  made  much  headway  all  over 
the  Continent.  To-day  there  are  many  groups  in  various 
parts  of  the  eountryand  the  London  Esperanto  Club  publishes 
the  Btperantitt  (3s.  per  annum).  Among  the  contributors  to 
this  monthly  magazine  we  find  the  name  of  Sir  William 
Ramsay,  himself  an  enthusiastic  Ksperantist.  But  the  most 
uty  argument  in  favour  of  Esperanto  from  our  point  of 
view  is  the  Internacia  Scienca  Hen/o.  Hitherto  it  has  been 
almost  impossible  for  us  to  keep  pace  with  the  times  without 
a  reading  knowledge  of  English,  French,  and  German,  and 
more  and  more  invaluable  works  are  yearly  given  to  the  world 
in  Italian  and  Russian.  Now,  however,  thanks  to  this  ad- 
mirable monthly  review,  we  are  able  to  read  in  Esperanto  a 
synopsis  of  the  doings  of  the  previous  month  all  over  the 
world.  Here  we  indeed  realize  the  practical  value  of  Esperanto, 
and  when  we  bear  in  mind  that  it  is  a  language  easily  learned 
in  odd  moments  from  an  eighteenpenny  textbook  and  a  dic- 
tionary costing  half  a  crown,  it  is  surely  a  matter  worthy  of 
more  than  passing  comment. 

I  understand  that  the  Librarian  of  the  London  Esperanto 
Club,  41.  Outer  Temple,  will  gladly  give  further  information 
on  the  language  which  has  provided  me  here  in  quiet  Trinidad 
with  an  interest  both  agreeable  and  profitable.  In  conclusion, 
I  will  mention  that  a  sample  copy  of  this  Internacia  Scienca 
lievwj  can  be  had  for  the  sum  of  sixpence.— I  am,  etc., 

Trinidad,  April  jth.  A.  M. 

THE  DIMINISHING  BIRTH-RATE. 
mi:,— I  have  read  with  much  interest  the  letters  on  "The 
Diminishing  Birth-Rate"  which  have  recently  appeared  in 
the  British  Medical  Journal.  Although  it  is  idle  to  con- 
sider the  reasons  of  this  condition,  still  we  need  not  retrain 
from  discussion  on  that  account.  The  point  to  which  1  would 
call  attention  is  the.  perhaps,  minor  one  of  attaching  a 
stigma  to  the  majority  of  English  wives  and  mothers.  I 
assume  that  since  the  diminishing  birthrate  is  so  appreci- 
able, it  must  be  in  consequence  of  the  attitude  of  the 
majority,  who  fail  to  "produce"  as  many  children  as  is 
physically  possible.  I  should  think  that  those  unnatural 
women  who  "shirk  motherhood"  because  they  prefer  their 
own  pleasure  might  be  wiser  to  continue  doing  so  than  to  be 
affected  by  Mr.  Roosevelt's  words  of  wisdom,  unless  their 
whole  idea  of  the  use  of  life  were  altered.  If  those  who  do 
raise  small  families,  as  wisely  as  they  know  how,  consider  it 
undesirable  to  have  large  families,  might  not  the  stronger 
sex  give  them  credit  for  a  good  motive  instead  of  using  the 
words  "unblushing"  and  "criminal"  to  describe  an  act 
which  ought  not  to  be  forced  upon  many  hardworking  women 
of  the  upper  middle  classes  ?  It  is  said  that  we  should  not 
interfere  with  Nature,  but  although  it  is  natural  for  disease  to 
afflict  humanity,  it  is  not  considered  right  to  let  Nature  have 
her  way  there. 

The  wife  of  a  country  practitioner  knows  very  well  how  an 
income  of  ,£350  goes.  Rent,  taxes,  travelling,  insurance, 
account  for  £  150.  Living  for  £100,  dress  for  ^50,  wages  for 
^50,  and  there  is  not  much  of  a  margin  for  provision  for 
as  many  children  as  are  physically  possible.  Such 
prospects  are  not  hopeful  for  the  education  of  the 
two  or  three  children  who  may  appear.  Are  we  to 
blame  the  mothers  who  say.  "  We  wish  to  do  our  best  for 
our  children,  to  give  them  a  good  education  and  start 
in  life."  and  to  praise  those  whose  dragged-up  family  of  nine 
is  referred  entirely  to  "  The  Lord's  will  "  for  its  existence  ?  I 
do  not  mean  to  insinuate  that  all  large  families  are  a  failure 
in  the  matter  of  citizenship,  but  a  large  family  is  a  luxury 
that  cannot'  be  thoroughly  appreciated  by  the  professional 
classes.  Then  there  is  a  more  selfish  view  to  be  taken.  The 
good  of  the  community  is  inseparable  from  the  good  of  the 
individual,  and  may  it  not  be  right  that  modern  women  should 
desire  to  keep  always  ahead  of  their  children  ;  to  be  their 
•'guide,  philosopher  and  friend"  when  the  leading  strings 
are  left  behind — a  progress  which  is  hardly  possible  with  a 
steadily-increasing  family  ?  One  of  your  correspondents  gives 
four  cases  which  ought  to  appeal  to  his  softer  feelings  for  the 
weaker  sex  win .  bear  so  much  of  the  burden  of  life.  The  cases 
of  "Mrs.  B. 'and  "Mrs.  C."  are  indeed  pitiful,  and  I  am  sure 
that  '■  N.  K.  R."  treated  them  with  all  the  kindness  which  I 
know  doctors  always  exercise,  although  he  uses  two  very 
strong  words  at  the  end  of  his  letter  to  describe  their  wishes. 
—I  am,  etc.. 
April  oth.  AescCLAPIA. 


THE  METRIC  SYSTEM. 

Sir, — If  those  who  dispense  their  own  medicines  will  adopt 
the  metric  system  they  will  not  give  it  up  again.  The  gram 
is  sufficiently  large  for  us  to  regard  it  in  the  concrete,  whereas 
a  grain  is  a  mathematical  abstraction.  It  is  easier  to  calcu- 
late in  1,  2,  3,  etc.,  grams  than  111  halves  and  quarters  of  a 
drachm,  or  in  twelfths— meaning  5  gr. — or  in  eighths — mean- 
ing 7'.  gr.  Then  the  fluid  measure,  the  cubic  centimetre,  is 
the  exact  equivalent,  whereas  the  ounce  is  437J  gr.  and  the 
fluid  ounce  is  4S0  drops.  We  remember  a  grain  is  15  gr.,  and 
the  transition  to  the  drachm  is  easy.  We  must,  however,  in 
writing  put  grm.  and  gr.  plainly. 

The  objection  as  to  the  point  (.),  which  might  be  misplaced 
in  a  hurry,  has  force.  Let  the  grain  (apothecaries'  weight)  be 
made  exactly  the  fifteenth  part  of  the  gram.  For  opium  and 
the  alkaloids,  etc..  where  doses  are  very  minute,  the  grain  or 
minim  might  be  retained,  and  we  should  still  have  liq. 
arsenicalis  miij  or  strychnine  gr.  jV. 

The  Pharmaceutical  Committee  of  the  General  Medical 
Council  would  have  power,  I  suppose,  to  authorize  this. 

There  is  no  reason  for  delay  in  using  bottles  divided  in 
tenths,  20  c.cm.  or  10  c.cm.  to  the  dose,  corresponding  with 
tablespoons  and  dessertspoons.  An  inquiry  I  have  addressed 
to  a  manufacturer  of  glass  bottles  elicits  the  following  :  "  We 
shall  be  glad  to  make  the  necessary  moulds  and  plates  as 
soon  as  there  is  the  slightest  prospect  of  selling  bottles  from 
them.'" — I  am,  etc.. 

London,  S.W.,  April  21st.  GEORGE  CRICHTON,  M.D. 
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ROYAL  NAV1'  MEDICAL  SERVICE 
The  following  appointments  have  been  made  at  the  Admiralty  :  Arthur 
E.  Kelset,  M.B..  B. A..  Staff  Surgeon,  to  the  Mdampws.  temporary.  April 
20th  :  Chaeles  M.  Wood,  Surgeon,  to  the  Pembroke,  May  6th  :  Edward  G.  P. 
Causton.  B.A..  Surgeon,  to  the  Vivid,  May  6tb  :  Penry  G.  Williams.  Sur- 
geoD.  to  the  Impregnable,  for  the  Inconstant,  April  26th ;  Chaeles  M. 
Beadxell,  Staff  Surgeon,  to  the  Erebus.  April  ^oth. 

The  appointments  of  Surgeon  C.  M.  Woods  10  the  Vivid  aad  of  Surgeon 
E.  P.  G.  Causton  to  the  Pembroke  have  been  cancelled. 


AKMY  MEDICAL  STAFF. 
Lieutenant-Colonel  John  stannard  MacAdam.  late  of  the  Army 
Medical  Staff,  died  at  Southsea  on  April  23rd,  at  Ibe  age  of  66.  He  was 
the  youngest  son  of  the  late  Philip  MacAdam.  of  Blaekwater.  co.  Clare, 
and  entered  the  service  as  Assistant-Surgeon,  March  31st,  1S62  ;  was  made 
Surgeon,  March  1st,  1873;  Surgeon-Major,  April  28th,  1876;  granted  the 
rank  of  Lieutenant-Colonel,  March  31st,  1882  ;  and  appointed  Brigade- 
Surgeon-Lieutenant-Colonel,  July  26th,  1887.  He  retired  August  3rd,  1892. 
He  had  no  war  record  in  che  Army  Lists. 

Lieutenant-Colonel  John  Hendehson  Whittaker,  late  Army  Medical 
Department,  died  at  Dublin  on  April  24th.  His  commissions  were  thus 
dated:  Assistant-Surgeon,  October  3rd.  1857  ;  Surgeon,  November  2^rd, 
1872:  Surgeon-Major.  March  1st,  1873:  Brigade-Surgeon.  April  20th,  1883  ; 
and  Honorary  Deputv  SurgeoD-General  on  retirement,  July  6th,  1884.  He 
took  part  in  the  Feiiian  Raid  into  Canada  in  1870  as  Assistant-Surgeon, 
69th  Regiment,  receiving  a  medal  with  clasp.  He  was  Surgeon  to  the 
Royal  Hibernian  Military  School  in  Dublin,  to  which  he  was  appointed 
in  1885,  relinquishing  that  position  in  1901. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenants  R.  M.   Ranking,  Ml'.,  and  F.  H.  Xoke.  M.B.,  from  the 
Seconded  List,  to  be  Lieutenants,  April  5th. 

Lieutenant  G.  W.  G.  Hughes  is  seconded  for  service  with  the  Egyptian 
Army.  April  7th. 

Lieutenant  G.  \V.  Smith.  MB.,  resigns  his  commission,  April  23rd.  He 
joined  the  department,  September  1st,  1902. 

Captain  Henry  Eyeked  Hay  MBS  died  on  March  15th,  in  the  province  of 
Bahr-el-Ghazal,  Soudan,  aged  32.  He  joined  the  R.A.M  C.  as  Lieutenant 
January  28th,  1S99,  and  was  made  Captain  January  28th,  1902.  He  was 
emplov'ed  with  the  Egyptian  armyfrom  September,  1899.  and  was  seriously 
wounded  in  action  while  serving  in  the  Soudan.  He  had  been  awarded 
the  4th  class  of  the  order  of  the  Medijidie. 


Exchanges. 

The  charge  for  [inserting  notices  respecting  Exchanges  in  the  Army  Medical 

Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 

order  vrith  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 

insertion  in  the  current  issue, 

A  Maioe.  recently  arrived  home,  is  willing  to  exchange  to  either  South 

Africa  or  Egypt  in  about  four  months'  time  for  either  whole  or  portion  of 

tour.    Please  state    terms  to  Medicus,  co.   Holt  and  Co.,  3.   Whitehall 

Placa,  London.  

ARMY  MEDICAL  RESERVE. 
Subgeon-Captain  D.  Todd  is  promoted  to  be  Surgeon-Major,  April  13th. 

MILITIA. 

Suegeon-Lieutenant-C  .lon'ei  A.  M.  ADAMS.  3rd  Battalion  theCamcro- 
nians  (Scottish  Rifles),  is  retired  on  account  of  ill-health,  April  231-0  . 
he  is  granted  the  honorary  rank  of  Surgeon-Colonel,  aLd  retains  nis 
uni'orm. 


IOS2 
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NAVAL    AND    MILITARY    MEDICAL    SERVICES. 


[April  30,   1904. 


CHANGES  OF  STATION. 
TnK  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  hare  taken  place  daring 
the  last  two  months  : 

From.  To. 

Lt.-Col.  W.  T.  JolinstOD,  M.D Bengal lml.hu. 

C.  Seymour.  M.B lioiui.ay  ...     Southampton. 

H.  o  Sullivan Belfast Punjab. 

W  Heflernan Templemore ...    Limerick. 

WD.  A.  Cowm         Bengal Attorney. 

H.L.E.  White Punjab Woolwich. 

..     J.  1.  Hall         Bhoeburyness     Bombay. 

11.  K    Allport,  M.D Madias Maidstone. 

A.S.Kiw.MH Marylull         ...     Bengal. 

„      J.  Battersby.  M.B Dublin Curragh. 

.,      K.  C.  K.  Lailai .jucenstown. 

E.  O.  Wight      Devonport.  Hounslow. 

..      Sir  A.  A.  Bruoki  Pechell.  Bart., 

MB Dublin Belfast. 

,.      C.K.Tyrrell     Dover Shoraclillr. 

W.B.  Thompson        Madras Portsmouth. 

W.  G.  Macphcrson.  M.B  .  C.M.G.    North  China  ...    Jap.  Army 

K.  R.  H   Moore,  M.D Bengal Aldershot. 

Majoi  .11,  MB Templemore...    Tippcrary 

A.  E.  C.  Bpence,  M.B Bellas! Londonderry. 

I.  K.  Collcdgc Newport        ...    Devonport. 

W.T   Swan,  M.B Portsmouth  ...     Queenstown. 

J.  B.  Green,  Mis Benin] Dublin. 

..      M.  O'Halloran.  M.D Dublin Curragh. 

H.  Cocks,  M.B Cork. 

II.  M.  Adamsou.  M.B.  Devonport     ...    Bodmin. 

11.11    Brown,  M.B York     Sheffield. 

.,      J.  Will,  M.B Portsmouth...    East  Alrica. 

..      C.  J.  MacDonald.  M.D Malta Crete. 

D.  M.  OCallaghan      Colchester     ...    Bedford. 

F.  R.  Newlaud,  M.B Curragh         ...    Bombay. 

G.Scott,  M.B Fort  George  ...    Edinburgh. 

T.  Browning       Dublin Mullitigar. 

..      J.  J.  C.  Watson.  M.D.  C.I  E.         ...  ...     Bermuda. 

W.  8.  Dowman ShornclilTc    ...    Brighton. 

K.  Caldwell        Aldershot      ...    He. 

.,      O.  K.  A.  Julian,  C.M.G Home  District    Chatham. 

B.  Macdouald,  M.B Bengal Woolwich 

..      A.  O.  C.  Watson,  M.B Punjab Edinburgh. 

,.      J.C.Morgan      I).  York's  Sell.    Bengal. 

C.A.Young       Punjab Dublin. 

B.  J.Inulss        Bengal Cork. 

.       (V.  S.  Boles,  M.B Dublin Dun.lalk. 

A    P.  Blenklnsop        Brighton        ...    Bengal. 

.,      V.  II    W.  Datorcu       Madras Devonport. 

J.GIrrin Cyprus  ...    HomeDistrict. 

,.      A.J.Luther      Aldcrshot      ...    Bombay. 

A.  W.  Bewley    Hong  Kong    ...    Dublin. 

..      HE.  Winter      Crownhill      ...    Cardiff. 

K.  W.  II.  Jackson.  M  V, Punjab  ...     Dublin. 

G.  A  T.  P.ray     Cardill Crownhill. 

1'.  Forde.  M.B Bengal...        ...    Templet 

..      W.  A.  S.J.  Graham     Egypt  ...    Chatham 

..      C.  Dalton Dublin. 

W.E.Hardy      S.Africa        ...    Dover. 

I     Brogden    Netley fiosport. 

J.  I.cnehan.M  I'. Ktldarc  D 

1  ■'.  M'Dowell       Punjab. 

I.  A.  O.  MacCartby     Bombay         ...    SomalUand. 

icke Bengal  ...    1 

Captain  J.  G   MNanghUMD Perth    Edinburgh. 

11.  w.  11.  o  i  1  imei  cl  Dublin 

•  ■   .1  Taylor,  M.u Borne  Dl    rli 

all Bombay  Madras 

1  Dover  "...  Bl 

.  M  I! Dl 

1,  1  Alton    Egyptn.  arms 

K    B  A;.  ' 

J.  P.  Silver,  M.B Devonporl  Pe 

Portsmouth  Netley. 

B.  J.C.  P  Perry      d  ...  Weal  Africa. 

K.  J.  Blaekhaiii      Punjab Nowry. 

rech         ...  Dublll  nrngal. 

II.  lb  welson Madras 11 

11 Ni 

R.A  U   1 

I     \dd Devot  ! 

ester. 
... 

•     Ahier-hni     ...  Birr 

...     Munalllaud. 

gal 

A    II    n    Young        

B   ' '   n»ll       

Diii.iiu...  Aldei 

... 

"i  I     I  - .illlaud. 

I'  111  ah 
1 

.. 

1  Dublin 

M  B  >maj 

,. 

Huh    1 

1   .    .  , 
' '  Chall  \l,l.  , 

A    1    Moll 
Lleuleii.uit  l>   I.   M.u. ling  M.,,i 

■  ihhuid. 

u    I  Bengal 

«    B  Taylor     kldor  In  1  Madras. 

H    1   ('1  .-.ley Dover 

It   L  V   Foster.  M  B " 


To. 

Aldershot 

..    Madras. 

Curragh 

Dublin. 

Netley  ... 

HIS. 

Bengal. 
..    Madras. 

A'dcrshot 

.. 

gh 

Afrit*. 

Galway... 

Madras. 

Curragh 

.. 

Netley  ... 

.. 

,, 

..    Bombay. 

Curragh 

M    iras. 

Woolwich 

..     Punjab. 

,, 

..    Bombay. 

.. 

..    Bengal 

Lieutenant  J  .  G.  Bell,  MB 

M  '.   w  Inder 

T.  s.  Coatea,  m  B. 

a.  r.  B.  Wood,  MP.. 

J  C.  '■  Carmlcbael,  M.B. 

R    II.  Bridges    

J.  A.  W.  Webster 

1:  c  Wilmot     

C.  W.  llolden    

Kelly,  MB. 
E.  M.  Penncfather     ... 
G.  11.  J.  Brown.  M  B 
11.  II.  V.  Dunbar,  M.D. 

D.  Ahern 

0.G.  Cat  michael,  M.B. 

I.  M   M.  Crawford      ... 

c  Bramball      

T.  E.  Ilarty         

H.  11  Bwanzy     

II.  T.  Stack.  M.B. 
The  undermentioned   Lieutenants,  appointed  on   probation.  January 

list,  190;.  are  stationed  as  follows  :  W.  F.  Ellis,  WooHvi.-h  :  F  W.  W.  Dawson. 
MB.,  Aid.  irshot  :  .1  II.  Huguid.  MB.,  Aldershot:  G.  W.  G.  Hughes.  wiUr 
Egyptian  army.    The  following,  appointed  August  -,ist,  190-,,  arc  1 

I   C   II.  Gray,  MB.,   Uganda:  D.   P  Watson.  MB.  and  T.  S.  I*id 
ding,  Netley;  J.  B,  Powell,  Woolwich;  r.  M.  M.  '  unmanncy.  Aldershot: 
.  and  K.  H.  MacNicol.  M.B..  Curragh  ;  II.  II.  J.  Faweellnuil 

•allant,  Netley ;  N.  HE.  Harvey.  M.B.,  Curragh :  C.  R.  Bradley. 
Netley;  S.  E  Lewis,  MB.,  and  G.  S.  Kenipthorue.  Aldershot:  J.  I. 
McEntire,  MB.  Curragh:  V.  M.  G.  Tulloch.  Koval  \rmy  Medical  College  : 
P.  J.Hanatiu.  Curragh;  J.  D.  Richmond,  MB.,  Aider-hot:  E.  M.  (.lau 
villc.  M.B.,   Woolwich:  M.  C.  Wethercll.   MB.   Netley;  II    C.    Ilildreth. 

aot;G.  8.  Mackay,  M.B.,  Netley;  W.MacD.  MacDowall,  Aldershot 
K.  T.  Collins.  Nctley. 

Lieutenant-Colonel   J.   Hickman,    retired   pay.   has    been   placed   in 
medical  charge  of  troops  at  'Jravesend. 
1  li      euant-Colonel  W.   Babtle.  M.B  ,  V.C.,  C  M  G.,  D.  Bruce.  MB  .  and 

nderson,  have  been  selected  for  increased  pay  under  Article 
the  Royal  Warrant.  

INDIAN  MEDICAL  SERVICE. 
.  w  1  1  ..!  n\i:i.  1;.  m.vrak.  M.B..  Bengal  Establishment,  ofl'tclat- 
Ing  Civil  Sure  on  ..I  Hazaribagh,  is  appointed  to  otliciate  as 
tivc  Medical  '  ifflcer  and  Sanitary  Commissioner,  Ceutral  Provioci 
Lieutenant-Colonel  W.  G.    II     Hksiikkson.   Bombay  Estahli-liincnl.  Is 
.1   Honorary  Surgeon  on  the  personal  stall  of    the  i.overuor- 

Colonel  W.  l:    Bi.i.'nk.  M  I'.  Madras   Establishment,  is  appointed  to- 
officiate  General  with  the  Governor  of  Madras. 

Colonel   \   M.  Biiani  001,  M  D..  CLE.,   late  of    the  Madras   KstabUeh- 
menl  been  appointed  t"  auccccd  Sir  William  Hooper  as  President  01 

the  Medical  Board  at  the  India  Office. 

Sonera]    Gboboi    CocHftr   Chbsxayb,    late    Bengal 

I   on  April   i.th  at  Bournemouth  in   his     :th  year 

:  t  Surgeou,   February  10th,    1859,  he  became  Surgeon 

nary  14th,  1889,  ami  retired  from  the  service  in  1804 

1       to  if  4  he  was  attached  to  the  ird  Bengal  Europ.  Cavalry 

and  to  iwo  troops  of  Bengal   Horse  Artillery.     During  this  period    ho 

I  ,\c.  ilent  Mian  Mtrand  Amritsar  in  the  cholera  eui 

.  eccivedthe  high  app  :   11  R  II.  tin 

and  H.E.  the  Commander-in-Chief  In  India.    His  war 

da]  with  ci 

I  than  war,  1S7860: 
clpa]  Medical  Officer,  and  fu   charge  ol  the  -  igadr. 

■  ,.i  ni  tlie  ca]  .  thi  expcditl 

Sherpoi  -         Deccmbi 
KohisuvD,  ii).    march  from   Kabul  to  the  reliel  ol  Kandahar,  and  the 

battl 1  Bepti  mbe  ng  placi  J  In  chi 

..ii   ii..' 

and  bi  .  Maori  expedt 

pension,  gi 
i  1 1 11 1  111  1894. 
1         .  Colo   ol   El  tun,  M  11  .  Madras   Establlsl 

P(  1.  ".-..  r ,  1  ed     ;     He  « 

in,  September  Qtanant 

-       1       til,  1  11.'  was   i'.  1M1  the  Bui 

dgnon  the  North- West  From 

hiding  the    operations  lana    and    in     the 

,  . •  during  A  her,  1897.  and    ll    the    relict  ol 

<;  ul  1st. .11  (medal  with  two  clasps);  and  with  thcTirah  expedition  ll 

IMPERIAL  YPuMANi.Y. 
IHT  K.  M.  Wn-ov.  .'.III.  Dort         ie   ltcgimeut.  to  be 
lain,  April 

THOMPSON,    M.B.    to    bo    Sir  '.11    the    North    01 

Ih      

ROYAJ    QAB1  I80»    \KIII.I 

.  litre.  Is  proi 

onel,  April  gtli. 
Mr   I'm  i  j.  i)3i  1 1  ivan  to  be  Burgeon-Lieutenant,  April  «th. 


VOLUNTEER  RI1 

Battalion  the  Welsh  Keg 
pointed  G 
ii    ,i   in  wio  in. i..  M.B.,  tat  Volunteer  Battalion  th< 
.  i iv.  lo  l«-  -  Vprll  i6ih 

•  ;  «  .  II    III  1  1 ,  i-t  Burks.  1  -  rr 

1  the  11  •mi' 
use  Baked  to  be  Burgeon  Lieutenant  In  the  ist  Buck- 
Mi    1  ■  eon-]        cn.uit- 
I  Volunteer  Battallou   the  Loyal  North  Lancashire   Regiment. 
\pril 
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Surgeon-Lieutenant  C    K.  Keyser,   16th  Middlesex  (London  Kiflesl.to 
He  Surgeon-Captain,  April  23rd. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

TnF  following  is  substituted  for  the  notice  which  appeared  iu  the  London 
■G<ur«f  of  April  isth:  Major  V.  Matthews,  the  London  Companies,  to  be 
I.ieutenant-Colonel.  ami  to  command,  under  Paragraph  55A  Volunteer 
.Regulations,  April  9U1.  

ROYAL  ARMY  MEDIC  VL  CORPS  (MILITIA). 
tiBOTEWAXT  R.  Le  G.  Woksley  resiEus  Ins  commission,  April  16th. 

Lieutenant    H.    V.    Chaster.    :ud   South-Eastern    District  Company, 
vesiius  hiscomuii>^io'j.  April  -;rd. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
€t:R\;EO\-LiEt  tenan     E.  9   v'iKDEu.  1st  Sussex,  resigns  his  commission, 
April  1  :h. 

CHANNEL  ISLANDS  MILITIA. 
Ms.  Charles  a.  Bois,  to  be  Surgeon-Lieutenant  in  the  Royal  Jersey 
•\rtillery,  March  i-th:  Surgeon-Captain  F.  N.  Gaudin,  :ud  or  East 
Battalion,  to  be  Surgeon  Major.  March  igtli  :  Surgeon-Major  P.  B. 
ir.  from  Royal  Jersey  Artillery,  to  be  Surgeon-Major,  3rd  or  South 
Battalion  (Medical  Corps  Section),  from  July  27th,  1901  ;  Surgeon-Captain 
A.  C.  Stamberg.  M.D.,  from  end  or  East  Battalion  Royal  Jersey  Light 
Infantry,  to  be  Surgeon-Captaiu  3rd  or  South)  Battalion  (Medical  Corps 
•Section),  from  February  1  31    1 


THE  PARKE3  MEMORIAL  PRIZE. 
The  Parkes  Memorial  Prize,  consisting  of  seventy-five  guineas  and  a 
*)ronze  medal,  which  is  awarded  every  third  year  to  the  writer  of  the 
t»est  essay  on  a  subject  connected  with  hygiene.'will  be  awarded  next  in 
1907.  The  competition  is  open  to  medical  officers  of  the  Army.  Navy. 
dian  Medical  Services  of  executive  rank  on  full  pay,  with  the 
■exception  of  professors  and  assistant  professors  of  the  Royal  Army 
Medical  College  during  their  terni  of  office.  The  subject  of  the  next 
prize  is  On  Sanitary  Requirements  of  Naval  and  Military  Units  in  Peaee 
-and  War.  with  suggestions  for  Complete  Schemes  of  Sanitary  Organiza- 
tion suitable  for  both  the  Navy  and  Army.  Essays  must  be  sent  to  the 
Secretary  of  the  Parkes  Memorial  Fund,  Royal  Army  Medical  College. 
Examination  Hall.  Victoria  Embankment,  W.C..  on  or  before  December 
;ist,  1900.  Each  e^say  must  have  a  motto,  and  must  be  accompanied 
with  a  sealed  envelope  bearing  the  same  motto  and  containing  the  name 
«t  the  competitor. 

BARRACK-ROOM  EQUIPMENT. 
-  One  of  the  Rank  ani.  File  of  His  Maje.-ty's  army,  who  does  not  belong 
to  the  medical  department,  writing  irom  Woolwich,  wishes  to  draw  the 
attention  of  the  medical  profession  in  general,  and  of  R.A.M.C.  officers 
in  particular,  to  the  following  matter  :  Barrack  rooms  are  only  supplied 
with  an  eight-gallon  zinc  tub  intended  for  scouring  purposes,  two  tea 
■cans,  and  two  ration  tins.  The  zinc  bath  is  usually,  however,  employed 
as  a  refuse  tub  and  is  not  available  for  scouring  purposes,  especially  on 
the  upper  floors  of  barracks.  The  result  is  that  the  ration  tins  used 
for  drawing  meat  rations  and  intended  for  serriDg  up  vegetab^  are 
-ed  for  scouring  purposes.  The  tea  buckets  are  also  used  lor  the  same 
purpose,  and  are  mopped  out  and  cleansed  with  the  same  implement 
as  is  used  for  mopping  out  the  urine  tubs.  The  writer  "knows  nothing 
about  germs  and  their  kin.'  but  considers  that  these  practices,  which. 
are  the  fault,  not  of  the  men.  but  of  the  lack  of  equipment,  must  foster 
disease.  They  are  also  disgusting  and  not,  he  believes,  confined  to 
Woolwich. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SMALL  POX  IN  STOCKPORT. 
The  outbreak  of  small-pox  at  Stockport  has  given  rise  to  certain  very 
curious  proceedings  on  the  part  of  the  Stockport  Sanitary  Committee. 
It  appears  that  on  April  nth  this  body  took  proceedings  against  Ernest 
Pritchard,  the  Workhouse  Master  or  the  North  wich  Union,  and  Dr.  Gough, 
the  Medical  Officer  of  the  Northwieh  Union,  'for  that  they  did  on 
February  13th,  having  charge  of  one,  James  Foy,  who  was  then  suffering 
irom  a  dangerous  infectious  disease,  unlawfully  expose  the  said  James 
Foy  without  proper  precaution  against  the  spread  of  such  disease  iu  a 
vertaln  place,  to  wit.  the  borough  of  Stockport."  It  appeared  that  the 
man  in  question  was  a  pauper  who  had  been  discharged  from  the  North- 
wieh Workhouse.  He  was  subsequently  found  in  a  Stockport  lodging- 
-e  suffering  from  small-pox. 

At  the  outset  Mr.  Gordon  Hewart  (barrister)  instructed  by  the  Medical 
Deience  Union,  who  appeared  for  Dr.  Gough.  took  objection  to  the  pro- 
ceedings on  the  ground  (inter  alia)  that  the  offence,  if  any.  had  been  com- 
mitted at  Northwieh,  and  therelore  the  case  was  not  within  the  juris- 
diction of  the  Stockport  magistrates. 

After  heariD?  the  arguments  and  after  a  consultation  on  the  bench,  the 
Chairman  saidfthat  the  magistrates  considered  it  was  very  unfair  that  it 
should  go  forth  that  the  Corporation  of  Stockport  had  acted  arbitrarily 
in  this  matter.  It  had  been  stated  that  the  medical  officer  of  Stockport 
liad  communicated  with  the  North wich  authority,  and  that  a  number  of 
letters  had  been  forwarded,  and  the  magistrates  were  therefore  justified 
-aying  that  the  Northwich  authori'y  had  had  sufficient  notice  of  legal 
proceedings.  However,  the  magistrates  upheld  the  objection  that  that 
v-ourt  had  no  jurisdiction  in  the  case,  and  on  those  grounds  they  dis- 
missed the  summons  against  Mr.  Pritchard  and  Dr.  Gough. 


whose  qualifications  are  set  out  in  full.  No  doubt  the  publication  of  ad- 
vertisements is  a  matter  which  mainly  concerns  the  financial  side  of  a 
newspaper,  but  we  are  informed  that  the  managers  of  Black  and  Whtte 
have  been  canvassing  the  medical  profession  for  orders,  offering  copies 
at  a  reduced  annual  subscription;  we  should  have  thought,  therefore, 
that  this  advertisement  which  is  mainly  an  attack  upon  the  medical 
profession  and  its  institutions,  was  calculated  rather  to  deter  than 
attract  medical  subscribers.  Those  who  followed  the  correspondence 
that  took  place  iu  the  Tim(*  a  few  years  ago  and  the  result  of  Mr. 
Alabone's  promise  to  disclose  Irs  methods  should  be  able  to  put  a  cor- 
rect value  upon  the  claims  he  makes,  but  outside  the  medical  profes 
sion  comparatively  few  persons  would  interest  themselves  iu  the  con- 
troversy. 

QUACKERY  IN  BRADFORD. 
Ox  April  aist  Lewis  Hirst  was  summoned  at  the  Bradford  City  Court  on 
two   charges   of   having   practised   as   a    medical   man   without    being 
registered. 

Mr.  A.  Neill  (instructed  by  the  Medical  Defence  Union)  prosecuted  ;  Mr. 
Hammond  defended. 

Mr.  Neill  stated  that  the  defendant  carried  on  the  business  of  a  quack 
doctor;  that  he  issued  large  quantities  of  bills  headed ''King  and  Co. " 
stating  that  he  had  sixty  years' experience,  and1  that  he  was  the  oldest 
specialist  in  the  world.  The  bill  also  stated  that  a  qualified  surgeon  was 
in  attendance.  Persons  who  had  visited  the  deiendan  in  his  "professional 
capacity  "  were  called  for  the  prosecution. 

The  defence  amounted  to  a  denial  of  all  the  facts. 

The  Stipendiary  said  it  was  a  very  bad  case.  The  public  were  greatly 
indebted  to  the  "Medical  Union  which  had  prosecuted.  The  defendant 
was  little  else  than  a  quack.  People  who  required  medical  assistance 
should  be  protected  from  such  men. 

The  defendant  was  fined  .£20  and  15s.  costs  on  the  first  charge  and  ^20 
and  13s.  costs  on  the  second  charge,  with  the  alternative  of  one  month  s 
imprisonment  in  each  case. 

CERTIFICATE  FOR  WORKMAN'S  COMPENSATION. 
M.  C.  asks  what  is  the  usual  fee  charged  for  examining  an  injured  work- 
man, and  filling  up  a  certificate  on  behalf  of  an  employer  of  labour 
who  had  his  workmen  insured  against  accident.  The  man  had  just 
been  attended  professionally  by  the  certifier,  so  no  special  visit  was 
required  ;  the  amount  of  compensation  involved  was  small. 

*V*  Five  shillings  is  an  ordinary  fee  to  charge  for  filling  up  the  certifi- 
cate in  these  cases.  The  amount  involved  is  often  small,  and  generally 
the  medical  certificate  has  only  to  state  the  nature  of  the  injury  and  the 
probable  duration  of  the  disablement. 


THE  ADVERTISEMENT  OF  AN  UNREGISTERED   PRACTITIONER  IN 

NEWSPAPERS. 
More  than  one  correspondent  has  drawn  our  attention  to  the  full-page 
advertisement  in  Vanity  Fait  and  Slack  and  White  of  Mr.  Alabone  and  his 
method  of  curing  consumption,  and  has  asked  whether  no  protest  can 
>>e  made  against  it.  To  our  mind  the  worst  feature  about  Mr.  Alabone's 
advertisement  is  that  it  contains  alleged  testimonials  from  medical 
practitioners,   whose  names,  with  one   exception,    are    not   given,  but 


MEDICAL  ETIQUETTE. 
Devon.— C.  was  visiting  in  a  village  epidemic  of  diphtheria.  X.  (not  a 
patient  of  C.'s)  asked  him  to  see  his  little  boy.  X.  explains  that  lie 
had  sent  for  his  doctor  four  hours  ago,  and  has  a  boy  dead  from  diph- 
theria in  the  house,  and  fears  the  second  child  will  die.  At  first  C.  re- 
fuses to  see  the  child  as  it  is  E.'s  patient,  he  being  the  regular  at- 
tendant ;  but.  on  being  pressed  by  X..  C.  says  he  will  see  the  case  for  E. 
He  does  so,  and  rides  straight  to  E.'s  house",  two  miles  away,  and  urges 
E.  to  go  at  once.  C.  alleges  that  he  is  rude  to  him,  and  writes  after- 
wards and  accuses  C.  of  unprofessional  conduct.  C.  notifies  the  case. 
Was  it  wrong  (1)  to  see  the  case  as  E.'s  substitute  in  such  an  emergency? 
(2)  To  notify  the  case  r  Is  it  wrong  for  a  medical  man  called  iu  to  an  in- 
fectious case  as  a  second  opinion  to  notify  the  case  !J 

**c  (')  we  do  not  see  that  C.  could  have  acted  otherwise.  (2)  He  was 
legally  bound  to  notify  the  case.  The  consultant  called  in  as  a  second 
opinion  to  a  case  of  notifiable  disease  is  also  responsible  for  its  notifi- 
cation, but  if  it  has  been  already  notified  by  the  practitioner  first  in 
attendance,  it  is  not  usual  for  the  consultant  to  take  any  further  steps. 


THE  FORM  OF  A  DEDICATION. 
Senex  asks  the  best  way  in  which  a  medical  man  should  be  described  in 
the  dedication  to  him  of  a  piece  of  music  ? 

%*  This  is  purely  a  matter  of  taste,  but  we  think  it  should  run; 
'•  Dedicated  by  the  Composer  to  A.  B.,  M.  A.,  M.D.Oxon." 


THE  IUOGRAPHIC  PUFF. 
Dr.  Phineas  Abraham  (London,  W.)  sends  us  a  copy  of  the  corre- 
spondence he  has  had  with  the  Editor  of  Zand  and  Water  Illustrated 
respecting  a  proposal  made  on  behalf  of  that  paper  for  what  is  called 
"a  photographic  interview"  with  Dr.  Abraham  for  publication  in  a 
special  supplement  of  that  journal.  Dr.  Abraham  in  his  reply,  while 
courteously  declining  the  proposal,  very  properly  points  out  that  the 
editor  cannot  be  aware  that  respectable  members  of  the  medical  profes- 
sion are  not  accustomed  to  lend  themselves  to  anything  which  savours 
of  public  advertisement. 

%*  This  is  unquestionably  the  right  attitude  to  take  towards  such 
proposals,  which  are  becoming  increasingly  common. 

HOSPITAL  AND  DISPENSARY    MANAGEMENT. 


GUY'S  HOSPITAL. 
The  report  for  the  year  1903  shows  that  for  the  first  time  since  1884  all  the 
wards  have  been  brought  into  use,  and  that  the  institut  ion  ministered  to  a 
greater  number  of  sufferers,  both  in-patients  and  out-patients,  than  in 
any  previous  year.  The  beds  in  occupation  at  the  end  of  the  year  num- 
bered fc2,  and  the  patients  treated  in  the  wards  were  8,191,  exactly 
100  more  than  in  1902,  and  about  2,500  more  than  a  decade  ago.  This 
increase  is  due  in  measure  to  the  reopening  of  closed  beds,  but  also  to  the 
acceleration  of  cure  resulting  from  advancement  in  science,  better 
nursing,  and  improved  general  conditions.  Of  the  8,191  patients,  6,632 
were  cured  or  relieved,  3b7  unrelieved.  661  died  (as  compared  with  722  ha 
1902),  and  511  were  still  under  treatment.  Of  all  the  cases,  2,585  were 
medical  and  5,606  surgical.     The  out-patients  numbered  128,051  ;  it  is 
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stated  that  the  propriety  of  their  being  granted  charitable  medical  relief 
was  in  ■  feadgated  by  an  out  patient  visitor.  The  total  eipendi- 

ture  for  the  vear  was  ,£88,468  169.  id.,  as  compared  with  108,  joi  iu  1902. 
The  diminution  occurred  under  tlie  heading  of  extraordinary  expendi- 
ture Indicating  that  building  operations  are  gearing  completion. 
Ordinary  expenditure  underwent  but  alight  increase.  As  the  ordinary 
income  was  As«,oa3,  aud  the  extraordinary  iucome(froiii  legacies  and  doua- 
tlocs)  £17,114.  there  dency  of  £17,331,  which  had  to  he  borrowed, 

with  the  result  that  on  December  31  hospital  owed  its  hankers 

and  others  some  ,£41.000,  aud  the  amount  temporarily  withdrawn  from  the 
[owment  Fund  was  close  upon  j£;;o.ooo.  T1"'  Treasurer  makes  an 
nrgent  appeal  for  donations  and  subscriptions  to  pay  "it 
sum  of  <77.of  is  in  addition  required  to  complete  the  Renovation  and 
liuildmg  Fund  ;  and  additional  income  to  the  extent  of  at  least  £15,000 
per  annum  is  necessary  to  keep  the  hospital  free  from  debt  in  the  future. 

UNIVERSITIES^  AND  COLLEGES, 

UNIVERSITY  OF  1  'XI  1  'hi' 
Degree  Day*. — Congregations  will  he  held  for  the  purpose  of  conferring 
degrees    in'Easter   and    Trinitj    Terms    on    the    following   Thursdays: 
May  19th,  June  16th,  June  j^rd.  aud  July  gth. 


1  M\  ER8ITY    OF    CAM  mi  i".  I 
men.— Mr.   D'Arcy   rower  and  Dr.  J.  Rose  Bradford  have  been 
appointed  additional  Examiners  in  Surgery  aud  Medicine  respectively 
for  the  Third  Ml:    1  on  in  the  present  term. 

Examinations.— The  following  dates  are  published  by  the  Registrary : 


Names  Sent  In. 


Certii: 
Received. 


Examination 
Begins. 


First  MB 

Second  MB 

Third  Ml:.,  Parti.. 


I 


June  8th. 


June  13th. 


State  Medici,,.   -Mr.    II.    E     Durham,  M.B.    (Kings),  Dr.  J.  J.  W.  W 
Stephens  (Caius',  and  Dr  I ■'.  II.  H.  Guillcmard  (Caius)  have  been  appointed 
additional  members  of  the  State  Medicine  Syndicate,  with  special  refer- 
ence to  the  new  examinations  in  Tropical  Medicine  and  Hygiene. 

,    The  following  candidates  have  satisfied 
the  Examiners  iu  both  parts  ot  the  examination  for  the  diploma  in  Public 
Health  : 
E.Haines  (Gouville  and  Caius),  W.  \V.  O.  Beveridgc,  B.  K.  Chattcrjee, 
T.  A.  Clinch.  M   Coplans,  E.  K.  Gawn,  E.  8.  Gorman,  A.  E.  Horsiall. 
II.  I..  P,  llulbert  (Trinity),  A.  C.  Ingram  (St.  John's),  J.  C.  Jameson, 
R.  Millar,  T.  Rhino  ton. 


UNIVERSITY  OF  EDINBURGH. 

mno  01  Tin  Ibdii    1  Schools. 

tiik  University  and  extra-mural  medical  classes  will  be  resumed  for  the 
summer  session  on  Monday  next.  .May  2nd. 

Tho  following  is  1   passes  at  the  recent  Professional 

Examinations  lor  degrees  in  Medicine  and  Surgery  : 

n. — G.  J.  Adams,  R.  C.  Alexander,  A.  C. 
am,  II.  I'.lyth.  W.  Boyd.  A.  Br 
F.  V.N. Bruce,  H.Burns,  P.  D.  Cameron,  I>.  Chalmers.  G.  Coats, 
C.  E.  A.  Coldi.  in.  II  M.  Cook.  A.  C.  Court,  J.  Crocket,  1  .I.David- 
son. C.  11  Derkscn,  J.  A.  Duggan,  w  G  Evan  .  .1.  P.  Falvey. 
J.  Findlav.  \V.  Fleming,  K.  Eraser,  K  N.  (.hush.  A.  B.  Gordon, 
B.U  it,  B,  I'  I.  Greene,'?.  O. 

11  amnion,  R.  w.  iiaiitnan.  F.  W.  Hay  (with  distinction),  W.  S.  Heron, 
A.M.  llcwat.  Bl  '■  II.  1.  lloman,  J.  J.  .lervis.  M.  .1.  Johnston, 
C.W.Kay,  \   W   KondaJJ.H.  W  Kerrigan,  A   F.  Lee,  A.  R.  Leggate, 

1        v.  11.  d.  Low.  3,  .1    l.uvl.  I!  A  .  D.  M'C 
I      '.      M'Cuue.    H  I     V     Mae! 

T.  MacEwen.  A  1  M'lver,  G.  M  Maokay,  W.  J.  M'K'cand.  J.  C. 
Mackcn. -.  .  1:   B    D   U  P  Uaitlaod,  N.Martin,  W.J. 

Maync.    K.  C.  I    Meyer.  .     -  ell,    J,   A 

Mom  i    11   11   Pearson,  A.  A.  W.  Petrie,  J.  P.  du 

Plessls.  n    H    Prior,  1:  M    Reid    I    '  i-urg,  P.  koytowski. 

M   w    ki.ii,  .  ■  1    F  shannon. 

1   Blmpsoi  aei     1     D   Bmlth,  w     B 

1     M    S) r  W     A. 

it.. 1  w.  Stirling,  w   Bteble,  A  Tad,  J.C  Tent 
M.  Thompson.  A .  e  Turnbull,   11   B.  Wallace,  F  K    te  Water,  and 
A  w 

EI.  Aikroan,  M.A  ,  J.  A.  A  Ini  sow     I 

W.  Ul  I  It.  G.  A.  H        ill.C.  E    111  ige, 

\      1    Doattic    t.    11     1. 

1    Q    Brown, 

- 

'    '  •    u    1    m   ciarl  .  1;    n  Clayl 

rii  D  .1:   Q 
1 
M     li    Dill.   \    M     1 


11.   1 

(with 
P  I 
clonal'! 

sushilo    M 

• 
J.  X    M    I  mk.  I'    U 
Mair.  1:    P   Matin  1 
C.  J.  Milne.   II.  1 
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■     1 , 
1,1111 
■,.11  (with  .1 
1 
,1     . 
■ 
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A.  M'T.  Plrric,  B.8,  k  (with  distinction),    H.  B.  Porteus. 

A.  Priestman,  C.  A,  Purncl),  C.  Pycroft  (with  distinction),  Mabel  L. 

Oil  ier,   W.    II.   Biddcll,   C.   8    U.   kippon.  J. 

Ritchie  '     D    Bobb,   B    MS     Bobb,    W.B.I. 

,  F.  Ross,  J.  M'D.  koss,  7.   U.  II    Boss.  E. 

<with  distinction).  U.  G. 

Sutherland,  W.  J.  Taggart.  K    k.  Tatnpi,  D.  k.  Taylor,  II    V    Taylor. 

W   A  Taylor,  C   11  B  Thompson,  H.  H.Thorburn,  J.  H. 

Turnbull,  Annie  D.  Urquhart.  A    G  •      I     r    Wallis,   T. 

Walsh,  R.  H.  Walton,  A.  I.  B.  Walwyn,  R.  Wilklns,   ".   H.Williams, 

W.   E    K.  Williams.  C.  k.  Will-.  Ethel   Wi-cinan,  k.  M.  Wi-hart, 

A.  F.  Wright.  Emily  C.  Wybourne.  A.  W.  Young. 


UNIVEkSITY  OF  GLASGOW 
Ai  the  usual  spring  graduatiou,  held  on  April  18th,  the  following  were- 
amoDgst  the  recipients  of  degrees  : 
Docfor*  •■■   Medicine   (M.D.).—'A.  B.  Kelly.  MB.  CM.    D.Sc.fThi 
Contributions  to  the  Pathology  and  Dlag    osis  oi  Certain  Affections 
of  the   Antrum  oi   Iligliniorc) ;  *D.  M.  Taylor.   MA.,  MB.,    CM. 
(Thesis:    Sympathetic  Ophthalmitis  after  Preventive  Enucleation); 
T.  D.  Brown.   MB,  CM.  (Thesis :  A  Clinical  Study  of  Mediastinal 
Tumours). 

*  With  commendation. 
Doctor  of  Science  (D.Sc.).— J.  M.  Cowan.  B. A.,  M.D.  (Thesis:  Papers  on 
the  Myocardium). 

Medtcint  and  Bachelors  of  Surgery  'M.B..  Ch.  B.)  —  Agnes 
Wallace  Cameron,  J.  K.  Gilmour,  A  jamicson,  P.  Millar,  G.  J. 
Williams,  E.  Wright.  

UNIVEkSITY  OF  ABERDEEN. 
The  following  candidates  have  passed  examinations  as  under  : 
Second  Professional  Examination.— Yl.  Bain.  "It  Chalmers,   <;.  Cooper, 

•J.  G.  Copland,  G.  F.  Dawson.  A.  M'k.  Donaldson,  'Mary  W.  Durno. 

K.  J.  Duthie.G.  J.  Forgic.  "J.  F.Gill,  »R.  M.Gunii.  A.  llutton.C.  V. 

Iiiipev.  A.  Jouston,  A.  Xcllas,  J.  Laing.  AS.  Leslie.  J.  G    M  'iregor. 

D   B.M'Grlgor,  R.  W.  II.   Macpherson,  w.  I.  Millar.  M.  a.  Milne, 

J.  E.  Mitchell,  J.  II.  Moir,  S.  V.  Van  Xiekeris,  \.  Paterson.  J.  Raffan, 

P.  M.  Renuie.  J.  K.  Stewart.  F.  J   Stuart.  F.  P.  Sturm.  A.  G.  Troup, 

A.  F.  Wallace.  Christine  Wilson,  "W.  II.  W  ishart. 
Part  uf  Second  Professional  Examination. — H.   Begg.   W.   Begg.  T.  Chal- 
ers.  J.  M'K  Clark,   S    C.    Howard,    E.    K.    Mackenzie,  W.    A.    H. 

McKerrow.  J.  Murray. 
Third  Professional  Examination.— "R.  Brown,  II    K.w.  11.  Doruhur-t.  R. 

*K.   Duncan,  R.  Eager.  G.  J.  Forgie,  W.  Low,  J    B   M'Diarmid.'  J, 

M'lutosh,  J.  M'Kenzie,   K.Mackinnou.  G.Milne.    II    It.  Neilson.  P. 

B  Roth,  R.  F.  Russell,  J.  A.  B.  Sim,  C.  M.   Smith,   "R.   H.  Spittall. 

J.  II.  Stephen,  J.  F.  B.de  Viiliers,  LixatteA  M.  Wilson 
Part  of  Third  Profc-iumd  Exa  Mary  It.  Bissett.  W  .  E.  Reld. 

Final' Examination- G.  Adam,  M.A.,  F.  Anderson,   W.   Beedle,  A    D. 

Davidson,  M. A.,  "J.  Clark,    I    w.  Davidson,  A.  Duguid,  M.A.,  J. 

Farquhar,  M.A.,    A    11,  it.    'A.  I.  Fortescue.  J.  A.  Gihb.  J.S.Gray. 

MA.   F.  Herman-Johu-on,   J.    J.     D.   Henderson,   J.   Hunter,  A. 
tchi-mi,     MA.     11     M     Jam  N.    Kennedy.    M.A.,   W.    J. 

W.  Lawson,  D.  McKay.  M.A.,  M   MacLeod,   C  G   M.icuiahou,  W.  M. 

m   I'herson,  A.  M'Kobbie,  A   I'  Pringle,  .1   Robertson,  A.N.Ross, 

B    R.  G.Russell,  II    W     B    hunt,  m,  W.  A.  Smith.    \V 
Final  1  H  B.,  C  M     A  s  Cardno,  M   \ 

"With  "  much  distinction."       "With  "  distinction." 


I   XIVERSITY  OF  DURHAM 
The  following  candidates  for  the  Second  Examination  for  the  degree  of 
Bachelor  iu  Medicine  have  sat istied  the  Examiners  iu  the  subjects  Indi- 
cated : 

v  Hi  ilea.     Honour'.  Becond  Class:  D. 

kauken.  College  oi  Medicine,  Newcastle-upon-Tyne.    Pass  List  :  T. 
11.  Bishop,  M.k.C.s.,  L  k.C.P.,  Edinburgh  University  .  s   Havel 
BSc,     College     of     Medicine.    Newcastle-nnon-Tyne ;     Camilla 
Lucy     Heckrath,     Loudon     School     oi     Medicine     for    Women  : 
11.    G.    G.    Maekcn/ic.    M.V,    College     of     Medicine, 
upon  Tyno  ,     1       1       Markham,    College     oi    Medicine.     Nc» 
1  a  tic  win, 11  T\  in-        lee  le     Jean     Martin     Morton,      Edinburgh- 
ol     m     Medicine      for     Women  .      Berlin 
don  School  "t  Medicine  (orii  ktargarel  Murray. 

London  School  of  Medicine  for  W< n     II    B  StepheDSOD,  College 

of  Medlcino.  Newcastle-upon-Tyne;   P.  Whitby,  St    Bartholomew  - 
Hospital       C,    K     Wilkin-.    College    oi    Modi'  "11- 

Tyuc  :   J.  I.    Wilson,  M. A,  College  of  Medicine.   Ncwci-tle  upon- 

The  following  candidates  for  the  First  Examination  for  the  Dogi 

.11  Medicine  bavi  Examiners  in  the  subjects  ln- 

Honours  — 
Fh    nli         I     1.    I"...  i  "ii 

Honour*    BocondCli       CI      lotto  Purnell.  London  School 
List:    F.   \\     Cheese.  JJ  It  '    - 
1   1   c.P    31   Ban  holomen  a  1iospit.1i ,  Helen  1 
,'i    Mi-'ii.  ii,.-.  Gertj  ide    Ethel    I  I'Brien. 

Colli  11    Blileld.  Colli  f 

M,  I  \  i,e     I.  A.  6  "        ine, 

i'OlO- 

•  ompsoo  College  01  Med  'stle 

upon   I     : . 

K      B     Allan.    College  ••      Ml 

ivne,    11    1     Bl  BartTiolomewa   Hoi 

f|  Ii  upon-Tyne  . 

Hospital    I 

of   M 

:    11    V     King.  Bl    Bar 
Ihoiomen     ii"  pital 

r    \    Robinson,  Colli  '  stie- 

. ..  "I     M    I     •  ledli  me.  New- 

I,-  iiroii  T\  in-    11  Tayloi   Coll  '  Hewcastle-npon- 

"i  "ling.  Guj 

II    '     \s     tllott,  ".iiy's    ' 

ae    w    11   Edgar.  Collegi 
IClne,  New  i  ■  W     Uelilli.  Colli  me 

Nowcaitlc  upon  Tyuc  .  The  <  nay  Miller,  London  School 
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of  Medicine  for  Women  ;  F.  W.  White,  College  of  Medicine.  New  - 
oastie-apon-Tyne. 

The  following  candidates  for  the  Thin!    i:\aminationforthc  Degree  of 
Bachelor  in  Medicine  have  satisfied  the  Examiners  : 

Honours  —  First  Class  :  J.  G.  Gibb,  St.  Bartholomew's  Hospital.  Second 
C  --  W.  Fairelough,  College  of  Medicine.  Newcastle-upon-Tyne; 
K.  J .  Willan.  College  of  Medicine,  Newcastle-upon-Tyne. 

Pass  l.ist  G.  N.  Biggs.  St.  Thomas's  Hospital;  J.  F.  Bridge.  Birming- 
ham University;  H.  Drummond,  College  of  Medicine.  Ncwcastle- 
apon-Tyne;  H.  Drummoud.  College  of  Medicine,  Newcastle-upon- 
Tyne;  \.  Finlav.  London  Hospital;  S.  F.  St.  D.  Green,  M.R.C.S., 
L.R.C.P.,  Capt.  K  AM  C.  St.  Bartholomew's  Hospital  .  A  B.  Jones. 
College  of  Medii  inc.  Newcastle  upon-Tyne:  J.C.  Norman,  College 
hi  Medicine,  Newcastle-upnn  Tyne ;  J.C.  l'carce,  A. Sc,  College  of 
Medicine.  Newcastle  upon  Tyne;  L.  M.  Rosten,  St.  Bartholomew's 
Hospital;  K  Rutherford,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  R.  G.  S.  Simpson.  College  01  Medicine,  Newcastle-upou-Tyne  ; 
A.  A.  Smith,  M.RC.S.,  L  R.C.P..  Guy's  Hospital:  R.  .1.  Weidner, 
College  of  Medicine.  Newcastle-upon-Tyne;  J.  L.  Wilson,  MA., 
College  of  Medicine.  Newcastle-upon-Tyne. 


UNIVERSITY  OF  DUBLIN. 
The  following  degrees  in  the  Faculty  oi  Medicine  were  conferred  by  the 
University  Caput  on  Thursday,  April  21st : 
Doctoral'  in  ifredteiim.— W.  E.  Grandy,  J.  Wallace. 


CONJOINT  BOARD  IN  IRELAND.     ■ 
CaXdiiiates  have  passed  the  First  Professional  Examination  as  under- 
noted: 
It  .  .11  •«.— A.  E.  S.  Martin,  E.  Waide. 

-P.  H.  Black,  S.  Blake,  A.  Currv.  E.  Evans,  H.  S.  Johnston,  G.  S. 
Levis,  F.  Mahony,  A.  E.  S.  Martin,  R.  Power,  G.  W   Stanley.  J.  P. 
Zeederberg. 
Comoltted  the  Examination.—  W.  Breen,  R.  J.  Brookes,  P.  Ferguson, 
J.    P.    Grainger,    C.    A.    O'Burne-Ryan,    G.  G.  Stephenson,  T.   J. 
Williams. 
Candidates  have  passed  the  Second  Professional  Examination  as  under- 
noted  : 

-.*.— G.  Sheppard,  T.  J.  O'Farrell,  R.  M.  Bronte. 
In  all  Subject*.— Miss   H.  O.  D.  Beamish,  J.  A.  Buchanan,  J.  Crowlev, 

II.  J.  Raverty,  R.  O.  Kelly. 
Completed  the  Examination— P.  M.   Carroll,    J.   Dauiell,   M.   J.    Kelly, 
B.  C    A.   Leeper,   J.   H.  Lvne.   J.  G.  M  Great,   H.  V.  M'Keogii, 
J.  O'Brien,  W.  B.  Soady,  M.  "Walters. 


CONJOINT  BOARD  IN  ENGLAND. 
The  following  have  passed  the  First  Examination  of  the  Board  in  the 
subjects  indicated : 
Chemistry.— A.  Baxendale.  Owens  College,  Manchester  :  A.  C.  B.  Biggs, 
University  College  Hospital;  H.  V.  Bettley-Cooke,  A.  J.  Brown,  C. 
Clarke,  and  R.  E.  Clarke,  London   Hospital ;  S.  H.  Browning,  Guy's 
Hospital:  J.   P.  Clarke.  University  College,  Liverpool:   R.  Cock, 
Charing  Cross  Hospital ;  F.   J.  Craddock,  St    Bartholomew's  Hos- 
pital ;  E.  E.  Davies,  Universitv  College.  Bri-tol  :  A.  W.  Duncan  and 
G.  D.  G.   Ferguson,  St.  Mary's  Hospital;  H.  W.  Gabe.  Middlesex 
Hospital:    C.   P.  R.   Harvey.   London  Hospital;  II.  W.   Heasman, 
Guy's  Hospital;  H.  L.  Hughes.  St.  George-  Hospital;  H.  G.  Janion, 
University  College  Hospital :  J.  A.  A.  Kernahan,  St.  Bartholomew's 
Hospital ;  H.  G.   Kilner.   Middlesex  Hospital :   C.  E.  Lowe,  West- 
minster Hospital;   G.  H.    Mead,    St.   Thomas's    Hospital;    C.    A, 
Meadon.  Birkbeck  Institute  :  H.  R.  Mullins.  Oxford  University  and 
Guys   Hospital ;  A  E.   Nicholls,  University  College,  Cardiff:  F.  T. 
O'Mahouy,  London  Hospital ;  R.  G.  Oram,  Guy's  Hospital :  C.  E.  H. 
PaleyandW.  N.  A.   Paley,  Westminster  Hospital :  R.  A.   Parsons, 
St.  Mary's  Hospital;  M.   W.   Phipps.  Queen's  College,  Cork,  and 
London  Hospital ;  E.  S.  Pierrepoint,-  Technical  Institute,  Wands- 
worth ;  E.  A.  Pywell,  St.  Thomas'-    no-pital:  R.  B.   N.   Reade.  St. 
Mary's  Hospital :  M.  Remers  and  J.  R.  Rigg,  Owens  College,  Man- 
chester; F.  Rendall,  London  Hospital ;  A.  Rhodes,  Birkbeck  Insti- 
tute :  R.  G.  Riches.  St.  Bartholomew's  Hospital ;  W.  S.  Simpson  and 
P.  E.  Stibbe,  Charing  Cross  Hospital:  C.  R.  Start,  Felsted  School ; 
Ii.  Wainwright,   Middlesex  Hospital:    W.    II     Watson    and    F.    J. 
Wheeler,  Guy's  Hospital;   C.  H.Welch,  King's  College   Hospital: 
H.  M.  Williams,  University  College,  Aberystwyth  ;  11.  A.  F.  Wilson, 
St.  Thomas's  Hospital. 
Practical  Pharmacy.— 3  Avery  and  N.  H.  Bye.  London  Hospital ;  F.  C.  J. 
Baker,  King's  College  and  St.  Mary's  Hospital  ;    E.  J.  Chambers, 
Westminster  Hospital;  R.  J.  Cyriax,  Edinburgh  University  ;  J.  W. 
Dadd  and  A.  W.  Evles,  Guy's  Hospital ;  E.  P.  J.  Dawes,  Birmingham 
University :  L.  C.  Ferguson.  St.  Bartholomew's  Hospital ;  G.  Finch, 
Yorkshire  College.  Leeds,  and  St.  Thomas's  Hospital ;  W.  H.  Flint. 
Birmingham  University  :  B.  M.  Footner,  King's  College  Hospital  ; 
R.  Franklin  and  R.  S.   Harper.  Guy's  Hospital  :  L.  A.  Harwood, 
private  study;  S.  Heathcote.  Owens  College.   Manchester:  A.  T. 
Jackson.  L.D.S.Eng.,  University  College,  Sheffield  :  H.  H.  Jenkins, 
Guy's  Hospital ;  T.  L.  Kenion,  University  College,  Liverpool  ;  H.  A. 
Lash.  St.  Marv's  Hospital ;  J.  D.  L.  Lloyd.  Birmingham  University  ; 
A  C.Martin,  London  Hospital:  C.  A    Meadon.  private  study:  L. 
Myer.  L.D  S.Eng  .  Guy's    Hospital  ;    H.    W.    Nicholls.    Middlesex 
Hospital  :  O.  S.  Norton,  Guy's  and  Westminster  Hospitals  ;  C.  W. 
O'Brien  and  A.  O'Neill.  St    Bartholomew's  Hospital :  W.  S.  Orton. 
Guy's    Hospital  ;    E.    S.    Prior.    University   College,    Bristol,    and 
Middlesex  Hospital  :   R.  M.  RendaU.  D.  H.  Richards,  G.    C.    F. 
Robinson,  and    H.  W.   B.   Walling,  Guy's   Hospital  :   C.  R.  Start, 
private  study  :  H.  J.  D.  Walker,  London  Hospital  ;  J.  Warburton, 
Owens   College,    Manchester  ;     S.    Williams,    University   College, 
Cardiff. 
S'   icntary  Bioloav.—S.  D.  Adam,  R.  B.  Adams  and  F.  Basford,  St. 
Mary's  Hospital ;  E.  B.  Allnutt.  J.  J.  H.  Beckton  and  N.  B.  Benja- 
field,  St.  Bartholomew's  Hospital ;  A.  Baxendale  and  G.  N.  Braham. 
Owens  College,  Manchester  :  H.  V.  Bettley-Cooke.  London  Hospital ; 
S.  H.  Browning.  Guv's  Hospital ;  C.  J.  Butler,  Charing  Cross  Hos- 
pital:   C.  A.  Caufnian,  St.  Thomas's  Hospital:   E.  J.  Chambers, 
Westminster  Hospital ;  J.  P.  Clarke,  Universitv  College.  Liverpool ; 
R.  E.  Clarke,  London  Hospital :  R.  C.  Clifford,  St.  Bartholomew's 
Hospital;  R.  Cock.  Charing  Cross  Hospital:  B.  Dale,  St.  Georges 
Hospital :  D.  Davies,  London  Hospital ;  S.  A.  Day,  St.  Mary's  Hos- 


pital:  J  W.  Doherty,  Birkbeck  Institute:  C.  S.  Douglas  and  A. 
Downes,  St.  Bartholomew's  Hospital  ;J  G.  Edwards;  City  of  London 
College;  B.-G.. Goodwin,  Birmingham  Universitv:  R.  S.  Graham, 
St.  Mary's  Hospital :  G.  C.  Gray  and  P  Hall,  SI  Bartholomew's 
Hospital;  E.  J.  D.  Haiuing,  University  College,  Bristol :  M.  llallam, 
University  College,  Sheffield  :  P.  T.  Harper,  St.  Thomas's  Hospital; 
W.  G.  Harrop,  Owens  College,  Manchester  :  ('.  I'  ft.  Harvey,  Lon- 
don Hospital  :  I,  A.  Harwood,  Birkbeck  Institute  ;  W.  II.  S.  Hodge, 
St.  Bartholomew's  Hospital  ;  G.  P.  Humphry.  St.  George's  Hospital; 
II.  G.  Janion,  University  College  Hospital;  T.W.  Jones,  Charing  Cross 
Hospital;  C.  E.  Lowe,  Westminster  Hospital  ;  R.  H.  s.  Marshall,  St. 
Mary's  Hospital :  F.  L.  Nash-Worlham  audT.  H  .Oo,  St.  Bartholomew's 
Hospital ;  A.  E.  Nichols,  University  College,  Cardiff  :  T.  F.  O. 
Mahony,  London  Hospital  ;  T.  G.  Percival  and  C.  C.  Pickles,  York- 
shire College,  Leeds  ;  A.  B.  Pettigrew,  University  College,  Sheffield; 
M.  W.  Phipps,  London  Hospital;  W.  H.  Pickup,  Birmingham  Uni- 
versity :  C.  M.  Plumptree  and  11.  C.  Pugh,  Guy's  Hospital ;  E.  J.  J. 
Quirk.  Charing  Cross  Ilospitai :  G  F.  Randall.  Middlesex  Hospital; 
M.  Remers,  Owens  College,  Manchester  ;  A.Rhodes,  Birkbeck  In- 
stitute ;  J.  F.  Richardson,  London  Hospital ;  A.  B.  Scott.  St.  Bar- 
tholomew's Hospital  ;  W.  S.  Simpson.  Charing  Cross  Hospital:  H. 
Spitz,  St.  Bartholomew's  Hospital;  J.  Startiu,  St.  Thomas's  Hos- 
pital; P  E.  Stibbe,  Charing  Cross  Hospital  ;  J.  E.  Taylor^ York- 
shire College,  Leeds;  H.  II.  S.  Templeton,  University  College, 
Bristol ;  C.  R.  B.  Von  Braun  and  C.  F.  Willies.  St.  Bartholomew's 
Hospital;  A.  H.  L.  Thomas,  H.  E.  Wall,  J..  L.  Waller,  and  J.  B. 
Webb,  St.  Mary's  Hospital ;  D.  P.  Williams,  Charing  Cross  Hos- 
pital:  S.Williams,  University  College,  Cardiff;  H.  A.  F.Wilson. 
St.  Thomas's  Hospital  ;  P.  V.  Wynne  Werninck,  Merchant  Ven- 
turers' College,  Bristol. 


CONJOINT  BOARD  IN  SCOTLAND. 
At  the  April  sittings  of  the  Conjoint  Board  held  in  Glasgow  the  following 
candidates  passed  the  respective  examinations  for  the  triple  qualifica- 
tion : 
First  Examination.— O.  T.  Jones  (with  distinction),  F.  G.  Allan. 
Second  Examination— N.   B.  Watch,  J.    II.  M.  Jones.    H.Watson,  J.  F. 
O'Brien,  T.  M'Clure,  J.  P.  Bamboat.  J.  J.  O'Callaghan,  W.  C.  Mann, 
E.  A.  S.  Shaw,  W.  F.  F.  Durr,  G.  W.  Hill. 
Third  Examination.— D.  E.   A.    Buchanan,   II.  S.  Gettings,  T.  P.  Cox, 
W.   W.  N.    Knox,  W.  W.  Dempster,  J.    J.  Egan,   T.  G.  Campbell, 
Beatrice  Fanny  Board,  P.  Bateman,  W.  E.  Davies,  .1.  Wylie. 
Final  Examination  —  Maud  Farley  Everett,  W.  H.Williams,  E.  N.  Coutts, 
J.  O'Brien,  Beatrice  Fanny  Board,  Eva  Mary  llandlev.  S.  M'Carthy, 
E.  Claye.  J.  L.   Niven.  A.  M'Innes,  C.  E.  Ross,  J.  O'Connor,  H.  F. 
Warwick,  S.  Cunliffe,  J.  B.  L.  S.  Scott,  R.  H.  Rigby. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  April,  1904.— The  following  candidates  passed  in  : 

Surgery.— G.  Dewick  (Sections  I  and  II),  St.  Thomas's  Hospital ;  W.  S. 
Gibson  (Sections  I  and  II).  Manchester audCharing  Cross  Hospital : 
C.  Kellgren  (Section  I),  Royal  Free  Hospital ;  L.  H.  Lewis.  Middle- 
sex Hospital ;  H  J.  May  (Sections  I  and  II),  London  Hospital ;  F.  H. 
Hand  (Section  II),  St.  Mary's  Hospital ;  A.  B.  S.  Todd  (Sections  I 
and  II),  Leeds  ;  T.  R.  Waltenberg  (Section  II),  Manchester. 

Medicine.— A.  Anderson  (Sections  I  and  II).  Leeds  ;  G.  J.  Eadv  (Section  I), 
St.  Bartholomew's  Hospital  ;  J.  H.  Harrison  (Section  I),  Sheffield; 
J.  A.  Kilpatriek  (Section  II).  King's  College  Hospital ;  C.  S.  Scott 
(Section  I),  St.  Bartholomew's  Hospital ;  R.  W.  L.  Wood  (Sections  I 
and  II).  Leeds. 

Forensic  Medicine— M.  O.  Dollie,  University  College  Hospital  :  G.  J. 
Eady,  St.  Bartholomew's  Hospital  ;  H.  R.  Grellet.  Guy's  Hospital  ; 
H.  G.  Peel,  Leeds  ;  L.  S.  Veale.  Royal  Free  Hospital  :  F.  J. 
Waldmeier,  London  Hospital ;  R.  W.  L.  Wood,  Leeds. 

Midwifery.— A.  Anderson,  Leeds:  11.  H.  R.  Bayley,  Charing  Cross  Hos- 
pital ;  A.  G.  C.  Findlay,  University  College  Hospital  ;  W.  A.  T. 
Lloyd,  London  Hospital;  W.  S.  Mitchell,  St.  Mary's  Hospital; 
E.  Li.  Richardson.  St.  Mary  s  Hospital  ;  A.  B.  S.  Todd,  Leeds ;  L.  S. 
Veale,  Royal  Free  Hospital ;  J.  S.  Ward.  Sheffield  ;  J.  A.  R.  Wells, 
St.  Thomas's  Hospital. 

The  diploma  of  the  Society  was  granted  to  G.  Dewick,  F.  H.  Hand,  L.  H. 
Lewis,  H.  G.  Peel,  and  F.  J.  Waldmeier. 


ST.  THOMAS'S  HOSPITAX  MEDICAL  SCHOOL. 
The  following  prizes  have  been  awarded  for  the  Winter  Session,  J903-4:  — 
First  Year's  Students:  J.  A.  Clark,  the  William  Tite  Scholarship,  £25; 
R.  W.  Rix,  College  Prize,  .£20.  Second  Year's  Students :  H.  J.  Nightingale, 
the  Peacock  Scholarship.  ^35:  A.  C.  F.  Turner.  College  Prize.  ^20;  H.  G. 
Bennett.  College  Prize,  £10.  Filth  Year's  students  :  A.  G.  Gibson  (medi- 
cine), .£10;  H.  A.  Kisch  (surgery),  -Jio  ;  C.  E.  Palmer  (midwifery  and  dis- 
ease of  women),  £\o:  A  G  Gibson  (pathology),  the  Haddou  Prize,  £10; 
F.  A.  Broadribb  and  E  W.  Parry  (forensic  medicine  and  insanity)  and  K. 
Takaki  (pharmacology  and  therapeutics),  £5  each.  The  Mead  Medal  for 
proficiency  in  medicine,  pathology,  and  hygiene  was  awarded  to  K. 
lakaki.  The  Wainwright  Prize,  £10,  and  the  Seymour  Graves  Toller  Prize 
were  awarded  to  A.  G.  Gibson,  of  Christ  Church,  Oxford.  The  Cheseldon 
Medal  for  proflcienev  in  surgery  and  surgical  anatomy  was  ;. warded  to 
H.  A.  Kisch. 

THE  MEDICAL  DIPLOMATES'  SOCIETY  OF  LONDON. 
The  last  meeting  of  the  London  Licentiates  aud  Members  Society  was 
held  at  20.  Hanover  Square,  W..  on  April  19th,  again  under  the  presidencv 
of  Dr.  F.  J.  Smith. 

The  first  motion,  by  Dr.  A.  Douglas  Cowburo,  was  to  sends  "circular 
letter  to  the  medical  schools  asking  their  support."  Dr.  Elliot-Blake 
rose  on  the  first  motion  to  propose  an  amendment  that  a  new  name  be 
adopted  for  the  new  society— namely,  "The  Medical  Diplomats  Sdciety." 
with  or  without  the  addition  'of  Loudon."  The  Cbairmau  having  agreed 
to  place  the  amendment  first,  the  speaker  added  that  if  ■'•  new  society  was 
to  be  formed  he  was  in  accord  therewith,  hut  rules  should  lie  framed  :  he 
said  this  was  the  only  course  open  to  them  to  follow,  inasmuch  as  the 
London  Licentiates  and  Members  Society  had  been  founded  three  years 
ago  with  the  one  object  to  petition  the  Colleges  and  the  University,  and 
this  had  failed.  As  to  the  "letter."  he  viewed  it  only  as  a  preliminary 
matter,  and  would  be  content  with  it  if  simply  used  to  obtain  legitimate 
opinions  and  not  to  compose  the  sole  policy. 

Dr.  H.  Hilliard  did  not  object  to  the  new  title,  but  cei  1  :  bought 
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oiutuapy. 


lArmr.   30,  too*. 


"of  London"  Bhoul.l  form  part.    Tlio  title,   "The  Medical   I'iplotnates' 
■  of  London  "  was  put  to  the  meeting  and  earned  as  a  substantive 
motion. 

l>r.  A.  Douglas  Cowburn  then  carried  bis  motion  thai  a  letter  be 
the  me  I  lie  staff's  of  the  London  medical  schools,    fie  wa*  willing 

to  conform  to  Dr.  Elliot-Blake's  suggestion  that  the  names  of  the  members 
of  the  Society  shonld  be  obtained  to  the  letter. 

Dr.  F.  W.  Colliugwood  proposed  that  the  statist!.  3  re  e  public 

medical  examtoauona  of  the  army  and  navy  be  included  in  ; 
.  .is  not  carried. 
The  following  members  were  appointed  an  Executive  Committee:  Drs. 
,  Billiard,  Langford.  Klliot-Blakc.  Cowburn,  and  Bon 

be  a  membei  dial  votes  of 

-tor  the  past  atsiduotu  services  ol  the   1'rcsident  and   Dr.  F.   C. 
rarv  Secretary.      New  members  desiring  to  join  the 
r  should  add  erectly  to  any  member  of  Um 

tive  with  the  exception  of  the  President, 


OBITUARY. 

JAMES  FRANCIS  TAPLIN.  M.D.,  C.M.Glas., 
Small  Heath. 

with  profound  regret  that  we  the  death  of  Dr. 

Taplin.  the  oldest  medical  practitioner  in  Small  Heath,  which 
took  place  at  his  residence,  414,  Coventry  road,  on  April  14th, 
and  this  regret  is  enhanced  by  the  sail  circumstances  sur- 
ndden  demise. 
Dr.  Taplin,  who  was  66 years  of  age,  was  born  in  Devonshire, 
and  v.  >n  "f  the   Rev.  .lames  Taplin,  a  well-known 

Unitarian  minister.  When  16  years  old  lie  w;is  apprenticed 
for  a  term  of  six  years  to  Messrs.  Pearse  and  Northey,  sur- 
geons, at  Tavistock;  in  1S60  he  sailed  in  the  Windward  of 
I  on  a  whaling  expedition  to  the  Arctic  regions  in 
order  to  earn  the  requisite  fees  for  completing  his  medical 
education.    On  his  return  he  resumed  ins  studies  at  Glas- 

?ig  for  a  time  as  dresser  to  Professor  Lister,  now  Lord 
.  and  finally  graduated  at  thai   university,  taking  the 

degr f  M.I),  in  1863  and  that  of  CM.  in  1865. 

He  went  several  voyages  as  a  ship's  surgeon  to  India,  sailing 
via  the  Cape,  as  the  Suez  Canal  route  was  not  then  opened, 
and  then  Bettled  down  as  assistant  to  a  surgeon  at  Shaftes- 
bury in  Dorsetshire.  His  exceptional  abilities  and  industry 
were  at  once  recognized,  and  lie  received  an  offer  of  partner- 
ship :  hut  his  love  of  travel  and  adventure  was  not  yet 
satiated,  and  he  accepted  in  preference  an  appointment  on  a 
tea  plantation  in  Assam.  Here  lie  practised  for  a  few  years, 
and  before  returning  to  England  in  1872  he  also  practised  for 
a  short  time  in  Calcutta,  where  he  was  Junior  Warden  toa 
local  Lodge  ot  Freemasons.  After  his  return  to  England  he 
engaged  in  general  |  u  Small   Heath,  and  his  sudden 

as  a  sad  blow  to  his  numerous  friends  and 
•  tits. 

Possessed  of  a  genial  and  cheery  manner  and  indefatigable 
,',  he  was  greatly  loved  by  all,   whilst  his   wide  I 

sound  professional  knowledge  gained  him  a  high 
reputation.    Upright  and  ions  in  the  highest  di 

he  wa  broad  human    sympathies,  ever    al    the 

call  ot  the  sick  1  ng,  whether  rich  or  poor.     For  the 

hirty-two  years  he  devoted  himself  entirely  to  hi 

lei   1  •  I        elf  1  recrea- 

tion in  order  to  gral  ds  ol  bis  oldest 

iwed  1  heii  1  and  over  ag  tin 

I    il  tention.     1  ntil  the  very  day  of 
in-  tragic  death  he  1  in  active  work,  and  it  is  difficult 

gloom    which    his  sad   end    h 

over  the  whole  neighbourhood,     If  ever  man  was  loved 

he,   and h  rj  will   be  treasured  as  thatol  a  kindly, 

■  man.      II  is  son,  I  >r. 

u,  has  the  del  ol   ih"  1  i  in  the 

irrc,  ,,,.,|. 


uthpor!  on   February 

one  tin ne  ol  the 

men  in   Lancashire,  and  at  the  tin I 

of  the  leading  Arm 
ol    medical     pr  Bui  id.  v.       He    n 

earl}  edui 

llehlen   Bridge  mid 

\1011    with 

1  with  h  by  his 

White  ol  ih  it  town.     Later  on 

he  ei  where 

he   proved    himself    an  til. 

1  the  Fell  rid  the 

< odd  Medal  foi  ir.    In  11. • 


year  he  received  the  Gold  Medal   in   Comparative  Anatomy, 
and  was  admitted  a  Member  of  I 

0   he   became   L.S.A.,  and   four  y<  ter  took  the 

of  M.D.  at  the  University  of  London.    The  first  three 
years    after    completing    his    formal    career   as    a    student 
he  spent  as  demonstrator  of  anatomy  at  his  old  school  of 
medicine  and  then  went  abroad  and  worked  for  some  ti 
Paris.     In    1X55   he   was   taken   into  partnership   by  his  old 
master.  Mr.  Stephen  White,  and  after  the  death  of   the   latter 
carried  on  the  practice  alone  for  several  years.     In  1S70.  how- 
ever, ho  himself  took  a  partner.     His  retirement    in    1- 
due  to  ill-health,  which,  however,  was  not  sufficiently  pro- 
nounced  to  prevent   him  passing  his  time  in  travel  abroad. 
Later  on  he  settled  down  at  Southport  and  there  passed  the 
remainder  of  his  days.    He  was  a  life-governor  of  the  Burnley 
Victoria  Hospital  and  a  few  years  before  he  gave  up  practice 
was  appointed  a  Justice  of  the  Peace  for  the  County  ol  Lan- 
caster.    Having  begun  medical  work  in  the  first  half  ol  the 
nineteenth  century,  he  naturally  had  many   interestil 
periences  to  relate,  and  amongst  others  was  that  of  thi 
operation  performed  under  chloroform  by  Robert  Liston.     lie 
died  .1  bachelor. 


Ox   the  afternoon    of    April    12th,   Mr.    Fbancis    Ji 
Lander  was  accidently  killed  when  out  bicycling  with  his 
h  ite.  close  by  his  house  in  Stamford.    Runningdown  a  rather 
Bteep  lane  which  opened   into  a  main  road  he  lost  control  of 

hine  and  dashed  into  a  passing  dray  horse.    The  base 

of  the  skull  was  fractured,  and  he  received  other  injuries. 
He  was  brought  home  and  lingered  until  shortly  after  mid- 
night, when  he  died.  Mr.  Lander  was  a  member  of  an  old 
I-.  tershire  family:  received  his  medical  education  at  the 
i  Hi        tal,  and  obtained   the  diploma  of  L.K.C.P.  in 

1S89.  and  that  of  m.k.c.s.  in  1891.  He  commenced  his  pro- 
fessional career  as  House  Surgeon  to  the  Nottingham  General 
Dispensary.  He  subsequently  practised  in  Nottingham. 
remaining  there  for  about  ten  years,  and  was  Medical  Officer 
No.  1  Poor-law  District.  About  a  year  ago  after  a Severe 
attack  of  pleurisy  the  state  of  his  health  gave  cause  for  grave 

anxiety,  and  he  was  strongly  advised  to  leave  Nottingham. 
Tli is  he  did,  and  after  travelling  for  some  time,  took  a  practice 
in  Stamford  four  months  ago.  Here,  completely  recovered  in 
health,  and  in  what  he  considered  ideal  surroundiii- 
looked  forward  to  spending  many  happy  years,  but  it  was  not 
to  be.  Mr.  Lander  was  of  a  singularly  gentle  and  losing  dis- 
o;  be  was  not  a  pushing  man,  and  his  interests  were 
mostly  centred  in  his  profession.  He  had  a  sound  tenon 
of  Ins  work  and  succeeded  in  obtaining  not  only  the  confi- 
dence but  nl-"  the  esteem  of  his  1  atients.  He  was  a  devoted 
ad  and  father  and  leaves  a  widow  and  one  young  eon. 
I  le  was  39  years  of  age. 

It  is  with  great  regret  thatwi  ord  the  death  of 

Dr.  N.  M.  Brown.  ofSpondon,  near  Derby.  Dr.  Brown  was 
the  eldest  son  ol  Mr.  Adam  Brown,  a  gentleman  until  lately 

in    the   Civil    Service,   and    who    BUrvivi  lie   was 

-   Grammar  School,  where  bis  abilities 

ed    the    attention     both    of    his    masters    and    Bchool- 

Leaving    Beccles.    he   entered    Downing  College, 
Cambridge.      His  university  career  was  distinguished,  and 

in  due  i btained  the  P.. A.  degree  with  Bret 

honours  in  1883,  and  was  an  Exhibitioner  and  Prixeman  in 
1    Science,      shortly  afterwards  d  an  open 

rship   in   Natural  Bcieno  SI     Bartnoloi 

pital,  and  there  completed  Ins  professional  education.     Sub- 
sequently   he    was    appointed     Lssistant    Demonstrator    in 
ed  i  time.      In   tl" 

ted  v.  ith  the  late  Dr.  Cha 
of  Bpondon,  with  whom  he  shortly  afterwards  entered  into 
partnership,  From  thai  time  he  resided  in  Bpondon  and  then' 
;  on  an  1  practice.     Dr.  Brown  was  an  ardent 

■  rvativein  politics  and  took  ureal  interest  in  the  welfare 

.•f  the  party  locally.  three  years  ago  his  health 

equence  of  repeated  attacks  ol  million/ 1.    Change 
effected  no  permanent  improvement,  and  eventu- 
ally he  was  advised   to  undergo  treatment  at   the  Cotswold 
irium,  near  Cheltenham      1  ofortunately  hie  case  had 
then  radically   hopeless,  and    he  died    there  on 

{Oth,  deeply   mourned    not   only   by  his    patients    but 

numerou  Bj   his  ..« n  desire  his 

thi     Pen  v    B  ir   Crematorium    on 
Vpril  sth. 
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Dr.  Eobkbt  Hartley,  of  Pernberton,  Wigan,  who  died  on 
April  iqthathishouseAshleigh,  Orrell,  near  Wigan,  in  his  58th 
year,  was  a  well-known  figure  in  medical  circles  near  Wigan. 
He  had  been  in  practice  in  Pemberton  for  thirty  years,  had  a 
large  general  practice,  aud  was  especially  beloved  by  the 
poor,  who  looked  on  him  as  a  friend  as  well  as  medical  atten- 
dant;  whatever  "Robert"  said  was  taken  as  gospel.  He  was 
educated  at  the  Wigan  Grammar  School,  afterwards  was 
apprenticed  to  a  chemist,  but,  deriding  on  medicine  as  a  pro- 
fession, he  proceeded  to  the  School  of  Medicine,  Manchester, 
and  became  M.E.C.S.Eng.  and  L.E.C.P.Edin.  in  1S74.  Soon 
afterwards  he  was  appointed  Medical  Officer  of  Health  to  the 
Pemberton  Local  Board,  which  afterwards  became  the  Urban 
District  Council,  and  only  a  few  years  ago  his  appointment 
was  made  permanent  in  recognition  of  his  long  and  faithful 
services.  He  was  also  Union  Medical  Officer  and  Public  Vac- 
cinator for  the  Pemberton  District  of  the  Wigan  Union.  In 
addition  to  his  professional  duties  he  was  Chairman  of  the 
Orrell  District  Council  for  some  years,  and  also  after  a  severe 
contest  was  elected  a  County  Councillor  of  Lancashire  for  the 
Pemberton  and  Orrell  Division  of  the  Council,  only  resigning 
both  positions  quite  recently;  by  virtue  of  his  position  as 
Chairman  of  the  Orrell  District  Council  he  was  a  J. P.  for  the 
county  of  Lancashire.  In  July  last  he  found  he  had  some 
rectal  inconvenience  associated  with  pain  :  but  it  was  not 
until  later  that  he  called  in  Dr.  Wolstenholme.  his  neighbour, 
and  his  friend  Mr.  Berry,  Wigan.  who  discovered  that  he  was 
suffering  from  cancer  of  the  rectum.  Sir  William  Banks 
kindly  saw  him  with  a  view  to  operation,  but  it  was  dis- 
covered that  little  prospect  of  success  could  be  held  out.  He 
patiently  bore  his  suffering  till  the  end.  He  leaves  a  son  and 
two  daughters  to  mourn  his  loss.  He  was  interred  at  Upholland 
Church  on  April  22nd,  the  funeral  being  a  large  and  repre- 
sentative one. 

Mr.  Hi. ,11  Prytherch,  M.B.C.S.Eng.,  L.E.C.P.Edin.,  died 
on  the  last  day  of  March  of  pneumonia  at  the  age  of  52  years. 
He  studied  medicine  in  Dublin  in  the  Seventies,  and  ior  a  con- 
siderable time  he  assisted  the  late  Dr.  Roberts,  Portmadoc. 
Here  he  gained  an  excellent  insight  into  general  practice, 
which  stood  him  in  good  stead  during  his  professional  life. 
In  1S77  he  began  practice  on  his  own  behalf  at  Menai  Bridge, 
Angle.-. a,  and,  being  a  man  of  commandiiiL.'  appearance, 
genial  and  sympathetic,  he  very  rapidly  gained  the  confidence 
of  his  patients  and  very  soon  developed  a  large  practice  and 
became  highly  popular  and  well  known  throughout  the  island. 
He  was  very  lond  of  his  profession  and  hardly  ever  took  any 
relaxation  from  heavy  professional  work  and  the  anxieties 
attached  thereto,  and  no  doubt  this  to  a  considerable  degree 
brought  his  professional  career  to  a  premature  close.  He 
held  the  appointment  of  medical  officer  and  public  vaccinator 
to  the  Bangor  and  Beaumaris  Union  and  was  for  many  years 
a  member  of  the  North  Wales  Branch  of  the  British  Medical 
Association.  He  was  also  a  prominent  Freemason  and  held 
high  provincial  honours.  He  was  buried  on  April  5th  at 
Bethel,  where  a  large  concourse  of  patients  and  friends  came 
to  pay  him  their  last  respects.  It  might  be  said  of  him  in 
the  truest  sense  of  the  word  that  lie  was  ' '  A  man  who  loved 
his  fellow-men." 
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HEALTH  OF  ENGLISH  TOWNS. 
Is-  seventy-six  cf  the  largest  English  towns,  including  London,  8.789 
births  and  4,607  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  23rd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.7,  10.4,  and  17  6  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  160  per  1,000.  The  rates  in  the  several  towns 
ranged  from  5.1  in  YVillesden.  7.0  in  Handsworth  (Staffs),  7.1  in  Hastings, 
7.3  in  Newport  (Mon.),  7.7  in  Hornsey,  S  5  in  Leytou.  and  9.7  in  Tottenham 
and  in  Devonport,  to  20.6  in  Oldham,  20.7  in  Sunderland,  20.9  in  Birken- 
head. 21.8  in  Burnley,  22.0  in  Manchester,  22.4  in  Birmingham  and  in 
St.  Helens,  and  25.6  in  Warrington.  In  London  the  rate  of  mortality  was 
16.0  per  1,000,  while  it  also  averaged  16.0  per  1.000  in  the  seventy-five  other 
large  towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 
la  per  1,000  in  the  seventy-six  large  towns;  in  London  the  rate  was 
equal  to  1.8  per  1.000,  while  among  the  seventy-five  other  large  towns  the 
rates  ranged  upwards  to  3.2  in  Salford,  3.3  in  Huddersfield,  3.4  in  Bootle, 
35m  Manchester,  3.7  in  Walthamstow,  4.1  in  Burnley,  4.3  in  Birmingham, 
m  Wallasey,  and  in  Rhondda,  5.4  in  Warrington,  and  7.1  in  St.  Helens. 
Measles  caused  a  death-rate  of  1.4  in  West  Ham  and  in  Walthamstow,  1.6 
in  Huddersfield.  2.3  in  Norwich.  2.5  in  Brighton,  2.6  in  Hornsey  and  in 
Wallasey,  3.1  in  BurnJey,  3.8  in  Rhondda.  and  6.5  in  St.  Helens  :  scarlet 
fever  of  1.5  in  Warrington  ;  and  whooping-cough  of  1.7  in  Walsall  and  in 


Wallasey,  1.9  in  Leicester,  2.2  in  Swansea,  2.3  in  Birkenhead,  2.5  in  Bootle, 
3.0  in  West  Hartlepool,  3.1  in  Birmingham,  and  3.0  in  Warrington.  The 
mortality  from  diphtheria,  from  "  fever,"  and  from  diarrhoea  showed  no 
marked  excess  in  any  of  the  large  towns.  Two  fatal  cases  of  small-pox 
were  registered  in  Manchester,  and  1  each  in  London,  Nottingham, 
Gateshead,  and  Tyncmouth,  but  none  in  any  other  of  the  seventy-six 
large  towns.  The  Metropolitan  Asylums  Hospitals  contained  123  small- 
pox patients  at  the  end  of  last  week,  against  1  .1.  134,  and  144  at  the  end  of 
the  three  preceding  weeks  ;  23  new  cases  were  admitted  during  the  week, 
against  42,  25,  and  37  in  the  three  preceding  weeks.  The  number  of 
scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  1,570,  1,505,  and  1,523  on  the  three  preceding  Saturdays, 
had  risen  again  to  1,543  on  Saturday  last,  the  23rd  mat.;  2:0  new  cases 
were  admitted  during  the  week,  against  153,  141,  and  17a  in  the  three 
preceding  week9. 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Siturday  last,  April  23rd,  1,017  births  and  695 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.6,  20.3,  and 
20.9  per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to 
21.0  per  1,000,  and  was  5.0  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  11  o  in  Leithand  17.8  in  Edinburgh  to 
25.8  in  Dundee  and  26.2  in  Perth.  The  death-rate  from  the  principal 
infectious  diseases  averaged  2.4  per  1,000  in  these  towns,  the  highest  rates 
being  recorded  in  Glasgow  and  Dundee.  The  339  deaths  registered  in 
Glasgow  included  2  which  were  referred  to  small-pox,  19  to  measles,  3  to 
scarlet  fever,  7  to  whooping-cough,  3  to  "  fever,"  and  6  to  diarrhoea. 
Five  fatal  cases  of  whooping-cough,  3  of  measles,  and  3  of  diarrhoea 
were  recorded  in  Dundee  ;  6  of  whooping  cough  and  3  of  measles  in 
Edinburgh ;  7  of  whooping-cough  in  Aberdeen  ;  and  2  of  whooping- 
cough  and  1  of  small-pox  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  April  9th,  495  births  and  485  deaths  were  regis- 
tered in  six  of  the  principal  Irish  towns,  against  527  births  and  470 
deaths  in  the  preceding  period.  The  mean  annual  death-rate  of  these 
towns,  which  had  been  24.9,  24  5,  and  25.8  per  1,000  in  the  three  preceding 
weeks,  fell  to  25.5  per  1,000  in  the  week  under  notice,  this  figure  being  7.1 
above  the  mean  annual  rate  in  the  seventy-six  English  towns  during 
the  corresponding  period.  The  figures  ranged  from  16.4  in  Londonderry 
and  21.9  m  Limerick  to  31. i  in  Dublin  and  32.2  in  Cork.  The  death-rates 
from  the  principal  zymotic  diseases  during  the  same  period  and  in  the 
same  six  towns  averaged  2.1  per  1,000,  or  09  per  1,000  higher  than  dur- 
ing the  preceding  week,  the  highest  figure,  3.4,  being  reached  in  Cork. 
Whooping-cough,  as  for  several  weeks  past,  was  again  the  principal 
cause  of  death  from  zymotic  disease  throughout  Ireland,  but  4  deaths 
from  measles  were  recorded  in  Dublin  and  1  in  Belfast.  During  the 
following  week  ending  April  16th,  635  births  and  438  deaths  were  re- 
gistered in  the  same  six  towns,  against  495  births  and  485  deaths 
in  the  preceding  period.  The  mean  annual  death-rate  of  these  towns, 
which  had  been  24.5,  25.8,  and  25.5  per  1,000  in  the  three  preceding  weeks, 
fell  to  23  3  per  1,000  in  the  week  under  notice,  this  figure  being  5.7  above 
the  mean  annual  rate  in  the  seventy-six  English  towns  during  the 
corresponding  period.  The  figures  ranged  from  13.7  in  Limerick  and 
176  in  Londonderry,  to  26.9  in  Belfast  and  31.2  in  Waterford.  The  death- 
rate  from  the  principal  zymotic  diseases  during  the  same  period  and  in 
the  same  six  towns  averaged  1.1  per  1,000,  or  1.0  lower  than  during  the 
preceding  week,  the  highest  figure,  1.2,  being  reached  in  Belfast,  while 
Cork,  Limerick,  and  Waterford  registered  no  deaths  under  this  heading 
at  all.  Whooping-cough  showed  a  slight  diminution,  but  caused  11  deaths 
in  Dublin  aud  10  in  Belfast.  The  deaths  from  measles  increased,  4  being 
registered  in  Dublin  and  7  in  Belfast ;  1  death  from  enteric  and  1  from 
diarrhoeal  disease  occurred  in  Belfast,  and  6  deaths  from  diphtheria  were 
recorded  in  various  parts  of  Ireland. 

VITAL    STATISTICS    OF  LONDON   DURING    THE    FIRST    QUARTER 

OF  1904. 
IN  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
of  the  metropolitan  boroughs  and  of  the  City  of  London,  based  upon  the 
Registrar-General's  returns  for  the  first,  or  winter,  quarter  of  the  year. 
The  mortality  figures  in  the  table  relate  to  the  deaths  of  persons  actually 
belonging  to  the  various  boroughs,  and  are  the  result  of  a  complete 
system  of  distribution  of  the  deaths  in  public  institutions  among  the 
several  boroughs  in  which  the  deceased  persons  had  previously  resided. 

The  33,254  births  registered  in  Lnndou  during  the  three  months  under 
notice  were  equal  to  an  auuual  rate  of  28.7  per  1,000  of  the  population, 
estimated  at  4.640.088  persons  in  the  middle  of  the  year ;  in  the  correspond- 
ing quarters  of  the  three  preceding  years  the  rates  had  been  30.:,  30.8,  aud 

29.1  per  1,000  respectively,  the  average  rate  for  the  first  quarters  of  the 
ten  years  1894-1903  being  30.9.    The  birth-rates  last  quarter  ranged  from 

15.2  in  the  City  of  London,  16.0  in  Hampstead,  17.5  in  the  City  of 
Westminster,  20.8  in  Kensington,  and  22.0  in  Stoke  Newington.  to  34.5  in 
Bermondsey.  34.7  in  Poplar,  36.0  in  Bethnal  Green,  37.6  in  Finsbury,  and 
37.9  in  Stepney.  .       ...      ,     . 

The  20.604  deaths  of  persons  belonging  to  London  registered  during  last 
quarter  were  equal  to  an  annual  rate  of  17.8  per  1,000,  against  18.6,  21.3, 
and  16.8  per  1,000  in  the  first  quarters  of  the  three  preceding  years  ;  in 
the  corresponding  quarters  of  the  ten  preceding  years  the  mean  rate 
was  20.5  per  1,000.  The  death-rates  last  quarter  in  the  various  metro- 
politan boroughs  ranged  from  12.0  in  Hampstead.  12.7  in  Lewisham,  14.5  in 
Stoke  Newington,  15.0  in  Woolwich,  154  in  Wandsworth,  and  15.7  in 
Fulham.  to  20.7  in  the  City  of  London  aud  in  Shoreditch,  21.3  in  Poplar, 
21.5  in  Finsbury  and  in  Bermondsey,  and  22.5  in  Southwark.  _ 

During  last  quarter  1,852  deaths  were  referred  to  the  principal 
infectious  diseases ;  of  these,  8  resulted  from  small-pox,  670  from 
measles,  81  from  scarlet  fever,  204  from  diphtheria,  595  from 
whooping-cough,  54  from  enteric  fever,  1  from  simple  continued  fever, 
and  239  from  diarrhoea,  but  not  any  from  typhus.  These  1.852  deaths 
were  equal  to  an  annual  rate  of  1.61  per  1,000,  against  an  average  rate  of 
2.14  per  1.000  in  the  corresponding  periods  of  the  ten  preceding  years. 
The  lowest  death-rates  last  quarter  from  these  infectious  diseases  were 
0.51  in  the  City  of  London,  0.6S  in  Stoke  Newington,  0.75  rn  the  City  of 
Westminster,  0.80  in  Hampstead,  1.01  in  Islington,  and  1.02  in  Lewisham  ; 
while  the  highest  rates  were  2.04  in  Stepney,  2.05  in  Shoreditch,  2.08  in 
Battersea,  2.38  in  Poplar,  2.45  in  Bermondsey,  2.47  in  Southwark,  and  3?4 
in  Hammersmith.    Measles  showed  the  greatest  proportional  fatality  m 


,.,0  Tn    Hiiriia        I 


VACANCIES    \S\.     LPPOINTMI  S  I  5. 


La 


PRIL    30,    1904. 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Borough*  and  of  the  City  of  London  after  Distribution  of  Deaths  occurring 

in  Public  Institutions  during  the  First  Quarter  of  1904. 
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MEDICAL   VACANCIES   AND   APPOINTMENTS. 

VACANCIES. 

This  list  0/  racmicies  is  compiled  from  our  ndtcrtitcmrnt  columns,  where /till 
particulars  rvill  be  found.  To  ensure  notice  in  this  cufumii  advertisements 
must  be  received  not  later  than  i     Itictday  morning. 
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IU15ET.  James,  MA,  MB,  M.R.C  P.Kiiin.,  Refftstrar  to  the  Royal  Hospital  for  Sick 

Childreu.  Bdlnburgfa. 
Dawkiw,  (...  M,M.KA-.S„  L.R.C.P.Lond.,  District  Medical  Officer  of  the   Pontypridd 

Baton.  W.  s.,  M.B..  Ch_B  Kdin.,  District  Medical  Officer  of  the  WbtLetaa\en  Union, 
Hill.    1).  G-.  MJ>.,  B.C  Cantab..  House-Pbysl.-ian    to    tfce    Su>3»\    County  IKspltal, 

Brltbton. 
Hfnpby.  J.  D..M.B.,  C.M.Abard,,  Dli  Uedlcal  Qffloer  of  the  Poplar  Union. 

Hi  Ti  ni\soN\  T.,  M  R  O.S.,  I.  R.O.P.,  Medina,  officer  of  tbe  Oannoclc  Onion  Workbonae 
Kibe.  T.  1>..  M.D..  Uh.B..    K.U.I..    Medical    Oftlcur     of    the    Workhouse    and    Public 

Vaccinator  for  the  Berriew  District  of  the  Fore  eu  F  niou. 
Norton.   Ed  flint     B.,   M.R.O.8.,     L.R.C.P..    D.P.H  .    Medical    Superintendent    of    the 

Brentford  Union  Infirmary. 
O'Mkaba.  W   H  .  M  R.C.P..  L.R.C.S  Irel..  Medical  Referee  under  the  Workmen's  Com 

peusatlon  Act  furl  ount.v  I'arlow. 
Orpobd.  T.  C.  M.R.C.S.,    L.K  C.P.Lond.,  Dlstilct    Medical   Officer  ot   Grenada.  West 

Indies 
Situs,  S.  H..  M.B..  M.S.Edin  ,  Medical  Officer  of  the  York  Union  Workbouse. 
Spkncek.  A.  R..  KJXLond  .  M  B  0  S.,  L.K  0  P..  Resident  Medical  officer  to  tue  Hospital 

for  bpilepiyaod.  Paralysis,  Mania  Vale. 
WALKBR,  J.  R.  Hall.  M.D  Edin..  Hedioal  Officer  to  the  Post  Office  at  Haverhill  ii  i 

Ihurlow. 
Wbight.  R.J.  E.  L.R.C.P.  and  S.Eiin  .  L.F.P.S.Glasg..  District  Medical  Offl.er  uf  the 

tliesniere  Union. 


DIARY  FOR  NEXT  WEEK. 


TIIHDAT. 

Pathological  Society  or  London,  Guy's  Medical  School,  S.30  p.m. 

WEDNESDAY. 

Obstetrical  Society  or  London.  20.  Hanover  Square.  W.,  8  p.m.-Speoimens 
will  be  sbuwu  hv  Or.  H<.rr<  ck<,  1  r.  F.  E.  Taylor.  Dr.  Lockyer.  Dr.  Fairhaira.and  Mrs. 
Boyd.M.D  Short  communications:  Dr.  H.  C.  Bartlett  introduced  by  Dr.  Bt-xa II  , 
a  case  of  Lithopaedion  of  fourteen  years 'duration;  Laparotomy  ;  Kecoverv.  Dr.  1'  E. 
Taylor,  two  cases  of  Enlarged  Wandering  Spleen  forming  pelvic  tumours  in  women. 
Paper:  Mr.  Alban  Doran,  Haematoma  and  Haematocele— a  study  ot  two  cases  of 
early  tubal  pregnancy. 

THIRHDAY. 

Ophthnlmoloetcal  Society  of  the  I'nited  Kingdom,  11.  Chandoa  Street, 
(  avenaish  Square,  W,  8  pm  —  Specimeus  and  Cases  ny  A.  L.  Whitehead.  X.  B. 
Hatinan.  A.  tfronner,  R.  W.  Poyne.  J.  H.  Parsons,  J.  B.  Lawfurl,  K.  r„  Hickerton, 
Mr.  S.  Mayou,  8.3li.— Papers  :  Mr.  S.  Mayou.  the  Eetma  and  ©ptie  Nerves  in  Anen- 
cephaly:  Major  H.  He-rbeu,  Trachomatous  Pinnas  and  its  Associated  Cornea! 
Changes;  Dr.  W.  C.  Rockliffe.  (1]  Optic  Atrophy  and  Primary  Amenorrhoea,  [8) 
Optic"S"euritis  follow'n?  Concussion  of  Globe.  13]  I'muiib)  sequence  in  Cataract 
Extraction.  i-ll  Peculiar  Onthreak  at  Granular  Ophthalmia;  Mr.  W.  IS.  Cant, 
Trichiasis  and  Operations  fur  Trichiasis. 

Roentgen  Socetj-,  20,  Hanover  Square.  W..  8  30  p.m.— Mr.  J.  J.  VeBBy,  the 
Roentgen  Society  ;  its  past  Work  and  Future  Prospects.  Mr.  F.  H.  Glew,  Some  Ex- 
periments with  Alpha  bays. 

FRIDAY. 

West  London  Medico-Chirurslcal  Society,  West  London  Hospital.  Hammer- 
smith W„  S.3U  p.m.— Mr.  L.  A.  Bidwell.  the  Operative  Treatment  of  Pancreatitis. 
Mr.  W.  McAdam  Eccles.  Lessons  from  a  Year's  Fatalities. 

West  bent  Medico-l'hirurglcnl  Society,  Royal  Kent  Dispensary.  Greenwich 
Road.  S.E..  S  4o  pm.— ihe  President.  Dr.  Robert  E.  Scholerield.  will  deliver  the 
Presidential  Address  on  some  Considerations  on  the  Causes  and  Treatment  of 
Anaemia. 

Laryngological  Society  of  London.  30,  Hanover  Square,  W.,  5  p.m.— rases 
and  Specimens  vi  I  be  snown  b.  l>r  StClair  Thomson,  Dr.  L.  H.  Pegler,  Dr.  H.  J. 
Dans.  Dt.  W  .  H.  Kelson,  Dr  A.  Bronner.  and  others. 

Society  for  the  study  of  ih-ia-e  In  Children*  11.  Chandos  Street. 
Cavendish  Square,  M..  5au  p.m.— Dr  Gtorze  carpenter.  \  Case  of  Chronic  Intestinal 
Obstruct  .on.  ropers:  Mr.  WW  Watson  Chevne  and  Dr.R.H  W.WilbciA  Case  of  Per- 
forated Gastric  Ulcer  in  a  Boy;  Mr  Harold  J.  Stiles  tdinburph)  and  Dr.  Stuart 
McDonald  (Edinburgh:,  Delayed  Chloroform  Poisoning  (wita  lantern  demon- 
trationj. 

POM.l.K  VIM  ATE    COURSES    4M>    IMTIRKM. 

Charing  Cross  Hospital,  Thursday,  4  p  m.— Demonstration  of  Medical  Case*. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday.  4  p.m.— Lecture  on 

the  Surgical  Treatment  of  Empyema. 
Medical   Graduates'  college  ana  Polyclinic,  22,  Chenien  Street,  W  C— Demonstration i 

will  be  given  at  4  p.m.  as  follows:   Monaay,   Skin  ;    Tuesday.  Medical;    Wednesday. 

Surgical;  Thursday    Surgical  ;  Friday,  Throat.      Lectures  will  be  delivered  at  5.15 

p.m.  as  follows:   Monday,  uall    Stones  and  their  Surgical  Treatment;    Tuesday, 

Fersonal  Hygiene;  Wednesday.  The  Relationship  of  Syphilis  to  Insanity ;  Thursday, 

Some  Surgical  Emergencies. 
Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7,  Fitiroy  Square, 

W..  Thursday,  5  p.m.— Introductory  *ddress  on  the  Morbid  Anatomy  of  Pulmonary 

Tnberculos  s  in  relation  to  the  Clinical  History  of  the  Disease. 
National   Hospital   for  the  Paralysed  and  Epileptic.    Qneen    Square.    W.C  —Lectures 

Will  be  delivered  at  3.30  p  m.  as  follows:   Tuesday.  Functional  Tremors;   Friday, 

Surgery  of  the  Nervous  Syatem. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
St,  6d.t  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
Paul  Joses.— On  Sunday.  April  21»h.  at  1.  Walton  Place,  Hans  Place.  London,  8.W..  the 

wtfecf  W.  Paul  Jones,  M.U.,  L.R.C.P..  of  a  son. 
DC53TETT.— On  April 23rd,  at  7,  Ascott  Avenue,  Ealing,  W„  Agnes  Dunnelt,  M.B.Lond., 

wife  of  Lionel  Francis  Dunnett,  of  a  son. 
Shaw-Mackiszie— On  the  17th  April,  at  42,  Green  Street,  Park  Lane.  W.,  the  wile  of 
John  A.  ohaw-Mackenzie,  M.D.Lond.,  of  a  daughter. 

MARRIAGES. 

WILLS— HB!TDBBS05.— At  the  Gardens  Pre»byterian  Church,  Capetown,  on  April  21st . 
by  the  Rev.  J.  J.  McClur*.  assisted  >>«  the  Rev  W.  G.  Macfle,  M.A.,  Alexander 
Simpson  Wei's.  M.A..  MB  Glass..  F.R.C.S  Edin  .  eldest  son  of  tbe  Rev.  Dr.  Wells, 
Glasgow,  to  Edith  Boyd,  youngest  daughter  of  Sir  Wnliam  Henderson  Aberdeen. 

Millxr— Pabht.— At  Christ  Church.  l-dmMirgb,  on  Wednesday.  April  20th,  by  the  Rev. 
C.  M.  BiacK.  assisted  by  the  Rev.  WE.  Cottar.  >ames  Miller.  M.B.Cn.  B.,  Weymouth, 
son  of  James  Miller,  Las  Palmas,  Grand  Canary,  to  Eleanore.  daughter  of  W.  Ensor 
Parry,  of  57.  Nile  Grove.  Edinburgh. 

B"abwN— Hodgkts.— On  April  25th.  in  London,  the  Rev.  Richard  Elrius  Brown,  B.A., 
of  Halifax,  to  Charlotte  Hodgins,  M.D.,  of  Bradford. 

DEATHS. 

Willis.— On  April  20th,  at  Leawood.  Can'elupe  Road,  Bexhill-onSea,  formerly  of  W, 
Sutherland  Avenue,  Maria  Vale,  Julian  Willis,  MR  C.P.,  file,  acet  i7. 

MacDosald  — At  1-,  Castle  street,  Dumfries,  on  April  19th,  Alexander  Dall  MacDonaJd, 
M.D.,etc.,in  bis  59th  year. 

Fox.— On  April  23rd.  at  Abergavenny,  G.  Aubray  T.  Fox.  M.R.C. 9..  L.R.C.P.,  aeel  37, 
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In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  aditorial  husi- 
ness  of  the  J  ol'knal  be  addressed  to  the  Editor  at  the  ottlce  ot  the  JouBNAL.and  uot 
at  his  private  house, 
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IrS*  Queries,  answers,  and  communications  relating  to  subjects  to  which  specia' 
departments  oj  the  British  Medical  Journal  are  devoted  will  be  found 
under  their  respective  headings. 

til  ER I  EM. 

Skne\  a~ks  for  advice  as  to  the  most  suitable  seaside  place  in  EDglaDd  to 
winch  to  scud  a  patient  who  is  a  martyr  to  hay  fever,  aud  where  he 
would  be  likely  to  be  free  from  it. 

The  F.R.C.S.Eng. 
M.B.,  nitie  years'  standing,  asks  what  chances  a  country  practitioner 
would  have  of  acquiring  the  F.K.C.S.Eug.  simply  by  reading  for  it. 
Limited  means  of  seeing  good  operative  work.  No  opportunities  for 
operations  on  cadaver.  Winch  textbooks  would  be  most  suitable,  and 
how  could  lack  of  opportunity  for  practical  work  be  overcome  ? 

V*  We  are  advised  that,  uuder  the  couditions  detailed  by  our  corre- 
spondent, a  country  practitioner  could  uot  hope  to  prepare  himself  for 
the  Final  Fellowship,  which  is  at  present  an  examination  demanding  a 
practical  acquaintance  not  only  with  operative  surgery,  but  with  sur- 
gery from  its  scientific  aspects,  including  a  real  knowledge  of  morbid 
anatomy,  morbid  histology,  and  a  certain  amount  of  bacteriology.  The 
knowledge  expected  ou  these  subjects  is  of  a  kind;that  reading  alone 
could  not  supply. 

Practice  in  California  and  British  Columbia. 
M.  B.  A  asks  what  examination  a  holder  of  an  English  qualification  would 
have  to  pass  in  order  to  practise    legally    in    California    or    British 
Columbia. 

V*  In  California  au  English  graduate  ordiplomate  must  be  personally 
examined  by  the  State  Board  in  anatomy,  physiology,  bacteriology,  patho- 
logy, chemistry  and  toxicology,  surgery,  obstetrics,  materia  medica  and 
therapeutics,  and  the  theory  and  practice  of  medicine.  The  examina- 
tion in  each  subject  includes  not  less  than  ten  questions,  and  is  under 
stood  to  be  mainly  written.  In  British  Columbia  all  aspirants  to 
registration  must  produce  proof  that  they  are  the  holders  of  a  diploma 
or  degree  in  medicine  aud  surgery  granted  by  a  Board  which  demands 
four  years' study  from  all  candidates  and  in  addition  must  pass  an  ex- 
amination before  the  College  of  Physicians  and  Surgeons  of  British 
Columbia.  As  to  the  precise  nature  of  this  examination  we  have  no 
information. 

The  Ventilation  oi  Operatinc.  Theatres. 
Dr.  Thomas  Lallan  has  recently  caused  an  operating  theatre  to  be  so 
constructed  at  his  hospital  that  its  entry  is  from,  and  its  exit  into,  a 
garden;  he  has  been  influenced  by  the  view  that  if  an  "independent 
atmosphere"  is  essential  to  au  ideal  ward,  it  isafortiori  essential  to  the 
ideal  theatre,  and  would  like  to  hear  other  professional  views  upon  the 
point. 

*«*  It  may  doubtless  be  successfully  contended  that  a  theatre  should 
be  provided  with  an  "independent  atmosphere,"  but  scarcely  a  fortiori' 
inasmuch  as  that  the  considerations  underlying  the  two  questions  pro- 
bably differ  in  some  degree,  for  example,  into  questions  of  the  ventila- 
tion of  wards,  in  which  patients  may  lie  for  weeks  or  months,  theories 
of  permissible  CO;  and  other  respiratory  products  enter  more  largely 
than  they  can  into  the  question  of  the  atmosphere  necessary  in  a 
theatre. 


i\>»i  it«. 


Toothache  might  consult  the  following  :— Smale  and  Colyer's  Diseases 
and  Injuries  of  the  Teeth,  second  edition  (Loudon  :  LoDgmans,  Green  aud 
Co      1901      21S.1;  Tome-  :>rw,  fourth  edition  (Lou- 

don:  J.  and  A.  Churchill.    1J07.     16s.) ;  and  Pearsall's  JJYc/mti irnl Practice 
in  Dentistry  (London  :  C.  Ash  and  Sons.    1893.    18s). 

Morning  Headache. 
Vox  Clamantis  writes :  In  the  British  Medical  Journal  of  April  16th, 
••  Devon"  asks  advice  as  to  the  treatment  of  morning  htadache  in  au 
old  lady.  Let  me  advise  him  to  read  a  paper  by  Sir  Lauder  Bruuton 
published  in  the  Practitioner  for  February.  1894.  "On  the  Use  of  Bromide 
of  Potassium  and  Salicylate  of  Sodium  in  Headache."  I  can  testify  to 
the  great  value  of  this  if  given  as  Sir  Lauder  advises.  My  wife  suflerea 
agonies  for  years  from  frequent  morning  headaches,  and  was  almost 
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immediately  relieved  by  this  treatment  as  well  as  of  the  slight  gouty 

tomfl   vrhich  occasionally  troubled   her.     I  also  frequentl 
from  morning  headache-  a*  des.-nl.ed  f>y  Sir  Lauder  Brunton.  and  from 
irrepular  aud  uim  b  iat,  and  this  treatment  for  the  time  invari- 

ably n  ■  1. an-  ami  morni 

•  nd  more  than  osuallj  '  "1  i<  t" 

take  for  two  or  three  weeks  5  gT  ol  iodide  two  or  three  times  a 

The 
relief  thus  afforded  is  very  g 

HOOKS  os  Orthopaedic  Svbobbt. 
C.  L.  might  consul1  1, a  Treatise m  bj  A H 

Tubby.    M.S.    (Loodou :    Mai-millan    and    Co.    189* 
Surgery,  by  J.  Jackson  Clarke.  F.R  C.8.  1  London  :  Casseil  and  Co.    1899. 
us.);  <hrthoi>ai<li<-  v  C.  li.  Kectlev.  F.K.C.S.  (Loudon:  Smith, 

Elder  aud  Co.    1000. 

KKl  BA< 

Rbi.    swan. ■>  eighth  edition  (London :  H.K.  Lewis, 

1903,  13s.  6d.).  would  probably  meet  our  correspondent's  requirements. 
One  of  the  I  e-t  hooks  solely  on  refraction  whi. 

Stanford  Morion's  KefrartOm  of  the  Eye,  sixth   edition  (Loudon  :  II.  K 
Lewis,  1897,  38. 

TlIK    FlNAS.   t-    ..|     IMF   OBHBBAl     XlKDICAI.  COl'S.   11  . 

Bpectatob  will  see  by  reference  to  the  report  of  the  proceedlnge 

ral  Medical  Council  on  Mav  10th,  published  in  I  bent  to 

the  Hi<m-ii  Medii  u 

name  removed  from   the 
Uonxrroft  Act  of  185S  v.  o  ^i,  and  that  the  1 

the  registration  of  each  additional  qualification  was  raised  to  the 
amount. 

caviiih.uk-  fob  ihf  Abut  ami  Navy. 
O—  In  the  EDglish  army  (And  also  the  ledum  Medical  Service)  the  regula- 
tions are  as  follows:  u)  If  a  candidate  can  read   I 
English  ft  '  and  L>  =  o  6  at  any  distance  selected  hy  himself,  wit] 
eye  wf  lewill  be  considered  tit.    (a)  If  a  candid 

only  read   D=j<  at  6  metres  no  English   It  I   with   each  eye  without 
Kiss-,  being  due  to  faulty  refraction,  which  can 

be  corrected  by  glasses  which  enable  him  to  read  I) 
English  ft  i  with  one  eye.  and  D=is  at  the  same  distance  with  thi 
eye,  ai  -  read  D=o  8  with  each  eve  without  .  any  dis- 

tance selected  by  himself,  he  will  be  considered  tit.    (3)  If  a  candidate 
caunot  read  1.1  =  74  at  6  metres  (20  English  ft  I  with  each  eve  with  "it 
glasses,  notwithstanding.'  no  can  read  D=o.6.  he  will  be  considered  unlit. 
Squint,  inability  to  d  the  principal  colours  or  any  morbid 

condition,  subject  to  the  risk  ..'  aeeravalion  or  recurrence  111  either 
eye,  will  ca  tion  of  a  candidate  In  the  navy  candidates  for  I  he 

Executive  and  Engineering  '.branches  must  have  entirely  normal  vision. 
that  is.  equal  to  .  in  each  eye.    For  other  branches  vision  need 
normal  but  must  be  capable  of  correction  to  ,  in  each  < 

-11K1  1  hus  ion  Cons  1  mi- in  1  - 
I    '■  of  outdoor  shelters  for  patients  suffering  iroi 

sumption  in  I'-iMic  p.tr).s  has  been  suggested— as,  foi  In    Vic 

toria  Park  and  on  Plumstead  Counnon— but  so  I  .n  able 

to  ascertain  the  proposal  has  not  yel  tied  out  in  this  ntrv 

It  might  l>e  ■   t' obtain  some  details  of  the  prait  nil   wot 

such  shelters  in  the  lierlin  parks  through  the  Secretary  ol  the  ' 
Association  for  the  Prevention  of  Consumption,  20.  II  mover  Squ  ire.  W 
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A  CASE   OF  STRANGULATED  FEMORAL 

HERNIA. 

Bx  ANDREW  CLARK,  F.K.C.S., 

urgcou  to  the  Middlesex  Hospital,  and  Lecturer  on  the  Principle 
Praclipe  of  Surgery  in  the  Medical  School. 


The  case  to  which  I  wish  to  direct  your  attention  this  after- 
noon is  that  ot  a  patient  who  was  admitted  into  Bird  Ward 
on  March  8th  with  intestinal  obstruction.  A  message  was 
-.nt  to  me  in  the  operating  theatre  that  she  was  in  a, serious 
condition,   and  that  faecal   vomiting   had  been  guing  on  for 

\  oral  hours.  Accordingly  as  quickly  as  possible  I  went  to 
investigate  the  case,  and  decided  to  lose  no  time  in  operating 
on  a  femoral  hernia  winch  I  found  she  had  on  the  right  side, 
and  which  I  thought  was  very  likely  the  cause  of  her  trouble. 
There  were  several  unusual  points  about  the  case,  and  I  am 
therefore  bringing  it  before  your  notice  in  a  more  formal  way 
than  I  could  do  at  my  ordinary  ward  visit. 

History. — The  patient  was  too  ill  to  give  a  very  definite  account  of 
herself,  but  with  the  aid  of  her  daughter  who  accompanied  her  to  the 
hospital  we  elicited  the  following  history  :  She  appears  to  have  been  a 
very  healthy  woman,  never  having  been  laid  up.  except  with  an  attack 
of  rheumatic  fever  thirty  years  ago,  from  which  she  recovered  perfectly. 
She  had  had  a  right  femoral  hernia  for  many  years,  for  which  she  wore 
a  truss,  and  this  she  continued  to  wear.  When  I  called  attention  to 
the  hernia  she  insisted  that  it  had  nothing  to  do  with  her  present 
trouble,  because  she  had  no  pain  in  it  and  it  was  always  in  its  present 
condition.  The  present  trouble  began  five  days  before  admission 
(March  3rd!.  when  the  patient  was  seized  with  pain  in  the  abdomen 
just  after  eating  some  beefsteak.  This  pain  was  accompanied  by  sick- 
ness, and  several  attempts  to  relieve  the  bowels  were  unsuccessful. 
She  sent  for  a  doctor,  who,  she  states,  ordered  no  medicine,  but  told 
her  to  put  turpentine  and  hot  fomentations  on  her  abdomen,  which 
she  did,  and.  getting  relief  from  the  pain,  she  did  not  stay  in  bed, 
though  the  vomiting  and  constipation  continued.  The  next  day  she  had 
one  evacuation  of  the  bowels,  but  otherwise  remained  in  much  the  same 
condition.  She  continued  to  persevere  with  her  household  work  though 
in  pain  and  discomfort  until  March  7U1.  that  is,  for  four  days  after  she 
was  first  taken  ill.  She  then  felt  so  bad  that  she  took  to  her  bed  and 
sent  for  the  doctor  again,  who,  she  states,  ordered  her  some  medicine 
and  to  continue  the  turpentine  fomentations,  which  she  did  till  the 
soreness  of  her  blistered  abdomen  made  her  leave  them  off.  The  doctor 
on  visiting  her  the  next  morning  found  increased  distension  and  faecal 
vomiting,  and  advised  her  to  go  to  a  hospital,  so  she  came  here  in  the 
course  of  the  afternoon,  walking  into  the  ward.  Before  she  could  be 
eot  into  bed  she  vomited  a  good  deal  of  faeculent  material. 

Condition  on  Admission,  A  spare,  delicate-looking  person,  and  very 
dirty.  All  over  the  abdomen  is  a  large  blister,  which  she  states  was 
caused  by  the  vigorous  application  of  turpentine  on  hot  flannels.  The 
abdomen  is  very  tense,  and  tympanitic  all  over,  and  patient  complains 
of  pain  in  the  epigastric  and  hypogastric  regions.  There  is  a  right 
femoral  hcruia  which  is  neither  tense  nor  painful  but  decidedly  tender 
on  manipulation.     A  rectal  examination  revealed  nothing. 

Now.  with  this  history  and  condition  before  us  what  were 
we  to  do?  Here  was  a  patient  who  had  intestinal  obstruction 
five  days,  immense  distension,  and  faecal  vomiting,  but  the 
surface  of  her  abdomen  was  in  such  a  state  of  rawness  and 
dirt,  and  altogether  she  was  so  dirty,  that  an  aseptic  lapar- 
otomy seemed  impossible  until  some  time  had  been  allowed 
to  elapse  to  purify  her:  but  why  should  not  the  hernia  be 
the  cause  of  the  trouble  ?  It  might  be,  though  I  must  con- 
fess I  had  my  doubts  about  it,  as  it  presented  none  of  the 
ordinary  local  symptoms  of  strangulation.  Rut  the  skin  was 
healthy  in  that  neighbourhood,  and  it  was  quite  possible  to  get 
that  part  aseptic  quickly,  so  I  decided  to  explore  it,  and,  as  the 
sequel  proved,  here  really  was  the  cause  of  all  the  trouble. 
True  we  did  not  save  the  patient's  life  but  we  relieved  her 
urgent  symptoms,  and  she  was  saved  a  good  deal  of  suffering. 

Before  I  go  into  the  details  of  the  operation  let  me  tell  you 
what  passed  through  my  mind  while  I  was  examining  the 
patient.  Here  was  a  bad  case  of  intestinal  obstruction,  not 
very  acute,  but  it  could  not  be  called  chronic,  as  the  patient 
had  been  quite  well  up  to  six  days  before  admission.  Was 
the  hernia  (which  one  could  not  help  seeing  when  the 
abdomen  was  uncovered)  strangulated  and  was  this  the  sole 
cause  of  the  obstruction?  "We  remember  that  the  local  sym- 
ptoms of  strangulated  hernia  are  a  tender,  painful,  hard,  tense, 
irreducible  swelling  with  no  impulse  on  coughing  or  straining  ; 
there  was  not  one  of  these  signs  present  except  irredncibility, 
and  you  recollect  the  patient  walked  into  the  ward,  which 
you  hardly  expect  a  patient  with  strangulated  hernia  to  do. 
The  general  symptoms  are  the  same  as  intestinal  obstruction 


from  other  causes.  What  are  these,  and  is  there  anything  in 
this  case  that  would  lead  us  to  diagnose  any  other  cause.  ? 
They  are  intussusception,  internal  strangulation  by  a  band  or 
by  a  twist  of  the  gut,  volvulus  and  impaction  of  a  foreign  body. 
Intussusception  rarely  occurs  in  patients  of  the  age  Of  this 
individual  ;  the  symptoms  were  not  Severe  enough  lor  acute, 
and  chronic  would  have  hail  a  longer  history  ;  the  abdomen 
was  too  tense  to  expect  to  feel  an  intussusception.  Internal 
strangulation  by  a  band  was  unlikely,  as  the  patient  had  never 
had  peritonitis  or  indeed  any  abdominal  disease  to  produce 
it.  and  at  her  age  one  would  hardly  think  it  was  a  congenital 
band;  it  might  have  been  a  twist,  and  that  I  thought  not 
unlikely.  Volvulus— that  is,  twisting  of  the  mesentery  so  as 
to  produce  obstruction  to  the  calibre  of  the  bowel  was  a 
possibility,  but  the  history  was  too  short ;  and  for  much  the 
same  reason  obstruct  ion  by  a  foreign  body  was  unlikely,  and, 
moreover,  there  was  no  history  of  her  having  swallowed  any- 
thing hard  and  indigestible  ;  and  there  was  no  reason  to  think 
the  patient  had  gall  stones,  the  other  foreign  body  most  likely 
to  get  impacted  and  cause  obstruction,  so  that  the  diagnosis 
really  in  my  mind  was  between  the  hernia  and  a  twist. 

Had  the  abdomen  and  the  patient  been  in  such  a  condition 
that  I  could  have  safely  operated  in  the  middle  line,  I  think 
I  should  have  done  so,  and  dealt  with  the  hernia  from  within 
if  it  proved  to  be  the  cause  of  the  trouble,  but  that  was  out 
of  the  question,  and  one  knows  that  in  an  old  femoral  omental 
hernia,  which  this  was,  it  is  not  uncommon  for  a  little  bit  of 
bowel  to  come  down  and  get  strangulated,  though  in  most 
cases  there  is  some  local  sign  of  it. 

1  laving  determined  on  exploring  the  hernia  it  was  desirable 
that  no  time  should  be  lost,  accordingly  the  patient  was  taken 
into  the  theatre  and  anaesthetised  with  gas  and  ether.  The 
details  of  the  operation  are  as  follows:  An  incision  was 
made  over  the  hernia  towards  its  inner  side,  the  sac  was 
exposed  and-freely  opened,  when  about  an  ounce  of  slightly 
blood-stained  fluid  escaped,  a  mass  of  omentum  somewhere 
about  the  size  of  an  orange  was  then  seen  and  found  to  be 
adherent  at  the  femoral  ring,  but  free  elsewhere:  this  was  gently 
raised,  and  behind  it  was  seen  a  piece  of  gut  which  was  deeply 
congested,  but  not  gangrenous,  and  tightly  nipped  at  the 
femoral  ring.  The  constriction  was  divided  with  a  hernia 
knife  in  the  usual  way,  and  the  piece  of  bowel  was  easily  re- 
turned to  the  abdomen.  The  adherent  omentum  was  then 
carefully  separated,  transfixed,  tied  in  two  pieces  with  a  silk 
ligature,  and  removed.  The  sac,  which  was  very  thin  and 
tore  easily,  was  tied  at  the  femoral  ring,  but  the  lower  part 
was  left  where  it  was.  The  wound  was  closed  with  interrupted 
silk  sutures,  dressed  with  cyanide  gauze,  and  the  patient  put 
back  to  bed.  To  comment  on  the  steps  one  by  one  First : 
The  escape  of  slightly  blood-stained  fluid — this  indicated  con- 
gestion and  nothing  more ;  next  we  observed  a  lump  of 
omentum  which  was  free  at  the  bottom  of  the  sac,  but  ad- 
herent at  the  neck:  it  was  a  good  deal  altered  in  appearance 
from  normal  omentum,  but  only  in  the  condition  this  tissue 
gets  into  when  it  has  been  in  its  abnormal  position  a  long 
time:  it  was  obviously  not  the  cause  of  the  trouble,  but  On 
lifting  it  up  there  was  a  claret-coloured  lump  in  appearance 
not  unlike  a  large  black  Hamburg  grape  protruding  from  the 
femoral  ring  and  nipped  by  it:  this,  I  had  no  doubt,  was  the 
cause  of  the  obstruction.  Taxis  had  no  effect,  as  one  would 
expect,  so  I  divided  the  constriction  with,  a  hernia  knife  and 
the  little  piece  of  gut  slipped  back  easily. 

May  I  say  a  few  words  on  how  to  safely  do  this  part  of  the 
operation:-'  First,  a  director  should  be  got  under  the  band, 
and  the  best  director  is  the  finger-nail,  then,  it  is  wise  to  use 
a  knife  which  has  had  the  very  sharp  edge  taken  off;  I  think 
it  is  about  the  only  condition  under  which  a  surseon  likes  to 
use  a  blunt  knife.  You  naturally  make  your  nick  away  from 
any  known  vessel ;  here  you  would  not  cut  outwards,  as  if 
you  did  you  would  probably  damage  the  femoral  vein,  nor 
directly  upwards  lest  you  wound  the  spermatic  cord  or  epi- 
gastric artery  and  get  trouble  with  bleeding  ;  but  inwards,  and 
if.  as  sometimes  happens,  there  is  an  abnormal  vessel  in  the 
way  which  a  sharp  edge  would  wound,  a  blunt  edge  would 
divide  the  resisting  band  and  probably  push  the  vessel  away, 
that  is  why  I  used  a  blunt  knife. 

The  question  as  to  whether  one  should  return  the  herniated 
bowel  did  not  arise  in  this  ease  ;  it  was  obviously  in  a  condi- 
tion in  which  recovery  could  take  place  when  the  constriction 
was  removed.  Now  we  come  to  the  omentum.  What  was  1 
be  done  with  that  ?  I  examined  it  carefully,  and  found  that 
it  was  only  adherent  in  the  outer  part  of  its  circumference 
and  that  it  did  not  contain  any  gut,  so  I  decided  to  remove 
it.  and  I  did  so  by  first  separating  the  adhesions  and   tying 
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-  ili.it  bled;  then  I  transfixed  the  main  pit 
and  tied  it  securely  in  two  halves,  the  stump  was  then  allowed 
to  fall   lark   into  the  abdomen  and   the  neck  of  the  sac  liga- 
tured.    I    made   no  attempt    to  close    the  vine;,    in  a  femoral 

beraia  1  do  nut  think  this  1-  mo  h  use,  neither  did  I  di 1 

out  the  sac,  which  I  Found  very  adherent,  and  when  il 
Becurely  cut  off  from  the  peritoneal  cavity  it  rarely  gi 
trouble. 

\\  .■   now  come  to  the  subsequent  life-history,  and  unfoi 
tunately  it  was  very  short.    The  operation  had  evidently  re- 
lieved the  meehanii  tion  for  the  vomiting  had  quite 
ceased,  hut  the  ah  Lominal  distei  Bion  <  1  i •  1  n..i  :  n  down  and  the 
-  is  did  not  a^i.  When  1  saw  the  patient  1  unity  hours  after 
operation  I  learned  thai  she  had  had  .1  lair  night  and  was 
more  comfortable,  and  I  suggested  a  turpentine  enema  to  trj  to 
the  bowels  to  act  ;  tins  bowevi  1  bad  do  effect.    The  same 
ning,  about   thirty  hours  after  the  operation,  her  pulse 
.    and    notwithstanding     the     administration 
timulants  Bhe  never  rallied  and  died  about  10  o'clock  the 
next    morning,    forty-two    hours    after    the  operation.    The 
only     points    here    i    need  remark   on    are  the  continuance 
of     the    distension    and    U  tion    of    the    bowels. 
Was  this  due  to  another  constriction  or  to  reduction  en  masu  ' 
ug   that    the    vomiting   had    ceased     I     did     not     think 
it    was   either,    but  probably    due  to    paralysis    of  the    gut 
which  might  have  been  caused  by  the  long  constriction, 
not  improbably  by  the  administering  of  opium,  though  we  did 
not  know  for  certain  that  that  drug  had  been  given,  and  it  wag 
acting  on  this   belief  that  I  ordered  a  turpentine  enema.     I 
may  add  as  to  reduction  en  masse  that  it  rarely  if  ever  occurs 
now,  as  it  is  an  invariable 
custom    to   open    the 

and  explore  the  ad- 
jacent part-,  and  moi 
it    is    very  rare  in   f( 
hernia. 

A  post-mortem    examina- 
tion was    made   the    same 

afternoon,  and    I  will    lead 

•  racl  from  the  1 

On  opcniDg  tlic  abdomen  the 
large  intestiue  wa* 
collapsed  and  cm, 
the  small  intestine  considerably 
distended,    its    walls    iojecteu. 

lily  along  the  111 
contact,  and  in  places  it  was 
deeply  discoloured,  and  this 
was  most  marked  near  the  ileo- 
caecal  valve.  There  was  no  ex- 
udate on  the  peritoneum,  hut 
its  surface  was  slightly  tacking 
in  lustre.  The  appendix  was 
in.  ol  the 
were  much  discoloured 
and  showed  evidence  of  recent 

Ion,  the  peritoneum  ulourcd  and  in  one  spot  slightly 

I  ICd.  thOnbs!  : 

pparently  been  relieve  He  mucous  m< 

branc  of  this  pari  olthi  a  red  and  slightly  rough  from 

superficial  ulceration,  but  there  was  no  actual  gangi  'ccal 

valve  »!■  patent;  the  Ileum  in  several  places  was  deeply  diecolonred, 
and  there  rrhage  in  these  regions, 

but   no  ill  oscd 

imp  of  the  omentum    was   natural   with   the    ligatures   upon 

1   ueed  not  read  thi  I  they  are 

Qt  tO   ill.   lltloli 

that  with  the  exception  of  the  liver  and  kidneys,  which  were 
the  organs  were  normal. 

.■  we  not.-  ed  condil ion  ol 

:  then  we  notice  that  the  herniated  part  ol 

Ihe  verj  end  ol  the  ileum,  almost  implicating  the 

see  Bg  >.     1  1  ■  d  tin-  pari  01  the 

bowel  in  ndil 

the  tube  to  Bnd  1-  the  ileum  higher  op  .  but  the 

n  h  have  I 
-  ol  the  abdominal  .net 

]•<■  elieve,   tl  POi    and   kid' 

onl  •  eal  covering 

deeply  rl  tred  in  ptai  • 

■ 
tie  ion  produ  ,  from  which  the  gut  had 

nol 

ta\i-     had     i:  ■tiling     tO 
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mortem.    The  fact  of  the  surface  being  -lightly  lacking  i 
lustre,  and  injected  at  the  lines  of  contact  ux 

-.  the  old  bugbear  of  abdominal  operations,  but  whit 
we  rarely  meel  with  now.  was  beginning.  It  is  not  mar. 
year-  sini ■<■  it  was  the  rule  in  operating  for  hernia  never  l 
open  the  sae  if  it  could  be  avoided  for  fear  of  this  complies 
his  was  the  practice  within  my  recollectioi 
meal  lecture  given  in  University  College  Hospital  1 
Mr.  Quain  in  my  early  days  as  a  student,  speaking  of  the  wa 

aling  with    the  omentum    in   a  hernia   alter  the  gut  hfl 

'The  i-v. .  1    i„  11:.  1  to  tl 

abdomen    by  division   of    structures  covering  Ihe  sac,  bi 

.    Bac  itself,  it  would  not  be  justifiable  I 

ed  further,  not  justifiable  cinordei  I 

aediately  upon  the  omentum  with  the  view  of  n 

placing  it  in  the  abdomen,  a-  well  as  the  bowel  which  ha 

been  already  replaced."    Such  was  the  fear  in  those  days  1 

cutting  the  peritoneum,   but   if  the  j  eritoneum  had 

I   then    the  omentum   was  treated  exactly  as  we  treat 
now,   though    the   surgeon  is  enjoined  to  make  as  small  a 
opening  as  possible.    The  next  point  to  comment  on  is  "th 
lumen    of  the  Ltut   was   narrow,   but  not  obstructed, "  and 
think  this  is    well    shown    in    the    figure    below.      vThethe] 
the  lumen  was  completely  obliterated  before  the  operation 
cannot  say  ;  it  suggests  the  possibility  of  a  so-called  Richter 
hernia  -  that   is,   the  inclusion  in  the  constricted  part  I 

tion  of  the  circumference  of  the  bowel,  this  condition  i 

ten  met  with,  but  is  said  to  he  mor mmon  in  old  an 

aoral  hernia  than  any  other  variety.     You  observe  th 

one  constriction  close  to  the  ileo-caecal  valve  and  tl ther 

little  higher  up,  and  a  well 
marked  pouch  between  tin 
two;    you   also   notice    th 
■  d  distension   of  th 

ileum      above,       which       i 
marly     as     large    as     th 
caecum.        This,     you     H 
member  before   laying  th 
ine   open,  we  saw    t 
be    quite    collapsed.      Al 
actual     Dipping     was     rej 
moved,     and    then-     is    n. 
pathological  cause  t 
why  there  was   ii"  action  • 
the  bowels  after  the  operai 
tion.    The  superficial  ulcer 
ation  and  discoloratii  D  o 
the  mucous  membrane  an. 
the     submucous     haemorj 
rhage  were  probably  due  t 
the  irritation  of  purgative 
given  w  ith  a  view  to  relievi 
the  obstruction  in  ii 

day-.       Kntorit 
dition  that    sometimes    (ol 
lows    the    operation    for   strangulated    henna,     and    whei 
it  occurs  i-  a  Berious  and  troublesome  complication. 

I    cannot    conclude    this     lecture     without     impressing    01 ' 

you  the  importance  of  searcl  i  ernia  in  all  < 

intestinal  obstruction,  and  if  you  Bnd  one  to  explore  it  befon 
to  other  treatment  or  to  the  mi  isoperatioi 

mining  the  intestines  for  an  internal  cause,  even  though 

sideration,  there  was  no  definite  evi 
dence  from  the  local  signs  in  the  hernia  that  it  was  the  cauai 
of  the  trouble,  and  further,  that  whenever  you  do  operate  on  i 
strangulated  hernia,  take  care  to  ex]   orethe  adjacent  pari 

that  in  th.-  ev«  nt  of  the  continuance  of 

the    symptom-    you    know    it    cannot     be     doe     to    reductioi 

en   masse,   and   remember  that  then  sea  in  which  tin 

symptoms   may  continue  for  a  limited  period,  and  that  tim< 

and  suitable  drugs  will  effect  acute. 

Minn  [si         \i.     Mwiiimony.      It      -     Stated     that     II  • 

Yotk    -  turewill   Bhortly  have  submitted  to  it  i 

Bill    providing    that   all  persona  applying  fora    marriagi 

licence  mu  •    preliminary,  obtain  a  mediea 

The   Bill  is   intended   "to  place  great  ei  testric 

upon  the  marriage  of    imhe    lie  ar.d  half  w  ltti  d   p. 

and  also   to  prevent  those   having  consumption  and  "the 

in  marrying.       \  Bill  having   i  similar  object  ha 
re. .  nt'\  been  introduced  in  the  Ohio  1  egislature.    It  provide 

B  lunatic,  a  drunkard,  or  : 

Bufferer  from  lb  ill  be  all-  a 

many. 


May 


1904.] 


RADICAL    CURE    OF    HERNIA. 


ITbi   British 
Mt:i>ll-Al     JOUILMAX 


1063 


AN   OPERATION     FOR    THE     RADICAL    CURB   OF 
HERNIA. 

By  J.  HOGARTH  PRINGLE,  M.B..  F.R.C.S., 
Surgeon.  Glasgow  Royal  Infirmary. 


In  this  paper  I  desire  to  describe  a  method  of  performing  a 
radical  operation  for  the  cure  of  inguinal  hernia  which  I  have 
now  been  employing  for  nerrly  eighteen  months,  and  which 
has  so  far  given  results  that  are  quite  satisfactory. 

Previous  to  that  time  it  had  been  my  practice  to  operate 
upon  all  eases  according  to  the  method  of  Sir  William  Mac- 
ewen,  for  I  well  know  what  admirable  cures  are  obtained  by 
him.  Formerly  I  had  many  opportunities  of  seeing  and 
examining  eases,  often  at  long  periods  after  operation  at  his 
hands,  and  I  never  saw  a  patient  who  had  a  recurrence  of  his 
hernia. 

With  the  results  in  my  cases  I  was,  however,  disappointed. 
ty  six  patients  were  operated  on  by  me,  and  of  these  14 
have  not  been  seen  again  since  very  shortly  after  their  dis- 
missal ;  possibly  some  of  these  may  have  had  a  relapse;  but, 
of  the  remainder,  5  are  known  to  me  to  have  had  a  recurrence 
of  the  hernia,  while  in  the  others  who  have  been  seen  from 
time  to  time  since  their  operation  the  result  has  been  good, 
and  the  inguinal  canal  seems  to  be  closed  perfectly.  Of  the 
5  patients  in  whom  a  recurrence  occurred,  2  had  a  stitch 
abscess  after  operation ;  one  of  these  went  eighteen  months, 
the  other  two  years  befcre  recurrence  took  place :  while  of  the 
3  others,  all  of  wnom  healed  perfectly  aseplically.  2  relapsed 
within  a  few  weeks  after  dismissal,  the  other  not  lor  eighteen 
months. 

In  some  of  my  cases  trouble  was  caused  after  operation  by 
thrombosis  of  the  spermatic  veins,  which  lead  to  great 
oedema  of  the  scrotum  and  the  formation  of  a  sausage-like 
swelling,  which  often  extended  for  the  whole  length  of  the 
inguinal  canal,  where  it  might  possibly  act  as  a  sort  of  wedge 
and  tend  ultimately  to  interfere  with  the  accurate  apposition 
of  the  walls  of  the  canal. 

It  had  sometimes  appeared  to  me  at  the  end  of  an  operation 
that  an  unnecessarily  large  amount  of  tissue,  composed  of  the 
cremasteric  and  other  fasciae,  was  left  to  be  transmitted 
through  the  inguinal  canal  as  it  had  just  been  restored,  and 
that  this  might  prevent  the  closure  of  that  passage  being  as 
perfect  as  it  might  be  if  they  were  not  there.  For  this  reason 
I  frequently  removed  considerable  portions  of  these  tissues, 
and  thought  that  a  more  perfect  closure  was  obtained  in  con- 
sequence: but  in  doing  this  it  was  constantly  observed  that 
the  fasciae  so  cut  away  were  of  considerable  thickness,  the 
eremaster  itself  even  in  cases  of  large  herniae  being  often 
quite  a  good  layer,  and  it  was  thought  they  might  be 
advantageously  utilized  for  the  purpose  of  aiding  to  close 
the  canal  instead  of  removing  them. 

Operation. 
With  this  idea  an  operation  came  to  be  performed  of  which 
the  following  is  a  description  : 


1.  An  incision  \  in.  above  and  parallel  to  Ponpart's  liga- 
ment, and  running  from  a  point  over  the  internal  pillar  of 
the  external  abdominal  ling  to  a  point  situated  over  the 
exteral  iliac  artery,  is  made;  the  external  oblique  is  shown 
for  the  whole  length  of  the  wound  and  the  external  ring 
clearly  defined.  Tne  aponeurosis  of  the  oblique  is  now 
divided  from  the  point  of  meeting  of  the  two  pillars  of  the 
ring,  outwards  as  far  as  the  limit  of  the  skin  wound,  and  its 
margins  retracted,  the  lower  flap  being  dissected  off  the 
internal  oblique  and  eremaster  down  to  Ponpart's  ligament 
(Fig.  1). 


2.  The  eremaster  and  all  tissues  beneath  it  down  to  the  sac- 
are  divided  in  a  direction  corresponding  to  the  clotted  line  i i-j 
Kig.  1,  and  the  flap,  as  outlined,  is  turned  down  off  the  sac  by 
blunt  dissection  and  held  back. 

3.  The  sac  is  now  stripped  carefully  oft'  the  cord  right  up  to 
the  internal  abdominal  ring,  In  cases  where  the  sac  is  suite 
ciently  thick  to  permit  the  necessary  manipulation  it  is  re- 
turned in  the  following  way  :  A  ligature  is  tied  round  the- 
fundus,  or,  if  any  of  the  sac  has  been  cut  away,  round  the- 
most  distal  portion  of  what  is  left,  and  one  end  of  the  liga- 
ture, which  is  left  long,  is  used  as  a  continuous  suture,  which 
passes  from  side  to  side,  and,  in  a  sense,  spirally,  up  the  sac, 
which  is  at  the  same  time  continually  invaginated.  The  re- 
sult is  that  a  "balling"  of  the  sac  is  produced,  and  in  this 
way  a  thick  and  rounded  pad  is  formed,  which  comes  to  lie 
exactly  at  the  internal  abdominal  ring,  and  to  project  into- 
the  peritoneal  cavity  as  a  slightly  rounded  prominence.  If 
the  hernia  is  recent  and  the  sac  thin,  it  is  very  troublesome 
to  get  it  to  invaginate  satisfactorily  ;  it  is  then  returned  by 
Ihe  running  suture,  as  recommended  by  Sir  William- 
Maeewen. 

4.  The  distal  end  of  the  rord  is  now  drawn  upon  from  the 
wound  ;  the  spermatic  veins  isolated,  and  divided  between- 
two  ligatures  just  proximal  to  the  epididymis:  the  ligatures- 
are  then  tied  together  so  as  to  keep  the  venous  stumps 
approximated  in  order  that  some  traction  may  be  exerted 
upon  the  cord  at  a  later  stage. 


Fig.   2. 

5.  Suture  of  the  Internal  Oblique.— A  "relaxing"  suture— of 
catgut  of  medium  strength— threaded  on  two  ntedles  is  next 
passed  through  the  horizontal  portion  of  the  combined  ten- 
dons of  the  transversalis  and  internal  oblique,  just  as  they 
approach  the  rectus  muscle,  at  two  points  from  without  in- 
wards so  as  to  leave  a  loop  of  the  suture  lying  upon  the  outer 
aspect  of  the  tendon  :  the  two  needles  are  then  passed  behind 
the  cord  and  through  Poupart's  ligament  (as  in  Fig.  2)  ;  the 
needle  which  is  placed  nearer  the  middle  line  being  passed 
clcse  up  to  the  spine  of  the  pubes,  the  other  at  the  point  where- 
the  spermatic  cord  naturally  crosses  the  ligament.  This  suture 
is  meantime  left  untied.  Several  catgut  sutures  are  then 
passed  between  the  internal  oblique  and  Poupart's  ligament 
to  as  to  get  as  close  coaptation  of  these  two  structures  as 
possible  from  the  insertion  of  Poupart  at  the  pubes  to  the 
point  where  it  is  crossed  by  the  cord,  these  sutures  all  being 


Fig.  3- 

posterior  to  the  latter.  It  often  happens  that  the  sheath  of 
the  rectus  (here  not  a  "sheath"  at  all  in  the  sense  of  there 
being  two  layers,  but  actually  the  combined  tendons  of  the 
transversalis  and  oblique  passing  in  front  of  the  rectus,)  is  too 
rigid  to  draw  down  easily.  In  these  cases  its  attachments  to 
the  anterior  surface  of  the  tendon  of  the  rectus  are  freely 
divided,  which  always  permits  it  being  easily  approximated 
to  Poupart; and  if,  as  :s  sometimes  the  case,  the  rectus  sends 
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a  prolongation  outwards  to  be  inserte  I  iul  1  the  ileo-pectineal 
line,  tl  I  close  to  t  he  b  irie  and  sutured  to 

it,  and  thereby  much  additional  strength  is given  to 
tie-  inner  part  of  the  posterior  vail  of  bhecanal.  Jn  tying 
these  sutures,  the  "relaxing''  suture  is  first  tied  and  the 
1  there  alter  it. 

An  assist  int  non  draws  upon  the  testicle  so  as  to 
i  the  cord,  and  three  or  four  sutures  an-  passed  external 
t.>  the  latter  between  the  oblique  and  Poupart  sons  to  draw 
the  muscle  down  in  front  of  the  cord  (see  Fig.  3). 

6.  The  cremaster  flap  is  drawn  upwards  and  inwards  as  far 
as  possible,  anil  sutured  to  the  anterior  surface  of  the  internal 
oblique  and  of  its  tendon  over  the  rectus  by  deep  as  veil  as 
marginal  sutur.  I        appearance  of  the  wound  at  this 

-t  ige  is  shown  in  Fig 


The  aponeurosis  of  the  1  sternal  oblique  is  now  sutured 

se  as  p  issible;  a  buried  suture  is  used  for  the  Bubcu- 

layer,  and  finally  the  skin  is  sutured. 

Kii-i  1.1  S. 
Twenty  patients  have  non   been  operated  upon  by  me  in 
■  r.  and  although  no  great  interval  has  elapsed  sine. 
the  Si  16  bo  treated,  there  is  no  instance  of  any  re- 

<  urrence  of  the  hernia. 
All  the  <•  ases  have  been  Been  frequently,  and  the  regi 

! ..-r.it  ion  iii  every  one  is  firm  and  tight. 

Non  leveloped  any  thiol  en 

ing   of   the  cord  abovi    the  level  at  which  the  vein-  were 

red  :  and  theobject  for  which  that  procedure  v. 

its,  therefore,  to  have  been  attained.    Oedema   of  the 
Bcrotu  en  very  markedly  less  than  in  my  formi 

nlj  one  of  the  patients  developed  a  hydr 

I  I.e.  e  Of   a    pad  formed    from 

the  hernial    sac  as  advOCS  -.1    William    M  new.  n,  and 

think  that  the  method    I  or  making  it  is  a  g lone. 

ently  operated  upon  who  had  both  an  irre- 
ducible   inguinal    and   umbilical    hernia,    the  inguinal    was 
way  abovi  ed   in  the  -.  aqd 

when  the  umbilical  hernia  was  dealt  with  1   took  the  oppor- 
tunity of  examin  of  the  inguinal  region  from  the 

closu      to  be       '■■  ' 

The  peritoneal  pad  was  tight  and  hard 

ice. of  the  abdominal 

wall  al  the  int  1  1      tall  ball. 

The;  1  trail  I         cord  which  foi  mf  such  a 

n.  nt  1.  it ui •    of  the   r.i  i      ted  operation.    1  take 

I'.nip  ills  ligament  al  il- 
1 .  ver.    in    1 
■ 
!   of  1I1,  in  as   \  'nous 

1 


Iheir  collapsed  coi 

Me  openii  which  the 

blique  ie  of 

My 
believi  •.  ing  intact  thi 

t  1  tie 

tl  ip   will    thereby  b 

much  greater  valui  must 

When  ti 

oblique  it  1 
drawn   both   upwards  and  inwards  a  little  further  than   Its 


actual   natural   position  (compare   Figs.    1  and  41;  the  two 

stni.  tin e>  mutually  support  each  other,  .rid  form  a  small 

canal    in   which   lies   the  vas   along   with    the  collapsed  veins. 
The   Bap   remains   a  taut   layer,  always,  as  I  ha\  o  found,  of  a 
definite  value,  which,  however,  will  vary  in  different  1 
1  have  been  struck  with  the  degree  of  contraction  ]•■••-■ 
by  the  fibres  "f  what  at  first  sight  looks  like  an  attenuated 
and  thin  muscle.    After  the  flap  is  cut  and  d  wn  it 

will  contract  into  quite  a  compact  layer. 

I  have  quite  recently  learned  that  an  account  of  an  opera- 
tion somewhat  similar  to  what  has  just  beei  1  was 
published  by  Halsted  in  the  Johnt  II  -  liulletin  for 
August,  1903:  it  constitutes  a  very  marked  modification  of  the 
ion  which  has  hitherto  heen  kn  iwn  by  his  name.  In 
hiB  new  operation  Halsted  removes  tie  s  -  the  veins, 
and  employs  the  en-master  as  an  additional  layer  of  tissue 
much  in  the  same  way  as  1  have  done  ;  but  he  places  it  d 
than  the  internal  oblique,  suturing  it  to  the  under  surface  of 

the  latter. 

It  appears  to  me  to  be  distinctly  preferable  that  the  flap 

made  of  cremaster  and  the  ..(her    f:-  lid    he  placed   in 

front  of  the  internal  oblique ;  it  does  not  interfere  in  any  way 
with  the  suturing  of  the  oblique  to  Poupart's  ligament,  and  it 
has,  as  it  seems  to  me,  thiE  great  advantage,  that  nothing 
remains  except  the  vas  and  in  my  operation  the  empty  veins 
— to  1»  beneath  the   inferior  border  of  the  oblique. 

Whereas  if  it  be  placed  deeper  than  the  oblique  there  will  be 
a  puckered-up  portion  of  these  fasciae  to  be  tr,  i.  and 

consequently,   a   less  close  approximation  of  the  oblique  to 
Poupart  is  possible,  unless  the  flap  is  cut  away  from   it- 
longation  into  the  scrotum— a  procedure  which  I  do  not  gather 
from  his  description  is  carried  .ait  by  Halsted. 

Excision    of  the   spermatic   veins   is.    I  believe,  absolutely 
certain  to  lead  to  division  of  the  cremasteric  nerve  and  1 
quent  atrophy  of  the  cremaster  fibres,  a   result    which   in  my 

method  I  have  all  along  done  my  utmost  to  avoid,  and  as  I 
believe  with  for  several  of  tin-  patients  halve  shown  a 

gsod  cremasteric  reflex  after  operation. 

I  kmob  w.  Hernia. 
In  my  operations  for  this  variety  of  hernia  after  freeing  the 

sac  I  return  it  in  the  same  manner  as  above  d( 

invaginate  and  "ball      it.     Then  I  make  a  longitudinal    inci- 

ion  at  the  inner  part  of  th  I  sheath,  so  as  to  open  the 

venous  or  middle  compartment,  free  the  inner  border  of  the 

femoral  vein  with    the  handle  of  the  knife  and  draw  the    vein 

outwards.  Then  pass  a  needle  carrying  a  itgut  suture 

r  an  the  venous  compartment  (and  therefore  to  the  outer  side 
of  the  Septum  between  it  and   the  "  femoral    canal  ")  tb. 

the  pectineus  muscle,  and  bring  it  out  close  to  Gimbernat'e 

ligament;   the   two   ends  of  the  suture  are   then    passed    from 

below    upwards  through    Poupart,  and.  at  the  innei 
through  Gimbernat. 

suture  lies  entirely  outside   the  walls  of  the   femoral 
ml  when  it  is  pulled  up  and  tied  closes  the  latter  com- 
pletely; no  chink  is  left  between  the  margin  of  the  ring 

the  sutures  through  which  a  hernia  can  »a>. 

Farther  closure  of  the  canal   and  reinforcement  ■.]  this  deep 

suture  an-  obtained  by  two  or  three  interrupt*  which 

ire  passed  between   Poupart   and  the  pubic  portion  of  the 

over  the  pectineus,  and  the  wound  is  closed  by 

SUturing  the  BubcUtaneoUS  tissues  and  then  the  skin. 

No    .as.-   which  1  have    operated    Upon    bj     this    method    is 
known  to  me  to  have  had  a  recurrence  of   the  hernia. 


11N    GASTRO  JBJUN0ST0M1    FOB    PYLORIC 
BTENOSIS,  GASTRIC   1  LCJ  B    LSD  -"Mi:  OTHER 
NON   M  \l  M.N  \N1    (  11NM  I10NS 
1    BARLING,  M.I'...  I  .B  I 

1,  Surgeon,  ntriniufth»m 
■1. 

Mv  observations  h  ill  not  t»-  rigidly  circumscribed  to  the  title 

of    m\    1  milar  in  pin  p 

imj  to w ineii  1  must  brief!  Borne 

other  conditions  than  actual  pyloi 

ulcer  w  ill  be  considi  lodenal  uli 

and  hour-gl  ich,    The  radical  procedure  of  ■ 

..  I.  I  have 
ever,  purposely  exclo  oold  <  ipnnd  my  remarks 

t..  limine  length.    In  my  own  hands  gastrojejunostomy  has 
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been  performed    for  a   variety  of  conditions    which  I  will 
classify  into  three  groups  : 

1.  For  stenosis  of  the  pylorus,  for  hour-glass  contraction  of 
the  stomach,  or  for  a  stenosis  of  the  duodenum  in  each  ease  to 
allow  the  contents  of  the  stomach  to  pass  freely  into  the 
intestinal  tract  and  thus  provide  relief  to  gastric  stasis  with 
its  distressing  symptoms  and  the  incapacity  for  work  which  it 
brings. 

2.  For  the  purpose  of  putting  the  stomach  at  rest,  to  stop 
haemorrhage  from  ulcers,  whether  situated  in  stomach  or 
duodenum,  with  the  intention  also  of  relieving  pain  and 
procuring  the  healing  of  the  ulcers. 

3.  For  atonic  dilatation  of  the  stomach  with  marked  pro- 
ptosis it  being  hoped  that  the  substitution  of  a  passive  opening 
for  the  pylorus,  and  at  a  more  dependent  position  of  the 
stomach,  would  relieve  the  organ  of  its  burden  of  overfullness 
and  consequent  pain  and  vomiting.  Chronic  dyspepsia,  with- 
out evidence  of  gastric  ulcer  or  dilatation,  has  also  thus 
been  treated  as  a  refuge  when  no  relief  was  obtained  by 
dieting  or  other  medical  measures. 

How  far  has  gastrojejunostomy  fulfilled  the  purposes  for 
which  it  was  undertaken  ?  The  answer  varies  with  the 
condition  for  which  the  operation  was  done.  In  simple 
uncomplicated  stenosis  of  the  pylorus  or  of  some  other  part  of 
the  stomach  (hour-glass  contraction),  the  relief  has  been 
almost  always  complete  and  thoroughly  gratifying,  the  more 
severe  the  symptoms  the  more  marked  the  benefit.  If,  as  is 
not  rarely  the  case,  the  patient  has  been  markedly  neuras- 
thenic, the  full  benefit,  of  the  operation  has  been  somewhat 
delayed,  and  subsequently  under  stress  of  work  or  anxiety  a 
threatening  of  the  old  symptoms  of  pain  and  vomiting  has 
arisen  due  to  gastric  catarrh  or  to  an  easily  exhausted  nervous 
apparatus.  With  appropriate  treatment  these  tlireatenings 
have  passed  off  and  the  former  condition  of  improvement  has 
been  maintained.  Many  in  the  group  of  patients  now  under 
consideration  have  attained  a  power  of  digestion  so  robust 
that  I  have  been  astounded  by  an  account  of  what  they  can 
dispose  of :  happily  their  nutrition  and  power  of  work  has 
been  equally  satisfactory. 

When  haemorrhage  or  pain  due  to  gastric  or  duodenal 
ulcer  has  been  the  necessity  for  operative  interference 
both  symptoms  have  been  relieved.  The  relief  may  be 
permanent,  but  I  have  had  two  experiences  to  the  con- 
trary. One  patient  was  the  subject  of  duodenal  ulcer 
for  which  an  anterior  anastomosis  was  made  with  com- 
plete cessation  of  severe  pain  and  bleeding  which  had  pro- 
duced extreme  anaemia.  At  the  end  of  two  years,  however. 
the  ulcer  extended  and  produced  death  by  perforation.  In 
another  patient  with  gastric  ulcer  causing  severe  pain,  relief 
was  given  by  an  anterior  anastomosis,  and  a  year  later,  when 
the  patient  appeared  to  be  doing  well,  a  sudden  severe 
haematemesis  caused  death.  The  ulcer  in  this  case  was  ex- 
tensive and  firmly  adherent  by  its  base  to  the  liver  and  pro- 
bably therefore  a  difficult  one  to  heal,  but  as  it  was  not 
possible  to  obtain  a  necropsy  there  is,  of  course,  room  for 
doubt  whether  this  or  some  other  condition  produced  the 
fatal  haemorrhage.  Neither  of  these  ulcers  could  have  been 
excised  without  great  risk  to  life,  but  where  excision  of  an 
ulcer  is  feasible  its  removal,  in  addition  to  gastrojejunostomy, 
should  be  considered. 

<  irn up  3  in  my  classification  mentions  atonic  dilatation  of 
the  stomach,  and  chronic  indigestion,  producing  pain  and 
vomiting  unrelieved  by  medical  treatment  and  dieting,  with- 
out evidence  of  stenosis,  ulcer,  or  dilatation  of  the  stomach  or 
duodenum.  I  have  operated  in  one  case  of  each  kind.  The 
example  of  atonic  dilatation  was  in  a  woman,  feeble, 
emaciated  to  a  degree,  and  very  neurasthenic.  In  the  first 
instance  I  thought  this  patient's  pylorus  somewhat  more 
rigid  and  narrow  than  in  health,  and  "regarding  pyloroplasty 
as  a  less  severe  measure  than  anastomosis  resorted  to  the 
former  but  without  any  relief  to  the  symptoms.  Later  I  per- 
formed posterior  gastrojejunostomy  by  suture,  and  though 
a  good  recovery  followed  the  operation  scarcely  any  benefit 
was  derived  from  it :  pain  is  still  complained  of  after  all 
kinds  of  nourishment,  the  stomach  is  still  as  dilated  as 
formerly,  reaching  almost  to  the  pubes,  the  neurasthenia  is 
as  profound  as  ever  and  the  emaciation  as  extreme,  but  the 
patient  does  not  vomit  now.  The  patient  with  chronic 
indigestion  was  a  man  aged  2S,  engaged  in  laborious  work, 
which  he  frequently  had  to  give  up  owing  to  pain  after  taking 
food  and  vomiting,  though  at  no  time  had  he  suffered  from 
haematemesis.  The  patient  was  sent  to  me  in  1901  as 
ordinary  treatment  had  failed  to  relieve  him,  and  at  the 
General  Hospital  I  opened  his  abdomen  to  see  if  anulcir 


existed  in  stomach  or  duodenum,  but  after  careful  search 
neither  ulcer,  stenosis,  nor  dilatation  of  the  stomach  was 
found  and  the  operation  was  finished  as  a  mere  exploratory 
one.  He  seemed  better  for  a  time,  an  improvement  due  pro- 
bably to  rest  in  bed  and  very  careful  dieting,  but  in  six  weeks 
the  patient  was  as  bad  as  ever.  For  months  he  haunted  the 
out-patient  room  complaining  of  the  old  symptoms,  and  in 
February,  1902,  I  readmitted  him  for  observation.  Whilst  he 
was  in  bed  he  did  not  vomit,  but  when  allowed  to  get  up  and 
move  about  the  ward,  pain  in  the  epigastrium  occurred  every 
day  and  was  followed  by  vomiting.  In  March,  thinking  that 
I  might  have  missed  an  ulcer  at  my  previous  examination,  I  re- 
opened the  abdomen,  and  again  could  find  no  gross  lesion,  but 
lest  I  should  have  overlooked  anything  I  did  a  posterior  gastro- 
jejunostomy by  suture,  unfortunately  without  benefit  and  the 
man  is  still  under  treatment  in  the  medical  out-patient  depart- 
ment. The  result  then  in  this  limited  group  of  cases  has  been 
discouraging. 

Taking  the  whole  of  the  cases  together,  pyloric  stenosis  has 
been  the  reason  for  surgical  interference  in  a  large  majority. 
How  this  particular  stenosis  arises  is  not  clear,  whilst  in 
some  instances  it  is  due  to  the  cicatrix  of  healed  ulceration ;  in 
most  this  is  probably  not  the  correct  explanation.  The  local 
condition  usually  found  is  a  pylorus  which  will  only  admit 
just  the  tip  of  the  little  finger,  the  opening  feels  like  a  button- 
hole, the  surface  layers  of  the  stomach  over  the  pylorus  are 
supple  and  not  infiltrated,  there  is  no  puckering  or  scarring 
on  the  peritoneum.  This  condition  appears  to  be  brought 
about  by  persistent  spasm  of  the  pylorus,  initiated  by  an 
ulcer  at  a  less  or  greater  distance  hom  the  pylorus,  or  by 
excess  of  hydrochloric  acid  in  the  gastric  secretion,  perhaps 
in  some  cases  ulcer  and  hyperchlorhydria  coexist.  I  show 
you  a  specimen  which  illustrates  these  points,  taken  from  a 
patient  who  died  nine  days  after  anastomosis  by  Murphy's 
button.  At  the  necropsy  the  pylorus  admitted  a  No.  10 
catheter  with  difficulty,  a  chronic  ulcer  existed  on  the  anterior 
surface  extending  across  the  lesser  curvature  to  the  posterior 
surface,  where  it  was  adherent  to  the  pancreas,  having  per- 
forated all  the  coats  of  the  stomach  ;  the  ulcer  came  near  to 
but  did  not  involve  the  pylorus;  the  circular  muscle  of  this 
orifice  appeared  to  be  much  hypertrophied  and  fibrosed. 
Dr.  Saundby's  note  states  that  free  HC1  was  present  to  the 
extent  of  o  0357  per  cent.,  that  is,  it  was  in  excess. 

The  signs  and  symptoms  of  pyloric  stenosis  are  quite 
definite  in  the  later  stages  when  the  stricture  is  well  marked 
and  the  dilatation  and  proptosis  have  advanced  to  an  extreme 
degree,  associated  with  in  some  cases  a  good  deal  of  hyper- 
trophy of  the  muscular  coat.  The  story  generally  told  by 
these  patients  is  one  of  long-continued  indigestion,  with  pain 
and  vomiting  at  varying  time  after  the  ingestion  of  food, 
sometimes  of  haematemesis  or  melaena.  The  vomiting 
eventually  may  not  be  constant,  but  occurs  at  intervals  of  a 
day  or  two,  large  quantities  then  being  brought  up  with  food 
material  very  incompletely  digested  though  it  might  have 
taken  days  before.  When  the  stomach  is  artificially 
distended  its  lower  border  will  be  found  some  inches  below 
the  umbilicus,  and  its  upper  border  is  also  displaced  down- 
wards, showing  proptosis  as  well  as  dilataticn.  When  the 
stomach  is  palpated,  and  sometimes  even  when  it  is  not, 
powerful  waves  of  peristalsis  may  be  seen  crossing  the  organ 
from  left  to  right.  There  may  be  intermission  of  Ihe 
symptoms  after  careful  dieting,  and  especially  when  the 
patient  is  resting  in  bed,  but  a  return  to  activity  starts  the 
whole  train  over  again.  In  such  cases  there  is  clearly  a 
mechanical  obstacle  to  the  emptying  of  the  stomach  and  a 
definite  thickening  may  be  palpated  about  the  right  rectus. 
But  this  is  the  condition  of  the  patient  after  much  suffering, 
great  loss  of  weight,  and  inability  to  work.  These  severe 
cases  when  submitted  to  operation,  if  they  recover,  are 
enormously  benefited,  and  are  restored  to  health  and  active 
life,  but  because  of  their  enfeebled  condition  they  are  exposed 
to  undue  risk  from  operation,  and  by  earlier  surgical  inter- 
ference might  not  only  escape  this  risk  but  much  misery  and 
disability. 

Dr.  Saundby  is  of  opinion  that  the  minor  degrees  of 
obstructive  dilatation  are  often  overlooked  as  in  them  the 
classical  symptoms,  periodic  vomiting,  and  visible  peri- 
stalsis are  absent,  and  the  symptoms  are  ascribed  to  chronic 
gastritis.  He  holds  that  the  only  way  to  avoid  this  mistake  is 
by  the  sytematic  employment  of  inflation  in  the  examination 
of  stomach  cases.  But  dilatation  of  the  stomach  is  not 
always  dependent  upon  pyloric  obstruction,  and  where  it  is 
due  to  simply  atony  experience  shows  that  surgical  inter- 
ference does  not  give  good  results.    It  is,  therefore,  important 
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to  determine  whether  obstruction  exists  or  not.  I'r.  Saundby 
believes  that  this  may  be  done  by  the  examination  1  1  tin- 
contents  of  the  fasting  stomach  twelve  hours  after  a  teal 
meal  of  bread  and  meat,     lie  recommends  a  sapper  of  bread 

and  meat,  usually  minced  meat,  to  be  given  at  9  o'clock  .it 
night,  and  at  9  o'clock  the  next  morning  the  stomach  tube 
should  be  passed  and  the  stomach  emptied.  If  there  1-  0  1 
action  the  stomach  will  be  completely  free  from  even 
Bcopical  traces  of  food.  If  there  is  slight  obstruction 
there  may  be  traces  of  food,  the  amount  ol  n 
being  in  proportion  to  the  degree  of  obstruction.  This  method 
has  been  too  recently  introduced  to  enable  a  final  opinion  to 
be  given  as  to  its  value,  but  it  seems  to  be  based  on  sound 
principles  and  lias  proved  trustworthy  in  several  cases 
transferred  to  me  by  Dr.  Saundby  for  operation. 

The  earlier  recognition  of  gastric  stasis  leading  to  earlier 
relief  by  surgical  measures  is  what  we  should  aim  at  :  patients 
should  not  he  allowed  to  go  on  for  years  in  more  or  less 
constant  distress  becoming  more  and  more  unable  to  perform 
their  duties  in  life,  and  having  to  face  an  operation  of  some 
risk  at  the  end.  Early  operation,  in  this  as  in  so  many  other 
conditions,  means  safe  operation.  That  the  operation  must  be 
one  of  small  mortality  I  fully  concede,  how  this  is  to  be 
secured  I  have  just  indicated.  With  these  general  observa- 
tions on  the  kind  of  cases  requiring  operation,  the  benefit 
conferred  by  gastro-anastomosis,  derived  from  an  experience 
which  now  extends  over  about  seven  years,  and  the  necessity 
for  early  operation  in  pyloric  stenosis  I  turn  to  the  methods 
-.f  operating.  First,  let  me  say  a  few  words  as  to  the  rival 
operations  of  pylorodiosis  or  stretching  the  stricture  and  of 
pyloroplasty  by  which  it  is  incised  and  subsequently  sutured, 
in  either  case  for  the  relief  of  pyloric  stenosis.  With  regard 
to  the  first  mentioned,  in  my  opinion  it  should  be  abso- 
lutely abandoned ;  if  dilatation  is  thoroughly  performed  the 
risk  of  splitting  the  peritoneal  coat  and  causing  a  fatal 
peritonitis  is  considerable,  if  the  stretching  is  less  complete 
the  stricture  is  apt  to  recur  quickly  as  in  one  of  the  cases  I 
shall  presently  relate. 

Pyloroplasty  is  a  much  better  operation  than  that  just 
alluded  to,  and  is  an  occasional  alternative  operation  to 
gastrojejunostomy.  When  there  is  a  choice  between  the  two 
some  surgeons  prefer  it  to  gastrojejunostomy,  but  this  is  a 
preference  I  do  not  share,  the  results  attained  by  it  in  my 
cases  have  nol  been  as  satisfactory  as  those  brought  about  by 
anastomosis,  consequently  I  rarely  resort  to  pyloroplasty.  On 
the  making  of  an  anastomosis  between  stomach  and  jejunum 
much  ingenuity  has  been  expended  and  very  nm 
methods  BUggested  a  sure  sign  of  dissatisfaction  with  n 
not  all.  I  do  not  propose  to  occupy  your  time  with  a  full 
discussion  of  these,  but  will  quite  briefly  summarize  tie- 
matter  and  give  the  conclusions  I  have  arri\  ed  at. 

First,  the  union  maybe  made  either  with  the  anterior  or  the 

■   of  the  stomach.    My  earlier  operations  were 

all  made  with  tie   anterior  surface,  either  by  means  ol  suture 

alone,  by  Buture  with  the  aid  ol  a  bobbin,  or  by  Murphy's 

button.    Tl  lit  .-.mi  - ■ 

one  owing  to  interference  with  Ihe  onward  passage  ol   the 
in]  contents  between  the  pylorus  and  tl 

with  resulting  regurgitati f  bile  and  pancreatic  Becretion 

into  the  Btomach  and  vomiting.  In  Borne  rases  death 
appeared  to  me  to  be  brought  about  directly  in  feeble  patients 

by  this    vomiting.     This    "vicious   circle.'   as   it    1-    termed, 

seemed  due  partly  to  the  awkward  displacement  ol  the 
jejunal  loop' when  it  is  brought  out  of  its  usual  position  from 
the  back  ol  the  abdominal  1  the  front  ol  thesto 

and    partly  to  the  drag  oi    tie-  transverse  colon,   with   ii~ 

and  which  lie-  portion  of 
im   is  bn  0  ply  il  to  the  stomach.     For  ti 

I  have,  therefore,  1  the  anterior  anasto- 

'1      riven   to   il    by  -  ime  di 
condition  whicl  on.    The  post 

ii  bavins 
is  the   method    recommend! 
Is,    In  1  rani  •  the  "      I  V     i    much 

-    the 
jejunum,  i'  n  of  the  distal  end  with  I  1   hand 

of  the  tion  ol  the 

jejunum.     I  plan  to   pn 

regurg  ting,  bnl  Lhi  double 

We  then  have 
left  the  ohoice  ol  posterior  union  bj  sul 

With  the  Support  Of  SOI  bailie  material  siu-h 

II  or  by  the  u->    ol   M  .  h  has 

Some  a  longer 


to  apply  than  does  Murphy's  button  and  is  more  apt  to  be 
followed  by  regurgitant  vomiting,  as  will  be  exemplified  later 
on,  but   it   leavi  ign  body  in  the  Btomach  or  to  be 

passed  out  by  the  bowel  with  possible  risk  of  ulceration  or 
tion.     The     bobbin     helps,     I      think,     to    prevent 
regurgitant  vomiting,  but  is  a  rather  inconvenient  object  to 
suture  round  owing  to  its  bulk,  and  in  a  case  which  I  shall 
My    mention     its    use    was     followed     by   death    from 

bai  in  irrhsge.  Murphy's  button  is  quickly  applied,  and  its  use 
is  generally  followed  by  an  easy  recovery  with  very  little,  if 
any,   regurgitant    vomiting.     It     may,     however,     produce 

obstruct  ion  if  it  escapes  down  the  bowel,  a  point  which  I 
shall  presently  illustrate,  and  it  may  cause  perforation  about 
the  line  of  union  with  fatal  peritonitis.  If  retained  in  the 
stomach,  as  the  button  often  is,  it  is  doubtful  if  harm 
happens. 

In  the  choice  of  methods  jast  alluded  to  I  am  not  in  a 
position  to  speak  dogmatically,  though  my  judgement,  on  the 
whole,  is  in  favour  of  suturing,  still  I  cannot  ignore  the  easy 
recovery  generally  associated  with  the  us.-  of  Murphy's 
button  nor  can  I  forget  the  briefer  time  occupied  in  applying 
the  latter  when  the  patient  is  very  feeble,  as  not  infrequently 
happens,  and  even  a  quarter  of  an  hour's  prolongation  of  the 
anaesthetic  is  a  serious  addition  to  the  risks  of  the  operation. 
In  a  few  cases,  too,  it  is  more  convenient  to  use  the  button 
because  anatomical  or  diseased  conditions  allow  only  of  small 
exposure  of  the  posterior  stomach  surface  with  scarcely  room 
for  satisfactory  suturing  as  in  a  patient  whose  case  will  be 
described  presently  where  there  was  widespread  adhesion 
from  an  old  perforation. 

I  will  not  w.-ary  you  with  full  details  of  all  the  cases 
in  which  I  have  performed  posterior  gastrojejunostomy  for 
innocent  conditions,  though  a  few  I  must  describe  at  some 
length,  but  I  wish  to  record  my  results  by  this  method  and  to 
urge  its  general  adoption.  I  have  done  the  operation 
1S  times  with  2  deaths.  S  of  of  them  were  by  suture  only  with 
no  death.  2  were  by  suture  and  absorbable  bobbin  with 
1  death  and  S  were  by  Murphy's  button  with  1  death.  So 
much  as  to  the  safety  of  the  operation. 

The  cause  of  death  in  the  case  anastomosed  by  suture  and 
bobbin  was  haemorrhage  into  both  stomach  and  peritoneal 
cavity,  the  source  of  which  could  not  be  discovered.  There 
was  nothing  in  the  patient's  history  suggestive  of  any 
haemophilic  tendency,  the  operation  presented  no  difficulty, 
and  the  suture  was  carried  out  exactly  as  in  the  other  < 
Since  this  accident  I  have  taken  even  more  precaution  to 
ligature  any  tiny  vessel  divided  in  the  transverse  meso- colon 
and  to  close  by  ligature  or  suture  the  vessels  divided  in  the 
stomach  wall.  The  other  death  was  due  to  the  Murphy 
bntton  ulcerating  through  the  junction  on  the  ninth  day  after 
operation.  The  patient,  a  male  aged  52,  had  emaciated  and 
lost  strength  very  rapidly  the  rew  days  preceding  operation. 
and  1  am  perfectly  convinced  that  hiB  days  were  length 
rather  than  shortened  by  the  operation.  My  reason  for  not 
suturing  in  this  case  was  the  absolute  necessity  of  Baving 
every  minute  possible  at  the  time  of  operating,  and  for  the 

next    J'    hoars    the    patient    was    SO    feeble    that     it    seemed 

ble  1  li.it  he  should  struggle  through,  but  stimulants 
and  very  early  feeding  by  the  mouth  earned  him  through  this 
extreme  depression.    When  nutrition   is  at  so  low  an  ebb 

repair  can  hardly  be  carried  out  in  a  Satisfactory  manner,  and 

doubt   in  part,  if  not  entirely,  explains  the  perfoi 
at  the  line  of  union.    It  makes  one  inclined  in  future  to  run 
the  immediate   risk  which  suturing  with   its    greater  eon- 
on    of   time  implies    but,   perhaps,   the  most  useful 

ity  for  earlier  operation. 

of  recovery,  I  find  that  in  8  1  isea  of  suture 
troublesome  vomiting  occurred  in  4.  in  1  ol  them  presently 
to  be  described  a  secondary  anas  between  the  portion 

of  jejunum  above  and  that  below  tie-  union  with  ti  - 
was  nei  the  patient's  life.    In  .'  cases  tn 

by  suture  and  bobbin  troublesome  vomiting  did  not  occur  In 
either.      Iii  anastomosed    with    Murphy's    button 

•  ■  \  oniit  mg  occurred  in  none. 

•  p   '.  n.  y  and  ning 

il  ap]  ears  to  me  to  matter  little  how  the  union  is  effected.    1 

ng  about  in  comfort  and  taking  ordinary  diet 

.ft.  r    the   anastomot  n  1  « ilhout    toy 

■.-  og  of  the  anastomotic  opening  whatever 

lliod  w.i-  us.  .1. 

1  11  w  pro|  chief  details  of  the  operation, 

1  y  preparation  ol  the  patient  is   1 
nothing  beside  milk  is  allowed  for  forty-eight  hours  before  the 

interdict!  kin 
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the  evening  preceding  operation,  and  nutrient  enemata  are  then 
commenced  and  repeated  every  four  hours.  Stomach  washing 
is  never  resorted  to,  a  few  patients  do  not  resent  it, but  t"  the 
majority  it  is  very  disagreeable  and  occassionally  distressing. 
Cultivations  made  from  15  of  my  cases  by  my  friend,  Dr. 
Hewetson,  show  that  the  contents  of  both  stomach  and 
jejunum  are  generally  free  from  bacterial  life  under  the  con- 
ditions above  mentioned.  Of  the  15  cases  9  gave  no  growth 
at  all  from  the  stomach  or  jejunum.  In  the  cases  in  which 
growth  occurred  torulae  and  staphylococci  were  each  found 
three  times,  bacilli,  the  exact  kind  undetermined,  five  times, 
and  streptococci  once.  Even  if  washing  out  were  resorted  to  I 
doubt  if  it  would  have  much  effect  on  any  organisms  in  the 
stomach,  and  it  certainly  would  have  none  on  those  in  the 
jejunum. 

To  gain  access  to  the  stomach  the  abdomen  is  freely  opened 
in  the  middle  line,  the  transverse  colon  and  great  omentum 
are  turned  upwards,  the  transverse  mesocolon  is  divided,  care 
being  taken  to  avoid  the  arches  of  vessels  supplying  the 
colon,  and  the  posterior  surface  of  the  stomach  is  seen.  Lying 
close  to  it  is  the  junction  of  the  duodenum  and  the  jejunum  to 
the  left  of  the  vertebral  column.  A  portion  of  jejunum  not 
less  than  12  in.  from  this  junction  is  selected  for  the 
anastomosis,  it  is  emptied  and  lightly  clamped  with  Doyen's 
forceps  so  as  to  control  its  canal  and  its  circulation.  A  pouch 
of  stomach,  drawn  through  the  opening  in  the  mesocolon,  is 
similarly  treated  and  the  parts  surrounded  by  sponges  are  as 
far  as  possible  brought  outside  the  peritoneal  cavity.  The 
junction  is  made  by  two  rows  of  sutures,  the  outer,  including 
peritoneum  and  muscle,  is  interrupted  once  when  it  has  com- 
pleted a  half  circle  and  is  then  laid  aside.  Stomach  and 
jejunum  having  then  been  opened,  and  the  larger  vessels  in 
the  stomach  incision  ligatured,  the  second  suture  is  applied 
including  all  the  coats,  and  it  makes  a  complete  circle  with- 
out interruption.  The  parts  have  been  held  in  apposition  by 
an  assistant  who  manipulates  the  clamp  forceps,  and  at  this 
point  the  forceps  may  be  taken  off  before  the  outer  row  of 
suturing  is  resumed  and  completed.  The  parts  are  swabbed 
over  with  normal  salt  solution  and  returned  into  the  belly. 
Recently  I  have  adopted  a  suggestion  of  Littlewood's,  of 
Leeds,  removing  some  of  the  redundant  mucous  membrane 
of  stomach  and  intestine  before  making  the  second  row  of 
suture*,  but  I  have  not  yet  had  sufficent  experience  to  approve 
or  condemn  this.  I  may  here  state  that  in  no  case  of  gastro- 
jejunostomy, however  the  anastomosis  has  been  made,  have 
I  had  a  death  from  septic  peritonitis  set  up  by  the  operation. 
Indeed,  in  all  casts,  both  anterior  and  posterior,  numbering 
about  40.  there  has  been  only  death  due  to  faulty  technique, 
namely,  the  one  due  to  haemorrhage  which  I  have  already 
described.    The  after-treatment  is  simple. 

\  'thing  is  given  by  the  stomach  for  a  few  hours,  then  sips 
of  hot  water  are  allowed,  and  at  the  end  of  twenty-four  hours 
tablespoonfuls  of  milk  and  water  are  taken  every  half  hour. 
This  is  steadily  increaseduntil  by  the  end  of  the  fourth  day  a 
couple  of  pints  of  milk  per  diem  are  being  disposed  of, 
custard,  beef  tea,  or  similar  food  is  then  added  to  the  diet. 
1  'n  about  the  tenth  day  minced  meat  or  chicken  is  allowed 
and  additions  are  gradually  made  until  at  the  end  of  three 
weeks  an  almost  ordinary  diet  is  taken.  This  is  subject  to 
variation  in  patients  who  suffer  much  from  regurgitant 
vomiting  and  is  modified  also  by  the  condition  for  which 
operation  is  undertaken  as,  for  instance,  active  ulceration 
still  present  in  the  stomach. 

I  have  already  given  the  number  of  my  cases  operated  on 
by  posterior  gastrojejunostomy,  the  general  results  of  the 
operations,  and  a  few  other  details. 

The  following  are  a  few  of  the  more  remarkable  included 
in  my  list  of  cases,  and  are  introduced  in  detail  to  illustrate 
some  particular  points : 

Case  I.  Failure  of  Pyloroiiosis  :  Complete  Relief  by  Posterior  Gastro- 
jejunostomy. 

History  —Miss  K..  aged  29.  sent  to  me  November  24th,  1901,  by  Dr. 
Martin,  of  Stourport,  with  a  history  extending  over  four  years,  during 
which  time  she  had  been  subject  to  pain  in  the  stomach  immediately 
aiter  taking  food,  and  vomiting,  but  at  no  time  had  there  been  haemat- 
emesis.  Two  years  before  I  saw  the  patient  a  surgeon  in  London 
had  opened  her  abdomen,  but  the  incision  was  merely  exploratory  and 
nothing  else  was  done.  In  April.  1901,  another  surgeon  in  London 
reopened  the  abdomen  and  finding  a  stenosis  of  the  pylorus  did 
Loreta's  operation  of  stretching  the  stricture  which  gave  relief  to  the 
symptoms,  but  by  August.  1901.  the  patient  was  as  bad  as  ever. 

Condition  when  First  Seen. — The  only  food  the  patient  could  take 
without  vomiting  was  milk  :  when  in  bed  and  taking  milk  she  was 
free  from  pain,  bat  was  always  in  pain  when  up  and  about.  The 
lower  border  of  the  stomach  when  it  was  distended  reached  more  than 


half-way  down  between  umbilicus  and  pubes  :  in  the  epigastrium  nearly 
2  in.  above  and  slightly  to  the  right  of  tbe  umbilicus  a  slightly  tender 
and  movable  niaes  measuring  about  an  inch  in  all  directions  could 
be  felt,  there  was  no  visible  peristalsis  of  the  stomach.  Discomfort 
in  the  region  of  the  left  kidney  was  complained  of  and  the  organ  was 
found  to  be  freely  movable. 

Operation. — On  November  26th,  1901,  I  opened  the  abdomen  and 
found  the  pylorus  densely  thickeDed.  and  it  evidently  formed  the  mass 
felt  from  the  outside.  Posterior  gastrojejunostomy  was  performed  by 
suture  and  Robson's  bone  bobbin. 

After-history. — The  operation  was  well  borne;  the  patient  vomited  a 
little  during  the  next  two  days,  and  not  at  all  afterwards.  Her  recovery 
was  quick  and  easy  :  she  was  soon  able  to  take  ordinary  diet,  has 
continued  to  do  so  since,  and  leads  an  active  life. 

In  October,  igoj.  Dr.  Martin  wrote  to  me.  in  answer  to  my  inquiry, 
and  said  that  the  patient  is  very  well  indeed. 

Case  ii.  Pyloric  Stenosis,  Pyloroplasty  :    Relief  for  a  Time  ;  Relapse: 

Posterior  Gastrojejunostomy  In/  Suture  :  P'  rsistent  Regurgitant 

Vomiting:  Secondary  Anastomosis  :  Recovery. 

History  and  Condition.— Mrs.  C.  aged  41,  was  admitted  to  the  General 
Hospital  on  May  21st,  1902,  for  pain  in  tbe  stomach  and  vomiting.  Her 
illness  began  e.ight  months  previously  with  several  attacks  of  haemat- 
emesis,  accompanied  by  pain  in  the  stomach  after  taking  food.  When 
admitted  only  fluid  nourishment  could  be  taken,  as  had  been  the  case 
for  months,  and  even  this  caused  vomiting  about  twenty  minutes  later. 
The  stomach  was  dilated  until  its  lower  border  reached  about  3  in. 
below  the  umbilicus.  The  patient  was  very  neurotic  ;  she  suffered  from 
palpitation,  from  prolapse  of  the  uterus  ;  the  period  was  irregular,  the 
bowels  constipated. 

First  Opt  ration  —On  May  26th  the  abdomen  was  opened  and  a  stenosis 
of  the  pylorus  found,  which  would  only  admit  the  tip  of  the  little 
finger.  Pyloroplasty  was  performed  and  a  good  recovery  ensued,  with 
fairly  complete  relief  to  the  symptoms,  but  by  the  end  of  the  summer 
the  patient's  complaints  of  pain  and  vomiting  were  as  bad  as  ever. 

Readmission. — She  was  readmitted  on  September  26th,  1902,  with 
pain  in  the  stomach,  vomiting,  and  haematemesis. 

Second  Operation.— Posterior  gastrojejunostomy  was  performed  on 
October  6th  by  suture,  and  during  the  following  seventeen  days  per- 
sistent regurgitant  vomiting  occurred,  varying  from  1  to  3  pints,  the 
last-mentioned  quantity  being  vomited  on  October  23rd. 

Third  Operation. —As  the  patient  was  rapidly  losing  ground,  becoming 
thinner  and  feebler,  the  abdomen  was  reopened  on  this  day.  The 
portion  of  jejunum  between  the  duodenum  and  the  anastomosis  was 
found  hugely  dilated,  so  a  secondary  anastomosis  was  made  between  it 
and  a  portion  of  jejunum  beyond  the  anastomosis. 

After-History.— Some  ounces  per  diem  were  vomited  for  he  first  few 
days,  the  largest  amount  in  any  day  being  7  oz.  Then  matters  settled 
down,  and  the  patient  was  discharged  on  November  9th,  able  to  take 
ordinary  diet. 

Case  lit.  Pyloric  Stenosis  and  Hour-glass  Stomach  :  Pyloroplasty  aneb 
Posterior  Gastro  jejunostomy. 
History  —Mrs.  D.,  aged  47,  sent  to  me  by  Mr.  Macleod,  of  Shrewsbury. 
with  pain  in  the  stomach  and  back  and  vomiting,  became  an  in-patient 
at  the  General  Hospital  June  13th,  1903.  For  several  years  she  had 
been  subject  to  attacks  of  pain  in  the  stomach  and  hack,  accompanied 
by  vomiting,  with  intermissions  lasting  three  or  lour  weeks.  Latterly 
the  periods  of  relief  had  become  shorter,  until  finally  the  pain  became 
continuous  and  was  quite  independent  of  taking  food,  but  was  relieved 
by  vomiting,  the  vomit  at  times  being  very  large  in  amount.  The 
patient  had  been  carefully  dieted  and  treated,  most  relief  being  afforded 
by  lavage  of  the  stomach,  but  latterly  this  had  failed  and  there  was. 
steady  loss  of  weight.  Distension  of  the  stomach  with  C02  did  not 
show  any  extreme  dilatation,  but  there  was  a  marked  notching  in  the 
distended  organ  suggestive  of  hour-glass  constriction. 

Operation  —  June  15th  the  abdomen  was  opened  and  a  double  con- 
dition found,  namely,  a  narrow  stenosis  of  the  pylorus  and  a  severe- 
constriction  of  the  stomach  about  the  junction  of  the  middle  third 
with  the  pyloric  third  of  the  organ.  The  first  condition  was 
relieved  by  pvloroplastv,  the  latter  by  posterior  gastrojejunostomy 
between  the  proximal  portion  of  the  stomach  and  the  jejunum.  Being; 
driven  by  the  contraction  much  nearer  than  usual  to  the  cardiac  end  of 
the  stomach  onlv  a  small  area  of  the  posterior  surface  could  be  exposed 
without  risk  of  injury  to  the  arterial  supply  of  the  colon.  This  space 
seemed  insufficient  for  a  safe  anastomosis  by  suturing,  so  a  1  in.  Murphy 
button  was  employed. 

After-history  —An  excellent  recovery  followed  the  double  operation, 
and' the  patient  was  discharged  from  hospital  at  the  end  of  a  month- 
taking  ordinary  diet  in  comfort.  A  month  later  she  was  threatened 
with  an  attack  of  intestinal  obstruction  due  to  the  button,  but  this  was 
voided  in  a  day  or  two,  and  for  five  months  all  went  well,  weight  and- 
vigour  were  gained  and  the  patient  resumed  her  ordinary  household' 
duties  Quite  recently  she  has  experienced  a  new  pain  immediately 
under  the  left  costal  arch,  and  vomiting  has  occasionally  happened.  It 
is  not  evident  yet  to  what  this  relapse  is  due.  whether  to  adhesions 
outside  the  stomach,  to  fresh  ulceration,  to  contraction  of  the  anastomatic 
opening,  or  possibly  to  some  transient  condition  which  careful  dieting 
and  management  will  put  right.      The  patient  is  now  well  again. 

Case  iv.   Huge  Thickening   around    Gaslri     !  "  "    Malignant 

Growth.  :  Po  tnostomy  with  Rapit  of  the 

1  :■  item*. 

History .— In  October,'  1903, 1  was  asked  by  Dr.  D'Abreu  to  see  a  Mrs.  K., 
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aged   4;.   who   was   suileriDg  from   pain    in  the  stomach  and  mi 
Tlie  history  extended  over  six  years,  but  there  was  at  times  intertills 
slon  of  tlie  symptoms,   but  never  permanent  relief ;  at  no  time    had 
there  tieen  liaematemcsN  or  melaena. 

■11.— The  patient  was  extremely  emaciate i.  had 
•  d  to  bed  for  some  weeks,  and  subsisted  entirely  on  milk, 
her  food  of  any  kind  could  be  tolerated,  and  even  with  milk  alone 
she  occasionally  vomited  a  large  quantity  of  lluld.  Tho  stout! 
peared  to  be  much  diluted,  reaching  nearly  to  the  pubes,  and  peristaltic 
I waves  could  be  seen  pa-sing  across  it  from  left  to  right.  In  the  umbi- 
lical region  was  a  mass  larger  than-  one's  fi9t.  which  appeared  to  be 
closely  attached  to  the  stomach,  it  was  firm,  rather  k  hula  ted  and  tender. 

ved  with  some  freedom  in  the  lateral  but  only  slightly  in 
tlie  vertical  direction  :  tlie  patient  was  extremely  anaemic  and  weighed 
only  4  st.  gi lb.     The   vomit  and   the   motion  from   blood. 

The  long-continued  history,  the  mobility  of  the  stomach  tam.01 
the  absence  of  cachexia  such  a-  is  associated  with  advanced  1 
growth,  led  me  to  believe  that  I  had  to  deal  with  a  case  of  chronic  uleer 
with  massive  inflammatory  thickening  around,  and  I  proposed  gastro- 
jejunostomy [or  the  relief  01  the  condll  on 

-On  opening  the  abdomen  on  October  26th,  1903.  tie 
ma--  felt  through  the  parielcs  was  found  to  occupy  that  portioi 
stomach  near  to  but  not  involving  the  pylorus,  tlie  tumour  was  1 
in  colour,  as  from  inflammatory  injection,  and  it  was  markedly  ocdem- 
atous.     A    posterior   anastomosis    was    quickly    made  with    Murphy's 
(•utt"ti  as  tlie  pulse  was  very  feeble  and  quick,  running  up  to  as 
1 

/  — This  was  entirely  uneventful,  the  patient  was  never 
.sick,  the  tumour  mass  shrank  rapidly  appearing  by  the  eighth  day  to  be 
reduced  to  about  half  11  Ize;  on  the  twentieth  day  the] 

weight  had  increased  0  lb.,  and  she  pital  on  the  twenty-third 

day  after,  taking  solid  food.    Since  thai    time  she   has  continued  to 
thr:  d  ehold  work,  and  has  gone  up   in  weight  from 

.1  it.     .  lb   to  5  st.  3£lb. 

Casj   v.  ,  ton  aj  Ulcer:  Recovery:  R, 

- 

<, 

Bent  to  me  by  Dr.  Mary  Hamilton- 
Williams,  and  was- admitted  to  the  '.eneral  Hospital   on  January 

1,  she  had  been  treated  at  the  Liverpool  Infirmary 
by  Mr.   Hamilton   for  a  perforated  ulcer  on    the  anterior  wall  0 
the  nicer  was  exi  r  to  that  she  had  suffered  froi 

dig-  with  periodical  attael 

tematei  ng   the    operation    just   mentioned    the 

enthad  a  pi  q  which  lasted  b  few  moi 

1         miting.a  little  later,  whll 
three  occasions   blood   was  vomited,  the  last  time  being  about   three 
months  ago.     The  pain  came  on   very  soon  after   taking  food,  an d 
generally  relieved  by  vomiting. 

-The  patient  was  anaemic  but  well  nourished  : 
the  bowels  were  constipated:  the  period  was  irregular.    Thei 

lent  dilatation  of  the  stomach  :  no  definite  thickening  could  be 
.  but  there  was  some  degree  of  tenderness  all  over  the 
of  '  Id  l>e  taken  as  a  diet  with  freedom 

the  patient  was  absolutely  recumbent,  but  if  she 
-  ven  milk  gave  rise  to  pain  and -vomiting  ;  11   she 
remained  In  bed.  nool  itcd. 

1     1,-poat 
performed  to  the  very  widespread 

lall  area  of  the  pi 
too   little  to  allow  of  safe  suturing 

■  the  union  1  i,     a  1  111 

Murphy  button.     The  j  arrow  as  on: 

•    ■      I     I      -led  In  any   part   of  the 
stoi  1  to  determine,  but  none  was  li 

■  very     followed:     the     pattenl     vomited 
operation,  and  di 
and  on  the  twenty  third  day 

practically  1  - 

1      .■■:■■. 

I  Ddol  Walsall. 

■ 

-     - 
■ 

1  1  the 
waa 
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and  examination   o     the  stools  showed  that  a   considerable 
quantity  of  bl  1  by  tlie  bowel.     The  patient  was  very  an 

he  was  1  d  presented  the  appearance  of  a  man  who  was 

gravely  ill  :  morphine  was  required  at  night  to  procure  any  rest. 

Imodcnal  ulcer  was  diagnosed,  and  at  the  operation  a 
dense  thickening  over  an  area  of  about  an  inch  in  diameter  was  felt  In 
the  second  portion  of  the  duodenum  mainly  in  the  posterior  surface. 
but  encroaching  somewhat  on  the  outer  wall.  Posterior  gastrojejun- 
ostomy was  performed. 

I  —An  absolutely  uneventful   recovery  has   followed,  en- 
tirely free  from  regurgitant  vomiting,     fain   has   been   entirely  absent 
except  on  one  occasion  after  an  indiscreet  meal  :  no  morphine  has  l*een 
1.  and  there  has  been  no  further  loss  of  blood  by  the  IjowcI.     At 
the  end  of  nineteen  days  the  patient   nras  up  and  about    in    the  ward 
;  iie  ordinary  house  diet;  he  was  discharged  apparently  well  on 
nd  has  since  been  in  excellent  health. 
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r.v  JOHN  M.  ELDER,  M.D.,  CM., 

Surgeon     Mo  ral  Hospital:    Assistant    Professor  of  Surgery, 

MeOill  University,  Montreal.  Canada. 


E.  I...  aged  23,  labourer,  was  admitted  to  the  ophthalmo- 
logical  department  of  the  Montreal  General  Hospital  on 
.\ut;i»st  20th,  1903,  suffering  from  extensive  ulceration  of  the 
left  upper  eyelid.  This  trouble,  he  stated,  began  about  one 
month  prior  to  admission  in  the  form  of  a  small,  painless 
papule  on  the  lid.  which  so  rapidly  increased  in  size  that  the 
surrounding  swelling  of  the  lid  prevented  him  from  opening 
the  eye.  The  affected  area -on  the  summit  of  the  lid  then 
broke  down,  forming  a  spreading  painless  uleer,  which 
showed  no  disposition  to  yield  to  topical  healing  remedies. 

'it  -The  patient,  a  fairly  well-nourished  young  man. 
not  markedly  anaemic,  showed  three  ulceration  patches,  almost 
coalescing,  on  the  left  upper  eyelid,  one  about  the  centre  of  the  lid. 
J  in.  above  and  parallel  to  the  ciliary  margin.  1  in.  long  and  aboi. 
wide.  The  second,  near  the  outer  canthus,  was  circular,  and 
about  in.  in  diameter.  The  third  was  at  the  inner  canthus.  somewhat 
smaller  and  elongated.  All  three  were  depressed,  had  sharp,  punched- 
otit  edges,  wiih  unhealthy  bases  and  absence  of  granulations.  The 
the  upper  lid  was  congested,  but  there  did  not  appear  to  beany 
tendency  to  infiltration.  The  skin  of  the  lower  lid  was  unhealthy 
looking,  and  at  the  outer  side  of  due  eye  there  was  a  well-marked 
c  jnjunctivitis. 
Abdom  A  few  hours  after  his  admission  to  the  hospital  he 

.  mptoms.  the  first  thine  noticed  beings 
sharp  intermittent  pain  at  the  umbilicus  coming  on  half  an  hour  after  a 
stool.  He  next  felt  nauseated,  but  could  not  vomit.  Kectal  tenesmus 
was   persistent,     lie    passed  nunc  normally.      The   pain  became 

tinuous,  and  as  the  abdomen  was  bee ing  markedly  distended  and 

rigid,  and  the  patient's  general  condition  one  of  collapse.  1  was  sent  for 

in  tlie  1.  trim.    1  found  him  very  depressed  and  mental! 

wiih  shallow  breathing,  rapid  pulse,  and  subnormal  tempera  1 

The  ah  1  itely  distended,  rather  more  about  the  umbilical 

region  than  elsewhere ;  marked  rigidity  of  abdominal  mi; 

ally  in  the  epigastric  region,  but  1  to  ■  111.  derate  decree. 

and  with  DO  point  ol  maximum  tenderness.     There  was  no  \ 

>:  lr.ee  tugh,     I  gol  the  history  as  given  above,  and  was  assured 
by  the   medical   superintendent  that  the  patient  was    hourly  growing 
it  myself      A  eareiul  urinalysis  gave  u-  no  clue 
to  the  ei  1   upon  an   exploratory  larar 

-  the  only  means  ol  clearing  up  the  diagnosis,  and  of  p 
ii  lent'-  hie 
lewasta        atonci  to  the  operating  r  under 

ether  snaosthi  □    median  u 

e  umbilicus    In  the  peritone  ■  teimotintol 

turbid, yellow  ulentfluld,inwhicl  umber 

Ice  1   1  Ibrln,     < 

1  >s     m:      rhe     si     leoal  vahe  being  fouud. 

1  lapsed 
and    the  Tins  showed    thai    till 

ad  ileum 
eland    or     I 

At    a    poinl    about  two  ami  a  ! 
uve   the  gul  1  dow n  to  the  1 

a  dlmonlty  11 

ugh   the  in 
•  -  poinl  the  omentum,  firmly  adherent  to 

like  a 
was  ci  Idenlly  th< 

srhung  the  constricting  ring.    The  bowel  above 
■ 

ted  from  the 
under!]  to  wbioh   it  was  atlai 

But  the  loftheadhe  turn  in  no  wise  freed  the  pas- 

sage thi  ted  by  a  tirm 

along   will, 

healthy.    We  found,  si  above  the 


M.ty   7,   1904.] 


IXTKSTINAL    OBSTRUCTION. 


[« 


The  British 
bdical  Jour** 


1O69 


constriction,  was filled  with  quite  recent  blood.  An  end-to-end  enter- 
orrhapby.  with  catgul  suture,  was  done,. and  the  bowel  replaced;  the 
abdomen  was  well  irrigated  with  hot  and  a  large  rubber 

drainage  tr.be    passed  down    into    the   pelvis,   the    abdominal  i 

ind  the  tube,  layer  by  layer,  ami  patient  riven  a  rectal  saline 
with  brandy,  and  sent  to  the  surgical  ward.     On  examining  the  1 
portion  of  intestine,  it   was  found  that  subjacent  to  the    mesenteric 
inent  there  was  an  old  ulcer,  showing  los  of  the  mucosa, 

illicit   evidence  of  surrounding  inllammation,  and  not  involving 
the  undcrly  the  bowel.     Opposite  to  this  ulcer  was 

a  small  abrasion  in  the  mucosa,  showing  evidence  of  recent  haemor- 
rhage from  some  small  vessel  there,  and  this- blood  had  dissected  up 
between  the  mucosa  and  muscularis.  1  hacmatoma.  opposite  I  he 

ulcer,  sufficient  to  quite  obstruct  the  lumen  of.  the  gut  at  this  point. 
Beyond  the  obstruction  the  blood  was  escaping  into  the  proximal  part 
of  the  bowel,  where  it  was  observed  before  resection,  cultures  of  the 
free  fluid  in  the  peritoneal  cavity  shewed  B.  Coli  infection.  The  path- 
ologist's report  of  the  specimen  is  as  follows :  "( In  mesenteric  bolder 
of  portion  of  snail  intestine  removed,  the  mucosa  is  atrophied  and 
tissues  contracted  at  ba  ttrizing  ulcer,     opposite  mesenteric 

border  is   a   haematoma  beneath  thi  Underneath  the  area  of 

-    is  an  effusion   of  blood.      lumen   of  bowel  is   filled 
a    blood  clot.      Mesenteric    arteries    show    extensive    sclerotic 
^es." 

The  patient  made  an  uninterrupted  recovery  after  the  opera- 
tion, the  bowels  actin?the  day  following  operaticu  and  regularly  there- 
alter.  He  left  the  hospital  in  twenty-two  days,  is  now  at  his  work,  and 
has  regained  his  normal  weight. 

irks.— Clinically,  this  case  was  a  rather  unique  and 
most  interesting  study  to  rue,  and  before  saying  anything 
about  the  literature  bearing  on  it  I  wish  to  refer  shortly  to  the 
history.  Here  was  a  young  man,  with  no  history  of  venereal 
infection,  it  is  true,  who  developed  a  typical  tertiary  ulcer  on 
the  eyelid.  This  chronic  ulcer  subsequently  healed  quickly 
and  completely  under  mercurial  inunctions  (which  were 
begun  two  days  after  operation),  combined  with  pot.  iod. 
grs.  xv-xxx  t.i.d.,  though  locally  it  was  not  treated,  except  by 
an  ordinary  boracic  compress.  The  ulcer  in  the  bowel  pre- 
sented similar  syphilitic  characters,  and  we  had  evidence, 
microscopically,  of  an  endarteritis,  which,  in  a  man  of  23, 
with  such  an  associated  skin  lesion,  was  presumably  also 
syphilitic.  The  possibility  of  typhoid  ulceration  was  thought 
of.  but  against  that  was  the  absence  of  other  symptoms,  the 
absence  of  the  Widal  reaction  (for  which  we  tried  several 
times),  and  the  position  of  the  ulcer  (at.  and  not  opposite  to, 
the  mesenteric  attachment).  All  these  considerations,  in 
conjunction  with  a  typical  tertiary  skin  lesion,  yielding 
readily  to  antisyphilitic  remedies,  makes  the  diagnosis  of 
syphilitic  ulcer  of  the  small  bowel  almost  cert;,  in. 

As  I  aft?rwards  ascertained  from  the  patient,  there  was  a 
history  of  obscure  abdominal  symptoms  for  some  time  before 
admission  to  the  hospital.  He  had  noticed  "pains  in  the 
stomach  after  eating  "  for  a  month  previous,  but  he  had  had 
no  vomiting  nor  had  he  lost  flesh.  He  had  also  alternatiors 
of  diarrhoea  and  constipation  for  about  the  same  time,  but 
never  severe  enough  to  interfere  with  his  work.  It  would 
seem,  therefore,  that  though  the  haemorrhage  had  produced 
the  completeobstruction,hehad  doubtless  previously  suffen  d 
somewhat  from  the  intestinal  ulcer.  He  is  still  under  appro- 
priate antisyphilitic  treatment. 

The  surgical  literature  on  this  subject  is,  so  far  as  I  have 
been  able  to  examine  it,  very  scanty.  Many  textbooks  on 
surgery  say  nothing  about  the  subject  at  all.  Treves,  in  his 
work  on  Intestinal  Obstruction  says  :  "  Excluding  the  rectum, 
syphilitic  ulcers  of  the  bowel  are  rare.  They  may  be  m.  t 
with  in  any  part  of  the  intestine,  but  according  to  Riedet1 

are  most  common  in  the  upper  part  of  the  lesser  bowel It 

is  said  that  syphilitic  ulcers  produce  stenosis  of  the  bowels. 
If  any  deductions  can  be  drawn  from  the  effects  of  tertiary 
syphilitic  ulceration  of  the  rectum  this  can  be  quite  well 
understood.  There  is  no  doubt  that  a  gumma  in  the  wall  of 
the  gut  may  lead  to  a  stricture  without  causing  any  ulceration 
of  the  mucous  membrane. '- 

In  that  most  excellent  Manual  of  Surgical  Treatment  lately 
published  by  Messrs.  Watson  Cheyne  and  Burghard,  the 
reference  reads  (vol.  vi,  p  352):  "Syphilitic  ulceration  lead- 
ing to  stricture  is  very  rare  in  any  part  of  the  intestinal  tract 
except  the  lower  part  of  the  rectum."  Rose  and  Carless' 
state  that  "  stenosis  of  the  small  intestine  due  to  cicatricial 
stricture  may  arise  from  syphilitic  disease,  and  may  long 
remain  chronic  or  almost  unnoticed  until  some  intercurrent 
condition  produces  complete  obstruction.''  But  no  special 
stress  is  laid  on  the  subject,  and  no  case  is  cited. 

The  American  Textbook  of  Surgery  dismisses  the  subject 
curtly  thus:  "Syphilis  of  the  intestinal  tract  in  the  adult 
has  little  interest  for  the  surgeon  "  (p.  166).  Similarly,  even 
from  a  pathological  point  of  view,  I  think  we  may  safely  say 


that  syphilis  of  the  intestinal  tract  is  a  comparatively  rare 
condition,  and,  as  Treves  says,  is  generally  seen  in  the  rectum 
and  colon.  Oberndorfer  has  collected  25  cases  of  congenital 
and  24  cases  of  acquired  disease  showing  lesions  in  the  intes- 
tinal tract.  Fournier  is  mentioned  as  having  found  about  a 
dozen  cases. 

Oberndorfer  in  his  25  cases  of  congenital  lues  reports  as  to 
the  site  of  trouble  in  the  intestine:  jejunum,  9  eases;  neaif 
ileo-caecal  valve,  3  cases  ;  colon,  6  cases. 

Thoma  recognizes  the  four  following  conditions  which  may 
be  found  in  any  organ  as  the  result  of  syphilis:  (1)  Simple 
hyperaemia,  with  a  few  clumps  of  lymphoid  cells  in  the 
region  of  the  smaller  blood  vessels.  (2)  Exudate  :  this  may- 
be rich  or  poor  in  cells,  and  is  usually  accompanied  by 
changes  in  the  walls  of  the  capillaries  and  smaller  arteries. 
(3)  Dense  round-celled  infiltration,  together  with  formation 
of  new  connective  tissue  011  the  one  hand  and  degeneration 
on  the  other,  resulting  frequently  in  superficial  or  deep 
ulcers.  Dense  scar  tissue  formed  from  the  above-mentioned 
new  connective  tissue.  Jurgens  differentiates  the  syphilitic- 
lesions  of  the  intestine  into  three  classes:  (1)  Superficial 
lesions;  these  usuallv  show  fatty  and  necrotic  changes,  and 
occur  most  frequently  near  the  ileo-caecal  valve.  (2)  Gumma. 
(3)  Eruption  of  miliary  nodules  in  the  mucosa,  serosa,  and 
muscularis.  The  nodules  closely  resemble  tubercles,  but 
are  distinctly  yellow.  Lochte  found  these  in  a  necropsy  of  a 
case  of  congenital  syphilis  where  other  lesions  made  the 
diagnosis  certain. 

In  children  dying  from  congenital  syphilis  the  intestines 
frequently  showcircumseribed  or  circular  areas  of  hyperaemia, 
also  patches  of  infiltration  or  definite  ulcers.  Scar  tissue  is 
found  in  rare  instances.  Exudates  and  adhesions  in  the  peri- 
toneum are  found. 

In  acquired  syphilis  the  same  anatomical  picture  is  pre- 
sented with  certain  peculiarities.  There  is  a  marked 
tendency  to  the  formation  of  nodules  or  girdles  of  infiltrated 
tissue,  or  else  ulceration.  The  ulcers  are  usually  flat,  start- 
ing in  the  submucosa,  and  soon  followed  by  loss  of  the 
epithelium.  Their  depth  varies,  perforation  being  not  un- 
common, resulting  in  local  abscess  or  general  peritonitis.  In 
35  eases  of  acquired  disease  there  were  7  perforations.  At 
least  one  such  case  has  been  seen  in  the  congenital  form. 

On  the  other  hand,  the  ulcer  may  heal  with  the  formation 
of  scar  tissue  and  consequent  stenosis.  This  has  been  seen  in 
7  cases,  in  4  of  which  the  intestine  above  the  stricture  was 
distinctly  dilated. 

The  prognosis  of  this  disease  may  be  judged  from  the  fact 
that  a  fifth  of  the  cases  die  from  perforative  peritonitis, 
another  fifth  suffer  from  multiple  intestinal  stenoses,  and  a 
certain  percentage  have  repeated  intestinal  haemorrhages. 
Involvement  of  the  intestine  is  a  very  severe  complication  in 
syphilis. 

As  to  the  therapy,  mercury  and  the  iodides  are,  of  course, 
indicated  for  the  general  condition,  The  haemorrhages 
should  be  treated  by  absolute  rest  and  opium.  Perforative 
peritonitis  and  stricture  should  be  dealt  with  according  to 
the  general  principles  of  surgery.  These  are  a  few  extracts 
from  a  very  full  discussion  on  this  subject,  with  excellent 
bibliography,  in  an  article  by  Dr.  A.  Weiss,  in  the  Central- 
blatt  fur  die  Grenzgebiete  der  Medicin  und  Chirurt/ie,  August; 
1902.  which  should   be  read  by  any  one  interested  iD  this  ' 

subject. 
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SOME    CASES    OF   INTESTINAL   OBSTRUCTION 

SUCCESSFULLY   TREATED. 

By  WILLIAM  TAYLOR,  B.A.,  M.B.TJiwv.  Dub.,  F.E.C.S.I., 

Surgeon,  Meath  Hospital  and  County  Dublin  Infirmary ;  Consulting 

Surgeon,  Cork  Street  Fever  Hospital ;  etc. 


The  following  paper  is  a  sequel  to  a  communication  which  I 
made  last  year  to  a  society,  entitled  Some  Fatal  Cases  of 
Intestinal  Obstruction.  In  the  discussion  that  followed  the 
desire  was  expressed  that  on  a  future  occasion  I  should  bring 
forward  those  cases  in  which  more  success  attended  my 
efforts.  This,  then,  is  my  apology  for  dealing  with  a  subject 
that  many  will  say  is  already  worn  threadbare. 

F<  ir  convenience  I  have  arranged  the  cases  as  far  as  possible 
into  groups. 

CAsS   1. 
Case  1  was  that  of  a  man  aged  48  years  who  was       m   ted  into  the 
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Meath  Hospital  under  Dr.  Craig's  care  complaining  of  constipation, 
vomiting,  abdom. mil  distension,  and  pain.  The  previous  biftotywM 
that  of  occasional  attacks  of  diarrhoea,  but  Increasing  dniiculty  in 
getting  the  bowels  to  act  was  the  most  noticeable  feature.  For  over  a 
week  before  admission  the  bowels  had  not  acted,  though  I 
several  doses  of  medicine.  The  abdomen  was  enormously  distended, 
tesUnal  coils  being  clearly  outlined.  Vomiting  was  severe  and 
lly  stercoraeeous  in  character.    The  clinical  clerk  administered 

an  enema,  but  without  any  effect.  Next  day  Dr.  Craig  asked  me  t< U  I 

■nan  with  a  view  to  operation,  on  hearing  the  history  and  looking 
at  the  man  the  diagnosis  of  acute,  supervening  on  chronic,  obstruc- 
tion was  obvious,  and  its  cause  was  easily  determined  on  making 
a  rectal  examination.  About  3  in.  up  the  rectum  was  blocked 
with  a  ii\cd  mass  of  cancer.  On  getting  the  patient  to  pass  water 
immediately  before  operation  some  bright  red  blood  was  mixed  with 
the  urine,  and  the  patient  informed  me  that  for  some  weeks  he  had 
<>een  compelled  to  evacuate  his  bladder  more  frequently  both  by  day 
and  night  than  previously  This  condition  pointed  to  implication  of 
the  bladder  by  the  growth.  The  stomach  was  washed  out.  ether 
administered,  and  a  left  inguinal  colostomy  performed,  the  gut  beiug 
opened  and  washed  out  at  once.  This  had  the  effect  of  prolonging  the 
patient's  life  for  'lose  on  foui  months,  but  his  condition  was  truly 
pitiableon  account  of  the  cystitis  and  pain  in  the  bladder.  The  bladder 
was  irrigated  twice  daily,  but  morphine  had  to  be  given  in  large  doses 
to  subdue  the  pain  and  give  rest. 

1  w:  II. 
Case  11  was  that  of  a  woman,  aged  43  years,  who  was  admitted  Into 
the  Meath  Hospital  under  my  care  with  all  the  symptoms  of  acute 
obstruction.  The  previous  history  showed  that  on  three  occasions 
during  the  three  previous  months  she  had  been  under  the  care  of  a 
surgeon  for  similar,  but  not  '|uite  so  severe,  symptoms.  On  each  occa- 
sion she  informed  me  this  gentleman  ordered  the  "  sister"  to  give  ber 
an  enema,  which  acted,  and  in  a  couple  of  days  she  was  again  able  to 
ieave  hospital.  On  examination  the  abdomen  was  considerably  dis- 
tended, the  distension  being  much  marked  along  the  course  of  the 
colon.  The  vomiting  was  gushing  and  severe,  but  though  of  a  bri 
•colour  did  not  possess  any  faecal  odour.  The  hernial  rings  were  free, 
but  rectal  examination  revealed  a  mass  of  cancer  which  was  quite 
adherent  to  the  sacrum  behind,  and  I  was  doubtful  as  to  whether  it  was 
not  also  adherent  to  the  uterus  in  front.  Left  inguinal  colostomy  was 
performed  as  quickly  as  possible,  and  the  gut  opened  and  washed  out. 
1  know  this  patient  was  alive  sixteen  months  after,  but  I  then  lost  sight 
of  her. 

in. 
Ca9e  in  was  that  oi  a  man  aged  50  years,  who  was  admitted 
under  my  care  one  night  last  September  complaining  of  con- 
stipation, abdominal  pain,  distension,  and  vomiting.  For  several 
months  he  had  had  considerable  ditliculty  in  getting  his 
bowels  to  act.  During  this  time  ho  got  a  few  attacks  of  diarrhoea, 
which  he  had  attributed  to  the  aperients  he  had  taken  1  1 
«ix  days  before  admission  his  bowels  had  not  acted  at  all.  while  for  a 

•  tore  that  they  had  only  acted  very  slightly.  The  vomiting  was 
bile-stained.  The  abdomen  was  generally  distended,  the  distension 
being  most  noticeable  along  the  course  of  the  colon.  The  hernial  rings 
were  free,  but  rectal  examination  revealed  a  mass  cf  cancer  situated  as 
high  up  as   the    linger  could   reach.     As   his  condition    m      not   very 

•  hypodermic  ol  morphine  was  administered,  and  operation  put- 
in-  next  morning,  when  Inguinal  colostomy  was  pci 
in    the  usual  manner,   and  the  gut  opened  and  washed  out  at  once. 

-gain,  in  a  few  day-  w<  I  1  Idence  ol  implication  ol  the 
bladder,    which    was    then    daily    irrigated    with   warm    boric    lotion, 

he  pain  was  relieved  by  morphine,      In   this  case  the  ob-i 
wa9  relieved  and  life  prolonged  for  about  two  months. 

Cass  iv. 

Case  iv  was  that  of  a  biy  agi    I  b  I,  who  was  taken  suddenly  ill 
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and  ioo°.  and  the  pulse  about  14a  to  the  minute.  The  abdomen  was  so 
rigid  that  nothing  could  be  detected  until  a  whiff  of  chloroform  had 
been  administered,  when  an  intussusception  was  easily  made  out  ex- 
tending down  over  the  left  pelvic  brim.  1  ■  In  the  right  iliac 
fossa  was  well  marked.  1  had  the  child  immediately  removed  to  the 
.Meath  Hospital,  where  its  abdomen  was  opened  as  soon  as  possible.  The 
intussusception  extended  so  low  down  the  rectum  that  I  had  to  get  my 
clinical  clerk  to  pass  a  finger  into  the  rectum  and  push  it  up  until  I 
could  get  my  lingers  below  its  apex.  Reduction  was  easily  eilected.  the 
last  part  lo  be  reduced  after  a  little  expression  being  the  caput  caecum 
coli  with  tlic  appendix,  which  latter  was  only  about  »{  in.  in  length,  but 
certainly  as  thick  as  my  index  finger.  The  appendix  was  removed  In  the 
usual  manner  and  the  abdomen  closed.  The  operation  was  completed 
111  less  than  twenty  minutes.  The  patient  was  discharged  perfectly 
well  in  thirteen  days. 

CASB  VT. 

Case  vi  was  that  of  a  little  girl  aged  3  years,  who  was  taken  ill  a  few 
hours  before  admission  into  hospital  with  abdominal  pain  and  vomit- 
ing. The  bowel- acted  twice  soon  after  the  onset  of  pain,  each 
taking  place  immediately  after  or  towards  the  end  of  a  paroxysm  of  pain. 
When  seen  by  me  about  an  hour  after  admission,  except  that  the  child 
looked  seriously  ill.  with  a  little  pale  anxious  face,  my  examination 
was  entirely  negative.  Two  drops  of  tincture  of  opium  were  ordered 
to  relieve  the  child's  suffering.  Next  day  the  condition  was  much  the 
same,  a  paroxysm  of  pain  occasionally  making  the  child  scream  out.  but 
she  only  vomited  once  during  the  twenty  lour  hours  after  admission. 
Examination  of  the  abdomen  both  during  and  in  the  intervals  be- 
tween the  paroxysms  of  pain  failed  to  reveal  anything,  on  the 
day  after  admission  a  swelling  could  easily  be  detected  in  the  riiiit 
half  of  the  pelvis.  Pressure  upon  this  caused  the  child  to  cry  out  and 
the  abdomen  to  become  rigid.  Under  chloroform  the  swelling  could  be 
easily  felt  to  be  a  distinctly  oval-shaped  mass,  and  this  was  further 
confirmed  by  placing  one  finger  in  the  rectum  and  the  other  hand  on 
the  abdomen.  I  decided  to  explore  at  once,  so  had  the  child  brought 
to  the  theatre  and  the  abdominal  wall  cleansed.  While  the  abdominal 
wall  was  getting  its  final  washing  I  noticed  that  the  swelling  could  no 
longer  be  felt  while  immediately  before  this  it  was  even  visible  I 
hesitated  for  a  moment  or  two  as  to  what  I  should  do  but  knowing  that 
the  last  portion  of  an  intussusception,  which  I  considered  this  to  be.  is 
often  difficult  to  reduce  I  desired  to  make  a  small  incision  and  explore 
the  abdomen  with  the  finger  inside  and  thus  make  sure  that  everything 
was  right.  Kxcept  for  a  little  serous  lluid  that  escaped  on  incising  the 
peritoneum  nothing  abnormal  was  detected,  and  the  small  wound  w.ts 
closed  with  three  silkworm-gut  sutures.  The  facia'  appearance  of  the 
child  after  this  was  quite  different.  Its  recovery  was  complete.  I  have 
no  doubt  but  that  this  was  an  example  of  intussusception  reduced  by 
manipulation.  As  regards  the  diagnosis  we  were  not  unmindful  of  the 
fact  that  Henoch's  purpura  sometimes  closely  simulates  intussuscep- 
tion, but  there  was  no  evidence  to  warrant  the  suggestion  that  this  was 
such  a  case. 

vi  1. 

Case  vii  was  that  of  a  young  woman  of  n  years  who  was  taken  ill. 
five  days  before  admission  under  Dr,  I  tig-  care,  with  pain  in  the  ab- 
domen and  vomiting.  The  bowels  had  not  acted  for  two  days  before 
■k.  There  was  a  history  which  pointed  to  an  attack  of  periton- 
itis a  couple  of  years  before  this.  Several  doses  oi  medicine  had  to  be 
taken  and  a  doctor  administered  two  cnem.ita  to  her.  but  without  any 
other  result  than  that  of  increasing  her  pain  and  vomiting.  Dr.  Craig, 
seeing  that  she  was  suffering  from  aoute  obstruction,  taked 
sec  her  with  a  view  to  immediate  operation,  on  examination  the 
hernial  orifices  were  nil  free,  the  abdomen  was  generally  distended. 
but  slightly  more  so  just  to  the  left  ol  the  middle  line  below  the 
-he  complained  of  tenderness  on  pressure.  At 
this  place  also  one  could  detect  a  distended  coll  of  intestine  on  palpa- 
tion. It  was  thought  this  was  the  most  likeU  lite  of  the  obstruction. 
Rectal  examination  failed  to  reveal  anything.  I  In  opening  the  abdomen 
freely  through  the  left  rootue  a  number  of  distended  an 
protruded,  and  direetl]  in  the  -itc  oi  the  prei  louslj  detected  t'ii.1 
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Material     more,  in 

not,  than  I  bad  been  able  to  n  I  1  '  el 

I  i  "in  the  great   benetit  ol    il  ■  atlfS  gastric 

1  cqnenl  cases  1  am  ol  opinion  it  il 

Mi. in  the  ante  operative 
in.    To  this   procedure  1    dree    your   attention    specially  last 

*  in 

Ml  wai  Hit  1  under 

my  care  with  a  Ian  Dal  0D- 
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structioD.  The  hernial  sac  was  opened  up  and  the  omentum  separated 
from  it  with  some  difficulty,  but  there  was  no  evidence  of  strangulated 
iotestine.  The  omentum  was  pulled  out  and  removed  after  ligatures 
had  been  applied.  Ou  passing  the  fingers  into  the  abdomen  alter  en- 
larging the  oririce  a  distended  coil  o:  intestine  was  felt,  and  on  examin- 
ing this  further  it  w:is  found  to  be  strangulated  by  a  fibrous  band, 
which  passed  upwards  and  backwards  from  the  upper  part  of  the  um- 
bilical orifice  to  the  mesentery,  to  which  it  was  adherent  and  from 
which  it  was  easily  separated,  thus  liberating  the  strangulated  coil. 
The  other  end  was  ligatured  and  cut  oil  and  the  wound  closed.  Re- 
covery was  uninterrupted. 

1    v-l    IX. 

Case  ix  was  that  of  a  spare  woman,  aged  36  years,  who  was  admitted 
into  hospital  with  symptoms  of  obstruction  of  a  chronic  character. 
Diarrhoea  alternated  with  constipation  for  some  months,  but  for  some 
days  prior  to  admission  the  bowels  had  not  acted.  There  was  no 
■vomiting.  Pain  was  complained  of  for  some  time  in  the  right  iliac 
fossa,  and  a  tumour  was  not  only  easily  detected  on  palpation  but  was 
distinctly  visible  through  the  thin  abdominal  walls.  A  provisional 
-diagnosis  01  cancer  of  the  caecum  and  ascending  colon  was  made,  and 
■exploration  undertaken  with  a  view  to  removal  if  possible.  Howtver, 
on  opening  the  abdomen,  the  adhesions  were  so  extensive  and  the 
mesenteric  glands  so  enlarged,  it  was  considered  that  a  palliative 
procedure  to  obviate  the  inevitably  acute  obstruction  was  the  only 
advisable  course  to  adopt.  A  lateral  anastomosis  was  then  effected 
between  the  ileum  and  the  left  side  of  the  transverse  colon.  This 
operation  gave  complete  relief  to  the  obstructive  symptoms — in  fact,  the 
tiowels  acted  a  few  hours  after  operation.  The  patient  got  occasional 
attacks  of  diarrhoea  during  the  six  months  that  followed  before  her 
death,  but  no  evidence  of  obstruction. 

Case  x. 

Case  x  was  that  of  a  woman  aged  55  years,  kindly  sent  to  me  by  Dr. 
Wallace  Beatty.  She  was  taken  ill  last  Christmas  night  with  abdominal 
pain  and  vomiting.  This  pain  and  vomiting  continued  during  the 
flight  and  up  to  the  time  she  was  seen  by  Dr.  Beatty,  who  gave  her 
husband  a  note  addressed  to  me,  in  which  he  asked  me  to  admit  her 
"into  the  Meath  Hospital  as  an  urgent  case  of  intestinal  obstruction. 

I  had  her  admitted  and  saw  her  soon  alter.  The  abdomen  was  dis- 
tended, but  chiefly  on  the  right  side.  Some  distended  coils  could  be 
•easily  palpated.  The  pulse  and  general  condition  were  good.  The 
tiernial  rings  were  free,  and  rectal  examination  revealed  nothing  of  im- 
portance. An  enema  did  not  produce  any  effect.  Though  her  condition 
was  not  urgent,  I  determined  to  operate  at  once.  When  the  abdomen 
was  opened  the  caecum  and  ascending  colon  bulged  into  the  wound. 
Their  great  distension  rendered  an  accurate  diagnosis  of  the  state  of 
things  impossible,  so  the  caecum  was  incised  and  its  contents,  as  well 
as  those  of  the  ascending  colon,  evacuated.  It  was  then  seen  that  the 
cause  of  obstruction  was  a  cancerous  growth  involving  the  hepatic 
flexure  of  the  colon.  Secondary  deposits  were  found  in  the  omentum 
and  mesentery,  conditions  which  precluded  radical  treatment  of  the 
stricture.  The  ileum  was  then  brought  across  and  fixed  to  the  sigmoid 
flexure  by  means  of  the  largest-sized  Murphy  button  tas  the  quickest 
method).  The  small  opening  in  the  caecum  was  previously  closed  by  a 
continuous  Lembert  suture.  The  condition  at  the  end  of  the  operation 
was  very  good,  and  sine-  that  she  has  never  had  a  bad  symptom.  The 
bowels  acted  ireely  on  the  third  day,  and  since  the  fifth  day  have  been 
acting  daily  without  medicine.  The  button  was  passed  on  the  eleventh 
day.     The  woman  is  now  convalescent. 

Case  xi. 

Case  xi  was  that  of  a  young  man  of  22  years  of  age  who  was  sent  to 
rae  by  Dr.  Sandes  from  Cork  Street  Fever  Hospital  on  December  27th. 
He  was  taken  ill  the  previous  evening  with  pain  in  the  abdomen  and 
■vomiting.  On  inquiry  it  was  ascertained  that  he  had  been  drinking 
heavily  for  some  time  before  Christmas,  but  his  bowels  had  always  been 
regular,  and  he  did  not  remember  ever  having  had  an  attack  of  pain 
of  this  character  prior  to  the  present  one.  Dr.  Sandes  had  diagnosed 
intestinal  obstruction,  but  when  I  saw  him  soon  after  admission 
into  the  Meath  Hospital  I  failed  to  detect  any  evidence  of  it.  His 
pulse  was  64,  regular  and  stroDg  :  he  had  no  pain  whatsoever,  no  vomit- 
ing for  several  hours,  the  abdomen  was  soft  and  not  at  all  distended. 
There  was  no  tenderness  anywhere.  The  hernial  rings  were  tree,  and 
rectal  examination  did  not  give  u~  any  information.  This  was  at  4  p.m. 
Nothing  was  given  by  mouth  except  very  small  quantities  of  milk  and 
soda-water.  He  slept  all  night,  had  not  a  single  spasm  of  pain,  and 
did  not  vomit  once.  Next  morning  he  felt  quite  well,  wanted  some- 
thing to  eat,  and  was  very  anxious  10  be  allowed  up.  The  examination 
of  the  abdomen  was  entirely  negative ;  there  wa^  no  distension. 
Having  regard  to  the  fact  that  Dr.  Sandes.  who  had  seen  the  patient 
in  Cork  Street  Hospital,  had  diagnosed  internal  obstruction.  I  was 
careful  to  keep  him  in  bed.  but  ordered  a  dose  of  oil.  which  I  felt 
certain  would  precipitate  matte  s  if  obstruction  really  existed.  Orders 
were  given  to  have  everything  in  readiness  for  operation  in  case  pain 
and  vomiting  recurred. 

Some  hours  afterwards  I  received  a  telephone  message  to  say  the 
patient  was  in  severe  pain  and  vomiting  profusely.  I  went  across  to 
hospital  at  once  and  proceeded  to  operate  as  soon  as  possible.  The 
cause  of  the  obstruction  was  found  to  be  the  passage  of  a  loop  of  the 
lower  portion  of  the  ileum  through  a  hole  in  the  right  side  of  the  great 
omentum  ;  the  free  end  of  the  omentum  beyond  had  become  adherent 
to  the  mesentery  of  the  small  intestine  close  by,  and  in  its  turn  was 
e-erting  further  pressure  on  the  herniated  loop.  The  omentum  was 
quickly    separated  and  the  strangulated  loop  easily  reduced  after  en- 


larging the  opening  in  the  omentum.  This  opening  was  then  closed  by 
a  couple  of  cagtut  sutures,  and  the  abdomen  closed  by  suturing  in  tiers. 
The  stomach  was  washed  out  and  lie  patient  put  to  bed.  Except  for  an 
attack  of  pneumonia  involving  the  upper  lobe  of  the  right  lung,  there 
was  nothing  in  his  subsequent  condition  to  be  apprehensive  of.  The 
bowels  acted  after  a  dose  of  calomel  on  the  second  day.  He  is  now 
quite  well. 

Cash  xii. 
Case  xii  was  that  of  a  man,  aged  31  years,  who  was  sent  to  me  four 
weeks  ago  from  Cork  Street  Fever  Hospital,  where  he  had  been  treated 
for  the  previous  month  for  typhoid  fever.  On  the  night  prior  to  being 
sent  to  me  he  was  taken  suddenly  ill  with  pain  in  the  abdomen  and 
vomiting.  Dr  Day  saw  him  soon  after,  and  believing  him  to  be  suffering 
from  appendicitis  sent  him  tome  next  morning.  I  saw  him  immediately 
on  admission  when  the  patient  looked  very  seriously  ill.  The  abdomen 
was  slightly  distended,  and  generally  resonant  on  percussion.  There 
was  slight  rigidity  over  the  right  lower  quadrant  of  the  abdomen.  The 
bowe's  were  confined  and  an  enema  had  no  effect.  Rectal  examination 
revealed  nothing  of  importance.  The  pulse  was  about  i?o,  but  fairly 
strong.  I  felt  doubtful  as  to  the  diagnosis,  but  as  the  aspect  of  the 
patient  was  that  of  one  suffering  from  some  severe  peritoneal  le-ion  I 
opened  the  abdomen  as  soon  as  possible  by  a  small  incision.  On  divi- 
ding the  peritoneum  a  considerable  quantity  of  serous  lluid  escaped. 
This  fact  coupled  with  the  history  of  severe  pain  and  vomiting  coming 
on  suddenly  led  me  to  form  the  opinion  that  the  case  was  one  of  intes- 
tinal obstruction.  This  opinion  was  further  confirmed  by  the  appear- 
ance of  a  distended  coil  of  small  intestine,  while  the  caecum  was  found 
to  be  empty.  On  passing  my  fingers  down  into  the  pelvis  I  immediately 
detected  the  cause  of  obstruction.  The  abdomen  was  then  freely 
opened.  The  cause  of  the  obstruction  was  found  to  be  an  adhesion 
between  the  left  side  of  the  great  omentum  and  some  inflammatory 
material  in  the  right  side  of  the  pelvis,  a  coil  of  ileum  being 
strangulated  round  the  adherent  omentum.  The  omentum  was 
easily  separated,  thus  liberating  the  strangulated  coil.  An 
enlarged  and  softening  omental  gland  was  removed  from  the 
omentum  close  to  its  attachment  to  the  transverse  colon  on 
the  left  side.  The  adhesions  in  the  pelvis  were  then  separated, 
in  the  midst  of  which  was  found  the  appendix  diseased.  Its  mesentery 
having  been  ligatured  I  removed  the  appendix  in  the  ordinary  way. 
after  which  the  abdomen  was  closed.  A  small  piece  of  gauze 
was  placed  in  the  pelvis  where  the  adhesions  were  separated,  as  a  couple 
of  drops  of  pus  were  seen  during  the  separation  of  the  adhesions.  The 
gauze  was  brought  out  through  a  small  opening  previously  made  in  the 
appendix  region.  The  stomach  was  thoroughly  washed  out  immediately 
after  the  operation.  The  gauze  was  removed  in  twenty-four  hours,  and 
for  about  thirty  hours  everything  went  well,  but  about  this  time  vomit- 
ing and  hiccough  of  a  distressing  nature  supervened.  Examination  of 
the  abdomen  showed  that  there  was  no  reason  to  be  apprehensive  of 
peritonitis.  There  was  neither  tenderness,  rigidity,  nor  pain.  The 
epigastrium  was  greatly  distended,  indeed  the  stomach  seemed  almost 
outlined  on  the  abdominal  wall.  The  stomach  was  then  thoroughly 
irrigated,  a  procedure  which  gave  great  relief  from  the  sickness  and 
hiccough  for  some  hours,  but  eventually  the  vomiting  returned  worse 
than  ever,  being  this  time  almost  black  or  of  a  very  dark  brown  colour. 
The  bowels  had  meantime  acted  freely,  and  there  was  no  colicky  pain 
suggestive  of  recurrence  of  the  obstruction.  The  stomach  was  again  well 
irrigated  with  sodium  bicarbonate  solution,  and  orders  were  given  to 
repeat  the  process  as  often  as  there  was  any  recurrence  of  the  vomiting. 
In  all,  the  stomach  had  to  be  washed  out  four  times  after  this  with  the 
result  that  the  patient  is  now  quite  well.  He  suffered  from  an  attack  of 
parotitis  which  lasted  for  three  days  and  then  subsided. 

Case  xiii. 

The  last  case  is  that  of  a  gentleman  aged  71  years,  whom  I  was  asked 
by  Dr.  Craig  to  see  in  Portobello  Private  Hospital  on  .lune  20th  last. 
At  that  time  he  was  suffering  from  a  large  abscess  situated  in  the 
anterior  abdominal  wall.  Under  anaesthesia  it  was  opened  and  an 
enormous  quantity  of  very  fetid  pus  evacuated.  The  cavity  was  well 
irrigated  and  its  walls,  which  were  in  a  sloughing  condition,  as  tho- 
roughlv  cleaned  as  it  was  possible  to  do.  Two  drainage  tubes  were 
passedinto  the  cavity  and  the  usual  dressings  applied.  That  night,  for 
the  first  time  for  several  days,  his  temperature  was  normal.  His  bowels 
were  well  moved  by  an  aperient  given  the  previous  night  and  an  enema 
administered  a  few  hours  before  operation.  On  the  fourth  day  he  was 
so  well  and  felt  so  hungry  that  he  insisted  on  getting  solid  food  ;  the 
bowels  acted  well  during  the  night.  The  discharge  from  the  abscess 
was  still  slightly  fetid. 

On  June  24th— that  is.  the  fifth  day— he  felt  uneasy  in  the  stomach, 
with  an  inclination  to  sickness,  vomited  once,  and  told  me  he  knew  he 
had  eaten  too  much  on  the  previous  day.  Solid  food  was  stopped  and 
an  enema  ordered. 

On  June  25th,  at  3.30  a.m.,  I  received  a  telephone  message  to  say 
patient  was  vomiting  enormous  quantities  of  black  material  and  was 
very  weak.  On  arrival  a  few  minutes  later  I  found  the  abdomen  greatly 
distended,  the  breathing  very  quick,  and  the  pulse  very  feeble  and 
irregular.  At  my  request  Dr.  Craig  was  sent  for,  and  in  the  meantime  I 
proposed  to  wash  out  the  stomach.  The  vomited  material  was  so  black 
that  Dr.  Craig  and  I  were  of  opinion  there  must  have  been  haemorrhage 
into  the  stomach.  The  stomach  tube  was  then  passed,  and  at  least  half 
a  gallon  of  this  black  stuff  removed.  The  gastric  lavage  was  continued 
until  the  fluid  returned  quite  clear.  It  was  also  seen  that  the  irrigation 
had  considerably  reduced  the  distension  of  the  upper  part  of  the  abdo- 
men. Ten  drops  of  adrenalin  chloride  were  administered  by  mouth 
and  one-thirtieth  of  a  grain   of  strychnine  was   given   hypodermicauy. 


1072 


Thz    BklTlIM         I 

Mmkicaj.  Joiaj.»i J 


INTESTIM  A  I.    OBSTRUCT!! 


M 


1904. 


Alter  some  10  sign  of  return!] 

pound  colocynth  pills  were  given.     An  enem  ired   t"  lie  given 

at  S  p.m.  if  the  bowels  did  not  act  before  that  time. 

.\t  1    a.m.,  when  Dr.  Craig  and  I  arrived,  we  were  Informed  the  only 
effect  of  the  enema  wa  -Ion  of  some  ilatus,  the  lluid  returning 

scarcely  discoloured.    The  abdomen  was  somewhat  more  distended 
tympanitic,    especially     in    the    umbilical    ami  lal    region. 

There  was   no  pain,  tenderness   on   pressure,  or    rigidity.     Pa 
formed  us  bis   bowels  were  at  all  at  he 

was  in  tbe  habit  of  taking  at  least  8  to  10  02   ol  m  for  a  dose 

ever;  morning,  and  insisted   that    we   should  give  bim  that   am 
as  he  knew  it  would  give  him  relief .     Mi    tei 

risen  to  1  >i  .6°,  and  the  .ble. 

There  had  been  >  g  since  the  lavage.     Only  si  cs  of 

milk  and  brandy  were  allowed. 

his  condition  langed.     There  was  no  action   from 

the  bowels.     The  passage  of  a  small  amount  of  Ilatus  was  the  only  1 
'■noma. 
inne.'th.  So  lm]  ;  abdomen  more   distended;   outline  of 

large  inte-tioe  veryd  ie  of 

ess  ;  no  rigidity.     There  was  -till  1  hie- 

couc  ressiug.    The   disi  m    the  abscess  had  all 

IS  no  fetor  ;    still   the.  i  1   I  lie 

bowels.     Operation  was  recommended.  I>ut  this  he  refused  to  listen  to, 

anddi  tedicineby  An  enema 

of  warm  oil  was  ordered  but  we  did  nol   c  abletogive 

>.re  aperients  by  the  m 

is  and  interfering 
great  irri  gular 

and  w.ak  ;  the  temperature  was  about  1010  P.  1  the  enema  had  prod 
no  effect.    We  a  <giy  urged  operation  but  the  patient  just  as 

firmly  refused  to  entertain  the  idea.  Still  there  was  no  vomiting  but 
thehiocough  had  become  all 

June  17th,  1    a.m.  The  only.  ■    <  to  be 

wandering  a  little  in  his  mind  but  he  firmly  declined  opera 

6  p.m.  As  the  bowels  had  nol  ac  en  said        would  allow  us 

to  operate,  but  my  lm]  s  scarcely  realized   •  bat 

[h  it  seemed  i  opened  the  abdomen  by  a 

small  through  the  right  rectus  muscle  and  tied  a  Paul's  tube 

into  the  first  loop  oi  gut  that  presented,  rhla  was  dune  as  he  lay  in 
bed  without  any  general  anaesthetic.  \  little  eucaine  was  Injected  Into 
the  site  of  the  proposed  skin  incision.  On  Incising  the  peritoneum 
some -ere  and  a  coil  •  whether  large  or 

II  bowel   I  could   not  say — was  pre-scd  up  against  the  abdominal 
aspect  of  the  edges  hi   the  wound.     The   distension  of  the  coil  wa 
great  that  it  was  impossible  to  1  nger  round  it  or  honk  it  up 

into   the    wound,    but    it    seemed    to    be     pressed    with    ■ 

dnst  the  wound  that  I  thought  it  safe  enougb  to  puncture  it  where 
it  lay.  The  edges  of  the  small  opening  made  by  the  knife  in  the 
cut    were    nu..  t     with     forceps     and     "the    bowel     1 

forward     as  were     forcibly     ejected.      When 

clently  emptied  to  be  well  pulled  forward  into  the  wound,  a 
clamp  was  placed  on  the  edges  "f  t lie  oj  I   with  three 

or  four  sutures  the  walls  01  the  gul  1  1  the  perl 

deeper  structures   of   the   woi  od.      \    Paul's  tube  was  tied  in  v.  I 
pnrsestring    suture  and    the   wound    around    the 
loosely  packed  with   gauze.     A    1 

bowels  lb,  ibsequent  tw  1  ,,1  which 

tlmo  the  ;  e,i  it.  out, 

per  it  did  not  le 

Abd  Dg  quite  Hat.     The  sul •  - ■  I  I  or 

ith,  very  little  I 
■ 

this,  we  were  a| 

...    ■■ 
fi  II  ,    il, 

ubje  1  he  in    ■ 

.  from 

■ 

1      .        in  by 

ti     ectaJ 
illy,  sufficient 
■  I  by  tin  prat  titiom 

•     of  tl  the 

Tempori 
thi   Bngor  into 
1  n  permits  the 
I    1   tlieal 

•mil. 

1  what,  "ii  tin' 
■     ibstruc- 
t  ion.     1 

'"'  1  the 

n  ithout   ii'-  being   dingi  ■■  ■  'I 

11  0!  -in  li  1  condition  li    .  .  .1  .  while, 

"ii   tl tin  1    hand,  buj 

operated  upon  too  lat< 

cases  ol  acute  Inl  ight  t,,  1., 


much  difficulty  within  twelve  01  tiiti  en  hours  alter  the  onset.  • 
If,  then,  such  cases  were  submitted  to  immediate  operative 
interference  in  anything  like  suitable  surroundings  there  is 
by  the  mortality  should  be  more  than  one-half 
ulint  :!              esent.  tor  in  an  earl] 

will  not  tak in-  than  fifteen  minutes  at  the  outside  to  com- 
plete the  entire  procedure,  and,  bo  far  as  my  experience  of 
operations  in  young  children  goes,  ii  teaches  me  that  opera- 
is  well  borne  by  them  aa  by  adults. 
f     :ii    1  ma  I  obstruction  due  to  bands,  of  which  Cases 
\  it  and  v  m  are  examples,  areperhaps amongst  the  most  satis- 
lactory  the  surgeon  has  to  treat,  for  very  often  thesymptoms  are 
the  start  owing  to  the  fact  thai  there  it?  generally 
a  considerable  disturbance  ol  the  circulation  and  nerve  supply 
parts.    The  severity  of  the  syi  ilways 

direct  ly  proportionate  to  the  suddenness  and  extent  to  which 
circulation  is  impeded  and  the  innervation  m- 
terrupted.     Diagnosis  is  thus  comparatively!  pera- 

tive  interfi  ight  lor  while  the  patient  is  still  in  a 

fairly  good  condition. 

1  in  tlie  other  hand,  acute  obstruction  due  to  adhesions,  if 
theses  sive,  is  perhaps  the  most  unsatisfactory 

form  of  obstruction  to  treat.  The  separation  of  the  adhesions 
is  tedious  and  difficult,  and  the  operation  is  generally  pro- 
longed, as  the  result  of  which  the  patient  often  sinks,  wtule, 
should  the  patient  recover,  there-formation  ol  the  adhesions 
with  recurrence  of  the  obstruction  at  a  later  .late  is  not  at  all 
unlikely. 

t Ibstruction  due  to  stricture,  whether  Bimple  or  malignant, 
if  urgent,  is  best  treatt  d  by  temporary  drainage,  thi 
part  being  subsequently  removed  and  the  continuity  of  the 
bowel  re-established.    If  not  urgent,  resection  and  end-to-end 
mosis  gives  good  results.    If  resei  impossible, 

and  the  case  nol  urgent,  a  short-circuiting  operation  should 
be  do 

h  called  upon  to  perform  short-circuiting  again,  I  intend 
to  cut  the  ileum  across,  close  its  lower  cut  end,  and  then  fix 
the  upper  cut  end  into  the  bowel  below.  This  will  prevent 
any  faeculenl  material  passing  into  the  excluded  loop,  a 
condil  ion  which  might  be  attended  by  serious  results. 

si,   in  which  the  loop  of  intestine  passed  through  a 

hole  in   the  great  omentum,  is  the  only  one  of  the  sort   I  have 

seen  ;  its  treatment  was  both  easy  and  satisfactory. 

The  is    an   interesting  one.      The   obstruction 

must  undoubtedly  have  been  of  an  adynamic  nature. 
Probably  the  inflammation  Bpread  from  the  abe 

ni't.il  peritoneum,  and   involved  the  wall  of  theaig- 
0  lucing  bi  irary  paralysis,  while 

the  resulting  distension  I   to  an  acute  kink. 

ng  of  the  intestine,  with  consequent  ol. literal 
its  lumen  al  that  point,  The  salutary  effeel  of  the  establish- 
ment of  a  temporary  faecal  tistnla  1-  here  well  exemplified. 
The  therapeutic  value  of  gastric  lavage  for  what  may  be 
trie  paralj  -!~  or  dilatation  as-.. 
ciated  with  profuse  vomiting,  which    in  man] 

11  ul  which,  1 1  D  'I  .  I  -  ■  ■  it  11 'ally  treat  01 1,  invariably 

en. Is  in  death,  is  well  evidenced  in  this  case,  as  well 
.11. 

1-  l.nt  01 ther  point  to  which  I  must  alludi 

of   the   distended    intestine  niter 

a f  obstruction  is  removed.      Every  surgeon   knows 

lew    difficult   it   is  to    deal    with   this  condition.     \ 

ire  evacuates  bul  a  wo   at    most,  while   the 
passage  of   a  Bofl    rubber  tube    through   thi-    opening  and 
running  it  up  the  lumen  of  .the  intestine  t.>  evacuate  fu 
coils  is  disappointing.    Multiple  punctures  relieve  the  condi- 
tion still re,  but  this  procedure  necesaarilj  I  loon- 

le.  1 1  in. 11  nt  of  time,  and  We  know   1 1  use  patients  are  net  ill 

ite  to  si  in. 1  prolonged  operations,  whilt  large 

quantities  ol  the  Beptic  material  must  still  be  led  behind. 

benefits  obtained  by  gastric  lavage,    1  have 

ie  :  mie  whether  intestin  ■  ould 

I  witli  similar  beneficial  results  in  these  1 

and  I  lane  been  inn  In  1  strengthened  in  tins  view  by  reading 

Kocher  b  method  ..1  treating  acute  Beptic  poritonil 

■  nt  the  greater  part  ol  the  small  intestine.    Thie 
I  oul   a   i....p  of  the  upper  part  of  the 

jejunum,  and  making  a   small  opening  into  it,  through  winch 

the  nozzle  of  an  in  [ator  is  introduced.     \  loop  of  the  ileum 

ed  low  down,  and  the  whole  area  ol  intestim 
between  thi   e  two  openings,     In  the  case  pi  obetructio 

BhOUld     be    made    some     little   dis- 
tance a|.o\  c  t  lie  iter  relieving  it.     Buoh  a 
are  si Idoccupj  less  time  than  multiple  punctures. 
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while  of  course  all  the  septic  decomposing  contents  of  the 
intestines  are  completely  washed  out.  If  such  a  line  of 
treatment  has  been  proved  beneficial  in  septic  peritonitis,  it 
should  surely  prove  mire  so  still  in  acute  obstruction,  for  in 
this  latter,  after  the  relief  of  the  obstruction,  death  is  almost 
always  due  to  the  absorption  of  the  poisonous  products  from 
the  intestine.  Prevent  this  by  removing  them  completely  as 
can  be  done  by  irrigation,  and  many  lives  should  be  saved. 


ON     CONGENITAL     HOURGLASS     STOMACH. 

By   W.    F.    BROOK,    F.R.C.S., 
Senior  Surgeon,  Swansea  Hospital. 

As  Mr.  Moynihan  has  shown  in  his  able  and  most  interesting 
paper  on  hour-glass  stomach,  published  in  the  British 
Judical  Journal  of  February  20th,  this  condition  is  almost 
invariably  acquired;  and  no  doubt  many  surgeons,  bearing  in 
mind  their  own  experience,  will  be  inclined  to  agree  with  him 
that  its  congenital  origin  is  probably  a  myth. 

This  would  certainly  have  been  my  belief  after  reading  his 
paper  had  it  not  been  for  a  case  which  I  met  with  in  June 
last.  Prior  to  this,  so  far  as  my  own  experience  went  (but  I 
do  not  for  a  moment  suggest  that  it  had  been  sufficient  to 
warrant  the  formation  of  any  independent  conclusion),  every 
case  of  hour-glass  stomach  which  I  had  seen,  whether 
on  the  operating  table  or  post  mortem,  bore  ample  evi- 
dence of  having  originated  in  one  of  the  three  conditions 
which  Mr.  Moynihan  mentions,  but  especially  malignant 
•disease  and  chronic  ulceration.  Where  the  latter  had  been 
the  cause  I  had  on  two  occasions  met  with  perforation  at  the 
isthmus  into  the  general  peritoneal  cavity.  The  firat  was  in 
one  of  three  cases  ending  fatally  out  of  nine  in  which  I  had 
operated  for  perforate  gastric  ulcer.  The  other  occurred  in  a 
patient  while  slowly  recovering  in  the  Swansea  Hospital 
after  an  ovariotomy  in  which  persistent  oozing  from  the  raw 
surlaces  resulting  from  separation  of  very  extensive  adhe- 
Bions  had  necessitated  packing  the  whole  pelvis  with  gauze. 
The  patient  died  within  three  hours  of  the  onset  of  sym- 
ptoms, and  before  the  house-surgeon  had  realized  what  had 
happened.  The  posterior  wall  of  the  eonstrictioD,  which 
admitted  three  fingers,  consisted  of  an  old  ulcer  whose  base 
was  formed  by  adherent  and  eroded  pancreas,  the  perforation 
being  in  front. 

The  following  case  however  is,  I  think,  clearly  of  congenital 
origin.  I  saw  the  patient  with  Dr.  E  I!.  Evans,  of  Swansea. 
He  administered  the  anaesthetic  at  the  operation  while  his 
son.  Surgeon  Alban  Evans,  R.X..  formerly  house-surgeon  at 
the  Swansea  Hospital,  kindly  assisted  me.  Unfortunately, 
no  necropsy  was  obtained. 

History . — The  patient  was  a  school-mistress,  aged  50.  She  had  been 
liable  since  girlhood  to  pain  after  food  at  no  fixed  interval,  followed 
-aud  relieved  by  vomiting-  At  times  she  was  very  ill  and  unable  to  con- 
tinue her  occupation.  Notably  was  this  the  case  in  1382.  In  the  early 
part  of  1902  she  was  much  reduced  and  incapacitated  by  incessant 
vomiting:  but  between  September,  190?,  and  the  spring  of  1903.  she 
toad  been  very  much  better  and  had  rained  weight.  From  this  time 
she  commenced  to  go  down-hill  au-ain.  1  sing  flesh,  the  pain  and  vomit- 
ing becoming  worse  aud  worse  uutil  she  finally  took  to  bed  early  in 
June.    There  was  no  history  of  haematemesis  or  melaena. 

Condition    uhrn  — When    I    saw   her  she   was   extremely 

-emaciated,  everything,  even  peptonized  food,  being  vomited,  and  she 
was  rapidly  going  from  bad  to  worse.  The  stomach  did  not  appear 
markedly  dilated.  The  diagnosis  lay  between  pyloric  or  hour-gla*s 
-stenosis.  The  general  enfeeblement  was  so  marked  that  it  was  decided 
"before  operating  to  endeavour  to  pick  up  the  strength  by  rectal  feeding. 
Under  this  treatment  the  vomiting  ceased,  the  pulse  became  stronger 
and  less  rapid,  and  the  general  condition  greatly  improved,  and  had  the 
operation  been  done  attheeudof  five  daysit  mighthave  hada  successful 
issue.  On  the  seventh  day  the  enemata  were  returned  and  retching  and 
vomiting  recurred,  and  it  was  decided  to  operate  without  further  loss 
of  time. 

Operation  and  Sesidt.—Vpon  opening  the  abdomen  on  July  1st  the 
stoma-'h,  which  was  unusually  thin-walled  and  could  be  easily  with- 
drawn, was  found  to  be  divided  into  two  pouches  of  about  enual  size 
l>y  a  narrow  constriction.  The  peritoneum  covering  the  isthmus  was 
free  from  adhesions  both  in  front  and  behind.  It  was  as  transparent. 
glossy  and  free  from  thickening  as  that  covering  either  pouch  and  the 
omenta  continuous  with  it  above  and  below  showedno  sign  of  pucker- 
ing. Palpated  between  the  fingemnd  thumb  it  showed  no  more  thicken- 
ing than  a  fold  01  the  stomach  picked  up  at  any  other  spot.  The  pylorus 
and  both  poaches  were  free  from  thickening  and  showed  no  external 
indication  of  chronic  ulceration.  Upon  incising  the  isthmus,  which 
would  admit  of  a  No.  7  or  5  catheter,  both  the  mucous  membrane  lining 
it  and  that  of  either  pouch  to  a  distance  of  some  two  inches,  was  readily 
aud  carefully  inspected.  It  was  soft  and  velvety  throughout,  and 
showed   not   the   slightest   sign   of   cicatrix.     The  operation  of  gastro- 


plasty was  rapidly  completed,  but  the  patient  unfortunately  sank  and 
died  ten  hours  later. 

It  is  obvious  that  so  narrow  a  constriction  in  the  stomach 
must  be  a  very  vulnerable  spot,  so  that  it  is  not  improbable 
that  congenital  hour-glass  contraction  may  actually  lead  to 
ulceration,  when  traces  of  the  latter,  if  found,  would  be  liable 
to  be  wrongly  interpreted  as  evidence  of  a  pathological  origin 
of  the  deformity.  A  ease  referred  to  by  Messrs.  Robson  and 
Moynihan, 'although  quoted  as  an  example  of  the  way  in  which 
an  hour-glass  stomach  of  chronic  inflammatory  originv.unless 
very  carefully  examined,  may  appear  to  be  congenital, 
would  seem  to  admit  of  such  an  explanation. 

Reference. 
1  Robson  and  Moynihan,  Diseases  oj  the  Stomach  and  Their  Surgical  Treat- 
ment, pp.  174-5. 


CASE   OF    CONGENITAL    HYPERTROPHIC 
STENOSIS    OF  THE    PYLORUS. 

By  ARTHUR  J.  CLEVELAND.  M.D.Lond.,  M.R.C.P. 
Norwich. 


There  is  little  doubt  that  this  condition  is  much  commoner 
than  was  at  one  time  supposed,  and  in  view  of  the  successful 
results  that  have  of  late  attended  operations  for  its  relief,  it  is 
important  to  record  cases  of  the  disease  verified  by  actual 
examination,  in  the  hope  that  by  so  doing  early  recognition, 
and  consequently  early  interference,  may  become  easier. 
Unfortunately  the  two  chief  symptoms,  vomiting  and  consti- 
pation, are  by  no  means  rare  in  infants,  and  may  be  due  to 
laulty  diet,  while  the  peristalsis  and  other  conclusive  evidence 
of  a  dilated  stomach  may,  as  in  this  case,  only  become 
obvious  when  the  general  condition  of  the  child  is  too  bad  to 
enable  an  operation  to  offer  much  hope  of  success. 

A  male  child  was  first  seen  by  me  when  two  months  old,  for 
vomiting,  constipation,  and  wasting.  He  was  a  fine  baby  at 
birth,  but  when  14  days  old  began  to  vomit  and  suffer  from 
constipation.  He  took  the  breast  well  but  returned  what  he 
got  immediately  after  finishing  a  feed— sometimes  the  vomit 
was  large  in  amount,  but  food  was  never  retained  but  vomited 
an  hour  or  so  later.  The  bowels  were  very  obstinate  in  spite 
of  treatment,  being  opened  on  an  average  once  a  week,  and 
on  one  occasion  no  motion  was  passed  for  thirteen  days.  The 
child  had  wasted  rapidly,  and  when  I  saw  it  was  little  more 
than  skin  and  bone  with  a  pinched  face,  depressed  fontanelle, 
and  feeble  cry. 

There  was  no  abdominal  distension,  and  beyond  a  consider- 
able increase  of  stomach  resonance  both  to  direct  and  auscul- 
tatory  percussion,  there  was  nothing  to  confirm  my  suspicion 
of  the  actual  condition.  A  week  later  well-marked  peristalsis 
was  visible  from  left  to  right  over  the  upper  part  of  the  abdo- 
men, and  I  elicited  a  succussion  splash.  I  could-not  feel  any 
lump  in  the  region  of  the  pylorus.  The  question  of  operation 
was  discussed,  as  the  diagnosis  now  appeared  certain,  but  the 
general  condition  of  the  child  was  very  bad,  and  the  parents 
would  not  consent  to  what  was  rather  a  hopeless  remedy. 
He  died  of  exhaustion  three  weeks  later,  when  3  months  old, 
the  pertinacity  with  which  he  clung  to  life  being  all  the  more 
astonishing  as  during  that  time  he  had  frequent  fits,  passing 
from  one  convulsion  into  another,  according  to  the  mothers 
account.  I  never  saw  the  child  in  one  of  these  fits,  which 
from  the  mother's  description  I  took  to  be  tetany. 

The  necropsy  was  limited  to  the  abdomen.  The  lower 
border  of  the  stomach  reached  to  the  umbilicus,  and  the 
viscus  occupied  the  whole  of  the  epigastric  and  left  hypo 
chondriac  regions.  The  pylorus  was  hard  and  felt  almos» 
cartilaginous  ;  it  measured  |  in.  in  length  and  was  shaped 
like  a  bobbin,  namely,  with  a  constriction  in  the  middle  and 
a  maximum  circumference  at  either  end  of  u  in.  It  ad- 
mitted an  instrument  with  a  circumference  of  g  in.  The 
mucous  membrane  lining  it  was  thrown  into  folds ;  there 
was  no  ulceration. 

The  stomach  had  lost  its  normal  shape,  its  walls  were  thin, 
and  the  mucous  membrane  smooth.  The  intestines  appeared 
almost  empty,  and  there  was  scarcely  any  fat  to  be  seen  on 
the  child.  .   ,    .    j.,        •       , 

Microscopically  the  hypotrophy  was  mainly  in  the  circular 
muscle  coat,  with  some  increase  of  fibrous  tissue. 


Medical  Magistrate.— Dr.  Wm.  Henry  Lewis,  of  Llansant- 
ffraid,  has  been  appointed  a  Justice  of  the  Peace  for  the  County 
of  Montgomery. 
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A    FOREIGN*   BODY    HI  ['ACTED    FOR   SEVEN 

.MONTHS    IN   THE   OESOPHAGUS. 

By  ANDREW  PULLERTON,   B.Oh.,  F.R.O.8.I., 

Hon.  Assistant-SurgeOD,  Koval  Victoria  Hospital  and  Hclfast  Hospital  for 
Sick  Children. 


L.  M..  aged  7  years,  swallowed  a  halfpenny  seven  months 
before  being  brought  for  treatment  to  the  Hclfast  Hospital  b>r 
sick  Children.  It  gave  rise  to  no  definite  Bymptoms  until 
three  necks  before  admission,  when  it  was  noticed  that  she 
was  ill  and  that  Bhe  brought  up  foul-smelling  material  at 
intervals. 

■■•('nil.— When  admitted  on  August  19th,  igc>3.  it  was 
DOticcd  that  the  child  cnuld  not  swallow  ordinary  diet,  and  a  skiagraph 
showed  a  circular  or  slightly  oval  body  lying  almost  in  the  middle  line 
uppo-itethe  bodies  of  the  third  and  fourth  dorsal  vertebra.  The  upper 
margin  reached  to  the  level  of  the  third  ribs  above  and  the  lower 
margin  to  a  point  slightly  above  the  level  of  the  fifth  ribs  below  at  the 
costovertebral  junction.  The  oval  appearance  from  above  down  was 
due  no  doubt  to  the  coin  lying  somewhat  obliquely.  After  an  unsuc- 
cessful attempt  to  remove  the  foreign  body  through  the  mouth  the 
child  became  extremely  ill,  and  brought  up  considerable  quantities  of 
foul-smelling,  sanious,  purulent  matter,  while  the  temperature  varied 
from  990  to  ioo°  P.,  and  the  pulse  was  weak  and  irregular,  with  a  rate 
of  150  per  minute. 

\  week  aiter  admission  oesophagotomy  was  performed  on 
the  left  side,  the  skin  incision  being  made  from  the  level  of  the  thyroid 
cartilage  to  near  the  sternum,  a  little  anterior  to  the  sterno-mastoid 
muscle.  The  oesophagus  was  ejposed  a  little  below  the  cricoid  car- 
tilage, as  this  portion  was  free  from  vessels  and  easily  accessible  The 
trachea  wis  drawn  out  and  rotated  somewhat  to  the  right  side,  and  the 
great  vessels  were  well  retracted  to  the  left.  A  small  opening  was  made 
into  the  posterolateral  region  of  the  gullet  (to  avoid  the  fibre)  of  the 
recurrent  laryngeal  nerve)  and  a  long  probe  passed,  ft  was  not  found 
necessary  to  cut  the  omohyoid  muscle  as  good  retraction  exposed  the 
posterior  surface  of  the  oesophagus  to  the  necessary  extent.  The  probe 
touched  upon  a  foreign  body  about  44  in.  from  the  wound.  The  end  of 
the  probe  was  bent  into  a  hook  shape  and  passed  beyond  the  body, 
■  as  thus  hooked  up.  surrounded  by  foul-smelling  greyish  fluid, 
with  a  drop  or  two  of  blood.  The  odour  was  sickening,  and  was 
evidently  due  to  ulceration  at  the  point  of  impaction.  When  the  coin 
reached  the  -mall  aperture  in  the  oesophagus  it  was  grasped  with 
Spencer  Wells  forceps  and  the  wound  carefully  enlarged  so  as  just  to 
allow  of  its  removal.  The  halfpenny  was  covered  with  thick  ye; 
brown  muco-pus  and  was  black  at  the  periphery,  but  copper-coloured 
and  polished  In  the  centre  of  both  surfaces.  There  was  no  erosion  of 
the  metal,  the  inscriptions  on  both  sides  being  i|uite  legible.  The 
wound  was  well  sponged  out  with  a  1  in  1,000  solution  of  perchloridc  of 
mercury.  The  oesophageal  wound  was  completely  closed  by  a  con- 
tinuous formalin  catgut  -uiure  for  the  mucous  membrane,  and  a  similar 
suture  for  the  muscular  coat.  A  small  rubber  drainage  tub,-  was  Intro 
dined  into  the  depths  of  the  wound,  and  the  skin  edges  brought  together 
l-y  silkworm-gut  sutures. 

■<('.-  .shortly  aft'r    the  operation   the  child  regurgi 

one  of  tho  foul-smelling  matter  already  referred  to,  stained  with 

1.  i!  did  11, .t  vomit.    She  was.  howi  weak  and  collapied 

with  a  pulse  of  15a.    The  temperature  only  once  reached 

100. 3°  F.     No   food  was  allowed  by  the   mouth   for  nearly  forty  eight 

hours,  tea  and  brandy  and  milk  and  egg  alternately 

1 ini.i  looked  I  !  I     illapBOd, 

tl  e    wound  1  ■■  well,     Tic 

drainage  lube  was  removed  aad  mouth  fce.llng  begun,  when  the 
child  immediate]}  mprove,     Probabl    the  due  to 

eding  by  the  mouth  was 
■■■or.     The  pulse  gradually  improved,  falling  to 
third  day.  and        m  thi 
wero  ret  .-,  and  the  . 

Hon,  and  there  wis  no  sign  of  leakage 
■ 
n  1  thin  hre  .     ■..  , .,,  „t  the 

history  01    i 

1  ex©   lent  health 

in,-. 
T1"  11  the  following  particulars  : 

I.I: 

1                     of  symptoms  until  three  weeks  before  nd- 
when  ulceration  of  tl soplingeal  walls 

rch   ol  the 
ml"  ■  place  and  in 

1  have  been  fatal, 
1     l: ■'•  !     thod  ol  d«  il  ■  g  with  phagoal  wound.  The 

1  '" "■"■  •<<  ires  ompletely  1  losed  bj  n 

ron  "'  >otnres  in  mm  I  a  second  row   in  the 

» '•'-  P«-  feed  the 

patient, 

''•  Rectal  fee  donbtfnl  the  rapid 

improvement  aftt  1  1  yen  by  mouth. 


A    CASE   OF  MALIGNANT   OBSTRUCTION    OF 
OESOPHAGUS  :  GASTROSTOMY.' 

B1 

E. SOLLY,  M.B.,  F.R.C.8.,    and    11.  I.  DAGGETT,  M.B.. 

Harrogate.  XI  K  C.9.. 

Boroughbridge 

Tin  operation  of  gastrostomy  for  oesophageal  obstruction  : 
neither  sufficiently  rare  nor  as  a  rule  sufficiently  difficult 
performance  to  justify  the  publication  of  an  isolated  ease 
any  rate  at  length  but  I  venture  to  think  that  the  following 
brief  note  may  be  of  interest  to  many,  not  only  on  account  m 
nit  obtained,  but  as  an  encouragement  to  others  railed 
upon  to  deal  with  similar  eases  ;  and  as  a  sort  of  moral  to  the 
end  'd  my  tale,  I  would  add  that  the  case  is  not  without  its 
hearings  upon  the  much-diseussed  problem  of  the  relation  of 
the  public  hospitals  to  the  private  practitioner. 

HMon. 

The  patient  was  a  woman,  aged  43,  who  had  always  been  thin  :  bat 
her  friends  had  noticed  for  about  twelve  months  that  she  was  getting 
appreciably  thinner.  For  many  years  she  had  a  •'  peculiar  throat,"  nos 
being  able  to  swallow  certain  articles  of  food,  but  pain  was  never  com- 
plained of.  About  Christmas,  1902,  however,  her  difficulty  in  swallow- 
ing began  to  increase,  and  she  gave  up  trying  to  take  solid  food. 
especially  meat.  Pain  was  now  felt,  but  it  was  never  a  marked 
symptom,  and  only  came  on  in  attempting  to  swallow.  No  medical 
man  was  ever  consulted  until  .Inly.  1903,  when  the  patient  was 
staying  at  Middlesborough.  The  trouble  was  at  first  thought  to  be- 
spasmodic,  but  gradually  the  diagnosis  became  evident,  as  complete 
obstruction  developed,  with  rapid  loss  of  llesh.  She  returned  to 
Boroughbridge  in  September,  1903.  having  been  for  a  week  led  entirely 
by  nutrient  enemata.  Dr.  Daggett  saw  her  on  September  17th.  and 
immediately  made  arrangements  for  me  to  visit  her  with  a  view  to  oper- 
ation. I  cautiously  tried  to  pass  small  bougies,  but  could  get  nothing 
beyond  the  pharynx. 

Operat  ton. 

On  September  24th  1  performed  gastrostomy,  using  the  method 
generally  known  as  1'rank's,  but  I  believe  more  correctly  attri- 
buted to  Albert.  Through  an  incision  just  internal  to  the  left  line* 
semilunaris,  carried  through  the  fibres  oi  the  rectus  muscle.  I  drew 
ont  a  portion  of  the  stomach,  which  though  small  was  not  difficult  to- 
find,  and  showed  no  sign  of  disease.  Having  fixed  this  in  position  by 
catgut  sutures  carried  through  the  peritoneal  coat  of  Uic  viscus  and) 
then  through  the  parietal  peritoneum  at  the  edge  of  the  wonnd,  1  made 
a  second  incision  an  inch  higher  up  along  the  costal  margin  ;  this  was> 
only  carried  through  the  skin  and  fascia,  and  by  blunt  dissection  the 
portion  of  skin  between  the  two  incisions  was  raised  up,  and  under  the 
formed  the  portion  of  stomach  already  drawn  out  was  pulled 
and  helil  by  passing  hare-lip  pins  through  the  serous  and  muscular 
coats.  The  lower  wound  was  then  closed  by  interrupted  silkworm  gua 
sutures  ,u]j  a  dressing  of  cyanide  gauze  applied. 

.{(ler-hirtory. 

An  opening  was  made  into  the  protruding  portion  of  the  stomach  by 

Iter  twenty-four  hours,  and  through  this  the  patient  was 

led.      Ml  wont    well   (except    for  a   littlo  IcakiDg  through  the  opening. 

however,   ceased  after  a  few  days,  and   at   no   time    gave  any 

trouble     till    the   beginning  of  December  ;    the  patient  gained 

strmgth    was  able   to  sit   up.  and   onoo  or  twice   was  able  to  go  out  Id 

B   bath  chair.    The  neck  on  the  rl    til  Bide,  however,  became  very  nitn-l, 

thiokened    and  stin.and  not  long  afterwards  swelling  occurred  on  tho 

■  the  whole  enlargemci  I  a  the  situation  of  tho  thyroid 
gland.  An  abfloeea  containing  fetid  pus  formed  in  the  tumour, 
and  was  evacuated  at  the  end  ol    November,    Ud  another  one  early  in 

boul  tins  tune  dyspnoea  occurred  at    intervals,  the  first 

:ng  a  sudden  movement  of  the  head  to  oue  side  .  the^c- 

re  frequent  and  more  urgent  as  time  went  on.  and  on 

•  1  by  l'r   Daggett,    This  gate 

the  patient   gradually    lost    ground,  and  died    from 

cuai        'i  ■  .     ■■■  artht 

■  iniy.     no  necropsy  was  pei united,  unfortunately,  but  1  think 
was  undoubted  one  of  malignant  disease  ol  the  thyroid  gland. 

the  larynx  was  noticed  almost  h  om  the  fir-t 

In  estimating  the  value  of  the  relief  affordi  d  by  the  opera- 

istrei      ni/e  the  fact  that  when  11 

Is  performed  for  malignant  disc  [tat  ug  a  losing 

battle,  and   in   nest  cases  the  patients  have  no  means  or 

knowing  the  horrors  of  the    -  which    they   have 

•    ■   ipeil,    I. in    iniist   all   the  sutiie   feel    the  de|irossi,>n   accom- 
panying the  gradual  failure  of  strength;  they  are  apt,  there- 

tisfied    with    the    result.      <>nr    patient,  having 

ilute  starvation,  was  in  no  donbt  aa 
p.  the  benefit  Bhe  derived,  and  for  the  four  montl  a  for  which 
she  live- 1  after  the  operation  constantly  expressed  hei 
t  ude  for  the  relief  afforded  by  it.    For  us.  there  was  thi 
faction  of  showing  thai  .1  major  operation  could  be  an 

■:sh  Medio 
elation  held  at  Harrogate. 
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fully  performed  in  a  cottage,  and  the  patient,  who  was 
unwilling  to  go  away  from  her  home  to  a  hospital,  was  able 
to  end  her  days  among  her  own  people. 

t  hie  hears  and  reads  much  about  the  abuse  of  hospitals  by 
those  who  can  well  afford  to  pay,  but  part  of  the  blame  for 
this  lies  at  the  doors  of  those  practitioners  who  are  too  ready 
to  shirk  a  little  responsibility.  Many  of  the  better  class  poor 
prefer  to  stay  at  home  if  possible,  and  wherever  the  services 
of  a  good  trained  nurse  are  obtainable  during  the  critical 
portion  of  the  after  treatment,  much  can  be  done  at  homes 
and  it  is  better  for  the  position  of  the  profession  that  it  should 
be  so  done,  rather  than  that  people  who  can  quite  afford  to 
pay  a  moderate  fee  should  be  obliged  to  resort  to  a  hospital 
originally  intended  only  for  those  in  need  of  relief  and  unable 
to  pay  for  it.  And  this  brings  me  to  what  I  alluded  to  as  the 
"moral"  of  my  tale — namely,  that  a  partial  solution  of  the 
problem  of  hospital  abuse  lies  in  the  provision  of  facilities 
for  the  better  nursing  of  the  poor  in  their  own  homes.  It  is 
Seldom  necessary  for  the  nurse  to  reside  in  the  house;  in  an 
artisan's  cottage  there  would  not  often  be  room  ;  and  opera- 
tions requiring  constant  attendance  afterwards  had  better  be 
Bono  in  a  hospital ;  but  there  remains  a  large  elass  of  cases 
where  all  that  is  required  is  for  the  nurse  to  exercise  such 
general  supervision  as  can  be  given  by  one  or  two  visits  dur- 
ing the  day.  Under  aseptic  or  antiseptic  conditions  frequent 
dressings  are  rarely  needed,  and  in  my  experience  the  poor 
are  better  at  carrying  out  orders  than  the  well-to-  do,  provided 
that  the  orders  are  given  to  them  simply  and  in  a  form  which 
will  appeal  to  their  common  sense. 


ON  THE  TREATMENT  OF  ACNE.  FTJRUNCULOSIS. 
AND   SYCOSIS   BY   THERAPEUTIC   INOCULA- 
TIONS   OF   STAPHYLOCOCCUS   VACCINE. 

By  A.  E.  WRIGHT,  M.D., 

Late  Professor  of  Pathology,  Army  Medical  School.  Netley  ;  Pathologist 

St.  Mary's  Hospital. 


C'a  Hi  unc  chose  curicusc   que  la  faillile  des   antisepliques  dans  If 

traitement    des    maladies   dermatologiques  parasitairct.     On    iondait 
sut   euz   des  espirances   collosxales.    Us   n'ont  presque  Tien   donnC— 
Sabouraud. 
Three  and  a-half  years  ago  I  was  confronted  with  the  fol- 
lowing situation :  I  was  consulted  by  a  patient,  40  years  of 
age,  who  was  a  prey  to  chronic  staphylococcus  invasions,  and 
had  for  seven  years  suffered  from   severe  and  constantly- 
recurring    furuneulosis.     complicated    by    sycosis,     eczema 
barbae,  styes  in  the  eyes,   and  eczema   tarsi.      The   boils, 
which  occurred  all  over  the  body,  occurred  in  two  varieties — 
small  superficial   boils  seated  generally  in  the  skin  of   the 
neck  and  face,  and  larger  deep-seated  boils  occurring  in  the 
subcutaneous  tissue  of  every  region  of  the  body,  more  par- 
ticularly about  the  nates  and  thighs.      His  history  was  as 
follows : 

Seven  years  previously,  when  engaged  in  clearing  out  a 
tracheotomy  tube  which  had  been  removed  from  a  patient 
who  had  been  operated  upon  for  acute  laryngitis,  he  accident- 
ally inoculated  himself  in  the  forefinger  with  some  of  the 
septic  material,  and  in  spite  of  three  deep  incisions  made 
successively  into  the  finger  and  palm  of  the  hand,  the 
infection  spread  upwards  to  the  axilla,  giving  origin  there 
to  a  bubo,  and  thence  onwards  into  the  blood  stream,  setting 
up  high  fever  and  septic  peritonitis.  The  susceptibility  to 
staphylococcus  invasion  had  manifested  itself  immediately 
after  the  septic  attack. 

Immediately  before  the  date  at  which  the  patient  consulted 
me  I  had  been  engaged  in  following  out  the  changes  which 
are  produced  in  the  blood  after  the  inoculation  of  antityphoid 
vaccine.  I  had  ascertained  in  the  course  of  that  inquiry  that 
the  inoculation  of  a  bacterial  vaccine  is  followed  first  by  a 
negative  phase  of  diminished  bacterial  power,  corresponding 
no  doubt  to  the  period  of  application  of  the  vaccinal 
stimulus  :  secondly,  by  a  positive  phase  of  greatly  increased 
bactericidal  power,  that  is,  a  period  of  active  response;  and 
lastly,  after  the  remission  of  the  stimulus,  by  a  comparatively 
durable  period  of  increased  resistance.  I  had  further  deter- 
mined that  the  negative  phase  effect  is  directly  dependent 
with  respect  to  duration  and  intensity  upon  the  dose  of  the 
vaccine,  such  negative  phase  being  of  only  short  duration 
when  the  dose  of  the  vaccine  inoculated  is  small  and  where 
the  constitutional  symptoms  produced  are  slight.  Reflect- 
ing upon  these  facts  it  occurred  to  me  to  bre  ik  through 
conventional  restriction",   and  to    explo:t    bacterial    inocu- 


lations, not  alone  for  the  purpose  of  prophylaxis 
but  also  therapeutically,  in  the  case  of  patients  suffering 
from  localized  bacterial  invasions.  Giving  effect  to  these 
considerations,  I  proceeded  in  a  tentative  manner— testing  in 
each  case  the  effect  produced  upon  the  blood  by  each  separate 
inoculation  to  experiment  on  the  possibilities  of  applying 
inoculation  of  a  staphylococcus  vaccine  in  the  treatment  of 
furuneulosis,  sycosis,  and  acne.  I  published  my  first  re- 
sults obtained  on  a  series  of  6  cases  in  the  Lancet  for  March 
29th,  1902.  I  set  forth  in  the  paper  in  question  in  detail  the 
method  employed  for  the  preparation  of  the  vaccine  and  the 
course  of  the  reaction  of  immunity  as  indicated  by  the 
phagocytic  reaction  of  the  blood  before  and  after  inoculation. 
It  emerged  very  clearly  that  we  have,  in  the  case  of  the 
inoculation  of  staphylococcus  vaccine,  to  deal  with  a  pre- 
cisely similar  sequence  of  negative  and  a  positive  phase  as 
in  the  case  of  antityphoid  inoculation  ;  and  further,  that,  as  in 
the  case  of  antityphoid  inoculation,  the  duration  of  the 
negative  phase  varies  with  the  quantum  of  the  vaccine 
inoculated  ;  lastly,  that  the  attainment  of  the  desired  clinical 
result  depends  on  the  cumulation  of  the  effects  of  a  series  of 
properly  interspaced  inoculations.  The  clinical  results 
achieved  in  the  6  cases  here  in  question  were  very  full  of 
promise.  The  cases  that  were  treated  were,  first,  the  case  of 
severe  and  multiform  staphylococcus  invasion  just  de- 
scribed ;  secondly,  a  case  of  very  severe  sycosis,  which  had 
lasted  for  a  period  of  years,  and  which  had  been  intractable 
to  all  treatment;  thirdly,  a  case  of  furuneulosis  in  an  old 
lady  which  had  followed  upon  a  surgical  operation  ;  fourthly, 
a  case  of  acute  furuneulosis  in  a  medical  student;  fifthly,  a 
case  of  mild  sycosis  ;  and,  lastly,  a  case  of  irritable  furuncular 
pimples  on  the  back  of  the  neck. 

I  have  since  the  date  of  the  publication  of  the  paper  in 
question  treated  by  the  method  of  inoculation  a  further  series 
of  cases  of  staphylococcus  invasion.  These  cases  include :  One 
case  of  severe  generalized  staphylococcus  invasion  cha- 
racterized by  boils,  paronychia,  and  severe  acne  ;  three  cases 
of  severe  and  long-continned  sycosis  barbae,  which  had 
proved  intractable  to  treatment  by  antiseptics  ;  a  further  case 
of  sycosic  barbae,  which  had  been  treated  by  epilation  for 
many  years  ;  six  cases  of  moderate  furuneulosis  ;  and  seven 
cases  of  severe  and  very  chronic  acne.  In  nearly  all  these 
cases  I  have  plotted  out  in  the  form  of  a  curve  the  change  pro- 
duced by  inoculation  in  the  phagocytic  power  of  the  blood. 

The  following  are  brief  particulars  of  some  of  the  cases  : 

Case  mi. 
The  patient  is  a  medical  man,  the  curator  of  a  pathological  museum. 
He  suffered  more  or  less  continuously  for  years  from  boils  in  all  parts- 
of  the  body,  from  severe  facial  acne,  and  from  paronychia.  We  have 
here  evidence  of  a  susceptibitity  to  everv  form  of  staphvinooccus- 
invasion.  In  April,  1003,  after  removal  of  four  Sage,  -  jails  (01  paronychia, 
he  applied  to  me  with  a  view  to  subjecting  himself  to  staphylococcus 
inoculations.  At  the  time  the  patient  was  suffering  also  from  "  a  large 
crop  of  boils  upon  his  neck."  He  writes,  "  after  the  first  inoculation, 
these  quickly  aborted,  and  I  remained  in  very  good  health  until 
August,  when  a  large  furuncle  formed  in  my  right  buttock."  This 
furuncle  aborted  after  undertaking  a  second  inoculation.  The  patient 
reports  (January,  1904)  "that  the  facial  acne  has  been  considerably 
better  since  the  inoculation,  but  I  am,"  adds  he  "  by  no  moans  cured, 
as  I  had  another  furuncle  in  the  loin  a  few  days  ago,  but  I  must  say 
that  I  have  had  great  benefit  from  the  inoculations."  Owing  to  the  fact 
that  the  patient  was  treated  in  the  provinces,  no  data  are  here  available 
with  regard  to  the  condition  of  the  blood  before  and  after  inoculation. 

Case  viii. 

Patient,  a  labourer.  40  years  of  age,  the  subject  of  sycosis,  gives  the 
following  history  :  He  suffered  as  a  child  from  severe  pustular  eczema 
and  from  deep-seated  suppuration  behind  the  ear,  which  continued  for 
years  and  has  left  very  deep  scars.  He  has  also  suffered  from  time  to 
time  from  boils  and  from  a  discharge  from  the  ears.  We  have  here  pro- 
bable evidence  of  a  lifelong  susceptibility  to  staphylococcus  invasions. 

Five  months  ago  his  head  became  very  scurfy,  and  the  inflammatorr 
affection  passed  down  from  the  head  to  the  parotid  region,  and  finally  to 
the  beard  and  to  the  whole  hairy  surface  of  the  face  and  chin.  The 
patient  now  presented  himself  for  treatment  as  an  out-patient  in  the 
Skin  Department  of  St.  Mary's  Hospital,  and  was  treated  by  the  z  ray* 
and  by  antiseptics  for  two  months  without  any  improvement.  It  wa- 
now  determined  to  try  the  effect  of  staphylococcus  inhalations. 
Condition  of  the  Patient  when  the  First  Inoculation  was  Undertaken. 

November  2nd,  1903.  The  patient  was  suffering  from  very  aggravated 
pustular  sycosis,  each  hair  of  the  beard  being  surrounded  by  pus,  while 
there  was  considerable  induration  and  furuncular  inflammation  below 
the  angle  of  the  jaw  of  the  whole  anterior  surface  of  the  front  of  the  neck. 
The  patient's  phagocytic  index,  taking  unity  as  representing  the  phago- 
cytic index  of  the  normal  blood,  was  o  48.  The  patient  was  inoculated 
with  a  quantum  of  sterilized  -taphvlucuccus  euuuie  which  contained 
2,500  millions  staphylococci. 

November  9th.  Sycosis  is  astonishly  improved.     The  general   health 


-  « -  A  Tub    flmiTiM       1 

10/°  Ml  DUAL     foQlXU  1 


TillKU'hrHC    INOCULATIOSS    OF  STAPHYLOCOCCI >    VACCINE.  [MxYj^iga^ 


ol  the  batienl  Is  also  inuoh  better,  and  the  ***•*• 

t he  iihagoeyllc  estimation  miscarried 

ofrtapl  emainingpu 

,  tb    improvement  ha* n  c^tinuous.  there  being  now 

stales.      Acute  weeping  ''°C  ut 

o,er  the  whole  r,  ",r  "  9 

°md.;  ,lk' oU- 

"'in,'  'improve" 
d 
e    the  whole  region   ol  loiio  plui 

for  the  carbolic 

.,         ...,,.:,.  I  culture 

the   quantum   inoculated 

,;!,,',  , ,  nil. in  staphylococci. 

tales  on  the  I   irms.  had  now  com- 

ly  well,  but  a 
redness  pc>  skin    md  cheeks   and  the 

-ocytlc  index .  .... 
tales  axe  still  to  on  the 

rhei  "i">ie  well  with  tl.e  e 

tic  Index,  a  itlent 

•  !  staphylo- 

,  ...talning  7,  .     .    „ 

,e> .,th    Tl..-   patient  Is  practically  well.     Ph  >dex. 

boi    .-Hi    The  patlonl  is  about  t.>  resume  work.     Phagocytio 

is  all  but  completely  c 
as  a  consequence  <>f  al.oholic  exeessee  at  Christmas, 
.v.  alter  a  further  scries  of  Inoculations,  again  practical!}  well. 

Cask  i \ 
.oculatcd   and   examined    by   my   friend. 
ft.  Don  rtas,   I.M.S.,  n,   the    Royal  \ 
I    .   patient,  Private  I  tffeotedwll 

i,  when  on  active  service  Africa,  a  crop  ol 

ped  on  his  chin  and  spread  over  the  whole  surface  ol  his 
;  ,v      The  patient  has  l.een  in   hospital  I 

.   months  but  bis  condition  has   undergone  only   temporary 

lent. 

index.  o.3. 
Index,  Inoculated    with    a    Bt. 

I  ,     culture  derived  from  his  beard.    The  quantum  lnocu- 

•  liooded  to  i, 500  millions  staphylococci. 
Index,  1  .. 
Phagocytic  Indej 
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Hi    The  constitutional  disturbance  lias  passed  on".      Phagocytic 
I.e., .led.  the  congestion  and  induration  Having 

re'1  ,,        ...  . 

r.aient  presen'  ■  lu-tory  of  some 

1  been  free  I 
mouths      \uer  two  farther  Inoculations  with  a  vaccine  prepared  Ironi 
ted  from  his  heard  six  mouths  ago  the  lntlamuia- 
tory  trouble  again  completely  subsid.-. I. 

Casi    \i 

June  ...     patient,  a  medical  man.  presented    himself   lor 

tag  history.     II.-  suffered  from  the  first  attack 

nausttng  outdoor  work  in  connexion  with 

-ted  I  .r  about  -  :  about 

,-d.      During    the    next    eighteen    months    he 

several   attacks  ol    boil',  but  the  details  of  these  attack* 

Memory       At  tl 

,,[  recurrent  attacks  ol  furunculosls.  several  of 
these  ■  i  o\er  a  month. 

In  .007   in  February,  be  suffered  from  a  i  ery  aggravated  boil,  and  in 
1001  from  two  or  three  bad  attacks.     Between  June  and  and  , 
day  onwhici-  mt  presented  himself  for  treatment,  nine  boils 

hadapi  neck. 

Tune  lath.  P  index,  o  87. 

The  patient  was  inoculated  with  a  quantum  of  sterilized  culture  con- 
taining '     si  iph;  1  ■'■ 
di 
th.  Phagocytic  index.  0.0. 

a  wearing  a  collar  lor  the  first  time  on  J  uue 
17th  do  eloped  two  further  boils.    One  ol  these  aborted. 
June  20th.   I'liago.-  1.0a. 

1  with  750  millions  staphylo 
Succeeded  In  wearing  a  collar  for  a   few   hours   in   the 

e*June?5th.  Developed  a  small  boll  which  cleared  up  on  the  25th. 
June  37th.  Phagocytic  index,  i.b. 

,  „„,.  ,-  on  the  right  eyebrow  which  did  not  suppurate. 

.,..,.         Index,  1.1. 

ulated  with  a  vaccine  made  Irom  a  staphylococcus 
|    u.,111   his  boll.      The   eonstitutioual  reaction   which    resulted 
imewhat  more  severe  than  on  previous  occasion- 
July  ird.  Phagocytic  Index 

remained  perfectly  free  from   boils  lor 

over  two  months. 

,,,,„.:  essness.  patient  developed  a 

ami  stye  In  Ihee; 
a  small  pustule  0   t  he  neck     Witt 

M patient  1  re       rence  ol  his  trouble.     Heexj 

sd  that  his  period  ol  insomnia  would,  except  for  the 
1  on,  have  been  followed  by  an  aggravated  attack  01  1 

CASB    Ml. 
The  patient,  a  medical  man.  aged       .  applied  for  treatment,  having 
„l  the  neck  al    frequent  intervals  for 
three  or  four  years      He  has  always  been  more  or  lea  to  this 

trouble.  ,   .    .       ,, 

December  ith.  Phagocytic;  index.  Pal  ent  was  Inoculate 

rm  ol   Staph  vaccine  corresponding  to  ,lSoc  m 

relnoculated  with  .  c. cm.  staphylo 

begun  t  •  devel  1   In  the  neck, 
boll  under  the  car.  which   would  in   ordinary 
tances  have  suppurated  and  sloughed,  is  now  aborting.     I  hago- 

Patient  has  had  no  recurrence  of  bo 

Kill 
lulywtb    ..        Patient,  a  healthy  man.  aged    4.  who  was  in  training 
ill  on  bis  gluteal  region  three  weeks  ago, 

Us  on  the  neck     Phag. 

with  a  quantum  c  ponding 

to  '  ,.  . 

,.,l     Phagocytic  index, o.M.    1  allcnt  was 

I  with 

ton  afterwards  relapsed 
ent 

\.\ 
man.  aged  ■'  hlra»ell   I 

■       I 

0  aup- 

1.    The  pal 

inoculated  with    .        millions 

n  the  gluteal 
Patient  relnoculated  >  1  unions 

baa  aborted  without  aup- 

his  titrable  for  three 

,,.,!  »  ]  11..   li,,-.  1  In  the  neck,  and  was 
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Case  i\  . 
Patient,  a  professional  man  wlio  has  been  invalided  home  from  tlic  East 
for  general  debility  and  boils,  presented  him  eatment  with  a  boil 

h  axilla. 
October  8th,  1903.  Phagocytic  index,  0.49.    The  pat  ent  was  inoculated 
wuli  i,5      millions  staphylococci. 

or  iith.   Patient  is  much  improved  in  health.     The  boils  in  the 
axilla  have  aborted  without  -uppuration.      He  was  reinoculated  with 
millions  staphylococci. 
ember  1st.  Phagocytic  index, 

S         v.  -Patient  is  in  good  health,  and  ha-  had  no  further 
boils. 

CASE    XVI. 

Patient,  a  medical  student,  aged  21.  with  a  long  history  of  acne,  boils, 
and  suppuration  alter  an  operation.  Boils  have  occurred  in  every  region 
m  the  body ;  they  are  at  present  quiescent.    Thi    ■  <■  mass  of  scars 

bom  old  acne.     There  Is  at  present,  in  comparison  with  what  there  has 
been,  a  trilling  amount  of  active  mischief. 

ytic  index,  o  -:.  Inoculated  with  a  quantum 
of  vaccine  c  irresponding  to  c.000  millions  staphylococci. 

iber  sth.    Patient   reports   himself  much    better.      Phagocytic 
index.  1.7.     Reinoculated  with   5,000  millions  staphylococci. 

December  18th.  Patient's  appearance  has  improved  in  a  wonderful 
manner,  eve   .  pustulation  having  disappeared. 

April  --sth.  Patient  has.  a-  a  result  of  working  for  an  examination 
begun  to  relapse.  He  wa>  reinoculated  with  2. =00  millions  staphylococci' 

XVIII. 

Patient,  35  years  of  age,  Is  engaged  in  the  City.     Has  boen  the  victim 
of  pimply  acne  for  many  vers.     At  present    there  are  very  few  indi- 
-  of  suppuration.     Phagocytic  index,  0.54.     Inoculated  with    .     o 
millions  staphyloc 

December  .-ml.  19  Pi  tient's  condition  seems  to  bealittle  meliorated, 
patient  himself  being  uncertain  whether  this  is  to  be  attributed  to 
the  inoculation  or  to  an  ordin;  ry  remission  of  his  trouble.  Phagocytic 
index.  1.  >.     EteUxoculated  with  -,        millions  staphylococci. 

December  nth.  >"o  great  change.  Face  appears  somewhat  clearer. 
Phagocytic  index,  2.1. 

—  Patient  presented  himself  two  months  after  with 
an  almost  perfectly  clear  complexion.  He  expressed  himself  as  satis- 
tied  of  the  efficacy  of  the  in-'Ctilations. 

1  asi  -  xvii.  xviii,  xix,  xx.— These  were  all  eases  of  aggravated  and 
very  chronic  acne,  affecting  respectively  a  young  medical  man.  a  young 
labourer,  a  spinster  lady  of  4-.  and  a  married  lady  of  35.  The  first  two 
cases  were  characterized  by  marked  pustulation  and  extensive  scarring 
over  the  face,  the  upper  i>;n-t  of  the  chest,  and  the  upper  half  of  the 
back.  In  the  third  ease  the  chief  feature  of  the  condition  was  the 
reddening  and  development  nf  indolent  pimples  over  the  retrion  of  the 
ne.se  and  chin.  The  fourth  case  was  characterized  by  the  development 
of  marked  luduration  round  the  papules,  in  particular  upon  the  chin. 
The  pimples  had  for  years  been  kept  under  restraint  only  by  eliminating 
all  saccharine  elements  and  fruit  from  the  diet.  In  each  of  these  cases 
very  gre::t  improvement,  amounting  in  three  cases  to  a  practical  cure, 
was  effected  by  a  series  of  three  injections  of  the  staphylococcus 
vaccine. 

It  may  be  tinted  that  in  none  of  the  above  cases  was  any 

antiseptic  treatment  combined  with  the  inoculations.  Further, 

n  no  case  were  any  restrictions  imposed  in  the  matter  of  diet. 

Ci  \<  cusions. 

It    is,    I    think,    satisfactorily    established    by    the    fore- 
going  cases  that   chronic   staphylococcus   invasions,  and   in 
particular  furunculosis.    sycosis,   and  acne,   can   be  treated 
in  a  very   effective    manner  by  inoculations  of  a  staphylo- 
coccus  vaccine.     I  have  elsewhere  :  called  attention  to  the 
broad  principles  of  the   therapeutic  inoculation  of  bacterial 
vaccine— the  method  which  is  here  in  question— and  to  its 
wide  sphere  of  application.     It  will  therefore  here  suffice  to 
call  to  mind  that  we  do  not  in  the  case  of  these  inoculations 
supply  to  the  patient  protective  substances  produced  in  the 
organism  of  an  animal  vicariously  inoculated,  but  we  induce 
the  chemical  machinery  of  the  patient  to  elaborate  by  its  own 
efforts   the  protective   secretion  which   is   required    for  the 
destruction  of    the   invading  bacteria.     The  elaboration  of 
this  protective  secretion  proceeds   in  accordance  with   the 
general  law  that  a  vaccine  introduced  into  the  organism  will, 
given  that  it  is  introduced  in  appropriate  doses  and  at  proper 
intervals,  call  forth  a  production  of  the  specific  bacteriotropic 
substances  which   are  required   for  the    destruction   of   the 
bacteria  against  which  protection  is  desired.     To  comply  with 
the  conditions  just  specified  we  must  employ,  as  was  done  in 
the  cases  above  reported,  a  vaccine  of  standardized   strength. 
We  must  further,  for  the  achievement  of  the  best  results, 
'  measure,  before  we  proceed  to  reinoculation.  the  effect  produced 
in  each  case  upon  the  patient's  blood  by  the  previous  in- 
oculation.   Lastly,  it  is  advisable  in  obstinate  cases  to  resort 
to   a    vaccine    made   with    the    particular  strain  of    micro- 
organism which    has    acclimatized    itself    to    grow    in    the 
patient's  organism.     The  scientific  deductions  which  emerge 
from  these  observation's  are  reserved  for  detailed  discussion 


in  another  place.  The  reader  will,  however,  note  on  reading 
over  the  cases  that  clinical  improvement  invariably  went 
hand  in  hand  with  improvement  in  the  phagocytic  power, 
and  that  the  negative  phase  which  everywhere  supervei  1  9 
upon  inoculation  revealed  itself  to  blood  examination  in  the 
form  of  diminution  of  the  phagocytic  power  and  in  some 
cases  to  clinical  observation  in  the  development  of  fresh 
pimples  and  boils.  This  transient  and,  from  the  clinical 
point  of  view,  insignificant  aggravation  of  the  symptoms  is 
lull  of  instruction,  inasmuch  as  it  is  indicative  of  the  possi- 
bility of  aggravating  the  patient's  condition  by  the  employ- 
ment of  excessive  and  too  frequently  repeated  doses  of 
vaccine. 

i,K,  BBEKi 
■On  Therapeutic  Inoculations  of  Bacterial   Vaccine,  British  M 
Joubkai  ,  May  9th,  1503. 
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CASE    OF    APPENDICITIS     COMPLICATED     BY     THE 

PRESENCE  OF  A  *  OVARIAN  CYST.* 
A.  M.,  aged  23,  an  attendant  at  a  refreshment  bar  first  com- 
plained of  pain  in  the  stomach  on  July  7th,  1903.  On  July  Sth 
she  went  to  work,  but  looked  so  ill  that  she  was  sent  back  and 
remained  in  bed.  I  first  saw  her  on  July  9th  ;  she  was  in  bed, 
with  a  temperature  of  1020  F.,  the  pulse  was  140.  and  there 
was  acute  tenderness  over  the  appendix  region,  dullness  on 
percussion,  which  extended  across  the  median  line  and 
almost  up  to  the  umbilicus. 

( in  admission  into  the  Royal  United  1  [ospital  all  the  acute 
tenderness  seemed  to  have  gone  from  the  right  inguinal 
region  and  lower  part  of  the  abdomen,  and  the  abdomen, 
although  not  moving  with  respiration,  could  be  palpated 
without  discomfort.  Fluctuation  could  be  made  out  over  the 
area  of  dullness.  On  rectal  examination  a  fluctuating  tumour 
was  felt  bulging  into  Douglas's  pouch  ;  the  pulse  was  160,  and 
the  temperature  102. 40.  She  was  not  operated  on  at  once 
because  it  was  felt  that  all  this  dullness  and  fluctuation  could 
not  be  due  to  such  a  recent  attack  of  appendicitis. 

On  July  10th  the  abdomen  was  more  rigid  and  the  ti 
ness  and  pain  had  returned  ;  the  pulse  and  temperature  were 
still  high.  I  opened  the  peritoneum  in  the  median  line. 
Some  free  turbid  fluid  escaped  and  an  ovarian  tumour  was 
seen.  After  evacuating  the  cyst,  as  it  was  being  drawn  out 
a  quantity  of  foul-smelling  pus  escaped,  and  it  was  f  een  that 
the  cyst  had  formed  one  wall  of  a  foul  appendicular  abscess. 
After  the  removal  of  the  cyst  an  incision  was  made  over  the 
appendix,  the  muscles  being  divided  and  the  appendix 
removed.  The  abdominal  cavity  was  freely  washed  out  and 
carefully  dried.  Drainage  tubes  were  placed  in  Douglas's 
p.  inch  and  into  the  appendix  region,  and  the  wounds  were 
sewn  up  in  several  layers  and  2.}  pints  of  normal  saline  intro- 
duced into  the  veins  of  the  right  arm. 

The  drainage  tubes  were  swabbed  out  every  three  or  four 
hours  with  gauze :  a  large  amount  escaped  from  the  middle 
tube,  not  much  from  the  side.  The  patient  slowly  but 
steadily  improved  ;  the  pulse  dropped  to  84  by  July  17th  and 
the  temperature  to  normal  by  July  19th.  She  remained  in 
bed  till  September  to  allow  of  consolidation  and  complete 
healing. 

The  diagnosis  in  this  case  was  not  easy,  hut  I  record  it 
chiefly  because  it  affords  much  encouragement  to  hope  fi  r 
the  best  even  in  an  apparently  desperate  ease  of  fouled  peri- 
toneum. 

T.  D.  Ransford,    KR.C.S.Eng., 
Honorary  Surgeon.  Royal  United  Hospital,  Bath. 


SPONTANEOUS  RUPTURE  OF  THE  SPLEEN. 
In  view  of  its  medico-legal  importance  I  give  here  details  of 
a  case  of  spontaneous  rupture  of  the  spleen,  of  which  ocen  , 
rence  only  three  cases  are.  as  far  as  I  can  discover,  on  record. 
They  are  given  in  Lyon's  Medical  Jiaisprtatenee  (third  edition) 
by  Lieutenant-Colonel  Waddell,  I. M.S.  The  case  J  am 
about  to  record  occurred  in  the  Chumbi  Valley,  Thibet,  early 
in  February.    The  details  are  as  follows  : 

Purba  Nowgali.  a  corporal-driver  in  a  Government  yak  1 
and  a   Nepalese  by  nationality,  had  been  in  Chumbi  about 
three  weeks.     He  was  employed  at  hi<  ordinary   duties  up  to 

*  P.ead  before  the  Batli  ami   Brisl 
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the  time  of  bis  deatb,  and  he  never  complained  oi  any  disease 
whatever. 

At  7  a.m.  "ii  February  8th,  the  havildar  (na<  -  ant)  in 

charge  ol  a  section  ol  the  yak  corps  gavi  derstohim 

while  he  was  lying  in  his  tent.    The  deceased  then  came  to 
the  door  of  his  tent  and  repeated  the  orders  to  the  drivers. 
After  having  done  so  he  lay  down  to  sleep.    He  was  alone  in 
at  at  the  time. 

>ut  twenty  minutes  later  the  deceased  called  to  bis 
brother,  who  was  a  driver  in  the  same  corps,  saying  that  lie 
had  a  pain  in  his  side.  The  havildar  and  the  man's  brother 
then  went  to  the  tent.  The  man  appeared  to  be  in  great  'lis- 
tress,  and  complained  of  intense  pain  "  near  his  heart."  The 
havildar  at  once  called  a  British  officer,  w  ho  came  to  the  tent 
and  looked,  at  the  man,  who  still  complained  oi  the  pain  and 

weakness.     He  made  no  accusatic f  any  one  having  Btruck 

him,  and  cool  d  not  in  anyway  account  for  the  pain,  which 
he  repeated,  was  "  near  his  heart."  He  grew  rapidly  weaker 
and  die  i  a  few  minutes  before  S,  about,  half  an  hour  after  the 
pain  commenced. 

I  was  sent  to  the  camp  to  make  a  necropsy  about  3  p.m. 
the  same  day,  as  though  no  suspicion  whatever  of  foul  [day 
1  the  cause  of  death  was  unknown.  I  found  the  body 
in  listurbed,  lying  on  its  left  side,  the  right  arm  bent  at  the 
elbow  and  lying  over  the  left  epigastric  area.  The  left  arm 
lav  -traight  down  by  his  side  with  the  hand  tightly  clenched. 
His  legs  were  slightly  Hexed  at  the  knee.  Rigor  mortis  was 
marked.  I  then  removed  the  body  from  the  tent  and  examined 
it.  1  [e  appeared  to  be  well  developed  and  powerful,  about  25 
or  30  year,- of  aye.  A  minute  examination  of  the  surface  of 
the  body  showed  no  sign  of  injury  whatever.  The  only  point 
that  was  notice, t  was  a  slight  fullness  of  the  abdomen. 

(tn  opening  the  abdomen  a  large  quantity  of  blood  under 
■•considerable  pressure  gushed  out.  The  blood,  which  was 
dark  and  fluid,  was  evacuated,  and  the  abdominal  organs 
e\  inline, I. 

A  large  rupture  was  found  in  the  spleen,  extending  through 
the  anterior  angle  to  the  hilnm.     The  organ  was  enlarged  to 

doable   the  normal  size,  and  very  soft.       There  were  no 
neal   adhesions.      A   minute  examination  of  the  rest  of 
"ly  showed  nothing  abnormal   except  a  vt  ry  small  right- 
sided    hydrocele  and    a  very  slight  amount  of  emphysi 

the  lungs.    The  heart  was  not  dilated.    Extreme  anaemia  was 

,1  COOrse  present,  especially  in  the  brain     Before  the  necropsy 

an  inquiry  made  elicited  aot  the  Blighesl  evidence  of  a  fall  or 

blow,  and  the  decease, I  never  made  any  complaint   whatevei 

of  having  been  struck  by  any  one.    As  shown,  the  necropsy 

.  ,1  no  evidence  of  external  in  jury,  and  consequently  J 

as  an  undoubted  instance  of  spontaneous 

rupture  of  the  spleen.      It    1-    B    ease    ol   considerable  incl i .o 
-     >  -iiccially  in  India  where  rupture  of  the  spleen 
is  often  an  inp<  I  >r  in  criminal  cases. 

Q.I.  Davys,  B.A..  M.B.,  B.Ch.. B.A.O.,  Lieut  [.M.8. 

Cine  Thibet  Mission  Korea. 


HAEMOGLOBINUBIC  FEVEB. 

1  -not  i.n    like    to   add    my    experience    to    that    of    Dr. 
ii  -tr  mgly  advocating  that  quinine  be  nol  exhibited 

in   blackwater    fever.        I    certainly    I. aw    not     had   the    -anie 

length  of  experience        Dr.  Bearsey   but  from  Baches 

e  had  to  deal  with  on   Lake  Nyassa,  B.C  \  .  I  have  been 
led  to  feel  onl  raindicated. 

In  some  clinical  re-,  milarilj  between 

ordinary  n  lobinaric  fever,  and  in  the  lack 

ertainty  we  may  well  ask  if  blackwatei  is 

a     malarial    fever        Thai    of    COUI 

11    is    purely  tropical    for    all    practical    | 

n.  but  then  blackwater  fever  is  by  n  •  me ms  distributed 
rever  one  finds  ordinary  malaria,     [twoaldalso 

appear    v,  ,  .  .  ,|,     blackwater 

il   black  a.''  ■  infectii  n   j >: u - 

otter  link'  of    Maekwatcr  and   to 

■  clinic  ill-,  nth    in  ordinary  m 

In  few  part  muI.iis  .1  acide  symptom- 

p  'ints     common 
to    all    fevers,     The   temperature  unlike   n. 

.  '  in  the  dangerous  hyper 
pyrexia.  Ail  the  major  and  dangerous  ymptoms,  both 
diirin.  '    Mil  irely  due  to  the 

notion  of  the  red  bl I  c  u  poscles,  the 

fearful    bre.ithle  ,,[    I ,,,,. 

globin,  and  reminding  one  forcibly 

liaen hage;tl 'ute     mnd ,  the  biliousi  ill  due 

>  Ubitism  Mrdical  Joiknai.,  March  5U1   !».,   1 


to  the  breaking-up  of  the  corpuscles,  and  do  not  look  at  all 
like  ordinary  malaria.  If  the  dissimilarity  of  the  two  con- 
ditions were  all.  btill  quinine  might  be  .'iven  expectantly, 
but  I  have  seen  distinct  rigors  and  exacerbation 
of  the  black  urine  follow  exhibition  of  5  gr.  of 
quinine,  and  in  reading  cases  treated  by  (say)  60  gr. 
quinine  per  diem  (for  example,  I>r.  Btendal's  cases) 
11  l,e, 1  wonder  how  the  patient  managed  to  retain 
them,  for  the  mucous  membrane  of  the  stomach  is  ink 
sensitive  and  tends  to  reject  anything  given.  Quinine  given 
hypodermieally  to  patients  almost  bloodless  through  black- 
water  fever  is  not  satisfactory,  the  tissues  are  much  below  par. 
and  I  have  Been  the  most  troublesome  subdermie  fibroses  ind 
even  necroses  and  suppuration  follow  quinine  hypodermieally, 
though  until  the  skin  broke  these  necroses  were  aseptic.  I 
cannot  recall  any  definite  pathological  assertion  that  during 
blackwater  fever  we  have  the  same  cyclic  development  of  the 
Plasmodium  malariae  as  in  malaria. 

At  present,  then,  my  conviction  is-  Avoid  quinine  in  black- 
water  fever  and,  indeed,  avoid  nearly  all  drugs  until 
we  know  of  some  really  trustworthy  specific,  except  the 
most  simple  and  gentle  purgatives,  the  very  simplest  and 
easy  in  action,  for  example,  calomel.  As  for  food,  1  would 
almost  recommend  entire  rectal  feeding  until  the  gastritis  and 
intense  biliousness  is  allayed.  For  patients  in  that  state 
seemingly  waste  much,  if  not  all,  that  is  given  them  by  the 
mouth,  and  time  being  of  immense  value  it  is  as  well  that 
absorption  should  be  taking  place  continually.  Personally,  I 
feel  that  the  secret  of  successful  treatment  of  blackwater 
fever  lies  not  so  much  with  us  doctors  as  such  as  in  skilful 
and  tender  nursing. 

Ernest  A.  Boxer,  L.R.G.S.Edin.,  eh  .. 
burgh.  I.iviDK-touia Mission,  Baudawe.  lic.A. 
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EDINBUBGH  ROYAL  INFIRMARY. 

\    CASH    OF     PABAPLBOIA    OF    SIXTEEN     Months'    STANDING  ! 
I.AMINKI'THMV  1    RKC0V1  ItY. 

(Under  the  care   of  J.  M.  GOTTBBILL,    MB..  CM..   I'.K.C-   I  .. 

Surgeon  to  the  Infirmary.) 

(i.  A.,   aged   30.   a    mason,    was   admitted  on   November    nth. 
iving   been  transferred  from  the  medical  wards,  where 
he  was  under  the  charge  of  Dr.  Byrom  P.ramwell. 

Ill-TORY. 

Several  years  previous  to  admission   the  patient   had  de- 
veloped spinal  car ies,  and  had  Buffered  considerable  pain  in 

the    back    for    three  years  past.      He    had    first  noticed    II 

power  m   the  legs  about   twelve  months  before  admit 

There  was  no   family  history  of  tubercle,  nor  had   the   patient 

I  ne\  ion  sly  Buffered  from  any  manifestation  of  the  disease. 
Stai  i:  on  Admission. 

The   patient    was  a  well-nourished    man.  the  muscles  of  the 

upper  hall  of  the  body  being  well  developed.    The  pulse  was 
the  tempei  ature 

Sj/atem      11 iplained  of  beat  and  tingling  in  his 

both    phenomena    were   more   marked   on    the 

right  than  on  the  left  Bide.    He  bad  incontinence  of  urine. 

complete  paralysis  ol  both  lower  limbs,  and  complete  anaes- 

of  both  lower  limbs.  Bcrotum,  and  abdominal  wall  up 

b>  the    level   of  the  umbilicus  I    heat   and    col. I    »a- 

.1  similai 

The      knee-jerk    and      ankle-clonus      R 

markedly  increased,  and  adductor  and  cross-adductor  jerks 

were   present.     Tl Ibon  jerks   were  normal.     Then  p.   - 

spmal  epilepsy  in  the  '   wei  1  imbs. 

The  plantar  was  markedly  exaggerated, 
the  '  1  il •-.nt .  the  gluteal  present, 

Spiru     There  wa-  marked   projection  at  the  level  of  the 
ninth  dorsal  Bpine,  bul  no  pain  on  1  ercussion. 

-  were  only  moved  alter  an  aperient,  and  then 
in  vol  u -,ii  11 1  \\  1  in  urine  draw  n  off  by  catheter  thrice  daily), 
had  a  spei  Lfli  gravity  of  io.m,  was  alkaline,  and  gave  a  copious 
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deposit  of  pus  and  some  mucus.  There  was  no  albumen. 
There  were  bedsores  on  both  hips. 

Progress. 
For  some  months  the  effect  of  extension  was  tried,  but  as 
the  condition  remained  highly  unsatisfactory  it  was  decided 
to  perform  laminectomy. 

Operation. 
On  May    nth   Mr.    Cotterill   operated   by   turning  back  a 
semicircular   flap,   exposing   the   eighth,    ninth,     and    tenth 
dorsal  spines.     Tin-   laminae   and    spines   of   these   vertebrae 

being  removed,  a  bony  tumour  was  found  springing  from  the 
posterior  aspect  of  the  spinal  canal.  This  bony  outgrowth 
was  surrounded  by  tuberculous  granulation  tissue,  and 
caused  very  marked  narrowing  of  the  canal.  The  spinal  cord 
was  firmly  gripped  at  the  level  of  the  outgrowth,  and  on 
removal  of  the  laminae  it  was  noticed  that  the  cord  was  con- 
siderably indented.  The  constricting  material  having  been 
freely  removed,  the  soft  parts  were  brought  together  over  the 
cord,  and  the  edges  of  the  wound  in  the  skin  very  accurately 
brought  into  apposition. 

After-history. 

The  wound  healed  by  first  intention,  and  the  patient  began 
to  feel  some  improvement  in  sensation  as  early  as  the  fourth 
day  after  operation. 

The  deep  reflexes  were  noticeably  less  exaggerated  fifteen 
days  after  operation,  and  at  the  same  time  slight  improve- 
ment in  the  motor  functions  was  observed.  He  could  now 
(eel  the  bowels  moving,  and  was  able  to  pass  voluntarily  a 
small  quantity  of  urine.     The  bedsores  began  to  heal. 

slight  improvement  continued  till  September,  when  he  was 
sent  home,  wearing  a  poroplastie  jacket.  There  was  still  a 
considerable  amount  of  pus  in  the  urine. 

Present  Condition. 

The  patient  has  recently  returned  for  inspection,  and  it  is 
found  that  he  is  now  almost  entirely  cured.  He  can  walk  five 
or  six  miles  at  a  stretch,  his  sensation  and  reflexes  are 
normal.  His  water  is  quite  clear  and  is  passed  in  a  good 
stream.  The  bowels  act  regularly,  and  he  is  in  excellent 
health. 

Kemarks  by  Mr.  Cotterill. — The  results  of  laminectomy 
for  tuberculous  disease  of  the  spine  are  so  frequently  dis- 
appointing that  it  is  satisfactory  to  have  to  report  a  case 
where  recovery  has  been  so  perfect.  This  is  all  the  more 
notable  when  one  remembers  the  condition  of  the  patient  at 
the  time  of  operation — paraplegia  for  sixteen  months,  puru- 
lent cystitis,  and  bedsores.  In  order  to  ensure  an  aseptic 
result,  which  is  of  such  primary  importance,  the  greatest 
possible  care  should  be  taken  to  sterilize  the  operation  area 
for  several  days  before  operating,  the  skin  wound  should  be 
most  accurately  closed  by  the  finest  silk  stitches  and  then 
covered  with  collodion,  all  pressure  on  the  part  being  pre- 
vented by  a  circular  air  pillow,  and  the  use  of  thick  dressings 
over  the  wound  avoided.  They  tend  to  cause  perspiration  in 
the  neighbourhood  of  the  wound,  and  so  conduce  to  sepsis. 
It  is  interesting  to  note  that  improvement  was  slow  and  con- 
tinuous for  three  years  after  laminectomy,  this  time  having 
elapsed  before  the  patient  reached  his  present  satisfactory 
condition. 

REPORTS  OF  SOCIETIES, 

EPIDEMIOLOGICAL    SOCIETY. 

B.  A.  Whitelegge,  C.B.,  M.D.,  F.E.C.P.,  President,  in  the 
Chair. 
Friday,  April  loth,  1904. 
Anthrax. 
Dr.  T.  M.  Legge  (H.M.  Medical  Inspector  of  Factories)  read 
a  paper  on  industrial  anthrax,  dealing  with  21 1  cases  reported 
during  the  five  years  1899-1903.  The  case  death-rate  had  been 
26  per  cent,  and  much  smaller  than  formerly,  and  about  the 
same  as  on  the  Continent,  except  in  an  outbreak  in  Austria 
reported  by  Eppinger,  in  which  there  were  7S  fatalities  out 
of  88  cases.  As  regards  the  seat  of  infection,  in  5  it  was 
internal,  in  84  the  neck,  in  77  the  f*ee  and  head,  in  16  the 
forearm,  in  28  elsewhere,  and  on  the  fingers  only  once,  and 
that  doubtful.  The  death-rate  was  greatest  when  the 
head  or  neck  was  the  point  of  entry.  The  diagnosis 
was  confirmed  baeteriologically  in  155  cases.  As  regards 
treatment,  145  cases  were  treated  in  hospital  and  the  rest  at 


their  own  homes.  In  143  cases  the  pustule  was  excised,  but 
no  general  conclusion  as  to  the  best  form  of  treatment  could 
be  deduced.  As  regards  trade  incidence,  of  the  211  patients, 
72  were  wool  workers,  56  of  these  being  employed  on  wools 
scheduled  as  dangerous;  58  were  horsehair  workers,  and 
69  hide  and  skin  workers.  The  percentage  of  infection 
among  those  working  on  parcels  known  to  be  dangerous 
were,  wool  workers  1.3  per  cent.,  and  horsehair  workers  1.5  per 
cent.  Of  the  wool  workers,  41  belonged  to  Bradford  and  11 
to  Kidderminster;  of  the  hide  and  skin  workers,  38  to 
London  and  18  to  Liverpool  ;  while  23  cases  among  horsehair 
workers  occurred  in  London  ;  London  and  Liverpool  and  the 
districts  of  Bradford  and  Worcester  thus  accounted  for  131  of 
the  211  cases.  Only  1  case  was  reported  from  Scotland  and 
none  from  any  of  the  West  of  England  counties,  where  no 
wools  scheduled  as  dangerous  were  used.  Roughly,  34  per 
cent,  of  the  wool  cases  were  traceable  to  the  so-called  Persian 
wools,  and  22  to  Turkish  and  Van  mohair.  With  horsehair, 
2S  per  cent,  to  Chinese  and  21  to  East  Indian  importations. 
Many,  however,  could  not  be  traced,  and  much  that  was 
entered  as  French,  Belgian,  or  German  was  really  Russian  or 
Turkish  imported  through  those  countries.  The  lower  the 
standard  of  the  civilization  of  a  people,  the  greater  was  the 
risk  of  its  sending  anthrax-infected  material.  The  Chinese 
were  among  the  worst,  since  they  took  no  steps  to  exclude 
dead  and  diseased  hides,  and  packed  up  filth  to  20  or  even  50 
per  cent,  of  the  weight.  The  Kurds  were  no  better  ;  but  so 
long  as  there  was  a  demand  for  natural  brown  wools  recourse 
must  be  had  to  those  countries.  The  question  of  disinfection 
was  beset  with  difficulties,  chemicals  being  wholly  inad- 
missible, and  heat  sufficient  to  destroy  the  bacilli  being 
applicable  to  horsehair  onlv.  Experiments  in  this  country, 
in  Germany  and  Italy,  had  shown  that  horsehair  could  be- 
effectually  disinfected  by  current  steam  at  a  temperature 
between  2000  and  2250  F.  at  from  2  to  2.1  lb.  pressure.  Beyond 
this  little  could  be  done  except  to  protect  the  workpeople  by 
supplying  special  close-fitting  washable  dresses,  gloves,  and 
veils  when  engaged  in  special  work,  and  preventing  diffusion 
of  dust  by  manipulating  the  materials  as  far  as  possible  in 
the  wet  state  and  burning  the  dust.  The  waste  should  not  be 
used  for  manuring  fields,  this  practice  and  the  pollution  of 
streams  with  the  foul  water  being  a  cause  of  anthrax  on 
f  a  1*  m  s 

Dr.  'Arnold  Evans  (M.O.H.  Bradford)  had  found  all  dis- 
infection injurious  to  wools;  he  had  no  knowledge  of 
formalin.  There  were  dangerous  wools  other  than  those 
scheduled.  ,     ,  , 

Mr.  Webb  (Gloucester),  a  horsehair  manufacturer,  had  tor 
many  years  conducted  experiments  in  conjunction  with  the 
county  medical  officer  and  analyst.  Since  1897  he  had  passed 
all  his  goods  through  a  Lyon's  disinfector  at  the  pressure  and 
temperature  mentioned  by  Dr.  Legge ;  he  found  it  at  once  the 
most  effective  and  least  hurtful  measure.  Signor  Pachetti,  of 
Milan  whoemployed i,5oooperativesandmaintainedabacteno- 
logical  laboratory,  had  come  to  the  same  conclusions  as  regards 
temperature  and  pressure  of  steam  as  himself.  It  was 
remarkable  that  spores  which  were  not  detached  in  the  dry 
combing  and  were  not  to  be  detected  in  the  dust,  were 
separated  by  the  moisture  of  the  steaming  process  and  could 
be  cultivated  from  the  washings.  # 

Dr.  Franklin  Parsons,  speakiDg  of  industrial  antnrax, 
referred  to  the  case  of  a  heifer,  the  flesh  of  which  was  all, 
except  the  tongue,  sold  in  the  open  market  and  could  not  be 
traced ;  no  one  seemed  to  have  suffered,  the  bacilli  being 
doubtless  destroyed  in  cooking,  but  the  farmer  and  butcher 
who  killed  the  animal  and  dressed  the  carcass  both  died 
within  the  [week.  ,  „ 

Drs.  Kenwood.  Hamer,  Buxstrode,  Willoughby,  and  Mr. 
Wolf  Defries  also  made  remarks.  . 

Dr  Legge,  in  reply,  said  that  of  non-industrial  anthrax 
32  cases  occurring  among  butchers  had  been  reported,  but 
there  were,  he  believed,  many  more,  though  from  the 
inoculations  being  confined  to  the  hands  and  forearms,  the 
fatality  was  very  low.  The  disease  was  very  Sequent  in 
South  America,  butof  an  extremely  mild  type,  for  he  had  read 
of  200  cases  with  scarcely  a  death.  He  hoped  that  the  serum 
prepared  by  Professor  Sclavo,  and  by  which  he  had  treated 
164  consecutive  cases  with  a  mortality  of  only  6.09  per  cent., 
would  be  shortly  used  in  this  country.  The  official  regula- 
tions here  applied  to  woollen  works  only,  those  adopted  in 
some  horsehair  factories  being  voluntary,  but  in  (xermany  tne 
manufacturers  bad  complied  with  the  requirements  or  recom- 
mendations of  the  Government  and  had  not  expenenceu  any 
loss. 
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LIVERPOOL   MEDICAL   INSTITUTION. 
Jamks  BlBB,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Tha  iday,  Ai<ril  tSth,  1004. 
Stranoi  1  u  1  d  Hernia. 
Mr.  K.  W.  M01  sabbat related  acaseol  strangulated  inguinal 
1  1  with  an  unusual  complication  in  a  man   aged  45 

peration  tookpla  e  twenty-four  hours  after  the  01 
Bymptoms. 

is  intensely  congested,   ijnt.  except  for  a  greyish  purple 
patch       the.  enterii 

dencc   of    marked    damage      At   the  end   of   tlie  followii 
1'aticL!  eral   abdominal    i  this  was 

Tiio  pain  became  localized  to  the 
right  iliac  fos-a,  and  during  the  seventh  week  after  operation  sym- 
ptoms of  chronic  obstruction  commenced.  The  abdomen 
region,  mda  mass  of  coiled  small  intcs- 
tine  was  foni  .  ial  peritoneum  byi  adhesion, 
v.bile  there  were  numerous  other  adhesions  between  the  coils,  one  of 
which    was    •                      definite    compression.      The    adhe-ioi 

1.  tiic  omentum  used  I  ieol  the  raw  surface,  and  the 

len  closed 
This  operation   was  followed   by  subsidence  of  all    morbid 
sympt 

Mr.  I.i  11 1  in  Tones   related  a  case  of  Ki<  liter's  hernia  in  a 

woman   aged    73,  admitted  into  the  Royal  Infirmary  with  a 

history  ol    foui    days    pain  and  abdominal  discomfort   and 

Blight  diati  usion,  md  with  a  .-mall  lump  in  the  right  femoral 

in. 

There  was  .  |  ion  or  vomiting,  neither  was  there  a  history  of 

hernia.     A  strangulated  femoral  hernia  being  diagnosed,  operation  was 

proceeded  with.  The  gut  was  adherent  to  the  sac,  which  contained  foul- 

Bmelling  iluid,  the  protrusion  was  the  size  of  an    l-in.  marble,  of  an 

grey  colour,  too  far  gone  for  recovery.    The  "constriction  being 

divided,    the    gut    was    gently    pulled    down    and     the    diverticulum 

iitcd    into   the   lumen   of  the  bowel       Lembert  sutures  of    line 

re  1  lie  peritoneum.     An  uninterrupted  recovery 

•  ol  leaving  the  hospital  in  the  fifth  week 

This  w.is  the  Becond  case  that  had  come  under  his  care  the 
other  requiring  enterei  tomyand  being  in  the  inguinal  region 
Thebud-liki  q  the  latter  1  tsi  was  about  half  the  lumen 

ol  the  b  iwel  1  1 1  in.  were  removed.    The  patient  was  a  man 
0  made  a  good  recovery. 

Swai  1      1  i.  1  'oreiqn  Bodies. 
I>r.  W.  r.i. Mu    Bell  described  his  treatment  of  children, 
aged  1S  months  and  t .  years  whohad  swallowed  Foreign  1 
the  one  a  brooch  and  the  other  a  bed-knob.     He  had  given 
'  •"'  cotton  ised  finely,  in  their  f..od.   The  result 

emety  satisfactory  in  each  case,  the    wallowed 
bodyl  in,  at  most,  eighteen  hours  enveloped  in 

the  wool.    B  1  far  a    he  km  w,  the  method  was  a  new  one. 

PlKURAX    El  1  1  3I0N. 

Dr.  1:.  .1.  M,  Bo<  n  wan  reada  paperon  the  interpretation  of 

1  in  pleural  empyema.     He  e.msiden  ,1  I ; ,,  ,  ,11,  s 

taction  between  serous  and  purulent 

1  ill  itory  1  purulent  effusion  re- 

ol  1  on  olidated  lung  more 

1  med  I-  him  to  exer- 

rathei   tlian  a  wholly  inbibitive  million, 
:  mof  vocal   vibration       He  p  >inted   out    thi 

•;  ite  pneumonic  type' 

J»  l'1'  ibility  thai  purulenl  effusion  might 

'  dangerous 

ad  i        pr<  t  ition  of  ph;  ae   ,,, 

1  ible,  in  order  thai  the  indicatii 

hi  be  clearly  established. 

ntioned  a  case  in  which   the  v<  cal 

'  ad  vocal  resona  trans- 

i.l  up],,  iram  e  were 
1  e  due  to  large 

the  lung 

•  1,-  pleural 


dollni 
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breathing  h  i  ndent  oi  the  serous  or  purulenl  nature 

of  the  material  conducting  the  glottic  Bound.    The  chiel  diffi- 
cultywas  to  explain  it-  existence  in  so  ;  li-umil 

effusion,  and  in  others  the  diminution  •■(  all  normal  auscul- 
tatory phenomena. 

Dr.  Hubert  Armstrong  remarked  that  empyema,  like 
enteric  fever,  was  a  disease  which  occurred  with  greatest  frc- 
quency  in  children,  and  yet  was  generally  discussed  in  the 
aspects  which  it  presented  in  adults.  A  most  important 
ignosis  was  the  altered  position  of  the  apex 
1  ctreme  dullness  with  distinct  resistance 
on  percussii  n  were  the  signs  on  which  he  placed  most 
reliance;  when  in  doubt  he  never  hesitated  to  explore,  ti-im; 
a  large  needle. 

Dr.  E.  T.  Davtes  said  that  in  his  experience  the  most  re- 
liable sign  of   pleural    effusion  was    the  abs<  rice  o! 
fremitus,  but   the  only  certain  evidence  of  pleural  effusion 
was  obta  in.  'l  by  the  exploring  needle. 

Mr.  Littler  .I".nis,   Drs.  John  Hay.   Hill    A 11  bam,  and 
Llovo  ROBERTS  also  joined  in  the  discussion. 

At  the  same  meeting  Dr.  Carter  read  a  note  "ii  Borne  Kx-  I 
periments  with   Digestante  and  on  the  Influence  "I  Antisep- 
tics upon  Digestion. 

Rovai.  Academy  or  Medk  ine  in  Iri  land.    At  a  mc 
the  Obstetric  Section  on  April  15th,  Dr.  Alfri  d  Smith,  Pn 
dent,  in  the  chair,  the  President  read  notes  of  a  case  of   I 
tuberculosis  of  the  vaginal  portion  of  the  cervix  uteri.    The 
patient,  aged  25,  was  admitted  to  St.  Vincent    Hospital   in 
January  last  with  a  history  of  an   incomplete  abortion  and 
foul- smelling  discharge.    The  temperature  on  admission  was 
ico. 40  F.,  and  was  put  down  1  bsorption.     1  >n  msj  1 

tiona  fungous  ulcerating  mass  project  od  more  or  loss  uniformly 
around  the  OS.  It  broke  down  easily  on  pressure  with  the 
finger,  causing  a  well- marked  haemorrhage.  Cancer  was  pro- 
visionally diagnosed,  but  the  examination  under  the  rnicro- 
of  :  piece  cut  out  of  the  cervix  showed  it  to  be  tuber- 
dulous.  Both  lungs  were  affected  w ith  tuberculosis,  and  large 
quantities  Of  tubercle  bacilli  were  round  in  the  sputum. 
Hence  palliative  treatment  whs  alone  possible  The  chief 
points  of  interest  were  the  rarity  of  the  the  source  of 

infection,  and  the  differential  di  ignosis.  I  »rs.  Daboan, Glknk, 
Tweedy,  and  Neville  also  discussed  the  paper.-   Dr.  E.  H.    I 
Tweedy  read  a  paper  on  some  recent  methods  of  opening  and    I 
closing  the  abdomen. 

Dr.   G  Hcrmoid  tumour  oi  the  ovary,   sarcoma  of  the  ovary, 

carcinoma  of  the  ovary,  and  epithelioma  of  clitoris  and  labia  minora.— 
Dr.  E.  II.  TWRI  1. ma  of  the  uterus. — 1'r    GORDON  In   -inie: 

A  tubo-ovariau  cvst. 

1  . 1  v  ObSTKTBICAL  AND  GyNAI [CAL  SOCDXVT,       LI 

ting  on    Lpril  27th,  Dr.  Nioel  Stark.  President,  in  the 
chair.  Dr.  R.  II.  Pabbi  showed  a  dermoid  tumour  ot  the  left 
ovary  which  had  constricted  the  sigmoid  flexure.    The  right 
ovary  contained  a   number  of   small    oysta.     In    the 
patient  there  wa  ■  tl mentum  and 

t  any  connexion  with  the  pelvic  organs.     It  proved  "ii 
e\  mi in.it ion  to  be  a  multilocular  ovarian  cyst.     Dr.  Jaboine 

read   notes   of  a    case   <,f    reeun  I    i-t  attack: 

Mrs.    \..     1  para,  aged   30,   was   admitted    On    April    23rd.    1903. 

under    Dr.    Blacks    care.     8he  wa  ed  t"  be   eight 

montl  '  t,    sin-  was  unconscious,  having  had  three 

arrival.     I  ght  oedema  ot  bands  and 

nd  the  urine  was  loaded  with  albumen.     She  regained 

ei    I  ■•  itment  on    April  . •6th.    and   ,.11   the 

following    day    was    delivered      by     natural    efforl     ••(     a 

di  id    child,     When     she     left    hospital    there    was    still 

a    trace  "t    albumen    in    the    nrini  nd  attack      On 

December  3rd,  1903,  the  patient  was  again  admitted  I 

condition    wi    1  a  history  ol  convul- 
sions for  twi  Ive  loan-.    The  urme  contained  a  large  quantity 
imen,  with  granular  and  hyal  nddegeni 

bl I  cells.    Saline  Bolul  ion  was  injected  Bulxutaneously,  the 

dilated  with   Boesi's  dilator,  and  a  live  child  del 
n  1  tb  lorcepB.    The  tube  casts  disappi  ired,  but  there  wi 
'i.  urn,  n  in  the  urine  when  the  patient  l<  it  hot 
Dr. Jardine also  read  nob  jeol  hydrocephalus  with 

rn haemorrhage,    Mi-.  G.,  2-para,  waaadmitled  to 
on  October   12th,    1  1   attempts  had 

be,n    made    to    deliver    hex    with    forcep  .      The    uterus 

irmly     moulded     round     the     child,     but     (here     was 

no    special     thinning    of     the     lowei      utei Begment. 

The    aterus    was    in    a    .-tat.  I  ink    1  on- 
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traction.  The  large  head  could  be  felt  to  crackle  under 
the  fingers.  Dr.  Jardine  perforated  and  delivered  by 
means  of  a  cranioclast.    As  profuse  haemorrhage  came  on  he 

cleared  out  the  placenta  and  compressed  the  uterus 
bimanually.  An  intrauterine  douche  (120  F.)  was  given, 
followed  by  a  solution  of  suprarenal  gland,  30  gr.  to  the 
pint.  As  the  uterus  still  remained  uneontracted  it  was 
plugged  with  iodoform  gauze.  Dr.  J.  K.  Kelly  read  notes  of 
•f  primary  carcinoma  of  the  ovary:  (1)  Mrs.  C, 
aired  45,  was  admitted  to  hospital  on  February  16th,  1903. 
Two  months  before  admission  she  noticed  a  swelling  in  the 
lower  abdomen,  which  had  rapidly  increased.  On  palpation 
the  abdomen  felt  extremely  tense,  but  no  tumour  nodules 
could  be  detected.  The  dullness  on  percussion  varied  with 
change  of  position.  On  opening  the  abdomen  both  ovaries 
were  found  to  be  cystic,  that  on  the  left  side  forming  a  con- 
siderable mass.  The  tumour  on  the  right  side  was  about  the 
size  of  a  small  apple.  The  patient  returned  twice  to  hospital  to 
be  tapped,  and  died  about  nine  months  after  the  operation. 
The  ovaries  were  both  carcinomatous.  (2)  H.  D.,  aged  30, 
unmarried,  was  admitted  to  hospital  on  February  19th,  1903, 
complaining  of  pain  and  swelling  of  the  abdomen  of  two 
months' duration.  On  palpation,  the  whole  left  side  of  the 
abdomen  was  felt  to  be  occupied  by  a  firm  tumour  presenting 
ill-defined  irregularities.  Douglas's  pouch  was  occupied  by 
an  irregular  mass  passing  down  into  the  right  side  of  the 
pelvis.  On  abdominal  section,  tne  tumour  was  found  to  con- 
sist of  one  very  large  mass  springing  from  the  left  ovary,  and 
a  smaller  mass  filling  the  hollow  of  the  sacrum  and  the  right 
side  of  the  pelvis,  and  representing  the  right  ovary.  The 
patient  was  dismissed  well  seventeen  days  after  operation. 
She  died  four  months  later  from  recurrence.  Microscopic 
examination  showed  both  tumours  to  be  alveolar  carcinomas. 


Oi  STER  Meok  m.  Society. — At  a  meeting  on  April  21st,  Dr. 
John  Camphell,  President,  in  the  chair.  Dr.  V.  G.  L. 
Fieldex  read  a  paper  on  ethyl  chloride  as  a  general  anaes- 
thetic. He  had  bai  experience  of  three  inhalers  :  CO  Lucas's 
ether  inhaler,  from  which  he  removed  the  sponge  when  ethyl 
chloride  alone  was  to  be  given:  (2)  Lukes  modification  of 
Clover's  ether  inhaler;  and  (3)  Field  Robinson's  "ideal  in- 
haler." He  preferred  Lucas's  or  Luke's,  by  either  of  which 
excellent  results  might  be  obtained:  and  a  point  in  their 
favour  was  that  they  avoided  the  necessity  of  carrying  a 
special  inhaler  for  ethyl  chloride.  Of  somnoform  he  had  had 
no  experience,  as  it  had  little,  if  any,  advantage  over  pure 
ethyl  chloride,  and  was  very  disagreeab'e  from  the  contain*  d 
ethyl  bromide.  He  had  confined  himself  to  pure  ethyl 
chloride  and  narcotile,  the  latter  being  a  mixture  of  the 
chlorides  of  methyl  and  ethyl,  which  the  makers  formerly 
labelled  bichloride  of  methyl  ethylene.  After  quoting  the 
figures  of  various  writers  as  to  the  duration  of  induction  and 
available  period  of  anaesthesia,  he  stated  that  he  had  found 
that  anaesthesia  could  be  induced  in  as  short  a  time 
as  twenty  seconds  in  children,  and  that  the  average  was 
from  half  a  minute  to  one  minute  and  a-balf  according 
to  the  age  and  condition  of  the  patient.  The  duration 
of  anaesthesia  with  5  e.cm.  in  an  adult  or  3  c.cm. 
for  a  child  he  found  to  be  on  an  average  from  a  minu'e  to  a 
minute  and  a  half.  The  available  anaesthesia  he  found  did 
not  depend  proportionately  upon  the  duration  of  administra 
tion,  for  after  some  minutes  inha'ation  for  a  minor  surgical 
operation  the  patient  was  found  to  be  able  to  answer  questions 
three-quarters  of  a  minute  after  removal  of  the  inhaler  from 
the  face.  He  had  noticed  the  fact  on  several  occasions  that  if 
a  second  dose  was  necessary  during,  say,  a  dental  operation, 
the  anaesthesia  from  the  second  dose  was  generally  longer 
than  that  from  the  first.  lie  considered  the  drug  safe  and 
only  once  had  any  anxiety  :  that  was  a  case  of  amputation  of 
a  toe  in  a  tetanus  case.  Spasm  of  the  jaw  set  in 
after  six  or  seven  minutes'  inhalation.  The  mouth  was 
opened  with  a  gag  as  far  as  the  condition  of  trismus  would 
allow;  breathing  again  began  and  inhalation  was  continued 
until  the  operation  was  concluded.  He  now  used  ethyl 
chloride  as  the  routine  anaesthetic  in  adenoid  cases  and  for 
many  dental  cases.  He  had  found  it  of  great  benefit  in  many 
minor  surgical  operations,  and  had  had  the  opportunity  of 
trying  it  in  three  cases  of  dislocation  of  the  shoulder.  The 
muscular  relaxation  was  perfect  and  reduction  easy.  In  one 
of  the  cases  unsuccessful  attempts  at  reduction 'had  been 
made  the  previous  evening  under  nitrous  oxide.  He  hid 
found,  however,  that  general  musculaT  spasm  occasionally 
occurred  even  when  the  anaesthetic  was  pushed  till  corneal 
reflex  was  quite  abolished.     lie  considered  it  valuable  as  a. 


preliminary  to  ether,  and  with  a  limited  experience  of  about 
250  cases  altogether,  he  liked  ethyl  chloride  the  more  he  u.-ed  it. 
—  .Mr.  Fii.i.ekton  showed  the  ki  cnach  from  a  case  of  ruptured 
ulcer  in  an  hour-glass  stomach.  After  he  had  opened  the 
abdomen  for  the  perforation  lie  found  an  hour-glass  stp]  1 
with  the  perforation  or  tear  mar  the  11:11  row  part;  lie  | 
formed  a  gastro-gastrostomy  ;  and  the  patient  was  makij 
excellent  recovery  when  a  smalbabscees  f<  rmed  which  openi  I 
into  the  pelvis  ;  this  was  drained,  and  again  the  patient  was 
doing  well  when  lung  symptoms  supervened,  and  it  he  patient, 
rather  suddenly  died.  Dr.  Cecil  Shaw  showed  mien  ci  1 
preparations  from  some  unusual  cases  of  catarrhal  conjunc- 
tivitis, of  which  he  bad  seen  several  in  the  last  two  months. 
'1  hey  were  characterized  by  great  swelling  of  the  lids,  |  ri  iu-e 
muco-purulent  discharge,  and  secondary  spots  of  imj  c  tigo  on 
the  arms  and  legs  where  the  patients,  who  were  all  young 
children,  had  scratched  themselves.  The  microscope  .-howed 
a  mixed  infection  of  streptococci  and  staphylococci. 


Pathological  Society  ok  London.  —  Laboratory  meeting  at 
Guy's  Hospital  Medical  School,  Tuesday.  May  3rd:  Dr. 
Beddard  in  the  chair.  The  following  communications 
made :  J.  Fawcett,  case  of  sarcoma  of  the  pancreas  associati  1 
with  pseudo-lipaemia.  A.  K.  Boycott,  some  experiments,  on 
ankylostoma  larvae.  C.  Price-Jones,  a  method  of  preparing 
microscopic  films  of  bone  marrow. ■  J.  W.  H.  Eyre,  demon- 
stration of  a  series  of  pathogenic  intestinal  organisms  on 
nutrose  plates.  

Bradford  Medico- Chiburgic  ax  Society.  At  a  meeting 
on  April  19th,  Dr.  H.  Angus,  President,  in  the  chair.  Dr. 
Vaughan  Bateson  gave  an  address  on  Medical  Customs  of 
the  Thibetans,  illustrated  by  photographs  and  specimens  of 
charms,  etc.  Thibetan  medical  men,  he  said,  were  priests, 
and  drugs  were  very  little  used.  Chief  reliance  was  placed 
on  charms  which  were  in  some  cases  objects  of  the  nature  of 
jewellery  or  in  others  inscriptions  on  paper  which  were  worn 
on  the  person,  different  inscriptions  being  used  according  to 
the  effect  desired.  Other  remedial  measures  were  bathing  in 
wati  rs  which  at  certain  times  were  supposed  to  possesss  heal- 
ing virtues,  and  the  use  of  musical  instruments,  drums  and 
trumpets.  Surgical  measures  were  apparently  never  under- 
taken. In  cases  of  snake-bite  pieces  of  dry  sandstone  were 
applied  to  suck  away  the  poison.  Syphilis,  at  least  in  the 
familiar  form,  was  rare.  Leprosy  was  common,  as  also  was 
apoplexv.  In  disposing  of  the  dead,  cremation  was  practised 
in  the  case  of  persons  of  peculiar  sanctity,  tut  it  was  not 
common  owing  to  the  scarcity  of  fuel.  The  usual  practice 
was  to  expose  the  body  to  be  eaten  by  vultures  and  wild 
animals.     Sometimes  bodies  were  thrown  into  rivers,  etc. 


REVIEWS. 

GASTRIC  D1SORIH  I:-. 
The  essay  upon  gastro-succorrhoea,  by  Professor  H.  Strauss 
and  Dr.  Bleichroedeb.'  is  a  careful  and  praiseworthy  pii  I 
work,  although  its  results  are  not  conclusive.  The  condition  in 
question  is  not  well  defined  and  is  regarded  by  many 
authorities  as  rather  a  symptom  of  many  forms  of  stomach 
disorder  than  an  independent  condition.  Professor  Strauss 
therefore  starts  his  inquiry  from  the  beginning  and  seeks  to 
lav  down  the  conditions  under  which  the  presence  of  gastro- 
succorrhoea  mav  be  diagnosed.  The  presence  of  a  certain 
amount  of  fluid  in  the  fasting  stomach  is  not  in  itself 
sufficient.  He  thinks  that  more  than  10  c.cm.  is  abnormal 
and  more  than  20  c.cm.  pathological,  but  less  than 
50  c.cm.  is  slight,  and  where  the  amount  does  not  exceed 
40  c.cm.  it  gives  rise  to  no  symptoms.  But  such  fluid  may  be 
merely  retained  stomach  ingesta.  True  gastric  juice  is  thin, 
like  water,  or  slightly  greenish  in  colour,  of  a  specific  gravity 
of  from  1004  to  1008;  it  contains  free  hydrochloric  acid  and 
a  due  proportion  of  pepsin.  He  attaches  importance  to  the 
molecular  concentration  of  the  fluid  and  the  amount  of  hydro- 
chloric acid.  The  fluid  should  show  absence  of  sugar  and 
erythrodextrin,  and  he  lays  stress  upon  the  absence  of  fer- 
mentation on  the  addition  of  a  few  grains  of  glucose.  Another 
point  is  the  proportion  of  sediment  when  the  fluid  is  put  to 
stand  in  a  graduated  glass ;  this  in  gastric  juice  should  not 
exceed  4  or  5  per  cent.;  sareinae  and  sprouting  torulae 
lOWei  ueber  den  SI-.-  [Investigations  Cp^"™? 

Gastro-succorrhoei.  Klimscher  Teil.  -.ov  Professor  H.  Straps. 
Patholoe.-Auntom.TeiJ.  von  Dr.  F.  Bleicbroeder.  .'e.ca  OUstft\  Fisener 
1903.    (DemySvo,  pp.  54.    M.r.) 
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Bhould  '<••  absent.  Earing  thus  defined  the  condition  be 
recognj  a  two  main  classes  (i)the  acnte  and  intermittent; 
(2)    tin    cbronio.      Ibe   acnte   and    intermittent    cases    he 

attributes  to  nervous  causes,  sometimes  associatcl  with 
advanced  organic  disease  (for  example,  tabes),  thougli  in 
other  instances  the  nervous  troubles  appear  to  be  merely 
functional.  The  chronic  cases  are  usually  attended  by  motor 
deficiency  of  the  stomach  and  frequently  with  dilatation. 
This  association  is  so  common  that  some  authors  see  in  the 
irritation  caused  by  retention  of  stomach  contents  the  cause 
of  the  increased  flowo!  gastric  juice.  Dicer  is  another  fre- 
quent factor,  l>ut  the  author  does  not  think  motor  defect  is  an 
absolutely  essential  accompaniment.  One  argument  he 
urges  is  that  successful  gastro- enterostomy  does  not  always 
':  once  effect  a  cure.  Nevertheless  we  understand  him  to 
admit  that  the  irritation  resulting  from  the  retention  may  be 
the  cause  of  the  How,  and  that  changes  set  up  by  this  retention 
may  persist  and  maintain  the  irritation  after  the  obstruction 
has  been  removed.  The  second  or  pathological  part  of  the 
essay  ought  to  throw  light  upon  tins  question,  but  unfor- 
tunately fails  to  do  so,  and  the  result  of  Dr.  Bleiehroeder's 
•tigations  is  mainly  negative.  The  treatment  recom- 
mended by  Professor  Strauss  is  the  avoidance  of  starch  and 
the  use  of  a  diet  of  albumen  and  fat.  With  this  d  iet  he  com- 
bines the  ase  "f  the  stomach  tube.  He  does  not  think  Bilvi  r 
nitrate  deserves  to  be  considered  a  specific,  but  he  regards 
alkalies  as  useful  and  speaks  well  of  Carlsbad  salts  and 
Carlsbad  waters.  In  obstinate  cases  be  recommends  the 
operation  0  enterostomy.  In  the  management  of  these 

the  state  of  the  general  health  is  of  importance  and  all 
means  should  be  employed  by  which  this  can  be  improved. 

In  his  monograph  on  the  disorders  of  the  stomach  met 

with  in  chronic   phthisis,  Dr.  Du  Pasquibb'   gives   a   fairly 

complete  account  of  a  somewhat  limited  subject  and  one  upon 

which  it  must  be  confessed  that   recent    methods  of  exam  in 

throw    no  very  great  amount  of  light.    As  a  pupil  of 

Professor  Robin  he  follows  bis  methods  and  adopts  his  patho- 

1  doctrines.     Kobin's  test  breakfast  consists  of  half  the 

wlnteof  an  egg  cooked  hard,  60  grammes  of  white  bread,  and 

200  grammes  of  water,  but  it  does  not  appear  to  possess  any 

real  advantage  over  the  simpler  meal  of  Kwald,  composed  of 

about  the  same  quantity  of  bread,  with  tea  without  milk  or 

r.     The  addition  oi  the  egg  albumen  is   unnecessary  as 

Sufficient  proteid   matter  to   (est    the  peptic 

In  connexion  with  this  part  of  the  subject  the 

■  r  does  not  make  it  clear  that   the  biuret   reaction  can 

only  be  regarded  as  an  indication  of  the  presence  of  peptone 

the  alhumoses    have   been    precipitated  and    removed 

1  he  dyspeptic  disorders  of  phthisis  are  divided  into  three 

1  he  Bret,  wind,  occurs  in  the  pre-tubercnlous  stage 

nds  chiefly  upon  hyperchlorhydria.    The  patient   com- 

of  discomfort  and  distension  ;  pain  israre  and  vomiting 

11.    li  vomiting  occurs  he  consider- that  it  is  due 

to    irritation    p!    the    vagus.      He    Suds    the    liver   often 

":    thOUgl ly    to    the    extent    of    tWO   fingerd.rea.lt lis 

be,ow  Ujefalse  ribs;  it  1-  sensitive  and  tender,  but  this  as 
wellas  the  hyperchlorhydria  and  the  vomiting  is  attributed 
10  ineinnuence  of  thi  ch  sei  ms  to  1  e  a  favourite 

of  the  fith  .1  teacher,  Profess..,  Robin,  who  has 
..is.,  noticed  that  these  Bymptoms  may  be  associated  with 
!'.'l>'u.r'a-     ™  ap  correeponde  with   the  Btage  ol 

the  deposition  of  tubercle,  and    in   this   the  sympton 

•fa.tonn  d  with  deficiency  of  hydrochloric  acid 


•1"1-"  '' "  ferment       Hietbir  orresponds to th. 

Eomachdisorderdepend 

Ol     gfl     tril       lUlee 

"',  '  :    do.      no)   infl       .  ,„,ch  functions 


m  ly  be  doni    bj  the  use 


.  ,        •■• ...........li    may  i.e   .on.      .v  the  use 

•"'"u-andaieoi,,.,,,.,,, lieaol  1 ,.    lei  „, 

■"■ •i|i-''"i  ■ 1,  in oi,.  ; ;, 

""n-  ecreUon,  whileon  tl herhandcod  liver  oi 


& 


BE    Pawlow   has    pointed    out,  tends    to   check   this    excessive 

trie  glands, and  therefore  may  be  admin,  - 
with  advanl 

i'i;lNAl:v  ANALYSIS. 
The   merit  of  Major  BKDFOBD'S    (linval   Handbook  of  Urine 
Analytts'  is  that  it  gives  briefly  and  in  clear  language  what  are, 
On    the   whole,   accurate   directions    for   the   best   means    of 
making  clinical  urinary  examinations  with  special  reference  to 

ecautions  needed  by  workers  in  a  tropical  climate  where 
the  temperature  of  the  atmosphere  is  generally  higher  than 
in  England  and  there  is  a  greater  tendency  in  organic  fluids  to 
undergo  decomposition,  it  must  not,  however,  be  supposed 
that  in  a  work  of  this  kind  the  reader  will  find  a  complete  or 
exhaustive  discussion  of  pathological  questions.  The  author's 
aim  appears  to  be  to  describe  the  necessary  manipulations,  to 
point  out  which  he  thinks  best,  and  to  indicate  the  fallacies  ] 
which  lurk  in  them  and  the  means  by  which  the6e  maybe 
avoided.  Within  these  limits  we  think  Dr.  Bedford  has 
succeeded  in  producing  a  useful  book,  but  it,  perhaps,  ought 
not  to  be  compared  with  the  larger  works  on  the  urine  in 
l'i  neral  use.  The  directions  given  to  aid  the  inexperii 
operator  are.  as  a  rule,  sensible,  but  we  doubt  whether  it  is 
wise  to  recommend  that  microscopic  sediments  should  be 
examined  with  a  high  power,  between  300  and  soo  diameters, 
at  any  rate  at  first.  It  seems  better  to  teach  the  studem  to 
examine  a  drop  of  the  sediment  with  a  lower  power  (100 
diameters),      with     which      he     is     more     easily    able     to 

iize  the  presence  of  casts,  while  be  can  Bee  pus  and 
blood  corpuscles  and  the  larger  crystals  quite  Buffil  iently  well. 
If  then,  is  anything  which  he  does  not  make  out  clearly  he 
may  use  a  higher  power,  after  he  has  got  some  idea  of  the 
of  the  sediment  and  the  number  of  objects  present. 
Under  " Casts "  Dr.  Bedford  repeats  the  doubtful  statement, 
originally  made  by  Sir  George  Johnson,  that  leucocyte  casts 
occur  in  glomerulonephritis  ;  nowadays  nobody  tries  to  dia- 
gnose clinically  this  form  of  kidney  disease.  Waxy  or  colloid 
casts  can  hardly  be  said  ''to  occur  in  granular-contracted 
kidney'  but  are  sometimes  present  in  all  forms  of  chronic 
renal  inflammation,  and  are  not  characteristic  of  any  one  in 
particular.  The  statement  is  not  wrong,  but  it  looks  as  if  they 
occurred  more  often  in  this  form  whereas  they  do  not.  In 
applying  the  heat  test  for  albumen  the  author  uses  dilute 
acid  to  acidulate  the  urine  before  boiling  but  adds 
-I long  nitric  acid  to  determine  whether  the  cloud  produced  is 
albumen  or  phosphates,  and  then  points  out  that  the  nitric 
a.i.l  may  dissolve  a  small  amount  of  albumen  if  pri 
Would  it  not  be  better  to  boil  the  urine  first  without 
acidulation,  having  ascertained  its  reaction  by  litmus  paper  - 
If  a  cloud  appears  on  boiling  a  few  drops  of  dilute  acetic  acid 

will  easily  distinguish  between  albumen  and  phosphates 
without  any  risk  of  dissolving  the  former.  If  the 
clou, I  is  dissolved  the  urine  should  then  be  heated  again 
f..v  a  fen  seconds  in  order  to  see  whether  a  cloud  forms  after 
acidulation.  but  the  recognition  of  albumen  by  heat  in 
alkaline  urine  is  unsatisfactory,  and   in  this  .ase  a  e 

ry.  In  ordinary  clinical  work,  however,  it  is 
surely  not  always  necessary  to  use  three  tests  as  the  author 
proposes.  W.  .1,.  not  think  observers  in  this  country  consider 
Bafranine  a  better  test    for  sugar  than  Fehling*s  solution; 

I     experience    with    it    has    not     been    Batial 
I..    Nobel's  test  tor  acetone  1-  not  mentioned  although  it  is 

:  add    a    i.w    drops  Of    a    three  or  four  pet  cut. 

solution  oi  sodium  nitro-prusside  to  a  drachm  of  urine  in  a 
te  1  tube,  shake  it  up  and  then  Soal  upon  the  surface  an  1  qua! 
quantity  of  Btrong  liquor  ammoniae ;  at  the  point  of  contact  a 

brilliant    amethyst    colour  developcs  and  diffuses  through  the 

nia.     in    testing  the  permeability  of    the  kidney  by 
methylene    blue    it    is    usual    and    sufficient    to   jive    the 

methyl blue  in  a  pill  and  not  by  hypodi  rmic  injection  as 

hen     recommended.      The    book    is    illustrated    by   9ome 

rather  poor  lithograph-,  an  1  we  haw  noted  .'everal  mis- 
prints. 

Di    Wa  .son's  little  1 k.  Thr  Examination  0/  Urine,'  consists 

and   into  these  it   is  attempted  to 
compress  an  account  ■■(  the  anatomy  and  physiology  of  the 
1   description  of   the  chaxacti 

■•  '  rinr  1...  .         .11    Bedford,  D.So.. 

alia    Media     I  M»j..r. 

In. Man  Med  tlon.    Edinburgh:  Hell  no.l  lindlutc. 

. 

Urine.     Hv  .1    K.  WatoOD.  li.)>  .K.lin.    London  ; 
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normal  urine,  to  teach  the  reader  how  to  detect  abnor- 
malities of  all  characters  when  present,  and  to  measure  in  some 
cases  their  extent.  The  book  is  stated  in  the  preface  to  he 
intended  for  the  use  of  nurses  but,  nevertheless,  tests  are 
given  for  acetone  and  aceto-acetic  acid,  four  tests  for  albumen 
and  six  for  sugar.  At  the  end  of  the  description  of  the  latter 
the  nurse  is  told  that  she  need  not  trouble  herself  about  any 
others.  We  quite  asjree.  The  author  has  attempted  a  task  in 
which  lie  has  not  succeeded,  and  the  book  is  not  one  to  be 
recommended. 


PATHOLOGY. 
Dr.  Ewing  has  spared  no  pains  to  introduce  into  the  second 
edition  of  his  Clinical  Pathology  of  the  Blood'  references  to 
the  more  recent  investigations.  The  cryoscopic  examination 
•of  the  blood  and  urine  is  described  ;  by  this  method 
of  noting  the  freezing  point  of  the  blood  and 
urine  an  effort  is  made  to  detect  any  deficient 
■eliminative  power  of  the  kidneys  :  observers  are  not 
unanimous  in  their  opinions  as  to  the  value  of  this  test,  but 
according  to  recent  contributions,  a  good  deal  may  be  expected 
of  the  method  as  a  guide  in  the  surgical  treatment  of 
•unilateral  renal  disease.  The  reader  will  be  struck  with 
the  novelty  of  Plate  3,  in  which  various  forms  of  leucocytes 
stained  by  the  N  oeht-Romanowsky  method  are  depicted  ;  the 
granulations  shown  in  the  large  leucocytes  will  cause  consid- 
erable misgivings  in  the  minds  of  those  observers  who  attempt  to 
draw  sharp  lines  of  distinction  between  granular  and  non- 
granular leucocytes ;  further,  the  nucleation  of  the  blood 
platelets  and  their  apparent  formation  within  the  red  cor- 
puscles, a  view  which  is  accepted  by  the  author,  will  excite 
•considerable  interest.  Dr.  Ewing  has  introduced  a  discussion 
on  Ehrlich*s  side-chain  theory  of  immunity,  and  gives  satis- 
factory diagrams  to  explain  the  relationship  existing  between 
cells,  immunizing  and  susceptible,  and  the  various  forms  of 
receptors,  immune  bodies,  complements,  etc.  The  clinical 
study  of  haemolysis  is  in  its  infancy  at  present,  but,  as  most 
clinicians  feel,  very  probably  many  of  the  complex  problems, 
such  as  the  laws  controlling  the  action  of  isolysins,  the  nature 
of  the  group  of  cases  known  as  "pernicious anaemias,"  or  the 
petechial  manifestations  occurring  in  leucocythaemia  and  other 
diseases,  will  be  elucidated  by  a  development  of  research  in 
•this  direction.  Already  we  have  the  observations  of  Ascoli, 
Kraus,  Clairmont,  and  others,  which  form  a  foundation  for 
further  research.  The  new  volume  retains  its  former  charac- 
ter ;  it  is  a  reliable  clinical  guide,  and  supplies  valuable  sum- 
maries on  all  the  modern  developments. 

An  examination  of  Professor  McFahland's  Textbook  upon  the 
Pathogenic  Bacteria,  leaves  a  favourable  impression,  and, 
therefore,  we  have  no  particular  wish  to  disparage  the  tone  of 
confident  satisfaction  in  which  the  author  himself  announces 
in  his  preface  the  especial  merits  of  his  book.  These  merits 
■are,  however,  simply  those  of  an  ordinary,  useful,  students' 
"textbook.  The  same  ground  has  been  covered  quite  as  well  by 
many  other  authors,  and.  by  some,  rather  better.  If  an  ex- 
ception is  to  be  made  in  favour  of  the  present  volume,  it  is 
that  the  timorous  student  may  be  inspired  by  it  with  a  self- 
reliant  enthusiasm  which  will  enable  him  to  grasp  some  diffi- 
cult problems  with  a  firmer  hand  than  would  be  possible 
if  he  received  his  early  impressions  from  a  less  confident 
■writer. 

That  a  further  edition  of  Dr.  Stengel's  Textbook"*  of  Path- 
ology" should  be  required  within  three  years  of  publication  of 
the  third  issue,  is  the  best  evidence  of  its  usefulness  to  a 
considerable  body  of  readers.  Particular  attention  has  been 
paid  to  the  revision  of  such  sections  as  those  on  "immunity  " 
and  the  "bacterial  diseases,"  but  the  feature  of  this  edition 
is  the  inclusion  of  a  chapter  on  technical  methods  ;  this 
change  we  do  not  view  with  favour,  feeling  sure  the  fifty  pages 
-would  have  been  better  employed  in  the  expansion  of  such  a 
subject  for  example  as  "diabetes."  The  author's  account  of 
this  malady  could  afford  but  scant  satisfaction'to^a  student 

5  Clinical  Pathology  of  tke  Blood.    By  James  EwiDg,  A.M.,  M.D.    Second 
Edition.    London  :  Henry  Kimptou.    1904.    (Demy  8vo,  pp.  495.    2is.) 
6^l  Textbook  upon  the   Pathogenic  Bacteria.    By  Joseph  McFarland,  M.D 
Fourth  Edition.    London  :  W.  B.  Saunders  and  Co.    1903.    (Medium  8vo : 
pp.  139;  153  illustrations.    15s.)  : 

"A  Textbook  0/  Pathology.  By  Alfred  Stengel,  M.D.,  Profossor;ot  Clinical 
Medicine  in  the  University  of  Pennsylvania.  Fourth  Edition.  London  : 
W.  B.  Saunders  and  Co.  1903.  (Demy  8vo,  pp.  974.  394  illustrations. 
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turning  to  his  textbook  of  pathology  for  a  more  detailed 
description  than  the  exigencies  of  space  permitted  in  his 
textbook  of  medicine. 


EXPERIMENTAL  PATHOLOGY  AND  PHAR- 
MACOLOGY. 
Just  as  the  science  of  the  body  in  health  is  included  under 
the  three  headings:  (1)  Physiology,  (2)  descriptive  anatomy, 
(3)  histology,  so  the  science  of  the  body  in  disease — for 
example,  "pathology" — should  include:  (1)  Experimental 
pathology,  (2)  morbid  anatomy,  (3)  pathological  histology. 
Unfortunately,  the  first,  and  surely  most  important,  section 
has  been  very  much  neglected.  Books  entitled  "  Pathology  " 
usually  include  sections  (2  and  3),  and  are  perhaps  more  than 
plentiful;  but  works  dealing  strictly  with  the  experimental 
part,  or  even  cursorily  with  it,  are  almost  non-existent.  It  is, 
therefore,  with  much  pleasure  that  we  welcome  the  German 
manual  of  Dr.  Heinz  on  Experimental  Pathology  and  Phar- 
macology.' The  first  half  of  the  first  volume,  which  was  pub- 
lished recently,  is  divided  into  five  sections,  each  section 
being  considered  under  three  principal  parts.  The  first  gives 
a  general  outline  of  the  subject  of  the  section;  the 
second  involves  a  detailed  description  of  the  various 
methods  used  in  investigation;  and  the  third  is  com- 
posed of  the  principal  results  so  obtained.  These  are  in 
most  cases  carefully  tabulated  and  the  investigator's  name 
given.  A  good  bibliography  accompanies  each  section.  The 
first  section  deals  very  fully  with  the  physical  chemistry  of  the 
cell,  and  includes  both  "salt"  and  "  ion  "  action.  This  section 
is  perhaps  the  best  one  in  the  book  ;  the  subject  is  attacked 
in  a  methodical  manner,  the  laboratory  methods  are  clear, 
and  the  diagrams  good.  A  large  amount  of  space  is  occupied 
by  giving,  in  perhaps  too  great  detail,  the  results  of  individual 
investigators.  Thus,  under  plasmolysis,  the  experiments  of 
De  Vries  are  tabulated  in  full,  while  sixteen  pages  are  devoted 
to  the  theory  of  narcosis  as  advocated  by  Overton  and  Hans 
Meyer.  Thesecondsectiondiscussescorrosives,astringentsand 
antiseptics.  The  first  two  of  these  receive  comparatively  little 
attention,  thus  the  astringent  action  of  the  tannins  is  dis- 
missed in  a  few  lines.  Under  the  heading  Antiseptics  are 
given  the  detailed  experiments  of  Koch.  Gepperd,  Behring,  and 
others,  and  the  treatment  of  thesubject  as  a  whole,  as  has  been 
elucidated  by  German  investigators,  is  very  complete.  General 
protoplasmic  poisons  are  considered  in  the  third  section,  and 
are  classified  according  to  Low's  system.  About  eighty  pages 
are  devoted  to  the  section  on  inflammation,  including  its  ex- 
citement by  drugs  and  other  means.  The  phenomena  of 
diapedesis,  chemotaxis,  phagocytosis,  etc.,  receive  ample  dis- 
cussion, and  in  each  case  the  methods  of  investigation  are 
lucidlyexpounded.  The  last  section  deals  with  the  bloo  l,andis 
thelongestinthebook.  An  account  is  given  of  its  chemical  and 
physical  properties,  the  number  and  form  of  its  corpuscles, 
and  of  haemoglobin  and  blood  gases.  The  methods  of  ex- 
amination are  then  described  and  illustrated  by  sketches 
when  necessary.  That  part  dealing  with  the  principles  of 
staining  is  particularly  well  done,  but  some  simple  methods 
such  as  that  of  Jenner  are  not  described.  In  the  special  part 
the  reaction  of  the  blood  to  various  abnormal  conditions  is 
dealt  with.  The  main  results  are  generally  tabulated. 
Thus  we  find  tables  showing  the  toxic  substances 
which  destroy  the  corpuscles,  which  alter  their  form, 
or  which  produce  changes  in  the  haemoglobin.  Space 
is  also  devoted  to  experimental  work  dealing  with  iron  in 
blood  formation,  to  the  relationship  of  drugs  to  the  white 
blood  corpuscles  in  the  circulation,  and  to  the  alkalinity  of 
the  blood.  The  volume,  so  far  as  it  goes,  gives  a  fairly  com- 
plete account  of  the  experimental  methods  involved  and  the 
results  obtained  in  those  branches  of  pathology  and  pharma- 
cology upon  which  it  touches.  It  is  interesting  and  accurate 
throughout.  The  arrangement  into  sections  is  excellent,  and 
reference  to  any  particular  work  is  easy.  It  is  a  matter  for 
regret,  however,  that  English  worK  does  not  receive  its  proper 
recognition.  Nevertheless,  the  book  will  prove  valuable  to 
all  engaged  in  research,  and  as  a  work  of  reference  should  find 
a  place  in  experimental  laboratories. 


«  Handbuch  der  ezperimentellen  Pathologic  und  Pharmacologic.  By  von  Dr. 
R.  Heinz  Erste  Band,  erste  Halfte.  Jena  :  Gustav  Fisher.  1904.  (Demy 
8vo,  pp.  489,  34  illustrations.    M.15.) 


The  Chicago  Board  of  Education  has  decided  to  establish 
medical  inspection  in  all  schools.  Teachers  are  to  report 
diseases  and  insanitary  conditions  where  the  general  health 
is  menaced. 
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NOTES  ON  BOOKS. 

Forensic  Mkdiciw    \    1,  Pi  iu.i.    ill  m.i  11. 
Tin    1  Liters   "f  tin-  seventh  edition  c.f  Husband's  Forensic 
1/  ■    Toxicology,    and  Public   Health*   have  altered 

improved   the  volume  to  so  great  an  extent   that  it  would 
better;  we  think,  bad  tl  Bed  it  in  a 

'ill  naore  and  brought  it  out  in  their  own  names 

•  •nly.     There  are m pages  than  before;  these  are  larger, 

the  type  is  clearer,  and  a  considerable  number  of  excellent 
illustrations  have  been  added.  The  more  orderly  arrange- 
ment "f  the  subject  matter  and  the  greater  completeness  ol 
the  index  also  ohance  the  value  of  the  volume. 

It  i-  still,  however,  rather  too  much  like  summarized  lecture 
notes  to  make  it  easy  or  interesting  reading  to  the  student, 
an. I  the  almost  complete  ah-,  nee  ol  illustrative  eases,  especi- 
ally in  the  ]. ait  dealing  with  Forensic  medicine,  is  unfortunate. 
Here  and  there  we  tin. I  passages  which  are  net  in  the  best  of 
as  for  instance,  when  referring  to  inflation  of  the  lungs 
in  stillborn  infants,  the  question  is  asked.  -Who  would 
innate  the  lungs:-"  the  answer  given  being,  "Surely  not  the 
mother,  who  would  he  only  t...,  -lad  that  the  child  was  dead, 
and  who  would  be  in  no  hurry  t..  resuscitate  it."  The  section 
dealing  with  poisonous  metallic  irritants  is  one  of  tl  ■ 

in   the  book   and    has    been   materially  altered    from  the  la;  t 

edition.  Valuable  chapters  have  also  teen  added  upon 
poisoning  by  foods  and  by  putrefactive  alkaloids.  The 
public  health   part   has   been   largely  rewritten,  and  contains 

in  a  condensed   form  the  most  important   facts  relating  to 

ibject.  The  illustrations  here  are  well  selected,  clear, 
and  numerous,  and  save  much  letterpress.  The  author  wisely 
avoids  entering  into  much  discussion  with  regard  to  tin- 
many  vexed  questions,  such  as  those  associated  with  isolation 
1  the    best    methods    of   dealing  with    sewage,    etc., 

limiting  himself  in  most  cases  to  a  mere  statement  of  facts. 
The  section  dealing  with  hospital  construction  is  especially 
interesting. 

The   Annual   Charities   Register  awl   Digest,*  of  which   the 

edition  for  1904  has  just  appeared,  is  a  work  of  great  value  to 

■ne  who  tak<  s  an  interest,  whether  active  or  passive,  in 

voluntary,   and    other   means    for    the   prevention    and 

relief  of  distress  or  for  the  improvement  of  the  condition  of 

or.     All  institutions  and  associations  having  either  of 

these   objects    in  view  recer  ,  r  that 

re  may  be  more  clearly  represented,  the  regi 
divided  into  sections  according  to  the  specific  work  under- 
taken by  the  institutions   included   in  them.    Reference  to 
is  facilitated  by  an  exhaustive  index  and  in  addition  a 
memorandum  1  be  beginning  ol 

'  Introduction  '  i-  reallya  tri 
upon  the  administrative  and  executive  principles,  and  the 
difficulties,  objects,  and  requirements  of  all  charitable  work 
whether  undertake,,  by  the  State,  bypi  ivate  individuals,  or  by 

The  forty-first  fasciculus  of  the  work  published  under  the 

rttlei  and   ,\„t     ..      ,    Original  Articl      Printed  in 

1  n  Medical  Journals,   icith    Complete  Inde} 

OP   the    index  ;  ..„■„,■„,, 

ml  ,  r   31st,    M01,   and   c,.\ers  the 

.Ml  tour-column 

livided  int.,  tour  parts.    The  Bret  is 
a  general  indi  1  in  which  references  to  tl  . 
frequently  ei  !  ,.-  than  on,,  hi 

afanf       The  1  thi 

weekly  ol  the  original  contents 
I      I   thi   world 

phabetii    1  ordi  1 
.    gea   i,,   the  Journal  on 
a    will    be    found. 
I    tl      namee    ol   authi 

ted  in  the 

ihc     list 

ol    nearlj    all 
"'  I"    P."1  ..ling    mi 

.'""""•-     "'     ;  nt    the     ,„.ri0f|     ,. 
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hy  the  index.  It  will  thus  be  seen  that,  though  the  publica- 
tion will  naturally  be  of  most  use  t-  of  the  Journal  </ 
the  American  Medusal  be  of  con- 
siderable u-e  to  other  |.  those  en- 
gaged in  hi  rk  or  in  writing  or  re-editing  text' 
Inasmuch,  however,  a-  the  index,-  supplied  of  foreign 
journals  do  not,  as  a  rule,  inclm 

purport  to  I,-   entirely    complete,  the    guide   cannot    take  the 

place  of  the  Jndea  Median   foi  those  who  are  anxious  to  over- 
othing  which    I  on   the  subjects  in  which 

pecially  mt,  rested. 

Amon;'  the  more  valuable  of  the  original  a  the 

fourth  volume  "f  the  thirteenth  series  oi  International  Clinic** 
are  one  by  Professor  J.  H.  Mnsser  on  tin-  treatment  of  pneu 
mococcal  infection  of  the  lung,  in  which  h»  wisely  remarks 
that  each  case  is  a  law  unto  itself,  that  there  is  therefore 
n,cd  l,,r  abundant  resources  to  enable  daily  change  to  be 
ma,!,-  in  the  treatment  if  required,  and  also  gives  excellent 

indications   for   effecting    such    changes;    one    by    M.    Louis 

Julien,  Surgeon  t,,  the  Saint  Lazare  Hos)  ital  in  Paris,  on  sub- 
cutaneous injections  of  mercury  for  syphilis  ;  and  one  by 
Dr.  I'.  .1.  Poynton  on  the  parallelism  between  the  clinical 
symptoms  and  the  pathological  lesions  of  rheumatic 
which,  although  hardly  judicial,  is  suggestive,  not  t 
inspiring.  Among  the  less  satisfactory  papers  is  one  by- 
Professor  D.  R.  Brower.  of  Chicago,  in  which  there  is,  as  far 
as  we  have  seen,  nothing  new  and  something  that  is  mis- 
leading. He,  for  example,  diagnoses  cerebral  haemorrhage 
as  the  pathological  cause  in  a  case  of  hemiplegia  which  took 
two  days  at  least  to  develop  and  in  which  there  was  no  loss 
of  consciousness,  in  a  man,  too.  with  very  rigid  arteries.  Hi- 
also  gives  as  one  of  the  diagnostic  signs  of  tabes  that  are  ol 
.Liable  value"  thai  in  a  particular  case  he  could 
squeeze  the  patient's  testicles  with  all  the  force  at  his  com- 
mand without  causing  him  any  pain.  Such  statements 
excite  reflections  that  are  too  deep  for  ordinary  criticism. 

That   the    interest  of   the    subject  matter  of  the  volume  ol 
Progressive  Medicint    for  the  last  quart  .great 

as  that  ,,f  some  of  it  mots  is  no  depreciation  of  the 

value  ,,f  an   important  publication.    It  dej  I  d  the 

compilers  but  on  the  activity,  and,  in  a  sense,  the  fortuitous 
success  of  the  body  of  workers  whose  results  they  epitomise. 
Lh  the  present,  volume di  eases  of  thed  gestive system  are  in 

Of  Dr.  J.  C.  1 1  em  meter,  surgery  of  Dr.  J.  C.  Blood 

gen i to- urinary   diseases    in    that    of   l»r.    YV.    T.    I '.il tit  11.  and 
-     ,f    the    kidneys    ,.f     |>r.    Rose    Bradford,   while     Dr. 

Bruballer  epitomizes  recent   physiology,  Dr.  C.  Barrii 
general  hygiene, and   Dr.  If.  R.  M.  Landis  makes s   selection 
of  the ra  1 1.  utic  advanci  s.    Whether  of  equal  interest  to  former 
volumesor  not,  in  reading  such  a  quarterly  digest  continuity 

is  ,,f  in  11  orl  hi.  e,  ami  I  hi-  volume  -1  mil  II  tin  ret  ore  be  studied 

with  as  much  care  as  its  predecessors. 

We  have  previously  had  occasion  to  speak  in  tei 

-.I  Kemp  and  Co. 's   Preseribers'  Pharmacopoeia'  and  the 
tilth  ,  dition  is  i  further  improvi  meqt.    \-  a  guide  to  thi 

,,f   all    kinds  of  ri  nie.'.i,  t    "ill   no   doubt  be 

heartily    welcomi  Over    l .  ;oo   additions    have   been 

made  since  the  last  edition,  and  we  have  satisfied  ourselves 

t>  st  rem,  ,li,s  being  included. 

Dr.  J.  Ooi  -  to  a  huge  extent  i  the 

scend   edition    of    I hr    Batten  ;  I'nti    Prartiee, 

a.hlct  se  'ling  witn  the  preparation  of 

tilms,  mi  i  i  Buenza,  and  i 

\   book  of  this  s,rt  is  obviou 
to,,  brief  to  i  reliable  guide  to  bacteriological  tech- 

nei'ie  and  diagnosis,  but   it   may  teach  the  unskilled  when 
and   bow   t,,  put  up  material  for  examination  by  an  expert 
and  on  ,,1  to  attempt  a  little  amateur  a 

on  In*,  own  account 

ol  Illustrated  oUnlcal  lectures  and1 

i      i  n red   orlfi.  Edited   by  A.  O.    '     Kelly.    »  M  . 
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NOVA   ET  VETERA. 

A   YEAR'S  ADVERTISEMENTS. 
n   practitionei   is  probably  annoyed  or  amused,  or  both, 
by  the  flood  of  advertisements  of  drugs  and  ether  commodities 
with  which  his  letter-box  is  .stalled. 

About  a  ye.ir  ago  it  occurred  to  the  writer  that  instead  of 
summarily  condemning  these  advertisements  to  the  waste 
paper  basket  they  might  be  collected  say  for  one  year,  and 
that  some  statistics  might  thus  be  obtained  which  would  not 
be  without  interest.  The  year's  collection  is  now  complete, 
and  includes  all  the  advertisements  received  by  a  London 
surgeon  between  April  1st.  1903,  and  April  1st,  1904. 

The  total  number  of  packets  (mostly  postal)  received  was  300. 
weighing  57!  lbs.  In  this  total  such  bulky  packages  as  a  case  of 
mineral  water,  etc..  are  not  included.  .Some  of  the  larger 
packages  were  delivered  by  carrier.  The  postage  paid  on  the 
remainder  amounted  to  19s.  Sd. 

As  to  the  countries  of  origin  of  the  advertisements,  Great 
Britain  is  responsible  fas-  far  the  greater  number,  162  packages. 
The  United  States  tame  next  with  50.  while  France  and 
i  iermany  sent  almost  equal  numbers — 34  and  35  respectively. 

I  >ther  countries  were  responsible  for  the  remainder.  The  pre- 
ponderance of  (ireat  Britain  is  not  as  great  as  it  seems,  as  a 
large  number  of  advertisements  were  sent  out  by  the  London 
branches  or  agencies  of  foreign  manufacturers,  but  it  is  not 
possible  to  say  how  many  these  were. 

The  advertisements  were  in  many  instances  accompanied  by 
samples  of  the'  goods  recommended,  or  by  offers  to  send 
samples.    None  of  these  offers,  it  may  be  said,  were  accepted. 

Various  samples  were  received,  ranging  from  a  stout  case 
-containing  fcur  stone  bottles  of  mineral  water  to  a  little  box 
of  tablets.  Soap,  ointment,  tonics,  purgatives,  and  analgesics 
formed  the  greater  part,  but  lime  juice,  wine,  and  whisky 
must  not  be  forgotten,  nor  last,  but  not  least,  the  baby's  feed- 
ttle,  which  an  enterprising  firm  anxious  for  the  future 
of  the  race  presented. 

Of  diaries  four  were  received,  including,  of  course,  that 
handsome  volume  which  the  medical  profession  has  for  some 
years  past  been  accustomed  to  receive,  together  with  much 
instruction,  some  samples,  and  "literature."  The  size  and 
weight  of  this  particular  diary — it  weighs  90ZS. — prohibit  its 
use  in  the  pocket,  and  those  practitioners  who  preserve  it  pro- 
bably allow  it  to  adorn  their  desks  or  carnage  seats.  From 
■r>ne  of  the  diaries  of  American  origin  we  glean  the  information 
■"  that  among  English  undertakers  there  are  over  a  hundred 
graduates  who  are  entitled  to  use  the  initials  M.B.E.S."  This 
doe>  not  mean,  as  maybe  supposed.  "  Bachelor  of  Medicine  of 
England  and  Scotland,  but  'Mernberof  theBritishEmbalming 
society."'  The  instruments  and  fluids  used  are  said  to  be 
made  in  America,  and  the  diary,  which  for  the  rest  is  a  neat 
and  handy  little  book,  obligingly  furnishes  the  name  and 
addresses  of  the  "  graduates''  M.B.E.S.  for  ready  reference. 

Writing  pads  seem  to  be  the  form  of  advertisement  favoured 
by  vendors  of  drinkables.  Wine,  water,  and  beef  tea  were 
responsible  for  three  received. 

Five  lists  of  medical  and  surgical  appliances  were  received, 
including  one   from   a  well-known  firm  which  weighs  nearly 

II  lb.  and  measures  nearly  3C0  cubic  inches,  and  which  must 
surely  contain  the  price,  if  not  the  picture,  of  every  possible 
tool  the  surgeon  can  want. 

From  Continental  health  resorts  come  sundry  tastefully- 
decorated  and  illustrated  booklets,  sometimes  accompanied 
by  a  free  pass  to  the  local  Casino,  ami  the  authorities  of  a 
French  watering  place  send  coupons  goad  for  ten  dozen  of  its 
■agreeable  table  waters.  The  proprietors  of  hot-air  baths  and 
kindred  cures  send. various  booklets  advocating  their  insti- 
tutions where  various  light  rays.  rays,  and  hot  air  may  be 
applied  to  the  sufferer. 

The  medical  newspaper^  received  were  not  many. The  v.  were 

of  two  kinds — genuine  medical  journals  and  so-called  journals 

which  exist  only  for  thepurpose  of  pushing  the  sale  of  certain 

nostrums.    The  United  States  is  the  usual  habitat  of  this  last 

1  of  parasite. 

uteen  advertisements  from  fourteen  firms  of  wine  mer- 
chants were  received  during  the  year.  The  whisky  dealers 
and  the  cigar  merchant  who  send  a  pamphlet  Is  Smoking 
Injurious  f  are  agreed  in  maintaining  that  good  whisky  and  1 
good  tobacco  are  harmless.  Only  the  wares  of  unscrupulous 
rivals  are  harmful. 

>ome  of  the  American  drug  papers  are  remarkable  owing 
to  the  letters  which  they  say  that  they  have  received  from 
practitioners  and  which  they  publish  over  the  writers'  names. 


If  these  are  genuine  it  would  appear  that  the  standard  of 
general  education  among  medical  men  is  even  lower  in  the 
United  States  than  in  the  United  Kingdom,  where  un- 
luckily it  is  not  too  high.  The  testimonials  are  not  only  of 
American  origin  ;  many  purport  to  be  given  by  practitioners 
in  the  United  Kingdom,  whose  names  and  addresses  appear 
in  the  Medical  Directory. 

Persistency  is  one  of  the  chief  characteristics  of  the  modern 
advertiser,  although  no  drug  dealer  seems  to  have  approached 
the  Times  in  that  quality.  Twenty-six  advertisers  sent  more 
than  one  packet  during  the  year,  some  sending  as  many  as 
one  a  month.  But  while  the  Frenchman,  who  vaunts  his 
cough  mixture  once  a  month,  sends  a  copy  of  the  same  testi- 
monials and  "  literature  "  each  time,  the  more  agile  American 
sends  twelve  different  advertisements  a  year,  in  the  guise  of 
a  gratuitous  medical  journal.  From  this  we  may  learn  that  uric 

acid  causes  all  our  ills,  but  that will  cure  the  diathesis. 

The  -'editor''  and  his  correspondents  furnish  a  plethora  of 
instances  narrated  often  in  homely  but  racy  language. 

The  proprietors  of  a  notorious  narcotic  and  sedative  have 
taken  the  strange  course  of  sending  with  each  advertisement  a 
coloured  and  enlarged  copy  of  one  of  the  well-known  plates  in 
Gray's  Anatomy  which  illustrate  the  surgical  anatomy  of 
fractures.  No  acknowledgement  is  made  to  the  proprietors  of 
Gray's  Anatomy,  but,  perhaps,  this  is  hardly  to  be  expected 
from  a  firm  which  hails  from  the  land  of  Captain  Kidd  and  of 
many  other  though  more  peaceful  pirates.  But  these  pictures 
seem  somewhat  irrelevant. 

Our  advertising  friends  contradict  each  other  as  might  be 
expected.  Rival  panaceas  are  often  incompatible.  One  firm 
sends  us  diet  cards  for  the  diabetic,  while  from  the  other  side 
of  the  Atlantic  we  learn  that  diabetes  mellitus  can  be  cured 
by  hypnotism  without  regulation  of  the  diet. 

As  for  sout,  the  theories  of  rival  druggists  are  very  contra- 
dictory. Once  a  month  New-  England  tells  me  to  use  certain 
salts  of  lithia,  but,  on  the  other  hand,  I  am  told  to  leave 
medicines  alone,  as  a  few  alkaline  baths  (of  secret  com- 
position) will  remove  the  uric  acid  through  the  skin,  and  the 
patient  "  may  eat  and  drink  whatever  comes  to  hand." 
Surely  the  ban  vivant  cannot  resist  the  temptation  to  try  this 
remedy.  •  -. 

It  is  impossible  to  estimate  the  amount  of  money  which  is 
spent  annually  in  the  attempt  to  bring  to  the  personal  notice 
of  practitioners  various  nostrums.  If,  as  is  quite  likely,  the 
advertisements  were  sent  to  all  the  30,000  medical  men  in  the 
United  Kingdom  whose  names  are  in  the  directory,  the  postage 
alone  would  amount  to  ^29,500,  to  say  nothing  of  carriage  of 
non-postal  samples.  What  the  cost  of  the  materials,  printing 
and  packing  is  it  is  not  possible  to  say.  But  some  of  the 
boxes  of  drugs  and  toilet  requisites  and  the  catalogues  and 
diaries  must  have  cost  a  good  deal.  If  it  pays  to  bring  such 
advertisements  under  the  notice  of  an  educated  and  in- 
telligent class  what  wonder  that  advertising  should  pay  in  the 
case  of  the  ignorant  and  credulous  ? 


SMALL-POX    PREVENTION    IN    GERMANY. 

Slow  though  we  are  to  follow  Germany's  example,  everything 
that  relates  to  the  prevention  of  small-pox  there  is  of  interest 
in  this  country,  and  the  President  of  the  Local  Government 
Board  is  to  be  thanked  for  having  sent  Dr.  Bruce  Low  last 
autumn  to  ascertain  the  facts  on  the  spot.  The  results  are 
now  published  in  a  very  valuable  and  most  interesting  report.1 
The  latter  begins  by  stating  that  the  inquiry  was  entered  on 
owing  to  "conflicting  statements  having  been  made  from 
time  to  time  in  the  public  press  as  to  the  methods  employed 
in  Germany  in  dealing  with  small  pox  patients.  '  The  special 
subject  of  investigation  has  been  the  part  played  by  isolation 
and  the  exact  measures  of  isolation  which  are  practised. 

At  the  very  outset  the  reporter  met  with  a  serious  but 
suggestive  practical  difficulty.  In  Bprlin,  where  he  went 
first,  he  could  hear  of  no  small-pox  in  Germany.  The  Central 
Health  Office  knew  of  none,  but  to  help  him  in  his  inquiry  it 
was  arranged  that  he  should  visit  representative  towns  in  the 
four  chief  States  of  the  German  empire— Prussia,  Bavaria, 
Saxony,  and  Wiirttemberg.  The  towns  visited  were  ten— in 
Prussia,  Berlin,  Cologne,  Frankfort-on-Main,  Wiesbaden,  and 
Mainz;  in  Bavaria,  Munich,  and  Nuremberg;  in  Saxony, 
Dresden,  and  Leipzig  ;  and  in  Wiirttemberg  Stuttgart.  And 
so  Dr.  Bruce  Low  started  on  his  quest  through  these  towns, 
with  a  total  population  of  nearly  5  millions.     But  itappears 

iDr    R.  Bruce  Eow's  Report  to  the  Local  Government  Board  on  the 

arrangements  made  in  Germany  for  the  isolation  01  smaU-pox  cases. 
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that  from  beginning  to  end  he  could  not  find  a  small-pox  ease 
in  any  of  them.  As  a  matter  of  history,  indeed,  the  disease 
was  known.  In  Berlin  there  had  been  some  70  cases  in  seven 
years (1895-1901  inclusive);  in  Cologne  one  case  in  10 years  : 
in  Frankfort,  9  fatal  cases  in  10  years;  in  Wiesbaden.  12 
cases  eleven  years  ago,  but  none  alnce  then;  in  Main/ 
apparently  none  during  eli  \.ii  years;  in  Munich,  7  cat 
eight  years;  in  Nuremberg,  none  for  about  eleven  years;  in 

ten,  no  deaths  for  the  past  ten  years  ;  in  Leipzig 
in  eight  years;  and  in  Stuttgart  none  in  six  years.  The 
record  is  truly  a  wonderful  one.  There  is  nothing  to  be  found 
like  it  anywhere  else  in  Europe.  In  this  country  we  have 
regarded  ourselves  as  exceptionally  free  from  small-pox  — 
and  especially  from  fatal  types  of  the  disease  in  recent 
years,  but  our  population  of  32  millions  has  had  6,761  deaths 
from  small-pox  in  the  twelve  years  1891-1902,  whilst  the 
56  millions  in  Germany  have  had  only  607  deaths. 

As  regards  the  small-pox  which  did  occur  in  <  iermany,  the 
amount  of  it  due  to  foreigners  is  quite  remarkable.  Russia, 
Austria,  and  Italy  are  the  principal  contributors,  and  many 
of  the  outbreaks  are  near  the  Russian  and  Austrian  frontiers. 
Dr.  Bruce  Low's  notes  on  the  ten  towns  he  visited  are  very 
striking  in  illustration  of  the  importance  of  foreign  sources 
of  infection.  In  Berlin  it  has  been  already  stated  that  about 
70  cases  occurred  in  seven  years.  There  were  outbreaks 
in  five  of  the  seven  years,  and  in  every  outbreak  the  origin  of 
the  infection  was  traced  to  foreigners— Russians,  Italians, 
Austrians,  Portuguese,  and  in  one  case  to  a  group  of  perform 
ing  negroes  from  Togoland.  In  Frankfort  the  disease  was 
twice  introduced  from  Russia.    Dresden  is  within  thirty  miles 

of  the  Austrian  border,  and  thence  receives  its  small-pox.  Of 
8  p<  r-ons  attacked  at  Leipzig  in  eight  years,  2  were  Russians 
and  4  Austrians. 

Professor  Weintraud,  of  Wiesbaden,  gave  Dr.  Bruce  Low  an 
interesting  instance  of  how  small-pox  differentiates  between 
the  revaccinated  and  the  non-revaccinated.  Borne  years  ago 
Professor  Weintraud  was  Resident  Medical  Officer  at  the 
Berlin  Charitc  Hospital,  when  two  small-pox  cases  were 
admitted.  Naturally  there  was  anxiety  to  show  to  the 
students  these  examples  of  so  rare  a  disease.  But  it  was 
thought  quite  unnecessary  to  revaccinate  them,  the  operation 
being  compulsory-  in  Germany.  And  so  no  less  than  260 
students  were  admitted  in  detachments  for  clinical  teaching. 
At  the  end  of  twelve  .lays  two  of  the  260  fell  ill  with  small- 
pox. Both  were  Italians,  and  neither  had  been  revaccinated. 
Revaccination  in  Germany,  however,  is  not  so  absolutely 
universal  as  to  furnish  no  control  experiments  among  its 
"""  population,  and  various  examples  are  given  resembling 
in  this  country  in  small-pox  hospitals  uherc 
-ight  and  furnish    to   the  Small-pox 

poison  o]  port  unity  of  demonstrating  its  infect  i\ 

OH    to    the    question  of  how    thi>   marvellous  im- 

m  ill-p       is   produced  throughout  the  German 

empire,  thl  1  ,1  arc  vaccinal  ion  and  isolation 

Tl'"  ;] ■■  eriously  thought  of  in  Germany 

'["'■"  ition,  though  do  doubt  there  are  cranks 

1  "■'''  vTherever  hi'  went  Dr.  Bruce  Lo»  was  told 

that  vaccination  and  revac  ination  are  the  safeguards  on 
•?*"<*  ■     '•-    placed,     -mall-pox    when    .t    occurs  is 

m    the    German    sense   of  the    term,    unless    the 

patient   1-  t II  or  in  a  remote  country  district.    So  also  are 

"ll"'r  "lf,i  olated.     Bat  small  1  tion  in 

•  ry  different  thine  from  Bmall-pox  isolation  In 
England.     In  the  domains  of  the  Caisei  thi  re  are  prai  I 

lall-pox  hospitals  as  such.     The  rule  ig  to  treat  that 
ivilion,  not  of  a  Bmall-pox  hospital  and  not 

hospital,  but  of  a  general  hospital  for  medical 

-u.  h  a  conception  of  Bmall-pox 

he,    difficult   of    mental    assimilation     DJ    an 

Englishman,  but  thi  1  :  Dr.  Bruce  Lou  not  only 

but    illustrates    it    by    block    plans    of    nine    of    the 
winch  he  visited. 

The  amount  of  small-pox  hospital  1  datdon  is  really 

comical.      1,,   Berlin,  with  a  population  of  a,ooo,coo  there  are 

I    for  variola'      They  constitute  a   pavilion  of 

}wo  '  :    the    R  >i  ,1  Charit,    Hospital,   the 

pital  in  the,., pit, 1,  The 

small-pox  pavilion  I  ivilion 

and  about  im  ft.  fi  .  ,,      Xll 

climbable  open  iron  fence  surrounds  it.     Though  the 

does  not  Bleep  in  thegi  neral  nursing  bio,  k,  the  cooking 

ull-pox  patients    ind  nurse  or  nurses  is  done  at   the 

''''"'/■''  ' •'  I  Boll inen,  after  cert  lutions 

are  taken,  is  washed  at  the  hospital  central  laundl  .        When 


a  small-pox  case  is  admitted  the  staff  told  off  to  attend  to  it 
are  revaccinated,  but  there  is  no  general  revaoeination  either 
of  nurses  or  patients.  Needless  to  say,  the  general  hospitals 
of  Germany  are  not  themselves  isolated.  They  are  situated 
to  suit  the  convenience  of  the  populations  they  serve,  and' 
the  plans  show  them  planted  amidst  busy  streets. 

The  truth  is  that  the  whole  German  system  of  small-pox 
treatment  and  so-called  "isolation"  is  dominated  from 
beginning  to  end,  and  from  centre  to  circumference,  by  the 
I  real  fact  of  the  vaccination  and  revaccination  of  the  people. 
The  population,  as  a  whole,  is  practically  insusceptible  to 
Bmall-pox,  and  this  consideration  is  supreme  in  every  step 
taken  in  dealing  with  the  disease.  It  is  vaccination  and 
revaccination  which  make  effective  these  laughable  essays  in 
small-pox  isolation.  This  is  fully  recognized  in  Germany. 
Dr.  Bruce  Low  states  that  the  chief  Medical  Director  of  the- 
Charity  told  him  "  that  reliance  is  placed  upon  the  previous 
vaccination  and  revaccination  of  the  population,  including 
the  patients  in  the  hospital,  to  protect  them  from  the  possible 
spread  of  the  infection  from  small-pox  cases  treated  on  the 
site  of  the  Charitc."  The  same  authority  held  that,  were  it 
not  foi  vaccination  and  revaccination,  small-pox  would  have 
to  be  isolated  in  the  country,  away  from  towns.  "  He  was 
very  strongly  of  opinion  that  it  is  the  universal  vaccination 
and  revaccination  of  the  community  that  prevents  small- pox 
from  spreading,  and  that  without  the  practice  in  question 
the  whole  system  of  isolation  of  the  disease  in  Germany 
would  have  to  be  completely  changed,  which  would  involve 
enormous  expense  to  the  ratepayers.''  The  testimony  of 
medical  men  in  the  other  towns  was  practically  identical. 

It  should  be  stated,  however,  that  in  one  of  the  ten  towns 
there  really  is  a  small-pox  hospital.  Mainz,  with  a  population 
of  SS.ooo,  provided  such  an  institution  in  the  outskirts  of  the 
town  about  eleven year3  ago.  Dr.  Bruce  Low,  having  received 
the  necessary  directions,  went  to  look  for  it,  and  his  search 
was  successful.  The  hospital  is  situated  in  the  grounds  of  a- 
florist  and  nursery  gardener,  which  contain,  also,  the  gar> 
dener's  cottage,  greenhouses,  and  so  forth.  A  wooden  garden- 
fence  surrounds  it,  with  footpaths  along  the  outer  side.  The 
buildings  were  erected  about  1892  for  cholera,  but  since  then 
tiny  "have  been  regarded  "  as  for  small-pox.  It  is  in  this 
sense  that  they  constitute  a  small  pox  hospital.  So  far  as  the 
gardener  could  recollect,  there  never  had  been  any  small-pox 
to  put  into  the  hospital.  There  seems  no  reason  why  the 
building  should  not  also  be  regarded  as  the  dwelling-place  of 
the  man  in  the  moon  when  he  visits  this  mundane  sphere. 

As  in  this  country,  so  in  Germany,  small-pox  is  a  notifiable 
disease;  but  notification  is  there  made  to  the  police  authori- 
ties, who  inform  the  medical  officer  of  health,  who  visits  and 
then  reports  to  the  police.  There  is  power  of  compulsory 
removal  to  hospital  for  isolation  of  cases  of  small-pox  or  sus- 
pected small-pox,  "  if  in  the  opinion  of  the  medical  adviser  of 
the  local  authority  the  patient  cannot  be  properly  isolate!  at 
his  home.  Where  removal  is  looked  on  as  dangerous  to  life, 
the  patient  can  be  left  at  home,  and  also  in  rural  districts 
remote  from  any  hospital. 

Such  is  the  German  isolation  system,  of  which  so  much 
has  been  heard  from  antivaccinationists  within  the  past  yi  n 
or  two.  The  distinguishing  features  of  it  as  recorded  by 
Dr.  Bruce  Low,  are  quite  Gilbcrtian  ;  but,  judging  from- 
experience,  there  seems  no  reason  to  doubt  that  members- 
of  the  letter-writing  ring  of  the'  Antivacoinatioii  League  will 
continue  to  a-sert  in  newspaper  correspondence  that  Germany 
owes  its  freedom  from  Bmall-pox  to  its  rigid  system  of 
isolation.  In  a  recent  publication  one  of  the  editors  Of  the 
Vaccination  Inquirer  wrote  ;  "As  it  happens,  (iermany  s  isola- 
tion arrangements  are  much  more  stringent  than  our  own  " : 
and  in  a  leading  article  in  it-  Issue  of  Ootober  last  the  Inquirer 

dlSCOUrsI  B  about  "  the .  I  last  ic  system  of  isolation  in  (Iermany," 
el  on  to  Bay  :    "  They  have  BO  little  faith  in  their  ■ 

n  In  Germany  that  "they  dare  not  lei  Bmall-pox 

Dated."      What  mischievous  nonsense  this  is, 
and  bow  strikingly  Untrue,  is  shown  by  Dr.  Bruce  Low's  plain 

statement  ol  facts  regarding  <  lermany'a  measures  of  isolation, 
the  situation  of  its  small-pox  pavilions,  their  relation  to  the 
wards  occupied  by  other  diseases,  and  to  public  thorough! 
and  dwelling  honsi  .  Bmall-pox  cases  inaeed  are  simply  sur- 
rounded bj  the  revaccinated,  and  those  who  an  placed  in 
direct  chargi  are  differentiated  from  the  rest  ol  the  popula- 
1 ,  ,n  by  getting  an  extra  rcvaccniat  ion  when  they  are  about  to 
their  di 
Bui  It  is  a  poor  achievement  for  .  powerful  Government 
merely  to  exposeCthe  •  h  ira.tei  ..(  a-  tivaooination  propegand- 
Ism.    That  ha-  been  done  by  others  -,  thousand  times  m  the 
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'past,  and  no  doubt  will  be  a  thousand  times  in  the  future. 
The  question  is.  what  is  Mr.  Balfour's  Cabinet  going  to  do 
in  addition  ?  In  face  of  what  is  now  published  as  a  result  of 
its  own  investigation  in  Germany,  what  excuse  or  explana- 
tion remains  if  it  still  fails  to  bring  in  a  revaccination  Bill  F 
Pr.  Bruce  Low's  report  ruthlessly  exposes  the  latest  sophisti- 
cations of  the  Antivaccination  League ;  but  if  legislative 
inactivity  continues  regarding  this  question,  then  the 
report  will  be  far  more  condemnatory  of  the  Cabinet  than  it 
is  of  the  League.  The  Government  knows  the  truth  as  to 
how  small-pox  can  be  prevented,  and  it  will  be  hoist  with 
its  own  petard  unless  it  follows  up  the  issue  of  the  report  by 
■the  introduction  into  Parliament  of  a  measure  for  assimilat- 
ing lour  vaccination  law  to  that  of  Germany,  so  far  as  the 
differing  circumstances  and  character  of  the  two  countries 
<an  reasonably  permit. 


Dr.  Lowenthal  then  proceeds  to  compare  the  incidence  of 
special  diseases  on  the  French  and  German  armies  respec- 
tively in  the  following  tables. 


THE   RELATIVE   SANITARY   CONDITION   OF 

DIFFERENT   EUROPEAN   ARMIES. 

Dr.  Lowenthal  has  contributed  to  a  recent  number  of  La 
Mevue  an  important  article  on  the  sanitary  condition  of  the 
French  and  German  armies,  which  deserves  more  than  inci- 
dental notice,  especially  as  it  helps  to  throw  some  light  on 
our  English  army  vital  statistics.  He  points  out  that  in  the 
midst  of  all  the  attention  which  is  being  devoted  to  secure 
perfect  armies,  it  is  time  that  the  soldier  himself  received 
attention,  and  that  the  "effrayante"  mortality  and  morbidity 
•of  the  French  army  should  be  carefully  studied.  This  view 
is  fortunately  making  headway.  M.  de  Freycinet  has  crystal- 
lized it  in  the  statement  that  "la  bonne  santi  dune  armie  est 
la  premiere  condition  de  sa  puissance,"  and  the  French  calami- 
ties of  1870  are  ascribed  in  part  to  the  deplorable  state  of  its 
army  and  its  decimation  by  infectious  diseases,  from  which 
the  Prussian  army  was  relatively  exempt. 

An  initial  difficulty  is  how  to  state  the  extent  of  the  evil 
numerically  in  a  manner  which  will  be  accurate  and  at  the 
same  time  comparable  with  the  statistics  of  other  countries. 
The  facts  adduced  by  Dr.  Lowenthal  indicate  that  an  inter- 
national agreement  should  be  secured,  ensuring  that  the  vital 
statistics  of  the  chief  European  armies  should  be  so  compiled 
as  to  be  strictly  comparable.  Thus  the  French  army  statistics 
are  calculated  on  total  numbers,  the  German  on  effective 
numbers;  the  French  statistics  include  officers  with  men,  the 
<  ierman  very  wisely  do  not.  But  allowing  for  these  sources 
of  error,  and  for  differences  in  the  average  ages  of  each  army, 
it  is  instructive  to  contrast  the  experience  of  the  French  and 
■German  armies.  The  main  results  of  this  comparison, 
together  with  similar  comparisons  with  the  experience  of  the 
English  army  are  here  given.  In  making  this  comparison 
allowance  needs  to  be  made  for  the  fact  that  the  French  and 
■German  armies  are  conscript,  and  it  is  possible  that  fewer 
exclusions  for  initial  defects  occur  in  these  countries  than  in 
■enlisting  for  the  English  army. 

In  1S46-59  the  general  death-rate  in  the  French  army  was 
16  per  i,ooo,  in  1901  it  was  only  5.37  per  1,000.  This  appears 
to  point  to  immense  improvement,  and  the  view  that  such 
improvement  has  occurred,  as  in  the  analogous  case  of  the 
English  army,  is  unhesitatingly  taken  by  most  writers.  Dr. 
Lowenthal  has,  however,  little  difficulty  in  pricking  this 
statistical  bubble.  Great  alterations  have  occurred  in  the 
proportion  put  on  half- pay  and  retired  {les  riformes  et  les 
retraites  pour  maladies).  In  1S63  these  were  6.6,  in  1895  they 
were  28.9  pec  1,000.  Those  who  formerly  died  in  the  army, 
now  die  after  being  dismissed  or  retired  from  it.  Until  or 
unless  this  source  of  error  is  eliminated,  little  stress  can  be 
laid  on  the  lowered  death  rate  shown  above.  That  this  con- 
tention is  correct  is  further  indicated  by  the  fact  that  the 
morbidity  rate  has  slightly  increased,  while  the  death-rate  has 
-.  remarkably  declined.  Thus  it  was  587  per  1,000  in  1S62-9 
and  631  ini90i.  We  are  therefore  driven  to  the  conclusion  that 
the  greater  part  at  least  of  the  decline  in  the  death-rate  of  the 
French  army  is  due  to  sick  men  being  more  frequently  retired. 
Compare  this  with  the  reduction  in  the  death-rate  of  the 
British  army  in  the  United  Kingdom  from  1 1.5  in  1870  to  6.2 
per  1,000  in  1901.  How  much  of  this  is  due  to  real  improve- 
ment in  the  conditions  of  life  of  the  soldier,  and  how  much 
to  changes  in  length  of  service  and  in  the  system  of  drafting 
sick  men  out  of  the  service  ?  The  contrast  of  the  figures  for 
the  English  and  French  armies  with  those  for  the  German 
army  is  very  striking,  the  death-rate  (not  including  officers) 
being  in  1901,  5. 11  per  1.000  in  the  French  and  2.23  per  1,000 
in  the  German  army. 


Enteric 

Fever. 

Morbidity, 

Mortality. 

French  army  at  home 

German            „             

British             „             

Per  1,000  Men. 
4.88 
1.60 
1.60 

Per  1,000  Men. 
071 
0.17 
0.29 

The  figures  as  to  small-pox  are  equally  striking. 
Cases  of  and  Deaths  from  Small-pox. 

Cases. 

Deaths. 

French  army       8,974 

German    ,,           16 

British     ,,           6 

739 1  in  the  period 
3/      1875-1901. 

1  in  the  one  year 
1901. 

The  figures  for  scarlet  fever  and  diphtheria  are  also  sug- 
gestive : 

Scarlet  Fever. 

Diphtheria. 

Morbidity. 

Mortality. 

Morbidity. 

Mortality. 

French  army 

German    „      

British     , 

5.98 
0.81 
4  5° 

0.24 
0.04 
0.03 

2.05 
0.59 
0.70 

0.08 
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But  the  most  significant  figures  are  those  dealing  with 
tuberculosis,  and  they  confirm  very  strikingly  the  view  that 
mortality  statistics  are  very  misleading  as  an  indication  of 
the  true  health  conditions  of  an  army.  During  1877-S0  the 
mean  death-rate  from  tuberculosis  in  the  French  army  was 
1.35  per  i,oco,  in  1901  it  was  o  98;  but  during  the  same  period 
the  morbidity-rate  from  tuberculosis  rose  from  2.37  to  7.20  per 
1,000,  an  increase  of  200  per  cent. !  The  real  increase  is  greater 
than  these  figures  show,  for  as  Dr.  Lowenthal  points  out,  an 
increasing  number  of  tuberculous  patients  are  eliminated 
from  the  army  without  passing  through  the  hospital.  That 
this  is  the  true  explanation  is  shown  by  the  fact  that  the 
number  put  on  half-pay  and  retired  owing  to  tuberculosis 
has  increased  from  2.80  per  1,000  in  1S77-87  to  6.91  in  1901. 

Although  the  figures  are  perhaps  not  absolutely  comparable 
the  following  table  is  most  suggestive : 


1901  : 

Sates  per  1,000  :  Tuberculosis. 

Morbidity. 

Mortality. 

Invalided. 

Total  Loss. 

French  army 

German    , 

British     , 

8.30 
2.00 
49° 

1.05 
0.26 
0.71 

8.1s 
1.51 

0.59 

9.20 
1.77 
1.30 

The  whole  of  Dr.  Lowenthal's  article  will  well  repay  study. 
In  view  of  the  figures  from  which  we  have  made  a  fen- extracts, 
it  is  not  surprising  that  Dr.  Lowenthal  concludes  that  in  the 
present  condition  of  things  as  to  morbidity  and  mortality, 
the  French  army,  which  ought  to  be  a  school  of  sanitation 
and  hygiene,  as  it  is  a  school  of  courage  and  self-denial,  con- 
stitutes on  the  contrary  one  of  the  most  powerful  factors  for 
the  physical  enfeeblement  and  the  depopulation  of  the 
country,  owing  to  the  excessive  amount  of  sickness  and  mor- 
tality, and  above  all,  owing  to  the  number  of  moribund 
persons,  of  semi-invalids  and  invalids  who  leave  it  year  by 
year. 

The  whole  subject  of  army  statistics  needs  co-ordination 
and  reorganization.  An  international  agreement  is  required 
as  to  the  statistical  methods  to  be  pursued,  in  order  that 
results  may  be  compared.  Above  all,  it  is  necessary,  so  far  as 
England  is  concerned,  that  optimism  should  not  be  allowed  to 
prevail  as  to  the  sanitary  conditions  in  which  our  soldiers 
and  sailors  live,  that  careful  investigation  should  be  made 
and  reforms  instituted,  in  order  that  in  the  case  of  our 
own  national  forces  it  shall  not  be  said  that  men  are  dis- 
charged in  large  numbers  who  subsequently  become  a  burden 
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on  the  community  owing  to  Ihelt  health  having  been 
permanently  damaged  while  engaged  in  the  ocuntry'a 
service. 


MEDICAL   NEWS, 


Undeb    tlie    will   of    Mr.    William    Martin    Bickerst 

;  -  I'.irk,  which  was  sworn  at  £82,250,  the  Bum  of  /fi,ooo 
i-  left  to  each  of  the  following  institutions :  St.  Bartholomew's 
Ho-pital.  the  Bethlem  Royal  Hospital,  the  Royal  Hospital 
for  Insurables,  and  I'.irlswood  Asylum  for  Idiots. 

Babl  Eobbtoh  "i  Tatton  will  take  the  chair  at  the  seventh 

annual  meeting  of  the  Childhood  Society  for  the 
scientific  study  of  the  mental  and  physical  condition  of 
children.  The  meeting  will  be  held  at  7.  St.  .Ian:- 
B.W.,  on  Wednesday,  May  nth,  at  3  p.m.,  and  Dr.  shuttle- 
worth  will  deliver  an  address  on  degeneracy,  physical,  mental 
and  moral. 

Dr.  Audi  belli,  who  has  just  died  at  the  age  o' 

71,  at  Venice,  where  he  had  resided  many  years,  was  born  a 
Brescia,  and  practised  his  profession  in  that  city  forthirt  y 
Jive  years,  lie  has  bequeathed  to  the  municipality  of  Venice 
a  sum  of  /Soo  towards  the  cost  of  erection  of  the  proposed 
hospital  for  consumption.  To  his  family  he  has  left  estate 
estimated  at  /J160.000. 

Thk  annual  meeting  of  the  Association  of  Asylum  Workers 
will  !"■  held  on  Tuesday,  Ma  17th,  at  the  house  of  the 
Me.r  of  London.    The  chair  will  be  taken  at  4  p.m. 

by  Sir  James  Crichton-Browne,  the  President.  One  gold  and 
three  silver  medals  awarded  by  the  Association  for  long 
and  meritorious  nursing  service  will  be  present.  1,  and  all 
interested  in  asylum  work  and  workers  are  invited  to  attend. 

The  annual  meeting  of  the  members  of  the  Royal  Institu- 
tion was  held  on  May  2nd,  Sir  lames  Crichton-Browne,  M.D.. 
nrer   and    Vice-President,   in  the  chair.      The  annual 
report  ol  the  Comm  -itors  for  the  year  1903,  testify- 

■  the  continued  prosperity  and  efficient  management  of 
the  Institution,  was  read  and  adopted,  and  the  report  on  the 
Faraday  Research  Laboratory  of  the  Royal  Institution. 
which  accompanied  it,  was  also  read.    Seventy  new  members 
ted  in  1903.    Sixty-two  lectures  and  twenty  1 
1  in  1903. 

Tin  don    Medical    Society,    formed  primarily  to 

press  for  a  reform  of  the  abuse  of  hospital  charity,  will  hold 
a  meeting  May  17th.  at  3.30  p.m.,  at  the  King's 

Rooms,    C  ttage    Grove,    Mile    Knd    Road 

nich  all  medical  pract  u  the  E.  01 

I  London  are  invited  to  attend.   The  Honorary 
I  ir   Edwin  Hastings,  415.  Mile  Knd  Road,  E. 
Or.    1  .    Harris    White.  Tredegar  Road,   E.;   .and   Dr.   George 
Black,  230,  Bi  rdett  Road,  K. 
Tin  I  Inn   n  ith    Hip    r> 

.  al   dinner  on   April  27th.     The 

Duke  of  Marlborough,  who    presided,    remarked   that   the 
iy  ■  which  dealt  exclusively  with  hip 

children,  and   that   between    ,£5,000   and   /T6.O0O  a 

I  Miring 

the  e  licet,  d 

I 

\NTiun         '  hue.     \n  inquest  was  held  on  April  28th 

her  who  had  been  called  upon  to  slaughter 

Nantwieh.    A  verdict 

me  with  the 

attended  the  de 

1  he  cow  in  quest  ion  had  been  -t  ited  bj  a 

oilk    fever,  mid  its 

I  here    the    meat    was 

animal  infected  \\  ith 

anthrax,  and  u  Dyed. 

Wi  t  to  hold  a 

Pii  cadillyt 

lol  n  w  '1 

1  iahing 

municate  with  (  .1  >r.  I .  P. 

loii.W. 

Mi 
monthly  meeting  of  the  Executive  I  •   Medica 


Sickness,  Annuity,  and  Life  Assurance  Society  was  held  at 
and.  London,  W.C.,  on  April  29th,  when  the  chair  was 
taken  by  Dr.  de  Havilland  Hall.    The  principal  business  of 
Mimittee  was   the  examination   ol    the  annual  report  Ol 
■  iety,  which,  together  with  the  quinquennial  valuation 
report,  will  be  distributed   among   the   members   befo: 
annual  general  meetin  n  May  19th.    The  records 

of  the  operations  of  the  Society  for  last  year  are  very  - 
factory.  A  lar.e  increase  has  been  made  in  the  reserves,  and 
although  the  sum  disbursed  in  sickness  benefits  1-  the  g: 
on  record,  it  i-  less  than  the  amount  expected  and  provided 
for.  The  number  of  members  i-  increasing,  and  as  their 
average  age  is  still  growing,  the  amount  of  sickness  pay 
expected  and  provided  for  grows  larger  every  year.  The 
economy   with   which    the    operations   of    thl  hav. 

always  been  conducted  lias  produced  a  large   balance  to  the 
credit  of  the  management  fund,  and  the  Committee  will  pro- 
il  meeting  a  method  by  which  this  surplus 
equitably  divided  amongst  those  members  who  have 
most  largely  contributed  to  it.     A  substantial  bonus  will  also 
be  allotted  to  those  members  who   in  the  earlier  _\ 
Society's   business   took  out    life    assurance   benefits.     Pro- 
-cs  and  all  particulars  on  application  to  Mr.  i.  Addis- 
cott.     Secretary,    Medical    Sickness    and    Accident     - 
33,  Chancery  Line,  London,  W.C. 

An   Epilbptn     Colony   in   Tk\a~.     A   fine  institution  pro- 
vided by  the   State   of  Texas    for  the   care    of   epileptics   iva- 

formally  opened  a  few  weeks  ago.     The  sum  of  ...  50.0C0  n 

appropriated    by      the    Legislature     for    tl  The 

iy    is    situated    at    Abilene,   Texas,   and    though   not   yet 

completed  has  sufficient  accommodation  for  250  patients.    I; 
is  built  on  the  cottage  plan,   a  certain  number  of  pate 
being  allotted  to  each  cottage,  each  of  which   is  a  complete 
household,  with  kitchen,  dining  room,   servants,  nur- 

etable  garden  all  to  itself.     Dr.  John  Preston,   formerly 

erintendent  of  the  State  Lunatic  Asylum  at  Austin, has 

been    appointed   superintendent.      The   law    stipulates    tint 

eptiCS  now  cared  for  in  the  three  insane  asylums  (Austin, 

San   Antonio,  and   Terrell)  shall    be   received    fir-t,    and  t! 

those  still  uncared  for,  at  I  may  1 1 

are  to  be  admitted  in  order  of  appli  is  far  as  they. 

be  received. 

French    Colonial    Conobbss.     It    has   already   been  an- 
nounced in  the  Bkitimi  Medical  Joubnal  that  a  Colonial 
ress  is  to  beheld  in  France  from  May  3  ith   to   June  ;th. 
■    b  the  College  Sainte- Bar!  :u  Pan 

Q,  Paris.  One  section  of  the  Congress  will  be  devoid 
colonial  hj  ii  ueand  medicine,  and  another  to  general  hygi. 
and  international  prophylaxis.     Professor  Raphael  Blanehard 

is  the  president  of  the  form,"  .  ir  Chair  in  of  the  latter. 

Among  ti  to  be  read  in  tl  I  colonial  hygiene 

and    medicine  are   the  following  :     Dr.  K.  Brumpt,   - 
sickness;    Dr.  J.  Guiart,  the  pathogenic  action  ml 

Dr.  Jeanselme,  medical  study  ol  the  Indo-Chinese 
peninsula  and  Yunnan;  I>r.  Le  Dantec,  phagedenism  ol 
wounds  in  the  tropics;  Dr.  Leven-Lemaire,  uncinariasis; 
I»r.  Joly,  me. Heine  and  hygiene  in  Polynesia,  particularly 
in  the  New  Hebrides;  l'r.  Cannae,  climatology  and  1 
of  tl  u  part    of  the    I\  Mr.    I:.   Wurta, 

tl  •  ma. 

The    following  figures  show 

the  number  01  I  DOtifit  .|  w  ithin  the  metro- 

•   ICh  week  that  has  elapsed    since  the  order  of 

the   London  County  Council  came   into  f  ek, 

ending    April    9th    (two   days    Only),  nd  week. 

Third   week,  1   lurth   week,  ending 

April     •  I   i-t    week    tlie  number    ol 

smiill-i  .   or  rather  less  than  half  the  total 

of  the  previous   period;  the  number  ol  1  in  the 

neck  down  to  the  evi  ning  of  May  {th  was  7.      Medical 

London  a] 

de  by   the   London   County  Council  with  a   view  to 

Dg  them  in  the  dia  •:  oubtful  cat 

remembered  were  that  Mr.  s.  Binghi  Mr.  W. 

Ml  both    oi    whom    we 

Metropolitan  Isylums  Board,  al 

hold  t!  ■    •  w  Inn 

!.    The  arrangement  is  still  ii  I  mlta 

i   promptly  by 
Health   I'' 

W    I   .      We 
learnt'  which  they  had  been  called 

.  one  ball 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  In  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 


SATURDAY,   MAY    7™,    1904. 


THE    MEDICO  POLITICAL    WORK  OF  THE 
ASSOCIATION. 

Supplement  published  this  week  affords  striking 
evidence  of  the  very  large  amount  of  work  done  by  the 
British  Medical  Association  for  the  profession  at  large. 
We  venture  to  think  that  this  fact  should  be  recognized  by 
those  medical  practitioners  who  still  refrain  from  joining 
the  ranks  of  the  Association. 

The  annual  report  of  the  Council  gives  a  general  con- 
spectus of  the  multifarious  matters  dealt  with  by  or  through 
the  central  executive  during  the  past  year,  and  it,  together 
with  the  reports  of  the  proceedings  of  the  various  Central 
Committees  of  the  Association,  ought  to  be  read  in  full. 
We  may,  however,  take  this  opportunity  of  directing  atten- 
tion to  a  few  matters  of  outstanding  importance. 

It  will  be  remembered  that  the  annual  Representative 
Meeting  at  Swansea  instructed  the  Medico-Political 
Committee  to  investigate  the  economic  conditions  of 
contract  practice  as  carried  on  in  various  ways  in  this 
country,  and  the  Committee  has  now  presented  an  interim 
report.  With  the  co-operation  of  the  honorary  secretaries  of 
Divisions  a  series  of  questions  has  been  circulated 
to  medical  practitioners  actually  engaged  in  contract 
practice  throughout  the  country.  The  Committee  advises 
that  no  definite  pronouncement  should  be  made  by  the 
Association  until  the  replies  have  been  received,  analysed. 
an.l  considered,  a  process  which  must  obviously  take  a 
good  deal  of  time,  but  by  collating  information  derived 
from  the  reports  of  various  medical  societies  and  of  the 
Secretary  of  the  <  ommittee  on  the  conditions  that  he 
found  to  exist  in  various  Divisions  he  had  been  called 
upon  to  visit,  the  Committee  found  itself  in  a  position  to 
formulate  at  once  certain  propositions  for  the  considera- 
tion of  the  Divisions.  Starting  with  the  proposition  that 
under  present  conditions  a  contract  medical  service  for  the 
poor  is  a  necessity  in  some  parts  of  the  United  Kingdom, 
the  Committee  expresses  the  opinion  that  every  medical 
practitioner  in  the  district  for  which  the  service  provides 
should  have  the  right  to  be  a  medical  officer  of  the 
service  if  he  so  wishes  and  undertakes  to  conform 
to  it-  rules,  and  further  that  medical  men  should 
be  adequately  represented  on  the  management  of  any 
department  of  contract  practice  relating  wholly  to  medical 
work.  With  regard  to  fees,  the  Committee  recommends 
that  the  minimum  annual  fee  should  be  five  shillings,  and 
that  children  under  the  age  of  5  should  not  be  admitted  at 
the  minimum  rate,  but  that  these  provisions  should  be 
subject  to  a  local  decision  to  accept  a  composition  fee  in 
the  case  of  families  having  more  than  three  children ;  it 
recommends  that  these  fees  should  not  apply  to  night 
vi-its.  obstetric  cases,  operations,  or  serious  accidents. 
Finally,  the  Committee  recommends  that  there  should  be 


reserved  to  the  medical  officer  the  right,  subject  to  a 
reasonable  arrangement  as  to  retrospective  application,  to 
decline  to  attend  a  member  whom  he  may  consider  to  be 
in  a  financial  position  unfitting  him  for  membership.  A 
recommendation  by  the  Ethical  Committee,  that  a  list  of 
places  in  which  conflicts  with  regard  to  contract  practice  are 
known  to  exist  should  be  published  weekly  in  the  British 
Medical  Journal  has  been  approved  by  the  Council,  and 
will  be  carried  into  effect  as  soon  as  the  necessary  informa- 
tion can  be  obtained.  We  would  suggest  to  members  who 
reside  in  localities  where  such  conflicts  are  in  progress  to- 
communicate  with  the  Medical  Secretary  at  the  office  of 
the  Association  in  London. 

The  Medico-Political  Committee  has  also  made  a  report 
to  the  Council  on  the  scale  of  remuneration  offered  by  in- 
surance companies  for  medical  examinations  and  the 
character  of  the  examinations  required.  The  report  of  the 
Norwich  Division  on  the  subject  was  published  in  the 
Supplement  to  the  British  MeiiicalJoukxai.  of  March  19th. 
and  the  Committee  concurs  in  the  opinion  that  for  every 
full  and  careful  report  upon  the  state  of  an  applicant's 
health  the  medical  referee  should  receive  not  less  than  one 
guinea,  but  adds  that  there  are  many  cases  in  which  one 
guinea  is  an  inadequate  fee.  This  matter  is  now  formally 
before  the  Divisions,  and  it  is  essentially  one  upon  which  a 
clear  expression  of  opinion  from  them  is  very  much  to  be 
desired. 

Another  matter  of  considerable  interest  to  practitioners 
generally  is  dealt  with  in  the  memorandum  which  the 
Council,  on  the  recommendation  of  the  Medico-Political 
Committee,  has  referred  to  the  Divisions  on  the  present 
position  of  registered  medical  practitioners  in  the  matter 
of  furnishing  certain  information  to  coroners.  It  is  well 
known  that  the  medical  profession  has  fallen  into  the 
habit  of  supplying  to  a  coroner  particulars  with  regard  to 
the  deaths  of  patients  under  their  care  in  order  to  assist 
him  in  deciding  whether  an  inquest  be  necessary  or  the 
nature  of  the  evidence  to  be  called.  There  is  no  legal 
obligation  upon  the  profession  to  do  this,  and  not  only  is  no 
fee  as  a  rule  paid  for  such  information  given  to  assist  the 
course  of  justice,  but  some  coroners  fail  to  acknowledge 
the  help  thus  given  to  them,  and  some  have  even  accused 
medical  men  of  neglect  of  duty  in  not  supplying  such  in- 
formation. The  practice  which  has  grown  up  is  entirely- 
informal  and  without  any  legal  basis,  and  the  memorandum 
points  out  that  if  a  preliminary  inquiry  by  a  coroner  is  to 
be  regarded  as  an  integral  part  of  the  procedure  sanc- 
tioned by  the  State,  the  Legislature  should  definitely  pre- 
scribe the  respective  obligation  of  coroners  and  medical 
practitioners,  and  provide  reasonable  remuneration,  as  is 
already  paid  in  a  few  districts.  It  will  be  noted  that  the 
Committee  expresses  the  opinion  that  where  the  assistance 
thus  voluntarily  given  is  not  duly  recognized  by  a  coroner 
members  of  the  medical  profession  may  find  themselves 
compelled  to  refuse  to  continue  to  give  it. 

The  inquiry  entrusted  to  the  reconstituted  Hospitals 
Committee  is  still  in  a  preliminary  stage,  but  the  report 
of  its  proceedings  will,  we  believe,  be  read  with  general 
interest.  It  will  be  seen  that  the  Committee  has  drafted  a 
memorandum  setting  out  the  principles  which  should 
govern  the  admission  of  in-patients  and  out-patients,  and 
has  suggested  that  a  conference  with  laymen  possess- 
ing special  knowledge  of  hospital  management  would 
probably  be  advantageous. 

The  Medico-Political  Committee  has  had  before  it  the 
resolutions  of  the  Divisions  with  reference  to  the  drat: 
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Modical  Acts  Amendment  Bill.  These  opinions  are  now 
being  carefully  considered  by  the  Committee,  and  the  Bill 
will  be  redrafted  and  submitted  to  the  Divisions,  it  will 
then  come  up  for  discussion  at  the  annual  Representative 
Meeting  at  Oxford,  when  it  is  hoped  that  the  opinion  of 
the  Association  on  the  principles  involved  may  be  de- 
finitely ascertained. 

The  Council  of  the  Association  at  its  meeting  last 
January  adopted  a  resolution  to  the  effect  that  it  is  of 
urgent  importance  that  elementary  scientific  instruction 
in  health  subjects,  including  temperance,  should  be  pro- 
vided in  all  the  primary  schools  by  the  educational 
authorities,  in  order  that  the  conditions  which  lead  to  de- 
terioration of  the  national  physique  may  be  understood 
and  as  far  as  possible  prevented.  This  resolution  was 
transmitted  to  the  Board  of  Education  by  the  Chairman  of 
the  Public  Health  Committee,  Dr.  Groves,  with  an  ex- 
planatory covering  letter  and  elicited  a  sympathetic 
reply.  The  memorial  signed  by  over  fourteen  thousand 
medical  men  which  is  about  to  be  presented  to  the 
central  educational  authorities  of  the  three  kingdoms 
cannot  fail  to  confirm  the  Hoard  of  Education  in  its 
expressed  intention  to  give  the  subject  careful  con- 
sideration and  must  help  to  guide  it  to  a  right  decision. 
Upon  the  advice  of  the  Public  Health  Committee  the 
Council  has  resolved  to  represent  to  the" Government  that, 
having  regard  to  the  influence  of  the  conditions  of  educa- 
tion on  public  health,  it  is  advisable  that  the  Board  of 
Education  and  each  local  educational  authority  should  be 
provided  with  a  medical  adviser.  This  important  prin- 
ciple has  already  been  acted  on  in  some  of  the  chief  towns, 
but  it  is  very  necessary  that  it  should  become  the  rule  and 
not.  as  at  present,  the  exception. 

The  same  Committee  has  presented  a  report  on  the  two 
Nurses'  Registration  Bills  in  which  certain  amendments 
are  suggested,  and  another  in  favour  of  the  Revaccinati<>n 
Bill,  the  prospects  of  which  are.  it  is  to  be  feared,  this 
session  very  unfavourable,  though  it  is  possible  that  if 
withdrawn  in  the  House  of  Commons  and  introduced  into 
the  House  of  Lords,  an  opportunity  would  be  afforded  for 
ion  hi  the  important  principle  it  embodies. 

I'pon  all  the  matters  here  mentioned— and  the  list 
might  be  easily  extended — it  is  clearly  to  the  interest  of 
the  profession  that  its  voice  should  be  heard  by  the 
Legislature  and  the  public ;  upon  all  the  Association, 
through  its  Divisions  and  through  its  central  Committees, 
seminating  information,  gathering  and  co-ordinating 
opinion,  and  presenting  the  result  in  an  orderly  and 
reasoned  form.  The  medical  profession  has  suffer,  .1  m 
its  public  -tatu.-  and  private  interests  owing  to  the  insuf- 
ficiency of   the   work    hitherto  done  in  political    mi 

value    of    the    services    now   being    rendered   by  the 
Medical  Association  to  the  profession  at  large  must 
be  self-evident  even    to  those  medical   practitioners   who 
-till  remain  outside  this  great  professional  organization. 


J  in     \  1  1 1 1 1  i>i:   OE    1 111:  MEDICAL  PROFESSION 
TOWARDS   Tin:   TREATMENT   OE    DIB]  \-i. 
BY    1  HQ1   \1.11  111.    p]  B8ON8 
rHE  question  raised   h>  I"     Lewii    Jones  in  the   British 
Mki.h  m     Jouhhai     of     \piii    13rd,   p.    980,    is    of  great 
interest  both   to  the   profession   and    to  the    public   for  it 

appeari  from  what  he  says    a  d  mi    I  ol  oai  1   corroborate 
his  statements    that  In  certain  special  spheres  ol  practice 


the  treatment  of  disease  is  with  increasing  frequency 
carried  out  by  persons  who  possess  no  medical  qualifica- 
tions. It  is  clear,  too.  that  the  practice  is  to  a  consider- 
able extent  supported,  and  apparently  approved,  by  man} 
members  of  the  medical  profession.  Dr.  Jones  complaint 
thai  medical  men  who  take  up  electro-therapeutics 
are  not  supported  as  they  should  be  by  their  colic 
but  that  the  practical  application  of  electricity,  radio- 
graphy, and  array  therapeutics  is  entrusted  to  lay  persons 
This  is  the  case  at  several  of  the  London  hospitals,  anc 
aNo  at  some  hospitals  out  of  London. 

Dr.    Jones    says    that    he    has    recently   seen    a    lette 
addressed  by  a  chemist  to  a   medical    man    asking  fo: 
instructions  as   to  technical   details,  and   describing  hii 
methods  of  treating  a  case,  presumably  of  uterine  cancer 
by  a  vaginal  2-  ray  tube.     In  order  to  meet  the  demands 
for  such   treatment  a  well-known   firm   of  chemists  has 
lately  added  an    installation   of  electro-therapeutic    am 
radiographic  apparatus  to  its   business,  and,   we   under-; 
stand,  receives    a    considerable    amount   of    professions, 
support.       Nursing     homes     are     following     suit,     and] 
small   institutions   for  electropathic   treatment,   managed] 
by     laymen    or    nurses,    are    springing    up     in     many 
parts  of    London    and    in    provincial   centres.     In    addi-j 
tion  to  these  institutions  for  electro-therapeutics  there  arc 
several  medico-mechanical  institutes,  while  there  has  beer 
a  considerable  invasion  of  England  by  Swedish  masseon 
and  masseuses  who  profess  to  treat  all  sorts  of  diseases, 
from  lateral  curvature  to  appendicitis. 

The  chief  cause  of  this  state  of  things  is  that  few  medical 
men   appear  willing  to  devote  themselves  to  this  work 
while  those  who  do  so  ask  fees  which  are  beyond  the  means 
of  the  majority  of  patients.     It  is  within  our  knowledgi 
that  a  patient  recently  sent  to  a  medical  electrician  let 
him  after  two  or  three  visits  for  an  unqualified  establish 
ment  where  he  got  for  5s.  treatment  which  he  believed  tc 
be  the  same  as  that  which  had  previously  cost  a  guinea. 

In  what  has  been  said  we  have  not  only  described  the 
cause,  but  hinted  at  the  remedy.  We  do  not  for  a  momenl 
suggest  that  medical  practitioners  should  work  for] 
smaller  fees.  The  work  in  question  need  not  be  actually, 
done  by  the  medical  practitioner  himself;  all  he  has  to  dej 
is  to  see  that  it  is  properly  done  by  others  under  his  super- 
vision. All  such  work  must  be  under  the  control  of  a 
medical  practitioner,  who  should  have  a  staff  of  nurse? 
and  male  operators  to  carry  out  the  necessary  procedures; 
irdance  with  his  directions.  Therapeutic  establish- 
ments of  the  kind  required  for  the  purpose  need  organiza- 
tion, and  it  is  not  every  one  who  possesses  this  faculty. 
Where  a  medical  man  has  this  gift  he  may  manage  such  an  in- 
stitution for  himself,  but  where  he  cannot  he  must  have 
the  assistance  of  a  business  manager,  who  must  on  nc 
be  allowed  to  interfere  with  the  medical  part  ol 
work.  No  establishment  In  which  every  detail  of  the 
treatmenl  i  not  under  direct  and  continuous  medical 
1si.u1  should  receive  the  support  of  the  medical 
profession.  This  is  apparently  the  course  approved  by 
the  1  thieal  Committee  of  the  Association,  which.  In  regard 
to  the  que  tion  whether  a  medical  practitioner  may  pro- 
perly become  the  managing  director  of  a  hydropathic 
establishment,  paaaed  the  following  resolution  : 

That  Initio  opinion  el  the  Committal  11  «    uld  appear  to  bo  belter  that 

rale  ol     noli    an    Inslltullon    than 
tliat  the  .  pol  ibonld  |'i»<  Into  the  hands  of  laymen,  who 

inform  to  what  tha  madUoal  profession  would  regard 

knafomont;    bnl   .1  me, ileal   man   who  accept! 

such  an  :  squally  aoospt  ri  ivl)   the  profession  foi 

the  mode  In  which  the  establishment  is  conducted. 


May    7,    1904-] 


PHYSICAL    EDUCATION    IN    ELEMENTARY    SCHOOLS. 


[Tbb  Burn* 


moil  Joumjf&L 


1091 


This  opinion   has  been   approved   by  the  Council   of  the 
I  Association. 

the  principle    set  forth    in    the    resolution   just   quoted 
\  tpplies  not  only  to  hydropathic  institutions,  but  to  electro- 
i  therapeutic  and  mechano-therapeutic  institutes,  and  every 
tiod   of  establishment   for  the   treatment  of  disease   by 
physical  methods.  As  an  illustration  of  the  actuality  of  the 
J  problem  with  which  the  medical  profession  is  ■  on  fronted,  we 
imay  mention  that  we  have  received  a  copy  of  an  invitation, 
:  signed  by  the  Town  Clerk  of  Leamington,  inviting  medical 
practitioners  to  demonstrations  by  a  Dr.  Rau,  of  Zurich,  of 
the  ''arthromotor"  which  has  just  been  added  to  the  muni- 
cipal establishment  at  the  Pump  Room  in  that  town.     We 
junderstand  that  the  Corporation  has  already  provided  not 
only  ordinary  baths,  but  apparatus  for  giving  radiant  heat 
]  baths  and  a  complete  electrical  installation.     We  have  no 
fault  to  rind  with  the  enterprise  shown  by  the  Corporation 
in  seeking  to  develop  to  the  utmost  possible  extent  the 
:herapeutic  resources  available  for  visitors  to  the  charming 
lealth  resort  of  which  it  is  the  tutelary  deity.     For  the 
sake  of  the  town  itself,  however,  as  well  as  of  the  visitors,  it 
tvould  be  satisfactory  to  have  an  assurance  that  the  control 
jf  the   new  methods  and  appliances  for  the  treatment  of 
[disease  with  which  Leamington  has  been  provided  is  under 
competent  medical  direction. 


PHYSICAL   EDUCATION   IN   ELEMENTARY 
SCHOOLS. 

We  published  last  week  a  brief  analysis  of  the  report  of 
the  Departmental  Committee  appointed  by  the  Board  of 
Education  last  year  to  examine  the  model  course  now  in 
ase,  to  judge  how  far  it  should  be  modified  or  supple- 
mented, and  to  consider  what  principles  should  be 
'ollowed,  in  order  to  render  a  model  course  or  courses 
idaptable  for  the  different  ages  and  sexes  of  the  children 
>n  public  elementary  schools.  The  Committee  was  com- 
Dosed  of  the  following  members :  Mr.  J.  Struthers,  C.B., 
Assistant  Secretary  to  the  Scotch  Board  of  Education, 
chairman  ;  Colonel  G.  M.  Fox,  Inspector  of  Physical 
rraining  under  the  Board  of  Education,  late  Inspector- 
Seneral  of  Military  Gymnasia ;  Miss  Deverell,  one  of  His 
Majesty's  Inspectors  of  Schools;  Dr.  Kerr,  Medical  Officer  to 
the  School  Board  for  London  ;  Dr.  A.  L.  S.  Tuke ;  two  Scotch 
teachers,  Messrs.  J.  Stewart  and  K.  Whitton;  and  two 
English  teachers,  Messrs.  J.  F.  Blacker  and  Marshall  Jack- 
man.    Mr.  Corner  acted  as  secretary  to  the  Committee. 

As  an  outcome  of  personal  investigations  into  the  work- 
ng  of  the  existing  systems  of  drill  and  physical  exercises, 
the  Committee  rejected  the  Board  of  Education's  model 
course  as  so  unsuitable  as  not  even  to  be  amendable, 
chiefly  because  the  course  did  not  seem  as  a  whole  "to  be 
constructed  on  well-defined  general  principles  educed 
rom  a  consideration  of  the  function  of  physical  exercise 
is  a  necessary  element  in  a  well  ordered  course  of  general 
education  for  children.''  It  considered  that  the  course 
consisted  in  too  great  a  measure  of  military  drill  taken 
rom  the  Infantry  Red  Book.  In  the  new  course  recom- 
nended  by  the  Committee  the  military  element  is  for  the 
nost  part  excluded,  and  in  its  place  a  series  of  exercises 
8  recommended  intended  to  build  up  the  physique  of  the 
:hildren.  The  exercises  are  framed  on  a  scientific  basis, 
laving  for  their  chief  aim  their  suitability  to  children  of 
ichool  age  (from  7  to  \z  years)  and  their  simplicity,  no 
ipecial  apparatus  being  required.  <  irnamental  exercises 
ind   those   likely  to  injure  children  of _ weakly  physique 


are  rigorously  excluded.  Certain  movements  styled  "cor- 
rective" are  introduced  specially  to  correct  bad  posi- 
tions and  habits  contracted  by  children  suffering  from 
defects,  the  Committee  having  noted  in  the  course  of  it* 
inquiry  that  many  children  suffer  from  bodily  defects 
likely  to  be  intensified  by  the  artificial  conditions  of  schoo 
life.  ' 

It  is  obvious  that  to  draw  up  a  scheme  suitable  to  a  large 
mass  of  children,  including  the  healthy  and  vigorous 
as  well  as  the  sickly  and  deformed,  and  at  the  same- 
time  to  keep  it  within  the  bounds  of  economy,  is  a  task  so- 
full  of  difficulties  that  an  ideal  perfection  i3  impossible. 
The  chief  difficulties  are  to  deal  with  a  mass  of  children  if 
the  vigorous  and  healthy  are  to  exercise  side  by  side  with 
the  sickly  and  deformed,  and  the  necessity  to  draw  up  a. 
scheme  which  will  not  immediately  be  rejected  on  pecu- 
niary grounds.  Bearing  in  mind  these  two  salient  points, 
it  may  be  said  that  the  Committee  has  acquitted  itself  very 
creditably  of  its  task,  and  has  succeeded  in  drawing  up  a 
workmanlike  scheme.  Colonel  Fox,  who  has  for  a  long 
time  past  taken  an  active  interest  in  the  physical  training 
of  school  children  under  the  London  School  Board,  is 
doubtless  responsible  in  a  great  measure  for  the  wise  and 
carefully  selected  course  of  exercises  drawn  out. 

It  is  to  be  regretted  that  the  Committee  should  not  have 
put  its  foot  down  more  firmly  with  regard  to  the  question 
of  medical  inspection  in  schools,  for  until  this  is  introduced 
the  best  possible  conditions  cannot  be  attained.    As  our 
Commissioner  in   the  course  of  the  inquiry  into  national 
deterioration  pointed  out  some  months  ago,  the  first  thing 
insisted  upon  in  Sweden,  America  and  other  countries,  is 
the   medical   inspection   of  school    children,  and   it    was 
shown  that  the  cost  was  small.     In  America  a  practitioner 
living  in  the  neighbourhood  of  a  school  attends  for  say  an, 
hour  every  morning,  and  at  the  opening  of  the  school  any 
child  considered  by  the  teacher  to  present  any  suspicious 
symptom,   or  not    looking  well,   is  sent   to  the   medical 
officer's  room,   is  examined  and  immediately  sent  home 
when   necessary.     In  this  way  not  only  is  the  spread  of 
infectious   diseases  checked,  but   underfed  children   can 
be  singled  out,  and  those  suffering  from  deformities,  or  in 
any  way  delicate,  can  be  classified  and  sent  to  special  classes, 
for  physical  training  where  special  exercises  would  be  prac- 
tised.   The  Committee  suggests  that  "  When,  from  some 
malformation  or  for  other  reasons,  many  children  are  unable 
to  perform  the  whole  of  the  exercises  with  profit,  they  may 
be  formed  up  behind  the  other  scholars  and  allowed  to 
take  part  in  such  exercises  as  will  not  prove  injurious,"  but 
it  is  those  very  children  suffering  from  special  complaints 
and  deformities  who  in  many  cases  require  the  greatest 
care  in  exercise.    To  allow  them  to  stand   behind  where 
they  cannot  be  properly  watched  by  the  teacher,  and  leave 
them  to  take  part  in  such  exercises  as  will  not  prove  in- 
jurious, does   not   solve  the    problem   of    improving    the 
national   physique.     If   these   children  are  not   taken   in. 
hand  during  the  period  of  growth  they  will  suffer  in  con- 
sequence all  the  days  of  their  lives.    We  protest  that  there 
should  be  systematic  medical   inspection  in  schools,  and 
that    the  unfit    should  be  singled  out  and    taken   sepa- 
rately in  one  or  more  classes  with  special   exercises.     The 
sooner  the  necessity  for  this  is  taken  to  heart  the  sooner 
will  increase  of  unfitness  be  checked. 

Now  is  the  moment  for  the  matter  to  be  represented  to 
the  new  education  authorities  and  for  these  to  inaugurate 
their  reign  by  this  sorely-needed  reform,  and,  as  will  be 
seen,  the  Council  of   the  British  Medical  Association  has. 
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resolved  to  represent  to  the  Board  of  Education  that  not 
only  the  Board  itself  but  also  every  local  educational  autho- 
rity -hould  be  provided  with  a  medical  adviser.  This  is 
the  first  step  in  advance,  and  the  medical  adviser  would 
no  doubt  rind  it  necessary  to  organize  a  system  of  inspec- 
tion of  schools  in  each  district  by  medical  men  practising 
in  the  neighbourhood.  As  has  been  said.  1  lerman  and 
American  experiments  show  that  the  expense  happily  need 
not  stand  in  the  way.     The  e  B  of  American  cities 

proves  that  it  is  almost  nominal.  J  t  will  be  -een  that  by  sub- 
tracting the  vast  amount  expended  on  keeping  at  school 
miserable  and  unlit  children  who,  owing  to  their  physical 
condition,  are  unable  to  reap  any  benefit  from  their  educa- 
tion, from  the  sum  which  it  would  cost  to  employ  local 
physicians  to  attend  schools  for  an  hour  every  morning 
the  educational  authorities  would  be  vastly  the  gainers. 
And  so  would  the  nation  in  the  matter  of  physical  fitness 
could  it  but  be  brought  to  recognize  the  unwisdom  of  the 
"  penny-wise-and-pound-foolish  "  policy. 


"ACCEPTED  PROFESSIONAL  OPINION.' 
At  the  annual  banquet  of  the  Royal  Academy  last  Satur- 
day Mr.  Arnold-Forster  complained  that  he  felt  very 
strongly  the  absence  of  what  he  might  call  'accepted  pro". 
fessional  opinion'  with  regard  to  the  great  military  pro- 
blems of  the  empire.  If,  he  said.  Lord  Ray leigh  or  Pro- 
fessor Dewar  in  the  world  of  science  were  to  express  an 
opinion  oil  argon  or  radium,  and  a  halfpenny  newspaper 
expressed  the  contrary  view,  public  judgement  would  go  in 
favour  of  the  scientific  authority.  He  could  not  pretend 
that  a  similar  acceptance  was  alwavs  accorded  to  military 
judgements  in  questions  which  were  clearly  within  the 
military  province.  We  are  by  no  means  sure  that  in  this 
free  and  enlightened  country  public  judgement  would  in 
all  cases  go  in  favour  of  even  the  highest  scientific 
authority  against  a  halfpenny  newspaper.  But  in 
regard  to  "military  judgements,'  it  is  scarcely  sur- 
prising that  they  are  not  always  blindly  accepted. 
Considering  the  frequency  with"  which  such  judge- 
ments have  in  recent  years  been  flagrantlv  falsified 
before  all  men.  it  would  indeed  be  "wonderful 
if  they  were  not  sometimes  regarded  with  doubt  and  sus- 
picion. We  are  glad,  however,  to  find  the  Secretary  of 
State  for  War  |  -0  stronglv  for  the  proper  app 

tion  of  "accepted  professional  opinion."  We  hope  this  may  be 
taken  as  a  proof  that  he  has  come  to  see  the  danger  of  ignoring 
such  opinion  a-  has  been  done  so  conspicuously,  not  to     ,\ 
">'•  03    lord    Esher's    1    mimittee   in    r  gard   to  the 
'I,,'  army.    We  f  eely  ri  cogni;  ■  the  zeal 
bility  o:   ;  .  ,iro  BOrry  to  bi 

pellcd  to  say  tint  the  part  of  it-  re  tort  which  deals  with 
lne  "■  pia  ti  :ally  \alu  iless   by  its 

b  '  guidi   I   bj  ted    professional   opinion." 

already  mud  ■  in   the 
"    Xl  1     1        ■    1    oq  ,,.   pr      1   ,|,      w,.  think  it 

'ion  to  toe  remarkable  reply 
the  letterofthei  aairmanol 
V'1  °f  whi  h  i-  published 

<  ■  I    til,'    Jot  RKAI 

["he  quesl  ■ 

\rmv 

1     imp  ■•  m  e    by 
implj    lefl    01 

mitl 1 tivn.i. 

. 

■  1  baa 

\rn.v    II  mittee 

h  will,   tl 

.•11  by 
reform. -rs  whof  have  been  I 

do,,,-  before,  t ake  .'ha, 

a  Commit:  I     b 

months.     \or  lo  we  |uite  understand  how  1  ■,  I 


his  colleagues  can  yet  have  sufficient  grounds  for  describing 
it  as ''a  valuable  body."  The  point  put  forward  by  theChair- 
man  of  Council  of  the  British  Medical  Association  wa- that 
the  Vrmy  Hospitals  Committee  is  virtually  a  distinct  branch 
of  the  Army  Medical  Service,  independent  alike  of  the 
ior-General  and  of  the  Advisory  Board.  This  point, 
too,  is  simply  evaded.  In  fact,  the  Committee's  lettel 
throughout  is  a  fine  example  of  the  logical  fallacy  known 
1  eL  n<  hi.  We  may  add  that  many  who  take  an 
interest  in  the  medical  service  of  the  army  would  be 
grateful  for  some  further  light  as  to  the  origin  and  consti- 
tution of  the  Army  Hospitals  Committee.  The  creation  of 
this  "valuable  body"  was  as  noiseless  as  the  building  of 
Solomon's  temple,  which,  as  Bishop  Heber  puts  it,  "rose 
like  an  exhalation."  Even  now  nothing,  as  far  a-  we 
know,  has  been  officially  divulged  as  to  its  composition. 
Why  all  this  mystery  ?  The  children  of  light  ought  not  to 
love  darkness.  We  are  quite  willing  to  believe  that  the 
Hospitals  Committee  is  in  every  way  excellent,  but  we 
cannot  help  regretting  the  clandestine  manner  in  which  it 
appears  to  have  been  established. 


CONVALESCENT  HOMES  IN  LONDON  PARKS. 
\\  1  are  glad  to  know  that  this  question  again  came  up  at 
the  London  County  Council  last  Tuesday  ["he  '  ouncil 
agreed  to  a  recommendation  of  the  Parks  Commit 
contribute  /S.ooo  towards  the  purchase  of  eighty  acres  for 
the  extension  of  Hampstead  Heath.  This  arose  out  of  a 
proposal  made  by  the  Hampstead  Heath  Extension 
Council,  supported  by  Lord  Meath.  Sir  Robert  Hunter, 
Canon  and  Mrs.  Barnett,  and  others.  Jn  an  appeal  issued 
on  behalf  of  the  proposal,  it  was  urged  with  great  force  that 
this  boon  would  be  enjoyed  not  only  by  resident-  in 
Bampstead,  but  by  the  children  of  crowded  central 
London,  and  that  by  means  of  the  tube  railway,  now 
approaching  completion,  even  those  resident  in  th' 
and  south  of  London  would  be  greatly  benefited  by  the 
acquisition  of  the  eighty  acres.  Curiously  enough, 
however,  later  in  the  afternoon,  the  Parks  Committed 
brought  up  a  recommendation  suggesting  that  some 
of  the  upper  rooms  in  the  beautiful  mansion 
at  Golder's  Hill,  formerly  occupied  by  the  late  Sil 
Spencer  Wells,  should  be  utilized  as  a  residence 
for  the  park  superintendent,  and  that  conveniences  for 
both  sexes  should  also  be  provided  there.  Sir  William 
Collins  thereupon  proposed,  and  Mr.  Jephson  'Chairman 
of  the  Health  Committee)  seconded,  a  motion  to  refer  the 
whole  matter  back  to  the  Committee  for  further  considera- 
tion, sir  William  Collins  pointed  out,  as  ha- been  often 
in  these  columns,  that  the  Act  which  authorised  the 
ition  of  Golder's  1 1  ill  Estate  distinctly  provided  thai 
the  mansion  should  be  devoted  to  some  public  purpose, 
foi  the  health  or  convenience  or  recreation  of  the  people  of 
On  It  was  true,  he  said,  the  Parks  Committee  had 
on  in-  motion  approved  the  principle  of  using  mansions  in 
,n don  parks  at  cent  homes,  but  they  had  re- 

1  his  principle  in  the  c  Ider  -  Hill 

House,  although  its  litness  for  the  purpose  had  been  shown 
when  it  was  used  as  a  COnvaleBi  cut  home  for  the  (iuards. 
lie  p..  ■  using  this   beautiful  mnnsion  n 

sidence  for  a  park  constable.  It  was  not  in  compliance 
with    the    \et.     After   a    lengthy    debate  the    referenoi 

lo     the    Committee     was     carried    by    a    substantial 

rity.     We  trust   we  have  now   heard  the  last  of  the 
terous  proposal  of  the  Parks  Committee.     It  will  be 
observed  that  when  it  ,-  -  inght  t"  acquire  fresh  extei 
ol  Hampstead  Heath  the  ( louneil  i-  meed  to  contribu 

round  thai  those  resident  in  Lb  i  slums  of 

i\  and  Bast  London  will  be  greatly  bonefited.    \ 

however,  tl  il    proposal  Was    made    that  sain' 

Hampstead  -1,01,1,1  extend  it-  recuperative  powers  to  the 
leniseDS  of  the  slums b}    using  Golder's  Hill   Houm 
a-  a  1  onvalescenl  home,  the  very  same  persona  v.  rote  indig- 
nant letters  to  the  Timet  protesting  against  -  rilega 

Lei  the  house   in   question    be  de\oted  to  some  purp 

leal  public  utility.     Foi   ourselves,  we  cannot  imagine  a 

better    purpose    than    that    of    a    com  I    home    for 

children. 
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THE  RISKS  TO  LIFE  IN  LONDON. 
[JJhb  risks  encountered  by  those  who  frequent  London  streets 
whether  on  duty  or  for  pleasure  must  be  sufficiently  obvious 
to  every  one.  They  bave  probably  been  increased  by  the 
growing  use  of  tramways  and  automobiles,  and  few  people 
will  be  surprised  to  learn  that  the  average  number  of 
serious  accidents  in  London  amounts  to  as  many  as 
15,000  a  year.  It  is  probable  that  a  large  section  of  the 
public  complacently  supposes  that  when  an  accident 
occurs  the  sufferer  is  removed  for  treatment  in  a 
well-arranged  ambulance  and  under  as  favourable 
and  comfortable  conditions  as  possible.  They  may  possibly 
be  somewhat  disturbed  to  learn  that  70  per  cent,  of  all 
cases  of  accident  are  as  a  preliminary  to  surgical  treat- 
ment jolted  in  cabs  or  other  unsuitable  conveyances.  It 
needs  but  little  imagination  to  conceive  how  immensely 
•the  sufferings  of  a  person  with,  for  instance,  a  fractured 
limb  must  be  increased  by  this  process,  while  it  requires 
no  imagination  at  all,  but  merely  a  little  common  know- 
ledge, to  appreciate  the  fact  that  the  chances  of  any 
given  accident  resulting  in  prolonged  illness  or  in 
death  are  gravely  and  materially  increased  thereby. 
Probably  no  better  general  proof  of  the  gravity  of  the  evils 
to  which  every  individual  is  at  present  liable,  owing  to  the 
lack  of  an  efficient  ambulance  service,  could  be  quoted 
than  that  supplied  by  the  existence  of  the  Metropolitan 
Street  Ambulance  Association  itself.  This  Association 
has  objects  with  which  medical  men  have  no  more 
direct  concern  than  any  other  members  of  the 
community.  Nevertheless,  within  a  month  or  two 
of  its  organization  by  its  present  active  secretary, 
over  a  thousand  London  medical 
while  included  in  their  number 
of  those  physicians  and  sur- 
are  best  known  to  the  public.  An 
account  of  its  latest  proceedings  is  given  at  p.  1101.  The 
resolutions  there  mentioned  were,  it  is  understood,  circu- 
lated beforehand,  and  it  will  be  noted  that,  besides  being 
unanimously  accepted  at  a  very  influential  meeting, 
they  had  the  written  approval  of  many  of  those  who,  like 
Lord  Lister,  were  unable  to  be  present  in  person.  The 
resolutions  include  a  record  of  opinion  that  a  thoroughly 
organized  ambulance  serviceis  necessary,  and  an  expression 
of  belief  that  such  service  could  be  better  organized 
by  the  London  County  Council  than  by  any  other  body. 
These  resolutions  will  be  submitted  to  the  London  County 
Council  by  a  deputation  on  Monday  next,  and  we  hope  that 
the  reception  accorded  will  be  a  favourable  one.  There  can 
■be  no  doubt  whatever  as  to  the  correctness  of  the  view 
expressed  in  the  first  resolution,  while  as  for  the  second 
the  Council  is  asked  to  do  no  more  than  what  has  already 
been  done  long  ago  by  bodies  of  corresponding  function 
and  importance  in  America,  Australia,  Denmark,  Austria, 
and  France,  not  to  mention  Liverpool,  Rootle.  Manchester, 
Newcastle,  Leeds,  Sheffield,  and  other  large  towns  in 
England. 

INVESTIGATION  OF  SMALL-POX. 
A.  prolonged  discussion  took  place  at  the  meeting  of  the 
Metropolitan  Asylums  Board  on  April  30th  upon  a  proposal 
to  authorize  Dr.  Ricketts,  Medical  Superintendent  of  the 
Joyce  Green  Small-pox  Hospital,  and  Dr.  C.  J.  Martin, 
F.R.S.,  Director  of  the  Lister  Institute  of  Preventive  Medi- 
cine, to  undertake  experimental  work  respecting  the 
causation  of  small-pox.  Dr.  Ricketts,  in  applying  for  the 
authority,  referred  to  the  need  of  such  an  investigation. 
and  remarked  that  knowledge  on  the  subject  had  advanced 
1  very  little  since  the  time  of  Jenner,  notwithstanding 
I  much  work  both  before  and  since  bacteriology  had  become 
a  science.  He  gave  reasons  for  this  barrenness  of  result, 
[  and  thought  that  more  laborious  attempts  to  elucidate  the 
natural  history  of  the  disease  might  prove  less  futile.  He 
suggested  that  it  was  desirable  to  co-operate  with  such  a 
scientific  laboratory  as  that  of  the  Lister  Institute  to  make 
a  joint  investigation;  and  added  that  Dr.  .Martin  was 
willing  toco-operate  in  every  way.  Experiments  on  animals 
would  be  necessary,  but  these  would  be  inoculations  only. 
Nevertheless,  it  would  be  necessary  for  the  Joyce  Green  ' 


Hospital  to  be  licensed  under  the  Vivisection  Act.  A  letter 
was  read  from  the  Hackney  Guardians  protesting  strongly 
against  any  u?e  of  the  hospitals  of  the  Asylums  Board  for 
such  a  purpose.  The  guardians  of  St.  Pancras,  Stepney, 
Chelsea,  and  Wandsworth  sent  letters  supporting  the 
Hackney  Board;  whilst  the  Strand  guardians  wrote, 
approving  of  scientific  research  being  made  into  the  origin 
of  small-pox,  and  commending  the  managers  for  allowing 
investigations  to  be  made  into  the  matter.  Mr.  W.  L. 
Beurle  disapproved  of  the  use  of  rate-supported  hospitals- 
for  such  a  purpose,  and  proposed  a  resolution  which  was 
negatived.  Dr.  J.  R.  Hill  moved  the  adoption  of  a  recom- 
mendation by  the  Hospitals  Committee  "that  they  lie  em- 
powered to  sanction  the  investigations. '  Mr.  Beurle,  Mr. 
T.  Bates,  and  the  Rev.  G.  W.  Pope  opposed  the  resolution, 
which  Sir  E.  Galsworthy,  Mr.  H.  L.  D'Arcy  Jaxone  and 
Professor  VV.  R.  Smith  approved,  and  which  was  eventually 
adopted.  The  investigation  in  view  i3  a  most  desirable  one, 
and  the  Metropolitan  Asylums  Board  must  be  warmly  con- 
gratulated upon  the  strong  common  sense  and  enlightened 
spirit  shown  in  its  treatment  of  the  question. 


THE  CANCER  RESEARCH  FUND  AND  QUACK 
REMEDIES. 
The  authorities  of  the  Cancer  Research  Fund  have,  as 
might  be  supposed,  received  an  immense  number  of  com- 
munications from  all  sorts  of  correspondents  claiming  to 
possess  infallible  cancer  remedies.  We  are  informed  that 
all  these  cases  are  dealt  with  in  the  same  manner  ;  a  letter 
is  sent  stating  that  no  investigation  into  the  claim  can  be 
made  unless  the  composition  of  the  alleged  remedy  is  dis- 
closed, and  warning  is  given  that,  although  no  use  will  be 
made  of  any  secret  communicated,  still  there  can  be  no 
guarantee  that  it  may  not  be  necessary  to  express  publicly 
an  opinion  upon  any  specific  claim  made  or  the  nature  of 
a  secret  remedy.  In  the  public  interest  it  has  been 
deemed  advisable  to  deal  with  such  claims  in  a  most  con- 
ciliatory spirit,  and  as  a  general  rule  no  occasion  has  arisen 
to  cause  regret  for  the  course  followed. 


SPOROZOA  AND  DISEASE. 
Professor  MinOhin  resumed  his  lectures  on  the  sporozoa 
on  April  25th,  and  dealt  with  the  group  of  the  myxo- 
sporidia.  The  myxosporidia  belonged  to  the  neo-sporous 
group,  in  which  spore-formation  began  early  in  liie  and 
went  on  continuously  during  the  trophic  stage.  Such 
spore-formation  was  not  an  interruption  of  the  nutritive 
life-stage,  whereas  for  the  telosporidia  and  malarial 
parasite  it  marked  the  end  of  the  trophic,  stage.  The 
spores  were  formed  in  the  interior  of  the  body— endospore 
formation— in  myxosporidia.  The  trophic  stage  was 
characterized  by  a  large-sized  amoeboid  phase.  The 
spores  formed  were  large,  and  with  rare  exceptions 
each  spore  was  provided  with  2  or  4  " polar  capsules." 
The  myxosporidia  were  parasitic  in  fish  and  cold-blooded 
vertebrates  :  they  occurred  in  two  conditions-  namely,  free 
in  the  internal  cavities  of  viscera  (gall  and  urinary  bladder) 
and  in  the  tissue  parenchyma  of  organs,  the  latter  being 
the  more  dangerous  and  virulent  form  of  infection  of  the 
host.  Epidemics  among  the  fishes  in  certain  rivers  in 
Germany  had  been  lately  studied  by  Doplein,  who  had 
found  the  disease  to  be  due  to  species  of  myxosporidia— 
myxobolidae— affecting  barbels  and  other  river  fishes.  The 
myxobolus  Lieberkunii  was  the  common  sporozoan  parasite 
found  in  the  pike's  bladder,  and  occurred  in  about  50  per 
cent,  of  the  fishes  examined.  Myxosporidia,said  the  lecturer, 
exhibit  amoeboid  movements  ;  they  are  of  an  elongated 
worm-like  shape,  but  some  forms  are  disc-like  and  flat. 
The  ectoplasm  is  very  faintly  granular  :  but  a  dense, 
coarsely-granular,  yellow  substance  is  found  in  the 
endoplasm.  This  consists  of  oil  and  pigment  droplets  and 
dark  crystalloid  bodies.  A  number  of  nuclei  are  present 
in  the  body.  Reproduction  of  myxidium  takes  place  in 
the  winter'  months.  A  multinucleated  bud  is  separated 
off  from  the  parent  body,  and  many  such  buds  may  be 
formed  and  separated  off  in  succession.  Another  process 
of  multiplication,  namely,  by  spore  formation   endosporesi 
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occurs  in  the  warmer  months.  A  cell  wall  is  formed 
-within  which  the  myxidiuni  contracted  to  a  spherical  mass 
undergoes  segmentation  into  a  number  of  oval  elongated 
protoplasmic  bodies,  each  provided  with  a  stinging  cell  and 
filament  at  the  two  poles.  These  sporoplasmic  bodies,  as 
they  are  called,  form  a  double  shell,  like  a  pair  of  watch 
glasses,  in  the  form  of  a  convex  lens.  After  a  time,  when 
the  parasite  is  accidentally  swallowed  by  an  animal,  the 
shell  opens  and  the  young  amoebiform  myxidiuni  issues 
forth,  the  loosening  of  the  shells  being  produced  by  the 
gastric  juices  of  the  host.  Within  the  host  the  cycle  of 
multiplication  is  reproduced.  A  calf  fed  upon  the  spores 
of  myxidiuni  or  myxobolus  will  show  parasites,  some  of 
■which  are  in  the  renal  tissue  1  epithelium  1.  where  they  in- 
crease and  multiply  for  some  time,  while  others  are  met 
with  in  the  eye  muscles  and  skin.  Four  families  of  myxo- 
sporidia  are  recognized,  for  example,  the  disporea  (parent 
form  producing  two  spores),  the  polysporcn,  the  chloro- 
invxideae.  and  the  myxobolideae. 


TAXATION  BY  WEIGHT. 
Mas'!  suggestions  for  the  relief  of  the  over-pressed  income- 
tax  payer  have  been  made  to  the  Chancellor  of  the  Ex- 
chequer, but  he  resolutely  declines  to  accept  cats  or  bicycles 
or  bachelors  as  substitutes.  We  venture  to  call  his  atten- 
tion to  another  source  of  revenue  which  in  these  days  of 
overfeeding  may  be  expected  to  yield  a  good  return.  It  is 
an  economic  principle  that  luxuries  should  be  taxed  rather 
than  necessaries.  A  superfluity  of  fat.  which  is  mostly  the 
result  of  luxurious  living,  may  therefore  not  unfairly  be 
regarded  as  a  fitting  object  of  taxation.  The  idea  is  not 
altogether  original,  for  there  is,  we  believe,  an  enlightened 
municipality  in  Sweden  which  levies  a  rate  on  all  citizens 
over  a  fixed  standard  of  weight,  The  weight  of  llesh  which 
a  '  itizen  can  decently  carry  about  him  is  fixed  at  13;  lb. 
Persons  exceeding  this  limit  are  taxed  at  the  following 
I'p  to  200  lb.,  about  12s.  6d.  a  year;  from  200  lb.  to 
■270  lb.,  approximately  25s.;  beyond  270,  about  78.  6d.  for 
every  pound.  The  plan  ~eem-  to  us  to  have  not  a  few  ad- 
vantages. The  number  of  people  in  this  country  who  bear 
the  fat  man's  burden  is   so    large  that  a  Chancellor  of  the 

i"rpier  who  could  get  his  "pound  ol  Qesh'  oui  of  each 
of  them  would  be  able  to  look  forward  to  his  budget  with- 
out disquietude.  A  large  financial  deficit  would  be  more 
than  made  good  by  the  surplus  of  adipose  tissue  among  the 
British  people.  There  would  be  no  difficulty,  as  in  the 
case  of  the  income-tax,  about  the  graduation"  cf  the  lax, 
nor  could  a  man  conceal  bis  bulk  so  easily  as  he  can  mini- 
hie  income.  This  would  tend  to  raise  the  moral  tone 
•of  a  community  in  which  the  payment  of  "  conscience 
money"  in  reaped    of  evaded  income-tax   is.  we   fear,  re- 

-   1    by   many  as   a   mark   of  imbecility.     A   tax   on  fat 
would  also  ha  allenl   effect  on  the  health   of  the 

m  by  bringing  about  a  reform  of  onwholea habits  ol 

.'  and  drinking.      1  ,iom  "The  more  Beeh  the 

ICtly  intended  by  the  fat  knight 

as  a  precept  of  h\  presses  a  hygienic  truth,     Let 

the  I  hancellorof  the  Exchequer  tr\  the  effect  of  the  tax  we 

ested  for  a  few  years    and  he  will  do  something 

•"  il  degeneration  of  the  race  with  which 

■  breatened. 

THE     MEDICAL     ARRANGEMENTS     OF    THE     THIBET 
EXPEDITION. 
•a  1   arrangements  of  the  Thibet  expedition  are 
undi  rgeof  Lieutenant-Colonel  Waddell,  who  was 

at  of  his  Knowledge  of  Thibet. 
In  ad  the  military  fore  there  are  man;  thi 

coolie  rl   wort   on   the   1 50  miles  of 

mountain   road  over  which  all  the  suppl 

the  fro/en    h  m   occupied   1 

ilishmenl  I  sixteen 

-  ami    thirty-01 
With  a  lam  stall    ■  J    orderlies 

and  the  usual  equipage  of  fiela  h  The  ambulance 

transport  consists  of  eight   stretchers    per  regiment,  as 
well  as  about  Bftydhoolies  each  carried  bj  six  bearers, also 


ambulance  chairs  and  riding  ponies,  and  bullock  tongas  for 
the  Teesta  valley  road.  As  the  Indian  Kahars  could  not 
stand  the  extreme  cold, Thibetan  and  Sikhamesecoolies  were 
employed,  and.  except  for  some  desertions,  they  are  doing 
well.  There  is  a  baBe  hospital  at  Siliguri  on  the  railway  at 
the  foot  of  the  Himalayas,  from  which  the  invalids  are 
sent  back  to  their  stations.  At  each  chief  stage  of  the  | 
road  beyond  this  a  section  of  a  hospital  has  been  estab-  | 
lished  right  up  to  the  front,  and  at  the  smaller  intervening 
posts  a  hospital  assistant  with  medicines  is  placed.  Jn 
each  of  these  stages  hospital  huts  are  being  built  to  replace 
the  tents  before  the  rainy  season  sets  in  among  the  lower 
valleys,  and  as  a  better  protection  against  the  cold  and 
snow  of  the  higher  tracks.  After  the  fight  at  Guru  about 
180  wounded  Thibetans  were  attended  to  by  our  medical 
officers,  and  many  of  them  were  carried  to  the  neighbour- 
ing villages,  so  as  to  be  near  our  hospitals  and  thus  receive 
further  treatment. 

A  GERMAN  ARMY  EXPERIENCE. 
Tin:  members  of  the  military  force  which  Germany  has 
had  occasion  to  dispatch  against  the  revolting  Hereros 
in  its  South-West  African  Colony  appear  to  be  suffer- 
ing very  much  more  severely  than  might  have  been 
expected.  On  the  morning  before  the  encounter  at 
Ovikokero,  or  on  March  13th.  the  total  strength  of  the 
expedition  consisted  of  22  officers  and  476  non-commis- 
sioned officers  and  men.  Telegraphing  just  six  weeks 
later  a  correspondent   of    the    Lokala  gave   a    list 

of  the  losses  which  had  been  incurred  up  to  that  date  from 
sickness  and  from  the  enemy.  These  were  8  officers  killed, 
4  wounded,  and  two  invalided  ;  while  of  the  non-coni- 
missioned  officers  and  men,  56  had  been  killed,  18  wounded. 
wrc  dead  from  disease, and  no  less  than  62  had  been  in- 
valided through  ill-health.  Dealing  with  the  non-commis- 
sioned officers  and  men  these  figures,  represented  in  per- 
centages of  total  strength,  are:  killed,  n.8  per  cent.: 
wounded,  3.8  per  cent;  invalided  for  sickness,  13.0  per 
cent.:  and  dead  from  disease,  1  -  per  cent;  while,  taking 
the  officers,  the  percentages  are  :  killed,  36.3  per 
cent.:   wounded.    1S.1     per   cent.:   invalid.  eent 

These  figures  are  decidedly  interesting.  We  doubt  van 
much  if  they  have  ever  been  even  approached  in  any  cor- 
responding English  expedition  within  modern  times,  for 
they  amount  to  a  loss  of  practically  one-third  of  the 
whole  force  in  the  short  space  of  a  month  and  a-half. 
The  figures  are  all  the  more  remarkable  because  Herman 
South-West  Africa  has  what  is  in  no  way  an  unhealthy 
climate.  It  lies  much  upon  tho  same  level  as  the 
Transvaal,  and  it  has  proved  very  suitable  for  coloniza- 
tion by  Europeans;  nor  was  the  season  in  which  the 
operations  were  undertaken  the  warm  part  of  the  year,  but 
the  beginning  of  the  African  winter  It  mi^ht.  therefore, 
have  been  reasonably  expected  that  it  would  1 
to  keep  a  small  compact  body  of  troops  in  the  beat  of 
health.  The  expedition  is  tho  sort  of  military  operation 
which  the  British  army  is  constantly  carrying  on  all  over 
the    world,  and    we   are    certain    that    a    similar  sickness- 

1  tte  and  death  rate  in  a  fort f  corresponding  sise,  aval 

under     climatic     conditions    incomparably     less    healthy, 
would     have     I  tremendous    outcry.      The    inci- 

dent tends  to  show  that  our  own  army  medical  officers 
have  mtv  much  less  to  learn  from  their  foreign  con 
than  we  are  constantly  being  told  is  the  case.  It  is  to  hi 
noted  also  that  upon  the  day  the  correspondent  dispatches] 
his  telegram  there  were,  in  addition  to  the  losses  already 
•  red  and  given  above.  44  other  men  in  hospital  with 
t\ phoid  fever. 

THE     FUNCTIONS     OF    A     HOSPITAL     NURSE. 
are   the   proper   functions  of   a  hospital   nurse   is  a 
que  tion  which  Mr,  Trontbeek  indirect!]  touched  in  some  I 

Comments  which    he  made  at  the  conclusion  of   an    inquest 

mnexlon  with  the  Bollngbroke  Hospital.     Of  tl 

tnt  was  pui. lished  on  April  13rd, page 990, and  basing 
his  observations  upon  the  Inquiry,  ■  correspondent 
directly  raises  the  same  miestion.  M'  Iroutbck  found 
grave  fault  with  the  authorities  of   that  hospital  for  per- 
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mitting  a  nurse  to  take,  as  ha  said,  sole  charge  of  a 
casualty  patient  and  compared  her  employment  in  that 
respect  to  that  of  an  unqualified  assistant  by  a  medical 
man.  As  regards  that  particular  hospital,  Mr.  Troutbeck  did 
some  injustice,  inasmuch  as  that  the  patient,  a  baby  which 
had  been  badly  burned,  was  seen  by  the  medical  officer  of 
the  hospital  himself,  not  once  as  Mr.  Troutbeck  inferred, 
but  upon  four  out  of  the  seven  occasions  upon  which  it 
was  brought  up  to  have  its  dressings  changed,  so  that 
the  case  cannot  fairly  be  said  to  have  been  left  to 
the  sole  charge  of  the  nurse.  Nevertheless,  the  general 
question  as  raised  by  our  correspondent  remains  the  same. 
He  asks  whether  it  is  right  that  a  nurse  should 
give  hypodermic  injections,  sew  up  small  cuts,  keep  on 
dressing  serious  wounds  day  after  day  without  the  imme- 
diate supervision  of  a  medical  man.  or  oven,  in  the  case  of 
a  fever  hospital  which  he  apparently  has  in  mind, 
administer  a  dose  of  antitoxin  before  the  arrival  of  the 
visiting  physician.  These  practices,  he  thinks,  are  the  out- 
come of  hospitals  being  too  "  exclusive,"  and  he  infers  that 
they  would  not  exist  if  more  use  were  made  of  the  services 
as  out-patient  honorary  medical  officers  of  young  medical 
men  in  the  neighbourhood.  As  regards  the  direct  question 
raised,  it  would  probably  be  undesirable  to  lay  down  any 
hard-and-fast  rule,  but  it  is  quite  certain  that  no  nurse 
should  be  expected  or  allowed  as  a  general  rule  to  do  any 
of  the  things  specified  in  hospital  work  any  more  than  in 
private  practice.  We  are  aware  that  in  some  of  the 
smaller  hospitals  nurses  do,  more  than  occasionally,  con- 
duct such  operations  of  minor  surgery,  and  also  have  too 
free  a  hand  left  them  in  the  after-dressing  of  casualty 
cases.  Such  practices,  however,  are  usually  due  either  to 
the  slackness  of  the  house-surgeons,  or  to  the  hospital 
accepting  more  work  than  its  resident  medical  staff  can 
properly  perform.  In  either  case  they  are  equally  undesir- 
able and  improper,  and  we  doubt  very  much  whether  the 
authorities  of  any  hospital  openly  countenance  them. 
Whether  additions  to  the  honorary  staffs  of  hospitals 
would  stop  them  is  not  quite  certain,  though  such  addi- 
tions might  in  some  towns  be  desirable  upon  other  grounds. 
The  risk  is  that  they  might  lead  to  the  extension  of  general 
out-patient  work,  which  in  most  places  is  already  more 
considerable  than  it  need  be. 


SICKNESS  AND  MORTALITY  AMONG  NURSES. 
At  the  seventeenth  annual  meeting  of  the  Royal  National 
Pension  Fund  for  Nurses  some  remarkable  figures  were 
.given  by  the  distinguished  consulting  actuary  of  the 
institution,  Mr.  George  King,  F.I. A.  The  operations  of 
the  Royal  National  Pension  Fund  are  on  a  sufficiently 
large  scale  to  give  trustworthiness  to  the  actuarial  results, 
so  far  at  least  as  death-rates  are  concerned.  Its  capital, 
which  in  1887  was  ,£20,000,  had  increased  in  1903  to 
j£8oo,ooo.  In  the  pension  branch  10,764  policies  have 
been  issued  from  the  commencement  of  the  Fund  in  1887, 
of  which  953  were  granted  during  the  last  year.  The 
two  marked  features  of  the  statistics  are,  first,  the  exces- 
sive amount  of  sickness,  and,  secondly,  the  exceptionally 
low  death-rate  experienced  by  the  insured  nurses.  The 
number  of  policies  issued  in  the  sickness  branch  since  the 
commencement  of  the  Fund  is  2.754 :  but  this  number, 
although  representing  a  much  smaller  experience  than 
that  in  the  annuity  or  pension  branch,  is  sufficient  to 
warrant  the  general  conclusion,  now  confirmed  in  a  num- 
ber of  successive  years,  that  nurses  suffer  excessively  from 
disabling  sickness.  The  sick  pay  in  1903  amounted  to 
.^[,764,  the  year's  working  of  the  sickness  account  showing 
a  net  loss  of  .£255.  To  meet  this  loss  .£2,603  has  been 
added  to  this  account  from  the  large  general  reserve  fund 
of  over  /io.ooo  which  the  Pension  Fund  possesses.  Con- 
trasted with  the  excessive  sickness  claims,  which  are 
higher  than  the  utmost  sickness  claims  known  to  Mr. 
King  in  any  other  sickness  tables,  is  the  comparatively 
low  death-rate,  (iovernment  annuitants  show  a  comparr- 
tively  low  mortality,  but  the  mortality  in  connexion  with 
this  Fund  is  lower.  It  is  shown  by  Mr.  King  to  be  lower 
also  than  the  select  mortality  of  British  offices,  which  is 
more  favourable  than    that  of   Government    annuitants. 


Thus  in  the  last  quinquennial  period  the  number  of  deaths 
in  the  sickness  branch  was  only  21.  The  number  expected 
according  to  the  tables  employed  was  71,  the  number  ex- 
pected according  to  the  Government  Friendly  Society 
tables  was  69,  according  to  the  Government  annuity  tables 
70.  and  according  to  the  British  offices  tables  66.  Thus  the 
mortality  among  the  nurses  was  less  than  one-third  of  the 
lowest  estimate  of  other  tables.  These  figures  ought  to 
encourage  nurses  to  join  the  Pension  Fund,  as,  according 
to  the  experience  of  the  Fund,  they  are  almost  certain  to 
live  to  enjoy  their  pensions.  The  association  of  excessive 
sickness  with  a  low  mortality  remains  to  be  explained. 
That  there  should  be  excessive  sickness  among  nurses 
engaged  in  nursing  the  sick,  often  in  ill-ventilated  over- 
warm  bedrooms,  with  long  and  irregular  hours,  often 
broken  sleep,  and  much  anxiety,  is  not  surprising;  but  the 
compatibility  of  this  excessive  sickness  with  a  mar- 
vellously low  death-rate  is  difficult  to  understand.  More 
information  is  needed  as  to  the  duration  of  the  active  part 
of  a  nurse's  life  before  the  reason  of  this  apparent  dis- 
crepancy can  be  stated.  The  occupational  figures  of  the 
Registrar-General  do  not  help  us,  as  these  relate  only  to 
males.  May  it  not  be  that  the  withdrawals  hold  the  key  to 
the  anomaly?  During  1903  362  policies  were  surrendered 
against  392  in  1902.  Thus  in  1903  about  3.4  per  cent,  of  the 
total  policies  issued  up  to  that  date  were  withdrawn.  It 
may  be  that  the  weakly  nurses  are  thus  weeded  out,  drift- 
ing to  other  less  trying  occupations,  and  that  the  low 
death-rates  of  those  remaining  in  the  Pension  Fund  repre- 
sent the  experience  of  a  specially  selected  number  of 
nurses.  Assuming  that  this  suggestion  explains  part  of 
the  extremely  low  death-rate  among  nurses,  it  does  not 
affect  the  great  advantages  which  the  current  annuitants 
receive,  which  indeed  are  the  greater  in  consequence 
of  withdrawals.  The  point,  however,  raises  the  essen- 
tial difficulty  in  all  occupational  statistics.  It  is 
not  unlikely  that  the  favourable  mortality  statistics 
of  coal  miners  are  in  part  at  least  due  to  a  similar 
selection,  in  which  those  with  weak  chests  or  other 
tendency  to  disease  have  been  eliminated.  Whatever 
the  explanation  in  the  case  of  nurses,  their  excessive  sick- 
nessexperiencecallsforcarefulconsideration;  privatenurses 
should  have  sufficient  time  allowed  them  for  rest  and  re- 
creation, and  for  as  near  an  approach  to  a  healthy  life  as  is 
consistent  with  the  daily  care  of  the  sick.  Those  nurses 
who  surrender  their  policies  in  the  Fund  are  very  fairly, 
we  may  almost  say  generously,  treated.  After  two  years' 
payments,  a  nurseis  allowed  to  receive  back  her  premiums 
with  2|  per  cent,  compound  interest,  5  per  cent,  being  de- 
ducted" for  expenses  of  administration.  If  the  policy  has 
been  in  force  for  seven  years  no  working  expenses  are 
charged.  

TRUTH  ON  "CHRISTIAN  SCIENCE." 
Our  contemporary  Truth  in  the  course  of  its  chronic  cam- 
paign against  imposition  of  every  character,  has  recently 
had  some  hard  things  to  say  about  "  Christian  Science.'' 
These  drew  from  one  who  is  apparently  an  adherent  of 
Mrs.  Eddy  a  strong  protest,  and  in  its  further  comments 
Truth  sums  up  the  general  situation  somewhat  neatly.  If, 
it  says,  a  man  suffering  from  pneumonia  elects  to  dispense 
with  medical  treatment,  which  it  would  guess  was  in  this 
case  more  a  matter  of  nursing  than  anything  else,  there  is 
some  chance  of  his  recovery ;  how  much  chance  depends 
on  various  unknown  circumstances.  If  he  elects  to  be 
nursed  and  doctored  by  the  light  of  existing  knowledge  his 
chance  of  recovery  will  be  materially  increased,  to  what 
extent  again  depending  upon  unknown  circumstances.  His 
recovery  in  the  first  case  would  not  prove  that  he  was  wise  to 
dispense  with  medical  knowledge  and  skill,  nor  would  his 
death  in  the  second  prove  that  the  doctor  killed  him.  But  if 
a  man  with  neither  medical  knowledge  nor  skill  persuades  a 
sick  man  to  be  treated  by  him  upon  principles  derived  from 
reading  the  Bible  and  the  sick  man  dies,  then  that  person 
should  bear  part  of  the  responsibility  for  the  death,  even 
though  it  cannot  be  proved  that  the  deceased  would  have 
recovered  under  medical  treatment.  The  hold  which 
Christian  Science  and  other  forms  of  quackery  obtain  upon 
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some  people  is  explained  by  the  fact  that  there  are  a  great 
many  people  who  Bupuose  themselves  to  be  ill,  I iut  who 
really  have  nothing  whatever  the  matter  with  them,  and 
that  all  that  has  to  be  done  is  to  convince  them  of  this. 
,111  also  that  the  mind  I,  influence  on  the 

body,  and  can  affect  its  health  for  good  or  ill  without  the 
assistance  of  a  physical  agent.     This  fact  is  as  well  known 
to  medical  men  as  to  any  other  persons,  but  until  p< 
recently  and   in   connexion  with   hypnotic   inflo 
have  not  given  the  subject  as   much  Btudy  as   it  de 
It  i-  to  these  two  facts  that  our  contemporary  attributes 
whatever  popularity  Christian  Science  may  possess:  and 
its  adherents,  when  not  engaged  in  "curing'  people  who 
are  perfectly  well,  are  playing  with  an  obscure  tot 
which  they  know  as  little  "as  the  "  mesmerist "  who  ■  ares 
toothaches  and  headaches  at  a  country  fair.    Then  - 
therefore,  or  whatever  it  is  to  be  called,  is  distinctly  mis- 
chievous, because  it  teaches  people  to  discard  the  know- 
ledge and  skill  in  the  treatment   of  disease  that  have  been 
tusly  acquired  by  80  (-rations  of  mankind 

in  favour  of  a  precarious  and  doubtful  substitute.  This, 
says  Truth,  U  quackery  in  its  mo-t  pernicious  form  by 
whomsoever  it  he  practi 


AMERICAN     SCIENCE. 
We  have  b  ited  to  the  assertion  thai  the 

provision  made  for  the  advancement  of  science  and  for  its 
ing  i-  immeasurably  better  in  the  United  States  than 
in  the  United  Kingdom  that  the  criticisms  and 
which  Mi  mbodied  in  his  volume  entitled 

New  Conceptions  in  excite  curiosil 

The  boob  u'lves  a  sketch  of  the  recent  progress  of  science, 
and  its  :  objpet  is  to  establish  a  comparison  between 

ncn  in  Kurope  and  America.  The  an:! 

that   the    United  States  had  a  slight  share  only  in    the 
llous  scientific    advance  of    the    past   century;   he 
pours    to  discover  the  reason   for  this  and   SU| 
remedies.     "  It  is,'    he   say-,  -certain  we  do  not    la 
res  and   institutions  of  -higher  culture.'    The 
Which    om     1  Yoesuses   scatter   with     lavish    hand    are    the 
Wonderment  of  Europe.    We  are  a  1  |e\er  people  undoub 

We  have  done  big  things ;  and  it  is,  perl 
for  thai  reason,  just  because  of  the  rich  prizes  of 
business,  that  the  Faradaysand  Claude  Bernards  are  not  to 
be  found  among  11-.  While  alleging  thai  America  is  left 
1  in  the  scientific  world.  Mr.  Carl  Snyder  is 
anxious  that  she  should  outshine  every  other  country,  and 
thinks  that  this  end  may  be  achieved  by  a  great  temple  to 

it  would  require,   he  writes,'- hut  the  en 
tion  of  those  who  are  broadly  interested  in  scientific 

and  who  have  a  desire  to  keep  abreast  of  the  Bwiftly 
advancing  knowledge  of  their  , lav,  to  achieve  the  begin- 
bution   which  should  be  at  0 
ty,  a   forum  where  the  chief  notal 

"'   Europ  hi  1 ithered  and  heard  and 

'•'     ould  be  a  work  worthy  of 
ie  founding  of  such  an  institution 
in  the  ■.  01  the  New  World.      Mr.  Snyder  woi 

"'"  pnncip t  Hah  i  the  mountain,  but,  alth 

■   perhap the  light  of  day,  it  w. 

1      to    America  did 

with  no  gods  of  her  own  to 

not   yet   tl 

on,  a  Darwin,  or  a   Pasteur, 


COMPANY     LAW. 

■ 

I  barn 

WhO   I  I    pane, 1  with, 

'V1'"  ;i-    ";"  rhe  deputation  Bought    mpporl 

•   in  the  Pharmacy  Hill  now  awaiting  its  second 

1 


ing  w  hich  sei  ks  to  deal  with  the  company  form  of  infringe- 
ment of  the  Act-  by  requiring  that  directors  of  phai 

shall  be  qualified  chemists,    sir  Michael  llieks- 
Beach    withholds   his    support   on   the  ground    that   it    is 
enough  for  the  protection  of  the  public  if  a  qualified  person 
S  of  the  shop.     If  there   were  no  such   thing  as 
one  man  companies,  and  if  the  bona  fides  of  all  such  cona- 
tion his  arguments   might  suffice, 
things  are.  his  attitude  email  acquaintance 

with  the   real  facts.      >ir  Michael  at  last   -tat>>i   that  the 
it  was  pledged  to  introduce  a  measure  to  deal 
with    the   subject,   but,   so   far   as   reported,  did    not 
whether  he  meant   pharmacy  law  in  general,  or  this  com- 
'Miestion  in  particular. 

THE  MIDDLESEX  HOSPITAL. 
I  ii  wisdom  of  festival  dinner-  in  connexion  wiJi  chari- 
ties, often  disputed,  seems  at  any  rate  to  have  been 
happily  confirmed  in  the  case  of  the  Middli  sex  Hospital, 
which  g  ve  a  dinner  at  the  Hotel  Me'tropole  on  May  3rd. 
A  large  number  of  influential  persons  accepted  invitations, 
the  officers  administrative  and  professional  had  an 
opportunity  of  describing  the  many  solid  excellencies  of 
which  this  institution  can  truthfully  hoast.  and  the1  net 
result  was  that  the  Chairman  of  the  Weekly  Lord 

Sandhurst     was  able,  before  the  end  of  tl  lingsi, 

to  announce  a  collection  of  nearly  /6,cco.     One  distil 
of  the  evening  was  that  the  speeches  were  comparatively 
-hoit  and  all  (including  those  of  the  Chairman,  the  Lord 
Mayor)  decidedly  to    the  point.     Lord    Sandhurst   gave  a 
brief  summary  of  the  work  carried  on  and  an  account  of 
the  structural  and  other  improvements  recently  introduced  ; 
dealing  with  the  cancer  department  of  the  hospital  he  made 
the  interesting  statement  that   the  preliminary  inves! 
tion  of  all  the  records  of  the  hospital  since   1746  had  been 
Completed,  with  the  result  that  they  were  now  in  a  po-ition 
to  analyse  some  6,000  cases  of  malignant  di-ease  colh 
from  the  past.     The  cancer  research  work,  upon  which  the 
bal  was  engaged,  was  the  natural  outcome  of  its  devo- 
tion to  cancer  treatment  for  so  many  years,  was  justified 
t  herd iv.  and  was  in  co  operation,  not   in  competition,  with 
that  of  other  investigating  bodies.     Mr   Henry  M 
Dr.  Kingston   Fowler,  who,  as  respectively  Senior  surgeon 
and  Senior  Physician  of  the  hospital,  replied  to  the  toast  of 
"The   stalf.''    hoth   studiously  avoided   the   temptation   to 
latements  of  a  purely  p  :l  character,  which 

ime  passages  in  earlier  speeches  must  have 
been  considerable.     Mr.  Morris,  while  accepting  that  the 
given    for  philanthropy  was  no  more  than  what  was 
a  body  of  professional  men  without  whose  assistance 
als  could  not  exist,  yet  disclaimed  for  medical  men 

BCially    innate   philanthropical    instinct:    it   was   the 

sight  of  snfferii    ,th 1    tantappi  jistance,whicb 

developed   those   charitable    instincts    with  which  all   men 
•oie  born, while  the  variety  of  thee  with 

which  tie  v  had  to   .[  ;ntlv  stiiied  up  medical   men 

e.'i\  our  to  discover  the  causes  of  disease  and  to  im- 
prove   methods  of  treatment.      lie    reeogni  ed  that  the 

oade     bj    modern    BUrgery     added     no     little     to 

keeping  up  hospitals,  but  thought  the  result* 
achieved  proved  that  they  wire  more  than  justified 
Hi.     KingSti  :    that    however   gloomy   the 

is  of  hospital-  might  he  there  was  much  more 
brightness  and  happiness  within  them  than  those  who 
seldom    visited   them   commonly   belie\ 

intercourse  between  patients,  student-,  nurses,  and 
the  stat  ellent,  and  relations  often  grew  up  hit 

1  those  who  endeavoured  to  relieve  them 
which  were  of  the  nature  of  personal  friendship,  lie  would 

like  to  -ce  all  hOBpitaU  throw  n  open  one  day  a  week,  under 

Buch  regulations  as  were  needful,  to  the  inspection  of  the 
whole  public    he  was  snre  that  it  would  lead  to  incn 

rt     He  alluded  also  to  the  deed  menta  for 

the  tea  a  Londo      in  default  of 

■tic  spirit  shown  in  provincial  towns  might 

in  time  lead   to   the   vast  clinical   resources   of  the   n 
eing comparative!}  !  to  tie   eventual  ■ 

me'nt  of  the  wlii  try. 
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THE  SANITARY  INSTITUTE. 
The  annual  dinner  of  the  sanitary  Institute  01  I'reat 
Britain  and  the  Colonies,  held  at  the  Whitehall  Rooms  on 
May  2nd.  brought  together  about  100  members  and  guests 
under  the  chairmanship  of  Dr.  Robert  Farquharson,  M.P., 
the  Vice-President  of  the  Institute.  In  proposing  succes- 
sively the  usual  loyal  toasts.  l>r.  Farquharson  on  behalf  of 
the  "institute  made  graceful  acknowledgement  of  the 
appreciation  and  encouragement  always  extended  by  the 
Kim:  and  all  the  Royal  Family  to  everything  which  contri- 
buted to  the  health,  and  hence  to  the  wealth,  of  the  people, 
and  referred  appropriately  to  the  loss  which  the  Institute  had 
suffered  through  the  death  of  its  late  ['resident  the  Duke  of 
Cambridge.  The  toast  of  "The  Navy,  Army,  and  Auxiliary 
Forces"  fell  to  sir  R.  M.  Hensley.  <  liairman  of  the  Metro- 
politan Asylums  Board,  who,  in  addition  to  the  after-dinner 
compliments  commonly  paid  to  ''our  gallant  defender?. 
alluded  to  their  value  as  a  standing  example  of  the  virtues 
and  advantages  of  discipline  in  an  age  whose  ten- 
dency was  to  dispute  authority  and  to  make  each  man  a 
law  unto  himself.  The  toast  was  acknowledged  by  I.ieut.- 
Colonel  Firth.  R.A.HC,  Professor  of  Military  Hygiene 
in  the  Royal  Army  Medical  College,  and  at  one  time 
co-editor  of  the  work  on  hygiene  founded  on  the  treatise 
by  the  military  surgeon  in  whose  honour  the  Parkes 
Museum,  now  maintained  by  the  Sanitary  Institute,  was 
established.  He  was  followed  by  Sir  R.  Douglas  Powell, 
who  invited  the  company  to  drink  to  the  health  of  Parlia- 
ment, partly  on  the  ground  that  a  recent  debate  had  appa- 
rently revealed  that  its  members  daily  risked  their  lives 
in  a  microbe-infected  atmosphere,  and  partly  because 
Parliament  deserved  well  of  those  present  inasmuch  as 
it  had  passed  many  measures  calculated  to  further  the 
interests  which  the  Institute  had  at  heart.  Sir  Francis 
Sharp  Powell.  MI'.,  in  reply,  detailed  the  principal  mea- 
sures which  could  be  placed  10  the  sanitary  credit  of  more 
recent  parliaments,  claimed  that  in  many  respects  legisla- 
tion was  in  advance  of  administration,  and  urged  that  to 
secure  true  progress  thoughtful  legislation  must  march 
band  in  hand  'with  active  local  administration.  Pursu- 
ing much  the  same  line  of  thought,  Sir  .T.  Ure  Primrose 
described  the  immense  strides  which  practical  sanitation 
had  made  in  the  past  twenty-five  years,  and  in  proposing 
the  toast  of  "The  Sanitary  Institute."  justly  credited  it 
with  much  of  the  improvement  which  had  been  effected 
both  in  practical  sanitation  and  in  the  mental  attitude  of 
the  public  towards  questions  of  hygiene.  Municipalities. 
he  urged,  should  devote  their  energies  to  making  the  lives 
of  the  people  healthier,  brighter,  and  happier  rather  than 
te  engaging  in  enterprises  of  a  commercial  character.  In 
his  reply  oa  behalf  "f  the  Institute.  Dr.  Farquharson  said 
that  its  work  was  the  care  of  the  human  animal  from  the 
cradle  to  the  erave :  given  a  nation  of  healthy  men  and 
women,  the  difficulty  of  all  other  problems  was  immensely 
lessened.  The  Institute,  having  outgrown  its  premises, 
must  move  elsewhere,  and  as  the  London  County  Council 
was  now  the  education  authority,  there  was  an  opportunity 
for  it  to  recognize  the  value  of  the  Institute's  work  by 
affording  it  facilities  for  establishing  a  teaching  sch 


CHANGES  IN  THE  BLOOD  AT  HIGH  ALTITUDES. 
Dr.  C.  Foa,  of  Turin,  has  published  some  interesting 
observations  on  thi-  subject.  It  is  an  old  observation 
that  blood  counts  made  at  high  altitudes  show  an  increase 
in  the  number  of  red  corpuscles,  and  the  objection  at  first 
raised — that  the  difference  was  owing  to  an  error  in  the 
method  due  to  the  diminution  of  barometric  pressure — 
has  been  shown  to  be  invalid.  Dr.  Foa  finds  that  this 
increase  is  not  observable  at  a  height  of  1.200  metres  and 
is  only  slight  at  1,800  metres,  but  at  an  altitude  of  3.000 
metres  is  manifest  within  eight  hours  after  arrival  or  even 
•earlier.  With  the  increase  in  the  number  of  red  corpuscles 
he  finds  that  there  is  a  commensurate  increase  in  the  per- 
centage of  haemoglobin.  These  changes  are.  in  early 
periods  of  exposure  to  high  altitudes,  peripheral  only,  and 
sye  not  found  in  the  blood  drawn  from  large  arteries. 
1  Archive.'  Itake&ntf  de  Uiologie,  Tome  xli,  Fasc.  i.  1904. 


But  after  animals  have  been  kept  there  from  eight  to 
ten  days  a  slight  augmentation  is  observable  in  the 
number  of  red  corpuscles  found  in  the  large  arterial 
trunks:  it  is  due  to  an  increase  in  the  haematopoietic 
activity  of  the  bone  marrow.  Within  thirty-six  hours  after 
return  to  lower  levels  the  increase  in  red  corpuscles  has 
practically  disappeared.  Examinations  of  the  urine  do 
not  afford" any  indication  that  this  return  to  the  normal  is 
accompanied  by  a  destruction  of  red  corpuscles.  Various 
explanations  have  been  offered  for  these  changes  ohseryed 
in  the  blood  at  high  altitudes,  and  the  matter  is  still  the 
subject  of  controversy  ;  the  view7  which  appears  most  pro- 
bable is  that  at  high  altitudes  there  is  a  diminution  of 
arterial  blood  pressure  and  a  superficial  vasodilation,  and 
that  under  these  conditions  there  is  a  congestion  of  red 
corpuscles  in  the  superficial  capillaries. 

We  understand  that  Mr.  Chamberlain's  visit  to  Egypt 
and  sicily  has  resulted  in  very  satisfactory  recovery  from 
the  effect  of  the  prolonged  overstrain  to  which  lie  had 
been  subjected. 

T:ie  next  session  of  the  General  Medical  Council  will 
begin  on  Wednesday,  May  23th,  when  the  President.  Sir 
William  Turner,  K.C.B.,  will  take  the  chair  at  2  p.m.  The 
session  usually  begins  on  a  Tuesday. and  the  postponement 
to  the  following  day  is  due  to  the  "fact  that  May  23rd  will 
be  a  bank  holiday  (Whit  Monday  1. 


The  Croonian  Lectures  before  the  Royal  College  of 
Phjsicians  of  London  will  be  delivered  by  Dr.  J.  Rose 
Bradford  on  Tuesdays  and  Thursdays.  June  7th.  9th,  14th, 
and  16th,  at  five  o'clock  on  each  day.  The  subject  of  the 
lectures  will  be  Bright's  disease  and  its  varieties. 

The  whole  scientific  world  will  hear  with  deep  regret  of 
the  death  of  M.  Emile  Duciaux  which  occurred  suddenly 
on  Mav  3rd  at  the  age  of  64.  He  was  the  chief  of  the 
Pasteui-  Institute  of  Paris  and  one  of  the  foremost  among 
contemporary  biologists.  He  was  the  author  of  a  great 
work  entitled  Traits  de  Microbiologie.  He  was  a  member 
of  the  Academic  des  Sciences  and  of  the  Academic  de 
Medecine. 


MEDICAL    NOTES    IN    PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 
The  Business  of  the  Week  in  the  two  Houses  has  not 
brought  up  many  points  of  medical  interest.  Monday  was 
occupied  by  the'  Scotch  Education  Bill.  On  Tuesday  the 
Budget  resolutions  were  considered  and  finally  disposed  of 
after  a  sharp  debate  on  the  tobacco  duties.  Sir  Walter 
Foster,  while  criticizing  the  increased  duty  on  cigarettes  as 
likely  to  take  much  from  the  public  and  give  little  to  the 
Exchequer,  said  he  could  have  gladly  welcomed  a  duty  of  the 
kind  if  it  had  been  devised  to  cheek  the  growing  habit  of 
cigarette  smoking  by  boys.  On  Wednesday  the  Church 
occupied  the  dav  with  the  New  Bishoprics  Bill,  and  on 
Thursday  Scotch"  Estimates  were  the  subject  for  considera- 
tion.   Next  week  the  Licensing  Bdl  will  be  taken. 

The  Irish  Poor-law  Medical  Service — Dr.  Thompson  asked 
the  Chief  Secretary  to  the  Lord-Lieutenant  of  Ireland  if  his 
attention  had  been  called  to  the  report  of  the  Special  Com- 
missioner  of  the  British  Medical  Association,  who  bad 
recently  inquired  into  the  grievances  of  the  Irish  Poor-law 
medical  officers;  and  if.  considering  the  allegations  con- 
tained in  the  report  against  the  whole  administration  of  the 
Poor-law  medical  service,  he  would  recommend  the  appoint- 
ment..f  a  Royal  Commission  to  investigate  the  whole  ques- 
tion. Mr.Wyndham  answered  that  the  recornmondations  con- 
tained in  the  report  referred  to,  even  if  they  were  practicable, 
could  only  be  carried  out  at  an  increased  cost  to  the  rate- 
payers  together  with  a  further  large  subsidy  from  public 
funds.  The  views  of  the  Local  Government  Board  on  the 
question  of  the  Poor-law  medical  service  had  been  fully  set 
out  in  its  recently  published  annual  report,  and  it  was  not 
considered  that  any  new  facts  would  be  ascertained  by  an 
investigation  of  the  character  suggested. 
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The    Sanitation  o!    the    House    ol    Commons.—  Last   week, 
when  the  rote  for  the  Houses  of  Parliament  buildings  came 

on,  tlit  re  was  an  amusing  debate,  which  lasted  nearly  live 
hours,  on  the  ventilation  and  general  sanitary  state  ol  the 
House  of  Commons.  Mr.  Wylie  started  with  a  long  grumble, 
and  amused  the  members  by  Baying  that  if  the  building  had 
been  under  the  Factory  Acts  the  Chief  Commissioner  of  Works 
would  have  been  fined  long  ago.  Mr.  I  .  Wilson  followed,  and 
described  his  investigations  when  member  of  the  old  Com- 
mittee .•!  three  years  hack,  and  specially  dwelt  upon  the 
waste  of  space  in  certain  parts  of  the  building  while  the 
members  were  <  ramped  in  their  accommodation.  He 
quoted  the  report  of  the  recent  Committee  on  Ventilation 
as  showing  the  comparative  purity  of  the  air  of  the 
chamber  as  regards  bacteria  and  the  much  larger  number 
found  in  the  badly-ventilated  eommittte  rooms.  Mr. 
Richards  and  other  members  followed,  and  amused  the 
House  by  references  t"  tbe  Ladies' Gallery  and  the  grille, 
and  by  describing  the  arrange  ments  generally  as  giving  mem- 
bers the  Moist  and  tin  most  expensive  club  in  the  metropol  - 
Sir  Michael  Foster,  as(  'h  airman  of  the  Ventilation  Committee. 
gave  a  very  interesting  account  of  the  work  done  by  himself 
and  his  colleagues,  and  interested  the  members  by  describing 
bacteria  as  being  of  two  classes,  friendly  and  unfriendly,  yet 
often  most  difficult  to  distinguish.  He  described  the  defects 
of  the  present  system  of  ventilation,  and  suggested  that  more 
extended  experiments  should  be  made  with  a  view  to  its  im- 
provements. There  was  somewhat  of  a  shudder  among  his 
audience  at  the  idea  that  they  and  their  Chamber  should  be 
used  fcr  experimental  purposes.  Dr.  Farquharson  afterwards 
restored  the  gay  humour  of  the  legislators  by  a  sympathetic 
reference  to  the  Bufferings  of  the  ladies  in  their  small  and 
stuffy  gallery.  Their  lot  was  not  a  happy  one,  he  declared,  and 
he  offered,  if  he  were  appointed  a  Committee  with  power  to 
add  to  its  number,  to  go  and  interview  the  ladies  with  a  view 
to  remedying  their  grievances.  Later  on  Sir  Walter  Foster 
repeated  his  opinion,  often  expressed  in  previous  debates, 
that  the  air  of  the  Chamber  was  relatively  very  pure,  and  he 
claimed  theresultsof  the  experiments  made  by  the  Committee 
as  establishing  this  fact.  He  congratulated  the  Committee 
on  having  done  a  great  work  in  making  the  Chamber  and 
the  House  generally  cleaner.  It  was  really  cleanliness 
that  was  most  wanted,  and  he  mentioned  the  dis- 
gracefully dirty  condition  of  the  windows  and  gas-lamps 
round  the  building  as  evidence  of  his  contention.  Be 
also  referred  to  the  overheated  condition  of  many  parts  of 
the  House  as  dangerous  to  the  members,  other  speakers 
ueiitly  on  the  inconvenience  of  the  smoke  room, 
the  need  for  better  tea  and  reading  rooms,  and  the  strange 
fact  that  although  a  whole  series  of  rooms  had  recently  ben 
elded  to  the  general  accommodation,  none  of  them  hail  been 
given  to  the  members,  but  all  appropriated  by  the  Ministry. 
Mr.  Weir  finally  caused  much  hilarity  by  referring  to  tbe 

1  of  introducing  the  air  into  the  Chamber  through  the 
floor  and  so  driving  upwards  the  dirt  brought  in  on  members' 
boots.     He  referred  |„  the  Kastern  method  of  removing  boots 

a  house,  and  d  the  employment  of 

.lapane-e   maidens   to   remove  boots  and   supply  slippers   to 
members  on  arrival.    The  Commons  thoroughly  enjoyed  the 

afternoon,    and    were    not     much     disappointed    when     f.ord 

rrea  Bp  iking  (or  the  Commissioners  of  Works,  made  an 
official  reply  in  the  usual  form.    The  rote  «as  agreed  to  after 

a  division. 


Small-Pox  in  East  London.     Bir  Thomas   Dewai  on   Toes- 

iked  the  P  ol  the  Local  <  .oven,    .    1    Board,  in 

I  the  recent  outbreak  ol  Bmall-poi    in  East!  ondon,  n 

what  cause  it  was  attributed,  and  how  many 

d   been  removed  for  treatment  from  the  various 

idon  by  the  Metropol  lumi   Board.     Mr. 

n  reply  thai  he  was  unable 

'  hi'  h   the  outl  to  be  attributed,  but  he 

•  line,  I     11, 

men's   boarding-houses  at    si,  pney 
;l,||l  '  urliest  of  thesi  m  to  have  been 

thosei  ittlcmen  who  came  from  Imeri    1.    Thi  nnm 

'"■i"  pi  red  to  the  hospitals  of  the  Metropolitan 

asylo  I  from  various  d  1 Ion  from  March 

ist  to  April  .",ti 

The  Cost  o(  Vara  In.illon  nt  Belmullot.      Mi.  John  '  '  Donnell 

asked  the  Chief  Secretary  to  the  Lord   Lientenanl  of  Ireland, 
whether  his  attention  had  been  called  to  the  condition  of 


things  existing  in  Belmullet  Union  owing  to  an  outbreak  of 
small-pox  in  a  neighbouring  island,  and  to  the  bills  for 
vaccination  which  had  been  incurred  by  the  medical  otlicerg 
there,  and  which  the  Poor-law  guardians  were  unable  to  meet 
owing  to  the  number  of  persons  in  that  union  who  had  pre- 
sented themselves  for  revaccination  ;  and  to  the  fact  that  no 
provision  had  been  made  for  such  a  contingency  when  mak- 
ing out  the  rate  estimate  ;  and,  if  so.  whether,  in  view  of  the 
poverty  of  the  people  in  that  part  of  the  country,  he  would 
recommend  the  Government  to  make  a  grant  BUfficientljj 
large  to  pay  the  amounts  now  due,  and  for  which  no  provision 
had  been  made  by  the  local  bodies.  The  Chief  -.  cretary 
replied  that  he  was  informed  that  the  expense  incurred  by 
the  Board  of  Guardians  amounted  to  /272.  There  were  no 
funds  at  the  disposal  of  the  Government  for  making  a  grant 
to  defray  this  charge. 


The  Revaccination  Bill  does  not  gain  favour,  and  in  addition 
to  others  Mr.  Coghill  has  given  notice  of  his  intention  to 
move,  on  the  second  reading,  that  it  be  read  this  day  six 
months.  At  present  there  is  no  chance  of  the  Bill  coming 
on  for  discussion. 

The  State  Registration  of  Nurses.— Dr.  Thompson  asked 
the  President  of  the  Local  Government  Hoard  on  Monday  if 
he  would  consent  to  appoint  a  small  select  committee  to  con- 
sider the  advisability  of  the  Mate  registration  of  nurses.  Mr. 
1.  ns  replied  that  the  subject  of  nursing  generally  was  not 
within  the  province  of  his  department,  which  was  only  con- 
cerned with  it  as  respected  nursing  in  Poor-law  institutions. 
He  was  not  in  a  position  to  give  the  consent  asked  for  in  the 
question. 

Poor-law  Nursing.  Mr.  Schwann  asked  the  President  of 
the  Local  Government  Board  what  steps,  if  any,  had  been 
taken  to  deal  with  the  reports  of  the  Departmental  Committee 

on  Nursing  which  was  made  in  November,  1902.  and  whether 
the  recommendations  of  the  Committt  e  in  that  report  were  to 
be  adopted  as  they  stand.  Mr.  Long  replied  that,  as  stated 
in  the  reply  given  to  the  honourable  member  by  his  honour- 
aide  friend,  the  Secretary  to  the  Local  Government  Boa 
April  21st,  after  the  report  of  the  Departmental  Committee 
on  this  subject  was  made,  he  received  a  considerable  num- 
ber of  representations  on  points  relating  to  their  re  >m- 
lions.  He  had  caused  these  representations  to  be 
brought  before  the  Committee,  who  had  duly  considered 
them.  He  was  now  in  possession  of  the  views  of  the  Com- 
mittee, and  would  shortly  decide  precisely  what  I 
should  be  taken  in  the  matter. 


Army  Nurses.  The  Secretary  of  State  for  War.  in  reply  to 
a  question  by  Dr.  Farquharson,  said  that  a  Royal  Warrant 
would  shortly  be  issued  under  which  the  salary  of  a  nur- 
flxed  at  /'40  a  year  rising  to  £45,  instead  of  i  >>  to  £35  as  at 
present  ;  whilst  the  pay  of  the  higher  classes  Ol  Bister,  matron, 
and  principal  matron  were  correspondingly  increased,  t  rider 
the  new  regulations  the  matron-in-c  thief  would  receive  .£300  a 
year  rising  to  ^350.  The  pensions  depended  on  the  Ml 
pay.  and  were  accordingly  increased  in  proportion. 


Rats    on    Shipboard    and    the  Plague.      Bir  Tie: 

the     President    of    the    Local    Government     B 

whether    he   was    aware    that    vessels    entering    trench    porta 

from  plague-infected  porta  were  nol  allowed  to  load  until  the 

Owners  bad   had   siieli   vessels    fumigated   for   the   purpose  of 

Securing    the   destruction    of    any    i.its    which    might 

board;  and,  having  regard  to  the  ri  mtained  in  the 

nuii  report  of  the  Medical  Officer  of  Health  for  the 

London  and  the  prevalence  of  plague  in  tie  1  at  1  sat, 

would  the  question  o(  adopting  regulations  similar  to  those 

iu  (..ice  111  France  be  1  I.     Mr.  I.'  ng  replied  that  he 

wareof  the  decree  made  by  the  French  Government 

with  regard  to  this  matter.     Thai  di  eree  was.  however, 

before   the  r nt    International  Conference   at   Pans  took 

place.    The  provisions  on  this  subject  included  in  the  Con- 
vention and  made  ns  the  result  of  the  Conference  wen 

ent  than  those  of  Ihe  decree,     It  had  been  the  practice 
ol  tie-  Local  Government  I!  >ard  to  recommend  tbe  aestruc- 

board    vessels   coming    from    plague-  infected 
Whetl    the    VeStelfl   wen-    empty,    but     it    had    not 

thought    lleeess  lry   to    make   this  eolllptlls 
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Congress  of  French-speaking  Physicians, 

Ami'N'i:  those  who  are  to  speak  at  the  second  Congress  of 
French-speaking  Physicians  of  North  America  are  M.  Paul 
Segond,  Surgeon  of  the  Salpfitriere,  representative  of  the 
Faculty  of  Medicine  of  Paris,  and  Professor  Pozzi.  delegate 
from  the  University  of  France.  The  Congress  is  to  be  held 
at  Laval  University,  Montreal,  early  in  June. 

A  Medico-political  Association. 

A  movement  is  now  on  foot  in  Toronto  for  the  formation  of 
a  medical  business  society.  At  a  recent  meeting  Dr.  A.  A. 
Mac  donald  was  asked  to  act  as  a  chairman  of  a  committee 
which  he  is  to  select.  This  committee  is  to  formulate  a 
scheme  for  the  organization  of  a  business  medical  associa- 
tion. The  object  of  the  society  is  to  oppose  legislation  which 
may  threaten  the  welfare  of  the  medical  profession,  to  arrange 
for  needed  enactments,  and  regulate  hospital  practice,  the 
attendance  upon  charity  patients,  fees  for  railways,  insurance 
companies,  friendly  societies,  and  other  matters  of  this 
nature. 

Decapsulation  in  B  right's  Disease. 

Dr.  Primrose,  of  Toronto.  Professor  of  Anatomy  and 
Clinical  Surgery  of  Toronto  University,  read  a  paper  before 
the  Montreal  Medico-Chirurgieal  Society  upon  operations 
upon  the  kidney  in  chronic  and  acute  nephritis.  The  subject 
was  considered  under  three  heads  : 

i.  Report  of  a  number  of  cases  of  nephritis  operated  upon 
by  the  author,  including  chronic  nephritis,  calculous  nephritis, 
and  movable  kidney  complicated  by  nephritis. 

2.  Observations  on  the  effects  produced  by  the  various 
methods  of  operating  proposed  for  the  relief  of  nephritis  : 
(a)  splitting  the  capsule;  (b)  decapsulation  of  the  kidney: 
(c)  nephrotomy  :  (d)  nephrectomy.  Experimental  work  upon 
dogs  was  also  discussed  in  this  section. 

3.  Discussion  of  the  whole  question  as  to  whether  or  not 
operative  interference  is  advisable  in  nephritis. 

Under  the  first  heading  the  most  interesting  case  recorded 
was  one  in  which  the  operation  was  done  two  and  a-half  years 
ago.  with  the  deliberate  intention  of  relieving  the  condition 
of  a  child  aged  10  who  was  suffering  from  chronic  Bright's 
disease  with  general  anasarca.  The  capsules  were  removed 
at  two  operations  with  almost  immediate  relief  of  the  acute 
symptoms.  The  patient  had  had  several  relapses  since,  but 
strict  diet  had  so  far  been  sufficient  to  restore  health.  The 
photographs  shown  with  the  report  indicated  a  remarkable 
improvement. 

Dr.  Primrose  advocated  removal  of  half  of  the  capsule, 
leaving  the  rest  intact.  Chloroform  rather  than  ether  was 
advised  as  an  anaesthetic.  In  the  experiments  upon  dogs  it 
was  found  that  after  decapsulation  the  capsule  began  to  be 
formed  again  in  twenty-four  hours,  and  that  in  three  months 
it  was  as  thick  as  ever,  and  in  two  layers  as  in  the  normal 
animal.  Dr.  Primrose  thought  that  a  certain  number  of 
selected  cases  were  suitable  for  operation,  but  that  a  great 
many  should  not  be  operated  upon.  Cases  in  which  there 
was  increased  tension  with  a  fair  amount  of  normal  tissue,  and 
movable  kidneys  with  nephritis  were  the  most  favourable. 
Temporary  benefit  eoulij  unquestionably  be  obtained  in  cases 
in  which  medical  treatment  was  of  no  avail  but  whether  per- 
manent benefit  could  be  hoped  for  could  only  be  determined 
by  time  and  experience. 

GONORBHOEAL    ENDOCARDITIS. 

Drs.  Finlay  and  McCrae  reported  a  case  of  malignant  gonor- 
Thoeal  endocarditis.  The  patient  was  a  sailor,  aged  23,  who 
had  been  infected  with  gonorrhoea  nine  months  previous  to 
his  death.  About  three  weeks  before  death  the  heart  sym- 
ptoms were  noticed  for  the  first  time,  accompanied  by  a 
■musical  diastolic  murmur  at  the  base.  The  character 
■of  the  murmur  changed  from  time  to  time,  and  a 
systolic  murmur  developed  at  the  apex.  Post  mortem  a  tag 
"was  found  upon  one  of  the  aortic  cusps,  and  a  pure  culture  of 
^onococci  obtained  from  the  heart  blood  and  pericardial 
fluid. 

Lung  Capai  itv   \nd  Thoracic  Type. 

Dr.  Tait  Mackenzie.  Medical  Director  of  Physical  Training 
at  McGill  University,  and  Lecturer  in  Artistic  Anatomy  of  the 
Art  Association,  Montreal,  delivered  a  lecture  upon  the  Rela- 
tion of  the  Thoracic  Type  to  the  Lung  Capacity,  illustrating 
his  paper  by  means  of  a  medical  student  whose  chest  expan- 
sion was  8  inches.    He  stated  that  two  types  of  chest  might 


gnized,  (he  broad  and  the  deep,  and  that  these  types 
might  be  determined  by  calculating  the  relation  of  the  depth 
to  the  breadth  of  the  thorax  when  quiescent.  Of  500  male 
candidates  for  athletic  teams  the  average  thoracic  index  was 
68  per  cent.,  and  the  average  lung  capacity  251.6  cubic  inches. 
L'pon  taking  examples  of  each  class,  that  is,  first,  men  in 
whom  the  breadth  was  greater  and  the  depth  less  than  the 
average,  secondly  men  in  whom  the  breadth  was  less  and  the 
depth  greater  than  the  average,  it  was  found  that  the  lung 
capacity  of  the  broad-chested  was  7.9  cubic  inches  under  the 
average,  and  that  of  the  deep-chested  7.7  over  the  average. 
These  results  were  compiled  from  a  record  of  measurements 
extending  over  a  period  of  six  years,  and  intended  merely  for 
university  statistics.  Dr.  Mackenzie  also  measured  a  number 
of  Grecian  statues,  and  found  that  in  general  the  ideals  of 
manly  beauty  and  symmetry  thus  portrayed  called  for  a  high 
thoracic  index. 


Ireland. 

The    Local   Government   Board    ox   the   Irish   Poor-law 

Medical  Service. 
As  will  be  seen  from  our  medical  notes  in  Parliament,  Dr. 
Thompson  on  May  1st  asked  the  Chief  Secretary  for  Ireland 
a  question  with  reference  to  the  report  of  the  Special  Com- 
missioner of  the  British  Medical  Journal,  and  inquired 
whether,  in  consequence  of  the  allegations  made  therein,  the 
Government  was  prepared  to  recommend  the  appointment  of 
a  Royal  Commission  to  investigate  the  general  question.  Mr. 
Wyndham  answered  by  a  reference  to  the  views  of  the  Local 
Government  Board  for  Ireland  as  set  out  in  its  annual  report. 
He  stated,  further,  that  he  did  not  consider  any  new  facts 
would  be  ascertained  by  an  investigation  of  the  character  sug- 
gested, and  that  the  recommendations  made  in  the  report  of 
the  Special  Commissioner  of  the  British  Medical  Journal 
even  if  practicable  could  only  be  carried  out  at  an  increased 
cost  to  the  ratepayers  and  the  public  funds.  We  naturally, 
therefore,  turned  with  interest  to  the  annual  report  men- 
tioned. II  states  that  the  Local  Government  Board  is  aware  of 
the  dissatisfaction  existing  in  the  Poor-law  Medical  Service 
and  that  it  is  in  complete  sympathy  with  those  Boards  of 
Guardians  who  desire  to  improve  the  conditions  of  the  Poor- 
law  Medical  Service ;  it  is  prepared,  so  far  as  lies  in  its  power, 
to  accede  to  any  reasonable  suggestions  which  may  be  put 
forward  with  that  object,  either  by  way  of  a  general  revision 
of  salaries  or  otherwise.  The  Board  considers  that  due  regard 
should  be  paid  not  only  to  the  admittedly  just  claims  of 
many  of  the  medical  officers  on  the  grounds  of  greatly  in- 
creased expense  of  living,  but  also  to  the  taxable  capacity  of  the 
different  parts  of  the  country.  Figures  are  quoted  which 
show,  so  far  as  they  go,  that  the  number  of  cases  attended 
during  the  decade  1893-1902  decreased  to  the  extent  of  20  per 
cent,  as  compared  with  the  decade  1S53-1S62,  or  50  years 
earlier,  while  on  the  other  hand,  the  amounts  paid  for  medical 
services  increased  by  53  per  cent.  Dealing  with  the  individual 
medical  officer  it  is  pointed  out  that  in  1S53  each  received  out 
of  union  funds  £j$  8s.,  whereas  now  the  average  amount 
paid  for  the  combined  offices  of  medical  officer  and  medical 
officer  of  health  was  ,£141  us.,  exclusive  of  the  fees 
for  vaccination  and  for  the  examination  of  lunatics, 
and  also  exclusive  of  those  received  by  a  medical 
officer  as  registrar  of  births,  deaths,  and  marriages,  an  office 
usually  held  by  him.  It  is  stated  that  the  existing  snlaries 
are  in  many  cases  unquestionably  small,  especially  in  dis- 
tricts where  little  private  practice  can  be  obtained  ;  but,  on 
the  other  hand,  it  is  pointed  out  that  the  salary  of  a  dis- 
pensary medical  officer  was  never  intended  as  remuneration 
for  his  whole  time,  but  given  merely  to  secure  a  first  claim 
upon  his  services.  Unlike  other  officers  of  the  union,  he 
need  not  devote  his  whole  time  to  the  service  in  order  to 
quilify  for  pension. 

Much  is  made  of  the  diminution  in  the  population  of  the 
country,  which  it  is  shown  amounts  to  rather  over  two 
millions  since  the  year  1S51  ;  and  this  fact  is  made  an  excuse 
for  supporting  the  opinion  thai  a  reduction  of,  and  not  an 
addition  to,  the  medical  staff  is  called  for.  It  is  suggested 
that  such  reduction  would  enable  Boards  of  Guardians,  with- 
out adding  to  the  charges  on  the  union  funds,  to  deal  more 
liberally  with  the  remaining  medical  officers,  upon  whom 
increased  duties  would  thus  fall.  As  a  proof  that  such  addi- 
tional work  would  be  gladly  accepted  if  carrying  additional 
pay,  it  is  pointed  out  that  permanent  medical  officers  are  often 
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selected  by  their  colleagues  as  temporary  substitutes  <1 11  rint; 
absence     '  in  this  point  it  is  finally  stated  that  whenever  a 

p..st   h     9  vacant  the  policy  of  considering  whether  it 

ilished  and  the  district  thrown  into  a  neigh- 
bouring one  will  be  continued. 

I '   iling  with  the  question  oi  an  annual  vacation,  the 

kin  1  of  Platonic  approval  "f  the  principle  that 
1!  officers  Bhonld  be  accorded  an  annual  le 
more  than  four  weeks,  and  recalls  1 1 1 « •  Fact  that  in  1 
included  in  a  general  order  a  provision  intended  to  fai 

inting  of  Bucb  leave  by  guardians.    It  is  pointed  out 

mder  the   Local  Government   Ireland    let,   1892,    the 

guardians  are  entitled  to  be  recouped,  out  oi   local  taxation 

fun. i>,  one-half  the  remuneration  paid    by  them    with  the 

I  to  in.  die  ii  officers  employed  as  Bubsf  itutea 

for     those    absent    '>n     vacation.       It    is    further 

there    are    still    disputes    on    the    question    of    the 
•  >f  pay   for  temporary    substitutes    in   b    few   anions, 
but  that  tl  ittei  eminently  one  1  iblearrange- 

ment  between  the  Boards  of  Guardians  concerned  and  the 
medical  officers.    The  same  complacent  attitude  is  ad 
with  regard  to  the  question  of  remuneration  for  extra  pro- 
fessional  BerviceB;   this,   it    is   Stated,  iB  essentially  a   matter 

for  amicable  arrangement  between  the  Boards  of  Guardians 
and  the  medical  officers  according  t<>  local  requirements. 
Article  23  of  the  dispensary  rules,  it  is  stated,  was  framed  to 

obviate  disputes  with  regard  to  the  fees  for  consultation  and 
in   150  out  of   159  unions  the  scale  '•(  fees  adopted  by  the 
guardians  under  the  provisions  of  that  regulation  have  been 
approved.   In  illustration  of  its  general  views  the  Board  refers 
correspondence  with  the  Kalmakevoge  Dispensary  Dis- 
trict "i  the  Waterford  Union  ;  in  this  district  difficulty  had 
ob  lining  a  medical  officer  for  b  vacant 
arith  the  result  that  the  guardians  at  a  meet  Jul;  "ii  March 
4th,  190?.  adapted  and  transmitted  to  the  Local  <■■ 
rd  the  following  resolute 

That  while  tlic  guardians  are  not  prepared  to  accede  to  the  demand 

lor  a  uniform  scale  ol  remuneration  at  ^aoo  per  annum   [or  the  di- 

peneary  medical  oiliccrs.  they  are  quite  willing  thai  provision  should  he 

an  annual  holiday  01  one  month,  substitute  to  be  paid  by 

.eminent  recouping  half  the  e 

I  mi  the  lines  of  the  re  for  that 

a  fair  remuneration  for  services  rendered  outsi.lc  ordinary 
duty;  and  the  guardians  strongly  urge  thi 

take  such  steps  as  may  be  in  their  power  to  give  effect  to  the  above 
without  del.-.y. 

The  reply  of  the  Board  as  regards  the  annual  vacation  was 
in    accordance   with  what    has   already   1 n    Stated  as   to    its 

upon    that  point,   namely,    four  weeks'    leave  might 

land    half   the   COS<  :   as    to   supei  annua- 

•-  reply,  in  view  of  the   mil  now  before  Parliament,  is 
it  special  interest ;  while  ae  regards  the  thi 
of  cxi !  tarn  tai  dians  w ore  im 

that  they  arc  at  liberty  to  pay  at  their  discretion  ratee  ol 
remuneration  for  extra  servici  iln  idy  approved,  and  that  if 
they  did  not  con  ida  them  sufficient  it  wae  within  their 
power  to  submit  an  amended  Male. 

whole,  thi  I    may  be  noted  i  bat  t  hi 

h  ah    Mr.  Wj  ndham  iecia  I  at  tempt  to 

pie  with  the  difficulties  of  the  .  and  that  while 

incri  ased  n  munej  it 
i  by  individual  .  and  thi  d  work  that  hi 

he  whole  body,  and  li  ess  upon  the  fact  that 

:  iloyes  it  ovi 

[fleers  b  ay  be  at  liberty 

a  matter 

triets,    and    that    the 

.  di  pendent 

Ich  the  Bo  ird  it*  II  tre  in  many 

IARD. 

a  meeting  ■■(   the  •  Iwiws 

the    dill: 

rrom  the  I 

Letters 

the  C be 

itundo     Hi  ■'•■:'' 

and  he    Nic  d   : 

unfairly  •  at  tl 

Ireland   ft 

midwives1  roll,    n- 


would  be  to  suggest  t"  the  Privy  Council  the  recognition  of 

of  training  of  pnpil-midwives  <  irriedod 

at    the    Irish    maternity    institution-   in  lieu  of    the  three 

tutelage  and  personal  attendance  upon  at  least  twenty 

ibour,  and  a  I  so  twenty  women  during  the  ten 

ing  labour  now  required  by  the  Central  Midwiyei 

Board.     Mr.  Heywood  Johnstone  then  proposed  the  following 

which  u.:  Mr-  Ward  ( 'ou.-iiis  : 

In  lieu  of  the  cei  i  personal  attendan  -c  upon  10  cases 

of  the  mu 
asidont   medical   o Ulcer   of  a    hospital   or   institution  whi 
ives  are  trained  that    the  candidate    lias   attended   the 

tor   the  period  and  in  a.-cord- 

ance  with  the  regulations  in  force  in  such  hospital  or  institution. 

All  applications    tor   the   recognition    of   such  must   be   j 

the  master  or  ehlel    resident  medical  ollicer  "1  the  hospital    I 

ng,  and  must  be  accompanied  with  a  statement  of   I 

ons  for  the  time  being  in  force,  and  of  any -i  am- 

revent  candidates  trained   in  such   hospitals  or  instltu- 

i  producing  the  ordinary  certificates  required  by  the  B 

After  a   Ioiil'    discussion    the   resolution    was    rejected    by  a 
majority  of  one.     The  question    therefore   remains  unsolved, 
itral    Midwives   Board  again  refuse  unend 

the  admission   i  f    pupil-midwivts   to   the   Boai  1  exam  I 
who  have  been  trained  at  the 'oldest  and  beet-known  midwifery 
schools  of  the  United  Kingdom. 

Till.   WBST  COAST   ISI  1 

The  Board  of  Guardians  of  the  Skibbereen  Union  I 
ct-ived  an  assurance  from  the  Local  (i..\ernment  Board  that 
heiiltics    and    d  innected    with  medical    atten- 

1  the  inhabitants  of  Cape  Clear  and  other  West  I 
arc  being  considered  by  itself  and  the  Congested  Die- 
Board  conjointly.    These  difficulties  were descril 
the  British  Medical  .Journal  of  April  23rd,  at  page  970. 

Death  of  an  <>li>  County  Cork  Doctor. 
he  very  oldest  members  of  the  medical  prof' 

1  week  in  Mitchelstown.    He  was  born  a 
few  years  before  the  Little  of  Water!"",  and  was  the  last 

Survivor   in    Mitchelstown  of    a    family  that    for    more    than  a 

century  occupied  a  position  of  prominence  and  influence  in 

the  district.    The  late  Dr.  William  O'Neill  was  in  his  time  a 

medical  practitioner  who  had  a  widespread  reputation  for  bis 

1 1  skill.      I  le  studied  medicine  and  surgery  in  Paris 

and  Edinburgh  in  the  Thirties  of  last  century,  ami  obtained 

ol  M.D.  "f  the  University  of  Edinburgh  .-•>  long 

1  >  po.   During  the  entire  course  of  h  onalcareei 

1     practised  in  Mitchelstown  district,  and  was  always  highly 

ed.     He  was  for  a  quarter  of  a  century  medical  officer 

of  Mitchelstown  Disc  a    irj   District,  and   "n  resigniogthat 

appointed   medical  officer  of  Mitchelstown  Wort 

post   which  be  held  till  a  dozen  years  ago,  when  he 

d,     In  the  years  of  the  famine  of  1846-47  Dr.  William 

I   t"  in-  father,    Dr.  Eugene  O'Neil 

e   for  bis  devotion  to  the  duties  of  hie  1 

Vlter    the  1  emu    Requiem    M  iss  in   the 

hun      tin  ere  laid  to  rest  in  the  family 

n  Mitchelstown  churchyard. 

Tin.  I  'is. 

Board. 
1  Guardians  has  deserv  I  the 

•  1  "ii  .a  advancing  with  the  limes.    Although  the 
1  the  city  are  comparatively  low,  yet    enormous  im- 

G    been    made    in   the   workhouse  and   the  111- 

1  1   ispital  within  the  last  fifteen  5 1 

Ql   medical    officer  was   advanced   to    a    somewhat    more 

ible  position  in  the  house:  this,  ban  .don 

ad  1  rid  the  guardians  recommended  an 

1       i|c  iovem 

it  is  understood,   has   refused  I  D   the 

1  I  •  ■•       ii"  dispute  as  t"  the  l  d  the 

to  the  suitability  of  the  change,  nor  as  to  the 

n  of   the   immediately  respont  v.  the 

i.  who   suiclv  should   knew  best,  not 

1  the  dutil  '.inner  in  which 

they  I      •  been  disi  harged. 


Dr.  H.  Macnji  nrs,  M.A'.O.,  Hon.  1  1;  1    I  . 

if  <  Ibstet  • 
in  the  Queen's  I  uiven  tj    it   1  rk,  and  ex 

i    the   L.nt  1-I1    1  lyn 

■  lion  oi  the  Mtinic) 


M. 
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The  Edinburgh  Harybian  Festival. 
Tut  122nd  Harveian  Festival  will  be  held  in  the  Hall  of  the 
Royal  College  of  Physicians,  tjueen  Street,  on  Friday.  May 
hen  Dr.  Somerville  will  deliver  the  Harveian  Oration 
on  the  Edinburgh  Medical  School.  1S55  to  1859.  The  oration 
will  be  given  at  6  45  p  m.  The  dinner  is  at  7.30  p.m.  Every 
Harveian  is  expected  to  let  the  secretaries  blow,  by  letter, 
whether  he  purposes  to  attend  the  festival  or  not. 

General  Co«  ncil  of  tiie  University  of  Edinburgh. 

The  statutory  half- yearly  meeting  of  the  <  leneral  Council  of 

the  University  of   Edinburgh  was  held  in  the  Examination 

Hall   on   Wednesday,    May  "4th,  at   3   p.m.    Our  report   will 

appear  in  a  future  number  of  the  British  Medical  Journal. 

Small-Pox  in  Edinburgh. 
Daring  the  week  ending  Saturday.  April  30th,  3  fresh  cases 
of  small-pox  were  notified.    No  death  was  registered.    Two 
further  cases  were  reported  on  Monday.  May  2nd. 

The  Edinburgh  City  Hospital. 
The  nurses'  annual  "  At  Home  "  took  place  in  the  Recrea- 
tion Hall  of  the  New  City  Hospital,  on  the  evening  of  Wed- 
nesday, April  27th.  A  large  company  present  included  mem- 
bers 01  the  Town  Council  and  the  Public  Health  Committee, 
members  of  the  medical  profession,  personal  friends  of 
nurses,  former  patients,  and  nurses  from  the  various  nursing 
institutions  of  the  city  and  district.  The  Lord  Provost,  the 
Convener  of  the  Public  Health  Committee,  and  Sir  Henry 
Littlejohn  were  present.  The  guests  were  received  by  the 
Matron  c Miss  Thomas),  and  by  the  Medical  Superintendent 
(Dr.  Claude  B.  K>r).  There  was  music  and  dancing.  On  the 
following  evening  the  domestic  star!'  of  the  hospital  was 
entertained  at  a  concert  party  and  by  a  cinematograph  exhi- 
bition. 

Edinburgh  Royal  Infirmary  and  an  Age  Limit. 
.The  Committee  appointed  by  the  Court  of  Contributors  to 
investigate  and  report  on  the  question  of  an  age  limit  for  the 
ordinary  staff  and  the  University  Professors  has  not  yet 
concluded  its  labours,  and  has  asked  for  a  further  remit 
of  some  sis  weeks. 

Millport  Marine  Biological  Station. 
The  West  of  Scotland  Marine  Biological  Association  con- 
tinues to  do  good  work  at  the  Marine  Station  at  Millport. 
This  station  forms  an  excellent  practical  laboratory  for  the 
staff  and  students  of  the  Glasgow  medical  schools,  and  is 
largely  used  for  research  work,  but  in  addition  the  Associa- 
tion has  during  the  past  few  years  conducted  courses  of  study 
for  school  ttachers,  and  in  this  has  been  very  successful. 
The  teachers'  classes  for  the  present  summer  were  inaugurated 
on  April  30th.  when  a  number  of  interested  guests  were 
present  to  see  the  work  of  the  station.  The  classes  are  held 
on  Saturdays,  and  an  advanced  practical  course  will  continue 
during  May  and  June,  while  the  elementary  class  will  extend 
over  July  and  August.  Considerable  improvements  have 
recently  been  made  in  the  equipment  of  the  station,  and 
extensions  are  still  in  progress.  To  give  greater  facility  for 
research  work  the  tank  room  is  being  increased,  while  a  large 
new  class  laboratory  with  tables  for  about  40  students  is 
being  provided,  and  also  a  new  dwelling  house  for  the  curator. 
The  Association  possesses  an  excellent  steam  yacht,  in 
which  frequent  dredging  excursions  are  made. 

Congress  of  the  Sanitary  Institute  at  Gla- 
The  Health  Exhibition  which  is  to  be  held  in  connexion  with 
the  Congress  of  the  Sanitary  Institute  at  Glasgow  in  July  next 
will  include  a  municipal  exhibit  arranged  t>y  the  ditferent 
departments  of  the  Glasgow  Corporation.  The  Cleansing 
Department  proposes  to  arrange  for,  amongst  other  things, 
exhibits  of  a  model  up-to-date  destructor,  and  the  globe  fer- 
tilizer :  the  Gas  and  Electric  Departments  will  show  the 
t  developments  in  illumination,  and  the  Sewage  Depart- 
ments what  they  can  produce  from  what  were  formerly  waste 
products.  The  other  departments  of  the  Corporation  will 
also  be  well  represented,  and  representatives  of  municipali- 
ties attending  the  Congress  will  welcome  this  oppDrtunity  of 
witnessing  the  progress  that  is  made  in  municipal  enterprises 
by  the  Glasgow  Corporation.  The  social  and  holiday  aspect 
of  the  Congress  has  not  been  overlooked,  and  excursions  have 
been  arranged  to  Loch  Lomond,  the  Trossachs.  and  the  Falls 
of  Clyde,  amongst  other  places. 


THE    METROPOLITAN   STREET    AMBULANCE 
ASSOCIATION. 

The  general  meeting  of  the  Metropolitan  Street  Ambulance 
at  ion,  to  which  reference  was  made  in  the  British 
Medical  Journal  on  April  30th,  took  place  on  Monday, 
May  2nd,  at  20,  Hanover  Square.  It  was  a  very  well-attended 
meeting,  among  the  better  known  of  those  present  being 
Sir  Thomas  Smith,  Sir  Dyce  Duckworth,  Sir  William  Church, 
Sir  Alfred  Cooper,  Sir  Thomas  Barlow.  Mr.  J.  Tweedy,  Sur- 
geon-General  Keogh,  Mr.  Timothy  Holmes.  Mr.  Alfred 
Willett,  Mr.  G.  H.  Making.  Dr.  Rolleston,  Dr.  Marion  Cox  of 
New  York,  Dr.  William  Thorburn  of  Manchester.  Mr.  Noble 
Smith,  and  Mr.  Durham. 

Mr.  Reginald  Harrison,  the  President  of  the  Association. 
took  the  chair,  and  letters  of  regret  at  being  unable  to  be 
present,  but  expressing  strong  approval  of  the  object  of  the 
Association,  were  read  from  a  large  number  of  persons. 
These  included  Lord  Lister,  Sir  T.  Lauder  Brunton,  Sir  James 
Dick,  Dr.  PyeSmith,  Mr.  C.  T.  Dent,  Sir  Henry  Howse,  Mr. 
Herbert  Page,  Sir  Victor  Horsley,  Mr.  Clement  Godson,  Sir 
James  Reid,  Sir  Cooper  Perry,  Sir  Felix  Semon,  and  Sir 
Patrick  Manson. 

Mr.  Harrison,  in  his  opening  speech,  stated  that  the 
Association  was  founded  in  January,  1904,  by  some  members 
of  the  medical  profession,  who  appointed  a  president  and 
council  to  initiate  proceedings.  Its  object  was  to  secure  for 
London,  and  with  as  little  delay  as  possible,  an  efficient 
street  ambulance  service  for  accidents  and  mpdical  casualties. 
In  undertaking  this  movement  the  Association  in  no  way 
undervalued  the  importance  of  the  work  which  was  done  by 
voluntary  ambulance  associations  and  by  individuals,  especi- 
al^- the  St.  John  Ambulance  Association  and  Mr.  II.  L. 
Biscbofl'sheim.  It  recognized,  however,  that  the  influence  of 
a  large  and  united  body  of  the  medical  pro'ession,  practically 
acquainted  by  daily  observation  with  existing  ambulance 
arrangements,  and  holding  definite  views  as  to  how  these 
might  be  improved,  was  likely  to  afford  valuable  assistance 
to  the  authorities  of  the  metropolis  in  bringing  matters  rela- 
tive to  this  important  matter  to  a  definite  issue.  The 
Association  thus  initiated  received  very  shortly  the  adher- 
ence of  over  1. 000  medical  men.  On  the  basis  of  some 
evidence  given  by  Sir  Cooper  Perry  before  the  London  County 
Council  it  had  been  calculated  that  from  S,oco  to  10.000 
sufferers  from  severe  accident  were  annually  removed  from 
the  streets,  for  treatment  in  hospital  or  elsewhere,  in 
cabs  or  other  unsuitable  conveyances.  The  majority  of 
the  sufferers  thus  affected  naturally  were  persons  belonging 
to  the  working  classes,  but  it  was  not  to  be  forgotten 
that  any  citizen  of  London,  however  well-to-do,  might  be  the 
subject  of  an  accident  and  thus  be  exposed  to  the  greatly  in- 
creased suffering  and  most  gravely  augmented  danger  incurred 
by  transport  in  an  improper  conveyance ;  his  attention  to 
these  points  had  been  particularly  directed  by  his  early  ex- 
perience as  a  resident  surgeon  in  a  Liverpool  hospital.  The 
number  of  horse  or  motor  ambulances  required  for  London 
could  not  be  definitely  determined  in  advance,  but  some  were 
certainly  required  ;  for  though  hand  ambulances  and  litter- 
were  better  than  nothing,  speed  in  transport  was  of  import- 
ance in  view  of  the  antiseptic  treatment  which  a  wound  might 
require.  Many  of  the  constituent  parts  of  an  ambulance 
service  already  existed  and  the  time  had  come  when  they 
should  be  brought  under  one  central  authority.  He  then 
called  upon  Dr.  Arthur  James,  the  honorary  secretary,  to 
state  what  steps  had  already  been  taken. 

Dr.  Arthur  James  stated  that  after  a  valuable  report  on 
the  ambulance  requirements  of  London  by  a  Subcommittee 
of  the  London  County  Council,  under  the  chairmanship  of 
Sir  William  Collins,  had  been  jmblished  in  1902  nothing 
further  was  done,  on  account,  it  was  suggested,  of  the  indif- 
ference of  the  public  to  the  matter.  In  anticipation,  there- 
fore, of  the  then  approaching  election  the  Association  had  been 
formed  and  toik  steps  to  secure  the  sympathy  of  candidates 
and  arouse  the  interest  of  electors.  Medical  men  to  the 
number  of  no  were  appointed  honorary  local  secretaries  in 
the  fifty-eight  constituencies  ;  they  sounded  the  candidates 
as  to  their  views  and  generally  tried  to  create  local  interest 
in  the  subject  of  an  ambulance  service.  The  result  had  been 
that,  of  the  118  newly-elected  councillors,  104  were  well- 
disposed  towards  the  movement,  and  knew,  moreover,  that 
they  could  rely  upon  the  support  of  their  constituents  as 
well  as  practically  upon  the  whole  medical  profession  in  the 
metropolis.  The  Association  was  confident  that  the  London 
County  Council  could  organize  and  control  an  ambulance 
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s,r\  ae  bitter  than  any  other  central  body,  having  already 
such  an  efficient  emergency  service  as  the  fire  brigade  at  its 

command.  This  brigade,  with  its  ninety  -t;iti"iia  and 
resourceful  staff  of  1,350  men,  already  i   almost  all 

the  administrative  machinery  necessary,  and  little  more 
■eded  to  make  an  efficient  ambulance  service  beyond 
the  addition  to  the  fire  brigade  department  "f  the  required 
ambulances,  horses,  and  men.  It  was  not  proposed  that  the 
fire  brigade  as  it  stood  should  simply  be  further  loaded  with 
isibilitv  for  the  transput  <>\  sufferers  from  accidents, 
but  that  men  added  to  the  force  for  that  purpose  should  be 
an  addition  to  the  ordinary  complement  and  be  so  trained  as 
to  be  interchangeable  with  its  members.  Tins  was  the  system 
successfully  adopted  in  many  places,  and  in  particular  in 
Liverpool,  the  town  which  possessed  the  most  efficient 
ambulance  service  in  the  kingdom. 

Sir  William  Chubcb  (President  of  the  Royal  College  of 
Physicians)  then  moved  the  first  resolution,  which  read  as 
follows : 

That  this  Association,  having  considered  the  present  condition  of 
ambulance  provision  in  London  for  dealing  with  cases  of  accident  and 
sudden  illness  in  the  streets  and  public  places,  is  of  opinion  that  there 
is  urgent  need  of  organization  under  one  body-  of  an  improved 
ambulance  service,  summonable  by  telephone,  and  provided  with  more 
rapid  transport. 

In  recommending  the  resolution  t"  the  meeting  Sir  William 
Church  pointed  out  that  the  Association  merely  sought  to 
combine  existing  agencies  so  that  they  might  act  under  one 
central  authority. 

It  was  seconded  by  Mr.  TIMOTHY  Holmks  and  duly 
passed. 

The  second  resolution  introduce!  by  Mr.  John  Tweed's 
(President  of  the  Loyal  College  of  Surgeons),  seconded  by 
Sir  Alfred  Cooper  (Vice-President  of  that  College),  and  duly 
accepted  was  : 

That  having  regard  to  the  excellent  ambulance  services  organized  by 
municipal  authorities  elsewhere,  this  meeting  is  of  opinion  that  the 
London  County  Council  is  the  body  by  which  such  service  should  be 
provided  and  maintained. 

Finally  a  resolution,  moved  by  Sir  Thomas  Barlow  and 
seconded  by  Mr.  G.  H.  Makdxs,  was  p  issed,  that  the  foregoing 
resolutions  should  be  communicated  to  the  London  County 
1  uneil  by  deputation  with  the  < lo-opi  ration  and  support  of 
other  bodies  and  persons  interested  in  the  matter. 


LITERARY    NOTES. 

nderstand  that  the  eleventh   edition   of  Marlindale   and 
VVesb  a  Pharmacopoeia  will  be  published  by  Mr.  II. 

K.    Lewis  early  next   week.     The    text    lias    been   thoroughly 
1  by  Lr.  Wynn  Westcott,  and  Mr.  W.  Harrison  Martin- 
dale,  rii.D. 

the  long-expected  |pio<_'raph\  of   Sir  Andrew  Clark  will,  it  is 
announce,!,  be  published  m  the  early  autumn. 

The  following  translation  of  correspondence  which  p 

be  Mr.  Herbert  Spencer  and  the  author  of  an 
antivaccination  pamphlet  was  published  in  the  Face 
Inquirer  of  M  rcb  1  st,  1904,  Our  contemporary  states  that 
the  late  Dr.  Hubert  Boens,  of  Charleroi,  in  1884  dedicated  d 
pamphlet  to  Mi  Herbert  8pencer,  entitled  La  Fariole,la  Vac- 
. 
and  Honoured  Master  and  Colleague,  Science  arid  Philosophy 
>>ught  to  unite  in  redeeming  the  errors  of  the   1 

'  »r  ttic  tight  against  it.  precipe  facia  and 

argument!.       You    have   been  good  enough   to  join  us  In 

.xtton  which    makes  vaccination    obligatory        It 

■r    only  the  medical 

Oi  considerable  >•  the   Faculty. 

ed,  but  al-o  the  practice  Itself,  and  that  In  the 

name-  Be   BO    kind   | 

dear    and     1  dloaguc    and    master,    the    dedication   of    this 

|    I 

lli  i.i 
'    1884. 

resident  1  |aj  League  ..|  Aim 

1'ear 

1-  in'  to  undertake  any 

■  w  bleb  you  have  nndoi 
ii  tt lends 
I  others »fs  imthfully. 

Ill   II    I   I    I     Ml'.. 

i.ayswatei .  London,  January  9th,  1884. 

Mr.   W.    1;.   B.   Prldeaui   (Assistant  in   tin    Library  of  thi 

1    ■  t  the  ( 


the  interesting  account  of  the  loss  of  Nelson's  arm  it  is 
stated  that  Dr.  Beattyin  his  journal  makes  no  mention  of 
Nelson's  death.  The  reason  probably  is  that  be  had  com- 
municate 1  a  full  medical  history  of  the  case  to  tin  Medioal 
and  Phyiical  Journal.  It  occurs  in  vol.  xv.  1S06,  p.  72,  and  is 
accompanied  by  a  coloured  engraving  of  the  fatal  bullet, 
showing  the  pieces  of  coat  and  epaulette  carried  away  by  it, 
and  the  dents  caused  by  striking  against  bone.  The  story  is 
told  without  prolixity  and  may  be  worth  reproducing  in  full. 
th  the  following  covering  letter  to  the  Editors  of 
the   Medical  and  Physical  Journal: 

Gentlemen,— I  beg  leave  to  transmit  you  a  statement  of  the  scitc  [tie) 
and  nature  of  the  wound  which  produced  the  death  of  the  exceedingly 
lamented  and  late  illustrious  hero,  Lord  Nelson,  and  request  you  will 

I  io  insert  it  in  the  next  number  of  the  Medical  ami  Phyticat 
Journal.  Enclosed  is  likewise  a  drawing  of  the  fatal  ball  with  its 
appendages  which  were  carried  before  it  through  the  whole  course  it 
described  -I  am,  etc., 

W.  Br  1111,  Surgeon. 
II. M  Dec.  15th,  1805. 

The  following  is  the  text  of  the  report : 

About  the  middle  of  the  action  with  the  combined  fleets  on  the  .  let 
of  October  last,  the  late  illustrious  commander-in-Chief,  Lord  Nelson, 
was  mortally  wounded  in  the  left  breast  by  a  musquet  bill,  supposed  to 
be  fired  from  the  mizen-top  of  La  BedoiMaNe,  French  ship  of  the  line, 
which  the  Victory  fell  on  board  of  early  in  the  battle:  his  Lordship 
was  in  the  act  of  turning  on  the  quarter-deck,  with  his  face  towards  the 
enemy,  when  he  received  his  wound ;  he  instantly  fell,  and  was  carried 
to  the  cock-pit,  where  he  lived  about  two  hours. 

On  his  being  brought  below,  he  complained  of  acute  pain  about  the 
-ixth  or  seventh  dorsal  vertebra,  of  privation  of  sense  and  motion  ol 
the  body  and  inferior  extremities;  his  respiration  short  and  difficult, 
pulse  weak,  small,  and  irregular;  he  frequently  declared  his  back  was 
shot  through  :  that  he  felt  every  instant  a  gush  of  blood  within  his- 
breast ;  and  that  he  had  sensations  which  indicated  to  him  the  approach 
of  death.  In  the  course  of  an  hour  his  pulse  became  indistinct,  and 
was  gradually  lost  in  the  arm  ;  his  extremities  and  forehead  became 
soon  afterwards  cold.  He  retained  his  wonted  energy  of  mind  and 
exercise  of  his  faculties  until  the  latest  moment  of  his  existence;  and 
when  victory,  as  signal  as  decisive,  was  announced  to  him,  he  ex 
pressed  his  pious  acknowledgments  thereof  and  heart  felt  satisfaction 
at  the  glorious  event  in  the  most  emphatic  language  ;  he  then  delivered 
his  last  orders  with  his  usual  precision,  and  in  a  few  minutes  after- 
wards expired  without  a  struggle. 

1    Ixath. 

The  ball  struck  the  fore  part  of  his  Lordship's  epaulette,  and  entered 
the  left  shoulder  immediately  before  the  processus  acromion  scapulae. 
which  it  slightly  fractured  ;  it  then  descended  obliquely  into  tbe  thorax. 
fracturing  the  second  and  third  ribs  ;  and  after  penetrating  the  left  lobe 
of  the  lungs,  and  dividing  in  its  passage  a  large  branch  of  the  pulmonary 
artery,  it  entered  the  left  sideof  the  spine  between  the  sixth  andscventh 
ertebrae.  fractured  the  left  trans\erse  pro.-es- ot  the  sixth  ver- 
tebra, wounded  the  medulla  spinalis,  and  fracturing  the  right  transverse 
process  of  the  seventh  vertebra,  it  made  its  way  from  the  right  side  of 
the  sptne.  die  -e  through  l tie    muscle  of  the  back,  and 

lodged  therein,  about  two  inches  below  the  inferior  angle  of  the  right 
scapula. 

1  m    removing    the  ball,  a  portion  of    the  gold  lace  and  pad 
epauleti  with  a  small  piece  of  hi  coat,  were  found 

firmly  attached  to  it. 
Writing  at  a  later  date,  Mr.  Prideaux  .-ay- :  May  I  complete 

my  former  note  on  Nelson's  death  by  a  quotation  from  the 
Athenaeum  Ol  March  12th  (p.  344)1"  The  passage  occurs  in  a 
notice  of  Q.    F.    baking's    Thi    Armoury  of    R  tittle: 

m  : 

There  are  other  historic  relics  whi.-li.  howcvei    desirable  in"a  royal 

e   hiilc  to  do  with  armoury.     One  of  tlic-e  Is  the  bullet 

sod  the  death  of  Nelson  at  Trainlgar.   l'r.  Ueatty.  who  extracted 

the  wound,  with  a  strange  taste,  always  wore  thi-  bullet   until 

the  time  of  his  death  ;  lie  bequeathed  it  to  William  IV, 

The  following  account  of  a  characteristic  experiment  in 
natural  history  conducted  by  John  Hunter  in  179a  may  be 

II  u  ton  iders  of  the  Jot  bmal.  It  occurs  in  a  letter  by  a 
Mi.  Pearson,  printed  in  the  Oentltman'i  Magasme  in  1706. 
1  he  u  1  iter 

endeavour  to  perform  my  promise       ;  >  th  T>y  r« 

Which  I  heard  the  late  Mr   John   Hunter  relate 

eni  lie  once  made  to  ascertain   whether  swallows  showed 

■11  to  sleep,  or  to  retire  into  water,  or  caverns,  etc..  at  the 

their  disappearance. 

ii.h  1  give  from  memory ,  wis  as  follows    one  year. 
In  the  month  of  8e|  1   I  with  every  accommoda- 

tion and  oe  which  he  could  contrive  to  serve  as  a  dormitory 

illowt,  if  they  were  disposed  to  -teep  Ln  winter     tie  pis 

are    a  large   tub    of    water.    Willi    twigs    and    reeds,    etc.,    which 
I  U>  the  bottom.      In  the  corners  of    the    room    he  contrived  arti 

Sola]  caverns  and  holes,  Into  which  they  might  retire,  and  he  laid  on 
n  ihp  air,  different  lengths  oi  old  wooden  pipes 

'  Hum-in  Mkdical  Jocknai,  March  nth,  1904.  r. 
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which  had  formerly  been  employed  in  conveying  water  through  the 
streets,  etc. 

When  the  receptacle  was  rendered  as  complete  as  possible,  he  then 
engaged  some  watermen  to  take  by  night  a  large  quantity  of  the 
swallows  that  hang  upon  the  reeds  in  the  Thames  about  the  time  of 
their  departure.  They  brought  him.  in  a  hamper,  a  considerable  num- 
ber, and  had  so  nicely  nicked  the  time  of  their  capture,  that  on  the 
very  day  following  there  were  none  to  be  seen. 

He  put  the  swallows  into  the  room  so  prepared,  where  they  con- 
tinued to  By  about  and  occasionally  perch  on  the  twigs,  etc.  But  not 
one  ever  retired  into  the  water,  the  caverns,  holes,  or  wooden  pipes,  or 
showed  the  least  disposition  to  grow  torpid.  In  this  situation  he  let 
them  remain  till  they  all  died  but  one.  This  appearing  to  retain  some 
vigour,  was  set  at  liberty,  when  it  mounted  out  of  sight  and  flew  away. 
All  the  birds  lay  dead  scattered  about  the  room  ;  but  not  one  was  found 
asleep,  or  torpid,  or  had,  if  I  rightly  remember,  so  much  as  crept  into 
any  of  the  receptacles  be  had  so  provided. 

The  idea  that  swallows  hibernate  under  water  seems  to  have 
been  firmly  held  by  some  of  the  correspondents  to  the 
Gentleman' 8  Magazine,  and  even  so  great  an  observer  as  Gil- 
bert White  seems  in  his  Natural  History  o/Selborne  to  incline 
to  the  belief  that  these  birds  sleep  through  the  cold  months 
of  the  year.  But  he  made  no  such  practical  experiment  in 
support  of  his  views  as  that  here  described. 


THE    MANCHESTER    MEDICAL    GUILD. 

The  Honorary  Secretary  of  the  Manchester  Medical  Guild 
writes  as  follows  : 

If  any  evidence  were  required  that  combination  among  medical  men 
is  effective  in  guiding  public  opinion  and  in  protecting  medical 
interests,  the  success  of  the  Medical  Guild  in  two  directions  recently  is 
quite  sufficient. 

For  some  time  past  the  Salford  Corporation  has  paid  medical  praet - 
tioners  a  fee  of  2s.  cd.  for  procuring  specimens  for  bacteriological 
examination,  especially  in  doubtful  cases  of  diphtheria  and  typhoid. 
Such  examination  must  be  of  great  value  to  the  community,  as  it 
ensures  as  far  as  possible  correct  diagnoses.  But,  for  some  reason,  the 
Salford  Corporation  suddenly  issued  a  notice  that  in  future  the  fee 
would  be  discontinued.  The  Medical  Guild  then  decided  to  send  a 
deputation  to  represent  to  the  Health  Committee  not  only  the  value  of 
such  bacteriological  tests,  but  also  the  unfairness  of  expeeting  medical 
men  to  procure  such  specimens,  often  at  considerable  risk  to  them- 
selves, without  adequate  remuneration.  The  deputation  was  extremely 
well  received  by  llie  Medical  Officer  of  Health,  and  as  a  result  of  the 
interview  the  Health  Committee  reconsidered  their  circular,  and  have 
now  announced  that  they  will  pay  the  fee  of  2s.  6d.  for  all  such 
specimens  when  procured  at  the  request  of  the  Health  Department. 

Again,  the  Manchester  Corporation  recently  proposed  to  apply  for 
parliamentary  powers  for  the  compulsory  notification  of  phthisis.  The 
Medical  Guild  thereupon  made  representations  to  the  Health  Committee 
that  the  time  was  not  ripe  for  such  a  step,  that  the  branding  of  subjeots 
of  early  phthisis  as  suffering  from  infectious  disease  would  mate  them 
practically  outcasts,  unable  to  procure  employment,  and  would  thus 
throw  an  onus  of  responsit  ility  on  medical  men  that  would  not  be  com- 
pensated for  by  any  benefit  to  the  community,  and  that  until  far  more 
extensive  facilities  for  isolation  or  sanatorium  treatment  were  avail- 
able, such  compulsory  notification  would  be  unworkable.  The  Health 
Committee  considered  these  representations  of  the  Medical  Guild,  and 
as  a  result  the  proposed  clauses  of  the  Bill  were  abandoned. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 
India. 
During  the  weeks  ending  March  26th  and  April  2nd  the  deaths  from 
plague  in  India  numbered  39. 97;  and  46.320  respectively.  The  latter 
figure  is  the  highest  ever  recorded;  in  no  week  since  1E56  have  deaths 
from  plague  exceeded  30x00  until  the  third  week  of  March  this  year,  when 
40.527  died  of  the  disease.  During  the  weeks  ending  March  36th  and 
April  2nd  the  principal  figures  were:  Bombay  City.  931  and  1.C65  ;  Bombay 
Districts.  7.176  and  5.470:  Calcutta.  471  and  544  :  BeDgal  Districts,  4.109  and 
4,810:  North-West  Provinces  and  Oudh.  S.776and  5.470:  Punjab,  12.594  and 
19.132  ;  Kashmir,  540  and  543  :  Centra]  Provinces.  2  230  and  1.798  :  Central 
India.  1,605  and  1.469.  In  Rajputara  1.335  and  in  l'.eluchistan  8  deaths 
from  plague  were  reported  during  the  week  CDding  April  2nd.  The  city 
of  Madras  is  threatened  with  plague  for  the  first  time.  Although  the 
disease  has  prevailed  in  the  Presidency  for  some  five  or  six  years  endemic 
cases  have  not  been  reported  in  the  city  itself.  As  yet  the  disease  is 
chiefly  confined  to  the  suburb  of  Sembium.  whence  10  cases  are  reported  : 
but  on  March  igth  an  endemic  case  was  stated  to  have  developed  within 
the  city  of  Madras  proper.  Since  April  6th  no  further  cases  have  been 
reported  from  Sembium  It  is  improbable  that  at  this  late  period  of  the 
plague  seasOD  Madras  will  be  further  affecled  at  present. 

SOUTH  Arpica. 
Cape  Colony. 
During  the  weeks  ending  April  2nd  aud  9th  no  fresh  cases  of  plague 
were  reported  from  any  town  or  district  of  Cape  Colony.  Six  cases  of 
plague  remained  under  treatment  in  the  plague  hospital  during  the 
week  ending  April  2nd,  and  4  in  the  week  ending  April  9th.  At  Port 
Elizabeth  rats  and  mice  were  found  infected  with  plague. 

Transvaal. — The  total  number  of  plague  cases  since  the  outbreak  ou 
March  20th  amounted  in  the  Transvaal  up  to  April  16th  to  158;  to  April 


20th  to  160:  and  to  April  .•3rd  to  160.  Of  these  cases  the  Europeans 
attacked  numbered  18  all  told.  The  deaths  from  the  disease  were  re- 
ported to  amount  to  75  up  to  April  16th  :  77  to  April  20th  ;  and  80  to  April 
23rd.    Of  this  number  8  were  Europeans. 

HONO   KONO. 

During  the  weeks  ending  April  i6tb.  i;iii,  and  ?<  th,  the  fresh  cases  of 
plague  in  Hong  Kong  amounted  to  3,  5,  and  .  ,  and  the  deaths  from  the 
disease  to  3,  5,  and  25  respectively. 

Mauritius. 
During  the  week  ending  April  21st  no  fresh  cases  of  plague  were  re- 
ported in  Mauritius. 

CHILI. 

The  reported  appearance  of  plague  in  Chili  is  officially  denied. 

THE    HOLMAN   TESTIMONIAL    FUND. 

The  Treasurerof  this  Fund  acknowledges  the  following  further 
subscriptions  : 


M.B., 


£  s.  d. 


Edrcd    M.    Corner.    B  Sc. 

M.A   (Old  Epsomian* 
M.    Cecil    Hayward,    MH. 

(Old  Epsomiau)      

T  Squire  Sprigge,  HA,  MB 
H.  M  Stewart,  MB,  M  A... 
Reginald  Harrison,  F.R.C.S. 
Mr.  W.  Wilson  Coltart      ... 


£  a.  d. 


R.   Clement   Lucas, 

B.C 

T.  Armstrong  Bowes,  M.A., 

M.D 

Guthrie  Rankin,  M.D. 

G.  H.  Savage,  M.D 

Arthur    C.   Latham,    M.A  , 

MB 

Mr.  E.  C.  P.  Hull    220 

Subscriptions  of  any  amount  will  be  received  by  Dr.  John 
H.  Galton,  Chunam,  Sylvan  Road,  Norwood,  S.E. ;  or  by  Mr. 
W.  A.  Berridge,  Oakfield,  Kedhill. 

In  the  list  published  for  April  30th  for  W.  B.  Crossley  read 
W.  D.  Crossley.  In  the  note  appended  to  the  list  "  the  name 
of  only  one  old  Epsomian  "  should  be  the  name  of  only  one 
sent  in  as  old  Epsomian.  There  are  now  nine  old  Epsomians 
in  the  published  lists. 

ASSOCIATION  NOTICES. 

BRANCH  MEETINGS  TO  BE  HELD. 
Bath  and  Bristol  Branch.— The  Honorary  Secretaries  will  be  glad  to 
receive  nominations  for  two  representatives  of  the  Branch  as  members  of 
the  Central  Council  of  the  Association  on  or  before  May  13th.  The  by-law 
governing  the  election  is  as  follows:  "(22)  The  elective  members  of 
Council  shall  be  elected  by  voting  papers  sent  to  each  elector  by  post,  the 
said  voting  papers  containing  the  names  of  those  candidates  who  have 
been  nominated  each  by  three  electors,  in  writing,  to  the  Secretary  of  the 
Branch,  on  or  before  an  appointed  day  of  which  not  less  than  fourteen 
days'  notice  has  been  given  in  the  Journal."— W.  M.  Beaumont,  J.  Michell 
Clarke,  Honorary  Secretaries. 

Bath  and  Bristol  Branch:  Bristol  Division.— The  annual  meeting 
of  the  Bristol  Division  will  be  held  in  the  Medical  Library.  University 
College,  Bristol,  on  Thursday,  May  19th,  at  8  10  p.m..  Dr.  E.  Markham 
Skerrittin  the  chair.  The  business  of  the  meeting  will  be:  (1)  To  elect, 
officers,  the  Representatives  of  the  Division  ou  t lie  Branch  CouncI 
(the  present,  Honorary  Secretary  resigns,  and  dees  not  seek  re-election). 
(2»To  elect  the  Representative  of  the  Division  in  Representative  Meetings. 
(3)  To  receive  annual  report  of  Executive  Committee.  (4)  To  consider 
business  of  Anuual  Representative  Meeting.  (5)  To  make  new  rules,  or 
alter  or  repeal  existing  rules  (6)  Proposed  inquiry  into  club  practice. 
(7)  Any  other  business.-J.  Michell  Clarke,  Clifton,  Honorary 
Secretary.  

Bath  avd  Bristol  Branch:  Trowbridge  Division.— The  annual 
meeting  of  this  Division  will  take  place  at  the  Town  Hall,  Trowbridge,  on 
Wednesday,  May  nth,  at  3  pm.  Business:  1.  To  elect  officers,  the  Re- 
presentatives of  the  Division  on  the  Branch  Council,  and  the  ordinary 
members  of  the  Executive  Committee.  2.  To  elect  the  Representative  ot 
the  Division  in  Representative  Meetings  of  the  Association.  3.  To  receive 
the  annual  report  of  the  Executive  Committee.  4.  To  consider  the  busi- 
ness of  the  Annual  Representative  Meeting.  5.  To  make  new  rules,  or 
alter  or  repeal  existing  rules.  6.  To  transact  any  business  that  maybe 
transacted  at  an  ordinary  meeting.  To  consider  the  advisability,  and  if 
necessary  to  petition  topetiiion  the  Council,  to  alter  and  extend  the  area 
of  the  Trowbridge  Division.  To  consider  the  following  matters  referred 
to  the  Divisions  for  their  opinion  thereon  :  (1)  Whether  it  is  desirable  that 
the  medical  witnesses  engaged  on  each  side  in  legal  eases  should  meet  in 
consultation.  (2)  The  question  of  the  advertising  of  medical  practitioners 
in  connexion  with  hydropathic  establishments.  (3)  Shall  medical  defence 
be  undertaken  bv  the  Association  ?  Asa  poll  of  the  Division  on  the  latter 
question  is  asked  for  members  of  the  Division  who  are  unable  tone 
present  should  inform  the  Honorary  Secretary  as  soon  as  possible  :  («)  It 
it  is  their  wish  that  the  Association  should  take  up  medical  delence  as 
suggested.  (6)  Whether  they  approve  of  the  general  principle  aDd  details 
of  the  scheme.  (<•)  If  they  are  willing  to  join  the  medical  defence  depart- 
ment, in  the  event  of  such  a  department  being  formed.  They  should 
sign  form  of  agreement  enclosed  herewith  and  return  it  to  meat  above 
address.  The  Executive  would  urge  on  members  the  importance  of  attend- 
ing the  meetings  of  the  Division  and  taking  part  in  the  work  devolvirg 
upon  the  Divisions,  as  the  Executive  and  iDlluential  units  of  the  Associa- 
tion to  which  matters  of  great  moment  to  every  medical  man  may  at, 
anytime  be  referred  (bv  individual  members  or  by  the  Central  Council 
of  the  Association),  and  upon  the  vitality  of  which  the  successful  working 
of  the  Association  as  a  whole  now  so  largely  depends— John  Tubb- 
Thomas,  The    Halve,  Trowbridge,  Wilts,  Honorary  Secretary. 

Birmingham  Branch.— Nominations  for  two  elective  members  of  the 
Central  Council  of  the  Association  may  be  set  t  to  the  undersigned  on  or 
before  May  loth.-J.  T.  J.  Morrison,  F.K.C.S.,  3.  Great  Charles  St  leet, 
Birmingham,  Honorary  Secretary. 
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Birmivoii  vm  liKANt  11  —  The  fiftieth  annual  meeting  erf  th 
l>c  helil   h.   tin     Medical    in-i  lay.  June  qth, 

■   m    The  retiring  P  :   lor.lau  Lloyd,  will  lot] 

0      1    i:   Underbill     The  annual  dinner  will  I 
on  the  s.nic  datcat  the  in-and   Hotel.  Birmingham      .1     T    J.   MORRISON, 
1'  1-  C  Charles  Street,  Birmiughain,  Honorary  Secretary. 


BlRVINOHAM  Branch  :    Coventry    Di\  i-ioN.— The  annual   meeting  of 
will  be  held  at  ihcCoventry  and  Warwickshire  I  Cor-  j. 

Tuesday.  May  17th.  at  £.30 p.m.,  Dr  Milner  Moore  111  Hie  eliair.     A 

"herilis  advisable  that   the  medical  wi  .-aged  ou  each 

consultation.    2.  The  qui 
advertising    ot    medical  practitioners    in    connexion  with   hydropathic 
e-talih  The  medical  defence  Uoo.     < 

The  Committee  will  recommend  the  adoption  of  a  new  rule  making 
limit  for  pa).  5    The  election  of  officers  the  Rep 

tative  of  the  noh  Council,  and  1  .eCom- 

mittec  —  E.  II.  Ssn  1 ,  Knighton  House.  Coventry,  llouorarv  Secretary. 


COrNTiIS    Bias,  11  ;    North    Clmiifriand    Division.  —  The 
annual  general  meeting  of  this   Division  will  b>-  held  at  the  County 
Hotel,  Carlisle,  on    Friday,   Hay  a-th.   at    1.30p.m.      It   la  prop 
make  a   medico-etbioal  sub  ec    a  leading  feature  oi  the  meeting,  and 
the  Chalrnu  d   to  open   tl  on   the 

Each  Other.     Members  willing  to  contrlbuie 
Id  communicate  with  the  Honorary  S<  Nobicak 

Ma   1  lbbs,  1  arlisle. 


Border  Coi-nties  Branch:  West  Cumberland  Division.— The  annual 

feneral  inectinc  ol  this  Dil  Islon  will  be  held  at  Whitehaven  on  May  17th. 
he  S<  .  d    to  receive  communications    from    any 

member  who  wishes  to  read  a  paper  or  showcases  or  specimens. — T.  G. 
Ua  1  uin's.  6,  Scotch  Street,  Whitehaven,  Honorary  Secretary. 


INI      Wi-r     HANTS     am.    W1-1     SOOTRSKT     BBAKCB3 
BtNBD      Notice  is   hereby  given   that  the  names  of  candidates  lor  elec- 
tion as  a  member  of  Council  of  the  Association  forth. 
be  sent  to  either  of  'he  undersigned  on  or  before  Tuesday,  May  17th  next. 
William  Vawi>bei  Lush,  Weymouth,  or  w  .  1;.  w  inch  worth,  Tauuton, 
Honorary  Secret  irles. 


■  11  -This  Branch  will  meet  on  Friday.  June 
isiness  of  the  Repre-entati"'  Meeting:  to  elect 
the  Ki .  other  officers ;  and  other  business 

tary  before  Frid..  1.    1 

mdG    Sallby,  Dundee,  Honorary  Secretaries. 


Perth,  and  Stirling  Branch]  aminatlonof  candi 

Council  for  the  1  ir  must 

h,  t"   Dr.   M> 

ed  on  n  led  by  tun  e  noi  1:    1     1:1  ist. 

H      A     'I'M  .   ! 


The  annual  meeting  oi  this  Branch  will  bo 
rtinrsday,  June  arrd.    Members  wi-inng  to  read 
hould  communicate  with  Dr  Gutch   Ipswich  as 
B     11      M.  11.. 1  son,    M.B.,   Ea-t    Lodge.    Col. 
Honorary  Secretary. 


11  -Election  of  members  of  Council.  The  no 

the  Branch  ..n  the  Central  Council  ol  the 

.    made  by  I 
1.  to  the  General  Secretary  of  the  B 

■ 


01  k      Iu\  ISION.-   The    a: 

Ii.  at  <  p  in 

-    1 .01 .  .or-   11    I 
in   legal  .-as..-   should 

III  H-II       Ml  LI.     M       Jin 


' 


1 


■ 


1    Branch:    So    rasa    Dtvibiob     The  annual  meeting  of 
1  Ion  will  be  held  in  1:001,1  No.  ;.  oddfellows  Hall,  Forrest  Road, 
on  Tuesday,   May  17th.  al  M  1  ast  meeting  . 

annual  report  and 

Committee  to  alter  1  hall  be  elected  annually 

in  the  annual  meeting  ol  the  Division,  the  Chairman  l» mg  eligible  for 
election  for  three  consecutive  years  ;"  election  ol  officers,  member-  ol 
Executive,     and    Kepresentati-.-  .ration    of  varlou-  .juestions 

rclerred  to  Divisions  Mi.  hah  Dbwab,  14,  Laurlston  I'lace.  Eaiuburgh. 
Honorary  Secretary'. 


' 


. 


Gl  ISGOW  AND  Wl  •        1  IND    Uuan.  11.— The  annual  meeting  of 

this  Branch  will  be  held  1:1  the  Royal  Infirmary,  Glasgow,  on  Friday.  May 
.-th.     Programme:  Statutory  business  meeting  of   Branch  in  the  Board 
Room  of  the  Infirmary  at  3  p.m.    Demonstration  by  Dr   John  Ma, 
upon  Recent  Electro  Therapeutic  Methods  of  Treatment  in  the  Electrical 
Pavilion  from  4  to  ;  ;    p.m.     Dinner  (mom:-  p  m..  as  Inti- 

mated by  post— James  H.  Nhoi  1 ,  4.  Woulside  Place,  'ilasgow.  Honorary 
secretary. 

Lancashire  and  Cheshire  Branch  Aitrincham  Division.— The 
annual  meeting  of  this  Division  will  be  held  at  Aitrincham  on  May  iSth. 
Mr.  J.  Smith  Whiiakcr,  the  Medical  Secretary  oi  the  Association,  will 
an  address  at  5.30  p  111.  (other  particulars  will  be  announced  here- 
after). Members  of  other  Divisions  are  cordially  invited  to  attend.  The 
meeting  will  be  followed  by  a  dinner  tea,  each,  exclusive  of  wine),  which 
will  be  open  to  all  members  who  slgniiy  their  intention  to  be  present 
(enclosing  postal  order  for  5s  )  to  tl.c  Honorary  Secretary  oi  the  Division 
on  or  before  May  14th.— T.  W.  H.  GABSTANQ,  Edge  Mount,  Aitrincham. 
Honorary  Secretary. 

er  Br  \n.  11.— The  annual  meeting  of  this  Branch  will  be  held  in 
the  Royal  College  ol  Physicians,   Kildare  Street.  Dublin,  ou  Wednesday. 
a!  <       p  ra.— Arthir   ll.WiuiK.    Derrybawu,  Ratbgar,  Dubliii. 
Houorary  Secretary. 


LINCOLN  BRANCH  Preliminary  Notice— A  meeting  of  this  Branch 
will  be  held  on  Thursday.  May  u  th.— E.  M.  Simpson.  3,  James  Street. 
Lincoln,  Honorary  Secretary. 


Metropolitan  Commas  Branch.-  Notice  is  hereby  given  thatnomina- 
Kcprcsentative  Members  of  Council  for  this  Branch  must  l>e  sent 
to  me  on  or  before  May  ,:h.  This  notice  should  have  appeared  earlier, 
but  as  fourteen  days'  notice  is  necessary,  it  is  hoped  that  no  objection 
will  be  taken  to  the  above  extension  of  time.— Geobue  Rowell,  6, 
Cavendish  Place,  W\,  Honorary  Secretary. 


Metropolitan    CorsnFs      Bbanch  :       Wl  and      City 

Divisions.-   A  conjoint  meeting  ol  these  D  1  be  held,  by  the 

kind  invitation  of  fir.  J.  O.  Adams,  al  Brooke  lions,..  Clapton.  N  1 
p.m.  on  Thursday.  May  lath,  when  Dr.  J    II.  Se.|ueira  will  give  a  demon 
-es  of  skin  disease— C   J.   MORTON.   M  D.   Honoran 
stow  Division  ,  I. .  W.  .  -     retary, 

.  isiou. 

Mi  1  bopoutan  Count  ii-s  Branch  :  Wandsworth  Dtvtston.— Anon 

Is  Division  will  be  held  In  the  --  Room  ol  thc«tii 

.  cimeut.  St.  John's   Hdl  (opposite  Clapham   Jn 
Station),   on   Thursday,    May    i.tli.    at    4    p.m. 

.  e  submitted 
by   the  '  under   these  headings 

eeting  in  favour  0  a  :■  the  -'eueral 

ir)  individual  defence  of  tts    memo*  e    now 

submitted    one  by  which  t lie  Association    could  safely  and  efficiently 
the  work    of    individual   medical  deie-..  Dr.    Heron,    Dr. 

er,    Dr.    Batcmau    (Medl.  Dr    Wood-  .Ixmdon 

,    a)    Protection  Society),  and  Dr    Allan  i\l  p  a 
help   iu    the   debate       N  B     The  annua]  meeting  of   the 
will  be  held  at  thcCrichton  Restaurant,  Clapham  Junotl 
:  II.  A  dinner     -    p  E.  Row  1  \m, 

no  ill,  Torquay  House,  Soutlnield«,  S.W.,  Honorary  Secretary. 


INCH      The  last  day  for  sending  iu  nominations  of  elective 

• .  4.  Prebend 
street,  Leicester,  Honorary  Secretary. 


Midland  Bbanch     Leicester  Diyi       11  e  annual  meeting  of  this 

.   .1  on   Wednesday,  May  nib.  ..•  Infir- 

mary.   I  olcester.     Agenda     The  ■  rs  tor  1004-5  and  other 

in  circular  ,  V.  Clarke, 

m  ii  .  u,  London  Road,  Leicester,  Honorary  Secretary. 
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I  the  Imperial  Golf  Hotel  at  r.30.  By  the  courtesy  oi  the  Nairn  Golf  Club 
:■■  -olf  course  will  he  open  to  members  of  the  Branch  and  their  friends, 
ad  it  is  exported  that  a  match  will  bo  arranged  between  medical  men 
■d  the  members  of  the  Nairn  Goll  Club.  The  Secretary  would  feel  much 
bilged  if  those  who  intend  to  play  would  kindly  lei  him  know.  50  that 

ssary  arrangements  can  be  made.  The  Nairn  Howling  Club  also 
tteud  the  courtesy  of  then-  Green  to  the  members  of  the  Branch,  ami  it 

hoped  that  a  match  may  in-  arranged.  Members  who  wish  to 
>in  in  this  should  inform  the  Secretary.  For  (hose  wishing  it  a  drive  to 
>me  place  in  the  neighbourhood  can  he  arranged,  provided  a  sufficient 
limber  intimate  their  desire  to  do  so.  J.  Munro  Moir.  4.  Ardross  Ter- 
ice.  Inverness,  Honorary  Secretary. 


Northers'  COCNTTBS  oi'  SCOTLAND  BBANCH,— In  accordance  with 
By-law  aa  of  the  Constitution  the  election  of  a  llepreseutative  in  the 
Central  Council  of  tho  Association  must  be  made  by  voting  papers  sent 
to  each  member,  and  the  candidate-'  names  must  be  sent  to  the  under- 
signed on  or  before  .May  a8th,  and  the  nomination  paper  signed  by 
three  members.— J.  MUSRO  Moik.  4.  Ardross  Terrace,  Inverness. 
Honorary  Secretary.  

North  Lancashire  and  South  Westmorland  Branch:  kespai 
Division.— The  annual  meeting  of  this  Division  will  be  held  in  Kendal 
on  Wednesday,  May  18th,  at  the  Secretary's  house,  at  3.30  p.m.  Agenda: 
1  of  officers  for  ensuing  year.  The  following  questions  referred  to 
this  Division  will  be  discussed:  (1)  The  position  of  medical  witnesses 
towards  one  another.  (•)  The  Medical  Defence  scheme  ;  answers  to  the 
following  questions  as  to  this  scheme  should  be  sent  to  the  Secretary  as 
early  as  possible  :  (e  I-  it  your  wish  that  the  Association  should  take"  up 
Medical  Defence  a-  snggestedin  the  scheme  (6)  Do  you  approve  of  the 
general  principles  and  details  of  the  scheme  -  (3)  The  position  of  medical 
practitioners  in  connexion  with  hydropathic  establishments. — P.  F. 
BTUBBIDGE,  Stramongate  House,  Kendal.  Honorary  Secretary. 


North  of  England  Branch.— Notice  is  hereby  give"  that  nominations 
of  Representatives  for  this  Branch  (two  required),  each  signed  by  three 
members  of  the  Branch,  must  be  sent  to  me  on  or  before  May  14th,  1904.— 
Alfred  Cox,  Cotfield  House,  Gateshead,  Honorary  Secretary. 


North  Wales  and  Shropshire  Branch:  Denbigh  and  Flint 
Division.— The  annual  meeting  of  this  Division  will  be  held  at  Wrexham 
on  Friday,  May  27th.— E.  D.'Eyans,  liodeirian,  Wrexham,  Honorary 
Secretary". 

North  Wales  and  Shropshire  Branch— We  hereby  give  notice  that 
nominations  for  a  Representative  on  the  Council  01  the  Association, 
signed  by  three  members  of  the  Branch,  must  be  received  not  later  than 
May  31st'.  bv  w  Jones  Morris,  Is-y-Coed,  Portmadoc.— w.  Jones  Morris. 
H.  H.  B.  Macleod.  and  11.  Jones  Roberts,  Honorary  Secretaries. 


Oxford  and  Reading  Branch.— Notice  is  hereby  given  that  nomina- 
tions for  a  Representative  Member  of  Council  for  this  Branch  must  be 
sent  to  me  on  or  before  May  15th.— W.  T.  Freeman,  M.D.,  30,  Portland 
Place.  London  Road,  Reading,  Honorary  Secretary. 


South-Eastern  Branch  —The  annual  meeting  of  this  Branch  will  be 
held  at  Eastbourne  on  Wednesday,  June  22nd.  Mr.  J.  H.  Ewart.  Presi- 
dent-elect. The  following  will  be  the  agenda:  1.  To  elect  the  officers  of 
the  Branch.  (This  will  be  done  by  voting  papers  sent  to  each  member  of 
the  Branch.  Nominations  by  three  members  for  the  offices  of  President- 
elect. Vice-Presidents,  and  Secretary  may  be  sent  to  the  Honorary  Secre- 
tary on  or  before  Monday,  May  16th.)  2.  To  receive  the  annual  report  of 
the  Branch  Council.  3.  To  consider  the  business  of  the  annual  Repre- 
sentative Meeting.  4.  To  make  new  rules  or  alter  or  repeal  existing  rules. 
Dr.  Larking  gives  notice  that  he  will  move.  "  That  in  the  opinion  of  this 
meeting  the  present  South-Eastern  Branch  should  be  divided  into  two 
Branches  separated  by  a  line  running  roughly  between  London  and 
Hastings,  and  that  the  opinion  of  the  Divisions  concerned  be  obtained  on 
the  question."  5.  To  transact  any  busiuess  that  may  be  transacted  by  an 
ordinary  meeting.  NB.— Three  members  to  represent  the  Branch  on  the 
Central  Council  will  also  be  elected  by  voting  papers.  Nominations  for 
these  posts,  each  bv  three  members  in  writing,  may  be  sent  to  the  Honorary 
Secretary  of  the  Branch  on  or  before  MoDday.  May  16th.— T.  Jesses 
Vebrall,  97,  Montpelier  Road,  Brighton,  Honorary  Secretary. 


South-eastern  Branch:  Cbovdon  Division.— The  Dext  meeting  of 
this  Division  will  be  held  at  the  Crovdon  General  Hospital,  on  Thursday, 
May  10th,  at  4  p  m„  Dr.  Carpenter  in  the  chair.  Agenda  :  1.  This  being  the 
annual  meeting  officers  for  the  ensuing  year  wiU  be  elected.  2.  To 
arrange  for  the  next  meeting  and  to  electa  Chairman.  3  Members  will 
be  asked  to  consider  "  Whether  it  is  advisaole  that  the  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  consultation."— 
Medico-Political  Committee.  And  also  to  give  their  opinion  upon  "The 
question  of  the  advertising  of  medical  practitioners  in  connexion  with 
hvdropathic  establishments.  —Ethical  Committee.  As  a  main  feature  of 
the  hospital  meeting  is  the  exhibition  of  clinical  cases,  these  questions 
maybe  put  to  the  vote  without  discussion.  4.  The  exhibition  of  clinical 
cases.  Members  desirous  of  showing  cases  are  requested  to  communicate 
with  the  Honorary  Secretary  at  their  earliest  convenience,  and  not  later 
than  May  16th.  Messrs.  Down  Bros,  will  show  surgical  instruments.  The 
dinner  will  take  place  at  the  Grevbound  Hotel,  at  6  p.m.  Charge  7s.,  ex- 
clusive of  wine.  NB  — The  Honorary  Secretary  would  be  much  obliged  if 
members  would  kindly  inform  him  whether  they  intend,  if  possible,  to  be 
present  at  the  meeting,  and  if  likely  to  remain  tc  dinner.  By  doing  so 
they  will  materially  facilitate  arrangements  and  promote  the  success  of  the 
meeting.  All  members  of  the  South- Eastern  Branch  are  entit'ed  to  attend 
and  to  introduce  professional  friends.— E.  H.  Willock,  113,  London  Road, 
Croydon,  Honorary  Secretary.  

South-Eastern  Branch  :  Favebsh am.  I-le  or  Thanet,  Canterbury. 
ASHFORD,  Folkestone,  and  Dover  Divisions.— A  combined  meeting  of 
these  Divisions  will  be  held  at  the  County  Hotel.  Canterbury, 
on   Thursday,    May    19th,  at     3.30    p.m..    Dr.    Gogarty    in    the   chair. 


Members     of      the     Faversham,     Isle     of      Thanet     and     Canter! 
Division-,   will  meet    hail"   an   hour   earlier   (3   p.m.)  to  receive    report 
and    elect    representatives.     Agenda:    An     address    will    be   delivered 
by  Dr.  Robert  lioxall  on  the  Relief  of  Dysmenorrhoea  and  Sterility.    The 
following  papers  will  be  read:  Dr. T.  Whitehead  Keid,  on  the  Diagrn  ! 

Intraperitoneal  Haemorrhage ;  Dr.  William  Gosse,  Rheumatism  and  its 
Treatment  at  Aix-les- Bains  ;  and  a  paper  by  Mr.  Hugh  M.  Raven.  Dinner 
will  be  served  at  the  Hotel  at  6.15  p.m.  ;  charge  s.  excluding  wine.  Those 
wishing  to  dine  are  kindly  requested  to  mi  1  postcard  the  day 
previously  to  A.  R.  Henc  hi  ev,  i,  Londou  Road,  Canterbury,  Honorary 
I'n  Isional  Secretary. 

South-eastern  Branc  h  11  \stinhs  Division.  The  annual  meeting  of 
this  Division  will  be  held  at  the  East  Sussex  Hospital,  Hastings,  on 
Thursday,  Mav  19th,  at  4.30  p  m.  The  chair  will  be  taken  by 
Dr.  Frederic  Bagshawe.  Agenda:  (0  Confirmation  of  minutes; 
(2)  election  of  officers  for  ensuing  year  ;  <  ;>  report  of  Executive  Committee; 
(4)  consideration  of  anv  business  to  be  brought  forward  at  the  i| 
Meeting  of  Representatives  ;  (5)  consideration  of  proposed  scheme  of 
Medical  Defence:  (6) letter  respecting  grouping  of  Divisions  for  election. 
purposes  :  (7)  Dr.  RedmayDe  will  show  a  case  of  Bronchiectasis  treated  by 
incision  and  drainage  ;  (8)  Mr.  Chi'istophcrson  will  read  notes  on  a  case  of 
Perforated  Gastric  Ulcer  treated  bv  excision.— J.  W.  Batterham,  i,  Grai  d 
Parade,  St.  Leouards-on-Sea.  Honorary  Divisional  Secretary. 


South-eastern  Branch  Reigate  Division.— A  meeting  of  this 
Division  will  be  held  at  the  White  Horse  Hotel,  Dorking,  on  Thursday, 
May  i-th,  at  5  p.m.,  the  President  of  the  Division,  Dr.  John  Walters,  J. P., 
will  take  the  chair.  Agenda  :  Important  Association  business.  By  Mr.  F. 
Curtis.  F.R.C.S.Eng. :  A  Note  on  Freyer's  Operation  for  Removal  of  the 
Prostate.  Specimens  kindly  lent  by  Mr.  Freye'r  will  be  shown.  By  Sir 
Dyce  Duckworth,  Physician  to  St.  Bartholomew's  Hospital :  The  Pursuit, 
of  Novelties  in  Medicine.  Dinner  at  7  p.m.— W.  A.  Berrilge,  i  =  S,  Station,. 
Road,  Redhill,  Honorary  Secretary. 


South-Eastern  Bbanch  :  Norwood  Division:— A  meeting  of  this 
Division  will  be  held  at  the  Queen's  Hotel,  Upper  Norwood,  on  Thursday, 
May  19th,  at 4 p.m., Mr,  J.  Sidney  Turner,  M.K.C.S.,  F.I.S.,  J.P.,  in  the 
chair.  Agenda:  (1)  Whether  it  is  advisable  that  the  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  consultation:  (2)'the 
question  of  the  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments  ;  (3)  the  Medical  Defence  scheme  of  the  Asso- 
ciation—Henry  J.  Piiani.i.ev.  Tudor  House,  Auerley,  Honorary 
Secretary.  

South-Eastern  Branch  :  Reigate  Division.— The  next  meeting  of 
this  Division  will  be  hold  at  the  White  Horse  Hotel,  Dorking,  on  Thurs- 
day, May  12th.  at  5  p.m..  Dr.  John  Walters.  J. P.,  iu  the  chair.  Agenda: 
Letter  trom  Miss  Oldman.  Letter  from  Sir  Trevor  Lawrence,  K.C.V.O., 
M  I:  0  9  Eng.  To  elect  a  Rep'esentative.  To  consider  whether  it  is 
advisable  that  the  medical  witnesses  engaged  on  each  side  in  legal  cases 
should  meet  in  consultation  ;  also  to  give  their  opinion  upon  the  question 
of  the  advertising  of  medical  practitioners  in  connexion  with  hydro- 
pathic establishments :  and  other  Association  business.  Mr.  F.  Curtis, 
F.R  C.S. :  A  note  on  Freyer's  operation  Jor  removal  of  the  Prostate  ; 
specimens  will  be  shown,  kiudlv  lent  by  Mr.  Freyer.  Sir  Dyce  Duck- 
worth: On  the  Pursuit  of  Novelties  in  Medicine.  Members  de-irous  of 
exhibiting  specimens  or  reading  notes  of  cases  are  invited  to  communi- 
cate at  once  with  the  Honorary  Secretary.  Dinner  at  7  p.m.  :  charge.  73., 
exclusive  of  wine  :  morning  dress.  The  Honorary  Secretary  would  be 
much  obliged  if  members  would  kindly  inform  him  whether  they  intend,, 
if  possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner. 
All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  and  to- 
introduce  friends.— W.  A.  Berridge,  Redhill,  Honorary  Secretary. 


South-Eastern  of  Ireland  Branch.- The  annual  meeting  of  this- 
Branch  will  be  held  at  Kilkenny  on  May  25th.  Agenda:  1.  Minutes  of 
last  annual  meeting.  2.  Election  of  officers. —Raymond  W.  Obfen, 
BagenalstowD,  co.  Carlow,  Honorary  Secretary. 

South-Eastern  of  Ireland  Branch. -Notice  is  hereby  given  that 
nominations  of  Representative  members  of  Council  for  this  Branch  must 
be  sent  to  me  on  or  before  May  14th. -Raymond  W.  Orpen,  Bagenalstown, 
co.  Carlow,  Honorary  Secretary. 


South  Midland  Branch  —Preliminary  Notice.— The  annual  meeting 
of  this  Branch  will  be  held  at  Winslow.  Bucks,  on  Thursday,  June  16th, 
under  the  presidency  oi  Dr.  Kennish.  Members  wishing  to  read  papers 
or  show  cases  or  specimens  must  communicate  with  the  Honorary 
Secretary  not  later  than  June  6th.— E.  Harries  Jones,  45,  Sheep  Street, 
Northampton,  Honorary  Secretary. 


South  Midland  Bbanch.— Notice  is  hereby  given  that  nominations  of 
a  Representative  member  of  Council  for  this  Branch  must  reach  me  on  or 
before  May  14th,  1004.— E.  Habries  Jones,  45,  Sheep  Street,  Northampton, 
Honorary  Secretary.  ' 

South  Midland  Branch:  Ayleshury  Division.— The  annual  meeting 
of  this  Division  will  be  held  on  Thursday,  May  26th,  at  2.30  p.m.,  at  the 
Eight  Bells  Hotel,  Bletchley.  Agenda:  (1)  Minutes  of  the  last  meeting. 
(2)  To  consider  and  discuss  the  scheme  oi  Medical  Defence  of  the  Associa- 
tion (3)  Resolution  by  Dr.  Easte  on  the  granting  of  Medical  Certificates 
to  School  Children.  (4)  To  consider  any  further  business  or  communica- 
tions. Attention  is  directed  to  the  form  of  undertaking  appended  to  the 
proposed  scheme  of  Medical  Defence,  which,  if  approved,  should  be  filled 
in  and  forwarded  to  the  Secretary.  Luncheon  (at  2  o'clock)  will  be  pro- 
vided at  the  Hotel,  price  23.  each.  Members  wishing  to  partake  of  the 
same  should  inform  the  Secretary  not  later  than  May  23rd.— Horace 
Kose.  Melrose,  Aylesbury,  Honorary  Secretary. 


South  Midland  Branch:  Northamptonshire  Division. -The  annual 
meeting  of  this  Division  will  be  held  at  the  Library,  General  Hospital, 
Northampton,  on  Thursday,  June  2nd.  at  12  noon,  under  the  presidency 
of  Dr.  Buszard.    Agenda:    Minutes  of  annual    meeting,  1903-    Election 
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IS,  Sheep  street,  Northampton.  Honorary  Secretary. 


South  Walks   it  ra  bibs  Bhas,  h.    KomlnaUons  for  two 

elective  members  ol  ihe  Central  Council  of  the  Association  may  be 
the  undeiMgued  on  or  before  Mav    is)      Dr   R   I' a  r  HSON,  1 .,  St .  Audrcn  - 
sot,  Cardiff,  Honorary  Secretary 


Booth  Waxbs  and  IfoNHonTHsniBji   Branch:     Cardiff   Division 

The  annua]  this   Division  will  be  held  in  'he  rooms  of  the 

Cardifl  Uedica]  Society,  it.  Queen  Strecl,  on  Thursday,  May  19th,  at 
3  30  p. in  Agenda  1,  Minutes  ol  the  two  previous  general  meetings.  2. 
To  elect  the  officers  ol  the  Division,  namely.  Chairman,  Vioe-Chalnnan, 
and  Secretary  1  to  act   al-  elect  (a)  four  represent.!- 

:  on  the  Branch  Count  or  ordinary  mi 

of  tlie  1  1     mmittee    1  tatire of  the  Division 

in  representative  meetings  ol  the  Association      Kote.    The  elected  mem- 
.   i.  and   |.  constitute  the  Executive  Committee  of  the 
To  receive  Ihe  annual  report  ol   the  Executive  Committee. 
6.  To  consider  the  agenda  of  Ihe  annual  representative  meeti'gand  to 
r    the   Divisional  Representative  thereon.     7.  To  consider  other 
business  which  may  he  relerred  to  flic  meeting  by  the  Executive  Com- 
mittee    Members  ai  e  specially  a-ked  to  note  the  date  of  this  meeting, 
and  to  do  their  best  to  attend  and  take  part  In  the  election  of  the  various 
officers  and  representatives  of  the  Division,  and  also  in  the  discussion  of 
the  "tier  important  items  of  the  agenda      Members  will  receive  in  due 
course  particular- of  the  arrangements  for  a  dinner  to  take  place  on  the 
evening  of  the  same  date(May  19II11      l.v,  ks  J.  M  n  1  fan,  12,  Park  Place, 
Cardiff,  Honorary  Secretary. 

Booth  (Talis  and  Mo^moctiisiiirk  Branch:  Monmoi  thsiiire 
Division.— The  annual  mectiog  of  this  Divi-ion  will  be  held  in  the  New- 
p  4  County  Hospital,  on    Friday.  May  .-th.  at   3.30p.m.    Members 

my  matter  before  the  meeting  will  please  notify  the 
1  clary  not  later  than  Mayi4tli.  Members  who  intend  joining 
Ilie  Deici  ce  Iiepartment.  and  who  have  not  yet  sent  In  their  applications, 
ire  requested  to  do   so  as  soon  as  possible.-\V    J.   Greek,   Newport, 
Honorary  Secrctar7 

ill    V.AI1-    AND  afONMODTHSHIBE     BRANCH.:    BODTH-WEST     WALKS 

"•"J*  it  annual  general  meeting  of  tl  on  will  be  held 

tel    Llanelly.  on  May  3. si.  at  3  p  m.    Gentlemen  who  wish  to 
riia .1'  •  have  any  communications  to  make,  will  plea 

mediately  with  the  Honorary  Secretary,  to  anmi  i  k  MOBBIS 
Hardy,  olimorgan.  ' 

s°'"' ">  Plymouth    Division,    a  meeting  of  this 

B   Koomsof  the   Plymouth  Medical  Socictv 

MhK'  ','  ■'  month,  on  Friday.  May  ,,th    at  4  L 

Election  of  D  Rot   esontaUve  for  year  ,004-= 

the   following 

:he  Association  ad 
return  answers  thereto  (a  W  bether  it  is  advisable  that  the  medical  w  t 
ncsses  engaged  on  c--,.|,  side  In   legal  cases  should  meet  in  consul!  10, 

U, ''',""* "",','  "'  ""^"tlsingof ical  practitioners  in  connexion 

with  hydro].a' ablishme  the    UsoclaUon  should 

underl 

I::-  ,' 

ecu   Anne  Tc„,,c 


iUon  of  candidates  for  the  office 

aepr,   eniativeson  the  ceo      I 
by  three  eleoiors  and  li 
lithe Honorary  secretary  of  the  1 
Mr.  1.  •.;  '  ■      nauon, 


"hy  given  that  nomination- of 
"        al  Council  01  the  VM0CI, 
Mav    .  .11,      r     pi 

l.'y 

"     The  annual  meeting  of  this  Branch  will  be 

m  jonm 
.  rent.  Bonorarj  Goaera 
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tion  in  the  prevention  of  malaria,  and  Mian  Mir  was 
selected  as  a   very  malarious  place  in  which  it  -• 
bable  ili.it  a  marked  redaction  in  the  number  ..f  these  in 
could  be  11  1-  ;i  Bhort  one,  the  total 

annual  rainfall  averaging  only  about  20  in.,  while  for  several 
months  in  the  cold  weather  no  mosquito.  found  in 

ition.  On  the  other  hand,  owing  to  the  extreme  fl 
of  the  place  water  easily  stands  in  the  drains,  etc.,  while  a 
series  of  irrigation  canals  ran  through  the  i-autonmi'iii,  and 
these  form  the  principal  breeding  ground  ..f  the  A.  cuhcifmeiet, 
which  is  the  common  earlier  >.i  malarial  infection  in  the 
Punjab.    During  the  rainy  season  ol  1901  careful  obi 

.s  to  the  incidence  "f  malaria  and  of  the  breeding 
placi  -  of  Anopheles  won-  made  by  the  Commission,  and  it  was 
round  that  from  20  to  56  per  cent,  ol  the  children  in  dif- 
ferent parts  of  Ihe  cantonment  were  infected  with  malarial 
pai  1 -lies,  while  from  20  to  75  per  cent,  had  large  spleens.  An 
examination  in  a  similar  manner  throughout  a  year  showed 
that  both  rates  weie  much  higher  in  the  autumnal 
Beason  than  in  the  dry  hot  weather,  the  number  infected  in 
one  bazaar  Falling  from  52  per  cent,  in  October  to  S  per  cent. 
in  June,  while  the  spleen  rate  in  the  same  time  fell  from 
80  per  cent,  to  26  percent.  Two-thirdsof  the  infection  was 
with  malignant  tertian  and  the  remaining  third  with  benign 
tertian  parasites.     In   April,  1902,  befori  Anopheles  had 

ippear.  the  operations  of  cleaning  out  the  irrigation 
channels,  filling  up  pools,  and  brick-lining  the  largest .  1 
were  begun  in  a  selected  part  of  the  cantonment,  and  these 
measures  were  steadily  continued  under  efficient  Buperi 
The  present  report  only  deals  with  the  results  of  the  opera- 
tions  during  one  fever  season  and  the  following  winter  and 
Bpring.  The  results  were  as  follows.  Although  the  opera- 
were  begun  under  very  favourable  conditions  the 
number  of  Anopheles  mosquitos  steadily  increased  in  the 
houses  of  ihe  area  under  treatment  throughout  the  rainy 
season,  and  decreased  in  the  cold  weather  although  opera- 
tions were  then  discontinued,  just  as  in  the  untreated  area. 
The  numbers,  however,  in  the  houses  ■  >f  the  treated  area 
at  any  time  of  the  year  was  not  nearly  as  great  as  it  would 
have  1. ceil  without  the  operations.  Still  specimens  of  both 
A.  culicifaciet  ami  A.  rossii  could  be  eesily  caught  in  these 
houses  at  any  time.  During  tin- winter  months  the  A.  euUei- 
fees  were  found  hibernating  as  partly-developed  larvae  in 
t  te  permanent  pools,  and  these  were  all  carefully  destroyed 
over  an  extensive  area  during  the  cold  months,  when  no  adult 
in  sets  could  be  found  in  the  houses,  with  the  idea  that  the 
ana  might  be  completely  rid  of  the  mosquitos  in  tin-  way. 
Nevertheless,  in  the  following  May.  A.  cuhcifaciet  reappeared, 
and  were  almost  is  prevalent  as  at  the  same  time  in  the 
previous  year.  The  conclusion  is  that  the  problem  of 
materially  reducing  the  number  of  Anopheles  in  Mian  Mir  is 
very  difficult,  although  a  permanent  diminution  may  in  time 
be  possible.  Next,  as  to  the  reduction  in  amount  of  the 
malaria;  the  Beason  was  particularly  healthy  in  all  parts  of 
the  cantonment,  which  makes  it  difficult  to  judge.  Yet  the 
reduction  in  the  treated  lines  in  b  itfa  the  endemic  ind<  \  and 
the  spleen-rate  was  distinctly  greater  than  intheuntn 
!itul  Captain  James  concludes  thai  "the  experiment  - 
that  even  a  slight  reduction  in  Ihe  number  ..f  Anophrle* 
mosquitos  affects  the  am.. tint  of  malaria  to  an  extent  winch  is 
quite  measurable  "  In  addition  to  the  campaign  against  the 
AnopheU  1.  two  other  expei  iments  were  carried  out  with  greater 
effe  t.    The  inhabitant  of  one  8.  pee  lines  were  moved 

out  bit.,  tents  three-quarters  of  a  mile  from  the  nearest 
whi.-h   hail... tiie.l    A.   culicifaciet,    and    too    yards    from    the 
t    pool.     No  adult    Anopheles   could    be  found    in    their 
during    the     rains,    and     in.    adult    was    attacked     by 

in  .]  11 1.1,  while  the  endemic  index  in  the  children  fell  in  one 

year  from  56.5  to  only  4  per  cent.    In  the  hospital  followers' 

nl    the   children    were    treated    systematically    with 

quinine,  but  1 ther  change  made,  and  a  Bimilar  method  was 

carried  out   in  one  ..f  the  Byce  lin.~.    The  result  wai 
n..t t  the  syces  got  fever  that  Reason,  while  both  the  infec- 
tion and  spleen  rates  of  the  children  were  greatly  redui 

tnportanl  result.    A  study  of  this  report  only  confirms 

■  ier.il  opinion  in   India  thatdesti  InopMmu 

a  method  of  mala  1  most  hopeless  measure  in 

tins .  .an it  1  \  even  in  unusually  favourable  conditions, while  in 

such  places  as  Lowei  1 '■■ t  would  be  sheer  folly  and  waste 

of  money  to  attempt  it  On  the  other  hand,  the  last-ment 

courage  the  hope  that  by  meansof  a  wider  distribution 
of  1 1  in :  iallynmongchildren,  very  much  ma] 

ed  in  reducing  the  death-rate  from  malaria,  and  a  prac- 
Buch  a  distribution  is  a  verj  1  ieside- 
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ratiim.     It  should  also  have  been  mentioned  that  excellent, 
rtjeults  were  obtained  from  the  administration  of  quinine  to 

tin-  troops    under  »'Ui<  i.iit    medical  supervision,  as  suggested 
by  the  Nagpur  Malarial  Convention. 

A  resolution  by  the  Lieutenant-Governor  of  the  Punjab  on 
plague  inoculation  in  the  Punjab  has  jus!  been  issued  which 
:hrows  some  light  on  the  question.  The  fluid  supplied  by  the 
Plague  Research  Laboratory  tirst  incurred  suspicion  owing  to 
;he  bad  smell  in  a  large  proportion,  its  abnormal  appearance, 
ind  the  more  frequent  abscesses  and  insufficient  reaction 
■esulting  from  its  use.  The  laboratory  was. asked  to  discon- 
tinue the  supplv.  and  operations  were  ordered  to  be  continued 
ivit h  the  old  fluid  as  far  as  it  would  go.  As  this  time  the 
Mulkowal  disaster  occurred,  3J  deaths  from  tetanus  taking 
dace.  The  circumstances  point  to  the  conclusion  that 
the  fluid  was  cont  iminated  with  tetanus  before  it  reached  the 
Punjab.  The  cessation  of  inoculation  was  at  once  ordered, 
DUt  the  people  being  still  anxious  for  the  treatment,  inocula- 
ion  with  the  old  fluid  only  was  resumed  some  months  later, 
(Object  to  careful  tests  in  the  laboratory  and  again  in  the 
Punjab. 

It  is  satisfactory  to  be  able  to  reprrt  that  in  the  budgets 
-eeently  brought  forward  allowance  has  been  made  for  in- 
?reased  pay  for  the  civil  branch  of  the  Indian  Medical  Service. 
to  the  case  of  Bengal,  which  has  the  largest  number  of  such 
jtlieers.  the  sum  of  120.003  rupees  has  been  set  on  one  side  for 
:his  purpose,  which  should  allow  of  the  new  rates  being  made 
•etrospective  to  some  extent.  It  is  expected  that  the  an- 
nouncement will  be  made  shortly.  It  is  fortunate  that  the 
Sovernment  of  India  has  such  a  large  surplus  this  year,  as  it 
ran  well  afford  to  fettle  this  question  in  a  spirit  sufficiently 
generous  to  ensure  the  maintenance  of  the  high  level  of  com- 
petition for  the  service  which  existed  in  the  past. 


MANCHESTER. 


Contributions  to  Hospital*. — Pott-graduate  Courses. — Report  on 

Unwholesome  Dwellings. —  Tuberculosis  awl  Imported  Cattle. 
(t  is  computed  that  the  amount  required  annually  to  main- 
:ain  the  hospitals  in  Manchester  is  about  ^ico.ooo,  and  of 
;fris  sum  last  year  the  contributions  from  all  sources  fell 
short  by  ^1.100.  Last  year  the  sum  raised  on  Hospital 
Saturday  was  ^4.536,  and  from  both  Hospital  Saturday  and 
Sunday  ,£  S,466. 

The  practice  of  holding  post-graduate  courses  in  certain  de- 
partments of  practical  medicine  and  surgery  has  been  revived 
.his  summer  in  Owens  College.  Courses — thirteen  in  num- 
ber— ranging  from  cutaneous  to  nervous  diseases,  will  be 
nven  by  members  of  the  start'  of  the  College  and  Royal  In- 
ivmary.  The  courses  commence  immediately  after  Whit- 
teek.  and  each  will  consist  of  six  meetings. 

The  Citizens'  Association  for  the  Improvement  of  the 
Jnwholesome  Dwellings  and  Surroundings  of  the  People 
vas  founded  in  this  city  in  1901,  and  the  first-fruits  of  a 
rouse-to-house  investigation   of  certain  typical  selected  dis- 

ricts  of  Manchester  and  Salford  have  been  made  public. 
The  investigations  were  carried  out  by  the  Association's 
lecretary.  The  report  embodying  these  results  does  not  deal 
vith  the  wide  questions  brought  home  to  social  workers  by 

he  books  of  Mr.  Rowntree  of  York,  or  of  Mr.  Booth.  The 
nost  thorough  work  was  done  in  eight  selected  districts,  and 
ill  were  selected  as  being  bad,  that  is,  they  were  not  all  the 
)ad  areas  but  samples  of  them.  The  actual  work  was  done 
n  1902-3,  and  some  improvements  have  taken  place 
iince  then;  still,  there  are  other  areas  equally  bad.  Some 
vf  the  facts  are  very  striking  as  to  water  supply, 
'n  one  case  one  tap  was  shared  by  40  houses,  another  by  30. 

n  six  cases  10,  and  in  five  cases  S  houses  shared  one  tap. 
These  and  many  similar  cases  occurred  in  crowded  districts 
ind  in  crowded  houses,  near  the  central  and  dirtiest  part  of 
he  city,  where  there  are  many  back-to-back  houses.  As  to 
;anitary  arrangements,  they  were  hardly  better.  In  four  cases 
)ne  closet  was  shared  by  8  houses,  in  four  by  7,  in  five  by  6, 

n  thirteen  by  5.  in  twenty-seven  by  4.  When  it  is  remem- 
)ered  that  many  of  the  houses  contained  several  families,  the 
;ase  is  seen  to  be  even  worse.    The  Association,  in  view  of  all 

he  facts,  lays  stress  particularly  on  the  need  for  a  system  to 
.vork  on,  and  makes  a  strong  case  against  a  patchwork  policy. 
The  municipality  must  face  the  problem  as  a  whole,  and 
letermine  beforehand  how  any  given  insanitary  area  is  to  be 
lealt  with. 

The  Cheshire  Chamber  of  Agriculture  at  its  meeting  on 
Monday,  May  2nd.  made  an  important  suggestion  in  regard 

0  the  Tuberculosis  <Animals)  Compensation  Bill,  commonly 


called  the  Butchers' Bill.  They  are  in  favour  of  the  Bill  in 
cases  in  whieb  cattle  during  life  appear  to  be  healthy, 
but,  after  slaughter,  are  found  to  be  tuberculous,  and  the 
carcasses  are  condemned  and  confiscated.  The  Bill  provides 
that  the  loss  shall  be  charged  against  and  paid  by  the  council 
of  the  administrative  county  or  of  the  county  borough  where 
such  animals  are  slaughtered.  Thousands  of  foreign  cattle 
imported  to  this  country  are  slaughtered  on  their  arrival  at 
the  lairages  in  Wallasey.  This  place  is  in  the  administrative 
county  of  Cheshire,  and  it  would  be  manifestly  unfair  to 
involve  Cheshire  farmers  in  liability  for  diseased  foreign 
cattle.  The  difficulty  only  arises  in  one  other  place  in  the 
country,  namely,  Deptford.  The  Chamber  accordingly, 
while  expressing  approval  of  the  main  provisions  of  the  Bill, 
suggested  the  insertion  of  a  special  clause  exempting  the 
authorities  from  liability  for  compensation  in  the  case  of 
foreign  animals  that  may  be  home-slaughtered.  It  was 
decided  to  ask  Cheshire  members  of  Parliament  to  support 
the  Bill,  subject  to  this  amendment. 


BIRMINGHAM. 


Jwlgement  Under  the   Workmen's    Compensation  Act. — Midland 

Counties'  Asylum,  Knowle. — The  Dudley  Guest  Hospital. 
At  the  Dudley  County  Court,  on  April  28th,  Judge  Howland 
Roberts  gave  judgement  in  an  important  action  under  the 
Workmen's  Compensation  Act.  The  applicant,  a  signalman 
in  the  employment  of  the  Great  Western  Railway  Company, 
sustained  a  compound  fracture  of  his  right  leg  in  1902  by 
falling  over  an  exposed  wire  while  he  was  leaving  his  work. 
He  was  treated  at  the  General  Hospital,  Birmingham,  and 
the  fracture  completely  healed,  but  the  man  is  now  totally- 
incapable  of  doing  his  former  work  on  account  of  lameness. 
This  condition  was  shown  to  be  due  to  locomotor  ataxy,  from 
which  the  man  was  known  to  be  suffering  four  years  before 
the  accident.  His  Honour  commented  upon  the  conflicting 
statements  made  by  the  six  medical  witnesses,  and  said  he 
was  of  opinion  that  the  disease  had  developed  very  rapidly 
after  the  applicant  had  left  the  hospital,  and  that  this 
acceleration  in  the  progress  of  the  malady  was  a  result  of  the 
accident.  He  accordingly  gave  judgement  in  favour  of  the 
applicant,  awarding  him  compensation  at  the  rate  of  13s.  iod. 
a  week.  He  also  declined  to  place  any  limit  to  the  duration 
of  the  award,  and  gave  costs  on  the  higher  scale. 

The  thirty-seventh  annual  meeting  in  connexion  with  the 
Midland  Counties  Asylum,  Knowle,  was  held  in  the  Council 
House,  Birmingham,  on  April  29th.  The  institution  is  one 
for  the  care  and  training  of  feeble-minded  children/and  owes 
its  existence  to  the  energies  of  the  late  Dr.  Bell  Fletcher,  of 
Birmingham.  There  was  an  adverse  balance  for  1903  of 
/36S  5s.  9d.,  which  was  caused  chiefly  by  the  appointments 
of  industrial  trainers  in  tailoring,  shoemaking,  and  carpentry, 
and  by  certain  additions  to  the  nursing  staff.  There  were 
106  cases  under  treatment  in  the  asylum  during  the  past  year, 
and  the  average  cost  of  each  patient  was  ^35. 

The  thirty-second  annual  concert  in  aid  of  the  Dudley  Guest 
Hospital  took  place  on  April  25th  in  the  Park  Lane  School- 
rooms, before  a  large  attendance.  These  concerts  have  been 
instrumental  in  handing  over  to  the  Hospital  Committee 
sums  amounting  to  upwards  of  /860.  The  hospital  is  doing 
excellent  work,  and  last  year  dealt  with  1,581  eases. 


HONG  KONG. 

Bubonic  Plague,  Small-pox,  and  Cholera. 
The  number  of  cases  of  bubonic  plague  recorded  down  to 
March  29th  was  6.  Disease  has  made  its  appearance  later 
this  year  than  last,  though  it  is  too  soon  yet  to  predict 
whether  this  will  be  a  "plague  year"  or  not.  The  cold 
season  has  continued  longer  than  usual,  and  the  rainy  season 
has  not  yet  set  in.  Every  effort  is  being  made  to  encourage 
the  Chinese  to  cleanse  their  houses  thoroughly. 

During  the  week  ending  March  28th  there  were  no  cases  of 
bubonic  plague.  Three  cases  of  small-pox  in  Chinese  were 
reported,  and  2  were  fatal.     There  was  1  fatal  case  of  cholera. 

Spectacle  Prescribing.— The  practice  of  spectacle  pre- 
scribing by  opticians  appears  to  be  on  the  increase  in  France 
as  in  England,  and  is  beginning  to  attract  attention  from 
medical  men.  Consequently  the  suggestion  has  been  thrown 
out  that  a  law  should  be  introduced  into  the  Senate  with  the 
object  of  assimilating  opticians  to  chemists  in  the  matter 
of  serving  out  spectacles  otherwise  than  on  medical 
prescription. 
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CORRESPONDENCE, 


INTRUSION  OF  THE  LAYMAN  INTO  MEDICAL 
PEACT1CE. 
Sib,  I  have  read  with  great  interest  Dr.  Lewie  Ji 
article  in  the  British  Medical  .l"i  RK  si.  .  .f  April  23rd  on  the 
intrusion  ol  laymen  into  medical  practice,  and  think  with 
him  that  it  is  time  something  was  done  to  pnt  a  stop  to  the 
present  condition  of  affairs.  Any  one  interested  in  this 
subject,  and  who  has  the  interests  of  il  on  at  heart, 

need  but  refer  to  the  columns  of  the  London  daily  pap 
see    tin'   extent   of   the   evil    to   which    Dr.  Jones   has  drawn 
attention. 

Hi  it,  in  Italy,  they  manage  tilings— in  this  respect  at  all 
events— better ;  forth.-  unqualified  medical  charlatan  is  an 
unknown  quantity,  and  in  every  large  city  fairly  well  educated 
physic  found  wl  1   1    elves  entirely  to 

electro-therapeutics.     They  advertise,    t'>    hi'  sure,    in    the 
daily  papers,  but  it  is  done  openly  according  to  tin1  nistom  of 
an  dry  ;  and  after  all,  w  lien  everything  is  said  and 
uncertain  whether  this  (-(institutes  thi 
ible  form  of  advertising. 

Recently,  however,  we  have  been  threatened  with  an  inva- 
sion of  unqualified  medical  operators,  all  forestieri,  and 
mostly  hailing  from   England.      They  are   certificated  and 

••eminently    qualified "    to    practise    the    art     under    mi 

'.  isien,    but    any    ..lie   who    has    studied    seriously    this 

of  medical  science  1-   fully  aware  of  the  value  to  be 
ed  to  thi-  form  of  1  rofessional  supervision. 
Electricity  ha  been  exploited  l>y  charl; 

this  will  contin  aedical  men  send  them  patients 

1    they    are    unable    to    treat    themselves    through    sheer 

of  the  first  principles  of  the  science,  and  whom 
nd,  through  some  occult  reason,  to  their  pro- 
fessional brethren,  who  are,  of  course,  alone  competent  to 

treat  BUch  ease-. 

It  is  all  very  well  1. 1  say  that  it  is  bene  ith  the  dignity  Of  a 
physician   t.i  attempt    to   cure   his    patients    by  tin-  in.  thi. 

educated  physician  should  be  above  all  this,  and  not 
te  to  employ  all  and  every  means  to  cure  or  ameliorate 

the  condition  "f  those  entrusted  to  his  care. 

ly  I  would  as  soon  place  a  patient  of  mine  under 
ire  of  an  unqualified  medical  electrician  as  I  wool 
a   prescription  containing  strychnine  tos   chemist  who  was 

a    '11. t    t..  be   1  I   ..f    the    necessary  scales    and 

ures  for   a-  ,!■  .      |'.,  ..pplv  el,-, 

ind  safely,  asound   knowledge  of  its  effects    physical, 

chem  -  physio!     ical    are  necessary,   besides  a  g t 

■  .     ad  physiology.    The  charlatan,  to  ,1,, 
him  ,  ire,  think  they  know  all  tin-. 

It  was  only  quite  recently  1  recommended  a  patient  of  mire 

•  a     th.se    irregular    practitioners.        lie 

diagnosed  enlargement  of  the  left  lobe  of  the  liver,  which  1 
failed  ted   electricity,  being  a  certificated 

electrii  rtunate  y  the  patient  was  gifted  with  , 

of  humour,  and  BO  no  harm  was  done.     Thi-    1-    only  One   in 

stance  which  could  be  easily  multiplied.    I  am  afraid  that 

there  is  some  truth  in  the  -tatcment  that  the  equipment  of 

nqualified  operator  1     au]  erioi  to  that   1  by  the 

"l'."1'-  Dr.  Lewis  Jones  indignantly  denies 

!,■  aning  w  hen   he  as-crts  in  the 

-  '«"■  !■"  ath   that    the  .  ■:.  .in,  il   departmen 

bi    ,.     Of  com  ■ 
ontinental  and  American   ho 
lifficulty  in  believing  this  statement,  ana  naturally 

.nipped,   11     follows    that     the 
Ol   inc. Ileal  electricity 

1    at   a  d  .,,|   receive   imi 

tor  bringing  this  . 
■.  and  ,i    ig  1,,  1.,.  hoped 
'  which  he  d, 

T.  <.i  mia.  Gabby,  M.D. 


POOR-LAW  Midin   \i.  i;i  1  ii|,   in  SCOTLAND. 

, 
the  proper  pr  ,  ,,,|v  means  lor  their 

medical  r<  !.  eply  obi  .•  and 

interesting   extra.'-   published    in  thi 


Bkiti-.ii    MeDIOAI.  JotUNAI.  Of  April    30th.    from    the    I  >epart- 

mental  Report  of  the  Scottish  ]         I      eminent  Board.   They 
11  appropriate  complement  to  the  lurid  picture  of  Irish 
.Mcli.al  Poor-law  grievances  bo  graphically  pnt  before  ub$) 
two  ago. 
Will  you  kindly  give  me  a    little  -pace  to  protest,  on  the 
part  of  myself  and  the  other  medical  officers  ol  health  in  tin' 
Highlands   of   Scotland,  against   the  remarks   of   the  Di 
in.ntal   Committee  that  we  do  not  appear  to    have  drawn- 
attention  in  our  official  report-  to  the  subject  of  uncertified 
deaths.      I   have  not  the  reports  of  my  neighbours  by  me,  but 
I  feci  sure  that   it  is  impossible  for  any  one  to  have  | 
health  reports  without  such  a  refer. 
As  for  myself,  while  frankly  giving   the  palm    for  literary 
to  the  accomplished  M.O.H.  tor  Inverness-shire,  I  findf 
:  ring  back  that  at  page  iS  of  my  first  report  (that  for 
1891)  I  enter  fully  into  this  matter  of  uncertified  deaths.    To 
quote  a  few  sentence- 1 

This  (tlie  fact  of  there  being  so  many  deaths  uncertified.  iB  a  great 
stumbling-block  to  the  statistician.  .  .  .  1  .piniuns  may  differ  as  to 
the  real  value  of  medical  services  in  the  way  of  prolonging  life.  But 
-well  lielpin  serious  sickness  should  be  within  the  reach  <  f  every  one — 
manyin  out-lying  districts  die,  who  could  not,  if  they  wanted,  obtain 
such  assistance. 

Again,  in  my  report  for  1S92  I  say : 

me  places  the  majority  of  those  sick  even  unto  death  have  not 
had  the  advantage  of  medical  help,  at  least  to  soothe  the  terrors  of 
their  last  memento.  .  .  It  is  sad  to  think  that  so  proper  a  desire 
be  gratified.  The  great  deterrent  for  poor  people  is  the  ex- 
pense. I  came  across  such  a  case  in  the  course  of  my  impiiri 
summer,  where  the  life  of  a  tine  boy  might  have  been  save  - 
medical  skill  being  procurable  and  the  comparatively  simple  operation 
of  tracheotomy  performed.  But  how  could  it  be  when  the  doctor  was. 
miles  distant  and  his  fee  prohibitive,  though  no  fault  of  his,  an* 
so  the  poor  child  was  allowed  to  da'  by  suffocation. 

Again,  under  the  heading  of  the  Western  District,  I  say  : 
.  not  look  upon  it  as  anything  but  a  serious  blot  that  nearly  one- 
half  of  the  total  number  of  deaths  is  uncertified,  or,  in  other  words, 
most  every  second  person  dies  in  the  Western  District  without* 
receiving  any  medical  assistance. 

In  tlie  same  year  I  note  m  the  Black  Isle  District  that  it  is- 
'■unfortunate   that    so   many   die   without   the   advant 
medical  aid,  the  proportion  in  Cromarty  being  nearly  60  out 
of   100  deat)  s." 

The  concluding  words  of  my  report  for  tic 
"  unknown  causes  of  mortality.     I  am  sorry  to  repeat  it     the 
large  number  of  uncertified  deal 

In  short,    in  my  reports   for  1S93,  1S94,  1S95,  i^')6,  189 

1  i.-  prominently  referred  to.     \n.i  .  very  year  thi  ■ 
riven  along  with  the  usual  official  I  oi  tality  aa 

additional  column    showing   'he  p  1     of    uncertified 

cases,, surely  enough  of  itself  to  show  that  I.  anddoul 
others,  twing  special  attention  in  our  annu m 

reporteto  this  disgraceful  lings  in  the  Highlands.— 

I  am.  . 

Willi  \m  Bbi  <  >  .  M.D., 

Dingwall,  -May  _nd.  County  M.O.H.  for  Ross  and  Cromarty. 


-ai.\i:v  m    POOR-1  \w   VPPOIK  I'M  in  rS. 

Sib,    In  the  advertisements  of  vacant  appointments  in  the 

British   Medical  Jo\  bnaloI  Lpril  30th  there  is  one  for  a 

tl  officer  and  public  vaccinator  for  a  certain  Union   ir» 

a  north-midland  county,  and  it  is  instructive  as  giving  a  good 

1    the    value    attached     by    public    bodies     to     medical 

A  district  having  an  area  of  over  7,000  acres  and  a  populaj 

pie.  and  n  Inch  must  contain  a  large  number 

..(  pall]. eis  and  other  j r  persons,  requires  a    medical    officOJ 

who  must  BUpply  modioli,.  I    instruments,  and  .  th.r 

medical  and  surgical   appl  cept  Cod-liver  Oil,  qu 

and    trusses.     'I  lie  salary  offered    is      M   per  annum'      \s   an, 

bait  to  attraot  impovei  shed  medical   men.  it   is  state! 

1    ..in. 1-   t..   -:  it.-  that  this  in.  I  work) 

amount  to  about  another 
[t  would  be  interesting  to  knon  :i 

ing,  and  why  the  Clerk  to  the  li III  OUld  spend 

amounting  to  twentieth  "f  the  annual1 

-alary   in  :el\  ei  1 1 

Those    who   are  familiar  with    the  vagaries   ol    relieving 

d  others  granting  orders  for  midwifery  cases,  eoofi 

etc.,  and  who  knon   that  in  many  oases  these  extras 

way  oi  su.l. I.  nty  diminishing  and  disappearing,  will 

be  much  surprised  if  the  ilioanta  for 

this   "  eight  Shillings  a  week'    appointment       I  all',  .I.-  , 
Folkestone. Maj  A.   '.   Luskin.;,  M.D.     : 


Mat 
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BI.uoD-l'RKSSURE  INSTRUMENTS. 
Bib,— I  am  indebted  to  Dr.  Oliver  for  his  courteous  letter 
■on  blood-pressure  instruments  (British  Medical  Journal  of 
April  30th.  p.  104S).  I  can  assure  Dr.  Oliver  that  I  am  entirely 
withuut  prejudice  in  this  matter,  nay  rather,  I  am  extremely 
anxious  to  be  convinced  of  the  reliability  of  his  instrument, 
and  if  a  pilgrimage  to  Harrogate  would  convert  me  I  would 
Willingly  undertake  it.  I  have  so  often  observed  the  periodic 
rise  in  blood  pressure  to  be  accompanied  by  symptoms  of 
finch  a  serious  nature  that  I  am  continually  on  the  watch  for 
it  in  certain  patients.  But  though  this  is  so  commonly  recog- 
nized, we  are  yet  in  need  of  some  authoritative  method  to 
determine  the  question.  I  have  on  several  occasions  met  ex- 
perienced consultants  who  asserted  that  my  patients  had  an 
-abnormal  increase  of  blood  pressure  when  I  was  as  convinced 
they  had  nothing  of  the  sort.  It  was  to  settle  this  difference 
of  opinion  that  I  turned  hopefully  to  Dr.  Oliver's  instru- 
ment, and  it  was  with  a  keen  sense  of  disappointment  that  I 
abandoned  its  use.  I  am  willing  to  admit  that  the  failure 
•was  in  myself  and  not  in  the  instrument,  and  if  Dr.  Oliver 
Ban  satisfy  me  that  his  instrument  records  nothing  but 
arterial  blood  pressure  I  will  gladly  take  it  up  again. 

In  Leonard  Hills  admirable  article  in  Schafer's  Physiology 
there  is  set  out  the  results  of  experiments  in  measuring  the 
ventricular  pressure  in  certain  animals.  Unfortunately  the 
(results  are  so  confusing  that  one  is  at  a  loss  for  a  standard  by 
which  the  human  ventricular  pressure  can  be  measured. 
Thus  in  the  horse  Chauveau  and  Marey  found  the  pressure 
in  the  left  ventricle  to  vary  from  95  to  140  mm. Hg.,  while 
Goltz  and  Gaule  found  it  in  the  dog  from  114  to  135.  Assum- 
ing that  in  the  human  heart  it  rises  as  high  as  200  mm.Hg., 
the  following  train  of  reasoning  leads  me  to  suspect  that 
the  pressure  recorded  by  Dr.  Oliver's  instrument  is  not 
all  blood  pressure.  In  the  passage  of  the  wave  of  blood 
along  the  arteries  a  considerable  amount  of  force  is  lost 
toy  friction  against  the  walls,  and  by  the  distension  of  the 
arterial  wall.  Although  this  distension  is  extremely  minute, 
yet  in  stretching  the  elastic  coat  a  considerable  force 
is  required,  a  force  which  is  stored  up  in  the  elastic 
coat,  to  be  liberated  during  the  ventricular  diastole,  and  which 
feeeps  up  a  continuous  pressure  on  the  contained  column  of 
blood.  Hiirthle  found  that  the  systolic  pressure  taken  at  the 
central  end  of  the  carotid  artery  was  160  mm.Hg.,  at  the  peri- 
pheral end  it  was  117  mm.Hg.,  that  is  to  say  that  the  wave  of 
blood  in  passing  along  5  A  in.  of  artery  lost  43  mm.Hg.  As 
the  radial  is  four  times  that  distance,  the  pressure  is  bound 
to  be  much  lower  than  Dr.  Oliver's  instrument  records — 
■110-130  mm.Hg. 

Apart  from  the  actual  number  of  mm.Hg.,  if  we  could  get  a 
reliable  record  of  the  arterial  pressure,  and  could  follow  its 
variations  the  instrument  would,  be  of  great  use.  The  pressure 
recorded  by  these  instruments  is  the  product  of  two  factors  : 
<i)  The  force  required  to  push  the  instrument  down  to  the 
artery,  and  (2)  the  arterial  pressure.  If  (0  were  constant  it 
might  be  neglected,  but  it  we  reflect  for  a  moment  it  will  be 
realized  it  cannot  be  constant.  \Ye  all  know  how  easy  it  is 
to  palpate  an  artery  that  lies  bare  and  visible,  and  how 
■difficult  it  is  sometimes  to  feel  an  artery  in  a  well-padded 
wrist  lying  embedded  in  a  firm  layer  of  fat.  In  one  indi- 
vidual the  artery  may  he  readily  perceptible,  large  and  for- 
cibleduring  a  febrile  attack.  Next  day  with  a  fall  of  tempera- 
ture it  is  small  and  shrunken,  and  can  only  be  felt  with 
•difficulty.  The  force  applied  to  reach  it  in  the  latter  case  is 
translated  as  blood  pressure,  and  the  observer  beholds  with 
wonder  a  rise  of  blood  pressure  so  great  that  he  never  would 
have  suspected  it  had  his  instrument  not  told  him. 

I  am  so  ignorant  of  physical  laws  that  in  writing  as  I  have 
•done  I  am  conscious  that  I  may  be  exposing  myself  to  the 
scoffs  of  the  learned  in  these  matters.  Still,  I  trust  Dr. 
Oliver  will  bear  with  me,  and  kindly  help  in  smoothing  the 
path  of  one  who  seeks  the  truth  with  faltering  steps  and  who 
has  so  far  failed  to  work  out  his  own  salvation. 

From  letters  I  have  received  I  find  there  are  others, 
ignorant  like  myself,  who  yearn  for  enlightenment.— I  am, 
■etc., 

Burnley,  May  3rd.  •'•   Mackenzii 

PROPOSED    STERILIZATION    OF    CERTAIN 
DEGENERATES. 

Sir, — In  the  British  Medical  Journal  of  April  2nd  Dr. 
■C.  Mercier  asked  for  a  definition  of  "degenerate"  and  de- 
generacy. In  the  succeeding  Journal  I  attempted  to  reply. 
■Since  then  I  thought  it  right  to  write  to  the  author  of  that 


fine  work,  Deneneration,  by  Max  Nordau,  for  a  definition.     He 
replies  from  Paris  as  follows  : 

Dear  Dr.  Rentoul, — In  my  book  Degeneration  I  adopt  the  vcryao  r,.[ 
able  definition  of  degeneracy  by  Morel,  which  runs  as  follows  (p.  1  oi 
Degeneration)  .  '-The  clearest  notion  we  can  form  01  degeneracy  is  to 
regard  it  as  a  morbid  deviation  from  an  original  type."  I  may  formu- 
late now  this  definition  in  the  following  clearer  and  more  concise 
shape : 

"Degeneracy  is  a  deviation  from  the  generic  type  paused  by  the 
incapacity  of  the  degenerate  offspring  to  attain  to  its  full  development. 
This  incapacity  is  a  consequence  of  a  weakening  of  the  germ  plasma, 
most  probably  by  the  effect  of  the  intoxication  of  the  parents.  What 
differentiates  degeneracy  from  other  deviations  of  the  generic  type  is 
this:  the  degenerates  tend  towards  extinction  by  rapid  diminution  of 
the  power  of  reproduction,  while  non-degenerate  atypical  formations 
are  infinitely  transmitted  without  interfering  in  any  way  with  the 
normal  vitality  and  fecundity  of  their  bearers.'' 

Yours  faithfully. 

April  24th,  1904.  Max  Nobdau. 

I  think  the  above  letter  will  help  to  elucidate  the  many 
points  I  have  referred  to  in  the  above  treatise.— I  am,  etc., 

Liverpool,  April  28th.  Robert  R.  RentOT/L. 


SUDDEN  ILLNESS  AND  ACCIDENTS  IN  THE  STREETS 
OF  LONDON. 

Sir,— I  quite  agree  with  what  has  been  written  in  the 
British  Medical  Journal  re  the  ambulance  system,  but 
think  it  would  be  far  more  benefit  to  the  public  if  the  pro- 
fession would  at  once  agitate  for  some  definite  regulation  as 
to  the  treatment  of  cases  of  illness  and  accidents  in  the 
stv&ft s. 

At  present  the  state  of  affairs  is  appalling,  and  it  is  far  safer 
to  be  on  a  battlefield  than  to  be  unfortunately  taken  ill  in  the 
streets  of  London.  The  minute  one  is  prostrate  then  every 
one  thinks  it  their  right  to  experiment  upon  you,  some  think 
you  ought  to  be  dosed  with  brandy,  others  that  cold  water 
should  be  dashed  in  your  face,  while  a  third  party  advise  that 
your  legs  and  arms  should  be  nearly  pulled  out  of  their 
sockets.  No  one,  of  course,  has  any  idea  the  reason  they 
recommend  their  treatment. 

The  policeman  since  he  has  generally  passed  the  St.  John 
Vmbulance  is  the  more  to  be  dreaded  than  the  public,  for  he 
at  onee  assumes  authority  and  decides  whether  a  doctor  shall 
be  sent  for  or  not  (more  o"ften  not).  Only  last  summer  I  had 
to  fight  for  a  poor  young  lady's  life  in  Hyde  Park  who  had 
fallen  down  in  an  epileptic  fit.  Some  one  wanted  to  give  her 
brandy,  another  cold  water,  a  nurse  to  extend  her  legs  and 
arms,  a  policeman  to  stand  her  up  erect.  I  could  only  stand 
over  her  and  shout  "Leave  her  alone,"  after  having  loosened 
all  berthings.  . 

Surely,  sir,  some  definite  plain  and  simple  rules  could  be 
devised  to  put  a  stop  to  all  this,  especially  in  a  city  that  pre- 
tends to  value  human  life ;  such  as  the  following : 

(a)  It  shall  be  criminal  for  the  lay  public  to  administer  anything,  or 
interfere  with  a  person  who  is  taken  ill  or  meets  with  an  accident  in 
the  streets,  otherwise  than  place  him  or  her  in  a  place  of  safety. 

(ft)  A  person  with  a  St.  John  Ambulance  certificate  or  a  nurse  may 
render  first  aid  until  the  arrival  of  a  doctor,  after  which  they  must 
follow  his  instructions. 

fc  The  police  must  in  all  cases  at  once  send  for  a  doctor,  but  should 
there  be  a  doctor  in  the  crowd  who  offers  his  services  they  should  be 
at  once  accepted.  It  should  be  an  illegal  offence  for  a  policeman  not 
to  carry  out  the  instructions  of  a  doctor  when  he  takes  over  the  case. 

<d\  The  police  should  always  carry  a  piece  of  red  cord  with  them,  so 
that  a  space  could  be  marked  off,  it  being  given  to  some  willing  hands 
to  hold.     Any  one  pushing  their  way  through  to  be  liable  to  immediate 

aiBv"some  such  simple  means  as  these  many  lives  would  be 
saved  the  surgeon  be  able  to  make  some  kind  of  a  diagnosis, 
and  perhaps  be  able  to  relieve  or  alleviate  the  pain  of  the 
victim  whilst  he  or  she  was  beiDg  conveyed  to  the  hospital  or 
home  Many  colleagues  I  am  sure  could  record  some  painful 
cases  in  their  experiences  due  to  the  present  want  of  any  law 
on  the  subject.-I  am,  etc.,  Dutton 

London,  W.,  April  24th. 1HOMAS  UUTTON. 

TESTING  THE  EYESIGHT  OF  THE  NATION. 
Sir  —With  reference  to  a  note  in  the  British  Medical 
Journal  of  April  16th.  page  926,  under  the  heading  "Testing 
the  Eyesight  of  the  Nation,"  I  am  authorized  by  my  Council 
to  state  that  the  Optical  Society,  which  is  mainly  a  scientific 
society  as  I  show  in  my  subsequent  quotation  of  its  objects, 
does  not  at  this  stage  commit  itself  to  any  definite  opinion  on 
the  sifht-testing  question,  nor  can  it  accept  responsibility  lor 
the  views   of  individual  members ;    moreover,    it    does  -not. 


T«i  Bimn      "1 
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organize  or  conduct  examinations  or  grant   "diplomas"  of 

any  Bort  whatever. 

in  the  note  I  refer  to  yon  mention  that  the  Optician  and 

raphic  Trail'-  Revietc  is  stated  to  be  the  <  thcial  organ 

of  the  Optical  Society.    That  journal  is  the  official  medium 

for  the  publication  uf  the  Bocietj  -  notices  and  proceedings, 

but  is  in  no  sense  authorized  to   voice  independently    the 

opinions  of  the  Optical  Society  as  a  body.    Moreover,  I  have 

the  authority  of  the  lvlitcr  of  the  Optician  ami  Photographic 

Trade*  Review    for   the    assertion    thai    neither  be   iior  the 

iial  Journal"  had  anything  to  do  with  sending  out  the 

so-called  "circular communication. 

\-  a  matter  of  interest  to  your  nailers  I  shall  lie  glad  if  you 
will  permit  me  to  state  that  the  objects  of  the  ( Iptical  Society 
(which  was  founded  in  the  year  1S99)  are  1 

(a)  To  promote  intercourse  between  those  interested  in  the 
science  of  optics  in  the  United  Kingdom,  the  Colonies,  or  Foreign 
Countries. 

■  foster  and  disseminate  knowledge  of  optical  matters  among 
its  members. 

To  arrange   lectures,  discussions   and  demonstrations  on  optical 
science  and  optical  instruments. 

id)  To  provide  its  members  with  information  on  all  optical  subjects  of 
interest. 

j  promote  the  eUablishment,  adoption,  and  recognition  of  stan- 
dard sizes,  gauges,  calibres,  templets,  and  methods  for  universal  use 
with  all  optical  and  other  scientific  instruments. 

r  1  To   print,   publish,  sell,   lend,   or  distribute   the  proceedings  or 
reports  of  the   Society,  or  any    papers   or  communications  on  optical 
science  or  subjects  connected  therewith. 
— I  am.  etc., 

W.  Salt,  Honorary  Secretary. 
The  Optical  Society,  20,  Hanover  Square.  London,  W„  May  2nd. 


THK  ASSOCIATION  AND  MEDICAL  DEFENCE. 
BlB,— From  the  letters  which  have  appeared  in  the  British 
Medical  Journal  on  this  subject,  it  is,  I  think,  clear  that 
while  there  is  a  very  general  desire  that  the  Association 
should  take  the  matter  up,  there  is  also  very  general  dissatis- 
faction with  the  scheme  of  defence  which  has  been  laid  before 
the  Divisions.  It  will  be,  1  think,  very  unfortunate  if  this 
dissatisfaction  with  the  scheme  proposed  should  lead  the 
Divisions,  or  any  of  them,  to  vote  against  the  Association 
taking  up  the  defence  of  its  members— a  result  which  can 
readily  be  avoided  by  such  Divisions  approving  of  the  first 
clause  only  of  the  scheme,  which  provides  for  the  confirma- 
tion by  the  Representative  Meeting  of  the  resolutions  passed 
at  Birmingham  on  July  i;,th,  1S9G,  confirmed  at  Carlisle, 
July  28th.  1896,  and  registered  at  Somerset  House,  August 
nth,  1S90,  altering  the  Memorandum  of  Association,  and 
establishment  of  the  same  before  the  courts. 

ne  of  the  principal  points  which  has  given  rise  to  dif- 

1  opinion  has  been  the  question  where  the  funds  for 

defence  are  to  come  from.  I  should  like  to  point  out  that  in 
the  -1  11  u  mi  nt  to  the  J01  bmal  of  April  30th  it  is  shown 
that  there  are  a  number  of  balances  fn  tn  Branch  funds  on  the 
working,  which  amount  to  some  1,250,  and  that  if 
thi  1  reri  eai  mai  ked  for  medical  defence,  and  allowed  to 
rly  nnii!  wanted,  they  would  form  the  auelt  ue 
of  a  defence  fund  which  at  our  present  rate  of  progress  since 

the  matter  was  flrsl    1 rally  brought    before  the  Com 

Jsociation  at   1  lal  meeting  at   Brighton  in  1886, 

I    to  rendei  anj  Bpecial  sub- 
scriptions unnecessary:  while  if,  on  the  other  hand,  the   Re 
ntative   Meeting  di  .  medical  defence  nnder- 

wilhin  the  next  yearor  two,  it  1-  quite  within  the  power 

"f  the  of  the  £5,000  annual  profits 

on  the  year's  working,  ad  1.  d   to  by  the 

i  esent,  however,  il 

time,  and  that  is  to  authorize 
■  to  do  whal  1  m  they  ought  to  bai  1 

6,  but  did  not,  thai  1-.  gel  the  alteration  of  the  Memo- 
■  d  by  tin  1  I         etc 

"  174th.  11    Nelson  Hardy. 

ling  contribution  t 

1  1  whii  h 

British  Mi  tin  w..i,..  ai  ndica- 

ag  of  the  association,  there  is  no  doubt 

that    ih,.   me-,  pt   scheme   has   no)    1 1  received   wil 

enthusiasm.     But  nobodj  take  np  the  position  Unit 

V  0  priori  reason  why  tin    ft Nation  Bhould  not 

take  up  defence,    li    is   taken   for  granted   by  mosl   writers 
that  defence  is  a   proper  thing  fer  the    \  901  iati. 
take.    1  h,,pe  that  the  1  that  theii 


and  instructions  to  representatives  leave  no  room  for  doubt 
after  the  '  'xford  meeting,  that  they  intend  that  defence  ihali 
become  a  part  of  the  work  of  the  Association,  whatever  be- 
comes of  the  present  scheme. 

Nobody  has  troubled  to  explain  how  matters  are  to  be 
improved  by  delay.  The  vested  int*  rests  connected  with  the 
present  societies  are  hardly  likely  to  diminish  if  we  wait,  nor 
are  the  personal  prejudices  likely  to  soften.  It  teems  to  me  1 
that  at  Oxford  we  should  resolve  that  we  must  have  medical  \ 
defence  and  with  as  little  delay  as  possible.  Ifwegetthia 
position  clearly  laid  down  the  exact  details  matter  little  at 
present— I  am,  etc., 

-head.  May  2nd.  ALFRED  Cox. 


THE   STATE  REGISTRATION  OF  NTJRSES. 

Snt.  I  )r.  Bedford  Fenwick  complains,  none  too  civilly  - 
but  let  that  pass,  rudeness  is  never  worth  replying  to — that  I 
have  misrepresented  the  numbers  of  those  who  support  the 
manifesto  for  the  State  registration  of  nurses.  But  if  lie  hail 
read  my  letter  at  all  carefully  he  must  have  seen  that  I  was 
merely  comparing  the  signatures  to  that  paper  with  those 
attached  to  the  paper  issued  against  State  registration.  1  was 
answering  a  silly  sneer  that  the  opposition  to  State  registra- 
tion, as  shown  by  the  paper  issued  again-t  it.  "  comes  from 
certain  hospital  committees,  the  employers  of  nurses,  and 
from  some  matrons." 

In  Mrs.  Bedford  Fenwick's  newspaper  the  signatures  ir> 
favour  were  published,  and  I  have  no  reason  to  think  that  she 
would  minimize  their  number  or  importance. 

And— I  must  be  short — Dr.  Bedford  Fenwick  asks  me  whj, 
if  I  am  so  sure  that  I  am  on  the  right  side,  I  do  not  ask  for  a 
parliamentary  inquiry,  when  I  could  state  my  reasons  on 
oath:-  In  passing  I  may  remark  that  such  an  inquiry  would] 
not  be  "on  oath  "—there  would  be  no  swearing  till  the  deci- 
sion was  given.  But  this  is  indeed  a  new  form  of  test  in  thai 
faith  that  is  in  one  !  Because  some  distracted  mortals  swear 
by  homoeopathy  and  at  allopaths,  do  we  turn  round  on  tin- 
allopaths  and  say  "  You  cannot  be  sure  you  are  right,  or  ym> 
would  ask  for  a  committee  of  inquiry."  Why,  we  should  bt» 
doing  nothing  else  all  our  lives  but  crying  out  for  inquiries. 
—  I  am,  etc. 

London.  SAV  .May  3rd.  -\IM.Y    BoUiAOOt 

SCHOOL  BABIES. 

Sir,  In  your  excellent  report  of  the  sessional  meeting  ol 
the  Sanitary  Institute  at  Carditf,  published  in  your  issue  of 
April  30th,  I  am  credited  with  drawing  1  \i  option  to  the 
school   attendance  of  children  ondi  rs  of  age.    There- 

is  a  slight  error  in  the  matter,  as  I  did  not  mention  th;r 
What  I  objected  to  was  the  school  attendance  of  children 
under  6  or  even  7  years  of  age,  and  pointed  out  that  the  law 
did  not  require  even  at  present  that  School  Boards,  etc., 
should  spend  money  upon  the  so-called  education  of  infant* 
under  ^  years. 

As  the  age  mentioned  in  your  report  of  the  proceeding  is> 
considerably  under  that  at  which  I  consider  school  attendance 
advisable,  1  trust  you  will  correct  the  si  1 -lit  error  in  your  next 

issue.— I  am,  etc.,  J.  Howard  Jones,  D.Se.,  M.D. 

Newport,  Mod.,  May  and.  of  Health. 


OBITUARY. 


= 


\i  -tin    MELDON,    l-.i;  C  3.,  D  1  ., 
Dublin. 

W  1    have  to  record  with  very  Bil  the  death  of   M  .-. 

Austin   Meldon,    F.R.O.8.I.,    D.l   .     1    Dublin,    whicl 
place  on  Thursday,   April  38th.    The  end  came  with  awful 
suddenness.    He  had  been  attend!]  isional  work 

•  luring  the  day,  and  after  diniii  t  was  dictating  a  h  tter  whicfl 
Ins  wife  was  writing,  when  be  sod.  1 1  nly  expired, 

Austin  Meld.  .11  was  Lorn  in  1 844,  and  became  a  Licentiate  ol 

the  Royal  College  of  Surgeons,  tn  land,  twenty  yearsafterwardaj 

1  iate  ..f  the  then  Kins  and  l}u<  1  ii» 

legiate  course  was  distinguished. 

Il"\.i      I..11M. Id    medallist    111    surgery  and  mid«ilei\      ill 

prizeman  in  anatomy  in  the  (  tJnivi    sity  Medical 

I,   while  be  «a    at   once    appointed    demonstrator  of 

anatomy.         \     little     later      he     was     appointed    Surgeon    t,> 

set  lloapital,  aposition  which  he  held  until 

agO,     V>  In  II     he     I.  t    led      and      v.  illtlllg 

staff. 

Me  uns  a  man  .f  much  industry,  and    he    wrote  papers  on  a 
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great  variety  of  subjects.  He  obtained  the  Pathological 
ty's  gold  medal  for  his  essay  on  diseases  of  the  ovaries: 
and  he  wrote  on  such  diverse  subjects  as  cholera,  gout,  and 
rheumatic  gout,  diseases  of  the  skin,  the  intravenous  injec- 
tion of  milk,  tetanus,  lithotomy,  transfusion,  and  two  suc- 
cessful cases  of  tapping  the  pericardium.  He  was  a  bold  and 
very  dexterous  operator,  and  he  worked  with  admirable 
enthusiasm. 

Mr.  Meldon  was  a  member  of  the  British  Medical  Associa- 
tion, and  took  an  active  part  in  the  annual  meeting  in  Dublin 
in  1SS7.  Socially,  Austin  Meldon  was  one  of  the  most 
attractive  of  men.  His  remarkable  bulk  -  he  was  about  27  St. 
in  weight — did  not  seem  to  interfere  with  his  activity  or 
industry.  He  played  tennis  and  rode  a  bicycle  with  all  the 
nerve  and  vigour  of  younger  men,  and  there  was  no  social 
function  in  which,  if  opportunity  offered,  he  did  not  join 
■with  an  almost  boyish  enjoyment.  He  had  an  enviable 
temperament.  His  fun  was  spontaneous  and  bubbling  over ; 
and  it  may  be  said  of  him  truly  that  he  never  said  an  un- 
gracious or  unkind  word  regarding  any  one,  so  it  resulted 
that  Austin  Meldon  stood  high  in  the  esteem  and  affection  of 
his  professional  brethren,  who  deeply  sorrow  that  death  has 
so  soon  removed  him  from  their  companionship. 

Mr.  Meldon  was  twice  married.  One  of  his  sons  is  serving 
in  Central  Africa  as  a  combatant  officer ;  the  second  is  in 
practice  as  a  medical  man  in  Dublin.  A  few  years  ago  Mr. 
Meldon  was  greatly  afflicted  by  the  death  of  his  only  and 
charming  daughter. 

He  was  buried  in  Glasnevin  Cemetery  on  Monday  last. 
There  was  an  immense  attendance  of  his  friends,  who  in  this 
way  tried  to  show  how  great  was  their  attachment  to  a  man 
who  so  deeply  engiged  their  affection. 


We  regret  to  record  the  death  of  Dr.  Wm.  Alexander 
Hepburn,  of  Coxhoe,  Durham,  which  occurred  on  April  15th. 
Dr.  Hepburn  took  the  diploma  of  L.S.A.Lond.,  and  the  de- 
gree of  M.D.St.  Andrews  in  1S80,  and  came  into  the  district  as 
assistant  to  the  late  Dr.  Carnes,  whose  daughter  he  married, 
and  whose  practiceheafterwards  continued  with  great  success. 
He  had  a  very  extensivecolliery  practice,  being  surgeon  to  five 
or  six  collieries.  Along  with  this  he  combined  several  public 
appointments,  being  Medical  Officer  of  Health  for  Corn- 
forth  Parish,  the  southern  District  of  the  Durham  Union,  and 
"the  Eastern  District  of  the  Durham  Rural  District  Council ; 
he  was  also  Public  Vaccinator  for  the  same  districts,  and 
Medical  Officer  of  the  Houghall  Small-pox  Hospital.  Dr. 
Hepburn  took  considerable  interest  in  ambulance  work,  being 
an  examiner  for  the  St.  John  Ambulance  Association,  and  was 
well  known  in  this  connexion  in  the  county  of  Durham.  He 
was  a  member  of  the  British  Medical  Association,  but  did  not 
take  any  active  part  in  the  work  of  his  Branch  owing  mainly 
to  the  busy  professional  life  he  led.  He  was  a  staunch 
Churchman,  taking  a  particular  interest  in  Church  schools 
and  being  a  representative  on  the  Durham  Diocesan  Board 
of  Education.  His  death  at  the  age  of  56  leaves  a  gap  in  the 
Coxhoe  neighbourhood  which  will  be  hard  to  fill,  as  he  wai 

not  only  a  trusted   I  ical  adviser,  but  a  hard-working  and 

respected  citizen. 

Wk  regret  to  announce  the  death,  in  his  71st  year,  of  Mr. 
Bullin  of  Chester,  which  took  place  on  April  12th  at 
Birkdale,  Southport.  Mr.  Bullin,  who  was  born  in  Bath,  took 
the  diploma  of  I.  D.S.  in  1S61.  He  was  for  a  quarter  of  a 
century  Honorary  Dental  Surgeon  to  the  Chester  General 
Infirmary.  In  ins;  lie  was  President  of  the  Midland  Branch 
of  the  British  Dental  Association.  Mr.  Bullin  was  the  second 
senior  magistrate  in  Chester. 


Many  former  students  of  Mason  College  will  hear  with 
regret  of  the  death  of  Dr.  Lorenzo  Whitfield,  which  took 
place  at  the  early  age  of  29  years,  on  April  25th,  at  Monrovia, 
California.  C.S.A.  He  was  the  elder  son  of  Edwin  and  Mary 
Hannah  Whitfield,  of  the  Hollies,  Coventry  Road,  Small 
Heath.  At  Mason  College  he  won  a  medal  in  anatomy,  and 
took  the  diplomas  of  M  R.C.S.  and  L. R.C.I',  in  1S9S.  He 
subsequently  held  the  posts  of  House  Phvsician  at  the 
♦  Jueen's  Hospital,  and  House-Surgeon  at  the  General  Hospi- 
tal, Birmingham. 

The  announcement  of  the  death  of  Dr.  Pierleone  Tom- 
masoli.  Professor  of  Dermatology  and  Syphiligraphy  in  the 
University  of  Palermo,  who  was  recognized  throughout  the 
,  medical  world  as  one  of  the  leading  authorities  en  these  sub- 


jects, will  be  heard  with  regret.  In  his  own  country  he  was 
held  in  special  respect  as  a  highly  successful  teacher,  He 
contributed  largely  to  the  literature  of  his  speciality,  being 
the  author  of  books  and  papers  on  the  classification  of  skin 
diseases,  on  gonorrhoeal  affections,  on  renal  svphilis,  on 
keratosis,  on  pityriasis  rubra,  and  many  other  subjects. 

We  regret  to  announce  the  death  of  George  Watson 
Beattie,  the  Medical  Officer  of  Health  for  Failsworth.  Dr. 
Beattie  graduated  in  1S70  in  Aberdeen,  and  took  the  degree  of 
M.D.  in  the  same  university  in  1872.  As  showing  the  respect 
in  which  he  was  held,  the  funeral  was  of  a  public  character, 
and  the  route  along  which  it  passed  was  lined  by  several 
thousand  people.  At  the  head  of  the  procession  was  a  detach- 
ment of  police,  behind  whom  were  many  of  the  principal 
inhabitants  of  the  township,  members  of  the  district  council, 
overseers  and  other  officials,  and  many  members  of  the 
medical  profession. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  F.  Jouon,  Professor  of  Anatomy  in  the 
Medical  School  of  Nancy  ;  Dr.  Bruchon,  Professor  of  Anatomy 
in  the  Medical  School  of  Besancon  ;  Dr.  J.  K.  Zarubin,  some- 
time Professor  of  Clinical  Surgery  in  the  University  of 
Charkoff:  Professor  W.  .1.  Drobowolsky,  one  of  the  foremost 
of  Russian  ophthalmologists,  aged  66 ;  Dr.  M.  v.  Strauch,  a 
well-known  gynaecologist  of  Moscow ;  Professor  V.  Ratimoff. 
a  prominent  surgeon  of  St.  Petersburg  ;  Dr.  Louis  A.  Kengla, 
editor  of  the  Occidental  Medical  Times  (San  Francisco) ;  and 
Dr.  J.  B.  Sanford.  Speaker  of  the  House  of  Representatives, 
Colorado,  aged  35. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  MEDICAL  PROFESSION  AND  LABORATORY  REPORTS 
A  circular  has  beeu  issued  by  the  Clinical  Research  Association  in 
which  the  Director  asks  the  assistance  of  its  members  in  a  matter  which 
becomes  each  year  more  pressing.  He  alludes  to  the  fact  that  patients 
almost  daily  write  asking  lor  an  examination  to  be  made  and  a  report  to 
be  sent  directly  to  them.  He  says  that  it  is  the  invariable  custom  of  the 
Association  to  decline  to  do  this,  in  the  following  terms :  "I  regret  that 
in  accordance  witli  our  rule,  we  are  unable  to  report  on  pathological 
specimens  to  any  but  the  medical  man  in  attendance  on  the  patient 
This  is  a  rule  from  which  we  never  wittingly  depart.  If  you  will  kindly 
favour  us  with  the  name  of  the  medical  man  in  attendance  we  will  at  once 
forward  the  report  to  him."  But  he  goes  on  to  say  that  they  are  often 
met  with  the  rejoinder  that  some  medical  man.  even  sometimes  one  of 
their  own  members,  has  instructed  the  applicant  to  take  this  course,  and 
a  tiresome  and  even  acrimonious  correspondence  may  result.  We  have 
hadourattention  drawn  to  tliis  matter  on  more  than  one  occasion,  and  it 
has  been  too  often  the  fault  of  the  patient's  medical  adviser.  Those 
reports  ought  to  be  used  and  their  value  can  only  be  appreciated 
by  the  medical  advisers.  Laboratory  reports  have  no  absolute  value,  and 
they  must  betaken  in  connexion  with  the  whole  of  the  facts  of  the 
case.  Unless  this  is  done,  they  lead  only  to  confusion  and  produce  in  the 
minds  of  patients  or  their  friends  those  doubts  which  it  is  our  duty  to 
solve  for  them. 

LIABILITY  FOR  FEE. 
C.  writes  that  a  farmer  brought  one  of  his  labourers  to  him  witli  a  lacer- 
ated hand,  due  to  an  accident  occurring  on  his  farm.  C.  attended  to 
the  case,  and  wishes  to  know  who  is  responsible  for  his  fee.  He  under- 
stands that  the  patient  has  received  compensation,  but  has  since  dis- 
appeared. He  also  asks  what  would  be  a  reasonable  charge  for  ampu- 
tating a  finger,  and  dressing  subsequently  about  half  a  dozen  times. 

*.*  Unless  the  farmer  repudiated  liability  at  the  time  of  bringing  the 
patient,  or  unless  our  correspondent  has  shown  by  his  own  action  that  he 
looked  to  the  patient  and  not  to  the  farmer  for  payment,  the  latter 
would  be  liable.  Two  guineas  may  lie  suggested  as  a  reasonable  fee,  if 
all  the  attendance  took  place  at  our  correspondent's  surgery. 


OnsTETEK US.—  A.,  who  is  in  the  habit  of  attending  confinements  for 
another  practitioner,  on  the  condition  that  he  goes  on  with  the  case, 
and  takes  the  fee.  attended  in  ihis  way  the  wife  01  an  insurance  agent! 
At  the  termination  01  the  case  no  fee  was  paid,  but  shortly  afterwards 
he  saw  the  husband,  who  promised  to  come  round  witli  the  lee.  He  has 
not  done  so.  »nd  A  wishes  to  know  whether  lie  can  recover  from  the 
patients  husband.  He  has  since  learnt,  that  the  practitioner  for  whom 
he  acted  was  in  the  habit  of  attending  this  patient  Liratuitously. 

V  It  is  to  be  feared  that  the  practitioner  who  asked  A.  to  act  for  him 
is  the  only  one  who  can  sue  the  patient's  husband,  and  if  he  had  been  in 
the  habit  of  attending  her  gratuitously,  his  action  might  be  defeated. 


"THE  BIOGRAPHIC  PUFF." 
Mr.  A.  E.  Masking  Foster,  Editor  and  Managing  Director  of  Land  and 
Water  Illustrated,  writes  to  say  that  his  attention  has  been  drawn  to  a 
paragraph  appearing  in  the  British  Medical  Journal  of  April  30th 
under  the  title  of  "The  Biographic  Van."  He  explains  that  the  circular 
letter  cf  which  Dr.  Phineas  Abraham  received  a  copy  was  sent  to  him 
without  Mr.  Manning  Foster's  knowledge  through  the  mistake  of  a 
clerk. 


III- 
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ROYAL  ARMY  AND  NAVY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SEKVICK. 
nFPUTT  INSPEI  rni.  <;i  mkai    K.  R.  II .  POI  1  mil  lm-.  hccu  promoted  to  be 
Inspectors eneral.  March  7U1.    He  entered  the Boyal Navy agl Burgeon, 
Man  h  ,otl..  ,i,i  :  bee.ni.-  Sta.i  Burgeon.  November  18th. ,       .  Fleet  Bur- 

raon, April   nth.  1891 ;  and  Deputy  I1.-1 tor-GeneraL  Angu  t.  i-d.  1899. 

AsSurecu  of  Hie  Boadieeahe  served  with  the  Naval  Brigad.  dui 

Zulu  war  of  1879  (medal  vrtth  clasp) ;  he  was  also  In  1    1 

,8S-  ai  1  1  nl  al  the  I 

Surgeon,  medal  with  cl»   |  '•  ,  ,. 

B  Bbown  has  been  placed  on  the  retired  Hat,  April  .-?tli. 
HewasappointedBurReon.il  «„L__ 

The  tolfowlneapnolntmente  bavetx  t  the  Admit 

pril7th;Gi  obm  -'  Davii 
t . .  t lie  /                   tlonal,  and  on  recot     il  sioning,  March  15th ;  Alastaib 
F  Mackai    MB    Bun I,  to  the  Retearch,  April  7th ;  Robeet  B   Atkins, 

April    -,1,  ,   AM.', -1.  S     I  -        ■<0I).    to 

porarlly,  May  10th ;  William  k.  Benjtow,  Flee) 
Sureeon    to  the    H  '    '    '    ■   "  "  ■ 

Fleet  Surgeon,  and  Hekby  Htrji  0  I  ■■  J  oncot 

lllB- JOBH  A.  KBOOH,  M.B..  B.A.,  81  ,  1.11  1.- 

imbsM   ROOKE8, Fleet  Burgeon, and  EdwinK 
BBOOI  i,  irtlireemoi  ...1  course.  May 

nd      '     11    Thomas,    Fleet  Sureeon.  to  the  8 1  Hope,   April 

Mil  i  m   Fleet  Surceon.  to  the                May  loth,  and  to  the  rerror,  oh  re- 
--inning;  A.  E    Keisey,  StalTSurgeon,  to  the   A  Mas 

10th  •  J.  O'Hea,  Surgeou  to  the  Ariadne,  tor  the  1  .  uu  rccommis- 

sioning.  

writes:   The  thanks    of    all  those  who  have  the  welfare  of    the 

above  service  and  the  happlni  1  Ulcers  at  heart  are 

due'to  you  for  your  able  on  the  subject.    The  extremely 

falr'and  temperate  spirit  in  which  you  have  approached  the  question, 

should  certainly  give  your  remarks  great  value  with  the  authorities. 

e  who  have  personally  suffered  the  indignities,  and  consequent 

[ngs,  entailed  by  the  present  condition   of  things.  Sod  it 

mpossible    to  put  the  matter  in  the  impartial   light 

which  you  hare  happily  done     NOW  thai  the  BRITISH  MEDICAL  Jot  BHA1 

put  its  good  h  ■  naval  medical  officers  will  rest  con- 

ni  that  Ehat  hand  will  not  be  removed  before  the  work  is  done. 


ROYAL  AllMY  MEDICAL  CORPS. 
LlEfTESAST-CoLOSKi.  W.  W.  Kknni,  M.B..  has  been  appointed  Principal 
Medical  officer,  Trans. aal  District. 

Colonel  (i    D.N.  LEAKE   has  been   transferred  from  the  Bombay  and 
Nagporc  Districts  to  the  Oude  and  Rohilcund  Districts. 


Exchanges. 

The  charge  for  inserting  notice*  respecting  Exchangee  in  the  Army  Medical 

Department  it  St.  id.,  which  should  be  jorwarded  in  stamps  or  post-office 

order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 

insertion  in  lite  current  ittue. 

\   M  >  1. 11.  recently  arrived  home,  is  willing  to  exchange  to  either  South 

Africa  or  Egypt  in  about  four  months' tt for.  ith.-i  whole  or  portion  of 

tour.    Please  state    terms  to  Medicus,  c.o.  Holt  and  Co.,  3,  Whitehall 
Place,  London.  

1.1.  '  AVAI.IIY 

st'iii.EON-Lii-.i'iKNAST R. M. Cowib, and  Life  Guards, is  promoted  to  be 
tain,   April    nth.     He  was  made   Lieutenant    Royal  Army 
Corps  April  itth,  1901,  ' ached  to  the     qo 

Life  Guard  j      Medical  1  ifScer,  1  lotobi 

1902, 

1: 11. 1. Km.  from  the  Royal  Army  Medical  Corp  .  tobi 
rds.  May  4th.    Be  v  ed  Bur 

I  n.  July  39th,    1 

■  '903. 


AKMY  MEDICAL   RE8ERA  I 

■  ■•  1    ■  Burgeon-Captain,  Ai.ril 



INDIAN  MKDICAL  SERVICE. 

'uncut.  Principal  Medical 

1  I    wlul. 

1   ..vciiim.  lit  of     M...I1. 

.  1.    U  D.,  CLE.,   it. 'i  liment, 

,1  Plrsi 

.  if  1 

C  fll  >i"  pt. .is,  Punjab,  hi 


"■■     ca]  Bj   .■  re)  « 

100,    rot. lining   hi 


«    A        rai  11.  if,  Lei  Burgco!                   I    in    the    1  I 

Dt  W.  L.  1  -         •                          ,. 

mission,  vpnl     ti.     he  1    gr..  Horary  rank  ■                    Captain 
.ml  retain*  hl~  QDtlonn 

Surgoon-C.pt.lii  1;    P    Ban  -hire,  resign*  his  commission. 
April 

Surgeon-Captain  D  Todp,  >»t  Durham,  to  be  Surgeon  Major.  April     Hi 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  English  towns.  Including  London,  1*8(1 
births  and  4,785  deaths  were  registered  during  the  week  ending  Saturday 
la- 1,  April  'I'-  The  annual  rate  of  mortality  Ln  these  towns,  winch  had 
been  ia.4,  17.6,  and  16.0  per  1,000  in  the  three  preceding  weeks,  rose> 
list  week  to  16.3  per  1,000.  The  rates  10  the  several  towns 
ranged  from  7s  in  Readme,  -  3  In  Willesden,  7  in  Handsworth  (Staffs), 
0  4  in  Hastings, 9.7  in  Ipswich  and  in  if  In  Walthamstow,  . 

10.8  in  Wigsn,  ao.g  in  Warrington,  21.0  in  Ply:. 
tol,  21.9  in  Coventry,  22.0  In  Stockton  on-Tces,  22.7  in  Middles* 
.  and  25. 9  iu   Wallasey.     In  London  the  rate  of  mortality  was 
15.6  per  1,000,  while  it  averaged  16.7  per  1,000  in  the  seventy-fire  other 
large  towns.  The  death-rate  from  the  priucipalinfectious  diseases  averaged) 
i.e  per  1,000  in  the  seventy-six  large  towns;  in  London  this  death-rate 
was   equal   to    1.7    per  i.oco,    while  among  the   seventy-five   large    pro? 
vincial  towns    the    rates    ranged    upwards    to  3.9   in    Hornsey,    4-0   in 
Pees,  in    Birmingham.    4.6    in     sal  ford,    50   in    Great 

Yarmouth,  5.1  in  Walsall,  6  o  in  Wallasey,  and  0.3  in  Warrington* 
Meatles  caused  a  death-rate  of  1.4  in  Manchester,  1.0  in  Burnley,  1.-  in 
ELbondda,  1.8  in  Rotherham,  2.1  in  Brighton,  2.3  ln  Norwich,  2.6  ln 
y,  and  3.2  in  Hornsey  ;  scarlet  fever  of  n  in  Warrington  :  diph- 
theria of  1.7  in  Barrow-in-FurneeB,  and  24  in  Hanley :  and  whooping* 
cough  of  2  o  in  Blackburn,   2  1  in  Bolton.  t  Y.n  mouth  and  in 

Stockton-on-Tees,  32  in  Salford.  3.3  in  Birmingham.  4-0  in  Walsall,  and 
7  o  in  Warrington.  The  mortality  from  enteric  lever  and  from  diarrhoea 
showed  no  marked  excess  in  any  of  the  large  towns.  Three  fatal  cases  of 
small-pox  were  registered  in  London,  .in  Halifax 'and  1  each  in  Man- 
chester, Newcastle  on-Tyne,  and  Tynemouth.  The  Metropolitan  Asylums 
Hospitals  contained  104  small-pox  patients  at  the  end  of  last  week,  against 
.34,  144.  and  123  at  the  end  ot  the  three  preceding  weeks  :  12  new  cases 
were  admitted  during  the  week,  against  25,  37,  and  23  in  the  three  pre- 
ceding weeks.  The  number  of  scarlet  fever  patients  In  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  1,505, 1,523,  and  1,543 
on  the  three  preceding  Batutt  ays,  had  declined  again  to  1,541  on  Satur- 
day  last,  April  30th  ;  185  new  cases  were  admitted  during  the  week,  against 
141, 172,  and  210  in  the  three  preceding  weeks. 


HEALTH    OF    SCOTCH    TOWNS. 
During  the  week  ending  Saturday  last,  April  30th.  1, rebirths  and  6d 
deaths  were  registered  iu  eight  of  the  principal  Scotch    towns.     The 
annual  rate  of  mortality  in   these  towns,  which  had  been  20.3,  20. q,  and 
21.0  per  1,000  in  the  three  preceding  weeks,  declined  again  Last  week  to 
20.0  per  1,000,  but  was  37  per  1,000  above  the  mean  rate  during  the  same, 
period  in  the  seventy-six  large  English  towns.      Among  I 
towns  the  death-rates  ranged  from  15  (  iu  Leith  and  17.2  in  Qreenock  to 
??.    in  Paisley  and  24.3  in  Dundee.    The   death-rate  from  the  principal' 
intectious  diseases  averaged  2.1  per  i.coo  in  these  towns,  the  highest  rates ' 
being  recorded  in   Dundee  and  Paisley.     The   302  deaths  registered  ln 
Glasgow  included  3  which  were  referred  to  small-pox,  10  to  measles.  1  to 
scarlet  fever,   5  to  diphtheria.  5  to  whooping-cough,  2  to  "fever."'  and 
S  to  diarrhoea.     Six  fatal  cases  of    whooping-cough  were    recorded  in' 
Edinburgh  ;  2  of  measles,  5  of   whooping-cougb.  and   2  of  diarrhoea  in 
Dundee;  6  of  whooping-cough  in    Aberdeen;  3  of  measles  in    Paisley; 
and  2  of  measles  in  Greenock. 

HEALTH  OF  IRISH  TOWNS. 
DUBING  the  week  ending  Saturday,  \piil  d,  h' births  and  ;  c  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  ageil  si  births  and 
458  deaths  in  the  preceding  period.  The  mean  annual  death  rate  of  these 
which  had  been  25.8,  25.5,  and  23.3  per  1,000  in  tho  three  preceding 
wees  ,  icll  bo  22.2  per  1,000  In  tho  week  under  uotice,  this  figure  be 
above  tho  mean  annual  rate  in  the  seventy  Btx  English  towns  during 
the  corresponding  period.     The  figures  ranged  1  Londonderry 

Ln  Limerick,    The  death-rate  from  the  principal  lymotio  diseases 
during  the  same  period  and  in  the  same  six  towi  ado.1  per  1,000, 

OX        per  1,000  lower  than  during  the  preceding  week,  the  high  ©a  I 
I   1  ielng  reached  in  Limerick,  while  Cork  lorry,  and  Watt 

aaths  under   11  -  ai   all.     The  whooping 

death  rate  was    lower    throughout  all   Ireland,    m    deaths   in  all    being] 
recorded.   1  e 

Prom  scarlet   fever   1  in   Belfast,    where  also    1   death   from   diphtheria 

■  i       During   the  week  ending  April 
deaths  sred  Ln  tl  e  town  .  agi  Lbs  and 

300   deaths  in  the  preceding  period.      The  menu  annual  death-rate  in 
the    BAmi  which    had     beei  Uld  )'•■      I  I 

the  three  preceding  weeks,  fell  n*  »i  -  per  1,000 ln  the  week  under  notice, 
iiiis  u,  Qnua]   rate  in  tin*  MTenty-eoi 

■ 

\\  aterford  and  190  ln  Cork  ,  t  ■: 

I  ,1.         ,  1  zyiuotlo  diseases  during 

[owns  averaged    |  i    1.  wcr 

than    )■:    the  week,    the    highest    tig-  reached    in 

i  ■   .  \\     erford 

id lng  at  all.    The  whoopiuc 
went  up,  13  doathl 

I    ■      1.1         .     I       .  ;, 

Dublin  uc. ah  from 

fever.    Prom  diphtheria  1  death  occurred  Ln  Dublin  and  1  In  Bell 
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with   in   the 
I 
table    During  tho  i       •  Ifarcb 

ed  in  thcao  1  I  to  an  annual  rate  ol  19.7  per  1,000  oi  t  hnr 

mated  ai  1  ions  In  the  middle  ol  the 

e  preceding  year  the  rate  had 
1  ondon   the  birth  artcr  was  1 

.while  it 
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Analysis  of  the  lltal  Statistics  of  Seventy-Sir of  the  Largest  English  Toicns  during  the  First  Quarter  of  1904 


"•3 


Towns. 


76  Towns 

75  Provincial  Towns 


London  - 
Croydon  • 
Wiliesden- 
Hornsey  - 
Tottenham 
West  Ham 
East  Hani- 
Leytou 

Walthamstow  - 
Hastings  - 
Brighton  - 
Portsmouth      - 
Bournemouth - 
Southampton  - 
Reading    - 
Northampton  - 
Ipswich     - 
Great  Yarmouth     - 
Norwich   - 

Plymouth - 
Devonport 
Bristol 
Hanley 

Burtou-on-Trent     - 
Wolverhampton 
Walsall      - 
Handsworth    - 
West  Bromwich 
Birmingham    - 
Norton  - 
Smethwick 
Aston  Manor   - 
Coventry  -       -       - 
Leicester  - 
Grimsby    - 
Nottingham     - 
Derby-       - 

8tockport  - 
Birkenhead 
Wallasey  - 
Liverpool  - 
Bootle 
St.  Helens- 
Wigan        - 
Warrington 
Bolton 
Bury  - 
Manchester 
Salford      - 
Oldham     - 
Rochdale  - 
Burnley     - 
Blackburn 
1     - 
Barrow-in-Furness- 


Hnddersfleld  - 
Halifax      - 
Bradford  - 
Leeds-       ... 
Sheffield  - 
Rotherham 
York  - 
Hull    - 

Middlesbrough 
Stockton-on-Tees     - 
West  Hartlepool     - 
Sunderland 
South  Shields  - 
Gateshead- 
Neweastle-on-Tvne  - 
Tynemouth 
Newport  vMon.) 

- 
Rhoudda  - 
Merthyr  Tvdfil 
Swansea    - 


00 

—  -    , 


97. 
114 

60. 
723 

61. 

83. 

62 

67 
175 

58, 
557. 
228, 
139. 

85, 
loo, 
132. 
115 

59 


co3 
J14 

!54 

,43* 
755 
.545 
,800 
.33' 
744 
4; 
931 
983 
4i7 

601 

569 

.'34 
.055 
.654 


15. 271. 287 
10,622,337 


1.648,950 

I4«.4>9 

132.566 

81,221 

112,981 

288,424 

X[6,002 

110,844 
111.282 

66,503 
126,286 
193,038 

64,645 

112,500 

76,373 
91,146 
69,805 

52.09? 
115.538 


114.003 
75.334    ; 

3-S3.204 
63.932  i 
5 '.934 
98,194 
91.432 
59.634 
67,186 

537.9<:5 
66,667 
60,691 
80,363 
73.9°4 

224,185 
06,958 

248,811 

120,449 


94.925 
107,580 
285,089 
450.142 
432,940 

58.498 

81,268 
253.865 

96,084 

52,192 

69.251 
151. 157 
107.334 
118,067    I 
225.362    ; 

53.o6o 

71.543 
'76.3'3 
122.310 

95.931 


- 

S 


626 
957 
389 

6,096 
495 
824 
546 
612 

1,148 
362 

4.371 

1,825 
903 
503 
655 
805 
863 
459 


559 

550 

1,610 

3,216 

3,646 

487 

578 

1.963 

9C2 

413 
548 

1.329 

9" 
1,039 
1.741 

498 

1,332 

1.274 

718 

745 


"3.O05 
79.7" 


33.294 
976 

1,064 
408 
913 

2,416 
890  I 
755  I 
895  I 
269  1 
738 

1,366  , 
3P3  ' 
779 
480 
543 
497 
305 
811 


747 
505 

2,290 
547 
320 
805 
7S3 
339 
611 

4,492 
489 
492 
552 
616 

1,474 
484 

1.703 
857 


71,202 
49.940 


21,262 
540 
427 
179 
396 
1,203 
353 
336 
3« 
232 
603 
920 
250 
447 
286 
319 
275 
269 
607 


592 
281 

',49' 
322 
206 
407 
441 
204 
325 

2,946 
207 
216 
309 
304 
884 
295 

1.249 
55' 


438 
595 
234 
4,o68 
301 
470 
364 
399 
853 
317 
3-137 
1.204 
704 
446 
490 
604 
7iS 
226 


Annual  Rate  per 
1,000  Living. 


431 

479 

1,316 

2,295 

1.942 

275 

332 

1,054 

463 

253 

35o 

755 

469 

617 

1.103 

25" 

338 

774 

634 

4S2 

523 


29.7 
30. 1 


28.7 

27.1 

32.2 

20.1 

32-4 

33-6 

30.5  I 

27  3 

32.3 

10.2 

234 

27-7 

iS.S 

27.8 

25.2 

23.9 

28.6 

28.1 

28.2 


26.3 
30.1 
26.8 
34-3 
24-7 
32.9 
34-3 
22.8 
36.5 
33-5 
29.4 
32.5 
27-5 
33-4 
26.4 
29.0 
27-5 
28.5 


18.7 
18.9 


18.3 
15.2 
12.9 
8.8 
14.1 
16.7 

12. 1 

12.2 

11. 2 
I4.0 
19.2 

18.6 
15-5 
15.9 
I5.0 
I4.O 
15.8 
20.7 
21. 1 


20.8 

150 
17-4 
20.2 
15.Q 
16.6 
19.3 
'3-7 
19.4 
22.0 
12.5 
14-3 
15-4 
16.5 
15-8 
17-7 
20.1 
18.3 


25-9 
33-4 
=5-8 
33-8 
32.3 

37-3 

34-9 

36.5 

26.2 

24.8 

3>-4 

32.0 

26.0 

23.6 

26.1 

24.4   18.3 

.30.1   24.9 

3°-9   15-= 


20.2 
20.8 
'5-5 

22.6 

'9-5 
21.3 
23.2 
23.8 
"9-5 
21.8 
22.6 

21. 1 

20.2 
2O.9 
19.5 


3  ?<  « 


St  . 

O   «  B. 

:«.s 
§Sfl 


23.6 
20.5 
22.6 
28.7 

33-8 
33-4 
28.5 

31.0 

37-4 

31.8 

3"-7 

35-3   20.0 

340   17.5 

35-3 

31.0 


17.9 

20.4 
18.0 
18.9 
16.4 
16.7 
19.2 
19-4 
20.3 


37.6 
32.3 
303 
418 


21.0 
19.6 

19.0 
18.9 
17.6 
20.8 


31.1  ^21.9 


1.66 
1.69 

1.62 
0.82 
1-48 
o.35 
0.71 
2.19 
'■47 
1.30 
1. 19 

■•34 
1-73 
0.56 
o.47 
0.74 
0.61 
0.63 
2-53 
3-44 


1.06 
1. 19 
1.25 
1.82 
0.08 
1.66 
2.23 
1-35 
1.56 
2-57 
0.48 
o.47 
1.60 
1. 19 
0.82 
0.84 
1.5S 
0.45 


1.44 

1.72 
2.19 
2.04 
1. 48 
300 
1.27 
4-4' 
2.15 
3-5° 
1.90 
2.63 
1-85 
2-34 
2.60 
1-54 
3-83 
0.46 


o.45 
0.64 
1.26 
2.39 
I. II 
2.13 
0.84 
0.65 
1.50 
1.46 

2.72 

1.67 
0.67 
3-63 
1. 16 
0.93 
1.40 
1.90 
2.66 
2.60 
3-13 


6,330 
4.459 


1,871 
29 
49 
7 
20 
158 
43 
36 
33 

42 
«6 
•3 
•3 
44 
•4 
11 
33 
■99 


107 
29 


46 
14 

98 

'4 


17 
9' 
267 
120 
3' 
17 
42 
36 
»9 
47 
63 
18 
107 
65 
12 
25 
84 

47 


S6 

4 


41 

20  


345 

a 


22  


23 

~ 

66 

20 

I 

74 

J 

94 



5' 

— 

204 

2 

150 

— 

64 

I 

50 

— 

65 

— 

5" 

— 

no 

— 

7 

1,746 

1,076 


670 
II 

32 

4 

9 
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b  the  birtb-rales  ranged  from  !  in  Bourne- 

10.5  in   Halifax.  ..■  1    [n   Brio  i  aa.8  in 
Hand                                 6.5   In  Warrington  and 

si.  Helens,  v<  In  U  ddiesbrougb,   -,7.6  iu  Tyucmouth,  30.6  In   U 
Tydfll.  aud  41.8  in  Rlioudda. 

During  the  quarter  under  notice  71,10a  death*  .red  in  these 

.111   annual  rate  "I    i3  7  per   1,000,   I1' 
against  a  rate  of  17.3  per  1. coo  in  the  first  quarter  of  hist  year,    in  London 
the  rate  ol  mortality  fasl  quarter  was  18. 3per  1.000.  while 
1,000  in  towns,  audi 

11  .■  in   Walthamstow,  1.  1  in    East   Ham.    ia.a   In  125  In  King's 

In   Wlllesden,  and   13.7  in  B  22.0  in 

Birmingham,  ai.6  In  Liverpool  and  in  Manchester,  23 2  in  Wigan,  23.8  in 
Wan:  In  Preston,  and  16.6  In  Merthyr  Tydfil. 

Tlie  7  from  all  causes  included  1     owbichwen 

the  principal  Infect  i  -x.i.74'". 

from  measles,   <«7  from  scarlet  fevi  a  diphtheria,  1.31 

whooping-cough, 33s  from'* fever"  (piincii  omdlar- 

equal  to 
1.66  per  1.000  last  quarter,  against  i.<7  m  the  corrcspondm!,' period  of  last 
year.    In  London  the  death-rate  from  ihcse  d  is  1. 6a per  1,000, 

while  it  averaged  1.69  in  tlie  seventy-five  large  provincial  towns     No 
death  from  any  ..f  tne  principal  infi  leredlast 

quarter  in   Hastings ;  among  the  other  towns  thorn1'  romooS 

In  Bnrtonon-Trent,  03s  in  liornsey,  0.45  In  Derby  and  in  Huddersfieid, 
t'urncss,  o  47  in  Southampton  . 

lournemouth,  to  9.73  in  We"tt  Hartlepool.  3  00 
ea,  144  in  Norwich,  1  50  in    Bury,  In 

v.  -,  ,-.-in  Preston,  and  441  In 

head,  8  In  London. 

■  in  Nottingham.  -.  in  st.  Helen*.  3  in  Hull,  3  in  Tynemoutli.  and  a  each 

in  Manchester,  Sunderland,  and  Bouth  Shields.     The  1,74c  deaths  from 

measles  were  equal  to  an  annual  rate  of  046  per  1,000;  in  Loudon  the 

death-rate  In  was  0.58  per  1,000;  while  it  averaged  0.41  in 

. only-live  other  large  towns,  among  which  measles  showed  the 

highest  proportional  fatality  in  Norwich,  St.  Helens,  Warrington,  Bury, 

I'reslon.    Leeds,   and  Kotherham.    The  447  fatal  cases  of    scarlet  fevtr 

corresponded  lo  an  annual  rate  of  0.1a  per  i.oco  ;  in  London  the  -■u  let 

fever  death-rate  was  only  0.07  per  1,000,  while  it  averaged  0.14  in   the 

Towns,  aud  was  highest  in  Northampton,  hcvon- 

n,  Oldham,  Gateshead,  and  Merthyr 

The  795  deaths  from  diphtheria  were  equal  to  an  annual  rate  oi 

1    per  1. 000:  in  London  the  death-rale  from  lliis  disease  was  0.18  per 

1,000,  while   it  averaged  0.22  per  1.000  in  the  seventy-five  other  large 

among  which   diphtheria   was    proportionately   most    fi 
Easl     Ham.  1    lOufh.     Itristol.     Hanley.     Bootle,    St.     Helens, 

Salford.    and    liradford.     The    1.219    fatal    cases    oi    whoopng-cough 
mded     to     an     annual     rate    of    o.s8    per    1,000;     iu     London 

the  rate  1  whooping-cough  was  0.52  per  1,000,  while  it 

averaged  o. ci  per  1. 000  iu  the  scvent .  provincial  1 

which    ■  1   death  rates    In  recorded   in 

•  irrington,  Bolton,  Bury,  West  Hartlepoo! 
leaths  referred  10  different  ton: 
fpriBcrp  >l  to  an  annual  rate  ol  0.00.  per  1,000;  in 

per  1,000,  while  it  averaged  0.10  in  the 

five   11T 1  Qal  mortality 

■   ittingham,   Burnley.  Preston.   Rothi 
Middlesbrough,  But  ' 

The  74.'  an  annual  rate 

peri.o-  B    from   this   disease  was.      1  |. 

among  provincial  towns  the  highest  rates  were 

td  In  Beading,  West    Bromwich,  Birmingham,  Uldham,  Middles- 
brough. Khoudda.  and  Uerthyr  Tydfil. 

ired    by    the    proportion   of    deaths    among 

children  under  1  vearol  1  births,  was  equal  to  145  per 

1,000;  in  Lot  te  of  infant  mortality  wa  1,000,  while  it 

1     n  in  the  Beventy-five  other  large  towns,  and  ranged 

ey.oain  King's  Norton,  05  in  Tottenham,  1  .  I 

Yarmouth.   10     in   Walthamstow  and  In  and   106  in 

1  nley,  180  In  '..iteshcad,  181  In  Rlioudda,  188  in  West 

Hartlep  Qrimsby,  193  In  Walsall,  207  in  Preston,  an,  In  Swansea. 

r  Tydfil. 

.      ,i 
i   werenol  certified, either  byaregj 
er  or  by  ai  all   the  deaths 

<  .    .  -s,  Brighton, 

.    rmoutn,     Di  Derby, 

Blrkei  ■  highest  proportions  oi  uaca 

in  Northai  ■  •    Uolens, 

■  iffli ■ld.Siind.  rland,  .south 
Shield 
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I  laic  :  1 

Belwyn   Hostel,    l:<    :f,   R.Carroll,  11    M    Joseph,  8.  L.  O.  Youi 
K.  A.  Wright  

UNIVERSITY   OF    LONIM 

A     i\i  1    1    meeting  ol  Convi  |  lo  1*  held 

University  on  Way  9U1,  at  <  p  m.    The  Chairman   of  Convocation,  the 

Chairman,  and  the  Clerk  of  Convocation  will  be  ap; 
the  thref  appointments  the  following  gradual.  d  respectively 

nominated,  namely  :  sir  E.  II    I  '     Mcars,  and  Mr   II.  Y.  Allen, 

II  B  .   B.A.    The  members  of  the   -  mmlttce  of  Convocation 
will   be  elected     tim-c  of   the   Fscolly  ol    Medicine   who   have  been 

ic.l  arc   II    liurrows.  MB.   Us.  11     1    Scharlieb,  Ml).  B  -  .  and 
w   11    Wilcox.  Ml' .  U  Bo,    The  report  of  thi  Committee  will  be 

ted.    This  relates  almost  entirely  to  the  regulations  for  the 
rary  of  the  university,  which  are  reconnneiHled  by  the  Comiuiif  "" 
for  adoption    by  Convocation.      A    resolution   will  be   also  submit* 
relating  to  the  date  of  the  LI.  D.  examination. 

UN1VEBM1Y  C01 1 

I  ecturee  on  the  Ti 

the  Braiii  arc  being  given  by  Dr.  W.  Page  May,  F  R  C.I'  .  Lecturer  in  U* 

.      on   Wednesdays,   at  5  p.m.,  in   the    Physiological   Theatre.     Die 

ecturewas  delivered  on  Wednesd         Ma]  4ih.    The  course  will  be 

1 ,1  In  ten  lectures,  and  is  open  without  fee  to  all  internal  students 

of  the  fjnivei 

Guy's  Bospi  i  u   :■'.  -   iiool. 

I  .-.  in  ■at  ol  twelve  lectures  by  the  Gordon  Lecturer.  A.  E  Boycott,  MA. 
M.B.,  B.Sc,  on  Experimental  Pathology,  was  commenced  in  the  I'.itho 
logical  'lhc.it  1  lb,  and  will  be  continued  ou  subsequent  Thurs- 

days  :it  4  p. in      these  lectures  arc  open  to  students  ot  the  medical  - 
of  the  University  and  to  members  of  the  medical  profession. 


ROYAL  COLLEGE  OF  PHYSIC]  INS  OF  LONDON 
An  ordinary  quarterly  comitia  was  held  at  the  College  on  Thursday,  April 
28th,  the  Presideut,  Sir  William  S.  Church,  in  the  chair. 

):t  01, 1  on  Bbbi-bbbi. 

The  President  announced  that   a  letter  had  Ixtcu  received  from  thw 

Board  of  Trade  asking  permission  for  the  report  of  the  College  on  the 

subject  of  beri-beri  to  be  printed  and  circulated  ainom;-!  the  responsible) 

mercantile  authorities.    Ou  the  mot  I  rmlasion  was 

ted. 

Diplomas  id  d  Licbki 
The  following  gentlenicu  were  admitted  Mi  the  College:  James 

Graham  Forbes.  MA.  M  D.Cantab.;  Donald  George  Hall.  M.A..  M.D: 
Cantab.,  I..R.C.P.  ;  Charles  ChrisUpher  Heywood,  M  \.  M  l>  Cantab* 
I. .R.C.I".  ;  Gcorse  Macknv  Mail 'miald.  B  A..  M  B  Cantab  .  L  R  C  P. 

..villc,    B.A,   Ml)  Row   Uu;v.   Irel    .    Edward    Tuiton.    Ml'Alct., 
L.K.C.P. 
In  conjunction  with  the  Royal  College  of   Surgeons   Licences   wcrt» 

i    o  9q  gentlemen. 
The  quarterly  report  ol  the  I  tor  the  Licence  was  received. 

Mil  ..   -      1.1I.AKSBH' 

On  the  report  of    the  Solarshlp   «»» 

awarded    10   Mr.    W.    H,    Harwood-Yarred.    a    student  of    St.  Th 
I!.,  pital. 

1  ows. 

The  following  gentlemen  w,  fellows  of  the  College  on  the 

nomination  of  tne  Council      Edward  Johnstone   Jenkins,    M.D.Oxon.; 

1   John  Bow,   M  D.Lond. ;   Thomas  Kobert  Hradshaw.  M  D 
Edmund  Ilcnrv  Colbcek.  M  D.C  \1I1ur  John  Hall.  M.B.Cantab. : 

John  Francis  ilarpin  Broadbent,  M.D.Oxon  .  Iicrtram  Louis  Abrahams, 
M  B  loud  Charles  Arthur  Mcrcier.  M  B  l.n.1  William  Cecil  Bosaa- 
quet,  M.D.Oxon.  .  Arthur  Carlyle  Lalhain.  M  D  I 

forts. 

Communication  were  received  Iroin 

1.  The  Secretary  of  the  Colli  ,ng  certain  procccdV 

ol  the  Council  on  April  14th. 

2.  LadyClai  C   dcec  a  marble  bust 
of  the  late  Blr  Andre**.  Clark,  Ran  .  by  11    Bain  smith,  i.-ss.    The  gilt  wa» 

nil  vote    :  thank  -  passed  to  Lady  Clark. 
1    iter  Institute,  inviting  thi   1  enl  to  bt» 

Dominated,   ex  officio,   a    member  ol  the  Council.    The  invitation  wat) 
icd. 

The  following  reports  were  •    Commitlec  ofpianage- 

1.  A  report,  dated  March  .it.  regarding  the   . 

1 

1    ph  (Mil.  Scetlou  11.  ol  the  Regulations: 

1  ,.     .  ll.ll    to 

.  11  with. mi  prod  ittendance  on  add 

I  thlsCoi  .1  ilttce, 
dded  te  the  u-t  d 
Examining  Hoard  111  England  lor  Instruc- 
tion in  chemistry   ,  1  pract icali 

Report,  dated  April  nth,  n  ng  that    the  St.  Paul's  Eye  an* 

1  ..1    llospil.il.   Live   1  .i    .  -pltal» 

agreed  lo. 
dated    \pni     tii    mi  •).  intlng diplomas Iq 

'  Afier  a  lei  therecommet  wtl 

mmittee  were  nut  adopted 

larch  »th.  rep 
■    ' 

diphtheria  antitoxin,  eacl ntainlng    1  -    nnll 

pltalsofthe  Mi  ard,  making  a  total  ol  1 

units 

iirlher  bat  icd  by 

I'arkc.   Dai  e  laboratory,  and  a 
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certificate  granted  showing  its  strcugtb.  sterility,  and   freedom   from 
excess  of  UQtisepiic. 

(c)  That  Dr.  Brodie  had  collected  one  volume  of  papers  relating  to 
researches  carried  out  iu  the  laboratories  duriug  the  early  period 
of  his  tenure  of  oflice,  and  hopes  shortly  to  be  iu  a  posiuou  to 
issue  a  second  volume  containing  the  papers  published  during  the  later 
period. 

(di  That  asit  had  not  been  found  possible  to  compile  a  volume  of  papers 
published  during  Professor  Woodhead's  term  of  office  as  director,  the 
secretary  has  been  requested  to  pnut  an  index  of  all  papers  issued  from 
the  laboratories,  with  references,  where  known,  to  the  publications  in 
which  they  appeared. 

Library. 

The  booksand  other  publications  presented  to  the  Library  during  the 
past  quarter  were  received,  and  thauks  returned  to  the  donors. 


James,  f    c,  MBPrh.  dp.h.,  in^icai  oiiiw.f  ot  Health    Roxni  Rn*al  nf»tnn 
;t.  a  D*i>rict  MM  cii   Officer  awl  Public  Vaccinator  lor  the  Pifcwtngfield  District, 
rtYv  Samuel  Rirby.  M  D.   r>-« 
Thomson,  a.,  M.B.,  Dlairlcl  Medical  Offltw  nf  the  Bams'ej 
TUhM.B,  P.  D  .  M.D.,  Medical  Oncer  u(  Health  t^r  Lll6  Borough  t>1  Hyde. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The  Her 
The  University  of  Manchester  Bill,  an  uuopp*  sed  measure,  which  trans- 
fers the  property  and  liabilities,  and  in   fact  merges  Owens  College  in  the 
University  of  Manchester,  which  has  passed  through  the  House  of  Lords. 
was  before  the  Chairman  of  Committees  in   ihe   House  of  Commons  on 
April  =gth.    The  necessary  proofs  were  given  by  the  Vioe-Chancellor  and 
by  the  Parliamentary  agents.    It  was  stated  that  certain   minor  amend- 
ments suggested  by  the  Board  of  Education  and  by  the  Attorney-General 
had  beeu  adopted  by  the  Council  and  Court  of  the  University.     The  Bill 
was  ordered  to  be  reported  for  third  reading. 
7        V  -  ihool. 

Dr.  William  Stirling,  Professor  of   Physiology,  has  been  appointed  by 
the  Council  to  the  oflice  of  Dean  of  the  Medical  school. 

The  Professor  Tom  Jones  Exhibition  iu  Anatomv  has  been  gained  by 
G.  T.  W.  Todd.  J 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
lion  of  Examiners. 

At  a  meeting  of  the  Presioent,  Vice-President,  and  Council  held  on 
Tuesday,  May  3rd,  the  following  were  elected  to  examine  for  the  various 
Courts:  Io  Anatomy,  Ambrose  Birmingham.  Alexander  Fraser.  In 
Surgery,  F.  Conway  uwyer,  Andrew  Fullerton,  Thomas  E.  Gordon,  R. 
Lane  Joynt.  In  Physiology  and  Histology,  E.  L*E  Ledwicn,  Charles 
Coppingcr.  In  Biology,  Jonn  J.  Burgess.  In  Ophthalmology,  Arthur  H. 
Benson,  Patrick  W.  Maxwell.  In  Pathology  and  Bacteriology,  Arthur 
Hamilton  White.  In  Pathology.  Robert  Allen.  Iu  Midwifery  and  Gynae- 
cology, Frederick  W.  Kidd.  In  Sanitary  Law  and  Vital  Statistics,  Caleb  J. 
Powell.  In  Engineering  and  Architecture.  J.  Charles  Wilmot.  In 
Dental  Surgery  and  Pathology.  Daniel  L.  Rogers,  William  G.  Story.  In 
Mechanical  Dentistry.  George  M.  P.  Murray.  William  Booth  Pearsa.ll.  Iu 
Chemistry  and  Physics,  Edwin  Lapper,  Robert  J.  Montgomery  In  Lan- 
guages, L.  J.  Woodrorle.  In  Mathematics,  Physics,  Dictation,  and  English 
Essay.  J.  W.  Tristram. 


MEDICAL   VACANCIES   AND   APPOINTMENTS. 

VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  column*,  where fuU 
particulars  wiM  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BELGRAVE    HOSPITAL    FO*  CHILDREN.  Clapham  Road,    S.W -Resident  Medical 

Officer.    Salary  at  the  rale  of  £10  per  annum. 
BETHNAL  TREES'  INFIRMARY.— Assistant  Medical  Officer,  resident.     Salary.  £100 

per  annum. 
BEVRorT:    LEBANON    HOSPITAL  FCR   THE    INSANE.- Medical  Superintendent, 

resident.    Salary  for  first  year  £250. 
BIRMINGHAM  AND  MIDLAND  HOSPITAL  FORSK1N  AND  URINARY  DISEASES. 

—  Clinical  Assistant.    Honorarium,  52  guineas  per  annum. 
CHELSEA  HOSPITAL  FOR  WOMEN.  Fulhara  Road  -Clinical  Assistant. 
LONDON  HOSPITAL.  Wbitechapel.  E.— t*urgical  Bsgistiar. 

EVELINA    HOSPITAL    FOR   SICK    CHILDREN.    South  wart.— House-Surgeon,    resi- 
de!.:    Salsry.  £80  per  annum. 
LEEDS  GENERAL  INF'RMARY— HODSf-Physician.  resident. 
MANI10BA     UNIVERSITY.— Professorships      cf    Botany.    Physics,    Chemistry,    and 

Physiology.    Salary.  2,50f»dol9. 
MOUNT      YEKNON     HOSflTAL      FOR      CONSUMPTION,       Hampstead.-Surgeon 

Larvneologist. 
NORTH-EASTERN    BOSPITAL    FOR    CHIIDREN.    Hackney    Road.  E.-{1)    House- 

PbjsicJan.    (2)  Two  House-Surgeons.    Salary  in  each  case  at  the  rate  of  £60  per 

annum. 
NORWICH:    NORFOLK    AND    NORWICH    HOSPITAL. -House- Physician ;    resident. 

Salary,  eSO  per  annum. 
OLDHAM  INFIRMARY.— Senior  House-Surgeon,  resident.    Salary,  £100  per  annum. 
PERTH    DISTRICT    ASYLUM,  Murthly  —  Assistant  Physician,  resident.    Salary,  £710 

per  annum. 
PLYMOUTH:    SOUTH     DEVON     AND     EAST     CORNWALL     HOSPITAL.— HouBe- 

SnreeoD.  resident.     Salary.  £100  per  annum. 
ROYAL  FREE  HOSPITAL.  Gray's  Inn  Rood,  W.C.-(l)  Clinical  and  Assistant  Path.. le- 
gists;   Q  Junior  Obstetric  Assistant 
SAMARITAN    FKEE    HOSPITAL  FOR    WOMEN,    Marylebone    Road,    N.W.-Oinlcal 

Assistants. 
SOCIETY  OF  APOTHECARIES  OF  LONDON.— Examiner  in  Medicine. 
TOTTENHAM  HOSP.TAL  —  Hcus  "-Surgeon,  resident.    Salary,  £90  per  annum. 
VALKKNBERG  ASYLUM,  near  Capetown.— Assistant  Medical  Orncer.  resident.  Salary, 

£25".  mmg  to  t'.in  per  annum. 
YICTORIA  HOSPITAL  PdR  CHILDREN.  T.te  "treet,  S.W  —House-Surgeon,  resident. 

Appointment  for  six  month*.    Honnrariun.. 
YORK  COUNTY  HOSPITAL. -  Btuse-Phjsician,  resident.     Salary,  £100  psr  annum. 


APPOINTMENTS. 

Adam.  J.    W.  M.B..  C.M  Glas?.,   Melicil  Offlcar  of   Health  to   the   Aberdeen  Town 

Council,  **»«  William  FiLd:aj,  M.D. 
Aldhed.  Wilfred  A,  M.R.C.**.,  L.K.C.P.,  HoLSt-SurgBOn    at  the  Kent  acd  Canterbury 

Hospital 
CLakke.    William,     M.B.TorL.n:o.    Clinic*]    Assistant    to    tae    Chelsea   Hospital  for 

Wonun. 
Habdt.  F.    S..    M.R.C.S.,   L.R.C.PLond.,    District   Medical  Officer  of   the    StelEe'd 

Union. 
Haymas,  Cha*le«  A..  M  D.St. And-,  F.R.C.S.I.,  I.D.S.B.C.S.,  Assistant  Dzntal  Surgeon 

t"j  tbe  Bnstol  Royal  Infirmary. 
Hinds.  H.  A.;  M.R.C.S..  L.R.C.P.Lond..  District  Medical  Officer  of  the  Bridge  Union. 
Jacesoit.     H      W..   MD.Lond..    L.R.C.P  .    M.B.C.S.,    D.P.H.,    Surgeoa    to   the    Notth 

ormesby  Hospi-al,  Middlesbrough. 


DIARY  FOR  NEXT  WEEK. 


MOYDAI. 
Mp<IIca1    SorlefT    of    London.    11,  dianrlns  St'eeU    Cavendish    Rqns-re.    w  . 

-  y  m  — Gene-al  Meetu-g,  Kl»civm  "f  O-  re  s  and  Couifl-l  for  S»ss  ::ip.tn.. 

Ordtnarv  meetina.     Dr.  F  J.  Pojnton:  A  Study  of  aOse  of  R  I     er.witn 

Laute.u  D*n  ons  rat  on     Mr   w.  U.  Cla  t.  n-tirteno:   The  Influence  ..1  Early  Opera- 
tion outLe  Mortality  and  Results  of  A  ;  pendicilisj. 

TtEsDAY. 

Royal  Medical  and  Chlrnrslral  Society.  20  Hanover  Sonare.  W„  9.30  p.to  — 
Dr  ChaimtTS  Wataon :  The  KftVrU  of  a  Pioleid  Dietary  raw  meat;— an  experi- 
mental and  clinical  study.  Dr.  Herbert  rrenrii  :  Leucocyte  Counts  in  eighty-twee 
«  ases  of  Appendicitis.  TLe  Limitations  of  LeuCOCjtOBia  as  an  limitation  for 
Laparotomy. 

WED\EHD4Y. 

Dermatologlral    Society   or    London,  11.  Chandoa  street.  Cavendish  Square. 

w  .,  j.lo  p.m.— Demi-rnstration  ot  catea  1 1  interest. 
N<tii(h-\V« -(    London    Medical    Society.     Bolinebroke  Hnopital     Wandsworth 
rnmnmn.  S.W  .,  b.to  p.m.— Dr.  E.  Furtiss  Potter  on  tjhtti  vatiots  ou  the  Removal  ol 
Adenoids, 

TnmsDAY, 

Harvelan    Soclely    of  London.    Stafford  Rooms,    1  Edgwar« 

Road,   W..  a3H   p.m.— Dr.  James  T»t-  lor:  Combined  tcl'rosis  in  the  Spinal  Cord  aaao- 

ciatel   with  Flood  Mates.    Dr.  Edwaid  Stiuii*:  Common  Errois  in  tte  Physical 
bxaminatiou  of  the  Chest. 
Briti.-li    liynm-i'nloieical    Society.    20,  Hanover  Square,  W.,  «  p.m.-Discussirn 
in    l'r.  Macnanei  ton-Jores's  paper,  The  Dangers  otiessanes.    specimens  will  be- 
shown  by  tiie  Piea  dtnt  and  otheis. 

FRIDAY. 

Fnldoiiiiiilotrical    Hoclety.  11.  Chandos  Street,  Cavendish  «nnare.  w  ,  3.S0  p.m. 
British  Lnrvnsolotriral,  Rblnolo&riral  and  Otolo^ical    \^uciaiioii. 

11.  Chana.tn  ."treet.  Cavendish  square.  W.  4  30  p  m. -Cases  will  be  unoun  bv  Dr. 
Fied  Sficer  Dr  Kelson,  and  Mr.  MavoCollie-  /id'ourned  fli9rn»R'on  en  Mr  Maya 
Collier's  parer.  Lateot  or  Jntermit'eiit  NasatObstruciion,  to  tie  opened  by  Dr.  Sim 
Wallace  »>  d  i»r.  Hemingt-.n  Pegler.  Communication  on  Pachyderm  a  Larynwis 
with  Lantern  Demonstration,  by  Dr.  W.  Jobson  Home. 
Clinical  Society  of  London,  2'.  Hanover  Square.  W..  P.30  p.m -Dr.  Stanley 
Owen  and  it  u,h  R.  hrook  :  Osses  Illustrating  the  Valuftotth*'  Uoeuigen .a»jn 
as  a  F-ctorm  the  Dapnoiis  of  Early  Pulmona-y  Tuberoiilosts.  Dr.  K  A.  Pfiters 
[introduced  bv  Mr  C.  .1  Sym^ndsl  ■  \ot#s  on  Two  Cases  ilmfltratin^  some  *  f  the 
Advantags  and  Disadva^aees  «J  X-Hay  Treatme.  t  tn  R^unent  Brenst  Can^r. 
Dr  H.  F.  Thompson  and  Dr.  C  V.  altetauon  [Introduced  bj  Dr.  IVrcy  Kiddy  :  Two 
Cases  of  Tumour  <-f  the  Left  Auric:e  Simulating  Mitral  Stenosis. 

P08T-GRAJ>CATE   COrRSEs   AND   LECTFRE3. 

Charing  Cross  Hospital.  Thursday,  4  p  m— Demonstration  of  Surgical  Case*. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.O.,  Thursday,  4  p  m.— Lecture  en 

Cerebellar  Disease  in  Children. 
Medical   Graduates'  College  ana  Polyclinic.  22,  Chentes  Street,  W.C.— Demonstrations. 

will  be  given  at  4  p.m.  as  follows:  Monaay,  Skin  ;   Tuesday,  Medical;   wednesdav 

Surgical;    Thursdav,  Surgical;    Friday,     Fye.      Lectures    will    be  delivered  at  5 15 

nm     as  follows:    Monday,  Liseases  of  the  Lymphaiic  System  ;    Tuesday.  t*e  Heta- 

tionshiD  of  Syphilis  to   Insanity;    Wednesday,  personal  Hygiene;    luunday.  Ihe 

Principles  of  Abdominal  Diagnosis. 
Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7.  F'tzioy  Square, 

W„  Thursday,  5  p.m.— Lecture  on  the  Phj  sical  Eiaminatinn  of  the  Chest. 
National    Hospital    for  the  Paralysed  and   cpilepfo.    Queen    Sonaie.    W.C -Lertnr^s 

will    be   delivered  at  3.30   pm.    as    follows:     Tuesday,  Tabes    Donahs;     Friday. 

Paraplegia. 
North-East  London     PoBt-Graduate    College,    Tottenham    Hospital,    N.,    Ti.ursday. 

4.30  p.m.— Lecture  on  Motor  Paralysis. 
Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will 

be  delivered  at  5  p.m.  as  follows  :  Monday  Sedatives  in  Menial  Dif-'-ases  ,  Tuesday. 

\    Ka*s   (illustrated  by   lantern  slides):    Wednesday.  Disorders  <d  MFnetruatn.ii 

Thursday,  Affections  of  the  Bronchi  ;  Friday,  Adminifitration  of  Anaesthetics. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is- 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  crders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in- 


the  current  issue. 


MARRIAGES. 


DENSH^if— SOPEH.— On  April  30th,  11*4  at  All  Saints' Church.  Devonshire  fcVwd.  S.W., 
by  the  Rev.  Canon  Allen  Edwards  Vicar  of  the  J*anBh,  and  Rural  1>*  an  of  Rennng- 
ton  assisted  by  the  Rev.  T.  W.  Ketcbtee,  Vic*r  of  at.  Ma<kX  -t.  Helens,  Lane*.. 
Alec  Densham,  M.R.Lond.,  ofWoodville.  Worth'nir,  son  of  Benjam  a  Den«Iam.  of 
Bramley  Crolt.  Bmdbpad.  to  Alice  Marian,  dannhter  of  William  ioper,  M.R.C.S.. 
L.S.A..  tf  3tj7.  clapbam  Road.  S.W. 

Kelywack— McLabbn.— On  April  jrtb.  at  St.  Stephen's.  East  Putney.  S  W..by  theB*\. 
Junes  B  Wane,  M.A.,  assisted  bv  the  Rev  (  anon  B»rker.  M.A  .  and  Rev.  \.  ho'ine, 
Ma.T  N.  Kelynp.ck.  M.D  ,  M  R.C  P.  of  120,  HarUy  Strtet,  Cavei  <lish  S^nare,  W  . 
eldest  son  of  ihe  Rev.  N.  Kelynack.  to  Clara  V;olet  McLaren,  MB.,  t  b  R.Edin  ,  <  n  y 
daughter*  f  the  hve  James  Grieve  Molar'1",  of  CakU'ta,  aLd  grat  iMaughter  it 
David  McLaren.  J. P.,  D.L.,  of  Rydal  House,  East  Putney,  S.W. 

PHi'LLiPS— Ghomme.— On  April  2Mth.  at  St.  James's  Churrh,  Birch.  Mant  lister,  bv  tbe 
Rev.  J  J  Sc«tt.  M.A  .  Canon  of  Manchester  ass-sted  by  the  r-tv,  F.  G.  Millar,  M*.a  . 
Viiarof  B'tli^ge,  Wig*n.  ani'he  R*  v.  G.  K.  Buller.  M.A  ,  Rector  of  the  parish,  Huen 
HKhard  Phillips,  M  D.,  •  f.  2S.  Pa'ace  Court.  London,  £.,  •  n'y  son  of  G.  Turner 
Phillips.  J. P..  t«  Helen  Minnie  lAellie).  youogest  daughter  of  Lou.s  Gromme",  of 
RegeLt  Hruse.  Victoria  lark,  Vanchecter. 

Spuhbiee— Stoi  ks  — On  Aori'  27th,  at  All  Sain's'  Ot  urch,  S'  nth  Lambeth,  by  the  Rf  \ . 
Canon  AUhD  Edwards,  Rural  De^n  erf  Keniing^on  hssisted  by  the  Rev.  Bea*  den 
Mbewell.  B.A.,  Steven  SpurriT.  only  son  of  Jot  n  Wal'er  Spu»-ri«>r,  F*q..  of  Gre«"D- 
hithe,  Kent,  to  (iertiude  Stocks,  flrttst  nurviMiiK  danghter  "f  Fred  r:ck  Stocks. 
M  R.C.S.Eng.,  etc.,  of  "O  urland."  4'Jl.  Wandsn  01  th  toad,  Clapham,  S  W. 

WIL--ON— MlLLtK  — A*  the  Grand  HotH.  GJwg^w,  ^n  April  30*1*.  by  tt»e  B,  v.  A  .1. 
Rohrtson.  1>.I>..  Clackmannan,  ae»M"l  by  tb«*  R*v.  J>  bn  Wl'son,  M.A.,  p*mrk 
1  of  thebridegmmn  .  J«hn  H-ine  Wilso,  m  d.  f:.  Lad  broke  Square,  W.,  to 
Car  issie,  daughter  tf  John  Miller,  Esu..,  GrassinaiuhUn,  Alia. 

DEATHS. 

Wnn  field  —  rn  Atrii  ijih.at  Monrovia,  ralirornia,  I". ".A     Ufd  19,  Lorfli     ■  vl 

M.K  C.S..  L.K.C.P..  eider  son  of  K1«inaud  Mary  Hannah  Whitfield,  of  Tee  Hollies, 
Coventry  hoad.  Small  Heatb.      Br  rab>-  ) 

MI<  klb-O.t  April  20th.  George  Mickle.  M.A  .  MB.  C  M„  eldest  sen  ,f  '.lie  late  Dr. 
Dawd  Mickle,  of  K'rklington.  Yorkshire.    De*ply  reg-» 
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Manti.  ie    des   Malad.'a    da 

Nerreux.     l'ir  le  Dr.  Maunee 

At   Pleory.     Paris:     Felix  Alcan.     1904. 

Daa    rXropfhen  ond  die  R.-ziehunfren  den 
i  nerknnkiingcn      in 
Erelalaufapptrat.  \"fi  l'r  W   Mtnnieh. 
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and  lliin*-  H.vci.m-  By  W.J.  Abel. 
B.A  New  KdUl"ii.  Loudon  ;  L-naman*. 
G  i         1904     li. 

Th''    i  nlucky    i-t.lfer.   His    ManfUnwk.     By 
Maurice  C  H»me.  M  A  .  Li.  D.   London 


Tte  Element^  ol  Chexistry  By  M.  M 
PaMi-un  Muir.  M.A.  London:  J.  and 
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T11K  INFECTIVE  NATURE  OF  RHEUMATIC 
FEVER, 

ILLUSTRATED  HT  THK  STUDY  OF  A  FATAL  CA-K. 

Read  before  the  Medical  Society  of  London,  May  Oth,  IS 

By  F.  J.  POYNTON,  M.D.,  F.B  C  IM.ond.. 

1  nit  Physician,  University  College  Bospital  and  Hospital  forSiek 

Children,  Great  Ormond  street. 


Mi;.  PftBSIDENT  ash  Gentlemen, — I  have  the  honour  of 
"bringing  before  you  to  night  the  results  of  an  investigation 
into  a  fatal  case  of  rheumatic  fever  in  a  child  ;  I  also  wish  to 
•  '  copy  some  of  your  time  in  a  consideration  of  the  statement 
that  rheumatic  lever  is  an  infective  disease. 

I. — Case  and  Commentary. 
The  case  is  the  twenty-fifth  fatal  one  that  I  have  investi- 
gated, 24  of  which  were  studied  jointly  with  Dr.  A.  Paine;  it 
Id  a  rare  example  of  an  illness,  which  it  was  possible  to 
Hollow  over  a  period  of  many  months,  to  investigate  care- 
fully after  death,  and  finally  to  elucidate  by  experimental 
research.  I  have  to  thank  my  colleague.  Dr.  W.  S.  Colman, 
as  at  one  time  or  another  I  have  had  to  thank  all  my  medical 
colleagues  at  the  Hospital  for  .Sick  Children,  Great  Ormond 
Street,  for  permission  to  make  use  of  some  of  the  notes  of 
the  illness.  Let  me  first  say  that  it  is  not  my  intention  to 
weary  you  with  irritating  clinical  or  post-morteni  details,  and 
the  descriptions  that  I  shall  give  will  only  bear  upon  practical 
points,  and  upon  facts  which  need  due  emphasis. 

History  of  Early  Attack. 

In  July,  1902,  a  delicate  little  girl,  aged  9.  was  brought  to 
ray  out-patient  department  suffering  from  chorea ;  the 
attack  was  moderate  in  severity,  general  in  its  distribution 
and  ordinary  in  its  type.  Unfortunately  there  was  active 
heart  disease  ;  the  mitral  valve  was  damaged,  and  the  action 
of  the  heart  was  rapid  and  excited.  It  was  clear  that  imme- 
diate rest  was  essential,  and  she  was  at  once  admitted  into 
the  hospital. 

This  was  her  first  attack  of  rheumatic  fever.  It  had  com- 
menced six  weeks  previously  with  vomiting  and  pains  in  the 
limbs ;  a  week  before  admission  there  had  been  painful 
swellings  of  the  wrist-joints,  and  the  last  symptom  to  make 
its  appearance  had  been  the  chorea.  There  was  no  family 
history  of  rheumatism. 

In  the  hospital  a  more  detailed  examination  of  the  heart 
showed  that  there  was  considerable  dilatation,  and  that  there 
was  also  a  to-and-fro  murmur  at  the  apex  ;  the  systolic  element 
of  this  murmur  was  loud  and  blowing,  and  could  be  traced 
into  the  axilla.  Her  stay  in  the  hospital  was  uneventful,  and, 
with  a  further  rest  in  a  convalescent  home,  occupied  fourteen 
weeks.  After  this  she  returned  to  me,  and  I  found  that  the 
chorea  was  cured,  but  that  the  condition  of  the  heart  was 
unsatisfactory,  its  action  was  still  rapid,  and  the  systolic- 
murmur  was  distinct.  Eest  and  medical  treatment  were  con- 
tinued at  home,  with  slow  improvement,  and  the  child 
reported  herself  to  me  at  least  once  a  month. 

By  May,  1903,  the  bruit  had  disappeared,  and  at  the  apex 
only  a  short  first  sonnd  and  normal  second  sound  were 
audible.  I  mention  this  fact  because  the  disappearance  of 
this  mitral  murmur  could  neither  have  meant  that  the  valve 
had  completely  recovered  its  natural  state,  nor  could  it  have 
meant  that  the  bruit  was  the  result  of  dilatation  of  the  left 
ventricle,  and  not  the  result  of  an  endocarditis.  The  attack, 
'I  think,  had  been  too  severe  and  too  obstinate  for  either  of 
these  explanations  to  be  probable,  and  I  had  little  doubt  that 
the  disappearance  of  the  bruit  was  to  be  interpreted  as  the 
commencement  of  mitral  stenosis.  For  this  reason  I  watched 
her  case  with  particular  interest. 

History  of  Fatal  III 

Unfortunately,  in  June  her  mother  fell  ill,  and  did  not 
■bring  the  child  again  until  August  17th.  She  was  then  so 
mueh  worse  that  she  was  at  once  admitted  into  the  hospital 
under  Dr.  Colman. 

The  history  of  this  latter  illness  was  as  follows.  Fourteen 
days  previously  she  had  complained  of  pain  over  the  heart 
and  in  all  the  limbs  ;  she  had  looked  cyanosed,  and  had  felt 
cold  and  shivery,  and,  as  in  the  former  illness,  had  suffered 
iiom  attacks  of  vomiting. 


»  in  admission  her  temperature  was  103. S°,  her  pulse  140,  and 
her  respirations  40.  There  was  great  cardiac  distress,  but, 
although  the  heart  was  greatly  enlarged,  there  were  no  signs 
of  pericarditis.  The  prominent  feature  on  examination  was 
a  singularly  loud  systolic  murmur  in  the  mitral  area.  Exami- 
nation of  the  lungs  showed  nothing  definite.  The  spleen  was 
enlarged  and  tender,  the  liver  was  enlarged,  and  the  urine  was 
albuminous.  The  temperature,  in  the  two-hourly  chart, 
showed  irregular  fluctuations  ;  in  the  four-hourly,  a  continuous 
and  moderate  pyrexia.  While  in  the  hospital,  the  prominent 
symptoms  were  rapid  anaemia,  sweating,  and  abdominal 
pain.     Ten  days  after  admission  she  died  suddenly. 

This  illness  appeared  to  me  to  be  an  example  of  that  form 
of  endocarditis  of  rheumatic  origin  which  is  comparatively 
rare  in  childhood,  and  which  may  be  called  the  malignant 
rheumatic  form.  For  looking  upon  rheumatic  fever  as  an 
infective dispase,  I  recognize  three  types  of  endocarditis. 

The  fir.-t,  simple  endocarditis.  la  this  the  micro-organisms 
in  the  valve  either  cease  to  be  active,  or  are  destroyed  by  the 
living  cells  of  the  tissues. 

The  second,  the  fibroid  type,  as  in  mitral  stenosis.  In  this 
the  infection  is  pei  sistent,  but  the  resistance  of  the  tissues  is 
great.  This  type  was  greatly  elucidated  by  a  distinguished 
former  President  of  this  Society,  Dr.  Sansom. 

The  third,  the  malignant  type.  In  this  the  micro-organisms 
grow  in  countless  numbers  in  the  valve  ;  the  vegetations  may 
be  either  large  or  small,  and  the  resistance  of  the  tissues  is 
feeble. 

In  this  case  the  diagnosis  of  malignant  endocarditis  was 
based  upon  the  presence  of  infarction  with  severe  endocard- 
itis, of  irregular  fever  and  rapid  anaemia,  and  upon  the 
absence  of  any  ttue  evidence  of  pericarditis. 

Post-mortt  m  Investigation. 

I  was  fortunate  enough  to  obtain  permission  to  make  an 
examination  immediately  after  death,  and  I  had  the  neces- 
sary apparatus  at  hand,  and  the  assistance  of  Dr.  Xeave, 
the  clinical  pathologist,  and  Mr.  Langmead,  the  house- 
physician.  A  b.  cteriologist  will  understand  the  real  value 
of  such  an  opp^itunity.  which  is  only  too  rare. 

The  method  of  investigation  will  need  only  a  very  brief 
description : 

1.  The  pericardium  was  exposed,  dried,  and  seared,  and 
two  Pasteur  pipettes  weie  passed— one  into  the  pericardial 
cavity,  the  other  into  the  left  ventricle.  The  pericardial 
exudation  was  clear.  This  and  the  blood  from  the  heart 
were  added  to  culture  media  of  alkaline  broth  and  milk. 

2.  The  pericardium  was  opened.  Then  a  thread  was  passed 
through  the  muscle  at  the  apex,  and  the  heart  was  pulled  out 
and  its  posterior  aspect  exposed.  This  surface  was  dried  and 
seared,  and  the  left  auricle  and  ventricle  opened  by  one 
sweep  of  a  heated  knife.  Assistants  then  held  the  walls 
open  with  sterilized  forceps,  and  the  mitral  valve  was  ex- 
posed, covered  wfth  blot  clot.  The  valve  and  clot  were  cut 
out  and  placed  in  the  media,  and  another  piece  of  the  valve 
was  put  at  once  in  fixative. 

3.  Cultures  were  taken  from  (a)  the  lungs,  (/-)  the  kidneys, 
(c)  the  spleen,  (d)  the  gall  bladder. 

4.  Films  were  made  from  these  organs  and  the  exudations. 
Permission  for  examination  of  the  brain  was  refused.     The 

necropsy  made  it  clear  that  there  was  no  pericarditis,  and 
showed  that  the  mitral  valve  was  the  only  one  certainly 
diseased  ;  this  valve  was  much  thickened,  and  upon  the  small 
piece  which  was  placed  in  the  fixative  there  were  tiny  vegeta- 
tions. The  heart  itself  was  generally  enlarged.  The  lungs 
showed  patches  of  pneumonia  and  congestion.  The  spleen 
was  much  enlarged  and  contained  white  infarcts.  The  kidneys 
were  very  pale,  and  the  transition  from  the  cortex  to  the 
medulla  was  difficult  to  trace.  The  liver  was  large  and  fatty. 
There  was  no  suppuration. 

So  far,  then,  as  the  gross  lesions  were  concerned  the  diagnosis 
of  malignant  rheumatic  endocarditis  was  upheld,  and  it  was 
with  much  interest  that  I  cut  the  fragment  of  the  mitral 
valve,  for  small  though  the  vegetations  upon  it  were,  the  true 
interpretation  of  the  case  rested  upon  the  demonstration  in 
these  sections  of  numerous  diplococci.  A  section  is  under  the 
microscope,  and  later  will  be  thrown  upon  the  screen.  The 
enormous  number  of  diplococci  in  the  vegetation  is  very  re- 
markable, and  this  specimen  is  a  perfect  example  of  a  valve 
in  the  condition  of  malignant  rheumatic  endocarditis. 

Bacteriological  In  vestigation. 
The    bacteriological    results    fiom   the    cultures   were  as 
follows  : 
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1.  Pure  cultures  of  the  diplococcus  were  found  in  the  tubes 
inoculated  from  the  valve,  the  spleen,  and  tin-  kidney. 

j.  The  culture  from  the  lung  was  not  pure,  hut  the  diplo- 
d g  other  micro-organisms. 

;    li     tub  8  containing  the  pericardial  fluid  and  the  blood 
gave  negative  results. 

On    negative  results  obtained  from  the  pericardia]  Said 
emphi  nit  1"  which,  with  Dr.  Paine,  I  havealreadj 

directed  attention.  It  is  that  these  micro-organisms,  when 
they  grow    in   the  body,  grow  best   in  the  local  lesions.  an«l 

although   they   are   often  present   in   the   I i   they  do  not 

thrive  in  it.  Moreover,  they  are  not  easily  found  in  recent 
exudations,  for  they  lie  in  the  Bynovial  tissues,  ami  not  in 
the  synovial  fluid  of  the  joint ;  in  the  pericardium  Itself,  and 
in ii  in  the  pei  icardial  exu  la t ions.  To  reach  these  fluids  they 
must  destroy  the  phagocytic endothelin  that  line  the  synovial 
rane  and  pericardium,  and  the  reason  why  the  micro- 
organisms are  do]). .sited  in  the  tissues  and  not  at  first  in  the 
exudation  is  clearly  be<  .  are  carried  in  the 

stream,  and  where  they  escape  will  find  themselves  in  the 
connective  tissues  around  the  blood  capillaries. 

It    is  not,  then,  to  be  expected  that  in  a  slight  attack  of 

rheumatic  fever,  either  examination  of  the  blood  or  of  the 
synovial  exudation  will  often  result  in  success.  This  is  not 
strange,  indeed  it  would  be  much  stranger  if  one  had  only  to 
take  .1  minute  quantity  of  blood  from  a  linger  or  vein,  in 
order  to   show   the   infective  agent,  Or  if  the  micro-organisms 

dropped  into  a  synovial  exudation  like  pepper  from  a  p  pper- 
if  that  were  the  case  rheumatic  fever  would  indeed  be 
a  terrible  malady. 

ligation*. 
One  of  the  cultures  was  immediately  sent  to  Dr.  V.Shaw, 

who   carried   out    experimental    invi  us    upon    rabbits 

and  monkey.-.    Tie-  lesions  of  rheumatic  fever  resulted   in 

both  animals,  and  thus  Dr.  Shaw  lias  shown  that  the  monkey 

ble  to  the  infection.    His  paper,  a  valuable  addi- 
tion to    the  subject  of  rheumatism,   was   published  in  the 

'tlitilni/i/,  December,  1903. 

The    info  >its   died   of   arthritis,    endocarditis,  and 

pericarditis.    One  monkey  died  from  arthritis,  pericarditis, 

and  endocarditis;  another,  after  an  attack  of  severe  arthritis 

and  the  development  of  a  mitral  systolic  murmur,  recovered 

and  w:  four  months   later.      Dr.  Shaw   has   kindly  lent 

men  ol   the  heart  of  the  monkey  that  died  from 

rheumatic    fever.     It    shows,    you    will    see,    well-marked 

irly  mitral  endocarditis, 
orabbits  which  were  also  inoculated. 

And  8  IS!    hi    me   also   show    the   heart  of 

which  died  from  a  mixed  infection  of  therheumatic  diplo- 

-    and    the   staphs!-  tureus.       The  pyaemic   ale 

.  ie  to  the  staphylococcus,  are  distinctly  seen  in  the 
ntrasl  to  1  he    pecimen  of 
the   pine  rheumatic   infection.    The  diplococcus    1 

in  ]  a  no  culture  from  the  tissues  of  the  animals, 
ental   investigation  by  Dr.  V.  Shaw  v. 
entirely  independent  one,  which   in  m  adds  very 

ts  weight. 

confirmation  of  the'  infective 

fever.    When  I  beat  tie   great  •  if "  w  ith 

which  this  view    i  often  prefaced,    1  eel  inclined 

'A  hat    He  in  11'  The  infective 

t    in  all   cases   in  which  thei  tonable 

of  finding  it ;  it  i  in  the   1  ins ;    it 

pies,. nt  iii  those 
■  i  lit-  clinical    physicians  have  foi 

tat  ie  type  1 

the  bacterium  bi  tpol  micro  do      Sup 

e    in    rheumatic    rever.      It    1-  also  rare   in 

1  iueiid  "acidity 
in  ti,.  m   h in-able  retirement, 

for     I  I  culture      is      Hltlle 

[do  note 

lity   111  tie    I 

II.' 

In  •  this  view    hi  it  prominence  the 

■  d      tO     tie 

aympl  in-  of  tin  \».  when  we  deal  with 

tubei  di  tec!  thi  in  the 

earlit  nd  when  the  1  re  1  ttacked  the  ii  ' 

I     in    the       putiiui.        This 
advantage  we    do    Dot   pOSSeei    whi  with   rheumatic 


fever,  but  the  principle  of  an   early  dia 

g I,  and  when   the   medical   profession  seriously  accepts  the 

.0  view  it  will    be  bound   to  si  arch   for  every  shred  of 

clinical  <\  idence  that  can  had  t  1  tie  detect  on  of  rheumatic 
fever  before  1'  has  produced  gross  lesions.  Clinicians  there 
are  who  have  already  done  so.  Tie-  gradual  failure  of  health, 
the    wasting,    the    vague   epigastric    and    other    pains,    the 

ness,      the      night    terrors,     the    anaemia,    all     these 

equivocal  warnings,  and  others  also,  will  require  the  • 

11  in  the  children  of  rheumatic   -toek.      S 
the    hitherto    unexplained    pyrexia]    attacks    of   1  bildhood 
rheumatic  fever  must  be  reckoned  as  a  cause.     In   ci 
of  time  the  public  "ill  learn  from  the  medical  profession  the 
value  of  the  id  lew.  1  cases  will  be  brought 

already  irretrievably  damaged,  and  thus  our  ■ 
tun i ties  for  treatment  will  be  improved. 

udlv.  there  are  certain  facts  none  of  them.  I  admit, 
new  facts  which  were  formerly  uncertain,  but  which  now 
rest  upon  a  sure  basis,  namely  : 

1.  Tin'  existence  Ol   a  true  rheumatic    broncho-pneumonia 
and  a  rheumatic  pleurisy. 

j.    The  existence  of  a  true  renal  rheumatism. 

3.  The  existence  of  a  true  rheumatic  peritonitis. 
Clinical,    pathological,    bacteriological,   and    experimental 

evidence  can  mm  be  obtained  in  .-upport  of  these  statements, 

and  although  some  of  these  manifestations  maybe  rare,  the 
proof  of  their  occurrence  must  be  of  value. 

The  relation  of  tonsillitis  to  rheumatic  fever  has  been 
1  ized  for  more  than  a  century,  and  at  the  present  time 
the  learned  President  of  our  Society  has  been  among  the 
foremost  in  insisting  upon  the  importance  of  that  relation. 
Now  its  true  meaning  is  clear,  lor  it  is  certain  that  one 
channel  of  infection  is  through  the  damaged  tonsils  in  which 
the  micro-organism  is  deposited.  Almost  as  complete  is  the 
proof  of  the  1  sistence  of  a  true  rheumatic  iritis  and  chorea. 

ily,  it  is  now  possible  to  produce  with  great  constancy 
experimental  heart  disease.  This  1  believe  to  be  a  Btt-p  for- 
ward in  the  study  of  heart  disease,  and  to  be  an  event  in  tin- 
history  of  heart  affections.  Even  if  the  accumulated  e\  idence 
from  all  parts  of  the  world  upon  the  infective  natm 
rheumatic  fever  were  swept  away  to-morrow,  tin  re  I 
still  survive  after  its  destruction  this  fact  which  cannot  be 
ignored.  Already  oUr  practical  knowledge  lias  profited,  for  it 
has  shown : 

1.  That  simple  and  malignant  endocarditis  can  bt 

the  sane      process,  and    las    demonstrated   thai     I  B    not 

always  essentially  different,  and  that  the  malignant  form 
does  not  always  premise  a  secondary  infection.  It  follows 
from  this  that  if  rheumatic  endocarditis  is  infective  it  can  be 
both  simple  and  malignant  in  type. 

2.  It  has  shown  that  ante-mortem  thrombosis  may  occur  in 
the    i  11  art    in  rheumatic    fever   without  any  severe   valvular 

.    Although  this  was  recognized,  il 
tuinlv  proved  by  experiment. 

urate    knowledge    can   now    be    obtained    upon    the 
rapidity  of  the  formation  of  vegetations  and  Upon  their  actual 

structure,  points  which  in  the  future  mu-t  make  our  know- 
ledge of  the  active  heart  diseases  s  more  accurate  one. 

4.  It  throws  light  upon  the  formation  of  infarcts  in  rheum- 
atic fever,  which   experiment  Bhows  may   form  without  the 

ce  of  any  visible  valvular  disea  eor  clotting  of 
m  the  chambers  of  the  heart.     The  bearing  of  this  fact  on  tin 

pathology  of  ebon  a   is  man  if.  st. 

iial  changes  in  rheumatism  which  were  8U8- 
pecti  d  by  the  clinician  and  elucidati  d  by  the  pathologist  an 
absolutely  proved  by  experiment,  for  they  can  be  produced 
by  this  mil  ism. 

1        ibilitj    to  isolate  an  infective  agent   from  rheumatic 
no -tip  nearer  the  proper  understanding  of 

the  chemical  problems  ol  tl  Tril let.  Walk. 

Ryfl'el  Bergi  ed  this  - 

m  0  thai  the  m  1  1  an  in 

it  media  produce  such  various  acids  as  formic, 
and  acetic.     Walker  and    Ryfl'el  have  demonstiated  f 
acid  in  the  urine  oi  the  rheumatic  patient,  and  have  obi 
.1  from  the  bodies  of  the  bactei  in  thei 

1  t .    The    let    that   different   ace' 
found  i  enl  culture  medi  1   iho  ild,  I  think,  be  a  warn- 

ing against  any  over-hasty  assumption  that   rheumatic  fever 

1      due  tool  On,  tO  «  Inch  sab 

ante! 

but  not  onlydoes  this  view  establish  ;  brows 

out  mi  which   have  also  a  practical  value.     Is  it  not 

probable,   foi   example,  that  the  bacterium  etimes 
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remain  latent  in  the  tissues,  stunned  as  it  were,  but  not  really 
killed:  Some  years  ago.  with  Dr.  Paine,  I  showed  that  it 
might  be  found  in  the  urine  of  the  rabbit,  ten  weeks  after 
inoculation,  and  the  bearing  that  this  has  upon  chronic 
rheumatic  arthritis  and  any  other  form  of  chronic  and  re- 
lapsing rheumatic  lesion  needs  no  labouring.  How  suggestive, 
again,  was  tin  occurrence  of  a  relapsing  iritis  in  a  rabbit  as 
the  result  of  intravenous  inoculations  witli  this  bacterium. 
which  was  recorded  by  Dr.  V.  Shaw  in  the  paper  to  which  I 
have  already  alluded.  May  not  this  throw  light  upon  that 
intractable  relapsing  iritis,  which  is  met  with  now  and  again 
in  those  who  come  o!  a  stock  in  which  there  is  a  history  of 
rheumatic  fever,  rheumatoid  arthritis,  or  gout  ? 

Again,  the  demonstration  of  the  infective  nature  of  rheu- 
matic fever  is  a  powerful  stimulus  to  a  study  of  the  action  of 
bacterial  poisons  in  the  pathogeny  of  gout.  It  will  help  to 
us  is  have  the  writings  of  Woods  Hutchinson  and 
Chalmers  Watson  from  the  slough  of  despond  into  which 
many  have  fallen,  because  searching  in  a  swamp  of  facts  for 
the  explanation  of  gout  they  have  rested  all  their  weight  upon 
some  crystals  of  biurate  of  sodium. 

Between  rheumatism  and  gout  there  are  great  differences, 
but   the   acute  outbreak,  the   attacks,  are  in   some  respects 
wonderfully  similar.    There  are  French  writers— for  example, 
who    hold 

that  gout  is  a  result       

of  the  rheumatic 
infection  acting  in 
a  special  constitu- 
tion, the  gouty. 
This,  as  all  other 
views  upon  gout. 
lacks  proof,  but  my 
sympathies  are  with 
these  French  au- 
thors thus  far,  that 
they  put  forward  a 
view  capable  of 
proof  or  disproof. 
and  write  upon  the 
subject  of  gout  with 
a  freshness  of 
thought  which  is 
exhilarating.  I  hold 
that  the  demonstra- 
tion of  the  infective 
origin  of  rheumatic 
fever  throws  open  a 
wide  field  for 
thought  and  sug- 
gestion upon  the 
subject  of  gout. 
And  I  would  again 
direct  attention  to 
the  production  of 
arthritis  by  certain 
sera  —  as.  for  ex- 
ample, by  Men 
antirheumatic  se- 
rum and  by  the 
the  antitetanus  serum,  as  recently  reported  by  Mr.  Annan 
in  a  case  under  the  care  of  Dr.  Rose  Bradford.  If 
any  substances  free  from  bacteria  are  likely  to  produce  the 
arthritis  of  gout  I  hold  that,  on  the  evidence  at  present 
forthcoming,  such  substances  are  more  probably  of  the 
complex  nature  of  sera  than  of  the  simple  nature  of  sodium 
biurate. 

Another  application  of  the  infective  view  is  the  one  I  hope 
to  show  more  clearly  by  the  aid  of  a  short  lantern  demonstra- 
tion. It  is  based  upon  the  demonstration  of  the  identity  in 
structure  of  the  cardinal  lesions  of  rheumatic  fever.  This 
identity  has  been  long  surmised,  and  now  it  rests  upon  good 
evidence.  Endocarditis,  pericarditis,  arthritis,  pleurisy,  and 
nodule  formation  are  lesions  of  the  same  type,  when  due 
allowance  is  made  for  their  anatomical  surroundings.  It  is 
then  I  think  reasonable  to  suppose  that  the  cardinal  devia- 
tions from  this  type  will  also  be  comparable.  Thus,  the 
chronic  smouldering  mitral  stenosis  becomes  comparable  to 
chronic  indurative  pericarditis  and  chronic  periarticular 
arthritis.  Malignant  endocarditis  is  comparable  to  malignant 
subacute  pericarditis,  and  to  some  forms  of  rheumatoid 
arthritis.  That  is  to  say,  our  ideas  of  the  life-history  of 
rheumatic  fever  will  be  cautiously  enlarged,  and  the  shattered 
fabric  of  rheumatism  can  be  slowly  rebuilt  upon  foundations 


Section  through  a  vegetation  on  the  mitral  valve,  showing  numerous  diplococei  and 
chains  in  the  necrotic  tissue.    (Zeiss  objec.  ,'.,  Of.  3.) 


which  can  be  tested  by  accurate  methods.  The  bearing  of 
this  upon  rheumatoid  arthritis  is  especially  close,  and  may 
eventually  lead  to  an  agreement  upon  what  is  really  to  be 
understood  by  that  condition. 

The  question  of  treatment  appeals  most  forcibly  to  our  pro- 
fession and  to  the  public.  The  truth  of  this  I  cannot  put 
more  tersely  than  did  a  doctor  who  looked  at  a  section  of  a 
valve  containing  the  bacterium,  and  remarked.  "  What  is  the 
good  of  it?  it  doesn't  help  us  to  treat  muscular  rheumatism  !  " 
I  think  that  this  view  does  help  us  in  treatment,  and  that 
our  treatment  is  improved.  I  say  nothing  to-night  of  serum- 
therapy,  because  that  method  is  in  a  very  critical  period  of  its 
development.  With  its  discovery  we  hailed  the  advent  of 
rational  methods,  'out  hasty  conclusions  and  scanty  knowledge 
of  its  difficulties  and  imperfections  are  fast  making  its  use  as 
empirical  as  that  of  any  crude  drug.  But  our  treatment  is 
advanced  in  two  directions;  first  in  its  application  to  the 
individual  ;  and  secondly  in  its  application  to  the  community. 
We  can  now  see  more  clearly  the  two  phases  in  rheumatic 
fever — the  active,  when  the  infection  has  the  upper  hand,  and 
the  reactionary,  when  the  infection  is  being  vanquished  and 
the  healing  processes  have  commenced.  Thus  we  see  more 
clearly  when  to  bring  into  action  the  assistance  of  hydro- 
pathic treatment,  radiant  heat,  electricity,  massage,  climatic 

influence,  and  all 
those  many  aids  to 
recovery,  such  me- 
thods are  no  fetishes, 
and  it  is  well  to  be 
able  to  see  their 
functions  more 
plainly.  We  see 
more  clearly,  too. 
when  to  use  tonics 
and  liberal  diet,  and 
what  we  can  promise 
a  patient  in  the  way 
of  cure.  These  are 
not  little  things  :  it 
is  good  for  us  and 
our  patients  that 
some  of  the  myster- 
ies surrounding  the 
treatment  of  rheum- 
atism should  be 
cleared  away. 

Then,  again,  when 
surgical  measures 
are  considered,  the 
indications  are  more 
certain.  I  hope  I 
am  among  the  last 
to  approve  of  hasty 
appeals  to  surgery  in 
rheumatic  arthritis, 
or  to  think  that  the 
opening  of  a  large 
joint  is  a  light  mea- 
sure. But  when  oc- 
casion arises  the 
procedure  is  surely  a  rational  and  prcpe  ■  one  when  we  know 
that  there  is  an  infective  agent  to  1  e  dealt  with.  It  is 
equally  clear  that,  in  early  rheumatic  arthritis,  in  order  to 
rid  the  joint  of  this  infective  agent  by  surgical  methods  it 
would  be  necessary  to  remove  the  synovial  membrane,  and 
that,  I  feel,  is  a  sufficient  answer  to  any  who  would  counsel 
such  a  measure.  Surgery  in  these  matters  has  a  very  definite 
limitation,  and,  as  Mr.  Howard  Marsh  stated  in  his  recent 
Bradshaw  Lecture,  in  many  cases  only  partial  success  can  be 
expected.  Its  position,  nevertheless,  is  much  strengthened 
when  it  is  remembered  that  there  are  cases  of  arthritis 
and  non-suppurative  ones  —in  which  literally  thousands  of 
micrococci  have  escaped  the  barrier  of  the  endothelium  and 
have  made  their  way  into  the  synovial  fluid. 

It  is.  however,   in  its  application  to  the  treatment  0 
community  that  I  think  the  greatest  hope  lies. 

Rheumatic  fever  in  this  country,  and  especially  in  London, 
must  be  looked  upon  as  one  of  the  most  common  and  most 
damaging  of  all  diseases.  So  far  as  the  poorer  classes  are 
concerned  it  is  as  much  to  be  dreaded  as  cancer,  for  it  attacks 
the  young,  and  though  tuberculosis  is  more  rapidly  fatal  to 
life,  I  doubt  whether  even  it  is  a  lesser  evil.  If  rheumatic 
heart  disease  was  not  so  often  looked  upon  as  heart  disease, 
but  rather  as  a  mutilation  from  rhpumatism.  as  phthisis  is 
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looked    up  mi  as  a  mutilation    from    tnl  j.  the  true 

tude  "i  the  evil    would,  I  think.  Btrike  li  ime 
forcibly.    We  should  hear  far  more  of  efforts  at  previ 
ins  up  hi  cardiac  bruits,  an  I  of  1 

It  is  with  t in-  aim  in 
rain  1  lit  forward  a  Btady  of  the  in- 

fective    nature    of    the   ill-'  1- 

Dr.   A.   Miiiie  n earl 3    twenty    •• 
vet  then  bo  little  regarded.     The  1  prac- 

tical   interpretation    of    these    facts    1-    the    prevention    of 
rheumatic   fever.      It   matters   not  whether,  .1-   some  hold, 

there  i-  a  BDecifi  •  miCTO-Organism,  or  as  Others,  that    there  are 
:'.  different  infeetivi  mains 

unaltered.     Rheumatic  fever  is  infective    much  hi 

-  from  infection— the  first  step  in  treatment  must  be 
preventive. 

The  time,  I  believe,  lias  come  to  stu.ly  once  Bgain  by  the 
light  of  this  view  the  predisposing  causes  of  rheumatic  fever, 
ice  more  the  influence  of  1   imati    0!  cold  and  damp, 
and  of  Budden  changes  in  temperature.    To  inquire  into  the 
incidence  of  the    I  sea n  those  who  live  in  new  and  jerry- 
built                  'it>    the    effeel  'rcrowding   and    mal- 
sanitation.      To    Btudv    epid            outbreaks    and   cases   of 
apparent  contagion     To  investigate  the  part  taken  by  - 
life  am  ing  the  p  lor,  with  in  outbreaks  of  sore  tin  tuts  an  1  its 
upon  the  system  of  the  ill  fed  and  ill-clothed.    Surely 
tlni-e  is  hope  from  such  inv<                -  that  the  prevention 
in-  ..f  the  rheumatic  fever  which  causes  such  pitiable 
suffering   among    the   children   of   the   poor  will    be    thus 
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Ahonosi  the  minor  .symptoms  of  acute  rheumatism  of  fre- 
quent occurrence  in  childhood  Still  pointed  OUl  BOme  years 
i.it  pains  in  the  epigastrium  and  ab  mt  the  bases  of  the 
axillae  were  of  the  first  importance.  Poynton,' too,  refers  to 
the  f  re  lueneyol  "obscure  abdominal  pains"  intherheui 
of  childhood,  and  gives  it  as  his  impression  that  they  "are 
generally  1  I,   and  usually  referred  above   the  um- 

bilicus to  the  epigastric  region."    Donkin,  in  his  Dista 
Childh  p.  21 2,   Btates  that  "the  painful   one 

rheum  ies  accompanied  by  rigors, 

sionallyby  vomiting,  and  not  very  rarely,   especially  when 
there  is  cardiac  involvement,  by  marked  precordial  or  epi- 
pain."    Much  mi.  nl    about  each  of    these 

e»,  but  it    1-  t..  the  pain  in  the  upper  abdomen  that  I 
1-  draw  at:. -nl inn  i  i  id  deal  of 

-m  recently,  especially  in  children,  I  have  been 
k  nol  only  ire  [uency  of  this  Bymptom,  but 

■  tuns  nol  v  ni ited,  bo 

far  as  I  knew,  which  are  present  in  a  certain  number  of  c  181  B. 
Themtn    ■  ite  rheumatism  in  childh 

onally  their  advent  is  so  insidious  and 

ther  surprising  how  little  boi 

the      mino  I   frequent  occurrence"  have  been 

•d.    Tie  nol  peculi  ir 

ptoms  in  1  m  ire  thorough 

ithei to  been  granted  t hem.  but  in 

ttention  to  this  symptom  alone. 

'  equen  yol  aches  and  pains  about  the  abdomen 

erfered  with  the  detailed  examination  of 

I    the  eon 

11  ile  infect     ■ 
I  to  a  callousness  on  the 
■  ience  fen 
nrring  in   tie 

■  ■    11  is  these 

I  > 1111n.1l 

upper  half  of  the  abdomen,     li  child- 

ble  to  refer  ,11  intra-ab  I 


t  1  thai  Boot,  for  though  occasionally  it  is  said  to  run  acn 

the  middle  line  a  lil  •■  this  landmark   it  i-  rare  f.,r  the 

child  to  point  there  only.    It  usually  I  from  a 

point  a  little  below  tin stal  margin,  close  to  the  mid- 
clavicular line  on   either  I  to  run  from  there  either 
rds  the  umbilicus  or  straight  acr  iss  the  epigastrium.    At 

I   thought   it  was   rather  commoner  on  the  left  side  than. 

on  the  right,  hut  recently  I  have  seen  a  number  0 
it  has  been  confined  to  the  right  side,  and  until   1  have  col- 
lected  i   rather  larger  number  of  cases  1  am  not  prepared  to 
Bay  upon  which  side  it  is  commoner  for  it  to  begin.     It  oft- 

is  on  both  i  then  maybe  either  equally  common 

on   i  •    or  more    frequent  on   one  than  (be  other. 

-ionally  it  is  more  purely  epigastric,  and  about  the 
middle  line. 

It  is  not  a  superficial    pain,  but    is    invariably  said  to  be- 
'•  inside."  yet  through   to  the  back  nor  travel 

round  the  trunk.     It  is  always  described  as  being  of  a  sharp 
nature,  and  in  many  e  ises  that  I  could  relate  ha-  been  a  per- 
irring    symptom    giving  rise    to    c  -n-iderable 
suffering.      It    1-    more    acute    than    most    of   the   ordinary 
■  lies,  but  by  those  children  who  have  ezperien 

both  tins  pain  and  a  stitch  in  the  side  it  is  described  a-  being 

as  a  rule  than  tin-  stitch.  It  is  "quite  different  " 
from  tin-  pain  that  may  be  pt->duced  as  the  result  of  the 
a  1  mini- trati  on  of  aperient  drugs,  but  most  children  are  unable 
to  put  into  words  the  features  Upon  which  this  difference  de- 
pends.     It  is  of  short  duration  but   recurs.     Kach  paroxysm 

-  from  a  minute  to  four  or  five  minutes,  though  occasionally 
■  ts  duration  is  somewhat  more  prolonged  than  this.  "Run- 
ning," 'crossing  the  street."  and  "going  to  bed,"  are  the 
three  commonest  exciting  causes  of  paroxysms.  It  appears  to 
be  brought  on.  in  0  -t  fr.-quently  by  muscular 
exertion,  by  excitement,  and  by  other  factors  the  exact  nature 
of  which  an-  somewhat  obscure. 

The  rain  is  not  associated  with  nausea  or  vomiting, 
nor  with  any  of  the  ordinary  symptoms  of  gastric  de- 
rangement, except  accidentally.  It  is  nol  U  e  result 
any  irregularity  or  in  discretion  in  the  diet,  nor  does  it 
appear  to  be  in  any  way  causally  connected  with  either 
constipation  or  diarrhoea.  There  is  no  abdominal  dis- 
tension  aecompinying  it,  and  as  far  as  I  can  make  out  it  is 
not    associated   with    any    gurglingSOr   ordinary  colics  of  the 

1   appetite   is  not    necessarily,  nor  usually,  an 
accompaniment  of  it.     The  pain  comes  on  independently  of 

food,  and  the  nature  of    the   diet  the  child  is  taking   does    not 

generally  influence  its  occurrence.     It  does  not     -  a  rule 
ile  tie  patient  up,  but  should  it  come  on  daring  exercise- 
it  will  most  likely  cause  the  patient  to  keep  quite  attll.  and 
n  to  -it  down  also.     It  does  not  appear  to  be  associated 
with  idominal  walls  nor  with  much  ten der- 

n-  --.  eitin  1  superficial  or  di  ep.     1  he  attacks  vary  very  much 

the  frequency  of  their  occurrence.    1  am   inclined 
think  that  a  typical  case  would  be  one  in  which  six  or  .-even 
ur  daily  for  a  few  days,  then  three  or  four  d.15  - 
come  with  fewer  attai  ks,  or  perhaps  none  followed  by  a  not  to  1 
period  o(  increasing  frequency  culminating  at  about  the  end 
of  a  total  of  ten  days   in  an  illness  that  manifests  itself  a* 
eumatism   by  the  occurrence  of  some  0!  the  well- 
-1  phenomena  of  that  malady.     But   it   is  perhaps 
futile  to  talk  of  .1  typical  case  when  the  variability  of  the 
frequency  of  occurence  of  these  at!  icks  1-  bo  marked  and  when 
the  number  of  cases  illustrating  the  feature  is  not  yet  very 
large. 

Bymptom  is.  I  think,  commoner  in  girls  than  in  boys. 
The  cases  conforming  most  accurately  to  the  above  descrip- 
tion have  been  111  fairly  well-nourished  girls  ol  0  to  in.    Win  n 

much  younger  than  tins  the  patients  art"  g<  ni  rally  incapable 
of  describing  then-  Bymptoms  with  precision,  and  amoi 

-  nt-  oldt-r  than  tin-  tin  Bymptom  is  nol  bo  common.     It 

r  less  typically,  however,  in  oldei  children, 
:  probably  occasionally  in  yon  [Tiephenomi 

of  1  hcun  t  an-  likely  to  1  ted  with  1 1 

How  no  rub-,     a*  far  a-  [  can  make  on  thi 

better  r  e  rheumatism  1 

n  with  these  paroxysms  of  abdominal  pain, 
.in  1   the   latter   are  not   more  likely  to  b  ited  with 

liai    manifestations  than  with  Bomeol  tl ther  phei 

lien  1.  except .  --f  cur-',  |n 

frequent  -  Tie  pan. 

aopear to bavi  nex ion  with  the  Bevei ity of  tin 

rheumatism,  either  as  it  affects  tin-  heart  or  is  it  affects  other 
lie-  peculi  11   parol  1 

r  lie  in  r-  .-uni.iti  ■  n  i  '  1 
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Etiology. 
The  question  as  to  the  cause  of  this  pain  about  the  upper 
abdomen  is  of  great  interest.  Still '  Eays,  "the  'pains  in 
tin'  stomach'  may  sometimes  bo  in  the  abdominal  muscles, 
but  I  suspect  th  it  it  is  usually  gastric  in  origin,  and  is  due  to 
a  catarrhal  condition  in  some  way  dependent  on  the  rheu- 
matism." Any  explanation  of  its  causation  must  at  present 
real  upon  mere  speculation,  and  1  do  not  propose  to  enter 
now  in!  1  tin'  discussion  of  the  various  theories  that  could  be 
mnded.  But  from  what  I  have  already  said  it  is  clear 
that  1  do  not  agree  with  the  suggestion  tli.it  these  peculiar 
paroxysms  of  pain  are  dependent  upon  gastric  catarrh. 

Treatment. 
The  treatment  of  this  symptom  is  the  treatment  of  acute 

rheumatism,  of  ten  in  children,  especially  when  symptoms  of  but 
Blight  sev<  rity  are  present,  a  matter  of  considerable  difficulty. 
Ordinary  remedies  directed  to  cure  other  kinds  of  recurring 
abdominal  pains  and  to  alleviate  stomach-aches  of  more  usual 
occurrence  appear  to  have  no  influence  upon  the  symptom, 
whereas  if  other  indications  of  rheumatism  arise  and  are  such 
as  to  necessitate  thorough  treatment  of  the  malady  in  bed, 
the  pains  will  almost  immediately  disappear.  This  thera- 
peutic test  may  be  of  diagnostic  value.  Like  so  many  of  the 
symptoms  of  acute  rheumatism  in  childhood  sodium  sali- 
cylate, when  given  in  moderate-sized  or  small  doses  to  a 
patient  who  is  allowed  to  go  about  and  live  on  a  more  or  less 
ordinary  diet,  will  not  infrequently  alleviate  this  symptom 
and  help  to  ward  off  its  recurrence.  But  as  a  rule  when  the 
symptom  is  at  all  prominent,  or  when  the  urgency  of  other 
rheumatic  manifestations  demand,  its  cure  is  only  affected  by 
putting  the  patient  to  bed  and  insisting  on  full  antirheumatic 
treatment.  I  may  add  that  I  have  found  aspirin  very  useful 
in  one  or  two  cases  for  which  I  have  tried  it. 

Diagnosis. 

This  is  not  the  only  kind  of  abdominal  pain  that  may  be 
associated  with  the  outburst  of  acute  rheumatism.  And  even 
should  pain  having  these  peculiarities  be  present,  it  is  hardly 
to  be  expected,  considering  the  age  of  the  patients  and  the 
variety  and  variability  of  the  circumstances  under  which 
they  are  likely  to  be  situated,  that  it  is  always  possible  to  get 
a  full  and  exact  account  of  them.  I  have  already  indicated 
that  other  pains  about  the  belly  arise  not  infrequently  in 
connexion  with  this  malady.  Sometimes  they  are  the  result 
of  treatment,  for  large  dotes  cf  alkalies  and  sodium  salicylates 
are  administered  as  well  as  active  aperieDt  drugs.  But  I  am 
quite  sure  that  the  symptom  I  have  described  is  not  the  result 
of  treatment.  Moreover,  stomach-aches  of  an  ordinary  nature, 
usually  dependent  upon  some  gastric  derangement  arising 
from  one  cause  or  another,  are  occasionally  prominent  symptoms 
of  the  onset,  or  more  rarely  during  the  course,  of  an  attack  of 
rheumatism.  Then  there  is  rheumatic  appendicitis,  and  a 
rare  condition  thought  to  be  due  to  rheumatic  affection  of  the 
fibro-muscular  abdominal  parietes  which  arises  suddenly  and 
is  associated  with  "acute  abdominal  pain  and  tenderness  so 
severe  as  to  simulate  peritonitis''  (Dawson  Williams). '  But 
the  point  I  wish  to  emphasize  is  that  these  pains  that  I  have 
described  are  of  fairly  frequent  occurrence  and  are  more  or 
less  characteristic  of  acute  rheumatism,  for  they  have  pecu- 
liarities that  distinguish  them  from  many  of  the  other  pains 
occurring  about  children's  bellies.  They  are  not  absolutely 
pathognomonic  of  acute  rheumatism,  but  wdten  a  definite 
account  of  them  can  be  obtained  and  most  of  their  typical 
features  are  present,  thpy  should  arouse  strong  suspicions  of 
the  disease,  and  often  their  presence  leads  to  a  more  careful 
search  for  indications  of  rheumatism  than  might  otherwise 
be  undertaken,  and  is  a  help'ul  feature  in  clearing  up  the 
nature  of  an  otherwise  doubtful  case. 

Much  patience  is  required  in  investigating  such  symptoms 
in  a  child  :  one  has  to  make  friends  with  the  patient  first  of 
all.  Leading  questions  cannot  be  avoided  altogether,  but  by 
careful  and  judicious  questioning  details  as  to  special  sym- 
ptoms can  be  obtained.  It  is  all  too  easy  to  get  an  account 
of  a  symptom  out  of  children  that  conforms  to  the  precon- 
ceived ideas  concerning  that  symptom,  the  patient  acqui- 
escing too  readily  in  any  suggestions  offered  to  him.  I  have 
tried  to  avoid  such  a  source  of  error,  and  one  reason  why  I 
have  not  delayed  publishing  these  remarks  for  a  longer  time, 
during  which  I  might  have  gathered  more  material,  is  that  I 
might  incite  others  to  investigate  this  symptom  and  thereby 
remove  the  personal  element  trom  the  investigation.  If  the 
neculiar  abdominal  pains  I  have  described  are  not  met  with 
by  other  observers.  I  shall  at  all  ever,  ts  have  dram  further 


attention  to  the  frequency  of  pain  in  the  upper  abdomen  as  a 
symptom  of  acute  rheumatism  in  children,  a  frequency  not 
jtt.  I  think,  sufficiently  well  recognized.  But  that  there  is 
some  foundation  for  my  description  and  that  I  have  not 
drawn  an  altogether  fanciful  account  of  this  feature  can  be 
seen  by  referring  to  the  few  cases  I  detail  below.  They  are 
the  most  typical  that  I  have  Eeen  during  the  past  two  months, 
and  I  have  chosen  them  out  of  many  that  I  have  collected 
because  they  are  fresh  in  my  memory,  and  well  illustrate 
many  of  the  points  emphasized  above.  Lor  permission  to 
make  use  of  four  of  the  following  cases  I  am  much  indebted* 
to  the  physicians  of  St.  George's  Hospital. 

Case  i. 

G.  A.  was  a  well-nourished  girl  of  6,  who  was  seen  by  Mr.  Fairlejp 
Clarke  on  January  6th  on  account  of  stomach-ache.  lie  administered  a. 
purgative  and  gave  her  an  ordinary  mixture  and  instructions  as  to  diet,. 
but  did  not  relieve  the  symptoms.  A  week  later  on  examining  her  very 
thoroughly  he  discovered  two  small  subcutaneous  nodules  close  to  the 
spinous  processes  of  the  upper  lumbar  vertebrae  on  the  left  side  of 
the  back.  Not  being  sure  as  to  whether  these  weie  rheumatic  nodules 
or  not,  and  being  somewhat  pu/.zled  about  the  nature  and  treatment  of 
the  abdominal  pain  he  referred  the  ease  to  me.  I  saw  the  case  on- 
January  13th.  I  made  the  following  notes  at  the  time  of  my 
examination  : 

Family  History  — Mother  had  acute  rheumatism  six  years  ago  ;  in  bed- 
three  weeks.  Father  well.  One  sister,  aged  ,,  well.  No  other 
children. 

Personal  History. — Enjoyed  good  health  up  to  about  a  fortnight  ago, 
except  for  measles  and  whooping-cough  in  the  past.  About  a  fortnight 
ago  started  wasting,  and  having  pains  in  her  inside  coming  on  suddenly 
when  she  walked  quickly  or  when  she  stooped.  Usually  on  starting  to 
walk.  They  last  a  few  minutes  at  a  time,  but  were  frequently  repeated. 
No  particular  time  of  day.  Not  associated  with  any  indiscretion  in 
diet,  and  bowels  always  regular,  no  nausea  or  vomiting.  Appetite  poor 
for  a  fortnight.  Three  days  ago  had  transient  pain  and  slight  swelling 
in  the  knees  and  lower  parts  of  thighs. 

Present  State. — Looks  rather  pale.  Tongue  :  Moist :  yellowish  fur.  not 
thick.  Rheumatic  nodules  on  the  back,  none  elsewhere.  Joints: 
Nothing  abnormal.  Heart :  No  dilatation,  no  murmurs,  first  sound- 
rather  soft. 

Course — The  child  was  put  to  bed  and  treated  in  the  ordinary  way  for 
acute  rheumatism.  Well  marked  crops  of  nodules  made  their  appear- 
ance, some  arising  about  the  spines  of  the  scapulae  and  about  the  pos- 
terior parietal  regions  of  the  scalp,  as  well  as  in  the  commoner  situations 
for  them.  There  was  no  fever.  The  abdominal  pains  did  not  recur. 
Recovery  was  eventually  satisfactory. 

Case  ii. 

C.  A.  was  agirl,  aged  10,  who  was  admitted  into  St.  George's  Hospita.' 
on  February  23rd  under  Dr.  Ewart  complaining  of  pains  in  thestomach,. 
joints,  throat,  and  head.  Her  temperature  was  1010,  pulse  n-  :  slight 
dilatation  of  the  heart ;  coated  tongue.  Abdomen :  Slight  tender- 
ness and  resistance  to  deep  pressure  over  the  upper  part  of  the 
abdomen,  especially  about  the  middle  of  both  hypogastric  regions.  No 
superficial  tenderness,  no  distension,  and  movement  good.  Joints  : 
Slight  pain  on  movement  of  both  elbows  and  knees.  About  the  middle 
of  both  anticubital  fossae  there  is  a  little  fullness,  pinkness,  and 
tenderness.  Tonsils  appeared  fairly  normal,  perhaps  a  little  hyper- 
aemic.     Her  history  was  as  follows  : 

Family  History. — Negative. 

Past  Personal  History. — Xo  previous  rheumatism.  Except  for  measles 
when  3  years  old  quite  healthy. 

History  of  Present  Illness. — On  February  10th  she  went  to  school  com- 
plaining of  pains  about  the  abdomen  ;  at  midday  was  sent  home- 
on  account  of  these  becoming  worse,  and  because  slight  headache 
and  pain  in  the  elbows  were  also  complained  of.  Headache,  pain  on  move- 
ment of  the  elbows,  and  "  pains  in  the  stomach  "  continued  up  to  the 
time  of  admission  into  the  hospital.  On  February  22nd  pain  in  both 
knees  and  some  soreness  of  the  throat  was  added  to  the  other 
symptoms.     February  21st  was  the  only  day  she  was  kept  in  bed. 

She  was  a  particularly  bright  and  intelligent  child,  and  though  only 
10,  could  define  all  her  symptoms  veiy  clearly.  I  made  the  following 
notes  about  her  abdominal  pain  on  February  24th.  "They  are  sharp  pains- 
of  a  severe  nature  situated  about  the  upper  abdomen  on  each  side,  lasting 
only  a  few  minutes,  but  recurring  several  times  duriDg  the  day.  These 
pains  are  brought  out  especially  on  walking  fast,  or  when  she  goes  to  bed 
at  night.  They  were  the  first  symptoms  present;  they  have  been  the 
worst  symptom,  the  mest  distressing  trouble  throughout.  They  arc 
not  made  worse  on  coughing  or  breathing  deeply.  They  are  situated  in 
the  right  upper  and  left  upper  abdominal  segments,  more  frequently  on 
the  right  side  than  on  the  left.  They  have  no  association  with  the 
taking  of  food;  they  are  not  accompanied  by  any  nausea.  They  'seem 
to  be  inside,' and  not  superficial  in  the  least.  They  have  not  been  pro- 
duced by  the  taking  of  any  purgative,  nor  do  they  accord  well  with  the 
pains  due  to  intestinal  colic.  They  run  from  the  middle  of  the  hypo- 
chondriac region  from  a  point  just  below  the  costal  margin  to  a  point 
just  below  and  outside  the  umbilicus  on  each  side.  The  pain  is  often 
present  on  both  sides  at  the  same  time.  There  Appears  to  have  been 
been  some  soreness  to  the  touch,  but  this  was  not  a  prominent  svm- 
ptom  ;  rubbing  the  stomach  was  not  thought  of."  Then  follows  an 
exact   account  cf  the  action   of  the  bowels  and  the  administration  <i 
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some  llqu  r  eliminating  t'icsc  as  causes  of  pain,  and  a  note. 

which  I  uccil  n  ting  forth  the  mother's  aoccunt  oi  the 

ptoms  corroborating  th< 

The]  treated  in  the  ordinary   way.     All  her  pains  left  her 

soon,  and  her  recovery  otory. 

Cash  hi. 
N.  It.  was  a  girl  01    13,  whom  I  saw  firstof  all  on  February  5th 
out-patient  at    -  -pital.      The   sym]  i.iplained  of 

were  recurring  "faintingfits,'    and  recurring  pai  minal 

pain.      There   was  no   family   history  of   rheumatism,  but  a  fortnight 
before  the  patient  hail  had  sore  throat  and   pain   all   over. 
well-nourished,  wall-developed,   intell  i       The   abdomen  was 

normal.     Temperatun  Heart's   impulse  diffuse,  action   rapid, 

and   distil]  de  dilatation.      There  were  no  vaoanl   beds  In  the 

hospital  that  day,  so   she  was  t'ncn  some  -ylatc  ami 

home;  but  her  symptoms  relieved,  and  on  February  19th  a 

vacancy  was  found  for  her  and  she  was  admitted  into  the  hospital 
under  the  care  of  Dl  Her  condition  then  was  muoh  the 

ebrnary  5th,  the  temperature  being  ioo°,  and  the  pulse 
low    ten-  irritable  and    jerky.      The    left    heart    was 

dilated,  the  area  of  cardiac  dullness  extend  tslde  the  left 

nipple.  At  the  apex,  the  sounds  were  embryocardial  and  rather 
abrupt  in  character,  and  the  rhythm  tended  to  alter  on  movement. 
There  was  a  haetnie  bruit,  best  heard  in  the  third  left  space,  and  the 
pulmonary  second  sound  was  a  little  accentuated. 

A  few  days  after  her  admission  I  wrote  the  following  note  about  her 
abdominal  pain     "  Nearly  two  years  ago  she  sa  r  in  the  country 

on  account  of  recurrent  sharp  pains  about  the  upper  abdomen.  In 
other  respects  her  health  was  good.  She  was  told  that  it  was  oollc,  and 
prescribing  was  probably  m  accordance  with  this  diagnosis.  Hut  she 
was  not  relieved,  for  from  time  to  time  since  then  attacks  of  this  pain 
have  recurred.  They  have  sometime*  been  associated  with  growing 
pains  in  the  lees,  but  these  have  not  been  sufficient  to  make  her  limp. 
The  pain  in  the  upper  abdomen  has  occurred  In  shorl  paroxysms  last- 
ing but  a  few  minutes,  but  recurring  frequently  throughout  the  day. 
They  come  on  especially  when  she  runs  or  walks  fast,  and  when  they 
come  on  she  stays  still,  and  doubles  herself  up  somewhat :  she  does 
not  rub  her  stoma  lown.    The  pain  comes  in  the  right  hypo- 

chondrium  and  runs  across  the  epigastrium  just  above  the  umbilicus. 

inside.'     u  is  not  associated  with  tenderness  or  b<  1 

in.     It  has  nothing  at  all  to  do  with  the  incc 
not  accompanied  by  vomiting  or  nause  t   ab-.o- 

lutcly   from   a    'stitch  In   the  side.'    which  she  has    had  on  one  or  two 

.ns  on  running,  and   from  colicky  pain,  such  as  that  she  ha-  had 

"il.  probably  due  to  the  administration  of 

in  aperient  hese  pains  may  occur  in  ex  1  ■  te  sltna 

tion  as  the  I  ■„■<},  they  are  both  'quite  different.'     She 

is  unable,   however,  to  explain    in   what   way  they  are  different.     She 

at  they  aro  worse  than  the  colicky  pain  she  has  had  since  admis- 
bad  as  a  stitch   in    the  side.     The  pain  does  not  go 
through  to  the  bark.    Since  admission  no  peculiar  atl 

abdominal  pain  have  occurred." 

Casi    n 

was     admitted    into     31      Georg  lal     on 

February       th,    1  ,    (,  under   the  care  of  I  Owen, 

lings,  with  sweating  and  head 

let  fever  several  years  ago.     Since  the  age 
of  14c  ng  pain  In  the  legs  ;  nevei    bad  en 

Lb   with  pain    in   the  left  ankle 
r  work,  that  ol  a  general  sen 

■ 
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they  were  not  connected  with  the  taking  of  a  purgative,  and  they  were 
unlike  the  pains  that  may  ocoor  after  the  administration  of  an  aperient. 

!  the;,  were  occasionally  associated  with  gurgling 
the  bowels,  and  once  with  slight  nausea.  The  bowels  bad  been  regular. 
They  came  on  in  short  attacks  lasting  a  minute  or  two.  situated  In  the 
Mtliciently  severe  to  double  him  up.  but  i|Uile  sharp 
They  were  not  below  the  level  of  the  umbilicus,  and  were  not  associated 
with  soreness  of  the  abdominal  wall,  but  seemed  to  be  Inside.  They 
were  in  the  hypochondrium  sometimes,  more  commonlyon  the  left  than 
on  the  right  side.  They  occurred  chiefly  in  the  night  while  he  was 
warm  in  bed.  They  woke  him  up.  recurring  four  or  live  times  during 
the  night. 

On  admission  the  patient's  temperature  was  1010,  he  had  a  mn 
and  -melt  rheumatic.  There  was  arthritis  of  both  knee-.  The  first 
sound  of  Uie  heart  was  muffled,  bnt  the  heart  was  not  dilated  Under 
full  doses  of  salicylate  and  the  other  usual  remedies  his  pain  went  away. 
An  eruption  oi  exudative  erythema  on  the  trunk  occurred  on  March 
Bth  to  nth.  1111  March  -,oth  he  was  able  to  go  home,  -"mewhat  anaemic. 
but  fairly  well. 

Rbfbbi  hi  bs 
'  ■■"  11  ,  vol.  xxlv,  p.  94 :  '•,1901, 
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ON    TIIE    BACTERIOLOGY    OF    SO-CALLED 
"STERILIZED   MILKY 

WITH    SPECIAL    RE]  EKENCE   TO   THE    MUNICIPAL   SIl'ILY    OF 

MILK    I  OK   TIIE    FEEDING    01     IM   \NT^. 

l:v 

WM.  ROBERTSON,  and         W  M  .  M  A 1 1:.  M .1:  . 
M.D.Glas.,  n  I'll  .  Ch.li..  B.Sc.Kd.,  D.P.H.Camb., 

Medical  Officer  of  Health,  irer  on   Bacteriologv,  Queen's 

1  1  iih.  College,  Bel 

It  is  now  nearly  ten  years  since  Professor  Flflgge,  of  Breelan, 
called  attention  to  the  dangers  of  imperfectly  sterilized  milk 
in  the  feeding  <>f  infants.  The  subject  does  not  appear,  in 
this  country  at  least,  to  have  attracted  the  attention  which 

portance  de  \nil  in  view  of  the  activity  of  many 

municipalities  in  the  direction  of  establishing  infant   milk 

.  the  present  appears  an  opportune  time  to  re> 
the  question.    The  chief  results  of  a  bacterid  mina- 

tion  of  the  milk  supplied  by  ilie  Leith  Corporation's  infant 
milk    depot,    given    below,    form     :  of    the    | 

article. 

It  is  noil  -0.  universally  admitted  that  the  great 

majority  of  intestinal      -  y  occur  in  artificially- 

ibies.  the  large  proportion  of  these  affections  being 
caused  by  the  bacterial  contamination  ol  cows'  milk  used  as 
a  substitute  for  mothers'  milk.  We  are  unfortunately  still  in 
the  dark  as  to  which  group  or  I  he  infinite  varii 

bacteria  occurring  in  milk  are  to  be  regarded  as  the  chief 
offenders.    Ourii  on  this  point  would  matter 

by  any  convenient  method  we  could  kill  all  the  bacteria  in 
milk.  But,  as  will  l»-  presently  shown,  this  is  almost,  if  not 
actually  impossible,  as  long  as  we  continue  to  adopt  our  pre- 

irtlni.ls. 

The  bacteria   in  milk  may  be  roughly  divided  into  three 
1  belt  ]'■'"  1 1  -  of  resisting  heat. 

1.  v  bearing  bacteria.     These  include  the  1 

the  lactic  acid.  roups.    The  members  of 

ery  easily  killed  by  exposure  to  temperatures 
of  too    0.,  or  as  an  alti  math  e  by  heating  for  a  short  tin  • 
temperature  ranging  between  0.    This 

temperature  is  reached  n  hen  in  don 

Pasteurisation— sub  ecting 
the  milk  to  a  temperature  0  ir  balf-an-hour    will  also 

kill  thi  riio  bacfa  ria  which  arc  tin-  normal  in- 

habitants of  the  mammary  ducts  "f  the  cow,  and  whicl 
not  ho  avoided  even  with  attention  to  the  nl 
cleanliness,  belong  I  iup. 

2.  The  butyric  acid  bacilli.    These  are  Btrictly  anar-i 

:  g    bacilli.     Tl  •  ompose    milk  when 

stored   in  closely-stoppered   bottles,  with   sii  1   re- 

action, coagulation  and    butyric   acid   and    gas    formation. 

killed  by  an  exposure  of  one  to  one  horj 
.  1  half  at  a  temperature  ol   100    0      1  •  tl    -  group  belongs 
Klein's  bacillus  enteritid 
;.  The  bacillus  Bubtilis  group.    These  arc  aerobic  »i 

Hi,  hut    are  capable  Of   growing    under  ana. 

conditions,    Thej   decompose  milk  with  family  acid  or  un- 
n.  coagulation  oi  tbi  |uent 

n  of  1 1 uuiimi. 

died  them  the  "  pepton- 
bacilli.      1  lev   ire  .  liaractei  ./•  d  by  an  extraordii 

I  growth  at  high   tempcratui  I      and   up- 
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•nparatively  little  growth  taking  place  below  220  C. 
Their  spores  are  more  resistant  than  those  ol  Group  2,  most 
of  them  requiring  an  exposure  of  at  least  two  hours  at  ioo°  C. 
to  effect  their  destruction.  It  is  to  the  importance  of  this 
third  group  of  "peptonizing"  bacilli  in  the  causation  of 
summer  diarrhoea  in  infants  that  Fliigge  has  called  attention. 
Infantile  diarrhoea,  as  measured  by  statistics  of  mortality, 
only  occurs  to  any  marked  extent  in  countries  where  the 
mean  summer  temperature  rises  above  6o°  F.  In  these 
countries  mi  re  than  three-quarters  of  the  deaths  occur 
during  the  hottest  quarter  of  the  year— June  to  August. 
Also  every  rise  of  temperature  is  closely  followed  by  a  rise 
in  infantile  mortality.  The  mortality  is  practically  confined 
to  infants  fed  upon  cows'  milk,  and  occurs,  according  to 
Flugge,  despite  the  fact  that  the  majority  are  fed  upon 
milk  which  has  been  boiled.  Suspicion  is  thus  immediately 
cast  upon  the  peptonizing"  bacilli,  since  these  grow  very 
rapidly  at  the  temperatures  in  question  and  without  pro- 
ducing much  obvious  change  in  the  milk.  The  anaerobes. 
Group  2,  are  less  likely  to  do  harm,  as  they  speedily  curdle 
milk  and  render  it  obviously  unfit  for  human  food. 

Fliigge  isolated  twelve  distinct  species  of  "peptonizing" 
bacilli  from  samples  of  market  milk.  These  are  fully 
described  (distinguished  by  numbers)  in  his  article.1  On 
account  of  their  power  to  produce  albumoses  and  peptones  in 
milk  all  of  these  must  come  under  grave  suspicion.  But 
three  of  them  Fliigge  found  to  be  definitely  pathogenic  to 
mice,  guinea-pigs,  and  rabbits,  when  injected  subcutaneously 
or  intraperitoneal!)-.  When  milk  cultures  of  these  bacilli 
were  given  by  the  mouth  to  young  dogs  the  animals  drank 
the  milk  readily,  and  immediately  suffered  from  diarrhoea, 
which  was  followed  by  fatal  results  when  the  feeding  was 
continued  ;  recovery  taking  place  when  other  milk  was  given. 
Similar  experiments  with  the  acid-forming  anaerobes  failed, 
because  the  dogs  refused  to  drink  the  milk. 

Flugge*s  investigations  led  him  to  the  conclusion  that  most 
of  the  so-called  "sterilized''  milk  on  the  market  was  quite 
unreliable  and  likely  to  cause  harm.  The  labels  attached  to 
the  bottles  usually  stated  that  the  milk  was  "Sterilized  ' 
(Xteri/i.iirte  Milch  or  K-imfreie  Dauermi/eh).  In  fact  Fliigge 
suggests,  and  we  think  the  force  of  his  suggestion  is 
strong,  that  it  should  be  made  compulsory  to  change  the 
wording  of  the  label  to  read  "Heated  Milk.  no1  Sterile" 
(Erhirzte  Milch,  nicht  Keimfrei).  "Must  be  kept  at  a  tem- 
perature below  1S0  C.  or  used  within  12  hours." 

The  following  diagram,  taken  from  Fliigge'a  article,  shows 
the  relative  rapidity  of  growth  at  various  temperatures  of 
two  of  his  "peptonizing"  bacilli,  and  the  bacillus  acidi  lacticu 
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Lubbert-  made  a  closer  investigation  of  the  pathogenic  pro- 
perties of  Flugge's  bacillus  No.  I.  He  confirmed  Fliigge's 
results,  and  came  to  the  conclusion  that  the  toxin  is  con- 
tained within  the  body  of  the  bacillus  and  that  only  in  its 
itive  form,  the  spores  being  harmless.  He  found  that 
by  boiling  the  milk  culture  before  use  it  was  no  longer  patho- 
genic, either  when  injected  or  given  by  the  mouth.  This  is 
very  important  from  a  practical  standpoint.  He  also  made 
the  very  interesting  observation  that  while  the  milk  culture 


caused  fatal  diarrhoea  in  young  puppies  when  given  by  the 

mouth,  it  was  harmless  to  old(  t  dogs  even  in  large  quantities 
(ij  litre  per  day  for  five  days). 

"Weber'  examined  150  samples  of  •sterilized"  milk  from 
Berlin  shops,  finding  only  ^4  per  eeriL  sterile.  He  isolated 
and  described  18  species  of  '  peptonizing"  bacilli,  and  inves- 
tigated their  pathogenic  powers.  In  only  three  of  the  bottles 
did  he  find  pathogenic  bacilli  corresponding  to  those  described 
by  Fliigge.  With  these  he  was  able  to  confirm  the  results  of 
Fliigge  and  Lubbert,  with  the  exception  of  the  feeding  experi- 
ments. He  considers  that  these  bacilli  (like  all  other  mem 
bers  of  this  group)  are  only  harmful  in  that  they  are  capable 
of  setting  up  fermentative  changes  in  the  milk,  and  not  in 
virtue  of  the  toxins  contained  in  the  bacilli.  Whether  these 
bacilli  are  only  harmful  when  a  weakened  state  of  the  body 
permits  them  to  grow  in  the  intestines  to  an  abnormal  extent 
and  set  up  fermentation  there  (as  Escherich  and  his  pupils 
hold),  or  whether,  when  given  in  large  quantities,  they  ci 
up  intestinal  disturbances  even  in  normal  circumstances, 
must  at  present  be  left  an  open  question. 

If  Fliigge  be  right  in  thinking  that  the  bacilli  of  Group  3 
play  the  most  important  part  in  the  causation  of  summer 
diarrhoea  among  infants  the  reproach  against  partially  steril- 
ized milk  is  a  very  serious  one.  It  means  that  the  compara- 
tively harmless  bacilli  of  Group  1  are  killed,  while  the  spores 
of  the  putrefactive  bacilli  are  left  to  flourish  undisturbed  by 
competition.  It  is  a  well-known  fact  that  milk  ordinarily 
tui-ns  sour  without  putrefying.  In  fact,  the  lactic  acid  bacilli 
may.  from  this  point  of  view,  be  regarded  as  actually  bene- 
ficial, since  they  inhibit  the  growth  of  the  "peptonizing"  or 
putrefactive  bacilli. 

At  the  same  time,  we  think  it  will  be  agreed  by  most  prac- 
tising physicians--in  this  country,  at  least — that  many  of  the 
intestinal  disorders  of  infancy  may  be  prevented  by  boiling 
the  milk,  an  indication  that  the  bacilli  of  Group  1  are  the  real 
culprits.  In  any  case,  it  behoves  municipal  authorities  who 
supply  milk  which  is  called  "sterilized,"  and  which  is 
believed  by  the  public,  and  perhaps  by  not  a  few  of  the 
medical  profession,  to  be  sterile,  to  control  the  quality  of 
that  milk  by  frequent  bacteriological  examinations.  Also  to 
give  their  customers  the  necessary  directions  for  its  proper 
keeping. 

Bacteriological  Examination  of  the  Milk  Supplied  to  Infants  by 
the  Lath  Corporation  from  the  Infants'  Milk  Depot. 

At  this  depdt  the  bottles,  fitted  with  ordinary  spring 
stoppers,  are  placed,  after  being  filled,  in  a  sterilizer  which  is 
supplied  with  steam  under  a  pressure  of  between  12  and 
15  lb.  The  registering  thermometer  passes  through  the  lid  of 
the  sterilizer  into  a  conical  vessel  filled  with  milk.  After 
this  thermometer  registers  2120  F.  the  bottles  are  subjected 
to  that  temperature  for  half  an  hour. 

It  may  be  objected  that  from  what  we  know  of  the  powers 
of  resistance  to  heat  of  the  various  organisms,  nothing  is 
gained  by  leaving  the  bottles  in  the  sterilizer  so  long;  that 
an  exposure  of  from  five  to  ten  minutes  would  serve  the  same 
purpose.  But  preliminary  experiments  showed  distinctly 
better  results  with  an  exposure  of  twenty  minutes  than  with 
only  five  or  ten  minutes.  It  has  therefore  bem  considered* 
advisable  to  give  half  an  hour,  that  being  the  limit  allowable 
without  causing  an  alteration  in  the  taste  and  colour 
(caramelization)  of  the  milk. 

All  the  bottles  examined  contained  between  5  and  6  oz.  of  a. 
mixture  of  three  parts  of  milk  to  one  of  water,  with  the  addi- 
tion of  some  cream,  sugar,  and  salt. 

It  was  desired  in  the  first  place  to  ascertain  how  many  of 
the  bottles  were  actually  sterile.  On  receiving  the  bottles 
from  the  d6pot  they  were  placed  in  the  incubator  at  9S0  F.  for 
two  days.  Those  bottles  which  showed  coagulation  were 
tested  for  gas  formation  and  reaction.  Loopfuls  from  the  re- 
mainder were  taken  with  a  sterile  platinum  needle  and  spread 
upon  a?ar  plates.  The  reaction  was  tested  with  litmus  and 
the  following  tests  made  : 

1.  Boiling  Test. — A  little  of  the  milk  was  put  in  a  test  tube  and  boiled. 
In  some  cases  coagulation  of  the  casein  occurred. 

2.  Alcohol  Test. — A  little  of  the  milk  was  put  in  a  test  tube,  and  an. 
equal  amount  of  alcohol  (68  percent,  by  volume)  added.  In  most  eases 
where  the  milk  was  not  sterile  a  fine  floeculent  precipitate  resulted. 
In  no  case  was  the  reaction  obtained  with  sterile  milk.  This  test. 
ori-'inally  used  lor  fresh  milk,  has  been  shown  by  Weter  to  be  equally 
applicable  to  '-sterilized"  milk,  and  to  be  much  more  sensitive  than 
the  boiling  test      Our  results  confirm  this  nboprvalioD. 

It  may  be  said  that  the  agar  plates  were  examined  after  incubation  at 
980  F.  for  twenty-four  hours. 
The  subjoined  table  =hows  the  results  of  the  experiments : 


1  124 


T«l    B. 

Muiut    Joour 


.,1 


BACTERIOLOGY    OF       STERII.IZF.H 


lM 


IN     14,    '904- 


Hottlf*  E-vam 

ui«i  ,,t't,  r  Incubation  at  9 

F.fbr 

Of 

remainder. 

No.  of 

liottles. 

Sponta- 

1 lis 

ooagula 

D»tc. 

T«8tfl 

Sterile 

Btertle  " 

lion. 

Boiling 

tost 

Alcohol    negati%-e 
lest.        but  Dot 

sterile 

Not.   2 

8 

2 

5 

? 

0 

7 

1 

..        17 

4 

? 

? 

? 

3           ' 

Dec.    5 

0 

9 



— 

— 

9           0 

6 

7 

6 

O 

0 

— 

6                ■ 

" 

9 

a 

I 

2                 1 

5                4 

7 

7 



—               — 

7 

,.       10 

7 

2 

O 

1                  1 

4                3 

,.       U 

7 

6 

I 

1                 0 

7               0 

.,       "5 

7 

5 

O 

1 

7               0 

..        1  ; 

4 

t 

O 

1                 0 

2                       2 

'4 

7 

7 



—               — 

7 

..       26 

5 

3 

O 

0                 0 

3 

2 

Jan.    7 

9 

8 

O 

0                 1 

9 

O 

Total  ... 

90 

58 

76 

M 

1'ercent. 

100 

844 

«5-5 

Thus  it  will  be  Been  that  only  15  per  cent,  of  the  buttles 
sterile,  and  it  is  also  t"  be  noted  that  the  percentage  of 
sterile  bottles  varied  largely  from  day  to  day.  This  can  only 
be  due  to  variation  in  bacterial  contamination  of  the  original 
milk.  The  majority  of  the  bottles  which  coagulated  showed 
strongly  acid  reaction,  gas  formation,  and  characteristic  smell 
of  butyric  acid.  The  remainder  gave  a  faintly  acid  reaction 
and  uniform  coagulum. 

It  was   next   desired  to  ascertain   the  number  of  bacteria 

present  after  two  days    at  various  temperatures.     Various 

dilutions  were  made,  and  for  the  lower  temperatures  at  least 

two  agar  plates  wen-  poured,  each  with  1  c.cm.  of  a   1  in  10 

dilution  oi  tin- milk.    For  the  bottles  exposed  at  the  higher 

temperatures  much  greater  dilutions  wore  necessary.    The 

plates    were    incubated     al    980    F..    and   were   counted    from 

eighteen     to    twenty-four  hours  afterwards.      The    numbers 

i  e  regarded  as  only  of  approximate  and  relative  value, 

[uently  impossible  to  make  satisfactory  esti- 

DS  on  account  of  the  very  rapid  growth  over  the  surface 

of  the  agar,  even  when  only  a  small  number  of  colonies  were 

t.     No  attempt  was  made    to   count   the    ana. 

•  lit. 

The  scries  of  bottles  were  e\posed  for  two  days  at  room  temperatures 

varying  between  500  F.  and  7     1 


,„,„                 No.  of 
Datc-              liottles. 

Not 

Sterile. 

Sterile  ii.        Average  number  of 
I'm        BMtoriaperc.cro.oJ 
2CCm-           tboso  not  Sterile. 

tier  r  Hi    ..,         6 

7 

"1                7 

25U1    ...         7 

1 
2 

5 
1 

5 
5 
2 
6 

10 

S 

V4CO 

10,000 

The  following  bottles  were  Incubated  for  two  days  at  700  F.,  and  the 
maybe  considered  along  with  those  uistguen. 
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Here,  evidently,  there  has  been  very  active  growth,  and  the 
proportion  of  sterile  to  non-sterile  bottles  is  almost  reversed, 
while  the  average  number  of  bacteria  in  those  not  sterile  is  no 
less  than  100  coo  per  c.cm.  Three  of  the  bottles  gave  the 
alcohol  reaction,  all  gave  a  faintly  acidor  amphoteric  reaction 
to  litmus.    None  were  altered  in  appearance  or  taste. 

Bottles  Incubated  at  S(P  F.  for  Tico  rtay*. 
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One  of  these  bottles  showed  a  clear  zone  below  the  cream,  indicating 
a  separation  of  the  casein.  On  shaking  the  bottle  this  abnormal  appear 
ance  at  once  disappeared.  The  taste  was  only  slightly  bitter,  and  the 
smell  unaltered.  All  showed  faintly -acid  reaction.  The  remaining 
bottles  were  unaltered  in  taste  and  smell,  due  01  them  coagulated  on 
boiling,  and  two  gave  the  alcohol  reaction. 

It  will  be  observed  that  these  results  correspond  closely 
with  the  curves  shown  in  Fliigge's  diagram. 

It  would  be  very  desirable  to  conduct  similar  experiments 
during  the  summer  months,  when  milk  is.  for  various 
reasons,  mueh  more  liable  to  contamination  with  spore- 
bearing  bacilli. 

Con. 

The  first  and  obvious  conclusion  arrived  at  is  that  the 
designation  "sterilized" milk,  as  applied  to  that  sold  from 
corporation  depots,  is  wrong  and  misleading,  and  we  would 
sugiTcst  the  substitution  of  the  term  ".Milk  Prepared  for  In- 
fant-.' In  this  way  there  will  be  no  sailing  under  false 
colours,  nor  will  undue  confidence  be  placed  in  the  keeping 
qualities  of  infants'  milk.  From  Weber's  results  itis  obvious 
that  the  remark  as  to  designation  also  applies  t"  commercial 
ili/ed"  milk. 
illy,  every  customer  should  be  carefully  instructed  as 

to  the  necessity  lor  keeping  the  milk  in  a-  cool  a  condition  as 

possible.    This   instruction  will  especially  be  necessary  iu 
summer,  when  the  temperature  of  ten  exceeds  70    I-. 

Thirdly,  f.uth  in  the  powers  of  our  steam  Bterilisers should 
not  be  too  implicit.    Accordingly,  in  hoi  weather  each 
sapply  ought  to  )"■  Bold  as  it  is  prepared. 

thly,  as  an  additional  precaution,  all  bottles,  after 
being  taken  From  the  Bterilizer,  should  he  placed  in  warm 
water  gradu  illy  COOled.     To  place  the  still  hot  bottles  in  cold 

water  would  lead  to  their  bursting. 

I  rom  the  writings  of  Flugge,  Lubbert,  and  Weber  it  is  not 
difficull  to  understand  why  imperfectly  Bterilized  milk  may 
be  the  cause  "f  diarrhoea  and  int<  stinil  troubles.  If  imper- 
fectly sterilized  milk  is  allowed  t"  s'. md  in  warm  rooms  it 
will  soon  become  1  Bourceof  danger  to  the  consumer,  and  it 
u-  to  avoid  this  possibi  its  by    insisting  that    all 

•■  prepared  "  milk  be  Btored  in  1 1  places. 

There  are  those  who,  after  reading  what  we  have  written. 
me  to  thi  "Hi I1.1i    tee  establishment  1  • 

aid  11.  it  In  r  be  1 
with  ni  ted,    Ii  oar  article  leads  one  astray  in  that 

11.  we  take  the  early  opportunity  to  -  ij  that  our  faith 
•  n  pr-.  k  for  infant  feeding  is  in  no  way  weakened ; 

but  oin   attention  has   been  forcibly  drawn  !■•  one  or  two 
points  the  emphasis   ol   which  will,  we  trust,  be  ■  help  to 
■  1  at  ion.-  whose  enterprise  and  forethought  have  led 

them  to  co t"  the  aid  >  i  those  infants  who  were  being 

m  irtyred  at  the  gnorance. 

Tin' 1  inerwho  wrote  in  tin  ut  the  Milk 

Supply  of  Large  rowns  is  one  of  those  who  scoffs  al  the  prin- 

1  supply  bottli  -  chargi  d  w  ith 

lly  regulal  for  infants,     lb- would    and  we  are 

le  with  him    prefer  to  have  pure  milk  reach 
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the  house  from  the  cow.  That  is  to  say,  there  must  be  dean 
hands  to  milk  the  cows,  whose  teats,  adders,  and  tl  inks  must 
also  be  purified.    In  addition  all  milk  after  coming  irom  the 

C  >\v  must  be  filtered  and  cooled,  and  if  possible  sold  irom 
sealed  cans  or  bottles.  That  we  admit  to  be  the  ideal  which 
we  must  all  seek  to  achieve  in  our  respective  districts.  Bat 
by  way  of  corollary  to  his  able  articles  there  appeared  the 
replies  received  from  many  medical  officers  of  health  regard- 
ing the  enforcing  of  regulations  under  the  Dairies,  Cowsheds, 
BO  1  Milkshops  Orders.  The  sad  tale  need  not  be  retold,  but 
these  replies  showed  that  in  many  districts  regulations  were 
not  even  framed,  and  that  where  they  were  in  existence  they 
were  frequently  not  enforced.  It  is  a  knowledge  of  these 
unfortunate  as  they  are,  that  Ins  urged  some  medical 
officers  of  health  to  advise  their  local  authorities  to  adopt  the 
principle  of  supplying  milk  in  such  a  way  that  it  will  be  safer 
to  drink  than  most  of  the  filthy  stuff  coining  in  from  badly 
kept  cowsheds  and  dirty  cows. 

Two  years  ago  we  instituted  a  crusade  against  those  cow- 
feeders  who  did  not  keep  their  premises  in  conformity  with 
the  existing  regulations.  The  cow-feeders  in  the  district 
promptly  formed  themselves  into  an  association,  engaged  a 
solicitor,  and  held  an  indignation  meeting  at  which  we  were 
denounced  as  "  hounds  of  officials  "  who  were  seeking  to  ruin 
an  arduous  and  honest  calling.  Much  was  achieved  despite 
the  meeting  and  the  declamations,  but  it  had  to  be  done  at 
the  point  of  the  bayonet. 

In  some  districts  the  cow-feeders  are  alive  to  the  necessity 
for  keeping  everything  clean,  but  that  appears  to  be  the 
exception  to  the  rule.  The  cow  is  a  machine  which  is 
depleted  three  times  daily,  and  fed.  to  give  plenty  of  milk. 
There  is  no  time  to  waste  over  the  cleansing  ot  hands  or  any- 
thing else.  Moreover,  the  general  public  looks  upon  old 
milk  with  suspicion.  It  requires  much  education  on  this 
point,  for  if  milk  be  warm,  though  it  be  heated  with  the 
addition  of  hot  water  or  skimmed  milk,  the  consumer  believes 
it  must  be  fresh  from  the  cow.  filters  and  milk  coolers  are 
Blow  in  action,  and  the  cow-feeder  starting  operations 
at  4  or  5  every  morning,  declares  that  he  has  no  time 
to  waste  over  details  which  he  is  pleased  to  call  the 
"fads  of  health  officials."  Tne  average  cow-feeder  refuses 
to  be  taught.  He  will  not  leave  the  path  trodden  by 
his  predecessors.  Force  alone  will  compel  him  to  adopt 
more  modern  and  cleaner  methods.  That  force  must  be 
applied  from  two  directions.  First,  the  general  practitioner 
must  take  a  keener  and  more  active  interest  in  the  subject  of 
pure  milk  supplies.  If  the  family  physician  only  knew  it. 
many  a  patient  of  his  drinks  milk  which  in  the  laneuige  of 
the  Public  Health  Acts  is  "  unfit  for  human  food  "  Were  the 
doctor  to  teach  his  patients  why  milk,  artificially  cooled,  is 
safer  to  use  by  reason  of  its  better  keeping  qualities,  the 
urgent  demands  from  consumers  would  soon  goad  the  milk 
seller  to  supply  the  want.  Secondly,  the  power  must  be 
placed  in  the  hands  of  th°  medical  officer  of  health  to  say  to 
a  cow-feeder  when  his  t  raffic  is  not  being  conducted  on  satis- 
factory lines.  Analogous  power  is  granted  under  the  Factory 
and  Workshop  Act  when  dealing  with  bakehouses.  The  fact 
that  the  local  authority  comes  in  as  a  buffer  between  the 
health  official  and  the  cow-feeder  makf-tbe  supervision  of  the 
milk  traffic  o' ten  extremely  difficult,  and  in  some  places  well- 
nigh  impossible.  That  this  anomaly  should  be  remedied 
appears  to  us  to  be  absolutely  necessarv. 

While  the  foregoing  remarks  have  taken  us  beyond  the  pro- 
vince of  our  paper,  they  go  to  prove  that  the  medical  officer 
of  health  is  perfe  tly  justified  in  advocating  the  establish- 
ment of  infant  milk  depots,  and  we  speak  from  experience. 
It  has  been  our  constant  aim  to  persuade  and  teach  cow- 
feelers  in  our  distri.  :,  the  value  and  importance  of  cleanliness. 
We  have  made  some  progress,  and  have  earned  for  ourselves 
a  notoriety  for  hard  heartedness  and  severity  which  few  men 
possess,  and  all  because  we  have  tried  to  rouse  the 
Kip  Van  Winkle  cow-feeder  out  of  his  sleep.  With  that  ex- 
perience to  guide  us  we  had  no  hesitation  in  recommending 
the  adoption  of  the  principle  of  suDplying  infants  with  milk 
which  had  been  fi't?red,  mixed  with  cream,  sugar,  and  water 
in  definite  proportions,  put  up  in  bottles  which  had  been 
scrupulously  washed,  and  finally  subjected  to  a  temperature 
sufficient  to  kill  most  of  the  micro-organisms  present.  We 
have  been  gratified  beyond  measure  to  see  the  good  results, 
not  the  least  valuable  of  which  has  been  the  education  of  the 
people.  Many,  indeed  most,  of  those  who  come  to  our  depdt 
are  drawn  from  that  class  which  has  been  in  the  habit  of 
feeding  infants  upon  the  rule  of  thumb  principle.  Dirty 
bottles,  rancid  teats  and  tubss,  and  extraordinary  varieties 


of  food  have  been  supplanted  by  consistently  good  and 
wholesome  nourishment  .it  a  very  low  cost.  Already  many 
mothers  have  come  to  appreciate  the  diff-renee  between  the 
did  and  new  method,  and  when  we  can  say  we  have  edu  •ateft 
them  to  value  the  importance  of  sound  infant  feeding  we 
have  achieved  much. 

When  the  ideal  milk  supply  of  our  large  towns  is  universal 
the  people  may  have  no  need  of  corporations  to  assist  in  the 
mixing  up  of  food  for  the  young.  We  cannot,  however,  wait 
for  the  mountain  to  come  to  us.  so  we  must  go  to  it  by  taking 
an  immediate  step  in  the  direction  of  preparing  milk  for 
infants,  thousands  of  whom,  despite  the  purest  milk  supply 
in  the  world,  would  be  fed  upon  mixtures  of  wond.rful  con- 
coction. 

[Xotk. — Since  the  above  was  written  it  has  been  decided  to 
pasteurize  the  milk  by  subjecting  it  to  steam  at  1700  F.  for 
twenty  minutes,  and  subsequently  cooling  the  bottles  ] 
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GOUTTES    DE    LAIT    ET   CONSULTATIONS   DE 

NOURRISSONS." 

By  G.  VARIOT,  M.D., 
Mi  Jecin  de  l'HOpital  des  Enfants  Malades.  Paris. 


Lv  France  rapid  progress  has  been  made  in  the  scientific- 
rearing  of  infants  under  a  system  of  medical  supervision. 
Midwifery  doctors  conceived  the  idea  of  having  infants  born 
in  maternities  brought  back  periodically  to  be  weighed  and 
inspected,  and  if  need  be  that  milk  might  be  supplied  for 
their  nurture.  Professor  Hergott  of  Nancy,  founded  in  1S90 
a  charity  in  the  maternity  to  encourage  breast-feeding  for 
infants.  "Mothers  who  suckled  their  children  and  who  brought 
them  back  one  month  after  birth  in  a  satisfactory  state 
received  a  monetary  donation.  Thus  Dr.  Hergott  succeeded 
in  materially  stimulating  the  suckling  of  infants  for  the 
first  few  months  of  their  lives,  the  most  important  period. 
In  1892  Professor  Budin  organized  at  La  Charite  in  Paris  a 
consultation  de  nourrissons  for  children  born  in  his  wards.  He- 
submitted  the  mothers  to  a  weekly  inspection  during  the 
whole  period  of  nursing,  and  he  also  distributed  sterilized 
milk  to  those  who  had  an  insufficient  natural  supply.  Only 
5  or  6  per  cent,  of  the  children  were  fed  entirely  from  the 
bottle,  60  per  cent,  were  breast-fed,  and  35  per  cent,  received 
their  nourishment  partly  from  the  breast  and  partly  from  the 
bottle,  These  are  the  most  recent  figures,  and  relate  to  cases 
which  were  attended  to  at  the  consultation  de  nourrissons  at 
the  Clinique  Tarnier  during  1903. 

We  physicians  have  adopted  "the  method  of  watching  our 
infants  inaugurated  by  the  accoucheurs,  and  have  introduced 
it  into  a  different  sphere,  into  dispensaries  for  sick  children 
situated  in  the  poor  quarters  of  Paris.  In  1S92  I  established 
at  the  Dispensaire  de  Belleville,  in  one  of  the  poorest  dis- 
tricts of  the  French  capital,  a  goi.tte  de  /ait.  and  shall  briefly 
describe  the  field  in  which  it  works  and  its  methods. 
Children  of  the  lowest  and  poorest  classes  are  brought  to  us 
who  are  almost  invariably  fed  artificially  and  rarely  if  ever 
breast-fed  by  their  mothers,  who  are  compelled  to  work  hard 
to  be  able  to  rear  their  children.  Most  of  the  children  are 
atrophic  after  illnesses  such  as  gastro  enteritis.  They  are  not 
always  brought  by  their  mothers,  but  olten  by  a  grandmother, 
an  elder  sister,  or  an  tlereuse  (baby  farmer).  Bad  rearing  and 
the  injudicious  use  of  the  feeding  bottle  are  consequents  of 
misery  and  pauperism.  Such  is  the  infant  population  of  our 
goultes  d  lait  both  in  the  poor  quarters  of  Paris  and  in  the 
manufacturing  centres,  where  women  are  obliged  to  work  in 
the  manufactories  or  in  the  workshops.  It  is  utterly  impos- 
sible to  resort  to  suckling  to  combat  infantile  mortality  in 
such  centres.  The  mothers  have  no  lorger  any  milk.  We 
have  therefore  organized  the  scheme  01  distributing  gocd 
sterilized  milk,  which  we  give  gratuitously  O."  it  a  reduced 
pice  according  to  the  funds  of  the  charity.  Tnis  distribution 
of  milk  is  of  sreat  value  where  the  great,  majority  of  children 
have  to  be  nursed  artificially.  For  this  reason  we  havi- 
aloptedthe  apt  title  of  goutte  de  lait,  which  was  originated 
by  Dr.  Dufour  in  1S94  to  designate  the  most  interesting  woik 
he  had  organized  at  Fecamp. 
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It  goes  without  saying  that  we  watch  these  infants  whom  we 
are  fore, d  to  nurse  artificially,  andof  whom  the  overwhelming 
proportion  are  atrophic  when  they  conic  into  our  hands.  By 
distributing  good  milk,  by  graduating  the  feeding  bottles,  by 
weighing  the  children  each  week,  bjj  carefully  watch 
mothers,  0  .  and  by  distributing  printed  instructions 

for  the  nursing  of  children,  we  obi  un  most  satisf 
results.  We  bring  up  artificially  atrophic  children  who  have 
been  deficient  in  weight  by  one-third  and  sometimes  by  one- 
half  of  the  normal.  All  tbese  infants  would  have  fallen  into 
a  marasmir  state  of  atrophy  and  would  ha\  e  died  if  the  neg- 
lect of  hygienic  requirements  by  the  mothers  and  • 
not  been  arrested.    ( >ur  fait  thus  b  come   in  the 

course  ol  things  Bchools  for  artificial  nursing. 

The  compans  in   made  by  Dr.  Peyroux  between  the  mor- 
tality   statistics   of    the  ms  "f    the 
accoucheurs  and  tl  •                  fait  of  the  physicians  ismani- 
anfair  and  cuculatedt                               isions.    The 
accoucheura  watch  the  rearing  ol  children  born  in  theii 
mostly  breast-fed ;  tta                              atchildrenof  the  poor 
and   to                 1,    n:  •,■  1  artificially   and  usually  brought  in 
an  atrophic  state.     The  error  into  which    I>r.  Peyroux  has 
fallen  has  come  from  lack  of  experience.     Be   has  neither 
founded  nor  directed  any                                          ruorgoutte 
dt  lait,  and  he  simply  works  on  statistics  which  arc  sometimes 
so  decej             He  has  tacklei  a  subject  the  complexity  of 
which  he  has  not  appreciated. 
Accoucheura  only  lose  5  or  6  per  cent,  of  the  children  who 
ut  their  consult                but  this  low  figure  is  accounted 
for  by  the  fad   th  it   they  only  accept  a  very  small  proportion 
of  children  artificially  fed    5  or  6  percent.     Never  can  one 
hope  t                              to  such  a  percentage  of  infantile  mor- 
tality, taking  all  children  in  any  country  into  the  reckoning. 
The  practice  of                                cepting  only  a  very  small 
Lificially-fed  children  for  treatment  intluenees 
their                        and    gives    them    an    apparent   favourable 
.  ing. 
Of  the  children  who  arc  brought  to  us  we  lose  in  vox  gouttes 
'.   from  all  causes,  from  20  to  2;   per  cent.,  but  the 
re    atrophic    when   their    treatment    begins,   and 
account  for  a  great  number  of  deaths 
r,  where  we  work. 
-h  to  deprecate  the  'j',utti-*  <le  lait.  and  drag 
them  into  unfavourable  comparison  with  the  consultations  & 
of  the  aci                        pletely  ignore  the  funda- 

which,   fai 
!  i:i  n-y  one  with  the 

ginning  of  this  month  (April,  1904),  at  thi   I 

!'•'■  liatrie  at  Rouen,  the  >outtes 

■  i  numerous  interesting  communica- 
iieur  le  Docteur  Brunon.  Director  of 

1 1  "i  Mi  ■    Rouen;  Mine.  Marie  Roussel    Dr. 

if),    Dr.  Aubsi  ■  Professor  Pinard,  and 

■.ere  rather  heated  discussions  on  this 

:  hi         inoheurs,  who  desire 

:  >r  the  Bupervi- 

ints,  the  tendency  of  the  gouttet  dt  fait  is 

otrol  the  artifi  ial  fee, ling  01'  infants.    Doctors  naturally 

think    and    rightly    bo    thai    breast-fed    children    do    not 

T'''i""  artificially. 

li  -    editorial    8 

under- 

1  he  recommen 

I  in  all  the  large  c  ■ 
rpenter 

ith  by  the  municipality  and  by  prf- 

il  man. 
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aa  1     tain  number 
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nfection  have  ibjectad   to 

.neful  and  searching  investigation  without  any  definite 

solution  ,,i  the  problem   being  arrived  at.    In  conjunction 

with  SchQtz,   he  earried   oul   a   number  of  experiments,  the 

hich  led  him  to  conclude  that  human  tuben 

dentical  with  bo%  ine  tuberculosis,  and  that  the  former 

is  not  I  er,  and  further  that  the  di 

ascribed  to  the consunapti f  tuberculous  in  ■ 

ited.     A-  1-  n ,*ll  known,  diet 

.11  in  a  living  and  virulent  n  bacilli  of 

-  derable  numbers,  and  the  quantities  ol  such 

ned  by  man  daily  would  afford  excellent  opportunities 

tor  these  micro-organisms  to  infect  man. 

Such,  however,  is  not  tl  ling  t,,  Koch,  tub»r- 

infections  through   thi  in  only  be 

ed  when  the  inl  •-  found  affected    tl 

when  -    is    f,.und. 

mnd  such  a  condition  extremely  rare ;  in  fact,  he  only 
remembers  having  seen   •  luring  his  n 

investigation  into  tuberculous  pathology.    He  1-  supp 
in  this  conclusion  by  the  results  obi  I  er  Continental 

In  the  Chant,'  of   Berlin,  when    an    enori 
number  ofi  are  held,  only  5  cases  of  prin 

tinal  tuberculosis  were  found  in  live  year-.  Baginsky,1 
working  in  the  Kaiser  and  Kaiserin  I'riedrich  Hospital  for 
1  11.  found  in  a  total  of  933  cases  of  tuberculosis   in 

children  n  primary  intestinal  tuberculosis  without 

accompanying  tuberculous  changes  in  the  lungs  and  bronchial 
glands.     And   Biedert'  found  only    1  lition 

oul  of  3.104  nei  p  tuberculous  children. 

These  results  appear  t06hon  the  rarity  of  intestinal  I 
,  ulosis  in  children,  and  strongly  support  the  dictum  ,>f  Koch 
that   the  dangers  of  infection   through  tuberculous  infi 
food  an  moment  than  that  which  0 

hereditary  I  the  disease,  and  may  be  dis 

from  the  point  of  view  of  prophylaxis. 

At  the  same  time  the  observations  of  others  must  not  be 
discard,,!.     Previous  t,,  thi  ruberculosis  in  1901. 

the  opinion  w;is  widely  diffused  that  the  tubercle  bacillus 
most   frequently  gained'  an  entrance  inl 

part  of  the  small  intestine.    Such 

weretl  sions  arrived  at  by  Profi  :     ney  Martin 

and  Sims  'VS  cperimente  on  tuber- 

in  the  work  of  the  Tuberculosis  Oom- 

in    London.      In    then-   opinion    invasion    of    the 

ine  by  1  obercle  bacilli  could  take  place  «  itlcut  1, 

any  trace  of  a  pathological  condition. 

-i.k\  u ions  in  Homo  Konq. 

During  the  years  1902  and  1903,  5,142  necroj  held 

public  mortuary  in  Hong  Kong.    The  numbe 

performed  on  children  u:  •  ibout 

35  per  cent.    Tlo  rrom  all  parts  of  Hong  Kong 

and  the  adjoining  newly  acquired  territory.    Spe   ial  at  tent  ion 

was  dii  the  presence  1  of  abdominal  tuber- 

in    il>   various  forms,  and  the  results  when'  lie, ■•  - 

were  amplified  by  mi  logical  examination. 

-  in  all  its  varieties  is  widespread  amongsl  the 

e  p  ipulation  in  Hong  Kong.    All  og<  b  are  affected,  l>m 

children  and  young  adult-  are  responsible  for  the  majority  of 

The    mole-    of    life  of  the  native  population. 

coupled  with  thi  ercrowding  existent  in  the 

the  city,  are  distinctly  favourable  for  the 

mination  of  tl  The  frequency  of  the 

of  the  disease  would  not  appear  to  depend  on  any 

climatic  or  racial   peculiarity,  nor  would  tl  ■  ol  the 

to    be    mor,     rape!    nl    Hong    Kong    than    in 

ipc. 

.-nit-  of    my  investigation    into   the    freqneni 
intestinal  tuben  h  thai  oul  ol   $,142  necropsies  only 

a  wen   found.     In  8  of  the  cases  the 
condition  condary,    the  infection   being 

I  from  the  presence  of  tuberculous  foci  in  othei 
of  the  body.    Pulmonary  tuberculosis  was  found  in   =.  and 
acute  generalized  tuberculosis  with   marked  affection  "i  both 
In   these  th,-   infection  ol  the  intestinal 

tract    I  d    through    the    swallowing    of 

infected  sputum.     In  all  of  these  cases  the  manifestatii 
•.:     culosis  wi  re  typical. 
OnU  5  of  the  cases  could  !»■  regarded  as  instances  of  primary 
nal  tuberculosis.    They  all  occurred  in  children  under 
ol  age.    In  these  the  tuberculous  process  had  appar- 
ently.      •  I  in  the  follicles  ,,f  the  small  Intestine.    All 
sease  were  usually  present  in  each  case.    The 
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mucous  membrane  was  studded  with  email  nodular  eleva- 
tions, many  of  which  »  ere  of  a  yellowish-white  eolour,  and  on 
seetion  showed  central  necrosis  and  caseation.  In  the  imme- 
diate surrounding  ulcers  of  varying  size  were  scattered  about 
the  mucous  membrane.  These  had  infiltrated  and  somewhal 
irregular  edges,  and  their  bases  were  composed  of  minute 
yellow  caseous  nodules.  Crops  of  minute  tubercles  were 
found  beneath  the  serous  peritoneum,  each  surrounded  by  a 
hyperaemic  zone,  and  the  lymphatic  vessels  showed  o\  idences 
of  blocking  by  tuberculous  infiltration.  The  mesenteric 
glands  were  found  tuberculous  in  3 cases. 

These  results  bear  out  the  observations  made  by  patho- 
logists on  the  Continent,  and  in  the  presence  of  so  great  a 
number  of  necropsies  are  of  great  importance  in  regard  to  the 
frequency  of  primary  intestinal  tuberculosis.  They  bear  out, 
further,  the  views  now  generally  recognized  in  regard  to  the 
invasion  of  the  intestine  by  micro-organisms.  The  invasion 
of  the  alimentary  canal  tinder  natural  conditions  by  micro- 
organisms is  by  no  mean9  an  established  fact.  In  fact,  there 
appears  to  be  reason  to  doubt  such  an  occurrence.  Although 
the  intestinal  canal  is  the  seat  of  election  of  the  causal  agents 
of  a  large  number  of  diseases,  yet  the  general  results  of  all 
observation-  and  experiments  seem  to  show  that  under 
ordinary  conditions  the  intestinal  tract  resists  to  a  great 
extent  the  invasion  of  micro-organisms.  The  danger  of  auto- 
infeetion  through  the  normal  intestine  appears  to  have  been 
exaggerated,  particularly  in  regard  to  the  production  of 
general  disease  in  children.  The  researches  of  Czemy 
and  Moser  are  confirmative  of  this,  and,  according  to 
Fischl.  most  generalized  diseases  in  children  do  not 
take  origin  from  the  intestine  but  from  the  respiratory  tract. 
That  such  a  condition  of  affairs  is  met  with  in  tuberculosis  in 
children  I  have  been  able  to  convince  myself.  By  far  the 
majority  of  cases  of  tuberculous  disease  amongst  children  in 
Hong  Kong  arise  in  connexion  with  the  lungs  and  medias- 
tinum. The  investigations  of  Nocard  and  Kaufmann6,  Lewin7, 
AVassilieff  Kliemann',  and  others,  endeavouring  to  demon- 
strate the  sieve-like  structure  of  the  intestine  and  its  invasion 
by  micro-organisms,  would  appear  to  be  considerably 
weakened  by  the  careful  experiments  of  M.  Neisser9  showing 
the  resistance  of  the  alimentary  canal  to  the  invasion  of 
micro-organisms  during  normal  processes  of  digestion  and 
even  after  severe  mechanical  and  chemical  injuries  to  the 
intestinal  mucous  membrane. 

These  results  have  been  confirmed  by  Simoncini1"  and 
Tsehistovitsch'1.  At  the  present  time  it  would  appear  ad- 
visable to  take  up  something  of  an  intermediate  position  in 
regard  to  the  invasion  of  the  intestine  by  micro-organisms. 
At  the  same  time,  the  conditions  in  the  intestine  are  remark- 
able when  one  considers  that  there  is  no  other  part  of  the 
body  which  is  so  closely  and  permanently  in  contact  witli  such 
a  rich  bacterial  flora. 

It  is  said  that  although  primary  intestinal  tuberculosis  is  a 
rarity,  primary  tuberculous  disease  of  the  mesenteric  glands 
is  by  no  means  uncommon.  The  results  of  investigations 
from  English  and  German  sources  are  forthcoming,  showing 
that  this  condition  is  found  in  a  small  percentage  of  cases. 
Woodhead  la  found  it  in  14  per  cent,  of  all  cases  of  tuber- 
culosis in  children.  Biedert I3  found  it  40  times  in  1,346 
necropsies  of  tuberculous  children;  Can11  5  times  in  120; 
and  Grawitz1  in  Griefswald  4  times  out  of  1. 104  necropsies. 
Schlossmann1'1  and  some  others,  however,  believe  tubercu- 
losis of  the  mesenteric  glands  to  be  quite  as  rare  as  primary 
intestinal  tuberculosis.  My  own  observations  would  seem  to 
show  that  the  mesenteric  glands  are  more  rarely  the  seat  of 
tuberculous  disease  than  is  generally  acknowledged.  During 
the  past  two  years,  in  the  presence  of  an  enormous  amount 
of  pathological  material,  the  outcome  of  over  5,000  necrop- 
sies shows  5  cases  only  of  this  condition.  In  each  case  the 
naked-eye  appearances  were  supplemented  by  histological 
examination.  In  all  of  the  eases  the  presence  of  tuberculous 
disease  was  found  elsewhere  in  the  body,  most  frequently  in 
the  lungs  or  lymphatic  glands  in  the  mediastinum.  In  no 
case  was  there  evidence  of  tuberculous  infection  through  the 
intestinal  mucous  membrane.  The  intestines  were  normal 
to  the  naked  eye  in  each  case.  In  one  case  acute  generalized 
miliary  tuberculosis  was  present,  and  the  peritoneum  was 
found  scattered  over  with  small  tubercles.  In  another  case 
the  peritoneum  was  also  tuberculous,  bat  here  the  process 
was  accompanied  by  thickening  of  the  membrane,  and  the 
viscera  were  covered  with  a  pearly-coloured  layer,  in  which 
were  found  caseous  tuberculous  nodules. 

Again,  on  performing  a  large  series  of  necropsies  on 
children    one  frequently  comes  across  enlargement  of    the 


mesenteric  glands.  The  appearances  in  some  of  the  cases  are 
on  superficial  examination  suggestive  of  the  condition  known 
as  "tabes  mesenterica."  I  have  often  experienced  difficulty 
in  regard  to  these  cases,  and  had  to  resort  to  careful  micro- 
scopic examination  before  pronouncing  them  free  from  tuber- 
culous disease. 

From  my  own  eases  one  is  hardly  justified  in  concluding 
that  the  infection  took  place  by  way  of  the  intestine.  As  has 
already  been  mentioned,  the  normal  intestinal  mucous  mem- 
brane oilers  ho  great  opportunities  for  the  penetration  of 
micro-organisms.  The  presence  of  tuberculous  disease  in 
other  organs — for  example,  the  lungs-allows  of  the  possi- 
bility of  the  transmission  of  the  causal  agent  from  the  latter 
to  the  mesenteric  glands. 

Conclusions. 

My  results  would  appear  to  justify  the  following  con- 
clusions : 

1.  That  primary  tuberculosis  of  the  intestine  is  rare  in 
children  under  5  years  of  age. 

2.  That  tuberculosis  of  the  mesenteric  glands  is  also  rare. 

3.  That  the  results  obtained  amongst  a  native  population 
where  tuberculosis  in  all  its  forms  is  rife,  and  the  conrlit  ions 
of  life  extremely  favourable  for  the  dissemination  of  the  dis- 
ease, point  to  the  alimentary  canal  as  a  rare  avenue,  through 
which  infection  in  tuberculosis  is  conveyed  in  childhood. 
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I. 

Although  a  number  of  informing  articles  have  appeared  in 
recent  years,  notably  one  of  great  practical  value  by  Goodall,' 
intubation  of  the  larynx  in  diphtheria  does  not  seem,  in  this 
country,  to  have  received  that  recognition  which,  with  due 
regard  to  its  limitations,  it  deserves.  A  consideration  of  a 
series  of  cases  is  therefore  perhaps  permissible. 

During  the  period  covered  by  this  paper,  every  laryngeal 
case  requiring  operation  was  treated,  in  the  first  instance  at 
least,  by  intubation,  and  this  absence  of  selection  will,  we 
believe,  be  of  value  in  discussing  the  differentiation  of  cases 
suitable  respectivedy  for  intubation  and  tracheotomy.  In 
this  connexion  it  should  be  said  that  intubation  was  not 
lightlv  undertaken;  in  almost  every  instance  the  obstruction 
was  such  that  immediate  interference  was  necessary.  A  few 
cases  of  a  toxic  and  therefore  unfavourable  type  were,  however, 
intubated  because,  with  only  moderate  obstruction,  there  was 
general  loss  of  ground  (see  Group  E). 

We  have  thought  it  advisable  to  outline  every  case  briefly 
as  the  best  method  of  giving  point  to  the  principles  consi- 
dered in  the  body  of  the  paper. 

O'Dwyer's  tubes,  either  al'l  metal  or  vulcanite-coated,  were 
used. 

Approaching  the  cases  from  the  point  of  view  of  the 
clinician,  who  has  to  decide  whether  an  operation  is  neces- 
sary and  also  to  choose  between  intubation  and  tracheotomy, 
we  have  arranged  them  in  five  groups.  They  are  70  in  num- 
ber. In  stating  the  time  during  which  the  tube  was  worn,  in 
every  case  the  first  day  is  counted  as  one. 

Gboup  A. 

Cases  not   Intubated   on    Admission,    but    after    a     Varying    Tin,'  for 
Progressive  Obstruction ;    Tmenty-thn     Cotes,  with  Siz  Deaths. 

Case  i.— M.  E.  W.,  female,  17  months.  Eighth  day.  Extensive 
membrane  on  tonsils,  palate  and  uvula  ;  profuse  nasal  discharge. 
Broncho- pneumonia  (right).  Antitoxin  12,000  units.  Intubated  twelve 
hours  later  ;  relief  complete.  Removed  on  fourth,  fifth,  and  finally  on 
sixth  dav.     Death  on  same  day  from  broncho-pneumonia  and  toxaemia. 

Case  ii.— M.  G.,  female,  10  years.  Second  day.  Membrane  both 
tonsils.  Antitoxin,  total  dose  26,000  units.  Intubated  sixteen  hours 
later.  Relief  not  complete.  Tube  twice  removed  and  cleaned.  Death 
from  broncho  pneumonia  thirty-six  hours  later. 
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c *-►   11       v    ...  female,  2  years      Third  day.      Extensive  pharyn- 
geal membrane.     Rroneho-pueumonia  1  left  I.      Total   dose  of  ai. 
40,000  units       Intubated  after  twenty-four    hours.      Relief    complete 
Tube  pulled  out  by  child.     Replaced  after  an  hour  and  a- half.     Removed 
on    sixth    day.      RcintnbateJ   after    some    hi  1    now    uutil 

thirteenth  day.  especially  after  eleventh   day,  tube  frequently  1 
up    on   one  occasion  swallowed  and  passed  by  rectum     rolnl 
heing  always  shortly  necessary.    Tracheotomy.     Could   not  do  without 
heal  tube  until  thirty  days  later.     Recovery. 

iv.-    C.  J.,  female,  3  years.     Second  day.     Membrane   on    both 

tonsils,     '.lands  enlarged  on  both  si. tes       Total  dose  anl 

■■mits.    Intubation  after  five  hours.    Relief  complete.    Removed  on  third 

very. 

Case  v.— W.  li  .  male.   17    months       Third  day.     Membrane  on  both 

Total  dose  antitoxin  36.        unite  od  after  six  hours. 

Relief  complete.     Extubated  on  fifth  day.     So  further  laryngeal  trouble 

■  ime.  Numerous  persis- 
tent albuminuria,  etc.  .  Second  attack  old  phthi  eighth  week, 
with]                     Taction.    Intubated  with  complete  relief,  but  died  on 

■      i  on. 
■  \- 1    11     -R    M  .  female.   4  enth  day      Membrane  on  one 

Enlarged  glands.     Anlito:  in    1  1,000   uuit- 
>ir-.     Relief  complete.     Extubated  on  fourth  day.     Recovery. 
Cast   vii      R  \v.  female,   1  yea'.     Thiid  d.i 

■-.     Intubation  aftcrthrcc  hours 
complete.  Removed  after  eight  hours  for  blocking ;  re| 
fifth  day.     In  an  ■  half  extreme   obstruction;   rcintabated. 

rrence   on  ninth  day.      Alter   that    Frequently  coughed   up 
until  fourteenth  day.     Tracheotomy.     Death  twenty-four  hours  later. 

D  year*.     Second  day.     Total  dose  antitoxin 

■<  bated  after  eiglr-  el  complete.     Tube 

ed  twelve  hours  later.     Removed. 

1  v->    ix.     E.W.,  female,  2 years.    Ninth  day.     Remains  of  membrane 

on  uvula.      Antitoxin   1  units.      Intubated  after  eighteen  hours. 

Coughed  up  tube  twice  on  same  day  and  once  next  day,  when  it  was 

•  for  four  hours.      On  third  day  twice  removed   and   cleaned. 

;     ith  ten 
M  .  male.  14  months.     Said  to  be  first  day.     Katices  con- 
vened,   no    membrane.      Some    bronchitis.      Antiioxin    16,000    units. 
Intubation  after  two  hoii'-s.       Relief  complete.     Extubated  on  fourth 
<jay.     Slight  recession  for  next  forty  eight  hours.     Recovery. 

R.  S.,  female.  4  years.  Seventh  day.  Membrane  both 
tonsils.  Pneumonia  right  Antitoxin  16.000  units.  Intubation  alter 
three  hours.  Complete  relief :  sixteen  hours  later  sudden  cyanosis  and 
collapse.  Tube  removed.  Artificial  respiration  necessary.  No  further 
laryngeal  trouble.  In  second  week  recurrence  of  pneumonia.  Death 
on  eighteenth  day  after  admission. 

\n      YY.    11,  male.    1    year.     ?  Third  day.     Membrane  on   both 
tonsils.     Broncho-pneumonia.     Total  dose  antitoxin  34.000.     Intubated 
Camplele  relief.     Extubated  sixtl 
-.111  — L.  C,  female  r*.    Third  day.     Exudation  on  both 

tonsils.     .-light  bronchitis.     Total    dose  antitoxin   24.000  units.     Intu- 
bated Keliel  complete.      Intubated  on 
•  ■iv. 

-  ,  male,  n  months 

units. 

1  cot  iplcte 

small  pieces  of  membrane.    Slight  re  I  three  days.   Much 

■     day.     Iter-' 

months.     History  vague.     Nasal  discharge. 

lose  antitoxin  16,000  units.       Intubation 

after  1.  lubatcd  ton  hours 

later  i  utubatcd  in  fifieen  minutes.     Finally  extubated 

on  sixth  d  cry. 

Tenth   day.      Antitoxin   10,000    units. 

■  led  after  tv.  Relief  complete.     Extubated  on  tilth  dav 
cry. 

KVII      I      I    .    female,    -   years.     First  day.     Membrane  on  one 

1   ■  ib  ited  iftei 
•  I  after  thlrtj 

■0         In 
ick    laryngeal 
erla       Intubation  day.      Rcu 

day.     Tube  I  up  a  few  hom  ten!  [orafowdays. 

[laryngeal  01 

1  diphtheria, 

1 

I 

■ 

■ 


Fifth   day.     ■•lands  enlarged  on 
Intubated  after  four  and  a  half 


■  ■  1:  ■  ■ 

" 

.  male.  4  years.     Fourth  day.     Traces  of  membrane 
11.000  units      Intubated  three  hour-  alter  ad- 
during  an  a  levere  obstruction  with  cyanosis,  following 

a  r.t  oi  s  coughed  up  in  twenty  minutes.     Recovery 

.1   day.     Exudation  on 
Total  dose  autitoxin  34.000  units.     One  hour 
moil  u'  1  with  cyanosis,     fotubstion.   Complete  relief. 

Coughed    up   tube   and    large   piece  of    membrane    two   hours  later, 
cry. 

rtquirt 

ilxvi.-    M.  B.,  female,  1  year.  Fifth  day.   Slight  glandulai  enlarge- 
ment.    No  membrane  on  fauces  evidence  of 
broncho-pneumonia.    Antitoxin  u. 000  units      Twenty  three  bom 
X  urgently  summoned.     Found  child  dead.     Tiie  tu1' 
i  hesistci  sreportpointudtosudden  heart  failure  without 
obstruct 

\    S.,  female,  16  months.    Supposed  second  day.     Hem- 

inslls  and  uvula.      Profuse   sanguineous  nasal  discharge. 

u  32,000  units.     Extubated  during 

flrsl  twenty  lour  hours  for  blocking:  tube  at  once  returned,   Extubated 

I  tv      Recovery. 

S„ male,  18 months,  sixthday.  Memhrancon  both 
tonsil-.  Relief  complete;  Considerable  broncho-pneumonia.  Anti- 
toxin 1.'. coo  units.  Extubated  after  twelve  horn  eltout 
nine  hours.  Extubated  on  third  day  :  at  once  relntubated.  Rx' 
fifth  day :  tube  left  out  two  hour-.  Finally  extubated  seventh  day. 
Recovery. 

CASl    xxix — V.  F  .  female.  3  years.     Duration  doubtful.     Membrane 
on    both  tonsils.     Bronch  ith    sides.       Relief  complete. 

Total  doseantitoxin  18.000 units.  Extubated  on  second,  fourth,  seventh. 
eleventh,  thirteenth,  eighteenth,  twenty- fust,  twenty  fifth,  and  thirtieth 
days,  obstruction  returning  after  periods  varying  from  two  to  seventeen 
hours.     On  thirty-first   day  finally  removed,  witl  chloral  and 

I. r  .mule  draught  and  steam.     F'or  several  diys  paroxysmal 
sun  cd      Rec  ivery. 
\\       A.    I.   M.  raile.   2  years.     >  x'.h   day.     Relief  complete 
Antitoxin  20.000  unit.-.     Respiration  and  pulse  increased  during  - 
and  third  •   1  1  in  fourth  day  obstruction  returned  ted  and 

reiutubated  without  relief.     Tracheotomy,  al-o  without  relief.     I 
011s  later, 
xxxi  — T.  I...  male,  2  years.     Second  day.     Membrane  on  both 
tonsils.     Complete  relief.    Total  dose  antitoxin  22.00    units.    Extubated 
.id  day.  tube  filled  with   mucus.     Finally  extubated  on 
seventh  day.     Recovery. 

xxxii.— J.  D.   \Y  .  male.   4  years,     sixth  day      Membrane  on 
d      'ft   palate.      Profuse  na  'igc.      'lands  much  en- 

larged.    Pulse  feeblo,  exl  Total   dose 

antitoxin  28,000  unit-.  Kpi-taxis.  No  urine  passed.  Death  alter 
eleven  hours  from  toxaemia. 

11  F.J  T.,  male,  20  months.  Third  day.  Slight  exuda- 
tion 11  rlghl  tonsil.  Relief  complete  Toial  dose  antitoxin  40.000 
uoitfl  day.     1'our  days  later   dyspnoea  and   ro- 

lled up  three  tunes  in 
I  cry. 
real  ghth    day.      \J 

toxaemia  lomplclo.    Total  dose  antitoxin    .  j. ■■,-■•  ■  unite.    Death 

hours  fr  >m  toxae 
Casi    x\x\       E.  n.,  mi  ■      -      Third  da        -  latlon  on 

both  tonsils.     Rclle  bated 

:.ii  "n  same  evening.  .:  off.      Re- 

covery. 

cxxvi. — L.  B.,  female,  mrdday      Profus 

.■by.  t'l  ">d  siained  exudation  on    bolh    1  .lauds 

-Iil'IiiR  enlarged      Relief  complete.    Total  unite. 

oved  on  third   Hid  fourlh  days,  lofl  out  for  six  and  three  boon 

remng  cnaidcr- 

1  In  twenty-four  hours,     Ke<- 

\\\\ii       E   S  .  female,  i  years      Eighth  day  lemta 

Haemorrhage   from    nose  and   pharynx; 

purpura      Flral   Insertion  aeomed  i"  block  larynx  entirely     Oo  wttli- 

t  iut>e. 
iplete 
.    teen  hours  Inter  tube  blocked  and  rt  irn  of 

ictlon.     Death  iroia  toxaemia  on  same  di 

'    v-i     KXXVIII        III      I     .    mule.    .    year-       1  Inr.l    .1 

I  \ 
.  e  ry 

19  months,     Fourth  day.    Membraneon 
antitoxin  4  Tut** 

1.  and 
ids   three  hours 
e 

ppura- 
•  iballon  ha  1 

oily. 

largcd  gla 

units     tube 
•  1  aio  1  replaoed  on  second  da.      On  third  day,  1  loleni  .  ■•  igh  and 
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recession.    Tube    removed     complete    membranous    cast   of    trachea 
ghed  up.     Not  reiatiibated.     Recovery. 

Casi  sli  R  I  W.,  male,  1  years.  Seventh  day  Complete  relief. 
Antitoxin  90,000  units.     Extubated  on  fourth  day.     Rec     >•> 

Casi  slu  m  11  ,  female,  a  years.  Fourth  day.  Reliel  complete. 
Antitoxin  13,000  units.  On  second  day  colour  bad,  pulse  and  respira- 
tions increased  in  speed  Tube  removed.  Three  hours  later  trache- 
otomy performed.    Death  In  nine  hours. 

Case  kxiii      m.  V  .  female,  2   yea  od  day.    Complete  relief. 

Total  dose  anbtoxl        !,ooouulta.     On  third  day  reatlessnefS  and  some 
ion,  then,  during  nasal    eed,    sud  ten  cyanosis.    Tube  removed 
and  tracheal  cast  x  in.  long  coughed  up.     Recoi 

\  new  0    the  face  that  in  rare  instances 

sudden  death  occurs  during  nasal  feeding. 

Case  xlii  1:  \  male,  12  months  Second  il.iy.  Complete  relief. 
Total  dose  antitoxin  14,000  units.  Occasional  Blight  recession.  Ex- 
tubatcd  seventh  day.  .slight  recession  lor  twenty-four  hours,  lie 
«overy. 

LSI  sx>  -H.  O.,  male,  4  years,  Second  day.  Nasal  discharge  and 
glandular  enlargement,  Complete  relief.  Total  dose  antitoxin  32.000 
units.  Rather  frequent  cough.  On  second  day  urgent  dyspnoea  and 
m.  Tuhc  rem  wed  and  complete  cast  of  trachea  coughed  up.  in- 
cluding bifurcation,  s.une  event  on  third  day.  the  cast  being  less  com- 
plete, but  showing  bifurcation.  Removed  on  fourth  day  for  same 
D,  and  some  large  Hat  pieces  of  membrane  coughed  up.  Extubated 
on  fifth  and  finally  ou  eighth  day.     Recovery. 

Case  xt.vi.-M.  A.  S.,  lemale.  2  years.  Sixth  day.  T.roncho-pneu- 
monia  loth  sides.  Relief  complete.  Total  dose  antitoxin  28,01  >  units, 
Extnbated  sixth  day.  Three  da\s  later  some  recession  and  restlessness 
passing  off  in  a  few  hours.     Recovery. 

1  \ - 1  x  1  \  1 1  —  D.  E.  G.,  female,  4  years.  History  not  known.  Complete 
relie:.  Total  dose  anatoxin  =6,000  units.  Extubated  filth  day.  Some 
recession  and  occasional  dyspijoei  for  some  days.     Recovery. 

xi.vm. — c.  S.,  male.  7  years.  Third  "day.  Glands  moderately 
■enlirged  on  both  sides.  Relief  complete.  Total  dose  antitoxin  26,000 
units.     Extubated  on  fourth  day.     Recovery. 

Case  mix — M.  T..  female,  7  years.  Complete  relief.  Coughed  up 
after  eighteen  hours.  Replaced.  Coughed  up  a  few  hours  later. 
Recovery. 

CASE  I        R    I'    l...  male.  3   years.     Third  day.     Diphtheria  following 
■-:.      Complete   relict.      Antitoxin     18.000    units       Extu'>ated   on 
"third  day.     Recession  afterwards,  gradually  increasing.     Steam  for  two 
days.     Recovery. 

1  ASE  1  i  — B.  S  .  female,  three  years.  Duration  doubtful.  Relief  not 
■quite  complete  Steam  tent.  Antitoxin  10.000  units.  On  second  day 
tube  coughed  up  with  small  piece  of  membrane,  Reintubated.  Still 
some  recession,  increasiog  on  second  evening.  Tracheotomy.  No 
membrane  could  be  extracted  at  operation.     Death  seven  hours  later. 

CASE  hi. — C.  S..  female,  4  years.  Second  day.  Relief  complete. 
Antitoxin  12,000  units.     Extubated  on  sixth  day.     Recovery. 

CASE  liii. — H.  P.,  female,  3  years.  Second  day.  Relief  complete 
Antitoxin  12,000.     Extubated  fourth  day.     Recovery. 

Case  lit.— J.  P..  female,  12  months.  History  vague.  No  pharyngeal 
membrane.  First  insertion  gave  no  relief.  On  withdrawal  complete 
cast  of  larynx  found  attached  to  tube.  Relief  complete  on  second 
insertion.  Total  dose  antitoxin  24.000  unit?.  Temperature,  pulse,  and 
respiration  rose  during  day,  and  obstruction  returned  and  increased. 
Tube  removed,  cleaned,  and  replaced  without  relief.  Tracheotomy. 
1  )n  inserting  tube  respiration  ceased  entirely.  By  forceps,  on  second 
attempt,  complete  cast  of  trachea  removed  showing  bifurcation  and 
several  secondary  branchings,  nearly  4  in.  long.  Artificial  respiration  ; 
death  fifteeo  hours  after  admission. 

Case  iv— f.  W.,  mole,  3  years.  Third  day.  Membrane  on  one 
tonsil.  Relief  ccmplete  :  tube  coughed  up  in  a  few  minutes  without 
return  of  obstruction.  Total  dose  antitoxin  56,000  units.  Reintubated 
six  hours  later.  On  second  day  obstruction  returned.  Tracheotomy. 
Death  six  hours  later  although  relief  complete. 

Cask  i.vt — N.  II.,  female.   5  years.     Fourihday.     Membrane  on  both 
tonsils.      Relief    considerable    but    not    complete.      Antitoxin    10, coo 
units.     Recession  increased  on  same  d?y.     Extubated  and  put  in  steam 
tent.     On  third   day    some    obstruction  still    present.      Trachc 
Complete  relief.     Tube  worn  for  more  than  a  month.     Recovery. 

Cask  ltii. — C  R..  male,  5  years.  Third  dav.  Faucial  congestion. 
Complete  relief.  Total  dose  antitoxin  33.000  units.  After  three  hours 
tube  blocked  and  removed.  Reintubated  six  hours  later.  Cast  of  larynx 
found  in  mouth.     Finally  extubated  on  fifth  day.     Recovery. 

Ca^k  ix  it  1  — G.  A.  1'...  male,  11  inonlhs.  History  doubtful.  Membrane 
on  right  tonsil.  Glands  affected  on  both  sides.  Slight  broncho- 
pneumonia. Relief  complete.  Total  dose  antitoxin  35.000  units. 
Tube  coughed  up  on  third  day.  Replaced.  Extubated  fifth  day. 
Reintubated  in  three-quarters  of  an  nour.  Coughed  up  on  seventh 
day  twice  1  and  again  on  eighth  day,  when  it  was  not  replaced. 
Recovery. 

Cask  lix. — J.  D..  male.  1  year.  Second  day.  Membrane  on  both 
tonsils.  First  insertion  gave  no  relief.  Stridulous  sound  suggested 
loose  membrane  below  tube.  Second  insertion  cave  complete  relief 
after  about  a  quarter  of  an  hour.  Total  dose  antitoxin  28.000  units. 
Second  evening  obstruction  returned,  with  rising  temperature.  Trache- 
otomy. Obstruction  not  relieved:  no  membrane  could  be  extracted. 
Death  tweaty-six  hours  aUer  admission. 

CASE  lx— H.  i>.,  male,  aged  22  months.  Third  day.  Complete 
relief.  Antitoxin  intravenously  ii.ood  units,  snbcutaneottsly  10.000 
units.  Extubated  fourth  day.  Some  recession  and  dyspnoea.  I'dt  in 
steam  for  three  days.    Recovery. 


Case  lxi.— G.  T  .  male,  7  years.  Sixth  day.  No  faneial  exudation. 
Severe  bronchopneumonia.  Relief  great  but  not  quite  complete.  Tube 
removed  after  eight  hour-.  Not  found  necessary  to  replace  it.  After 
four  days  slight  obstruction,  passing  oil'  in  a  lew  hours,  Bronoho 
pneumonia  gradually  spread  and  caused  death  on  sixteenth  day. 

Cask  ixii—  MM  .  lemale,  :  years.  Second  day.  Complete  relief ; 
Broncho-pneumonia.  Total  dose  antitoxin  000  units  After  twelve 
hours  tube  blocked  ;  removed.  Cast  01  trachea,  which  included  btfur 
cation,  found  in  mouth.  Reintubated.  Fourteen  hens  laier  tube 
blocked:  removed:  replaced  in  half  an  hour.  Extubated  on  fourth 
day:  reintubated  in  a  lew  hours.  Extubated  on  seventh  day.  re- 
intubated in  ten  hours.  Tube  coughed  up  once  on  each  of  next  two 
days.  Next  day  (tenth)  medical  officer  urgently  summoned.  Found 
patient  apparently  dead,  tube  having  been  coughed  up.  Tracheotomy. 
Artificial  respiration.  Recovery.  Still  wearing  tube  five  months  later, 
although  there  is  sonic  entrance  of  air  by  larynx  and  the  voice  is  good. 

Group  d. 
Cases  a  in  extremis;  Six  Gases  with  Tin-,'    Deaths. 

Case  lxiii. — W.  T.,  male.  6  years.  Sixth  day.  Extremely  toxic  case; 
some  laryngeal  obstruction.  Tube  pulled  out  by  patient  immediately 
after  first  insertion  Replaced  at  once.  Complete  relief.  Antitoxin 
14.000  units.     Death  in  eight  hours  from  toxaemia. 

Case  Lxrv.— J.  R.,  male,  4  years.  Third  day.  First  insertion  seemed 
to  block  the  larynx  entirely.  Tube  withdrawn.  Second  insertion  gave 
complete  relief.  Extensive  broncho-pneumonii  on  both  sides.  Total 
dose  antitoxin  32,000  units.  During  next  eighteen  hours  tube  blocked 
with  mucus  and  removed  live  times.  Duriug  last  reinsertion  respira- 
tion stopped.     Tracheotomy,  artificial  respiration,  death. 

Cask  lxv.  —  A.  B..  female,  4  years.  Fourth  day.  Membrane  ou  both 
tonsils.  Reliel  c  implcte.  Total  dose  antitoxin  36,000  uDits.  Tube 
coughed  up  once  and  removed  once  in  the  next  t.venly  lour  hours . 
Extubated  ou  fifth  day  :  reintubated  in  one  hour.  Finally  extubated  on 
ninth  day.     Recovery. 

Case  lxvi  — H.  R.  S.,  male,  15  months.  Second  day.  Almost 
moribund.  Relief  on  intubation  not  quite  complete.  Tube  coughed  up 
twice.     Tracheotomy.     Death  sixteeu  hours  after  admission. 

Cask  i.xvii.— G.  it.,  male,  4  years.  Third  day.  Almost,  moribund. 
Respiration  stopped  a  few  seconds  after  first  insertion  :  tube  with- 
drawn :  tracheotomy;  artificial  respiration.  No  membrane  found  in 
trachea  at  operation,  but  next  day  large  sloughv  mass  withdrawn  with 
forceps.    Total  dose  of  antitoxin  40,000  units.     Recovery. 

cask  lxviii.  —  E.  A.  .1  .  male.  3  years.  Second  day.  Slight  faucial 
exudation.  Almost  moribund.  Relief  complete.  Total  dose  of  anti- 
toxin 32,000  unit*.     Tube  coughed  up  on  fourth  day.     Recovery. 

Gkotjp  1: 
Cases  with  only  Moderate  Obstruction,  '"it  with    I'  Isthenia,  and 

especially  a  Tendency  to  Cir\  ■      7     1  Cases.  Ont    Dt 

Case  lxix. — H.  C,  male,  2  years  Fourth  day.  Extensive  mem- 
brane, much  pharyngeal  swelling,  profuse  nasal  discharge,  glinds  much 
enlarged.  Antitoxin  20.000  units.  Some  obstruction  continued  with 
general  loss  of  ground  till  sixth  day.  Intubation  on  this  day.  Com- 
plete relief  of  obstruction.  Extubated  third  day:  immediately 
reintubated.  From  now  till  the  twelfth  day.  especially  after  ninth  day. 
Mequent  coughing  up  of  tube,  always  with  urgent  obstruction  within  a 
few  minutes.     Tracheotomy.     Seven  days  later  death  from  syncope. 

Case  ixx.— M.  K  ,  female,  4  yens.  Fourth  day.  Very  extensive 
pharyngeal  membrane,  profuse  nasal  discharge.  Total  dose  antitoxin 
36.000  units.  Intubated  after  twenty-four  hours.  Complete  relief. 
After  eighteen  hours  tube  blocked  and  removed.  Same  occurrence 
twenty-four  hours  later,  distress  developing  quickly  in  each  case.  Ex- 
tubated sixth  day;  reintubated  in  a  quarter  of  an  hour.  Extubated 
three  more  times  up  to  thirteenth  day.  From  then  till  eighteenth  day 
tube  very  frequently  coughed  up.  urgent  obstruction  always  quickly  de 
vcloping.  Tube  retained  after  this,  but  every  attempt  to  leave  it  out 
failed.  On  thirty-second  day  removed  under  chloroform.  Aftertwenty- 
four  hours  gradual  increase  of  obstruction.  Tracheotomy  on  thirty- 
fourth  day.     Tube  worn  for  four  months.     Recovery. 

II. 

It  is  unnecessary  to  enter  into  the  ordinary  clinical  indica- 
tion:; for  operation  ;  to  them  may  be  added  those  obtaining 
in  Group  E.  It  being  decided  that  an  operation  is  necessary, 
the  question  of  the  relative  advantages  of  intubation  and 
tracheotomy  arises.  It,  maybe  said  at  once  that  the  choice 
primarily  defends  on  the  surroundings  of  the  individual  case, 
lor  the  post-operative  emergencies  requiring  the  immediate 
presence  of  a  medical  man  are  far  more  frequent  with  intuba- 
tion (see,  for  instance,  Cases  III,  xliii.  xlv,  lviii)  than  with 
tracheotomy;  difficulties  following  the  latter  can  generally 
be  dealt  with,  temporarily  at  least,  by  the  trained  nurse. 
Hence  it  is  plain  that  tracheotomy  is  pre'erable  in  private 
practice.  In  hospital,  where  constant  medical  attendance  is 
assured,  intubation  has  the  general  advantage  of  throwing 
less  work  on  the  nursing  staff,  both  in  preparation  and  after- 
treatment. 

Passing  to  the  intrinsic  value  of  the  two  operations,  intuba- 
tion is  in  our  opinion  easier  to  perform,  after  a  little  experi- 
ence. Apart  from  secondary  inflammatory  conditions  \r* 
have  only  failed  to  insert  the  tube  in  one  case,  which  was  not 
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diphtheria.  It  must  be  admitte  er,  that  in  rare  rases  of 

diphth  ;n.i  may  render  intubation  impossible;  it  is  a 

cardinal  role  t  hat  no  force  must  be  used  when  inserting  the 
tube.  Against  thi  oi  tracheotomy, n  hich  even  the  expe- 

eratoi  may  encounter,  are  to  b 
oi  intubation,  the  partial  asphyxiation  from  gagging  and  in- 
b  rtinu'  the  tube  (see  Case  1  \i\  i,  and  the  possibility  ol  actual 
blocking  of  the  trachea  by  dislodged  membrane  (see  Cases 
wwii.  i.w  11).  These  exigencies  are.  however,  rare,  and 
worn  they  occur  seldom  1  th.     If  meessary  trachoo- 

The  operator  should  see  beforehand 
that  the  essential  instruments  are  at  the  bedside     I    -<■  i.\i\ 
is  the  ..nly  one  where  death  occurred  at  the  time  of  in  tuba 
it  seemed  to  bedue  rather  to  cardiac  failure  thantoobsti 

the  more  so  as  the  previous  insertions,  excepting  the  first, 
had  bi  en  effectual. 

We  .hi  n. .t  propose  t..  discuss  the  mortality  of  the  two 
operations;  it  will  suffice  to  say  that  at  this  hospital  the 
death-rate  for  intubation,  including  eases  subsequently  re- 
quiring tracheotomy,  is  30  per  cut.,  against  a  somewhat 
highei  i.i-  for  primary  tracheotomies.  In  apprising  the  value 
ot  operation  it  must  be  remembered  that  even  with  the 
obstruction  relie\  ed  death  may  occur  from  a  variety  of  ..the.' 
I      es  v,  xi,  w\iv,  etc.  1. 

In  view  of   the    foregoing  considerations  we   should    our- 
as  a  rule,  choose  intubation,  in  the  absence  "f  clinical 
contra-indications.    Among  conditions  which  at  one  time  or 
another  have  be.  n  so  considered  are: 

1  ut  of  the    Fauces  anil  Xaia/  Passages. 
Th.-    fact    that    enlargement    of    the   cervical   glands,    ton- 
sdlliti-  action    may.    in   very    exceptional 

.    make   tracheotomy   necessary    is   recognized.     That 

there    may.    however,    be    extensive'  pharyngeal    and    nasal 

involvement    and    intubal  completely    relieve    is 

shown  by  Cases  1.  ut,  xxvii,  xxxii,  w  w  1.  lxix,  i.w.    Their 

Ul    Of    the    5    which  slirvivi  dtl 

fen  days,  requiring  tracheotomy  under  conditions  pointing  t.. 

ition)  nevertheless  suggests  that  cases  oi  this  class  v 

-uitable  for   intibation,    not   necessarily  because  the 
operation  may  fail  t  .  re  ieve    but  rather  owing  t 
vulnerability  of  the  1  We  are  inclined  to  believe  that 

such  vulnerability  is  a  characteristic  of  septic  cases  in  which 
the  mixed  infection  to  the  larynx.    The  two  last- 

ses  illustrate  this.    Wed t  think thatin ordinary 

faucial  and  nasal  cases  intubation   is  often  contra- 

I  ere  toxai  una.  such  as  is  marked  I  .v 

■  bruising  on  Blight  pressure,  it  is  natural 

to  suppose  that  the  larynx  will  share  in  it  and  a  liability  to 

:  result.      In  such  cases  it  will  be  necessary  to 
th.-  risks  of  tracheotomy,  with  or  without,  chloroform. 
a-am-t  the  possibility  of  ulceration  from  the  intralaryngeal 
■ 

0  /   ../'  the  Upper  Part  of  the   Limine.      We 

not  iii  this  -.  1  ies,  in  which  a  con  si  1.  rable 

amount    was    present.        Intubation    gave   relief  at    tirst      1  ut 

after  tin-  child  was  slowly  losing  ground,  trache 

rformed    with    distinct   benefit.      Dlceration 

ed,   and    must    be-    admitted    to    bl 

f  Membrane   lout  donm   in   the   Trachea. 

-  bie  to  mike  a  preliminary  diagni  I 

■:ii  any  degree  of  certainty,  its  significance 
■  cation    would    remain    in    doubt.      Thus. 

and     LX11     were    .    impletely     relieved,     all 

og  the  bifurcation  •!   the  trachea 
were  up. 

/  Moribund  Gondii  hie  /.,  Obstruction.    • 

1  to  hospital   in  whi.h  the  nei 
and  the  temporarily  incri  ased  asphvxia- 
ace   inadmissible.     By   a 
n  the  ] 
1     1. mi.    and    1..  mii    moBt    nearly 

I 
.e  broncho  pneumo  contra- 

itself.    This  compli 
"I    hath  in  fatal  c,s,-s  ..f   intubation  as 

me    holds    g I.   however,  in   non 

of  diphtheria  in   which   tie 
in  vol  VI    I.   an  I  ,s   ,my 

inQoeni n  tic  bron  ho  pneumonia.    1  f,  h 

■   2-  much  :<  mi,  intubation 

ineHectu  il  1.1..  king  oi  tin 

■  ingency  cannot  well  b.  ,. 

point  o<  fact  cut     miydo  well  with  Intubation  alon 


;   Ihi  r    b.  considerable  preexisting  broncho-pneum 
for  ■  ram]       I  ■  ij. 

III. 
already  been   made  t..  immediate  blocking 
during  insertion.    Of  another  kind  are  cases  in  which  intuba- 

ly   alh. ids  partial    relief.       If    the  obstruction    remain 

severe  tracheotomy  will,  of  course,  be  required.  Otha 
due  time  should  I  I  for  the  child  '. 

for  example,  Case  xxn).  When  slight  obstruction  eonb: 
the  patient  should  be  carefully  watched.  Gradual  imp 
ment  may  ciisu.  I        9  xiv,  xxi).     If.  on  the  other  hand. 

ind  continues,  we  are  of  the  opinion  that  trs 
imetimes  advisable,  even   though  the  ohstn. 

be  Blight. 

Nc\t    fall  to  be  considered   cases  in   which  intubation   n  • 

1  completely,  but  only  for  a  tit  i      -  may  bedue  to 

■  n    nf   the   membrane  (s.  .■   Cases   xx\.    i.iv,    LIS 
j. eatc.i  blocking  of  the  tube,  as  already  mentioned 

i\,  i.\iv),  or  the  development  of  definite  intolerance 
Cases  in,  \ 'ii,  lxix,  i.w  1.  These  arc  all  conditions  that  de- 
mand trachetomy.  In  the  first-named  condition  this  may  or 
mayn't  relieve,  or  the  relief  may  be  only  temporary.  In  the 
e  or  less  complete  relief  of  the  obstruction  is 
usual,  but  the  prognosis  remains  bad.  \s  regards  the  last. 
it  cannot  be  doubted  that  frequent  reinsertions  ar. 
haustingto  the  patient,  and  may  possibly  cause  injury  to  the 
larynx. 

IV. 

The  intralaryngeal  tube  having  effectually  relieved  tl 

struction.  it  will  be  the  aim  of   the  operator  to  dispense  with 
-....ii    as    possible.      On    this    point    Xorthrup    (Article 
..n  Diphtheria  in  Nothnagel's  Encyclopaedia  of  Practical 
cint  ,  English  edition)  remarks  that  "  live  days  for  a  child  over 

2  years  of  age  may  be  considered  a   fair  average.     At    the 
WUlard  Parker  Hospital  the  time  allowed  is  four  days;  at 

,v  York   Foundling   Hospital   three  days.        According 

to  Somerset a  child  under  2  year    oi  age  may  require  the 

tube  intermittently  during  a  period  of  two  weeks  or  longer. 
He  puts   the  limit  of  time  during  which  the  tube  should  I"- 
worn  without  removal  at  five  days  in  primary  intubati 
In  our  series,  excluding  cases  fatal  during  the  first  fen 

the  tube  was  coughed  up  or  removed  for  the  first  time: 

(ft)  lu  9  cases  within  twenty-four  hours ;  of  these,  7  did  not 
require  reintubation. 

(/.)  1  tf  7  cases  on  the  second  day  only  2  did  not  require  re- 
insertion, 

'i  7  on  the  third  day,  4  did  not  require  reinsertion. 

''in  ..n  tiie  Fourth  day,  10  did  not  re  |uire  reinsertion. 
>;  I.  ..n  the  fifth  day,  8  did  not  require  reinsertion. 
(/>  ( il  7  on  the  sixth  day,  ;  did  not  require  reinsert  1 

■ii-  case  on  the  seventh  day  did  net  require  reinsertion. 

the  day  nf  final   removal,  this  took  place  on  the  tirst 
day  in  7  cases,  on    the  second    daj   m  .'.  '  n  the  third  day  in  5, 

«.n  the  fourth  day  in  i...  on  the  tilth  d  ■  n  the  sixth  day 

thi     eventb  day  in  j,  on  the  eighth  day  in  2,  on  the 

ninth  day  in  1,  011  the  tenth  .lay  in  1  .  tracheotomy,  Case  LXIl), 

on  the  twelfth    day  in  1   (tracheotomy,  Case  lxix),  on  the 
nth  day  in  1  (tracheotomy,  Case  m).  on  the  fourteenth 
day  in  1  (tracheotomy,  Case  vii),  on  'he  sixteenth  in  1 

xwm)   on  the  thirty-first  day  111  1  (Case  wiw,  on  tin'  thirty- 

second  day  m  1  (tracheotomj  two  days  lat       1         1  w). 

We  a t  opinion  that  the  tube  should  be  removed  or. 

the     fourth    day    at     the     latest,     and     left     "Ut    if     it 

all    possible.     Thus    steam    and    so.l.iliw-    may    be   used   (fOl 

example,  Cases  win.  win,  etc  I.  If  by  the  tenth  day 
the  tube  cannot  be  dispensed  with,  we  consider  that  as  a 
rule  tracheotomy  should  be  performed.  <  >f  the  above  seven 
u  which  the  tube  was  retained  aft)  1  the  ninth  day.  five 
cm..  I.,  tracheotomy,  and  in  the  three  which  survived  there 
•  .a  laryngeal  obstruction  for  a  considi  rable  time. 

■  if  th.-  t»o  which  did  not  come  to  tracheotomy,  there 
was  an  interval  oi  four  days,  during  which  the  tube  was  not 
worn.     Especially  should  tracheotomy  be  done  if  th. 
definite  intolerance. 

■  v.    a   tie  cases  with  "retained   tub.-  '  -hows  that 

they  were  initially  of  a   severe  i\  pe  :   two  occurred  in  the  tirst 
group,  In..  111  (lie  third,  and  two  m  the  tilth. 

.'     I  he     method   of    ex  tub.lt  I. 'II,    We  ate   III  I    With 

1  nk      that      in    m  the    thread    should    1. 

attached,  [tsometimi  n,  and  may,  of  course, 

ten  through.    To  previ  nl  the  tube  being  pulli  .1  out  the 
hands  may  be  tethered  to  th'  the  col    butabettei 

iae  cardboard  elbow   -phut-,  so  that  theclii 
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move  freely  and  play  with  toy.-.     We  also  endorse  Fairbanks 
objection  to  enucleation. 

Rn 
*F<lin.  Med.  Jour..  March.  1  ,:.-.    'Lancet.  June  aoth,  1903. 


A  SUGOESTION  FOR  THE  TREATMENT  OF 

PUERPERAL  CONVULSIONS  BY  SPINAL 

SUBARACHNOID  PUNCTURE. 

with     NOTKS     OF     A     CA-E     sn     TBEATED. 

By  T.  ARTHUR  IIELME.  M.D..  M.R.C.P.Lond.,   F.R.S.E., 

Ilouorary  Surgeon  for  Women.  _\  ■  -pita!  lor  Women  and 

CnildrcD.  Manch< 


<  ifR  knowledge  of  the  etiology  and  pathology  of  eclampsia  of 
pregnancy  and  the  puerperium  is  so  unsatisfactory  as  toaflbrd 
no  rational  basis  for  treatment.  In  the  present  state  of  affairs 
we  :111m  turn  to  clinical  study  and  to  the  results  of  personal 
experience  for  guidance.  No  apology  is  needed,  I  think,  for 
venturing  to  suggest  any  means  of  treatment  which  offers  the 
ility  of  relief  in  this  distressing  condition. 

Whether  of  mechanical  or  chemical  origin,  it  is  now  agreed 
that  the  phenomena  of  eclampsia  are  largely  dependent  up  in 
the  presence  of  toxic  material  in  the  blood,  discussion  still 
going  on  as  to  whether  this  accumulation  is  the  result  of 
deficient  elimination,  imperfect  metabolism,  or  increased 
production,  or  of  the  introduction  of  some  new  toxin  foreign 
(0  the  non-pregnant  state.  The  nature  of  the  toxin  is  still 
unknown,  nor  is  there  more  certainty  as  to  the  way  in  which 
it  produces  the  eclamptic  state. 

In  the  matter  of  treatment  it  is  agreed  that  there  are  three 
chief  indications: 

1.  To  prevent  the  accumulation  and  assist  the  elimination 
or  destruction  of  the  pois<>n. 

2.  To  deal  with  the  pregnancy. 

3.  To  control  the  convulsions. 

An  1  upon  ea<  h  of  these  there  exists  a  diversity  of  opinion  as 
bewildering  as  in  the  question  of  causation. 

The  first  indication  is  scientifically  the  important  one,  but 
at  present  our  methods  are  purely  empirical.  It  is,  however, 
to  the  last  of  these  three  principles  that  I  wish  especially  to 
draw  attention  :  but  I  may  say  that  my  experience  coincides 
with  what  I  believe  to  be  the  experience  of  others — namely, 
those  cases  have  in  my  hands  done  best  where  the  pregnancy 
lias  come  to  an  end  and  the  convulsions  have  been  controlled; 
the  worst  eases  have  been  those  111  which  the  convulsions 
could  not  be  controlled,  and  where  coma  supervened;  and  I 
Lave  come  to  regard  the  extent  to  which  the  nervous  svstem 
is  involved  and  the  success  with  which  this  can  be  controlled 
as  the  key  to  prognosis. 

The  questions  of  the  management  of  the  pregnancy  and  of 
the  toxaemia  must  be  dealt  with  equally,  whether  we  see  the 
before  the  occurrence  of  con vuL ions  or  afterwards. 

1.  In  thr  Pre-eclamptic  fit  age  (that  is.  the  stage  in  which  the 
albumen  in  the  urine  may  be  increasing,  while  the  urea  is 
diminishing  in  amount,  and  certain  signs  and  symptoms  are 
appearing,  as,  for  example,  headache  oedema,  respiratory 
The  first  indication  is  to  combat  the  accumulation 
of  the  toxin  by  dietetic  and  hygienic  measures,  attention  to 
the  excretions,  and  possibly  the  administration  of  thyroid 
extract,  based  on  the  theory  that,  owing  to  thyroid  deficiency, 
tissue  metabolism  is  imperfect.  In  many  cases  treatment  on 
these  lines  succeeds,  and  pregnancy  may  run  to  term ;  but 
the  anxious  cases  are  those  in  which  the  deficiency  of  urea 
excretion  *nd  albuminuria  persist  and  untoward  symptoms 
intensify;  in  these  cases  we  have  to  face  the  important  ques- 
tion of  interfering  with  the  pregnancy.  If,  on  the  one' hand, 
it  is  the  fact  that  there  is  deficient  excretion  or  increased  pro- 
duction of  effete  material  directly  dependent  upon  the 
pregnant  state  (that  is.  upon  the  fact  that  the  maternal 
organism  cannot  meet  the  strain  put  upon  her  metabolic 
processes  by  the  life  and  growth  ot  the  fetus  and  their  con- 
Bequences).  and  by  appropriate  means  we  are  unable  to 
restore  the  balance,  we  must  consider  termination  of  the 
pregnancy  as  an  important  and  integral  part  of  treatment  ; 
or  if  the  toxin  is  some  special  toxin  generated  in  the 
gravid  womb  from  placental  or  fetal  faultiness.  or  some 
toxin  formed  in  association  with  the  dissolution  of 
deported  placental  cells  (escaped  into  the  maternal 
blood  stream),  the  same  rule  holds,  though  possibly 
we  must  eventually  rather  look  to  serumtherapy  or 
treatment  by  antitoxin  injections.  If,  on  the  other  hand, 
it  could  be  shown  that  the  fault  lies  in  some  distant  organ, 


for  example,  the  thyroid  gland,  and  a  remedy  can  be  found 
by  supplying  some  deficient  element  of  its  secretion,  a  great 
point  would  be  gained,  for  interference  with  pregnancy  would 
become  unnecessary.  Ii  it  should  become  necessary  to  ter- 
minate the  pregnancy,  the  choice  of  method  is  of  importance. 
Formerly  1  have  induced  labour  by  the  introduction  of 
bougies  and  also  by  the  glycerine  method  ef  Pelzer,  but  re- 
cently I  have  employed  the  more  rapid  method  of  dilating  by 
Bossi's  dilator,     I  d  principles  of  treatment 

are  bound  up  together  and  are  of  special  importance  in  the 
preventive  treatment  of  eclampsia,  but,  once  convulsions 
have  set  in,  the  third  principle  becomes  of  instant  and  of 
first  importance. 

2.  Eclamptic  Stage.— The  first  principle  of  treatment  re- 
mains in  force;  it  is  necessary  to  get  rid  of  the  toxin,  and 
now  more  active  measures  must  be  taken:  hot  pack-,  -aline 
injections,  and  rectal  irrigation  are  of  use.  With  regard  to 
the  second  principle— the  management  of  pregnancy— there  is 
a  great  diversity  of  opinion.  Looking  upon  the  continuance 
of  pregnancy  as  a  vital  factor  in  T-he  production  of  the 
poison  and  the  causation  of  this  disease,  my  own  practice  is 
to  end  the  pregnancy,  whether  labour  has  commenced  or  not. 
Truly,  the  onset  and  progress  of  labour  by  the  unaided  natural 
p  iwers,  involving  much  unwonted  muscular  work  and  nervous 
strain,  must  throw  into  the  system  an  additional  amount  of 
effete  material,  with  which  the  excretory  organs,  if  already 
damaged,  may  be  unable  efficiently  to  cope,  or  the  violent 
uterine  contractions  may  conceivably  give  rise  to  further 
escane  of  placental  cells  into  the  maternal  blood-stream,  and 
so  intensify  the  danger.  And  it  is  on  this  account 
that  I  personally  am  of  opinion  that  the  right  course 
is  not  to  leave  the  matter  in  the  hands  of  the 
maternal  powers,  but  to  terminate  the  labour  as  expe- 
ditiously and  as  safely  as  possible  by  artificial  means. 
Though' much  has  been  said,  and  possibly  rightly  said,  in 
favour  of  abdominal  or  vaginal  Caesarean  section,  my  own 
practice  is  as  follows  :—  (1)  Where  labour  has  commenced  and 
the  os  is  dilating  I  chloroform  and  deliver,  if  necessary,  com- 
pleting dilatation  artificially  by  hand  or  instrument. 
I  2)  Where  labour  has  commenced  and  the  os  is  not  dilating, 
or  where  labour  has  not  commenced,  I  chloroform  and  dilate 
by  means  of  Bossi's  dilator  and  deliver.  Formerly  I  dilated 
manually,  or  by  hydrostatic  bags,  but  now  I  prefer  Bossi's 
instrument,  which  I  believe,  if  carefully  used,  may  be  safely 
used.  Possibly  the  fact  that  my  muscular  development  is 
not  too  great  has  preserved  me  from  indicting  those  serious 
injuries  which  apparently  have  been  met  with  in  its  use.  If 
dilatation  be  performed  slowly  and  the  cervix  carefully 
watched  there  should  be  little  danger,  But,  as  I  said  before, 
when  once  convulsions  have  occurred,  whether  before,  during, 
or  after  labour,  the  third  principle  becomes  of  instant  import- 
ance. It  is  nowessential  to  control  the  convulsions,  and  this 
is  the  special  point  to  which  I  desire  to  call  attention. 

The  Convulsions.  -How  are  the  convulsions  caused  ?  Sev- 
eral suggestions  have  been  offered  :  (1)  That  they  are  produced 
by  direct  action  of  the  toxin  upon  the  nerve  cells,  (2)  by 
cerebral  anemia,  the  result  of  constriction  of  arterioles,  (3) 
by  cerebral  oedema,  the  result  of  increased  arterial  tension, 
(4)  by  coagulation  and  capillary  thrombosis.  A  suggestion, 
which  I  now  advance,  is  that  the  eclampsia  is  due  to  increased 
cerebro- spinal  tension.  If  we  look  at  the  clinical  aspect  of 
a  case,  we  see  at  once  that  this  suggests  intracranial  pressure. 
The  premonitory  signs  of  headache,  dizziness,  irritability  and 
sudden  blindness,  the  clonic,  tonic,  and  tetanic  spasm,  the 
stupor  and  coma,  all  are  consistent  with  increased  intra- 
cranial pressure.  Whether  this  be  the  cause  or  not,  the  con- 
tinuance of  the  violent  convulsions  will  increase  the  pressure 
by  causing  congestion  of  the  cerebral  vessels,  and  if  con- 
tinued, serous  effusion  and  even  haemorrhages  may  occur. 
We  have  only  to  think  ot  the  picture  of  the  eclamptic  woman 
to  see  how  grave  must  be  the  congestion  resulting  from  each 
attack.  If  this  intracranial  pressure  be  present,  and  if  it  be 
allowed  to  continue  unrelieved,  or  to  increase,  it  will  in  all 
probability  lead  to  death.  If  the  convulsions  continue 
unrelieved,  small  or  large  haemorrhages  or  other  vascular 
disturbances  may  occur,  and.  once  this  state  is  reached,  the 
patient  will  almost  inevitably  die— these  are  the  cases  that 
end  in  death,  whatever  treatment  be  adopted,  and  my  expe- 
rience has  led  me  to  the  conclusion  that  tbetendency  to  death 
is  proportionate  to  the  extent  to  which  the  nervous  system 
is  involved.  Whilst  therefore  dealing  with  the  questions 
of  the  toxaemia  and  the  pregnancy,  it  is  essential  to  control 
the  fits. 

What  Means  Have    Wet— Up  to  the  present  time  we  have 
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been  dependent  chiefly  upon  drags.    It   lias  lately  been  sug- 

i  that  paline  injections  may  1 f  nee  bv  washing  out 

minute  capillary  thrombi    an  nnsatisfai  ry.    Vene- 

section, too,  lias  been  thought  to  influence  the  lits  by 
reducing  arterial  tension  1  bat  it  is  chiefly  apon  drags  that  we 

I.    I    nm  --    to    employing    drags,    especially 

eeling ot  anxious  doubt.    We  have  yetno 
rational  basis  for  their  at  acting  altogether  in  the 

dark,  and  are  introducing  into  tl  • 

substances  which,  whilst  they  ma;  do  good,  offer  for  all  we 
know  an  equal  chance  of  doing  harm,  (lost  of  the  drugs  are 
cardiac  depressants,  and  theii  actio  e  to  be  carefully 

watched.  Morphine,  if  given  in  sufficiently  large  amount, 
whilst  certainly  paralyzing  the   nerve 

aty  interferes  with  and  checks  metabolism  ami  arrests 
the  excretions  the  interference  with  the  latter  being  the 
antithesis  of  what  we  want.  To  illustrate  the  difficulty  of 
the  present  p  isition  it  is  only  necessary  to  refer  to  the  fact 

that  whilst  one  scl I  recommends  morphine  to  < trol  the 

lits  and  inhibit  metabolism,  another  would  1  xhibit  thyroid 
extract  because  it  enhances  t  issue  change.  If  it  could  be  shown, 
on  the  one  hand,  that  t  hi-  toxaemia  is  not  due  to  the  accumu- 
lation of  effete  materials  usually  present  in  the  body,  which  are 
now  in  exci  iptble  of  being  eliminated  by  the  natural 

channels,  if  these  could  be  got  to  work,  and,  on  the  other 
hand,  that  the  toxaemia  it  due  to  the  presence  of  some  new 
toxin  entirely  peculiar  to  the  pregnant  state,  for  example,  a 
toxin  formed  daring  the  process  of  dissolution  of  placental 
cells  (syncytiolysin  or  syncytiotoxin),  and  that  this  toxin 
chiefly  acts  as  a  poison  to  the  nervous  centres;  then,  until 
the  d  antitoxin,  there  might  be  ground  to 

encourage  us  to  push  the  administration  of  morphine,  even 

though    it    blocked    the    excretions.     Recenl    experi ntal 

rest  arches  have  been  ed in  this  direction.   It  ha-  Keen 

shown  by  Hchmorl  and  others  that  during  pregnancy  frag- 
ments Of  villi  or  syncytial  cells  escape  into  the  maternal  blood 
stream,  and  upon  this  fact  has  been  built  the  following  theory : 
These:  .1  poison  to  the  maternal  system; 

they  give  iii  a  toxin  (cytotoxin),  for  the  neutralization  of 
whioh  an  antitoxin  feytolyain),  which  has  the  power  of 
destroying    these    cells,     is    produced    by     the    maternal 

-      Veil  that,   if  this  antitoxin,  which   he 

named  syncytiolysin,  is  formed  in  insufficient  quantity,  the 
rem  t  destroyed  and  act  as  the  direct  cause 
of  the  eclampsia.  '  scoli,  as  the  result  of  experiments,  con- 
cluded that  the  convulsions  were  due  to  over-production  of 
this  syncyf  whilst   Weicbardt  pi  "pounds  the  theory 

ilal ol  the  placental  cells  by  the  maternal 

antitoxin  1  ->n  anew  toxin  is  set  free,  which,  if  not 

ilized,  will   give   rise  to  eclampsia,  and  this  be  calls 

'         in.       I  lis  I  in     11  -11  Ulents 

h  he  has  in  laced  all 

eclampsia.     Recently   these  experiments 

by  Worms)  >.  ol  Hale.  «  bo  1ms  failed  to 

confirm  the  results  obtained  by  Weicbardt.    fJnfortai 

then,    this    interesting    and     promising     theory     remains 

a    theory:    we    have    no    substantial   evidence    "f    the    ex- 

pecifli     toxin    and    our     hopes 
specific     antit<     n     a.,-     unrealized.      We     must     return, 
therefore,    to    our     present      mean-     ol     controlling     the 

ilaions,  for  which,  as  1  have  said,  we  are  chiefly  d< 
cut  ii] H hi  dj 

It  would  be  of  inestimable  value  if  we  had  some  means 
whereby   we    coald    control    the    Bis    without    introducing 
■  <'    new  drugs,   which 

.tin]   the  titi  with   1 11 1 
the  immediate   mi  nace  of  death,  and 
allow:  1  bring  the  pn  gnancj  to  an  end  and  to  gel  the 

excrel 

"   "  1   are   de- 

lory  and  e.  rlain    meant 
■  f.      Ill     187a    '.mim  I. •■     noted    tl,. 

I  .[III, 

■  1  attention   to 
""*  '  ty  ••!  tapping  the  Bplna 

In     the    lumbal  naye 

I 

■I    e. .1,1:1    1 

and  chronic  I'-i  1.  in  h  bli  h  the  method  has 

ind  1.1. ei  has  bi  en  obi  lined.     It  ■.■  .  ,,,1  ,.,- 

year  that   I  decided  to  apply  this  metl  ■    tmcnl 

rni  ral  eclam] 
Tile  lir.-t  two  1 


I  now  record  for  the eake of  contrast ;  in  one  the  method  Ha- 
noi employed,  in  tin-  other  it  was ;  both  were  cases  of  pure- 
peral  eclampsia,  the.  ns  following  confinement.  The 

quettion  of  treatment  was  simplified,  for  the  first  prim 

nicy     was   not    involved,  the   preg- 
naney  ha\  ing  already  Come  to  an  end  before  the  fits  api  ' 
Treatment,  then.  lay  in  the   direction  of  controllin 
vulsion-    and    eliminating    the    poison ;    it  was  a   matter  of 

energetic  action.  '^_  ': 

The  first  rase  was  tliat  ol  a  primipara,  over  ;   "year-  of  age,  the  wife 
of  a  mcmt.cr  of  1  lie  medical  profession  :  during  pregnancy  her  health 
Dlght  beiore  confinement,   maicing   Ihat  her  aLkles 
were  a  Utile  swclted,  sin  r  husband's  attention  to  Hie  fact; 

be  thought  little  of  it,  but  examined  the  urine,  which  contained  do 
albumen. 

Labour  was  quite  straightforward,  but, as  the  perineum  was  somewhat 
resistant,  chloroform  was  administered  and  low  forceps  applied. 
E\erything  appeared  satisfactory,  the  only  noticeable  feature,  to  whioU 
no  great  Importance  was  at  the  lime  attached,  beine  that  the  patient 
was  somewhat  exolted  and  lively.  Delivery  took  place  about  10.30  p  m  ; 
during  the  night  the  doctor  was  summoned  because  of  seine  slight 
attack,  the  nature  of  which  was  not  quite  evident  :  this  recurred  two  or 
three  times.     No  urine  was  obtained. 

In  the  morning  tin  patient  had  a  more  definite  eclamptic  attack,  and! 
<  .1  for.  tin  my  arrival  I  witnessed  a  most  violent  and  prolonged 
eclamptic  seizure  :  by  catheter  I  obtained  a  \cry  small  amount  of  urtne 
la  few  drachms  which  was  deeply  mixed  with  blood.  Chloroform 
was  administered  and  a  pint  of  saline  solution  injected  beneath  each 
breast :  chloral  and  croton  oil  were  given  by  mouth  and  hot  saline 
solution  injected  into  the  bowel.  The  question  of  lumbar  puncture  was 
cd  but.  ..wine  to  its  experimental  nature  and  the  surrounding* 
of  the  case,  was  not  employed.     I  remained  with  the  patient  for  -• 

luring   which   there  were  several  convulsions.      Then    as  the 

patient    appeared   to  bave   ^.  ttled  down  into  a  quiet  sleep.  1  left  her. 

requesting  that  I  should   be  sent  for  if  necessity  arose.     The  patient, 

however,  as    1   subsequently  was  grieved  to  learn,  died  about   twehe 

alter  t lie  first  violent  atti 

The  second  case  was  one  which  I  saw  in  consultation  with 
Dr.  Henry  and  Dr.  McMaster,  of  Rochdale, on  December  iotb, 

ii)0.;,   and   to    the    latter    I    am    indebted   for  the  notes  of   the 
case ; 

in    patient  ........      i  morning  sickness  bad  persisted  all  throngh 

acy,  and  from  the  sixth  month  onward  Ihc  patient  had  si. 
from    headache    and    Bwelllng  ol  the  ankles,    the    urine   being  scanty. 
Labour  was   natural,  lasting  only  a   few  hours  and   a  midwife  being  in 
in-  child  was  bom  at  6  a  m.  and   the  patient  was  then  quite 
comforti  two    hours   Ian  -  t    i       headache, 

vomited,  had  a  fit.  and  suddenly  lost  her  sight,  the  blindness  being 
complete.  During  the  day  the  fits  recurred  with  increasing  severity 
ami  frequenc;  during  the  intervals,  the  patient  was  irritable. 

but  the  irritability  gradually   gave  way  to  stupor  :  Hie  stupor  deepened 
until,    n      Hi         p  i!  .   when   I    first   Ban    her,  the  patient  was  almost 
'      i  rs  there     ere  fifteen  fits,  and  as 

the  day  advanced  the  patient  "as  pn  gresslvely  becoming  \ 

1' urine  the  day  chloral  hydrate  and  a  diaphoretic  mix- 
ture weie  given  by  Dr.  Henry  and  Dr  MoHaste  m  Dr.  Henry 
telephoned  t )  me,  and  on  my  suggestion  the  chloral  was  repeated.  <  gr. 
of  thyr                     i   :                                                          olstered,  ami 

normal  il waslnjected  Into  the  reetum.    At  j  p  m.  I  met 

Dr.  Henry  and  Dr.  HcHu  ultatlon.     The  patient  was  very  ill ; 

her      lulu  .  m  had  steadily  got  worse  In  spitoof  the  treatment  employed  . 
were   very  violent    and    prolonged,  and    in    the   interval    the 
patient  a;  II  looked  as  if  she  mu- 

led upon  e.  The  patient  was  put  under  chloro- 

■llne  solution  .made  up 

oonvenlont  pr 
I  i.i  i   .  whilst  Dr.  Honry  attended  to 

performed  spina!  subarachnoid  puncture  m  the  lumbar  n 
and  withdrew  a  drachm  ..ml  a-liall  el  cerebro-spinal  fluid.    The  fluid 
ii   under  considerable  and  not  drop  by 

■  |th  when  the  needle  Is  Inserted  for 

lion  was  also 
.veil  with  the  patlonl  till  -   |0  p.m.,  and  a-  no  forth. i 

|  i.c  patient  w.i    i  e.  fectlj  quit  left  in 

ne     At  io  pm  wo  again  visited  ihc  patient,  end) 
I  by    ihc    midwife  thai   the  patient   had  had  "  twi 

doling      Oil:  "CVCr.     Ill     :• 

very  s«:  ol  Ihc 

i  -ai  up  in  bed  to  .ii  mi.  -hi  .i-  water  ami  take 
tt.e  nil'.!     '  ■         en  to  her;  then  I  total  bllni 

.Mini      there  were   no  more  111-.  II  .ulily 

■Tl.  and   hi  ad   bei . 

-'k'lit  .  i  i  the  in  I  lie      I  week    :i  tier  : 

(   trait  of  th]  three  turn 

with  plenty  ol  barley  water  to  drink,  and  the  b 

llQ,OOf  and  aq    Chi 

The  no  t  hod  ..f  opi  ratii  rhe 

pit  lent    w.i*  |il. n  ed  Upon   III  i    left  side.  .'Hid  tl  e  1 1  link  Ilex. 

the    --kill    of    the    lumbal    -..'■  m  WBS 

washed  with  ethereal  soap  and   water,  and   then  will 
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chloride  of  mercury  solution  (1  in  2,000).  The  highest  points 
of  tln>  iliac  crests  being  determined,  an  imaginary  transverse 
line  was  drawn  between  these  points:  the 'left  index  linger 
was  placed  upon  the  point  where  this  imaginary  line  crossed 
the  spine,  this  point  coinciding  with  the  tip  of  the  spinous 
process  of  one  of  the  lumbar  vertebrae.  A  hollow  needle, 
3}  in.  long,  held  in  the  right  hand,  was  made  to  pierce  the 
skin  J  in.  to  the  right  of  the  point  held  by  the  operator's  left 
index  linger,  and  was  then  pushed  onwards,  being  directed 
slightly  upwards  and  towards  the  middle  line,  so  as  to  pass 
beneath  the  lower  edge  of  the  vertebral  lamina,  and  so  enter 
the  subarachnoid  space. 

Such  is  the  history  of  these  two  cases,  and  the  successful 
issue  of  the  second  case,  which  seemed  quite  hopeless,  gives 
me  a  feeling  of  the  deepest  regret  that  lumbar  puncture  was 
not  performed  in  the  first. 

I  have  only  one  case  to  record,  and  on  that  account  I  have 
hesitated  to  bring  this  matter  forward.  The  importance 
of  the  subject,  the  peculiarly  distressing  nature  of  the  occur- 
rence, the  absence  of  definite  knowledge,  and  the  feeling  of  un- 
certainty and  semi-hopelessness  in  our  present  treatment, 
together  with  the  hope  that  this  suggested  method  may 
receive  extended  trial  and  prove  of  value,  must  be  my  excuse. 
if  apology  be  required,  for  bringing  the  matter  forward  at  this 
stage. 

MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 


THE  PREVENTION  OF  BUBONIC  PLAGUE. 
May  I,  as  one  who  has  had  a  certain  amount  of  experience 
of  bubonic  plague  in  China  and  South  Africa,  throw  out  a 
suggestion  not  for  the  cure  but  f"r  the  prevention  of  this 
terrible  scourge  ?  Let  me  first,  however,  draw  attention  to 
certain  characteristic  features  of  this  disease. 

1.  Given     similar     conditions     and     environment,      the 
'coloured  "  l  and  "  white  "  races  are  equally  susceptible. 

2.  The  former  races  are  attacked  in  overwhelming  propor- 
tions to  the  latter  owing  to  differences  of  condition  and 
environment,  the  most  important  of  which  is  that  "coloured  " 
people  are  almost  invariably  barefooted. 

3.  Plague  is  caused  by  the  admission  into  the  system  of  a 
specific  micro-organism  or  its  spore. 

4.  The  means  of  entrance  is  most  frequently  (always  ?)  by 
a  solution  of  continuity  of  the  skin  or  mucous  membrane. 

5.  This  is  usually  situated  in  the  foot  amongst  non- 
Europeans. 

6.  The  groin  is  the  usual  site  of  the  bubo  in  such  races. 

7.  Provided  the  manipulator  has  no  abrasion  about  his 
person,  cases  of  bubonic  plague  may  be  handled  with  perfect 
impunity. 

8.  In  the  comparatively  rare  instances  in  which  "whites" 
contract  the  malady,  the  bubo  exhibits  a  predilection  for  the 
axillary  or  pectoral  regions.  In  descriptions  of  the  "  black 
plague "  of  London  the  pectoral  bubo  is  vividly  portrayed. 

Taking  the  above  points  into  consideration,  why  not 
compel  all  "  coloured  "  people  resident  within  or  in  the  imme- 
diate neighbourhood  of  plague-infected  areas  to  wear  an 
adequate  protective  covering  to  their  feet  ? 

This  suggestion  is  at  any  rate  well  worth  a  trial,  and  I  feel 
confident  that,  were  it  enforced,  a  marked  diminution  in  the 
bubonic  plague-i-ate  would  ensue. 

C.  Marsh-Beadnell. 

Llanidloes.  Staff  Surgeon,  R.N. 

SEPTATE  VAGINA. 
The  notes  on  septate  vagina  in  a  recent  number  of  the  British 
Medical  Journal  were  interesting  to  me  because  of  a  case  I 
met  with  three  years  ago.  S.  A.,  a  maiden  lady,  aeed  50,  con- 
sulted me  for  obstinate  constipation  accompanied  by  abdomi- 
nal pain,  and  in  the  course  of  a  pelvic  examination  the  follow- 
ing notes  were  made. 

Per  Vaginam. — The  external  genitals  are  normally  formed  ;  hymen  pre- 
sent, though  small :  the  finger  can  be  introduced  into  the  vaginal  canal 
only  a  little  over  an  inch  ;  there  the  continuity  of  the  canal  is  inter- 
rupted by  a  thin  strong  septum  transversely  placed,  the  centre  of  which 
is  perforated  by  a  small  opening  sufficient  to  allow  an  ordinary  uterine 
sound  to  pass  easilv  through. 

Bimanual  Examination  per  Rectum. — The   uterus  can   be  felt  situated 
normally  in  pelvis,  and  is  normal  in  size.     On  passing  the  uterine  sound 
*  AU  non-EuropeaDS  ?re  i>-clu  led  in  the  wcr  Is  "colourei"pecple. 
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through  the  aperture  in  the  vaginal  septum  with  the  finger  at  the  same 
time  in  the  rectum,  the  point  of  the  sound  can  be  felt  free  in  the  upper 
portion  of  the  vagina]  canal. 

There  was  no  history  or  sign  of  any  inflammatory  trouble 
that  might  produce  cicatricial  atresia,  and  the  condition  gave 
rise  to  no  specific  symptoms,  its  discovery  being  quite  acci- 
dental. 

Matlock.  George  C.  R.  Harbinson,  M.B.,  B.Ch. 


THE  ETIOLOGY  OF  VARICOCELE. 
I  have  a  case  of  ordinary  varicocele  (left)  said  to  have  been 
caused  by  a  strain.  The  lad  (aged  17)  was  lifting  a  heavy 
trough  with  his  hands  behind  him,  and  he  says  he  felt  a 
sudden  pain  in  the  left  groin  and  found  his  scrotum  swollen. 
On  examination  I  found  a  varicocele,  and  in  addition  swelling 
and  discoloration  around  the  ring.  The  lad  denies  having 
ever  indulged  in  masturbation,  and  persists  in  his  first  declara- 
tion that  there  was  no  swelling  of  any  kind  before  the 
accident. 

Some  recent  authorities  admit  that  a  severe  strain  is  one 
of  the  possible  causes  of  variocele,  and  it  seems  reasonable 
that  any  severe  intra-abdominal  pressure  might  cause  suffi- 
cient dilatation  of  the  spermatic  veins  to  overstrain  their 
coats.  The  interesting  question  however  arises :  On  which 
side  would  such  a  varicocele  appear  ?  The  arrangement  of 
the  left  vein  at  once  explains  why  the  dilatation  appears  on 
that  side  in  ordinary  cases,  that  is,  there  is  obstruction  to  the 
upward  flow  in  the  surcharged  vessel.  But  intra-abdominal 
check  to  the  upward  flow  in  the  cava  would  surely  cause  dis- 
tension on  the  side  where  least  resistance  exists,  that  is,  on 
the  right,  where  the  spermatic  vein  joins  the  cava  obliquely. 

My  point  is  that  the  fact  of  the  varicocele  being  on  the  left 
negatives  the  contention  that  it  was  caused  by  the  strain,  and 
that  the  surrounding  swelling  and  discoloration  were  caused 
by  the  crushing  of  a  pre-existing  varicocele  against  the  lad's 
hard  stiff  trousers. 
Barusley.  Jno.  MaCPHAIL,  M.B.,  CM. 


REDUCTION  OF  DISLOCATION  IMMEDIATELY 
AFTER  THE  ACCIDENT. 
In  reference  to  Dr.  Watford's  communication  under  the  above 
heading  in  the  British  Medical  Journal  of  March  19th, 
p.  664,  I  might  be  allowed  to  mention  an  accident  which 
occurred  in  my  own  person  some  eight  years  ago,  and  due  to 
a  similar  cause.  I  was  riding  a  bicycle  when  I  suddenly  came 
upon  a  piece  of  sharp  new  road  metal,  and,  jumping  off 
rather  awkwardly  to  save  my  tires,  I  fell  with  all  my  weight 
upon  my  extended  thumb  on  the  elevated  edge  of  the  metal 
before  the  rest  of  my  hand  reached  the  ordinary  level  of  the 
road,  the  result  being  that  my  thumb  was  dislocated  at  right 
angles  to  its  ordinary  position,  the  base  projecting  down  into 
the  palm.  With  my  left  fist  I  at  once  hit  the  base  a  smart 
blow  upwards  and  outwards,  instantly  restoring  it  to  its  normal 
position,  and,  seizing  it,  flexed  it  strongly  into  the  palm,  retain- 
ing it  there  with  my  handkerchief  as  a  bandage;  and  as  in 
Dr.  Ward's  case,  this  was  all  done  without  almost  the 
slightest  pain.  The  thumb  remained  swollen  and  stiff,  and 
painful  for  two  or  three  weeks,  but  I  thereafter  quite  regained 
the  use  of  it. 
Sunderland.  B.   STRACHAN,  M.B. 

STERILIZATION  OF  THE  HANDS. 
Probably  many  surgeons  who,  like  myself,  possess  a  pretty 
sensitive  skin  have  found  many  of  the  ordinary  means  of 
"sterilizing"  one's  hands  before  operating  quite  impractic- 
able. The  following  has  been  arrived  at  after  various  experi- 
ments, and  as  it  seems  to  keep  one's  hands  in  excellent 
condition  even  with  operating  six  days  a  week  it  may  be 
worth  recording. 

1.  After  paring  the  nails  with  a  nail  trimmer,  they  are 
carefully  cleaned  and  the  hands  and  arms  scrubbed  with  a 
broad,  fairly  stiff  nail  brush,  abundant  hot  water  and  soft 
soap,  for  ten  minutes  by  the  clock.  The  nail  brushes  are 
boileddaily  for  thirty  minutes  and  kept  in  1  in  2,000  corrosive 
sublimate  lotion. 

2.  The  nails  are  again  thoroughly  cleaned  with  bone  or 
metal  nail  cleaner.  Much  material  formerly  irremovable  is 
now  softened  and  easily  taken  away.  The  hands  and  arms 
are  again  scrubbed  as  before,  for  five  minutes.  Then  after 
rinsing  in  boiled  water  they  are  (3)  scrubbed  thoroughly  with 
1  in  500  corrosive  sublimate  lotion  made  with  half  alcohol  and 
half  water.  This  scrubbing  is  to  take  ten  minutes.  After 
this  they  are  rinsed  in  1  in  2,000  corrosive  lotion,  then  in  sterile 
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gait  solution  and  lastly  sterilised  glycerine  is  rubbed  all  over 

'    J       "j,  .le  process  takes  twenty-five  minutes;    Oni 

,     a      through   the    Bame  process,   ej  :ept   thai    between 
\  is  mserteds  lathering  of  the  hands  for  five  m 
With  chlorinated  lime  and  washing  Boda  taken  togel 
the  hand  and  nsed  like  soap  with  water.    This  lea^toa  free 
evolnti  .no!   chlorine,  easily  discernible  by  the  smell,  and  is 
powerful  1  cide,  though  to  son 

1     iting.    Where  the  lime  is  used  No  Slasta 
only  five  minutes,  and  the  hands  arealao  rinsed  ...  fori .1" 
,  for  two  minutes.     Thelatte  •'.'«■'"  > 

I   as   being  extremely  irritating  and  damaging  to 

sensitive  skins.                         y    R|  ^  Wu  ,,,...,„,  M.„. 
Miraj  Hospital,  Western  India. ■— ^==== 
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MEDICAL   AND    SURGICAL   PRACTICE    IN   THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH    EMPIRE. 

LOWESTOFT  HOSPITAL. 

.,    BPttBPS}     in    *.  CHILD  OF    2    TEAKS  :    OFERATIOH: 

,      ,M!'M    I  I       KM.IM    . 

(Bv  II.  Mint  K\  iss,  M.D.Lond.,  Burgeon  to  the  Hospital). 
1>   W    a  little  girl  aged  a  yeare  and  8  months,  was  broughtto 
me  on  September  2Mb.  1903,  suffering  from  severe  fits  of  an 
1 .11  character. 

was  well  nourished  but  pale ;  she  had  all  her 

■hi  up  on  the  breast  until  i,  month,  old   she  had  out 

heVnrrt  tooth  at  5  months,  so  that  there  had  been  no  trouble  with 

,„       No  evidence  of  ■„■]  ,,1, , Us.  hereditary  tend- 

,n ,;  any  car  trouble,  could  be  obtained. 

October.  .90,,  when  .7  months  old,  she  was 
with  severe  convulsions,  which  lasted  from  ,*  mid- 
night  until  •  in  the  morning.  Thee  had  been  no  known  Injury  or  falh 
The  left  side  ol  the  body  ••  kept  working  all  the  til 
Convulsions  ceased  the  child  lay  for  fourteen  days  paralysed  down  the 
felt  side  of  the  body.     From  1  1  brlstmaa,  .  >«,  there  were  no 

fit,   but  at  the  end  of  December  she  bad  a   few  convulsive  seizures, 
l.ted  Ol  a   sudden  duoktag  of  the  head      Then   foil 
iescence  until  the  spring  of  „o,.  when  the  fits  re 
.,.,e  and  more  obviously  leftslded.    in  the 
Jl,  worse  in  character,  and  were  unrelieved 

fit,  were  , 
ol    the  head 

sand  the 
u  rowing    hi      1  id  violently! 
1    without  the  right  side  of  the  fa 

■.,■,■,,  the  nt-  the  child!  oonsl 
1 

1 

,  isken  thn  but   with  no  c 

imblna- 
ibmlt 

•i       1 

re 

Lklog  111 

,  rdl  ■•iiini. 

1 

1 

e  brain,  an  1 
,  nure  lor  » 


haemorrhage,  the  brain  appeared  to  have  been  compressed  so  as  to  He 
lulls  a   flugerbrcadtn  beneath  the  dura.    The  amount  ol  Uuide-caping 

have   been  1   or  j  drachms.     The  Haps  of  dura  mater  were 
o-rcfulh        1  sin  Ud  the  skin  sutured.     No  dram  was 

l0  table  the  pal  ent  had  two  -light  tits,  and  the  pulse 

v.  as  ral  0  ,    ■  ■•  ■»*■ 

The  following  dav  the  temperature  rose  to  100.5°,  hut  It  fell 
on  the  3 -id  and  by  the  =4th  it  became  normal  and  continued  so 
throughout  convalescence.     From  the  time  of  operation  till  now  there 

convulsion,  and  the  improvement  in  general  health  has 

...dily  maintained.  Until  the  *7th  she  lay  in  a  listless  state 
taking  little  notice  oi  the  people  in  the  ward,  but  Uikmg  nourishment 
and  keeping  well  On  the  ?1st  she  noticed  her  parents,  although  for 
some  days  previous  she  had  been  smiling  and  playing  with  toys.  By 
February  4th  the  child  was  *ery  bright  and  cheerful,  able  to  sit  up  In 
bed  but  still  showed  some  paresis  of  the  left  side  of  the  face  when 
laughiiv  '  ruary     oth   she  was   so   lively  that  she  had  to  be 

removed  from  the  neighbourhood  of  acute  cises     she  was  abie  to  stand 
and  walk,  and  could  make  attempts  at  the  names  of  patients,  besides 

saviue  '"  mamma  "  , 

,ABKS      The   immediate  and   persistent   relief  of  sym- 
gratifying,  and  one  sees  no  reason  why 
anvrrlat.se  should  occur.     The  ease  is  obviously  one  which 
comes  under  the  category  of  those  early  cases  of  epilepsy 
described  by  Gowers  as  originating  in  the  first  two  years  ol  life, 
and  associated  with  a  cortical  lesion.    They  are  characterized 
of  the  initial  symptoms,  by  their  nml 
mmencement,  and  by  the  oocuin  n 
hemiplegia  transient  or  persistent.     One   would 
vascular  lesion  was  the  primary  cause,  but  there  n 
ortraceofanj  old  blood  clot  to  give  credence  tothisvxewin 
this  particular  ease. 


ST.  LEONARDS  HOSPITAL,  STJDB1  RY,  SUFFOLK. 

MM.KiNVNT    IUSEASI     01     WINDING    COLON. 

d>,v  Edoab  Hr.vn.Kv  M.B..  B.SJiOnd.,  Surgeon  to  the 
^   *  Hospital.) 

Mus   E   -    a  widow,  aged  68  years,  was  sent  into  the  hospital 
by  Dr.  Pettittof  Long  Melford,  to  whom  I  am  much  ind 
for  the  majority  of  the  following  notes  : 

Very  little  la  '>'•  M,t  ""account 

,,[  any  member  dying  of  malignant  trouble  was  obtainable.  She  had  had 
thirteen  Of  whom  were  living:  the  re-l  died    most  of 

them  in  infancy  She  had  always  been  a  spare  but  strong,  healthy. 
hard-working  woman,  and  had  no  definite  illness  until  tune.  io«,  when 
she  had  a  very  persistent  att;  ck  ol  sciatica  on  the  left  side.  This  con- 
fined her  to  Led  for  fourteen  weeks  In  December,  iwi,  -he  began 
to  complain  of  In,  sd  to   be  ofleu  supporting  the 

right  side  of  her  abdomen. 

i   special  attention  was  called  to  this  until 
„    examination  a  mass  about  the  si/.o  01  a   tangerine 
-nt  iliac  region.    This  ma«s  was  dial 

tenderness,  snd  felt  somewhat 
Qg  pains  on  this  side  and  general  discomfort  about 
ed   Irom  In  nsUpatioo.  the  motions 

up     of     markedly     Battened     pieces        There 
had    never    been     any    blood     or     -lime    passed.       Retching     had 
ate,  but  no  ■  General  wasting    had    been 

ithB,      On  W  patient  was 

Ital  with  diagnosis  of  malignant  disease  ofcae 
ns(.c„d  ,  ,i  been  watched  for  a  few  days,  and  the 

,e  complete  obstruction  set  in  hid  been 
placed  before  her  relations,  it  v.  plprj  the  mass 

On   .1,1110     th  she  was  anaesilieli.cd  by  Dr.  1  inch,  while 

"',   n" 
i  „,ii  on    to  the   mass,    and   tins   tony 

t    to    I 

it,    the   lumen 

,|    the    ileum   with   the  colon 

defined  "  »'   Mn"!'  In*~" 

another   and    to    the  >r    tuts 

iblonol  to   try   and  remove   the  i 
After  Boding   the  eoll   ol   ■mall    lolcsUne 
do.  one  hah  of  i     Mur] 
was  not  mailed  up  aud  the  othci  | 
■  ,  above  the   growth,  the  l« 
lly   In   it"  The  abdominal 

■el, air. 
ration,  the  | 

■ 

The   latter  was  quite   sound 

about  the  centre      The 

th,  when  the 

it  thopatiei  •  snything  ah  ml    I      The 

until   Jooa  n  it  be- 

i  n.irv  healthy 

, 
In  luly  tl 

a,    much    relieved,    and   also  stated    that   the 
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motions  were  of  normal  size,  shape,  and  colour.  During  Dr.  Pettitt's 
holiday  all  apparently  went  well,  but  in  the  middle  of  September  we 
saw  patient  together  and  found  a  soft  red  oedematous  swelling  all 
around  the  mass.  A  little  later  this  swelling  broke  down  and  dis- 
charged thin  bloodstained  lluid,  with  a  faecal  odour  during  the  last 
week  ;  no  faeces  ever  passed  through  it.     From  this  time  onward  the 

patient  slowly  sank  and  died  on  November  17th,  1903,  the  bowel-  1- 

tinuing  to  act  healthily  as  before,  while  there  was  no  symptom  of  obstruc- 
tion right  up  to  the  very  end. 

Remarks. — This  case  we  take  to  be  interesting;  first,  for 
the  reason  that  we  were  able  to  relieve  an  impending  intes- 
tinal obstruction;  secondly,  for  the  marked  relief  the  opera- 
tion gave  the  patient  as  regards  the  general  discomfort  trom 
which  she  suffered  before  ;  thirdly,  from  the  fact  that  her  last 
days  were  free  from  all  those  distressing  symptoms  of  intes- 
tinal obstruction  which  would  have  occurred  but  for  the 
operation  performed. 
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BATH  AND  BRISTOL  BRANCH. 
The  sixth  ordinary  meeting  of  the  session  was  held  at  Bath 
on  April  27th,  Dr.  Barclay  Baron,  President,  in  the  chair. 
There  were  fifty-five  members  and  visitors  present.  Dr.  Hale 
White  opened  a  discussion  on  forms  of  joint  disease  met  with 
in  medical  practice,  and  the  following  speakers  took  part  in 
it :  Dt.Oavb,  Dr.PKESTo\  King,  Mr.  Pag  \n  Lowe,  Dr.  Wilson 
Smith,  Dr.  Michell  Clarke,  Dr.  Symes,  Dr.  Shinoleton 
Smith,  Dr.  Bannatyne,  Dr.  Wills,  Mr.  Flamming,  Dr.  Watson 
Williams,  and  Dr.  Waldo.— A  vote  of  thanks  to  Dr.  Hall 
White  was  moved  by  Mr.  R.  J.  H.  Scott,  seconded  by  Dr. 
Waldo,  and  carried  by  acclamation. 


GLOrCESTKRSHIRE  BRANCH. 
A  general  meeting  of  this   Branch  was  held  at   Cheltenham 
on  April  21st.    Mr.  E.  < '.  Cuipps,  in  the  absence  of   the  Presi- 
dent through  illness,  occupied  the  chair. 

Personal  Hygiene  and  Prevention  of  JDisease.— Dr.  Ettinoer 
read  a  paper  on  this  subject.  He  said  that  prevention  of 
disease  was  much  more  important  than  treatment  of  disease, 
and  the  healthy  should  always  be  considered  before  the  sick. 
The  cause  of  diseases  must  first  be  studied  in  order  to  find  the 
means  of  preventing  them ;  by  far  the  larger  number  of  named 
diseases  were  due  to  the  presence  of  living  organisms 
in  the  body.  Since  many  diseases  formerly  supposed  to 
be  due  to  cold,  etc.,  had  been  found  to  be  really  due 
to  microorganisms  the  probability  was  that  many  others 
whose  etiology  was  slill  obscure  would  in  course  of  time  also 
be  found  to  be  caused  by  the  presence  of  micro-organisms. 
Practically  all  the  diseases  were  preventable  in  theory,  and 
though  the  exigencies  of  life  made  it  impossible  to  live  ideally 
the  majority  of  people  could  very  well  manage  to  live  more 
heathilythan  they  did,  and  it  was  very  desirable  that  more 
attention  should  be  paid  to  various  personal  details  which 
had  an  important  bearing  on  the  maintenance  of  health. 
There  was  room  for  great  improvement  as  regards  both 
private  and  public  sanitation,  drainage,  and  the  disposal  of 
rubbish,  etc.,  also  laws  should  be  made  dealing  with  such 
dangers  as  spitting  and  the  overcrowding  and  inefficient 
ventilation  of  churches,  theatres,  offices,  etc.  Further,  the 
segregation  of  all  infectious  cases  should  be  compulsory 
including  cases  of  more  chronic  infections  such  as  tuber- 
culosis. Rooms  should  be  furnished  more  simply  in 
order  that  thorough  cleanliness  might  be  possible  and  win- 
dows should  always  be  open  in  any  room  that  was  occupied 
and  there  should  be  better  provision  of  closets,  baths  and 
lavatory  basins  in  every  house  than  was  usual.  Most  people 
did  not  pay  sufficient  attention  to  the  cleanliness  of  their  own 
persons.  Dirty  clothes  were  often  worn,  the  body  was  quite 
inefficiently  washed,  and  sufficient  care  was  seldom  taken 
about  the  cleansing  of  the  orifices  of  which  the  mouth  was  the 
most  important.  Regularity  of  life  was  essential  to  health 
and  work  and  rest  and  nourishment  should  be  taken  in 
regular  quantities  at  regular  times  and  of  regular  kind. 
Attention  to  these  points  was  necessary  in  order  that  the 
tissues  might  be  maintained  in  good  condition  and  so  be  able 
to  resist  disease. 


METROPOLITAN    COUNTIES    BRANCH:    CITY    AND 

WAXTHAMSTOW  DIVISIONS. 

(Conjoint  Meeting.) 

Waltham&tow,  April  !6th,  WO4. 

Dr.  C.  II.  Wise,  Chairman  of  Walthamatow  Division,  in  the 

Chair. 
Joint  Disease  as  Encountered  in  Medical  Practice. 
Dr.  W.  Hale  White  read  a  paper  on  this  subject.  The  diffi- 
culties in  connexion  with  diseases  of  the  joints  met  with  in 
medical  practice  fell,  he  said,  into  two  groups  one  con- 
nected with  acute  diseases  of  joints,  the  other  connected  with 
chronic  varieties.  Among  the  acute  conditions  rheumatic  fever 
naturally  first  engaged  attention,  and  mistakes  were  not  in- 
frequent, since  rheumatic  fever  was  so  common  that  one  was 
liable  to  diagnose  it  too  readily.  A  patient  should  nevi  1  1 
said  to  have  rheumatic  fever  so  long  as  a  solitary  joint  was 
affected.  Early  in  the  disease  one  joint  only  might  be  im- 
plicated, but  as  long  as  this  was  so  the  diagnosis 
should  be  left  open.  Fracture  into  a  joint  and 
osteo-myelitis  of  the  end  of  a  bone  had  been 
thought  to  be  rheumatic  fever  from  forgetfulness  of  this 
rule  and  this  mistake  had  cost  the  patient  his  life.  In  the 
early  stage  of  pleurisy  or  pneumonia  on  the  right  side  referred 
pain  in  the  right  shoulder  might  be  so  severe  that  the  patient 
would  be  thought  to  have  rheumatic  fever.  This  disease 
might  be  mistaken  for  almost  any  specific  fever,  perhaps  the 
comparing  it  with  influenza  was  commonest.  A  by  no  means 
rare  but  very  serious  confusion  was  that  between  pyaemia 
and  rheumatic  fever.  Many  instances  of  this  might  be  quoted, 
but  as  an  example  the  following  would  serve.  A  youth  was 
transferred  from  the  care  of  a  surgeon  because  it  was  believed 
he  was  suffering  from  rheumatic  fever ;  the  discovery  of  some 
pneumonia  made  this  diagnosis  doubtful  and  a  rectal  examin- 
ation revealed  a  prostatic  abscess  ;  this  was  the  source  of  the 
pyaemia  from  which  he  died.  The  difficulty  was  very  great 
when  pyaemia  took  the  form  of  malignant  endocarditis,  but  it 
was  very  necessary  to  be  careful  since  the  prognosis  was  so 
different.  The  arthritis  which  sometimes  occurred  with 
secondary  syphilis  might  closely  resemble  rheumatic  fever, 
and  failure  to  remember  that  meningitis  due  to  the  diplo- 
coccus  intracellularis  was  frequently  accompanied  by  effusion 
into  joints  had  often  led  to  error.  Many  cases  of  severe 
gonorrhoeal  rheumatism,  in  which  the  temperature  might 
reach  103°  were  called  rheumatic  fever,  and  the  mistake  was 
particularly  apt  to  occur  when  the  disease  existed  in  women. 
The  great  effusion  in  thejoints,  the  affection  of  tendon  sheaths 
and  fasciae,  the  absence  of  sweating,  and  of  a  blush  over 
the  joint,  together  with  the  dry  skin  of  gonorrhoeal  rheu- 
matism should  prevent  confusion.  In  very  rare  cases 
arthritis  was  prominent  in  typhoid  fever,  and  a  case  was 
cited  in  which  this  had  caused  an  erroneous  diagnosis. 
Although  pneumococcal  arthritis  from  time  to  time 
occurred,  yet  mistakes  between  it  and  rheumatic  fever  were 
rare  because  actual  pneumonia  hardly  ever  occurred  with 
rheumatic  fever.  Glanders,  dysentery,  Malta  fever,  and 
dengue  all  often  showed  arthritis,  but  they  were  so  rare  in  this 
country  that  their  diagnosis  need  not  be  considered.  Among 
diseases  which  were  not  specific  fevers  gout  was  the  one 
most  often  confused  with  rheumatic  fever.  This  mistake 
nearly  always  arose  from  want  of  care;  according  toFatchen 
it  was  a  common  error  in  America.  It  was  excessively  rare 
for  rheumatic  fever  to  leave  permanent  deformities  ;  when  it 
did  so  it  was  nearly  always  in  the  case  of  children.  In  con- 
sidering the  chronic  diseases  of  joints  met  with  in  medical 
practice  the  first  thing  was  to  try  to  differentiate  the  dNi  asi  9 
grouped  together  under  the  names  osteoarthritis,  arthritis 
deformans,  and  rheumatoid  arthritis.  Three  maladies  at 
least  were  clearly  distinct—  therewas  the  disease  usually  called 
osteo-arthritis  and  commonly  seen  in  the  hip  of  elderly  men. 
Secondly,  there  was  the  disease  for  which  arthritis  deformans 
was  a  good  name.  It  was  usually  met  with  in  women  of 
middle  life ;  affected  by  preference  the  hands  but  also  many 
other  joints ;  the  cartilage  was  eburnated  and  bony  out- 
growths form.  Thirdly,  there  was  a  disease  for  which 
rheumatoid  arthritis  was  a  good  name.  It  occurred  mostly 
in  young  women  ;  in  a  severe  case  all  the  joints  in  the  body 
were  quickly  affected.  They  were  uniformly  distended  by 
synovial  effusion;  there  was  some  uniform  periarticular 
swelling ;  the  joints  most  characteristically  affected  were  the 
proximal  interphalangeal  joints,  which  became  SDindle- 
shaped  ;  the  temporo- maxillary  joints  were  often  impliY  I. 
The  affection  of  the  joints  was  so  serious   that  the  patient 
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often  quickly  became    bedridden;    the   arthritic    musculai 
atrophy  ws  Ij  well  marked ;  there  was  rexia, 

with  a  rapid  pulse  out  of  all  proportion  to  the  temperatnre  ; 
the     feet     and    hands     swelled    profusely    but    tin- 
of     the     body    hardly    perspired    at    all,    while     Beveral 
pigmented    spots    appeared     on     various    parts     of     the 

skin.       After      the      patient      had      been      severely     ill      for 

a  week  or  a  fortnight  the  temperature  fell,  bul  thediseasi  was 
very  liable  to  relapse,  and,  if  it  was  Bevere,  fixation  ol 

rendered    the    patient    a    cripple.      Bections    ol    the    joints 
I  that  the  disease  was  one  of  the  synovial  meml 

that  new  outgrowths  ..f  b  no  never  formed,  and   thai   any 

erosion  of  cartilage  was  slight  and  only  secondary  to  thi 

>f  thickened  synovial   membrane.     The     rays  always 
ted  thai    the  'bone   was    unduly    transparent.     With 
rd  to  the  differentiation  of  the  diseases  comprehi 

under  chronic  rheumatic  arthritis  from  other  chroo 

QtS  it  Bhould  be  borne  in  mind   that  gout  was  frequently 

overlooked,  while  next  togoul  chronic  gonorrhoea^  rheumatism 
se  to  most  mistakes,  and  in  association  with  this  it  was 
to  remember  thai    flat-fool    was  often  thought  to  be 
chronic  rheumatism.    A  Bomewhal  similar  mistake  was" thai 
sciatica  and  hip  joint  disease.    It  was  pro- 
that  sonic  cases  of  chronic  tuberculous  disease  of  joints 
illed  rheumatoid  arthritis,  and  the  difficulty  was 
iter  by  the  fuel  thai  by  the  time  there  was  an  oppor- 
tunity for  examining  the   joints    the  tubercle  bacilli   were 
Still  more  common  was  the  mistake  of  calling  chronic 
arthritis  due  to  some  chronic  suppuration,  as  that 
a  tooth,  chronic  rheumatism.    In  all  case-  suppo 
imples  of  this  disease  a  careful  search  should  hi 
ome    focus   of   suppuration,     other    important    errors 
1  w<  re  the  arthritic  conditions  met  with  in  nervous 
in  haemophilia, and  in  Benock's purpura. 
A  discussion  followed,  in  which  the  foil.. win';  membei 

Messrs.  Waixai  1  .  Corner,  Alexander,  and Drs.  Wise, 
Shadwell,  Price,  M.  Greenwood,  and  Goodall ;  and  Dr. 
II  m.i.  W'nn  1.  replied. 

METROPOLITAN  (XM'NTiES  BRANCH:    ST.  PANI 

AND  ISLINGTON   DIVISIONS. 
Ax  a  meeting  held  at  the  Greal    Northern  Central  Hospital. 

\pnl      29th,     at     which      fourteen      members      were 

at,  Mr.  Sydney  Stei  hi  nsi   •  demonstrate!  the  following 

1    Anophthalmos,  or  more  correctly  extreme  microph- 

ilialn  es  of  congenital  opacity  of 

..rni  a  m  babies;  (3)  three  cases  ..f  superficial  Bcleritis, 

in    adult    temali  - ;   and  ises   to 

illustrate  interstitial  keratitis  of  specific  origin. 

!>r.  Gloves  proposed  a  vote  of  tbanks;  it  was  second)  d  by 

Dr.  W.  W.  vi ,  and  tnosl  1  ooii.il!>'  cai  rie  I. 


OXFORD  AND  R]   'DING   BRANCH, 
annual    meeting   of    this    Branch    was    held    in    the 
.  rkshire   Hospital   on   .May  6th,   Dr. 

1  ..   II.  I,'.   I  lor  .nt.  in  the  chair. 

lion  of  Pretident-Eleci      Mr,    ft.  J.   Drew     was  elected 
lent-J   •        ind  Mr.    R.  T.  Doyne  the  firsl  Vice  1 

1.    The  Pi  icromi  galy 

lady  of  51,     Photographs  were    Bhown.    The  etiology, 
iineiii  of  the  were  fully  entered  into      Dr. 
.  1  ■  ery  well  marked 

ily  in  an  Dr.  C.  W.  M  'RB 

bite  t  the  pal  ii 
:i    lenoma  In  a  mile,  and  (2)  a  case  of  (?)  primary 

in  a  female       M  ,    W    .1     FoSTl  II  pre-. 

ma  rodenl  i le.    It  had  no!  the  charac- 

:.t   ulcer,  an  epithelioma, 

"■ 

ly.    Mr.   i  i  ibited  another 

Mi      Hastings 

Dr. 

■     Ilia   tell  a      erilp- 

I     and    buttocks,    in   a 

....ill. I  i i|  lined. 

'/  .    1 1 .   \V  \ :  1..1I  an  enl 

h  el  late  Mr.  Ha  ilford 

ns  of  eel  Is  w bich   he  had   bimsi  if 

rrni'H  •■  I 

Ectopia    Pregnancy,     hr.     II.    A,    \\.»  narked 

ime i  i  ■    ..f  .• -topic   pregnancy  in  ited   by  operation.    The 

I  'ue.  - 1  IK  sr,  Mr.     I.    II     Ww.ini-,   Mi     HaSTINOS  GlLKOBD,  and 


Mr.  Svmiixii.  joined  in  the  discussion.  The  question  as  to 
drainage  or  no  drainage  was  fully  entered  into,  as  also  the 
question  of  catgut  or  silk  ligatures.  Hr.  YVHTTELOCKE  pre- 
tend the  former,  Mr.  Walters  the  latter. 


II.-  1  I.i:  BRANCH. 
Portadovm,  Thursday,  May  ,'th,  : 
I  stomas  Mi  Lai  OHLAN,  M.D.,  President,  in  the  Chair. 

Rupture  ft  the  Uterus.— Dr.  John  Campbell  (Belfast)  read 
a  paper  on  three  cases  of  rupture  of  the  uterus,  and  si 
(l)  two  solid  ovarian   tumours   removed   from  one   patient: 
and  (2)   two  cystic  ovarian  tumours  removed  from  ai 
patient.     He  also  gave  a  preliminary  report  on  the  treatment 
of  .anccr  of  the  uterus  by  radium. 

Ruptured  Extrauterine  Pregnancy.  Dr.  Halm  n  Portadown) 
read  ghorl  □  ti  (i)ol  :l  '"•i!"'  "f  raptured  extrauterine  pr.g- 
nancy,  successfully  operated  on  by  Dr.  Darling,  I.urgan ; 
u  ol  a  •  ise  of  hyperpyrexia  (1090  F.)  in  an  infant  aged 
5  months,  with  recovery. 

"  Lithotomy.     Dr.  Cbooke  (Derry)  read   notes    and    showed 

specimens  of    two  cases    of  lithotomy,  one   of   exceptional 

ilicultyin  a  female  dwarf,  both  successfully 

ed  on;  an. I  notes  of  a  case  of  subdural  haemorrhage, 

also  successfully  ..pirated  on. 

Operation  for  Perforated  Tyj>h»i<l  Ulcer.— Dr.  I'aki.inc 
( Lurgan  1  read  notes  of  a  ease  of  perforated  typhoid  ulcer,  for 
Which  he  had  performed  laparotomy. 

Gastric  Ulcer.  Dr.  Calwbll  (Belfasti  read  notes  n)  on 
somefurthi  -  ol  gastric  ulcer,  and  (2)  on  a  form  of 

apparently  intermittent  gastric  dilatation  in  the  neurotic. 


REPORTS  OF  SOCIETIES. 

ROYAL   MEDICAL   AND    CHIRURGICAL    SOCIETY. 

SirR.  Douglas  Powell,  K.C.V.O.,  President,  in  the  Chair. 
Tuesday,  May  10th,  1904. 
Effects  of  a  Proteed  Dietary. 
Db.<  iim.mik-  Watson  gave  a  demonstration  of  the  ol 

and  pathological  appearances  observed  in  an  experimental 
research  into  the  elicit  of  feeding  fowls  on  a  diet  of  raw 
and  discussed  shortly  their  bearings  on  disease  in  the  human 
subject.  The  main' facts  to  which  attention  was  dj 
w.re:  (1)  The  absence  of  anv  indications  of  gout  furatic 
deposits);  (2)  the  variety  in  the  clinical  and  pathological 
features  observed  in  the  different  subjects,  the  lesions  in  the 
thyroid  and  parathyroid  gland  and  bone  marrow,  the  very 
favourable  manner  'in  which  one  fowl  affected  with  well- 
marked  tuberculosis  was  influenced  by  the  diet.  The  applica- 
I  .,,,  .,1  thesi  ia.  ts  to  disease  in  the  human  subject  were 
mortlj  1  under  the  following  headings :  The  role  of  a 

proteid  a  diet  rich  in  nuclei ns    in  the  induction  of 

gout:   and  the  dietetic    treat  mint  of  tuberculosis  with  special 

reference  to  the  aw  meat  as  a  curative  agent.    The 

b  was  begun  w  ith  the  object  of  confirming  or  otherwise 
■  cent   interesting  research  ol    Eionka  on  avian  gout. 
The  result  1  did   nol   confirm   those   deecrih 

:    the    experiment  was  unsuccessful  so  far 
.-    ii,.  on    of    goul    was  concerned.    This    negative 

..1     itself     of     much    interest  :     the     ml.  n  -I     WR8 

eed    by    the    cl  u    •      incidentally    observed    in    the 
d  glandular  system,  the  b  iw,  and  other  I 

in  the  non  I  ■■■  is.  and  by  the  distinctive  ch 

,,f  tin  in  the  tuberculous  subject.     The  inveetiga- 

n    f ling    eighl    fowls,    Six    bens,    and    tvio 

on   a    diet    of   raw    lean    meal    and    wabi.      l..ur   of    tl. 

were    a     year    old,     and     four     were    just     under 
1    .    rations   lasted  for   16    months. 
iv  ..f  the  eight  fowls  was  thus  Bumma 
At   the  end  of  six  m  hem  werie  returned  to  the 

yard  in  apparent  perfect  hi  ilth.    rwo  had  Buccumb 

:i    the   fourth  and    seventh  month-  re 

ii...  .11.11.1  ofl  their  f I, showed  bj  m]  tome 

11.  rapidly  bee. mi.-  Ul 

anadii  lesions  were  observed  at  the  necropsy; 

uratic  deposits.    Of  the  four  remaining 

fowls  which   wet  the  diet  irv  for  thirteen  to  - 

>ai  weight  and  Bhowed  marke  1  disturbam 

the  cutaneous  and  UCrvOUS  system  :  the  fourth  game,!  markedly 

in  weight  and  generally  thrived  on  the  diet.    Tl  ■ 
revealed  no  traces  ol  gout  in  any  ol  the  subject-.    The  three 
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fowls  in  this  group  showed  a  remarkable  hypertrophy  of  the 

thyroid  and  parathyroid  glands,  and  in  two  of  these  subjects 
the  bone  marrow  had  almost  entirely  disappeared;  in  the 
fourth  subject  the  thyroid  and  parathyroid  glands  presented 
a  normal  appearance,  and  the  bone  marrow  was  of  a  "  leuco- 
blastic"  type:  this  fowl  showed  marked  evidence  of 
intestinal  and  hepatic  tuberculosis.  Other  features  of 
interest  were  the  entire  absence  of  renal  disease  and  the 
healthy  state  of  the  blood  vessels  throughout  the  system. 
These  points  had  significance  in  relation  to  the  gene- 
rally accepted  view  that  a  nitrogenous  dietary  led  to  vas- 
cular and  renal  disease.  The  facts  rec  )rded  had  an  important 
bearing  on  some  generally  accepted  views  of  the  appropriate 
dietary  in  gout.  Of  late  years  there  had  been  a  tendency  to 
abandon  the  long  held  "  uric  acid  theory"  of  the  disease. 
Coincidently  with  this  change,  however,  the  attention  of 
many  investigators  and  clinicians  had  been  increasingly 
directed  to  the  "  nucleins  "  of  the  food,  and  the  articles  of  diet 
allowed  or  forbidden  had  special  reference  to  their  richness  or 
otherwise  in  nucleins  orpurin  bases.  The  facts  recorded  sug- 
gested that  this  theory  of  the  "  nucleins  "  should  also  be  aban- 
doned. Some  facts  from  comparative  pathology  bearing  on  the 
probable  bacterial  origin  of  the  disease  were  advanced.  In 
recent  years  special  interest  had  been  taken,  especially  on  the 
Continent,  in  the  question  of  the  value  of  raw  meat  as  a 
curative  agent  in  tuberculosis.  The  interest  in  this  subject 
had  arisen  mainly  from  the  experimental  researches  of 
Richet  and  Hericourt  on  dogs  which  had  been  rendered 
tuberculous  by  intravenous  injections  of  tubercle  bacilli. 
These  observers,  as  the  outcome  of  a  large  amount 
of  experimental  work,  demonstrated  that  feeding  tuber- 
culous animals  on  raw  meat  gave  remarkable  results; 
that  cooked  meat  did  not  give  the  same  effect  as  raw 
meat ;  that  the  muscle  plasma  and  not  the  pulp  contained  the 
active  principles  of  the  meat.  Their  researches  led  them  to 
conclude  that  raw  meat  as  opposed  to  cooked  meat  had  a 
specific  effect  in  antagonizing  the  tuberculous  toxin.  In  the 
discussion  which  followed  Richet's  paper,  the  objection 
was  raised  that  as  the  animals  had  been  artificially  rendered 
tuberculous  the  conditions  re  treatment  were  hardly  compar- 
able to  tuberculosis  in  the  human  subject.  It  was  further 
argned  that  the  results  obtained  might  be  peculiar  to  the 
more  strictly  carnivorous  animals.  The  present  record  met 
these  objections.  The  facts  showed  that  in  this  case  of  natur- 
ally acquired  tuberculosis  the  results  of  feeding  with  raw 
meat  dietary  confirmed  those  recorded  by  the  French 
observers  for  the  artificially-induced  disease.  It  also 
showed  that  this  favourable  result  was  obtained  in  grami- 
nivorous animals.  The  negative  results  obtained  in  the  ex- 
perimental investigations  of  Friinkel  and  Sobernheim  and 
Lawrason  Brown  were  of  great  interest  but  did  not  minimize 
the  importance  of  Riehefs  observations  and  deductions. 
There  was  yet  much  to  be  learned  regarding  the  mechanism 
by  which  the  raw  meat  diet  overcame  the  disease.  The  re- 
markable hypertrophy  of  the  thyroid  and  parathyroid  glands 
in  three  fowls  was  apparently  induced  by  the  raw  meat 
dietary.  In  the  fourth  fowl— a  tuberculous  subject— this 
same  dietetic  regime  did  not  obviously  disturb  the  functions 
of  these  glands,  but  in  place  of  this  it  exerted  an  exceedingly 
favourable  influence  on  the  tuberculosis  from  which  the  animal 
suffered.  These  facts  were  extremely  suggestive,  not  only  with 
regard  to  the  manner  of  action  of  raw  meat  on  tuberculosis, 
but  also  regarding  the  probable  explanation  of  the  thera- 
peutic activity  of  a  milk  regime  in  the  treatment  of  a  variety 
of  affections — for  example,  eclampsia,  chorea,  and  other  dis- 
eases. Attention  was  also  directed  to  the  coincident  changes 
in  the  bone  marrow  ;  tbese  changes  indicated  the  great  im- 
portance of  the  study  of  the  interdependence  of  various  in- 
ternal secretions.  Reference  was  made  to  recent  observations 
on  the  thyroid  and  parathyroid  glands,  which  suggested  that 
these  struetuies  played  a  more  important  role  in  the  in- 
ternal defences  of  the  organism  than  was  commonly 
suggested. 

The  President  asked  if  in  any  of  the  fowls  an|examinatlon 
of  the  excreta  had  been  made  ;  and  as  to  the  renal  function  in 
eliminating  uric  acid  also  there  was  reason  for  believing  that 
a  portion  of  the  meat  food  had  passed  through  the  alimentary 
tract  in  a  partially  decomposed  condition.  Were  there  any 
signs  of  scurvy  in  the  fowls  ?  In  regard  to  the  meat  diet  in 
tuberculosis  a  certain  increase  in  meat  in  the  diet  of 
tuberculous  patients  had  been  found  useful,  but  an  exclusive 
meat  diet  would  presumably  be  detrimental. 

Mr.  Walter  Edmunds,  referring  to  the  thyroid  changes, 
said  this  was  as  far  as  he  knew  the  first  time  in  which  an  ex- 


perimental  enlargement  of  the  thyroid  had  been  produced 
without  inducing  symptoms. 

Dr.  Watson,  in  reply,  said  that  the  question  of  excret:on 
had  been  carefully  investigated  by  Kionka  ;  fowls  had  an 
equal  capacity  he  thought  of  dealing  with  an  increased 
amount  of  uric  acid  to  that  which  the  human  subject  had  in 
dealing  with  an  excess  of  urea  ;  there  was  no  evidence  of 
scurvy  in  the  fowls. 

Leucocyto-i-  \ni'  Appendicitis. 
I  'r.  Herbert  French  communicated  a  paper  based  on  a 
study  of  the  leucocyte  counts  in  83  consecutive  cases  of  ap- 
pendicitis in  Guy's  Hospital.  The  cases  bad  been  arranged 
in  four  main  groups,  the  classification  being  based  on  the 
character  and  course  of  the  disease  in  each  case,  and  not  on 
the  leucocyte  changes.  The  four  groups  were  those  with  local 
signs,  no  tumour,  spontaneous  recovery:  local  signs,  a  definite 
tumour,  spontaneous  recovery  ;  local  signs,  a  definite  tumour, 
evacuation  of  pus ;  and  those  with  general  peritonitis.  It 
was  found  that  many  cases  in  which  spontaneous  recovery  oc- 
curred, without  clinical  signs  of  rupture  of  an  abscess  into 
the  bowel,  gave  leucocyte  counts  exceeding  20,000,  a  few  ex- 
ceeding 30,000.  Manycases  in  which  pus  had  to  be  evacuated 
gave  low  leucocyte  counts.  Therefore  the  leuocytosis 
alone  could  not  be  taken  as  a  proof  positive  of  pus,  or  of  its 
absence,  when  it  did  not  exceed  30,000.  Many  cases  in  which 
pus  was  present  showed  from  35,000  to  56  000  leucocytes,  how- 
ever, and  no  simple  case  reached  these  figures.  A  leucocyte 
count,  therefore,  of  35,000,  or  more,  could  be  regarded  as 
strong  evidence  of  pus,  though  lower  figures  left  the  question 
doubtful.  More  important  than  the  total  count  was  the  rising 
leucocytosis  when  counts  were  made  at  intervals.  No  such 
rising  count  occurred  in  any  simple  case;  pus  was  present 
whenever  successive  counts  showed  increasing  numbers.  The 
reverse  was  not  true  ;  sometimes  pus* was  present  though  suc- 
cessive counts  showed  progressive  diminution.  The  sign, 
therefore,  was  valuable,  but  had  great  limitations;  it  might 
mislead  if  attention  were  paid  to  it  alone.  It  must  be  taken 
into  account,  but  only  in  association  with  pulse-rate  and  the 
general  condition  of  the  patient. 

Dr.  Dudgeon  considered  that  both  an  enumeration  of  the 
leucocytes  and  a  differential  count  should  be  made.  The 
gradual  increase  in  the  number  of  cells  was  most  important 
in  diagnosing  appendicitis.  Even  10,000  or  15,000  was  often 
suggestive,  along  with  other  signs.  Over  30,000  was  not  by 
any  means  conclusive  as  to  the  presence  of  pus.  The  differ- 
ential count  was  of  great  importance.  In  suppuration  So  or 
90  per  cent,  of  polymorphonuclear  neutrophiles  was  often 
found.  The  absence  of  eosinophil*  s  was  probably  of  little  im- 
portance. Ehrlieh  s  method  of  staining  the  blood  with 
iodine  giving  a  brown  colour  or  granules  to  polymorpho- 
nuclear cells  had  seemed  to  him  a  veiy  unreliable  method. 
There  was  no  sign  absolutely  diagnostic  of  suppuration. 
The  diagnosis  of  typhoid  and  intestinal  obstruction  were 
important :  even  50,000  or  So,ooo  leucocytes  had  been  found  in 
intestinal  obstruction.  He  asked  if  the  gas  in  the  abscess 
cavity  described  was  really  due  to  the  bacillus  coli 
communis. 

Dr.  G.  Newton  Pitt  referred  to  a  case  associated  with  pyle- 
phlebitis due  to  B.  pyocyaneus  without  any  leucocytosis. 

Dr.  French,  in  reply,  had  not  found  the  differential  count 
in  diagnosing  suppuration  of  much  value.  The  bacillus  present 
in  the  case  with  gas  was,  according  to  the  pathological  report, 
the  colon  bacillus.  In  the  two  cases  of  pylephlebitis  described 
in  the  paper  without  leucocytosis  there  was  no  blue  colora- 
tion of  the  pus.  

EDINBURGH   MEDICOCHIRURGICAL   SOCIETY. 

Professor  John  Chiene,  C.B.,  President,  in  the  Chair. 
Wednesday,   May  4th,   1904. 
Tuberculous  Arthritis. 
Mr.  Robert  Jones  (Liverpool)  read  a  paper  on  tuberculous 
arthritis  in  the  young  and  alluded  to  his  association  with  the 
late  Hugh  Owen  Thomas.    The  latter  was  a  warm  advocate 
of  the  conservative  treatment  of  tuberculous  joints,  and  based 
his  treatment  on  a   theory  of  mechanical  and  physiological 
rest.    Mechanical  rest  he  attained  by  attaching  the  articula- 
tion to  a  rigid  iron  frame,  holding  that  it  was  not  obtained  by 
extension.    In  fifteen  years  Mr.  Thomas  never  excised  a  joint 
in  a  young  person,  and  the  speaker  had  never  seen  such  con- 
sisently  good   results   obtained   as  by  Thomas.     Early  dia- 
gco*  s  of  tuberculous  lesions  of  joints  was  not  easy,  but  there 
were  two  symptoms  of  cansiderable  value— rigidity  and  de- 
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I  B  -    lity  genei  pain    and    muscular 

shrinkage,  and  Bhould  extend  to  all  normal  movemi  nts  of  the 
.1  ogai  cepted  as  a  joint  lesion.     Free 

mentevenino  >n  would  at  once  exclude  tuber- 

Deformity,  anothei  early  symptom,  w 

ti  r,  and  in  neai  ly  all  cases  could  be 
avoided  provided  proper  lines  of  treatment  were  followed. 
In  Lip  disease  natural  pi  ght  in  time  effect  a  cure. 

ement  became  in  time  so  painfal   that  the  1 
t     1.   to  bed  of  his  1  rd,  when  the  li 

1  a  of  greatest  comfort,  and  muscular  Bpasm   pi 

and  locked  the  joint.    This  position,  however,   result 
oral  >li  irtening  of  the  tissui  b,  and 
with  imj  rement.     Proper  treatment   immo- 

1  the  joint,  saved  the  muscles   from  Bpasm  and  thus 
lieved  pain,  and  prevented  the  bone  de- 
struct  ■  >  attrition  and  pressure.    For  early  hip  disease 

in  small  children  the  Bpeakerused  a  double  splint  which 
■.■.ay  e  isier  to  apply  ami  beep  in  p  1 

rcoi    inuously.    Such  cases, 
.  and  treated  on  these  lit 
comp'  many    recovered  with  movable  joints,  and 

rarely  had  Bexion  deformities  of  more  than  ten  Winn 

I  land  the  deformity  considi 

y  under  an  anaesthetic  in  the   fol- 

5  manner:  A  direct  pull  on  the  limb  was  obtained  by 

-    "'    b    thick    skin    ol   wool,   counter-extension   being 

1  fleeted  by  a  Bhe<  1  between  the  limbs  on  the  sound  Bide;  the 

muscles  were  divided  if  tense.  Flexion  and  adduction 

iac  pchis  on  the  diseased  side  lowered. 

limb   was    then    placed   in    the   abduction  frame  and 

t.      Experience  had  convinced  him  that 

in  a  large  number  of  cases  tuberculous  abscesses  should  be 

d  by  expectant  methods.    Generally  speaking  they  were 

1         less,  and  became  dangerous  only  when  infected 

within   or    without .      It   should    be    remembered    that    the 

!  pyogenic,  and  that  the  inflammation 

results  in  the  formation  of  granulation 

tissue.    In  mat  a  intra  articular  tuberculous  abscess 

ilar,  travel  a  considerable  di 
from  when  nd   finally  disappear.     In  those  cases 

1!'  but  invaded  the  Bkln,  he 

until   the  skin  became  red,  he 

i  tincture,  half  an  Inch  in  length,  u- 

the  B  one  time  i  -i  antiseptic  precautions,  lie  did  not 

interfere  with  the  third  sac  wall,  considering  it  to  act  as  a 

rage  11-!  infection.    In  cases wheri 

r*  ith  loss  of  body  weight,  mixed   infec- 
mlghl  an  1  the  abscesses  should   then  be 

tedasso  ible.     it  1  >ary  to 

1  oik'  to  the  facl  thai 
1  rendered  fix  iti  in  Bplints  i 

immi  di  iteiv  opened,  preferably 
behu  id.    Bpeakii  ■  •   could 

«h.  re    the  range  of    movement  did   not 
1  use     in  c   sea  in  which  ankylosis  resulted. 
'  ■  d  where  the  angle  did 

kei  then  described  his  treatment  ol  can  - 
in  an  undesirab  on,  and 

on  the  res] Bibility  ol  the  general 

cjsesol  tuberculous  disease  of  joints  Bince  it 
seen  in  u  ige. 

l     ! I  •     liscu  »ion   which  followe  I,  thi 

Oati  \i      i      Thomson     and    Dr 

1     part,    the    hitter   expressing   a    wish    that 
■I    try   .1    diet    ol    1  ■  tub  r 

•  IbyMr.  1  M,    \.   \ 

lr-  J.  w.  IMr.  Ali         I  on. 
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nephritis,  and  peritonitis;  the  formation  of  formic,  lactic, 
ani  ac  -  by  the  same  diplococcus  in  different  media ; 

a  suggested  similar  toxic  origin  of  gout;  and  tin- relation  of 
acute  rheumatism  to  chronic  rheu  ind  rheumatoid 

arthritis.  In  regard  to  treatment,  the  infective  theory 
showed  the  time  at  which  active  or  palliative  or  surgical 
measures  were  indicated  and  the  prime  importance  of  the 
1  re  ention  01  1  heumatic  fever. 

I>r.  A.  E.  Garhod  still  believed  that  uric  acid  had  a  good 
deal  to  do  with  the  p  ithology  of  gout. 

Mr.  Mabmadui  alluded  to  the  benefit  of  opening 

the]  1  temic  and  eal  cases  with  irrigation. 

Dr.  A.  Paine  advocated  the  disinfection  "f  the  urine  in 
i  tnt  endocarditis,  and,  alter  remarks  by  Dr.  B. 
I..  Abrahams,  Dr.  Poymton  replied. 

1m  1.1  fn.  1    .a    Early  Operation  Mortaliv.    isi. 

Rl  -t  1.1  -   01     A>  111     A  ill  sen  1TIS. 

Mi.  \V .  II.  Clayton-Greene  read  a  paper  on  this  subject. 
Not  only  was  the  number  of  eases  of  appendicitis  greater 
irmerly,  but  it  was  increasing  in  -.verity.  It  could  not 
-..ciated  from  some  degree  of  peritonitis.  Then-suits 
of  early  operation  showed  not  only  a  diminished  death-rate 
but  also  fewer  sequelae.  The  mortality,  apart  from  the  early 
operation,  was  probably  not  under  20  per  cent. 

The  paper  was  discussed  by  Mr.  A.  6.  Barker.  Mr.  Bhrtld, 
Mr.  Mb  A  daw  Ei  cles,  Dr.  II.  A.  Oaley,  Mr.  J.  D.  Malcolm  : 
and  Mr.  Clay  pon-(  Ire  ene  r<  plied. 

Election  op  '  Ifi  ici  as. 
The  following  were  elected  the  new  officers  of  the  society 
for  the  ensuing  year  :  President;  Mr.  John  Lang  ton.  JVee- 
Presidents,  Dr.  E.  J.  Nix  and  Mr.  Charters  J.  Symonds. 
Honorary  Secretun/ ■  Dr.  Btisien  Russell.  Members  of  Council : 
Sir   Hugh   R.  Beevor.  Mr.  Cuter  Braine,  Dr.  II.   A.  Caley, 

Mr.    A.    C'arlcss,    Dr.    II.    (Joiner,    Dr.    Lovell    Drape,    Dr.    de 

Eavilland  Hall,  Dr.  A.  II.  N.  Lewers,  Mr.  T.  II.  Openshaw, 
C.M.G.;  Dr.  F.  S.  Palmer,  Dr.  J.  E.  Ranking,  and  Mr.  W.  G. 

Sp.-neer. 

0PHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

John  Tweedy,  P.i;  O.S.,  President,  in  the  Chair.  . 
Thursday,  May  5th,  1904. 
Tin    Retina  in  Anencephalt. 
Mr.  Stephen  Mayou  read  a  paper  on  the  Retina  and  Optic 
m  Anencephaly.    Be  dwelt  on  the  controversy  which 
is  to  whether  the  axis  cylinders  of  the  optic  nerve  are 

developed  from  the  brain  or  retina,  or  from  both  these  -tru<- 

tures,  as  is  more  usually  held.    The  myelin.-  sheaths,  how- 
ever, Bei  in  to  develop  from  the  brain  towards  the  retina.    In 
the  full-term  anencephalic  fetus  which  the  author  obtained 
was  an  arrest  of  development  at  the  stage  when  the 

primary  and  secondary  optic  vesicles  are  formed,  and  the  nerve 

differentiated,  but  before  the  development  of  the  axis 
cylinders   or  chiasms   of  which  no  trace  was  found.    The 

id  was    hypertrophic!    and   the  retina   showed  a  normal 

pigment  layer,  rhe  layers  of  the  retina  were  present  except 
the  nerve  fibre  layer  which  was  completely  absent.  The 
r  concluded  that  thedevelopmentoftheaxis  cylinders  was 
directly  dependent  on  the  proper  de\  elopment  of  the  cerebral 
centi 

Pannus  vnd  Associati  '•!   Ohanobr, 

■  ll.  Hi  rhi  11.  [.M.S  .  read  this  paper.     II-  di  scribed 

s f  the  corneal  1  en  in  the  acutely  progn 

choma.    In   many  eases  the  whole  cornea  stained 
with  fit  howingthis  to  be  inflamed.  Whenpann 

ined,  s)i  ■  1  ially 

1  cases  the  author  described  "lym- 
phoid ales  wi  re  situated  on  the  be 

an  old  diiii:  ,1  opacity,  soi i  thee  ed  and 

'      might  ovei  lap  the  corneal  edge.    The 
forms  became  progressively  thicker,  and  ultimately  pannus 
ns  was  developed.    Apart  fron  vethe 

limbuc  1    mi  rl  I   be  thickened,  l>ui   this  occurred  almost 

In  follicular  conjunctivitis.    The  permanei 
-nit  of  mild  pannus  was  the  slight   extension  downwards  of 
tl  leral   margin,    indent. -;  sen  in  more 

which  were  probably  not  due  t..  ulceration  Put 

the  lymphoid  nodull 

1  ll'IIU  I  ION     1  oil    TltK   III  V-l--. 

Mi.  w.r.i  im  (Jerusalem)  read  ■  paper  on  this  subject. 
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Trichiasis  was  so  extremely  common  in  the  East  that  out  of 
68.000  cases  treated  in  fifteen  years  i2,2oo  suffered  from  it. 
The  gri  it  difficulty  experienced  in  treatment  was  the  shrink- 
ing of  the  conjunctiva  and  the  great  thickening  of  the  tarsus 

itself  :  the  latter  might  be  five  or  >ix  times  its  natural  thick- 
ness, lie  discussed  the  various  operations,  and  gave  his 
preference  to  Snellen's,  modified  to  suit  individual  eases,  as 
this  operation  (removing  a  wedge-shaped  piece  of  the  tarsus) 
implishment;  it  turned  the  lashes  well  out; 
there  was  no  raw  surface  left  to  heal.  It  was  applicable  to 
all  cases,  and  could  be  extended  in  various  ways  to  meet 
varying  degrees  of  deformity.  For  the  severe  conditions  in 
the  East  he  suggested  the  following  modifications  :  (1)  In- 
stead  of  the  simple wedged-shaped  piece  of  tarsus  that  was 
removed,  an  excision  of  a  U-shaped  piece  of  tarsus  and  tissue 
right  down  to  the  conjunctiva;  (2)  the  sutures,  instead  of 
being  entered  above  or  in  front  of  the  lashes  and  out 
thr  agh  the  upper  lip  of  the  cut.  were  entered  from  the  lid 
margin  behind  or  beneath  the  lashes  and  out  through  the 
lower  lip  ami  then  passed  in  and  out  of  the  tarsus  high  up, 
well  above  the  upper  margin  of  the  cup,  so  that  on  drawing 
the  endst  >gether  great  eversion  was  produced;  (3)  when  the 
entropion  extended  quite  into  the  canthi,  canthotomy  and 
canthoplasty  were  employed  as  adjuncts. 

Dr.  K0(  KXIFFE  read  short  notes  on  the  following  cases  : 

r.  Atrophy  of  bo'h  Optic  Nerves  with  Primary  Amenorrhea. — This  case 
had  been  under  observation  for  six  years,  with  steadily  increasing 
atrophy,  and  no  other  special  or  general  symptoms.  There  was  deep 
blue  cupping,  but  no  neuritis  or  haemorrhage.  The  retinal  vessels 
were  not  attenuated,  and  with  the  exception  of  an  infantile  uterus  and 
undeveloped  ^exual  organs,  the  remaining  organs  were  healthy. 

2.  Of  be  — The  patient  received 

a  severe  blow  on  the  eyeball  fright)  immediately  followed  by  loss  cf 
vision,  with  intense  optic  neuritis.  There  was  neither  wound  of  the 
eyeball,  traumatic  cataract,  nor  displacement  of  the  lens,  haemorrhage 
into  the  vitreous,  ruptured  choroid,  nor  detachment  of  the  retina. 
There  was.  in  addition  to  the  optic  neuritis,  a  haemorrhage  into  the 
yellow  spot  with  iritis.  Three  months  later  the  vision  of  the  left  eye 
tailed  -functional).  Six  months  later  the  vision  of  the  left  eye  became 
normal,  the  right  improved  to  ,'.  and  J. 4. 

-         ace   to  Cata  U  in. — The  patient,   a  decrepit 

old  man,  after  an  uncomplicated  extraction  developed  on  the  fourth  day 
a  dense  diphtheritic-looking  membrane  of  both  lids  and  surrounding 
cornea.  The  pupil  became  blocked;  there  was  no  chemosis  or  pain,  nor 
was  there  swelling  of  the  lids.  The  corneal  epithelium  exfoliated  and  the 
eye  was  eventually  excised,  when  the  cicatrix  appeared  healthy  and  per- 
fectly healed.  The  anterior  and  posterior  chambers  were  normal,  but 
the  coloboma  and  iris  were  blocked  with  thick  yellow  membrane,  with 
considerable  iritic  thickening. 

4.  A  Peculiar  Outbreak  of  Granular  Ophthalmia. — There  were  7  persons, 
all  of  whom  had  been  nursing  a  diphtheritic  child.  They  eacli  had  an 
acute  attack  of  granular  ophthalmia  without  trachoma  or  membrane. 
It  artected  the  lower  lids  only  in  5  of  the  eases  ;  both  eyes  were  affected 
at  intervals  of  a  few  days.  In  all  there  was  a  subnormal  temperature, 
depression  of  spirits,  and  lassitude,  but  no  other  general  symptoms. 
The  attack  ran  a  similar  course  in  eaclxcase  and  lasted  about  fourteen  days. 
Tne  bacteriological  examination  was  negative  except  in  one  examina- 
tion where  the  bacillus  xerosis  in  large  quantities  was  present.  The 
examination  was  carried  out  by  the  Clinical  Research  Committee. 

Card  Spei  imkns. 
Card  specimens  were  shown  by  the   following:  Messrs.  Whiteheai  , 
Harm  an,  Bhonner,  Dovne,  Parsons,  Ii  I  Aylor,  Bickerton 

Hayod,  Patox,  Blair,  Silcock,  and  Anderson. 


Society  for  the  Study  oj  Disease:  in  Children. — At  a 
meeting  held  on  April  15th,  Dr.  C.  O.  Hawthorne  in  the 
chair,  Dr.  .James  Taylor  showed  a  boy  of  5  years  with  con- 
genital proptosis  and  meningocele.  The  mental  condition 
was  defective,  and  recently  his  eyesight  had  been  failing. 
Nystagmus  and  optic  atrophy  were  also  present. — Dr.  Ander- 
son ^mith  (introduced)  showed  a  girl  of  five  years  who  at  the 
height  of  an  attack  of  measles  developed  cerebral  symptoms, 
namely,  vomiting,  squinting,  head  retraction,  photophobia, 
and  unconsciousness.  At  the  end  of  five  days  the  acute  sym- 
ptoms subsided,  but  she  was  found  to  be  aphasic,  resented 
being  touched,  and  wasted  rapidly.  There  was  no  optic 
neuritis  or  ear  trouble.  A  month  later  she  was  still  aphasic, 
could  not  sit  up  in  bed,  moved  her  limbs  in  an  ataxic 
manner,  and  appeared  to  have  general  cutaneous  anaesthesia. 
There  was  slight  rigidity  of  the  limbs,  ankle  clonus,  and 
exaggeration  of  the  knee  jerks.  More  recently  there  had 
been  gradual  improvement  in  the  motor  power  ;  she  could 
say  a  few  words,  the  ankle  clonus  had  disappeared,  and  sensa- 
tion was  improving.  Dr.  Hawthornf.  thought  the  evidence 
of  meningitis  was  not  clear,  and  suggested  that  the  symptoms 
might  have  been  due  to  some  form  of  toxin.  He  recalled  a 
somewhat  similar  condition  in  an  adult  after  influenza.     Dr. 


K\K',u  11  \r  Buzzard  thought  that  all  the  symptoms 
could  be  attributed  to  a  lesion  of  the  ci  velnum,  without 
any  involvement  of  the  spinal  cord,  and  that  there  had  pro- 
bably been  encephalitis  produced  by  the  measles  toxin.  As  the 
improvement  had  been  so  marked,  there  was  reason  to  hope 
for  a  good  ultimate  result.  Dr.  James  rATLOR  agreed  as  to 
the  good  prognosis  and  as  to  toxaemia  connected  with  the 
measles  being  the  probable  cause.  Inreplyto  questions  Dr. 
Anderson  Smith  said  he  had  thought  of  the  possibility  of 
the  rash  and  other  symptoms  being  due  to  cerebro-spinal 
meningitis  and  had  excluded  that ;  further,  another  tin'  al  1  c 
of  the  family  had  measles  at  the  same  time.— Dr.  S.  Verb 
Pearson  showed  a  case  of  tuberculous  nodule  in  the 
fronto-medullary  tract.  The  patient  was  a  boy,  2 
years  old,  and  was  suffering  from  weakness  in,  and 
disinclination  for,  walking,  with  slight  drowsiness  and  squint 
in  the  lelt  eye.  There  had  been  occasional  retching  and 
difficulty  in  walking.  Definite  right-limbed  paresis  had  de- 
veloped later.  Dr.  Vere  Pearson  commented  on  the  crossed 
paresis,  and  considered  that  there  was  a  lesion  in  the  ponto- 
medullary  tract,  probably  a  tuberculous  growth.— Dr.  Haw- 
thorne referred  to  a  case  of  basal  tumour  in  a  child,  who 
develop?d  third  nerve  paralysis,  and  presented  evidence 
of  tubercle  in  other  parts  of  the  body.  The  tumour  was  found 
post-mortem  to  be  tuberculous.— Dr.  Farouhar  Buzzard  re- 
ferred to  the  rarity  of  tuberculous  tumours  in  this  regiun,  and 
to  the  fact  that  they  were  usually  discovered  accidentally 
after  death,  having  produced  no  symptoms  during  li  e.  He 
was  inclined  to  regard  the  case  shown  as  one  of  pontine 
tumour,  probably  ghomatous.— Dr.  C.  O.  Hawthorne  showed 
a  boy  of  10  years,  suffering  from  paramyoclonus  mu.ltip)<  . 
There  were  sudden,  shock-like,  clonic  muscular  contract:'  11s 
affecting  both  sides  of  the  body  at  the  same  time.  The  bi- 
lateral and  isochronous  character  of  the  contractions  was  well 
seen  in  the  cremaster  muscle.  The  muscles  of  the  face,  the 
trunk,  and  the  thighs  were  also  affected.— The  following 
papers  were  read.  Mr.  Leonard  Bidwell:  Acaseof  gonorrhoeal 
pyosalpinx  in  a  girl  of  6  years  treated  by  removal  of  the  tubes. 
Dr.  George  Carpenter:  A  case  of  gonorrhoeal  inllammation  of 
the  uterine  appendages  in  a  girl  of  3  years,  with  spontaneous 
recovery.  Mr.  R.  C.  Dun  (Liverpool) :  A  case  of  post-hemi- 
plegic  chorea,  petit  mal,  and  mental  irritability,  treated 
surgically.  Mr.  Leonard  Bidwell  :  Two  cases  of  strangulated 
hernia  in  infants  under  1  month,  treated  by  operation.— Cases 
of  microphthalmos  were  shown  by  .Mr.  Sydney  Stephenson, 
of  splenic  anaemia  bv  Dr.  Baumann,  and  one  of  dactylitis 
with  subcutaneous  nodules  in  an  infant  by  Dr.  A.  Monson. 


Association  of  Registered  Medical  Women.— At  a 
meeting  on  May  3rd,  Miss  Aldricii  Blake.  M.S.,  M.D.,  in 
the  chiir.  Miss  Thorne,  F.R.C.S.I.,  read  the  notes  of  a  case 
under  her  care  of  streptothrix  infection  in  the  right  iliac  fossa 
of  a  young  woman  aged  26.  The  nature  of  the  disease  was 
recognized  when  the  abscess  was  opened  and  the  character- 
istic granules  wereseen  in  the  pus.  On  microscopic  examin- 
ation, the  granules  were  found  to  consist  of  mvcelfal  threads, 
but  no  clubs  were  discovered.  Miss  Simpson,  M.D.,  described 
two  cases  of  infantile  tetanus,  occuning  in  infants  of  11 
days  old  and  8  days  old  respectively.  The  first  child  was 
admitted  on  January  22nd,  and  the  second  on  February  11th. 
The  same  nurse  had  attended  both  confinement  s  and  had 
used  Fuller's  earth  for  the  umbilicus  in  each  case.  The  father 
of  the  first  child  was  a  cab  washer  and  ostler.  All  the 
symptoms  of  tetanus  were  present,  and  the  umbilicus  was  very 
unhealthy  in  both  case?.  In  the  second  child  there  was 
purulent  discharge  from  both  eyes  which  was  examined  for 
tetanus  bacillus  with  negative  results.  Death  followed  in 
both  eases  on  the  day  of  the  admis-ion.  Notes  of  a  case  of 
multiple  polypi  of  the  large  intestine  in  a  girl  aged  seventeen 
were  read  by  Miss  Cock,  M.D. 


The  New  York  State  Cancer  Laboratory.— There  was 

some  difficulty  about  the  renewal  of  the  annual  appropriation 
of  £3  000  for  the  cancer  research  laboratory  at  Buffalo,  ine 
Finance  Committee  reported  that  it  was  convinced  'hat  no 
progress  was  being  made  in  the  laboratory.  It  added  t  lat  the 
State  would  gladly  spend  its  money  in  the  effort  to  find  a 
cure  for  cancer  if  it  could  be  shown  that  any  advance  had 
been  made.  In  deference  to  urgent  representations,  1  OT- 
ever.  the  Chairman  of  the  Senate  Finance  Committee,  who 
cut  the  item  out,  finally  agreed  that  it  should  be  retained  m 
the  supply  bill.  The  laboratory  will  therefore  receive  the 
State  grant  of  ,£3,°°°  which  it  has  received  for  six  years. 
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REVIEWS. 

PUBLIC  HEALTH. 

PrOFBS      B  QuiRAl.'n,   of  Totllose,  :>Tid  hi  Dr.  A. 

i.utii.  have  bronght  oul  a   French   edition  of   Smolensky's 
Russian  treatise  •  >n  public  health,  and  have  entitled  il 
d'Hygi&n  .'    More  tnan  hall  the  book  deals  with  nutrition 
and  foods.    The  quantity  and  quality  of  various   aliments 
Barj  b>  individual  health  are  1  1  in  detail,  and 

then  the  chief  chemical,  physical,  and  physiological  properties 

.if  various  foods,  such  as  moat.    li-h.  milk,  butter,  cheese,  lat- 

.   bread,   wines,    beer,   tea,  coffee,  cocoa,   and 

ime  twenty 

1  hapten.  The  origin,  variel  ies, le  of  preparation,  methods 

of  chemical  and  bacterioli  imination  are  1 

in  respect  of  all  the  chiel  varieties  ol   I I.    In  addition  a 

number  ol  practical  point  unitary  inspection  and  the 

ination  of  unsound  food  are  discussed.    The  remainder 
of  the  book  is  < serned  with  air,  water,  soil,  the  dwelling- 

.   lighting,  clothing,  etc.      These  have  been 

treated  in  a  Bomewhal  superficial  and  fragmentary  maimer.  A 
book  which  devotes  u  pages  to  Hour  and  30  pages  to  water 
is  likely  to  present   tl  a   way  lacking  foco 

proportion,  and   that   is    the   chief  iplainl   that  must  be 

made.    801 1  the  methods  ol  examination  recommended 

are  obsolete  and  some  others  are  not  sufficiently  described  or 
explained   to  serve  as  guidance    to    the   investigator.    The 
fry  also  leaves  something  to  he  desired.     Broadly, 
however,  it  max-  be  ilensky's  work  incorp 

an  immense  bodj   ol  useful  facts  for  the  sanitarian  or  public 

The  secnd  edition  of  the  Italian  hygienist's  Afanuai    has 
thoroughly  revised  and   brought  up-to-date  under  the 

hip  of  I'r B80i  ('1  i.i.i,  assisted  by  numerous 

COllab  >rat  >rs.    Theflrst  volume  is  eh  icily  confined  to 

work,  and  includes  the  microscopic  appearances  of  meat, 
milk,  farm  with  their  adulterations  and 

followed  by  a  section  on  protozoology.  A  very 
full  account  of  bacteriology  in  Us  relation  to  hygiene  occupies 
over  jo  1  p  1  illowed  by  chapters  on  chemi 

Itopubl  1  The  last  100  pages  are  devoted  to  the 

hygie  and  milk.   In  the  second  volume  genet 

.1  epidemiology  are  treated,  and  there  are  chapters  on 

thehygiene  of  the  soil,  the  habitation,  water,  habitat, the  city 

p    ial   rorms  of  houses,  that  :-  and 

1  inally,  the  official  and  legal  aspei  I  ■  health 

work  led.     The   illu 

work  an-  hardly  up  to  the  li  vel  of  thi 
"•     type    is    small,    particularly    in    the    bacterio- 
that    ii    h  1-   been   possible  to  c  onvey  a 
int     >i   informal  1.. n   in   the     pice    it    thi    author's 
ili  which  is  not  only  very  full  but  includi 

hy  work  on  the  matters  in  hand     Only 

"'  referenc uld  test  the  real  value  of  such  a  book;  but 

w*   h  ive   been    aide    to    examine  it,    il    appears 
thoroughly  adequate  and  1  1  be  highly  rei men 

u''  aid  editionof  Dr.  1:    B   I 

;  the  first   edition  ol  which 

oui    c  ilumn  It    fulfils  a 

■  idy  reference   book  101   the   chiei   formulae 
"'  ,"'    different     branches    of    public    health    work 
'■■  is  ncreased  bj  the  racl  that  examples  an 
'"•'     "'  '  of  medical 

b  iky.    rhedifferenti  bapt 
1    ,   th 

wards 
ion. 

the  new  edition  ol  I  Ftmilv 

1  much 

:'  "  "ting  1         •„  foi  the  publii   health 

: 

n    do 

1     »lld 

1 


" 
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and  well-being,  and  is  in  ii-eif  characteristic  ol  the  legis- 
lation  of  the  latter  part  of  the  nineteenth  century,    'i  hi 

of  the  Kale  of  food  and  drug's  IS  treated  in  considerable  detail, 

and  a  very  fair  general  idea  of  the  Bubjecf  may  be  gathered. 

The  adulteration  of  food  is  dealt  with  at  a  length  which 
might  become  wearisome  in  a  popular  work,  were  the 
monotony  of  a  detailed  examination  of  the  regulal  ions  apply- 
ing to  the  sale  of  particular  foodstuffs  not  relieved  by  the 
quiet  humour  of  many  <d  the  illustrations  used  by  the  author. 

to ry  will  bear  reproduction:   "A  Bill  was  once  intro- 
duced into  Parliament  whereby  it  was  proposed  toim] 

01 1  rtain  offenders,  and  that  half  tbepenalty  should  goto 

tformer.    But    the  Bill  was   amended    in  its   passage 

through    the    House   of   Commons,  and  instead  of   a  tine,  six 

incut   was   made  the  penalty.     Tl  icy  forgot, 

however,  to  strike  out   the  clause  awarding  half  the  penalty 

to  the  informer.  '  The  author  never  heard  of  a  common 
informer  informing  against  anybody  under  this  sapient 
statute.  In  connexion  with  the  law  relating  to  property 
owners   and  builders,   the   BUbjectS   of  sanitary  regulations, 

and  nuisances,  "obstructive  buildings,''  and  the 
pOWl  rs  of  I  Beers  of  health  in  regard  to  the  improve- 

ment of  unhealthy  areas  ice.  i\  a;  and  the  chapters 

with  them  will  be  of  assistance  to  the  seeker  after  the 
principles  that  underlie  the  law  governing  these  much- 
regulated  matters.  There  is  one  defect  in  a  book  of  this  kind, 
namely,  that  in  endeavouring  to  traverse  the  wide  field 
covered  by  his  subject  the  author  must  necessarily  include 
matter  that  can  ne\  er  concern  any  but  a  particular  class  :  and 
therefore  each  of  his  readers  will   have   to   sift  for  himself  the 

sections  which  interest  him  from  the  matter  in  which  they 
are  embedded;  while  the  absence  of  any  authority  for  the 
nents  made,  though  one  of  the  essentials  of  a  popular 
work  on  law,  prevents  it  from  being  of  much  value  at  a  time 
when  it  is  redly  needed.  The  author  has  performed  his  task 
well,  especially  in  the  bringing  up  to  date  of  the  present 
1  which  will  no  doubt  be  as  widely  read  as  its 
predeci  ssors. 

NEUROLOGY. 
In  Les  Ner/sdu  Coeur  chez  let  Tabttiques,    Dr.  Jkan  Hbitz gives 

us  the  result  oi  an  inquiry  into  the  changes   found   in  the 
of  the  heart  in  i-ases  of  tabes  dors  i  Before  entering 

the  subject  proper  be  gives  a  summary  of  the  pi 

-lit knowledge  in  regard  to  the  nerve  supply  of  the  heart, 

:    with    the    subject     from    the    points    01    view    of    the 
anatomy,  histology,  and  physiology  ol  the  cardiac  plexus  and 

the  constitution  of  the  several  neurones.    Tins  part  of  the 

volume  is  written  in  immendable  manner,  clear  and 

We  note  that    the  view  insisted   upon   by  certain 

clinicians  th  ithetic  fibres  from  the  heart  reached  the 

spinal    cord     at     the    level    of    the    upper   dorsal    and     lower 

1    nerves    has    evidently    been    established    by    the 
experimental  observations  of]  rancois-1  ranck,  Wealsool 

that    the  author  eont miialh    refers   to  certain   sympathetic 

■sensitive.'     although    no    proof    has    been 

afforded  that  they  are  sensitive  in  the  usual  meaning  of  the 

term  beyond  the  fact   that  they  are  afferent.    Tin- term  has 

frequently  1  mployed,  however,  by  physiologists  that 

they  have  come  t  >  take  the  function  for  grants  e  they 

ee   ci    Is  ensorj   m  1 \  es  in   the  course  and 

Lution  of  these  nerves.    But  surely  it  would  further  the 

ultimati   <>  ce  better  if  they  frankly  eta  ted  that  they 

olute  proof  of  the  function  of  such  nerves.  In 

dealing  uith   the   symptomatology  of   heart    affections   tl  . 

author  1  an  it  the  more  re<  ervations  in  regard  to 

symptoms,  such  as  the  striking  and  suggestive 

II    cles  and   the  distinction   between 

iperQoial  liesia  of  the  skin.    The 

author  is  still  111  a  state  oi  Bondage  to  his  teachers,  for  he 

theories  In   regard   to  the  causation  ol 

'■■       that       Witll      more       extended      e\p.   ildiec      he      will 

y  find  untenable.     From  the  fen  9  regarding 

LtionS    We   think    hew., uld    have  added    to  the 

veil f  Ins  book  by  increasing  these  and  by  omitting  the 

n  of  the  vain  imagining  irding 

the  prai  I  ical  pan  of  this  WOrk  the  author  shows  thai  there  are 

btedly  numero  aeration  of  the 

mil  bj  mpathetic  has  been  found,  though 

hip  .  ans  1  lear,  and 


■  1     ■  Iqua  cl  ana 
Pur  it    i.hii  Hell      v  1  ipifc 


stall 
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tin-  facts  cited  are  too  few  and  indefinite  to  establish  any 
•certain  conclusion.  That  their  may  be  some  relationship 
-appears  possible,  however,  from  cases  in  which  extensive 
neuritis  of  the  vagus  was  associated  with  attacks  of  tachy- 
cardia and  respiratory  difficulties.  That  there  should  be 
frequent  changes  in  the  heart  and  aorta  in  tabes  is  what 
might  be  expected  seeing  that  the  patients  arc  mostly 
syphilitic,  but  that  these  changes  are  due  to  the  tabes  is  a 
different  question,  and  the  author  considers  that  tiiey  are 
concurrent  and  not  dependent  phenomena.  If  the  posterior 
root  ganglia  of  the  lower  cervical  and  upper  dorsal  nerves  are 
affected  by  the  tabes,  and  in  consequence  the  afferent 
sympathetic  fibres  destroyed,  then  it  is  easy  to  conceive  that 
mo  sensory  symptoms  would  be  provoked  by  the  disease  of  the 
heart  and  aorta.  I'.ut,  seeing  that  so  many  people  who  suffer 
from  grave  affection  of  the  heart  and  aorta  present  no 
sensory  symptoms,  it  does  not  justify  the  view  that  the 
absence  of  symptoms  in  tabetics  affected  with  disease  of  the 
heart  and  aorta  is  a  proof  of  degeneration  of  the  afferent 
sympathetic  nerves  of  the  heart.  Why  should  Argyll 
Robertson  be  deprived  of  his  patronymic  ?  We  observe  that 
the  author  continually  refers  to  the  pupillary  phenomena  as 
the  "  Signe  d' Argyll." 

As  a  succinct  but  sufficiently  comprehensive  introduction 
•and  laboratory  guide  to  the  subject,  Dr.  Hardesty's  Neuro- 
logical Technique*  may  be  warmly  recommended.  The  in- 
structions are  thoroughly  practical  and  the  methods  given 
have  stood  the  test  of  application  in  the  laboratory.  In  the 
last  part  of  the  book  the  anatomical  nomenclature  for  the 
nervous  system  and  sense  organs,  the  result  of  a  convention 
of  ."anatomists  at  Basle,  is  given,  and  the  book  in  size  and 
scope  resembles  that  by  Kahlden  in  common  use  in  neuro- 
ipathological  laboratories. 

Another  addition  to  the  ever-increasing  number  of  small 
handbooks  of  nervous  and  mental  diseases  is  Dr.  Pershing's 
Diagnosis  of  Serious  and  Mental  Disease*.7  It  makes  no  pre- 
tence to  originality  or  completeness,  and  is  not  intended  to 
replace  a  systematic  study  of  nervous  and  mental  diseases, 
but  aims  simply  at  furnishing  a  guide  to  practical  diagnosis 
for  practitioners  who  have  no  special  knowledge  of  the  subject. 
The  classification  is  therefore  not  based  on  neuro-pathological 
grounds,  but  is  purely  symptomalogical,  and  is  composed  of 
a  series  of  tables  and  explanatory  matter  on  the  same  method 
as  the  "kevs''  in  common  use  in  the  practice  of  chemistry, 
hotany,  zoology,  etc.  The  compiler  has  fulfilled  this  aim  on 
the  whole  fairly  well,  but  it  is  difficult  to  imagine  how  the 
use  of  such  an  aid  could  prove  anything  but  unsatisfactory. 

HYDROTHERAPEUTK  -. 
The  first  edition  of  Dr.  S.  Baruch's  volume  on  Hydro- 
therapy was  reviewed  in  the  British  Medical  Journal'1 
November  24th,  1900,  p.  1505.  We  now  have  asecondedition,, 
considerably  enlarged,  and  likewise  a  German  translation  of 
the  second  edition  by  Dr.  W.  Lewin,  of  Berlin.  Amongst 
the  additions  to  the  present  edition  is  a  chapter  on  the 
results  obtained  in  insanity  based  upon  records  in  large 
asylums.  The  author  insists  upon  the  exact  study  of  the 
technique  of  every  hydrotherapeutic  procedure  and  of  the 
modifications  rendered  necessary  by  existing  conditions,  and 
contends  that  hydrotherapeutic  means  are  capable  of  exact 
dosage,  although  he  admits  that  by  apparently  similar  uses 
•of  hydrotherapy  opposite  results  have  been  reached.  A  good 
deal  of  space  is  devoted  to  the  subject  of  baths  in  typhoid 
fever.  He  objects  to  the  older  teaching  that  cold  baths  in 
this  disease  act  merely  by  reducing  the  temperature  of 
patients  for  the  curious  reason  that  Hare  and  flirshfeld  in 
Australia,  who  employed  baths  of  8o°  to  900  F.,  had  a  mor- 
tality of  only  3.4  per  "cent.  He  does  indeed  point  out,  how- 
ever, that  these  baths  are  not  warm  for  patients  whose  tem- 
perature is  1040  F.,  and  that  reaction  is  produced  by  the  differ- 
ence of  temperature  between  the  skin  and  the  water.  The 
Australian  records,  however,  seem  to  confirm  his  statement 
that  in  the  aged  and  weak  and  in  children  a  bath  of  900  F.  is 

6 Neurological  Technique.  By  Irving  Hardest}-.  Ph.D.  Instructor  in 
Anatomy.  "L'niversitv  of  California.  Chicago:  University  Press;  and 
Condon  :  Wesley  and  Son.    (Demy  8vo,  pp.  192.    8s.) 

•  The  Diannnsis  of  Nervous  and  Mental  Disease.'.  By  Howell  T.  Pershing, 
MSe..  M.D.  Professor  of  Nervous  and  Mental  Diseases  in  the  University 
■of  Deaver.    London:  Rehman. Limited.    (Demy  Svo.  pp.  224.    6s.) 

8  The  Principles  and  Practice  of  Hydrotherapy.  By  S.  Banich.  M.D. 
■Second  edition.  Londou  :  Baillicre.  Tindall.  and  Cox.  1904.  (Demy  8vo, 
pp.506.  74  illustrations.  16s.)  Hijdrotherapic.  A  German  translation  of 
the  above  bvDr.  W.  Lewin.  Berlin  :  A.  Hirschwald.  1004.  (Demy  Svo, 
pp.  518.    M    1 


more  effectual  than  one  of  S50  F.  The  point  is.  however,  far  from 
beiDg  established,  and  readers  would  do  well  to  consult  the 
paper  by  Dr.  Pembrey  published  recently  in  our  columns. 
The  book  is  to  be  accepted  as  a  critical  survey  of  the  whole 
subject  by  one  who,  on  account  of  his  practical  experience, 
is  thoroughly  qualified  for  the  task.  The  German  edition  will 
rank  with  existing  textbooks  by  German  authors. 

Dr.  P.  Roethlisberger,  in  various  pamphlets9,  describes  his 
experimental  research  on  the  action  of  the  hot  sulphur  baths 
of  Baden,  in  Switzerland.  About  forty  series  of  experiments 
on  different  persons  proved  that  in  the  bath  and  for  a  con- 
siderable time  afterwards  the  temperature  of  the  rectum 
showed  a  marked  diminution,  whilst  the  superficial  tempera- 
ture increased  or  remained  stationary  in  baths  of  88°  to  ioo°F. 
In  baths  of  about  1000  F.  the  temperature  of  the  rectum 
decidedly  rose,  but  dropped  below  normal  after  the  baths. 
According  to  Stifler  just  the  opposite  effect  is  produced  by 
simple  water  baths  of  corresponding  temperatures.  The 
author  concludes  that  the  Baden  baths  have  such  a  decided 
influence  on  the  metabolism,  temperature,  and  circulation  of 
the  bather  that  the  impartial  investigator  must  admit  their 
action  as  specific,  that  is  to  say,  as  different  to  plain  water 
baths  at  the  same  temperature. 

Dr.  Schweinburg's  Handbook  of  Hydrotherapy 10  is  a  carefully 
condensed  account  of  the  methods  and  rationale  of  this 
branch  of  therapeutics.  The  first  part  deals  with  general 
principles  and  embraces  descriptions  of  the  various  methods 
of  application,  including  ordinary  baths  of  different  tempera- 
tures, gaseous  baths,  hydro-electric  baths,  wet  and  dry  pack- 
ings, vapour  baths,  hot-air  baths,  electric  light  baths,  douches, 
local  baths  and  douches,  hydrotherapeutic  bandages  and  com- 
presses, and  various  methods  by  special  apparatus  for  the 
local  application  of  heat  and  cold.  In  Part  II  diseases  and 
morbid  conditions  are  separately  considered  in  regard  to  the 
possibility  of  help  from  some  form  or  other  of  hydrothera- 
peutic treatment.  Under  diseases  of  the  heart  and  circulatory 
organs  the  author  points  out  that  the  old  idea  of  heart  disease 
formino-  an  absolute  contraindication  for  bath  treatment  is 
no  longer  held.  Indeed,  the  organic  lesions  caused  by  endo- 
carditis, when  they  have  once  become  chronic,  generally 
remain,  and  the  hydrotherapeutic  measures  are  directed  not 
so  much  against  these  old  lesions  of  the  nature  of  scars,  as 
against  the  disordered  functions  of  the  body  which  aecom- 
panv  them  or  are  left  behind  by  the  original  illness.  In  re- 
gard to  the  "  hardening  "  of  individuals  by  the  use  of  baths, 
etc.,  it  should  be  remembered  that  the  powers  of  resistance 
of  delicate  children  may  be  lowered  instead  of  increased  by 
too  energetic  attempts  at  "hardening"  them  by  cold  water 
and  exposure  to  cold  weather.  For  those  familiar  with  the 
German  language  the  book  can  take  a  place  by  the  side  of  the 
other  German  textbooks  on  the  same  subject,  for  instance, 
that  of  Matthes,  reviewed  in  the  British  Medical  Journal, 
October  10th,  1903,  p.  908.  The  portion  devoted  to  gynae- 
cology is  from  the  pen  of  Dr.  O.  Frankl. 

Mr  R  Metcalfe's  Essays  and  Notes  on  Hydrotherapeuticsli 
contains  some  interesting  if  not  very  novel  information,  some 
common  sense,  and  a  good  deal  of  nonsense.  As  an  appendix 
he  gives  an  entertaining  account  of  Richmond  and  its  sur- 
roundings, illustrated  by  some  excellent  views  of  the  neigh- 
bourhood, including  one  of  a  hydropathic  establishment 
bearing  the  author's  name.        ^^^^^^^_^___ 


NOTES  ON  BOOKS. 

The  thirty-ninth  volume  of  the  St.  Bartholomew's  M'^i?/ 
Reports,"  1903,  edited  by  Dr.  A.  E.  Garrod  and  Mr.  W. 
McAdaii  Eccles  includes  certain  communications  relatively 
original  in  character.  Dr.  F.  C.  Shrubsall  contributes  a  re- 
markable monograph,    Physical     Characters     and    Morbid 

9  On.  Sulphur  Baths.  By  P.  Roethlisberger.  M.DTRe^rtated  from 1  the 
Journal  of  Balneology  and  Climatology,  January,  1904-  Also  articles  dealing 
witnthesame  subject  in  the  French  and  German  languages 

Ibuch  da  aUgemeinen  und  tpeziellcn  Bydrtherapte.  n V,on  oienlidro- 
Schweinburg.  Xebst  einen  Beitraee  von  Dr.  Oscar  Frankl.  f'f^a™ 
therein  ir  Gyndkologie  «^*f '/'  1  »  »»k  ° nt'ribuUo  n  by 
special  Hydrotherapy.  By  Dr.  L.  S.  Together  with  a ^^P"™"  ny 
Dr  O.  F.  Hydrotherapy  in  Gynaecology  and  Midwifer>].  uiesDaaen. 
TFTiminmii  iaoi  (Demy  8vo,  pp.  238  :  45  illustrations.  M.6.) 
J'u  S ZTdXot" ^on  HS,rapnSf«  By5RichardMetcaUe  L^don: 
Simpkin.  Marshall.  Hamilton.  Kent  and  Co.,  Limited.  1903.  (Crown  Svo, 
PP' "* London !    Smith,  Elder  and  Co  ,  1904.    (Demy  Svo,  pp.  52..    6s.) 
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Proclivities,  representing  ranch  labour  ami  deep  thought. 
the  author  enters  into  a  close  analysis  of  physical  characters 
and  geographical  distribution,  and  concludes   that   there  are 

tions  that  certain  physical  types  appear  with  gi 

acy  among  patients  from  ci  rtain  diseases  than  among 
the  general  population.     Flair  complexioned  typi  b  ap]  • 

ited  with  acute  rheumatism,   heart   disease,  tonsillitis 
and  osteo-arthrilis,   dark  complexioned  types  with  nervous 

ses,  pulmonary  tuberculosis,  and  malignant  disease.  Dr. 
.1.  Graham  Forbes  furnishes  this  volume  with  a  M< 
Report  of  the  Anglo  French  boundary  Commission  on  the 
er  of  the  <  fold  1  !i  iael  I  ol  mj  Jai  a  a  y,  1902-  - 
May,  mo;,,  with  maps  and  photographs,  and  an  addi 
article  on  Native  Methods  ol  Treatment  in  West  Africa.  Dr. 
Stanley  Atkinson,    1  aort  but    interesting 

and  amusing  Forensic   Physiology  will  repay  perusal.     Sir 

r  Bruntoi  i  Staphyl ccic  Enfi 

i<  autobiographical  and  inoludes  a  most  graceful  and  well- 
deserved  tribute  of  personal  and  professional  admiration  to 

the     memory     of     his     late    colleague,    Mr.    \V;ilsliam.      The 

iry  of  the  latter,  by  a  member  of  the  hospital 
stall  who  signs  in  initials,  heads  the  volume,  ami 
his  portrait  ipp  its  as  the  frontispiece.  .Mr.  Cripps's 
experience  in  Ovariotomy  and  Hysterectomy  in  Martha  Waul 
includes  excellent  observations  on  the  general  treatmi 
abdominal  cases  and  on  certain  matters  of  detail  in  respect 
to  the  two  operations.  Sir  Dyce  Duckworth  supplies  ob- 
servations on  (  ,  Mr.  D'Arcy  Power  Some 
I  'i-.  Herringham  On  Syphilis  of  the 
Heart,  Dr.  Calvert  Hydatid  Disease  of  the  Heart,  and  Mr. 
Walter  Jessop  an  article  On  the  Prognosis  after  Operal 

the  Retina.    Two  Intracranial  Cases,  by  Mr.  C.  E. 
are  of  considerable  interest;  they  occurred 
in  the  Lural  1 1  spital ;  in  one  of  th< 

ociati  d  n  ith  chronic  suppurative 
Mr.  Eric  Soring  reports  A  Case  of  Semi 

Sene  occurring  in  a  Man  aged 45,  while  Mr.  D'Arcy  Power  and 
r.Jobson  Home  write  On  some  Cases  of  Malignant  Disease 
from  the  Department  for  Diseases  of  the  Ti  Nose. 

Dr.  Arnold  imbridge  thesis,  Some  Difficulties  in  the 

dicitis,   is   included  in  this  volume ;   the 
U  With    ability  a    -ubject   always  of  interest 

1  bservation  applies  to  Mr.  Sydney 
ttion  of  the  Int,  stine  in  Typhoid  Fever.    A  Bhort  note 
by  Dr.  Parkes  Weber,  On   Action  and  Reaction  in  Patl 

■  herapi  atics,  de  ervi  1  ration,  as  the  author  he 

i  much   thought    to  ct.     Dr.   G.   G. 

Morrice's  Two  Illustrations  of  Nervous  Diseases  refer  to  a  case 
"'   herp<  ted  with    Bell's   paralysis    and    an 

d   -ease.      Altogether  this   thirty- 

I  lly  above  regards 

articles  of  interest  to  the  general  medical  public,  whilst  it    is 

pers  and  notes  pn  of  the 

■    annual   Staistical   Tab],-    of    Patients 

at  in  the  11  ilume. 

In  writing  on  vital  energy  in  its  significance  tor  medical 

a  trenches  uj that  fasi  ii 

1  tween  the  purely  material  and  th< 

l"J>vl  Aparl  from 

i-culative  interest,  this  aubjeel  has  undoubtedly  a  very 

iportance;   but    it  remely 

aifljcult  and  ol  1   Q0  ,„„.  ,  .  into  ita  ,jeptn6 

1  being  able  to  bring  ap  to  the 

•■■  Be.     1  with  a 

t'"'1"  ther   than   Of    reproach    thai    we 

1   Rosenbach  has  not  been 
'     j"      "  h      '"   a»]  I   to  apply  philosophical 
:   phenomei 
•'"'"""  '  tell  him  how  he  might  have  worked 

I    .  eject      to  ,     i88ue 

..   thai  h 

eption 
onspli  noo  thedoctrine 

of  the 
entifl, 

" 
.  ,7"  e  the    firat 
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liahed  has  necessitated  a  new  1  dition,  :  in  which  much  of  the 
text    has   had   to   be  rewritten  and   many   of  tie 
redrawn.     The  plan  adopted  by  Major  Mar-hall  of  teaching 
drill  by  diagrarj  been  found  useful,  and  all  volunteer 

medical  officers  and  bearers  will  find  hi 

Drill  helpful.    Much  trouble  appears  to  have  been  takes  t" 
get  the  informatii  □  up  to  date  and  with  a  great  measure  of 
-.    The  information  as  to  d 

Complicated    by   details   of    the   dress   Of  all   branches  of   the 
sen  ice  and  for  campaigning  as  well  as  home  duties,  and  i 
mall  errors  could  be  pointed  out    but  then  changes 
-  1:1  the  army  may  have  taken  place  between  the  correc- 
tion of  proofs  and  the  issue  of  the  book.     The  book  is  well  got 
up.  and  of  a  Suitable  size  for  the  pocket. 

The  second   issue   of    the     I  hmnal  (Metropolitan 

is  brought  unto  date  fi  olunteer  year  ending 

October  31st,  1903.    This  is  a  book  which  all  metropolitan 
volunteers  shou:  and  which  all  intending  to  0 

vol  unto,  i  -  would  do  well  to  consult.    It  gives  all  inform 
as  to  strength,  uniform,  and  work  oi  the  various  yeomanry 
and  volunteer  regiments  in  the  metropolitan  area,  even  going 
afield  as  Woolwich  and  Guildford.    Theappendio 
iluable,  and  give  useful  information  as  to  the  require- 
ments for  efficil  i  ost  of  uniform  and  annual  expi 
for  offii                                    6  National    Rifle  A-  .  and  B 

list  of  1 ks  on  subjects  which   the  volunteer  requin 

including  those  relating  to  the  u  the* 

the  book  is   an   alp:  -  .ng   ins 

different  corps  of  which  rh  tails  are  given  in  this  volume. 
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MEDICAL   AND  SURGICAL   APPLIANCES. 
Sterilized  Surgic      S  Mr.  J.  Jackson  Clabki 

our  notice  some  Bterilized  surgical  swabs  and  bandages  pre- 

■  ■nby.Mr.  W.  Martindale.  The- 

Bizes,  and  are  made  of  two  la  rt  gauze  stitched 

over  absorbent  wool  in  Buch  a  way  that   no  frayed  edj 
exposed,  and  arc  packed  in  numbered    batches  of  U 
twenty,  tied  up  in  a  small  gauze        ..    nd  then  placed  in  a 


tin  cat     .ni  thoroughly  The  lid  if   the  tin  i 

immediately  at    till  •  n   of    the 

the  nurse  is  directed  to  moisten  the  outside  of  tin 
tin  with  a  i  in  40  carbolic  solution,  and  then  to  turn  the 
of  the  sol  den  1 1  strip  of  metal  till  the  lid  falls  ofl 

■  ;i  outs  the  string  which  Burrounds  the  neck  of  the  v 

re    ready    to   hi-   hand.     Any  swabs  not| 

us.d  during  the  opi  ration  may  be  safely  at  plied  to  the  ■ 

as  a  d  presi  ripl  ion  to  a  chemist  a 

reliabli 

in.     The  illustration  BhoD  -  the  mi 


e   Mi 

thor. 


■      ,    (I  cup.  8T0. 
hi:    Ad;,  in  and 


-ii  nv    .a    Orimi   i  II   providing  for  the 

ment  of  a  bureau  and  lory  for  the  study  ol 

I   ni'tro- 
•  the  Ne»  York  State   i  • .  It  is  bam  d  on  a 

i    Bill  which   has  already  been  submitted  i 

The  wink  of  the  bun  an  would  consist  in  the  gathl  i 

line. 
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NOTES   ON    HEALTH   RESORTS. 
VICHY. 

<h  all  the  mineral  springs  of  Europe  probably  none  was  so 
veil  known  to  the  English  in  the  middle  of  last  century  as 
Vichy.  Later  its  popularity  waned,  and  the  English  went  01- 
here  Bent  more  and  more  to  other  health  resorts,  mainly  in 
feermany.  This  change  was  due  to  various  causes,  among 
which  may  be  mentioned  a  certain  change  in  the  fashion  of 
medical  opinion,  and  a  failure  on  the  part  of  Vichy  itself  to 
Keep  pace  with  the  times  in  its  bathing  arrangements  and  in 
the  provision  of  ancillary  methods  of  treatment. 

The  object  of  this  article  is  to  point  out  that  in  so  far  as 
Vichy  may  have  at  one  time  fallen  a  little  behindhand  in  its 
ipump  rooms,  baths,  and  so  on.  it  has  now  more  than  made  up 
leeway,  and  has  for  the  last  few  years  possessed  one  of  the 
finest," most  conveniently  planned,  and  most  complete  mineral 
•water  establishments  in  the  world.  It  need  fear  no  rival  on 
this  score  in  Germany,  and  it  is  in  some  features  modelled  on 
Harrogate,  though  on  a  larger  scale. 

Vichy  was  known  to  the  Romans,  great  amateurs  of  mineral 
waters,  and  its  modern  history  dates  back  to  the  fifteenth 
■century  when  Louis  II  founded  a  convent  of  Celestins  who 
osed  the  watera  for  treating  the  sick  who  asked  their  charity. 
Louis  XIV  completed  a  public  hospital  and  towards  the  end 
of  the  seventeenth  century  Mine.  S6vign6,  who  performed 
prodigies  in  the  consumption  of  the  waters,  helped  to  make 
•the  place  fashionable.  The  aunts  of  Louis  XVI  derived  so 
much  benefit  from  a  course  at  Vichy  that  the  erection  "f  a 
big  establishment  was  planned,  but  the  Revolution  stopped 
everything,  and  though  Napoleon  ordered  the  resumption 
of  the  works  nothing  was  done  until  after  the  Restoration. 
The  modern  development  of  Vichy  date3  from  1853  when  the 
State  leased  the  waters  to  a  company.  A  few  years  ago  this 
•company  resolved  practically  to  reconstru?t  most  of  the  baths 
and  pump  rooms,  and  the  new  buildings  have  now  been  com- 
plete and  in  working  order  for  two  seasons. 

Although  Vichy  had  somewhat  fallen  out  of  fashion  with 
"the  English  it  had  steadily  grown  in  popularity  with  the 
French,  so  that  the  number  of  visitors,  which  was  in  round 
numbers  25,000  ;n  1S72.  had  risen  to  42,000  in  1S92,  to  72,000  in 
1900,  and  in  1902  to  S2,coo,  among  whom  were  to  be  numbered 
many  English. 

Vichy,  that  part  of  it  which  interests  the  invalid,  is  a  very 
compact  place.  Most  of  the  springs  and  bath-houses  lie  close 
together  and  are  connected  by  covered  ways,  which  lead  also 
to  the  Casino,  with  its  reading-rooms,  restaurant,  and  theatre. 
The  whole  stands  in  a  small  park  or  large  garden.  There  is 
another  larger  pleasure  ground  laid  out  on  the  banks  of  the 
Allier,  a  mountain  river  varying  very  much  in  volume.  A 
movable  barrage  converts  that  part  of  its  bed  opposite  Vichy 
into  a  small  lake  during  the  season. 

There  are  both  hot  and  cold  spring*  at  Vichy,  some  of 
which  yield  very  large  quantities  of  water.  The  principal 
spring  is  La  Grande  Grille,  so  called  because  it  was  once  pro- 
tected by  a  grating.  The  Source  de  1'Hopital.  which  owes  its 
name  to  the  circumstance  that  the  civil  hospital  once  stood 
close  by,  is  also  a  copious  spring.  The  water  from  these  two 
springs  contains  much  free  carbon  dioxide,  and  is  used  both 
for  drinking  and  for  supplying   the   baths.     Tire  principal 


cold  spring  is  the  Source  des  Celestins, an  agreeable  sparkling 
water  strongly  charged  with  carbonic  acid.  The  chemical 
constituents  of  these  three  springs  are  very  similar,  their 
chief  character  being  the  large  percentage  of  sodium  bi- 
carbonate and  the  presence  of  free  carbon  dioxide.  All 
three  also  contain  magnesium  carbonate  and  sodium  sulphate, 
which,  though  present  in  small  proportions  may  yet  have 
some  therapeutic  importance.  There  are  other  springs  in 
use,  but  these  mentioned  are  typical,  and  the  following 
analyses  by  Bouquet  show  their  constitution  : 


Grande 

Same  of  SpriDgs. 

Grille. 

HGpital. 

Celestins. 

Chomel. 

Free  carbonic  acid 

0  y-S 

1  067 

1049 

0.768 

Sodium  bicarbonate 

48S3 

5029 

5.. 03 

5.091 

11m  bicarbonate 

0.352 

0440 

0.315 

0371 

Magnesium  bicarbonate    .. 

0.303 

0  200 

0.328 

0338 

Strontium  bicarbonate 

0.003 

0005 

0.005 

0.003 

Calcium  bicarbonate 

0.434 

0570 

0  462 

0427 

0.004 

0.001 

0.004 

CO   4 

Manganese  oxide      

Traces 

Traces 

Traces 

Traces 

Sodium  sulphate       

0.291 

0.391 

0  291 

0.291 

Sodium  phosphate 

0.130 

0.046 

0.091 

0070 

0.C02 

0.C02 

0.002 

0.002 

Sodium  borate 

Traces 

Traces 

Traces 

Traces 

Sodium  chloride       

0.534 

0518 

2-534 

0554 

Silica        

0.070 

0  050 

0  c6o 

0.070 

Organic  matter         

Traces 

Traces 

Traces 

Traces 

Total       ... 

7  9M 

8.222 

8.244 

7-959 

There  are  four  bath-houses  at  Vichy.  The  first-class  baths, 
reopened  in  1903  after  reconstruction,  are  models  of  complete- 
ness and  cleanliness.  They  contain  140  baths.  9  large  douches, 
24  massage  douches.  32  ascending  douches,  large  plunge 
baths,  and  a  large  well-equipped  institute  for  mechanical  and 
electrical  treatment,  under  the  direction  of  Dr.  Vermeulen. 
The  second-class  and  third-class  baths  are  well  but  less 
luxuriously  appointed;  a'l  under  the  direction  of  Dr.  Lejeune, 
assisted  by  Dr.  Pariset.  The  fourth  set  of  baths,  divided  into 
three  classes,  are  the  Bains  de  l'Hopital  supplied  by  the 
spring  of  that  nime. 

The  diseases  in  which  a  course  of  Vichy  offers  most  hope 
of  benefit  are  those  of  the  stomach,  including  dilatation;  of 
the  liver,  especially  congestion ;  of  the  intestines  when 
attended  by  congestion,  but  including  certain  forms  of  muco- 
membranous  colitis,  urinary  gravel  and  nephritic  colic,  and 
skin  disorders  associated  with  gout.  A  course  is  also  reputed 
to  be  of  advantacre  to  patients  suffering  from  diabetes  or 
glycosuria,  and  in  Bright's  disease.  About  gout  itself  there  is 
room  for  difference  of  opinion,  but  the  baths  and  massage 
douches  undoubtedly  yield  excellent  results  in  chronic  joint 
affections  which  the  patient  calls  rheumatic  and  his  friends 
gouty.  The  treatment  by  these  means  is  often  usefully  sup- 
plemented in  the  mechano-therapeutic  institution. 

We  are  indebted  to  an  English  physician  who  has  given 
special  attention  to  gastric  and  metabolic  disorders  for  the 
following  notes :  , 

"The  merits  of  the  springs  of  Vichy  are  undisputed,  ana 
the  enormous  sale  of  thewater  is  sufficient  evidence  that  they 
are  without  a  rival  in  their  class.    With  these  extraordinary 
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advantages  it  is  not  surprising  that  Vichy  is  a  very  prosperous 
place  which  attracts  annually  some  70,000  visitors,  many  of 
whom  are  English;  but  these  come  for  the  most  part  in  May 
ami  September,  and  are  mcs'ly  persons  who  take  the  cure 
seriously.  During  these  months  Vichy  1-  not  Been  at  its 
best;    \ntii  ibably  the  gayest  time,  especially  during 

the  race  week,  but  throughout  the  month  the  theatre  is  well 
supported  by  good  companies,  there  are  numerous  excellent 
concerts,  and  the  baccarat  tables  arc  crowded.  English 
swho  seem  to  prefer  Hamburg  and  Marienbad,  would 
find  that  there  are  greater  attractions  at  Vichy  than  at  either 
of  these  places,  and  that  every  facility  exists  lor  carrying  out 
any  d'  i  treatment.     1  Vichy  has 

the  reputation  of  being  hot  during  July  and  August,  and  this 
is  true,  but  there  are  many  alleviations,  and  in  many  cases 
hydrotherapeutic  treatment  is  most  successful  when  the  ex- 
ternal temperature  is  high.  Many  persons  for  whose  cure 
Vichy  is  most  suitable  have  been  used  to  a  tropical  climate 
and  would  feel  no  inconvenience  from  the  heat,  while  the 
robupter  type  of  gouty,  <iyspepticor  hepatic  patients  for  whom 
treatment  at  Vichy  is  most  beneficial  would  not  find  the  tem- 
peraturytoo  trying.  Debilitated  persons  of  both  sexes,  but 
especially  women,  should  not  be  sent  there  during  July  and 
August,  and  the  delicate,  irritable,  nervous  type  of  invalid 
does  n  it  do  well  at  Vichy  at  any  time. 

"In  these  days,  when  at  so  many  health  resorts  patients 
are  allowed  to  eat  very  much  what  they  like,  Vichy  deserves 
honourable  mention  for  the  attention  "paid  to  diet.  It  is  of 
the  urn  -t  importance  that  the  doctors  should  he  agreed 
upon  such  a  question  in  order  that  the  hotel  and  restaurant 
s   may  know  how  to   regulate   their  tables.     For  tin's 

Eurpo  tionsof  the  Medical  Society  of  Vichy 

ave  been  printed  and  circulated,  and  these  recommenda- 
tions arc  Bimple  and  such  as  can  be  easily  followed.  In  addi- 
tion. .  the  besl  hotels  special  bills  of  fare  are  daily 
provided  for  certain  classes  of  patients;  for  example,  one  for 
ayspe  mother  for  diabetic.-  ;  but  in  other  hotels  the 
proprietors  consider  it  sufficient  to  inform  their  visitors  that 
if  any  article  upon  the  bill  of  fare  is  forbidden  they  may 
order  something  else  which  will  be  supplied  without  extra 
charge." 

Vichy  is  reached  in  seven  hours  from  Paris.  The  invalid 
on  arriving  should  Consult  one  of  the  physicians  practising  in 
the  town,  whose  instructions  as  to  baths,  massage,  etc.,  will 
be  carried  out  at  the  bathing  establishment  under  the 

tion  of   the   medical   stall.     The  town   is  well    supplied  with 
villas,    and    furnished    rooms.      It    boasts    that    its 
arrangements  are  .-..varied  that  a  visit  need  not  be  1 
the  resources  •.(  a  shallow  purse. 

All  the  greater  watering-places  possesses  a  characteristic 
physiognomy.  Vichy  claims  to  be  reau  da  villa  d'eaui  et  da 
•  /uti'.ri    thermala;  and  without  doubt  she  possesses  a  <  1 

feminine  .harm,    though,  on    the  serious  side  of  her,  without 

the  eapriciousm       usually  associated  with  her  sex.     \l...ut 

all    her    ways    then     is    brightness    and    elegance    a-    Wl 

\t   the  pump-rooms  the  visitor  receivi 
morn  1  im  the  hand  of  a  neatly-dressed  young  n 

selecti  may  judge,  not  withoutregard  totheapl 

that  if  ool  at.     In 

ll"'  hath)  thing  is  managed  with  military  prei 
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THE    HEALTH    OF   TOE    PORT   OF   LONDON". 

I'm    annual   report  on   the  general  conditions  af)        1 
public  health   in   the   port  of  London  during  the  year  wh  ■ 
ended  .11  December  21st,  1903.  was   presented  by  the  Medi 
Dr.  Herbert  Williams,  on  April  14th. 

S  \NITAKY    INSPEI  TION. 

The  total  number  of    visits  of    inspection  made  by  the-; 
sanitary  inspectors  during  the  year  was  35.485,  an  advance  on 
the  previous  year  of  nearly  2.000  inspections  and  upwards  of 
3,000  above  the  average  for  the  preceding  five  years.    Of  the- 

total  number  of  visits.  14,552  were  to  vessels   lying  in  various 
parts  of  the  river  ;  20,831  inspections  were  made  in  the  docks 
and   in   the   Gravesend   district;   while   102  vessels  were  in- 
1  in  the  portion  of  the  River  .Midway  which  is  within 
the    jurisdiction   of    the   Port   Sanitary   Authority.      Of   the- 
total  number  3,133  or  9  pi  1    cenl     required  cleansing  of  the- 
general  kind,  which  is  carried  out  on  verbal  representations- 
being  made  by  the  inspectors.  Of  the  total  number  of  vessels 
inspected,  15,989  were  from  foreign  ports,  5.338  arrived  coast- 
nid  13.204  vessels  came  with  the  description  of  "  Inland 
w  bile  SO4  inspections  were  made  of  premises  on 
(if  the  nationality  of  vessels   inspei  ■;  were 

British,  equal  to  82.97  per  cent,  of  the  total;  Swedish  and 
Norwegian  amounted  to  1,734  or  491  percent.,  and  German 
to  1,063  or  2-99  Per  cent,  of  the  total.  The  number  of  seamen 
found  by  the  inspectors  on  their  visits  to  be  suffering  from 
sickness  of  a  non-infectious  character  and  referred  to  the 
Seamen's  Hospital, Greenwich,  was  40. 

Medical  Ikspi  •  1  ion. 
The    total     number    of    vessels     medically    inspected    aC 
Gravesend  during  the  year  was  2,552.     This  number  is  higher 
than  any  total  for  the  preceding  five  years  and  considerably 

above  the  mean  for  that  period.  This  means,  says  Dr. 
Williams,  that  increased  vigilance  has  been  necessary  on  the- 
part  of  the  medical  officers  in  dealing  with  the  possible  intro- 
duction of  cases  of  plague,  as  well  as  other  infecticus  diseases 
into  the  country. 

Plaque. 
Bis  cases  in  all   were  reported    by   vessels  on   arrival;   of 
tin -e,  3  were  admitted  to  the  Port    Sanitary    Hospital,  but  in> 
none  of  them  did  the  .lis.  ase  prove  to  be  really  plague. 

The  Pkstri  otion  of  Kats. 
The  destruction  of  rats  on  board  ships  and  ashore  on   the 
premises  of  the  various  dock  companies  has  continued.    The 

work  is  carried  on   by   | nofession.il  rat -catchers,   who  are  paid 

by  the  dock  companies  and  shipowners,  and  over  whom  the 
officers  of  the  port  have  DO  control.  In  certain  of  the  jiorts 
the  d.a.i  rats  have  to  be  produced  to  Borne  responsible  person 

who  keeps  a  record,  but  this  is  not  done  everywhere.    The 

total  number  destroyed  during  1903  in  dick  warehouses,  on 

vessels  while  in  dock,  and  011  vessels  during  \  7<>,ooo, 

which,    with    1S5.9S2    brought    forward    from    the   lasl    uport. 

11  total  of  262,782. 

Uthough  the  number. .f  rats   destroyed   during  the  year  is 

lie,  it  is    doubtful  whether  this  repn  sents  even  the 

ii.it  111  1    of    births    over    deaths.     A  large  amount    of 

I    is    expended    annually  by   the    dock    companies  in  tin- 

UCl  i.ui  of  rats,   but   I>r.  Williams  is  sure  that  they  • 

get  full  value  for  the  money  spent,  and  in-  feels  confident 

that  if    the  sa amount  were  expended  by  the  authority  the 

number  destroyed  would  be  considerably    increased,  : 

would  then  be  possible  directly  to  control  tin-  work  of  tha 
rat-catcher.  It  is  pointed  out  that  the  French  Government 
els  coming  from,  or  touching  at.  a 
plague-infected  port  must  be  fumigated  with  a  vie*  to  the. 
killing  of  all  rats  on  board  before  any  cargo  Is  allowed  to  be 

:    in  a  French  port,  and  the  cost  of   lln>  ha-*   to  be  borno 

by  the  shipowners,    This  rigorous  procedure  is  com 
with  the  practice  in   the  Port   of  London,  where  shipowners 
1   7  invited  to  co-operate  with   the  sanitary  authority  in 
prove]  ■  dole,  rats  from  going  on  slc.ro.  and 

•  ■  dm  ing  tin-  stay  of  the 
in  the  port.    The  me. heal  officer  w  iahes  it  to  be  clearly 

understood  that   all    rat-  captured   are  .1.  id  are   not 

allowed  t..  leave  the  jurisdiction  of  tin-  authority, 

1  l  1.1  0W     I   l      1  li. 

have  been  reported  on  any  vessel  arriving  at  thd 
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The  ss.  2}"t/a/,  which  arrived  on  January  30th,  1903,  reported 
s  cases  of  cholera  during  tin1  voyage  between  Alexandra  and 
Malta.  At  Malta  the  forecastle  and  all  living  rooms  were  dis- 
infected, and  all  infected  beds,  bedding  and  clothing  were 
burnt.  On  arrival  at  Gravesend  all  was  found  well  on  in- 
spection ;  the  names  and  addresses  of  the  patients  were  taken 
and  notified  in  the  usual  manner.  The  vessel  was  kept  under 
observation  during  her  stay  in  London,  and  no  further  siek- 
Ctess  occurred.  Thess,  Waiata  Mam  arrived  at  Gravesend  on 
December  16th,  having  left  Yokohama  on  October  17th,  and 
called  at  several  ports.  Four  casesof  cholera  occurred  between 
Yokohama  and  Singapore.  Adequate  measures  of  disinfection 
were  carried  out  at  the  latter  port  and  no  further  cases  of 
cholera  or  of  any  disease  or  sickness  resembling  cholera 
occurred  from  the  time  the  vessel  left  Singapore  until  her 
arrival  at  Gravesend,  where  the  medical  officer  on  examina- 
tion found  that  all  persons  on  board  were  in  good  health. 
Small-pox. 

The  total  number  of  cases  of  small-pox  reported  on  vessels 
n>  13;  11  of  these  were  admitted  to  the  Port  Sanitary  Hos- 
pital at  Denton. 

Enteric  Fever. 

In  all  SS  cases  of  enteric  fever  were  reported  during  the 
year,  of  which  55  were  treated  in  the  Port  Sanitary  Hospital 
At  Denton.  A  detailed  account  is  given  of  the  conveyance  of 
the  disease  by  infected  blankets  from  the  field  of  military 
operations  in  South  Africa  to  the  training  ship  Cornwall  in 
the  Port  of  London  :  and  it  is  stated  that  the  Committee,  at 
the  suggestion  of  the  medical  officer,  sent  a  communication  to 
the  War  Office  authorities  urging  that  no  effects  from  de- 
ceased persons  should  be  allowed  to  leave  South  Africa  until 
they  had  been  thoroughly  disinfected.  It  is  pointed  out  that 
if  this  representation  had  received  the  careful  consideration 
of  the  War  Office  it  is  probable  that  the  outbreak  would  not 
have  occurred. 

Enteric  Fever  and  Sewage:  Polluted  Shellfish. 

A  prominent  part  in  the  investigation  of  the  relation  of  out- 
breaks of  enteric  fever  to  the  consumption  of  shellfish 
polluted  with  sewaee  was  taken  by  the  Committee,  the  Port 
of  London  Sanitary  Authority  having  within  its  jurisdiction 
a  number  of  important  shellfish  layings  and  fisheries. 
These  are  enumerated  as  follows  :  On  the  Essex  shore — Leigh 
Creek,  cockles ;  Hadleigh  Ray,  oysters,  mussels,  periwinkles  ; 
River  Roach,  oysters  ;  Maplin  Sands,  cockles.  On  the  Kent 
shore — The  Swale,  oysters  ;  Blythe  Sands,  cockles.  At  the 
beginning  of  the-year  Dr.  Williams  received  from  the  Medical 
Officer  of  Health  for  Wandsworth  information  that  several 
casesof  enteric  fever  which  had  occurred  within  his  district 
were,  in  his  opinion,  traceable  to  the  consumption  of  cockles 
from  Leigh  in  Essex.  The  sewage  of  Leigh  is  filtered  through 
coke  breeze  filter  beds,  the  resultant  effluent  being  discharged 
into  Leigh  Creek,  about  half-a-mile  westward  of  Leigh  Rail- 
way Station.  Cockles  are  gathered  from  the  Maplin  and 
Blythe  Sands,  brought  by  boat  to  Leigh,  where  the  practice  is 
tc  place  them  in  the  creek  for  a  valuable  period  in  order  to 
"purge  themselves  of  the  sand."  Assuming  the  original 
gathering  ground  to  be  free  from  sewage  pollution,  storage  of 
the  cockles  in  Leigh  Creek  points  to  an  obvious  result. namely, 
while  purging  themselves  of  the  sand  of  the  gathering  ground, 
they  fill  themselves  with  the  sewage-polluted  mud  and  water 
ot  the  creek.  The  medical  officer  collected  samples  of  th? 
cockles  direct  from  the  creek.  These  were  submitted  to  Dr. 
Klein,  who  reported  that  he  had  found  in  them  the  typhoid 
bacillus,  or,  at  any  rate,  a  bacillus  corresponding  to  it  and 
answering  all  tests  of  the  bacillus  typhosus.  These  investiga- 
tions were  contemporary  with  others  carried  out  on  behalf  of 
the  Public  Health  Department  of  the  City  and  the  Fish- 
mongers' Company.  The  results  which  have  been  published 
in  every  case  pointed  to  the  same  danger,  and  immediate 
eteps  were  taken  to  prohibit  the  sale  in  London  of  shellfish 
from  this  source.  The  Committee  further  personally  inspected 
the  various  sewage  outfalls  in  the  Thames  estuary  subject  to 
its  jurisdiction,  and  observed  the  pollution  in  the  immediate 
neighbourhood  of  some  of  them.  The  medical  officer  gave 
evidence  before  the  Royal  Commission  on  Sewage  Disposal, 
and  proposed  that  the  Port  Sanitary  Authority  should  be 
granted  powers  to  enter  upon  an  inspection  of  shellfish  ground, 
and,  if  polluted,  to  prohibit  further  laying  of  shellfish  there. 
Except  as  to  the  constitution  of  the  authority  for  the  control 
of  shellfisheries,  the  recommendations  of  the  Royal  Commis- 
sion closely  followed  the  suggestions  made  by  Dr.  Williams. 
Typhus  Fever. 

One  case  was  reported  during  the  year. 


CANCER  RESEARCH  IN  LIVERPOOL. 

The  Committee  of  the  Liverpool  Cancer  Research  Fund  has 
just  issued  its  first  annual  report.  The  fund  had  its  origin  in 
the  benevolence  of  Mr.  T.  Sutton  Timmis,  J. P.,  who  Wished 
it  to  be  a  memorial  of  his  deceased  wife.  It  was  decided  that 
the  sum  of  /'io.ooo  should  be  vested  in  two  trustees  and  ad- 
ministered by  a  Committee  consisting  of  Professor  W.  Carter, 
Dr.  James  Barr,  Professors  Rushton  Parker,  F.  F.  Paul,  R. 
Boyce,  and  C.  L.  Sherrington.  The  Committee  was  em- 
powered to  spend  it  at  the  rate  of  .£1,000  a  year  till  it  was 
exhausted  or  the  cause  of  cancer  discovered.  Permission  was 
subsequently  given  to  make  the  sum  £1,500  per  annum  if  the 
Committee  should  think  thisamountdesirable.  As  Mr. Timmis 
at  the  time  of  the  gift  was  President  of  the  Liverpool  Royal 
Infirmary,  it  was  thought  dtsirable  that  an  association  should 
be  established  between  that  institution  and  the  fund.  This 
was  accomplished,  and  a  room  to  serve  as  a  ward  laboratory 
was  assigned  for  the  purposes  of  the  research;  a  certain  num- 
ber of  beds  was  also  set  aside  for  the  purposes  of  clinical 
observation  on  cases  of  cancer.  The  Council  of  the  University 
of  Liverpool  also  granted  the  use  of  five  large  rooms  in  its 
laboratories  for  the  prosecution  of  the  inquiry.  Dr.  A.  S. 
Griinbaum  was  chosen  to  be  director  of  the  research.  That 
gentleman,  in  his  interim  report,  which  covers  a  period  of 
something  less  than  a  year,  states  that  in  framing  a  plan  of 
work  he  determined  to  procted  mainly  along  two  lines — 
therapeutic  and  experimental. 

Therapeutic  Investigation^. 

Under  this  head  it  is  stated  that  the  cytolytic  milk  of  a 
cow  and,  subsequently,  when  it  yielded  no  more  milk,  its 
serum  were  tried.  It  was  expected  that  it  would  have  effect 
only  on  cancer  of  the  breast,  but  it  was  also  tried  on  two  cases 
of  cancer  of  the  stomach  and  one  of  cancer  of  the  rectum. 
One  patient  with  cancer  of  the  stomach  took  the  milk  con- 
stantly until  death,  the  other  two  did  not  continue  to  send  for 
it  and  their  subsequent  history  is  not  known.  Of  two  cases  of 
cancerof  the  breast,  in  one  the  disease  is  apparently  arrested  ; 
the  other,  which  was  really  too  advanced  for  fair  trial,  has 
died.  Three  cases  of  uterine  cancer  are  being  treated  with  the 
serum  from  a  horse ;  they  all  show  objective  si^ns  of 
improvement.  Offers  of  infallible  remedies  were  received 
from  several  people.  They  were  informed  that  their  remedies 
would  be  investigated  if  tfie  composition  were  revealed.  Only 
two  replied,  and  the  remedy  of  one  is  under  investigation.  Of 
the  value  of  x  rays  as  a  curative  agent  in  certain  casps  there 
can  be  no  doubt,  but  at  the  present  moment  the  clinical  and 
pathological  characteristics  of  such  cases  are  not  defined 
and  require  minute  investigation.  Radium  has  also  been 
tried. 

Experimental  Work. 

This  branch  of  the  inquiry  has  been  directed  towards  the 
discovery  of  the  causes  of  cancer.  Dr.  Griinbaum  is  of  opinion 
that  a  combination,  and  perhaps  not  always  the  same  com- 
bination of  causes,  is  necessary.  If  once  a  strain  of  human 
cancer  can  be  experimentally  secured  and  continued,  he  says, 
we  shall  be  appreciably  nearer  the  goal.  In  carrying  on  the 
work  both  the  developmental  and  the  parasitic  hypotheses 
have  consequently  been  kept  in  view.  The  recent  additional 
evidence  obtained  by  the  London  observers  towards  the 
germinal  theory  raises  the  hope  that  a  comparatively  simple 
physiological  cure  may  be  possible,  when  we  remember  by 
what  simple  means  experimental  embryologists  are  able  to 
alter  the  development  of  germinal  cells.  The  occurrence  of 
malignant  disease  in  animals  has  also  been  under  investiga- 
tion. 

In  order  to  promote  interest  in  the  inquiry  about  2,000 
circulars  were  sent  out  to  medical  men  in  the  north  of 
of  England,  soliciting  their  co-operation,  and  about  1,000 
to  veterinary  surgeons.  The  response  to  these  appeals  has 
not  been  very  encouraging.  A  number  of  tumours  has  been 
received — about  57  percent,  from  the  Royal  Infirmary,  about 
16  per  cent,  from  the  London  Hospital,  1  per  cent,  from  the 
Royal  Southern  Hospital,  and  about  26  per  cent,  from  outside 
sources.  Several  tumours,  mostly  malignant,  from  animals 
have  been  received  and  examined  ;  they  include  specimens 
from  horse,  cow,  sheep,  dog,  pig,  cat,  mouse,  and  trout. 
This  number  does  not  include  some  specimens  sent  to  the 
Department  of  Comparative  Pathology  which  Dr.  Griinbaum 
has  also  been  afforded  the  opportunity  of  examining.  A  few 
interesting  clinical  and  pathological  variations  from  the  con- 
ditions obtaining  in  man  have  been  noted,  but  the 
resemblances  are  sufficient  to  justify  the  supposition  that 
similar  intrinsic  and  extrinsic  causes  exist  for  all. 
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MEDICAL   NEWS, 

\  l'.n.i.  for  the  registration  of  trained  nurses,  with  the  title 
,,[  ••  i;_  recently  introduced  into  the  State  Legi 

nf  \l  iryland. 

Pasti  rmisM  in  I idklphi  '.    The  Pasteur  method  I 

menl  oi  persons  bitten  by  dog  te  recently  been 

employed  for  the  first  time  in  Philadelphia. 

Uibrioan    Climatoloqical   Association.    The  Ami 
Climatological  Association  will  hold  its  twenty-first  annual 
meeting  at  Philadelphia  on  June  znd,  srd,  and  (th,  under  the 
presidency  of  Dr.  J.  C.  w  ilson  of  that  city. 

v    Hypnotic    Hospital.     Professor    Hyslop,  ol  Colu 

announced  that  ahospiUl  for  the  hypnotic 
treatment  ol  diseases  will  shortly  be  established  at  New 
York.     A  well-known  millionaire  I  d  to  give  a  large 

1  oi  money  for  this  purpose. 

\    «]  1  the  Ambidextral  Culture  Society  will   be 

neld  in  thi  of  thi    Me  I      I  Society,  Chandos  - 

ire,  \v..  on  May  18th,  at  5  p.m.,  when  a  lecture 
,„,    \  the  Medical  Point  of  A  lew  will  be 

delivered  by  Di .  James  Shaw. 

J 1  is  announced  that  a  performance  in  concert  form  of 
Glnck'a  OrJ  ■>  1-  to  be  given  at  Queen's  Hall  on  June  3rd,  in 
aid  of  the'  ril. uilding  fund  of  bt.  Bartholomew.-  Hospital, 
and  under  the  patronage  of  Her  Majesty  the  Queen  and  o 
of  their  Royal  Highnesses  the  Prince  and  Princess  of 
Wales. 

1:      u.  [hstxtution.    Atageneral  monthly  meeting  of  the 

members  of  thi  -titution  held  on  May  9th,  the 

0f  \,  ,  ,  k.i,  ,  President,  who  was  in  the  chair, 

1,    I  nominated  the  following  amongothers 

presidents  for  the  ensuing  year:  sir  Felix  Semon  and 

sir  James  Orichton-Browne (Treasurer). 

Dii.  Kocn  has  recently  arrived  at  Cairo  from  West  Africa. 

ed  by  the  Egyptian  Sanitary  Department 

on  the  epidemic  of  bovine  typhus  which  now  rages  in  Egypt 

suppression,  Itispro- 
that  Dr.  Koch  will  also  be  consulted  regarding  bubonic 
.    He  has  had  conferences  with   Bir  Herbert   Pinching, 
lure,  tor  of  the  General  Sanitary  Service,  and  Dr.  Bittar. 

Special    Pullman  Cabs  fob   Consumptives,    in  ai 
..,11,  id,.  1  adations  ol  t he  Ohiti  d  States  Public 

Health  and   Vfarine  Hospital  Service,  the   Pullman  Company 
I  to  add  to  if    equipment  hospital  ears  to  run  on  the 
etween  Chicago  and  Kansas  City  1    I 
1    N,w   Mexico  health  resorts  on  certain  daj 
week    I  et   apart    for  consumptives  and  other  sick  per 

Ordinary  Pullmans  are  to  be  reserved  for  pei sons  in 
health. 

in   tiik  I M  1  .  According  to 

/y./,'     Monthly  there  are  about  200,000  doctors  in  the  United 

if  1  i,,r  e  .  pi  ople.     Ill 

le  of   tin 

1  the  American  p  10,000,000  annuall] 

1  all  ei  el.  ni.e,  omitting  entirely  the  money  spent  for 
.  1 1 1  •  ■  1 1  bring  million-  to  manufactui 
riptions,  or  paid  to  1 

1  for  I  lie  practic 

1  ing  in  the  prol 
pei  o  -  m  a  reputable 

■  1 al  ezpen see  during  lw  1 

I  in  1  /J200  for  set  tn 

\  .  in  1  11     md  nnpli 
m   the  1  1  nil  il   Meat   M  irkel    al    the  end  ol   last 
al  ion  di  recti  d  1 
a  drew  tin  of  thi 

1  found 
Ithough  I  he  manner 

in  which  rabl  I  he  market,  were 

not  rabbi)     al   all,  but  immal  are  ani 

.     ■  d      III.    Ill  : 

ined  by  1  I  College, 

■  1  tl  at  what  It 


l.its  were  really  the  carcasses  oi  re  whom  kids.  1  pon  in 
it  was  found  that  the  box  in  question  had  come  from  \ 
in  Prussia,  and  that  the  consigner  had  expressed  his  read 

i  a  hundred  of  these  so-called  rabbits   to  the  London. 

Cntral   Meat  Market  weekly.     Dr.  Collingridge,  in  reporting 

.  authority, pointed  out  thatwbil*> 

kids  for  rabbits  is  a  trade  (raud,  the  use  .,1  tl,. 

of  newly-born  animals  killed  at  birth,  presumably  for  the- 

sake  of  the  mothers'  milk  supply,  was  a  filthy  and  disgusting 

remark-    are   doubtless   quite    true,  and    the 

destruction  of  the  shipment  will  probably  deter 

signer  from  attempting  the   imposition  again.    It  ia 

remarkable,  indeed,  thai  it  should  ever  have  been  attempted. 

One  is  accustomed  to  tales  of  the  frauds  of  the  restaurant 

cook  upon  1,  tomers  and  of  animals  being - 

up  under    names  which  they    never    bore   in   life,  but   a 

Ling  imposition  upon  the  cook  himself  >  new 

idea. 

West  London  Medical  Chtbubgk  il  - 
bers  and  friends  of  the  West  London  Medical  and  Chin. 
Society  mel  together  on  May  4th  at  the  Trocadero,  Piccadilly, 
on  the  occasion  Ol   the  twenty-second  anniversary  dinner  •■! 
the  Society  under  the  chairmanship  of  the  President,  Dr.  B. 
Taylor.     An  interesting  event  which  took  place  in  the  coarse 
of  the  evening  was  the  presentation  to  Mr.  Perry  Dunn  and 
to  Mr.  McAdam   Eccles  of  a  silver  bowl  each   in  recognition 
of  the  services  they  had  rendered  to  the  Society  in  1 
with  the  West  London  Medical   Chirnnjical 
Of  "  The  Imperial  Forces  "  was  proposed  by  Mr.  ( '.  B.  C( 
who  secured  the  attention  of  those  pn  sen!  by  ai   earnest  pro- 
test against  the  omission  from  the  new  War  Office  Board  of 
the  head  ,.f  the  Army  Medical  Department.     Meet-Surgeon 
French,   who  replied  for  the  navy,  described  how  in  naval 

actions  in  the  future  medical   1       cers  would   have  to   remain 

below  and  wait  until  the  fighting  was  over  before  attending 
to  the  wounded.  Colonel  Hendley,  I. M.S.,  who  also  re- 
sponded to  the  toast,  described  his  experience  of  the  diih- 
culties  resulting  from  the  want  of  proper  representation  of 
the  Medical  Service  at  the  different  c.  nties  of  administration 

in  India.  He  contended  that  the  variety  of  work  and  respon- 
sibilitywhich  devolved  upon  medical  men  in  India  demanded 
n  ile  powers  of  control  and  proper  represi  atation  so  thai  then 
views    should  be  properly  carried    out   in   the  interests  of 

,tv.    The  t  >as<  of  ••The  Kindred  Societies  and  G 
,  iposed  by  Mr.   Stephen  Paget  and  acknowledged  bj 

llavillan.l  Hall   and   Dr.  Theodore  Williams.     Mr.   1- . 
Swinford    Edwards   was  entrusted  with  the  toast  of   ••The 
,  nt    and    the    Society"    to    which     the    President    re- 
sponded. 

I'm     Rural   Midwives'  Association.    The    first    annua: 
og  oi  thi-    Association,    the  ,'Y1" 

train    and    supply    midwives    for    rural     and     provincial    dis- 
in    starting   local    BSE 
, ati.oi  for  the  work  through   I 

infirmaries,  gu  irdians,  and  existing  ■  waa  held 

.1.    1  ,,-ter,    M.P.,    who    t...  sided,   said. 
ling  to  a  report  which  appeared  in  the   Ttmet,  that  the 
:     1  satis 1   with    the    pn 

mad,-  durini  I    had   to   contend   with   many 

ilties.    In  the  first  place,  it  was  stated  tl  effect  ol 

ition  would  be  to  hinder  the  development   of  tb< 
thoroughly  named  midwife,  but  he  was  prepared  to  denj 
il  would  have  any  such  result.    Tl bjectofthe  \ 

il     0  much    U)   protect   the  midwife  herself  as  to 
the  rural  \  Bing    that    they   were   provided  With 

proper  attendance  in  the  hour  of  need.    M   had  also 

dated    that    their    ell, its    tended     to     put      ignorant     ]• 

into  a  position  for  which  they  were  not  fitted  by  Nature;  but 

the  care  that  th.  .erci-ing  in    regard  to  the 

women  selected  for  training  was  a  sufficient  answer  t         j 

objection  of  that  kind.       lie  denied   also   thai    there   was  any 

ol  the  \  1  enoroai  lung  on  the  duties  of  tl" 

rvising   authorities    of   county  councils   and 

Mi     11.  ywood  Johnstone  moved  H  e  adoption 

report,  which  -1  ited  th  if  •  p  had 

ol  to  trail  tutions,  and  thai  thi 

i  had  ten  mthly  nursi 

m  nine  counties.    So  far,  however,  the  funds  had  nol  enabled 

Committee   to    mike   any   giants    to  llages 

I      training  and   she  idwife.     The    motion   WBS 

-  1   bj  Dr.  Boxall,  and  adopted.     The  financial 
nt   ahowed   that  the  n  f<  ir  amounted  to 
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OVERLOOKED    FORCEPS. 

I'.very  surgeon  who  has  performed  abdominal  operations 
knows  how  much  anxiety  they  entail.  There  are  dangers 
of  haemorrhage,  of  the  diffusion  of  sepsis,  and  of  damage  to 
important  viscera.  But  the  most  harassing  dread  which 
besets  him  is  the  fear  of  overlooking  instruments  and 
sponges  when  he  closes  the  abdominal  incision.  Under 
certain  conditions  this  accident  is  exceedingly  likely  to 
occur;  above  all,  in  emergency  operations  where  haemor- 
rhage is  placing  the  patient's  life  in  immediate 
jeopardy,  and  where  at  the  same  time  there  is  already 
such  a  degree  of  exhaustion  that  the  operation  must 
be  completed  as  rapidly  as  possible.  In  a  case  which 
has  recently  been  before  the  public  the  evidence 
showed  that  about  two-dozen  forceps  had  to  be  uced. 
as  is  frequent  under  the  circumstances.  These  in- 
struments are  most  valuable  for  haemostasis,  as  if  left 
on  for  a  few  minutes  they  entirely  seal  up  small  vessels  in 
capsules  and  in  vascular  adhesions,  and  thus  render  liga- 
ture superfluous :  or,  to  state  the  case  more  cautiously, 
they  counteract  the  dangers  of  leaving  vessels  unligatured. 
For  preventive  purposes  they  are  admirable,  saving  in 
many  cases  the  loss  of  a  drop  of  blood  when  a  vessel  is 
divided.  But  the  free  application  of  these  instruments  of 
necessity  involves  risk  of  some  being  left  behind, 
especially,  as  we  have  said,  in  emergency  operations. 

The  dread  of  leaving  forceps  in  the  abdominal  cavity 
made  the  earlier  ovariotomists  think  how  they  might 
counteract  or  avoid  such  danger.  The  long-shanked  in- 
-truments  which  Koeberlo,  Wells  and  Pt'an  introduced 
and  which  remain  in  use  were  a  great  improvement  upon 
appliances  like  Diefienbach's  little  bulldog  forceps,  ex- 
cellent for  haemostasis,  but  so  small  as  to  be  unfitted  for 
intra-abdominal  operations.  Wells  used  to  tie  a  long  piece 
of  wire  or  silk  to  them  to  avoid  losing  them  in  the  peri- 
toneal cavity,  but  the  inconvenience  of  such  an  arrange- 
ment was  evident.  The  introduction  and  development  of 
the  long-shanked  pressure  forceps  with  the  catch  at  the 
handles  is  part  and  parcel  of  the  history  of  the  establish- 
ment of  abdominal  surgery. 

Yet  accidents  of  the  kind  which  their  contrivance  was 
especially  designed  to  prevent  occurred  very  early  after 
the  introduction  of  the  pressure  forceps,  and  in  the  very 
hands  of  the  designers  of  that  instrument.  Spencer 
Wells  himself  described  how  once  he  left  a  pair  of  forceps 
in  the  abdominal  cavity  after  an  ovariotomy,  in  his 
Hunterian  Lectures  at  the  Royal  College  of  Surgeons  in 
1878.  The  oversight  was  rectified  a  few  hours  later  by  the 
removal  of  the  forceps,  and  the  patient  recovered.  Un- 
fortunately in  another  case  of  the  same  kind  th.9  forceps 
was  r.ot  misssd.  It  ultimately  found  it3  way  into  the 
bladder,  whence  it  vas  removed,  <he  patient  d\ing  of  the 


second  operation,  since  the  early  days  of  Sir  Spencer  Wells's 
practice  this   kind  of  accident  has  been   reported    nearly 
200  times,  including  all  cases  where  other  objects  besides 
forceps  were  left  in   the  abdominal  cavity.    Von  Neuge- 
bauer  of  Warsaw  has   been   especially  industrious  in   col- 
lecting statistics,  on  account  of  a  judicial  inquiry  in  which 
Professor   Kosinski  and  Dr.  Solman  were  implicated    in 
1S99.    He   himself  gave  evidence,  and  a  year  later  pub- 
lished  his  standard  monograph  On  the  Accidental  Leaving 
B>hin<l   of  1'oreign   Bodies   (Forceps,    Sponges,    Pads,   etc.) 
used   during    Operations    in    the    Abdominal    Cavity,    with 
Medico-legal    Opinion.1      He    collected    101   cases,    yet  by 
January  23rd,   1904,  he  was  able  to  collect  87  more.2    In 
this  latter  communication  he  quotes  the  words  of  Robert 
Weir:     "I     consider    it     almost     impossible    to    guard 
against  this  contingency  absolutely.     We    can    only    by 
great  care  reduce   it  to    a    minimum."      Weir    operated 
three  times  for  the  removal  of  sponges  and  gauze  pads- 
left  in   the  abdomen.       Von    Neugebauer  speaks  of  the 
importance  of  intelligent  counting  of  forceps  and  sponges 
— as  all  must  do  who  write  on  the  subject — but  he  also 
dwells  on  other  matters  associated  with  these  accidents. 
He  considers  that  too  many  forceps  and  sponges  are  used, 
admitting    that  there  is  extreme  variety   in   practice  in 
this  respect,  for  Schroder  and  Lawson  Tait  used  a  minimum 
whilst  Pcan  employed  dozens  at  a  single   operation,  and 
living  operators  differ  as  much  as  to  what  is  the  necessary 
number  of  forceps  and  sponges.     Von  Xeugebauer  favours 
a  minimum  stock  of  forceps  and  sponges,  but  this  practice 
may  prove  very  inconvenient  when  a  large  vascular  tumour 
has  to  be  removed  after  separation  of  numerous  adhesions. 
He  speaks  of  the  advantages  of  elevation  of  the  pelvis  and 
of  a  good  light,  and  is  very  particular  in  insisting  on  per- 
fect   narcosis.      All    surgeons   will    agree  with  him  that 
straining  of  the  abdominal   muscles  and  prolapse  of  coils 
of  intestine  through  the  wound  are  extremely  disconcerting 
to  the   operator  and    assistant.    The  surgeon  in  the  con- 
fusion may  forget  some  of  the  important  steps    which 
he  took  at  the  beginning  of  the  operation,  and  when  he 
reduces  the  bowel  forceps  or  sponges  near  the  wound  may 
be  pushed   far  upwards  or  backwards  into  the  recesses  of 
the  abdomen.    When  this  operative  complication  occurs- 
just  at  the  time  that  the  sutures  in  the  abdominal  wound 
are  about  to  be  secured — practically  the  end  of  the  opera- 
tion— the  risk  of  the  accident  under  consideration  is  con- 
siderable, especially  should  the    operator  have  found  it 
necessary  to  place  a  sponge  or  forceps  in  the  abdominal 
cavity  after  the  set  had  been  counted  by  some  responsible 
attendant. 

Von  Xeugebauer  includes  in  his  valuable  reports  27 
cases  where  the  foreign  bod57  left  in  the  abdominal  cavity 
was  a  pressure  forceps ;  we  may  add  another  where  a  pair 
of  scissors  was  forgotten  and  only  detected  by  the  pain, 
they  caused  the  patient  when  dancing  a  few  months  later. 
Xussbaum  successfully  removed  the  scissors.  Ten  out  of 
the  27  forceps  cases  ended  fatally,  but  in  one  instance 
amongst  the  ten  a  quack  administered  strychnine,  contrary 
to  orders  after  the  operation,  and  the  fatal  result  might 
have  been  due  to  the  drug.'    Sponges  are  much  more  to 

1  Monals.f.  Gcb.  u.  Gyn.,  vol.  xi,  1900,  pp.  821,  933. 

-  87   neue   Beobachtungen    von    zufiilliger   Zuriicklassung   eines   sa6 
operatione  benutzten  Fremdkbrpers  (Arterienklemme.  Scbere,  Schwamm. 
kazetupfer,    Mullkompresse,    u.  s.  w.)  in  der  liauchohle    samt   einigen 
audercn  unvorhergesebenen  ZuIUUen  intra  operationem,  Zentralbl.J.  Qynak 
January  23rd,  1904,  p.  65. 

'This  was  Vaffaire  da  Dr.  Latmlkttc  (Gaz.  MM.  dc  Paris,  Vol.  In,  321 : 
Frommel's  Jahresbericht,  1899,  p.  950).  An  Italian  surgeon  was  recently- 
prosecuted,  but  acquitted  ;  the  ioreign  body  in  this  case  was  a  piece  of 
gauze. 
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likely  to  cause  fatal  complications,  whilst  gauze  pads,  the 
objects  which  arc'  more  often  left  behind  than  any  other, 
are  less  deadly  than  forceps,  as  they  tend  to  find  their  way 
into  the  bowel.  1  ashing  and  Marey  removed  rings  from 
the  peritoneum,  a  signet  ring  in  the  first  case,  a  diamond 
one  in  the  latter:  we  regret  to  =ay  that,  according  to  Von 
Xeugebauer,  a  well- known  surgeon  operates  with  a  gold 
ring  on  his  finger.  Sehaehner'  is  uncertain  whether 
several  other  reports  concerning  these  trinkets  may  not 
represent  one  case  that  had  received  uncommon  notoriety. 
We  trust  that  his  suspicion  i-  true  :  the  wearing  of  a  ring 
-during  an  abdominal  operation  is  inexcusable. 

It  is  quite  clear  that  a  forceps  is  a  source  of  great  da 
as  long  as  it  remains  in  the  abdominal  cavity.  Unfor- 
tunately it  is  doubtful  whether  the  last  accident  of 
this  kind  has  been  recorded.  The  public  surely  cannot 
think  that  it  occurs  as  a  rule  as  the  result  of  wilful  negli- 
gence. Neugebauer's  statistics  include  the  names  of  opera- 
tors of  high  renown,  and  indeed  the  majority  of  surgeons 
who  have  experienced  this  great  misfortune  were  experts 
more  or  less.  We  admit  that  it  is  to  be  feared  that  many 
■cases  may  remain  unrecorded.  The  personal  factor  in 
individual  cases  is  an  uncertain  element  in  an  operation  ; 
some  nurses  we  know  do  not  assist  so  well  as  others,  some 
■cannot  count  many  objects  without  becoming  confused,  and 
the  same  may  be  the  case  with  the  operator,  the  assistant,  or 
with  any  medical  officer  or  servant  told  off  to  count  instru- 
ments and  sponges.  It  would  be  unfair  in  the  extreme  to 
throw  all  the  blame  on  the  operator,  just  as  it  would  be 
most  unjust  for  the  latter  to  endeavour  to  place  all  responsi- 
bility on  the  assistants  and  nurses.  The  truth  remains  that 
the  responsibility  must  always  be  to  a  certain  extent 
•divided.  In  this  most  recent  case,  the  one  at  the  West 
London  Hospital,  the  solicitor  seemed  to  admit  that  the 
<.-becking  of  instruments  had  not  been  well  attended  to, 
and  one  nurse  is  reported  to  have  said  that  she  never 
understood  that  it  was  necessary  to  count  the  forceps — a 
■most  grave  admission.  The  operator  fatigued  by  an 
emergency  operation,  which  he  has  just  concluded,  is 
often  not  in  a  fit  state  to  make  sure  about  forceps  and 
68  without  the  intelligent  aid  of  his  assistants  and 
nur- 


llli:  BACTEBIOLOGI  OF  RHEUMATIC  FEVKK. 
We  publish  in  another  column  an  address  delivered  l>y  Dr. 
F.J.  1  n  the  infective  nature  of  rheumatic  fever. 

illustrated   by  the  study  of  a  fatal   case.    With   regard   to 
the   value   of    this  case  as  evidence    in    support   of    Dr. 
I'oynton's  theory,  attention  may  be  called  to  the  following 
2,  a  girl  aged  9  was  admitted  to  hospital 
ing  from  .in. rea  and  active  cardiac  di  ea  ■      A 
before  admission  there  had  been  painful  Bwellings  of  her 
horea  was  cured,  but  the  condition  of 
after  her  discharge.   She 
and  diod  in  ten  days,  the 
clinically  those  of  mal 
1  his  diagi  corroborated  /■ 

heart  valve  diseased,  however, was  the  mitral; 
bibited   tiny  \>  getations. 
and  also  from  the  spleen  and  the 
obtained  of  a  diploi  occus   re- 
lembling  the  diplo  bich,  from  previous  Invt 

It.  Poynton  as  causative  of  rheum 

The  iinateii  with  others, was  ob- 

tained  from  the  longs.    Wit!  the  pure  culturt 

■ 


V.  Shaw  produced  in  both  rabbits  and  monkey-  arthritis, 
endocarditis,  and  pericarditis.  "This  case,  then,"  l>r. 
Poynton  urges.  "  is  a  striking  confirmation  of  the  infective 
nature  of  rheumatic  fever." 

Taken  purely  on  its  own  merits,  it  i-  a  little  difficult  to 
see  that  the  case  fully  bears  out  l)r.  I'oynton's  conclusion. 
The  vegetations  on  the  mitral  value  which  contained  the 
diploeocci  were  minute,  and  therefore  it  is  reasonable  to 
assume  that  they  were  of  recent  origin  ;  nor  is  there  any 
particular  ground  for  believing  that  these  organisms  had 
resided  for  any  loDger  period  in  any  of  the  otherjorgans  in 
which  they  were  found.  The  bacteriological  investigations 
proved  a  generalized  and  terminal  infection  withadiplo- 
coccus  which  produced  joint  and  cardiac  lesions  in  experi- 
mental animals  ;  but  that  is  a  very  different  matter  from 
proving  that  this  same  organism  was  the  cause  of  the 
chorea  and  morbus  cordis  which  were  clinically  detected 
in  the  child  more  than  a  year  previously. 

It  is  only  fair,  however,  to  consider  this  case  in  the  light 
of  others  which  Dr.  Poynton  has  previously  recorded  in 
conjunction  with  Dr.  Paine.  In  1  goo  these  authors  pub- 
lished an  account1  of  the  bacteriological  and  experimental 
investigations  they  had  made  with  material  from  eight  cases 
of  rheumatic-  fever.  From  each  of  these  cases  diploeocci 
were  isolated  which  appeared  to  be  identical  with  those 
discovered  byTriboulet  in  i.Sc)7and  by  Wassermann  in  1S99. 
1  ultures  of  these  organisms  were  obtained  from  the  blood  of 
living  patients  suffering  from  acute  rheumatic  pericarditis, 
from  the  fragments  of  granulations  removed  from  the  cardiac 
valves  after  death,  and  from  the  throat  of  a  living  patient 
suffering  from  rheumatic  tonsillitis.  Intravenous  inocu- 
lation of  the  cultures  into  rabbits  did  not  cause  suppura- 
tion but  produced  morbus  cordis,  arthritis,  coagulation 
necrosis  in  the  liver  and  kidneys,  plastic  pleurisy  and 
pneumonia.  This  investigation  was  continued,  and  in 
1901  the  authors  were  able  to  announce  that  they  had 
isolated  the  diplococeus  from  16  cases  of  rheumatic  fever. 
In  one  instance  they  obtained  a  pure  culture  from  a  rheu- 
matic nodule,  and  with  an  intravenous  inoculation  of  this 
culture  produced  in  a  rabbit  valvulitis,  pericarditis,  and 
polyarthritis.  In  i'»o2  '  they  isolated  a  diplococeus  which 
was  present  in  the  synovial  membrane  of  the  knee-joint  of 
a  man,  aged  67,  several  of  whose  joints  showed  the  chronic 
destructive  .  lianges  recognized  as  occurring  in  one  type  of 
rheumatoid  arthritis.  Pure  cultures  of  this  organism  pro- 
I  upon  two  occasions  when  injected  into  rabbits  a 
re  arthritis  but  no  cardiac  lesion.  And  in  more  recent 
articles  the  authors  have  endeavoured  to  show  that  there 
is  a  group  of  cases  of  malignant  endocarditis  which  is 
rheumatic  in  nature,  that  from  these  cases  a  diplococeus 
can  be  isolated  in  pure  culture  which  will  reproduce  the 
i8e  in  rabbits,  and  that  the  lesions  produced  by  pyo- 
geni.  ucn     as    the     staphylococcus     aureus     are 

essentially  different 

li  will  I  therefore,  that   Dr.  Poynton's  researches 

provide  many  interesting  reasons,  which  are  supported  by 

the  work  of   other-,  for  holding   that  there  i-  an  important 

on   between  a  particular  diplococeus  and  some  of 

the     clinical     manifestations    of     rheumatism.       Much   the 

valuable  of  his  observations  are    those  upon    the 
infective  organisms  which  are  productive  of  endocarditis 
Be  seems,  in  conjunction  with  l>r.  I'aine,  to  have  estab- 
■I    upon    fairly    substantial    mound    the     fact     that    a 

1  '• '  .  1900. 
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special  type  of  non-pvogenic  diplococcus  is  productive  of 
a  form  of  endocarditis  which  may  be  fatal,  and  which  is 
not  infrequently  met  with  in  cases  which  are  clinically 
classified  as  rheumatic  fever.  But  Dr.  Poynton  wishes  to 
carry  us  much  further  than  this.  He  claims  to  have  shown 
that  the  entire  clinical  entity  known  as  rheumatism  is 
due  to  bacterial  infection,  and  that  the  infective  agent  is  in 
many  cases  the  particular  diplococcus  which  he  describes, 
though  he  does  not  exclude  the  possibility  that  some 
instances  of  rheumatism  may  be  due  to  other  bacterial 
microorganisms.  Regarded  as  a  working  hypothesis,  this 
view  has  two  excellent  justifications :  it  is  the  view 
to  which  many  of  our  leading  physicians  incline 
on  clinical  grounds :  and  it  is  the  hypothesis  which 
best  explains  many  bacteriological  data  recently 
placed  upon  record,  not  the  least  valuable  of  which  are 
those  for  which  we  are  indebted  to  Drs.  Poynton  and 
Paine.  But  when  we  are  asked  to  travel  beyond  the  stage 
of  hypothesis  and  to  accept  it  as  an  incontrovertible  fact 
that  rheumatism,  in  the  wide  clinical  sense  of  the  term,  is 
proved  to  be  due  to  bacteria,  and  that  one  at  least  of  the 
organisms  which  causes  it  has  been  fully  identified,  then 
we  feel  that  we  are  being  invited  to  accept  wider  conclu- 
sions than  are  justified  by  the  data  hitherto  available.  The 
case  of  Dr.  Poynton's  which  we  publish  this  week  (p.  11 17) 
is  an  instance  in  point,  and  there  are  many  others  which 
our  readers  will  find  on  consulting  his  previous  articles. 
They  will  find,  for  example,  that  the  diplococcus  in  ques- 
tion was  in  a  very  considerable  number  of  the  cases  isolated 
after  death  from  a  patient  who  had  succumbed  to  morbus 
cordis  :  and  though  this  organism  was  undoubtedly  asso- 
ciated with,  if  not  causative  of,  the  terminal  infection, 
it  is  very  far  from  being  clear  that  this  same  organism 
was  the  efficient  cause  of  the  rheumatic  symptoms  which 
were  manifest  months,  or  even  years,  previously. 

And  with  regard  to  the  presence  of  the  diplococcus  in 
rheumatic  nodules,  on  which  some  stress  is  laid,  it  will  be 
noted  that  when  a  patient  dies  with  this  organism  widely 
disseminated  in  his  body,  his  rheumatic  nodules  may  con- 
tain these  diplococci  without  having  beenproduced  by  them. 
The  author's  illustrations  of  histological  preparations 
from  human  rheumatic  nodules  are  particularly  uncon- 
vincing on  this  point;  they  show,  to  quote  their  own 
descriptions,  "  retiform  connective  tissue  with  small 
clumps  of  diplococci  scattered  through  it,"  and,  in  another 
instance,  ''groups  of  the  diplococci  lying  in  the  interstices 
of  the  swollen  connective  tissue. '  It  does  not  follow  that 
because  cocci  occur  within  a  tissue  they  are  causative  of  its 
growth ;  we  have  no  grounds  for  assuming  that  they  are, 
unless  we  have  some  evidence  of  active  tissue  pro- 
liferation, of  which,  in  the  instances  quoted,  there  is 
none. 

The  isolation  of  a  similar  diplococcus  from  a  case  of  tonsill- 
itis associated  with  rheumatic  symptoms  is  also  interesting, 
and  has  been  corroborated  by  other  observers  :  but  it  will 
be  necessary  for  these  experiments  to  be  successfully 
repeated  in  a  very  large  number  of  instances  before  it  is 
satisfactorily  established  that  the  onset  of  rheumatic  fever 
is  determined  by  a  specific  organism  which  gains  its  first 
access  to  the  body  by  absorption  through  the  tonsils. 


LIFE,    BIRTH,    AND   LIVE-BIRTH. 

Dr.  Stanley  B.  Atkthson,  who  is  both  a  medical  man  and 
a  barrister,  has  published  in  the  Law  Quarterly  Review  a 
medico-legal  study  on  "  Life,  Birth,  and  Live-birth.''  Every 


lifeless  child  is,  in  the  eye  of  the  law,  presumed  to  have 
been  born  dead  unless  there  is  evidence  to  the  contrary. 
A  person  cannot  be  convicted  of  murdering  it,  nor  can  it 
inherit  property,  unless  there  is  evidence  that  it  existed 
separately  from  its  mother.  It  is  important,  therefore,  to- 
know  by  what  evidence  such  separate  existence  may  be 
proved.  There  is  no  exact  legal  definition  of  a  "child. '" 
From  the  point  of  view  of  the  criminal  law-  a  fetus  must 
be  advanced  enough  in  development  to  be  capable  of  inde- 
pendent existence  ;  but  there  is  no  ruling  as  to  the  period  of 
gestation  at  which  a  child  becomes  capable  of  independent 
life.  A  monster  incapable  of  separate  existence  is  obviously 
not  a  '-child,''  nor  is  a  mole.  There  is  one  case  on  record 
in  which  a  judge  stopped  a  ease  on  the  ground  that  the 
alleged  "  child  "  was  "  a  mass  of  corruption."  But  there  is 
no  definition  of  what  kind  or  degree  of  deformity  renders 
the  product  of  conception  not  a  "  child. "  From  the  pro- 
prietary point  of  view  a  pregnancy  is  a  potential  child  at 
any  stage. 

Should  the  proposed  registration  of  stillbirths  be  carried 
out,  it  would  become  necessary  to  have  some  distinction 
between  a  fetus  and  an  abortion,  unless  the  suggestion 
made  by  Mr.  Lowndes  in  1872  were  adopted — namely,  that 
everything  requiring  burial,  either  fetus  or  abortion,  should 
be  registered.  This  would  seem  the  most  practicable  way 
of  avoiding  the  difficulty. 

Birth,  in  a  legal  sense,  takes  place  when  the  last  part  of 
the  body  of  the  fetus  is  wholly  extruded  from  the  body  of 
the  mother.  The  cord  and  placenta  are  not  legally  an 
essential  part  of  the  child.  It  follows  from  this  that 
breathing  is  not  a  test  of  life,  for  a  child  may  inspire 
before  its  legs  or  even  before  its  body  is  born,  and  on 
this  ground  evidence  to  that  effect  has  been  in  repeated- 
cases  held  to  be  insufficient  proof  that  a  child  had  been, 
born  alive — cases  which  chiefly  testify  to  the  skill  of 
lawyers  in  befogging  juries  into  taking  possibilities  for 
probabilities. 

To  establish  the  fact  of  "live-birth"  there  must  have 
been  some  token  of  vitality  after  the  complete  birth  of  the 
child.  Most  of  the  acquittals  of  the  crime  of  infanticide 
take  place  because  evidence  is  not  procurable  to  prove  a 
post-natal  separate  and  independent  existence  in  law. 
The  principle  we  have  just  stated  held  good  in  English 
law  till  1901,  when  Mr.  Justice  Wright  laid  it  down  that 
"  the  true  test  of  separate  existence  in  the  theory  of  the 
law,  whatever  it  may  be  in  medical  science,  is  the  answer 
to  the  question,  whether  the  child  was  carrying  on  its 
being  without  the  help  of  the  mother's  circulation  ?  If 
yes,  then  it  had  a  separate  existence  even  though  it  might 
not  be  fully  born. "  Although  this  sounds  well,  and  may 
seem  to  bring  the  law  more  into  harmony  with  physiology, 
yet  it  makes  practically  no  difference:  for  who  can  say 
that  a  child  not  fully  born  is  "  carrying  on  its  being  with- 
out the  help  of  the  mother's  circulation  ? 

In  criminal  cases  the  only  evidence  of  live-birth  usually 
obtainable  is  circumstantial.  The  longer  the  child  has 
lived  the  easier  the  task.  If  the  child  dies  very  soon  after 
entering  the  world  it  will  be  almost  impossible  by  post- 
mortem evidence  alone  to  prove  a  very  short  post-natal  life, 
an  admission  which  will  be  early  extracted  from  a  medical 
witness  by  defending  counsel,  and  when  the  labour  has 
been  secret  and  survival  brief,  indirect  evidence  is  usually 
deficient.  Cases  of  premeditated  infanticide,  however, 
usually  do  not  occur  at  birth. 

Cases  in  which  evidence  of  live-birth  is  required  in  civil 
actions  occur  occasionally  in   connexion  with  birth  insur- 


Tm\    B»m«      "1 
J  kCBWttJ 


DI8TRI0T    NURSING    l\    li:i:i..\M>. 


\m 


ii,  1904- 


ance  policies,  with  compensation  payable  to  a  posthumous 
child,  a   which   the  birth   of  a   child   is  disputed 

an  account  of  the  age  of  the  mother,  and  cases  in 
which  upon  the  birth  of  a  living  child  depends  the 
hol<liri'_'  by  a  widower  of  his  late  wife's  property.  All  such 
<.'ases  are  rare.  Dr.  Atkinson  points  out  that  the  logical 
post-natal  life  test   is  reduced    to  an  tion  of  the 

organs  concerned  in  the  circulation  cf  the  blood.  Crying 
after  birth  was  the  common  law  test  of  live  birth.  But 
children  apparently  dead  at  the  moment  of  birth  havi 

ior  hours  with  an  almost   imperceptible  beating  of 

the  heart.    These  feeble  babes  are  at  times  laid  aside  as 

lead,  «  hen  they  are  really  only  stillborn.    Philip  Doddridge. 

>mn  writer,  was  an  instance.  Therefore  the  persist- 
ing function  of  the  heart  is  the  real  evidence  of  post-natal 
vitality. 

The  legal  E  the  child  *n  utero  is  curious.    To  pro- 

cure abortion  is  a  crime:  to  kill  a  child  in  the  act  of  birth 
and  before  it  is  fully  born  is  not  an  offence.  But  if  the 
child  lives  independently  after  birth  and  dies  in  conse- 
quence of  wounds  inflicted  during  delivery  and  before 
independent  existence,  this,  it  bas  been  judicially  laid 
down,  is  enough  to  constitute  murder.  The  precept  given 
in  obstetric  books,  always  to  break  np  the  medulla  after 
perforating,  thus  becomes  important,  not  only  for  the  feel- 

of  the  mother  but  for  the  safety  of  the  doctor.  A 
child  born  on  board  ship  cannot,  in  the  absence  of  a  special 
Agreement,  be  charged  as  a  passenger. 


DISTRICT     NURSING     IN     IRELAND. 

me  for  the  establishment   of  district 
nurses  in  the  poorest  parts  of  Ireland  came   into  active 
being  just  a  year  ago,  and  after  reading  the  first  report  of 
who  are  charged  with  its  administration  it  is  impos- 
not   to   wish    both  continuance   and  increase   of  the 
Inch  it  has  so  far  achieved.    The  excellence  of  the 
Objects  in  view,  and  of  the  means  which  have  been  taken  to 
D  them  are  alike  indisputable.     As  for  the  form. 
le  need  to  be  told  that  tie'  p  lorest  parts  of  Ireland  are 
1,  and  that  the  dwellings,  in  many  parts  mere 
!- scattered  over  desolate  if  picturesque  hillsides,  are 
1  of  infinite  value  to  the  empire,  and  one 
to  be  ■  ed  and  fostered  in  every  possible  way  from 

ew  of  medical  economics.     There  are  cer- 
tainly no  people  to  whom  the  he,,, .tits  of  district  1 
could    be    more    profitably    extended.      Those  who 
'Hi  any  report  of  our  Special 

P001  law    Bystem    of    Ireland     need 
no     argument     to     convince     tie,,,     thai     there    musl 

a   Ireland  which  it   musl 
for  the  districl  medical  off 
at  all,  with  adequate  promptitude   and 
tnftt  "   "'    the   aesistai of    a    trained    nnree 

■m    this   cause  alone       - 

ley  and   her  fellow-workers  have  onh 

whom  they  have  stationed  in  the 

if   many  0<  ) 

Ibeforethem 

'el?  met.  and  ,        pie  mavl.e 

Ul"   !  '  '"  raisii  pply  to  this 

-  consid,  independent   of 

''    u"  have  refer,.  tna,   ,  ,„,„,.. 

T'T,V  gnitionol 

■  mereh  to 
.uld  be  a 

°f      s"  that      |h! 

Hive    and    civilizing    innuenc ,.„ 

"      lives     and  ;ln,|      ,  „„ 

,V'",n    '"   ,l"1';  »    I-,,. 

? b   '  '"   initiators, ,f  many  other  rural  nt  hemes 
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imp  .-siblc  of  attainment  by  making  the    conditions  of 
1  ment  such  as  could  not  possibly  meel  the  \  it-w  -  and 
personal  needs  of  any  suitable  woman.    This  error  Lady 
v  ha-  carefully  avoided,  with  the  result  that,  though 
ost  may  be  somewhat  increased,  the  nurses  employed 
are  not  only  highly  educate.  1  in  ordinary  and  district  nursing 
work,  but   B  le  of  fulfilling  the  functions  of,  so  to 

ii  ten  mistresses  in  matters  sanitary,  and  of 
_  instinctively  where  the  work  of  a  doctor  begins 
and  that  of  a   nurse  ends.    The  Secretary  of  the  Fund   by 
which  the  scheme  is  being  carried  out  is  Miss  Keyes.  Nice- 
regal  Lodge,  Dublin. 

SMALL-POX  AND  VACCINATION  AT  GATESHEAD. 
Tin:  vagaries  of  public  bodies  with  reference  to  local  man- 
agement of  small-]. ox  are  beirjL,'  curiously  illustrated  at 
Gateshead.  It  seems  that  within  the  past  few  months 
there  have  been  some  ;oo  cases  of  variola, and  that  recently 
the  guardians  adopted  the  very  sensible  course  of  empow  er- 
ing  all  registered  medical  practitioners  to  vaccinate  or 
revacinate  at  the  public  expense.  l!ut  the  Beading 
guardians  have  been  sending  round  for  support  by  other 
Boards  a  petition  for  presentation  to  Parliament  setting 
forth  that  the  practice  of  vaccination  "is  dangerous  to  life 
and  limb,  and  useless  as  a  preventive  of  small-pox:"  and 
straightway  the  Gateshead  Board  have  by  a  large  majority 
decided  to  support  the  petition  !  They  thus  intimate  to 
the  public  and  Parliament  that  they  have  been  offering 
payment  to  medical  men  all  through  their  district  for  the 
direct  purpose  of  maiming  and  slaying  not  merely  the 
unfortunate  paupers  who  have  been  committed  to  their 
sapient  control,  but  all  the  inhabitants  of  the  i.atoshead 
I'nion  who  might  be  induced  to  accept  their  kind  ofh 
possible  mutilation  and  murder.  Whether  the  guardians 
can  best  be  described  as  Bedlamites  or  as  Thugs  would  be 
a  suitable  subject  for  a  debating  society,  but  as  to  how 
much  weight  Parliament  should  attach  to  their 
petition  there  can  be  no  debate  at  all.  The 
resolution  to  support  the  Beading  petition  was, 
we  observe,  proposed  by  the  Rev.  A.  I;.  Tebb.  lie  1- 
reported  to  have  declared  that  'this  was  the  most 
sensible  petition  he  had  ever  heard,  from  which  it  may 
be  gathered  that  his  experience  of  petitions  or  else  his 
views  ..f  what  constitutes  sense  in  such  matters  must  be 
somewhat  peculiar.  In  (iateshead,  he  pointed  out.  one 
medical  man  whom  he  named  had  received  (for  vaccina- 
tions) ,£250  in  three  months ;  but  surely  that  only  gOi 
show  that  a  good  many  of  the  pnolic  bave  taken  advantage 
..f  the  Board's  own  oiler  of  free  vaccination.  He  also 
that  vaccinations  had  cost  Glasgow /i4,ooo  in  four  3 
and   that    there  had   been  3.000  ca-  1  .  Il-pox  aii 

or  400  deaths:  but  he  entirely  omitted  the  absolutely 
lal  point  a-  to  whether  the  cases  and  deaths  hail 
in.  iine.i  among  those  wlmse  vaccinations  had  cost  the 
amount  stated  or  amongst  these  who  had  refused  pro- 
tection     As  regards  Leicester,  to  which  he  also  referred. 

he    .lid    not       late     and    perhaps    he    did    not    know      that 

within  the  last  month  or  so  cases  have  i n  occurring  at 

the  rate  of  nearly  ;o  a  week,  and  that  the  medical  • 

is   bcine   blam.-d    lor   over  activity  in    pushing    the  claims 

of  vaccination.      When    his  discourse  to  the  guardians 

d    1..    by  a    medical    member    of    the  Hoard,  the 
d       ant  iva.. mist      declared,      with       tine     flu 

charity,   that,   "witl t    imputing    motives    tin-    mei 

dty  could  not  clearly  dissociate  the  tee-  from  their 
in  of  the  question."    That  is  a  kind  of  insinua- 

t  ion  w  inch    Dal  orally  COmOS  home  t0  roost,  acl  if  Mr.  Tebb 

■it.-  to  others  the  considerations  which 
determine  his  own  conduct,  the  self-revelation  cannot  be 

t   in    the   circles    in  which    le 


THE     JAPANESE     SOLDIERS     FEET. 
'in  Japanese  Boldier  has  been  well  desi  i  ibed  by  an  ■ 

!     Indian   ezperii  "a   lihoorkn     with    brains,      and 

Id  be  no  higher  praise.     Like  the  Ghoorka,  ths 
oldier  is  short  and  thick  set.  with  1 
i  in  the  highest  point  of  ■  pstem 

ti         1  to  endurance     lie  is  -,,]„.,-.  .,,„|  bethi 
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diet  which  would  mean  starvation  for  most  white  soldiers. 
He  is,  as  all  the  world  can  see,  a  first-class  fighting  man. 
This  high  exemplar  of  all  soldierly  qualities,  however,  if 
we  are  to  believe  Dr.  Matignon,  who  was  for  many  years 
physician  to  the  French  Legation  at  Peking,  and 
who  has  made  a  special  study  of  Asiatic  ethnology, 
has  one  weak  point.  As  far  as  bodily  strength 
goes  he  is  of  iron,  but  his  feet  are  of  clay.  How 
vital  a  part  the  foot  is  in  a  soldier  we  may  learn  from  that 
noted  military  expert,  Terence  Mulvany.  Readers  of 
My  Lord  the  Elephant  will  remember  his  account  of  his 
own  experience,  but  as  the  passage  is  a  locus  classicus  on 
the  subject  we  venture  to  quote  it:  ''I  had  a  boot-gall, 
but  I  was  all  for  keepin'  up  wid  the  rig'mint  and 
such  like  foolishness ;  so  I  finished  up  wid  a  hole 
in  my  heel  that  you  cud  ha'  dhruv  a  tent-peg  into. 
Faith,  how  often  have  1  preached  that  to  recruits  since, 
for  a  warnin'  to  thim  to  look  afther  their  feet ! 
Our  docthor,  who  knew  our  business  as  well  as  his 
own,  he  sez  to  me — in  the  middle  of  the  Tangi  Pass 
it  was — 'That's  sheer  damned  carelessness,'  sez  he. 
•  How  often  have  I  tould  you  that  a  marchin'  man  is 
no  stronger  than  his  feet-  his  feet  -his  feet?'  sez  he." 
Dr.  Matignon's  view  is  that  the  Japanese  foot  is  less  adapt- 
able to  Western  fashions  than  the  Japanese  brain  is  to 
Western  ideas,  and  that  it  has  suffered  in  consequence. 
European  boots  and  shoes  are  endured  in  public  as  evils 
inseparable  from  a  higher  civilization,  but  in  private  the 
most  progressive  Japanese  hasten  to  rid  themselves  of 
those  instruments  of  torture.  The  Japanese  recruit,  whose 
foot  has  never  known  restraint  or  encumbrance,  is  made  to 
wear  thick  leather  boots  which  inevitably  cause  suffering 
and  frequent  disablement.  In  the  war  with  China  in  1900 
the  Japanese  troops  had  little  marching  to  do  and  conse- 
quently their  boots  did  little  mischief.  In  the  Manchurian 
campaign  of  1S95,  however,  the  number  of  men  disabled  by 
••  boot-gall "  was  very  considerable.  There  would  doubtless 
have  been  many  more  but  for  the  fact  that  both  officers 
and  men  marched  in  sandals,  a  form  of  footgear  excellent 
in  summer,  but  ill-adapted  to  the  terrible  cold  of  a  Man- 
churian winter.  Dr.  Matignon  was  told  by  Japanese  officers 
who  had  been  through  the  campaign  that  European  boots 
had  done  more  harm  to  their  men  than  the  Chinese  bullets. 
Napoleon  used  to  say  that  he  won  most  of  his  battles  with 
the  legs  of  his  grognards,  and  we  cannot  doubt  that  the 
military  authorities  of  Japan,  who  have  hitherto  shown 
themselves  so  far-seeing  and  accurate  in  the  adjustment  of 
means  to  the  end  in  view,  will  take  care  that  the  success  of 
their  armies  in  battle  is  not  neutralized  by  any  avoidable 
cause  of  failure  in  the  marching  power  of  their  troops. 


A  CONGRESS  FOR  THE  REPRESSION  OF  QUACKERY. 
If  safety  from  the  evils  that  afflict  mankind  were  to  be 
found  in  the  letter  of  the  law,  France  would  be  excellently 
well  protected  against  the  pestilence  of  quackery.  Only 
the  other  clay  a  punctilious  prefect  refused  to  sanction  the 
is>ue  of  a  supply  of  serum  for  use  in  a  ease  of  diphtheria 
to  a  man  who  had  held  the  post  of  interne  of  the  Paris 
hospitals,  and  passed  all  the  examinations  for  the  doctor's 
degree  except  the  final  formality  of  the  thesis,  and  who 
happened  at  a  particular  moment  to  be  the  only  person 
possessed  of  medical  knowledge  accessible  in  a  country 
district.  Yet  the  country  privileged  to  possess  a  law 
administered  with  such  undiscriminating  rigour  ap- 
pears to  lie  scarcely  less  infested  by  quacks  than  our 
own  land  under  a  Constitution  which  jealously 
safeguards  to  every  citizen  the  sacred  right,  in  the  words 
of  Dr.  Gregory,  of  going  to  the  devil  in  his  own 
way.  Quacks  of  all  kinds  vaunt  their  unfailiog 
skill  ana  their  thaumaturgic  nostrums  in  the  press  and 
wherever  there  is  space  to  stick  a  bill :  they  prey  on  their 
victims  under  the  nose  of  the  law  which  would  seem  to  be 
as  blind  as  Justice  itself.  Practitioners  of  mystic  thera- 
peutic rites  find  countless  dupes  in  the  towns,  and  bone- 
setters,  herbalists,  and  spell  workers  swarm  in  the  country. 
The  clergy,  who  apparently  cannot  forget  that  medicine 
was  in  old  days  a  part  of  their  domain,  are  apt  to  supple- 
ment their  ministrations  to  the  spiritual   needs  of  the 


devout  with  the  prescription  of  remedies  of  a  purely 
physical  character  for  their  suffering  bodies.  The  law  is, 
in  fact,  to  a  large  extent  made  inoperative  by  the  judicial 
authorities  charged  with  its  administration.  Magistrates 
and  judges  seem  to  regard  the  law  as  being  intended 
to  protect  the  interests  of  the  doctors  rather  than 
those  of  the  public,  and  in  this  spirit  they  deal  with 
the  cases  of  illegal  practice  that  are  brought  before 
them.  In  France,  too,  as  everywhere  else,  there  are 
many  who  have  more  faith  in  the  big  promises  of 
quackery  than  in  the  modest  claims  of  science.  There 
is  a  story  of  a  man,  driving  a  busy  trade  in  panaceas  of 
various  descriptions  at  a  fair  in  a  Paris  suburb,  who  was 
invited  by  the  police  to  show  his  diploma.  To  their 
surprise  he  at  once  produced  the  document  which  proved 
that  he  was  an  authentic  doctor  of  medicine.  He  begged 
them,  however,  not  to  betray  him,  as  if  his  customers, 
learnt  that  he  was  properly  qualified  their  belief  in  him 
would  evaporate !  Whether  true  or  not,  the  story  points  an 
instructive  moral.  Quackery  is  so  rampant  in  France  that 
a  Congress  for  the  discussion  of  means  to  suppress  or  abate 
the  evil  is  being  organized  by  the  Union  des  Syndicate- 
Medicaux  de  France,  and  other  kindred  societies.  The 
chairman  of  the  Organizing  Committee  is  Dr.  Leon 
Duchesne,  and  the  general  secretary,  Dr.  Levassort,  both  of 
whom  have  given  special  attention  to  the  question.  The 
Congress,  which  is  to  be  held  in  about  a  year,  is  not 
intended  to  be  a  strictly  medical  meeting;  legislators, 
magistrates,  members  of  the  Bar,  journalists  and  the  general 
public  are  invited  to  take  part  in  the  proceedings.  The 
programme  of  discussions  is  very  comprehensive,  including 
illegal  practice  by  (a)  persons  who  have  nothing  to- 
do  with  the  medical  profession;  (A)  by  persons  who  may 
be  called  parasites  of  the  profession,  such  as  druggists, 
nurses,  masseurs,  chiropodists,  etc.  :  (c)  by  persons  holding 
diplomas  which  give  a  limited  right  to  practise — dentists, 
midwives.  Illegal  practice  by  foreign  doctors,  "  covering  '•' 
and  medical  columns  in  newspapers,  will  also  be  discussed. 
Last  of  all  in  the  long  list  of  subjects  on  the  programme 
comes  the  question  of  the  means  of  enlightening  thepublie 
as  to  the  dangers  of  unqualified  practice.  This  we  should 
certainly  put  first,  for  in  the  education  of  the  public  mind, 
in  the  creation  of  an  intellectual  atmosphere  in  which 
quackery  cannot  live,  lies  the  best  hope  of  freeing  men 
from  the"  humiliating  bondage  to  the  vilest  imposture  in. 
which  they  are  now  held  by  ignorance. 


THE  REMOVAL  OF  KINGS  COLLEGE  HOSPITAL. 
The  anticipated  opposition  to  the  Bill  authorizing  the  re- 
moval of  King's  College  Hospital,  to  which  we  referred 
some  time  ago,  did  not  prove  very  formidable  when  the 
Bill  came  before  the  Select  Committee  of  the  House  of 
Lords  for  consideration.  After  evidence  in  support  of  the 
propriety  of  the  removal  of  1 1 le  hospital  to  Camberwell 
had  been  given  by  some  of  its  officials  and  by  Sir  Edmund 
Hay  Curne,  Mr.  Blennerhassett,  KG,  who  represented  the 
Westminster  City  Council,  informed  the  Committee  that 
under  the  terms  of  tiie  Pest  House  Charity  certain  obliga- 
tions towards  the  inhabitants  of  Westminster  were  im- 
posed upon  the  governors  of  the  hospital  in  return  for  the 
income  which  the  hospital  received  from  that  fund.  If  the 
hospital  were  moved  the  inhabitants  of  Westminster  would 
be  deprived  of  the  advantages  which  they  had  hitherto 
enjoyed  from  its  presence  in  their  midst;  he  therefore 
asked  the  Committee  to  say  that  the  governors  of  that 
institution  should  no  longer  be  entitled  to  any  part  of  the 
funds  of  this  local  charity.  Unless  some  such  provision 
were  inserted  in  the  Bill,  the  trustees  of  the  charity  would 
be  debarred  from  going  before  the  Charity  Commissioners- 
and  asking  for  a  new  scheme  to  be  framed  in  view  of  the 
altered  circumstances  brought  about  by  the  removal 
of  the  hospital  from  Westminster  to  Camberwell.  The 
final  upshot  of  the  matter  was  that  the  Committee 
held  that  the  desirability  of  moving  the  hospital  was 
proved  but  consented  to  the  introduction  into  the  Bill 
of  the  following  clause,  and  of  the  modification  of 
such  others  as  were  not  in  accord  with  its  sense  : 
"  At   any    time    after  the  removal   of   the   hospital    from 
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the  present  - j t ■  •  tin'  trustees  of  the  charity   known   as  the 
House  Charity   may,  if   they    think    lit.  give    noti.  e 
thereof  to  the  Charity  '  'ommissioners,  who  may,  if  they 
think  lit.  settle  a  new  scheme  for  the  administration  of  the 
-aid  charity,   hut  nothing  in  this  section  contained  -hall  in 
any  way  interfere  with  the  discretion  of  the  charity  Com- 
missioners as  to  the  continuance  of  the  present  scheme  or 
the  settlement  of  a  new  scheme."  The  Pert  House  Charity, 
to  which  reference  baa  l>een  made,  is  derived  from  the  sale 
of  the  site  of  an  old  plague  hospital  within  the  ancient  city 
of  Westminster.      The  income,  it   is  understood,  hn 
divided  for    many    years    past    between    King's    I'ollege 
Hospital  and  Charing  Cross.    The  share  of    King's  1 
Hospital  would  appear  to  have  varied  between ,£200 and 
odd  during  late  years,  in  return   for  which  the  hospital  has 

1 n  under  a  nominal  obligation  to  maintain  24 Westminster 

patients.  Even  ^500  a  yeai  is  a  very  poor  return  for  the 
upkeep  of  24  beds,  and  the  hospital  has  probably  done  a 
very  great  'leal  more  every  year  for  the  poor  of  West- 
minster than  that  for  which  it  was  nominally  paid.  The 
institution  in  its  new  home  will  not  he  very  much  less 
accessible  to  inhabitants  of  some  parts  of  Westminster 
than  at  present,  and  it-  services  not  less  at  their  disposi- 
tion than  at  that  of  the  rest  of  London,  so  it  is  to  be  anti- 
cipated that  the  Charity  C  mmissioners  will  not  see  fit  to 
authorize  any  variation  in  the  administration  of  the  trust. 


THE  RISKS  TO  LIFE  IN  LONDON. 
Tm.  deputation  to  the  London  County  Council  in  respect 
of  an  ambulance  service,  to  which  under  the  above  heading 
a  reference  was  made  in  the  British  Medk  m  Jouknax  f or 
ih,  at  page  1093,  was  received  by  the  Ceneral  Pur- 
poses Committee  of  the  Council  on  Monday  afternoon.  An 
account  of  the  proceedings  will  be  found  on  page  1161  of 
this  issue.  It  will  be  observed  that  the  deputation  was  of 
a  notably  influential  character,  and  that  it  had  the  advan- 
tage of  formal  introduction  by  Sir  William  Collins.  The 
County  Council,  as  represented  b\  the  General  Purposes 
Committee, was,  it  is  understood,  much  impressed  with  the 
views  thus  laid  before  it  and  by  the  answers  to  the  questions 
which  were  put  to  the  members  of  the  deputation.  An 
immediate  and  satisfactory  outcome  of  the  interview  was 
that  the  Committee,  on  the  withdrawal  of  the  deputation, 
decided  that  it  would  be  well  to  appoint  a  subcommittee 
to  consider  the  whole  question,  and  promptly  put  this  view 
into  execution.  Everything  therefore  at  present  promises 
well  for  the  success  of  a  movement  to  the  importance  of 
which  from  the  point  of  view  of  every  member  of  the 
London  public  we  have  repeatedly  drawn  attention. 

CAISSON     OR     DIVERS      DISEASE. 

Tin.  illness  which  1-  liable  1 r  in  a   person  who,  after 

exposure  10  increas.  pheric  pre>- 1-  too  rapid lj 

uy  and  most  varied  Bymptoma 
' )f  these,  perhaps  the  most  usual  are  pain,  varying  in 
degree,  and  especially  affecting  the  limbs,  head,  ai 

am;   nan  liting,  paralysis    transient  or  per- 

and   with  or  without  pain    vertigo, and  coma 
whilst  compart  idden  death   isnotrare.    The  num- 

ber 0  that   have  already  occurred  in  the  1  nited 

9  is  authoritatively  The  duration 

oftheillm  mths.andwhen 

within  fifteen  minutes,  and  gener- 
ally happens  within  four  or  five  day!  of  the  seizure.     1  he 

•II  ■   fOUl  •  ion  of  brain  and 

I   of  I 

•  d  air  in  the  veins,  when 

1!  cord  1-  usuallj 

ly    in    the    lower 

region,    and  and 

1        Francol       many     years 

1     that     the     di  due    to    the 

libera  Ir  from  the  bl 1  w  hen  the  1  was  1  e 

•in.  e,  1.  an 'I  that  it  wen)  off  in  bubbles  which  obstructed  the 
smaller  vessel  a  rhe  opinion  of  Dr.  Andrew  II.  Smith,  of 
New  York,  bowevei  and  he  i  a  leading  authority  on  the 
•object    1-   that    the      long-continued    pressure   produces 


changes  in  the  distribution  of  the  blood,  especially  in  the 
closed  cavities,  such  as  that  of  the  skull  and  of  the  spinal 
cord"...  ••  perhaps  also  in  the  cavities  of  the  long  bones, 
which  are  so  often  the  seat  of  exquie  ing.'     "The 

[en  transition  to  a  lower  atmospheric  pressure  after 
prolonged  exposure  to  a  higher  one  "  is,  at  any  rate,  the 
one  essential  cause  of  the  disease,  and  it  has  been  com- 
puted that  the  time  which  should  elapse  after  leaving  the 
caisson  or  deep  water,  and  before  passing  to  the  open  air. 
should  certainly  be  not  less  than  five  minutes  for  each 
additional  atmosphere,  and  each  atmosphere  in  diving 
corresponds  to  a  depth  of  about  33  feet  of  water.  Various 
treatments  have  been  suggested,  but  none  is  so  efficacious 
as  the  immediate  return  of  the  patient  into  the  compressed 
air  either  in  the  caisson  or  in  a  supplementary 
chamber  constructed  for  the  purpose,  and  in  which 
the  pressure  may  he  very  slowly  reduced.  If 
resorted  to  at  once,  this  treatment  apparently  never 
fails.     So  much  has  been  known  on  the  subject  for  some 

-t:  and  it  remained  for  1>i\  Leonard  Hill,  F.R.S 
who.  with  Professor. I. . I.  I;.  Macleod,has  been  makingexperi- 
ments.to  confirm  what  was  before  little  more  than  surmise 
ecting  the  etiology  of  the  disease  and  to  show  that  its 
multiform  symptoms  are  due  to  one  cause  alone.  In  his 
own  w.ids,  -the  real  cause  of  the  illness  is  the  frothing-off 
of  air  in  the  blood,  a  frothing  which  takes  place  when  a 
man  alter  exposure  to  compressed  air  is  quickly  ' deeom- 
or  returned  to  the  normal  atmospheric 
pressure."  I'nder  ordinary  air  pressure  each  100  c.cm. 
of  a  mans  blood  dissolves  about  1  c.cm.  of  nitrogen; 
but  under  a  pressure  of  four  atmospheres,  that  is,  at  a 
depth  of  too  ft.,  the  same  amount  of  blood  dissolves  about 
4  c.cm.  of  nitrogen  ;  and  on  rapid  decompression  3  c.cm. 
of  the  gas  escape  from  each  c.cm.  of  blood  as  bubbles, 
as  from  soda  water  when  the  cork  i-  drawn.  I 
bubbles  in  the  blood  vessels  obstruct  the  circulation  and 
cause  the  diverse  symptoms  enumerated  above,  according 
to  the  position  of  the  escaped  air  bubbles.  Animals.  Pr. 
I  [ill  asserts,  can  be  safely  exposed  to  a  pressure  of  eight 
atmospheres,  or  a  dep"th  of  230  ft.,  for  four  hours, 
if  two  hours  be  -pent  in  gradual  decompression. 
Moreover,  recompression  of  any  one  Bhowing  -igns  of 
illness  drives  the  tree  gas  bubbles  again  into  solution,  lie 
therefore  emphasizes  the  injunction  that  divers  from  . 
depths,  or  men  working  in  caissons  under  excessive  pres- 
sure, should  be  decompressed  slowly  so  that  the  redundant 
gas  may  escape  from  the  blood  slowly  and  gently.  He  has 
constructed  a  diving-bell  in  which  the  decompression  may 
be  slowly  effected,  and  be  asserts  that  by  its  means  divers 
may  safely  work  at  depths  up  to  200  ft.  below  water.  As 
lew  di  ept   the   strongest  and  most  expert,  ei 

100  ft.  the  extension  of  their  range  of  work    to  double  the 
usual  for    the    visiting  of  wrecks  and    raising  of 

pearls,  sponges.  1  as  to  be  easily  possible, 

and,  further,  to  be  capable  of  accomplishment  with  safety 
if    divers  will   remain  in  the  dei  on   chamber  a 

enl  tun.-  for  i  -mi  its  beneficial  role. 

PROFESSOR     WILHELM     HIS. 
The  news  which  reached  England  early  last  week  of  the 
death    on   May    1-1    of    Professor  Wilhelm    His,  of   Leipzig. 
was  received  with  great  regret  in  all  scientific  oircles,  and 

especially  in  those  d sU\    interested   in  anatomy  and 

embryology.    An  opportunity  for  giving  early  oxpn 

there;  ed  al  a  n tingof  the  Anatomical  Si 

Britain  and   Inland  on  May  6tb,  when  a  vote  of 

condolence  with  Frau  Geheimrat  His  and  the  other  mem- 

lilj  of  the  deceased  was  moved  by  Professor 

Symington,    1  R.S.,  and    seconded    by    Professor   Thane. 

Symington  said  that   he  felt  sore  that  the 

the    Anatomical    Society   would   de-ire  to    place 

upon    record    their    high    appreciation    of    the    eminent 

ce    rendered    bj     Professor    His    u    ■ 

brilliant    investigator    in    almost    everj    department   of 

my.         Hi  -     had     ensured     for     his     na 

leading  and  permanent  positi  m  among  the  greal  ma  ten 
and  teachers  ol  anatomi  was  proud 

Of    the    fad    that     his    Dame    had    been    enrolled    upon   its 
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list  of  honorary  members  for  a  great  number  of  years. 
anil  that  he  had  been  present  at  one  of  its  meetings  and 
made  a  valuable  contribution  to  the  proceedings.  With 
his  death  the  branches  of  science  to  which  he  devoted  him- 
self lost  one  of  their  greatest  ornaments,  and  while  this 
fact  naturally  took  the  first  place  in  their  minds,  his  death 
must  bring  with  it  a  sense  of  personal  loss  inasmuch  as 
that  his  treatment  of  those  members  of  the  Society  who 
had  had  the  privilege  of  working  in  his  laboratory  had 
always  been  of  the  kindest  and  most  generous  character. 
Professor  Thane,  in  seconding  the  resolution,  referred  to  a 
visit  which  he  had  recently  paid  to  Jena  and  to  his  pre- 
sence at  a  meeting  of  the  Anatomische  Gesellschaft  of  that 
city.  Professor  His  had  promised  to  be  present  at  the 
meeting  and  to  support  thereat  the  old  view  regarding  the 
transitory  fissures  of  the  brain  ;  he  was,  however,  unable 
to  come,  and  his  absence  was  severely  felt.  Professor  Thane 
said  he  would  be  greatly  missed  by  the  numerous  workers 
who  proceeded  to  Leipzig,  for  he  was  accustomed  not  only 
to  place  his  time  and  laboratories  at  their  disposal  but  to 
aid  them  with  suggestions  and  even  with  valuable  material. 
The  regrets  thus  phrased  will  have  a  wide  and  appreciative 
echo  and  form  a  suitable  epilogue  on  the  life-work  of  this 
great  anatomist,  some  details  of  which  will  be  published 
in  a  later  issue. 

SPOROZOA  AND  DISEASE. 
Professor  Minchin  dealt  with  the  microsporidia  and 
sarcosporidia  in  his  seventh  lecture  on  the  sporozoa  on 
May  2nd.  The  microsporidia  were  minute  forms,  distinct 
from  the  myxosporidia  described  in  the  previous  lecture, 
and  the  spores  produced  by  them  were  so  small  as  to  be 
barely  visible.  Microsporidia  occurred  in  both  inver- 
tebrates (for  example,  arthropods)  and  vertebrates  (fish), 
but  rarely  in  the  latter.  They  were,  however,  absent  from 
the  higher  or  warm-blood  vertebrates.  The  stickleback, 
angler-fish,  and  flounder  were  particularly  liable  to  be  in- 
fected by  the  spores.  These  parasites  were  sometimes 
very  deadly  to  insects,  the  most  notable  instance  of  this 
being  the  glygea  bombycis,  or  "disease"  of  the  silkworm. 
Thelohan,  who  has  investigated  the  matter  very  minutely 
and  thoroughly,  found  that  an  epidemic  of  disease  which 
affected  crayfish  in  France,  and  almost  exterminated  them 
in    certain   rivers,   was   due   to   a   microsporidium   which 

i  infested    the    muscles    of    the    crayfish    and    produced 

1  extensive  destruction  of  the  muscular  tissue  and 
death.      The     microsporidia    multiplied     by    a    process 

I  of  merogony,  producing  a  number  of  spores  (four  or  eight) 
each  of  which  was  oval,  with  a  vacuole  at  one  end  and 

!  occasionally  with  a  'stinging-thread"  at  the  other.  The 
best  known  of  the  microsporidia  was  the  glygea  bombycis 
of  the  silkworm.  The  sarcosporidia  were  another  class  of 
sporozoa  which  infected  warm-blooded  animals  such  as 
the  sheep,  mouse,  and  pig.  The  first  observer  who  noted 
their  occurrence  was  Miescher  who  found  them  in  the 
mouse :  they  were   named   "  Miescher's  tubes/'    They  are 

!  present  in  the  striped  muscular  tissue  of  the  mouse,  and  if 
the  conditions  of  life  are  favourable  they  multiply  and  in- 
crease in  such  numbers  as  to  kill  the  mouse.  They  occur 
also  as  long  fine  whitish  streaks  in  the  oesophagus  of  the 
sheep  and  the  pig.  The  life-history  consists  of  a  trophic 
stage  1  multinucleanin  which  the  parasite  is  found  to  swell 
within  the  substance  of  the  muscle  fibre.  A  limiting 
membrane    radially    striated    with    canaliculi   forms    the 

'.  outside  of  the  body  of  the  parasite.  Within  this  membrane 
a  complicated  process  of  spore-formation  is  undergone, 
the  final  product  of  which  is  the  formation  of  numerous 
falciform  or  sickle-shaped  bodies  (gymnospores)  which 
move  above  by  a  spiral  or  corkscrew-like  motion,  and  cause 
disintegration  of  the  muscles.  In  the  pig  and  sheep  the 
spores  produced  are  sausage  shaped  with  broad  rounded 
ends.  A  clear  region  exists  at  one  end,  and  from  this  area 
a  "  stinging-thread  "  is  usually  extended,  the  presence  of 
which  can  be  shown  by  special  methods  of  staining  (Laveran 
and  Mesnili.  Smith  infected  mice  with  sarcosporidia,  and 
in  turn  fed  other  mice  with  the  flesh  of  the  infected  ones. 
The  result  was  the  appearance  of  microsporidia  in  the 
(cannibalistic)  mice  after  a  long  latent  period.     Professor 


Minchin  is  of  opinion  that  infection  from  mouse  to  mouse 
may  thus  spread  owing  to  the  occasional  cannibalistic 
habits  of  these  rodents.  Little  was  as  yet  known  concern- 
ing the  occurrence  of  sarcosporidia  in  man,  though  he 
beieved  that  in  the  future  the  subject  would  probably 
assume  as  much  importance  as  the  question  of  the 
malarial  parasite  has  to-day. 


MEDICAL  DEFENCE  IN  AMERICA. 
Two  years  ago  the  New  York  State  Medical  Association 
was  moved  by  the  large  number  of  blackmailing  mal- 
practice suits  brought  against  medical  practitioners  of 
good  repute  to  undertake  the  defence  of  its  members 
against  such  action.  The  applicant  was  required  to  agree 
to  fight  each  case  through  to  the  court  of  last  resort. 
According  to  the  counsel  for  the  Association  statistics 
show  that,  during  the  last  five  years  throughout  the 
United  States,  one  practitioner  in  every  one  hundred  and 
fifty  has  been  sued  each  year  for  alleged  malpractice.  The 
activity  of  the  Medical  Association  has  already  had  the 
effect  of  decreasing  the  number  of  these  actions.  In  most 
of  the  cases  with  which  it  has  dealt  no  complaint  has  ever 
been  served,  and  in  only  three  has  the  action  been  put  on 
the  calendar  for  trial.  Within  the  last  year  three  of  the 
representative  organizations  of  other  States  have  taken  up 
a  similar  plan  of  defence. 


TEMPERANCE  WORK  IN  THE  ARMY. 
At  the  annual  meeting  of  the  Royal  Army  Temperance 
Association  held  at  the  Royal  United  Service  Association 
under  the  presidency  of  Lord  Roberts  on  May  iotb,  it  was 
stated  in  the  report  that  in  the  army  there  are  46,719  total 
abstainers,  and  honorary  members  bring  up  the  number  to 
57.304  :  of  these  India  contributes  24,000  total  abstainers, 
7,000  honorary  members,  and  123  juvenile  members.  This 
means  that  about  one-fourth  of  the  entire  British  army  is 
enrolled  in  the  ranks  of  the  Association.  The  Rev.  J.  H. 
Bateson.  who  presented  the  report,  said  there  was  a  time 
when  the  army  was  called  the  national  school  for  intem- 
perance. To-day  there  could  be  no  doubt  that  it  was  the 
national  school  for  temperance.  Lord  Roberts,  who  is  the 
Chairman  of  the  Council  of  the  Association,  expressed 
gratification  at  the  success  that  had  attended  the  Associa- 
tion. Sixteen  years  ago  he  started  it  in  India.  Atthattime 
there  were  several  associations  in  existence  which  had  done 
good  work  in  the  army.  It  occurred  to  him  that  an 
amalgamation  of  the  societies  would  be  beneficial.  He 
received  the  greatest  assistance  from  the  clergy  of  all  de- 
nominations and  commanding  officers.  The  Government 
of  India  not  only  promised  an  annual  grant  but  enabled 
them  to  have  a  separate  room  in  every  barracks,  and  soon 
after  his  return  to  England  eleven  years  ago  he  started  an 
association  on  similar  lines  in  this  country.  For  all  prac- 
tical purposes  it  was  one  association  for  the  United  King- 
dom and  for  India— in  fact,  for  every  place  the  army  went 
to:  and  it  had  received  the  approval  of  the  highest  in  the 
land,  the  King  having  graciously  sanctioned  the  prefix 
"  Royal "  to  the  name  of  the  association.  He  sincerely 
trusted  that  it  would  continue  to  grow  in  strength. 


DO  WE  EAT  TOO  MUCH? 
This  question  has  been  answered  with  an  emphatic 
affirmative  by  nearly  all  writers  on  dietetics,  and  it  is  the 
experience  of  medical  practitioners  that  a  large  proportion 
of  the  diseases  which  they  are  called  upon  to  treat 
have  their  origin  in  overeating.  The  results  _  of 
a  series  of  experiments  made  under  the  auspices 
of  the  Sheffield  Scientific  School  of  Yale  with  the 
object  of  determining  whether  the  average  human  being 
does  not  eat  too  much,  afford  decisive  confirmation  of  this 
conclusion.  Professor  Russell  H.  Chittenden,  Director  of  the 
School,  who  conducted  the  experiments,  read  a  paper 
before  the  National  Academy  of  Sciences  at  Washington 
on  April  20th,  in  which  he  stated  that,  as  a  result  of  the 
investigations,  the  conclusion  had  been  arrived  at  that  the 
average  healthy  man  eats  from  two  to  three  times  as  much 
!  as  he  requires  to  keep  him  in  perfect  health  and  vigour. 
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The  experiments  were  made  on  thre"  classes  of  men  several 
professors  of  the  school,  some  students,  and  a  sqi 
I'nited  States  soldiers.  In  nearly  all  the  teste  meat  was 
gradually  reduce  I, with  little, if  any.  increase  in  starch  and 
other  foods.  No  fixed  regimen  was  required  in  any  case,  the 
endeavour  being  to  satisfy  the  appetite  of  each  sub  ect  I  he 
experiments,  which  lasted  a  period  of  from  six  months  to 
nearly  a  yi  1  a  short  time  ago.  when,  according  to 

Professor  Chittenden,  all  his  subjects  were  in  the  best  of 
health.    Their  weight   in  some  cases  was  almost  e 

me  as  when  the  experiments  were  begun,  in  some 
slightly  lower.  Their  bodily  vigour  was  greater  and  their 
strength  was  much  greater,  partly  owing  to  their  regular 

al    exercises    during    the  experiments,   and 
owing,     1'rofessor     Chittenden    believes,    to    the    smaller 
amount  of  food  eaten.     The   daily  consumption  of  food  at 
the  close  of  the  experiments   was  much   less  than  the  re- 
cognized standard,  and  from  a  third  to  half  as  much 
average  man  eats. 

MORE     MARVELS     OF     CHRISTIAN     SCIENCE. 
W  might  the  remark  of  old  be  applied  at  pre  , 

ye  of  little  faith."  Manchester  under  the  guidance  of 
( Ihristian  Science  is  doine  it-  best  to  emancipate  itself  from 
this  reproach.  We  cannot  say  how  many  faith-healers 
there  are  in  that  city,  but  any  lack  in  numbers  i-  0 
by  the  intensity  and  tremendous  amount  of  faith  exhib- 
ited by  it-  votaries.  We  give  a  few  instances  of  more 
remarkable  "cures."  A  lady  who  before  she  knew  Christian 
Science  was  "a  miserable  girl     always  Beeking, 

came  uoder  its  benign  influence  and  grew  so  bappy 
that  l;sbe  hardly  seemed  to  touch  the  ground."  The  science 
it  appears,  has  a  commercial  as  well  as  a  spiritual 
value.  Why  does  not  overworked  humanityat  large  has- 
ten to  embrace  the  cult  :-  one  lady  "  has  almost  forgotten 
what  it  is  to  feel  tired."  Tired  Nature's  sweet  restorer 
is  nothing  to  this  new  specific  for  all  the  ills  thai  Mesh  is 
heir  to.    What  a  pricele  is  within  the  reach  of  all 

of  us.     By  it  pain   is  dispelled.     It  even  cures  irrit 
of  temper  and  dispe  -.     Perhaps  a  com 

instruction  previous  to  matrimony  or  a  decided  dose  when 
domestic   storms  arise  might   lighten   the  labours  of   our 

s  of  law,  and  establish  domestic  felicity  where  none 
1  irritability  and  incompatibility  of  temper. 

11  takes  all  ill  temper  out  of  business  men,  and  f - 

them  from  all  the  worries  and  car...  of  bus,  i     ristian 

ce,  then,  if  its  claims  are  well  founded,  is  a   un 

for  all    ill-   ppiritual  and   physical.    But  there's 
1  virtue  in  an  "  if." 


THE     CURE     OF     LEPROSY' 
LDORE   Dyer,  of  New  Orleans,  has  been  credited  re- 
■  by  man  itfa   the  assertion  that  he  hs 

eprosy,  the   nature  of  which  is 

'-■■■I.    in  ed,  evei  \  tt 

cheated,  while  all  the  cases  in  the 

has  been  medical  1  '  cer  foi 

with  the  ■       ■     •    who  were  admitted    in  a 

i.not  improvement    D  inbtless 

11  thing  more  of  this  discovery 

•  if  Dr.  I" 

ubmit    it    to    1 

■u  al    tfa 
'  ed  out  thai 

>  medical  men  in  general  an. I  especially  to 
inyprolo 

mmon   fori 

1  be  ii  tge  lep.r  is 

0  1-  dis- 
abilities   under  whi  ,:,:.,      ,,f    ,),,. 

'div   imi  bealtb  and  appearance 

and    sul - 

kbe    p  ut    of   medical  tards   the 

effect  of   rem. -die.  ; 


these  periods  of  repose  are  prolonged,  and  in  not  a  few  a 
pause  lasting   for  many  years  and   coupled  with  general  I 
at    in    health    may   convey   the   impression   ofj 
complete  cure.      It  is.  there!'  difficult  to  account 

for  the  general  amelioration  stated  to  have  been  observed 
g  all  the  unfortunate  residents  in  this  particular 
ited  cures  may  reasonably  be  ascribed 
prima  facie  either  to  the  periods  of  prolonged  arrest,  of 
which  mention  has  been  made,  or  to  those  err. 
original  diagnosis,  long  undiscovered,  examples  of  which 
could  be  culled  from  the  records  of  many  if  not  all  leperj 
institutions.     What,  how 

dubious  than  anything  else  is  the  statement  that  Dr. 
is  convinced  that  owing  to  his  treatment  leprosy  in  another  J 
decade  will  not  be  considered  more  formidable  than  typhoid  I 
or  yellow  fever.  The  comparison  thus  established  between 
short,  sharp  diseases  such  as  those  mentioned,  and  a  slow,! 
us  malady  such  as  leprosy,  alike  condemns  itself  I 
and  the  statements  which  ac  J  it. 

INCREASE     OF    VACCINATION, 
ird  to  a  paragraph   under  this  heading,  wbical 
appeared  in  the  Beitish   Medical   Journal  of  April  30th! 

(p.  1036),  Dr.  Monckton  Copeman,   P.R.S.,  asks  us  t> 
that  the  figures  there   given  as  to  the  number  of  primary  | 
vaccinations  in  certain  years  are  inaccurate  and  misleading. 
The  fact  that  there  has  been  a  great  increase  of  va 
tion  year  by  year  since  the  Act  of  1898  came  into  force  is  J 
but  l>r.  <  opeman  made  no  mention  of  the  year  1893,1 
did  he  give  statistics  for  last  year,  as  the  tigui. 
not  yet  available.     We  regret  the  inaccuracy  into  which  we 
were    led   through   reliance   on  the    statements   of  a  cor-j 
respondent   whom  we  had  every   reason   to  believe  well  I 
informed. 

CHOLERA     IN     PERSIA. 

iarn  from  a  medical  correspondent  nt  Kerman-i 
shah,  Persia,  that  cholera  has  broken  out  in  the  province] 
of  Kermansbah.  having  been  introduced  by  pilgrims  re-l 
turning   from    Kerhela.      Thirty-!1  urn  d 

with  26  deaths.     Quarantine  and  sanitary  measures  are  inl 
the  band*  of  Mons.  Molitor  of  the  Customs,  Dr.  LousanpofiJ 

m  Consulate,  and  Dr.  Si  bed  to  the  English! 

Vice-Consulate. 

MEDICO-PSYCHOLOGICAL     ASSOCIATION     OF     GREAT 
BRITAIN     AND     IRELAND. 
Thi:   in    •    genera]  or  quarterly   meeting  of  the  Medieo- 
Psychi  ii  it  ion  "I'  1  .real   I  bit  am  and  Ireland  will 

be  held,  under  the  presidency  of  Dr.  I'.rnest  W.  White,  on 
Wednesday,  May  18th,  191  1.  at  the  Langham  Hotel.  Port- 
land Place,  W.,  at  4  p.m.  The  following  papers  will  be 
read  :  Quantitative  and  Qualitative  I  itions 

in  Various  Forme  of  Insanity,  by  Dr.  Lewis  C  Brace,  Phy- 
Rician  Superintendent,  and  Or.  A.  1  M  Peebles,  Assistant 
Physician,  Perth  District    Asylum,  Afurthly.    A -tat 

5  icial  Causes  of    Alcoholism,  by  Dr.W.  GL 

Sullivan.     The    Psychology    ol    Hallucinations,   with  dia- 

matic illustrations,  by  Dr.  W.  II.  B.Stoddart.  Notes  of 

n  Case  of  Combined   Spinal    Degeneration  with  Unusual 

.    Symptoms,  with  microscopical  sections  of  the 
by  Dr.  J.  Kennedy  Will.   The  will  afterwards  dine 

together  at  6.30  p.m,  at  the  Oaf<  Monii 

I    ill. Inn.  W. 

BRITISH     BALNEOLOGICAL     AND     CLIMATOLOGICAL 
SOCIETY. 
ii  ii  n ting  will  be  held  at    ;  p.m.  on  Wednesday] 

May     l8tb,    at      :  \    Hanover     Square,     W,         \  11     ordinary' 

meeting  will  be  held  at  -  |o  p.m., when  an  address  will  he' 
delivered  bv  8ir  Dyce  Duckworth,  M.D.,  LL  D,  F.KJ  P., 
entitled    "Some  Ob  -on  British  Winter  i;. 

annual   dinner   will    take    place    the    same  evi 

May  >     M iterion    Restaurant,    Piccadilly,  at 

•11.      1  he   fellows  are   invited   by  the  President,  Du 
-      -t.  of  Westgate-on-Sea,  to  he  pn 
smokii  t  .n  the  K  m  in  the  Bame 

m. 


Ma-, 
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INDIAN  MEDICAL  SERVICE  ANNUAL  DINNER. 
WEK  annual  dinner  of  the  Indian  Medical  Service  will  be 
held  at  the  Cafe  Monico,  Piccadilly  Circus,  on  Thursday, 
.htnegth,  at  7  4;  o'clock.  The  chair  will  he  occupied  by 
Surgeon-General  Sir  Colvin  Colvin-Smitb,  K'.C.H.  Officers 
who  intend  to  be  present  should  communicate  with  the 
Honorary  Secretary,  Lieutenant-Colonel  I'.  J.  Freyer, 
40.  Uarley  street.  \Y. 

OTOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. 
\V>  are  requested  to  state  that  the  next  meeting  of  the 
Biological  S o<  :iety  of  the  United  Kingdom  will  be  held  at 
Hie  Glasgow  University  on  Saturday. "May  21st.  the  Presi- 
dent, Dr.  Barr,  in  the  chair.  The  meeting  will  be  opened 
at  10.30  am.  Professors  McKendrick  and  Cleland  and 
others  have  promised  to  take  an  active  part  in  the  pro- 
ceedings. 

Tin:  estate  of  the  late  Sir  Henry  Thompson  has  been 
proved  at  £22;,. 

Tin:  fifty-fifth  annual  meeting  of  the  American  Medical 
Association  will  be  held  in  Atlantic  City.  New  Jersey,  on 
June  :th,  Stb,  9th,  and  10th. 


At  a  meeting  of  the  Court  of  Governors  of  St  Bartho- 
lomew's Hospital,  held  on  April  2Stb,  Dr.  Morley  Fletcher. 
M.A..  M.D.Camb.,  F.i; C.P.Lond.,  was  elected  Assistant 
Physician  to  the  hospital. 


Tin:  Medical  Society  of  London  will  hold  a  conversazione 
at  their  rooms.  11,  Cbandos  Street,  W.,  on  Monday  next. 
A  reception  by  the  President  will  take  place  at  8.30  p.m., 
and  at  S.45  Sir  Isambard  Owen  will  deliver  an  oration  on 
the  Future  Prospect-  of  Medical  Education  in  London. 

The  Bellevue  Hospital,  New  York,  is  to  be  rebuilt  by  the 
City  on  a  magnificent  scale.  It  is  estimated  that  the  total 
cost  may  amount  to  /2,8oo,ooo.  It  will  accommodate 
2,500  patients.  Quarters  will  be  provided  for  more  than 
100  resident  physicians  and  surgeons. 


The  Eight  Hon.  Chas.  Scott  Dickson.  K.C.,  M.P.,  Lord 
Advocate  for  Scotland,  will  preside  at  the  dinner  01  the 
Glasgow  University  Club,  London,  to  he  held  on  Friday, 
June  3rd,  1904,  at  the  Cafe  Royal,  Regent  Street.  Appli- 
cations for  tickets  should  be  made  to  the  Honorary  Secre- 
tary, 63,  Harley  Street.  IV. 

The  opening  lecture  of  the  summer  session  at  the 
Brompton  Hospital  for  Consumption  and  Diseases  of  the 
Chest  will  be  delivered  by  Dr.  J.  Mitchell  Bruce  on 
Wednesday.  May  18th,  at  4  p.m.  The  subject  will  be  the 
Action  of  Digitalis  in  Cardiac  Failure  The  lectures  are 
free  to  all  qualified  medical  practitioners  and  to  students 
of  medicine. 

A  meeting  of  the  Sociological  Society  will  be  held  in  the 
School  of  E.onomics  and  Political  Science  (University  of 
London),  Clare  Market.  W.C.,  on  Monday,  May  16th,  at 
5  p.m.,  at  which  a  paper  on  "Eugenics:  Its  Definition, 
Scope,  and  Aims"  will  be  read  by  Mr.  Francis  Galton, 
D.CL  .  Se.D  .  F.  1;  S.  The  chair  will  be  taken  by  Professor 
Karl  Pearson,  F.R.S. 

Hi-  Gra.  r.  tiii:  Dike  of  Argyll,  PC,  KI.  G.C.M.G., 
6.C.V.O.,  etc.  will  preside  at  the  festival  dinner  of  the 
Royal  Waterloo  Hospital  for  Children  and  Women,  to  be 
held  on  Monday.  June  20th  next,  at  S  p.m.,  in  the  new 
rooms  at  the  Savoy  Hotel.  The  details  are  in  the  hands  of 
the  Social  Bureau,  30.  New  Bond  Street,  but  information 
can  be  obtained  from  the  Ladies' Committee,  the  Managing 
.;  Director  of  the  Savoy  Hotel,  or  at  the  hospital. 
■ 

Mrs.  Elizabeth  Morton,  widow  of  Dr.  W.  T.  G.  Morton. 
of  I!o>tOD.  whose  name  is  so  closely  associated  with  the 
introduction  of  surgical  anaesthesia,  died  on  April  21st  at 


New  York.  She  was  born  in  1826,  and  was  married  to  Dr. 
Morton  in  1X44.  According  to  the  Boston  Medical  and 
al,  no  recognition  of  any  sort  ever  came  to 
her  from  the  American  Government,  although  the  reports 
of  six  Congressional  Committees  during  her  husband's 
lifetime  had  recommended  an  appropriation  of  several 
hundred  thousand  dollars  in  acknowledgement  of  the 
benefit  derived  from  ether  anaesthesia  during  the  civil 
war.  Mrs.  Morton  is  survived  by  two  sons,  both  members 
of  the  medical  profession. 


MEDICAL    NOTES    IN    PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 

The  Death-rate  in  South  African  Mines.— On  Thursday  in 
last  week  the  adjournment,  of  the  House  was  moved  by  Major 
Seely  "to  call  attention  to  the  cruel  and  improper  treatment 
of  South  African  natives  in  the  Witwatersrand  mines."  After 
quoting  evidence  as  to  flogging  and  other  ill-treatment,  he 
referred  to  the  terrible  mortality  among  the  miners.  For  the' 
last  year  the  rate  had  averaged  So  per  1,000,  and  during  the 
last  six  months  it  had  increased  to  nearly  90  per  1,000.  That 
was  twenty  times  the  rate  of  mortality  in  English  mines,  and 
there  was  no  other  employment  in  any  part  of  the  world  so 
terribly  fatal.  Mr.  Winston  Churchill  seconded  the  motion 
for  the  adjournment,  and  said  that  So.ooo  people  were  concen- 
trated within  a  restricted  area  under  conditions  that  were 
almost  unnatural,  but  that  we  were  just  as  responsible  for 
what  occurred  in  the  Goldfields  as  if  the  compounds  were  in 
Regent's  Park.  Mr.  Lyttelton  in  the  course  of  a  long  reply 
complained  of  the  debate  having  been  raised  before  he  could 
master  the  voluminous  papers  he  had  only  just  received,  lie 
contended  that  the  authorities  in  South  Africa  were  doing 
their  best,  and  quoted  a  telegram  from  Lord  Mi lner  in  reply 
to  a  message  calling  attention  to  the  excessive  death-rate  in 
the  mines,  in  which  it  was  admitted  "that  the  high  rate  of 
mortality  in  the  mines  is  the  weakest  point  in  our  armour.'' 
(This  admission  was  received  with  ironical  cheers.)  The 
Colonial  Secretary  continued,  that  as  long  back  as  1896  a 
Commission  of  doctors  had  been  appointed  in  the  Transvaal, 
and  they  had  made  a  most  valuable  report.  The  expenditure 
required  to  carry  out  their  recommendations  had  been  cheer- 
fully borne.  Medical  experts  were  of  opinion  that  the 
improvements  widely  adopted  must  tell  in  time.  The  recent 
high  mortality  was'  due  to  some  extent  to  the  scarcity  of 
labour,  as  any  labour  was  obliged  to  be  recruited,  and  inferior 
physique  increased  the  death-rate.  He  believed  the  mortality 
would  be  lessened  by  the  measures  taken.  The  Commissioner 
for  Native  Affairs  quoted  a  report  of  a  Commission  of  medical 
officers  who  made  the  death-rate  57  per  1,000.  Curiously 
enough,  the  mortality  of  natives  in  the  Kimberley  compounds 
was  572  per  1,000  for  1902.  For  February  the  death-rate  in 
the  mines  was  brought  down  to  35  per  i,ooo,  but  he  said  the 
first  three  months  of  the  yen-  were  the  best  months.  He  pro- 
mised to  consider  the  whole  question,  including  the  means 
taken  to  prevent  lung  disease  from  dust;  and  after  further 
debate  the  motion  for  adjournment  was  rejected  by  a  majority 
of  63.  

The  Royal  Army  Medical  College.— On  Monday  last  Dr. 
Farquharson  asked  the  Secretary  of  State  for  War  what  pro- 
gress was  being  made  in  the  building  of  the  Royal  Army 
Medical  College ;  and  when  the  temporary  arrangements  for 
the  instruction  of  lieutenants  on  probation  and  captains  were 
to  come  to  an  end  by  being  transferred  to  the  new  college. 
It  was  stated  in  reply  that  the  building  of  the  Royal  Army 
Medical  College  was  not  yet  commenced,  but  the  plans  had 
been  prepared  and  the  contract  documents  were  being  drawn 
up.  Under  these  circumstances  no  reply  could  be  given  to 
the  latter  part  of  the  question. 


Vivisection Dr.  Shipman   asked    the    Secretary    of    State 

for  the  Home  Department  last  week  if  he  could  state  when 
the  returns  of  experiments  on  living  animals  in  1903  would  be 
published,  and  what  was  the  number  of  dogs  vivisected  in 
1903  in  University  College,  London.  Mr.  Secretary  Akers- 
Douglas  replied  that  the  return  in  question  was  now  in 
course  of  being  printed,  and  would  be  published  as  soon  as 
possible.  It  would  contain  the  usual  full  particulars,  but  he 
had  no  material  from  which  to  answer  the  second  paragraph 
of  the  question.      Dr.  Shipman  also   asked   the    Secretary  of 
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stnii'  [or  the  Home  Department  whether  his  attention  liad 
been  drawn  to  recent  proceedings  of  the  Metropolitan  Asylums 

and  whether  he  had  yel  received  an  application  rrom  the 
Board  to  register  a  place  fm-  tl.e  performance  of  experiments  on 
animals  living  under  the  Cruelty  to  Animals  Act,  r- 

bether  he  would  give  the  I  louse  an  opportunity  ol  dis- 
cussing the  questioi  public  money  was  diverted  to 
such  a  purpose.  Mr.  Secretary  Aken  Douglae  answered  thai 
he  bad  been  furnished  with  a  report  of  the  recent  proceedings 
of  the  Metropolitan  \-ylums  Board  in  the  matter  referred 
to,  but  he  had  receivi  d  no  application  for  registration  or  for  a 
licence  under   the   Cruelty    to  Animals    Act    in  connexion 

therewith.      If  d   any  BUcb   application   it  would  he 

Ids  duty  to  consider  and  deal  with  it  in  accordance  with  the 
ordinary  practice  in  BUcb  matters.  The  registration  of 
premises  at  a  small-pox  hospital  for  the  investigation  of 
small-pox  hy  means  of  experiment  would  not  beanun 

step,  and  he  was  net  aware  that  honourable  members 
would  need  anj  exceptional  facilities  for  criticizing  tb 
ticular  item  of  administration.  Mr.  Weir  took  up  this  matter 
and  asked  how  many  dogs  were  to  be  inoculated  with  small- 
pox at  the  Joyce  Green  Hospital.  Mr.  Akers-Douglas  said 
that  he  had  noj  as  yet  received  any  application  for  permis- 
sion to  make  the  experiments  referred  to. 

The    Plague    and    Chinese    Labourers.     Several    questions 
put  on  tli in  subject  on  Monday  last,  and  the  Colonial 
Secretary,  in   reply  to  Mr.  Buchanan,    Sir  Walter  Foster,   and 
Mr.  Weir,  said  that  the  charter  of  the  Bteamer  to  convey 
Chinese  lal  ;  >  the  Transvaal  had  not  been  cancelled. 

He  had  received  a  telegram  from  the  officer  administering 
the  ( .  tvernment  >f  Hong  Kong  on  Saturday,  stating  that  one 
>l  hull  mic plague  had  occurred  in  a  lodgiDg-house  partly 
occupied  by  emigrants  the  patient  was  a  rejected  emigrant ; 
and  that  there  had  been  no  other  ease  among  emigrants  up 
e  present  time.  He  believed  this  was  the  case.  So  long 
as  the  medical  advisers  of  the  local  government  did  not 
regard  the  conditions  under  which  the  Chinese  labourers 
were  introduced  as  involving  undue  risk,  and  subject  to 
such  precautions  as  they  thought  necessary,  he  did  1 
at  present  advised,  propose  to  interfere.  He  added  that  the 
length  of  the  voyage  from  China  was  largely  in  excess  of 
the  period  of  incubation  of  the  disease,  and  thai  very 
greatly  reduced  the  risk  of  the  introduction  of  plague. 
Mr.  I. \  tie,;  aid  iie  was  informed  by  the  officer  ad- 

ministering the  Government  of  Bong   Kong  that  intending 

emigrant-.,  on  at  rival  at  Hong  Cong  during  the  last  fortnight. 

1  eii  accommodated  in  ordinary  <  Ihinese  lodging-houses 

in  Kowl ,  of  which  a  number  had   been  hired  and 

Bpecial  medii  a  permanent  isolated  dep6f 

eing  built  four  mile.-  from  Kowloon,  and  isolated  tem- 

immodation  would  be  ready  in  two  days ;  all  emi- 

grantswh  I  the  emigration  officer  and  passed  strict 

medical  examination  would  be  sent  then,  pending  Bhi] 

those  rejecte  1  being  sent  home. 


Punishment  of  Children.  Sir  Walter  I'oster  asked  the  Pre- 
sident ol  the]  1  eminent  Hoard  whether,  invii 
the  punishments  inflicted  on  children  who  were  withdrawn 
from  public  supervision  and  protection  in  Poor-law  institu- 
tion h  it  inflicted  on  a  boy  in  the  Bt.Giles'  Receiving 
1  iry  last,  wh  edto  the  Westminster 
Union  with  both  cheeks   black,  both  arms  I. lack,  and   1 

inflii  ti  d  on  a  boj  in   the  village 
tj  ol  the   Vvolvi 

would     1 
hment  in   the  future   bj    requiring 
r  ofl  praetici 

1  ■■  ■    ■  a  force  in  res] 

are  intendi  d  to    prevent 
nishment,  They  prohibit  corporal  punish- 

'"""'  .  and.  in  the  case  ol  B  hoy. 

'    instrument  1  1     1 

ir  Visiting  Committ  .    mual    if 

■hen  the  pun,  Dd    it    is 

Inflicted  until   two  hours   have  1 

commission  of  the  offence.    Th<    particular*  ol  the  punish- 

ire  requii  1   ,i,  .,  b  10k   a  to  be 

'■",|  pefon   the  ,,,,l  m  n,,. 

ind  like  Institu 
\nv  officer    infringing    the    rales    or    admini 
1  orporal  punishment  1-  II  ible  to  censure  or  removal 
from  office,  as  the  case  may  require.     The  rules  were,  he 


thought,  Buffl   ient  usually  to  prevent  undue  punishment,  but 
where  1  bmenl   is  reported  to  him  he 

was  prepared  to  deal  with  any  officer  in  fault  in  the  matter, 

in  such  way  as  in   the   circumstances   may  lie  necessary.     He 
might  add  that,  as  lie  understood,    the  bruises,  etc.,  in  the 
first  case  referred  to  in  the  qu<  ation  arc  not  admitted  to  have 
caused  by  punishment  at  all." 


St.  Bartholomew's  Hospital  Bill,  intituled  "An  Act  to 
empower  the  Governors  of  Saint  Bartholomew's  Hospital, 
in  the  City  of  London,  to  demolish  the  Church  of  Saint 
Bartholomew  the  Less  and  to  use  the  site  thereof  and  the 
burial  ground  adjoining  thereto  for  the  purposes  of  thi 
Hospital  and  for  uniting  for  ecclesiastical  purposes  the 
Parish  of  samt  Bartholomew  the  Less  with  the  Parish  of 
Saint  Bartholomew  the  Great;  and  for  other  purposes,"1 
came  down  to  the  Commons  on  Friday  in  last  week  in  a 
message  from  the  Lords,  having  passed  the  Upper  House. 
It  will  now  be  proceeded  with  in  the  Commons. 


The  Scotch  Estimates,  when  under  consideration  last  week, 
led  to  a  new  public-health  question  being  discussed — namely,  1 
the  nuisance  and  injury  caused  to  the  people  in  Orkney  and 
Shetland  by  the  'lead  whales  thrown  upon  their  coasts.  Mr. 
Cathcart  Wason  said  that  some  Norwegians  had  established 
a  fishing  station,  and  caused  this  serious  annoyance.  Dr. 
Farquharson,  Mr.  Weir,  and  Mr.  Asher  also  spoke  on  the  sub- 
ject,  and  the  Secretary  for  Scotland,  in  his  reply,  admitted 
that  from  the  public-health  point  of  view  there  had  been  an 
intolerance  nuisance.  The  companies  concerned  were  pre- 
pared to  destroy  the  carcasses  altogether,  and  then  the 
public-health  objection  would  be  met.  It  was  impossible  to 
prevent  foreign  fishermen  from  killing  whales  in  non-terri- 
torial waters,  however  injurious  the  practice  might  be.  He 
promised  the  institution  of  an  inquiry  such  as  had 
asked. 

The  Mcath   Hospital.   Dublin.     Mr.   Clancy   asked  the  Chief 
Secretary  to  the  Lord-Lieutenant  of  Ireland  whether,  in  view 
of   the  fact  that  the  medical  stall  of  the  Meath    Hospital 
(County    Dublin    Infirmary)    claim    the    right    to    elect    to  | 
vacancies   in  their  own  body,  and  that  this  right  is  claimed  1 
by  the  members  of  the  stall' elected  since  the  passing  of  the 
Local   Government   Act,   1898,   as   well   as   by  those  in  offica 
before  that  date,  he  could  state  if  it  had  been  actually  exer-  1 
cised  on  any  occasion  since  1S98  by  members  of  thi 
eli  cted  since  that  date ;  and  whether  any  repr  'is  had 

been  received  in  reference  to  this  matter  from  the  Inflrmarj 
Committee.  Mr.  Wyndham  answered  that  two  gentlemen 
had  been  elected  t>  the  medical  stall"  of  thishospita 
the  passing  of  the  Act  of  1898  by  the  Medical  Board  under 
the  55  Geo.  III.  The  answer  to  the  last  query  was  in  the 
tive. 

Ballinasloo    Lunatic  Asylum.      Mr.    Roche    asked    the    Chief 

Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  thi 
1  mn  of  Dr.  K  irwan  to  the  position  of  Resident  Medical  super- 
intendent  of  the   Ballinasloe  Lunatic    Asylum   has  yet  been 
if  not,  what  was  the  reason  of  the  delay  i    Mr. 
Wyndham  replied   that   the  b  ent  had  not  yet  been 

sanctioned    The  Lord  Lieutenant  was  in  adence  on 

the  Bubjecl  with  the  Committee  of  Management  of  the 
Asylum.  On  the  succeeding  day  Colonel  Nolan  asked  thi 
Chief  Secretary    to  the  Lord    Lieutenant  of    Ireland  if   l>r. 

n     had    been       elected       Medical     "-llperilil  f      the 

Ballinasloe  Lunatic  Asylum  by  a  majority  ol  the  joint  Galwal 
in  !  Roscommon  Committee,  and  it  his  appointment  to  thfl 

n  had  as  yet  been  confirmed  by  his  Excellency  thai 
Lord  Lieutenant  Mr.  Wyndham  said  that  the  reply  to  the  I 
first  inquiry  was  in  the  affirmative.  The  appointment  had  nol 

yet  been  continued  l.y  the  Lord  laeuten  I 

The   Rovacclnatlon    Bill   came    up  as    the   last    item    of  bu-i- 

n    Friday  in  last  week,  and  at  the  conclusion  of  the 
sitting  the  order  for  second  reading  upon  Monday,  Maj  i6ttaj 

was    read    and    discharged    and    the    Bill   withdrawn    for  this 

Ion. 


Nurses'  Registration  Bills.     These  two  Hills  still  remain  on 

the  order  paper,  but  have  nochan 1  passing  this  sesaiod 

Is,  however,  much  talk  of  a  Select  Committee  being  an 
laer  the  propo  ae  l   in   the  Bills  as 

well  at  the  general  question. 
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Annual  Report  of  the  Sanitary  AND  MabkBTS  Depaht- 
mi  nts  of  the  City  of  Edinburgh  for  the  Yeab  1903. 
Chief  Sanitary  Officer.  Dr.  A.  Maxwell  Williamson,  has 
published  his  sixth  annual  report  to  the  Town  Council.  The 
main  work  of  the  sanitary  staff  has  been  given  to  the  suppres- 
sion and  removal  of  conditions  which  are  defined  as  nuisances 
within  the  meaning  of  the  Public  Health  (Scotland)  Act. 
twenty-two  thousand  had  been  dealt  with  during  the  year. 
These  included  a  large  number  of  insanitary  properties,  in  re- 
gard t  >  which  much  improvement  had  been  carried  out.  It 
is  suggested  that  closing  orders  should  be  applied  for  against 
sixtv  faulty  properties,  as  there  are  plenty  of  unoccupied 
houses  in  the  city.  In  the  past  compulsory  removal  has  re- 
sulted in  greater  comfort  and  improved  sanitary  conditions. 
Houses,  stairs,  and  lobbies  in  crowded  districts  have  been 
improved.  Periodic  night  visits,  to  detect  overcrowding,  have 
been  made. 

-  1  ral  old  properties  under  the  Corporation  improvement 
scheme  have  been  removed,  thus  allowing  access  of  light  and 
Systematic  inspection  of  the  sanitary  condition  of  shop3 
has  been  continued  with  good  results.  The  ticketing  of  small 
houses  has  been  completed  to  the  number  of  7.060,  and  a 
standard  of  cleanliness  has  been  insisted  on.  In  nearly  700 
cases  the  paperiDgand  lime- washing  of  small  houses  has  been 
seen  to.  The  various  cemeteries  have  been  regularly  visited, 
and  their  condition  found  satisfactory.  The  condition  of  the 
water  supply  has  been  inquired  into,  and  cistern  inspection 
has  been  systematically  carried  out.  Stair-painting,  common 
lodginc- houses,  farmed-out  houses,  ice  cream  shops,  dairies, 
•cow-byres.  Sale  of  Food  and  Drug  Acts,  Shop  Hours  Act, 
seats  for  shop  assistants,  meat  inspection,  tuberculosis  in 
Cows,  and  foreign  meat  brought  into  the  city  have  all  been 
vigorously  dealt  with.  Dr.  Williamson  and  his  .staff  are  to  be 
congratulated  on  the  vigour  and  efficiency  with  which  they 
have  carried  out  their  trying  duties.  The  report  is  worth 
careful  perusal. 

City  of  Edinburgh  :   Sir  Henry  I.itti.e.iohn's  Annual 

Report  for  1903. 
Sir  Henry  Littlejohn's  report  for  1903  was  laid  on  the  table 
•of  the  town  council  on  Wednesday,  May  4th. 

Area,  Population.  Inhabited  Houses,  etc. 
The  area  of  the  city  is  11,416  acres:  the  population  327. 441. 
or  an  increase  since  "the  middle  of  the  year  1902  of  4,475  per- 
sons :  the  density  of  population  was  thus  2S.68  persons  per 
acre:  the  number  of  inhabited  houses  was  69.016,  while  the 
number  of  unoccupied  habitable  houses  was  2.7S7.  Between 
the  middle  of  1902  and  the  middle  of  1903  there  was  an  in- 
crease of  occupied  houses  of  566. 

Births.  Marriage',  and  Deaths. 

The  number  of  births  registered  was  8.1 12,  equal  to  a  birth- 
rate of  24.77  per  1,000  of  the  population.  Thus  the  continuous 
fall  of  recent  years  goes  on.  Of  the  largest  English  and 
Scotch  towns,  only  Bradford  with  23.3  and  Perth  with  24.39 
are  lower.  The  number  of  marriages  was  3.041,  a  rate  of  1S.5. 
as  contrasted  with  19.4  in  1902.  The  number  of  deaths  was 
-  531,  giving  a  death-rate  of  16.S9  per  1,000  of  the  population, 
but  when  "  country  deaths  "  were  deducted  the  number  was 
4963.  or  a  death-rate  of  15.5  per  1,000,  the  lowest  annual 
death-rate  ever  recorded  for  Edinburgh.  It  had  only  been 
approached  twice  before— in  1902  and  1S96  with  15. S3  and  15.26 
respectively.  Of  the  total  deaths,  1,471  occurred  under 
5  years  of  age,  or  29.6  per  cent.  Of  these,  952  were  infants 
under  1  year.  The  death-rate  of  children  under  5  years  was 
45.2  per  1,000,  while  the  rate  for  all  those  above  this  age  was 
j  1.8  per  1,000. 

Causes  of  Death. 

The  number  of  deaths  due  to  zymotic  diseases  was  373, 
giving  a  zymotic  death-rate  (excluding  diarrhoea)  of  1.13  per 
t .000  of  the  population,  which  was  slightly  below  the  average 
for  the  preceding  five  years.  Small-pox  caused  1  death, 
measles  accounted  for  91  deaths  (a  death-rate  of  0.27  per  1,000 
of  the  population),  scarlet  fever  53  deaths,  diphtheria  and 
membranous  croup  59.  whooping  cough  14S,  and  enteric  fever 
22  (the  smallest  annual  number  ever  before  recorded  in  the 
City).  This  low  mortality  from  enteric  fever  was  not  the 
Tesult  of  diminished  prevalence  of  the  disease,  since  237  cases 
occurred,  as  compared  with  192  and  215  cases  in  1902  and  iqoi 
respectively,  during  which  years  the  deaths  numbered  27  and 


30.  The  small  mortality  was  largely  due  to  the  fact  that  out 
of  the  total  of  237  cases,  214  were  treated  in  the  City  Hospital, 
where  the  condition-  were  much  more  favourable  to  recovery 
than  in  the  houses  of  the  majority  of  patient3.  This  view 
was  borne  out  by  a  comparison  of  the  fatality  of  the  disease 
in  hospital  and  in  home-treated  cases.  Among  the  former  it 
was  only  7  per  cent.,  while  amongst  the  latter  it  was  26  per 
cent.  The  next  section  of  Sir  Henry's  report  should  be 
quoted  in  full : 

Puerperal  fever  was  returned  as  the  cause  of  death  in  only  three 
women,  a  number  which,  in  my  opinion,  does  not  represent  the  true 
mortality,  and  is  much  below  the  actual  number  of  deaths  of  puerperal 
women  from  conditions  which  could  be  included  by  the  term  "  puer- 
peral lover"  Until,  however,  there  is  a  definite  pronouncement  as  to 
the  conditions  which  this  term  is  intended  to  include  under  the 
Notification  Act,  there  will  be  no  chance  of  obtaining  accurate 
statist.   - 

Diarrhoeal  diseases  :  7  deaths  were  attributed  to  epidemic 
diarrhoea  or  zymotic  enteritis,  while  2S  were  said  to  be  due  to 
simple  diarrhoea.  Sir  Henry  I.ittlejohn  thinks  the  profession 
does  not  yet  realize  the  importance  of  the  distinction  which  the 
Keaistrar-General  desires  should  be  drawn  between  the 
epidemic  variety  of  diarrhoea,  which  chiefly  attacks  infants, 
and  diarrhoea  due  to  other  causes.  For  this  reason  he  com- 
bines the  figures  given  above,  and  sets  down  the  total  mor- 
tality from  epidemic  diarrhoea  as  35,  of  which  25  occurred  in 
infants  under  1  year.  Tuberculous  diseases  caused  a  total  of 
69S  deaths  (phthisis  467,  tuberculous  meningitis  89,  tuber- 
culous peritonitis  25,  tabes  mesenterica  12,  tubercle  of  other 
organs  49,  general  tuberculosis  55,  and  lupus  1).  Alcoholism 
was  stated  as  the  direct  cause  of  36  deaths,  and  rheumatic  fever 
43  (20  to  the  acute  fever,  13  to  chronic  rheumatism,  and  10  to 
rheumatic  arthritis).  Gout  was  only  debited  with  one  death. 
Cancer  gave  316  deaths,  developmental  diseases  gave  222 
deaths,  diseases  of  the  nervous  system  261,  diseases  of  the 
heart  and  blood  vessels  S07.  diseases  of  the  respiratory  organs 
759  (of  which  bronchitis  and  pneumonia  accounted  for  693), 
diseases  of  the  digestive  system  299,  diseases  of  the  urinary 
and  generative  organs  170.  accident  and  negligence  126, 
suicide  40.  ill-defined  and  non-specified  causes  508  (of  which 
i;j  were  said  to  be  due  to  '-atrophy,  debility,  or  inanition," 
w'hile  352  were  said  to  be  due  to  "  old  age,''  of  which  259  had 
exceeded  the  age  of  75  years). 

Mortality  amongst  Illegitimate  Children. 
The  total  number'  of  such  deaths  in  children  under  5  was 
149  last  year,  as  compared  with  113  and  191  in  1902  and  1901  re- 
spectively. Out  of  601  illegitimate  children  born  last  year,  100 
died,  or  a  proportion  of  ic6  p°r  1,000.  as  compared  with  a  pro- 
portion of  113  deaths  of  illegitimate  children  per  1.000 
legitimate  births. 

Notification  of  Infectious  Diseases. 

During  the  year  1  case  of  typhus  was  notified,  237  of  enteric, 
7  of  puerperal  fever,  575  of  diphtheria,  5  of  small-pox,  1,415  of 
scarlet  fever,  and  434  of  eryipslas— in  all  2,674  cases.  Details 
are  given  of  these  cases. 

City  Hospital. 

During  the  year  2.S60  patients  were  treated,  as  compared 
with  2.310  the  previous  year.  Of  the  cases  of  infectious 
diseases  notified  in  1903.  90.29  per  cent,  were  admitted  to  hos- 
pital, by  far  the  largest  percentage  on  record.  The  total  cost 
per  occupied  bed  per  annum  was  /44  19s.  2d. 

Bacteriological  Examination.-'. 

Three  hundred  and  twelve  examinations  were  carried  out  on 
behalf  of  the  Corporation  by  the  Usher  Institute  of  Public- 
Health,  as  against  3S3  in  1902.  In  the  year  1901,  before  the 
present  arrangement  with  the  Usher  Institute  was  entered 
into  the  number  of  examinations  made  at  the  request  of 
practitioners  was  630.  so  that  it  can  only  be  concluded  that 
a  large  portion  of  this  work  is  now  being  performed  unofficially 
in  other  laboratories. 

The  convalescent  home,  disinfection  of  schools  and  cloth- 
ing, and  report  upon  the  inspection  of  workshops  and  bake- 
houses, form  the  concluding  sections  of  a  very  interesting 
and  valuable  report,  which  extends  to  91  foolscap  pages. 

National  Association  for  the  Prevention  of  Consump- 
tion: Glasgow  Branch. 
The  third  annual  report  of  the  Glasgow  district  branch  of 
the  National  Association  has  just  been  issued  and  shows  sat- 
isfactory progress.  In  it  reference  is  made  to  the  successful 
scheme  of  public  lectures  that  was  carried  out  in  the  poorer 
districts  of  the  city  duriDe:  last  winter,  and  the  Council  hope 
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!,,  resume  these  on  even  a  larger  scale  during  the  coming 
attention  also  is   still  given  to    the   question    ol 
spittinf   indthe  dangers  of  infection  arising  therefrom,  and 
incil  again  oiler  to  supply  suitable  cards  prohibiting 
spitting  for  exhibition  in  public  works  and  factories,  as  welt 
railway   stations   and    waiting    rooms.     Progress   is 
ed  in  connexion  with  the  construction  of  the  Sanato- 
rium at  Lanark.    Plans  have  been  adopted  and  approi 
the  Lanark  County  Council  for  the  erection  of  s  pavilion  and 
Ave  double  Bleeping  chalets,  and  these  are  now  inthecourseof 
on.    In  the  pavilion  willbefivedoublebedrooms.and  a 
ining  ten  beds, and  these  with  the  sleepingchalets  will 
tnodation  for  thirty  men.  Itis  hoped  that  at  nodi 
1. 1  nt  date  additional  buildings  will  be  put  up.    .Meanwhile  the 
id  of  the  first  pavilion  and  chalets  is  being  hastened  on, 
and  it  is  <  ipected  that  they  w  ill  be  ready  for  the  reception  'if 
patients  in  June.    The  Council  report  that  the  special  sana- 
torium fund  now  amounts  to  about  ,£17,000,  and  they  record 
their  thanks  to  the  numerous  contributors.  In  this  connexion 
special  refi  made  to  the  spontaneous  and  invaluable 

1   by  the  proprietors  of  the  Glatgow  Evening 
for  having  nol  only  established  and  wroughl  so  sue- 
ully  a  "People's  Fund"  which  now  exceeds  ^7,380,  but 
by  its  articles  and  paragraphs  awakened  public  sympathy 
.md  interest  amongst  all  classes  in  the  work  of  the  National 
Association.     The  Council   also  specially  acknowledge   the 
vi  ry  1  and   unanimous  donation  of  ,£5,000  recently 

made  by  the  Corporation  of  Glasgow  for  this  work.  It  is 
hoped  that  the  increased  int<  rest  in  the  special  objects  of  the 
Association  thai  has  recently  been  displayed  in  the  city  will 
he  maintained  and  produce  even  better  results  in  the  coming 

A 1. 1. hi 'i  1  n  University  :  Si  hmeb  Session. 

ession  ol  the  Medical  School  opened  on  Tues- 
day. April  26th.    There  was  no  formal  ceremony,  and  no  in- 

ui  re    delivered.      The  number    of   new 

students  enrolled,  while  quite  up  to  former  years,  shows  no 

e  the  operations  of  the  Carnegie  Trust 

At  the   sana-  time,    the   university   has  gained   con- 

ibly  as  regards  the  fee  fund,  since  the  students  now  take 

out  a  larger  number  of  classes.    Last  year  the  addition  to  the 

ad  in  tins  respect  amounted  to  a  very  considerable 

sum. 

The  Gabi ind  Northern  Medical  Association. 

The  summer  meeting  of  the  above  association  was  held  at 
Inverurie  on  Saturday,  the  7th  inst.,  when  the  members  dined 

er  in  the  Kintore  Arms  Hotel,  under  the  chairmanship 

us  1'iascr.  Aberdeen.    This  association  must  1 ne 

..[  theoldi  Bt  provincial  medical  societies    in  Scotland  at  least, 
led  m  1854  for  scientific  and  social  purposes,  its  career 

has  all  along  1 nvery  prosperous,  and  meetings  have  been 

arly  held  twice  a  year  up  to  thepresent  time.    Besidee 

tinners  from  a  wide  area  of  the  county,  the  membership 

includes  many  consultants  and  practitioners  of  the  city  of 

deen, and  though  the  scientific  side  has  been  dropped  for 

111.  1  ally  its    BUCCeSS  appears  tO   grow  Steadily,   tin' 

arger  at  the  present   t  ime  than  ever  before. 

jubilee  in  Beptembei  last  year,v(  hen 

I  her  at  ln\ci  uric,  I  lie  pi  u  - 

<  i  1  ii  gn  og  Sir  Victor  Borsley  and  Dr.  William  Bruce, 

1  nt  will  ii"t   readily  forget 

the  hi  aiicity  of  this  interesting  meeting. 

g  all  those  years  the  society  had  only  had  two  Becre- 

the  late  Dr   Mackie  of  Insch,  who  held  office 

for  thirty-two  years,  and  now  the  office  is  worthily  filled  by 

I  I    .    Patl  1        11      I    Ili'.ei  line. 


Bi  Mr.  William  Tillie,  "f   Duncreggan,    London- 

■  n  M  iri  h  8th  i  b  I  c  tate  t 

jd.    An g  other  bequests  are  two  "f  ,£500 

ant v  Infirm  irj  of  Lond lei 

the   1  Nursing  Society.     Mrs.  Gertrude 

nil  land,  has  bequeath) 

1 

e  ■•[  the  1  i for   Lni  bt  lates 

\  "  .1   March    I 

1 11 

in  w  huh  11  opinion  thai  while 

the   [nel  Lici  Act  of 

he  u  hole  ground  is  as  yet  bj  no 

.  theief ,  thai  all  » In 

fiuence  should 
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The  Irish  Dispensary  Medh  vl  Sekvicb. 

\i  the  spring  meeting  of  the  Ulster   Branch  of  the  British 
Medical  Association,  which  was   largely  attended,  held  in  the 
Town  Hall.  Portadown.on  May  5th,  the  President,  Dr.  Tl 
McLaughlin,  of  London  deny,  in  the  chair.  Professor  Byers, 
M.D.,  moved  : 

That  1  1  lie   largest  in  Ireland 

'a  wnli  the   exhausive  report 

the  Poor  law   lied     il  ■   In  Ireland  with  -peoial  reference  to  the 

Dispone  u  a  supplement  (0   the 

11    i.-.w    ol  Mair!  -;,  and   that  they  tinder 

their  bi      U  mks  to  the  Editor  and  to  the  Special  Commissioner  oi  the 

U  . 

He  said  that  at  the  last  annual  meeting  of  the  Association  in 
a  the   grievances   of   the   Irish    dispi  1  irs   ii> 

respect  of  inadequate  salary,  superannuation,  and  annual 
holiday,  had  been  brought  before  the  first  Representative 
Meeting,  which  unanimously  adopted  resolutions  supporting 
the  line  of  action  taken  by  the  profession  in  Ireland.  The 
subject  came  the  next  day  before  the  Central  Council,  and,  as 
the  only  Council  member  present  from  Ireland,  when  the 
matter  came  up  for  consideration,  he  had  very  gladly  sup- 
ported the  resolutions  submitted  from  the  Representative] 
_-.  The  question  was  referred  to  the  Medico-Political 
Committee  (on  which  Dr.  L.  Kidd.  President  of  the  Irish 
M.dicai  Association,  was  appointed  a  member),  and  as  a 
result,  in  ace  irdance  with  instructions  received  from  the 
Editor  of  the  Journal,  Surgeon-General    Evatt,  C.B.,  pro] 

1  as  a  Special  Commissioner  to  In  land,  to  inquire  into 
the  Poor-law  medical  service  of  that  country,  with  special 
reference  to  the  dispensary  system  in  force  there.  He  (Pro- 
fessor Byers)  thought  the  selection  of  Surgeon-General  Evan 
was  a  most  fortunad  unique  experience  as  an 

/or  and  his  high  gifts  as  an  administrator  were  exactly 
thequal  it  iesneeiled  to  invest  igatctheipic-t  ion  of  the  grievance--. 

bo  long  complained  of  by  their  fellow  medical  men  in  the  Irish 

il  system.    His  report,  so  thorough   in  every 

detail,  had    placed  the    "hole   question    on    an  entirely   new 

platform,  and  he  thought  they  would  all  agree  with  a 
ment  in  a  resolution  of  the  County  Meath  Branch  of  the  Irish 
Medical    Association    recently  published  that  this   " 

culd  scarcely  he  unproved  upon,  B\  en   by  any  one  who  Bpenj 

a  lifetime  in 'the  Irish  Poor-law  service."    The  Commie 

of  the  JOURNAL  had  shown  that    an   extensive  reform  of   the 
present   system  of  giving  medical    relief   in    Ireland   BJ 
granting  pay   and  allowances    to    the    medical    officers    WBfj 
Urgently  needed,  and  he  was  glad  to  bear  that  the  repot 
in  the  hands  of  every  Irish    M.I'.,  of    every   chairman  of  the 
.  ounty  councils,  and  (d  all  the  members  "f   the  Local  (iovern- 

uieiit  Board,  the  daily  newspapers  had  also  published  mosj 
sympathetic  articles  on  the  report,  for  winch  they  were  deeply 
obliged,  He  (Professor  Byers)  thought  that  the  members  oi 
tli.i  Ister  Branch,  who  had  on  several   occasions  passed  ri 

(Olutione  111  support    of   the   claims  of   their   medical  hi' 

111  the  p '-law service,  were  more  than   satisfied  with  this 

admirable  report,  and  accordingly  they,  in  the  above  resolu- 
tion, expressed  the  sense  oi  the  . .litigation  they  wen'  under  to 

the  Editor  and   the  Special  Commissioner  "t   the  Journal. 

lie  hoped  that,  with  the  valuable  assistance  and  loyal 
Bid      "f      the      I'.litish     Medical        \--ooi-t  i"Il.       the       I'.  ■ 

medical  system  of  Ireland  would  soon  be  placed  in  a  i 

on. 
Dr.  L.  0.  Thompson,  M.P.,  one  of  the  three  Irish  met 
who  hat   backed  tne  Bill  to  provide  superannuation  foi 
law  medical  officers   m  Ireland,  introduced  into  the  House  of 
Commons  oil    April  18th,   seconded   the  resolution,  ai 

I  the  British  Medii 
ten  had  given  to  the  agitation  for  improving  t! 
tl  .   1  rish  d  irs.     He  hop,  .1  the  time  would 

when    the    hi-h   and    the    British    Ml 
would  he  united  into  one  body. 

Professor  Thorn  dr,  in  supporting  the  resolution,  rej 

to  the  sen  ne  r  Byers  had  .lone  on   he1 

the  Irish  F law  medical  officers,  and  Imped  the  members 

would  lain  is  valuable  repot  t  before 

the   edl  II    the    local     1  a--C,I 

the  question.     He  said  that  rep  information  even  to 

who  thought  they  fully  undent 1  the  question.    The 

•  irried  very  warmly. 
l.tiitct,  ••The  organ  of  ti .-  Ethical  Movement," deals  with 
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the  report  on   the  Irish   dispensary  system   in   its   issue  of 
May  7U1  in  the  following  terms 

Another  document  that  the  King  would  do  well  to  glance  at  is 
.v  Report  on  the  Poor-Ian  Medical  Service  in  Ireland,  winch  was  issued 
some  time  ago  as  a  Sci'plbment  to  the  British  Mbdicai  Journal. 
Even  those  who  cannot  enter  into  the  intricacy  01  Ireland's  Imperial 
1  may  very  easily  see  the  great  evil  described  in  this  report. 
The  fees  awarded  to  the  medical  men  in  the  public  dispensary  service 
in  Ireland  are  scandalously  inadequate,  the  areas  they  have  to  serve 
scandalously  large,  the  method  of  election  open  to  serious  abuse,  and 
the  suffering  ensuing  among  the  poor  peasantry  very  great,  in  spite  of 
the  arduous  labour  of  the  doctors. 

At  ;i  meeting  of  the  County  Wicklow  Branch  01  the  Irish 
Medical  Association  hold  at  Shillelagh  on  May  4th,  the 
following  resolution  was  passed  unanimously: 

That  the  best  thanks  of  the  County  Wicklow  Branch  of  the  Irish 
Medical  Association  be  returned  to  Surgeon  General  Kvatt.  C.B..  Com- 
missioner. British  Medical  Joibvvi,,  for  his  able  advocacy  of  the 
cause  of  the  Irish  dispensary  doctors. 

At  a  meeting  of  the  Tyrone  Branch  of  the  Irish  Medical 
\-  iation  held  at  Omagh,  on  April  30th.  the  following  reso- 
lution, proposed  by  Dr.  Lyle,  seconded  by  Dr.  Lei  ten,  was 
passed  : 

That  a  vote  of  thanks  be  sent  totbe'Editor  of  the   British    M 

\t  for  reporting,  and  to  the  British  Medical  Association  for  send- 
ing such  an  efficient  and  painstaking  Commissioner  to  report  on  the 
Irish  Poor-law  medical  service. 

At  a  meeting  held  in  Claremorris  on  May  3rd  of  the  Co. 
Mayo  Branch  of  the  Irish  Medical  Association  it  was  unani- 
mously resolved : 

That  the  best  thanks  of  this  meeting  be  conveyed  by  our  Honorary 
Secretary  to  the  Editor  of  the  British  Medical  Journal  and  to  his 
Commissioner  for  the  masterly  report  ou  the  Irish  dispensary  system. 

Gh  lbdians'  View-  of  Salaries. 
It  will  be  generally  admitted  that  our  recent  report  on  the 
Irish  Dispensary  Service  has  so  explained  the  working  of  that 
system  that  medical  men  in  England  can  now  form  a  fair 
opinion  on  the  Irish  Poor-law  Administration  in  its 
medical  aspects.  We  would  invite  attention  to  the  follow- 
ing very  typical  picture  of  the  working  of  the  Irish  Poor-law 
system  in  the  caseof  Dr.  Donnellan  who  has  foreighteen  years 
heM  the  post  of  Dispensary  Medical  Officer  to  the  Castlerea 
District  in  Roscommon  County.  The  facts  are  reported  in  the 
II  ',ntfi  Independent.  The  Castlerea  Dispensary  District 
is  one  of  the  largest  and  mqst  populous  districts  in  the  West 
of  Ireland:  it  is  over  70  square  miles  in  extent  and  has  a  popu- 
lation of  12.000  very  poor  people.  Thereare  in  this  district  tin  ee 
separate  dispensaries,  far  apart  from  each  other,  and  needing 
visiting  three  days  in  the  week,  and  there  are  in  addition 
vaccination  out-stations.  The  distances  to  be  traversed  by 
the  medical  officer  run  up  to  200  miles  a  week,  and  could  not 
possibly  be  managed  with  less  than  two  horses.  Dr. 
Donnellan's  salary  on  appointment  was  ,£100  a  year.  In  1898 
the  Board  of  Guardians  unanimously  recommended 
the  salary  to  be  raised  to  ,£120  per  annum.  To  this 
the  Local  Government  Board  officials  in  Dublin  objected, 
and,  after  much  wrangling,  ^10  a  year  increase  was 
sanctioned.  This  is  a  lower  sum  than  the  salary  paid  for  the 
post  fifty  years  ago.  although  at  that  time  a  considerable 
annual  salary  was  paid  to  the  medical  officer  by  a  wealthy 
local  landlord  for  the  care  of  his  establishment  and  labourers. 
Dr.  Donnellan.  on  April  16th,  1904,  addressed  his  Board  of 
Guardians  and  asked  for  an  increase  of  /20  per  year.  There 
was  an  animated  discussion  at  the  Board,  and  during  the  de- 
bate one  guardian  said  "there  was  an  increase^  proposed  here 
to  a  certain  man  who  could  not  claim  to  be  a  Nationalist,  and 
it  was  barely  by  one  vote  I  carried  my  point,  disallowing 
that  increase  to  a  man  who  directly  insulted  us  as  a 
Rationalist  body."  Another  said:  "When  they  had  a  good 
Nationalist  they  should  not  lose  him.''  While  a  third  re- 
marked: "They  (the  doctors)  are  all  good  Nationalists  when 
they  go  in  for  increase  of  salaries."  In  the  end  the  voting  for 
the  increase  was  even,  and  a  deadlock  ensued,  and  Dr. 
Donnellan  remains  with  his  huge  district,  his  unceasing  work, 
and  a  salary  that  does  not  maintain  his  horses,  conveyances, 
and  servants.  The  Westmeath  Independent  points  out  that 
■quite  recently  the  Roscommon  guardians  appointed  a  medical 
officer  at  ^150  per  vear,  and  wonders  why  an  old  officer  like 
Dr.  Donnellan  is"  not  similarly  paid.  It  considers  "  the 
action  oi  the  Castlerea  guardians  as  one  of  the  shabbiest  and 
most  ungracious  that  has  come  under  public  notice  for  some 
time."  In  this  opinion  all  members  of  the  British  Medical 
Association  and  the  public  generally  will,  we  make  no  doubt, 
agree. 


The  King  in  Ireland. 

1  toe  of  the  mist  pleasing  incidents  of  the  King  and  Queen's 
visit  to  Ireland  took  place  on  May  4th  at  Mallow  Railway 
Station,  through  which  the  Royal  party  had  to  pass  on  their 
way  to  Kingstown  at  the  conclusion  of  their  Irish  visit.  An 
enthusiastic  greeting  was  accorded  to  their  .Majesties,  who 
stood  in  the  door  of  the  Royal  saloon  and  seemed  immensely 
pleased  with  their  reception.  Befori  .  however,  the  train 
steamed  out  of  the  platform,  the  King,  who  setms  never  to 
forget  a  service  or  to  fail  in  tactful  or  gracious  acknowledge- 
ment of  it,  inquired  if  Mr.  Charles  C.  Haines,  of  Sunnyside, 
the  father  of  Miss  Haines,  who  acted  as  senior  nurse  during 
His  Majesty's  last  dangerous  illness,  was  present.  On  being 
informed  that  the  gentleman  was  on  the  platform.  Mr. 
Haines  was  brought  forward  and  introduced  to  His  Majesty. 
Both  the  King  and  Queen  shook  hands  heartily  with  Mr. 
Haines  and  engaged  in  an  animated  conversation  with  him. 
Loud  cheers  greeted  this  manifestation  of  their  Majesties' 
gracious  recognition  of  the  services  rendered  by  a  lady  of 
whom  Mallow  is  justly  proud. 

Irish  Medii  \l  A>-ociation\ 

A  meeting  of  the  Co.  Meath  Branch  of  the  Irish  Medical 
Association  was  held  on  April  21st,  at  Navan.  Dr.  Ringwood 
of  Kells  was  elected  President  of  the  Branch.  Among  the 
resolutions  passed  were  the  following : 

That  the  thanks  of  this  Branch  of  the  Irish  Medical  Association  be 
accorded  to  sir  Thomas  Myles,  sir  William  Whitla,  Surgeon  Tobin.  and 
Professor  Kinkead  of  Galway,  for  the  good  work  which  they  have  done 
for  our  Association  in  showing  the  students  of  medicine  and  the  general 
public  the  great  grievances  oi  the  Irish  Poor-law  .Medical  Service. 

That  the  Executive  Committee  of  the  Irish  Medical  Association  be  re- 
quested to  formulate  a  scheme  for  the  systematic  instruction  of  the 
students  of  the  various  schools  oi  medicine  in  Ireland  upon  the  subject 
of  the  grievances  of  the  Irish  Poor-iaw  Medical  Services,  as  many  of  the 
students  at  present  are  not  even  aware  that  there  are  any  grievances 
existing. 

That  the  attention  of  the  Executive  Committee  of  the  Irish  Medical 
Association  be  called  to  the  fact  that  in  the  opinion  of  the  Co.  Meath 
Branch  of  the  Association  the  minimum  salary  o£  £120  per  annum, 
fixed  by  the  Association  for  workhouse  doctors,  is  entirely  inadequate, 
and  that  we  consider  the  subject  is  deserving  of  their  iurther  con- 
sideration. 

That  members  of  the  Branch  are  of  opinion  that  there  are  grievances 
concerning  the  medical  olficers  acting  for  the  railway  companies  in  this 
country,  and  they  therefore  resolve  to  give  them  every  support  in  their 
power  to  obtain  redress  :  and  they  will  decline  to  accept  any  railway 
appointment  rendered  vacant  by  the  dismissal  cr  resignation  of  any 
medical  officer  in  his  efforts  to  obtain  redress  of  the  existing  grievances, 
and  that  in  case  a  red  ticket  is  presented  to  a  dispensary  doctor  for 
attendance  upon  a  railway  servant  he  shall  apply  to  the  Board  of 
G  uardians  to  have  said  ticket  cancelled  at  their  next  meeting. 

That  the  members  of  the  County  Meath  Branch  of  the  Irish  Medical 
Association  shall  inform  the  Executive  Committee  of  the  Irish  Medical 
Association  they  object  in  the  strongest  terms  to  having  any  consulta- 
tion fee  at  a  less  sum  than  ,£2  2s.  for  any  distance  at  any  time,  a  fee  of 
£2  23.  being  always  paid  heretofore  by  the  local  Boards,  the  same  being 
recoverable  in  a  court  of  justice  ;  and  they  thereby  resolve  that  no  mem- 
ber of  this  Branch  shall  accept  a  less  fee  than  £2  2s.  for  any  consulta- 
tion. 

That  as  the  Local  Government  Board  requires  that  they  should  nomi- 
nate a  medical  substitute  when  on  sick  leave,  vacation,  or  when  for  any 
other  reason  they  are  about  to  absent  themselves  from  duty,  and 
whereas  the  local  Boards  frequently  refuse  to  accept  the  nominated 
substitutes  for  no  valid  reasons,  it  places  them  in  an  anomalous  and 
unfair  position,  theyresolve,  therefore,  that  no  member  of  this  Branch 
shall  accept  any  such  appointment  against  the  will  of  the  doctor  who 
has  nominated  another  ;  and  that  they  consider  it  as  much  to  the  ad- 
vantage of  the  local  Boards  as  to  themselves  that  this  resolution  shall 
take  effect. 

That  the  members  of  the  County  Meath  Branch  of  the  Irish  Medical 
Association  express  their  disapproval  oi  Clause  6  of  the  Local  Govern- 
ment Act  of  1902.  Its  narrowness  in  the  treatment  of  the  questions  or 
salaries  and  superannuation  being  unjust  both  to  the  medical  officers 
and  to  the  ratepayers,  and  its  effect  must  be  entirely  to  the  disadvan- 
tage of  the  sick  poor,  they  therefore  resolve  that  every  effort  should  be 
made  by  them  to  secure  the  co-operation  of  their  Parliamentary  repre- 
sentative in  the  repeal  of  this  clause. 

Dublin  Hospital  Sunday  Fi  m>. 

The  report  of  the  Committee  of  the  Dublin  Hospital  Sunday 
Fund  for  the  year  1903  has  been  published.  Since  the  fund 
was  established  in  1S74,  ^123,225  16s.  3d.  has  been  subscribed, 
and  last  year  ^3.600  was  distributed  among  fifteen  hospitals. 
The  collections  are  made  exclusively  in  272  churches  of  the 
various  Protestant  denominations.  The  Roman  Catholic 
Church  does  not  take  any  part  in   the  movement.    The  c  )m- 
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mittee  inspect  tlie  hospitals  each  year.  and  the  -uins  awarded 
are  in  direct  proportion  to  work  done  and  to  efficiency. 

Richmond   HOSPITAL,   DUBLIN. 

U.K. II.  the  1'uk.  ,.f  Oonnanght  visited  ilie  Richmond 
1  1  In-  day  before  lie  hit  Dnblin,  Be  was 
panied  by  General  Bir  John  Maxwell,  K.C.B.,  Colonel  Con- 
greve,  V.C.,  Military  Secretary,  and  Captain  Hollond,  A..D.C. 
ili-  was  received  l>y  the  Governors  and  the  medical  and  sur- 
gical stair  ami  the  lady  superintendent,  and  was  condui  ted 
through  the  wards,  theatres,  kitchens,  laundry,  power  house. 
and  the  pathological  department.  On  leaving  he  expressed 
high  approval  of  the  general  arrangements  and  of  the  comfort 
of  the  patients. 

Tiik  Lock  Hospital,  Dublin. 

.Mr.  George  Meldon,  son  of  the  late  Mr.  Austin  Meldon,  has 
been  appointed  one  of  the  Burgeons  of  lie  Lock  Hospital, 
Dublin,  in  room  of  the  late  Mr.  Michael  Donnelly. 

Mi  n  11  Hospit \i..  Dublin. 
The  governors  of  the  Meath  Hospital,  Dublin,  have  unani- 
mously elected  Mr.  Conway  Dwyer  to  be  one  of  the  surgical 
still',  in  succession  to  the  late  .Sir  Philip  Smyly.  Mr.  Dwyer 
has  been  Burgeon  to  Jervis  Street  Hospital  for  many  years, 
ami  le-  1-  oneof  tin-  I'rofessors  of  Surgery  in  the  School  of 
the  Royal  College  of  Surgeons. 

R01  w.  Colli  qb  of  Physicians. 
Thi'  <  lollege  has  approved  of  the  wearing  of  distinctive  robes 
by  it-  Fellows,  Members,  and  Licentiates.  Fellows  may  wear 
a  black  velveteen  rot"  of  >)i ape  similar  to  that  worn  by  a 
ol  Me  licine  of  a  University,  the  collar  and  facings 
being  of  royal  purple  poplin,  together  with  a  velveteen  cap 
and  tassel.  Members,  a  gown  similar  to  that  of  Masters  of 
Arts,  the  facings  being  4  in.  in  depth,  of  royal  purple 
poplin,  and  a  collar  of  like  material.  Licentiates,  a  Bachelor 
of  Arts  gown,  with  3  in.  facings  of  royal  purple  poplin. 

Royal  College  01  Surgeons. 
The  annual  meeting   of   the  Royal  College  of   Surgeons   in 
Ireland  will  take  p  t unlay,  June  4th,   at  1  o'clock. 

The  election  of  President,  Vice-President,  and  Council  will 
l.c  hell  .hi  the  following  Monday,  June  6th.  -Mr.  Arthur 
Chance  will  be  the  new  President,  and  so  far  the  only  can- 
didate mentioned  for  the  Vice-Presidency  is  Mr.  II.  1.'. 
Swanzy. 

The  Recent    IlPpolntment  w  Ballinaslob  Asylum. 
The  Lord  Lieutenant  having  requested  the  Asylum  Board  at 
Ballinasloe  to  inform  him  of  "  the  reason  for  passing  over  the 
Senior  Assistant  Medical  Officer,  who  was  also  acting  Resident 
Medical    Superintendent  etinc    "as    held   to    con- 

sider the  matter.  The  Roman  Catholic  Bishop  of  Galway, 
Most  Eev.  Dr.  McCormack,  was  in  the  chair.  Mr. 
Byrne,     who    originally    seconded     l>r.     Kirwan's     apt 

moved    a    resolution    stating    "that    that     gentleman 

was    not     elected    on    sectarian    grounds,    but     because    his 

and  honours  were  equal,  if  not  Buperior, 

to  those  of  tic-  other  candidate,  and  hi-  college  course  was 

:  ,  secondly    tint  in-  testi- 
Hy  good  and  from  the  very  h 
and     most    eminent    authorities;     and     for    these    a 1    an. I 

we  on 1  1  illy   ask   Hi      i  \.  ellency 

action  the  appointment   at   Ins  earliest  convenience, 
tie  complained  that  the  Committee  had  been  lashed  by  the 

-t  and  other  [daces    in    the    North  of    Ireland, 

where  Protestants  had  the  power,  the  fact  that  a  man  was  a 
Catholic  was  taken  into  consideration  against  him. 

A  Member :  You  ai  gain. 

Mr.  Byrne  I  do  not  go  into  the  religious  principle,  hut  we 
ha. 1  a  candidate  "(  equal  me 

Rev.  Canon  Lvnskey:  Superioi  merit. 

N'r.  :  ae):  Thati    tic-  way  you  arc  putting 

he  wool. 1  i„    in  favour  of  challenging 
minority    oi   the    Lord    Lieutenant   to  repudiate  theii 

denying  the  right  ■•( 

"   We 

we  were  fully  1 

experieni  red  medical 

ip,  sen  ice  mon 

than  fulfilled  the  requirement*  ..f  the  Act  oi  Parliament 

which  the  appointmi  ide.   In  connexionwith  the 

appointment  madi  ire  maybe  permitted  1  ■  Dr.  Kirwan 


is  a  Co.  Galway  man  of  undoubted  ability  and  administrative 
capacity,  and  under  wh(  Be  charge  we  'eel  confident  that  the 
welfare  and  comfort  of  the  patients  of  this  institution  will  be 
closely  and  conscientiously  looked  after,  and  the  interests  of 
the  ratepayer-  whom  we  represent  safely  guarded,  and  his 
influential  friends  and  supporters  in  the  Counties  "f  tialuay 
and  Roscommon    largely  subscribe  as  heavy  tax]  the 

upkeep  of  this  institution,  and  are  naturally  much  interested 
to  have  the  best  man  appointed  to  the  important  position  of 
Resident  Medical  Supt  nntendent  of  the  Asylum." 

The  motion  was  seconded  by  the  Chairman  and  carried 
unanimously. 

The  Governors  appear  to  have  completely  forgotten  the 
proceedings  of  a  month  ago.  The  majority  then  declared  that 
the  candidates  were  of  equal  merit  and  capacity,  and  the 
reason  assigned  for  Dr.  Kirwan  s  selection  was  that  lie  was  a 
Roman  Catholic,  while  Dr.  Mills  was  a  Protestant. 

Nkwry  Fevbb  and  General  Hospital. 

At  the  annual  meeting  of  the  supporters  of  this  institution 
•  port  of  the  Managing  Committee  was  read.  The  Com- 
mittee is  satisfied  that  u  ith  the  utmost  economy  the  hospital 
cannot  he  managed  on  less  than  ^800  per  annum.  The 
County  Council  is  about  to  reduce  its  annual  subscription 
of  ,£400  to  /300;  and  as  the  public  subscriptions  only  amount 
to  ,£310,  it  is  felt  that  unless  this  second  source  of  income  is 
derably  increased  operations  will  nave  to  be  largely 
curtailed.  Already  a  debt  of  £i&2  17s.  is  due  to  the  bank,  ft 
is  felt  that  an  excellent  and  useful  institution,  which  indeed 
may  he  considered  a  necessity,  should  be  much  more  liberally 
and  heartily  supported  by  the  general  public  in  a  town  of  the 
si/e  and  importance  ..f  Newry. 

Tin-:   Dkrry  I'm     \M>  COUNTY   INFIRMABY. 

The  popularity  of  this  institution  and  the  high  appreciation 
in  which  the  labours  of  the  professional  stall'  are  held,  was 
evidenced  by  the  great  success  .if  a  com  ei-azione  held  on  the 

evening  of  the  4th  inst.  in  the  Guildhall  in  aid  of  its  funds. 
Like  most  up-to-date  hospitals,  the  expenses  are  heavy ;  but 
oped  that  a  substantial  sum  will  be  gained,  and  the  in- 
terest iii  a  most  deserving  establishment  will  be  more  widely 

spread.  All  the  medical  and  surgical  staff  gave  their 
assista 

Health  i  -t. 

At  the  monthly  meeting  of  tljp  City  Council  on  May  2nd 
tin    Medical  Superintendent  Officer  of  Health  reported  thai 

132  cases  of  zymotic  disease  had   been  notified:   there  were  4 
of  small-pox   and   only  19  of  typhoid   and  16  of  simple   con- 
tinued fever;  scarlet  fever  and  erysipelas  were  more  prevalent ; 
the  total  births  registered  number  958, and  deaths 688;  the 
deaths  from  zymotic  diseases  wen'  70.  from  phthisis  III.    The 
annual   death-rate  from  all  canst  -  was  Sjj,  probably  due  t..  the 
large  number  of  respiratory  affections.    No  case  of  small  pox 
I'urred  during  the  past  fifteen  days,  and  there  were  nl 
o-  under  observation. 
\s  both  the  I  ity  •  louneil  and  the  Board  of  '  iuardians  were 
•  the  question  of  a  sanatorium   forconsumj 

lowing  resolution  was  proposed  and  carried  : 

o- net  1. hi  to  the  1'u Mi.-  Health  Committee  to  oo-operejl 

•  lifting  :i  -itc  [or  the  sanatorium  so  u  t 
t'lisc  ol  two  sanatoria. 
agreed    that   the  In.'  lodios  should   meet,  so  that    they 

should  not  duplicate  the  work ;  legal  or  monetary  difficult! el 

Should  not  be  allowed  to  stand  in  the  way  of  B  common 

lent. 


THE    IIOLMAN   TESTIMONIAL    FUND. 

irer  of  this  Fund  acknowledges  the  following  further 
subscriptions  1 

£  *    .1  I  1    d. 

G    B    Ferguson,  M.D.         ...110  Hric. -Sure  John  Walr-      ...110 

11.  110 

,      1     ..  Surf    C     B     K.-ufliank.  l:  N 

Una  r iic        (Old  Kpsoniuili)      ...  i     i     • 

Mr    I    Neale    1    c  Mr     A      0      I       Parkinson 

Mr  J  w.wiison      110       Old  EpeomUa)  mo  I 

Mr    II.  v.  nma  t     1  BtltOI  •     <    o 

Mr.  II    1:   Gardner 1     ■    o  II    lloiley.  H  I'  ...••» 

0    ^    ik'hl     ...  1     1    o  J    ivn-v  A  Qabb   M  D.      ...    1    •    e 

Mr  1111.  ...  ,    1    .  Mr   \   Hope  Walker o»  t 

rry       ...  110 

The  amount  at  present  subscribed  does  not  nearly  reach  t  he- 
turn  required  to  carry  out  the  pn  ected  Bcheme  and  further 
subscriptions  of  any  amount  will  be  received  by  Dr.  John  Bj 
1  ralton,  Ohunam,  Bj  Ivan  Road,  Nonri  u  1.  9. 1 ■'.  :  or  by  Mr.  W. 
\.  Bi  rridge,  Oakfleld,  Redhlll. 
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THE    METROPOLITAN    STREET    AMBULANCE 
ASSOCIATION. 

A  di  pi  1  ltion  from  the  Metropolitan  Street  Ambulance 
lion  was  received  1  n  May. 4)1  by  the  General  Purposes 
Committee  of  the  London  County  Council  for  the  purpose  of 
discussing  the  best  means  of  providing  a  more  efficient 
ambulance  service  for  the  streets  of  the  metropolis.  The  de- 
putation from  the  Metropolitan  Street  Ambulance  Associa- 
tion was  important  ami  influential,  bein«c  composed  of  the 
following  members  of  the  Association :  Mr.  Reginald  Harrison, 
the  President;  Mr  William  Church,  President  of  the  Royal 
College  of  Physicians;  Sir  Alfred  Cooper,  Vice-President  of  the 
Royal  College  of  Surgeons;  Sir  Thomas  Barlow,  Physician  to  His 
Majesty's  Household  :  Sir  CoopT  Perry.  Superintendent  of 
Guy's  Hospital  :  Mr.  Anthony  Bowlby,  Surgeon  to  St.  Bar- 
tholomew's Hospital ;  Surgeon  1  Ipneral  Keogh  :  Mr.  Raymond 
Johnson.  Surgeon  to  University  College  Hospital  ;  Dr.  H.  D. 
Bolleston,  Physician  to  St.  George's  Hospital;  Mr.  Cuthbert 
Wallace,  Surge  )n  to  St.  Thomas's  Hospital ;  Dr.  R.  Dudfield; 
|and  Dr.  Arthur  James,  the  Hon.  Secretary,  by  whose  labours 
the  Association  has  been  founded  and  placed  on  a  satisfac- 
tory footing,  not  only  in  regard  to  numbers  but  alsoin  respect 
of  the  influence  of  its  members.  Lieutenant-Colonel  Sir 
Richard  Temple,  Assistant-Director  of  the  Ambulance  Depart- 
ment of  the  St  John  Ambulance  Association  and  Deputy- 
Chairman  of  the  Committee  of  that  body,  together  with 
[Colonel  Sir  Herbert  C.  Perrott.  Chief  Secretary  of  the  St. 
John  Ambulance  Association,  accompanied  the  deputation 
from  the  Metropolitan  Street  Ambulance  Association  as  ofti 
cial  representatives  of  the  St.  John  Ambulance  Association. 
The  deputation  was  introduced  to  the  General  Purposes  Com- 
mittee by  Sir  William  Collins,  and,  on  the  invitation  of  the 
Chairman  (Mr.  T.  M'Kinnon  Wood),  Mr.  Reginald  Harrison 
addressed  those  present.  He  began  by  thanking  the  Com- 
mittee for  receiving  the  deputation,  and  referred  with  satis- 
faction to  the  fact  that  they  were  supported  by  two  influential 
representatives  of  the  St.  John  Ambulance  Association.  He 
then  read  a  letter  from  Mr.  H.  L.  Bischoffsheim  hoping  that 
the  result  of  the  conference  with  the  London  County  Council 
would  prove  satisfactory  and  regretting  his  inability  to  be 
'present.  Mr.  Reginald  Harrison  next  read  a  letter  from 
the  Right  Hon.  Viscount  Knutsford,  the  late  Director 
of  the  St.  John  Ambulance  Association,  who  also 
regretted  his  inability  to  join  the  deputation,  and 
expressed  his  entire  sympathv  with  the  objects  they 
Liad  at  heart.  Mr.  Harrison  then  pointed  out  that  the 
leputation  attended  there  as  representing  public  opinion 
>n  a  matter  of  urgent  importance  to  the  whole  population 
ivithin  the  jurisdiction  of  the  London  County  Council.  Those 
Df  them  who  were  members  of  the  medical  profession,  of 
vhich  the  Metropolitan  Street  Ambulance  Association  con- 
sisted, desired  to  state  that  they  had  undertaken  to  draw 
Utention  to  the  subject  under  a  strong  sense  of  public  duty 
Arising  out  of  a  personal  knowledge  as  to  how  accidents  and 
-\asualties  in  the  streets  were  at  the  present  time  transferred 
.0  hospitals  and  elsewhere.  They  were  convinced  that  exist- 
ng  provisions  in  London  for  such  casualties  were  quite 
iuate,  and  compared  unfavourably  with  other  places. 
Further,  they  considered  that  the  London  County  Council 
.vas  the  authority  which  should  undertake  the  duty  of  making 
provision  for  a  more  efficient  ambulance  service  for  the  streets, 
lie  expressed  the  hope  that  the  London  County  Council  might 
;ee  its  way  towards  endeavouring  to  obtain  without  delay 
Parliamentary  powers  for  the  purpose.  Mr.  Harrison  empha- 
sized the  necessity  for  this  last  point,  because  without  such 
cowers  no  adequate  ambulance  service  could  be  provided 
or  the  metropolis.  Trie  London  County  Council  was  un- 
doubtedly the  authority  that  could  undertake  the  work  of 
imbulanee  most  efficiently  and  most  economically,and  it  was 
lesirable  that  the  matter  should  be  put  through  as  quickly  as 
jossible  so  that  when  a  definite  scheme  was  decided  upon  all 
-hose  who  were  interested  in  the  project  could  bring  it  to  a 
.uccessful  issue  without  any  unnecessary  loss  of  time.  Tuni- 
ng to  Sir  Wilb'am  Church,  who  sat  on  his  right  hand.  Mr. 
darrison  asked  him  to  present  to  the  General  Purposes  Com- 
nittce  the  resolutions  which  had  been  unanimously  adopted 
tt  the  last  general  meeting  of  the  Metropolitan  Street 
Ambulance  Association. 

Sir  William  Church  then  proceeded  to  read  the  resolutions 
>BBsed  at  the  meeting  of  the  Metropolitan  Street  Ambulance 
Association  on  May  2nd,  to  the  effect  that  there  was  urgent 
teed  of  organization  in  London  of  an  improved  ambulance 
service  under  one  body,  that  the  London  County  Council  was 


the  boly  to  provide  and  maintain  such  service,  and  that  the 
resolutions  be  communicated  to  the  London  County  Council 
by  deputation.  He  then  proceeded  to  explain  in  detail  the 
advantages  to  be  derived  from  combining  the  proposed  ambu- 
lance service  with  the  Are  brigade  service,  not  only  from  the 
point  of  view  of  economy,  but  also  from  that  of  expediency. 
Jn  replying  to  questions  from  members  Of  the  Committee, 
Sir  William  Church  agreed  that  the  suggested  scheme  would 
save  life  and  alleviate  suffering,  especially  in  a  district  like 
that  round  the  Poplar  Hospital,  where,  according  to  figures 
quoted,  accidents  were  received  at  the  rate  of  four  every  hour 
day  and  night. 

Sir  R.  Temple  and  Sir  II.  Perrott  then  promised  every 
assistance  possible  from  the  St.  John  Ambulance  Aseociat  ion. 
and  they  were  followed  by  Dr.  A.  James,  who  was  occupied 
for  some  time  in  explaining  how  the  necessary  men,  hoists, 
and  ambulances  could  be  added  to  the  present  strength  of  the 
fire  brigade.  Dr.  James  made  it  clear  that  by  this 
strengthening  of  the  fire  brigade  there  would  be  at  hand  in 
case  of  unusual  emergency  an  extra  force.  He  advocated  an 
addition  of  two  men.  one  horse,  and  one  ambulance  to  each 
fire  station  selected  for  the  purpose.  In  the  new  scheme  of 
ambulance  service  the  police  would  afford  first  assistance  to 
the  tire  brigade  in  the  same  way  as  they  now  helped  the 
brigade  in  cases  of  fire. 

The  Chairman  of  the  General  Purposes  Committee,  in 
thanking  the  deputation  for  attending,  declaied  that  the 
views  which  had  been  put  before  them  by  the  deputation 
would  meet  with  careful  deliberation  and  sympathetic 
consideration.    The  deputation  then  wilhdrew. 


LITERARY   NOTES. 

An  issue  of  the  Autocar,  specially  dealing  wilh  the  subject  cf 
motoring  for  medical  men,  will  appear  on  May  28th.  The 
number  will  be  copiously  illustrated  and  will  contain  a  large 
amount  of  information  on  motor  cars  in  relation  to  medical 
practice. 

We  are  requested  to  state  that  the  National  Review,  beginning 
with  the  June  number,  will  be  published  by  the  proprietor, 
Mr.  L.  J.  Maxse,  at  his  own  oi\'u-<\  nameiy,  No.  23,  Ryder 
Street,  St.  James's  Street,  London,  S.W.,  to  which  henci  - 
forward  all  communications  should  be  addressed. 

On  May  16th  Messrs.  Smith,  Elder  and  Co.,  will  publish  a 
work  entitled  Some  Aspects:  of  Social  Evolution,  by  Dr.  Lionel 
Tayler.  The  author  proceeds  from  a  general  review  of  heredity 
as  the  basis  of  physical  evolution  to  the  differentiation  of 
special  types  corresponding  to  reitain  (lasses  of  the  social 
organism.  Accepting  the  principle  of  individual  variation 
with  unmodifiable  structure,  he  rejects  that  of  progress  by  use- 
inheritance,  but  finds  in  natural  selection,  which  constantly 
accelerates  the  development  of  a  given  variation,  a  sufficient 
cause  to  produce  new  types  of  humanity.  Dr.  Tayler  further 
discusses  the  question  of  typical  temperaments,  theirphysical 
bases  and  probable  influence  on  the  future  of  Society. 

It  is  stated  in  an  American  medical  journal  that  Mr. 
Rockefellers  recent  munificent  gift  to  the  Johns  Hopkins 
Hospital  was  the  outcome  of  a  perusal  of  Professor  Osier's 
classic  treatise,  The  Practice  of  Medicine.  We  congratulate 
the  distinguished  author  on  the  stimulating  effect  of  his 
teaching  and  the  multimillionaire  on  his  intelligence.  The 
reading  of  medical  works  by  laymen  olten  produces  undesir- 
able results,  and  should  as  a  rule  be  discouraged— unless  they 
are  millionaires.  If,  however,  as  free  citizens  they  will 
insist  on  reading  such  literature,  it  is  to  be  hoped  that  they 
may  alwajs  choose  for  their  edification  in,  ■  this  direction 
works  by  authors  of  recogn  zed  scientific  position. 

Dr.  Norman  Moore  contributes  to  the  May  number  of  the 
St.  Bartholomew's  Hospital  Journal  an  interesting  note  on 
Rahere,  the  founder  of  that  ancient  institution.  The  article 
is  illustrated  by  an  autotype  of  Rahere  s  charter  dated  1 137, 
the  original  of  which  is  still  in  the  possession  of  the  hospital. 
Two  large  seals  of  dark  wax  are  attached  to  the  document. 
On  one  is  represented  an  edifice  with  three  turrets,  and  on  the 
other  a  tall  figure  with  a  slender  rod  in  the  right  hand  and 
something  in  the  left  hand, which  is  perhaps  an  alms-box.  The 
building  on  the  seal,  says  Dr.  Moore,  is  probably  the  Priory 
of  St.  Bartholomew's  as  it  looked  in  the  first  twenty  years  of 
its  existence,  for  the  surrounding  inscription  is  sufficiently 
legible  to  show  the  words  "sigillum  eonventus  evvlesie  dei 
et  sancti  bartholomei  de  smethefeld."  This  seal  of  the  con- 
vent of  the  Church  of  God  and  of  Bartholomew  of  Smithtield 
is  nearly  circular.  The  other  seal  is  oval,  and  its  inscription 
is  less  distinct,  but  "  Bartholomie  de  Smethefeld"  maybe 
read  on  the  right  of  the  figure,  while  on  the  left  an  "o"  is 
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■  nihil-  aboul  the  middle  ol  the  curve,  suggi  -tint'  that  the 
whole  -  Hum  hospital  ntholomei 

1  in-  K  v.  1;  iberl  Paul  baa,  as  we  learn  iim  M  .  \.  1 
-t.u  :  .  recently  edited   for  Ihe  Mhcellany  of  t 

1  numbi  r  "f  letters  and  documents  res]  ecting 
Dr.  Robert  Lrskine.  who  was  physician  to  Peter  the  Great. 
Erskine  was  a  your  il  Sir  Charles  Erskine,  of 

born   in  167  edicine  in  Edinburgh  and 

Paris.    After  graduation  he  went  to  I  n  1704,  .-rndsoon 

after  his  arrival   he  was  appointed  Physician  to  the 

m  in  Russia 
in  the  eighteenth  ( entury.    in  1728  Lewis  Calderwoi 

ti  .-  rn  .it  1  1  .  nski  gu  irds.    Later  James  Mounsey 

ian   to  t)       '  -<  Elizabeth.      I  iter 

still    Dr.    Johii    Rogercon,    of    Dumfries,    as    physician    to 

Cathi  1  I,  wis  tl  iry  of  many  curious 

rets.      The    Emprei  him    a    magnificent 

■  illection   of    Russian    1 tal-.      In    1792    Roberl   Simpson 

-was  chief  at    Cronstadt,   Sir  James  Wylie,  whose 

statue  maj  be  seen  in  £t  1  j,  was  head  of  the  Medical 

rtment,  and  Sir  Alexander  Crichton  «as  physician  to 

the    Czar   Alexander   the   Kir.-t.     In   ifoS    Tetf-r  the 

secured  ti  es  of  thirty  surgeons  from  Great  Britain, 

11  1  r  founded  the  Aptekarski  Prikaz,   or 

Ministry  of  Medical   Affairs.    In  1710  Dr.   Ershine  wrote  to 

hid  brother  from  "  Mosco  "  that  he  was  well  ami  kindly  enter- 

I  there.     In   1716,  by  a  charter  dated  at  Dantzig,  Robert 

ne  was  made  by  the  Czar  a  Councillor  of  state.    In  1717 

anied    the    Czar    to    Paris,    assisting  his    Imperial 

Master  to  1  il  anatomical  collections  and  cabinets  of 

I  history.     Brskine  died  al   Coucheserski  in  171S  at  the 
a  had  his  remains  conveyed  to  St.  Peters- 
burg,  and  buried  in  the  precincts  of  the  Alexander  tfewski 
Monastery.    Peter  acted  as  chief  mourner  in  the  funi  ral  pro- 
u.    In  addition  to  bequests  to  his  brother,   Dr.  Erskine 
li  it  monej  1  Is  fur  the  relief  of  necessitous  families  in 

-1.    Peti   -    ■•■-'.     'I'"  the  Czaritsa   Ekaterina  Altksievna  he 
left  "  my  linen  as  has  not  been  used  and  ti 

whii  li  is  still  1  nt  ire  and  not  torn,  and  all  my  porce'ain  uaie." 
1  lis  librai  y  he  left  to  be  sold  for  the  benefit  of  his  heit 

ale,  and  surgical  instrumi  -  ofti  red 

for  sale  to  the  Czar  for  the  benefit  of  orphanages,  hospitals, 
ami  a  md ;  and  his  country  seat,  Ga 

;lz.  to  tin-  Czar    "in  case  he  should  wish  to  give  it  to 
Her!  ,  the  eldest  prin  I  lizabeth  Petrovna). 

In  the  St.  Thomai    11  >!>i!...:  <,■,_,  tt,-  tor  .March  Dr.  Berber! 

Hawkins   gives  an   interesting  ace  unt  of    'arms    Ware,    a 

ndenl   of  St.  Thomas's  in   1773-6.     titer  a  brief 

•   hi]    to  ihe  Surgeon  of  the   Bang's  Ni  ard 

b,  he  entered  at  St.  Thomas's.     Dining  his  period  of 

which  slums  that  bis  work  was 

lighl  -  .-.  it  h  that  .  t  a  modern  student.     He  had  only 

two  lectures  in  the  day  to  attend,  and  he  Eeldomw  rkediu 

thee  He  went  to  the  play  and  was  a  regulai 

il  1  r  amusi  ments  he 
-  n  hi  11.  i- 1  at  Tyburn.     He  reco  ds  the 
he  was   1  resent    1  utting  for  Deputa- 
tions                        .  t.u-  ye  .  mpyema,    etc.     \\'<  >  1 ndance 

at  li  !h-   he  p  isse  I  an  examination  at 

II  ill.   which  n  call  I  -.    Random. 

1  1    » 
would    pi-  i  an    amputate  Lhe    Blren 

■  ii     ••  qualified    to    a 

'•-.  \     fell,.  :     afti  1- 

forthn  1 1 li  appointed 

'.    In  17-.  Ware  entered  St.  Thorn 
e  year.     He  -pent  nn    1   ol   hi 

tudie    by  1  c  nsional 

.-.       lie  imk    ,    ,11,  ,t    up     il 

1  1  idmitti  d  into  tl     I 

igram 1 

Lh.    Mr. 

a  tuiieiiiri.ii  the  hi-  1  t  and  a  vi  iy  larae 
:..  -    Mr.  Warner  pi  rfoi 
1  1  -r  the  hydrocele  with  md  Mr, 

•  npul  iti  d  at  the  wrist  fora  go  thi  hand, 

I 
11  with  wh  mi  he  lati  r  entered  Into 
partnership.      In    1791    the    partnership  w,s  dlsaolvi 
ti  Ware  practised  in  Nen  Hi  1 

01  ,  enlist     He  did  much  to  make  oph 
thalm  ,     urgi  .  1  .,.|  wrote 


on  the  subject,  his  books  being  Irai  n  the 

nt.    He  was  elected  a  Fellow  of  the  Royal  Society  In 
1802.    He  died  in  1815.     He  was  the  founder  of  I 
for  the   Relief  of  Widows  and  Orphans  of  Medical  Men  in 

the  Vicinity,  an  1  the  School  for  tie 
Blind. 
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At  a  special  meet  he  No.  1  General  Burial  Society  o4 

Macclesfield,  held  on  April  2 6 1 1 1 .  a  letter  was  considered  in 

which  the  two  medical  officers  of  tl  -  intly  asked 

material  increase  of  salary  and  in  default  of   its    being„ 
granted  tendered   their  resignations.     From  the  proei 
at  the  meeting,  as   published  in  the  M 
would  appear  that  this  club  nunibi 

when  ill  they  apply  to  the  secretary  -.  "  upon  • 

strength  of  which  the  medical  officer  selected  by  1 
Is  to  his  requin  ;t  the  end  "f  ; 

,  -  and  the 
quarter's  salary  divided  /to  rata.     As  to  the   amount  of  this 

salary,  the  total  expenditure  of  the  Bociety  for  the  treatment 
of  its  members  would  appear  to  be  not  more  than  /350  .-. 

for  the  medical  ofli<  ers  and  /'ioo  for  tl  ng  of 

in  other  words,  something  less  than  28.  a  year  for 
each   member.     After  a  long  discussion  it  «a-  deci 
to  make  any  increase  and  to  accept   I 
ed.    Remarks  Buch  as  the  following  were  1 
og.    "Thework  themedii  ere  did  for  their  salary 

>t  very  much;  they  knew  the  society  had  - 
in  other  funds,  and  minds  were  fixed 

upon  getting  it  if  possible?'    "Th  neythedi 

were  paid  lhe  less  -  d  from  them  by  the 

ers  of   the   society."     The  attitude   of   the 

members  of  this  club  towards  its  medical  officers  thus 
trayed  is  worthy  of  careful  note  by  any  medical  man  who 
may  aspire  to  the  honour  of  becomii  servant. 

\  Joint  Medical  Si  hkmi  . 

mass  meetingat  Merthyron  April  50th  of  the  Ply  mouth 

1    ,  far!  hi'. 1    Colliery    workmen    a   s,  heme  drawn    up    by  I 

representative  committee  was  ]  msideration.    It 

ipp   iiitment    of    two    chief    d 
mts,    with   all    necessary    medicines  and    applia 
Bolely  for  tlie  benefit  of  the  men  of  these  collieries.     Is  an 
amendment  lhe  al 

hi,,  it-,  e  his  own  doctoral  I  the  bills  to  the 

for  payment.     1  In  a  divi 
ying    the  scheme 

ted  by  the  meeting,  but   the  Bcheme  itself  referred  bat  k 
to  that  body  tor  ami  oilmen  I  of  details. 

Tin    Aov  1  nt  ages  01    Union. 
It  would  appear  from  the  Yotth  Mail,  a  paperof  infl 
in  Durham  and  tforl  the  question  of  the 

be  paid  to  medical      en         olliery  practice  is  coming 
lin  in  an  acute  form  in  that  neighbourhood,     li 
.  ileal  levy  is  6d  a  fortnight  and  in  othi 

in  return  for  medical  eand  medicines  to  thi Iln-r 

and  his  family.     Seventeen  Durban 

decided  to  as-k  the  1  11  cntive  C<  mmiitee  ol  the  M 

11  a  reduction  of  all  ninepenny 
penny  levies.    Theenoou  I  which  thi 

ives  from  the  U  '  very  great,  and  the 

n  lief  the  :ii  !\  nit 
•  bemedical  men  inthenorlh.  1 
lat    lhe  collhry   doctor    is    most   appreciated    '- 

,  at    oocui  s    in    the    pits 
or    sickness   creeps   into  the  homes.      <in  • 

.    official    who   draw 
salary    than    his    merit     di   erve   and    one    whose    income 
to    fluctuate   with    thai    ol    th«    mi  n    theme 
lor     is     essenl  ial    to     the    wi  llbeing     ■  ■(    1  very 
colliery  even    mo  U  wdi  r    or    expert 

1 ',,-  ••  iron  i"  in."     [his  being  1  rike  ami  1 

nld,sa  igi  -. .  spi  edily  pul 

to  financial  hostilities,  for  in  thi  1  ly  all  of  them  belong 

t'.    the   British    '  I    it    is    1 

ul  n  lathi  r  ,  w  11    an    Org 

ition    could    coerce  the  even  more  powerful 

tiOH        \n   nnn.imi  d   med  l»ho  was  111- 

.1  ed    upon    Ihe  prospect*  ':  very 

-.  plies,     1  le  tin  ught   it   ;  that  tin       edical 
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men  might  fall  in  with  the  wishes  of  the  miners,  but  he  did 
Hot  think  it  very  likely.  If  the  men  wanted  efficient  attend- 
ant they  iiiu-l  be  prepare  1  to  pay  for  it,  as  a  sixpenny  levy. 
especially  in  small  collieries,  w<ts  not  an  enticing  sum.  The 
men  w<  uld  be  ill-advised  to  push  matters  to  an  extreme,  and 
coercion  was  unlikely  to  succeed.  Even  if  medical  men 
Were  imported  from  llie  south  the  collieries  would  eventually 
have  i"  fall  into  line  again,  since  men  who  would  accept 
■  nnder  such  circumstances  would  be  professionally 
ized  and  be  unable  to  obtain  assistance  at  operations  or 
the  advice  of  consult 


THE   MIDWIVES    ACT. 

Lancashire. 
At  the  quarterly  meeting  of  the  Lancashire  County  Council. 
held  .mi  April  28th,  the  Midwives  Act  Committee  reported 
that  with  a  view  to  bringing  the  Act  to  the  notice  of  all  per- 
sons desirous  of  practising  as  midwives  in  the  adminis- 
trative county,  it  bad  inserted  an  advertisement  in  56  of  the 
principal  newspapers  circulating  in  the  county,  inviting 
such  persi  ns  to  communicate  with  the  county  medical  officer 
of  health  Up  to  the  present  time  354  persons  residing  in  the 
administrative  county  had  applied  to  be  placed  on  the-  regis- 
ter; ;oo  of  these  applications  had  been  forwarded  to  the 
Central  Midwives  Board  in  London.  A  list  of  applicants  sub- 
mitted by  the  medical  officer  of  health  showed  that  from 
some  of  the  districts  comparatively  few  applications  had  been 
ed. 

Nottinghamshire. 
The  report  of  the  county  medical  officer  of  health  was  con- 
sidered at  a  meeting  of  the  Notts  County  Council  held  on 
April  20th.     The  medical  officer  stated  that  since  the  begin- 
ning  oi   this  year  he  had   received  96  additional  names   of 
women  practising  as  midwives.  making  a  total  of  304.    As  one 
of  the  chief  objects  of  the  Midwives  Act  was   to  prevent  the 
spread  of  puerperal  fever,  the  Health  Committee  had  approved 
of  the  suggestion  of  the  city  medical  officer  to  pay  10s.  6d.  to 
■strict   medical   officers   of  health  for   special  reports  upon 
cases   of  puerperal   fever.     The  committee  had  also    given 
to  the  chairman  of  the  committee  and  the  city  medical 
J  officer  to  suspend  any  midwife  from  practising  if  such  sus- 
pension should  appear  necessary  to  prevent  the  spread  of 
infection. 

Devonshire. 
At  a  meeting  of  the  Bideford  Rural  Council  held  on  April 
26th.  a  letter  was  read  from  the  County  Council  asking  the 
Rural  Council  to  reconsider  its  decision  not  to  carry  out  the 
Provisions  of  the  Midwives  Act.  It  was  pointed  out  that 
m<>?t  of  the  rural  councils  of  the  county  had  accepted  the 
suggestion  that  they  should  undertake  the  duties  connected 
with  the  carrying  out  of  the  provisions  of  the  Act,  and  it  was 
fell  that  the  rural  councils  were  more  likely  to  carry  out  the 
duties  efficiently  than  the  county  council.  The  Chairman 
|aid  tl.e  Committee  went  into  the  matter  very  fully.  Mr. 
Harris  said  he  did  not  see  how  they  could  carry  out  the  provi- 
sions owing  to  the  district  being  so  very  scattered.  The 
medical  officer  said  he  could  not  see  how  it  was  to  be  done. 
He  had  no  doubt  it  would  be  a  very  good  thing  if  they  could 
get  some  good  nurses  into  the  district.  The  Chairman  moved 
the  medical  otlieer  should  ivport  on  the  matter  at  the  next 
meeting,  and  this  was  carried. 

Hospital  H'ndav  Fund.— On  May  10th  a  meeting  of  the 
Council  of  the  Hospital  Sunday  Fund  was  held  at  the  Man- 
sion House,  the  Lord  Mayor  in  the  chair.  Among  those  pre- 
sent were  Sir  William  Church,  President  of  the  Royal  College 
of  Physicians,  and  Sir  William  Broadbent.  A  letter  was  read 
from  Mr.  George  Herring,  of  Hamilton  Place,  Pie2adilly, 
stating  that  he  was  willing,  as  on  previous  occasions,  to  give 
either  ^io.oco  to  the  fund  or  to  add  one  quarter  to  the  amount 
collected  in  places  of  worship  on  June  12th.  limiting  this  to  a 
collection  not  exceeding  /^ico.ooo.  He  made  that  offer,  as  he 
feared  lhat  the  demands  of  the  charitable  for  building,  etc., 
might  deprive  many  deserving  hospitals  of  part  of  their  pre- 
sent income  and  so  compel  the  closing  of  some  of  the  wards. 
Sir  Edmund  Currie  stated  that  Mr.  Herring  in  the  past  rive 
years  had  contributed  in  all  ^53. 000  towards  the  fund,  namely, 
.£io.oco  a  year  for  three  years,  and  subsequently  sums  of 
j£u.ooo  and  ,£12x00,  representing  a  quarter  of  the  amounts 
collected  in  churches  and  chapels  on  Hospital  Sunday.  Pre- 
bendary Ridgew ay  proposed  a  cordial  vote  of  thanks  to  Mr. 
Herring,  and  the  Council  accepted  his  proposition  to  add  one 
quarter  to  the  collections  in  places  of  worship. 


ASSOCIATION  NOTICES. 

BRANCH  MEETINGS  TO  BE  HELD. 
Bath  and  Bristol  Branch:  Bristol  Division.— The  annual  meeting 
ot  the  Bristol  Division  will  be  held  in  the  Medical  Library.  University 
College,  Bristol,  on  Thursday,  May  :gth,  at  8.30  p.m.,  Dr.  E.  Markhi  m 
Skerritt  in  the  chair.  The  i  i  s  oi  the  meeting  will  be:  (i)  To  elect 
officers,  the  Representatives  oi  the  Division  on  the  Branch  Council 
Honorary  Secretary  resigns,  amid  cs  not  seek  re-election). 

(2)  To  elect  the  Represent.'  Division  in  Representative  Mei 

(3)  To  receive  annual  reporl  oi  Executive  Committee.  (4)  To  cm  sider 
business  of  Annual  Representative  Meeting.  (5)  To  make  new  rules,  01- 
alter  or  repeal  existing  rules  (6)  Proposed  inquiry  into  club  practice. 
(7)  Any  other  business.— J.  Michkll  Clarke,  Clifton,  Honorary 
Secretary. 

BrRMTNGHASi  Branch.— Nominations  for  two  elective  members  of  the 
Centra]  Council  of  the  Association  may  be  se--  t  to  the  undersigned  on  or 
before  May  19th.— J.  T.  J.  Morrison,  F.R.C.S.,  3.  Great  Charles  Street. 
Brrniinghain,  Honorary  Secretary. 


Birmingham  Branch.— The  fiftieth  annual  meeting  of  this  Branch  will 
be  held  in  the  Medical  Institute.  Birmingham,  on  Thursday.  June  9th. 
at  330p.m.  The  retiring  President,  Professor  Jordan  Lloyd,  will  introduce 
the  President-Eliet.  Dr.  T.  E.  Underbill.  Theannual  dinner  will  be  held 
on  the  same  date  at  the  Grand  Hotel,  Birmingham.— J.  T.  J.  Morrison, 
F.R.C.S.,  3.  Great  Charles  Street,  Birmingham,  Honorary  Secretary. 


Birmingham  Branch:  Coventry  Division— The  annual  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire  Hospital  on 
Tuesdav.  May  17th.  at  S  -o  p  m..  Dr.  Milner  Moore  in  the  chair.  Agenda  : 
1.  Whether  it  is  advisable  that  the  medical  witnesses  engaged  on  each 
side  in  legal  cases  should  meet  in  consultation.  2-  The  ouestion  of  the 
advertising  of  medical  practitioners  in  connexion  with  hydropathic 
establishments.  3.  The  medical  defence  scheme  of  the  Association.  4. 
The  Committee  will  recommend  the  adoptiou  of  a  rev  rule  making  a  time 
limit  for  papers  and  speeches.  5.  The  election  of  officers,  the  Representa- 
tative  of  the  Division  on  the  Branch  Council,  and  tlie  Executive  Com- 
mittee.— E.H.  Snell,  Knighton  House,  Coventry,  Honorary  Secretary. 


Border  Counties  Branch;  >"ohth  Cumberland  Division.  — The 
annual  general  meeting  of  this  Division  wilt  be  held  at  the  County 
Hotel,  Carlisle,  on  Friday.  May  27th.  at  3.30p.m.  It  is  proposed  tc- 
make  a  medico-ethical  subiec  a  leading  leaturc  of  the  meeting,  and 
the  Chairman  has  promised  to  open  the  debale  by  a  paper  on  the 
Relations  of  Medical  Men  to  Each  Other.  Members  willing  to  contribute 
papers,  etc..  should  communicate  with  the  Honorary  Secretary,  Norman 
MacLaren,  Carlisle.  

Border  Counties  and  North  Lancashire  \m>  Son  11  Westmorland 
Branches.— Notice  is  hereby  given  that  nominations  for  a  representative 
member  on  the  Council  for  these  Branches,  sigued  by  three  members 
thereof,  roust  be  sent  to  me  on  or  before  Mav  29th.— Francis  R.  Hill, 
6^.  Warwick  Road,  Carlisle.  Honorary  Secretary,  border  Counties  Branch. 


Border  Counties  Branch:  Scottish  Division —A  meeting  of  tins 
Division  will  be  held  on  Friday,  May  20th.  at  3  p.m..  in  the  County 
Buildings,  Buccleuch  Street,  Dumfries.— Gbohgb  R.  Livingston,  47, 
Castle  Street,  Dumfries,  N  B.,  Honorary  Secretary. 


Border  Counties  Branch:  West  Cumberland  Division.— The  annual 
general  meeting  of  this  Division  will  be  held  in  the  Board  Room  of  the 
Whitehaven  Intirrrary  on  Tuesday,  May  17th.  at  3  45  p.m.  Agenda  :  1.  To 
elect  officers,  the  representative  of  the  Division  on  the  Braueh  Council, 
and  the  ordinary  members  of  the  Executive  Committee.  2.  To  receive 
the  annual  report  of  the  Executive  Committee.  3  To  consider  the 
business  of  the  Annual  Representative  Meeting.  4  To  consider  amotion, 
of  which  Dr.  G.  J.  Muriel  has  given  notice,  that  Rule  ri  shall  be  altered 
to  read  as  follows:  "Ordinary  meetings  of  the  Division  shall  be  held  at 
the  discretion  of  the  Executive  Committee,  and  not  less  than  two  in 
addition  to  theannual  mee.i'L-.  etc  5  Dr.  J.  W.  Crerar :  Blood  examina- 
tion in  general  practice.  6.  Dr.  G.  B.  Muriel:  Notes  on  some  of  the  uses 
of  hyo'cin.  A  dinner  has  been  arranged  lor  at  the  Grand  Hotel.  Members 
who'  intend  to  be  preseut  are  asked  to  notiiy  the  Honorary  Secretary, 
T.  G.  Mathews,  6,  Scotch  Street,  W  hitehaven. 


Dorset  and  We't  Rants  Bbanch.— The  annual  meeting  of  this 
Branch  will  be  held  at  ihe  Doi^et  County  Hospital,  Dorchester,  on 
Wednesdav.  Mar  i8>h,  at  -  p  m.  Agenda:  Place  of  the  summer  meeting. 
Address  by  the  President.  The  Medial  \ttendancc  of  the  Poorer  CI  -  • 
Dr.  Alderson  to  move:  'That  steps  be  taken  by  the  British  Medical 
Association  to  secure  direct  representation  oi  the  profession  in  tho 
House  of  Commons."  Vote  of  sympathy  to  tho  Irish  Medical  Service 
Communication— Dr.  Ramsay  :  Notes  on  a  successful  case  of  resection  of 
bowel  in  a  child  aged  5  years  Luncheon  at  the  King's  Arms  Hotel  from 
1  to  3P  m.  :  price  3s.  each.  Members  ioteudi"g  to  be  present  are  requested 
to  communicate  with  Mr.  W.  E  Good.  48,  High  Stn  Bl  \V<  St.  D  irebester, 
by  Monday.  May  16th  —Win  iam  Vvnuui.',  LUSH,  12,  Frederick  Place, 
Wevmoutli.  Honorary  Secretary. 


Dorset  and  West  Hants  and  West  Somerset  Branches  Com- 
bined —Notice  is  hereby  given  that  the  names  of  candidates  for  elec- 
tion as  a  member  of  Council  of  the  Association  for  these  Branches  must 
be  sent  to  either  of  the  undersigned  on  or  before  Tuesday,  May  17th  next. 
—William  Vawdrey  Lush,  Weymouth,  or  W.  B.  Winckworth,  Taunton, 
Honorary  Secretaries.  

Dundee  District  Branch.— This  Branch  will  meet  on  Friday,  June 
3rd,  to  consider  the  business  of  the  Representative  Meeting:  to  elecr 
the  Representative  and  other  officers  :  and  other  business.  Notices  ot 
motion  should  be  sent  to  the  Secretary  before  Friday,  May  20th.— K.  L,. 
BuiSTandG.  Halley,  Dundee,  Honorary  Secretaries. 
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North  of  Enclasp  Branch.— Notice  is  liereby  giveo  that  nominations 
of  Representatives  for  tliis  Branch  (two  required),  each  signed  by  three 
members  of  the  Branch,  must  he  sent  to  me  on  or  before  May  14th,  1904.— 
A]  1  red  Cox,  Cofiield  House.  Gateshead.  Houorary  Secretary. 


North  Wales  and  Shroi^hihe  Branch:  Dknbigii  and  Flint 
Division.  The  annual  meeting  of  th.sjDivision  will  be  held  at  Wrexham 
on  Friday,  May   17th.— E.   D.  Evans,  .Eodeiriao,    Wrexham,   Honorary 

ary.  

North  Walks  "and  Shropshire  Branch. -We  hereby  give  notice  that 
Dominations  for  a  Representative  on  the  Council  01  Uie  Association, 
signed  by  three  members  of  the  Branch,  must  be  received  not  later  than 
May  51st*.  by  W.  Jones  Morns.  is-v-Coed,  Portniadoe.— W.  Jones  Morris, 
ft.  M.  B.  Macleod.  and  II.  Jones  Roberts.  Honorary  Secretaries. 


Oxford  and  Reading  Branch  —Notice  is  hereby  given  that  nomioa- 
r  a  Representative  Member  or  Council  lor  "ihis  Branch  must  be 
le  on  or  before  May  15th.— W.  T    Freeman,  M.D.,  30,  Portland 
'lace,  London  Road.  Reading,  Honorary  Secretary. 


Southern  Branch:  Salisbury  Division.—  The  annual  meeting  of  this 

Jivision  will  by  held  at  the  IuSrmary, Salisbury,  on  Wednesday.  Mav  iSth. 

la:  1     Minutes  of   the  last  nieetiug.    2.  Election  of 

ithcers    3    Trea^-.rer's  a, -count  and  balance  sheet.  4.  President's  address  ; 

Diabetes,  to  be  followed  by  discussion.     5.  Ca^es  and  specimens. 

eting  will  be  preceded  by  dinner  at  the  County  Hotel  at  7  p.m. 

•embers  intending  to  be  present  at  dinner  are  requested  to  inform  the 

-  later  than  May  14th.    Members  wishiDg  to  show 

.ny  cases  at  the  meeting  are  re  [uested  to  communicate  with  the  Honorary 

tecretary  as  soon  as  possible.— J.  E.  Gordon,  si.  Endless  Street,  Salis"- 

)ury.  Honorary  Secretary. 

South-Eastern  Branch— The  annual  meeting  of  this  BraDch  will  be 
leld  at  Eastbourne  on  Wedne5day.  June  22nd.  Mr.  J.  H.  Ewart.  Presi- 
lent-elect.  The  following  will  t  e  the  agenda :  1.  To  elect  the  officers  of 
he  Branch.  (This  will  be  done  by  voting  papers  sent  to  each  member  of 
he  Branch.  Nominations  by  three  members  for  the  offices  of  President- 
elect. Vice-Presidents,  and  Secretary  may  be  sent  to  the  Honorary  Seere- 
ary  on  or  before  Monday.  May  16th.)  2.  To  receive  the  annual  report  of 
he  Branch  Council.  3.  To  consider  the  business  of  the  annual  Repre- 
ent.i'.ive  Meeting.  4.  To  mike  new  rules  or  altsr  or  repeal  existing  rules. 
)r.  Larking  gives  notice  that  he  will  move.  "  That  in  the  opinion  of  this 
neeting  the  present  South  Eastern  Branch  should  be  divided  into  two 
tranches  separated  by  a  line  running  roughly  between  London  and 
lastings,  and  that  the  opinion  of  the  Divisions  concerned  be  obtained  on 
he  question."  5.  To  transact  any  business  that  may  be  transacted  bv  an 
rdinary  meeting.  NB— Three  members  to  represent  the  Branch  oh  the 
Antral  Council  will  also  be  elected  by  voting  papers.  Nominations  for 
hese  posts,  each  by  three  members  in  writing,  may  be  sent  to  the  Honorary 
ccretary  of  the  Branch  on  or  before  Monday.  May  16th.— T.  Jenneb 
'EBBall,  97,  Montpelier  Road.  Brighton,  Honorary  Secretary. 


South-eastern  Branch:  Cbovdon  Division.— The  next  meeting  of 
his  Division  will  be  held  at  the  Croydon  General  Hospital,  on  Thursday, 
lay  19th,  at  4  p.m..  Dr.  Carpenter  in  the  chair.  Agenda  :  1.  This  being  the 
nnual  meeting  officers  for  the  ensuing  vear  will  be  elected.  2.  To 
rrangefor  the  nest  meeting  and  to  electa  Chairman.  3  Members  will 
e  asked  to  consider  "  Whether  it  is  advisable  that  the  medical  witnesses 
ngaeed  on  each  side  in  legal  cases  should  meet  in  consultation." — 
Cedico-Politieal  Committee.  And  also  to  give  their  opinion  upon  "The 
uestionofthe  advertising  of  medical  practitioners  lu  connexion  with 
ydropathic  establishments  —Ethical  Committee.  As  a  main  feature  of 
he  hospital  meeting  is  the  exhibition  of  clinical  cases,  these  questions 
lay  be  put  to  the  vote  without  discussion.  4.  The  exhibition  01  clinical 
Members  desirous  of  showing  cases  are  requested  to  communicate 
tith  the  Honorary  Secretary  at  their  earliest  convenience,  and  not  later 
han  May  16th.  Messrs.  Down  Bros,  will  show  surgical  instruments.  The 
inner  will  take  place  at  the  Greyhound  Hotel,  at  6  p.m.  Charge  -s  .  tx- 
lusive  of  wine.  N.B  —  The  Honorary  Secretary  would  be  much  oblized  if 
lembers  would  kindly  inform  him  whether  they  intend,  if  possible,  to  be 
resent  at  the  meeting,  and  if  likely  to  remain  to  dinner.  By  doing  so 
hey  will  materially  facilitate  arrangements  and  promote  the  success  ot  the 
leetiDg.  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend 
nd  to  introduce  professional  friends. — E.  H.  Willock,  113,  London  Road, 
roydon.  Honorary  Secretary. 

South-Eastern  Branch  :  Faversham,  Isle  or  Thanet,  Canteriicrt, 
shford,  Folkestone,  and  Dover  Divisions— a  combined  meeting  of 
bese  Divisions  will  be  held  at  the  County  Hotel,  Canterbury, 
n  Thursday,  May  igtb,  at  3.30  p.m..  Dr.  Gogarty  in  the  chair, 
lembers  of  the  Faversham,  Isle  of  Thanet  and  Canterbury 
livisions  will  meet  half  an  hour  earlier  (3  p.m.)  to  receive  repoA 
nd  elect  representatives.  Agenda:  An  address  will  be  delivered 
y  Dr.  Robert  Boxall  on  the  Relief  of  Dvsmenorrhoea  and  Sterility.  The 
allowing  papers  will  be  read:  Dr. T.  Whitehead  Reid,  on  the  Diagnosis  OJ 
ntraperitoneal  Haemorrhage  :  Dr.  William  Gosse,  Rheumatism  and  il* 
Teatment  at  Aix-ies-Bains  :  and  a  paper  by  Mr.  Hugh  M  Raven.  Dinner 
all  be  served  at  the  Hotel  at  6.15  p.m. :  charge  5s.,  excluding  wine.  Those 
ishing  to  dine  are  kindly  requested  to  send  a  postcard  the  day 
reviously  to  A.  R.  Henchlet,  i,  London  Road,  Canterbury,  Honorary 
'ivisional  Secretary. 

Southeastern  Branch]:  Folkestone  DrvisiON.— The  annual  meeting 
f  this  Division  will  be  held  at  Hotel  Wampach.  on  Friday.  May  27th.  at 

p.m.  Agenda  :  To  elect  officers,  the  Representatives  of  the  Division  on 
be  Branch  Council,  and  the  ordinary  members  of  the  Executive  Com- 
littee.  To  receive  the  annual  report  of  the  Executive  Committee.  A 
leeting  of  the  Folkestone.  Ashiord.  and  Dover  constituency  will  be  held 
he  same  day.  at  the  same  place,  at  5  p.m.  Agenda:  To  elect  the  Repie- 
entative  in  Representative  Meetings  or  the  Association.  To  elect  a 
ecretary.  To  consider  the  business  of  the  Annual  Representative  Meet- 
rig.  All  members  of  the  South-Eastern  Branch  are  invited  to  attend  the 
leetings  and  to  introduce  professional  friends. — Percy  V.  Dodd,  14. 
f&nor  Road,  Folkestone,  Honorary  District  Secretary.       ..'.  ^. . 


Sooth-Eastern  Branch:  Hastings  Division.— The  annual  meeting  of 
this   Division  will  be  held  at  the  East  Sussex   Hospital,   Hastings,  on 
lay,   Mav    19th,    at     4.30    p.m.       The    chair    will     be   taken    by 
Mr.    Frederic     Bagshawe       Agenda:     (1)   Confirmation     of     minutes; 
(2)  election  of  ensuing  year;  (3)  report  of  Executive  Committee; 

(4*  consideration  of  any  business  to  be  brought  forward  at  the  annual 
Meeting  of  Representatives  :  (si  consideration  of  proposed  scheme  of 
Medical  Defence;  (6)  letter  respecting  grouping  of  Divisions  for  election 
;  >r  Kedmavne  will  show  a  case  ot  Bronchiectasis  treated  by 
incision  and  drainage  1  Mr  Cliristophersou  will  read  notes  on  a  caseof 
Perforated  Gastric  Ulcer  treated  by  excision.— J.  W.  Batterham,  3,  Grand 
Parade.  St.  Leonards-on-Sea.  Honorary  Divisional  Secretary. 


Socth-Eastern  Branch  :  Horsham  Division.— The  annual  meeting 
;  '[vision  will  be  held  at  the  Parish  Room.  The  Causeway.  Horsham, 
on  Wednesday.  Mav  iSth.  at  j  p  m  Agenda  :  1.  The  ordinary  business  of 
an  annual  meeting",  such  as  election  of  ofiicers.  etc.  2.  Any  other  busi- 
Electiou  of  new  members.  4  Exhibition  of  cases  of  interest. 
;  Dr  II  Lewis  Jones  (London)  has  kindlv  consented  to  read  a  paper, 
entitled.  On  Recent  Advances  in  Electro-therapeutics.  Any  members 
wishing  to  show  cases,  etc  ,  are  requested  to  communicate  with  the 
Honorary  Secretary  at  once,  in  order  that  arrangements  may  be  made. 
All  members  of  the  South-Eastern  District  are  entitled  to  attend  and 
introduce  medical  friends.  The  Houorary  Secretary  will  be  pleased  to 
see  any  of  the  members  at  his  house  to  tea  alter  the  meetiDg.— L.  M. 
snow,  ihe  Chantry.  Horsham,  Honorary  Secretary. 


South-eastern  Branch  :  Norwood  Division.— A  meeting  of  this 
Division  will  be  held  at  the  Queen's  Hotel,  Upper  Norwood,  on  Thursday, 
May  ioth.  at  4  p.m..  Mr  J.  Sidney  Turner,  M.R.C.S.,  F.L.S,  J. P.,  in  the 
chair.  Agenda:  (1)  Whether  it  is  advisable  that  the  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  iu  consultation  ;  (2)  the 
question  of  the  advertising  01"  medical  practitioners  in  connexion  with 
hydropathic  establishments  :  (3)  the  Medical  Defence  scheme  of  the  Asso- 
ciation—Henry  J.  PrakGlbt,  Tudor  House,  Anerley,  Honorary 
Secretary.  

South-eastern  of  Irfland  Eranch —The  aDnual  meetirg  of  this 
Branch  will  be  held  at  Kilkenny  on  May  25th.  Agenda:  1.  Minutes  of 
last  annual  meetirg.  =.  Election  of  officers  — Kaymond  W.  Orpen, 
Bagenalstown,  co.  Carlow,  Honorary  Secretary. 

South-eastern  of  Ireland  Branch -Notice  is  hereby  given  that 
nominations  of  Representative  members  of  Council  for  this  Branch  must 
be  sent  to  me  on  or  before  May  :4th.— Raymond  W.  Orpen,  Bagenalstown, 
co.  Carlow,  Honorary  Secretary. 


South  Midland  Branch —Preliminary  Notice— The  annual  meeting 
of  this  Branch  will  be  held  at  Winslow.  Bucks,  on  Thursday,  June  16th. 
under  the  presidency  oi  Dr.  Kennish.  Members  wishiDg  to  read  papers 
or  show  eases  or  specimens  must  communicate  with  the  Honorary 
Secretary  not  later  than  June  6th.— E.  Harries  Jones,  45,  Sheep  Street, 
Northampton,  Houorary  Secretary. 


South  Midland  BRANCH.-Notice  is  hereby  given  that  nominations  ot 
a  Representative  member  of  Council  for  this  Branch  must  reach  me  on  or 
before  May  14th,  1904— E.  Harries  Jones.  45,  Sheep  street,  Northampton, 
Honorary  Secretary.  

South  Midland  Branch:  Aylesbury  Division.- The  annual  meeting 
of  this  Division  will  be  held  on  Thursday.  May  26th.  at  2.30  p.m.,  at  the 
Eight  Bells  Hotel.  Bletchlev.  Agenda:  til  Minutes  of  the  last  meeting. 
(2)  To  consider  and  discuss  the  scheme  of  Medical  Defence  of  the  Associa- 
tion (3)  Resolution  by  Dr.  Easte  ou  Ihe  granting  of  Medical  Certificates 
to  School  Childreo.  (4)  To  consider  any  further  business  or  communica- 
tions. Attention  is  directed  to  the  form  of  undertaking  appended  to  the 
proposed  scheme  of  Medical  Defence,  which,  if  approved,  should  be  filled 
in  and  forwarded  to  the  Secretary.  Luncheon  (at  2  o'clock)  will  be  pro- 
vided at  the  Hotel,  price  2s.  each.  Members  wishing  to  partake  ot  the 
same  should  inform  the  Secretary  not  later  !hau  May  23rd.— Horace 
Rose,  Melrose.  Aylesbury,  Honorary  Secretary. 

South  Midland  Branch  :  Northamptonshire  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Library.  General  Hospital. 
Northampton,  on  Thursday.  June  2nd.  at  12  noon,  under  the  presidency 
of  Dr  Buszard.  Agenda:  MiDUtes  of  annual  meeting.  1903.  Election 
of  officers  To  receive  Divisional  report.  To  discuss :  (1)  The  question 
of  the  advertising  of  medical  practitioners  in  connexion  with  hydropathic 
establishments.  (2)  Whether  it  is  desirable  that  the  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  consultauon.  (3)  Ihe 
formation  of  a  Medical  Defence  Committee  of  the  Association.-  E.  Harries 
Jones,  45,  Sheep  Street,  Northampton,  Honorary  Secretary. 

South  wiles  and  Monmouthshire  Branch— Nominations  for  two 
elective  members  of  the  Central  Council  of  the  Association  may  be  sent  to 
the  undersigned  on  or  before  May  3Jst.-Dr.  R.Paterson,  is,  St.  Andrew  s 
Crescent,  Cardiff,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch:  Cardiff  Division  — 
Thcannual  meeting  of  this  Division  will  be  held  in  the  rooms  of  the 
Cardiff  Medical  Society,  131,  Queen  Street,  on  Thursday.  May  19th,  at 
330  pm.  Agenda :  1.  Minutes  of  the  two  previous  general  meetings,  2. 
To  elect  the  officers  of  the  Division,  namely.  Chairman,  Vice-Chairman, 
and  Secretary  (to  act  akso  as  Treasurer).  3.  To  elect  (a)  four  representa- 
tives of  the  Division  on  the  Branch  Council;  (W  four  ordinary  members 
of  the  Executive  Committee.  4.  To  elect  t  he  Representative  of  the  Division 
in  representative  meetings  of  the  Association.  [Note.  -The  elected  mem- 
bers included  in  1.  2.  and  3.  constitute  the  Executive  Committee  of  the 
Division]  5.  To  receive  the  annual  report  of  the  Executive  Committee. 
6  To  consider  the  agenda  of  the  annual  representative  meeting  and  to 
instruct  the  Divisional  Representative  thereon.  7-  To  consider  other 
business  which  may  be  referred  to  the  meeting  by  the  Executive  com- 
mittee    Members  "are  specially  asked  to  note  the  date  of  this  meeting 
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AY     14,     1904. 


and  to  do  their  beat  to  attend  and  take  part  in  the  elo  various 

officer!  ■  on,  and  also  in  the  discussion  of 

the  other  important  itci 
coarse  partli  I   the  »n  or  a  dinner  to  take  place  on  the 

ol  the  same  date  (May  19U1).-  Ewen  J.  Maclban,  1; 
Cardiff,  Honorary  Secretary. 

9     WALIfl     AND      MotlHOOTHi  'oil:       HONWOl   rHSHXRE 

Divisioi  1  ual  meeting  of  this  Division  will  be  held  in  the  New- 

port and  County  Hospital,  on   Friday.  May  27th,  ;n  1 

wishing  to  bring  anj  ma 

Honor  ,- not  later  than  May  :.o  who  intend  Joining 

Ications, 

on  as  possible. — W.    J.    Gbebb,    -Newport, 

Honorary  Secretarj. 

ra  Walks  and  Mojokktthshibb    Bbanch:  Bouth-West   Wales 
Division,    The  first  annual  general  meeting  01  tins  Division  will  be  held 

lanclly.  on  May  31st,  at  ,  p  m. 
read  papers,  or  who  have  any  o  omake,  will  plea 

municatc  immediately  Willi  tlio  Honorary  .  ii.i.k  Mohiiis. 

Mardy,  Glamorgan. 

H-WESTBHS  for  the  office 

:  -  ■  >i  Council  (Branch   Ri  -cs  on  the  Central 

suing  year,  must  be  made  by  three  electors,  and  In 

writing,  on  01  nst,  ts  the  Honorary  Secretary  of  the  Branch, 

Mr.  C.  V01  v.  Eaj  1  -.  1,  Matlock  Tel 


hereby  civen  that  nomina* 
a  BepresentaUve  ol  this  Branch  on  the  Central  Council  of  the  Associa- 
tion m  e  Tuesday,  U  E.  Pbtorave 
Iohkson,  lirook  Street,  Stoke-on-Trent.  Honorary  General  Secretary. 


ORDSHIBB  BraNi  B      Tip  annual  meeting  of  fhis  Branch  will  be 
held  at  Wolverhampton,  on  Thursday.  Jnnegth.  .k  Johnson. 

brook  street.  Stoke-on-Trent.  Honorary  '  ieneral  Secretary. 


CBSTEESBIBI       ASO       HEREFORDSHIRE       AND      GLOUCESTERSHIRE 

itious  for  the  election  resentative  on   the 

Council  lor  ihe-e  grouped  Bi  oed  by  three 

or  before  May  31st,  toHr.G.  W.  Ckowk,  Worcester.  Honorary 


SPECIAL   CORRESPONDENCE, 

PARIS. 
Mtdicale  des  Hupitaux:    The   Treatment  of  Incontinence 
of    Urine   hy    Lumbar    Puncture.       The    Death    of    I 
Due/"*-.      Vagdeleine :  The  Translation  oj  Music  by  Gesture 
r  Hypnotic  Influence.     Typhoid  Fever  in  Paris. 
At  a  recent  meeting  of  the  Societe"  Mtdicale  des  H6pitaux 
Drs.  Babinski  and  Boissoau  made  an  interesting  communica- 
tion 'in  the  treatment  of  incontinence  "f  urine  by  lumbal 
puncture.    Two  patients  were  presented  who  had  been  cured 
by  t)  The  first  wasa  young  girl  of  17  years,  who 

had  Buffered  from  nocturnal  incontinence  since  the  age  of  7. 
After  a  lumbar  aspiration  of  15  c.cm.  the  patient  bad  do  in- 
for  eight  days;  from  the  ainth  to  the  thirteenth 
day  she  had  incontinence  twice.  A  Becond  lumbar  puncture 
The  liftli  and  seventh  day  e  1 1  econd 
puncture  tin-  patient  again  had  im  e,  but  from  that 

time,  or  for  the  past  two  months,  tl  I  had  not  bad  a 

■  involuntary  mil  During  three  months,  there- 

he  only  had   incontinence  on  fou  >ns.     These 

during  the  lir.-f   month,  while  in  the  las!  two  oths 

-he  had  been  perfectly  fret  from  her  infirmity.     The 
syphilitic,  who   bad  Buffered   for    two 

pli  gia  ami  incontinence  ol  urine 

-    the  im  01  due  to  paralysis  of  the 

sphincter  of  the  bladder.    Bight  days  ago  lumbar  puncture 

I  ■  1  cm  of  fluid  being  withdraw  n  :  since  thi  c 
the  incontini  .  d.  The  patient  felt  the 

to  111  .,f  tin-  passage  of  urine.    Two 

me  1  I  been  observed     '  toe  a 

child  aged  14,  had  incontinenci  ad  day  for  a 

month  If,  which  bad  resisted  treatment  with  bella- 

Mill  lumbar  puncture  was  performed  and 

1  rom    March   16th  to  April  14th 

tred,  but  onlj  every  three  01 

II  d  tred  since  this  ]  itter  date,  upon 
whii  li  Mm  ond  time.    The 

fdegia,   had  had  inci  of  nrlne  for  one  month  when 

le  was  punctured,     'Hum  Incontini  single 

puncture,  and    the    patient    bad    been    able   to   retain    her 
limn-  during  the  foi  tnight  »  bicb  b 

patient   who   had   had   incontinence,   f.n    four 
lumbar  puncturi  lit,  1  nt  the  incontinem 


ceased  foi  I  ars  previously  after  a  puncture 

made  on  his  entry  into  hospital  f or  a  cytological  examin 
Drs. Babinski  a  au,  without  beingable  to  explain  how 

lumbar  puncture  affects  the  incontineri  ted  it  would 

Form  an  excellent  treatment  for  this  affection,  and  tint 
ry  on  further  research  in  this  direction. 
French  Bcience  lias  suffered  a  great  loss  by  the  suddi  1 
on  May  3rd  of  (Smile  I  luclaux,  Mem  1   Inst  itnte  and  of 

oie  de  M6decine,  and  Director  of  the  Pasteur  In 
stitute,  which  position  he  was  called  upon  to  till  at  the  death 
of  Pasteur   in   1895.    Duclaux  was  born  June  24th,  1S40,  at 
Aurillac  (Cantal),  where,  after  brilliant  studies  at  the  local 
college,  he  had  helped  his  father,  a  bailiff.     Be  then  went  to 
thi  I. role  Norma  le,  and  it  was  during  his  studii  -  that  1 
remarked  and  chose  him  as  his  collaborator  in  his  researcl 
on  silk-worm  disease.    After  teaching  chemistry  at  Clermont 
and   at  Lyons,  Duclaux  was  appointed  Professor  of  I'l 
and  Meteorology  at  the  Institut  Agronomique  in  1 
he  was  appointed  Professor  of  Biological   Chemistry  at  the 
Sorbonne.      The  name   of    Duclaux   will  remain  ass' 
with  a  number  of   works  on   microbiology.       As    Ion 
a-     1882    be    wrote   a   book    entitled    Ferments  an>l    Jiinrase. 
which     called     attention     to     the     approaching     revolut 
of   creed    as    to    the   etiology   of    inl  In 

1SS7,    under    the    patronage  of    Pasteur,    Duclaux    founded 
the    Annates    de    VInstxtut    Pasteur,     in    which    he    1 
wrote  a  series  of  critical  articles  and  reviews.    In   ■{ 
began  to  publish  his  chief  work,  the  Traitf  de  Mien/.. 

1  volumes.  1111896  he  published  the  interesting  hio- 
graphy  of  his  master,  Pasteur.  Histoire  cTun  Esprit.  Duclaux: 
showed  the  same  zeal  as  a  citizen  which  he  had  shown  as  a 
scientist,  in  support  ol  justi  e  ami  truth.  He  took  an  im- 
portant part  in  the  Dreyfus  affair,  and  in  collaboration  with 
Emile  Zola,  Trarieux.  and  Pressense,  carried  on  an  active 
campaign;  as  one  of  the  founders  of  the  Liguedes  Droits  de 
i'Homme,  be  was  tried  on  the  charge  of  being  a  memb. . 
unauthorized  association.  It  was  during  one  of  the  meeting* 
•  ii  the  League  two  and  a  half  yi  that    he  was  - 

down  by  a  first  attack  of  apoplexy;  gradually  he  jjot   better, 
and  was  again  able  to   attend   to   his   multiple    duties.     He 

d  to  have  entirely  recovered  when  this  second  at: 
attack  occurred. 

At    the  Theatre  des  Mathurins  recently  Professor  Magnin, 
of  the  Ecole  de  Magnet  isnio.  presented  to  the  public 
remarkable    patient     of    his-  Magdeleine    who,    while    m 
hypnotic  sleep,  translates,  as  it  wore,  by  gestures  the  sense 
of  music,  either  played  or  aung ;  she  also  acts  when  plays  ail 

0  her.  There  is  an  immediate  correlation  between  her 
gl  si  me.  attitude,  expression,  and  what  she  hears.  The  most 
notable  point  in  her  condition  is  the  impression  produci 
her  in  bo  special  a  manner  by  music,  her  body  becoming  a 
Borl  of  mechanism,  responding  to  every  emotion  which  the 
conveys  to  her  exaggerab  d nervous  sensibility,  and  eJ 
pressing  by  most  striking  poses  every  reeling  of  passion,  paid 

)0y,  grief,  and  voluptuousness.     Her  father  is   Swiss,  and   her 

mother  a  Caucasian,    Having  a  Buperb  voice,   she  studied 

Binging,  ami  obtained  a   tirst  prize  at  the  Conservatoire  in 

1.     Her  education,  character,  and  temperament  all  in- 

dicated  a  theatrical  career,  but  it  is  said   that  an  invincible 

•    the    public  and  an  awkwardness  in  her  gait 
hitherto  prevented  her  appearing   in  public.    Bhe  has  always 
had  excellent  health,  with   the  exception  of  persistent! 
aches,  for  which  she  consulted  Professor  Magnin. 

The  typhoid  fever  epidemic   is  now  rapidly  coming  to  an 
end.     During  the   tirst  week   of    March,    when    it 
maximum,  ts>  fresh  cases  were  notified.     The  following 
and  deaths  notified  during  five  wei 

Cas.  Pcalbs 

Week  ending  March  jeth i<"        •■•  i 

April     ml  -  ...    16 

.,'h  ...         -"  ...      14 
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SYDNE1  . 
Leprosy  in   New  South    If  «A-.<.     Purifying  the   Milk  Supply. — 
Tht    Bubonic    Plagu        I       D  e  ming    Birth-rate.     Th.     \    , 
Chan  tion. 

D11.   Asbbl'bton  Thompson,  the  Principal  Medical  OfHci 

.  ei  nuient ,  ha-  I  his  annual  report  1 1001    on 

in   New    South   Wales.     Do   ing   thai    year    10  person! 

I'd  to   the    Board  of  Health   as  suspected  1 
of   thesi    »oro  bud  equentl]  t"  the    1  ppai 


May   I-i,   i 
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La/ant  under  the  usual  medical  certificates.  At  the  cl 
the  year  15  patients  remained  in  the  lazaret,  ol  whom  9 
wen-  whites;  of  these  5  were  natives  of  New  South  Wales. 
mainder  natives  of  different  European  countries  and 
America.  Of  the  coloured  inmates  of  the  lazaret.  4  were 
Chinese,  1  a  Javanese,  and  1  a  native  of  the  New  Hebrides. 
Full  reports  of  the  history  and  condition  of  these  patients  on 
admission  to  the  institution  are  appended  to  the  report. 
Die  cost  of  maintenance  amounts  to  about  /142  ahead  per 
annum. 

For  some  years  past  a  careful  watch  lias  been  kept  on  tl  e 
milk  supply  of  Sydney.     During  the  last  two  and  a-half  years 
n-er  300  prosecutions  have  been   instituted,  with  the  result 
that  the  practice  of  putting  preservatives   into  the  milk  is 
becoming  less  and  lessi   immon,    All  the  year  round  samples 
»f  milk  are  taken  by  the  officers  of  the  Board  for  analysis, 
ind   the  milk  vendors  are  entirely  ignorant  as  to  when  the 
samples  will  be  taken.     While  44  per  cent,  of  the  samples 
aken  in  the  year   1931  were  found  to    be  adulterated,  in  1902 
;he  percentage  dropped  to  22,  whilst  for  the  first  ten  months 
>f  1  103  only  4  per  cent,   of  the  samples  were  proved  to  be 
idultcrated.      some    forms    of    preserved    milks    are   still 
idulterated  with  preservatives,   and  the  Board  are  eontem- 
jlating  some  action  again.-t  the  manufacturers. 
After  an  interval  of  nearly  eight  months,  bubonic  plague 
E  iin  appeared  in  Sydney.     On  March  7th  a  mouse  taken 
rom  the  neighbourhood  of  Darling  Harbour  was  found  to  be 
•d  with  plague  bacilli;  two  days  later  a  rat  found  in 
,he  same  district  was  also  found  to  be  plague-infected.     On 
he  nest  day  a  case  of  plague  in  a  boy  employed  in  a  produce 
(tore  in  this  district  was  reported  to  the  Board  of  Health, 
ind  the  patient  was  at  once  removed  to  the  plague  wards  at 
.he  Coast  Hospital.     It  appears  that  the  patient,  had  been 
employed  in  removing  some  dend  rats  from  the  premises  to 
1  bin,  and  it  is  pretty  certain  that  he  received  the  infection 
Hreetly  from  these  infected  rats.     The  place  where  the  rats 
rere   found  is  close  to  a  wharf  where  vessels   trading  to 
Queensland  ports  frequently  berth,  and  large  quantities  of 
odder  and  produce  are  handled  on  this  wharf.  Dr.  Ashburton 
Thompson  is  of  opinion  that  the  infection  has  thus  been 
^introduced  from  Queensland  by  rats.      As  plague  has  been 
ent  for    some  time    past    in  Queensland,  strict    pre- 
cautions have  been  taken  in  the  case  of  vessels  arriving  with 
iroduce  from  Queensland  ports,  and  a  considerable  amount 
f   ill-feeling    has    been  aroused    in    consequerce  of    these 
estrictions  on  inter-State  trade.      The  outbreak  of  plague 
a  Sydney,  in  spite  of  all  the  precautions  taken,  shows  how 
•eeessary  it  was   to  insist   on  the  plague  regulations  being 
'bserved  in  the  case  of  vnsse's  arriving  from  the  neighbour- 
ag  State.     So  far  no  further  oases  have  been  reported,  and 
very  effort  is  being  made  to  destroy  the  rats  and  mice  in  all 
•arts  of  the  city  and  suburbs. 
The  serious  decline  in  the  b'rth-rate  in  Australia,  to  which 
ttention  was  drawn  by  Mr.  C  ighlan,  the  (ioverment  Statis- 
ician.  some  months  ago,  led  to  the  appointment  of  a  Royal 
Commission,  consisting  of  the  Hon.   Dr.   C.   K.   Maekellar 
President),  Sir  Normand  MacLaurin,  Drs.  Foreman,  Paton, 
iasehi,  and  Nash,  and  seven  laymen.    Their  report  has  re- 
ently  been  presented  to  His  Excellency  the  Governor,  and 
ontains  fifty-four  pages  of  printed  matter,  exclusive  of  the 
vidence.  diagrams,  etc.,  which    are    to    bp  published  in  a 
eparate  volume.    The  report  shows  that  there  hv.s  been  a 
ery  marked  and  steady  decline  of  the  birth-rate  since  the 
ear  1SS9.    In  that  year  there  was  a  sudden  remarkable  fall, 
mounting  to  2.23  per  i.eoo.  followed  by  a  continuous  and 
apid  decline,  until  in  1902  the  total  decline  had  exceeded  10 
*r  1,000.    During  the  period  1S89- 1902  there  has  been  a  rise 
n  the  marriage  age,  from  which  a   very  slight   fall  in  the 
irth-rate  might   be  expected  to  follow.    But   the  principal 
ause  is  the  deliberate  interference  with  reproduction.    Some 
mportant    facts   are    given    in    this    report    as    to    the   in- 
urious    effects    of    the   use    of     preventive     pessaries    and 
imilar    practices    upon    the    health    of    the    woman,     and 
he  increase  in  the  insanity-rate  is  shown  to  be   coincident 
."ith  the  dec-line  in  the  birth-rate.    A  large  number  of  sug- 
estions  are  offered  by  the  Commission  with  a  view  to  check 
his  decline  and  to  prevent  the  present  high  rate  of  infant 
aortality.    Among  these  susgestions  are:  Increased  public 
lOspital  accommodation,  amendment  of  the  Public  Health 
Let  in  certain  respects,  licensing  of  all  lying-in  homes  and 
•rivate  hospitals,  making  indictable  the  procuring  of  abortion, 
ormation  of  an  administrative  body  to  be  entrusted  with  the 
lamination  and  certification  of  obstetric  nurses,  prohibition 
f  the  sale  of  all  the  various  preventi  vesand  the  suppression  of  all 


advertisements  relating  to  the  same,  amendment  of  the 
Poison.-  Act  so  as  to  prevent  the  distribution  and  sale  of 
abortifacient  drugs,  proper  provisi  n  ol  Banitary  accommoda- 
tion in  all  buildings  111  which  women  are  employed,  pro 
Hon  oi  the  sale  or  display  of  obscene  or  indecent  literature 
and  the  publication  of  improper  advertisements,  and  settle 
ment  of  the  people  on  the  land,  in  order  to  check  the  tendency 
to  the  concentration  of  the  population  in  the  towns.  In  the 
section  of  the  report  dealing  with  infantile  mortality  a  large 
number  of  valuable  suggestions  have  been  made  in  the  way  of 
instructing  the  general  public  as  to  the  feeding  and  care  of 
infants.  Among  these  suggestions  are  the  distribution  of 
printed  instructions  on  infant  feeding,  the  instruction  of  girls 
at  school  in  the  same  subject,  the  regulation  and  control  of 
advertisements  and  sales  of  artificial  foods,  the  prohibition  of 
vatives  in  such  funds  and  also  in  milk,  the  establish- 
ment of  municipal  milk  depots,  increased  hospital  accommo- 
dation for  sick  infants,  supervision  of  infants'  homes  and  the 
reception  of  the  mother  as  well  as  the  child  into  such  homes, 
control  of  persons  taking  charge  of  children  under  the  age  of 
3  years  for  the  purpose  of  gain  or  reward,  and  the  compulsory 
registration  of  stillbirths.  The  Commissioners  also  lay  stress 
on  the  necessity  for  a  more  satisfactory  registration  of  births 
and  deaths  :  and,  in  considering  the  relation  of  operative 
surgery  to  sterility,  they  conclude  that  while  the  advance  in 
knowledge  made  by  that  branch  of  practice  has  made  it  more 
useful  to  society,  it  has  not  contributed  to  the  decline  in  the 
birth-rate.  The  publishing  of  this  report  has  given  rise  to  an 
enormous  amount  of  newspaper  correspondence,  the  general 
tendency  of  which  is  to  show  pretty  clearly  that  the  Commis- 
sioners have  hit  the  nail  on  the  head  in  declaring  that  the 
deliberate  prevention  of  conception  is  the  main  cause  of  the 
decline  in  the  birth-rate.  It  remains  to  be  seen  what  effect 
the  report  will  have  in  checking  this  serious  evil. 

Dr.  Seligmann,  a  member  of  Major  Daniels  s  New  Gumea 
expedition,  contracted  some  form  ot  malarial  fever  in  the  Fly 
River  district  of  New  ( ruinea,  and  has  returned  to  Sydney  to 
recuperate.  He  is  at  present  under  treatment  in  a  private 
hospital,  but  is  progressing  favourably,  and  expects  to  return 
to  New  Guinea  in  the  course  of  a  few  week-. 


MANCHESTER. 


Relative  Density  of  Population  in  Manchester  ami  London  Areas. 

—Owens  College  Bill  Passed.— New  Public  Health  Laboratory. 

—  City  Coroner's  Court. 
On-  comparing  the  density  of  the  population  in  and  around 
London  and  Manchester,  it  appears  that  in  1901  al10ut6.500.oco 
persons  were  living  within  a  thirty-mile  radius  of  London, 
while  within  a  similar  radius  of  Manchester  Exchange  there 
were  only  about  5,500.000.  If  a  radius  be  taken  of  forty-five 
miles,  it  gives  S.ooo.oco  for  the  Manchester  area  and  7,000,000 
persons  within  a  corresponding  area  with  Charing  Cross  as  its 
centre.  Brighton  within  fifty-one  miles  of  London  is  the 
nearest  single  town  of  100,000  inhabitants.  Within  a  circle  of 
forty-five  mile  radius  round  Manchester  there  are  Liverpool, 
Sheffield,  Bradford,  Oldham,  etc. 

The  Bill  for  merging  Owens  College  in  the  Victoria  L  niver- 
sity  of  Manchester  has  passed  both  Houses  of  Parliament, 
and  now  only  awaits  the  sign  manual  of  the  King  to  become 
law.  The  name  Owens  College  will  still  be  retained  for  the 
buildings,  and  these  will,  as  it  were,  be  the  habitat  01  the 
University. 

Recent  developments  in  connexion  with  the  Infirmary  on 
the  one  hand  and  with  the  University  on  the  other  have 
necessitated  very  considerable  chances  in  the  Public  Health 
Department  in  connexion  with  the  University.  The  Labora- 
tory of  Public  Health,  founded  a  few  years  ago,  has  to  give 
place  to  the  new  infirmary,  and  already  a  new  laboratory  has 
been  begun,  which  it  is  hoped  will  be  ready  for  work  in 
October.  The  increase  in  public-health  work,  both  in  con- 
nexion with  the  University  and  with  the  Corporation  of  Man- 
chester and  surrounding  corporations,  has  made  it  necessary 
greatly  to  enlarge  the  laboratories.  With  a  new  degree  in 
public  health  and  the  new  diploma  in  veterinary  medicine, 
much  more  space  will  be  required,  and  this  has  been  amply 
provided  for  in  the  new  laboratory,  which  is  being  erected  on 
a  site  close  to  the  proposed  new  infirmary.  Already  a  con- 
siderable sum  has  been  obtained  to  pay  for  its  erection. 

At  last  it  appears  that  the  City  Coroner  is  to  have  a  more 
suitable  room  for  his  work.  Proper  accommodation  will  be 
found  in  the  new  fire  and  police  station  which  is  being 
erected  in  London  Road, 


1 16S 


Meimcai.  Jocuai 


CORRESPONDENCE. 


IM 


AY     14,     1    04. 


CORRESPONDENCE, 

gi'EKN  COEK. 

Bib,— My  attention  has  been  called  to  the  report  of  obser- 
vations made  by  me  at  a  dinner  of  graduates  01  this  1 
in  London,  which  appeared  in  yon  of  April   16th,  to 

the  effect  •■that  the  anmberoi  entries  in  the  medical  - 

•  a  ».<-  larger  tlun  that  in  anj  other  Bchool  in 
Ireland,  save  that  oi  Trinity  College,  Dublin."  I  may  at  once 
say  that  the  statements  which,  according  to  this  account,  I 
am  represented  as  having  urate,  and  not  in 

accordance  with  the  ideas  which   1  had  in  my  own   mind  at 
the  time,  and  which  I  intended  ;  ,  but  which  pos- 

sihly  I  did  not  express  sufficiently  clearly. 

The  shortest  way  to  Bet  the  m  itter  right  will  he  if  I  furnish 
the  annexed  table  extracted  h  General 

■al  Council  in  their  anmul  lie 


Cstholii                      "  -             Dublin . 

School  ol  Phj                    ■  -  e,  Dublin 

<;ucen     •  

Queen's  College.  Cork...  

Koyal  College  of  Surgeons 


61 

45 

*' 

5* 

45 

35 

*S 

2T 

At  the  time  1  modi  serrations  in  question  the  eon- 

tents  of  the  last  column  in  the  above  table  had  not  come  to 
my  knowledge,  and  when  I  spoke  of  "last  year"  I  naturally 

referred  to  our  last  I         .••• on  of  1902-3  corresponding  so 

far  as  these  figures  are  concerned  to  the  year   1902  of  the 

General  Medical  C  uncil  lists,  and  the  idea  (  wished  to  convey 

bat  in  that  session  Cork  occupied  with  Trinity  (' 

■ond  place  in  the  list  as  I  stated  in  my  last  rep 

am.  etc., 

Rowland  Bli  nhi  rhassbtt, 

Cork    "  President.  Quee  Cork. 


PBOFESSOB  DUNBAR'S  ANTITOXIN  AGAINST 
HAY  FEVEB. 
Bib     I  receive  so  many  inquiries  with  regard  to  the 
•  --or   Dunbar's  hay  fiver  antitoxin   during   the  forth- 
coming ha]  son  that  you  i  1  i  me  a 

1  am  able  to. 

My  paper  on  Impressions  of  the  Efficiency  of  Professor 
Dunbar's  Antitoxin  in  Bay  Fever, which  appeared  in  the 
British  Medical  J  I  July  18th,   1.133.   represented 

;m  of  my  observations  during  I 

l   thisyea  0  not  having  yet  begun,  i  1 

Id  anything  from  |  to  the 

Meanwhile,  howe^  er,    I  »rs.  1  tlbberl 

an  1  Pransnitz,  Professor  Dunl  tants,  have  published 

111  t'1'  •"  ft  of  March  1  ith  and  2is1 

"f  "'•  r,  in  which  they  attribute  the  want 

in  the  hand-  of  several  observers  to 

the  fact  ti  frequently  enough  during 

tnmend  that  the  remedy,  in  its 
fluid  form  for  ti  new  powdered  form  1 

ide  immediately  after  waking, 
and  :  irticularly 

rritation  is  felt.    The  fre- 
-■■  vary  cons 

dividual    ease;   hut    it    it 

I 

] 

De  week  al  thi 
the  fluid 

id  by 

u 
wh  •  h    D 

rd  tofurtl  ,1 


1      .111! 

London,  W  .  M..y  ,ih 


THE    FEE    FOB    RESTORATION    TO    MEh! 
REGISTER. 

indent,  "  Index."  who.  in 
the  British  Medicai    Joubnal  ol  May  7th,  raises  tin- ques- 
ty  of   the  fee  (if  one  pound  which   the 
1!   Medical  Council  charges  for 

A  member  of  the  profession  who  for  anj  -   lobe 

the   Register  is  exactly  in  the  same  position  a-  one  who 
has  di  stered  at  all.  and  to  p  more  ti 

the  Register   he  has  to  make   application    for  "n 
which  application  however  is  really  one  for  registration   pure 
and  simple. 

Under  Section  \v  of  the  Medical  Act,  iS;S,  the  Council  is 
empowered  to  claim  a  fee  not  exceeding  £5  for  registration 
and  might   if  it  so  chouse   claim  that   full   sum   for  "ri  - 
tion,"  but    fortunately    for    the  members   of    the  pro'' 

names  have  been  erased,  the  sum  fixed  at  present 

mount  of  one  pound,  and   that    amount  "Index' 

will    find    is    neither  illegal    nor  improper  under  the  Act. — I 

am,  • 

tondoD.  W..  M:iv  -  A.    (iF-oRGE    BaTKMW. 


TIIF.  STATE  BEGISTBATION  OF  SUBS    - 

Sin.  -It  is  somewhat  strange  that  Mr.  Sydney  Holland,  who 
commenced  this  corresp  ndence  by  describing  the  observs* 
tade  by  certain  ladies  as  "silly  sneers,  should  be  so 
tremulously  anxious  to  be  treated  '  civilly  '  himself.  He 
a  discussion  in  the  British  Medical  Journal:  he 
has  been  answered  :  and  the  only  rejoinder  he  can  make  is  to 
indulge  in  mock  heroics  imaginary  "rud< 

and  an  equally  irrelevant  and  equally  imaginary  convert 
with  a  hypothetical  homoeopath. 

It  is  to  be  hoped  that  the  few  medical  men  who  have 
persuaded  to  give  their  honoured  names  as  opponents  of  the 
registration  ol  nurses  will  compare  the  powerful  argument! 
advanced  by  Sir  Henry  Acland,  Sir  James  Pagi  t,  Sir  Willian* 
Savory,  and  others  in  favour  of  that  measure  of  pi 
tl  1  public,  and  of  bnrc  justice  to  well- trained  nurses,  with  the 
sentimental   suggestions   and    -  as    upon   which   th(i 

present  opposition  to  it  is  apparently  based.     II 

rthy  that  its  opponents  do  not  attempt  to  deny  thi 

vi  ry  s,  rims  evils  now  prevalent  in  the  nursing  world,  nor  the 

aent  need  for  reforms  :  and  that  they  tacitly  admit  that 

they  have  done  nothing  to  assist,   but  everything  they  could 

to  retard,  such  reforms  being  effect. -.1. 

Permit  me  to  add  that  1  yield  to  no  one  in  admiration  fo 
the  remarkable  work  Mr.  Sydney  Holland  has  done  for  the 
Hospital  :  and  this  makes  me  regret  the  more  that  he 
has  not  fully  appreciated  the  public  importance  and  profes- 
sional significance  of  this  nursing  movement.  It  has  bei  n  ir 
progress  for  seventeen  years ;   those  who  have  beem" 

1.  cited  undue  haste  and  all  publi 

were  many  novel  ]  roblems  I  r,  many  fl 

u'ra\  c  to  lightly  publ  -  •  D  < 

0  during  I  "\.  r  the  world.     Ii 

ve  countries   than    thi*.  Nurs 
have  been  already  passed ;   an  1  now  it  is  believed  ti.it  sufltw 
cient  knowledge  and  sufficient  support  h 
to  r.nder  it  advisable,  paa  Mr.  Holland,  that  a  Pari 
inquiry  should  be  held  into  the  whole  nursing  question 
t  1  make  u  certain   that   Bueli  an  inquiry  will  be  followi 
i  ii  ii      1  am,  etc., 
Lor.. 1  Bbdfoui.  1 


m  protes- 
11  in  I 

directingl 
'Ublici^H 


BLOOD  PR1  SSDR1    INSTRUMENTS 

Dr.  Mackenzii  1 

ire   instruments   in    the  British   Medical  Jocrnai   ■ 
April  23rd.    Dr.  Mackenzii  could  make  oul 

what  ]  n    tin 

1  al  excursion  (ol   the   Hill-Barnai 
•  d  t^  r.q  '  ■  11  arterial  ; 

11  will   give  a  maxii 
the  pressure  applied  to  q  nt  to  empty  it  in   d 

1  in  Bystoli 

■  1  hj  pin  1 1  1   only 

n    is   how  fur   the  instrumei  to  invented  are 

ting  the  maximal  pulsation. 
I>r.  M  n  ill    1  .  :  I 

any  lliinkii 

laid,  for  11   they   did    the   pressui 

ovei   tb.  I 
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so  contrary  to  physical  ideas  that  I  will  leave  it  to  Dr. 
Mackenzie  to  prove  at  his  leisure. 

Dr.  Mackenzie  say.  "supposing  one  did  get  an  accurate 
;  of  the  pressure  within  an  artery,  what  is  its  signifi- 
BKD.ce  ?  Is  it  supposed  to  be  a  record  of  a  pressure  within  the 
whole  arterial  system  ?  An  idea  seems  to  be  prevalent,  that 
if  pressure  within  one  artery,  whatever  its  size  may  be,  is 
obtained,  the  pressure  within  all  the  other  arteries  of  the  body 
must  be  t lie  same."  As  to  the  significance  of  the  arterial 
pressure,  I  must  refer  Dr.  Mackenzie  to  the  textbooks  of 
physiology.  Physiologists  have  proved  by  experiment  that 
the  pressure  in  all  the  larger  arteries  is  practically  the  same 
so  long  as  an  animal  is  placed  horizontally  so  as  to  cut  out 
the  influence  of  gravity.  Friction  has  little  effect  in  lowering 
the  pressure  until  the  arterioles  are  reached. 

We  tested  the  Hill- Barnard  sphygmometer  by  applying  it 
Id  tin-  neck  of  a  dog,  while  we  recorded  the  arterial  pressure 
in  the  ordinary  way  with  a  Hg.  manometer.  We  found  we 
■could  we  tell  the  mean  pressure  by  the  index  of  the  maximal 
pulsation  correctly  within  a  few  millimetres. 

Our  smaller  sphygmometer,  applied  to  the  radial  artery, 
gave  us  the  same  readings  as  the  larger  instrument  applied 
to  the  brachial  artery.  The  interposition  of  layers  of  wool 
between  the  pad  of  the  former  instrument  and  the  artery 
made  no  difference  to  the  readings.  We  concluded  from  this 
that  pads  of  fat  made  no  difference.  With  our  instruments 
1  we  were  able  to  detect  changes  in  pressure  due  to  gravity. 

These  are  the  experimental  observations  on  which  we  based 
|the  accuracy  of  the  instruments.  Our  experiments  may  have 
been  wrong,  and  if  so  l'r.  Mackenzie  can  repeat  them  and 
correct  us.  but  I  am  not  willing  at  present  to  accept  his  con- 
demnation, which  is  largely  based  on  physical  misconcep- 
tions. In  the  clinical  use  of  sphygmometers  I  have  had  no 
experience,  but  I  can  predict  that  in  certain  cases  the  instru- 
ments must  fail  to  give  accurate  readings. 

All  such  instruments  have  a  certain  period  of  action  ;  a  Hg. 
manometer,  for  example,  has  a  very  long  period :  it  is  too 
slow  to  record  systolic  and  diastolic  pressures.  In  cases  of 
tachycardia  with  very  rapid  pulse  the  sphygmometers  are 
[probably  too  slow  to  follow  the  rapid  variations  in  pressure. 
Again,  the  variations  of  pressure  in  aortic  regurgitation  are 
so  great  that  the  instruments  would  not  have  time  to  follow 
!lhem.  In  both  these  cases  the  instruments  would  indicate  a 
pulsation  of  equal  height  over  a  large  area  of  pressure. 
Again,  the  sphygmometer  cannot  be  used  on  rigid  tubes,  and 
therefore  must  fail  in  cases  of  sclerosed  arteries,  when  the 
•  -  s  cannot  be  swiftly  compressed  in  diastole.  Excluding 
■uch  cases,  I  believe  the  maximal  pulsation  instruments  pro- 
perly used  give  fairly  accurate  readings. — I  am,  etc., 

Loughton,  May  9th.  Leonard  Hill. 


THE  TREATMENT   OF  INEBRIETY  BY  DRUGS. 

Sir,  1  should  be  much  indebted  to  any  member  of  the 
Association  who  would  tell  me  of  a  thoroughly  well-managed 
lorne  or  institution  where  the  treatment  described  by  Dr. 
McBride  is  being  carried  out  under  constant  medical  super- 
vision. The  Legfield  (Hayden)  cure  at  Liverpool  seems  to 
lave  had  considerable  success,  but  the  drugs  used  there  are 
lot,  as  far  as  I  am  aware,  made  known,  and  it  is  impossible 
.0  advise  people  to  submit  to  treatment  the  nature  of  which 
s  kept  secret. — I  am,  etc., 

London.  \V.,  May  10th.  E.  GARRETT  ANDERSON,  M.D. 


Sir. — I  have  read  with  much  interest  the  articles  which  ap- 
peared in  the  British  Medical  Journal  dated  April  30th 
ipon  the  above  subject.  I  do  not  wish  to  unduly  disparage 
he  opinions  set  forth,  or  to  severely  criticize  the  results 
itated  :  but,  in  order  that  the  profession  may  not  take  too 
•osy  a  view  of  this  method  of  cure,  I  would  like  to  state  the 
news  I  have  formed  after  three  and  a-half  years'  experience 
>f  the  treatment  of  inebriety,  and  to  submit  certain  facts 
•elating  thereto. 

Inebriety  is  essentially  a  disease  in  which  the  seat  lies  in 
he  psychological  part  of  the  brain.  The  centres  for  self- 
:ontrol  are  degenerated,  and  the  centres  for  desire  react  ab- 
lormally  to  alcohol ;  such  being  the  ease,  it  is  absolutely  im- 
wssible  that  a  drug  can  act  upon  these  centres  to  restore 
r.hem  to  their  natural  functions.  It  is  just  as  reasonable  to 
■xpeet  a  drug  administered  could  produce  a  dislike  to  one's 
avourite  author. 

All,  I  believe,  this  drug  treatment  may  do  is,  first,  to  assist 
0  cure  the  effects  of  the  disease  by  enabling  to  build  up  the 


patient's  physical  strength  ;  and,  secondly,  to  create  a  faith 
cure  by  trading  on  the  patient's  credulity. 

In  regard  to  the  first  effect,  is  not  the  treatment  more 
rational  if  a  patient  by  fresh  air,  nourishing  and  regular  diet, 
and  nerve  tonics  given  him  by  the  mouth,  has  his  strength 
restored  ?  There  is  certainly  no  risk  of  teaching  a  patient  the 
habit  of  hypodermic  injecting. 

In  regard  to  the  second  effect,  this  faith  which  is  implanted 
in  the  patient's  mind  if  shattered,  is  it  not  reasonable  to 
suppose  that  the  patient  is  left  in  a  more  helpless  state  than 
before  his  cure  was  thus  attempted.  This  has  certainly  been 
my  experience,  gained  from  those  who  have  undergone  those 
cures. 

Why  is  it  necessary  that  the  patient  must  be  willing  to  be 
cured  if  atropine  will  cause  an  aversion  to  alcohol  p  Is  the 
action  of  the  drug  dependent  on  the  patient's  will  ?  If  so,  it 
is  the  first  time  I  have  found  the  physiological  action  of  a 
drug  can  thus  be  interfered  with.  A  great  many  inebriates 
and  morphinomaniacs  cannot  tolerate  atropine  in  the  smallest 
quantity  ;  they  therefore  I  suppose  according  to  this  method 
must  be  termed  incurable. 

The  foregoing  are  my  opinions,  gained  by  experience.  Let 
me  now  give  you  a  few  facts.  During  the  last  three  and  a-half 
years  I  have  had  under  my  treatment  108  inebriates  :  eighteen 
of  those  had  undergone  previously  one  of  the  so  called  drug 
cures  (16 per  cent.);  several  of  those  cases  had  undergone  the 
drug  treatment  more  that  once.  On  analysing  these  cases  I 
find  they  were  not  all  incurable  under  what  I  call  rational 
treatment,  as  you  will  see  by  the  following  table  : 

Cured  ...  ...  ...    4  =  22  per  cent* 

Relapsed         ...  ...  ...    4 

Not  traced       ...  ...  ...    2 

Died...  ...  ...  ...    5  =  27.7  per  cent. 

Still  under  treatment    ...  ...    3 

*By  cured  I  uieau  they  have  been  at  least  a  year  since  leaving,  total 
abstainers. 

The  notable  features  of  this  table  are  (1)  that  22  per  cent, 
were  cured  by  another  method  than  the  drug  method  which 
had  failed  ;  (2)  27.7  per  cent,  had  died.  Of  the  91  cases  who 
have  not  undergone  the  drug  treatment  7.3  per  cent,  have 
died.    This  is  a  remarkable  difference. 

Lastly,  I  would  state  that  I  believe  there  is  no  royal  road  or 
short  cut  to  the  cure  of  inebriety,  but  it  takes  a  longtime  of 
patient  perseverence  on  the  patient's  behalf.  In  a  remark 
made  in  one  of  the  articles  the  writer  would  lead  one  to 
believe  that  patients  sent  to  a  retreat  are  cooped  up  and  con- 
fined until  they  leave,  and  then  at  once  fiy  back  to  their  old 
habit.  In  a  well-managed  retreat  this  is  not  the  case.  Patients 
are  given,  judiciously,  opportunities  of  exercising  their  self- 
control,  and,  as  they  prove  themselves  able  to  resist  tempta- 
tion, perfect  freedom  is  gradually  restored  to  them. — I  am, 
etc. 

John  Q.  Donald,  L.R.C.P.,  L.R.C.S.Edin. 
Colinsburgh.  Fife,  May  9th. 


THE  ASSOCIATION  OF   DIPLOMATES  OF  THE  ROYAL 
COLLEGES  OF  PHYSICIANS  AND  SURGEONS 
OF  EDINBURGH. 
Sir,— May    I    ask  you  for  space  in  the  British  Medical 
Journal  to  state  that  the  general  meeting  of  the  above  Asso- 
ciation will  be  held  at  20,  Hanover  Square  on   May  19th  at 
4  p.m.    Circulars  are  being  sent  to  diplomates  in  London  and 
the  provinces,  but  as  some  may  not  receive  them  will   they 
kindly  accept  this  as  an  invitation  to  attend  ?— I  am,  etc., 

C.  St.  Aubyn-Farreb, 
London.  W  .  May  10th.  President. 

THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir, — As  a  general  practitioner  and  a  member  of  the  Asso- 
ciation and  the  Medical  Defence  Union,  may  I  be  permitted 
to  mention  a  few  points  in  opposition  to  the  Association 
taking  on  medical  defence? 

First,  the  funds  of  the  Association  wou'd  not  lie  available, 
as  some  think  they  would  be,  for  medical  defence,  tut  a 
separate  fund  would  have  to  be  created,  such  as  money  bor- 
rowed on  the  security  of  the  guarantors,  at  interest,  and  the 
payment  of  such  interest  would  be  a  serious  loss  to  any 
defence  funds. 

Secondly,  the  Medical  Association  is  all  very  well  as  a  scien- 
tific body,  and  useful,  further,  in  deciding  ethical  questions 
with  regard  to  the  conduct  of  its  members  and  in  setting  an 
example  of  tone  to  the  profession  generally,  and  beyond  that 
province  it  is  doubtlul  whether  it  should  sef  k  to  go. 

Thirdly,  1  y  far  the  greater  number  or  medical  men  in  Great 
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Britain  and  Ire)  a  bere  of  the  British  Mi 

Association,  and  a  large  number  ol  subscribers  to  theMedical 
tembers  of  the  Association.    Would 
lieal  men,  then,   be  without  medical  defei 
they  be  driven  thus  into  - nch   a 

course  would  be  ill  oi  unfair  pressure  and  Bavour  of 

trades  unionism.  .  .        . 

The  Medical  I  'efence  l  nion  has  done  and  is  doing  excellent 
work  It  is  much  respected  and  not  a  little  fearedin  legal 
Cjrcl,  good  thing,  and  should  a  large  body 

like   ilie    Sfedical  means    famous    for 

its  business  ilize  medical  defenci 

as  sun-  that  thehumble  medical  practitioner  would 
ktion— as  he  does  at  present  in  defence 
eat  extent   bj    consultants  and 
specialists.     1  am,  el 
Bristol,  April  i  Wm.  TaYXOB. 

p.8.  !•  -  ■.  irth  remembering  at  this  juncture  that  it  was 
fr..ni  the   British   Mi  tion  came  the  suggestion 

that  medical   nun   should  be  forbidden   to  which 

would   mean  ruin  to  many  of  us.    To  prevent  Bucha  crisis 
the  Medical   D<  fence  t  nion  would  have  been  of  the  greatest 

*#»  -i  •    that   -  By  far  the  greater  number  of 

medical  men  in  <  ireat  Britain  and  Ireland  are  not  members  of 
the  British  Medical  A-  o  allowed  to  pass 

unchallenged.       According    to  the  Medical  Directory  for  1904 
the  total  numberof]  rsresidenl  in  Great  Britain  and 

Ireland  was  30.  pi,  and  from  the  statistics  submitted  l>y  the 

General  Secretary  to  the  Medical   Defen  itti f  the 

1         to  the   British 

Medical  Journal,  January  30th.  1904,  p.  1  shown 

that  the  number  of  members  of  thi  lent  in 

11,966,    in    Scotland    1.S12.   and    in 

Ireland 941,  making  a  total  of  14,719.  Taking  the  crude 
it  will   be  0!  the  total  number  of  members  of  the 

the  Medical  Directory  as  resident  in  the 
1  Hit.  1  is  of  the  A 

tion.  mtains  the  names  of  a  consider- 

ll     men    who     have     only    recently 

red     and     are     holding    resident    appointmi  1 
■ils,  or  for  other  reasons  have  not  yet  settled  down  in 
pracl 

Our  correspondent  is  further  in  error  in  stating  that  it  was 
from  the  British  Medical  Association  thi  the  sugges- 

tion that  medical  men  should  be  forbidden  to  dispense."   The 
t  a  meeting  of  the  Central  Division  of 
the  Metropolitan  Counties  Branch,  held  rry  17th,  by 

a  private  member  on  his  own  responsibility.    The  proposal 
•  rmd  by  the   Honor  axy   ol   the 

Division,  and  after  :  was  lost  byalargi 

only  0  in    its   favour.    Oui 

might   have  sen    this    for  himself   in    the    BRITISH     Ml 

I   February  20th,  p.  446.     May  we  hint  that  he  will 
do  well  in  any  future  ,  Q  of  eon!  1 

low   the  advice   ol  cerable  oxford  scholar  and 

verify  his  refer*  Qi  ■ 

TESTING  Tin.  l.i  i  5IGH1   OF  A  NATION. 

11 .  I  lenr\ ,  commi  no,  s  hi>  letter 

in  error  in  rei  il   Society  which   has 

alread    '  and  perhaps  you  n  ill 

here.     'I  1  .■  "  has 

QOthil  imina- 

U    M  1  I'l     VI.  JOURN  vl. 

inder  the  rhe  Optician  and 

rni  ty  o  I 
1    !'  ipd  thai 

I  ikers. 
it  was 

in  me  has 

diploma  were! 

bnsi 

who  n 

ider  the 
that  the  o|.i,,p.n-  oi  the  gentlemi  n  who  were  to  i  1 
by  tie    '  1  Inquirj   | 

I  audel    Phillips  would   be  acted   upon 
man  who g 


with  the  course  which  the  Company  has  adopted.    It  is  fe 

by  many  of  the  hailing  members  of  the  industry  that  ax 
ta  which  does  not  receive  the  support  of  at  least  a  fa 
he  medical   .  eure  to  be  looked  upon 

with  suspicion,  and  if  the  matter  is  not  pusln 
it  is  quite  possible  that  Borne  other  solution  of  t; 
Satisfactory  to  both  opticians  and  the  medical  ] 
be  arrived  at. 

The  fact  that  opticians  have  tested  sight  when  supplying 
Bpecf  icles  ever  since  |  ful  aid-  wereinvi 

question:  that  until  the  last  few  years  th  ine  unintel- 

y   and    without   any    objections    from    the   ophthalmic 
as,  who  were  also  neglectful  of   this  branch  of  their 
i.      That   during   the  past  twenty  years 
greatly  improved  their  methods  cannot  be 
denied,  and  that    they  are  no w  every   week  correcting  satis- 
factorily thousands   •  I  1  errors  of  refraction  is  easily. 
proved.     The  objections  of  tin- ophthaln,  their 
doing  this  is  based  upon   insufficient  knowledge  of  what  Hi 

let  come  in  contact  with  tin 
testing  optician,  know   litt!'-   of   his   ways  and  consequently 
pronounce   him   anathema   on  tic-  strength  of   an 
miscalculation,   a   fault  which   is  not  absolutely  unknown  ol 
iwn  profession. 
Between  the  ordinary  medical  practitioner  and  the  ,.|  ■ 
the  case  is  different ;  many  opticians  will  bearmeont  u 
say  that  it  is  a  matter    of   everyday    occurrence  for  doel 
send  patients  to  the  optii  fitted  with  glasses.    Tin 

medical  practitioner  of    the  present  day  has   generally   had 
some  experience  in  (he  ophthalmic  ward  of  his  hospital,  and 
is  frequently  quite  capable  of  diagnosing  whether  his  patient 
i-   suffering  from   a   disease   n  luinn,-  special  treatmi 
whether  it  is  simply  a  case  of  refraction.    If  it  is  the  latter  il 
is  reasonable  that  he  should  refer  the  case  to  an  optician  whom 
iy  know  to  be  well  up  to  his  work  and  not  commit  hii 
patient   to  the  expense   of  a   physician'.-   fee  and   the  more 
te  ol  time  of  a  visit  to  the  West  End. 
'Ibis  seems  to  me  to  be  the   line   upon   which   a  solution  of 
iculty  will  ha\  -  lUght.     The  optician  should  1* 

encouraged   by  every  possible   means  to  develop  his  sto 

ence  of  optics,  and  every   medical   practitioi 
carry  his  study  of  eye  diseases   further  than  many 
do  at  present,   so  that   he  could  decide  with  confidence  th* 
difference  between  optical  and  pathological  errors.     lb 
fraction  casi  .  ood   optician  who 

be  pleased  to  furnish  him  with  a  report,  as  f  am  frequ 
doing,  as  to  the  glasses  be  was  supplying.  This  inter, 
betwei  id   the   optician   would  be  producl 

od  and  remove  many  unreasonable  prejudices  01 
ind  the  doctor   would  not    have   to   admit,  as 
time-  does   at     present,    practical   ic 

troubles,  as  his  patient  would  feel  that  the  optician  w.i-  being  | 
controlled  by  him  and  would  wear  tl  with  incr 

confidence. 

In  conclusion,  I  may  Bay  that   I    think   greater   freedom  of 
intercourse  might   be  brought  about  by  members 

tety.       It  would  then  be  found  that  the 
isible  man,  frequently  of  considerable  seienl 
in,  nt-.  an  i  thing  in  the  shape  of  unfair  comrx 

,  one  of  it-  obji  <■! 

i   in    optical    matti  I 
T.   Glazebrook,      D.Sc,     II:-.     Direct  >r    of    t)  - 
Physical  Laboratory,  is  its  President,  and   the   meeting  place 
is  20.  Hanover  Square.  U      the   home  of   the    U  yal    M 
and  Chirn  .  iety.     Tlie  honorary  Beeretarj       Mr.  W. 

~-  ilt.      I   am,  , 

.  ;  •,,  .1  wii  -  Ai  rem 

80T3  III  AFRICAN  CIVU   sITl  1  Ol'KTH    VNNl   \1 

DINNEB 
Sir,     .May  I   call    attention  in  the   1   iluinns  of  the    I 
Medical  Jot  wjal  to  the  above  dinner,  which  w'll  take  pladM 

at  the  Ibl.l  C  ,  1 1  on  Tuesday.  .Inne  2Stli,  at  7.30:      Mr.  I      II 
Making,  C.B.,  will  take  the  chair.     Keply  ear,  Is  will  be 
all  those  whose  addresses   are  available.     Mai 
not  available  and   many  incorrect ;  hence  1  lake  this  oppdW 
tunity  of  e  itchiiig   thi  nil  -ho 

hear   as 

Dt,       rickets,    pn.  •  !..    should    be    paid 

for  at    the  dinner.      There   will  be  a   plan   of   tic   table 
reception  n  om,  and  meml  rrange  their  scats  . 

[inner.      Mlniatun  :  ons  shou      M 

worn.      I  am. 

.  May  1 1  tli.  *.'     I  iOHDO*    \V  v  1-oN. 
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CANCER  RESEAKCH. 
A  paragraph  in  the  British  Medical  Journax  re- 
garding the  attitude  taken  by  the  authorities  of  the  Cancer 
Research  Fund  in  relation  to  quack  remedies  makes  one 
think  of  what  is  the  proper  position  to  be  taken  by  medical 
men  who  arc  experimenting  with  the  hope  of  discovering  a 
cure  for  cancer.  My  brother  and  myself,  for  example,  have 
been  experimenting  for  years  before  this  Research  Fund  was 
even  thought  of,  and  it  would  never  occur  to  us  to  take  re- 
sults anywhere  but  to  the  medical  profession,  but  we  would 
naturally  test  for  ourselves  before  doing  so.  What  is  our 
position  while  experimenting:-  It  is  surely  nof  reasonable 
ID  a>k  u<  to  give  uetails  of  an  incomplete  experiment,  and  if 
we  do  not  do  so,  are  we  using  a  secret  remedy  ?  A  very  small 
uumber  of  the  medical  men  we  have  Bpoken  to  on  the  subject 
the  incompleteness  of  the  experiments  and  say  pub- 
lish, or  at  leas)  tell  us,  what  you  are  doing.  By  far  the  larger 
Somber  of  doctors,  and.  SO  far,  every  lay  person,  say  that  it 
Iwould  be  more  than  foolish  to  publish  prematurely.  Lately 
an  example  of  open-mindedness  was  given  at  several  hos- 
pitals when  the  Schmidt  treatment — an  unknown  serum — was 
given  a  fair  but  unsuccessful  trial,  and  a  similar  experiment 
was  tried  some  years  ago  with  the  Mattei  treatment:  yet  we 
Mar  of  medical  men  saying  to  patients.  '•Although  I  believe 
V"U  t  1  be  beyond  all  hope,  do  not  go  to  Dr.  So-and-So. 
though  you  hear  he  is  trying  something  new,  because  what 
be  is  using  is  a  secret  remedy."  In  effect  the  advice  is,  Better 
to  die  than  try  any  experiment  with  something  you  do  under- 
stand.— I  am.  etc.. 
LoiiJod.  W.,  May  iotli.  Skene  Keith. 


ROYAL  ARMY  AND  NAVY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Thk  following  appointments  have  been  made  at  the  Admiralty  :  Reginald 
SViTEh:  IELD,  Surgeon,  to  the  Medusa,  Slav    :  ci  :  CHAR]  bs  .1.  O'Connei.i . 
8nrgeon.  to  1        •  May    rd  :  Edward  A.  G.  Wilkinson.  Surgeon,  to 

uie  C  .  May  3rd :  Artbch  F  Fraser.  M.B.,  Surgeon,  to  the  Surprise, 
April  2;rd:  Alfred  M.  Pa'.e.  Fleet  burs-eon.  to  the  Suffolk,  on  commis- 
sioning. May  21st  ;  Jonathan  Shand.  Fleet  Surgeon,  to  the  <V(»rv. 
additional,  for  Wei-Hai-Wei,  May  t  h;  Henry  B.  Beatty.  Fleet  Surgeon. 
(O  the  !■:■  <ca  rcn.  for  the  Boscrmenlll,  May  6th;  Lancelot  Kilhoy,  M.B., 
Staff  Surgeon,  to  Bermuda  Hospital,  May  6th:  REGINALD  11.  St.  B.  E. 
BtOGHES,  Surgeon,  to  the  Hogue,  May  6th.  and  to  the  8  May  aist: 

Montague  11  Kn.vpp.  Surgeon,  to  Plymouth  Hospital.  Mav  6th  :  Norman 
EL  Mbiklejohn,  Surgeon,  to  the  Monmouth,  Mav  6th.;  Warren  G.  Wkst- 

-  irgeon,  to  the  Eamont.  lor  Malta  Yard.  May  ah:  George  F. 
Aiderdicf.  Surgeon,  to  the  AlbemarU,  Mav  cth  :  Thomas  D.  Liddie,  M.B.. 
Surgeon,  to  the  Exm  th.  and  to  the  P  .  May  18th  : 

Edgar    F.    M  Staff   Surgeon,  t"  the  Pel     u*.   May   19th.      The 

ippointmeDt   of  John  a.  Keogh,  B.A..  M.B.,  Staff  Surgeon,  to  the  Pro- 

•,  has  been  cancelled. 


ROYAL  NAVAL  V'  >LUNTEER  RESERVE. 
Professor  J.    \    C     Kyngch.  M.B.,  is  appointed  Surgeon  to  the  Clyde 
a.  May  3rd. 


ROYAL  ARMY  MEDICAL  CORPS. 
^ant-Colonel  W.  \v.  Kenny.  M  B.  to  be  Colonel  on  augmenta- 
tion, April  1st.  He  was  appointed  Surgeon,  August  5II1,  1S77:  Surgeon- 
Major.  August  jth.  1885  :  granted  the  rank  of  Lieuteoant-Colonel.  August 
-:  and  made  BrTgade-Snrgeon-Lieutenant-Colonel,  August  24th, 
1900.  He  was  in  the  Afghan  war  in  1879J-S0  with  the  Khyber  Line  Force 
(medal':  with  the  Soudan  expedition  in  1ES5.  including  the  actious  at 
BASbeen  and  Tofrek  and  the  destruction  of  Temai  'medal  wiih  two  clasps. 
*nd  Khedive's  bronze  star- :  and  in  the  South  African  war  in  1899-1500 
Queen's  medal  with  two  cl: 

Lieutenant-Colonel  W.  L.  Lane.  MB,  retires  on  retired  pay.  May  nth. 
He  entered  the  service  as  Surgeon.  August  4th.  1878  :  became  Surgeon- 
Major.  Angus'  and  Lieutenant-Colonel,  August  4th,  i8g 
has  no  war  record  in  the  Army  Lists. 

•r.ant  M.  F.  Foulds  is  promoted  to  he  Captain  from  April  o'li. 

om  April  qth.  iqoi.     Re  was  in  the  South 

-   war  in  1901-2.  and  has  the  Queen's  medal  with  three  clasps  and 

.edal  with  two  clasps. 

Lieutenant  J.  B  Clahke.  MB  .  is  also  promoted  to  be  Captain.  April 

t4th.      He  joined  as  Lieutenant,  April  i.ith.  1901.      Hewas  in  the  South 

African    war   in    18991999  with  the  Imperial   Yeomaury,  and    has   the 

sfueen's  medal  with  two  clasps. 

Lieutenant  D.  L.  Hardin',  is  likewise  promoted  to  be  Captain.  April 
26th,  his  first  commission  being  dated  April  sctb.  igot.  He  served  in 
Cape  Colony,  south  of  the  Orauge  River,  during  the  South  Airican  war 
in  1900-2.  and  has  the  Queen's  medal  with  three  clasps. 

Lieutenant-Colonel  T.  B  Moffitt.  who  is  serving  in  the  Beniral  Com- 
mand, has  been  appointed  to  officiate  a-  Principal  Medical  Officer. 
Allahabad  and  Nerbudda  Districts. 

Lieutenant-Colonel  A.  W.  P.  Inman.  MB.,  also  serving  in  Bengal,  is 
appointed  to  officiate  as  Principal  Medical  Officer.  Oude  and  RohUcund 
Districts. 


ARMY  MEDICAL  RESERVE. 
EOK-CAPTAra  H.  D.  Brcok  to  be  Surgeon-Major.  Apr:. 


INDIAN   MEDICAL  SERVICE. 
Colonel  D.  Wilkif,  M  l:  .  Bel  i  timent,  is  confirmed  as  Prin- 

cipal Medical  Officer,  Assam  District 

Lieutenant-Colonel  R.  D.  Mctrray,  M.B.,  Bengal  Establishment    Pro- 
fessorof  Surgery  in  the  Medical  College,  Calcul  Surgeon 

to  the  College  Hospital,  is  apoointsd  t"  officiate  as  InspecK.rGeneral  of 
Civil  Hospitals.  United  Provinces,  with  the  temporary  rank  01  Colonel 
from  April  3rd. 

IMPERIAL  YEOMANRY. 
Sr/KGEON-CAMTAIN    R.    Williams.    Denbighshire    Hussars     resigns    his 
commission,  May  -th. 


ROYAL  GARRISON  ARTILLERY  (VOLENTI  : 
Scrgeon-Liec  tenant  P.  J.  S.  BlSD,  M.D.,  1st  West  Riding  of  Yorkshire 
to  be  Surgeon-Captaiu,  May  7th. 


VOLUNTEER   RIFLES. 
Hon.  Lieutenant  ra  the  armi  M  .1   Maloney,  M.B..  late  Captain,  to  be 
Surgeon-Lieutenant  in  the  6th  Volunteer  Battalion  the  King  s  (Liverpool 
Regiment).  May  -th. 

Surgeon-Lieutenant  G.  F.  Whyte,  M.B..  1st  tCitv  of  Dundee)  Volunteer 
Battalion  the  Black  Watch  (Royal  Highlanders)  to  be  Surgeon-Captain 
May  -tli. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

William  M.   YOUSG,  MA.  to    be  Lieutenant    in  the  Leeds  Company 

May  7th.  *      '' 

Captain  J.    B.  Mann,    the    Manchester    Companies,    to    be     Major 

May  7th. 


BEARER  COMPANY  KOYA1.  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 
Mr.  James  A.  Rooth  to  be  Lieutenant  in  the  Sussex  and  Kent 
Company.  May  7th. 


CIVIL  SURGEONS  AND  GRATUITIES. 
A  Civil  Surgeon  complains  that  on  severing  his  connexion  with  the 
R.A.M.C.  on  March  31st  last  after  having  been  attached  10  it  for  three 
years,  he  applied  for  but  was  refused  the  gratuity  mentioned  in 
Article  60m,  Pay  Warrant,  on  the  ground  that  his  contract  being  at  the 
rate  of  £270  per  annum  •'inclusive.''  he  was  ineligible  for  the  grant. 
He  considers  he  has  been  hardly  treated. 

V  We  fear  that  on  the  technical  ground  mentioned  our  correspondent 
is  precluded  from  the  gratuity.  At  the  same  time,  in  view  of  similar 
services  being  probably  required  in  the  future,  we  think  it  would  have 
been  wiser  policy  to  have  exercised  more  liberality  in  the  matter  of 
such  gratuities. 


THE  STATION  HOSPITAL  SYSTEM  IN  INDIA. 
Doctor  Sahib  writes:  So  far  as  I  have  been  able  to  find  out  from  actual 
inquiry  among  other  I. M.S.  men,  it  is  only  a  certain  number  of  senior 
men  who  are  in  favour  of  the  introducti"u  of  the  station  hospital 
system.  The  average  man  continues  to  hold  what  we  have  always 
hitherto  held— that  the  existence  of  the  regimental  system  has  been 
our  one  great  boon,  the  odc  thing  that  has  made  our  social  life  a  happy 
one  and  our  professional  life  one  worth  living.  We  occupy  a  definite 
and  comfortable  position  in  military  society.  As  independent  units  we 
should  be  do  man's  children,  and  our  position  as  honorary  members  of 
the  mess  could  never  be  the  well-assured  one  it  is  now;  we  should 
always  feel  we  were  outsiders.  It  would  be  the  breaking  of  a  tie 
between  ourselves  aDd  the  staff  corps,  to  give  them  theirold  name, 
such  as  binds  together  no  two  other  branches  of  His  Majesty's 
service. 

As  an  ideal,  the  station  hospital  system,  with  its  seniors  ready  to 
instruct  and  encourage  the  juniors,  is  splendid;  as  the  real,  with  iis 
military  discipline  Miins  counter  to  professional  feelinsr.  and 

its  seniors,  whose  position  over  Ihe  juniors  depends  in  no  way  on  their 
greater  knowledge,  the  station  hospital  system  is  a  blight  on  profes- 
sional keenness.  In  this  connexion  the  evidence  of  others  who,  like 
myself,  have  had  a  month  or  two  of  station  hospital  work  before  joining 
the  native  army,  should  be  valuable.  I  joiued  a  regiment :  for  tiie  first 
time  my  patients  were  my  own  :  1  needed  to  ask  no  man  if  I  mig 
this  or  that,  and  I  shall  never  forget  ihe  stimulus  to  professional  keen- 
ness my  new  sense  of  responsibility  gave  me.  Military  discipline 
exerted  in  medical  professional  matters  has  a  deadening  effect  on  pro- 
fessional keenness,  and  the  bappy  feature  of  the  regimenlal  system  is 
that  the  only  discipline  exerted  over  the  doctor  is  in  purely  military 
matters  :  his  professional  sell-respect  is  untouched,  and  can  live.  Con- 
vei  -ely.  the  bad  feature  of  thestation  hospital  system  is  its  introduction 
of  that  medico-military  discipline  for  his  freedom  from  which  the  I. M.S. 
man  daily  * hanks  heaven. 

I  confess  I  am  not  greatly  impressed  by  the  fact  that  those  who  \va  nt 
the  change  are  pretty  senior  mm.  The  senior  man  has  had  more  time 
and  leisure  10  develop  the  service  habit  of  "grouseing  '  than  the  rest- 
a  habit  of  the  existence  of  which  1  fancy  the  Editor  of  the  British 
Medical  Journal  is  fairly  well  aware. 

I  do  not  deny  we  suffer  from  disabilities  and  discomforts.  I  have 
'oug  enough  in  the  service  to  be  aware  Of  them.  But  some  of  them 
arc  inherent  in  the  position  of  a  military  medical  officer  with  native 
troops,  and  especially  a  senior  one.  It  is  easy  to  tall  into  ihe  fallacy  of 
imagining  that  the  abolition  of  a  particular  system  would  necessarily  be 
the  pauacea  lor  vaguely-felt  discomforts. 

If  the  station  hospital  system  is  ever  introduced,  then  shall  the  sigh, 
of  the  Indian  Medical  Service  man  reach  the  ear  of  the  long-suffering 
Edit'-r  of  the  Journal — "Ob.  lor  the  good  old  days  of  the  regimental 
system,  when  the  doc'or  was  *oue  of  ourselves'  in  ihe  mess  acd  not  the 
outsider  he  is  now  :  when  he  was  in  touch  with  the  .Sepoys  and  knew 
their  ways:  and  when  ihe  regiment  was  proud  of  him  I  "He  was  ihe 
'  Doctor  Sahib '  then.    And  who  is  he  now :  " 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 


UE'I 
ON  April  aoth  and  30th  an  action  lor  dan  I   the  Mett 

Asylums  Board  was  beard  before  Hi 

the  K-  Division,  01  which  tlic  following  details  ;ire  summarized 

port. 
The  plaintiffs  case  was  lhal  his  -on  Arthur, who  was  removed  I"  the 
Hospital.  Tooting,  on   March   roth,  1903,  suffering  iron) 

attack  ol  scarlet  fcver.li.nl  been  sent  boi 1  Hay  gth,  or  11. ■ 

under  rom  the  date  ol  hia  removal,  thai   be        1 

charge  and  v.  slightly  on  his  return,  that  as  an  alleged 

ru  ui  this  other  sickei 

I    on    May  1  1  lospital. 

Brompton,  two  days  later ;  that  on  May  ioth  anothi 

■  -i-i,i  to  the 
Mie  original  patii 

ind  that  on  the  icth  of  that  month  two  other  chi 

■  id  were  removed  to  1 
1 

clothes  were  dulj 

a  claimed   that  ben 

through  the  negligence  ol  the 
defendants.    The  latter  denied  that  any  negligence  bad   1 
v  Arthur  had  the  family. 

'  ot  the  plaintiff's  'en  by  the  plaintiff  himself,  his  wife, 

m  Arthur  (the  <  itieot).  three  other  sons,  who  were 

queotly  infected.  ghbour.    Thi  with  the 

exception  of  Arthur,  stated  lhal  tl»  was  running  on  his 

Arthur,  bow  ■  on  t  he  top  "i 

an  omnibus,  that    I  running  when  he  left  the  hi 

although  it  before ;  It  ouly  recont 

some  days  after  1.       1  was  ihcn  adjonrned.    On  itsve 

extdayevldi         •■  -  Dr   E.  A.  Miller,  who  said  that 

Arthui  talon  March  sfath  on  his  advice,  and 

that  he  did  not  sec  him  again  until  May  ■.  ird,  or  about  a  fortnigl 

lurt  from  the  hospital;  at  that  datebe  was  -nil  peeling  on  his 

□da  purulent  discharge  from  the 
:  laiutiffand  in-  otherson 

1  1  ins  boy.    lit itidered   t impropei  to 

r  there  w»  charge,  and  I 

that  in:  Inlymigbi  be  communicated  by  1  desquamating  skin: 

might  '  mo n:iie  ;  1  ek-.  ami  it  the  bed 

mii  cot  it  was  quite  proper  for  the  authorities  ol 
the  hospital  to  have  discharged  tbepailenton  Mftyolh.  It  was  possible 
that  tbi  is  caught  the  disease  from  their  father,  who  was 

slightly  Infe 
'11,.     "  Bcerof  Health    h>r   the   Borough  of  Wandsworth  gave 

ce  as  to  the  -tops  he  had  taken  ercd  it  quite  p 

that  the  patient  Arthur  inlected  the  1  dob;  slight  d 

was  no  evidence  that  the  1  i  on  for  weeks  ; 

the  doctor  attending  the  pat  total  was  the  only  person  who 

ay  when  he  ought  to  be  dl  charged. 
Upon  the  termination- ol  this  evidence,  tho  defendants'  coun- 
that  the  defendant  ed  by  lence  given  for  the  plaintiff 

any  medical  difliculiy  In  the  case:  the  medical  win  .     ,        reed 
ihe  bed  earn  act  it  was  quite  proper  to  let  the  boj 

of  hosj  i  up  Miat  the  boy  was  examl 

ese  date  nose,  1  A  throat 

:n  ),  ,1 1  ,  iniii-eii  tdmittt  'i  1  hat  I 

was  not  1  thohospit  Iho  counsel  submitted 

.  de  ai 

□g  was  moro  likely  than  thai   he   -1 Id  catch  s 

d  been  carefully  ii 
the  1  tatemenl  had  bei 
ghter  t bat  the  cold  did 
until  Iwo  or  three  day*  after  the-patieoti 

it.  that  wheu  the, patient  left  the  hospital  I"    bad  no  nasal  dia 

It    p.,  gg»,  mcdl  npporl  of  the 

topi  ed  1  he  case.  Btal  log 

■    ui   that  no  ease  of    negligence    h«  de  0 

and    Judgi     -i  i:.  11   entered    for   the    de- 

nts. 

[AT]    U  "CUR! 

tbo  ■ 1  Health  V11U 

WIS,     II- 

itrons     11   n 

the  I  nil),. 11, V    a    pair    ol 

advertised  r    rheumatism       AI  tor 

tbo  plaint 

,1 
' 

.m.i  by 
1  bo  had 

lit  have 

1 

II    thi-y 
cutcri 


mr.l 


llngly  In- 


-inh  a  thing  was  a  flourish   in  the  local  news- 

papcr     tatliig  that   Dr. had  been  appoints  I  ivcrnment  to 

.  i)  over  certain  di  -  that  1 

live  in  a  district  with  a  ud  other  d 

who  convenient  distances,  and  wi.  there, 

have  got  the  appointments.    Weballeve  I  ntincuu  have  been 

\  eminent,  aud  the 
onlyr-  in  see  why  any  doctor  should  wish  for  such 

fi  at  it  may  introduce  him  into  a  new  district,  to 

will  1  ir  for  one  visit  and  med  -.ear  in  some 

:  the*way  districts.     On  that  account  the  appointment   i. 
,1  by  -"im  medical  men  who  think  U  would  be  mean  to  l»e  tempted 
cb  a  triile.    It  reminds  one  of  the  hard  bargains   which  some 
ties, who  believe  in  thelevelilof 
from  the  needy  members  of  the  profession.    The  Governmi 
want  in  have  a  lit  <>i  Information  for  nothing  out  of  the  prole-sion.  this- 
lull,  I  of  red  tape  work. 

Whatgoodl  tments:    None,  at  any  rate  to 

already  being  in  Dry  few  will  send  lor 

anger  when   theycangel   their  own  -very  day.    is 

if  thing   happening   111    I  -old  wff 

ill  ..lies,  in  lie  "  agin  the  <  iovcrnmeul  -  '    1  have  aooufc 

made  up  my  mind  to  do  so. 

MEDICAL  FEES  AI    IMjOESTS.  am 

M. -The  fee  for  attendance  is  1  guinea;  for  attendance  with  po~ 

However  many  may  he  1  1 

at  adjournments  there  is  no  1  a  BUI  has  been  prepared  by  the 

Association,  winch  was  pinned  in   the  BtTPPLMIBNT ot 

British  Medicai  Jodunax  for  February  7th,  1503,  p.  s.    Should 

law,  it  will   provide  for  the   payment   of   1    guinea  for  each 

'the  medical  witnesses' ices  are  now  regulated  by  statute 

law-  see  Coroners  Act.  1887,  Sec.  xxn). 


M 
made  In  Scotland  to  give  ailcudniice  and  medicines  to  U 


I.i:i, AI.    CORONER'S     DECISION 
SB  (Ireland)  forwards  ua  a  copy  of  the  Dublin  Ettning  Hail.  from. 

u  appears  that  at  a  recc -nt  i  m  picst  t  he  e-  noncr  censured  the  medical 
witness  because  he  would  not  state  positively  the  cause  of  death  of  a 
person  dead  when  he  was  called  to  see  him.    The  report  -tates  that  the. 
[that  II  the  doctor  was  not   ai>ie  to  give  an  opiuion  he 
would  do  so  himself,  and  that  was  that  the  ad  from  heart 

:.  1  11  .111  ear-  was  55  years  of  age,  a  clerk,  and  died 

suddenly  ami  unexpectedly  at  hisoflice.  aud.  as  ihcr,  ienee  of 

hull  play,  the  death  most,  in  the  coroner's  opinion,  helroin  heart  d 
and  he  pressed  the  medical  man  to  give  tins  opinion.    The  doctor  very 
properly  declined  to  say  so  without  inakil  .examination 

The  coroner  then  observed  that  it  was  a  monstrous  thing  that 

imlnation  should  he  made  aud  thai  he  was  determined  to  put 
an  cud  to  such  practice  in  his  district. 

*„*  We  need  hardly  say  that  the  coroner  was  a  solicitor,  and  that  if 

continues  in   the  course  that  he  tbicatcns  to  pursue  a  miscarriage  of 

■   1    likely  to  follow,  and.  possibly,  an  exhumation  of  the  body      It 

is  I  he  duty  of  the  coroner  and  jury  to  establish  by  clear  aud  undoubted 

evidence  the  true  cause  of  death  and  not  to  guess  at  it. 


\   FRIENDLY  SOCIETY  AMI  ITS  MEDICAL  OFFICER. 

list  writes  that  he  I  Qicer  to  a  Friendly 

.and  that  wheu   elected  he  had  a  veiha 
entwith  thecommittei  rent  of  relations  between  then> 

terminated,  a  threi  ven  on  either  side. 

1    -,  lv    I,-  ed    w  nlii, in    1  ,     ,  .      and    Is 

ed  that  the  rules  of  tin  -         1  officer  may 

ed  "at  the  pie  tends  10  consult  a 

solicitor  with  the  object  of  taking  unty  court,  but  ho 

would  he  :-l. ol  tiii- 

"."Itisto    be    n  '    Clin    untiling 

takit  l  ll    the  rule  beasatattd,  and  wassoafc. 

1  in-  1  ime  lie  was  elected,  It  will  ba  held  binding,  and  the  facl  that  lie  wi 
una-.  -ncc   will    not   help   him.     The   rule.   too.   won] 

oiitw  .  1  bal  agreement 


IRPLATES  1  iN  DOCTORS    HOI  -1  -  OF  I'M  I. 

A.  G.  W. — Wo  have 

1  ii.  n. ile  ill-!  Itn    I  111  plltllllg  Up  a  do. iiphite  upon 

a  hoi.  ■  ihough  then  Is  no  actual  tenancy. 


IE 
Int.    I'HAN,  Is    II     Sil  Ahi    writes    In    us   from    New    Y.  :k    ill    1, 

under  this  heading  In  tho  British  Mimical  Joi'ksm 
1  ,  emenl  of  the  -j  eciallty  upon  1 

In  iiorniai 

1  have 

w  ho  was  lint  a  "quad 

a  degree- pi 

: 
1  g        Men  Who 

any  lino  novor  neei  For  a   '  physician"  in   bava 

ill'  would    (lamp    hlui    (ur    r- 

"lrregi  

PAYMENT  "I    1H  I  1  IV 

A  fun  11 1  -1 1 1  si.  1  m  w  i  Ilea  that  he  liaa  been  1 

-    railway  company  on   ine  condition  that  he  makes 
prompt   i:.-  iisti ict 

- 
medical  man  In  this  part,  and 

eputy      Me  1  >  •  r  aiirniui  for  eaela 

■ 

by  mutual  equity  the 

reside:  ■  such, 

would  have  Charged  il  called  in  as  a  private  practitioner. 
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UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
S  »  Congregation  held  on  Thursday,  April  28th,  the  following  degrees 
nferred  : 

Thomas  Edwyn   Cecil  Cole.  Chris!    Church.     Dr. 
■ion   was  a  written  worR  upon  "The  Clinical  Aspects  of 
yphilitic  '!  the  Nervous  System  " 

Medicine   and    Surgery.    William   Edward    Blackall,    non- 
.  .ite. 

UNIVERSITY  OF  CVMBKI 
Third  Esaminalio  "  -.    Part  II.— The  follow- 

ed hive  now  satisfied  the  Examiners  in  all  three  sections : 
A.  E.  Barclay.   M  A.  Christ's:    11.  J.  D.  Birkett,  B.A..  Trin.:    E.   M. 
Brown.  R  A  .  Pemb.. :  S.  Child.  B.A  .  Penih.  ;   K.  A.  Clapbam,  B.A.. 
Kmm   :  It.  11.  Colt.  It  A  .  Sid.  Suss.  :  A.  W.  D.  Coventon.  B.A..  Trin  : 
\v    L.  C;  ipps.  B  A..  Trin.  .    11.  M.  Da  vies,  B.A.,  Trin.  ;   K.  G.  Elwell, 
B  A.  Trin.;   H.  Falk.  B.A.,    King's;  (l.  r.   Footner.  B.A..  Pemb.: 
D.  H.  Eraser,  B  A..  Cai.  :   J.  Goss,  !'•  A  .  Jes.  :  C.  F.  Hadfield,  M   \  . 
Trin   :    E    Harrison,    B.A.,    Trin   ;    W.    Hastings,    B.A,    Christ's: 
T    G    M.  Hii.\  ma.    King,:    FT.   F.   Home.  B.A  .  King's:   W.  E. 
Hume.  B.A.,  Pemb  :    K.  H.  A.  Kellie.  B.A..  Cal.  :  J.  Lambert,  B.A., 
n    .    R.  O     Lee,    B  \.   Emm.:   T.  C.  Lucas,  B  \..  Cla.;   s    M. 
kcuzie.  R.A.,  Trin. :  C.  \V.  P.  Moffatt,  B.A.  Clm  :  W.  M.  Molli- 
sou.  B.A.   King-:    A.  1:    Moore.   B.A..  Cai.:    R.    F.   Moore,   B.A. 
Christ's  :  W.  V.  Xaish.  M  A..  Emm.  :  R.  G.  Xorthwaneer.  MA,  Joh  ; 
C.  T  MaeL.  Plowright,  B  A  ,  Joh.  :  C.  A.  W.  Pope,  B  A  .  Trin.  :  11. 
Rischbeilh.  M.A..  Trin   :  K.  H.  Robbing,  B.A..  Trin. :  B.  II.  Stewart. 
B  V.  Jes  :  C.  Stiebel.  B.A. .Trin.  H.  :  G.  A.  Ticehurst,  B.A,  Joh.  ; 
K.  E.  Whitting.  B.A.,  King's  .  R  A.  Worthiogton.  B.A..  Cla. 
.4      ' inlmenU.— Sir  Michael  Foster.  K.C.B.,  has  been  appointed  a  Manager 
f  tiie  Ralfour  Fund  for  the  Encouragement  of  Research  in  Zoology.    Mr. 
irsons  has  been  appoiuted  au  Examiner  in  Anatomy.    Mr.  T.  C. 
ick.  an   Examiner  in   Physics  for  medical  degrees.    Mr    A .    B. 
■id  Mr  F  G.  Hopkins  have  been  appointed  Examiners  for  the 
iedge  Prize  in  Physiology. 

—  Mr  F  1.  Smart.  MB.,  has  offered  to  found  in  the  Uuiversity  a 
tudentship  of  £100  a  year  for  research  in  Botany.  The  offer  has  been 
Tatefully  accepted.  and  the  first  election  will  be  made  iu  July.  The 
.cholarsiiip  is  ordinarily  tenable  for  two  years. 


EDINBURGH  UNIVERSITY  GENERAL  COUX3IL. 

*HE  statutory  h*lt-ve*rly  meeting  of   the  General  Council  of  the  Univer- 

diubiirgliwas  held  in  the  Examination  Hall  on  Wednesday,  May 

^.  the  Rev.  Professor  Patrick  iu  tne  chair.    The  minutes  of  uieef- 

ictober  3-'h.  1903.  were  read  and  approved     The  report  of  the 

--  Committee  was  submitted,  as  was  the  report  of  tbe  Subcom- 

uttee  mi  Modern  Languages  and  the  report  of  tlie  Finance  Committee. 

twas  reported  that  the  total  number  of  matriculated  students  in  Science 

nd  Medicine  was  ; 


- 

1889-90    1891-2  iEcvs  1 

1899-1500    1900-1    19c  1 

dence 
ledicine  . 

.  1       —             —           171         M5         M7 
.     2,003       '.852     '-5-o     '■•<:. 

149            170        169        zc6 
1.168                             -      1,427 

UNIVERSITY  OF  LOXDOX. 
CONYC   ACTON. 

v  GESEBAL  meeting  was  held  on  Tuesday,  May  10th. 

Election  'if  Office 
8ir  Philip  Magnus,  Deputy-Chairmau.  at  first  occupied  the  chair,  and 
tated  that  the  only  graduate  nominated  for  the  appointment  of  Chair- 
nan  was  Sir  E.  H.Busk.  M.A..  LL.B  .  who  had  filled  the  position  for  twelve 
ears,  and  was  now  re-elected  for  another  term  of  three  years.  Sir  E  II. 
lusk.  on  tak'ng  the  chair,  said  that  the  amount  of  work  accomplished  by 
he  Senate  iof  which  he  was  officially  a  member)  had  been  particularly 
inerous  since  his  election  three  years  ago,  and  that  the  >  egulations  were 
low  settled  for  all  the  degrees  except  those  of  Law.  which  were  nearly 
oiupleted.  Mr.  T.  L.  Meirs  was  elected  Deputy-Chairman,  and  a  vote  of 
hanks  passed  to  the  retiring  Deputy-Chairman  (Sir  P.  Magnus)  for  his 
-  In  returning  thanks.  Sir  P.  Magnus  spoke  of  the  gifts  to  the 
Jniversitv.  and  wished  that  some  multimillionaire  would  make  a  gift 
fithout  conditions,  as  the  fulfilment  of  the  conditions  often  gave  much 
■lira  trouble  to  the  Senate.  He  referred  to  the  generous  gift  by  the 
drapers  Company,  the  munificent  benefaction  of.  sir  Donald  Currie.  and 
he  action  of  ihe  Goldsmiths' Company  iu  reference  to  the  library,  and 
aid  that  the  latter  couipanv  had  most  generously  placed  at  the  disposal 
if  the  University  their  institution  at  New  Cross,  together  with  all  build- 
ogs  aud  lreehold  land  and  a  conditional  offer  of  ^5.000  a  year  for  five 
•ears  for  its  maintenance.  Mr.  U.  E.  Allen,  LL.B.,  B.A..  was  reappointed 
Jlerk  of  Convocation. 

Standing  ' 

The  election  of  members  was  declared  ;  those  nominated  for  all  the 
vacancies  were  duly  elected. 

The  report  of  the  Standing  Committee  was,  on  the  motion  of  Mr  W. 
ilake  Odgers.  K.C..  presented  and  received. 

The  Library. 

The  rules  for  the  use  of  the  libraiyaua  reading  room  were  considered 
•CTiutim.  and  discussed  at  length  and  amended  :  and  on  the  proposal  of 
vlr.  odgers.  K  C  .  and  Dr  K  M".  Walin-ley  ihey  were  approved  asamended, 
ind  forwarded  to  the  Senate  with  the  request  that  they  may  be  adopted 
or  future  use.  Under  these  suggested  regulations  the  library  is  to  be 
ipen  daily  until  5  p.m..  and  on  two  evenings  a  week  from  7  to  9.  All 
rraduates  and  members  01  the  University  who  have  passed  the  examina- 
tion in  any  Faculty  next  following  the  Matriculation  Examination,  and 
;he  recognized  teachers  and  officials  of  the  University,  will  be  able  to  use 

he  library  :  whilst  members  of  the  Senate  and  of  Convocation  and  some 
)tber  persons  will  have  the  conditional  privilege  of  borrowing  as  many 
is  six  volumes  at  a  time  from  the  libi  ary. 


After  the  adoption  of  a  resolution  sugeestir  u'  to  Ihe  Senate  the 

lulity  of  altering  the  date  for  tic    1  1  tion  to  the  third  Id 

:  >ber  had  been  unajiimously  passed,  the  house  adjourned. 


Till:  VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Ara  meeting  of  the  Court  held  on  May  stli  a  large  number  of  important 
ordinances  received  the  approval  oi  the  Court.  They  dealt  wiih  Veteri- 
nary state  Medicine.  Public  Health. and  Pharmaceutics.  The  Universityof 
Manchester  will  now  grant  a  Diploma  in  State  Mi  ally-qualified 

members  of  the  Royal  College  of  Veterinary  Surgeons.     It  will  not  enter 
■  petition  with  any  or  thi  12  colleges  which  train  gentle- 

men for  the  Membership  of  the  College.  Those  aspiring  to  take  this 
diploma  will  be  trained  to  deal  with  the  prevention  and  control  of  dis- 
eases occurring  in  the  lower  animals  aud  winch  are  transmissible  to 
man,  and  also  with  the  prevention  and  control  of  diseases  of  the  domes- 
ticated animals  with  a  view  to  diminish  tlie  losses  caused  to  the  agri- 
culturalist by  the  prevalence  of  these  diseases.  In  fact,  the  University  is 
doing  for  veterinary  medicine  what  it  has  already  d  it  e  for  ordinary 
medicine  when  it  instituted  the  D. P. H.  It  was  stated  that 
had  the  cordial  support  of  the  Lancashire  Association  of  Veterinary  Sur- 
geons. Regulations  will  be  framed  to  carry  out  the  enactments  of  the 
Ordinances. 
Ordinances  for  Diploma  in  Veterinary  State  Medicine  : 

1.  The  University  shall  graut  a  Diploma  iu  Veteiiuaiy  State  Medicine 
(D.V.S  M.).  which  shall  be  awarded  by  the  Senate. 

2.  The  examination  shall  be  in  two  parts,  and  shall  be  written,  oral,  and 
practical. 

-„  Candidates,  before  entering  for  the  first  part  of  the  examination. 
must  have  held  for  not  less  than  twelve  months  tbe  Member-hip  of  the 
Koyal  College  of  Veterinary  Surgeons,  aud  must  present  satisfactory  cer- 
tificate- 

(1)  That,  after  obtainirg  the  Membership   of   the   Royal    College  of 

Veterinary  Surgeons,  they  have  attended  an  approved  course  of 
instruction  in  veterinary  hygiene  in  the  University,  or  in  a  college 
recognized  for  this  purpose  by  the  University 

(2)  That,  aiter  obtaining  the  Membership  of   the  Royal  Col!. 

Veternary  Surgeons,  ihev have  during  at  least  six  mouths  received 
practical  instruction  iu  Laboratories  recoguized  by  the  University 
iD  Chemistry.  Bacteriology,  and  Pathology,  as  applied  to  Veterinary 
Hygiene. 
4.  Candidates,  before  entering  Ihe  second  partof  the  examination,  must 
present  certificates 

That,  after  obtaining  the  Membership  of  the  R  C.V.S..  they  have 
during  six  months  (of  which  at  least  three  months  shall  be  di-- 
tiuct  and  separate  from  the  period  of  laboratory  instruction  re- 
quired under  (2))  been  diligently  engaged  in  acquiring  a  knowledge 
of  the  duties  of  veterinary  inspection  under  a  veterinary  snrgeon 
(holding  a  public  appointment),  to  lie  approved  of  for  that  pur- 
pose by  the  University.  This  requirement  may  be  modified  by  the 
Senate  in  the  case  of  Veterinary  Inspectors  who  have  held  an 
appointment  recoguized  by  the  University  for  not  less  than  one 

=  Candidates  may  present  themselves  for  Paris  I  and  II  separa'ely.  or 
at  the  same  time,  provided  that  no  candidate  be  admitted  to  Part  II 
unless  he  has  already  passed  in  Part  I.  No  candidate's  name  will  he  pub 
lished  until  he  has  satisfied  the  Examiuers  iu  both  parts  of  the  exanii- 

6.  Candidates  must  satisfy  the  Examiners  in  the  following  subjects  : 

Part  I. 
(n)  Practical  Chemistry;  (With  special  reference  to 

(b)  Practical  Pathology,  Parasitology,  and  -    veterinary  Hygiene. 
Microscopy  : 

Part  II. 
(«)  Comparative  Pathology ;       .....")  „,.,,  .  ,      , 

(M  Hv^iene  Sanitary  Law,  and  Adminis-  \  With  special  reference  to 
tration;  (     Veterinary  Hygiene. 

Sanitary  Reporting:  „•',„. 

Ordinances  for  dcg.ee  01  B  Sc.  in  Public  Health  : 

1  Candidates  must  be  graduates  iu  medicine  ot  this  University  or  of 
some  other  university  recoguized  for  the  purpose. 

-  Candidates  must  produce  certificates  ot  attendance  at  courses  ot 
study  in  the  University  extending  over  not  less  than  two  years  subsequent 
to  their  graduation  iu  niediciue.  and  must  have  passed  an  Examination 
in  the  subjects  prescribed  by  tbe  Regulations. 
Ordinances  for  ordinary  degree  of  B  Sc  in  Pharmaceutics  : 
The  decree  of  Bachelor  of  Science  is  granted  under  the  following  con- 
ditions, after  a  course  of  study  aud  examination  suitable  for  Pharma- 
ceutical students : 

11)  Candidates  must  present  themselves  for  the  Intermediate  Exami- 
nation at  the  end  of  their  first  year  of  study  aiter  passing  the 
Matriculation  Examination. 

The  subjects  of  the  Intermediate  Examination  are  : 
(i  .    Physics  with  Practical  Work. 
(11.)  Chemistry  with  Practical  work. 
Botany  with  Practical  work. 

A    Practical     Examination    in    the    Pharmaceutical 
laboratory. 
The  subjects  of  the  Final  Examination  are: 
neiiiistry. 
(d.)  Two  of  the  following  : 
Materia  Medica. 
Botany. 
Phvsics. 

History  of  Chemistry. 
Electro-Chemistry. 
Pharmacology, 
bacteriology. 
Toxicology. 

Analysis  of  Food  and  Drugs. 
It  was  reso'ved  to  confer  the  honorary  degree  of  D.Se.  on  \V.  H.  Perkin, 
Sen    FRS    the  distinguished  chemist,  whose  name  is  so  well  known  in 
connexion  with  his  researches  iu  the  Aniline  Dyes.    Mr.  Perkin  will  open 
the  Schunci  Laboratory. 


CONJOINT  BOARD  IN  ENGLAND. 

The  folio  vine  gentlemen  have  passed  the  Second  Examination  of  the 
Board  in  t  :e  subjects  indicated: 
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PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

Bnty-aut  of  Ll  Including  London. 

1  f  the  week  ending  snturdaj 

mortality  in  these  towns,  which  bad 
b  :    ■        per  1,000  In  the  three  preceding  wee 

■ 

'■'■ 

1  a   Loudoa  ti  i 
'  re  other 

1  in    the 

1  li  rate 
■■■.  hile   among 

.     . 

1 
1 
1 

■ 
1 

■ 
1 

week    agai:  e  three 

1  Mks, 

I  I    the  week     1  ltn,    mnd 


infectious  di--  .-  averaged  i  q  per  1.000,  the  highest  rates 

being  recorded  iu  i 

Glasgow  included    13    which  were   referred    to    whooping-cough, 
measles,  -  to  diarrl  to    "fever," 

and  1  ti»  small-pox     Six  fatal  cases  of  whooping-cough  were  recorded  in 
Edinburgh;  a  of  whooping  congn,  aud   a  of  diarrhoea  in  Dundee:  a  of 
whooping-cough  and  1  of  small-pox  in   Paisley;  and  2  of  measles  audi 
snook.  

HEALTH   OF  IRISH  TOWNS. 
the  week  ending  Satu  deaths) 

ed  iu  six  of  ibe  principal  Irish  tonun,  aga  mmi  tud 

368  deaths  in  the  preceding  period.    The  mean  auuual  deatt. 
towns,  which  had  been  33  3,  n  .-,  and  at  ?  per  1,0  •■.  editig 

per  1. ox>  in  the  week  under  notice,  this  Dg 
above  the  mem  annual    rate  in  the  •    English   towm  during 

espoudiug  period.     The  figures  ranged  I  mm  t?     in  LJmcrU  k  and 
11  4  Id  Londonderry  to  73  1  iu  B) 
from  the  principal  zymotic  diseases  during  the  same  period  ami 

x   Irish   towns  averaged  0.8  per  1,000,  or  01   per  1,000  1 
durtog  the   preceding   week,  the  highest    figure 

while  Cork,  Londonderry,  Lu  dWaterford  regUi 

under  this   heading    stall  id   the 

■  luring  the  week  1  caths     ,\-  1 

eurrcd,  n   trom  ^hooping-cough,  and  2  from 

were  ascribed  to  .:,  2  to 

,  and  5  to  diarrhoeal  disease. 


ELIEVIKi  3  IN  REFERENCE  To  THE 

GRANTING  OF  ORDERS  FOR  MEDICAL  AT  I 
Sweat]  ed 

Mbdical  Journal  ol  April 23rd,  Men  again   1 

lake  any  attempt  to  influence  the  re 
11    through  the  guardians,  as  the  majority  of  the  Board  will  not 
bjec'lonable  practice  of  granting  medical, 
orders  of  which  he  >o  justly  compl 
•  *  We  are  afraid  our  correspoudeut  will  have  a  difhV 

but  we  have  every  reason  to  believe  that  if  he  were  to  aj 
the  H  Secretary  of  the  Poor-law  Med. 

al    the  office,   Princes'  Chamb  pthall   Avenue.  London  Wall, 

London.  E.C.,  he  Council  of  that  Ac 

give  him  all  reasonable  assistance  in  the  matl 

MEDICAL  VACANCIES    AND   APPOINTMENTS. 
VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  fuU 
particulars uHU  be  found.  To  ensure  notice  in  this  column  adiirtiscmtnU 
must  be  received  not  later  than  I  ow  Wednesday  morning. 

BIRMINGHAM  GRNEBAL  KOSFITAL.— Hoase-Sureeon,  1  irrattbeiaui 

l!i:    BOYAL    VICTORIA     Hi  ■sl'lTAL.-Honorary    Mrd.-sl    Uffnr    in 
■  cttical  Detail 
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ITT  HOSPITAL.— Secotd  Hon  Salary, 
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APPOINTMENTS. 

AKM-,  Deer  0    the  P ■  ntvpridd  Union. 

*    J.  J  .  U.K..  i:  th  Mas*  ,Dr.l  Uedlcal  Omctr<.f  HealttiivrSt.He'tns, 

niy  F.  1>tcw  Hams,   M  KLO'fl. 

si  D.Brux..   M  R.C.S.Bng.,    L.B.O.P.Topd.,   t.S.AL-mi..  Cl'mr-1 
1  .\nt  t"  toe  Uos[italt<:  r  '  -  ■(  th?  Chest,  brorapt 

P.H  C.P.Lond  ,  Asaiatwl  Physician  to  tit,  Ba  tin- 
spiml. 
l  Jaon.  MB    fh.B.Ahcrd..  Honse-^iir^eon  to  the  Ain  rde*n  Hcysl  Jnfirma-y. 
.;  *,.v.    XI    v.    MB..    Cb.B.Aberj.,   Assistant     Meaical  UtDcer,    Knucstat 

.  nu«u*J  ii  ard. 
Ui.  \V     Rdire,  M.K. i\v.  L.K.C.1  Attendant,  M  ■        Hospital  uctlt  r 

\ 
HcCAsn,  Jaroea    M.B.,  CM  U'as«  .  i  o  to  tte  Royal  Eye  Hospital,  Si.mh- 

w»rk.  CtM  A.r\    1 ...  ■■  1*    M    K  U  H   I  ■- 
ViisuviL.C.  de  X  ,51  H.C.S..  UK.O.P.,  Uiatrict Hedlml  OtDmr nf  the  liver' on  Union. 
rsox,  James.  M.B.,  Co-B.Abard.,   Houte-Phjsicisu    10   tbe    Aberdeen   K>\.l. 
1i  M-wary. 

G    n      M.B..  rh  B.Aberd.,  Resident  Medical  Officer  to  tbe   Royal  Aberdeen 
Moipital  :   r  Sick  Call 
SiiiTii    En,d  M.,  M.B.,  B.S.Ljnd.,  Senior  Resiicut  Surgeon  to  the  Victoiia  liospiti). 
Hull. 

Cecil  B.  P.,  M.B  .  P.C'n  .  .:  A.O.K.U.I.,  Assistant  House-Surgeon  to  the  StatTortl- 
ahire  tiri.erjl  Infirmary.  Stafford 
WjiLwra.  Harold,  MA    MB..  B  O.Cantab  .  M  tI.CS..  L  K.C.r  Locd.,  Honorary  Surgeon 

ro  int.'  North  Urmesby  Hospital.  AliafJlesVough. 
VtLLiAUS.  R.  M.,  M.B  .  C.M.Etiiij.,  CertiiyinK  Factor;  Surgeon  for  the  Mecai  Bridge 

Yin.  ke\.    K.    k  .    L  U>  ,r  AS.Edin..    LF.P.S.Glase.,  District  Medical  Officer  of  the 
Brtd 

Fhattm-  D>-  J   Wilsrn  Aijwnha*  bp'n  appointed  Medical  Offer  to  a  section  of  the 
Aberaeeojlowu  Council  emplojes,  and  not  Ai.O.H.  as  stateaui  our  last  issue. 


DIARY  FOR  NEXT  WEEK. 


TrESDAT. 
Medtral     Boelety     of    londnn,    11,     Cbamios  Street.    Cavendish     Sfjuare.    "". 
.:  1'  Conversazione  — **  30  p.m.,  Reception  h.  the  President ;  -.*."■  p  to  .  oration  by 
:  -juit'ird  Ovt  en   M.D.,  ld  Iec  Future  of  Medical  Education  in  London. 
P»i  hot  odea  I  Society  of  lonclon,  30,  Hanover  Squat-  .  W„  -  90  ".m  —Dr.  W.  P. 
Hemnsham  and  l»r.  J.  H.  Thurstiela:    The  Glomerular  l-  -  ise    rareDcl]?- 

matous  Nephritis,  l'n  lessor  Farmer,  Mr.  Meonr.  and  Mr.  O.  B.  Walker:  Mane- 
nant  Growths  Mr  E  M.  Corner;  Sarcoma  cf  the  *lia  entary  Canal.  Dr  R  U. 
Salaman :  Sarcoma  of  the  Stomach.  Dr.  E.  P.  Baumann  and  Dr.  J.  G.  F 
Primarv  Satcoma  of  tbe  Lane  in  an  Infant.  Dr.  Parkes  We'^er  •  Leukanaemia.  Dr. 
c  B,  Blackburn:  Cystic  •  disease  of  '  iver  and  Kidney.  Card  specimens  will  be 
shown  by  Dr.  J.  Paw  cell  and  l»r.  E.  P.  Baumann. 

WEDHE8DAT. 

Mrdico-l'-wlmloiiiciil    LssoeiatiOB  or  <. real   Britain  and   I;-t-Ian<]. 

Lanaham  H<>tel.  rortlan"  Place.  \* ..  i  p.m.—  Ir.  L.  c.  tttuce  ann  Dr.  *.  I  M 
Peebles:  Quantitative  and  Qualitative  Leucocyte  reservations  in  Various  F.'nm 
«f  Insanity.    Dr    v.  -  a  Statistical  >'■  te     d  tbe  Social  Causes  of  Alco- 

iultsm.  Dr.  W.  H.  B.  Stoodart :  The  P-ychoiocv  of  Hallucinations,  with  diagram- 
matic illustrations.  Dr.  J.  Kennedy  "".Viil :  Notes  of  a  Case  <f  Combired  Spinal 
Deeeneratiin  with  Unusual  Mental  Symptoms,  with  microscop.cal  sections  of  the 
cord. 

Briii-li    Biilneologiral  anil  <  limatolosical  Society.  30.  Hanover  Souare. 
u  .  -  .     jjyce     Ducknoitn:     Some    ubse.vaticns    on    British    "Winter 

Rescrla. 

SATIRDW. 

Otolnsical  Society  of  fie  I  n  i  ted  Kingdom*  Glasgow  xta.m. 

inck.Cicland,  and  others  have  promised  to  take  an  active  part 
in  the  meeting. 

PO*  i-<.K  iDi'ATE    COrRSES    AM»    LEtTlKEft. 

Char  iii  Cr^ss  Hospitat  Thursday,  4  p  m.— Demonstration  of  Medical  Cases. 

Hospital  for  Consumption  and  Diseases  of  Tbe  Chest,  Brompton.  Wednesday,  4  p  m.— 

ire  on  the  Action  of  Digitalis  in  Cardiac  Failure. 
Hospital  for  Sick  Children.  Great  O-mond  Street,  W.C.,  Thursday,  4  p.m.— Demonstra- 
ed  Cases  01  Heart  Disease. 
•  Medical   Graduates'  College  ana  Polyclinic,  23,  Cnenies  Street,  W.C.— Demonstration  a 
will  be  given  at  4  pjn.  as  follows:  Monday,  Skin  ;    Tuesday,  Medical;   Wednesday. 
al:    Thursdav.  Sureical  ;    Fnd3v,     Far.      Lectures    will    be  delivered  at  5.15 
r-  m  .  as  follows  :    Monday.  Diseases  of  the  Lymphatic  System  ;  Taenia 

-i    it?  Cousequenc^sandComplicarons;  Wednesday,  -  .  its  Fathology 

and  Treatment  ;  lhursday,  J  he  Principles  of  Abdominal  Diagnosis. 
Mount  Vernon  Hospital  for  Consum^tifn  and  Diseases  ot  the  Chest.  7.  Fitzroy  Square, 

irsday,  5  p.m.—  Lectuie  on  Differential  Diagncsis  of  Pulmi-nary  Lesions. 
National    Hospital   for  tbe   Paralysed  and  isoilept'C.    Queen    Sanare.    W.C  —  Lectures 
be   delivered  at  3.30    pm.  as   follows:    Tuesday,   Cerebral  Abscess;   Friday, 
Mtoy. 
Korth-East   Londcn     Post-Graduate    College,    Tottenham    Hospital,    K.,    Thursday, 

*j»i  p  m  —Lecture  on  Sensory  Paralysis. 

Post-Graduate  Collece,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will 

I  m,  as  follows :  Monday,   Affections  of  the  Lunc  Substance  and 

iis  Treatment ;  TutsdaT,  Haemoity^is  an-i  its  Treatment :  Wednesoay.  Disorders  nf 

Menstruation;    Thursday,  Prostatic    Oastruction;    Friday,    Haemoptysis    aud  its 

ment.  

BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  Births,  Marriiges,  and  Deaths  is 
is.  6d„  tchich  sum  should  be  forwarded  in  post-office  orders  or  stamps  uiih 
the  notice  not  Utter  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH-, 
On  tbe  7lh  May,  at  30.  Park  Eoad.  Forest  Hill,  S  E.the  wife  ot  Robert 
Balderstc:!.  M.B.Loul  .  of  a  daughter. 
Cottell— On  Monlav.  Mav  9ta,  19M,  at  23.  Niehtineale  Place,  Woolwich,  S.E..  the  wife 
ell,  K.A.M  C.  of  adaugbter. 
t  — On    May  5th.  at  56,  David    Place,    Jersey,  the  wife  of  Edwarl  Le  Geyt, 
M  K.C -S  Ene..l*.R.C.P-Lona—  a  son. 
jft  t_*,,v  —  i_m  May  6th.  at  Arden  House,  Henley-in-Arden,  the  wife  of  W.  Ernest  N    laoi 

Hv.MKCv.L  R  C.P  .    t  a  son. 
ftl    \    Lt>s— On  the  5th  May,  at    '  Manchester,  the  Win)  of  Ernest  S. 

Reynolds.  M.D.LintL,  FJLC.F.,  of  a  daughter. 

MARRIAGK. 

Smith— Ross  —On  April  lSth.  at  Harlech  Villa.  Dunoon,  ot  tbe  R^v.  R.  B.  Macmoiran, 
M  A     a-.n  toe  He. .  J.  W   G'rvsn.  William  Smitn.  M.B.Lrni..  of  Brat*  mrn*.  K' 
m»i/   Tulioch,  youngest  daughter  of  B.  C.  Ross,   Esq.,  Of  4,  Ardg*  wan  S 
Greenock. 

DEATHS. 
EiG^.-O"  Th*  :t*t  of  Ar".l.  at  Tenby.  Robert  Taylor  Sumner  Eauar,  M.D..  son  of  the 

late  R-\    <_»non  Easrar.  Rector  of  Ashton-under-Lyne. 
Hill.— Oh  May  9th.  at  138,  Cromwell  Roal.  Bristol,  Thomas  Hill,  M.D. 
W  101  — Oi    M»f  ith,  at  Dorchest*r.  Waiter  Went  worth,  younger  son  of  Ma]or  acd 

Mis.  h.  A.  Wade.  R.A.M C,  aged  11  years. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COlflTOHlCAXIOV  "    r.  2.  Awir 

SI  [UDd,  \*  (  .  l->  udi  u;  1  Bnt«,  dod- 

Jou!:.ml. eic-.diuuld  bo  addressed  ic.  r.  attjioOi*J 

Stand,  W.C,  Lundon. 
ORIGINAL  AKTIC  LBS  and  I  'riled  for  publication  are  ttnrferftoM  to  tie 

a  tkt  BkITI^H  A1SDICAL 

^vthok-  5n  Medical Jovbval 

ace  requested  to  cummumcate  wilU  t]  i  proof. 

CosaxspoKDENTS  who  wish  notice  to  be  ta  i  Uouldaathenti- 

cste  them  with  their  ] 
Cobbsspob    1  •       ■  edtolaok  at  tLo  Notices  to  i' : "respondent* 

of  tbe  following 
Mahuscripts  forwarded  to  thk  Office  of  tuiu  Jourxal  cakkoi  under  ant 

CXbcuhstancbs  ve  Retdrited. 
Lv  ordertoavoiddelay.it  Is  oartirularly  rpqtiestedt]  ]'  rialbusi- 

,  Lhe  Journal,  and  not 

at  his  private 
Telegraphic    Address.— The  tetcffraphic  address  of  the   hPITOK  of  tb.    British 

HEDK  tL  Joukn  u.  is  A  i:  •    telegraphic  aadi^ss  v:  the  ilANAt;t,R 

of  tte  British  Hsdicad  JovjusAitisArticNlat    ; 
Texkpboxf  (NstionHl) :-  GENERAL  SECRETARY  AND  MANAGER, 

EDITOR,  2631.  Gerrard  2630.  Gerrard. 


S*  Qufries,  answers,  and  communicatums  relating  to  mbfects  to  which  special 
departments  o/  the  British  Medical  Journal  are  dcioUd  wiil  be  found 
nder  their  respective  headings. 

M.  C.  C.  would  like  to  hear  of  an  institution  wliere  a  chronic  hysterical 
woman  of  about  40  could  be  received  to  undergo  Wen-Mitchell  treat- 
ment she  suffer?  from  no  organic  disease,  but  is  very  poor,  and  could 
only  afford  to  pay  the  expenses  of  removal  there. 

Iir  CHAS.A.  Davie*  (Ramsey.  Isle  of  Mani  would  be  lhankful  if  any  readers 
would  kindly  give  him  their  experii  .:      iotorcars: 

'■  Ideal."  made  at  Eccles  :  "  linnibereiie. "  "Thor,  '"  Jackson,  "  Spread- 
well."  and  which  they  would  advise  to  get,  and  with  lhe  cost  01 
upkeep. 

'•  Basdela  "  would  'be  glad  to  hear  fro'ii  any  one  who  has  • 
drug  •'  veroual     (British  Mbdical  Jouhaal  o£  March  5th,  n.s)8)  ifthe 
prolonged  use  ot  "veronal "  i-^  atteaded  i>v  any  tin  tow  irl  enects  of  any 
kind.    A  patient  who  has  101  -  i=omnia,  nol 

a'tributable  to  any  organic  lesion,  finds  that  ;  grains  just    before  bad 
lime  exert  a  most  excelleul  effect.       She  has  been  treated  with  all  the 
ordinary  nostrums,  pi  milk,  etc.and.  with  many  sedatives  and 

hypnotics,  such  as  sulohonal.  chloral,  triourl,  paraldehyde,  pots 
bromide    (but   not    mor  of     which     grai  >       fheir- 

power.  Her  age  i«  44.  Onr  coiresyondcnt  wilt  be  very  glad  of  any  hints 
in  the  treatment  of  tue  case. 

Temperance  asks  the  name,  publishers,  and  price  of  the  lextbooks  on. 
temrerance  mentioned  io  tbe  article  on  Hygieoe  and  Temperance  pub- 
lished in  the  British  Medical  Journal,  A  pril  30th,  p.  1041. 

*»•  Physiology  and  Health.    In   three  volumes.    (Philadelphia:  E    11. 
Butler  and  Cj.    is.,   is.   -d..  and  25.).    Titc  I':  ,  T:  ,. 

LoudOD  :  Church  ot  Englana  Temperance  Society,    is.  6d.). 

Neuritis  inquirer  whether  the  Tallermao  treatment  is  used  in  any  of  tbe- 
London  hospitals,  and  whether  it  would  be  likely  to  relieve  pains  of 
neuritis 

,*  We  believe  that  the  hot-air  baths  made  upon  the  system  of 
lhe  late  Mr.  Tallerman  and  supplied  by  him  arc  in  use  at  St..  Bartholo- 
mew's and  some  other  hospitals,  and  it  is  deemed  possible  that  they 
might  do  good  in  cases  of  peripheral  neuritis. 


AN>«FR». 


Renal  Cast;.— The  information  required  will  be  found  in  Dr.  DLxoo 
Mann's  rhusiologyand  Pathology  of  the  Urine. 

R.S  D.— Nothing  is  known  as  to  the  :auses  of  hypertrophy  of  the  breasts. 
The  only  treatment  i=  ""^chanical  -nor'  if  necessary,  either  by  suit- 
able corsets  or  a  si  ecialiy-constructcd  sling. 

Senex.— Gadd's    Synopsis  of  the  British  Pin:  -.    fifth  edition 

(London:  Bailliere,  Tindall.  and  Cox,  iooj.  is),  a  review  of  which 
appeared  in  the  British  Medical  Journal  of  February  2nd,  1901, 
p.  2S0,  will  give  the  information  required. 

Dr.  G.  a.  Finlatson  (Singapore).— Professor  Minchin's  lectures  will  not 
be  published  (at  any  rate  lor  the  present)  iu  book  form,  since  he  pub- 
lished a  Monograph  on  the  spnrn-oa  (forming  ptrt  of  1  In 
ediied  bv  Professor  Lankester)  la*t  year.  Our  correspondent  will  liua 
in  it.  and  in  the  report  of  the  lectures  as  given  in  the  British  Medical 
Journal,  all  the  facts  up  to  date. 

Fin— The  onlv  book  specially  devoted  to  Tropical  Hygiene  is     ' 

tin  x.  by  G.  hevnaud  (Paris:  J.  M.  Ball:,  .cet  Fits 
1903.  Fr.  -.  We  would  recommend  our  correspondent  to  obtain 
Manson's  Tropical  Medicine  (London:  Cissell  nod  Co.  K03.  10s.  6d.). 
On  general  public  health  subjects  ou>-  correspondent  might  consult 
Parkes    and    Kenwond's    Hygiene   and  Public   B  Second  edition. 

(London  :  H.  K.  Lewis.    1902.    123.) 

The  Picnti  Acid  Test. 
F.W.A.B.— Picric  acid  is  useful  as  a  negative  test  for  albumen  in  urine, 
but  not  as  a  positive  test,  since  in  addition  to  albumen  it  precipitates 
globulin,  albumoses,  compound  proteids,  alkaloids,  and  resins. 

Qualifications  for  Public  Analyst. 
DP  H.— The  necessary  qualifications  for  a  public  analyst  are  Associate - 
ship  01  Fellowship  of  the  Institute  of  Chemistry  and  a  certificate  of 
pharmacology  ana  microscopy  from  the  Institute.  Full  information 
may  be  obtained  from  Mr.  R  B  Pilcher,  Secretary,  Institute  oi 
Chemistry,  3°,  Bloomsbury  Square,  W.C. 


1  *  t  u         MkoicaL    Jor»ji*L  I 
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in  I  I  It*.     \OI  M,     •  lr- 

Vacation  cm  rubs  id  Behi  is 
Tup  next  "cyclus"  "i  vacavtloncoui  otoberivei 

the  a  the  Berlin  Asaoelall  it-docenten  will  r« 

:,.l  end  "i!  Oi  I.  """ oc 

I        ation  to  Herr  Metier,  i  uuicuheek  llau-.  10.  11, 
Ziegefatnaee,  Berlin,  from  whom  all  information  may  be  obtained. 

Tin  i'i--A>  bb  Apparatus 

d„   i'Ai  1  c.Fbaszi  ( iimi   Naulieim    writes    I  have  read  the  excellent 

the-isoflir  laacinlyre  In  the  Bbitish  Ubdicaj  .i"1  11123rd, 

but  im->  in  1  t.c  •  paral  u  the  Dai  >e  1  ler      Jo 

Uie  .,.  ■■■  rmany)  we  owe  man 

greaii  '''>'■   ""'   P' 

*  ,  cionUflcal  considerations 

her.   1  lie   Di  ea   lube     • 

li  moat  ingeniously  del  i   Uie  regulation  01 

inc,,  the  tube.  thus  giving  the  posaiblllty  of  making  the  tube 

hard.  luring  work  hymeri  .uthmit 

altering  Ihe  vacuum.     The  signiflcanee  ol  tins  will  be  obvious 
s  ray  worker  at  once.    It  would  be  too  long  bore  i"  dwell  further  on  toe 
jdvinl  ulu  not  have  omitted  this 

opportunity  01  drawing  attention  to  lh< 

FrBST-AlD  TBBATMBHT  Ol     ClT   AKTKRIES. 

iir    I     A    Pabrt (Rove.  Sussex)  writes:   1  have  for  some  years  examined 

-     John  Ambulance  Association,  and  during 

iny  bundre  ■>;  'lands. 


may  hive   1  •  1 

artery  of  the  Ih  are  advocated , 

only  one  candtdati  -ue  mi  the  bleeding 

not,,,  as  laid  down  in  the  St.  John  AmUulauee  1  > 

,  i   any  primary   haemoi 
namely,  direct  '   ■■cdiug.  but  somehow  or  other 

„  u,„  be  in  the  knowledge  ol  the  .audidates  01  these 

..-,  li   the  harmful  effects  of  the 
oceol  tins  role  ed.    A  woman  cat  her  hand  with  a 
£,,!,,  ,  od  then  ran  over  to  my  house,  leav- 
ing be                idher.    Bhe  was  bleeding  freely  when I  saw  her.    I 

,.,,„. v  ilquetol  linen  screwed  nghti 

,l10  ,.,  .  1  and  I  lie  blecdn 

0Dce  My  of  lilood 

■■■"'  P»<i  o( 

dthia  badly-applied  tourniq  en  applied.    I 

think  the  St   Joh  would  do  well  to  M'Ciid  a  little 

iportanl   kuowlcdgc  on  their  pupils. 
lined  a  poln-  Ith  one  simile  exception  not  a 

.      suggested  d  re  on  the  bleeding  point 

irtery  in  a  limb. 

As  1    Bit  1 . 

l)li    FRANCIS  J    A!  1'  ma  enpy  of  an  old 

medical  bill     Ni  Iven.    Themoneyv  -typaid 

,1,,  1  Ihowi  i-known  bankers  in  Fleet  Street. 

1. el  Walsh,  Esq  .  to  J".  1'ylc. 


Mr  Wal 

. 

arm 

■-73: 

Do. 

Do.  blooded  and 
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do. 
do. 
do. 
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t  gs,  Twenty 
li      indi      J.  1'ylc. 
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Barman    M  B     London  .  IT    J.  O    W.  Barirll    I.Ltnnarn      l)r    W.  11. 
Bandela      Mr    A    r    BnJ.'ii"     '  'Iford  .    Mr    E.  S     Blahon.  Main       •:-•.      «     '■' 

,»r,.,  b    v    Campbell.   MB.  Wark-oo-Troa      Dr.  J.  M    i 

t     C.n     M  II  Sir    K.    B.    I  y 

.■li»in  ,  Mr  I  ■•'.  Mr  J    M    >    . 

. 
r,     nr  j   k  I  unban  :  O.  W.  Cnthcart.  MB     l.lmhoreb  .  IT  O. 

Ili     Mr    J.J.    Ciar   «  II  •■    I.     B     I  laphab     M  B  . 

■  »    .  Mr'.fi    Doultoa  awl  Co  .  1. 

li  l'  it       Ur  i     i     i         •  ■  Uueanoitb. 

Lulr  Dudley,  Dublin:  Director-General  M       m  D.  r.artm>rii 

Mr     J     u.      Donald.    Colmahurich  .     U..lnr:    v 
I  Mr   II   N    I  Iwarde,  Markjate.  B    J     Kaart.  MB.  L 

a-  Mr    w     Kiel     dk    Loadcn     0     l    Plnlayaon,  M  I  Mr    a    I     M    I 

I    «     \    li      Mr    0.1 

Bad  Naubeun :  B.  B.  Fotben  »    *<>■  r.  M  B    B-.df.nl; 

Ur    P    11    Pallbank,    DorkUo*;     Di     »      1      i  ■■        in.    Beading       H       II     Fenirick. 
Loudon    i '    Poisjtb.  MB.-  «.  it   T   i.    Oarry.  11  in.ee  i  Ur.  J. 

H    Gallon    London:    Mr  T   (iick,  hurilm  i  IT    B.  W.  Boodall,   London:    Mr.   T    W. 
H    (ianiaiiK.  Altrmehani  :  K    B   Garland.  MB .  Brl»tol  II    Mr     II      V     Hardr. 

SjdLe]    Boltand,    I    ni  I.      Mr     It.     Harrtaoo.    Loodon ;    Mr    P     B. 
K    Ham.  M  B,  London:  Ur  C    o  Ha«iborne,  I. 
Ijr   i:   ,     h  i       i  Mr.  K   S     Hi..  Mr    J    Hi  i*  n.   1 

J     A     Hamrr,..     I.  MB  Mr    I      M     hranlej.    Uanenbam  ; 

j    n„„.  iha         I-    U  Bill,  loniblon  :    IT.  T.   A.   Ilelme.  Mar 

K  H    II    KiIp    MB.  St.  Andn  1    Mr.  IV.    Lloyd.   London :    IT    W 

I     Hi    ike,  M  1!  .  I  iiuriurmi  ,    II    CI    l.jnam.  MB     "it:  I 

Meaara    Iuirram  and  Boyle,  London  I     I     ■    tltffe  and  Soaa.  Ooaeolry. 

I  i  -.    .,:,rk  .  J    I.:  Mr   W.  U.  Jalland.  York  :  Mr.  A.  T.  Jonra.  Moiinlaln 

Asb  •   IT.  K.  Joiiei..  Ciavhury  ;  Mlai  11   B.  Jaeotii.  London     It   i.    P.  Jobnaon 

»l  it  J    Mackentte,  Bonuey;   Di    t    n    Honda.  Mai  da :    Mr    w    j. 

.  Ml.  ;  IT  It  Maolaren,  Catllale  :  IT.  B.  c.  MeOowan.  Mar. 
cbeater  .  IT  \  N  M.i.r.  r  ilninin  B  I.  A.  M'ynibau.  MB..  I  red  a  IT  W 
j  0,  Merry,  i  aatb  onn  :  Dr  3  Monti,  Vanebester :  Dr.  B  O.  Mardonaid.  Lunrdin. 
New  Zealand.  >  Nearlata  It  B.  Nlehnls.  ii.  M.B..  Maneheater  J  H  Nic.il.  MB., 
Glasicow     o  Oba'eti  Basntarf  of  the,  LoiaUti     I*  t'anhaid  .  Mr.  P.  it. 

I lea;   It    I..  A.  Parry.    Bove     Mr    tt   M    Poalay.  I.  ndi  n  ;  laplain  A.  E.  B. 

I  :'.l.  It   Ulaa  C    M     Rlrliardaon.  >I  B  .    Derhy  .    J     A     K    -■ 

\l   B..8UI    lerland;    It     .1     0     !:■  i,t  in.    Glaaaow  :  Ur.    H.   Reafon,   Baraatapla     IT    J 
B  IT   11,  w,  saoiMaya.  Mentone  :  n  :  Dr. 

I    m    stuart,  Brooklyn;  Bubeortber;    Dr.  ■    BnDdarland,  London;  Ur.  o.  P.  Still. 
London;  Mr   I,    m   Snow,  Boabam;  Dr  o.  w»nai :  sir  P    Semon. 

C.V.O      hoi      ii      Boi;    Dr     J,  Mewart.    GlaaKtw ;    Mr    T    Stepbenaon,    Edll 
i    i    aparance ;  R.  Taylor,  M  n.  London :  Dr.  J.  J.  Taylor    I  hliadalpbla  s  Pi    u 
i  London  i  Mr.  T    1     Tuiikin.    Cbard      Dr     6     Taylor,  Lonlon        \ 
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THE  FUTURE  OF  LONDON  MEDICAL 

EDUCATION. 

Delivered  to  the  .1/  u  ty  of  London. 

By  Sib    [SAMBABD    OWEN,  M.D.,  F.li.C.P., 

Vice  Dean  Oi  the  Faculty  of  Medi<  iuo  of  the  University  of  London. 

Bome  years  ago  I  met  a  distinguished  foreigner  on  liis  first 
visit  to  London.  He  said  :  "  What  a  strange  people  you  are 
in  England  I  Your  country  has  given  birth  to  some  of  the 
greatest  leaders  of  modern  thought.  Had  we  been  fortunate 
enough  to  call  them  compatriots,  their  monuments  would 
have  been  conspicuous  in  our  towns,  the  public  places  of  our 
capital  would  have  borne  their  honoured  names.  I  have 
traversed  London."  he  pursued,  "without  once  being  re- 
minded that  I  was  in  the  country  of  Darwin  and  of  Spencer  ; 
the  name  even  of  Newton  met  my  eye  only  at  the  corner  of 
a  back  street  off  Holborn." 

I  did  my  best  to  explain  the  apparent  paradox.  I  traced 
in  detail  the  principles  of  English  street,  nomenclature;  I 
•erged  the  probability  that  the  Newton  of  High  Holborn  was 
not  the  author  of  the  Principia,  but  a  local  builder  ;  I  pointed 
•out  that  a  London  statue  was  the  very  last  form  of  memorial 
a  philosopher  would  wish  for;  but  my  companion  went  away 
■only  half  satisfied,  and  left  me,  to  speak  frankly,  as  uncon- 
vinced as  himself. 

One  cannot  in  candour  deny  that  the  contrast  is  somewhat 
odd  between  the  commanding  position  in  the  history  of 
science  which  England  owes  to  the  labours  of  a  few  of  her 
lifted  sons  and  the  attitudeof  comparative  indifferencewhich 
the  mass  of  contemporary  Englishmen  display,  I  will  not  say 
merely  to  the  personal  fame  of  their  illustrious  pioneers,  but 
in  general  to  the  entire  question  of  the  advance  of  .scientific 
knowledge  within  their  bounds,  and  to  the  development  of  the 
means  of  national  education  which  that  advance  demands. 

Elsewhere  in  civilized  Europe  we  are  made  conscious  of  a 
franker  public  recognition  of  the  change  that  the  last  een- 
tury  made   in   the  conditions  of  the  modern  world;  of  the 

xtent  to  which  the  cultivation  of  exact  knowledge  has  revo- 
lutionized the  requirements  of  public  and  private  business; 
and  of  the  obligations  and  necessities  which  the  new  order  of 

ings  has  imposed  on  the  community.  Elsewhere  than 
among  ourselves  it  is  not  thought  a  strange  thing  that  the 
resources  of  a  State  should  be  employed  to  extend  the  bounds 
of  abstract  knowledge:  elsewhere  we  see  the  organization  of 
•education  no  less  an  object  of  government  than  the  oi'dering 
of  the  police  or  the  control  of  the  highway.  Even  in  com- 
paratively poor  countries  we  find  scientific  knowledge  and 
trained  intellects  regarded  as  sound  public  investments,  and 
the  popular  voice  applauding  a  liberal  application  of  public 
•11   ney  to  secure  them. 

May  we  not  say  that  the  time  has  come  when  England 
-should  make  up  its  mind  whether  the  Continental  view  of 
the  requirements  of  the  age  is  right  or  wrong  ?  If  it  be  right, 
one    cannot  without  concern  view  the  extent  to  which  this 

iuntry  has  lagged  behind.  At  present  England  speaks  with 
uncertain  voice  and  mind.  She  evinces  no  real  conviction  of 
the  practical  value  of  scientific  knowledge  or  scientific  train- 
ing. Science  is  lauded  to  the  skies  in  words  and  left  to  starve 
in  fact.  Research  is  commonlv  treated  as  though  it  were  a 
matter  of  merely  private  ambition  or  concern.  Commerce 
and  industry  are  still  in  doubt  H  hether  any  more  scientific 
training  is  necessary  for  their  employes  than  sufficed  a 
•century  ago.  In  questions  of  public  education,  except  as  faras 
they  may  concern  a  point  of  religion,  the  generality  of 
Englishmen  hardly  affect  an  interest. 

The  prevailing  note  of  indifference  belongs  to  no  particular 
■class  or  section.  The  country  squire  who  regards  schools  as 
■an  insidious  means  of  undermining  agriculture  may  be 
matched  by  the  industrial  magnate  who  frankly  despises  all 

chnieal    knowledge   gained    outside    the   workshop.      The 

Minister  who  with  difficulty  consents  to  make  a  public  grant 

for  research  has  himself  to  wrap  its  object  in  some  specious 

guise  of  "  utility,"  lest  the  popular  voice  should  condemn  it 

.    as  a  dole  to  a  privileged  class. 

In  the  matter  of  public  education,  half  heartedness  has  led 
u ;  into  a  course  as  wasteful  as  it  is  illogical.    For  thirty  years 
past,  at  a  vast  expenditure,  we  have  been  educating  the  entire 
population  up  to  a  preliminary  stage,  and  providing  no  means  j 
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For  those  who  show  themselves  capable  of  it  to  proceed  further. 
If  a  national  system  of  education  is  to  produce  a  national  ad- 
vantage worth  the  money  it  costs,  its  aim  must  surely  be 
largely  a  selective  one.  The  ultimate  object,  from  a  states- 
man's point  of  view,  of  national  education  is  to  bring  the 
best  brains  of  the  country,  or,  to  speak  more  precisely,  the 
best  combinations  of  brains  and  energy,  to  the  front ;  to  bring 
them  into  the  positions  in  which  they  can  be  turned  to  the 
best  account  in  the  national  struggle  for  supremacy.  In 
England  we  have  stopped  at  the  first  stage,  the  most  costly 
and  least  remunerative.  We  have  produced  year  by  year  a 
mass  of  educable  material  and  made  nothing  further  out  of  it. 
Whatever  individual  talent  the  elementary  school  may  have 
revealed,  we  have  taken  no  care  to  ensure  its  after-develop- 
ment. We  have  laid  a  costly  foundation  and  built  nothing 
upon  it.  Can  we  wonder  that  so  many  Englishmen  regard 
national  education  as  a  failure,  and  speak  of  it  as  a  device  to 
convert  useful  workmen  into  unnecessary  clerks  ?  If  it  be  not  so 
in  fact,  it  is  not  the  fault  of  the  policy  that  has  been  followed. 
To  all  this  there  is  a  significant  exception.  John  Bull's 
carelessness  about  science  and  education  stops  with  the  shore. 
When  he  has  to  deal  with  his  own  chosen  element,  the  sea,  he 
is  altogether  another  man.  In  nautical  matters  no  one  values 
exact  knowledge  more  ;  no  one,  unless,  perhaps,  his  recent 
pupil  in  the  Far  East,  has  more  assiduously  cultivated 
scientific  methods,  or  been  more  careful  of  the  training  of 
the  men  to  whom  he  entrusts  his  destinies.  We  need  not, 
therefore,  commit  the  absurdity  of  supposing  indifference  to 
science  to  be  any  permanent  feature  of  the  English 
character.  It  is  but  a  passing  phase,  the  origin  of  which 
we  may  discern  in  patent  historical  causes. 

The  Causes  op  Neglect. 

GreatBritain  entered  on  the  Victorian  era  under  peculiarad- 
vantages.  Previous  rivals  in  Europe  had  been  exhausted  by 
long  wars  which  had  brought  us  no  greater  disaster  than 
increased  taxation;  America  was  still  almost  a  negligible 
quantity.  Our  early  use  of  coal  and  the  mechanical  inven- 
tions to  which  it  had  given  rise  had  aided  in  giving  us  a 
long  start  of  our  contemporaries  in  the  modern  world  which 
those  inventions  were  bringing  into  being.  Other  nations 
might  claim  superiority  in  the  graces  of  life;  in  commerce, 
in  industiy,  in  material  civilization  generally,  the  United 
Kingdom  for  many  years  was  easily  ahead  of  them  all.  We 
fancied,  perhaps,  that  this  was  to  last  for  ever.  Other  nations 
had  painfully  set  about  the  task  of  organizing  their  resources, 
systematizing  their  knowledge,  trying  to  make  the  most  of 
the  human  material  they  possessed  ;  we  had,  we  thought,  no 
need  to  do  the  same  ;  our  natural  energies  and  superior  apti- 
tude would  always  keep  for  us  the  supremacy  we  had  gained. 
In  matters  of  education  England  no  less  enjoyed  during  this 
period  a  pre-eminence  it  has  been  difficult  for  her  to  forget. 
The  universities  of  the  Continent  had  long  been  in  a  state  of 
decay,  material  as  well  as  intellectual.  The  last  relics  of  the 
great  mother  University  of  Paris,  that  had  once  ranked  in 
authority  with  Pope  and  Emperor,  had  disappeared  in  the 
Revolution  ;  of  her  half  hundred  of  colleges,  nearly  all  had 
vanished.  The  collegiate  foundations  of  Oxford  and  Cam- 
bridge, on  the  contrary,  had  steadily  grown  in  opulence 
and  lost  nothing  of  external  splendour.  In  the  middle  of 
the  last  century  Oxford  and  Cambridge,  to  say  nothing  of 
Eton  and  Winchester,  were  as  far  in  advance  of  anything 
of  the  kind  elsewhere  as  the  commerce  of  the  Thames 
or  the  industries  of  Lancashire.  As  was  natural,  English- 
men grew  to  regard  their  two  ancient  seats  of  learning  as 
the  type-universities  of  the  world,  and  the  particular  kind 
of  education  prevalent  there  as  the  ideal  of  what  uni- 
versity education  should  be.  Universities  elsewhere  have 
since  multiplied  and  gathered  resources  ;  economic  causes 
have  diminished  the  income  of  our  once  wealthy  colleges  ; 
but  England  is  slow  to  realize  the  new  situation.  The 
appeals  for  help  which  Cambridge  has  been  lately  making  to 
its  wealthy  alumni  ai'e  passing  almost  unregarded,  and  the 
great  majority  of  Englishmen  would  still,  I  believe,  be  sur- 
prised to  be  told  that,  measured  by  contemporary  European, 
to  say  nothing  of  American,  standards,  neither  Oxford  nor 
Cambridge  would  be  reckoned  among  first-class  universities. 

Whether  it  be  that  we  forgot,  in  the  later  years  of  the  nine- 
teenth century,  a  familiar  apologue,  whether  it  be  that  we 
had  grown  into  the  habit  of  relying  too  much  on  our  natural 
advantages  and  neglecting  the  means  of  improving  them,  or 
thought  that  the  world  would  stand  still  for  us.  certain  it  is 
that  of  late  we  seem  to  have  awoke  rather  suddenly  to  the 
disagreeable  fact   that   in  some   of  the  departments  of  the 
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world's  business  in  which  we  thought  our  supremacy  most 
Beeurewe  are  I  rtaken,  and   possibly  distanced,   by 

countries  thatwi  ly  regarded  as  rivals  a  gen> 

It  is  oot  only  thai  thi  shows  signs  of  overtaking 

ire:   the  new  world,  We  begin  tO  find,  lias  bre.l  a  hire  at 

once  fleeter  and  more  persistent  than  ourselves.  Now  per- 
haps one  may  hone  that  a  hearing  will  be  given  i'>  1 1 1  - ■  - ■  •  who 
have  long  been  speaking  to  nnwiflii  llingatten- 

negli  e  of  national  eduoatiou  in  th< 

of  the  empire.    Wehave  loughs  1   it  pointed  out  to  us  with 

what    heed    these    matters    were    regarded     in    Continental 

lion    can-fully    their    educational    systems    were 

lit     out  ;       how     liberally     even      poor     nations     were 

_•     money     for    educational      purposes  :       but     to     all 

this  little  attention   has  I n    given,    these    things    being 

ipparently  regarded  as  necessary  only  for  the  foreigner.  Will 
Englishmen  be  equally  careless  of  what  is  being  done  in  the 
United  States  and  in  our  own  North  American  colonics 
Americans  can  hardly  be  set  down  as  a  second-rate  people, 
or  an  unpractical  race,  or  an  unsuccessful  one.  It  maybe 
that  London  will  not  disdain  to  learn  something  from  them. 
There  was  published  in  London  a  few  weeks  back  the  report 
.Mosely  Klucational  Commission  to  the  United  States, 
the  second  of  the  two  commissions  which   Mr.  Alfred  Mosely 

tched  at  bis  own  expense  to  endeavour  to  trace  the 
cause  of  the  success  of  Americans  in  their  competition  with 
ourselves.  The  Commission  included  twenty-six  men  pro- 
minent in  the  British  educational  world.  The  reports  they 
-entinrunt0  4ooclosely  printed  pages  and  every  page  is  inter- 
esting reading.  The  contents  may  well  startle  this  country,  if 
anything  can,  out  of  its  apathy  with  regard  to  the  matter. 

Everything,  let  me  say  at  once,  is  not  represented  a 
feet  in  American  education.  The  Commissioners  found  much 
in  American  educational  methods,  in  their  lack  of 
thoroughness  in  certain  directions,  in  a  general  tendency  to 
underpay  the  /»r,«,nnel,  and  in  a  certain  disposition  on  the 
f  private  benefactors  to  regard  buildings  and  sites  as 
of  more  importance  than  men.  But  these,  it  is  frankly 
admitted,  are  faults  of  immaturity  and  over-rapid  growth; 
the  greater  part  of  the  American  educational  institutions  are 
barely  a  generation  old.  Nor  did  the  Commissioners  find 
that  thoughtful  Americans  were  in  the  habit  of  looking  on 

tionaH  the  source  of  their  prosperity.    That  they  were 

ted  rather  to  attribute  to  the  inherent  qualities  of 
their  composite  and  selected  rice.  Hut,  what  was  more 
significant,  they  regarded  the  national  interest  in  education 

•  natural  expression  of  the  very  qualities  that  made 
them  successful,  and  were  confident  that  if  their  public 
education  had  not  been  the  cause  of  their  prosperity,  it  was 
an  essei.t  al  condition  of  their  prosperity  being  maintained. 

American  interest  in  education  is  not  of  recent  origin.    The 

practice  of  appropriation  o(   public   land  to  educational  pur- 

-  by  act  of  the  Federal  Government  dates  from  the  early 

independence;  and  the  most  extensive 

measure  of  this   kind   was  passed  in  the  crisis  of   tl ivil 

war.       Up    to    the    year    1900— SB    may    be    learned    from    the 

educational  reports  prepared  foi   the  Paris   Exhibition    the 
Government  had  in  this  wi  ned  upwards 

of  eighty-six  million  aires,  an  area  larger  than  the  whole  Of 
the  I  nited  Kingdom,  out  of  the  public  domain  foi  tic 
-upport  of  education.     The  total  value  of  federal  education 

grants    in   land   and    money  to  the   same  year,  the    land    being 
I    only  at    it-    original   selling    liejirc,    1  by  the 

be  nearly  sixty  minions  sterling.      This, 

it  will  he  understood,  is  the  grant  of  tie  Federal  Govern- 
ment alone,  and   has  nothing  to  do  with  tl ontributions 

and    le .  ies  of   1 1  cities  l'ri\  ate 

n     lias     1 11     on    a      till     more    remarkable    scale. 

education  alone, 

:ive      amounted 
line      in       tie-      course     of      thirty 

'   1    n         given  by  one  of  the 

Ol     the    pn\  ate    1 1.  1   . 

efeller  an  el  to  bave 

'   four  mil:  •  and   other 

time,   di  innual 

from    prh  et    the 

■ 
\me  II    far   from 

nptible.    The    med  rtmcnl   ol    tin-    Columbia 

nding 


land   ate I  build  e  extent   of   (^t)(,,ooo,  the  site  and! 

_--  .a  the  Jefferson  Medical  College  of  Philadelphia 
ned  at  £120,000;  and  a  recent  benefaction  to  th. 
;  departm  i  nell  University  in  the  State  of  New 

York    is    rumou  I  -count    to   ,£300,000.     An    imperfect 

return  Bhows  an  aggregate   of  three  million   sterling  of  pro- 
perty enjoyed  by  education  throughout  t 

and   during   the    five    years     1894-8    private    gilts    to    in. 

as    exceeding    half-a-million    sterling, 
being   about   a   sixth  of  the   benefactions    made   to   hospitals 

the  -Hue  period. 

in  public  education;  of  the 
profound  belief  in  the  value  ol  public  education  thai 
all  classes  in  the  states,  every  chapter  of  the  Mosely  reports 
is  eloquent.  Public  bodies,  we  are  repeatedly  told,  grudgt- 
no  money  spent  on  education,  the  claim  of  educational  insti- 
tutions   to    the   best    sites,   the    best    buildings,   the   b. 

pliances  that  can  he  obtained,  is  regarded  as  incontestible ; 
moneyed  men  an-  everywhere  prompt  to  recognize  tie 
oi  education,  industrial  concerns  are  eager  to  secure  the  most 
highly  educated  men  for  their  employment.  The  develop- 
ment of  public  education  in  the  States  is  still  going  actively  for- 
ward, and  by  all  appearance  will  do  so  for  many  years  to  come. 
It  is  sad  to  compare  with  these  glowing  pictures  of  educa- 
tional progress  the  history  of  the  twenty  years  of  wasted 
opportunity  and  elfort  we  have  lately  known  in  London,  the 
tw.  nty  years  of  wearisome  agitation,  of  interminable  in- 
quiries, of  reiterated  deputations,  of  bland  official  replies,  of 
municipal  and  public  apathy,  that  we  went  through  before  we 
could  get  so  much  as  the  bare  framework  of  a  teaching 
university  in  this,  the  richest  city  of  the  world.  May  we  hope 
that  in  the  twentieth  century  London  will  turn  its  eyes  t 
what  these  vigorous  young  communities  in  America  are 
doing,  and  that  we  shall  not  have  to  wait  twenty  years  more 
before  our  hard-earned  frame  is  clothed  with  living  material  1- 

The  Special  Classes  ok  Mbdk  ini  . 
In  this  country,  at  least,  no  form  of  higher  education  can 
claim  a  stronger  title  to  public  support  than  medical  educa- 
tion. Its  purpose  is  the  interest  of  all.  1  lisease  and  accident 
are  no  respecters  of  time  and  place  ;  the  life  of  the  wealt 
may  at  any  moment  rest  upon  the  skill  and  knowledge  of  the 
humblest  village  practitioner;  failure  at  any  point  of  the  sani- 
tary guard  which  in  times  of  dangi  r  preserves  a  nation  from 
epidemic  disease  may  let  in  an  enemy  that  will  cost  the  country 
more  than  it  could  ever  spend  upon  its  medical  schools. 
The  medical  profession  is  not  one  that  can  be  charged  with 
making  a  seltish  or  illiberal  use  of  its  knowledge.  In  all 
thing-  it  has  loyally  consulted  the  public  advantage  first  of 
all.  It  is  a  profession  of  whose  voluntary  generosity  the 
public  never  scruples  to  make  unsparing  1  had  almost 
H  111  t'U  unblushing     use,  a  profession  which  meets  the  heavy 

demands  made  upon  it  with  unfailing  pal  ence  and  public 

spirit.  I  shall  hardly  overstate  the  fact  if  I  assert  that  a  tilth 
of  the  entire  population  of  Loudon  has  at  one  time  or  another, 
in  the  hour  of  -1 1st  less,  learned  to  rely  on  the  public  or  private 
charity  of  the  medical  practitioner.  Medicine,  which  gives 
so  much  and  so  readily,  may  surely  ask  a  little  in  return,  and 
expect  in  all  honour  that  its  claims  w  ill  be  ungrudgingly  met. 
If  the  claim  that  medicine  is  about  to  make  on  the 
inhabitants  of  London  has  gone  unrecognised  till  now  it  is. 
not  altogether  the  public  fault.  Medicine  has  perhaps  desired 
too  nine),  to  be  independent  and  self-sufflcing ;  wehavenol 
taken   the  public  sm  tin-nut  ly  into  our  confidence  as  to  the 

I   OUT  art;  we  have  troubled   too  littl.  iiat  it 

lequately   informed.     The  average  non-medical    person. 

it   is  safe  to   Bay,   knows   at   the  pre  what 

the   making  of  the  medical  practitioner  than  he 
of  nine  ther  form   of    professional    education.      Tin- 

development-  oi  mi  deal  education  during  the  last  quarter  ol 

.1  century  bave  not  been  trumpeted  abroad.  "  written  up  '  in 

the    press,    or    made  the  subject  of  mac  1 /me  articles.     Of  the 
iidon  public   know-   much:  of    the 
medicine  that  have  grown  np  alongsidi 

almost  nothing.    II  would  probably  surpi  ise  t  he  great  majority 

oi  1  ondoni  i    to  le  irn  th  I  the  mere  buildings  oi  these schoolc 

U  OUld  III  till  -  e     ulliee  for  the  1 

ity,  that  upwards  of  four  hundred  teach- 

I  in  .  onnexion  with  them,  and  that  the  curriculum  pur- 
:  .11  daons  and  the  most  highly 
■  i  i. -rm  of  education  that  exists  in  the  conn 
The  foreigner  would  be  do  lees  astonished  to  hear  thai 

entire  ill    of   private  effort,  and  that 

until  lately  it  has   been   entirely  scl  (  support  in;.     The   build- 
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bags  appropriated  to  its  use  in  University  and  King's  Col- 
are  almost  the  only  public  assistance  it  bas  to 
acknowledge;  private  liberality  has  hardly  gone  beyond  the 
lation  of  prizes  and  exhibitions.  With  the  exception  of 
certain  professorships  at  University  College,  there  is  not  at 
the  present  moment  »  single  endowed  chair  in  any  medical 
school  in  the  metropolis.  Like  many  other  institutions  in 
England  the  London  School  of  Medicine  was  not  founded— it 
grew  spontaneously  in  response  to  a  need.  It  grew  up  in 
close  connexion  with  the  twelve  great  general  hospitals,  but 
till  lately  it  had  cost  them  nothing  ;  on  the  contrary,  they 
were  pecuniarily  the  gainers  by  it.  1  ventured  some  six 
years  ago  to  estimate  that  the  existence  of  the  medical 
schools  virtually  added  no  less  ttan  ,£50,000  a  year  to  the 
Charitable  resources  of  London,  and  1/was  not  accused  of 
exaggeration. 

The  endowment  of  a  single  professional  faculty  to  the 
extent  of  some  ^24,000  a  year,  exclusive  of  premises  and 
library,  would  seem  in  London  the  dream  of  a  rather  distant 
future;  but  that  is  the  extent  to  which,  in  the  neighbour- 
ing capital  of  France,  the  Faculty  of  Medicine  appears 
to  be  subsidized  from  public  sources.  The  statistics  of 
higher  education  issued  by  the  Ministry  of  Public  Instruction 
for  the  ten  years  1SS9-1S99  show  that  in  the  last  year  reported 
■on  (1S97-8)  the  sums  assigned  to  the  purpose  of  the  Faculty 
amounted  to  1,466,212  francs,  of  which  only  S59.302  francs  were 
recouped  from  students  fees,  leaving  606,9 10  francs,  say^24,276, 
to  be  provided  from  public  sources,  chiefly  the  coffers  of  the 
State.  The  expenses  of  the  Paris  Faculty  do  not,  it  maybe 
added,  include  those  of  instruction  in  what  we  term  the  "pre- 
liminary sciences." 

Modern  Requirements. 

A  complete  endowment  cf  the  Faculty  of  Medicine  is  not  at 
present  in  question  in  London.  We  eee  no  reason  to  appre- 
hend that  the  schools  of  the  London  hospitals  will  be  less  able 
in  the  future  than  in  the  past  to  provide  for  their  own  re- 
sources for  the  professional  education  of  as  many  students  as 
their  ample  hospitals  can  accomodate,  but  there  is  a  strong 
and  growing  sense  of  the  need  of  relieving  them  from  the  in- 
creasing pressure  of  a  burden  which  at  the  present  they  are 
tinder  theobligationof  supporting,  but  which  is  properly  none 
of  theirs  to  bear. 

The  medical  curriculum  has  long  since  everywhere  divided 
itself  into  two  nearly  separate  portions,  the  one  mainly  pro- 
fessional, while  the  other  tends  more  and  more  to  become 
purely  academic.  It  is  within  my  own  recollection  and  that 
of  many  here  that  the  student  of  other  days,  while  still  pur- 
suing his  ordinary  anatomical  and  physiological  studies,  in 
some  cases  while  working  only  at  the  introductory  physical 
and  biological  sciences,  was  expected  or  encouraged  to  spend 
a  part  of  his  time  in  the  wards  and  out-patient  rooms  of  his 
hospital,  and  to  familiarize  himself  thus  early  with  the 
aspects  of  disease.  That  is  now  virtually  at  an  end.  The 
increasing  requirements  of  the  earlier  parts  of  the  curriculum 
have  rendered  it  impracticable.  The  contemporary  pupil, 
though  nominally  attached  to  a  hospital,  pursues  as  a  general 
rule  the  first  two  years,  or  three  as  the  case  may  be,  of  his 
curriculum  under  almost  purely  academic  conditions,  and 
rarely  enters  a  medical  or  surgical  clinic  for  any  serious 
purpose  until  he  has  surmounted  the  barrier  of  his  anatomical 
and  physiological  examinations. 

I  need  not  stop  to  discuss  whether  the  change  of  practice  is 
of  unmixed  advantage  or  no.  Something,  it  will  doubtless 
be  said,  is  lost  in  the  present  day  which  the  older  and  less 
•differentiated  plan  of  education  was  able  to  impart ;  but  this, 
I  fear,  is  a  profitless  question  to  raise.  The  present  system  is 
universal,  or  nearly  so;  it  has  forced  or  is  forcing  itself  by 
the  logic  of  circumstances  on  every  seat  of  medical  education 
alike,  and  it  must  be  taken  as  one  of  the  facts  of  the  case  that 
we  have  to  deal  with. 

In  almost  every  place  of  medical  education  except  London 
a  further  differentiation  has  already  taken  place.  The  re- 
sponsibility of  providing  for  the  earlier  portion  of  the  curri- 
culum has  ceased  to  rest  upon  the  medical  school  properly 
so  called.  In  Lancashire  and  Yorkshire,  in  Birmingham  and 
Newcastle,  and  in  Wales,  endowed  universities  ami  university 
colleges  have  taken  this  part  of  the  work  upon  themselves, 
leaving  the  schools  of  medicine,  in  the  strict  sense  of  the 
term,  to  their  proper  task  of  teaching  the  theory  and  practice 
of  medicine  and  surgery,  and  such  of  the  more  advanced 
branches  of  science  as  cannot  conveniently  be  separated  from 
clinical  work. 

In  London,  without  a  central  teaching  authority  to  assist, 
lead,   or  co-ordinate  the  scattered   educational  agencies   at 


work  in  her  vast  area,  this  further  step  has  till  now  1 11  im- 
possible. The  medical  schools,  unendowed  and  without 
external  aid  as  they  are,  have  had  to  bear  the  burden  of  the 
preliminary  education  themselves.  Each  separate  school,  in 
order  to  maintain  its  position,  has  found  itself  obliged  to 
offer  a  medical  curriculum  complete  in  all  its  parts,  academic 
as  well  as  professional,  and  to  provide  the  buildings,  labora- 
tories, and  external  teachers  necessary  to  make  it  so.  Until 
London  possessed  a  university  in  fact  as  well  as  in  name,  no 
practicable  way  out  of  the  difficulty  could  be  seen,  and  the 
difficulty  has  been  a  steadily  increasing  one.  While  poli- 
ticians disputed  whether  five  millions  of  population  should 
have  two  titular  universities  or  only  one,  whether  professors 
of  European  fame  should  be  dealt  with  as  honourable  men  or 
objects  of  public  suspicion,  and  how  far  the  laying  of  academic 
hands  on  the  London  Matriculation  Examination  would 
endanger  that  palladium  of  British  learning,  the  men  who 
were  actually  doing  the  work  had  to  strain  every  nerve  to 
meet  the  constantly  growing  requirements  of  the  long  me- 
dical curriculum,  and  to  keep  the  London  schools  of  medi- 
cine on  a  level  worthy  of  their  historic  fame.  The  work  was 
done.  It  has,  I  venture  to  say,  been  well  done ;  but  the  strain 
on  the  schools  has  been  no  light  one,  and  its  tendency  is  still 
to  increase.  Over  the  schools  hangs  the  shadow  of  the 
ominous  question,  How  long  can  the  present  strain  be 
maintained  'i  A  limit  will  be  reached,  it  must  be  plainly- 
said,  unless  London  awakes  to  some  sense  of  its  respon- 
sibility in  the  matter.  And  while  London  is  asleep,  the 
provinces  are  moving.  I  trust  I  shall  not  be  understood  as 
saying  one  word  in  dispraise  of  the  excellent  teaching  given 
in  many  of  the  provincial  medical  schools,  or  in  derogation  of 
the  highly  distinguished  physicians  and  surgeons  who  are 
working  so  ably  in  them;  but  the  fact  neverthele.-s  remains, 
not  only  that  London  possesses  an  unexampled  field  of 
clinical  instruction,  but  that,  as  long  as  the  greatest  prizes  of 
the  profession  are  to  be  found  in  the  capital,  the  tendency 
must  be  for  the  best  clinical  talent  in  the  profession  to  be 
attracted  to  the  metropolitan  hospitals  and  tchools. 

The  Solution  of  the  Question. 

It  would,  I  will  not  hesitate  to  say,  be  a  disaster,  not  only  to 
Londoners,  but  to  England  and  Wales  as  a  whole,  if  London 
should  ever  lose  the  position  it.  has  hitherto  held  as  the  chief 
seat  of  medical  education  in  the  country.  It  is  to  the  grave 
discredit  of  so  wealthy  a  capital  that  such  an  event  should  be 
even  imaginable. 

Thanks  to  the  reconstitution  of  the  University  of  London 
we  have  at  last  a  definite  plan  to  lay  before  the  public.  It 
is  a  plan  which  has  been  drawn  up  by  the  Faculty  of  Medi- 
cine of  the  University,  a  body  fully  representative  of  medical 
education  in  the  metropolis,  and  which  has  been  officially 
adopted  by  the  Senate  of  the  University  as  an  integral  part  of 
its  scheme  of  future  development.  It  is  proposed  to  found, 
as  part  of  the  University  of  London  and  undfr  its  direct  con- 
trol, a  public  Institute  of  Medical  Sciences  to  undertake 
teaching  in  physics,  chemistry,  biology,  anatomy,  and  phy- 
siology for  the  purposes  of  medical  students.  The  classes  of 
the  institute  will  not  be  limited  to  those  only  who  are  under- 
graduates of  the  University  and  propose  to  take  its  degrees. 
Provision  will  equally  be  made  by  the  University  for  the  in- 
struction of  students  who  are  aiming  at  the  College  diplomas 
or  the  licence  of  the  Apothecaries  Society.  Nevertheless,  all 
who  enter  the  institute  will  be  studying  in  the  University  in 
fact  as  well  as  in  name.  They  will  be  able  to  commence 
their  career  by  entering  directly  at  the  University,  and  until 
they  have  completed  their  classes  in  the  institute  they  will 
not  need,  unless  they  wish,  to  join  a  hospital  at  all.  They 
can  wait  till  they  have  finished  the  academic  part  of  the 
curriculum  and  select  their  hospital  when  the  time  has  come 
for  them  to  begin  their  clinical  work.  No  compulsion  will, 
of  course,  be  exercised  by  the  University  over  existing 
medical  schools.  Any  that  may  find  it  to  their  advantage 
still  to  carry  on  the  earlier  as  well  as  the  latter  p. it  of  the 
curriculum  will  be  at  liberty  to  do  so  ;  those  whose  policy  is 
otherwise  will  be  able  to  receive  their  clinical  students 
directly  from  the  University  of  London  Institute  as  now 
they  receive  them  from  the  Universities  of  Oxford  and  Cam- 
bridge and  the  University  College  of  Cardiff. 

The  University  is  willing  and  anxious  to  establish  such 
an  institute  ;  but  to  do  so  funds  are,  of  course,  needed,  and 
funds  for  the  purpose  the  University  as  yet  has  unhappily 
none.  How  much,  it  will  be  said,  will  be  required?  That 
has  been  the  subject  of  careful  estimate.  Assuming  the 
institute  to  be  started  as  contemplated  for  500  students  at 
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the  outset,  and  assuming— as  is  not  impossible    thai 

m  1 btained  ikoned  that  .£160,000  would  be 

sufficient    for  the  necessary  build  1  quipment    and 

annual  expenses  on   Btaff  and   aervice  would  not 

l  £20,000,  of  which  al»>iit  two-thirds  would  bi 
by  f<  1  ded   (roni  endowment   between 

£6,000  ami  £7,000  a  year,  which  brings  the  total  capital 
endow  d  mated  as  required  to  £375,000. 

To  what  quarter  is  the  Dnivi  look  for  this  neces- 

nii       <  >  1 1  the  Continent  of  Europe  it  would  at  once  be 
oized  as  a  legitimate   charge   on   the  state.      In   our 
country  that  ran  hardly  be.    The  tradition  that  professional 
education  is  no  affair  of  the  State  is  still  deeply  rooted 
England.     Even  the  modest  subsidy  annually  granted  by  the 
nrytothe  English  >  given  under  proviso  that 

no  portion  of  it  shall  be  used  for  the  purposes  of  tie-  medical 
school.    On  State  aid  we  can  count  but  little.    In  Aran 

y  judge  from  the  accounts  lately  brought  back  by  the 
era,  the  matter  wouldalso  he  speedily 
(inr  Chancellor  would  need  hut  to  sally  out.  pay 
some  half  dozen  judiciously  planned  morning  calls,  exercise 
the]  ersuasiveneae  which  he  is  universally  allowed  to  possess, 
and  the  thin..'  would  be  done.  Have  we  no  wealthy  men 
in  London  capable  of  being  tired  by  emulation  of  transatlantic 
bo  education,  who  will  make  this  modest  benefaction 
their  peculiar  care?  As  we  lately  learned  with  so  much 
gratification,  ;i  most  auspicious  beginning,  at  least,  has 
been  made.  May  we  trust  that  it  will  be  followed  by 
speedy  fruition,  and  that  the  list  of  subscribers  already 
privately  started  will  be  covered  without  needless  delay  : 
Among  them,  one  may  safely  predict,  will  be  found  not 
a  few  members  of  our  own  profession  ;  but  it  must  be 
clearly  remembered  and  understood  that  it  is  no  personal 
interi  tntageof  the  profession  that  is  being  sought. 

The  object  is  in  the  fullest  sense  one  of  public  concern,  and 
it  is  to  the  public,  not  to  the  medical  profession,  that  the 
appeal  of  tie-  University  is  particularly  addressed. 

It  would  be  a  poor  compliment  to  a  University  destined,  as 
we  hope,  to    1  great  academic  position  to  let  it  be  supposed 
that  this  introductory  work  is  all  that  the   Faculty  of  Medi- 
cine will  eventually  expect  from  it.    At  present  it  is  ourmost 
need,    but   there  are   more  ambitious   fields  of   work 
agthe   University  later.    The  idea  that  the  principal 
duty  of  a  university  is  the  education  of  undergraduates,  and 
bachelor's  degree  is  the  climax  of  a  university  career, 
is  amonu'  the  fading  traditions   that  the  nineteenth  century 
1  to  us.     In  the   United  States  the  more  advanced 
BChool  of  <  Iready  begin  to  regard  the  teaching 

of  undergraduates  as  but  a  secondary  function  of  a  university, 
if  indeed    they  would  admit  it  fo  be  a  university  function  at 
all.    The  preparation  of  candidates  for  initial  degrees  they 
ed  rather  to  relegate  to  a  class  of  institution-  of 
naie  rank  which   in  America  are  called   "colleges. 

The  real  work  of  a  university,  it  is  argued  by  many,  is  thai    to 

which  ne:  1  ,,f  an  initial  degree  ti  introduc- 

Q  o    study."  as  Americans  call  it,  is  air.  ady  with 

prominent    feature  of    higher  education,  and  even 
1    rding    to  the  reports    1  have  alreadj 
1.    twenty-three     American    institutions     were    able 
to      make      up     between      them     a     total     of     4,1ml     resi- 
dent    graduate     -indents,     an     average     of     nearly 

"Die  medical  world   in    Engl  ind    I  .'  mizea 

and    indeed    the    nee,  iduate 

emb       of  our  profession  pursu- 

!>i  l.o,,dou  i.  pe  01    mother  would   prob  ibl; 

iund  in    America  ;  but  the 

I  e  for  it  would,  1 

flattering  [< 

1  -  difficulty 

ption   into  the  organization   of  ti  e 

powerful  im  - 

than   v.  With  the  aid  0!  the 

edthe  reakness 

pparent  to 

1  tin      ■  ■  ■      enei 

her  upon  .]   )ii     ho 

r       ■ 
hen     llo 

III  illl 

impat  ii  ii-  e  thai 

medii  il  world  because  tl 
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isibilities.     To  make  up  the  arrears  of  two- 
itione   in  pital  was  as  huge  a  task  a-  any  uni- 

.  could  have  had  committed  to  it,  and  some  of  the  difflj 

culties  in  the  way  have  been  eery  hard  to  surmount. 

ostitution  of  our  University  is  not  an  ideal  one,  that  it 
e  open  to  the  charge  of  cumbrousneas,  r,  at  least,  am 
ncerned  to  deny ;  but  machinery  is  of  less   importance 

than  men  ;  and  we  m  11  ovc  ruiuch  of  a  COnstituJ 

lion  that  ha-  committed  the  interests  of  our  -uh 

i-  as  those  oi  the  representatives  it  has> 
in-  University  Senate,  and  placed  at  the  head  of  our 
Faculty  a  man  bo  singularly  capable  as  its  present  Dean  al 
grappling  with  the  difficulties  ol  the  present  situation.  The- 
be.-t  compliment  we  can  pay  to  the  statesman-hip  and  the 
self  sacrificing  labours  0f  Mr.  Ilutlin  and  his  fellow-workers  in 
our  behalf  is,  I  submit,  to  give  them  a  patient  as  well 
earnest  support. 


BAEMATOMA    AXD     HAEMATOCELE, 

A    STUD'S  OB    two  ca-i  -   01     KAia.Y   Tl  I:  u.    PHKI  KA1 

By  AI.BAN  DOBAN,  F.B.C  - 

Surgeon,  Samaritan  Free  Hospital. 

im  question  of  operative  or  expectant  treatment  in  earl* 
extrauterine  pregnancy  is  of  high  importance,  but  remains 
unsettled,  foi  authorities  are  not  agreed  as  to  what  is  tin* 
best  course  to  pursue  when  haemorrhage  sets  in  and  stops 
the  early  abnormal  pregnancy.  Haematocele.  the  result  ol 
intraperitoneal  haemorrhage,  may  undoubtedly  subside,  as 
has  been  demonstrated  by  the  experience  of  authorities  td 
furthei  reference  will  be  made,  and  by  a  case- in  my] 
own  practice  presently  to  be  related,  a  majority 
oloL'ists.  however,  hold  that  haemorrhage  into  the  peritoneal 
cavity,  even  when  due  to  a  bleeding  mole  and  not  to  rupture] 

of  the  tubal  sac,  demands  operation.  On  the  "thei- hand,  alt 
authorities  appear   to  admit    that    haeinatoma.   the  result   of 

haemorrhage  into  the  pelvic  connective  tissue  outside  the] 
ne.il  cavity,  is  far  more  likely  to  I"  absorbed,  aud 
therefore  does  not  as  a  rule  render  operative  interference) 
urgent.  Even  Taylor,  who  insists  that  eases  of  intraperh 
tones!  haemorrhage  from  a  ruptured  tube  or  tubal  mold 
rarely  recover  without  operation,  at  the  same  time  admits- 
that  when  the  tubal  sac  ruptures  into  the  connective- tissue 

belOTI    the  peritoneum  a  haeniatoma  is  the  result,  and' 

in  some  instances  the  pressure  and  disturbance  can.-. 
this  collection  of  blood  is  sufficient  I  1  stop  the  progr 
the  misplaced  pregnancy.    When  th  1  isethehai 

is    Blowly  absorbed,    and  if   the  pregnancy  be  early 
and  abortive,  the  products  of  conception  und< 
also." 

Roughly  3peaking,  then,  wean  taught  by  certain  living: 
writer- of  repute  that  a  haematocele  implies  great  peril  ana 
demand  operation,  whilst  it  is  generally  admitted  that  ■ 
represents  a  far  less  dangerous  ending  to  an  in- 
terrupted  tubal  pregnane]  and  will  Buoaide  if  the  patient  bfl 
kept  ;i: 

The  two  follow  ie  interest  because  they 

do  not  sup:  teaching.  For  in  the  lirst.  there  wertj 
all  the  signs  of  tubal  abortion  with  haemorrbagic  mole  and 
pelvic  haematocele,  pel  overed  and  tl 

matocele  underwi    I          rption.    In  the  second  a  baematoml 
I'd     inii    though    the    p. i!i,  nt   was    kept    at    rest    in 
1   i)e    effusion  ol    bl 1  did   not   subside.      On   tin- 

ptured    ds    capsule,    so    that    intraperitoneal 

1  d,  rendering  immediate  operative  intes] 

■  lui  . 

- 

■ 

wardi    11    tin-    -.o-i.  1   ii  ■* 

February  nth,  rmptomi  indicating  ectopia 

■  ■       ■■  ie»rs  and  hail  been  twice  pre 
nil  Dine  1110111)11    old,  .not    v. 
Bventh  raenlli  t-y  toroeps,  the  -e,-ond  one  vras  one  ye.ir  an-l  etghl 

tei  1 1       Both  ohtldren  wore 
uncomplicated  .ilier  both  laboui 
had   been  under  treal 

The  1  regular  during  Ii  a 
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after  both  labours,  but  the  second  child  was  only  suckled  for  six  weeks. 
There  was  scanty  Show  every  third  week  witli  much  pain. 

The  last  period  occurred  in  the  first  week  in  December.  1  )oa.  On 
February  :th,  1903,  over  two  months  later,  some  clots  passed,  and  there 
was  much  pelvio  pain.  Haemorrhage  continued,  especially  at  night. 
Dr.  Williams  of  Connaught  Street  was  called  in  on  February  nth  and 
found  the  patient  in  severe  pain,  with  a  temperature  of  101  ml  a 
pulse  of  iso.  she  complained  of  much  bearing-down  pain  at  night, 
and  was  at  once  sent  to  the  Samaritan  Hospital. 

The  patient  was  very  anaemic  and  thin,  but  quite  free  from  cachexia  or 
depression  of  -pints.  I  detected  much  distension  in  the  right  iliac  re- 
gion, with  tenderness  on  palpation  and  resonance  on  percussion.  No 
hard  body  could  be  denned.  The  uterus  was  almost  ii\ed;  the  right 
fornix  was  occupied  by  a  tender  mass  of  about  the  size  of  a  walnut, 
hardly  encroaching  on  Douglas's  pouch,  but  connected  with  the 
swelling  in  the  corresponding  iliac  fossa. 

On  February  13th  the  distension  was  more  marked,  very  resonant. 
and  much  less  tender.  The  uterus  was  more  fixed  and  displaced 
forwards,  the  mass  in  the  right  fornix  larger.  In  the  afternoon  the 
decidua,  which  I  now  exhibit,  was  passed.  The  temperature  was  100.10, 
the  pulse  13:.  There  was  absolutely  no  shock  nor  pain.  The  passageof 
the  membrane  afforded  relief,  and  I  decided  to  wait  for  a  while  before 
operating. 

On  the  morning  of  February  14th  I  detected  a  firm  mass  in  the  right 
iliac  fossa,  cup-shaped,  with  the  convexity  upwards  and  extending 
across  the  middle  line.  The  shrinking  of  the  dimensions  of  this  mass 
was  very  appreciable  day  by  day.  By  the  20th  it  was  quite  hard  and 
round,  the  show,  for  the  first  time  since  admis-ion,  was  absent.  By 
March  2nd  the  pelvic  condition  was  more  evident  than  before,  for  there 
was  a  firm,  insensitive,  convex  body  in  the  posterior  fornix,  continuous 
with  the  mass  above  the  right  groin.  The  uterus  was  drawn  up  in  front  of 
the  mass,  the  cervix  lying  against  the  pubes. 

The  whole  mass  steadily  contracted,  and  on  March  2  -rd.  when  I 
discharged  the  patient,  it  projected  3  in.  above  the  pubes,  lying  more  in 
the  middle  line  than  before. 

On  April  6th  I  had  an  opportunity  of  examining  her.  The  uterus  now 
moved  with  a  convex  mass,  which  occupied  the  posterior  and  right 
fornices.  The  fundus  could  be  clearly  defined,  and  the  upper  part  of 
the  mass  did  not  extend  above  the  level  of  the  fundus. 

On  April  9th  a  true  period  with  molimen  occurred,  lasting  five  days, 
and  the  show  was  rather  free.  A  little  powdery  brownish  blood  was 
occasionally  discharged  until  the  end  of  April.  Then  the  period  became 
regular  ;  by  the  end  of  June  the  mass  behind  the  uterus  had  greatly 
diminished  and  the  patientwasin  excellent  health.  I  noted  distinct 
pulsation  at  the  base  of  the  right  broad  ligament,  as  is  observed  in  a 
tubal  pregnancy  still  in  progress.  At  the  end  of  July  the  anaemia  had 
almost  disappeared  and  the  pelvic  pains  had  passed  away.  I  after- 
wards heard  that  the  patient  was  in  very  good  health  in  October. 

This  case  was  to  all  appearances  an  instance  of  bleeding 
tubal  mole*  in  the  right  side  and  development,  subsequent  to 
the  expulsion  of  the  decidua,  of  a  pelvic  haematocele.  That 
haematocele  was  cup-shaped  above  and  formed  interiorly  a 
con  vex  mass  projecting  into  the  posterior  vaginal  fornix  (Fig.  1). 


Fig.  1.  Case  1— The  dotted  line' shows  the  peritoneum  of  Douglas's 
pouch  in  normal  position.  The  clot  fills  the  pouch.  (1)  Fallopian 
tube,  containing  a  tubal  mole  which  caused  the  haemorrhage. 

In  other  words,  its  lowerpart  really  occupied  Douglas's  pouch. 
This  relation  of  the  clot  is  of  importance  in  association  with 

*  I  need  not  dwell  on  the  patholog7  of  this  condition,  on  which  so  much 
light  has  been  thrown  by  Cullingwoith.  Bland-Sutton,  Lockyer.  Handley, 
and  others,  as  this  commnnication  deals  with  the  question  of  intra- 
peritoneal and  extraperitoneal  collections  of  blood  rather  than  with 
tubal  mole. 


the  next  case,  where  also  a  convex  mass  projected,  into  the 
rior  fornix,   but   <li<l  not  occupy   Douglas's  pouch,  since 
that   serous   fold  had   been   completely   displaced  by   extra- 
peritoneal haemorrhage. 

I  have  repeatedly  verified  this  combination  of  tubal  mole 
and  pelvic  haematocele  on  the  operating  table;  indeed,  it 
must  be  familiar  to  all  well  versed  in  the  surgery  of  the 
female  pelvis.  Masses  of  clot  are  discovered  concealing  the 
pelvic  viscera.  The  uterus,  the  unaffected  appendages,  and 
the  conspicuous  tubal  mole  come  into  view  when  the  clot 
is  removed.  Below  and  behind,  Douglas's  pouch  is  found  full 
of  blood,  fluid  or  otherwise.  Thus  the  effused  blood,  save  that 
which  is  still  inside  the  tubal  mole,  lies  outside  the  uterus 
and  appendages,  which  it  covers  up  more  or  less  completely 
In  the  next  case,  on  the  contrary,  the  uterus,  tubes,  and 
broad  ligaments  completely  covered  the  great  collection  of 
effused  blood,  only  a  small  amount  of  which  was  beginning 
to  escape  into  the  peritoneal  cavity  by  leakage  from  the  broad- 
ligament. 

Taylor,  whose  demonstration  of  intraperitoneal  haemato- 
cele is  well  known  for  its  clearness,  teaches  that  "in  women- 
it  is  almost  always  caused  by  tubal  pregnancy,  sometimes  by 
rupture  of  the  tube,  and  sometimes  by  bleeding  from  the 
fimbriated  end  without  rupture.  The  latter  is  the  more  com- 
mon cause  of  intraperitoneal  haematocele,  and  this  bleeding 
from  the  unruptured  tube  is  usually  set  up  by  the  presence  of 
a  haemorrhagic  mole  within  it."  ' 

Turning  to  treatment,  the  opinion  of  the  same  authority  on 
that  important  matter  is  not  so  generally  accepted  as  is  his 
interpretation  of  the  morbid  anatomy  of  the  condition  in 
question.  He  maintains  that  an  operation  is  always  needed 
in  cases  of  rupture  of  the  tube  and  tubal  mole,5  where  these 
haematoceles  develop,  the  collection  of  blood  being,  in  his 
opinion,  " almost  always"  due  to  those  complications.6  He 
states  that  "occasionally,  here  and  there,"  a  patient  recovers 
without  operation,  and  admits  that  he  has  seen  five  or  six 
such  cases.7  He  declares  that  "natural  cure  is  rarely  satisfac- 
tory, and  that  it  contrasts  somewhat  unfavourably  with  oper- 
ative methods."  s 

Many  gynaecologists  follow  Taylor's  principles,  but  experi- 
ence has  shown  that  he  has  over-rated  the  perils  implied  by 
the  development  of  a  haematocele.  I  have  had  under  my 
care  a  considerable  number  of  eases  during  the  last  few  years- 
that  have  done  very  well  without  operation,  though  I,  as  well 
as  certain  more  thorough  advocates  of  expectant  treatment, 
must  make  allowance  for  errors  of  diagnosis,  the  more  so  as  1 
shall  explain  how  another  variety  of  haemorrhage  in  ectopic 
gestation,  namely  haematoma,  may  be  mistaken  for  haemato- 
cele. 

I  admit  that  convalescence  is  without  doubt  more  rapid 
after  operation,  but  in  my  cases  of  spontaneous  recovery  the 
patients  remain  perfectly  comfortable,  with  no  abdominal 
cicatrix  and  with  no  ligatures  on  stumps— complications 
always  to  be  dispensed  with  if  possible.  But  several  authori- 
ties are  even  more  conservative  than  myself.  My  colleague, 
Dr.  Lockyer.  has  published  a  valuable  critical  review  on  this 
question.9  Champneys's  statistics  are  familiar  to  us  all,10  but 
Lockyer  also  dwells  upon  the  opinion  of  Veit.  That  gynaeco- 
logist lays  down  a  principle  in  direct  contradiction  to  Taylor  s- 
teaching.  "We  cannot  assert,"  says  he,  "that  when  the  ovum 
is  dead  dangers  are  absent.  We  can,  however,  state  that 
subsequent  to  death  of  the  ovum  a  favourable  termination  is 
much  more  probable.  These  cases  will  mostly  recover  with- 
out help."  Lockyer  himself  concludes  that  the  conservative 
treatment  of  ectopic  pregnancy  in  the  earlier  months  has  esta- 
blished for  itself  a  secure  position  in  modern  gynaecology.  It 
is  specially  satisfactory  in  the  treatment  of  tubal  mole- 
and  diffuse  haematoceles.  Gossmann  also  believes  in  the 
ire.  1  ueney  of  spontaneous  cure.11 

Whan  we  turn  to  haematoma,  sometimes  called  extra- 
peritoneal haematocele,  Taylor  differs  from  many  of  us  as  to- 
its  relation  to  ectopic  gestation.  He  demonstrates  how  a 
tubal  sac  may  burst  so  as  to  discharge  the  ovum  into  a 
space  which  it  makes  for  itself  by  forcing  apart  the 
layers  of  the  broad  ligament.  In  consequence  an 
anterior  or  posterior  tubo-ligamentary  pregnancy  develops. 
Taylor's  theory  is  generally  accepted,  being  based  on  sound 
anatomical  and  pathological  evidence.  In  fact  we  all  admit 
that  the  ovum  may  lie  between  the  layers  of  the  broad  liga- 
ment. That  being  the  case,  we  must  further  allow  that  blood 
from  a  ruptured  tubal  sac  may  also  force  itself  into  the  broad 
ligament,  in  other  words  it  will  form  a  haematoma.  Never- 
theless. Tavlor  teaches  that  haematoma  of  the  broad  ligament 
is   only   in"  the   minority  of  cases  due  to  tubal  pregnancy. ! 
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fre  menl 
: ..■  pregnancy.      In  t  I  w  ill 

•  tl \ti  id  dis- 

t  ol  the  pelvic  peritoneum  were  rymanifest 

ration.    There  I   llacy  which  led 

the  operation   thai   the  clol    lay  in 
pouch.     I  cannot  help  thinking  that  mai 
it a  have  thus  been  diagnosed  as  haem  itocefe. 

■ 

■ 

1 

■ 

A.B  into  my  wards  In  the  Samaritan  Free  H 

on  March  i  jth   1  .0  ,  with  symptom-  Indj  n.     3be 

sen  married  eleven  years,  and  her  1  normally 

two  ye  larriagc.    Two  years  later,  when  In  the  seventh  week 

of  her  second  pregnancy,  -he  receded  a  blow  In  the  eye  andaborted; 
the  curette  a  the  Queen      Hospital.   Birmingbam, 

afterwards.  The  third  pregnancy  ended  one  yearand  a-hali  later  at  term, 
the  fourth  al-o  terminated  normally  on  March  .id,  1902. 
but  haemorrhages  occurred  during  the  pnerperinm  and  lasted 
for      eleven     weeks,     when      Dr.       Davidson  Bush 

ed  the  uterus  and  the  blcedn  The  child   had  died  In 

the  fourth  week.  The  calamcnla  returned,  and  were  regular  until 
January      14th.       t,oi.      when      free     show 

might   later  the  patient  suddenly   " 

languid."      *»n   February  15th  sharp  pain  was   felt    in  the  right  iliac 

(in  the  1  ,th  haemoi  1 1  ;  they 

were  slight,  hut  the  pains  increased.     Dr.  Davidson   kept  her  at  rest. 

and  on  March    th  detected  a  lamp  he  was  seen  a 

lays  later  by  Dr.  I.nckyer,  who  sent  her  Into  my  wards, 
diagnosed  e  'ion. 

The  potiei  lily  anaemic  :  she  had  been  s! 

-everal  months.    The  abdomen   wa  ed   with  flat 

\ery    tender    to  touch.      \    tirm    deposit   could    be    felt    In  the  hypo* 
ga-trium  :  its  upper  limits   lay  within    -  in.  of  the  umbilicus,  and  the 
blunt  edged  fundus  of  the  uterus  could  he  dciincd  high  on  its  anterior 
lace. 

.rinai  exai  1  mass,  uniform 

vex.  In  ttie  posterior  fori  made  me  BUBpecl  that  11   mu 

Dougls  In   fact :   but  it  1 

to  be  extraperitoneal  The  cervix  as  small  and  pushed  up- 
wards and  forwards.  Very  distinct  pulsation  could  be  felt  in  both 
lateral  lorn 

tempeTature  on  admission  wasioa0  in  the  mouth,  at  the  end  ol  a 
week  it  dropped  to  19   .then  It  rose  to  1  1  .md   never  fell  to 

normal;  shortly  hclorc  the  operate 

Three  Ifarch  17th,  I  found  that  thedeeidua" 

it,  had  been   passed  on   the   previous  night,     There 
was  great  trouble  from  eonstl| 
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id  ligament  and  |  which 

uninal 
wound  1  oweT  angle. 

saline  Quid  ■  under  the  breast  during  the 

■iliiie  enema  was  administered.     After  the  atKlominal 
t  of  saline  lluid  Hie  lelt 

me<t-.  1  ■  in. 

When  the  patient  was  put  back  to  bed  her  condition  was  very 

unfavourable.     At    1  inarters  ol  an    hoar 

she  seei  ittle    stronger,    though   there  was  no    pulse 

at    the    wrist.    Brandy    :iu •  I    digitalis  were  given    enemata 

of    hot      water     could    not     b  I.      At     noon    the 

0  105.2°,  and  there  was  a  riuor.    I 

larked    lacial    Bpasms    which  lasted  lor   Beveral 

minutes.  Half  an  hour  later  the  pulse  could  be  felt.  By  op.  m.. 

in  1 11 1 -itat  mu  01  digitalis  and  brandy,  the  tempera- 

tarebad  fallen  to  io3°F.,  the  p  150,  but  distinct  and 

regular.    At  to  p.m.  temperature  ioi.6°F.,  pulse  13s.  and  the 

tieik    barley-water.     Tin-  absence  of  vomiting    was 

remark 

Twenty-four  hours  after  the  operation  the  patient  - 
much  '-'I  naturally.    1  removed  the 

gauze,  and  little  or  no  oozing  followed.  A  rubber  tube  was 
left  in  tin-  lower  angle  ol  the  wound  for  a  few  days.  The 
cavity  was  washed  "Ut  with  antiseptic  solutions  for  about 
f.mr  weeks,  sonic  sloughy  ti--ue  coining  away.  The  anaemia 
was  relieved  by  suitable  treatment,  and  the  patient  left 
hospital  with  a  siuus  in  the  lower  angle  "f  the  wound  four 
inches  deep.  The  general  health  was  good. 
I   last   saw    the   patient   on  March   Mh.    1004 ;    -he   bad 

gained  flesh  and  was  much  less  anaemic.     On  August  qth  sin 

ip  it  1  ceil  a  show  of  blood  which  lasted  for  two  days,  on  61 
13th  a  much  in, in-  copious  discharge  set  in  at i' 1  continued  for 

four  day-.        The   -li. .%\    recurred   with   regularity  every  four 

weeks  until  February,  when  it  appeared  twice,  and  the 
patient  suffered  From  flushings  as  though  a  premature  meno- 
pause  was  impending.  The  sinus  .was  a  in.  deep.  The  long 
cicatrix   01    th.-    abdominal    wound  was   Arm.     On  vaginal 

examination  the  cervix  was  found  to  be  quite  movable.  The 
fornices  were  free. 

This  case  was  clearly  an  example  of  haematoma  caused  by 
rupture  "f  a  tubal  sac  between  the  layer-  nf  tin-  corresponding 
broad  ligament  (Fig  21.    The  accident   must   have  occurred 
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capsule.  The  lower  part  of  the  dot  free  in  the  pelvic  connec- 
tive tissue  lay.  not  in  Douglass  pouch,  but  111  its  site  and 
could  be  detected  by  touch  as  a  convex  mass  behind  the 
cervix. 

On  the  night  of  March  28th,  nearly  six  weeks  after  the 
rupture  of  the  tube,  the  capsule  leaked  a  little  posteriorly 
to  its  superior  limits  at  the  point  of  adhesion  to  the 
omentum. 

On  this  occasion  there  was  sharp  pain,  such  as  has 
been  11. 'led  in  intraperitoneal  haemorrhage,  but  tin-  patient  S 
Bufferings  must  have  been  largely  due  to  the  tension  of  the 
capsule  of  peritoneum,  a  necessary  result  of  the  renewed 
haemorrhage. 

Had  a  fetus  escaped  through  a  rent  in  the  capsule  instead 
of  a  clot,  then,  granting  that  the  patient  and  fetus  had  sur- 
vived, a  tubo-abdominal  pregnancy  of  the  fourth  class, 
according  to  Taylor,'7  would  have  developed.  Earlier  writers 
believed  that  most  abdominal  pregnancies  were  established 
in  that  manner,  which  implied  that  abdominal  was  secondary 
to  tubo-ligamentary  pregnancy.1. 

The  cause  of  the  renewed  haemorrhage  in  Case  11  was  not 
clear.  Most  probably  it  was  due  to  straining  at  stool.  There 
were  no  solid  motions  in  the  intestinal  canal  at  the  time,  but, 
on  the  contrary,  looseness  of  the  bowels  following  free  purga- 
tion by  magnesium  sulphate  which  had  greatly  relieved  the 
flatulence.  In  order  to  hasten  the  escape  of  flatus  and  liquid 
motion  patients  often  strain  at  stool. 

The  most  prominent  physical  sign,  after  the  presence  of  a 
tumour  in  the  bypogastrium,  was  the  convex  mass  behind 
the  cervix.  A  similar  kind  of  swelling  is  to  be  detected  when 
there  is  a  pelvic  haematocele  and  the  blood  in  Douglas's 
pouch  has  coagulated ;  a  tubal  sac  in  the  same  position  also 
forms  a  convex  mass  behind  the  cervix.1 '  But  there  is  no 
Douglas's  pouch  in  this  case — a  fact  which  was  made  clear  at 
the  operation.  All  collections  of  clot,  as  well  as  all  cysts  and 
fibroids  which  burrow  thoroughly  into  the  posterior  fold  of 
the  mesometrium,  must,  if  they  continue  to  grow,  displace 
that  portion  of  the  peritoneum  which  constitutes  Douglas's 
pouch,  so  that  it  will  lie  on  the  top  and  back  of  the  clot  or 
tumour.  This  displacement  of  the  peritoneum  is  very  plainly 
seen  when  a  large  fibroid  of  the  broad  ligament  is  exposed 
and  enucleated  from  its  serous  investment.  I  have  demon- 
strated at  full  length  this  displacement  in  the  Harveian 
Lectures  for  iqo2.au 

Taylor,-1  in  treating  of  broad  ligament  haematoma,  observes 
that  in  some  cases  '-  by  burrowing  in  front  of  the  rectum  low- 
do  wn  in  (sic)  the  pouch  of  Douglas  it  may  produce  a  well- 
defined  tumour  behind  the  uterus  that  closely  simulates 
inter-peritoneal  swelling  of  a  distended  and  adherent  tube.  " 
But  a  broad  ligament  haematoma  cannot  be  in  Douglas  s 
pouch,  as  it  is  essentially  an  extraperitoneal  condition. 
Taylor  illustrates  the  above  remarks  by  a  drawing  from  Hart 
and  Carter's  work,"  on  inspecting  it  that  author's  meaning  at 
once  becomes  clear.  The  clot  is  represented  behind  the  pos- 
terior layer  of  Douglas's  pouch,  being,  in  the  case  illustrated, 
insufficient  in  bulk  to  heave  up  the  whole  pouch  in  the 
manner  which  I  have  already  endeavoured  to  explain.  Thus 
the  relations  of  one  form  of  small  haematoma  are  proved  by 
Hart  and  Carter's  section,  whilst  the  relations  of  an  unusually 
large  haematoma  were  made  evident  by  the  condition  of  the 
affected  parts  which  I  detected  when  operating  on  Case  it.-3 

Thus  these  two  cases  indicate,  in  the  first  place,  that 
haematoma  is  not  so  rare  a  result  of  interrupted  extra- 
uterine pregnancy  as  is  generally  taught,  and  that  it  may  be 
mistaken  for  haematocele.  Haematoma  is,  however,  decidedly 
less  frequent  than  haematocele  in  relation  to  ectopic  gesta- 
tion. For  the  tubal  sac  is  more  likely  to  discharge  its  con- 
tents through  the  ostium  into  the  peritoneal  cavity,  or  to 
burst  into  that  cavity,  than  to  rupture  between  the  folds  of 
the  broad  ligament.  When  the  broad  ligament  is  opened  np 
in  this  manner  experience  has  proved  that,  instead  of  a 
haematoma  forming,  the  ovum  not  rarely  continues  to 
develop,  constituting  the  tubo-ligamentary  pregnancy, 
anterior  or  posterior,  of  Taylor.  There  remains  a  considerable 
minority  of  cases  where  the  ovum  is  destroyed  and  a  true 
haematoma  develops  and  displaces  the  pelvic  peritoneum 
upwards  after  the  manner  of  a  tubo-ligamentary  sac.  In 
such  a  case  the  lower  part  of  the  haematoma,  bulging  behind 
the  cervix,  may  be  mistaken  for  a  haematocele  occupying 
Douglas's  pouch,  though  in  reality  that  pouch  no  longer 
exists,  its  peritoneum  lying  above  the  haematoma. 

Secondly,  the  haematoma  of  extrauterine  gestation,  even 
when  developed  early,  is  not  so  innocuous,  as  compared  with 
haematocele,  as  certain  authorities  are  inclined  to  believe. 


The  peritonea)   capsule  may  yield,   so  that  dangerous  intra 
peritoneal  haemorrhage  ens 

Thirdly,  there  can  be  no  doubt  of  the  truth  of  the  prevalent 
theory  that  haematocele  is  a  very  frequent  result  of  inter- 
i  upted  tubal  gestation.  At  the  same  time,  whilst  the  dangers 
Of  haematoma  have  been  underrated,  the  perils  of  haema- 
tocele have  been  exaggerated,  at  least  as  regards  the  earlier 
stages  of  ectopic  gestation.  The  haematocele  often  signifies 
that  the  issue  of  blood  from  a  tubal  mole  has  permanently 
ceased,  nor  is  it  certain  that  the  same  may  not  be  said  of 
many  cases  of  early  rupture  of  the  tube. 

In  conclusion,  we  must  admit  that  the  importance  of  faith- 
ful clinical  study  of  extrauterine  pregnancy  from  its  early 
recognizable  stages  cannot  be  over-estimated.  There  is  much 
that  we  can  safely  teach,  yet  there  remains  more  that  we 
must  learn  about  ectopic  gestation;  above  all,  as  to  the  rela- 
tion of  prognosis  to  treatment. 

Notes  and  References. 
Extrauterine  Pregnancy. -p  14S.  -  Ibid.,  p.  64.  3That  is  to  say  subperi- 
toneal haemorrhage,  as  defined  above.  The  term  "tubal  haematoma" 
applied  to  haemorrhagic  mole  is  confusing,  and  is  thereforenot  employed 
iu  this  communication.  *  Ibid.,  p.  33.  5  Ibid.,  p.  148.  '•Ibid.,  p.  65. 
:  Ibid.,  p.  i<3.  s  Ibid.,  p.  149.  "  "  The  Conservative  or  Expectant  Treat- 
ment of  Extrauterine  Pregnancy."  Jvurti.  of  obstct.  and  Gynaec.  of  the  Brit. 
Kmuire.  vol.  ii,  p.  173.  See  also, for  a  recent  instructive  discussion  on  the 
same  theme.  Gustav  Klein's  "Operiren  oder  niclit  Operireu  bei  Eileiter 
St hwangersehaft  und  Haematocele  r"  Monats.  f.  G<~b.  u.  Gyn.,  December, 
1903,  p.  S97.  The  conllicting  evideuce  of  Klein  and  Gossmann  deserves 
consideration.  ly"A  Contribution  towards  the  Study  of  the  Natural 
History  of  Tubal  Gestation,"  illustrated  by  a  series  of  75  original  cases. 
Journ.  of  Obttet  and  Gyn.  of  Brit.  Empire,  vol.  i,  p.  5S5.  ll  Gustav  Klein, 
loc.  cit.  i-Ibid,  p.  65.  "This  symptom  would  favour  the  diagnosis 
of  haematoma.  '«  My  thanks  arc  due  to  my  colleague.  Dr.  Lockyer, 
for  examining  and  mounting  the  deciduae  from  these  two  cases. 
n  No  trace  of  a  fetus  could  be  detected.  The  pregnancy  had  been  inter- 
rupted at  a  very  early  stage  lri  It  is  very  doubtful  if  auy  ovarian  tissue 
could  have  been  left,  as  both  ovaries  were  easily  removed  with  the  body 
of  the  uterus.  In  oophorectomy  for  the  cure  of  uterine  fibroids  it  was 
quite  otherwise.  I  have  discussed  this  question  in  the  Harveian  Lectures 
(Lecture  II,  Lancet,  vol.  i,  1903,  p.  415.  17  Ibid.,  p.  58.  "  Ibid.,  pp.  47,  48. 
19  Taylor  rightly  lays  stress  on  the  fact  that  a  swelling  behind  the  cervix 
in  these  cases  may* be  the  gravid  tube  and  not  a  haematocele  or  haema- 
toma. For  his  view  of  the  relations  of  the  gravid  tube  to  the  haemato- 
cele. see  ibid.,  p.  113.  par.  10,  2"  Lecture  I,  Lancet,  vol.  i,  1903,  p.  35c. 
Section,  "  The  Surgical  Anatomy  of  the  Broad  and  Ovarian  Ligaments." 
This  heaving  up  of  Douglas's  pouch  has  recently  been  noted  by  Savariaud 
when  operating  upon  a  case  of  hydatid  cyst  burrowing  in  and'beyond  the 
broad  ligament.  "  J'essaie  en  vain  deluxer  la  tumeur  hors  du  Douglas  ; 
elle  soiriive  le pt'ritoine pehien  en  s'en  roijjant.''  (The  term  is  most  expres- 
sive; the  clot  iu  my  case  was  coijfi,  by  the  pelvic  peritoneum).  See 
Savariaud,  "Kvstes  Hydatiques  du  Ligament  Large  etdu Grand  Epiploon." 
iter,  de  Gvni'c.  etde  Chir.  Abdom..  November- December,  1903,  p.  986.  ""  Ibid., 
p.  65.  2-Ibid.,  Fig.  27,  p.  66.  -3  See  Taylor.  Ibid.,  Fie.  29,  p/68,  where  a  broad 
ligament  pregnancy  has  already  begun  to  heave  up  Douglas's  pouch.  As 
that  author  justly  observes  (p.  69),  this  illustration  is  "exceedingly  simple 
and  intelligible."  Lawson  Tait's  well-known  "jelly-fish."  convex  above 
concave  below,  represents  an  intermediate  or  average  type  of  hae- 
matoma. 
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ON  AN  EICiHTH  SEKIES  OF  CASES  OF 

TOTAL  EXTIRPATION    OF  THE  PROSTATE  FOR 

RADICAL   CURE  OF  ENLARGEMENT   OF 

THAT  ORGAN. 

Delivered  at  the  Medical  Graduated  College  and  Polyclinic. 

By  P.  .1.  FREYER,  M.A.,  M.D.,  M.Ch., 
Surgeon.  SU  Peter's  Hospital,  London. 


Gentlemen, — In  a  lecture  delivered  by  me  in  this  College 
about  two  and  a-half  years  ago,  and  subsequently  published 
in  the  British  Medical  Journal,'  I  had  the  honour  of 
placing  before  you  full  details  of  my  operation  of  total  extir- 
pation of  the  prostate  for  radical  cure  of  enlargement  of  that 
organ.  I  have  since  then  from  time  to  time,  here  and  else- 
where, lectured  on  several  further  Beries  of  cases  of  this  oper- 
ation, and  published  the  lectures  in  the  same  Journal.-  In 
this  manner  complete  details  of  my  first  53  cases  of  this  oper- 
ation have  been  submitted  for  the  consideration  of  the  profes- 
sion at  large.  I  have  now  to  bring  to  your  notice  a  further 
series  of  20  cases  of  the  operation,  carrying  my  work  in  this 
direction  down  to  the  end  of  1903.  I  cannot  inflict  on  you  full 
details  of  these  operations,  even  were  it  possible  to  do  so  in 
the  limited  time  at  our  disposal.  I  shall  therefore  content 
mvself  with  giving  brief  notes  of  the  majority  of  the 
dwelling  more  at  length  on  those  that  illustrate  some  inter- 
esting or    novel  feature  in  connexion    with   the  operation. 
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Daring  tin  !   my  remarks  I  -luill  have  t"  dwell  par- 

ticalarlyi  ta:  first,  that  I  have  latterly  been  extend- 

ing the  op  the  removal  of  much  Bmallerpr 

than  previ  empted ;  and,  secondly,  to  patients  more 

advanced   in  life  than  I  had  at  one  time  imagined  it 
deal  witli. 
Bui  lei  me,  in  the  lirst  place,  introduce  to  you  this  patient, 

9.    Thisi' 
now  aged  ;.v  is  the  iir~ t  on  whom  I  performed  this  operation, 
onDi  1900.  Be  is,  as  you  see,  in  perfect  health,  able 

to  p  as  and  retain  his  mine  as  well  as  he  ever  did.  The  most 
satisfactory  feature  of  this  operation  is  the  complete  and  per- 
manentcure  that  ensues,  if  the  comparatively  small  mortality 
be  elimin  I 

1 1\ . 

'.entleman.  aged  1  -,.  sent  by  Dr.  W.  P-cvan,  Alton.  Hants,  July  17th, 

1903.     Prostatic  symptoms  [or   four  years,   during  which  Mood  passed 

anally.     Intense  pain  and  frequency  of   micturition.      Residual 

urine  ■  e  much  enlarged  per  rectum  :  bilobed,  movable. 

1  opened  the  bladder  suprapubically.  August  1st,  and  found  the  right 

lobe  of  prostate  prominent  and  rounded,  but  from  the  left  lobe  sprang 

a  growth  wl  ed  the  base  and  left  side  of  the  bladder.    The 

right  lobe  was  easily  enucleated,  but  the  left  lobe  and  growth  had  to  be 

.1  piecemeal.    The  whole  weighed  ;4  oz.     Passed  urine  naturally 

August  30th  :  wound  dry  August   1  September  20th  Dr.  Bevan 

-  going  on  nicely;  passes  urine  without  pain  or 

■discomfort." 

It  is  impossible  to   say  whether  the  growth  had  its  origin  in  the  left 
lobe  of  the  prostate  and  extended  to  the  bladder,  or  vice  versa. 

C  t&E  1 1 . 
Gentleman  v  itli  prostatic  symptoms  for  ten  years.    Intense 

frequency  ol  micturition — hourly  by  day  and  night.     Prostate  not  much 
J  per   rectum,    but   cystoscopie  examination  revealed  a  finger- 
shaped  outer,  '.'.th    In   the  bladder  fri.i  right  lobe.     Prostate,  v.. 
ior,  el  whole  in  its  capsule.  August  3rd.   1 

some  urine  naturally  August  33rd  ;  wound  closed  August  a ■  th. 
tlic  patient  on  September  19th,  in  excellent  health,  urine  quite  clear, 
and  passed  and  retained  naturally. 

1  \  1. 
•  nt  by  Dr.  I.lewylyn  Lewis,  Neath,  South  Wales. 
with  prostatic  symptoms  gradually  increaaing  for  five 

catheter  employed  for  ten  month-  :  practically  dependent  thereon 
-for  four  months.  Cystitis,  haemorrhage,  rigors;  much  diilicultv  in 
passing  cat; 

oved  the  prostate  as  a  whole,  Beptembe 
Montreal,  and  Rawllngs,  Swansea,  being  present.      The  prostate 
■weighed  ]  oz  .  pi  outgrowth   In   the  bladder  the  - 

cherry,  and  the  inner  orifice  of  the  urethra  ws 

naturally  October  4II1,  wound  closed  th.  On  December  -th  the 

■■  thai  he  was  quite  well,  pas  Mining  his  urine  as 

ever,  the  urine  being  clear  and  Iree  from  albumen. 

1  MI. 

Hospital,  Septemi  >  1 
irine,   the  bladder  being  di-tended  to  the  ami 
ilkalinc.    foul-smelling     and  containing   miie 

oderately  enlarged  per  rectum, 
- 
n  very  bad  health  ;  any  exerl 
1   Mi  1  he  urine  was  acid  and  the  general  health 
'  I  lie  ol  the  ur 

;  te,  weighlni 

> 

!ly   1  '.tober  ,th  :    supra- 
1    !  ing  bis 

e     ■  Reported  hlmsell  at  the 

1  ■  .  able  to  retain  atxl    1 

ever  did. 


. 


the  bladi 

owing  to 


■■ 
■ 
1    ' 

alkaline, 

ularged 

■ 

■  11  the 

■ 

■ 
exiensn.-  - 


was  considerable  bleeding.  The  patient  rallied  well  from  the  operation, 
but  died  suddenly  six  hours  after  from  heart  failure. 

This  is  the  only  instance  among  the  series  of  73  cat 
which  death  was  immediately  due  to  the  ..peration.  The 
patient  was  in  an  extremely  feebly  condition,  with  putrid 
urine,  and  his  kidneys  probably  extensively  disi  -.  d.  —till  I 
c.iuhl  not  refuse  operatii'ii.  his  Bufferings  were  so  great.  Had 
the  opera!  ion  been  submitted  t>'  in  June,  as  advised,  lie  would 
in  all  probability  have  made  a  good  re.  I  is  general 

health  was  not  then  much  ailected. 

i\. 
eman.  aged  63,  sent  by  Dr.  W.  P.  MclJdowney,  Portsmouth, 
with  prostatic  symptoms  for  twelve  years;  retention  five  years  ago. 
hen  not  a  drop  of  urine  passed  except  by  catheter.  Great  diffi- 
culty latterly  in  introducing  catheter,  attended  bv  bleeding.  Prostate 
only  moderately  enlarged  per  rectum,  rather  hard.  General  health 
good. 

On  September  1  -th.  1903,  I  removed  the  prostate,  weighing  ij  oz.. 
entire  in  its  capsule.  It  presented  in  the  bladder  in  the  form  of  a 
beaded  collar,  causing  stenosis  of  the  orifice,  and  was  removed  with 
dilliculty  owing  to  its  being  tightly  enveloped  by  the  sheath  oi  recto- 
:  iascia.  I'utnterrupted  recovery.  Trine  passed  |>er  urethral:! 
October  1  th  ;  wound  closed  October  20th.  Patient  left  the  surgical 
home  in  good  health  October  .-th.  able  to  pass  and  retain  his  urine 
naturally. 

fi-i   1  \ . 
.-man.  aged  -:.  sent  l>y  Ur.  Eyre,  01  Koine.     Prostatic  symptoms 
for    tiltcen  years.     Catheter  employed  for  ten   years:    great  frequency 
Iding.      Prostate   much   enlarged   per  rectum,  bilobed,  dense, 
movable. 

1  m  Septem  .  I  enucleated  the  prostate  entire,  weighing 

3i   oz..  Mr    Percy    Kate  ing.     Scarcely  an;   bleeding  and  no 

shock.  Passed  urine  per  urethram  October  nth;  wound  closed  Oc- 
tober 1  th  ;  went  home  October  26th  able  to  pas-  and  retain  his  urine 
naturally. 

1   \-r  1  XI. 
Til  enl    by  Ur.   II    Gurney.  Uovercourt,  admitted  to  St. 

Peter's   Hospital   September   list,    19  Retention  six  years  ago,  re- 

ly catheter;  great  frequency— hourly  by  day  and  night.  1 'n 
admission  in  great  distress  :  35  oz.  urine,  containing  much  pus.  drawn 
off;  practically  all  urine  by  catheter  afterwards.  Bladder  washed  out 
daily,     trine  and  general  health  much  improved  by  treatment 

On  September  30th  I  removed  the   prostate  entire,   weighing  ;J  07 
Time     occupied     between     commencing    suprapubic     cystotomy    and 
delivery  of  prostate  from  bladder,  four  and  a-half  minutes.     Scarcely 
any  bleeding   and   no  shock.     After  operation   patient    troubled  much 
ceding  by  the  bowel  c:  it    vomiting    per- 

il spite  of  all  efforts  to  relle\c  it 

the  urine  was  scant)*,  and  he  became  restless  and 
delirious,  aud  died  from  uraemia  on  1  ictober  9th,  ten  days  after  opera- 
tion     The  wound  remained  healthy  throughout 

At  the  necrepsy  the  bladder  wall-  were  foond  much  thickened,  and 

tlieki'l:  bate   Of  advanced  interstitial  nephritis,   with  greatly 

dilated  pelves  and  callces.   No  trace  of  prostatic  tissue  was  found  in  the 

wall-  oi  the  cavity,    from    which  the   gland  had  lieen    removed      The 

lently  been  diseased  from  long-continued  obsti 

of  uriuc  and  resulting  baokvv    :d  pi 

a    M  .  aged    1.  admit!  Hospital  October    r.i 

of  three  years   duration,  during  which  he  had 
attacks     ol    acute    retention,    relieved     by 

t  pain  in   the  loins:  haematurla  occasionally  after 
catheter.      Prostate    uniformly  enlarged,    elastic,    movable. 
I  health  very  bad  :  In-art  weak,  and  poise  irregular. 

11  -th  1  removed  the  pro-tale  entire  in  its  capsule  The 
prostate  was  easily  enucleated  from  the  surrounding  sheath,  but  much 
dnlicul'.  delivering  it   Into  the  bladder,  owing  to 

the  dene,  unyield  I  at  I 

hut  patient 
pi  1 :      natui  irembe 

1    December     th       I   have  now   the 
patient    to  you,   in  good  health,  and 
any  urinai 

■  nn 

1  Blrminghai 
1     Ball wright,  a  gentleman,  aged  6i,  who  had 
ymptoma  (01 

lor   the  he  became  suddenly  much  v 

This  was   I  much 

1  h   tho 

in   1  ebruary  he  had  '  pain. 

ne.     The  physician   then  In  charge 

had  set  li 

the  bl    Ide       '     opened 

and    a   pi  ol   the 

relieved  to 

Home  months    be  drov. 
a  urinal      No  urine  1  Aturally  since  the  opei 

rveued.  and   the   straining,   and  discomfort  of  the 
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urinary  apparatus  became  so  wearing  til  at  complete  removal  of  the 
prostate  was  contemplated.  It  was  with  this  view  that  1  was  called  in. 
I  found  the  prostate  considerably  enlarged  per  reetum.'bilobed.  elastic. 
and  movable,  and  I  considered  it  one  capable  of  being  removed.  The 
patient  was  of  a  nervous  temperament,  evtremely  thiu  and  worn  from 
[crings,  but  wiry. 
For  various  reasons  it  was  considered  inadvisable  to  bring  the 
patient  to  London,  so  on  October  .-4th  I  operated  at  Birmingham — 
Dr.  Haynes.  anaesthetist.  Dr.  Halhvright  assisting,  and  Dr.  C.  Nichols 
being  present.  Having  opened  up  and  enlarged  the  suprapubic  fistula 
I  found  the  right  lobe  of  the  prostate  somewhat  prominent  in  <he 
bladder,  and  the  enucleation  of  this  portion  was  quite  easy  The  left 
lobe,  however,  was  matted  by  cicatricial  tissue  with  the  bladder,  the 
result  of  the  previous  operation,  and  the  enucleation  of  this  portion 
was  effected  with  considerable  difficulty,  much  force  being  necessary  to 
separate  it  from  the  surrounding  tissues.  Eventual];  the  prostate,  or 
rather  what  remained  of  it  from  the  previous  operation,  came  away  in 
one  mass,  weighing  ij  oz.  There  was  little  bleeding  or  shock.  I  saw 
the  patient  with  Dr.  Hallwright  several  times  during  the  ensuing  three 
weeks.  He  continued  to  make  favourable  progress,  though  he  had 
several  rises  of  temperature.  On  November  15th  patient  passed  sioz. 
of  urine  naturally,  and  on  November  22nd  the  wound  was  completely 
closed.  On  December  th  Dr.  Hallwright  wrote:  "The  patient  is 
better  than  he  has  been  for  years  and  gains  strength  daily.  He  says 
Uie  water  is  beautiful  and  takes  no  time  in  passing." 

This  gentleman  is  now  in  excellent  health,  interesting  him- 
self in  his  business  as  usual, 
and  untroubled  byan  y  urinary 
symptom.  I  have  to  acknow- 
ledge the  devotion  and  skill 
with  which  the  after-treat- 
ment- not  the  least  element 
of  success  in  these  cases — 
was  carried  out  by  Dr. 
Hallwright.  In  my  last 
communication3  I  called 
attention  to  Case  xlviii,  in 
which  McGill's  operation  of 
partial  prostatectomy  had 
been  performed  a  year  pre- 
viously with  no  relief,  fol- 
lowed by  complete  cure  when 
the  entire  prostate  had  been 
removed.  The  present  case 
is  a  further  illustration  of  the 
same  sequence  of  events. 

Case  i.xiv. 

Gentleman,  aged  74.  first  con- 
sulted me  in  June.  1902.  with  the 
usual  symptoms  of  prostatic  en- 
largement, which  had  existed  five 
years,  superadded  to  which  were 
those  of  stone  in  the  bladder  for 
one  year.  Catheter  employed  for 
three  years,  practically  all  the 
urine  passing  in  this  way.  Pro- 
state much  enlarged,  smooth. 
tense,  bilobed,  movable.  Cysto- 
scopy on  June  29th  revealed  pro- 
minence of  the  right  lobe  in  the 
bladder,  and  a  smooth  oval  stone 
lying  beneath  this.  Litholapaxy 
at  once  performed,  the  debris  of 
the  stone,  which  was  uric  covered  by  phosphates,  weighing  84  gr.  A 
rapid  recovery  ensued,  and  the  patient  was  enabled  to  pass  about  one- 
half  of  his  urine  naturally  for  some  months.  But  as  the  prostate 
continued  to  grow  he  become  entirely  dependent  on  his  catheter, 
in  the  introduction  of  which  there  was  at  times  considerable  difficulty  ; 
cystitis  frequently.  On  October  29th,  1903,  when  he  returned  to  have 
the  prostate  removed,  the  urine  contained  much  pus,  and  the  patient 
was  very  feeble. 

On  October  31st.  Sir  A.  Fripp  and  Dr.  Proust,  of  Paris,  being  present, 
I  removed  the  prostate  entire  in  its  capsule  ;  weight  3  oz.  Time 
occupied  from  commencing  the  suprapubic  incision  till  the  prostate 
was  delivered  from  the  bladder,  four  minutes.  Recovery  uninterrupted. 
though  slow.  Passed  urine  naturally  November  22nd  ;  wound  finally 
closed  December  12th.  Went  home  to  the  country  December  20th  able 
to  pass  and  retain  his  urine  naturally,  and  has  since  continued  to  put 
on  flesh  and  improve  in  health  generally. 

t  xv. 
Gentleiuan.  aged  77.  seen  in  consultation  with  Dr.  W.  Burgess. 
Streatham  Hill,  October  28th.  1903.  Prostatic  symptoms  for  seven 
years,  the  frequency  gradually  increasing  till  August  last,  since  when 
the  urine  had  dribbled  away  by  day  and  night.  Constant  pain  in  the 
hypogastrium.  very  feeble  ;  says  he  has  been  "  going  rapidly  down- 
hill"  for  two  years:  much  loss  of  flesh  during  last  fortnight; 
depressed  :  says  he  feels  that  he  wilVnot  live  long.  A  week  previously 
Dr.  Burgess  had  passed  a  catheter  and  drawn  off  2  quarts  of  urine  : 
and  a    the  consultation  I  drew  off  3  pin.s  of  clear  urine  of  low  specific 


Fig.  2  (Case  lxvii).— Prostate  weighing  4J  oz.  removed  from  patient 
aged  81.    a,  left  lobe  ;  11,  right  lobe. 


gravity.  1010:  albumen  ail.    Prostate  enlarged  considerably  per  rectum. 
bilobed.  dense,  movable. 

On  November  and,  Dr.  Burgess  and  Dr.  It.  Proust,  of  Paris,  being 
present.  I  removed  the  prostate,  weighing  14  oz..  with  ease,  only  four 
minutes  elapsing  till  the  gland  was  delivered  from  the  bladder.  There 
were  several  small  calculi  in  apouch  behind  the  prostate.  Scarcely  any 
bleeding  and  no  shock.  Not  a  bad  symptom  lor  seventeen  days,  during 
which  patient  daily  improved  in  -trength,  and  latterly  sat  up  daily. 
Some  urine  passed  November  12th,  and  the  wound  had  almost  closed' 
on  the  19th.  (m  this  day  he  began  to  feel  very  low  and  lost  his- 
appetite.  Next  day  the  urine  was  very  scanty  and  drowsiness  set  in. 
He  died  of  uraemic  coma  on  November  21st.  Death  in  this  ease  was- 
obviously  due  to  long-standing  disease  (insufficiency  ?)  of  the  kidneys 
rather  than  to  the  operation.  Nevertheless  it  has  to  be  accepted  in. 
connexion  therewith. 

Cask  i.xvi. 
tientleman.  aged  36,  seen  in  consultation  with  Mr.  John 
Langton,  Harley  Street,  November  6th,  1903.  Prostatic  symptoms  for 
two  years.  Cystoscopic  examination  attempted  a  year  previously,  but 
unsuccessfully,  owing  to  bleeding.  Intense  frequency  of  micturition 
by  day  and  night,  so  that  sleep  impossible.  Condition  most  miserable. 
Much  averse  to  using  catheter  ;  in  constant  dread  of  retention.  Residual1 
urine  only  2  oz.,  clear,  healthy.  Prostate  palpably  enlarged,  bilobed, 
soft,  movable.  We  made  a  cystoscopic  examination,  November  7th, 
with  difficulty,  as  bleeding  again  set  in  ;  but  the  view  eventually  ob- 
tained revealed  a  finger  like  outgrowth  of  the  right  lobe  of  the  prostate 

in  the  bladder.  I  at  first  coun- 
selled postponement  of  operation 
till  the  prostate  should  have 
grown  larger,  and  thus  become 
more  easy  of  removal ;  but  Mr. 
Langton,  who  knew  of  the 
patient's  sufferings  both  physical 
and  mental,  was  averse  to  delay, 
and  eventually  it  was  decided  to 
operate  at  once. 

Operation.  November  9th.  On 
introducing  my  linger  into  the 
bladder  the  right  lobe  was  found 
projecting  inwards  for  I  in.  The- 
prostate  was  easily  and  rapidly 
enucleated,  only  four  minutes 
elapsing  from  commencing  the 
suprapubic  iucision  till  the  gland 
was  delivered  from  the  bladder. 
I;ai>id  and  uneventful  recovery, 
urine  passing  naturally  November 
27th,  and  the  wound  being  dry 
December  1st.  On  December  3rd 
he  left  the  home  perfectly  well, 
able  to  retain  his  urine  for  five- 
or  six  hours,  and  to  pass  it 
naturally — "not  so  well  since  he- 
was  a  boy,''  as  the  patient  ex- 
pressed it. 

The  prostate(Fig  1 ,  p.  1 1  S61.whicb 
weighs  1  oz..  is  a  pretty  specimen,, 
and  shows  the  finger-like  out- 
growth from  the  right  lobe  in  the 
bladder,  which  no  doubt  acted  as 
a  foreign  body,  giving  rise  to 
irritation,  and  acting  as  a  ball- 
valve  to  the  urethral  orifice.  This 
is  the  youngest  patient  on  whom 
I  have  performed  this  operation. 
The  ease  with  which  the  compar- 
atively small  prostate  was  enucleated  is  remarkable. 

Case  lxvii. 

'".entleman,  aged  Si,  seen  with  Dr.  Knox  Shaw,  Wimpole  Street,  Oc- 
tober 29th,  1903.  Prostatic  symptoms  for  thirty  years,  gradually  in- 
creasing. Catheter  passed  in  June,  1901,  showing  13  oz.  residual  urine. 
Cystitis  in  August,  with  much  pus  in  the  urine,  and  rigors.  Catheter 
five  or  six  times  daily  in  November,  1902.  Sounded  under  an  an- 
aesthetic in  July,  1903,  by  another  surgeon,  but  no  stone  found  ;  entirely 
dependent  on  catheter  since  then,  with  much  pain  and  occasional; 
bleeding.  General  health  bad.  Prostate  greatly  enlarged  per  rectum, 
broad,  soft,  nodular,  movable. 

On  November  19th.  Dr.  Knox  Shaw  and  Colonel  E.  Little,  I. M.S., 
being  present,  I  removed  the  prostate  entire  in  its  capsule  with  several1 
small  calculi  from  the  bladder.  There  was  considerable  bleeding,  and 
the  patient  was  feeble  for  some  days  after  the  operation. 

By  November  29th  the  suprapubic  wound  had  closed  so  rapidly  that 
it  was  necessary  to  reinsert  a  small  tube  to  prevent  spasm  of  the  bladder. 
This  was  removed  December  6th,  and  on  the  same  day  the  patient  began- 
to  pass  urine  naturally.  Wound  closed  December  nth.  On  December 
1  th  he  went  out  for  a  walk,  ne  is  now  quite  well,  and  able  to 
retain  and  pass  his  urine  naturally. 

The  prostate  (Fig.  2)  weighs  4^  oz..  and  is  irregularly  enlarged  and 
bossy,  the  left  lobe  having  been  more  prominent  in  the  bladder  than  the 
right. 

CASE    LXVIII. 

Gentleman,    aged       ..    with    prostatic    symptoms    for   seven    years. 


'  lou       Kincii  Jot....  I 
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lxvi).    P  1         removed  from  patient. 

ag.<I         A, left   lobe;  u,  right  lobe;  c,   finger-like  outgrowtb  in 
Madder  from  right  li  be.    Catheter  Indicates  course  of  urethra, 

<atheter  employed  for  iour  years .  entirely  dependent  thereon  for  two 
pain   and    haemorrhage ;    urine  fetid.      Calculi   felt   by 
1      Prostate  enlarged,  nodu- 
d  movable. 

1,  Colonel 
S.   I'ort'-r.    1  M  -  .  being  present, 
I  removed  two  larg-    and  tv. 
•  >n>'      small    phoaphai 
weighing   44a  jr..  ami    thon 
cleated    the    prostate,    weighing 

Lively  any  blee 
shod. 

«  'ommeni'cd  to   1 
ally    December    jrd  i    (round 

id,  in  excel- 
lent   health,   able  to  re 

II  as  he  o\ei  did 


Case  1  \i\. 
.  collier, aged    t  sent  bv  Dr. 
ea,  admitted 
r'«   Hospiti 
rd     1003,       nil    prostatic   sym- 

-ix  month-  1 

11     for 
■  lonths.     Prostate  moderately 
ged  per  rectum.     <  y-toscopy 
revei  pple-shaped 

■  In  bladd.-i 
■ 
weighing     it.  oz  .  entire 

■      •    ration  from 
prai 

■      1.1 

and    a    half.     Pi  urino 

ber     ■    ih.     an. I 
ed  Deil  day 

1  have  n 

ng  to  you  this 
■■lb,  able  to  pass  and  reta  ■    hcc\crdid 


(Case  Lxi 
-1      1,  hit  lobe 
■■■  >  ■       etlira. 


c."  said  the  patient,  "the  last  four  days   have  been  holi- 
days from  pain  amongst  1  up  dally  alter  December  16th. 

inne   naturally  Decent  wound   diy   Decembet 

and  patient  walking  abonl      On   January   .ml.   1,   4.   travelled  home  to 
Lb  and  splrtta  and   retaining   bis  urine 

naturally.     Siated  that  he  felt  twenty  yean  younger  than 
truly   "grand  old   man."     In   spite  ol    the  putrid  state  of  the    urine 
before  operation  the  wound  remained  healthy  and  tree  from  phosphates 
tliroii: 

The  i  Ig.   3),   which   well  line  specimen  of 

symmetrical  enlargement,  wltl  a  small  outgrowth  in  the  form  of  a  Up 
below  the  orifice  of  the  urethra.  This  is  tin-  oldest  pattent  on  whom  I 
have  performed  this  operation.  ;md  I  submit  that  the  result  is  a  great 
surgical  triumph,  considering  his  age.  the  large  size  of  the  pi 
the  weak  state  of  the  patient,  the  presence  ol  chronic  cystitis  with 
formation  of  phosphatie  calculi,  the  dilated  condition  of  the  ureters 
■kwaril  pre  uting  a  probability  that  the  kidneys  were 

much  diseased,  and  in  spite  of  all  this  the  complete  restoration  of  health 
and  function  of  the  bladder. 

vxi. 
Gentleman,:  i  ,  with  prostatic  symptoms  for  ten  years,  catheter 
not  employed  owing  to  case  icing  complicated  by  the  presence  ol 
-lm  lure  of  the  urethra.  Creat  frequency  ol  micturition— every  two 
hours  hy  day  and  night.  Residual  urine,  13  nz .,  contained  much  pus 
Patient  extremely  feeble,  scarcely  iblc  to  stand  up. 
On  December  nth.  Mr   C.  liraine  anaesthetist.   1  performed  internal 

urethrotomy  and  then  opened  the 
bladder  suprapubically.  The  pro- 
state presented  a  nipple-shaped 
projection  on  either  side  of  the 
inner  oriiiee  of  the  urethra. which 
was  stenn.-ed  The  bladder  wa- 
cxtcnsively  sacculated.  The  pn»- 
I  0/...  was  enu- 
•>1,  the  lobes  coming  away 
separately.  1  In  December  a?th 
I  urine  uaiurally:  wound 
closed  January  4th.  1904.  The 
patient  i-  now  convalescent  and 
able  to  pass  nud  retain  urine 
naturally. 

11-r  1  cm, 
II.     P.,    aged   59,     admitted  to 
SI    Pel  ember  jtli. 

with  the  usual  symptoms  ol 
This  patient 
bad  been  operated  on  by  another 
surgeon  in  April.  1      t,  by  McC.Ul's 
method,    an     enlarged    "middle 
of  the    prostate  being  re- 
moved.     The  suprapubic   wound 
did   not    heal  till  January,   1 
when    the  sinus  was  excised  and 
canterund      Slnoe  then,   increas- 
ing pain    and   frequency  of  mic- 
turition   Catheter  passed  nightly, 
after  which  he   got   five    or   six 
hours  sleep  ;  at  other  times  had 
to   urinate  c\or-    two   hours.      Ile- 
Bidual  urine.  8  or.  ,  atkalino.  fetid. 
Dcd    much    pus.      Prof! 
.■!■   rectum  ;    roue! 
fairly     movable.        Cyst- 

Bhowod  the  prostate  enlarged  and 
rounded  on  the  left  side,  irre- 
gularly lagged  on  the  right  A 
mass  pus    entered    the 

pbatlc  calculus,   which  was 
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•carer!  . 

not  a  bad  »>>    1 
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removed  by  litholapaxy.     The  bladder  was  washed   out   daily,   with  the 
result  that  the  urine  became  acid,   but  there  was  no  diminution  in  the 

frequency. 
On  December  16th  Mr.  Bickersteth,  of  Liverpool,  and  others  being 
present.  I  removed  the  prostate.  There  was  considerable  difficulty  in 
opening  the  bladder  suprapubically.  owing  to  the  soartissuea  being 
matted  together,  and  still  greater  difficulty  in  euueleatiug  the  prostate, 
owing  to  the  inflammatory  adhesions,  resulting  from  the  previous  opera- 
tion, between  t lie  inner  margins  ,.f  the  prostate  and  the  walls  of  the 
bladder,  though  the  gland  came  away  readily  from  the  triangular 
ligament.  A  portion  of  the  prostatic  urethra  came  away  adherent  to 
the  gland.     Uninterrupted  reran  ei  j .     The  wound  was  closed  December 

hirteen  days  after  the  operation.  The  patient  is  now  quite  well. 
walking  about  the  wards,  able  to  retain  and  pass  his  urine  as  well  as  he 
ever  did. 

The  prostate  Fig.  4,  p.  n86\  which  weighs  i-}  oz  ,  is  jagged  along  the 
posterior  aspect  of  the  right  lobe,  where  it  was  adherent  to  and  matted 
with  the  bladder  wall.  This  is  the  third  case  in  which  mv  operation  of 
eomplete  enucleation  of  the  prostate  has  been  entirely  successful  after 
McGill's  operation  had  failed.  The  previous  operator  in  this  case  has 
persistently  in  his  writings  and  otherwise  miuimized  and  misrepresented 
the  nature  and  seope  of  my  operation,  as  being  identical  with  McGill's. 
It  is  the  irony  of  fate  that  this  ease,  in  which  Met  -ill's  operation  per- 
formed by  him  had  entirely  failed  to  bring  relief  to  the  patient,  should 
have  fallen  into  my  hands  to  be  completely  cured  by  total  extirpation  of 
the  prostate. 

C\-E    I.XXIII. 

A  gentleman,  aged  76,  sent  by  Dr.  T.  D.  Griffiths,  Swansea,  seen  with 
J >r.  Ilomerton.  London.  December  15th,  1903,  Prostatic  symptoms  for 
three  years  ;  retention  ten  months  ago  ;  catheter  employed  sinee  then 
with  much  pain  in  passing  it :  great  irritability  of  the  bladder:  cannot 
sleep  from  the  frequency  of  micturition  :  urine  acid  but  contains  much 
pus  and  mucus;  prostate  greatly  enlarged,  smooth,  soft,  movable,  felt 
binianaally  ;  patient's  health  much  impaired. 

'  >n  December  iqUi, Mr.  Thomson  Walker  and  Dr.  Ilomerton  assisting, 
1  removed  the  prostate,  weighing  4? oz.,  as  usual  There  was  very 
little  bleeding  or  shock.  The  patient  has  h?d  no  bad  symptom,  and  is 
now  convalescent. 

Note.— During  the  period  that  has  elapsed  siuee  this  lecture  was 
delivered  on  January  6th,  1004.  I  have  performed  this  operation  in  a 
iurtber  -eries  of  25  cases.  Details  of  these  operations  will  in  due  course 
be  submitted  for  the  consideration  of  the  proiessiou. 

References. 
1  July  20th,  1901.    -  February  1st,  July  26th.  and  November  Sth,  1002  : 
April  iSth,  July  4th,  and  October  17th,  1903.    3  Bhitish  Medical  Joubnal, 
October  17th,  1903.         ^^^^^^^^^^^^^^^^ 
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DEDUCTIONS   TO   BE   DRAWN    FROM    THE   PRESENCE   OF   STRIATED 
MUSCLE  FIBRE  IN  THE    "  CAPSULE"   OF  THE  PARTS  REMOVED. 

By  CUTHBERT  S.  WALLACE,  B.S.,  F.R.C.S., 

Assistant  Surgeon  to  St.  Thomas's  Hospital  and  the  East  London 
Hospital  for  Children. 


Mr.  Thomson  Walker,  in  a  recpnt  communication  read 
before  the  Royal  Medical  and  Chirurgical  Society,'  lias 
drawn  attention  to  the  presence  of  striped  muscle  fibre  on 
the  anterior  aspect  of  the  prostate.  He  describes  it  as  sur- 
rounding the  apex  of  the  organ  and  then  as  passing  up  on 
the  anterior  surface  of  the  gland  between  the  ''capsule  "  and 
the  posterior  layers  of  the  rectovesical  sheath  of  the  pro- 
state. (The  prostatic  plexus  of  veins  lies  between  the  layers 
of  the  recto-vesical  fascia ;  consequently  there  will  be  a  layer 
of  the  recto-vesical  sheath  between  the  veins  and  the  layer  of 
striped  muscle.)  In  another  part  of  the  same  paper,  when 
describing  the  "capsule"  on  a  specimen  removed  by  pro- 
statectomy, it  was  stated  that  striped  muscle  fibre  was  found 
in  the  anterior  part  of  the  "capsule.''  From  this  it  was 
argued  that  the  line  of  cleavage  in  the  process  of  enucleation 
must  have  passed  outside  the  confines  of  the  gland,  and  that 
therefore  the  prostatectomy  was  complete. 

In  microscopic  sections  of  the  normal  prostate  made  at 
right  angles  to  the  long  axis  of  the  urethra  and  midway 
between  the  extremities  of  the  gland,  the  following  features 
in  the  relation  of  this  striated  muscle  may  be  noted. 

At  the  most  anterior  part  of  such  a  transverse  section  the 
striated  muscle  fibres  take  a  transverse  or  horizontal  direc- 
tion. The  bundles  are  well  marked  and  are  separated  from 
each  other  by  a  little  fine  areolar  tissue.  Near  the  urethra 
the  bundles  become  more  widely  separated,  and  between 
them  are  seen  to  lie  well-marked  fibrous  tissue  and  unstriped 
muscle  fibres.  Traced  outwards  towards  the  lateral  parts  of  the 
prostate,  the  striped  muscle  fibres  lose  themselves  in  the 
substance  of  the  organ.  Passing  inwards  towards  the  urethra 
the  striped  muscle  fibres  become  more  and  more  widely 
separated  by  the  fibromuscular  stroma  of  the  gland  until  at 
last  the  latter  predominates,  the  striped  fibres  becoming 
fewer  and  fewer  until   they  cease  altogether.     Some  time, 


however,  before  this  happens  the  gland  tissue  makes  its 
appearance,  s"  that  striped  muscle  fibre,  fibro-muscular 
stroma,  and  gland  tissue  arc  found  in  the  same  field  ;  and  it 
is  possible  to  see  gland  tissue  with  striped  muscle  fibres 
lying  on  li. tli  its  central  and  peripheral  aspect,  so  intimately 
is  the  striped  fibre  insinuated  into  the  peripheral  portion  of 
the  gland. 


■ 

1  %  iff 


Fig.  1.— Showing  a  portion  of  the  periphery  of  the  prostate  of  a  young 
adulr.  A  group  of  striated  muscle  libres  is  seen  penetrating  the 
stroma  between  the  gland  acini. 

It  thus  follows  that  the  presence  of  striped  muscle  fibre 
in  the  "capsule  "  of  an  enucleated  prostate  is  not  to  be  taken 
as  an  irrefragable  proof  that  the  line  of  enucleation  has  passed 
outside  the  confines  of  the  gland,  and  that  therefore  the  pro- 
statectomy is  cooaplete.  The  completeness,  as  in  other  cases, 
can  only  be  established  by  a  microscopic  demonstration  of 
the  absence  of  gland  tissue  in  the  parts  left  behind. 


Reference. 
1  British  Medical  Journal,  March  26th,  1904, 
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RELATIVE    ADVANTAGES    OF   SUPRAPUBIC 
AND   PERINEAL   PROSTATECTOMY.* 

By  EDWARD   DEANESLY,    B.Sc.Lond.,  F.R.C.S.En.;., 
Honorary  Surgeon,  Wolverhampton  and  Staffordshire  General  Hospital 

The  prostate  must  be  regarded  both  anatomically  and  func- 
tionally as  an  accessory  portion  of  the  urethra,  to  which  it  is 
inseparably  attached.  Its  relation  to  the  bladder  is  much 
less  intimate.  The  normal  prostate  is  entirely  extravesical. 
and  its  internal  projection  within  the  bladder  is  hardly 
visible  when  the  bladder  and  urethra  are  slit  open  from  the 
front.  Seen  in  their  normal  relations  in  the  living  body  by 
means  of  the  cystoscope,  the  difference  between  the  male 
and  female  bladders  is  much  less  than  would  be  expected, 
and  all  that  is  seen  of  the  prostate  is  a  low  median-grooved 
projection  at  the  posterior  part  of  the  orifice  of  the  urethra. 
The  median  groove  corresponds  to  the  anterior  aspect  of  the 
projecting  uvula  vesicae,  and  in  some  cases  the  uvula  itself 
is  seen  as  a  small  round  projection  in  the  middle  of  the 
groove. 

The  prostatic  urethra,  i-j  in.  in  length,  is  completely  em- 
braced by  the  prostate,  but  a  much  thicker  portion  of  pro- 
state covers  it  behind  than  in  front.  Moreover,  the  anterior 
portion  consists  mainly  of  unstriped  muscular  fibres,  and  in 
some  cases  no  gland  tissue  at  all  exists  in  front  of  the  urethra. 
The  prostatic  utricle  and  seminal  ducts  open  into  the  pro- 
jecting veru  montanum  near  the  centre  of  the  prostatic  urethra, 
and  above  the  centre  are  the  openings  of  the  prostatic  ducts. 
The  connexion  of  the  urethra  with  the  surrounding  prostatic 

*  Read  before  the  Staffordshire  Branch  of  the  British  Medical 
Association. 
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■  intimate  that  it  is  impossible  with  the  Bharpeat 

instruments  by  any  ordinary  mean-  ction  i"  separate 

tin'  normal  urethra  from  the  prostate.    When  the  pro 
enlarged  the  aretlira  participates  in  tin-  process,  and  1  ■ 
ted  and  elongated,  Bometimes  to  tin-  extent  of  moi 
double   its  original    length.    T"   any  one   who  examines  an 
anatomical   specimen  shoving   tins  condition   it    is  Bimply 
incredible  that  the  pi  ed  without  removing, 

als  1.   the  whole,   or  practically  the  whole,  of  the  prostatic 
urethra. 

Another  point  in  th(  1  anatomy  of  the  prostata  which 

is  of  obvious  importance,  hut  which  has  received  little  atten- 
tion in  n    •  m  disi  nssions  on  prostatectomy,  is  the  relation  of 
the  pi         sto  the  Bphincters  of  the  bladder.    The  muscles 
which,  fr<>in  their  position  and  Che  arrangement  of  their  fibres, 
e  presumed  to  have  a  sphincter  action  an  three.    First, 
the  thicker   portion    of  the  circular  muscular  coat  of  the 
bladder  which  surrounds  the  neek  and  the  orifice;  next,  tin- 
intrinsic  muscle  Bores  ol  the  prostate;  and.  lastly,  the  con- 
tor  urethrae  and  a  layer  ol  circular  fibres  which  extends 
upwards  from  it,  and  embraces  the  apex  of  the  prostate.    The 
two  of  these  are  nnstriped  (involuntary)  muscles;  the 
last  consists  "i   ordinary  striated  muscular  fibres.    It  was 
thought  by  Henle  that  the  muscular  tissue  of  the  prostate 
formed  the  effective  sphincter  of  the  Madder:  but  although. 
I  mentioned,  the  portion  of  the  prostate  in  front  of 
the  urethra  consists  mainly  of  muscle  libres  crossing  the  axis 
of  the  urethra,  and  others  similarly  disposed  are  seen  behind 
the  urethra  in  transverse  sections  "f  the  gland,  their  import- 
ance as  Bphincters  cannot  be  great,  in  the  first  place  because 
they  an-  absent  in  women,  and.  in  the  second,  because  we 
1    that  practically  the  whole  prostate  can  be  removed 
with. mi  loss  of  control  over  the  bladder. 

There   can    be   no    doubt   that   the  most  important  and 

effective  sphincter  i-  the  Constrictor  urethrae  and  its  upward 

extension  on  the  apex  of  the  prostate.  This  is  a  voluntary 
muscle  and  voluntary  control  must  be  effected  through  it. 
a  voluntary  control  of  the  anus  depends  on  the  external 
Bphincter  ani.  la  both  cases  of  course  there  exists  also  an 
nal  or  involuntary  Bphincter  muscle  composed  of  a 
strengthened  hand  of  the  normal  circular  muscular  coat  of 
the  vis.  us.  When  a  catheter  is  introduced  within  any  part 
of  the  prostatic  urethra  no  urine  Bows  unless  the  patienl 

-train-     that  is.  utile.--  the  Madder  contracts  or  is  compressed 

by    the    abdominal    walls.     This  shows  that   the  prostatic 

urethra  is  normally  1  lo.-ed.  and   is  not,   in  fact,  a  portion  of 
the    I. ladder.     The    folic   closing   it.  howevi  1.  presumably  the 

contraction  of  the  circular  fibres  of  the  neek  of  the  bladder, 

ry  -mall,  for  once  the  point  of  the  catheter  is  in  the 

prostatic  urethra  very  little  hydrostatic  pressure  -ul' 

overcome  it  and  to  allow  fluid  to  enter  the  bladder.    On  the 

other  hand,  to  inject  fluid  through  the  anterior  urethra  and 

>me  the  n  of  the  constrictor  urethral  a  much 

ire  ie  required. 

The  .(  the  prostate  to    Burrounding   structures, 

illy  to  the  pelvic  fascia,  has  lately  been  the  subject  of 

much  controversy,  and  is  of  great  Burgical  importance.    This 

il  of  the  well-known  ne  of  Mr.  P. 

I     Frej         to  whom,  whatever  view   we  may  take  of  hi- 

ons,  is  due  the  credit  of  having  demon* 
itectomy  from  a  Burgical  point 

■■pier    than   had   |,|e\  loll-lv  Leon 

I      1    ■    ■        contentions  were,   Brst,    that   the 
enlargi  tate  had  a  definite  capsule  of  its  own 

uld  be  enucleated  with  the  fln&sr;  and,  secondly, 

ive  the 

D    intact   urethra 

■  ■■  0  1      •    followed  the  1  ontroversy 

been 

ud  of 

■ 

.  in  ..rder  to  clea 

ed  that 
is  left 
ipaulc  oracondi 

I    tin      denom- 
nt  ol 
11.  I. 
and  11  ne  enlarged  adenom 

in   outer 
Ibrou        ■  .ih  formed  bj  the*r<  1  to  :.d  an  inner 

1   from  the  gland   itself.     Between 


these  two   investments    lie  the    prostatic    plexus  of  veins, 
which  are  not  injured  by  the  operation  of  enucleal 

It    is  obvious  that   the  pro. -tate  may  be  approached  -ur- 
gicallyby  two  routes:  (1)  through  the  bladder,  and  (2)  from 

without  the   1. ladder,  through    the    rectum  or  perineum.     The 

main  object  of  this  paper  is  to  discuss  the  relative  advan- 
■  f  these  two  routes.  At  the  present  time,  owing  to  the 
brilliant  series  ,,f  operations  published  by  Mr.  Freyer,  the 
suprapubic  route  is  that  most  generally  adopt)  d.  Suprapubic 
cystotomy  is  a  simple  and  familiar  operation,  and  gives  ready 

to  the  prostate  from  within  the  bladder.  The  mucous 
membrane  over  the  prostate  is  incised  over  one  or  both  sides 
of  the  prostate,  and  the  latter  is  then  easily  enui  li  ated  by  the 

aided  by  the  Angers  of  the  other  hand  in  the  rectum. 
I  have  performed  this  operation  four  times,  and  in  three  out 
of  the  four  the  prostate  was  shelled-out  completely  without 
difficulty  and  with  little  haemorrhage.  In  the  fourth  it  was 
simply  impossible  to  enucleate  the  prostate,  which  was  of  the 
hard  fibrous  variety,  and  the  operation  had  to  be  com | 
by  the  perineal  route.  The  rectovesical  sheath  had,  how- 
ever, been  opened,  and  the  patient  succumbed  to  pelvic 
cellulitis  at  the  end  of  a  fortnight.  In  this  case  there  was 
nothing  to  distinguish  the  fibrous  from  the  adenomatous 
variety  of  prostatic  enlargement,  either  by  rectal  palpation  or 
by cystoscopic  examination.  It  was  considerably  enl. 
and  projected  within  the  bladder  like  a  cervix  uteri,  just  in 

::e  manner  as  in  the  other  three  cases  in  w  hich  enucle- 
ation was  easy.  Had  this  case  been  operated  on  by  the  peri- 
neal method  without  the  previous  injury  inflicted  by  the 
cessful  ell'orts  from  above,  the  whole  or  a  sullicient 
amount  of  the  prostate  could  have  been  safely  removed  under 
the  guidance  of  direct  vision.  Or,  if  this  had  proved  impos- 
sible, the  operation  could  have  been  abandoned  without 
inflicting  any  serious  injury. 

Another  objection  to  the  suprapubic  route  is  the  great 
depth  of  the  prostate  from   the  surface  in  stout    subjeots. 
Uuing  to  this  cause  considerable  laceration  of  the  previ 
cellular  tissue  is  diflicult  to  avoid,  and  exposes  the  patient  to 
two  serious  dangers     prolonged  oozing  of  blood  into  th 
peritoneal    tissues  and  subsequent  pelvic  cellulitis.     This 
occurred  in  one  of  my  cases,  and  although  the  prostal 
easily  enucleated  in  two  large  smooth  masses  urred 

:  hir.l  day. 

Lastly,  in  the  suprapubic  operation  the  subsequent  drainage 
..f  the  bladder  is  effected  against  gravity,  and  is  often  a  Bouroe 

of   serious    trouble.      Th.     pouch    left    in    the    bottom    of  the 

Madder  is  never  completely  emptied,   the  urine  generally 

become.-  ammoniacal,  and  the  wound  often  becomes  sloughy 

ated  with  phosphates.    Owing  to  these  causes  healing 

Of  the  wound  may  be  delayed  for  many  w  eeks. 
These  objections  t..  the  suprapubic  incision  are  so  obvious 

that   the  alternative   perineal   route  has  been  advocated  and 

practised  by  many  surgeons  both  before  and  sin..   1 
cases  were  published.    Mr.  J.  II.  Nicoll,  of  Glasgow,  in'1894 
advoeati  .1  a  preliminary  suprapubic  cj  Btotomy  followed  by  a 

median    perineal    incision.      The    prostate    was    then   pushed 

into  th.    perineal  wound  by  two  fingers  in  the  bladder  from 

above,  and  a  Sufficiency  Of   redundant  prostatic  tiSSUe  .lipped 
away    .  0M    without    opening   the  urethra  or  Maddi  1 . 

Bruce    Clarke    in    1900  advocated   a    very   similar    procedure, 
carried  out  in  two  stages.     This  operation  has  certain  obvious 

advantages,  especially  in  bucIi  b  casi  as  that  I  have  already 
mention. . I.   where   the  prostata  tensely  fibrous  that 

enucleat  ion  is  impossible. 

A    11111.  h     superior    perineal     method,    which    1    shall    now 

been  el  iborated  by  M.  Ronei  I  Pi  iusI  ,  of 

and  is  described  In  detail    in  an    admirably   illustrated  mono- 
graph  published  in  190;,.     After  verifying  the  steps  of  the 
n  the  cadaver,   I  havi  employed  tins  method  on  a 

man  whom  I  show  to-day  and    whose  case    I    will    first   briefly 

H«       DO*        \c.v  ..the   Into  Mr.  Vincent 

1   large  «tono  by  suprapubic  oyatol  -.t  tiie 

ttate  which 
li*  bladder     Kit   1  I    I   ■  operation  he  wMmneli 

•    nil  i'  tod  .  Mlieler.   on    wlilcli   lie 

mb  entire]]   dependent,     Bj  mpU 

iftoi  mi  Ineffectual  Attempt  nt 
I  -  no. 1   the  bladder  and    removed    two  into 
11  'i  ed  1 

rrently  enlarged  and  projected  like  a  cervix 
■■   b    dder      after  tin-  operation   he  remained  well  for 
,ru   Hi. -a    I. .unci,   nml   I    .1.1 

deral  enl  loned,  .md 
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two  previous  suprapubic  operations,  I  selected  the  perineal  route  and 
■carried  it  out  by  Proust's  method  on  February  tSth,  1004.  The  opera- 
tion proved  rapid  ami  simple  in  performance,  and  satisfactory  in  its 
result.  Convalescence  was  rather  slow,  but  unattended  by  any  special 
difficulties,  and  the  patient  is  now — ten  weeks  after  the  operation — in 
good  health.  The  urine  is  acid  and  clear,  ami  micturition  forcible  and 
free  irom  pain.  There  remains,  however,  some  weakness  of  the 
sphincter  of  the  bladder,  and  he  :s  unable  to  retain  urine  beyond  two 
hours. 

M.  Proust,  in  his  work,  makes  no  reference  to  Freyer's 
procedure :  but  I  may  point  out  that  Freyer's  discovery  (for 
without  disparaging  previous  iterators  it  really  amounts  to  a 
•discovery),  namely,  that  in  the  majority  of  cases  of  enlarged 
prostate  the  whole  miss  can  be  easily  enucleated,  is  of  equal 
value,  whether  the  prostate  is  approached  from  above  or  from 
below.  The  tinal  stage  of  the  operation— the  enucleation  is 
the  same  in  both  cases,  except  that  by  M.  Proust's  procedure 
the  prostate  is  not  only  completely  exposed  to  sight  and  touch 
but  rendered  quite  superficial,  so  that  the  whole  operation  can 
be  carried  out  with  precision  and  deliberation.  The  steps  by 
which  this  is  accomplished  are  as  follows,  and  great  import- 
ance is  attached  to  the  precise  performance  of  each  step 
before  proceding  to  the  next.  These  steps  are  illustrated  by 
■enlarged  copies  of  Proust's  illustrations  here  shown. 

In  the  first  place  the  patient  is  placed  in  what  is  termed  the 
inverse  perineal  position — that  is.  the  lithotomy  position — 
with  the  pelvis  raised  by  a  special  table  or  by  blocks  to  such 
a  height  that  the  surface  of  the  perineum  is  almost  hori- 
zontal. A  catheter  is  passed  and  left  in  the  bladder.  A 
<-iirv.-d  incision  with  its  convexity  forwards  is  then  made  from 
one  ischial  tuberosity  to  the  other,  the  summit  of  the  curve 
meeting  the  middle  line  two  tingerbreadths  in  front  of  the 
anus.  The  skin  and  fat  are  disseett-d  back,  and  the  bulbo- 
•cavernosus  and  ischio-cavernosus  are  defined.  A  small 
muscular  bundle,  which  Proust  terms  the  superficial  ano- 
bulbar  raphe,  passing  from  the  hinder  end  of  the  bulb  to  the 
anus,  is  put  on  the  stretch  and  divided  transversely.  The 
anterior  end  of  this  band  being  drawn  upwards  and  forwards 
the  bulb  is  lifted  with  it,  and  two  important  landmarks  are 
now  exposed  and  defined — the  anterior  edges  of  the  levator 
ani  on  each  side  and  in  the  middle  line  between  them  a 
band  of  muscular  fibres  uniting  the  membranous 
urethra  to  the  rectum,  called  by  Proust  the  recto- 
nrethral  muscle.  The  recognition  of  this  structure  is  the 
most  important  step  in  the  operation  because  it  is  the 
key  to  the  recto-vesical  space.  It  is  divided  transversely, 
keeping  the  scissors  parallel  to  the  membranous  urethra  so 
as  to  avoid  wounding  the  latter.  When  this  cut  is  made 
accurately  it  at  once  opens  the  retro-vesical  space,  and  the 
prostate  and  bladder  are  easily  separated  from  the  rectum  as 
high  as  the  reflection  of  peritoneum  by  means  of  the  two 
forefingers.  If  a  suitable  retractor  is  now  inserted  and  the 
rectum  and  anus  drawn  strongly  backwards,  the  posterior 
surface  of  the  prostate  is  not  only  exposed  to  view  but  is 
dragged  down  into  a  quite  superficial  position,  in  which  it 
■can  be  easily  handled.  In  order  to  make  it  project  still 
more  the  prostatic  urethra  is  opened  at  its  apex  and  a  sharply- 
curved  sound  passed  into  the  bladder.  It"  the  beak  of  the 
instrument  is  now  turned  round  so  that  it  looks  towards  the 
operator,  the  prostate  can  be  drawn  down  and  steadied  in  any 
desired  position. 

It  is  now  easy  to  open  the  prostatic  capsule  and  by  means 
of  the  finger  and  blunt  elevators  to  enucleate  completely  the 
prostate  on  its  peripheral  aspect,  leaving  it  attached  to  the 
bladder  merely  by  the  prostatic  urethra.  The  latter  is  next 
incised  along  its  floor  throughout  its  whole  length  but  with- 
out trespassing  on  the  neck  of  the  bladder.  Inserting  the 
fingpr  inside  the  open  urethra  and  using  sharp  scissors,  each 
lateral  half  of  the  prostate,  according  to  Proust,  may  be  cut 
away  from  the  urethra  without  wounding  the  latter,  and  the 
manner  of  doiDg  so  is  clearly  shown  in  one  of  his  figures.  By 
the  use  of  sharp  instruments  and  by  making  the  incisions  in 
the  substance  of  the  prostatic  tissue  itself,  it  is  of  course 
theoretically  possible  to  remove  the  bulk  of  the  prostate,  and 
leave  the  prostatic  urethra  as  a  completely  isolated  tube 
attached  to  the  membranous  urethra  at  one  end  and 
to  the  neck  of  the  urethra  at  the  other.  The  mere 
description  of  the  result  of  this  procedure  makes  it  difficult 
to  believe  that  this  is  really  possible,  except,  perhaps,  in 
•cases  where  the  enlarged  prostate  projects  but  slightly  within 
the  bladder.  Adhere  it  projects  into  the  bladder,  as  it  does 
in  the  great  majority  of  cases,  to  the  extent  of  one-third  or 
even  one-half  of  its  bulk.  I  do  not  believe  it  is  possible  to 
remove  the  whole  organ  without  taking  away  the  greater  part, 
if  not  the  whole,  of  the  prostatic  urethra.    Without,  however. 


accepting  the  possibility  of  preserving  the  prostatic  urethra 
as  a  normal  procedure,  it  is  one  of  the  principal  merits  of 
the  perineal  method,  as  opposed  to  the  suprapubic,  that  the 
whole  operation  is  conducted  with  a  full  and  clear  view  of 
the  field  of  operation.  It  is  for  this  reason  much  more 
adaptable  to  the  varied  conditions  of  particular  cases.  It  is 
by  no  means  certain  that  complete  removal  of  the  whole  of 
the  enlarged  prostate  is  required  in  all  cases,  or  is,  indeed, 
possible  in  every  case.  Where,  therefore,  enucleation  is 
found  to  offer  unusual  difficulty,  such  as  that  due  to  the 
densely  librous  form  of  prostatic  enlargement,  it  would  be 
easy  by  the  perineal  method  to  clip  away  with  scissors  the 
bulk  of  the  gland  without  opening  the  bladder  or  the  urethra, 
except  by  means  of  the  median  incision  already  described. 
This  incision,  however,  should  never  be  omitted,  for  the 
amount  and  character  of  the  internal  projection,  even  if 
previously  determined  by  the  cystoscope,  as  is  always  ad- 
visable, must  be  confirmed  by  a  finger  in  the  bladder.  If  by 
this  means  it  is  found  that  the  removal  of  the  portion-;  of 
gland  from  outside  the  bladder  has  not  sufficiently  lessened 
the  projection  within  it,  or  especially  if  any  pedunculated 
projecting  mass  is  felt,  the  projecting  portions  can  be  easily 
reduced  or  removed  by  suitable  gouge  forceps  passed  into  the 
bladder. 

The  after-treatment  is  simple.  The  breach  in  the  urethra 
or  bladder  is  partly  closed  by  sutures  not  passing  through  the 
mucous  membrane,  and  a  large  rubber  tube  is  brought  out 
through  the  centre  of  the  perineum ;  the  rest  of  the  perineal 
wound  is  sutured.  The  bladder  is  irrigated  daily,  the  tube 
being  removed  as  soon  as  the  state  of  the  urine  and  wound 
permits.  The  resulting  perineal  fistula  then  rapidly  closes, 
and  normal  micturition  is  resumed. 

In  conclusion,  I  may  briefly  summarize  the  principal 
ad  vantages  which  prostatectomy  by  the  perineal  method  appears 
to  me  to  possess  compared  with  the  more  familiar  suprapubic 
method.  It  is  anatomically  more  direct ;  it  does  not  inflict  a 
double  wound  in  the  bladder,  and  does  not  open  the  pre- 
vesical cellular  tissue.  Again,  the  whole  operation  can  be 
performed  deliberately,  and  under  the  direct  guidance  of 
sight  as  well  as  touch  ;  it  permits,  therefore,  the  operator  to 
remove  as  much  or  as  little  of  the  prostatic  overgrowth  as  the 
circumstances  of  the  case  or  the  nature  of  the  enlargement 
render  desirable  or  feasible.  Lastly,  the  drainage  of  the 
bladder  and  subsequent  wound  treatment  are  much  facili- 
tated by  the  dependent  opening.  The  conspicuous  merit  of 
Proust's  operation  compared  with  previous  perineal  methods 
is  the  accuracy  and  certainty  with  which  each  step 
of  the  operation  is  performed,  and  the  admir- 
able access  to  sight  and  touch  which  it  gives  to  the  pro- 
state and  base  of  the  bladder.  When  the  steps  of  the  opera- 
tion are  properly  carried  out,  the  exposure  of  the  prostate  is 
extremely  rapid  and  simple,  and  the  whole  operation  occu- 
pies no  more  time  than  the  suprapubic  operation.  Perhaps 
the  greatest  merit  of  the  operation  is  that  it  permits  a  pre- 
cise examination  of  the  whole  prostate  both  within  and 
without  the  bladder  before  the  question  of  removal  of  the 
organ  is  finally  decided.  The  preliminary  stages  of  the  oper- 
ation, indeed,  offer  a  method  of  exploring  the  bladder  which 
for  many  purposes  is  much  superior  to  suprapubic  cyst- 
otomy. In  those  common  cases,  for  example,  where  stone  and 
enlarged  prostate  coexist,  and  where  lithotrity  is  either  diffi- 
cult or  inadvisable,  owing  to  the  liability  of  recurrence,  it  is 
usual  to  remove  the  stone  by  suprapubic  cystotomy.  Of 
late  years  the  prostate  has  often  been  removed  at  the  same 
time".  Most  surgeons  are  aware  that  suprapubic  lithotomy 
in  adults,  whether  accompanied  or  not  by  prostatectomy,  is 
attended  with  a  considerable  mortality,  but  the  difficulties 
imposed  by  the  enlargement  of  the  prostate  and  the  depth  of 
the  bladder  have  hitherto  made  lateral  or  median  perineal 
lithotrity  even  more  difficult  and  dangerous.  The  latter 
difficulties  have  been  entirely  overcome  by  Proust's  method, 
by  which  the  bladder  and  prostate  can  be  easily  and  safely 
opened  from  the  perineum,  either  for  exploration,  for  removal 
of  calculi,  or  for  removal  of  the  whole  or  portions  of 
the  prostate. 

PRESENTiTii'N-.— Dr.  W.  Hooper  Masters,  on  leaving  Park- 
stone  to  take  up  his  residence  in  Barnes,  was  presented  with  a 
walnut  wood  writing  table,  with  desk  and  revolving  chair,  by 
the  members  of  the  Poole  and  Parkstone  Natural  History 
Society,  of  which  he  was  president ;  he  also  received  a  silver 
matchbox  and  gold  mounted  cigarette  holder  from  the 
Gardeners'  Association. 
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REMARKS     ON     A     SERIES    Of    120    OPERATIONS 
FOB    VESICAL  CALCll  I. 

Bi    i      \.  SOI   niAM.   U.B.Oxon.,  1    1:  O.E  '  • 

'1    nchcstcr  K  !'rofc--or  ot  Clii 

Owe  1 


II  \  in  recently  completed  a  series  of  120  operations  for  the 
removal  of  vesical  calculi,  a  briei  review  of  the  oases  and  an 
exhibition  of  the  specimens  trill  pei  baps  prove  of  interest. 

-1    . 
The  operations  were  performed  upon  1 10  patients,  of  whom 
-  were    emales  and  102  were  males,  illustrating  the  much 

frequency  of  oelcalnS  in  the  latter  sex. 

Age. 
Twenty-nine   patients  were  under  10  years  of  age,  an<l   of 
these  6  were  three;)  mold,  this  being  the  youngest  age  at 
which  a  calculus  was  met  with ;  4-  patients  were  betwi  1  n  10  and 
e.irs  of  age;    44  patients  were  over   50  years  ol 

;o  and   Go  years,  18   between  60  and  70 
and  9  between  70  and  .v.  year-  ;  the  oldest  patient  was 
78  years  of 

Nvi  orb  op  Operation. 
1.   /'  male*.     In  7  of  the  8  females  the  calculus  was  extracted 
through  the  dilated  urethra.    In  the  remaining  ease  it  was 
removed   by  vaginal   lithotomy,    this   mute   being  selected  in 
preference  to  U  the  Madder  was  extremely 

rigid  and  contracted,  and  the  calculus,  which  consisted  ol 
uric  acid,  was ol  e.  measuring  t\  by  1.',  in. 

.-.  Mala.     In  1  ithecalcu  emoved  bylitho- 

trity.  this  operation  being  performed   in  14  of  the  27  boys, 

index  10  years  ol  age;  of  the  latter,  4  patients  were 

}y<  its  old,  2  were    1  years  old,   and   \  were   5  years  old;  3 

patients  were  between  5  and  ia  years  oi  age. 

In  my  was  performed,  1  the  lateral  operation 

in  17  patients,  and  the  suprapubic  in  46  patients. 

Mortality. 
Iniapatiente  was  followed  by  a  fatal  result, 

■  a  mortality  of  exactly  10  per  cent,  m  the  total  number 

perated upon.    Thennsui  ises, all  of  which 

mi'-   were    i  follows:  In  the  49  cases  treated  by 

lithotrity  1  case  was  fatal,  giving  a  mortality  of  almost  exactly 

2  per  cent,  for  the  crashing  operations. 

Tin-  patient  in  this  instance  was  a  gentleman,  aged  72  vears, 

who  bad  been  a  free  liver  ami  was  of  a  very  gouty  habit."   The 

calculus   e  Qtirelyof  uric  acid  and  was  about  I1,  ill. 

meter.     There    was    considerable    enlargement    of    the 

i|      ii  ion  was  so,,,,  what  prolonged,  last- 
ing upwards  of  an  hour.    It  was  followed  by  coma  and  sup- 
011  of  urine,  and  death   took  place  on  the  second  day 
from  uraemia.    No  necropsy  was  mad.',  but  though  the  urine 
normal,  the  kidneys  were  probably  ailed., 1  with  eoutv 

liel.b  °  ' 

Iii   the  1.',  lithotomies  there  were    11    fatal  case.-;    these 
red  in  the  46  suprapubic  operations,  the  17  lateral  opera- 
all  proving  successful     'i  hi.-  j  ortalityol  nearly 
•t  percent,  lor  the  suprapubic                   which  at  first  sight 
jeems   unusually   high,     ft   must   be  remembered,  however 
iti  d  were  all  unsuited  for  lithotrity,  the 
bemg    contraindicated   in  each   ins) 

conn!  of  the  large  size  of  the  stone, 

.t.  1  either  with  en  of  the  prostate  and  anun- 

'  iteof  the  ,,.|  urine,  01  with  a  feeble con- 

m  nee  of  which  the  shock  of  a 

ition   would    not   have   been    well 

-  ■  mo  - 
dden  hear! 

some  interval  after  il peration   when 

ably;    In    othi 

a  of   urine 

■,',',,  "'""  11  the 

bladdi  ,,  ,i   „,,„,,,!       U|  ,. 

the  bladdi 


the  urine  being  unal  ape  externally,  infiltrated  tie- 

Burroundin  nd  tbe  b 

which  .    Subsi     lent  experience  nas  taught  us  to> 

Eternal  w  en  when  the  bladder  is  sul 

so  that  if  any  leaking  should  occur  there  may   I  it  for 

theurini  . 

Is  the  mortality  after  suprapubic  lithotomy. 
somewhat  surprised  to  find  that  it  was  bo  high,  not  only  in 
my  own  practice,  but  also  in  that  of  other 

of  suprapubic  lithotomy  under 
his  care,  of  which  4   were  fatal,  giving  a  mortality 

cent. 

Barling    collected   72  eases  of  suprapubic  lithoton  . 
formed  in  London  and  provincial  hospitals  1 
1892,  the  patients  all  bemg  under  20  years  ol  age.  ami  in   1  ; 

fatal  result,  giving  a  mortality  of  20  per 
cen( . 

It  is  also  interesting  to  note  that  in  the  practice  of  Fn 
since  he  has  performed  lithotomy  only  in   Buch   cases  as  are 
unsuitable  for  lithotrity,    lithotomy   in  the   adult  (21 
with  4  deaths) has  been  attended  by  a  mortality  of  nearly  20 
1  nt. 

RBCl   KltKNCK. 

Iii  7  patients  there  was  a  recurrence  of  the  calculi  in  the 
bladder,  necessitating  further  operations.  In  1  patient 
lithotomy  was  performed  three  times  and  lithotrity  once  in 
the  course  of  eight  year-.  In  another  lithotomy  was  per- 
formed once  and  lithotrity  twice  in  the  course  of  twelve 
years,  an  interval  of  ten  years  elapsing  between  the  B< 
and  th  ions.     In  2  patients  lithotomy  and  lithotrity 

were  each  performed  once.    In  3  patients  lithotril 
formed  t  wice,  intervals  of  from  two  to  five  years  elapsing  be- 
tween the  different  operations. 

It  is  interesting  to  note  that  in  the  eases  where  the   calculi 

recurred  1  patient  was  in  his  50th  year,  and  tl then  wen 

all  over  56  years  of  age  when  the  fii-t  operation  was  per- 
formed. No  instance  of  recurrence  was  met  with  in  child- 
ren or  in  adults  under  50  years  of  age. 

The  10  instances  of  recurrence  were  met  with  after  five 
operations  for  lithotrity,  and  also  alter  five  operations  far 
lithotomy,  giving  10  per  cent,  of  recurrences  after  lithotrity 
and  8  per  cent,  after  lithotomy.  In  2  patients  nephro- 
lithotomy was subsecraently  performed,  and  calculi  were  re- 
moved from  the  kidney  on  each  occasion. 

Foreign  Bodiks  as  Ni-clei. 
In  2  instances  the  nucleus  of  the  calculus  was  formed  by  a 
a  foreign  body.  In  1  case— a  male,  aged  28—  it  consisted 
of  a  piece  of  a  glass  rod,  which  he  state. I  he  had  accidentally 
swallowed  eight  years  previously.  In  the  other  a  female, 
aged  37  who  had  been  operated  upon  three  years  previously 
for  vesico-vaginal  fistula,  the  nucleus  was  formed  by  a 
suture. 

BP0  -     I'll  l><    I  IKK. 

in  ne  instance  then  was  a  good  example  of  this  rare  com- 
plication.   The  patient,  a  man,  aged  58  yean,  bad  frequently 

'    by   the  urethra   numerous   irregular  particles, 
twice  the  size  of  a  pea,  evidently  fragments  of  fractured  phos- 

calculi.      Suprapubic  lithol y  was  performed,  and 

fourteen   faci  tted  phospnatic  calculi   were  removed   from  the 

er,  and  in  addition  several  fragments  of  other  calculi, 
which  had  broken  np  in  its  interior,  apparently  as  the   1 

of   "com  DSSlon      from  contact  with  one  another. 

I  Si  '.  11  CT/LI. 

\  typical  ■  o.litioii  was  met  with,  a  iiumbe: 

■  ',    ■  iccule  the 

thel     b  ol   the  bladder,  w ith  the 

interior  of  which  it  communicated  by  an  opening  just  large 

to  admit  the  tip  of  the  little  1  I   ilculi   won 

■  moved  at  an  interval  of  two  yean  trom  the  Baccule  by 

suprapubic  lithotomy,  ami  tbeii  subsequent   formation 

then    prevented    by    establishing   a    permanent    Buprapubii 

■ 

rol    11    p    ■  Bun 

i  C  ■  1 

14th.    ifo*. 


Tub  Royal  Institute  ol  Public  Health  1  1  entertain 

Mi.  Chamberlain    at   dinner   al    the  Criterii  arant. 

illy,   on  June    30th,    in  on    ol   1  1-    eminent 

prevent  ive    nd  tropii  al   medicine.     1  orthc 
its  will  be  found  In  our  gJivi  rtiseraent  column- 
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MEDICAL,    SURGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 


[NVERSIOS  or  THE  UTERI  S, 

I  was  called  to  attend  Mrs.  F.  in  her  confinement ,  a  primipara 
■8  years  of  age.  Baving  found  the  first  stage  had  been  tedious, 
as  soon  as  the  os  was  sufficiently  dilated  1  applied  the  long 
forceps  and  delivered,  and  after  waiting  ten  minutes  and  feel- 
ing the  insertion  of  the  cord,  while  external  pressure  was 
applied,  1  removed  the  placenta;  with  it  followed  the  uterus 
completely  inverted.  The  placenta  was  slightly  adherent  to 
the  Hindus,  but  was  easily  detached.  I  immediately  pushed 
up  the  uterus,  which  readily  reinverted  itself.  No  haemor- 
rhage or  symptoms  of  shock  followed,  and  my  patient,  except 
for  some  rather  unusual  weakness  lasting  a  few  days,  is  now 
in  the  fifth  week  lrom  her  confinement  quite  well. 

I  find  the  accident  to  be  one  of  extreme  rarity  (it  was  only 
observed  once  in  upwards  of  200,000  cases  at  the  Rotunda 
Hospital),  and  it  may  on  this  account  prove  interesting. 

I'ershore.  Martin   WOODWARD. 

AX  UNUSUAL  DISLOCATION  OF  THE  CLAVICLE. 
Thi:  following  case  is  one  of  sufficient  rarity  to  be  worth  re- 
cording: H.  YV.  aged  33.  when  somewhat  intoxicated  was 
thrown  from  his  bicycle  on  to  his  left  shoulder  and  head.  On 
recovering  consciousness  he  complained  of  great  pain  and 
inability  to  move  his  left  shoulder.  When  I  saw  him  I  found 
that  his  left  clavicle  had  been  dislocated  backwards  and  torn 
from  the  acromion  process  of  the  left  scapula,  and  that  on 
dipping  my  fingers  behind  the  acromial  end  of  the  clavicle 
with  some  force  I  could  bring  the  acromial  end  forward  and 
down  into  position,  but  that  on  releasing  hold  the  acromial 
extremity,  or,  to  be  more  correct,  the  whole  clavicle,  for  there 
was  no  fracture,  was  immediately  pulled  backwards  by  the 
trapezius  muscle.  Ttvo  days  later  at  the  Victoria  Cottage 
Hospital  and  under  gas  and  ether  given  by  Dr.  Leon  of 
Sidmouth,  I  got  the  acromial  extremity  down  into  position 
and  kept  it  there  in  the  following  way  :  I  placed  a  firm  sponge 
over  the  acromial  end  of  the  clavicle  and  put  on  a  Bavarian 
plaster-of-paris  shoulder  cap.  By  placing  a  large  pad  in  the 
left  axilla  and  the  left  arm  in  Sayer's  position  for  treatment  of 
fractured  clavicle  I  managed  to  get  my  chief  pressure  over 
the  left  shoulder  and  under  the  left  elbow.  I  kept  the 
shoulder  in  this  splint  for  five  weeks,  and  when  I  took  it  off  I 
found  the  shoulder  perfectly  symmetrical  and  in  excellent 
position.  I  then  employed  passive  movements  with  the  rub- 
bing in  of  liniments,  and  at  the  time  of  writing  this— a 
fortnight  later — the  patient  is  able  to  use  his  arm  well  and  has 
excellent  mobility  in  his  left  shoulder  joint.  I  take  it  that  the 
left  superior  and  inferior  acromio-clavicular  ligaments  as  well 
as  the  conoid  and  trapezioid  ligaments  were  ruptured. 
Sidmouth,  Devon.  Arthur  C.  Bird, 

M.R.C.S.Eng.,  L.R.C.P.Lond. 


A  CASE  OF  ACUTE  TETANUS :    DEATH. 
W.  H.,  aged  23.  was  admitted  into  hospital  under  my  care  on 
March  18th,  suffering  from  an  injury  to  his  right  foot. 

On  admission  he  had  an  extremely  anxious  expression,  and 
was  suffering  greatly  from  shock.  His  temperature  rose  at 
night  to  1020,  and  his  pulse  was  126. 

On  examination  of  his  chest  a  well-marked  mitral  mur- 
mur, systolic  in  time,  was  detected,  and  there  were  moist 
sounds  over  both  lungs.  The  left  foot  was  very  swollen, 
and  much  discoloured,  but  no  fractures  could  be  made 
out.  On  the  dorsum  of  the  right  foot  there  was  a  large 
lacerated  wound,  with  comminuted  fractures  of  the  second, 
third,  and  fourth  metatarsal  bones.  The  sole  appeared 
healthy.  Owing  to  his  condition  I  decided  to  delay  any 
operative  treatment  until  Saturday,  when  I  performed  a 
Lisfranc's  (this  was  done  because  he  would  not  consent  to  a 
Syme's).  He  recovered  from  the  operation,  and  progressed 
favourably  until  Friday  morning  at  5.30,  when  he  awoke  com- 
plaining of  a  slight  stiffness  of  his  lower  jaw,  which  never 
became  fixed.  He  had  his  first  spasm  on  Saturday,  March 
26th.  at  3.30  a.m.  This  was  followed  at  5.10  a.m.  by  another 
slightiy  more  severe  ;  a  third  occurred  at  5.25  a.m.,  which  was 
a  very  bad  one.    He  died  at  5  30  a.m. 

The  stump  looked  healthy,  and  showed  no  signs  of  suppura- 
tion. It  was  dressed  with  hot  boracie  fomentations  from  the 
first. 


I  think  the  case  of  interest  for  the  following  reasons: 

1.  Short  period  of  incubation — eight  days. 

2.  Short  period  between  the  first  symptoms  and  death— 
twenty-four  hours.  (This  was  probably  accelerated  by  the 
condition  of  his  heart.) 

His  abdominal  muscles  remained  flaccid  throughout. 

Arthur  Dohsox, 

Surgeou,  Ilkestou  Hospitat. 

REVERDIN'S  CURVED  NEEDLE  IN  CLEFT  PALATE. 
For  the  last  three  years  I  have  regularly  used  this  needle 
(made  for  me  by  Mr.  Gardner,  surgical  instrument  maker, 
Edinburgh)  in  passing  the  silkworm-gut  sutures  used  in 
uniting  the  muco-periostal  flaps,  and  the  time  saved  and  the 
satisfactory  results  obtained  lead  me  to  strongly  recommend 
it  to  those  performing  such  operations.  It  avoids  the  neces- 
sity of  passing  two  sutures,  and  as  Gardner  has  now  made  it 
with  a  spring  catch  similar  to  Reverdin's  straight  needle,  a 
considerable  amount  of  time  is  saved. 

J.  Crawford  Renton,  M.D.. 

Surgeon,  Western  Infirmary,  Glasgow. 


RECURRENT  HMRPES  ZOSTKK. 
Referring  to  Mr.  Leopold  G.  Hill's  communication  on 
recurrent  herpes  zoster,  1  have  a  patient,  a  lady  aged  about 
70,  who  had  a  severe  attack  affecting  the  right  side  of  the 
chest  about  two  years  ago,  and  who  has  just  developed  a 
recurrence,  the  right  side  of  the  chest  and  abdomen  being 
the  selected  part. 

I  have  never  before  seen  it  occur  more  than  once  in  the 
same  patient,  and  I  have  heard  Mr.  Jonathan  Hutchinson 
say  that  more  than  one  experience  of  it  is  so  infrequent  that 
it  is  safe  to  tell  patients  with  herpes  zoster  they  will  never 
get  it  again. 

Henry  Waldo. 

Physician,  Bristol  Royal  Infirmary,  and  in 

charge  of  the  Department  for  Skin 

Diseases. 


REPORTS 


MEDICAL   AND    SURGICAL   PRACTICE    IN   THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


AXCOATS  HOSPITAL,  MANCHESTER. 

CYLINDRICAL   EPITHELIOMA   IN   THE   CENTRUM   OVALE. 

[Reported    by    R.    T.    Williamson,    M.D.Lond.,    F.R.C.P., 

Physician,  to  the  Hospital  ;  and  Assistant  Lecturer 

on  Medicine,  Owens  College,  Manchester.] 

E.  C,  iron  worker,  aged  40,  was  admitted  May  21st,  1903,  on 

account  of  weakness  of  the  right  arm  and  leg. 

History. — Five  weeks  previous  to  admission  he  had  first  noticed  weak- 
ness of  the  right  hand.  The  loss  of  power  gradually  increased.  At  the 
end  of  a  week  he  could  not  use  a  hammer  at  his  work,  and  he  then 
first  noticed  loss  of  power  in  the  right  leg.  The  weakness  in  the  right 
arm  and  leg  gradually  increased.  There  was  no  pain  in  the  head  anil 
no  vomiting.  No  history  of  syphilis  or  injury  to  the  head  could  be 
obtained.  In  1896  the  right  eye  had  been  seriously  injured  at  his  work, 
and  very  soon  afterwards  it  had  been  removed  by  an  ophthalmic  sur- 
geon. (The  patient  states  definitely  that  there  was  no  tumour  in  the 
eye.) 

stair  on  Admission. — The  right  arm  was  paralysed.  The  right  hand 
could  not  be  moved,  but  very  slight  movements  could  tie  made  at  the 
ell 'Ow  and  shoulder.  There  was  paresis  of  the  right  leg,  the  movements 
being  much  feebler  than  those  of  the  left  leg.  The  patient  was  able  to  walk 
alone,  but  there  was  scraping  of  the  toes  of  the  right  foot  in  walking. 
The  knee-jerks  were  present  Ankle-clonus  and  the  extensor  fBabin- 
ski's)  type  of  plantar  reflex  were  obtained  on  the  right  side,  but  not  on 
the  left.  There  was  a  slight  diminution  of  tactile  sensation  all  over 
the  right  side,  most  marked  in  the  hand.  Sensations  of  pain  and  tem- 
perature were  distinctly  felt  on  the  right  side.  The  tongue  when  pro- 
truded deviated  a  little  to  the  right.  The  movements  of  the  left  eyeball 
were  normal.  The  right  eye  had  been  removed  in  1S96.  Xo  signs  of 
growth  could  be  detected  in  the  right  orbit).  In  the  centre  of  the  left 
cornea  was  an  opacity  due  to  an  old  injury.  There  was  no  hemianopsia. 
The  heart,  lungs  and  urine  were  normal.  There  was  no  headache  and 
no  vomiting. 

Progress. — A  few  hours  after  admission  a  right-sided  unilateral  con- 
vulsion occurred.  Twitchings  commenced  in  the  right  arm,  then  ex- 
tended to  the  right  let;  and  finally  to  the  right  side  of  the  face.  Con- 
sciousness was  not  lost  during  the  fit.  The  left  side  was  not  convulsed. 
The  duration  of  the  fit  was  about  five  minutes. 
Similar  fits  occurred  on  May  26th.  27th,  23th  and  30th. 
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there  w  1 

Jul  I  llling  O0CU1  :      | 

Jin.  '   1     Dee. 

Jane  ,th    Speech  thick  and  dlffic 

Three   unilateral  convulsions.      Vomiting  occurred  three 
hours  : 

hasia.     No  word  deafness. 
June  19th.  The  opacity  of   the  left  cornea  had  hitherto  prevented  Die 
optic  disc  being  seen   wiih   the  ophthalmoscope,  but  on  June  1  itb  the 
pupil  was  dilated  with  atropine,  and  by  careful  examination  a  view  of 
the  optic  disc  was  obtained.     There  was  no  optic  neuritis.     The  d 
normal.     The  touch  with  the  linger  was   not  felt  on  the  right  hand  and 
lower  half  of  forearm.    Abo\ethe  middle  of  the  forearm  and  on  th. 
the  right  side  01  the  body  the  touch  of  a  finder  was  felt,  hut  not  localized 
correctly.    The  right  arm  was  completely  paralysed.    The  right  side  of 
the  face  was  paralysed  i chiefly  the  lower  facial  muscles)      The  right  leg 
was  very  weak,  but  slight  movements  could  still  be  made.     There  was 
marked  motor  aphasia.     "  Ye-      and  "  No  "  were  the  only  words  which 
could  be  spoken  by  the  patient      There  was  no  word-deafness. 
June  a'  th.   I'ulse  slow,  i  o  per  minute. 

June  r  aphasia.      -Yes"  and  "Xo"  were  the  only  words 

which  the  patient  could  say.     In  addition  there  was  at  this  date 
plete  word  deafness.  (The  patient  had  never  hecn  able  to  read  or  write.  > 
Paralysis  of  the  right  arm  and  leg  was  now  complete:  paralysis  oi  the 
right  -ide  oi  the  face  well  marked. 

Thepatienl  rery  drowsy  and  -emi-coniatosc  in  the  early  part 

of  July.     On  July  iiili   the  temperature  rose  to  1    -  .4°;  on  July  1   th  to 
1060.     Death  occurred  on  the  latter  date. 

ealed  no  noteworthy  changes  in  the  organs 
of  the  thorax  and  abdomen.     Brain:  Convolutions  of  the  left  cerebral 
cortex   slightly  flattened.      Medulla,   pons,  and  cerebellum  normal  to 
the  naked  eye.     On  section  of  the  brain  a  tumour  was  found  in  the 
white   matter  of   the  centrum   ovale  of   the  left  cerebral  hemisphere, 
beneath  the  motor  area  oi  the   cortex.    The  tumour  was  greyish  red  in 
colour,  very  vascular  and  soft,  but  clearly  defined  from  the  brain  sub- 
margins.    The  growth  was  roughly  Bpherical  .  its  diameter 
in  the  sections  through   Die  ascending  parietal  and 
il.'-   growth   extended  for  a  very  short  fj 
Into  the  posterior  part  ol  rontal  region.     It  was  separated  from 

the  cerebral  cortex  by  white  matter  of  varying  amount,  in  most  of  the 
us;    but   in   the  sections    through    the    ascending   frontal    and 
parietal  con ..  de<J  e  under  Die  grey  cortex 

1  in  the  region  oi  the   arm  and    lef;  ,  1  tone   point   the  growth 

extended  to  the  roof  of  the  lateral  ventricle.     Other  parts  of  1   • 
1  '   1  ohange  of 

owed  that  Die  tumour  consisted  of  a  con- 
te  stroma,  in  which  were  embedded  gland-like  structures — 
tubules  and -mall  ores]  oed  with  epithelial  .ells.     The 

cells  next  to  the  lumen  of  the  tubules  and  eysts  were  cylindrical   epi 
thelial  cells,  the  deeper  cells  were  irregular  in  shape.     In  addition  to 
like  epithelial   structure-,    strands  of   epithelial 
If       1,    were    embedded    in    the   connective   tis-uc 
Also  at  many  parts  were    masses  of  irregularly-shaped   epi- 
thelial   cells.      The    cylindrical  cells,    lining  the    tubules    and    small 
ust  mentioned,   resembled  those  lining  the  central 
canal   01    the  spinal  cord.     At    BOmo    parts    the   cells    were   ciliated, 
the   spinal  cord,   stained    according    to  Marchi'8    method. 
1  marked  degeneration  -  I  the  crossed  pyramidal  tra.t  on 

■  nd  degeneration   In   the  direct  pyra- 

■ii  Die  side-  .    ciicratcd  fibres  in  these 

tracts  -1  deep  black),      There  were  also  a  very  few  d< 

ated  fibres  in  the  lateral  pyramidal   tract  on  the  same  side  as  the 
lesion. 
[n  sections  stained  according  to   Van  method,  and  1 

t  and    Pal,    no 

D   could    he   detected    In  the  crossed  and 
could  be  di  tected   In  the 
'>r  columns  of  the  cord,  eiiher  by  March!  ■>  or  VYelgei 

ark*.    At  the  e  I  •  ■!  the  illnet  •   pr<  - 

1  a  little  difficnlty  liagnosis.  a( ( 

ind  \ •  .m  1  •  :  1   optic 

imined  1.11  June  iqth, 
erebral  tumour.    The 
linical  history  "f  it 

ol  the 
symptom 
I 

•  •[  the 
,   develop 

1 ;.  ■ 

it    Ho 
111  the 
I 
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convolution  and  the  first  temporo-sphenoidal   convolution. 
Such  in  extensive  localization  would  have  been  necessary,  to 
mplete  hemiplegia  with  aph  vord- 

deafni  b  lesion  had  been  a  cortical  one.    In  the  white 

bra!  hemisphere,  Bores  from  these  cortical 
regions  i-oi  1  1  smaller  area,  and  in  this  regiona 

extent  wonld  c  tuse  the  symptoms  jn-t  mentioned.    It 
ed  possible  that  the  unilateral  convulsions  wen  caused 

by  the  growth  < nencingin  the  white  matter  and  extending 

eper  part  of  the  cortex  at  one  point.    The  -tow  u> 
was,  therefore,  localized  to  the  white  matter  of  the  centrum 
itive  treatment  appeared  to  l>e  contra-indi- 
cated. 

The  necropsy  showed  that  the  localization  was  correct,  ami 
thai  operation  would  have  been  of  no  real  service  owing  to 
the  deep  situation  of  the  growth.  Itwas  an  interesting  fact 
that  optic  neuritis  was  absent  on  June  iqth  that  is,  nine 
weeks  after  tin- onset  of  the  symptoms,  and  at  a  time  when 
all  the  other  symptoms  were  well  marked.  After  this  date 
the  restlessness  oi  the  patient  dming  the  few  attempts  which 

were  made   to   examine    the    optic    disc,    together    with  the 

marked   corneal  opacity  already  mentioned,  previ 
obtaining  a  view  of  the  fundus. 

In  a  similar  case  which  I  have  previously  recorded,  optie 
neuritis  was  absent,  the  hemiplegia  was  of  gradual  onset,  and 
the  growth  was  in  tlie  centrum  ovale. 

ready  mentioned,  tin-  microscopical  examination  of  the 
tumour  revealed  a  gland-like  structure,  tubules,  and  cyst-like 
Bpai  es,   lined   with   epithelial   cells,   the   innermost    layer  of 
which  were  cylindrical.    The  cell-  resembled  those  linu 
central  canal  of  the  spinal  cord— ependyma  cell-.    Some  of 

the  tells  were  ciliated.     Also  embedded   in   the  stroma  w.-r> 

tracts  of  epithelial  cells. 

Ziegler  lias  described  a  form  of  carcinoma  of  the  cerebral 
ventricles  which  may  invade  the  brain  substance.  In  this 
form  of  tumour,  embedded  in  the  stroma,  are  strands  of 
cylindrical  epithelial  cells,  tubules,  and  cyst-like  cavities', 
lined  n  tih  cylindrical  epithelial  cells. 

Stroebe  has  described  a  form  of  glioma  in  which  cavities 
were  present,  which  were  lined  with  ciliated  cylindrical  epi- 
thelial cells.  These  be  regarded  as  pro© — s  cat  Off  from  the 
primitive  neural  tube,  ..r  ventricles  of  the  brain. 

Bchmaus  his  described  a  rare  form  of  cerebral  and  spinal 
tumour,  which  is  apparently  due  to  a  proliferation  of  epen- 
dyma cell-.  In  the  stroma  a  large  number  of  gland-like 
structures  are  seen,   the  luniina  of  which  are  lined  by  cells 

similar   to   ependyma    cells.     In    sono-    put-    small  eysts  are 

seen,  at  other  parts  tube-like  structures  or  strands  of  epi 
thelial  cells.    To  these  growths  he  gives  the  name  of  neuro- 
epithelioma. 

growth  in  the  ease  which  I  have   hist  recorded  appears 
to  cones].,  nd  t..  the  forms  of  tumour  described  by  Ziegler  and 

Bchmaus    cylindrical  epithelioma  or  neur... epithelioma. 

At  one  point  the  tumour  was  in  continuation  with  the  wall 
of  the  lateral  ventricle.  No  growth  was  found  in  the  lung?. 
liver,  or  othi  of  the  thorax  or  abdomen ;  but  the  rec- 

tum was  nol  examined  postmortem.    During  life  there  were, 

however,  no  si  .jus  or  symptoms  of  growth  ei  tiler  in  the  rectum 

.a-  in  any  other  part  of  the  body  except  the  brain,  and  i  think 
in  be  no  doubt  that  the  cerebral  growth  was  primary. 
I  believe  th.    growth  was  g  cylindrical  epithelioma  (neuro- 
epithelioma) having  its  Btarting-poini  in  the  ependyma  of  the 

lateral  v>  n'.ri.-le. 

Ill   1.1.     R0\   \l.    IM-IKMAKV. 
*    S.MAI.l     l.ll'lll  III  Kl  \    Kill' I  ML  . 

bj  I ■'.  0.  Eve,  M.D.Canl  ib    M.R.O.F  . 
House-Phj  sioian. 

In  April  of  Ibis    year    tWO    of    the    patients    .11    Our   children's 

leveloped diphtheria.    They  were  promptly  sent  to  the 
1  lospital,  hut   in   a  we.  k  another  ed.    In   1 

month  two  more  children  dev<  loped  diphthi 

hi  ward  contained  only  jo  cots  il  was  obvious  dial  the 
obtained  a  firm  stronghold  somewhere.    The  long 

:  between  boi >f  i  he  .  ■  ch  in  the 

.f  the  nu  it.    Th.-  very  first  throat  examined 

rls  but  definite  membrane,  though  tins  nurse  had 

her  throat.    Bwnbs  »•  re  taken 

I  .    ti  11  ■-,■     who  1  I  tlh  the  .  hiMr.  n  and 

111  il  by  \i  1  the  I'athi  tory  of  the 

I    Hi,     |,|.  the    Kleb-- 
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nurses  were  then  sprayed  with  fiee  chlorine  spray  twice  a  day 
for  a  week.  We  had  thru  no  more  trouble  with  diphtheria. 
Before  admitting  any  fresh  children  to  the  ward  the  throats  of 
all  the  children  were  also  sprayed  for  a  few  days. 

Thifl  little  epidemic  seemed  to  be  worth  reporting  as  indi- 
cating the  ease  with  which  it  was  arrested  when  onee  the 
apparent  caose  was  detected.  That  so  many  of  the  nurses 
should  be  walking  about  with  the  bacilli  in  their  throats  is 
also  of  interest. 

Uritisb    Jfooical    Association. 

CLINICAL    AND    SCIENTIFIC    PROCEEDINGS 

STAFFORDSHIRE  BRANCH. 

Wolverhampton,  Thursday,  April  ?8th,  1904- 

F.  Milxes  Bltjmer,  M.B.,  CM.,  President. 

Gastrojejunostomy  for  Gastric  Ulcer.— Mr.  Cuolmeley  read 
notes  of  a  case.  A  woman,  aged  25,  had  suffered  from  sym- 
ptoms of  gastric  ulcer  off  and  on  since  the  age  of  14.  She  was 
first  admitted  to  the  Wolverhampton  Hospital  on  April  2Sth, 
1903,  and  discharged  on  August  10th.  She  was  readmitted 
on  January  iSth,  1903,  with  all  the  usual  symptoms  of  gastric- 
ulcer  and  a  good  deal  of  tenderness  in  the  epigastric  region. 
Haematemesis  had  occnred  four  days  before  readniissiin.  On 
February  23rd  she  had  symptoms  very  suggestive  of  perfora- 
tion of  stomach.  As  the  pulse  remained  good  it  was  decided 
to  wait.  1  to  March  17th  she  was  much  better  and  was  fed  by 
mouth.  At  the  beginning  of  April  she  became  worse;  there 
was  more  pain  and  vomiting.  Temperature  went  up  so  it 
was  decided  to  perform  a  gastrojejunostomy  on  April  8th. 
The  temperature  the  evening  before  the  operation  was  102. 8°. 
The  temperature  had  always  gone  up  during  her  attacks  of 
pain  and  vomiting.  A  posterior  gastrojejunostomy  was 
done.  The  scar  of  a  gastric  ulcer  was  found  on  the  anterior 
surface  of  the  stomach  close  to  the  pylorus,  and  there  were  a 
number  of  adhesions  between  the  pyloric  end  of  the  stomach 
and  the  transverse  mesocolon  in  the  lesser  sac  of  the  peri- 
toneum. The  patient  at  the  date  of  the  meeting,  three  weeks 
after  operation,  was  taking  chicken  and  fish  without  any  dis- 
comfort. She  was  unable  to  walk  owing  to  the  condition  of 
her  feet,  one  which  had  no  connexion  with  the  operation. 

Enterectomy :  Removal  of  Uterine  Appendages. — Mr.  Cbol- 
jieley  also  related  the  following  case  :  E.  II..  aged  21,  was 
admitted  to  hospital  on  July  22nd,  1903.  She  had  been 
married  one  month  before.  The  present  illness  began  four  to 
five  weeks  before  admission  with  pain  and  tenderness  in  the 
lower  part  of  the  abdomen.  She  vomited  once.  The  pain  got 
tetter  but  recurred.  Leucorrhoea  had  existed  for  one  month. 
On  admission  the  temperature  was  1040.  The  abdomen  whs 
retracted,  rigid,  and  very  tender,  chiefly  at  the  lower  part. 
The  pulse  was  rapid,  and  the  tongue  moist.  Hardness  could 
be  felt  in  Douglas's  pouch,  but  the  patient  was  too  tender  for 
proper  examination.  On  July  23rd  she  was  examined  under 
■ether.  Per  vaginam  the  uterus  was  found  retroverted,  and 
what  felt  like  an  enlarged  tube  was  found  on  the  right  side  in 
Douglas's  pouch,  and  an  enlarged  tube  on  the  left  side  in 
front  of  the  uterus.  The  abdomen  was  opened  in  the  middle 
line.  The  right  tube  was  found  to  be  very  enlarged  and 
tortuous,  and  lay  curled  up  in  Douglas's  pouch  with  the 
fundus  of  the  uterus.  The  left  tube  was  in  a  similar  condi- 
tion in  front  of  the  uterus,  adherent  to  it  and  to  the  intestine. 
The  left  ovary  was  about  the  size  of  a  hen's  egg.  The  right 
tube  and  ovary  were  removed  fairly  easily,  as  the  adhesions 
were  not  very  firm.  The  left  tube  was  cleared  with  difficulty, 
owing  to  firm  adhesions  between  the  ovary  and  the  small  intes- 
tine. While  separating  last  coil  of  intestine  some  pus  was  let  out 
from  between  it  and  the  ovary,  and  a  hole  was  torn  or  found 
in  the  small  intestine,  there  being  a  loss  of  bowel  wall  of 
about  1  in.  by  J  in.  The  bowel  was  clamped  with  two 
Doyen's  clamps  covered  with  a  gauze  swab  and  placed  outside 
the  abdomen  until  the  left  tube  was  removed  and  the  uterus 
replaced.  Four  inches  of  gut  were  resected,  end-to-end 
anastomosis  effected  with  two  continued  silk  sutures,  and  the 
abdomen  drained  with  glass  tube.  The  patient  got  on  very 
well,  and  had  no  bad  symptoms.  The  abdominal  wound  was 
slow  to  heal  superficially,  but  was  now  sound.  Both  tubes  were 
found  to  be  much  thickened,  and  their  walls  infilirated  with 
pus.  The  left  ovary  was  suppurating.  The  infection  was  un- 
doubtedly gonorrhoeal.  The  evening  before  the  operation  the 
temperature  dropped  suddenly  from  104°  to  normal.     This 


was  possibly  due  to  an  abscess  between  the  gut  and  the  ovary 

bursting  into  gut.  The  patient  at  the  present  time  was  in 
perfect  health,  and  had  no  trouble  with  her  bowels  or  with 
the  abdominal  scar. 

Amputation  at  Sip-joint.  — Mr.CHOLMELEYalso  showed  a  case 
of  amputation  at  the  hip-joint  after  unsuccessful  wiring  Eoi 
fracture  of  femur  due  to  hydatid  disease  of  femur,  tin-  notes 
of  which  were  published  in  the  British  Medical  Journal  of 
March  5U1,   1904. 

Carcinoma  of  Itectum. — Mr.  E.  Deaxesly  showed  several 
eases  :  (1)  A  man,  aged  55,  was  admitted  to  the  Wolver- 
hampton Hospital  in  September,  1901.  He  had  noticed 
bleeding  from  the  bowel  for  ten  months  previously,  and  had 
lost  much  weight.  The  growth  involved  the  anus  and  the 
anterior  circumference  of  the  rectum  for  some  distance  above 
it,  and  was  deeply  ulcerated.  Alter  removal  of  the  coccyx 
and  portion  of  the  sacrum  and  slitting  up  the  anus  and 
rectum  in  the  posterior  middle  line,  the  growth  and  the 
anterior  portion  of  the  rectum  were  freely  removed,  exposing 
the  prostate  and  bladder,  but  without  opening  the  peri- 
toneum. The  membranous  urethra,  which  was  accidentally 
divided,  was  sutured  over  a  rubber  catheter.  The  divided 
rectal  wall  was  brought  down  and  sutured  to  the  skin. 
Recovery  was  slow,  but  complete.  The  anus  being  removed, 
loss  of  control  of  course  existed,  and  there  was  slight  pro- 
lapse of  the  rectum,  but  by  emptying  the  bowel  every  mi  ru- 
ing with  an  enema  syringe  the  patient  kept  himself  clenn  the 
rest  of  the  day  with  little  trouble,  and  was  now  (two  and 
a  half  years  after  the  operation)  in  good  health  and  at  work. 
(2)  A  man  aged  63,  alive  and  well  two  years  after  removed  of 
5  in.  of  the  pelvic  portion  of  rectum  for  carcinoma  by  the 
sacral  route.  This  was  a  typical  case  of  Kraske's  excision  of 
the  rectum  performed  in  May,  1902.  The  operation  was  long 
and  difficult,  but  the  result  satisfactory,  the  patient  being  in 
excellent  health,  with  no  sign  of  recurrence  and  little  incon- 
venience from  the  sacral  anus,  which  was  easily  controlled  by 
a  pad.  Although  the  anus  was  not  involved  in  this  case  it 
had  not  been  found  practicable  to  restore  the  continuity  of  the 
bowel,  which  indeed  was  seldom  possible  in  advanced  cases, 
such  as  was  this.  It  had,  however,  been  successfully  accom- 
plished in  another  case  from  which  a  specimen  was  exhibited. 

Epithelioma  of  Rectum. — Mr.  E.  Deaxesly-  showed  several 
specimens  of  epithelioma  of  the  rectum  removed  by  the  sacral 
operation:  (1)  A  small  epithelioma  with  bleeding  papillo- 
matous villi  situated  on  the  anterior  wall  of  the  rectum 
immediately  above  the  bladder.  The  portion  of  bowel 
removed  consisted  of  ii  in.  of  the  anterior  three-quarters 
of  the  circumference  of  the  rectum,  including  the  peritoneal 
coat.  The  gap  was  sutured  transversely  by  sutures  of  silk- 
worm gut  passing  through  all  the  coats,  including  the  peri- 
toneum, and  tied  on  the  mucous  surface.  The  sphincter  and 
perineum  were  restored  by  a  subsequent  plastic  operation, 
and  at  the  present  time  the  patient  remained  in  perfect 
health  and  comfort.  (2)  About  5  in.  of  the  middle  portion 
of  the  rectum,  with  a  hard  epitheliomatous  ulcpr  almost 
completely  encircling  the  bowel  and  reducing  the  lumen  to 
the  size  of  one  finger.  Tins  specimen  was  removed  by 
Kraske's  operation  two  years  ago  from  the  patient  mentioned 
above. 

Prostatectomy. — Mr.  E.  Deaxesly  showed  a  man,  aged  65, 
from  whom  an  enlarged  prostate  had  recently  been  removed 
by  Proust's  perineal  operation.  This  patient  had  a  somewhat 
eventlul  surgical  career  during  the  last  few  years.  In  Sep- 
tember, 1901,  the  late  Mr.  Vincent  Jackson  had  removed  a 
large  stone  by  suprapubic  cystotomy,  and  had  at  the  same 
time  snipped  away  some  small  portions  of  the  prostate  which 
projected  within  the  bladder.  As  a  result  of  this  operation 
he  was  much  benefited,  and  was  able  to  dispense  wiih  the 
catheter  on  which  he  had  for  some  time  previously  been 
entirely  dependent.  Symptoms  of  stone  recurred  in  October, 
1902.  Mr.  Deanesly,  after  an  ineffectual  attempt  to  crush, 
reopened  the  bladder,  and  found  two  large  smooth  calculi 
embedded  in  a  narrow-mouthed  pouch  at  the  base  of  the 
bladder.  The  prostate  was  greatly  enlarged,  and  projected 
like  a  cervix  uteri  into  the  bladder.  He  recovered  and 
remained  well  for  a  time,  only  troubled  by  frequency  of  mic- 
turition and  a  ventral  hernia  through  the  weak  suprapubic 
scar.  At  the  beginning  of  the  present  year  another  stone 
was  found  and  prostatectomy  was  advised.  This  was  carried 
out  on  February  18th  by  the  method  described  in  the  paper 
read  later.  The  result  was  very  satisfactory.  The  patient 
had  regained  his  health,  his  urine  was  clear  and  acid,  and 
micturition  was  forcible  and  free  from  pain.  The  only  draw- 
back from  which  he  at  present  suffered  was  inability  to  retain 
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'it  I  >r  mori-   than  two  hours  .-it  a  time,  and  a  weakness 

,>f  the  sphincter  of  the  bladder,  which  was  unable  to 

am  ol  a  congh  or  extra  exertion.    This  condition  was 

still  ini|  1  iving, 

Suprapubic  and   Perineal  Prostatectomy.     Mr.    E.  Im-.m-iy 

showed  Beveral  specimens  illustrating  his  paper  on  the 

>f  Bnprapnbic  and  perineal  prostatectomy. 

public  1187:  (u  Normal   bladder  and  urethra  laid 

open.    (2)  ■  ireatly  enlarged  prostate  and  bladder,  with  dilate  1 

uret.rs  mid  kidneys,  from  an  elderly  man  who  had  died  with 

obscnre  symptom*  shortly  after  aami 

tl  e  Wolverhampton  General  Hospital.    (3)  Bladder 
and   urethra  and  prostati  itient  who  died  ten  weeks 

after  removal  of  a  greatly-enlarged  pi  I  reyer  sm< 

Me  cavity  still  rem  lined  in  the  situation  formerly 
occupied  by  the  prostate.    Death  had  occurred  from  cl 
cystitis  and  exhaustion.    (.1)  A  similar  specimen  from  a  man 

:  ;  irty-eight  hours  after  Freyi  1 
from  slow   haemorrhage  and  pelvic  cellulitis.    Jn  this  case 
tl,,.  je  enucleated  easily  in  two  si 

li  the  size  and  shape  of  a  hen's  egg,  the  greater 

urethra  being  attached  to  one  of  the 

A   urn-  calculus  measuring  1]  in.  by     in.,  which  had 

been  I  by  the  history  and  symptoms,  bnt  could  not 

•  by  the  sound  owing  to  the  great  projection  of  the  pro- 

p  'ration.  (5  1  Enlarged  pro- 
state in  t»"  lateral  masses,  removed  by  perineal  prostatectomy 
f r. .in  the  patient  previously  Bhown.    Apho  ilculus, 

i :-in_r  1 ',  in.  by  1  in.,  removed  e  time,  was  also 

shown  gments  "f  large  uric  calculus  removi 

lithotrity  from    a   man  aged   55,  together  with  portions   ot 
larged  prostate  Bubsequentlj  I   by  suprapubic 

imy,    reo  y  some   months  later    l>y  re- 

curreni  peration  was  performed  in  1901, 

enthadrec  ell  since. 

Mr.    Deanesli    also  showed  the  following  c 
1 1 1  a  b  ij .  age  l   14.  with  '  ion  of    the  left 

should.  1   apparently  incurred  during  birth.    The  movements 

Of    the    shoulder    were    limited,    but    there    was    no  muscular 

paralysis,   and    the    utility  of  the    limb    was  not   so   much 

imp  ;  lit,  have  been  expected.  (2)  A  woman,  agi 

who  was  admitted  to  hospital  on  D  ier  24th,  1903,  with  a 

■  I  hernia  strangulated  for  four  days,    a  loop  of  gan- 

vi  1  was  removed,  about  6  in.  in  length,  including 

the    healthy    portions    at    each    end,  and    immediate  circular 

iphy  performed.    Although  Poupart's  ligament  was 

divided,  and  thi  >me  suppuration  of  the  wound,  the 

•  ii  n  fur  radical  cure  which  was  performed  at  the  same 

the  enterorrhaphy  was  quite  successful  and  no  truss 

,Y  /.'■  II    ■   '  i    rrent*.     I'r.  ('ui>nread  a  paper 

me    results   of  treatment   by    /rays   and  high-frequ>  ncy 
with  illustrative  pa 


REPORTS  OF  SOCIETIES, 

CLINICAL   B0CIBT1    OF   LONDON. 
Taylor,  M.D.,  F.B.C.P.,  President,  in  the  Ohair. 
Friday,  .)/".v  '  th,  1904. 

i.m.'S  u<\    Tubs  R0CLO8IS. 
\     -  1  ■■•- 1  In  1  and   \V.  1 1.  B.   BrOOE 

ted  a  paper,  illustrated  by  lantern  slides.     The 

1  sever  ii  chests  during  the  past  two  and 

nearly  all  of  which  the  physical  Bigns  wen 

own  illnstrating  the 

It)  adaftej     u  ttorium 

bo-back  method  w  ith  the 

1  trying  from 

■  d  pulmonarj  I 

dii 

leto  Bee  thai  unilateral  limitation  ol 

in.  v  of  the 

dOTI     Were 'lie lie. I- 
His.       The 
Opt  "f  tie 

also  Ii  mice  could 

'.mi,  and  even  flbn 

ii.le  to 
many 
.    by  ordinarj  meth 
mlnalinn.    To  obtain  the   lull  valm  ,.  however, 

one  should  regard   Itai    n  n 


physical  examination  and  microscopical  examination  ol  the 

sputum. 

I  >r.  W.   Kw.utr   dwelt  on   the   great  value  of  the  paper  and 
■    it   gave  of  the  assistance  obtainable  irom  skia- 
graphy  in  the  early  diagnosis  of  phthisis.    Douhtle--   the 
method  would  in  future  be  far  more  generally  ei 

D  1  odors  Williams  welcomed  the  ,  rays  a-  affording 
assista  •       I    that   micr  iBCopical   cavities  c  raid 

alwa]  -  be  diagnosed  by  auscultation,  when  it  was  c  impletel* 
,  hiy  employed.    Physical  examination  ran 

Carefully  studied  at   the  present   day   than    its 

merits  deserved. 

Dr.  G.  B.  Batten  agreed  with  the  authors  as  to  the  valu<» 
of  x  rays  for    the  early  diagnosis  of  phthisis,  Bince  m 
people  realized  a  thing  by  looking  at  it  than  by  listening, 
further,  many  a  patient  would,  upon  bi  photograph 

of  his  own  case,  be  willing  to  undergo  the  neepssary  treat- 
ment without,  further  cavil  or  delay.     He  liad  als.>  used    the 
1   lately  to  show  that  a  suspected  case  was  not  one  of 
phthisis. 

Tiie  President  thought  ocular  demonstration  of  the 
morbid  condition  was  most  valuable:  but  shadows  were  not 
always  infallible,  and  their  interpretation  required  great 
care. 

Drs.  Herbert  Frew  ,  Cecil  Li  t,  and  W.  Pasteur 
asked  for  further  information. 

Dr.  GREEN,  in  reply.  sai<l  that  medical  men  should 
develop  their  own  plates.  When  cases  of  phthisis  were 
diagnosed  by  physical  examination  they  had,  in  his  ..pinion, 

.   passed  the  early  stage;   i  rays  detected  the  d 

still  sooner;  whilst,  if  the  picture  were  shown  to  the  patient, 

he  or  she  more  easily  recognizi  d  the  necessity  for  the  requisite 

lh*  treatment.     Fibrous  tissue  was  only  present  at  a  late 

oi    the    disease.     All    his    plates    had    bun    treated 

ling  to  the  same  method,  length  of  exposure,  etc.     The- 

thickened   pleura  and    enlarged   bronchial   glands  could  be 

raphed.     Fluids  in   the  pleura  changed  their  pot 
with  the  alteration  of  the  patient's   posture  ;  and  the  picture 

and  the  percuaaion  note  were  both  thereby  changi 
Dr.  Brook,  also  replying,  mentioned  cases  in  which  the  plate 

had  shown  tin-  presence  of  tubercle  a  month  or  more  before 
il    signs    were    first    distinguished     by    careful     ans- 
cultators. 

Recurrent  Carcinoma  Treated  by  X  t: 
Dr.  E.  A.  Peters  described  two  cases  of  cancer  of  the  breast. 
1 11  the  first  case  the  original  operation  had  been  performed  by 
Mr.  Charters  Synnuids.   Radiography  was  pursued  for  twenty- 
two  months.    The  subcutaneous  nodules  and  ulceration  dis- 
appeared under  the  treatment,  but  returned  in  ii  condition  of 
diminished  activity  on  its  cessation.    Eventually  the  growths 
red  under  the  skin  at  the  back  of  the  thorax,  and  I 
ippeared  after  exposure  to  the  rays.    The  | 
and  glands  of  the  opposite  side  became  involved.    Consider- 
elief  from  pain  was  experienced  by  the  patient.    In  the 
second  ease   both   the  subcutaneous  nodules  and  pleuritic 
thickening  improved  greatly  under  a  month's  treatment,  but 

the    patient    died    shortly   afterwards    from   thoracic   in. 

mint.     \  tendency  for  scar  tissue  to  break  down  while  under 

the  tr.  atmenl  w.is  noticed. 

Di .  I  1     1  •  Joni  -  s;ud  that  it  was  disappointing  thai  whilst 
iperflcial  recurrences  of  cancer  disappeared  under 
•  lit.  the  patient  died  of  deep  disease  over  which  the 
ray.-  had   very  little  effect.    Possibly  b.tter  results  might 
ensue  ii  thi  ivere  tried  Boon  after  the  surgi 

t  ion  and  befot  i    generali;  atiou  of  tl 

could  change  thi  m  th.  and  •  ■  nt  its 

ur. 

Di   1 .    B.  r.  vi  1 1  \  referri  I  breast  in 

nodules  recurred  and  were  removed.    On  the  seventh 

a  1  ■  thirteen  ti  mei  ror  t.  n  minnU  - 

each   time,  and  the  no.iul.'   completely  disappeared.     Tie- 

a  rays  had  pai  elecl  ivi  th  upon  di 

and  .1.  lively-.  1  ihelial  cells. 

Dr.  A    1  .1.  Lonohcrst  inquired  whether  the  rays  might 

icite  the  local  condition  and  so  tend  t.>  tlie 
i  return  nee  ol  the  disease  else*  I  ■ 

Ur.   Bowldt    considered    •  rays    the    most   potent  agent 

Known  for  the  treatment  ol  reCUl  rent  .  aneer  of  the  breast,  but 

tinted  Budden  and  severe  Inflammatory  con- 
Be  narrated  a  i  ise  in  which  acute  cellulitis  of  the 
neck  was  there! 

Mr.  1  \  -1 1  n  -.11  1  ti  ,i  treatment  by     rays  ti  iw,  md  it 

would  therefor,   ben  ipply  It  at  the  earliest  stage  of 
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the  disease  and  neglect  the  benefit  that  resulted  from  surgical 
operations.     In  inoperable  cases,  however,   it  relieved  pain 
and  removed  recurrent  nodules.     To  affect  deep  parts  strong 
IMS  had  to  be  applied,  which  inflamed  the  superjacent  skin. 
Dr.  Peters  replied. 

ROYAL    ACADEMY    OF    MEDICINE    IN*   IRELAND. 
Section  of  State  Medicine. 
sir  John  Moore,  President  of  the  Section,  in  the  Chair. 
Friday,  April   ::nd,  1904. 
Poisoning   by  Canthasides. 
Dr.  Mautley   brought    forward  a  case  in  which   an  elderly 
11    had  been   poisoned   by   this   substance.     About  an 
ounce  of  the  powdered  drug  had  been  administered  to  her  in 
SS   of  rum.   but   in  spite  of  the  amount  having  been  so 
targe  she  survived  for  thirty-one  and  a-half  hours. 

Coal-gas  Poisoning. 

Professor  E.  J.  M'Weeney.  M.D.,  read  a  paper  on  this 
subject.  Professor  Emerson  Reynolds,  he  said,  in  a  paper 
read  before  the  Royal  Dublin  Society  in  1900,  communicated 
the  result  of  a  Dumber  of  analyses  of  Dublin  coal  gas  made 
by  him,  which  showed  that  the  ordinary  percentage  of  CO 
namely.  6  per  cent,  had  been  more  than  doubled  during 
February  and  March,  1900,  and  this  increase  he  accounted  for 
by  the  addition  of  carburetted  water  gas.  Some  analyses 
kindly  made  for  the  speaker  during  the  past  few  days  by  Mr. 
Holmes  Pollok,  of  the  Royal  College  of  Science,  showed  17.2, 
16.S,  and  14.6  per  cent,  of  CO  respectively.  Seven  fatal  cases 
of  gas  poisoning  had  come  under  his  notice  during  the  past 
three  years.  In  the  firtt  group  a  family  of  four  lived  in  a 
house  where  gas  was  not  used,  and  there  were  no  fittings.  The 
gas  had  penetrated  into  it  from  a  broken  main  in  the  street, 
with  the  result  that  one  of  the  persons  was  found  dead  ami 
the  others  more  or  less  collapsed.  In  the  second  group  a 
■clumsy  attempt  had  been  made  to  delraud  the  gas  company 
by  "  short-circuiting  "  tbe  gas  into  the  house  so  as  to  eliminate 
the  meter.  The  rubber  tube  used  in  the  attempt  had  slipped 
08",  with  the  result  that  the  family  of  three  persons  were 
asphyxiated  in  their  sleep.  The  third  group  of  cases  was  that 
of  a  man  and  his  wife,  who  were  suffocated  in  their  bedroom 
at  a  Dublin  hotel  by  gas  escaping  from  a  wall  bracket,  the 
stopcock  of  which  was  half  open.  The  last  case  was  that  of  a 
young  man  who  was  asphyxiated  in  his  bath  by  fumes 
containing  CO  escaping  from  a  badly-constructed  and  unven- 
tilated  "geyser."  lie  had  in  each  case  applied  the  usual 
spectroscopic  and  chemical  tests  for  CO  with  positive  results. 
The  findings  at  the  necropsy  on  each  case  were  typical.  He 
had  also  made  blood  counts  and  differential  leucocyte  counts 
in  the  cases  that  had  recovered,  but  the  results  were  conflict- 
ing. In  view  of  the  deadly  nature  of  the  gas  now  supplied, 
•ased  caution  in  its  use  was  necessary. 

Professor  Tichborne  said  that  in  the  last  case  it  was  evident 
that  the  CO  did  not  come  from  the  combustion  of  the  gas,  as 
it  would  then  have  been  converted  into  CO,,  but  must  have 
got  into  the  room  as  CO.  He  suggested  that,  as  the  accident 
had  happened  about  9.30  p.m..  a  time  when  there  was  great 
pressure  in  the  mains,  the  CO  might  have  escaped  through 
the  air  inlets  in  the  Bunsen  burner:-. 

Dr.  Delahoyde  thought  a  good  deal  of  the  ill-health 
among  the  working  classes  was  to  be  put  down  to  the  use  of 
penny-in-the-slot  meters  and  gas  cooking  stoves  not  connected 
with  a  flue. 

Dr.  Kirkpatrice  thought  it  remarkable  that  CO  gas  was 
■escaping  at  such  a  rate  as  to  poison  a  man,  and  yet  that  it 
■did  not  explode,  though  the  gas  jet  was  alight  all  the  time. 

After  remarks  from  Drs.  Carrington,  Beveridge,  M'Vittie, 
■and  Bewley'  :  Professor  M'Weeney  replied. 


OBSTETRICAL    SOCIETY    OF    LONDON. 

Edward  Malins.  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday,  May  4th,  1904. 

A  Degenerating  Fibromyoma. 

Dr.     Peter    Horroces    exhibited    a    specimen    which    he 

Tegarded    as    a    fibromyoma  degenerating    into    a   sarcoma. 

minal    hysterectomy    was   undertaken   owing  to  rapid 

growth  of  the  fibroid  in  association  with  menorrhagia  in  a 

patient  of  46.     Some  authorities  disbelieved  in  the  possibility 

of  sarcomatous  change  in  a  fibromyoma  of  the  uterus.    In 

similar  cases  previously  published  by  Doran  and  Finlay  and 

himself,  there  was  one   significant   fact  common  to   all   of 

them — namely,  that  the  tumour  had  existed  for  years  in  the 


usual  state  of  slow  growth,  and  that  it  began  to  grow  rapidly 
shortly  before  operation  or  removal. 

Dr.  BLandfield-Jones  doubted  the  possibility  of  deciding 
whether  in  the  specimen  shown  sarcomatous  degeneration 
had  begun  in  the  substance  of  the  fibroid  or  had  started  in 
the  endometrium  and  spread  thence  to  the  fibroid. 

Mr.  A  lb  an  Doran  doubted  whether  these  tumours,  said  to 
be  "sarcoma"  histologically,  were  clinically  malignant,  lie 
suspected  that  the  cells,  which  were  large  and  spindle- 
shaped,  might  be  altered. plain-muscle  cells. 

Dr.  Eden  said  he  had  been  interested  in  the  subject  of 
sarcomatous  changes  in  fibroids  for  some  years.  He  had  no 
difficulty  in  accepting  the  fact  that  a  malignant  growth  might 
arise  in  a  benign  neoplasm  just  as  easily  as  in  healthy  normal 
tissues.  But  the  term  sarcomatous  or  malignant  "degenera- 
tion" as  applied  to  this  process  was  an  unhappy  one,  because 
"  degeneration"  implied  loss  of  vitality  or  death  of  cells, 
w-hile  a  malignant  new  growth  was  characterized  by  extra- 
ordinary activity  and  proliferation  of  cells. 

Haematoma  and  Haematocele. 

Mr.  Alban  Doran  read  a  paper  on  this  subject,  which  is 
published  at  page  11S0. 

Dr.  Peter  Horrocks,  discussing  it,  said  that  he  believed 
that  extrauterine  fetation  was  much  commoner  than  was 
supposed,  and  that  many  cases  recovered  without  being 
diagnosed  or  treated.  He  had  seen  many  cases  recover 
without  operation,  though  occasionally  operation  became 
urgently  necessary  even  in  cases  in  which  resolution  had 
been  going  on  apparently' normally  for  weeks.  He  regarded 
bleeding,  severe  pain  and  rise  of  temperature,  either  pro- 
tracted or  recurring,  and  the  absence  of  efficient  help  within 
easy  call  as  important  factors  in  deciding  on  the  necessity 
for  operation.  He  had  failed  to  discover  in  Mr.  Doran's  paper 
any  indication  which  would  serve  to  diagnose  a  haematoma 
such  as  the  one  described  from  an  ordinary  haematocele. 

Dr.  Coxlingworth  thought  the  condition  described  in 
Mr.  Doran's  second  case  was  rare.  From  his  (the  speaker's) 
own  experience  and  from  what  he  had  gathered  from  reading, 
he  regarded  pelvic  haematoma  as  a  rare  complication  of  in- 
terrupted tubal  pregnancy,  and  an  extensive  haematoma  such 
as  Mr.  Doran  had  described  as  exceedingly  rare.  With  re- 
gard to  treatment,  the  cases  on  record  were  at  present  far  too 
lew  to  justify  them  in  formulating  any  conclusions  as  to  the 
dangers  incurred  or  any  fixed  rules  as  to  the  line  of  treat- 
ment to  be  adopted. 

Mr.  John  W.  Taylor  said  that  in  one  sentence  in  his  book 
(which  Mr.  Doran  quoted)  he  had  said  that  a  broad  ligament 
haematoma  due  to  tubal  pregnancy  might  be  absorbed  and 
undergo  a  natural  cure ;  but  this  was  inserted  rather  in  de- 
ference to  popular  teaching  than  as  the  result  of  personal 
observation.  So  far  as  his  own  experience  went,  the  only 
recoveries  without  operation  which  he  had  himself  observed 
were  7  or  8  cases  of  peritubal  haematocele,  most  of  which 
were  referred  to  in  his  book.  He  had  always  held  and  taught 
that  whereas  haematoma  due  to  other  causes  than  tubal 
pregnancy  was  very  generally  easily  absorbed,  a  broad  liga- 
ment pregDancy  and  haematoma  due  to  broad  ligament 
pregnancy  was  specially  dangerous.  His  opinion  regarding 
the  general  danger  of  expectant  treatment  in  tubal  pregnancy 
and  the  advisability  of  operation  was  the  result  of  personal 
observation  and  experience. 

Dr.  Amand  Rot  tii  thought  a  distinction  should  be  made 
between  encysted  and  diffuse  haematocele.  If  the  haematocele 
were  diffuse  bleeding  was  probably  still  going  on,  and  if  the 
severe  pain  felt  in  these  cases  was  as  high  as  the  umbilicus, 
it  was  evidence  of  extensive  haemorrhage  into  the  peritoneal 
cavity.  Such  a  case  needed  prompt  abdominal  section.  If 
the  haematocele  was  encysted  operation  was  rarely  called  for. 

Dr.  Blacker  had  met  with  two  examples  of  haematoma  of 
the  broad  ligament  one  of  which  was  an  interesting  proof 
that  a  haematoma  of  the  broad  ligament  could  disappear 
entirely,  leaving  behind  practically  no- trace  of  its  existence- 
He  thought  that  it  was  necessary  to  distinguish  very  care- 
fully between  the  results  to  be  obtained  by  expectant  treat- 
ment it:  ses  and  in  cases  of  broad-ligament  gestation 
in  which  the  fetus  was  still  alive;  they  were  two  entirely 
different  classes  of  cases  usually  requiring  quite  different 
treatment. 

Mr.  Alban  Doran,  in  reply,  observed  that  haematoma, 
haematocele,  or  broad  ligament  tumour,  whether  right  or  left, 
tended  to  push  the  uterus  upwards,  forwards,  and  towards  the 
middle  line  when  it  grew  big.  A  convex  mass  behind  the 
posterior  vaginal  fornix  was  not    necessarily  in  Douglas's 
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byofhaematoma.essi  ntially  intraligamentary, 
and  the  frequency  ol  Taylor's  lubo-ligamentarj    pregnancy 
implied  thai  the  ovum,  when   it  was  forced  into  the 
between  the  layers  of  the  broad  ligament,  asually  survived 
leveloped.     The  encysting  ol    blood   within    intestinal 
ions   w .  1  ^  common   111   1  le  bnt  great   coagula- 

bility Baved  patients  in  cases  "f  diffuse  haematocele,  the 
blood  in  Buch  instances  clotting  into  a  ball  lying  loose  in  the 
peritoneal  cavity. 


EDINBURGH    OBSTETRICAL    SOCIETY. 

N.  T.  Brewis,  M.D.,  F.R.O.8.E.,  President,  in  the  Chair. 
Wedneiday,  May  11th,  1. 
Mai  i  m\t  Cip.mi'i.ic  a  1  ion-  of  Fibromyomata. 
Dr.  I'.  W.  N.  II  m  ltain,  in  a  paper  on  this  subject,  asked  the 
question  whether  flbromyomata  influenced  or  predisposed  to 
malignant    uterine    changes.      lit-    had    found   4   cases    of 
malignant  degeneration  out  of  1,200  collected  cases  of  flbro- 
myomata.    A   general   review    of  the  whole  subject  would 
appear    to    Bhow  thai    malignant    uterine    disease  was  but 
slightly  affected  by  Bbromyoroata,  and  that  their  association 
:'  pure  coincidence.    Thus,   from   this  aspect,   radical 
operative  for   the   treatment   of    fibroids    without 

symptoms  could  nol  be  urged.    The  paper  was  illustrated  by 
ptive    cases    and    by   a    large   number  of  photomicro- 
graphs. 
Professor  A.  K.  Simpson,  Drs.  James  Ritchie,  J.  \V.  Bal- 
\k.  .1    FLtio  Ferguson,  and  the  President  spoke ;  and 

Pr.  II  mii  AIM  replied. 

Tim  s.M'IIKL  :    a    Problem    in   ASEPSIS. 

Dr.  J.  W.  Ballantyne  read  a  paper  on  this  subject,  which 

will  1m-  published  in  our  columns. 

11  \    ltain,  James  Ritchie,  M.  Dewar,  W.  Fobdyce, 

Georoi    I..  Call  nr,  and  IV    bst]  b  discussed  the  paper;  and 
Dr.  Ballasts  nk  replied. 


PATHOLOGICAL   SOCIETY    OF   LONDON. 

P.  II.  Pvi  -Smith,  MIX,  l-'.K.S.,  in  the  Chair. 

lay,  May  nth, 

Tiik  Glomerular  Lesions  in  Diffuse  1  Pari  w<  hymatoi  - 1 

\  I  PBRl  1  is. 

Drs.  \V.  I'.  Hi  uniNoiiAM  and  .1.  11.  Tin  RSFiBLD gave  a  lan- 
tern demonstration  ol  the  histology  of  the  above  condition, 
inclusion  in  regard  to  the  cause  of  the  exudative  and 

other  ehan    ■  I    in    Bowman's   capsule   uas    that    these 

uere  due  most  probably  to  a  chemical  agent. 

Tin   Cytology  01  Malignant  Growths. 
Professor  Farmer,  Mr.  Moore,  and  Mr.  0.  E.  W  vlkeb  made 
n  on  the  abject,  the  main   points  of 

their  observations  h  en  communicated  lately  to  the 

ety.      In   malignant  tumours    the  authors  had   de- 
scribe.I  neterotypical  mitosis'    in    certain    of   the   cells,    the 
method  resembling  that  which  obtained  in  the  sexual  cells  of 
the  testis  and  o\  ary  ;   M  was  otherwise  known  as  "reel mid,' 
the  number  of  chn  wai   onh    hall  of  those 

ied     in     the     ordinary     ci  11-     of     the     body.      No 
similar  mil  irred   in  the    Lie  aes  ol  benign  growths 

I  hey  Ol    DUCll    I  : 

1     i  -it  ion.     The    tissue  fi  1 

1    1  I  and  after- 

'l   in    pai .1  Urn     The   examinat ion    conld    be 

l  out  without  much  delay.    The  causes,  in  plants,  that 

many. 

I, pari leuiar  coloun  d 
red ltd  nol  regain  the  1  h 

I  la  »  ithoUt  f(  rtill/atinli. 

erved  1  hat  1  he  authors  were  credited 
n  itb  lieterotyp  ■    •  1  pi. ma 

anon,     1  pon   Buch  a  view 
I   real  in  e  ol 
1  ce   .d   ),, 
if  1  xplain   tl  Be  ri  fei  red  to  the 

lied    by  Mr. 

-eiii'maim  and  hlmiell  dnute  fragm*  nts  of   rup 

turd  me    engrafted    on   the    intestine,    liver. 

•  Ill        i   I-  .  W  here.  in      1 1 

before    the    advent     of     Bperrcatogem  and     the    cells 

longed  loth    particular  type   in  question. 


theless  not  only  did  no  carcinomatous  disease  ensue,  but 
the  growths  that  followed  could  not  even  be  cUssed  as 
adenomata  ;  for  the  whole  sum  of  the  various  graft-  did  not 
exceed  the  volume  of  the  two  normal  testicles  of  the  adult 
bird,  and  the  ease  was  evidently  one  only  of  the  reprodu.tion 
of  the  lost  parte,  as  happened  in  the  case  of  the  spleen  or 
liver  after   e\t,  i,-i\e  yet  not    total    extirpation.     The  gralts 

permatogenesis  in  progress.  On  the 
side,  if  the  phenomena  of  non-malignant  invasion  were 
considered,  the  presence  of  heterotype  mitosis  might 
with  certainty  be  e-xclude-d  in  some  eases.  In  the  in- 
vasion of  necrotic  tissue,  or  of  a  thrombus  by  granulation 
t  issue,  all  the  invading  cells  were  somatic,  and  to  take  a  phy- 
siological instance,  the  same  was  true  of  the  invasion  of  car- 
tilage by  connective  tissue-  in  the  process  of  so-calle-d  intra- 
cartilaginous  ossification.  The  speaker  had  referred  to  these 
various  points  in  order  to  submit  that  the  presen 
"reduced"  cells  in  carcinoma  did  not  in  itself  explain  the 
life  history  of  the  disease;  it  did  not  per  u  explain  its  in- 
vasive character. 

Professor  Farmer  observed  that  although  the  authors  had 
been  credited  with  the  view  that  they  had  arrived  at  an 
explanation  of  the  phenomena  of  carcinoma  they  disclaimed 
this;  the  relation  between  heterotype  mitosis  and  the  life 
history  of  carcinoma  they  did  not  profess  to  explain.  In 
plant  tissues  the  common  cells  might  pass  over  into  the 
reproductive  kind,  and  so  in  those  of  animals.  As  to  the 
results  furnished  by  incomplete-  eaponization  he  would  not 
have  been  prepared  to  say  whether  a  carcinoma  would  have 
followed  or  not. 

Mr.  Moobe  spoke  to  the  same  effect. 

Other  Papers. 

The  following  papers  were  taken  as  read  owing  to  the  cur- 
tailment of  the  meeting  occasioned  by  the  official  lui- 
of  the  annual  meeting:  Dr.  R.N.  S  u.am  \s.  Sarcoma  of  tin- 
stomach;  Mr.  ED.  M.  Corner,  Sarcoma  of  the  alimentary 
canal;  Dr.  E.  P.  Batjmann  and  Dr.  .1.  <d.  Forbes,  Primary 
la  of  the  lung  in  an  infant;  Dr.  F.  PARSES  Wi  -Hue.  A 
case  of  lenkanaemia;  Mr.  E.  M.  Corner,  Variations  in  tem- 
perature in  the  dying  examined  as  to  their  physiological 
explanation. 

ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN  AND 
IRELAND. 

Professor  .1.  Si  minoton,  F.R.8.,  President,  in  the  Chair. 

Friday,  May  6th,  1004. 

The  Localization  of  Abdominal  Visceba, 

A  nisi  DSSION  on  this  subject  was  introduced    by  l>r.  ADDISON, 

who  recalled  the  main  features  of  his  method  of  division  of 

the  trunk  for  regional  and  topographical    purposes.     This  uas 

to  divide  it  into  four  equal  parts  Dy  three  horizontal  planes, 
through  points  a  quarter,  a  half,  and  three-quarters  of  tin- 
way  from  the  upper  border  of  the  pubes  to  the  suprasternal 

notch.     These  points  uere  determined  by  .Iran  nig  a  t  ipe-  Horn 
ibes    to    the    Suprasternal    notch   and    marking  off   the 

divisions  on   the  Burfaceof  the  body.    The  lowest  or  iliac 

plane  practically  corresponded  «  itb  the  mi'  (tubercular  plane 
adopted  by  1'rofessor  Cunningham.    The  middle  plane  p 
so  regularly  through  Borne  part  of  the  pylorus  that  it  might 
be  called  the  transpyloric  plane.    The  highest  plane  was  the 
cic.    The  body  was  also  divided  by  three  vertical  plane-. 

the  median  and  the  right  and  left  lateral,  the  tWO  latter  being 

taken,  one  on  each  side,  through  a  point  midway  between  the 
anion  i  iliac  spine  and  the  middle  line,    [he  speaker 

ed  that  the  planes  usually  described  in  anatomical 
textbooks  varied  bo  greatly  as  regarded  underlying  viscera  a~ 
to  be  useless.  The  essentials  of  any  surface  division  of  the  body 
were  thatit  should  be(i)areliableguide  to  underlying  part 

occupj  a  sufficiently  1 -1  mi   position  in  any  body,  whether 

adult  or  otherwise;  (3)  be  ascertainable  with  ease  and  cer- 
tainty.    The  transpyloric    plane    met    thete    requirements, 
. .  ni  oi  the  cases  at  or  within  1.5  cm.  ol 
0  between  the  first   and  Becond   lumbar  vertebrae,     t 

point     midway    between     the    umbilicus    and     tile     lllfrasternal 

notch  bo  constantly  corresponded  with  this  plane  that  it 
might  be  taken  as  identical  with  its  level,  snd  all  exposure 

and    measurement    thu-    avoided.      As  regarded    the    elicit    ol 

thoracic  and  abdominal  disease  upon  the  shape  and  position 

of  the  costal   arch,  the  ribs  might  be  high  or  low  and  the 

wide  or  narrow,  in  the  presence  ol  increased  intra 

pi        1      however   brought  about.    Its  shape  and 
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position,  therefore,  were  no  reliable  guide,  either  as  to  the 
position  or  condition  of  the  Bubjaeent  viscera.  The  pylorus, 
in  75  percent,  of  the  bodies  which  he  had  examined,  was  at 
or  within  1.5  cm.  of  the  transpyloric  plane;  any  extreme 
deviations  from  this  position  could  be  ascertained  beforehand 
by  percussion  of  the  liver.  When  the  liver  was  displaced 
downwards  through  increased  intrathoracic  pressure,  or  was 
enlarged  and  more  to  the  left  than  usual,  the  pylorus  would 
then  be  lower  than  u^ual,  ana  on  the  middle  line,  or  even  to 
the  left  of  it.  The  reverse  conditions  would  be  found  it  tin- 
liver  were  pushed  up  under  the  diaphragm  by  intestinal  dis- 
tension below.  Similar  conditions  were  found  to  prevail 
with  regard  to  the  duodenum,  which  might  be  displaced  from 
thr  right  kidney  by  an  enlarged  liver.  The  duodenojejunal 
flexure  was  in  general  just  below  the  transpyloric  plane  a 
little  to  the  left  of  the  middle  line,  and  whilst  subject  to  the 
displacement  by  an  enlarged  or  low  liver  or  a  distended 
stomach  above,  or  distended  intestines  below,  the  range  of 
vements  was  less  than  that  of  the  pylorus.  The  hila 
of  the  kidneys  were  just  below,  and  internal  to  the  inter- 
section of  the  transpyloric  and  right  or  left  lateral  planes. 
With  regard  to  the  movements  of  the  right  kidney,  that 
organ  was  but  little  subject  to  displacement  downwards  by 
the  pressure  of  an  enlarged  liver  above,  and  was  independent 
of  support  from  the  ascending  colon  below.  When,  however, 
the  diaphragm  was  depressed  through  pleural  effusion  or 
other  chest  diseases,  the  kidney  was  uniformly  lower  than 
nsual.  Possibly  pre-existing  thoracic  disease  was  an  etio- 
logical factor  in  the  occurrence  of  some  cases  of  movable 
kidney.  Oaing  to  the  normal  strength  of  the  attachment  of 
the  kidney  to  the  diaphragm  and  posterior  abdominal  wall, 
he  found  it  difficult  to  believe  that  the  conditions  usually 
--d  as  precursors  of  movable  kidney  were  of  much  sig- 
nificance under  circumstances  of  normal  anterior  develop- 
ment. The  same  considerations  as  regarded  parietal  attach- 
ment applied  to  the  left  kidney.  The  upper  border  of  the  ileo- 
colic- junction  was  just  below  and  internal  to  the  intersection 
of  the  iliac  and  right  lateral  planes.  The  root  of  the 
appendix  being  usually  at  the  lower  border  of  the  ileo-colic 
junction  its  normal  position  was  thereby  sufficiently  indicated. 
The  commencement  of  the  pelvic  colon,  or  the  place  where 
the  large  intestine  on  the  lelt  side  of  the  pelvis  became  some- 
what abruptly  possessed  of  a  long  mesentery,  was  shown  to 
be  almost  without  exception  at  the  level  of  the  anterior 
superior  iliac  spine  in  the  left  lateral  plane.  Finally, 
the  speaker  contended  that  by  the  proportional  system  of 
body  division  which  he  recommended  important  clinical 
points  of  the  different  viscera  could  be  readily  determined, 
and  the  organs  grouped  around  them  in  a  body  of  any  size 
without  burdening  the  memory  with  numbers  or  measure- 
ments which,  being  necessarily  variable,  were  in  consequence 
Bn  trustworthy. 

Dr.  A.  Keith  thought  the  point  on  the  costal  arch  crossed 
by  the  outer  margin  of  the  rectus  muscle  was  so  definite  as  to 
be  worthy  of  more  extended  use,  and  tentatively  put  forward 
the  names  of  right  and  left  rectal  points  to  localize  the  areas 
in  question.  He  also  believed  that  the  middle  of  the  spino- 
umbilical  line  running  from  the  anterior  superior  iliac 
spine  to  the  umbilicus  gave  the  ileo-colic  junction  with 
accuracy. 

Professor  G.  D.  Thane  sail  that  more  information  was 
wanted  as  to  the  range  of  variations  in  position  assumed  by 
the  viscera  under  disi-ussion.  and  also  advocated  the  use  of 
the  spino-umbilical  line  for  obtaining  the  position  of  the  ileo- 
colic junction. 

Mr.  McAdam  Eccles  thought  that  the  transpyloric  line  was 
not  sufficiently  stable  to  be  satisfactory.  The  positions  taken 
up  by  the  caecum  and  appendix  varied  materially,  the  former 
often  prolapsing.  He  believed  that  the  excursions  of  all  the 
viscera  were  very  great. 

Mr.  Stanley  Boyd  thought  that  in  view  of  the  liability  to 
variation  in  locality  of  viscera,  it  was  sufficient  for  clinical 
purposes  to  know  where  to  place  a  hand  or  an  incision  with 
the  greatest  probability  of  finding  the  required  viscus.  If  not 
at  once  successful  the  surgeon  could  search  widely  around 
along  paths  which  experience  might  have  shown  the  wander- 
ing viscus  to  follow.  Practically  localization  of  extreme 
accuracy  was  not  necessary :  but  it  was  obviously  of  import- 
ance to  know  what  reliance  might  be  placed  upon  statements 
professing  to  give  the  "normal  "  position  of  organs,  and  this 
knowledge  work  such  as  Dr.  Addison's  would  afford. 

Professor  A.  Robinson  thought  the  influence  of  age  must 
betaken  into  account  in  localizing  viscera,  and  agreed  that 
the  surgical  and  anatomical  advantages  of  precise  localization 


did  not  correspond.     He  had  seen  a  displacement  of  the 
pylorus  unassociated  with  liver  enlargement 

Professor  Symington  asked  what  was  really  meant  by  "  low 
liver."  A  low  chest  wall  went  with  an  increased  vertical 
extent  of  liver  without  enlargement. 


Epidemiological  Society. — At  a  meeting  on  May  13th,  Dr. 
B.    a.    Whitelegoe,   President,    in  the  chair,    Dr.    Moritz 
Pistor,  Principal  Medical  Officer  to  the  Prussian  Ministry  of 
Education  and  Public  Health,  read  a  paper  on  the  prevalence 
of  enteric  fever  in  Prussia  from  1892  to  1901,  with  remarks  on 
its  origin,  spread,  and  control.   After  a  brief  retrospect  of  pdst 
theories  as  to  its  causes  and  relations,  he  pointed  out   that, 
though  the  registration  of  the  causes  of  deaths  was  very  un- 
satisiactory  in  many  of  the  agricultural  and  mining  districts, 
especially  when  the  population  was  largely  composed  of  Poles, 
Walloons,  and  other  foreign  elements,  the  effects  of  sanitary 
progress,  improved  water  supplies,  and  better  disposal  of  sew- 
age had   shown  themselves  in  the  reduction  of  the  annual 
mortality  from  enteric  from  over  6  to  under  2  ppr  10,000  for 
the  whole  kingdom,  and  in  many  districts  to  less  than  1.   The 
reduction  was  general,  and  the  relative  position  of  the  dis- 
tricts little  changed,  but  it  was  impossible  to  point  to  any 
conditions — geographical,   climatic,   or   industrial — as  deter- 
mining the  relative   incidence  of  the  disease.    The  highest 
mortality  had  always  been  in  the  district  of  Trier  on  the 
Moselle,   near  the  French  frontier,   mountainous,   with  hot 
summers  and  mild  winters  ;  next  came  Dantzic,  low-lying, 
with  colder  winters:   and  Arnsberg,   in  Westphalia,  moun- 
tainous,   mining,  and    industrial :     then  Marienwerder   and 
Bromberg,  in  East  Prussia,  agricultural,  and  Erfurt.     Other 
districts    above  the  mean  were  the    low-lying    districts    of 
Konigsberg,  Koslin.  Stettin,  Gumbinnen.eastof  the  Elbe,  with 
Aachen,  Ooblenz,  Hildesheim  to  the  west  like  islands  in  an  area, 
of  low  mortality.    On  the  other  hand,  the  districts  with  the 
lowest  mortality  included,  besides  the  wealthy  and  in  every 
way  progressive  city  of  Berlin,  and  the  rich  residential  town 
of    Wiesbaden,   diverse    districts   and  populations    such  as 
Schleswig-Holstein,    with    an    oceanic    climate    and  almost 
whdly  agricultural  population.  Hanover,  with  the  exception 
of  Hildesheim,   which,    more  industrial  in    the  south,   was 
agricultural  and  maritime  in  the  north,  JJassau  adjoining 
Arnsberg,    but    with  a  highly  intelligent    population,    and 
strange  to  say  Lower  Silesia,  agricultural,  and  Oppeln,  with 
generally  a  bad  sanitary  reputation  and  a  large  mining  and 
manufacturing  population  in  close  intercourse  with  Russia 
and  Austria.     They  were,  however,  extensively  provided  with 
good  public  water  supplies,  which  Trier  was  not,  and  the 
same  might  be  said  of  parts  of  Westphalia,  where  the  wells 
had  been  fouled  or  drained  by  the  mining  operations.    The 
most  striking  contrast  in  the  mortality  of  otherwise  similar 
districts  was  that  between  Arnsberg  and  Trier  and  Oppeln. 
In  all  the  population  was  largely  engaged  in  mining,  and 
miners  as  a  rule  were  neglectful  of  order  and  cleanliness,  but 
in    Oppeln    the    foreign     element    was    not    so    strong    as 
in   the    others,     where    the    miners    were    60   per   cent,    of 
the  entire  population  and  largely  composed  of  Walloons, 
Italians,  Poles,  and  even  Roumanians.    The  rate  was  high  in 
East  and   West  Prussia  and  in  Posen— agricultural  districts 
with  a  Polish  population   indolent  and  dirty,   and  drawing 
their  water  from  wells  and  watercourses  polluted  with  sewage. 
Pomerania,  with  similar  climatic  conditions  and  also  agricul- 
tural, was  more  purely  German,  and  the  people  remarkable 
for  their  cleanliness.    Here  Stralsund  and  Greifswald.  with 
unimpeachable  water  supplies,  had  apparently  higher  mor- 
talities, owing  to  the  presence  of  large  hospitals.    After  dis- 
cussing  the  bacteriology  of    enteric  fever  and  the  several 
modifications  of  agglutination    tests,  the  speaker  summed 
up  by  expressing  his  belief  that  the  B.  typhi  had  a  much 
snorter  existence  out  of  the  living  body  than  was  commonly 
supposed,  that  it  did  not  multiply  in  the  soil,  but  was  passed 
from  one  individual  to  another  by  means  of  water,  milk, 
vegetables,  or  other  articles  of  food  recently  contaminated 
by  the  excreta  or  the  urine  of  affected  persons,  and  by  direct 
contact,  epidemics  being  mostly  due  to  water  or  milk,  and 
mill  unrecognized  cases  playing  a  most  important  part  in 
maintaining  a  succession  of  sporadic  cases,  while  overcr.  wl- 
ingand  general  neglect  of  sanitation  favoured  its  perpetration 
and  spread. 

Dermatological  Society  of  Great  Britain  and  Ireland. 

At  a  meeting  on  April  28th.  Dr.  Stowers,  President,  in  the 

chair,  casts  were  shown  as   follows: — Dr.  Alfrid  Eddowes 
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(i)a  patient,  aged  jo.  with  lichen  occupying  nearly  the  whole 
of  the  I  I  microscopic  U  specimens 

fr.'in  in  1.     I  u .   I-:.  Graham  Littli 

a   man,    age  i    56  -  syphilis  (?),  tu 
iary  nicer  simulating  rodent      ;   lichen  planna 
vitiii  chen  planna  hyp<  rtrophicna  with 

fungoi  d  the  lip,  with  secondary  erupti 

a  gamma  of  the  left  leg.     Mr.  T.  J.  P.  IIai. 
!  lufosis  ol  the  lobules  of  both  ears,  which  were  p 

rrings  twenty-four  y<  Dr.  V.   II.  Ruthbrford: 

Urticaria  pigmentosa.     Dr.  T.  D.  Saviix:   (i)  A  case  for  dia- 

-.  a  pustular  form  of  urticaria;  u)  morphoea ;  (3)  pru- 

lestivale ;  (4)  erythema  circinatum;  (5)  lichen  planus 

verracosua.     Mr.  A.  Shlllitoi        i    a  small   papular  syphi- 

Byphilide.      Dr.    E.    Siuni-.k:    Localized 

atrophy  of    the    .-kin.     I»r.    .1.     II .    Sto 

itica  universalis  istular  eczema  of  the    hands; 

<s)  photographs    of    herpetiform    hydroa.     Dr.   Wilfrid    11. 
Warde:  Persistent  oedema  of  the  hand  and  forearm. 


REVIEWS, 

NATURAL  HISTORY. 

Dr.    Wai.thi   Kiiii>.    in   bia    hook    The  Direction  of   Hair  in 
Anitndl- in  il  with  a  threefold  purpose,  his  most 

important  object  being  to  show  that  acquired  characters  can 
be  inherited.  Dr.  Kidd  separates  out  regions  of  the  heel. 
trunk,  and  limbs  peculiarly  opi  n  to  c  at  icl  with  opposing 
Burfaees  and  others  under  the  special  influence  of  certain 
:  the  particular  animal  rorms,  and  calls  these 

"criti  He  shows    thai    as   a   rule  (he  hair-streams 

on  the  animal  body  runin  the  lines  of  least  resistance,  and 
; he  critical  areas  are  those  u hieh  show  the  mosl  notable 
deviations  of    Lhe    hair-streams    from    the   primitive    type, 
•a  here  the  l    ire   mechanical.     That 

shows    that    the    hair-streams    in    these 
red,    hut    he    does    nol    show    that    there    has    been 
any  inheritance  of  these  acquired  characters.      Like  many 
other    Lamarckians,    Dr.    kidd    does    not    always   distin- 
guish  between  char..  [Hired   and    transmitted  to 

iring  generation 
afti  r  generation  owing  to  the  continuance  of  the  cause  which 
i  he  criticizes  Professor  I. auk 
that  the  wl  I  other  arrangements  of  hair  on 

the  la  :  ilia    may  furnish    data    for    sy.-t  ematists, 

rever,  from  a  study  of  the  hair  in 

other  1  a  I  numerous  groups  of  mammalia,  it  is  more 

probable  1  h  it  these  facts  of  hair  arrangement  on  the  frontal, 

■   I   parietal  hen  worked  out,  will  indicate 

differences  in  h  I  nse  in  the  animals  concerned  rather 

than  contribute  taxonomic  distinctions.'       burely  if    they 

were  the  outcome  ol  characters  originally  acquired  but  now 

inherited  they  would  be  eminently   suitable  for  systematic 

Referring  to  variations   in  the   frontal   border  of 

alp,  Dr.  Kidd  79): 

to  these,  and  1  may  -ay 

f  children  wbosi  from  a 

wn  el 

Surely  children  have  their  hair  brushed  before  they  attain 

r  even  months;  and   how  can    It.  Kidd 

eliminate  the  effects  of    brushing    lrom   his   results f      He 

border  ol  the  Bcalp,  and 

•    I    a    left   lateral    parting,    17   a 

hi  I   he  ida 

'■  I 

1 

He  tl  forming  thi 

1  1  I 
■ 

I 

irther  im 

1 1 


■ 


;  g   Uic  hair  h»*   left  any  cut  laugemcnt  1 

Tins    looks     like    e\  iii't   his   contention,   but   hi 

deftly  turns  it  to  his  advantage  thus: 

I    the  dim  it  a  general  rule,  born* 

oat  by  other  phenomena  in    Nature,  thai  im  variations  ol 

il.    which    arc  not    here  being   considered,    the 
1   arc  nn    lightly  departed  from 
result  of  use  or  hahit  In  the  vault  of  the  cranium,  a  ver 

considl  ther  forces  are   1 

operation,  primitive  conditions  remain  nnaflbc 
It   might,    mi  the  other   hand,    be  argued    that   if  acquire 
characters  were  inherited,  such  considerable  variety  of   direc- 
tion of  acting  forces  Bhould  produce  varialrlity  in  dir<  ■ 
not  constancy  ol  a  primitive  character.    The  only  ver 

at    possible    on    this    most     important    point    of    the 
inheritance  of  acquired  characters  must  he  "  not  proven. 


THERAPEUTICS. 
Mahtindale  and  Wkstcott's  l.tru  tharmae 
introduction  to  oui  tnd   ire  cordially  welcome  the 

advent  "I  the  eleventh  edition.    Since  the  last  edition  was 
published   that   gifted  pharmacist,  William    Martindale,  has 
iy,    and    il   has    fallen    to    his    Bon,    Lr.    Harrison 
Marti:  collaborate  with  Dr.  Wynn   Westcott  in  the 

production  of  the  new  work.    At   the  outset  we  may  say  that 
a  has  worthily  upheld  the  besl  traditions  of  his  lather. 
met  that  the  thoroughness  and  usefulness  of  the  book  are  still 

its  leadinircharacterisl  ics. 

It- very  nature  rend  revision  necessary,  and, 

when  one  nnles  the    extent    and    character    of  the  new  matter 

introduced,  and   reflects  thai  only  three  years  ha 
since  the  last  edition  was  published,  the   1    ogress  in  tl 

i ones  \  erj  e\  idei  I 

is  the  new  section  on  Radiology,  in  which  thi  a  rays, 

Finsen   lamp,  high-frequency  current,  and  radiant   heat  are 
discussed.  directe  I  tor  tdium  is  also  reflected 

in  a  very  interesting  and  exhaustive  monograph,  describing 
its  preparation,  properties   tests  for  purity,  and    its  uses  and 
g  used  as  a    remedial  agent  :  this   is  quite  the 

best  summary  on  the  subject  which  we  bave  yi  t  seen,  and.  in 
additii  lio-act  ive   elen  di  alt 

with.    The  chapters  on   Antil  notherapy  have 

been  largely  rewritten,  and  that   on   Analytical  Methods  has 
1  een  carefully  revised  and  brought  up  to  dtite. 

We  note  that,  under  the  heading,  Normal  Saline  Solution, 
i;    is    r.  marled    that  lo   the   proportion  of 

BOdium   (dili. ride  which    OUEht    to    1 

en  0.9  percent."  We  may  point  out  that  the  latter 
figure  i-  the  correel  one  od  is  now  generally  employed  by 
Continental  workers:  it  1-  isotonic  with  lhe  contents  of 
human  Mood  corpuscles,  whereas  the  06  per  cent  solution 
is  hypisotonic  with  them  and  causes  them  to  swell  vis 

>riments  were  carried  out  with  frogs' blood,  with 
which  the  0.6  per  cent,  solution  is  isotonic,  and  hence  this 
figure  has  crept  into  textbooks. 

index,  which  has   i  by  more  than   1,300 

titles,  forms  a  striking  feature  and  now  occupies  no  fewer 

than  138  p  e  has  been  economized  in  the  text,  how- 

by  the  omission  of   cross  references,   thus    rendered 

...h   the  large   amount  of  new  matter  has 
a  of  112  pages,  the  size  of  the  hook  has 

educed  thrOUgll  the  U-e  of  tiller  pipi  r. 

We  have  touched   generally  on   the  principal  altera  I 
and  improveme  ir  their  number  renders  more 

in  m  an   indication  of  them  impose  ble  in  I 
command.     No  ;ed  in  medicine  or    pharmai 

afford  to  be  without   a  copy  ol  the  latest  addition  of  this 
valuabl 


iH'.-TI    I  RIC  Tl-  \  I  BO   I 
il  has  gone  into   its  third  elite  n  d 

very  detailed  nol  ice      I  '1    I  ■  .  11.1/8  ill  M 

1-  nol  large,  nor  does  it  aim  al  encyclopaedic  treatment  of  the 

Bui    II  .  and    show  -  in    eV(  I  that 

i  1  'V  W . 
M 
I)  I'  M  '■ 

li 
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the  author  ha?  a  firm  grasp  of  the  Subject  in  hand.  In  his 
modest  preface  he  almost  disclaims  originality,  and  puts  the 
credit  of  his  char  and  accurate  work  to  the  account  of  his 
Edinburgh  teachers.  But  how  far  his  knowledge  has  been 
communicated  to  him  by  them, and  how  far  it  has  been  gained 
by  his  own  observation,  reading,  and  reflection  matters  little; 
the  result  of  it  is  that  he  has  produced   an  original   and  good 

although  its  size  prevents  the  subject  from  being  very 
fully  treated.  This  edition  contain-  a  coloured  plate  illus- 
trating the  newer  views  as  to  the  formation  of  the  amnion  and 

scular  connexion  between  the  embryo  and  the  chorion. 
It  is.  so  far  as  we  know,  in  this  respect  a  pioneer  among  text- 
books. There  are  some  points  01  practice  upon  which  we 
might  comment— for  example,  the  suggestion  of  treating 
placenta  praevia  with  a  Barnes's  hag  in  the  vagina,  as  to 
Which  our  idea  would  be  that  the  Barnes's  bag  might  as  well 
he  iii  the  bed.  Any  sort  of  vaginal  plug  big  enough  to 
effectively  compress  the  lower  uterine  segment  causes  the 
patient  such  pniii  that  if  she  recover  she  will  probably  choose 
another  medical  attendant  for  her  next  labour. 

Dr.  Denison  Wiggins's  Mtdtaifery  for  Mi>l>--i>-cs  is  designed 
t"  cover  the  requirements  ol  the  Examining  Board  authorized 
by  the  Midwives  Act,  1902.  It  is  a  brief  handbook  of  mid- 
.  plus  some  information  about  general  nursing,  the 
Midwives  Act,  and  examination  questions  for  midwives.  In 
a  contemporary  we  have  seen  the  statement  attributed  to  the 
first  Lord  Tennyson,  that  in  poetry  it  was  not  the  thought 
that  lived,  but  the  expression.  In  the  little  work  before  us, 
if  it  lives,  it  will  not  be  by  the  matter  it  contains,  for  it 
contains  nothing  that  cannot  be  found  elsewhere  ;  but  by  the 
manner  in  which  the  facts  it  deals  with  are  set  forth.  It  is 
written  in  a  clear  and  easy  style,  and  there  maybe  learners 
who  will  find  it  less  difficult  to  understand  and  remember 
than  any  other  book  on  the  same  subject  written  with  a 
like  intention.  So  we  wish  Dr.  Wiggins'a  little  venture  a 
■  rous  voyage. 

Dr.  Cooke's  Nurse's  Handbook  of  Obstetrics?  is  intended  for 
the  instruction  of  women  engaged  in  nursing  wealthy  ladies 
in  America.  In  addition  to  directions  as  to  the  duties  which 
properly  appertain  to  a  nurse,  a  good  deal  of  information  is 
given  about  various  diseases  and  operations,  which  no  doubt 
the  nurse  will  find  interesting,  but  which  some  may  think 
superfluous.  Still,  excess  of  knowledge  will  do  no  great 
harm  ;  but  we  cannot  say  we  think  it  prudent  for  a  nurse  to 
take  upon  herself  the  administration  of  chloroform  for  puer- 
peral eclampsia,  as  is  here  directed.  The  utility  of  the  book 
to  English  readers  is  lessened  by  the  number  of  American 
trade  names  used  in  it.  But  it  contains  descriptions  of  some 
insenious  devices  for  the  comfort  of  the  lying-in  woman. 
We  must,  with  regret,  say  that  it  seems  to  us  to  offend  good 
in  the  illustrations.  Surely  a  nurse  can  understand 
what  a  vaginal  examination  is  without  a  photograph  of  a 
doctor  making  one  ? 


MENTAL  DISEASES. 
Every  alienist,  in  taking  clinical  notes,  must  frequently  find 
extreme  difficulty  in  finding  adjectival  words  in  which  fitly 
to  describe  the  attitude  and  facial  changes  of  his  patients, 
and  which,  though  felt  to  be  departures  from  the  normal, 
evade  classification.  Every  attempt — and  Dr.  Shaw's 
Physiognomy  of  Mental  Diseases  and  Degeneracy,  notwith- 
standing its  small  compass,  is  a  very  successful  attempt— to 
arrange  and  systematize  these  nuances  of  expression  and  ex- 
plain their  mechanism,  tends  to  clarity  of  thought,  and  is  an 
aid  to  diagnosis.  This  little  book,  on  which  the  author  is  to 
be  congratulated,  is  the  reproduction,  with  some  additions 
and  alterations,  of  those  parts  of  Dr.  Shaw's  contributions  to 
Medical  Annuals  for  1894,  1S97.  and  1903  which  refer  to 
physiognomy.  The  text  is  beautifully  illustrated  by  photo- 
graphs and  drawings,  which  have  evidently  been  carefully 
selected  as  typical  of  the  various  forms  of  mental  disease. 

*  Midwifery  for  Midwtres  By  W.  UeDison  Wiggins.  M.R.C.S.,  LR.C.P, 
D.P.H..  Assistant  Medical  Superintendent  of  the  Greenwich  Infirmary. 
London :  Bailliere,  Tindall  and  Cox,  1904.  (Crown  8vo,  pp.  259,  44  illustra- 
tions.   3s.  6d.) 

5  .4  Nurses  Handbook  of  Obstetrics,  for  Use  in  Training  Schools.  By 
Joseph  Brown  Cooke.  M.D' .  Lecturer  on  Obstetrics  to  the  New  York  City 
Training  School  for  Nurses  :  Surgeon  to  the  New  York  Maternity  Hos- 
pital, etc.  Philadelphia  and  London  :  J.  B.  Lippincott  Co.  1903.  (Demy 
Svo,  pp.  301.    9s.) 

6  The  Physiognomy  of  Menial  Diseases  and  Drgeneracy.  Byjaire*  Shaw, 
M.D.  Bristol:  Jolin 'Wright  and  Co.  1903.  (Crown  8vo.  pp.  95  ;  78  illui- 
tratious.    3s.) 


After  twenty-one  years  of  Asylum  work  Dr.  Barker  has  com- 
piled a  littlemanualonAfojr«//^vYws7  primarily  for  the  use  of 
Victorian  students  as  "a  simple,  comprehensive  and  epito- 
mized study  of  psychological  disorders.''  Most  so-called 
manuals  are,  in  Dr.  Barker's  view,  iu>t  sufficiently  elementary 
and  concise.  Dr.  Barker  has  been  impressed  both  in  England 
and  Australia  by  the  woful  inexperience  of  general  practi- 
tioners as  a  body  in  anything  pertaining  to  mental  diseases 
and  their  treatment.  This  may  be  so,  but  we  cannot  admit 
that  this  fault  lies  at  the  door  of  the  authors  of  standard  text- 
books. The  classification  adopted  by  Dr.  Barker  is  broadly 
that  recommended  by  the  Medico-Psychological  Association, 
the  description  of  the  various  forms  of  mental  disease  is  lucid 
throughout,  and  the  treatment  contains  many  practical  hints 
taken  from  the  author's  own  experience.  The  chapter  on 
delusion,  hallucination,  and  illusion  is  unfortunately  not  so 
clear  as  the  rest  of  the  book,  and  if  it  be  true,  as  the  author 
says,  that  these  questions  continue  to  be  the  cause  of  many 
an  uncomfortable  quarte  d'Jieure  to  medical  witnesses,  we  are 
afraid  that  the  reading  of  this  chapter  will  do  nothing 
towards  shortening  their  agony.  "Delusion,"  says  the 
author,  "  is  a  false  interpretation  or  conception  of  existing 
and  surrounding  things.'  Again  "  an  illusion,  like  an  hallu- 
cination, is  purely  an  intellectual  creation,  and  requires  no 
corresponding  external  reality  for  its  production,  as  in  the 
case  of  a  delusion/'  This  regrettable  confusion  of  delu- 
sion and  illusion  runs  through  the  whole  chapter  and  detracts 
from  the  value  of  a  book  otherwise  fitted  to  lulfil  its  author's 
aim. 

The  second  English  edition  of  Wilhelm  Wundt's  classic 
Outlines  of  Psychology'  contains  all  that  the  author  has  in- 
cluded in  the  fourth  German  edition.  The  English  transla- 
tion of  the  first  German  edition  was  reviewed  in  the  British 
Medical  Journal  of  May  14th,  1S9S.  Since  then  numerous 
additions  have  been  made  to  the  text.  The  physiological 
symptoms  and  concomitants  of  feelings,  intensive  tonal 
fusion,  spacial  ideas,  reaction  experiments  in  volitional  pro- 
cesses, consciousness  and  attention,  and  associations  and 
memory  are  some  of  the  subjects  which  receive  important  ad- 
ditions. Psychical  states  (sleep,  dreams,  and  hypnotism)  take 
up  additional  space,  and  are  treated  in  a  rather  dogmatic 
manner.  The  general  plan  remains  unaltered,  but  there  has 
been  a  growth  corresponding  to  the  increase  in  physiological  and 
psychological  literature  which  immensely  increases  the  value 
of  the  book  and  will  assist  it  in  retaining  its  high  position 
as  as  indispensable  textbook  of  physiological  psychology.  It 
is  unnecessary  to  praise  further  a  book  which  has  won  uni- 
versal recognition,  but  the  translator  deserves  thanks  for  the 
lucidity  of  style  and  the  careful  accuracy  of  this  edition. 

Dr.  Dercum's  work  on  Rest,  Mental  Therapeutics,  ami  Sugges- 
tinn, which  forms  one  of  the  volumes  of  Solis  Cohen's  System 
of  Physiologic  Therapeutic*,'  is  largely  devoted  to  the  discus- 
sion of  the  so-called  rest  cure  in  its  various  aspects.  He  endea- 
vours to  distinguish  between  simple  neurasthenia  (fatigue 
neurosis),  neurasthenoid  states  and  symptomatic  neuras- 
thenia, hysteria,  and  hypochondriasis,  and  holds  that  modifica- 
tions of  the  main  methods  of  treatment  by  rest  are  required 
for  each.  Of  hypochondriasis,  he  says  that  it  is,  like  hysteria 
(from  which,  however,  it  differs  radically  in  its  symptoms), 
a  psychoneurosis,  occupying  a  position  midway  between 
mental  and  nervous  diseases.  During  melancholic  waves  of 
true  mental  disease 

The  picture  is  presented  of  intense  psychic  depression  assn.-iated  with 
ideas  of  sinfulness,  spiritual  ruin,  or  moral  unworthiness.  There  is  the 
great  agony  of  the  lost  soul,  the  hopelessness  of  a  wasted  past,  or  the 
belief  in  some  crime  never  to  be  atoned.  In  hypochondria,  on  the 
other  hand,  the  patient's  ideas  relate  solely  to  the  conditions  of  the- 
body.  It  is  the  somatic  state  and  somatic  impressions  with  which  he  is- 
concerned. 

The  term  "residual  hypochondria"  the  author  uses  for  a  con- 
dition in  which  the  patient,  even  after  having  made  a 
recovery  from  some  acute  affection,  persists  for  many  weeks. 
or  months  in  believing  himself  to  be  ill.    The  author  dis- 

■  M  „tal  Diseases:  A  Manual  for  student'.  By  W.  H.  Barker.  MR. OS. 
Eng..  B.A.Cantab..  M. A. Melb. , '  London  :  Casscll  and  Co.  (Crown  8vo_ 
pp.  260). 

»  Outlines  of  Psychology.  By  Wilhelm  Wundt.  Translated  by  Charles  H  . 
Judd.  Ph.D.  Instructor  of  Psychology,  Yale  University.  Second  edition. 
Leipzig :  Wilhelm  Engelmann,  and  London :  Williams  and  Norgate. 
(Demy  8vo.  pp.  390.    8s.) 

9  A  System  of  Physiologic  Therapeutics.  Edited  by  Solomon  Solis  Cohen. 
A.M.,  M.D.  Vol.  viii— Rest.  Meutal  Therapeutics,  Suggestion.  By  Francis 
X.  Dercum,  M.D.,  Ph.D.  London  :  Rebman  Ltd.  1903-  (Demy  Svo. 
pp.  340.    12s.  6d  ) 
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the  application  of  physiological  measures  for  these 
variouB  affections,   together  with   tin-  correction  of  special 
symptoms,  etc.    The  remaining  chapter  of  Pari  I  is  devoted 
to    the   application  of   rest    in    chorea    and  other  nervous 
metimes  called  functional,  ami  in  others  generally 
ized  to  be  organic.    Part  II  embraces  the  large  subject 
<.f  treatment  of  mental  diseases,     tn  Part  111  the  author  dis- 
cusses the  influence  of  the  mind  over  tbe  body,  and  gives  his 
views    "ii     legitimate    and     illegitimate    employment     of 
in   treatment     He  is   no   enthusiastic  advo- 
cate 01  hypnotism.     Hi 

Ii  hypnotism  be  at  all  applicable  as  a  method  of  treatment,  it  is 
applicable  to  an  exceedingly  limited  number  of  cues.  Not  even  in 
hysteria  Is  Its  use  necessary  or  justifiable. 

Hypnotic  suggestion   enormously  exaggerates   the  suggesti- 
bility of  the  patient  during  the  waking  state. 

Of  a  truth,  hypnotism  never  cures  any  affections  except  those  whirh 
arc  readily  curable  by  other  and  physiologic  mcasi. 

Hypnotism,  he  says,  ranks  ol  •    with  "mind  cure' 

and  the  imbecilities  of  Eddyism.    S e  will  not  altogether 

agree  with  Dr.  Dercum  on  tins  point. 

NOTES  ON  BOOKS. 

The  latest  volume  of  the  Trantacti'mx  of  the  Epidemiological 
the  twenty-second  volume  of  the  newseries,  and 
contains  an  account  of  the  proceedings  of  the  Society  during 
its  forty-third  year.  It  is  worth  reading  even  by  those  not 
specially  interested  in  the  general  subji .  t  of  epidemiology. 
Professor  Delep  nod  indictment  of  boracic  acid  and 

formaldehyde  as   food  preservatives  is  of  permanent  value, 

and  the  paper  in  which  Sir  Patrick  Mans (raws  attention 

to  the  danger  of  importing  yellow  fever  to  which  Asia  will  be 
exposed  upon  the  completion  of  the  Panama  Canal  is  of  the 
highest  practical  importance.  Perhaps  of  still  greater  interest 
to  tin-  general  reader  will  be  the  paper  by  Professor  Delcpino 
upon  the  bearing  of  outbreaks  of  food  poisoning  upon  the 
etiology  ,Pf  epidemic  diarrhoea.  The  discussion  of  this 
munication  was  introduced  by  Dr.  Newsholme  at  a  subse- 
quent meeting  in  an  equally  careful  piper,  and  the  pi 
ings  upon  these  two  evenings  taken  together  form  an  interest- 
ing summary  of  the  views  at  present  held  as  to  the  various 
etiological  factors  of  a  disease  which  influences  the  infant 
mortality-rate  to  a  (  tent   than   any  other.      Apart 

from  differences  of  opinion  in  re- poet  ol  contributory  causes, 
all  were  agreed  that,  so  to  speak,  one  child's  milk  frequently 
-  the  same  child's  poison  in  default  of  adequate  care  to 
protect  it  from  contamination  being  exerCiBed  both  at  the 
dairy  where  it  is  drawn  Irom  the  cow,  during  transport  to 
the  retailer,  and  in  the  house  of  the  eventual  domestic 
purch 

The  fourth   volume  of  the    Transactions  of  thr   Oto, 

■     tht      United     Kingdom,1     edited     by     Mr.     ARTHUR 

tins  an  account  of  the  communications,  Bpeci- 
1    idered  during  the  fourth  Bession  ol  the 

•  nit  of  the  (our  mil  tings  were  gi 
to  the  discussion  of  tuberculosis  of  the  ear.    At  the  last  meet 

by  Mr.  Cheatle  on  quinine  deafness  revealed 
the  fact  tl  10m  for  diffen  nee  ol  opinion 

of  tin-  drug   upon  the  auditory  apparatus. 
That  in  large  doses  it  was  capable  of  producing  perm 

deafni  01  less  marked  deyri  1 

ted  i.yali;  but  while  the  general  opinion  was  that   it 
•■-  drug  t-  en  in  tonic  doses  to  those 

1  way  impaired,  one  member 
I  quinine  had  n  emed  to  do  good  in  1 

I  thl    I     •■     QB 

M   \  .  1.1..I'  .  already  known  to  our 

I 

■       I     '    illy  a   game 

eenti       bul   little." 
I  tin  in  the  day  when  he 

'.  hen  he  is  over  a  hundred 
would  seriously  rebuke 
■itb  while  t..  be   serious 

I  .lurth 


I 

I 
>  Lot  ;  kin,  Marshall.  » 


about  golf  P     Seriousness  will  ruin  any  game,  even  golf.     Mr 
Monsell  agree-  that  golf  is  a  pastime,  not  an  occupation,  and] 
has  supplied  a  number  of  outline  sketches   which   we  must] 
-    to   thinking  much    better  than   Dr.  Mime's   couplets  1 
and  triplets.     Dr,  1  lime  lias  also  sent  us  the  ballad  of  1-annvl 
I hi  in  .    a    malcale   imayinairr   converted    to    cheerfulness    and  1 
content  and  fatness  by  dreaming  that  she  had  been  dri 
and  visited   hell.     Mr.  Monsell's  illustrations  are  not  quite 
so  good,  and  Dr.  1  lime's  verses  decidedly  better  ;  they  may  be  ' 
remembered   perhaps   for    the  application    of    the  adji 
jovial  to  the  "  King  who  rules  the  Kmerald  Isle." 


REPORTS  AND  ANALYSES 


DESCRIPTIONS   OF    NEW    INVENTIONS 

IN   MEDICINE,   SURGERY,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 


MEDICAL  AND  si  EGICAL  APPLLANI 

.1  Bed  Punkah.'  I  >r.  Wii.uwi  Kwakt.  Senior  Physician.  St. 
George's  Hospital,  and  Belgrave  Hospital  for  Children 
writes :  The  arrangement  shown  in  the  illustration  was 
extemporized  in  less  than  fifteen  minutes,  with  the  help  ol  a 
small  sheet,  a  few  tacks  and  nails,  i-ome  fctrong  cord,  a  piece 
of  indiarubber  gas  pipe,  and  a  length  of  cane,  for  the  benefit 
of  one  of  the  many  sufferers  who  are  too  ill  and  breathless  to 
send  away,  and  for  whom  the  benefit  of  "open  air  "  has  to  be 
secured  during  the  winter  in  a  small  room  in  the  heart  of 
London.  A  dense  fog  bad  supei  \  ened,  impairing  the  supply 
as  well  as  the  quality  of  the  air.  and  threatening  to  aggravate 
the  dyspnoea  and  the  catarrh.  The  emergency  had  to  be  met 
on  the  spot,  and  the  device  proved  so  efficient  that  its  use  was 
kept  up  permanently  with  great  advantage  after  the  return  of 
ordinary  London  weather.  The  foot  of  the  bed  happened  to 
be  near  the  window,  so  that  the  b>-d  punkah  became  at  the 
same  time  a  window  punkah,  drawing  the  outer  air  directly 
into  the  room,  and  charging  it  with  the  vapour  of  a  solution 
of  turpentine  (three  parts)  and  eucalyptol  (one  part),  which 
was  freely  syringed  on  to  tin  shut.  As  this  adjunct  to  treat] 
nient  may  be  a  boon  in  many  a  poor  dwelling,  1  may  briefly 
describe  how  its  construction  can  be  rapidly  planned  and 
explained,  so  that  it  may  subsequently  be  carried  out  after 


-  short  visit.      The  sheet   i  a  p-  o\  :  .li  d  w  1 1  h  sin  t  able 
(top  and   bottom)  bj   means  ol  safety  pins.    The  top 
hem  is  threaded  with  strong  cord,  and  secured  by  d 
strong  tack-   Into  the  upper  « len   ledge  ol  the  window 

'  Demonstrated  belorc  tho  Chclso*  cuuii  .   «  April  i«U>, 


M, 


1904.1 


MANCHESTER  MEDICAL    WORTHIES. 


r      THl  Bftrrra 


1201 


:  frame  (or  tightly  stretched  between  hooks  high  above  the  foot 
of  the  bed),  and  into  the  low<  r  hem  the  cane  is  to  be  inserted 
later.  A  strong  hook  having  then  been  driven  into  each  of 
the    side    walls,    about    2  ft.    away    from     the     front     of 

I  the  top  of  the  window,  and  a  cord  stretched  across 
the  room,  a  sheet  is  slung  over  the  cord  without  being 
attached  to  it.  A  length  of  ij  to  2  yards  of  wireless  india- 
rubber  gas  tubing  is  then  substituted  for  that  part  of  the  cord 
which  supports  the  sheet.  The  cane  is  next  provided  at  its 
puddle  with  a  cord  sufficiently  long  to  pass  over  the  top  rail 
of  the  bedstead  and  back  into  the  patient's  hand,  and  with 
this  the  punkah  is  ready  for  use.  A  cord  and  pulley  may  be 
subsequently  provided  to  haul  up  the  punkah  when  not  re- 
quired. One  advantage  of  this  exceedingly  simple  and  light 
Arrangement  is  that  the  elasticity  of  the  indiarubber  gives  a 
maximum  swing  to  the  sheet  with  a  minimum  pull,  the 
patient  working  the  punkah  for  himself  with  zest  and  with- 
out fatigue.  The  medication  of  the  air  may  be  varied  accord- 
ing to  indications.  Some  time  after  this  installation  had 
been  working  satisfactorily  I  remembered  the  late  Dr. 
Richard  Neale's  enthusiastic  advocacy,  long  before  the  days 
of  '"open-air"  treatment,  of  the  "chemical  lung  "  which  he 
had  invented  for  a  different  object.  This  was  a  punkah 
charged  with  an  alkaline  solution  for  the  purpose  of  clearing 
the  air  of  rooms  and  of  tunnels  of  its  SO,.  Full  references 
will  be  found  in  Neale's  Ui'/tst,  under  the  headings  "  Punkah  " 
and  "  Chemical  Lung."  Although  devised  for  pulmonary  con- 
sumption, the  bed-punkah  will  probably  be  found  a  useful 
sick-room  appliance  in  a  variety  of  other  cases,  and  also 
during  the  summer,  when  it  can  be  made  into  a  cooling  as 
well  as  a  ventilating  agent.  But  its  chief  office  is  during 
spells  of  stagnant  air  ;  and  its  chief  use  for  the  present  is  for 
tie  thousands  of  poorer  consumptives  living  in  small  town 
tenements,  for  whom  there  is  neither  sanatorium  accommoda- 
tion nor  any  artificial  ventilation  system  such  as  that 
achieved  by  Dr.  Glover  Lyon,  much  less  any  artificial  atmo- 
sphere, but  who  must  be  content  with  London  air  such  as  it 
is.  It  answers  well  in  its  rough  original  form,  but  I  shall  be 
glad  to  hear  of  any  improvements  likely  to  add  to  its  use- 
fulness. 


r n  for  Prolapsus  Uteri — Dr.  Hughes  Davies  (London),  writes : 
I  wish  to  call  your  attention  to  a  "pessary  for  yrolapsus  uteri" 
which  Mr.  Derliam-Keid.  of  Manchester,  has  had  made,  and  the  par- 
ticulars, of  which  you  describe  in  the  number  of  the  British  Medical 
JOURNAL  of  April  2nd,  p.  790.  If  you  will  have  the  goodness  to  refer 
to  the  JOURNAL  of  .laouary  19th,  njoi.you  will  find  that  you  pub- 
lished  a  description  of  a  new  prolapsus  pessary  of  my  invention,  the 
principal  feature  of  which  is  either  a  Hodge  or  a  ring,  supported  upon 
a  forked  column  and  hinge<i.  Messrs.  Krohne  and  Sesemann  have 
since,  and  previous  to  that  date,  manufactured  and  sold  the  "Hughes 
Davies  pessary,"  essentially  forestalling  that  now  put  forward  by 
Mr.  Derham-Keid  as  a  "  novelty."  Besides  this  publicity,  the  pessary 
was  exhibited  before  the  Obstetrical  Society  by  me.  I  may  add  that 
the  "  Hughes  Davies  pessary  "  was  also  described  in  the  Lancet  of 
October  6th,  1900. 

An  Aspirator  awl  Insufflator — Dr.  Albert  Rosenau  of  Kissengen.  asks  us 
to  state  that  the  apparatus  for  aspiration  of  the  gastric  secretion,  a 
description  of  which  was  given  in  the  British  Medical  Journal  of 
April  :3rd.  p.  958,  can  now  be  obtained  from  Messrs.  S.  Maw.  Son, 
and  Sons,  Aldersgate  Street.  E.C. 

Infant  Feeding:  a  Formula. — A  great  many  more  or  less 
complicated  receipts  to  determine  the  amount  of  milk  which 
an  infant  should  receive,  and  the  frequency  with  which  the 
meals  should  be  given,  have  been  devised,  but  it  has  been 
left  to  Mr.  I.  Stanley  Kahn,  of  the  Boston  City  Hospital,  to 
propound  a  formula  which,  at  the  first  glance  at  least,  appears 
curiously  complicated.  He  tells  us  that  the  amount  of  food 
required  in  twenty-four  hours  by  the  average  healthy  infant 
of  various  ages  may  be  obtained  by  adding  11  to  5  times 
the  square  root  of  the  age  of  the  child  in  weeks.  He  is  kind 
enough  to  say  that  the  square  root  may  be  approximate.  For 
instance,  at  3  weeks  the  square  root  is"  1,  and  the  quantity  ob- 
tained by  the  calculation  is  20  oz.  At  4  months  the  square 
root  is  4.  and  the  result  of  the  calculation  is  31  oz.  In  a  table 
in  the  Boston  Medical  and  Surgical  Journal  of  March  17th, 
1904.  he  shows  that  the  results  at  various  ages  agree  fairly 
closely  with  the  quantities  mentioned  by  Ladd,  Oppenheim, 
Starr,  and  Holt,  and  the  formula  may  therefore  be  of  some 
use  as  a  memoria  techniea  to  practitioners  of  the  mathematical 
turn.  With  regard  to  the  number  of  meals  in  twenty-four 
hours,  his  formula  is  1 1  minus  the  square  root  of  the  age  of 
the  child  in  weeks  :  thus  at  4  months  the  square  root  being  4 
the  number  of  meals  will  be  11  —4  =  7. 
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MANCHESTER  MEDICAL  WORTHIES.1 
Some  time  ago  the  Council  of  the  University  of  Manchester 
resolved  to  issue  volumes  of  special  interest  or  importance, 
and  we  now  have  the  opportunity  of  welcoming  the  first  of 
the  Medical  Series  of  Publications  of  the  University  of  Man- 
chester. We  congratulate  both  the  author  and  the  pub- 
lishers, the  former  on  the  thorough  and  painstaking 
nature  of  his  researches  into  the  life-histories  of  the  Man- 
chester medical  men  of  a  bygone  age,  and  the  latter  on  the 
production  of  a  handsome  volume  which  will  be  the  standard 
work  on  all  that  relates  to  the  more  intimate  history  of  the 
medical  past  of  the  Royal  Infirmary.  The  visit  of  the  British 
Medical  Association  to  Manchester  in  1902,  and  the  address 
given  by  Mr.  Walter  Whitehead,  the  President,  on  that  occa- 
sion, did  much  to  quicken  interest  in  the  history  of  medical 
Manchester. 

Dr.  Brockbank  has  written  longer  or  shorter  biographies 
of  fifty-five  medical  men  beginning  with  Thomas  White  (1696- 
1776),' who  "was  the  father  of  Charles  White,"  and  ending 
with  Thomas  Turner  (1793-1873).  Thirty-four  were  honorary 
physicians  and  eighteen  honorary  surgeons. 

Of  many  of  these  worthies  little  is  said  or  could  be  said. 
The  longest  memoirs  are  devoted  to  Charles  White,  Thomas 
Pereival  (1740-1804),  Thomas  Henry  (1734-1816),  John  Ferria* 
(1761-181O,  and  P.  M.  Roget  (1779-1869),  who  all  left  their 
mark  either  in  deeds  of  well-doing,  or  in  literature  or  in  science. 
Of  Charles  White  (172S-1776).  one  of  the  founders  of  the  In- 
firmary-which  began  with  "accommodation  for  twelve 
patients  "—and  of  the  Lying-in  Hospital,  "the  originator  of 
lectures  to  medical  students  in  Manchester"  (1783),  we  need  say 
little  here,  for  Mr.  Whitehead  in  his  presidential  addressat  Man- 
chester, Dr.  Lloyd  Roberts,  and  recently  ProfessorCullingworth, 
have  borne  tribute  to  his  memory,  to  his  work,  and  to  his 
worth.  We  may  recall  that  White  suggested  section  of  the 
ends  of  the  humerus  in  a  case  of  ununited  fracture  (1761J. 
He  performed  excision  of  the  upper  head  of  the  humerus  with 
retention  of  entire  motion  of  the  limb  (1769).  His  works  on 
the  management  of  pregnancy  (i773)and  phlegmasia  (1784)  are 
classical, and  his  use  or"topical  application  "of  the  "spunge" 
in  the  stoppage  of  haemorrhages  is  not  forgotten  (1762).  The 
surgeon  who,  it  was  stated,  recently  was  charged  with  the 
duty  of  severing  after  death  the  trachea  and  carotids  of  a 
well-known  ladv,  received  no  such  reward  for  his  labours  as 
did  Charles  White.  One  of  his  patients  had  a  great  dread  of 
being  buried  alive  ;  she  left  White  ,£25,000  on  condition  that 
she  should  remain  above  ground  for  100  years.  She  died  in 
1757,  and  White  took  the  practical  method  of  embalming  her 
body.  The  mummy  had  a  varied  history,  and  was  at  last 
interred  in  1S68. 

A  considerable  number  of  the  subjects  of  these  biographies 
remained  unmarried,  and  two  at  least  died  as  the  result  of  fall- 
ing from  horseback.  The  sister  of  Edward  Hall  left  ,£11,000 
to  the  infirmary;  while  Edward  Holme  (1770-1847),  the  friend 
of  Dalton— even  in  dfath  they  are  not  parted,  for  they  both 
repose  in  Ardwick  Cemetery— left  his  fortune  of  ^50,000  to 
University  College,  London.    His  large  library  was  sold. 

The  volume  contains  accounts  of  the  little  disputes  that 
took  place  from  to  time  between  these  medical  heroes,  but 
these  polemical  questions  may  be  left  in  oblivion.  Nor  need 
we  do  more  than  recall  the  story  of  Manchester  as  the  first 
provincial  school  of  medicine,  and  how  from  the  first  germ  of 
medical  lectures  given  in  1783  and  the  College  of  Arts  anc" 
Science,  there  has  by  a  slow  process  of  evolution  and  absorp- 
tion arisen  the  independent  University  of  Manchester  of  to-day. 

Here  and  there  we  get  glimpses  of  the  times  and  manners 
of  the  primitive  state  ot  hygiene,  the  Jacobite  period,  the 
prevalence  of  typhus,  the  earliest  numeration  of  the  people 
of  Manchester  and  Salford  in  1773— the  expenses  of  which 
were  largely  defrayed  by  medical  men,  and  of  the  apprentice- 
period  and  conditions  of  indenture.  The  closing  years  of  the 
eighteenth  century— 17S9,  1790,  1794— saw  the  outbreak  of  suc- 
cessive terrible  epidemics  of  typhus,  and  no  wonder.  Young 
children  operatives  slept  in  the  mills  ;  Crompton's  invention 
of  the  spinning  mule  in  1779,  which  was  not  patented,  led  to 
a  great  demand  for  labour,  and  the  work  was  done  under  the 
most  insanitary  conditions  ;  even  the  floors  of  the  mills  were 
filthy  bevond  belief.  To  John  Ferriar  and  to  Pereival  largely 
belong  the  merit  of  stirring  up  the  authorities  to  do  some- 

1  Sketches  of  the   Lives  and  Work  of  the  Honorary  Medical  staff  of  the  Man 
Chester  Infirmary  from  its  Foundation  in  1752  to   18S0,  when  it  became  tl,e  Roya 
Infirmary.    By  E.  M.  Brockbank,  M.D.     Manchester:   University  Prf  :f. 
1504.    (Demy  4to,  pp.  311.    15s.) 
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the  people.    In  the  end  a  B  «rd  of  1 
I   and  the  Men  House  of  Recovery  1 
in  1804,  although  previous  to  this  a  fever  hospital  ha 
shed  oeax  the  infirmary. 

1  recollected  the  time  whpn  there 

were  only  three  private  carriages  in  Manchester.    White  and 

Percival  were  responsible  for  two  out  of  tin-  three.    We  are 

told  that   the  third  was  owned  by  a  "Salford   lady,"  whose 

and  fame  have  no1    been  committed   to  cold   print, 

■  doubtless  both  were  well  known  on  both  banks  of  the 

[rwell. 

Leaving  aside  the  mass  of  detailed  biography,  let  us  look  at 

of  the  achievements  of  thi  1  the  infirmary  during 

thr quarters  of  a  century.    Apart  from  the  foundation 

of  hospital  d  institute  us,  we  have  the  foundation  of 

the  Literary  and  Philosophical  the  foundation  of  the 

first  provincial  school  of  n  it  any  rate  of  anatomy,  and 

the  Medical  Society,  in  1834 ;  in  medical  ethics,  thepul 
tion  in  18030!  the  famous  work  "f  Percival,  the  establish- 

of  bills  of  mortality  which  helped  to  found  thesciem f 

vital  statistics,  and  paved  the  way  for  the  Board  of  Health; 
in  factory  legislation,  impro\  ements  for  restricting  the  liours 
of  labour  ol  mill  hands,  especially  of  children;  in  Bcience, 
new  processi  -  foi  the  preparaf  ion  of  drugs,  the  enunciation  of 
Henry's  law.  the  analysis  "f  coal  gas.  the  foundation  of 
anthropometry  by  White;  in  practical  medicine,  the  use 
of  cod-liver  oil  lor  chronic  rheumatism  (1772)  by  Samuel 
Kay  of  Bury  (17CS-17S4),  the  formation  of  an  artificial 
pupil  ching  in  infancy  bj   ■  In   1-04,   S.   A. 

Stated    that      "it     is    highly    pi, 

that  canine  madness  arises  solely  from  actual  communica- 
of  the  virus,    and    that        p  item    of   quaran- 

tine,  extei  within    the    kingdom,  and  to  such 

■'  be  imported,   w..uid  be  the   most    effective   means 
from  the  British  Esles."    This 
optedbj  the  Legislature  rather  more 
than  a  century  afterwards. 

■    John  Atkinson  Ransome  O779-1S34)  was  the 
first  t  of  silk  or  catgut  ligatures  for  tying 

arteries,  on  the  ground  of  their  animal  origin,  as  they  would 
be  m  cactlythe  arguments  that  were 

used  when  came  to  be  extensively  used  towards  the 

end  ,.f  thr.  nineteenth  century.  The  firsl  systi  in  itic  course  of 
clinical  lecture-  at  the  h  is  delivered  by  E.  Carbutt 

",.    There  is  no  di  finite  record  of  the  Burgical  lei  tu 
Tin  onlj  one  of  the  half-hundred  on  whom  a  title  vi 

Crown  (1853)  was  Bir  Jan  ix   Bardsley 

<iSoi-  1  II,    did  1,  t    intellectual  attain- 

ments,   v.  j  mmon  si  d 

sound  judgement  rather  than  deep  learning"  I  all  his 

tion  from  Cullen  regarding  the  value  of  clinical  instruc- 
t|l,M   !  tcher  and  to  the  patients  as  well  as  to  the 

ere  he  anything  which  can  in. luce  iho  rash  praoUtloner  1 

:    lined  to   seek  for  Insb 

1  '•  ll"  plaining  the  grounds  of  hi 

"P,nl"'  ■■  to  an  ami  ,  -ed  01  well  educated 

MltS. 

Man,  h.  jter  '-  justly  pn  tl  ,,  ,•  Henrys    Thomas, 

\\  illiam.  and  u  illiam  i  harli .-,  the  biographer  of  John  Dalton 
for  the  <  iven  i  ,,,,1  (rranrlson.     I  rom 

■775  '  Fellow  of  the  1  ety. 

Ilustrated  by  nearly  thirty  platen ;   Borne  of 
-'","  ,1"'  infli  I    riode  of  its   b 

.traits  ol    ■ 

rary  phyf 

■I-,  matrons,  and,  last   but  nol 

useful 

'    <■  «    p  ,  ly  the 

itury. 

W.Jorda 

whii  h 


1  uichestorv 

I 

oid  then  to  Mr. 

■ 

and  Hughe*.     ., 


Simmoi  rhe  latter  engagi  ■    young  Jordan  thf. 

run  of  the  infirmary,     lie  was  a  Burgeon   111  the  militia  fron 
1    11.      Ill    practised    for  a  time   at    Kidderminster,  but 
keen    pursuit    ,,f    anatomy    caused    him    to    leave    rather  pr 
cipitately,  and  in  1S12  he  comma  need  practice  in  Manchester, 

In     September.     1814,     he     announced    "To     Student 
Anatomy,"  that  "Mr.  Jordan  will  open  rooms  for  the  study 
of   anatomy  on  the    isl   of  October.    Bridge   street."    The 
original  dissecting  rooms  were  in   Back  Queen  street.    In 
1816,  the  "anatomical  demi  nsl  were  given  in  the  fir 

floor  of  the  house,  which  be  occupied  as  a  yearly  tenant  fo 

nearly  sixty  years.     Mr.  Jordan  gave  a  complete  course  of  one 

hundred  and  forty  lectures  as  required  by  the  Apothecaries 
Hall  and  the  College  of  Surgeon^.  They  extended  from"  Ii 
1st  to  April.     When   Mr.  Jordan   started  his   school   no  lega" 
qualification    to    practise   was    required,    and    there    was, 
therefore,   no   compulsory  curriculum   and    the   certil 

of    metropolitan     teacheis    were   alone    accepted.       In     ifM 

Dr.    Hull   induced  the    Apothecaries'  Company    t"    accept 

Mr.    lor, Inn's    certificates   as   in   every  way   equivalent 

given    by    the    metropolitan    teachers,  and   in    1821 
the  Royal   College    of    Surgeons   followed    suit.      Thus   the 
monopoly  was   -•  1   aside,  and  there  was  founded  the  first  pro- 
vincial   medical    School    whose   certificates   Were   ie raided  as 
dent  to  those  of    teachers    in    the    mel  Mr. 

Jordan  lectured  on  anatomy  for  upwards  of  twenty  >'i  ar- 
"  he  never  had  a  student  rejected  in  this  Bubjeet."  In  1S26 
the  teaching  was  carried  on  in  a  new  building  called  the 
Manchester  Medical  Institution,  which  remained  oj.cn  until 
i  I34.  There  were  between  sixty  and  seventy  students,  for 
use  were  provided  a  spacious  theatre,  a  museum,  five 
or  six  marble-topped  tables,  and  a  good  supply  of  water,  as 
well  ;s-  private  dissecting  rooms  for  medical  practitioners! 
The  battle  of  the  schools— Mount  Street,  Pine  Street. 
Chatham  Street,  Marsden  Street  has  been  often  told,  and 
need  not  be  related  here. 

Jordan  on  the  third  attempt  was  elected  surgeon  to  the 
infirmary  in  1835,  a  post  he  occupied,  for  over  thirty  yean.  The 
election  cost  him  /690,  chiefly  spent  in  bringing  voters  from 
the  country. 

Jordan  taught  anatomy  before  the  passing  of  the  Anatomy 
Act.  1832,  and  had  much  experience  in  obtaining  then 

sary  material.     Once    he    was    fined   £20  by   the   D 

reluctantly,    as    they    admitted,    and    his   resui  rect  e  ,nist   was 

condemned  to  undergo  twelve  months' imprisonment  and  to 

pay  a  fine  for  rifling  a  grave.      B  idiea  were  even  sent   to 

1   and  to   Knox  in   Edinburgh.     Practically,  before  the 

gof  the  Anatomy  Acts,  the  public  and  the  Legislature 

demanded  a  knowledge  of  anatomy,  but  the  law 

■  didate  from  acquiring  that  know  Ii 

Mr.  Jordan's  methods  of  teaching  weie  entirely  his  mn. 

essentially  practical  and  learned    in   the  Bevere  school    ol 

experience,  while  professional  work  filled  his  life.    Although 

in  every  othei  respect  he  was  an  inveterate  snuff 

taker.      His  published  cent  ri  but  ions  I.,  science  were  few.    The 

memoir  of  Edward  Stephens,  a  nephew  of  Jordan's, 

in   I'r.    I  .    W.   Jo  i  litis  an    account  ol    the 

examination  for  M.D.  in  l.eyden  in  1827,  where  Stephens  was 
"dubbed  doctor  by  Dutch  courtesy."  He  was  examined  in 
private  for  two  hours  by  Sandiforl  all  in  the  Latin  tongue. 
"It   is   n<>  nig  at  Leyden."     Three   other   public 

nations  were  in  Btore,  and  the  Latin  tl  to  be 

ded     in    the  Grand    II  ill.    where    the   candidate   was 
obliged  to  mount  the  rostrum  dressed  in  a  black  nut.  black 
silk  BtockingB,  and  a    sword   at    Ins    side!      Courtesy  also 
led  that  theday  before  the  tin  sis  was  defended  the 
I  ;     Bhould  « iil>    his    two 

nymphs  young  men  who  supported  t  he  candidate  in  defend- 
ing the  thesis  and  leave  a  copy  of  the  d  n  with  each 
ol  the  pr,  '•                                        ection  had  to  be  done. 

-ml     cat    in!., te     gave    a     dinner     or     Coffee     to 
i- inyinph-     BO  fl  i(  nds.     Stepl  them 

IS  be  wished    to   do  everything   as   oliei 

erha]     tor  that  rest  on  he  asked  his  uni 
liirn      to  mt.     I 

pendix  I'r.  I'.  W.Jordan  gives  dates  ol  eva 
the  rival  schools,  and  a  general  account  ol  llieearlyh 
of  medical  edui  ition  in  Manchester.     The  work  is  illust 

.  .  111  I  excellent    plate  -blnellt   of    pt.e 

mat  ii  r  of  nat  ional   impoi  tance,  and 

ements  ol  the  age,     1 1  Mr.  Jordan 

1    ..ft  he    Mn,  heater    Medical    School 

Mr.  Thomas  Turner   »i 1  m  loot  ponmru.    We  agree  with 

Dr.  Jordan  that  "  both  teachers  are  entitled  to  equal  honour." 


May  21,   1904.] 
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NOTES    OX    HEALTH    RESORTS. 

NAUd  EIM. 

Xu  hum  is  situated  at  th  point  of  the  chain  of  the 

Taunus  mountains,  4S0  ft.  to  570  it.  above  the  level  of  the  Bea. 
The  aspect  is  north-eastern,  so  that  a  fiesh  breeze  blows  from 
the  Wetterewn  plain,  and  it  is  seldom  damp  or  foggy.  The 
Bean  temperature  from  .May  1st  to  October  1st  the  season — 
F.,  rising  in  July  to  66.2°  F.  But  it  is  always  pos- 
sible to  find  cool  and  bracing  air  near  the  so-called  Gradua- 
tien  House,  which  is  provided  with  a  covered  promenade  and 
surrounded  by  pleasure  grounds.  The  house,  which  is  a  kind 
of  summerhouse,  is  built  close  by  oneof  the  evaporating  walls, 
down  which  the  water  is  allowed  to  trickle,  and  concentrates 
in  its  passage  to  form  the  mother-lye.  A  large  evaporation 
Born  wall  is  shown  in  the  illustration.  The  journey  from 
London  to  Frankfort  takes  nineteen  hours,  and  thence  to 
Xauheim.  by  a  branch  line,  less  than  an  hour. 

Nowhere  can  the  influence  of  a  physician  make  itself  more 
felt  than  at  ahea'th  resort,  and  nowhere  Ins  that  influence  been 
more  apparent  thanat  Xauheim,  where  the  Brothers  Schotthave 
been  instrumental  in  el  tborating  P..-neke's(iS;n)  treatment  of 
disorders  of  tl  e  heart  and  circulation  with  such  conspVu.  us 
t  Xauheim  has  become  the  most  renowned  heart 
cure  in  Eur.  pe. 
The  diseases  of 
the  heart  which 
Nanheim  profes- 
ses to  treat  with 
success  are  val- 
vular, and  espe- 
cially mitral,  dis- 
eases, pericard- 
itis and  endo- 
carditis and  their 
sequelae,  chronic 
endocarditis  and 
myocarditis,  ner- 
vous affections  of 
the  heart,  weak 
heart,  dilatation 
and  hypertrophy, 
and  vasomotor 
rs.  The 
cure  is  said  to  be 
useful  also  in  dis- 
orders of  the 
heart  associated 
with  obesity,  in 
incipient  arterio- 
sclerosis, angina 
pectoris,  and 
Graves's  disease. 
Other  conditions 
also  treated  are 
diseases  of  the 
peripheral  and 
central  nervous 
systems,     organic 


One  of  the  thorn  evaporating  walls  for  production  of  mother-lyc.  Xauheim. 


or  functional,  particularly  neuralgia, 
sciatica,  chronic  myelitis  and  chronic  meningitis,  that  is, 
inflammation  of  the  spinal  cord  and  its  membranes.  In 
locomotor  ataxia  the  baths  are  said  to  produce  good  results. 
Many  cases  of  neurasthenia  also  derive  benefit. 

The  baths  are  divided  into  five  classes  : 

No.  1.  Brine  baths  free  from  carbonic  acid,  varying  in  temperature 
and  containing  from  j  to  10  per  cent,  of  added  brine.  The  greater  part 
of  the  carbonic  acid  has  evaporated,  and  the  water  is  also  cooled  by 
being  allowed  to  spout  freely. 

No.  2.  Hot  brine  baths  abounding  in  carbonic  acid  and  differing  in 
temperature.  The  salt  obtained  by  evaporation  of  the  mother-lye  con- 
sists on  an  average  of  about  60  per  cent,  sodium  chloride,  20  per  cent, 
calcium  chloride,  15  per  cent,  magnesium  chloride,  and  17  magnesium 
bromide.  ?  per  cent,  potassium  chloride,  0.1  percent,  chloride  lithia, 
and  15  per  cent,  of  water. 

No.  3.  Thermal  stream  baths  or  baths  of  flowing  brine. 

No.  4.  Sprndel  baths  (an  effervescent  bathi.  The  brine  contains  its 
full  complement  of  carbonic  acid,  and  is  at  a  natural  temperature  of 
85. i°  to  91. 40  F. ;  it  flows  directly  unaltered  in  quality  into  the  baths 
through  outlet  pipes.  The  bath  is  filled,  and  then  the  tap  is  shut  off, 
so  that  CO?  is  gradually  evaporating  while  the  patient  is  in  the  bath. 

No.  ;.  Sprudel  stream  baths  of  flowing  Sprudel  water,  an  intensified 
form  oi  sprudel.  These  baths  are  the  great  feature  of  Xauheim  ;  the 
water  comes  straight  from  the  spring  into  the  bath  through  pipes,  and 
the  sprudel  brine  flows  through  the  bath  while  the  patient  is  in  it ;  the 
continual  flowing  of  the  water  causes  the  carbonic  acid  to  be  always 
acting  because  always  arriving  fresh.     These  baths  are  most  stimulating. 


The  springs  chiefly  used  for  baths  are  Spring  12  (Friedrich 
Wilhelms-Quelle),  which  rises  from  a  depth  oi  about  600  ft., 
nig  up  a  great   jet  of  water,  and  Spring  7  and   Spring   14 
(Ernst  Ludwigs-Quelle),  struck  in  iqoo. 

The  waters  u>ed  for  bathing,  as  will  be  seen  from  the 
analysis,  contain  about  2  to  3  per  cent,  sodium  chloride.  2  to 
3  per  miile  calcium  chloride  (this  is  considered  very  imp  >rt- 
ant\  a  groat  deal  of  carbonic  acid  ^'as.  and  a  small  cm 
of  iron  bicarbonate.  Two  of  the  springs  rise  in  great  jets 
some  30  ft  high,  one  Of  them  containing  as  large  a  proportion 
d  gas  as  i,34o<\cm.  to  a  litre  of  water. 
Seven  bathing  establishments  contain  2S0  bathing  rooms. 
In  these  are  hip  baths  of  brine,  with  or  without  carbonic 
acid  uv.s:  fresh-water  baths,  plain  or  medicated  in  various  ways; 
shower  baths,  with  brine;  baths  with  douches  of  different 
kinds.  The  prices  of  the  baths  are  as  follows  :  Thermal  or 
brine  bath,  1.50  to  2.10  marks:  ordinary  sprudel,  2  to  4.10; 
stream  sprudel,  5  to  6. 

Patients  can  be  taken,  if  necessary,  to  and  from  their  baths 
in  bath  chairs,  and  there  is  a  room  where  they  can  rest  after- 
wards if  they  wish.  The  demand  on  the  baths  is  so  great 
during  the  season  that  they  commence  at  5  a.m.,  and  continue 
all  dav.  In  1902,  304,616  baths  were  taken.  The  new 
thermal    spring    baths    constitute    interme'diate    baths    for 

patients  depen- 
dent before  on 
the  thermal  or 
the  spring  baths. 
These  spring 
basins  were  con- 
structed so  that 
the  waters  might 
retain  the  car- 
bonic acid  gas  and 
their  heat  until 
they  flowed  into 
the"  bathing  tubs. 
The  pipes  and  the 
basins  are  in  un- 
derground ways. 
in  which  the  aii- 
is  kept  at  a  tem- 
perature of  30  I  . 
Four  springs  are 
used  for  drinking 
purposes,  but 
those  principally 
employed  are  the 
Ivur-Bruni  en  and 
the  Karls-Brun- 
nen,  which  con- 
tain 1  to  i|  per 
cent.  common 
salt,  1  per  mille 
calcium  chloride, 
anel  are  efferves- 
cent with  fret 
carbonic  acid  gas. 
The  Ludwigs-Quelle  is  an  alkaline,  carbonated  water,  and 
the  Schivatheimer-Brunnen  is  a  mineral  spring  for  drinking 
purposes  only,  containing  0.13  earthy  bicarbonates.  001  iron 
bicarbonate,  and  a  like  proportion  of  common  salt.  This 
water  is  used  successfully  for  anaemia. 

The  distinctive  feature  of  the  Xauheim  method  of  treating 
heart  affections  and  defective  circulation  consists,  as  is  well 
known,  in  baths  and  resistive  gymnastic  exercises. 

The  sprudel  stream  baths  can  be  taken  at  a  lower  tempera- 
ture than  other  baths  on  account  of  the  stimulation  of  the 
skin  produced  by  the  movement  of  the  water  as  well  as  by 
the  bubbles  of  carbonic  acid  gas  formed  in  it  and  the  action 
of  the  salts.  In  favourable  cases  the  heart's  action  becomes 
more  regular,  while  the  pulse  grows  fuller  and  the  breathing 
more  even  and  quiet,  food  is  better  assimilated,  and  with 
the  improvement  in  the  general  condition  the  heart  grows 
stronger  and  healthier.  The  treatment  must  be  commenced 
cautiously,  and  the  baths  should,  of  course,  be  taken  only 
under  the  advice  of  oneof  the  many  local  physicians.  It  is 
usually  recommended  that  the  baths  at  first  should  last  not 
more  than  from  six  to  eight  minutes,  and  should  be  followed 
by  complete  rest.  Even  so,  a  day  should  be  missed  frequently 
until  the  stage  arrives  when  the  sprudel  and  finally  the 
Sprudelstrom  baths  may  be  taken. 

The  exercises  thought  out  by  the  Brothers  Schott  consist  in 
"voluntary    movements     with    resistance,''    the   resistance 
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Quantitative  Analytit  of  the  Nauhebn    Waters. 
f  Th,  amount*  of  Ingredient*  are  givn  in  CSramt  as  contained  in  1,000  Oram*  of  Watt  r.  I 


for  the  Baths 


Drinking  springs. 


Constituents 


No.  14. 


No.  7. 


Knr-  Karls- 

Aualysedby  Analysed  hy   Analyfcdby      bruniicD.  bruuuen. 

I'rof.  Will.      Dr.  Sonne.      Prof.  Will,     analysed  by  analysed  by 

Will.  Dr.  Uloth. 


Sodium  chloride 
Sodium  Bull 
Lithium  chlo 
Potassium  oh]  11 
Ammonium  ohloride 
Calcium  chit 
Magnesium  ehloridc 

e»ium  bromide 
Calciuj 

Strontium  -ulphate 
.\te 
Magui'siuni  bicarbonate    ... 
Sodium  bid 

\idc  of  Iron  bi.-arbonatc 

ile 
Sllleir  arid 
Jroo  arseniate     ... 
Iron  p 
Absorbed  rarbooic  arid     ... 


Tolal  amount  ol  all  ts 

ilid  coastltuent8 

... 

Temi 

Umium  <>l   the  tree  ai  ibined  car- 

bouir  arid 


o  0S36 

'•"04 
0.0712 
2-3*49 
05255 
0.0083 
0.0352 
0499 
2.6012 


00484 
0.0069 
0.0089 
00213 
0.00C2 
0x007 
1.0074 


17- '770 

35  3573 

1.0276 

9i-4° 


24  0692 


1.0825 
o.c66o 
16327 
05634 

fo.c6o2 

i   — 

2  6529 


OO418 
O.OI93 
I.IO05 


21  8245 

O.O492 
0-4974 
O.O55O 

1  7000 

o  0060 

0  0347 

o  0390 

2  354 1 


0.0383 
0.0065 
0.0104 

0  0^25 
0.0004 
0.0005 

1  2634 


00267 
o  S270 
00371 
1.0349 
0.7387 
00063 
00238 
00324 
1.1461 


o  0262 
0.0080 
o  0070 

00186 
0.0002 
0.0003 


9.8600 

Traces 
0.0731 
0.01  23 
1.0578 
o  2040 
00014 
0.2277 
00087 

09515 


0  0087 
Trans 

0.0002 

1  4272 


No.  10. 


Ludwigsqiiclle, 
analysed  by 


•rof.  Will 
1868 


31-3785 

1  0225 
88.160 


28  3520 
26  3543 

869° 


9505  c.c.m.      loooc.cm.       111 


21.0171 

186935 

1  0147 

70.52° 


13  8478 

12    1257 
I.O089 

59-00 

1  7417  Br. 


0.0012 
Trace* 


0.0288 

0.3691 
0.1928 
0.0928 
0.C098 


•  254s 


2.3023 

1.0478 
10010 
65.84° 


Dr.  Bonne 

1900 


Schwal- 

beimer 

iirunuen. 

□ear 

Nauheim. 

analysed  by 

Prol.  I.iebhj. 


•1  raoai 

....  j 


O  C8l2 

O.O248 

O4507 

O.II7O 
0.0152 


1   8135 


l.>8o 


30766 
I.263I 
l.OOOO 
62.96° 


O.062 
O.069 


a. 250 


3°73 

I      V 

1.0022 

4676° 


ds  of  the  person  supervising  the  exercises. 

patients  benefit  more  Irom  the  baths  without  the  exer- 

whilst  i"  others  the  latter  areof  great  use  '    Tricycle 

oded  by  Dr.  Siegfried,  the  treadles  being 

made  to  revolve  according  to  the  requirements  of  the  patient 

and  hi  cases  where  passive  movements  of  the  lower  limbs  are 

the   tricycle  is  poshed   by  an  attendant.    Climbing 

exercises  are  also  employed  as  'part  of  the  treatment,  and 

padua  ding  pathways  are  laid  out  with  resting  places 

ad  there.   A  course  usually  lasts  from  five  to  sis  weeks 

and  the  most  satisfactory  results  are  obtained  in  cases  of  di- 

heart,   the  superficial  area  oi  cardiac  dullness  beina 

diminished. 

The    benefit   derived    from   Nauheim  may  be  attributed 

mainly  to   the    tonic   effeel    oi   the  gaseous  baths  on   the 

circulation,   the  refli  0i  the  vagi  and  the  in- 

"'  elimins  aste products  of  metabolism,  which 

,I'1V''  ire  circulation. 

Vinl, .■in,  has  a  population  of  5 ,000,  and  contains  many 

villas  and  hotels,  the  mo  1  favoured  being  those  looking  on 

to  Hi.-   Park,  which   is   larger  than  any  other  Herman  spa 

I  lie  Kuril, us  and  bathe  stand  in  this  park     Thi 

'"""•  a  tine  concert  and  ball  1  ,  i!  asdraw- 

"■'   reeling  1 ,,-,  .,  billiard  room   and    refreshment 

1  large  terrace.     Every  visitor  (phy- 

Kurlaxe    of     20    marks,     and 

family.    There  Is  a 
liouei 

...nl  upwai 
changed  for  the 

•       this  might  apply  ; 

Fords  T  "ScMafin, 
ButNauhelm  1    ivening  for  it 

patients  I 

.   1 

e   the  evil 

ul.l  l„.  sent 

that  1 

'a*"1""'  mdvol 
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Prevalence  of  the  Disease. 
India. 

ending  April  oth  and  ,11,  from  plague 

in  India              red  47.759  and  46.81;  respectively.  During  the  weeks  In 

the  principal  figures  were:  Boml       I  rs and 706;  Bombay 

Districts,     ,i(  and            Calcul  it.  and 

i  .ih.  7.1  4,  and  •  ,197  :  the  P 

and  1.005;  Centra]  India.  1.095 and  >. 
Provinces,  1,386 and  704     KuracbJ,  .-.-,-  and  : tie  two 
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CENTRAL   MIDWIVES    BOARD. 
We  have  received  the  following  report  from  the  Secretary  of 
the  Central  Midwivea  Board  : 

At  a  meeting  of  the  Central  .Mi.  1  wives  Board,  held  at  the 
Board  Room,  6,  Suffolk  Street,  B.W.,on  April  2Sth,  and  ad- 
journed to  May  nth,  the  following  business  was  transacted  : 

Present  on  April  2SU1  :  Dr.  Champneys,  Mr.  J.  Ward 
Cousins.  Dr.  Cullingworth,  Mr.  .1  H.Johnstone.  M. P.,  Miss 
Paget  Dr.  Sinclair,  Miss  Wilson.  Mr.  E.  Parker  Young. 

Present  on  May  nth:  Dr.  Champneys,  Miss  Paget.  Dr. 
Sinclair.  Miss  Wilson,  Mr.  E.  Parker  Young. 

1.  Dr.  Champneys  was  re-elected  Chairman  of  the  Board 
for  the  ensuing  year. 

2.  Mr.  J.  H.  Johnstone,  M.P..  was  re-elected  Honorary- 
Treasurer  for  the  same  period. 

3.  Letters  were  read  from  the  Secretary  of  the  Kotunda 
1!  spital,  Dublin,  the  General  Secretarv  of  the  Royal 
Academy  of  Medicine  in  Ireland,  the  Master  of  the  Coombe 
Hospital,  Dublin,  and  Dr  Byers,  Physician  to  the  Incorpo- 
rated Belfast  Maternity  Hospital,  asking  the  Board  to  re- 
consider its  decision  as  to  an  alteration  of  its  rules,  so  as  to 
allow  pupil    midwivea   trained   in   the  chaitered    maternity 

tale  of  Ireland  to  be  placed  on  the  same  footing  as  can- 
didates for  the  examination  of  the  Board  producing  the  cer- 
tificates prescribed  by  Forms  III  and  IY  in  the  Schedule  to 
tin-  Rules  of  the  Board. 

Resolved:  That  it  is  desirable  to  reconsider  the  rules,  so 
far  as  regards  the  application  contained  in  the  letters  now 
read. 

It  was  moved  and  seconded  :  That  in  lieu  of  the  certificates 
of  personal  attendance  upon  twenty  cases  the  Board  may,  if 
they  think  fit,  accept  the  certificates  of  the  master  or  senior 
medical  otficer  of  a  hospital  or  institution  where  midwives 
are  trained  that  the  candidate  has  attended  the  course  of 
training  prescribed  for  pupil-midwives  for  the  period  and  in 
accordance  with  the  regulations  in  force  in  such  hospitals  or 
institution. 

All  applications  for  the  recognition  of  such  certificates 
must  be  made  by  the  master  or  senior  medical  officer  of  the 
hospital  or  institution  applying,  and  must  be  accompanied 
by  a  statement  of  the  regulations  for  the  time  being  in  force, 
and  of  any  special  circumstances  which  prevent  candidates 
trained  in  such  hospitals  or  institutions  from  producing  the 
ordinary  certificates  required  by  the  Board. 

Ona  division  there  voted  :  For  the  motion,  3  ;  against  the 
motion,  5.  The  motion  was  accordingly  lost.  The  further 
consideration  of  the  matter  was  then  adjourned  to  May  26th. 

4.  After  consideration  of  applications  for  certificates  the 
names  of  1.037  women  were  passed  under  Section  11  of  the 
Act,  and  ordered  for  entry  on  the  roll. 

The  following  table  shows  the  separate  numbers  of  the 
various  qualifications  at  present  appearing  on  the  roll : 
Royal  College  of  Physicians  o£  Ireland       ...  ...  1 

Obstetrical  Society  of  London     ..  ...  ...    1,213 

Rotunda  Hospital  ...  ...  ...  ...         55 

Coombe  Hospital  ...  ...  ...  ...        23 

<;neen  Charlotte's  Hospital  ...  ...  ...        73 

Liverpool  Lying-in  Hospital         ...  ...  ...         20 

British  Lying-in  Hospital  ...  ...  ...  3 

Glasgow  Maternity  Hospital         ...  ...  ...         39 

St.  Mary's  Hospital.  Manehe-ter... 

Manche-ter  Maternity  Ho-pital  ...  ...  ...  1 

City  of  London  Lying-in  Hospital  ...  ...  7 

Royal  Maternity  Hospital.  Edinburgh       ...  ...  6 

Salvation  Army  Maternity  Hospital  ...  ...  4 

National  Maternity  Hospital,  Dublin  ...  ...  1 

Women  in  bona-fide  practice,  July,  1901     ...  ...    2,928 

Total  enrolled...  ...  ...    <<5= 

;.  Resolved,  that  it  is  desirable  to  appoint  an  inspector  to 
and  report  on  institutions  applying  for  recognition  of 
certificates  or  approval  as  training  schools,  in  cases  where  it 
so  appears  advisable  to  the  Board. 

6.  The  consideration  of  the  scheme  of  examinations  to  be 
instituted  by  the  Board  was  further  proceeded  with,  and 
adjourned. 

The  Treasurer  of  the  Epsom  College,  Royal  Medical 
Foundation,  begs  to  acknowledge  with  thanks  a  donation  of 
^10  10s.  from  the  Wimbledon  and  District  Medical  Society. 

London  School  of  Tropical  Medicine.  —  Twenty-nine 
students  have  entered  the  school  for  the  three  months'  course 
which  began  in  May  and  ends  in  July.  One  lady  is  included 
in  this  number. 


THE    STUDY   OF   CHILDHOOD. 

The  annual  meeting  of  the  Society  for  the  Study  of 
the  Mental  and  Physical  Conditions  of  Children  was  held 
on  Mav  nth.  Earl  Egerton  of  Tatton  in  the  chair.  Among 
those  present  were:  Sir  Robert  Hensley,  Chairman  Metro- 
politan Asylums  Board;  Dr.  Griffiths.  President  of  British 
il  Association:  Dr.  Hjsl.>p.  Superintendent  Bethlem 
Hospital:  Dr.  F.  Warner,  Dr.  Langdon-Down,  Dr.  Mott. 
Dr.  Gladstone,  and  Dr.  Robert  Junes.  The  report  of  the 
Council  recorded  continued  progress  and  activity  in  pro- 
moting the  objects  and  work  ot  the  Society  by  (a)  arranging 
lectures  which  assist  the  study  of  educational  methods,  and 
of  the  environment  of  children  duiing  school  life  beat 
suited  to  ensure  their  mental  and  physical  development; 
(6)  publishing  volumes  of  transactions,  and  disseminating 
the  t- aching  and  information  contained  in  the  lectures 
and  addresses  given  before  the  Society  ;  (c)  memoralizing 
the  Board  of  Education  on  the  nee ssiiy  of  the  Ele- 
mentary Education  (Defective  and  Epileptic  Children) 
Act  of  1S99  being  made  compulsory  on  all  educational  author- 
ities, and  the  desirability  of  provision  being  made  for  the 
special  training  of  teachers  to  qualify  them  lor  the  care  of 
defective  children;  (d)  offering  to  give  evidence  before  the 
Physical  Deterioration  Commiitee  ;  (e)  appointing  represent- 
atives to  attend  the  Congress  of  the  Sauitaiy  Institute  at 
Bradford  and  the  Conference  of  Special  Teachers  held  at 
Manchester:  (?)  appointing  representatives  to  the  Joint 
Committee  of  the  Teachers' Guild  to  consider  the  compilation 
of  a  pedagogical  bibliography.  For  the  first  time  in  the  his- 
tory of  the  Society  the  Council  had  to  report  that  the  mem- 
bership had  reached  100,  including  14  honorary  corresponding 
members.  63  members,  and  24  associates.  The  following  were 
elected  officers  for  1904:  President:  Right  Hon.  Earl  Egerton 
of  Tatton.  Vice-Presidents:  Right  Hon.  Earl  of  Stamford: 
Lady  Douglas Galton  :  E.  W.  BraLrook,  C  B.,  F  S.A.;  T.  Bridg- 
water. LL.D  .  M.B..  M.K.C.S  :  Richard  Biddulph  Martin,  M.P.: 
Rev.  W.  D.  Morrison.  1.1.  IV:  J.  W.  Palmer,  A. LA. ;  G.  H. 
Savage  M.D..  F.R.C.P..  M.R.C.S.:  Rev.  T.  W.  Sharpe,  C.B. ; 
Francis  Warner,  M.D.,  F.R.C.P.,  F.R.C.S.  Treasurer: 
Richard  BidHulph  Martin,  M.P.  Council:  Fletcher  Beach, 
M  B  F.R  C.P.,  M.R.C.S.  :  Mrs.  Dickinson  Berry,  M.D.  ;  F. 
J.  Campbell,  LL.D.  ;  R.  P.  Cockburn,  M.D.,  M.R.C.S., 
L  R  C  P  '  S.  de  P.rath  :  M.  Friedeberger.  Ph.D.:  Miss  Hilda 
Gavin;  W.  Hamilton  Hall,  L.R.C.P.,  M.R.C.8.,  F.S.A.;  C. 
W  Hole  (Delegate  from  the  National  Union  of  Teachers); 
H.  R.  Kenwood,  M.B.,  F.C.S.,  D.P.H.  (Delegate  from  the 
Sanitary  Institute):  A.  B.  Kingsford,  M.R.C.S.,  D.P.H.  ;  R. 
Langdon-Down.  M.i..  M.B.,  M.R.C.P.  ;  Sidney  Spokes, 
M  R  C  S.,  L.D.S.;  G.  E.  Shuttleworth,  B.A..  M.D..  M.K.C.S.  ; 
E.  White  Wallis,  F.S.S.  An  address  on  Degeneracy: 
Physical,  Mental  and  Moral,  was  delivered  by  Dr.  G.  E. 
Shuttleworth,  who  disavowed  the  pessimistic  views  held 
by  some  as  to  the  extensive  prevalence  of  degeneracy 
in  the  nation.  He  was  unable  to  accept  all  that  >ordau 
had  written  as  to  genius  being  mainly  degenerate,  and 
Lombroso's  and  Benedikfs  theories  as  to  specialized  criminal 
types  of  brain.  Yet  the  subject  was  one  callmg  for  scientific 
observation  and  strenuous  measures  of  counteraction  where 
detected.  How  to  detect  early  signs  of  deviation  from  the 
normal  in  physical  and  mental  development  was  one  of  the 
questions  which  the  Society  had  set   ; 


report"  on    the  examination' of  100.000  children    in   schools. 


tself   to  solve.    The 
children    in   sch 
was  a  most  valuable  contri- 


issued  under  its  auspices  in  ioyj, 
buti on  to  the  problem,  inthropometrie  observations  of  the 
growing  child  were  also  of  importance,  and  these  unfor- 
tunately were  too  few.  The  child  being  "father  to  the  man, 
such  observations  would  have  national  value  in  relation  to 
the  alleged  physical  deterioration  of  army  recruits ;  and  it 
was  only  by  combating  adverse  conditions  in  the  incipient 
staee  that  cood  could  be  effected.  Dr.  Shuttleworth  re\ 
the"  alleged  evidence  of  physical  deterioration,  and  pointed 
out  that  even  if  it  were  proved  it  would  apply  only  to  the 
lowest  stratum  of  the  community.  He  referred  to  the  inquiries 
made  previous  to  factory  legislation  in  1832.  and  remarked 
that  then,  as  now,  unwholesome  conditions  of  town  life  and 
of  indoor  labour  were  undoubted  factors  in  physical  deformity. 
The  transmissibilityof  defects  was  next  considered,  and  it 
was  argued  that  much  depended  upon  environment  as  well  as 
upon  heredity.  Passing  to  the  subject  of  mental  degeneracy. 
its  close  correlation  with  physical  degeneration  was  pointed 
out,  and  the  coincidence  of  physical  deformity  with  moral 
defect  had  been  noted  from  the  most  ancient  times.  In 
conclusion,   the  causes  and    possibilities   of   prevention    01 
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e  briefly  considered.    The  restriction  o! 
the  marri  tge  of  1 1 1«-  unfit  was  ol  prin  I  tncebut  formed 

a  din.  m;    antenatal    care   in    relation   to 

■  mal    m: rsiiiLT    i » 1  —  t - 

ing  shoal  duty  whenever 

1   methods  Bhould  !"•  brought    into  har- 

with  physi  principles,  and  with  this  view  all 

i   I-  trained   in  that  part  ol   physiology  and 
v  which  had  a  direct  bearing  on  their  work.    1 
ing  children  should  I"-  p  strain,  mental  or 

physical,  an. I  their  conditions  ol    life  renderi 

issible  by  legislative  restrictions  of   premature  employ- 
ment 100I  ho  !!•-.  a-  well  a  homes,  sani- 

by  supplementing  scanty  nutri- 
ment. The  falling  birth-rate  was  briefly  al  and  a 
hope  expressed  mat  women,  while  aspiring  to  Bhare  what 
used  to  in'  considered  tin-  responsibilities  and  empl  lyments 
,,f  men,  wi  that  tip-  of  mother- 
hood inn-                    link.-  I. 
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Mi:.  At.nAN   Dorais  elected    Honorary  Member  of 

tli.-  B  rlin  Gesellschaft  iftr  Geburtshiilfe  und  Gyniikologie. 

The   Duki  '  .Ik   h  i>.   in  celebration  of    his   1 

marri  £1,000  to  the  Norfolk  and  Norwich  II 

ilmic  department. 

.    i        1  ■  i  r...~i-.    The  Cnn- 

>■  will   meet   in  Copenh;  May  26th  next.    The 

National    '■■  tnd  will  be  represented  by  Sir 

W.    Broadbent.    Dart.,    in-.    Nathan    Ran,  ami    Dr.    Alfred 

Hillier. 

ion  i.v  1  in    1  m  ped  Stati  ( lommittee 

of  the  Sh<  '  ire,  which  has  had  under 

Bill  for  tin'  regulal  1   vivi- 

ive  to  the  petitioners  to  withdraw.    This 

to  be  a  polite  expression  for  rejection  1 

whi  I  the  sami  veral  preceding  years. 

1.    Cl  ISSUMPTION. —  A     I'lli- 

iholic  and  Ami  tuberculous  Congress    -  to  be 
held  at  Montpellier  on   May    ith  and  2;th.    Tin'  programme 

of     till'    COI  II    till' 

>bnlif>m  and  tuberculosis  in  the   I  nivir- 
:  1    Montpellier,    and    the 
I    insurance    against 
tuberculoe 

-  I.'.  .-iTi  Sir  John  Aird  has  offered 

i    annual    subscription   t"   the    Kiii^    Edward 

ll"  pital    1  London  by  ico  guineas,  this  sum  to  be 
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il  income  from  investments  and othi  ^0.000. 

mj  mous  donor  to  give 
a  sum  estimated  to  produce  1    earif  others  will  give 
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Lewisham,  and   Holborn,  protesting  against  the  resolution 
by  which  on   April   30th   the  Board    determined    to  permit 
ntal  work  in  connexion  with  the  cans  tion  ol  small- 
carried  on  at  Joyce  Green.      It   wi  ed  that 
the  letters  should  be  referred  to  the  General  Purposes  Com- 
mittee for  consideration  and  report,  bat  the  Board  reaffirmed 
its  previous  decision  in  the  matter  hy  resolving  to  pi 
with  the  next  business;  the  letters  therefore  will   mi 
.•  formal  acknowledgement. 
I'm                   Pennsylvania  —The  new  medical  laboratory 
of  the   1  niversity  of  Pennsylvania,   tin-   erection    of  which 
is    to    1  e     f-  i    on 
June  30th.     Exclusive  01  site  and  equipment  the  building  has 
cost  nearly  £140,000.    It  is  the  lir.-t  of  a  group  ol  buildings 
which  it  is  proposed  t"  1  rut  am!  which  when  c  impleted  will . 
pel.  form  the  largest  Bystem  of  build                ted  to 
iching  of  medicine  in  the  world.   The  lahoratory,  which 
is  two  stories  in  height  above  a  high  basement,  has  a  fi 
340  ft.  and  a  depth  ••!  ;co  ft.    It  contains,  in  addition  to  rooms 
lor  pri\ate    research    and    a    library,    large  laboratories   of 
pathology,  pi  armacy  and  phai  1                        >,  two  museums. 
three  smaller  lahoratortes  for  comparative  pathology,  neuro- 
pathology and   surgical   pathology,   rooms   tor  photographic 
work,  twenty  rooms    for  subsection   teaching  and   four  lecture 

two  with  sitting  accommodation  for  is;  stndentE 
and  two  for  400  each. 

ds    Publii     Di  .   -The  new   buildings  ..f   thi 

nsary,  an  Lnsl  itution  ol  .1  im- 

.  e.   were  opened  on  May   12th   by   Pri  Clifford 

Allbutt,  F.R.S.    very  ample  and  excellently  planned  1 
modatii  n  is  provided  for  the  following  departments :  Mei 

ophthalmic    and   aural,  casualty,   and  dental.      A 
clinii   il     lahoratory    is    also    installed,    and     in    addition    an 
on  room  for   the    immediate  .  ■        on   of  any  < 

ctious  disease  pn  sent  iiil:  itsell  .inn  ny  the  out-patients 

attending.     Nearly  the  whole   ol  up  to  the 

purposes  of  dentistry,  the  imj 

thus  receives  fuller  recogi  irded. 

Dr.  Allbutt,  who-,     connexion   with   the   institut 

forty  j  1     an    inter.  teh    of    I, 

its  work.      To  these  Mr.  ('.  li.  Wheelhonse.  w 

1  -  imeoi  his  own.     His  knowledge  of  tin 

-  try's  work  went  hack  to  I 

staff  he  co-operated  in  its  work  from  1853101864. 

City  ..     London   Hospital  for  Disi  isksi  1  Thi  I 
Tii"  I   ird    Mayor  presided  on  May  13  th  at   the  festival  dinner 
of  t'ue  City  .d  London  Hospital  for  Diseasi  best  at  the 

Hotel  Cecil,  strand.    After  the  usual  l"\:il  toasts  had 
honour.  .1  the  Lord  Mayor,  in  prop  «ing  ••  Pn  spi  rity  to  the  City 

..!    London    Hospital    for  Diseases  ol    th(    ' 

ion  to  the  welcome  presence  of  therepn 

It     was.    I  ed,    a 

I    f..r    sill.  .  D    i.itidation    that     the     funds     ..f     the 

contributed  to  so  largely  by  working  men.   In 

ist  year  the  number  of  attendances  in  the 

out  patient  en t  amounted  to  63,709  and  in-patients  t( 

ihe  number  of  848  wi  re  admitted  into  thi  ntion  in  the 

course  of  the  s  une  period.     1  nforlunately,    s  i  -•  to  tbe  lack 

:-,  2.)  beds  still  remained  closed.      An  annual  income  of 

was  required  to  keep  the  hospital  going  at  its  full 

efficiency,  but  the  sums  from  donations  and  subscriptions  fell 

far  short  of  that.    The  Lord  Mayor's  Bpeech  was  followed  by 

an    announcement    from    tie  \    ..f    the    hospital, 

Mr.  II.  I'.  Ryder,  who  had  the  satisfaction  of  reading  out  a 

donations  and  subscripti  tnting  to  over  ''3  000. 

The  1..  -i  .a   -  1  in-  Med  .al  --till     was  pi.  posed  by  kloVrman 

and  >heriii  Sir  John  Knill  and  wns'ieplii  .1  to  by  Dr.  Heron. 

iposing  r  ittee  and    l-  recutlve 

Sir  William  Church  explained  that  Ins  connexion  with 

the     Hospital     Nun. lay     Lund     and     with     tin'     King's     Fund 

1  ban  t  1         e  ol  the  .  iiieiemy  id  the  Committi 

I  lie  BX(  out  U  e  L.       J    ..I    '  .1  loll.       The 

im  11  managed  that  amongst  institutions  of  a 

Kind  it  i  t"  1 osidered    ilmoi 

Lai.      I  le  had   been  a  \  isltel  to  III.    (    it  V  of    I  ..   ll.i.'ll  Hospital 

for  1 1  the  Cheat  and  he  knew  how  well  the  ]  itientc 

•     1     li .  ..led  and  b.  '.  be  WBS  glad 

also  to  be  able  to  state  thai   thai   satisfactory  n    ill    was 

l.ly   less  POSl   per  bead    than   at    similar 

.'i.n  .    \M.  im.iii  Sir  G,  W.  Trnscott  acknowledged  this 
n    evening  was    concluded    bj 
u    iru-.,.ii  pr  the  Health  ol  the  Chairman, 

t..  which  a  suitable  acknowledgement  was  aeo  rd<  d. 
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by  postal  order  or  cheque  to  the  amount  of  25s. 
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THE  FUTURE  OF  LONDON  MEDICAL 
EDUCATION. 

1;  st  events  in  England  and  discussions  which  have 
arisen  in  connexion  with  them  have  created  in  the  minds  of 
many  persons  a  kind  of  aversion  towards  every  dissertation 
upon  the  subject  of  education.  We  hope,  however,  that  this 
fact  will  not  deter  any  of  our  readers  from  carefully  perusing 
the  oration  upon  the  future  of  London  medical  education 
delivered  before  the  Medical  Society  of  London,  and  pub- 
lished in  this  issue.  Distinguished  physician  and  Deputy- 
Chancellor  of  the  University  of  Wales,  Sir  Isambard  Owen 
needs  no  introduction,  and  bis  oration  is  a  singularly 
clear  statement  of  the  main  facts  of  the  whole 
question  as  it  at  present  stands,  having  the  advant- 
age of  being  couched  in  simple  language,  and 
devoid  of  those  minute  details  which  are  irritating  to  the 
general  public  and  only  of  special  import  to  those 
immediately  concerned  in  their  settlement.  The 
question  of  medical  education  in  general  and  of  medical 
■location  in  London  in  particular,  though  one  which  natu- 
rally interests  medical  men.  nevertheless  concerns  them  not 
more  than  it  does  the  whole  nation.  The  well-being  of 
few.  if  any,  medical  men  at  present  in  practice  will 
be  affected,  either  favourably  or  unfavourably,  by  the  solu- 
tion of  the  difficulties  which  at  present  surround  medical 
education  in  London.  For  good  or  bad,  their  education,  so 
far  as  universities  and  schools  can  effect  it.  is  complete. 
and  how  the  education  of  the  medical  student  of  the 
future  shall  be  conducted  affects  them  not  at  all :  the  fact 
therefore  that  the  present  movement  ine,  indeed,  which 
initiated  the  whole  reconstruction  of  London  Univer- 
sity— should  have  been  organized  and  is  now  being 
pre-^-ed  forward  by  medical  men  who  have  been  singularly 
Successful  in  their  own  career  -hould  be  sufficient  proof  in 
it-eli  of  the  real  existence  of  the  needs  upon  which  the 
claim-  ma  le  are  ba-ed.  The  project  in  view,  indeed,  is 
I-ambard  Owen  points  out,  not  in  the  interest  of  medi- 
cal men  in  particular  but  in  that  of  all  men  alike.  Di-ea-e 
and  accident  are  no  respecters  of  time  and  place:  the 
life  of  the  wealthie-t  may  at  any  moment  re-t  upon  the 
skill  and  knowledge  of  the  humblest  village  practi- 
tioner: failure  at  any  point  of  the  sanitary  guard 
which  in  time>  of  danger  preserves  a  nation  from 
epidemic  disease  may  let  in  an  enemy  that  will  cost  the 
nation  more  than  it  could  ever  spend  upon  its  medical 
schools.  Finally,  the  medical  profes-ion  is  not  one  that  can 
be  charged  with  making  an  illiberal  or  selfish  use  of  its  know- 
ledge, but  one  which  has  always  loyally  consulted  the 
public  advantage  first  of  all.  Of  its  generosity  in  labour 
the  public  never  scruples  to  make  unsparing  use,  and  it 
meets  the  heavy  demands  made  upon  it  with  unfailing 
patience  and  public  spirit. 


The  claims  of  medicine  upon  the  public  are  so  great  that  it 
would  be  the  more  peculiar  that  London  medical  education 
should  not  hitherto  have  received  support  from  the  public 
purse  were  it  not  for  the  fact     pointed  out  by  Sir  Isam 
Owen     that  the  public  has  grown  accustomed,  arid  almost 
been    taught,   to   regard    medical   education   as    a    matter 
which   concerns    no    one    but    medical    men    themsi 
Whether  from  choice  or  necessity,  medical  education  in 
London   in    the   past  has    been   conducted    chiefly  as  a 
matter   of   private  enterprise,  and  in  this  way  enormous 
sum-  of  private  money  have  been  invested  in  buildings 
and  equipment,  and  the  needs  of  the  day  have  thu- 
met. 

In  the  early  future,  however,  such  efforts  will  not 
suffice.  At  one  time  the  whole  education  of  the  medical 
student  could  be  conducted  within  the  walls  of  a  hospital 
with  the  addition  of  a  very  few  tutorial  buildings.  This  is 
no  longer  the  case.  The  medical  curriculum  now  is  prac- 
tically divided  into  two  parts.  Of  these  the  later  and 
more  strictly  professional  should,  and  indeed  can,  be  con- 
ducted only  within  the  precincts  of  great  hospitals  situated 
within  reach  of  vast  population-  and  with  unfailing  sources 
of  clinical  material  in  the  shape  of  cases  of  disea-e  and  in- 
jury of  all  characters.  This  part  of  medical  education  can 
continue  to  be  conducted  in  the  medical  schools  as  they  at 
present  exist,  but  in  spite  of  clashing  interests  which  might 
have  been  expected  to  interfere  it  is  an  axiom  accepted 
now  by  all  London  medical  schools  alike  that  the  earlier 
or  more  academic  studies  could  best  be  and  should  be 
conducted  in  a  central  institution  devoted  exclu^vely 
to  those  sciences  upon  which  both  medical  and  surgical 
practice  depend. 

It  is  the  foundation  and  endowment  of  such  a  school 
upon  an  adequate  footing,  one  which  has  been  christened 
in  advance  "  The  Institute  of  Medical  Sciences,"  which  is 
now  in  question.  It  is  a  project  of  the  highest  importance, 
and  one  which  should  excite  the  enthusiasm  of  all 
those,  whether  rich  or  poor,  who  are  interested  in 
the  well-being  aad  progress  of  the  nation.  The 
metropolis  of  England,  like  those  of  many  other  civilized 
countries,  is  perhaps  somewhat  lacking  in  a  spirit  of  local 
patriotism.  In  the  matter  of  medical  education,  however, 
one  explanation  in  addition  to  that  to  which  we  have 
already  referred  may  possibly  be  that  hitherto  there  has 
been  no  definite  project  or  plan  by  which  public  interest 
could  be  aroused  or  the  purses  of  rich  men  opened. 

But  this,  again,  is  no  longer  the  case.  The  object  which 
the  University  of  London  has  in  view  is  a  perfectly 
definite  one.  and  at  once  local  and  national.  The  fact  that 
provincial  universities  have  sprung  up  and  are  doing  all  in 
their  power  in  nowise  affects  its  imperial  importance. 
Apart  from  the  fact  that  London  pessesses  a  field  of  clinical 
instruction  unequalled  throughout  the  world,  the  tendency 
must  be  for  the  best  clinical  and  teaching  talent  to  be 
attracted  to  metropolitan  schools  and  hospitals  so  long  as 
the  greatest  prizes  of  the  profession  are  to  be  found  in  the 
capital.  It  follows,  therefore,  as  Sir  Isambard  Owen  has 
pointed  out,  that  whatever  the  provincial  universities  may 
succeed  in  doing,  it  would  be  disastrous  not  only  to  Lon- 
doners, but  to  England  and  Wales  as  a  whole,  and,  it  may 
indeed  be  added,  the  whole  empire,  if  London  should 
cease  to  occupy  the  position,  which  it  has  held  up  to  the 
present  and  should  always  retain,  as  the  principal  seat  of 
medical  education  in  this  country.  Of  this,  however,  there 
will  be  no  small  risk  if,  owing  to  lack  of  public  support, 
the   desire   of   London    University   to  establish   a  central 
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school  of  instruction  in   the  preliminary  sciences  should 
fail  to  be  early  reali 

again,  should  the  interests 01  individual  institutions 
either  from  lack  of  sufficient  study  of  the  questions  in- 
I  or  from  other  cause,  be  allowed  to  interfere  with 
the  realization  of  the  main  object  in  view,  Of  this  there 
in u-t  be  always  Bomc  ri-k  :md  there  would  appear,  indeed, 
to  be  some  reason  to  Bnppose  that  some  such  clashing 
of  supposed  interests  or  misapprehension  of  the  true 
position  has  already  taken  plai 

The  gift,  for  instance,  of  Zioo.coo  by  Sir  Donald  Currie 
to  University  C  >!lege  has  been  mistaken  by  many  persons 
asagiftto  the  University  of  London,  and  from  some  of 
the  terms  employed  in  the  deed  of  gift  it  appears  possi- 
ble that  the  munificent  donor  may  have  been  under  the 
same  impression.  This  however,  as  Mr.  Butlin,  Dean  of  the 
Faculty  of  Medicine,  has  pointed  out,  is  not  the  case 
It  i-  a  gift  to  University  College,  and  as  soon  as  j,be  re- 
maining sum  of  ,£18.000  is  obtained,  that  College  will  be- 
come incorporated  with  the  I  diversity.  But  this  incor- 
:on  will  not  in  any  way  diminish  the  necessity  for  the 
iehment  of  an  Institute  of  Medical  Sciences  under 
th.'  control  of  the  Medical  Faculty  of  the  University 
of  London,  at  which  medical  students  in  London  can 
begin  their  studies,  irrespective  both  of  the  hospitals  at 
which  they  propose  eventually  to  complete  their  education, 
and  of  the  degrees  or  othei  medical  qualifications  which  they 
aspire  to  obtain. 

THE    FOOD    QUESTION   IN   HEALTH    AND    IX 
DI8EASE. 
The  quantity  and   quality   of  the   food   daily  consumed 
play  such  a  large  part  in  the  maintenance  of  health  and 
in  the  treatment  of  disease  that  it  is   rather  remarkable 
that  closer  attention  has  not  been  paid   to  this  important 
question.     We  are   told    by  the  physiologist  that  certain 
quantities  of  nitrogenous  and  starchy  foods,  of  fat,  sugar, 
-ary   for    healthy   existence,   the    quantities 
vith  the  mode  of  life,  but  an  infinite  difference  of 
opinion  is  discoverable  when  we  try  to  ascertain  how  this 
■irv    material    is   to   be    taken    in    the    form   of   the 
ordinary  articles  of  diet. 

'  m  one  point  alon  agreement";  the  general  rules 

by  which  tie   feeding  of  infants  should   be  determined  are 
ratood  although  not  by  any  means  generally  fol 
u  ■      pointed  out  in  the  British  Mbdh  m.  Journal 
in  tie  lately  published  on  Physical  Degeneration. 

ding  o(  children  of  school  age  no 

lere    appears   to  be 

i>  mentioned  in  the 
ere  on  the 

1  '•  '  ■'  ition      [nd I   the  I   that 

b    boarding    Bchools 
trchildrei 

1  ed  of 

which   1 

diet  table 

irink 

i       one 
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an     ■ 
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much,  as  exemplified  by  the  saying  that  'man  digs  his 
grave  with  his  teeth."  But  there  can  be  little  doubt  that 
if  graven  be  not  dug.  strength  and  usefulness  are  often 
impaired  by  giving  too  little  occupation  to  the  masticating 
-.  How  often  are  insomnia  and  other  neurone;-  due 
to  the  tea  and  egg  for  dinner  so  dear  to  the  feminine  heart, 
and  how  much  brain  fag  may  not  be  put  down  t"  the  coffee 
and  roll  for  lunch  of  a  busy  city  man  :-  On  the  other  hand, 
it  is  quite  true  that  too  much  is  a-  bad  as  too  little  :  and  it 
is  certain  that  frequent  meat  meals,  washed  down  with 
copious  draughts  of  alcoholic  liquors,  often  impair  the 
health  of  a  man  taking  little  or  no  exercise,  and  maybe 
the  very  cause  of  the  sense  of  lassitude  and  exhaustion 
which  lead  him  to  take  more  food  or  yet  another  pick-me- 
up.  What  is  contended  for  is  a  closer  study  of  this  all- 
important  subject,  after  which  it  should  Dot  be  at  all 
isible  t"  prescribe  a  diet  based  on  scientific  inquiry 
and  exact  knowledge. 

It  is,  however,  when  we  have  to  advise  a  dietary  for  per- 
sons whose  health  is  impaiied  that  we  become  most  con- 
scious of  the  difficulty  of  deciding  among  various  systems, 
usually  altogether  empirical,  and  that  we  feel  the  need  for 
some  certain  foundation  on  which  to  base  our  judgement. 
The  chaotic  state  of  professional  opinion  on  this  subject  was 
clearly  exhibited  in  a  discussion  which  took  place  last  year 
at  the  Balneological  Society  with  regard  to  the  best  diet  for 
gouty  and  rheumatic  patients.  Almost  every  possible 
different  view  found  expression  among  those  present,  and 
there  was  no  consensus  of  opinion  either  as  to  the  number 
of  meals  nor  as  to  the  proportion  which  the  nitrogenous  or 
starchy  constituents  should  bear  to  the  ether  elements  of 
the  diet.  In  fact,  as  regards  sufferers  from  these  com- 
plaints, all  shades  of  opinion  can  be  found  among  medical 
men.  some  of  whom  advocate  a  diet  consisting  of  lean 
meat  and  hot  water,  while  others  prefer  a  moderate  mixed 
diet  and  yet  again  others  who  prefer  adiet  from  which 
nitrogenous  food  is  as  far  as  possible  excluded. 

To  refer  to  only  a  few  of  the  other  eases  in  which  a 
tng  of  the  patient  would  be  of  the  first 
importance,  there  may  )>e  mentioned  the  question  as  to  the 
place  of  milk  in  the  diet  of  typhoid,  as  to  the  quantity  of 
food,  and  especially  of  liquids,  in  the  treatment  of  some 
forms  of  cardiac  disease,  and  the  burning  question  a-  to 
the  place  of  alcohol  in  the  treatment  of  disease,  whether 
chronic  or  acute. 

As    regards    dyspeptics,   very    various    diets   seem    to 
suit  different  cases  of   the  complaint,  and  while  the  phy- 
sician's advie.-  rarely  goes  beyond  the  prohibition  of  a  few 
illy  indigestible  articles,  t he  sufferer  mostly  has  to 
find  out  for  himself  what    be  should  eat.  drink,  and  avoid, 

and  usually  acquires  that  knowledge  at  tbi  expeu f  much 

pain  and  discomfort. 

It  was  said,  twenty  ;cib  ago,  that  a  1 1 oet or  was  one  who, 
to  a  1"  dj  of  w  hich  he  knew  nothing  administered  drugs  of 
which  he  knew  little  more.    This  taunt  is  hard: 
by  the  profession  to-day,     Bat  if  for  drugs  we  substitute 
the  word   food   the  a  would  not  i.e  without  some 

bable  thai  it  will  continue  in  some  measure 
to  be  deserved  until  the  food  question  is  given  ite  propel 

in    the  medical  curriculum.      The  Btudy   of    dietetics 
should    be  looked  up  ID  :i-  very  nearly,  if   not  quite.  :i-   im 

mi  as  the  study  of  therapeutics. 


I  in  ,  .  ■    ■..  -   Hith 

thanks  the  of  the 

Itoyal  Medical  Foundation  from  the  8t.  todrewt)  Grad 
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HEREDITY,   TUBERCULOSIS,   AND   LIFE 
ASSIRANCE. 

During  recent  years  the  importance  of  a  family  history 
of  tuberculosis  in  regard  to  life  assurance  has  been  vari- 
ously estimated.  Some  have  been  inclined  altogether  to 
disregard  it  except  in  so  far  as  there  is  obvious  danger  of 
infection  for  any  one  living  in  the  same  house  with  con- 
sumptive and  expectorating  relatives  ;  but  Dr.  Finlayson, 
in  an  address  delivered  recently  before  the  Insurance  and 
Actuarial  Society  of  Gla-gow,1  endeavoured  to  show  that 
the  discovery  of  the  tubercle  bacillus  has  not  upset  the 
principles  which  have  been  recognized  and  acted  on  ,by 
most  life  assurance  medical  officers. 

Dr.  Finlayson  alluded  to  the  work  of  Dr.  Claud  Muirhead, 
who  in  his  survey  of  twenty-one  years'  mortality  experi- 
ence of  the  Scottish  Widows"  Fund,  pointed  out  the  curious 
fact  that  those  who  died  of  apoplexy  during  those  years 
had  given  on  the  average  a  worse  family  history  of  con- 
sumption than  those  who  actually  died  of  consumption.  On 
the  other  hand,  it  must  be  noted  that,  of  the  254  consump- 
tives, So. 70  per  cent,  were  below  the  average  weight,  while  of 
the  152  non-consumptives  only  40.13  per  cent,  were  under 
weight.  Therefore  60  per  cent,  of  the  non-consumptives 
had  weight  of  body  in  their  favour  although  their  family 
history  in  regard  to  consumption  was  worse.  Moreover 
Dr.  Muirhead  recognized  that  46  per  cent,  of  the  consump- 
tives entered  under  30  years  and  88  per  cent,  under  40 
years  so  that  their  family  histories  were  very  imperfect 
when  they  joined  the  Society. 

In  discussing   the   main   facts  of  heredity  in  disease  Dr. 
Finlayson  pointed  out  the  importance  of  obtaining  data 
not  only  in  regard  to   the  diseases   of  the  parents  and 
brothers  and  sisters,  but  also  in  regard  to  the  brothers  and 
sisters  of  the  parents  and  the  parents'  parents  and  their 
brothers  and  sisters.    He  maintained  that,  from  the  life 
assurance  point  of  view,  it  comes  to  the  same  thing  whether 
the  tubercle  bacillus  itself  is  inherited  (as  undoubtedly  it 
is  in  rare  cases)  or  whether  merely  the  disposition  to  infec- 
tion and  to  succumb  to  infection  is  what  descends  to  the 
offspring.      In    regard    to     heredity    and    infection    with 
tubercle  bacilli  we  have  the  old  question  of  the  soil  and 
the     seed.      "  If      a     youth     attending     some    popular 
fccience  classes   in    Glasgow  goes   home    to    the    country 
he  may  hear  his  grandmother  speaking  of  the  mould  on  a 
pair  of  old  boots,  lying  in  a  room,  as  a  proof  of  damp  ;  her 
grandson,  full  of  pity  for  her  antiquated  notions,  explains 
that  mould  is  a  vegetable  growth,  due  to  a  living  germ, 
which  has  infected,  as  it  were,  the  boots  and  made  them 
mouldy;  he  may  offer  to  demonstrate  the  growth  under  the 
microscope.  ;ind  ask  triumphantly  if  damp  can   cause   a 
vegetable  growth."     Yet.  Dr.  Finlayson  remarks,  the  grand- 
mother is  just  as  near  the  truth  as  her  grandson.     Indeed, 
•the  seed  and  the  soil  are  equally  important,  and  this  is 
recognized    in    every    insurance  paper."      The   "seed"   of 
tuberculosis  is  abundant  enough,  and  the  possibility^of  a 
special    predisposition     to    tuberculous     infection    must 
always  remain  an  important  question  in  life  assurance.     A 
bad  family  history  is  particularly  grave  when  the  proposer 
shows  poor  physique,  and  the  environment  of  the   indivi- 
dual at  his  work  or  in  his   residence   must   naturally  be 
considered  together  with  his  inherited  constitution.     An 
early  age  in  the  applicant  before  the  family  history  is  fully 


1  Tuberculous  Disease  and  Heredity  in  Relation  to  Life  Assurance,  and  Inter- 
mittent Albuminuria  in  relation  to  Life  Assurance.  By  James  Finlayson, 
M.D.,  LL.D.  Glasgow:  J.  Hedderivick  and  Sons.  1904.  (Demy  8vo, 
PP.  25O 


developed,  and  before  the  proposer's  health  and  constitu- 
tion are  consolidated,  ought,  it  is  contended,  to  make  us 
more  cautious  in  dealing  with  those  presenting  tuberculous 
tendencies  in  their  family  history. 

♦ 

THE     NATIONAL     ANTIVIVISECTION     SOCIETY. 
The  annual  meeting  of  the  National  Antiviviseetion  Society 
was  held  on  May  17th,  presided  over  by  Lord  Llangattock, 
and  graced  by  the  presence  of  the  usual  assortment  of  peers, 
peeresses,  and  parsons.     This    being  the  formal  annual 
meeting  of  the  year  some  reference  could  not  be  avoided  to 
the  speech  made  by  Mr.  Stephen  Coleridge  upon  the  last 
corresponding   occasion,  to  the  libel   case  in  which  it  re- 
sulted, and  to  the  crushing  defeat  and  exposure  which  the 
Society  had  suffered  in   the   person   of  its   Secretary  and 
Treasurer  in    the    action  of    Bayliss   v.    Coleridge.      This 
case  and  the    verdict   Lord  Llangattock,   however,  with 
commendable   discretion,  refused   to  discuss  in  detail,  and 
contented   himself    wi'h    denouncing    as    outrageous  the 
damages  awarded   to    Dr.  Bayliss,  and  exacted  in  the  form 
of  voluntary  contributions,  together  with  the  heavy  costs, 
out  of  the  pockets  of  the  Society's  friends.     This  done  he 
passed    on    to    ask    those    present    to    believe    that    the 
whole    affair    had    really    been    a    blessing    in    disguise, 
and    that    the    Society    and     its    influence    had    been 
marvellously    strengthened    thereby.      In  suppoit  of  this 
cheerful,   if   inaccurate,   view   of  matters  he  subsequently 
drew  an  impressive  picture  of  the  work  done  as  that  of  a 
flourishing   influential  Society  with   fresh,   new,   offshoots 
built    upon    "sure    foundations,"    and    exhibiting    useful 
activity  of  every  kind.    It  was  not  the  sort  of  representa- 
tion  of   which  Robert   Burns   was  thinking  when  he   ex- 
pressed his  longing  for  some  means  by  which  people  could 
see  themselves  as  others  see  them,  but  a  looking-glass 
picture  pure  and  simple.     Such  as  it  was,  however,  it  must 
have  been  very  exhilarating   to   those   whom  collectively 
it   purported   to   represent.     It   was,   therefore,  somewhat 
of   an   anticlimax,   and  must   have   been  rather    a    shock 
to  his  audience  when  Lord  Llangattock  admitted  soon  after 
that  the   Society,  whose  spreading  influence  he  had  just 
described,  had,  in  spite  of  its  most  strenuous  efforts,  totally 
failed  to  prevent  Birmingham  University  from  being  added 
to  the  list  of  places   licensed   under   the  Vivisection  Act. 
He  was  followed  by  Mr.  Stephen  Coleridge,  who  was  quite 
in  his  best  form,  and  in  no  whit  abashed  by  the  damning 
exposure  of  his   methods  to  which  delicate  if  insufficient 
reference  had  just  been  made.    He  unctuously  expressed 
his    joy  at    finding    himself    in   the   same  place   as   last 
year    able    to    repeat    what    he    is    pleased    to    call    his 
vindication  of  the  justice  of  the  cause  of  the  Society.     He 
was  not  ashamed  practically  to  repeat  his  charges  against 
scientific  workers  of  practising  meaningless  and  immoral 
torture,  and  said  that  vivisectors  in  his  view  represented 
the  base  forces  of  selfishness  in  the  world,  and  that  they 
were  indifferent  to  faith,  loyalty,  steadfastness,  generosity, 
self-sacrifice,    and    valour.      Finally,    in    one     of    those 
flights   of    oratory    in   which   he   so   entirely    loses    sight 
of    the    true     bearings    of    the     matter    with    which     he 
deals  he  concluded  by  proclaiming  anathema  against  the 
Metropolitan  Asylums  Board,  and  threatening  it  with  the 
pains  and  penalties  which  it  will  incur  should  it  persist  in 
its   determination   to   permit   of   endeavours  being   made 
under  its  auspices  to  discover  a  sure  means  of  abolishing 
small-pox.     The   means   which  are  in  view,  it  should   be 
noted,  are  nothing  more  formidable  than  the  inoculation 
of  a  few  animals,  inoculations  precisely  of  the  same  general 
character  as  those  by  which  thousands  of  human  children 
have  been  protected  against  diphtheria  during  the  course 
of  the    last    few   years.      We   need    only    add    that   the 
account    given    at    this    meeting    of    the  general    effects 
of   last  year's  events  upon  the  antiviviseetion  movement 
seems    to    us,    as    to   most   people,   in   no   way   correct. 
The  public  is  now  well   aware  of  the  methods   by  which 
the  campaign  is  pursued,  and  has  some  conception  of  the 
kind  of  confidence  which  it  should  place  in  the  statements 
made  by  Mr.  Stephen  Coleridge  and  those  who  speak  in  the 
name  of  the  Society.    Nevertheless,  we  must  congratulate 
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Mi  Stephen  Coleridge  and  bis  friends  upon  the  happy  way 
in  which  they  are  at>  ••  to  bear  up  under  sufferings  which, 
if  not  bo  1  1  ba  at   least  .in  acute  as  those  of  the 

animals  for  whom  the]  -  1  much  pity. 

A     DISCREET    JURY. 
bisfacb  to  note  that  twelve  men  have 

for  once  in  a  way  failed  to  exhibit  the  usual  sbeep-like 
docility  of  Mr.  Troi;'  and  refused  to  accept  the 

invitation  from  him  to  add  to  their  verdict  a  rider  1  1 
ing  a   London  hospital.    The  circumstances  in  thi 

that  a  man.  who  had  been  knocked  down  by  a  run- 
away horse  and  carriage,  was  brought  to  the  West  London 
Hospital  whore  he  was  found  to  he  suffering  from  shock,  a 
broken  leg,  and  some  obscure  injury  to  the  pelvis.  There 
was  no  bed  vacant,  but  in  view  of  his  condition  arrange- 
ments were  made  to  keep  him  for  nine  hours  upon  an  ex- 
i'h.  during  which  time  he  received  from  the 
officials  of  the  hospital  every  poasible  attention.  There- 
after he  v.  to  his  own  home  on  a  stretcher.  His 
friend-,  however,  strongly  objected  t  his  not  being  per- 
manently ad!  ni  in  reasoning  with  them  the 
housi  nf  the  case  Beemsto have  mentioned 
the  fact  that  the  patient  was  a  very  well-to-do  man,  the 
manager  of  an  ice-cream  company.  Reference  was  made  to 
this  fact  not  as  a  reason  for  refusing  permanent  adm 
but  as  a  circumstance  which  rendered  his  return  home  less 
I,  inasmuch  a*  that  being  well-to-do  the 
nt  was  in  a  position  ttention  at  home. 
The  constable  |  to  the  hos- 
pital said  he  saw  no  want  of  attention  whatever,  but 

the  inqm  made  of  cruelty 

and   neglect  on  the   part  of  ital   authorities.    In 

Mr  Troutbeck   practical  accept 

idmission  was  refused  be- 
cause no  bed  v  I        ribed  it  to  a  failure  on  the 
part  of  the  hospital  Burgeon  to  diagnose  the  real  gravity  of 
he  thought,  their  serious  nature  hai 

eans  or  other  would  have  been 
tound  for  him  that  a  man  was  rich  was  no  reason 

tor  denying  him  admission.    The  jury,  however,  returned 

.  and  added  th.it  they  declined 
any  observations  on  the  complaint  against 

the   hospital.      Mi  nr  at    hospitals   as   in 

othi  r  human    activity,   but    they  are   on   the 

whoh  lie-  campaign  against  hospitals  which 

Mr.  Troutbeck  has  been  ast  and,  in  our  opinion 

unwarrantably,  conducting  for  some  time  past  cannot  but 
in   the  long   run   di  nry  to  these  institutions,  and. 

public  whose  interest  Mr.  Troutbeck 
ng.     It  i 
-  has  at  i 

to  dictation,  and  i:  d  that 

the  hint  will  nol  be  lost  upon  him. 


THE      RELATION      BETWEEN       INFANTILE      MORTALITY 
AND     BIRTH-RATE. 

'    rvernmenl  1  1"  \  ictoria,  has 

drawn   at  ,    this    Important    and 

l  relationship.'    II. •  holds  the  opinion  that  infan- 
I  and   populous  communitiee 

iiinent    determinant 

•       '     1 

with  bo 

id  with  a  high  birth 

r  and    thi 


... 


Souti 


atter  of  mere  chance,  the  probability  of  the  highest 
birth-rate  being  ■  d  with  the  highest  infantile  mor- 

tality in  the  table  of  twenty  counti  that    the 

:  in    the  o:  ould    be    .  !  with  the 

d  second  in  the  other  .-. 
chances  against  1,  and  the  probability  of  the  above 
being  in  the  order  given  in  bot  to  1.     It  is 

in    view   of    thi  lible   to   doubt   the    cor- 

relation which  exists  between  the  two  seri.  -  ..f  .vent-. 
This  i-  a  very  different  conclusion  fr.-in  the  fallacious 
statement  made  mai  il'O  by  Dr.  Lethe  by  that   the 

birth-rate  is  the  controlling  element  in  the  death-rate.     - 
far  as  the  general  dei  tall  ages  is  concerned,  this 

is  not  true:  for  a  high  birth-rate  continued  over  a  con- 
siderable Beriee  of  years  means  not  only  a  large  proportion 
of  population  living  in  the  early  years  of  life  in  which  they 
are  subjected  to  a  high  rate  of  mortality,  but  also  a  coun- 
terbalancing large  proportion  at  the  middle  ages  in  which- 

1  tli  rate  is  very  low.    The  nature  of  the  relationship- 
between  a  high  infantile   mortality  and   a    high    birth-rate 
res    further    study.     The    same    information    which 
would  give  us  the  cau-es  of  low  infantile  mortality  would 
doubt!<  partial   clue   to  the  cause  of  the  corre- 

spondingly low  birth-rate.    There  can  be  little  doubt  that 
infant    feeding   determines    to    an    overwhelming   extent 
infantile  mortality.  Thus, as  Dr.  II  ugh  Jones  pointed  out  in 
European  infantile  mortality  110  to  13  per 
len  and  Norway,  where  alnn  child 

is  nursed  by  its  mother:  while  it  is  highest  in  the- 
countries  where  maternal  nursing  has  ;  he  excep- 

tion.    It  is  well  known    that    maternal   nursing   postpones 
ice  of  pregnancy  ;  and    we   have   in   this   fact  a. 
partial  explanation  of  the  common  association  I 

and   a    hi<;li  infantile  mortality.     It  would 

assuring    to    all    who    have    the    highest    int  ■ 
of    the    community  at   heart   could   this   be  accepted  as 
a  complete  explanation  of  the  present  di  birth-rate 

in  England.  The  facts,  however,  show  that  it  is  not  bo.  it 
is  notorious  that  mothers  have  become  less  willing  to  per- 
form their  maternal  function  of  nursing:  and  >et  the 
birth  rate,  which  on  the  above  supposition  01  -omc 

higher  ing.       It    does   not  follow   that   the   above 

tation  does  not  rightly  explain  much  of  the  low 
birth-rate  in  Victoria.  Let  iis  hope  that  it  does.  Nor 
does  it  follow  that   the  Bam  is  not  operating  in 

England  and  pri  a  normal  ami  wholesome  lowering 

of  the  birtl   rate    by  increasing   the    interval-  of    child 
But  we  think   there  is  overwhelming  evidence 
Bhowing  11  anse  seriously  contributing  to  produce 

line  in  the  English  birth-rate  is  the  use  of  artificial 
means  of  restricting  the  size  of  families ;  a  line  of  conduct 
which  thei  tho-e 

who  practise  them,  injurii  mentally  and  physically. 

and    contrary    to     the     highest    interest-    and    the     1 
standard-  of  the  community. 


THE     ROYAL     SOCIETY. 

I  '  of     the    two    annually    given    DJ 

the    R  it    Rorlingti  0    I  fouse  took   pla 

lb.  and  as   usual   there   were   many   exhibits   which 
requin  tudyfora  just  appreciation  of  their  prac 

tical  value.  .  ity.  or   ingenuity   in  application 

tained  natural  laws  than  could  possibly  be 

given  to  them  in    the  course   of  a  -hurt  evening.      Equally, 

ial,  tbe  number  of  exhibits  of  Bpecial  medical  inl 

■w        l>r.   G     II      V.     Nuttall,     l.b'.S.    had    an    exhibit 

dealing  with  tick- and    tick-tran-niittcl  di-.-i   ,--     am 

the  specimens  shown  were  the  plropla  a  parasite 

living  within  the  blood  corpuscles  ot  the  dog,  and  the  I 

of  a  very  fatal  canine  disease  in  Africa  and    ome  parts  of 
Europe     I  \  fcica  the  -  carried  by 

ciill.-d  the  baemopbysalie  leachi     The  1  n  question 

would  appear  to  be  similar,  if  not  identical,  with  the  one 

to  which  Texas  fever  or  red  water  and  Klu'de-ian 

due.    The  disei  p  human  being*  known  as  " 

mountain   f<  ribed    lo    the    same- 
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organism.  The  spirochaete  of  Marchoux  was  also  shown  ; 
this  is  a  blood  parasite  transmitted  by  a  tick  called  the 
argas  miniatus.  and  is  allied  to  the  parasite  of  relapsing 
fever  in  man,  and  to  that  causing  a  fatal  disease  of  geese 
i'i  Russia,  in  neither  of  which  has  the  carrier  been  yet 
determined,  l'rofessor  J.  B.  Farmer,  F.R.S.,  and  Messrs. 
Moore  and  Walker  showed  a  number  of  microscopic 
slides  illustrating  the  cell  divisions  in  malignant  growths 
which  were  fully  described  by  them  some  months  ago  in 
the  pages  of  this  .lor unai..  Professor  H  Marshall  Ward. 
D>c.  F.K.S.,  showed  a  collection  of  microscopic  prepara- 
tions in  illustration  of  rust  fungi:  it  was  interesting  but 
required  too  much  special  knowledge  to  be  attractive  to 
the  majority  of  those  present.  Dr.  A.  E.  Wright  showed 
the  methods  which  he  employs  for  measuring  the  aggluti- 
nating and  bactericidal  powers  of  blood:  it  was  a  very 
carefully  prepared  and  most  informing  exhibit  to  those 
who  gave  themselves  time  to  study  it.  Mr.  J.  W.  (iordon 
showed  a  compound  draw  tube  and  oscillating  screen  built 
upon  the  lines  put  forward  by  him  in  a  paper 
recently  read  before  the  Royal  Microscopical  Society; 
its  object  is  to  get  rid  of  the  blemishes  inci- 
dental to  extreme  magnification  and  which  Helmholtz 
proved  to  be  due  to  the  small  diameter  of  a  Ramsden 
circle.  This  object  was  accomplished  by  employing  an 
oscillating  opalescent  screen  in  the  view  plane  of  the 
principal  microscope,  to  serve  as  a  secondary  source  of 
radiation  and  to  expand  the  transmitted  wave  front.  The 
test  specimen  shown  was  a  diatome  magnified  about  10.000 
■diameters ;  the  value  of  the  invention  was  very  evident. 
Dr.  W.  X.  Shaw,  F.E.S.J  showed  a  cleverly- designed 
sensitive  barograph  for  the  study  of  minor  variations  of 
atmospheric  pressure  :  these  are  recorded  by  a  lever  which 
magnifies  the  vertical  motion  of  an  inverted  cylinder 
Moating  mouth  downwards  on  mercury.  The  interior  of 
the  cylinder  is  in  communication  with  a  sealed  air 
chamber,  and  minor  and  passing  variations  of  temperature 
■are  obviated  by  the  use  of  non-conducting  material ;  slow 
variations,  on  the  other  hand,  both  of  temperature  and  of 
pressure  are  reduced  to  insignificance  by  a  small  leak 
between  the  chamber  and  the  external  air,  with  the 
general  result  that  the  details  of  comparatively  rapid  fluc- 
tuation of  atmospheric  pressure  are  clearly  brought  out. 
The  most  popular  show  of  the  evening  perhaps  was  that 
given  by  Mr.  Francis  Fox  in  illustration  of  the  operations  at 
the  Simplon  tunnel,  and  of  engineering  work  on  the  River 
Zambesi.  In  this  was  shown  the  Brandt  hydraulic  drill, 
by  means  of  which  rapid  progress  can  be  made  in  rock 
drilling  without,  it  is  claimed,  the  formation  of  dust. 
Further  developments  of  colour  photography  were  shown 
by  Sir  W.  de  W.  Abney,  K.C.B.,  F.R.S.,  and"  also  by  Mr. 
E.  Sanger  Shepherd  ;  the  exhibit  of  the  latter  was  perhaps 
the  more  striking,  being  an  example  of  the  application  of 
natural  colour  photography  to  the  production  of  lantern 
slides  of  spectra  for  lecture  and  educational  purposes.  The 
result  of  the  process  used  is  a  true  natural  colour  photo- 
graph consisting  of  nothing  but  the  colouring  matter 
securely  locked  up  in  a  single  film  of  gelatine.  Radium 
exhibits  were  for  the  most  part  conspicuous  by  their 
absence,  but  Dr.  Alan  B.  Green  had  upon  view  some  photo- 
graphs illustrative  of  induced  radio-activity  in  bacteria. 
They  were  produced  by  first  exposing  small  masses  of 
bacteria  to  the  I >eta  and  gamma  rays  of  radium  bromide, 
and  then  placing  them  between  two  thin  sheets  of  non- 
radio-active  glass,  bringing  the  latter  into  contact  with  a 
sensitized  film,  and  then  developing  the  negative  upon 
ordinary  lines.  Any  observation  concerning  radio-activity 
is  in  the  present  state  of  knowledge  of  interest,  but  what 
importance  should  be  attached  to  this  latest  observation 
'.-  not  at  present  obvious. 


THE  PHARMACEUTICAL  SOCIETY. 
The  Pharmaceutical  Society  of  Great  Britain  gave  its 
annual  dinner  on  May  17th  at  the  Hotel  Metropole.  Some 
150  members  and  guests  were  present,  and  thanks  to  the 
able  chairmanship  of  the  President  of  the  Society,  Mr. 
S.  R.  Atkins,  J. P.,  the  toast  list  was  worked  through  in  a 


commendably  short  space  of  time.  Himself  an  excellent 
speaker,  Mr.  Atkins  set  a  good  example  of  brevity  and  point, 
of  which  due  note  wa-  taken  by  those  who  followed. 
Speaking  of  the  Pharmaceutical  Bill  now  before  the  House 
of  Commons,  Mr.  Atkins  remarked  that  as  a  corporate 
body,  one  of  whose  purposes  was  the  protection  and  fur- 
therance of  the  interests  of  its  members,  the  Society 
would  have  been  perfectly  justified  in  endeavouring  to 
effect  legislation  in  the  interests  of  chemists  alone. 
This,  however,  it  had  not  done.  The  Bill  before  the 
House  was  conceived  in  the  interests  of  the  public, 
and  it  was  the  desire  of  the  Society  that  it  should 
be  examined  and  criticized  both  in  and  out  of  the 
House  from  that  standpoint  alone.  He  was  followed 
by  Mr.  Thomas  Lough,  M.P.,  who,  in  returning  thanks  for 
the  toast  of  "  The  Houses  of  Parliament,"  made  humorous 
allusion  to  the  respect  with  which  chemists  had  ever 
inspired  him  from  the  days  when,  as  a  boy  in  a  small 
village,  he  had  looked  upon  the  chemist  as  the  most  im- 
portant person  in  the  place,  and  at  his  shop  as  one  of  awe- 
inspiring  mystery.  He  was  a  strong  supporter  of  the  Bill 
before  the  House,  considered  that  it  asked  nothing  which 
in  the  interests  of  the  public  should  not  be  granted,  and 
believed  that  if  not  accepted  in  the  form  of  a  private  Bill 
the  same  clauses  would  necessarily  be  included  in  any  Bill 
which  the  Government  itself  might  be  led  to  introduce. 
In  proposing  'The  Health  of  the  Medical  Profession,'' 
the  Chairman  said  that  the  desire  of  the  Society  was 
that  its  members  should  confine  themselves  strictly 
within  the  line  which  divided  their  duties  from  those  of 
the  medical  profession.  He  was  aware  that  there  were 
certain  free  lances  who  overstepped  it,  but  the  Society  did 
all  in  its  power  to  frown  such  conduct  down.  After  making 
happy  allusion  to  the  statement  of  Herbert  Spencer  that 
happiness  was  the  great  quest  of  mankind,  to  the  con- 
nexion of  happiness  with  health  and  of  health  with  the 
efforts  of  medical  men,  he  drew  brief  attention  to  the 
modern  progress  both  of  pharmacy  and  of  those  who 
practised  it.  He  thought  the  time  had  come  when  the 
Pharmaceutical  Society  should  be  definitely  invited  to 
take  part  in  the  work  of  keeping  the  British  Pharmacopoeia 
up  to  date.  The  sentiments  expressed  and  the  way  in 
which  the  toast  was  received  by  those  present  met  with 
due  acknowledgement  at  the  hands  both  of  the  President 
of  the  Royal  College  of  Physicians,  Sir  William  Church, 
and  of  the  President  of  the  Royal  College  of  Surgeons,  Mr. 
.lohn  Tweedy.  The  former  made  allusion  to  the  growing 
importance  "of  serumtherapy.  to  the  failure  of  Govern- 
ment to  institute  any  official  supervision  over  the  sera  put 
upon  the  market,  and  to  the  efforts  which  the  Koyal 
Colleges  of  Physicians  and  Surgeons  had  made  conjointly 
to  meet  the  situation.  He  thought  that  the  duty  of 
standardizing  sera  should  be  the  joint  work  of  pharmaceu- 
tical  and  medical  bodies. 

ROCK  DRILLING  AND  MINERS'  PHTHISIS. 
Mr.  E.  L.  Caklyon,  one  of  the  Cornwall  coroners,  has 
been  conducting  an  interesting  inquiry  near  Truro  touch- 
ing the  death  of  a  miner  60  years  of  age,  which  was 
stated  to  have  been  due  to  miners'  phthisis.  The  inquiry 
was  the  outcome  of  a  request  conveyed  to  him  from  the 
Home  Office  that  he  should  order  a  necropsy  to  be 
made  in  such  cases,  with  the  view  of  throwing  some  light 
on  the  nature  of  the  malady.  The  deceased  man  had 
been  formerly  a  tin  miner,  but  had  subsequently  gone  to 
South  Africa,  where  he  worked  for  only  two  months 
at  rock  drilling.  He  returned  from  the  Transvaal  about 
five  years  ago.  At  the  necropsy  made  by  Dr.  Edwards,  of 
Devoran,  and  Drs.  Walters  and  Haldane,  of  Oxford,  the 
lungs  were  found  to  be  absolutely  black  from  dust 
and  smoke  inhaled  during  life  ;  in  addition,  they  were 
consolidated.  A  microscopical  examination  of  the 
diseased  organs  has  yet  to  be  made,  but  from  the  evidence 
tendered  at  the  inquest  the  verdict  that  the  deceased 
"  died  of  pulmonary  phthisis  apparently  caused  by  inhala- 
tion of  stone  dust  during  work  underground  as  a  miner  in 
Cornwall,  America,  and  the  Transvaal,''  will  presumably 
be  merely  strengthened  thereby.    The  following  rider  was 
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added  to  the  verdict  "  that  in  order  to  deal  with  this  great 
source  of  danger  to  health  special  legislation  i-  urgently 
called  for."    in   hia    evidence    Dr.    Haldane    gave    some 

very  valuable  information  regarding  th taiity  returns 

of  the  miners  who  had  died  in  the  coronei  -  district, 
and  who  had  worked  in  South  Africa.  The  men  bad 
worked  as  rock  drillers  in  the  Transvaal,  anil  had  been 
much  exposed  to  dust.  Of  these  miners  within  the  last 
three  years  19  had  died  of  lung  disease,  and  all  but 
one  had  been  returned  as  having  died  of  phthisis. 
The  average  age  of  the  men  was  36  years, 
and  the  average  length  of  time  they  had  worked  on  the 
rock  drills  was  5!  years.  As  an  indication  that  even  Corn- 
wall miners  who  had  never  worked  ruck  drills  were  never- 
theless inhaling  too  much  dust,  Dr.  Haldane  stated  that  1 
such  men  had  died,  the  average  age  at  death  being  56.  Of 
these  37  miners,  25  had  died  of  lung  disease.  In  order  to 
obviate  the  evil  effects  of  dust  jets  of  water  were  advo 
cated,  a  recommendation  which  found  warm  support  in 
the  statement  of  a  juror  who  had  had  experience  of  its 
beneficial  effects  when  working  in  the  Transvaal.  Medical 
opinion  is  divided  as  to  the  real  cause  of  miners'  phthisis. 
The  pathology  of  this  disease  formed  the  subject  of  a 
discussion  which  took  place  at  the  meeting  of  the  British 
Medical  Association  in  Swansea  last  year,  and  in  which 
Professor  T.  Oliver  of  Newcastle-upon-Tyne,  Professor 
Adami  of  Montreal,  and  Professor  Hamilton  of  Aberdeen 
took  part.'  It  was  then  contended  that  dust  was  the 
primary  and  most  important  factor  in  the  causation  of 
the  malady.  The  coroner's  inquiry  to  which  we  have 
allude, I  shows  that  the  time  has  now  come  when  steps 
should  be  taken  to  re, luce  the  high  mortality-rates  of  the 
Cornwall  and  Transvaal  miners  or,  in  other  words, 
that  legislation  and  practical  science  should  now  do 
for  these  men  what  they  have  effected  for  coal-miners 
generally. 

THE     METRIC     SYSTEM. 
Tin.  Bill    dealing  with   weights  and  measures,   the    main 
features  of  which  we  published  in  the  Supplement  to  the 
1.  of    March  19th,  passed  its  third 
reading   in  the  House  of   Lord-   on    May    [7 th,  after  its    re- 
turn  from   the  Select  Committee  to  which  it  had  been 
referred.     The  latter  body  introduced  in  it  sundry  amend- 
bs  which  had  been  proposed  by  various  public  depart 
mente.     Lord    Belhaven,  who  moved  the  third  reading, 
mention,', I  that   be   bad   that  day   present,,!  a    number  of 
further  petition-  in  support  of  the  measure   from  town, 
city,  and  county  councils,  chambers  of  commerce  and  ,,f 
culture, and  from  other  bodies.tog, drier  representing 
a  very   large  proportion  of  the  population,    The  general 
effect  11,11  it  survives  the  ordeal  of  th,'  Hon 

1  ions,  will   be  I"  render  the  adoption   of  the   in,  tnc 
the   1  mi,-, 1    Kingdom  compulsory  after  an  in- 
terval of  about  two  vears. 


STATE     REGISTRATION     OF    TRAINED     NURSES. 
annual   general    meeting    of    th,'    Society     for    the 
Mate  Registration  ,,1  Trained   Nurses    was    held    on    May 
maon   in   the  chaii       1  be   report 
e  th-  la-t  annual  meetii  itions 
iciety  fro                     and  certifi- 
ed 1 n  accepted,  making  the  total  number 

of  ""  aid  thai  the 

political  1  they  had 

m  did  n,,t  alarm  her 

■  urged  against  tb<  •  and 

0,1   they   would   be  over 

Vl""''    tn  01    th,' 

whole    British     1  .         .  alned 

'•  U|-  to  make  the  following  addition  1,, 

the  constitution  of  the  societj    '  rhat  ladies  and  gentle- 
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men  not  connected  with  nursing  be  eligible  for  election  as 
Associates  of  the  Society.  Mr.  II.  .1.  Tennant,  Ml', 
moved  a  resolution  approving  the  Kill  for  registration 
introduced  into  the  House  of  Commons  by  Dr.  Farqu- 
harson,  M.I',  and  declaring  that  it  was  desirable,  in  the 
public  interest,  that  a  Select  Committee  should  be 
appointed  to  inquire  into  the  whole  nursing  question.  He 
pointed  out  that  the  Bill  was  intended  for  the  protection 
of  the  public  no  less  than  for  the  protection  of  the  nurses. 
Lady  Helen  Munro  Ferguson  seconded,  and  other  ladies 
supported  the  resolution,  which  was  adopted  unanimously. 


PROFESSOR  E.  J.  MAREY. 
1  has  suffered  another  loss  this  week  by  the  death 
on  May  10th  of  Etienne  .lules  Marev,  Professor  of  Natural 
History  at  the  College  de  France,  and  doyi  n  of  the  Medical 
and  Surgical  Section  of  the  Academy  of  Science  and  of  the 
Anatomical  and  Physiological  Section  of  the  Academy  of 
Medicine.  He  obtained  his  chair  in  187S  upon  the  death 
of  Claude  Bernard,  and  was  one  of  the  last  representatives 
of  a  brilliant  school  of  which  Brown  Sequard,  Paul  Bert, 
and  Vulpian  were  prominent  members.  Famous  for  his 
many  applications  of  precise  methods  to  the  study  of 
phj  -iology,  he  was  best  known,  perhaps,  to  medical  men  in 
England  from  his  introduction  of  the  sphygmograph.  Some 
details  of  his  career  will  be  given  in  a  later  issue. 


THE  UNIVERSITY  OF  WALES. 
Sn:  Isambakd  Owex,  Deputy  Chancellor,  presiding  at  the 
annual  meeting  of  the  Welsh  University  Court  at  Holy- 
head, raised  the  question  of  petitioning  for  a  supplemental 
charter,  including  among  other  things  provision  for 
enabling  the  University  to  grant  degrees  in  medicine, 
surgsry,  and  obstetrics,  excluded  from  the  original  charter. 
sir  Arthur  Bigge,  Private  Secretary  to  the  Prince  of  Wales, 
thr  chancellor  of  the  University,  wrote  from  Marlborough 
House  expressing  His  Koyal  Highncss's  approval  of  this 
proposal.  Sir  .John  Williams  also  strongly  supported  it. 
St  lldents  from  Welsh  medical  schools  were,  he  said,  taking 
distinguished  places  in  other  universities,  while  the  \\  elsfi 
University  was  deprived  of  the  credit.  The  Court  resolved 
to  include  this  provision  in  the  application  for  a  supple- 
mental charter. 

LADS'  DRILL  ASSOCIATION. 
The  annual  (1903)  report  of  the  Lads'  Drill  Association 
tells  us  of  work  done  and  of  work  contemplated.  The 
Association  has  helped  towards  the  formation  of 
battalions  and  corps  throughout  the  country,  and  intends 
to  work  on  until  the  rudiments  of  military  training  are 
brought  within  the  reach  of  every  able  bodied  youth  within 

the  realm.  Already  military  drill  is  part  of  the  curriculum 
of  a  few  schools  in  this  country;  and  m  many  of  the  Colo- 
nies it  has  taken  a  much  more  prominent  place  in 
school  training  than  in  Britain,  All  are  agreed  that, 
physical  benefit  is  likely  to  ensue  from  some  form  of 
iy    drill,   and    a-    an    a--et     in    the    dn  nee   of 

th,'    Empire  it  is  of   considerable   value.     The  numbei 

of     men    under    arm-     and    the    number    of    men     train,, I 

to  bi  are  undoubtedly  1  elow  the  needs  of 
Hi,-  1  1  1 1'  1,  1,,  day  :  and  as  a  means  toward-  removing  this 
deficit  it  is  essential  that  an  opportunity  should  be  afforded 
ouths  of  the  country  of  making  themselves  familiar 
with  military  movements  and  military  weapons  if 
to  be  avoided.  As  a  hygienic  factor  from 
th,'  point  ot  view  of  phj  lilitarj  drill,  as  modified 
for  poj  i  B  afe  and  useful  form  of  exercise.  OvBl 
strain  is  well-nigh  tnpossible,  the  evilc  of  training  to 
win  prizes  in  iporta  are  avoided,  ami  the  gain 
to  tho  nation  is  considerably  greater  than  proficiency 
on    the   crossbar,    weight-lifting,    m lumb-bell 

"i    even      di  n    high    jumping,    long   jumping. 

inting     Military   drill  is  conducted  in  large  halls 

"i     in    the   open   aii.. anil    is    thereby   calculated    to   do  more 

1  an  training  for  show  performances  in  the  close  air 
of  crowded  gymnasia    Wt  1  Lads   DriH 
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Association  on  the  good  work  it  has  already  accom- 
plished, and  hope  its  efforts  to  benefit  the  physique  of 
the  youth  of  the  country  may  find  abundant  support. 


SPOROZOA  AND  DISEASE. 
Professor  Minchih  delivered  his  eighth  and  concluding 
lecture  on  sporozoa  on  .May  9th  at  University  College, 
and  having  dealt  with  the  remaining  groups  of  sporozoa 
then  drew  general  conclusions  concerning  the  group  of 
sporozoa  as  a  whole.  The  doubtful  groups  which  were 
difficult  to  classify  included  many  isolated  forms.  The 
more  important  of  these  were  {»)  the  actinomyxon  of  Stole 
which  was  met  with  as  a  parasite  in  tubifex  worms,  and 
which  were  provided  with  three  polar  capsules,  and  (b)  the 
haplosporidia  (Laveran  and  Mesnil)  which  were  simple 
uninucleate  cells  which  grew  and  multipled  into  morula- 
like  masses,  which  in  turn  broke  up  into  numerous  indivi- 
dual spores.  The  latter  were  met  with  as  parasites  in 
certain  rotifers  and  belonged  to  the  genus  Bertramia. 
described  by  Bertram  of  America  in  1892.  Further,  there 
remained  a  group  called  the  exosporidia,  which  comprised 
two  curious  parasite  organisms, — namely,  amoebidium 
and  siedleckia.  Amoebidium  occurred  on  the  gills  and 
antennae  of  fresh-water  Crustacea.  It  grew  into  tubes  of 
many  individual  cells.  From  the  structure  and  mode  of 
development  it  was  doubtful  whether  this  organism  could 
be  regarded  as  a  true  sporozoon.  The  other  form,  siedleckia, 
was  to  start  with  also  uninuclear,  but  by  a  process  of 
multiplication  it  formed  a  large  multinucleate  elongated 
form  with  a  pointed  fore  end  and  a  rounded  rear  end 
which  detached  itself,  while  the  rest  of  the  animal 
grew  and  reproduced  itself.  By  this  form  of  growth,  and 
under  certain  conditions  by  a  process  of  zoospore  format  ion 
this  organism  multiplied  and  grew.  It  was  probably  allied 
remotely  to  the  gregarinae.  The  lymphosporidia  were 
another  small  class  of  sporozoan  parasites  found  in  the 
eoelomic  fluid  of  crustaceae.  Epidemics  of  fish  disease 
attacking  trout  in  America  during  recent  years  were  traced 
to* the  presence  of  this  organism.  Finally,  said  Professor 
Minchin,  isolated  species  of  sporozoa  were  met  with  which 
could  not  be  added  to  any  of  the  existing  genera.  One  such 
form,  remotely  gregariniform  in  appearance,  affected  the 
mesenteries,  lymph  glands,  and  subcutaneous  structures  of 
the  flounder:" this  parasite  encysted  itself  and  could  be 
easily  seen  surrounded  by  the  connective  tissue  of  its  host. 
Schweiakoff  had  described  a  rare  amoebiform  sporozoon 
to  which  a  name  had  not  as  yet  been  given.  This  also  occurred 
in  certain  fishes.  It  differed  remarkably  from  all  other 
sporozoa  in  the  fact  that  it  possessed  a  contractile  vacuole. 
It  reproduced  by  the  formation  of  numerous  endospores, 
which  in  turn  grew  and  aggregated  into  little  Plasmodia. 
The  endospores  were  oval  in  form  but  devoid  of  a  shell  or 
coating.  Professor  Minchin  concluded  by  pointing  out  that 
phylogenetically  the  sporozoa  were  not  a  homogeneous  class, 
that  they  were  the  modern  parasitic  descendants  of  two 
lines  of  development,  one  originating  from  flagellate  forms 
and  giving  rise  to  the  telosporidia  (gregarinae,  coccidia.  and 
haemosporidia,  in  which  a  trypanosome  phase  was 
observed  I,  while  the  other  arose  from  amoeboid  or  rhizopod 
forms  and  gave  rise  to  the  myxosporidia,  microsporidia.  and 
sarcosporidia. 

INVALID  CHILDREN'S  AID  ASSOCIATION. 
A  conference  has  been  arranged  by  the  Invalid  Children's 
Aid  Association,  and  will  be  held  at  the  Guildhall  on  June 
7th  and  8th.  The  object  of  the  conference  is  to  bring  into 
communication  those  working  to  assist  crippled  and  in- 
valid children  ;  to  make  known  the  various  needs  of  this 
class  and  the  agencies  available  for  supplying  them  :  and 
to  consider  the  education  of  crippled  and  invalid  children 
and  the  means  of  fitting  them  for  future  occupation  and 
independence.  The  relation  of  this  work  to  the  Poor  Law 
and  to  charity  organization  will  also  be  discussed,  as  well 
as  the  possibility  of  preventive  measures.  The  Lord  Mayor 
will  preside  at  the  opening  meeting,  and  at  the  four  ses- 
sions of  the  conference  the  chair  will  be  taken  by  the  Earl 
of    Aberdeen,    Sir    William    Broadbent,  the    Duchess   of 


Sutherland,  and  Lord  Stanley  of  Alderley.  Among  the 
papers  to  be  read  are  the  following:  The  Social  Aspects  of 
the  Prevention  of  Illness,  by  Dr.  A.  N'ewsholme :  Cow's 
Milk  as  a  Food  in  Infancy,  by  Dr.  E.  Cautley ;  the  Preven- 
tion of  Tuberculosis  among  Children,  by  Dr.  Nathan  Raw; 
the  Results  obtained  in  Cases  of  Joint  Disease  under  the 
care  of  the  Invalid  Children's  Association,  by  J.  Howell 
Evans,  F.R.C.S. :  the  Importance  of  Treating  Surgical 
Tuberculosis  in  Children  in  Properly-equipped  Establish- 
ments away  from  Large  Towns,  by  Mr.  A.  H.  Tubby:  and 
the  Educational  Handling  of  Physically  and  Mentally  De- 
fective Children,  by  Dr.  Eichholz.  Programmes,  tickets, 
and  other  information  can  be  obtained  of  the  Secretary, 
Invalid  Children's  Aid  Association,  8,  Henrietta  Street, 
Covent  Garden.  W.C. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
Tin:  annual  election  for  members  of  Council  will  be  held 
at  the  College  of  Surgeons  on  Thursday,  July  7th,  at  2  p.m. 
There  will  be  three  vacancies;  Mr.  Brjant  and  Mr.  Pick 
retire,  having  been  re-elected  in  1S96.  whilst,  owing  to  the 
death  of  Mr.  T.  R.  Jessop,  re-elected  in  1899,  a  vacancy 
exists  for  a  substitute  member  to  fill  his  place  until  1907. 
The  President,  Mr.  Tweedy,  is  substitute  for  Mr.  Davies- 
Colley  until  July.  1904,  but  being  in  the  chair  does  not 
retire.  Mr.  Pick  really  resigned  altogether  last  autumn, 
whilst  Mr.  Bryant  will  not  seek  re-election.  A  blank  form 
of  the  requisite  notice  from  a  candidate  and  of  his  nomina- 
tion may  be  obtained  on  application  to  the  Secretary  of  the 
College  ;  it  must  be  received  by  him,  duly  filled  up,  not 
later  than  Monday,  June  13th.  A  votiug  paper  will  be  sent 
by  post  to  each  Fellow  of  the  College  whose  address  in  the 
United  Kingdom  is  registered  at  the  College  on  Monday, 
June2/th,and  Fellows  v\ill  not  be  required  to  apply  for  voting 
papers.  We  publish  at  p.  1231  our  annual  analysis  of  the 
(  ouncil,  with  the  dates  of  election  of  the  members  and  the 
proportionate  representation  of  the  schools  in  London  and 
the  provinces.  Mr.  Marsh,  who,  having  been  re-elected  in 
1902,  holds  his  seat  until  1910,  now  represents  Cambridge, 
though  elected  as  a  surgeon  to  St.  Bartholomew's  Hospital. 
Mr.  P.  S.  Eve,  Mr.  Bland-Sutton,  and  Mr.  Gilbert  Barling 
are  among  the  candidates  for  the  vacancies. 


THE  NATIONAL  SANATORIUM  FOR  CONSUMPTION. 
BOURNEMOUTH. 
The  annual  general  meeting  of  governors  was  held  in 
London  on  May  12th.  In  the  unavoidable  absence  of  the 
President,  the  Earl  of  Eldon,  the  Right  Honourable 
Arthur  F.  Jeffreys,  M.P.,  occupied  the  chair.  The  annual 
report  of  the  Committee  of  Management  for  1903,  which 
was  unanimously  adopted,  stated  that  the  accounts  showed 
a  deficiency  of  ,£305,  as  compared  with  a  deficit  of  ^540 
the  previous  year.  The  Committee  regretted  that  the 
income  was  still  insufficient  to  meet  the  current  expendi- 
ture. Owing  to  additional  accommodation  which  was  being 
provided  new  annual  subscriptions  to  the  amount  of  at 
least  .£500  were  urgently  needed.  The  report  further 
stated~that  during  the  year  225  patients  were  admitted,  of 
whom  182  were  discharged  improved,  many  being  fitted  to 
return  to  their  occupations.  Sixty-four  patients  re- 
mained from  1902,  so  that  the  total  number  under  treat- 
ment last  year  was  289.  The  average  length  of  stay  in  the 
sanatorium  was  11.8  weeks.  Mr.  Robson- Burrows,  a  mem- 
ber of  the  Committee  of  Management,  informed  the  meet- 
ing that  the  plans  and  specifications  for  the  new  extension 
of  the  sanatorium  had  been  prepared,  and  tenders  were 
being  invited  for  carrying  out  the  work.  The  new  building 
will  provide  several  additional  beds  for  patients,  and  better 
accommodation  for  the  nurses,  the  present  quarters  of  the 
latter  being  very  inadequate  and  unsuitable.  Considerable 
alterations  were  also  to  be  carried  out  in  the  present 
building,  including  the  addition  of  several  more  baths  and 
shower  baths,  the  enlargement  of  the  dining  rooms,  further 
improvements  in  the  ventilation,  the  providing  of  a  disin- 
fector  for  disinfecting  the  bedding  and  clothing,  etc.  A 
portion  of  the  cost  of  these  works  has  been  subscribed,  but 
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.£1,000  is  still  urgently  needed  to  complete  the  requirad 
amount.       It    was    unanimously    resolved    that    th 
than!  .overnors  be  given  to  the  honorary  mi 

surgical  and  dental  staff  for  their  \aluable  service?  during 
the  past  year. 

ASYLUM  WORKERS'  ASSOCIATION. 
iWDED  meeting  of  members  and  friends  of  this  Society 
wasbeld  at  1 1,  Chandos  Street,  W.,  to  receive  the  annual 
report,  and  to  listen  to  the  farewell  address  of  Sir  James 
Crichton  Browne,  who  is  retiring  after  seven  years'  service 
as    President      Lmongst    those  present   were   sir    I: 

Chairman,  JkLA.B.),    Dr.    Farquharson,    M.P.,  Dr. 

inland,  Commissioner  in  Lunacy,  Dr.  Nicholson, 

1    B.,  Lord  Chancellor's  Visitor,  and  many  members  of  the 

nation,   together  with  a  repre- 

tive  gathering  of  tl.  ranks  in  asylum  service 

The      annual      report      1  presented       by      the      honorary 

secretary,    Dr.    <J.     E.   Shuttleworth)  stated  that    though 

there     had      been      a     falling-otf     in      the      number     of 

ordinary    members     there    had     been    an    increase    in 

income,'    owing     to    the    annual     subscriptions    having 

raised    from     is.    to    is.    6d.      Receipts     from    all 

sources   had   amounted    |  ,   and   payments  to  £305. 

irses   and   attendants    had    received   giants 

from   the   Homes  of    Best    Fund   to  enable  them   to  get 

.in    and   rest   when  "run  down  "   or  recovering 

rhe  claims  of  mental  nurses  to  registration 

i  upon  those  promoting  Bills  on 

lubject,  and  the  1  of  pensions  had  not  been  lost 

sight  of.     Jn  conclusion,  regretful    reference  was  made  to 

the  approach)  n.    retirement    of    Sir  .1.   Crichton-Browne 

fr..in  the  presidential  chair,  which  he  had  so  ably  occupied 

and  Sir  John  Batty  Tuke,  M.D.,  MP.,  etc., 

Dominated  as   his  successor.     The  adoption  of  the 

report  was  mo  -     J.  Crichton-Browne  in  an  eloquent 

and    intei  'I   this   was  seconded   by    Dr. 

Sidney  Coupland.     Dr.  Farquharson,  Ml'.,  moved,  and  sir 

K.    11  I       Dte    of    thanks    to    the 

retiring  President, and  -ir  .lohn  Batty  Tuke,  M.l>..  M.P., 

was  elected  as  incoming  President,  on  the  proposition  of 

I  ir.  Nicolson,  I    B. 


EXPERIMENTS  ON  HUMAN  METABOLISM. 
Tin:  1  nited  Btati  -  Department  of  Agi  iculture  has  issued  a 
I  bj  Dra  Atwater  and  Benedict  on  the  metabolism 
itier  and  •  nergy  in  the  human  body.  Their  obs 
t.i« >n ~  are  derived  from  experiments  npon  young  men  in 
good  health,  who  are  placed  in  what  is  termed  a  "respira- 
tion calorimeter."  This  is  a  piece  of  apparatus  which  is 
designed  to  mi  iboththeproi  respiration  and 

•■  ofl  by  the  body.     Ii  includes  a  chamber 
■'.  ft.  long,  4  ft.  wide,  and  6    ft.  high,  in  which    it    ha 
found  spend    a    few    days    in    "comparative 

Ighted  by  a  window  and  furnished 
with    a    folding   chair,    t  ;    bed.    and    als..    with    a 

stationary  bicj  cle  «  hen  the  experiment  involves  muscular 

tted  by  ed  current 

1  of    which   are   taken    for  analysis  before 
and    after    it    lea  chamber. 

-    of    temporal  ure    that    the 
•  the    changes 

mi    itea  Immediately  detei  ts  a 
fallol  hundred)  tree  in  the  temperature  of 

imple,  the 
b  'ut,  an  1 

tO        the 

Igb.  this 

Bxperi 
thirty- 
f""r  ded,    making  in 

:l"   ,l  U   bad 

iratus. 
Tie-  1  .  .  ed  in  the  woi         enormous 

the  tables  of  1  and  analyses  all 


more  than  150  closelj -printed  pages:  and  if  we  cannot 
say  that  any  very  striking  or  important  discoveries  con- 
cerning metabolism  and  the  nutritive  values  of  food 
have  been  made,  we  can  at  all  events  congratulate  the 
authors  upon  their  inexhaustible  supply  of  patience  and 
persever.u 


A     BILL     TO     AMEND     THE     LUNACY     ACTS. 
I  \tive  crops  are  as  a  rule  reaped  by  quite  different 

people  and  Hovernments  from  those  who  sowed  the  seed. 
but  the  Attorney- General  has  taken  good  care  that 
no  jealous  rival  shall  entice  his  one  ewe  lamb 
into  an  adjoining  field,  im  Thursday,  May  12th,  we 
had  a  lunacy  debate  in  the  House  of  Commons,  when  Sir 
John  Batty  Tuke  gave  a  quiet  and  thoughtful  speech, 
pleading  for  reform,  and  Sir  Michael  FoBter  followed  with 
:itv  and  elegantly-phrased  -.   and  on 

Wednesday,  May  1  th,  Mr.  1  inlay  introdueed  a  Bill,  which 
under  the  operation  of  a  topsy-turvy  rule,  he  was  not 
allowed  to  explain  to  the  House.  Of  this,  however,  we 
have  obtained  a  copy,  and  find  this  most  important  clause 

1  If  ft  medical  practitioner  certifies  that  a  person  Ls  suffering 
mental  disease,  but  that  the  disease  is  not  confirmed,  and  that  it  is  ex- 
pedient, with  a  view  to  liis  recovery,  that  lie  he  plumed  under  the  care 
of  a  person  whose  name  and  address  are  stated  in  the  certificate  for  a 
period  therein  stated,  not  exceeding  six  months,  then  dunui;  that  period 
the  pro\  lection  three  hundred  and  fifteen  of  the  principal  Act 

shall  not  apply. 

tine-fifth  of  the  Scotch  lunatics  are  thus  boarded  out 
among  the  peaceful  and  soothing  iniluences  of  home  ana 
gheel.  >  otland  is  gradually  annexing  England,  and 
rs  are  compelled  to  admit  that  in  many 
matters  of  social  safety  and  convenience  things  are 
managed  far  better  north  of  the  Tweed:  and  is  it 
not  a  conspicuous  instance  of  res  common 

that  a  case  trembling  on  the  border  line  of  insanity 
can  be  treated  domestically  for  -ix  months  instead  of 
passing  through  the  ordeal  of  certification,  and  being 
hardened  and    crystallized    into    permanent    madne-s    by 

citing  and  depressing  surroundings  of  asylum  life  :- 
Need  we  remind  our  readers  that  in  England  at  present, 
if  any  one  receives  a  domestic  case  for  profit,  how- 
ex  er  well  he  treats  it.  the  law  may  be  harshly,  cruelly. 
and  vindictively  put  in  motion  against  him  by  intei 
common  in  formersactingon  secret  information.  Sir  William 
Gowera  gives  numerous  instances  of  this  in  the  admirable 
address  given   by  him   before    the    Medico-Psycho] 

iation,  which  we  cordially  recommend  to  the  careful 
consideration  of  our  read 


REGENERATION     OF     NERVES. 
'  Halliburton,  and  Edmunds  have  recently  publif 

riments  upon  this  subject.  The 
old  idea  thai  when  a  nerve  was  bisei  ted  the  axons  grew  out 
from  the  centra]  end  of  the  divided  nerve  was  attacked 
-1  mie  few  years  ago  and  considerable  experimental  evidence 

adduced  to  show    thai    the    new    axons  were  formed    by  the 

peripheral  elements  of  the  dh  ided  fibre,    clinical  observa- 

I  the  rapid   return  of  sensation  after  BUturing 
divide, 1  nerve  fibre  as  contrasted  with  the  very  slow  regain- 
ing ut  ,\er-  lent   considerable  weigh!  t"  the  peri 

pheral   11 ry.      The    present    communication,    h>>. 

a  return  to  the  older  views.  Itapj 
that  at  an  early  stage   in  the  1  I    nerve   fibre-. 

the  neurilemma!  cells  at  first  multiply  ami  later  share  with 
the  pba  pal  of  the   myelin  droplets,    -till 

ite.  look  as  though  they  wereconnecti 
to  end,  and  api  embryonic  nei 

really   Bit)  de  the   newly  forming  axis  cylinder. 

either  covering  or  concealing  it.     Histological  evidei 

>  ni    to  supply  data  for  the  theory  o(  nerve  re- 
generation    a  strand  or  tissue  may  look   like  a  nerve,  but 
I     •    perimentally  shown  to  be  both  excitable 
nerve  impulsi  -  ll  may  not  be  re- 
garded as  such.    The  clinical  statement  return 


■ 
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of  sensation  must  be  accepted  with  some  reserve; 
the  process  of  'freshening  up"  the  divided  fibres  may 
leave  a  stimulus  lasting  for  a  few  days,  and  which  may  be 
easily  referred  by  the  patient  to  the  usual  terminations  of 
the  particular  nerve  endings  involved.  Experimental 
bisection  of  nerves  was  undertaken,  and  the  upper  end 
inclosed  in  rubber  caps  to  prevent  the  union  of  the 
peripheral  to  the  central  end.  When  100  to  1  todays  had 
elapsed,  the  animal  was  anaesthetised  and  the  nerve-  sub 
mitted  to  strong  faradic  currents.  In  all  cases  they  were 
entirely  inexcitable;  even  the  wasted  muscles  barely 
re-ponded  to  this  type  of  stimulation.  After  division  and 
i-esuturing  of  large  nerves  in  the  monkey  and  the  cat.  and 
when  restoration  of  function  suggested  that  regeneration 
had  taken  place,  the  nerve  was  again  exposed.  It  was 
then  found  that  the  two  ends  were  unite. I,  and  that  the 
nerve  could  be  excited  both  above  and  below  the  junction. 
A  piece  of  the  same  nerve  was  then  excised  an  inch  or  so 
below  the  junction..  On  microscopical  examination  it  was 
found  to  contain  fine  new  nerve  fibres,  and  all  traces  of 
the  degenerative  products  had  disappeared.  The  animal 
was  killed  ten  days  later.  The  peripheral  portion  of  the 
nerve  was  quite  inexcitable  and  showed  Wallerian 
•degeneration.  Some  evidence  will  be  later  pro- 
duced to  show  that  the  more  distant  the  situa- 
tion from  the  original  point  of  section  the  less 
perfectly  are  the  new  fibres  developed.  Further 
experiments  were  undertaken  to  investigate  the  in- 
tluence  of  stimuli  upon  the  regeneration  of  nerve  fibres. 
The  upper  posterior  spinal  roots  were  divided  on  one  side 
in  a  monkey.  The  operation  resulted  in  paralysis  of  all 
movements*  except  when  some  strong  emotional  tendency 
was  manifested.  A  large  nerve  of  the  paralysed  arm  was 
then  divided  and  sutured,  the  corresponding  nerve  on  the 
healthy  side  being  similarly  treated.  Sixty  to  seventy  days 
later  the  animal  was  killed.  Union  of  the  divided  nerves 
occurred  in  both  sides  of  the  body,  and  the  nerves  reacted 
equally  to  the  faradic  current.  The  fibres  and  lateral 
halves  of  the  cord  also  presented  the  same  histological 
appearances.  These  experiments  apparently  left  open 
some  paths  for  afferent  stimuli,  and  the  next  lice  of 
inquiry  is  an  endeavour  to  cut  off  all  the  afferent  paths  to 
the  anterior  cornual  neurons  in  order  to  determine  the 
extent  of  regeneration  in  the  absence  of  external  stimuli. 


F  it  1  kix  Ida  Szbndeff,  M.D..  has  been  appointed 
\ssistaut  Physician  to  the  State  Asylum  for  Children  at 
Klausenburg.     This  is  said  to  be  the  first  occasion  on  which 

a  Mate  appointment    has  been     conferred  on   a    medical 

woman  in  Hungary. 

The  International  Congress  of  Physiologists  will    hold 

its  sixth  meeting  at  Brussels  this  year  from  August  30th 

-  optember  3rd.     All   communications   relative  to   the 

«  'ongress  should  be  addressed  to  Dr.  Slosse.  Institut  Solvay. 

I'arc  Leopold,  Brussels,  before  duly  1st. 


PauFESS'  .  Howard  Marsh,  M.A..  F.K.C.8.,  will  deliver 
The  Hunterian  Lecture  on  1 1 1  Intermittent  Hydrops  of  the 
Joints,  and  (2)  The  Influence  of  Growth  on  Deformities,  at 
St.  George's  Hospital  Medical  School  on  Wednesday.  May 
25th,  at  8.30  p.m.  The  lecture  is  open  to  all  member-  of 
the  medical  profession. 


MEDICAL    NOTES    IN    PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 


The  Lunacy  Commission. — When  the  vote  for  the  sum  of 
.."15. 259  for  the  Lunacy  Commission  came  on  last  week.  Sir 
John  Tuke  took  advantage  of  the  opportunity  to  raise  a  very 
interesting  discussion.  Alter  referring  to  the  composition  of 
the  Commission  in  England,  he  pointed  out  that  there  were 
1 14,000  cert i fi> d  lunatics  in  their  charge,  giving  3S.000  lunatics 
for  every  Medical  Commissioner,  while  in  Scotland  there  were 


only  4, 100.  He  showed  the  superiority  of  the  Scotch  system, 
and  urged  the  necessity  of  more  Medical  Commissioners. 
The  numerical  inadequacy  of  the  Commission  grew  worse 
and  worse  ;  there  was  only  the  same  number  now  as  in 
1845,  when  there  were  only  25  000  certified  lunatics  to  be 
supervised.  He  urged  the  division  of  England  into  four 
or  five  districts  with  a  resident  Commissioner  in  each. 
In  respect  to  the  rapid  increase  of  lunacy,  he  re- 
ferred it  to  the  absence  of  treatment  in  the  early  stages 
and  the  want  of  proper  care  of  eases  discharged  as  ct 
Glasgow  established  an  institution  thirteen  years  ago  for  the 
treatment  of  incipient  cases,  and  70  per  cent,  had  been  dis- 
charged cured.  Similar  institutions  were  required  all  over 
the  country.  Cases,  moreover,  when  cured  required  care  for 
some  time  to  prevent  relapses.  He  urged  the  appointment  of 
a  Select  Committee  to  consider  the  whole  question.  Sir 
Michael  Foster  seconded  the. motion,  and  urged  the  necessity 
for  amendment  in  the  law.  He  dwelt  on  the  fact  that  while 
medical  science  had  greatly  advanced  the  lunacy  laws  had 
practically  stood  still.  More  opportunity  for  the  treatment 
of  incipient  cases  «as  required,  so  that  science  could  do  more ; 
and  he  suggested  notification  as  in  the  case  of  infections 
■s  and  the  treatment  of  early  cases  in  private  houses  as 
in  Scotland.  Dr.  Farquharson  followed  with  a  suggestion  for 
a  Royal  Commission,  and  pointed  out  the  inadequacy  of  the 
existing  machinery  for  the  enormous  work  to  be  done, 
and  showed  the  superiority  of  the  Scotch  system  as 
regards  the  treatment  of  less  developed  cases.  Mr.  Brigg 
followed  from  an  administrative  point  of  view,  and  showed 
the  enormous  cost  now  thrown  upon  the  ratepayers  for 
lunacy  purposes.  In  one  case,  he  said,  an  asylum  would 
cost  about  ,£640  per  inmate.  Mr.  Gibson  Bowles  made  a 
strong  protest  aeainst  any  change  to  lessen  the  security  of 
the  individual  from  being  wrongly  confined  as  a  lunatic. 
Sir  John  Tuke  vigorously  challenged  the  speaker,  and  asktd 
him  to  quote  a  single  case:  but  Mr.  Gibson  Bowles  could 
only  refer  to  Charles  Reade's  novel  as  founded  on  facts.  Dr. 
Hutchinson  and  Lord  Edmond  Fitzmauriee  also  spoke,  and 
Sir  John  Dorington  praised  the  woik  of  the  Commission, 
and  said  legislation  went  as  far  in  1892  as  public  opinion 
would  alios-.  The  Attorney-General,  in  reply,  defended  the 
existing  state  of  things  as  regards  the  methods  of  the  Com- 
missioners, and  thought  the  outcry  about  the  increase  in  lunacy 
was  not  altogether  well  founded.  The  Lunacy  Bill,  which  had 
twice  come  irom  the  Lords,  had  been  stopped  in  the  Com- 
mons, and  that  Bill  would  in  many  respects  improve  the  law. 
He  could  not  agree  with  the  suggestion  of  a  Royal  Commis- 
sion or  a  Select  Committee,  and  he  could  give  no  undertaking 
as  to  the  Lunacy  Bill  being  introduced  this  session.  Dr. 
Farquharson  and  Sir  E.  Btrachey  protested  against  the 
unsatisfactory  reply  of  the  Attorney-General  and  divided 
the  Committee,  when  the  vote  was  carried  by  a  majority 
of  90. 

A  Violation  of  the  Lunacy  Act.  —Mr.  Corrie  Grant  asked  the 
Secretary  of  State  for  the  Home  Department  on  Wednesday 
whether  he  was  aware  that  Mrs.  Helen  Meredith  was  detained 
in  Belhlem  Royal  Hospital  from  August  17th  to  September 
25th,  1903,  without  being  taken  before  or  visited  by  a  judicial 
authority  as  prescribed  by  Section  vmof  the  Lunacy  Act,  1S90, 
although  she  signed,  immediately  on  her  admission  on  August 
17th.  1903,  a  notice  of  her  desire  to  be  taken  before  or  visited 
by  a  justice,  judge,  or  magistrate  having  jurisdiction  in  the 
district  within  which  she  was  detained  :  and,  if  so,  if  he  would 
say  who  was  responsible  for  this  violation  of  the  Lunacy  Act, 
and  what  steps  would  be  taken  to  prevent  a  repetition  of  it. — 
Mr.  Secretary  Akers-Douglas  srdd  that  he  understood  on  in- 
quiiy  that  the  facts  were  as  stated  in  the  question,  hut  that 
the  delay  was  due  to  causes  for  which  the  hospital  authorities 
were  not  responsible.  They  forwarded  the  notice  given  by  the 
lady  in  question  without  delay  to  the  clerk  to  the  justices, 
and  it  was  in  his  proceedings  for  securing  the  attendanceof  a 
that  the  difficulty  and  delay  occurred.  Hewas  making 
farther  inquiries  with  a  view  to  ascertain  whether  any  steps 
could  be  taken  to  prevent  the  recurrence  of  such  a  case. 


County  Medical  Officers  of  Health.  Mr.  Frederick  Wilson 
asked  the  President  of  the  Local  Government  Board  if  he 
would  grant  a  return  specifying  the  counties  which  up  to  the 
present  had  appointed  a  whole-time  medical  officer  of  health 
under  the  provisions  of  the  Local  Government  Act,  18S8. 
Mr.  Long  miM\eied  that  a  return  was  obtained  in  1S96, 
"  showing  the  salaries  and  other  remuneration  and  the  terms 
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of  appointment  of  medical  officers  •  > f  health  appointed  by 
county  councils  in  England  and  Wales.''  Ii  the  honourable 
member  moved  for  a  return  in  continuation  of  this,  he 
should  be  hap]>y  to  assent  to  its  being  granted. 


Arsenical  Poisoning  and  Pure  Beer.     Sir  Cuthbert   (juilter 

asked  the  President  ol  the  Local  Government  Board  whether 
the  eonferenee  between  representatives  of  the  Government 
departments  concerned  had  yet  taken  pine,  and  whether  he 
was  in  a  position  to  announce  what  course  he  proposed  to 

adopt   to  give  ell,  rt    to   the  rer udations   of  the    Royal 

Commission  on  Arsenica]  Poisoning,  more  1  pecially  for  the 
protection  of  the  public  against  the  use  of  injurious  ingredi- 
ents in  beer  and  the-  fixing  of  a  standard  of  purity.  Mr.  Long 
ed  that  some  preliminary  questions  had  had  to  be  con- 
sidered before  any  1 ferenee  could  lake  place.    These  were 

now  receiving  attention,  and  he  hoped  to  arrive  at  a  decision 
upon  them  very  shortly. 

The  Chinese  Labourers  and  Medical  Inspection.  —  Sir 
Walter  Foster  asked  the  Secretary  ol  state  for  the  Colonies 
whether  any  estimate  had  been  made  of  the  cost  of  housing 
intending  Chinese  emigrants  for  the  Transvaal  at  Hong  Kong 
during  their  detention,  for  the  building  and  maintenance  of 
the  isolation  de/pfl t  near  Kow  loon,  and  lor  the  medical  inspec- 
tion ;  and  by  whom  the  charges  for  this  system  of  isolation 
and  inspection  would  be  defrayed.  Mr.  Secretary  Lyttelton 
replied  that  be  was  not  aware  what  the  cost  of  providing  for 
the  labourers  during  the  sojourn  at  Hong  Kong  would  be.  It 
would  be  borne  by  the  import*  r. 


Vivisection  and  Its  Results.— Last  Monday  Mr.  Weir  asked 
the  Secretary  ol   State  for  the  Home  Department  whether  he 

could  state  what  flcientiflc  results  had  been  derived  from  the 
vivisection  of   dogs  and   other  animals  during   the  past   year. 

Mr.  Secretary  Akers- Douglas  replied  that  he  thought  the 
hon.  mi  mber  was  asking  lather  too  much  if  lie  expected  him 
opress  into  the  form  of  an  an-wer  to  a  question  the 
scientific  results  of  a  year's  experimental  research.  He  would 
refer  him  to  the  periodical  transactions  of  the  learned 
societies,  to  various  essays,  and  other  scattered  publications, 
both  past  and  future,  for  no  doubt  some  of  lasl  year's  results 
had  not  yet  been  published. 


Uncertified    Deaths    In    Ross-shlro.- Mr.    Weir   asked    the 

First  Lord  of   the  Treasury,  in  view  of  the   fact  that  in  some 

:  Roes-shire  hall   the  deaths  were  uncertified  and 

that  similar  conditions  prevailed   in  other  High  land  crofting 

counties,  if  lie  would  state  whether  he  intei 

to   deal    with    the    matter.     Mr.    Balfour    said    in 

answer  to  the  que  Hon  that  the  Covornment  did  not  propose 
at  the  present  time  to  introduce  legislation  on  the  subject. 

Tho    Death-rate    In    tho    Transvaal     Mines.      Mr.     II 

>amuei  asked  1  ,  ol  SI  ite  for  the  Colonies  whether 

he  could  state  the  number  of  natives  employed  in  the  mines 

,,f  the  I  lol    the  R  in  1  in   particular,  or 

umber  •  mployed  either  in  the  I  or  on  the  Rand 

who  died   in  thi  1903;  and  if  not  if  he  wonld 

what  data  the  di    tl  1,000 had  been  calculated. '  Mr. 

1  yttelton  said  in  replythal  Ihe  data  on  which  were  calculated 

rate  per  1,000  which   he  quoted  in   the  11,, use  ,,,, 

1 r  the  earlier  months  of 

and  La   1903  and  up  to  April,  190.1 
■  i 
did  not  relate  to  1 
■  n  in  the  Blue    B 
uarj    1  ■  July  a    1 

p      Boh  bu 

lei     in     tl, e 

•  ""  ll"'1"  Klerksdorp    Heidel 

Mlnrri-   Phthisis    in   tho  Transvaal.      In.   I  luteliin-oii  Baked 
the    Mpcrel  iry  0  tentlon    had 

been  dram,  to  the  obnervnl         of  Dr.  H  I  an  inquest 

1,  totheeff-i  1  that  rock  drilling 
lusnnd  should  be  done  bi  use  of  thewati 

if  SO,  if  he  iiould    I  ike  steps    to    make  the  Use'  of   t, 


compulsory  in  all  metalliferous  mines  in  the  Transvaal.  Mr. 
Seen  1  try  Lj  ttelton  «  plied  that  he  had  not  seen  Dr.  Hal  lane's 
observations  referred  to,  but  he  had  read  an  interesting  paper 
by  Mr.  Francis   Fox,   M.I. CHI  .  on  tins  subject;  and  he  also 

learned  from  the  Home  (Mice  that  tin  n.quiry  which  had 
been  made  into  miners'  phthieis  in  Cornwall  by  Dr.  Ilaldane, 
Mr.  Martin,  and  Mr.  Thomas  was  now  completed,  and  that 
their  report  which  dealt  with  the  precautions  to  be  Observed 
in  the  use  of  rock  drills  would  be  issued  very  shortly.  Be 
should  at  once  bring  it  to  the  notice  of  theTransvaal  Govern- 
ment. He  would  at  the  same  time  point  "Ui  that  the  subject 
had  for  some  time  engaged  the  earnest  atu  ntion  of  the  Trans- 
vaal Chamber  of  Mines,  who  had  offered  prizes  for  the  best 
practical  suggestions  and  devices  for  dealing  with  the  matter. 


Poor-law  Nursing.  Sir  Harry  Samuel  asked  the  President 
of  the  Local  Government1  Hoard  whether  the  Local  Govern- 
ment Board  had  decided  to  issue  a  general  order  consequent 
upon  the  recommendations  contained  in  the  Report  of  the 
Departmental  Committee  upon  Ihe  nursing  of  the  siek  poor 
in  workhouses  ;  if  so,  when  sin  h  order  would  be  issued  and, 
before  such  issue,  for  what  Parliamentary  period  would  tin- 
order  be  laid  upon  the  table  of  the  House  of  Commons  for  its- 
consideration.  Mr.  Long  replied  that  this  matter  was  re- 
ceiving his  attention  with  a  view  to  the  issue  of  an  order  as 
early  as  practicable.  It  would  not  be  necessary,  hov. 
thai  the  order  should  he  laid  upon  the  table  ol  the  House 
prior  to  its  issue. 

The  Pollution  of   the   Thames.     Sir   Frederick   Dixon-Hart 
land   asked   the   President   Of  the    Local   Governme.it  Hoard 
whether  his  attention  had  been  called  to  the  insanitary  con 
dition  of  the  River  Bay,  a  stream  running  between  ihe  town 

of  Swindon   and   the  Thames  ;  and    whether    he   would  bring 

re  to  bear  on  the  authorities  < cerned  to  undertake 

the  duty  of  cleansing  the  stream,  which  did  not  come  within 

the  scope  of  the  Thames  Conservator-'  powers.  Mr.  Long 
said  that  his  attention  had  been  drawn  to  this  subject.  Be 
bad  no  power  to  require  the  local  authorities  to  undertake- 
the  cleansing  of  the  stream,  but  he  was  communicating  with 
them  on  the  subject. 

The  Sanitary  Condition  of  Dcrrygonnolly.  Mr.  Edward 
Mitchell  asked  the  Chief  Secretary  to  the  Lord  I  jeutenant  of 
Ireland  whether  he  was  aware  that  the  eanit  iry  and  sewerage 
condition  of  Derrygonnelly,  County  Fermanagh,  was  in  a  con- 
dition dangerous  to  the  health  01  the  inhabitants,  and  that 
the  medical  and  sanitary  officers  for  the  district  had  reported 
On  the  insanitary  state  of  the  village,  and  brought  the  matter 
to  the  notice  of  the  Local  Government  board  ;  and,  if  so,  if 
he  would  direct  immediate  steps  to  be  taken  to  remedy  this 
state  of  affairs.  Mr.  Wyndham  answered  that  the  defective 
sanitary  condition  of  Derrygonnelly  had  engaged  the  atten- 
tion of  the  Local  Government  Board,  who  bad  urged  tin 
Rural  District  Council  to  proce*  d  with  the  necessary  tcv.  1 
works,  but  so  far  without  effect.  Be  tion  \\  ol  the  Public 
Health  Act,  1896,  provided,  ho*i  v<  r,  that  when  a  formal  com 
plaint  was  made  to  the  Board   that  the  I I  authority  bad 

made  default  in  this  respect,  the  Hoard,  ii  Satisfied,  after  due 

inquiry,  that  Buch  defaults  had  been  established,  should  en- 
force ii"-  performance  of  us  duty  by  the  local  authority .    The 

attention  Ol  the  Council  had  been  drawn  to  this   enact nt. 


Business  after  Whitsuntide.       \s  the  holidays  are  to  extend 

Hay  19th  to  May  jiBt,  the  prospects  ol  private  members 
'•ills  are  more  or  lese  Bettied  I  r  the  session.    The  thud  ami 
fourth  Fridays  after  Whit  Sundaj  are  the  only  private  mem 
here'  days  left,  and  there  are  down  for  June  10th,  the  1 

days,    the     M  I      p) right     Bill    and    the    Weights 

and  Measures  BilL  both  for  consideration  alter  amendment 

by  the  Standing  Committee.    The  following  Fridaj    1  taken 

the  Railway    1  lings)  Bill  and  two  measures 

■  with  the  Marking  ol   Fore  gn  Plate  and  the  amend 

1 t  of  the  Savings  Banks  tats.  Supply  audi  sntious 

Penal    Servitude   and"  Dogs    Bills    will    be 
1  two  days  after  the  rei  1  1 1  ■   Ph  11  macy 

Bill     is    down     for    June     1-1.      in. I      also    the     Murses     Bill, 

ami  the  adj. .urn.  d  a  Sir  F.  B  inbui  \  -    mol  ii 

the  vivisection  ot  dogs,  but   none  ol  them  are  very  lik< 
come  on.    Indeed,  if  the  session  is  to  end  by  the  "middle  ,,1 
■  then- will  not  be  much  chance  for  anything  bat  the 
Important  Government   huainefS,  and  as  the  Licensing 

I  111  I  1-  BO  content  1.  us  ■  mil,-  lolls  will  bavetO  be  dropped. 
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The  Irish  Dispensary  Medical  Service  Report. 
At  a  meeting  of  the  Fermanagh  Branch  of  the  Irish  .Medical 
Association,  held  at  Enniskiilen,  on  May  10th,  the  following 
resolution  proposed  by   Dr.  Leonard   kidd.  and  seconded  by 
Dr.  Annesley,  was  unanimously  adopted  : 

That  the  wannest  thanks  of  this  meeting  be  conveyed  to  the  Editor  of 
the  British  Mbdii  m  Journal  and  the  Special  Commissioner  for  the 
great  benefit  rendered  to  the  Irish  Poor  law  Medical  Service  by  the  able 
and  excellent  report  published  in  the  Si  pplement  of  the  British 
Mbdicai  Journal  on  March  26th,  which  this  Branch  regards  as  the 
best  work  yet  done  on  behalf  of  the  Irish  Poor-law  Medical  Service. 

Sir  Charles  Bent  Ball. 

The  King  has  been  pleased  to  appoint  Sir  Charles  Bent 
Ball,  M.D.,  F.R.C.S.,  Regius  Professor  of  Surgery,  University 
of  Ireland,  to  be  one  of  His  Majesty's  Honorary  Surgeons  in 
Ireland,  in  the  room  of  Sir  Philip  Crampton  Smyly,  M.D., 
deceased. 

A  Dublin  Coroner. 

At  a  meeting  of  the  Public  Health  Section  of  the  Royal 
Academy  of  Medicine  on  April  22nd  Dr.  Martley  drew  atten- 
tion to  the  action  of  a  Dublin  coroner  at  an  inquest  recently 
reported  in  the  press.  The  circumstances  were  that  the  de- 
ceased had  been  brought  dead  to  a  hospital  at  which  he  had 
attended  as  an  out-patient  six  months  previously,  and  that 
the  house-surgeon,  being  asked  by  the  coroner  to  give  his 
opinion  as  to  the  cause  of  death  without  making  a  necropsy, 
declined  to  do  so  ;  thereon  the  coroner  directed  the 
jury  to  bring  in  a  verdict  without  further  evidence. 
The  Section  determined  by  resolution,  proposed  and  unani- 
mously accepted,  to  communicate  the  facts  to  the  Council  of 
the  Academy,  and  to  recommend  that  they  be  brought  to  the 
notice  of  the  authorities.  The  coroner  in  question  would 
appear  to  be  the  same  legal  coroner  unfavourable  criticism  of 
whose  action  upon  a  corresponding  occasion  has  already  ap- 
peared in  the  British  Medical  Journal. 

Proposed  Poor  law  Consumptive  Sanatorium  tor 
Belfast. 
Atthelastweeklymeetingof  the  Belfast  Poor-law  guardians 
a  letter  was  read  from  the  Clerk  of  the  City  Council  asking 
whether  the  guardians  would  co-operate  with  the  Council  in 
selecting  a  site  and  bui!ding  a  sanatorium.  Alter  some 
expression  of  opinion  against  the  expense  of  two  sanatoria, 
the  principle  ot  co-operation  was  unanimously  agreed  to — 
without  prejudice,  however,  to  the  scheme  of  the  guardians 
now  in  progress  for  acquiring  a  site  for  the  sanatoiium  for 
the  poor. 

Medical  Benevolent  Fund  Society  of  Ireland:  Belfast 
and  County  Antrim  Branch 

The  annual  meeting  «f  the  subscribers  of  this  Branch  was 
held  in  the  afternoon  of  May  13th  in  the  Medical  Institute. 
Belfast.  Sir  AVilliam  Wliitla,  M.D.,  President,  occupied  the 
chair. 

Dr.  Richard  Purdon,  Honorary  Secretary  and  Treasurer, 
presented  the  annual  report.  The  gross  receipts  amounted 
to  jfijS  13s.  6d.,  and  the  total  expenses  were  .£11  4s.  yd.  The 
receipts  were  £13  13s.  6d.  less  than  last  year,  but  the  falling  off 
was  only  apparent,  as  the  contributions  from  the  medical 
students  had  not  yet  been  received  ;  and  there  was  a  special 
contribution  from  the  annual  dinner  of  the  Ulster  Medical 
Society  of  ^15  last  year.  Country  members  had  increased 
and  town  members  decreased  ;  th-  latter  had  (alien  by  15, 
and  the  amount  by  £6  $s.  6d  ;  the  former  had  increased  from 
42,  contributing  £3 1  12s.,  to  59  contributing  ^41  17s.  6d.  Ten 
applications  were  carefully  none  into,  and  nine  forwarded  to 
Dublin  for  favourable  consideration,  amounting  to  £142. 

The  Chairman,  in  proposing  the  adoption  of  the  report, 
said  that  from  one  point  of  view  it  was  extremely  satisfactory; 
they  were  the  premier  branch  of  Ireland,  and  their  contribu- 
tion had  shown  a  generous  increase  over  that  of  a  few  years 
ago.  On  the  other  hand,  it  was  deplorable  that  so  many 
medical  men  failed  to  join  with  even  the  smallest  subscrip- 
tion;  he  thought  that  this  fund  should  take  a  leading  place, 
indeed  next  to  direct  family  claims,  in  the  esteem  of  medical 
men. 

Dr.  Whitaker,  whose  membership  extended  over  fifty  years, 
seconded  the  motion ;  the  fund  was  one  of  pure  benevolence, 
above  all  sectarian  or  party  differences. 

On  the  motion  of  the  President,  seconded  by  Dr.  GibsoD, 


Dr.  Joseph  Nelson,  Belfast,  was  elected  President  for  the  en- 
suing year. 

On  the  motion  of  Dr.  St.  Clair  Boyd,  seconded  by  Dr. 
Ficlden,  the  following  were  appointed  the  Branch  Committee  : 
Sir  AVilliam  Whitla,  Professor  Lindsay,  Drs.  Brice  Smyth, 
Henry  O'Neill,  J, P.,  St.  Clair  Boyd,  Dempsey,  R.  C.  M'Callagh, 
McKisack,  J.  Vv.  Taj  lor,  Whitaker,  Leslie,  Gibson, Macarthur 
(Greyabbey),  St.  G-orge(Lisburn),  Darnell  (Bangor),  Donna n 
(Hoy  wood),  Nolan  (Downpatrick),  and  Gaussen  (Dunmurry). 

Dr.  Gaussen  propos.  d,  and  Mr.  W.  J.  Shields  seconded,  Dr. 
R.  J.  Purdon  as  Honorary  Secretary  and  Treasurer,  with  a 
warm  vote  of  thanks  for  his  great  interest  in  the  fund  and  his 
strenuous  efforts  to  increase  its  benevolent  efforts. 

Professor  Lindsay  proposed.  Dr.  Leslie  seconded,  and  Dr. 
Purdon  supported,  a  vote  01  thanks  to  Sir  William  Whitla  for 
his  services  as  President  during  the  last  four  years;  throughout 
this  time  he  had  exhibited  personal  influence  and  energy  which 
had  been  a  strong  factor  in  raising  the  subscription  list  to  its 
present  height. 

An  Operation  Theatre  for  the  North  Charitable 
Infirmary,  Cork. 
At  the  monthly  meeting  of  the  Committee  of  Management 
of  the  North  Charitable  Infirmary,  Cork,  Sir  Daniel  Hegarty 
presiding,  Professor  Pearson,  F.R.C.S.,  appeared  before  the 
meeting,  and  asked  to  be  allowed  to  make  a  statement  which 
was  of  great  importance  to  the  institution.  After  drawing 
attention  to  the  many  improvements  that  had  taken  place  in 
recent  years  in  the  infirmary,  he  said  that,  as  one  of  the  sur- 
geons of  the  institution,  the  want  still  appealing  to  him 
was  that  of  an  operation  room  thoroughly  up  to  date,  and  in 
accordance  with  the  modern  requirements  of  surgery.  In  tie 
present  room  much  good  work  had  been  done,  but  at  the  same 
time,  as  an  operation  room  of  the  twentieth  century,  it  was 
not  suitable.  He  i  ame  there  in  the  happy  position  of  being 
able  to  announce  to  the  Board  that  a  g>  nerous  donor  had, 
through  him,  been  good  enough  to  promise  to  furnish  suffi- 
cient funds  to  construct  an  operation  room,  the  name  of  the 
donor  to  remain,  for  the  time  being  at  least,  anonymous  ; 
the  conditions  under  which  the  operation  room  was  to  be 
constructed  were  : 

1.  That  the  plans  for  same  meet  with  the  requirements  of 
modern  surgery  and  with  the  wishes  of  the  surgeons  of  the 
institution. 

2.  That  they  receive  the  approval  of  the  medical  stoff  and 
the  approval  and  sanction  of  the  Board  of  Management. 

3.  That  they  are  carried  out  under  the  direction  and  super- 
vision of  the  architect,  who  shall  from  time  to  time  consult 
with  the  intern  surgical  staff  with  regard  to  any  points  of 
detail  or  alteration  in  the  plans  which  may  arise. 

4.  That  the  work  shall  be  executed  in  strict  accordance  with 
the  supervision  and  to  the  satisfaction  of  the  architect. 

5.  That  payments  shall  be  made  from  time  to  time  by  the 
trustees  of  the  fund  which  they  shall  appoint,  and  who  will 
be  the  intern  surgeons  for  the  time  being. 

Speaking  further  on  the  point,  Professor  Pearson  men- 
tioned that  at  the  time  of  the  promise  of  funds  he  had  hem 
going  to  Dublin,  and  had  ar-ked  the  architect  of  the  nstiui- 
tion  to  accompany  him,  and  had  shown  him  the  most  modern 
operation  rooms  which  had  been  constructed  withiD  the  past 
few  years.  They  had  also  visited  Belfast  and  inspected  the 
Royal  Victoria  Hospital,  which  cost  ^150,000,  and  had  seen 
everything  from  which  they  could  derive  information. 

Mr.  Harding,  on  behalf  o'  the  Board,  expressed  the  thanks 
of  the  members  to  the  generous  unknown  donor  of  whom 
Professor  Pearson  had  spoken,  and  also  thanked  Professor 
Pearson  for  being  instrumental  in  obtaining  the  generous 
grant  for  the  infirmary,  and  for  the  most  business-like 
manner  in  which  he  had  acted  on  the  occasion  of  taking  the 
architect  to  Dublin  and  Belfast  in  order  to  put  him  in  the 
position  of  being  able  to  procure  information  as  regards  the 
construction  of  an  operation  room  thit  would  be  thoroughly 
representative  of  the  twentieth  century. 

It  was  proposed  and  seconded  that  Mr.  Hill,  the  architect, 
be  instructed  to  prepare  the  plans  and  specifications  for  the 
construction  of  the  new  operation  room  in  accordance  with 
the  conditions  mentioned. 

At  the  last  quarterly  meeting  of  the  court  of  governors  of 
the  Newcastle  Royal  Infirmary  the  following  resolution  was 
carried:  "That  in  recognition  of  the  splendid  services 
rendered  to  the  institution  by  the  vice-chairman,  Sir  George 
Hare  Philipson,  M.D.,  over  a  long  period  cf  yrars,  he  be 
elected  President  of  the  Royal  Infirmary. " 
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Aberdeen  [Jntvbbsity:   Quatebcrntknauy 

Cl  l.l  BBATION8. 

ago  a  large  and  representative  Committee  was 
appointed   i"  make   arrangements   for  the  Quatercentenary 

celebra >-.  which  had  been  provisionally  fixed  to  take  place 

111  the  autumn  of  1905.    This  date  was  chosen  in  0 
ticni  that  tin- new  buildings  at  present  in  course  of  eri 
would    be   completed,    and    that   this  would    allow    ol    the 
inauguration    of    several     new     departments     forming     an 
import  mt  part  in  the  scheme  of  celebration.  It  has,  however, 

.rent    for    s.mie    time    that   there    wan   little  likoli- 

.1  the  buildings  being  finished  by  the  above-mentioned 

indata  meeting  of  the  Committee,   held  on  Ti. 

May    17th.     it    was    unanimously    agreed    that    it    would 

neipedient     to  I      with      the     arrangements 

for  the  ceremony  for  190$,  and  that  the  entire  celebrations 

,1  be  postponed  until  the  autumn  of  1906.    By  this  date 

the  new  buildings  will  undoubtedly  he  fully  completed,  and 

the  departments  fit  for  occupation.    It  was  also  agreed  to 

continue   the   Committal    as   at  present  appointed,    and    to 

draw  up  a  pro*  iheme  of  arrangements  for 

leme  will,  no  doubt,  be  on  an  elaborate 

heartily  Co- operating  with   the  University  in 

the  endeavour  to  celebrate  the  historic  occasion  in  a  manner 

worthy    the    reputation   of   both.     Meantime,    favoured   with 

r  weather,  the  con tr  pushing  on  the  work,  and 

the  beautiful  outline  of  frontage  to  Broad  Street  is  already 
attracting  much  attention. 

'I'm    Oi  rBBi  •  >.  of  Small-Pox. 
Five  weeks  have  now  elapsed  since  the  removal  of  the  last 
to  the  City  Hospital  so  that  the  outbreak  at  Aberdeen 
m  ,y  he  sately  assumed  to  be  at  an  end.    It  has  happily  been 
limited  to  3  cases. 

'I'm     K  :\  1. cm. 

This  asylum,  which  1  built  by  the  Aberdeen  Lunacy 

i  for  the  a  of  pauper  lunatics,  was  formally 

May  1  |th,  alter  being  duly  licensed  for 

iflati   :  "ts   by  the  General  Board  of 

1  be  asylum,  which  is  built  on  the  detached  villa 

!    n  :    !  v  Bituated   on  rising  ground  near  New- 

•    ttion  on  the  Buchan  Railway  about  twelve  miles 

the  city.      II  has  taken  over   three  years  to  build  and   is 
Baid  to  have  cost  over  ■  1 -'0,0,0,  (he  furnishing  and  equipment 
oi  tin'  m<  1st  'i  descript  ion.    Aire  1  1  pat  ients 

removed  from  the  Royal  Lsyluman 

to  the  new  institution,  whieh  is  under 
I  in  .  1  lhai  les  Angus,  as  medical  superintendent. 

I'ltl  ■  I'THIN    IN    Glasi 

ag  function  took  place  at  the  Bromhill  Borne  for 

t! n  the  all.  n D  "1    -May  14II1    m  the  shape  of  the 

:..;  by  1  In-  I  in  -l  ess  of  Montrose  ol  'he  Lanfine  Ho 
1  i  Branch  of    the 

ition  for  the  Preve  amption   in  addition 

to  their  other  work  nnderl  anatorium  al  Lanark 

lor  tie-  treatment  of  early  and   hopeful  cases,  and  in  a  few 
111     ready  to  begin  receiving  a  small  number  of 
Bridge  of   Weir  li] 
ccellenl   sanatorium  for  fern  r 

tew  home  al    Broomhil]   is,   however,  supple 

ich  i  '  mean)    for  those  hopeless 

at    ie.  pro  open  but    that  ..( 

itenc  ■  miserably  cither  m  overcrowded 

.   ■     Iwellings,  or  m  the 

!  iii^  now  home  neroUB 

Martha    Brow  n,  w  ho   left 

apti  m   home,  and   /;ii;,ooo 
endowment.    The  I  h 

foi  m  illy    i  the  home  open,  drew  pub 

to  thi  nl  nee  I  for  bu  ih  homes  to  accom 

idvnnced  I  ly  for  ih.  offerers 

' 

1    . 

Ambul  .  m  ,  . 

Drill  Ilall,  Olasgow,     it  was  An  un 

'Plain..  ,  l,,,i„  , hit,  hiiI 

l'"t-  in    il  ,    t>  ■     ;■  u   aiel  skill 


displayed  by  many  of  the  competitors  in  the  stretcher  drD 

and  the  transport  of   Hounded  were  the  gobjeel  of   favourahl 

comment.   Burgeon-General  sir  William  Taj  loi  presided  ova 

1  audience   of    prominent  officers  and  othfl 

inter.  ectators,    while    the    Duchess    ..f     Montros- 

usly  handed  over  the  trophy  to  the  winning  ti  im,  th 

5th  (Glasgow  Highlanders)  V.B  ELL  I.,  with   badges   I 

cessful  competitors.     Details  of  the  way  in  whiel 

y  and  competition  came  mt.,  I.ein.  en  ii 

th,-  British  Medical  Jihuxm.  of  April  30th.  p.  103S. 

Edinbtjboh  Royal  Infibmabs  Residents'  Cum. 

The  annual  general  meeting  of  membei  lub  will  tx 

in  Station  Hotel,  Edinburgh,  on  I'ridayJ 

10th,    iqo.t,    at    7    p.m.,    when    the     e  am 

treasurer's    reports    will     be   submitted.      The    tenth    annua 

dinner   will    he   held    in   the   same    place    at   7.30  p.m.,    Si' 

William  Mitchell  Banks,  president  of  the  dub.  will  ocean* 

hair.    Members   intending  to  he  present  should  Bern 

their  names  to  the  Honorarj  Secretary,  I»r.  Claude  B.  Ker 

Citi  Hospital,  Col  in  ton  Main-,  on  ,.r  before  June  6th. 


THE    IIOLMAN   TESTIMONIAL    FUND 

The  Treasurer  of  this  Fund  acknowledges  the  following  furthe 
subscriptions  : 


Ml. 
M       1     ,1    'A.m. 
Mr.  u    Walllfl  ... 
Mr.  IV  Purnell... 
I    Bi  ld|  water,  U.B.L,    ■ 


£  a.  d.  ^i.d 

1     1  -o    R.B.  Writ-  M.D. 

1     1    o    Ml  

ickwood     L 

1    1    o       MftwkeD         

33   c-    Mr.  1 


JAVardCoustDS,  M.DXond.    x    o   o   £  MH.    i 

Further  subscriptions  will  he  received  by  Br.  John  H 
(ration,  Chunam,  Sylvan  Road,  Norwood,  S.K.  ;  or  by  Mr.  W 
A.  Berridge,  Oakfield,  Redhill. 


CONTRACT    MEDICAL    PKA0T1CH. 

Wi  have  received  the  following communic it i  .n  withreferen 
to  the  occurrences  at  M  tcclesfield,  to  which  we  drew  attentii 

in  the  issue  of  May  14th.  page  1  .i6j  : 

We,  the   undt  Medical    practil  to  cal 

the  attention  of  the  medical  profession   to  the  unsattsfactorj 

onship  which    exi>t-   between   the   Macclesfield   So. 
I  reneral  Burial  Society  and   its  two  medical  officers  who  have 

1  ly  resigned. 

This  society  contains  6,406  members,  and  the  remuneration 

paid  is  .{-so  per  annum  for  medical  attendance,  an  additional 
/loo   per   annum     is   pwd  J  chemist  for  dispensing] 

Che  actual  sum  thus    pud    per  head  per  annum  is  abou: 
and  this,  We  arc  of  opinion,     is  grossly  inadc.|U.,te. 

The  payments  to  the  medical  officers  are  based  on  thepn 
portion  of  sick  notes  received  by  them,  each  note  remaining 
valid  for  the  current  three  months.    This  payment  is  made 
not  on  the  number  ..1  members  entitled  to  medical  benefit] 
bo    eacl    medical  ol  lid  according  to  the  number  0 

si.k  notes  1. n  ■•  ...  1  by  him  from  the  members  requ  rin. 
cal  attendance.    In  consequence  of  the  resignation  of    tin 

.  s  two  medical  officers  an  attempt   is  1  ■  ■  i  1 1  lt  m 
advertisements  extensively  circulated  in  thi  -  to  li  1 1 

the  vacancy  thus  caused. 

We  are  11.  a-  thai   intending  applicants  should  be 

made  acquainted  with  these  facts,  as  we  leel  confident  that  no 
medical  practitioni  r  would  accept  the  1  whicl  exten« 

Bive  experience  has  shown  to  be  unremuuerative,  and  which 
is  iii  direct  opposition  to  the  strongly-expressed  opii 
the  whole  medical  pr  ifession  in  the  town. 
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ASSOCIATION  NOTICES. 

NOTICE  OF  QUARTERLY  MEETINGS   OF    COUNCIL 

EOK   1904. 
Meetings,    of    tlie   Council    will    be    held    on    Wednesdays, 
July  6th.   and   October   19th,   in  the  Council  Room  of    the 
British  Medical  Association,  429,  Strand.  London,  W.C. 



ELECTION  OF  MEMBEKS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-rive  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mem  hers  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
A--  ciation,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Gmr  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  axd  Bristol  Branch:   Bath  Division.— The  annual  meeting  of 

this  Division  will  be  held  at  the  Royal  United  Hospital.  Bath,  on  Monday. 

.at'   c  p.m.,  Mr.  K.  J    H.  Scott  in  the  chair,  for  the  purpose  of 

ibers  of  the  Branch  Council  (there  are  live  vacancies). 

and  for  such  other  business  as  may  be  done  at  an  anuual  meeting. — W.  M. 

Beaumont.  4.  Gay  Street,  Bath,  Honorary  Secretary. 


Bath  and  Bristol  Branch:  Bath  and  TROWBRIDGE  Division^ .—A 
meeting  of  these  Divisions  will  be  held  at  ihe  Royal  United  Hospital. 
Bath,  on  Monday.  June  2  >tb,  at  6  p  m.,  for  the  purpose  of  appointing  a 
Representative  of  ihe  Divisions  iu  Representative  meetings  of  the  & 
Won.— \V.  M.  Beaumont,  Bath,  J.  Trim  Thomas.  Trowbridge,  Honorary 
Secretaries. 

Birmingham  Branch.— The  fiftieth  annual  meeting  of  this  Branch  will 
be  held  in  the  Medical  Institute,  BirmiLgham,  on  Thursday.  June  9th, 
at  3. 10p.m.  The  retiring  President.  Professor  Jordan  Lloyd,  will  introduce 
the  President-EItct  Dr.  T.  E.  UuderhUl.  The  annual  dinner  will  be  held 
on  the  same  date  at  the  Grand  Hotel,  Birmingham.— J.  T.  J.  Morrison, 
F.R.C.S.,  -,,  Great  Charles  Street.  Birmingham,  Honorary  Secretary. 


Border  Counties  Branch;  North  Cumberland  Division.— The 
annual  general  meeting  of  this  Division  will  be  held  at  the  County 
Hetel,  Carlisle,  on  Friday.  May  27th.  at  3.30  p.m.  It,  is  proposed  to 
make  a  medioo-ethieal  subject  a  leading  feature  of  the  meeting,  and 
the  Chairman  has  promised  to  open  the  debate  by  a  paper  on  the 
Relations  of  Medical  Men  to  Each  Other.  Members  willing  to  contribute 
papers,  etc.,  should  communicate  with  the  Honorary  Secretary,  Norman 
MacLaben,  Carlisle.  

Border  Counties  and  North  Lancashire  and  South  Westmorland 
BRANCHES  —Notice  is  hereby  given  that  nominations  for  a  representative 
member  on  the  Council  for  these  Branches,  signed  by  three  members 
thereof,  must  be  sent  to  me  on  or  before  May  29th.— Francis  K.  Hill. 
62.  Warwick  Road,  Carlisle,  Honorary  Secretary,  Border  Counties  Branch. 


Dundee  District  Branch.— This  Branch  will  meet  on  Friday,  June 
3rd,  to  consider  the  business  of  the  Representative  Meeting:  to  elect 
the  Representative  and  other  officers :  and  other  business.— R.  C. 
Buist  and  G.  Hallev,  Dundee,  Honorary  Secretaries. 


Dundee.  Perth,  and  Stirling  Branches.— The  nomination  of  candi- 
dates for  office  of  elective  member  of  Council  for  the  ensuing  year  must 
be  made  in  writing  on  or  before  May  24th.  to  Dr.  Moorhouse,  1.  Glebe 
Avenue.  Stirling.  Each  member  mav  nominate  a  candidate,  but  no  name 
will  he  voted  on  unless  supported  by  three  nominations.— R.  C.  BUIST, 
i6«.  Nethergate.  Dundee  :  W.  A.  Taylee,  10.  Marshall  Place,  Perth;  J.  E. 
Moorhouse,  Glebe  Avenue,  Stirling,  Honorary  Secretaries. 


East  Anglian  Branch  —The  annual  meeting  of  this  Branch  will  be 

held  at  Lowe-toft,  on  Thursday,  June  23rd.    Members  wishing  to  read 

[  papers  or  show  cases  should  communicate  with  Dr.  Gutch.  Ipswich,  as 

I  soon  as  possible.— B.  H.    Nicholson,    M.B.,  East    Lodge,   Colchester, 

Honorary  Secretary.  

East  Anglian  Branch:  North  Suffolk  Division.— The  annual 
meeting  of  this  Division  will  he  held  at  the  Young  Men's  Christian 
Association,  London  Road,  Lowestoft,  on  Wednesday,  May  25th.  at  4  p.m. 
Agenda:  (1)  Minutes  of  last  meeting.  (2)  Election  of  officers  for  ensuing 
year.  (3)  Notes  on  a  case  of  Angioneurotic  Oedema  (Dr.  Ransome). 
(4)  Matters  referred  to  the  Divisions :  (a)  The  scheme  of  Medical 
Defence  as  set  forth  in  the  circular  enclosed  :  (M  whether  it  is  advisable 
that  the  medical  witnesses  engaged  on  each  side  in  legal  case^  should 
meet  in  consultation  (see  Supplement  to  British  Medical  Journal, 
March  19th.  1904) ;  (c'.  The  question  of  the  advertising  of  medical  practi- 


tioners in  connexion  with  hydropathic  establishments  (loc.  cit )  Mem- 
bers are  requested  to  take  this  opportunity  of  expressing  their  opinion 
on  this  important  proposal  by  returning  the  form  annexed  to  the 
circular  to  the  Honorary  Secretary  of  the  Division,  either  before  (if 
unable  to  attend)  or  after  the  meeting.— Wilson  Tyson,  Lowestoft, 
Honorary  Secretary. 

East  Anglian  Branch:  South  Essex  Division.— The  annual  meeting 
of  this  Division  will  be  held  in  the  Council  Chamber,  Clarence  Road, 
Southend-ouSea,  on  Thursday,  May  26II1,  at  4  p.m.  Business:  (a)  Elec- 
tion of  officers  for  ensuing  year  and  matters  submitted  to  Division  for 
consideration.  (6)  Address  by  Mr.  T.  11  Openshaw,  o.M  <;..  M  s  ,  F.K.C.3., 
on  a  New  Method  of  Treating  Hi))  Disease,  Aukyloscd  .hauls,  aud  Frac- 
tures of  the  Lower  Extremity,  (r)  Cases  or  papers  by  the  Chairman  (Mr. 
A.Clough  Waters,  M.B.,  J. P.),  Lieut.-Coloncl  Westeott,  RAM  C,  M.  H. 
Raper,  M.D.  Messrs.  Allen  and  Hauburys,  Limited,  will  show  a  selection 
of  new  instruments  and  drugs.  The.Ch.iirni.Hi  invites  mem  tiers  and  their 
friends  to  tea  after  the  meeting. — CH  \ulks  Forsyth,  M.B.1,  Crinnis  House, 
Southend-on-Sea,  Honorary  Secretary  (pro  tern.). 


East  York  and  North  Lincoln  Branch— The  annual  meeting  of  this 
Branch  will  be  held  at  the  Koyal  Infirmary,  Hull,  on  Saturday,  June  4th, 
at  4  p.m.,  to  be  followed  by  the  annual  dinner  the  same  evening.— E.  M. 
Hainwokth,  16,  Albion  Street,  Hull,  Honorary  Secretary. 


Edinburgh  Branch:  South-Eastern  Counties  Division.— The  annual 
meeting  of  this  Division  will  be  held  in  the  King's  Arms  Hotel,  Melrose, 
on  Thursday,  June  16th,  at  3  p.m.  Business :  (1)  Election  of  office- 
bearers. (2)  Consideration  of  motion,  of  which  Dr.  Hamilton  (Hawick)  has 
given  notice.  "  That  the  Division  invites  a  11  the  members  of  the  Edinburgh 
Branch  to  meet  al  Hawick  iu  July";  and  of  a  further  motion,  "  That, 
alternately,  the. 'anuual  meeting  of  the  Branch  be  held  in  one  of  the 
couuty  towns  within  its  area,  and  that  it  be  held  next  year  at  Hawick." 
(3)  Consideration  of  agenda  of  the  Annual  Representative  Meeting  to  be 
held  at  Oxfotd,  in  order  to  instruct  the  Representative  of  Division  what 
lines  to  follow  when  the  various  questions  come  under  discussion.  (4) 
Consideration  of  the  Contract  Practice  inquiry  issued  by  the  Medico- 
Political  Committee.— W.  Hall  Calvert,  The  Laurels,  Melrose.  Honorary 
Secretary. 

Edinburgh  and  Fife  Branches  —The  names  of  candidates  for  elec- 
tion as  members  of  Council  to  represent  these  Brandies  must  be  sent  to 
Dr.  Logan  Turner,  27,  Walker  Street,  Edinburgh,  on  or  before  June  1st. 
mdidate  must  be  nominated  iu  writing  b-y  three  members  of  the 
Coujjint  Branches,  which  are  entitled  to  elect  two  representatives. — 
Norman  Walker,  7,  Manor  Place,  Edinbargh,  and  A.  Logan  Turner. 
27,  Walker  Street.  Edinburgh,  Secretaries  of  the  Edinburgh  Branch  ; 
R.  Balfour  Graham,  Sea  View  House,  Leven,  Secretary  of  the  Fife 
Branch. 


low  and  West  of  Scotland  Branch.— Nominations  for  the 
office  of  Representative  of  this  Branch  on  the  Council  (the  Branch  elect- 
ing two),  each  signed  by  three  members,  must  be  iu  the  hands  of  the 
Honorary  Secretary  on  or  before  June  15th.— .Ias.  H.  Nicoll,  4  Woodside 
Place,  Glasgow,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Birkenhead  Division.— The 
annual  meeting  of  this  Division  will  be  held  iu  the  Birkenhead  Medical 
Society's  Room,  14,  Hamilton  Square,  on  Wednesday,  May  25th.  at  4  p.m. 
Agenda:  (i)To  consider  matters  referred  to  1he  Divisions.  (2)  To  con- 
sider the  scheme  for  Medical  Defence.  (3)  To  elect  officers  of  the  Division. 
(4)  To  elect  Representatives  on  the  Branch  Council.  (5)  To  elect  a  Repre- 
sentative of  the  Division  to  the  Representative  Meeting  of  the  Associa- 
tion. (6)  To  consider  the  business  of  the  Annual  Representative  Meeting. 
(7)  To  appoint  a  Subcommittee  to  consider  means  whereby  the  member- 
ship of  the  Division  may  be  increased.— J.  H.  Fardon,  59,  Grange  Mount, 
Birkenhead.  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Chester  and  Crewe  Divisions. 
— The  annual  meeting  of  the  members  of  the  above  Divisions  will  be  held 
at  the  Chester  General  Infirmary,  in  the  Board  Room,  at  5  p.m.,  on  Tues- 
day. May  31st.  Agenda:  (1)  Minutes  of  the  last  meeting.  (2)  Annual 
report  of  the  Committee.  (3)  Election  of  officers  tor  1904-5  (Kules  5,  6,  and 
9).  (4)  Election  of  the  Representative  of  the  Divisions  of  Chester  and 
Crewe  on  the  Branch  Council.  (5)  Election  of  the  Representative  of  the 
Divisions  of  Chester  and  Crewe  at  the  British  Medical  Association  annual 
meeting.  (6)  To  make  or  alter  any  rules.  (7)  Toconsiderwhether  medical 
witnesses  should  meet  iD  consultation.  (S)  Any  other  business.  Tea 
(provided  by  the.  Honorary  Secretary)  will  be  served  at  4.30  p  m.— H.  W. 
King.  M.D.,  26,  Nicholas  Street,  Honorary  Secretary,  Chester  Division. 


Lancashire  and  Cheshire  Branch:  Salford  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Palatine  Hotel,  Manchester, 
on  Tuesday,  May  31st.  The  business  will  include  the  election  of  officers 
and  representatives  and  consideration  of  the  notices  of  motion  to  be 
brought  before  the  Annual  Representative  Meeting.— J.  H.  Taylor, 
361.  Eccles  New  Road.  Salford,  Honorary  Secretary. 


Malta  and  Mediterranean  Branch.— The  annual  meeting  of  the 
Branch  will  be  held  at  No.  76,  Sda.  Teatro,  Valletta,  on  May  30th,  at  5  p  m. 
Agenda:  1.  Confirmation  of  minutes.  2.  Correspondence.  3.  Ordinary 
business.  4.  Reading  of  papers.  5.  Election  of  officers  and  members  of 
Council.  6.  Election  of  Representatives  for  Representative  Meetings. 
7.  Annual  report  of  Council.  The  Secretary  would  be  pleased  to  receive 
communications  from  any  member  who  wishes  to  rpad a  paper  or  show 
cases  or  specimens.— T.  M.  Zammit,  Valletta,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City  Division.— The  annual  meet- 
ing of  this  Division  will  be  held  at  the  London  Institution,  Finsbury  , 
Ctrcns,  E  C  .  on  Thursday.  May  26th.  at  4  p.m.  Agenda:  (1)  Minutes. 
(2)  Correspondence.  (3)  Election  of  officers.  (4)  Election  of  Representa- 
tive iu  Representative  Meetings  of  the  Association.  (5;  To  receive  annual 
report  of  Executive  Committee.    < ')  Medical  Defence:   To  consider  (i) 
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iiami   BBANCH.— The  annual  meeting  of 

thisBranch  will  be  held  at  the  Imperial  Goll  Hotel,  Nairn,  on  Saturan 

1 .  at   1.  o'clock   noon.     Agenda     (i)Minutca  ol  autumn  meeting. 
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is  desirable  that  the  medical  witnesses  engaged  on  each  side  in  legal 
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medical   practitioners  in  connexion    with   hyilropall  incuts; 
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witn  this  question  the  Honorary  Secretary  would  feel  much  obliged  if 
.  approve  of  this  scheme  would  till  in  and  return  the  lonn 
ment  Sen!  them  some  time  ago  with  the  Medical  Defence  circular. 
1  hose  (Unapproving  of  ihc  scheme  might  advise  the  Secretary  accordingly, 
as  the  Central  Council  ol  1  ho  Association  wish  a  poll  01  the  members  on 
iim  subject  by  May  31  tb  1  this  heme;  an  important  que  <  g  the 

members  it  is  important  that  they  Bhould  give  an  individual  expn 
oi  opinion     (6)  Any  other  competent  business      Luuchi  Deserved 

at  the  Imperial  Golf  Hotel  at  1.30,    By  the  courtesy  of  th  ■     HClnb 

the  goll  course  will  be  open  to  members  of  the  Branch  aud  their  iriei  da, 
and  11  Is  expected  that  a  match  will  be  arranged  between  medical  men 
and  the  members  of  the  Nairn  Golf  Club.  The  Secretary  would  feel  much 
obliged  if  those  who  mtcud  to  play  would  kindly  let  him  know,  so  that 
the  necessary  arrangements  can  be  made.  The  Nairn  Rowling  Club  also 
exleud  the  courtesy  of  their  Green  to  ihe  members  of  the  Branch,  and  it 
is  to  be  hoped  that  a   mm  arranged.     Members  who  wish  to 

join  in  mis  should  inform  the  Secretary.      Kur  those  wishing  it  a  d 
some  place  in  the  neighbourhood  can  be  arranged,  providi  ..Micicnt 

number  intimate  their  desire  to  do  so.— J.  Mcnbo  Mom.  4,  Ardross  Ter- 
race, Inverness,  Honorary  Secretary. 


Northern  COUNTIES  of  Scotland  Branch.— In  accordance  with 
By-law  29  of  the  Constitution  the  election  of  a  Representative  in  the 
Central  Council  of  the  Association  must  be  made  by  voting  papers  sent 
to  each  member,  and  the  candidates'  names  must  be  undcr- 

slgned  "ii  or  before  May   28II1,    aud    the    nomination    paper    sigl 
three    members.— J.    Munho     Mont.     4.     Ardross   Terrace.    Inverness, 
Honorary  Secretary. 

North  or  ENGLAND  BRAN!  11  —The  annual  meeting  of  this  Branch  will 
be  held  at  South  Shields  on  Wednesday.  June  Sth.  al  3.30  pm  Further 
particulars  will    be  given   by  circular     Ai  1  nm  COX,    Cotfleld    House, 

Renshaw  Road.  Ci.i te-hcad.  Honorary  secretary. 


b  ..I   England  Bkanch     Ele  e  resentatives on  Central 

Council  01  ihc  Association.     No  one  having  been  nominated  except  tho 
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Honorary  Secretary. 
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South-eastern  Branch— The  annual  meeting  of  this  Branch  will  be 
held  at  Eastbourne  on  Wednesday,  June  22nd.    Mr.  J.  H.  Ewart.   Presi- 
lect.    The  following  will  be  the  agenda:  1.  To  elect  the  officers  of 
the  Branch.    (This  will  be  doue  by  rotiDg  papers  sent  to  each  member  of 
the  Br,!  thrae  members  for  the  offices  of  President- 

eleot,  Vlce-Pre  I  Secretary  may  be  sent  to  the  Honorary  Secre- 

tary on  or  before  Monday.  May  i6tli.)    a.  To  receive  the  annual  report  of 
the  Branch  Council.    3.  To  consider  the  business  of  the  annual  Repre- 
e  Meeting.    4.  To  make  new  rules  or  alter  or  repeal  existing  rule9. 
Dr.  Larking  gives  notice  that  he  will  move.  "  That  in  the  opinion  of  this 
g  the  present  South  Eastern  Branch  should  be  divided  into  two 
Branches  separated  by  a  line  running  roughly  between    London    and 
Hastings,  and  that  the  opinion  of  the  Divisions  concerned  be  obtained  on 
the  question."    5.  To  transact  any  business  that  r.iav  be  transacted  by  an 
y  meeting.    N  15. —Three  members  to  represent  the  Branch  on  the 
Central    Council   will    also   be   elected   by    voting   papers.— T.    Jknneb 
Verrall,  97,  Montpelier  Road.  Brighton,  Honorary  Secretary. 


SouthEa-tern  Branch  :  Chichester  and  Worthing  Division  — 
The  annual  meeting  of  this  Division  will  be  held  at  the  Infirmary, 
Worthing,  on  Friday,  May  27th,  at  3  30  p.m.  Mr.  W.  S.  Simpson  will 
preside.  Agenda  :  (1)  Minutes  of  the  last  meeting.  (:'>  Election  of 
officers.  3)  To  decide  the  place  of  next  meeting.  •*)  To  consider  the  pro- 
posed Medical  Acts  AmendmeutBill  (adjourned  from  last  meeting).  (5)  To 
consider  suggestions  of  Ethical  and  Medico-Political  Committees.  (6)  Dr. 
Hinds  and  Dr.  Morris  will  read  papers.  After  the  meeting  a  dinner  will 
be  held  at  Wane's  Hotel.— H.  C.  L.  Morris  M.D ..  The  Steyne.  Bognor, 
Honorary  Secretary. 

South-Eastern  Brasch  :  Folkestone  Ditision.— The  annual  meeting 
ef  this  Division  will  be  held  at  Hotel  Wampach,  on  Friday,  May  37th.  at 
4  p.m.  Agenda  :  To  elect  officers,  the  Representatives  of  the  Division  on 
the  Branch  Council,  and  the  ordinary  members  of  the  Executive  Com- 
mittee. To  receive  the  annual  report  of  the  Executive  Committee.  A 
meeting  of  the  Folkestone,  Ashford.  and  Dover  constituency  will  be  held 
the  same  day.  at  thesa1neplace.at5p.nl.  Agenda:  To  elect  the  Repre- 
sentative in  Representative  Meetings  of  the" Association.  To  elect  a 
Secretary.  To  consider  the  business  of  the  Annual  Representative  Meet- 
ing. All  members  of  the  South- Eastern  Branch  are  invited  to  attend  the 
meetings  and  to  introduce  professional  friends.— Percy  V.  Dodd,  14, 
Manor  Road,  Folkestone,  Honorary  District  Secretary. 


South-eastern  of  Ireland  Branch— The  annual  meetiDg  of  this 
Branch  will  be  held  at  Kilkenny  on  May  25th.  Agenda:  1.  Minutes  of 
last  annual  meetiDg.  2.  Election  of  officers.— Raymond  W.  Orpen, 
Bagenalstown,  co.  Carlow,  Honorary  Secretary. 


Solth  Midland  Branch— The  annual  meeting  of  this  Branch  will  be 
held  at  Winslow.  Bucks,  on  Thursday.  June  16H1,  under  the  presidency 
of  Dr.  Kennish.  Mr.  Horace  Savory  (Bedford)  will  read  a  paper  on  a  Case 
of  BeDign  Papilloma  of  Renal  Pelvis:  Haemothorax,  Nephrectomy. 
Recovery.  Members  wishing  to  read  papers  or  showcases  or  specimens 
must  communicate  with  the  Honorary  Secretary  not  later  than  June  6th. 
— E.  Habbies  Jones,  43,  Sheep  Street,  Northampton,  Honorary  Secretary. 


South  Midland  Branch:  Aylesbury  Division.— The  annual  meeting 
of  this  Division  will  be  held  on  Thursday,  May  26th.  at  2.30  p.m.,  at  the 
Eight  Bells  Hotel.  Bletchley.  AgeDda  :  (1)  Minutes  of  the  last  meeting. 
(2)  To  consider  and  discuss  the  scheme  of  Medical  Defence  of  the  Associa- 
tion. (3)  Resolution  by  Dr.  Easte  on  the  granting  of  Medical  Certificates 
to  School  Children.  (4)  To  consider  any  further  business  or  communica- 
tions. Attention  is  directed  to  the  form  of  undertaking  appended  to  the 
proposed  scheme  of  Medical  Defence,  which,  if  approved,  should  be  filled 
in  and  forwarded  to  the  Secretary.  Luncheon  (at  2  o'clock)  will  be  pro- 
vided at  the  Hotel,  price  2s.  each.  Members  wishing  to  partake  of  the 
same  should  inform  the  Secretary  not  later  thau  May  23rd. — Horace 
Rose.  Melrose,  Aylesbury,  Honorary  Secretary. 


South  Midland  Branch :  Northamptonshire  Division— The  annual 
meeting  of  this  Division  will  be  held  at  the  Library.  General  Hospital, 
Northampton,  on  Thursday.  June  2nd.  at  12  noon,  under  the  presidency 
of  Dr.  Buszard.  Agenda:  Minutes  of  annual  meeting,  190-;.  Election 
of  officers.  To  receive  Divisional  report.  To  discuss:  (1)  The  question 
of  the  advertising  of  medical  practitioners  in  connexion  with  hydropathic 
establishments.  (2)  Whether  it  is  desirable  that  the  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  consultation.  (3)  The 
formation  of  a  Medical  Defence  Committee  of  the  Association.— E.  Habbies 
Jones,  43,  Sheep  Street,  Northampton,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— Nominations  for  two 
elective  members  of  the  Central  Council  of  the  Association  may  be  sent  to 
the  undersigned  on  or  before  May  21st.— Dr.  R.  Paterson,  15,  St.  Andrews 
Crescent,  Cardiff,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— The  annual  meeting  of 
this  Branch  will  be  held  in  the  Board  Room  of  the  Infirmary,  Newport, 
on  June  9th.  at  4  p.m.— D.  R.  Paterson.  Cardiff,  F.  G.  Thomas,  Swansea, 
Honorary  Secretaries. 

South  Wales  and  Monmouthshire  Branch:  Monmouth  Division.— 
The  annual  meeting  of  this  Division  will  be  held  in  the  Newport  and 
County  Hospital,  on  Friday,  May  27th,  at  3.30  p.m.:  Chairman,  Dr.  J.  W. 
Mulligan.  Business:  (1)  Minutes.  (-)  To  elect  officers,  the  Representa- 
tives of  the  Division  on  the  Branch  Council,  and  the  ordinary  members 
of  the  Executive  Committee.  (3)  To  elect  the  Representative  of  the  Divi- 
sion in  the  Representative  Meetings  of  the  Association.  (41  To  receive 
the  annual  report  of  the  Executive  Committee.  15)  To  consider  the  busi- 
:  the  Annual  Representative  Meeting.  £6)  To  make  new  rules  or 
alter  or  repeal  existing  rules.  (7)  Recommendation  of  the  Medico- 
Political  Committee:  "Whether  it  is  advisable  that  the  medical  wit- 
nesses engaged  on  each  side  iu  legal  cases  should  meet  in  consultation." 
(S)  Recommendation  of  the  Ethical  Committee:   "The  question  of  the 


advertising  of  medical  practitioners  in  connexion  with  hydropathic 
establishments  be  referred  to  the  Divisions."  (9)  s.  Hamilton:  That  all 
registered  medical  practitioners  are  entitled  to  use  the  title  "Dr." 
1  It.  Coumbe:  To  call  attention  to  the  disadvantage  to  the  profcs-1011 
and  to  the  public  of  prescribing  drug-  under  t lie  protected  titles 
"tabloid,"  -jclloid."  "  cocoid,"  etc.  (11)  W.  D.  Steel.- :  To  call  attention  to 
the  poll  of  members  of  the  Division  on  the  question  of  Medical  Defence, 
v  other  business.— W.  J.  Greer,  2.  Chepstow  Road,  Newport,  Hono- 
rary Secretary.  

South  Wales  and  Monmouthshire  Bbani  n  :  south  West  Waifs 
Division.— The  first  annual  general  meeting  of  this  Division  will  be  held 
at  Slipncy  Hotel,  Llanelly.  on  May  31st.  at  3  p  m.  Gcutlemen  who  wish  to 
read  papers,  or  who  have  any  communications  to  make,  will  please  com- 
municate immediately  with  the  Honorary  Secretary, Glakville  Mobhis, 
Mardy,  Glamorgan. 

South-Western  Branch.— The  nomination  of  candidates  for  the  office 
of  elective  members  of  Council  (Branch  Represenlatives  on  the  Central 
Council)  for  the  ensuing  year,  must  be  made  by  three  electors,  and  in 
writing,  on  or  before  May  21st,  to  the  Honorary  Secretary  of  the  Branch, 
Mr.  C.  Young  Eaxes,  i,  Matlock  Terrace,  Torquay. 


Staffordshire  Branch.— Notice  is  hereby  given  that  nominations  of 
a  Representative  of  this  Branch  on  the  Central  Council  of  the  Associa- 
tion must  be  sent  to  me  on  or  before  Tuesday,  May  24th.— E.  Pbtgrave 
Johnson,  Brook  Street,  Stoke-on-Trent.  Honorary  General  Secretary. 


Staffordshire  Branch— The  annual  meeting  of  this  Branch  will  be 
held  at  Wolverhampton,  on  Thursday,  June  lt.th.— E.  Petghave  Johnson. 
Brook  Street,  Stoke-on-Trent,  Honorary  General  Secretary. 


Worcestershire  and  Herefordshire  and  Gloucestershire 
Branches— Nominations  for  the  election  of  a  Representative  on  the 
Central  Council  for  these  grouped  Branches  must  be  sent,  signed  by  three 
members,  on  or  before  May  31st,  toDr.G.  W.  Crowe,  Worcester,  Honorary 
Secretary.  

Yorkshire  Branch.— Preliminary  Notice.— The  annual  meeting  of  this 
Branch  will  be  held  at  Leeds  on  Wednesday.  June  22nd.  Members  wishing 
to  read  papers  or  show  cases  or  showcases  or  -pecimeusare  requested  to 
communicate  with  the  Honorary  Secretary  as  soon  as  possible.  Annual 
dinner  at  6  30.— Adolph  Bronneh,  33.  Manor  Row.  Bradford,  Honorary 
Secretary".  

Yorkshire  Branch.— Notice  is  hereby  given  that  nominations  of 
Representative  Members  of  Council  for  this  Branch  must  reach  me  not 
later  than  June  6th.- Adolph  Bronner,  33,  Manor  Row.  Bradford,  Hono- 
rary Secretary. 

SPECIAL   CORRESPONDENCE, 

BEKLIX. 
Professor  Lassar  on  Radium.— Post-operative  Sanatoria.— The 
Berlin  Municipal  Hospital.— The  Institution  of  School  Medical 
Officers. 

At  one  of  the  last  meetings  of  the  Berlin  Medical  Society, 
Professor  Lassar,  the  well-known  dermatologist,  gave  an  ac- 
count of  some  radio-therapeutic  experiments  and  demon- 
stinted  a  number  of  cases.  He  had  found  radium  very  valu- 
able in  the  treatment  of  surface  tumours,  and  his  observations 
had  brought  to  him  the  conviction  that  certain  morbid  new 
growths  could  be  cured  by  its  use.  Further,  radium  treatment 
presented  no  special  difficulties,  nor  was  it  accompanied  by 
any  untoward  by-effects.  Roentgen  ray  treatment,  on  the 
other  hand,  required  great  precautions,  in  order  to  avoid  de- 
struction of  healthv  tissues.  Provided  these  precautions  were 
observed,  he  had  found  Roentgen  rays  of  the  greatest  assistance 
in  the  treatment  of  inflamed  and  proliferating  skin  diseases. 
He  had  succeeded  in  curing  a  number  of  head,  ear,  throat,  and 
hand  inflammations  solely  by  application  of  Roentgen  rays 
without  any  other  medicament  or  ding,  and,  finally,  incases 
of  new -nwth  following  on  successful  cancer  operation  he 
had  been  able  to  save  the  patient  from  what  would  otherwise 
have  been  hopeless  sepsis.  Professor  Lassar  demonstrated 
several  cases  of  this  character.  _  ....... 

A  new  society  has  been  formed,  the  aim  of  which  is  the 
erection  of  sanatoria  for  the  open-air  treatment  of  cases  of 
bone  and  joint  tuberculosis.  This  class  has  found  no 
place  hitherto  in  the  great  German  sanatorium  scheme, 
though  the  results  obtained  by  the  seaside  sanatoria  m 
France  have  shown  the  great  improvement  that  can  be  effected 
by  post- operative  sanatorium  treatment.  In  the  year  1902 
there  were  no  less  than  1,300  children  with  surgical  I 
culosis  in  the  four  municipal  Berlin  hospitals,  of  whom  600 
were  unable  to  walk.  It  is  satisfactory  to  know  that  the  new 
coeiety  has  received  contributions  sufficient  to  enatle  it  to 
beein  building  a  sanatorium  in  the  neighbourhood  of  Berlin. 

DuriD"  the  year  1902-3  the  Berlin  municipal  hospitals  had 
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ol  do  lee    t ban  36,039  in-patients, 3,741   M1""  tbanin 
the  previous  ye  ir.  'i  I  bs  daring  the  5 

n  ing  Bchool  children 
have  just  been  published    statistics  which  shon   how  crying 
was  the    qi  toi    the    institution  of    Bchool   <!■ 

At  the  beginning  ol    I'ast it  ti  r tn    this  year  .ill    tin-  children 
entering  school  for  the   Bret  time    i;oco  in  number    \m  re 

• .!  by  -1  boo]  do  itore    ii"  lighl  piece  of  work,  a 
ireonly  thirty-six  medical  men  appointed  for  tin'  purpose. 
Iboutiop  the  children  were  set  aside  as  mentally 

■  ir  bo  lily  detective,  and  were  returned  to  their  homes,  and 
li  11I  their  school  career  deferred  for  half  a  year  or  a  year.  Of 
defective  children,  25  per  cent.  Buffered  from  general 
debility,  16  per  cent,  bad  not  sufficiently  recovered  from 
Berious  illi.i'-.-i'.-,  5  per  cent. were  tuberculous,  15  per  cent. 
Buffered  from  severe  anaemia,  Bcrofulosis,  or  rachitis.  About 
1  1  per  cent.  weri     mentally   defective.    In    former   times 

re  tin-  beneficent  institution  of  school  doct  re-   all  these 
little  "incapables"  would  have  been  admitted  to  school,  and 
i  to  attempt  to  keep  up  w  ill)  tin-  other  children,  with  re- 
sulting great  disadvantage  to  tin-  healthy  children  in  the 

classes  as  well  as  to  themselves. 


MANCHESTER. 

.'  for     Children'!    Hospital. — Sundew    Hospital 

Fund.      Mater  Fill  rat  inn.     Citizen's  Association. —  Tin  Housing 

Question  in  Manchester  and  Surrounding  Towns.  -  Nature  Study 

In  1  ttriat  <>  rygen. 

eleven  yens  ago  the   Ladies'  Auxiliary  Fund  of  the 

1  :il  was  founded  for  the  purpose 

of  aiding  1  I  by  contributions  from  various  1  list  nets. 

In  all  about  thirty  districts  have  heen  included  in  the  sphere 

oi   influence,  ami    this  year  £1,714  has  been  received  from 

theSl    I  \nnually  for  ;'.  number  of  years  past  there  has 

been  alar)  a  the  income  of  the  hospital,  which  has 

only  in  part  bi  1  ad  special  donations. 

I  lie  fa.;  lb.';  many  well  t  >-do  eiti/ens  are  ceasing  to  reside 

in    U  itself    is    having   a    considerabli 

diminishing  the  contributions  to  the  Hospital  Sunday  Fund, 

which  has  heen  Bteadily  showing  a  downward  tendency.    The 

Committee  this  year  propose  to  make  a  special  effort  to  in- 

the  fund  by  appealing  to  those  merchants  and  others 

win.  have  their  places  01  business  in  .Manchester  and  Salford. 

hoped  that   this  supplementary  fund  will  rectify  the 

balance. 

Dr.  Thresh,  Medical  Officw  for  the  County  of  Essex,  de- 

■  1  id  1  >wen  in-  .,f  the  lectures  promoted  in  coi  - 

a  with  the  Public  Health  Department,  the  subject  being 

Water  Filtration,    'hi  -1    hi!  1  at  ion  lor  the  put  if 

of  water  seemed  he  said  to  be  of  very  recent  origin.     1 

01  ancient  aqueducts  and  reservoirs  did  not  indicate  tli  ii 
the  ei  ;  Nineveh,  I!  il.ylon,  Or  Rome  concerned  them- 

with  this  question.     The  Bret  attempt  to  remove  from 

in-  re  than  visible  suspended  matter  appeared 

le  by  one  of  the  London  water  companies  in 
The  engineer  of  the  Chelsea  Wat.'  Company  finding 

e  clear  by  mere  Bubsi- 
experimentedwithsand  Miters.    It  was  possible,  however, 
tn  ''     mi   811  1 11  iii  111  L  mcashire  before  thai 

oci  flltral  'on  method  was  known  as  the 
tern.     In   America,  where  the  water  supply  wa 
the    1  ivers,  the  deposits   in   the  watei 
•■ii  the  Biters  b  1  licit   coagulant     and  mechanical   Blti  1 

'eenintrodu I.     The  outbreak  ol   cholera  in  Hamburg 

had  i.  tudy  of  the  1 Be  ition  ol   wa 

Me.  hanical    Miters    had    been  : 

bul    in   the  case  of  water  to  which 

We  were  not    pel    111     1 

ces  i  Hid   be    trusted  lo 
••  them,  .,,  ,.,,„|,  1  |„. 

:rd. 
founded    In    Mani 
■    in  f  .1  the  improvement  ol  the  Unwholi  - 
1  the  People  :         n 
iily  in  tin  pnblicatl 1  the  inves- 

:t     and    1  ; 

unwli  partly  in  the  diffusion  ol 

i  ere,  111..1.  lly    ni 

1  ..-riiiiin  .An  ;t|i  by 

111,   thee  I 

.    ■ 
Tl"'  uri  I  thing  city  authorltii 


advice  of  Man  us  Aureliue, 
who  said  '•  5fou  will  do  the  greatest  sirs  ice  to  the  - 
shall  raise  not   the  roofs  of  the    houses,  but  the  souls  of  the 

In  with  the  overcrowding  question  Manche 

met    by  the  difficulty  created  by  what  maybe  describ 
'•  crowding  of  towns.  j  are  the  people  crowded  in  thl 

bouse  latter  crowded  on  the  ground,  but.  in  addition, 

the  ring  of  towns  by  Which  Manchester  is  BOTrounded  renders 

1  ts  difficult.     Each  town  and  each  village 

in    prosperous    Lancashire    requires    "expansion.'        There 

should  hea  well-thought-out  plan  for  this  expansion,  and  a 

comprehensive  policy  which  will  deal,  inter  alia,  with  the 
I  ne-  problems.  It  should  include  extended  inspection, 
fuller  use  of  ]iowei>  for  municipal  building,  stimulation  of 
private  enterprise  in  the  Bame  direction,  acquisiti.  1 
much  land  as  possible,  extended  powers  over  and  rating  of 
ipied  land  :  finally,  though  really  first,  greater  perma- 
nence,,1  position  and  more  1  vut  knowledge  of  the  questions 
t-  be  de.ili  with  on  the  part  of  municipal  officers,  coupled 
with  the  appointing  of  special  commissions  to  consider  the 
needs  of  the  locality  and  make  recommendations.  An  im- 
portant question  is  the  provision  of  cheap  means  of  lo. 
tion.  There  is  a  very  evident  connexion  between  housing  ami 
otion.  ' 'nly  when  there  bus  been  proper  expansion  on 
sites  in  the  outskirts  can  the  older  parts  be  made  really 
habitable. 

In   the  poorer  districts  of  Manchester  there  are  at  least 
20,000  children  of  school  age  who,  unless  special  provision  is 
made,  are  not  likely  to  get  into  the  country  for  that  i. 
menb  of  body  and  mind  and  th.it  close  touch  with    Nature 
winch  1-  recognized  as  an  annual  need.     Already  then 
partial  provision  by  means  of  the  various  country  or  si 
camps.     A  new  departure   is  being  made  whereby  batches  of 
80  boys  or  girls  will  go  to  the  country  with  two  or  three  of 
the  children-   own   teachers   for  a   fortnight  or   three  weeks. 
They  will  carry  on  a  modifi  ation  of  their  ordinary  l 
work,  giving  much  time  to  object  lessons  on   their  rambles 
and  to  open-air  pursuits  of  various   kinds.       Tins   i-   the  first 
attempt,   in   England   at   least,  to  bring  Nature  and  direct 

Nature  studies  to  bear  on  the  lives  of  1 r  school  children. 

It  is  conceived  on  the  right   lims,  and   must  prove,    if   the 
try  funds  are  forthcoming,  of  both  social  and  educa- 
tional importance. 

An  important  series  of  experiments   is  being  conducted  111 
Manchester  as  to  the  possibility  of  the  industrial  production 

of  liquid  air,  according  to    the  method  proposed   by  Pro 

B.  P.  Pictetof  Geneva,  and  the  separation  of  its  oxygen  and 

nitrogen  by  fractional  distillation.    The  experiments  are>at 

present  incomplete,  but  from  the  results  already  obtained  it 

reasonable  to  anticipate  that  the  manufacture  of  liquid 

air  may  shortly  l>e  transferred   from  the  laboratory  to  the 

ordinary   workshop,    and  liquified    air    be  thus  put  upon  the 
market  for  the  innumerable  purposes  to  which    it  would  lend 

itself. 


CORRESPONDENCE, 


TREATMENT  0]    [NEBRIE1 5    B"5    DR1  G8. 

sin.      Ill    your    issue    of     May     i  tth    Dr.     Donald    severely 

mi  article,  The  treatment  of  Inebriet]  by  Atropine, 

whii  h  appeared  in  your  issue  of  April  30th.     Lb  I  think  it 

would  serve  nu  useful  purpose  to  take  up  the  implied  accuse 

one  by  one  1  will  past  these;   1  simply  wish 

have  given  the  results  ol  an  experience  lasting  over 

fourteen  years,  and  I  do  not  think  that  any  a  prion  argument 

rich  recoveries  could  not  take  place  can  alter  the  facta 

f  stand,  lal  man,  of  course,  who  is  willing  to 

take   the  trouble  to  give  the   treatment   a  fair  trial  can 
foi   him-i  If. 

I    v.ntnre  t..  think  that  the  best  reply  I  can  give  is  to  quote 

ease,    I  Iver  three  1  Mr,  U.  entered  my 

for  the  treatment  ol   inebriety.    Family  biston 
tremely  bad  0  exceptional  ski  11 

in  his  calling  he  had  i    i  n  i   I'idly  until  be  was  thi 

'    .me  t  line,  but  W  nil  h   was 

iitice.l  bj    his  intemperate  habits.     Hi  " 

i    home    Of    restraint     for    twelve    months,    where. 

og  to  ins  own  statements,  he  was  allowed  no  libi    tv 
whatever.      He    I  home  on   his  release   in 

intoxii  bough  the  distance  to  be  travelled  was  only  a 

short   one,  and  U  a  n  -nil  of  this  outbreak  attempted  to  take 
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.  n  life.  From  the  moment  of  entering  my  home  he 
1  the  fullest  liberty  and  was  subject  to  all  the  tempta- 
tions of  London's  daily  life  during  his  six  weeks' stay;  his 
conduct  throughout  treatment  and  his  subsequent  career  con- 
clusively proved  the  efficacy  of  the  drug.  During  the  three 
years'  interval  he  has  suffered  many  domestic  afflictions,  the 
climax  being  reached  about  ten  months  ago  when  lie  lost  a 
loving  wife.  During  that  wife's  illness  he  lost  many  nights' 
Bleep,  although  he  was  unable  to  absent  himself  from  his 
daily    arduous   employment,   consequently   he  became   very 

isted,  yet,  although  he  had  to  administer  the  alcoholic 
Stimulants  prescribed  by  the  doctor  in  charge,  neither 
anxiety,  exhaustion,  grief,  nor  worry  caused  a  relapse.    Being 

:i  employe  it  is  part  of  his  daily  duty  to  provide 
alcoholic  beverages  for  his  employers'  customers  while  trans- 
acting business  in  his  private  office.     In  a  recent  letter  to  me 

kes  use  of  this  striking  expression,  "  1  thank  God  daily 
that  the  terrible  craving  for  alcohol,  which  at  one  time  I  was 
totally  unable  to  resist,  was  completely  removed  by  your 
treatment.''    This  is  by  no  means  an  isolated  case. 

Surely  any  fair-minded  man  would  hesitate  before  calling 
this  a  "faith  cure, '  or  speak  of  it  as  "  trading  upon  a  patient's 
credulity. "     1  am,  etc.. 

C.  A.  McBbide,  M.D.,  L.R.C.P.iS.Edin.. 
May  10U1.  Medical  Superintendent,  Norwood  Sanatorium. 


Sir, — In  your  article  under  the  above  heading  which 
appeared  on  April  30th,  you  state  that  "  in  certain  cases  the 
treatment  of  which  atropine  appears  to  be  the  essential 
feature,  has  been  successful  in  weaning  drunkards  from  their 
pernicious  habit."  Permit  me,  as  one  who  has  devoted 
twenty  years  to  the  clinical  study  of  inebriety,  to  say  a  word 
on  this  important  subject. 

I  have  never  known  a  single  case  of  "inebriety"  perma- 
nently cured  by  drog  treatment.  I  can  quite  understand  a 
"drunkard''  being,  as  you  put  it.  "  weaned  from  his  perni- 
cious habit"  by  treatment  made  up  of  drugs  and  faith  cure, 
but  a  drunkard  is  not  necessarily  an  "inebriate."  The  terms 
are  not  convertible.  A  man  may  take  alcoholic  drink  to 
excess  for  years  and  years  without  becoming  an  inebriate. 
It  is  satisfactory  to  find  that  by  degrees  the  teaching  of 
Sir  Benjamin  Richardson  and  Dr.  Xorman  Kerr  is  beginning 
to  bear  fruit  as  regards  this  important  differentiation. 

Inebriety  is  a  physical  disease  involving  certain  parts  of 
the  brain  substance,  the  "  will  centre"  being  invariably  one 
of  the  parts  damaged.  Drunkenness  is  a  vicious  habit 
which  may  lead  to  this  result  or  it  may  not.  In  dealing 
with  the  mere  drunkard  you  have  only  to  think  of  a  "  per- 
nicious habit"  (to  use  your  careful  expression):  but  in  the 
case  of  the  inebriate  you  have  to  deal  with  a  pathological 
condition. 

Xo  physician  could  be  induced  to  believe  that  the  functions 
of  such  centres  as  are  involved  in  cases  of  inebriety  were  ever 
restored  by  the  exhibition  of  gold  or  atropine,  or  any  other 
drug. 

The  method  of  treatment  which  commends  itself  to  the 
scientific  mind  and  which,  in  my  experience,  furnishes  the 
best  results  may  be  put  shortly  as  follows :  (1)  Get  your 
patient  to  realize  that  part  of  his  brain  substance  is  the  seat 
of  a  definite  disease,  the  result  of  alcoholic  poisoning. 
Explain  to  him  that  the  function  of  the  portion  so  damaged 
must  be  taken  up  by  a  set  of  brain  cells  requisitioned  for  the 
purpose.  Let  him  understand  that  the  process  by  which  this 
transference  of  function  is  accomplished  is  an  extremely 
complicated  one,  and  that  Dame  Xature  works  very  slowly  in 
effecting  such  a  change.  (2)  Place  him  for  at  least  a  year 
where  he  will  be  constantly  and  systematically  protected 
from  his  enemy,  to  avoid  the  slightest  risk  of  Xature  being 
interfered  with  in  her  work,  as  the  taking  of  even  the  smallest 
quantity  of  alcohol  will  arrest  the  reparativeprocess.  See  that 
while  in  these  favourablesurroundings(from  which  all  alcoholic 
beverages  are  rigidly  excluded)his  general  health  is  improved 
by  the  exhibition  of  tonics  and  other  appropriate  treatment, 
and  that  a  higher  moral  tone  is  cultivated  by  elevating  asso- 
ciation in  domestic  life.  (3)  Enjoin  upon  himself,  and  with 
equal  emphasis  on  his  relatives,  how  necessary  it  is  that  he 
shall  become  an  absolute  teetotaller  for  the  rest  of  his  life. 

Looking  through  the  records  of  the  last  200  cases  treated  at 
"  Dunmurry,''  I  find  that  41  (upwards  of  20  per  cent.)had  pre- 
viously submitted  to  the  "  gold  cure"  or  other  drug  treat- 
ment. Every  one  of  these  patients  stated  that  the  benefit 
derived  had  been  of  quite  a  temporary  character. 

In  conclusion,  I  would  urge  upon  my  medical  brethren  to 
discourage    in    every    way    the    use     of    "inebriety"    and 


"drunkenness"  as  convertible  terms.  Disease  and  vice  are 
found  close  together,  but  they  should  not  be  confounded  the 
one  with  the  other  by  the  scientific  1—  lam,  etc., 

Clifton,  May  1  ■  tli.  Ja.mi:.-  Sti.u  \ut,   B.A.,  F.R.C.P.Ed. 


THE  BACTERIOLOGY  OF  ACUTE  RHEUMATISM. 

Sir, — I  gather  from  Dr.  Poynton's  paper,  The  Infective 
Xature  of  Rheumatic  Fever,  Illustrated  by  the  Study  "f  a  Fatal 
Case,  that  an  essential  part  of  his  argument  is,  that  the  illness 
from  which  the  patient  suffered  in  July.  1902,  was  acute  rheu- 
matism as  ordinarily  understood.  The  facts  of  the  case  given 
in  the  History  of  the  Early  Attack  arc:  (1)  A  girl,  aged  9 
years,  was  admitted  into  hospital  in  July,  1902,  suffering  lrom 
chorea  and  active  heart  disease;  (2)  a  week  before  admission 
she  had  painful  swellings  of  the  wrist  joints;  (3)  the  attack 
commenced  six  weeks  before  admission  with  vomiting  and 
pains  in  the  limbs,  and  (4)  this  was  her  first  attack  of  rheum- 
atic fever,  and  there  was  no  family  history  of  rheumatism. 
This  account  is  certainly  highly  suggestive  Of  acute  rheuma- 
tism, but  I  venture  to  think  the  facts  stated  in  the  history  are 
not  sufficiently  conclusive  to  warrant  a  dogmatic  assertion 
that  it  was  so.  A  combination  or  sequence  of  endocarditis, 
arthritis,  and  chorea  may  be  due  to  many  other  causes  than 
rheumatism,  and  of  these  scarlet  fever  is  the  most  frequent. 

I  have  seen  instances  in  children  of  apparently  slight 
scarlatinal  arthritis  and  endocarditis  followed  later  by  fatal 
malignant  endocarditis.  Suggestive  features  against  the 
attack  in  question  being  true  rheumatism  are  : 

(<r)  The  mode  of  onset.  I  have  paid  particular  attention  to 
rheumatism  in  children  for  a  good  many  years,  and  I  can 
certainly  say  that  I  have  never  come  across  a  case  beginning 
with  vomiting.  . 

(A)  There  is  no  history  of  pains  or  swelling  in  the  joints 
Until  five  weeks  subsequent  to  the  onset,  when  the  wrist  joints 
were  found  to  be  swollen. 

It  is  unusual  for  the  wrist-joints  to  be  involved  in  first 
attacks  of  rheumatism  in  children  ;  such  justifies  the  infer- 
ence that  the  patient  has  suffered  from  rheumatism  before, 
or  that  other  joints  have  been  previously  involved  in  the 
same  attack;  otherwise  it  arouses  the  suspicion  that  the 
arthritis  is  not  true  rheumatism. 

In  scarlatinal  arthritis,  however,  the  wrist-joints  only 
are  commonly  attacked. 

(c)  It  is  very  rare  to  meet  with  a  case  of  true  rheumatism  in 
a  child  in  which  arthritis  is  at  all  marked,  with  no  family 
history  of  rheumatism.  It  is  to  be  regretted  that  fuller 
details  of  the  previous  history  are  not  given,  for  without  them 
it  appears  quite  as  justifiable  an  inference  that  this  child  had 
slight  imrecognized  scarlet  fever,  followed  in  the  fifth  week  by 
endocarditis,  arthritis,  and  chorea.  If  that  is  so,  the 
"history  of  the  fatal  illness."  the  features  of  which  were 
those  of  malignant  endocarditis,  falls  into  line.— I  am,  etc., 

southall,  Mayi6th.  J-  D-  ^  INDLE,   M.D. 


THE  ASSOCIATIOX  AND  MEDICAL  DEEEXCE. 
Sib,— One  of  the  original  objects  for  which  the  British 
Medical  Association  was  founded  was  "the  maintenance  of 
the  honour  of  the  profession. "  Surely  this  object  cannot  be 
better  attained  than  by  undertaking  the  defence  of  individual 
members  when  unwarranted  and  malicious  attacks  are  made 
upon  them ;  and  I  cannot  agree  with  Dr.  Taylor  when  he  says 
that  in  doing  this    the    Association    is    going   beyond    its 

PrOne  great  objection  to  the  defence  scheme  is  the  question  : 
"  What  is  to  become  of  the  existing  medical  defence  societies, 
and  the  defence  of  those  who  are  not  members  of  the  Asso- 
ciation 5  "  If  these  societies  are  unwilling  or  unable  to  amal- 
gamate with  the  Association,  there  still  remain,  roughly, 
Ix  000  medical  men  for  them  to  defend.  If,  on  the  other 
hand  these  societies  decide  to  merge  themselves  into  the 
Briti=h  Medical  Association,  would  it  not  be  possible  to  allow 
those'  medical  men  who  are  not  members  of  the  Associa- 
ted to  avail  themselves  of  the  privileges  conferred  by  the 
medical  defence  scheme  on  payment  of  an  annual  subscrip- 
tion of  ios.  ?  Later  on.  when  the  Association  is  in  a  position 
to  undertake  the  medical  defence  of  all  its  members  at  the 
present  subscription  of  25s..  these  non-members  would  still 
continue  to  pay  ios.  per  annum.  ,....,-  , 

It  would  be  a  simple  matter  to  ascertain  the  feelings  ol 
members  on  this  point  by  bringing  it  forward  for  discussion 
at  the  various  Divisional  meetings.— I  am,  etc., 

Putney,  May  15th,  S.  VEBDON-ROE.  M.B. 
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Till,  ill    FOB  RESTORATIOK    K)   HEDICAL 
REGlSTKl:. 
mr  liu responsible  under  the  name  of  "L 

for  raising  the  question  ;is  to  tin-  legality  of  tin-  fee  of  £1 
charged  by  the  General  Medical  (   mncil,  I  beg  permission  to 
comment  on  the  opinion  given  by  Dr.  Bateman  on  the  1 
in  tli'    BsiTISH   Mi.i'H.M.  JODBNAL  of  May  14th. 

I  notice  that  he  bases  tin'  1.  galit]   upon  tin-  circ 
that  restoration  and  registration  are  identical  for  the  pm 
of  the  Aet.    In  doing  so  he  practically  commits  himself  to 
the  fact  that  a  medical  man  is  liabli  ror  failing 

to  answer  a  letter  sent  under  the  following  Section  sn  of  the 
Medical  A. 

It   shall   be    ttie    Duty   oi   ii. c    Registrars    to  keep   tlieir   respective 
Registers  correct  in  accordance  with  the  Provisions  of  this  Act  and  the 
and  Regulations  of  the  i.cncral  Council,  and  to  cra-e  the  Names  of 
ill  liavc  died,  ami  shall  from  Time  to  Time 
make  the  necessary  Alterations  in  the  Addresses  or  qualifications  ot  the 
i  under  this  Ait  ;  and  to  enable  the  respective  Kegis 
trars  duly  to  fulfil  the  Duties  imposed  upon  them  it  shall  be  lawful  tor 
The  Registrar  to  write  a  Letter  to  any  registered  Person,  addressed  to 
him  acoordlni  ddresa  on  t;  n.  to  inquire  whether  he 

has  ceased  to  practise,  or  has  changed  his  Kesidence.  and  if  no  Answer 
shall  be  returned  to  such  Letter  within  the  Period  ol  Six  Months  from 
the  sending  ol  the  Letter  it  shall  be  lawful  to  erase  the  Name  of  such 
Person  eglstei     provided  always,  that  the  same  may  be  re- 

stored by  Direction  of  the  General  Council  should  they  think  fit  to  make 
an  Order  to  1 

Assuming  foi    the  moment  that  Dr.    Bateman  be  correct, 

liability   of    the   practitioner   to    lose   £5   may   occur 

again  and  again,  for  there   is  no  fixed  period  when  any  indi- 

may  expect  to  receive  any  said  "  letter ; " 

nor,  indeed,  strange  lj    Beem,  need  so  important  a 

ami  nt  bi  i  tered  through  the  post. 

With  the   judgement    ol  one  si.    versed    in  legal  matters  as 

I  »r.  Ii  :h  great  diffidence  I  disagree  ;  but  I  must 

hold  that  to  I-  (ration  and  restoration  as  similar 

from  a  legal  point  of  view  is,   to    my  mind,  unduly  straining 

the    significance  oi   terms.     At    the  time  of  registration  a 

medical  man  pays-  shall  I    say   for  clearness,   purchs 

11  State  privileges.  To  promote  t  lie  correctness  of  the 
Register  he  may  in  some  time  he  sent  the  "letter"  referred 
t  •  in  the  Bection  quoted.  Should  he  fail  to  respond  to  so 
uncertain  and  fitful  a  communication  —  a  communication 
which  may  be  transmitted  the  daj  after,  or  ten  years  subse- 
quent to  bis  registration — according  to  Dr.  Bateman  s  reason- 
ing, lie  forieits  the  privileges  he  paid ^5  for.  Surely  this  is 
an  in  .-    interpretation   to  put  upon  the   Section: 

ristration,  not  restoration,  won  id  then  have  been  the  terra 
such  meaning  were  implied. 
I-  it    not  more   logical    to  argue   that,  pending   the  practi- 
1  plication    for   restoration    and   the  production   of 
ence  that  the  said  candidate  for  restoration  is  the  iden- 
tical individual  whose  name  originally  appeared  at  a  definite 
address  on  tin  oi   the  individual  are 

merely  BUS  infiscated ;  in   short,   that   his 

conferred  by  the 

Act.    Bection  ■  cable  1  be  registrars 

pective  A  rect,  and  to  me,  at  least 

guiltless  ot  tin    penal  intent  which  Dr.  Bateman's 

it. 

This  viin   would  Beem  to  me  to  be  the  more  reasonable, 

not  a  word  is  mentioned  in  the  section  as  to  the  powers 

ol  the  Council  t,,  levy  a  restoration  fee    differing  indeed  from 

I  qualification  where  the  powers  oi  thi 

t    ..111 1 . ■  .1 1 1 v  t..  impose 

n  tbis  Bui  note  that  it  was 

Cal  I     amcil  raised  the 

:  additional  qualifica- 
lincidi  ot  »  ith  itg 
through  which 
1  e  with  those  of  the 

1 
the  expei  ■ ,    ,,f   the   1  ith  the 

hi;    under   Sect  ion  lit 

anol  1  old  easilj    be  realized,  as 

the  idi  evelo]   nent. 

w  n  it      11  i\  ,iii ii.  Bate- 

in  in  he  correct  1 

attenl  that    I    >  iie<    the 


legality  of  the  I  rent   s.1  Mi  dical  Council  in  impose 

h  e.        I 

S      V.  1  V.  nt 

London,  May  nth.  Late  Registrar  Medical  Council.  Ireland. 


nil     MEDICAL    PBOFESSION    IN    PARLIAMENT. 
It   ha-  frequently  been  pointed  out  in  the  medical 
OW  very  deficient  our   profession  is  in  iegard  to  united 
action  and  political  ition,  particularly  in  reference 

cquestioi  9  which  so  closely  concern  the  well- 
being  of  the  State,  and  npon  which  only  medical  men  are  able 
k  authoritative)] . 
In  almost  every  session  of  Parliament  matters  of  public  in- 
terest hearing  upon  the  health  of  the  people  are  raised,  and, 

for  want  of   expert    >■  mod.    l'iv dy  academic   in- 

It  is  often  felt— and  occasional  advice  in  this  direc- 
tion is  offered  as  year  by  jear  medicine  becomes  more  a 
science  for  the  prevention  of  disease  than  lor  its  cure,  that 
there  should  be  numerically  a  more  authoritative  repn 
tion  in  Parliament  than  heretofore  in  regard  to  matters  of 
State  sanitation.  It  lias  even  been  suggested  that  there 
should  be  a  Minister  of  Public  Health.  The  questions  of  in- 
fant mortality,  the  prevention  of  infectious  and  contagious 
diseases,  vaccination,  the  adulteration  oi  food,  the  evil 
of  overcrowding:  also  tic  .are  of  the  insane,  the 
education  of  midwivea,  and  the  State  registration  of  nu 
all  these  questions  bear  closely  upon  the  greatest   as 

tate     namely,  the  vigour,  energy,  and  the  health  of   its 
people. 

The  present  medical  members  of  Parliament  have  cadi  and 
all  rendered  valued  service  to  the  utility  as  well  as  to  the  in- 
fluence of  medicine,  and  they  have  greatly  tended  to  raisp 
the  Btandard  of  debates  upon  medical  matters.  Is  it  too 
much  to  hope  that  those  occupying  seats  of  distinction, 
such  as  the  Presidents  of  our  College-  of  Physicians  and  sur- 

..■1 -,  the  Regius  Professors  of  Physic  at  the  universities— 

1  il  to  mention  the  illustrious  men  who.  faci/e  /'rincijw 
in  their  own  special  department,  are  enjoying  a  dignified 
retirement  from  active  professional  work  may  be  induced 
t. -it  in  Parliament,  as  is  done  with  so  much  good  effect  in 
s.nie  of  the  Continental  Legislatures!  Our  universities 
which  establish  general  curricula  of  education  might  well  be 
proud  of  such  representatives,  and    if  I  do  not  anticipate 

tl pinion  of  teache:  -     medical  as  well  as  general  education 

sion.     The  London  L'niversity  and  those  of  Edin- 
burgh and   St.  Andrews  are  both  honoured   by  th 
distinguished  medical  representatives.     The  Universit 
Glasgow  and  Aberdeen  will  at  the  next  election  need  anew 
entative,    and    tin  ir   medical    graduates    constitute    a 
powerful  and  numerous  class. 
The  general  election   is  not  far  distant,  and  Parliamentary 
entation  may  b<    worthy  of  the  consideration  of  the 
Council  of    the   British  Medical   Association,   which    ill    the 
past  has  done  bo  much,  not  only  for  the  dignity  of  the  pro- 
le but  al-o  for  the  interests  of  it-  members 
individually.     1  am,  etc.. 

nth    "  A  fJtnvBEsm  Votkb. 


POOK  1  \W  MEDICAL  RELIE1  IN  St  01  LAND. 
Bib,  Iproposol  Dr.  Bruce's  letter  relative  to  uncerl 
d.-.iths  m  the  Highlands  and  Islands  of  Scotland,  it  maybe 
well  to  indicate  that  if  the  Departmental  Committee  had 
felt  disposed  to  interrogate  the  medical  officers,  who  of 
tj  frequently  lome  into  contact  with  the  registrars. 
they  would  have  obtained  evidence  proving  that  expense  and 

1  e  iroin   the  doctor  were  not  tl nly  reasons  for  the 

enor us  number  ol  uncertified  deaths,   many  being  regis- 

where  the  fees  were  neither  prohibitive  nor  the  people 

■    to  pay,   and  others  when  the  did  not  live  far 

from  the  doctor, 
in  my  own  case  expense  is  never  thought  of.    Those  who 
nevei  intend  to  pay  are  the  readiest  to  demand 
d  get   them,    ina  from  tl  1 

r  ides  1  >  ish  doctor  is  hound  to 

hi  tend  n  hen  called  in 

I  ommitti  e  would  probably  have  found  also  that  in  a 
,  .'it. on   pei  •    t lis.  w hen   the  registered   n 

practitioner  in  the  district  had  refused  to  give  a  certificate  of 
id  :   t  reati  'i  and  Bupplii  d  w  ith  medi- 

cine by  "skeelful  persons,"  men  who  have  received  no  n  1 

g     whatever,      and     who     take      ,ip    such     work      as     a 

me. 
i  could,  lam  sure,  be  instanced  by  parish  councillors 
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where  old  people  as  soon  as  tliey  get  past  work  arc  "  flapped 
on  the  Board"  by  their  relations,  who  seem  to  lose  all  affec- 
tion for  these  o'ld  people,  and  regard  thoin  as  stumbling 
blocks  in  their  daily  life;  so,  when  death  claims  them,  it  is 
•d  upon  as  a  "  happy  release  "  for  all  concerned. 

Where  the  pauper  is  no  relation  to  the  custodians,  one 
could  go  a  little  further  and  suggest  that  the  carelessness  is 
much  increased;  and  if  the  pauper  takes  ill  and  seems  likely 
to  die,  ''Why,  there's  nae  need  to  fetch  the  doctor;  let  he 
die  in  peace.  ' 

Fatalism,  too,  is  strong  in  these  remote  parishes,  and 
tends  to  develop  the  virtue  of  resignation  somewhat  too 
much.     "  It's  the  will  o'  the  Almichty." 

The  evidence  with  regard  to  uncertified  deaths  is  eloquent 
testimony,  so  far  as  it  goes,  and,  being  derived  in  part  from 
exalted  personages  intimately  connected  with  the  parish 
council  view  of  the  whole  question,  will  naturally  be 
iocepted  with  creator  credence  than  that  of  officials  who 
Ere  closely  in  touch  with  the  registration  of  deaths.  But 
have  these  gentlemen  probed  the  matter  to  the  bottom  ?  I 
fancy  the  medical  officers  and  registrars  could  furnish 
Evidence  to  corroborate  what  I  have  said.— I  am,  etc., 

May  16th.  A  Parish  Doctor. 


TiiK  INTRUSION  OF  THE  LAYMAN  INTO  -MEDICAL 
PRACTICE. 

vir. — I  concur  with  everything  stated  by  Dr.  Lewis  Jones 
and  Dr.  Gerald  Garry.  At  the  same  time  I  wish  to  point  out 
the  fact  that  the  medical  profecsion  have  to  contend  with 
unqualified  laymen  in  every  branch  of  the  healing  art.  A 
reference  to  a  popular  monthly  magazine  for  the  present 
■month  will  prove  that  I  am  right  in  making  that  assertion. 

A  much-advertised  saline  is  said  to  "  rectify  the  stomach 
and  make  the  liver  laugh  with  joy  " ! 

A  tonic,  named  after  one  of  our  most  celebrated  hospitals, 
•actually  assists  in  the  digestion  of  food  and  quickly 
strengthens  the  organs  concerned.'' 

A  company  advertise  that  imperfect  noses  can  be  corrected 
by  an  absolutely  painless  method  ;  that  double  chins,  droop- 
ing cheeks,  and  wrinkles  in  the  face  about  the  eyes  or  mouth 
can  he  removed. 

Another  company  states  that  drunkenness  can  be  cured  in 
-a  short  time  by  taking  its  remedy  in  tea,  coffee,  or  food.  A 
manufacturing  company  recommends  ' '  vibration "  as  the 
greatest  treatment  in  the  world  for  nervousness,  indigestion, 
constipation,  rheumatism,  gout,  torpid  liver,  sluggish  circu- 
lation, and  lung  troubles. 

A  "Doctor"  Rice — whose  name  I  have  failed  to  find  either 
«n  the  Ker/ister  or  the  Medical  Directory — tells  us  how  hun- 
dreds of  sufferers  have  cured  themselves  of  rupture  at  home 
at  a  slight  expense. 

A  scientist,  called  Professor  W.  C.  Wilson,  has  invented  a 
"  restorer  "  known  a3  "Actina,"  through  which  all  affections 
of  the  eye  and  ear,  such  as  blindness,  granulated  lids, 
•cataracts,  sore  eyes,  deafness,  etc..  are  cured  without  cutting 
or  drugs. 

The  Dr.  G.  McLaughlin  Co.'s  "  Electro-vigour  cures  nervous 
disorders,  weak  back,  lumbago,  rheumatism,  stomach,  liver, 
kidney,  and  bowel  troubles,  'come-and-go'  pains,  and  that 
■tired  feeling,  after  every  other  treatment  has  failed.'' 

The  Magic  Foot  Draft  Co.  profess  to  cure  rheumatism 
through  the  feet  without  medicine. 

The  Surrey  Treatment  Co.  says  that  alcoholic  excess, 
narcomania,  and  resultant  nervous  diseases  can  be  cured  at 
the  patient's  own  home  by  the  now-recognized  Surrey  treat- 
ment. 

The  Antipon  Co.  say  they  permanently  cure  corpulence, 
-and  renew  strength  and  vitality. 

Pulvermacher's  Galvanic  Establishment  say  that  their 
■electric  belt  cures  indigestion,  constipation,  biliousness,  and 
all  forms  of  liver  complaint.  Rheumatism,  gout,  sciatica, 
and  lumbago  are  speedily  removed  by  its  use.  It  proves  an 
unfailing  remedy  for  kidney  troubles,  pain,  and  weakness  in 
■the  back.  Its  use  revives  health  in  delicate  women,  while 
for  every  kind  of  nervous  weakness  or  exhaustion  and 
general  debility  in  men  and  women  it  is  a  sure  and  certain 
cure. 

The  Trilene  Company  advise  all  fat  people  that  they  can  be 
cured  by  taking  their  Trilene  tablets,  and  state  that  they  are 
the  only  cure  for  stoutness  registered  by  Government ! 

One  cannot  help  feeling,  Sir,  that  a  certain  amount  of 
responsibility  rests  on  the  managers  of  journals  and  news- 
papers in  allowing  such  extraordinary  statements  to  appear 


in  their  advertisements.    The  modern  notion  seems  to  be — 
insert  honest  advertisements  if  you  can,  but  get  advertise- 
ments at  any  cost. — I  am,  etc., 
Cardiff.  May  10th.  T.  Garrett  Hordeu. 


OBITUARY, 


WILHELM  HIS, 

Professor  of  Anatomy,  University  of  Leipzig. 
The  brief  announcement  of  the  death  of  Professor  His,  in  the 
British  Medical  Journal  of  .May  14th,  came  as  a  shock  and 
surprise  to  the  majority  of  the  scientific  workers  of  this  coun- 
try ;  but  to  his  more  intimate  friends  his  failing  health  had 
for  some  time  been  apparent,  and  he  passed  away  after  much 
suffering  on  Sunday  morning,  May  1st. 

Wilhelm  His  was  born  at  Basle  in  1831,  and  in  Basle  com- 
menced his  medical  studies  in  1849.  In  the  year  following  he 
moved  to  Berne,  where  he  had  some  relatives  connected  with 
the  university  of  that  city.  Here  Theile  taught  anatomy, 
Valentin  physiology,  and  Bernard  Studer  geology.  From 
1850  to  1S52  he  was  at  Berlin,  and  came  under  the  influence  of 
Johannes  Miiller  and  Remak.  He  was  much  impressed  by 
the  great  biologist,  whose  lectures  on  human  and  comparative 
anatomy  were  at  that  time  perhaps  unequalled.  Indeed,  Pro- 
fessor His  has  left  it  on  record  that  the  first  lecture  of  J. 
Miiller  which  he  attended  was  a  perfect  revelation  in  the  way 
of  teaching  and  erudition.  It  was,  too,  from  Miiller  and 
Remak  that  he  learnt  the  elements  of  embryology,  and  thus 
laid  the  foundation  for  the  great  work  which  he  was  destined 
to  carry  out  in  the  future. 

From  Berlin  he  went  to  Wiirzburg,  where  he  stayed  three 
terms  (1S52-1S53).  Here  he  came  under  the  notice  of  Virchow, 
and  worked  in  his  laboratories.  Shortly  afterwards  in  1854 
he  returned  to  Basle  to  complete  his  examinations,  and  then 
proceeded  to  Paris.  In  Paris  he  met  Claude  Bernard  and 
Brown-Sequard,  and  worked  for  some  time  in  the  laboratory 
of  the  College  de  France.  In  1857  he  became  a  Privatdocent 
under  Professor  Meissner.  and  in  the  same  year,  when  only 
26,  he  became,  through  Meissner's  promotion  to  Freiburg. 
Professor  of  Anatomy  and  Physiology  in  his  native  town. 
Owing  to  his  youth  and  natural  modesty  he  was  somewhat 
diffident  of  his  powers  for  carrying  on  the  work  of  the  two 
subjects,  but  the  Chancellor  of  the  University,  Herr  Peter 
Merian,  remarked  to  him,  "Wir  haben  sie  ins  Wasser 
geworfen,  sie  mogen  nun  zusehen,  wie  sie  schwimmen,"  or, 
"  We  have  thrown  you  into  the  water,  see  to  it  that  you  now 
swim."  It  is  well  known  how  brilliant  his  career  has  been  and 
how  richly  his  labours  have  been  rewarded  in  that  realm  of 
science  over  which  he  held  almost  sovereign  sway,  but  Pro- 
fessor His  has  told  us,  however,  in  allusion  to  the  remark  of 
the  Chancelloi-,  that  several  times  in  the  first  year  after  his  ap- 
pointment, when  day  by  day  he  was  engaged  in  preparing  for 
one  or  two  lectures,  demonstrations,  and  experiments,  etc., 
that  "Das  Wasser  ging  mir  allerdings  weit  an  den  Hals 
herauf,"  or  that  in  other  words  he  often  felt  like  drowning. 

He  remained  in  the  University  of  Basle  until  1S72,  when  he 
succeeded  E.  H.  Weber  as  Professor  of  Anatomy  and  Director 
of  the  Anatomical  Laboratories  in  the  University  of  Leipzig. 
Simultaneously  with  his  appointment  W.  Braune,  Weber's 
son-in-law.  became  Professor  of  Topographical  Anatomy  in 
the  same  University.  These  two  men,  differing  in  age  only 
by  a  few  days,  but  differing  markedly  in  their  general  tem- 
peraments, became  very  close  friends,  and  on  the  death  of 
Braune  in  April.  1S92,  the  loss  was  felt  by  His  to  be  well-nigh 
irreparable.  His's  work  was  done  first  in  the  old,  then  in  the 
new,  buildings  of  the  institutes  at  Leipzig.  The  new  build- 
ings were  erected  under  his  supervision,  and  have  become  a 
model  for  successive  generations. 

With  regard  to  his  original  work,  it  may  be  said  at  once 
that  he  contributed  valuable  papers  to  nearly  every  depart- 
ment of  anatomy,  but  it  is  as  an  embryologist  that  he  is  best 
known  in  this  country,  where  his  name  has  been  familiar  to 
every  medical  student  of  the  last  twenty  years. 

In  1SS5  he  completed  the  monumental  work  which  he  pub- 
lished under  the  name  of  Anatomic  menschlicher  Emiryonen, 
and  which  has  formed  the  basis  of  all  subsequent  textbooks 
dealing  with  embryology.  I  lis  monographs  and  miscellaneous 
papers  exceed  one  hundred  in  number. 

In  1S97  Professor  His  was  present  at  the  summer  meeting 
in  Dublin  of  the  Anatomical  Society  of  Great  Britain  and 
Ireland,  and  at  the  invitation  of  the  Royal  Academy  of  Medi- 
cine of  Ireland  delivered  an  address  in  the  theatre  of  the 
Royal  Dublin  Society  on  the  Development  of  the  Brain.    On 
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tli  it  occasion  he  summed  up  in  .1  masterly  manner  the  gi 
principles  underlying  the  organization  of  the  brain,  an.l 
illustrated  li is  lecture  by  blackboard  sketches,  which  were 
afterwards  photographically  reproduced  in  the  Transaction! 
of  the  Royal  Academy  of  Medicine  in  Ireland.  In  July,  1901, 
celebrated  his  70th  birthday,  and  was  the 
recipient  o<  numerous  congratulations  and  good  wishi 
most  cordial  gret ting  was  sent  bytheAnatom  ety  con- 

gratulating him,  and  wishing  for  liim  a  long  continuance  of 
health  and  strength, 

(irievous  thongh  the  loss  of  BUCh  a  man  must  be.  we  have 
not  to  mourn  in  him  a  life  out  short,  for  its  promise  lias  been 
amply  fulfilled.  Wilhelm  His  when  he  died  had  done  his 
work,  and  has  Left  a  legacy  of  enormous  scientific  value  behind 
him. 

II:  1NOI8  OUBBON    ROi   I  EtS,   I    I    C.S.Enrn., 
Chairman  of  the  DarUord  Division  oi  the  .South-F.a-teru  Branch  of  the 
.1  Medical   LssociaUOD. 
sudden  death  oi  l>r.  1- rant-is  Cubbon  Rogers,  of  The  I  up. 
Belvidere,  Kent,  was  a  great  Bhock  to  ti  ■  urhood  and 

will  1"    the  Bourt 1  continued  regret  to  his  very  numerous 

friends.  Born  only  forty  years  ago.  I>r.  Rogers  enjoyed  excel- 
lent health  up  to  the  beginning  of  this  year,  when  he  had  an 
attack  of  influenza,  and  did  not  entirely  Bhake  off  its  effects. 
He  had  recovered  sufficiently  to  resume  active  work,  but  the 
onset.  1  ini  days  before  his  death,  of  some  precordial  pain, 
though  quite  Of  a  passing  character,  ha<l  led  him  to  speak  of 
making  arrangements  to  go  away  for  a  short  change  of  air. 
raning  oi  the  day  upon  which  this  project  was  seriously 
jed  he  was,  while  engaged  in  his  surgery,  seized 
attack  of  angina  pectoris.  This,  in  spite  of  assistant  e 
immediately  furnished  by  his  friends,  I  Irs.  Good  and 
Baddeley,  terminated  fatally  in  leSE  than  an  hour. 

Dr.  Sogers  via-  the  son  of  Mr. Alfred  Rogers,  of  Manchester, 
and  received  his  medical  education  at  Owens  College  in  that 
ind  after  becoming  L.S.A.,  took  work  as  assistant  in 
.Stockport.  Aitii  wards  be  proceeded  to  Scotland,  where  in 
1S92  he  received  the  diploma-  L.R.C.P..  L.R.C.S.Edin..  and 
l.J  .1'  -.am)  L.M.Glas.,  to  which  in  1901  be  added  the  Fellow- 
ship of  the  1  loyal  College  of  Surgeons  of   Edinburgh. 

For  several  years  after  completing  his  professional  studies 
he  practised  in  Stockport,  having  succeeded  to  the  practice 
in  which  be  commenced  work  as  assistant.  Darin 
period  he  entered  the  Town  Council  of  the  Borough  and 
Itelped  to  bring  about  some  useful  reforms.  In  1901  he  came 
south,  and  oi,  December  11  tfa  of  tb..  Bame  year  bucci  eded  the 
late  Dr.  John  Elliot  as  Medical  Officer  of  Health  for  the  dis- 
trict of  Erith.    (Jpon  the  foundation  of  this  appointment  he 

KOOn  built  up  a  large  general    practice.       I  (e  included  therein 

a   Dumber  of  clubs,  and  was  Hoi try  Surgeon  to  the  Erith 

nil    Burgeon   of   the    Metropolitan 
the   Royal   Alfred   Institution 
for  Merchant  Seaman.    He  also  held  a   Surgeon-Captaincy  in 
the  jrd  Kent  Artillery  Volunteers.     Being  a   man  of 

tl  and  physical  activity,  and  |  singularly 

due  and  work  were  quickly  reco  ■ 
'    which,   although  he   w.i- 
king,  a  newcomer,  led   I  tion  as 

"i    ti  e    I'. Tif  1    u,,.   South-] 

Branch   .,1    tli.    Bri(  Hon. 

His  funeral  t  1  ir  Manchester,  on  the 

lay  of    tpril,  and  •  .  nded    by 

fro,,,   tl,.-  Erith  I'rban   Dish  .      ...    i  and   tie  Btockport 
M"  :  I  meeting  of  the  former  body, 

iHently.  a  resolution  Ording  the  high 

■■  •  ihibiied  by  the 
nd  Btating  that   1  •:,  was  a  loss 

tnct.     Di  ■  n  a  «i',    and  three  little 

felt. 

'  1.  will   hear 

At  1  kani.rr  Willi 

ry    in    that    school        I'  . 

Fellow 
01   ti 

ofthe 
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MEDICAL  -1  >.:\ 
-   >  ■■•.  '  1-.:  promoted  I  -irg«-on,May 

13th.    11  Dted  Surgeon.  May  13th.  Etargera.  May  i 

teen  actiTe  service  in  Hie  .  UiplDe 

war,  wbb  with  General  TJ<  lumn,  and  was  pn 

and   Malinta  in    iti«  (mentioned   111   d 
having  rendered  Invaluable  aid  to  the  wounded  under  tire,  thank. d  by 

BUTglcal  wank  in  t lie  military  ho-- 

fith  Africa,  and  was  at  the 
tattles  of  Belmont,  and  Paarde 

berg  (mentioued  in  d  valuable  aid  under  tire  at  Gl 

-    rgeon,  with  eight  years'  seniority,  for  aa 
during  the  wmrl 

Surgee    B  A.  E.  MEBBWBTHBB,   Ml:..  W.  B.    II    SEyrriBA.  M.B..  J.  C.  0\ 
Rbkd,  and  W   (i   MAthbw,  who  "lis  arc  dated  May  13th, 

•  pronioled  to  be  Star!  Surgeon?.  May  13th.  Stall'  Surgeon  Reed, 
whilst  Surgeon  of  Ihe  Alfierine,  was  at  the  taking  ol  the  Taku  Porta  111 
igco,  being  on  duty  at  the  time  in  a  temporary  hospital  l*iueeu  tnc 
altAC-king  ships  and  the  forts  (Chin;,  medal  with  clatp).  Ho  acceuipanied 
I  vater  party  for  the  relief  of  Tientsin.  3hc  oilier  officers  men- 
tioned have  no  war  record. 

The  following  appointments  hare  been  made  at  the  Admiralty:  John 
Menary,  M.D..  Fleet  Surgeon,  and  Jons  A    KSOOH,   B.A.,  M  11  .  to  the 

May    nth:    HBBBEBT   II.    Pi  to  the  Pirt 

additional,  ior  Portsmouth  1>  lay  mo;  Willi**  M.  Kkitb, 

-  .rgeon,  to  the  Britannia,  May  36th  :  Mali  oi  m   Cameron,  MB. 
Surgeon,  to  the  Wild)   >.  May  22nd. 

Fleet  sur.iam  s.  ti   I  1 ' .  I  es  fronioted  to  be  I'eputy  Inspector 

General,  from  February  18th,  1     1      Hj    prei  oua  commissions  are  thus 

inrgeon,  Max  ■  .  and. 

1S03. 


ROYAL  AKMV  MEDICAL  CI 
Colonel  (temporary  Surgeon-General)  w.  y   BTBvsNSOir,  MB.  CJL.ia 

continued  on  the  active  list  as  a  supernumerary  to  tlie  establishment, 
under  the  previsions  of  Article  473  01  the  Koyal  Warrant  of  October  aedh. 
1000. 

The  temporary  rank  of  Colonel  granted  to  Lieutenant-Colonel  A.  W.  1' 
I  \  :  ,n.  M  I:  .  while  officiating  as  Principal  Medical  Ufficer  of  a  district  in 
India,  lias  effeot  Irom  March  r  Hi 

I    1     '.  lamt  Colonel  J.  G.  MAcKl  ice.  now  staiioned  in  Dublin,  hi 
appointed    Principal  Medical  Officer  en  the  Dublin  District  Staff, 
Lieutenant  Colonel  G.  A.  Hughes.  D  SO. 

Lieutenant-Colonel  C.  K.  Habile  rr  has  been  appointed  Senior  i! 
Oiticcr.  West  Africa. 

Lieutenant  Colonel  J,  M'1  .a\n.  retired  pay,  has  beeu  appointed  Medici 
Officer,  Dublin  Military  Prisi 

The    undcrmentinned      Lieutenants    are    ronfiimed    in    that    rank 
F.  c  Laubebt,  h.  <..  Patch,  t.'.i.  Wbioht,  a.  C.  Omiobk. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  lo  have  taken  place  duricg. 
the  last  month : 

From.  To. 

Lt.-Col.W.T.  Johnston,  M.D Dublin Belfast. 

F.  I:.  Maclean  ..  ...  Punjab  ...  Canterbury. 

\.  •  '   Gl  M  D Helical CI 

C.  G.  D.  Mobm         Southampton  Winchester 

\.  \'.  Lane       

J.  Carmichael         Punjab...       ...  Dublin. 

C.  R.  liartlett Rounslow  West  Africa. 

1  U  i.S.O  1  dii  1  urgb    ...  M.ovhill, 

Major  H.  N.  Thompson,  M.B.,  D.S.O.    ...  Bengal Alderabot. 

...  Bombay         ...  Porlainonlb. 

■■1  B China Mdershot. 

H.  K.  Crei  Madras Dover. 

.\   P  11  Griffiths       Bombay  Cheater. 

..     11   Cocks,  M  1: fork     ...  I . 

.11.  M  1: Bengal  i  ork. 

C.  J.  U  I' Creti  ...  Malta. 

„     D.  M.O  Bedford  ...  I' 

tl.  C.  Thurston,  C.M.i         ...  Bermuda       ...  Homcln-tric  , 

t\    \     V.. 111  g         Duhliu...  ' 

..     .1  i'  u.       m  1.  Punjab  Home  District 

lit     .  liospiirl 

.,      1  Home  Diatriol  Guildford. 

,.     B.  W.H.Jackson.  M.B  ...  fuhlin...  Cork. 

1  I    M  Dei  Ml:  Mnhltu  .         ...  Curragh. 

1.1MB.       ...  HoaieDisI 

-'    .'    H    kdlerv 

i:    M  U      :  ...  ...  Uurragli         ...  Dublin. 

.,       II.  A .  1     .  ...  1st  c.  o.i      ...  Heme  Dit 

.  Aldcrshot. 

i.s       Kxeter ..  Bi 

•     lin di  Dublin 

.1    I'  ■  :  11.       ...  Bengal ...       ...  f" nth  Pi 

...  Punjab  \ 

R.  A.  C  "  B.  ...  Main. 

L.  N.  LLoyd.  li.8  ()  •     I 

M   II 
'l    ■ 

1  M  D.      ...  "  '   lin    -. ■;,  -  \:rica. 

J.B.  Mi  anas. 

ii  I  . 

I 
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plain,    \|    ; 

Ml',    to 
May  ,lh 
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ARMY  MEDICAL  ST\FF. 
BtTftoBON  John  Mi  irenav.  M.D.,  died  at  Limei-ick  on  March 20th last. 
He  ioiued  the  department  as  Surgeon.  February  -,rd.  1878,  and  retired  on 
v.  Ma '.  14th. 

:  rt  w'n.t  i  am  Wooixcovbb  died  at  Wcstbury-oo- 
'  ire.  on    March    7th.      He    was  appointed    Assistant 
eon,  Maivh  28th.  iS«^,  and  went  on  half  pay,  February  i-t,  18 


INDIAN*  MEDICAL  SERVICE. 

Majors  J.  H.T.YValsh,  H.  Hendlky.  and  W.G    P.  Alpin,  M.D.,  of    the 

I  Establishment,  and  wbo  entered  the  service  as  Surgeons,  April 

'4,  are  promoted  to  be   Lieutenant-Colonels  from  April  1st.    Their 

9  follows        Lieutenant-Colonel  Walsh,  Burmese   Expe 

<Utlon,  1885-7  (medal  with  clasp).     Lieutenant-Colonel  Hendley,  Souaan 

5$,  (medal  with  cl »sp,   and   Khedive's  bronze  star),  and  Bur- 

DDese  Kxpedition,  1886-8  (medal  with  two  clasps).     Lieutenant-Colonel 

Alpin.  Soudan  Campaign  in  1885,  including  the  action  at    Tofrek  (medal 

two  elasps,  aud  Khedive's  broDze  star) 

inel  .1-  S.  Wilkins,  D.S.O.,  Bombay  Establishment,  Principal  Medieal 
Officer.  Aden  District,  has  been  granted  leave  out  of  India  for  six  mouths 
on  private  affairs. 

Owl  writes:  The  pay  and  prospects  of  officers  of  the  Indian  Medieal 

Service  In  civil  employ  still  being  "uuder  consideration,"  it  will  per- 

not  be  out  of  place  to  once  again  bring  to  notice  tip'  improvements 

which  must  be  introduced  if  the  service  is  to  be  rendered  content. 

They  are : 

1.  That  the  Director-General  India  Medical  Service  shall  be  a  member 
of  the  Viceroy's  Legislative  Council,  aud  that  the  Surgeon-Generals 
with  the  local  governments  shall  be  member.-  of  the  local  legislative 
■couucils. 

That  the  pay  (of  course  exclusive  of  any  local  allowance)  of  officers 
d  employ  shall  under  no  circumstances  be  less  than  that  which 
tbey  would  receive  in  military  employ. 

The  appointment  of  the  Director-General  and  of  Surgeon- 
generals  to  be  members  of  the  legislative  councils  of  their 
BCtive  governments  must  almost  inevitably  lead  to  a 
more  effective  medical  department,  aud  to  a  clearer  under- 
-taoding  between  the  Government  and  its  medical  department.  It 
is  obvious  that  a  man  who  has  devoted  his  life  to  the  study  of  medical 
neuters  is  better  able  to  advise  the  Government  with  regard  to  the 
ique  of  the  medical  department  than  any  one  else,  but  unless  he 
■be  a  member  of  Council  his  advice  cannot  carry  due  weight. 

The  importance  of  representing  the    various    departments    on    the 

Council  by  an  expert  is  recognized  by  Governments  as  indicated  by  the 

appointment  of  members  of  other  departments— namely.  Educational 

irtment— to  a  seat  on  the  Council.    Why.  therefore,  is  the  Medical 

Department  not  similarly  represented - 

Respecting  proposal  No.  2,  the  improvements  in  the  pay  of  officers  of 
Ddian  .Medical  Service  in  military  employ,  which  were  introduced 
member  last  aud  took  effect  from  September  13th.  T903,  have  led  to 
i  e  result  that  a  medieal  officer  iu  civil  employ  with  a  substantive 
•charge  may  draw  anything  between  Rs  50  aud  Ks. 4.0  (-elected  Licu- 
•  Colonels)  a  mouth— less  than  an  officer  of  equal  rauk  and  service 
t  substantive  charge  in  military  employ.  This  inequality  having 
already  existed  for  over  six  months,  it  is  tobe  hoped-that  the  Govern- 
ment of  India  will  see  their  way  to  remedy  it  and  to  introduce  the  other 
improvements  which  are  still  under  consideration  with  as  little  further 
-delay  as  possible  ;  but.  whatever  these  improvements  may  be,  the  ser- 
viceat  lame  will  not  be  satisfied  unless  the  Director-Genera],  Indian 
Medieal  Service,  is  given  a  seat  on  the  Viceroy's  Council  and  so  enabled 
to  efficiently  represent  the  Medical  Department. 


IMPERIAL  YEOMANRY. 
is-Captain  T.   F.  Dewae.  M.B.,  Fifeshire  and  Forfarshire,  to  be 
Major.  May  14th.  

ROYAL  ENGINEERS  (VOLUNTEERS). 
Soroeon-Captain  W.  Sinclair.  M.B.,  1st  Aberdeenshire,  to  be  Surgeon 
Major,  April  30th.  

ROYAL  JERSEY"  MILITIA. 
Tkf  undermentioned  supernumerary  officers  of  Royal  Jersey  Light  In- 
fantry are  absorbed  into  the  establishment,  dated  April  8th:  Surgeon- 
■ajorW.  Falla.  M.D.,  1st  or  West  Battalion:  Surgeon-Captain  F.  N. 
•Gaudin-.  2nd  or  East  Battalion  :  Surgeon-Major  A.  B.  Voisin,  3rd  or  S..uth 
.Battalion.  

VOLUNTEER  RIFLES. 
Scri-eon-Captain  J.  Griffiths,  M.D.,  the  Cambridge  University  Rilles. 
to  be  Surgeon-Major.  April  30th. 

Davie  llEPnrnx.  M.D.,  late  Major  Edinburgh  Company  Royal  Army 
Medical  Corps  (Volunteers),  to  be  Surgeon-Major,  3rd  Voluuteer  Battalion 
the  Welsh  Regiment.  April  30th 

The  following  announcement  is  substituted  for  that  which  appeared  in 
the  London  Gnzetit  of  April  22nd,  under  the  heading  of  "  Volunteer  Offi- 
cers'Decoration  "  :  Bri-'ade-Surgeon-Lieutenant-Colonel  O.  Grant.  MP.. 
*s;  (Inverness-shire)  Y'olunteer  Battalion  the  queen's  Own  Cameron  High- 
landers. 

llrii-ade-Sureeon-Lientenant-Colonel  W.   D    Waterhoise,  4th    Y'oluu- 
.ttalion  the  Royal  Fusiliers  ..City  of  London  Regiment),  is  borne  as 
■supernumerary  whilst  holding  the  appointment  of  Senior  Medical  Officer 
oi  the  2nd  Londou  Voluuteer  Iufantrv  Brigade,  May  14th. 

Surgeon-Lieutenant  J.  G.  Bain,  M.B.,  =nd  Volunteer  Battalion  the 
Prince  Albert's  (Somersetshire  Light  Infantry),  to  be  Surgeon-Captain, 
May  14th. 

Surgeou-Lieutenant-Colonel  J.  Mackat,  M.B.  sth  (Perthshire  Highland) 
Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders),  resigns  his 
commission,  is  granted  the  honorary  rank  of  Surgeon-Colonel,  and 
retains  his  uniform,  May  uth. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
'ScHr.EON-LiErTESANT  J.  C    French,  2nd  Durham  (Seaham)  resigns  his 
commission,  May  14th. 


ROYAL  ARMY  MEDICAL  COUPS  (VOLUNTEERS). 

Lieutenant  a.  a.  Ross,  M.B.,  1st  Lothian  Bearer  Company,  to  be  Cap- 
tain. April  30th. 

The  resignation  of  Lieutenant  E.  B.  Dowsett,  the  Woolwich  Com- 
panies, which  appeared  in  the  London  '-'":'  tie  of  March  18th.  1904,  is  can- 
celled. 

Lieutenant  E.  C.  Montgomery-Smith,  2nd  London  Bearer  Company,  to 
be  Captain,  May  14th. 

THE  Y'OLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
TnE  annual  banquet  of  the  stall"  aud  members  of  the  school  took 
place  at  the  Trocadero  on  May  12th  :  Brigade-Surgeoii-Lieuteuant-Colouel 
P.  B.  Giles.  V.D  ,  F.R.C  S.,  Senior  Medical  Officer,  was  in  the  chair.  The 
official  guests  were  Surgeon-General  Sir  William  Taylor,  K.C.B  ,  Director- 
General  Army  Medical  Department;  Colonel  A.  T.  Sloggett,  C.M.G., 
Principal  Medical  officer  Home  District:  Surgeon-Gem  ral  Don;  Lieu- 
tenant-Colonel E.  M.Wilson,  C.B..C.MG..  D  s  O.,  War  Office;  Lieutenant- 
Colonel  G.  Robinson,  Commanding  the  Depot  R.A.M.C.  Aldeishot:  Mr. 
Jonathan  Hutchinson,  F  R.S.:  aud  Dr. Galloway  (Advisory  Board). 

The  Chairman  was  supported  by  Brigade-Surgeon  I. icutenant-Colonels 
Andrew  Clark.  Chairman  Y'olunteer  Medical  Association  ;  G.  S.  Elliston, 
J.  Adams,  W.  Waterhouse,  aud  many  others. 

The  toast  of  the  evening,  ".The  School,"  was  ably  proposed  by  the 
Director-General,  who  laid  great  stress  on  Hie  success  of  tin  staff, 
especially  as  regards  the  advanced  or  nursing  class,  the  knowledge 
gained  therein  being  of  great  use  iu  the  treatment  of  wounded  after 
transfer  to  hospital. 

BrigadeSurgeon-Lieutenant-Colouel  Giles,  in  responding,  thanked  the 
commanding  officers  of  the  various  metropolitan  corps  who  had  placed 
their  headquarters  at  his  disposal ;  he  also  thanked  Major  Maclure,  the 
President,  tor  his  present  of  a  handsome  challenge  shield  which  he  had 
devoted  to  the  nursing  class.  The  year  bad  been  a  successful  one,  and 
the  staff' of  the  school  was  justly  proud  of  the  large  class  inspected  by  the 
Director-General.  His  thanks  were  due  to  the  officers  and  non-com- 
missioned officers  instructors  for  the  etprit  dc  corps  which  they  had 
shown.  Nearly  6co  medical  officers  had  passed  through  the  school.  Re- 
ferringto  the  Royal  Commission,  the  report,  of  which  would  shortly  be 
published.  Colonel  Giles  said  that  he  had  told  the  Commission  that  in- 
creased allowances  for  medical  officers  were  necessary  when  attending 
camp. 

Mr.  Hutchinson,  in  returning  thanks  for  the  guests,  said  that  the 
evening  was  the  commencement  of  a  new  epoch  in  his  life,  for  though  he 
was  ouce  on  the  point  of  going  out  as  pathologist  to  investigate  the 
enormous  mortality  at  Scutari  during  the  Crimean  war.  he  never  had 
had  anv  previous  experience  of  military  medical  organization;  lie  was 
reminded  of  the  old  Greeks  who,  when  a  gentleman  was  ill.  called  in  the 
physician  who  was  iu  variably  accompanied  by  an  orator  whose  duty  it 
was  to  explain  to  the  patient  and  endeavour  to  persuade  him  as  to  the 
virtues  of  the  physician's  prescription,  and  in  this  instance  he  would 
call  npou  the  orator  who  was  associated  with  him— namely,  Dr.  Galloway, 
who  then  also  spoke.  . 

The  toast  of  "The  R.A.M.C."  was  proposed  by  Brigade -hurgeon-Lieu- 
tenant-Colonel  G.  S.    Elliston,  aud  suitably  acknowledged    by   Colonel 

The  attendance  was  a  good  one.  and  excellent  arrangements  were  made 
by  Surgeon-Captain  E.  M.  Cullender,  the  mess  president. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  CHARGE  OF  NEGLIGENCE. 
UN  Monday.  May  qth,  the  hearing  of  the  case  of  Smith  t'.  Pare  was  com- 
menced before  Mr.  Justice  Lawrance,  sittiDg  with  a  special  jury  in  the 
Kinc's  Bench  Division.  The  hearing  occupied  three  days.  The  action 
was  brought  by  Mr.  Edward  Arnold  Cloete  Smith,  M.R.C.S  ,  L.R.C.P., 
against  a  Mr  Pare  to  recover  fees  for  attendance  on  the  defendant  s  wile 
and  for  damages  for  assault.  The  defendant,  said  that  the  fees  claimed 
were  exorbitant,  and  entered  a  counterclaim  for  negligence  and  extra  ex- 
penses thereby  incurred.  _      • 

Mr  Duke  K  C,  aud  Mr.  Macpherson  appeared  for  the  plaintifl,  Mr. 
MoCall.K.C.andMr.  Bateson  forthe  defendants 

It  appeared  that  the  plaintiff  was  called  in  in  March,  1903,  to  treat  Mrs. 
Pare  for  cancer  by  the  "  z-ray  "  and  "  high-frequency  electric  treatment. 
It  was  alleged  that  Mrs.  Pare  had  been  operated  on  four  and  a-half  years 
before  for  cancer  by  Sir  Victor  Horsley,  but  there  having  been  a  recur- 
rence of  the  disease,  Mrs.  Pare  was  advised  by  some  friends  to  try  com- 
bined x-ray  and  high-frequency  treatment.     The    plaintiffs   treatment 
was  carried  out  at  St.  Leonards  by  an  electrician  named  Mr.  Chaplin 
while  a  Dr.  Inelis  attended  to  Mrs.  Pares  general  health.    It  appeared 
that  the  plaintiff  continued  to  attend  Mrs.  Pare  until  the  end  or  April 
when  Mr  Pare  wrote  to  ask  him  nottocall  again.    In  June  thedeieudant 
assaulted  the  plaintiff  on  the  steps  of  his  private  hospital.    The  plaintiff 
claimed  £a6  in  respect  of  fees  and  damages  for  assault 

The  plaiutiff  in  the  course  of  his  evidence  said  that  he  had  had  fo 
years'  experience,  aud  had  studied  the  nature  of  x  rays  as  a  cure  f 
cancer  *  Uter  Mr  Pare  consulted  him  he  advised  Mrs.  Pare  to  try  a  co 
bined  treatment  by  x  rays  and  high-frequency  currents  Mrs.  Pare  was  at 
St  Leonards,  and  the  treatment  was  there  carried  out.  Her  glandular 
system  was  almost  wholly  affected  by  general  poisoning  from  cancer.  It. 
was  necessary  to  api.lv  the  treatment  over  the  whole  body.  He  gave 
directions  for  the  application  of  high-frequency  current  twice  a  day  for 
two  hours  The  x  rays  were  to  be  applied  at  a  distance  and  for  a  longer 
time  He  noticed  an  improvement  on  March  24th,  but  be  was  then 
informed  that  the  high-frequency  treatment  exhausted  Mrs.  Pare,  so  that, 
thenceforward  only  the  r-ray  treatment  was  continued.  The  patient 
returned  to  London  on  March  27th.  There  was  as  yet  no  sign  ot  dermat- 
itis The  skin  subsequently  became  irritable,  and  parts  had  to  be  pro- 
tected by  tinfoil  YVhen  he  was  dismissed  from  the  case  he  saw  no  reason 
to  suspect  sloughing  of  the  skin.  The  assault  took  place  on  June  9th  m 
Palace  Gardens  Terrace.  ,      ,     ,  _      j„,j 

In  cross-examination,  witness  said  that  he  had  never  recommended 
high-frequency  treatment  aloue.  but  iu  combination  with  x  rays.  Mi. 
Pare  had  never  told  him  that  he  would  not  agree  to  any  treatment  which 
caused  pain.  He  (witness)  knew  that  x-ray  treatment  would  be  like  5  Jo 
cause  dermatitis  or  burns.  Sir  Victor  Horsley  and  l  rJIu^""e '0x 
give  their  consent  to  the  treatment  after  being  consulted.    He  (witness) 
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nted  to  the  ia<l  no  direct 

1 
iya  hail  an  effect  upon 
'  tak<   every  precaution,  and  to  watch  (or  hour-.    It 

i  treatment  for  external  cancer  t..  ten  mini  I 
irning  Hi 

Dt  I u  ■..  od  on  behalf  of  the  plaintiff. 

Ur.A  itendent  of  the  z-ra    depart:  entatSt. Tl 

U 

.  Inglis,  bt 

opiuion  that  a  remarkable  cure  ha. 
Mr.  McCall  having opcoed  the  caae  on  behalf  of  the  defendant, 
l  finder,  whi 
-  with  her  from  1 
that  the  burns  continued  for  a  long  time  after  the  treatment  wa 
»'>d  re  ii   May  and  July 

mount  ol  -: 
jwa    necessary.    In  cross-examination  Bhe  -aid  that 
■  anient,  but   that  .,re  as  a 

do< imed  woman.    BhceouM  not  see  that  the  treat 
Henry  Huxley,  M.K.C.S.,  LK.C1-.   next    -a.  for   t lie   lie- 

ccn  in  attendance  on  M  Shi 

I  for  a  growth  on  the  left  breast  which  was 
not  cancer..,.  I  'inber.  1903.  I  from  septic  pneumonia 

He  never  assented  to  the  ose  1  1       rays,  although  lie  had  sgrei 
the  "high  frequency    treatment  would  do  no  harm      In  cross  examina- 
tion, he  said  he  had  had  no  experience  of  x-ray  treatment  ex 
skiagraphs. 

Sir  Victor  Hor-ley,  F.R.C  S.,  F.R.8.,  etc.,  said  that    lie  had  operated 
upon  Mr-.   Pa  The  patient  did  not  sutler  from  cancer      As 

to  her  he  agreed  with  Mr.  Huxley.    He  had  advised 

open-air  treatment  for  the  lungs.     He  never  consented  to  the  treatment 
by   high-frequency   .uncut-.     He    remembered  Mr.    Pare   asking  him 
whether  "high  frequency"  should  be  used.    The  z-ray  treatment  1 
referred  to.    Ho  told  the  defendant  that  the "  hlgh-ireqoenej  "  process 
would  do  neither  good  nor  harm.    When!  Pare  on  April  30th 

-he  had  had  severe  burning  acros- the  abdomen.     In  his  view  no  good 
purpose  could  ha\  red  by  the  application  of  the  rays  to  the 

abdomen.    The  x  rays  could  onlyail'crt  external  nodules  of  cancer.     In 
cross-examination,  lie  -aid  there  was  •  vidcucc  at  the  time  of  destructive 
e  '■(  the  lung.and  ihat  the  patient  was  desperately  ill.     He  did 
ree  with  Dr.  Greg  (called  f  of  the  plaintiff)  that  ci 

.1  cancer  could  be  treated  by  application  ol  x  rays  over  the  whole 
body.  Dermatitis  occasionally  followed  the  of  the  rays  in  cases 

of  cane,-     It  was  more  severe  in  sol  ban  In  others.    De 

remedies  were  justifiable  in  case,-,  of  desperate  disease 

■'''-!'  I  be  agreed  wi 

evidence  given  by  Sir  Victor  Horsier.     In  the  circumstances  tl 
treatme:  t  as  applied  could  have  had  no  beneficial  effect      In  any  event 
have  ocen  stopped  as  soon  as  the  injury  to  the  skin 
commenced.  The  burn  of  the  s  ray  was  the  .table  of  allburnsto 

deal  with. 

The  defendant  in  the  course  01   his  evidence  said  that  he  could  not 
remember  saying  anything  to  Dr    Smith   in   remon  ring  the 

month  of  April     He  had  made  up  his  mind  to  assault  the  defendant  after 
he  had 

Mr   McCall,  In  addressing  the  juiy  on  behalf  of  the  defendant,  laid 
enipha-i-  on  the  facl  that 

e   tmi  til  :  and  secondly,  that  plain! ii!  was  guilty  1 

S  the  treatme  ■ 

Mr.  Duke,  on  behalf  01  1  I  .  ispectof 

was  aliv,  to-day  In  spite  of  her  desperate  condition  in 
March.  1003. 

1  aniug  up,  left  twi  to  the  Jury: 

by  1  rays;     1  •  Was  thi 
treatment  proper,  on™  thoplalntlfl  guilty  ol  oegllgi 

orty-five  minutes,  found  that  the  defen- 
dant .1  to  the      i;.y  1  an  ol  the  I 

and   unskilful.      The)    gave  the  plaintiff   408.    for   Ihe 
dant^ioooc  t  be  sum 

court,     .tud 

urn. 
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rk  I-  usually  done  by  an 
i  there  is  no  definite  arrangement 
d  what  percental 
lor  the  latter  todo,  when  ..  ,         -sion  on 

He  to  lay  down  a  rule  under  such   circumstances 
il  overwork-  •   •  •  the  latter  baa  the  rot 
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should  not  object  to  a  medical  practitioner  appearing  upon  a  po 
in  to  make  a  speech  because  possibly  some  medical  men  d 
polities  in  order  to  obtain  personal  advertisement.     Wccannot  atti 
to  analyse  motive-,  and  it   is  certainly  the  right,   if  not  the  duly,  of 
every  citizen  to  take  his  share  and  play  his  part  in  such  discussions. 


-    3TANT  IN  KILL  CHAI 

A  .  oniiK-ti'M  1  m  writes:  Will  you  kindly  let  me  know  whether,  m  the 

event  ol  the  chief  going  away  tor  a  few  days,  it  is  customary  for  thi 

•  mt  lei  I  in  sole  charge  10  be  paid  full  •        tor  the  time  of  the1 

chief's  absence  -    What  is  the  tradition  - 

V*  It  is  not  usual  for  the  assi-tant  to  be  paid  extra  when  the  prln 
cipal  goes  away  for  a  few  days,  leaving  him  in  charge  of  his  vn,  \ 


AN  INFIRM  LOCI  .1/  Tl:.\ 
9BSP0NDBBT  writes  that   lie  engaged  a  leeum  u<,tnr  through  ai 
advertisement,  and  on  his  arrival  found  that  he  was  suffering  fron 
chronic  hemiplegia.    Before  engaging  him  a  letter  had  been  written  t< 
a  medical  man  whose  name  b  reference.    The  answe 

received  was  that  the  gentleman  in  question  wasa  'worths 

man,  and  might   lie  safely  entrusted  with  the  charge  of  a  practice.    (1 
1  lur  correspondent  would  like  10  know  if  an  invalid  of  this  type  ough 
to  be  allowed  to  undertake  loctim  teams  work  ;  (.)  what  is  to  be  t 
Of  the  conduct  of  the  referee  in  this  ea  se 

*„*  (1)  A  medical  practitioner,  even  it  partially  disabled  by  d 
must  be  permitted  to  get  his  own  livelihood,  if  he  can  do  so:  (2)1 
medical  man  has  no  right  to  recommend  such  ■  Eoeiiai  tenenn  to  1 
brother  practitioner,  without  Informing  him  of  his  obvious  infirmities 
If  the  facts  arc  as  stated,  our  correspondent  is  justified  in  considerinj 
that  he  has  not  been  treated  with  the  consideration  he  was  cntilkd  t< 
expect  from  a  professional  brother. 


CONSULTATIONS  WITH  HOMOEOPA 
J.  H.  FBYBB.-  Wc  would  refer  our  correspondent  to  the  answer  girci 
under  this  heading  in  the  BBrnsn  Mhdii  m    Joiknai.  for  March  1  th 
ipoi,  from  winch  we  quote  the  following  passage:  "It  is  felt  b 
tafic  physicians  that  the  wide  dtvergi  action  o 

consultation  witl  profi  tha  futile,  am 

it  is,  we  believe,  their  geni      1  1  to  decline  it.    surgeons,  ou  tin 

other  hand,  do  uot   hesitate  to  meet    homoe  illation 

probably  because  their    distinguishing  doctrines    do    uot   extend    K 
surgical  means." 

MI.DICAL  EVIDENCE  IN  C01  RT  Ol'  PROBATE. 
BEDFORD.— A  practitionei  evidence  In   thi 

robate  in  respect  to  a  patient's  will     le  lieitor 

in  the  tie  demanda  for  giving  his  evidence.     Thi 

only  answer  lie  can  get  is  "that   bis  proper  charges  will  be  duly 
Hew  ow:  {x)  Whether  tbey  can  subpoena  him,  and  give  hit. 

exactly  what  they  think  fit ;  1  I  is  lie  bound 

the  expenses  demanded  are  1 

(4)  if  bound  to  attend  the  court  on  si, poena  can  be  refuse  to  be  swor 
1  his  expenses  arc  guaranteed  :  tO  is  there  anvihing  further  he  ca 

".*  (1)  No,  they  must  pay  him  the  charges  considered  reason.  I 
tbeci  ubpoenacd  I  end  if  conduct   m 

him,  namely,  first-class  railway  tare,  and  as   be  resides  at  a  d 
from  the  court,  reasonable  hotel  expense:  I        >  be  feared  I 

court  would  not  consider  his  demands  reasonable  ;  two  to  three  . 
a  day  would  be  the  outside  amount   he  would  bo  allowed  ;  (4)  he  1 
refuse  to  fie  sworn  mil 
not  k  thing  further  that  he  can  do. 


ADVERTISEMENT  OF  AMBULANCE  LI 

:  his  question  commented  upoi 

In  the  British  Mfiui  w   J01  RNa  .  .      Wc  dxM 

tlon  to  the  frequent  pri  q  which  lectures  de 

adon  behall  re 

.1  1  be  opinion  that  the  Cenl 

I  consider  tbi  adi  artisemenl  t» 

ed  uniformly  throughout  the  country.  In  order  that  the  evils  of  tin 

I   to   a   minimum.     The    matter  will  be  ro 

forred  to  the  1  thical  Commit 
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plain  ol  thi 
manner  in  which  U10 

\pril   tvth   he  alter  :ico  court  l< 

ed  two  hours 
■ 
•  i-  five  hour-      In 

pleaded  guilty.    He  wat  entitled,  under  tin   new  rules,  to  a  rai 
ceedli 

eoui'  railway  fab 

mil  n  allowed  to  th< 

■ 
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UNIVERSITIES_AND  COLLEGES. 

I'XIYEKHTY    OF    OXFORD. 
Faculty  oi    Medicine. 
Examinations  for  tin    Degrees  of  />'..)/.  and  B.Ch. 
loard  of  the  Faculty  of  Medicine  gives  notice  that  in  the 
is  of  Human  Anatomy.  Human  Physiology,  Pathology, 
■edicine,  Surgery,  and  Midwifery,  in  the  examinations  for 
the  degrees  of  B.M.  and  B.Ch.,  the  written  part  of  the  exami- 
nation shall  consist  of  one  paper  of  six  questions,  only  five  of 
which  may  be  answered ;  and  that  in  the  subject  of  Forensic 
Medicine  and  Public  Health  (the  first  examination  in  which, 
under  the  new  statute,  will  take  place   in  Trinity  Term,  1905) 
the  written  part  of  the  examination  shall  consist  of  a  paper  of 
six  questions,  of  which  three  shall  be  allotted  to  each  division 
of  the  subject.     The  Board  of  the  Faeutty  of  Medicine  also 

fives  notice  that  the  regulations  as  to  certificates  to  be  pro- 
uced  by  candidates  before  admission  to  the  second  examina- 
tion for  the  degrees  of  B.M.  and  B.Ch.  {Examination  Statutes, 
pp.  192-4)  have  been  struck  out.  and  replaced  by  the  follow- 
ing regulations,  which  will  first  come  into  effect  in  Trinity 
Term,  1905.  Candidates  for  the  several  parts  of  the  examina- 
tions for  the  degrees  of  B.M.  and  B.Ch.  are  required,  at  the 
time  of  entering  their  names  with  the  Secretary  to  the  Boards 
of  Faculties,  to  produce  to  him  the  following  certificates, 
•namely : 

First  Examination. 
Human  Anatomy—  Every  candidate  for  the  Examination    in    Human 
Anatomy  must  produce  a  certificate,   signed  by  Hie  proper  authority, 
showing  that  he  has  dissected  the  whole  body  once.    (See  No.  1  below.) 

u  —  Every  candidate  for  the  Examination  in  Human 
Piiy-iology  must  produce  a  certificate  (No.  2),  signed  by  the  proper 
authority  ,  showing  that  he  has  attended  a  systematic  course  of  laboratory 
•instruction  in  Practical  Histologv  and  in  Practical  Physiology  in  the 
Physiological  Department  of  the  University,  or  an  equivalent  course  in 
the  laboratories  of  a  medical  school  or  schools  approved  by  the  Board  of 
the  Faculty  of  Medicine.  The  Board  has  approved  for  this  purpose  :  The 
physiological  laboratory  ot  the  medical  school  of  any  university  in  the 
tufted  Kingdom  which  gives  a  medical  decree,  including  the  laboratory 
of  any  school  of  the  University  of  London  :  the  physiological  laboratories 
of  the  medical  schools  of  Yorkshire  College.  Leeds  :  University  College, 
Bristol,  and  Firth  College.  Sheffield.  In  order  that  the  course  may  be 
recognized  as  equivalent,  the  certificate  must  state  that  the  holder  has 
attended  a  course  of  Practical  Histology  for  a  period  of  at  least  three 
mouths  and  a  course  of  Practical  Phvsiologv  for  a  similar  period,  this 
latter  including  both  Physiological  Chemistry  and  simple  experiments 
•upon  muscle  and  nerve. 

Second  Examination. 
Pathologn.— Every  candidate  for  the  Examination  in  Pathology  must 
produce  the  two  following  certificates,  namely :  (a)  A  certificate  (No.  3)  of 
raving  intended  a  course  of  Laboratory  Instruction  in  Praotical 
Pathology  which  shall  have  included  twenty  meetings  devoted  to  Morbid 
I histology  and  -ixteen  meetings  devoted  to  practical  instruction  in  Bac- 
teriology. Such  course  may  be  taken  in  the  Laboratory  of  the  Depart- 
ment of  Pathology  in  any  university  in  the  United  Kingdom,  or  in  that 
oi  any  school  of  the  University  of  London,  (b)  A  certificate  (No.  4)  of 
having  acted  as pn*t-mortcnt  clerk  for  a  period  of  three  months  in  any  ot 
the  hospitals  included  in  the  following  list :  Any  hospital  connected  with 
a  school  of  the  Universitv  of  London  ;  General  Hospital.  Birmingham  ; 
-Royal  Infirmary,  Bristol ;  'General  Infirmary,  Leeds;  Northern  Hospital, 
'Liverpool:  Royal  Infirmary.  Liverpool ;  Royal  Southern  Hospital,  Liver- 
pool:  Royal  Infirmary.  Manchester;  Infirmary.  Xewcastle-on-Tyne  ; 
Royal  Hospital.  Sheffield ;  Roval  Infirmary,  Aberdeen  ;  Royal  Infirmary, 
Dundee ;  Royal  Infirmary.  Edinburgh :  Royal  Infirmary,  Glasgow ; 
Western  Infirmary.  Gla-L'ow:  Adelaide  Hospital.  Dublin  :  City  of  Dublin 
Hospital;  Dr.  Steevens's  Hospital,  Dublin;  Meath  Hospital.  Dublin; 
Richmond,  Whitworth.  and  Hardwicke  Hospital.  Dublin  :  Sir 
Patrick  Dun's  Hospital.  Dublin:  St.  Vincent's  Hospital,  Dublin: 
Mater  Miserienrdiae  Hospital.  Dublin  :  Royal  Hospital.  Belfast. 

Foremic  Medicine  and  Pubtic  Health.—  Every  candidate  for  the  Exami- 
nation in  Forensic  Mediclue  and  Public  Health  must,  produce  the  five 
following  certificates,  namely :  (a)  A  certificate  (So.  5)  showing  that  lie 
has  acted  as  dresser  for  a  period  of  six  months  in  the  surgical  wards, 
clinical  clerk  for  a  period  of  six  months  in  the  medical  wards  of 
a  hospital  or  hospitals  approved  by  the  Board  of  the  Faculty  of  Medi- 
cine. The  Board  has  approved  for  this  purpose  the  hospitals  enumer- 
ated'in  the  list  approved  under  the  bead  (o)  above.  (6)  A  certificate 
.  signed  by  the  proper  authority,  showing  (1)  that  the  holder  has 
attended  a  course  of  lectures  on  mental  disease,  with  clinical  demon- 
strations, in  connexion  with  one  of  the  recognized  medical  schools  :  or 
I  he  has  attended  for  three  months  the  clinical  practice  of  a 
lunatic  asylum  recognized  by  the  Board  of  the  Faculty  of  Medicine. 
With  regard  to  (2).  the  Board  will  recognize  for  this  purpose— In  Kng 
land  and  Wales  :  The  county  and  borough  asylums  and  public  hospitals 
forthe  insane.  In  Scotland:  The  district  and  public  asylums  for  the 
insane.  In  Ireland:  The  district  asylums.  (c)  A  certificate  'N'o.  7). 
signed  by  the  proper  authority,  showing  that  the  holder  has  attended 
for  uot  less  than  two  consecutive  months  on  the  clinical  practice  of  a  fever 
hospital  or  asvlum  recognized  bv  the  Board  of  the  Faculty  of  Medicine. 
The  Board  will  recognize  for  this  purpose  In  England:  The  infectious 
hospitals  under  the  control  of  the  Metropolitan  Asylums  Board.  In  Scot- 
land: The  Edinburgh  Fever  Hospital.  The  Glasgow  Fever  Hospital. 
Belvidere.  In  Ireland  ;  The  Dublin  (Cork  Street)  Fever  Hospital.  ('/)  A 
certificate  of  proficiency  (No.  8)  from  a  public  vaccinator  appointed  by  the 
Local  Government  Board,  and  authorized  by  them  to  give  such  certifi- 
cates, (e)  A  certificate  (No.  9).  signed  by  the  proper  authority,  of  (1) 
having  attended  twenty  cases  of  labour  in  (a)  the  maternity  department 
of  a  recognized  medical  school,  or  (6)  the  Rotuuda  Hospital  in  Dublin,  or 
(2)  of  having  attended  thirty  cases  of  labour  (':)  in  Queen  Charlotte's 


Lying-in  Hospital,  or  (6)  under  the  superintendence  of  a  duly-registered 
medical  practitioner,  The  certificate  to  state  that  the  holder  has  in  all 
cases  been  present  at  the  time  of  the  birth  of  the  child 

M>  Heine,  av                   '  *!/. — Every  candidate  foi  the  examination 

111  medicine,  surgery,  and  twifery  must  produoe  the  si\  following  cer- 
tificates, namely,  the  live  certificates  Nos.  5.  6,  -,  8,  0  required  from  candi- 
dates for  the  examination  in  Forensic  Medicine  and  Public  Health,  and  in 
addition  (/)  a  certificate  (No.  1  1)  showing  that  be  has  attended,  during  a 
period  of  two  years,  the  medical  and  surgical  practice  of  a  hospital  or 
hospitals  approved  by  the  Board  of  the  Faculty  ot  Medicine  The  Board 
has  approved  for  this  purpose  the  hospitals  enumerated  in  the  list  ap- 
proved uuder  the  head  (6)  above. 

Certificates  (forms  of  which  are  obtainable  from  the  Secretary  to  the 
Boards  of  Faculties)  are  required  in  the  following  subjects:  1.  Human 
Anatomy.  2.  Practical  Histology  and  Practical  Physiology.  3.  Practical 
Pathology.  4.  Postmortem  Clerk.  5.  (a)  Hospital  Practice— Surgery : 
(W  Hospital  Practice— Medicine.  6.  Mental  Disease.  7.  Infectious  Dis- 
ease.   8.  Vaccination.    9.  Attendance  on  Labours.    10.  Hospital  Practice. 

Nomination  0]  Examiner  in  Medicine  (pro  hac  vice) 
Joseph  Arderue  Ormer'od,  D.M  ,  Jesus  College,  has  been  nominated  by 

the  Vice-Chancellor  and  Proctors  as  Examiner  in  Mcdicie. 

for  the  Final  Examination  for  the  Degree  of  Bachelor  of  Medicine  in 

place  of  Frederick  T.  Roberts,  D.M.Lond..  who  has  beeu  granted  leave  ol 

absence. 
(Dr.  Payne,  who  had  been  appointed,  is  unable  to  serve.) 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees.— On  May  12th  the  following  medical  and  surgical  degrees  were 
conferred:— M.D.:  A.  E.  Carver,  Clare.  M.B.:  E.  A.  Ellis,  Downing.  M.B. 
and  B.C.:  B.  Hudson,  Clare  :  C.  B.Goulden.  non-coil.  B.C.  :  W.  M.  Molli- 
son.  King's  ;  E.  M.  Brown,  Pemhroke  ;  W.  V.  Naish,  Emmanuel. 

Honorary  Degrees.— In  cornexion  with  the  meeting  of  the  delegate-  in 
academies  about  to  be  held  in  London,  the  honorary  degree  of  Doctor  01 
Science  is  to  be  conferred  on  Professor  Retzius,  of  Stockholm,  and  Pro- 
lessor  Waldeyer,  of  Berlin.  The  ceremony  will  take  place  on  Saturday, 
May  28th.  

ROYAL  UNIVERSITY  OF  IRELAND. 
Meeting  of  Senate. 
The  Senate  met  on  Thursday,  May  12th,  Right  Hon.  the  Earl  of  Meath, 
Chancellor  of  the  University,  presiding.    The  Secretaries  reported  the 
death  of  George  Johnston  Allman.  LL.D.,  D.Sc,  F.R.S.    The  following 
resolution  was  passed  unanimously : 

'The  Senate  desire  to  express  their  deep  regret  at  the  death  of  Dr. 
Allman  who  has  been  a  member  of  their  body  from  the  foundation  of 
the  university ;  and  they  wish  to  place  on  record  their  sense  of  the 
great  benefits  which  the  university  has  derived  from  Dr.  AUman's 
scientific  attainments  aud  wide  educational  experience,  his  strict  in- 
tegrity and  his  devotion  to  the  interests  of  the  university  for  so  many 
years." 
The  reports  of  the  Examiners  upon  the  recent  Spring  Medical  Examina- 
tions were  considered  and  honours  and  exhibitioas  awarded. 

It  was  resolved  that,  the  Degree  of  D.Sc.  be  conferred  Honoris  Ca  & 
upon  Sir  William  Crookes.  F.R.S. ,  and  upon  Professor  James  Dewar, 
F.R.S. 

The  following  candidates  have  been  adjudged  by  the  Senate  to  have 
passed  the  undermentioned  examinations  : 
Seamd.  Examination  in  Medicine.  -Honours.  First  Class:  *J.  B.  Butler, 
Catholic  Universitv  School  of  Medicine.  Second  Class:  tJ.  A. 
Shorten,  Queen's  College,  Cork.  Upper  Pass:  J.  A.  Black,  Queen's 
College,  Belfast;  C.  K.  Crymble,  Queen's  College.  Belfast;  C.  H. 
Harbiuson,  Queen's  College,  Belfast:  J.  F.  Neary,  Catholic  Univer- 
sity School  of  Medicine  ;  J.  J.  O'Neill,  Queen's  College,  Cork  :  Maria 
Rowan,  Queen's  College,  Belfast.  Pass:  S.  Acheson.  Queeu's  Col- 
lege, Belfast  ;  T.Arnold.  Queen's  College.  Belfast:  M.  F.Caldwell. 
Queen's  College.  Belfast ;  J.  P.  Carolan,  Catholic  University  School 
of  Medicine;  W.  F.  A.  Carson.  Queen's  College.  Galway ;  F.  T. 
Dowling,  Catholic  University  School  of  Medicine  :  E.  FitzGerald, 
Catholic  University  School  of  Medicine;  Jane  M'C.  Fulton, 
Queen's  College,  Belfast;  J.  W.  Garry.  Queen's  College,  Galway; 
C.  E.  L.  Harding,  Queeen's  College.  Belfast ;  W.  T.  Henderson. 
Queen's  College,  Belfast:  J.  J.  Hiekey,  Queen's  College,  Cork; 
J.  Hughes,  Queen's  College,  Galway  :  F.  Keane,  Queen's  College. 
Cork  ■  J  KilgarrilT.  Catholic  University  School  of  Medicine ; 
M.  I.eane.  Queens  College,  Cork :  J.  E.  A.  Lynham,  Queen's 
College,  Galwav:  J.  S.  M'Combe,  Queeu's  College,  Belfast 
J  B  Mnrpliv.Queens  College.  Cork;  J.  F.  O'Brien.  Queeu's 
College.  Cork':  J.  A.  O'Halloran,  Catholic  University  School 
of  Medicine;  P.  O'Hart.  Charing  Cross  Hospital.  Loudon  :  H.  H. 
Prentiss.  Queen's  College,  Belfast :  W.  Riddell.  Queen's  College, 
Belfast'  D  T.  Sheenau.  Catholic  University  School  of  Medicine,  J. 
Sinclair,  Queen's  College,  Belfast :  W.  M.  Thomson.  Queen's  College. 
Belfast ;  S.  J.  Watson,  Queen's  College,  Belfast. 

*  Exhibition  of  £25.    1  Exhibition  ot  £<5- 
Third  Examination  in.  Medicine.— Honours.    First  Class:  *W.  A.  M'Kee 
1:  v    Queen's  College,  Belfast.     Upper  Pass :  J.  L  Dunlop,  Queen's 
College    Galwav;    M.   P.  Scaulon,  Catholic  University  School  ol 
Medicine.     Pas's:  Madeleine  S.  Baker,  Catholic  University  School 
of  Medicine;    J.  A.  Beamish.  Queen's  College,  Belfast;   J.A.Boyd 
Queen's  College.  Belfast ;  G.  F.  Campbell.  Queen's  College,  Belfast : 
II    Carson    Queen's  College,   Belfast  :    N.   M.   Donnelly.  Catholic 
Universitv   School   of   Medicine;   J.  Finnegan,   Queeu's  College, 
Belfast  •   H.  J.  Forbes.  Queeu's  College.  Belfast;  J.  Gastou,  Queen's 
College.  Belfast  :  J.  K.  Hackett,  Queen's  College,  Cork:   J.  J.  Holly- 
wood, Catholic  Universitv  School  of  Medicine:    R.  F.  Kennedy, 
Queeu's  College,   Belfast  ;    D    T.  MacCarthy.  Catholic  University 
School  of  Medicine:    W.  M'Kee.  Queen's  College.  Belfast:    A.  V. 
M'Master,  Queen'sCollege.  Belfast ;  T.  Meagher.  Catholic  Univei 
School  of  Medicine;    .1    P.  Moore.  Catholic    University  School  ot 
Medicine    J.    \V.    Murphy.    Queeu's    College.    Cork;    Jeanuie    R. 
Murray.  Queen's  College.  Belfast;  Gabriel  V,  Ryan,  Catholic  Uni- 
versity School  of  Medicine. 

*  Exhibition  of  £l°. 
MB     B  Ch       B   1"     Degrees     Examination—  Honours.      First    Class: 
*W  M  Crofton,  B.  A.,  Catholic  University  School  of  Medicine:  tf. 
Lyle.  Queen's  College.  Belfast.    Upper  Pass  :  E.  Clements,   Queens 
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Belfast  :    1'    T    C  B    P. 

Devlin    Cal        1    '       ■■•  '  Maria  E.  11. 

•luh      Catholic     1  Diversity     School    ol      U  3tock- 

Iliau  Quei  Anna  E.  Adderley.  Cat 

University  School  ol   Hi  A.  P.  Barry,  Catholic  University 

School  ol  J    Cork.:  Colli  iV.  H. 

College,  Bclfa-t     1   llle   1     Dunn.  1  I     lege. 

Bel  '  'Id.   Catholi  10]   oi  Med:. 

Mary    K    Gibson,   Catholic    Unl  ool    ol    Medicine;    D 

,,ie,  Cork;  J.  C.H'Hugh,  Catholic  Univ 

School  o:  Medli 

Madden.    Catholic    I  -  ,• :    J     W      Pitt, 

Queen's   College,    Belfast;  P.   Power,   Queeus  College.   C01  1 

Mi       ■      - 

Queens  College.   Belfast;  J. Tho  .en's  Colic. 

1   Waist   B  \    Queen's  College.  Galway.  Owens  College,  Mane   1 
Ino.  Edinburgh ;  8.  H.  Wbyte,  Queen's  Colli 
-i    J.  E.  Wilson,  v  lelfast 

•  Exhibition  ol  £40.    t  Exhibition  of 

The  following  candid:!1.  Ml'   Degree  Examination  : 

i)    e    can  i        B.Ch..  B.A.O..  private  study ;  A.  Mc< 

MB.    B  Cb  .    B.A.O.  .    A.    Welply,  M  h..    li.Cli.,    B.A.O.,    Queens 
College,  C.irk.  and  private  study 
The  IoIIovm  ised  the  M.B.,  B.Ch..  B.A.O.  Degrees  Exaraina- 

-  underuoicd:  _  „         ...    „    „ 

r  E.  Clements.  Queen's  College.   Beliast ;  V\  .  M.  Croiton. 

olie    I  Diversity   School    01    Medicine:    P.  T.  Crymble. 
Queen's  College.  Belfast;  H.  P.  Devlin,  Catholic  University  School 
of  Medicine    Mane  E.  Hayes.  Catholic  University  School  of  Medi- 
cine1 T    Lylc.  Queen's  College.  I'.eliast ;  R.  G.  Meredith,  Catholic 
y   School    of   Medicine  .   S.  Stockman,   Queen's  College. 

/  Anna  E.  Adderley.  Catholic  University  School    oi    Medicine; 

\  P  Barry  Catholic  University  School  of  Medicine;  J.  Corker, 
Queens  College,  Belfast:  W.H.Davis,  Queen's  College,  Belfast: 
Lillie  E.  Dunne  Queen's  College,  Belfast ;  M.  Fitzgerald,  Catholic 
Universlt    -  Mary  K  Gibson,  Catholic  l  niver- 

slty  School  ol  Ifedlolni  D  1  leeson,  Queen's  College,  Cork  ;  J.  C. 
M'ilugh  '  ilversltj  Bohool  of  Medicine ;  J.  C.  McPhcrson. 

Queen  College,  Belfast  .  G.  Madden,  Catholic  University  School  of 
Medicine:  J.  \\  Pitt,  Queen's  College.  Belfast;  P.  Power.  Queen's 
College.  Cork  :  P.  Quinn,  Catholic  1  Diversity  School  of  Medicine; 
Mary  E  Simms,  Queen  9  College,  Belfast;  J  Thompson,  Queen's 
College.  Belfast:  T,  Walsh,  1:  A,  Queen's  College.  Galway,  Owens 
College    Manchester,    and   Sell,  ne   Edinburgh  :    s.  M. 

Whyte,   Queen's  College,  Belfast:    .1.  E.  Wilson,  Queen's  College, 
Beliast. 
The  following  have   passed  the  Third  Examination  in  Medicine  as 
nndernoted: 

J.  L.  Dunlop,  Queen's  College.  Galway:  \\ .  A.  Mckee. 
ISA.  Queen's  College.  Beliast ;  and  M.  P.  Scaulon.  Catholic  Uni- 
versity school  oi  Medicine 

Madeleine  S.  Baker,  Catholic   University  School  oi  Medicine; 
J.  .1.    Queen's    College,    Belfast;    J.  A     lioyd.    Queen's 

College,  Belfast;  G.  F.  Campbell,  Queens  College,  Belfast: 
H.  Carson,  Queen's  College.  Belfast;  N.  M.  Donnelly,  Catholic 
■ersiiy  School  oi  Medicine;  J.  Finnegan,  Queen's  College. 
Belfast ;  II.  J.  Forbes,  Queen's  College.  Belfast  ;  J.  Gaston.  Queen's 
College.  Beliast ;  J.  K.  Ilackett.  Queen's  College.  Cork  :  J.  J.  Holly- 
wood. Catholic  University  School  el  Medicine;  K.  1.  Kennedy, 
Queens  College,   Bel  MacCarthy,  Catholic  University 

nchnolof  Medicine:  W.  McKee.  Queens  College,  Belfast:  A.  V. 
McMastcr,  Queen's  College,  Belfast;  T.  Meagher,  Catholic  Uni- 
versity School  ol  Medicine;  .1.  P.  Moose,  Catholic  I  niversity 
School  of  Medicine:  J.  W.  Murphy.  Queen's  College,  Cork; 
laannte  K.  Murray,  Queen's  College,  lieliast ;  and  G.  V.  Kyan, 
Catholic  University  School  of  Medicine. 


UNIVERSITY  11F  DURHAM 
\  1  the  Convocation  held  on  Saturday,  April  30th,  the  following  degrees 
in  Mcdiciue  and  Surgery  were  conferred,  namely  : 

1     her,   U  it..  it. s. Durh  ,  i;   B  Greaves,  M.B., 
11      1     McNabb,  M.B.,  B.8.,  B.Hy     n  I'  11  Durh  ,M.  F.  Squire, 
M  B    1:  -  Durh  .  M  C  Wetborell,  M  n  .  B  a  Dm  1 

•  r*  nj    Fijtetn    Ytart   Standi* 
llradford.      L.R.C.P.1  -  '■!       A.      Dutch.    Li:. C.S.I. , 

I.  1  i  II.B.C.B.,  L.S.C  P.,  II    llcndlcv, 

M  R.C  B.,1    ■'  < '  ' '  .  I.  S  A  .  A    Hooper.  M  R.C.8      I        >  .  A.  Kigdou, 
M.R.C.S..  L.K.C.P..W  li  I1  I 

A111y.it.  Col Ml   1     Ine,  New- 

.  a  S    Brown.  Coll. 

upi  1  ipon 

Tyn.       illi  .1      \    II    I 

Medicine        ipi 

Sew.  1 

i    Bl    Thomas's 

1 
I      '.:  L.D.S.,  1  :■■   11     Mi 

.  .  tied 

ipon- 

1 

11-Tyne 

;  .  Medlclni 

1 

College 

> 

upon 


up.. 11  Tyne  :  W.  J.  Phillips.  B.Sc  .  College  of  Medicine.  Scwca- 

; 

I  vi  .•    Const 

ci  College  of  Mcdi  ipon  Tyne 

Newcastle  upon-Tyne;  F.  stoker. 
Col  1      <■ .  t>     B.  Tra 

Hospital    w    u 

II  Wolfe.  College  1  Tyne. 

W.  E.  Peacock.  M.D..  B.S.,   I>  P.H.D 
lasg. 
The  following  received  the  Diploma  in  Public  Health  1  DP  II.) :  \\  .  p. 
Palmer,  M  D..  lis,  L.S.Sc.Durh.;  it.  stobo,  M.B  .  C  M.Olasg. 


BOYAX    COLLEGE    ■  >F     PHYSICIANS    IN    EDINBUIIGH 
A   ul  MiTvi.i  -  ■    the   Royal  College    ol     Pll  Ellin- 

burgh  "  lay.  May  3rd,  Dr.  Clonston  (President!,  in  Die 

chair. 

Introduction 
laid.  M.B  .  CM.,  F.R.C.P.E.,  was  introduced  and  took  his-', 

seal  as  a  Fellow  ol  the  College. 

Admiuion  to  the  F 
wcreaniittcdby   ballot  to  the  Fellowsbl] 
Hugh    Laihrop  Murrav.    M  K.C.P  K  .    F.K.C.S.F...  Melbourne  :  • 
John   WiUlam   Meyers,  M.D.,  M.R.C.P.E.,  D.P.H.,  Shipley ;  William  Wood. 
MB.  CM.,  M.R.C.P.E.,  Edinburgh. 

Adm.  ./up. 

O11  a  Ballot  the  following  candidates  were  admitted  to  the  Memb.  rshij» 
College  after  examination:    Robert  Thomas  Herroi 
L.K.CSl.  Armagh.   Ireland:   and  William  Alexander  Keid.  I..U  C.P.E., 
L  K.i'  s  e  .  Edinburgh. 

Admission  to  /  V  Licence. 
Tlie    Registrar  reported  that   since  the  last  quarterly  meeting  thirty- 
seven  persons  had  obtained  the  licence  oi  the  College  by  examination. 

Am 

The  Curator  submitted  his  report  ior  the  last  year  regarding  the 
research  and  reporting  work  undertaken  in  the  laboratory  during  the 
year  and  the  expenditure  incurred.  The  report  sin. wed  that  35  workers 
had  been  engaged  in  research  ;  that  2.365  specimens  had  beeu  reported 
on.  being  mi  Lncreaseol  *>j7  0nthe  number  for  the  previous  year  :ilo> 
that  the  expenditure  had  amounted  to  £1,038  is.  6d.  The  report  was, 
adopted  by  the  College. 

ffULPattiton  Bur9ary  .1 

The  Hill  Pattison  Bursary,  which  is  In  the  gift  of  the  College,  was. 
awarded,  after  a  competitive  examination  in  anatomy  an. I  physiology, 
to  Mr.  Douglas  1..  '..Radford. 

TripU  <'r'r  r'('.>n«. 

The  draft  regulations  regarding  the  various  triple  qualification 
examinations  for  the  ensuing  year  were  considered. 

of  Licentiate. 

.  the  College.  Allan  Di.ugi 
lege,  was  expel!  e  Colli        ind  deprived  ol  his  licence  10  prac- 

rranted   by  the  College,  and  of  all   his    rights  and  priv:l 
Licentiate. 

tluaterccntenary  nf  Ro  mu. 

On  a  motion  bv  the  Treasurer  it  was  resolved:  ■That,  in  con 
with  the  Quatcrcenienary    of  the  Royal  College  of  Surgeons,  the  College- 
entertain  the  guests  of  the  sister  Colli  boon." 

Poorlai'  ilnlicai  Relief:  Report  of  Departmental  Commute-  ■ 

On  a  motion  by  Dr.  Andrew  It  was  resolved:  "That!      I  rpreas 

approval  o£1    1  atalned  in  tl  Depart  - 

ni..]  Committee  apt itedbythe  Local  Gove 

land  te  .  iiic  system  of  Poor  law  Medical  Relief  and  Into  the 

Rules  ai  Uons  for  the  Management  ..1   Hoorhouses,  dated 

17th,  1904,  applying  to  the  duties  .1  their 

i       set  that  a  copy  of  this  motion  bi  '    I  to  the 

Govei  'id." 

Education  IW.l  ior  Scotland. 
motion  by  Dr.  Cloustou  Instructed  the  Council  : 

action  in  favour  of  a  clan  1  ding  for  tin 

that  school  hygicuo  and  tho  physical  eduoatt 
ohool  children  may  become  part  .iuuuai 

systci.  land. 


1  PHYSICI  IN8  OF  U  INDON. 

As  extraordinary  Comll  :•'.  May 

isth,  the  President,  Sir  Willis  h,  Bart.,  in  the  00 

title. 
.  d  that  hehadapi  -       U.Douglas 

he  College  at  the  I01II1- 

i 

I 
The  President  (urlhei  ■  d  that  ho  i  «  sin 

in  Ihu  pla.  alio  had 

The  following  gei  ted  a:   ihe 

lohn  i. ..n.  V  .  Ionian 

,   I  aw.    Ml.i  lund    Hem  ■■    '  kl.D.C 

lohn    li. ill.    M  B  C  -I ■tab       John  idbent, 

m  d.i  .xen        Berti  M.B.Lond.  ;    Cliarli       \rthnr 

i        i      uuiiaiiC  |ucl,  M.D.Oxod.;   Mthur  Car- 

■ 

.  ..t  Ule  llltl 

ind   been   a   great 


May   ii,   1904-] 


PUBLIC    HEALTH. 


[ 


Tb«  BmiTim 
Medical   Journal 


1231 


s.and  the  subjects  d  parlance, 

ged  that  the  next  Congress  should  be  held  in  London  In 

\  report  I'rom  the  Commiti  igemeut,  dated  May  4U 

meudii  e  VVesI    Ham  Municipal   Technical    institute  be 

e  list  of  institutions  re  lb?  the  Examining  Board  lu 

ad  for  Instruction  in  chemistry,  physics,  and  practical  chemistry. 

'■■<\l 

The  regulations  for  the  Brsl  1  flrsl  examination  of  the 

Conjoint  Board,  revised  by  the  Committee 

with  the  reports  of  Julv  i  1  ind  March  .-rnd.  1904,  of  the  Speoial 
Conjoint   Committee,  were  di             I       d  adopted.     I  ed  regula- 

tions apply  t<<  candidates  whocommence  their  professional  study  on  or 
after  .luue  1st.  1004-  

ROYAI.  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
At  the  stated  examinations  for  the  licences  in  medicine  aud  midwifery 

**nec  to  medical  practitioners,  aud  held  on  Monday,  May  oth 

1904,  and  the  three  days  next  following,  the  undermentioned  candidates 
irere  successful,  and  have  since  been  duly  admitted  by  the  President  as 
Liceotia  d,  M.B..  CM.,  Univ.  Edin.,M.D.: 

■G.  Fitzi.ibbon.M.H..  B.ch.,  ls.A.o..  Univ.Dubl.,  M.D. 


ROYAL  COLLEGE  OF  SURGEOI  S  IX  IRELAND. 
A  IIBETING  of  the  Fellows  will  lie  held  on  Saturday.  .Tune  4th,  at  1  o'clock, 
■to  receive  the  annual  report  of  the  Council.  A  meetingwill  also  beheld 
Di  Monday,  June  6th,  at  1  o'clock,  pursuant  to  the  provisions  of  the 
Charters,  to  elect  a  President,  Vice-President,  Council,  and  Secretary  01 
the  Collep-  for  the  ensuing  year. 


CONJOINT  BOARD  IN  IRELAND. 
Candidates  have  passed  the  Third  Professional  Examination  as  under- 
doted  : 

JnaU  Subjects— A,  Honours:  P.  V.  Dolan.  /.'.Pass:  J.  Bradley.  M.  J. 
Covne  V.  J.  Cullen.  Miss  J.  C.  Hargrave.  F.  P.  J.  Levland,  I..  Lucas, 
J.  J.  McNelis,  P.  J.  Rooney.  W.  Walsh. 
•Completed  the  Examination.— I.  AllauD,  T.  A.  Bennett.  \V.  \V.  Boyce,  T.  W. 
Browne.  F  J.  Cairnes,  C.  Cooper,  F.  A.  Flynn.  T.  J.  Gallighan.  J.  M. 
Haves.  1'.  W.  Matthews.  R.  A. Murphy,  W.  T.  Morton.  S.  C.  Mulligan, 
1).  de  Courev  OGrady.  A.  L.  O'KeetTe,  M.  O'Keeffe,  \V.  J.  O'Suliivan. 
H.  E.  Redmond. 

TRINITY  COLLEGE.  DUBLIN'. 
Tkf  following  have  passed  the  Previous  Medical  Examination  in  the 
■subjects  undernoted  : 

mv  and  inHitul  s  of  Medicine.— W.  L.  Hogau,  J.  Du  P.  Langrishe, 
W.  J.Thompson.  J.  C  Kids;way. 
Physic*  and  Chemistry— J.  M.  Harold. 

Miiany  and  Zooloay.—  J.  D.  K.  Roche,  IG.  N".  Morphy,  D.  J.Millar,  G. 
Meldou. 

CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  passed  the  examination  for  the  Diploma 
in  Public  Health  : 
G.  H.  Carrington.  M  R  C.S.  (honours),  Major  S.  F.  Clark.  M.B..  P.  A 
MacDerni.itt.  F.R  C.S.I..  B.  M.  M.  Coffey.  L.R.C.P.  and  S.I..  W    G 
Jordan.  MB..  R.U.I.,  J.  F.  Hodgson.  M.B..  F.  W.  Martin.  MR. C.S. 
The  following  candidates  have  passed  the  Final  Professional  Examina- 
tions : 
J.  S.  Ashe.  R.  G.  Griffin,  S.  B.  Hanbury.    R.   E.   Humfrev.   T.    C.   C. 
Leslie.  P.  Maher.  T.  B.  Moriarty.  J.  F.  McMonagle,  t.  S.  Reeves, 
J.  M.  Reynolds,  J.  Roberts,  H.  R.  C.  Rutherford. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates,  having  passed  the  requisite  Examinations  of 
the  Conjoint  Board,  have  been  admitted  Diplomates  in  Public  Health- 
A.  M.  Barford.  M  R.C.S.Eng.,  L.R.C.P.Lond.  :  A.  M.  Wood.  M.I!..  Ch.B.; 
-J.  C.  Thomson.  M.D. :  Margaret  Merrv  Smith.  M.B..  Ch.B.:  C  Bharad- 
•waja,  L  R  C  P.  and  S.E. :  T.  F.  H.  Blake,  L.R.C.P.  and  S.E. :  W.  I  Dunn 
MB..  Ch.B. :  A  Grant.  M.B  .  Ch.B. :  J.  L.  Marjoribanks,  M.B..  C  M  ■  1  a' 
Hislop.  L.R.C  P.  andS.l.  :  J.  II.  Meikle.  M.B..  CM.  :  D.  Melville.  MD 
•and  W.  A.  Seid.  L.R.C.P.  and  S  E. 

The  following  gentlemen  have  passed  the  First  Examination  in  Public 
Health:  H.  de  C.  Woodcock.   L.R.C.P.  and  S.K.:  A.   K.  Maclnrkin.  M  B 
Ch  B.  :  R.  Staward,  F.R  C.S  E. ;  A.   F.  Jack.   L.R  C.P.  aud  S.K.:  and  j' 
Allison.  M.B. .  CM.    David   Dryburgh  Gold.   MB..  CM.,  has  passed  the 
Second  Examination  in  Public  Health. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
jAS  ordinary  Council  was  held  on  May  12th,  Mr.  John  Twerdv.  F.R. C.S 
President,  in  the  chair. 

ma  of  Membership. 
Ninety-eight  diplomas  were  i-sucd  to  candidates  found  qualified  at  the 
April  examination. 

Con  !  'ners. 

Mr.  A  Pearce  Gould  was  re-elected  on  the  Examining  Board  :  and  Mr. 
-llcoek  \va-  elected  in  the  second  vacancy  which  had  arisen  by  the 
.etiremem  oi  Mr.  Henry  Morris. 

Redemption  of  Land  Tar. 
In  reference  to  reports  of  November  6th,  1902,  and  November  rth,  1005, 
the  Finance  Committee  reported  that  the  formalities  for  redeeming  the 
Land  Tax  upon  N03.  37.  3S,  and  43,  Lincolnrs  Inn  Fields,  and  upon  por- 
tions of  the  College  premises  in  Portugal  Street,  have  now  been  com- 
pleted. The  cost  has  amounted  to  ^1.612.  a  reduction  of  £429  upon  the 
estimate  given  by  the  Committee  in  their  first  report. 

Diploma  in  7  \  cine. 

The  question  of  the  granting  of  such  a  degree  by  the  Roral  Colleges  was 
referred  to  a  Special  Committee  of  the  Council  to  consider  and  report 
upon. 

The  International  Congress  0,1  Scl  ool  Hvqiene  held  at  Nuremberg.— Dr. 
Clement  Dukes  reported  that  as  the  delegate  of  College  he  had.attended 


which  was  held  April  4th  to    th,  1904.    The  Congress  is  to 
be  held  in  1    >ndon. 

The  -st.  Paul's  Eye  and  Ear  Hospital 
Liverpool,  was  placed  upon  the  list  rei  1  bhe  Conjoint  lixuninini? 
Board  in  England.  »""s 

V  letter  (addressed  to  the  President)  of 
April  2aud  was  read  from  Mr.  F.  W.  Collingwood,  forwarding  st.-itistics 
relating  to  the  examinations  for  admission  (0  the  Army  Navy  and 
Indian  Medical  Services,  showing  that  candidates  holding  the  i/kcp 
Loud,  aud  M.R.C.S  Eug.  were:  (<i>  =2  6  percent.  re  successful  than  can- 
didates drawn  irom  all  other  sources  percent  more  successful 
than  the  candidates  holding  degrees  aud  diplomas  from  Scutch  and  Irish 
universities  aud  colleges.  per  cent. more  successful  than  the 
Scotch  and  Irish  graduates;  (ii)  15.8  percent,  more  successful  than  the 
Edinburgh  graduates  :  aud  (c)  34  ,  per  cent,  mure  successful  thau  the 
Dublin  graduates. 

Tim  Coming  Council  Election, 
The  Council  is  at  present  constituted  as  follows  ; 

President. 

Mr.  J.  Tweedy;  C,  (1)  1892,  (2)  1900  (substitute  for  Mr.  Davics-Colley  t'll 
1904). 

Vict  'Presidents. 
Mr.  H.  Morris  :  C,  (1)  1S9;  (substitute),  (j)  1S98. 
Sir  Alfred  Cooper  ;  C,  (1)  1895  (substitute),  (1)  1903. 

Other  Members  of  Council. 
Mr.  T.  Brvant;  C,  (1)  i83o,  (2)  1888,  (3)  1896,  P,  i8go-2 
Mr.  T.  P.  Pick  :  C,  (1)  18.88.  (2)  1S96. 
sir  H.  G.  Howse  ;  C,  (1)  1889,  (2)1897,  P,  1901-3. 
Mr.  J.  Langton  :  C,  (1)  1890,  (2)  1898. 
Mr.  T.  R.  Jessop  {.deceased) :  C,  d)  iSgi,  (?)  18119. 
Mr.  F.  Howard  Marsh  ;  (J.  (1)  1392.  (2)  1894,  (3)  1902. 
Mr.  A.  W.  Mayo  Robson ;  C,  (1)  1S93,  (c)  1901! 
Mr.  H.  T.  Butliu  :  C,  (0  1805,  (=)  1903. 
Mr.  Edmuud  1  )wen  ;  C,  1 
Mr.  R.  J.  Godlee  ;  C  1 

Mr.  W.  Watson  Cheyue,  CB.  ;  C.  1S97  (substitute).  (2)  1901. 
Mr.  F.  Richardson  Cross  ;  C  1901. 
Mr.  Herbert  W.  Page;  C,  1899. 
Mr.  J.  Ward  Cousins;  C,  (1)  1895   (substitute).  (2)    1S97  (substitute),  (3) 

1900. 
Mr.  A.  Pearce  Gould  :  C,  1900. 
Mr.  R.  Clement  Lucas  ;  C,  1901. 
Mr.  .1.  H.  Morgan,  C.V.O.  ;  (J,  190c. 
Mr.  H.  H.  Cluttou  :  C,  1902. 
Mr.  C.  W.  Mansell  Moulliu  ;  C,  190-. 
Mr.  Clintou  T.  Dent ;  C.  1903. 
Mr.  G.  II.  Makins,  CB. ;  C.  1003. 

Thus  Mr.  Bryant  and  Mr.  Pick  retire,  having  been  re-elected  in  1896  : 
we  understand  that  neither  will  seek  to  be  elected  again.    The  President. 
Mr.  Tweedy,  being  in  the  chair,  does  not  retire  ;  otherwise  his  term  as 
substitute  for  Mr.   Davies-Colley  would  expire  in  July.    There  remains  a 
vacancy  caused  by  the  death  of  Mr.  Jessop,  who  was  re-elected   in  1899,  so 
that  the  substitute  member  elected  next  July  will  fill  tnat  vacancy  until 
1907. 

Tjie   following   list  shows  the   proportional    representation  of  metro- 
politan  medical    schools,  of   special    hospitals  in   London,  and  of   the 
provinces. 

St.  Bartholomew's  ...  ...  ...       3 

Charing  Cross    ...  ...  ...  ...        1 

Guy's  ...  ...  ...  ...  ...       3 

Kings...  ...  ...  ...  ...        1 

London  ...  ...  ...  ...       1 

Middlesex  ...  ...  ...  ...       2 

St.  George's       ...  ...  ...       2 

St  Mary's  ...  ...  ...  ...       2 

St.  Thomas's      ...  ...  ...       2 

University  College  ...  ...  ...       z 


Total  number  attached  to  London  schools  ... 
Members  attached   to  special   hospitals   in 

London 
Provincial   members    (Leeds    2*    Bristol    1, 

Southsea  1)     ... 


Total 
Minus  1  deceased. 


t  Including  Mr.  Howard  Marsh,  now  of  Cambridge. 
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EPIDEMIC  MORTALITY  IX  LONDON. 
[Specially  Reported  for  the  British  Medical  Journal.] 
The  accompanying  diagram  shows  the  prevalence  of  the  principal  epi- 
demic diseases  during  the  first,  or  winter,  quarter  of  the  year. 
The  fluctuations  of  eaofa  disease,  and  its  relative  fatality  as  compared 
with  that  in  the  corresponding  periods  of  recent  years,  can  thus  be  readily 
seen. 

pox, — Eight  fatal  cases  of  small-pox  were  registered  in  London 
last  quarter,  against  2,  j,  and  3  in  the  three  preceding  quarters.  Of  these 
8  deaths,  4  belonged  to  Bethnal  Green,  and  1  each  to  Islington,  Hoi  born, 
Poplar,  and  Southwark.  The  number  of  small-pox  patients  admitted  into 
the  Metropolitan  Asylums  Hospitals  during  the  quarter  was  198,  against 
161,  120,  and  94  in  the  three  preceding  quarters  ;  126  cases  remained 
under  treatment  at  the  end  of  the  quarter,  against  57,  21.  and  26  at  the 
end  of  the  three  preceding  quarters. 

Measles.— The  deaths  from  measles,  which  had  been  759,  247,  and  671  in 
the  three  preceding  quarters,  numbered 670 lastquarter,aud  were 51  below 
the  average  in  thecorrespondingperiodsof  thetenprecedingycars.  Among 
the  various  metropolitan  boroughs,  measles  showed  the  highest  propor- 
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Dkatus  raoH  Epidbmc  Diseases  in  London  dcrinu  tiib  Fih-t  Qiartkr  or  1904. 


Horn.  -  The  black  line*  show  the  rreordt d  number  of  deatlus  from  each  disease  during  each  week  of  Uic  quarter.    The  dotted  line«  show  the 
«>craye  number  of  deaths  iu  the  corresponding  weeks  of  the  teu  precediug  year*  1894-1003. 


tional  fatality  in  Paddington,  Kensington,  llaiiimcrsinitli,  Chelsea,  Hol- 
born  and  Southwark. 

n  i- fatal  cases  of  this  disease,  which  had  been  82,  91,  and 

90  in  the  three  preceding  quarters,  further  declined  last  quarter  to  81,  and 

wcro  equal  toonly  one-hall  of  the  corrected  average  number.    Thehighcst 

death-n  .rlct  fever  last  quarter  were  recorded  in  Chelsea,  St. 

.  stoke  Newingion,  Finsbury,   llcrmondhcy  and  Deptford.     The 

of  scarlet  fever  cases  In  the  Metropolitan  Asylums  Hospitals, 

which  had  heen    1,614,  '.S^o  and  i,6c6  at  the  end  of  the  three  preceding 

quarters,  had  further  declined  to  1,546  at  the  end  of  last  quarter;  3,143 

es  were  admitted    during  the  quarter,  against  2,681,  3,006  and 

:i  the  three,  preceding  quartet 

Diphtheria.  red  to  diphtheria  in  London,  which  had 

been    175,  147,  and  189  in  tho  threo  precedl  .  lurther  rose  to 

207  during  the  three  mouths  under  notice,  the  average  aumber  111  1 1 

UK  been  510.    Among  the  n 
metropolitan    boroughs  tlio  greatest  propi  Ity  from  tliis 

rded    in   Fulhom,   Hackney.  Bethnai  Green,  Bte 
1    ,     ,  .,     1  ,  .  .  oatii 

lie,  winch  had  been  781, 
precedii      |uarters,  had  further  risen 
iniitted 


lowest  death-rates  from  these  diseases  last  quarter   were  record.  I 
the  City  of  Westminster,  Hampstcad.  fsilngton,  the  City  of  London,  audi 
Lewisham  ;  and  the  highest  rates  111  Hammersmith,  ShoredltOh,  Stepney ,- 
Poplar,  Southwark.  Iterinondsey.  and  Batti 


durint 
Wk 


1,464,  and  1,438  iu  the  three 

'   '  1  i'ii   445, 
■  1  to  603, 
orrected  average  numb. 

1 

Cb,  Poplar,  Southwark,  Bl 

■ 

ei  red  i"  ti 


d  wen 

1  he  ton  pi' 


■umber  in 


HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  English   towns,   including  London,  I 
births  and  4,70-  deaths  wcro  registered  during  the  week  ending  Saturday 
last,  May  14th.    The  annual  rate  of  mortality  111  these  towns,  which  hid 
been  10.0,  16.1, and  14.9  per  1,000  in  the  three  preceding  weeks,  rose  .igair. 
last   week  to   ■(  1   per  1,000,     The   rales  In  the   several    towns   ranged 

in  sinctiiwiek.  7.9  in   Barrow-in-Furness,  0.6  iu  llornsey. 
Willesden   ani  '  I      I    Bam, and  10.5 in   llandsw.ith 

(Staffs.)  Dei  In  Coventry,  »i     In  Manchester,  n.o In  Bir- 

mingham and  in  Newcastle-on-Tyae,  2:    .   111   Kotbcrhaiii.  .-.8  iu  Burnley, 

In  Warrington,  In  London  the  death  rate  was  i'. 3  per  1,000, 
while  It  averaged  16.0  per  1,000  iu  the  scventytlve  large  provincial  towns. 
The  doath-rato  from  the  principal  infectious  disease  '  18  per 

1,000 in  the  seventy-six  large  towns  ;  in  London  this  death-rate  was  equal 
to    o  per  1,000,  while  among  thi  Ive  other  large  towns  the  rate* 

ranged  upwards   to     30     in    fthoudda,       -■  In    Borntey,  In    Bud- 

dersiiclti.    <      In   Waii.isev    -md    in    Maut ter,  Stockton 

on-Tees,    4      1"     Birmingham     and     -  -     In     Warrington      Measles 

9     death  rate     01     1        In     Brighton,     111     Rochdale 
Ho       '      Ln  West  Ham.and  In  Rhondda,  1.4  lu  Hul 

t  fever  of  of  1.7 N01  ihamp- 

1  ■  6  ln    llanley  .  .uui  whooping  cough 
01    i.j  U    11  ).  1  -  in 

,,1,  11,1.1.  -a  Blackburn, 

.'.    i;  Birmingham         In  Stockton-on-Tees, and 

;,4  in  Warrington     The  mortality  troi  d  irrhoca 

j  ezcei    In  any  of  the  1)  fatal  case  of 

1  egistcrcd  In  Leieesler.  1  in   Nottingham,  1  In  Doll 

v  other 
ipolltan  Aaylumi  llospllalscoutatued 
. 
tho  cud  of   the   three  preceding    week  1  ■ 

during    the  week.    .  It,   and    u   In    the 

The  numbei  ol  soarlel  fa  md  In  the  London 

Fever  Hospital,  whli           I  been  1  on  tho  three  pre 

er  risen  arday  but,  the  nib 

were  admitted  durlni  the  week,  against              »nd 

in  the  three  preoeding  weeks, 

HEALTH     OF    SCOTCH    XOV7MB, 

■  the  week  ending 

t  of  the  ]  1  ll° 

.-  o  and 
1 
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1  the  seventy-fix  largo  Engll»h  towns.     Amoni 
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Scotch  townsthedeath-ratesrangediromi;  inl.eithand  -  1  ;inGreenock. 
to  10  o  in  Penh  and  20.1  in  Dundee.  The  death-rate  Irom  the  principal 
infectious  diseases  averaged  2. ;  per  1.000.  the  highest  rates  being  recorded 
1  Duudee.  Aberdeen  and  Greenock  The  2S2  deaths  registered  in 
Glasgow  included  3  which  were  referred  to  sinall-pox,  9  to  measles, 
1  to  scarlet  fever,  1  to  diphtheria,  11  to  whooping-cough,  and  0  to 
diarrhoea  Three  fatal  cases  of  whooping-cough.  1  of  measles  and  a  of 
"fever"  were  recorded  in  Edinburgh:  4  of  whooping-cough,  and  3  of 
diarrhoea  in  Dundee  :  B  of  whooping-cough  in  Aberdeen  j  and  4  measles 
in  Greenock.  

HEALTH  OF  IRISH  TOWN'S. 
Duitisn  the  week  ending  Saturday.  May  nth,  578  births  and  3S;  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  500  births  and 
a  1  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns  which  had  been  as.2,  ai.7,  and  19  a  per  1,000  in  the  three  preceding 
weeks'  rose  to  21  1  per  1,000  in  the  week  under  notice,  this  figure  being  5.0 
above'  the  mean  annual  rate  in  the  seventy-six  English  towns  during 
the  corresponding  period.  The  figures  ranged  from  12.6  in  Londonderry 
to  26  7  in  Cork.  The  death-rate  from  the  principal  zymotic  diseases 
during  the  same  period  and  in  the  same  six  Irish  towns  averaged  1.4  per 

1  000,  or  o  6  per  1,000  higher  than  during  the  preceding  week,  the  highest 
figure,  4  1  being  reached  in  Limerick,  while  Cork,  Londonderry,  and 
Waterford'  registered  no  deaths  under  this  heading  at  all.  From  measles 
-  deaths  occurred  in  Dublin  and  1  in  Belfast  :  from  scarlet  fever.  1  iu 
Dublin  and  1  iu  Belfast :  from  diphtheria,  1  iu  Dublin  :  and  from  enteric. 

2  in  Dublin  and  1  in  Belfast.  Whooping-cough  once  more  assumed  its 
prominent  position.  10  deaths  being  ascribed  to  tins  disease  in  Dublin,  10 
in  Belfast,  and  3  iu  Waterford. 

LD.VATIC3  AND  IMBECILES  IX  WORKHOUSES. 
MR  GbOBGB  ROOKS  presided  over  a  meeting  of  the  Committee  of  the 
North-Western  Poor-law  Conference  held  at  Manchester  on  May  i-th. 
The  special  object  of  the  gathering  was  to  receive  a  report  of  the  sub- 
committee appointed  November.  1003.  to  consider  how  practical  effect 
eould  best  be  given  to  Mr.  Cleaver's  paper  on  combination  and  classihea- 
tion  of  workhouses,  read  at  the  annual  conference  held  at  Blackpool  in 
September  last.  Mr.  Hagger  (Vestry  Clerk  of  Liverpool)  read  the  draft 
report  of  the  Subcommittee,  which  was  as  follows  : 

1  That  in  our  opinion  it  is  desirable  that  in  any  scheme  which  may  be 
adopted  for  the  maintenance,  apart  from  the  workhouse,  of  harmless 
chronic  lunatics,  imbeciles,  sane  epileptics,  and  feeble-minded  persons, 
chargeable  to  the  rates  in  the  county  of  Lancaster,  the  provision ^  for 
harmless  chronic  lunatics  and  imbeciles  should  be  made  by  the  Lan- 
cashire Asylums  Board  :  that  for  that  purpose  the  Board  should  arrange 
ior  the  erection  of  buildings  of  a  plain  and  inexpensive  character,  to  be 
used  as  asylums  ior  '.he  reception  of  harmless  chronic  lunatics  and  imbe- 
ciles and  we  are  further  of  opinion  that  such  a-ylumscould  be  so  admin- 
•-teredthat  the  weekly  charge  tor  the  maintenance  of  patients,  including 
establishment  charges,  should  not  exceed  7s.  6d.  per  head. 

2  That  as  regards  sane  epileptics  and  the  feeble-minded,  we  are  of 
opinion  that  the  guardians  of  the  several  unions  in  the  county  should 
provide  the  accommodation  required  for  such  cases,  apart  from  tne  work- 
house, and  we  think  this  might  be  accomplished  by  group-  of  unions 
combining,  under  the  provisions  oi  Section  vm  of  the  Poor-law  Act.  1879, 
to  erect  joint  institutions,  as  has  already  been  arranged  between  the 
unions  oi  Chorlton  and  Manchester,  whilst  unions  not  in  a  combination 
might  contract  with  the  committee  of  one  of  the  joint  institutions  to  take 
their  cases.  .  . 

3.  We  are  also  of  opinion  that  it  is  desirable  that  similar  steps  should 
be  taken  with  the  view  to  provide  accommodation  for  the  sane  epileptics 
and  the  feeble-minded  in  the  Cheshire  unions,  and  that  the  Cheshire 
County  Council  should  be  approached  on  the  question  of  providing 
separate  asylum  accommodation  for  chronic  lunatics  and  imbeciles. 

4  By  these  means  many  cases  could  be  removed  from  the  workhouse. 
and  the  existing  county  asylums  would  be  relieved  of  a  large  number  of 
cases  not  requiring  costly  asylum  treatment.  . 

5  We  desire  to  add  that  the  foregoing  scheme  could  be  brought  into 
operation  without  the  necessity  arising  for  fresh  legislation. 

Dr  Rhodes,  who  moved  the  approval  of  Clause  1  01  the  report,  said  that 
anything  involving  legislation  would  mean  that  in  view  of  the  present 
congested  state  of  business  at  Westminster  it  could  not  be  put  through 
under  three  or  four,  and  perhaps  five,  years.    It  was  a  shame  to  house 
e  epileptics  with    insane  epileptics.     With  the  former   class   there 
was  no  doubt  that  by  putting  them  to  work  on  the  land  they  could  do 
something   towards  producing  the  food   they  ate.      The    proposals    as 
the    feeble-minded   would,  he    believed,  be    cheap   and   efficient.— 
Mr  Cleaver  (West  Derby)  who  seconded  the  motion,  said  lie  was  looking 
forward  to  the  day  when  lunatics  would  be  removed  from  all  workhouses. 
They  did  not  want  to  thrust  the  scheme  down  the  throats  of  guardians  in 
other  unions,  but  they  were  only  doing  what  was  the  desire  of  nine- 
tcnths  of  the  unions  in  the  county.— Mr.  D  S.  Bloomheld  (Chorlton)  said 
there  was  not  a  union  in  Lanca-hire  which  had  proper  accommodation  for 
the  class  whom  they  were  considering.     In  Chorlton  Union  they  had 
accommodation  for  something  like  400  of  such  patients,  and  although 
perhaps  no  union  in  the  country  had  better  accommodation,  he  did  not 
think  there  was  a  member  of  the  Board  who  would  say  that  it  was  proper 
accommodation  -Mr  H.  Jenner-Fust.  Poor-law  Inspector,  said  that  at  15 
out  of  the  30  workhouses  in  Lancashire  there  were  separate  blocks  for 
imbecile-.     In  the  other  case-  such  patients  were  in  wards  attached  to 
other  blocks  or  to  the  main  building  of  the  workhouse.    He  believed  he 
wis  correct  in  saying  that  in  every  case  the  accommodation  which  was  at 
present  occupied  by  imbeciles  would  be  immediately  absorbed  by  other 
classes  of  inmates  if  it  were  vacant.    Therefore,  although  there  might  be  a 
feeling  with  some  that  it  might  be  rather  hard  for  them  when  they  had 
made  good  provision  for  imbeciles  that  no  compensation  should  be  paid 
them  in  anv  way.  -till  when  they  found  that  they  were  saved  the  expense  of 
providing  further  buildings  for  other  classes  of  inmates,  a  good  deal  ot 
their  objection  would  be  removed— The  first  clause  was  then  adopted.— 
Dr.  Rhodes,  in  moving  the  second  clause,  said  that  any  one  who  studied 
the  epileptic  question  must  be  convinced  that  the  accommodation  for 
epileptics  was  not  of  the  proper  kind ;  Germany,  France.  Switzerland, 
and  the  United  States  were  all  doing  something  for  that  class,    and 
England  ought  to  make  proper  provision.  Unhappily  the  class  comprised 
r  i.coo  of  our  population.    There  were  about  70.C00  oi  them   in 
id.— The  motion  was  seconded  and  adopted.— The  third  clause  re- 
lating to  Cheshire  unions  was  passed  on  the  motion  of  Rev.  A.  Symonds, 
seconded  by  Mr.  George  Leigh.— Mr.  Cleaver  afterwards  moved  that  the 


report  be  adopted  as  a  whole,  and  forwarded  to  the  Asylums  Board.     He 
appealed  to  guardians  to  deal  with  the  1  a  broad-minded  way,  so 

as  to  prevent  the  bringing  forward  of  another  Bill  something  like  the 
Valuation  Bill.— Dr.  Rhodes  seconded  the  motion.  Mr.  Leach  proposed 
an  amendment  to  send  the  report  to  ihe  individual  Boards,  in  order  to 
t:ieir  views  upon  It  before  it  went  to  the  Asylums  Board. — The 
ent  was  lost.  18  votes  beio-  recorded  iu  its  favour,  and  2 
against  it.  

PROPOSED  COTTAGE  HOSPITAL  AT  CRIEFF. 
From  an  article  which  appears  in  a  local  newspaper  we  gather  (hat  it  is 
intended  to  erect  a  cottage  hospital  for  the  district  of  which  Crieil  the 
centre.  The  site  chosen  is  on  some  low-lying  ground,  about  a  mile  from 
the  nearest  doctor's  house,  circumstances  which,  in  theabsence  of  further 
details,  do  not  commend  the  scheme,  if  a  better  placed  and  more  accessible 
site  can  be  found.  The  remarks  of  tho  chairman  of  the  meeting  of  the 
General  Committee  called  to  consider  the  proposed  site  do  not  increase 
our  confidence  iu  its  suitaoility.  He  is  reported  as  admitting  that  the 
site  '•  was  far  away  from  the  doctors,  but  there  was  this  consolation,  that 
with  a  trained  nurse  in  the  hospital  -he  would  be  able  to  diagnose  eases. 
so  that  the  services  of  the  doctors  would  be  less  frequently  called  for." 
Along  with  this  very  ill-informed  remark  must  be  considered  a  somewhat 
similar  remark  of  a  medical  member  of  the  Committee  to  the  eflect  that 
••  the  doctors  would  be  very  seldom  called  out,  because  there  would  be  a 
trained  nurse  at  the  hospital."  It  should  be  noted  that  the  cottage 
hospital  is  for  general  non-infectious  diseases.  The  notion  held  out  that 
nurses  are  competent  to  diagnose  cases,  and  therefore  presumably  to 
decide  whether  medical  aid  is  needed  or  not  is  one  which  is  both  foolish 
and  mischievous;  and  it  is  of  some  importance  as  indicating  a  growing 
tendency  in  some  quarters  to  place  nurses  out  of  their  proper  position 
and  give  them  the  serious  and.  in  their  hands,  dangerous  responsibilities 
of  medical  diagnosis.  No  hospital  the  patients  of  which  are  not  daily 
visited  by  a  medical  man,  and  have  not  within  easy  reach  medical  advice 
in  an  intervening  emergency,  can  be  considered  to  be  fulfilling  its  proper 
functions  or  to  be  worthy  of  public  support. 


NATIONAL  REGISTRATION  OF  PLUMBERS. 
Professor  Mvtthew  Hay,  Medical  Officer  of  Health  for  the  City  of 
Aberdeen,  presided  on  May  =,tli  at  the  annual  meetiDg  of  the  District 
Council  for  Aberdeenshire,  Kincardineshire,  and  Banffshire  for  the 
National  Registration  of  Plumbers  at  the  Robert  Gordon's  College, 
Aberdeen.  In  moving  the  adoption  of  the  report,  Professor  Matthew 
Hay  expressed  the  greatest  satisfaction  that  in  connexion  with  the 
registration  movement  in  Aberdeen  they  had  been  able  to  assist  to  a  very 
large  extent  in  the  education  of  the  younger  plumbers  in  the  district. 
The  following  resolution  was  passed  unanimously  : 

••That  this  meeting  records  its  emphatic  opinion  that  the  time  has 
arrived  when  the  voluntary  system  of  registration  for  plumber-  carried 
on  in  Aberdeen  and  in  other  large  centres  of  population  in  the  king- 
dom by  the  joint  action  of  the  public  authorities  and  the  plumbers, 
should  be  placed  on  a  statutory  basis,  on  lines  already  approved  by  the 
Local  Government  Board,  in    the  interests  of  the  public  health   and 
economy,  and  that  such  legislation  is  a  necessary  adjunct  to  the  powers 
already  exercised  by  sanitary  authorities  and  the  water  undertakings  ot 
the  kingdom,  and  resolves  to  transmit  a  copy  of  this  resolution  to  the 
Prime  Minister,  the  President  oi  the  Local  Government  Board  and  the 
localmembers  of  Parliament  " 
Speaking  in  support  of  the  resolution.  Mr.  John  Clarke,  Lecturer  on 
Education  at  the  Aberdeen  University,  said  he  was  prepared  to  urge  that, 
the  Town  Council  should  do  what  it  could  to  enforce  the  employment  ot 
duly-qualified  plumbers  iu  any  work  that  was  to  be  carried  out  under 
their  jurisdiction  or  to  which  their  approval  had  to  be  obtained. 

THE  DETECTION  OF  ANKYLOSTOMA  INFECTION. 
A  report  has  recently  been  presented  to  the  Home  Secretary  by  A.  E. 
Boycott  M.B  .  B.Sc,  on  an  improved  method  of  ascertaining  the  pre- 
-en  of  the  aukylostonia  duodenale  by  an  examination  of  the  blood  ot 
workers  in  suspected  mines.  In  this  report,  which  has  been  published 
as  a  Parliamentary  paper,  Mr.  Boycott  points  out  that  one  of  the  constant 
effects  of  the  presence  of  the  worm  is  to  bring  about  a  considerable 
in,  rea-e  in  the  number  of  eosinophil  leucocytes.  Mr.  boycott  states 
that  these  leucocytes  are  present  in  normal  blood  111  numbers  ranging 
from  about  i  per  cent,  to  4  or  5  per  cent,  of  the  total  of  white  corpuscles  ; 
and  that,  when  more  than  5  per  cent,  are  present,  a  probability  of  the 
presence  of  aukylostonia  exists,  a  probability  which  would  be  raised  to 
practical  certainty  by  such  an  amount  as  8  per  cent.  The  blood  is  obtained 
from  a  needle-prick  of  the  finger,  and  a  single  small  drop  is  sufficient  for 
the  examination  of  an  individual.  By  assembling  the  workers  in  any 
mine  in  which  the  presence  of  ankylostoma  is  suspected,  the  necessary 
drops  of  blood  from  a  large  percentage  of  them  may  be  easily  obtained 
upon  microscope  slides,  and  the  subsequent  examination  of  each  slide 
may  be  quickly  conducted  with  sufficient  exactness  to  prove  or  disprove 
the  necessity  of  further  examinations  of  a  less  manageable  kind. 

UNDERGROUND  BAKEHOUSES. 
JuH'.emext  has  now  been  given  by  the  Bradford  stipendiary  in  the  case 
of  Bradford  Corporation  .-.  Gallon  and  Sous,  bakers,  for  using  an  under- 
ground bakehouse  without  a  certircite.  under  Factory  and  V.  orkshops 
Act,  .90..  Section  01.  having  been  granted  by  the  local  authority.  For 
the  defence,  it  was  apparently  submitted  that  "the  bakehouse  in  ques- 
tion was  in  existence  before  the  passing  of  the  Act,  and  therefore  did 
not  require  a  certificate."  The  stipendiary  quoted  the  well-known  case  ot 
Schwerzerhof  1:  Wilkins,  and  gave  judgement  for  the  defendants  We 
understand  that  the  Corporation  will  appeal  and  we  hope  they  will  suc- 
ceed for  if  we  have  been  furnished  with  all  the  facts  it  would  appear 
that  the  Corporation  ought  to  have  been  successiul. 

DORCHESTER. 
The  Medical  Officer  of  Health  for  Dorchester  (Dr.  E  J .  nay;  is  able  to 
present  a  very  favourable  annual  report  for  1903.  The  death-iate  is  9* 
per  1,000.  and  the  infant  mortality-rate  is  only  5.1  per  1  .c^  births.  Both 
these  returns  are  lower  than  in  1902,  and  mdicat e  *  h;?h  sha°dai  d  01 
public  health.  During  the  year  the  most  important  sanitary evert .la- 
been  the  completion  of  the  town  drainage  scheme  (during  the  may,  rally 
of  Dr.  E.  W.  Kerr).  A  number  oi  minor  sanitary  improvements  have 
been  carried  out. 
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.ITU  ATI    OF  LUNATIC  IN  WORKHODSE 

Id  reference  10  the  following  case:   The 
media  certhal 

1  the  lunatic  asylum     I  Bttng  the 

relics  had  in 

■  ,,1  hUn(f  er)  to  make  an  appointment  with  his 

medical  mai  to  mi  kbe  workhouse.    1.  Had  the  mi 

1  lie  ■  the  officer 

,,1,1,!..,  out  the  magistrate'!  Instructions?        What -hould  be 

ih,.,!  1  mini   to  the  medhal  officer:-    4-  Has  the 

medli 
•.*  (1)  The  magistrate  bad   the  power  to  call  to  his  assistance  any 
oner  to  certify  the  case  as  one  lit  for  an  asylum.    {..) 
Then    ■  is  obliged  to  take  the  directions  of  the  maj 

iDg  as  Buch  directions  were  in  accordance  with  the  requirement!  0] 
the  Lunacy  Ac:.    (jiWcarcu  e  that  the  medical  man  selected 

by  the  magistrate  to  act  iu  ti,,  guilty  of  any  hrearh  of  etiquette, 

that  our  correspondent  has  any  redress. 


HOSPITAL  AND  DISPENSARY    MANAGEMENT. 

GLASGOW  ROYAL  ASYLUM.  (JAKTNAYEL. 
A  i  the  commencement    :  ->  lum  contained  .430  patients,  and  the 

Dumber  resident  at  the  end  oi  theyeai  was  43Q.    Daring  the  year  1 

ny  three  patients  were  discharged  as 
u  relieved  or  ool  improved,  ami  30  died.    The  percentage 
of  ret*  >  <>us  for  the  year  is  given  as  3s,  and  percentage  of 

.    ,  umber  present  as  7.    Of  the  154  admitted,  alco- 
1-  ■:  to  be  the  cause  oi  insanity  in  29.    Themedicai 

superintendent.  Dr.   L.  R.  admits  thai  alcohol  may  bulk  too 

largely  In  the  ]  fl  of  insanity,  but  states  his  conviction 

the   principal,  though    not  1  lie  only,  cause   m    the   number 
I  .ind  Hut!  it  \     -  further  a  contributory  cause  in  a  number  of  others. 
tary  tendency  to  iusaulty  or  to  allied  nervous  diseases  was  aaoer- 
.    In  44  oi"  the  admissions,  that  is,  io  35  per  cent.,  and  probably 
i  in  many  more,  though  not  elicited  from  the  relatives.  The  gravity 
ii  this  fact  i  L  by  Dr.  0  mid,  who  m  it  to  solve  the 

1  ot  t lie  prevention  ol  Insanity  "we  musl  go  further  back  ami 
ate  or  modify  the  tendencies  that  lead  to  it,  whether  inherited  or 
hildhoodor  early  life  "  Amongsl  :  be  pri  ventlve  measures,  Dr. 
Oswald  advocates  the.pbysical  and  mental  education  of  children.  Byeduca- 
tean  the  routine  at  presenl  pursi  ools,  which  Ue 

Lculated  to  induce  insanity  than  to  pre- 
vent it,"  but  an  education  based  on  the  tudy  of  the  Individual,  'this 
npluioi  :  by  one  of  the  directors.  Sir  John  Neilson  Cuth- 

<  feared  that  the  modern  education  in  dealing  with 

hundreds  of  children  in  .fair  cl  race  to  the  child  pre- 
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tier  30th.  19  1,  then-  wen 

ui  1 1  a v  On  September  ■  be  drop 

lue  to  tients  1  ■•  H  el  11  ugly. 

•  ar  there  were  3c-  ■  ot  whom  01  were  readm. 

rherewere^  irged  ai  d  1     deaths.    The  admissione  show  an  in- 

vir,  but  included   in  tl 

M.  Brighton  b)  ought  from  other  asylums,  leaving  au  actual 

1  from  other  centagi 

i  within  tbi  higher  than  last 

-■  on  the  average  daiij  members  re- 

1  il  10.5)  5  were  due  to  phthisis,  0  to  bronchitis  or  pneumonia,  10  to 

11  to  old  age.  and  the  remaining  47 

to  varli  usfoi  -order.    Iu  4 

onsidered  it  necessary  t"  bold  Inquests  and  in  each  case 

a  verdict  was  returned  exonerating  the  asylum  official  6  from  blame.  In  one 

iited  in  an  uncoi  on  the 

following  day,  and  in  another  the  patient  died  within  a  few  minute  o( 

admission    t""    the    asylum.     The   Committee    ni    the    Brighton    County 

Borough  Asylum  will  continue  the  management  under  the  officers  and 

other  members  of  the  Biaff. 

COUNTY  BOROUGH  OF  MIDDLESBROUGH  BOROUGH  A8Y] 

isticaj  tables  ol  this  t  lie  sixth  annual  report  ol  this  asylum  show 
an  increase  of  9  patients  on  the  preceding  yeai.au  increase  of  1  on  the 
average  ot  the  last  ten  years.  This  increase  of  insaui'y  within  the 
borough— with  the  exception  of  the  years  1895  and  1   .    .  which  showed  a 

l  Fall     has  been  fairly  steady  not  only  numerically  but  in  propor- 
tion bo  the  population.    Thus  in  1894  the  proportion  of  certitlcd  ■ 
the  population  was  1  iu  5173.  in  1898  1  iu  487  6,  in  1     11  In  447  ,5.  and  in 

1  ;;  Tins,  however,  is  well  below  the  general  rati 

drawn  from  the  same  class,  as  the  Blue  Bookpn    1 

I     til  mission  ere  in  Lunacy  last  July  Bhows  this  to  l>e  1  in 
with  thi  '  new  extension  for  u  0  Inmates  has  been  built  at  a  cost 

of  £125  per  head  and  was  handed  over  on  January  10th,  1904.  There  were 
7S  admissions  during  the  year,  72  01"  these  for  the  flrsl  time  ;  34  Ol  these 
bie<  indltions,  and  ol  the  remaining  44,  tg  ware 
discharged  recovered,  a  Batlsfaotory  recovery-rate  of  40  84  per  cent,  (the 
average  recovery-rate  for  England  and  Wales  for  10  a  was  )  Theie 
were  27  deaths,  all  from  natural  causes  01  the  78  admission 
34  cases  of  mania,  15  of  melancholia,  8  of  dementia,  1  ol  general  paralysis 
ol  the  iusauc,  and  s  of  congenital  or  infantile  eiency.    As  to 

the  probable  causes,  nun  0  trouble,  mcutal  anxiety  and 

worry,  etc.,  account  for  1 ;.  intemperance  and  drink  17.  venereal  disease  (•. 
and  the  remainder  are  fairly  eqnallj  distrlbated  over  the  usually  cited 
physical  agencies.     Hereditary  lufluei 
the  >g  deatnso  suffered  from  general  paralysis  of  the 
organic  brain  disease.    There  were 

II  oases  of  empyema,  4  ol  abscess  ol  lung.  1  of  phthisis.  The  lowdoaili- 
rato  iTOm  phthisis  and  the  large  number  of  •  tritium, 
and  it  would  be  hi  be  I  know  how  many  of  these  cases  underwent 
operations,  at                                idate  was  examiucJ  bacteriologically,  and 

nether  it  was  sterile  or  uot. 


CITY  AND  COUNTY  OF  BRISTOL  UN  \T1C  AS!  I 
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were  boarders   from   out-county  unl  re   thus  chargeable  to  the 

seon  the  preceding  year  of  •     Themedicai  Buperintendent 
be  which, 

taking  Into  consideration  the  yearly  Increase  In  the  populate 
hit   pre  i        uion  thai  the'e  has  been  no  lni 
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»4i  remaining  on  the  books.  Owing  to  tliis  large  increase  a  plot  of  land 
with  residence  was  purchased,  and  the  first  villa  in  connexion  with  1  lie 
asylum  duly  opened  in  the  month  of  May,  and  immediately  occupied. 
Tlii>  scheme  "t  admitting  and  providing  tor  private  patie 
the  moderate  rhte  01  .'bo  guinea  a  week  not  onl>  meets  a  very  pressing 
public  want,  but  its  success  has  been  such  as  to  leave  in  the  hands  01  the 
Sommittee  at  the  end  of  the  year  a  profit  of  upwards  of  £5,000.  Dr. Ernest 
\v.  White,  the  physician-superintendent,  11  concluding  bis  annua]  report, 
writes  as  follows  on  this  subject :  I  feel  prompted  to  congratulate  the 
Committee!;  sition  your  institution  has  attained  and  upon  its 

■ore  extended  sphere  of  usefulness  opened  out  by  the  development  of 
its  private  patient  department. 


MEDICAL   VACANCIES    AND   APPOINTMENTS. 

VACANCIES. 
This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.    To  ensure  notice  in  this  column  advertisements 
wtust  be  received  not  later  than  the  first  post  on  Wedjiesday  morning. 

ABERDEEN  KOYAL  IN  FIBMARY.— SecoDd  Assistant  Anaesthetist. 
BOUKVBMOFTH:    ROYAL    VICTORIA    HOSPITAL— Honorary    Medical  Ofllper   in 

cham of  Electrical  Department. 
BRADFORD  ROYAL  INFIRMARY  .—Dispensary  Surgeon,  resident.    Salary,  £100  per 

annum. 
BRIGHTON  :  Sl'SSEX  COUNTY  HOSPITAL.— Second  Hoase-Snrgeon,  resident.  Salary, 

£60  per  annum. 
CENTR4L   LONDON   OPHTHALMIC   HOSPITAL.   Gray's   Inn   Head,  W.C.— House. 

Surgeon,  resident.    Salary  at  the  rate  1 1  £011  per  annum. 
BAST  LONDON  HOSPITAL   FOB  CHILDREN.  Shad" el],  E.— House-Physician,  resi- 

dent.    Honorarium  £2j  for  ju  months. 
BTELINA    HOSPITAL    FOR    SICK   CHILDREN.    Southwark.-(l:    House-Surgeon, 

resident.    Salar>.  £so  per  annum.    (2)  Surgeon  to  Out-patients. 
HEREFORD  GENERAL    HOSPITAL.-House-Surgeon.    resident      Salary.  £100  per 

annum. 
HOSPITAL    FOR  SICK  CHILDREN.   Great   Ormond  Street,  W  C—  House-Physician, 

resident     Salary.  £80  for  six  months. 
LANARK  COUNTS  COUNCIL— Assistant  Medical  Officer  ot  Health.    Sahvry,£l«l  per 

annum  and  travelling  expenses. 
LONDON  HOSPITAL.  YChltechapel.  E— Snrgical  Registrar. 
LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN.  Hunttr  Street,  W  C.-Lecturer  on 

Anatomy. 
MANUOBA    UNIVERSITY.— Professorships     of    Botany.    Physics.   Chemistry,   and 

Physiology.    SaUry,  2.50>dols. 
NORTH  WEST   LONDON    HOSPITAL— HI   Resident   Medical   Officer.     (2)  Assistant 

Resident  Medical  '»fflcer.    (3;  Second  Honorary  Anaesthetist.    Salary  lor  UJ  and  (2(, 

£>>  per  annum  each. 
HOTTING  HAM  WORKHOUSE  INFIRMARY.-Hesident  Medical  Officer.    Salary   1  SO 

per  annum. 
OXFORD:  RADCLIFFE  INFIRMARY— Honorary  Assistant  Surgeon  and  Registrar. 
SCARBOBOCGH  HOSPITAL  AND  DISPENSARY— Junior  House-Surgeon,  resident. 

Appointment  for  six  months.    Salary,  £>"i. 
ST    PfTERS   HOSPITAL  FOR   STONE,  Henrietta  Street.  W.C— 'H   Junior  House- 
Surgeon.  resident.    Salary  at  the  rate  of  £50  per  annum.     (B)  Six  Out-patient  Clinical 

Assistants. 

SHEFFIELD  CHILDREN'S  HOSPITAL —Lady  House-Surgeon.  resident.    Salary,  £80 

per  annum. 
SOCTHPOKT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeons.    Salary 

eommeiiC.ngat  £70  per  annum. 
WESTERN    GENERAL    DISPENSARY,    Marylebone   Road.-Second   House-Surgeon, 

resident     ealary.  £-0  per  annum. 
YORK  DISPENSARY.-Resident  Medical  Officer.  Salary,  '.120  per  annum. 


APPOINTMENTS. 

Beti^.  Arthur.  M.DLond.,  MB  C.S.Eng.,  L.R.C.P.Lond.,  Anaesthetist  to  8t.  Thomas's 

Hospital. 
Behxiit.  William  Frederick  Cockaigne,  L.R.O.P.Edin     L.RC.S.Edin.,  L.F.P.S.Glasg  , 

LS.AI.ond.,  District  Medical  Officer  and  Public  Vaccinator.  Sheffield  Union,  vice 

J.  W.  Holmes.  M  R.C.8.,  L.R.C.P.,  resigned. 
Bkows.  A.  T.  F.  M.D.Dnrh.,M.R.C.S.Eng.,  Certifying  Factory  Surgeon  for  the  Chatham 

District.  Kent. 
Cowbubx.  A   Druglas.  M.H.C.S,  L.B.C.P.Lond ,  D.P.H.,  Medical  Officer  of  Health  to 

the  Honourable"  Societ  ies  of  the  Inner  and  Middle  Temple. 
Bllis.  L.  Erasmus.  M  D.Brui..  M.R.C.S.Eng.,  L.R.C.P-Lond.,  Clinical  Assistant  to  the 

East  i  ondon  Hospital  tor  Children,  Sbadwe  1,  B. 
Fobbbs.  J.  Graham.  M.D.Cantab.,  M.R.C.P.Lond.,  Honorary  Physician  to  the  Farringdon 

General  Dispensary. 
GlLaiorE,  H  Morgan.  M.R  C.S.Eng  .  L.R.C.P.Lond..  House-Surgeon  to  the  Bridgnorth 

ana  Soutn  Shropshire  Infirmary,  rice  Dr.  Milne. 
8LXX.  T.  MacMaster.  L.R.C  P.&S.Edin  ,  L.F.P.8.GJasg.,  Certifying  Factory  Surgeon  for 

the  Cau'dbeck  Dialrlct.  Cumberlant. 
HaiiOBT).  P.  W..  M.R  C.S.,  LR.CP.Lond.,  Resident  Assisunt  Medical  Officer  at  the 

Lewisham  Union  Infirmary. 
Highet.  John.  M.D.  DPH  .  Medical  Officer  to  Post  Office  at  Troon,  Ayrshire,  including 

Dundonald  and  Lymington. 
Hill.  Philip  B  .  M.R.C  S..  L.S.A..  Medical  Officer  to  the  Post  OfHce.  Crickhowell. 
Hodge.  G.  MB.,  C.M.GSasg  ,  Assistant  Physician  to  the  Dumfries  and  Galloway  Royal 

Infirmary. 
Horses,  W.  B.  L..  M.D..  B.S.Lond..  M.R.C.8.,  L.R.C.P..  Medical  Officer  of  Health  to  the 

United  Urban  District  of  Wolstanton. 
Johssios.  J.,  MJJ.Edin..  L.S.A.Lond.,  Medical  Officer  of  the  Casual  Wards  or  the 

Bolton  Union. 
KlirSEDY,  A,  J.,  L.S.A.,  Certifying  Factory  Surgeon  for  toe  Shepley  District,  Yorkshire 
MxcGbegoe.  D  A..  M.B.,  C.M.Edin.,  Certifying  Factory  Surgery  for  the  Denbv  Dale 

District.  Yorkshire. 
MrDDLEmsT.  G.  E..  M  B  .  District  Medical  Officer  of  the  Caistor  Unioa 
Obb-  Robert.  M.B.Ch  B.Glasg..  Medical  Officer  to  the  Parish  of  Ceres  and  CetWyinc 

Factory  Surgeon  for  the  Civil  Dia'rict  of  Ceres,  Plteshire    N  B  "*»""« 

P"uni;*rsJityBCoD!er;eBHo.'p?,aSlC,P-ECS'  ^^^  ^»'»<»-t  Ophthalmic  Surgeon  to 

RE§anffibiU  B  '   c  M  Abetd-  Certifying   Factory   Snrgeon  for  the  Portaoy  District, 

Robbbts,  T    MB.  CM  Edin.,  Medical  Officer  to  the  Carnarvon  Port  Sanitary  Authority 
ana  Isolation  Rcspital. 

B°  YEorkshirT* Wm"  M'B"  CKEdin-  Certifying  Surgeon  for  the  Stockshridge  District, 

8PEwftr*  ■?",  J*"1*1"-    IECP-  M.B.C.S.,  Resident  8nrgical  Officer  to  the  Children's 
Hospital,  Birmingham. 

Bl^2riiy^J£RO-8-'Ita-aP-«  Medical  Officer  of  Health  for  the  Kirkhy  Moorside 
Williams.  Chisholm,  F.B.O.S.Edin  ,  Surgeon  to  theCity  Orthopaedic  Hospital. 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 

DermatoIuElcal  Society  of  Great  Britain  and  Ireland,  :o,  Hanoi' r 
Square,  V\ .,  1*90  p.m.— Annual  meeting  and  conference.  Oration  by  Dr.  H.A.  <«. 
Brooke  on  The  Cluneal  Relationships  i  f  Seborrhoea. 

FRIDAY. 

Society  Tor  the  Study  of  Disease  in  Children.  11.  Ohandos  Street. 
Caveudish  Square,  W ..  a  S"  p.m.— Papers  hy  Mr,  W,  Watsi  ■.  Oherjie. Dr.  R.  H.  W. 
Wilbe.  and  Mr.  Lockhart  Mummery.  Cases  will  be  shown  by  Dr.  Edmund  Cautley, 
Mr.  Francis  JafTrey.  Mr.  Walter  Edmunds,  Mr.  Punter  Toil,  Dr.  Waller  Kmery.  Mr. 
Haruki  Baluie.  Mr.  A.  D.  Rei.l.  aud  Mr.  Thomson  Walker. 

Clinical  Society  of  London,  20.  Hanover  Square,  W.,  8.30  p.m  —  Annual 
general  meeting".  Election  of  ollicers  for  session  li'ni  V  The  followinc  papers  will  be 
read:— Dr.  David  W  Finlay :  a  Case  of  Pyopneumothorax  Trrat.'-l  hy  Incision  and 
Hemoval  of  Ribs  Dr.  H.  £.  Thompson  and  Dr.  C.  U.  Aitchison  'introduced  hy  jjr. 
Percy  Kldd)  :  Two  Cases  of  Tumour  of  thr  Left  Auricle  Simulalin^'  Mitral  stenosis. 
Mr  H  B.  KohiriBon.  M  S  :  Femoral  Aneurysm  in  Hunter's  Canal ■  Ligature  01  Sanei 
licial  Femoral  and  Popliteal  Arteries:  Cure  of  Aneurysm:  Death  from  Cardial*  Dis- 
ease ten  weeks  later.  Mr.  C.  K.  Keyser,  F.B.C.S. :  Case  of  Congenital  Elevatd  a  I 
the  Scapula. 

POST-GRADUATE  COURSES  AJTD   Lt:<  Tl'KK*. 

Charing  Cross  Hospital,  Thursday,  4  p  m.— Demonstration  of  Surgical  Oases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bromptou,  Wednesday,  4  p.m.— 

Lecture  on  Angina  Pectoris. 
Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.— Lecture  on 

the  Use  of  Sodium  Citiate  in  Infant  Feeding. 
Medical   Graduates'  College  and  Polyclinic,  22,  Cheniea  Street,  W.C.— Demonstratim, 

will  be  given  at  4  p.m.  as  follows:  Tuesday,  Medical ;    Wednesday,  Surgical:  Thur- 

day    Surgical;   Friday,  Throat.     Lectures   will  be  delivered  at  5.15   as  follows : 

Wednesday.  'I  tie   Forms  of  Diabetes  and  the  Differential    Examination  of  Urine, 

Thursday,  Pnrulent  Endometritis 
Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7,  Fitzroy  Square, 

W.,  Thursday,  5  p.m.— Lecture  on  General  Principles  of  Treatment  of  Respiratory 

Affeotions. 
National   Hospital   for  the  Paralysed  and  Epileptic,   Queen    Square,    W.C—  Lectures 

will    be   delivered    at    3.30    pm.    as    follow  a :    Tuesday,    Anterior    PoliomjehtiB 

Friday,  Progressive  Muscular  Atrophy. 
North-East    London     Post-Graduate     College,    Tottenham     Hospital.    N.,    Thursday, 

4.3ii  p.m.— Lecture  on  Affections  of  the  Cranial  Nerves. 
Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will 

be  delivered  at  5  p.m.  as  follows  :  Tuesday,   Puerperal  Insanity  (at  the  London 

County  Lunatic  Asylum,  Hanwell) ;  Wednesday,    Practical   Medicine;    Thursday, 

Rectal  Fistula  ;  Friday,  Surgical  Cases. 
St.  Peter's  Hospital.  Henrietta  Street,  W.C— Lecture.    Demonstrations  will  be  siveu  as 

follows:  Tuesday.  3.30  p.m.,  Surgical  Diseases  of  the  Kidneys;  Saturday,  2,i0  p.m.. 

Diagnosis  in  Urinary  Disease. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
$s.6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  wixh 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
BrnwELL.-On  April  201H,  at  Bloemtonteln,  Smith  Africa,  the  wife  o[  c.  H.  Bilwell. 

M.B.O.S  .  LJUU.r.,  of .  d»uB liter. 
Fleming.— On  May  Uth.  at  10.  Chester   Street.  Edinbursh,  the  wife  of  Eobert   A. 

Fleming,  M.D..  F.B.C..P.E  .  of  a  son. 
Ratsos.— On  Friday.'May  13tb.  at  80.  Osmaston  Road,  Derby,  the  wife  of  H.  Knights 
Rayson,  M.D.,  H.R.C.B.,  L.R.C.P.,  ef  a  daughter. 

MARRIAGE. 
Masina— Parakh, — On   April   l'ith.  at  Bombay.   India,   Hormasji   ManeVii   Maeina, 
F.R.C.S.,  to  Jeroai  Bnrjorjee  Ratanji  Parakh,  B.A. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W.C,  London;  those  concerning  business  matters,  advertisement,-,  non- 
delivery of  the  Jouehal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Oi<ice,4a. 
Strand.  W.C.  London. 

ORIGINAL  ARTICLES  and  LETTERS  fortcarded  jar  publication  are  nnderttood  to  be 
oQered  to  the  British  Medical  Journal  a4one*unu$a  tie  contrary  be  stated. 

Atjihobs  desiring  reprints  of  their  articles  published  in  the  Bbitish  Medical  Jodbnal 
ate  requested  to  ceinmumcate  with  the  Manager,  429,  Strand,  W.C.  on  receipt  of  proof. 

Ca&BES pon dents  who  wish  notice  to  be  taken  ot  their  communications  should  authentic 
cate  them  w  ith  tbefr  names — of  course  not  necessarily  for  publication. 

Cobbespondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  cndbe  ant 
Circumstances  be  Returned. 

IK  order  to  avoid  delay,  it  Is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  theJoUBJTAJj  be  addressed  to  the  Editor  at  the  Otfice  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tbt  British 
3LEJHCAL  Journal  is  Aitiologv,  London.  The  telegraphic  address  of  the  MANAGER 
of  tte  British  Mbdioal  Journal  is  Articulate,  London. 

TEXtPHONE  (National  :—  GENERAL  SECRETARY  AND  MANAGER, 

EDITOR.  2631.  Gerrard.  2630.  Cierrard. 


\&*  Queries,  answers,  and  communications  relating  to  subjects  lo  which  specie  I 
departments  o/  the  British  Medical  Journal  are  devoted  wiU  be  found 
u  nder  their  respective  headings. 

QFEKIES. 

V.  D.  writes:  Can  any  member  tell  me  where  I  can  obtain  authentic  in- 
formation concerning  the  medicinal  properties  of  panax  ginseDg  acd 
chionanthns  virginUa  which  are  extensively  advertised  in  this  country 
by  an  American  firm  of  druggists  under  the  guise  of  a  so-called  medical 
journal. 

**«  Panax  ginseng  is  the  plant  yielding  the  celebrated  ginseng  of  the 
Chinese  who  use  it  as  an  aphrodisiac.  It  is  also  used  as  a  heart  stimu- 
lant. It  lias  not  been  chemically  investigated.  Chionanthus  virgirica 
is  said  to  be  diuretic  and  aperient  and  useful  in  chronic  inflammatory 
state-  of  the  various  viscera.  It  yields  a  glncoside  which  is  probably  a 
saponin. 
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ON 

COUGH    AND    ITS   SIGNIFICANCE. 

Delivered  at   the   Medical   Graduate*'    College    and    Polyclinic. 

By  FRED.  .1.  SMITH.  M.D..  F.R.C.P., 
Physician,  the  Loudon  Hospital. 

The  subject  that  I  have  chosen  to-day  to  talk  to  y<>u  about  is 
an  exceedingly  common  one.  and.  I  must  admit,  also  very 
frequently  troublesome  to  treat.  When  I  first  gave  Mr. 
Pinch  my  subject  I  thought  it  would  be  a  fairly  easy  oDe  to 
bring  into  manageable  proportions,  but  the  more  I  looked  at 
it  the  larger  I  found  it  was. 

I  would  begin  by  remarking  that  cough  is  very  like  pain  in 
one  respect :  it  is  a  signal  that  something  is  irritating  a  nerve 
or  nerves.  In  the  case  of  pain  the  irritation  may  be  any- 
where. In  the  case  of  cough  it  is  primarily  an  indication  of 
irritation  of  a  branch  of  the  vagus  nerve,  though  cough  may 
arise  occasionally  from  other  sources,  as  we  shall  see.  To  get 
a  sound  basis  for  estimating  what  and  where  that  irritation 
is  it  is  necessary  to  analyse  cough  :  first,  in  regard  to  its  me- 
chanism :  and,  secondly,  in  regard  to  its  causation  and  treat- 
ment. Cough,  then,  may  be  defined  as  an  abnormal  respira- 
tory process  produced  by  a  stimulus  reaching  a  centre,  a 
process  which  has.  moreover,  for  its  object  the  removal  of  the 
stimulus.  The  importance  of  this  will  be  seen  later  in 
talking  of  treatment. 

It  is  stated  in  works  on  physiology  that  such  a  centre  has 
been  localized  close  to  the  respiratory  centre.  It  is  tolerably 
obvious  that  such  a  centre  does  exist,  for  the  process  of 
coughing  is  a  very  complicated  one,  and  there  must,  there- 
fore, be  a  great  saving  in  labour  if  the  messages  can  be  con- 
trolled by  cells  which  are  in  close  connexion. 

The  Process  of  Coughing . 
The  actual  processes  in  the  act  of  coughing  are:  (0  -^n 
inspiratory  effort  followed  at  once  by  (2)  a  closure  of  the 
vocal  cords,  in  turn  followed  by  (3)  violent  expiratory 
efforts  in  which  (4)  a  sudden  opening  of  the  rirna  glottidis 
takes  place.  The  chief  difference  between  an  ordinary  deep 
respiration  and  cough  lies  in  this  approximation  of  the  vocal 
cords  till  the  air  pressure  in  the  lungs  and  bronchi  reaches  a 
considerable  height,  sufficient  to  suddenly  force  them  open 
and  thereby  carry  with  the  gust  of  air  the  offending  material 
that  excites  the  cough.  How  high  this  pressure  may  reach  at 
times  is  shown  by  the  lesions  in  the  lung  that  may  be  pro- 
duced by  it,  either  by  a  sudden  considerable  increase  in  the 
pressure,  or  by  long-continued  slighter  increase.  For  in- 
6tance,  sudden  rupture  of  an  air  vesicle  has  been  produced 
with  consequent  pneumothorax  in  an  otherwise  healthy  chest, 
and  emphysema  occurs  in  the  slighter  forms  of  a  cough 
■which  is  long  continued.  How  important  this  closure  is,  is 
seen  in  the  ineffectual  cough  of  cord  paralyses  which  we 
shall  mention  presently. 

Cough  and  the  Vagus  Nerve. 

Cough  may  be  and  often  is,  as  in  the  physical  examination 
of  the  chest,  when  one  asks  a  patient  to  cough,  a  purely 
voluntary  procedure.  But  we  must  assume  here  either  an 
abnormal  stimulus  from  a  surface  or  an  abnormal  condition 
of  irritability  of  such  surface.  The  palate,  pharynx,  larynx, 
bronchial  tubes,  and  pleura  are  the  usual  seats  of  such 
stimulus  or  irritability,  but  other  regions  and  even  the  skin 
may  be  at  times  the  source  of  a  cough.  A  complete  analysis 
of  all  the  possible  sources  of  cough  involves  an  examination 
of  all  the  surfaces  to  which  the  vagus  is  distributed,  and  all 
the  possible  irritants  to  which  those  surfaces  might  be  ex- 
posed.   The  branches  of  the  vagus  are  as  follow  -  : 

1.  A  small  branch  to  the  meninges,  which  has  no  interest  for  us  at 
present  because  I  know  of  no  case  of  cough  produced  by  such  means. 
The  vomiting  which  takes  place  in  meningitis  is  probably  produced 
through  that  same  branch  by  stimulus  of  the  vagus 

3.  A  small  branch — Arnold's  or  ihe  auricular  branch — distributed  to 
the  back  of  the  pinna  of  the  ear  and  probably  also  to  the  external 
meatus  in  part,  for  a  cough  is  certainly  produced  from  an  affection  of 
the  external  meatus.  All  oi  you  most  likely  have  met  with  cases  in 
which  the  removal  of  a  plug  of  wax  from  the  ear  and  the  curing  of  a 
little  external  ear  discharge  has  completely  relieved  a  cough  which  has 
been  a  puzzle  as  regards  its  causation. 

3.  A  branch  to  the  pharynx  joining  with  other  nerves  round  the 
oesophagus.  This  nerve  is  certainly  a  source  of  cough  in  pharyngeal 
cases. 


4.  The  superior  laryngeal  branch  distributed  as  a  sensory  nerve  to 
the  base  of  the  tongue,  the  epiglottis,  and  the  larynx,  irritation  of  which 
probably  produces  as  many  cases  of  coughing — not  due  to  distinctly 
pulmonary  disease — as  all  the  others  together.  That  is  the  most 
important  branch  to  remember. 

5.  The    inferior    laryngeal    branch    supplying    motor  powers  to  the 

ol  the  larynx,  and  therefore  important   in   carrying  out  the 
movements  in  cough,  but  it  has  also  a  few  sensory  fibres. 

6.  The  cardiac  branches,  possibly  of  some  interest  to  us.  but  cardiac 
cough  is  more  probably  due  to  muscle  failure  with  back  pressure  and 
irritation  to  the  lungs  with  excessive  secretion. 

7.  The  pulmonary  branches  concerned  in  the  cough  of  gross  pul- 
monary disease  such  as  tubercle,  growths,  etc..  and  i  ossibly  in  the 
cough  of  pleural  disease  in  its  visceral  layer. 

3  and  g.  The  oesophageal  and  pericardial  branches,  not  of  much 
Clinical  interest,  as  cough  in  these  diseases  is  due  generally  to  pressure 
on  the  trachea  and  larynx  or  to  associated  pleurisy.  I  know  nothing 
about  oesophageal  cough  or  pericardial  cough. 

10.  The  gastric  branches  and  branches  to  other  abdominal  viscera. 
They  come  within  our  present  purview  because  one  is  very  definitely 
acquainted  with  the  cough  which  arises  from  gastric  disturbances  in 
the  shape  of  forms  of  dyspepsia. 

Cough  Irritant-. 
The  irritants  to  which  the  surfaces  may  be  exposed  may  be 
briefly  classified  into:  (1)  Foreign  substances,  such  for  in- 
stance as  tobacco  smoke,  dust.  etc. :  (2)  excess  of  natural 
secretion  which  is  a  very  common  event  in  inflammatory 
troubles ;  (3)  pressures  and  inflammation  :  (4)  acute,  or 
chronic  and  simple  debility,  or  increased  irritability  without 
obvious  change  in  structure  so  far  as  the  naked  eye  is  con- 
cerned. This  question  of  increased  irritability  is  exceedingly 
important  because  there  can  be  no  doubt  about  it  that  many 
people  coming  to  you  would  call  themselves  in  perfect  health 
except  that  they  are  troubled  with  "a  beastly  cough  "  every 
time  of  going  out  of  or  into  a  warm  room,  in  fact  with  every 
change  of  temperature.  Examine  them  as  much  as  you  like 
and  you  find  nothing.  The  condition  is  simply  one  of  in- 
creased irritability,  and  it  occurs  particularly  after  influenza 
and  other  debilitating  diseases.  Fvery  now  and  again  one 
sees  some  practitioner  hopelessly  at  his  wit's  end  to  know 
what  to  do  with  such  a  case,  and  I  do  not  know  that  I  can 
give  him  anything  that  will  cure  such  a  case  with  ease  and 
certainty. 

Coughs  and  their  Causes. 
Many  classifications  of  cough  might  be  given,  but  one  of 
the  simplest  and  most  useful  is  to  divide  them  boldly  into 
twoclasses  only,  namely,  (i)the  cough  useful  and(2)  the  cough 
ornamental  or  useless.  Provided  we  are  aware  of  the  causes 
which  may  be,  or  rather  are,  giving  rise  to  a  member  of  either 
class  I  know  of  no  better  classification.  Indeed  in  dealing 
with  the  treatment  of  a  cough  this  must  be  our  guiding  prin- 
ciple. The  cough  that  is  useless  should  if  possible  be 
checked,  whereas  the  useful  cough  should  be  encouraged.  In 
attempting  to  discover  the  cause  of  any  particular  cough  we 
must,  however,  give  a  more  systematic  list  of  the  possible 
causes  to  be  looked  for,  that  is,  from  a  clinical  point  of  view, 
a  list  of  diseases.  Keeping  to  an  anatomical  order  we  may 
then  enumerate  them. 

1.  Ear.— The  principal  causes  of  cough  here  are  plugs  of 
wax  and  chronic  catarrh  of  the  external  meatus.  If  not  com- 
plained of  these  are  likely  to  escape  notice  unless  a 
systematic  examination  of  the  patient  is  made,  when  they 
at  once  become  obvious  if  an  examination  is  made  of  the  ear. 
As  a  direct  cause  of  a  cough  they  are.  so  far  as  my  personal 
experience  in  practice  is  concerned,  rare,  but  in  talking  with 
one's  aural  friends  they  are  apparently  not  so  rare  as  one 
would  be  led  ti  suppose.  Our  aurist  tells  me  he  often  sees 
patients  whose  principal  complaint  is  first  of  all  that  of  being 
a  bit  deaf,  ana  then  such  a  patient  will  say  "It  is  not  the 
deafness  that  worries  me  so  much  as  that  horrible  cough.' 
And  the  cough  ceases  with  treatment  of  the  ear. 

2.  Pharyngo-tonsillar  Troubles.— These  include :  (a)  A  long 
pendulous  uvula  ;  this  is  one  of  the  most  common  causes  of  a 
cough  that  occurs  with  unfailing  regularity  when  the  patient 
lies  down;  (6)  chronic  catarrhal  pharyngitis,  with  small 
nodules  of  adenoid  tissue  to  be  seen,  and  patches  of  exces- 
sive vascularity:  (c)  chronic  tonsillitis  or  adenoids  must  not 
be  forgotten  in  this  connexion  ;  and  also  (d)  acute  inflamma- 
tion of  some  parts  of  the  pharynx  and  palate.  Inspection  of 
the  mouth  with  a  simple  spatula  will  commonly  reveal  any 
of  thfse  conditions  :  their  presence  is  usually  suggested  by 
hawking  being  a  prominent  complaint  with  the  cough.  The 
patient  coughs  and  hawks  to  get  his  pharynx  cleared.  A 
friend  of  mine  is  troubled  in  this  way,  and  here  I  might  men- 
tion that  the  only  way  of  treating  such  cases  is  to  have  these 
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Blight  patches  of  adenoid  tissue  cauterized.      Periodically 
about   once  a   pear,   when  he  gets  an  extra  bad  attack,   my 
1  elix  Bemon,  who  kindly  burns  it  for  him. 
better  for  a  few  months,  and  then  lie 
The  sputum  in  thi  is  usually  rather  character- 

istic; itcomes  up  in  small  pellets  not  infrequently  mixed 

with  a  little  blood    an  important  point,  1 ause  haemoptysis 

in  the  mind  of  the  public  is  almost   Bynonymous  wil 
sumption.     !>ut   it  is  our   business   to  I"-  aware  thai 

due  to  tubercle.    I  think 
■  more  than  50  per  cent,  of  haem  ptyses  are  due  i" 

t  III  M    1 

1  put  into  this  group  the  specific  febrile  diseases,  be 

li     namely,  the  pharyng 
1  the  vagus.    A  sore  throat  with  cough  often  ushers 
in  an  atta  isles  or  even  of  scarlet  fever  or  of  rheum- 

and  in  pertussis  or  whooping-cough  the  pharynx  and 

n.     Jn 
i  he  tn  pertussis  Borne  methods  are  directed  entirely 

to  whal  we  may  speak  "f  as  antiseptic  cleansing  of  the 
ol  the  throat,  palate,  ami  larynx.  Buch  as  having  an  anti- 

l  liagnosis  hi  re  i  •  ly  with 

the  th  er  and  other  complaints  1  --.with 

in  limbs  or  head.     In  pertussis  the  evidence  will  rest 

«,n    ti  the  patient,   or   on  a    history   of    possible 

infection  in  an  adult.    One  is  rather  apt  1 

iugh   in  the  case  of  an  adult.    I  had  a  case 

which  a  father  and  his  Ihree  children  were 

-         e  illy  he  was  very  ill  with 

1 1  ing  with  coughs 

aot  be  forgotten  that  cough  in  the  early 

1  •    nol   3 1  ;    ac  [uired  the   characteristic 

Diphthei  lass  before  it  has  attacked  the 

larynx,  and    in  ildren  who  are  hardly  capable  of 

tin". a  tins  possible  Bource  of  .1  cough 

;s  a  child  to  j  on 

1  the  la  1  day  01  t\- 

1  you  to  examine  it.        Dl  d  does  aot  appear  to  be 

uot    always    start    in    a 
But  it  is  very  necessary  that  you  si 
■  back  of  the  throat     1   know  the  difficulty  of  that 
of    the    possibility   of    the   ease    being    one   of 
diphthei 
3.  Laryngeal  and  Tracheal  2  0  rmanenor 

which  one  must  classify  in  some  sort  of  way.     J  do  not 
■    the  following  is  the  best  way  to 
hut  it  is  a  very  useful  method:    a,  A 

iss   local   loss  of  power  in  the 
uo  \  isible  changes  or  vi  ry  slight  • 
With  regard  to  the  Brat  of  these  three  groups.    \    a 

yon    have   tir  .    and 

in.       None  of   them    are  very  rare.    Bl 
lit  Of.      Then  you    have 

which  il  •.  isible  lesion  :  acute  inflamm 

a    -imp1! 

Bay,  either  diphtherial,  tuberculous, 

e  to  a 

1  1  ly,  ol  n  nil  ly  "three  da 

in  the   London   Hospital.     A  girl 

iluin  which  she 

e  then  developed  pleurisy, 

found  half  the 

!    ■■  m  inkey  nuts."  which  had 

n  ..f  the  lui 

■in. 11   in  eliihln 
t   and   m  adull 

Utiles 

Use  p  ll'.ll; 
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II      til' 
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lyiie 
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sibly  associated  with  slight  visible  changes,  congestioi 

For  instance,  after  influenza  and  other  debilitating  diseaeeu 

you  get  a  e.,ugh  lingering  for  month.-  and  no  treatment  - 

li  it.     Then  Irom  excessive  u-e  (by  hawkers  and  public 
nasty  irritable  condition  of  the  larynx 
which  requires  to  be  treated  from  the  point  of  view  of  check- 
ing the  e  iugh.      You  get  ju-t  the  same  thing  in  old  ale  .1 

gain  from  1  am  a  smoker  myself  and  I  can 

my  own  experience.    I  can  usually  Btand  a 
mount  of  smoking,  but  I  had  an  attack  of  influei 

ago,   and  for  a  fortnight  afterward-    I    could  not 

touch  irted  a  cough  immediately  simply  from 

irritability,   the  tobacco  smoke  acting  as  an  irritant. 

There  v  the   same  remark  to  be  made  in   regard  to- 

dusty  Occupations.      In  middle-aged  and  elderly  men  there   is 

..f  irritability  which  must  m  ■  !— a  gouty 

condition  of  the  larynx.     I    do  not    know  that   there  are  any 
-    t..  be  Been,   but   the   possibility  of  to  be; 

ied  in  connexion  with  ti  ive  irritability. 

The  >ec 1  condition  that  I  have  put  down  in 

with  this  third  group,  is  a  condition  of  pure  reflex  stimulus 
certainly  without  any  visible  changes.    In  Buch  cases  there  is 
on  the  trachea  a  pressure  which,  though  out  of  sight,  1 
cough.    Of  this  I  had  a  typical   instance  only  the  othei 

n  well  known  in  society.     He  had  a  c  iugh  for 
which  no  explanation  could  be  offered  until  about  the  third 

Or  fourth    day.  when    he  COUghed   up  a  t  I  ful    "i  pUB. 

■   broken  into  the  back  ol  Ins  trachea  and 
1    up    the  pus.    The  case  rapidly  proved    fatal. 

Aneurysms  do  ti  BOtt  of  thing.     Then    there    maybe 

e  .in  the  1 1  the  result  "i  •  .    We 

!  tiiit  occurring  in  children.     I  had  a  ■  igh  in 

boy  quite  recently,  which  I  put  down  to  gland  growth. 
1  overhauled   him  very  carefully  and  could   tin  I 

Cause.      He    had    a    few  enlarged    glands    in    the    neck,    and    I 

;  there  was  in-. >l.  ibly  gland  pn  SBure  at  the  back  ■ 
trachea.    Bometimes  one  reads  ol  these  cases  of  gland 
the  trachea  being  diagnosed,  but  one  can  only 
at  them. 
4.  Pulmonary  tr  which  I  have  put   down  as 

cause    Of    COUgh,     need    hardly    delay    us    milch,    since    their 

diagnosis  is  generally  easy.    Theyincludi  1  chronic 

.  broncho-pneumonia   simple  and  septic,  tub 
which  may  be  miliary  or  small,  or  it  may  I 
early oralate  stage.    These  are  all   too  obvious  to  n 
much  co  inneiii.    Then  there  is  simple  bronchitis  which  may 
t  may  be  chronic,  in  elderly  peop  -  ly  as- 

sociated with  emphysema.    Besides  simple  bronchitis  there 
are  the  c  implicated  bronchial  troubles  such  asbronchoi  1 
..f  which  I  know  little  as  an  independent  disease,  bui 

th  from  time  to  time.    Then  bronchiectasis  which  baa 
iracteristic  Bputum,  abscess  of  the  lung,  gangri 

the    lung,  hydatid-,  and    other    growths.     These  will  all    give 

id  without   really  any  very 

lifficulty  if  th..  carefully  examined. 

;.  J  ctions    form    the   next   great    group  of    causes. 

ed  n ith  pain.    1  >f  pleural 
iite  pleurisy, which  certainly  may  be  dry, 

u  ith  elli:  iple  serum  "I'  pUB,       Then  you 

hronic    pleurisy.      We  are    rather    apt    to    lo86   sight  of 

.  iri  \     it  often  met  with  than  is  generally 

admitted, ;,-  bi  Ihesions,  or  there  m 

e  thickening  of  the  pleura.     I  saw  an  excellent  illustrfl 
this  afternoon.    The  condition  had  come  on 
after  the  removal  of  the  right  kidnej  The 

iciitly  suppurated,  and  the  pleura  at  tie 

of  the  right  lung  was  at  hast  one-third  of  an  inch  thick 

.    !    id    Bad    a    great    deal    of   cough,  for  which   1 
■iiiing.     Then,  b  ite  and  i  i 

simple  inflammations,  there  are  all  -  tiring 

en  the  pleura,  beth   malignant  and  tuberculous,  and  anyol 

t  lie m  may  give  i  i-e  1.,  COUgh  or  st  itch  ill  the  Bide. 

ne  included  in  the  last    group  of  cl 

I  know  '  .ut  th<'  kidi  -  below  tie 

iugh,  but  1  ert  unly  1  ne   is  well   ac 
■  in  nut.  I    m  i.     troubles  and    chronic  dj 

I    tost  obsl 

i'e. I  with   it.     M y  res  ■  now 

.  .in  with  a  patient  who  complains  of  a  coush,  ami  when 

,    alter 

1  meal,     I  feel  so  full  thai   I  begin  to  cough.     Nothing  seems 

t..  rep.  Ilgh    "HI    ' 

lav  met  u  ith  easi      "I    t  hi-  .1. 

• .   1 1 .  ;  i 
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then,  for  a  clinical  list  of  causes  of  cough.  It  is  ob- 
vious that  in  the  time  at  my  disposal,  1  ven  if  I  had  two 
lectures,  I  could  not  pretend  to  discuss  the  differential  dia- 
gnosis of  all  these  numerous  causes  of  cough  individually. 

Oai  -1  s. 
What  I  propose  to  do  now  is  to  suppose  that  we  have  a 
:t  belore  us.  and  I  shall  go  through  an  imaginary  inter- 
n  ith   him   to  show   how  one's  field  of  diagi 
.  down  to  probably  a  few  only  oi  the  possible   - 
which  may   then   be   further  investigated    if    necessary.       I 
*-mph  Is  "if  necessary.7'    Just  recently  in  the 

British  Medh  u.  Jouhnai  there  has  been  a  considerable 
correspondence  as  to  the  treatment  of  pneumonia,  and  it 
Btruck  me  that  all  the  correspondents  who  had  ventured  to 
criticize  Dr.  Lees  (the  original  writer  of  the  article)  had  left 
out  the  one  point  which  seemed  to  me  to  be  most  ser 
open  to  criticism  in  the  whole  article,  and  that  is,  the  state- 
ment that  you  should  examine  the  chest  at  least  every  day 
and  sometime.-  even,  he  went  so  far  as  to  say,  twice  or  three 
times  a  day.  I  am  certain  that  that  is  exceedingly  wrong 
teaching.  What  I  say  is  that  when  once  you  have  got  a 
definite  diagnosis  of  pneumonia  you  can  certainly  inform 
yourself  es  to  the  progress  of  the  disease  by  the  temperature 
:'  the  patient,  by  his  statements,  and  by  his  general  appear- 
ance. I  am  quite  sure  that  the  discomfort,  to  say  nothing 
worse  of  it,  to  which  you  put  him  in  makinghim  sit  up  in  bed 
whilst  you  examine  the  chest  to  see  whether  his  pneumonia 
has  gone  another  inch  or  two,  is  a  bad  thing  for  the  patient, 
and  is  going  a  long  way  round  to  find  out  what  can  generally 
scertained  by  the  shorter  method  of  observation. 
Let  us  see  what  aids  we  get  toward  diagnosing  the  cause  of 
the  cough. 

The  Age  of  the  Patient. — In  babies  and  quite  young  children 
most  of  the  more  unusual  causes  can  be  at  once  excluded  by 
the    mere    fact    of    age.      Bronchitis,    broncho-pneumonia, 
tubercle,  pneumonia,  and  whooping-cough  are  far  and  away 
the  most  likely  causes,  and  if  there  be  no  temperature  the 
last   becomes  ac    once    the   probable   cause  if    we   can    ex- 
clude   the    presence     of    a     foreign    body :      the    possible 
presence    of    the    latter    is    almosf   certain    to    be    brought 
to   the  notice  of    the   medical  man  by  the  mother,  either 
with    a    direct    history  of   her    having    seen   the  child   put 
something  in  the  mouth  and  start  coughing  or  by  a  sudden  fit 
"f  coughing  in  the  midst  of  perfect  health.     A  case  which  was 
brought  to  our  notice  the  other  day  is  rather  apropos  of  this  : 
A  child  perfectly  well  was  left  in  the  care  of  a  man  during  the 
temporary  absence  of  the  woman  who  was  nursing  it,  on  her 
return  she  found  that  the  child  had  definite  laryngeal  trouble 
with  cough  and  it  turned  out  that  the  man—  he  has  got  seven 
ira  penal  servitude  for  it— had  pushed  a  cork  into  the  back 
of  the  child's  throat     I  have  myself  met  with  a  somewhat 
similar  case:  A  child  was  taken  with  violent  fits  of  coughing 
after  eating  some  soup.     Inasmuch  as  what  it  had  eaten  was 
*  rap,    I   was  misled  and  my  experience  may  be  of  use  to 
you.  I  said  tomyself  the  soup  was  probably  toohot  and  thechild 
had  perhaps  burnt  its  throat,  and  so  excited  a  cough.    It  did 
not  occur  10  me.  I  must  admit,  that  here  was  a  case  in  which 
there  might  possibly  be  a  foreign  body.     The  coughing  was 
so  paroxysmal  and  troublesome  that  I  had  the  child  tak:en  to 
hospital,   and    there    it    died  after  tracheotomy,    at    which 
nothing  was  found,  but  post  mortem  I  found  a  jagged  bit  of 
bone  sticking  in  the  child's  larynx  ;  this  had  come  from  the 
soup  and  had  gone  the  wrong  way. 

Inolder  children,  from  fouryears  up  to  puberty,  age  in  itself 
offers  us  but  little  guide,  nor  in  fact  do  we  get  any  assistance 
from  age  alone  until,  say.  :rom  40  to  45.  or  from  there 
inwards  :  at  this  peiiod  slight  but  persistent  chronic 
bronchial  troubles,  quiet  pleurisies  and  growths  of  all  kinds, 
inclnding  aneurysms,  come  very  much  to  the  fore.  One  case 
made  a  very  strong  impression  upon  me.  in  which  a  young 
fellow,  about  30  had  been  playiDg  tootball  on  a  Saturday  :  he 
was  seen  by  a  friend  of  mine  on  the  following  Tuesday  or 
Wednesday.  The  young  man  said.  "I  do  not  know  why  I 
have  come  to  you ;  it  is  only  to  please  the  mother."'  He  was 
a  little  bit  short  of  breath,  and  had  a  slight 
igh.  but  beyond  that  nothing.  One  side  of  his  dies' 
full  oi  fluid,  and  several  pints  were  drawn  off;  this  is  an 
illustration  of  quiet  pleurisy. 

out  Illness  or  JHsti ess. — We  may  use  the  obvious  illness 
to  denote  lever,  loss  E  tiesh.  wasting,  etc..  and  we  may  take 
distress  to  denote  difficulty  or  rapidity  of  breathing  and  blue- 
ness  of  the  face  or  lips.  In  the  former  case  the  cough  will 
probably  reveal  itself  by  physical  signs  in  the  chest  of  some 


acute  inflammatory  trouble  or  very  possibly  an  advanced 
phthisis.  An  especial  caution  must  be  given  to  carefully 
tine  the  throat  for  a  membrane  oi  diphtheria  or  for  an 
acute  tonsillitis  in  cases  where  there  is  distress  in  connexion 
with  breathing.     Actual  dyspnoea  1  Itj    in   inspiration 

—mere  shortness  .>i  breath  is  not  necessarily  dyspnoea— in 
g  subjects  is  strongly  suggestive  of  laryngeal  obstruc- 
tion. A  little  child  is  in  obvious  distress  with  a  cough  if  the 
ribs  or  supraclavicular  parietes  arc  sucked  in  during  inspira- 
tion; in  such  a  case  do  not  forget  to  think  of  diphtheria  as 
>i  laryngeal  obstruction.  In  older  subjects  actual 
obstruction  is  much  rarer,  but  the  blue  lips  and.  obvious 
panting  are  strongly  indicative  of  cardiac  weakness  as  the 
cause  of  the  cough  or  chronic  bronchitis  with  extensive 
emphysema. 

How  long  hare  you  ha/1  the  cough  f— This  is  probably  the 
first  ■[uestion  that  you  will  put  to  your  patient,  and  much  in- 
formation maybe  derived  from  the  answer.  A  cough  suffi- 
ciently severe  to  worry  the  patient  so  far  as  to  take  medical 
advice,  and  which  has  lasted  only  a  few  days,  is  practically 
sure  to  belong  to  the  group  of  "acute  obvious  disease  "either  in 
the  mouth  or  chest.  The  more  obscure  causes — pressure, 
chronic  laryngeal  irritation,  etc. — commonly  give  rise  to  a 
mere  tickling  in  the  throat  with  slight  cough  at  first,  and  it 
is  only  when  it  has  lasted  for  some  time  that  it  has  caused 
sufficient  alarm  to  necessitate  or  render  advisable,  in  the 
mind  of  the  patient,  medical  advice.  Hence  the  duration  of 
the  cough  is  a  very  important  point  in  diagnosis.  If  the 
cough  has  continued  only  for  a  (ew  days  the  group  of  acute 
inflammatory  troubles  is  suggested  :  if  it  has  lasted  some 
months  it  is  probably  due  to  a  cause  with  gross  physical 
signs  in  the  chestor  to  a  growth  that  needs  some  care  to 
find. 

Did  it  come  on  otter  a  distinct  Ulnets ?— Here  we  come  to 
the  group  of  infectious  diseases— measles,  influenza,  scarlet 
fever — which  are  very  liable  to  leave  a  cough:  so  also  may 
broncho-pneumonia,  pneumonia,  or  acute  pleurisy.  If  you 
hear:  "Yes,  I  have  had  pneumonia  three  months  ago  and 
have  had  the  cough  ever  since."  immediately  you  will  say: 
•' Has  this  pneumonia  cleared  up!-'  And  you  will  examine 
the  chest  and  listen  to  the  area  alleged  to  be  infected.  You 
may  find  some  crepitations  and  perhaps  tubular  breathing.  A 
differential  diagnosis  is  then  required  between  actual  definite 
tuberculosis  and  the  result  of  chronic  pneumonia  :  this  may 
mean  that  you  will  have  to  hunt  for  the  tubercle  bacillus. 
The  cause  of  the  cough,  then,  coming  after  a  definite  illness 
may  be  either  chronic  induration  of  lung  or  simple  irritability 
of  the  larynx.  I  might  mention  here  what  I  have  found  most 
useful  in  the  treatment  of  laryngeal  irritabilities  left  after 
infectious  fevers.  The  following  prescription  I  have  found 
very  successful:  P,  Liq.  morp.,  nix;  syr.  limonis,  mx; 
giyeerine,  mx;  acid,  hydrocyan.  dil.,  miij;  syr.  scillae,  mx; 
aq.  ad  5  j,  5j  pro  re  nata.  The  lemon,  I  think,  is  important : 
it  has  a  little  sharpness  and  acidity  which  seems  in  some 
peculiar  way  to  relieve  the  irritability.  It  is  important  also 
that  yiu  should  tell  the  patient  how  to  take  this  linctus.  Do 
not  tell  him  to  take  a  teaspoonful  and  swallow  it  as  a  medicine 
at  once.  It  is  perfectly  true  that  the  morphine  is  a  little 
bitter,  but  the  glycerine,  lemon,  and  syrup  ol  squills  disguise 
that  bitterness  and  make  the  linctus  pleasant  to  take.  Tell 
him  to  dip  the  tongue  into  the  linctus  and  to  swallow  it 
slowly:  he  thus  takes  it  in  tiny  sips,  and  by  this  means  it 
will  hang  about  the  palate  and  the  upper  part  of  the  larynx 
much  better.  If  the  linctus  be  swallowed  very  slowly  some 
of  it  may  actually  get  on  to  the  epiglottis  and  those  parts 
which  are  so  very  irritable. 

When  does  your  cough  come  on:  what  excites  it.' — A  cough 
that  only  comes  on  when  a  patient  is  lying  down  is  very  sug- 
eof  a  relaxed  uvula  and  laryngeal  irritability.  A  cough 
coming  on  immediately  he  gets  into  bed  at  night  is  primarily 
-live  of  phthisis  or  <>f  whooping  cough.  But  there  is  in 
n  a  very  important  consideration  to  be  here  remem- 
bered, and  one  which  has  a  strong  bearing  upon  the  treat- 
ment oi  cough  in  phthisis  at  an  early  stage  ;  it  is  this.  'I  he 
temperature  of  a  bedroom  is  usually  much  below  that  of  the 
sitting  room  in  which  the  patient  has  possibly  spent  his 
evenings  ;  secondly,  the  patient  undresses  and  exposes  the 
skin  to  this  lowered  temperature  ;  thirdly,  he  gets  into  sheets 
which  are,  and  feel;  much  colder  than  the  skin.  Any  one  of 
these  may,  and  frequently  does,  excite  a  fit  of  coughing  which 
may  last  long  after  equilibrium  of  temperature  between  skin 
and  bedclothes  has  apparently  been  established.  Such  a 
cough  as  this  is  usually  caused  by  laryngeal  troubles,  acute 
or  chronic.    But,   on  the  other  hand,   a  cough  which  wakes 
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the  patient  ap  after  he  lias  got  warm  in  bed    possibly 

is  far  more  likely  to  be-  due  to  disease  of  the  Bubstance  of 
the  lungs.  Malignant  "r  other  growths  may  do  the  same 
thin::  1'Ut  tubercle  is  what  yon  m  ire  • 
Then  in  a  little  child  whooping  cough  may  be  the  cause 
of  the  cough,  the  pan  \\sms  of  which  are  more  frequent  at 
night. 

Dgh  in  the  morning  only  is  very  suggestive  of  bronchia] 
or  laryngeal  catarrh  dne  to  change  in  the  temperature  or  a 

slight  accumulation  01  secretion  during  Bleep.  A  man  jumps 
out  "f  bed  when  warm,  and  begins  to  cough  because  the 
temperature  of  the  room,  unlike  the  temperature  of  the  bed, 
«rature  of  his  body.  \.  cough  after  meals  sug- 
gests dyspepsia  as  the  cause.  A  cough  on  smoking 
or  talking  is  al  ainly  due  to  laryngeal  affections. 

A  cough  only  on  exertion  primarily  suggests  cardiac  de- 
bility, but  it  mutt  not  be  forgotten  that  exertion  may  lead  to 
mouth  breathing,  with  consequent  cough.  If  one  begins  to 
put  forth  great  exertion,  one  usually  opens  one's  mouth  and 
takes  a  deep  breath,  and  thus  irritates  the  larynx;  so  that  it 
does  1  -.n-ily  follow  that  the  cough  thus  indm 

exertion  is  a  cardiac  cough.  The  heart  must,  of  course.be 
carefully  examined,  particularly  to  see  if  there  is  any  undue 
frequency  or  irregularity  of  rhythm  or  beat,  or  if  there  is  an 
insufficient  difference  between  the  lirst  and  second  sound. 
are-  a  point  of  difficulty,  because  many  hearts  with 
are- working  perfectly  well  ;  so  that  a  bruit  alone  1-  of 
small  consequence  if  the  rhythm  be  not  interfered  with.  If 
the  heart  be  sound,  thi  n  a  exertion  probably  means 

:;_vsema  or  chronic  irritability  of  the  larynx. 

Do  you  bring  up  anything  with  the  a  ,ifso.  whatf    Is 

the  cough  relieved  by  bringing  up  something  You  may  derive  a 
deal  of  useful  information  from  the  answer  to  these 
Take  a  typical  example  or  two.  The  sputum  from 
a  cavity  of  any  sort  (phthisical  or  simple  bronchiectasis)  is 
commonly  profuse  in  quantity  with  each  act  of  coughing, 
or,  rather,  with  ugh,  and  the  relief  expe- 

rienced is  frequently  quite  compli  te  for  a  time.  The  1 
has  emptied  his  cavity.  1. as  ceased  coughing,  and  then  goes 
on  for  Beveral  hours  without  any  couu'h  at  all.  The  smell  of 
the  sputum  will  largely  differentiate  between  the  two  con 
ditions,  simple  phthisis  and  bronchiectasis.  Phtl 
sputum  very  rarely  has  any  smell  except  a  peculiar  faint, 
sickly  smell  of  its  own.  We  all  know  how  offensive  a  smell  a 
bronchiectatic  cavity  may  have.  Again,  the  sputum  of 
tubercle  is  nummulated,  whereas  that  of  bronchiectasis  and 
.  .ties  is  more  homogl  neous  and  watery  as  a  rule. 

The  sputum  of  acute  affections  is  thick  and  very  viscid. 

What  do  tiou  bring  up  f  If  he  replies  to  the  effect  that  "It 
is  very  sticky.''  you  knov.  man  has  got  some  acute 

trouble  in  connexion  with  the  mucous  membrane,  for  it  i< 
only  nnd<  1  ndition  that  you  get  very  sticky  sputum, 

that  give  you  any  relief?"    "No,  I  want   to 
ew  minute  -  Do  you  bring  up  any  bli 

"No.  er  Been  any."    This  negative  reply  do 

help  much.    I:  ">■-.  I  do  bring  up  blood,'   one 

must  admit  that  such  a  positive  reply  makes  one 
tubercle,  bul   tin-  affection  is  not  necessarily  tubercle  all   the 

ad   ;  har\  Dgl  al  ailee-l  ions  ai  ■ 

1  -tain-  of  blood:  haemorrhage  from 

tubercle    i-    generally  tree.      You  will    then   be  careful    to 

harynx  and  his  teeth  to  see  whether 

the  hi 1  come  from   the  gums  or  posterior 

re  healthy  you  will  nave  to  be  careful  in 
j  of  the  lungs,  because  of  the  possibility 

iig  the 
n  othi  r 
d  the  Bputum.    If  you  Bee 
111  up  perhaps  you  will  lind  it  1 

ich,  except 
!.'■  m<  ml  membrane  very 

1    il  result  of    mtl.immal  ion 

in-   mem- 

■  lam      Purulent    in- 

hing  "f 

If  ■  I 

failure 

'     '     ■ 
irrii  1 
It  I 


pain  if  the  patient  complains  of  it.  In  laryngeal  and 
pharyngeal  troubles  the  patient  correctly  locates  the  trouble 
I  pain  in  most  cases,  though  we  must  not 
make  the-  m  -lake'  e.i  assuming  that  no  local  pain  in  tho<3e 
organs  necess  rily  excludes  them  as  causes  of  the  cough.  In 
pleuritic  troubles  the  patie-nt  again  will  locate  the  pun  in  the 
ribs  or  just  under  them.  Aneurysm  and  growths  are  almost 
as  often  free  from  pain  as  associated  with  it.  There  is  one 
form  of  pain  that  must  be  here-  alluded  to  as  it  is  frequently  a 
Bonn  e  of  fallacy.  In  the  act  of  coughing  the  recti  abdominis 
are  give-n    very    severe    work  to  ilo,  ami  the  patient  will  often 

enough  say  "There  is  something  the  matter  with  my  belly; 
that  is  where-  my  pain  is."  But  that  pain  probably  comes 
from  his  coughing,  ami  you  will  rind  it  is  so  in  a  large-  numbe-r 
of  cases  by  examining  the  abdomen  and  fineling  nothing. 

Han  th>-  voice  alrere/  xincr  the  conr/h  appeared .'  —  Ordinary 
laryngeal  trouble.-,  with  acute  or  even  chronic  inflammation, 
are  often  accompanied  by  hoarseness.  Hut  the  voice  may 
alter  in  another  direction;  there  may  be  feebleness  <>f  the 
inability  to  sustain  it,  the  patient  cannot  speak  a  long 
sentence  without  getting  short  of  breath.  That  should  put 
you  on  the-  track  of  the  possibility  of  paralysis  of  one  vocal 
cord,  because  the-  voice  is  produced  by  varying  degrees  e.f 
approximation  of  the  vocal  cords.  If  one  of  the  cords  is 
paralysed  it  will  not  approach  tlie-  oilie-r,  and  then  there  will 
be  an  opening  left  through  which  the  air  e-se-ape-s  toe.  rapidly, 
with  the  result  that  the  patient  will  be  short  of  breath,  and 
■e  1-  not  gi  iod. 

afraid,  very  scanty  hints  as  to  the  possi- 
bility of  diagnosing  the  cause  Ol  a  cough.     At  the  same  time, 

when  you  have  finished  all  these questie  us  that  I  have  sug- 
e  than  probable  that  you  will  have  eliminated 
most  of   the  causes,   and  not   only  so,  but  you  will  probably 
have  determined  positi\ely  to  what  the  cough  is  due. 

LTMBN1    01     Cot 

It  is  a  mere  truism  to  say  that  the-  first  point  in  tre-ating  a 

cough  is  to  re ve  the  '-a use  if  it  can  be  found :  it  is  he-re  that 

a  simple  division  of  coughs  into  the  useful  with  sputum,  and 

l.-ss  without  expectoration  is  so  helpful,  for  it  may  be 
impossible  to  discover  the  cause  and  we  may  then  treat  the 
symptom  on  first  principles,  namely,  that  a  dry  cough  should 
be  suppresseel,  if  possible,  aid  a  cough  with  sputum  should 
be  encourage  I. 

Causes  themselves  may  be  divided  into  the  removable  and 
the  irremovable,  ol  the  former,  Bmoking,  talking,  exertion 
are-  external  causes  avoidable  if  ne't  re-movable,  cerumen  ii> 

.  papillomata  of  the  vocal  cords,  an  enlarged  tonsil. 
adenoieU.  are-  internal  causes  capable  of  mechanical  removal, 

the-   treatment    of    both    classes    is    obviOUS   ami    neeel    uol    he 

further  mentioned;  but  the  other  causes  which  cannot  be 
thus  summarily  avoided  or  removed  n  quire  careful  consider- 
ation.   I  cannot  of  course  enter  into  a  full  discussion  of  the 

id  of  the-  eli.-e-ase^  which  gi\e-  rise  t<>  cough  so  shall 
only  attempt  to  lay  before-  you   1  few  hints  which  I  nave  fe-unel 

very  useful.    First,  the-  treatment  of  local  conditions  within 

reach  1  or   -pray:   the  actual   topical  app 

:  1  the-  interior  of  the  larynx  (lactic  ai-iel   for  LOBtai 

tuberculous  ulceration)  is  rather  too  special  a  method  for  me 

te'  touch   upon.    For  relaxed   uvula  and  congestion  <<(  the 

posterior  pharynx  I    have-  found   nothing  so  use-ful  as  the 

ge  eef    the-   British  Pharmacol 

in  each  lozenge,  and  this  more  par- 
ticularly  the  case  when  the  trouble  is  a  little  farther  back 
behind  the-  anterior  pillars  .-i  the-  fame  -. 

For  nearly  everything  except  actual  trouble  in  the  mouth 
itself,  I  believe  thai   gargles  are-  practically  use-less;   all  a 

gargle   does    is    to  parts    in    fr.'iit  e>f  the- an' 

it:,  nt  cic  as  skilled  as  some-  German 
1   fa  be  who  can  allow  a  student  to  watch  watei 

touch    then  rith  '   ••lit    like-  these  the  re-  may 

ie  use  .n  a  gargle,  but  not  for  the  ordinary  patient.  The 
others   must   take  the  place  ol    gargles 
you  hue-  time  and  opportunity  to  apply  di 
brush  to  the-  posterior  pharynx  and  top  of  the  ppiglotl 
have-  found  that  h  1  in  <*>  lotion  e>f  carbolic  acid  thi 

ml  in  what  1-  termed  relaxed  throat,  and  In 
condil  acute  inflammat  ion  of  ti 

■  -  pain  and  1  lie  eks  t  he  COUgh. 
In   the-   u-e-e.f  a   -pray   S]  paratus  ne-e-   1-    thai  an 

indinrubbei  tin-  pump  ball  and  the  bottle 

'    .  .         If     e.llly     the      plllllp      Mil    I-    USi   et      tile 

or  jn-t  tl  ■  lining  which  pressure  is 

The 
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right  way  to  use  such  an  apparatus  is  for  the  patient  to  open 
the  niouth  wide,  place  the  spray  nozzle  just  within  the  lips, 
:m  1  then  take  several  deep  inspirations  while  the  spray  is 
still  actively  issuing  forth  :  to  enable  him  to  do  this  it  is 
necessary  that  the  spray  should  issue  for  several  seconds,  and 
this  can  only  be  the  case  when  the  elastic  reservoir  is  inserted 
in  the  pumping  tube.  An  exceedingly  useful  mixture  to 
place  in  such  an  apparatus  is  one  composed  of  tinct.  benzoin 
co.  vinum  ipecac,  and  a  5  per  cent,  solution  of  cocaine,  in 
equ.il  parts  ;  used  properly  in  spray  this  relieves  the  cough 
iced  by  all  irritable  conditions  of  the  larynx  such  as 
acute  and  chronic  laryngitis,  even  when  tuberculous,  and  is 
very  useful  when  nothing  is  to  be  seen  and  yet  the  patient 
complains  of  a  tickling  in  the  throat. 

I  have  already  drawn  your  attention  to  an  important  prin- 
ciple in  the  treatment  of  the  useless  form  of  cough  in  phthisis. 
namely,  to  avoid  sudden  changes  of  temperature  in  the  air 
which  is  breathed  or  which  comes  in  contact  with  the  skin  ;  a 
fire  in  the  bedroom  and  a  warm  bed  for  the  purpose  need  net 
be  further  alluded  to.  If.  however,  the  cough,  even  in 
advanced  cases  of  phthisis,  be  useful  in  clearing  out  a  cavity 
or  emptying  tubes  filled  with  muco-purulent  secretion,  such 
precautions  need  not  be  adopted,  at  any  rate,  so  vigorously. 
la  definite  phthisis  with  a  useful  cough  I  have  found  nothing 
so  efficacious  as  the  following:  Pot.  iod.,  gr.  viij ;  syr.  tolu., 
5--  ;  aq.  ad  Jss,  t.d.s. 

In  chronic  and  subacute  bronchitis  I  have  a  little  personal 
experience  to  offer  you,  which  is  that  this  is  the  condition 
par  excellence  in  which  smoking  and  excessive  talking  should 
be  avoided ;  but,  on  the  other  hand,  do  not  avoid  or  counter- 
mand the  cold  morning  tub — during  the  night  a  good  deal  of 
secretion  collects  in  the  bronchi,  and  there  is  no  better  stimu- 
lant to  help  a  cough  to  clear  this  out  than  that  derived  from 
the  cold  morning  bath,  personally  I  find  it  better  than  any 
drug.  Of  course,  such  a  thing  is  only  advisable  for  those  who 
are  accustomed  to  it ;  it  would  not  do  for  those  with  weak 
heart  or  who  are  unaccustomed  to  it.  and  equally,  of  course, 
it  will  not  do  for  bad  acute  bronchitis.  If  in  such  chronic 
cases  cough  is  very  troublesome  I  find  the  iodide  prescription 
very  useful  and  also  the  troch.  glycer.  et  anisi  of  the 
Brompton  Pharmacopoeia,  which  loosens  the  phlegm  in  a  re- 
markable manner. 

I  am  inclined  to  think  that  potassium  iodide  is  much  more 
useful  for  adults  than  for  children  in  assisting  cough,  fn  the 
latter  I  find  that  belladonna  pushed  rather  freely  gives  me 
better  result.-  than  any  other  drug;  by  "pushed''  I  mean 
5  or  6  minins  for  a  child  of  2  years,  and  that  given  four-hourly; 
such  doses  must  be  watched  for  dilatation  of  the  pupil  and  for 
delirium. 

Beyond  these  few — I  fear  very  fragmentary  hints— I  have  no 
special  panacea  forcoughs  to  offer  you  unless  it  be  that  actual 
change  of  air — atmosphere — is  a  very  excellent  prescription  for 
the  cough  of  debility  in  those  who  can  afford  it. 


COMMON   CAUSES    OF   ERROR  IN   EXAMINATION 
OF   THE   CHEST. 

By  J.  EDWARD  SQUIRE,  M.D., 

Physician,  Mount  Vernon    Hospital  for    Consumption  and    Diseases  of 
the  Chest. 

It  is  unfortunately  true  that  even  the  youngest  and  most 
inexperienced  amongst  us  may  occasionally  be  mistaken. 
But  even  mature  experience  does  not  preclude  the  possibility 
of  error,  especially  in  the  solution  of  problems  involving  the 
accumulation  of  evidence  only  to  be  obtained  by  skilled 
observation  and  deductions  from  signs  which  are  capable  of 
various  interpretations.  There  is,  perhaps,  no  form  of  medi- 
cal examination  in  which  constant  practice  is  more  necessary 
in  order  to  detect  signs  and  experience  to  interpret  them 
than  the  examination  of  the  chest.  This  is  little  realized  by 
the  student  who  has  been  taught  his  physical  signs  from 
well-marked  cases  of  disease,  and  it  is  sometimes  lost  sight 
of  by  the  practitioner.  Most  of  us  who  have  been  connected 
with  a  hospital  for  chest  diseases  have  watched  with  amuse- 
ment the  "  cocksureness ''  of  the  new  resident  or  student,  and 
waited  for  the  "humble  mindedness '"  which  comes  after  a 
few  weeks  of  special  experience.  But  though  we  cannot  hope 
entirely  to  avoid  error,  we  may  minimize  the  chance  of  mis- 
takes by  studying  the  more  common  causes  of  error.  I  pro- 
pose to  mention  some  of  these  under  the  following  headings  : 
— (1)  incomplete  examination,  including  want  of  method  ; 
and  (2)  faulty  interpretation  of  signs,   and  I   shall   confine 


myself  entirely  to  such  cases  as  have  come  under  my  own 
observation.  1  need  not  discuss  the  mistakes  which  arise 
from  a  routine  treatment  of  symptoms  without  any  attempt  to 
investigate  their  cause,  though  this  subject  might  be  of  value 
if  we  could  speak  to  the  prescribing  chemist.  We  are 
justified  here  in  excluding  the  possibility  of  carelessness  or 
of  ignorance. 

In  view  of  the  short  time  at  my  disposal  I  shall  aim  at 
making  my  remarks  suggestive  rather  than  exhaustive.  Let 
us,  then,  first  consider 

Errors  arising  from  Incomplete  Examination. 
Although  not  strictly  within  the  limits  defined  by  my 
title,  I  may  remind  you  that  it  is  a  serious  mistake  to  neglect 
altogether  to  examine  the  chest  when  there  are  conditions 
which  suggest  the  possibility  of  mischief  within  the  thorax. 
I  do  not,  of  course,  propose  that  the  chest  should  be  exam- 
ined in  all  cases  which  present  themselves  for  treatment,  for 
I  know  that  in  general  practice  this  is  impossible  as  well  as 
undesirable.  Where,  however,  there  is  any  ground  for  sus- 
pecting disease  of  the  heart  or  lungs,  examination  should  not 
be  deferred  for  the  symptoms  to  develop.  We  all  know,  for 
example,  how  insidiously  tuberculosis  of  the  lung  may  com- 
mence, and  how  much  depends  upon  early  treatment  and 
consequently  upon  early  recognition  of  the  disease.  When 
the  family  history,  general  condition,  or  personal  surround- 
ings of  a  patient  point  to  special  predisposition  to  consump- 
tion, a  precautionary  periodical  examination  of  the  chest — 
say  once  in  six  months— is  desirable,  especially  for  the  few 
years  just  before  and  after  puberty. 

More  definitely  within  the  scope  of  my  subject  come  those 
cases  in  which  a  partial  examination  of  the  chest  is  made  to 
verify  the  existence  of  some  conditions  suggested  by  the 
symptoms  for  which  the  patient  seeks  relief,  which  being 
found,  no  further  investigation  is  pursued.  As  an  example 
of  this,  I  may  instance  the  cases  in  which  the  existence  of 
anaemia  has  been  verified  by  hearing  haemic  murmurs  in  the 
neck  or  over  the  heart,  but  where  no  examination  of  the  lungs 
has  been  made  and  commencing  tuberculosis  has  thus 
escaped  detection.  I  have  met  with  several  such  cases,  in 
some  of  which  the  consequent  delay  in  commencing  special 
treatment  has  been  disastrous  to  the  patient. 

Another  somewhat  similar  source  of  error  occurs  from 
neglecting  to  carry  out  the  examination  further  as  soon  as 
any  evidence  of  lung  mischief  has  been  found  in  one  part.  In 
this  way  pleurisy  at  one  base  has  been  discovered,  and  tuber- 
culosis at  the  apex  of  the  same  or  the  opposite  lung  lias  been 
undetected  ;  pneumonia  has  been  correctly  diagnosed  and 
pericarditis  or  endocarditis  overlooked;  a  "hydatid  cyst  in 
the  lower  lobe  of  the  lung  has  been  unsuspected,  whilst  some 
dullness  at  the  apex  was  discovered.  So  also  bronchiectasis 
or  tuberculosis  may  be  overlooked  when  associated  with 
chronic  bronchitis  or  with  fibroid  disease  of  the  lunsr. 

A  curious  example  of  what  obvious  conditions  may  be 
missed  by  incomplete  examination  came  under  my  notice  a 
few  years  ago.  A  pitient  was  sent  to  me  because  of  com- 
mencing tuberculosis  in  one  apex,  and  immediately  the  chest 
was  fully  uncovered  it  was  evident  that  the  heart's  impulse 
was  on  the  right  side  of  the  chest.  Further  investigation 
disclosed  complete  transposition  of  the  viscera,  unnoticed  by 
a  man  whose  skill  in  physical  examination  was  sufficiently 
developed  to  enable  him  to  detect  slight  changes  in  the  apex 
of  the  lung.  Examination  without  removal  of  the  clothing: 
will  frequently  lead  to  error,  To  listen  through  clothing 
cannot  furnish  exact  results,  and  even  to  leave  the  clothing 
over  the  neighbouring  parts  whilst  the  part  being  examined 
is  bared  may  cause  mistakes.  I  have  been  asked  to  explain 
the  significance  of  a  creaking  rale  which  disappeared  com- 
pletely on  removing  the  patients  leather  braces. 

A  not  uncommon  form  of  incomplete  examination  is  that 
due  to  want  of  method.  If  you  commence  to  examine  the 
lung  by  putting  your  stethoscope  to  the  chest  and  asking  the 
patient  to  take  a  deep  breath,  you  may  at  once  obtain  evi- 
dence of  disease;  but  if  the  examination  begins  and  ends 
with  this  you  will  obtain  very  incomplete  information,  and 
may  miss  much  that  is  of  importance.  If  on  the  other  hand 
you  develop  the  habit  of  systematic  and  methodical  examina- 
tion, the  various  stages  of  investigation — inspection,  palpa- 
tion, percussion,  and  auscultation— will  follow  each  other  as  a 
matter  of  course  in  every  case,  and  mistakes  will  be  fewer. 
The  stage  which  is  perhaps  most  often  neglected  is  that  of 
inspection,  yet  there  is  much  that  is  valuable  which  may  be 
learned  from  this  mode  of  investigation.  I  had.  only  a  day 
or    two    ago,    a    very  instructive    instance  of  the  value  cf 
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\  patient  was  supposed  to  be  suffering 
be  lung.     I  1  o\  ex  the  upper  1 

ive  hyper-resonance  over  the  left  apex,  and 
parat  \  ency  of    resonance  above  the  right  clavicle. 

The  breathing  was  weak  at  the  left  apex,  ; :  1 1  - 1  the  louder 
breath  sounds  on  the  right  side  suggested  harshness  in  com- 
Slight  consolidation  in  the  right  apex  was  there- 
Inspection,  however,  ery  marked 
diminution  in  ti  tory  movements  on  the  led 
the  chest,  especially  in  the  lower  part,  which  led  to  more 
1  ireful  examinatii  n,  disclosing  evidence  of  pleurisy  at  the 
leftb  >o  it  is  wise  to  listen  to  qniet  breathing  before 
asking  the  patient  to  breathe  deeply,  and  also  to  get  the 
patient  to  cough  and  then  to  draw  a  deep  breath.    Crepita> 

Otherwise   unheard,   may  be  brought  out   in   this   way. 

altered  or  may  disappi  ghing. 

We  may  include  amongst  the   incomplete   examinations 

1.  whii  li  an  examination,  havingbi  en  once  made,  is 

ed,  bo  that  the  coarse  01  the  disease  processes  is 

not  followed,   and  complications  may  develop  without  our 

knowledge.     In  many  lung  diseases  und  in  acute  diseases  of 

the  heart  or  pericardium  it  is  ]  asary  to  examine  re- 

as  to  follow  the  progress  of  the  morbid  proci 
The  di  i  of  a  fresh  centre  of  die 

■  if  the  lung  already  attacked  by  tuberculosis  materially  modi- 
tr  view  of  the  patient's  chances  oi  recovery.    The  fol- 
lowing figures,  taken  from  the  medical  reports  of  the  Mount 
Vernon  Consumption   Hospital,  will  serve  to  illustrate  this 
1  >f  rather  more  than  1,400  case.-,  19  per  cent,  had    only 

one  lobe  affected,  and  of  these  93.65  per  cent .  left  the  hi 
improved;  40 per  cent,  had  mischief  in  two  lobes,  and  73.57 

ed;  26  per  rent,  h  id 
iffected,  and  58.15  per  cent,  of  these  left  improved  ;  the 
oing  15  per  cent,  bad  mischief  in   four  loins,  an. I  only 

i    these  were  classed  as   improved  when   they 
left  the  hospital. 

By  repeated  examination   it  may  be  possible  to  detect  the 
early  signs  of  dangei   in  Botnenew  situation  in  time  tocoun- 
tter  of  much    importance  to  the  patient.     As 
imple  of  the  danger  of  neglecting  to  repeat  the  examin- 
ation hi  the  chest  in  lung  disease,  J  select  the  case  of  a  nurse 
wlc.  had  an    attack  of  acute  bronchitis,    and    who,    alter    the 
attack    h  I    Off,  Still   continued  to   cough.     No 

further  examination  of  the  chest  was   made,  however,  until 

i    11   BOme    few  weeks    later,    when    I    found 

tuberculous  mischief  in  the  lungs  from  which  she 

die.! 
Fluid  may  accumulate  without  our  knowledge  in  the  pleural 

; Id  aii.  1  an  attack  of 
iuation  is  not  repeated  after  the  0 
.11  diagnosed. 
Imp.  n]  li   1    e    unination  is  clearly  a  prevent- 

ir  which  should  be  ai  oided. 
We  come  im»  to  the 

FAl  I  RPBBTATION   0]     - 

some!  mes  the 

e,  all  of  us  are  liable  to  misinterpret  the 

Nor  is  this  in 

any  way  surprising  to  those  with  sufficient  knowledge  of  the 

lie  first  pi 
with  the    mpossibility  of  fixing 
en  I  the  healthy  condition  forall  indii 
ining  what    m  an; 

ilth.    Wi  el  we  do 

d   i  di    i.  v.  hat   constitute  the 

healthy  lui  do  two  indi 

s  which  i 

dence 
r  of  dill. .rent  age,  sex,  buil  I,  and  ]  I 

[all  bark 

Of    the     I  Wo 

and  in 

I 

with    the    |.h\  ol    the 

1  1m 


ces,  carefully  noting 
the  difl  over  the  apes  of  the  lui  - 

rds  percussion  note,  breath  sounds,  vocal  n 
en  I        esult,  brierlj  summarizi 

as  follows  :  Borne  difference  in  the  i  ercussion  note,  generally 
i  t   deflciei  portion  of  the  ri^ht  apex,  is 

n  4.5  per  .cut.    of   the   cas-s  :   Some  slight   dilier. 

y  or  character  of  the  breath  found  in  ay 

nance   is    louder  on    the   riuht    side  in  77 

lit.,  and  vocal  fremitus  more  marked  on  that  side  in  70 

pel  -ons.      Although,   theoretically,  we 

shoiil  0  find  the  increi  nee  and  in 

\.  .a  I  fremitus  to  be  directly  associated  in  all  cases,  practically 

that  in  a  small  number  of  cases  these  do  not  go  together. 

Differem  assion  note,  vocal  resonance,  and 

•us    I    find  to  be    more   often  noted  in  men.  whilst 

differences    in  the   breath   sounds  occur  more   frequently  in 

ures  are  : 

Males.  Females. 

Percussion  differences 50  per  coot.    ...    37.5  percent. 

Breath  sounds       23        „         ...    32.5 

Vocal  resonance    ..       s-        ..  ...    700 

Vocal  fremitus       86        ..  ...    775 

Time  does  not  allow  of  my  pursuing  this  interesting  si 
fully  on  the  present  occasion,  but  it  will  be  ob- 

of  res  in-,  is  to  be  detected  on  percus- 
sion over  a  portion  of  the  apex  of  the  right  lung  in  about  half  the 
healthy  chests  examined,  and  that  increased  vocal  resonance 
and  fremitus  on  the  right  side  are  to  be  noted  in  the  majority  ol 
individuals  in  health.  I  have  known  the  " flatness "  on  per- 
cussion over  the  right  apex,  which  is  quite  compatible  with 
health,  attributed  to  commencing  consumption,  and.  on  the 
Other  band,  signs  due  to  consolidation  put  down  to  the 
physiological  condition.  We  must  bear  in  mind  that,  along 
with  the  louder  breathing  sometimes  heard  on  the  rigl .; 
the  expiratory  portion  of  the  sound  will  probably  DO  more 
clearly  heard,  but  it  will  not  in  health  equal  or  exceed  the 
inspiratory  sound  in  length.  Ii  with  a  flight  deficiency  ol 
mi  e,  loudi  r  br<  ath  sounds,  and  in 

iid  fremitus,  there   is  a  noticeable  prolongation  of  the 

expiratory   portion   of    the   breath    sound,    the    inference  of 

.  e  is  not  only  justifiable  I  -<  com  inci 

Another    difficulty   1    have    occasionally    met    with,    also 

dep  11  ling  on  the  want  of  a  definite  normal  standard,  is  some- 

H  hat  curious,     I  have  known  careful  observers  rightly  e 

the  opinion  that  a  patient  has  early  tube  I  one  lung. 

but  locate  the  hsion  on  the  wrong  -i.le.  At  first  sight  this 
seems  almost  impossible,  but  a  moment's  consideration  w  ill 
suggest  the  explanation.    A  sufficiently  well-marked  differ- 

k  twe.n  the  two  sides  is  noted,  which  is  too  great 
physiological;  lut    some   standard    to   guide   the 

observer  it   is  difficult  to  say  which  is  the  normal  lor  that 
individual,  all  that  is  certain  is  that  if  on.,  lung  is  normal 
It    is  true  that  with  more  care  in 
noting  the  various  details  ol  the  breath  Bounds  etc.,  it  should 

generally  1  ie  1  lOSBible  to  avoid  such  an  error,  but  I  have  known 

rvers  differ  as  to  which  was  the  affected  lung. 
whilst  agreeing  as  to  the  presence  ol  Another  1  1 

to  the  side  affected  in  tuberculosis  is  tl 
of  emphysema  around  a  patch  of  consolidation,  making  the 

-ion  nolo  and  bre  it  I  von  the  aft! 

Bide  than  on  the  other.    Whilst  on  the  difficulties  met  with 

m  Caset       !    tuberculosis    of    the  lung,   I  may  refer   to   :i. 
not    unusual    el  b    would    bo    avoided    if    the    gl 

< lition  of  the  patient  were  duly  consider! 

taking  sign  or  ol  obsoli  bi  pnt   tube: 

active  1  have  also  known  compensatory  ipuerihO 

breathing:  mistaken  lor  tubular  breathing,  with  • 

prehension  as  to  the  c  mdition  ol  the  lung.     Tnie 
tuld  hardly  be  misleading  if  the  n  stween  the 

length  .f  the  inspiratory  and  the  expiratory  portions  of  the 

I,   or   if  the   impression   produced   by 

theqn  ..f  th.- breath  sound  were furthei  I 

by  thi  ence  1  f  pectoi  1  rem- 

1  fault  h  I   nnknowi 

noting  pari  only  of  the  ch 

•  tio  breath  pie,  pit.  h,  intensity. 

••■   tl..-  i|U  ihty   of  tl  ■  or   the 

on   «  hich  tin-  1 
ird  b  >th  t  .  intensity    nd  duration. 

The   MLMIS  of  ;,  llletiineS 

1I1  te.  !     .1    e.l\  Ity     •    1 

uid   .I    is  often  difficult  '  even  a  large  oavit>.     Lt 

no  •  t  ing     of     the      Ibn  \  ■ 

showed  a  youth  with  signs  ol  a  bronchit  ivity  wnich 
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seemed  to  be  quite  near  the  surface,  and  the  situation  and 
extent  of  which  appeared  to  be  clearly  defined.  Yet  attempts 
to  drain  this  cavity  were  made  at  several  different  hospitals 
without  success,  and  when  I  saw  the  patient  again  twelve 
months  later  he  had  numerous  scars  on  his  back,  but  no 
operator  had  found  the  cavity. 

The  explanation  oE  the  above  difficulties  is  that,  though  we 
may  lightly  attribute  certain  physical  signs  to  the  presence 
of  an  air-containing  space  of  comparatively  large  size,  we  can- 
not always  say  that  it  is  an  excavation  of  the  lung  tissue. 
the  signs  may  be  produced  in  an  undilated  bronchial  tube, 
and  be  conducted  to  the  ear  by  solid  tissue  between  the  tube 
and  the  surface  of  the  lung.  So,  too,  in  the  localization  of 
cavities  the  sounds  produced  in  the  cavity  will  be  con- 
:  in  the  direction  of  the  adjacent  consolidation,  not 
irily  by  the  shortest  route  to  the  surface.  Thus  the 
(  a  cavity  may  be  best  heard  not  immediately  over  the 
-!  portion  of  the  chest  wall,  between  which  place  and 
the  cavity  then-  may  be  air-containing  lung,  but  at  some  more 
distant  part  of  the  chest  where  consolidated  lung  reaches  the 
surface  from  the  neighbourhood  of  the  vomica. 

Let  us  now  pass  to  another  error  in  a  different'kind  of  dis- 
the  failure  to  detect  the  presence  of  fluid  in  the  pleural 
sac.  or  the  mistaken  diagnosis  of  effusion.  Although  the 
Blassical  description  of  the  siu'iis  which  indicate  the  presence 
of  fluid  in  the  pleural  sac— dullness  on  percussion,  absence  of 
breath  sounds,  absence  of  vocal  resonance  and  fremitus,  and 
displacement  of  organs  furnishes  such  a  distinct  chain  of 
evidence  that  mistake  seems  impossible,  the  definite  detec- 
tion of  fluid  is,  in  many  cases,  a  matter  of  great  difficulty. 
Breath  sounds  may  be  clearly  though  not  loudly  heard  when 
tla  re  is  a  considerable  quantity  of  effusion,  and  if  the  pleura 
be  thickened  vocal  resonance  and  fremitus  may  be  present, 
and  the  heart  sounds  be  conducted  over  the  dull  area.  The 
displacement  of  organs,  even  with  a  large  effusion,  may  be 
prevented  by  adhesions,  or  counteracted  by  the  traction  of  a 
contracted  lung — as  when  pleural  effusion  occurs  with  a  con- 
tracted tuberculous  lung  above,  and  the  heart  has  been  dis- 
placed by  the  older  lesion.  In  young  children  the  signs  of 
fluid  are  often  indefinite  or  misleading.  I  have  been  asked  to 
see  cases  said  to  be  pneumonia  with  delayed  resolution,  in 
which  I  have  found  the  signs  supposed  to  indicate  solid  lung 
to  depend  upon  fluid  in  the  pleural  cavity,  and  to  disappear 
on  aspiration.  The  mistake  may  perhaps  sometimes  have 
occurred  from  insufficient  examination,  but  in  other  cases  it 
has  certainly  been  due  to  faulty  interpretation  of  the  physical 
signs  noted.  It  is  by  no  means  easy  in  some  cases  to  deter- 
mine the  presence  of  pleural  effusion,  apart  from  those  cases 
in  which  the  fluid  is  pent  up  betweed  two  lobes,  or  otherwise 
localized  by  adhesions. 

As  a  further  illustration  of  a  class  of  cases  where  faulty  in- 
terpretation of  signs  may  occur  we  may  meet  occasionally 
with  cases  in  which  fluid  is  found  in  the  pleural  cavity 
secondary  to  some  morbid  condition  below  the  diaphragm,  or 
where  the  fluid  is  not  due  to  pleural  inflammation.  Here  the 
physical  signs  may  be  rightly  referred  to  fluid  in  the  pleural 
cavity,  but  the  true  nature  of  the  disease  is  not  diagnosed.  I 
have  known  the  pleural  sac  to  contain  fluid  poured  into  it  by 
the  bursting  of  a  hydatid  cyst  in  the  lung,  and  a  case  where  a 
pleural  effusion  was  supposed  to  be  purulent,  but  was  found 
usist  of  clear  serum,  the  symptoms  indicative  of  the 
presence  of  pus  being  due  to  a  subphrenic  abscess  from  a  per- 
forated gastric  ulcer. 

Many  of  us  have  experienced  the  difficulty  in  distinguishing 
in  children  between  a  broncho-pneumonia  and  disseminated 
pulmonary  tuberculosis,  or  in  adults  between  an  apex-pneu- 
monia and  tuberculosis.  This  is,  however,  not  a  matter  of 
mistaking  the  physical  signs,  for  tuberculosis  produces  a 
broncho-pneumonia  in  children  or  a  pneumonia  in  the  adult. 
The  physical  condition  of  the  lung  is  the  same  whether  the 
exciting  cause  be  the  tubercle  bacillus  or  the  pneumococcus  ; 
it  is  by  the  course  and  development  of  the  lesion  that  the 
effects  of  the  different  causes  may  be  distinguished. 

A\  itli  regard  to  the  heart,  as  -with  the  lungs,  error3  may 
arise  from  incomplete  examination  or  from  faulty  interpreta- 
tion of  physical  s;l'hs.  Enlargement  of  the  heart  is  some- 
times inferred  from  the  apex  beat  1  eing  lower  or  further  to 
the  left  than  its  normal  position.  The  heart  may,  however, 
in  such  cases  be  of  normal  size,  but  displaced.  So,  too,  an 
apparent  increase  in  the  area  of  cardiac  dullness  may  indi- 
cate, not  an  enlarged  heait,  but  a  retracted  lung.  In  palpa- 
tion pericardial  friction  may  be  mistaken  for  a  thrill,  or 
pl"uro-pericardial  friction  may  be  confused  with  a  pericardial 
rub. 


In  auscultation  an  "accidental,"  "  functional,"  or  "haemic" 
murmur  may  be  taken  for  an  organic  murmur,  and  vice  < 
The   first   and  second  sounds  of  the  heart   may  be  mi- 
one  for  the  other,  and  similarly  an  obstructive  murmur  may 
be  supposed  to  indicate  regurgitation. 

Sometimes  a  murmur  produced  outside  the  heart  is  mis- 
taken for  one  originated  at  one  of  the  cardiac  orifices.  Thus 
pericardia]  friction  or  a  cardio-respiratory  murmur  may  be 
so  misinterpreted.  The  cardio-respiratory  murmur  i*- 
sionally  very  misleading.  This  is  a  "wniffiDg"  or  blowing 
sound  produced  by  the  impulse  of  the  heart,  or  the  pulsation 
of  one  of  the  large  arteries,  forcing  air  out  of  an  adjacent 
portion  of  the  lung.  It  is  usually  heard  during  expiration  and 
gets  its  rhythm  from  the  beating  of  the  heart,  being  thusc 
systolic  in  point  of  time;  it  may  disappear  when  the  patient 
holds  his  breath.  I  have  known  such  a  murmur,  produced 
in  the  tongue  of  lung  between  the  apex  of  the  heart  and  the 
chest  wall,  mistaken  for  a  mitral  regurgitant  murmur,  and 
when  heard  over  the  second  right  intercostal  space  aortic 
obstruction  has  been  erroneously  diagnosed. 

I  described  this  murmur  at  some  length  in   the  British 
Medical  Journal  of  December  10th,  189S,  ami  need  not  refer 
more  fully  to  it  here.    This  murmur  has,  in  several  instam  1 
which   I   have  met  with,  caused  difficulty  in  cases  examined 
for  life  assurance. 

I  trust  I  have  not  been  wearisome  with  this  tale  of  pitfalls 
which  maycause  trouble  to  the  investigator  of  chest  diseases. 
The  mere  enumeration  of  such  difficulties  in  the  examination 
of  the  chest  as  have  caused  errors  within  the  knowledge  of  a 
single  observer  is  sufficient  to  show  that  the  examination  of 
the  chest  is  no  simple  matter.  The  possession  of  a 
stethoscope  does  not  in  itself  indicate  an  adequate  equip- 
ment for  the  investigation  of  chest  diseases.  The  detection 
of  the  various  physical  signs  requires  careful  training  and 
constant  practice,  their  interpretation  demands  special  know- 
le  ige. 

The  man  who  is  conscious  of  the  most  mistakes  is  not 
necessarily  the  one  who  has  made  the  most,  but  I  am  not  si 
saDguine  as  to  imagine  that  those  errors  which  I  have  recog- 
nized, and  which  have  prompted  this  paper,  are  either  so 
numerous  or  so  serious  as  those  which  I  may  unconsciously 
have  committed. 
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Owing  chiefly  to  improved  methods  of  modern  sanitation 
and  to  the  increased  attention  which  is  now  given  to  educa- 
tion in  hygiene,  and  especially  to  the  value  and  importance  of 
fresh  air,  the  mortality  from  tuberculous  diseases  in  England, 
AVales,  and  Scotland  has  been  greatly  reduced  in  recent 
years. 

Excessive  Mortality  from  Phthisis. 

Unfortunately,  across  the  Irish  Channel  the  same  happy 
condition  of  things  cannot  be  said  to  exist,  as  I  will  now 
endeavour  to  show  by  an  examination  of  figures  taken  from 
the  annual  reports  of  the  Registrar-*  leneral  of  Ireland  for  the 
years  1901  and  1902.  and  from  an  investigation  of  the  death 
returns  of  the  Registrar  of  the  Clonmel  Urban  District. 

In  the  Registrar-General's  report  for  1902  (page  16)  there  is 
a  most  interesting  and  instructive  diagram,  which  shows  at  a 
glance  how,  while  in  England  and  Scotland  the  death-rate  for 
all  forms  of  tuberculous  disease  has  fallen  to  a  remarkable 
degree  in  the  39  years  from  1864  to  1902,  yet  in  Ireland  it  has 
actually  increased. 

In  Scotland  in  1S64  the  tuberculosis  death-rate  was  3.6  per 
1. 000,  rose  to  3  9  in  1S70  and  1871,  and  then  gradually  fell  to 
2.3  in  1900.  In  England  the  death-rate  from  these  di- 
was  3.3  in  1864,  3.4  in  1866,  and  has  since  gradually  fallen  to 
1.9  in  1900,  and  in  1902  the  phthisis  death-rate  in 
London  was  as  low  as  1.64  per  •  1,000.  But  in  Ireland 
the  rate,  which  was  only  2.4  in  1S64,  has  since  gradually 
risen  to  a  maximum  of  2.9  in  1900,1  and  was  as  high  as  2.5 
in  1902.  While  this  was  the  death-rate  from  tuberculous 
diseases  for  the  whole  country,  in  those  urban  districts 
having  a  populat i  i  of  1  ,000  and  upwards,  the  rate  was  4.20 
per  i,oco  in  1901,  and  4.1  in  1902.  The  highest  death-rate 
rem  tubi  rculosis  in  these  towns  was  in  Clonmel  (population 
of   urban  district.   11  023).  where   it    ws   fi  ;    tier  1  rv~>  Jn    ,™T 

*  Read  at  a  meeting  <  t  the    South  Eastern    of   Ireland  t  ranch  01  ti.e 
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and  5.9  in  1902.    Last  year — 1903—  tin-  rate  was  rathei 
but  -till  aa  high  as  4.1  per  1,000. 

The    following    tables,    calculated    from    the 
General's  annual  reports,  clearly  show  the  bad  pre-eminence  of 
tro  of  Clonmel  in  regard  to  its  mortality  from  phthisis 
(pulmonary  tubercnlo 

Table  I.  Comparison  of  the  Phthisis  Death-rate  of  t'/onnul 
with  that  of  Dublin,  oj  Fitn  of  the  other  Large  Towns  in  the 
S  uth,  of  the  whole  of  Ireland,  ami  of  each  Province. 


Town  or  Province. 


Whole  of  Ireland 
Lcinster 

r     

Munstcr 
Connaught 

Dublin 

Cork       

Limerick 

lord 

■rd 
Kilkenny 
Clonmel 


Plithlsi- 

Death-rate  per  1,000. 

1901. 

1902. 

1003. 

2. 14 

2. 10 

2.50 

2.30 

— 

2.10 

3.10 

— 

2.10 

2  10 

— 

1.60 

■■58 

— 

3-3° 

3.30 

2.80 

280 

3-66 

1  60 

1.70 

3  5° 

360 



2.30 

2.70 



4.20 

2.30 



5.08 

5.40 

i       s        jo  th.    I  iths  from  all  Causes  to 

ths     hum  ■     Phthisis     in     the    Superintendent 

Registrars'  Districts  of  Clonmel,   ami    thosi   of  several  neigh- 
bouring Districts. 


Superintendent  Registrar's 


Phthisis  Death- 
rate.  IOOI. 


Total  Death- 
rate,  1902. 


... 


As  1  to   S.04 

As  1  t 

,,         11.  ao 

7-So 

-. 

,,        21.00 

,,         10.00 

8.40 

,,         10.00 

6.70 

,,         10  00 

6  20 

050 

.,         10.12 

,,           0  00 

-  i« 

8.20 

14  00 

8.00 

s.ao 

8.00 

8  30 

7.00 

., 

10.40 

16.60 

6.10 

8.10 

•  •           5  10 

850 

,, 

So© 

Carrirk  -on-Sulr 

Rosciea 

Callan 

Ncnagh 

Dungarvan 

Lismore 

ry   ... 

... 

Enniscorthy 

Birr 

Thurlcs 
Youchal 

..•1 
Kilkenny    ... 
Clogbccn    ... 
Clonmel 


Superintend.!  ,■  same  as  the  Poor-law 

the  town  mentioned,  together 
!  -1  ler  rural  dlstrlcta  Ln  the 

Erom    Table]  it  will  be  seen  that  while  the  phthisis  mor- 
tality ol  the  neighbouring  district  of  Carrick-on-Suir  « 
ne-eighth  -tenth  of  tin-  total  morts 

the  district,  and  in  Tipperary  in  each  year  about  one-tenth,  in 
the  Clonmel  district  the  phthisis  mortality  was  as  nea 

ne-flfth  oft  ilitj  in  1902  and  oni 

1.     Asa  contributory  oboe the  disproportionately 

high  phthisis  di  □  Clonmel,  it   is  necessary  to  point 

•  •Hi  that  there  are  in  that  town  two  institut s  (the  county 

1  the  union   wo  1  into  » hich  patienl 

admitted  from  varii  1  the  County  Tippi 

■   1 1: 1 1  •<■!  ol  deaths  from  phthisis   »  cm  -  in 
tutions ;   but,  even   making  allowances  for  Buch 

v  much  higher  than 
I 
I"  tl  1900,  1901.  ninl  1902,  excluding  all  persona 

a  sylum  and 

1 pie  d  ' 

tuberculous  phi  uales  and  66  females. 

nimbi  t- 

prevent  1 

Lhisis 

14.1  per  1  .'•  ■ '  .• 
the  death-i 

( 

in  1  I  1. 1  in  1003. 


PrI  v  m.i  si    In-  \  n  1 1  vie,    I 

In  Beeking  for  the  cause  of  the  conditi f  things  which 

have  1  >> •  >  1 1 1 *  '1  "ut  any  one  who  is  acquainted  with  the  extend 
and  interior  of  an  Irish  cottage  or  cabin  in  town  or  countt 
will  at  once  he  in  possession  of  one  essential  !;•■  t •  r  ill  til 
production  of  a  high  death-rate  from  phthisis.  In  the  1 
one  1  nters  a  yard  outside  the  house  through  a  ricketj 
and  to  get  to  the  front  door  one  has  to  wade  through  tilth 
wet  manure,  the  nature  of  the  contents  of  which  is  obviou 
to  more  than  one  sense.     Then  one  enters  the  cottage  an1 

round  in  the  dim  light:  on  becoming  accuston 
the  gloom  one  probably  sees  several  half-naked  childre- 
huddling  over  the  embers  of  a  fire  in  an  open  grate.  Th 
floor  is  of  mud  and  usually  damp:  there  is  only  one  tin. 
window,  which  serves  to  let  in  a  feeble  glimmer  of  day  am 
to  keep  out  the  air,  as  it  is  always  shut.  There  is  an  inne 
room  in  which  there  are  one  or  two  box  beds  fixed  agains 
the  wall.  These  contrivances  look  like  sailors'  bunks  in  th 
forecastle  of  a  ship,  and  they  are  carefully  curtained  to  kee] 
out  light  and  air  as  much  as  possible  and  smothered  in  dirt. 
thi  B.  The  window  is  similar  to  that  in  the  living  roori 
and  similarly  adapted.  Thi.s  is  where  th.-  poor  wretched  con 
sumptive  spends  his  last  hours  of  life,  and  it  is  a  Bplenduj 
1  ire©  ling-ground  for  the  germs  of  the  disease  from  which  h 
is  dying.  In  the  town  the  fronts  of  the  cottages  are  of  c  'ttrsi 
kept  cleaner,  but  the  interior  is  much  tl  dough   thi1 

box  bed  is  not  so  common. 

There  i^  do  great  overcrowding  in  Clonmel;  there  an 
hardly  any  back-to-back  houses,  and  cellar  dwellings  havi 
been  abolished.  Bnl  the  back  yards  of  the  houses  in  whicl 
the  poor  and  even  the  bettei  trtisans  resid 

disgrace  to  a  civilized  community.  Tie-  vast  majority  0 
these  yards  are  arranged  on  the  same  plan.  I  will  therefore 
describe  a  typical  one  which  will  Berve  to  illustrate  what  I 

mean. 

I  was  recently  called  to  a  ease  of  diphtheria  occun 

the  house  of  a  well-to-do  artisan  in  a  fairly  good  street.     The 

back  yard  of  this  house  is  about  20  ft.  long  by  15  ft.  wide, 
large  enough  to  give  light  and  air  behind  the  house,  ai 

larger    than    the    yards    behind   the  poon 
dwellings:  hut  it  is  badly  paved  with  cobble  stones  unevenly 
laid.   In  one  corner  there  is  a  water  tap  from  the  town  supply 
the  quality  of  which,  I  may  mention  incidentally,  is  excellent 
Jnderneath  the  tap  is  a  gully  with  a  broken  and  defectivi 
trap,      in   the   opposite  corner  of  the   yard    is   a   good-sised 
ashpit,  and  beside  it  a  privy-midden,  commonly  called  in  the 
vernacular  a   "dung-pot."     The  latter  is  used  by  the  whole 
family,  and  i-  in  a  very  dirty  condition. 
In  another   hack  yard,   which   I   happened   to  enter  while 
dispensary  duty  last  autumn.  1  found  that  the  ashpit 
and  midden  were  full,  and  that  the  inhabitants  of  the  house, 

not  troubling  to  have  them  emptied,  attended  to  the  wants  of 

Nature   in  the  open  yard,  the  condition  of  which  was   In- 
describable. This  was  in  the  back  yard  Of  B  labourer's  cottage, 
and  probably  the  same  Btate  of  affairs  would  exist  thereto 
i\    had   1  not  noticed  it  by  chance  and  had  it  remedied 
sanitary  inspector. 
But  then  Uonable  feature  regarding  these  aphpits 

and  middens  has  now  to  be  stated.  Hie  responsibility  of 
emptying  ceptaoles    is    shirked    by    the    sanitary 

authorities  and  thrown  upon  the  householder,  who  has  I 
for  it,  no  compulsion  being  put  upon  him  to  keep  them  iu  n 

proper    sanitary    condition.       Worse   s'.ill,    the   only    * 

which  the  Boil  1  an  be  removed  is  through  the  house.    Natur- 
ally, from  I  economy,  combined  with  the  inborn 
"laissez-faire  "  temperament  of  the  Irish  mpled,  pi  r- 
haps,  w  ith  the  dislike  of  thehonsi  s  ife  foi  the  inevitable  meat 
|n  the  hall  and  passage  entailed  by  it.  this  emptj 
ied    out    as  Beldom  as  possible    iu   man] 
oftener  than  once  a  j  1 
This  i~   no  fancy   picture,   but   is  the  usual  condition  of 
in  the  bouses  of  the  lower  and  lower  middle  1  lasses  in 

"H.and.1    hue    little  doubt,    in    many   another    town 
Ireland. 

dering  now  careless  phthisical  patients  are  In  these 

Spitting,     and     how    phtl 

sputum  swarming witl  >n di 

kept  on  the  premises  toi 
long  period  .wondered  that   then-  is  Buch  a  preva- 

,  and  there  surely  will  be  as  long  as  thi 

of  thin. 

1.  the  la-  houses  II 

mel  are  provided  with  the  privy-midden  system  • 
an  1  refuse  disposal  in  its  worst  firm,    a  small  minoi 
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lie  population  liave  the  benefit  of  the  water-carriage  system 
f  sewage   disposal.     One   end  of  this   system,    namely,   the 
rater   supply,    is   excellent,   being    taken  from  a  gathering 
round  in  the  mountains  near  the  town  and  at  a  good  height 
bove  it,   and  being   efficiently  filtered   in  accordance   with 
lodern   principles.     When  we   come   to   the   middle   of  the 
the   most    important    part  in  many  respects — we  are 
ot  treading  on  such  safe  ground,  as  many  of  the  wateivlosets 
re  defective  in  various  ways  and  most  inefficiently  ventilated. 
There  are  a   large  number  of  cesspools  in  the  town,  and  I 
believe  that   many  of  the  town   sewers   are.  owing  to   faulty 
construction,  little  better  than  cesspools.     The   crude  sewage 
is  run  straight  into  the  river,  in  the  middle  of  the  town,  with- 
out any  attempt   at  purification.     Fortunately,  the  forces  of 
Nature  have  provided  us  with  a  fine  river,  whose  current  is 
rapid,  and  for  the  most  part  of  the  year  runs   with  a  large 
volume  of  water,  otherwise  we  might  sutler  more  than  we  do 
from  inefficient  drainage. 

There  are  two  other  things  which  I  must  allude  to  as  no 
doubt  in  some  measure  contributory  to  the  excessive  phthisis 
mortality  in  Clonmel.  The  first  is  the  condition  of  the 
slaughterhouses.  Several  of  these  are  at  the  back  of  the 
butchers'  shops,  close  to  dwelling  houses,  and  are  not  kept  in 
a  proper  sanitary  condition.  It  is  also  a  very  common 
custom  in  the  town  to  keep  pigs  in  close  proximity  to 
dwelling-houses. 

The  second  matter  I  refer  to  is  the  horse  and  cattle  fair, 
which  is  held  every  month  in  the  main  streets  of  the  town. 
When  numbers  of  cattle  are  herded  together  for  hours  all 
over  the  principal  streets  and  up  against  the  shop  fronts,  and 
when,  as  so  frequently  happens,  the  fair  day  is  wet,  it  is 
hardly  necessary  to  describe  the  filthy  condition  of  the 
thoroughfares,  which,  in  fact,  are  rendered  almost  impassable 
for  decently-clad  pedestrians.  It  is  possible  that  some  of 
these  thousands  of  cattle  may  have  tuberculous  disease  of 
their  intestines,  in  which  case,  if  we  assume  as  proved  the 
identity  of  human  and  bovine  tuberculosis,  their  excreta 
would  tend  to  spread  the  disease.  I  do  not  wish  to  lay  too 
much  stress  on  this  probable  cause  of  phthisis  prevalence, 
but  it  is  at  least  worth  considering. 

There  is  very  little,  if  any,  supervision  of  the  cows  which 
supply  milk  to  the  inhabitants  of  Clonmel  and  of  their 
surroundings.  I  indeed  fear  that  many  of  the  milk  vendors  are 
quite  indifferent  to,  if  not  ignorant  of,  the  necessity  for 
scrupulous  cleanliness  in  all  the  details  connected  with  the 
supply  of  milk  to  the  public.  Recent  epidemics  of  enteric  fever 
have  been  traced  to  the  milk  supplies,  the  probable  source  of 
origin  being  infected  water  used  to  wash  milk  cans.  In 
particular  I  may  instance  the  condemnation,  by  Professor 
O'Sullivan,  F.T.C.L..  of  the  milk  supplied  by  one  of  the  con- 
tractors to  the  county  asylum,  in  the  recent  investigation 
into  the  origin  of  an  epidemic  of  enteric  fever  in  that 
institution.  If  enteric  fever  is  spread  in  this  way  it  is  more 
than  likely  that  many  cases  of  tuberculous  disease  may  have 
a  similar  origin. 

There  is  another  possible  factor  in  the  etiology  of  phthisis 
which  prevails  in  Clonmel.  as  well  as  in  all  parts  of  Ireland. 
I  refer  to  the  dampness  of  the  climate  caused  by  the  high 
rainfall.  The  average  annual  rainfall  of  Clonmel  for  the  last 
twelve  years  was  41.45  in.,  and  in  1902  it  was  as  much  as 
50.S  in.  and  53.91  in.  in  1903.  Although  I  think  there  can  be 
little  doubt  that  the  damp  climate  of  Ireland  has  some 
connexion  with  the  excessive  prevalence  of  phthisis,  yet  it  is 
important  not  to  exaggerate  this  connexion. 

As  I  mentioned  before,  in  1864  the  death-rate  from  tubercu- 
lous diseases  was  3.3  in  England,  3.6  in  Scotland,  and  only 
2.4  in  Ireland.  The  decrease  in  the  death-rate  in  the  two 
former  countries  during  the  last  50  years,  coincidentally  with 
its  increase  in  Ireland,  is  to  be"  attributed  rather  to  better 
sanitary  administration  than  to  any  change  of  climate. 

Again,  in  spite  of  the  very  high  rainfall  in  1903  the  phthisis 
death-rate  in  that  year  was  lower  than  it  has  been  for  some 
years.  All  over  the  kingdom  the  general  death-rate  for  1903  was 
below  the  average,  a  fact  attributed  by  some  authorities  to  the 
excessive  rainfall  preventing  the  dissemination  of  the  germs 
of  disease  by  dust  to  the  same  extent  as  in  drier  years.  The 
rainfall  in  Carrick-on-Suir  for  1903  was  63.5  in.,  and  yet  the 
phthisis  death-rate  in  that  town  was  much  lower  than  in 
Clonmel. 

The  town  of  Clonmel  is  situated  in  a  valley  on  the  river  Suir, 
which  overflows  its'  bmks  several  times  every  winter,  so  that 
many  houses  near  the  river  have  their  basements  constantly 
flooded.  There  is  a  mountain  range  close  to  the  town  to  the  south 
with  high  rising  ground  to  the  north,  so  that  the  town  is 


situated   in  a   sort  of  cup.     The  prevailing  wind  is  south- 
west, and  the  climate  is  generally  considered  very  relaxing. 

Remedies. 

I  will  conclude  with  a  brief  consideration  of  some  possible 
remedies  for  the  conditions  I  have  described. 

As  it  is  impossible  to  alter  the  laws  of  Nature  and  of 
meteorology,  one  potent  cause  of  high  phthisis  mortality  will 
always  exist  in  the  large  rainfall  of  Ireland.  But  that  is  no 
reason  why  those  which  are  remediable  should  not  be 
remedied. 

Obviously  the  first  thing  to  do  is  to  see  that  the  towns  are 
administered,  as  far  as  sanitary  matters  are  concerned,  in 
accordance  with  the  first  principles  of  hygiene. 

A  proper  system  of  disposal  of  excreta  and  refuse  should  be 
adopted,  and  whenever  it  is  impossible  to  adopt  the  water- 
carriage  system  the  yards  of  all  houses  should  be  properly 
paved  and  the  privy-middens  and  ashpits  constructed  in 
accordance  with  the  model  by-laws  of  the  Local  Government 
Board,  which  should  be  enforced  by  all  sanitary  authorities. 
The  provisions  of  these  by-laws  should  also  be  enforced  with 
regard  to  slaughter-houses  and  the  keeping  of  pigs  in 
proximity  to  dwelling-houses.  I  notice  that  the  Corporation 
of  Clonmel  is  just  introducing  a  certain  number  of  automati- 
cally-flushed public  closets  which  is  undoubtedly  a  step  in 
the  right  direction. 

There  should  also  be  a  more  efficient  control  of  the 
premises  and  cows  of  milk  purveyors.  The  cattle  fair  should 
be  relegated  to  a  proper  fair  green  at  a  suitable  distance  from 
the  town. 

Under  the  Irish  Poor-law  system  the  dispensary  medical 
officer  is  ipso  facto  also  medical  officer  of  health.  The 
average  dispensary  doctor  has  neither  sufficient  time  nor  in- 
dependence to  deal  adequately  with  important  problems  of 
public  health,  which  are  accordingly  either  allowed  to  goto 
the  wall  or  dealt  with  by  the  sanitary  inspector,  an  individual 
who,  though  in  many  instances  an  excellent  official  according 
to  his  lights,  yet  is  not  qualified  either  by  education  or  by 
position  to  form  a  thoroughly  independent  judgement  in  all 
questions  of  sanitary  reform. 

Of  course  the  medical  inspectors  of  the  Local  Government 
Board  do  a  great  deal  in  the  way  of  investigating  epidemics 
and  making  recommendations  for  the  good  of  the  public 
health  ;  hut  they  have  not  time  to  attend  to  many  necessary 
details.  I  think  that  if  it  were  possible  to  appoint  inde- 
pendent and  properly  qualified  medical  men  as  medical 
officers  of  health  for  each  county  they  would  bring  the 
sanitary  administration  of  Ireland  more  into  line  with  that 
prevailing  in  England,  and  would  give  the  smaller  Irish 
towns  a  chance  of  being  led  into  the  ways  of  sanitary 
righteousness. 

I  have  no  doubt  that  the  attention  which  is  now  being  given 
to  the  open-air  treatment  of  phthisis,  and  the  steps  that  are 
being  taken  in  different  parts  of  the  country  to  erect  open-air 
sanatoria  for  the  treatment  of  consumptives,  as  well  as  the 
efforts  being  made  to  educate  the  public  as  to  the  infectious- 
ness of  phthisis  and  the  proper  methods  for  its  prevention, 
will  in  time  greatly  diminish  the  mortality  from  that  dread 
disease. 


PRIMARY     INTESTINAL     TUBERCULOSIS     IN 

CHILDREN  .    PERFORATION   OF  ULCERS. 

By  NATHAN  RAW.  M.D.,  M.R.C.P.Losd., 
ian,    Mill    Road   Infirmary   and     Sanatorium   for    Consumption 
Liverpool. 


Primary  tuberculosis  of  the  intestine  is,  in  my  experience,  a 
very  rare  condition  to  meet  with  in  the  post-mortem  room.  I 
have  personally  conducted  over  600  necropsies  on  persons 
dying  from  tuberculosis,  and  have  only  seen  3  cases  which  I 
could  unhesitatingly  say  were  primary  intestinal  ulceration, 
the  remaining  cases  of  tuberculous  ulceration  being  always 
secondary  to  lung  infection.  These  3  cases  occurred  in  child- 
ren aged  2 J  years,  ih  year,  and  2  years  respectively.  With  re- 
gard to  the  significance  of  primary  intestinal  ulceration  as  a 
factor  in  the  spread  of  the  disease.  Professor  Koch,  in  his 
famous  lecture  in  London  in  1901,  said : 

If  the  bacilli  of  bovine  tuberculosis  were  able  to  infect  human  beings, 
many  cases  of  tuberculosis  caused  by  the  consumption  of  alimenta 
containing  tubercle  bacilli  could  not  but  occur  among  the  inhabitants 
of  great  cities,  especially  the  children,  and  most  medical  men  believe 
that  this  is  actually  the  case. 

In  reality,  however,  it  is  not  so.     That  a  case  of  tuberculosis  has  been 
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acuta  can  '  1  ivhen  the  inte- 

rs 1  — Hint   la,  when  a  si  mar;  tuberculoi 

found.     Bal   such  case-  are  extremely  n 
camlned   after  death  1  1 

the  Intestine  only  twice.     VI  the 
Bi  -  ol  primary  tuberculosis  ol  the 

ed  in  live  years      Among  3,1  •  -  01  tuberculous  children 

S'.iedcrt  observed  only  1  1  rlmary  tub' 

Hitherto  nobody  could  deoide  with  certainty  in  such  ither  the 

Intestine  was  of  human   or  of  anima 
we  can  diagnose  them.     All  tbat  is  nece  titivate  in  1 

e  tubercle  bacilli  found  in  tuberculous  materia],  and  to  ascertain 
-.i  they  belong  to  bi  ouloais  by  Inoculating  cattle  ■■■ 

question  whether  human  and  bovine  tnbercoloe 
tin-  same  or  different   dieeaaea  haa  exercised  the  mil 
and  clinical  workers  since  igoi,  when  Koch 
lii-  fai  laration.     Two  Commissions  were  appointed 

to    investigate    this    question .    The  work  of  the    li 
German  Commission1  was  purely  experimental,  portions  of 
tnbercnlons  material  being  used  from  different  parts  of  the 
body  with  1  the  organs  of  children  afl 

by  tnbercnlosis.     The  report   is   unanimously  in  favour  of 
-  contention  that  the  bacilli   from  human  and  bovine 
sources    have    distinct    morphological    and    bacteriological 
characters,  which  are  sufficient  for  their  easy  differenti 
This  is  of  the  highest  importance,  and  confirms  theobserva- 
made  by  me  in  the  British  Medical  J01  rnai  of  Feb- 
ruary, 1903.    In  addition,  the  German  Commission  bas  clearly 
•  bovine  tubi  rcuh  sis  is  com  eyed  to  childrt  11,  and 
particularly  emphasizes   the  fact  that  tubercuh 
often  primary  through  the  intestines  ami   mesenteric  glands, 
three  cases  of  miliary  tuberculosis   in  children   they 
the   disease    to    have  been  introduced    through    the 
ines,  and   in   one  case  the  infection  was  bovine  from 
milk. 

of  primary  tubei  he  intestines 

iteric  glands  with   those  recognized  as  Perleuchi  infi 
we  hare  10  certain  oases  '.1  primary  Infection  ol  the  digestive  organs,  of 
which  3  have  to  he  considered  as  infection  of  Perlmxcht  or  bovine  tuber- 
culosis by  means  ol  milk. 

t,  then,  of  the  work  of  the  German  Imperial  1 

bal    their  is  a  distinct  difference 
een  the  bacilli  of  human  and  bovim  and  (2)  that 

bovine  tuberculosis  is  1 veyed  to  children  by  means  of  in- 

milk,  although  they  add  not  to  any  great  extent.    My 

linical  and  experimental  work  is  in  entire  agreement 

with  these  results,  excepting  with  regard  to  the  amount  of 

"therein  ..  .1   to  humans,  which  I  consider  is 

lerable.    Ibelit  an  is  attacked  by  two  distinct 

1   tubercle,  one  conveyed  by   infection  from  one 
•    anothi  1  er  by  receiving  into  the  body  bovine 

bacilli  from  infected  milk, 

important  to  hear  in  mind   that  although   primary 

nal  tuber  1     remely  rare,  vet  primary  infec- 

mesenteric  gl  tnd        1  omp  irativelj  common  •  in 

children  the  tubercle  b  u  ill i  pase  readily  through  the  wall's  of 

1  aveyed  bj  the  l\  mphi b  first 

d  then  by  direct  extension  thn 
he  abdomen,  and  in  mans-  .as,.s  through  the  diaphragm 
achial  glands.    Thi 
to  the  lunge  I  have  met  with  in  many  casi 
numerous  feeding  experiments  on  animals  have  confirmed  it 
During  the  I  ,..,.  had  under  1 

iffering  from  what    1  have  diagnosed  as  "tabes 

tuben  nlosis  of  the  mesenteric 

■  children  re  overed  undi  1 

itment,  whilst  ol  the  total  number  I  bad  an  oppor- 

There  can  be  no  doubt 

may  be  infected  from 

1    im   the  inteatine      [n 

ei  ti  m  u, 

lowing  the 

On  the  other 

0  the  men 

I  iiiraij 
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Enlarge 

be  usual  treat- 
nieiit  v.  •-•Iiiik.  ai.'i  .  ,  but   he  died 

Attbeneci  great  emaciation.     The  intestines 

e\ten-  a  of  tlic  ileum  and  caecum  with   enormous  enlarge- 

ment ot  the  mesenteric  Rlands.     some  of  tlic  lymphal 

•  itcbrac  were  much  enlarged,  but   the 
ot  allectcd  and  the  lungs  appeared  to  he  quite  healthy.     There 
nt  perforations  ol  the  intestine  near  the  caecum  with  local 
peritonitis. 

Ca-i 

a  girl,  aged     .  wi  ted  on  June  with  all  the  «yro- 

of  abdominal  tuberculosis,  constant  diarrhoea         1  oi  the 

abdomen,  and  enlarged  glands  which  could  be  easily  palpated.     The 

mill;    history  was    carefully   taken,     child  led  on    the  breast    for  ten 

-  milk  which  was  never  boiled.     Iu  spile  of  all  treat* 

ment  she  died  on   Vugust  2?u<l. 

The  necropsy  revealed  a  condition  almost  exactly  the  same  as 
There  were  fifteen  to  twenty  typical  tuberculous   ulcers  in  the  ileum 
with  perforation  01   three  of   them  and  matting  of  the  bowels.     The 
mesenteric  and  abdomiD.nl  glands  were  caseatlng  and  enlarged,  whilst 
the  lungs  were  'tuite  hen 

Ca-k    111. 
A   child,  aged   ij,  was  admitted  on    March  13th,   1904,  with  cough, 
diarrhoea,  and  in  a  general  hectic  condition.     She  had  a  curious  s)a-m- 
odlo  crowing  cough  resembling  whooping-cough  andj  she  was   isolated 
on  that  account.     She  died  in  ten  days. 

At  the  necropsy  extensive  ulceration  of  the  intestines,  with  old  cheesy 
mesenteric  glands,  and    a  general   lymphatic    extcDf  ion  to  all  the  abdo- 
minal viscera,  then  through  the  die]  the  pleurae,  which  were 
i  with  grey  tubercles,  apparently  quite  recent.    The  bronchial 
were  enlarged  nml  compressing  the  trachea. 
In  conclusion,  whilst  I  admit  that  primary  intestinal  tuben 
culosis  is  extremely  rare  in  children,  yei  experience 
tuberculosis  is  very  frequently  conveyed  to  the  digestivi 
by  infected  milk,  the  bacilli  readily  passing  through  the  intes- 
tinal wall  into  the  nearest  lymphatic  glands,  h-avingno  visible 
trace  On  the  intestine. 

This  tuberculosis  is  not  true  human  tuberculosis,  but  is 
bovine  in  origin,  and  may  rapidly  spread  to  all  the  viscera  in 
the  body,  or  may  remain  (as  it  most  often  does)  localize  I  in 
theme  1    -lands.     Hence  it  is  that,  whilst  tuberculous 

milk  will  not  produce  human  tuberculosis,  it  nevertl 
sets    up    bovine    tuberculosis    in     the    human    body,    more 
especially  in  children,  and  is  even  move  virulent  to  children 
than  the  human  variety.     It  is  thus  of  the  highest  importance 

that    tuberculosis   amongst   dairy   cattle,    eapecia  Ij 
affected   in   the  udder,  should  be  1  1  early  and  the 

cattle  removed    at    once,  and    also  that    milk  should  be  steril- 
ized for  all  childn  n  undei   the  age  1 

RBFBREKI  v 

'  Bbitish   IIbdk  u  Journal,  April  9th,  1904,  P-    17. 


SI  I'KAKKN AI.IN  LN  PULMONARY  IIAKMORRIIAt.'E. 
By  DUNCAN  MACDONALD,  M  K..  CM.. 

Obai. 

be    pcent  notices  in  thi  British  Medical  Joctrnal 

I   think  the  following  case  will   prove   interesting  to  your 

i'S: 

A.D.,  1  ale.  single  ill  pul- 

There  were  distinct  1  ol    the 

u  the  1  ik'hi  apex  and  Infraclavicular  region,  with  a  let  iperatura 

ranging  from         r    morning  to  ,       1    evening,    v.  1  treat 

able  te 
treat- 

Tho  1. 

.ork  within   three 

i.k.    With  1  .-ht  In- 

annual  holiday  he  never  lost  .1  d.  u:i   the 

sari  ago  until  January  1   ih.  1  j.-,.    On  that 
10,  aa  he  had 
i   ;i  little  blood  to 

I   Jlle.  Wl tlic 

bi  1       1  i     ;  ■' 

aider. I.  his  COUgh 

had  never  lefl  him  In  the  morning  1  well 

1..  but 

b  •    him  a 

Iron, digitalis,  sulphui  ot.     lie  pro- 

wl.en  1  allou ed  him  to  rise  a  little 
dally,  but  not  On  January  18th  there  was  fresh   bleeding, 

aid  the  sputum  contained  more  or  less  blo^d  dallyattcr  that.   I  .  I 
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-cine  on  January  30th  to  extract  Hydrastis  canadensis  fluidum. 
tincture  li&niamelidis.  and  est      Ivcyrrhizae.  as  the  haemorrhag. 
little  severe,  and  gave  bim  morphine  J  er.  hypodernucally  at  bedtime 

The  bleeding  becune  less  >am  and  mines  seemed  to  go  on  lavourably 
until  Februar  en  at  .  1  a.m.  without  any  cough  or  warning  he 

had  a  copious 'haemorrhage  which  nearly  filled  a  bedpan.     He  was  very 
collapsed  alter  it      I  gave  him  morphine  {  gr.  nypodermically  then,  and 
rds  .  gr.  night  and  morning.  For  two  nights  before  tins  haemor- 
rhage the  te'mperaturc  r  ■  ■  in  the  evening.  1  >n  February  17th 
1  resolved  to  try  the  effect  of  suprarenalin.  looking  to  the  results  obtained 
bv  Graeser,1  Bird,2  and  Hedley.8  and  1  tabulate  the  routine  treatment, 
din  (Armour  and  < 
**™*».jj  Bht  bleeding  morning. 
do. 
:  p.m. 
"                                                do. 
T :  i  a  ll  t                  do. 
,,-•!:.                                           ...    Slight  bleeding  11  p.m. 
.',                                            do. 
do. 
..    12  night                 do. 
»oth,  6  a.m.                  do. 
..     nuoon    =4  minims  (1  in  1 

!!  ,io- 

uight  do. 

"  :1-t.  .  ..  in.    54drops(i  in  i,occ>.    Slight  bleeding, 

uoon  do. 

1  p  in.     5  drops  do. 
4    ..  do.      do. 

do.      do.  ...  .   , 

D  ao        do.  ...    About  leacupinlofliacmor- 

ihage  1  p.m. 
..    !»,.  do.      dc. 

do.        do. 
>5rd,  4a.m.      do.      do.  ...   Fatal haemorrlwge4 

Durin't-  this  time  the  sputum  was  more  or  less  ci  .lour.'  i.  but  there  was 
verv  little  cough  and  the  temperature  remained  normal.  Morphine 
Br  was  given  hvpodermieally  night  and  morniD-'  to  allay  the  cough, 
with  the  exception  of  the  mornings  of  February  2oth  and  22nd.  The 
iatal  haemorrhage  came  od  suddenly  without  warning  and  ended  the 
scene  in  a  few  minutes.  It  was  very  copious,  about  halt  a  basmiul 
comin"  up.  The  treatment  of  the  ease  beyond  this  included  perfect 
rest  in'bed  in  the  recumbent  position,  cool  liquid  food,  ice  to  suck, 
on  of    bowels  by  salines  and  enemata,    and  avoidance  of   all 

excitement  and  tali 

Remark*. 

Suprarenalin  in  this  ease  evidently 'lid  no  good  so  far  as 
the  ultimate  issue  01"  the  ease  is  concerned.  Indeed,  owing 
to  its  raising  the  blood  pressure  its  use  seemed  rather  contra- 
indicated  than  otherwise;  still,  after  reading  the  results 
obtained  and  looking  to  the  hopelessness  of  the  case  1  felt 
justified  in  giving  it  a  trial.  That  suprarenalin  increases  the 
blood  pressure  was  evident  from  the  marked  extra  tension  in 
the  pulse  after  administration.  Twice  when  given  frequently 
in  one  dav  I  noticed  profuse  perspiration  following  its  use. 
It  did  not  interfere  with  the  patient's  digestion  in  anyway, 
and  gave  rise  to  no  discomfort  of  any  kind.  He  always 
expressed  himself  as  "  feeling  nothing''  from  taking  it.  Any 
little  effect  it  had  seemed  to  be  more  marked  when  the 
morphine  was  given  at  the  same  time.  As  to  whether  its 
exhibition  delayed  the  final  haemorrhage  terminating  the 
case  I  cannot  say. 

In  this  case  evidently  a  large  branch  of  the  pulmonary 
artery  must  have  ruptured,  probably  as  the  result  of 
aneurysmal  dilatation  into  a  phthisical  cavity  and  probably 
medication  of  any  kind  would  have  proved  ineffectual,  but  m 
less  severe  cases  I  should  be  inclined  to  try  the  results  of 
suprarenalin  aeain.  After  the  first  slight  haemorrhage  in 
this  case  1  save  a  hypodermic  of  ergotine.  but  as  it  made  the 
patient  feel  very  sick  and  faint  I  did  not  repeat  it. 

REFEREN.      - 

1  E»iTnMf  of  the  BEiTisH  Medical  JorRNAL.  December  iith.  1003. 
par  75  -  British  Medical  Journal.  January  r?rd,  19^1.  p  i9»- 
>  British  Medii  al  Journal,  February  13th,  1904.  p. 

A  CASE   OF   HAEMOPHILIA   TREATED   WITH 

ADRENALIN    CHLORIDE. 

Br  ERNEST  FRANCIS,  M.B.C.S.Eng.,  L.S.A.Loxd., 

Chief  Medical  Officer.  Assam-Ben  L-al  Kailway. 

On-  February  23rd.  1004.  I  was  urgently  summoned  to  see  a 

patient  who  was  said  to  have  been  bleeding  from  the  mouth 
for  about  six  hours.  I  found  a  young  man,  blanche!  and 
anxious  lookinc,  his  pulse  too  rapid  to  count,  feeble  and 
fluttering  A^large  quantity  of  coagulated  blood  was  in  a 
basin  at  the  bedside  and  blood  was  being  expectorated  at 
frequent  intervals.  .  ,   , 

The  view  of  the  mouth  an  i  pharynx  being  obscured  by 
blood  and  blood-clot,  a  Gowan'a   gag  and  tongue  depressor 


was  introduced  and  the  pharynx  and  mouth  cleaned  out.  1 
was  then  seen  that  there  was  deep  purple  ecchymosis  of  the 
right  side  of  the  hard  palate,  sharply  limited  by  the  middle 
line  The  soft  palate  was  engorged  and  oozing  blood  rapidly  ; 
the  uvula  was  engorged,  about  2'.  in.  long,  and  bleeding 
freelv      The  uvula  was  seized  by  forceps  and  removed  with 

-  ,rs,  the  whole  of  the  pharynx  swabbed  out  with  - 
saturated  with  adrenalin  chloride  solution  1  1  in  1,000)  (Parke 
Davisl  and  a  sponge  saturated  with  the  -ohm  n  held  to  the 
stump  Of  the  uvula.      On    its  removal,  after  several  minutes 
all  haemorrhage  was  found  to  have  completely'  All 

the  treated  parts  were  completely  blanched,  with  the  excep- 
tion of  the  ecchymosis  on  the  right  palate,  which  remained  a 
dark  purple  and  appeared  extraordinarily   sharply  defani 
presenting    a    striking     contrast     to    the    adjacent    mucous 

m\^rernalin  chloride  solution  mxvwas  given  by  the  mouth, 
urgent  haemorrhage  having  been  arrested,  I  had  leisure 
lain  the  history  of  the  case  :  , 

The  patient  was  a  male  Hindu  (Brahmin),  aged  22      At  the 

of  12  years  he  received  a  blow  on  the  right  temple  from  a 

tennis  ball.     He  bled  from  both  nose  and  mouth  for  -several 

dalt  theaoenoV  ,;  years  he  fell  from  a  horizontal  1 

,ined  no  apparent  injury  but  on  the  **  J™^,  ^ 
from   the  nose  and  mouth  and  to  pass  blood  with 
both    urine   and   faeces.     This   lasted    five    days.      On 
present   occasion    no   blow  or   injury  had    apparently  be,  n 

■'nurture  caused  bv  a  hypodermic  injection  was   oozing 
freelv      Adrenalin  solution  was  applied   to  it,  and  no   more 

°AtnfoW?toWht  vomited  a  large  quantity  of  blood 
■ablv  swallowed  earlier  in  the  day).  He  passed  a  stool 
containing  much  black  blood,  and  his  urine  was  daik  port- 
wine  coloured .  There  had  been  no  «™o  Mteg 
from  the  mouth.  There  was  a  large,  tender  and  ODSCun  3 
fluctuating  tumour  in  the  right  iliac  fossa.  The  temperature 
was  oS  J >  F  and  the  pulse  1^4.  regular,  and  much  improved. 
The  feet  was  less  anxious.  He  wis  ordered  a  mixture  con- 
taining adrenalin  solution  mx  and  ergotimn  Cltra  -  .  05 
the  mouth  every  four  hours.                           ,                       .   „.-„_ 

Fetruarv  2,th.    7   am.  Condition   improved;   no  Weeding 
from  mouth  ;  appearance  less  anxious.    Temperature  9^.6 
pulTe"urinePblack:  faeces   black.     Adrenalin  and  ergot- 
inine  citrate  mixture  continued.  .     A-„ 

February  *-,tr,   9  a.m.  Much  better.    No  external  bleeding. 

SUFfbruIry26th,  9  a.m.  Appearance  very  anxious ;  very  rest- 
lessVno  Eternal  bleeding;  urine  port-wine  coloured; ;bu 
nassed  a  copious   stool   consisting  almost  entirely  of  fr« 

Mood  nul=e  is2,  fluttering,  and  intermittent;  breathing 
shallow  and  sighing  ;  a  hvpodermic  injection  of  ergotm.ne 
c Urate  -  gr.  and  strychnine  V  gr.  was  at  once  given  and  a 
re rtal  injection  of  .  pint  of  saline  solution  at  ico- F.  The 
adr^alin  mixture  wasPagain  ordered  by  the  mouth 
F^bmarv  26th     6  p.m.   Face  less  anxious  .   bream  leuu  . 

visible  blood  :   no  external  bleeding     Another   saline  rectai 

semiconscious:  temperature  1040  E--  "?*,?„  «,« 
hun'ied  and  shallow  -pulse  .50.  failing.  At  ^a*  the 
mtient  became  comp letely  unconscious,  the  pulse  imper 
centible  and  the  respiration  more  rapid  and  shallow 
R?spir^'ion  ceased  at  2P2o  but  the  heart  continued  to  beat 
irregularly  for  nearly  a  minute  afteiwards. 

Remarks.  . 

trolled,  and  that  there  was  no  recurrence  ol  an>  haemorrnage 
from  the  pharynx. 
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ON     THE     PHYSICAL     EXAMINATION      OF      1,580 

GIRLS  PROM    ELEMENTARY    SCHOOLS 

IN    LONDON.* 

By  F.  MAY  DICKINSON   BERRT,   M.D.,  B.8.Lond., 

Medical  Examiner.  Technical  Edueatioa  Board,  I.oudun  County  C 

Tin  '.-iris  mentioned  in  this  papei  arc-  popils  in  elementary 
schools  who  have  obtained  scholarships  from  the  Technical 
Education  Board  of  the  London  County  Council  to  enable 
them  to  continue  their  education  in  higher-grade  schools. 
The  conditions  under  which  the  scholarships  arc  given— the 
same  for  the  girl.- as  for  the  boys  were  as  described  by  my 
colleague  I>r.  Leslie  Thome  Thome  in  his  paper  in  the 
British  Medicax  Joubnal  of  April  9th, 

"  Junior  "  scholarships  are  given  to  pupils  In  elementary  schools  in 
London  whose  parents'  income  does  not  exceed  .£150  •'    year,  and  "  in- 
termediate "  scholarships  to  those  whose  parent-     re  11  r  t   in  receipt  of 
more    than  i'(oo  a  year.  or.  in  half  the  cases.  .4150  a  year.     At 
junior  and  10  intermediate  scholarships  i  yearly  upon  i/irli 

child,  before  taking  up  the  scholarship,  lias  to  pass  a  medical 
examination,  partly  in  order  to  ensure  that  none  shall  receive  a 
scholarship  who  is  not  In  a  tit  state  of  health  to  profit  by  it  and  partly 
that  any  cases  of  physical  defect  may  be  reported,  so  that  the 
sary  treatment  may  be  obtained  or  recommendations  be  forwarded  to 
the  school  which  the  child  is  to  attend. 

Tin-  physical  examinations  which  I  now  summarize  have 
held  twice  yearly  duringa  period  of  five  years,  and  it  is 
not  without  int.  >te  how  far  the  results  of  the  exami- 

of  the  t"  0  ->  zee  correspond. 

rat    Appearance.    The    girls    were   arranged    in   three 
regards  genera  good,  60  per  cent.; 

fair.  -,4  per  cent  :  delicate,  6  per  cent. 

//     ht  and  Weight.— the  following  tables  show  the  average 
:  and  weight  of  1,385  girls  from   ti   lo  15  years  of  age. 
iris  examined   the  tir-t  year  are  not  inclu 
nation  »as  conducted  somewhat  differently  ;  girl-  ol   10 
and  1  en  left  out,  the  numbers  being  too  small 

to  be  of  statistical  value.    The  average  weightsand  heights 
of  the  boys,  taken  from  Dr.  Thorne  Thome's  table,  an 
by  way  of  comparison. 

Table  1. 


Age. 

11 

12 

«3 

•4 

>5 

Uirls.  Boys. 

Girls 

Boys. 

Boys. 

Blrlt 

Hoys. 

1 .lrl- 

Boys. 

Total  number 
lined... 

s.s 

'M 

SO 

79 

llCIKIlt 

It.  :n 

4     7 

ft.in 

ft.  in. 

4      9 

It.  in. 

it.  in 
4  10 

ft.  in. 
5    0 

ft.  In 

it.  in. 

5    » 

it.  in. 
5    5 

1 

si   lb 

st.  lb. 

-     0 

it.  lb 

-    • 

-I   lb 

- 

St    lb 

7     1 

8    0 

I"  tl  tables  the  aver  1  weights  of 

-I  ned  arc  given  ii ntin  I  kilograms, 

red  with 
girls  in  va.  ...unties  taken  from  Dr.Axel  Kej  - 

H  .  It  h  ill  beseen  that  the  1 

I  ■     ht  with  all  othi 
•   --ht  thej  tlj  below  both  the  Swed 

'he  A-  to  have  l □ 

"  higher  .  ,|-.  and  therefore  would  represent 

My  a  wealthier  -ith.it  from  which  our  scholars 

are  dl  . 

I  ubxi    II        1  . ..,.,..    Height  in  Centimetre*. 


Age 


lltob    Paglli 

.mark 


II 

■  < 

•Tl       , 
US 


1.1 
III 


Table  III.     Average    Weight  in  Kili.<iram>. 

Met.  let      linwditch    PaRhoni   a_.  ,.„      n».,m.-i, 
\ge  -we.ien.    Jjenmanc. 


< 


=5-5 

31.23 

96.9 

V-9 

30-5 

35-53 

29.5 

359 

40.31 

34-5 

39.6 

l3  0 

40.0 

4S.9 

TaMes  IV  anil  V  refer  to  the  circumference  of  the  ci 

forced   inspiration  to  the  degree  of  possible  chest  eipan si oaj 
that  is,  the  difference  between  forced  inspiration  and  I 
expiration.    Dr.  Thome  Thome's  tables  regarding  boys  are 

i    I\'.     Chett  Circumference  on  I  I  .-/'iration. 


Number  01  I 
'.iris). 


Percentage  of 
Total    ' 
of  C 


Percentage 
(BOJ 


6 

55 

■  4t> 

256 

is, 

107 

7« 

52 


07 

16.1 

282 
20  o 
11  8 
8-3 
5  7 
2-3 
08 


35-36 


0.1 
0.8 
48 
•  39 
■5.1 

23  5 

'3-9 

7-S 

2.1 
1.2 
05 
°  3 


Table   V.     :■ 


Number  of  Cases 
.iris). 


Percentage  of 

Total  . 


1-; 
5-6 


42 
467 
318 

45 
6 


Percentage 
(Be; 


53  5 
'  5 


Examination  of  the  Chett. — There  was   no  case  ol   sen.. us 
lung  d  •  any  kin.l  among  the  girls. 

llnirt-.    Out  of  the   1.5S0  children  examined,   there  were 
with   cardiac  murmurs  indicative 
inic  hearl  disease;   4  "f  these  children  had  suffered 
fever,  and  the  cardiac  condition  was  doubt- 
.  this;  the  remaining  9  were  all  children  of  per- 
fectly healthy  appearance,   with    no    further   symptoms  of 
cardial    1  ouble  and  with   no   idea  whatever  that  tin 

anything  wrong  about  the  heart.      <  Ine  bad  had  scarlet  fever; 

in  the  others  n  1  any  disease  to  which  the  cardiac 

condition  could  be  attributed  ti  in  all  I 

the  murmur  was  mitral  regurgitant.      In  .vi  children  (about 
cent.)  a  basal  bj  inrmurwa  .doubtless 

haemic  in  1  haracter  and  in  mi  st  case-  due  t..  anaemia.     The 

anaemia  nas  in  nearly  all  the  cases  of  but  slight  dl 

Spine. — Out  of  the  total   1,580  girl-  \i  per  cent,  presented 
legree  of  lateral  curvature  of  the  spine.    The  propor- 
tion   in    the  last    two  examination-  »a-  .     tisideraMy  higher. 

being  as  much  as  22  per  cent.    1  attribute  this  large]] 
fael   that  at  these  examinations  my  attention  was  sptcially 
this  point,  and  that  all  cases  were  report! 

which,  when  the  girl  was  fold   to  stand  perfectly  u pi  ight,  any 

•       BOlioSlS    v,  .n    the    • 

examinations,  Ho-  slighter  cases  were  not  included.    It   is 
true  tl.  erable  proportion  of  the  cases  the  1 

lure  was  slight  ami  could  be  made  to  disappear  by  r.  ctifying 

urge  iiumi.i  1  of  these  there  mi 
a  of  the  vertebrae,  shown  by  greater  pro- 

minei if  the  ribs  on  one  side.     Th.       wi  -es  of 

seven  .\  th  definite  bony  deformity,    One  of  these 

'•  ning  of  one  thigh  from  old  hip  dhv 

lii  most  of  th,    oases  the  general   muscular  development 

there  wai  frequent]]    >  tendenc]  t.    anaemia,  and 

man]    were  below  the  average  in  weight,    it  is  noteworthy 

imong  the  boys  very  (en  irere  found. 

I    am  ..f   0)11111011   that  the   poor  muscular  development  Of  SO 
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many  of  the  girls  is  the  thief  cause  of  Ihe  curvature  of  the 
spine,  and  that  it  calls  very  strongly  for  more  attention  to 
physical  education,   and  especially  for  more  provision  for 

gymnastics  than  is  found  at  present  in  elementary  schools 
lor  girls.  Girls,  too,  of  the  lower  classes  do  not  as  a  rule 
play  the  same  vigorous  Rames  as  do  the  boys,  or  as  are 
played  now  by  girls  of  the  higher  classes  of  society. 

There  was   no   ease  <>f  colour   blindness  or  even  of 
"  confusion  of  colours  "  among  the  girls. 

Acuteness  of  Vision.  Out  of  the  total  number,  202,  nearly  13 
per  cent,  had  errors  of  refraction  requiring  the  use  of  glasses. 
Only  39  per  cent,  of  these  were  already  provided  with  any 
glasses. 

Wearing. — Out  of  1,400  cases  117,  S.3  per  cent.,  had  defec- 
tive hearing  to  some  extent.  In  80  of  these  the  defect  was 
slight,  a  watch  normally  heard  at  18  in.  being  audible  at  dis- 
tances varying  from  6  in.  to  12  in.  In  37  cases  the  defect,  was 
considerable, Ihe  watch  being  heard  only  at  less  than  6  in., 
in  many  cases  at  less  than  2  in.  In  nearly  all  these,  however, 
one  ear  only  was  affected.  In  several  there  was  a  history  of 
otorrhoea.  In  no  case  was  the  deafness  noticeable  in  ordinary 
conversation.  Contrary  to  my  expectation  I  found  but  few 
of  the  cases  of  defective  hearing  associated  with  enlarged 
tonsils  or  adenoids,  they  were  13  in  all,  or  about  11  per  cent. 

Throat  and  Nose. — Enlarged  tonsils,  adenoids,  or  both,  were 
found  in  14S  cases,  naarly  10  per  cent.  Many  of  the  cases 
were  slight  and  no  treatment  was  advised.  Fifteen  cases  of 
adenoids  were  recommended  to  undergo  an  operation.  The 
association  with  deafness  was,  as  remarked  above,  very  small, 
being  limited  to  13  cases.  The  percentage  of  enlarged  tonsils 
and  adenoids  was  very  much  less  in  the  girls  than  the  boys, 
namely,  10  per  cent,  instead  of  34  per  cent.  It  may  be  sug- 
gested that  cases  were  allowed  to  pass  undetected  in  the 
former,  but  I  do  not  think  that  this  was  the  case.  There  was 
undoubtedly  a  striking  absence  among  the  scholarship  girls 
of  the  facial  signs  of  adenoids  so  common  in  our  elementary 
schools  and  especially  so  in  the  classes  for  mental  defectives— 
but  there  too  1  think  more  frequent  on  the  whole  in  boys 
than  girls. 

Urine. — Among  the  1.5S0  cases  examined  151.  or  neatly  10 
per  cent.,  had  albuminuria.  This  percentage  is  almost  exactly 
the  same  as  that  found  among  the  boys.  Only  those  cases  are 
included  in  which  there  was  both  a  distinct  cloud  on  boiling 
and  a  definite  ring  on  treatment  with  cold  nitric  acid.  The 
amount  of  albumen  varied  from  a  slight  cloud  to,  in  a  few 
cases,  as  much  as  one  fifth  solid  albumen.  In  as  many  cases 
as  possible  the  urine  was  examined  a  second  time  at  a  few 
days'  interval  :  S2  cases  were  thus  re-examined,  in  67  albumen 
was  present  on  both  occasions.  I  have  endeavoured  as  far  as 
possible  to  keep  the  albuminuria  cases  under  continued  obser- 
vation. This  has  not  been  always  easy,  as  they  are  under  no 
obligation  to  attend  any  subsequent  examination,  and  oppor- 
tunities for  further  investigation  can  only  be  obtained  as  a 
favour.  I  have,  however,  succeeded  in  making  over  300 
examinations  of  the  urine  in  old  cases. 

Secenty-Three  Crises  were  Examined  Three  Times. — In  180(83 
per  cent.)  of  the  examinations  albumen  was  found.  Ino  cases 
albumen  was  present  at  every  examination 

Forty-One  Cases  were  Examined  Four  Times. — Albumen  was 
found  in  93  of  the  examinations  (76  per  cent).  In  10  cases 
there  was  albumen  at  every  examination. 

Fourteen  Cases   >rere   Examined   1 1  -In   57    of   the 

examinations  (81  per  cent )  albumen  was  found.  In  6  cases 
album"-!!  was  present  on  each  occasion. 

The  longest  time  any  case  has  been  under  observation  is 
five  yf  ars  ;  23  cases  have  been  under  observation  for  periods 
of  from  three  to  five  years.  Of  these  23.  10  had  albumin- 
uria at  every  examination.  12  had  no  albuminuria  the  last 
time  they  were  examined  (3  of  these  also  had  none  the  last 
time  but  one).  1  case  was  found  to  have  no  albuminuria  at 
an  intermediate  examination,  but  albumen  was  present  again 
when  last  she  was  seen.  The  amount  of  albumen  was  found 
to  vary  a  good  deal  in  the  same  individual  at  different 
times.  On  the  whole,  the  tendency  certainly  was  for  the 
amount  to  diminish  at  each  subsequent  examination,  but  this 
was  byno  mean:-  invariably  the  case. 

Causation  of  the  Albuminuria  and  Health  of  the  Girls  — 
The  majority  of  these  girls  were  of  good  general  appear- 
ance, several  were  indeed  among  those  who  were  noted  as 
being  specially  robust  and  healthy-looking  :  10  were  some- 
what anaemic,  and  were  among  those  who  were  classed  as 
delicate.  Albuminuria  is  said  to  be  common  in  children  of  a 
neurotic  temperament,  subject  to  night  terrors,  somnambu- 
lism,  or  other  symptoms   of  an  unstable  nervous  system. 


Certainly  l>y  far  the  larger  number  of  the  girls  I  examined 
were  by  no  means  of  this  type. 

There  was  a  history  of  scarlet  fever  or  diphtheria  in  a  certain 
number  of  cases,  but  not  in  a  greater  proportion  than  among 
the  whole  number  of  girls  examined.  In  no  case  was  any 
history  of  kidney  disease  given,  and  in  none  had  the  existence 
of  any  kidney  trouble  been  suspected.  I  did  not  find  among 
them  any  cases  with  further  symptoms  of  kidney  disease  or 
circulatory  disturbance.  Enlarged  tonsils  were  present  in 
somewhat  greater  proportion  than  among  the  girls  in  general, 
but  not  to  any  great  extent. 

In  a  few  of  the  cases  where  the  amount  of  albumen  was 
largest  a  microscopic  examination  of  the  urine  was  made. 
Xo  casts  were  found.  I  have  not  as  yet  found  evidence  of 
deterioration  of  the  general  health  among  the  girls  who  have 
been  kept  under  observation.  One  girl  has  had  scarlet  fever 
since  she  was  first  examined,  and  informs  me  she  was  then 
told  that  it  was  complicated  by  inflammation  of  the  kidneys. 
As  she  appears  to  have  been  but  slightly  ill,  the  diagnosis 
was  probably  due  to  the  pre-existing  albuminuria. 

The  conclusions  I  have  drawn  from  the  very  imperfect 
observations  I  have  been  able  to  make  are  as  follows: 

1.  In  the  majority  of  the  cases  in  which  albuminuria  was 
founi  the  condition  was  not  merely  accidental  and  transitory, 
but  was  more  or  less  permanent,  at  any  rate  for  a  few  years. 

2.  I  find  no  evidence  of  consequent  deterioration  of  health 
so  far  as  I  have  been  able  to  watch  the  cases. 

3.  On  the  whole  the  albuminuria  tends  to  diminish,  and  in 
more  than  half  the  cases  had  disappeared  when  they  were 
last.  seen. 

Unfortunately  the  time  during  which  it  has  been  possible 
to  keep  the  girls  under  observation  is  too  short  to  throw 
much  light  on  the  subject  of  the  ultimate  prognosis  in  these 
cases  of  albuminuria.  That  some  will  result  in  nephritis  is 
probable,  but  the  large  number  of  cases  in  which  the  albumen 
has  disappeared  after  persisting  for  some  months  or  years 
certainly  appears  to  me  to  afford  some  evidence  against  the 
theory  that  albuminuria  in  the  apparently  healthy  is  to  be 
considered  in  all,  or  nearly  all  cases,  an  early  stage  of 
interstitial  nephritis.  It  is,  of  course,  impossible  to  say  that 
some  of  the  albumen  may  not  have  been  due  to  leucorrhoea. 
The  urine  in  all  the  cases  reported  was,  however,  quite  clear, 
and  there  was  no  signs  of  leucorrhoeal  discharge — cases  in 
which  there  was  merely  a  faint  trace  of  albumen  present  were 
on  this  account  not  included. 

As  regards  the  condition  of  the  girls  generally  as  brought 
out  in  these  examinations,  I  think  this  may  be  considered 
satisfactory.  The  girls  as  a  rule  were  healthy.  Although  a 
considerable  proportion  might  have  been  better  developed  in 
many  ways,  and  a  variety  of  defects  were  discovered,  these 
were  generally  not  serious,  and  the  falling  below  the  standard 
of  health  was  not  great.  The  candidates  were  the  picked 
scholars  of  the  elementary  schools  ;  they  had  all  worked  hard, 
and  had  had  to  pass  a  fairly  severe  competitive  examination. 
The  medical  examination  was  interesting  in  regard  to  the 
question  as  to  whether  such  application  to  work  had  injured 
the  health  of  the  scholars,  an  accusation  not  infrequently 
made  concerning  work  in  Board  schools.  In  the  case  of  those 
who  came  before  me— the  girls  who  succeeded — I  think  the 
answer  was  in  the  negative. 


NOTE  ON  THE  OCCURRENCE  OF  LEISHMAN- 
DONOVAN    BODIES     IN   "CACHEXIAL    FEVERS," 
INCLUDING   KALA-AZAR. 

Bv  LEONARD  ROGERS,  M.D.,  M.R.C  P.,  I.M.S., 

Acting  Professor  of  Pathology,  Medical  College,  Calcutta. 


The  work  of  Donovan  :  in  showing  the  above  parasite-like 
bodies  to  be  commonly  present  in  chronic  fevers  in  Madras, 
following  very  closely  on  the  first  description  of  them  by 
Leishman,-  has  raised  the  very  important  question  as  to 
whether  some  of  the  cases  hitherto  known  as  "malarial 
cachexia,"  including  the  Assam  epidemic  form  of  the 
disease  kala-azar,  might  not  be  caused  by  the  new  parasite. 
On  my  recent  return  to  India  I  was  fortunate  enough  to  be 
placed  on  special  duty  to  inquire  into  the  prevalence  of  fevers 
in  Dinajour  (which  is  one  of  the  districts  in  which  I  showed 
some  years  ago 3  that  the  Assam  epidemic  fever  took  its 
origin  in  the  early  Seventies,  owing  to  five  out  of  six  succes- 
sive years  of  deficient  rainfall).'  I  have,  therefore,  been  able  to 
examine  for  the  new  parasite  by  spleen  puncture,  with  some 
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sparirgly  met  with.  Jn  one  case  none  could  be  fom 
tin-  notes  of  the  case  reported  thai  the  patient  was  improving 
ted  to  recover.  Jn  the  remaining  case  the 
slide  was  spoilt  in  trying  a  new  tixing  agent.  Since  these 
results  wire  obtained,  Dr.  Bentley  of  Assam  has  announced 
111  the  Indian  Medical  Gazette  that  he  has  also  found  these 
-  in  kala  azar  cases,  and  has  therefore  abandoned  his 
recently-expressed  Malta  fever  theory  of  the  disease  which  I 
showed  was  based  on  serum  tests  with  too  low  dilutions 
to  he  of  any  value,  while  in  two  series  ol  cases  I  got  partly 
negative  results,  since  whioh  similar  negative  reactions  have 
obtained  at  the  Army  Medical  School  laboratory  in 
another  series  of  kala-azar  bloods  s<  nt  by  I'r.  Price.  These 
parasites,  then,  are  certainly  to  be  found  in  kala-azar.  and 
should  they  prove  to  be  the  actual  cause  of  this  diseasi  the 
matter  will  be  one  of  great  practical  importance,  for  the 
measures  recommended  by  me,  and  very  successfully  carried 
out  by  Dr.  Dodds  Price  and  others,  both"  for  the  suppression 
of  the  disease  by  segregation  measures,1  and  .  and  the  very 
marked  lowering  in  the  mortality  pro  luced  by  more  efficient 
treatment  with  quinine,  should  be  equally  valuable  in 
the  treatment  of  the  sporadic  form  of  the  affection.  Still 
more  important  from  this  point  of  view  is  the  demonstration 
beyond  the  possibility  of  dispute  by  Dr.  Price  -  of  the  certain 
action  of  quinine  as  a  prophylactic  against  kala-azar,  for 
when  he  first  put  into  operation  the  segregation  measure  lie 
lost  hospital  assistants  and  menials  of  the  infected  camp 
from  the  disease  with  great  regularity,  until  he  started,  now 
several  years  ago,  dosing  them  all  regularly  with  quinine, 
since  which  he  has  not  lost  one,  except  a  man  who  had 
iy  contracted  the  disease  before  this  measure-  was 
I.  A  drug  which  is  such  a  perfect  prophylactic  can 
hardly  fail  to  have  some  curative  action,  although  it  often 
11  advanced  cases,  and  must  be  pushed  in  early  ones  to 
be  effective,  as  I  urged  several  years  ago  in  my  original  report 
on  the  disease.  I  lay  stress  en  this  point  because  Major 
Donovan  says  that  quinine  is  of  little  use  in  the  disease. 
Now  that  we  have  a  method  of  diagnosing  the  affection  in  the 
earlier  stages  quinine  should  be  pushed  a«  soon  as  possible 
E  the  patient  reaches  a  cachexial  state,  and  his  total 
leucocytes,  and  still  more  the  phagocytic  polynuclears,  are 
reduced  to  but  a  small  fraction  of  their  proper  number?,  as  I 
heve  previously  pointed  out,  is  so  commonly  the  case  in  the 
most  hopeless  of  these  chronic  fevers.1  and  ,:. 

With  regard  to  the  bodies  themselves,  I  can  find  no  differ- 
ence between  those  seen  in  the  sporadic  form  in  Dinajpur, 
and  also  quite  recently  in  Calcutta  in  cases  admitted  to  the 
Medical  College  Hospital  as  "malarial  cachexia,''  and  those 
I  have  found  in  kala-azar.  while  both  agree  clearly  with 
specimens  kindly  shown  me  by  Major  Leishman  in  London, 
and  sent  me  by  Majjr  Donovan  irom  Madras,  as  well  as 
those  depicted  by  Manson  and  Lwr  still  more  recently  in  a 
oase  from  Sylhet."  In  view  of  the  great  differences  of 
opinion  as  to  the  nature  of  the  parasites  among  leading 
pal  authorities,  it  is  useless  to  add  any  more  to  those 
already  expressed,  especially  as  further  forms  doubtless 
remain  to  be  discovered  before  the  life-history  of  the  organ- 
ism can  be  made  out  tally.  That  an  asexual  form  of  sporula- 
tion  goes  on  in  the  spleen  ap]eirs  certain,  but  more  than 
that  I  am  not  prepared  to  say  at  present.  Nothing  resem- 
bling an  adult  trypanosoma  has  yet  been  been  seen. 

I  have  also  recently  visited  the  Kola-Lukh  area  but  found 
the  outbreak  had  died  out,  only  recovering  cases  being  seen 
It  is  worthy  of  note  that  nearly  all  the  Dinajpur  cases  were 
*ound  only  about  forty  miles  from  the  Kola-Lukh  area. 
I  would  also  like  to  point  out  that  the  discovery  of  a 
slightly  different  form  01  protozoan  parasite  than  the  present 
known  malarial  ones  in  both  •'malarial  cachexia"  and  kila- 
azar  does  not  per  .-■•  clear  up  the  mvstery  nf  the  origin  of  the 
spreading  epidemic  form  of  the  disease  in  Assam  from  the 
endemic  form  in  Lower  Bengal. 

In  my  original  report  I  stated  that  I  had  expected  to  have 
met  with  a  different  form  of  Plasmodium  from  those  of 
ordinary  malarial  fevers,  and  for  this  purpose  examine  1  a 
series  of  cases  of  commencing  fever  in  kala-azar-infected 
houses  so  as  to  get  them  in  the  earliest  stages,  but  failed  to 
find  any  differences  in  the  parasites  met  with  in  the  peri- 
pheral blood  from  those  of  malaria  (spleen  puncture,  unfor- 
tely.  not  having  been  done),  except  in  kala-azar  they 
"appeared  to  be  less  frequently  pigmented,  but  the  differ- 
ence was  not  sufficiently  striking  to  allow  of  there  being 
differentiated  by  it."  Further.  "I  never  came  across  any 
crescent  forms."  If  the  new  organisms  are  piroplasma,  as 
suggested  by  Laveran,  then  some  of  the  parasites  I  saw  in 


the  peripheral  blood  may  be  an  intraeorpusenlar  form  of  the 
parasite,  although  many  of  them  were  undoubtedly  pig- 
mented malarial  organisms,  which  \\  1  re  met  n  ith  throughout 
every  stage  of  the  disease  in  different  cases,  although  often 
absent  fora  considerable  time  during  the  occurrence  of  the 
low  form  of  fever  in  individual  instances.  In  several  of  the 
Dinajpur  cases  recently  examined  the  peripheral  blood  has 
showed  unstained  amoeboid-like  bodies,  usually  situati  d  in 
red  corpuscles,  which  present  a  purple  stippling  with  Irish- 
man's stain,  the  exact  nature  and  significance  of  which  I  am 
uncertain  about.  As  I  worked  in  Assam  mainly  with 
unstained  specimens  fixed  with  osmic  acid  vapour 
(Romanoivsky  and  Leishman's  stains  not  then  being  in  general 
use),  some  of  the  intraeorpusenlar  unpigmented  forms  then 
seen  may  possibly  have  been  of  this  nature. 

<  >f  the  forms  met  with  in  blood  withdrawn  from  the  spleen 
during  life,  the  commonest  is  a  small  oval  body  slightly 
longer  than  it  is  brood  and  measuring  about  one-third  the 
diameter  of  a  red  blood  corpuscle  in  its  longest  axis.  It  has 
tw..  nuclei,  one  of  which  is  small  and  often  rod-shaped  and 
stains  deeply,  while  the  other  is  larger,  more  rounded,  and 
less  darkly  stained.  They  are  usually  situated  opposite  each 
other,  close  to  the  capsule  and  in  close  contact  with  each 
other  These  bodies  are  free  in  the  blood  and  may  be  very 
scanty,  but  in  cases  with  actual  lever  when  the  blood  is 
obtained  they  are  not  infrequently  very  numerous,  being  met 
with  in  numbers  in  a  single  field  of  the  microscope.  In 
addition  to  this  form,  small  groups  of  similar  bodies  are  met 
with  elumped  together  so  as  to  closely  simulate  a  quartan 
sporulating  malarial  parasite,  while  in  others  these  are  seen 
in  the  act  of  breaking  up  into  the  small  forms.  A  still  earlier 
stage  of  this  sporulation  is  seen  in  which  pairs  of  unequal- 
siz.-d  nuclei  are  grouped  within  a  single  cell,  but  no  signs  of 
subdivision  are  yet  apparent.  These  last  forms  are  some- 
what larger  than  the  longest  of  the  single  forms,  and  appear 
to  be  produced  by  a  subdivision  of  the  nuclei  of  the  latter. 
I  have  not  yet  found  this  form  in  the  peripheral  circulation, 
but  possibly  it  maybe  present  in  small  numbers.  I  have  also 
seen  them  within  polynuclear  white  corpuscles,  where  they 
may  show  degenerative  changes. 

In  conclusion  I  would  suggest  as  a  suitable  provisional 
term  for  the  chronic  fevers  showing  Leishman- Donovan 
bodies  in  the  spleen  the  term  "cachexial  fever"  rntil 
further  advances  allow  of  a  more  accurately  descriptive 
name  being  agreed  upon. 

Note. — Since  this  paper  was  writtf  n  it  has  been  pointed  out 
by  the  editor  of  the  Scientific  Memoirs  of  Army  Medical  Officers 
that  the  bodies  recently  described  by  Majors  Leishman  ap4 
Donovan  were  fii st  recognized  and  described  by  Lieutenant- 
Colonel  D.  D.  Cunningham,  I. M.S.,  a«  occurring  in  Delhi 
boil  as  lone  ago  as  1SS5  in  a  paper  in  Part  I  of  the  Scientific 
Memoir*.  If  these  bodies  are  to  be  called  by  any  one's  name 
it  should,  therefore,  be  by  that  of  Cunningham. 
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THE   LEISHMAX-DOXOYAX   BODY. 


Sib  PATRICK  MANSON, 

K.C.M.G.,  F.R.S. 


and 


GEORGE  C.  LOW, 

MB. 


So  far  the  peculiar  parasites  associated  with  splenomegaly  in 
India  and  other  places  have  been  found  in  the  spleen,  liver. 
and  bone  marrow,  in  the  former  two  by  puncture  during  life, 
and  in  all  three  post  mortem.  Lately  having  made  sections  of 
some  of  the  other  organs  of  a  case  which  died  of  kala-azar 
in  the  wards  of  the  London  School  of  Tropical  Medicine,  and 
which  presented  many  Leishman-Donovan  bodies  in  the 
spleen,  liver,  and  bone  marrow,  we  have  found  the  same  para- 
site in  the  lymphatic  glands  from  the  mesentery. 

tons  of  the  pancreas,  kidney,  and  large  and  small  in- 
testine have  so  far  shown  nothing. 

We  record  this  fact  now  as  it  may  be  of  importance  in  the 
further  elucidation  of  the  disease.  We  hope  to  publish 
shortly  a  full  account  of  the  case  with  photographs,  and  de- 
tails  of  the  arrangement  of  the  parasites   in  the  different 
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-  LEISHMANIA    DONOVANI"    IN    THE    BOUDAN. 
Bi   SHEFFIELD  NEAVE,  M.R.O.P., 

Khartoum. 


Tmk  f.  astance  of  Leishmania  donovani  found  by   me 

at  the  Omdarmaa  Civil   Hospital  is,  I  believe,  the  tii 
found  in  Africa  except  that  occurring  in  Tunis  on  Novembi  t 
3rd  last,  and   reported   byM,    i  iveran.    The  ease  was  under 
the  control  of  Dr.  J.  B.  Christopherson,  and  it  is  by  his  kind 
permission  that  I  publish  this  account. 

<>n  March  19th  I  examined  II.  B.,a  boy  aged  abon 
9  years,  who  had  just  been  moved  from  the  hospital  at  Khar- 
toum as  a  mxtler  of  convenieni  e.  I  te  had  come  from  Mesha- 
rareck  in  the  Bahr-el-Gazal,  Bome8oo  miles  up  the  river,  t..  be 
treated  for  chronic  diarrhoea,  and  had  recovered  from  this, 
bat  had  a  daily  rise  of  temperature,  usually  remitting  to 
1,  and  commonly  rising  to  101  at  night,  Tin-  hat 
continued  till  the  time  of  writing,  Be  «as  veryemac 
and  his  spleen  w  te  1  nlarged  down  to  the  level  of  the  navel, 
but  well  to  the  left  1  1  it.  The  glands  in  both  axillae  and 
groins  were  Subject  to  the  above,  there  were 

no  abnormal  signs  01  symptoms;  he  complained  of  no  pain, 
and  expressed  himself  contented  with  his  lot. 

Examination  of  the  Wood  showed  no  malarial  parasite 
either  in  the  BpleniC  Or  peripheral  blood,  hut  the  former  was 
full  of  Leishmania  dono  ani.  At  the  time  I  had  unfortunately 
broken  my  haemocytometer,  and  had  to  put  off  a  corpuscle 

t  until  April  yth,  when  the  following  was  the  result: 
Erythrocytes  ...    4.2cocoo. 

Leucocytes 

.mononuclears       67  per  cent. 

II  mononuclears       11  per    1 

Holynuclear«         30 percent, 

iic I  p»i- cent. 

Myelocytes 1  per  cent. 

j       seat. 
Theenorn  ge  of  large  mononuclears  poio 

malaria,   hut  m  any  kind  was  found,  pi 

owing  to  the  quinine  he  had  been  taking. 

<  in   April    14th  I  communicated  (he  discovery  to  i' 
Balfour,  when  visiting  his  Gordon  College  laboratories,    lie 
deemed  it  of  much  more  importance  than  l>r.  Christopherson 
and  myself.    He  agreed  with  the  identification,  and  at  once 

who.   it  appears,   had  already 

1  Bearch  for  this  organism  here),  and  it  was  through 

his  k  uabled  to  inject  some  of  the  spleen 

if  a  r,  iht.it .  under  the  the  -kin  i.f  another, 

and  int..  the     pleen  of  s  monkey,  us  well  as  to  inoculates 

number  of  media,  with  however,  so  far,  negative  r<  suits. 

The  hist'.ry  given  by  the  mother  is  that  the  spl<  en  began  to 
enlarge  while  the  boy  was  being  suckled,  hut  nev<  c  gave  any 
trouble.    This  may!  •    connexion  with  the  fact  that 

je  described  by  M.  Laveran  waa  a  baby  aged  7  months, 
and  I  wonld  sn.  •  .  I11 1 < In  11  may  prove  a  happy  hunting 

ground   for  th,  rn.    it  this  proves  to  be  the  case  it 

would  appear  to  diej  L-m. 

Thecereb       pinal  fluid  was  examinedfor  trypanosomata, 

.  ntrifugalized,  but  nothing 
abnormal  found,  n<  albumen. 

Whi  1  1  idual  units  app<  ar  t<.  have  a 

1    grain    Of   wheat,   and  to 

d-liki    :   idy.     1  hey  may, 
apparently,  be  of  very  va  thi    lat   eat  about  one-hall 

1  puscle.     1  hi  y  oo  m  Bingly,  or 
wo's  or  three's,  ,.r.  again,  aggre- 
number  without  arrangement  while  imbedded 
rial.  Further,  thej 

l/e    ol 

■  orpuicle,   hut    some  al 

if   indi 
ed  ..ii 
hii  h  maj 

I  W  ith  the  i 
it  is  1. 

del'. I       I  WOUld 

tend  to 

"t  »".'•  !•>'   tie 

urine.     With  the 


in  the  life-history  of  the  about  60  c.cm.  of  blood 

Iropped  without  mixing  int..  Bterile  broth,  and  theclot 
d  to  stand  for  twenty-four  hours,  hut   in  this  1  :-••  none 
of  the  bodies  nor  anything  else  abnormal  were  seen  on  ex- 
amination. 

A  gland  wi  I  from  the  groin,  and  some  smears  made, 

hut  11. .thing  abnormal  was  found  :  s.  ive  not  yet  been 

made. 

NOTE     ON    Till;     LYMPHATIC     (il.ANDS    IN 
SLEEPING    SICKNESS. 

BY 

n  1.1'.  W.GREIG,  and    Lieut,  a.  C.  II.  GRAY, 

ICC. 

ited  to  the  Royal  Socitty  by  Colonel  Bancs,  F.R.8., 
at  tin-  detire  u/t/n   Sleeping  Sickness  Commission. 
and  reail  May  5th,  1904.] 

CAPTAIN  GbSIO,  in  a  letter  dated  March  17th,  1904.  writes 
that,  following  a  suggestion  of  Dr.  Mott,  they  have  examined 
Mtents  ol  lymphatic  glands  during  life  from  fifteen 
kness  patients,  in  all  of  them  actively  motile 
trypanosomes  were  very  readily  found  in  cover-glass  prepara- 
tions taken  from  the  cervical  glands.  They  were  also  present 
in  other  glands  such  as  the  femoral,  but  were  not  nearly  so 
numerous. 

They  found  the  trypanosomes  to  be  far  more  numerous  in 

the  glands  than    in   the  blood   or   eerehro-spinal   fiuid,   and 

that  the  examination  of  fluid  removed  from  lymphatic 

glands  will  prove  to  bea  much  moie  rapid  and  satisfactory 

method  ..i  diagnosing  early  cases  01  Bleeping  sickness  than 

amination  of  the  blood. 

At  first  the  glands  were  excised,  hut  this  was  soon  found  t<> 
be  unnecessary,  as  it  is  easy  to  puncture  a  superficial  gland 
with  a  hypodermic  syringe  and  suck  up  some  of  the  juii  1 
the  not  die  and  blow  this  out  on  a  slide.  The  actively  moving 
trypanosomes  were  readily  found  after  a  short  search  in 
tides,  when  a  prolonged  search  in  similar  preparations 
blood  from  the  finger  failed  t<.  discover  them.  In 
stained  specimens,  in  addition  to  well-formed  tryp 
there  exist  many  broken-down  remains  which  suggests 
that  a  destruction  of  the  trypanosomes  takes  place  in  the 
glands. 

The  authors  also  examined  the  cervical  lymphatic  glands 
of  the  five  natives  Buffering  from  trypanosomiasis  who  have 
been  under  observation  for  the  past  year,  and  found  actively 
motile  trypanosomes  in  the  liquid  withdrawn  from  the  glands 
in  all  ..f  them.    Tabula,  one ot  these  patients,  is  employed  in 

OSpital,  and  the   dispenser   report-    he    is    getting    very 

stupid. 

The  lymphatic  glands  were  also  examined  for  streptococci 

by  staining  and  culture,  hut  in  every  case  were  found  to  he 

os,  the  glands  from  which  were  ex- 

1  f..r  streptococci,  were  very  far  advanced.  The  Btrepto- 

invasi  in  must,  in  the  opinion  of  the  authors,  be  a  very 

1  only  occur  Bhortly  before  .hath. 
rvations  made  upon  the  blood  showed  a  constant  in- 
"  the   percentage  of  lymphocj  t*  b,  hut  the  total  leuoo- 
10    not    increased.     The  authors  consider  that  these 
ti..iis  throw  a  new   light   upon  the  glandular  enlarge- 

ced  in  b1<  1  ping  sick- 
1  nd  t h  at  thi  1     entiall y  a  poly aden i t 

I  the  trypanosomes  in  the  glands  where 
many  oi    Lhem  are  destroyed,  bnt  whence  some  escape  from 

oie     into     the     blood     stream,    .in.l    thus     00. 

eripheral  circu- 
lation. 

They  regard  their  observations  upon  the  presence  of  trv- 
1  .n  number  in  the  lymphatic  glands  ol  both  early 

1    ir\  pan  and  advanced  ca  1  .ping 

I    ding   import  ml   •  1  ol  the  un 

■1,1  (urthi  1  I  tl  it    the  try] 

1    1    Marquis  ol  Salisbury  will  take  the  chair  at  the  I 
fourth  annual  dinner  ..f  K  lege,  London,  which  will 

lie  Hotel  ■  Honda] .  June  *oth. 

luate  1  lollege  and   Past  and    Present    w  1    1 
Hospital  dinnei  will  take  place  al  the  Empire  lb 

rani     Pici  idilly  Circus,  \\'..  on   Saturday, 
lune  15th,  when  the  chair  will  be  taken  by  Dr.  .1.  Barry  Hjll 

p.m. 
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MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,   PATHOLOGICAL,   Etc. 


CROUPOUS  PNEUMONIA  TREATED  WITH  ANTI- 
PNEUMONIC  SERUM:  RECOVERY. 
The  patient,  a  fragile  boy  of  7  years,  became  ill  on  April  8th. 
I  was  called  in  on  April  9th.  He  complained  of  earache  and 
pain  in  the  left  hypochondriac  region  ;  the  temperature  was 
ioj0F.,  the  pulse  120,  and  the  respirations  60  pe:  minute.  On 
examination  of  the  chest  the  only  change  to  be  made  out  was 
coarse  vesicular  breathing  all  over.  There  was  no  cough.  I 
ordered  ice  to  the  head,  ar.d  a  mixture  containing  sodium 
salicylate,  caffeine,  and  tincture  of  convallaria.  Next  morning 
the  temperature  was  104.5  F.,  and  pulse  and  respiration  very 
quick  ;  the  pain  in  the  ear  and  abdomen  was  relieved.  Think- 
ing the  condition  was  probably  of  an  influenzal  origin,  I 
ordered  ammoniated  tincture  of  quinine,  half  a  teaspoonful 
every  two  hours :  in  the  evening  the  condition  was  the  samo. 
On  the  following  morning  (April  nth)  the  condition  was 
unchanged,  and  in  the  evening  the  temperature  was  still 
104. 50  F. ;  the  pulse  and  respiration  were  very  fast  ;  there 
was  slight  broncho-vesicular  breathing  in  the  left  scapular 
region  passing  upwards  to  the  apex  ;  a  slight  cough  :  cupped 
(dry).  Ordered  two  leeches  over  the  left  lung  and  injected 
hydrochlorate  of  quinine  (Aufrecht's  method).  On  the  morn- 
ing of  April  12th  the  temperature  was  still  104. 5°F. ,  the  pulse 
still  quick,  there  was  bronchial  breathing  and  dullness 
over  the  left  apex  and  slight  broncho-vesicular  breathing  on 
the  right  side,  and  slight  expectoration  of  rust-coloured 
sputum.  In  this  a  few  pneumonococci,  but  no  tubercle 
bacilli  or  streptococci  were  found.  In  the  evening  the  tem- 
perature was  1030  F.,  the  pulse  130  and  very  feeble  ;  I  decided, 
therefore,  to  inject  antipneumonlc  serum.  Of  this  6  c.cm. 
were  injected  in  the  abdomen.  The  tension  of  the  pulse  at 
on.e  improved,  and  next  morning  the  temperature  was  io3°F., 
pu'se  no  and  much  stronger.  The  general  condition  ot  the 
patient  was  much  improved.  In  the  evening  the  patient  was 
sleeping  peacefully  and  manifestly  better.  On  April  14th  the 
temperature  was  1010  F..  the  pulse  100  and  much  stronger. 
On  April  15th  pulse,  temperature,  and  respiration  were 
normal.    The  patient  made  an  uninterrupted  recovery. 

Notwithstanding  the  fact  that  my  patient  had  all  the  usual 
remedies— alcohol,  ammonia,  digitalis,  etc. — his  condition 
remained  serious,  and  it  was  only  after  the  serum  had  been 
injected  that  any  improvement  could  be  observed.  The  effect 
of  the  serum  showed  itself  chiefly  on  the  pulse,  which  at  once 
improved  in  tone.  This  is  what  one  would  expect  in  a  case 
where  toxin  poisoning  was  obviously  present.  I  consider  the 
serum  saved  the  boy's  life  by  antagonizing  a  sufficient 
quantity  of  the  toxin,  and  so  allowing  the  failing  heart  to 
regain  its  tone  until  the  crisis  occurred. 

Leith.  A.  Cow  ax  Guthrie. 

A  METHOD  OF  ARRESTING  AN  EPILEPTIC  FIT. 
NOTHING  brings  home  to  a  meiical  man  his  helplessness  more 
than  to  be  called  upon  to  treat  an  epileptic  fit.  AVhat  can  he 
do  f  Loosen  all  tight  clothing,  put  a  pillow  when  procurable 
under  the  head,  and  force  the  jaws  apart  to  keep  the  tongue 
from  being  bitten,  generally  at  the  expense  of  breaking  the 
patient's  teeth,  but  still  the  horrible  contortions  continue 
before  the  inevitable  interested  and  gaping  crowd.  Con- 
sequently any  method  that  will  put  a  stop  to  the  fit  needs  no 
apology  for  its  publication. 

Passing  one  day  into  the  Female  Epileptic  Ward  I  found 
the  nurse,  who  live*  in  the  constant  dread  of  losing  one  of 
her  charges  through  suffocation  during  the  lit.  vigorously 
shaking  and  slapping  on  the  back  a  patient  who  was  in  the  clonic 
stage  of  an  epileptic  fit.  When  questioned  as  to  her  strange 
behaviour,  she  Stated  that  "she  was  stopping  tin*  tit.'' and 
proceeded  to  explain  :  One  day  when  rushing  to  the  assistance 
of  a  patient  in  a  severe  fit  she  happened  to  trip  and  fall  over 
the  patient,  and  much  to  her  astonishment  the  fit  ceased 
immediately.  Following  up  the  hint,  I  drew  up  a  chart  con- 
taining the  names  of  several  patients  who  have  severe  fits,  and 
instructed  her  to  turn  the  patient  on  to  the  left  side  imme- 
diately the  fit  commenced,  and  to  hold  them  in  this  position, 
and  to  record  her  results.  I  have  also  personally  tried  the 
method  with  complete  success  on  several  occasions.  Nearly 
all  thecases  recorded  were  treated  in  the  "tonic  spasm"  of 
the  fit,  and  in  most  eases  directly  the  patient  was  turned  on 
6 


to  her  left  side  the  muscles  all  became  flaccid  and  the  colour  of 
the  face  improved  ;  they  still  breathed  heavily  and  remained 
unconscious  for  some  time,  but  no  "clonic  spasm''  super- 
vened. I  have  also  tried  the  effect  of  turning  the  patient  on 
to  the  right  side,  but  with  less  satisfactory  results. 

What  is  this  result  due  to '!  Can  it  be  due  to  some 
circulatory  change  produced  in  the  brain  by  rapidly  turning 
the  patient  on  to  the  left  side  and  thus  stimulating  the  heart ': 
Now  when  I  am  in  the  neighbourhood  of  a  patient  who  is 
seized  with  a  fit  I  rapidly  turn  them  on  to  the  left  side  and 
do  nothing  more  but  hold  them  in  that  position.  The  effect 
is  generally  quite  startling,  and  does  away  with  any  risk  of 
injury  to  the  tongue  as  there  is  no  clamping  of  the  jaws  and 
the  breathing  is  at  once  eased.  Most  of  the  cases  so  treated 
if  left  to  themselves  had  very  severe  fits  and  invariably 
passed  into  a  violent  convulsive  state.  The  simplicity  of  the 
method  recommends  itself. 

While  on  the  subject  of  the  treatment  of  an  epileptic  fit,  the 
following  case  may  be  of  interest,  although  the  method  has 
often  before  been  advocated,  as  showing  the  efficacy  of  tying 
a  ligature  round  the  limb  from  which  a  "sensory  aura  "  takes 
its  origin  :  J.  L.,  a  male  patient,  aged  24,  was  admitted  into 
the  asylum  some  weeks  ago :  he  is  fairly  intelligent  and  gives 
the  following  account  of  himself:  Two  years  ago  he  was 
camping  out  with  his  militia  regiment  when,  after  a  heavy 
day  in  the  ranks  under  a  hot  sun,  a  thunderstorm  came  on 
and  he  got  soaked  to  the  skin  :  he  went  back  to  his  tent  and 
changed,  shortly  afterwards  he  became  hot  all  over  and  per- 
ceived a  dull  aching  pain  on  the  outside  of  his  left  ankle. 
This  gradually  spread  up  his  left  leg  and  the  left  side  of  his 
body,  and  on  reaching  his  left  temple  in  about  a  quarter  of  an 
hour  he  fell  down  unconscious.  He  had  never  had  any  fits 
previously  and  no  history  of  syphilis  can  be  obtained.  On 
admission  it  was  suggested  that  he  should  tie  a  ligature  round 
his  leg  just  below  the  knee  when  he  first  perceived  the  pain 
in  his  ankle.  The  result  has  been  completely  successful ;  he 
now  always  carries  a  piece  of  stout  string  in  his  pocket,  and 
directly  he  gets  the  warning  he  ties  it  tightly  round  his  leg 
and  the  pain  does  not  spread  beyond  the  ligature  and  gradually 
dies  away,  and  no  fit  results. 
Macclesfield.  J.  C.  McConaghet,  M.B.,  Ch.B.Edin. 


AFTER-HISTORY  OF  A  RUPTURED  TUBAL  GESTATK  IN. 
The  following  case  shows  what  Nature  can  do  when  aided  by 
careful  management.  Some  twenty- two  years  ag<  1  Mrs.  H.,  aged 
36,  engaged  me  to  attend  her  in  her  fourth  confinement  which 
she  expected  in  May  18S2.  Two  months  before  that  date  I  was 
summoned  and  on  entering  the  room  was  shown  a  placenta 
with  about  a  foot  of  cord  attached,  the  membranes  broken  off. 
I  was  informed  that  about  an  hour  previously  she  had  been 
taken  with  labour  pains,  that  considerable  bleeding  had 
occurred  and  that  abjut  quarter  of  an  hour  before  I  arrived  the 
placenta  had  been  born  and  the  cord  broken  without  being 
pulled  on  (which  I  very  much  doubted),  the  haemorrhage  was 
not  then  excessive  and  there  was  very  little  shock.  By 
external  examination  a  body  the  size  of  an  ordinary  child 
could  be  felt  in  the  right  iliac  region.  Internally  the  finger 
failed  to  find  any  rupture  or  remains  of  the  cord.  The  uterus 
was  fairly  contracted.  I  advised  absolute  rest  and  gave  an 
opiate.  In  the  evening  she  was  comfortable,  and  for  the  next 
three  or  four  weeks  she  progressed  satisfactorily,  the 
temperature  never  rising  above  1010  F.  After  the  second  day 
I  ordered  a  vaginal  carbolic  injection.  Some  clots  and/ 
pieces  of  membrane  came  away  on,  I  believe,  twenty-two 
different  occasions.  The  mass  in  the  right  iliac  gradually 
contracted  until  at  the  en  I  of  three  months  it  felt  about  the 
size  of  a  football.  I  could  not  when  I  examined  her  at  first 
hear  the  fetal  heart  sounds,  but  as  she  was  a  big,  fat  woman, 
it  would  probably  have  been  impossible  to  detect  them  even  if 
the  child  were  alive.  In  five  or  six  weeks  she  was  about  as 
usual  doing  her  housework.  Six  months  later  on  I  examined 
her  and  could  still  find  a  round  hard  mass  in  the  right  ilia< 
region  bigger  than  a  cocoanut  and  tender  on  pressure. 
Exactly  two  and  a-quarter  years  afterwards  she  was  eonfined- 
of  a  full-time  child  and  had  an  uneventful  labour,  r.ndtwc. 
years  after  another  baby  was  born,  and  three  years  afler  that 
she  had  another  child — all  natural  labours — although  the  hard 
tender  lump  in  the  right  iliac  region  still  remained.  The. 
menopause  came  on  at  the  age  of  51.  It  was  possibly  a  little 
more  troublesome  than  usual,  but  since  it  was  completed 
there  has  been  no  symptom  which  could  be  ascribed  to  the 
continued  presence  of  the  large  tender  lump.  She  has  had  a 
good  deal  of-  bronchitis  and  influenza,  but,  apart  from  this  the 
only  inconvenience  that  she  suffers  is  that  she  cannnt  bear  to 
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trail  in  her  rather  large  figure,  and  that  Bhe  has  to  po  np  tod 
in  child  Fashion;  one  step  at  a  time,  but  I  think 

)i..r  -  ■  ■  -  •   .  1  >1:« i n^-  1  i 

king  back  "ii   tin    history  the  Question  arises,  Was  I 

I  her  to  go  "ii  as  sue  was  01  submit  t"  an 

eel  I  did  '-'lit  thing,  as  twenty-two  years 

tth-rate  from  abdominal  Bectionwas   very  high,  I 

t  link  quit.'  (3  1  died,  and  removal  to  hospital  wonld 

probably  haw  been   Fatal,     tlad  she  been  operated  on  Bhe 

would  1 1  ■  it  prob  ibly  h  alive  and  (airly  well  now  at  the 

ii  if  the  operation    had    been  suo- 

i "ssful  "she  wooid    no   doubt    have  been  Bpared  a   certain 

amount  ol  pain. 

Chelsea.  ■'  IMK8  11  IMH.TON,  M.D.  'J.U.I. 


SI  PERNUMERAR"}    DIGITS. 
In  genealogical  tree  which  follows  is  that  ofa  patient  of  mine 

who  u  ia  9upi  1 1   ■■•■:  •  ■     ■    ligits: 

adfather.— 8.T. 

grandfalhi  1 

■ 


N. 


N 


N. 


N. 


N. 


- 


In  the  above  figo 
numerary  toes,  and  E  1 


-  r       B.l         S.fe        -  t. 
represents  normality,   S.T.  Buper- 
Bopernumerary  fingers.      Tin-  dis- 
tribution i?  curious.    Tin-  d(  fortuity  skips  two  generations  to 
nber  of  thi-  third,  and  in  five  of  the  fourth. 
In  this  latter  it   will   I"-  noted   supernumerary  fingers  also 

H.  Darwin  Hky. 
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HOSPITALS    AND   ASYLUMS    OF   THE 

BRITISn    EMPIRE. 


:  rOL  ROYAL  INFIRMARY. 

\   •   -  BITON1TIS. 

By  Henri  v7Ai.no,  M.D.,  M  R.C.P.,  Physician,  Bristol  Royal 

Infirmary.) 

//  '  girl,  aged  15,  looking  older,  partook  of  a  hearty 

new   breai  ith,  1903.  and  re- 

■  1   feeling   perfectly  well.    Dm         th    night    she 

awoke  with    severe  pain  over  the  left  1.  region 

Stat  I  1  hiiilti-d  to  the   infirmary 

under  my  I  th,  1903,  having  been  atb 

rhi    ibdomerj   '.1-  very 
moved  during  1 

'I  he  spli  en  could  just  be  felt. 
ln- 
throngh.    Slight  a 

hi  I   ;       md  teeth 

ne  br I  at   both 

•  lit.  d  .ill  the  appe  u 
■  be  tlmd  week. 
/■'  Di  Itei     be  bad  h 

three  negative 
d  "ii  the 
not  to  operate. 
Iter  ad  1 

imt  ol  fluid  nourish- 

lllelll 

riiere  was  a  thi<  k  laj 

■    ' 

|ii .  1 

i-  in  11  71,,. 

■  inea  nnd  I  hy. 

1:1  harks      It    i        gnifl 

pneumonia  in  the  infirmary  foi  me.     Bat  apon 

nliy  Wl   took  1 


PRETORIA  HOSPITAL. 

I.    MENINGITIS:    LATK    DXVKL0FMEN1    OP    MKAD 
RETRACTION :    LOHi     ILLNESS      RECOVERY. 

1  L'.y  I'll:-',    Stewart,  L.R.C.S.I., 
to  the  Hospiti 

Tbk  following  case  of  cerehro-spinal   meningitis   under  my 
Pretoria  Hospital  seems  worth  recording: 

G.    I',    male,    aged    23    years,  was    admitted  .1  line  3rd,  1903, 

complaining  of  idache  and  pain  in  the  back  "f  las 

neck  and  down  the  spine  for  two  days. 

Marked  rigidity  of  the  neckivns  observed,  but 
hi  n[  the  head  was  not  present  :    the  knee  j«rk.   were   1 
ated;    Kernig's  sign  mi   well   marked,  but  Rabinskl'a  sign  was 
No  ocular  paralysis  or  optie  neur  Temperature    ion0. 

Tulse  slow. 

eek  his  temperature  was  irregular 
Bd  between  eats  a  miuute.  Obstinate 

cd 

i-laint  was  made  ol  severe  rheumatoid  pa 
limbs.  neck  persisted,  with  pain  frn  attempted  movement 

No  retraction  of  the  hcadexisted  Sodium  salicylate  was  given  without 
benefit.  During  the  second  week  the  temperature  was  irregular,  with 
two  rigors,  but  poise  n--rmal.     The  patient  waa  very 

■ml  every  night  was  slightly  delirious.      Chloral  and  bromide 
en  with  benefit. 
June  nth      The  pntient  was  put  on  hydrar.- 

June  '    headache  persisted,   unrelieved  by  phenacetln,  cte. 

The  patient  compl  even  pains,  radiating  down  an 

June  .  .   tagmns  «a-  pre-ent.  and  the  knee  ;erk-  diminished 

June  30th. — The  general  condition  has  grown  much  worse.    Tempera- 
I'ulse  B4.     Continuous  |  ell  in  neck  and  arms,  and 

BrJ  few  minute-  unless  relieved  by  mor| ■: 
chloral  hydrate,  in  very  laiL-e  doses.   He  was  subject  to  re. ties-  deliriums 

b   dlffioulty.     Inunction  of  unguentuui  hydrai . 
substituted  f<-r  hydrarg.  e.  creta. 

June  .-^nd — The  following  notes  were  made :  Patient  serai-comatose. 
Temperature  normal.      Retraction  of    head    present  :    pupils    widely 
dilated;  no  optic  neuritis:  knee  jerks  absent:   Kernig's  sign  present 
lumbar  puncture  having  been  made,  turbid  cerebrospinal 
fluid  e!  :  eely.    A  specimen  kept  for  examination  and  rather 

more  than  hull  an  ounce  was  allowed  to  escape. 
June  a  3rd. — The  patient  wn-  semicomatose. 

June  i'h — Slight  improvement  was  observed,  but  the  pupils 
remained  widely  dilated.  The  knee-jerks  were  absent,  and  ankle 
clonus  could  not   be  produced,   while    1  rongly 

marked.     The  patient  gradually   improved   during  thi 
the  temperature   remaining   practically  normal,  and  the  mental  eon 
tly  improving,  delirium  being  extremely  alight, 
rhe  symptoms  had  much  improved :  no  paraly- 
scnt,  but  the  patient  was  much  wasted      Alter  this  the   general  eondi- 
red  steadily,   but  was   interrupted  during   the  last  week  ol 
1    return   ol    the   headache   and    r-iin   111   the   neck  ;  this  dis- 
appeared in  two  day-. 

te  diplopia  was  noticed  few  days,  with  paresis  of  the 
right  orbicular  external  rectus  muscle, 

in  September  1st  the  patient  was  discharged  from  b 
The  diplopia  had  then  alysls  had  0 

">■  l»r    I'.ikrs.      ovcrnuiciii  Analyst        The 
fluid  drawn  rebio-spiua]  canal   was  purulent,  and  contained 

the  mo-  101  Weicbaelbauin.     No  pneumococcl,   staphyl 

ild  be  lound.  cither  d>-  microscopical  aramlnal 
by  cultivation. 

Remarks.  The  points  which  seem  of  most  interest  are  the 
fact  that  retraction  of  the  head  came  on  bo  late  in  thedh? 

ition    and    Bubseqnent    loss  ,,f   the  knee- 
jerks;    the  wide  dilatation  "f  the  pupils,    which  pei 
throughout  the  attack;      the  duration   "f  the   illness    (tu., 

j  after  such  marked  purulent 
tion  of  the  menin 

UNION  INFIRMARY,  LEICESTER. 

PARTTJW    BAEMORRHJ  PKD    HI     LDRENALIN. 

.  c.  Douglas  Bri  m,  M.R.C.S.,  L  B  C.P  1 
i     1  nto  tin-  Union  Infii  mary, 

vember  1  suffering  from   purpura 

duration,  and  was  at  tie 
time  about  8j  months  pregnant. 

1  -  She  had  bleeding  from  the  mucous  membranes  ol 
11     Da     a-    wall  -    under    the 

skin  in 

Ulneaa  healthy,  having  luhircn.  all 

"  condnemei 

•  \lr    crgnUe 

li'i  ,  ae;,i     1 1 1 1  -ii    .til    and  li'i   bamai 

1    with 

result     in  the  afternoon  ol  November 

the  pains  were  lair,  the  oa 
soil  and   dilatable,  the  membranes   intaet       titr.  ergotac    . 
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given  by  the  mouth.  At  ^15  the  membranes  were  ruptured,  and  the 
child  was  born  normally  at  9  p.m.  A  certain  amount  of  haemorrhage 
occurred  between  the  pains,  as  evidenced  by  clots  expressed  with  every 
pain,  especially  after  rupture  of  the  membranes.  The  uterus  contracted 
after  deln  ery.  and  another  drachm  of  the  liquid  extract  of  ergot  was 
administered.  The  placenta  was  expressed  easily  after  waiting  ten 
minutes  ;  no  haemorrhage  of  importance  oeeurreJ,  the  uterus  remain- 
ing contracted.     The  pulse  was  100  per  minute. 

Pott-j  ic. — In  about  15  minutes  the  uterus  relaxed, 

and  the  patient  began  to  flood  severely.  A  hot  douche  was  immediately 
given,  but  the  bleeding  continued,  so  ice  was  applied  to  the  vagina,  and 
ergotin  gi\en  hypodermically,  but  though  the  uterus  became  fairly  con- 
i  the  haemorrhage  persisted.  The  patient's  condition  was  now 
serious,  l'ulse  13c  small  and  feeble  :  face  blanched  :  restlessness,  etc. 
The  hand  was  now  introduced  into  the  uterus,  and  all  clots  rapidly 
cleared  out,  and  with  a  large  pledget  of  wool  soaked  in  a  solution  of 
adrenalin  chloride.  1  in  5,000,  the  interior  of  the  uterus  was  swabbed,  a 
douche  of  1  in  30,000  of  the  above  being  given  at  the  same  time. 

RESULT. — Tin-  haemorrhage  ceased  immediately,  the  uterus 
contracted  firmly,  and  the  patient's  condition  rapidly  im- 
proved, the  pulse  falling  to  112  per  minute.  Next  day  the 
patient  was  given  adrenalin  chloride  sol.  1  in  1,000  in  10-minim 
.  very  four  hours,  by  mouth,  in  order  to  control  the  pur- 
puric condition,  but  on  the  third  day  the  haemorrhage  again 
commenced  from  the  mouth,  so  the  adrenalin  was  discon- 
tinued, and  the  ergot  mixture  (as  above)  again  resorted  to. 
with  satisfactory  results.  The  lochia  became  offensive  on  the 
fourth  day.  but  never  excessive.  The  patient's  temperature 
rose  on  the  third  day.  and  took  an  up-and-down  course  for 
about  a  week,  the  highest  point  reached  being  1020.  The  child 
was  not  suckled.  The  patient  is  now  quite  well,  and  all  the 
purpuric  spots  have  disappeared. 

IGritisIj     ittf&iral    Assariation. 


CLINICAL   AND   SCIENTIFIC    PROCEEDINGS. 


YORKSHIRE  BRANCH  :  BRADFORD  DIVISION. 

Dr.  Govder,  Chairman  of  the  Division,   in  the  Chair. 
Bradford,  May  10th,  1904. 
A  special  meeting  of  this  Division  was  devoted  entirely  to 
scientific  subjects. 

-  hcM, — Mr.  Basil  Hall  showed  the  following  speci- 
mens :  (1)  Carcinoma  of  colon  removed  by  colectomy.  (2)  Some 
specimens  from  cases  of  nephrectomy.  (3)  Ovarian  cyst  with 
twisted  pedicle,  and  gall  stones  from  suppurating  gall  bladder 
removed  from  the  same  patient.  (4)  Specimen  from  a  case  of 
thyroidectomy.  (5)  Cases  of  carcinoma  of  the  body  of  the 
uterus  removed  by  pan-hysterectomy. — The  specimens  were 
discussed  by  Mr.  Mossop  and  Mr.  Horbocks;  and  Mr.  Hall 
replied. 

Gastric  Ulcer  and  High- frequency  Currents. — Dr.  Metcalfe, 
read  a  paper  on  this  subject.  The  results  produced  on 
muscular  contractions,  if  stimulated  beyond  5,000  per  second, 
decreased  in  direct  ratio  to  the  increased  number  of  alterna- 
tions. Respiratory  combustion  was  stimulated,  more  oxygen 
being  absorbed  and  more  carbonic  acid  gas  given  off.  Motor 
and  sensory  nerves  lost  their  sensibility  to  excitations.  He 
then  described  the  following  case  : 

The  patient,  a  woman  aged  60,  after  complaining  of  dyspepsia  for 
several  years,  began  fourteen  months  ago  to  suffer  from  great  pain 
after  eating.  It  was  of  a  "boring"  character,  going  through  to  the 
back.  The  bowels  were  usually  active,  but  she  began  to  have  attacks 
of  sickness.  She  frequently  vomited  up  blood,  either  in  its  fresh  con- 
dition or  as  a  coffee-grounds-looking  material.  Often  she  had  melaena. 
Thepain  became  almost  constant,  and.  as  she  asserted,  •■  she  had  never 
been  without  pain  and  sickness  one  day  for  twelve  months."  She  was 
under  constant  medical  treatment  and  had  had  the  best  advice  as 
to  diet  and  drugs  that  it  was  possible  to  obtain.  Gut  she  obtained 
no  relief,  rapidly  growing  worse  and  losing  flesh.  She  suffered  from 
constant  insomnia.  The  stomach  was  dilated  to  below  the  umbilicus. 
Anteriorly  the  pain  was  chiefly  localized  to  the  epigastrium  below  the 
ensiform  cartilage,  but  she  had  also  a  good  deal  in  the  middle  of  the 
back  between  the  sixth  and  eighth  dorsal  vertebrae.  The  diagnosis  of 
the  case  was  that  of  a  chronic  ulcer  of  the  haemorrhagic  type — possibly 
malignant.  At  first  Roentgen  rays  were  tried  by  applying  them  directly 
over  the  epigastrium.  They  appeared  to  help  the  patient  to  sleep  better, 
but  did  not  relieve  the  pain  or  sickness.  High-frequency  currents  were 
then  resorted  to.  Auto-condensation  on  the  couch  for  ten  to  fifteen 
minutes  three  or  four  times  a  week  was  used,  and  local  applications  by 
glass  electrodes  directly  over  the  stomach  area.  She  soon  began  to 
obtain  relief.  The  sickness  diminished,  the  pain  got  less,  and  in  four 
to  five  weeks  she  was  nearly  well  again.  Four  months  afterwards  she 
was  in  excellent  health.  She  lived  on  an  ordinary  diet,  had  no  dis- 
comfort in  her  stomach,  and  assimilated  her  food  perfectly. 


The  action,  said  Dr.  Metcalfe,  was  prob  ilily  due  to  a  toning  of 
the  unstriped  fibres  of  the  musculai  trails  ut  the  stomach, 
either  directly  or  indirectly  through  the  vagus.  This  improve- 
ment in  muscular  tone  pi  mulated  a  general  con- 
traction of  the  whole  organ.  The  stomach  would  be  enabled 
to  empty  itself  thoroughly  aftei  each  mi  al,  and  the  reteiit:.  a 
of  imperfectly-digested  food  would  1  1  ted.  Absor'pl  a 
of  irritative  material  would  not  take  place,  tension  on  the 
ulcer  would  be  lessened,  and  healing  promoted. — The  case 
was  discussed  by  the  Chairman  and  Dis.  Johnston,  Horki  cks, 
Basil  Hall,  and  Millson  ;  and  Dr.  Metcalfe  replied. 

Porro's  Operation. —  Mr.  Hobhocks  n  ad  a  paper  on  two  cases 
of  this  operation.  They  were  undertaken  on  account  of 
general  pelvic  contraction  in  a  somewhat  dwarfed  woman. 
In  each  case  there  had  been  no  living  child  born  previously. 
Full  time  labour  had  resulted  in  destruction  of  the  child 
before  delivery  was  effected.  The  operation  was  performed 
by  ligaturing  the  ovarian  and  uterine  arteries  before  optniDg 
the  uterus.  The  uterus  was  removed  and  the  pedicle  treated 
by  the  intraperitoneal  method.  Pelvic  drainage  was  used. 
In  both  eases  the  mother  and  child  survived  the  operation. — 
Mr.  Hall  was  much  more  in  favour  of  Caesarean  section. 
Porro's  operation  became  common  at  a  time  when  the  mor- 
tality from  Caesarean  section  was  very  high.  But  that  mor- 
tality had  steadily  but  slowly  diminished,  until  now  it  was 
only  from  3  to  6  per  cent.,  whereas  that  from  Porro's  opera- 
tion was  10  to  14  per  cent.  To  remove  the  uterus  increased 
the  shock  and  also  the  length  of  time  required  to  perform 
the  operation.  The  mutilation  of  the  patient  was  also  much 
greater — Mr.  Horrocks,  in  reply,  said  his  operation  was  not 
quite  the  same  as  Porro's,  as  in  that  operation  the  stump  was 
treated  outside  the  peritoneum.  Caesarean  section  was  only 
undertaken  when  labour  had  commenced— the  uterine  wall< 
not  being  healthy  and  the  interior  discharges  somewhat  unsafe 
from  a  surgeon's  point  of  view.  The  stitches,  too,  in  friable 
tissue  easily  gave  way,  and  a  fatal  result  rnisht  be  precipi- 
tated. The  length  of  time  occupied  in  performing  this 
modified  form  of  Porro's  operation  had  not  exceeded  one  hcur. 

METROPOLITAN  COUNTIES  BRANCH  :  WALTHAMSTOW 
AND  CITY  DIVISIONS. 

At  a  conjoint  meeting  of  the  above  Divisions,  held,  by  the 
kind  invitation  of  Dr.  J.  O.  Adams,  at  Brooke  House,  Clapton, 
on  Thursday.  May  12th,  Mr.  Frederick  Wallace,  Chairman 
of  the  City  Division,  presiding,  the  following  cases  were 
exhibited  and  discussed  by  Dr.  J.  II.  Sequetba  :  (1)  Two  cases 
of  lichen  planus  ;  (2)  a  case  of  lupus  erythematosus  affecting 
the  face  and  fingers,  which  had  been  submitted  to  light  treat- 
ment;  (3)  a  case  of  extensive  psoriasis  in  which  the  hands 
were  involved  ;  (4)  a  case  of  rodent  ulcer  on  the  front  of  the 
thorax  treated  by  x  rays ;  (5)  a  case  of  rodent  ulcer  on  the 
eyelid  of  a  young  woman,  aged  20,  treated  with  radium  ;  (6)  a 
case  of  pigmented  mole  on  the  face  treated  by  electrolysis  ; 
(7)  a  case  of  xeroderma  occurring  symmetrically  in  patches; 
(S)  a  case  ef  psoriasis  and  lupus  vulgaris  coexisting  in  a 
child  :  (9)  a  case  of  morphoea  occurring  on  the  leg ;  (10)  a 
case  of  tuberculide  with  keloid. 


SOUTH-EASTERN  BRANCH:  CANTERBURY  DIVISION. 
A  combined  meeting  of  the  Old  East  Kent  Division,  con- 
sisting of  members  from  Faversham,  Thanet,  and  Canter- 
bury with  Ashford,  Folkestone,  and  Dover  was  held  at 
Canterbury  on  May  19th.  Some  thirty-five  members  and 
visitors  were  present,  and  Dr.  Gooabty  presided.  The  fol- 
lowing papers  were  read  and  discussed  :  Dr.  Robert  Boxall  : 
The  treatment  of  dysmenorrhoea  and  sterility.— Dr.  T.  White- 
head Reid:  The  diagnosis  of  intraperitoneal  haemorrhage. — 
Dr.  William  Gosse:  The  treatment  of  rheumatism  at  Aix- 
les-Bains,  being  the  personal  experience  of  the  writer. — Dr. 
Hugh  Raven:  Graves's  Disease. — A  dinner  was  afterwards 
held  at  which  twenty-seven  members  and  visitors  were  present. 


Measles  and  Wobeshops.— On  the  recommendation  of  the 
Medical  Officer  of  Health.  Dr.  F.  W.  Alexander,  the  Public 
Health  Committee  of  the  Borough  of  Poplar  decided  to  draw 
the  attention  of  the  central  authorities  to  the  fact  that, 
under  the  law  as  it  at  present  stands,  home  work  in  places 
infected  by  measles  cannot  be  prohibited,  inasmuch  as 
Section  ex  of  the  Factory  and  Workshops  Act  only  applies  to 
infectious  diseases  subject  to  compulsory  notification.  The 
home  work  which  the  section  has  in  view  is  the  making, 
cleaning,  washing,  altering,  ornamenting,  finishing  and 
repairing  of  wearing  apparel,  and  any  work  incidental 
thereto,  together  with  such  other  work  as  nay  be  specified  by 
special  order  of  the  Home  Secretary. 
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REPORTS  OF  SOCIETIES, 

Km-  I    nBUBGlCAL  SuciETv. — At  b  1  linical 

meeting  on  May  iStli.  Professor  Chunk,  President,  in  the 
c  1  cir.  tin-  following  cases  were  shown  l>r.  Bi  BR  MuBKOCH  : 
mi  Infantile  scurvy  in  a  child,  aged   10  months,  fed  "n  milk 

lized  at  a  temperature  of  2120  F.  Periosteal  haemorrhages 
m  i.-t  maiked  at  the  upper  ends  of  the  femorae,  and  distinctly 
shown  by  skiagraphs,  had  occurred ;  (2)  two  cases  ol  cerebral 
tumour.  One  of  the  latter  had  fibrosis  of  the  left  lung,  suf- 
from  paroxysmal  headachl  -,  and  had  double  optic  neu- 
ritis.-Mr.  bulks:  (1)  Congenital  elevation  of  the  scapula, 
due  to  a  piece  of  bone  connecting  the  f  pine  of  the  Si  apula  to 
the  transverse  process  of  one  of  the  cervical  vertebrae: 
full  •  1  the  arm  was  tlm-  rendered  impossible;  (2)  a 

patient,  aged  9  years,  from  Midland,  with  a  hydatid  cyst  of 
the  liver  containing  about  ;  gallon  of  tluid  ;  (3)  a  case  on 
which  cuneiform  osteotomj  01  the  femur  fori  aueins 

in  irked  adduction  had  been  performed:  (4)  a  child,  aged   - 

-   from  whose  kidney  a  large  Barcoma  had  been  removed. 

At  the  "i  eration  Borne  enlarged  gland-  we bserved,  but  up 

to  the  date  of  exhibition,  four  months  later,  the  child  had 
remained  well  and  shown  no  signs  of  recurrence;  (5)  a  child 
in  whom  he  had  produced  ankylosis  of  the  knee  and  ankle- 
joints  on  account  of  infantile  paralysis.  Before  operation 
the  limb  was  quite  useless,  but  it  was  hoped  the  child  would 
now  be  able  to  walk  :  io>  a  girl  w  itb   ununited  fracture  of  the 

•  rus.     The   fracture  being  compound,  the  broken  ends 
had  bet  11  united  by  an  aluminium  plate  kept  in  position  by 

ro.      "Hving    to    sepsis    and     necrosis    this    procedure 
not    successful.      After  an  interval    of   three   months 
the  fractured  surface-  were  rawed  and  again  united  in  the 
same  fashion.     \  successful  resnlt  now  appeared  likely.— Dr. 
.!on\  Thomson:  (i)(  1  cerebellar  ataxia,  a  condition 

ed  a  short  time  by  I>r.  F.  K.  Batten  ;  the  patient 
showed  bilateral  conjugate  nystagmus  and  lateral  head  nod- 
ding ;  the  reflexes  were  normal ;  the  condition  did  not . 

litary;  (2)  an  imbecile  child,  aged  8,  with  peculiar 
uital    deformity  of    the   frontal,    nasal,    and  Buperior 
maxillary  bones  (rhinodyme) ;  a  groove  was  present  between 
the  frontal  bones:  ;  .wed  this  mesial  groove: 

the  pri  maxilla  was  almost  absent ;  the  eyes  were  very  far  apart  : 
the  p..  -  likewise  imbecile. — Drs.  Thomson 

and     Mr.     Stiles:      Three    cases    of     congenital    hyper- 
trophy     of      the       pylorus.        All       had       been       operated 
on,     one     by     the     procedure     first     recommended      by 
namely,  dilatation    oi   the    bypertrophied    pylorus, 

■  1    by  joining    the    small    intestine    to    the   stomach, 
and   the   third    by  this    method  alter    I.  11    had 

been  performed  three  weeks  previously  and  had  failed.— Dr. 

1 )  ( IretiniBm  ;  (2 1  spastic  rigi  iity  with  a  1 
idiocy  and  very  severe  rachitic  deformity.    The  lattei   was 
due  in  large  part  to  thi  on  the 

['.    MM.1M1:  Vlicrocephalua  in  a  child, 

Dl     patient  began  to  suffer  fr tit-  when 

aim    1  acta  daj .  and 
1  Cabhii  hah.  :  \  boy  suffer- 
irmation  of  the  bones  of  one  fori 
ment  of  the  upper  end  of  the  radius  was 
ry  rudimentary  and  the  third  met  1 
q|      Card    ppecimei 
i  ii  a.  John  Thombi  in  .  Bi  an 

Mi  BD  1.1  it,    and    by    M.---1S.   B 

[BI  I.  IND       At    B    meet  irjg 

E.   11    Bknni  11 

Ol    the  long 

ir  |"  1  uliarities  of  08siflcal  ii  ! 

.    The  (  jented 

I  •  ,  ■ ,  !  •.     1  fa 

■  ion  for  the  Bh  tit  v. 
bile  the  Btemal  epiphysis  was 

Hit"    W  itll    It-     -li   lit 

uliar  thini 
makii 
and  placing  it  <iuile  beyond  the  poasibilil)  of  the  1 

The  upper  epiphysis  ol  the  but 
which  exactly  included  the  bead  and  tuber  1  lone 

been  familiarly  known;  bul  the  lower  bad,  till  very  re- 
cently, been  always  ml  ■  1  The  best  English 
textbooks  ofsurgerj  used  t"  represent  an  "epipl 


tare  .1-  including  b'.th  condyles  in  the  lower  frag- 
ment. The  Bpecimen  exhibited  showed  that  the  epiphysis 
ru-t.  the  removal  of  which  hardly  dimin- 
ished  the  prominence  of  the  condyle.  The  upper  end  of  the 
ulna  presented  a  supplemental  epiphysis,  placed  on  the  top  of 
the  recognized  one,  which  had  remained  hitherto  unde- 
scribed,  except  by  the  exhibitor  at  a  former  meeting  of  the 
Royal  Academy  of  Medicine.  The  upper  end  of  the  femur 
presented  three  epiphyses     for  head  and   either  trochanter 

.iniatelv  in  the  same  stage  of  fusion  with  the -halt. 
That  for  the  head  was  thinner  than  was  usually  believed; 
when  detached  it  was  but  a  concave  shell  of  bone.  That  f..r 
the  lesser  trochanter  was  very  seldom  found,  its  abrupt  pro- 
minence and  small  surface  of  junction  causing  it  to  be  almost 
always  lost.  The  epiphysis  of  the  lower  end  of  the  femur 
was  of  immense  importance  in  connexion  with  growth  anil 
t.  As  us  centre  of  ossification  appeared  imme- 
diately before  birth,  its  presence  constituted  the  best  t 
the  maturity  of  the  fetus,  no  other  epiphysis  ol  the  skeleton 
developing  an  osseous  centre  during  intrauterine  life.  Future 
gigantism  or  dwarfism  dei  ■  n- on  this  epiphysis  than 

on  the  whole  of  the  rest  of  the  skelt  ton.  Most  anatomists 
placed  its  junction  with  the  shaft  at  the  age  of  jo.  which 
was  too  early  for  many  cases.  Till  it  fused  with  the 
shaft,  growth  continued,  and  the  height  of  a  giant  would 
be  found  to  depend  very  largely  on  the  length  of  the 
femur.  The  terminal  epiphyses  of  the  tibia,  being  thin,  called 
for  great  care  on  the  part  of  the  surgeon  in  the   opera) 

>n.  Those  of  the  fibula  presented  no  peculiarity,  except 
the  well-known  one  of  the  early  ossification  of  the  lower  one. — 
Mr.  Alexander  Blaynea  detailed  the  notes  of  a  case  suit  to 
him  with  >ymptoms  resembling  those  of  recurrent  appendic- 
itis. A  tumour  could  be  felt  somewhat  above  tbe  appendix 
region,  which  proved  to  be  a  malignant  growth  infiltrating 
the  beginning  of  the  ascending  colon.  The  caecum  with  a 
small  portion  of  the  ileum  and  the  greater  part  of  the  ascend- 
ing colon  were  removed,  the  lower  end  of  the  ileum  being  im- 
planted  "ii  the  transverse  colon  by  a  Murphy  button.  The 
ed  rapidly,  and  was  quite  well  six  months 
afterwards  when  the  paper  was  read.  At  a  met 
of  the  1'athological  Section  on  April  29th,  Dr.  Karl,  Presi- 
dent, iu  the  thai r.  Dr.  T.  <>  Mookhkah  showed  three  slides 
in  which  the  l.cishman-Donovan  bodies  appeared,  giving  a 
description  of  the  cases  from  which  Ihey  were  taken,  and  a 

v  of  the  discovery  of  the  bodies  and  of  their  relation  to 

malaria       Professor  E.    J.    M.  \V11\1\     Showed  ns  of 

e  of  pernicious  anaemia  exhibiting  punctate 

basophilia.   Many  of  the  red  corpuscles  were  thickly  sprinkled 

with  granules  of  strongly  basophilic  character,  which  could 

1.-  detected  in  prep  i ra t ions  st ai ned  by  Jenner  and  Proscher  s 

Romanowsky's  stain,  as  well  as  in  triacid 

-.     lie  was  inclined  to  look  upon  the  granule  as 

raryorrhexia.    He  also  showed  slides  of  rabbits' blood 
containing  the  nagana  parasite,  and  human  bl<  od  containing 
the  parasite    of  Bleeping  sickness.     These  latter  had  been 
given  him  by  I  '1 .  M  u  Cart!  y,  travelling  Bcholar  in  path 
of  the  Royal  University,  who  had  obtained  them  from  the 

Pasteur  Institute,  win  lc  he  had   been  working.      The  11 

of  surra  disease  had  been  1  for  a  number  of  genera- 

i  one  in  the  exhibitor's  own  lab  tarting  with  a  n 

•  from  Paris  by  Dr.  MacCarthy.     He  showed, 

lew isii,  which  he  had  found  in  6  out  of  13 
ordinary  Dublin  sewer  ratB.    The  morphology  of  the  pa: 
»a-    demonstrated    by    mean-    oi    screen    projections, 

wed  the  following  specimens,  giving  a  descrip- 
tion of  each      1    Sloughing  flbromyoma  of  uterus:  (21  tubo- 
tubal  pregnancy,  showing  decidual  cells 
aeration  of  villi;  (4)  sarcomatous  doK' 
■  myoma. 


■OOW    Ml  DICO-CaiBT/BOIl   11     Socu  Itll 

Maj    6th,   Dr.  Newman,    President,   in  the  chair,  Dr.  T.  K. 
aged 9,  whose  health  was  goi  d  till  the 

i   1902,    w  hen  he  had  scarlet   fever.     In  the  Bet 

f  the  fever  he  began  to  have  convulsive  attacks,      in 
April.    1902,   Ins  eyesight    commenced  to  fail,  and  be  had 

set..- 1 cipital  headaches  and  ataxia.   1  lis  eyesight  gradually 

became  worse,  and  be  passed  evacuations  in  bea.      In  June, 

1  bad convulsio  .mc  the  face  and  the  limbs, 

panied  bv  I  osciousness  f>.r  ten  minutes.     \ ■■■  1 

adition  Improved;  he  walked  better,   and  he  got 

almost  completely  rid  of  bis   incontinence.    Dr.   Mom 

cub.  1  the  condil  on  as  preb  ibly  due  to  a  tui  erculous  growth 
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in  the  cerebellum. —Dr.  A.  A.  Young  read  notes  of  some  cases 
of  carcinoma  mammae  illustrating  certain  characteristics  of 
the  disease:  (il  A  case  where  the  left  mamma  wa*  removed 
and  axilla  cleared  out  on  account  of  a  small  carcinomatous 
tumour  in  the  outer  aspect  <>f  the  breast,  not  involving  the 
skin.     (2)  A  case  where  a  small   cancerous  nodule   appeared 
on       the       surface       of       the       right      mamma       eighteen 
months  after  the   left  mamma  had  been   removed  for  carci- 
noma.   This  was  considered  as  an  extension  of  the  primary 
disease  through   the   superficial  lymphatics.     (3)    A   case  of 
duct  cancer  of  the  mamma   where  a   very  small  tumour  had 
been  present   for  fourteen  or  liftetn  months,  but  had  been 
ignored  by  the  patient,  and  medical  advice  was  first  sought 
on  account  of  symptoms  referred  to  the  stomach.    There  ap- 
peared to  be  undoubted  signs  of  secondary  cancerous  growths 
in  the  abdomen.    (4)  A  case  of  diffuse  and  more  or  le3S  acute 
carcinoma  of  the  mamma.     The    whole    breast  was    much 
swollen  and  ulcerated,  and  it  was  said   to  have  followed  an 
abscess  during  lactation.    He  mentioned  a  case  where  a  re- 
currence in  the  skin  over  the  pectoral   region  had  occurred 
eleven  years  after  the  removal  of  the  primary  growth. — Dr. 
James  Galbraith  Connal  read  a  paper  on   the  treatment  of 
dullness  of  hearing  and  subjective  noises  in  the  ears  by  high- 
frequency    currents.     Before    trying    hieh-frequeney,    other 
methods  had  been   tried,  but  found  ineffectual.    In  chronic 
dry  catarrh  of  the  middle  ear,  with  in   some  cases  secondary 
labyrinthinic  involvement  (20  cases),    10  patients  reported 
that  the  tinnitus  was  improved,  2  being  much  better.    In  2  of 
the  cases  a  fractional  improvement  ir.  the  hearing  was  noted, 
and  believed  to  be  due  to  lessening  of  the  subjective  noises. 
In  post-suppurative  conditions  5  of  the  7  cases  reported  the 
tinnitus  as  much  better.     Five  cases  of  sclerosis  of  the  middle 
ear  all    reported    an  improvement  in  the  hearing ;    testing 
failed  to  show  this  in  1  case,  but  confirmed  it  in  4,  while  the 
tinnitus  was   lessened.     In   1   case  where  tinnitus  had  bepn 
persistent  there  had  been  no  noises  for  three  months.    In 
1  case  of  primary  labyrinthitis  (traumatic)  and  1  of  tinnitus 
without  marked  dullness  of  hearing  the  high-frequency  cur- 
rents had  no  effect.    Dr.   J.  E.  Riddell  described  the  appa- 
ratus  employed. — Dr.   Walker  Dow  nie   showed  portions  of 
the  seed  capsule  of  an  apple  which  had  been  impacted  in  the 
larynx  of  a  child,  and  removed  by  operation. 


Laryngological  Society  of  London. — At  a  meeting  on 
May  6th,  Mr.  J.  Charters  Symonps  in  the  chair,  the  follow- 
ing cases  were  shown  :  Dr.  StClair  Thomson,  complete  sub- 
mucous resection  of  a  deflected  septum ;  Dr.  L.  H.  Pegler  : 
4  eases  showing  results  of  Moure's  operation  for  deflected 
septum  shown  as  a  contrast  in  methods  of  operation  to  the 
series  recently  shown  by  Mr.  Tod ;  the  general  opinion  was 
that  different  cases  required  different  operation  and  that  no 
one  operation  suited  all  eases:  Dr.  II.  W.  Kelson:  Ulceration 
of  the  epiglottis  and  vocal  cord  in  a  boy,  aged  12,  and  a 
parotid  swelling  in  a  boy,  aged  14;  Dr.  H.J.  Davis:  (i)  A 
woman,  aged  39,  with  linear  perforation  of  the  left  vocal  cord, 
a  condition  looked  upon  as  one  of  great  rarity  ;  (2)  a  woman, 
aged  40,  who  had  suffered  from  chronic  cough  for  eight  years 
and  had  marked  pharyngitis  atrophica  with  hypertrophic 
glandular  patches  :  (3)  globular  swelling  of  the  right  side  of 
the  larynx  in  a  man  of  29;  (4)  partial  paralysis  of  the  soft 
palate  with  paralysis  of  the  left  vocal  cord  ;  Dr.  A.  Bronner  : 
Angioma  of  the  maxillary  antrum  in  a  woman  of  60 ;  Dr. 
Bcanbb  Siicer:  (i)  Soft  vascular  growth  (angeio-sarcoma) 
attached  to  the  cartilaginous  septum  nasi  in  a  woman,  aged 
38,  with  recurrence  six  weeks  after  removal ;  (2)  sarcoma 
(?  endothelioma)  of  maxillary  antrum  and  ethmoid  with 
empyema  and  cholesteatoma  in  a  woman  of  50 ;  since  the 
performance  of  operation  six  months  before  there  had  been 
no  recurrence  ;  (3)  epithelioma  of  the  soft  palate  in  a  man. 
aged  84,  which  had  been  excised  five  months  before,  there  had 
been  no  recurrence;  Dr.  F.  Potter:  Fixation  by  infiltration  of 
the  left  vocal  cord  in  a  man  of  60  with  a  history  of  syphilis  ; 
Dr.  H.  Tilley  :  Lupus  of  palate,  pharynx  and  larynx— a  case 
brought  forward  for  discussion  of  the  treatment  to  be 
adopted ;  Dr.  J.  Donelan  :  Tumour  of  palate  in  a  woman,  aged 
33,  for  diagnosis  :  in  the  general  opinion  it  was  of  a  mixed 
character,  probably  fibro-sarcoma,  and  its  removal  was  ad- 
vised ;  Mr.  P.  de  Santi  :  (1)  A  man,  aged  63,  with  paralysis  of 
the  left  vocal  cord,  a  history  of  hoarseness  and  of  difficulty  of 
swallowing  of  one  month's  duration  only  ;  physical  examina- 
tion of  the  chest  revealed  nothing  abnormal,  but  a  skiagraph 
showed  marked  dilatation  of  the  aorta  ;  (2)  bilateral  haema- 
toma  of  septum  nasi  in  a  child,  aged  7 ;  Dr.  W.  Bennett  : 
Post-pharyngeal   swelling   and    doubtful    infiltration   in  the 


upper  part  of  the  larynx  ;  the  diagnosis  was  open  to  question, 
but  it  rested  between  post-pharyngeal  abscess  and  tuber- 
culous trouble. 

Pathological  Society  of  Manchester. — Af  a  meeting  on 
May  nth,  Dr.  Beynolos.  President,  in  the  chair,  Professor  J. 
Dreschfeld  and  Dr.  F.  Craven  Moore  described  3  cases  of 
primary  sarcoma  of  the  liver:  (1)  A  female,  aged  56,  who  suf- 
fered for  four  months  from  gastric  disturbance,  pain  in  the 
hepatic  region,  jaundice,  abdominal  tumour,  loss  of  weight, 
and,  towards  the  end,  from  ascites.  At  the  necropsy  the 
liver  was  found  to  be  occupied  by  a  large  single  mass  of  new 
growth;  the  peritoneum  and  the  coeliae  and  mediastinal 
lymph  glands  were  the  seat  of  metastases.  In  structure  the 
new  growth  was  a  sarcoma,  round  and  spindle-celled,  arising 
probably  from  the  endothelium  of  the  portal  capillaries. 
(2)  A  male,  aged  23,  who  suffered  for  five  months  from  weak- 
ness, wasting,  and  abdominal  tumour  ;  no  ascites,  no 
jaundice.  The  necropsy  revealed  a  diffuse  infiltrating  new 
growth  of  the  liver,  with  metastases  in  the  portal  glands.  In 
structure  it  was  a  typical  endothelioma  of  the  portal  capil- 
laries. (3)  A  male,  aged  61,  who  suffered  for  five  months  from 
weakness,  wasting,  and  abdominal  tumour;  no  jaundice; 
ascites  occurred  towards  the  end.  At  the  necropsy  the 
liver  was  found  to  be  occupied  by  a  number  of  nodules  of 
new  growth,  the  larger  being  cystic.  In  structure  they  were 
angiosarcomata  undergoing  myxomatous  degeneration. — 
Dr.  Charles  Melland  and  Dr.  Orr  gavea  lantern  demonstra- 
tion of  coloured  photomicrographs  illustrating  the  morph- 
ology of  the  malaria  parasite. — Dr.  R.  T.  Williamson  showed 

(1)  specimens  of  a  small  sarcoma  of  the  cerebellum  affecting 
the  left  amygdala  only.  The  symptoms  had  been  chiefly 
headache,  vomiting,  double  optic  neuritis,  and  ataxia  with 
a  tendency  to  fall  to  the  left.  Marchi's  method  of  staining 
revealed  marked  degeneration  of  the  posterior  root  fibres  in 
their  intramedullary  course  in  the  upper  half  of  the  spinal 
cord.  There  was  marked  degeneration  in  Burdach's  columns 
in  the  cervical  region;  but  Goll's  columns  were  unaffected. 

(2)  Specimens  from  the  brain  of  a  patient  who  had  suffered  for 
twelve  months  from  intense  headache.  There  had  been  no 
optic  neuritis  until  the  last  four  days  of  life.  Four  tubercu- 
lous masses  were  present  in  the  cerebrum,  all  of  which  were 
surrounded  by  a  thick  fibrous  capsule.  The  masses  resembled 
gummata,  but  their  tuberculous  nature  was  shown  conclu- 
sively by  the  presence  of  numerous  tubercle  bacilli.  —  Dr. 
I.  Walker  Hall  showed  an  intrapericardial  aortic  aneurysm 
communicating  with  the  pulmonary  artery  and  left  auricle. 
—Other  preparations  were  shown  as  card  specimens. 

Glasgow  Pathological  and  Clinical  Society.— At  the 
concluding  meeting  of  the  session  on  May  9th,  Mr.  A.  E. 
Maylard,  President,  in  chair,  Dr.  G.  B.  Buchanan  showed 
the  sac  and  coverings  of  an  umbilical  hernia  with  omentum 
adherent  round  a  large  part  of  the  wall,  from  a  patient  of  71 
years  of  age,  operated  on  for  strangulated  hernia.— Dr.  Alex. 
Napier  showed  a  patient,  thesubj-et  of  an  extensive  lupus 
verrucosus,  who  was  under  treatment  by  curetting,  actual 
cautery  and  injections  of  tuberculin  :  there  had  been  marked 
improvement  since  the  treatment  was  commenced.— Dr.  G.  B. 
Bochanan  showed  an  epithelioma  of  the  oesophagus  which 
had  penetrated  into  the  larynx.— Dr.  Napier  read  notes  of  a 
case  of  acromegaly  in  a  woman,  aged  34.  The  condition  had 
been  slowly  advancing  for  five  years.  A  series  of  photographs 
and  the  patient  were  shown.— Dr.  J.  Wainman  Findlay  read 
notes  of  a  case  of  chronic  lymphatic  leukaemia  and  demon- 
strated the  condition  of  the  blood  in  a  patient  aged  60.  The 
enlargement  of  the  glands  under  the  chin  had  been  noticed 
two  years  ago,  and  when  shown  all  the  superficial  glands  were 
greatly  enlarged.  The  proportion  of  leucocytes  to  red  cor- 
puscles was  about  1  to  2.5,  the  small  lymphocytes  forming  96 
per  cent,  of  the  former.  Red  corpuscles  1,424,000  per  c. mm. 
White  corpuscles  568  660.  The  patient  had  syphibs  thirty- 
five  years  ago  and  malaria  sometime  later. — Dr.  T.  K.  Monro 
and  Dr.  J.  Archd.  Campbell  reported  a  case  of  splenic 
abscess  and  empyema  due  to  the  bacillus  typhosus,  and 
associated  with  a  positive  Widal's  reaction,  but  without  in- 
testinal lesion.  Except  fever  the  case  showed  none  of  the 
signs  of  enteric.  It  terminated  fatally  in  about  three  weeks. 
—  Mr.  R.  H.  Parry  showed  a  case  illustrating  Brophy's  opera- 
tion for  cleft  palate. 


The  next  meetins  of  the  International  Congress  for  the 
Study  of  Tuberculosis  will  be  held  in  Paris  in  1905  from 
October  2nd  to  7th. 
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I  in    PATU01  OG^   "I    SLEEPING  BICKNESS. 

;       Portuguese  Commission  which  was  sent  out  to  the  West 

1  Africa  to  study  Bleeping  Bicknesa  has  now  published 

the  results  of  its  n  na  voluminous  report  entitled 

M  ,/.     The  work  shows  evi  fence  r»f  care 

and  scientific  accuracy,  and  contains  some  very  oaefo]  and 

important  information.     There  is  not  much  to  note  in  the 

first  chapters,  which  deal    with   the    history,  geographical 

button,  and  etiology  of  the  disease.    In  the  discussion 

ol  the  clinical  Bympf  ims,  however,  Bpecial  stress  1-  laio"  on 

the    enlargemenf    of    the    lymphatic     glands,     this    being 

1    n)1"11   m    .'i    constant    symptom,    the  anthon    even 

believing  it  yerj  probable  that  the  pathological  p 

in  the  lymphatics  whii  h  drain  the  head  and  neck.    No  special 

on  app  ure  to   be  made  of  the  extreme   frequency  oi 

;'  lenil  offering  from  sleeping  sickness,  and 

tliis  rather  ininimizea   the    importance  01  the  observation. 

with  by  tie    Commission,  was 
principal  man  -  of  the  disease;  perhaps 

nn  lethargy  is  more  strictly  c  irrect,  and  describes 

le  suffering  from  this 
complaint.     The    nnmbei    of  examinations  of  the  blood  is 
to  give  much  value  to  the  estimation  of 
1  0  data  being  given  of  the 
time  of  the  disease  in  the  table,  it  is  difficult  to 
The  nin-eular  tremors  and  the  other  sym- 
ptoms, now  so  well  described  in  textbooks  01  tropical  medi- 
ans regards  the  histological  path- 
econfu  mi  I.  The  chapter 
es  is  the  most  important  and 
be  report,  espi         y,  as  m recent  te- 
mpted t  >  show  that  trypano 

•    ■    u-e  ..1  the  pathological  changes 

knees.    After  a  careful  1 

;  of  the  work,  one  is  led  to  the  conclusion  that  the 

("•culi  found  by  the  Commissioners  constantly  in  a 

i  -       ■        identical  with  that  found 

1     I  la,  and  that  it  does   play  an  important 

■"   the  1 lu  t of  the  perivascular,  meningeal,  and 

!  Apparently  this  coccus  if  properly  looked 

to  be  found  even  al  1 naiderable  period  of  time 

the    fatal   termination.     Unfortunately,   the    e 

raffici  ntlv  exhaustive  to  decide 

maj  play  in  the  etiology  oi 

ally   the   lesions  found  in  monkey 

n  ith  a  pare  culturi  -ugges- 

1  foun  i  in  mi;  as  uo  d 

made  of  the  brain  01 
mine  whether  perivascular  in- 
esent.     to  addition  to  this,  the  numl 

limited.  The  sei 1  pari  oi 

di  -eription  of  66  cases  with 

igain  there  is  a  lack  ..i  micro- 

lani'a 

ebro-spinal  Quid  of  sleep- 

tdmit  thai 

1  ol  their  specimens  they  have 

al     eonel  I      th.lt 

e  the  pari  I  v  the 

in  tin- 

■ 

I     Illllliel  j     ,11, 1 

the   per  otiltra- 

aclude 
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I  n  t  -  of  which  the  lirst  is  devoted  to  the  method  of  examin- 
ing patient-  and  tie   physical  and  chemical  exploration  of  the 

li       tie     -ee  .11. 1    and    longest  to    a  consideration  of 

•lie  third  to  on  eases  of  the  stomach     the 

fourth    t>.    tie     causes    of    diseases  of    the  stomach  and  their 

on  other  organs;  and  the  fifth  to  the  intluence  of  other 
isee  upou  the  stomach. 
In  the  first  part  we  notice  that  while  the  author  gives  a 
fairly  full  accounl  "f  modern  methods  for  examining  the 
stomach,  he  entertains  by  no  means  an  exaggerated  opinion 
.i  their  value.  He  -tates,  for  example,  that  the  chemical 
examination  of  the  stomach  is  useful  as  a  means  of  study. 
and  in  exceptional  circumstances  for  diagnosis,  in  which 
opinion  we  entirely  agree  with  him.  But  his  method  of 
examination  might  he  more  exact  ;  for  example,  few  modern 
authorities  on  e  stomach  will  agree  with  him  in  attributing 
so  much  value  to  ilapotay  as  an  index  of  motor  defect, 
and  we  hold  that  his  defective  procedure  is  entirely  account- 
able for  the  opinion  he  entertains  of  the  rarity  of  dilated 
stomach.  Bis  views  of  dyspepsia  are  that  it  consists  of  two 
which    he    calls    hypergenetic    and    hypogenetic  re- 

.  ■  ly.     In  the  former  secretion  and  m  ition  are  in  • 
in  the  latter  both  are  defective.  Be  believes  that  the  former  is 
the  most  common  form  and  that  it-  ssively, 

hlorhydria,  pyloric  spasm,  permanent  pyloric  obstruc- 
tion with  dilatation,  and  in  certain  eases  ulcer.  Tie-  hypo- 
genetic  form,  on  the  other  hand,  develops  gastritis,  achylia 

...  and  atonic  dilatation.    We  understand  the  author 

atend    that    these    conditions    are    never   dissociated; 

secretion    always    ;•«■.-   with    •  muscular 

activity,  diminished  muscular  activity  with  decreased    - 

tion,  and   therefore    he  objects  to  such  clinical    names  as 

hyperchlorhydria  and  achylia  gastrica,  because  they  describe 

only  a    symptom  or  a   part  of    the  <i.-.   ISC      I'     S,   of  1 

possible  that  the  prevailing  type   of   dyspepsia    differs  in 

ent  countries  owing  to  variations  in  race,  temperament, 

food,  and  habit-.    Certainly  we  do  not  recognize  hypergenetic 

dyspepsia  as  he  describes  it  to  be  the  common  type  here. 

Bis  clinical  descriptions  are  not  th ily  parts  of  the  book 

which  seem  t..  be  local.  For  example,  in  this  country  then- 
is  no  occasion  to  protest  against  the  useof  sodium  bicarbonate 
in  quantities  of  20  grams  to  30  grams  (?,  oz.  to  1  oz.)  in  a  few 
hours:  nor  do  we  lind  th  it  -     -    often  mistaken  for 

■  ■kidney.  Be  believes  in  pyloric  spasm  as  a  functional 
condition    causing    obstruction  which    may   be  relieved    by 

■  1  means,  the  ehi.f  of  these   being   absolute  milk  diet. 

i  v.  1  1  1  ■  on  of  drugs,  such  as  atropine. 

cannabis  indica,  solanine,  picrotoxine,  veratrum  viride,  and 
nienisjiermine  .1-  Btomacb  sedatives.  We  are  inclined  to  con- 
sider the  u bole  of  this  teaching  respecting  .;•  as  too 
leal:  it  looks  too  much  like  an  attempt  to  tit  the  facts 
ertain  ueat  pigeon-hole  arrat  and  when  we 
come  to  tie  it  11  ici  it  there  is  the  same  disposition  to  pnt  fo 
a  plausible  "rational"  plan  based  on  theory  rather  than  to 
give  the  iisults  of  experience.  It  is  true  that  so  much  is 
included  that  it  is  hard  to  s  iv  that  anything  important  is 
omitted,  but  it  is  Bide  by  side  with  much  of  doubtful  value, 
and  the  good  is  not  distinguished  ti  om  the  bad.  II.  Robin 
m  1  ■mm'  'i  1-  pepsin  as  an  aid  to  digestion,  apparently  mainly 
on  the  ground  that  a  considi  rable  am  rant  ol  pi  pain  can  be 

found  in  the  urine  in  certai  ■ 

that   pepsin   can  only  act    in   the  presence  Ol 

hydri  chloric  acid,  and  when  arguing  against  the  use  ..f  hj  dro- 

acid  he  urges  that  in  supply  sufficient    to 

favour   peptic   digestion  an    impossible  quantity  would  be 

required;  a  be  shows  elsewhere  that  he  is  fully  awaxe 

that  pepsin  is  rarely  absent  from  the  stomach,  and  that  when 

'  hydrochloric  ai  >  deficient;  yet  in  spite  of  these 

■  ration-  lie  recommends  it  a-  a  remedy,  although  he 

different  part  ..f  the  book  ft that  in  which  he 

e of hydroehlorii   acid  on  the  grounds) 
er,  while  disapproving  the  u-e  ol  hydrochloric 
1       Bulphurn   acid   to  be  tal  Isely 

ioe  manner  aiel  supports  the-  practice  by  purely 
empil                        .r.ite.ns. 

In   discussing   the  that 

infect by  tuoercli  oil  ished  I 

chloric  icid  in  the  gastric  juice,  tub.  ;h  accidentally 

swallowed  not  being  he  quob 

1  hi    pupil,  du  Paaquier,  who  ihowed  that  in  the  early 

h(  1  hydrochloric 

nt     th.     001  ni  ,1    amount  . 
11    uses  or 
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ignored  Tacts  according  to  the  conclusions  he  desires  to  draw 
nt  the  moment. 

The  section  on  gaseous  fermentation  lias  a  great  deal  in  it 
with  which  weagree  and  which  should  be  better  known.  In  the 

first  place  lie  does  hot  consider  fermentation  to  be  so  common 
or  so  important  as  is  often  supposed.  Gas  in  the  stomach  is 
for  the  most  part  nir  swallowed  with  the  food.  This  is  shown 
hy  the  rapidity  with  which  it  is  developed  after  eating,  and 
the  nature  ot  the  gas  in  many  examples  that  have  been 
examined  chemically.  Luetic  acid  fermentation  is  un- 
doubtedly common ;  in  fact,  this  acid  is  so  common  that  it 
-  for  a  long  time  supposed  10  be  physiologically  present, 
but  it  does  not  form  gas.  There  is  some  confusion  in  the 
author's  mind  when  he  sneaks  of  fermentation  in  the  stomach 
as  the  cause  of  foul  breath,  for  he  admits  that  the  eructated 
gases  do  not,  as  a  rule,  have  a  bad  odour,  and  in  another 
place  he  shows  that  he  is  quite  well  aware  that  the  cause  of 
foul  breath  is  buccal  fetidity. 

Over  and  over  again  he  repeats  the  assertion  that  small 
quantities  of  alkalies  stimulate  the  gastric  secretion  although 
he  adduces  no  fresh  evidence,  and  the  well-known  ex- 
periments of  Pawlow  prove  the  contrary.  This  view  leads 
him  to  express  unusual  opinions  as  to  the  use  of  mineral 
waters:  small  doses  of  Vichy  water  are,  in  his  opinion,  eontra- 
indicated  in  cases  of  excessive  secretion  of  gastric  juice, 
while  they  may  be  useful  where  this  secretion  is  defective.  He 
-•1  m>  to  think  all  cases  of  chronic  gastritis  smoke  or  drink  to 
excess,  which  is  neither  charitable  nor  true. 

His  view  of  the  etiology  of  gastric  ulcer  is  (1)  excessive 
secretion  of  gastric  juice,  (2)  gastritis  acida,  and  (3)  an 
occasioning  cause  which  permits  the  already  weakened 
mucous  membrane  to  be  attacked  by  the  hyperacid  and 
hyperpeptic  juice.  But  latent  ulcer  of  the  stomach  is  more 
frequent  than  the  author  admits,  and  occurs  in  persons  who 
have  not  suffered  from  any  stomach  trouble  such  as  the  above 
suggested  series  of  events  would  imply.  In  the  treatment  of 
gastric  ulcer  he  speaks  highly  of  the  "absolute  rest"'  method, 
by  which  he  means  the  plan  by  which  the  patient  is  fed 
exclusively  by  the  bowel, -the  stomach  meanwhile  being  kept 
entirely  empty,  but  he  is  at  first  vague  as  to  its  duration  and 
ultimately  states  the  average  time  for  which  it  is  possible  to 
maintain  this  treatment  as  nine  days,  too  short  a  period 
if  it  is  intended  to  keep  the  stomach  empty  until  the 
ulcer  is  completely  healed  and  too  long  if,  as  we  think  can  be 
abundantly  shown,  suitable  food  taken  by  the  stomach  only 
does  harm  when  taken  within  forty-eight  hours  of  an  attack  of 
haemorrhage,  and  recovery  depends  upon  improving  the 
patient's  nutrition.  He  admits  that  during  rectal  feeding  the 
patient  invariably  loses  weight.  Hyperehlorhydria  plays  a 
very  extensive  part  in  the  author's  pathology,  f'>r  example,  to 
it  he  attributes  mucous  colitis,  appendicitis,  chronic  consti- 
pation, and  dipsomania  ! 

Throughout  these  lectures  Professor  Robin,  while  quoting 
largely  from  contemporary  literature,  shows  little  respect  for 
the  opinions  he  finds  there.  Indeed,  he  states  them  in  such 
a  way  as  to  allow  him  a  comparatively  easy  victory.  The 
book  may  be  regarded  as  an  encyclopaedia  of  information  on 
the  subject  of  diseases  of  the  stomach,  but  we  dissent  from 
many  of  its  teachings  and  conclusii 


THE  EXAMINATION  OF  THE  URINE. 

Most  of  the  books  that  have  been  written  on  the  urine  and 
its  examination  have  dealt  with  the  subject  too  much  from 
the  chemical  point  of  view,  and  consequently  there  has  been 
for  a  long  time  a  want  felt  by  medical  men  for  a  book  on  the 
urine  which  should  be  a  clinical  guide  in  the  diagnosis  and 
treatment  of  disease.  To  produce  such  a  book  a  somewhat 
rare  combination  is  required  in  the  writer,  for  he  should  he 
both  a  practical  and  practising  physician  and  a  scientific 
chemist  whose  knowledge  is  abreast  of  the  many  advances 
that  have  been  made  in  the  domains  of  physiological  and 
pathological  chemistry.  Fortunately,  in  Dr.  Dixon  Mann 
these  two  attributes  are  pre-eminently  combined,  and  it  would 
be  difficult,  if  not  impossible,  in  this  country  to  select  a  man 
better  qualified  to  discharge  successfully  the  task  he  has 
undertaken.  In  his  volume  on  the  Physiology  and  Pathology 
of  the  Urine,'  Dr.  Dixon  Mann  has  produced  a  book 
which,  we  venture  to  predict,  will  be  welcomed  alike  by 
medical  men  and  by  students  of  medicine,  and  which  will 

Phytioloqy  and  Pathology  of  the  Urine,  with  Methods  for  iU  Examination, 

By  J.  Dixon  Mann,  M.D..  F.R.C.P  .  Physician  to  th.-  Salford  Royal  Hos- 
pital :  Professor  oi  Forensic  Medicine  in  the  Victoria  University  of  Man- 
chester. Loudon  :  Charles  Griffin  and  Co..  Limited.  1504.  (Demy  Evo, 
pp.  272,  29  illustrations.    8s.  6d.) 


prove  most  helpful  in  solving  many  of  (he  problems  that  are 
met  with  in  connexion  with  the  diagnosis  and  treatment  of 
disease.  It  is  only  possible  to  give  a  very  cursory  deseriptii  n 
of  the  various  sections  of  this  admirably  compiled  ai  d 
written  book.  One  useful  and  practical  feature  of  it  is  thai 
the  urinary  constituents  are  not  necessarily  grouped  together 
according  to  their  chemical  constitution,  but  according  to 
their  physiological  and  pathological  associations— a  grouping 
which,  from  the  clinical  point  of  view,  is  of  immense  use.  A 
section  that  will  especially  appeal  to  the  practising  medical 
man  is  that  devoted  to  the  effects  produced  on  the  urine  by 
the  principal  diseases  and  to  pathological  deviations  attended 
by  distinctive  changes  in  the  urinary  secretion.  In  connexion 
with  the  application  of  Folding's  test,  stress  is  very  properly 
laid  upon  the  point  that  the  mixture  of  Folding's  solution  and 
urine  should  never  be  submitted  to  prolonged  boiling,  as 
several  substances  (apart  from  sugar)  may  be  present  in  the 
urine  which  are  capable  of  reducing  copper  salts  with  the  aid 
of  prolonged  heat.  The  sections  on  the  occurrence  and  detec- 
tion of  acetone  and  diacetic  acid  in  the  urine  and  their  rela- 
tionship to  diabetes  are  especially  clear  and  good,  and  will 
prove  of  great  value  to  the  clinician.  The  book  contains  a 
masterly  review  and  criticism  of  the  occurrence  of  uric  acid  and 
its  salts  in  the  human  organism.  The  section  on  urinary  pig- 
ments is  one  of  the  best  we'have  met  with,  and  very  good 
illustrations  accompany  the  article  on  urinary  sediments. 
The  author  wisely  states  that  too  much  stress  should  not  be 
laid  on  differences  in  the  size  of  casts,  and  reference  is  made 
to  the  important  fact  that  exceptionally  casts  may  be  found 
in  the  urine  in  the  absence  of  disease  and  when  no  albumen 
is  present  in  the  urine,  a  condition  which  is  explained  as 
being  probably  due  to  the  fugitive  presence  in  the  blood  of 
some  toxin.  The  illustrations  of  the  various  forms  of  casts 
are  very  clear.  The  book  concludes  with  a  chapter  on  urine 
in  its  pathological  relations,  which  is  perhaps,  from  the  point 
of  view  of  the  practising  physician,  the  most  valuable  of  all. 
Dr.  Dixon  Mann  is  to  be  congratulated  on  having  produced 
a  work  which  cannot  fail  to  be  of  inestimable  value  alike  to 
medical  men  and  students,  and  which  is  in  every  respect 
worthy  of  his  high  reputation. 


PATHOLOGY. 
"We  are  glad  to  see  a  second  edition  of  Dr.  Lazarus-Barlow's 
excellent  work  on  General  Pathology.*  It  has  been  thoroughly 
revised  and  partly  reconstructed,  and  much  additional  matter 
has  been  introduced  in  order  to  bring  it  up  to  date.  The 
author's  great  merit  is  his  wide  grasp  of  physiological  prin- 
ciples and  his  appreciation  of  their  importance  for  the  study 
of  morbid  processes.  His  treatment  of  oedema  is  particularly 
valuable  from  the  way  in  which  it  incorporates  important 
experimental  work  by  physiologist*  on  the  lymph  flow  ;  and 
the  pathology  of  heat  regulation  is  treated  with  equal 
success.  Work  of  this  kind  provides  a  useful  and  much- 
needed  object  lesson,  showing  the  immense  advantage  which 
both  the  physiologist  and  the  pathologist  may  derive  by 
bringing  the  study  of  the  normal  and  the  morbid  into  a  close 
relationship.  "Whilst  thoroughly  approving  of  his  general 
method  of  dealing  with  his  subject,  we  are  not  quite 
sure  that  Dr.  Lazarus-Barlow  fully  realizes  the  standpoint  of 
the  average  reader.  The  medical  student  who  reads  the  book 
in  order  to  learn,  however  enterprising  he  may  be,  is  not 
possessed  of  unlimited  power-  of  assimilation.  There  is, 
therefore  the  danger  that  if  we  give  him  too  wide  a  range  of 
epitomized  opinions  from  leading  authorities  with  whom  he 
is  hitherto  unacquainted,  we  may  induce  mental  dyspepsia. 
Of  course,  the  intention  of  widening  a  student's  view  m  order 
to  stimulate  him  to  seek  wider  acquaintance  with  the  litera- 
ture of  his  subject  is  most  excellent  ;  but  the  author,  whilst 
still  providing  this  very  desirable  stimulus,  might  secure  a 
wider  audience  if  he  recognized  the  narrower  limits  of  the 
learner's  horizon  as  compared  with  his  own.  We  also  think 
that  bacteriology  and  immunity  might  with  advantage  have 
been  omitted.  These  matters  are  best  dealt  with  in  special 
works,  and  are  rather  an  encumbrance  on  the  main  purport 
of  the  present  volume. 

Dr.   Wvlker  has  issued  in  a  book    his  Gordon  Lectures, 
delivered  at  Guy's  Hospital  in  1902,  on  inflammation,  nifec- 
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awl  fever.    Treating  his  Bubjectfin  tndpointof 

die  loveries  in  the  science  oi  immunity,  he  has  provided 
what  is  known  about  infective  processes  which 
ou.lit  to  be  useful  to  medical  Btndents  preparing  for  the 
higher  examinations  and  to  others  who  desire  to  obtain  a 
general  and  easily  comprehended  outline  ol  the  phenomena 
dealt  with.  There  is  evidence  throngbont  the  book  that  the 
au tli"- 1  9  obtained  bis  information  by  direct  refi  rencestothe 
original  authorities;  he  consequently  writes  with  a  freshness 
ana  i  aer«  ise  attainable.  This  is  a  well  ome  !• 

and  stands  in  pleasing  contrast  to  the  nalit  of  <  <  miiiilation 
from  second-hand  Bourcea,  which  is  only  too  common  nowa- 
days. The  Dumber  of  misleading  statements  which  are  per- 
petuated in  this  way  is  a  serionsevil  and  is  largely  due  to 
busy  lecturers  and  others  who  publish  as  new  text 
what  are  really  nothing  more  than  patchwork  transcriptions 
from  a  variety  of  other  textbooks  not  much  n  "re  trustworthy 
than  the  new  production.  We  may  cite  as  an  example  the 
agglutination  phenomenon  in  the  blood  of  typhoidpatients. 

.  Btudent  is  familiar  with  this  and  calls  it  Widal'a  re- 
action. Very  few  of  them  know  that  the  true  credit  of  the 
discovery  belongs  to  1;  ruber  and  Durham.  If  they  consult 
I»r.  Walker's  textbook  they  will  find  this  natter  placed  in  its 
proper  light  by  meat  mple  and  cencise  statement  of 

the  nature  "f  the  dU  and  tl  e  investigators  who 

made  them. 

In   his  book  on  the  Functions  "f   the  Leucocytes,     Dr. 
Jacques  Cables  cells  a  variety  of  properties 

and  a  degree  of  importance  which  are  only  likely  to  gain  full 
acceptance  from  those  who  have  been  brought  up  to  an  im- 
plicit belief  in  th<  tec  lungs  ,.f  the  French  school  on  this 
subject.  In  addition  to  their  phagocytic  action  on  bacteria, 
leucocytes  are  teg  ml.  .1  as  possessing  special  selective  proper- 
ties which  enable  them  t<>  take  up  into  their  protoplasm  a 
tv  oi  Bubstances  which  are  useful  to  the  organism,  such 
as  lecithin  and  compound-   of  iodine;  these  materials  the 

<>f  its  ferments  and  then  dis- 
tributes to  the  parts  of  the  body  where  thev  arc  needpd. 
thought  to  play  an  important  part  in  the 
rptionof  metallic  drugs:  this  is  ascribed  to  their  peculiar 
tie  mesa  in  nuclein  and  to  the  readiness  with  which  nucleic 
a  nl  funis  metallic  <  ompounds.  Thus,  for  example,  the 
a  linn  of  mercury  on  a  syphilitic  lesion  is  explained  as  due  to 
t  ie  absorption  of  the  mercury  by  the  leucocytes,  which  are 
then  attrai  chemiotaxia  to  the  lesion  and  there  dis- 

•  •  the  mercurial  1  ompound  which  1  certs  a  Bpecifii 
In  si.  -  the  importance  ol  these  cells  that  in  dealing 

with  nerally  the  doctor  is  urged  to  investigate  the 

leucocytes  with  as  much  can 

1   their   heart,    kidneys,  and    nervous    system.     We 

book  as  an  ink  on  of  a 

nt  of  view,  but  it  should  be  pointed  out  that  many 

oftheexp  ted  in  support  of  its  doctrines  are  the 

work  of    pn|  I ■■■■!, 1, ikoii    who  have  not   achieved    in 

ol   accuracy  as  their 
il  properties  demonstrable 
in  the  lem  ich  as  frogs  are  not  necessarily 

ed  by  the  ti  of  man. 

In  tie-  pn  Dr.  Sun 

or  valuable   criticisms    to  ti  • 
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NATURAL  BI8TORY. 

T11111  1  yi  ars  ago  Dr.  (ii  iiali.  I.i  miiiia  published  a  book 
on   British  A  wish   was  expressed  that  lie  would 

write  a  treat  irds.  and  in  accordance  with  that  wish 

the  present  work  British  Lizards"  was  prepared;  the  two 
togethi  1  com],  1,  te  the  account  of  the  British  reptiles  snakes 
and  lizards — from  the  point  of  view  of  the  field  naturalist. 
In  an  introduction  the  author  points  out  that  for  outdoor 
work  the  physiological  and  geographical,  and  the  s-] 
characters  are  the  most  important  aspects  to  study,  for 
-sible  for  any  one  man  to  make  himself  familiar 
with  all  that  ia  known  of  all  the  aspects  even  of  a  very 
few   animal  .  1-   a   study  go   far-reaching    in 

that  one  is  more  than  most  of  us  can  manage  to  learn 

thoroughly.     The   main  questions  a  field   naturalist  bag   to 

What    animal.-    live    in   a   given   region?     What 

characters   make  them  the  BTjecies  they  are?     How  arc  they 

1  to  other  living  or  Fxtinct  forms?  How  do  they  live 
their  life?    Tl  ,  f  the  book  is  to  give  the  field  woik.r 

just  sufficient  information  on  those  points  on  which  he  him- 
self docs  not  work  to  enable  him  more  thoroughly  to  under- 
stand the  phenomena  which  come  under  bis  observation  out- 
of-doors.  The  British  lizards  are  described,  and  the  counties 
and  localities  arranged  according  to  the  areas  defined  in  the 
"County  and  Vice-county  divisions  of  the  British  Isles." 
For  biological  purposes  the  book  is  clearly  and  concisely 
written,  and  students  wishing  to  take  up  the  subject  seriously 
will  find  it  of  the  greatest  assistance.  Specially  interesting 
are   the   illustrations  by    Mr.    Douglas    English   taken  from 

lizards  by  the  "control  method.''  Mr.  English,  whose 
skill  m  photographing  small  animals,  reptiles,  and  birds  is 
well  known  to  all  those  inti  rested  in  natural  history,  photo- 
graphs his  subjects  in  captivity.  The  illustrations  in  the 
book  convey  a  much  better  idea  of  the  appearance  of  the 
lizard  than  coloured  plates,  which  are  often  misleading. 

It  is  not  surprising  to  find  that  Mr.  Douglas  English's  book 
has  already  run  into  a  second  impression  for  the  charming 
uon  of  stories  concerning  small  animals  entitled  Wtr 
-  Beatties  appeals  alike  to  grown-ups  and  to  children. 
Not  only  are  the  stories  attractively  written,  but  each  one  is  in 
reality  an  object  lesson,  full  qf  information  as  to  the  ways 
and  habits  ol  the  tiny  animals  dealt  with.  Mr.  English's 
methods  of  studying  the  beasts  he  writes  about  are  original. 
Whereas  Mr.  K  carton  employs  all  sorts  of  stratagems  such  as 
hiding  for  hours  in  a  stuffed  cow  which  he  carries  about  with 
him  in  order  to  photograph  birds  too  timid  to  approach  a 
human  being,  Mr.  Ed  etbod  ia  to  capture  small  wild 

animals,  birds  and  reptiles,  and  while  taming  them  to  study 
their  habits.  When  they  are  sufficiently  tamed  be  photo- 
graphs them.  There  are  150  illustrations  in  the  b,...k.  all 
n  this  way  from  living  creatures,  and  to  say  that  they 
are  done  by  Mr.  English  himself  is  to  say  that  they  arc 
admirable 

PHYSICAL  REMEDIES. 
Dr.  A.  I'.iciiKi-  explains,  in  the  introduction  to  his  work  on 
the  /.'  it     that  il  was  Bret  presented  in  the  form  of  a 

report  to  the  si id  International  Congress  for  Medical  Bleo- 

.  and  Radiography  at  Berne  in  September,  190a,  and  that 
one  oi  ins  objects  ¥  1  that  although  the  rays  have 

proved  ol  great  ■• .  physicians  will  also  find 

them  ,,(  service  in  medicine.    In  support  of  this  he  quotes 
the  conclusions  reached   by  Professor  Bouchard's   as   early 
Dr.     r         .      makes    no    attempt    to     compete 
uith     the     larger     and      more      important     works,    such     as 

ih.     TraiU    !     Ttadiol   c    MHieal    recently  produced  under 
hip  ol    Professor    Bouchard.     On    the  contrary. 

in     a     simple,      readable,     and      COni    Be     way      lie     .li- 
the   methods    ol   exploring   the  chest,   a   few    ol    tbj 
forms  .,f  apparatus  for  clinical  purposes, and  the  principal 
The  apparatus  described  is  just   each   as  an 

ry   physician   would    require   in   his    room   for  genuine 

■tic  purposes,  eithei  by  means  ol  the  screen  or  photo- 

\iicr  1  K the  importance  of  examining  the 

thorax  and   the   interpretation  to  be   put   onthedif- 

Bi        ■    .  1    1  .  MM     F.R  S  E.      Edinburgh 
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ferent  shadows  representing  the  organs,  he  proceeds  to  de- 
scribe the  pathological  changes  which  can  be  determined. 
Changes  due  to  mischief  in  the  pleural  cavity,  the  lungs, 
heart,  pericardium,  aorta,  and  oesophagus  occupy  the  most 
important  clinical  part  of  the  work,  as  might  be  expected. 
He  thinks  that  the  .r-ray  examination  of  the  thorax  should 
never  be  omitted;  indeed,  he  recommends  that  it  should  be 
the  first  thing  done  by  the  physician.  The  second  part  of  the 
work  treats  of  the  examination  of  the  digestive  organs,  the 
•diagnosis  of  calculi,  and  shoos  how  valuable  .r-ray  work 
may  be  in  the  hands  of  an  expert.  A  third  very  short  chapter 
is  devoted  to  the  examination  of  the  cranial  cavity  and  upper 
part  of  the  spine.  As  a  result  of  his  investigations,  Dr. 
Riclcre  concludes  that  in  some  conditions  of  the  central 
-nervous  system  we  have  a  useful  help  in  the  .<•  rays  for  the 
examination  of  the  abdomen  :  they  constitute  a  valuable 
method  of  procedure,  principally  in  the  diagnosis  of  urinary 
calculi,  and  as  a  means  of  giving  additional  information  in 
■the  exploration  of  the  stomach.  For  the  thoracic  organs  he 
makes  the  claim  that  the  rays  will  rank  in  medical  practice 
along  with  auscultation  and  percussion,  and  that  their 
importance  is  becoming  greatei  from  day  to  day.  The  work 
is  more  than  an  introduction  to  the  subject.  It  is  well 
■written,  the  illustrations  are  practical,  and  Dr.  Beelere's 
excellent  clinical  study  will  doubtless  meet  with  a  favourable 
reception  from  the  profession. 

A  large  number  of  treatises  on  the  medicinal  value  of  light, 
heat,  and  electricity  have  been  published  within  recent  times 
both  in  Europe  and  America.  The  latest  comer  is  a  volume 
on  Natural  Physical  Remedies,"  from  the  pen  of  Mr.  H.  H. 
Hulbert,  Lecturer  on  Health  and  Voice  Production  to  the 
Guildhall  School  of  Music.  Like  many  of  its  predecessors, 
this  book  errs  in  claiming  results  from  the  application  of 
.physical  methods  which  can  only  be  designated  as  extrava- 
gant and  in  excess  of  any  legitimate  deduction  from  the  evi- 
dence that  is  so  far  forthcoming.  The  forces  enumerated  in 
the  title  play  an  important  part  in  the  cure  of  disease  and,  in 
all  probability,  the  measure  of  their  usefulness  is  jet  imper- 
fectly appreciated,  but  neither  any  one  of  them,  nor  all  of 
them  combined,  can  be  regarded  as  a  universal  panacea,  such 
as  the  general  tenor  of  Mr.  Hulbert's  book  would  suggest  as 
being  possible.  The  author  quotes  long  extracts  from  various 
writers — Douglas  Kerr,  Knowsley  Sibley,  Bezly  Thorne, 
Hedley,  Herschell.  and  others — but  he  gives  no  detailed 
record  of  any  personal  experience  confirmatory  of  the 
generalized  statements  in  which  he  indulges.  Thus,  in 
speaking  of  the  treatment  of  phthisis  by  high-frequency 
currents,  he  says : 

All  the  patients  gain  in  weight,  and  nearly  all  derive  great  benefit  if 
the  treatment  is  continued  for  a  period  of  not  less  than  three  months  : 
the  consensus  of  medical  opinion  seems  to  be  that  recoveries  may 
reasonably  be  expected  in  at  least  50  per  cent,  of  the  cases  treated. 
This  a  mere  assertion  unsupported  by  proof,  and  one,  more- 
over, which  is  not  in  agreement  with  every  one's  experience. 
Many  other  similar  examples  might  be  quoted  of  the  some- 
what loose  way  in  which  the  virtues  of  physical  remedies  are 
proclaimed.  Mr.  Hulbert  is  not  without  imaginative  powers, 
lor  he  tells  us  that : 

It  is  not  difficult  to  picture  Adam,  after  the  Fall,  suffering  from  his 
first  experience  of  a  "chill,"  and  instinctively  creeping  forth  so  as  to 
expose  his  back  to  the  genial  influence  of  a  semi-tropical  sun. 
Good  descriptions  are  given  of  various  forms  of  electrical  and 
other  apparatus,  and  the  book  is  illustrated  by  several  well- 
executed  plates.  It  contains  also  a  considerable  amount  of 
^useful  information  as  to  methods  of  application  and  details  of 
management,  but  it  dwells  with  unnecessary  emphasis  on  the 
Dowsing  system  of  treatment.  The  radiant  heat  and  light 
"baths  which  are  arranged  on  this  system  constitute,  doubt- 
less, a  convenient  and  readily  adaptable  electrical  method  of 
bringing  the  body  under  the  influence  of  two  great  natural 
iorces,  but  it  is  sufficiently  advertised  throughout  the  press  of 
this  country  to  make  a  volume  mostly  devoted  to  its  glorifica- 
tion a  redundancy. 

llXatural  Physical  Remedies:  Li'iht.  Heat,  Electricity,  and 'JZxerci*e\in  the 
Treatment  0}  Disease.  By  H.  H.  Hulbert.  B.A.Oxon.,  M.R.C.S.,  L.KC.P. 
Xoudon :  Simpkin.  Marshall,  HamUton,  Kent,  and  Co.  1903.  (Demy  Svo, 
-pp.  2S6.    2s.  6d ) 

The  Council  of  the  Association  for  Promoting  the  Training 
•and  Supply  of  Midwives  has  decided  to  arrange  for  a  large 
public  meeting  to  be  held  in  the  autumn  in  furtherence  of  its 
•objects. 

Sir  Lauder  Bruntox  has  been  elected  Consulting  Phy- 
sician to  the  Infants'  Hospital,  London. 


MEDICAL    SICKNESS   ANNUITY    AND   LIFE 
ASSURANCE   FRIENDLY   SOCIETY. 

Annual  Report  and  Quinocknnial  Valuation. 
The  twenty-first  annual  report  of  the  Medical  Sickness 
Annuity  and  Life  Assurance  Friendly  Society  presented  to 
the  annual  general  meeting  on  May  19th  embodied  a  special 
report  on  the  quinquennial  valuation  of  the  business  made  by 
the  Secretary  of  the  Society,  Mr.  Francis  Addiseott,  F.I.A,, 
in  conjunction  writh  the  consulting  actuary,  Mr.  George  S. 
Crisford,  F.I.  A.,  actuary  of  the  Rock  Life  Assurance  Company 
and  Public  Valuer  under  the  Friendly  Societies'  Act. 

For  the  sickness  benefits,  which  formed  the  largest  part  of 
the  business  of  the  Society,  the  rate  of  interest  assumed  was 
2J-  per  cent.,  while  in  the  annuity  and  life  assurance  branches, 
in  which  no  new  business  had  been  taken  since  1894,  the  rate 
assumed  was  3  per  cent.  Mr.  Addiscott's  report  stated  that 
the  same  bases  of  calculation  had  been  used  as  in  1S98, 
namely,  the  Institute  of  Actuaries'  Hm  Mortality  Table  and 
the  sickness  experience  of  the  Manchester  Unity  of 
Oddfellows. 

Sickness  Fund. — At  the  date  of  the  valuation,  December 
31st,  1903,  the  number  of  members  assured  for  sickness 
benefit  was  2,231,  the  total  weekly  sick  benefit  secured  was 
;£S,453  1  is.,  and  the  gross  annual  premium  income 
payable  to  the  Society  in  respect  of  these  benefits  was 
^15,151. 

Calculated  upon  the  basis  indicated  the  funds  showed  a 
surplus  of  ,£2,742.  Only  90  per  cent,  of  the  premiums 
actually  receivable  by  the  Society  were  valued,  10  per  cent, 
being  reserved  for  expenses  of  management,  although  a 
smaller  proportion  had  hitherto  been  found  sufficient. 

Life  Assurance  Fund. — At  the  date  of  valuation  there  were 
191  members  assured  for  an  aggregate  sum  of  ^33,400,  and 
paying  an  annual  premium  income  of  .£919  6s.  The  life 
assurances  had  been  valued  by  the  Hm  tables  at  3  per 
cent.,  and  10  per  cent,  of  the  gross  premiums  had  been 
reserved.    The  fund  showed  a  surplus  of  .£1,921. 

Deferred  Annuity  Fund. — On  December  31st  last  there  were 
435  members  assured  for  deferred  annuities,  commencing  at 
age  65,  or  for  endowments  payable  at  the  same  age.  Of  these 
iSS  contracts  were  on  the  plan  of  returnable  premiums.  Under 
this  arrangement,  should  the  member  die  before  attaining 
the  age  of  65  years,  three-fourths  of  the  premium  paid  by  him 
for  this  benefit  were  returned  to  his  representatives.  The 
remaining  annuity  benefits  were  on  the  non-returnable 
system.  Annuity  benefits  had  been  converted  by  113  mem- 
bers into  endowments  payable  at  the  age  of  65,  and  as  the 
Society  now  granted  no  further  annuity  or  assurance 
benefits  the  annuity  and  life  assurance  branches  were 
being  slowly  reduced  in  size.  During  the  quinquennium 
the  number  of  annuity  contracts  was  thus  reduced  from 
502  to  435,  and  with  each  succeeding  quinquennium  a  large 
proportionate  decrease  may  be  anticipated.  The  funds  showed 
a  deficit  of  £702.  Since  1894,  when  this  department  of  the 
work  was  given  up,  annuity  or  assurance  benefits  could  be 
secured  by  members  through  the  agency  of  the  Society  from 
the  Rock  Life  Assurance  Company. 

Surplus. ~ The  sickness  experience  of  the  Society  during  the 
five  years  was  less  than  the  expected  sickness  by  739  weeks, 
or  about  6  per  cent. ;  the  ratio  of  the  actual  to  the  expected 
sickness,  however,  had  a  tendency  to  rise  with  the  age  of  the 
Society,  and  during  the  last  quinquennium  the  margin  in 
favour  of  the  Society  was  not  so  great  as  in  the  previous  five 
years,  so  that  the  surplus  in  the  sickness  fund  was  smaller. 
It  was  insufficient  to  enable  a  cash  bonus  to  be  paid  on  all  the 
existing  contracts.  The  Secretary  proposed  that  every 
sickness  member  reaching  the  age  of  65,  at  which  he  would  go 
out  of  benefit,  during  the  current  quinquennium,  should  be 
allowed  from  a  surplus  in  the  management  fund  a  bonus  of 
10  guineas  for  every  guinea  per  week  of  sick  benefit  he  had 
secured  during  his  membership  with  a  proportionate  amount 
to  those  who  during  their  membership  had  increased  the 
amount  of  their  sick  benefit.  The  management  fund  surplus 
arose  from  the  economical  working  of  the  Society's  business, 
and  had  been  largely  produced  by  the  contributions  of  those 
older  members  who  would  at  once  benefit  under  the  proposed 
plan  of  bonus. 

Mr.  G.  S.  Crisford  in  his  certificate  stated  that  he  had  care- 
fully considered  and  examined  the  particulars  and  methods 
of  the  valuation,  and  was  of  opinion  that  the  methods  em- 
ployed in  the  valuation  of  the  funds  and  liabilities  were  satis- 
factory, and  that  the  basis  adopted  was  one  which  properly 
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represented   the  true  financial  position  of  the  Siciety,    He 
apprdvi  .1  of  the  ti  commendations  made  by  the  Sr.  r  ta'iy. 
onoal  report  contained  the  following  stab  rai 

The  amount  paid  during  the  year   for  gloknaSE  and  accident  claim" 

-..  and   tln>   followlog  -Kiir  .    She  amount  paid 

away    in    -mil   benefit    during    1,01  and  d   the  preceding  five 


Members. 


Payments. 


1898 
1899 
1900 
1 
1903 
1903 


9,663    12 


.      d. 


The   amount   ol  ess  than    the 

amount  expected  and  provided  lor  by  the  tables. 

report  furthi  r  Btated  that  since  tin-  Society  was  started 
in  1S84  over  £90. coo  had  been  disbursed  in  sickness  benefit, 
and  letters  received  from  members  in  benefit  left  no  doubt 
that  in  many  cat  ry  had  prevented  inconveni- 

ind  in  some  actual  privation. 

Asm-  m.  Meeting. 
Chairman  (Dr.  de  Qavilland  Hall)  in  his  customary 
addii  bulated  the  Society  upon  the  year's  work.    The 

number  of  new  meml  iring  the  year  was  176,  the 

years  past,  bringing  the  total  membership  of 
the  Societ]   up  1  1  -•.274.     Hi'  urgi  -  31   new 

memb  i  I  I        ociety,  which  hadasufficienl 

number  •  i  mem  Ms  stability,  but  for  the  future 

"f  ii'  therefore  for  thi  jood  of  the  pro- 

tie  year  he  said  thai  the 
annuity  branch  Bmall  deficit,  thus  preventin 

innuitants,  while  in  the  life  assur- 
nn<-e  branch  the  Committee  were  able  to  declare  a  bonus  of 

•.  "it  the  sum  assured.    Turning    to   the  si 
fund,  which  he  t  important  branch  of  the 

I    that,  during   the    year   /9,6&3   I2S.   had 

been  paid  away  in  -  s,  which  was  arecordfor 

They  bad  had  t  wonty-fivo  i  ,n  the  fund 

■  whole  of  the  year  and  there  was  hut  little  pros: 
any  of    th.  in  being  able  to   resume   work.    The    principle 

kin-  permanent  provisii 

mem   1  the  age  of  65  was  unique.    The  large  saving 

•  Ion  the  management  fund  had  led  to  a  considerable 

surplus    and    the    Committee    recommended    that   when    a 

1  r  attained  the  age  of  65  he  should  be  allotted  a  bonus 

everj      1   1-.   per  week  of  sick  benefit  he  had 

iring    membership.    As    a    1  mnt    of    the 

from   He-  contributions  of  older  mem- 

uly  right   that   when   they  wi  i,t   out 

•     under     the    Bge     limit     they    should    1 
The  >r  I    members    who   w  , 

luring    the    next     live    years    amounted 

an. I  tin-  1. onus  payable  to  those  members  would  amount  to 

ped     the     meeting     Would  I     it    the 

nt  Bhould  1  t0  tne 

ice  limit  during  the  ,,uin- 

Uld  entail  a  further  -urn  of 

10s.    The  question  ol  providing  sick  1  embers 

•ley  1,.,, 1  reached  the  a  had  be, ,, 

I   by  ihe  Committee,  and  the  more  r  ■■  I  into 

t  became,     lb    was vinced 

e  did  md  think  there 
red  for 

h.,d  been 

•flock 

il.     lie  wa 

those 

;  lunble 

1 

for  tie 

attendances   would,  he  th  a,. 


factory.    The  assistance  received  from  country  members  was 

han  their  attendance  would  it  was  a 

advantage    to   have   representative    meln  in  the  imp 
centres  to  whom  the  Committee  could  confidently  appeal. 

Sure  the  meeting  would  be  BOrry  to  (ear  of  the  illness 
of  their   excellent    Secretary,  Whom   he  was  glad  to  be  able  to 

ivering.    Dr.  Hall  concluded  his  address  by 

moving    that    the   report   ,,(  ihe  Committee  and   the    audited 
ts  tor  the  year  ending  December  31st,  1903,  1 

ted. 
resolution  was  seconded  by  Dr.   Bbixdley  James,  and 
ed. 
The  Chairman  next  moved  that  the  proposal  to  grant  a 
bonus  to  members  on  attaining  the  age  of  65  should  be  made 
retrospective  to  those  22  members  who  had  attained  the  age 
limit  in  the  last  quinquennium. 
This  was  Beeonded  by  Dr.  Brindley  James,  and  carried, 
en  the  motion  of  Dr.   de  Havilland  Hall  the  valuation 
repoi t  was  received  and  adopt,  d. 

The  list  of  officers  of  the  Society,  as  submitted  to  the  meet- 
ing,  was.  on  the  motion  of  Dr.  LESLIE  THOBNE  TllORKE, 
by  Dr.  WlNSLO v.  II  ,1  1  .  adopted. 
A  vote  of  thanks  to  the  Chairman  for  presiding  at  the 
annual  meeting  of  the  Society  and  at  the  meetings  of  the 
Executive  Committee  during  the  last  year  brought  the  pro- 
ceedings to  a  .lose. 

CONTRACT   MEDICAL    PRACTICE. 

Post-. e  b  dii  ll  Appointments  in  the  Hiohlands  an;- 

I  -i.wii-   or    Son  LAND. 
"  Mi  11.  i     ,     who  is  a  parish   medical    ..tlicer  in  the  Highlands 
of    Scotland,   informs   us  of  the   term-   offered   to  him  I 

Postmaster-General  to  attend  two  rural  postmen whoi 

■  15  miles  from  his  residence.  The-  lows: 

rie   candidates   for  appointment;  (2)  to  attend  at 

tl tlice   or  at   their   house,  and  to  supply  with  medicine  all 

officers  on  the  list  supplied  t.>  the  medical  ..tlicer :  (3)  to  visit. 
of  the  postmaster,  any  one  absenting  bii 
duty  on  the  plea  .a   illness  ;  (4  1  to  certify  as  to  the  unfit- 
ness or  otherwise  for  future  duty  all  applications  for  super- 
annuation;   (5)  to  attend  specially  to  sanitary  condition   of 
The  remuneration   is  Ss.  id.  per  annum  for 
1.-011  on  the  list  furnished,  and  in  addition  a  fee  of  10-. 

for  each  candidate  examined  for  appointment  to  established 
service,  tin-  amount  covering  all  examination  of  can., 
either  on  nomination  or  probation. 
"Medicua'    replied,   thanking  the  postal    authorities    for 
him   an   opportunity   ol    spp  tin-  cilice,  but 

lout  that  the  remuneration  offered  was  totally  insuffi- 
cient to  induce  a  medical  man  to  take  up  BUCh  work  in  a 
widespread  parish.     With  regard  to  the  list  of  duties,  he  eon- 

(i)tne  examination   fee  was  inadequate;  (a)  the  fee 

offered  per  al  surd,  considering  the  distance  to  be 

in. I   in   the  two  eases  mentioned,  as  both  men  are 

ma   in   very  g 1  health,  they  might    require  a  good  deal  of 

Further,  Ik  would  be  reluctant,  for  the 
remuneration  Btated,  to  ren.hr  himself   liable  to  be  sum- 

a  distances  for  any  - 
ailment    the   men    mi  from.     With  regard  to 

oted  out  that  no  remuneration  is  offered  foi 
.  ndered  to  the  Department  in  th.   .  nd  that  the 

:  in  in  formation  from  a  medical  man 
;  paj  ing  for  it.  and.  onable  fee  from 

the  men  as  a  pri  tioner,  hi  reel  justified  in 

1  wealthy  Department  at  a  less  figure. 
\\'e  congratulate  "Medicus"  on  th.-  stand  he 
and  we  trusl  ti  I  men  practising  in  the  Highlands 

in  Is  will  under  similar  conditions  act  a-  he 

1  combined  action  that  tins,  and  similar  attempts 
work  v.  ithout 
1  trated. 

■  ntly    pub- 

y.  1  >f  th.   e,  jo  hold  ih..  diploma  of  the  Paris  Faculty, 
tal  Dumber  of  1  n  F         -  700. 

Mini,  im    iNi.  Matiumony,     \    Bill  providing  that 
intending  candidal  for  mal  ould  app 

act  ion,  «  ith  a  \  iew  to  reduce 
the  number  of  defective  children,  wi  1  introduoed 

nt..   the    l..\\a   Stat.  ;  ,  ,      l|    h,is    thrown    out 

VOte,  OB  the  ground  that  its    provisions  WI 

t   tut  1011a'  u'U  a  int. I    liberty   and  tie ■  pur- 
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BCHWALBACH,  NASSAU. 
Schwalbach,  properly  known  as  Langenschwalbach  because 
of  its  long  narrow  shape,  and  to  distinguish  it  from  other 
Bchwalbachs.  is  a  small  town  of  some  3,000  inhabitants 
situated  on  the  north-western  slope  <>f  the'faunus  mountains 
in  a  deep  valley  at  an  altitude  of  950  ft.,  in  the  Prussian  Pro- 
vince of  Hesse- 
N   --au.   The  spa 

is  situated  in  the    „ 

upper  or  south- 
western part  of 
the  town,  when- 
there  are  good 
shops.  The 
springs  lie  in  two 
valleys  stretch- 
ing east  and 
west  :  they  arc 
fejirated  by  a 
mountain  ridge, 
and  enclosed  by 
wooded  hills  and 
woods  of  pines 
and  1  •  e  e  0  h  e  s . 
Bchwalbach  is 
only  fifteen  kilo- 
meters from  the 
Rhine  and  not 
far  from  Wies- 
baden, and  the 
journey  from 
London  via  Col- 
ogne takes  about 
twenty-one 
hours. 

As  far  back  as 
151 1  a  doctor 
named  Taber- 
naemontanus,  a 
native  of  Worms, 

wrote  a  treatise  upon  the  waters  in 
ence    of    many    years,    he    called 
most    excellent    and    beneficial  of 
praises    of    the   Stahlbrunnen  were 
Sohweizer. 


which, from  an  experi- 
the  Winebrunnen  "  the 
all  springs,"  while  the 
sung  by  the  physician 


But  Schwalbach,  like  every  other  "cure,"  has  had  its  palmy 
and  its  bad  days.  In  the  seventeenth  and  eighteenth  cen- 
turies it  was  a  most  aristocratic  bathing  place,  then  went  out 
of  fashion  to  be  brought  into  vogue  again  in  the  nineteenth 
century  by  the  Empresses  of  France  and  Russia.  Most  of  the 
visitors  are  German,  but  it  is  also  much  frequented  by 
English  and  Americans,  and  to  a  less  extent  by  Dutch  and 
Italians. 

The  climate  is  invigorating  but  not  too  cold,  as  the  hills 
form  a  protection  from  the  winds,  and  variations  in  temper- 
ature are  small  owing  to  the  shape  of  the  mountains,  the 
mean  from  May  to  September  inclusive  being  15.50  C. 

In  Langenschwalbach  there  are  eight  mineral  springs. 
The  principal  of  these  are  the  Stahlbrunnen  and  the  Wine- 
brunnen  for  internal  use,  the  Stahlbrunnen  containing  more 
iron  than  the  Winebrunnen  (0.0S  per  mille  of  the  bicarbonate 
to  0.06  per  mille).  The  waters  also  contain  a  very  slight  pro- 
portion of  magnesium  bicarbonate :  the  stronger,  Stahl- 
brunnen, according  to  Fresenins,  contains  only  0.02,  or  less 
than  Spa. 

He  writes : 

The  springs  are  well  set.  the  water  rising  in  stone  basins,  in  which  it 
is  colourless  and  clear ;  in  the  Winebrunnen  it  is  considerably 
agitated,  in  the  Stahlbrunnen  not  quite  so  much,  and  in  the  Paulinen- 
brunnen  in  a  still  less  degree.  This  agitation  is  caused  by  the  stream 
of  carbonic  acid  gas  which  issues  with  the  water.  If  a  white  glass 
bottle  be  filled,  from  a  hitherto  undisturbed  Brunnen,  the  water 
appears  extraordinarily  clear,  and  only  when  closely  examined  the  very 
minute  ochre-coloured  flakes,  which  precipitate  themselves  on  the 
glass,  can  be  observed.  The  water  taken  from  the  wells  continues  to 
sparkle  in  the  glass,  and  if  a  half-filled  bottle  be  shaken  a 
considerable  quantity  of  carbonic  acid  gas  escapes,  together 
with  an  exceedingly  small  quantity  of  sulphuretted  hydrogen, 
but  sufficiently  to  be  detected  by  "he  smell.  The  water  is  cold,  refresh- 
ing, sharp  to  the  taste,  soft,  and  with  a  flavour  of  ir>n.  The  iron  taste 
is  most  strongly  perceptible  in  the  water  of  the  Stahlbrunnen.  The 
temperature  of  the  wells  having  been  taken  at  different  seasons  and  at 
different  temperatures  of  the  air.  it  is  proved  that  it  is  not  constant,  but 
varies  from    to  10  degrees  R. 


The  specific  gravity  of  the  waters  of  the  wells  is  as  follows  : 
Stahlbrunnen  ...  ...  ...    1.000638 

Winebrunnen  ...  ...  ...    1.001510 

Paulinenbruuncn         ...  ...  ...    1.00C684 

The  constituents  of  the  Stahlbrunnen,  Paulinenbrunnen, 
and  Rosenbrunnen  are  practically  the  same.  The  Stahlbrun- 
nen is  richest  in  iron  and  carbonic  acid,  while  the  Paulinen- 
brunnen cor- 
tains  a  little  less 
of  magnesium 
bicarbonate,  and 
a  little  more 
lime  bicarbon- 
ate. 

The  Winebrun- 
nen possesses 
co  nsi  derabl y 
more  lime  bi- 
earbonate  and 
sodium  bicarbon- 
ate. 

According  to 
Fresenius,  the 
water  in  the  re- 
servoircontained 
So  per  cent,  of 
the  original 
quantity  of  prot- 
oxyde  of  iron  in 
solution  and  that 
of  the  bath*  68 
per  cent. 


Stahlbrunnen. 
The  Stahlbrunnet. 
contains,  according 
to  Fresenius.  the 
following  constit- 
uents in 

\  ei  2 liable 
quantity    ilhe   salts 

In  i.oco  parts. 

...  0.014 

...  0.006723 

...  0.003746 

...  0.007622 

...  0.153687 

...  0.130278 

...  0.0607*3 

...  0.013327 

...  0.032070 


Schwalbach  :  Bath  house  and  pump  room. 

of  carbonic  acid  calculated  as  simple  carbonates 


Sodium  carbonate 

Sodium  chloride 

Sodium  sulphate 

Potassium  sulphate 

Lime  carbonate 

Magnesium  carbonate  ... 

Carbonate  of  protoxide  of  iron  ... 

„  ,,  „     manganese 

Silicic  acid     ... 

Total  solids 
Half  combined  carbonic  acid 
Free  carbouic  acid 
Sulphuretted  hydrogen 


0.432059 
0.174724 
2.981672 
0.000116 


Total     ...  ...  ...  3.5SS601 

And  (b)  in  uuweighable  quantities :  Sodium  phosphate,  traces    boric  acid, 
minute  traces  ;  organic  substances,  minute  traces. 

II.  Winebrunnen. 

The  Winebrunnen  contains  the  following  constituents  in  (a)  weighable 
quantities  :  the  salts  of  carbonic  acid  calculated  as  simple  carbonates  : 

In  1,000  parts. 

Sodium  carbonate        ...  ...  ...  0.173377 

„       chloride  ...  ...  ...  0.008640 

sulphate  ...  ...  ...  0.006193 

Sulphate  of  potash       ...  ...  ...  0.097466 

Carbonate  of  lime         ...  ...  ...  0.398312 

„  ,,  magnesia  ...  ...  0.397110 

„  protoxide  of  iron   ...  ...  0.041006 

,,  ,,  ,,  mangan.  ...  0006574 

Silicic  acid     ...  ...  .-•  0.046500 

Total  solids 
Half  combined  carbonic  acid 
Free  carbonic  acid 
Sulphuretted  hydrogen 


Total      ...  ...  ...     4.269261 

(b)In  unweighable  quantities :  sodium  phosphate,  traces:  sodium  borate 
minute  traces  ;  organic  matter,  minute  traces. 

The  principal  bath-house  is  the  Royal,  situated  near  the 
Winebrunnen.  It  contains  over  ninety  bathing-rooms.  The 
iron-water  flows  into  the  reservoir  and  thence  into  the  bath 
by  gravitation.  The  baths  are  made  of  copper  with  double 
bottoms,  and  into  the  space  between  steam  is  conveyed 
and  the  water  in  the  bath  raised  to  the  desired  temperature. 
By  this  system  there  is  a  decrease  of  at  least  25  per  cent,  in 
the    loss  of  carbonic  acid.    The  rooms  are  fitted  up  with 
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douches,  shower-baths  and  apparatus.  The  effect  prodnced 
by  these  baths  is  attributed  to  the  mechanical  stimulation  to 
the  skm  by  1  ubhles  of  carbonic  acid  gas, 

s  feature  of  Bchwalbach.    The  peat  is  ol>- 

I  from  the  Winebrunnen  valley  and  is  the  product  of 

de  aying  plants  acted  upon  by  large  quantities  "f  water  and 

ent  mineral  precipitates.    The  fresh  peat  ie  exposed. 

heaped  up  for  six  months  in  the  winter,  and  the  cl 

ipoBitions  which  occur  are  held  to  enhance  the  thera- 
peutic value  of   the  peat.    The  following  is  the  analysis  of 
DChwalbach  peat : 
1,000  parts  of  peat  dried  at  loodege  1  ,  uius): 

A.  Constituent!  soluble  In  n 


1.  Organic: 
Ulmie  acid,  pit  acid,  and  pi: 

,  ,  =.  Inorganic  : 

alphatc 
Bodlum  -uii 

alphatc...  ...  „', 

Ammonium  sulphate 
Sodium  chloride 

■  •liloride... 
... 

Total  soluble  in  water 

B.  Constituents  not  soluble  in  water : 
1    organic. 

Sebaceous  matters  ...             ...             ...  4  644 

Waxlikc  Mi>                                ...                               '"  '  *J 

"'OS                                ...              .'  4'07. 

icld  and  bnmlc  acid    ...  it,  ,., 

Ulinine  and  ulmic  acid           ...                             ...  7,^650 

Bemaiai  oi  plauts  and  chemically-bound  water "...  256)943 

Total  o(  the  substances  insoluble  in  water 
«.  Inorganic, 
a.  soluble  iu  hydrochloric  acid  : 
<>\idi- 01  li-on 
Alumina   ... 

... 
l.imc 
■ 

Potash 
Sulphuric  acid         ...  ...  ™ 

I 
Carl,., nie  ■ 


0,315 

0.473 
0.149 

traces 

0.059 

traces 

0,042         0,723 


1,018 


499,83< 


29  512 

44.286 

5.222 

»,7»5 

1,196 
4.354 

1.930 

4  *  4 


1  ami  small  stones 


soluble  in  hydrochloric  acid  ; 


'38.045 
160,420 


1, '  fiU 


398,465 


.  1,000,000 

before  employing  the  peat  it  is  passed  through  sieves  and 

the,,  mixed  with  mineral  water  in  a  tube  and  stirred,  being 

m  until   it  assumes  the  consistency  of  thin 

tine  ie  regulated  by  the  phj  rescrip- 

-teney  and  temperature  suited  to  individual 

ts,  then-  being  thn  i  ol  tin. ■km  as.    The  baths 

are  then  rolled  on  rails  into  the  bath  ad  placed  beside 

1    "f   fresh   water  foi  i  ;,      Peal    baths  are  often 

uended  fo    a  e  before  th  ths  are  taken   buf  reel 

taking  them.      The    pi  , 

-•  marks, according  to  its  situation  and 
time  of  day,  while  the  price  ol  th    -.(marks. 

Tl"  •    '  ly  in  the  morning,  I  ikfast 

■  ••   hath,  and   again   at   meals,   mixed  with 

1    they   ..re    round    too   ga  i  e.      Thej     are 

taken    warm,    mixed    with   milk    or  whey,  or    follow- 
ing    npon     a     small     quantity    of     hitter    aromatic    tea 

""'  lire,,, ,e.l     from     goats'     milk,     and     is     found 

•     the  water  of  f<  rruginous  acidulous 
■  ly  digested  by  patients,     in  facl    in  the 
■     hould  be  taken  to  prescribe  the 
powers  ol 
'tempi  mm.  a  be  easily  assimilated 


The  Iron  watt  rs,  It"  I  1  rted  are  noi 
teeth,  nevertheless  many  path 

drink 

-    I  1    ti  itfnued 

I,  and   a   simple   nl  a,    die)    from 

1     fl  lit,  and  i  diBhes 

uallj  tellowed  by  an  after-cure 


when  a  bathing  and  drinking  cure  combine. I  with  81 
strengthening  diet  and  much  exercise  in  the  mountain  air, 
ml;  in  leucorrhoea  and  chronic  inflammatory 
conditions  of  the  female  pelvic  organs  vaginal  douches  ol  the 
mineral  water  in  addition  to  the  laths  are  ellieaei 

In  cases  where  other  springs  are  in  the  first  place  desirable, 
hut  where  a  supp'ementary  course  of  ferruginous  waters  is 
necessary,  Bchwalbach  is  recommended,  and  it  is  often 
B8  an  after-cure  for  patients  who  have  be.  n  to  Nauheim, 
Kreuznach,  Kins,  Schfangenbad, Wiesbaden,  and  other  ; 
The  season  is  from  May  to  October,  and  visitors  lind  good 
hotels. 

PREVENTION   OF   CONSUMPTION. 

Bristol. 
The  annual  meeting  of  the  Gloucestershire,  Somerset,  and? 
Wiltshire  branch  ol  the  National  Association  for  the  Preven- 
tion of  Consumption  was  held  in  the  Council  Chamber  ii> 
Bristol  on  May  13th.  Sir  John  Dickson  Poynder,  M.P.,  pre- 
sided, and  referred  to  the  fact  that  at  the  las"t  annual  meeting 
it  was  decided  to  begin  building  the  sanatorium  at  Winsley, 
near  Freshford,  and  to  erect  sufficient  accommodation  for 
24  patients  and  the  necessary  staff.  During  the  year  the 
funds  that  had  come  in  had  allowed  the  Executive  Committee 
to  extend  the  work  so  as  to  receive  an  additional  34  pal 
The  report,  read  by  Dr.  Lionel  A.  Weatherly.  stated  that  the 
sum  ot  ^16,660  had  been  collected  or  promised,  out  of  which 
,£8,750  was  for  35  beds,  with  a  promise  of  £2,275  per  annum 
to  maintain  them.     This  showed  a  great  on   the 

figures  given  at  the  last  annual  meeting,  when  it  was 
announced  that  ,69,762  had  been  promised,  his  including. 
,£3,250  for  13  beds  and  ^845  per  annum  for  maintenance. 
Tnis  increase  was  largely  due  to  the  act  ion  of  the  Bristol  City 
Council,  who  had  asked  for  1 6  more  beds.  The  Committee. 
recognizing  thai  the  chief  principle  of  the  scheme  was  Belf-help. 
and  that  so  man;  towns  in  the  three  counties  had  not  applied 

for  beds  at  all,  considered  they  were  justified  in  acceding 
to  the  City  Council's  request.  Two  rural  district  councils  had 
applied  for  beds—the  tirst  of  such  council.-,  it  was  be  ■ 
that  had  applied  in  the  country— and  this  application  had  tx  I  n 
sanctioned  by  the  Local  <  rovemment  Board  after  due  inquiry. 
According  to  the  original  scheme,  only  5  beds  now  n 
mained  for  private  or  public  bodies  to  build  and  maintain. 
The  1  immittee  had  felt  justified  when  the  Bristol  City  Council 
applied  for  the  additional  16  bedsand  contributed  /4,oco  to 
extend  the  work  of  construction  to  the  full  number  of  60 
beds.  Several  matters,  namely,  additional  heating,  difficul- 
ties over  foundations,  etc.,  had  increased  the  expense  of  erec- 
tion, and  certain  difficulties  had  arisen  over  drainage. but  this 
latter  was  now  being  considered,  ltwas  not  thought  advisable 

to  open  the  sanatorium   for  patients   before    November,  when 

the  whole  building  would  he  complete.  During  the  summer  a 
fi  te  will  be  held  in  aid  "f  the  funds  at  the  Clifton  Zoological 
Gardens.  The  report  gave  details  of  the  expenditure  up  to 
.laic  and  slated  that  an  additional  £6,256  were  still  required. 
Dr.  Weatherly,  in  a  few  explanatory  remarks,  said  that  the 
Rural  Disti  cl  I  ouncile  were  allowed  to  borrow  the  sun* 
available  for  beds,  the  amount  to  be  paid  back  within  a  per i< "I 

of  ten  years,  while  tl  lid  for  maintenance  would  lea 

saving  in  th..  rates.     The    additional    heating   apparatus    had 
1  000,    but     it    was    the    experience  of   tho-e    Conducting 

similar  institutions  that  at  least   double  the  apparatus  was 

required  to  that    needed  in  otlu  r    places.     The    meeting    con- 
cluded with  the  appointment  of  a  Board  of  Manag. 
the  usual  \  ote  of  thanks. 

York. 


1  mik, 
The  1  rt  of  the  York  Branch  of  the  Natioi 

1        omption  deals  with  the 

work  d i  during  1902  and  1903.    The  report  1  with 

an  account  ol  the  second  annual  meeting  in  February,  1902, 
and  refei    to  tin    mi  1  he  council  during  tba 

and  tc  lectures  given  under  the  auspices  of  the  Branch  during 
1 1   would  sei  m     therefore,   1 1  •  neral 

meetinghas  been  held  and    ao  report   Issued  foi  ; 
Th.-  twi  Ive  months  from  September,  1  02,  to  September,  D03, 

t,f"  01  -•'r|u     " srkedby  the  practical  trial/on  a  smair  scale,  ol  the 

ri,rkr  1      dated     scheme  announced  at the  last  meeting  for  treating  York  cases 

(  consumption al  the Gateforth  Sanatorium.  T#obedahave 
been  retained  In  the  sanatorium,  and  in  these  8 cases  have 
been  a.  ted  during  the  year    4  slight  and  4  more  ad- 

vanced.   Of  tin.,  the  Blight   cases   have  been  apparently 

cured,  whilst  the    more   advanced  cafes    have   extended   sinew 


.,  ...    .ii    noil    llinilllllllll   air, 

•  -'  diet,   pi  e.llent  results' 

anaemia,  and  those  disorders  of  the  m  partially 

or  wholly  dependent  ,„,  .  condition  ol  anaVmia  or 

debility,  and  retarded  convalescence  In   men  and  women 
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leaving  the  sanatorium.  Much  of  the  report  is  taken  up  with 
f  of  a  leaflet  on  "The  Evil  Habit  of  Spitting,"  an  ex- 
tract from  the  report  of  the  medical  officer  of  health  for  the 
city,  and  n-prints  from  the  Yorkshire  Herald  giving  abstracts 
v>f  two  lectures  delivered  under  the  auspices  of  the  Branch. 
The  York  Branch  of  the  National  Association  is  undoubtedly 
doing  good  work,  though  the  report  of  the  Council  hardly 
shows  this  to  advantage. 

Nottinghamshire. 
The  Nottingham  and  Nottinghamshire  Association  for  the 
Prevention  of  Consumption  has  issued  its  fourth  annual  re- 
port dealing  with  the  year  1903.  The  main  interest  in  the 
year's  work  centres  round  the  Sherwood  Forest  Sanatorium, 
founded  by  the  Association,  which  has  been  enlarged  and 
bow  provides  accommodation  for  26  patients.  The  Committee 
make  a  similar  complaint  to  that  coming  from  other  institu- 
tions as  to  the  class  of  cases  sent  for  treatment.  In  spite  of 
the  expressed  opinion  of  the  "imperative  necessity  of  early 
treatment  '  of  cases  of  consumption,  something  like  three- 
fourths  of  the  applicants  for  admission  only  came  before  the 
consulting  physicians  when  their  malady  had  already  reached 
a  hopeless  stage. 

The  medical  report  of  the  sanatorium  shows  that  93  patients 
have  been  admitted  to  the  institution  during  the  year,  of 
which  24  remained  under  treatment  at  the  end  of  1903. 
■Of  the  69  patients  discharged,  in  17  cases  the  disease  was 
arrested,  19  cases  were  much  improved,  19  improved,  4  sta- 
tionary, and  10  worse.  The  average  stay  in  the  sanatorium 
was  about  four  months.  Not  quite  half  of  the  patients  were 
early  cases. 

An  interesting  note  as  an  appendix  to  this  report  states 
that  out  of  42  patients  who  left  the  sanatorium  befcre  the  end 
of  1902  it  has  been  ascertained  that  16  are  well  and  at  work, 
5  are  fairly  well  but  not  at  work,  5  are  worse,  and  16  are  dead. 
Experience  has  proved  that  the  site  at  Ratcher  Hill  is  admir- 
ably suited  for  a  sanatorium,  and  the  building  continues  to 
.give  satisfaction. 

Canada. 
A  deputation  from  the  Association  for  the  Prevention  of 
Tuberculosis  waited  on  the  Prime  Minister,  Sir  Wilfrid 
Laurier.  at  Ottawa,  in  the  early  part  of  the  present  month, 
and  asked  for  the  establishment  of  a  sanatorium  for  the 
treatment  of  consumptive  patients  in  each  of  the  provinces 
of  the  Dominion.  It  was  pointed  out  to  the  Premier  that 
there  are  annually  S.ooo  deaths  in  the  Dominion  from  this 
•disease.  The  Prime  Minister  replied  that  the  British  North 
America  Act  provided  for  provincial  jurisdiction  over  hos- 
pitals, but  he  would  consult  with  the  Minister  of  Justice  to 
see  whether  a  point  might  not  be  stretched  in  this  particular 
instance  so  as  to  provide  for  the  Dominion  aiding  such  institu- 
tions. 

Natal. 
The  prevention  of  consumption  in  South  Africa  is  a  pro- 
blem of  increasing  urgency  and  importance,  and  there  is 
•evidence  of  a  desire  to  lose  no  time  in  commencing  the 
attack  both  in  Cape  Colony  and  in  Natal.  At  the  Durban 
Town  Hall  a  meeting  was  held  on  March  4th,  under  the 
auspices  of  the  local  branch  of  the  National  Association  for 
the  Prevention  of  Consumption  and  other  forms  of  Tuber- 
culosis, at  which  a  lecture  was  given  by  Dr.  Jaspar  Anderson, 
Medical  Officer  of  Health  for  Capetown.  A  large  and  repre- 
sentative assembly  attended  to  hear  the  lecture,  which  was 
illustrated  by  lantern  slides.  Dr.  Anderson  explained  at 
some  length  and  in  simple  language  the  nature  of  consump- 
tion and  the  manner  in  which  it  spreads  through  a  com- 
munity, and  showed  in  what  ways  preventive  measures  may 
be  usefully  employed.  Incidentally  Dr.  Anderson  pointed 
out  that  there  is  reason  to  suppose  that  consumption  is  on 
the  increase  in  South  Africa,  especially  amongst  the  coloured 
population.  The  immigration  of  consumptives  into  the 
colonies  in  the  past  has  much  to  do  with  the  prevalence  of 
the  disease  now.  and  this  immigration  is  still  going  on.  It 
is  proposed  to  amalgamate  the  Durban  and  Pietermaritzburg 
branches  of  the  National  Association  into  a  Natal  branch, 
thus  constituting  a  powerful  organization  for  the  whole 
colony. 

United  States. 
Illinois. — An  order  has  recently  been  issued  by  the  Chicago 
City  Council  ordering  the  police  to  arrest  all  spitters  in 
public  places.  More  than  three  years  ago  an  ordinance  was 
passed  prohibiting  spitting  on  the  floors  of  public  convey- 
ances or  public  buildings.  It  is  still  theoretically  in  force, 
but  is  practically  a  dead  letter. 


Pennsylvania. — The  Philadelphia  County  Medical  Society 
has  voted  against  the  compulsory  registration  of  tuberculosis 
as  a  contagious  disease.  By  rules  recently  made  by  the 
Altoona  Board  of  Health,  Pennsylvania,  barbers  are  no  longer 
permitted  to  shave  consumptives  in  the  communicable  stage 
of  the  disease.  The  Philadelphia  Bureau  of  Health,  as  a 
part  of  its  crusade  against  tuberculosis,  has  undertaken  to 
disinfect  all  unoccupied  houses  on  the  request  of  intending 
tenants.  The  work  will  be  carried  out  at  the  expense  of  the 
city,  provided  the  tenant  will  agree  to  clean  the  building 
thoroughly  before  taking  possession.  By  this  means  it  is 
hoped  one  not  infrequent  cause  of  the  spread  of  the  disease, 
especially  among  the  poor,  will  be  removed. 

Ohio. — The  Ohio  House  of  Representatives  passed  a  Bill 
providing  for  a  Commission  to  select  and  purchase  a  site  and 
erect  a  State  sanatorium  for  the  care  of  incipient  pulmonary 
tuberculosis.  The  Bill  carries  an  appropriation  for  the  pur- 
chase of  a  site.  The  hospital  will  cost  about  £35,000  more. 
About  1,000  persons  will  be  treated  per  year. 


THE    HOLMAN   TESTIMONIAL    FUND. 

The  Treasurer  of  this  Fund  acknowledges  the  following  further 
subscriptions  : 

£  s.  d.  £  s.  d. 

Fred.  Tarlor.  M  D 330    C.  M.  Chadwick  M.A  .  M.D. 

Mr.    J.  W.  Lowder  Cooper  (Old  Epsomian)      1    1    o 

(Old  Epsomian)      o  10    6    Mr.  o.  H.  Makins.  C.B.      ...220 

Mr.  A.   B.  McCarthy,  M.B.  Mr.  Stamford  Felce 1    1    o 

(Old  Epsomian)      o  10    6    Balance  of  Council's  Testi- 

Mr.    Harold   Lawton,    (Old  monial    to    Dr.    Holman 

Epsomian)     1    1    o       (1903)   per  Mr.    Stamford 

Mr.    H.     Martin     Francis,  Felce 690 

(Old  Epsomian)     o  10    6    Mr.  A.  Kelsey 220 

Mr.     Perciva]    E.    Francis,  Alfred  Hillier,  B.A.  (Cape), 

(Old  Epsomian)      o  10    6       MI).  MS 1    1    o 

Mr.     Geo.      Stawell     (Old 

Epsomian)    1    1    o 

Further  subscriptions  will  be  received  by  Dr.  John  H, 
Galton,  Chunam,  Sylvan  Road,  Norwood.  S.E.  ;  or  by  Mr.  W. 
A.  Berridge,  Oakfield,  Redhill,  and  a  further  list  will  be  pub- 
lished in  a  munth.  The  amount  at  present  subscribed  is 
£353  3s.  6d.  _^_^___^_ 

LITERARY   NOTES. 

Mr.  John  Murray  has  published  this  week  a  work  on  Physical 
Deterioration  by  Mrs.  Watt-Smyth.  The  book  discusses 
within  a  moderate  compass  and  from  an  independent  point  of 
view  problems  which  are  now  much  exercising  the  public- 
mind.  It  traces  the  steady  trend  of  the  population  of  the 
country  into  towns,  and  discusses  the  conditions  of  town  life 
inimical  to  the  healthy  development  of  children.  The  defects 
in  the  methods  of  education  in  public  elementary  schools  are 
criticized,  systems  of  physical  education  in  use  in  this  and 
other  countries  are  described,  and  the  importance  of  medical 
inspection  of  school  children  insisted  on.  Various  remedies 
for  the  evil  influences  shown  to  exist  are  suggested,  and  the 
inducements  which  may  serve  to  retain  the  country  popula- 
tion on  the  land  described.  The  book  appears  at  an  oppor- 
tune moment,  and  will  be  found  to  contain  much  of  great 
interest  in  the  medical  profession. 

Do  we  often  think  of  the  heavy  toll  we  pay  to  India  by 
giving  up  to  it  so  many  of  the  brightest  and  best  intellects  in 
each  generation,  whence  those  who  do  not  fall  victims  to  the 
climate  retire  too  often  to  the  obscurity  of  Bath  or  Chelten- 
ham with  the  CLE.  and  a  pension  ?  It  is  therefore  all  the 
more  pleasing  to  welcome  such  a  book  as  Colonel  D.  D.  Cun- 
ningham's Some  Indian  Friends  and  Acquaintances,  which  is 
one  of  the  most  delightful  works  about  Indian  birds  and 
beasts  that  has  ever  been  written.  In  a  country  like  India, 
where  boys  are  not  given  to  birds-nesting,  and  the  instinct  to 
destroy  life  has  been  cheeked  by  thousands  of  years  of  re- 
ligious insistence  upon  its  sanctity,  birds  and  beasts  are  less 
shy  than  they  are  with  us,  and  therefore  lend  themselves 
more  readily  to  observation.  Taking  advantage  of  these  op- 
portunities, the  author  amused  himself  by  keeping  a  journal 
wherein  he  noted  the  ways  and  habits  of  various  animals, 
and  he  has  used  these  observations  to  enliven  his  description 
of  the  commoner  forms  of  animal  life  in  India.  Nothing 
could  be  more  simple  than  the  subject  matter,  but  the  stories 
of  bird  and  beast  life  are  told  with  great  literary  charm  and 
considerable  sense  of  humour,  so  as  to  be  most  delightful 
reading.  We  should  like  to  place  a  copy  in  the  hands  of 
every  young  officer  going  to  India,  as  from  it  he  may  learn 
many  things  which  will  make  him  wise  with  a  wisdom  not 
otherwise  quickly  acquired,  and  perchance  he  may  gain  some 


,,Af.  Twi   h> 


M1DICAL   NJ       - 


[May  2S,  1904. 


of  the  author's  sympathetic  interest  in  the  animal  life  about 
liim  that  will  go  far  to  alleviate  the  tedium  which  m 
write;  ponwith   undue  emphasis  as  oppressing  the 

exile  in  India. 

Messrs.  Bailliere,  Tindall  and  Cox  announce  for  publication 

this   week  a  translation  by  Dr.  Thomas  Johnstone  oi  Pro- 

tCraepelin'a  Clinical  Piychiatry;  a  new  work  on  Organic 

•  '■a$e»  by  Professor  M.  Allen  Starr,  which  will  con- 

ared  plat  -  275  drawings  in  black:  anil  a 

d  edition,  revised  ami  enlarged,  of  Dr.  Baruch'e  Priori- 

■,  /  Practice  of  Hydrotherapy.    The  same  tirm  have  also 

.    ready  for  publication  the  ninth  edition  of  Dr.    II. 

M  1  naughton-Jones  s  manual  on  Diseases/  Women.  Thi 

which  has  been  entirely  re-written,  will  contain  new  plates, 

and  will   be  issued    in   two  volumes   instead  of    one   in  the 

popular  "  University  Series." 

It  is  announced  that  Messrs.  Routledge  are  about  to  pub- 
lish   B   book  entitled   Con  ■  '       I        onable   Phuttcian. 
The  author  is  described  as  "  a  London  doctor,"  and  the  pur- 
1  the  book  is.  we  gather,  to  furnish  an  answer  to  the 
question,  Is  the  public  at  large  supplied  with  a  satisfactory 
medical  guardianship,  and  if  not,  who  is  at  lault,  the  doctors 
or  the  public? 
In  his  recently-published  Autobiography  Herbert   Spencer 
•  it  at  the  age  of  30  he  "  turned  vegetarian."    lie  de- 
scribed the  tir-t    effects  "i    i.i-    new   dietary  as   follows  in  a 
letter  to  his  mother  dated  May  6th,  1850  : 

As  1  have  felt  do  Inconvenience  during  these  first  few  weeks  I  1I0  not 
-appose  I  shall  nowdo  so.  I  think  I  nave  felt  the  cold  more  keenly 
than  I  should  otherwise  have  done,  and  I  lind  others  who  are  trying  the 
experiment  make  the  same  complaint.  I  believe,  however,  that  this 
result  is  merely  temporary.  Meantime,  I  am  in  all  respects  well  and 
sire 

He  -tat..-  that  from  the  phrasing  of  these  statement-  it  is 
that  he  was  willing  to  persist  in  vegetarianism  had  he 
1  to  do  so  by  further  results.  His  scepticism 
was  drat  aroused,  however,  by  the  fact  that  after  six  months' 
abstinence  from  animal  food  the  friend  whose  example  he 
had  followed    in  the  adoption  of  a   Pythagorean   diet   gave 

of  a  lowered  condition.   His  voice  became  extn 
mild  and  feeble,  and  he  had  partially  lost  power  over  oni    ol 
t  in  walking.    Writing  again  towards  the  end  of  May, 
ays : 

I  have  about  decided  to  give  up  the  vegetarianism,  at  any  rate  ior  the 
preseol      I  think  thi-  relaxation  under  the  eyes  is  due  to  it. 

:  Is  that  the  (dearest  evidence  that  he  had  been  suffering 
from   the  diet  was  disclosed  aft'-rwards.     Hi-   found   that   he 
1   rewrite  what  he  had  written  during  the  time  he  was  a 
vegetarian,  because  it  was  so  wanting  in  vigour. 

The   late   Miss   Frances    power  Oobbe   was   a    prof< — 
philanthropist  as  well  as  a  philozoist,  but  her  excessive  love 

..f  animals  -coins  to  have  caused  a  certain  degree  of  atrophy 
in  her  feeling  for  her  own  kind,  at  least  in  One  direction. 
This  is  amusingly  illustrated  in  the  following  passage  which 
we  lind  in  vol.  ii.  p.  217.  oi  ^ir  Mount  Stunt  Grant  Hull's 
Jfotei  from  a   Diary ,  1891-1895 : 

•  ■.and    I'aul   the  late  C.  Kcgan    Paul   said:   "I 
c>t    Into  frightful    trouble  with  her  once,   in  the  most  innocent  way.     I 

in,    'the    lower  animals.'      *  Lowi 
said.  '  I  acknowledge  no  such  distinction— unless  indeed  you  refer  to 
married  rue 

rrespondent  ol  the  Wettmbuter  Oateti 
thing  said  by  Charles   Darwin,  which  he  heard  from  Huxley 

twenty  j'  At   that    tune    the    laic    Mr.    R.    H. 

lator,  had  taken  up  the  cudgels  rather 
warmly  against    vivisection.    "Who   is   this   Mr.  11 
'arwm  :   "  he  seems  to  be  a  kind  oi  female  Mitt   ■ 

Huxley  described  it  as  the  moat   beautiful  double- 
ubered. 

lai    which  was 

I    I'.u  is   by  the   Prefect 
' 

I  journals 
■  n*  who  hi 

■  winch  there 

1 
1   rely  upon 
Win  rata, 

I.«  Councillor  ol  -Ute.  I'n- 

Altl  ny  last- 

ing effect,  it  ting  to  note  that  there  wen 

authorities  ml  aough  t 


a  hundred    .  The  root  of  all  quackery  is  adv. 

.ud  tin-  evil  can  ne  1    dicatl  .1  until  newspapers 

the  immorality  and  disgrace  of  acting  as  di 
in  the  most  heartless  form  of  fraud. 


MEDICAL   NEWS, 


A.N'i  h  Children's  Crusade.    In  San  Antonio,  Texas,  a  n<  w 
force  has  been  introduced  in  the  warfare  against  the  mosquito. 
ihnke,  the   health   officer  of   New    Orleans,   has    met 
real    difficulties    in    his    endeavours    to    "organize 
victory''  against  the  baleful  Anophelet,   and  this  led  him  to 
conceive  the  idea  of  enlisting  the  aid  of  schoolboys  in  the 
work.     He  preached   his  new  children's  crusade  at   Laredo, 
San  Antonio,  Houston,  and  Galveston,  and  with  the  co-opera- 
tion of   the  superintendent  ol  the  Board  of  Educatii 
-an  Antonio,  he  enrolled  a  number  of  the  school  children  in 
his  antimosquito  army.  It  is  proposed  to  carry  on  the  fight  oi> 
Line   plan   in   New   Orleans.     It    is   certainly  a   happy 
thought    to   utilize    the    natural    destructive    tendenci. 
-cho,,ll,,,ys  for  the  extermination  ol  these  pestilent  insect-. 

Wholesale  Abortion  monobring  i\  Florence.  Last  Bum- 
mer a  singular  nest  it  might  almost  be  termed  a  limited 
liability  company— of  malefactors  was  discovered  by  the 
police  in  Florence.  The  discovery  culminated  in  twenty 
persons  being  tried  at  the  assizes  last  week.  Of  these  eight 
were  licensed  midwives,  one  a  student-midwife,  two  chemists, 
one  a  chemist's  assistant,  three  keepers  of  disorderly  houses, 
and  the  rest  apparently  for  the  eases  were  very  properly 
heard  in  camera  -girls  and  women  upon  whom  abortion  had 
been  procured.  In  the  result  five  midwives  were  convicted 
and  sentenced  to  various  terms  ol  imprisonment  varying  from 
four  years  four  months  and  fifteen  days  to  three  years  eight 
months.  The  chemists  got  two  years  and  eleven  months, 
except  one  who  was  lined  /J2.  The  girls  convicted  were  sen- 
tenced to  ten  months'  imprisonment  each.  The  midwives 
were  also  suspended  for  an  indefinite  term  from  the  p: 
ol  their  art.  of  the  procuresses,  one  was  acquitted  and  two 
put  back  for  trial  under  another  form  of  indictment.  One 
midwife  and  several  girls  were  acquitted. 

rv  for  Ki.Liii   01  Widows  "nd  Orphans  ob  Medical 

Men.  The  annual  general  meeting  of  the  Society  was  held 
on  May  iSth  at  11,  ChandoS  Street,  W.,  the  President.  Mr. 
Christopher  Heath,  being  in  the  chair.  From  then-port  read 
by  the  Secretary  it  appeared  that  12  new  members  had  been 
•  luring  1903,  4  had  died,  and  3  resigned,  leaving  297 
members  at  the  end  of  the  year.  Two  widows  were  elected 
and  3  had  died;  53  were  in  reci   pi    ol  grants  mber 

31st,  1903.  six  orphans  had  been  granted  assistance,  1  had 
become  ineligible,  leaving  15  receiving  grants.  A  sum  of 
£3,308  10s.  had  been  distributed  during  1903.  The  exp 
ol  the  year  had  been  /244.199.  The  receipts  available  for 
payments  had  been  £3,302  is.  iod.,  a  deficit  of  £251  17s.  1  id. 
on  receipts  and  payments,  owing  to  change  of  investments 
.mi  hall  a  years  interest  only  paid  on  the  new  slock.  A 
small  legacy  of  sen  received,    a  vote  of  thanks  to 

tlic  .  ditors  of  the  medical  journals  was  passed  unanimously. 
The  following:  gentlemen  were  ele  ted  to  till  the  vacancies  in 
ait  ol  Direi  tors  :  Mr.  A.  W.  Green,  Mr.  K.  <;.  1'.  >nell, 
Mr.  B.  II.  May,  It.  C. Godson,  Mr.  W.J.  X.  Bell,  It.  W.  ''. 
i    Dr.   Samuel   West,     A  vote  of    thanks  to  the 

d  the  proceedings. 

The    Birmingham    Hsdical    Benevolent  The 

eighty-sec.nd  annual  meeting  of  the  Medical  Benevolent 
.  of  Birmingham  was  held  on  May  19th  at  the  Grand 
Mr.  M.  A.  ttesaiter,  of  Dudley,  presiding.    The  annual 

report  Bhowed  that   the  amount    of    funds   invested  was 
.£15,000   and  that  there  was.    111    addition,   a   balance  Ol 
the  bank.      The  annual  value  of  the  grants  varied  from 

.ind    the    sum    expended    in    tin-    way    was     .."-;-     Till- 
ed    that     .'Wiii-     to    the     large    number    .  f 

annuitants  they  were  unable  to  j  ive  any  donation-  at  Christ- 

1  been  done  in  pre\  ions  year-.     I  ighteeD  annuitants 

were  on  the  books  at  the  commencement  of  last  year,  one  of 

whom  had  died,  and  five  new    annuitants  ha.:  led   to 

the  list.    The  total  number  of  benefit  members  of  the  s 
at  the  end  of  thi  114,  which  was  a  slight  decri 

the    previous    year.       The   retiring    president,    Mr.    M.    A. 
ter,  in   proposing  the  adoption  of  the  report,   pointed 
out  tli.'    re  it  necessity  of  increasing  the  membership  of  the 

that  the  dire.  ;  |  he  able   to    i,  .  ■ 

I  genuine  distri  re  brought  before  them. 

It.  Malins  v  as  elected  preaick  nt  for  the  ensuing  }• 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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FRIENDLY    ADVERTISEMENT. 

A  coon  many  people  who  pride  themselves  on  their 
knowledge  of  the  world  and  of  human  nature  fondly 
imagine  that  they  display  their  shrewdness  by  deriding  the 
rules  and  prescriptions  of  the  medical  profession  which 
forbid  its  members  to  advertise.  It  is  jealousy  they  say, 
jealousy  of  an  enterprising  rival,  a  love  of  mystery  and  a 
desire  that  medical  knowledge  should  not  be  too  widely 
distributed.  They  see  no  professional  jealousy  in  the  rule  of 
the  Stock  Exchange  which  forbids  its  members  to  advertise 
and  would  be  shocked  if  their  family  solicitor  took  to  tout- 
ing for  clients  by  delivering  circulars  from  door  to  door. 
But  by  some  obscure  psychological  process  which  we 
cannot  attempt  to  explain  they  would  apply  a  different 
standard  to  the  profession  of  medicine.  The  British 
Medical  Association  has  been  accused  of  attempting  to 
establish  "  a  new  tyranny "  because  it  has  expressed  the 
opinion  that  medical  men  should  be  as  reticent  in  this 
respect  as  stockbrokers,  and  should  not  enter  into  competi- 
tion with  the  lithographed  circulars  of  the  money-lenders, 
the  neatly-printed  quarto  epistles  of  the  spirit  dealers,  or 
the  grimy  card  of  the  chimney  sweep. 

We  have  said  again  and  again  that  medical  men  who 
respect  themselves  do  not  advertise,  and  the  patient  who 
commits  his  health  and  life  to  the  care  of  an  advertising 
practitioner  shows  no  wisdom,  or  shrewdness,  or  know- 
ledge of  the  world,  but  rather  folly,  stupidity,  and  credulity. 
The  restrictive  rules  have  been  framed,  or  rather,  they  have 
grown  up  by  the  operation  of  long  experience  through  many 
generations,  in  the  interest  of  the  public  quite  as  much  as 
of  the  profession.  The  settled  country  of  every  profession 
is  surrounded  by  a  borderland  inhabited  by  folk  who  live 
in  bucket  shops,  and  into  this  marsh  land  wander  some 
members  of  the  regular  profession  who  have  found 
efficiency  and  steady  industry  beyond  their  capabilities  or 
too  slow  in  yielding  results. 

The  practice  of  advertising  may  take  many  forms,  and 
we  are  constantly  consulted  on  points  occasionally  of  some 
nicety  but  more  often  of  obvious  simplicity.  We  can  only 
answer  that  anything  which  savours  of  an  advertisement 
is  to  be  avoided.  It  is,  we  are  glad  to  admit,  only  in 
rare  instances  that  the  advertisement  to  which  attention 
is  called  is  of  the  barefaced  kind  in  which  successful 
novelists  and  tea-dealers  indulge.  Even  when  the 
advertisement  partakes  of  this  character  inquiry  usually 
elicits  an  assurance  that  the  publication  was  due  to 
injudicious  friends,  and  that  the  practitioner  was  not 
directly  responsible.  This  was  the  explanation  offered  by 
Mr.  Cloete  Smith  when  charged  last  year  before  the 
General  Medical  Council  with  having  systematically 
sought  to  attract  practice  and  patients  by  means  of 
circulars,  circular  letters,  and  inspired  articles  in  the  lay 


press,  the  circulars  and  circular  letters  printing  his  name, 
and  in  some  cases  his  address,  and  publishing  his  name  as 
surgeon  of  an  institution  called  the  Free  Hospital  for 
Medical  Treatment  of  Cancer  by  Electricity,  which  pub- 
licly advertised  treatment  of  cancer  by  electricity. 

It  appeared  that  a  lady  had  contributed  to  the  Pall  Mall 
Gazette  in  February.  1903,  an  article  entitled  "A  Triumph  of 
Electricity,"  in  which  the  doctor  who  was  interviewed  "  in  a 
handsome  house  not  a  hundred  miles  from  Hyde  Park,"  is 
said  to  have  informed  the  writer  that  "  electricity  is  the 
elemental  force  that  controls  all  nature  for  good  or  for  ill," 
and  added  that  the  main  fact  to  be  brought  before  the  public 
was  that  there  had  been  and  were  a  sufficient  number  of 
cases  of  different  varieties  of  cancer  cured,  improved,  or 
held  in  check  to  prove  the  efficacy  of  the  new  electrical 
treatment,  and  to  induce  certain  persons  pecuniarily 
uninterested  to  open  a  small  hospital  where  patients 
suffering  from  inoperable  or  otherwise  incurable  cancer, 
and  unable  to  afford  treatment,  could  be  taken  in  hand 
immediately  free  of  charge.  Subsequently  this  article 
was  reprinted  and  issued  with  a  covering  letter  signed  by 
the  lady.  This  letter  asserted  of  the  high-frequency  current 
that  "  by  the  exceeding  force  and  strength  of  its  oscillations 
(120,000  per  second,  equal  to  1,000  volts)  it  kills  the  germs 
of  the  disease,  causing  the  fibres  and  feelers  running  to 
the  cells  to,  so  to  speak,  lose  their  hold  or  grip, 
thus  preventing  them  from  sucking  up  fresh  nourish- 
men  and  generating  new  life."  The  letter  went  on  to  say 
very  few  private  doctors  had  yet  been  able  to  go  in  for  this 
treatment  not  only  because  the  complete  apparatus  was 
enormously  expensive  but  also  because  very  few  medical  men 
were  deep  students  of  electricity.  The  writer  added  that  one 
of  the  first  and  foremost  of  these  few  was  Mr.  E.  Cloete  Smith, 
whose  address  was  given.  Sir  William  Church,  President 
of  the  Royal  College  of  Physicians,  wrote  as  Chairman  of  the 
Executive  Committee  of  the  Cancer  Research  Fund  to  the  Pall 
MallGazelte,  pointing  out  that  the  article  headed  "  A  Triumph 
of  Electricity  "  was  [calculated  to  mislead  the  public,  and 
the  reprinted  article  and  circular  letter  were  brought  to 
the  notice  of  the  General  Medical  Council  by  the  Medical 
Defence  Union.  Mr.  E.  Cloete  Smith  denied  that  he  was 
responsible  for  the  letters  issued  or  had  inspired  the 
article,  and  the  authoress  also  denied  that  the  circular  re- 
ferred to  Mr.  Cloete  Smith.  The  Council  after  delibera- 
tion appears  to  have  accepted  these  statements,  which 
were  not  made  on  oath,  for  it  came  to  the  conclusion 
that  the  facts  alleged  against  Mr.  Cloete  Smith  had  not 
been  proved  to  its  satisfaction.  One  result  of  the  inquiry, 
however,  was,  we  understand,  that  the  so-called  hospital 
was  shortly  afterwards  closed. 

As  will  have  been  seen  by  a  brief  report  published  in 
the  British  Medical  Journal  of  May  21st,  Mr.  Cloete 
Smith  has  since  made  a  somewhat  unfortunate  appear- 
ance in  the  King's  Bench  Division.  It  appeared  from  the 
evidence  given  that  a  lady  who  had  been  for  twelve  years 
a  patient  of  Mr.  H.  Huxley  was  operated  upon  about  five 
years  ago  by  Sir  Victor  Horsley.  The  operation  was  suc- 
cessful and  the  growth  did  not  recur  ;  but  in  September, 
1902,  the  lady  suffered  from  pneumonia.  As  convalescence 
was  delayed  she  was  advised  to  go  to  St.  Leonards 
in  February  to  undergo  the  open-air  cure.  The  lady's 
husband,  while  in  a  state  of  great  anxiety  with  regard 
to  his  wife's  health,  was  shown  by  her  sister  the  circular 
about  the  wonderful  results  of  the  high-frequency  currents 
administered  by  Mr.  Cloete  Smith.  The  husband,  ap- 
parently under  pressure   from  his  wife's  family,  had  an 
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interview  with  Mr.  Smith.  The  evidence  was  that  at  this 
interview  high-frequency  treatment  was  alone  mentioned. 
Tlic  husband  consulted  Sir  Victor  Horsley  and  Mr.  Huxley, 
who  gave  the  opinion  that  while  it  could  probably 
do  no  good  it  was  probably  equally  powerless  to 
do  harm.  Shortly  afterwards  Mr.  Cloete  Smith  visited 
the  patient  at  St.  Leonards  and  arranged  for  apparatus 
for  administering  not  only  the  high-frequency  cur- 
rent but  also  x  rays,  which  he  alleged  he  had  mentioned  to 
the  husband  at  the  interview;  this  treatment  was  carried  out 
by  an  electrician  of  St.  Leonards.  At  the  patient's  instance 
the  high-frequency  current  waa  given  up  after  a  short  time 
and  j:  rays  persisted  in.  Though  the  patient  lost  weight 
she  was  said  to  have  improved  generally  under  the  treat- 
ment, but  eventually  developed  severe  /-ray  dermatitis, 
which  proved  intractable  under  treatment.  The  husband, 
.\h. mi  be  realized  the  \er_v  extensive  injury  which  had  been 
inflicted  upon  his  wife  by  the  x-ray  burns,  assaulted  Mr. 
Cloete  Smith,  and  for  this  assault  the  jury  gave  damages 
to  the  amount  of  forty  shillings,  but  upon  the  main  issue 
they  not  only  declined  to  lind  that  Mr.  cloete  Smith  was 
entitled  to  his  fees,  but  gave  damages  against  him  to  the 
amount  of  £  100.  They  awarded  these  damages  because 
they  found  that  Mr.  cloete  Smith's  treatment  was  improper, 
negligent,  and  unskilful.  This  finding  of  the  jury,  after  a 
patient  hearing  extending  over  four  days,  is  in  somewhat 
striking  contrast  to  the  adulatory  phrases  contained  in 
the  article  and  circular  letter  in  praise  of  the  treat- 
ment administered  at  the  Free  Hospital  for  the  Medical 
Treatment  of  Cancer  by  Electricity,  to  which  Mr.  I 
Smith  was,  we  believe,  the  solo  medical  officer.  The  exact 
nature  of  the  illness  from  which  the  patient  was  sulfering 
when  -he  was  treated  by  Mr.  cloete  Smith  at  first  with 
high-frequency  current  and*  rays  combined,  and  afterwards 
■Mill  1 .- 1  y s  alone,  was  not  disclosed  during  the  hearing  of 
the  action,  but  apparently  it  was  not  cancer  but  some  general 
condition  of  debility  due  to,  or  associated  with,  pulmonary 
•ise. 

whatever    the    excellence    of    the    effects    pro- 

du I    by    the  rays    in    the    treatment    of    external 

h  as  rodent  nicer,    they  are  not  credited 
by  those  who  have  given  special  study  to  the  subject  with 

any  noteworthy  influent a  diseases  of  internal  organs  or 

on    general    debility.      Nevertheless    Mr.    Cloete    Smith 

for  six  or  seven  weeks  by  the  repeated 

appli  the  x  rays,  which,  according  to  the  article  in 

Pall   Mall    ■  triumph     of    electricity, 

Mate    and    injure 
■  and  skin.'     I  nfortimately  in  this  instance  tfa 

dermatil  jury  has  found  that  the 

,r",kl nt  was  improper,  negligent,  and   onsilkful,  bo  thai 

administrator  was  not  only  disentitled  to  ,-i  fei 

liable     lor    damages.        In    this    case,    then,     the     result     of 

DO      put     forward     in     the 

thai  tie-  patient  was  □ 

which  might   hue  done 

■    other    treatment    whirl, 

,1   would 
,lmt  Iter  tor  tin-  patient   had  the 

I    'I'll    hi  'I.  an.:  d80    for 

Ikh.  who  ■  00  with  the 

patient  by  the  advertisement  which  he  told  the  General 

Medical    Council   did   not    v  f.-r  to   him,    hut    whirl,    he 

tted  In  the   High  Court,  through  his  counsel,  applied 

to  him  and  1,  :,,  ,,f  can,  er  witl  ,',„.„  v 

■  urr.-nt-. 


DEMKNTIA    PRAhCOX    AND    SIMULATION. 

Tiiii.i  are  few  problems  in  practical  medicine  s-o  inher- 
ently difficult  to  determine  as  that  of  es'imating  the 
accountability  of  any  malefactor  for  his  actions.  In 
important  cases,  where  expert  opinion  is  procmable,  the 
ri-k  of  punishing  an  irresponsible  individual  is  reduced  to 
a  minimum,  but  it  is  to  be  feared  that  in  a  certain  number 
of  the  large  class  of  mentally-deranged  delinquents,  civil 
and  military,  various  punitive  measures  dietary  puni-h- 
close  confinement,  and  even  Hogging  have  been 
repeatedly  and  uselessly  resorted  to  before  their  true 
mental  state  has  been  understood.  That  this  number  is  in 
all  probability  small  we  are  glad  to  believe,  but  the 
bare  possibility  of  such  an  occurrence  is  enough 
to  make  the  most  careful  scrutiny  of  all 
tiocable  cases  by  specially-qualified  men  a  necessity. 
That  such  cases  should  occur  is  from  the  very  nature  of 
things  inevitable,  and  it  must  lie  within  the  experience  of 
many  an  alienist  to  have  had  under  treatment  individuals, 
drawn  mainly  from  the  lower  strata  of  society,  who  have 
been  frequently  punished  for  civil  or  military  offences  for 
which,  viewed  in  the  light  of  their  subsequent  develop- 
ment, they  should  not  have  been  held  responsible.  Some 
cases  of  epilepsy,  in  which  the  attack  takes  the  form  of  a 
merely  momentary  loss  of  consciousness,  are  extc 
difficult  to  recognize,  but  may  be  followed,  as  Hughlings 
.lackson  and  many  others  have  pointed  out,  by  a  post- 
epileptic vesania  lasting  it  maybe  several  days,  in  which 
criminal  acts  may  be  perpetrated.  In  confinement,  too, 
for  what  reason  we  do  not  know,  paranoia  and  high-grade 
inbecility  approaching  the  normal,  and  not  easily  recog- 
nizable as  such,  appear  to  become  accentuated  and  obscure 
the  diagnosis;  and  further,  there  appear  to  be  criminal 
lunatics,  as  Riidin'  has  recently  shown,  who  are  extremely 

<lt  to  place  within  the  usual  categories.  A  manifest 
complication,  of  course,  is  due  to  the  fact  that  whilst  in 
ordinary  life  it  is  rarely  advantageous  to  feign  insanity,  in 
prison  successful  simulation  may  be  ths  means  of  evading 
punishment. 

The   danger  therefore  of  treating  as  a   malingerer  the 
one   of   the   obscurer  psychoses  is  obvious,  and 

I  at  times  unavoidable.  These  point-  are  tivited  at 
considerable  length    in    an  important  publication  on  the 

of  military  prisoners  by  Professor  Schult 
Bonn,      tie  was  struck  by  the  disproportion  between  the 

number  of  military  prisoners  who  were  sent  into  his 
asylum  for  treatment  and  the  number  of  lunat 
in  the  statistics  tor  the  State  of  Prussia  aa  occurring  in 
military  hospitals  and  prisons,  and  on  communicating  his 
views  to  the  Society  of  Alienist  -  of  the  Rhine  Province  was 
induced  to  pul  lish  the  result  of  his  investigational 

linly  the  most  interesting  part  of  this  book,  which 

in    additiot  of    imbecility,   hysteria,   and 

psychoses  Kraepelin  terms  maniacal-depressive  insanities, 

is  that  dealing  with  dementia  praecox  and  its  differentia" 

'in    simulation.      This    disease,    dementia   praecox, 

which  there   has   been   the  liveliest   discussion  for 

1     almost  as  protean  in   its  forms  as  hysteria, 

and  includes,  according  to  ECraepelinand  many  Continental 

authoi  'tie-,  hebephrenia,  1  atatonia    - 

Kahlbaum)  and  paranoid  dementia.      There  i«,  gays   Pro- 

-  huit.-e,  scarcely  a  psychosis  which  gives  so  n  any 
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different  clinical  forms,  which  are  only  united  in  their  final 
and  inevitable  dementia.  It  is  a  markedly  chronic  process, 
of  which  the  onset  may  be  so  mild  that  it  remains 
for  long  unnoticed  as  a  morbid  condition.  The  patient 
may  complain  of  pains  in  the  head  and  back  and  be 
treated  as  a  neurasthenic  ;  by  his  associates  and 
superiors  he  may  be  considered  a  dissembler,  lazy, 
insolent,  spiteful  and  obscene,  and  as  a  soldier 
be  punished  many  times  for  disobedience,  negligence  in 
service,  mutiny,  and  desertion.  During  some  imprison- 
ment, suddenly  and  with  no  history  of  antecedent  mental 
affection,  he  may  become  either  stuporoseor  wildly  excited. 
When  placed  under  medical  observation  he  may  exhibit 
the  most  extraordinarily  contradictory  phenomena.  He 
may  lie  in  bed  absolutely  apathetic  and  indifferent  to  his 
surroundings,  deaf  to  all  questions,  apparently  insensitive 
to  pin-pricks,  and  refuse  all  food,  and  yet  secretly  steal  a 
fellow  inmate's  food  and  show  by  his  subsequent  behaviour 
that  he  has  a  complete  appreciation  of  his  surroundings. 
Asked  simple  questions,  his  answers — if  he  answers 
at  all — are  often  irrelevant  and  ludicrously  incorrect,  and 
yet  there  may  be  well-grounded  reasons  for  the  belief 
that  the  correct  answer  was  on  the  tip  of  his  tongue.  He 
may  appear  intellectually  well  endowed,  and  at  the  same 
time  there  may  be  for  him  no  antic  too  absurd,  no  con- 
duct too  bestial.  ( ibjective  signs  are  frequently  entirely 
wanting,  with  the  possible  exception  of  persistent  ptyalism. 
We  have  no  intention  here  of  giving  a  complete  clinical 
picture  of  any  form  of  dementia  praecox,  and  have  merely 
selected  from  Professor  Schnltze's  book  a  few  points  to 
illustrate  the  difficulty  of  diagnosis  at  times  encountered, 
and  to  demonstrate  the  urgent  necessity  of  a  special  train- 
ing in  mental  diseases  for  all  medical  men  who  may  be 
officially  required  to  decide  the  question  of  an  offender's 
responsibility  and  fitness  for  punishment. 

The  conditions  of  military  service  in  the  German  and 
the  British  armies  are  so  different  that  the  recommenda- 
tions of  Professor  Schultze — amongst  others  a  two-years' 
training  in  mental  diseases  for  all  army  medical  men — 
may  be  inapplicable  in  this  country,  but  we  hold  it 
eminently  desirable  that  there  should  be  an  investigation 
of  the  mental  history  and  character  of  all  recruits  and 
candidates  for  the  army,  a  period  of  mental  observation 
for  all  persistently  refractory  soldiers,  and  adequate  pro- 
vision for  the  employment  of  mental  experts  in  all  doubtful 
cases. 


THE   GOVERNMENT   LUNACY   BILL. 

Ax  interesting  debate  was  raised  in  the  House  of  Commons 
by  Sir  John  Batty  Tuke  on  the  vote  for  the  expenses  of  the 
Lunacy  Commission.  A  brief  summary  of  the  discussion 
was  given  in  the  British  Medical  Journal  of  May  21st, 
p.  1 21 5,  and  a  full  report  will  be  found  at  page  1279 
of  this  issue.  Among  the  several  points  discussed 
by  Sir  John  Tuke  in  supporting  his  demand  for  a 
Select  Committee  to  inquire  into  the  whole  subject  of 
lunacy,  the  most  important  was  the  treatment  of  incipient 
and  curable  insanity.  He  maintained  that  there  was  not 
full  provision  in  England  for  dealing  with  cases  of  this 
description  in  the  pre-asylum  stage,  and  he  drew  a 
contrast  between  the  practice  of  Scotland  and  England, 
much  in  favour  of  the  former.  The  Attorney-General 
made  a  neat  retort.  He  said  that  the  Government  had 
introduced  a  Lunacy  Bill  containing  the  very  machinery 
necessary  for  bringing  English  procedure  up  to  the  level 
of  Scottish  perfection  ;   but  the  House  of  Commons  had 


more  than  once  neglected  to  pass  that  Bill.  However,  the 
Government  has  promptly  given  the  House  an  early  oppor- 
tunity of  remedying  the  defect  by  producing  a  short  Bill, 
the  text  of  which  will  be  found  in  the  Supplement. 

Beyond  containing  a  few  provisions  of  minor  interest, 
the  Bill  deals  only  with  the  foregoing  subject  and  with 
one  other  matter  of  importance.  The  clause  which  relaxes 
the  present  law  in  favour  of  the  less  formal  regulation  of 
early  mental  disease  is  the  one  which  has  appeared  in  the 
Lunacy  Bill  in  several  sessions.  It  was  in  the  first 
instance  suggested  to  the  Lord  Chancellor  by  the- 
Joint  Committee  of  the  British  Medical  and  Medico- 
1'sychological  Associations.  It  enacts  that  if  a  medical 
practitioner  certifies  that  a  person  is  suffering  from  mental 
disease,  but  that  the  disease  is  not  confirmed,  and  that  it 
is  expedient,  with  a  view  to  his  recovery,  that  he  be  placed 
under  the  care  of  a  person  whose  name  and  address  are 
stated  in  the  certificate  for  a  period  therein  stated,  not- 
exceeding  six  months,  then  during  that  period  no  offence 
under  the  Lunacy  Act  shall  be  created  by  the  patient's 
reception,  as  would  be  the  case  now,  and  until  this  clause 
becomes  law.  Pegulations  follow  for  ensuring  the  due 
notification  to  the  Commissioners  of  the  reception,  dis- 
charge, or  death  of  the  patient.  It  further  provides  that 
after  the  lapse  of  the  six  months  specified  in  the  certificate 
no  fresh  certificate  of  the  same  nature  shall  be  granted  for 
the  patient  until  the  expiration  of  two  years  therefrom. 

As  will  be  seen  by  the  interesting  letter  from  Professor 
Clifford  Allbutt  printed  in  another  column,  the  principle 
embodied  in  the  clause  does  not  command  absolutely 
unanimous  support,  but  it  has,  we  believe,  received  the 
general  approval  of  the  majority  of  those  concerned, 
whether  authorities  or  lunacy  practitioners,  or  those  prac- 
titioners who  are  habitually  consulted  about  early  cases. 
The  reference  to  the  need  for  such  provision  made  during 
the  debate  raised  by  Sir  John  Batty  Tuke  in  the  House  of 
Commons  appears  to  have  been  favourably  received,  and  it 
is  hard  to  resist  the  evidence  of  success  in  the  sister 
kingdom. 

The  other  important  provision  (Clause  3)  aims  at  afford- 
ing protection  to  those  who  often  need  it,  and  can  find 
none  at  present  in  any  department  of  lunacy  practice. 
It  should  have  a  far-reaching  and  beneficial  effect. 
It  is  probably  not  generally  known  to  the  public  that, 
though  the  Court  of  Chancery  may  have  control  over  the 
property  of  a  minor  of  feeble  intellect,  it  must 
resign  that  control  on  the  owner  arriving  at 
majority  if  there  be  no  sufficient  ground  for  certificates  of 
insanity.  It  is  the  want  of  that  continued  control  which 
leads  to  the  dissipation  of  fortunes  or  the  snapping- up  of 
feeble  heiresses  by  adventurers.  The  section  of  the  Lunacy 
Act  which  it  is  proposed  to  extend  to  such  cases  gives  the 
Court  full  powers  for  the  administration  and  management 
of  the  estates  of  the  insane.  This  proposal,  also,  should 
speedily  find  its  way  into  actual  law  with  general 
acceptance. 

Though  the  passing  of  this  short  Bill  will  gratify  those 
who  are  interested  in  the  welfare  of  the  insane,  it  must  not 
be  forgotten  that  it  embodies  an  instalment  only  of  those 
suggestions  which  have  for  some  time  past  been  pressed 
on  the  authorities  by  experts.  The  law  will  without  doubt 
be  beneficially  relaxed  by  the  contemplated  legislation, 
but  it  should  be  made  possible  for  a  weak-minded 
person  to  reside  with  a  friend  or  other  persoD 
voluntarily  without  having  to  undergo  certification,  for 
which,     in     many    cases,     there      is     no    justification ; 
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yet  such  residence  is  a  breach  of  the  law  if  the  head  of  the 
house  receives  a  penny  towards  the  expenses  of  the  house- 
hold. The  law  as  it  now  stands  is  so  inconveniently  harsh 
that  if  MiBS  I'.etsy  Trotwood  received  the  smallest  possible 
remuneration  for  Mr.  Dick's  hoard,  she  would  be  liable  to 
prosecution  for  a  misdemeanour  in  harbouring  him  unless 
he  had  been  certified  by  two  medical  men  to  be  fit  for 
detention  and  treatment  as  a  person  of  unsound  mind. 
Could  Mr.  Dick  have  been  certified  in  these  terms  i  The 
expression  "lunatic  should  also  be  caused  to  disappear 
altogether  as  offensive  and  frequently  harmful. 


THE     GENERAL     MEDICAL     COUNCIL 
Tin.  General  Mi  luncil  assembled  for  the  summer 

session  on  Wednee  lay  last,  when  the   President  delivered 
an     address,    which     is    printed    at     page     1280.      The 
second    day    of    the    Council     was    devoted    to    a    con- 
sideration   of   cases    which    had    been   before    the    Penal 
mittee,  and  the  President  was  able  to  express 
the  hope   that   the  Council  would  find   it  possible  to   deal 
with  all  the  cases  on  a  single  day,  leaving  it  free  to  pro- 
ceed to  the  more  general  business,  which,  as  will  be  seen 
from  his  address,  will  probably  consist  mainly  of  the  recep- 
tion and  in  of  the  reports  of  the   various  Com- 
mittees.   The  Presic  lent  announced  that  the  Executive  ( om- 
e  had  appointed  Mr.  Bryant    until  recently  the  repre- 
tive  of  the  Uoyal  College  of  Surgeons  of  England  on 
the  Council    t  i   the    late   Sir  George  Duffey  as 
■  ■tor  of  Pinal  Examinations.     The  manner  in  which 
this    appointment    was    made    led    to    some    discussion. 
as    the    Council    generally    does    not    appear    to    have 
understood    that     the     1  tatter    had    been    remitted    to 
the     Executive    Committee.      Sir    Victor    Horsley    also 
expressed   the   opinion    that    it   would    have    been   wiser 
to    have   appointed    a    surgeon    still    actively  engaged    in 
ing,  but  the  selection  of  Mr.  Bryant  was  defended  on 
round   that   it  was  desirable  to  appoint  some   person 
possessing  a  knowledge  of  the  resolutions  of  the  Council 
11  as  familiarity  with   the  conduct  of  examinations. 
The  appointment  was  approved,  and  after  receiving  the 
statistics  annually  furnished  by  the  Directors  of  the  Navy, 
Army,  and  Indian    Medical  Services,  the  Council  spent  the 
rest  of  the  first  clay  oft!  idering  in 
ertain  questions  with  regard,  as  it  would  appear,  to  a  pro- 
pose'I  sale  of  its  house  in  Oxford  Streel 
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medical  men.     He  pa--ed  rapidly  in  review  the  societies  of 
Welshmen  that  had  been  formed  in   London  from  tin 
time,  and  expressed  the  opinion  that   much    might    be  ex- 
pec  t.  1   in  the  future  as  a  result  of  the  gathering  formed 
that   night.    The  object  of  the  movement  was  to  form  a 
bond  of  union  between  Welshmen    in    the  metrop"lis  and 
elsewhere,  so  that    the   scattered    individuals   should  be 
gathered  together  into  one  coherent  whole  to  exercise  an 
influence  on  the  prospects  in  life  of  the  Welsh  in  England 
and  more    particularly    in   London.     He  advocated  that 
in     the     future     a   Welsh     club     should     be     formed     in 
London.      This    toast    was    responded     to     by    Dr.     A. 
Carrod      Thomas,     who   was    loudly    cheered    when    he 
declared     that     the    foundation     of     the    University    of 
marked  an  era  in  the  progress  of  the  Principality. 
Already  a  movement  was  on  foot  to  enable  the  1'niversity 
to  give  a  degree  in  medicine.  He  urged  that  the  University 
should  direct  the  attention  of  those  in   the  profession  of 
architecture   to   improving  the   sanitary  condition  of  tin- 
Welsh    cottages    and    places   of    worship.       Dr.    Thomas 
roundly  declared  that  the  latter  were  monotonous  in  their 
ugliness  and  ugly  in  their  monotony,  and  referred  to  the 
number  of  colds  that   had  been  caught  in  their  comfortless 
and  grey  interiors.   Mr.  Robert  .lones,  of  Liverpool,  who  also 
responded  to  the  toast,  said  that  the  new  University  must 
have  the  power  to  grant  degrees  not  only  in  arts,  but  also 
in  medicine.     Sii  K.  Douglas  Powell  proposed  the  toast  of 
■The  University  of  Wales.''    The  University  had  already 
the  power  to  grant  degrees  in  arts  and    music,  and  he  had 
no  doubt  that  it  would  soon — perhaps  next  year    have  the 
power  to  grant  degrees  in  medicine.     The  claims  of  ladies 
were  well  cared  for  in  the  new  University,  and  perhaps  in 
time    to  come  some   gifted  lady  would  hold   the  office  of 
\  ic  1  1  hancellor.    Sirlsambard  Owen,  Deputy  Chancellor, 
who  responded,  detailed  the  difficulties  experienced  ten 
years  ago   in  procuring  from  Parliament  the  charter  for 
the  new  University.    Ten  years  ago  there  was  reason  to 
apprehend  that  if  application  bad  been  made  for  the  power 
of  giving  degrees  in  medicine  mm  h  opposition  would  have 
In    n  excited,  and  at  that  time  even  a  little  extra  opposi- 
sition  would   have   been  fatal  to  the  chance  of  the   charter 
getting  through  Parliament,  and  as  a  matter  of  fact  it  only 
got  through  by  the  skin  of  its  teeth.     It  was  now  pro- 
posed   at    the    first    convenient    time,   which    he   hoped 
would   be  in  a  few  months,  to  fill    up  the   L'ap  left  ten 
years  ago,  and  to  apply  for  the  powers  omitted  from  Un- 
original charter  to  give  degrees  in  medicine  and  surgery. 
high  time   to   do   this:    the  power  was  needed  be- 
en,—  in   the  interest  of  the  University  of  Wales  it  was 
necessary  to  retain  the  capable  medical  students  educated 
there.        He   did    not    see  why  these   students  should  not 
be  granted  degrees  in  medicine  and  Burgery  in  the  Uni- 
versity of  Wales.     Mi.  Edmund  Owen,  in  a  racy  -i 
proposed  the  toast  of  " The  Guests,"  which  was  replied  to 
by  Mr.  .1.  Tweedy  and  .Mr.  w.  Gorcombe  John,  A.K.A. 
l>r.  1'.  T.  Roberts  was    received  with  much  applause  on 
rising  to  propose  the  health  of  "  The  Chairman.'   which  he 
did  in  a  charming  Bpeech.     sir  John  Williams,  in  acknow- 
ledging the  toast,  was  evidently  touched   by  the  warmth  of 
eception  accorded   to  him   by  hi-   compatriots.      Tin- 
evening  concluded  by  the  singing  of  the  Welsh  National 
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RADIUM     AND     RADIO-ACTIVITY. 

0»  May  20th  I'r Bsor  Rutherford,  1'iofessor  of  Physics  in 

the  Mii.iii  College,  Montreal,  who  lies  on  radium 

were  described  in  our  columns  last  jnjy  by  his   former 
int.  Mr.  Boddy,  gave  an  evening  lecture al  the  R  iyaJ 
institution  on  radio-activity.     He  the  earlier  part 
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power  of  radium.  If  it  were  possible  to  collect  a  cubic 
inch  of  it,  the  tube  in  which  it  was  contained  would 
probably  be  melted,  while  a  few  pounds  would  supply 
enough  energy  to  drive  a  ship  across  the  Atlantic, 
though  seventy  pounds  of  radium  would  be  required 
for  each  pound  of  emanation.  He  advanced  the  theory 
that  radium  was  continuously  producing  the  emanation, 
which  was  itself  continuously  being  ehaDged  into  some- 
thing else.  This  was  due  not  to  atomic  but  to  molecular 
changes,  the  immediate  result  being  the  formation  of  a 
series  of  transition  elements,  and  Sir  William  Ramsay  had 
shown  that  it  was  able  to  produce  helium.  The  mass  of 
radium  was  therefore  constantly  wasting  itself  away,  and 
probably  in  about  2,000  years  its  radio-activity  would  fall  to 
one-half,  and  after  some  50,000  years  it  would  cease  to 
exist.  As,  however,  radium  was  produced  from  minerals 
which  must  be  assumed  to  be  more  than  50,000  years  old, 
it  must  itself  be  produced  from  something  else,  and  was 
thus  a  transition  element.  Radium  was  very  widely  distri- 
buted, in  fact  it  was  present  everywhere,  though  in  exceed- 
ingly minute  quantities.  The  question  as  to  the  amount 
of  heat  these  minute  quantities  of  radium  were  able  to 
provide  then  arose,  and  gave  grounds  for  the  further  ques- 
tion whether  the  gradual  increase  of  temperature  found  in 
the  deeper  strata  of  the  earth  could  thus  be  accounted  for. 
He  believed  that  the  amount  of  radium  present,  if  uni- 
formly distributed,  would  be  sufficient  to  account  for  all 
the  heat  lost  from  the  earth,  and  would  explain  the  tem- 
perature gradient  as  measured  to-day.  Lord  Kelvin  had 
calculated  that  the  earth,  allowing  for  the  rate  at  which  a 
white-hot  globe  would  cool,  could  not  be  100,000,000  years 
old,  and  was  probably  not  more  than  20,000,000  years  old. 
This  period  was  not  enough  to  satisfy  the  geologists,  and 
Lord  Kelvin  in  making  public  his  calculation  had  qualified 
his  estimate  of  the  earth's  age  by  using  the  phrase  "  unless 
some  new  source  of  energy  were  discovered. '  Lord  Kelvin 
had  thus  shown  his  foresight,  and  Professor  Rutherford 
believed  that  in  radium  the  new  source  had  been  found. 
The  theatre  of  the  Royal  Institution  was  crowded,  and 
Professor  Rutherford  was  much  applauded. 


CANCER  RESEARCH  AT  THE  MIDDLESEX 
HOSPITAL. 
The  second  report '  of  the  Cancer  Research  Laboratories 
of  the  Middlesex  Hospital  is  edited  by  Mr.  A.  G.  R. 
Foulerton,  who  until  recently  was  Director  of  Research  un- 
der the  Cancer  Investigation  Committee.  It  contains 
papers  by  workers  in  the  laboratories  and  tables  relating 
to  cases  of  malignant  disease  admitted  during  the  years 
1900-02.  There  is  also  a  paper  by  Professor  Pearson,  of 
1'niversity  College,  London,  dealing  critically  with  sta- 
tistics supplied  to  him  from  the  hospital.  It  is  stated  that 
all  the  alleged  discoveries  of  a  causative  parasite  of  malig- 
nant disease  have  been  carefully  considered  and  fully  tested 
by  experiment,  and  that  of  the  several  claims  not  one  has 
appeared  to  present  such  an  element  of  inherent  proba- 
bility as  to  demand  detailed  notice  in  the  report.  There 
is  consequently  no  account  given  of  the  nature,  extent, 
and  results  of  these  negative  researches,  an  omission 
which  appears  to  us  to  be  a  matter  for  regret  as  they 
would  undoubtedlv  have  been  useful  to  others  engaged  in 
cancer  research.  The  subject  of  the  first  paper  is  the  Pan- 
creas in  Cases  of  Carcinoma,  by  Mr.  W.  T.  Hillier  and 
Mr.  J.  Strickland.  After  giving  an  account  of  the  structure 
of  the  normal  pancreas,  primary  carcinoma  is  then  con- 
sidered, though  the  disease,  as  a  rule,  runs  a  rapid  course, 
but  in  many  cases  is  preceded  by  symptoms  that  suggest 
some  form  of  chronic  local  irritation  which  may  be  etio- 
logically  related  to  it.  The  symptoms  are  accounted  for 
rather  by  the  position  of  the  growth  and  its  physical  effects 
than  by  any  physiological  action  on  the  part  of  the  neo- 
plasm. A  rare  type  of  the  disease  arises  in  the  islands  of 
Langerhans ;  in  the  ordinary  types  these  structures 
show     a     remarkable      persistence,     though      they     may 

1  Archives  oj  the  Jtftddktez  Hospital.  Vol.  II.  Second  Ueport  from  the 
Cancer  Research  Laboratories,  Edited  by  Alexander  G.  R.  FouIertOD, 
F.R.C  S.    London  :  Macmillian  and  Co.    1904.    (Demy  8vo,  pp.  239.    js.) 


be  completely  surrounded  by  the  disease.  In 
malignant  disease  not  affecting  the  pancreas,  the 
organ  exhibits  no  constant  pathological  change  ;  secondary 
infection  of  the  organ  with  carcinoma  is  not  less  com- 
mon than  the  primary  disease.  Mr.  .1.  W.  Clenton 
Myler  contributes  a  highly-interesting  paper  on  some 
empirical  methods  in  the  treatment  of  inoperable  cancer. 
The  methods  passed  in  review  are  oophorectomy,  thyroid 
extract,  high-frequency  currents,  x  rays,  cancroin,  violet 
leaves,  marigold  ointment,  liquor  ammon.  fort.,  molasses, 
chian  turpentine,  and  aniline  chloride.  With  the  exception 
of  the  first  four  these  "  cures  "  appeared  to  exercise  no 
influence  on  the  disease.  Four  eases  of  oophorectomy  for 
breast  cancer  are  recorded  and  two  for  uterine  cancer ;  the 
operation  had  no  good  effect  at  all  on  the  latter,  in  the  former 
slight  but  temporary  improvement  was  noted.  Thyroid 
extract  alone  or  in  conjunction  with  oophorectomy  pro- 
duced no  beneficial  effect;  high-frequency  currents  have 
not  given  the  results  anticipated,  and  the  method  will 
probably  be  abandoned;  in  the  r  rays,  however,  we  have 
an  agent  capable  of  doing  more  for  superficial  cancer  than 
any  other  hitherto  known.  The  report  on  these  various 
measures  is  followed  by  a  section  on  the  general  manage- 
ment of  inoperable  cancer,  full  of  valuable  suggestions  for 
the  alleviation  of  symptons.  The  third  paper  is  by  Mr. 
W.  T.  Hillier  and  Mr.  J.  Tritsch  on  Heredity  in  Cancer, 
and  is  based  on  cases  collected  from  the  records 
of  the  hospital  from  1856  to  1902.  A  historical 
review  is  given  of  opinions  as  to  heredity  in 
malignant  disease,  and  as  to  its  relationship  to  tuber- 
culosis. Three  thousand  eases  are  tabulated,  and  the 
figures  obtained  are  analysed  by  Professor  Karl  Pearson, 
F.R.S.,  with  very  interesting  results.  It  would  appear 
from  these  statistics  that  the  age  of  modal  incidence  of 
cancer  is  rising  in  women  and  falling  in  men ;  that  the 
age  of  cancer  incidence  is  more  variable  in  men  than  in 
women  :  that  the  disease  is  more  likely  to  occur  in  child- 
hood in  the  male  than  in  the  female,  and  is  more  common 
in  very  old  women  than  very  old  men.  Most  important  was 
the  discovery  that  the  figures  pointed  to  the  conclu- 
sion that  cancer  was  largely  free  from  any  hereditary 
influence.  With  regard  to  tuberculosis,  the  conclusion 
drawn  from  the  data  was  that  there  is  little  or  no  relation 
between  the  presence  of  cancer  and  a  tuberculous  family 
history,  but  that  there  is  a  relation  between  the  presence 
of  cancer  and  the  presence  of  tuberculosis.  A  paper  by 
Mr.  Cecil  R.  C.  Lyster  gives  some  clinical  histories  illus- 
trating the  beneficial  effect  of  the  %  rays  on  ulcerating 
carcinomata.  The  last  paper  is  is  by  Mr.  A.  G.  R.  Foulerton 
on  the  treatment  of  carcinoma  with  subcutaneous  injec- 
tion of  fresh  extract  of  thymus  and  thyroid  glands.  In 
seven  squamous-celled  growths  the  results  of  the  treat- 
ment were  on  the  whole  negative ;  on  the  other  hand,  in 
four  out  of  seven  cases  of  breast  cancer  an  improvement 
was  obtained,  which  suggests  that  further  tests  of  the 
method  should  be  undertaken.  The  appendix  to  the  report 
consists  of  statistical  tables  of  the  cases  admitted  to  the 
hospital  during  the  period  iqoo-2 ;  it  is  compiled  by  Mr. 
A.  1 ..  R.  Foulerton  and  Mr.  W.  T.  Hillier.  The  cases  of 
carcinoma  and  of  sarcoma  are  separately  tabulated  accord- 
ing to  site,  age,  and  sex ;  and  the  other  tables  show  the 
frequency  and  site  of  secondary  deposits  corresponding  to 
the  various  primary  growths,  and  give  outlines  of  the 
clinical  course  of  each  ease. 


WHEN  IS  A  BANANA  RIPE  a 
It  is  not  infrequently  asserted  that  as  a  nation  we  are  not 
sufficiently  appreciative  of  the  value  of  fruit  as  a  food,  and 
that  in  consequence  our  ordinary  diets  are  often  defective 
in  this  respect.  Some  years  back  the  grounds  for  this 
charge  were  greater  than  at  the  present  time,  for  there  can 
be  no  doubt  that  there  has  been  a  marked  increase  in  the 
consumption  of  fruit  by  all  classes.  In  proof  of  this  we 
need  only  point  to  the  now  immense  and  still  increasing 
use  of  the  banana.  Not  long  ago  it  was  only  occasionally 
seen  on  the  tables  of  the  well-to-do,  but  now  it  is  univer- 
sally sold  on  the  humblest  barrows  and  stalls,  and  forms  a 
not  inconsiderable  item  in  the  diet  of  the  poor.     In  spite 
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of  vast  additional  quantities  of  the  fruit  having  been  im- 
ported during  the  last  three  years  from  places  as  far  off  as 
the  West  Indies  and  Costa  Rica,  the  supply  in  no  way 
meets  the  demand.  Added  to  its  pleasant  qualities  to 
many  as  a  fruit,  it  is  credited,  and  no  doubt  correctly,  with 
nutritional  properties  of  a  high  order.  Considering  this, 
and  the  proportions  to  which  toe  use  of  tho  fruit  has  at- 
tained, it  is  a  matter  of  no  email  importance  to  settle  not 
only  when  bananas  are  in  the  best  condition  for  con- 
sumption, but  also  as  to  when  they  have  passed  tho 
stage  at  which  they  are  lit  for  human  food.  In  their 
native  countries  they  are  seldom  eaten  before  the 
is  discoloured  and  the  pulp  of  so  soft  a  consistence 
that  it  can  be  scooped  om  with  a  spoon.  Under  the  arti- 
ficial conditions  they  are  placed  in  these  climes  they 
undergo  somewhat  rapid  changes,  and  the  times  at  which 
-uited  for  consumption  may  be  short  and 
■difficult  to  predict  with  any  degree  of  precision.  Authori- 
ties, however,  claim  that  they  are  habitually  eaten  hero 
before  they  have  reached  their  most  suitable  stage.  Before 
they  arc  thoroughly  matured,  moreover,  they  are  apt  to  be 
insipid  in  flavour,  and  to  cause  dyspepsia  and  other  forms 
of  intestinal  disturbance  They  should  not  be  eaten  before 
the  skin  is  blackened  in  places,  or  when  there  is  any  reluct- 
ance in  the  skin  to  separate  from  the  pulp.  Housekeepers 
know  how  bananas  will  change  in  the  course  of  a  single  night 
from  a  manifestly  sound  condition  to  one  in  which  the  skin 
is  blackened  and  the  pulp  soft  and  slightly  discoloured. 
Now,  children  infinitely  prefer  these  last  bananas  to  those 
are  apparently  sounder,  although  their  elders  may 
hesitate  to  gratify  their  taste  in  this  respect  from  a  fear  as 
to  the  wholesomeness  of  such  fruit.  Attacks  of  gastric  or 
intestinal  disturbance  from  the  use  of  unsound  bananas  are 
far  from  common,  and  it  may  well  be  that  in  this  instance 
the  natural  inclination  of  the  child  covers  more  wisdom  than 
the  caution  of  its  elders:  in  fact,  ex  pert-  say  that  the  banana, 
like  the  medlar,  can  hardly  be  in  too  ripe  a  condition  for 
eating.  With  I  he  rapid  changes  the  fruit  undergoes  it  is 
hardly  surprising  that  cases  of  friction  between  the 
Hillary  authorities  and  the  vendors  should  be  of  frequent 
occurrence  as  1  I  he   fitness,  or  not,  of  the  fruit   fur 

sale  or  consumption.    A  case  lately  brought  to  our  notice 
will  serve  as  a  type  of  numerous  others  that  we  are  in- 
formed occur  almost  daily.     Here,  on   the  one   Bide,   the 
sanitary    inspector   and    medical   oilicer  of    health    swore, 
honestly  enough  no  doubt  with  present  convictions,  that 
kin  bananas  were  unsound,  decomposed,  and  unlit  tor 
•consumption.     On    the    other    side,   one    of    the    firm    of 
the    largest    importers   gave    expert  evidence    thai    the 
.vero    perfectly    sound    and    in    the 
very    primest    condition    for    eating.      In     proof    of     the 
correctness  of  this  opinion    it    may    be    pointed    out   that 
lemnation    of  the   Banitary  authorities  was    re- 
stricted  to  only  a  few  bananas  in  each   bunch,  whilst  Ihe 
rest  wen  edly  sound  and  wholesome.     Inthecon- 

'  my  the  magistrate  bad  no  option   bul    to 
Impose  a  small  fine.    It  would  aeem  to  us  that 
the  Importers  and  retail  dealers  have  a 
ile  grievance,  and   then    contention    that,   Banitary 
require  a   more    thorough    knowledge  ol    the 
diffi  -  ergo  is  a    alid  one.   The  general 

ild  seem  to  nee, 1  convincing  that  at  present 
habitually  eat  their  bananas   in  far  too  hard  and  im- 
mature a  condition. 
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made  to  four  widows  who  applied  for  assistance.  The 
honorary  secretary  is  Mr.  (..  Fortescue  Webb,  of  Moreton- 
hampsted.  Devon,  who  will  give  all  information  respecting 
this  valuable  Society.  It  is  to  be  regretted  that  compara- 
tively few  medical  men  in  the  county  think  it  worth  their 
while  to  subscribe  to  this  Society,  which  combines  in  n 
unique  manner  philanthropy  and  self-help.  There  is  a 
con-iderable  funded  property  1  over  £■$  oco),  the  interest  of 
which,  together  with  the  subscriptions,  is  divided 
between  the  beneficiaries.  Those  who  do  not  require  the 
help  offered  have  the  satisfaction  of  assisting  their  mora 
needy  brethren.  Those  who  require  it,  either  for  them- 
selves or  those  they  leave  behind  them,  are  assured  of 
having  made  at  a  small  cost  to  themselves  some  provision 
for  a  rainy  day. 

MINERS  ANAEMIA  AND  ANKYLOSTOMIASIS. 
At  a  recent  meeting  of  the  Academy  of  Medicine,  Paris, 
M.  A.  Manouvriez  contributed  a  very  interesting  paper 
upon  the  anaemia  of  miners  and  its  possible  causes. 
Anaemia  in  epidemic  form  occurred  among  the  miners 
at  An/in  in  France  as  long  ago  as  18034,  and  from  this 
date  onwards  to  1S20  it  was  sometimes  epidemic  and  at 
other  times  endemic.  An  acute  abdominal  type  of  the 
malady  was  mentioned,  in  which  the  onset  was  sudden, 
there  were  violent  abdominal  pains,  dark  stools,  and 
oedema  of  the  limbs.  In  the  chronic  abdominal  form 
colic,  with  constipation,  digestive  derangements,  and 
sallow  ness  of  the  skin  were  prominent  symptoms.  Between 
1872  and  1882  Manouvriez  had  experience  of  a  form  of 
miners'  anaemia  in  which  the  skin  was  pale  and  trans- 
parent and  there  were  headaches,  syncope,  dyspnoea, 
palpitation  of  the  heart  with  functional  murmurs,  colic, 
pains  in  the  limbs,  drowsiness,  and  great  muscular 
weakness.  These  symptoms  might  continue  for  years, 
and  occasionally  there  were  skin  eruptions  resembling 
urticaria  or  eczema.  Thirty  years  ago  miners'  anaemia 
was  fairly  well  distributed  through  the  mining  districts 
of  France.  Various  causes  were  assigned  to  it,  such  a-  the 
elevated  temperature  found  in  the  mines  ana  the  vitiation 
of  the  atmosphere  by  the  gases  given  off  from  the  coal.  In 
1880, during  the  tunnelling  of  the  St.  Gothard,  l'erroncito  of 
Turin  demonstrated  that  the  anaemia  of  miners  was  due  to 
a  parasite  — the  ankylostoma  duodenale.  On  I'erroncito's 
recommendation.  Lesage  sought  for  and  found  the  ova  of 
the  ankylostoma  in  the  faeces  of  miners  at  An/in. 
Miners  may  be  infested  by  other  parasites — for  example,  the 
anguillula  intestinalis  and  the  larva  of  the  pseudo-rhabditis  S 
stercoralis;  but  usually  there  is  very  liitle  difficulty  in  1 
detecting  the  ova  of  the  ankylostoma  in  t he  stools  by  1 
mixing  a  small  quantity  of  faces  with  weak  salt  solu- 
tion (l  in  100)  and  examining  microscopically.  Whi 
many  of  the  symptoms  arc  directly  traceable  to  the  pre- 
sence of  the  worm  in  the  intestine,  some  are  probably  the 
result  of  the  toxins  which  it  forms.  The  parasite  effects 
an  entrance  into  the  body  by  tho  mouth  and  through  the 
skin.  Ankylostomiasis  is  prevalent  among  miners  in  Bel- 
gium, Germany,  and  Hungary;  it  also  exi-i-  among  the 
tile  and  brick  makers  in  the  neighbourhood  of  Cologne. 
It  is  an  interesting  fact  that  although  negroes  in  South 
America  maybe  the  subjects  of  auk;  isis  thev  do 

not  suffer  from  anaemia,  a  circumstance  to  be  explained 
either  by  an  immunity  to  the  toxins  of  the  parasite  or  the 
11  ion  that  the  an kylostom.es  which  infest  them  are 
less  virulent  than  in  the  case  of  white  men.  The  physical 
conditions  in  coal  mines  a  fairly  high  temperature  and 
are  such  as  favour  the  development  and  spread 
"i  ank\li  ihe   presence  of   one   infected  work- 

man, ii    lie  he  careless    in    the  disposal  Ol    bis    faeces  in    the    j 
mine,  is  sufficient    to   contaminate    all    the    men   who  are 
working  therein.     By  means  of  personal  cleanliness  on  the 
pari  Of  the  miners  and    the  fulfilment  Ol  hygienic  require- 
ments in   the   mines  by  the    proprietors,    ankylostomiasis 

can  i.e  complete!]  got  1  id  of. 


HOSPITALS     IN      NEW     YORK. 

There  are.  according  to  Ihe    \        York  Medioal  Journal 
ii-  in  Greater  \ew  5fork,  exclusive  of  nearly  200 
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asylums  and  homes  maintained  by  public  and  private 
charity.  These  hospitals  have  a  capacity  for  nearly  12,000 
beds.  Nevertheless,  the  provision  for  the  care  of  the  sick 
in  New  York  is  inadequate  at  certain  seasons  of  the 
year.  During  the  visitations  of  influenza  that  sweep  over 
the  city  in  the  early  spring  every  hospital,  with  the  excep- 
tion of  those  designed  for  special  case?,  is  overcrowded. 
In  the  hot  weeks  of  the  summer  the  capacity  is  taxed 
to  the  utmost.  Even  now  the  city  has  but  scanty  provision 
for  the  care  of  special  cases.  Patients  suffering  from 
delirium  or  alcoholism  and  requiring  isolation  cannot  find 
accommodation. 

INFLUENZA  IN  THE  HORSE. 
Mu.  Henry  Gray,  M.R.C.Y.S.,  has  recently  delivered  an 
address  l  on  some  of  the  phases  of  influenzal  complaints  of 
the  horse.  The  disease  is  attributed  to  a  cocco  bacillus 
which  has  been  found  experimentally  to  produce  death  in 
the  guinea-pig,  rabbit,  and  horse  by  subcutaneous  inocula- 
tion. It  exhibits  the  following  bacteriological  charac- 
ters: It  is  decolorized  by  Gram's  method  of  stainiDg  ;  it 
never  forms  streptococci  when  grown  in  liquid  media,  and 
it  is  aerobic.  It  grows  well  upon  gelatine,  but  neither 
acidifies  peptone  broth,  nor  coagulates  milk,  nor  ferments 
lactose.  The  disease  appears  to  be  highly  contagious,  and 
may  manifest  itself  clinically  by  the  appearance  of  either 
pulmonary,  cardiac,  renal,  or  intestinal  symptoms,  or  it 
may  attack  the  central  nervous  system.  Specific  sera 
have  been  employed  both  for  prophylactic  purposes  and 
to  diminish  the  severity  of  the  disease  after  its  onset. 


THE     USE     OF     CHLOROFORM     IN     THE     PREPARATION 

OF  VACCINE. 
A  year  ago-  we  commented  upon  a  paper  read  before  the 
Royal  Society  by  Dr.  Alan  B.  Green  in  which  he  described 
his  observations  on  the  use  of  chloroform  as  an  agent  for 
the  elimination  of  the  extraneous  organisms  of  vaccine 
lymph.  By  the  use  of  a  solution  of  chloroform  in  distilled 
water  extraneous  organisms  were,  as  he  showed,  eliminated 
in  from  one  to  six  hours,  whilst  the  specific  element 
remained  fully  potent  for  vaccination.  1  >nly  the  non-spore- 
bearing  bacteria  were  killed  by  the  process ;  but,  as  the 
author  pointed  out,  the  spore-bearing  organisms  found  in 
thousands  of  vaccines  in  the  Government  lymph  labora- 
tories were  non-pathogenic  varieties.  Lastly,  vaccinations 
performed  with  the  lymph  thus  prepared  had  produced 
excellent  results.  In  a  second  communication  on  the  sub- 
ject, recently  read  before  the  Royal  Society,  Dr.  Green 
states  that  his  further  experience  is  that  the  use  of  the 
lymphs,  thus  freed  from  non-spore-bearing  extraneous 
bacteria,  has  resulted  in  high  "case"'  and  "insertion" 
success.  He  has  further  investigated  the  effect  of  tempera- 
ture in  the  elimination  of  extraneous  micro-organisms 
from  crude  calf  vaccine  by  the  chloroform  process  by  two 
sets  of  experiments,  and  finds  that  the  temperature  at 
which  the  bacteria  in  '[uestion  are  killed  most  quickly, 
the  specific  germ  being  left  meanwhile  in  state 
of  full  activity,  lies  probably  between  1S0  C.  and 
-3°  C.  He  has  also  experimented  with  several 
other  species  of  bacteria,  which  have  never  been  found 
in  calf  lymph  at  the  Government  laboratories,  and  finds 
that  in  every  instance  the  bacteria  of  experiment  were 
killed  by  exposure  to  the  chloroform  vapour  and  air, 
whether  the  experiments  were  made  by  inoculation  of 
broth  emulsions  or  vaccine  emulsions.  Lastly,  the  keeping 
properties  of  chloroformed  vaccines  have  been  tested  in 
various  ways,  and  their  use  for  vaccination  has  been 
attended  with  results  showing  high  "case"  and  -inser- 
tion "  success.  Moreover,  it  is  demonstrated  that  "  chloro- 
formed calf  vaccine,  if  originally  of  sufficiently  high 
potency,  will,  when  prepared  and  stored  under  suitable 
conditions,  retain  for  a  considerable  time  a  high  degree  of 
potency,  and  this  notwithstanding  that  the  extraneous 
organisms  had  been  rapidly  eliminated  from  it  in  an  early 
stage  of  its  preparation. 

1  Veterinary  Record,  ft  a -clj  ijtD,  1^04. 
*  British  Medical  Jocr>  A'..  May  23rd,  1503,  p.  1.25. 


THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

It  may  be  re mbered  that   Sir  Francis   Lovell,  C.M.G., 

Dean  of  the  London  School  of  Tropical  Medicine,  who,  in 
the  early  pari  of  last  winter  undertook  an  expedition  to 
the  tropics  for  the  purpose  of  enlisting  support  on  behalf 
of  the  school,  was  prevented  by  illness  from  carrying 
his  intention  at  the  time  appointed.  We  are  pleased  to 
be  able  to  state  that  he  is  at  present  discharging  his  public- 
spirited  mission.  He  left  England  on  February  9th,  and 
spent  a  few  weeks  in  Burmah, where  he  succeeded  in  arous- 
ing interest  in  the  aim-  of  tin'  school.  He  received  verj 
valuable  assistance  from  Lieutenant-Colonel  Dantra,  M.D., 
I. M.S..  now  retired  and  practising  in  Rangoon,  who  has 
been  appointed  the  local  representative  of  the 
From  Rangoon  Sir  Francis  Lovell  went  on  to  Singapore, 
where  he  has  been  able  to  interest  the  Chinese  in  the 
object  of  his  mission.  His  efforts  have  been  greatly 
assisted  by  Mr.  Barnes,  the  Protector  of  Chinese,  ami  by 
Dr.  Lim  Boon  Keng,  who  has  been  a  Member  of  the  Legis- 
lative Council  of  Singapore  for  several  year-  and  i-  also  a 
prominent  member  of  the  me, Heal  profession.  Two  othi 
members  of  the  Council,  the  Honorable  Seah  Lean-  Sean 
and  the  Honorable  Tian  .lack  Kim.  were  veryhelpful  to  Sir 

Francis  Lovell  inbringingtl bject  of  his  mission  to  the 

notice  of  the  Chinese  in  Singapore  and  inducing  them  to 
contribute  to  the  funds  of  the  school.  Considering  that  it 
is  only  two  years  since  a  similar  appeal  was  made  to  them 
their  contributions  must  be  regarded  as  generous.  There 
i-  a  strong  feeling  among  the  European  merchants  in 
Singapore  that  the  school  should  be  supported  by  the 
Home  Government,  and  there  is  much  to  be  said  in  favour 
of  this  contention.  Sir  Francis  Lovell  paid  a  visit  to  the 
Federated  Malay  States  and  to  the  Institute  for  Medical 
Researchat  Kuala  Lumpur,  of  which  Dr.  Daniels  is  the 
Director,  and  with  his  help  he  succeeded  in  holding  several 
meetings  which  were  well  attended  by  the  various  sections 
of  the  community.  A- a  result  of  these  meetings  a  sub- 
stantial amount  '  was  contributed  towards  the  school. 
During  his  stay  at  Singapore  Sir  Francis  Lovell  attended 
two  meetings  of  the  Malaya  Branch  of  the  British  Medical 
Association,  of  which  Dr.  Kirk  is  President  and  Major 
Ritchie.  R.A.M.C.,  Secretary.  At  one  of  these,  held  in 
March,  he  brought  the  work  of  the  London  School  of 
Tropical  Medicine  before  the  Branch,  and  the  members 
expressed  themselves  as  being  entirely  in  sympathy  with 
the  objects  of  the  school  and  readj  to  assist  in  obtaining 
support.  A  committee  of  the  Branch  was  appointed  which 
will  from  time  to  time  endeavour  to  obtain  contributions 
for  the  school.  Dr.  McDowell,  CMC.  Principal  Civil 
Medical  Officer  of  the  strait-  Settlement-,  has  been 
appointed  local  representative  of  the  school  in  the  Straits 
Settlements,  and  he  will  convene  the  meeting-  of  the  com- 
mittee when  necessary.  It  may  be  mentioned  incidentally 
that  the  Malaya  Branch  is  very  active  and  flourishing ;  the 
attendance  at  themonthlymeetings  is  large,  and  much  useful 
scientific  work  is  done.    Sir  Francis   Lovell  had  intended 

to  proc 1  to  China,  but  as  the  present  unsettled  condition 

of  affair- in  the  Far  East  renders  the  time  unpropitious 
for  appeals  for  scientific  purposes,  he  will  probably  return 
to  England  early  in  June. 


THE  ROYAL  MILITARY  TOURNAMENT. 
The  Roval  Military  Tournament,  which  opened  at  the 
Agricultural  Hall  on  Thursday,  promises  to  be  at  least  as 
great  a  success  as  any  of  its  predecessors.  An  entirely 
new  feature,  and  one  which  will  certainly  prove  most  at- 
tractive to  voung  and  old  alike,  is  pushball.  This  is  a 
species  of  football  played  bv  horses  under  the  guidance  of 
their  riders.  The  ball  has"  the  shape  of  that  used  at  the 
Association  game,  but  is  some  6  ft.  in  diameter  and  weighty 
in  proportion.  The  human  players,  three  a  side,  ride 
without  saddles  and  are  not  allowed  to  touch  ihe  ball, 
the  whole  of  the  work  being  done  by  the  horses,  who  push 
the  ball  in  front  of  them  with  their  chests  and  fore  legs  or 
stop  it  with  theirhaunches.  It  is  really  a  most  attractive  and 
humorous  exhibition  alike  of  horse  intelligence  and  horse- 
manship.   Another  excellent  item  of  the  daily  programme 
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is  a  pageant   in  which   the  rise  of  the  R  >yal   Art  llery   is 
:  in  in  the  days  nf  Crecy    to  the    South  Airican    war. 
The    ventilation    of    the    hail     and     it-   annexes,    which 
upon    some    pi  lias    not    l>een    beyond 

the  reach  of  criticism,  appear-  this  year  to  be 
very  good,  a  number  of.  electric  fans  having  been 
introduced  into  corners  in  which  before  air  was 
liable  to  stagnate.    The  medical  at  ate  are.  as  they 

have  been  for  several  « ears  1  asi,  under  the  care  of  So 
Lieutenant  of    the    1 

Guards,  whose  experience  enables  him  to  judge  exactly 
what  is  required  for  the  due  care  of  the  1  -00  or  more  mpn 
who  reside  at  the  hall  daring  the  fortnight  which  the 
tournament  la 


Tut:  Harveian   Festival   of  the    Royal    College    of  Phy- 
sicians of   London  will   be  held    this   year   on   .Tune   21-t. 
I»r.  Richard  Caton  of  Liverpool  will  deliver  the   rial 
Oration  on  that  day  at  4  p  m. 


In  addition  to  Mr.  Eve.  Mr.  Bland-Sutton,  and  Mr. 
Gilbert  Barling,  whose  names  were  mentioned  in  the 
Bi:iti-ii   M  -1.  Mr.  Bruce  Clarke 

is  also  a  candidate  for  one  of  the  vacant  seats  on  the 
Council  of  the  Roys  _     ns  of  England.   We 

may  remind  our  readers  that  the  election  will  take  place 
on  July  rth. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  on  next,  at  8.30p.m.,  Drs.  Herringham and 

Wills  will  read  a  paper,  to  be  followed  by  a  discussion,  on 
the  elasticity  of  the  aorta,  being  a  contribution  to  the 
study  of  arterial  sclerosis. 


Wi:  understand  a  Committee  has  been  appointed  by  the 

Armj  to  consider  the  whole  subject  of  antityphoid 

h  ovulation.  It  consists  of  Dr.  J.  Galloway  and  Colonel'  David 

B  u  ■' ,    F.R.8.,   of  the  Advisory    Board  for  Army  Medical 

Services;  l»r.  Bruce  Low,  of  the  Local  Government  Hoard; 

•..    E.    Wright,  Pathologist   to   St.    Mary-  Hospital; 

Dr.  1  aieer,    Medical  Superintendent    of    the    South-West 

Hospital;  Major  W.  B.  Leishma  iorofPath- 

ology,    K  V.M.College;    Dr.  C.  J.  Martin,    Director  of  the 

•    Institute  (Chairman);  Professor  Macfadyen,  Lister 

1  r.    \\'il!i.:m    Bulloch,    Bacteriologist    to   the 

n    ITo-|!ta'.      Lieut enant-Colrnel     B.     M.    Skinner. 

R  \  M  1'..  is  the  Secretary  to  the  Committee.     I 

already  bef  r  the 

on  not  with   1  to  any  particular  serum  but 

the  broadest  poi    t  of  view. 

MEDICAL    NOTES    IN    PARLIAMENT. 

[Fitnsi  Oub  Lobby  Corbsspondknt.] 

The      Adjournment      (or      Whltsuntldo.      The     debate      last 

lion  to       mini  for  the  Whitsuntide 
medical    interest 
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I 

I  he  we<  k  end  plan  as  now  exi 
gularly  in  I 
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Bill,  which  had 
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sented   bo   quickly.     Mr.  Balfour  defended   Die   1 
which  Ihe  Bouse  did  its  business,  and  -aid  that  the  n.: 
wa-  Founded  on  forgetfulness  of  the  pinch  of  the  old.-;, 
later  in  in  the  debate,  Sir  E.  Bassoon  drew  theattent         | 
the  Pi* sident  of  the  vemment  Board  to  the  ii 

ing  and  embarrassing  difficulties  confronting  local  autl 
in  their  efforts  to  abate  the  uuisano  wth  nl 

consumptr.-  died  sanatoria  in  tl 

tlous  districts.     They  were, 
opanied  by  the  chi  desand  safeguards  su;. 
by  medical  science.  Local  authorities  had  either  to  acquit 
lertakecostlylawpn  ind  he  argued  that  as  I 

culosis  was  a  most  infectious  disease,  the  President 
Local   Government  Board  ought  to  obtain  further  power-  to 
tli  the  evil  or  to  instruct  local  auth<  ritiee  how  to  abate 
it.    Mr.  Long  replied  that  he  must  be  satisfied  that  1 

efore  he  undertook  to  ask  for  legislation.     In 
in  the  honorary  member's  constituency, 
lid  not  find  any  sufficient  proofs.     1  inly  45  deaths  were 
1  consumption,  and  of  these  43  were  patients 
in  the  consumptive  home.  Consumption  was  no  doubt  highly 
infectious,  I  by  regula- 

The  home  was   not  the  cause  of  the  offence,  as  the 
hospital  was  in  the  c  ill-pox  and  cholera.     The  con- 

sumptive was  more  dangerous  to  the  public  when  not  confined 

111  a  home.  1 ause  he  was  able  to  go  about  until  quite  a  late 

oE  the  malady.      Later  on  in  t :  Mr.  Weir  called 

■    large    number  of  deaths  which    were  uncerti- 
fied   iii  the    Highlands  of  Scotland,  and   the   Lord  Ad \ 

I   that  the  people  in  the  Highlands  made  no  grievance 

of  this  matter.     It  would  be  a  useless  expenditure  of  public 

.  to    insist   that   every  death   should   be   certified   by  a 

r.    Shortly  after  this  the  House  adjourned. 


Vivisection  and  the  Royal  College  of  Physicians.     Mr.  Wl 
a-ked  the    Secretary  of    state    lor  the   11";:..-    Departme 
whether  he  had  yet  received  the  Report  of  the  Committ 
appointed  by  the  Royal  College  of  Physicians   t"  a 
whether,  in  their  judgement,  experiments  on  living anlmi 

y  for  the  education  01  medii 
students,  and,  if  so,  if  he  would  state  the  nature  of  the  opini 
expressed.     Mr.  Secretary  Akers-1  ed  that 

presumed    the   honourable  member   referred   to     the    -p.,- 

deration   which   the    Royal    College   of  Physicians    h 

given,  as  requested,  to  the  qn  rnether  experin 

living  animals  (under  anaesthetics)  were  necessary  rot  t 

aching    of  pharmacology.     He    had   reoen 
opinion  of  the  College  on  this  question,  and  it  was  to  thi 
that  science  could  only  be  adequately  taught  with  the  aid 
demonstrations  which  involved,  in  the  case  of  pi 
pharmacology,  experiments  on  living  ani 


a) 

on 


on 

c 
he 
■et 

■( 
ml 


The    Health    of    the    Hampshire    Regiment   at    Aden.     Mr.j 
John    Hutton  asked  the  Secretary  of  Mate  for  War,  wl 
he  could  state  what  had   lately  been  the  condition  with 
ol  i-t  Battalion   Hampshire  Regiment  at 

whether  he  was  aware  that  many  men  had  died  of  fev< 
that  on  one  occasion  1  fit  for  duty  :  wl 

the  battalion  hi  letainedat  Aden  beyond  its  time  fo 

1  a  transport  :  and.  if  fo,  «  hether  he  would  explain  the 
-  why  a  transport  had  not  sooner  been   found  to  bring] 
home.      Mr.   Secretary    Vrnold-Fi  I    that' 

Me   sickness  from  malaria  in  thifl 
battalion   due   to   service  in  the    \dcn  hinterland,  and    the I 

it    \den.  those  for  March, 
admi-  1  death  :   this  was  tl nly  death   so   n  | 

during  1904,    1  >f  the  officers  ^  were  sick  out  of  9  in   \ 

talion  was  primarily  retained  for  mil 
hi   the  Vden  hinterland,  and  subsequently  tin 
I  further   delay;    thot   ship   would    brio 

battalion  1 

Tho  Poor-law  Officers'  Superannuation     Scotland'  Bill  watt- 

rend  a  lirM  t  week.     It  was  presented  by  Mr.  MaxW^H 

and  supported  by   Sir   W.    Vrrol,  Sll  .  I  '.  Fwff 

on,    Mr.    A.  Cross,  Colonel    Denny,   Mr.  Ure,  and  QMi 

Charli  ks  to  extend  to  Scotland  the  proyt 

the  English  \.t  of  r- 


Bills    sent     Down     from     the     Lords.       The     W 

Mi  the   Bill  intituled 

11  the  l'.ctii  t  Previ  1  Cot  1  :    tl 

11!  dow  11  to  the  Common 

the  \\  bitsuntide  adjournment. 


t 

foi 
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LjUN  \C\     IN     S<  hTLANP. 

Thl  Forty-sixth  Annual  Report  of  the  General  Board  of  Com- 
missioners in  Lunacy  for  Scotland  contains  02  pages,  in 
tifteen  sections.    There  are  1S1  pages  of  appendices. 

Present  Number  of  the  Insane. 
At  January  1st,  1904,  there  were  in  Scotland  16,894  insane 
persons  of  whom  the  Board  had  official  cognizance,  including 
the  inmates  of  training  schools  for  imbecile  children  and  01 
the  lunatic  department  of  the  General  Prison  at  Perth.  Of 
these.  2.532  were  maintained  from  private  sources,  14,309  by 
parochial  rates,  and  53  at  the  expense  of  the  State.  This  was 
in  increase  of  236  over  the  previous  year. 

Incnase  of  Lunacy  in  Proportion  to  Population. 

Since  1S5S  the  number  of  lunatics  under  the  jurisdiction  of 

Ae  Board  had  increased   190  per  rent.     The  increase  of  the 

population  during  the  same  period  had  been  52  per  cent.    In 

1S5S  the  total  number  of  lunatics  per  100,000  of  the  population 

2.     The  average  for  the  five  years  1S66-70  was  215,  for 

24V  in  1SS6-90  it  had  risen  to  290,  for  1S91-5  it  was  313, 

or  1S96-1900,  337.  while  in  1904  it  had  reached  359. 

Statistics  of  Lunacy  for  190S. 
On  January  1st.  1904.  there  were  3  Q$?  lunatics  in  Royal 
.sylums,  7.910  in  district  asylum?,  125  in  private  asylums,  50S 
n  parochial  asylums.  1,152  in  lunatic  wards  of  poorhouses, 
private  dwellings,  53  in  the  lunatic  department  of  the 
General  Prison,  and  426  in  training  schools.  During  the  past 
ear  there  had  been  an  exceptionally  small  increase  of  pauper 
otients  and  a  large  increase  of  private  patients  in  establish- 
uents.  Of  registered  lunacy  as  a  whole  the  increase  of  205 
excluding  the  General  Prison  and  training  schools)  was  the 
mallest  increase  recorded  since  1S91.  Of  the  205  only  So  were 
laupt-r  patients,  the  smallest  increase  of  this  class  during  the 
iast  nineteen  years.  This  may  be  a  mere  passing  phenomenon 
r  it  may  mean  that  the  great  increase  of  pauper  lunacy  in 
iroportion  to  the  population  has  at  last  reached  a  point 
eyond  which  it  will  not  materially  rise. 

Want  of  Accommodation  for  the  Poorer  Class  of  Private 
Patients. 

As  in  the  thirty-ninth  annual  report  this  defect  is  again 
irongly  urged,  and  the  opinion  repeated  that  permissive 
ower  should  be  given  by  statute  to  District  Lunacy  Boards 
j  provide  accommodation  for  private  patients  under  certain 
Dnditions.     Legislation    in    the    direction  indicated  would 

nd  to  relieve  the  rates  and  would  be  approved  of  by  District 
unacy  Boards.  These  views  are  strongly  supported  by  the 
tatisties  of  the  past  year. 

Lunacy  in  North  and  South  Uist. 
Section  ix  deals  with  this  subject  and  is  of  great  interest. 
he  area  is  limited  and  the  figures  small  on  which  to  rest 
eneral  conclusions,  but  the  lunacy  statistics  of  these  two 
arishes  show  such  remarkable  contrasts  persistently  through- 
at  a  long  period  as  t  •  make  them  an  interesting  record.  The 
aints  are  best  brought  out  by  two  tables  : 

Table  I. 


Population  at 
Census  or 


Pauper  Lunatics 
at  January 
ist,  1 


Proportion  of 

Pauper  Lunatics 

per  1. coo  of 

Population. 


Females     Males. 


>rth  Uist 
utli  Uist 
otland   ... 


2,689 


2,827 


Females.   Males.     Females. 


...  2,173,755     2,295,348 


6,681 


7,28s 


It  will  be  seen  from  these  figures  that  while  both  parishes, 
llike  Scotland  as  a  whole,  show  a  preponderating  proportion 

male  pauper  lunatics,  this  preponderance  is  slight  in  South 
ist,  but  so  marked  in  North  Uist  as  almost  to  be  the  reverse 

what  is  found  in  Scotland  generally. 

The  following  table  shows  the  number  of  females  to  every 

o  males  in  the  population  as  at  census  1901,  and  of  female 


pauper  lunatics  to  every  100  male  pauper  lunatics  at  January 
ist,  1901,  in  the  two  parishes,  in  Shetland  (the  county  in 
which,  owing  to  migration  of  males,  the  disproportion  be- 
tw«  in  the  sexes  is  greatest),  and  in  Scotland  : 

Table  II. 


Number  of  Females  to 

every  100  Males  in 

the  Population. 


Number  of  Female 

Pauper  Lunatics  to  every 

100  Male  Pauper 

Lunatics  at  January 

ist.  1901. 


Shetland 
North  Uist 
South  Uist 
Scotland 


127 
109 
105 
106 


118 
57 
"4 
109 


In  all  these  cases  the  larger  female  population  produces  a 
larger  number  of  female  pauper  lunatics,  except  in  North 
Uist,  in  which,  though  the  proportion  of  females  to  males  is 
larger  than  in  Scotland  or  in  South  Uist,  the  proportion  of 
female  pauper  lunatics  is  not  much  more  than  half  that  of 
male  pauper  lunatics. 

Pitta 
on  x  deals  with  this  question,  and  comparative  tables 
are  given  in  illustration.  Three  sentences  will  show  the  drift 
of  the  section:  "We  have  for  long  urged  upon  District 
Lunacy  Boards  that  all  asylum  buildings  should  be  of  the 
utmost  simplicity  compatible  with  efficiency  for  their  special 
purpose,  and  that  no  expenditure  should  be  incurred  on  ex- 
ternal ornament  or  in  other  similar  directions  which  are  con- 
trary to  a  strict  economy,  and  which  in  no  way  contribute  to 
the  amelioration  of  the  condition  of  the  insane."  "On  the 
whole,  there  is  no  better  method  of  showing  the  comparative 
cost  of  asylums  than  by  measuring  such  cost  by  the  amount 
which  the  ratepayer  has  to  pay  to  meet  the  entire  outlay.  The 
cost  of  an  asylum  can  thus  be  traced  from  year  to  year,  and  it 
forms  a  perfectly  reliable  measure  of  cost,  because  it  is  wholly 
real  and  omits  nothing." 

The  remainder  of  the  report  deals  with  expenditure  for 
pauper  lunatics,  dangerous  lunatics,  alien  lunatics  (36  were 
removed  from  Scotland  during  1903),  lunatics  under  judicial 
factors,  and  the  question  of  protection  of  establishments  for 
the  insane  from  fire  suggested  by  the  calamitous  event  at 
Colney  Hatch. 

Forty-Ninth  Annual  Report  of  the  Registrar-Gsnkbal 
for  Scotland. 
This  Report  has  just  been  issued.  It  falls  into  two  parts. 
The  first  is  concerned  with  Scotland  as  a  whole.  The  second 
part,  which  is  more  detailed,  relates  to  eight  of  the  principal 
towns  of  Scotland. 

I. — Scbtktiidasa  Whole. 
Population. 
The  population  of  Scotland  at  the  middle  of  1903  was 
estimated  at  4,579,223.  the  males  numbering  2,229,414,  the 
females  2,349.809.  Ot  the  total  population  44.29  per  cent, 
were  in  the  Principal  Town  districts;  12.99  per  cent,  in  the 
large  town  districts  ;  20.10  per  cent,  in  the  Small  Town 
districts:  2010  per  cent,  in  the  Mainland  Rural  districts; 
and  2.59  per  cent,  in  the  Insular  Rural  districts. 

Births. 

133.499  births  were  registered  during  the  year  1903.  This 
is  equivalent  to  a  birth-rate  of  29.2  per  1,000  of  the  estimated 
population,  and  is  the  same  as  the  birth-rate  for  1902,  and  is 
smaller  than  that  for  all  other  preceding  years.  Of  the  births, 
6S.074  were  males  and  65.425  were  females,  which  is  equivalent 
to  104  male  births  to  100  lemale  births.  The  male  birth-rate 
per  1,000  of  the  estimated  male  population  amounts  to  30.5  ; 
the  female  birth-rate  per  1,000  of  the  estimated  female 
population  amounts  to  27. S.  The  birth-rate  was  highest  in 
the  Large  Town  districts  and  smallest  in  the  Insular  Rural  dis- 
tricts :  6.13  per  cent,  of  the  total  births  were  registered  as 
illegitimate.  This  is  the  smallest  rate  of  illegitimate  births 
recorded  for  Scotland. 

Deaths. 

--.  73  deaths  were  registered  in  Scotland  during  1903.  which 
is  equivalent  to  an  annual  mortality  of  16.59  per  i.oco.  The 
actual  number  is  less  than  in  any  year  since  1S96,  and  the 
mortality-rate  is  the  smallest    recorded    since    the   opening 
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of  the  office  of  tlie  Registrar-General  for  Scotland,  now 
nearly  fifty  years  ago.  The  rate  of  mortality  was,  as 
usual,  highest  in  the  Principal  Town  districts,  where 
it  «as  17  7,  and  smallest  in  tin-  M  unland  Kural 
districts,  where  it  was  1 ;  2.  Compared  u  ith  1902,  the  mortality 
in  the  Principal  Town  districts  snows  a  decrease  of  o.S.  <>v  .\. 3 
per  ci  i:t.,  that  oi  the  Large  Town  districts  1  1  per  a  at.,  that  ol 
the  Small  Town  districts  1.3  per  cm  d1  .  that  of  the  Insular  Rural 
5.9  per  cent.  The  greatest  mortality  was  in  the  first  quarter 
iv;  -f  the  year,  and  the  least  (144)  in  the  third  quarter. 
The  daily  average  number  of  deaths  for  the  entire  year  was 
20S.  In  January  it  was  highest  with  261.  The  mortality  of 
males  per  1,000  living  was  17.1,  and  of  females  16.1. 

Marriages. 
32,320  marriages  were  registered,  a  marriage-rate  of  7.06  per 
1. coo  of  the  population,  nearly  the  same  as  in  1902. 

II.     Eight  of  the  Principal  Towns  of  Scotland. 

The  following  -  refer  to  eight  of  the  principal  towns 

tlandj  namely.  Glasgow,  Edinburgh,  Dundee,  Aberdeen. 

Paisley,  Leith,  Greenock,  and  Perth,  which  had  a  combined 

population,  estimated  to  the  middle  "f  1903,  of  1.702,912.    As 

lully  37  per  cent,  of  the  population  of   Scotland   live   in  these 

towos,  and  fully  17  per  cent,  "f  the  births  and  40  per  cent.  of 
the  deatl  -  1  .n  these  towns,  it  may  he  assumed  thai  the 
conditions  observed  in  them  fairly  accurately  indicate  those 
of  Scotland. 

Births. 
The  births  of  50,697  living  children  were  registered,  equiva- 
lent to  a  birth-rate  of  29.8  per  1,000,  practically  the  same  as 
for  1902  and  1901.  From  1856  to  1SS4  the  birth-rate  exci  eded 
35,  from  1  sS5  to  1900  it  was  between  30  and  35.  and  since  1901 
3  been  below  3a  The  highest  birth-rate  (31.9)  was  regis- 
tered in  Glasgow,  and  the  lowest  in  Edinburgh  (24.8),  and 
Perth (24.4  cent,  of  the  births  in  these  townE 

illegitimate.  <  if  the  total  births  there  were  102.5  boys  born 
for  each  100  girls. 

Death*. 
30.863  deaths  were  registered  in  these  towns  during  1903. 
equivalent     to    a    death-rate    of     1S.1     per     1,000    ot      the 
estimated     population,     the     lowest     death-rate    reo 
for    these    towns    since    these   reports    were    started.      Chi 
ord    was    in    1S94    and    1896  with    [8.9. 
th  rate  was  in  <  .lasgow  (19.2  per  1,0c* 
the  lowest  in  Leith  (16.2).    In  Edinburgh  it  was  16.9.  and  in 
Perth  16.7.    There  was,  as  compared  with  1902,  an  increased 
mortality  in  Leith,  and  a  decreased  mortality  in  the  other 

Infant  Mortality. 

total  number  of  children  under  5  living  in  these  ton  UE 

was    •  at    196,349.    while   the    Dumber   of   deaths 

equivalent   to   a    mortality   of    55.7    per    i.eoo. 

■  r   of   deaths  ot  children  under  1   year  was  6.966, 

to   an    annual    mortality  of    137   per    1  000  living 

but! 

1'  ■  Death*  Generally. 

I"   '  i   t  iwns,  from  all  causes,  there  were  1.S12 

n-  living.      1 
.   100,000  living,   in   Edinburgh    i,( 
Dundee  1  809,  in  Aberdeen  1,7   1,    0   Paisley  1,729.  in  Leith 
in  Greenock  1,890,  and  in  Perth  1,668. 

Diieates. 
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Deaths  from  other  Diseases. 
To  pneumonia  910  per  10  000  of  the  total  deaths  in  these  towns 
was  due.  All  tuberculous  diseases  cave  1,358  per  10.000  di 
and  phthisis  alone  899  pr  10,000.  The  relative  mortality  from 
all  tuberculous  diseases  was  highest  in  Perth,  with  290 
(out  of  a  total  of  4,149),  and  lowest  in  Paisley,  205. 
Diarrhoea  (infective  enteritis)  accounted  for  194  per  lo.cco 
deaths  from  all  causes,  malignant  diseases  482,  develop- 
mental diseases  of  children  47c,  inflammation  of  brain 
222.  convulsions  159.  cerebral  haemorrhage  528,  bronchitis 
750,  diseases  of  stomach  (not  malignant)  163,  enteritis,  gastro- 
enter  tie  209,  all  liver  diseases  90.  Blight's  disease  136,  and 
old  age  357  per  10,000  deaths.  One  female  died  at  the  age  of 
103,  another  101,  and  another  100  Deaths  from  violence 
numbered  1,251,  equivalent  to  a  mortality  of  74  per  100,000  of 
the  population.    There  were  no  deaths  by  execution. 

Marriages  in  /     n     '/"•     n*. 
The  total  number  was  15,074,  equivalent  to  an  annual  rate 
of  So  per  1,000  of   the  population.     The  rate  was  greate-t  m 
Edinburgh  (93)  and  least  in  Leith  (7.0). 

Weather  and  its  Influence  on  Mortality. 
The  year  1903  was  characterized  by  a  subnormal  mean  tem- 
perature and  by  a  very  excessive  rainfall.  The  average  ot 
the  mean  annual  temperature  of  the  last  twenty  years  is  46.2, 
the  mean  temperature  of  1903  was  45.9.  The  average 
rainfall  of  the  last  twenty  years  is  39  in. ;  the  rainfall 
of  1903  amounted  to  51.5  in.  During  the  last  twenty 
years  thi  re  have  been  five  years  with  excessive  rainfalls,  but 
in  no  other  has  there  been  excessive  rain  combined  with  a  low- 
mean  temperature,  <>f  the  previous  wet  years,  two  had  a 
mortality feos  than  the  average,  one  a  mortality  of  average 
amount,  and  one  of  more  than  the  average.  In  1903,  with  its 
very  excessive  rainfall,  the  mortality  has  been  considerably 
less  than  the  average.  It  would  thus  appear  that  recent  ex- 
perience tends  to  show  that  an  excessive  rainfall  is  not  Of 
necessity  an  unfavourable  weather  condition,  and  does  not 
necessarily  mean  a  large  mortality. 

Glas<  ow  and  West  of  Scotland  Branch  ofthe  Briti-ii 
Mimi'ii,  Association, 

The  annual  meeting  of  this  Branch  of  the  British  Medical 
Association  was  held  in  the  Royal  Infirmary,  Glasgow,  on 
May  20th.  After  the  statutory  business  meeting  and  after- 
noon tea,  the  members  attended  an  interesting  demonsl 
by  Dr.  John  Macintyre,  the  President-elect,  on  Recent  Klectro- 
■  ".it ic  Methods  of  Treatmi  nt. 

The  same  evening  the  annual  dinner   took  place  in  tl 
Enoch's  Station  Hotel,  the  guest  of  the  evening  being  Mr. 
Andrew  Clark.  F.B  C.S.,  the  Chairman  of  the  Council  of  the 
British  Medical  A -social  ion.    Dr  J.  C.  McVail,  the  Pn  - 
of  the  Branch,  was  in  the  chair,  and  the  croupiers  were  Dis 

William  Pindlay  and    I>r.  Ebeni  zer  Duncan,  Vice  I 
After  the  toast   of   "The   King"    had    been    honoured.     Pr. 
-I  proposed    "The  British  Medical  Association," and 

after   referring   to    the  object-    of  the   Association    as    social, 
1  med  Mr.  Andrew  Clark  as  their 

guest  and  one  to  whom  the  Association  was  much  indebted 
for  his  labours  in  connexion  with  the  new  constitution. 

Mr.  Andrew  Clark,  in  reply,  gave  a  historical  account  oi 
theA      ciation,  and  pointed  out  the  recent  rapid  devi 

incut,    till     at      the    'present    tunc    there     there    were     lo  oorv 

members.  He  referred  to  certain  public  questions  in  which 
the  Association  was  interested,  and  iu  regard  to  which  the 
public,  and  even  members  of  Parliament,  needed  further 
education.     Many  of  the  schemes  which  medical  men 

Cated  would  bring  more  work  to  the  profession,  but  they  were 
mainh   for  the  public    good   and    not    for   the   enrichmi 
medii  al  men. 

Mel  w.i.  Andrbson  acknowledged  the  toa 

"The  Glasgow  I  niversity,"  and   in   referring  to   the  pi 

ex  1 1  •!!  si  on  of  the  University  Buildings  he  pointed  out  that  the 

ed  and  additional   laboratories   being  provided  would 

lerablesum  ol  money  for  upkeep, and  that  further 

on  the  part  of  ibe  friends  ol   the  University  would 

Be  re, pined    111    addition    to    the       1. ml-    from    the   Carnegie 

Fund, 

Dr.  D.  CJl.Viu.  proposed  ••Tin'  Other  Scottish  Branches." 
and  in  doii  1  the  question  of  quackery  in  medU 

I    which    the    Association    ought  -eriolisl y  to 
on  of   the  extent   to  which   quackery 

flourished  he  pointed  to  the  advert!  -of  every  newi] 

c,try  and  to  the  fact  that  last  ;c:ir  the  Govern- 
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•ment  pocketed  ,£330,000  for  quack  medicine  stamps.  There 
was  too  little  publicity  about  medical  matters,  and  the  public 
must  be  educ.ited  to  know  the  difference  between  the  methods 
of  true  medicine  and  of  quackery. 

Small-pox  in  Scotlald. 
During  the  period  from  April  16th  to  May  15th  inclusive 
K2  rases  of  small-pox  have  been  intimated  to  the  Local 
<  .o\  eminent  Board.  These  were  distributed  over  16  counties. 
Prior  to  the  period  of  this  report  no  ca9es  of  small-pox  had 
been  intimated  to  the  Board  this  year  from  no  less  than  17 
localities.  Daring  the  period  in  question  the  local  incidence 
was  greatest  in  Falkirk,  being  11.95  Per  10,000  of  the  popula- 
tion as  compared  with  6  44  in  Bo'ness,  2  78  in  Ayr,  2  37  in 
Port  Glasgow,  2.14  in  Clydebank,  2  05  in  Greenock,  1.26  in 
Glasgow,  and  1.22  in  Hamilton.  As  to  actual  number  of 
<?ases  Glasgow  heads  the  list  during  the  period  in  question 
with  96  cases,  Falkirk  35.  Greenock  14.  Edinburgh  13,  Ayr  S, 
Govan  S,  Paisley  7.  and  Bo'ness  6.  During  the  week  ending 
mid-day  oi  Saturday.  May  14th.  only  one  fresh  case  was  noti- 
fied to  the  public  health  authorities. 

The  Indian  Medical  Service. 
The    Secretary  of   State  in    Council  has  been  pleased  'to 
appoint  Dr.  F.  W.  N.    Haultain,    F.K.C.P.E.,   Examiner  ;in 
Midwifery  and  Diseases  of  Women  for  the  Indian  Medical 
Service. 


Uwlanft. 


The  Medico-Psychological  Association. 
At  the  spring  meeting  of  the  Irish  Division  of  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland,  after 
the  completion  of  election  of  officers  and  other  formal  busi- 
ness, Dr.  Drapes  read  a  paper  on  a  Case  of  Acute  Hallucin- 
atory Mania  of  Traumatic  Origin.  The  patient,  a  man  aged 
36,  healthy  save  for  some  left-sided  deafness  and  otorrhoea 
(the  result  of  accident),  received  a  blow  on  the  head  while 
playing  hockey.  He  experienced  difficulty  in  walking  next 
day  and  began  to  sutler  from  severe  occipital  headache,  with 
Tise  of  temperature.  These  passed  off  in  a  few  days,  and 
about  a  fortnight  later  he  was  able  to  go  into  the  country. 
He  at  once  became  worse,  the  headache  returned,  he  was 
restless,  and  in  a  week  was  delirious,  with  hallucinations, 
though  all  through  he  was  rational  at  times.  He  gradually 
recovered,  and  was  mentally  well  about  six  weeks  after  the 
onset  of  mental  symptoms.  He  was  able  to  give  a 
most  vivid  account  of  his  hallucinations,  which  assumed 
the  shape  of  orderly  sequences  of  events,  somewhat  like 
dreams  but  more  vivid.  The  latter  took  the  form  of 
startling  adventures,  mostly  terrifying  and  unpleasant, 
which  involved  combined  hallucinations  as  real  to  the 
patient  as  the  events  of  ordinary  life.  Dr.  Drapes  was 
of  opinion  that  the  pathological  condition  was  a  slight 
meningo-cerebritis,  which  acted  by  abolishing  the  higher 
mental  centres,  while  the  lower  were  irritated  into  increased 
activity.  The  prevalence  of  delusions  of  persecution  and 
suspicion  he  considered  to  be  explicable  as  a  reversion  to 
primeval  conditions. 

Dr.  Conolly  Norman  considered  that  the  fact  that  the 
patient  was  able  at  times  to  concentrate  his  attention  and 
reply  rationally  when  addressed  was  incompatible  with  Dr. 
I'rapes's  theory  of  the  genesis  of  the  hallucinations.  It  was 
interesting  that  some  of  the  hallucinations  so  strongly 
resembled  those  of  toxic  origin. 

The  paper  was  also  discussed  by  I'rs.  Rainsford,  Eustace, 
and  Leeper;  and  Dr.  Drapes  replied. 

Dr.  Rainsford  described  two  cases  in  which  epileptiform 
seizures  had  occurred.  The  first  was  that  of  a  lady,  aged  57, 
suffering  from  attacks  of  recurrent  mania  at  intervals  of 
three  or  four  months.  In  one  of  these  epileptiform  seizures 
appeared,  and  she  had  2S2  in  all,  and  was  thought  to  be  dying 
for  four  days.  The  fits  ceased  under  hypodermic  injections 
of  morphine,  but  were  followed  by  a  six  weeks'  attack  of  acute 
mania.  Since  then  she  had  remained  physically  well  for  three 
years,  but  was  slightly  demented.  The  other  case  was  that 
of  an  imbecile  boy  aged  13',  who  suddenly  developed  fits  at 
school.  He  was  sent  to  hospital,  where  the  fits  continued, 
but  he  was  so  troublesome  and  insubordinate  that  he  had  to 
be  discharged.  At  the  Stewart  Insiitution.  to  which  he  was 
then  admitted,  the  reality  of  the  tits  was  doubted,  and  the 


threat  of  being  douched  with  cold  water  put  an  end  to  them. 
The  boy  was  now  doing  well. 

Dr.  Drapes  regarded  the  second  case  not  as  one  of  malinger- 
ine,  but  as  due  to  a  neurotic  condition. 

Dr.  Xorman  considered  the  treatment  of  mania  and  pseudo- 
epileptic  states  with  morphine  to  be  dangerous. 

Drn.  Woods  and  Fitzgerald  also  joined  in  the  discussion. 

Dr.  Rainsford,  in  replying,  said  that  he  considered  the 
second  case  to  be  one  of  hysteria. 

Dr.  Eustace  read  an  account  of  a  case  of  dementia  praecox. 
The  patient  was  a  boy  aged  20,  with  some  neurotic  heredity, 
who  had  always  been  excitable,  idle,  and  conceited,  a  con- 
firmed masturbator,  and  very  eccentric.  He  became  restless 
six  weeks  before  admission,  and  then  maniacal,  with  quick 
pulse  and  high  temperature.  Delusions,  chiefly  of  a  religious 
and  grandiose  type,  were  present.  In  about  three  weeks 
stupor  appeared,  and  from  that  time  had  altercated  with  ex- 
citement, while  various  katatonic  symptoms— verbigeration, 
catalepsy,  "jargon  aphasia.''  mannerisms,  etc. — developed 
from  lime  to  time.  Thyroid  administration  proved  of  no 
value,  and  after  about  seven  months  the  patient  was  no  better 
mentally,  though  his  memory,  understanding,  and  perceptive 
powers  were  good.  He  therefore  was  an  excellent  example  of 
this  form  of  mental  disease. 

Dr.  Leeper  was  strongly  of  opinion  that  the  disease  was  in- 
curable. His  experience  with  thyroid  had  also  been  un- 
favourable. 

Dr.  Norman  thought  that  too  many  cases  had  been  classed 
as  dementia  praecox,  and  therefore  as  of  bad  prognosis,  but 
cases  showing  an  alternation  of  excitement  and  stupor  were 
unfavourable.  He  considered  cases  of  the  melancholic  type 
more  likely  to  recover. 

Dr.  Drapes  also  spoke,  and  Dr  Eustace  replied. 

Dr.  Conolly  Norman  exhibited  two  patients  suffering  from 
unilateral  deafness,  with  auditory  hallucinations  of  the  same 
side. 

Sewage  Purification  Scheme  for  Belfast. 

A  second  or  ail  interim  report  by  Dr.  Letts,  Professor  of 
Chemistry  in  the  Qaeen's  College.  Belfast,  on  the  scheme 
of  sewage  purification  has  been  printed  in  pamphlet  form.  It 
occupies  57  pages,  and  contains,  as  a  frontispiece,  a  coloured 
plate,  shewing  some  of  the  seaweeds  which  Dr.  Letts  thinks 
play  a  not  unimportant  part  in  the  problem  of  sewage  purifica- 
tion. There  are  also  diagrams  showing  the  effects  of  the 
contact  bed  and  of  the  contact  bed  preceded  by  septic  tank, 
and  a  sketch  map  of  Belfast  showiog  sewers,  rivers,  etc. 

The  first  report  furnished  in  igor  discusses  several  im- 
portant questions  involved  in  the  scheme  of  purification  then 
proposed,  and  Dr.  Letts  was  empowered  by  the  City  Council 
to  mike  the  necessary  experiments. 

These  problems  were,  first,  the'very  serious  nuisance  which 
occurs  annually  in  the  upper  reaches  of  the  Lough  from  June 
to  November,  traceable  to  the  decomposition  of  certain  varie- 
ties of  seaweed,  chiefly  the  ulva  lati~sima,  which  are  driven 
ashore  by  the  winds ;  the  decomposition  of  this  seaweed  is 
marked  chiefly  by  the  evolution  of  sulphuretted  hydrogen,  and 
the  growth  of  such  immense  quantities  depended  upon  the 
large  volume  of  sewage  in  the  Lough.  The  next  problem  was 
to  ascertain  the  extent  to  which  the  sewage  could  be  purified 
by  the  scheme  then  proposed,  and  the  probable  effects  on  the 
Lough.  The  "contact."  "  bacteria,"  or  "  Dibdin  "  bed  treat- 
ment was  explained  and  the  method  of  treatment  examined. 
Laboratory  experiments  on  growing  seaweed  in  sea  water 
artificially  polluted  were  also  detailed  ;  these  showed  the  re- 
markable power  of  the  kinds  of  seaweed  found  of  assimilating 
nitrogen  in  the  form  of  ammonia  or  nitrates. 

Dr.  Letts  also  showed  that  the  effluent  from  the  bacteria 
beds  which  should  contain  nitrites  and  nitrates  equivalent  in 
amount  to  the  unoxidized  nitrogen,  actually  showed  a  com- 
paratively small  amount  of  nitrite  or  nitrate  in  relation  to 
the  unoxidized  nitrogen  disappearing;  and  that  this  pheno- 
menon was  due  to  the  fact  that  a  considerable  quantity  of 
nitrogen  was  evolved  in  a  gaseous  state,  appearing  in  solution 
in  the  purified  effluent  or  diffused  in  the  atmosphere,  and  so 
escaped  detection  ;  and  also  that  a  considerable  quantity  of 
nitrogen  passed  into  the  tissue  of  the  swarms  of  minute 
insects  (podura  aquatica)  and  of  worms  which  were  very 
abundant.  He  finally  recommended  that  the  effluent  should 
flow  into  ponds  containing  sea  water,  and  the  growing  ulva, 
where  it  would  lose  much  of  the  excess  of  nitrogen,  being 
allowed  to  remain  only  four  or  five  hours,  so  that  the  ponds 
could  be  tidal,  or  to  use  the  language  employed  before  the 
Royal  Commission  on  Sewage  Disposal,  Dr.  Letts  advocated 
an  "aquatic  or  marine  sewage  fa:m." 
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New  contact  beds  have  been  added  in  1902  and  1903,  so  that 

at  present  then'  arc  twelve  large  and  fourteen  small  experi- 
mental beds,  whirli  are  able  to  treat  the  sewage  equivalent  to 
a  population  of  over  50,000,  or  about  one-sixth  of  the  t"tal 
ition.  Nine  complete  series  "f  analyses  were  male  oi 
the  -•  reened  and  settled  sewage,  and  of  the  resulting  effluents 
from  the  septic  tank  and  the  upper  and  lower  Beries  of  contact 

Hid  from  the  Stoddart  filter;  the  results  ol  thi 
periments  are  given  in  Tables  I  to  V  ;  the  must  important 
and  noteworthy  feature  Is  the  high  purification  indicated 
as  regards  the  free  ammonia,  the  actual  purification  1 
being  on  an  average  87  per  cent.,  as  compared  with  51  per 
cent,  previously  found  in  treatment  hy  contact  beds  only. 
I  >r.  Letts  draws  the  important  conclusion  that  it  will  be  pos- 
sible to  reduce  the  effects  ol  Belfast  31  wage  on  the  Lough,  so 
-  the  foreshore  nuisance  is  concerned,  to  practically  one- 
tenth  of  its  past  amount.  The  loss  of  albuminoid  ammonia 
percent.  The  reduction  of  the  free  ammonia  is  much 
the  more  important,  as  the  ulva  cannot  absorb  the  albu- 
minoid. 

The  results  as  regard  the  Stoddart  filter  were  not  as  favour- 
able as  expected.  As  regards  the  nitrogen  appearing  as  the 
salts  oi  nitric  acid.  Dr.  Letts  finds  that  the  nitrates  are  in- 
creased from  S.04  per  cent,  to  21. 6S  per  cent,  after  treatment 
in  contact  beds  preceded  by  septic  tank.  This  is  of  little 
moment  in  the  problem  of  sewage  purification  in  an  inland 
town,  but  has  an  important  bearing  in  Belfast  owing  to  the 
on,  as  these  salts  furnish  a  food  for  the  sea- 
wee, I.     A  series  of  experiments  were   made  with  regard  to  the 

decomposition  of  nitrate-  when  added  to  the  effluent  from  a 
tank,  and  to  the  cause  of  these  changes.    It  was  found 
thai  a  certain  quantity  of  nitrates   is  decomposed,  but  not 
when  added  above  a  relative  proportion;  and  the  decomposi- 
tion 1        acti      in  twenty-four  hours.    This  decomposition  is 
by   the   vital    processes    of   certain    micro- 
organisms and  not  by  enzymic  or  chemical  action,  as  it  did 
hen  the  microbes  were  removed  by  means  of 
Chamberland  filter. 

\-  far  as  the  experiments  have  gone  it  would  appear  that 
the  bacillus  coli  communis  liberates  nitrogen  from  a  nitrate 
in  broth  culture  ;  but  that  the  bacillus  lactis  aerogenes  does 
not  do  so. 

most   iii"  racte   are  brought   to  light  by  Dr. 

Letts's   experiment.  11    excess    of  chlorine    in  the 

sewage  he  pointed  out  that  there  must  be  some  leakage  of  the 

water,    which     is    tidal,    into    the    main    Bewer,       Some 

17  sample-  were  taken  at  different  places  at  exactly  the  same 
time,  and  it  was  found  that  the  high-level  sewage  does  not 
vary  to  more  than  a  very  Blight  extent  :  the  average  is  seven 
parts  per  100.000;  with  the  low-level  system  the  1 
different  ;  it  is  normal  at  the  extreme  end  or  beginning,  but 
I  1  nearly  thirty  times  the  normal  amount  ;  it 
then  falls  gradually  again  owing  to  dilution  with  sewage,  and 
near  the  end  it  is  156.2  parts  per  100,000. 

eating  phenomenon  is  in  connexion  with  the 

eral    small    experiment  ponds   or 

had  been  constructed  to  test  the  purifying 

aweed  ;  these  showed  that  the  ulva  would  grow  tor 

11  a  mixture  of  sea  wat,  uent  containing 

20  per  cent,  of  the  latter ;  but  in  the  meantime  p 

Mi  had  made  tie  i]   appearance  on  some  of  the  lower 

d  in  a  marshy  1 1  at  the  pumping 

hich  the  effluent  from  tni  ink  and  ex- 

paSBed.  owths     SOon     de- 

ma  and  two  lorpha, 

if  which  had  evidently  found   their  way   Irom   the 

q|  ■  the  Ion  lev, 

it  1  ough,  and 
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The  report  closes  with  some  general  conclusions  and  a  sum- 
mary. Tlere  is  an  appendix  on  the  value  ,.[  the  ulva  latis-ima 
as  a  manure  and  as  a  source  of  commi  rcial  ammonia.    The  ! 
experiments  are  being  continued. 
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MOUll   H    IX    >ol   THERM    Al.fiKUTA. 

A  sanatorium  for  the  treatment  of  pulmonary  diseases  is  being  I 
ere.ted  in  Calgary  by  Dr.   Wills.     The  climate  of  Southern 
Alberta   is   particularly  salubrious,  and  life  on  these  plains  I 
has  ben   effectual   in  curing  many  cases  of  phthisis  in  the  I 

Snow  am,  Lakb  Wateb, 
The  immense   increase  in  surface  drainage  consequent  on  I 

the  rapid  melting  of  the  snow  and  the  breaking  up  of  the  ice  1 
on  the  lakes  seriously  affected  the  purity  of  the  lake  water  I 
for  some  distance  from  the  shores.  In  a  series  of  sixteen  I 
tests  of  Toronto  city  water  the  colon  bacillus  was  found  five 
times,  and  doubtless  an  increase  in  'the  number  of  cases  of  I 
typhoid  reported  was  due  to  this  cause. 

Canadian  Medical  Association-. 

The  thirty-seventh  annual  meeting  of  the  Canadian  Medical 

tion  w  ill  be  held  at  Vancouver,  B.C.,  on  August  23rd, 

24th,  25th,  and  26th.  1904.    The  railway  fares  from   Montreal 

-    and    from   Toronto   $62.40.      Dr.   Simon  J.  Tunstall, 

Vancouver,  is   President,  and  Dr.  I  :  liott,  129,  John 

Street,  Toronto,  is  Secretary. 

Lepbosy. 

The  annual  report  of  Dr.  A.  C.  Smith,   Superintendent  of 
per  Hospital  at  Tracadie,  N.B.,    -,  apport  the 

opinion  of  Mr.  Jonathan  Hutchinson  that  the  disease  is  due 
to  the  eating  of  badly-cured  or  decayed  fish.  The  former 
states:  "lam  informed  by  some  of  our  older  people  that  in 
former  days,  and  even  as  late  as  thirty  years  ago,  the  inhabi- 
tants living  along  our  shores  won  t  fresh  ot  well-cure! 
fish,  but  laid  it  aside  until  tainted.  They  wished  to  have 
some  taste  to  it." 

Imperial  Si  a\  n  u  Order. 

An  interesting  ceremony  took  place  at  the  Province  build- 
ing at  the  end  of  March,  when  Lieutenant-Governor  Jonea 
S resented  the  Imperial  Service  1  hrder  to  Dr.  Edward  Cilpin, 
>eputy  Commissioner  of  Works  and  Mines,  as  a  token  ,,f 
Hi-  Majesty's  recognition  of  his  quarter  of  a  century  in  the 
public  service. 

Toronto  University. 
A  deputation  of  the  alumni  of  Toronto  University  which 
waited  on  the  Premier  of  Ontario  to  petition  for  the  en 
of  a  new  laboratory  for  physics  and  the  establishment  of  a 
department  of  forestry  cud  not  receive  much  encouragement 

to  hope  that  assistance  in  the  matter  would  be  accoi 

Thk  Senile  In- \nk. 
The  building-  at  Penetanguishene,  until  recently  occupied 

a>  a  reformatory  for  boys,  are  being  altered  and  improved  for 

i  ium  lor  the  senile  insane  :  it  that  ai  ciumo- 

for  5oowill  be  provided  in  this  way.    The  inmal         I 
formatory   have   been   provided    i,,r.    partly    in     I 
home-    and    partly    in   the     Blaiityr,     Home    and    Indu 

Scl I.  to  which  commitments  of  juvenile   delinquent.-  will 

hereafter  be  made. 

KlI'N  -1   I   \TloN. 

In  a  paper  read  before  the  Montreal  Chirurf  y  the 

results  oi  some  interesting  experiments  on  dogs  were  . 

which     tend     to    show     that    alter    decapsulation    the    kidney 

inded  byanetf  and  probably  more  unyielding 

covering    than   before.     They  would    seem,   however,    also    to 

-npport  tin- , tent  ion  that  the  effects  of  operation  on  heal  thi 

kidneys  may  differ  from  those  in  diseased  kidneys,   ind  we 

must  guard  against   too  readily  drawing  conclusions  with 

li  ,111  1  lie  foi  in,  r.    The  opinion  to  which 

the  experiment)  1    inclined  was  that  S  partial  stripping  of  the 

.  only  should  be  performed,  so  that  while  tension  wti 

I   the   formation  of  a  new  and  complete  capsule  would 

din  Treasurer  ol  1  psom  College  Royal  Medical  Foundation 
,  with  grateful  thanks,  the  receipt  of  an  anony- 
donation  ,,f    15,  through  Messrs,  Ooutte  and  c<\ 
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LUNACY   LEGISLATION. 

The  Debate  in  the  House  01  Commons. 
The  Government  Lunacy  Bill  introduced  into  the  House  of 
Commons  on  May  18th  by  the  Attorney-General  and  backed 
also  by  the  Solicitor-General  is  printed  in  the  Supplement 
to  this  issue,  page  140.  Before  proceeding  to  consider,  its 
provisions  it  will  be  desirable  to  refer  somewhat  more  at 
length  than  has  yet  been  possible  to  the  debate  raised  in  the 
House  of  Commons  on  the  vote  for  the  Lunacy  Commission 
by  Sir  John  B  itty  Tuke  on  May  12th. 

Sir  .lonx  Battv  Ti'ke.  in  moving  a  reduction  of  the  vote  in 
order  to  call  attention  to  the  constitution  of  the  Lunacy  Coru- 
n,  said  that  the  Commissioners  were  hard-working 
officials,  eminent  in  their  profession,  who  were  not  re- 
sponsible for  the  faults  of  which  he  complained.  The  Com- 
mission consisted  of  one  unpaid  chairman,  three  or  four  un- 
paid commissioners,  and  three  medical  and  three  legal 
commissioners,  each  receiving  /"1.500  a  year.  While  the  duties 
of  the  unpaid  commissioners  were  confined  to  the  office, 
the  paid  commissioners  visited  and  reported  on  114,000 
certified  lunatics  in  England:  there  was  only  one  medical 
commissioner  to  every  38,000  lunatics,  while  in  Scotland 
there  was  1  to  every  4  100 ;  thus  the  supervising  power  was 
ten  times  as  great  in  Scotland,  yet  from  his  own  experience 
of  forty  years  he  could  assert  that  the  Scottish  Lunacy 
Commission  was  not  overmanned.  In  Scotland  every  patient 
was  visited  by  a  medical  commissioner  twice  a  year,  in 
England  only  once.  The  result  was  that  in  Scotland  none 
of  those  scares  and  scandals  took  place  which  were  of 
such  frequent  occurrence  in  England.  The  numerical  in- 
adequacy of  tlie  English  "commission  was  growing  worse ; 
while  the  number  of  its  members  was  the  same  as  in  1845,  the 
certified  lunatics  had  increased  from  25,000  to  114,000. 
While  he  admitted  that  lawyers  were  absolutely  necessary 
to  the  Commission  he  held  that  their  duties  should  be 
confined  to  the  Board  room  :  they  were  useless  for  inspec- 
tion, and  two  standing  counsel  would  do  all  the  work 
required  at  a  much  lower  cost.  A  Commission  so  under- 
manned on  the  medical  side  must  necessarily  work  unsym- 
pathetieally  and  without  elasticity.  The  first  step  to  estab- 
lish public  confidence  in  lunacy  administration  in  England 
was  to  establish  thorough  supervision  by  dividing  the 
country  into  four  or  five  districts  with  a  resident  medical 
commissioner  in  each.  At  the  present  day  medical  men 
were  precluded  from  treating  lunacy  adequately  during  its 
two  critical  stages,  the  beginning  and  the  end.  Among  the 
moneyed  clasEes  in  whom  these  stages  could  be  properly 
treated  lunacy  had  not  increased,  but  among  the  poorer  classes 
it  was  necessary  to  wait  until  the  case  was  sufficiently 
pronounced  to  warrant  certification  before  anything 
could  be  done.  <  »f  the  patients  treated  in  the  institution 
for  incipient  cases,  established  by  Glasgow  thirteen  years 
ago,  70  per  cent,  had  been  discharged  cured.  With  regard  to 
the  final  stage  he  pointed  out  that  when  a  patient  was  dis- 
charged from  an  asylum  he  was  relegated  to  the  miserable 
condition  in  which  he  was  first  attacked  by  insanity,  no  term 
of  convalescence  was  allowed, and  the  percentageof  recoveries 
obtained  in  the  asylums  was  reduced  by  relapses  from  40  to 
about  35  per  cent.  He  urged  the  appointment  of  a  Select 
Committee  to  consider  the  question,  and  pointed  out  that 
during  the  last  twenty-five  or  thirty  years  the  conception  of 
insanity  had  undergone  a  great  change.  The  insane  person 
was  no  longer  regarded  as  a  psychological  curiosity,  but  as  a 
pathological  study. 

Sir  Michael  Foster  supported  this  contention,  and  said 
that  a  large  increase  in  the  number  of  the  medical  commis- 
sioners in  lunacy  was  an  urgent  necessity,  whether  the  in- 
crease should  be  by  way  of  the  appointment  of  assistant 
medical  commissioners  was  a  matter  of  detail.  In  no  branch 
of  science  had  there  been  greater  progress  during 
the  last  generation  than  in  the  knowledge  of  the  brain 
and  the  central  nervous  system,  and  whereas  when  the 
lunacy  laws  were  framed  they  were  based  more  or  less  on  the 
view  that  the  case  of  a  person  of  unsound  mind  was  hopeless, 
and  their  main  purpose  was  to  protect  the  lunatic  from 
ill-treatment  and  the  public  from  the  lunatic,  now  medical 
science  was  daily  gaining  a  greater  command  over  the  treat- 
ment of  brain  diseases.  Yet  though  medical  science  had 
reduced  other  diseases,  notably  tuberculosis,  lunacy,  if  any- 
thing, was  on  the  increase.  One  main  reason  was  the  pre- 
sent state  of  the  lunacy  laws,  which,  if  they  did  not  hinder, 
certainly  did  not  facilitate,  the  application  of  science 
to    lunacy,    especially    in    the    early    stages.      At    present 


an  insane  person  could  not  be  brought  adequately  under 
treatm  nt  without  the  certificate  of  two  medical  men,  a  peti- 
tion a  *d  a  declaration  and  a  magistrate's  order;  that  was  an 
advertisement  of  insanity,  and  stood  in  the  way  of  the  appli- 
cation of  medical  science  to  the  cure  of  insanity  in  its  early 
stages.  In  Scotland,  on  the  certificate  of  a  responsible  medical 
man  an  insane  person  could  be  kept  in  a  private  house  under 
proper  treatment.  On  the  analogy  of  the  notification  of  infec- 
tious diseases  there  would  be  no  difficulty  in  the  notification 
of  a  chang  ■  in  the  central  nervous  system,  and  notification 
would  be  a  very  different  thing  to  the  advertisement  under 
the  present  system. 

Dr.  Farvuharson  said  that  in  a  Bill  introduced  in  the 
House  of  Lords  four  years  ago  there  was  a  provision  to 
carry  out  the  beneficent  arrangement  in  force  in  Scotland, 
which  allowed  cases  on  the  borderland  to  be  taken 
into  the  house  of  a  p  ivate  person,  and  treated 
there  for  six  months  during  the  period  when  treatment 
gave  the  best  hope  of  a  succe-sful  result.  Insanity  should 
be  looked  upon  as  a  disease,  and  studied  as  such  in 
special  hospitals  or  special  wards  with  special  pathological 
institutions  ;  there  should  be  a  notification  of  lunacy  to  the 
local  authoritii  s  with  power  to  the  medical  officer  to  visit 
the  lunatic,  anl,  if  he  thought  it  necessary,  to  appeal  to  the 
Commissioners  for  a  further  opinion.  The  number  of  com- 
missioners in  England  was  altogether  inadequate  to  the 
enormous  increase  in  the  work  ;  a  single  commissioner  was 
often  supposed  to  inspect  Soo  or  1,000  persons  in  a  day  which 
was  a  farce. 

After  Mr.  Brigo  had  referred  to  the  increasing  charges 
placed  upon  the  ratepayers  for  lunacy  purposes,  and 
Mr.  Gibson  Bowles  had  deprecated  any  change  in  the  law 
on  the  ground  that  it  might  involve  a  certain  deprivation  of 
the  liberty  of  the  subject, 

Dr.  Hutchinson  said  that  a  decrease  in  the  number  of  legal 
commissioners  and  an  increase  in  the  number  of  medical 
commissioners  was  urgently  needed.  Medical  science  had 
made  rapid  progress,  and  the  legal  members  were  no  longer  so 
necessary. 

After  Lord  E.  Fitzmaurice  had  asked  whether  there 
had  not  been  inquiries  and  commissions  enough,  Sir  J. 
Dorixgton,  senior  commissioner,  said  that  the  Com- 
mission was  shorthanded,  and  had  memorialized  the  Lord 
Chancellor  on  the  subject.  He  thought  that  the  arrangement 
by  which  medical  members  had  the  assistance  of  legal  mem- 
bers was  a  happy  one,  and  believed  that  the  Commission 
worked  extremely  well. 

The  Attorney-General  (Sir  B.  Finlay)  said  he  could  not 
agree  with  all  that  had  fallen  from  Sir  John  Batty  Tuke.  He 
was  not  satisfied  that  an  actual  increase  in  the  amount  of 
lunacy  had  been  proved,  and  he  thought  that  it  was  too  much 
to  say  that  there  was  in  England  an  atmosphere  of  distrust  in 
regard  to  the  administration  of  the  Lunacy  Law  ;  on  the  con- 
trary he  believed  there  was  very  general  and  well-founded 
confidence.  With  regard  to  the  increase  in  the  number  of 
commissioners  he  thought  that  the  first  point  would  be  to 
ascertain  whether  the  work  of  the  existing  staff'  could  not  be 
rearranged  with  advantage.  He  believed  that  a  great 
deal  could  be  done  by  relaxing  the  provision  of  the  law 
as  to  the  association  of  a  legal  and  medical  com- 
missioner when  visiting ;  he  knew  that  strong  objection 
had  been  taken  to  legal  commissioners  visiting  the 
houses  and  lunatics  in  company  with  the  medical  commis- 
sioners, but  he  believed  the  association  was  useful.  With 
regard  to  the  question  of  incipient  or  threatened  lunacy  he 
was  disposed  to  think  that  the  jealousy  for  personal  liberty, 
in  its  origin  noble  and  honourable,  had  been  pushed  to  an 
extent  which  interfered  with  adequate  steps  being  tken 
to  prevent  a  patient  from  being  stamped  as  a  lunatic.  The 
Bill,  which  had  passed  more  than  once  through  the 
House  of  Lords,  and  had  been  prevented  from  pass  ng 
through  the  House  of  Commons,  contained  clauses  dealing 
with  that  very  matter.  It  would  relax  the  provisions  of  the 
law  in  a  way  which  he  believed  would  be  found  to  give 
facilities  for  preventing  insanity,  while  yet  providing  a  e- 
quate  security  against  abuse.  That  proposal  had  been  ma  e 
by  the  Government,  and  it  was  very  much  to  be  desired  that 
something  of  the  kind  should  be  carried  out,  but  he  did  not 
admit  that  a  case  had  been  made  out  for  the  appointment  of 
a  Royal  Commission  or  a  Committee.  Finally,  in  reply  to 
Dr.  Farquharson,  he  said  he  was  unable  to  give  a  pledge  that 
the  Lunacy  Bill  would  be  introduced  this  session. 

The  Committee  divided,  when  there  were  for  the  reduction 
126,  against  216  ;  majority  against,  go. 


I28o 


ta    B»:Tim        I 

MlSlCrU.    Joi*j»*i] 


GENERAL   MKMi'AI,   COUNCIL 


[May  28,  19*4. 


The  Government  Lunacy  Bim.. 

In  spite  of  ttie  guarded  answer  which  th«*  Attorney-General 
gave  on  May  12th,  he  found  an  opportunity  on  May  tSth,  as 
already  stated,  ol  introducing  the  Bill,  which  is  printed  in 
the  Supplement,  p.  140. 

Following  hard  upon  this  useful  debate,  with  its  various 
alarum-  and  excursions,  came  the  short  Bill  to  Amend  the 
try  Acts,  introduced  into  the  House  of  Commons  l>y  the 
Attorney-General  and  the  Solicitor-General.  Of  this  the 
Minn  and  by  far  tin- most  important  feature  consists  of  the 
modifying  the  existent  means— or  rather  for  sup- 
plying non-existent  facilities— for  the  temporary  care  of 
incipient  lunal 

Divested  of  part  of  its  legal  phraseology,  the  clause  in  the 
short  new  Lunacy  Bill  to  which  we  refer  is  to  the  following 

For  the  temporary  care  of  incipient  lunatics  it  is  pro 
that  ifa  medical  practitioner  certifies  that  a  person  is  suffering 
from  mental  disease,  but  that  the  disease  is  not  continue. 1, 
and  that  H  is  expedient,  with  a  view  to  his  recovery,  that  he 
be  pla  ted  under  the  c  ire  of  a  person  whose  name  and  address 
ited  in  the  certificate  for  a  period  also  stated,  hut  not 
eding  six   months,  then  it  shall  be  lawful.    The  medical 

practitioner  Bigning    BUCh    certificate  shall,  within  one  clear 

Say  after  -  copy  of  it  to  the  Commission 

Lunacy,  who  may  visit  the  patient.  The  medical  practitioner 
who  Blgns  cannot  receive  the  patient  under  his  own  care. 
The  person  who  receives  a  patient  under  any  such  certifi- 
cate    -hall,     within     one     clear      day     after     receiving     the 

patient,  give  notice  to  the  Commissioners  of  his  reception  ; 
and  there  are  further  ]  for  giving  due  notice  of  the 

death  of  the  patient,  or  of  any  change  in  the  place  of  resi- 
of  the  pi  eiving,  or  of  cessation  of  his  care  of 

the  patient  ;  and  also  for  making  report,  on  expiration  of  the 
mI  in  the  certificate,  as  regards  the  recovery  or 
not  of  the  patient,  and  in  what  manner  he  was  dealt  with  at 
the  '  i  period. 

Default  in  sending  any  notice  or  report,  as  above,  makes 
the  party  guilty  of  misdemeanour,  and  liable  to  penalty  not 
exceeding  £$0. 

a  one  patient  may  be  received  under  this  pro- 
vision  at  the  Bame  time  by  any  one.  Another  certificate 
under  thie  section  shall  not  be  given  in  respect  of  the  same 

it    within  two   yen-  of    the  date  of  the  expiration  of  the 

previous  certificate. 
In   general  tenour  this  is  by  no  means  either  a  new  proposi- 
ilicy;  it  is  not  even  nen  as  a  provision  of  a  drafted 
.  I  Bring  is  practically  the  same  as  that  of 

the  provision  so  long  contended  for  by  the  Conjoint   I 

of  the  British  Medical  Association  and  the   Medico- 
Psych  Association.      Formed   some  seven    or   eight 
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MEDICAL   EDUCATION   AND    REGISTRATION. 

The   seventy-ninth    session   of   the   General  Medical  Council 
mmenced  at  the  offices  of  the  Council  in  Oxford  Street, 
on  Wednesday,  May  2<;th,  1904. 

President's  Address. 
Chan  I    uncii. 

GENTLEMEN,  When  I  delivered  the  address  at  the  com- 
mencement of  our  last  session,  I  stated  that  the  newly- 
established  University  of  Liverpool  had  obtained  an  Act  of 
Parliament,  which  entitled  it  to  ohoose  a  representative  to  be 
a  member  of  the  General  Medical  Council,  but  that  we  had 
not  received  intimation  of  the  election  by  the  university  of  a 
representative.  Two  days  after  the  termination  of  thi 
sion  the  Vice-Chancellor  of  the  university  intimated  the  ap- 
pointment of  Dr.  Richard  Caton,  and  we  welcome  him  to-day 
at  the  Council  Board.  1  may  perhaps  be  permitted  to  say 
that  it  is  especially  gratifying  to  me  to  receive  as  a  re 
league  a  former  pupil,  who  now  occupies  80  important  a 
position  in  the  youngest  of  the  two  vigorous  universities  in 
the  great  county  of  Lancaster. 

We  shall  miss  at  our  Council  Board  a  member  who  for  many 
years  In-  taken  a  prominent  part  in  our  work.  As  one  of  our 
Treasurers,  as  Chairman  of  the  Examination  Committee,  and 
as  a  member  of  the  Executive  Committee,  Mr.  Bryant  has  been 
active  in  our  deliberations  and  in  the  discharge  of  our  ad- 
min ist  rat  ive  duties,  livery  member  of  Council  is  familiar  n  ith 
his  unfailing  geniality  ;  but  those  of  us  who  are  more  specially 
engaged  in  the  executive  work  of  the  office,  both  during  ses- 
sion and  in  the  interval  between  sessions,  can  speak  from 
direct  personal  knowledge  of  his  loyalty  to  the  Council, 
and  e.m  testify  that  he  spared  neither  time  nor  labour  in  the 

Hon  of  its  business.  Personally,  I  wish  to  express  my 
thanks  to  him  for  the  invariable  courtesy  shown  me,  and  the 
support  which  he  has  given  me  during  my  occupancy  of  this 
Chair.  Mr.  Bryant's  period  of  oflice  as  representative  of  the 
Royal  College  of  Surgeons  of  England  expired  in  the  month  of 
March,  and  as  he  did  not  seek  re-election,  the  Council  of  the 
College  has  appointed  as  his  successor  Mr.  Henry  Morris,  one 
of    its    distinguished    Fellows.       The    representatives    ol     the 

English  College  of  Surgeons  on  this  Council  have,  from  our 
foundation  by  statute  in  1858,  taken  an  active  interest  in  our 

■  nigs  and  work,  and  we  look  to  Mr.  Morris  to  maintain 
the  honourable  tradition  of  his  Colli 

Insji,  ttor     '  1  nation*. 

i  l  will  recollect  that  the  severe  illness,  followed 
by  the  death,  of  Sir  George  Duffey,  prevented  the  i 
during  last  year  of  the  final  examinations  of  the  universit 
Scotlani  1  layed  the  completion  of  the  .-erics  of  u 

tions  in  which  the  Council  was    then   engaged.     The  an 

men!    For  the  appointment  of  an 

George  Duffey  was  referred  to  the  Executive  Gommitti 

in  nl   the   Council    that    tl tliee  of   inspector  of   tiilal 

nations,   Bince   it    bei  itutory  in  1886,  has  been 

13    1  Fellow  of  .,  Royal  (  ollegeof  Physicians,  and  thai 
-ions  it  has  not  been   possible  to  arranj 

the    association    with    him  f    a    member    of    the 

Council  representing  the  surgical  Bide  of  our  profession.    The 
final  examinations,  therefore,  of  some  of  the  bodies  have  been 

I    on    by    medical    rather    than    surgical   experts.      But 

i|  the  subject  also  presented  itself.     It  was 
■  that  we  had  lost  an  in 
1  ence,  that    the  work  of   inspection  should  pre- 
ferably be  entrusted  to  one  who  was  familiar  with  the  conduct 
had  a  Is'  ol  the  resolul iona  ol 

in  them.     1  M      I 

the    Coun<  that    he    were   disposed    to 

underl  ed  to  give  us  the  opportunity 

of   oh t  niung  the    Bervices  of   an    inspector  who.    both    on 

nil    grow  Imiiably   titled 

for  the  ofSi  d  .iiii  1  before  him  on 

of    the    1  ixi  en  imil  tee,    and    after   gi\  n 

consented  to  undei  take  the  dut 
the  present   year,  and    the  commission  of  appointmei 
1  to  him.     I 
it  each  final  examination  he  will  be  accompanied  bj  a 
ol  a  College  ol   Physicians  aa  visitor,  and  the  reports 
tor  the  presi  nl  yeau  «  ill  thus  be  framed  by  exp<  1  ta  m  the  t» 
ol  our  pi  ofession. 
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Preliminary  Scientific  Exammai 
At  the  meeting  of  Council  on  November  27th,  a  Committee 
was  appointed  to  consider  the  report   of   the  Examination 
Committee  on   the  question?  raised   in   the  reports   oi   the 
Inspector  and  Visitor  of  the  Preliminary  Scientific  Examina- 
tions of  the  three  Conjoint   Boards  and  the  Apothecaries' 
.  ty  of  London.     Before  the  termination  of  that  session  the 
Committte  adjusted  the  terms  of  a  letter  which  I  addressed  to 
all  the  licensing  bodies  in  the  United   Kingdom,  and  to  the 
scientific  teaching  institutions  recognized  by  them  and  ap- 
proved by  the  Council.  Daring  the  winter  replies  were  received 
from  the  great  majority  of  the  b  >dies  and  institutions.    The^e 
replies   were    summarized    in   the     office   by   the    Registrar, 
assisted  by  two  of  the  clerks,  and  a  proof  in  type  was  sub- 
mitted to  me  early  in  April.      It  was  obvious,  if  a  report  were 
drawn  up  by  the  Committee,  circulated  amongst  mem- 
bers of  Council,  and  properly  considered  during  the  present 
session,  that  it  would  be  necessary  to  call   the  Committee 
together  before  the  meeting  of  Council,  and  to  frame  a  report 
in   which   should  be  embodied   the  recommendations   to   be 
submitted  to  the  Council.      This  was  accordingly  done,  and 
the  report  has  been  for  some  days  in  your  possession.    As  two 
or    three    additional    replies   have   been  received  since  the 
report  was  circulated.  I  propose  to   hold  a  meeting  of  the 
Committee  this  afternoon,  when  the  Council  rises,  to  make  a 
final  adjustment,  but  I  do  not  think  that  any  material  change 
will  be  made  in  the  character  of  our  recommendations.     All 
the  licensing  bodies  have  now  sent  in  answers  to  the  ques- 
tions. 

Conjoint  Board  in  England. 
Having  an  intimate  bearing  on  this  report  is  the  amended 
scheme  of  professional  study  for  students  of  the  first  year, 
and  the  subjects  of  and  mode  of  conducting  the  First 
Professional  Examination  of  the  Conjoint  Board  in 
England,  which  has  been  adopted  by  the  Royal  Col- 
leges of  Physicians  and  Surgeons  in  London,  and 
was  intimated  to  the  Council  three  weeks  ago.  I 
do  not  propose  to  anticipate  the  statement  which  the  repre- 
sentative of  the  two  Colleges  intend  doubtless  to  make  on  the 
amended  scheme,  further  than  to  say  that  the  report  of  the 
Council's  visitor  to  the  first  professional  examination  of  the 
Conjoint  Board  has  obviously  been  carefully  considered  by 
the  Colleges,  and  that  the  suggestions  made  therein  have 
been  in  several  particulars  adopted.  % 

Bills  in  Parliament. 

Certain  Bills  have  been  introduced  into  Parliament  which 
bear  on  the  Medical  Acts.  More  than  once  I  have  referred  in 
my  opening  address  (Minutes,  vol.  xxxix,  p.  107.  1902,  and 
vol.  xl,  pp.  5,  106.  1903).  to  the  attempts  made  to  promote 
the  establishment  of  reciprocal  relations  between  the 
Dominion  of  Canada  and  the  Cnited  Kingdom  in  regard 
to  practice  and  admission  to  their  respective  Medical 
Registers.  l*p  to  this  time,  notwithstanding  the  efforts 
that  have  been  made  both  in  Canada  and  in  the  Parliament 
at  home,  a  working  scheme  has  not  been  arrived  at.  General 
Laurie,  whose  name  is  associated  with  the  attempts  at 
legislation  in  question,  has  this  session  introduced  into  the 
House  of  Commons  a  Bill  to  meet  the  difficulty  occasioned 
by  one  of  the  provincial  legislatures  in  Canada  declining  to 
renounce  its  present  power  of  independent  legislation  and  to 
consent  to  the  formation  of  a  register  for  the  whole  Dominion, 
as  is  provided  for.  subject  to  the  consent  of  the  local  legisla- 
tures, in  the  Canada  Medical  Act.  1902.  This  Bill  provides 
that  His  Majesty  may.  if  he  thinks  fit,  declare  by  Order  in 
Council  that  where  any  part  of  a  British  possession  is  under 
a  central  and  also  a  local  legislature,  as  is  the  case  in  Canada 
and  some  other  Colonies,  the  part  under  the  local  legislature 
shall  for  the  purposes  of  the  Medical  Act,  1S86,  be  deemed  a 
separate  British  possession.  Should  General  Laurie's  Bill 
become  law,  Pait  II  of  the  Medical  Act,  1S86.  could  be  applied 
to  any  province  in  Canada  which,  in  the  opinion  of  His 
Majesty,  should  afford  to  registered  medical  practitioners  of 
the  United  Kingdom  such  privilege  of  practising  in  the 
province  as  to  His  Majesty  might  seem  just. 

Bills  have  also  been  introduced  during  the  present  session 
of  Parliament  to  facilitate  the  adoption  of  metric  weightsand 
measures  in  this  country  in  substitution  for  our  present 
methods.  The  interest  which,  as  a  Council,  we  have  in  such 
Bills  is  in  connexion  with  the  British  Pharmacopoeia,  and  it  is 
not  unlikely  that  the  Pharmacopoeia  Committee  may  refer  to 
the  subject  in  their  report.  Mr.  Jackson  has  also  given  notice 
of  a  motion  calling  the  attention  of  the  Council  to  this 
matter. 


Building  and  Finance. 
Members  of  Council  will  doubtless  have  observed  as  they 
came  to  the  office  this  morning  that  the  adjoining  buildingcn 
the  east  has  been  taken  down  and  operations  for  the  erection 
of  a  new  building,  several  stories,  it  is  understood,  in  height, 
have  been  commenced.     In  con  of  this,  of  the  com- 

pletion of  the  lofty  pile  of  premises  on  our  immediate  v.  <  -t. 
and  of  an  offer  respecting  the  Oxford  Street  portion  of  our 
freehold  property,  I  propose  that  the  Council  should  con- 
sider this  afternoon  in  camera  the  offer  in  question.  In  order 
that  the  Council  may  have  before  them  such  information  as  I 
possess.  I  have  circulated  as  highly  confidential  documents 
the  minutes  in  camera  on  this  subject  of  February  22nd.  1904, 
a  resolution  of  the  Executive  Committee,  and  a  memorandum 
by  our  Solicitor  of  date  March  _>Sth,  1904. 

I  wish  to  ask  attention  to  a  statement  relating  to  the 
financial  position  of  the  Council  which  I  made  to  the 
Executive  Committee  on  February  22nd,  and  which  is  em- 
bodied in  the  camera  minutes  of  that  date.  These  have  been 
circulated  by  my  direction,  and  the  Council  will  doubtless 
desire  to  express  an  opinion  on  the  matter. 

The  Companies  Acts. 

Copies  of  a  decision  of  the  High  Court  of  Justice  in  Ireland 
on  a  question  submitted  to  the  Court,  whether  the  word 
'•person''  in  Section  111  of  the  Dentists  Act.  1878,  means 
exclusively  natural  person  or  includes  an  artificial  person, 
such  as  a  corporation  or  company,  have,  I  understand,  been 
sent  to  each  member  of  the  Council.  The  question  arose  in 
connexion  with  the  case  of  O'Duffy  v.  Jaffe.  when  it  was  con- 
tended that  the  practice  of  dentistry  could  not  be  pursued  by 
a  company  entitled  Jaffe.  Surgeon  Dentists,  Limited.  The 
Court  decided  that  the  Dentists  Act  as  worded  is  directed 
against  a  natural  person  only  and  not  against  a  company. 
The  effect  of  this  judgement  is  to  show  that  a  company 
practising  dentistry  cannot  be  prosecuted  under  the  Dentists 
Act. 

Since  the  judgement  in  the  case  of  O'Duffy  ».  Jaffe  was 
given,  another  case  relating  to  the  practice  of  dentistry  by 
companies  has  been  before  the  High  Court  of  Justice  in  Ire- 
land. The  case  arose  on  an  application  for  the  issue  of  a 
mandamus  to  compel  in  Ireland  the  Registrar  of  Joint  St  ck 
Companies  to  register  under  the  Companies  Act,  1S62.  the 
memorandum  of  a  company  to  be  styled  "S.  G.  Howell,  Den- 
tist. Limited.'  An  elaborate  judgement  on  the  case  was 
was  delivered  by  Chief  Baron  Palles.  who,  with  his  colleagues, 
declined  to  grant  the  mandamus. 

The  questions  involved  in  these  cases  before  the  High 
Court  of  Justice  in  Ireland  will  be  brought  before  the  Council 
by  sir  Charles  Ball,  who  will  move  that  the  Council  take 
action  in  terms  of  his  motion. 

Reports. 

The  Council  will  receive  during  the  session  reports  from  the 
Executive.  Education,  Finance.  Public  Health.  Pharma- 
copoeia, and  other  Committees.  Thursday.  May  26th,  is  set 
aside  for  the  consideration  of  cases  which  have  been  before 
the  Penal  Cases  Committee,  and  it  is  satisfactory  to  note  that 
in  all  probability  they  will  not  occupy  more  than  one  day  of 
our  sitting. 

INTERNATIONAL    MEDICAL    CONGRESS. 

The  fifteenth  International  Congress  of  Medicine  will  be  held 
at  Lisbon.  April  19th  to  26th,  1906. under  the  august  patronage 
of  Their  Majesties  the  King  and  ijueen  of  Portugal. 

Executive  Committee. 
The  Executive  Committee  is  composed  as  follows:  Presi- 
dent, Councillor  Costa  Alemao  :  General  Secretarj  ,  Professor 
Miguel  Bombarda  ;  Treasurer,  Dr.  Alfredo  Lopes  ;  Secretaries, 
Drs.  Antonio  de  Azevedo,  Mello  Brejner.  Azevedo  Neves, 
Matt  .=  Chaves;  Members,  Drs.  Annibal  Bettencourt,  Pro- 
fessor Clemente  Pinto,  Professor  Daniel  de  Mattos,  Professor 
Bicardo  Jorge,  Dr.  Silva  Carvalho,  and  Dr.  Zeferino  Falao. 

Sections. 
The  scientific  work  of  the  Congress   will   be  distributed 
among  seventeen  Sections  as  follows  : 

I.  ADatomy  | Descriptive    and    Comparative    Anatomy,    Anthro- 
pology. Embryology,  Histology). 
II.  Physiology. 

III.    ieneral  Pathology.  Bacteriology,  and  Pathological  Anatomy. 
IV.  Therapeutics  and  Pharmacology. 
V.  Medicine. 
VI.  Paediatrics. 
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\  1 1  rlminal  Antl 

\  III.   Hen  -  > j ■  1 1  >- . 

i\    Surgery. 

U  line  and  Surf 
\l    1  >pli  1 1  ■ 

XII     Laryngology,  ithinoogy.  otology.  !  logy. 

Mil 

Hygiene  and 
Military  Med 

XVII.   Colonial  and 

Lanoi 

French  ia  the  official  langui^o  ol  the  Congress.    In  the 

I  meetings,  and  in  the  -  German,  1  nglish,  and 

French   may    be    employed.      In    tin'    Seel    ma    any   other 

may  be  used,  provided  one  of  the  members  presenl 

supplies  an  immediate  translation  of  what  is  .-aid  into  one  of 

ffici  illy  recognized. 

Nat 
The  following  is   the   list  ol    National  Committees  so  far 
I  itnted  : 

ler,  bud  of  the  Sanitary  Dcparlment  of  Bosnia. 
Dr.  Tncopliihis  Koetschet. 

1         larreto    President  of   the  National  Academy  ol 
.'"la. 

i>r.  I'cdro  If.  lbs 

Hr.  Ladlslav  Rakovae. 

It   M.  dc  Cackovir,  Editor  of  the  1 

■i.-ar  Blocb. 

Greece 
!     Kallionus 
• 

// 

-    ir  "f  Operative  Surgeiy  in  the 
Natioi 

Dr.  M    lldlmboe. 

ing  organized  for  Great  Britain 
by  Dr.  F.  W.  Pavy;  for  Bpain  by  Profeasoi  Julian Cal 

■I :  for  tin-  I'n  by  Dr.  J.  H.  Musser,  of   Phila- 

delphia;  for  Australia  l.y   l>r.  Crivelli,   of  Melbourne;  for 
Argentina   by   Dr.    i  i    mi.  of   Buenos   Aires  ;  and  for 

•  by  Dr.  n  issan  Malmi'iuM  Pacha,  of  Cairo. 


ASSOCIATION  NOTICES. 

Till.  COUNCIL  OF  THE  ASSOCIATION. 

i     in     llio    Si  i  iii  \ik\t    of 

i I  members  ol  the  Council, 

were    unfortunately    omitted, 
G.  J.  H.    Evatt.  C.B.,  Mr.  D.    \. 
P    teasoi    R.  Saundl  j 


OE  0  i:l.v    mi  i  i]     COUNCIL 

I  01 
■  I    will    i 

o  the  I 

VV.C. 

Ill  I  I]     Ml   Ml: 

i  forward   Ins  appU 

ed  by  tl i 

t,,irl>  oi   the 


BE  H- 

•■ting  of 


'"  v'  "'"•  I  •  lary. 


Bath  and  BniSTOl    Bbancb:    Hun  and  Tbowbbii 

held   at  llir-  -pita). 

Bath,  on  Mm  day,  Jum 

eotallve  ol  the 
Hon  host,  Bath,  J.  Tcbb  Thomas,  Trowbridge,  Honorary 

Secretin 

Birmingham  BBAHCB.— The  fiftieth  annual  meeting  of  this  Branch  wlU 
ne  I.eM  in  Hie  Medical  InBtitute^Btrmicsbam.  on  Thursday.  Junetatb. 
at  3.30pm.  ]  President,  l'rofcsior  Jordan  Lloyd. will  introduce 

bill.  The  annual  dinner  will  lie  held 
on  the  same  date  at  the  <. rand  Until.  Birmingham. -J.  T.  J.  Morrison. 
I'.l;  C  S  .    .  '.rcat  Charles  Street.  Birmingham,  Honoiary  Sccrcuiiy. 


BOBHFI.   CODBTIKS  ABDKOBTB  LANCASHIRE  AKDSOCTHW 

■  1  at  nominations  for  a  representative 
unci!  for  these  B  gned  by  three  memberi 

B.  Hill, 
6a,  Warwick  Koad,  Carlisle,  lionoraiv  Secretary,  bolder  Com 


Dcsdef  Ue-TRirT  Bbanch.— This  Branch  will  meet  on  Friday.  June 
3rd,  to  consider  Ihe  business  of  the  Representative  Meeting;  to  elect 
the  Representative  and  other  officers ;  and  oihcr  business.- 1:.  C. 
Buisi  andG.  Uai.lky,  Dundee.  Honorary  Secretaries. 


1  tN  Branch  — The  annual  mcctiEg  of  this  Branch  will  be 
held  at  Lowestoft,  on  Thursday,  June  sird.  Members  wishing  to  read 
papers  or  show  cases  --hould  communicate  with  Dr  Gutch,  Iptwicb.  as 
soon  as  possible— B.  11.  NlCHOLSOir,  MB.,  East  Lodge,  Colchester, 
Honorary  Secretary. 

East    AKQLIAN    BBANCH:     -  ioi.k    Division'.— The   annual 

meeting  ol  this   Division  will  be   htld  at  the  Crown  and  Anchor 

buisdsy,  June  and,  at  ^  ;opi.i      i 
Ethical   Kales.    2    Election  c  noo  of 

Keprescntative  od  Branch  Council.    4.  Election  of  Executive  Con 

Election    of    Ethical    Comuiitice.      6.  Election    of    Representative   at 
representative  Meetings.    -  To  receive  the  annual  report  of  the  ! 
live  Committee.    8. To  consider  the  husine-sof  the  Annual  Rcprcsei 

j    »-    published    in   tbe  1  1  tic    Bbiti.-h   Mkdicai. 

tAL,  May  7II1.    ■)   To  tiau- 
at  an  ordinary   meeting —John   GtiCH,  aS,  Fonuercau  Road.  I] 
Honorary  Secretary. 

East  AHOLIAS  BRANCH:  South  ami  Wi  Uivision  —  A  joint 

1   tbesotwo  Divisions  will  be  held  at   the  Crown 
Thursday,  June  jud.  at  4  p  p.m  .   to  elect  the  joint  Rep 
1  in-  two  Divisions  for  the  Representative  Meetings  ol 
tion.— John  Gitch,  =8,  Fonuercau  Koad.  Ipswich. 


East  York  and  North  Lincoln  Branch —The  annual  mectlrg  of  this 
Branch  will  be  held  at  the  Koyal  Infirmary,  Hull,  on  Saturday.  Ju 
at  4  p.m.,  to  be  followed  hy  the  annual  dinner  the  same  evening.— E.  M. 
BAINWOHTH,  16,  AJbiftu  Street,  Hull.  Houorary  Secretary. 


ElUNUrio.II  P.PAN.  H  :  s  KTIES  DIVISIONS     Theannual 

meeting  ol  tin.-  Division  will  be  held  In  the  Kihk  -  Arms  Hotel,  Melrose, 
on  Tin.  p.m.      Business      <i>    Election  of    office- 

1  onslderaUon  of  motion,  of  which  Dr.  Hamilton  (Hawick)  has 
given  notice,  "  That  the  in  vision  InvitesaUlhemembersol  the  Kdm  burgh 
Branch  I  Hawick  in   July":  and  of  a  further  motion,  "That. 

the  Branch  be  held  in 
towns  within  if  s  area,  and  thai  II  beheld  next  year  at  Hawick." 
the  Annual  Kepi 
rder  lo  Inst  n  whai 

e  under  dit< 
t   Practice  led  by  tbe  M 

Political  Committee,    W,  n.ui  Calvkbt,  The  Laurels,  Melrose.  Honorary 

EDlNBl  BOB  a nii  Pint  BBAKt  >n  -     Tlie  names  of  candidates  for  clec- 
ol  Council  10 

.  -.  Edit  burg]  ,  "ii  or  befi 
111  led  in  writing  by  tl 

which  are  enttt led  entail vi 

■   ,    \    ]         -.    i 

27,     \\  D 

3oa   Vlow    H 


ilnatloni   for   the 
ii  on  the  Ci  Branch  elect 

■ 


tsiitni  and  Cbbsriri  Bbaki  11    Chkstkr  andCbkwi   iu> 

Annual 

I 
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■ 

II    W. 


DrnsiOII      Theannual 
'  at   the   Palatine  Hotel.  Man. 

will  unhide  the  election  of  officers 
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and  representatives  si.ieration  of  the  notices  of  motio 

•   before    Hie   Annual    Kepi.  Mieting.- J.    H.   Taylor, 

361.  Cccle;  New  Road,  Saliord,  Honorary  secretary. 


Malta  asp  Mediterranean  BRANCH.— The  annual  meeting  of  the 
Branch  will  be  lieKl  at  So.  7  .  Sda.  Teatro,  Valletta,  on  May  30th.  at  5  p  in. 
Agenda:  1.  Confirmation  "i  m  Correspondence.     3.  Ordinary 

Election  of  officers  and  members  of 
Couuci:  for  Representative  Meetings. 

7.  Am,.  of  Council    The  Secretary  would  be  pleased  to  receive 

communica;..  wieb.es  to  read  a  paper  or  show 

cases  or  specimens.— T.  M  ;;  vmmit,  Valletta,  Honorary  Secretary. 


opolitan  Counties  Branch:  Hampstkad  Division  —  The  annual 

in-   Division  will  be  held  at  the  Hampstead  Conservatoire. 

Swiss  Cottage,  N.W.,  on  Friday.  June  3rd.  at  4.30  p.m.    Dr.  Ford  Anderson 

will  p:  Election  of  officers  [Chairman, 

ry);  election  of  two  Rei  n  ea  on  the 

Branch  Coir  c  seven  members  of  the  Executive  Committee. 

e  Division  in  Representative  Meetings 
tiation.    uN  To  receive  annual  report  of  Kxecuii1, 
onsider  the  business  of  the  Annual  re  Meeting  (Notices 

01  Motion  have  beeu  published  in  the  limnsu  Medical  Journal  of  April 
13rd  ai  them  are  the  following  :  By  the  Hampstead  Divi- 

sion :  Me  that  all  Ass  business  notices  be  with- 

rom  the  Journal  and  be  collected  and  published  in  the  Supple- 
ment, so  that  the  Jwrn.u.  be  purely  medical,     (s)  That  it  is  advisable 
that  the  good  idea  of  the  Year  Book  be  developed  ;  that  it  should  contain 
.1  members,  medical  regulations,  and  other 
oral  interest  to  make  it  a  real  handbook  of  medical  informa- 
3)  That  it  is  advisable  that,  having  regard  to  the  purity  and  relia- 
bility oi  the  lymph  su]  plied  to  public  vaccinators  by  the  Local  Govern- 
ment Board,  every  practitioner  should  be  placed  on  the  same  footing  as 
public  to  the  Government  supply  of  vaccine  lymph. 

-ratiou  of  Kules  of  the  Division.  Rule  5  to  read  :  The  officers  "of  the 
a  shall  be  a  Chairman.  Vice-Chairman,  Secretary,  who  shall  also 
act  as  Treasurer,  and  Assistant  Secretary.  Rule  6  to  read  :  The  officers 
shall  be  elected  annually  in  the  annual  meeting  of  1  he  Division,  "the 
Chairman  being  eligible  for  re-election  for  one  year,  after  which  he  may 
not  hold  the  same  office  within  five  years."  (7)  General  business.— J.  Dill 
RrssFLL.  F.R.C.S.,  Osuian  House,  Fortis  Green,  N.,  Honorary  Secretary. 


Midland  Branch— The  last  day  for  sending  in  nominations  of  eleetiv 
members  of  Council  for  this  Branch  is  May  31st.— F.  M.  Pope,  4,  Prebend 
Street,  .Leicester.  Honorary  Secretary. 


,nd  Branch.—  The  annual  meeting  of  this  Branch  will  beheld 
at  The  L  -'ham,  on  Thursday,  June  9th.  under  the  pre- 

sidency itch,  M.D.    Full  particulars  in  the  circulars  sent   to 

each  member.  Any  member  having  any  communication  to  make  or 
paper  to  read  is  requested  to  communicate  with  Honorary  Secretary, 
Frank  M.  Pope,  M.D  .  4.  Prebend  Street.  Leicester. 


Northern  Counties  or  Scotland  Branch.— In  accordance  with 
By-law  22  of  the  Constitution  the  election  of  a  Representative  in  the 
Central  Council  of  the  Association  must  be  made  by  voting  papers  sent 
to  each  member,  and  the  candidates'  names  must  he  sent  to  the  under- 
signed on  or  before  May  2Sth,  and  the  nomination  paper  signed  by 
three  members. — J.  Mcnro  Moir,  4,  Ardross  Terrace,  Inverness, 
Honorary  secretary. 

North  Lancashire  and  Softh  Westmorland  Branch.— The  annual 
meeting  01  this  Branch  will  take  place  at  the  County  Hotel,  Ulverston,  on 
There  will  also  be  a  joiut  meeting  of  the  Furuess 
and  Kendal  Divisions  to  elect  their  Representative.  Members  willing  to 
show  cases,  specimens,  etc,  are  requested  to  communicate  as  soon  as  pos- 
sible with  the  Honorary  Secretary.  A.  S.  Ballino.  High  Street,  Lancaster. 


North  of  England  Branch. —The  annual  meeting  of  this  Branch  will 
be  held  at  South  Shields  on  Wednesday,  June  Sth.  at  2.30  p.m.  Further 
particulars  will  be  given  by  circular— Alfred  Cox,  Cotfield  House, 
Benshaw  Koad,  Gateshead,  Honorary  secretary. 


North  of  England  Branch  :  North  Northcmberland  Division.— 
The  auuual  meeting  of  this  Division  will  be  held  at  the  residence  of  Dr. 
Buriuau.  Boadgate  Without.  Alnwick,  at  3  50  p.m.  on  Thursday,  June 
and.  Business:  To  elect  officers  (see  rules  or  Division) ;  any  other  busi- 
ness —  R.  B.  Robson.  MB.,  Alnwick.  Honorary  Secretary. 


North  Wales  and  Shropshire  Branch— We  hereby  give  notice  that 
nominations  for  a  Representative  on  the  Council  of  the  Association, 
signed  by  three  members  of  the  Branch,  must  be  received  not  later  than 
May  31st".  bv  W.  Jones  Morris.  Is-y-Coed,  Portmadoe— W.  Jones  Morris, 
H.  H.  B.  Macleod.  and  H.  Jones  Roberts,  Honorary  Secretaries. 


Soute-Eastern  Branch  -  The  sixtieth  annual  meeting  of  this  Branch 
will  be  held  at  Graud  Hotel.  Eastbourne,  June  22nd,  at 

2.15  p.m.    Mr.  J.  H.  Ewart  (President-elect)  kindly  invites  members  to 
at  the  hotel  from  1  to  2  p.m.    Agenda  :  In  addition  to  the  business 
rdinary  meeting.    1.  To  receive  the  report  of  the  election  of  new- 
officers,  who  shall  thereupon  take  office.     2.  To  receive  the  report  of  the 
Council  on  the  affairs  of  the  Branch  and  the  annual  financial  statements. 

3.  To  mnke  t.ew  rules  or  alter  or  repeal  existing  rules  (if  so  desired). 

4,  Dr.  Larking  give-  notn-e  that  he  will  move:  T..  pinion  of  this 
meeting  the  present  South-Eastern  Branch  should  be  divided  into  two 

irated  by  a    line  running  roughly  between   London    and 
I  that  the  opinion  of  the  Divisions  concerned  be  obtained  on 
thequestion.    After  the  meeting  drives  will  be  arranged  to  Beachy  Head 
and  Peveusey  Castle..    Dinner  at   tne  hotel  at 

(wine  will  be  provided  by  the  local  membo  -e  to  be 

present   it  '.inch  or  dinner  are  requested  to  siguify  their  intention  to  Dr. 
Merry.  2.  Chiswick  .  bbourne,  not  later  than  MoDday.  Jul 

— T.  Jbnser  Vehrall.  -.-.  Moutpellier  Road,  Brighton.  Honorary  Secre- 
tary 


Softh-Eastfrn    BRANCH  :    Norwood  Division— The  annual  meeting 
iiehl  at  the  Art  Club,  Blackheath,  on  Th 
:li.  at  4  p.m.  Mr.  Herbert  Buxton,  F.R.C.S  heath,  in  the 

1  decide  where  the 
next  meetirg  shall  be  held  and  to  nominate  a  member  of  the  Division  to 
take  the  chair  thereat.  (3)  To  elect  officers,  the  Representatives  01 
the  Division  on  the  Branch  Council,  and  1  1  -  of  Executive 

:1h-  Representative  of  "the  Division  in  Repre- 
sentative Meetii  -  :  the  Ass  nal  report  of 
Execute  ■  I                                                                      -     of   Annual   Re    1 

Co  consider  e  les  and  discuss  whether  any 

alterations  are  nee,  1  Any  oilier  business  Several  papers  are 
promised,  the  particulars  of  which  will  be  announced.  A  dinner  will 
follow  the  meeting.  —  Henry  J.  PHAMGiBY,  ludor  House.  Anerley. 
Honorary  Secretary.  

Softh  Midland  Branch —The  annual  meeting  of  this  Branch  will  be 
held  at  Winslow,  Bucks,  on  Thursday,  June  16th,  uuder  the  presidency 
of  Dr.  Keanish.    Mr.  11  or  Bedford)  will  read  a  pape 

of   BeDigu    Papilloma    of    Renal    Pelvis:    Haemothorax,    V 
Recovery.    Members  wishing  to  read  papers  or  show  cases  or  specimens 
must  communicate  with  the  Honorary  Secretary  uot  later  tl. 
— E.  Harries  Jones,  45,  Sheep  Street,  Northampton,  Honorary  Secretary. 


Sotrn  Midland  Branch:  Northamptonshire  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Library.  General  Hospital, 
Northampton,  on  Thursday,  June  2nd.  at  12  noon,  under  the  presidency 
of  Dr.  Buszard.  Agenda :  Minutes  of  annual  meeting.  1903.  Election 
of  officers.  To  receive  Divisional  report.  To  discuss:  (1)  The  question 
of  the  advertisingof  medical  practitioners  in  connexion  with  hydropathic 
establishments.  (2)  Whether  it  is  desirable  that  the  medical  witnesses 
engaged  on  each  side  in  h.  ould  meet  in  consultation.    (3)  The 

formation  of  a  Medical  Defence  Committee  oi  the  Association.— E.  Harrii  s 
Jones,  45,  Sheep  Street,  Northampton,  Honorary  Secretary. 


Softh  Wales  and  Mo-tmouthshiee  Branch— The  annual  meeting  of 
this  Branch  will  be  held  iu  the  Board  Room  of  the  Infirmary,  Ni 
on  June  9th.  at  4  p. 111  — D.  K.  Patekson,  Cardiff;  F.  G.  Thomas,  swi 
Honorary  secretar  

South  Wales  and  Monmouthshire  Branch  :  Soutii-West  Wales 
Division— The  aunual  meeting  of  this  Division  will  be  held  at  the 
Stepney  Hotel.  Llanelly.  on  Tuesday.  May  31st.  at  .-.30  p  m.  Agenda  : 
1.  President's  address.  =.  Minutes  01  last  meeting.  3.  Report  01 
Live  Committee,  a  Election  of  officers,  s.  Discussion  ou  Medical  Deieuce 
Scheme  of  British  .Medic  il  Association,  o.  Consultation  of  medical  wit- 
nesses on  each  side  in  legal  cases.  7.  Advertising  of  medical  men  in 
hydros  :  Contract  practice.  9  Report  on  Midwives  Act.  10.  Any  other 
business  11.  Mr.  D.  J.  Williams.  F.R.C.S.:  (a)  Case  of  appendicitis 
with  unusual  complications;  (6)  cases  illustrating  conservative  surgery 
of  foot.  Dr.  Svdnev  J.  Roderick  :  Cases  illustrating  x -ray  treatment.  Dr. 
Edgar  Davis  :  "PapeV  on  inversion  of  uterus.  Dinner  will  be  provided  for 
;  30p.m.  forall  Hiose  who  signify  to  the  Secretary  on  or  before  Ml 
their  intention  to  be  present.- S.  Glanville  Morris,  Maerdy,  Glamorgan, 
Honorary  Secretary.  

Staffordshire  Branch— The  annual  meeting  of  this  Branch  will  be 
held  at  Wolverhampton,  on  Thursday,  June  16th.— E.  Petoraye  Johnson. 
Brook  Street,  Stoke-on-Trent,  Honorary  General  Secretary. 


Worcestershire  and  Herefordshire  and  Gloucestershire 
Branches —Nominations  for  the  election  of  a  Representative  ou  the 
Central  Council  for  these  grouped  Branches  must  be  sent,  signed  by  three 
members,  on  or  before  May  31st,  toDr.G.  W.  Crowe,  Worcester,  Honorary 
Secretary.  

Yorkshire  Branch.— Preliminary  Notice— The  annual  meeting  of  this 
Branch  will  be  held  at  Leeds  on  Wednesday,  June  22nd.  Members  wishing 
to  read  papers  1  irshow  cases  or  show  cases  or  specimens  are  requested  to 
communicate  with  the  Honorarv  .secretary  as  soon  as  possible.  Annual 
dinner  at  I 1  30.— Adolph  Bronnkr,  «,  Manor  Row.  Bradford,  Honorary 
Secretary.  

Yorkshire  Branch —Notice  is  hereby  given  that  nominations  of 
Representative  .'■'embers  of  Council  for  this  Branch  must  reach  111  e  not. 
later  than  June  6th.— Adolph  Bronner,  33,  Manor  Row.  Bradford,  Hono- 
rary Secretary. 


SPECIAL   CORRESPONDENCE. 

VIENNA. 
A     Trio    of  Anni  ersarie/.  —  The  Antitui'trculous    Campaign.— 

1  rttract  Medical  Practice. 
Three  of  the  most  prominent  members  of  the  medical  faculty 
of  the  University  of  Vienna  have  recently  celebrated  the 
anniversary  of  the  day  upon  which  they  obtained  their  M.D. 
degree  and  wpre  received  into  the  profession.  The  anniver- 
saries thus  celebrated  are  the  fiftieth,  fortieth,  and  thirtieth: 
the  fiftieth  in  the  case  of  Weiniechner,  Professor  of  Surgery  ; 
the  fortieth  in  that  of  Tolrlt.  Professor  of  Anatomy,  and  the 
thirtieth  as  regards  Zuc-kerkandl,  also  Professor  of  Anatomy. 
Weiniechner,  who  just  now  had  to  retire  from  practice  on 
account  of  old  age  and  weakness,  is  well  known  by  his  book, 
The  Principles  of  the  Surgery  ■■/the  Heart.  He  enjoys  also  a 
well-earned  reputation  for  his  work  on  conservative  treatment 
of  tuberculous  affections  of  surgical  nature.     Profestor  Toldt 


1284 


!*■■     RftlTTU         *| 
MllllUL     I 


.1.   CORRESPOND] 


[M 


VY    2  1,   1904. 


eminei 

in  howand  1 1  is  have  gone.  His  striet  scientific  manner  of 

his  words  the  more  valuable  si  nee  there  is  not 

necessary  By  liable  nsed.     !!•  ■  1  taught  his 

:    make  their  remarks  in  brief  fashion,  -  y  w  hat 

uy.  and  relying  only  upon  facts  visible 

ible  to  all.    His   main  work  is  the  an 

of  the  brain,  which  owes  maoh  to  his  <  adies  ol  the 

•  "f  nerves  and  nervous  tissue  from  t lie  point  of  view  of 

irative     zoology.      President     of    tin-    Anthropological 

..   he    has   also   been   a   great  advocate  of  the  inter- 

il  uniform  terminology  in  medical  works  thron 

the  world.      Professor  Zuckerkandl  is  the  very  reverse  of  his 

.Hi-.      Quick    wit  rvation 

and  love  of  the  humorous  side  of  thing  -  lectures  a 

brilli  ks.     He  is  the  idol  of  the 

■    -     ind  hi>  way  of  bringing  home  to  them 

roughness.    Bis 
bpst  known  works  are  The  Anatomy  of  tin 

Histology    of   the    Ear,  tht    Mucout 

ms,    and    the   will-known 
instated  into  several 
diff-T'  nl  languages. 

of  dealing  with  tuberculosis  in  Austria  has 
subject  of  s  brilliant  gathering,  h  here  a  number  of 
il   men.   together  with  influential   politicians  and 
id  Iress  delivered  by  D 
stablisbment  of   Government  super- 
•1   the  milk  supply;  (2)  foundation  of   ■■homes  "for 
Sildren  on  our  warm  sea  roast  :  (3)  regular  examina- 
hool  children  by  specially  appointed  qualified 
men  1  ts  in  the  housing  oi  the  poor.    A  certain  num- 

1  for  poor  tuberculous   j  ilready 

pal  towns  in   Austria  hut  mostly 
on  private  initiative,  and  their  annual  reports  show  the 
of  such  institutions  to  the  gem  ral  public. 

F  ir  the  last  fourteen  years  it  has  been  a  legal  obligation  on 

all  trades-unions  to  make  arrangements  for  contract  medical 

and  so  many  evils  have  resulted  to  medical  men 

that  resolutions  condemning  it  are  constantly  being  passed. 

The  present  pay  is  ridiculously  low,  a  doctor  receiving  often  not 

1  ban  /60  or  £yo  a  year,  and  for  that  sum  having  I 

ill  c  among  three  01  four  thousand  members. 

■  iiit-.     tailors,    shoemakers,      ironfounders, 

in  short  every  class  of  workers  hasa  sort  of  "pro- 

videnl  to  which    tiny  are   bound   by  law  to  belong, 

and  thus  have  the  benefit  of  Iree  i  .  medi- 

ij  of  between   is.  6  1.  and  3-.     Thus   a   groat 

■   i!  ••  p  iptilation  does  not  require  the  help  of  private 

rhilst  those  under  contract   are  overworking 

I  h.  present  "Bo 

a  what  way  the  evil  ran  be  mi  t 


MANCHESTER. 

(ion    in    Cookery      l)irtu 

.    .'  nt'iry  at 

■   II  met. 

it  1 1  toly.  likeothi  1  1  ommunities,  has  been  gri 

but  Sir  .l.imi  -  Hoy,  in  moving 
■ 

part  of  the  m- 
th  I  'nl  1  iment,  foreshadowe  I  a  matter  ol  pro- 
lievedtbi 
■  expen  liture,  not 

I  1  the  tea 

for  which 
othing 
bl  ingfolk 

I   ■  . 

they  voted  the 
Idren 

|«di.  till. 


:.         ■ ,  on,  and  the  children's  clothing  usually  contain 
n  the  warmer  half  of  the  year." 

1    through  Rosi  1  e  felt  itself  in 
touch  with  Bunsen,  ol  Heidelberg;  on  duly  1-  -socia- 

tween  Liebig,  then  of  <  tiessen,  and  H.  E.  Schunck  will 
ble    reality.     The    -1 1  rot   of    coloration    and 
colourii  ers  lies  hidden  in  the  n  I  the  lower 

-ms  or  lowly  ci  lis.  it  is  the  same  Btory  in  vegetable 
and  animal  function.  Dr.  Schunck  made  his  tirst  investiga- 
tion on  the  colouring  matters  obtained  from  certain  lii 
Schunek's  first  paper  dates  back  to  1S41.  From  the  indigo 
plant  he  isolated  the  glucoside.  which  he  named  indican. 
During  his  lifetime  he  made  arrangements  for  carrying  on 
•rk  that  lay  near  his  heart.  He  set  aside  money  for 
dowment  of  chemical  research  in  Manchester,  and  be- 
queathed  his  laboratory  and  library  to  Owens  College  under 
certain  conditions  as  V  site,  Conditions  have  been  arranged 
between  Dr.  Schunek's  executors  and  the  College  under  which 
the  whole  "laboratory  and  library  are  now  about  to  find 
themselves   transported    and.    phoenix-like,    n  ted    on 

new  ground,  where  they  will  pi  --, We  and  fulfil  in  the 

highest  degree  and  to  the  fullest  extent  the  desire  and  life- 
long wish  of  the  generous  and  distinguished  donor.  It  is  a 
augury  for  their  Buccess  that  Dr.  Perkin,  smior 
F.R.S.,  one  of  the  oldest  friends  ol  I  >r .  Schunck,  has  been 
asked  and  has  consented  to  open  the  transported  >chunck 
Laboratory. 
The  desirability  of  providing  self-supporting  convab 

for  the  working   people   of   Greater   Manchester  was 

considered  at  a  meeting  held  on  May  19th,  and  a   resolution 

was  adopted  approving  such  provision.    A  sum  of  ,£10,000  is 

required  for  the  first  home,  and  this   it  is  proposed  to  raise 

by  a  bazaar.     The  contributions  made  to  medical  charities  by 

the  workin  n  Manchester  are  greatly  behind  those 

ted  in  Leeds  and  Birmingham.    In  Birmingham  last  year 

■    1    by  the  Hospital  Saturday  Fund  was 

£18,603  and  in  Let  Is     11.136,  but  in  Manchester  and  Sal  ford 

the  "  twin  citii  I  h  is  only  £4  536. 


HONG    KONG. 

fe  Plmpie  Duiitifi  the  Firtt  &  rr>  Month*  if  the  Year  1003. 
Tin-:  report  of  the  Acting  Medical  Officer  ol  Health  on  the 
epidemic  of  bubonic  plague  during  the  first  seven  months  ol 
1903  has  been  published  in  the  Government  Gazette  of  March 
25th.  The  period  dealt  with  extends  over  seven  months, 
. .  January  to  July  inclusive.  'I  he  following  table  shows 
number  of  cases,  nationality,  and  sex: 


No.  01  ' 


8.4 

«2l 

6 


lallty. 


- 


■• .  Cant 


Total. 


Chit  • 
Europea  u 
Indian 
Portuguese 

■  ceo 


Male 

Female 
Male 

Female 
Male 

Male 
Female 


66al 
3l8f 

So  1  I 
139/ 

TOO  Ol 
O-Oj 


1,14s  Q 

•■•pcaus. 
4i  Indiana 
1.  Portuguese. 
14  Japacexe. 
5  other*. 


total  e 


The  typi  m  the  public  mortuary  are 

shown  in  the  fo 


— 

Bub 

Pueui 

Total. 

"4 

Ml 

jo 

■5 

•■■ 

table  it  will  be  seen  thai  the  percentage  of 
hineee  females  is  still  very  high,  being  33.8 
t •  •  t .  1 1   I'h  1  ■  II  chi   irei    ui 

have  b>  on  attacked, 
I  high  figure  for  females. 

number  ol   known   deaths    has    boon    1,306,  which 

per  cent.    If  this  bi 
with  n  .11  that  out  of  923  male  cases  there 

giving  a  male  mortality  of  85.9  pei  cent., 
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and  out  of  441  Female  oases  there  were  414  deaths,  giving  a 
female  mortality  of  93.8  per  cent.  The  death-rate  for  this 
year  is  therefore  the  smallest  since  the  outbreak  of  plague  in 
1S94. 

The    following    are    the    death-rates     for    each     epidemic 
since  1S94: 

Death-rate  per  Cent. 


1894. 

1896. 

189S. 

•399- 

19:0. 

1901. 

1902. 

1903. 

9»-7 

895 

S9.0 

96.1 

95  5 

05.2 

97-5 

88.4 

The  hospital  death-rate  is  60.6  per  cent.,  which  is  also  the 
lowest  on  record  in  the  Colony.  In  a  table  Dr.  Pearse  shows 
that  the  highest  death-rate  was  amongst  Chinese  females, 
and  was  95.72  per  cent. 

The  following  table  shows  the  number  of  cases  which  have 
■occurred,  grouped  into  different  age-periods  both  for  males 
and  females,  with  the  number  of  deaths,  recoveries,  and  rate 
of  mortality  for  each  group  . 

Age  and  Sex  Distribution  of  Plague. 


Age  Period. 

=t  0 

—  en 

c  a 
HO 

J-  2 
0  0 

i 

00 

a-o 

0 

Per 

cent. 

TJnder  1  year    

M 

F. 

12 
>7 

41-4 

58.6 

12 
■7 

Xil 

Xil 

1000 
100  0 

1  year  to  ■;  years 

92 

674 

M. 

F. 

4" 

55-5 
44-5 

5' 
38 

xn 
3 

100.0 
92.6 

s  years  to  15  years     .. 

>56 

14-3° 

M. 
F. 

92 

104 

47-c 
53-0 

89 
X04 

y5u 

94-5 
1000 

15  years  to  25  years    . 

22.00 

M 

F. 

221 

92 

-0.7 
29-3 

170 

81 

5' 

769 
880 

-25  years  to  45  years    .. 

530 

38.80 

M. 

F. 

4" 

no 

77.6 
224 

346 
no 

65 
9 

84.2 
92  4 

45  years  to  6o  years   ... 

125 

9  10 

M. 

F. 

97 

23 

77.0 
22  4 

89 

28 

8 
Xil 

91.7 
100.0 

Over  60  years    

Age  unknown 

50 

4  ;o 

U. 

F. 
M. 

F. 

3° 
26 

8 

53  6 
40  4 
36.4 
63.6 

3° 

24 

7 

12 

Xil 
2 
1 

2 

100.0 

923 

87s 
85.7 

Total     

- 

M. 

F. 

922 

441 

676 
32.4 

7« 
4M 

130 

27 

859 
938 

I.2C6 

157 

The  lowest  figure  is  that  for  European  females,  in  which 
class  there  were  5  cases  but  no  deaths.  The  rate  for  European 
males  and  females  is  still  the  lowest  (11.76).  The  Chinese 
community  show  not  only  the  highest  percentage  mortality 
(93-25  per  cent.)  but  also  the  highest  figure  for  each  sex,  the 
male  mortality  being  91.9  per  cent,  and  the  female  95.7  per 
cent. 

Four  hundred  and  thirty-three  bodies  have  been  found  in 
the  streets  or  on  the  hillsides,  no  doubt  having  been  placed 
there  to  avoid  the  disturbance  caused  by  disinfection  of  the 
house  in  which  a  case  is  found.  A  great  many  houses,  there- 
fore, which  ought  to  be  disinfected  escape  this  precaution, 
and  of  course  the  undoubtedly  infected  clothing  and  the  per- 
sonal effects  of  the  dead  person  made  use  of  straight  away  by 
■other  people  may  be  a  ready  means  of  spreading  the  disease. 
The  percentage  of  bodies  found  in  the  streets  and  hillsides  for 
the  past  six  years  has  been : 


Year 


898. 
1 

1900 
1901 
1902 
1903 


Percentage  of  bodies  found  23.1 

ii  24  2 

..  295 

19-7 

34-6 

3»-7 

Dr.  Pearse  has   shown  by  a  special  diagram  that  a  definite 
relationship  exists  between  rat  plague  and  human  plague. 

Looked  at  closely  it  will  be  noticed  that  the  first  notable 
rise  in  the  rat  infection  at  the  sixth  and  seventh  weeks  is 
accompanied  by  a  sudden  rise  of  human  plague  in  the  sixth 
■week,  followed  by  a  sudden  fall  in  seventh  week.  The  next 
rise  of  note  in  the  rat  plague  in  the  ninth  and  tenth  weeks  is 
accompanied  by  a  continuous  rise  in  human  plague  from  the 
ninth  to  eleventh  weeks,  and  again  the  rise  in  rat  plague  in 
the  twelfth  and  thirteenth  weeks  is  accompanied  in  the 
twelfth  and  thirteenth  weeks  by  a  high  rise  in  the  human 
plague  curve  and  followed  by  a  great  rise  in  the  fourteenth 
week.     The  fall  in  rat  plague  of  the  fourteenth  and   fifteenth 


weeks  corresponds  to  a  heavy  drop  in  human  plague  during 
the  fifteenth  week.  The  sudden  rise  again  in  the  sixteenth 
week  of  rat  plague  accompanies  a  corresponding  rise  in  the 
human  curve,  but  the  sudden  fall  again  in  the  vat  curve  for 
the  seventeenth  week  is  not  answered  by  a  fall  in  the  human 
curve.  It  is  interesting  to  note  that  whereas  the  rat  plague 
curve  continues  to  ascend,  reaching  its  maximum  at  the 
twenty-fourth  week,  yet  the  human  curve  reaches  its  maximum 
in  the  twenty-first  week,  and  after  that,  with  the  exception  of 
a  slight  rise  in  the  twenty-third  week,  very  rapidly  tails,  so 
that  bv  the  twenty-sixth  week  the  human  curve  is  lower  than 
it  was  in  the  thirteenth  week,  although  therat  curve  is  nearly 
50  per  cent,  higher  than  it  wTas  at  the  thirteenth  week.  From 
the  behaviour  of  the  curves  at  the  rise  of  the  epidemic 
one  would  have  expected  to  see  the  human  curve  keep  up 
with  the  continued  high  level  of  the  rat  curve  during  the 
twenty-third  to  twenty-sixth  weeks  inclusive,  but  the  fact 
that  this  is  not  the  case  must  not  be  ignored.  The  epidemic 
of  plague  amongst  rats  evidently  follows  very  much  the  same 
curve  as  does  the  human  epidemic,  but  it  seems  to  begin 
earlier  and  to  endure  longer,  as  though  there  were  some  factor 
or  factors  in  the  shaping  of  the  epidemic  which  affected  the 
rats  earlier,  and  of  which  the  influence  passed  off  later  from 
these  animals  than  in  the  case  of  human  beings.  It  is  highly 
probable  that  rats  have  been  imported  into  the  Colony,  but 
the  price  paid  has  been  the  same  throughout  the  year  (5  cents 
per  head).  Although  tile  figures  for  the  percentages  of  rats 
infected  with  plague  may  not  represent  the  numbers  of  such 
rats  properly  belonging  to  the  city,  yet  it  is  probable  that  the 
general  trend  of  the  rat  curve  is  correct. 

During  the  height  of  the  epidemic  it  was  discovered  that 
poultry  were  being  found  dead  in  the  markets  more  frequently 
than  usual,  which  on  bacteriological  examination  were  found 
to  have  died  from  plague.  The  district  from  which  these 
fowls  were  obtained  could  not  be  definitely  ascertained,  but 
they  were  probably  bred  around  Canton.  Two  cats  sent  from 
houses  where  human  plague  had  occurred  were  returned  as 
plague-infected. 

The  preventive  measures  taken  with  a  view  to  check  the 
course  of  the  epidemic  have  been:  (1)  The  disinfection  of 
houses  in  which  plague  has  occurred ;  (2)  the  closure,  espe- 
cially at  the  beginning  of  the  epidemic,  of  various  blocks  of 
houses  where  the  disease  had  broken  out.  until  such  time  as 
the  houses  could  be  disinfected  and  rendered  rat-proof ; 
(3)  rat-preventive  measures.  The  Sanitary  Board  ottered 
shelter  to  the  people  turned  out  of  the  blocks,  but  very  few 
availed  themselves  of  the  offer. 

This  year  352  men  were  inoculated  (between  March  nth  and 
June  19th)  with  Haffkine's  prophylactic  fluid.  Five  men 
who  had  been  inoculated  afterwards  developed  plague.  One 
was  a  European  inspector,  2  were  engaged  in  rat-catching 
work.  1  was  an  artisan  in  the  Board's  employ,  and  1  a  disin- 
fecting coolie.  The  2  former  died,  while  the  2  latter  recov- 
ered.   The  European  inspector  recovered. 

On  April  18th  a  gentleman  requested  that  his  house  might 
be  cleansed  because  he  had  noticed  rats  dying  there.  This 
was  done  and  the  family  all  removed  to  another  house,  all 
being  apparently  in  good  health.  On  April  20th  the  gentle- 
man's mother  died  of  plague.  On  April  21st  the  house  where 
she  died  was  disinfected,  as  well  as  the  house  from  which  the 
family  had  removed.  The  family  in  the  meanwhile  removed 
to  a  third  house.  In  this  house  a  daughter  of  the  family  was 
taken  ill  on  April  24th  and  died  in  Kennedy  Town  Hospital 
on  the  27th.  This  third  house  was  disinfected  on  the  28th. 
After  disinfection  the  family  reoecupied  this  house,  but  on 
May  3rd  removed  to  a  fourth  house,  when  another  daughter 
was  taken  ill  with  plague  on  May  5th,  but  had  felt  indisposed 
from  May  3rd.  From  this  fourth  house  on  May  21st  the 
gentleman  himself  (the  son  of  the  family)  was  admitted  to 
hospital  with  plague.  From  inquiries  it  was  found  out  that 
the  first  case  in  this  household  was  that  of  an  amah  who, 
however,  left  the  family  on  first  feeling  unwell,  and 
died  two  days  later  in  the  house  of  her  own  friends  on 
April  16th.  When  cleansing  the  original  house  of  the 
family  on  April  19th  a  dead  rat  was  found  under 
the  bed  which  had  been  occupied  by  the  amah, 
and  on  again  cleansing  and  disinfecting  the  house  after  the 
report  that  the  mother  was  suffering  from  plague,  three  more 
rats  were  found  dead.  These  rats  were  not  proved  to  have 
died  of  plague  on  examination,  but  it  is  possible  that  they 
may  have  dona  so,  and  that  decomposition  prevented  a 
positive  diagnosis.  .   . 

In  every  case  the  disinfection  was  as  thorough  as  possible, 
the  gentleman's  clothes  which  he  had  on  being  even  disin- 
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fected  (other  clothes  having  been  lent  him  for  the  time).    It 

able  that  the  series  of  cs  out  by 

ntact.    Tl  wet  n  April 

28th and  May  10th  arc  rnon  than  the  generally  accepted  incu- 

ibd.  hut  the  fact   that  the  daughter  report) 

been  indisposed  Bince  May  3rd  reduces  the 
elapsing  between  the  twi 
tleman  also  was  unwell  for  Beveral  'lav-  before  he  finally  went 
-pit  il  on  li i ~  own  initiative  to  be  examined. 

CORRESPONDENCE. 

Til VI  l:\MI.NT  I.INAiV   BILL. 

Sib,— In  a  »1  i s ]  1  k< •  versy,  whi  ips  pusil- 

lanimous, I  am  public  d  But 

11 1  tutorial  comments  in  tl..-  Biu  1  isa  Medic  u,  Journal 
■  >i  Ma]  21st  "ii  a  Bill  to  amend  the  Lunai  y  Acts  -,  em  t"  me 
I  for  farther  consideration,  if  not  for  dissent.     You  may 
lit:  in  tl..  'it  of  early  ineanity  Scotland  maybe 

1  mbt  troubles.  1 
"asylum  life"   may   1  ••   ''exacting  and  d  -  ;"    by  it 

"patients  trembling  on  ti.  ineol  ineanity     maybe 

••  1:  i  permanent  insanity;"  m 

er,  it  may  -  dictive"  of  ihe  law  to 

•-ill   agail  c  own  satisfaction 

actively  or   ;  •    .  ak  it.     Perhaps  when 

ireputwil  iperity,  and  are  brought 

into   harmony  with   many  other  unregarded  considerate- 
thi  le  truth  and  persuasion  in  them. 

My  excuEe  for  troubling  you  in  the  matter  is  that  my  experi- 
the  treatment   of  the  insane   is  intimate  ami  yet 
detached  from  all  or  any  personal  or  official  tie.     Although 
I  never  had  charge  of  an  insane  person,  I  know  the  ins 
of  every  asylum  bouse"  in  England;  J  b 

had  no  little  expei  mental  disease,  yet  my  attention 

So  far,  then,  as 
my  capacity  .  to  look  at  the  matter 

My  first  difficulty  is  to  understand  what  is  meant  by  a 
■  define  it  even  in  the  rough  prac- 
tical way  that  one  separates,  let  us  sup;  iityfrom 
sanity.  For  the  phrase  may  mean  an  incipient  case,  or  it 
ma]  edtoa  patient  who  is  perpetually  a  little  crazy. 
For  in                                  nt  from  influenza  complains   for  a 

few  day-  of  oil.  otherwise  he  is  sane  enough; 

yet  in  a  few  days  more  he  has  shot  himself.    Another  young 
man  sudden]]  himself  inordinately  to  prayer:  and  a 

feu  iked  into  the  market  to  proclaim  the 

Coming       '  your   ex]  rs  I  Will    forbear  to 

plentiful  as  blackberries,  of 
and  usually  curable  but  yet  waywai 

ty.  Are  these  borderline  cases :   If 

do  they  re.  •  •  hithersi,:.   of  tin-  I 

nay  wo  fairly  decide  tl,  it    the  border  has  I 
"  Incipient  insanity"  I  on  I,  as  Iundei  stand 

but    whs  i  derline    t  ■ 

! ml-    by  man: 

delusion,     remaining    otherwise    fairly 

I  orderlii  •  the  delusion 

ue  bin  b<  ■,  hen  her  friends 

y    prima    facie   legal  ao 

philanthro 
■  that  of  persone  v.  I 
-  home  lile;  but  thi 

top 
>l  an  unhopeful  kind,  and,  whi 

pauper 

nOW     ills-  i: 

one  of 
altei 

ill  1m, 

the   di 


work  evil   rather  I.    but     that     all    and    any    elabo- 

rate   ti-  futile  -     '1 

turn  to  the  yptaoid  fever:  if  a  patient  fall  ill 

of    thi-  w    mild   and    early   the   • 

of  it.  w  i  'ii  of  treat- 

ment :  we  I  ngage  physicians  and  nurses,  we  arrange  external 
conditions,  pi  culiar  foods,  equipmi  nts,  m<  di. 
similarly  for  the  insa;  evil  or 

time  and  mom  gathering  about 

them  for  half  a  century  or  more,  all  that  d  practice 

ceiveordi  cial  and  most  difficult  class  of 

Physicians  fitted  for  the  i  eculi  ir  work    partly  by 
natural  1  •  nt  partly  by  arduous  training,  *  highly  compli 

qnipment    no'  ■  prac- 

ticable :or  occasional  needs  ;   nurses  who.  if  trustworth] 
efficient,   are    rare,    and   far  too   valuable  to   be   set  free  for 
occasional  cases    all  this  lias  been  built  up  ;  yet  you  say  after 
all    rather   than   let   the  patient   come  under  8uch  influ 
you  will  clap  him  into  the  I  some  country  phye 

who     has     many     other     professional    interest-,    who    may 
-  no  natural   gift^  nor  acquired   skill    in   this  obs 
■.   who   is  necessarily  v,  -ial  equipmei  I 

stall',     and      cannot     easily     attain     them      if     he    H 
and    whose   house  is  retired  from  public  observation. 
i-   scepticism  indeed  :  and.   if 

wealthier  insane  had  better  be  burnt  to  the  grout 
may  be  asked,   What   is  this  equipment  whii  slowly 

built   up  and   cat  Well,  it 

to  delineate   briefly  and  by  bit(  o  which  has  - 

grown  up  from  u  •  r  many  influences,      but 

to  taki  E  it  only ;  i  ts  that 

the]  itient into  cupationisof  thefirstim- 

\arious,  all-pervading  ■■• 
cal  system  of  thi  jle  care  '  I 

edi     The  "  girls  '  -- « iu  I  re  ol  ge  I  i      up  lawn  t 
for  him,  and  of  cajoling    him  to  horse  is  often 

I    tor   market   or  railway  -tat;  iter  a 

few  good-natured  the  patient  is  directed  to  w<  ed  the 

n  while  liis  pi  -  out  on  his 

Within  a  certain  period  I  visited  most,  if  not  all,  the 
"single  patients*'  in  England;  speaking  generally,  I  found 
them  well  provided  with  bodily  comforts  ;  they  had  as  much 
other  patient  on  the  physician's  list:  wife 
ami  daughter  were  usually  good-natured,  not  oft,  n  very  inti- 
mate, rarely  skilful  companions;  to  auch  a  Bhare  as  might  be 
convenient  in  other  people's  amusements  the  patient  nt 
admitted:  but  if  the'e  be  any  such  thing  as  expert  and 
systematic  treatment  for  insanity  certainly  the 
patient"  did  not  get   it. 

To  cure  the  incipient  case  the  whole  house  must  bet 
linate  to  this  one  arduous  purpose :  but,  as  thin 
the  tin. il  cause  of  the  single  patient  the  highly 

ble  purpose  of  Bending  .lack  to  the  University, 

famiile.  Let  us  be  thankful  that  in  the  obscurity 
oi  tin "->■  English  homes  1  found,  or  rarely  found,  any  positive 
evil;    but  let  me  ask  what  is  the  current  medical  opinion  ■■; 

insanity  I  much 

pat 
Then  there  are  (be  certificates.    Well,  sir,  if  you  su 
that  the  English  people  are  goii  word  from  A.  • 

eprive  one  of  themsi 
of  his  persona]  liberty    and  th  I   ^till 

i    v  much   mistaken :  or,  ii 
right,  the  English  people  and  the  Lord  Chancel  l 

ne   a    Btrange    turn  of  temper 

sin,,-  the  \  i:,  member,  tin 

,  riine  luns  nab.    If  he  refuses  his 

Boup,  unskilled  persuasion  may  get  him  fed;  but  what  if  he 

throws  his  soup  in    tl  I  he    in-ists  ell   till- 

md    the   blinds    up        Wl  ■      g  to  be 

■.  )■  i  If  he  in-ist   on  going  out  at 

midnight  to  look  at  the  moon,  is  'J mmon  law  to  1  . 

i.  and  by  w  horn       1  I  Ugly 

One,  cl  or;  but  surely  there  must  be  sunn-  p 

tee.     \    ensible  ju  bis  order  without  going 

near  t  ■  Ited  i  and 

-in civ  it  is  no  extravagance  to  require  twi 

red.  the  ••  m,  re  f  ict 
.11       .n                                     i  ;  ii  in  an  In- 

,   on   the  patient  in  after-life. 
hi  truth  i-  that  the  hardship  Ii,  -.  not  in  th 'rtifii 

'I    .11     I  In-    nt  he-     in    II  II  itllle    of 

fi    tune  Itsel 
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'.•put  away  somewhere " — where  or  how.  no  matter;    their 
affair  is  with  the  substance  not  with  the  form. 

Theforceofyourcriticisms,  Sir,  lies  in  this  that  the  prevalent 

methods  of  treatment  of  insanity  are  not  even  yet  individual 
enough,  County  asylums  have  too  much  ofthebarrac  k, retreats 
for  t  lie  w.al  thy  too  much  of  the  hotel.  For  the  poorer  we  want 
the  village  system;  for  the  richer  a  farther  extension  of  the 
villa  system  which  of  late  years  has  made  much  way.  Public 
authorities  have  DOW  powers  to  provide  retreats  for  the 
wealthier  insane.  How  great  a  work  might  they  do  if,  in- 
stead of  regarding  insanity  as  a  disease  to  come  and  go  as 
incomprehensibly  as  sunshine  and  cloud,  they  would  lay  out 
for  the  patients  villas  and  bungalows  in  a  park  about  a  central 
ion  of  all  thai  science  and  art  can  conceive  for  the 
amelioration  of  their  estate,  all  that  skill  and  variety  can 
adapt  for  each,  all  the  means  and  conditions  which  corre- 
spond to  particular  frailties.  If  such  resorts  were  legally 
invested  with  exceptional  powers  of  control,  exercised  under 
the  eye  of  justice  and  commissioner,  no  certification  would  be 
necessary;  every  ease  would  be  investigated  officially  on  ap- 
;ion,  and  the  patient  detained  or  dismissed  on  the 
merits.  Moreover,  many  nervous  maladies  not  mental,  or  but 
such  in  part  only— such  as  hysteria,  neurasthenia,  chorea, 
insomnia,  and  so  forth — would  also  be  admitted  to  the  ad- 
vantages of  electrical  means,  massage,  hydrotherapeutics. 
music  and  the  drama,  arts  and  crafts,  games  and  sports,  and 
many  other  sueh  influences  ;  so  that  residence  in  such  parks 
would  not  necessarily  denote  an  attack  of  mental  insanity 
itself.  This  is  no  impracticable  notion;  as  things  now  are, 
the  mere  cost  of  such  an  establishment  is  incurred  over  and 
over  again. 

In  conclusion,  if  wcare  satis  tied  that  all  organization  of  means 
for  the  cure  of  diseases  of  the  mind  are  vain,  we  may  return  to 
-consignments  of  patients  upon  whom  has  fallen  the  first 
shadow  of  the  most  appalling  of  bodily  calamities  to  the  neat 
homes,  occasional  bismuth  mixtures,  and  friendly  insig- 
nificance of  us  country  doctors— though,  for  my  part,  I  should 
feel  very  helpless  in  dealing  with  my  charge ;  but  if,  on  the 
other  hand,  we  hope  that,  however  painfully  and  imperfectly, 
invention  and  organization  of  mental,  moral,  and  physical 
agencies  for  the  cure  of  insanity  are  making  some  consider- 
able advances,  such  obscurantist  proposals  must  be  either  a 
oounsel  of  despair  or  pills  for  an  earthquake. — I  am,  etc., 

Cambridge,  May  23rd.  T.   CLIFFORD  ALL1UTT. 


THE  ASSOCIATION  AND  MEDICAL  DEFEXCE. 

Sib,—  Dr.  Vei don-Roe's  suggestion  that  non-members  may 
join  the  medical  defence  scheme  of  the  Association,  on  pay- 
may  of  10s.  per  annum,  is  a  sound  one,  although  little 
sympathy  need  be  felt  for  those  who  refuse  to  join  an  Associa- 
tion which  is  now  actively  endeavouring  to  defend  the 
■interests  and  honour  of  the  medical  profession.  This  exten- 
sion of  the  privileges  of  the  scheme  at  any  rate  removes  one 
and  the  only  forcible  argument  against  it. 

The  amalgamation  of  existing  defence  unions  and  the 
•cessation  of  the  present  undignified  competition  between 
them  are  urgent  needs,  and  if  the  officials  of  the  Medical 
Defence  Union  succeed  in  wrecking  the  present  attempt  at 
■amalgamation  under  the  aegis  of  the  Association,  it  is  their 
obvious  duty  to  use  their  best  endeavours  in  the  immediate 
future  to  join  hands  with  the  other  defence  societies,  and  to 
put  an  end  for  ever  to  the  unseemly  bickerings  which  have 
•marked  the  past  relations  of  the  two  leading  societies. 

Although  in  the  p^st  the  Medical  Defence  Union  has  ren- 
dered good  service  in  the  promotion  of  union  among  us,  it  is 
now  doing  us  great  disservice  by  sowing  dissension  and  by 
opposing  amalgamation. 

If  we  listen  to  officialdom,  and  are  so  foolish  as  to  persist 
in  maintaining  several  societies,  with  councils,  secretaries,' 
offices  and  other  costly  appendages,  to  do  the  work  of  one,  we 
shall  deserve  the  taunt  so  often  levelled  at  us  that  in 
business  matters  we  are  but  as  little  children.  On  those  who 
think  for  themselves,  and  who  assess  at  their  proper  value 
the  arguments  of  officialdom,  I  urge  the  acceptance  of  the 
jpresent  medical  defence  scheme,  not  because  it  is  perfect  or 
because  it  fulfils  all  our  requirements — for  in  my  opinion  it 
is  incomplete— but  because  it  is  a  fair  workable  compromise, 
«nd  because  it  is  a  first  instalment  and  "an  earnest  of  a 
"further  good.''  Let  us  for  once  combine  and  get  the  scheme 
through.  There,  will  be  plenty  of  time  after  for  improving, 
.altering,  and  amending  it.— I  am,  etc.. 

Hemel  Hempstead.  May  23rd.  A.  G.  WelsfORD. 


Sir,— At  the  meeting  of  the  Wandsworth  Division  on  May 


12th,  when  this  subject  specially  came  under  discussion,  it 
was  argued  by  Sir  Victor  Horsleythaf  the  superior  financial 

position  oi  the  British  Medical  Association,  as  compared  with 

the  medical  defence  si  iciel  ies,  must  necessarily  make  medical 
defence  by  the   former  preferable   to    the    present    system. 

Demurring  to  this,  1  contended  that  it  had  not  been  shown 
that  the  amount  available  for  medical  defence  out  of  the 
Association  funds  was  greater  than  the  income  of  the  two 
defence  societies.  Sir  Victor  Horsley  at  a  later  stage  said 
that  my  objection  was  an  "obvious  "truism,"  and  that  I  had 
entirely  misunderstood  his  argument.  I  fear  1  am  still  in  the 
same  predicament.  He  continued,  ''that  he  was  only  quoting 
the  turnover  of  the  Association  to  show  that  a  body  with  a 
large  financial  income  and  expenditure  was  a  stronger  body 
than  one  with  a  smaller  income  and  expenditure."  I  must 
confess  I  fail  to  grasp  the  argument. 

If  the  expenditure  in  the  two  cases  were  for  the  same 
objects.no  doubt  a  comparison  might  be  drawn  ;  but  where 
they  are  in  no  way  comparable,  it  seems  to  me  that  the  turn- 
over of  the  larger  Association  is  nothing  to  the  point.  If  there 
is  an  underlying  assumption  that  the  British  Medical  Asso- 
ciation is  going  to  obtain  in  addition  to  its  ordinary  turnover 
a  special  income  for  medical  defence  equal  to  that  of  the 
existing  defence  societies,  then  it  might  fairly  be  argued  that 
medical  defence  under  the  auspices  of  the  former  would  rest 
on  a  firmer  basis.  But  that  is  assuming  that  the  proposed 
scheme  must  be  successful,  a  very  big  assumption. 

If  the  Medical  Defence  Union  and  London  and  Counties 
Medical  Protection  Society  persist  in  continuing  their  cor- 
porate existence,  I  do  not  think  any  scheme  instituted  by  the 
British  Medical  Association  involving  an  extra  subscription 
from  members  would  be  likely  to  succeed.  Even  if  the  London 
and  Counties  Medical  Protection  Society  were  willing  to  wind 
up— which  I  doubt— the  result  would  be,  in  my  opinion,  more 
in  favour  of  the  Medical  Defence  Union  than  the  British 
Medical  Association,  that  is,  more  of  its  old  members  would 
join  the  former  than  the  latter. 

There  is  also  one  other  point.  Medical  defence  is  essential 
to  the  welfare  of  the  whole  profession.  The  British  Medical 
Association,  although  no  doubt  by  far  the  largest  professional 
body,  cannot  fairly  be  said  to  be  identical  with  the  profession. 
Is  it  desirable— nay.  is  it  right— that  every  medical  man 
should  be  compelled  to  join  the  Association  to  obtain  the 
advantage  of  medical  defence?— I  am,  etc., 

London, N.E., May «st.    Major  Greenwood. 

APPENDICITIS  AXD  OVARIAN  CYST. 
Sir  —The  interesting  case  mentioned  in  the  British 
Medical  Journal  by  Mr.  T.  D.  Ransford,  F.R.C.S.,  to-day, 
entitled  Case  of  Appendicitis  complicated  by  the  presence  of 
an  Ovarian  Cyst,  may  make  one  wonder  whether  the  diagnosis 
of  trouble  in  an  appendix  from  trouble  in  an  ovary  is  quite 
as  easy  a  matter  as  one  is  almost  led  to  believe  in  the  present 

Some  years  ago  I  had  a  patient,  a  lady,  who  for  a  long  time 
had  suffered  from  frequent  attacks  of  pain  in  the  right  iliac 
region,  which  had  been  diagnosed  by  an  eminent  obstetric 
surgeon  as  an  ovaritis  :  she  eventually  died  from  suppurative 
peritonitis  from  a  ruptured  appendix  '.  . 

Once  I  was  removing  a  large  ovarian  cyst  when  I  found 
attached  to  it.  by  firm  adhesions,  a  large  and  long  appendix, 
which  I  removed  at  the  same  time.  This  possibly  may  have 
accounted  for  the  right  iliac  pain  suffered  from  previously. 

About  two  years  a-o  I  was  removing  an  appendix  in  a 
woman  who,  from  the  history  given,  frequent  attacks  of  pain, 
and  a  high  temperature,  had  suffered  from  several  attacks  of 
appendicitis.  On  opening  the  abdomen,  not  thinking  that 
the  appearance  of  the  appendix  sufficiently  accounted  for  her 
symptoms,  I  felt  into  the  pelvis,  and  found  a  small  ovarian 
cyst  about  the  size  of  a  walnut,  and  this  I  removed  at  the 
same  time.  It  always  seemed  to  my  mind  that  this  woman's 
symptoms  may  have  been  as  much  due  to  the  small  cyst  as 
to  the  trouble  in  the  appendix.— I  am,  etc., 

York, May  7th.  \\  .  II.  Jalland. 

"TESTING  THE  EYESIGHT  OF  A  NATION." 
Sir.— I  cannot  permit  Mr.  Aitchison's  letter  in  the  British 
Medical  Journal  of  May  14th  to  go  unchallenged. 

Is  Mr.  James  Aitchison  the  person  who  has  half  a  dozen 
shops  in  various  parts  of  London  ?  If  so  I  would  ask  how 
can  he  guarantee  to  the  public  anything  approaching  per- 
sonal superintendence  ?  ... 

Next,  as  a  complaint  against  the  whole  class  of  prescribing 
opticians,  I  beg  to  state  that  in  most  instances  in  which  a 
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patient    has  applied  to  me  for  advice  as  to  Bimple  errors 
of    refraction,  naviug  previously   gone    to    Bome    pn 
ing  optician,  1  have  found  that  the  chaise  made  by  the 

for  the  glasses  has   been  more  than  my  fee  plut  the 
charges  of  .1  Urm  like  furry  an. 1  Paxton  Cwho  do  not  pn 
glasses)  for  the  aupply.    Winn  once  a   | 

realizes  this  fact,  and  that  there  is  no  guarantee  that  the 
testing  was  done  l>y  a  qualified  man.  his  feeling-  towards  the 
shopkeeper  undergo  a  considerable  chai 

Where,  as  is  often  the  ease,  the  refractive  trouble  is  simply 
presbyopia,  these  enhanced  prices  for  rule  of  thumb  pit 
tions  are  downright  robbery.    In  cases  of  astigmatism, 
other  band,  inasmuch  as  thyroid   enlargement,  cardiac  dis- 
ease, and  other  troubles  so  often  underlie  the  err  ir  of  refrac- 
tion,   the    routine   prescription  "f  spectacles  is    an  offence 
against  the  patient,  even  if  the  prescribing  ah.  ps 
done  the  work  accurately,  which  is  often  and  often  not  the 
case.    Progressive  myopia  is  even  less  St  for  end 
demanding  as  it  dots  the  most  careful  consideration  •  ■[  the 
general  health. 

To  sum  up  :    1  If  all  medical  impositions  on   the  publie  that 
of  tlie  shopkeeper  deciding    upon    glasses   is   probably  the 

most  pernicious.     A   fev.  1    some   quack    rone 

little  barm,   but  a   u  w  month-  ol  improper  or  incomplete 
ent  of  eye  troubles  may  mean,  and  do  mean  in  many 
ca6es,  irreparable  disaster.    I  am,  etc., 
Loud  a,]  a,  Umyi  L.  Ooibb  Ward,  M.D. 

CONGENITAL  HOUR-GLASS  STOMACH.  ETC. 
Snt,  [havi  read  with  considerable  interest  the  paper  by 
Mr.  W.  F.  Bio  k  upon  this  subject  in  the  Bkitish  Medical 
Journal  of  May  7th.  Tin-  case  which  Mr  Bro,,K  relates  un- 
doubted!  y  furnishes  strong  evidence  of  the  existence  of  this 
deformity  as  a  ,i   condition.     In  none  of  the      I81 

Whose  records  I  have  read  is  the    likelihood  of   thi 
origin  of  I  oity  so  apparent  as   in   this.      There  are 

tl  points,  however,  upon  which  further  information 
wool  i  ble,  the    relative  thickness  of    the 

walls  in  the  two  cavities,  for  example,  and  the  eon 
of  U  -  mucous  membrane  in  each.  In  spite  of  the  , 
eye    appearance    it    is   possible    that    ulceration    ha.: 

m  and  had  caused  the  constriction.  After  carefully 
considering  the  case  1  am  inclined  to  agree  with  Mr. 
Brook  that  the  condition  was  congenital.  Dr.  Batten  has 
recently  tohl  me  that  there  i-  a  specimen  in  the  museum 
id  the  Children's    Hospital   in  Great   Ormond   Street   si 

an  hour-gl  .,,  B  child.    1  have  not  yi  t   1 

rtunity  of  seeing  the  specimen,  but  it  ei  e  than 

hktdy  that  it  affords  positive  proof  ,,f  the  congenital  01 

eformity  in  some  cases.    In  the  paper  to  which  Mr. 

Brook  makes  Buch  kind  reference  1  remarked  that  there  was 

"o  "■  .probability  in  the  congenital  origin  of  the 

it  no  specimen  and  no  record  of  which  1  had 

hod  any  conclusive  evident  e  upon  the  p. .int. 

a  loubted  fact  thai   in  the  vei  \ 

In:l'',"  acquired,  and  is  the 

result  01  ,,„,  ,(|-  ,,f  maiignani  , 

In  rt    Barling's   paper  upon         trojeju 

.-.  hicli  call  1. 
by  Mr.   Barling  is  almost  precise!}  the 
hid.   1   b  m   papers  before  the 

Uiinical  Society  and  elsewhere,  and   in  my  judgement  it  is 
>ubt  the  bestol  all         ,  myearlvi 

uurphy  button  and  I  :,-.  but   I  1 

b  .meal  applianci  -  have  any 
the  method  of  simple  suture.    With 
.  . 

;.   1, ,1.-1    be   rein- 
When     thi' 

lung 

I,  when 

H.vl 

.  in  malic- 

•d  than  t 

,1 

the  -.,       ,.|8I|1, 
Hary  to  licit,,,, 

.'"■    -'  '■;        ■ 

bed    in   the  paj 


similar  to  that  practised  byProfessoi  Hartmann  in  Paris.  I 
had  recent  ly  the  opportunity  of  seeing  him  perform  a  gastro- 
enterc  pie  stenosis  of  the  pylorus,  and  I  find 

that    1  I    and   mine  are   in  principle  very  much  the 

same.     In  both  there  is  an  inner  haemostatic  suture  and  an 

•  suture.    The  .litl.  bat  I  make 

stitch  continuous  throughout,  whereas  Professor  Ilartmann 
■/era!  pom's  of  fixation. 
I  do  not  quite  agree  with  Mr.  Barling  as  to  the  point  on- 
the  jejunum  which  should  be  chosen  for  the  anastomosis. 
Five  or  seven  inches  from  the  flexure  seems  to  me  to  be  quite 
low  enough.  The  jejunum  from  the  flexure  to  the  anas- 
tomosis should  form  a  straight  line,  not  a  loop.  The  loop  is 
probably  the  chief  cause  ..f  regurgitant  vomiting,  as  it  induces 
the  formation  of  a  kink   at   thi  uing.    The  jejunum 

should  be   pulled    tightly    from    the    flexure,     and    the   point 

which  reaches  the  lowest  part  ol  the  greater  curvature  chosen- 
for  the  position  of  the  new  opening.  If  this  is  done,  regur- 
gitant vomiting  does  not  occur.  In  14-  eases  of  gastroenter- 
ostomy for  simple  diseases!  have  had  j  oases  ol  regurgitant 
vomiting,  and  in  each  a  loop  was,  I  think,  the  cause.  In  my 
last  90  case-  I  have  performed  the  operation  as  I  have  de- 
scribed, and  no  regurgitant  vomiting  lias  been  Been.  Patients 
after  gastroenterostomy  indeed  vomit  less  than  any  other 
patients  upon  whom  abdominal  operations  have  been  per- 
formed. Regurgitant  vomiting  is  a  thing  of  the  past.  The 
fact  that  Mr.  Bailing  selects  so  low  a  point  on  the  jejunum 
would  seem  to  me  to  account  for  the  frequent  reference  he 
makes  to  regurgitant  vomiting.  It  is  certainly  not  the  fact 
that  the  suture  method  is  "  more  apt  to  be  followed  by  re- 
gurgitant vomiting.''  The  fault  is  not  in  the  suture  line,  but 
in  the  selection  of  the  wrong  place  for  the  anastomosis.  A 
point  about  4  to  6  or  even  7  in.  from  the  flexure  upon  the 
jejunum  and  the  lowest  part  of  the  greater  curvature  of  the 
stomach  should  be  united,  and  I  have  found  it  an  adv. 
to  make  the  opening  oblique.— 1  am,  etc. . 
Leeds.  May  7II1.  B.  <>.  A.  Movmhan. 

THE  0LTVEB-SHAKPE1    I.K<  Tl  RE. 
Sib,  -In  my  address  to  the  Royal  College  of  Physicians  on- 
March  28th  I  inadvertently  spoke  of  Dr.  George  Oliver,  who 
recently  founded  and  endowed  the-  Oliver- Sharpey  Lecturer 

ship  at  the  College,  as  formerly  of  Harrogate  an  expression 
which  may,  I  am  afraid,  lead  the  Fellows  of  the  College  and 
others  who  may  see  my  address  to  conclude  that  Dr.  Olivei 
has   loft  Harrogate.       He  informs  me  that  he  has  no  intention 

of  leaving,  and  that  he  will  in  the  future,  as  during  thi 
fifteen  years,  reside  and  practi  1     -        insulting  physician  in 
Harrogate  during  the  summer  months   from  June  to  October. 
Regretting   the   mistake  1  made  and    the  annoyance   I  fear   it 

has  occasioned  to  our  benefactor.    I  am, 
BeUord,  Northumberland,  May  «4tn.  W.  B.  Ciiviuh. 


V  RAYS  IX  Tills  DIAGNOSIS  "I    PULMONAB1 
TUBERCULOSIS. 
Sir,     In   your  report  of  the  last   meeting  oi  the  Clinical 
Society.1  in   the  discussion  on    Dr.   Stai  a  and  Mr. 

Brooks   paper  on    A    Rays   in   the   Dig  j  ol  Pulmonary 

Tuberculosis     I   am    represented    as    saying    "thai    micro- 
could  always  be  diagnosed  by  ausctilta 

which   is   tie-  very  opposite  of  my  meaning.    I  intended  to 

Convey   that    auscultation,    when    properly    applied,    ought    to 

detect  all  cavities  except  (1)  mic  1  ones,  and  (a)  those 

where,  for  Bome  reason  or  other,  the  bronchus  was  blocked.    ! 
also  dwell  ..n  making  the  patient  cough  before  auscultating 

cavities.      I  am.  I 
London,  S.u       1  C.   TbEODOBI    Wii.moi-. 


ri  I  KPI  LAI     SEPSIS. 
I  mi-  greatly  interested  in  the  letter  on  this  sul 
the   Banian    Mbdioax  Journai   ol     \pnl    ;oth.   as   tl  ■ 
nothing  w  1  Ic  ore  worry  to  the  practitioner 

than  cases  of  -optica. uiia  after  confinement.     I  think  the 
number  of  cases  can  be  greatlj  minimized  if  attention  ie 
to  the  following  two  points, as  my  experience  and  observation 
convince  me  that  one  of  the  two  factors  can   always  be  found 
■    of  puerperal  sepsis.     The  tirst   is  thai   there  is  some 

:  the  perineum  which,  of  course,  may  I f  the  slightest, 

in  1  let    re. imiiiig  any  Stitching,  but    which,  if   overlooked,  is 

■  Mo,  i, cm  1   giving  rise  I 

■ite.l  if  the  pa 
kept  thoroughly  cleansed  and  a  little  boracic  acid  dusted  on 

" 
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daily.  The  other  source  is  retention  of  aomeof  the  sccundines, 
ami  no  matter  ho«  areful  one  may  be  in  expressing  the 
placenta,  sometimes  1  portion  of  membrane  may  be  cut  off,  and 
to  prevent  this  I  advocate,  in  every  case  where  there  is  the 
slightest  suspicion  of  a  portion  of  the  membrane  being  re- 
tained, exploring  the  uterine  cavity  to  make  sure.  Iknowmany 
medical  men  object  to  this  procedure  as  being  dangerous  and 
possibly  a  source  of  infection,  but  I  think  with  due  antiseptic 
precautions  there  need  be  no  fear,  and  1  venture  to  say  that  if 
these  two  points  are  carefully  looked  after  in  cases  of  con- 
finement the  eases  of  puerperal  sepsis  will  be  considerably 
diminished. —I  am,  etc.. 
Mountain  Ash.  May  7th.  ARTHUR  T.  Jones. 

OBITUARY, 

ETIENNE  .IULES  MAREY, 

Paris. 
Professor  in  the  College  de  France  and  Member  of  the  Institut. 
We  have  to  deplore  the  deatli  of  the  distinguished  occupant 
-of  the  Chair  of  "Histoire  Naturelle  des  Corps  Organises,'' 
Professor  of  the  College  de  France  and  Member  of  the  In- 
stitute— Etienne  Jules  Marey,  which  took  place  at  Paris  on 
May  16th.  Like  many  who  brought  lustre  to  the  College  of 
Francois  I.  by  their  works,  investigations,  and  discoveries — 
to  mention  only  recent  names  associated  in  the  great 
•discoveries  in  biological  science,  Magendie,  Bernard,  and 
Ranvier — Marey  was  born  in  the  Sunny  South  in  the 
■wine  district  of  Beaune.  in  the  Department  of  the 
•C&te  d'Or,  on  March  ;th,  1S30,  just  two  years  before  the 
death  of  the  illustrious  Cuvier,  and  one  before  Magendie  was 
uominated  Professor  in  the  College  de  France,  as  successor  to 
Laennec. 

So  well  known  are  some  of  Marey's  investigations,  and  so 
•familiar  are  their  applications  in  practical  medicine,  that  it 
seems  almost  unnecessary  to  narrate  them.  It  is  just  because 
the  name  of  Marey  is  so  intimately  associated  with  physio- 
logical research  and  with  discovery  that  it  is  well  to  recall 
the  results  of  his  labours,  and  to  point  to  his  life  of  strenuous 
•endeavour  and  successful  achievement  as  a  beacon  light  to 
illumine  the  path  of  the  younger  generation,  and  encourage- 
ment to  go  on  in  well-doing  and  diligent  devotion  to  research. 
Marey  pursued  his  medical  and  scientific  studies  in  Paris. 
After  a  brilliant  career  he  gained  the  bronze  medals  awarded 
toy  the  hospitals  in  1S54  and  again  in  1858.  During 
his  residence  as  interne  in  various  hospitals  in  Paris  he 
directed  his  attention  more  particularly  to  the  study 
of  the  functions  and  diseases  of  the  circulatory  system, 
so  that  on  graduating  in  1859  he  presented  a  thesis 
•entitled  Pecherches  sur  la  Circulation  du  \'ng  a  VEtat 
Physiologique  et  dan*  les  Maladies.  The  copy  of  the 
thesis  now  lying  before  the  writer  of  this  article  is 
the  one  presented  by  the  author  to  "Claude  Bernard 
de  l'lnstitut."  Marey  dedicated  his  thesis  to  his  father, 
mother  and  friends,  to  Yelpeau,  Trousseau,  Civiale,  Milne- 
Edwards,  Ricord,  Malgaigne,  Maisonneuve,  Nelaton,  and 
others.  These  names  mark  a  great  period  in  the  history  of 
medicine  in  the  Parisian  capital ;  it  was  also  the  period  of 
Cruveilhier  in  pathological  anatomy  and  of  Piorry  in  clinical 
medicine.  The  thesis  itself  is  divided  into  two  parts,  one 
dealing  with  the  elasticity  of  the  arterial  wall,  the  other  with 
vascular  contractility,  and  these  two  properties  of  the  ves- 
sels along  with  the  beat  of  the  heart  were  held  to  explain  the 
movement  of  the  blood  in  the  vessels.  Some  of  the  diagrams, 
experiments,  and  schemata  frequently  repeated  in  his  later 
works  are  to  be  found  here.  In  fact,  the  study  of 
motion  and  movement  in  every  form  and  modification 
was  the  life-work  of  Marey,  and  the  phenomena 
connected  with  the  circulation  of  the  blood  remained 
throughout  life  a  subject  of  enduring  interest,  always 
studied  from  the  mechanical  point  of  view  and  its  phenomena 
explained  by  ascertained  physical  laws.  Precision  with  regard 
to  all  these  processes,  both  as  regards  form  and  time,  was  the 
■dominant  note  of  Marey's  work. 

After  visiting  Germany  and  making  the  acquaintance  of 
Ludwig  in  Leipzig,  Marey  returned  to  France.  In  i860  he 
invented  his  well-known  sphygmograph.1  Marey  was  not 
the  first,  however,  to  invent  a  "pulse  writer."  Vierordt  of 
Tubingen  in  1S51  invented  a  rather  clumsy  form  of  this 
instrument,  quite  useless  for  the  clinician.  Marey  used  a 
light  lever  which  was  kept  pressed  on  the  artery  by  means 

*  Recherches  sur  le  Pvuls  au  iloym  Apparei'.  Enregi'treur :  Le  Sphygmograjihe, 

i860. 


of  a  spring.  B:eguet,  the  famous  mechanician  in  Paris,  made 
a  clockwoik  arrangement  to  move  the  recording  surface,  and 
practically  the  handy  sphygmograph  as  he  knew  it  for 
clinical  and  other  purposes  was  complete.  In  1862  Marey 
gave  a  public  course  on  the  experimental  physiology  of  the 
circulation  and  diagnosis  of  diseases  of  the  heart  and  blood 
vessels.  In  i864he  fitted  up  a  small  private  laboratory  where 
he  carried  on  his  researches  chiefly  on  the  circulation. 

In  1S67  Marey  was  appointed  to  the  chair  of  "Histoire 
Naturelle  des  Corps  Organises,''  the  chair  of  Cuvier  and 
Duvernoy  in  the  College  de  France,  as  successor  to  Flourens, 
who  had  died  in  the  previous  year,  but  who  had  ceased  to 
lecture  for  many  years  previously — indeed,  since  1N4S  The 
whole  aspect  of  the  subject  of  the  chair  changed  under  Marey. 
Flourens,  although  his  name  is  associated  with  researches  on 
bone  and  on  the  effects  of  removal  of  the  brain,  was  also  Per- 
petual Secretary  of  the  Institut,  was  essentially  a  his- 
torian. His  history  of  the  circulation  of  the  blood  is  well 
known,  and  so  is  his  work  on  longevity  and  the  discovery  of 
the  so-called  "noeud  vital."  Marey,  indeed,  in  186S,  in  his 
first  lecture  on  Du  Moucement  dans  les  Fonctions  de  la  Vie, 
specially  points  out  that  Flourens  in  his  discourses  had 
passed  in  review  the  life  works  of  the  "  Naturalists"  of  the 
sixteenth,  seventeenth,  eighteenth,  and  nineteenth  centuries. 
Marey  proposed  another  course.  The  titles  of  Marey's  works 
indicate  the  scope  of  his  labours : — Physiologie  Midicale  de  la 
Circulation  du  Sang,  bas6e  sur  V Etude  Graphigue  des  Mouve- 
ments  du  Coeur  et  du  Pouls  Artiriel  (1863);  Etudes 
Graphiques  des  Battementx  du  Coeur  et  des  Mom-ements 
Respiratoirs  (1S65);  La  Machine  Animate  (1874),  translated  into 
English  under  the  title  Animal  Mechanism:  A  Treatise  on 
Terrestrial  and  Aerial  Locomotion  (1874),  La  Methode  Graphique 
principalement  en  Physiologie  et  en  Midecine  (1878).  The  second 
edition  in  1S85  had  this  addition  amongst  others — Sur  le 
Diveloppement  de  la  Methode  Graphique  par  la  Photographic 
La  Circulation  du  Sang  a  VEtat  Physiologique  et  dans  les 
Maladies  (1SS1).  In  1876  there  appeared  the  first  of  four 
volumes,  Physiologie  E.rpirimentale,  being  reports  of  some  of 
the  work  done  in  Marey's  laboratory.  Only  four  volumes 
appeared  and  the  series  closed  in  18S0.  Marey  along  with 
Chauveau,  d'Arsonval  and  Gariel  was  one  of  the  directors  of 
the  recent  Traite  de  Physique  Biologique,  to  which  he  con- 
tributed the  article  on  Animal  Locomotion.  To  grasp  fully  the 
significance  of  Marey's  work  one  must  cast  a  glance  at  the 
times.  Ludwig  was  born  in  1816,  Bernard,  Donders 
and  du  Bois  -  Reymond  in  1S1S,  Briicke  in  1S19, 
Helmholtz  in  1821,  Pasteur  in  1822,  Chauveau  in 
1827,  Fick  in  1829,  Marey  himself  in  1830.  Of  all 
these  great  men  the  veteran  Chauveau,  the  co-worker  and 
friend  of  Marey,  alone  survives.  Already  before  Marey's  first 
publication  the  basis  of  the  graphic  method  had  been  laid 
and  the  method  itself  applied  to  the  study  of  physiological 
problems  by  the  German  school  of  physiologists.  Ludwig 
invented  the  kymograph  in  1847,  and  recorded  the  blood- 
pressure  with  its  cardiac  and  respiratory  variations.  Helm- 
holtz in  1850  invented  a  simple  form  of  myograph  by  means 
of  which  he  recorded  a  muscle  curve  and  determined  its 
extent,  duration,  and  time  relations,  and  by  the  same  means 
he  measured  the  velocity  of  the  excitatory  change  propagated 
along  a  motor  nerve  of  a  frog— a  problem  which  his  master 
Johannes  Mitller  only  shortly  before  declared  to  be  incapable 
of  solution.  Du  Bois-Reymond  had  for  years  been  studying  the 
electro-physical  phenomena  of  living  tissues  and  was  busy 
with  his  "  Frosch-strom,"  while  in  1862  Fick  in  Zurich  had  in- 
vented his  pendulum  myograph.  These  and  the  work  of  E.  H. 
Weber  are  the  chief  in  vestigat  1  ons  cognate  to  the  work  of  Marey. 
In  his  preface  to  his  work  on  movement  Marey  justly  claimed 
that  he  had  introduced  into  France  the  graphic  method  as 
applied  to  biology.  But  Marey  did  more:  he  did  much  to 
extend  its  domain,  and  above  all  by  the  invention  of 
mechanical  appliances  he  enormously  increased  the  arma- 
mentarium of  the  physiologist  and  also  of  the  clinician. 
By  using  light  recording  levers,  and  by  the  application  of 
various  forms  of  tambours,  receiving  and  recording,  whereby 
movements  could  be  transmitted  by  air  pressure  in  tubes  to 
any  distance,  and  by  applying,  along  with  Chauveau,  balloons 
containing  air  in  inaccessible  regions — for  example,  the 
cavities  of  the  heart,  the  movements  of  organs  both  in- 
visible and  inaccessible  by  ordinary  means,  were  accurately 
recorded.  Ttie  most  striking  example  of  this  is  the  cardie- 
graphic  records  of  the  classical  experiments  made  by  Marey 
and  Chauveau  in  1863  on  the  heart  of  a  horse  when 
Chauveau  was  Professor  in  the  Veterinary  College  in  Lyons. 
Chauveau    gave   a   demonstration    of   this   classical  experi- 
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menl  at  the   Lif-ge  meeting  of   tli«-   Physiol  I    ingress 

-i\  years  a(  ,,v "  al  ''"' 

national  Exhibition  in  Paris  in  1900.    It  was  but  a  .-ten  from 

the  Btudy  of  the  phenomena  of  the  circulation  and  respiration 

ins  of  Bphygmographs,  cardiographs,  and  Btethographs, 

tothe  study  of  muscular  pi  1.  With  the  aid  of  Si 

and  Verdin — m  stent   mechanicians    new  f..rms  of 

recording  apparatus  were  devised,  so  that  the  duration,  form 

tent  01  any  movement  could  be  accurately  recorded  and 

measured  in  all  their  relations.  The  recording  drums  of  Marey 

are  known  and  used  everywhere.    Headapted  the  regulator  of 

lit'  vary  the  speed    the  speed  itself  was  measured  by 

electrical  time-recorders  it  electrii  I  which   Marey 

oted  several  varieties,  all  based  on  the  vibrating  tuning 

fork  first  used  for  this  purpose  by  Thomas  Young.    Then 

followed  the  researches  on  the  movements  of  man  and  animals 

on  land,  in  water,  and  in  air.     To  his  aid   Mar.  y  summoned 

the    photographic  camera  with  magazine  plates,  so  as  to 

take  a  series  of  instantaneous   photographs  which  could  be 

biiied  to  1  the  actual  movements.    In  his  later 

the  City  of  Paris  erected  a  laboratory  for  Marey  just 

rtifications,  where    the 

1.  I  other  animals  could  he  studied.    In  the  Travau.1 

,/u  Laborat  find  Marey's  important 

on  the  electrical  pi  •  of  the  torpedo,  and  also  in  1S7; 

un,l,.  /..  .  /.  eiti  I  cielles  du  1  '<<■  ur the  ai 

0f  WD:  tory  period  "of  the  heart  during 

1  i  the  lx  arl  is 

greatly  lowered,  and  it  respond  to  stimuli  that  are 

luring  the  phase  of  relaxation  or  during  the  pause. 

of  this  phenomenon  is  obvious,  and 

at  the  heart  cannot  be  tetanized  as 

with  a  skeletal  nan  is  work  wasthecom- 

,  :;t   t,.  the  .ditch   made   in   Ludwig's 

itory  on  equate  stimuli  applied  to 

the    frogs   heart,  and    to    the   further   discovery    the    plieno- 

or    "  treppe  "    of    the    heart. 
In    i  he    published    his    imp. 

memoir  "<  in  tb  tor  work  of  man  and 

in  which  he  showed  the  important   partplayi 
city  in  Ba\  ing  the  expenditure  of  ei 
and    other    pr<  Indeed,    I  of  elasticity    in 

saving  energy  ii  ted  his  attention 

and    there  ral     most    useiul    models    and    schemata 

invented  by  him  by  which  this  facl  readily  demon- 

Mi-.    He  n  .found  study  ..( tlie 

m  of  waves  in  tubes  filled  with  ilu,  isis  for 

if  the  pulse  waves.    Amongst  Marey's  pupils  are  to 
ntioned   1  Franek,  who  for  many  years  acted  as 

i  nance,  and  delivered 

chet;  Tarchanoff  and  Mendelssohn 

11,  whose  research)  e  on  the  Sight  of  birds  are 

well  h  of  1  I.  Bei nard  at  the 

and   Salathe'  who  studied  specially  the 

illation. 

life  Many  -  hi  alth  was  indifli 

mark, 
ection  of  the  1 1 

and  v.  1  ompetitoi 

the  ■  hair  in  the 

. 

1  with  an  addi  ess.  and  in  his 

.ty  a   pi. 1. 1  ed  by 

I 

the   Inter- 

1 

ite  In • 

■ 

■ 
■ 


and  endeavour  to  (ill  in  the  gaps  or  lacunae  which  his  science 
its:  •■lldi.it  avoir  les  yeux  tourm  iconnu  vers 

['avenir.'      In   the  b  ird  Man  ernard,  ful- 

filled   this    idea  of    the  generous    founder  of    this    unique 

institution. 

Marey  possessed  a  (harming  personality,  modest  and  un- 
assuming,  but  endowed  withal  with  -lately,  and 

unfailing   courtesy.       He    was   gifted    with  a   ready    power  of 

utterance,  his  thoughts  were  always  expressed  in  graceful  and 
uage,  and  with  a  precision  that  left  no  doubl 

eaning.  He  did  much  work  in  connexion  with  the 
Academy  oi    Sciences,   in   whose  business  he  ever  took  an 

part.      Marey  :   unmarried,    travelled   a  good 

deal,  and  was  a  welcome  guest  on  the  occasions  of  his  all  too- 
rare  visits  to  our  ^shores.     Like  many  of  his  countrymen,  he 

d  the  mal  <le  mer  and  all  its  attendant  evils,  and  for 
him  unpleasant  consequences.  It  may  be  said  of  him,  as 
Bernard  said  of  Magendie,  that  he  was  '•  l'une  des  gloires  de- 

lecine  1  t  de  la  phj  To  ku 

work  was  to  respect  and  honour  the  man:  to  know  the  man 
was  to  love  him.  Used  in  a  physical  sense  "equity  to  the 
line,  and  justice  t..  the  plumb-line"  might  serve  as  tl  . 
motto  to  be  written  large  over  the  works  of  Btienne  Jule.< 
.Marey. 

We  are  indebted  to   Sir  Lauder  Brunton  for  the  following 

al  note: — 
The  death  of  Professor  E.  J.  Marey  will  be   felt  by  many  as 
a  personal  sorrow.    For  he  had  the  faculty  of  endearing  him- 
self to  all  who  knew  him  by  hi-  mod.  -:y.  curtesy,  and  kind- 

;  the  -inn  time  that  he  compelled  their  admiration 
by  tin-  greatness  ..f  his  talents.  I  first  made  his  acquaintance 
in  1867,  four  years  after  the  publication  of  his  epoch-making 
work,  Physiologu  M&dicale  de  la  C  ition.  lie  had  thin  hi.- 
ttory  in  an  attic  in  the  Hue  de  1  Ancienne  (.'omedic.  and 
:n  old  mechanician  at  work  making  various  instru- 
ments for  examining  the  circulation.  Although  I  was  little 
more  than  a  student,  he  received  me  with  a  kindness  which 

won  my  heart,  and  as  year-  want  on  Ion 

to  know  how  kind  he  was.    To  Marey  clinical  medicir.. 

an  immense  debt  of  gratitude',  for  he  introduced  Belf-recording 

instruments  tothe  bedside.    Vierordthad  invented  a  sphyg- 
ph  several  ye    -    efore  Marey,  butitonlyn 

a  large  cylinder,  and    its   use  v  [uently  confin 

the    laboratory,   while    by    attaching   a   small   clockwork   to 
his    instrument    Many    rendered   it    available    everywhere. 
Marey's  investigations  int..  the  movements  of  the  In 
animals  and  man,  and  of  the  wings  in  birds  and   inse  ' 
of  the  greatest  possible   interest  and  value  as  phj 
Btudies.     Put  it  is  by  his  work  on  the  circulation  that 
know  n  best,  and  deserves  best  ..f  the  medical  ]  Per- 

haps  a  hundred  years  hence,  when  the  fact*  I  have 

much  apart  of  general  knowledge  that  it  will  be- 
forgotten  who  discovered  them,  he  will  b 
as  th.-  inventor  of  the  method  of  registering  movements  by 
pneumatic  transmission,  and  the  introducer  of  recording  in- 
struments at   th.  To  his  methods  I  owe  myt 
deep  debt  ..f  grai  i  haemody- 

Damometers  that    I  examined   the  action  of  digitalis  on  I 

by  my  friend    Pi  .  that    1   « 

irterial  tension  which  occurs  in   - 

amyl  for  its  relief. 

P.  .1.  HATES,  M.P  . 

tin. 
coord  with  reg  1  Mr-  P.  •'•  1 1  -  ■  >  - 

Dublin,  who  until  ayi  '  his 

i.  11.     1  ,'ualilied    in     i 

t :.  -1 1< -ig.  Ilowol  the 

•  ■ 

and  Ibis  office  he  held  until  In 

tice  owing  to  ill-health.    He  held  vai  tintmenta, 

..at   of  I  •  etnrer  on  Surgerv  in  the 
Catholic  1  Diversity  Medii  I  on  brought 

him    within    the   arrangement  existing  between  tin-    B 

111. 1    that    body,    and    he    was   made    a    I  •  How    and 

Mi.  It  '    retiring  man. 

but    he  u  1-  an  .1  Q,  and 

1  k  m    tic  Muter    II  a   high   class.     Not 

!   the 

much 
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to    his   friends.    l!is    kindliness    was  proverbial.    A 

as  ot  nephritis,  and  a 

severe  attack  of  nra<  -i.  but  he  rallied  after  some 

time.      The    dis<    •  tinued    its  progress,   and 

ended  ia  his  death,  to  the  great  regret   of  a  large  circle  of 

:ts  and  friends. 

iBEKTS  BARTHOLOW,  M.D.,  LL.D., 

:i  idelphia. 
to  announce  the  death  of  Dr.  Roberts  Bartholow, 
Enieri:  i  Materia  Medica  and  Therapeutics  in 

the  >!•  Philadelphia,   and  recog- 

nize 1  throaghont  tbe  medica)  world  as  an  authority 
on  therapeutics.  He  was  born  in  Maryland  in  1S31, 
and.  iuating    in    arts     at    Calvert     College,     he 

'.ie  in    the  University    of  Maryland,   taking 
r's    degree    in     1S5J.       He    joined     the    medical 
statf    of     the     United     St   tes    army    in     1S56.     and     after 
serving   for   eight  years  accepted  the  professorship  of  the 
medicine  in  the  Medical  College  of  Ohio  at  Cin- 
cinnati. La  [S79  he  migrated  to  Philadelphia,  and  was  appointed 
Chair  of  Materia    Medica    and  Therapeutics    in   the 
Medical  College.      Dr.    Bartholow  was  the  author 
of  A  Practical  Treatiff    n  Materia  Medica  and  Therapeutics  and 
•o!  a  treatise    on    Practice   of  Medicine,    both  of  which  were 
--ful  and  brought  him  wide  reputation.    The  former 
of  these  works  is  now  in  its  eleventh  edition,  whfle  the  latter 
has  been   translated  into  Japanese.    He  was  also  the  author 
of  lectures  on  the   Antagonism  between   Medicines  and  betrreen 
Remedies  ami   /■  livered  in   New   York  in  1SS0.  of  a 

treatise  on  hypodermic  medication,  etc. 

Dr.   George  Kakamitsa-.   Professor  of    Medicine    in  the 

University  of  Athens,  died  on   May   2nd.      He  was   born  at 

Mitylene  in  the  island  of  Lesbos  in  U34,  and  studied  at  the 

University  of  Athens.    After  completing  his  studies  he  pro- 

i  to  Wurzburg  where  he  graduated  in  1S5S.     In   1S70  he 

qualified  as  Lecturer  in  Pathological  Anatomy,  and  in  075 

he  was  appointed  Professor  of  Nosology  and  soon  afterwards 

if  the  Municipal  Hospital  of  Athens.    In   1SS3  he  was 

appointed  head  or  the  Medical  Clinic  of  the  University.     He 

founded  a  medical  journal  entitled  Asklepios.     He  translated 

Xiemeyer's  treatise  on  Special  Pathology  an<?   Therapeutics  into 

:.  and  was  the  author  of  a  number  of  original  works  on 

malaria,  blackwater  fever,  and  lep: 

V\"e  regret   to    announce  the  death   of  Dr.  Gilli>  de   i.a 
Tovkettk.  winch  occurred  a  day  or  two  ago  at   Lausanne, 
years  ago  he  was  disabled  by  a  stroke  of  apoplexy 
brought  on.  it  was  considered,  by  overwork.     He  has  since 
in  the  greatest  retirement,  but   has   succumbed  to  a 
lurther  haemorrhage.     He  was  a  profisseur  w/riiji  of  the  Paris 
Faculty,  and  a  hospital  physician.     He  was  a  tavourite  pupil 
of    Charcot,    whom    h.-    assisted    for    many    years    at     the 
Salpetriere.     He  had  won  for  himself  a  high  reputation  as  a 
neurologist,  and  was  the  author  of  many  valuable  contri- 
butions to  medical   literature  and   the  editor  of  the  superb 
sraphie  Medi'-a/e  de  la  Salpetriere. 

Deaths  in  the  Pp..  .fession  Abroad.—  Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Camille  Miot,  of  Paris,  one  of  the 
pioneers  of  otology  in  France  and  author  of  numerous  writings 
on  subjects  pertaining  to  that  department  of  medical 
practice,  age  66  :  Dr.  W.  F.  Holcombe,  sometime  Prof'  - 
Ophthalmology  and  Otology  in  the  University  of  New  York  : 
Dr.  A.  B.  Arnold,  formerly  Professor  of  Medicine  and 
at  Baltimore  :  Dr.  Francois  Jouon,  Professor  of 
Anatomy  in  the  Medical  School  of  Nantes  :  and  Dr.  C. 
Roueet.  Emeritus  Professor  of  Physiology  in  the  University 
of  Montpellier. 

A  Correction. — 1  m    C.   Marsh  Beadnell.  R.N., 

-  to  point  ou:  some  errors  in  a  notice  appearing  in  the 
British  Mkdk  ai.  Journal  of  May  21st,  p.  1226.  relative  to 
his  promotion.  (1  He  entered  the  navy  medical  service  on 
May  13th.  1S96  1.  .   He  was  specially  promoted  to  staff 

surgeon  on  May  2nd,  1  ceo.  (3  His  staff  surge  .n's  commission 
on  May  2nd,    1000,  iated  in   1903  to  May  2nd,  1S96. 

<4)  By  a  special  Order  in  Council  the  antedated  staff  surgeon's 
commission  was  altered  from  May  2nd,  1S96,  to  May  13th,  1S96. 
the  date  of  his  entry  into  the  service.  It  was  said  he  could 
not  have  his  commission  dated  on  a  date  prior  to  his  entry 
into  the  service.  .5)  He  was  promoted  to  fleet  surgeon  on 
May  13th,  1904. 


ROYAL  ARMY  AND  NAVY  MEDICAL  SERVICES. 

ROYAL  NAVY  medical  service. 

Fleet  Scrgeon  John  Dowson  is  placed  on  the  Retired  List  Slav  :4th. 
He  was  appointed  Surgeon.  February  nth,  1884,  and  Fleet  Surgeon, 
February  irth,  1900. 

Fleer  surgeon  Henry  Harries  has  been  placed  on  the  Retired  List  at 
his;own  request.  May  21st.  He  joined  as  Surgeon.  February  nth.  1884, 
and  was  made  Fleet  Surgeon.  February  nth,  1900.  He  served  with  the 
Naval  Brigade  in  the  expedition  against  the  Sultan  of  Vitu,  in  East 
Africa.  1890.  was  the  Senior  Medical  Officer  ot  the  advanced  Guard  during 
the  nisjlit  attack  of  October  25th.  and  was  commended  bv  his  commanding 
officer  for  his  treatment  of  the  wounded  (mentioned  in  dispatches,  medal 
with  clasp). 

The  following  appointments  have  been  made  at  the  Admiralty:  TAMES 
D.    C.   Hills,    Surgeon,   to    Haslar    Hospital,    May   27th:    Hugh    W. 
Mai  \am*ra.   Fleet  Surgeon,  to  the  Impregnable,  June  1st :    Sam 
Vasev.  Fleet  Surgeon,  to  the  I  fox  hospital  course.  Hay 

Edward  C.  Cridland.  M.ts..   staff  Surgeon,  to    the    Forte,  May   igtn  ; 

J.   Bearbloce.   Staff  Surgeon,  to  the  Sort': 
Hugh  L.  Noebis,  Surgeon,  to  H;:slar  Hospital.  May  23rd  :'  Heney  Woods. 
MB.  Surgeon,  to  the  Andrmnrtche,  tor  the  Onyx,  lent.  May  19th. 

Archibald  I.  Pentland  Smith,  civil  practitioner,  has  been  appointed 
Surgeou  and  Agent  at  Elie.  Mav  16th. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 
Robert  M.  Littler,  F.R.C.S..  has  been  appointed  Surgeou,  and  attached 
to  the  Mersey  Division.  May  17th. 

Honorary  surgeon  C.  O.  B.  Harding  to  be  Honorary  Staff  Surgeon,  and 
attached  to  the  Sussex  Division.  Mav  i-th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Exchange. 

The  charge  for  inserting  notice*  respecting  Exchanges  in  the  Army  Medical 

Department  is  .;.'.  od.,  which  should  be  forwarded  in  stamps  or  post-oifice 

order  u-ith  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 

insertion  in  the  cturent  i 

A  Senior  Ma  tor  with  about  twelve  months  more  time  at  home  is  willing 
10  exchange  to  Punjab  or  Bengal  command.— Apply.  A. B.C.,  c.o.  Messrs. 
Holt  and  Co.,  3,  Whitehall  Place.  LondOD.  S.W. 

Major  R.A.M.C.,  with  some  time  at  home,  wishes  for  an  exchange  to  the 
Puojab.  part  tour  preferred.— Address.  No.  2591.  British  Medical 
Jocksax  Office. 

Colonel  J.  M.  Beamish.  M.D.,  Principal  Medical  Officer,  Allahabad  and 
Nerbudda  Districts.  Bengal  Command,  is  appointed  to  officiate  as  Principal 
Medical  Officer.  Bengal,  with  the  temporary  rank  of  Surgeon-General, 
March  30th. 

Lientenanl-Colonel  T.  B.  Moffitt  is  granted  the  temporarv  rank  o£ 
Colonel  while  officiating  as  Principal  Medical  Officer.  .Allahabad  and 
Nerbudda  Dis* 

Lieutenant  X.  E.  Dcnkebton,  from  theSeconded  List,  to  be  Lieutenant, 
May  2nd. 

Lieutenant-Colonel  W.  Keats  has  been  selected  for  the  appointment  of 
Principal  Medical  Officer.  Third  Division.  First  Armv  Corps,  vice  Lieu- 
tenant-Colonel 11.  C.  Kirkpatrick. 

Lieutenant-Colonel  W.  L.  Lane.  MB.,  whose  retirement  was  announced 
in  the  British  Medical  Journal  01  May  1.1th,  holds  the  Queen's  medal 
for  service  in  South  Africa,  with  three  clasps. 


INDIAN  MEDICAL  SERVICE. 
;:rnment  Bestrii  tions  on  Medical  Fee-;. 
The  following  extraordinary  order  has  just  been  issued  by  the 
Government  of  India : 

The  Governor-General  in  Council  is  pleased  to  direct  that  the  fol- 
-liall  be  substituted  for  paragraphs  3  and  4  of  the  Home  Depart- 
ment Notification  No.  437,  dated  July  25th.  1393.  amended  by  the  Home 
Department  Notifications  of  1-00  and  1901  regarding  the  remuneration 
of  medical  officers  for  attendance  on  native  chiefs  and  nobles  and  native 
gentlemen  of  high  position  in  a  native  State.  The  native  chief  or 
gentleman  may  offer  any  medical  officer  of  the  Government  attending 
him  such  fee  as  he  thinks  fit  to  make,  and  it  will  be  reported  by  tha 
medical  officer  to  the  political  agent  or  other  officer  of  the  Government 
exercising  political  functions  in  the  state  of  which  the  said  chief,  noble, 
sr  gentleman  is  a  resident,  for  the  consideration  of  the  local  govern- 
ment within  whose  jurisdiction  the  native  State  is  situated.  This  report 
will  state  the  period  during  which  he  was  in  attendance,  and  the  number 
of  visits  paid.  The  medical  officer  willat  the  same  time  submit  to  theadmin- 
trative  medical  officer  or  inspector-general  of  hospitals,  to  whom  he  is  sub- 
ordinate, afull  medical  statement  of  the  case,  showingthe  nature  and  ex- 
tent of  the  relief  afforded, the  importance  of  the  case  from  a  professional 
point  of  view,  and  the  circumstances  in  which  he  attended  the  patient. 
The  local  government  is  required  to  satisfy  itself  that  the  fee  proposed 
is  not  out  of  proportion  to  the  relief  afforded  and  to  the  circumstances 
of  the  case,  and  has  authority  to  sanction  the  acceplancc  of  a  fee  net 
exceedi;  .  >.    In  considering  these  questions  it  will,  if  necessary, 

refer  to  the  administrative  medical  officer  or  inspector-general  of  civil 
hospitals  as  the  case  may  be.  If  the  pit>posed  fee  exceeds  this  sum,  the 
matter  will  be  submitted  with  a  full  report  by  the  local  government  for 
consideration  and  orders  of  the  Government  of  India.  The  reports  pre- 
scribed in  the  preceding  paragraph  will  not  be  required  from  a  medical 
officer  when  the  fee  does  not  exceed  Rs.  50  a  visit,  or  Rs.  1,000  in  the 
aggregate,  for  repeated  visits  in  the  course  of  a  year. 

This  order  may  be  looked  at  from  several  points  of  view. 
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Tlic  absurdly  low  fee  allowed  to  be  paid  by  a  native  chief  with 
a  hnee  income,  of  £3  6s.  8d.  for  a  single  visit,  however  many 
honored  miles  the  doctor  may  have  travelled,  except  by 
special  sanction  of  the  local  government  (which  means 
an  officer  of  the  Indian  Civil  Service,  the  uol 
jealousy  of  which  is  well  known  to  the  can  Be  pi 
these  absurd  rules)  is  sufficient  to  reveal  the  spirit  in 
which  the  rules  have  been  framsd.  Tin-re  1-.  however, 
nothing  new  about  this  part  of  the  ruling,  which  was  recently 
characterized  by  the-  Naval  and  Military  Committee  of  the 
British  Medical  Association  as  "  an  insult  to  the  medical  pro- 
fession." A  case  recently  occurred  in  which  it  is  -aid 
dical  officer  performed  a  successful  operation  for 
cataract  on  a  native  chief,  but  the  very  moderate  fee  offered 
by  iii.  diy  reduced  by  the  civilian  officer  to 

whom  it  hail  to  t . .  -  reported  for  sanction.  On  the  patient  re- 
questing the  surgeon  to  operate  on  the  other  eye  he  declined 
on  the  ground  that  the  l.nal  government  would  not  allow  him 
to  take  a  fi  o  which  would  compensate  him  for  the  loss  of  time 

in' going  to  tie-  native    State  in  question  and  remaining  for 

.-  t<  1  ensiiie  the  success  of  the  operation.     He  was 

then  ordered  by  the  local  government  to  go  and  do  the  second 

tion  for  the   fee  fixed  by  them.    Such  a  condition  of 

affairs  is  intolerable,  ami  reveals  the  petty  spirit  in  which  the 

rules  are  carried  out  in  pracl 

In  the  it.  v.  rules,  however,  a  more  serious  question  than  the 
mere   monetary  is  Up,  for  under  these   n<  w  rules   the 

tlicer   is  compelled   to  report    the   details   of    his 
-  and  of  Ins  t  reatment  to  a  civilian  non-medical 
1  a  assess  the  amount  of  the  fee  to  be 

ed,  for  it  will   be  observed  that   it  is  stated  that  the 
ace  to  the  administrative  officer  is  not  obligatory,  but 
will   only  occur  when   the  civilian  officer  considers  it  to  be 
-ary  to  do  so,   and   in   any   case   the   final   orders  are 
i  by  the  civilian  officers.    In  the  first  place,  this  order 
important  question  as  to  whether  a  medical 
officer  is  justified  in  revealing  professional  secrets  as  to  his 
ate   to  any  one,  even  under  the  orders  of  the  Govern- 
ment.   The  inquisitorial  nature  of   the  whole  proceedings 
is  also  most  objectionable,  and  these  orders  may    very  well 
result  in  a  Belf-respecting  medical  man  refusing  to  attend  any 
native  chef  except  one  of  whom  as  he  maybe  in  medical 

■    as   part   of  his    routine  duties.      Whether  a  mi 
officer  would  be  justified  in  refusing  to  furnish  any  informa- 
tion as  to  the  condition  of  his  patient  or  the  fee  received  by 
him  on  the  grounds  that  he  cannot  reveal  professional  -• 

imi    neb  a  course  ,,f  .,c  t  ton,  whether  right  or 
wrong,  would  only  lead  to  his  being  severely  punished  by  the 
nment  by  being  removed  from  his  appointment,  ami 
irable  station. 
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Hauiiv  W.  I'hiti  HAHI)  to  be  Lieutenant  in  the  Manchester  Companies. 
May  jist.  

I         TEER   MEDICAL  ASSOCIATION:    AMBULANCE  CHALLENGE 
SHIELD. 
The  annual  competition  for  the  ambulance  challenge  shield  of  the  Volun- 
teer Medical    '  will  take  place  on  June   «th  at  Wellington  Bar- 
1   indon.    The  squads  will  fail  in  at  *  p.m.     Further  particulars  can 
be  obtained  on  application  to  Lieutenant  E.  C.  Montgomery-Smith,   Hon. 
Abbey  Road.  London,  N.W. 


[BED  PAY  Ol    NAVAL  MEDICAL  OFFICERS. 

K.N.  writes:  With  reference  to  retired  i  .  .  ■      .1  otnecrs  the 

Rcgul  Alter  20  years'  full  pay  service  (including  proportion 

of  hall  pav 

"  Year  of  365  Days.  One  day. 

"  Fleet  Surgeon       ^365        £1    00" 

e  Kings  Regulations,  1899,  Article  urs.  Paragraph  C,  Medical 
Officer 

imi   not   for  any  other  purpose,  except  as  provided  for  in 
Article  .;  .  as  regards  promotion  to  staff  surgeon.    Acting  time  is  uot 

int  lor  increase  ot  full  and  half  pay."    Now  the  Addenda  N 
Article  21'.  C,  reads:    "Acting  time  is  not   to  count  for 

increase  --i  full  and  hall  pay  in  the  superior  rank." 
Why  has  the  Admiralty  thought  fit  to  leave  out  in  the  addenda  (which 

i  the  paragraph  C  in  thi  1  oil  the  fact  that 

tunc  on  half-pay  will  count  one-third  Bervicc  for  retired 

pay?    Ther.  now  to  guide  any  naval  medical  officer  as  to 

is  meant  by  '*  proportion  of  halt-pay  time."  Up  to  the  time  that 
the  addenda  were  publisli.il  it  was  quite  clear  that  if  a  medical  officer 
had  three  years' half-pay.  then  one  of  these  counted  towards  pension. 
At  the  present  tn  a  medical  officer  who  is  reckoning  up  his 

lime   in  tin  ot  know  how  much  he  should 

allow  iov  half-pay  time.  The  medical  officers  were  formerly  the  only 
oaval  officers  who  had  it  clearly  laid  down  for  them  that  half-pay  time 
counted  a  third  for  pension  ;  the  remainder  of  the  naval  officers  have 
lived  for  years  in  the  glorious  uncertainty  as  to  what  is  meant  by 
■■  proportion  of  half-pay  time."  It  is  highly  unsatisfactory  to  the 
medical  officers  of  tho  navy  that  Ibis  valuable  liuormation  has^becD 
left  out  of  the  existing  Regu'lai 


CIVIL  SURGEONS  AND  GRATUITIES. 
Civil  SURGEON  writes :   In  the  ami  of  the  BRITISH   IfBDICAE 

Journal,  of  May  14th,  pagex17x.it  1-  stated  that  the  reason  why  the 

civil  sui; 11     were  refused  payment  of   the  gratuity  mentioned  in 

Ariielc  6c  1 11  pay  warrant  was  because  the  "civil  were  under  • 

Hie  rate  of  ,£270  per  annum  inclusive'     If  the  term-  were 
••  inclusive. '  li"u  c  it  travelling e  od  allowance-  were 

allowance  during  thetlmethat  a  civil  surgeon 
performed  duty  in  a  camp?    Another  reason  which  was  advai    . 
the  non-payment  of  the  gratuity  was  that  "the  civil  surgeons  vc 
i  .inly  with  the  Imperial  Forces,  that  is  th.it  they  were  not . 

stoned." 

Although   they  did  not  actually  hold  a  commission  yet  a  commission 

was  undoubtedly  implied,  for  they  had  to  perform  ail  the  duties  of  an 

of  the  Roy;. I  Army   Medical  Corps  pro  lent.,  including   those  of 

an  orderly  medical  officer  in  a  station  hospital.    Tin-  1-  surely  begging 

iesliou.  for  bad   the  civil   surgeons  been  actually.. 

ed  to  be  civilians,  and 

ebeei  entitled  to  the  gratuity  1  tray  Order  136, 

.tunc,  igox,  but  nuclei-  a  different  heading,    it  ha-   eeverbeen  men- 

were  the  civilians  entitled  to  the  gratuity  mentioned  in  this 

order,  and  1  consider  that  the  have  good  grounds  for 

complaint,  and  it  is  to  be  regn  <mbina- 

amongst  them.    Could  1  tlsh  ..ciationand 

the  Royal  Colleges  take  up  the  c|iicsiion  with  advantage; 
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our  conclusion  I 

.ul   military   medical  a.i  a  must 

cannot  be  conduct..!  on  the 
i  tutles,  when  ecu'  I 

01  ■  I    .111'    bey I    tin-    DOWl  S,  and    ought 

itc.l     In  the  dlvl  .1  rcsponsil 

>:   Hie  M.cllcal  stall,  through  whom 
ly  Council,  to  t 

Generals,  charged  with  exi  I  Inspectorial  duties,  In  the 
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'  What   is   ht» 
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sate  the  patient.  The  farmer  was  charged  53.  for  this  certificate,  but 
declined  to  pay  on  the  grouud  that  he  was  not  liable.    Is  he  liable  ? 

*.*  If  our  correspondent  m*  called  in  by  the  farmer  then  the  latter 
would  be  liable,  but  not  otherwise.  As.  however,  our  correspondent 
resides  in  Scotland,  it  might  be  well  for  him  to  consult  a  Scotch 
solicitor,  as  the  law  of  England  is  not  quite  the  same  as  that  of 
Scotland. 

THE  TREATMENT  OF  DISEASE  BY  UNQUALIFIED  PERSONS. 
A  Correspondent  encloses  a  card  which  has  been  left  at  his  house  by  a 

J>erson  who  apparently  expects  to  be  patronized  by  the  medical  pro- 
ession.  The  card  describes  her  as  "Miss Hygienic  Face  Treat- 
ment, Manicure. "  etc.  In  one  corner  is.  "Special  facial  and  neck  treat- 
ment by  electricity  ■  ;  in  another.  "  Electrical  treatment  of  the  hair  by 
new  method  '  ;  and  in  another.  "Rusmak.  the  new  and  rapid  treat  men  t 
for  the  removal  of  superfluous  hairs.  Consultations  free  by  appoint- 
ment."   Then  follow  two  addresses  and  the  hours  of  consultation. 

*#*  We  can  only  say  that  if  medical  practitioners  lend  themselves  to 
the  support  of  such  persons  they  must  be  regarded  as  giriug  direct 
encouragement  to  encroachments  on  medical  practice  by  unqualified 
persons. 


MEDICAL  ETHICS. 
P.  W.  submits  the  following  case  A.  sells  his  practice  to  his  partner  B. 
J.,  a  former  patient  of  A,  s,  does  not  wish  to  employ  B.,  and  calls  iD  C. 
to  attend  his  child  of  =';  years.  C.  finds  a  very  loud  mitral  bruit,  and 
on  learning  from  the  parents  that  they  have  never  been  told  of  the 
existence  of  this  bruit,  asks  the  father  of  the  child  to  find  out  from  A. 
if  he  had  noticed  it,  and,  if  so,  whether  it  was  congenital  or  not.  A.  re- 
fuses to  answer  this  question,  as  it  would  be  a  breach  of  his  contract 
with  B.  not  to  practise  :  then  B.  writes  to  C.  and  says  he  will  waive  his 
right  with  regard  to  A.,  and  will  allow  A.  to  meet  C.in  consultation  on 
payment  of  a  fee  of  five  guinea^.  C.  answered  that  no  consultation  was 
suggested  or  desired,  and  he  thinks  that  A  could,  and  should,  answer 
the  question,  especially  as  A.  and  B.  had  both  been  in  attendance  on 
the  child,  and  the  answer  could  have  no  bearing  on  the  medical  treat- 
ment of  the  child.  Were  A.  and  B.  justified  in  the  course  taken  by 
them? 

%*  A.  was  under  no  obligation  to  answer  C.'s  question.  If  the  answer 
"could  have  no  bearing  on  the  medical  treatment  of  the  child,  A. 
might  fairly  say.  Why  was  the  question  asked  ?  C.  was.  in  fact,  asking  a 
favour  from  persons  who  doubtless  considered  themselves  injured  by 
him  ;  hence  the  refusal. 


REPRINTS  OF  MEDICAL  PAPERS. 
We  have  received  the  following  communication  from  Mr.  J.  Burnham 
Pegg.  European  and  Colonial  Manager  of  the  Denver  Chemical  Manufac- 
turing Company  : 

"Dr.  Colin  Ca'mpbell  has  called  our  attention  to  the  fact  that  our  Com- 
pany has  attached  to  a  reprint  of  his  article  in  the  Medical  P 
Circular  the  letters  L.R.C.P..  and  "Late  Surgeon  to  the  Tamworth  Cottage 
Hospital.'  Apparently  these  have  been  used  by  our  Company  through 
error  or  inadvertance.  As  a  matter  of  fact,  we  reprinted  the  articles 
without  Dr  Campbell's  knowledge,  in  New  York  ;  and.  equally,  asa  matter 
of  fact.  I  did  not  know  of  the  reprint  until  I  received  40.000  or  50.000 
copies  from  our  house  there,  and,  like  Dr.  Campbell  am  not  responsible 
for  any  inaccuracy  that  may  have  occurred  in  the  printing. 

"  I  am  sending  to-day  to  New  York,  requesting  the  proper  correction  to 
be  made  ;  and  am  writing  to  you  to  advise  you  in  this  matter,  because  Dr. 
Campbell  seems  to  be  somewhat  troubled  over  what  he  regards  as  our 
delinquency,  and  attacking  something  *  de  trop '  to  the  pamphlet." 
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THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
[Spectallt  Reported  for  the  British  Medical  Journal] 
The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  during  the  first  quarter  of  this  year,  and  to  the  marriages  in 
the  three  months  ending  December  last.  The  marriage-rate  during  that 
period  was  equal  to  16.7  per  1,000  of  the  population,  and  was  0.9  per  1.000 
below  the  average  rate  in  the  corresponding  quarters  of  the  ten  preceding 
years. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
March  last  numbered  240,117  and  were  equal  to  an  annual  rate  of  28  5 
per  1. 000  of  the  population,  estimated  by  the  Registrar- General  to  be 
33*763.434  persons  in  the  middle  of  the  year.  In  the  first  quarters  of  the 
ten  preceding  years  the  birth-rate  had  averaged  ?a  S  per  1,000.  The  birth- 
rates last  quarter  ranged,  in  the  several  counties,  from  21.6  in  Sussex. 
22.5  in  Cornwall.  22.6  in  Herefordshire.  22. S  in  Dorsetshire.  23  o  in  Bed- 
fordshire. 23.5  in  Hertfordshire,  and  23.9  in  Oxfordshire,  to  32.1  in 
Nottinghamshire.  32.6  in  Warwickshire  and  in  Northumberland. 
Staffordshire,  35.8  inDurham  and  Glamorganshire,  and  3^.9  in  Monmouth- 
shire. In  seventy-six  of  the  largest  English  towns,  including  London, 
the  birth-rate  last  quarter  averaged  29.7  per  1,000,  being  slightly  in  excess 
of  the  general  English  birth-rate.  In  London  the  rate  was  28  7*per  1.000, 
while  it  averaged  30.1  per  i.oco  in  the  seventy-five  other  large  towns. 
and  ranged  from  16  2  in  Hastings.  18.8  in  Bournemouth.  20.1  in  Hornsey, 
and2o.5in  Halifax,  to  37.4  in  Mid  Uesbrough,  37.6  in  Tynemouth.  39  6  in 
Merthyr  Tydfil,  and  41.8  in  Rhondda. 

The  births  registered  in  England  and  Wale3  during  the  quarter  under 
notice  exceeded  the  deaths  by  86,862  :  this  represents  the  natural  increase 
of  the  population  during  that  period.  From  returns  issued  by  the  Board 
of  Trade  it  appears  that  68.44S  emigrants  embarked  during  the  three 
months  for  places  outside  Europe,  from  the  various  ports  of  the  United 


Kingdom  at  which  emigration  officers  are  stationed.  Of  the>e  68,448 
emigrants,  31.298  were  English,  5,661  Scottish,  and  4.073  Irish,  while 
27,4x6  others  were  0!  foreign  nationality.  Compared  with  the  aver- 
ages in  the  corresponding  quarters  of  the  three  preceding  years  the  pro- 
portion of  emigrants  iu  the  population  of  the  several  parts  of  the 
United  Kingdom  showed  an  increase  of  17  5  per  cent.  English.  <c.i  per 
cent.  Scottish,  and  6  8  percent.  Irish. 

During  the  first  quarter  of  the  year  the  deaths  of  153,255  persons  were 
registered,  equal  to  an  annual  rate  of  18.3  per  1,000  persons  living ;  this 
rate  was  1.2  per  1.000  below  the  mean  rate  in  the  corresponding 
period- of  the  ten  preceding  years.  The  lowest  county  death-rates  last 
quarter  were  14  6  iu  Middlesex,  14.8  in  Bedfordshire,  15.0  in  Essex  and  iu 
Kent  15.3  in  Surrey.  154  iu  Northamptonshire,  and  155  in  Sussex; 
while  the  highest  rates  were  20.4  in  Glamorganshire,  20  5  iu  Lane 
207  in  Cumberland,  21.5  in  Monmouthshire.  22.0  in  Carmarthen 
222  in  Herefordshire,  and  25.3   in  Denbighshire.    In  seven 

'owns,  with  an  aggregate  population  of  more  than  fifteen  mil 
lions,  the  mean  rate  of  mortality  was  18.7  per  1.000;  in  142  smaller 
containing  in  the  aggregate  upwards  of  tour  and  a-half  million?,  the 
death-rate  averaged  172  per  1.000  :  while  in  the  remaining,  ami  chiefly 
rural,  parts  of  England  and  Wales,  the  rate  was  18.0  per  1,000.  In  Loudon 
the  death-rate  was  18.3  per  i.oco,  while  among  the  seventy-five  otuer  large 
towns  the  rates  ranged  trom  8.8  in  Hornsey,  11.2  iu  Waltnamstow,  ia.i  iu 
East  Ham,  12.2  in  Leyton,  12.5  in  King's  Norton,  and  12. g  in  WUlesden.  ts 
22.6  in  Liverpool  and  in  Manchester.  73  2  in  Wigau.  23  8  in  Warrington, 
24. 9  in  Preston,  and  26.6  in  Merthyr  Tydfil. 

The  153,255  deaths  from  all  causes  registered  in  England  and  Wales  last 
quarter  included  11,364  which  were  referred  to  the  principal  infectious. 
diseases ;  of  these  3,934  were  attributed  to  whooping-cough,  2,795  to- 
measles,  1.536  to  diphtheria,  1,381  to  diarrhoea.  9*5  to  scarlet  fever.  678 
to  "  fever  "  (principally  enteric),  and  95  to  small-pox.  The  mortality  from 
diarrhoea  was  equal  to  the  average,  that  from  whooping-cough  was  in 
excess,  while  that  from  each  of  the  other  principal  infectious  diseases 
showed  a  decline.  Of  the  95  fatal  cases  of  small-pox  registered  last 
quarter  15  belonged  to  Gateshead.  S  to  London,  8  to  Nottingham,  5  1o 
Felling.  4  to  Ashton-under-LvLe.  3  to  St.  {Helens,  3  to  Hull,  and  3  to 
Tynemouth. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births,  was  equal  to  143 
per  1. cod,  against  an  average  rate  of  142  in  the  corresponding  quarters  ot 
the  ten  preceding  years.  In  the  several  counties  the  rates  of  infant 
mortality  ranged  from  108  in  Middlesex,  in  in  Dorsetshire,  113  in  Bed- 
fordshire, 115  in  Surrey,  116  in  Gloucestershire,  and  117  in  Sussex  aud  iu 
Essex  to  16S  in  Cumberland.  190  in  Glamorganshire,  191  in  Monmouth- 
shire, 201  in  Denbighshire,  and  231  in  Carmarthenshire.  In  the  seventy- 
six  large  towns  the  mean  rate  was  145  per  1,000;  in  London  the  pro- 
portion was  equal  to  136  per  1,000.  while  it  averaged  149  in  the  seventy-five 
large  provincial  towns,  among  which  the  rates  ranged  from  81  in  Horosey, 
Q2  in  King"s  Norton.  95  in  Tottenham,  101  in  Great  Yarmouth,  and  103  in 
Walthamstow  and  in  Burton-on-Trent.  to  186  in  Rhondda,  188  in  West 
Hartlepool,  192  in  Grimsby,  198  in  Walsall,  207  in  Preston.  219  iu  Swansea, 
and  240  in  Merthyr  Tydfil. 

The  mortality  in  England  and  Wales  during  the  three  months  under 
notice  among  persons  aged  between  1  and  60  years  was  equal  to  an  annual 
rate  of  8.7  per  1.000  of  the  population  estimated  to  be  living  at  this  group 
of  ages,  and  was  1.0  per  1,000  below  the  mean  rate  in  the  ten  preceding 
first  quarters.  In  the  seventy-six  large  towns  the  death-rate  at  this 
group  of  ages  averaged  9.7  per  1,000;  in  London  this  death-rate  was  9  6 
per  1,000,  while  among  the  seventy-five  large  provincial  towns  the  rates 
ranged  from  3.3  in  Hornsey.  g  1  in  Walthamstow,  5.6  in  King's  Norton,  5.7 
in  Hastings,  6,0  in  WilJesden  and  in  Leyton,  and  6.1  in  East  Ham.  to  i=. 4 
in  Manchester  and  in  Preston,  125  in  Wigau,  13.0  in  Merthyr  Tydfil,  and 
14  o  in  Warrington. 

Among  persons  aged  60  years  and  upwards  the  death-rate  last  quarter 
was  equal  to  85.3  per  1,000  of  the  estimated  population  at  this  age-period. 
In  the  seventy-six  towns  the  death-rate  at  this  age-group  was  89  6  per 
1, 000  ;  in  London  the  rate  was  86.0  per  i.oco.  while  among  the  seventy-five 
other  large  towns  the  rates  ranged  from  56.1  in  Leyton.  63.7  in  Devon- 
port,  63.8  in  Bournemouth,  63.2  in  Hornsey,  71.8  in  East  Ham.  and  71.9  in 
Hastings,  to  no.i  in  St.  Helens,  no. 4  in  Bury.  115. 7  in  Manchester,  wi.j  iu 
Presi  n,  120.6  in  Hanley,  2nd  127.3  *n  Wigan. 

The  mean  temperature  of  the  air  during  last  quarter  was  slightly  below 
the  average,  the  highest  shade  readings  of  the  thermometer  varying  at 
most  stations  from  55°  to  60-,  and  the  lowest  being  about  2c0.  The  amount 
of  rainfall  measured  in  London  was  6.3  in.,  being  1.4  tn.  in  excess  of  the 
average  The  duration  of  bright  sunshine  in  London  during  the  quarter 
was  136  hours,  being  15  per  cent,  of  the  possible  amount,  and  26  hours 
les6  than  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  Loudon,  8,570 
births  and  4.^32  deaths  were  registered  during  the  week  ending  Saturday 
last,  May  21st.    The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.3.  14.9,  and  16. 1  per  1,000  in  the  three  preceding  weeks,  declined 
again  to  15.5  per  1,000  last  week.     The  rates  in  the  several  towns  ranged 
from  6.9  in  Northampton,  7.1  in  Hornsey,  7.9  in  Handsworth  (Staffs.),  8  o 
in  Walthamstow,  9  4  in  Kings  Norton,  96  in  Reading,  io.i  in  Plymouth, 
10.5  in  Croydon  and  10.6  in  Wiilesden,  to  196  in  Manchester,  20.0  in  Leed-. 
20.4  in  Preston.  205  iu  Blackburn,  20.6  in  Tynemouth,  and  21.7  in  Norwich 
and  in    Birmingham.      In    London    the  death-rate  was    15.1   per  x.ooo. 
while  it  averaged   15.6  per  1,000  in  the  seventy-five  other  large,  towns 
The  death-rate  from  the  principal  infectious  diseases  averaged  1.8  per 
1,000  in  the  seventy-six  large  towns  ;  in  London  this  death-rate  was  equal 
to  1.7  per  1,000,  while  it  ranged  upwards  to  3  4  in  Birmingham  and  in 
Leeds,  3.5  Manchester,  4.1  in  Salford,  5  1  in  Blackburn,  5.2  iu  Burn 
in  Warrington,  and  6.2  in  Brighton.    Measles  caused  a  death-rate  01  1  1 
Croydon,  1.2  in    Hull,  1.4  in  Walthamstow,   1.7  in  Manchester  aud  iu 
Leeds,   4.1   in   Burnley,  and    5.0  in   Brighton  :    scarlet   fever   of    1.5   in 
Warrington  and  1.6  in  Hanley  :  diphtheria  of  1  4  in  Merthyr  Tydfil  and 
2.0  in  Great  Yarmouth;   aud  whooping-cough   of  1.2   iD   Leeds,    1.3    iu 
Derby.  1.6  in  Grimsby  and  in  salford,  1.8  in  Bury,  2.1   in  Birmingha 
m  Coventry,  2.3  in  Birkenhead.  3.9  in  Blackburn,  and  4.6  in  WarriDgtou. 
The  mortality  from  enteric  fever  and  from  diarrhoea  snowed  no  marked 
excess   in  any  of  the  large  towns.     Gee  fa'al    ca>e  of    small-j  1 
registered  in  Nottingham.  1  in  Oldham.  1  in  Gateshead,  and  1  in  C 
but  none  in  any  other  of  the  seventy-six  large  towns.    The  Metropolitan 
Asylums   Hospitals  contained  96  small-pox  patients  at  the  end 
week,  against  104. 88,  and  99  at  the  end  of  the  three  preceding  week;  ; 
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18  dcw  cases  won                      'hiring  tlio  week.  against   11,  14,  a 
Lin(  weeks.     The   number  oi    scarlet    fevel 
i  .1  in  tlie  London  Fever    Hospital,  which   li 
1.541,  n)i-.  md  i,(  •    on   tlie  tliree  preceding   Saturdays,   bad  lurtlicr 
Saturday  1  new  cases  were 

admitted  during  the  week,  against  185,  34:,  and  139  la  the  three  preceding 
weeks.  

HEALTH    OF    SCOTCH    TOWNS. 
Duntsrt  the  week  ending  Siturday  last.  I  I  irths  and  I  ig 

death-  In  eight  ol   tlio  principal  Scotch    towns      The 

■  r'ahty  in    these  towns,  which  had  been  2    o.  i?.o  and 
o  In   the    threo    preceding    weeks,  i    again   last 

per  1,000,  and  was  -,  2  per  1,000  above  the  mean  rate  during 
ie  period  Id  the  seventy-six  large  English  towns.      Amoi 
towns  thedeath-rate*  ranged  from  1  1  cinl.eithaud  i6.s 
In  Perth  and  The  death-rate  from  the  p 

lnleclious  di  averaged  1.8  per  1,00c.   the  highest 

rates  being  recorded   in  Glasgow  and  Greenock      Tlie    ;ideail. 
tcred    in   Glasgow  included    3    which    were    referred   to    small-pox,    10 
-isles,    1    to    scarlet    fever.    10    to    whooping-cough,    and     -     to 
diarrhoea.     I  '  '•'  '"  Kdln 

burgh  ugh  and  3  of  dlan  lee ;  4  of  whoopiug- 

ick. 


--H  [DAYS. 
i  to  know  the  law  and  custom 
holiday.    1 
s  clerk  to  the  guardians  on  the  day 
ed)1 

1     -  -yinc;  such  11 
t  to  have  the  chance  ol 
-  of  deputy. 

y  law  or  regulation  on  the  point  in 
in  different  unions:  but  we  1 

■  ued  by  the  guardians  In  com- 
ilidatcd)  Order.  Jo] 

however,  be 
period  which  usually  inter- 

>rd  meetiLgs— wc  think  it  would  be 
the  permission  of  the  guardians  before 
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UNIVERSITY  OF  EDINBURGH. 

UMVKIIMTY   COIKT. 

TBB  Edinburgl  ly  Court  met  on  May  «6th.     The  minim 

March  17th  and  30th,  relating  to  the  purchase  oi  the 
Bite  of  the  old  uity  Hospital,  e 

read  and  approved.    Proposals  by  thi  ruction  of  the 

medical  curriculum  were  remitted  '->  tee  tor  cons. deration  and 

report.    Tlie  Court  appointed  Dr.  .!.  O.  Affleck  and  Dr.  Claude  li    Ker, 
Consulting      Physician      and      Medical     Superintendent     rest*- 
in    the     City     Hospital,      to     be     University     Lecturers     on     Infec- 
tive     Fevers.         Recognition      for      pun  graduatio- 
grauted    to   the    follow-iug    c\                             teachers    in    the    South 
Cape  Town:  (s)   Henry   H.   W.   Pearson.  XI. A.  (Botany, 
irdinance  16);  (2)  Arthur!                                    underOrdli 
and  Ordinance  1^,  iit'st  B.8c.  Examination 
Alex.  Brown.  It. Se.  conjointly  (Phyf 
tion  was  also  grauted  to  J   T.  M»»rrisou.    '■: 
Stellenbosch,  Cape  Colony  (Physics,  under  Ord. 
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HOSPITAL  AND  DISPENSARY    MANAGEMENT. 


THE  HOSPITAL  FOR   DISEASES  OP  THE  SKIN.  BLACKFRIARS, 
The  report  of  the  Hospital  for  the  Skin,  Blackfriars,  London, 

for    the     oar  ]  tows  thai   I  ie  ordinary  expenditure  exceeded  the 

income  by  some   £41,  while  the  am  ibered  6,736,  agalnsl  6,aoi  in 

the  preceding  year,    The  light  department   was  in  constant  operation 
and  its  1  ived,    in  the  laboratory  an  endeavour  is  being 

made  to  :u-quir»-  a  representative  collection  of  diseases  of  the  skin  for 
log  purposes.    To  render  the   Id  titution  still  more  useful  to  the 
working  pita]   Is  to  be  open  on  one  evening  bathe  week. 

ThtMiuinber.il  beds  available  Is  considered  inadequate,  and  donations 
are  asked  in  order  that  their  m  be  increased.    To  encourage  a 

feeling  of  self-dependence  and  to  relieve  a  class  oi  persons  above  the 
necessiti  >us  poor,  the  Committee,  with  the  consent  ol  its  medical  officers, 
has  determined  to  admit  such  persons  to  the  privileges  01  patients  on 
payment  to  the  hospital  funds  of  from  one  to  teu  shillings  for  lour 
weeks'  attendance. 


MEDICAL   VACANCIES   AND   APPOINTMENTS. 

VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

ABRRPEKN:    CITi     [FEVER]    HOSPITAL.-Resldeut    Thyaician.     Salary,    £100    per 

a  nn  am. 
BOUKXEMOrTH  :    ROYAL    VICTORIA     HOSPITAL.-Honorary    Medical    Officer    in 

charge  ot  Electrical  Department. 
BRIGHTON:    HOVE    AND    PRESTON    DISPENSARY.-Houae-Surgeon.    Salary,  41 0 

per  annum. 
CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL  -House-Phjsician,  resident. 

salary,  .C»0  peraouum. 
CENTRAL    LONDON    OPHTHALMIC    HOSPTTA.L.    Grav's    Inn    Roai,  W.C.-House- 

Sunteoii.  resident-.    Salary  at  tne  rate  »<f  £50  per  annum. 
DERBYSHIRE   ROYAL    LNPLRMAJRY— Resident    House-surgeon      Salary,  a*1W  per 

annum. 
BVBLTNA     HOSPITAL    FOR     SICK     CHILDREN,    South  wark.-Surgeoa     to     Out- 
pat  fonts. 
HOSPITAL    FOR   SICK  CHILDREN.  Great   Orinoni  Street,  W.C.—  Bouse-Phvsi -;ui, 

resident.    Salary.  E30  for  six  months. 
HULL    ROYAL   INFIRMARY.— Fourth  House-Surgeon,    resident.     Salary,    '.:.)    per 

ai  num. 
MANUOBA    UNIVERSITY— Professorships      of    Botany.    Physics,   Chemistry,    and 

Physiology.    Ba  lols. 

OXFORD:  RADOLIFKH  INFIRMARY  — Honnrary  Assistant  Sur^un  and  Rpeistrar. 
BOOHDALE  in  FIRMART.— Resident  Medici]  Officer.    Salary.  £100  perammm. 
EOT  HER  HAM    HOSPITAL  AND  DISPENSARY.— Assistant  House-Sureeou.     Salary, 

£8  I  per  annum. 
ROYAL  PEEE  HOSPITAL, G raj's  Tnn  Roa.l   Wf-,i)  Senior  Resident  Medical  Officer. 

Salary,  i'K'O  per  annum.      'Ji  Clinical  Assistants. 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL.— Ihml  House-Surgeon,  resident.  Salary, 

i-i  per  annum. 
SHOREDITCH:     PARISH    OP    ST.    LFOVARD.— Senior  Resident    Assistant    Medical 

Officer  at  lh*  Infirmary.    Salary.  £130  per  annum. 
SUSSEX    COUNTY    HOSPITAL  -Second    House-Sunreon,  resident.     Salary,   £60    pw 

*mium. 
VR  rOKIA  HOSPITAL  FOR  CHILDREN.  Tlte  street,  S.W.-House-Surgeon.  resident. 

Honorarium  £26  fur  six  months. 
"WESIERN    GENERAL    DISPENSARY,    Marylebone    Road— Second   House- Surgeon, 

resident     Salary,  *-■  per  annum. 
W£*f  RIDING  ASYLUM.  Wadsley.-F:fih  Assistant  Medical  Officer,  resident.    Salary, 

£110,»isiug  to  £180  per  annum. 


APPOINTMENTS. 

BiDGiBow.  G*»rg«  v.,  M  w.M  RC^.Eng.,  L.R.C.P.Lond.,  Resident  Medical  Officer  at 
toe  Throat  Hospital,  Golden  Square. 

OHASXEL  Dh  BonmtlJt.  Vivian,  M.B.,  Cb  B  Edin.,  Assistant  Director  of  Cancer  Re- 
search. JLue-paol  Unversity. 

Clarke.  J.  Jackson,  M.B.Lond..  F.R.C.S.,  Surgeon  to  the   North-west  London  Hcv- 
pi'al. 

Cooper.  W.  E..  M  R.C  «..  L.R  c.p  .  rnstr  ct  Medical  Officer  ol  theThetfoid  Union. 

CoCRT.  P.  H..  L.S  A.,  Disrn.  I  ier  of  the  Mansfield  Union. 

Haitv,  J   P.  I.,  MB.,  I'.C'fi.K.U  I..  District  Medical  Officer  of  the  Halifax  Union. 

Hates.  *.  J..I.  s  \  Loui..,  International  Quarantine  Board  of  Egypt,  posted  to  Suez 
1  Moies  Wells.  I 

BlHE,  H.  P..   M  B.Lond.,  F.RC.S.Eng    Inllrmary  and  District    Medical  Officer  of  the 
><■«  aik  inion. 

MA^kexzu    John  Alexander.  M.B..  B.Ch.Aheid.,  Resident   Medical  Officer  at  the  Old- 
ham General  Infirmary. 

Moonir,  D.,  L.R.C  PAS.  Edin  .Certifying  Factory  Surgeon  for  Coiboe  District  Couiiiy 
Durham. 

O'Koi.   V.   I.     MB..    B.Ch.,    BAO.B.U  I..  Medical    Officer    for  the  rush*ndal1    and 
V-ttftri  .       ii  spaniary   n  series.    -  «hend%U  Coastguard   station,  ana 

Medical  Atteu  uni  m  the  CustecdMl  at.  .  K  q  try  Police  Stations. 

Seville.  C    P..  V  K  Loud.,  M.R.C.s.,  Certifying  Factory  burgeon  fcrthe  Rothwell  Dis- 
trict, Cnunty  \otk. 

Sibley.  W    Knowsley,  M.D.Camh  ,  M.R.C.P..  Physician  to  the  North-West  Liwlon 
Hospital. 

SfTRFBLASD,  Q,    v..  M.D.EIm.,  F.E.C.P.,  FDya.ciin  ta  the  North-West  London  Hos- 
pital. 

Tehpletok,  Geonre.M.B.Bdin.pP.R.)    -    -  .  to t*i« North-West  London  Hospital. 

wABi  .  A.  M  .  M.D.Cantab.,  Clinical  Ass>stant  to  the  Chelsea  Hospital  for  Women. 

■     Francis   Kenneth.  MR.    B  .S  l-  i  ■  .   m  K.n.S.Knff.,    L.Tl.O.P.lfOiid      Dintrid 
M«»iical  Omoer  and    Pnhlic  Varcnalor.  Wa'sham-le-Willotva  District  cf  ti.. 
U'nion,  vice  Dr.  luignaud,  resigned. 


DIAEY  FOR  NEXT  WEEK. 


OiDinoOi.il    Society  of  G real  Britain,  2d.  Hanover  Square,  w  .  s  D  m — 
Cas.a.  cjn.muaication  by  Mr.  William  Rushton.    Paper  ny  Mr.  Leonard  Matheson. 

TUESDAY. 

Royal  Meilfcil  and  Oilrurertcal  Society.  V>.  Hanover  Sqnare.  W.,  S.snp.ra.— 

Dr.  W   P.  Hp-rinaham  and  Dr.  W.  A.  Wills:  On  the  Elasticity  of  the  A^r  a,  being  a 
lOtttr.bat  '.nt.  the  study  of  Arterial  Bell  r 


WEDNESDAY. 
Obstetrical  Society  of  London,  20,  Hanover  Sqnare,  W.,  8  p.m.— Short  com- 
munication: i>r.  .i.  M  Huoro  Kerr.  Certain  details  regaidlna  the  operation  "f 
Caesaiean  Section  in  oases  o!  Contracted  Pelvis  based  una  series  i»r  2S oases.  Papers  : 
Dr.  T.  W.  fcden  :  a  case  oi  Primary  Hydatid  Disease  (ErinriruH  ,,i  1 1  »■  i  ,iii..|ii.ni 
Tubs.  Dr.  0.  J.  CuUlsgworth  and  Mr.  H.  H  Glutton  :  Note  of  a  case  nf  Hydatids  of 
both  Oxanes,  Rit*ht  Rroad  Ligament,  Liver,  Omentum,  Mesentery,  and  other  pa.ts. 
Specimens  hy  Dr.  Lockyer,  Mr.  Bland-Sutton,  and  Dr.  Herbert  R.  Spencer. 

THURSDAY, 

Xortli-Enst   London  Clinical  Society,  Tottenham  Hospital,  i  p  m .-Clinical 

Cases. 

FRIDAY. 

Went  London  Mcdiro-Cliirnrfrical  Society,  Wesl  London  Hospital,  Hammer- 

smitn.  w.,  B.30  p. in. -Mr.  J.  Jackson  Clarke:  Oblecte  and  limits  <>r  the  surgical 
Treatment  of  Paralytic  Deformities.     Dr.  C.  H.  Fennel:  A  Paper. 
EiarynKOlOKleaJ  Society  ot    London    20,  Hanover  Square,  w.,  ,s  p.m.— CaB?p, 
mens,  etc.wi.i  be  snown  by  Dr.  S>  Clair  Thomson,  Sir.  Waggett,  Dr.  Kelsn. 
Mr  Ciesswell  Baher,  Dr.  Scanes  Si'icer,  Dr.  A.  Brown  Kelly,  and  ethers. 

POST-GRADUATE  COURSES   AND  LECTURES, 

Charing  Cross  Hospital.  Thursday,  4  p  m.— Demonstration  of  Medical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday,  4  p  m  — 
Lecture  on  Pleurisy,  its  Causation  and  Treatment. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.O.,  Thursday,  I  p.m.— Lecture  on 
Mastcid  Disease  in  Children. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street,  W.O.— Demonstrations 
will  be  given  at  4,  p.m.  as  follows:  Tuesday,  Medioal ;  Wednesday,  Surgical;  Thurs- 
day, Surgical  ;  Friday,  Eje.  Lectures  will  be  delivered  at  5.15  as  follows: 
Monday,  Diseases  nt  tup  Lymphatic  System  ;  Tuesday,  the  Treatment  of  Inebriety  In 
Relation  to  Insauity;  WedntBQay  and  Thursday,  Puke  TraciogB and thoir 4 
significance. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7.  Fitzroy  Square, 
W..  Thursday,  5  p.m.— Lecture  on  Nervous  Affections  of  the  Respiratory  System. 

National  Hospital  for  the  Paralysed  and  ispileptic.  Queen  Snuare.  W.C.— Lectures 
will  be  delivered  at  3.30  p  m.  as  follows:  Tuesday  and  Friday,  *  in  Neuritis. 

Post-Graduate  College,  West  London  Hospital.  Hammersmith  Hoad.  W.— Lectures  will 
be  delivered  at  5  p.m.  as  follows:  Monday.  Practical  Surgery;  Tuesday.  Dyspepsia; 
Wednesday,  Practical  Medicine;  Thursday,  Drugs  which  act  on  tin;  Pupil,  their 
Effects  and  Uses  ;  Friday,  Measles. 

St.  John's  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C.— Thursday, 0  If.  p.m. 
Lecture  on  Eczema. 

Bt,  Peter's  Hospital.  Henrietta  Street,  W.C.— Wednesday,  4  p.m.,  Lecture-Demonstration 
on  Cases  in  the  Wards. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  wixli 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTHS. 
Dent  -On  Thtirs.lay.  >lar  10th,  at  12,  Hayshill  Terrace.  Cheltenham,  the  njtB  ot  Ernest 

a   Dent,  M.B  .  CM  Bain.,  i  f  a  snr. 
GLEDDRN.— On  April  ISth.  at  22,  College  Street.  Hyde  1'iirk,  Sjdljer.  N.S.W.,  t lie  ivite  if 

i    MaitiandGledden.M.D.,  a  son 
Hi  i  vi   -On May 25th. at  Maylleld,  Victoria  Park,  ifanokesttr,  the  wifect  T   Alt]  tir 

He. me.  Ml),  M.K.C.l-.Lona  .  FUSE.,  ot  a  daughter. 
Turner. -On  Mav  20th,  at  Oak  House,  New  Nortn  Koad,  Huiliortfleld,  the  wife  of 

F    i  uiieiiaa  Turner.  M.B..  of  a  son. 
WEBSTEa.-Ou  May  lOIli.  at  Westlleld.   Lonsford.   Coventry,  the  wire  of    Har...l    ( 
H  ebster.  JI.h.C.S.Eug.,  li.B.O.l'.Lond.,  ot  a  daughter. 

MARRIAGE. 

Hi.  \<  KAt.L—  Ki.dk in  —  '\Iav  21tli.at  New  Itoad  Battlst  Church.  (>\ford  hv  Ilf  v  .7  Fan,, 
at S'Sted hy  H.-v  E.  B  ackad  (uncle  o[  the  hiidegroom).  VVllliani  E.  Hlae kail,  M  \' 
M.B.Oxou..  lo  Ethel  Gray,  eldest  daughter  ot  Ernest  Eldrid.  both  of  uxford. 

DEATHS. 

iiii.ii.-  On  May  21«t.  at  ll.Warknn.th  street.  Cambridge.  Thotnis  Cv"r    '14     MP 
eldest  son  ot  the  late  Hev.  T.iomaj  Greer,  MA  .  Annahelt.  county  Down    .. 
yean,  '    ' 

Moobe  —  pn  the  1-  h  inst.  at  «  arm  fold  House.  Moreton-iu-Marsb,  John  New  Mooie 
J.r  .  At  tt.u.S.,  L  S.A  ,  aged  6 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDEKTS. 


C'osiMrxicATiONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor  a  1-ai 

'lr;lhl'.   "  f  -.   I- I'-'       '  neeiT  !"■   '     ,        ,        ,,',!«    !■,,,, 

pi  'ii"  Jci  iisiL, etc.. should  he  addressed  to  the  -llan.m.T   at  inc  umce  Izfl 
Strand,  w.C,  i 

ORIOIKAI  lETIl  LES  and  LETTEES  forwarded  for  publication  are   mderttoat  to  ba 

.  f/.e  Bkitimi  medical  Joubnal  atone,  unless  the ^ 
A  tjthobs  desiring  reprints  of  1   i  idin  the  BbitisbtSiedicai   iouhnai 

are  requested  to  csmmuuicate  with  the  Maiiager,  i_n.  strand,  mi.,     receipt  of  proof. 

CoiiEEsroxDtM  ...  ink ,  ;  laothentj. 

cole  themwith  their  names— nf  course  not  necessaiu\  for  puhlical 

Cobmspokdehts  not  answered  are  requested  to  look  at  thi  i.ondente 

of  the  followuig  week.  F 

MAKUSI   BlPia    POB\l   iiPID  TO  THE    OFFICE  OF  THIS  JoUIiXAL    C.VXXOT  UNDER  A'tT 
CIRCUMSTANCES   BE   Hill  i  unipjia  i.ii 

In  order  to  at     I  [that  All  letters  on  the  iditorial  husi. 

nessof  thejouns  u.  be  addressed  to  the  Editor  at  the  oiiice  ot  the  journal  and  noi 

at  Ins  private  house. 

TELERRAfinc    I  address  ot  the   RDITOlt  o(  th.    F.RiTISn 

Che  ti  due  audress  ol  the  ma.nageu 

of  the  British  Jlnmu,  .Iuir.nalis  Jrt,.,/,,.,    ;  **" 


ll)r~ 
EDITOR,  2631,Gerrard. 


GENEBAL  i    AND  JIANAGER 

2630.  Gerrard. 


f5*  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Joubnal  are  devoted  will  be  found 
under  their  respective  headings. 

QUERIES. 

I'.R.  will  be  ghd   (o  have  a  reference  from  arty  service  niembei •-  to  a 
military  dictioc ary  eiviDg  information  as  to  technical  military 
as  is  done  by  Young's  Nautical  Dictionary  for  the  sister  service. 

South  Afeica  would  be  glad  of  any  information  with   regard,  to  the  pos- 
sibility of  bilharzia  haematobia  being  communicated   from  husband  lo 
wife,  also  as  to  whether  the  uterus  would  form  a  suitable  uidus  I 
parasite,  and  whether  it  would  be  likely  to  affect  the  ovum. 


LETTER?,    NOTKS,    Etc. 


[May   28, 


1904- 


ni  small  d 

RO8BU0 

ajlwhoinhi  Lreatiog  (or  without  sue 

is  to  the    pc 

mill  arsenic,  cold  bath 

:     .    1 

rUon  of  the  urethra  i- 
tliau  the  n  inat. 

F.  C  F.  asks  for  a  book  on  rcocot  ci  QDll-por,  with  arguments 

(or  and  aealnst  vaccination,  which  «ri  uld  !)•■  likely  in  be  useful  lor  town 

council  work 

•.*  We  are  aware  of  no  book  summarizing  the  experiences  ol  recent 

ill-pox.    The  Information  is  to  he  found  iu  the  Reports 

iw,  Liv.'i'i 1,  Bristol,  and  else 

win  1  may  be  con- 

sulted.    Yot  inure  neiier. il  Information  Dr.  Edwardes's  little  vol 

ipean   Small^p^x,  and  the  pamphlet,  Facts  about  Small-pox  and 
Vaeci     •  e  Con     11  of  the  British  Medical  Association, 

and  obtainable  at  the  offices  heie,  will  he  found  valuable. 

■  Ovarian  i 
Da.  Bidnbt  II.  Cm  Inland  Mission,   Kai  [onanl  writes 

intly  took 96 lb.  of  iiuiJ  irian  cyst.     Wouldany 

tount  of  Quid 

tapl 

A  CAWCBLLKD  TiiKET. 

k-  whether  he  can  legally  claim  1  fee  from  an  Irish  guardian 
.-. hlch  was  aftorward 
order  oi  11. ■  I      G  lardiaus.    The  patient  rel     <■    to  pay  any  fee, 

•«•  It  muy  be  possible  to  claim  and  obtain   by  law  .1  lee  from  the 
ticket,  buf    it  is   \  cry  doubtful  whether  it  would 
be  in  other  ways  desirable  to  adopt  Buch  a  course. 

■I   II  \   AJ  IKIl    PHLEBITIS 

to  treatment  of  protracted  oedema  of  both  legs 
following  phlebitis  ol  the  large  reins.    The  patient  Is  an  elderly  clergy- 

pfeebli  ilatlon.    He  wn  by  a  bicyi 
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ON 

ARTERIAL     SCLEROSIS     AND     HYPERTONIA 
THEIR    RELATION   TO    DIET    AND  TO 
THE    DIGESTIVE    SYSTEM. 

By  WILLIAM  RTJSSELL,  M.D.,  F.R.C.P.Edin., 
Afisistaut  Physician,  Royal  Infirmary,  Edinburgh. 


IN 


Pi  rniit  me  at  the  outset  of  my  remarks  to  indicate  to  you 
the  meaning  I  attach  to  the  term  "  arterio-selerosis."  Clinic- 
ally, the  word  means  a  thickening  or  induration  of  the 
arterial  wall,  perceptible  to  the  sense  of  touch,  the  ordinary 
clinical  method  of  examining  vessels. 

My  own  observations'  on  persons  who  have  shown  the 
existence  of  this  condition  during  life,  and  whose  bodies  I 
have  examined  after  death,  have  led  me  to  the  conclusion 
that  the  changes  present  are  (0  a  hypertrophy  of  the  mid. lie 
or  muscular  coat,  and  (2)  a  fibrous  hyperplasia  of  the  internal 
coat.  These  changes  are  present  in  the  radial  arteries,  and, 
more  or  less,  in  the  arteries  in  all  the  more  important  situa- 
tions in  the  body.  The  thickening  in  the  radial  arteries  is 
very  commonly  spoken  of  as  atheroma  ;  but  it  differs  from 
atheroma  as  entirely  as  other  morbid  processes  differ  from 
one  another. 

Tonus. 

In  the  next  place  you  must  bear  with  me  while  I  deal  with 
certain  elementary  phenomena  connected  with  the  arteries. 
Wc  all  know  the  word  "tone"  as  applied  to  the  radial  pulse. 
Tonus,  or  tone,  may  be  used  as  indicating,  or  as  including, 
the  actual  degree  of  contraction  of  the  muscular  coat.  There 
is  an  average  or  normal  tonus  which  in  its  sustained 
rhythmical  response  to  the  rhythmical  flow  of  the  blood 
resembles  elasticity,  such  elasticity  as  is  manifested  by  the 
walls  of  the  pulmonary  alveoli  in  stretching  during  inspira- 
tion and  retracting  during  expiration.  The  arterial  move- 
ment, however,  is  not  a  mere  mechanical  one  of  that  kind  ; 
but  is.  on  the  contrary,  presided  over  by  a  tissue— involuntary 
muscle  fibre — which  has  the  power  of  active  contraction  and. 
relaxation,  and  even  initiates  these  movements  under  the 
influence  of  stimuli  of  one  kind  or  another.  This  continuous 
and  unceasing  rhythmic  movement  of  involuntary  muscle  is 
only  seen  in  heart  and  vessels.  Emphasis  has  to  be  laid  on 
this  property  in  arteries  because  of  the  tendency  to  regard 
circulatory  phenomena  from  the  purely  physical  side — the 
heart  a  pump  and  the  vessels  a  mere  system  of  elastic  tubes. 
While  this  purely  mechanical  conception  is  applicable,  as  I 
have  said,  to  the  vesicular  movements  in  respiration,  it  leads 
to  serious  misapprehension  if  undue  prominence  is  given  to 
:t  when  dealing  with  circulatory  conditions.  In  the  consider- 
ation of  circulatory  manifestations— manifestations  which  lie 
at  the  very  foundation  of  such  a  large  part  of  our  professional 
work— it  cannot  be  too  strongly  insisted  on  that  this  active 
and  sensitive  responsive  power  of  the  living  muscle  fibres  of 
the  arterial  wall  must  be  given  a  place  second  only  to  the 
driving  power  of  the  left  ventricle. 

While  an  average  tonus  may  be  postulated,  the  average  is  a 
variable  measure,  varying  within  considerable  limits,  varying 
from  day  to  day.  and  even  from  hour  to  hour.  Some  of  the 
influences  which  determine  the  tonus  will  be  considered 
presently. 

The  next  point  is  that  the  degree  of  tonus  affects  the  lumen 
of  the  vessel.  Any  over-tonus — hypertonus  as  I  have  called 
it  elsewhere — necessarily  means  diminution  of  lumen.  You 
cannot  have  the  muscular  coat  contracting  without  a  corre- 
sponding constriction  of  the  tube  it  embraces.  This  further 
point  may,  I  think,  be  accepted  as  incontrovertible. 

Blood  Pressure  and  Heart  Power. 
We  turn  now  to  the  question  of  blood  pressure  or  arterial 
tension,  and  the  effect  which  alterations  of  tonus  have  upon 
it.  Whenever  the  question  of  blood  pressure  or  arterial  ten- 
sion is  raised  the  driving  power  of  the  left  ventricle  at  once 
becomes  the  factor  of  supreme  and  determining  importance. 
In  this  connexion  the  heart  of  average  vigour  has?  fairly  wide 
margin.  The  existence  of  this  reserve  of  force  is  fully  recog- 
nized as  enabling  the  average  organ  to  respond  to  the  strain 
of  sudden  and  of  varying  degrees  of  physical  effort.  This 
margin  of  reserve,  however,  diminishes  with  the  advance  of 
years  in  the  vast  majority  of  people.  This  is  the  explanation 
of  the  breathlessness  which  impedes  and  finally  limits  within 


narrow  bounds  the  physical  activities  of  advancing  years. 
Y'ou  must  not  regard  my  insistence  on  this  as  the  assertion 
of  a  mere  platitude,  for  I  shall  show  you  presently  that  it  has 
a  practical  significance  and  application  which  is  by  no  means 
universally  recognized. 

The  Relation  of  Toms  and  Tension. 

As  to  the  relation  between  tonus  and  tension,  there  is  what 
may  be  called  the  physiological  aspect  and  the  clinical  aspect. 
The  physiological  aspect  is  based  on  experimental  data  which 
are  doubtless  correct  so  far  as  they  go,  and  so  far  as  they  go 
they  guide  us,  but  they  do  not  cover  the  whole  ground, 
although  this  is  what  sometimes  seems  to  be  claimed  for 
them.  In  the  average  normal  or  healthy  animal  the  arterial 
tension  is  mainly  determined  by  two  factors— the  power  of  the 
left  ventricle  and  the  measure  of  contraction,  that  is  the 
tonus,  of  the  arterial  walls.  We  have  postulated  an  average 
arterial  tonus,  and  we  may  postulate  an  average  ventricle 
power,  both  tonus  and  power  possessing  a  considerable  margin. 
F.xperiment  shows  that  if  the  tonus  is  artificially  increased 
the  blood  pressure  or  arterial  tension  at  once  rises.  The 
explanation  is  that  any  diminution  in  calibre  of  arteries  acts 
as  an  obstruction,  and  requires  more  power  on  the  part  of  the 
heart  to  carry  on  the  circulation.  This  increase  of  power  is 
available  in  the  average  heart  in  virtue  of  its  margin  of 
reserve  power  in  the  first  instance.  If  continued  long  enough 
it  leads  to  hypertrophy  of  the  ventricle. 

This  broad  physiological  law.  that  if  the  arteries  contract 
the  blood  pressure  rises,  has  quite  properly  been  accepted  by 
the  clinician,  but  it  has  been  applied  with  much  too  little 
reserve  in  practical  medicine.  One  of  the  curious  outcomes 
of  this  has  been  that  there  is  often  a  want  of  clearness  in  the 
conception  of  and  distinction  between  the  terms  "  tonus  and 
tension"'  and  "tonus  and  blood  pressure."  I  certainly  fre- 
quently find  the  terms  "high  pressure'' and  "high  tension  " 
applied  to  a  radial  artery  which  is  only  unduly  thick  in  its 
wall  either  from  excessive  contraction  or  from  permanent 
structural  change,  and  the  use  of  the  term  is  justified  by  the 
argument  that  such  changes  in  arteries  lead  to  the  raising  of 
blood  pressure. 

This  brings  me  to  the  practical  application  of  my  argument 
and  it  is  this:  That,  while  the  broad  physiological  law  is 
correct,  so  long  as  you  are  dealing  with  average  people  in 
early  life,  it  is  not  true,  or  only  partially  true,  of  people  below 
average  vigour,  and  of  many  persons  after  middle  life. 

There  is,  however,  an  important  number  of  persons  in 
whom  the  physiological  law  is  strictly  and  clearly  illustrated 
through  middle  life,  and  on  into  later  life,  if  they  escape  for 
so  long  a  time  the  vascular  dangers  to  which  they  are  con- 
tinuously exposed. 

If  we  seek,  as  we  all  do,  to  interpret  aright,  and  thereby  to 
utilize  aright  the  indications  afforded  by  the  phenomena  of 
the  circulation  in  individual  cases,  we  must  keep  rigidly 
apart  the  two  factors,  (1)  the  arterial  contraction  or  tonus, 
and  (2)  the  blood  pressure,  and  yet  both  must  be  recognized 
and  estimated.  A  third  point  is  in  some  respects  the  most 
difficult ;  it  is  the  determining  whether  a  thickened  artery  is 
thickened  from  hypertonus  or  from  arterio-selerosis.  The  age 
of  the  patient  and  the  character  of  the  symptoms  help  in  the 
differentiation.  For  practical  medical  work  it  is  indeed  of 
the  utmost  importance  to  be  able  to  recognize  hypertonus. 
and  it  is  especially,  often  urgently,  important  when  we  are 
dealing  with  people  in  and  beyond  middle  life;  not  that  it  is 
confined  to  that  period  of  life,  for  it  occurs  frequently  in  early 
life,  but  adaptability,  elasticity,  and  endurance  are  greater 
then,  and  there  maybe  no  symptoms  complained  of. 

IIspebtonds  :  Viscosity. 
If  I  have  made  my  argument  so  far  clear,  it  will  be  under- 
stood that  hypertonus  in  vigorous  people  leads  at  once  to 
heightened  blood  pressure  and  raised  arterial  tension.  This 
active  response  on  the  part  of  the  heart  to  increase  of  peri- 
pheral resistance  to  the  blood  flow  may  be  continued  into  and 
beyond  middle  life.  Degenerative  changes  in  cerebral  arteries 
are  often  present — indeed,  are  prone  to  be  associated  with 
this  ready  production  of  increased  tension.  This  combination 
occurs  in  the  persons  who  supply  the  examples  of  early  cere- 
bral haemorrhage.  But  hypertonus  also  occurs  in  people 
whose  hearts  are  not  vigorous,  and  such  people  mayor  may 
not  have  degenerated  arteries.  In  them  thickened  arteries 
are  associated  with  a  low  blood  pressure,  for  they  have  no 
sustainable  margin  of  reserve  in  their  hearts.  A  temporary 
excitement  gives  increased  cardiac  action  and  raised  blood 
pressure,  but  as  soon  as  the  one  subsides  the  other  disappears. 

[2265] 
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This  point  of  the  existence  of  hypertonia  without  in 
blood  pressure  is  dealt  with  more  fully  Inter. 

These  thickened  vessels  present  another  difficulty;  tde 
thickened  artery  is  looked  upon  as  arteriosclerotic,  and  this 
is  not  uneommonly  regarded  as  a  condition  requiring  no 
further  serious  consideration— as  a  structural  change  for 
which  we  can  do  nothing. 

1  need  nol  dwell  upon  the  prevalence  of  thickened  arteries 
during  and  after  middle  life;  hut  I  desire  very  strongly  to 
impress  upon  you  the  fact  that  those  thickened  vessels  may 
owe  much  of  what  may  appear  to  be  structural  thickening  to 

what  I  have  ■ailed  hypertonOB.      Whatever  of    true  structural 

thiekenirg  may  be  present  cannot  be  removed,  but  whatever 
thickening  is  due  to  bj  pertonus  can  be  removed. 

The  acceptance  of  the  occurrence  of  hypertonns  as  I  have 
defined  it,  and  the  recognition  of  it.  either  with  or  without  a 
raised  blood  pressure,  enables  us  to  do  more  for  our  patients 
than  perhaps  the  rei  ognition  of  any  other  single  phenomenon 
in  practical  me. lien.. 

I   must,  however,  support  this  thesis  by  further  fact  and 

argument.    Take  a  pimple  and  commonly  recognized  type  ol 

the  person  wil  appetite,  the  hearty  and  Urge 

feeder,  who  pari  .  of  proteid  i 1  two  or  three  times 

a  day  and  drinks  wine,  spirit,  or  malt  liquor  regularly.    When 

a  person  of  this  type  gets  a  "  bilious  attack  "  it  is  well  known 

that  his  arterial  tens  00  1-  raised  ;   hut    this  arterial  ten 

usually,  pro  ways,  associated  with  bypertonus.    Marl. 

the  significance  of  this  latter;  it  means  that  the  heightened 
tension  is  not  due  to  deleterious  substances  acting  directly 
on  the  heart,  stimulating  it  to  more  powerful  contraction". 

with   a  consequent   over  tilling  of   the  arterial   system.      The 

primary  and  initial  influence  is  on  the  vessels.     The  arteries 
i  dated  ..r  .stimulate. i.   an.l   become    hypertonic;    this 
ii  I  cardiac  action,  which  is  in  reserve,  and  in- 
creased   tension    results.      Does    this    poinl   require    to    be 
i   truth  of  it  not  apparent  as  soon  as  it  is  ex- 
3ed  ? 

appeals  tons    the  effect  of  mercury  on  tbi 
ditionis  universally  recognized;  it  promptly  lowers  the  arterial 

tension,  not  by  acting  on  the  heart  and  diminishing  its  vigour, 

hut  by  relaxing    the    bypertonus.     1    need  not   at    present 

i  ins  effei  t.     It  is  the  power  of 

!    ing  tin-  effect  that  makes   the  .hut;  a  d  one  to 

give  in  many  conditions ;  it   is  this  winch  makes  it  epi 

'ous  in  hyperto  els  where  thebl I  pressure  is 

I,  and  where  the  heart  has  largely  lost  the  pi  iwi  r  ol 
mptly  adaptii  g  itself  to  vascular  changes, 
Pulse  tracings  of  hypertonic  arteries  and  of  the  same  arteries 
after  the  bypertonus  be    t ei  n  n  moved  Bhon  i  bat  tliere 

irked  difference  in  the  twin?  of  the  needle  ol  the 
Bpbygmograph,  bul  thai  the  hypertonic  vessel  has  a  smallei 
1  ter  than  t i  eage]  n ],,.,,  j^g  hypei  tonus  is  rel        I 

The  t  ■  illustrate  this.     In   my  ,.. 

peated  or  continued  hyp.  rtoi  ids  to  the  hyperl 

coat,  which  is  one  of  the  changes  present  iii 
arterio-sch  thai  term  . 


C    explanation 
:    the   pie 
ne  i.  [  havi 

thai   the 
in     the     bl 

■  id- 
ol 

lion,     whether 

. 
I  venture  to  think,  donbl ful     thai  thej 
hypertonui  of  arte,  ioles  and  a 

I     think. 

probable.    \\  hat  the  sabal 

hut.  whether  tie  j 


terms  of  uric  acid,  of  purins,  or  of  something  else,  must  be 
left  for  the  future  to  determine.  There  is.  however,  a  side- 
light from  which  we  c  m  t  ik.-  some  assistance.  I  reler  to  our 
knowledge  of  the  influence  of  the  secretion  of  the  thyroid 
and  adrenal  glands  respectively  on  arterial  tonus  and  tension. 

Tiik  Infu  e.nce  oi-  Blood  Conditions  on  Torus, 

The  first  point   I    have   sought   to   establish  is   the   active 
response  of  the  arterial    wall   to  impressions  and  intlu 
uhich  places  it  in  a  totally  different  position  to  that  which  it, 
occupies  if  it  is  regarded  solely  or  mainly  as  an  elastic  tube. 

The  second  point  that  blood  conditions  are  amongst  the 
influences  which  so  act  upon  the  arterial  wall — I  wish  to. 
examine  more  fully.  We  may,  I  think,  assume  it  to  be- 
generally  accepted  that  generous  feeding,  and  the  free  use  or 
alcoholic  and  malt  liquors,  lead  to  high  arterial  tension, 
especially  if  there  is  not  full,  free,  and  daily  evacuation  of 
intestinal  contents.  I  include  under  the  phenomena  of 
arterial  tension  the  importmt  part  taken  by  arterial  con- 
traction or  bypertonus.  Tnis  is  the  gross  type,  and  I  think 
it  is  more  common  in  some  parts  of  this  island  than  in 
others  ;  and  it  occurs  with  >ut  doubt  more  commonly  in  some 
classes  than  in  others.  This  typ-  is  so  prominent  that  it 
seemsto  me  as  if  other  types  were  so  overshadowed  by  it  as- 
to  be  overlooked:  and  jet  there  are  other  types,  one  of 
these  is  found  in  persons  who  are  moderate  or  even 
eaters  and  very  moderate  drinkers,  hut  who  in  later  life 
present  sclerosed  arteries,  and  from  time  to  time  an  unsafe 
measure  of  arterial  tension.  This  increase  of  arterial  tension 
is  in  my  experience  always  due  to  hypertonns.  I  have  had 
the  opportunity  of  watching  for  years  g  case  of  this  kind  in  a 
gentleman,  in  easy  circumstances,  who  ultimately  died  well 
on  in  the  seventies.  My  main  work  for  several  years  for 
this  old  gentleman  was  the  restraining  of  a  marked 
tendency  to  hypenonns,  and  along  with  that  a  cor- 
responding raising  <  f  artei  a  t  n>i  in.  The  case  illustrated 
several  points  of  great  practical  interest  :  the  tirst  I  may 
mention  was  the  marked  effect  the  bypertonus  produced  on 
the  brain.  It  is,  indeed,  the  symptoms  referable  to  tho 
eerelro-spinal  syjstem  which  often  lead  to  medical  opinion 
and  counsel  being  sought  for  in  such  cases.  The  patient 
to  whom  I  am  referring  became  unusually  somnolent 
after  meals  ;  his  speech  became  a  little  thick  and  blurred; 
hut  what   annoyed  him   most  was  that  he  began  to  spell  v, 

incorrectly  in  his  letters,  a  thing  he  had  never  done  before: 
his  g  nt  also  bi  came  ^lightly  unsteady.  In  fact  his  conditi.  n 
at  the  time  to  which  I  refer,  and  some  years  before  he  died, 
was  such  as  to  suggest  rapid  cerebral  degeneration.  1 
however,  satisfied  that  the  symptoms  wen-  din-  to  bypertonus 
ral  easels  curtailing  local  blood  supply.  I  knew  that 
Qg  and  drinking  he  was  Very  moderate,  as  judged  In- 
ordinary standards,  yet  after  careful   consideration  1   strongly 

advised  him  to  give  up  the  glass  of  claret   he  took  at  lunch 

anil  dinner.     Fortunately  my  patient  and  his  wife,  when  they 

saw  I  was  in  earnest,  at  once  fell  in  with  my  advice ;  and  we 
wore  rewarded  by  the  disappe  trance  in  a  very  short  tune  of  the 
Bymptoms  which  had  given  us  so  much 

concern  :  and  along  with  this  there  WS 

corresponding    reduction   of    hypertonua 

and  arte  m.     I   mention  this 

because  it  18  illustrative  of  a  type,  and 
because  it  was  my  privilege  to  watch 
this  patient  very  closely,  and  to  be 
allowed  to  n  living  as  I  deemed 

expedient. 


. 


There  was  in  thie      iseaverj  marked  readiness  on  the  pari 

,.f    the  arteries    to   tighten    Up  B    little,  and  foi     long  peril 

small  quantity                   im  iodide  was  sufficient  to  control 
it.     \tt.  '   the  ■  inch  a  period  there  would  be 

some  devia                   the  ordinary  austerity.  proteid 

added  to  the  dietary,  or le  small  measure  ol  alcoholic  tluid 

taken  at  lunch  or   dinner,  and   as   sure  as  this    occurred  th.  re 

threatening  of  thefonnei  symptoms.    The  total  quan- 
tity ol  ed,  of  every  rind  of  f l  taken    was 
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relatively  small :  and  the  same  was  true  of  the  amount  of 
wine  or  of  spirit.  A  more  u-gular  and  temperate  man  could 
hardly  be  found,  and  yet  he  was  constantly  threatened  with 
dangers  more  associated  with  the  opposite  habit.  How  are 
we  to  look  at  a  patient  of  this  kind:-  Are  we  to  be  content 
to  regard  him,  as  is  not  unusual,  merely  as  an  old  man  whose 
"  strength''  has  to  be  kept  up  P  This  view,  when  acted  upon, 
ends  speedily  in  disaster.  1  submit  that  this  man  showed 
in  later  life  in  a  concrete  form  what  had  been  his 
physiological  standard  during  life.  There  was  in  him 
a  physiological  barrier  to  his  being  a  large  feeder 
or  a  big  drinker.  We  all  know  such  persons — per- 
sons who  cannot  eat  big  dinners  daily,  or  take  alco- 
holic liquor  of  any  kind  regularly  save  in  small  quantity. 
This  may  have  no  more  virtue  in  it  than  the  declining 
to  do  what  experience  soon  teaches  brings  about  unpleasant 
results.  The  barrier  is  really  a  physiological  one  ;  the  organs 
c  'in  1  rned  are  not  capable  of  dealing  with  the  amount  or  kind 
of  work  thrown  upon  them,  and  auto-intoxication  or  toxaemia 
of  one  kind  or  another  results.  Fortunately  it  is  not  a  question 
of  first-rate  importance  what  the  precise  composition  of  the 
auto-intoxicant  is,  but  I  believe  it  is  of  great  importance  that 
we  should  recognize  that,  whatever  its  name,  it  has  the  power 
of  acting  upon  the  blood  vessels-  tightening  up  arterifs  and 
arterioles,  modifying  the  capillary  circulation,  and  affecting 
renal  function.  Neither  is  it  necessary  to  dwell  upon  the 
varied  symptoms  which  can  be  manifested  during  the  intoxi- 
cation. Recent  observations  suggest  that  we  may  have  to  alter 
what  has  hitherto  been  ourstandpoint  as  to  what  the  primary 
and  initial  defect  may  be,  in  some  at  least  of  our  patients.  The 
possibility  that  thyroid  secretion,  on  the  one  hand.  or.  on  the 
other  hand  adrenal  secretion,  maybe  materially  influenced  by 
the  quantity  of  proteid  in  our  food  puts  the  whole  matter  a  step 
further  back  :  for  were  this  fully  established  it  only  givesa  fuller 
explanation,  a  more  detailed  account  of  the  physiological 
steps  by  which  the  auto-intoxication  is  brought  about.  In  the 
patient  to  whom  I  have  particularly  referred  it  may  be  that 
the  small  doses  of  potassium  iodide  given  to  him  acted  by 
helping  the  thyroid  secretion  to  counteract  the  adrenal  secre- 
tion, a  too  active  condition  of  the  latter  being,  perhaps,  the 
constitutional  basis  for  the  prolonged  continuance  of  pheno- 
mena which  ended  in  arterial  thickening,  in  kidney  changes, 
and  in  a  final  upsetting  of  equilibrium  that  we  endeavoured 
in  vain  to  restore.  Be  this  as  it  may.  it  is  to  my  mind  clear 
that  it  is  primarily  to  the  feeding  and  to  the  gastro-intestinal 
tract  that  we  have  to  look  for  the  explanation  of  the  vascular 
phenomena  and  the  conditions  associated  with  them,  with 
which  I  am  dealing.  I  think  it  probable  that  the  kind  and 
quantity  of  food  taken  may  produce  evil  effects  owing  to 
deficient  thyroid  secretion ;  but  also  that  under  corresponding 
conditions  the  adrenal  secretion  may  be  over-stimulated.  I 
can,  however,  hardly  believe  that  all  auto-intoxications  follow- 
ing upon  dietetic  errors  act  through  those  special  glands, 
although  the  cases  where  vessel  changes  are  pronounced  may 
always  have  a  close  relationship  to  a  constitutional,  con- 
genital, or  inherited  tendency  on  their  part.  We  fortunately 
ran  wait  for  the  final  solution  of  those  most  interesting 
problems  ;  and  meanwhile,  we  can  move  forward. 

Htpebtont/s  without  Increased  Blood  Pressure. 
Now  I  wish  to  draw  your  attention  to  a  class  of  person  in 
later  life  who  also  has  sclerosed  arteries,  whose  arteries  still 
retain  a  measure  of  adaptability,  and  are  not  mere  tubes  re- 
taining a  degree  of  elasticity,  but  in  whom  hypertonus 
does  not  lead  to  a  rise  in  blood  pressure.  I  deliberately  dis- 
tinguish this  class  of  case,  and  it  comprises  a  large  body  of 
persons,  although  to  some  of  my  clinical  friends  my  position 
appears  to  be  heterodox.  I  am  physician  to  an  institution 
where  I  see  scores  of  old  and  feeble  people  of  the  respectable 
artizan  class.  It  is  half  a  paying  home  and  half  a  hos- 
pital. The  feeding  is  simple  and  spare.  From  my  ob- 
servations there,  as  well  as  in  other  directions,  there 
can  be  no  doubt  that  hypertonu9  occurs  without  increase 
of  the  blood  pressure;  that  is,  no  increased  sustaining 
of  the  column  of  blood  in  the  hypertonic  artery,  but  the 
reverse.  This  hypertonic  condition  of  arteries  leads  to  a 
number  of  interesting  manifestations  in  those  old  people;  it 
may  give  rise  to  insomnia  and  nocturnal  restlessness  ;  it  may 
render  an  inmate  who  was  moving  with  freedom  about  a  ward 
yesterday  unable  to  get  out  of  bed  to-day  without  being  lifted 
or  greatly  helped  by  the  nurse  ;  and  it  may  lead  to  hemiplegia 
or  to  aphasia.  When  these  things  occur  the  diet  is  carefully 
regulated,  the  gastro-intestinal  condition  is  attended  to;  drugs 
are  given  in  some  instances  to  relieve  arterial  spasm  ;  whisky 


is  given  in  some,  in  others  strophanthus.  These  cases  return 
to  their  ordinary  routine  in  due  time  as  a  rule.  The  condition 
is  most  commonly  the  result  of  gastro-intestinal  auto-intoxica- 
tion due  to  error  in  diet.  The  quantity  of  food  taken  is  not 
large  as  measured  by  ordinary  or  popular  standards,  but  it  is- 
over  the  limit  for  the  individual,  and  the  boundary  is  easily 
passed.  Practically  it  is  not  of  much  importance  what 
particular  share  of  responsibility  can  be  attached  to  the 
various  organs  for  the  production  of  the  symptoms  ; 
but  it  is  of  essential  importance  that  the  condition 
be  recognized  as  an  auto-intoxication,  caused  by  over- 
feeding or  wrong  feeding,  by  the  absorption  of  the  pro- 
ducts of  intestinal  decomposition,  or  by  the  slow  elimin- 
ating power  of  deteriorated  kidneys  ;  these  act  and  react  on- 
one  another,  and  the  two  last  can  in  a  measure  be  influenced 
by  the  first,  can  even  be  determined  by  it  The  recognition- 
of  the  condition  puts  the  remedy  in  our  hands,  although  it 
is  not  always  easy,  or  indeed  possible,  to  apply  it  thoroughly, 
owing  to  popular  ignorance  and  prejudice. 

The  interest  of  these  cases  is  not,  however,  confined  to  this 
aspect  of  them.  As  has  been  already  indicated,  the  arterial 
hypertonus  does  not  lead  to  an  increase  of  cardiac  power ;  in- 
fact,  it  is  often  associated  with,  or  followed  by,  a  definite 
threatening  of  heart  failure.  It  becomes,  indeed,  in  some  of 
these  cases,  somewhat  of  a  fine  art  to  determine  which  is  the 
best  line  of  treatment,  or,  it  would  be  more  correct  to  say,  the 
lines  of  treatment  to  adopt,  for  diet,  gastro-intestinal  condi- 
tion, hypertonus,  and  threatening  cardiac  failure  are  collec- 
tively presented  for  consideration  and  decision :  and  that 
in  persons  who  are  at  best  living  on  a  narrow  debit  and  credit 
account  from  the  physiological  or  metabolic  standpoint. 
The  ledge  is  sometimes  so  narrow  that  even  the  measures 
adopted  may  precipitate  the  end.  If  the  art  is  a  fine  one. 
is  it  not  art  growing  out  of  knowledge  which  makes 
our  work  so  attractive?  Sometimes  it  is  asked,  "Is 
the  result  worth  the  trouble?"  To  the  physician  it  cer- 
tainly is,  for  it  gives  him  an  understanding  which  is  an  in- 
valuable possession,  while  the  acquiring  of  the  skill  is  an 
education  which  moulds  every  side  of  his  professional  work. 
Other  aspects  of  the  question  I  readily  leave  for  others  to- 
determine. 

Gastro-intestinal  Disorders  Causing  Hypertonus. 
I  seek  in  the  next  place  to  refer  more  directly,  than  I  have- 
so  far  done,  to  the  influence  of  gastro-intestinal  disorder,  in- 
eluding  of  course  food,  in  causing  arterial  changes.  I  have 
referred  to  the  big  feeder  and  free  drinker,  with  his  recurring 
attacks  of  "biliousness. "and  to  the  conditionof  his  vessels.  He 
often  dies  in  coinparativelyearly  life  from  theresultof  vascular 
changes  in  his  brain  or  kidneys.  Now  this  gross  type  isreadily 
accepted  in  all  its  bearings,  but  there  is  often  a  failure  to  re- 
cognize that  there  are  minor  degrees  of  the  same  class  of 
phenomena  as  those  presented  by  it.  I  have  also  referred 
to  phenomena  of  this  nature  in  persons  with  already 
sclerosed  vessels.  The  point  I  would  now  specially  sub- 
mit to  you  is  that  in  many  persons  in  early  and  middle 
life  suffering  from  one  or  other  form  of  gastro-intestinal 
functional  disorder — some  form  of  dyspepsia  or  of  con- 
stipation— there  occurs  an  auto-intoxication  of  long  dura- 
tion, but  relatively  mild  in  its  manifestations.  It  may 
manifest  itself  by  a  variety  of  subjective  symptoms ; 
it  may  be  recognized  by  urine  reaction.  In  a  considerable 
proportion  of  cases  of  this  class  arterial  hypertonus  is  to  be 
noted.  Very  commonly  the  thickened  arterial  wall  is 
regarded  as  a  sclerosis  occuring  in  early  life,  while  as 
a  matter  of  fact  it  is  a  hypertonic  vessel  and  not 
a  permanent  thickening.  That  it  is  so  is  shown  by  the 
disappearance  or  diminution  of  the  thickening  under  treat- 
ment, a  result  which  could  not  follow  were  the  thickening  due 
to  hyperplasia  or  hypertrophy  of  the  tissues  of  the  arterial 
coats,  lam  not  prepared  to  say  that  all  gastro-intestinal 
morbid  conditions  cause  hypertonia,  but  when  they  do  I 
believe  we  are  face  to  face  with  the  first  step  in  the 
development  of  the  sclerotic  changes  which  are  so  common 
in  middle  and  later  life,  and  which  materially  determine 
the  duration  of  individual  life.  I  have  seen  vascular  de- 
generation in  persons  who  in  early  manhood  had  been 
martyrs  to  dyspepsia :  such  marked  degeneration  of  the 
cerebral  as  well  as  of  the  general  arterial  system  that  by  the 
age  of  60  years  repeated  local  brain  softenings  had  rendered 
them  physical  and  mental  wrecks.  This  in  persons  who  were 
moderate  eaters,  practical  abstainers,  and  who  neither  in 
themselves  nor  in  their  children  suggested  any  suspicion  of 
syphilitic  taint. 
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A  measure  ol  indigestion  and  constipation  rank  in  the  public 

mind  as  Buch tonploce  conditions  that  the  one  is  accepted 

as  hi  inevitable  accompaniment  of  life  in  the  present  time. 
izz  ol  mental  activity  and  strain,  ana  the  other  as 
.mis    demanding   alleviation    after   {prolonged    intervals   of 
i   by  a  dose  ol  cascara  or  of  Borne  widely-advertised 
liver  pill.     It  is  i  ietion  that  this  combination  of  con- 

ditions, common  though  it  be,  leads  slow  ly.  insidiously,  and 
anrely  to  vascular  changes  in  a  .pie. 

The  problems  surrounding  indigestion  and  i  onstipation  are 
too  large  to  be  entered  upon  fully  at  present;  they  are 
intimately  bound  up  with  the  problems  connected  with  food, 
and  tin- general  attitude  of  the  medical  and  tie- lay  mind  to 
■roblems.  It  may,  bowi  ver,  be  noted  that  the  raising  of 
the  standard  of  comfort  has,  as  has  1"  a  by  official 

returns,  led  to  a  great  increase  in  the  consumption  of  flesh 
get  all  classes.    Along  with  this  has  unfortunately  come 
the  fixed  popular  idea  thai  flesh  is  the  onlj   strength-giving 

that  it  is  the  essential  part   of  the  daily  dietary.      Now. 

then-  is  no  aestion  that  an  excess  of  proteid  food  throws  a 
-train  I  xcretory    functions,    it    does   not    as    a    rule 

rel  action;  itbe<  tmes,  in  fact,  a  potent  source 
of  aut  .-intoxication.  In  s  >m.  persona  living  on  ordinary 
and    very    Bimple     food,     yet    suffering     from     marked    and 

e  symptoms  of  auto-u  u  will  find  that 

illy  reducing  the  proteid  element  and  increasing 

bohydrate  you  remove  those  symptoms,  and  in  addition 

arterial  changes  and  remove  much  of  what 

Wished.     V. .u  ar.- often  in   such  eases  met 

with  the  cry  that  you  are  n  strength.    People  seem  to 

.    stalwart  men  who  were  to  be  found 

d   titty  years  ago  were  reared  and 

maint 1  on  carbohydrate  f I  and  milk    for  breakfast, 

aid  enppei      i   >  I  ipal  ion   was  not  then  a 

fr some  of   those  who 

remain  ation  was  not  an  early  development. 

Indigestion,  i  reeding  arc  so  interwoven 

that  we  hardly  see  their  relations  until  we  induce  some  of  our 

lit  to  a   revolution   in   their  diet  habits.     The 

reduction  in  quantity  of  the  more  pure  proteid  food  with 
an  increase  in  the  more  pure  carbohydrate  food  is 
the  change  which   has  I  ted.    The  latter-  that  is, 

the  cs  ite  i I,  is    mainly  provided  by  the  <  > 

The  true  place  for  cereals  in  a  rational  and  healthy  dietary 

I..-    recognized    in    some   measure,    if    we   can 

by  the  number  of  these  introduced  to  the  public 

within  the  last  few  yfears.    It  is,  however,  a  matter  for  sur- 

that  all  r  ise  in  supplying  us  with  novelties 

in   the   way   of  read)    or   readily  irtially 

■     supplied    by    our    friends    across    the 

otic. 
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worth  while  to  try  to  concentrate  attention  on  this  propo- 
sition and  to  bring  all    the  arguments  in  favour  of 

sh   it  as  a  recognized  principle  in 

pathology.    Instances  "were  given  of  pathologists  opposed  to 

and  of  those  uncertain  as  to  this  view,  while  those  in  favour 

of   it  would   he  mentioned   in   the  Course  oi   the  lectures.       In 

understanding  Of  what  was  meant   by 

nt    and    malignant    tumours    reference  was   made   to 

Mr.  Bland-Sutton's  discussion  of   the  subject  in  the    i 

edition  of  his  book  ..n  Tumours.     The  key  to  the  difference 

is  as  he  expressed   it,  that  "the  baneful  effects  of  innocent 

tumours    depend     entirely    upon     their     environment,    but 

malignant  tumours  destroy  life  whatever  their  situation. "  Mr. 

Bland-Sutton  describes  the  characters  of  malignant  tumours 

the    following  Ave  heads:    (i)  Infiltration,   (2)  gland 

ion,  (3)  recurrence,   (4)  dissemination    by   the   blood, 

tnietion  of  life.     If  these  characters,  which 

are  accepted  by  all,  are  analysed,  the  lecturer  thought  they 

might  be  stated  in  tabular  form  as  follow-  : 

Mani'rtttdbii 
Growth..  ...  ...  ...         Type  retained. 

1  Indefinite  -i/e. 
:        ,    1  -  semination. 
out  i-estruiut  ...  ..A  (e)  Local  infiltration. 

lination. 
[(e)  Blood  dissemination. 

Recurrence,  due  either  t.>  b.  c.  or  d. 
An  explanation  of  this  table  may  be  made  shortlyas  fob 
Malignant  tumours  follow  the  structure  of  the  tissue  or  organ 
in  which  tiny  originated,  in  the  majority  of  cases  so  closely 
that  the  similarity  ia  cjuite  recognizable,  both  in  the  primary 
and  secondary  deposits.  This  may  be  taken  as  sufficient 
illustration  of  the  view  that  they  are  modifications  of  growth. 
But  that  they  are  not  under  the  restraining  influence  that  the 
norm  1!  tissues  are.  i-  indicated  by(i  1  their  continuous  growth, 
leading  to  an  "  indefinite  size. '    Tips  local  overgrowth  many 

Call  "local  malignancy.  '  and  although  some  people  object  to 

the  latter  expression,  ii  seems  a  perfectly  satisfactory  one  to 

explain  one  of  the  ways  in   which   these  tumour-   "inevitably 

lifi  ■      (2)  By  their  cells  leaving  the  original  mac 
as  to  produce  secondary  growths  in  the  neighbourhood, 
when  the  original  mass  seems  encapsuled.    This 
meant  by"li  emination." and  the  same  breakin 

tendency    is    shown    by   (3)    infiltration   of    the    surrounding 

where  there  is    no  capsule,    and   by  (4)  dis.-emii. 
through  the  lymphatic  system,  or  (5)  through  the  vascular 
system  in  the  epithelial  and  connecti  e  tissue  types  of  1 
nant  tumour  respectively.     Recurrence  could  in  some  cases 
1  dissemination  where  a  capsule  wb 

in  others  to   infiltration   Of  the   surrounding   parts  where  the 
knife  I  1  through  the  actual  extension  of  the  tumour. 

or  in  others  to  involvement  of  glands. 

Tie    lines    of  argument  which   were  to   be   followed  Out  in 

Bupport  of  the  view  taken  by  the  lecturer  were  ind 
1     1  gradation  in  malignancy  as  shown  in  a 

1  -peciiii.  ,;  and  arranged  to  illustrate  difl 

gnanoy   in  the  same  kind  of  tumour,  tak.  n 
from  different  individuals. 

transformations    in   character,   where  a  tumour   of   a 

kind  had  ehan  inn  (Cent  to  in  n    the 

dividual. 

imbinations    of   characters  where  tumours  othi 
ut  have  -hewn  certain  cl  which  are  general!) 

believed  1  inly  to  the  malignant  forms. 

Thesi  1    w .re   gupp  rted    by  ap]  eals  to 

specimens  examine. 1  both  by  the  d  ind  micro 

ted  bj  lantern  slides  thrown  upon  the  screen;  b\ 
reference  to  published  oases,  and  by  reference  to  publi 
opinion    of  well-known  pathologists.    The  greater  numb 
the  specimens  illustrated  were  in  the  museum  of  the  R 
Surgeons  ol  Edinburgh,  some  had   been  sell 
from    other    mn.-eum-    in    Edinburgh,   and    one    from    thi 
Hunterian  Museum    in   London,     it  had  been  impossible  to 
ill  the  ground  that  might  have  been  covered,  but  it  wa- 
lloped   !  noil-  Were  s  II  111  licllt  1  V   i  1 1  list  1.1 1  I  Ve  I, 

■  in  view, 

I.     '  ii:  U)  V  II..N     IS     M   ILION  VN.    V. 

The  gradation  Beriea   specially  worked  out  were  tl 
h.ne    tumours.        The    museum    of     the     Itoyal    College    of 
ma  of    Edinburgh   is  relativelj    rich   iii   this  clai 

I    the    latter    is    also    one    which    lends    itself    to 

I. mtern  illustration. 

is  tumour-  forme  I  the  tir-t  Si  ric-  .   tin 
forma  were  shown  first  and  then  me 
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bated.  Afterwards  specimens  were  shown  which  illustrated 
in  succession  local  overgrowth,  recurrence  with  apparent 
encapsulation,  and  at  the  end  of  the  series  local  overgrowth 
with  dissemination  by  the  Wood. 

(2)  Bony  tumours  were  then  taken  up  and  were  followed 
out  in  the  same  way,  illustrations  being  given  of  local  over- 
growth and  local  recurrence,  until  the  tumours  were  reached 
which  are  usually  described  as  sarcoma,  where  malignancy 
manifests  itself  with  such  marked  features. 

(3)  Centra',  tumours  were  n<xt  taken.  These  showed  the 
easily  recognized  character  oC  myeloid  cells  not  only  in  the 
simple  forms,  but  in  others  which  had  malignant  characters, 
and  the  similarity  was  traced  on  as  in  the  previous  class  till 
the    undoubted    sarcoma    group    was    reached,     where     the 

ace  of  malignancy  was  beyond  dispute. 

In  reviewing  the  three  series,  the  lecturer  drew  atten- 
tion to  what  might  be  called  the  milder  stages  of 
malignancy,  or  halfway  characters  -namely,  local  over- 
growth, and  local  dissemination  with  the  presence  of 
a  capsule,  the  latter  being  apparently  present  before 
definite  infiltration  took  place,  although  it  was  no  doubt 
present,  also,  along  with  infiltration.  Attention  was 
also  drawn  to  the  similarity  of  structure,  not  only  of  the 
various  tumours  which  formed  each  series,  but  also  of  the 
various  parts  of  the  individual  tumours,  the  importance  of 
the  latter  point  being  that  a  tumour  which  had  some  parts 
resembling  an  innocent,  and  some  parts  resembling  a 
malignant,  tumour  showed  a  gradual  transition  from  the  one 
to  the  other,  and  not  a  mixture  of  two  kinds,  distinct  from 
one  another. 

Gradation  in  malignancy  in  other  forms  of  tumour  were 
briefly  indicated,  thus  : 

(4)  Fibrous  Tumours. — Illustrations  of  semi-malignant  forms 
of  fibrous  tumour  were  taken  from  "  recurrent  fibroid 
tumours,"  also  from  those  fibrous  tumours  which,  although 
apparently  encapsuled,  returned  locally  after  removal,  while 
their  structure  had  in  some  places  the  naked-eye  and  micro- 
scopic characters  of  an  innocent  fibroma,  bat  in  others  those 
of  a  sarcoma.  Allusion  was  also  made  to  Yirchow's  remark 
in  connexion  with  these  tumours,  where  he  says :  "It  is  a 
matter  of  great  importance  to  remember  that  the  boundaries  " 
of  what  he  calls  "tuberous  fibroma  are  not  clearly  defined 
from  th^se  of  other  tumours,  especially  those  of  sarcoma, 
there  being  undoubtedly  transition  forms  which  exist  between 
them."1 

(5)  Renal  Growths. — The  following  quotation  was  made  from 
Dr.  Kelynack's  work  on  Renal  Growths,  as  supporting  the 
possibility  of  a  gradation  series  of  renal  growths  : 

No  very  definite  line  can  be  drawn  between  the  various  forms  of 
adenomatous  growth.  They  shade  off  one  into  another.  Some, 
especially  the  "  trabecular  cystomata,"  as  they  have  been  termed,  with 
papillary  ingrowths,  are  particularly  prone  to  take  on  indefinite  growth 
and  to  manifest  malignant  characters.  This  seems  to  have  been  recog- 
nized by  several  pathologists. 

Delafield  has  pointed  out  that  sometimes  adenomata  behave  like 
malignant  growths,  especially  those  forms  which  are  very  vascular. 
As  he  well  says,  'The  adenomata,  which  run  a  malignant  course  with 
the  formation  of  mestatac  tumours,  are  often  called  carcinomata." 
Ricker  has  also  met  with  a  malignant  form  of  trabecular  cystoma.  It 
is  of  very  great  practical  importance  to  remember  that,  although  from 
their  microscopical  characters  they  might  be  considered  simple,  yet 
frequently  they  prove  malignant.  This  was  well  illustrated  in  a  case 
recently  recorded  by  W'illet. 

(6)  /Sebaceous  Adenoma. — Illustrations  of  various  degrees  of 
malignancy  in  this  type  of  tumour  were  given  in  specimens 
in  the  museum  of  the  Royal  College  of  Surgeons.  Edinburgh, 
where  the  tumours,  all  having  the  same  microscopical  cha- 
racter, showed  various  degrees  of  malignancy  from  simple 
pedunculated  forms  to  those  in  which  there  was  local  dis- 
semination and  infiltration  of  surrounding  tissues. 

(7)  Breast  Tumours. — Allusion  was  made  toProfessorHalsted's 
paper  in  vol.  xxviii  of  the  Annals  of  Surgery,  where  he  described 
a  series  of  cases  of  what  he  called  adeno-carcinoma  of  the 
breast,  which  he  showed  to  stand  half-way  between  adenoma 
and  carcinoma.  A  paper  by  Mr.  Thorburn  in  the  Illustrated 
Medical  News  f<  >r  September  14th.  1899,  was  also  referred  to  in 
support  of  the  possibility  of  finding  specimens  which  bridged 
the  interval  between  innocent  and  malignant  forms  of  breast 
tumour. 

(8)  Cystic  Tumours  of  the  Testicle. — The  opinion  of  Mr.  Eve  was 
quoted  when,  after  a  careful  examination  of  many  tumours  of 
the  testicle,  he  came  to  the  following  conclusion  :  "There  is 
no  genetic  difference  between  the  innocent  and  malignant 
cystic  tumours  of  the  testicle ;  they  are  merely  varieties  of 
the  same  form  of  tumour. "- 

(9)  M unilocular  Cystic  Epithelial  TumoursoftkeJaic. — Mr.  Eve 


was  again  quoted  as  having  come  to  a  similar  conclusion  with 
regard  to  this  class  of  tumour,  to  which  he  had  given  special 
attention,  and  the  exact  nature  of  which  we  owe  to  his  careful 
work.     He  says  : 

The  general  impression  formerly  existing,  that  all  the  multilocular 
cystic,  tumours  are  innocent,  is  entirely  unfounded.  Recurrence  has 
taken  place  in  many  recorded  cases  alter  the  cysts  have  been  opened 
and  their  contents  sponged  or  imperfectly  gouged  out Recur- 
rence sometimes  takes  place  after  the  complete  removal  01  the  affected 

portion  of  the  jaw In  completion   oi  the  evidence  showing  the 

truly  malignant  nature  of  some  of  the  cystic  tumours  I  am  able  to  quote 
the  following  case,  for  the  notice  of  which  I  am  much  indebted  to  Mr. 
1:.  W.  Parker,  who  also  gave  me  microscopic  sections  of  the  morbid 
growths.3 

(10)  Chorion-epithelioma.— Dr.  Teacher,  whose  work  on  this 
kind  of  tumour  has  entitled  him  to  speak  with  authority, 
states  in  his  monographon  the  subject : 

It  seems  at  present  impossible  to  draw  a  sharp  distinction  between 
the  simple  moles  and  the  malignant  moles  and  chorion-epitheliomata. 
either  in  respect  of  their  early  clinical  history  or  the  histological 
appearauces.i 

(11)  Tumoursnf  the  Bladder.— Mr.  Hurry  Fen  wick,  in  his  work 
on  Tumours  of  the  Urinary  Bladder,  makes  the  following 
allusion  to  villus-covered  malignant  growths  : 

On  examining  the  cystoscopy  of  villus-covered  malignant  growths,  and 
on  analysing  their  clinical  and  operative  histories,  we  cannot  avoid  the 
inference  that  they  form  an  intermediate  class  between  benign  papilloma 
on  the  one  hand  and  malignant  infiltrating  growth  on  the  other.  They 
resemble  the  former  in  their  comparative  indolency  and  in  their  super- 
ficial structures  when  they  are  in  their  earlier  stages,  whilst  they  are 
akin  to  the  latter  in  their  basal  tissues  when  far  advanced. 

In  concluding  the  exposition  of  the  first  line  of  argument 
the  lecturer  drew  attention  to  the  way  in  which  various 
workers  had  independently  come  to  a  conclusion  similar  to 
that  which  was  embodied  in  the  gradation  series  of  bone 
tumours  which  he  had  brought  before  the  audience  by  means 
of  the  lantern. 

2.  Transformation  of  Innocent  into  Malignant  Tumours. 

(a)  The  transformation  of  innocent  into  malignant  tumours 
in  the  same  person,  and,  what  may  be  considered  as  a  part  of 
the  same  argument,  (i)  the  simultaneous  presence  of  innocent 
and  malignant  growths  of  a  similar  kind  in  the  same 
individual. 

(a)  A  number  of  specimens  were  shown,  and  others  alluded 
to,  which  illustrated  this  transformation. 

(1)  Fibroma  of  scalp  becoming  malignant  (Museum  Catalogue  of 
K.C.S.Kdin.,  12,  104).  This  was  one  of  many  soft  fibrous  tumours  which 
had  been  present  from  infancy  in  this  patient.  It  had  only  begun  to 
increase  when  the  patient  was  aged  47,  but  it  had  then  grown  rapidly, 
and  had  broken  down  and  ulcerated  :  it  had  been  removed,  and  showed 
tibrous  tissue  well  developed  in  some  places,  but  in  an  early  stage  01 
development  in  other-. 

2  Cast  of  a  sebaceous  cyst  having  become  malignant  Museum  Cata- 
logue. R.C.S.Edin..  12,  71 1.  This  was  one  of  many  wens  which  had  been 
present  on  the  scalp  of  a  woman,  aged  60,  for  about  thirty  years  1  >ne 
of  these  had  begun  to  enlarge  about  three  months  before  the  patient 
sought  advice,  and  had  rapidly  involved  the  surrounding  tissues,  and 
caused  enlargement  in  the  glands.  The  case  was  inoperable,  and  the 
patient  died  in  a  lunatic  asylum,  not  long  after  having  been  dis- 
charged from  the  infirmary. 

3 1  Kpithelioma  of  the  hand   following  a  congenital  wart.      A   case 
recorded   by  Oliver   Pemberton    on    page  117  of  his  large  book  1 
ccrous  Growths.     Several  similar  ca^es  recorded  in  the  same  book  were 
also  referred  to. 

I  Melanosis  Museum  Catalogue,  R.C.S.Edin.,  12.  60  and  61).  A  speci- 
men was  shown  of  melanotic  tumours  which  had  originated  from  a  mole 
on  the  back  of  a  woman's  loin.  Several  had  been  removed,  but  with 
recurrence.  Patient  died  with  symptoms  of  diffusion  of  the  tumour. 
This  case  was,  however,  complicated  by  the  presence  of  scirrhus  of  the 
breast,  which  had  developed  between  two  of  the  operations  for  melanotic 
recurrence. 

Reference  was  made  to  Oliver  Pemberton's  statement  that  15  out  of 
34  cases  of  melanosis  which  he  had  investigated  had  developed  in  or 
near  a  congenital  mole.s 

=  I  Tumour  of  the  parotid  becoming  malignant  (Museum  Catalogue. 
R.C.S.Edin.,  17,  45.)  The  original  tumour  had  been  for  many  years  of 
small  size  but  had  begun  to  grow  a  few  months  before  the  woman 
sought  advice.  It  had  increased  rapidly,  was  removed  by  Sir  Patrick 
Heron  Watson  but  returned  in  eighteen  months.  On  section,  some 
parts  seemed  to  be  of  a  simple  and  others  of  a  more  rapidly  growing 
and  malignant  character. 

I  terine  fibroids  becoming  malignant.  Reference  was  made  to  Mr. 
Bland-Sutton's  account  of  this  occurrence,  and  the  case  described  on  p. 
1:4  of  his  book  was  quoted.  Reference  was  also  made  to  Professor  Senn's 
account  of  a  similar  case  on  p.  gi  of  his  work  on  Tumours.  Attention 
was  also  drawn  to  the  fact  that  Senn.  althongh  admitting  that  tumours 
may  become  transformed  in  character  from  innocent  into  malignant, 
was  yet  an  opponent  of  the  view  that  there  could  be  any  transition 
stage  between  them. 


1302 


Twi   Birtw      I 


SIMILARITY    OP     INNOCENT    AND    MALHiNANT    TUMOURS. 


[Jik 


I     4.    '904. 


•    Benign  adonoma  transforming  into  rectal  cancer      Reference  was 
made  to  Professor  Ball's  lecture  in  the  BRITISH  M  u  .  vol   1 

where  he  mentions  a  case  of  toil  sort. 

.1  tumour  becoming  malignant.  An  illustrative  case 
was  referred  to  which  is  quoted  In  Mr.  Hutchinson's  ArcMvel,  vol.  It, 
1 

.iddor  tumour  of    simple    nature  becoming    malignant.     What 

0  be  a  good  illustration  uf  this  is  nuotcd  by  Mr.  Fenwlck  In  his 
work  on  bl  idder  tumours,  p.  41. 

n  Instance   0!   a  simple    form  of    ncuro -fibromatosis   becoming 
malignant  was  quoted  fruni  Mr.  Alexis  Thomson      M 
; 

Illu-trations  of  (lie  simultaneous  presence  of  innocent 
and  malignant  tumours  of  a  similar  kind,  were  taken  from  tin- 
multiple  polypoid  growths  which  are  found  in  the  rectum 
.mil  ("ion.  These  might,  perhaps,  be  taken  ae  illustrations  of 
the  transformations  fmrn  simple  into  malignant  tumours  if 
the  full  history  of  the  cases  were  known.  It  is  obvious,  how- 
ever, that  it  would  be  impossible  to  Baywhethei  the  malig- 
nant Specimens  ol  such  tumours  had  been  innocent  at  first,  or 
whether  they  had  been  malignant  from  the  first,  when  it  is 
remembered  that   they  can  only  be  examined  after  death. 

icts  of  such  cases  are  recorded  in  the  Annals  of  s. 
vol.  xwi.  p.  39S.  and  in  the  Epitome  in  the  British  Medii  ll 
JOUBM  VL  for  April,  1 

•  mhination  of  Characters. 

The  in    certain    otherwise   apparently  innocent 

tumour-,  ol  characters  which  are  usually  believed  to  belong 

only  to  malignant  tumours.    Such  characters  are  (a)  local 

overgrowtl  oca]    1   d  il  infectiveness.    of  these 

the    lir-t    had    been    illustrated    in    the  gradation    series,  the 

1  wa9  undoubted,  but  had  nut  been  generally  appreciated 
iii  its  bearing  on  the  present  subject,  while  the  third  might  be 
open  to  question. 

EineneM.— (1)   Ruptured   dermoid    cysts   pro- 

ducin-  rmoids  tliroughout  the  peritoneal  cavity. 

Mr.  Bland-Sutton  describes  such    cases    one  especially  was 

referred  to — on  page  418  of  his  book  on  Tumours. 

(2)  Leaking  parovarian  cysts  spreading  warts  all   over  the 

ty,   which  subsequently  disappeared.     These 

also  are  described  by  Mr.   Bland-Sutton  on  page  469  of  his 

A  specimen  lrom  a  case  of  the  kind  operated  upon  by 

M  r.  1  aird  was  exhibited,  where,  eight  years  ago,  when  such  a 

u.is  removed  the  whole  pelvic  peritoneum  was  found 

studded  with  warts,  hut  where  the   piticiithad  recovered  and 

was  now  well  without  any  symptom  of  trouble. 

Venereal    Harts. — The    lecturer   alluded    to  his  paper 

-hed    in    the    Journal   of    Pathology,     1S96.    wliere    he 

t  forward  arguments  to  show   that  venereal  warts  are 

onl         us    form   of  innocent    tunmur,   and   he  also 

referred    to    drawings    in    the   museum    frmn   a   case   where 

a  transferred  fp.m  the  anus  to  the  penis  by 

there     having     been     apparently    no     history    ol 
1    of  any  kind,  and  certainly  no  such  di 
ent. 

tL'mii-    tumours    in    dog  had    been 

e,i  by  I  >  r .  VVashbourn,  Dr.  White,  and  others  were  con- 
be  illustrations  ol   1    imilar  phenomenon. 
1  h  1    ol  an  abdominal   wound   by    ini 

1  d  by  Mi .  Bland-Sutton  on 

p.  239  of  Ins  1 k  Beemed  to  be  a  further  illustration  of  the 

dn  tumour-  which  wereother- 
•imple. 

\-  an  di  ■  tie  ral  infective  neu 

of  an  innocent  tumour,  attentii  1  iwn  to  what  has  been 

■  ral  thyroid  malignancy,  where  apparently  innocent 

f  the   thyroid   had   1 D   associated   with    multiple 

rs    111    tie  The   secondary  deposit* 

ol  malign  e   itructure 

our  ol  the  original  thyroid  tumour  seemed 

lefrom  that  ■  ■(  an  inn nt  turnout 

iiiy  be  proved  that  in  snch  cases  the 

it  really  not  urn nt  but  mal 

-    v  would  only  shift  this  pi 
mi       orn  the  third  line  1  f  arg 

I.  lek 

al  Inlectl .  ■  nesa  ol  c<  rtaln  • ; 

'«  lelllil- 

■I  uiee-  whli  li  p.  rmitU  d     f  thi 

cells  in  tie  pportunit)  ng  on  to  a 

1  tie  n  ol  ■  which  they 

op.     it  w  is  thi  u  hi  1    hi  to  1  insid<  r  sucl 
along  with  thoi  nation  which  bad  already 

1  i-n  pointed  "Hi  1-  ■  1, , 


t 


of  connective-tissue  tnmour.  From  the  fact  that  these  con- 
nective t  issue  tumoura  were  embedded  in  the  tissues  it  was  not 
difficult  to  see  that  if  they  manifested  this  character  of  local 
dissemination  it  was  in  spit9of  there  being  less  facility  for 
it  than  in  thi  epithelial  tumours  in  question.  Consequently  a 
greater  degree  of  malignancy  1  ■  r.-upposed  in  them 

than    v  nt    in   those   locally    contagious    superlicial 

epithelial  tumours. 

attention  was  drawn  to  the  fact  that  in  each  line  of  argu- 
ment evidence  had  been  brought  forward  from  many  different 
and  independent  observers;  and.  further,  that  the  three  lines 
1  argument  mutually  supported,  one  another.     It  was  there- 
fore considered  right  to  conclude  1 

1.  That   in ent  and  malignant    tumours   are  essentially 

similar  to  one  another. 

2.  That  both  forms  of  tumour  might  equally  he  considered 
Be  to  growth  broken  free  from  normal  restraint. 

CONCLISIO.NS. 

A  plea  was  then  made  for  accepting  these  conclusions  with- 
out tear  of  the  deductions  which  naturally  followed  from 
them.  The  lecturer  belii  ved  that  many  pathologists  had  not 
the  courage  of  their  opinions  in  regard  to  this  question, 
-e  the  conclusions,  if  logically  carried  out,  Beemed  to 
antagonize  many  of  the  views  which  might  be  called  fashion- 
able at  the  present  time.  He  ventured,  however,  to  indicate 
some  of  these  deductions  as  follows : 

(nThat  every  type  of  tumour  has  associations  with  ma- 
lignancy, no  class  being  exempted.  The  geneial  principle, 
however,  might  be  stated  that  the  more  highly  organized 
and  formed  the  tissue  of  a  tumour,  the  more  it  belonged  to 
the  simple  class,  and  vice  versa.  All  forms  of  connective- 
tissue  tumours  seemed  to  converge  to  the  round-celled 
sarcoma  type,  and  all  forms  of  epithelial  tumour  to  converge 
to  the  encephaloid  cancer  type,  there  being,  however,  many 
tumours  which  were  quite  characteristically  malignant 
although  considerably  removed  from  the  extreme  malignant 
.-tincture. 

Attention  was  drawn  to  the  difference  that  exists 
between  the  behaviour  of  the  developing  cells  of  a  tumour 
and  that  of  an  embryo,  although  under  the  microscope  their 
appearance  might  be  indistinguishable.  The  caution  was 
therefore  thrown  out  that  mere  structure  did  not  necessarily 
hide  ate  clinical  behaviour. 

V  With  regard  tc  the  etiology  of  tumours,  the  general 
principle  was  enforced  that  no  theory  of  tumour  growth 
could  be  considered  satisfactory  which  would  not  apply 
equally  to  innocent  and  malignant  tumours.  The  bearing 
ol  this  on  the  parasitic  and  other  theories  was  shown. 

(4)  With  regard  to  treatment,  it  was  pointed  out  how  the 

\  :ew  as  to  the  similarity  of  ail  formsof  tumour  would  put  the 

on    his     guard,    while    the    views    of    those 

pathologists   who  held  that  certain  kinds  of    tumours  were 

lily  innocent  would  have  an  opposite  effect     Further, 

with  regard  to  the  search  for  a  cure  for  cancel,  it  was  shown 

how  the  view  of  abnormal  growth  was  consistent  with  many 
apparently  inexplicable  statements  as  to  the  behaviour  of 
malignant!  growths.    Tims  it  made  it  more  easy  to  understand 

that   the  life  ol  the  tumour  cells  might  be  more  precarious  in 

some  ways  than   those  Of   the  normal  tissues,  and  thus   that 

ineoUS  subsidences    might   occur,   or,   again,    that  the 

cells, ,1   tumours  might  be  injured   by  toxin-,       rays.  . 

by  mental   influences.      The  lecturer  thought  that  mental 

influence  might  explain  the  effect  of  many  vaunted  cancer 

cures,  all  proo  ibly  useless  in  themselves  except  bo  far  as  they 

t  affei  t  the  mind  of  the  Buflerer. 

5 '  W  ith  regard  to  the  Influence  of  this  view  on  olassifica- 

ti if  tumours,   thi  was    expressed    that    it    was 

undoubtedly  best  to  divide  tumours  primarily  according  to 

the  tj  pe  ol  tissue  or  organ  from  which  thi  nd  In  eai  h 

indh  idmiis  according  to  the 

incy    winch    they    manifested.      In   cataloguing  the 

iena    in  the    Royal  College  of   Burgeons   •' 

Edinburgh  the  lecturer  had  adopted   this  met). 0,1.  an  |  w 

coin  in.  e.|  1h.1t  although  from  the  ab>i  n  e  or  imperfection  of 

clinical  histories  the  proper  position  of  the  tumours  was 

often    difficult   to    determine,    the    results     were    much    more 

I    as  a   help  for  clinical  work  than  those  given  by 

any    other    method    of    arrangement    with    which    hi 

ted. 

K11 
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THE   OBSTETRIC    SATCHEL:    A    PROBLEM  IN 
ASKPSIS. 

By  .1.  \V.  BALLANTYNE,  .MP.,  F.R.C.P.E., 
Examiner  in  Midwifery,  University  01  Edinburgh. 


The  speed  of  a  tleet  of  ships  is  the  rate  at  which  the  slowest 
vessel  in  that  Beet  can  sail.  The  measure  of  the  strength  of  a 
defence  is  found  in  its  weakest  point.  The  degree  of  immunity 
from  septic  infection  in  obstetric  practice  depends  upon  the 
completeness  of  the  aseptic  precautions  adopted;  the  pre- 
caution which  fails  determines  the  quality  of  the  success  of 
the  prophylaxis.  If  the  fleet  is  to  sail  faster  it  is  useless  to 
accelerate  the  swift  cruisers  and  destroyers  to  thirty  knots 
while  the  other  vessels  can  "lily  do  fifteen  or  eighteen  ;  if  the 
defending  wall  is  to  stand  sure  it  is  the  weak  part  that  re- 
quires to  be  strengthened  and  not  the  strong  :  and  if  obstetric 
asepsis  is  to  be  perfect  it  is  the  defective  detail  that  must  be 
corrected.  To  condense  this  wide  argument  down  to  a  single 
point  :  I  am  hesiUting  about  the  adoption  of  rubber  gloves  in 
obstetric  practice  because  I  am  not  sure  about  the  state  of  my 
midwifery  bag.  The  meaning  of  this  somewhat  cryptic  state- 
ment will  become  clear  as  the  discussion  advances. 

To  understand  the  position  of  aseptic  midwifery  at  the 
present  time  it  is  necessary  to  cast  a  glance  backward  :  it  need 
not  be  a  long  look,  but  it  is  essential.  In  1S67  a  new  word 
began  to  be  seen  in  the  medical  literature  of  the  day:  that 
word  was  antiseptic.  It  was  not  truly  a  new  word  (new  things 
being  altogether  rare  things  in  this  world  now  so  old),  but  it 
began  to  carry  to  the  hearer's  mind  a  new  idea  and  to  have 
new  and  beneficent  associations.  It  was  really  an  old  word, 
for  it  was  in  use  as  far  bick  as  1751  in  the  sense  of  "anti- 
putrescent " ;  we  canread  in  the  Gentleman's  Magazine  ot  that 
time  that  "acids  per  se  are  most  powerful  antiseptics."  It 
was  employed  figuratively,  also,  as  something  preventing 
moral  decay;  and  Thomas  Carlyle,  in  his  Latter-day 
Pamphlets,  published  in  1850,  characterized  certain  indi- 
viduals as  "not  divine  men,  yet  useful  antiseptic  pioducts  of 
their  generation,"  a  characterization  which  we  obstetricians 
might  well  strive  to  earn  for  ourselves.  Be  this  as  it  may,  in 
1867  Lister  published  his  articles  on  A  New  Method  of  Treat- 
ing Compound  Fracture  and  On  the  Antiseptic  Principle  in 
the  Practice  of  Surgery,1  and  launched  the  word  afresh  on  its 
voyage  down  the  stream  of  time  with  a  new  significance 
attached  to  it.  I  need  not  relate  how  Lister  had  grasped  the 
all-important  result  of  Pasteur's  research  on  the  microbic 
causes  of  putrefaction,  "a  secret  wrung  from  Nature's  close 
reserve,"  and  had  translated  it  into  the  practical  everyday 
work  ol  the  surgeon ;  the  marvel  of  thirty  years  ago  has  be- 
come the  commonplace  of  to-dav  and  requires  no  re-telling 
by  me.  It  is  well,  however,  for  us  to  remember  that  during 
the  decade  that  followed  Lister's  discovery  surgeons  relied 
upon  the  antiseptic  rather  than  upon  what  we  now  call  the 
aseptic  principle  in  their  management  of  wounds  ;  the 
microbes  that  ventured  near  the  operator  perished  (or  were 
supposed  to  perish)  in  the  noisome  spray  or  were  killed  by 
strong  carbolic  lotions  in  the  incision,  and  the  tissue  of  the 
wound  themselves  did  not  always  escape  the  fate  prepared  for 
the  invading  hordes  of  bacteria. 

In  the  year  1868  carbolic  lotion  was  being  employed  in 
i.lasffow  for  the  washing  out  of  the  uterus  in  puerperal 
septicaemia,  as  we  learn  irom  Professor  J.  G.  Wilson's  short 
note  in  the  Glasgow  MedicalJournal  (i,  p.  322,  1869),  and  about 
the  same  time  Bisehoff  paid  a  visit  to  Lister  and  took  back 
with  him  to  Basel  the  idea  of  obstetric  antisepsis.  In  1870 
Stadtfeldt  of  Copenhagen  systematized  the  new  plan  of 
conducting  midwifery  cases,  and  it  is  worth  while  remember- 
ing that  the  Danish  obstetrician  emphasized  personal  dis- 
infection, the  washing  of  the  hands  in  carbolic  lotion,  and 
the  daily  bathing  of  the  genitals  with  the  same  during  the 
puerperium,  as  well  as  the  employment  of  vaginal  douches. 
Although  this  was  so,  yet  there  can  be  no  doubt  that  during 
the  ten  or  fifteen  years  that  followed  1870  the  outstanding 
feature  of  the  treatment  was  the  postpartum  and  puerperal 
vaginal  douche.  As  we  now  know,  this  was  not  so  essential  a 
part  of  obstetric  antisepsis  as  was  thought,  and  was  founded 
upon  imperfect  knowledge  of  the  bacteriology  of  the  vagina 
and  uterus  ;  more  than  this,  it  became  in  the  hands  of  some 
a  real  danger.  Nevertheless,  much  good  was  done  by  the  new 
departure  in  the  management  of  midwifery  cases,  how  much 
Sir  (then  Dr.)  Halliday  Uroom  demonstrated  in  a  paper  which 
he  read  before  the  Edinburgh  Obstetrical  Society  in  Novem- 
ber, 1880;-  the  mortality  in  obstetric  practice  fell  rapidly  and 


the  morbidity  also  decreased,  sure  indications  of  the  success- 
of  any  method  of  treatment,.  Still  better  things,  however, 
were  yet  in  store  for  the  parturient  and  puerperal  patient. 

Asepsis  is  a  newer  and  a  better  thing  than  antisepsis,  for 
prevention  is  better  than  cure,  and  is  very  much  better  than 
a  cure  that  brings  dangers  with  it  inherent  in  it.  In  a 
sentence,  it  is  better  to  prevent  the  access  of  pathogenic- 
organisms  to  the  uterus  than  to  pursue  them  there  with 
strong  antiseptics,  which  seriously  reduce  the  vitality  of 
the  uterine  tissues  themselves  and  may  do  harm  also  in 
other  ways.  Chielly  through  the  painstaking  investigations 
of  the  Germans  a  knowledge  of  the  bacteriology  of  the  genital 
tract  from  uterine  fundus  to  vulva  was  built  up  during  the- 
last  two  decades  of  the  nineteenth  century,  and  the  informa- 
tion thus  obtained  is  being  applied  to  the  elaboration  of  a 
more  perfect  system  of  dealing  with  the  risks  of  septic 
infection  in  labour  and  the  puerperium.  Under  normal 
circumstances  the  uterine  interior  in  pregnancy  and labour 
is  sterile;  the  cervical  plug  of  mucus,  while  it  does  not  kill 
bacteria,  makes  it  at  any  rate  difficult  for  them  to  pass  in  : 
by  a  germicidal  action  of  the  vaginal  mucus,  and  possibly  by 
other  protective  mechanisms  of  a  more  complex  kind, 
microbes  introduced  into  the  vagina  from  without  are 
rendered  innocuous;  the  gush  of  liquor  amnii— practically 
a  normal  saline  solution— which  takes  place  at  the  close  of 
the  first  stage  of  labour,  and  which  is  to  some  extent  repeated 
at  the  end  of  the  second,  helps  to  wash  away  any  microbes 
which  the  vaginal  mucus,  perhaps  becoming  scanty,  has 
(ailed  to  kill  ;  and  finally,  the  placenta,  like  a  huge  sterilized 
sponge,  sweeps  through  the  passages,  carrying  clots,  shreds 
of  membrane,  meconium,  vernix,  and  all  such  putrescible 
matters  before  it.  Outside  the  vaginal  orifice,  however,  a 
very  different  state  of  matters  exists ;  there  are  congregated 
multitudes  of  pathogenic  and  pyogenic  organisms  which  may- 
be carried  in  on  examining  finger,  on  instrument,  and  on 
douche  nozzle  :  near  the  anus  in  particular  there  lurks,  in  all 
probability,  the  bacillus  coli  communis,  more  to  be  feared 
in  its  later  developments  than  all  the  rest,  because  not 
vulnerable  to  the  antistreptococcus  serum. 

As  soon  as  the  new  conception  of  the  bacteriology  of  the 
genital  tract  in  labour  began  to  become  the  common  posses- 
sion of  obstetricians,  so  soon  the  methods  of  management  of 
parturient  patients  began  to  undergo  revision.  The  idea  of 
a  genital  tract  sterile  in  its  upper  (uterine)  part,  with  self- 
protecting  microbicidal  mechanisms  in  its  middle  (vaginal) 
portion,  and  with  a  lower  (vulvar)  pirt  swarming  with 
dangerous  micro-organisms— this  idea  revolutionized  obstetric- 
practice.  If  mischief  had  its  abode  outside  the  vagina,  then 
it  behoved  the  obstetrician  to  keep  it  there  or  to  remove  it 
further  off.  It  was  obvious  that  the  examining  finger  of  the 
attendant  passing  in  and  out  over  the  vulva  might  carry  in 
bacteria  with  it.  These  might,  it  was  true,  be  rendered 
innocuous  in  the  vagina,  but  there  was,  of  course,  a  limit  to 
the  microbicidal  powers  of  that  canal,  and  there  was  no  cer- 
tainty that  in  the  uterus  any  protective  mechanism  at  all 
existed.  The  same  conclusion  applied  to  instruments  or  to- 
the  douche  tube  introduced  over  the  vulva.  The  finger, 
douche,  or  forceps  blade  might  all  be  aseptic  when  they  reached 
the  vulva  and  might  yet  be  contaminated  by  contact  with  the 
skin  over  the  perineal  body  and  at  the  sides  of  the  pudenda. 

The  attention  of  the  careful  obstetrician  was  now  concen- 
centrated  upon  the  vulva.  Thorough  cleansing  of  the 
external  genitals  and  surrounding  parts  from  belore  back- 
wards began  to  take  the  place  of  importance  formerly 
occupied  by  the  vaginal  douche  ;  soap  and  water  and  an  anti- 
septic lotion  (sublimate,  carbolic,  lysol,  creolin)  were  brought 
into  operation,  and  special  care  was  taken  to  remove  sources 
of  danger  from  the  neighbourhood  of  the  anus.  Further,  the 
obstetrician,  when  introducing  his  fingers  or  any  instrument 
into  the  vagina,  was  careful  to  hold  aside  the  labia  so  as  to 
avoid  contact  therewith.  The  number  of  vaginal  examina- 
tions was  also  reduced  to  a  minimum,  and  careful  abdominal 
palpation  in  great  measure  replaced  the  vaginal  touch.  All 
these  precautions  are  wise,  and  must,  to  my  mind,  be  in  no- 
way altered  :  they  are  essential  to  the  safe  practice  of 
obstetrics.  Further  developments  of  the  aseptic  system  soon 
appeared.  More  and  more  rigid  methods  of  hand  steriliza- 
tion were  adopted,  culminating  in  the  wearing  of  rubber 
gloves,  and  the  care  of  the  finger-nails  was  made  almost  a 
science.  In  maternity  hospitals,  at  any  rate,  and  to  some 
extent  in  private  practice,  the  boiling  of  instruments  before 
their  introduction  into  the  vagina  and  uterus  became  a 
matter  of  routine.  Operating  coats  began  to  be  worn,  ana  in 
this  connexion  I  may  say  that  since  about  1894  or  1S95,  wnen 
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I  commenced  wearing  an  ovariotomy  apron  at  my  private 
1  have  used  this  precaution.  In  all  these  ways  the 
technique  of  obstetric  asepsis  was  elaborated  and  established. 
Now,  having  very  rapidly  and  cursorily  enumerated  the  pre- 
cast) ns  usually  taken  at  a  rnidw  at  the  j 
time.  1  may  proceed  to  discuss                tion  ol  the  midwifery 

midwifery  bag  is,  to  my  mind,  the  weak  point  in  the 
ric  defence  "f  the  woman  in  labour  against  the  assaults 
of  sepsis.    The  bag  is,  indeed,  no  wi  rs  ago, 

in  son  -  it  is.  perhaps,  a  little  better:  but  in  i  t£ 

lution  it  has  not  kept  pace  with  the  progress  of  the  technique 
and  armamentarium  of  modern  ■  ■-.    While  danger  has 

been  largely  excluded  from  many  directions,  the   midwifery 
■  II  brings  it  to  not  a  fen  cases  aent.     Edgar 

the  ordinary  obstetric  leather  bag  which  has  been 
from  one  ease  t.>   another,  in   cabs   and  street  ears,  which  of 
sitybas  had  its   interior  soile.l  by  bloody  fingers  and 
instruments,  green  soap,  ergot,  or  other  drugs,  has  no  place 
in  the  lying  I  age  of  aseptic  surgery." 

strong,  but  I  do  not  think  they  overstate  the 
Some  years  ago  the  contrast  betw.en  the  aseptic  pre- 
cautions I  was  adopting  for  abdominal  ind  other 
-■ieal  procedures  and  those  with  which  1  wascon- 
:  at  an  instrumental  delivery  began  to  come  home  to 
me  with  some  force;  and  it  was  not   long  before  I  began  to 
try  to  briii.                                    eases  more  into  line.     It  was 
comparatively  easy  to  approximate  the  protective  procedures 
in  most  of  their  details ;  but  I  still  found  myself  starting  off 
jay,  an  1  t  iriotomy,  with  all  my  instruments,  swab 
■    res  sterilized  and  in  a  metal  sterilizer,   while,  when  the 
craniotomj             ime,  I  picked upmy 
bag  and  trusted  that  I  should  be  able  to  sterilize 
ntents  at  the  patient-  house, 
not   think  my  methods  differed  much,  if  at  all,  from 
in   use   by  my   medical   brethren  :  but    in   obstetrical 
are.    and   more  especially  in   that          I       many,   there 
to  be  indications  that  the  conscience  of  the  profes- 
sion was  being  exercised  about  the  safety  of  the  midwifery 
ne.n  use.     ,\s  f,-,r  back  as  1890  "Professor  Sin 
the     Edinburgh     Obstetrical     Society    a    Ger- 
man   midwives     obstetric     bag,     in     which    there     was    an 
pt    to    overcome    some    of    the    more   obvious  risks;' 
'  -"    ted    to     th                 l8chaft     fur 
:;e    unl    GynSkologie    in    Berlin    his   obstetric 

andgynai logical  operating  1  ining  a  metal  carrier 

which  could  be  sterilized.      In  18 
von  Herff  brought  out  a  Bomewhal  ostrument- 

of  aluminium,'  and  Fehlinga  midwifery  bag  \Oebttrt»- 
'lie  metal  about  time.'    Towards  the 

iSnberg  described  hi 

I    like  a   portmanteau,  and   covered   with  canvas" 

Octobi      I     ist  yeai  j)  Dr.  R.  de  Beigneux 

hi  aseptii  !i    ti„. 

iz  d'le  hac-   in 

ind  in  the  fine  work  1 
Nch  York,  published  a  few  months 

midwiferj  I  louble 

bevarioo     DStrumenta  in  1 
■  turn  immediately. 

following  in  the 
iny  and  \i;e  rica.     \t   | 

in  the 

I   mm.  the,,  it  was  exchanged  for 

it  with  a  detachable  and  washable  lining    a 

doubl  when  I  remember 

1  some 

m  j  trumei 

Itlol). 

'  a  big 

Wk,  1 

U  h  .  t    1 1  , 


be  modified   wit 
shall 


■ 
n  the  bag 


Bcription  is  to  be  found  in  Edgar's  Prarti,  .Kip.  502), 

and  1  need  only  refer  to  its  general  characters.  The  bag  con- 
•  -entially  of  two  trays  or  vessels  with  a  leather  cover 
of  1  portmanteau  shape  fitting  over  them  both.  The  trays 
an-  ,.f  sheet  iron,  enamelled  in  white;  one  of  them,  the 
female,  is  .shallower  than  the  other,  but  slightly  longer  and 
broader,  and  in  it  the  dee]. er  but  shorter  ami  narrower  male 
tray  rest-  when  the  bag  is  ready  for  transportation.  The 
male   tray  does  not  pass  entirely  within  the  female,  a  small 

I  eing  left  in  the  latter,  in  which  is  a  canvas  tray  for  the 
accommodation  of  the  idass  ware  of  the  bag.    The  deep  male 

ontains  the  obstetrician's  operating  coat  or  apron,  his 
douche,  Ins  dressings  (iodoform  or  sterilized  gauze,  etc.),  and 
his  instruments  (forceps,  scissors,  needles  and  ne.  die-holder, 
eti  .  Over  the  two  metal  trays,  fitted  together  as  above, 
there  i-  passed  the  leather  skeleton  of  a  portmanteau  of  an 
extinguisher  shape,  and  the  whole  is  held  together  by  two 
stroDg  straps.  The  bag  is  18  in.  long,  by  9  in.  high  and  8  in. 
wide,  and  11  weighs  when  empty  between  10  lb.  and  1 1  lb.  I 
may  add  that  the  instruments  and  other  things  in  the  deep 

re  contained  in  small  canvas  bags.  The  bag,  without 
the  canvas  tray,  cases,  and  content -.  can  be  obtained  through 
instrument   makers   on   this  side  of  the  Atlantic  for  about 

.Now,  it  seemed  to  me  that  the  principle  upon  which 
Professor  Edgar  had  proceeded  was  perfectly  sound.  The 
bag  as  a  whole  was  simple;  it  did  not  contain  the  elaborate 
implex  arrangements  sometimes  seen  for  holding  tin- 
various  parts  of  the  armamentarium.  It  was  also  sterilizable 
by  boiling  in  all  its  part-  except  the  .over  :  and  it  cot  - 
of  trays  in  which  the  various  instruments  might  be  sterilized 
beforehand  or  at  the  confinement.  Further,  ii  had  a  sufficient 
resemblance  to  the  ordinary  bag  not  to  offend  against  the  con- 
ventional. It  appeared  to  me  that  if  it  could  be  made  lighter 
and  cheaper,  and  if  a  washable  cover  could  be  devised  for  it, 
there  was  the  possibility  of  obtaining  a  bat:  which  might  be 
useful  t..  the  general  practitioner  and  specialist  alike,  and  yet 
fulfil  all  the  requirement-  of  the  strictest  aseptic  reizimen. 
ly  ]  asked  Mr.  Young  to  make  for  me  the  model 
which   I  now  exhibit. 

In  the  first  place  it  Beemed  to  me  that  it  was  necessary  to 

give   a   name   to   the   new   bag   which   would  denote  that   it 

differed  essentially  from  the  old  one.'    I  therefore  propose 

that   the  name   "obstetric   satchel  "'  be  Bet  aside  for  any  lorm 

terilizer    contained   -within    a   washable  or   leather 

cover,  while  the  old  name  "  midwifery  bag"  be  retained  for 
tin-  ordinary  bag  closing  with  a  lock  or  clasp.  The  word 
••satchel'  has  already  been  used  in  several  slightly  different 
senses,  as  any  1  k  or  other  means  ol  carrying  books 

..r  papers,  and  there  is  no  violent  dislocation  of  its  significance 
in  employing  it  in  the  way  I  sue 

[n  the  second  place  it  was  obvious  that  the  satchel,  if  it 
were  to  become  anything  else  than  the  appanage  of  the 
a-  consulting  physician,  must  be  procurable  at  a  lower 
price,  and  this  suggested  whether  the  material  of  the' 
might  not  be  advantageously  altered.  Cheaper  and  lighter 
were  tl  da   which    woe   present    in    my  mind.     Alu- 

minium occurred  to  Mr.  Young  and  myself:  but  this  metal,  al- 
thoughlight,  has  the  disadvantage  that  it  requires  to  be b< 

out  into  the  form  needed  for  the  trays,  as  it  cannot  be  -.■' 

together  easily,  and  this  would,  ol  course,  increase  th. 
Coppei  was  thought  of,  but  was  abandone  1  on  account  of  its 

weigh! .      I  in  ally,    t  -truck  me  when  I  happened  to  look  at  my 

ill  sterilizer (Caird's  pattern;  which  had  1". 
uge  for  several   >  ■  was   looking  none  the  worse,  that 

r  all  the  material  we  were  in  search  of.    Tin  it  is, 
therefore.   I  may  add  that  my  objection  to  enamelled  ware  as 

used    I  ,t   .nly    the  price   an  1   weight,  but   the 

liability  to  chipping.  In  the  bag  which  we  got  from  Sen 
York  the  enamel  wa-  already  b  idly    chipped  when  it    reached 

luntry,  and  the  possibility  of  keeping  it  quite  aseptic 

I  hereby   le--.ni-.  I. 

In  tin-  waj  1  In-  pi  i I  the  satchel  was  out  down  and  its 

Ql  d.      In  the  next  place  it  seemed  t     me  that    the 

qi         oily  wide,  and  that  they  might  fit  mora 

I       f   Inn  nig    th. 

18  in.   by  SJin.   by  n.   by  8  in.  by  6  in.,  I  got 

n  .  and  1:  in.  by 

'     I        way  thi  we  L-i.t  was  further  dim  i 
■   hel  was  narrowed  slightly,  approximating  its  form  to 
■he  ordinary  mid*  if<  ry  1 

•  in.  ..1  it.,- 

■;. 
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A  minor  modification  was  the  abolition  of  the  cross  bar 
nsts  in  the  corners  of  the  female  tray,  which  seemed  to  pre- 
vent the  easy  cleansing  of  the  tray,  and  to  provide  awkward 
sharp  edges  in  manipulation.  Instead  of  them,  external 
brass  ribs  or  flanges,  four  in  number,  were  fixed  (soldered  on) 
to  the  exterior  of  the  male  tray:  these  prevented  the  male 
tray  descending  too  far  into  the  female,  and  so  preserved  the 
space  in  it  for  the  canvas  holder  for  the  glass  ware.  They 
also  provided  us  with  a  means  of  lifting  the  male  tray  out  of 
the  female,  which  is  a  distinct  convenience  (Figs.  1  and  2). 

1   7" 
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Fig.  1.— Longitudinal  section. 
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Fig.  2.— Transverse  section. 
The  satchel  has  a  cover  of  washable  brown  canvas,  which  I 
regard  as  an  advantage,  for  it  also  can  be  thoroughly  cleansed 
now  and  again  by  boiling  and  is  at  the  same  time  lighter  than 
leather.  Instead  of  having  it  fit  over  the  trays  like  an  ex- 
tinguisher, an  arrangement  which  almost  necessitates  a 
second  pair  of  hands  to  hold  it  in  order  to  extract  the  trays 
from  it,  it  is  so  constructed  that  it  opens  at  the  side  (not 
below),  and  easily  allows  the  contents  to  be  withdrawn  or 
replaced.  A  single  leather  strap  with  a  handle  traverses  its 
upper  surface  longitudinally,  and  surrounds  it  (Fig.  3). 


Fig.  3.— External  appearances. 


A.  Young  and  Son.  Forrest  Road,  Edinburgh,  have  the  satchel  in  both 
sizes.  I  may  add  that  at  a  recent  labour  with  grave  complications  I  found 
the  satchel  most  serviceable. 


By  these  modifications  the  weight  of  the  empty  satchel  and 
cover  is  reduced  from  10A  lb;  to  S  lb.,  and  the  cost  from  £3  3s. 
to  between  35s.  and  30s. ;  the  cover  also  can  be  easily  washed. 
Further,  when  it  is  placed  on  a  hard  surface,  being  surrounded 
on  all  sides  with  canvas,  it  does  not  rattle,  and  so  gives  no 
audible  indication  that  it  is  aught  else  than  a  conventional 
bag.  i  may  add  that  the  glass  ware  inside  as  well  as  the 
instruments,  being  enclosed  in  canvas  sacks  and  in  sterilized 
towels,  make  no  noise,  and  are  ready  for  use  when  needed. 

The  advantages  of  such  a  satchel  as  I  have  described  are 
many,  but  chief  among  them  is  its  cleanness.  After  a  case  is 
over  everything  can  lie  put  into  the  tins  and  taken  home ;  the 
instruments  can  then  be  boiled  and  put  ready  for  the  next 
case;  the  coat  or  apron  can  be  washed  and  boiled  and  dried  by 
ironing  ;  so  can  the  towels  or  canvas  bags  and  cases  :  the  tins 
also  can  be  thoroughly  sterilized.  Then  when  another  con- 
finement comes  on  we  can  go  to  it  with  clean  things  in  a  clean 
bag;  that  at  any  rate  is  made  certain;  but  if  we  are  still  in 
doubt  as  to  the  condition  of  any  parts  of  our  armamentarium 
we  have  a  ready  means  with  us  to  sterilize  any  or  all  of  them 
afresh. 

Then,  at  the  confinement,  as  Edgar  well  points  out,  there  is 
much  to  be  gained.  The  deep  tin,  for  instance,  may  be  used 
for  washing  the  hands  in,  and  it  is  large  enough  to  admit  the 
whole  forearm,  which  is  useful  when  such  an  operation  as 
version  is  in  contemplation.  The  shallower  female  tin  tray 
may  be  used  as  a  sterilizer;  the  forceps  pinned  up  in  a  towel 
may  be  placed  in  it  and  sent  to  the  kitchen  to  be  boiled  ;  the 
water  can  be  poured  off  and  the  tray  and  forceps  still  in  its 
cover  can  then  be  brought  back  to  the  bedroom  and  used  if 
occasion  should  arise.  In  an  emergency,  the  two  trays,  deep 
and  shallow,  may  be  employed  as  baths  with  hot  and  cold 
water  for  the  resuscitation  of  an  asphyxiated  infant.  The 
canvas  tray  in  the  inside  of  the  shallow  tin  has  the  advantage 
of  keeping  all  the  bottles  and  glassware  together  in  a  noiseless 
fashion.  As  a  rule  only  the  forceps  need  be  carried,  but  if  we 
suspect  a  serious  operative  labour  the  deep  tin  is  large  enough 
to  contain  a  basilyst,  a  Braun's  cranioclast,  and  a  Bossi's 
dilator  as  well.  Finally,  the  satchel  has  a  perfectly  conven- 
tional appearance  and  can  be  carried  through  the  streets 
without  attracting  any  attention,  as  I  have  personally 
proved. 

It  may  be  objected  that  there  are  disadvantages  connected 
with  its  use.  So  there  undoubtedly  are.  It  is  rather  large  in 
size  ;  its  contents  are  not  so  easily  got  at  as  when  they  are  in 
a  bag  which  opens  in  a  second  of  time  with  a  catch  arrange- 
ment (which,  I  may  add,  sometimes  does  not  catch,  with  un- 
happy results)  ;  the  tins  may  rust  or  leak  (an  ordinary  bag 
may  also  get  a  hole  in  it) ;  and  the  price  is  a  little  above  that. 
of  the  small  leather  midwifery  bag.  But  what  do  all  these 
amount  to  ?  Simplv  this  ;  We  are  taking  more  pains  in  order 
togei  a  better  result.  The  best  results  are  built  up  upon 
attention  to  details  ;  detail,  in  the  long  run,  here,  as  else- 
where, overcoming  dash.  Doubtless  it  is  easier  for  the  sur- 
geon to  do  an  operation  with  a  scalpel  taken  out  of  his  waist- 
coat pocket ;  but  the  surgeon  does  not  on  that  account  neglect 
to  boil  his  instruments  nor  to  study  with  painstaking  exacti- 
tude all  the  minutiae  of  aseptic  technique.  The  surgeon  has 
accepted  the  principle  of  asepsis  in  surgery,  and  he  tries  to 
carry  it  through  in  detail  ;  in  obstetrics  we  obstetricians  have 
a'so  accepted  the  aseptic  plan,  and  we  must  likewise  be 
thorough  in  the  carrying  of  it  out.  At  present  the  midwifery 
bag  is  the  weak  point ;  I  hold  it  to  be  our  duty  to  strengthen 
this  point.  After  it  has  been  dealt  with.  I  am  ready  and 
willing  to  consider  whether  I  ought  to  wear  rubber  gloves. 

It  may  be  objected  that  midwifery  is  not  surgery,  and  that 
a  confinement  differs  from  an  abdominal  section.  There  is 
some  force  in  this  objection;  at  the  same  time,  the  obstet- 
rician has  often  to  be  the  ehimrgeon,  if  we  will  keep  in  mind 
the  etymology  of  that  word;  and  further,  although  a  labour 
may  not  resemble  an  ovariotomy  or  hysterectomy,  yet  it  has 
much  in  common  with  any  operation  performed  within  a 
mucous  cavity,  such,  for  instance,  as  the  removal  of  adenoids, 
and  every  one  knows  that  such  internal  operative  work 
requires  asepsis  as  well  as  that  in  which  the  incision  is  a  skin 
one.  There  is  perhaps  another  objection  that  may  be  urged  : 
Someone  may  say.  '-1  have  been  earryingan  ordinary  miowifrrv 
bag  for  twenty  years  and  have  never  lost  a  mother  in  labour 
in  my  private  practice,  and  why  should  I  change  now  to  a 
more  complicaUd  method?"  My  reply  is  that  this  is  not  a 
question  of  mortality,  but  of  morbidity.  I  do  not  hold  that 
absence  of  mortality  is  cause  for  boasting,  but  rather  for  deep 
thankfulness ;  further,  can  it  be  said  that  there  has  been  no 
morbidity,  no  slight  attacks  of  cellulitis,  no  subinv  ArVnr.; 
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DO  threatenings  of  phlegmasia  alba  dolens':" 

Is  it  1  ble  that  with  a  inore  rigid  system  of  sterilizing 

..ur  instruments,  our  bands,  and  our  midwifery  bag.  we  might 

■   that  troubles' ■me  morbidity  also  to  a  vanishing  point? 

Credo. 

is 


I.p  L  p  -         vi.  p.  j,  1881. 

[bid.  w.p   id.  tiijo.     *  Cntraibl.  f.  Oyr.dk  ,  xvl,  p.  440.  iftjj.     >  Ibid.,  xix, 
Ibid.,  p.  icOj.    :  Ibid.,  p.  15M.    •  Ibid  .  xxvu,  p  1140,  1903. 


A   ICrrtuir 

ON 

THE  VALUE   OF  THE   IMPERFECTLY  DESCENDED 

TESTIS.  THE   ADVISABILITY  OP  OPERATION. 

AND  THE  VALUE  OF  THE  OPERATIONS 

PERFORMED  FOR  ITS  RELIEF. 

A  Ihnt-praduatt    Lecture  deli  tred  at  the  Hospital  for  Sick 
Childn  n    ' ,  > I  I  Street. 

By  EDRED  M.  CORNER,    B.8  .  M.A.,  M.B.,  B.C. 

(Cam  mi.).    F.R.C.S  GnQ., 

:.  k   ClitMrcu.  <>reat  OrmoDd 
■.-  Hospital;  Erasmus  Wilson 
Lecturer,  Ko\*l  College  01  Surgeons  oi  England. 

inn,     It  i- my  intention  to  put  be fjre  you  as  clear  an 
.account    as   is  possible    of    the  physiological   value    of    the 
Fectly-descended  testicle,  both  before  and  after  opera- 
tion.  The  iii> -r. •  common  name  of  "undescended  testicle    has 
tided  as  clnmsy  and  inexact,  and  the  above  one  has 
mployed  in  its  stead.    The  lecture  naturally  falls  into 
indicated  by  the  title,  the  intermediate 
dealing  with  the  advisibihty  of  operation  bo  leading  From  the 
one  to  the  other  of  the  above  divisions.    The  first  section  on 
line  of  the  imperfectly-descended  testis  cannot  be  any- 
thing like  adequately  treated  this  lectun 
an  attempt  only  has  been  made  to  place  before  yon  some  of  the 
grounds  which  lead  to  the  belief  that  the  imperfect  descent  of 
1-  only  the  outward,  anatomical  and  visible  sign 
inward  and  much  more  extensive  physiological  defect. 
In  01                      be  the  value  of  the  testis  it  is  necessary  to 
mak"                       .  1 1  ■  •  1 1  g  two  lines:    lirst,   the   capacity  of   the 
.•hind  t..  pi.  ■  1  u.  e  -]"  rmatozoa,  and,  secondly,  its  effect  on  the 

udary  sexual  characters  of  the 
ol   which  two  the  latter  is  by  a   very  long  way 
rd  to  the  imp.  n.  ol  ly- descended 
and  will  naturally  be  considered  first. 

Tun  v  mi  k  01  TiiK  1  .1 1  1  1  1  1  ■  1  r  -,  bd  Testis. 

It  baa  lu'en  the  custom  •  ■(   late  to  regard  the  testes  and 

e  for  the  d  bat  exist  between  I  be 

and  to  overlook  tlie  naor<    obscure  and  probably  more 

b  differentia- 

se  glands  thi  n  ndwhii  b  m  13 

•  in  tlie 
me  merely  incidents, 
far  the  m  at,  in  the  sexual  development 

•  •f  tlie  individual. 

■11;  ortance  "f  this   more 

■  ng  and  general  factor  in  the  sexual  development  of 

spies  of  very  early  sexual 

•  ntintion   « ill   be-  1  I  h.    endo- 

eloped  bas  been  called 
epithelin 
1  the  Wolflan  body  or  primitive  kidney.    The  cells  Brsl 

tently  bj  division  two 
I    one,    mrther  mn 

ming  the 

lib'  and  I 

11    1  i.  the 
female 

■ 

:  m  the 

'  bum 

., 
[I 
thi  r  in  q  1 

>ubtfal  if  the  ; 


with  influencing  these  formations,  which  apparently  ariaa 
independently.    A  good  deal  later,  both  glands  undergo  con- 
siderable changes  in  position.  The  ..vary  descends  only 
.is  the  side  of  the  uterus,  vt  >nally  it  reaches  as  fax  as 

hi.  The  testis,  during  the  sixth  month  of  fetal  life, 
is  at  the  internal  abdominal  rim.',  during  the  seventh  month  it 

is  in  the  inguinal  canal,  .and  in  the  eighth  month  it  enters  the 
scrotum.    These  facts  clearly  indicate  that  the  cause  of  the 

primary  sexual  characters  ol  the  organism  are  the  results  of 
inherent  tendencies  of  t lie  ovum,  and  are  not  due  to  any 
action  oi  the  ovaries  or  testes.  Professor  Arthur  Yhomsoii.  of 
1  Ixford,  emphasizes  this  early  differentiation  of  sex  by  showing 
tial  distinctions  can  be  found  in  the  pelves  at  an  <«rly 
date  when  presumably  the  generative  glands  or  gonads  are  as 
jet  inactive.  "My results,  obtained  independently,  strikingly 
confirm  what  I  believe  is  Fehling's  main  contention,  that  the 
differences  of  form  and  appearance  are  such  as  enable  the 
■  r  to  discriminate  between  the  pelves  of  the  male  and 
the  female  as  early  as  ; he  third  month  :'  of  f(  tal  li  e. 

Nowadays  a  gland  is  looked  upon  as  having  both  an  internal 
as  well  as  an  externa]  secretion.    And  it  has  been  sap] 
that  the  secondary  sexual  characters  are  developed  as  the 
resull  of  the  a  ttion  oi  the  former.    As  yet  we  know  nothing  of 
the  pos  11  of  internal  secretions  during  intrauterine 

life    But  as  in  that  period  we  are  supposed  to  climb  up  our 

anatomical  genealogical  tree,  So  may  we  also  as.  end  a  similar 

physiological  staircase.    But,  at  least,  it  is  unlikely  that  a 
gland  can  accomplish  much  before  it   is  fully  different 
and  functionally  active.    It  maybe  further  pointed  out  that 
some  of  the  so-called  secondary  sexual  differences  exist  at 
birth.    For  instance,  male  infants  are  already  heavier  and 

taller  than  female,  t  hen  chest  girth  is  greater;  later  tiny 
show  more  variations,  different  rates  of  growth,  different  ages 
f..r  the   incidence  of  puberty,  etc.     It  may  in   consequence  be 

suggested  that  many,  if  not  all,  of  these  so-called  secondary 
sexual  distinctions  are  independent  for  their  origin  of  the 
testes  and  ovaries,  bather  do  they  give  the  idea  ol  being  de- 
pendant on  tome  innate  property  01  the  ovum,  being  found 
early  and  probably  before  those  glands  are  acth  c  At  puberty 
all  sexual  differences  are  exaggerated  and  some  new  ones 
ed,  su.li  as  the  growth  of  hair  on  the  race,  the  breaking 
of  the  voice,  etc.  If  the  testes  are  removed  before  puberty 
many  of  the  male  characters  do  not  appear  to  develop  at  all. 

But  if    a   ear.  lul  examination    is   made   it  will   be   found   that 

these  features  are  not  absent,  but  arc  only  very  slightly  de- 
veloped. For  example,  one  may  instance  the  outward  bodily 
form  of  the  eunuchs  ot  the  East,  or  the  more  familiar  bullock. 
But  we  arc  not  interested  at  this  moment  in  cases  of  absence 
of  the  testes,  but  rather  in  poorly-developed  one8.  For  their 
origin  the  secondary  sexual  features  are  most  probably  de- 
pendent on  the  same  obscure  cause  that  brings  about  the 
advent  ol  puberty,  as  well  as  the  changes  in  the  testes  them- 
selves; but.  i..r  then  pei  f..  tat  em  t  he  good  development  of 
glands  is  necessary.    When,  however,  these 

so i  11  v  characters  are  ..nee  established  they  seem  to  be 

independent  of  the  integrity  of  those  same  glands.  Now,  by 
far  the  most  important  point  in  the  treatment  of  imperfectly- 
descended  testes  is  in. »  to  make  the  best  ol  this  factor  for 
the  .lev.!. .pin.  in  of  manly  character-,  or  how  to  estimate  the 

value  ..f  the  internal  secretion  of  the  testes.     That  an   impcr- 

lescended  testis  cm  so  bring  about  the  acquisition  of 
manly  beau  lin.    For  instance,  in  its  widest  - 

-  man]  and  widely  varying  degrees  in  the  sexual  de- 
velopment ol  Cryptorchlds.  But  tills  maybe  more  neatly 
illustrated  in  animals  than  in  man.     A  horsewhen  young  had 

1  te.-tis  removed.    The  animal  soon  die- 
1  he  -..-called  rigor  vicious  and  t  roubles..!  ne  tendencies, 
\lr.   Hobday,  the  veterins  in,  explored  the  inguinal 

.anal  an.l  removed  a  mass  ai  the  top,  which  he  though  I  might 
the  missing  testis.     I'm  two  years  the  animal  remained  fairly 
tractable,  but  then  recommenced  his  n;  habits.    Mr.  Hobday 
i   the  abdomen  and   successfully  removed  the  hidden 

Lfter  this  the  animal  became  quiet  and  was  no  1 
t  to  attacl  -  .  1 1  excitement. 

it        bove  must    suffice  for   the  subject   of    the   internal 
on  of  the  ind  serves  well  enough  to  indicate 

ih  primary  and  secondary  sexual  characters  probably 

ite   independently  of   the    growth   of    thi 

for  their  perfect  development  thai  growth  is  necessary.  Again, 
imperfect  1  led  testis  depends  almost 

entirely  on  this  inU  rnal  secretion  and  it  must  be  ourforemoal 
dui  v  to  do  ..in  best  to  fost<  1  il  . 

The  most  important  function  of   the  normal  testi-  is  that  of 

■  ring  the  perpetuation  ol 
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the  race.  ]n  tliis  respect  an  imperfectly-descended  testis 
is  practically  lacking.  Few,  if  any.  absolutely  authentic  cases 
of  an  imperfectly-descended  testis  producing  spermatozoa 
iiave  been  recorded.  Hut  a  few  instances  of  cryp  torch  ids 
becoming  parents  have  been  reported.  These  and  some  like 
■cases  go  to  show  that  although  the  imperfectly-descended 
testis  is  sufficiently  highly  developed  to  subserve  this  function 
in  rare  instances,  one  can  never  deny  the  possibility  of  the 
rare  occurrence  of  such  an  event.  The  evidence  in  favour  of 
the  existence  of  such  a  period  of  prosperity  or  activity  goes  to 
prove  also  that  it  is  only  of  very  short  duration  as  the  organ 
speedily  undergoes  retrograde  changes. 

I  would  therefore  look  upon  the  descent  of  the  testis  as  the 
necessary  accompaniment  of  the  proper  or  full  development 
of  that  organ.  And  that  its  imperfect,  descent  is  like  a  cleft  of 
the  palate  in  the  development  of  the  upper  jaw.  or  the  dis- 
location of  the  hip  in  the  evolution  of  the  thigh,  or  talipes 
equino-varus  in  that  of  the  foot.  The  simile  is  added  to  by 
the  fact  that  any  of  these  errors  in  ontogeny  may  be  unilateral 
or  bilateral.  Although  the  testis  is  sometimes  atrophic  or 
imperfectly  developed  when  fully  descended,  perfect  develop- 
ment never  goes  with  imperfect  descent.  There  seems  to  be 
no  obvious  reason  for  this  :  and  the  fact  still  further 
strengthens  the  idea  that  in  these  cases  an  anatomical  and  a 
physiological  malformation  go  together. 

To  sum  up,  the  imperfectly-descended  testis  can  very  rarely 
■or  practically  never  produces  spermatozoa,  though  there  is  a 
faint  possibility  of  this  occurring  about  the  age  of  twenty 
and  lasting  a  year  or  two.  But  it  is  endowed  with  very 
various  capability  s  with  regard  to  assisting  the  development 
and  perfectation  of  other  sexual  features.  The  extent  of  these 
powers  it  is  impossible  to  estimate,  as  the  failure  of  the  testis 
may  be  due  to  the  same  fundamental  cause  that  has  led  to 
the  absence  of  beard,  male  voice,  etc.  When  the  condition  is 
bilateral  the  outlook  is  bad,  as  there  is  no  known  remedy  for 
errors  of  development.  But,  if  the  failure  is  only  unilateral, 
there  need  be  no  alarm  for  the  perpetuation  of  the  species  and 
the  assumption  of  manly  grace. 

The  Significance  of  Pain  in  the  Imperfectly-descended 
Tf-tis. 

The  symptom  of  pain  in  these  cases  is  one  on  which  I  believe 
a  good  deal  of  reliance  maybe  placed.  The  most  obvious 
cause  of  pain  is  a  direct  injury  to  the  organ,  either  from  a 
blow  or  sudden  and  violent  flexion  of  the  thigh.  Except  that 
they  may  cause  orchitis  these  are  not  very  important  or  far- 
reaching  in  their  effects.  Often-repeated  slight  injuries  are 
much  more  important  in  leading  to  sclerosis  of  the  organ. 
But  when  one  considers  the  matter  quite  dispassionately,  it  is 
hard  to  conceive  that  the  imperfectly-descended  testis  is 
really  more  liable,  if  indeed  it  is  not  less  liable,  to  slight 
injuries  than  the  gland  that  is  normally  situated.  One  is 
therefore  inclined  to  give  up  this  most  popular  notion  of  the 
cause  of  the  sclerosis  and  atrophy  of  the  imperfectly-descended 
testis.  Xow,  it  is  perfectly  well  recognized  that  fibrosis  is  no 
congenital  abnormality.  How  then  does  this  condition  come 
about  and  also  so  quietly  ?  I  believe  that  an  explanation  can 
be  offered  for  this.  At  St.  Thomas's  Hospital,  Great  Ormond 
Street,  and  in  practice  I  have  done  exactly  30  operations 
for  this  condition.  And  in  no  less  than  16  I  have  noted 
that  the  testis  had  undergone  some  torsion  of  the  cord. 
More  than  this,  it  was  noted  that  a  distinct  history  of  attacks 
of  pain,  frequently  on  exertion,  was  almost  always  accom- 
panied with  the  discovery  of  the  torsion  at  the  operation  ;  and 
one  cannot  help  correlating  the  two  things  and  inferring  that 
the  pain  was  due  to  an  increase  of  the  twist.  And  the  very 
anatomical  causes  that  would  bring  about  the  torsion, 
namely,  ''movements  and  exertion.''  are  the  very  ones  that 
have  been  employed,  and  so  are  most  likely  to  have  increased 
the  twist. 

If  one  considers  the  course  that  far  the  majority  of 
imperfectly-descended  testes  take  at  the  groin,  it  will  be  seen 
that,  lying  on  the  external  oblique,  they  tend  to  ascend  to- 
wards the  anterior  superior  spine  of  the  ilium  on  account  of 
the  movements  of  the  flexion  of  the  thigh,  like  a  femoral 
hernia  does.  Such  a  course  will  lead  to  the  formation  of  a 
more  or  less  of  a  fixed  point  for  the  cord  at  the  external 
abdominal  ring,  and  the  movements  of  the  thigh  will  tend  to 
roll  the  testis  on  the  abdomen,  so  producing  torsion,  which  a 
sudden  violent  exertion  may  increase  sufficiently  to  beget 
a  stjund  of  pain.  If  one  examines  the  recorded  cases  of 
torsion  of  testis,  it  is  found  that  a  number  of  the  cases  give 
a  history  of  many  previous  attacks  of  pain.  And  finally  the 
last  attack  brings  about  an  acute  strangulation.    At  the  oper- 


ation, one  finds  perhaps  as  many  as  three  or  four  complete 
twists  of  the  cord.  Yet  one  cannot  suppose  for  a  moment 
that  the  testis  suddenly  spun  round  giddily  four  times,  but 
rather  that  these  turns  represent  the  total  aggregate  of  many 
twists,  spread  over  a  long  period  of  time.  Imperfectly- 
ded  testes  seem  very  prone  to  suffer  torsion,  and  the 
majority  of  cases  of  acute  torsion  of  the  testis  have  occurred 
in  this  variety.  I  would  therefore  like  to  put  this  hypothesis 
forward  to  explain  the  occurrence  of  attacks  of  pain  in  the 
testis,  and  also  the  frequency  of  fibrosis  of  the  organ  as  a 
result  of  the  twist  interfering  with  the  venous  return  from 
the  imperfectly-descended  gland. 

The  presence  of  the  twist  is  usually  easily  noted  if  the  tunica 
vaginalis  is  opened  at  the  earliest  opportunity  at  the  operation 
and  the  position  of  the  testis  and  epididymis  noted.  A  little 
care  is  necessary  to  check  any  errors  that  a  superficial 
examination  sometimes  leads  one  to  make.  On  this  hypo- 
thesis, pain  takes  a  somewhat  more  serious  appearance,  as  it 
indicates  that  there  is  in  all  probability  a  mechanism  at  work 
which  will  sooner  or  later  bring  about  physiological  destruc- 
tion of  the  already  under-developed  gland.  Its  presence, 
even  in  a  mild  form,  should  rai.-e  the  question  of  speedy 
operation. 

The  significance  of  pain  in  these  cases  leads  to  the  question 
as  to  whether  an  "undescended"  testis  should  ever  be  left 
alone.  And  it  seems,  in  the  present  state  of  out  knowledge, 
that  only  harm  is  likely  to  accrue  to  the  organ  from  its 
remaining  in  such  a  position.  Exception  must  be  made  of 
those  instances  in  which  the  gland  is  nearly  at  the  bottom  of 
the  scrotum.  On  the  whole,  it  seems  that  the  imperfectly- 
descended  testis  has  a  better  chance  of  developing  to  the 
fullest  extent  of  its  limited  capacity  by  being  returned  to  the 
abdomen.  And  though  direct  proof  is  wanting,  the  sooner 
that  this  is  done  the  better.  From  expeiimental  knowledge  it 
does  not  seem  that  it  will  even  then  progress  to  the  extent  of 
becoming  spermatogenetic,  this  function  seems,  in  almost  all 
cases,  quite  beyond  its  capacity.  As  has  been  already  said,  the 
most  important  power  of  the  imperfectly-descended  testis  is 
that  of  ministering  to  the  development  ct  the  secondary 
sexual  characters,  and  beyond  this  ho  more  can  be  expected. 
The  whole  question  is.  "Is  this  best  obtained  by  protecting 
the  organ  from  pathological  change  such  as  in  the  abdomen  ? " 
For  my  own  part  I  think  so.  It  is  very  difficult  to  obtain 
direct  proof  in  support  of  this  on  account  of  the  long  time 
that  must  elapse  before  results  show  themselves.  There  is  no 
evidence  that  the  testis  develops  any  further  or  any  less  far 
just  outside  the  abdomen  than  it  does  just  inside.  And  the 
latter  position  has  the  advantage  of  beins.  so  far  as  we  know, 
more  or  less  out  of  the  way  of  harm.  There  is  certainly  no 
evidence  that  the  retained  "testis  is  more  liable  to  undergo 
malignant  change  than  the  fully-descended  and  developed 
organ.  Therefore,  it  seems  best  to  return  them  to  the 
abdomen. 

There  is  also  another  and  a  very  important  factor  in 
deciding  on  the  performance  of  an  operation.  This  is  the 
presence  or  not  of  a  hernia.  Out  of  the  30  cases  on  which  I 
have  operated  no  less  than  22  had  communications  between  the 
tunica  vaginalis  and  the  peritoneal  cavity.  In  some  it  was 
found  that  a  hernia  had  previously  come  down.  The  presence 
of  this  communication  is  found  the  more  frequently  that  it  is 
looked  for.  The  presence  of  an  imperfectly-descended  testis 
in  almost  every  ease  contraindicates  the  use  of  a  truss,  if  it 
does  not  do  so  in  every  case  on  account  of  the  injurious 
pressure  that  is  exerted  on  the  vessels  of  the  spermatic- 
cord. 

It  is  almost  needless  to  point  out  that  some  of  the  most 
serious  cases  of  the  strangulation  of  a  hernia  occur  in  con- 
junction with  imperfect  descent  of  the  testis.  The  presence  of 
a  hernia  is  in  consequence  a  most  powerful  incentive  to 
operation.  And  as  it  occurs  in  so  large  a  percentage,  in  reality 
or  in  potential,  there  really  seems  but  little  more  needed  to 
urge  the  need  of  operative  interference.  Beyond  what  has 
-dd  of  the  significance  of  the  pain  and  the  nearly 
universal  presence  of  a  hernial  sac,  potential  or  otherwise,  no 
more  will  be  added. 

To  sum  up.  if  the  testis  is  allowed  to  remain  long  in  its 
imperfectly-descended  position  it  will  become  largely 
functionless  on  account  of  undergrowing  sclerosis,  which  may 
be  hastened  by  torsion  of  the  cord.  Attacks  of  pain  probably 
indicate  spasmodic  increments  of  that  torsion,  and  abortive 
suicidal  attempts  at  strangulation  by  me  organ.  Also,  a 
hernia  sac  is  found  in  about  ;oper  cent  or  so  of  the  cases.  Hence 
operation  should  be  considered  in  every  case  of  imperfectly- 
deseended  testis  and  adopted  10  a  large  number. 
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nsidering  the  various  operations  thai  have  been 
performed  for  the  relief  of  this  condition,  let  me  again  recall 
to  yon  the  fact  that  we  are  dealing  with  an  organ  which  can 
illy  never  become  spermatogenetic,  certainly  for  more 
than  a  year  or  two,  but  whose  internal  secretion  maj 
the  greatest  value  to  th ■gar 

Orchtdopciy  or  Orchidorrhaphy. 

By  these  terms  are  meant  the  fixation  of  i  li.-  testis  .it  the 

bottom  of  the  scrotum.     1  reasons  thai   have  given 

1  this  pi  1  .  lirst,  thi  placed  in   thi 

natural  anatomical  position  ;  and,  secondly,  in  such  a  position 

it  is  hoped  that  it  may  develop  properly  and  also  cease  to 

the  patient.     Unfortunately,  after  the  operation,  the 

often    does    nol    remain    in    the   new    position,    but 

a,  it  never  attains  the  size  and  development 

of    the    normal    organ,    buf  smaller   and    harder 

from     fibrosis     probably     secondary     to      the     operative 

measures.    Fortunately  I  bave  had  the  unique  opportunity  of 

examining  microscopically  a  testis  which  had  been  su 

fully  sutured  in  the  scrotum  two  years  previously.    There 

was  hardly  a  trace  of  testicular  tissue  left !     it  is  therefore  a 

great  deal   more  than  doubtful   if  a  physiological  triumph 

can    bi  is,    that   is.    orchidopexy. 

Neither  can  an  intelligent  patient's  mini  thed  by  the 

all  hard  n  one  side  of  his  scrotum,  in 

striking  contrast  to  the  healthy  testis  on  the  othei  side.    The 

presence  of  tension  Buch  as  demand  ployment  of  some 

rack  or  mechanical  contrivance,  to  retain  the  organ  in  position, 

in"r.-  likely  ;.  1  il     liana  than  good,  and  is  a  distinct 

.liii.liiati.n  to  the  operation. 

Th.    ;  B8S  Of   caSi     that  ran    be   -.i. . ■!• 

this  operation   is  that  in  which  a  fairly  large  hernia  coexists 
with  an   imperfectly-descended  and  the  tissues  have 

been  slowly  stretched  by  the  hernia.    When  the  aac  ha 
divided  and  freed,  it    is  extraordinary  with  what   ease  the 
can  be  brought  sometimes  into  the  scrotum.    In  these 
0  to  be  the  best  developed.    The 
next  i  -  that  in  which  the  testis  has  been  drh 

up  th.'  groin  in  the  d  1  thr  an:  spine, 

much  ;  as  tin-  femoral  hernia   is.     Unfortunately  in 

tin-  position  th.-  testis  is  frequently  sclerosed,  alU 

sufficient  lengtl  I   i"i    an  easy  trans- 

plantation.   And  -till  more  unfortunately,  the-  mi 

isistence  of  the  organ  U  no  guide  at  all  an  t..  its  functional 

capacities. 

.nsiderable 
■tion   for  freeing  tin-  cord  sufficiently  to  allow 

irgan,  with  it  is  bound  up  th.    question 

of  thi  interfi  rem  e  with  it-  bl 1 

supply  an. I  duct,  th..  vas  defen 

1       I  fjy. 

tin-  reliel  of  varicocele,  th.-  spermatic 
pampiniform   plexo  as  are  resect,  d, 

ell      I  luring  my  ti 
K  1      rid  Ri 

iderable  number  ol  those  who  had  had  a 
.  w  in.. ml, s  .a-  a  year 
linsizeofthetesticlei 
inflnitel]  than  is 

n  which  1  .1  been  at  all  . 

M  .    .n   which   this 

-. 
tion  of  th( 
.1  in  dealing  with  its 

N.i 
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the  gland  are  unknown.    Hut  1  1  it  fatty  degeneration 

takes  place  which  accounts  for  the  absent 1  any  obvious 

change  in  volumi      I  >■  gi  neration  of  the  gland  strn 
n.s  tin-  rarity  ..f  the  formation 

.  ■.  >  must  be  very  carefully  selected  with 
regard  t..  all  factors  thai  might  interfere  with  the  fulh-ot 
t  which  th.-  gland  is  capable  ..f.  Regarding 
the  frequent  anatomical  and  almost  invariable  physiological 
failure  "f  this  operation,  and  th.-  appearance  of  regrt 
rather  than  further  development  of  th.-  testis,  and  that  on  t hi- 
nt forward  the  gland  is  originally  both  anatomically  and 
physiologically  malformed,  orchidopexy  will  1..-  an  opt 
which  is  but  rarely  called 

Orchidectomy. 
In  the  next  Beriea,  consisting  of  16  cases,  the  organ  was 

i.    This  was  done  for  a  variety  oi  reasons,  such  as  acute 

t..rsi.in  ..f  the  cord,  inability  to  transplant  the  gland  into  the 
scrotum,  severe  neuralgia,  etc.    In  none  ..1  these,  so  tai 
am  aware,  .li.i  ti  opic  examination  prove  them  t..  be 

spermatogenetic,  even  though  many  of  the  subjects  were  ovei 

puberty.     The   ages    varied    from    3,\    to   46.     There    was    no. 

evidence  t"  think  that  wrong  action  had  been  taken,  hut 
looking  1. mie. t  imt  help  feeling  that  some  would  have 

been  better  if  the -land  had  been  put  back  in  the  abdomen. 

When  the  .-ee.nid.iry  sexual  characters  an-  w.il  developed  and 
after  the  age  of  23  ..r  so  has  i.een  passed,  that  is  apparently  the 

..lily  time  when    the   Organ    has  any  ehanee  ..I    beCOmint 

matogenetic,  the  gland  may  be  sacrificed  on  one  side  if  a 
in.  .re  radical  cure  can  be  done  t"  a  hernia  or  for  a  like  reason. 

K11. 111  the   point    of   viefl    "f   the    individual    the   course    of  his 

imperfectly-descended    testis    has    been    run,    and    he   will 
experience  no  harm  bodily,  and  most  probably  mentally,  from 
uoval. 

Orrhiilocnelioplas  ti/ . 

In  my  later  si  1  ies  "t  operations  for  this  condition  the  I 
has  been  returned  t..  the  abdomen.    Experimentally  a 
returned  t..  the  abdomen  d'l.-  undergo  somi  tnent, 

though  imt   .-..  much  as  d.n-sa  normally  situated  eland.     One 

returned  to  the  abdomen  alter  puberty  soon  loses  its  sperma- 
togenetic capabilities,  becoming  microscopically  like  the 
imperfectly-descended  organ.  That  an  abdominal  testis  c.n> 
e  sexual  excitement  is  seen  from  the  case  ol 
Mr.  Holiday's  horse  already  quoted.  And  double  congenital 
cryptorchids  have  been  known  to  develop  manly  charat 
anil  have  I.een  alleged  to  have  become  pan  nts.  Therefore,  it 
would  appear  that  th.  re  is  some  benefit  to  th.-  individual  if 
th.-  testicle  I...  returned  to  the  abdomen.  And.  .1-  we  are  quite 
unable  to  accurately  gauge  the  tin.-  value  oi  an  immature 
ems  that  we  have  no  right  to  deny  to-the  subject  of 

that   condition    any   value   that    may  accrue    to  him   from   the 
.-   of  the  gland.      Vital-ally,   many  years   must   elapse 

before  any  definite  results  can  be  brought  forward  in  support 
of  this  contention.    Andwi  present  to  work  rather  on 

a  priori  ground  ently  this    operation    has    several 

adyanb  the  other  two.    TI peration  is  easily  and 

ed.  there  need   be  no  teai  of  intei  lering  w  ith 
culai   -upplv  ..f  th.-  gland  or  injury  to  its  duct,  the 

>  .1.    the   subject   can 
receive  all  the  benefit  that  theglandcangivehim,  theresi 
t..  |...  very  little  opportunity   offered   for  an.  1   the 

operation  t..  mi-.  il,  and  so  forth.    <  Orchitis  need  not 

reBult  from  the  procedure.  .And  there  is  no  evidence  that  the 
abdominal  t.-sti-  is  more  prone  to  undergo  malignant  change 
than  th.-  fully  scrotal  one.  It.  in  consequence,  seems 
advisable,  whenever  1  in-  testis  cannot  be  quite  easily  brought 
mi"  th.-  seiotuin  ami  the  subject  is  under  23,  to  return  the 
1  to  the  abdomen. 

\    M.I    I      01       ||,I        \|    i-omis  VI    :    \     I,,    ■    ,  -11-. 

In  tins  connexion  il  1  the  point  0 

i   I  he  v  alii,    of   the  al.doiaiii.il . 

whethei   primarily    or  secondarily  bo,  should  be  shortly  dis 

■  pli  Griffiths, 
work,   found   that  "when   the   testis   ol  n  young  animal   Is 

.  I  within  the  abdomen  it  undergoes  bul  little  cl 
growing  somewhal  but  not  bo  the  normally  placed 

until    th.  \  ■ 

puberty  it  continues   to  at,  though   but 

little;  th.-  seminal  tubul.  n  to  bo  lined  by  a  Bingle 

1  .  "in a  r  epithelium  lying  on  the  tunica  propria  with 

into   and  •   the 

of  the  tubules;  thi  cells,  from  which  in  the 

1  1.  do  nol 
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spermatozoa  are  accordingly  not  forthcoming.'?   "The  testk  le 

remains  in  this  state,  at  least  we  have  ii"  evidence  that  it 
undergoes  further  change.''  A  fully-grown  testis  replaced  in 
the  abdomen  undergoes  retrograde  changes  until  it  becomes 
similar  in  structure.  This  structure  is  precisely  similar  to  that 
found  in  imperfectly-descended  testes.  Therefore,  from  the 
point  of  view  of  procreation,  no  harm  is  at  all  likely  to  be 
done  by  returning  the  testis  to  the  abdominal  cavity,  whilst 
its  subsequent  growth  and  the  presence  of  apparently 
functional  cells  points  to  the  probable  value  to  the 
organism  of  its  presence,  as  f.>r  the  perfection  of  the 
ndary  male  characters. 
Last.  I  have  left  the  selection  of  cases  which  do  not  need 
operation.  Inprimis,  the  extremely  difficult  task  of  excluding 
the  co-existence  of  a  hernia  must  be  accomplished.  Secondly, 
in  our  present  state  of  knowledge  it  may  be  taken  that  the 
less  imperfectly  the  organ  is  descended  the  more  likely  is  it  to 
develop  satisfactorily  at  puberty.  That  is  to  say.  those  eases 
in  which  an  orchidopexy  seems  most  likely  to  be  successful 
are  the  very  ones  in  which  the  testis  may  be  left  alone,  for  if 
this  operation  is  to  be  successful  the  testis  will  most  probably 
be  close  to  the  scrotum.  At  the  other  extreme  of  the  serial 
degrees  of  the  descent  or  imperfect  descent  of  the  testis, 
that  is.  when  it  is  abdominal,  it  should  be  left  alone. 

Summary  of  Operative  Procedures. 

1.  Orchidopexy  is  only  applicable  in  mild  cases  of 
imperfectly-descended  testis,  and  perhaps  even  then  it  may 
not  often  be  called  for. 

2.  <  Irchidectomy  is  only  justifiable  under  special  patho- 
logical conditions,  for  example,  torsion,  severe  neuralgia, 
extreme  atrophy  and  so  forth,  and  in  older  cases,  that  is  after 
the  occurrence  of  puberty  and  a  possible  and  problematical 
period  of  testicular  activity  and  spermatogenesis  has  passed, 
say  from  23  upwards. 

3.  Replacement  in  the  abdomen  is  indieated  in  far  the 
majority  of  cases,  and  should  be  always  done  before  puberty 
ant,  perhaps,  up  to  the  age  of  20  or  thereabouts.  It  would 
appear  that  the  earlier  the  operation  is  performed  the 
better  should  be  the  result. 

4.  No  operation  maybe  called  for  in  mild  cases  when  the 
testis  is  dose  to  the  bottom  of  the  scrotum,  or  when  the 
testes  are  abdominally  retained. 

5.  Operative  interference  is  demanded  in  most  eases  on 
account  of  the  secondary  changes  of  an  inflammatory  and 
sclerotic  nature  in  the  testis,  which  the  position  of  im- 
perfect descent  leads  to.  Again,  there  is  the  frequent 
■coexistence  of  a  hernia  with  this  condition.  And  incases  where 
it  does  not  often  or  has  never  previously  come  down,  the 
narrow  opening  or  neck  of  the  sac  may  cause  one  of  the  mi  >st 
dangerous  varieties  of  strangulation. 

The  Acquired  Imperfectly-dbscended  Testis. 
As  an  appendix  to  the  foregoing  part  of  this  lecture,  it 
seems  advisable  to  attract  attention  to  the  various  ways  in 
which  an  imperfectly-descended  condition  of  the  testicle  can 
be  acquired.  This  is  almost  always  the  result  of  an  oper- 
ation for  the  radical  cure  of  a  hernia.  Previous  to  that 
operation  the  testis  was  at  the  bottom  of  the  scrotum.  There 
are  three  ways  in  which  this  maybe  brought  about.  In  the 
first,  the  testicle  was  originally  imperfectly-descended,  but 
owing  to  the  propulsion  of  a  hernia  behind  it.  the  organ  has 
assumed  a  lower  or  more  descended  position.  It  there- 
-  be  fully  descended.  When  at  the  operation 
the  hernia  sac  has  been  freed  and  divided,  ligatured,  etc.,  the 
testis  is  apt  to  resume  its  original  position,  so  reproducing 
(perfect  descent.  Secondly,  if  the  hernia  sac  is  not 
sufficiently  freed  from  the  cord,  and  after  ligature  the  sac 
■en  reduced  into  the  abdomen,  it  will  pull  the  testis  up 
higher  position.  Thirdly,  in  bandaging  up  a  case  after 
an  operation,  as  for  instance  the  radical  cure  of  a  hernia,  the 
organ  may  become  adherent  to  the  sear  of  the  operation.  By 
this  is  meant  the  internal  rather  than  the  external  cicatrix. 
I  do  not  believe  that  this  last  is  anything  like  so  frequent  as 
the  two  former  factors  in  the  causation.  Similarly  the  - 
factor  can  be  excluded  in  the  hands  of  competent  surgeons. 
And  one  is  led  to  look  upon  the  first  cause,  original  im- 
perfect descent,  as  the  most  important.  And  also  to  a 
a  very  general  conclusion,  namely,  we  recognize  that  imper- 
fect descent  of  the  testis  is  frequently  accompanied  by  a 
hernia  :  and  we  may  now  recognize  that  a  hernia  may  be 
accompanied  by  an  imperfectly-descended  testis,  especially 
so  in  children  and  when  the  sac  is  a  congenital  one.  A  further 
generalization    may  be   made.     The   proper  closure  of  the 


-us  vaginalis  that  lends  to  the  congenital  discontinuity 
or  separation  of  the  tunica  vaginalis  and  the  peritoneum  is 
dependent,  wholly  or  in  part,  on  a   perfect   descent  of  the 

testicle  and  that  the  failure  of  this  procedure  very  likely  re- 
presents  one   of   the  earliest  and  smallest    developmental 

defects,  which  in  a  more  severe  form  is  recognized  as  an  im- 
perfectly-descended testis.  The  presence  of  a  congenital  sac 
should  always  place  the  surgeon  "ii  his  guard  for  the  presence 
of  a  testicular  anomaly.  The  imperfect  descent  of  the  testis 
is  merely  an  example  of  a  series  of  degrees  of  developmental 
errors. 

A  great  deal  of  harm  may  result  to  the  individual  from  this 
oversight  on  the  surgeon's  part,  on  account  of  imperfect 
maturation  of  the  gland,  which  becomes  exposed  to  all  the 
changes  that  result  from  its  position.  The  condition  should 
be  recognized  and  treated  secundum  arten  at  the  first  oper- 
ation, and  it  is  merely  necessary  that  attention  should  be 
called  to  it  for  this  to  be  done.  Clinical  experience  empha- 
sizes this  point.  The  consequent  healing  of  the  wound  with 
matting  ot  the  cord  may  lead  to  interference  with  the  blood 
supply  and  to  impoverishment  of  the  nutrition  of  the  gland. 
Als"  the  same  process  does  bring  about  a  more  or  less  com- 
plete fixation  of  it.  so  that  later  operations  for  transplanting 
the  «>rgan  to  the  scrotum  or  the  abdomen  cannot  be  carried 
out.  and  one  is  left  with  the  choice  of  protecting  or  excising 
the  gland.  Recurrent  attacks  of  pain  and  orchitis  usually 
precipitate  the  latter  procedure.  Or  the  organ  wastes  and 
becomes  practically  a  mass  of  fibrous  tissue. 


FOIR   ABDOMINAL   CASES. 

By   DAVID    MACEWAX.    M.D.,    CM., 

Professor  of  Surgery,  University  Collpge,  Dundee  (University  of 

St.  Andrews). 


The  following  cases  which  lately  came  under  my  care  in  the 
Dundee  Royal  Infirmary  are  of  sufficient  interest  to  make  it 
desirable  that  they  should  be  recorded: 

Cask  i — Hernia  into  the  Iteo  caecal  Fosse  :   E 

Mrs.  F..  aged  56,  admitted  December  3rd,  1903. 

•7— Illness  commenced  five  days  before  with  abdominal  pain 
and  vomiting.  Tlie  vomiting  was  incessant  for  twenty-iour  hours 
and  then  abated  somewwhat  after  a  slight  movement  of  the  bowels.  It 
onlv  troubled  her  occasionally  for  the  next  three  days  and  then  again 
became  verv  frequent,  and  continued  so  till  her  admission  thirty  hours 
later.  There  was  no  further  movement  of  the  bowels  or  passage  of 
flatus. 

Slate  on  Admission. — She  was  very  exhausted;  pulse  weak:  tempera- 
ture Q9°.  Complained  of  abdominal  pain,  chiefly  about  umbilicus. 
Abdomen  was  distended  and  tympanitic  all  over.  There  was  pain  on 
palpation,  but  no  localized  tenderness.  In  the  left  groin  at  the  femoral 
opening  there  was  a  small  tumour  of  doughy  consistence  and  without 
impulse  on  coughing.  Soon  after  admission  she  had  two  attacks  ot 
faecal  vomiting. 

Operation — An  incision  was  made  down  to  the  tumour  in  the  left 
sroin  1 3  determine  its  nature.  It  was  found  to  be,  not  a  hernia  but 
an  enlarged  gland,  and  was  removed.  The  abdomen  was  then  opened 
by  a  median  incision  below  the  umbilicus.  The  intestines  were  dis- 
tended and  congested.  The  obstruction  was  found  to  be  due  to  the 
engagement  of  a  loop  of  the  small  intestine  into  a  peritoneal  pouch,  the 
mouth  of  which  lay  to  the  inner  side  of  the  caecum  and  appendix.  The 
loop,  which  was  about  4  in.  in  length,  was  so  constricted  that  the 
mouth  of  the  sac  had  to  be  incised  in  order  to  disengage  it.  It  was 
distinetlv  gangrenous,  particularly  at  the  constricted  parts,  which  were 
of  an  ashy-grev  colour,  and  there  was  a  perforation  through  which  some 
faecal  matter  escaped.  The  sphacelated  bowel  was  then  withdrawn  from 
the  abdomen,  enterectomy  performed,  and  the  ends  brought  together 
by  means  of  a  Murphy  button.  About  S  in.  of  bowel  was  removed. 
As  the  pulse  was  very  weak  at  the  end  of  the  operation,  2  pints  of 
saline  solution  were  infused  into  the  median  cephalic  vein,  and  a  hypo- 
dermic injection  of  strychnine  given.  The  patient  made  a  satisfactory 
recovery.  and  the  button  was  passed  on  January  17th.  six  week-  after 
the  operation. 

Remarks.— I  used  a  Murphy  button  in  this  case  in  prefer- 
suture,  on  account  of  the  very  unequal  size  of  the  two 
openings,  due  to  the  dilated  state  of  the  bowel  above  the 
obstruction;  and  also  because  the  exhausted  state  of  the 
patient  necessitated  as  speedy  a  termination  of  the  operation 
as  possible.  Varied  descriptions  have  been  given  of  the 
peritoneal  fossae  in  the  region  of  the  caecum.  The  three 
principal  fossae  are  the  ileocolic,  the  ileo-caecal  or  ileo- 
appendicular.  and  the  subcaecal  or  retro-colie.  They  are 
rarely  the  seats  of  hernia,  and  in  the  cases  which  have  been 
recorded  the  condition  has  usually  been  discovered  on  post- 
mortem examination.  Hernia  into  the  ileocolic  fossa  has  not 
been  observed.       Movnihan  in  his  work  on  retroperitoneal 
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•  I  .a  tour  cafes  "f  hernia   into  t  he   1 lei 
i!   published,    of  the  retrocolic  form  bebae 
.  red  eleven  cases,  bul  the  majority  of  these  bed 
accept  as  authentic  examples.  Travesstatt  t  twelve 

i  r i  :tl  1  of  pericaeeal  hernia  have  bei  ■  !.      rnnn 

the  p  is  tion  and  relations  ol  the  Bac,  the  case  which  1  have 
related  evidently  belonged  to  the  I  variety.    There 

is  no  re  iord(  d  instance  in  which  that  Form  of  hernia  h 
ition. 

I-    M  Uunltted  January  i8tb, 

DurlDg   the   past  eleven   yen  •  lie  has  had.  at  intervals  of   a 
icks  ii  epigastric  pain  and  lometimcs  be- 

raryiag   from  ;i  lew  non 
fortnight,     and    terminating     Bometimea     suddenly     at    other    times 
gradually,  need    by    more    or    less    jaundice, 

which    passed    oil"    after    some  days.      The   existing  attack    was   the 
eighth.      It  commenced   in  the  usual  way  nine  days  ago.     The  pain. 

denly  while  be  was 
lifting  a  heavy  load.    Dr.  Wati  Lngus,  who  . 

that  Jaundice  had  then  commenced, 
and  that  there  was  tenderness  and  dullness  on  percu 
ol  the  gall  Madder;    he  seemed  exhausted  and  was  slightly  delirious  ; 
pulse..  e  fever  continued,  ranging  from  ioi° 

into  the  intirmary.  and  1  rious  at 

night,  and  had  mental  wandering  at  times  during  the  day." 

"rate  and  markedly  jaundiced. 

[n  the  epigastric  and  right  hypochondria  '.ulging, 

tenderne--..  and  muscular  rigidity.  The  pe  1  nearly 

i  the    umbilicus  and    into  the   right  lumbar  region.     The  urine 

le.     Imring  the  night  he  had  a  31  the  tempera- 

'■  '  1'  .  his  pulse  was  very  rapid,  and  he  was  re-tless  and 

dcliri 

abdomen  was  opened  on  the  morning  of  Januat 
by  a  v.i  g   downwards   from    the  tip  of  the  tenth 

ige.     The   pall    bladder   was    not    visible,    ond   the   oolon. 
omentum,  and  other  au  tturea  were  adherent  1 1  the  visceral 

cr.  1  pon  gently  separating  the  adhesions  there 
was  a  sudden  gush  of  dark  -  coloured  lluid.  I  arrested  it 
temporal  ily  0      pressure      ui      order     to      shut      oil      tlic 

general  ,-,ii  n    ol    ■ 

on    rumoring  the  pressure  the  Huid  continued  to  low  for  some  time, 
and,  t  ,-nd,  it  bid  a  greenish  colour.     I  estimated  its  quan- 

tity at  from  two  t..  three  examination  I  found  that 

it   bad  been  confined  In  munded  by  the  under  surface  ol  the 

liver  above,  the  adherii  and  comm 

:    tho  peritoneum       1  rom  the  api  ei   wall  ol 
removed  a  small  caloulus   wh 

of  tbc  1  Another  "mall  calculus  lay  free  in  the  cavity.     The 

wall  of  the  gall  1.:.  idefinable.    I  the 

the  co  and  In  It  there  ible  caloi 

-ing  the  duct,  and  closed  the  opening  by 

ol  any  general  pcritoniils       \   counter-opening  ws 

11c  tuba  passed  through  it  Into  the 
liver.     Ai.n  ii    erted    through    the 

11  duct. 
1  through  the 
the  wall.    The  1  d  well  afb  1 

111    1       iiarge  ol  bile- 
lays  fr the  dr.-.  1 

ed  two  weeks  .,  1  i.t   the  operation.     When   the 
d  the  ■  was  quite  healed,  and 

condition  was  excellent, 

RRMARK8. 

ri"  eks  to  which  this  patient   was    subject  were 

a   ■!  the  common  doct.  Bis  recenl 

judging  from  the  intensity  o(  the  bj  mptoms 

I peral  ibly  did  not 

1     e     ■  m  ■!..   Bi   ■  : u|i- 

Tii"  exp  oi  ho*  tin-  ...■■  nrred 

thai  then  of  theblad  let  from 

I      1.  -  ,u-.  .1  by 
.ii  1  which 
uympton  determining  cat 

■  i..  .      by 
I    lhem   1  old   formation  from 

. 
pure  in  ■■    been 

Moynihan, 
rupture    23 
injority 
ity. 


dne 


, .  „V""U 

health  Wat  moderately  1 


to  fall ;  since  then  she  had  be-  •  *h  and  feeling  weak,  and  haJ 

bad  un.amfortable  dragging  sensations  in  her  abdomen.  For  two 
weeks  there  bad  also  been  abdominal  pain,  which  had  been  much  worse 
during  the  past  lew  days.     Two.  B  months  ago  the  motion-  from 

the  bowels  were  dark  in  colour  for  some  days,  and  this  happened  again 
two  days  before  1 

The  patient  was  a  pale,   worn-looking   woman. 

There  was  nillncrs  of   the  abdomen,  especially  at  the  sides,  and  on  pal - 

.1   very    hard   and  tender  tumour  about  the  size  of   a  hens  egg 

could  be  felt  immediately  to  the  left  of  the  umbilicus.     The  tumour  was 

movable,    and    could    he    displaced    upwards    under    the    left  costal 

cartilages,  but  not  downwards.     It  was  the  seat  of  constant  pain,  which 

1  irregularly  over  the  abdomen,  and  was  increased  by  movement 

and  full   inspiration.     The  percussion  note  was  tympanitic  all  over  the 

D  except   in  the  region  of  the  tumour.     There  was  no  evident 

Itomach.     The  liver  and  spleen   were  not  enlarged. 

d  loss  of   appetite,  occasional  nausea,  and  a   bad   taste  in  the 

mouth,  but  there  was  no  pain  after  food  and  no  vomiting.     Poise  60,  of 

small  volume  ;  temperature  normal.     A  systolic  murmur  was  audible  In 

the   mitral  area,   and    the  aortic  and  pulmonary  second  sounds  wete 

accentuated.     There  were  some  dry  bronchltic  rdla  in  the  lungs. 

11    March    =th   chloroform    was    administered    and    tho 

abdomen  opened    by   a  vertical    incision    slightly  to    the    left  of    the 

line,     and     extending     from     the     ensiform     cartilage     to 

a    little     below   the    level    of    the    umbilicus.       The    tumour,    which 

was  a  carcinoma  of   the  stomach,  extended   from   the   pylorus   along 

ids    of    the    length    of    the    greater    curvature,    and    involved 

half  the  breadth  of  the  posterior,   and  a  small   portion  of  the  anterior 

wall.     No  enlarged  gland  could  be  felt,  and  the  other  viscera  appeared 

ealtby.    The  stomach  was  mobile,  and  not  much  dilated.    I  pro- 

to  perform  gastrectomy.     The  curvatures  were  freed  by  tying  off 

the  small  and  large   omenta  at   a   Bultabli  from   the   . 

Two  clamps  were  now  placed  on  the  first  .part  of  the 
duodenum,  and  it  was  divided  between  them.  The  stomach  was  then- 
lifted  up,  and  its  separation  completed  by  an  incision  between 
imps  placed  one  on  cither  side  ol  its  junction  with  the. 
oesophagus.  Bleeding  points  having  been  tied,  the  upper  opening. 
which  was  slightly  larger  than  that  of  the  divided  duodenum,  was 
ponding  size  bj  Ihc  Introduction  ol  a  few  sutures. 
The  two  openings,   which  could  -tier  without  tention, 

■    ted   by  two   row  luturee  over  1    Robsi  a 

continuous  one  through  all  the  coats,  and  an  outer  interrupted  l.embeiti 
through  the  serous  l  stab   opening  was  made  in 

the  left  lumbar  region,  and  a  drainage  introduced  up  to  the  scat  of  the 
nal  wound  was  closed  by  interrupted  sutures 
passed  through  the  whole  thiekneas  ol  the  wall.     The  pulse  was  never 
iod  during  the  course   01    the    operation,    beating    slowly,  and 

irregular  in  force.     A   1.  strychnine  w  -  given, 

nl-  of  saline  solution   were    infused  into   tho  median    I 
operation  lasted  one  hour  and  three  quarters. 

—  In    the  evening  she    had  revived  considerably     -he 

was  quite  warm,  the  pulse  was  -  ilar  .    there   had  been  slight 

retching.       For   the    first  three  day  od   entirely  by  nutrient 

s,  and  had  a  saline  enema  once  I  he  third  day 

there  was  a  good  deal  of  retching  with  abdominal  distension,  but  this 

passed  oil  after  movement  of  the  bov.  Oy  a  turpentine  enema. 

she  was  tluii  allowed  to  en   tea  in  frequently  repeated  small 

quantities,  beef-tea  In  two  .lay     afterward  ten  days  she  bad 

peptonized  milk  in  addition.     Her  scale  ol  diet  has  been  gradually  ex- 

and  at  the  present  time— ten  wei  -n— she 

I  and   butter,   porridge,  becf-tea  or 

soup.   Ilsh  or  chicken   ami  potatoes,  custard  or  1  ice  pudding,     Sbo  Is 

fed  every   two  or  1  There  are  no  digestive  trouble*,  and 

»els  move  regularly. 

I.'i  \t  IBKB. 

Bsor    Sutherland    examined    the    stomach    and 
ported   that   the  tumour  was  a  columnar-celled  carcinoma. 
The  patient  has  gained    considerably  in  weight  daring  the 

pii- 1  i« ■  three  weeks,  and  is  in  a  1. otter  state  ol  ; 

than  she  was  on  her  admission   into  the  hospital.    She  baa 
I  the  immediate  dangers  of  the  operation,  bul  it  baa  to 
1  low    long  i-lio  will  remain  free  ii.ni  a  reci 
the  disease.  Sufficient  time  baa  not  elapsed  Bince  gaatan  1 
he,  aim-  .1  recognized  Burgical  procedure  t"  form  .1  proi  er  esti- 
I  it-  worth.   Since  the  first  successful  cast  bj  Schlatter 
in  1897,  9  or  eriee  have  been  reported,  ana  thi 

have  shown  that  digestion  ami  nutrition  can  be  carried  on 
moderately  well  in  tin-  absence  of  the  stomach.  Early  recur- 
rence "i  tio  as  to  have  been  the  rale. 

0.A8I    r.  :  I 

itrd  on  March 
ntha  ago  began  lo  be  troubled  with  diarrhoea,  which 
continued  for  lour  or  the  past  two  month    the  had  beet 

1  ich,  usually  coming  on  about 

after  food  tnenoed  -ix  .lavs  before  adm 

Unutd  lntermlUei  ere  had  b  vement 

■    01  Oalut  tlnoe  the  vomiting  began     Bhi 

Dad  any  prc\  10111  aarlout  HUM 

1    ,1     pinched    and    anxious    expression. 

temperature  I         Compltl 1     ol     frequent 

paroxysmal   palnaho%c  and  to   the  right   .      the  umbilicus,   extending 
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rvund  to  tpc  back.  The  abdomen  was  moderately  distended  and  showed 
cnarked  bulging  in  the  iliac  regions.  It  be  -ame  lonse  during  the  attacks 
of  p»in  and  peristalsis  was  visible.  There  was  tenderness  on  deep  pal- 
ration,  but  no  tumour  could  be  detected.  After  admission  large  enemata 
were  tried,  but  without  result. 

Operation. — On  March  17th  the  abdomen  was  opened  by  a  mesial 
incision  below  the  umbilicus,  the  intestines  were  distended  and  con- 
gested, and  in  the  right  iliac  region  a  loop  of  bowel  was  found  to  lie 
soared  under  the  appendix  vermiformi?.  which  was  firmly  adherent  bi- 
ns free  extremity  to  the  mesentery,  close  to  the  ileum,  and  about  s  in. 
<rom  the  lower  end  of  the  latter.  There  were  no  signs  of  recent  inflam- 
oation  of  the  appendix.  The  implicated  portion  of  bowel  was  easily 
liberated  and  the  appendix  was  then  removed.  The  latter  was  above 
■toe  average  length,  and  for  about  an  inch  at  its  extremity  it  was  imper- 
vious and  cord  -  like.  On  the  evening  after  the  operation  the 
bowels  moved  several  times  and  the  patient  made  an  uninterrupted 
recovery. 

Remarks. 

Although  there  was  no  distinct  history  of  appendicitis 
the  adhesion  was  evidently  the  result  of  some  previous 
inflammatory  condition.  Such  an  adhesion  of  the  appendix 
is  a  recognized  but  extremely  rare  cause  of  intestinal 
obstruction. 
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ATMOSPHERIC  PRESSURE  AND  APOPLEXY. 
On  page  S35  of  the  British  Medical  Journal  for  April  9th, 
Dr.  Walter  suggests  that  atmospheric  pressure  plays  an  im- 
portant part  in  determining  attacks  of  cerebral  haemorrhage, 
it  is  worth  while  to  consider  how  far  this  theory  is  correct. 
His  argument  is  as  follows  : 

1.  At  certain  times  cases  of  cerebral  haemorrhage  are  in  ex- 
cess of  the  average. 

2.  These  occurrences  are  coincident  with  a  marked  rise  in 
the  barometer,  showing  increased  atmospheric  pressure. 

3.  Therefore  the  increased  atmospheric  pressure  is  probably 
the  cause  of  the  excessive  number  of  cases  "of  cerebral 
haemorrhage. 

Most  medical  men  will,  I  feel  sure,  agree  with  the  first  two 
of  these  statements,  and  will  also  go  further  and  say  that  at 
the  same  time  many  cases  of  cardiac  and  renal  disease  tend 

to  become  aggravated. 

It  is  with  the  third  statement  that  I  venture  to  differ. 
Without  going  into  meteorological  statistics,  which  any  one 

•can  ascertain  for  himself,  in  the  British  Isles  a  cyclonic  dis- 
turbance with  a  low  barometer  is  coincident  with  a  warm, 
moist  south-west  wind.     With  a   rising   or   high  barometer 

'the  wind  will  always  veer  to  the  north-west,  north,    north- 

-east,  or  east,  with  less  humidity  and  a  lower  temperature. 
The  cold  and  comparative  dryness  of  the  atmosphere  cause 

■contraction  of  the  peripheral  vessels,  and  a  larger  amount  of 
blood   is  driven   into  the  internal    circulation,    so    causing 

greater  strain  on  the  heart,  and  the  blood  pressure  is  raised 
in  all  the  internal  arterial  system.  Hence  the  efficacy  of  Dr. 
Walter's  suggestion  as  to  treatment  by  suitable  purgative:-, 

that  is  bleeding,  as  a  relief. 

Sidmouth,  Devon.  G.  A.   L.EON. 

I  have  frequently  noticed  the  same  thing  as  that  to  which 
Dr.  Hensleigh  Walter  referred  in  the  British  Medical 
.(Journal  of  April  9th,  and  quite  expect  to  be  called  to  a  case 
of  cerebral  haemorrhage  when  the  barometer  has  risen  high 
and  become  anticyclonic.  This  high  pressure  is  known  to 
cause  a  feeling  of  exaltation,  similar  to  what  is  frequently 
Roticed  (after  the  event)  when  an  old  man  or  woman  has  a 
stroke.  How  frequently  one  is  told  that  the  patient  was 
never  better  in  his  or  her  life  than  just  before  the  occurrence. 
Let  the  man  of  65  to  70  with  degenerate  vessels  be  cautious, 
as  Dr.  Walter  suggests,  when  the  glass  rises  sharply  to  a 
high  point. 

I  have  often  thought  that  very  little  attention  is  paid  to 
atmospheric  conditions  as  possible  causes  of  various  ailments 
*ueh  as  rheumatism,  asthma,  croup,  etc.  How  often  it 
happens  that  all  asthmatics  are  bad  at  the  same  time,  and 
worse  en  certain  evenings,  notably  still,  damp  evenings  before 
rain. 

I  feel  sure  that   if  time  could  be  spared  from  the  modern 
rush  for  new  things,  some  useful  lessons  might  still  be  learnt 
from  Nature,  did  we  bat  try  to  understand  her  moods. 
Cirencester.  Charles  P.  Hooeer.  L.R.C.P.Edin. 
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Like  Dr.  Hensleigh  Walter,  I  have  for  may  years  looked 
upon  sudden  changes  in  the  weather  as  very  likely  to  produce 
cerebral  or  other  haemorrhages  in  persons  otherwise  pre- 
disposed thereto.  My  feeling,  however,  has  always  been  to 
look  to  a  rapid  rise  of  temperature  after  a  long  continuance  of 
cold  weather  as  the  more  common  exciting  cause.  This,  of 
necessity,  applies  to  the  winter  time. 

1  in  the  other  hand,  I  can  call  to  mind  epidemics  of  minor 
haemorrhages  like  epistaxis  or  haemorrhoids  when  keen  cold 
weather  supervenes  on  great  heat.  Sudden  changes  in  tem- 
perature are  sure  to  be  accompanied  or  preceded  by  rapid 
changes  in  barometric  pressure.  Changes  of  temperature 
must  involve  great  differences  in  blood  pressure  on  account  of 
the  large  surfaces  of  skin  and  mucous  membranes  affected 
thereby:  and  in  those  who  have  diseased  blood  vessels  it  is 
this  sudden  alteration  in  pressure  which  causes  the  rupture. 
I  think  it  quite  likely  that  the  barometric  pressure  may  affect 
arterial  pressure  more  than  the  venous  cr  capillary  vessels'; 
also  that  great  changes  in  temperature  affect  more  these 
latter. 

It  is  very  evident  that  two  independent  observers  have 
noticed  the  connexion  between  sudden  changes  of  weather 
and  cerebral  haemorrhage.  What  is  required  is  a  little  more 
extended  study  of  physiological  physics  to  explain  the  exact 
details  of  the  changes  in  the  various  parts  of  the  vascular 
system  that  may  be  expected  to  take  place  when  there  is 
rapid  change  in  temperature  and  of  atmospheric  pressure. 

London,  s.w.  J.  Kingston  Barton. 

NON-PERFORATING  WOUNDS  OF  THE  ANTERIOR 
CAPSULE  OF  THE  LENS. 
I  cannot  help  thinking  that,  contrary  to  the  views  of  some 
ophthalmic  surgeons,  the  anterior  capsule  of  the  lens  (although 
a  bloodless  but  not  a  serumless  structure)  can  be  wounded 
(not  perforated)  without  traumatic  cataract  resulting.  I  have 
just  seen  a  case  bearing  this  out.  the  injury  having  occurred  to 
his  eye  twelve  months  before,  for  which  he  was  also  under  my 
care.  A  year  ago  the  cornea  was  perforated  by  a  blunt  piece 
of  sheet-iron  which  was  thrown  by  another  boy,  and  a  bead  of 
lymph  appeared  on  the  front  of  the  lens  corresponding  in 
position  with  the  corneal  perforation. 

No  traumatic  cataract  appeared,  though  the  lenticular 
capsule  was  wounded  and  now.  twelve  months  after  the 
accident,  the  lens  is  present  and  is  not  damaged,  though  a 
posterior  synechia  is  present  at  what  was  the  bead  of  lymph. 
From  this  I  conclude  that  the  anterior  capsule  covering  a 
soft  and  slightly  moveable  (very)  lens  was  wounded  but  not 
perforated.  And  this,  I  take  it.  is  the  cause  of  some  cases  of 
so-called  pyramidal  cataract.  The  theory  putting  pyramidal 
cataract  down  to  corneal  ulcer  (which  has  perforated  and  so 
led  to  collapse  of  the  anterior  chamber)  or  inflamed  cornea 
does  not  explain  all  cases  of  pyramidal  cataract  which  are  not 
congenital  and  is  unsatisfactory.  Some  pyramidal  cataracts 
are.  I  believe,  due  to  wound  of  the  anterior  capsule  itself. 

Forest  Gate.  Albert  Corner. 

PULMONARY  HYDATID.1 
On  February  2nd  a  girl,  aged  7,  was  brought  to  my  consulting- 
room  from  the  country.  She  had  a  hectic  appearance, 
frequent  short  "unsatisfactory"  cough,  and  was  very 
emaciated.  I  diagnosed  empyema  before  examining  her.  On 
examination  I  found  the  right  side  of  the  chest  quite  dull,  no 
expansion,  no  vocal  fremitus,  no  breath  sounds  ;  the  apex  was 
displaced  to  the  left :  no  medical  man  had  seen  her. 

The  condition  had  come  on  gradually  with  dyspnoea,  great 
wasting  and  sweats,  etc.  The  previous  day  she  had  coughed  up 
phlegm  with  great  fetor.  There  had  never  been  any  pleuritic 
pains.  I  sent  her  into  a  nursing  home  and  operated  on  her  at 
5  p  m.  the  same  day  under  chloroform.  I  introduced  a 
hypodermic  needle  and  drew  out  pus.  I  made  an  incision  far 
back  and  pus  came  freely,  then  shreds  of  hydatid  membrane, 
and  finally  several  large  sheets  of  adventitious  membrane  as 
big  as  large  sheets  of  notepaper.  The  fetor  was  horrible. 
When  I  opened  the  pleura  the  trachea  became  flooded  with 
pus,  and  she  was  nearly  asphyxiated  by  it.  There  was  not 
much  haemorrhage  as  frequently  happens  in  operations  on 
pulmonary  hydatid.  The  patient  vomited  a  little  blood  when 
back  in  bed.  Judging  from  the  amount  of  adventitious 
membrane  I  extracted  and  which  came  out  quite  easily  the 
cyst  must  have  been  a  large  one  and  evidently  com- 
municated with  the  bronchial  tubes. 
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The  patient  La  now  taking  nourishment  well.    Tin-re  is  not 
mnch  discharge  and  it  is  not  offensive.    There  is  very  little 

and  no  expectoration.    The  temperature   is  0 
The  lung  1  utly  been  severely  compressed  foi 

considerable  time,   but   there  is  every  indication  that  t!-:<- 
at  will  do  well. 
This  was  evidently  a  large  "barren"  cyst  as  there  were  no 
"daughtei  □   it.    March  10th.    The  patient  is  now 

convalescent.   The  wound  iB  quite  healed.   Air  enters  the  lungs 
She  hi-   gained   seven  pounds  in  weight  Bince  the 
operation. 
Pulmonary  hj  not  very  common  here.    According 

■  Loi  itic  hydatids  are  met  with  in  the  propoi  tion  of 

Bve  to  one  as  compared  with  pulmonary.    The  absence  -f 
pleuritic  pain  in  this  case  was  of  great  interest.     Dr.  I1 

hes  the  lung  by  way  of  air 

inhaled   inl  II  I  ;  its  shell  is  digested  by  the  warmth  and 

ture  ol  the  air  cells  aided  bj  the  mucous  Becretion,  or 

the  embryo  may  reach  the  lung  by  way  01   the  portal  and 

pulmonary  veins  and  burrow  into  the  cavity  of  an  air  cell. 

Sew  Zealand.  Richd.  W.  Anderson. 


ADRENALIN  I  I1LORIDE  1\   HAEMORRH  In 

Having  had  to  deal  with  a  ca 1  Be  vere  haemoptysis  just 

lately,  and  having  employed    the    usual  remedies  without 

result,  I    trie. I    adrenalin  chloride.     Alter   three 
viiiinim    doses    at    three-hour    intervals,    tl  optysie 

Land    for  tii"  months  his  not  recurred.     [,  of  course, 
kept  the  patient  quiet  for  some  days  after. 

In  a  case  of  severe  menorrhagia,   having  tried,  as   in   the 
above  case,   the    usual    methods  without  having  recourse    to 

ng,  1  prescribed  adrenalin,  ergot,  and  strychnine,  with 
the  most  satisfactory  resnlt,  as  after  twenty-four  hours  the 
I  Jed.    As  this  had  proved  a 

most  obstn  .  I  consider  the  action  of  the  dm 

encouraging. 

A  tii  norrhage  from  the  lower  bowel ; 

in  this   case,   also,  the   beneficial   resnlt  of   adrenalin    was 
immediate. 

'    •    a  most  valuable   addition  to  the 
rrhage.     In  none  of  the  tl  quoted 

uerc  any  ill-oil'.-, -is  observed  from   its  use. 

ncrtOD.  Dud  ■  A.   St.    LawrANCE-BuBKB. 


:'-    \M:IN  \l.  in  LGNOSIS. 
Tin:  presei  Kens  wards  ol  two  p  itients  suffer 

ing    from    condition-    in    wh  oal   involvement   is  a 

led  to  an  almost    fruitless   search    of 

in-  in  hope  of  obtaining  useful  d  aids.    Th< 

and    suggestions    are   offered    as   perhaps 

of     some     service    in     the     diagnosis    of    adrenal 

the  very  .  simity  of  the    right 

ii  to  the  inferior  vena  cava'  a  tumour  of  thai  body  is 

hinder  the  Mow  ofbloodin  that  vessel  than 

lominal  turn •;    that  the  latter  ,-; 

1     I 
'irrent   of   bleed  in   the  uperficia 

imour   is  from  above  towards  the  femoral  veil 

1  eing  the  most  - 
rring  in  ascites  due  1 

i.  when  we  have  an 
nth  with  it-  ti  ml.  1  theinfet  ior  vena 

:    in  the 
m    upwa  perior 

ind   hence  onwards 

tion    of    1,  ,  j    growths 

nal  relation  n  illi  the 
ild  |iush  tl 

1   the 

I  pii-h 

in, I 
■  nly  to 

•no,,, 
drei, 


and  outwards,  seeing  the  adrenal  are  more  mesial  than  the 
hcai  t'a  apt 

3.  That.  0  the  anatomical  position  of  the  adrenal 
bodies,  pressure  upon  the  eleventh  dorsal  nerve  may  in  Bonie 

mfidently  expected,  and    ti ne    should 

examine  the  areas  supplied  by  those  nerves  for  abnormal 
cut  menus  sensibility. 

4.  That   in  sin;  adrenal  tumours,  or  a  tumour  con- 

with  the  upper  pole  of   the  kidney,  rem  lins  up  under 

tin- ribs,  and  is  clinically  impalpable,  the  growth,  however. 
often  pushing  the  diaphragm  upwa  1-.  Die  lluoroscope- 
shows  this    displacement   more  accurately   and  more  clearly 

than  any  other  mode  of  examinatl and  such  a  fluoroscopic 

view  may  .sometime-  direct  our  thoughts  into  the  ri-_dit 
channel. 

5.  That,  whilst  incases  in  which  we  have  a  tumour  arising 

misplaced  adrenal  tissue  in  the  kidney,  the  injection  Of 
animal-  with  urine  from  that  kidney  (as  advocated  by 
Neu-.-e;  i,  with  a  view  of  determining  any  resulting  rise  of 
blood  pressure,  is  a  logical  experiment,  it  requires  more 
laboratory  skill  and  apparatus  than  most  practitioners 
P — ess  and  the  writer  suggests  that,  in  lieu,  such  urine  In 
injected  all  Dg  the  central  vessels  of  the  rabbit's  almost 
transparent  •  ir,  and  also  be  applied  to  the  rabbit's  con- 
junctiva, and  any  constriction  of  tin  Is  or  blanching 
of  the  tissui  s  noted. 

6.  That,  in  view  of  Herter's  work  upon  suprarenal  glyco- 
suria,' the  urine  be  not  only  tested  for  BUgSX,  but  Straus's  so- 
called  liver  test,  or  a  suitable  modification  of  it.be  made  in 
eases  of  suspect ed  adrenal  involvement. 

7.  That  in  view  ol  the  increased  production    and  possibly 
the  varying  product  ion  of  adrenal  secretion  in  some  of  tbesi 
tumours  and  the  diminished  functionating  power   in  other 
adrenal  affections,    accurate    blood-pressure    measurements 
might  be  of  service  in  the  differentiation  of  such  conditions. 

C.  M.  C 'er,  Mi:..  Ch.B.,  M.i:  I  .S  . 

Assistant  in  Clinical  Medicine  and  Clinical  Surgery. 
Francisco,  University  of  California. 
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and  Cathelio  - 

Medical  Joobnal,  March  7U1. 1903.  Cunningham. 

*  Brill,  Amrr.  Journ.  Ji 
.     '  Inter.  Tt 
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ANTENATAL  RIGOR  MORTIS. 
It   may   interest   Dr.    Fraser  (British    Medioal   Journal, 

A]»ril  31  p.  1014)  to  hear  that  I  al80  have  recently  had 

a  case,  one  only  out  of  575  labours  during  the  last  three  j 

1  condition,    I  cannot  give  the  family 

I  but  recollect  that  the  woman  was  a  primipara,  and  that 

in  consequent I  the  weakness  of  the  pains  I  acceli 

birth  by  the  use  of  forceps;   though  labour  thus  a- 

pi   ved  both  speedy  and  easy  I  wa9  surprised  to  find  on  delivery 

that   the  child  (apparently  healthy  and  well  nourished 

n   of  life,  on  attempting  artificial   respiration   I  was 

puzzled    to    find  tins   impossible,   the  arms,  instead  of  being. 

and  limp,  being  quite  rigid,  as  wen-  also  the  lesjs. 

\v.  Boxi  k  M  i\m,  M.i;. 1  .8.,  L.R.O.P. 

OS    1  111:    \i  Ua.l  D   11;  W-MI-si  1:11.1  i>   OF  THE 
MALARIA   PARASITE  FROM  MOTHER    I'"  INI  \N  1. 
M  •■  attention  was  drawn  sometime  ago  to  the  followinn  p 
in  Mo  tlie  malaria  parasites,  published  by 

the  \eu  Sydenham  Society,  vol.  cl,  p.  415  ■ 

That  tlio  malarial  parasites,  or  the  tlicni. 

through t  in  irhloh  the  ictus 

ering  mother,  ai  ihown   bytheworki  of 
unm,  Duchi 

1  a  matter  ol    -ome  interest  to  Investigate 

inl  1  have  <  xamin  id  the  blood  of  a  number  of  women 

to  tl       :      1  be  confined,  especially  -electing; 

ed  in   malariouE    localities      Four  cases  were 

found    heavily    infected  W  lib    ma    up 

■  f    malignant  tertian  infection,  while  the  fourth  con- 
tained both  malignant  tertian  and  quartan    parasites.      Ininio- 

delivery,  .md  daily  for  some  tune  afterwards,  bl 

wen     1    spared     from'    the    infai  I  Bed    by    the 

nowsky    method,    and     submitted    to    prolonged    and" 

found  in  these  nor  were 

1  ens  of  malar  melanin  granules  in 

i"l         \ll    the  inf  -  "hat 

dure  ua-   taken  at  frequent  intervals, 
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but  showed  no  abnormal  variations.  juinine  was  entirely 
withheld  from  the  mothers  while  these  observations  were 
being  made.  It  would  seem  probably  that  the  infants  on 
which  Dinst!  and  others  made  their  observations  were  bitten 
shortly  after  delivery  by  infected  mosquitos,  although  it  is. 
conceivable,  in  view  of  the  success  oi  inoculation  experiments, 
that  haemorrhages  may  take  place  in  the  placenta  and  let 
loose  a  number  of  parasites  into  the  fetal  circulation. 
Jamaica.  M.  Grabham,  M.A.,  M.B.Cantab. 


REPORTS 

ON 

MEDICAL   AND    SURGICAL   PRACTICE    IN   THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


SEEFFIELD  ROYAL  INFIRMARY. 

UlTTIRED   GASTRIC    fl.CER. 

ByARTiin:  Connell,  F.RC.S.Edin.,  Surgeon  to  the  Infir- 
mary; Lecturer  on  Operative  Surgery,  University  College. 
Sheffield.) 
H.  S.   aged  44.  a  circular-saw  grinder  by  trade,  was  admitted 
into  the  inhrmary  on  December   23rd,    1903.   suffering  from 
acute  pain  in  the  abdomen. 

Two  years  ago  he  was  treated  by  niv  colleague.  Dr  Porter  in 
the  medical  wards  lor  an  attack  of  haematemesis  fronTwhich  he  quickly 
recovered.  During  the  last  three  or  four  months  he  had  had  pain  re- 
ferred to  the  stomach  alter  each  meal,  but  did  not  pav  anv  attention  to 
it,  in  spite  01  his  previous  experience.  On  the  day  of  admission  he 
was  at  work  as  usual,  and  had  his  dinner  between  one  and  two  o'clock 
This,  he  said,  was  a  ■•  very  hearty  dinner  of  half  a  pound  of  rump  steak  " 
with  a  pint  of  tea.  Immediately  after  this  meal  the  pain  in  the  stomach 
came  on  and  gradually  grew  worse,  until  about  half-past  five  o'clock  it 
was  so  severe  he  was  compelled  to  go  home.  On  arriving  he  was  vio- 
lently sick,  the  pain  at  this  time  being  at  its  worst ;  he  was  given  some 
hot  cocoa,  with  a  view  to  relief,  but  only  swallowed  a  mouthful  when 
he  vomited  a  second  time.  As  the  pain  seemed  to  grow  worse  his 
medical  attendant  was  sent  for.  who,  recognizing  the  gravity  oi  the  case 
sent  him  into  the  infirmary. 

State  m  Admission.— I  found  the  patient,  a  short  ricketty  man  Iving 
on  his  back  with  blue  lips  and  a  more  or  less  pained  expression  of  face 
He  however  answered  my  questions  in  a  strong  voice  and  with  intelli- 
gence. The  pnlse  was  soft  and  92  to  the  minute.  The  temperature  was 
.6°  F.  on  inspecting  the  abdomen  it  was  iound  to  be  quite  flat  the 
lineae  semilunai  es  were  most  evident,  and  the  muscles  well  developed 
Xo  movement  of  the  abdominal  walls  could  be  made  out.  but  the  down- 
ward or  inspiratory  effort  of  the  diaphragm  was  clearly  evident  and 
jerky  in  character.  The  most  gentle  palpation  of  everv  part  of  the  ab- 
dominal surface  gave  pain,  and  it  was  easy  to  elicit  that  most  important 
of  all  physical  signs  in  acute  lesions,  namelv.  pronounced  rigiditv  of 
the  abdominal  muscles.  The  liver-dullness  wa's  not  obliterated,  nor  was 
it  encroached  upon.  There  were  no  sisms  of  dullness  in  the  flanks  or 
e  hypogastrium. 

-The  diagnosis  of  a  ruptured  gastric  ulcer  having  been 
made  he  was  taken  to  the  theatre.  As  soon  as  he  was  sufficiently  anaes- 
thetised the  skin  was  thoroughly  prepared  by  an  assistant  and  the  man 
wheeled  into  the  operation  room.  An  incision  of  4  in.  was  made  above 
the  umbilicus  and  on  opening  the  peritoneum  a  milky-looking  fluid 
with  a  sour  smell  immediately  made  its  way  ont  of  the  wound.  The 
left  lobe  of  the  liver  having  been  hooked  up  bv  the  assistant's  fingers 
the  right  portion  of  the  stomach  including  the  lesser  curvature  was 
displayed,  and  revealed  a  spot  through  which  the  stomach  contents 
were  isSUiDj;  with  each  descent  of  the  diaphragm.  On  mopping  this 
region  quickly  the  perforation  was  definitely  located  and  steps  were 
taken  to  deal  with  it  promptly.  The  perforation  was  situate  near  the 
lesser  curvature  and  about  2  in.  from  the  pylorus  in  the  midst  of  a 
patch  of  considerably  thickened  seromuscular  wall.  There  were  no 
signs  of  adhesion  between  the  anterior  surface  of  the  stomach  and  the 
liver.  Excision  01"  the  ulcer  was  decided  on  and  an  elliptical  incision 
was  made  around  the  nicer  and  carried  through  all  the  coats  of  the 
■stomach.  The  mucous  membrane  was  closed  by  a  continuous  cats  it 
suture  whilst  the  seromuscular  coats  were  closed  by  fine  silk.  This 
part  of  the  operation  occupied  fifteen  minutes.  The  next  step  was  to 
make  an  opening  above  the  pubes  sufficient  to  admit  a  full-sized  Keith's 
glass  tube.  On  the  introduction  of  this  tube  a  large  quantity  of  the 
milky  fluid  escaped.  The  glass  tube  of  the  irrigating  apparatus  was 
then  introduced  into  the  peritoneal  cavity  through  the  upper  w..und 
and  with  it  the  left  hand,  which,  carried  down  into  the  pelvis,  lifted 
and  drew  upwards  the  small  intestine.  This  manipulation  was  'imme- 
diately followed  by  a  rush  of  more  of  the  milky  fluid  through  the 
Keith's  tube.  The  intestines  were  set  free  once  more  and  the  irrigating 
tube  was  made  to  search  all  possible  points  such  for  example  as  the 
■foramen  of  Winslow.  the  under-surfaces  of  the  liver  and  of  the  stomach 
the  renal  and  splenic  pouches  :  finally  the  pelvis  was  treated  in  the 
manner  describe!  above.     As  the  solution  •  11m-  quite  clear  at 

the  end  of  fifteen  minu' ;;  anl  had  d?nc  so  for  a  few  minutes  previous    I 


the  wound  was  closed  with  through-and-through  silkworm  sutures 
1  he  solution  used  lor  irrigation  was  sterile  salt  solution  at  11  temcer,' 
ture  between  io5°F.  and  tie   I  *^ 

-He  was  taken  back  to  bed,  and  the  head  of  the  bedstead  was 
raised  on  blocks,  as  there  was  little  or  no  shook,  the  pulse  beine  of 
good  volume  and  only  96  per  minute.  lie  passed  a  restful  night  and 
had  no  vomiting.  There  is  nothing  of  importance  to  note  in  the  after 
condition  i  the  temperature  reached  its  highest  point  during  the  illnes 
at=  o'clock  the  next  day.  when   it  .'and  the  pulse  100  per 

minute.  Convalescence  was  rapidly  established,  and  he  returned  to 
his  work  at  the  end  of  six  weeks.  He  was  seen  on  \pril  ,8th  and 
assured  me  that  he  was  quite  well  and  had  had  no  inconvenience  after 
food.  He  has  been  warned  that  if  he  has  anv  pain  01-  vomiting  he  is 
at  once  to  present  himself,  as  the  expediency  oi  gastro  lejunostomv 
must  be  considered.  ' 

Remarks.— There  are  some  points  in  the  ease  which  are 
doubtless  open  to  criticism.  It  is  partly  on  this  account  and 
partly  from  the  point  of  view  of  statistics  that  it  appears 
desirable  to  publish  the  ease.  That  immediate  operative 
interference  was  essential  few  can  deny.  Excision  of  the 
ulcer  was  practised  owing  to  the  unhealthy  immediate 
surroundings  of  the  perforation,  for  had  the  ulcer  been 
turned  in  it  would  probably  have  added  to  the  increasing 
obstruction  at  the  pylorus,  for  a  very  much  larger  piece  of 
stomach  wall  must  have  been  included  between  the  sutures 
than  was  actually  used.  Again,  flushing  was  resorted  to  in 
this  case  owing  to  the  universal  soiling  of  the  abdominal 
contents.  The  success  of  the  case  is  in  all  probability  due  to 
the;following  facts  as  far  as  one  is  able  to  judge:  (1)  The 
short  interval  between  perforation  and  operation,  namely 
Ave  hours:  (2)  the  absence  of  marked  shock,  dependent  on 
the  short  time  occupied  by  the  operation  and  the  stimulating 
effect  of  the  irrigation  :  (3)  the  personal  idiosyncrasy  of  the 
man,  for  he  never  appeared  one  atom  concerned  about  his 
illness,  and  was  most  exemplary  in  carrying  out  the  after- 
treatment.  Whether  or  not  the  fact  that  he  is  a  total 
abstainer  played  any  considerable  role  must  remain  a  moot 
point.  That  he  was  given  half  an  ounce  of  brandy  in  a 
rectal  saline  injection  before  being  wheeled  into  the  theatre 
is  on  record  in  the  sister's  report  as  having  been  ordered  bv 
mvself. 

I  must  express  my  best  thanks  to  the  house-surgeon  Mr 
Rupert  Hallam,  and  to  the  sister  for  their  assiduous'  care 
and  attention  in  carrying  out  the  details  of  the  treatment 


ROYAL  NAVAL  HOSPITAL,  PLYMOUTH. 

OSTEOMYELITIS:    AMPUTATION   AT   THE   HIP-.JOINT  :     RECOVERY 
WITH   NEW   BONE   GROWTH. 

(By  Deputy-Inspector-General  Cox.) 

[Forwarded  by  the  Director-General,  Medical  Department. 
Royal  >avy.] 
H.  N.,  aged  16,  a  delicate-looking  lad.  was  admitted  October 
31st,   1900.  with  considerable  swelling  and  deep-seated  pain  in 
the  right  thigh.    His  temperature  in  the  morning  was  90  40 
and  in  the  evening  1040.     Under  chloroform  an  exploratory 
incision  was  made  down  to  the  femur,  but  no  pus  was  reached 
From  November  5th  till  November  nth,  temperature  ranged 
from  1010  to  1040,  and  the  patient  went  through  an  attack  of 
pneumonia  involving  both  bases. 

November  12th. —Temperature  :  Morning.  1020  F.  ;  evenin" 
1030  F.    There  was  much  tenderness  over  the  lower  third  of 
the  femur,  so  an  incision  was  made  on  the  outer  side  of  the 
quadriceps  extensor  down  to  the  bone;    no  pus  being  found 
the  femur  was  trephined,  and  4  or  5  drachms  of  pus  evacuated. 

November  25th .—The  patient  losing  ground.  Discharge  oi 
varying  extent.  Femur  again  trephined  higher  up,  and  afar^e 
drainage  tube  passed  through  the  popliteal  space. 

Operation.— On' December  17th  the  patient's  condition  was 
most  unsatisfactory,  so  it  was  decided  to  remove  the  limb 
I  nder  chloroform  amputation  at  the  middle  of  the  thigh  was 
rapidly  performed  by  anterior  skin  and  posterior  transfixion 
flaps  ;  the  bone  was  found  to  be  extensively  diseased  right  up 
to  the  trochanter  major,  so  after  the  vessels  had  been  secured 
the  upper  half  of  the  femur  was  removed  at  the  hip-joint  by 
the  I  urneaux  Jordan  method,  the  periosteum  being  divided 
but  not  removed.  The  patient  lost  but  little  blood,  and  the 
amount  of  shock  was  not  so  great  as  might  have  been  expected 
in  his  low  state. 

A  dissection  of  the  limb  afterwards  showed  that  besides  the 
whole  shaft  of  the  femur  the  knee-joint  was  extensively  in- 
volved. ' 

December  iSth.— Temperature  :  Morning,  990  F. :  evening, 
99  4°  F.  The  patient  passed  a  fair  night,  but  showed  some 
tendency  to  collapse  some  hours   after  the   operation.     The 
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pulse,  however,  responded  to  stimulants  given  per  rectum. 
He  was  now  cheerful  and  free  bom  pain.  Pulse  120,  fair 
volume. 

Remit.  From  this  date  the  lad  Blowly  recovered,  and  be- 
yond suppuration  of  the  edge  ol  the  posterior  flap  the  stump 
gave  no  trouble.  On  March  4th,  1901,  while  waitii 
charge  invalided,  the  patient  drew  my  attention  toai 
induration  of  the  stump,  which  latter  be  could  move  at  will. 
He  was  discharged  to  his  home  on  May  29th,  prior  to  which 
a  radiograph  taken  showed  that  what  was  apparently  a  new 
bony  growth  had  developed  from  the  periosteum.  Be  was 
subsequently  fitted  with  a  substitute  for  the  limb,  and  can 
..ut  very  well  without  a  crutch,  and  has  been  earning 
his  living  by  office  work  ever  since. 

Rbuabkb  The  interest  in  this  case  lies,  of  course,  in  the 
new  bone  growth,  which  converted  a  fleshy  Btump— which  in 
i  une  would  have  contracted-  into  one  that  enables  the  patient 
■  nt  of  crutchi  -.  A-  far  as  I  am  aware  the  case 
is  unique.  I  have  recently  heard  from  the  man, who  continues 
to  do  well,  over  three  years  having  elaj  the  ampu- 
tation.                            

COLONIAL  HOSPITAL,  FREETOWN,  SIERRA  LEONE. 
a  cask  01   poisoning:  by.  thb  fbuit  ob  the  chaillbtia 
icabia  (batsbanb). 

(By  Dr.  W.   Rknnm:,  Medical  01!.   , 
J.,  a  Mendi  labourer,  aged  about  24  years,  was  admitted  on 
the  morning  of  November  iSth,  190;,,  at  10  a.m.    He  could  not 
speak    English    fluently,    and    the    following    history    was 
obi  1 

1  in  the  in.  .ruing  of  November  [8th,  1903,  some  fish,  on  which 
had  been  sprinkled  the  powdered  fruit  of  the  ratsbane  for  the 
purpose  of  killing  rat-,  having  been  given  to  him  to  throw 
away  he  ate  the  largest  portion  of  it.  In  about  half  an  hour 
afterwards  he  bad  vomiting  followed  by  looseness  of  the 
bowels  and  general  trembling.   On  his  admission  into  hospital 

1   10  a.m.  1  md  in-  condition  then  as 

described   by  himself   through  an   interpreter  was  as  follows  : 

■■  He  was  feeling  very  weak  and  unable  to  walk,  his  legs  were 

dead,  he- was  losing  power  over  his  arm  and  he  was  feel  i  ml'  verj 
bad.       On  ition   in   the  ward    it   was    found    that    the 

from  paralysis  of  the  lower  extremities. 

The    tendon    reilexes    were    ;i I .,,1  i she. I .      There    was    marked 

hyperaethesia  of  the  inner  Bide  of  the  thigh  and  less.    Firm 
ire  of  the  muscles  of  the  calves  gave  unusually 

pain.     The  action   of    the  bladder  and    rectum   remained  un- 
disturbed.   Although  the  pupils  were  normal  yet  the  pa 
vision  e  was  some  want  of  co-ordinating 

SI  -  of  the  upper  extremities.     The  poui  r  of 
affected.    The  patient's  condition   was 
for  about  a  fortnight  when  signs  of  improvement 

b.-gaii.  and  this  continued  gradually  until  January 

when  he  was  discharged  Blight  inability  to  walk. 

is  unique,  as  it  is,  I   believe,  the  first  instance  of 

■  man  which  is  recorded.  ptoms 

casi  .  i ■  l  in  Midden  cases  of 

paralysis  ..f  the  lower  extremities  in  young  |  I  both 

and  ..f  v..  ,  but  especially  in  those  between  the 

I 

u  of  this  disease  has  been  veiled  In  great  obs<  o 

men  have  been  baffled  in  their  efforts 
enerall]    been   regarded  as 

by  the  people,      1       tl nntry   doctors,  w  ho 

of  the  cause  of  the  disease,  ki  ■ 
i  ibuting  a  to  Borne  i  influence  of  the  devil 

imething  occult,  and  thereby  make  much 
a  their  knowledge,  and  wii  powi 

ly  mind  thai  the  manj 

.  due  to  poison  by  the 

I III,. I.  :    t0  be 

bn  i  usi 

iiimal- 
Q  are    the 

oed  by 
:   fruit  sh.^s  ,, 

frantically, 
i  n   be  down 

help 
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nth  America,    In  sierra  Leone  it  is  commonly  i         I 
■■  broke  back,    from  ing  paralysis  of  the 

lower  limbs.     In  the  hinterland  it   is  known  by  the  Mendis  a» 
"magbevi  "  and  by  the  Timnes  as  "manueh." 


Uritislj     JHfuiral    ^ssuriatinn. 

CLINICAL   AND   SCIENTIFIC    PROCEEDINGS. 


BATH     AND     BRISTOL    BRANCH. 
Bristol,  Wednesday,  May  t5th,  1:104. 
Barclay  .1.  Babon,  M.B.,  President,  in  the  Chair. 
Cases,  ftc. — Dr.  H.  J.  Habbison  and   Dr.  Kknnkth  Wills 
showed    cases   of    rodent   ulcer,    eczema,    acne,    lupus,    and 
Raynaud's  disease,  illustrating  the  beneficial   1  Herts   of   the 
.1  rays  in  these  diseases.    They  also  showed  cases  of  psoriasis 
presenting  unusual  features. — Mr.  E.  W.  Hey  <  \ao\  1  -  showed 
-of  microscopic  sections  illustrating  (1)  inflammatory 
and  (2)  benign  tumours  of  the  breast,  and  remarked  on  the 
difficulty  of  diagnosis  from  histological  characters  only.     He 
bowed  a  case  of  sarcoma   of  the  lumbar  region.    Mr. 
Moi.k  commented  on  these  cases. 
Sinus  Thrombosis. — Mr.  J.  Lacy  Fiktii  read  a  paper  on  three 
"f  sinus  thrombosis  following  suppurative  disease  of 
the  middle  ear.     In  each  case  a  radical  mastoid  operation  was 
done,  and  the  sinus  scraped  out  with   successful  result.     Ir» 
the  first  case  recovery  was  more  rapid  than  in   the  second, 
because  the  patient  came  under   observation  at  an  earlier 
stage.     In  the  second  the  rigors  recurred  for  a  short    time- 
after  ligation   of   the  jugular.     In  the   third  ease  symptoms 
arose  alter  the  first  operation,  pointing   to   an   intracranial 
abscess.     A  second   operation   at   which   a   few  drops  of  pus- 
were  removed  from  the  cerebellar  surface  resulted  in  relief  of 
symptoms.— Mr.  Mole  and  Dr.  M11  bell  Clabkb  discussed 
the  eases. 

Rheumatic  Infection  through  Air  Passages.  Dr.  Watson 
Williams  read  a  paper  on  infl  ction  through  the  upper  respi- 
ratory tract  in  acute  rheumatism.  He  pointed  out  the  many 
relations  between  rheumatism  and  throat  affections,  ami 
dicu  the  conclusion  that  acute  rheumatism  was  a  secondary 
11,  and  that  in  a  large  percentage  of  cases  the  portal  of 
infection  was  the  upper  respiratory  tract,  most  often  the- 
tonsils,  and  that  the  secondary  rheumatic  symptoms  bore  no 
relation  in  severity  to  the  primary  throat  affection.— The 
PbBSIDKNT,  Dr8.  SyMBS,  I'.ownku,  and  WaLKKB  Dl  NBAB  dis- 
cussed the  paper. 

Cardiae  Neuroses.-    Dr.   Micbtell  Clabki    read  a    papt  r  on 
ardiac  neuroses.    The  cardiac  disorders  of  hysteria  and* 
thenia    were    alone    considered,    and    the    difficulty   of 
diagnosis  between   these  two  diseases  and   further  in  some- 
cases  of   both   affections    from  organic  heart.  as  dis- 
In    the  discussion   which     followed,   the    Pin  -1I>KNTV 

Drs.  Newman,  Neild,  Alexandeb,  Watson  Williaus,  and 

W  11  Ki  R  l'i  NBAB  took  j>art. 


NORTH    OF   ENQ1  \N1>   BRANCH. 
\    txastle-on-Ty     .  Tuesday,  May  3rd. 

Ri   11111:1, .ko   MoBISON,    I.R.C.S.,   ill  the  Chair. 

'     r,l.      Dr.    BeaTTDI    brought    forward    a    man. 

fl  ed  \2.  exhibitii!    a  peculiar  gait  due  to  ataxia  of  the  right- 

!   spasticity  of   the  left.     In    the   ataxic    leg,  knee-jerk. 

ibolished  and  superficial  reflexes  impaired,  while  there 

In    the    -pa-tic    leg    reilexes   were  all 
■  .I.      there     being     knee    clonus,    ankle    clonus. 

Rabiuski  s  toe  phenomenon;  old  syphilitic  .-car-  were  ap^ 
parent.     Dr.  Beattie  explained  the  peripheral  manifestation* 

D    occupying    the  posterior    Columns    and  posterior 

the  right  Bide  ol  the  cord  and  pr<  on  the 

Of     the  left    Side.        I  b    i  on-  i  ,1,  I  ,  ■.  1    tl;.      ca-c    to 

be  prob  iblj  one  Of  gun  una  nf  the  cord,  and  in\  i  ted  d  -.  u 

•  ruing  the  diagnosis      the  man  had  improved  under  full 

rtulosis. — The    ChaibmabJ 
th.  toil.  eB  illustrating  the  surgical  treatment 

..f  t  nbei .  uli 

in.    Rged  .;  t.     lour  years 
ago  iii,  .  d  i.  i  extensive  disease,  involving  tha 

There  were  now  no  signs  ol 
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disease.     The  movements  were  limited  to  one  third  of  the 
normal.     He  walked  very  well. 

Tuberculous  Knee:  Excision. — A  girl  aged  12.  Four  and  a-half 
years  ago  the  joint  was  excised  for  disease  involving  the  bone. 
There  was  now  a  small  tuberculous  focus  about  the  centre  of  in- 
cision. The  bones  were  firmly  ankylosed  in  a  slightly  flexed 
position.  She  wasabletowalkwell;  shortening  wasveryslight. 

Tuberculous  Ankle  :  Excision  of  Astragalus. — A  man  aged  25. 
Five  years  before  admission  the  right  ankle-joint  became 
swollen  and  painful  sinuses  appeared  for  which  he  was  twice 
operated  on  in  different  hospitals.  During  the  two  months 
preceding  admission  he  lost  flesh  rapidly.  He  looked  thin 
and  ill  and  there  were  the  signs  of  tuberculous  disease  of  the 
ankle  with  sinuses.  Four  years  ago  the  astragalus  was  ex- 
cised and  all  diseased  tissues  removed.  When  shown  he  was 
fat  and  strong.  There  were  no  signs  of  disease,  the  move- 
ments of  the  new  joint  were  normal,  he  could  run  and  walk 
perfectly  well.  A  girl  of  3.  Four  years  ago  she  was  admitted  to 
hospital  with  advanced  tuberculous  disease  of  the  ankle  with 
a  septic  sinus  on  the  outer  side.  The  astragalus  was  excised 
and  the  joint  thoroughly  erased.  After  this  two  further  oper- 
ations were  necessary  on  account  of  persistent  high  tempera- 
ture. "When  shown  the  new  joint  was  quite  sound.  The  foot 
had  assumed  the  position  of  talipes  varus.  Movement  was 
limited  but  she  could  walk  fairly  well. 

Tuberculous  Disease  of  Spine :  Psoas  Abscess :  Radical  Opera- 
tion.— A  girl  of  9,  for  two  years  before  coming  to  hospital 
complained  of  pain  in  back.  When  admitted,  four  years  ago, 
there  was  rigidity  and  slight  angular  deformity  in  the  lower 
dorsal  spine,  together  with  two  large  psoas  abscesses.  Both 
abscesses  were  opened  by  incisions  extending  from  either  loin 
forwards  to  the  middle  of  Poupart's  ligament.  The  whole 
cavity  was  thus  exposed,  and  on  the  right  side  the  focus  in 
the  vertebra  was  scooped  out  and  swabbed  with  iodoform. 
The  incisions  were  sutured  in  layers  without  drainage. 
Beyond  some  tuberculous  infection  of  the  scar  the 
patient  made  a  complete  recovery,  and  was  sent  home 
wearing  a  poro-plaster  spinal  jacket.  At  the  present  time 
the  patient  was  quite  well.  Both  incisions  were  sound,  and 
all  signs  of  active  disease  had  disappeared.  She  still  wore 
a  jacket. — A  man,  aged  43.  He  was  admitted  to  hospital  with 
a  large  psoas  abscess  extending  below  Poupart's  ligament. 
There  were  the  signs  of  caries  of  lumbar  spine.  Four  years 
ago  the  same  operation  was  carried  out  as  in  the  previous  case. 
The  incision  extended  from  the  right  loin  behind  downwards 
and  forwards  to  below  Poupart's  ligameni.  Several  sequestra 
were  found — a  focus  in  the  vertebra  was  scooped  out.  At  the 
present  time  the  scar  was  perfectly  sound  ;  there  were  no  signs 
of  active  disease.  Patient  had  worked  for  some  time  at  a 
colliery.    He  had  gained  3  stone. 

Tuberculous  Disease  of  Palmar  Bursa. — A  lad,  aged  19.  Was 
admitted  with  disease  of  bursa  extending  into  little  finger 
and  above  wrist.  In  latter  situation  there  were  sinuses  lead- 
ing into  the  sheaths.  Three  years  ago  as  much  of  the 
diseased  synovial  membrane  as  possible  was  dissected  away  ; 
the  remainder  was  swabbed  with  pure  carbolic  and 
iodoform,  the  hand  being  kept  on  a  splint  for  seven 
months.  He  had  now  perfect  u?e  of  the  hand,  and 
there  was  no  disease  evident,  working  regularly  as  a 
fisherman. — A  man,  aged  24.  Six  months  before  admission 
a  swelling  appeared  in  the  palm :  four  months  later  an 
incision  was  made  into  it.  Ttie  palmar  bursa,  with  its  ex- 
tensions to  the  thumb  and  little  finger,  was  involved.  A 
similar  operation  to  that  described  above  was  carried  out. 
Some  time  later  the  extension  to  the  little  finger  had  to  be 
separately  dealt  with.  Now.  four  years  after  operation,  he 
had  perfect  use  of  the  hand  and  there  were  no  signs  of  disease. 
Several  other  cases  were  also  shown. 

Ruptured  Duodenal  Ulcer:  Laparotomy. — Mr.  H.  B.  Angus 
related  the  following  case:  R.  E  ,  aged  56,  was  admitted  into 
the  Royal  Infirmary,  suffering  from  severe  abdominal  pain, 
on  April  12th.  1904.  History  :  April  nth,  at  11.30  p.m.,  when 
working  in  the  pit,  he  was  seized  with  severe  abdominal 
pain,  accompanied  by  slight  vomiting.  He  was  brought  home 
and  suffered  great  pain  all  night ;  April  12th,  pain  severe  ; 
bowels  slightly  moved.  Previous  history :  Five  years  ago  had 
indigestion,  which  lasted  three  years  and  then  passed  off  till 
the  present  illness.  Condition  on  admission:  Collapsed  and 
cyanosed.  Pulse  96  and  compressible  (complained  of  general 
abdominal  pain).  Nothing  found  in  the  chest.  Abdomen  :  In- 
spection: Slight  distension,  limited  abdominal  breathing. 
Pereusson:  Liver  dullness  gone,  flanks  resonant.  Palpation: 
Board-like  muscles,  nothing  felt,  vtry  tt-n<ier.  Diagnosis: 
Ruptured  duodenal  ulcer.    Operation:  April   12th  ('ourteen 


hours  after  rupture)  Mr.  Angus  performed  median  laparotomy. 
Rupture  of  the  anterior  wall  of  the  first  part  of  duodenum  was 
found  just  beyond  the  pylorus.  The  whole  pyloric  area  was 
infiltrated  and  friable.  One  suture  (catgut )  approximated  the 
hole,  and  the  omentum  was  stitched  over  the  top,  as  no  Lembert 
suture  would  hold.  The  abdominal  cavity  was  washed  clean 
with  normal  saline  solution.  Drainage  tubes  were  placed  in 
both  flanks  and  the  suprapubic  parietes  closed  with  through- 
and-through  silk,  supplemented  with  silkworm  gut  for  skin. 
Subsequent  progress:  The  man  went  on  all  right  till  the 
second  week,  when  he  got  some  superficial  pyaemic  abscesses, 
from  which  he  was  recovering.  A  point  of  interest  in  the  after- 
treatment  was  the  fact  that  the  house-surgeon  gave  him  hypo- 
dermics of  tinct.  digitalis  mxx,  liq.  strychninae  nvi,  every 
hour  for  three  days. 

A  Case  of  Post-operative  Myxoedema  with  Tetany. — Dr.  Geokgb 
Murray  showed  a  woman  from  whom  a  goitre  had  been 
removed  three  years  previously  by  Mr.  A.  Martin.  A  portion 
of  the  goitre  left  at  the  time  of  the  operation  had  proved  to  be 
functionally  inactive,  and  soon  after  the  operation  symptoms 
of  tetany  and  myxoedema  had  rapidly  developed.  These 
had  disappeared  under  treatment  by  thyroid  extract.  The 
patient,  who  was  seven  months  pregnant,  had  ceased  to  take 
thyroid  extract  for  a  time,  and  symptoms  of  myxoedema  and 
tetany  had  both  reappeared. 

Extensive  Cavernous  Angioma. — Mr.  A.  M.  Martin"  showed  a. 
man,  aged  50,  who  had  as  a  child  a  small  naevoid  swelling  on. 
the  tongue.  During  the  past  few  years  this  swelling  had  in- 
creased very  rapidly.  Now  the  naevoid  condition  involved  the 
whole  of  the  tongue,  the  lower  lip,  and  the  left  cheek.  It  ex- 
tended down  the  front  of  the  neck  as  far  as  the  sternum,  and 
passed  backwards  in  the  mouth  into  the  left  anterior  pillar  0$ 
the  fauces.  The  tongue  was  so  swollen  and  heavy  that  when- 
it  was  protruded  it  could  not  be  replaced  by  the  use  of  its  own 
muscles.  The  lower  lip  was  drooping  and  everted.  Several 
smart  haemorrhages  had  occurred  as  the  result  of  injuries 
from  the  teeth,  etc.,  and  lately  the  size  of  the  tongue  had 
caused  some  difficulty  in  swallowing.  As  regards  treatment, 
it  was  difficult  to  say  what  had  best  be  done.  Electrolysis 
had  been  tried  on  the  lip  with  temporary  benefit.  Anything 
such  as  excision  was,  Mr.  Martin  feared,  out  of  the  question, 
as  it  would  be  impossible  to  get  beyond  angiomatous  tissue. 
The  patient  was  extremely  anxious  to  have  the  size  of  the 
tongue  reduced  and  was  willing  to  face  any  risks  of  treatment. 

Congenital  Dislocation  of  Hip.  Mr.  A.  M.  Martin  showed  a 
girl,  aged  5,  who  did  not  walk  until  she  was  over  the  age  of 
2  years.  It  was  then  noticed  that  she  had  a  distinct  limp, 
going  down  on  the  right  side  when  the  weight  of  the  body  was 
transmitted  to  the  right  leg.  On  examination  shortening  to 
the  extent  of  1  in.  was  found,  the  trochanter  was  1  in.  above 
Nclaton's  line,  and  there  was  some  limitation  of  abduction 
and  evertion.  No  pain  or  tenderness  was  complained  of. 
On  fixing  the  pelvis  and  pulling  downward  the  right  foot  the 
trochanter  could  be  felt  to  move  downwards.  The  head  of  the 
bone  could  be  felt  lying  beneath  the  anterior  superior  spine. 
The  condition  was  therefore  one  of  congenital  dislocation  of 
the  right  hip-joint.  As  regards  treatment  after  preliminary 
extension  Mr.  Martin  proposed  to  replace  the  head  of  the 
bone  by  the  open  operation  with  every  hope  of  a  successful 
result. 

si>ITH-EASTERN  BRANCH:  8EVENOAK3  DIVISION. 
Infant,'/'-  Paralysis.— At  a  meeting  held  on  May  26th,  Mr. 
Tubby  gave  a  lecture  on  infantile  paralysis  with  reference  to 
its  treatment  in  the  early  and  late  stages.  He  regarded  the 
probable  cause  of  the  disease  as  a  toxin  manufactured  in  the 
alimentary  canal.  In  the  early  stages  the  patient  should  li>.»- 
prone  to  diminish  the  hyperaemia  of  the  anterior  cornua. 
For  this  purpose  also  ergot,  or  ergot  and  bromidf.were  useful. 
To  prevent  deformities  'he  affected  muscles  should  be  deter- 
mined by  the  reaction  of  degeneration,  and  they  should  be  put 
at  rest  by  means  of  splints  to  neutralize  the  action  of  their- 
antagonizers.  He  particularly  recommended  splints  of 
malleable  iron.  The  circulation  in  the  muscle  should  be 
stimulated  by  massage,  and  the  nutrition  improved  by  vigor- 
ous tapotage  with  a  muscle  beater.  He  had  little  iaith  in 
electricity.  In  advanced  cases  great  improvement  could  be 
effected  by  judicious  muscle  grafting,  and  lost  movements 
restored.  In  selection  of  muscles  for  this  purpose  there  was 
much  room  for  surgical  ingenuity.  1'or  example,  in  paralysis 
of  the  deltoid  part  of  the  pectoralis  major  could  be  used,  and  a 
portion  of  the  triceps  might  replace  the  lost  action  of  the  biceps. 
Several  cases  of  this  treatment  with  most  gratifying  results 
were  quoted. 
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Lancashire  vmi  Chk-hihk  Branch.    At  a  meeting  held 

at  Liverpool  01   May  18th,  Sir.  Ali  \.  I1a.mii.tun,  President, id 

the  chair.     Dr.  Grossmanm  demonstrated  the  followirj 

of  disease  of  the  eye    (1)  Congenital  unilateral  anophthalmos 

and  coloboma cyst  in  the  lower  lid,  with  coloboma  "f  the 

choroid    in    the   other   eye,    (2)   Bynchysie    Bcintillana,    (3) 

retinitis  proliferans,  (4)  luxation  of  lens   into  vitreons,  (5) 

albnminuric  retinitis,  (6)  human  lens  with  double  focus,  de- 

;  retina  in  the  other  eye.    Dr.   Babendi    showed  the 

following  cases    ot   disease   of    the   skin:   (1)    Xerodermia, 

<2)  Bcrofalodermia,    (3)  varicella  prurigo,    (4)  lichen    ruber 

planus,  (5)  lichen  urticatus,    Mr.  Bark  showed  the  following 

>  of  the  larynx  :  (1)  Hemilaryngectomy  for  epi- 

rna.  (2)  thyrotomy  for  epithelioma  (seven  years  after 

operation),  d  sinus  after  operation.     Dr.  Barb  showed 

b  of  the  Bpleen  ana  heart,  and  demonstrated 

the  following  instruments:  (i)Anen  recording  cardiograph. 

(2)  the  latest  model  of  his  aspirator  and  injector,  (3)  Leonard 

ph.     Dr.  W.   B.  Warrington   showed   the 

following  cms. -s  .if  ,:  lie  nervous  Bystem:  (i)Myas- 

,  gravis  with  ophthalmoplegia.    Rapid  fatigue  of  most 

of  the  body  muscles  without  wasting  and  with  normal  reflexes. 

-  especially  in  the  muscle  used  in  smiling. 

Ptosis  and  paresis  of  external  eye  muscles  greatly  increased 

;  1  Paraiy8is  "f  the  lower  part  of  brachial 

of  blow  on  the   hack  about  a  year  ago     para 

oapathetic  for  the  eye,  of  the  small  muscles  ol 

and    "f    all    muscles    moving    the    wrist    except     the 

radial  extensor  and  flexor.     Marked  analgesia  and  tbermo- 

1    on    the    whole    inner    Bide     of     upper     limb. — 

Mr.    R.    A.    Bli  KBBSTBTB    read  a    paper  on    the   intravesical 

ition  ol  the  urines  coming  from  the  two  ureters,  as  an 

aid   to  diagnosis  in  surgical  diseases  of  the  kidneys.    The 

lying  the  construction  of  the  instruments  for 

je  was  the  temporary  establishment  in  the  bladder  of 

a  vertical  watertight  septum.    Mr.  Bickerstetb  explained  the 

ostrument  constructed  by  Dr.  George   Lnys  of  Paris,  and 

'H-in.     Sp<  f  urine  then  by 

obtained  of  the  two  different  sides  were  exhibited ;  also  urine 

from  a  CB8e  where   one   kidney  had   been  excised.     Dr.  AiBX- 
a concurred  in  the  high  praise  of  the  instrument. — Dr. 
\1.1\AM1KR  read noti  eof  colectomy  for  obstruct ion 

of   tie  tnsed  by  malignant  disease.     Colotomy  was 

Bret  performed  to  relieve  the  obstruction,  and  then  the  piece 
at  out  of  the  colon  and  the  cat  ends  stitched,  together. 
Afterward-  the  colotomy  wound  was  closed. 

REPORTS  OF  SOCIETIES, 

KOYAL   MEDICAL   AND    CHIRURGICAL    SOCIETY. 
BlrB  u   CO. V.O.,  President,  In  the  Chair, 

Tuesday,  Ma:/  Silt,  1904. 

I      l-ll       \i.i:t\. 

\V.   P.  Bebrmoham  and  \V.  A,  Wills  communicated 
ntribution    to    the    study   of    arterial 

1    all    recoiled    to    their 

■il  length  when  the    pressure  was    1 ved,   but  they 

to  which  they  Btretched.    The 
1     ly  disl  ributed  among  all  ages  a\ 
us  «ere  drawn      The  followed 

■!  down  by  \\ .  tioity  of  oi 

as  the   )• 

1  1  upon   it  i>y  the  natural  foi 

tion.    Tin  : hue  became  dilated  the  less 

further  Btretche  I.    u  hen  stretche  I 

when    dilated, 

olume.    No 

nica 

ages  in  this.    These 

The  amoanl  ol 

bably, 

v  dual 
ed   || 

the 

b  tii. 

othei 
nut  for  this 

11  tin' 


it  importance  to  take  into  account  the  ncon- 

,  hi  the  a  it  .  which  might  last  six  or  seven  days.    Be 

>ng  held  that  the  chaj  he  aorta  were  secondary  to 

trophy  of  the  heart,  and  this  the  paper  tended  to  bear 

out.     The  aorta   did  nol  shorten  as  it   dilated   during   the 

.  and  in  their  elongation  the  closed  arteries  did  not 

obey  the  laws  of  the  elasticity  of  the  excised  vessel  wall. 

\  relaxed  artery  lengthened  more  than  a  contracted  artery. 

If  there  were  universal  contraction  it  would  be  anticipated 

much  tortuosity  would  nut  occur. 

Dr.    \i  i.i'  said   thai   with  the  late  Professor  Coats,  some 

he  had  made  histological   researches  on  the  aorta 

rined  in  every  1 'articular  l.ut  one  the  results  of  the 

paper.     They   had  (dear  evidence  that   the  elastic  lamina  in 

mderwent  a  granular  degeneration.     This  81 
to   have  a  bearing  on  the  loss  of  elasticity.     Such  changes, 
although    not  seen  in  all  cases,  would  yet  suggest  functional 
changes  in  all.    An  increase  of  connective  tissue  would  also 
produce  stiffening  of  the  vessel  wall. 

Dr.  Alexander  Morison  wished  to  have  a  definitiun  of  the 
term  '•  tunica  media."  and  suggested  the  synonym  "  submus- 
cularcoat  Be  had  also  seen  degeneration  of  elastic  hires. 
but  the  loss  of  elasticity  probably  depended,  nut  on  this,  but 

On  the  bulk  of  the  produced  ti 

Professor  Fim.ay  said  lie  would  welcome  similar  observa- 
tions on  the  arteries  of  syphilitic  and  alcoholic  patients. 

Dr.  Seymour  Taylor  said  he  would  like  similar  observa- 

1  cms  made  on  arteries  naturally  tortuous    a  tortuosity  which 

probably  depended  on  supplying  parts  of  the  body  subject  t" 

oent,    and   did    not    seem    to  be   concerned   with    the 

resistance  of  systolic  shock. 

The  President  alluded  to  the  observation  that  cardiac 
hypertrophy  had  no  connexion  with  loss  of  elasticity  of  the 
aorta.  This  si  emed  to  be  borne  out  clinically.  It  was  an  in- 
teresting fact  that  the  widening  of  the  aorta  reached  its 
acme  about  the  age  of  40.  The  varied  pressures  due  to  con- 
dition of  stress,  as  was  known  clinically,  began  to  tell  alx'Ut 
that  period  of  life. 

1  >r.  Hi  UKi.vuHAM  replied. 


CLINICAL   SOCIETY   OF   LONDON. 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chare. 

Friday,  May  97th,  1004. 

1'YuI'NKI    MO  I  BORAX. 

ssor    D.  \Y.  I'im.w    (Aberdeen)   read  notes   of   the 

following  case: 

The  patient  \v:is  ;i   boy,   aged   i-.  admitted  Into  the  Aberdeen  Boyal 

fferlog  from  tuberculous  pneumothorax  00  the  left  side,  the 

towing  the  ordinary  siens  01  tuberculosis. 

-emu-,  but  later  on  becoming  purulent. 

After  preliminary  tapping,  nee  Incision,  with  removal  of  portions  of 

two  ribs,  was  praol    ad  (the  it  t  he  right  apex  having  subsided), 

and  a  laiKe  quantity  of  pus   was  evacuated.     On  two  occ 

quently  considerable  portnms  ol  the  flfth,  sixth,  seventh,  and  eighth 

0  reseoted,  and  the  boy  was   ireatcd  fer   many  month-  in  the 

1  the  ward.    The  result  bad  been  that  a  fair 

-  <i  whereby  he  \\-  unebii 

occupation  ol  gardening     Bui  there  was  stUl  a  dlsoharging  alnna  and  a 

cavity  ol  the  daily  u  pus  being  about  ■ 

ontained  all 
tor  further  operative  prooedure. 
inlay  put  forward  the  new  that  the  radical  treat- 
ment   :  q  fered  a  fairei  |  ot  benefit, 
cases    "I    ordinarj    empyema,    than    the   practice    hitherto 
generallj  adopted  of  li <a\  ing  the  Bald  alone  or  ol  rei   1  i  ing  it 
by  repeat*  d  tappings,  having  regard  more  especially  t..  recent 
impn                  n  the  mode  of  treatment  of  pulmonary  tuber- 
culosis.   Two  other   case-  were  referred  t"    in  which    free 
evacuation  of  pus  was  practised.    In  one  of  these  the  patient 
ither  better  uor  worse  tor  the  operation;  in 
the  .ither  such  an   improvement   n  bat  he  ».i- 
able  to  return  to  bis  employmi 

Dr.  J,    I'cirti  1:    Parkinson    remarked    thai    the    late    Dr. 
Fagge  had  related  several  cases  of  r very  from   pyopneumo- 
thorax without  operation.     Was  it  worth  while  going  tl 
ui  ordeal  I                              ively  little 
Dr.    Percy    Kido  considered  that   medical    practitioners 
•hotiid  not  be  anduly  influenced  by  older  methods  "i  treat- 
ment.   The  difficulty  often  was  to  determine  the  amount  >d 
.   present, 

■1  1  inlay,  repli 

Dr.  H.T.  T  Dr.  C.  1  ■  commun. 
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details  of  two  cases.  The  first  was  that  of  a  girl  aged  15,  under 
the  care  of  Dr.  Percy  Kidd  in  the  London  Hospital,  into 
which  she  had  been  admitted  for  pains  in  the  chest  and 
dyspnoea. 

She  had  had  good  health  until  tweh  e  months  before  admission,  when 
pain  and  shortness  of  breath  appeared,  afterwards  followed  by  occa- 
sional vomiting  and  oedema  of  the  less.  There  was  no  history  oi  rheu- 
matism or  chorea.  On  examination  the  heart  was  enlarged,  and  pre- 
systolic and  systolic  murmurs  were  heard  at  the  apex.  The  liver  was 
enlarged  and  tender.  The  case  was  considered  to  be  one  of  mitral 
-  and  was  treated  accordingly.  An  attack  of  thrombosis  of  the 
left  subclavian  vein  occurred  two  months  after  admission,  followed  by 
symptoms  of  obstruction  in  the  right  dorsalis  pedis  artery.  Six  months 
later  she  died  of  subacute  nephritic.  Tho  presystolic  murmur  disap 
peared  toward-  the  last.  At  the  necropsy,  a  pedunculated  tumour  was 
found  hanging  from  the  auricular  septum  and  protruding  between  the 
curtains  of  the  mitral  valve.  Microscopic:  Uy  it  was  a  fibroma. 
The  second  case  was  that  of  a  woman,  aged  51,  under  the  care 
of  Dr.  Warner. 

She  had  suffered  from  dyspnoea  for  five  years.  The  heart  was  much 
enlarged,  and  a  presystolic  and  a  systolic  murmur  were  heard  at  the 
apex.  Ascites  and  albuminuria  were  present.  A  week  after  admission 
to  hospital  she  was  seized  with  right -sided  hemiplegia  and  died.  At 
the  necropsy  a  rounded  mass  was  found  attached  to  the  auricular  septum 
in  the  situation  of  the  fossa  ovalis.  which  microscopically  consisted  of 
myxomatous  tissue. 

Several  cases  had  been  recorded,  some  of  which  showed  how- 
tolerant  the  heart  was  of  these  tumours.  By  Dr.  Leon 
Berthenson  the  following  points  were  regarded  as  suggestive 
of  an  intra-cardial  tumour:  (1)  Absence  of  rheumatic  history 
and  of  evidence  of  progressive  endocarditis ;  (2)  signs  of 
cardiac  failure  together  with  embolic  symptoms.  A  well- 
marked  presystolic  murmur  had  been  observed  in  the  case  re- 
ported by  Sir  W.  T.  Gairdner,  in  which  a  fibroma  of  the  right 
auricle  was  found  at  the  necropsy. 

Dr.  W.  Pasteur  remarked  that  the  condition  was  rare,  and 
that  Dr.  E.  Fowler  had  reported  a  case  to  the  Pathological 
Society  in  1S93.  A  large  pedunculated  clot  was  found  in  the 
left  auricle  attached  close  to  the  foramen  ovale,  the  usual 
situation  of  these  tumours. 

Dr.  C.  W.  Chapman  suggested  that  the  vomiting  was  due  to 
the  condition  of  the  kidneys. 

Dr.  W.  Ewart  described  a  similar  case.  The  clot,  which 
was  found  in  the  left  auricle,  had  caused  during  life  an  inter- 
mittent blocking  action  of  the  mitral  valve. 

Dr.  J.  Porter  Parkinson  had  exhibited  to  the  Society  for 
the  ^tudy  of  Disease  in  Children  a  case  in  which  three 
organized  thrombi  existed  in  the  right  auricle,  one  of  them 
being  pedunculated. 

Osteitis  Deformans. 

Mr.  Stephen  Paget  exhibited  a  case  of  this  disease. 

Annual  Meeting. 
The  report  of  the  Council  and  Treasurer's  statement  of 
accounts  were  read  :  the  election  of  officers  and  Council  took 
place,  and  votes  of  thanks  to  the  retiring  officials  were  passed. 
The  following  officers  were  elected,  namely :  Dr.  Frederick 
Taylor,  as  President  ;  Mr.  G.  H.  Makins.  C.B.,  as  Treasurer; 
ami  Dr.  W.  Pasteur  and  Mr.  W.  G.  Spencer,  M.S.,  as  Honorary 
--eeretaries. 


REVIEWS. 

PHYSICAL  DETERIORATION. 
Lord  Rosebery,  with  his  happy  knack  of  suggestive  phrase, 
once  said,  "An  empire  is  but  little  use  without  an  imperial 
race,''  and  Mrs.  Watt  Smyth  has  very  appropriataly  quoted 
the  saying  as  the  final  moral  of  her  book  Physical  Deterioration, 
ties  ami  the  Cure.^  in  which  she  has  Drought  together  a 
great  mass  of  information,  and  pointed  out  with  much  acumen 
and  ability  the  conclusions  to  which  the  facts  bring  an  im- 
partial student. 

The  subject  is  one  which  has  attracted  a  great  deal  of  atten- 
tion in  this  country  during  recent  years,  and  more  especially 
since  the  emergency  of  the  Boer  war  revealed  the  fact,  to 
quote  the  words  of  the  book  before  us, 

That  of  those  who  wished  to  serve  their  country  in  her  day  of  trial  a 
startling  number  were  found  physically  unfit  to  carry  a  rifle,  and  that 
even  of  those  who  passed  the  recruiting  officer  a  large  proportion  were 
deficient  in  the  physical  stamina  and  the  moial  qualities  which  go  to 
make  a  soldier. 

After  rendering  due  honour  to  Major  General  Sir  Frederick 
Maurice's  early  writings  on  the  subject,  and  after  analvsing 

•  Physical  VeleriarattDR ;   its   Causes   and  the    Cure.    By  A.    Watt   cvn  t:i. 
London  :  John  Murray.    1904.    (Cr.  Svo,  pp.  3:<.    6=.  Let  . 


the  report  of  the  Royal  Commission  on  Physical  Training  in> 
Scotland,  the  Director  General's  Memorandum  on  the  recruit- 
ing statistics  for  1902,  and  the  recent  reports  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  on  the  subject,  Mrs. 
Watt  Smyth  goes  on,  in  her  third  chapter,  to  examine  the- 
nature  of  the  evidence  that  the  population  of  Great  Britain 
shows  signs  of  physical  deterioration.  In  spite  <>f  the  impres- 
sive facts  set  out  in  official  statistics  and  reports  there  are 
those  who  maintain  that  the  existence  of  physical  deteriora- 
tion has  not  been  proved.  Some  who  lean  to  this  opinion 
have  asked  for  anthropometrical  statistics,  while  others  have 
argued  in  the  high  a  priori  style  that  as  improved  sanitation 
means  better  health,  and  a  great  chance  that  children  shall 
develop  normally,  and,  as  attention  to  sanitation  was  one  of 
the  dominant  notes  of  the  later  Victorian  era,  therefore 
an  improvement  in  the  national  physique  must  have 
occurred.  Those  who  would  argue  thus  are  met  by  the  writer 
of  this  volume  in  their  own  vein  by  reference,  first,  to  the 
statistics  of  the  Registrar-General,  showing  the  enormous 
growth  of  the  urban  as  compared  with  the  rural  population, 
and  the  continued  heavy  infant  mortality;  and,  secondly,  to 
the  fact  that  compulsory  education,  which  has  swept  all 
children  into  schools,  has  added  a  new  factor  to  the  pro- 
blem, the  full  force  of  which  is  only  now  beginning  to  be  per- 
ceived. The  fact  that  the  urban  population  has  increased  out 
of  all  prooortion  to  the  rural  is  well  known,  but  it  may  not  be 
so  generally  understood  that  the  rural  population  of  England 
and  Wales  enumerated  at  the  census  of  1901  was  less  than  in 
1881,  and  practically  the  same  (7,471,242)  as  in  1S61  (7,369.704), 
whereas  the  urban  population  had  nearly  doubled  (in  1S61  it 
was  12,696,520.  and  in  1901  it  was  25,054,268).  Ag3in.  it  is 
pointed  out  that  ''the  ratio  of  town  to  country  residents, 
which  was  212  to  100  in  1SS1,  and  25IS  to  100  in  191,  was  found 
at  the  last  census  (1901)  to  have  risen  to  335  to  100."  These  fads 
are  illustrated  by  some  very  striking  diagrams  which  are 
among  the  most  convincing  we  have  ever  seen.  The  rates 
of  mortality  among  infants  and  children  in  town  and 
country  are  then  compared,  and  tables  are  given,  founded  on 
the  returns  of  the  Registrar-General;  it  is  shown  that  the 
excessive  mortality  among  children  bred  in  towns  does  not 
cease  with  the  first  year,  but  is  very  clearly  to  be  perceived 
when  the  rates  for  children  under  5  years  of  age  in  urban  and 
rural  counties  are  compared.  It  is  seen  that  a  large  part  of 
the  excess  is  due  to  diarrhoeal  diseases.  This  part  of  the 
subject  is  summed  up  as  follows  : 

It  is  seen,  therefore,  from  the  evidence  of  vital  statistics,  that  town 
conditions  are,  as  compared  with  country,  inimical  to  the  survival  of 
infants  and  young  children.  Surely  no  one  will  have  the  temerity  to 
deny  that  this  terrible  toll  of  infant  life  means  also  a  corresponding 
toll  on  the  health  of  those  infants  who  live  on  into  childhood.  We 
know  that  the  diseases  causing  the  greater  part  of  this  mortality  are  of 
a  kind  which  produce  a  lasting  effect  on  nutrition,  impairing  digestion, 
deforming  the  skeleton,  and  stunting  growth  generally. 

For  our  part  we  are  prepared  to  uphold  the  conclusion  here 
implied  and  to  maintain  that  the  onus  of  provingthe  contrary 
lies  on  those  who  would  contend  that  town  conditions  pro-' 
ducing,  as  they  do,  increased  morbidity  and  mortality  among 
infants  and  children,  do  not  tend  to  produce  likewise  a  low 
standard  of  physical  development.  The  point  might  be 
settled  by  anthropometrical  statistics  of  school  children,  but 
none  exist  on  a  scale  to  convince  those  who  do  not  wish  to  be 
convinced.  The  statistics  tabulated  by  the  Anthropometric 
Committee  of  the  British  Association  in  18S3,  and  those 
collected  last  year  by  Dr.  William  Hall,  of  Leeds,  are  quoted 
as  showing  that  the  average  town  child  is  inferior  in  height 
and  weight  to  the  country  child,  and  that  a  similar  contrast  is 
to  be  observed  between  the  well-cared-for  child  in  a  large  town. 
and  the  neglected  offspring  of  impoverished  parents  in  the 
same  town.  But  statistics  which  would  enable  a  comparison 
to  be  made  between  the  physical  development  of  the  average- 
child,  youth,  or  adult  of  to-day  and  of  twenty  years  agodo  not 
exist.  Mrs.  Watt  Smyth  pleads  forcibly  for  the  organization 
of  a  system  for  recording  at  least  the  height  and  weight  of 
all  school  children  twice  a  year,  and  has  devised  a  plan 
by  whieh  the  observations  might  be  quickly  made  and 
recorded  by  the  school  teachers.  The  introduction  of 
compulsory  education  just  a  generation  ago  has  altered  the 
conditions  of  child  life,  and  its  effect  on  growth  has  not  been 
adequately  studied.  We  may  quote  the  following  passage, 
which  sums  up  the  position  very  fairly  :  "Broadly  speaking, 
the  answer  to  the  question  whether,  in  respect  to  physical 
development,  the  good  or  evil  prevails,  depends  on  the 
degree  of  wisdom  and  public  spirit  shown  by  the  local  educa- 
tional  authorities.     Overcrowded,   ill-ventilated,    il!-:ighted 
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schools;  want  of  a  well  organized  system  of  instruct 
phys  cal  exercises,  cookery  and  domestic  hygiene  ;  and  inade- 

1  u.it--  playgrounds,  can  only  aggravate  other  injurious  in- 
fluences which  the  town  child  has  to  encounter.  Well-con- 
structed scliool  bnildings,  intelligent  teaching  in  drill  and 
gymnastics,  and  open-air  games,  on  the  Other  hand,  must 
tend  to  healthy  growth,  and  help  to  make  up  to  the  town 
child  for  the  loss  of  the  free  life  enjoyed  by  the  country 
child 

The  injurious  influence  of  overcrowding  and  all  that  il 
implies  on  the  health  of  mothers  'luring  pregnancy  and  lacta- 
tion, and  mi  the  health  and  growth  cl  infants  and  children  is 
next  discussed,  and  the  authoress  displays  much  pr 
'knowledge  oi  existing  evils  ami  a  keen  insight  in  suggesting 
remedies  ;  we  must,  however,  pass  on  to  the  chapter  on  the 
medical  inspection  Of  school  children,  which  is  of  particular 
interest  to  the  medical  reader  as  containing  the  c. inclusions 
<d  a  thoughtful  lay  «  1  iter  upon  a  matter  in  which  the  medical 
profession  i-  directly  concerned.  The  opinions  expressed 
.ire  very  much  in  advance  of  those  commonly  held  or  acted 
■upon  in  this  country.  It  is  difficult  to  do  justice  by  an  ab- 
stract to  the  argument  which  is  fortified  by  references  to 
what  is  done  .in  the  Continent  and  in  the  United  States,  and 
we  must   refer  our  readers  to  the  book   itself,  but  its  main 

outline  may  be  thus  stated.     The  State  having  dot  r I  ednCS 

1  ompnlsory,  it  1-  the  interest  and  duty  of  the  State  to  see 

•that  the  children  are  in  such  a  state  of  physical  health  as  to 
profit  by  '  nd  to  prevent  the  occurrence  of  epi- 

demic .  which  interrupt  the  attendance  of  individual 

•children  at  school,  and  may  cause  permanent  injury;  while 
failure  to  detect  early  cases  may  lead  to  a  great  fall  in 
the  attendance  of  children  from  the  whole  district,  and 
even  to  closure  of  schools.  It  is  not  reasonable  to  rely  upon 
•school  teachers  to  diagnose  the  early  stage  of,  for  example, 
•measles   or  scarlet   fever  ;  the  most  they  can  be  expected  to 

1     1-  to  detect  at  the  opening  of  the  class  that  a  child  is  not 

well.     It   follows  that  arrangements  should  be    made  for  a 

medical  man  toattend  the  school  every  morning,  and  that  the 

teachers    Should    be   required   to    refer    every  child    who 

seems  out  of  sorts  to  him.     He  would,  of  course,  do  a  great 

deal  more  than  merely  detect  infectious  diseases,  but,  as  we 

have  said,  the  sol  erne  ought  to  be  studied  in  the  original; 

it  may  alarm   our  conservative  educational  authorities,  but 

they  may  find  comfort  and  encouragement  in  the  facts  given 

as  to  the  ease  and  economy  with  which  similar  systems  work 

m  the  I  ii  i  and  Germany. 

The  topics  to  which  we  have  alluded,  together  with  the  dis- 

11  of  the  effects  of  underfeeding  and  of  labour  out  of 

!  hours  and  it-  regulation,  occupy  about  two-fifths  of  the 

and  prepare  the  way  for  suggestions  for  the  remedy  of 
the  evils  described.    Before  describing  the  systems  of  phy- 
sical   training    followed    in    this    ami    other  countries,    an 
11  of  the  methods  of  the  ancient  <  decks,  who  are 
tuill  ■  111  this  respect  inasmuch  as  they  were  deeply 

imbued  with  the  idea  that  education  mi  ultivation  of 

thewl  body,  mind,  and'eharacter.     of  the  1 

lowed  in   Sweden'  ie  singled   out   for  special 
eomi  features  of    that 

London  ondi  1  the  dm  ction  of  Mr.  Chi  stertoi 
that 

o  ally  correct  fo  c»ll  tho  system  wr  employ 
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the  next  chapter  it  is  pointed  out  that  a  large  proportion  of 
the  children  living  in  the  poorest  quarters  of  large  towns  have 
no  playground  but  the  streets,  where  they  may  be  Been  even 
up   to  midnight  waiting  for  their  parent.-  I  to  them   the 

apology  for  a  home  which  is  all  these  unfortunates  know. 
-  of  Mrs.  Humphry  Ward  to  establish  recreation 
classes  are  praised,  and  a  most  encouraging  account  given  of 
the  BUCCeBS  of  those  conducted  under  her  personal  supervision 
at  the  Passmore  Edwards  Settlement. 

A  chapter  is  given  to  the  question  of  the  milk  supply  of 
large  towns  in  which  the  defects  of  the  existing  systems  are 
unsparingly  laid  bare.  The  milk  depots  under  strict  medical 
Supervision,  which  have  yielded  such  excellent  results  in 
Paris,  are  described  as  models  to  be  imitated  in  this  country. 
In  a  concluding  chapter  the  general  argument  of  the  book  is 
summed  up,  and  the  volume  closes  with  a  series  of  appendices 
in  which  certain  officials  documents  referred  to  in  the  text  are 
Bet  out  in  full. 

The  book  is  well  planned  and  the  writer's  style  is  direct  and 
concise,  so  that  the  reader  gains  a  clearer  view  of  a  complex 
subject  than  can  be  obtained  from  any  other  publication  with 
which  we  are  acquainted.  The  book  is,  indeed,  unique  in  its 
conception,  and  its  execution  leaves  nothing  to  be  desired. 
We  would  commend  its  perusal  to  all  our  readers,  and  it  is 
well  worthy  of  the  careful  study  of  persons  interested  in 
education,  whether  as  teachers  or  as  members  of  education 
authorities. 

Mr.  J.  B.  Atkins  has  reprinted  in  a  small  volume,  entitled. 
National  Physical  Training:  an  Opm  Debate,'  a  series  of  papers 
and  "reports  of  conversations"  which  appeared  in  the 
Manchester  Guardian  some  months  ago.  Among  the  con- 
tributors were  Mr.  R.  B.  Haldane,  M.P.  ;  I»r.  Maenamara, 
M.P. ;  Air.  John  Burns,  M.P. ;  Dr.  Newsholme,  Sir  Lauder 
Brunton,  and  Mr.  Eustace  Miles.  To  some  of  the  article-  we 
called  attention  at  the  time,  and  it  will  be  found  when  the 
whole  series  is  read  together  that  the  writers  differ  among 
themselves  on  not  a  few  points.  Mr.  Atkins  has  added  a 
chapter  headed  "Conclusions"  which  may  be  regarded  as  the 

valuable  part  of  the  book.  The  discussion,  as  often 
happens,  did  not  follow  exactly  the  lines  proposed  at  the 
beginning,  for  such  subjects  as  food,  housing,  open  spaces, 
and  alcoholism  interested  the  contributors  more  than 
systems  of  physical  exercise  or  drill.  At  the  present 
stage  tliis  is  not  altogether  to  be  regretted,  although,  as  Mr. 
Atkins  observes,  reform  in  all  these  particulars  will  not 
exempt  us  " from  the  duty  of  putting  straight  our  lop-sided 
Bystem  of  education,"  and  by  Lop-sided  he  means  directed 
solely  to  the  mind  while  neglecting  the  bo  ly.  Mr.  Atkins 
recognizes  clearly  that  the  question  is  bound  up  inseparably 
with  the  other  question  of  feeding,  and  makes  the  sugp 
that  simple  food  should  be  providi  d  by  the  schools,  and  that 
parents  Should  pay  the  cost  price  of  it.  unless  they  can  prove 

heir  child  is  having  adequate  food  at  home.  Finally, 
we  may  express  our  agreement  with  his  conclusion  that  "the 
whole  question  of  physical  education  is  largely  a  woman's 

11. "    This,  he  says,   is   one   of   the  things  brougl 
most  clearly  by  the  discussion,  and  it  is  to  be  hoped  that  if 
the  Physical  Improvement  League,  a  draft  Bcheme  for  which 
Mr.  \tkins  publishes  in  an  appendix,  comes  into 
women    may   be   encouraged    to    bet. 'me   its   most  active 
iers. 


-1  EtGERT. 
Mi:.  Mayo  Robson,  in  the  latest  edition  of  his  well-known 
book  on  the  Diseases  of  tht   Qall  Bladder  and  Bile  Duets, 
found  it  m  d  consequence  ol  the  rapid  progress  in 

the  pathology  ol  these  affec  lions,  and  of  recent  improvements 
in  the  technique  of  the  various  opt  rat  ions  on  these  organs,  to 
present  in  the  place  of  a  mere  revision  of  previous  issues,  a 
much  enlarged  and  almost  new  work.  Several  new  chapters 
have  been  ml. led.  many  additional  cases  furnished,  and  the 
whole  en   brought   up  to  date.     This  edition, 

in    till  On   "I    winch    Mr.    RoDSOU    lias    hi  en   al 

by  Mr.  J.    r.    Dobs maj    be  regarded  as    the    best   and 

:tl tative    wank    on      the     subjects     with     which     it 
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deals,  and  is  most  valuable  in  being  the  personal  record  of 
the  clinical  and  scientific  research  of  one  who  has  done  so 
much  towards  developing  and  perfecting  this  now  important 
branch  of  practical  surgery.  Of  the  many  instances  of  real 
advance  in  surgery  of  the  gall  bladder  and  biliary  passages 
discussed,  the  most  important,  it  seems  to  us,  is  that  of  the 
addition  of  choledochotomy  to  the  class  of  practicable,  safe. 
and  indeed,  relatively  simple  operations.  The  mortality  of 
this  procedure,  owing  to  the  method  for  complete  exposure 
advocated  here,  has  in  Mr.  Robson's  practice  been  reduced  in 
the  course  of  the  last  three  years  from  10. 2  to  1.9  per  cent. 
Vncertain  methods,  such  as  needling  and  crushing,  are  held 
to  be  quite  unnecessary  in  most  cases,  and  in  his  experience 
of  SS  cases  of  choledochotomy  for  the  removal  of  stones  from 
the  common  and  hepatic  ducts  Mr.  Robson  has  never  found 
need  to  use  the  instrument  known  as  Halstead's  hammer. 
The  long  record  of  cases  in  the  appendix,  showing  the  results 
of  so  much  brilliant  and  successful  practice  would,  we  are 
disposed  to  think,  be  found  more  interesting  and  instructive 
if  arranged  in  distinct  groups  of  biliary  affections,  rather  than 
in  chronological  order. 

The  subject  matter  of  the  third  volume  of  the  thirteenth 
series  of  International  Clinics  4  is  classified  into  four  groups — 
six  papers  on  diseases  of  the  gall  bladder  and  gall  ducts, 
of  which  that  by  M.  Lejars  of  Paris,  on  the  value  of 
and  indications  for  surgical  intervention  in  cholelithiasis  is 
worthy  of  special  mention — four  papers  on  treatment,  of 
which  the  most  remarkable  is  one  by  Dr.  Albert  Robin  on 
the  medical  treatment  of  cancer,  by  which  he  means  effort  to 
lessen  the  patients'  sufferings,  to  feed  them  and  prolong 
their  lives,  an  effort  he  would  always  make  if  the  case 
were  too  far  advanced  for  pylorectomy,  and  before  the 
operation  of  gastro-enterostomy  was  seriously  considered — 
five  on  general  medicine,  of  which  that  by  Lieutenant  C.  F. 
Craig,  of  the  L'nited  States  Army,  on  malarial  infections, 
their  parasitology,  symptomatology,  diagnosis  and  treatment, 
based  as  it  is  on  a  study  of  3,000  cases  in  which  the  parasites 
were  discovered  in  the  blood,  is  worthy  of  most  careful  atten- 
tion— and  six  papers  on  general  surgery,  including  local  and 
general  anaesthesia,  and  a  paper  on  asepsis  and  antisepsis  by 
Professor  Lucas-Championniere  in  which  he  argues  for 
simple  aseptic  methods  in  abdominal  surgery  but  for  anti- 
septic in  all  other. 

Mr.  G.  Grey  Tcrxer's  essay  on  Some  Surgical  Aspects  of 
Appendicitis*  is  really  a  welcome  and  instructive  continuation 
of  a  subject  which  it  is  acknowledged  in  the  preface  is  a  well- 
worn  one.  It  presents  in  a  readable  form  the  results  of  much 
conscientious  work  in  the  surgical  wards  and  in  the  post- 
mortem room,  and  throws  some  light  on  certain  complications 
of  appendicitis — intestinal  obstruction,  for  instance — to  which 
but  little  attention  has  hitherto  been  given. 

Mr.  F.  G.  Lloyd's  little  book  on  Diseases  of  the  Appemlix 
Vermiformis  and  their  Treatment,  which  is  a  reprint  of  papers 
previously  published  in  medical  journals,  is  a  much-com- 
pressed and  not  very  satisfactory  compilation  on  a  subject  of 
which  the  author's  experience  is,  as  he  acknowledges,  com- 
paratively limited. 

The  Manual  of  Operative  Surgery,  by  Professor  E.  von  Berg- 
mans and  Dr.  H.  Rochs,7  was  designed  in  the  first  instance  for 
the  use  of  army  surgeons  taking  out  the  course  of  operations 
on  the  cadaver  which  the  writers  conduct.  It  is  divided  into 
two  parts  ;  the  first  treats  of  the  ligature  of  arteries,  amputa- 
tions and  resections,  the  principles  of  plastic  surgery,  and  a 
I  th.-  more  frequently-performed  special  operations.  The 
second  part  is  a  new  feature  in  this,  the  fourth,  edition,  and 
deals  with  operations  on  the  skull,  spine,  thorax,  and  ab- 
domen. By  the  addition  of  this  part  the  book  has  become  a 
complete  handbook  of  operative  surgery.  Part  I,  published 
in  1901.  followed  the  familiar  lines  of  similar  publications  ;  in 

*Internati»ind  Clinic*.  A  Quarterly  of  illustrated  ellnical  lectures  and 
especially  prepared  original  articles.  Edited  by  A.  O.  J.  Kelly.  A.M., 
M  D.  Volume  III.  thirteenth  Series.  London:  J.  B.  Lippincott 
Co.    1903.    (Demy  8vo,  pp.  314.    10s.  6d.) 

5  Some  Surgical  Aspects  of  Appendicitis.  By  G.  Grey  Turner.  Newcastle- 
upon-Tyne:  .Da  i7y  Journal  Office.  1903.  (Crown  Svo,  pp.  76.  (For  private 
circulation.) 

6  Disease*  of  the  Appendix  Vermiformis  and  their  Treatment.  Bv  F.  G. 
Lloyd.  M.R.C.S.EDg..  L.R.C.P  Lorid.  London :  John  Bale,  Sons,  and 
Danielsson.  Ltd.    1904.    (Feap.  8vo.  pp.  37.    js.) 

7  Anleitende  VorUsuwjen  Jiir  den  Operations- Cureus  an  der  Leiche.  (Hand- 
boot  of  Instruction  ior  a  Course  oi  Operative  Surgery  on  the  Cadaver.) 
Von  Profes-or  E.  von  Bergmann  und  Dr.  H.  Rochs.  Fourth  edition.  Paris 
I  and  LT.    Berlin  :  A.  Hirschwald.    1903.    (Crown  Svo,  pp.  47S.    M.g.) 


each  instance  an  operation  of  choice  is  fully  described,  and 
the  comparative  advantages  of  the  various  recommended  pro- 
cedures are  examined.  The  descriptions  are  clear,  and  the  illus- 
trations sufficient  and  good.  As  the  writers  state,  the  per- 
formance of  operations  on  the  brain,  thorax,  ami  abdomen  of 
the  cadaver  is  of  little  practical  value,  and  in  this  respect 
Part  II  stands  on  a  different  footing  from  the  first.  The  book 
has  suffered  from  this  attempt  to  fulfil  two  functions,  and  the 
compass  of  the  second  part  is  not  sufficient  to  permit  of  an> 
adequate  description  of  the  numerous  procedures  mentioned. 
As  a  rule,  however,  these  descriptions  are  excellent :  especially 
good  are  those  of  operations  on  the  gall  bladder  and  ducts,  on 
hernia,  and  on  the  branches  of  the  fifth  nerve  ;  but  renal 
operations  are  too  briefly  considered,  the  ureter  is  barely  men- 
tioned, the  prostate  not  at  all.  As  in  the  first  part,  the  illus- 
trations are  good,  particularly  those  of  abdominal  operations, 
and  although  unequal,  the  whole  book  is  well  up  to  date., 
serviceable,  and  accurate. 

Dr.  Gunning's  Aids  to  Surgery9  is  an  instance  of  much  in- 
dustry and  skill  in  the  condensation  of  the  surgical  teaching 
of  some  of  the  best  modern  authors,  but  represents  a  type  of 
work  which  any  advanced  student  should  be  well  able  to  pre- 
pare for  himself,  and  which  is  not  likely  to  do  much  service 
to  any  one  save  the  author. 

In  the  second  edition  of  his  Manual  of  Operative  Surgery' 
Mr.  Waring  has,  by  careful  revision  of  the  original  issue,  and 
by  the  addition  with  the  help  of  colleagues,  of  many  new  sec- 
tions, successfully  maintained  the  practical  utility  of  this 
work.  Many  additions  have  been  made  throughout  the 
volume  by  the  author  himself,  and  important  changes  hav< - 
been  made  in  the  special  chapters  on  ophthalmic  and  gynaeco- 
logical operations,  and  on  the  operative  surgery  of  the  thyroid 
gland,  by  those  who  have  ably  assisted  in  the  preparation  of 
both  editions.  The  book  thus  carefully  revised  and  improved, 
may  be  regarded  as  a  good  and  useful  handbook  for  the  sur- 
gical student,  and  an  efficient  guide  to  instruction  in  both 
general  and  special  operative  work.  The  technical  details  of 
each  operation  are,  as  a  rule,  full  and  accurate,  and  the  illus- 
trations, though  not  of  the  artistic  excellence  of  those  usually 
found  in  works  on  this  subject,  are  abundant,  and  on  the 
whole  sufficiently  clear  and  helpful.  The  small  and  con- 
venient compass  of  this  volume  adds  much  to  its  utility,  but 
it  would  have  been  well,  we  think,  had  its  bulk  been  still 
further  reduced  by  the  omission  of  clinical  matter  which,  in 
a  work  intended  exclusively  for  elasswork  and  for  students 
instructed  in  operations  on  the  dead  body,  might  be  con- 
sidered as  unnecessary.  Whilst  acknowledging  the  decided 
value  of  this  work  as  a  practical  manual  for  the  use  of  sur- 
gical students,  we  regret  to  note  in  this  edition  a  tendency  to 
hold  by  old  and  obsolete  methods  and  to  ignore  recent  modifi- 
cations in  certain  operative  procedures.  For  instance,  no  men- 
tion is  made  of  Kocher's  latest  operations  for  the  removal  of 
the  tongue  and  for  the  radical  cure  of  inguinal  hernia,  which 
in  this  surgeon's  practice  have,  it  seems,  superseded  the 
older  methods  exclusively  described  by  Mr.  Waring.  The 
section  on  gastro-enterostomy  is  not  quite  satisfactory,  as  it 
contains  no  allusion  to  the  methods  of  intestinal  anastomosis 
practised  for  the  prevention  or  relief  of  the  evils  of  the 
'•vicious  circle."  We  find  no  reference  to  the  simple  but 
really  important  and  useful  modifications  that  have  been 
made  by  Mr.  Mayo  Robson  in  the  technique  of  operations  on 
the  gall  bladder  and  the  biliary  passages. 

DISEASES  OF  THE  HEART  AND  LUNGS. 
Dr.  Lindsay's  Lectures  on  Diseases  of  the  Lungs  and  the  Heart1" 
are  well  worth  reading  carefully,  for  they  bear  on  every  page 
the  stamp  of  practical  experience  as  opposed  to  the  mere  re- 
production of  textbooks.  The  lectures  are  in  substance  those 
delivered  to  the  clinical  classes  at  the  Royal  Victoria  Hos- 
pital, Belfast,  and  are  framed  throughout  from  the  clinical 
standpoint.     Each  chapter  commences  with  a  summary  of  its 


«  lids  to  Surgery.  By  Joseph  Gunning,  M.B.,  B.S..  F.R.C  S.Eng..  Seuior 
Resident  Medical" Officer,  Royal  Free  Hospital.  London  :  Bailliere,  TindalL 
and  Cox.    1904.    (Foolscap  8to.  pp.  394.    4S.6d.)       

9  Manual  oj  Operative  Suracry.  By  H.  J.  Waring,  M.S.,  ML  ,  B.Sc.Lond.. 
F  R  C  S  .  Assistant  Surgeon.  Lecturer  on  Surgical  Anatomy,  and  Demon  • 
strator  of  Practical  Surgery.  St.  Bartholomews's  Hospital  ;  Consulting- 
Surgeon,  Metropolitan  Hospital  :  Member  of  the  Board  of  Examiners. 
Royal  College  of  Surgeons.  England.  Second  edition.  Edinburgh  and 
London:  Young  J.  Pentland.    1904.    (Crown  8vo.  pp.  659,  472  illustrations. 

i"  Lectures  (Chiefly  Clinical)  on  Diseases  of  the  Lungs  and  the  Heart  &y 
James  Alexander  Lindsay.  M.D..  F.R.C.P.,  MA.  Loudon:  BailLere. 
Tindall,  and  Cox.    1904.    (Demy  8vo,  pp.  455.    9s.) 
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nta,  so  arranged  ;i-  to  facilitate  reft  n  nee  and  to  allow  a 
rapid  survey  of  tial  poinl  ied  in  the  texts. 

Tlie  opening  ehapt<  tic  methods  and  physical 

examination  are  excellent.    Here,  be  elsewhere  throughout 
the  bo  lack  of  n  to  other  writers,  but 

their  opinii  cted  to  well  weighed  criticism  and 

not  accepted   indiscriminately.    In  Dg  the  difficult 

I  he  variations  in  the  ]  in  different 

morbid  conditions  of  the  chest,  the  addition  of  Borne  further 
r.  fen  ace  to  the  variations  in  resistance  would  Bometimi  -  be 
nee.    There  are  chapters  relating  tn  t lie 
prognosis,  and  treatment  of  pulmonary  phthisis, 
sgement  of  haemoptysis,  and  Bomeof  the 
rarer  forms  of  pulmonary  disease.    The  second  half  of  the 
book  is  devoted  to  diseases  of  the  heart  and  bl  -.and 

also,  there  are  chapters  on  physical  examination,  the 
study  of  cardiac  bj  mptoms,  diagnosl  ii  p  a  connexion 

with  In  art  disease,  prognosis,  and,  finally,  treat)   1  nt  ol  valvu- 
lar disease  of  the  heart.    In  every  subject  discussed  in  these 
lectures  thi  practical  rather  than  the  academic  view  • 
as.    The  chapti  rs  on  the  eai  ■■ 

>is,  and  on  1 ditions  which  simulate 

pulmonary  phthiBis  are  1  I    in   view  of  the 

importani  e  vl  Ibe  early  detection  of  pulmonary  tuberculosis. 
I>r.   Lindsay  points  oul  that  to  withhold  a  diagnosis  until 
bacilli  arc  found  in  the  sputum  or  definito 

in   the  lungs  means    in   many  cases  the 
i"  -1.  pi  1  baps  bis  only,  chat 
■  ol  such  euphemism  - 
"w.-ak  lunge     1     "    tendency  to  consumption "  tend 
Is  a  similar  unfortunate  result.    With  regard  to  treat- 
In-.   Lindsay's  expei  enci    with    tuberculin   has  been 
vnfavi  treatment  with  antiseptics  ba 

to  him.  aftei  a   somewhat  extensive  trial,  to  be  futile.    The 
eatment  is  the  mosl  iry  in  its  results,  but 

eat  against  twi  n  U  .tin.  -  of 

over  tc,  ding  and  the  frequent 
taking  ol  rectal  temperatures,    a,  very  good  summary  of  the 
different  1  I  heii  suitability 

•  of  varioo  1  phthisical  cases  isgiven 

in  the  lecture  on  therapeutical  problems,    The  same  careful 
the  clinical  problems  which  is  the  notable  feature 
chapters    on  pulmonary  diseases    characterizes  the 
•  -    of    the    heart.      We   agrei    with    Di . 
pupils    that   il   1-  good   to  have  ih,  Be  leclui 
manpnl    form,  and   their  publication  will  extend   the 
e  who  will  be  able  to  profit  by  his  teaching. 

Profs  of  Bonn  has  published  an  essay  on  the 

itmenl  appropriate  to  failure  of  the 
>n,  in  which  he  insists  on  the  necessity  of 
lering  the  othei   factors,  bi  side!  the  heart,  concert 

nlatii  0,  when   the  symptoms  of  failure 
ted.     He  summarizes  the  chief  sympb 
the  liver  through  stasis,  oedema  of  the  feel 

Hi  without  lung 
nuria.anda  rapid,  unequal,  irregulai  | 
itment  given  includes  an  attempt  to  explain 

out   n  ith    1 

lieu      i( 

t  lie  i'.it  on  their 

■     I  the  abdominal  contents  fall  bad 

Hi  the  play  of  the  diaphragm,  and  embarrass 

Inothi  r  factor  is  the  pressure  thai  a 

•  ■ii    nme   structures,    while  the 

ith  the  flow  of  blood  to 

'  ■  n    tarting  the 

mi  "i    1 1   for  from  eighl  to 

ifterwards    gradually 

nsidered  in 

upon  the   advantages  of  dia- 

He  passes 

in.  d  from 

irdiacdrug 
ted       II, 
pwhal 

1  into 

■  »hon   how 


little  chalk   they  contain,   but   be  prescribes  medicaments 
which  be  hopes  will  dissolve  the  chalk  in  thi 

lects,  however,  to  inform  us  howwe  are  to  recognize  this 
I  form  ol  disease.     While  on  the  whole  thiB  work  gives 
a  useful  indication  for  the  treatment  of  patients  who 

.   b"-]>ital  or  who  can  afford  to  go  to  a  health  resort.  DO 

help  is  afforded  the  physician  who  has  to  treat  patients  who 

have   to  earn  their  daily  br<  ad  by  the  sweat   of  their  brow    .11 

;   1 1  eir  cardiac  insufficiency.    This  is  a  problem  that 

nts  the  majority  of  medical  men,  and  it  is  a   problem 

rarely  ton.  bed  upon    by  writers  ol    licks.     To   read  BUeh  a 

work  as  this   one  would   imagine  that  the  author's   patients 

never  died.     Vet  Burely  in  all  patients  Buffering  from  cardiac 

disease  a   stage  is  reached  wtren  recovery  can  no  longer  be 

ei.    a  wise  physician  should  recognize  this  fact,  and 

his  energies  t"  rendering  the  later  days  of  his  patient 

ortable  as  possible.     Vet   here  again   authors  usually 

fail  to  help 

In  a  Practical  Guide  tn  the  Administration  of  the  XauMm 
Treatment  in  England,  -  I 'r.  I'm, km  Tho  himself  t" 

describe  the  methods  in  such  detail  that  medical  men  who 
have  had  no  previous  practical  knowledge  of  it  may  avail 
themselves  of  this  therapeutic  agent  for  the  treatment  of 
chronic  affections  of  the  heart.  He  divides  his  subject  into 
the  action  and  administration  of  the  laths,  the  administra- 
tion of  the  exercises,  and  the  sehction  of  cases  suitable  for 
treatment.  The  strength,  temperature,  frequency,  and  dura- 
tion of  the  baths  are  noted  as  being  of  importance,  and 
should  be  regulated  to  suit  each  individual  case.  A  usual 
Commencement  is  "a  three  or  four  minutes  bath,  at  a  tem- 
I  •  rat ure  of  970  or  980  F.,  containing  4  lb.  to  -  lb.  of  I'roitw  i<  h 
salt,  and  50Z.  to  6oz.  of  calcium  chloride."  If  the  amount  of 
water  in  the  bath  were  stated  it  would  help  in  regulating  the 
strength  of  the  bath.  The  exercises  to  be  administered  are 
not  described.  The  last  chapter  is  devoted  to  exam: 
cases  which  have  derived  beinlit  from  the  treatment.  Tie 
is  illustrated  by  sphygmographic  tracings  of  the  pulse  before 

and  after  treatment.  Snowing  the  good  elfeets  produced  upon 
the  circulation.    The  diagrams  of  cardiac  dullness  are  not 
quite  so  convincing.     To  those  who  wish  to  employ 
baths  this  book  will  be  helpful. 


NOTES  ON  BOOKS. 

Tin    Textbook  of  Hittology,     which  has  been  prepared  by  Dr. 

Kmma     I..     BlLSTKHt     as     translator,     and      bv      Dr.      AXKRKO 

ScHAi'En  as  editor,  is  a  version  in  Knglish  of  the 
tenth  German  edition  of  the  well-known  work  of 
Professor  Philip  Stohr,  of  Wurzburg.     The  Bret   translation 

rOUght     out    SOme    eight    years    ago,    and    was    BO    well 

received  that  three  editions  have  since  appeared,  the 
translator  and  editor  being  responsible  for  all  of  them.    The 
!     volume   constitutes    a    flfth   edition,   and    like   the 
German  edition  a]  on  which  it  is  founded  has  been  thon  uglily 
revised,  and  many  additions  have  been  made.    Among  these 

are  ;o  new   illustrations,    many   of   them   coloured,   and   some 

:  the  form  ol  the  glands  based  upon  the  in- 
oi  Ma/iar-ki.  on  the  Bpleen  following  Weinden- 
ind  on  the  urinary  bladder  and  seminal  passages  follow- 
ing   I  1  I  Felix  res]  eel  \\  ely  ;    the   book,    in   Bhort, 
appen- to  1  .  pij  abreast  with  recent  investigation  a- 
any  translation  everi  an  be.     *s  n  garde  the  style  in  which  it 

is    tainted,    illustrated,    and   published,  it    leaves    nothing   to 

many  sue,,  ssive  edition-  ba\ . 
been  called  for  within  such  a  brief  spa f  timi 

■  ems  to  indicate  that  the  manner  in  w Inch  the  inforina- 

ntained  is  presi  nted  meets  the  needs  ol  stu  Ii 

The  twenty  eighth  volume  of  the  Tramactiont  of  the  American 
Oyntco  *•  rccids  the  work  of  the  twenty-eighth 

i  Bomen  lit  different  charai  ter  to  I  < 
j  of  medii  ewhere.    The  number  ol 

-   sti  ictly  limiti  d   t  nd  .•;  hoi 

Kcllows,   and  everj  (or  sctn .1.      v,  hip 

submit  a  paper  or  papi  ra  tor  the  examination  and  considera- 
ble I  .  How-  at  least  two  months  before  the  dateol  elec- 


; 

I  -,    . 

"  liiitadcl|ililk  :    W.  J.  1 
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tion.    The  Society  im  eta  only  once  a  year,  the  session  lasting 

three  days  and  being  held  in  various  cities  in  successive 
years,  lull  notice  of  all  communications  to  he  madeat  these 
meetings  has  to  be  given  in  advance,  and,  consequently,  the 
discussions  and  the  paperswhich  introduce  themareall,  so  to 
speak,  of  the  full-dress  order.  The  volume  contains  twenty- 
four  papers,  many  of  which  are  well  illustrated.  One  is  a  de- 
tailed record  of  a  curious  and  apparently  entirely  successful 
effort  to  convert  a  pseudo-hermaphrodite  of  feminine  general 
characteristics,  but  with  a  very  well  developed  male  organ, 
into  a  normal  female.  The  volume  is  well  worth  the 
attention  of  those  interested  in  gynaecology  and  abdominal 
surgery. 

Th  Dental  Annual1''  made  its  first  appearance  last  year, 
and  the  favourable  reception  then  accorded  to  it  is  more 
than  justified  by  the  second  edition.  The  editor,  whose 
name  does  not  appear  upon  the  title  page,  has  taken  advan- 
tage of  the  comparatively  liquid  stage  of  the  book's  existence 
to  introduce  several  new  features.  One  of  these  has  led  to 
an  addition  to  the  formal  title  of  the  book,  and  converts 
what  was  merely  a  dental  year  book  into  a  Dental  Directory. 
The  names  of  all  registered  practitioners  of  dentistry  now 
appear  arranged  topographically  according  to  the  towns  in 
which  they  reside.  English  dentists  established  in  foreign 
countries  being  included.  The  general  scheme  of  the  book  is 
to  arraDge  the  whole  of  the  subject  matter  in  alphabetical 
order.  In  this  way  it  is  easy  to  hunt  up  any  information  re- 
quired as  t"  dental  education  and  organization,  and  as  to  the 
actions  of  the  » General  Medical  C<  inncil  in  respect  of  dentistry. 
With  equal  ease  may  be  discovered  summaries  of  recent 
dental  work  and  research,  references  to  journals,  the  transac- 
tions of  societies,  lists  of  manufacturers,  dealers,  and  dental 
depots.  A  further  useful  feature  of  the  volume  is  the  inclu- 
sion of  a  diary  in  which  the  dates  of  meetings  of  all  scientific 
societies  are  recorded,  space  being  left  for  notes  as  to  those 
in  which  the  user  of  the  hook  may  be  specially  interested. 


LITERARY   XOTES. 

The  University  of  Penn.<iilvar>-:<i  Million!  Bulletin  for  March 
contains  an  articie  entitled  "  Medical  Paris  during  the  Reign 
of  Louis  Philippe,  '  by  Professor  Chalmers  Da  Costa.  In  the 
time  of  the  bourgeois  King  medical  students  flocked  to  Paris 
from  all  parts  of  the  earth.  The  Quartier  Latin  was  then  the 
combination  of  Grub  Street  and  Alsatia  so  vividly  depicted 
in  Zrr  I7c  de  Boheme  by  Henri  Murger.  who,  howpver,  repu- 
diated his  own  creation  with  his  dying  breath.  It  is  more 
realistically  described  by  Dr.  Gibson,  a  former  Proressor  of 
Surgery  in  the  University  of  Pennsylvania,  as  a  quarter 
where  the  streets  are  so  narrow  and  filthy,  and  without  pavements  or 
sidewalks,  as  to  endanger  life  at  every  corner  ;  where  the  houses  are  so 
high,  old-fashioned,  and  gloomy  as  to  resemble  jails  or  penitentiaries, 
and  nearly  shut  out  the  light  of  heaven  :  where  the  catacombs — those 
.vast  depositories  of  human  bones,  the  accumulated  collection  of  ages, 
lie  beneath  the  feet — extend  unknown  distances,  and  seem  to  respond 
by  hollow  gToans  to  the  tread  of  the  foot  passenger,  and  rumble  beneath 
the  jar  of  cumbrous  vehicles  and  the  tramp  of  clumsy  animals  that  are 
incessantly  threading  the  narrow  defiles  above  their  de-olate  but 
populous  domains  :  where  innumerable  smells  of  concentrated  vigour 
and  activity  and  varied  odour  assail  the  olfactories  from  every  quarter  : 
where  loud  aud  discordant  cries  of  wandering  tribes  of  vagabonds 
vending  their  peculiar  animal  and  vegetable  productions  fall  upon  the 
sensitive  and  startled  tympanum  of  the  stranger  like  strokes  of  the 
sledge  hammer  or  harsh  gratings  of  the  saw-pit ;  where  the  barkiDg  of 
dogs,  the  screams  of  parrots,  and  the  chattering  of  monkeys  are  mixed 
with  the  gabble  of  old  women  and  men  :  where  the  bowing  and  nod- 
ding, and  scraping  and  salutations,  and  recognitions  of  street  passeDgers 
bobbing  against  and  shouldering  each  other,  followed  by  the  incessant 
and  everlasting  apology  ....  afford  the  most  amusing  and  melan- 
choly mixture  of  pleasurable  and  disagreeable  sensations  that  can  pos- 
sibly be  conceived. 

Dr.  T.  Mason  Warren  found  the  students  of  the  Thirties,  as  a 
rule,  seditious,  coarse,  licentious,  extravagant,  and  not  over 
clean;  they  were  free  from  the  slightest  check  of  public- 
opinion,  and  could  without  criticism  indulge  to  the  limit  in 
every  pleasing  vice.  As  a  New  England  Puritan  Dr.  Warren 
felt  out  of  place  in  this  society,  and  viewed  his  associates 
with  considerable  suspicion.  That  there  was  good  reason  for 
this  attitude  is  shown  by  the  fact  duly  noted  in  his  journal, 
that  a  medical  student  stole  his  umbrella.  In  1S37  his  father, 
Dr.  John  C.  Warren,  paid  a  visit  to  Paris,  and  records  that 
Roux  warned  him  under  no  circumstances  to  leave  his  cloak 
in  any  room  or  ward.     During  the  reign  of  Louis   Philippe 

J5  The  Dental  Annual  and  Directory,  1904:  A  Year  Book  of  Dental  Sur- 
gery.   London:  Balliere,  Tic dall,  and  Cox.    (Demy  Svo,  pp.  522.    7s.  6d.) 


Paris  contained  the  best  organized  hospitals  in  the  world. 
The  death-rate  in  the  hospitals  was  extremely  high,  varying 
from  1  in  15  in  some  of  the  smaller  hospitals  to  1  in  S  in 
the  Hdtel  Uieu.  Among  the  treat  names  which  made  the 
period  illustrious  are  those  of  Oruvei  hier,  Andral, Trousseau, 
Dubois,  Chomel.  Louis,  Gay-Lussac.  Koux.  Cloquet,  Velpeau, 
Dupuytren.  and  Lisfrane.  The  spirit  oi  brotherly  love  did 
not  reign  among  those  famous  men.     Warren  wrote  in  1 

The  jealousy  and  hatred  among  the  medical  men  in  Paris  are  exces- 
sive.    It  is  dangerous  to  speak  <>f  one  in  the  presence  of  another. 
The  younger  Warren  in  his  memoir  i-avs  : 

A  lecture  by  Lisfrane  is  a  flourish  of  bludgeons  and  dagger-  He 
lashes  Velpeau  and  Koux,  and  even  stabs  Dupuytren  <u  his  winding- 
sheet,  but  he  has  as  many  lashes  in  return. 

In  a  public  lecture  Lisfrane  gracefully  alluded  to  Dupuytren- 
as  "  le  brigand,''  and  he  was  wont  to  call  him  "le  grand 
boucher  du  bord  de  l'eau."  Dupuytren  retorted  with  remarks 
to  the  effect  "  que  sous  une  enveloppe  de  sanglier  on  portrait 
parfois  un  coeur  de  ehien  eouchant."  Victor  Hugo  relates 
that  Lisfrane  and  Recamier  once  had  an  argument  in  the 
arena  of  the  Medical  School  concerning  the  divinity  of  Christ, 
and  almost  came  to  blows  in  the  presence  of  the  students. 
There  was  much  brilliant  operating,  but  it  was  largely  a  matter 
of  art  for  art's  sake,  and  the  patient  fared  somewhat  badly. 
Warren  says : 

More  than  two-thirds  of  their  patients  die  after  amputation.     It  seems- 
to  be  rather  an  object  to  study  the  natural  history  of   disease   and  tc 
perform  an  operation  beautifully  than  to  save  the  life  oi  the  patient. 
Referring  to  Dupuytren,  he  says  : 

I  lis  operations  are  always  brilliant  and  his  diagnoses  sometimes  most 
extraordinary.  He  is  one  of  the  most  suspicious  persons  that  I  have 
ever  encountered.  He  is  continually  seeking  to  convince  us  that  he  :s> 
a  great  man.  and  that  we  do  not  sufficiently  value  his  talents.  He  likes- 
much  to  make  a  show,  and  generally  talks  during  the  whole  operation. 
Elsewhere  Warren  says  in  regard  to  the  same  surgeon  : 

For  brutality  I  do  net  think  his  equal  can  be  found.  If  his  orders  are- 
not  immediately  obeyed,  he  makes  nothing  of  striking  a  patient  and 
abusing  him  harshly.  A  favourite  practice  of  his  is  to  make  a  handle  of 
a  man's  nose,  seizing  bim  by  it  and  pulling  him  down  on  his  kneesr 
where  he  remains,  half  in  sorrow  and  halt  in  anger,  until  he  is  allowed 
to  rise  and  describe  his  symptoms. 

Sir  Astley  Cooper  informed  .T.  C.  Warren  in  iS.-S  that  a  short 
time  before  he  had  been  going  through  the  Hotel  des  In- 
valids with  Larrey.  the  surgeon-in-chief  of  that  institution, 
who  informed  hirnthathe  had  never  in  his  life  lost  a  c 
amputation  at  the  shoulder-joint.  They  soon  afterwards  en- 
tered the  deadhouse,  where  there  was  a  dead  body  upon  which 
amputation  at  the  shoulder-joint  had  recently  been  per- 
formed. Sir  Astley  asked  Larrey  tie-  cause  of  the  man's 
death,  and  the  latter  calmly  and  without  a  smile  replied . 
"Inflammation  of  the  lungs."  Lisfrane  us.-d  to  go  to 
lb.-  hospital  early  in  the  morning,  and  would  pass  through  the 
wards  arrayed  in  a  blond-stained  white  apron,  and  wearing 
upon  his  head  a  black  skull  cap  like  that  of  a  hang- 
ing judge.  He  was  an  extremely  large  in  powerful 
man,  and  wore  a  long-waisted,  snuff-coloured  coat,  with  a 
long  tail  reaching  to  his  heels  and  shaped  like  the  tail  of  a 
kite.  His  pantaloons  were  baggy  about  the  hipsand  Muttered 
in  the  wind  as  he  walked.  His  shoes  were  always  large  and1 
ill-fitting,  and  he  used  to  stride  like  a  burly,  careless  giant 
through  the  streets  of  Paris.  His  voice  was  loud  and  his, 
accents  emphatic,  and  he  denounced  in  unsparing  terms  every 
human  being  who  ventured  to  differ  with  him  in  the  slightest 
particular.  His  hand  was  against  every  man,  and  every 
man's  hand  was  against  him:  and  he  seemed  thoroughly  to- 
enjoy  the  situation.  Of  the  surgeons  of  that  time  the  most 
honest  and  probably  the  most  truly  scientific  was  Velpeau. 
Then- is  a  charming  description  of  him  in  Daudet's  Bois  t. 
Exit  under  the  name  of  Buchereau. 


THE    MEDICAL   DEFENCE    UNION. 

The  annual  general  meeting  of  the  Medical  Defence  Union- 
was  held  on  Mav  26th  at  n,  Chandcs  Street,  Cavendish 
Square,  with  Mr.  M.  A.  Me-siter,  the  President  of  the  Union, 
in  the  chair. 

The  annual  report  and  statement  of  accounts  for  1903  were- 
presented. 

Report  of  Council. 

The  report  stated  that  the  addition  of  an  entrance  fee  had 
made  for  increased  strength,  and  bad  not  prevented  members- 
of  the  profession  from  seeking  the  protection  of  the  Union, 
and,  from  a  financial  point  of  view,  it  had  increased  the  assets 
of  the  Union  to  no  small  degree.  Over  i.oco  cases  had  been 
brought  before  the  Council  of  the  Union  for  consideration, 
and,  in  addition,  a  number  had  been  dealt  with  by  theGeneral 
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Secretary  directly.    Tie  Council   bad    continued  the 
principles  which  guided  the  policy  of  the  I'nion  in  the 
that  is  to  say,  to  deal  with  all  cases  involving  | 
principle  promptly,  and  to  take  legal  action  in  defence  ol 
members,     regardless     of     cost,     in     all     cases     in     which 
evidence  was  presented  and  obtained  justifying  in  the  opinion 
of  the  solioitor  recourse  to  the  courts.    In  idd  hon  to  tl  1 
number    of    cases    in   respect    of    individual    defence,    the 
Council  had  also  undertaken    what  was  termed    collective 
defence,  sneo    ..-    p    secutions  of  unqualified  practitioners. 
Although  there  had  not  been  many  prosecutions  under  the 
Medical  Act,  in  re  eases  would  be  undertaken  if  the  Medical 
Act  were   amended  bo   as  to  make  convictiona  certain,  and 
the  Council  hoped    that   the    British   Medical    association, 
which  had  a   Medical    Acts  amendment  Bill  in  preparation, 
would  be  able  to  carry  it  through  the  Legislature  ;  every  pos- 
sible lic!]>  and  assistance  would  be  afforded  by  the  Union. 
The  Medical    Defence   Union  could  not  attempt  by  itself  to 
promote  Bills  in  Parliame  -  were  not  sufficiently 

great;  but  in  the  opinion  ol  the  Council  the  work  could  anil 
should  be  dene  by  the  British  Medical  Association,  and  to 
accomplish  this  duty  would  add  to  its  prestige  and  power.  In 
reference  to  the  draft  Bcheme  for  medical  defence  prepared 
for  the  consideration  ol  the  Divisions  of  the  Hritish  Medical 
iation  the  report  of  the  Council  of  the  Union  contained 
the  following  passagi 

"The  Council.  aft:-r  carefully  considering  the  scheme  in  all 
decided  unanimously,  at  a  meeting  held  February 
iStb  la-t.  to  do  all  in  il >  power  to  maintain  the  integrity  of 
the  Medical  Defence  Union  as  at  present  existing,  and  trusts 
that  it  will  receive  the  full  support  of  its  members  in  S" 
doing.    .    .    .    The  Council  has  received  a  very  large  number 

of  letters  from  members  in  all  parts  of  the  Tinted  Kingdom, 
in  which  c  irdial  expressions  of  support  and  agreement  with 
the  action  taken  by  the  Union  are  to  be  found.  The  Council 
lias  in  this  insl  in  e  only  adhered  to  the  opinions  expressed  in 
when  the  British  Medical  Association,  al  the  annual 
meeting    held    at    Edinburgh,  decided    by    1    1 siderable 

majority  thai  medical  defence  should    not  be    undertaken   by 

the  Association,  and  tins  decision  rested  almost  entirely  upon 
the  fact  1  hat  the  work  of  defence  was  carried  en  so  ably  by  the 
Union  that  there  was  do  necessity  to  alter  the  Memoran- 
dum and  Articles  of  Association  in  order  to  provide  for  such 
work.'' 

Solicitob's  Re  port. 
The  Solicitor  to  the  Union,  Mr.  W.  E.  Eempson,  prefaced 
bis  report  for  190J  with  a  brief  retrospect  and  analysis  of  the 
legal  work  during  the  last  eighl  ye 

Che  following  paragraphs  contain  some  ol   Mr.  Hem; 
il  ions  on  his  work  : 

space  of  eight  yeara  there  have  been  placed  In 
er  I"  the    1  111. .11  to  lie  dealt   with    In  1  ly 
lolloltoi  rata  cues,  Which  v 

at  in  average  of  1 50  ewe    foreaol  -ears. 

The  maximum  th«  total  number  ol 

I    In    that    ■..  ;:    0|    ,, ibjj,    .,,,,,    ,,,v,,]mi,, 

1  1      ■'        '-'i    pn lonei  ^  and   the    in]     - 

»nqu«  landing  the  [aol  tfa  il 

.      .11     I,,,.    l|,r     p 

were  referred  to  me  to  if  legally  . i«-.i ! t  with 

that    the  mil    strength    ol   the 
not  at  1         arlod  bei 
or  aunvwmly  wi.ieiy  ffit  by  the  Impecunious  litigant  or  I 

ha  medical  man  as  a  fall  be  ihol 

1 

'  ding  rear 
Imony  to  the  respectful  regard  and 

pi.    m  the 
I  ■     latlvc  lillgal 

■ 


bat 

•«"»•    •'"'     »»'  ol    memb., 

with  public  ... 


Officers'  Superannuation  Act,  the  solution  ol  o,    •  unacted  with 

the  application  and   working  o(  the   Midwive-  Act.   and  the  defence  ol 

embers  in  a  multiplicity  ol  relation-hips  and  positions  in  which  pro- 

nvolved. 

From    I  he   total    figures   which    1    have    given  above    it    will  be  ob- 

eataat   risk  and   danger  to  wbioh   the  nicd:;. 

l-  exposed  la  that  Ol   libel  mid  slander   as   the  assistance  rendered  to 

t lie    eight     years  with  which  I  am  denling  i  xteods 

total    ol    1,194,    thereby    I  |  wards    ol   a 

fourth     ol     the     entire      cases     as      attributable      to     Ihis     particular 

It   is  now,  1   think,  generally  appreciated  throughout  the  pro- 

ili.il    in   the  Mippresslon  of   this  evil  the  Union  has  rendered 

better  ien than  perhaps  in  any  other  branch  ol  its  work.     In  each 

yone  Ol  these  322  cases  the  honour  and  interests  of  the  medical 
man  who  has  been  involved  have  been   vindicated,  and  never  in  any 
single  Instance  have  offers  ol  compromise,  whlob  have  been  made,  been 
and  until  the  reputation  ol  the  member  concerned 
■  cu  fully  and  thoroughly  cleared. 
The  rep  >it  of  the  Solicitor  also  contained  an  account  of  the 
legal   work  of  the   Union  for  the  year  1903.    The  number  of 
cum  B     referred     to    him     for    prosecution    and    delence    on 
b.half  of  members  and    in  connexion  with  the  prosecution  of 
unauthorized  practitioners  and  the  suppression  of  unqualified 
practice  was    165.     Of  these,  47    fell  within   the  category  of 
iid  slander  actions,  malapraxis  actions   numbered  27  as 
against  36  for  the  year  1902,  and   falling  within   the  descrip- 
tion  of  personal  and  miscellaneous  actions    there   were   7; 
cas.  -  :    16    cases    were   attributable  to    the    prosecution    of 
unauthorized  persons  and    the    suppression  of    unqualified 
practice. 

Statistics. 
The  following  statistics  for  the  year  1903  showed  the  posi- 
tion of  the  I'nion  at  the  end  of  that  year: 
Number  ol  membera  on  register,  5.882. 

Number  of  new  members  from  .tanuary  1st  to  December  31st,  47s. 
Number  of  members  decease- 1,  48. 
Number  of  resignations  and  erasures,  94. 
Number  of  Hie  members.  ;3. 
Amount  of  guarantee  fund,  ,£8,344  19s.  6d. 

Axsial  Meeting. 
The  CHAIRMAN,  in  moving  the  adoption  of  the  report,  said 
thai  the  great  characteristic  of  the  Medical   Defence  I 

was    promptitude.       The   best    tali  nt  it  was    possible   ; 

was  employed  to  do  the  work  of   the  Union  without 

Bideration  ol  cost.  The  Union  never  com). remised  an 
action  and  that  taught  people  to  fear  it.  Another  char 
racteristic  was  that  the  Union  hit  hard;  it  did  not  hesitate 
to  put  any  one  into  the  Bankruptcy  Court  if  necessary, 
and  by  so  doing  the  I'nion  became  a  powtr  in  the 
land.  Referring  to  the  BritiBb  Medi  '  1  aociation  scheme 
for  medical  defence,  he  said  that  the  advocates  of 
that  scheme  ought  to  show  that  it  was  something 
than  they  had  got  already.  The  Medical  Defence  I 
possessed  stability  and  age,  and  thai  meant  experience.  The 
I   nion  was  quick  to  act.  and  undoubtedly  in  the  minds  of  the 

legal  profession  the  name  of  the  Union  was  a  great  tower  ot 
Btrength.    There  were  various  reasons  why  it  would  net  be 

wbe    for    the    I'nion    to  dissolve.     It   had  1  ....o  members  who 

.lid  not  belong  to  the  British  M.  dical  association,  and  if  the 

1   nion  c  mid  fall  111  with  any  oil',  r  to  merge  itself  111  the 

ciation   those  i  ooo  men  would  have  to  be  considered;  they 

would  have  to  pay  for  medical  defence  an  annual  subscription 
0(358.      The    I'nion  was  the   pioneer  Of  medical    defence,  and 

in  nineteen  years  bad  enrolled  practically  6,000  members. 
The  Union  could  not  be  taken  over,-.,  Woe  by  the  British 
Medics  ition,   because  the   Union  would  have  to  dis- 

solve and  i..  1  rid  of  all  its  money  and  start  dr  no 

Dr.  J.  G.  GLOVRB,    in    seconding   the    motion,  said    that    to 

dissolve  the  1  nion  wonld  be  a  BUicidaJ  mistake,  it  would  be 
.1  hardship  on  the  1,600  members.  The  sentiment  of  the 
medical  profession  was  overpoweringly  in  favour  of  continu- 
ing the  existence  ol    the  Ml  .Ileal   Defd I'll  loll. 

I'      \  isiiack  suggested   thai    there  should  he  a  strangers' 
gallery  f..r  those  who  wished  to  hear  the  discussions  at  the 

I  the  ( louncil  of  the  I'nion. 

Dr.  w  M.11  it  smith  explained  the  necessity  of  the  Council 
working  with  1  on. 

The  adopt  ion  of  the  report  was  then  put  to  the  meeting  and 
■  d. 

Dr.  F.J.  la  ■  m  1 1.  moved  1  he  follow  ing  resolution  : 

tie     meeting  ol  the  membera  ol  the  Medical  Defence  Onion 

•1   the   action   taken    bj    I  ha  .  ounoll  of  the  1  nion  In 
■ed  by  tie   Urltlah  Med 
.I  agreea  to  aid  tin-  c  uncll  ol  11..' 
Dtalning  the  Integrity  ol  the  1  nion  in  Ita  entirety  as  at  1 
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Mr.  P.  Macleod  Yearsley.  in  Sfconding  the  resolution, 
said  he  was  one  of  the  1.600  members  of  the  Union  who  did 
not  belong  to  the  British  Medical  Association.  If  the  Onion 
were  dissolved  it  would  only  mean  that  another  medical 
defence  society  would  have  to  be  started. 

Or.  E.  R.  Fothbro.ill  said  that  he  could  nut  see  why 
medical  men  could  not  join  together  to  form  one  society  for 
medical  defence. 

Mr.  W.  S.  N01  colds  suggested  that  the  members  of  the 
British  Medical  Association  should  join  the  Medical  Defence 
Union. 

Mr.  J.  7  Ma.  \am*ra  observed  that  if  one  medical  defence 
society  was  formed  there  was  no  guarantee  that  at  the  end  of 
twelve  months  another  would  not  be  formed  because  it  was 
open  to  any  one  to  do  so. 

The  resolution  was  then  put  to  the  meeting  and  passed. 

Mr.  T.  G.  Aldf.rton  proposed  and  Dr.  M.  Beverley 
seconded  the  adaption  of  the  accounts,  and  this  was  duly 
carried. 

Mr.  B.  Fklcb  proposed  and  Mr.  J.  Roche  Lynch  seconded 
the  usual  resolution  authorizing  payment  of  the  railway  fares 
of  provincial  members  attending  Council  meetings,  which  was 
carried. 

Mr.  M.  A.  Messiter,  Dr.  M.  Beverley,  and  Mr.  M.  Hall- 
svright  were  re-elected  members  of  Council. 

A  cordial  vote  of  thanks  was  passed  to  Dr.  Bateman,  the 
General  Secretary,  and  to  Mr.  \Y.  E.  Hempson,  the  Solicitor: 
and,  after  these  gentlemen  had  replied,  the  meeting  ended 
ivith  a  vote  of  thanks  to  the  Chairman. 


EPSOM   COLLEGE. 

The  annnal  general  meeting  of  the  Governors  of  Epsom 
College  was  held  at  the  office  in  Soho  Square  on  Friday, 
May  27th,  Dr.  Holman.  Treasurer,  in  the  chair.  Amongst 
others  present  were  Dr.  Galton,  Mr.  Felce,  Rev.  E.  W. 
Northey.  Dr.  Thomson,  Mr.  Geo.  Croft,  sir  R.  Douglas 
Powell,  Mr.  George  Eastes,  Mr.  Kiallmark.  Sir  \Y.  >.  Church, 
Dr.  Baines,  Mr.  Propert,  and  Mr.  Reginald  Harrison. 

The  late  Sir  Edward  Sievekino. 
In  moving  the  adoption  of  the  report  of  the  Council  for 
1903  the  Treasurer  referred  to  the  fact  that  since  the  last 
annual  general  meeting  the  Council  had  suffered  a  great 
loss  in  the  death  of  Sir  Edward  Sievekirg,  M.D.,  a  Vice-Presi- 
dent and  one  of  the  Honorary  Consulting  Physicians.  Sir 
Edward  was  the  first  Honorary  Seeretary  of  the  College,  and 
for  many  years  was  a  member  of  the  Council.  His  interest 
in  the  College  was  unbounded,  andat  meetings  of  the  Council 
and  of  Committees  he  was  a  regular  attendant. 

The  Financial  Position. 
The  Treasurer  also  called  attention  to  the  satisfactory 
character  of  the  financial  statement.  This  showed  a  surplus 
of  income  over  expenditure  of  ,£2,763 :  but  it  had  to  be  borne 
in  mind  that  this  was  entirely  owing  to  the  most  successful 
festival  dinner  which  was  held  in  June,  under  the  presidency 
of  His  Royal  Highness  the  Prince  of  Wales,  when  the  record 
sum  of  about  /"7.000  was  collected. 

The  Change  of  Name. 
An  extraordinary  general  meeting  was  held  in  November 
last,  at  which  it  was  unanimously  decided  to  change  the 
came  of  the  institution  from  "The  Royal  Medical  Benevo- 
lent College  to  "Epsom  College,''  under  the  powers  given 
in  the  amending  Act  of  Parliament.  Few  objections  were 
raised  to  the  proposed  change,  and  some  of  those  who  were 
opposed  to  the  alteration  had  been  amongst  the  first  to  accept 
loyally  the  decision  of  the  governors  expressed  at  the  general 
meeting.  The  Council  believed  that  the  school  would  greatly 
benefit  by  the  change,  and  they  had  no  reason  to  fear  that 
the  benevolent  side  of  the  institution  would  suffer. 

School  Statisti.  -. 
The  numbers  of  the  respective  classes  of  boys  in  the  schcol 
were  as  follows  :  Forty-nine  Foundation  scholars,  9  Council 
■exhibitioners.   133  other  boarders  in  the  College.  34  boardeis 
in  masters'  houses,  zo  day  boys. 

Distinctions  won  by  Pupils. 
The  value  of  the  training  given  at  the  College  was  shown 
fey  the  fact  that  since  the  last  report  G.  E.  Neligan  had  gained 
an  open  Exhibition  for  Natural   Science  of  £-0  at  Exeter 


College,  Oxford  :  and  C.  E.  Seccombe,  a  Foundation  Scholar' 
had  gained  the  first  open  Scholarship  for  Classics  at  Keble- 
College.  Oxford.  Nine  boys  had  passed  the  whole  or  a  part 
of  the  Preliminary  Scientific  Examination  for  the  degree  of 
M.B.  of  the  University  of  London:  four  boys  had  passed  the 
University  of  London  Matriculation  Examination  in  Divi- 
sion I,  and  two  in  Division  11  :  nine  boya  had  gained  the 
higher  certificate  of  the  Oxford  and  Cambridge  Schools 
Examination  Board,  seven  distinctions  being  obtained,  and 
thirty-six  had  gained  the  lower  certificate. 

Atmission  of  Roman  Catholic  Boys. 
The  report  stated  that  Roman  Catholic  boys  had  been 
admitted  to  the  College  in  the  past  as  paying  scholars,  when 
permission  to  attend  the  local  Roman  Catholic  church  had,  of 
course,  been  granted.  Since  the  last  annual  general  meeting 
the  question  had  been  submitted  to  the  Council  whether, 
in  the  event  of  the  election  of  a  Catholic  Foundation  Scholar, 
facilities  would  be  afforded  for  the  practice  of,  and  for  in- 
struction in,  his  religion.  This  was  the  first  time  such  an 
application  had  been  made,  and  after  careful  consideration 
the  Council  decided  that  such  facilities  should  be  afforded, 
as  was  the  case  at  Eton,  Harrow,  and  other  public  schools. 

Donation  from  Mr.  Thomas  Moreton. 

The  Treasurer  announced  that  Mr.  Reginald  Harrison  had 
just  handed  him  a  munificent  donation  of  ^500  from  Mr. 
Thomas  Moreton,  J. P.,  who  was  Honorary  Local  Secretary 
and  Treasurer  for  Northwieh.  Mr.  Moreton  had  made  no 
reserve  in  giving  this  donation,  so  that  the  Council  could  use 
the  money  as  it  considered  best. 

A  vote  of  thanks  to  the  Chairman,  proposed  by  Sir  R. 
Douglas  Powell,  Bart.,  and  carried  unanimously,  brought 
the  proceedings  to  a  close. 


CENTRAL   MIDWIVES   BOARD 

We  have  received  the  following  report  from  the  Secretary  of 
the  Central  Midwives  Board  : 

At  a  meeting  of  the  Central  Midwives  Board,  held  at  the 
Board  Room,  6,  Suffolk  Street,  S.W. ,  on  May  26th,  the  follow- 
ing business  was  transacted : 

Present :  The  Chairman  (Dr.  F.  H.  Champneys),  Mr.  J. 
Ward  Cousins.  Dr.  Cullingworth,  Miss  <  >ldham.  Miss  Paget, 
Dr.  Sinclair,  Miss  Wilson,  Mr.  E.  Parker  Young. 

1.  The  further  consideration  was  resumed  of  letters  from 
the  Royal  Academy  of  Medicine  in  Ireland,  the  Rotunda  Hos- 
pital. Dublin,  the  Coombe  Hospital.  Dublin,  and  the  Belfast 
Maternity  Hospital,  asking  for  a  modification  of  the  Board's 
rules  so  as  to  facilitate  the  admission  of  Irish-trained  pupil 
midwives  to  the  Board's  exnminations. 

After  discussion  it  was  resolved  that  the  Privy  Council  be 
asked  to  sanction  the  appending  of  the  following  Note  to 
Rule  C.  1(2): 

Xote. — A  certificate  to  the  effect  that  the  candidate  has  nursed  20 
lying-in  women  during  the  eight  days  following  labour  will  be  accepted 
in  place  of  the  above  in  cases  1 1  where  the  course  of  special  training  in 
n  hospital  has  extended  over  a  period  of  six  months,  or  1  2  1  where  a 
course  of  three  months'  special  training  in  a  hospital  has  been  preceded 
by  a  full  course  of  training  in  general  nursing. 

It  was  also  resolved  that  the  Privy  Council  be  asked  to 
sanction  an  alternative  form  of  certificate  under  Form  IV  in 
the  Schedule,  to  meet  the  modification  contemplated  by  the 
above  Note. 

2.  Resolved  that  the  reporters  of  the  recognized  medical 
and  nursing  journals  be  invited  to  attend  the  meetings  of  the 
Board. 

3.  The  following  institution  was  approved  as  an  institution 
for  the  training  of  Midwives  under  Section  C  of  the  Rules  : 

Chester  Benevolent  Institution. 

4.  The  following  were  approved  as  teachers  under  Rule  C.l. 

P.  E.  Barber.  M.R.C.S.  J.  W.  Fordham,  sen..  M.R.C.S. 

Robert  Boxall.  M.D.  G.  R.  Harcourt.  MB. 

H.  Spencer  Browne.  M.R.C.S.       David  Charles  Rajner.  F.R.C.S. 
H.  Caudwell.  L.R.C.P.  William  Shaw,  l.R.C.P. 

Francis  Chown.  M  B.  A.  L.  Hall  Smith,  M.R.C.S. 

F.  W.  Culbane,  M.R.C.S. 

5.  The  following  were  approved  as  certified  midwives  for 
the  purpose  of  signing  Forms  III  and  1Y  under  Rule  C.  I.  (2): 

S.  A.  Messenger.  M.  A.  Webster. 

Katherine  Twining.  L.  E.  Young. 

6.  After  consideration  of  applications  for  certificates  the 
names  of  S78  women  were  passed  under  Section  11  of  the  Act 
and  ordered  for  entry  on  the  Roll. 
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I 'In-  following  (able  shows  the  separate  cumbers  "f  the 
varioae  -  at  present  appearing  on  the  ] 

K  i'  ■  laud       ...  ...  1 

■•"}  oi  Loudon     ...  ...  ...     1,434 

... 
spltal  ...  ...  ...  ...         .8 

99 

1  pilaJ 

A 

ty  Hospital 

a!.  Mini-Ill- 

ttaternity  I  ...  ...  1 

... 
Uaternlly  Hospital, Edinburgh       ...  ...        11 

I     li-l  liilv  II 

Kail  "  - 1  in         ...  ...  j 

Women  11  ce  J  uly,  1    1 

Total  enrolled    ... 

[We  are  informed  t)  il  the  alternative  form  to  which  refer- 
1  been  follows : 

1  cerliiy  that  .  rtifieate  refers  1,    being  a 

Iwifery  training   'n   :i    I 
orlod  ol  sii 
midwifery  train Ie 
1     by    the  C.H.B.    extending   over  ■  period   ol   three 
months,  mil  course  of  training  in  genera]  nursing,  has, 

nursed  twenty  lying-in  women  during  the  eight  days 
fiillouing  lal 

1.  eh-, 
'.e  out  the  words  "  not  applicable." 

When  the  proposal  was  I  •  fi  re  the  Board  .Mr.  Ward  <  ousins 
-i'l  ti  •■  toll  iwing  amendment,  which  was  seconded  by 
Dr.  Sinclair 

Thai    tho   iurt),er  consideration  id  the  matter  be  deferred  until  an 

e    Irish   maternity    111st 
■ing  difficulties,  and   to   offer 
•'  Central  Mldwivea  hoard. 

rhi    .1    endment    having    been   pnt  from  the  Chair  was 
ed  to  be  losl  ;  and  aftt  r  "on  1  lution 

arried  by  a  majority  of  2. 
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The  Sultan  has  conferred  the  Order  of  the  Medjidie,  Firet- 

thl    Igl  i.  nl  \  11  una. 

lin.  D.  aim  1 1  *en  appointed  a  Justice  of  the 

Peace  for  the  county  boiough  ol  Swansi 

Dr.  .1.   K :  1:1.    Medical  Officer  to  the  London    Education 
littee,  has  been  elected  a  member  of  the  Council  ol  the 

•  ty. 

Mn  of    Medicine    and   Lecturer   on 

assels,  has  been  • 
1    Igium. 

mpson,  of  Lincoln,  subject  to  a  life 

bo  the  1  incoln 

1    '    D    pensary,   1  psom 

-  ■•■  the  M  1  1  1.1    Home,  and  the  Uex- 

.111  Ir.i  II. 

ol  I  tion  Societii  si-  to  be 

di   ng  on  Monday,  June 

g  "ii  the  fi  1  hureday.  among  the 

b 

1  which  n  ill  be  introduced 

•  Pnnd  of  In  land  will  ho 

!    .'      IIn}  J  I       ' 

1  ■   -I  the 

1 
■ 

v  the  conclnding 
It.   Bowen 

ii.,      ■     ■  - 

WinU  r  Hi  .  .1  in  tin  .  ||0wa  met 

't  dinner,  nndi  1   tl  ■ 

Ii  I-    ncci  1  ded  in  tl  •  ,,,t  |,v 


th  oflthe  late  Sir  Edwai  g.    The  proceedings 

terminated  in   ■  j  the  Pn  - 

of  the  S  iciety,  I  *r.  '  •  •  t. 

.Mini  is'  Phthisis. — Mr.  T.  J.  Britten,  f'>rmerly  manager  of 
the  Wni):  iter  '  lold  M  im  -,  has  been  awarded  Ok-  lirst  prize  of 
/500  and  the  gold  medal  offered  by  the  Transvaal  Cham 
Mines  for  the  besl  appliance  for  the  prevention  ol  n 

uggested   remedy   1-  damping  the  dust   by 
while  drilling  is  in  progress  and  while 
the  Iila9ting  is  taking  place. 

Presentation.    I>r.  James  A.  Wilson  ha?,  on  the  occasion 
nl  his  leaving  Springburn,  been  presented  by  his  friend 
patients  with   an    illuminated    address    and  a  purse  of   ico 
sovereigns.    He  was  also  the  recipient  of  a  dressing  ba| 

1  mill f  the  Order  from  tin'  local   BoiWmakertf   Society 

and  of  a  pair  of  1  loerz  binoculars  from  the  Primrose  Lodge  of 
B  n  e  <  rardi  n 

Profi  --hi:  Mil 1  1  ti  ,.  of  Breelau,  will  be  the  guest  of  the 
evening  at  the  animal  dinner  of  the  Post  graduate  College 
and  past  and  present  members  of  the  Wi  -t  London  Hospital 
to  be  held  on  June  25th  at  the  Troeadero  Restaurant.  Mem- 
bers of  the  profession  Dot  connected  with  the  hospital  but 
desirous  of  Ix-intr  present,  may  obtain  full  particulars  from 
the  Dean,  Mr.  L.  \.  Bid  well,  15,  Upper  Wimpole  Street,  W. 

Illustrated  Advertisements,  A  Bill  lias  been  introduced 
into  the  New  York  Assembly,  the  object  of  which  is  to  pro- 
hibit the  publication  in  any  newspaper  or  other  public 
periodical,  except  medical  or  surgical  journals,  of  "any 
I iii  •  ui r.  -li\  ■  1 1, 1  r  representation,  of  one  or  more  man,  woman, 
or  child,  or  of  the  features  or  any  part  or  parts  of  the  human 
body  in  connexion  with  or  as  part  of  any  advertisement  oi 
any  patented  medicine,  drug,  or  surgical  instrument.1 

Italian  Paediatrh  Congress.  Tbe  fifth  Italian  Paedia- 
trics 1  ess  will  be  held  this  year  at  Rome  in  ( Ictober.  The 
following  are  the  subjects  proposed  1  11)  Infan- 

tile Tuberculosis ;  12)  Infantile  Anaemias.      '!  h"  President  of 
the    Organizing   Committee  is   Professor  L.  Concetti;    the 
Professor  F.  Yalagussa. 

Major  Bird,  who  was  si  nt  to  Cabul  to  treat  a  bad  gunshot 
wound  of  the  band  from  which  the  Ameer  was  suffering,  has 
returned  to  India,  leaving  his  patient  with  the  wound  practi- 
cally healed.    We  should  be  curious  t"  learn  win  ther  lor  this 

important  political  as  well  a-  medical  service  any  U  es   offered 

1  e  to  be  considered  by  the  non-medical  authorities  upon 

the  footing  of   the  regulations  recently   issued,  to  which  we 
dre»    itti  11  ti<  11  OH  May  28th,  at  page  I2QI. 

il  Tempi  Association.    The  twenty- 
eighth  annual  1 ting  of  the   British  Mi  dual    L'i 

Association  was  held  -  ith  at  the  London  Temperance 

Hospital.     Professor   -no-  W Ihead  presided.    The 

I   that  there  bad  been   ;,.;  new   meml  lining 

1   1    28    new    student    ass. 

(abstainers)  enrolled   during    the  year,  and  that  there  were 

now    ;6S  members  and  20s  student   associates.      Alter  the 

-   meetin  eld.  at  which  Bhort 

addresses  ivere  given  by  Professor  Sims  W lheadandMi 

ml  I,  oneol  the  \  ice- Presidents.  Mr.  W.Chataway 
exhibited  some  fine  natural-colour  phot  riththeaid 

..f  electi  ic  lanti  in. 

iL  I.  Mm  -  ASSOCIATION.      At  the  ninth  annua! 

:  hi-  Association,  held  in  tbe  Court  Room  ofGtrj  - 
Ho-pitai  in  May  -■  ih,  the  President,  Princess  Christian,  wai 

-e\  erai     ladies,   societal 

a.1   '  intry,  were 

to   iiii    Royal    Highness.      Mi  Smith,   the   Honorary 

Tli    I-:  :     tiled.       The 

by  the  1  lonoi  iry,  Mrs. 

Bbaw,  drew  attention  to  the  im  reasi  a  Buccess  of  tl 

tion  during  the  pa  1  year.  There  was  a  recommendation  from 

m  in  1 1  i.e  that  '■  150  should  be  voted  from  the  funds  to 

Bupporl  three  beds  in  the  mat.  rnityw  ird.   Two  new  branchea 

■  n  instituted  during  the  I  made 

for  tin  •         tess  of  Bective  and  Mrs. 

Arbuthnot  Lane  wen  to  fill  vai  Hue  Oom- 

\  cordial  vi  kst<   11.-    Royal  Highness  was 

tion.  Then Uework  contributed  during 

•  •I.  an  1  the  Prim  •  en 

ti  1  by  Mis.  Benj    0, 
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Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
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or,  In  the  case  of  Colonial  members,  to  their  Branch 
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DETERIORATION    AND    DEVELOPMENT. 

The  book  on  physical  deterioration  which  is  reviewed  in 
another  column  suggests  certain  reflections  of  a  speculative 
kind  which  it  may  not  be  unprofitable  briefly  to  pursue. 
The  very  suggestion  that  the  British  race,  or  perhaps,  as 
the  condemnation  is  one  in  which  the  Celtic  members  of 
the  nation  will  not  wish  to  share,  we  may  be  permitted  to 
say  the  Anglo-Saxon  race,  is  deteriorating,  while  it  has 
made  many  anxious  for  the  truth  and  for  a  remedy  if  the 
truth  be  as  suggested,  has  roused  in  others  a  passion  of 
protest  which  has  not  yet  perhaps  found  full  expression 
in  print. 

There  are  people  of  intelligence  unable  to  resist  the 
evidence,  statistical  and  other,  that  the  proportion  of  indi- 
viduals of  inferior  physique  in  our  population  is  unduly 
large,  who  appear  disposed  to  argue  that  the  stream  of 
tendency  is  towards  a  race  physically  inferior,  but  intel- 
lectually superior,  to  the  average  of  to-day.  This  has  been  a 
favourite  theory  with  romance  writers  of  a  certain  type. 
They  have  imagined  the  man  of  the  future  a  diminutive 
creature,  with  a  preposterous  head,  lean  shanks,  and  an 
atrophied  abdomen.  If  this  be,  indeed,  the  increasing  purpose 
which  runs  through  the  ages  one  may  very  well  exclaim,  What 
a  thing  is  man  !  But  is  there  a  tittle  of  evidence  in  favour 
of  this  view:-  Is  there  any  ground  for  believing  that 
modern  Europe  has  produced  men  of  greater  inteliectual 
endowments  than  ancient  Greece,  or  that  there  is  a  higher 
average  mental  calibre  in  the  people  ?  The  sum  of  human 
knowledge  has  increased,  but  that  is  a  very  different 
matter.  The  human  form  now  is,  at  its  best,  what  it  was, 
at  its  best,  in  ancient  Greece  :  and  the  Sandows  of  to-day 
reproduce  the  extravagant  muscular  development  of  the 
athletes  of  old.  What  period  of  time,  then,  do  the 
upholders  of  this  hypothesis  require  ?  Apparently  they 
will  ni-ed  all  that  Professor  Rutherford  can  give  them  to 
the  utmost  powers  of  radium  or  its  progenitor. 

By  others  it  seems  to  have  been  assumed  that  the  accept- 
ance of  the  opinion  that  physical  deterioration  exists  in- 
Tolved  the  belief  that  the  deterioration  was  progressive 
from  parent  to  offspring,  and  that  this  belief  ran  contrary 
to  the  theory,  or.  rather,  the  hypothesis,  of  Weismann,now 
so  generally  accepted  by  biologists.  But  assuming  for  the 
moment  that  the  increase  in  the  number  of  individuals  of 
subnormal  physique  in  the  population  alleged  to  exist  is 
due  to  parents  of  such  quality  producing  children  of  like 
inferiority,  this  is  not  exactly  the  same  thing  as  the  trans- 
mi-sion  of  an  acquired  deformity.  It  would  be  the  trans- 
mission of  deficient  cell  energy,  a  quantitative  and  not 
the  qualitative  change  which  we  must  conclude  that 
Weismann  and  his  followers  have  in  view. 

But  there  is  no  need  to  assume  a  progressive  deteriora- 
tion by  transmission  from  parent  to  offspring  to  bring  the 


subject  within  the  sphere  of  practical  politics.  It  is  suf- 
ficient to  show  that  the  conditions  making  for  physical 
inferiority  are  affecting  a  progressively-increasing  propor- 
tion of  the  population.  That  this  is  the  case  in  Great, 
Britain  must  be  evident  to  any  one  who  will 
compare  the  distribution  of  population  forty  years 
ago  and  now,  and  those  who  do  not  like  statistics 
may  consult  the  graphic  diagrams  in  the  admirably 
comprehensive  work  to  which  we  have  referred.  The 
remarkable  influence  which  environment  and  nurture 
exercise  on  the  development  and  growth  of  the  child,  as 
well  as  upon  the  standard  of  physical  excellence  attained 
by  the  adult,  has  been  established  beyond  all  question  by 
the  reports  of  the  Anthropometrical  Committee  of  the 
British  Association,  and  the  investigations  reported  to  the 
Royal  Commission  on  Physical  Training  in  Scotland  by 
Professor  Matthew  Hay  and  Dr.  Leslie  Mackenzie.  A  pure 
atmosphere  and  proper  food  are  the  chief  essentials  for  the 
building  up  of  a  good  physique,  but  those  who  would  seek  to 
enforce  these  facts  upon  public  attention  are  not  able  to 
appeal  to  comparative  statistics,  because  the  school  author- 
ities have  not  hitherto  recognized  the  importance  of  making 
anthropometrical  observations  upon  their  charges. 

Professor  D.  J.  Cunningham  and  Mr.  J.  Cray,  the 
President  and  Secretary  of  the  Anthropometrical  Com- 
mittee of  the  British  Association,  have  suggested  in  a 
memorandum  submitted  to  the  Physical  Deterioration 
1  ommittee  now  sitting  a  very  elaborate  scheme  for  an 
anthropometric  survey  of  the  I '  nited  Kingdom.  They  propose 
that  the  country  should  be  divided  into  _oo  districts,  each 
containing  on  an  average  ioo.oco  persons  :  they  estimate 
that  there  would  be  about  80,000  adults  available  for 
measurement  in  each  district.  It  is  proposed  that  2.000 
adults  should  be  measured  in  each  district  as  a  sample, 
and  that  from  1.000  to  2.000  children  in  each  year  of  school 
life  should  likewise  be  measured,  that  is  to  say,  practi- 
cally the  whole  of  the  children  in  the  primary  schools. 
Altogether,  the  scheme  proposes  the  measurement  of 
800,000  adults  and  8,000,000  school  children. 

To  do  this  it  would  be  necessary  to  have  a  staff  of  twenty 
surveyors  working  250  days  a  year  for  ten  years.  Without 
questioning  the  value  of  the  results  which  may  thus  be 
obtained,  it  may  yet  be  said  that  the  scheme  is  open  to  the 
obvious  objection  that  the  period  over  which  the  work  must 
extend  would  be  far  too  long.  The  record  which  it  is 
proposed  should  be  made  of  each  person  examined 
would  imply  nine  separate  observations:  (1)  Height, 
121  chest  girth  1  maximum  and  minimum  1.  (31  weight, 
14)  length,  breadth,  and  height  of  head.  (51  breadth 
of  shoulders.  16)  breadth  of  hips,  '71  vision  tested 
by  Snellen  type,  (Si  colour  vision,  and  (9)  degree  of 
pigmentation.  It  is  alsosuggested.that  information  regard- 
ing parentage,  district  of  birth,  conditions  of  life,  etc., 
should  also  be  obtained.  Even  so  Professor  Cunningham 
appears  to  consider  that  the  observations  might  be  made 
by  school  teachers,  one  for  each  school,  or  one  for  each  sex, 
specially  instructed  in  the  methods  of  measurement  and 
observation,  were  it  not  that  he  holds  that  if  precise  in- 
formation is  to  be  obtained  regardingthe  national  physique 
and  its  tendencies  it  will  be  necessary  to  measure  large 
samples  of  the  adult  people  every  ten  years  or  so.  He 
rejects  the  employment  of  school  teachers  in  favour  of 
specially  educated  and  selected  '-surveyors,"  and  argues 
that  the  cost  of  this  alternative  would  be  less  than  the  cost 
of  employing  teachers.  We  shall  be  curious  to  see  what 
view  the  Committee  on  Physical  Deterioration  takes  of  this 
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proposal  ;  for  our  own  part  we  believe  that  the  rejection  of 
school  teachers  is  a  fatal  defect  As  sir  John  <  lorst  pointed 
oat, there  would  be  great  advantage  in  interesting  class 
teachers  in  the  physique  of  their  pupil-,  ami  we  cannot  see 
that  there  is  any  insuperable  difficulty  in  training  school 
teachers,  or  the  great  majority  of  them,  to  make  simple 
anthropometric  observations. 


IIOMK  DEFENCE  AND  COMPULSORY  SERVICE. 
The  report  of  the  Uoyal  Commission  on  the  Militia  and 
Volunteers,  of  which  an  abstract  will  be  found  on  p.  134S 
of  this  issue,  is  a  document  of  much  interest,  for  it  is  the 
time  for  very  many  years  tbat  any  responsible  body 
of  men  of  the  stamp  and  experience  of  those  who  formed 
tin-  Commission  has  admitted  the  necessity  and 
suggested  the  introduction  of  any  element  of 
compulsion  into  our  military  system:  this  prin- 
ciple has  the  support  of  nine  out  of  the  eleven  Com- 
missioners, including  one  of  those  who  refused  to  sign  the 
general  report.  The  Commissioners  were  handicapped  in 
their  work  by  the  failure  to  supply  them  with  a  clear 
statement  of  all  the  indications  which  the  forces  under 
consideration  were  to  fulfil.  They  were  thus  under  the 
necessity  of  putting  forward  alternatives  to  meet  the  needs 
of  two  possible  contingencies,  and  it  is  this  alternative  of 
suggestion  which  has  prevented  the  Commission  from 
throwing  the  whole  weight  of  its  influence  into  one  scale 
or  the  other. 

The  lessons  of  the  present  war  prove  that  even  the  best 
of  navies  may  not  constitute  a  line  of  defence  which  can 
be  thoroughly  relied  on:  with  submarine  boats,  torpedoes, 
and  mines  even  the  most  perfectly-equipped  navy  may 
fail.  The  Japanese,  with  all  (heir  audacity,  all  their 
keen  intelligence,  all  their  skill  and  watchfulness,  lost 
in  a  moment,  without  previous  warning  of  any  sort 
and  without  any  fault  or  indiscretion  of  their  own, 
one  of  their  finest  battleship-  Submarine  boats  are 
mental  Btage,  but  those  who  are  in  a 
po-ition  to  know  believe  that  they  will  be  even  more 
Me  in  their  results  than  mines.  The  necessity  for  an 
nt  force  for  home  defence  becomi  -  then,  more 
apparent  1  ,..  ever,  but  the  problem  must  bethoughtout 
soberly  and  quietly.  The  reporl  of  the  Royal  Commission 
i-    the    result  of  the    first    public    inquiry   made   into   the 

the  conditions  of  modei  □  wai  fare  havi 
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astrous  that  the  whole  scheme  has  now  been  definitely 
abolished.  Brigades  for  boys  between  the  ages  of  14  and 
[7  would  be  a  different  matter.  They  would  be  useful  in 
gradually  preparing  them  for  their  definite  military  train- 
ing if  it  began  at  the  age  of  17. 

The  conclusion  of  the  Commission  that  compulsory  ser- 
vice should  be  enforced  upon  all  young  men  of  20,  except- 
ing only  the  sons  of  widows  and  those  unable  to  pass  the 
medical  examination,  is  too  off-band  and  the  details  have 
not  been  considered  with  sufficient  care.  Some  scheme 
might  be  drawn  up  by  which  young  men  who  could 
produce  evidence  of  exceptional  brain  work  done,  or  who 
are  likely  to  shine  in  civil  employments,  would  be  allowed 
to  continue  where  they  were  instead  of  being  taken 
into  uncongenial  surroundings  where  they  would  not  only 
become  unsettled,  but  where  they  would  never  do  much 
good.  They  might  be  required  to  produce  teachers'  certi- 
ficates showing  that  they  were  likely  to  become  useful 
civilians.  It  would  be  the  worst  policy  to  try  to  make 
soldiers  of  plodding  studious  citizens,  and  it  seems  mad- 
ness to  take  away  youths  of  20  from  an  employment  at 
which  they  have  been  working  steadily  and  well  for 
several  years.  The  Boer  war  proved  only  too  clearly  how 
difficult  and  often  impossible  it  was  for  reservists  to  find 
employment  when  they  returned.  They  left  good  situa- 
tions to  fight  for  their  country,  and  found  them  filled  up 
when  they  came  back. 

The  War  Commission  reported  last  year  that  "  no 
military  system  will  be  satisfactory  which  does  notcontain 
powers  of  expansion  outside  the  regular  forces  of  the 
1  rown. '  There  can  be  no  doubt,  therefore,  that  something 
will  be  done,  and  there  seems  every  likelihood  that  this 
something  will  take  very  much  the  form  of  the  suggestions 
put  forward  on  his  own  behalf  by  Sir  Ralph  Knox. 
suggestions,  whatever  their  military  value  may  be,  have  a 
distinct  and  very  desirable  bearing  upon  the  health  and 
physique  of  the  nation,  for  they  advocate  the  encourage- 
ment of  cadet  corps  and  of  all  forms  of  military  exercise 
r  the  general  population,  the  confinement  of 
Volunteer    enlistment    to    youths   between  the   ages    of 

and  20.  and  the  administration  to  every  recruit  of  three 
months'  continuous  instruction  upon  his  first  joining  the 
Volunteer  force.  Finally,  it  is  suggested  that  unless  thus 
jed  the  Volunteer  and  Militia  forces  can  be  main- 
tained at  the  desired  combined  strength,  the  Militia  ballot 
shall  come  into  action  automatically,  and  apply  to  all  men 
of  the  age  of  21,  the  Volunteer  force  being  allowed  to  drop 
With  this  possibility  held  over  their  beads,  it  will  be  to  the 
interest  of  employers  and  employed  alike  to  foster  volun- 
teering in  every  possible  way;  and  with  thi-  must  come  a 
Bpiril  which  cannot  but  make  for  good  as  regards  the 
in'  and  healthy  amusement  of  the  whole  youth  of 
the  country. 

HUMAN    \ND    BOVINE  TUBEBCTJL08I8. 
Tin:   Uoyal    Commission    to   inquire   into  the  relations  of 
human   and   animal   tuberculosis   which  was  appointed   in 
August  1      ,immediatelyafter  Professor  Kochhaddelivered 
to  the  International  •  longress  of  Tuberculosis  in  London  the 

.  in  winch  he  maintained  thai  the  bacillus  of  tuber- 
culosis in  the  1  io\  1  ne  niiiin.it  is  specifically  distinct  from  the 
bacillus  of  human  tuberculosis,  ha-  presented  an  Interim 
reporl.  which  »:i-  published  on  .tune  let.     This  course  has 

1 n  taken  because  the  Commission  has  obtained  striking 

experimental  results  which  controvert  Professor  Koch's 
bypotl 
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The  experiments  "ere  made  by  feediDg  or  inoculating 
bovine  animalstcalf.  heifer.  cow)  ■with  tuberculous  material 
of  human  origin  containing  living  tubercle  bacilli.  More 
than  twenty  different  strains  of  tuberculous  material 
were  used,  that  is  to  say,  material  taken  from  more  than 
•twenty  cases  of  tuberculous  disease  in  human  beings, 
including  sputum  from  phthisical  patients  and  the 
diseased  parts  of  the  lungs  in  pulmonary  tuberculosis, 
■mesenteric  glands  in  primary  abdominal  tuberculosis, 
tuberculous  bronchial  and  cervical  glands,  and  tuberculous 
joints.  The  effects  were  compared  with  those  produced  by 
several  different  strains  of  tuberculous  material  of  bovine 
■origin. 

The  results  are.  as  the  Commissioners  say,  striking.  <  if 
the  twenty  strains  of  human  origin,  seven  gave  rise  at  once 
■in  cattle  to  acute  tuberculosis  with  widespread  affection  of 
lungs,  spleen,  liver,  lymphatic  glands,  etc.  In  some  in- 
stances the  disease  was  of  remarkable  severity.  The  other 
etrains,  with  two  exceptions,  produced  a  more  or  less 
localised  lymphatic  infection,  with  at  most  a  very  small 
amount  of  tubercle  in  the  lungs  and  spleen.  Tuberculous 
material,  however,  taken  from  the  bovine  aniraals  thus 
affected  and  introduced  successively  into  other  bovine 
animals,  or  into  guinea-pigs  from  which  bovine  animals 
were  subsequently  inoculated  has.  in  the  case  of  five 
of  these  strains,  ultimately  given  rise  in  the  bovine 
animal  to  general  tuberculosis  of  an  intense  character.  In 
the  case  of  two  strains  the  tuberculous  disease  produced 
foy  the  inoculation  was  limited  to  the  spot  where  the 
material  was  introduced.  This  occurred  in  two  instances 
only  at  the  very  beginning  of  the  inquiry.  The  disease  thus 
■set  up  in  the  bovine  animal  by  material  of  human  origin 
was  compared  with  that  set  up  in  the  bovine  animal  by 
material  of  bovine  origin,  and  the  Commissioners  report 
that  the  one,  both  in  its  broad  general  features  and  in 
its  finer  histological  details,  wa=  identical  with  the 
other.  They  have  failed  to  discover  any  character 
by  which  the  one  could  be  distinguished  from 
the  other,  and  state  that  their  "  records  contain 
accounts  of  the  necropsies  of  bovine  animals  infected 
with  tuberculous  material  of  bovine  origin  which 
might  be  used  as  typical  descriptions  of  ordinary  bovine 
tuberculosis. " 

Having  obtained  sncta  results  the  Commissioners  were 
•no  doubt  fully  justified  in  making  them  public.  The  fact 
that  tubercle  of  human  origin  can  give  rise  in  the  bovine 
animal  to  tuberculosis  identical  with  ordinary  bovine  tuber- 
culosis is,  as  the  report  points  out,  sufficient  to  make  it  clear 
that  it  would  be  most  unwise  to  frame  or  modify  legislative 
measures  in  accordance  with  the  view  that  human  and 
bovine  tubercle  bacilli  are  specifically  different  from  each 
other,  and  that  the  disease  caused  by  the  one  is  a  wholly  dif- 
«rent  thing  from  the  disease  caused  by  the  other.  The  Com- 
missioners have  used  over  200  bovine  animals  in  the  course 
of  the  experiments,  the  results  of  which  they  now  report, 
so  that  though  the  details  of  the  experiments  are  not  given, 
the  results  may  be  accepted  with  considerable  confidence. 
These  details,  as  well  as  others  with  regard  to  the 
influence  of  dose  and  of  individual  and  racial  suscepti- 
bility, the  specific  virulence  of  the  different  strains  of 
bacilli,  and  the  relative  activity  of  cultures  of  bacilli  and 
■emulsions  of  tuberculous  organs  and  tissues,  are  promised 
in  a  further  report. 

We  are  told  also  that  the  question  why  the  Commis- 
sioners' results  differ  from  those  of  some  other  observers 
will  also  be  discussed  in  the  further  report.     We  venture 


to  hope  that  this  part  of  the  coming  report  at  least 
will  not  be  long  delayed.  The  Commissioners  are  Sir 
Michael  Foster,  K.C.B.  ( Chairman  1,  Professor  Sims  Wood- 
head,  Professor  Sidney  Martin,  Professor  J.  McFadyean, 
and  Professor  Rubert  Boyce.  Their  names  will  command 
respect,  but  their  present  report  would  carry  still  more  con- 
viction if  we  were  told  why  their  results  differ  so  remarkably 
from  the  conclusions  of  Professor  Koch.  We  should  then 
be  better  content  to  wait  another  period  of  three  years  for 
the  details  of  the  experiments. 


THE     IRISH     POOR-LAW     MEDICAL     SERVICE. 
The  British  Medical  Association  has  reprinted  in  a  quarto 
pamphlet  the  reports  which  have  appeared  in  the  pages  of 
the  British  Medical  Journal  during  recent  years,  show- 
ing the  serious  defects  in  the  present  system  of  giving 
medical  relief  under  the  Poor  Law  in  Ireland,  and  embody- 
ing suggestions  for  reform.    In  a  general  introduction  the 
action  which  the  Association  and  its  Irish  Branches  have 
taken    in    the    past    is    recalled,    and   it    is   pointed   out 
that   at  the  annual  Representative   Meeting  at  Swansea 
last  summer  resolutions  which  had  been  passed  by  the 
Dublin  Branch  of  the  British  Medical  Association  and  by 
tfie  Irish  Medical  Association  were  unanimously  adopted. 
These  resolutions  expressed  the  opinion  that  the  conditions 
of  the  Irish  Poor-law  Medical  Service  require  amendment  in 
the  following  respects:  ( 1)  the  provision  of  adequate  salaries 
for  Irish  Poor-law  medical  officers;  (2)  a  proper  system  of 
superannuation;  and  131  the  recognition  of  the  right  to  an 
annual   holiday.      During  last    autumn    Surgeon-General 
Evatt,   C.B.,   who   had   recently   retired    from   the    Army 
Medical  Service  after  serving  for  several  years  as  Principal 
Medical  Officer  of  the   Second  Army  (  orps,  was  commis- 
sioned  to  visit  Ireland,   and   to    make   a    very   thorough 
inquiry  into  the  present  condition  of  the  Irish  dispensary 
system.  His  report,  which  pointed  out  manydefectsand  sug- 
gested certain  remedies,  was  published  as  a  Supplement  to 
the  British  Medical  Journal  of  March  26th,  1904.    This 
report  is  now  reprinted  as  the  first  part  of  the  pamphlet ; 
the  second  part  of  the  pamphlet  consists  of  the  report  on 
the  case  of  the  Irish  dispensary  doctors  which  was  made 
by  Sir  William  Thomson,  C.B.,  in  1S91,  as  the  result  of 
special  inquiries  made  at  that  time.     It  contained  a  sum- 
mary of  the  views  of  the  sufferers  themselves  upon  those 
grievances    which  were   most  pressing.      It    was    widely 
noticed    in    the  Irish   press,  and  the  British  and   Irish 
Medical  Associations  sent  deputations  to  the  Local  Govern- 
ment Board  and  to  various  Chief  Secretaries.    The  Local 
( iovernment  Board,  while  expressing  its  sympathy,  pleaded 
inability,  mainly  on    financial  grounds,    to    remedy    the 
grievances,  but  "eventually  issued  an  order  directing  the 
guardians  to  grant  the  dispensary  medical  officer  a  holiday 
and  to  pay  a  substitute  :  this  order  gave  great  offence   in 
some  quarters,  and  has  not  been  universally  acted   upon, 
but  we  believe  that  distinct  improvement  in  this  respect 
has  occurred,  and  that  the  greater  unity  displayed  by  the 
medical  officers  themselves,  supported  as  they  are  by  the 
whole  of  the   profession   in  Ireland,  is  resulting  in  the 
establishment  of  the  principle.    The  thirH  document   in 
the  reprint  is  a  condensation  of  a  series  of  leports  on  the 
nursing  and  administration  of  Irish  workhouse  infirmaries 
made  to  the  JorRNALin  1895  by  Miss  C.  J.  Wood,  formerly 
Lady  Superintendent  of  the  Hospital  for   Sick  Children, 
Great   Ormond   Street,  and    now   Superintendent    of    the 
Nurses"  Hostel,  London.    Miss  Wood's  inquiry  was  directed 
to  the   nature  of    the    hospital    system  under  the  Irish 
Poor   Law,  to   the   methods   of   nursing   the  sick,  to  the 
conditions    of    the    lunatic    class,    of   the   aged   and   the 
infirm,  and    to    an    examination    of    the    sanitary  ap- 
pliances,   domestic    furniture,  and   the  care  of    infants. 
The    report   was    founded   upon    personal    inspection    of 
twenty-eight  unions  in  various  parts  of  Ireland,  the  selec- 
tion being  made  at  random  except  that  it  included  work- 
houses in  each  of  the  four  provinces.     It  showed  that  in  all 
the  respects  mentioned  the  administration  of  these  institu- 
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tions  as  a  rule,  to  which  there  were  few  exceptions,  left  very 
much  to  he  desired.    The  reports  as  now  reproduced  are 

ged  by  the  omission  of  matters  not  directly  bearing 
upon  the  question  of  medical  administration.  A-  i- 
piinted  out  in  the  concluding  note  to  ihe  pamphlet  an 
effective  system  of  superannuation  can  only  be  provid 
Act  of  Parliament,  and  it  ia  boped  that  the  reports  which 
have  now  l>een  placed  in  the  hands  of  members  of  I 
ment,  will  enable  them  to  realize  the  necessity  for  the 
adoption  of  bucd  provisions  as  are  contained  in  the  I'oor- 
law  Medical  Officers  (Ireland)  Superannuation  Kill  intro- 
duced into  the  House  of  <  ommons  hv  Mr.  T.  W.  Russell  on 
\pril  iSth,  [904, and  ilso  i>y  Mr.  Harrington  and  Dr. 

Thompson.      In   order  that  the  Balaries   of    Irish    l'oor-law 

cal  officers  may  be  made  adequate,  it  is  n  1  essai  vtopro- 
:o-operation  of  the  Irish  Local  Government 
and  Hoards  of  Guardians  in  Ireland,  for,  whereas  in  many 
districts  Boards  of  Guardians  have  refused  to  pay  suitable 
salaries,  in  others  a  proposal  to  increase  the  salary  made 
by  a  Hoard  of  Guardians  has  been  negatived  by  the 
Local  Government  Board  in  Ireland.  The  British 
Medical  Association  will  give  its  cordial  support 
to  the  movement  in  favour  of  an  amelioration 
of  the  present  unsatisfactory  conditions,  but  the  tone 
of  the  reply  of  a  former  <  liief  Secretary    of    Ireland    to 

Dotation  must  he  rem,  be  argued   that  the 

conditions  of  the  service  could  not  !»■  so  unsatisfactory  as 

■d,  seeing  that  there  was  no  dearth  of 
dates.  This  official  view  clearly  places  upon  the  members 
of  the  medical  profession  at  large  the  duty  of  supporting 
the  British  Medical  Association,  acting  'in  co-op, 
with  the  Irish  Medical  Association.  Medical  prac- 
titioners would  do  well,  we  believe,  to  decline 
to  enter  the  Irish  l'oor-law  Medical  Service  while 
conditions      in  .  ,le     with      efficiency     are     main- 

tained.     The     title     of      the     pamphlet     is     /.' 
the    I  Medical    System    in    trel  and     a    large 

number  of  copies  have  been  issued  to  persons  interested 
in  the  questions  involved.  Further  copies  can  be  obtained 
on  application  to  the  office  of  the  Association,  429,  Strand, 
London.  VV.( '..  price  '  d.,  post  free. 


MEDICAL     REFEREES     UNDER     THE     WORKMEN'S 
COMPENSATION     ACT. 
lay  30th  the    Departmental  Committee  of  the  Home 
■  inquire  into  the  working  of  the 
men's    Compensation     Vet,    1897,    heard    evidence    from 
representatives  of  the  British   Medical   Association 

clauses    of  the    Act    in    which    the    medical    pro- 
fess'" ecially    concerned.    The    members    of  the 
r°r"  esent    were     Hr     Kenelm      Digby,      K.C.B., 
[ate   Permanent    1  nder-Secretary  of  State  at  the  Home 
I   imley  Smith,  K  C,  Judge  of   1 
and  Mr.  G.    \.  Barnes,  thi 
-'  theAmalga  iciety  of  Engineers.    The  wit 
bs  on  behalf  of  the  Association  were    Dr.    II.   Langle] 
of  <  ouncil  and  of  the  Medico- Pi 
'  •""'                  the     \-  ociation,   and  a    •  edical 

nted       under      the       \,t,     and      Mr.      U'hital.er,     the 

•'     of     thi  iation.      The    latter 

-'"'•       based      upon      the      information 
by       medical       1, 

0  the   inquiries  adi  bo  them  bj    the 

in    I  ebruary    19  13  whi 

perienceaea 

I     of  the  mall. 

I  the  Medico-Political  1  omm  eevidence 

to  the  following  poinl 
,,"t  '  the  inquiriesol  the  1  om 

mittee.  ,,1  whom,,,,;.  1  that  thev  had  been  employed 

dulel.S,  under 

id     icon  required  to 
lorni                                        donly 
""''  !'   '            For  the  I  those  who  ba 

J5"nd"                 :   il  ma;  -,  hedule  1 

a  workman  who  in  connexion  wl  dm  un- 

(,er  t'"'  «  itisfled  with  ti port  ol  the  m 


practitioner  encaged  by  his  employer  to  examine  him,  may 
call  in   the    official 

under   -  .    judge  or  arbitrator,  in  a 

case  under  the  Act  in  which  conflicting  evidence  on  medical 
points,  has  been  given,  may  call  upon  the  referee  to  furni-h 
arepori  based  upon  notes  of  the  evidence  given,  or  to  sit 
with   the  judge  as  assessor  in  the    further  hearing  of  the 

121  The  special  causes  of  the  non-employment  of 
referees  under  Schedule  I,  Section  [,  were  believed  to  be 
ignorance  of  workmen  concerning  the  protection  offered 
them  under  this  clause,  and  defects  in  the  provisions  of  the 
clause,  namely,  that  the  work  uired  to  pay  the  fee 

of  the  refercei  a  State  official),  that  the  employer  has  no  powei 
to  call  in  the  referee,  and  that  the  workman  can  only  call  in 
the  referee  on  appeal  from  an  opinion  previously  given  by 
a  doctor  engaged  by  the  employer.  It  was  suggested  that 
either  party  should  be  free  to  call  in  the  referee,  and  at 
any  stage  that  is,  immediately  after  the  accident  if 
desired  and  that  his  fee  should  not  he  paid  by  one  party 
only.  131  The  special  difficulties  under  Section  .v.in 
II  appear  to  be  the  disinclination   of  many 

to  employ  referees,  and  that  a  judge  can  only  call1 
in  the  referee  after  the  case  has  been  partly 
heard,  and  a  conflict  of  evidence  has  arisen. 
,4,  That  in  sonic  districts  the  formation  of  Conciliation 
Hoards  and  other  systems  of  contracting  out  have  appar- 
ently  fulfilled  the  intention  of  the  Act  in  another  way.  and 
to  that  extent  have  rendered  the  employment  of  State 
referees  unnecessary.  (5)  That  many  referees  have 
suffered  serious  loss  through  accepting  the  appoint- 
ment on  account  of  the  requirement  that  they  should 
up  other  appointments,  and  should  refuse  private 
work  of  kind-  which  might  be  held  to  prejudice  the 
tiality  of  their  decisions  as  ieferees.  On  the 
1  ther  and,  their  remuneration  as  referees  being  entirely 
dependent  on  the  amount  of  work  done  in  their  official 
capacity,  they  had  received  little  or  no  compensation  for 
the  sacrifices  made.  (6)  If  the  office  is  thought  to  be 
worth  continuing  in  the  public  interest,  then  itwi 
found  necessary  to  modify  the  conditions  of  appointment,, 
or  the  serviie  will  cease  to  attract  medical  men  whose  ex- 
and  professional  character  will  command  the- 
respect  which  the  position  demands. 


THE    NEW    EDUCATION    AUTHORITY    FOR    LONDON. 
i       pn    entation  of  degrees   at  the    1  Diversity  of  London 
was  this  year  shorn   of  fome  of   its    usual   interest  by  the 
self-restraint  exercised  by  the  Chancellor  and  the  me 
forthe  University  who  have  generally  utilized  the  Of 

i  1  ess  to  the  newly  capped,  and   throuch  them  to  the 

at     large.     Bomi  imic      reflections    upon 

.ion    in    general    and    the    work  of   the  University 

of    London    in    particular.       The     only    address    at    the 

on     was     accordingly     that     of     the     I'rin- 

in   his  opening  remarks  he  justly  emphasised  as 

est    important  in   the   past   academic  year  in 

London,  th  of  the  London  County  »  ouncil  as 

the  education   authority   for  the  metropolis       H     added 

that  the  Chairman  of  "the   I  omittee  of  the 

Council  i-ir  W.  . I.  Collins'   was,   and   had    Im  en    for  many 

a    senator  of  the  University,  and  that  there  wai 

Inning  that    the   harmonious  relations 

which   had   existed   between   the   late  Technical    Kduca- 

Board     and     the     University     would     continue 

the     new     1  it     u     well    to    'ear    in 

mind     that      under     the      I  ducation      Acts    of      1901    and 
I  n  County  Council  is  now  free  to  supply,  or 
apply,  of  edu  the  widest  sense  ami  with 

no  limitation  on  the  money  it  may  raise  by  rate  for  the 
Primary,  secondary,  technical,  and    higher  edu- 
iiiny  now  for  the  first  tunc  iti/ed  and  co- 

ordinai  inic   u  hole,  through  the  agency  of  thi- 

ll 

the  1  ondon  <  li  unl  v  1  ouncil  lucation  l 

mittee  has  lost  no  time  in  addressing  nseii  with  its  bccub 

tone    1  1  this  new  department  of  municipal  activity. 

In  view  of  the  great  work  ol  elementary  education  which 
from  the  late  8  bool  Board  to  the  Council, 
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and  of  the  systi  at  of  technical  education  fostered  by  the 
late  Technical  Board  during  the  last  ten  years-  both 
■going  concerns  whirl;  are  now  combined  under  the 
■Council,  the  immediate  work  in  hand  has  been  to  effect 
the  necessary  transition  with  as  little  disturbance  of  the 
work  as  possible.  The  task  is  no  light  one,  and  we  have  re- 
frained from  comment  or  criticism  because  we  realize  its 
magnitud-e  and  administrative  complexity.  Later  on  the 
organization  of  secondary  education  will,  we  understand, 
be  seriously  grappled  with,  and  we  also  have  ground  for 
believing  that  the  needs  of  higher  education  and  research 
will  receive  appropriate  attention.  The  London  County 
•Council  has  insisted  that  for  the  present,  at  any  rate,  all 
the  decisions  of  the  Education  Committee  shall  be  reported 
to  the  Council  anil  full  opportunity  there  afforded  for  dis- 
cussion and  approval,  or  modification,  of  the  policy  laid 
down  by  that  Committee.  On  the  other  hand,  the  Education 
•Committee  has  wisely  devolved  the  detailed  con- 
sideration of  the  various  branches  of  its  work  to  some 
eight  relatively  small  subcommittees,  and  during  the 
month  of  May  these  subcommittees  and  their  parent 
■Committee  have  been  in  almost  constant  session.  A 
certain  section  of  the  press  has  urged  that  the  Education 
Corv.mittee  should  sit  in  public,  but  having  regard  to  the 
faet  that  little  or  no  executive  power  has  been  delegated 
to  the  Committee  1  which  is  required  to  report  all  its  pro- 
ceedings), and  in  accord  with  the  habitual  practice  of  the 
•Council  this  has  not  been  agreed  to.  We  have  sometimes 
had  occasion  to  regret  that  the  Senate  of  the  Cniversity  of 
London  has  not  permitted  greater  publicity  to  its  pro- 
ceedings than  is  vouchsafed  in  the  rather  fragmentary 
records  which  are  permitted  to  appear  in  the  Gazette. 
In  all  that  concerns  public  education,  whether  higher  or 
lower,  full  publicity  is  clearly  demanded,  and  if  we  had  or 
■have  reason  to  believe  that  due  publicity  is  not  to  be 
secured  by  the  method  adopted  by  the  County  Council,  we 
shall  have  no  hesitation  in  proclaiming  our  opinion.  In 
last  Saturday's  Tinu  s  appeared  an  article  dealing 
in  a  somewhat  critical  fashion  with  the  Council's 
■educational  work,  ft  was  suggested  that  there  was 
a  disposition  on  the  part  of  the  County  Council  to 
undervalue  the  ripe  experience  of  many  of  the  old 
officials  of  the  late  School  Board,  and  even  to  lose 
the  benefit  of  their  continued  service.  From  inquiries 
we  have  made  we  understand  there  is  little  or  no  basis 
for  such  criticism,  and  we  observe  that  our  contemporary 
■ally  exempts  the  ease  of  the  medical  officer  from 
its  indictment.  The  able  medical  officer  of  the  School 
Board  is,  we  gather,  to  be  associated  with  the  medical 
officer  of  the  county  in  a  combined  Health  Department. 
"We  can  recall  in  years  gone  by  some  rather  unedifying  re- 
ports to  rival  authorities  on  the  influence  of  school  life  on 
the  incidence  of  diphtheria  and  other  infectious  diseases. 
■Opportunity  for  such  official  warfare  will  now  cease,  and 
we  can  see  great  advantages  both  to  public  health  and  to 
school  hygiene  in  an  efficient  combination  under  one 
authority  of  the  administration  concerned  in  each,  and 
which,  from  a  sanitary  point  of  view,  ought  never  to  have 
*been  separate. 

POST-OFFICE  MEDICAL  APPOINTMENTS. 
Manv  of  our  readers  are  probably  aware  from  personal 
experience  that  the  Post  Office  authorities  are  at  the  present 
time  seeking  to  extend  very  considerably  the  system  of  con- 
tracting with  resident  practitioners  for  medical  attendance 
which  ha-  been  in  force  for  a  good  many  year-  in  most 
large  towns.  Originally  the  contract  included  practically 
nothing  beyond  medical  aid  in  sickness :  but  gradually 
the  Post  Office  has  imposed  fresh  duties  on  the  medical 
officers,  and  has.  in  fact,  sought  to  create  a  postal  medical 
service  the  members  of  which  w>uld  be  directly  respon- 
sible to  the  Postmaster-General  not  only  for  attendance  on 
the  sick,  but  also  for  giving  certificates,  detecting  malinger- 
ing, and  supervising  the  sanitation  of  each  office.  At  the 
present  time  medical  men  who  accept  these  Post-office 
appointments  are  required  to  examine  candidates  for  ap- 
pointment, to  attend  either  at  the  office  or  at  their  own 
ihomes,  and  to  supply  with  medicines,  all  the  servants  of 


the  Post  Office  whose  pay  does  not  exceed  ^150  a  year, 
while  with  regard  to  those  whose  pay  exceeds  this  amount 
the  medical  officer  is  required  to  give  advice  to 
them  during  an  epidemic.  A  servant  of  the  Post  Office  is 
held  to  include  not  only  a  person  holding  an  established 
appointment,  but  others,  provided  that  they  are  continu- 
ou-lv  employed,  and  in  particular  all  rural  postmen  who 
reside  in  the  town  or  start  from  it.  The  medical  officer  is 
required,  on  the  application  of  the  postmaster,  to  visit 
any  one  absenting  himself  from  duty  on  the  plea  of 
illness,  and  to  give  a  certificate :  he  is  also  re- 
quired to  certify  as  to  the  unfitness  or  other- 
wise for  further  duty  of  all  applicants  for  super- 
annuation, and  to  attend  "especially"  to  the 
sanitary  condition  of  the  post-office.  For  these  services  the 
remuneration  offered  is  at  the  rate  of  8s.  6d.  a  year  for  each 
man  placed  under  the  care  of  the  medical  officer,  whether 
medical  attendance  is  given  or  not ;  in  addition  a  fee  of 
10s.  is  paid  for  each  candidate  examined  for  appointment 
to  the  service,  but  this  is  held  to  cover  all  examina- 
tions either  on  nomination  or  during  probation.  In 
making  his  application  the  attending  medical  officer  must 
undertake  to  attend  personally  to  all  Post-office  cases, 
and  to  give  the  same  attention  to  them  as  to  private 
patients.  These  terms  and  conditions  when  applied  in  a 
town  where  many  men  are  employed  by  the  Post  Office 
have  been  accepted  in  the  past  by  many  medical  men.  but 
when  it  is  sought  to  apply  the  same  conditions  to  small 
towns  and  villages,  where  the  Post  Office  employs  only  a 
few  men,  the  terms  become  much  more  onerous.  It  should 
be  understood  that  the  shortest  absence  from  work  on  the 
plea  of  illness  must  be  verified  by  a  certificate  given  by  a 
medical  officer,  and  this  must  often  mean  a  special  visit 
to  the  officer  perhaps,  at  night.  Altogether  we 
gather  that  the  postal  authorities  are  disposed  to 
take  a  very  high  hand  with  the  medical  officers  who  accept 
these  appointments,  and  to  make  exaetions  of  an  irritating 
nature  which  are  unnecessary  to  the  attainment  of  the 
object  in  view  and  savour  too  much  of  red  tape.  The  way 
in  which  the  regulations  may  work  to  the  disadvantage  of 
the  medical  officer  wa-  -hown  in  a  note  published  in  the 
British  Medical  Jourxai.  on  May  28th,  page  1262,  and  the 
letter  from  a  well-informed  correspondent  which  we  pub- 
lish at  page  1340  will  sati-fy  reader-  that  the  ca~e  ha-  Deen 
by  no  means  overstated. 

A     SIDELIGHT     ON     MEDICAL     EDUCATION. 

es  of  tables  which  commence  on  the  first  page  of  the 
Si  ri  i.kmext  will  be  found  interesting  by  those  who  take 
an  interest  in  the  comparative  results  of  medical  educa- 
tion as  carried  on  in  different  parts  of  Great  Britain,  and 
as  represented  by  competition  among  those  who  hold  the 
diplomas  or  degrees  of  different  licensing  bodies.  It  is  an 
analysis  of  the  results  of  the  examinations  for  admission  to 
the  Royal  Xavy,  Armv  Medical  and  Indian  Medical  Services 
communicated  by  the  Directors  of  the  three  services  to  the 
( leneral  Medical  Council ;  it  is  drawn  up  upon  the  same  lines 
as  that  which  we  published  on  December  5th  last  year,  but 
covers  three  examinations  only  instead  of  five.  It  is  of 
interest  as  showing  the  extent  'of  the  competition  for  each 
service,  the  divisions  of  the  country  which  are  now  sup- 
plying the  majority  of  the  candidates,  and  also  because, 
since  these  examinations  are  the  only  form  of  general 
post-graduate  competitive  examination  which  exist,  the 
results  throw  a  light  not  otherwise  obtainable  upon 
the  comparative  powers  shown  by  candidates  of  dif- 
ferent classes.  It  will  be  observed  that  in  spite  of 
the  discontent  at  present  existing  in  the  Indian  Medical 
Service  and  of  the  comparative  content  now  reigning  in 
the  Koval  Army  Medical  Corps,  the  competition  for 
vacancies  in  the  former,  though  diminished,  remains  con- 
siderablv  higher  than  that  for  vacancies  in  the  latter.  The 
competition  now  is  twenty-one  for  every  ten  posts  in  the 
Indian  Medical  Service  against  five  competitors  for  every 
two  posts  last  year,  and  nineteen  for  every  fifteen  vacan- 
cies in  the  Royal  Army  Medical  Corps  instead  of  nine 
for  every  five  as  last  year;  while  the  competition  for  ad- 
mission to  the  Rovaf  Xaval  Medical  Service  is   reduced 
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from  three  competitors  for  every  two  poets  to  nearly 
nil.  It  will  he  noted,  too,  that  the  extent  to  which  the 
candidates  were  supplied  by  English  colleges  and  universi- 
ties was  even  greater  than  last  year,  and  equal  to  50  per 
cent,  whil  arried  oil  between  them   Dearly  1      pet 

cent,  of  all  the  vacancies,  of  more  particular  interest  in 
this  direction,  however,  is  the  fact  that  taking  thi 
who  failed  totally,  that  is  to  say,  who  were  successful 
neither  in  competition  nor  in  reaching  the  qualifying 
standard,  only  10  percent,  held  Engli-h  diplomas  or  degrees 
as  against  26  per  cent,  of  all  Irish  candidates,  and  as 
many  as  37  of  all  Scotch  candidates.  A  point  of  further 
interest  i-  the  continued  success  of  candidates  holding 
the  Conjoint  diploma  of  the  English  Colleges  alone,  As 
last  year  they  compare  very  favourably  with  the  candidates 
from  .Scotch  and  Irish  universities  and  colleges,  85  per 
cent,  of  all  of  them  being  successful  in  competition. 
Moreover,  they  show  well  as  compared  with  the  whole 
of  the  candidates,  since  they  occupy  the  higher  places 
in  all  the  examinations,  carrying  off  all  but  one  of 
the  first  six  places  in  the  naval  examination  and 
the  first  in  the  army  medical  :  while  in  the 
■  nation  for  the  Indian  Medical  Service  out  of  the 
forty-two  candidates  the  first  held  the  English  Conjoint 
diploma  and  the  l>  L,  and  the  second  the  English  Con- 
joint diploma  alone,  of  the  Ensrlish  university  candi- 
dates, there  were  six  from  London  University  and  oneeach 
from  ( >xford  and  Cambridge.  They  all  held  other  diplomas 
and  were  all  successful,  of  provincial  universities,  Durham 
won  two  places  with  four  candidates,  and  Manchester  one 
with  two  candidates. 


THE     LAW     OF     NEGLIGENCE. 
rich  was  heard  in  the  Hammersmith  Coroner's 
<ourt   recently  naturally  turns  attention   to   the    law   of 
negligence  as  it  affects  members  of  the  medical  profession. 
It   was  establial  His  Majesty's  judges  over    half  a 

century  ago  that  a  surgeon  does  not  impliedly  undertake 
to  perform  and  cure,  nor  does  he  undertake  to  use  the 
highest  possible  degree  of  skill.  This  view  has  been 
reaffirmed  on  several  occasions  since,  but  the  action  of 
l.amphier  1.  Phipos  still,  perhaps,  remains  the  lead 
mg  case.  In  this  Tindal,  C.I.,  used  the  following 
words  :  y  person  who  enters  into  a  learned  profes- 

sion undertakes  to  bring  to  the  exercise  of  it  a  reasonable 

degree  of  care  and    skill There  may  be   persons  who 

■  eater  advantages  than  he  has, 

out  h  'ikes  to  bring  a  fair,  reasonable,  and  com- 

I  degree  of  skill;  and  the  question  is, whether  the 

injury  mu-i  be  referred  to  the  want  of  a  proper  degree  of 

skill  and   care   in   the  defendant  or  not. "     In  another  case. 

I  again-t   a   surgeon  for  unskilful  ti<  at 

plaintiff, a  whitesmith,  walked  intothe 

ed  to  be  bird,  saying  that   hi 

ud  was  thereupon  bled  by  the 
prentice  in  the  basilic  vein  where  there  was 
an  old  cicatrix    The   plaintiff's  arm  afterward-  became 
wollen  and    discoloured,  whereby   he  was 
led  to  the  house  foi  a  1 
1  .in   summing  up.  said  :  "A  no1  be 

tual  insurei    be  is  only  boon  I  ,  sufficient 

skill  and  knowledge  in  his  profession.     If,  1 

me  ol  a  particular  individo 
'  a  fault  in  the  m  1  1  ,n      it 

■  •  the  plaintlfl  consulted  the  defendant 

as  to  the  propnetj   of  b ling  him;   he  took  that  upon 

ired  the  manual  operation   to   be 

;  v  was 

attril  t  of  skill  :   \.  it      u 

-that 
bleeding  wo   Id  be  impi 

the  bleeding  ,  M  a1 

°Jh"  '"/•■  •   11  mightdepend  upon  I  titution 

of  the  plaintiff.    The  qui  whether  the  plaintiff  has 

proved  that  the  Iniury  resulted   from   the   inexi 

oh  koowle  krtof  the  at 

.en  for  the  defendant 


THE  INFANT  ORPHAN  ASYLUM. 
Mosi  people  would  be  surprised  to  learn  that  at  this  date 
it  was  possible  to  find  any  institution  designed  as  a  home 
for  large  numbers  of  young  children,  and  yet  unprovided 
with  suitable  arrangements  for  the  isolation  of  eases  of 
infectious  disease,  or  with  a  staff  of  trained  nurses  to- 
take  charge  of  its  infirmary.  This,  however,  is  the  case- 
at  the  Infant  Orphan  Asylum,  a  place  no  further  off' 
than  W'anstead,  which  purport-  to  take  full  charge  and- 
give  every  attention  to  upwards  of  five  hundred  orphan 
children,  and  which  up  to  the  present  has  been  able 
to  claim  that  the  welfare  of  the  children  was  supervised  by 
a  medical  stafT  of  distinguished  consultants  in  London. 
The  failure  to  make  those  provisions  for  sickness  which, 
even  by  the  majority  of  laymen,  have  long  since  beety 
recognized  as  absolutely  essential  in  any  institution 
devoted  to  children,  would  alone  be  sufficiently  remark- 
able, and  but  for  the  letter  which  we  publish  to-day  in  our 
correspondence  columns  it  might  be  deemed  incredible  that 
any  responsible  committee  should  omit  to  make  the  necessary- 
arrangements  not  simply  from  ignorance  but  deliberately, 
after  full  warning.  Under  the  circumstances  detailed  in 
the  letter,  the  signatories  have  taken  the  only  possible 
course  open  to  them,  and  we  learn  that  the  Consulting- 
Aural  Surgeon,  Mr.  A.  E.  Cumberbatch,  and  the  Consulting: 
ophthalmic  Surgeon,  Mr.  Holmes  Spicer,  have  handed  in- 
their  resignations  upon  the  same  grounds.  The  in- 
stitution is  one  which  depends  for  its  existence 
mainly  upon  voluntary  subscriptions  and  public  sup- 
port, so  that  the  conduct  of  the  1  ommittee  is  not 
only  in  itself  a  grave  dereliction  of  an  obvious 
and  elementary  duty,  but  absolutely  suicidal.  Nowadays- 
the  public  is  sufficiently  enlightened  to  refuse  its  support 
to  any  charity  the  affairs  of  which  will  not  bear  the  most- 
minute  scrutiny  :  and  though  it  is  possible  that  the  need' 
for  proper  medical  arrangements  in  a  home  for  children 
may  not  be  >o  immediately  obvious  to  the  general  public 
as  it  is  to  the  medical  profession,  the  simultaneous  resigna- 
tion of  a  staff  of  well-known  medical  men  cannot  but 
convince  the  public  that  there  is  something  seriously 
amiss  with  the  administration  of  this  institution. 


WHAT  IS  BRANDY? 
Tin:  case  of  the  Islington  Borough  Council  r.  Hillyer  and 
others,  which  was  decided  on  May  30th  by  Mr.  Eordham  at 
the  .North  London  l'olice  Court,  raised  a  point  as  to  the. 
definition  of  the  term  "  brandy.  A  vine  and  spirit  mer- 
chant of  Hornsey  Load  was  summoned  for  selling  a  bottle- 
labelled  "Fine  old  pale  brandy, "  which  was  not  of  the  nature. 

nee,  and  quality  demanded  by  the  purchaser.  This- 
constitutes  an  offence  under  the  Sale  of  Food  and  l>rugsActs. 
According  to  the  evidence  of   Dr.  Teed,  upon  which  the 

ation  was  based,  analysis  of  a  sample  from  the 
bottle  which  was  found  in  the  possession  of  the  defendants 

i  thai  the  alleged  brand]  contain  percent,  of 

spirit  not  drawn  from  the  grape,  whereas  pure  brandy 
should  be  derived  entirely  from  the  grape  It  appeared 
that  the  analyst  arrived  at  this  conclusion  by  an 
'innate  of  the  amount  of  so-called  impurities  in  the 
sample  which  was  before  him.  While  it  IB  of  course  im- 
u bother  the  ethyl  alcohol  which  forms  the 
chief  ingredient  of  every  spirit  is  derived  from  grape  or 
grain  it  appears  to  be  recogni  ed  that  brandy  derived 
from  the  grape  should  eon  tain  ethers  Intfa  -  proportion  of  80 

parts  in  100.000.  Thcanalv  -t  found  that  the  alleged  sample  of 

brandy  contained  only  .  1  part-  of  ether.-. and  he  apparently 

deduced  from  tins  that  the  spirit  must  have  1  omefrom  grain 

and  not  from  grape.    Ihemagi-t  ■   1 1  is  not  necessary 

to  rule  :i-  to  whether  bighlj  rectified  spirit  tlavoured 

with  grape  spirit  is  brandy  or  UOt       If    is    enough     for  the 

I   this  cast    for  me  to  hold  that  brandy  is  an 

alcoholic  liquid,  the  spirit  ol  which  1-  obtained  by  the  dis- 

t illation  of  wine  from  the  grape.'     In  giving  this  definition 

the  magistrate  appears   to  ha\e  been   influenced  by  the 

British    i'h  that  brandy   is  ex- 

IvBd  from  the  spirit  of  the  grape.     This.  said» 

the  ii  was  important    because  it  was  common. 
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Knowledge  amongst  buyers,  sellers,  and  consumers 
that  brandy  is  largely  used  as  a  medicine.  In 
the  event  the  defendant  was  convicted  and  was 
ordered  to  pay  a  line  of  ,£5  and  /50  costs.  This  case  is 
likely  to  have  far-reaching  consequences.  It  is  an  autho- 
rity tor  the  proposition  that  the  consumer  is  entitled  to 
-have  what  he  asks  for.  It  is  to  be  observed,  however,  that 
for  a  prosecution  under  the  Sale  of  Food  and  Drugs  Act  to 
be  successful  the  sale  must  be  to  the  prejudice  of  the  pur- 
chaser. Thus  it  was  found  in  a  case  tried  in  1901  that  it 
•was  not  an  offence  to  sell  marmalade  which  contained  a 
certain  amount  of  glucose. 


INFANTILE     MORTALITY. 
Dr.  H.  Meredith  Richakj  s,  Medical  officer  of  Health  for 
Croydon,  has  recently  published  a    useful   essay  on    the 
causes  and  prevention  of  infantile  mortality  in  an  interim 
Teport  to  the  sanitary  authority  of  the  borough  based  upon 
a   special  inquiry  into  the    subject.    Croydon,    with    its 
mixed  population  and  extensive  area,  or  rather  aggregation 
of  areas,  presents  none  of  those  extremes  in  the  matter  of 
population  and  general  sanitary  surroundings  which  are  to 
be  found  for  instance  in  Hampstead  on  the  one  hand,  and  in 
^horeditch  on  the  other.     It  is  an  excellent  locality,  there- 
•fore,  in  which  to  carry  on  a  study  of  a  very  complex  pro- 
t>lem,  some  factors  of  which  are  apt  either  to  be  brought 
into   undue  relief  or  robbed  of  their  real  importance  in 
localities  at  one  or  other  extreme  of  the  hygienic  scale. 
"Whatever  assistance   Dr.  Richards  may  have  derived  from 
this    fact,    his    study    of    the    problem    in    Croydon    has 
enabled   him   to   produce   a   report  which  is  noteworthy 
for    its    clear    recognition     of     the     possible    value    of 
■each   one    of  the  many    factors   concerned,    and   though 
there  is  nothing  very  original  in  the  conclusions  at  which 
he  has  arrived  the  considerations  relat  iDg  to  them  are  stated 
-very  clearly,  and  much  care  is  exercised  to  avoid  drawing 
himself  or  tempting   others  to  draw  any  deductions  more 
•sweeping  than  those  which  the  figures  given  absolutely 
justify.     His  general  views  are  that  the  chance  of   any 
average  child  surviving  for  one  year  from  its  birth  depend 
on  the  character  and  intelligence  of  its  mother,  on  the 
general  sanitary  ami   other  conditions    under    which    it 
lives,  and  on  the   food-supply    available  for  its  nourish- 
ment.     As    regards    the   >econd   point,  the    maleficence 
of     overcrowding,     dome-tie     uncleanliness.     municipal 
neglect     in     the    way     of     street    and    other    cleaning, 
atmospheric   temperature,    and  employment    of   mothers 
■all    receive    due    notice,    and  it   is    suggested  that  the 
death  and  sickness  returns  of  recent  years  supply  ground 
for  the  assumption  that  wet  scavenging  is  preferable  to 
dry.  leading  as  it  does  to  the  subdual  of  dust.     As  regards 
the  nourishment  of  infants,  the  views  advocated  by  Dr. 
Richards  are  practically  identical  with  those  advanced  by  us 
<a  year  ago  in  an  exhaustive  series  of  articles  on  the  milk  sup- 
•p'iy  of  large  towns,  which  have  since  been  published  at  this 
office  in  pamphlet  form.  Dr.  Richards  suggests  that  in  default 
of  mother's  milk  efforts  should  1  >e  made  to  obtain  a  supply 
of  naturally  sterile  cow's  milk,  milk  that  is  brought  from 
-controlled  dairy  farms,  and  drawn,  transported,  sold,  and 
kept  under  such  conditions  as  shall  preclude  contamina- 
tion   by     dust,    dirt,     or     any     foreign     body    whatever. 
He  recognizes  that  absolutely  sterile  natural  milk  cannot 
•be  obtained  in  practice,  but  considers  that  if  milk  be  drawn 
with  adequate  care,  rapidly  cooled,  and  kept  at  a  low 
temperature,  it  forms  a  suitable  basis  for  preparing  food 
•»9r  children.     Of  ordinary  milk  sterilization  he  recognizes 
the  disadvantages  as  far  as  babies  are  concerned,  and  in 
.any  infant  food  depot  formed  in  Croydon  he  would  employ 
•milk  treated  as  above  and  not  heat  sterilized  except  when 
the  earth  temperature  reaches  56°.    He  is  also  careful  to 
point  out  how  great  a  part  intelligent  care  plays  whatever 
food  a  child  be  fed  on,  and  reminds  his  readers  that  in 
comparing  the  mortality  of  differently  fed  infants  it  is  the 
food  which  they  were  taking  when  they  fell  ill  and  not  that 
which  was  used  towards  the  last  which  must  be  kept  in  view. 
L'pon  the  education  of  actual  and  possible  mothers  he  does 
not  say  much  and  his  views  are  probably  summed  up  in  the 
concluding  paragraph  of  a  quotation  from  Herbert  Spencer 


which  he  uses  as  a  preface.  It  is  so  very  much  to  the  point 
that  it  may  well  be  reproduced  here  for  the  convenience 
of  medical  officers  engaged  in  the  same  kind  of  crusade. 
"  Seriously,  is  it  not  an  astonishing  fact,  that  though  on  the 
treatment  of  offspring  depend  their  lives  or  deaths,  and 
their  moral  welfare  or  ruin  ;  yet  not  one  word  of  instruc- 
tion on  the  treatment  of  offspring  is  ever  given  to  those 
who  by  and  by  will  be  parents  ?  Is  it  not  monstrous  that 
the  fate  of  a  new  generation  should  be  left  to  the  chances 
of  unreasoning  custom,  impulse,  fancy— joined  with  the 
suggestions  of  ignorant  nurses  and  the  prejudiced  counsel 
of  grandmothers  ?  " 

THE  INTERNATIONAL  CRUSADE  AGAINGT 
TUBERCULOSIS. 
The  Council  of  the  International  Association  for  the 
Prevention  of  Tuberculosis  held  its  spring  meeting  at 
Copenhagen  last  week,  concluding  its  proceedings  on  May 
29th.  It  was  attended  on  behalf  of  the  National  Association 
for  the  Prevention  of  Consumption  in  England  by  Sir  Wm. 
Broadbent,  Dr.  Nathan  Raw,  of  Liverpool,  and  Dr.  Alfred 
Hillier.  The  delegates  from  all  the  different  States  were 
entertained  at  dinner  by  King  Christian,  and  the  general 
proceedings  were  presided  over  by  Professor  Brouardel,  of 
Paris,  telegrams  being  sent  to  and  received  from  the  various 
rulers  of  Europe  who  are  honorary  presidents  of  the 
Association.  A  good  deal  of  work  of. "work  was  got  through 
in  the  three  complete  days  which  the  conference  lasted. 
A  proposal  made  by  Dr.  Hillier  that  the  police  should  in 
all  countries  co-operate  in  putting  a  stop  to  the  practice  of 
spitting  in  public  places  met  with  a  good  deal  of  opposi- 
tion, especially  from  the  German  and  Austrian  delegates, 
and  was  eventually  referred  to  a  committee.  Finally,  upon 
the  report  of  that  bod}'  a  resolution  was  adopted  that  the 
police  should  interfere  in  the  case  of  spitting  in  covered 
places,  but  not  as  regards  spitting  in  the  streets  or  open 
air.  Among  other  resolutions  adopted  was  one,  upon 
the  motion  of  Dr.  Heron,  appointing  one  delegate  for  every 
Stale  to  urge  the  introduction  of  instruction  in  elementary 
hygiene  into  all  schools,  with  an  examination  therein  at 
the  end  of  the  school  course,  and  also  an  examination  in 
hygiene  at  the  various  universities  and  other  places  of 
higher  education.  A  proposal  to  urge  upon  each 
Government  the  compulsory  notification  of  tuber- 
culosis also  met  with  approval,  and  was  duly 
converted  into  a  resolution.  Finally,  it  was  deter- 
mined to  form  a  special  subcommittee  to  con- 
sider the  question  of  hereditary  predisposition  towards 
tuberculous  disease.  At  the  concluding  meeting  reports 
were  read  as  to  the  progress  of  preventive  measures  in  all 
the  countries  represented  at  the  conference.  In  the  course 
of  the  proceedings  Dr.  Nathan  Raw  read  a  paper,  in  which 
he  briefly  sketched  out  what  could  be,  and  to  some  extent 
was  already  being,  done  in  certain  places  in  England  to 
prevent  the  spread  of  phthisis.  He  described  the  action 
which  should  be  taken  by  the  central  Government,  health 
authorities,  county  councils,  Boards  of  (Guardians,  edu- 
cation authorities,  and  by  the  people  themselves. 
He  maintained  that  infection  was  mainly  acquired 
from  direct  contact  with  advanced  eases  and  from  the 
consumption  of  the  milk  of  tuberculous  cows.  Conse- 
quently he  advocated  isolation  of  cases  of  advanced  disease 
from  healthy  persons,  the  formation  of  consumption 
colonies  in  the  neighbourhood  of  all  large  towns,  the 
steady  education  of  the  people  as  to  what  they  could 
themselves  do  to  avoid  infection  or  to  cure  themselves 
when  only  slightly  affected,  and  the  elimination  of  all 
tuberculous  cows  from  dairy  farms. 


THE  BIRMINGHAM  CONSULTATIVE  INSTITUTE. 
Theke  has  been  some  attempt  to  rake  over  the  extinct 
ashes  of  this  institution  in  the  Birmingham  Daily  Mail, 
which  asks  what  has  become  of  it  and  of  the  assertion  of 
Mr.  Arthur  Chamberlain  that  it  was  not  dead  but  sleeping. 
We  do  not  of  course  know  what  maybe  the  intention  of 
Mr.  Arthur  Chamberlain  and  his  friends,  but  we  are  in- 
formed that  the  item  has  been  dropped  as  an  asset  from 
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the  accounts  of  the  Birmingham  Hospital  Saturday  Fund, 
and  that  the  consulting  rooms  occupied  in  Kewhall  Street 
have  been  let  to  a  consulting  physician  and  B  dentist,  who 
presumably  would  not  have  accepted  I  -with 

the  liability  to  be  turned  out  whenever  the  Inc 
desires  to  resume  business,  or  the  possible  alternative  of 
sharing  the  tenancy  with  Bach  an  occupant.  The  article  in 
the  IfatI  has  drawn  forth  a  lew  letters,  of  which  one  is 
from  a  correspondent  who  complains  that  a  shop  assistant 
acquaintance  of  his  was  refused  consultation  at  the  re- 
duced fee  of  half  a  guinea,  although  he  pleaded  that  a  pro- 
mise to  this  elfecthad  been  made  by  Dr.  Saundby  on  behalf 
of  bis  professional  brethren.  It  may,  however,  be  pointed 
out  that  a  -hop  assistant  as  such  does  not  necessarily  come 
into  the  category  of  those  for  whom  such  a  reduction  was 
promised.  The  arrangement  entered  into  with  the  Bir- 
mingham Provident    -ick    Society,    which    was 

public  in  the  press  two  years  ago,  shows  that  l>r. 
Saundby  was  able  to  carry  out  his  promise,  for  he  an- 
nounced that  no  less  than  fifty-three  of  the  consultants 
of  I'.irmingham  agreed  to  see  working-class  patients 
for  half  a  guinea.  That  this  promise  is  being  kept  is 
shown  by  a  letter  in  the  following  issue  of  the  Mail 
1  "Verax";  the  writer  says  that  he  is  a  working  man, 
and  expresses  his  gratitude  for  the  kindly  manm  c  in 
which  he  was  received  by  a  throat  specialist  who  saw  him 
for  half  a  guinea,  and  he  testifies  that  he  could  not  have 

treated  with  greater  consideration  if  he  had  paid 
four  times  the  fee.  I  [owever,  a  more  important  contribu- 
tion than  either  of  these  is  made  by  a  correspondent  who 
signs  himself  "  Lozells."  who  urges  that  a  society  should  he 
formed  to  create  a  fund  for  the  payment  of  occasional 
iltation  ami  operation  fees  for  its  members.  He 
makes  no  proposal  to  ask  for   reduced   fees,  and  this  plan 

to  be  based  on  the  sound  prudential    principles  of 
foresight  and  co-operation. 


THE  FIFTEENTH  INTERNATIONAL  CONGRESS  OF 
MEDICINE. 
At  a  recent  meeting  of  the  National  Committee  for  Greal 
Britain  and  Ireland.  Dr.  Pavy,  I.  U.S.,  in  the  chair,  Sir 
William  1  burch,  Hart,  si?-  Dyce  Duckworth,  Mr.  Reginald 
Harrison,  and  others  were  present.  Jt  was  resolved  that 
"in  view  of  the  confusion  and  disorder  att.  le  last 

iblage  of  the  Congress    attributable  il  dered 

deviation  from    former  procedure   in  ing  as 

of  the  congress   others  than   members  of  the 
-ion  and    savants    thi>  Committee  deems 
it    important,    in     order     to    avert     threatened 
to     call     t1  bion    of 

with     the    organization     of     the     forthcoming 
at    Lisbon    to  the    matter   and    to 

de    relating    to    membi  1  ship 
pei     ttted 
nr.     'I  in  led  to  the  Pre 

1  leneral  of  the   fifteenth   Congi  •■  hich 

will  be  held  at  Lisbon  in  \prii.  1906.     The  rule    govi 
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four  genera]  practitioners  practising  in  Scotland,  and  four 
.1  practitioners  from  Ireland  ;  (t)  such  other 
persons  as  it  maj  be  foond  desirable  from  time 
in  time  to  invite'  to  the  National  Committee  l>r. 
Pavy  I    to   continue  in  the   office   of   President. 

and"  Mr,    1>  '.icy  Power  b     -  iry.     [>r.  HortOBrSmith 

bed   thai    ne  was  unable   to  act  as  Secretary  to  the 

Hi-  resignation   was   accepted   with   r. 
cordial  vote  of  thanks  was   tendered  to  him  for  his 
services.      Dr.    Clive     Rivien  ited     in    his 

place,      ft    was    proposed    by   Dr.    Sutherland    that,    "in 
ordei      to     allay    the     feelings     of     irritation    and     dis- 
anklirjg    in     th.      minds     of     those    who 
attended    the    Madrid    Congress    and    to    reassure    1 
and  others   who  may  contemplate  att  the   Lisbon. 

Congress  the  Honorary  Secretaries  be  instructed  to  -end  a 
note  to  the  British  Medica  and  the 

the  1     eci    that  the    liiitish   National  Committee  intend  to 
P     by  which  they  hope  to  prevent  or  reduce  to  a 
minimum  at  the  Lisbon  meeting  the  an  noyance,  discomfort 
and  disappointment  experienced   in  Madrid   in  regard  to 
travelling   facilities,   lodging  accommodation,  etc.,  and  to 
attain  this  end  it  is  desirable  to  have  a  local  British   Com- 
mittee at  Lisbon  to  keep  in   touch  with  the  executive  of 
the   Lisbon  Congress.'     The  proceedings  terminated  with* 
thanks  to  the  Medical  Society  for  its   kindness  in 
putting  the  Society's  rooms  at  the  dispo-al  of  the  National 
mitti  e. 

POST     OFFICE     CENSORSHIP     OF     ADVERTISEMENTS. 
It  is  stated  that  the  New  York  Posl  Department  has- 

ed  to  establish  a  censorship  over  new  -paper  advertise- 
ments in  an  endeavour  to  prevent  the  publication  of  those 
Of  an  offensive  or  fraudulent  character.  Newspapers 
printing  BUch  advertisements  will  be  barred  from  the  po>t. 
The  advertisements  aimed  at  are  said  to  be  chiefly  those  of 
the  lowest  class  of  patent  medicines,  about  twenty  of 
which  are  being  examined  by  the  Bureau  of  Chemistry  to 
see  if  they  correspond  with  the  claims  of  their  proprietors. 


M  1BEB8  intending  to  visit  ( Ixford  on  the  occasion  of  the 
annual  meeting  are  informed  that  a  full  list  of  lodgings; 
available  will  be  published  in  the  next  issue  of  the  lb. 

.All  DIi  I  .  IL. 

\\  1   are  asked  to  state  that  Mr.  Goldil  g  Bi  on  to- 

Guy's  Hospital,  is  a  candidate  for  election  to  the  Council 
of  the  Loyal  College  of  Surgeons  of  England.  Mr.  Golding- 
Bird  became  a  Member  in  18     and  a  Fellow  in  1874. 


'I'm  i, mi  has  consented  to  become    President    of  the- 

London  Hospital.     Her  Ma  bason   previous  occasions- 

shown  her  interest  in  the  hospital,    and    especially   in   its. 
light  department,  thi  of    rbich  was,  in  large 

measure,  due  to  her  inHuem  e. 


It  has  been  presistently  rumoured  during  the  last  few 
months  thai  Professor  Koch  intended  to  bake  up  bis  per- 
manent abode  in  South  Africa.  A  question  was  recently 
asked  by  Count  von  Oppersdorff  in  the  Prussian  House  of 
1  oids.  1  he  1  uitus  Mmi-ter.  Dr.  Studt, in  reply,  said  thai 
the  Prussian  1  lovernment  will  the  advan- 

tage of  Professor  Koch's  valuable   services.     He 

the  rnmoo  1   to  were  absolutely  unfonnded. 

Koch,  who  '.   in    Louie,  will  shortly 

■  lermany, 

aonnmenl  to  Benjamin  Rush,  for  which  funds  have 
been  1  irs,  is  al   last  an  accomplished 

ented  to  accept   the 
uent  on  behalf  of  the  United  States  as  a  gift  from 
the  American    Medii  ation.    The  ceremony,  which 

will  tale  plane  at  Wa-h  ington  on  Line  11  th.  will  consist  of 
an  introductory  address  by  the  President  of  the  American 
ition,  an  .nation  on  Ben  amin  Rnsh  by  Dr. 
1  C  Wilson,  Philadelphia,  and  finally  an  address  by  the 
President  of  the  i  aited  States 


JOXE    4.    1904.1 


MEDICAL    NOTES    IN    PARLIAMENT. 


THi     bRITlSH  .   -    ,   - 


MEDICAL    NOTES    IN    PARLIAMENT. 


[From  Ocr  Lobby  Correspondent.] 
After  the  Recess.  The  attendance  was  small  when  the 
'House  met  011  Tuesday,  less  than  joo  members  being  present, 
.  ren  at  5  o'clock.  In  the  early  part  of  the  sitting  several 
uncontentious  Bills,  mostly  pi  i\  ate  measures,  obtained  a  third 
leading,  and  among  these  ».i--  the  heeds  University  Bill. 
The  business  of  the  day  was  the  consideration  of  Civil  Service 
estimates,  and  the  first  vote  taken  was  for  the  Customs.  A 
debate  was  raised  on  a  motion  for  the  reduetion  of  the  staff, 
but  the  motion  was  defeated  by  a  majority  of  two  to  one  ;  110 
to  55.  The  grievances  of  the  Customs  boatmen  were  after- 
wards considered,  and  eventually  the  vote  was  agreed  to 
before  six  o'clock.  The  vote  for  the  Inland  Revenue  Depart- 
ment was  then  taken,  and  after  a  long  discussion  on  the 
income-tax  difficulties  of  Friendly  Societies,  the  vote  was  car- 
ried. Later  when  a  grant  of  ^290,900  for  sundry  public  build- 
ings was  reached,  Mr.  Weir  discovered  that  a  sum  of  /2S,ooo 
was  for  new  buildings  for  vaccination  purposes.  This  was  a 
opportunity  tor  starting  a  conversation  on  vaccination, 
and  Mr.  Weir  pr<  ceeded  to  develop  his  ease.  This  alarmed 
the  chief  Government  Whip,  Sir  Acland  Hood,  who  pru- 
dently suggested  that  the  vote  should  be  postponed.  The 
Committee  agreed  to  this,  progress  was  reported,  and  the 
House  adjourned  at  7.30,  making  only  half  time  on  the  first 
day  after  the  holidays. 

Tuberculosis  in  Animals. — The  Tuberculosis  (Animals) 
•Compensation  Bill  was  ordered  after  the  second  read- 
ing to  be  referred  to  a  Select  Committee,  and  Sir 
Acland  Hood,  on  behalf  of  the  Government,  nominated 
Mr.  Barron,  Dr.  Faniuharson,  Mr.  Field.  Mr.  Ernest  Gray, 
Dr.  Hutchinson,  Captain  Jessell,  Mr.  Kilbride,  Mr.  Grant 
hawson,  Mr.  A.  K.  Lloyd,  Mr.  Price,  Mr.  Spear, 
Sir  John  Stirling  Maxwell,  sir  E.  Straehey,  Sir  Mark  Stewart, 
•and  Mr.  Austin  Taylor,  to  form  the  Committee.  Mr. 
•Channing  has  put  down  a  motion  for  an  instruction  to  the 
Committee  to  consider  from  what  sources  compensation  can 
be  given  to  owners  of  stock  condemned  to  be  slaughtered  on 
account  of  tuberculosis.  This  instruction  will  necessitate  a 
debate,  and  the  appointment  of  the  Select  Committee  is  con- 
sequently in  some  jeopardy.  The  interim  report  just  pub- 
lished by  the  Royal  Commission  on  the  relations  of  human 
and  animal  tuberculosis  gives  additional  interest  to  the  sub- 
ject, inasmuch  as  the  Commissioners  advance  strong  proofs 
from  a  large  number  of  experiments  that  human  and  bovine 
tuberculosis  are  identical.  The  evidence  of  the  transmissibility 
of  human  tuberculosis  to  the  cow  seems  conclusive,  and  has 
/caused  much  interest  among  member's. 


Antitoxin  and  the  Lister  Institute.— Mr.  Robert  Cameron 
asked  the  Secretary  of  State  for  the  Home  Department  on 
Tuesday  whether  his  attention  had  been  called  to  the  report 
of  the  Lister  Institute  of  Preventive  Medicine,  in  which  it 
was  admitted  that  the  injection  of  antitoxin  caused  a  large 
number  of  rashes,  inflammation  of  joints  (ascribed- to  some- 
thing inherent  in  the  serum  of  the  horses  or  other  animals), 
and  abo  an  increased  number  of  cases  of  paralysis ;  and 
whether,  in  view  of  this  statement,  he  would  consider  the  ad- 
visability of  taking  steps  to  prohibit  the  manufacture  of 
-serum  in  laboratories  licensed  under  the  Vivisection 
Acts.  Mr.  Secretary  Akers-Douglas  answered  that 
the  manufacture  of  serum  was  a  procedure  outside 
the  scope  of  the  Cruelty  to  Animals  Act,  and  he  was  not  pre- 
pared to  act  on  the  suggestion  "f  the  hon.  member.  As 
regards  the  first  part  of  the  question,  he  presumed  the  hon. 
member  referred  to  a  pamphlet  which  the  Lister  Institute 
had  thought  it  right  to  issue  byway  of  a  warning,  in  order  to 
prevent  unnecessary  alarm,  that  in  some  cases  certain  results, 
such  as  rashes  and  joint  pains,  might  follow  the  therapeutic 
useof  serums.  These  results,  it  was  stated,  wereof  a  ternpor-ary 
•nature,  and  caused  no  bad  after-effects.  The  words  of  the 
pamphlet  with  reference  to  diphtherial  paralysis  did  not 
convey  to  his  mind  the  meaning  attributed  to  them ,  by  the 
hon.  member. 

The  Shop  Hours  Bill. — Soon  after  seven  on  Wednesday  this 
Bill  came  on  for  second  reading,  and  gave  rise  to  a  long  and 
interesting  discussion.  Sir  Charles  Dilke,  who  has  another 
Bill  dealing  more  drastically  with  the  subject,  moved  an  in- 
struction dee'aring  that  the  Bill  hampered  local  authorities 


unnecessarily,  and  moreover  failed  to  provide  for  the  regula- 
tion of  the  hours  of  labour  of  shop  assistants'.  Captain  Norton 
seconded  the  instruction,  and  on  it  the  debate  mainly  turned. 
Sir  Francis  Powell,  Mr.  Robertson,  and  Dr.  1'arquharson 
supported  the  Rill  and  argued  against  the  instruction,  while 
sir  I'.  Banbury  supported  it.  Mr.  Cochrane,  the  Under- 
Secretary  for  the  Home  Office,  quoted  the  Lords' report  on 
the  hours  of  shop  assistants,  and  said  the  Bill  was  an 
earnest  attempt  to  deal  with  a  serious  evil,  sir  Walter 
Foster  pointed  out  that  the  evil  was  admittedly  great 
and  that  the  Bill  was  small  and  weak,  and  on  that  account 
he  should  vote  for  the  instruction  as  a  protest.  The  evils 
reported  by  the  Committee  were  grave  enough  to  justify  a 
Bill  more  drastic  in  its  provisions.  The  debate  was  con- 
tinued by  Mr.  Ernest  Gray,  Mr.  Theodore  Taylor,  Dr.  Mae- 
namara,  and  others,  and  finally  the  instruction  was  defeated 
by  130  to  42.  The  Bill  was  then  read  a  second  time,  and 
referred  to  the  Standing  Committee  on  Trade  after  another 
division.  

GENERAL  MEDICAL   COUNCIL 

NOTES. 

The  session  of  the  General  Medical  Council,  which  began 
on  Wednesday,  May  25th,  was  brought  to  a  conclusion  on 
Tuesday,  May  31st.  This  is,  we  believe,  the  shortest  general 
session  which  the  Council  has  held  for  a  good  many  years ; 
and  this  brevity  was  in  part  due  to  the  relatively  small 
number  of  penal  cases  which  had  to  be  considered.  Some 
of  the  matters  before  the  Council  were  of  first-rate 
importance  to  medical  education,  and  on  the  whole  they  were 
discussed  with  greater  brevity  and  in  a  more  business-like 
way  than  has  sometimes  been  the  case.  Some  members  of 
the  Council,  however,  seem  to  believe  that  there  is  room  for 
still  further  improvement  in  this  respect,  and  Dr.  Payne  has 
given  notice  that  at  the  next  session  of  the  Council  he  will 
move  a  resolution  to  put  a  time  limit  upon  speeches. 


The  Royal  Colleges  in  England.— A  good  deal  of  the  time 
of  the  session  was  occupied  by  the  consideration  of  the  posi- 
tion of  the  Royal  Colleges  of  Physicians  and  Surgeons  in 
England.  The  Colleges  submitted  conjointly  new  regulations 
and  synopses  for  the  first  year  of  the  medical  curriculum  of 
professional  study.  Sir  Victor  Horsley,  who,  in  a  previous 
session  had  moved  a  resolution  to  the  effect  that  the  courses 
then  in  force  were  insufficient,  on  this  occasion  brought 
forward  a  similar  motion  with  regard  to  the  new  courses 
of  study.  ;The  regulations  state  that  the  minimum 
courses  specified  need  not  run  concurrently  nor  be  completed 
in  one  year,  and  Sir  Victor  Horsley  argued  that  this  ran 
contrary  to  the  resolutions  of  the  Council,  and  would,  in  fact, 
permit  a  boy  at  school  to  begin  the  course  at  any  age;  the 
Council,  he  pointed  out,  had  also  decided  against  the  proposal 
that  the  courses  might  be  commenced  or  attended  before  the 
preliminary  examination  in  general  education.  He  contended 
that  the  only  concession  the  Colleges  had  made  was  in  the 
regulation 'which  provided  that  study  in  an  institution  other 
than  a  recognized  medical  school  could  not  be  counted  for 
more  than  six  months,  but  he  argued  that  this  practically 
reduced  the  medical  curriculum  to  jour  years  and  a-half.  He 
urged  that  the  curriculum  of  education  should  be  divided  in 
an  orderly  manner,  and  that  the  principle  applied  to  anatomy 
and  physiology  should  be  applied  also  to  the  preliminary 
sciences.  Dr.  Windle,  however,  argued  that  a  boy  who  had 
spread  his  courses  in  the  preliminary  sciences  over  five 
or  six  years  would  be  very  unlikely  to  pass  the  ex- 
amination, and  also  contended  that  though  it  would 
be  possible  under  Ihe  new  regulations  for  a  student 
to  obtain  his  diploma  in  four  years  and  six  months  after 
leaving  school,  it  was  very  unlikely  that  many  would  do  so. 
The  Council  did  not  adopt  Sir  Victor  Horsley's  resolution, 
and  it  would  appear  therefore  that  it  has  again  given  way  to 
the  Royal  Colleges  in  England ;  but  upon  another  point  it  took 
a  very  distinct  stand,  and  the  speech  made  by  Dr.  Norman 
Moore  can  only  emphasize  the  fact  that  in  determining  to  seek 
statutory  powers  to  establish  and  maintain  registers  of 
medical  and  dental  students  the  Council  was  in  reality  taking 
another  step  in  its  long  contest  with  the  English  Colleges. 
The  statutory  power  to  establish  and  maintain  registers  of 
medical  and  dental  students,  and  to  impose  a  fee  not  exceed- 
ing £1  for  registration  therein,  would  give  the  Council  the 
'il    it  should   possess  over   the   preliminary 
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education,  examination,  and  courses  ol  Btudyol  medics 
dental  Btndents.  Tin-  Council  therefore  decided  to 
request  the  Lord  President  of  the  Privy  Council  to 
introduce-  into  Parliament  a  Kill  to  confer  upon 
it  such  statutory  powers.  Dr.  Norman  Moore  Baw 
in  this  reasonable  proposal  a  dark  and  insidious 
plot  to  undermine  the  charter  rights  of  the-  I  liege  of 

Physicians  of  London,  and  he  roundly  declared  that  the  pro- 
position was  in  reality  a  move  on  tin-  part  of  the  Council  to 
secure  more  power  for  the  satisfaction  of  its  .rod 

in  that  respect.  Sir  John  Batty  Tuke  in  introducing  the 
t  to  the  Council  was  applauded  on  all  Bides  when  he 
said  that  it  was  a  measure  in  the  interest  of  the  public. 
But,  according  to  Dr.  Norman  Moore,  such  a  plea  was  but 
an  empty  preti  nee  to  wring  more  money  out  of  the  public  for 
the  use-  of  the  Council.  As  sir  William  Thomson  Baid,  in  an 
able  and  temperate  Bpeech,  there  "us  neither  justification 
nor  reason  for  attempting  to  brand  the  members  of  the 
Council  as  bandits  thirsting  for  illegal  wealth  and  greedy  for 
tyrannical  rights  and  powers.  In  the  debate  on  this  subject 
Sir  William  Turner,  the  President,  spoke  last:  without  the 
slightest  trace  of  bitterness  but  nevertheless  in  an  extremely 
incisive-  manner  he  caustically  pointed  out  what  the  conse- 
quences would  be  if  all  the  bodies  interested  in  medical 
education  held  fast  to  their  uttermost  rights  under  their 
several  charters.  The  common  aim  of  all  concerned  should 
tc-  for  the  advancement  of  the  cause  of  medicine,  and  be 
invited  tin-  representatives  of  the  Royal  Colleges  of  Physicians 
and  "-urgeons  to  remember  that  charters  drawn  upmany  gener- 
ation- ago  C  >uld  not  possibly  be  expected  to  contain  pro- 
visions suitable  for  the-  complex  conditions  of  modern 
methods  of  thought  and  scientific  progress.  The  General 
Medical  Council  has  seldom  heard  a  speech  so  earne-st  and 
convincing. 

Biology.     The  existing  courses  of  study  in  the  branches  of 
•  ntary  biology  are  to  be  considered  by  the  reappointed 
Preliminary  Scientific  Committee  of  the  Council   and  to  be 
reported  upon  next  session,  that  is  to  say,  at  the  end  of  the 
I'nder  one    guise    or   another    the-    question   of    the 
teaching  of   biology  and  its  value  to  the  medical  student 
has   been   under  discussion   for  a  considerable   number    of 
hours  during  this  session  of  the  Council.    Dr.  Mac  kay  un- 
successfully tried  to  induce  the  Council  to  refer  to  the  Pre- 
liminary Scientific  Committee  a  suggestion  that  biology  should 
I    in   tie-    curriculum,   but    that   it   should    I 

regarded  at  ry  that  a  profef  mination  in  the 

demanded,    provided    the    Btudent  had 

attended  and  duly  prepared  tin-  work  of  a  satisfactory  course 

truction  in  the  subject  as  a  part  ol  the-  curricufu fa 

university  or  duly-recognized  college  o  of  medicine. 

It  is  imp  >    i  spec  ted  to  carry   this 

ic  was  practically  suggesting  a  principle  new  to 
1 1"  ould  receive  in- 

struction without  examination  was  evidently  disquiet- 
ing to  many  members  of  the  Council,  and  when  Professor 
Windle    proceeded   I  on    the    virtues  of   a    system 

-,\  lie  reby    the  in-     methods    ot    [nsti  action 

should  he-  submitted  to  pxaminal  ather  Hum  hit  atudeuts. 

tie-  far-reaching  consequences  ol  Dr.  Mac  ion  sufficed 

Ii  i  ible  amount  of  hostile  critii  pposi 

ement  that    has  been  often   pat  i  d  on    the 
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it  any  rate,  to  be  undeserved,  for 
Dr.  M  resolution  requestii 

ii  I    information 
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Jackson,  wine  had  the  satisfaction  of  securing  a  unani- 
vote-  in  favour  of  hi:-  views.  The-  question  was  also 
before  the-  Council  in  the  report  of  the  Pharmacopoeia 
Committee.  In  the  Pharmacopoeia  of  1S98  a  transitional 
method  is  adopted.  Doses  are  expressed  in  the  familiar 
Imperial  system  only,  the  directions  for  pharmaceutical 
-es  an- given  in  both  the  Imperial  and  the  metric  sys- 
tem, v,  hilet  the  directions  for  analytical  operations  are  ex- 
pressed in  the  metric  system  only.  In  the  opinion  of  the 
Pharmacol coeia  Committee  if  the  metric  system  were  to 
become  \wthin  a  few  years  the  one  legal  system  in  this  coun- 
try the-  work  of  the  Committee  would  In- simplified,  though  it 
would  probably  still  be  necessary  to  insert,  in  referent 
doses  at  hast,  the  equivalent-  expressed  in  the  old  Imperial 
terms.  In  other  words,  the  report  intimates  that  in  this- 
matter  the  physicians  would  probably  lag  behind  the- 
chemists. 

Practice  by  Companies.  The  use  by  companies  of  title* 
which  would  be  likely  to  lead  the  public  to  believe  that  the 
members  of  such  companies  were  registered  dentists  or 
medical  practitioners  when  such  is  not  the  case  is  an  evi) 
that  can,  according  to  Sir  Charles  Ball,  be  met  in  two  ways, 
either  by  applying  to  the  Courts  of  Law  to  restrain  com- 
panies Irom  thus  acting  unlawfully  or  by  causing  the 
Registrar  of  Joint  Stock  Companies  to  refuse  to  register 
any  company  seeking  to  deceive  the  public  in  this  man- 
ic i.  (in  the  motion  of  Sir  Charles  Ball,  the  Council 
has  decided  to  send  to  the  Lord  President  of  the  Privy 
Council  for  his  information  copies  of  the  judgements  of 
Chief  Baron  Palles  restraining  the  Registrar  of  Joint  Btock 
Companies  from  placing  certain  companies  on  the  register. 
The  General  Medical  Council  has  decided,  also,  to  express- 
to  the-  Privy  1  louncil  the  hope  that  the  Government  will  take 
teps  as  may  be  necessary  to  restrain  the  i;«-gistrar 
of  Joint  Stock  Companies  from  registering  any  new  com- 
pany unlawfully  using  the  term  "dentist  "or  any  similar 
title  which  would  be  likely  to  lead  the-  public- to  believe  thai 
the-  members  of  such  company  were  registered  dentists  when, 
such  is  not  the  case.  It  appears  that  it  is  unlawful  for 
any  company  to  adopt  a  title  which  will  tend  to  deceive 
the  public,  and  it  is  open  to  any  of  the  dental  BOCieties 
to  apply  to  the  Courts  to  prevent  companies  already 
registered  from  continuing  unlawfully  to  use  the  term 
I  or  any  similar  title  which  would  be  likely  to  lead  the 
public  to  believe  that  the  members  of  such  companies  were 
registered  dentists  when  such  is  not  the  case.  The  only 
disturbing  element  of  doubt  in  regard  to  all  this  is 
whether  the  judgement  of  Chief  Baron  l'alles  in 
Ireland  can  be  considered  as  binding  in  Knglish  and 
ish  Courts,  but  in  any  case-  the  judgement  would  receive 
very  full  consideration  from  these  Courts.  To  make  the 
judgement  really  binding  in  England  and  Scotland  it  appears 
that  an  appeal  must  be  carried  to  the  House  of  Lords,  and  al 
present  there  seems  to  be  no  probability  of  this  being  done. 
Great  expectations  have  been  based  upon  this  judgement  -i 

Chief   Baron    l'alles,  and   many   hope   that    by    its   means   the- 

1  ty  for  any  further  legislation  m  regard  to  societies  ami 

mis   carrying   on  dental  and  medical   work   will  be 

rendi  red  unnecessary. 


Ireland. 


Tin-:   1 1:1 -11    1'ooulau  Mm -ii  w.  BERVICl     U»D  1     I   G  IAD 
A88O1  IAT10N. 

A  hpeciai  general  meeting  of  the  [rish  Medical  Schools 

-  held  eui  May  s;th  at  11,  Ohandoe 
Btreet,  London,  \v.,  to  consider  the  disabilities  ol  the  Irish- 

H     Medic  ill   Sei  \  1,  ,   . 

1  lie  .ii, in  u.i  I  .ion  i\  Dr.  Macnaughton-Jones,  who  said 
that  he  was  qualified  to  Bpeak  on  the  sat-  ect,  as  he  had  been 
for  several  years  a  Poor-law  medical  officer  both  in  a  large- 
city  ami  in  a  country  district,  and  nearly  lost  Ins  life  in  the  dis- 

of    his  dispensary  duties-     Th< plaints  ol    the 

dispensary  doctors  might  be  classified  as  follows   (1)  The  abuse 
I .  usury  tickets,  c  -•  >  No  allowance  for  travelling  expeniesa. 
1  ;    (To  definite  arrangement  for  annual  vac  ition.  (4)  Nosuper- 
aonuation  orpensionfoi  the  widows  and  orphans  of  tl 

-t  their  lives  In  Uie  discharge  of  their  duties, 
arrangement  for  extra  professional  service.    The  Chief  0 
t  cry  for  Ireland  had  taken  a  the  recent 
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report  of  tlie  Local  Government  Board  for  Ireland,  and  in 
reply  to  a  question  asked  by  Dr.  Thompson  in  the  House  of 
Commons  stated  that  the  report  contained  all  the  information 
required,  and  there  was  no  occasion  to  appoint  a  Royal  Com- 
mission. There  was  evidence  that  the  Local  Government 
Board  was  aware  of  the  disaffection  existing  in  the  medical 
service,  but  while  it  did  not  venture  to  express  its  sympathy 
with  the  medical  officers,  it  was  in  full  sympathy  with  those 
Boards  of  Guardians  who  might  desire  to  improv"  the  con- 
dition of  the  medical  officer.  The  Board  proposed  to  meet 
the  demands  of  the  officers  by  reducing  their  number  and 
uniting  the  dispensary  districts,  thus  increasing  the  duties 
and  responsibilities  of  the  few  remaining  officers.  As 
regarded  the  salary,  one  was  tempted  to  think  that  the 
Board  believed  the  medical  officer  could  find  in  the  poor 
cabins  throughout  his  d  strict,  in  tracts  of  uncultivated  land, 
and  in  depopulated  areas  patients  wealthy  enough  not  only 
to  pay  for  all  the  expenses  connected  with  his  profession  and 
the  support  of  his  family,  but  to  provide  for  him  in  his  old 
age,  and  enable  him  to  leave  enough  to  prevent  his  widow 
and  orphans  from  being  dependent  upon  charity. 

The  Chairman  then  proposed  that  "this  special  meeting  of 
the  Irish  Medical  Schools'  and  ( iiaduates'  Association  having 
before  it  the  recently  issued  Report  of  the  Local  Government 
Board  for  Ireland  on  the  Irish  Poor-law  Medical  Service, 
desires  to  express  its  opinion  that  the  attitude  of  the  Board 
as  expressed  in  that  report  does  not  adequately  deal  with  the 
reasonable  demands  of  the  Poor-law  medical  officers,  and 
offers  no  permanent  settlement  of  the  difficulties  now  dis- 
turbing the  relations  between  the  public  and  the  Poor-law 
Medical  Service." 

Surgeon-General  Cuffe,  C.B  ,  seconding,  said  he  felt  strongly 
on  this  snbject,  and  after  reading  the  recently-published  r  -port 
of  the  Commissioner  sent  by  the  British  Medical  Association 
was  indignant  when  lie  considered  the  manner  in  which  his 
brother  medical  office  s  in  Ireland  were  treated  by  the 
administrators  of  the  Poor-law  Medical  Service.  This  service 
would  never  be  efficient  until  made  a  State  service  and  the 
admission  regulated  by  competitive  examination.  At  present 
medical  officers  served  under  persons  who  ^ere  entirely  out 
of  sympathy  with  their  work.  Then  as  to  private  practice  in 
remote  districts,  he  considered  it  a  farce  to  mane  such  a 
suggestion,  as  there  was  either  none  to  be  obtained  or 
so  much  time  was  occupied  in  travelling  over  the 
district  that  the  medical  officer  could  not  undertake 
whatever  practice  there  might  be.  He  could  not  under- 
stand why  medical  men  entered  this  service,  and  con- 
sidered it  ought  to  be  boycotted  by  all  the  medical  schools 
in  Ireland,  and  all  students  discouraged  from  joining 
it  until  the  present  conditions  were  improved.  It  was  undig- 
nified for  any  medical  man  to  accept  /"ioo  a  year  for  his  ser- 
vices when  the  cost  of  living  and  education  had  increased  so 
much.  The  medical  officers  had  his  sympathy,  and  he  would 
support  the  resolution. 

Dr.  Tabuteau  stated  he  had  been  medical  officer  under  the 
Local  Government  of  Ireland  for  nine  years,  and  con- 
sidered his  circumstances  were  more  satislactory  than 
the  great  majority  of  his  brother  medical  officers. 
He  went  to  this  appointment  full  of  enthusiasm  for 
his  work,  and  fresh  from  his  hospital,  willing  to 
do  his  best  for  the  poor  people.  He  soon  found  his  efforts 
frustrated,  and  that  amidst  conflicting  interests  he  could 
neither  do  justice  to  his  patients  nor  credit  to  himself.  He 
did  not  know  of  any  service  which  was  more  likely  to  sap  the 
strength  morally  and  physically  of  any  young  man  than  the 
Poor-law  Medical  Service  of  Ireland.  The  resolution  was 
then  put  to  the  meeting  and  carried  unanimously. 

Mr.  P.  J.  Freyer  then  moved  the  following  resolution  : 

That  this  special  meeting  of  the  Irish  Medical  Schools'  and  Graduates' 
Association  desires  to  express  its  hearty  sympathy  with  the  laudable 
effors  of  the  Irish  Poor-law  medical  officers  to  improve  the  present 
condition  of  the  Poor-law  Medical  Service  in  Ireland. 
In  speaking  to  thi*  resolution  Mr.  Freyer  said  that  the  re- 
cent report  of  the  Commissioner  revealed  facts  which  formed 
pathetic  reading  and  moved  one  to  tears.  The  position  of 
the  Poor-law  medical  officer  was  a  disgrace  to  humanity,  and 
no  man  ought  to  be  placed  in  such  a  position — one  in  which  it 
was  impossible  to  perform  his  duties  to  his  patients,  who 
were  of  the  poorest  and  most  destitute  class.  The  amount  of 
salary  allowed  was  about  equivalent  to  that  given  to  a  con- 
stabulary officer  for  the  keep  of  one  horse,  and  no  one  could 
efficiently  serve  the  sick  poor  under  such  circumstances. 

Dr.  Hugh  Woods  supported  the  resolution,  and  said  the 
grievances  of  the  medical  officers  were  obvious  while  the  pay 


was  totally  inadequate.  The  remedy,  however,  seemed  to 
him  to  be  evident,  and  that  was  combination  and  co-operation 
among  the  medical  men  themselves.  This  would  place  the 
medical  officers  in  the  position  of  being  able  to  refuse  to 
aecept  an  inadequate  salary  and  also  ol  knowing  that  no 
other  medical  man  would  accept  it  either.  If  under  these 
circumstances  the  guardians  would  not  increase  the  salary, 
then  by  the  dismissal  of  a  few  police  sufficient  would  be 
obtained  to  pay  a  medical  man  a  reasonable  salary. 

The  resolution  was  then  put  and  carried  unanimously. 

Mr.  John  Murray  then  proposed  that  copies  of  the  fore- 
going resolutions  be  sent  to  the  medical  press,  the  Chief 
Secretary  for  Ireland,  and  the  President  of  the  Irish  Medical 
Association. 

Irish  Medical  Association. 

At  the  recent  annual  meeting  of  the  Be.  fist  and  District 
Branch  of  the  Irish  Medical  Association,  held  in  the  Medical 
Institute,  Belfast,  the  following  were  elected  office-bearers  for 
1904-5:  President,  Professor  J.  W.  Byers,  M.D.  Vice-Presi- 
dents: Dr.  S.  B.  Coates  and  Dr.  H.  C.  Manley.  Secretary  and 
Treasurer :  Dr.  A.  G.  Kobb.  Council:  Dr.  H.  D.  Osborne,  Dr. 
R.  Hall.  Dr.  St.  C.  Boyd,  Dr.  J.  C.  Ferguson,  Dr.  R.  ,1.  Munn, 
Dr.  W.  R.  Davison  (Bal)ymena'),  Dr.  A.  Mussen  (Glenavy), 
Dr.  J.  G.  Jefferson  (Lisburn),  Dr.  D.  Gaussen  (Dunmurry). 

Royal  College  of  Surgeons  in  Ireland. 

The  election  of  officers  of  the  Royal  College  of  Surgeons  in 
Ireland  will  take  place  on  Monday,  June  6th,  between  the 
hours  of  1  and  3  o'clock.  The  new  President  will  be  Mr. 
Arthur  Chance  and  the  new  Vice-President  Mr.  H.  R.  Swanzy. 
For  the  Council  the  following  new  candidates  appear:  Mr. 
J.  W.  Hillis,  Mr.  Hugh  Anchinleck,  Mr.  J.  G.McArdle,  Mr. 
L.  A.  Byrne,  Mr.  A.  J.  M.  Blaney,  Mr.  Denis  Kennedy, 
Mr.  A.  W.  ( mlton,  Mr.  R.  Charles  B.  Maunsell,  and  Mr.  R.  J. 
Harvey. 

A  meeting  of  the  Fellows  will  be  held  on  June  4th,  at 
1  p.m.,  when  the  annual  report  of  the  Council  will  be  sub- 
mitted by  the  Secretary  and  the  President  of  the  College 
will  make  some  explanatory  remarks  on  the  report. 

The  late  President  of  Queen's  College,  Cork. 
Proposed  Memorial. 
No  President,  since  the  Queen's  College,  Cork,  was  estab- 
lished in  1S49  did  more  to  advance  the  educational  status  of 
the  institution  over  which  he  p  -esided  than  the  late  President 
Sullivan.  For  seventeen  years  he  watched  with  almost 
paternal  solicitude  over  its  welfare,  and  when  his  death  oc- 
curred in  1890  it  was  felt  that  the  College  had  met  with  an  ir- 
reparable blow.  Not  alone  was  his  death  felt  in  the  immediate 
vicinity  of  his  college,  but  education  in  Munster,  and  indeed 
in  Ireland,  lost  in  him  one  of  its  most  worthy  exponents.  He 
had  an  almost  European  reputation,  not  merely  as  a  man  of 
science,  but  also  as  a  great  educational  organizer  and  re- 
former. He  did  much  to  bring  his  college  into  touch  with 
the  active  life  of  the  city  of  his  adoption,  and  as  the 
result  of  his  efforts  he  was  able  to  secure  the  interest 
of  the  late  Mr.  Crawford  in  the  great  work  he  was  carrying 
on.  As  a  consequence  Mr.  Crawford  presented  a  valuable 
library  and  botanical  gardens  to  the  College,  besides  other 
gifts.  His  influence  was  also  exerted  in  securing  from  the 
Government  monetary  concessions  lor  the  better  equipment 
in  arts  and  sciences.  His  annual  reports  to  Parliament  con- 
tained powerful  and  weighty  arguments  in  favour  of  the 
educational  claims  of  Cork  and  Munster.  It  is  therefore 
with  pleasure  that  his  old  students  and  the  people  of  Cork 
view  the  proposal  of  those  who  have  inaugurated  a  fund  to 
perpetuate  his  memory  and  his  work.  That  memorial  is,  we 
understand,  to  take  the  form  of  a  portrait  to  be  painted  for 
presentation  to  the  College  and  a  scholarship  to  bear  his 
name  for  competition  amongst  the  students  of  Queen's 
College,  Cork. 

Consultation  Fee  in  a  Doubtful  Case  of  SiuALL-eex 
Some  few  weeks  ago  Dr.  Donnan,  Medical  Officer  of  th1 
Castlereagh  Dispensary  District,  was  called  to  a  dispensary 
patient  suffering  from  signs  and  symptoms  strongly  sus- 
picious of  small-pox;  he  immediately  called  in  consultation 
Dr.  Robb,  Physician  to  the  Poor-law  Fever  Hospital  for 
Belfast,  who  has  been  commissioned  by  the  Belfast  City 
Council  to  take  charge  of  the  temporary  smallpox  hospital 
at  Purdysburn,  and  to  see  any  doubtful  case  occurring  in  the 
city.  The  Castlereagh  District  is  about  four  miles  from 
Belfast,  and  is  outside  the  city  boundary,  although  included 
in  the  Poor-law  district.  Small-pox  was  present  in  Belfast  at 
the  time,   and   every  one  was  charged  to  keep  the  keenest 
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■  ■  <picious  cases,      Immediately  afterwards  Dr. 

1  the  Board  of  Guardians  detailing  the  circum- 
king    for  tho   fee  of  2  guineas  for   1'r.   Robb. 
refused,   and    the   Chairmai 
that  Dr.  D  ed  with  gr  ly."  Dr.  1 

to  ■  ■  ivernment  B  ard,  and  a 

f    warded  bad  to  the  guardians.  Atthi  next  meet- 
:  the  guardians,  on  May  24th,  the  Chairmsi 

esentation,  and  that  his  words  were  tiiai 
"the  :  quest  for  the  payment  of  2  guineas  was  an  audi 
d  Hi    ended  Ins   Bpeech   by  saying,  "The  dispensary 

q  of  their  sah  too  low,  but  the  mem- 

1  f  the  profession  meet  in  the  Medical  Institute  I 

garettes,  drink  champagne,  and  s  Dr. 

of  tin-  I".  >ard,  promptly  contra- 

t,  and  said  that   UO  intoxicat 

le  the  Medical  Institute.    But  the  Chair- 
man,   not    to     I--    baffled,    rejoined.     "Well,    they  adjourn 
Statements  bo  palpably  and  absolutely 

make       one      feel      sad      that     the      ehairman 
public     Board     should     so     far    forget 
dignity     and      I  Althougl  ll     members     re- 

tail   in    with  re,     the    Chairman  at  the 

end   of    tl  iion   said   that   Article  21    of  the  regula- 

which     the    claim    was     made,    stated     that 
■  ul.l  refuse   to  pay  the   fee.    if  they   were   not 

:  at  the  extra  assistance  v  •  ry;  and  finally 

lyto  the   Local  Government  Board,  that 
•'  the  'dors  should  be  of  Buch   experiei 

-    to  diagnose  the  diseases  of  the 

who  might  require  their  professional  care.     We  further 

dispensary  doctor  has  doubts  as  to  the  dis- 

b  a  patient  is  suffering,  he  should  have  such 

.nto  this  house.''    This  extraordinary  resolu- 

B  all   the  more  extraordinary  when   it  is  recalled 

::  1902  nineteen  1  ises  out.  of  a   total  of  thirty  in  the 

ted  in  the  Union  Infirmary  from  thi 

ption  of  which  1-  now  urged,  namely,  a  doubtful 

I  in,  not  diagnosed.     At    the   time   the  whole 

in  a  ferment  ;  stu  lents  and   visitors  were  sti 

resolutions  were  passed   in  sheaves.    It  is 
iry  to  add  that  Dr.  Donnan  has  the  unanimous 

ii  of  the  whole  profession  and  educated 
publii  ry  wise  action  in  a  ease  of  doubt  of  the  kind. 


iki  v  01    tin     I'm  1  in   EJNODOM. 
tj   met    in  Glasgow  on  May  21st  under  the  presi- 
.  of  Dr. Thomas  Barr,   There  was  a  numerous  attendance 
ibers,  with  representatives  also  from    London. 
ter,  and  Belfast.    The  forenoon  meeting 
n  the  hall  of  the  Faculty  of  Physicians  and  Sur- 
were  read  by  Professor  Cleland,  ol  1 
l)i    McBride,  EJdinburgh,    Mr.  Parry 

II.  Nicoll  Important    cases     and 

re  likewise  exhibit  cussed.     Later 

.  the  1  Diversity,  where  Dr.  Colquhoun,  in 
McKendrick,  gave   an    inter 

11  the  ph  188  room  "ii  the  nature  ol 

ii  ing. 
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MACRITICS. 

During  the  week  ending  May  20th  Uir  fresh 1  'Se^  of  plague  numbered  h 
aud  Ihi  m  T lie  disease  3. 

Hobo  koko. 

.  1  n-l  -  th.  tiie  fresh  ca*es  of  plague 
S  numbered  1  ud  tlie  dee 

and  35  n 


TIIE   METROPOLITAN*   STREET    AMBULANCE 
ASSOCIATION. 

Or/B  n-aders  have  been  kept  informed  of  the  movements  of 
this  society  fr"m  the  beginning  of  its  effort  to  bring  about 
the  organization  and  administration  of  a  complete  ambulance 
for  Inner  and  Outer  London,  and  an-  aware  therefore  of  the 
activity  with  which  they  have  been  c  inducted.  The  Ac- 
tion, which  is  entirely  a  medical  one,  has  grown  so  rapidly, 
and  the  demands  for  information  up  ral  question 

of  ambulances  have  been  so  great,  that  the  expenditure 
incurred  has  been  much  larger  than  was  anticipated,  although 
the  110  medical  men  who  did  such  useful  work  as  local  secre- 
n  canvassing  the  candidates  for  election  to  the  London 
County  Council,  and  in  endeavouring  to  create  local  inl 
in   th.  conducted  operations  at  their  own.  and  some- 

times considerable,  expense.  To  meet,  therefore,  both  pre- 
sent and  future  needs  it  lias  been  decided  to  form  a  fund  of 
about  ')••! ■  So  from  voluntary  subscriptions,  and  the  fol- 
low ing  is  a  list  of  donations  received  up  to  the  present : 

B.   d 
Mr.  Reginald  Harrison  (Pre- 
Mr.  .lame*  Bern- 
Mr  A.  A.  Hcrrv 
Dr.  B.J.  Collie 
Dr.  F.  W.  Cock 

u   3elby  Church    ... 
Dr.  Arthur  James 

'per  Perry     ... 


Dr.  H.  I>.  Kellestou 

ii  Wallace 
l>r.  K   P.  Wightwkk 
P.  II 

r.  w. 

I.  B 

M  I 
Anon. 


220 
1  1  o 
230 

I   I   o 

110 

I   I   o 

220 
220 

I  I 
r  1  o 

o  s  o 
026 

- 
050 


1   7  o 

The  whole   movement  up  to  the  present  has  been  \< 
ceesfnl,  and  in  view  of  the  favourable  reception  accorded  by 
ndon  County  Council  to   the   deputation  on    Ma] 
■  ems  every  Likelihood  that  the  County  Council  will,  as 
t,  now  take  the  matter  in  hai  y.     More  work, 

II  remains  to  be  done,  and  as  it  would  be 
table  that  the  movement  should  languish  for  want  of  a  little 
financial  support,  the  fund  is  one  which  may  be  recommended 
t  >  the  attention  of  readers.  Subscriptions  of  any  amount 
will  be  gladly  received  either  by  Mr.  Anthony  Bowlby  or  by 
the    II  Arthur  James,   69,  Glou 

T(  II.ee,   I ,  .  W. 


1  in:   i:i:\  accin  ITION  mil .   i.mu. 

ill    introduce  d    into   tl  •    U0U8I       •   I 

John  Batty  Take  i    anee  of  s  discussion 

on  the  second   reading,  owing  to  the  fact   that   tlie  day  foi 
which  for  Government  business.     It 

luced   into  the  Mouse  ..(   i.  ,r.u  by  the 
Duke  of  Northumberland.    Thi  petition  in  support 

of  the  I '.ill  has  been  sent  by  tie- 1  ounty  I  ouncil  of  Salop: 

■    ll  anient. 

004. 

Ri  ion  Bill. 

The  Humble  Petition  of  thi  Council 

of     the     Administrative    1     unty    of    Salop 

under  their  Common  Seal. 
1 

Bill  (hei  be  Bill")  is  now 

tn  act  to  pro- 


.Tr.NK  4,   1904.I 
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vide  for  the  Revaccination  of  Children  after  the  age  of 
twelve." 

2.  The  object  of  the  Bill  is  to  apply  to  revaccination  the 

provisions  of  tho  Vaccination  Acts,  1S67  to  1S13S,  subject  to 
[he  same  safeguards,  penalties,  and  exemptions,  and  subject 
in  particular  to  the  provisions  of  the  tirst  paragraph  of  Sec- 
Bon  11  of  the  Vaccination  Act,  1S9S,  exempting  the  "con- 
scientious objector"  from  penalties. 

3.  Your  petitioners  believe  that  it  will  he  to  the  advantage 
and  benefit  of  the  community  if  revaccination  is  made 
obligatory  as  proposed  in  the  Bill. 

Your  petitioners  therefore  humbly  pray  your  Honour- 
able House  that  the  said  Bill  may  pass  into  law. 
And  your  petitioners  will  ever  pray,  etc. 
the  Common  Seal  of  the  County 
Council  of  Salop  was  hereunto 
atlixed  in  the  presence  of  : 

(Signed)     J.  BowEX-JoXES, 
Chairman. 


ASSOCIATION  NOTICES, 

NOTICE  OF  QUARTERLY  MEETINGS   OF    COUNCIL 

FOR   1904. 

Meetings    of    the   Council    will    be    held    on    Wednesdays, 

July  6th.   and   October   19th.   in   the   Council  Room  of    the 

British  Medical  Association,  429,  Strand,  London,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 
Bath  and  Bristol  Branch  :  Bath  Division.— The  annual  meeting  of 
this  Division  will  be  held  at  the  Royal  United  Hospital.  Bath,  on  Monday, 
.Hue  20th,  at  6.15  p.m.,  Mr.  R.  J.  H.  Scott  in  the  chair,  for  the  purpose  of 
electing  officers,  members  of  the  Branch  Council  (there  are  five  vacancies), 
and  for  such  other  business  as  may  be  done  at  an  annual  meeting.— W.  M. 
Beaumont,  4,  Bay  Street,  Bath.  Honorary  Secretary. 


Bath  and  Bristol  Bbanch  :  Bath  and  Trowbridge  Divisions.— A 
meeting  of  these  Divisions  will  be  held  at  ihe  Koyal  United  Hospital, 
Bath,  on  Monday,  June  20th,  at  6  p.m..  for  the  purpose  of  appointing  a 
Representative  of  the  Divisions  in  Representative  meetings  of  the  Associa- 
tion—W.  M.  Beaumont,  Bath,  J.  Tcbb  Thomas,  Trowbridge,  Honorary 
Secretaries. 

Birmingham  Branch.— The  fiftieth  annual  meeting  of  this  Branch  will 
be  held  in  the  Medical  Institute.  Birmingham,  on  Thursday,  June  gth, 
at  3.30  p.m.  The  retiring  President,  Professor  Jordan  Lloyd,  will  introduce 
the  President-Ekct,  Dr.  T.  E.  Underbill.  The  annual  dinner  will  be  held 
on  the  same  date  at  the  Grand  Hotel,  Birmingham.— J.  T.  J.  Morrison, 
F.R.C.S.,  -„  Great  Charles  Street,  Birmingham,  Honorary  Secretary. 


Auuual  Report  of  the  Executive  Committee.  8.  To  consider  business  foi 
the  Annual  Representative  Meeting.  12  noon.- Public  meeting,  to  which 
,01  medical  practitioners  are  iuviied.  when  an  address  will  tie  given  by 
the  Chairman  on  Some  Survivals  "i  Mediaeval  Medicine  in  East  Anglla. 
1  p.m.  Luncheon,  by  invitation  of  tho  Chairman.  2  p.m.— Conference  on 
Contract  Practice,  to  which  .01  111ed1e.il  practitioners  111  the  district  .uv 
cordially  invited.  Dr.  A.  Oardlner  will  move  a  resolution.  1  t<>  g  p  m 
Garden  Party  and  td  jrt*c<>  musical  and  dramatic  entertainment,  by  i 
vilation  ol  Or.  aud  Wis.  Plowright,  in  the  High  School  Garden.  King 
street,  by  permission  of  the  Directors.— A.  Gardiner,. M. It.,  King's  Lynn, 
Honorary  secretary. 

East  York  and  North  Lincoln  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  the  Koyal  Infirmary,  Hull,  ou  Saturday,  June  4th, 
at  4  p.m.,  to  be  followed  by  the  annual  dinner  the  same  evening.— E.  M. 
Hainwohth,  16,  Albion  Street,  Hull,  Honorary  Secretary. 


Birmingham  Branch:  West  Bromwich  Division.— The  annual  meet- 
ing ot  this  Division  will  be  held  in  the  Board  Room  of  the  West  Bromwich 
t  Hospital  on  Wednesday,  June  29th.  at  4  p.m.  Business:  To  elect 
Bffleers.  1.  Two  Representatives  on  Branch  Council.  2.  Ordinary  mem- 
Execative  Committee.  7.  Representative  in  Representative 
Meetings  of  the  Association.  To  receive  report  from  Executive  Com- 
mittee. To  consider  the  business  of  Annual  Representee  meeting.  To 
consider  memorandum  from  Exeter  Division,  other  business—  H.  B. 
\V.  Plcmmer,  i.  Birmingham  Road,  West  Bromwich.  Honorary  Secre- 
tary. 

CAMBRIDGE  and  Huntingdon  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Cambridge  on  Thursd-y,  June  30th.  Members  de- 
siring to  make  communications  should  write  to  the  Honorary  Secretary 
as  soon  as  possible.— F.  E.  Apthorpe  Webb,  25,  Newmarket  Road,  Cam- 
bridge. Honorary  Secretary. 

Dorset  and  West  Hants  Branch:  West  Dorset  Division.— The 
annual  meeting  of  this  Division  will  be  held  at  the  County  Hospital.  Dor 
Chester,  on  Wednesday.  June  8th,  at  3  p.m.  Business:  To  elect  officers 
and  Representatives  01  the  Division.  To  consider  the  business  of  the 
Annual  Representative  Meeting  of  the  Association,  to  be  held  at  Oxford. 
[The  notices  01  motion  for  discussion  at  this  meeting  were  published  in 
in  the  Supplement  to  the  British  Medical  Journal  oi  May  -th.  1904,  p. 
:  :■  To  consider  the  following  matters  referred  to  the  Divisions  for  their 
opinion  thereon  :  (1)  The  advertising  of  medical  practitioners  in  con- 
nexion with  hydropathic  establishments.  (2)  The  advisability  of  con- 
sultation between  medical  witnesses  engaged  on  each  side  in  legal  cases. 
To  discuss  the  proposal  for  undertaking  Medical  Defence  by  the  Associa- 
tion. General  business.— T.  Henhv  Jones,  Oriel,  Weymouth,  Honorary 
Secretary. 

East  Anglian  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Lowestoft,  on  Thursday,  June  23rd.  Members  wishing  to  read 
papers  or  show  cases  should  communicate  with  Dr.  Gntch.  Ipswich,  as 
soon  as  possible.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester, 
Honorary  Secretary. 


East  Anglian  Branch:  West  Xorfol 
ing  of  this  Division  will  b5  held  in  the 
Lynn,  by  permi-sion  of  the  Mayor,  on 
General  Meeting  of  the  Division.  Ag^nd; 
ion  of  Vice-Chairman.  -.  Election 
Representative  of  tl  e  Division  on  the  E 
Members  of  the  Executive  rv>inmittee.  6. 
of  a  Representative  at  the  R^preseriat  ve 


k  Division.— The  annual  meet- 
Card  Room.  Town  Hall,  King's 
Thursday,  June  oth.  11  a.m.— 
1:  1.  Election  of  Chairman.    2. 

of  Secretary.  4.  Election  of  a 
r<nch   Council.     5.  Election  of 

E  ection  liointly  with  Norwich 
M'eting  cf  the  Association.    7 


Edinburgh  Branch:  North-East  Edinburgh  Division.— The 
meeting  of  this  Division  will  take  place  on  Tuesday,  . I  one  14th.at8p.rn  , 
in  the  Koyal  College  of  Physicians.  9,  Queen  Street.— G.  Keppie  Pater 
son,  19,  Albany  Street,  Edinburgh,  Honorary  Secretary. 


Edinburgh  Branch:  South-eastern  Counties  Divisions. — The  annual 
meeting  of  this  Division  will  be  held  in  the  King's  Arms  Hotel,  Melrose. 
011  Thursday,  June  16th,  at  3  p.m.  Business:  (1)  Election  of  office- 
bearers. <2>  Consideration  of  motion,  of  which  Dr.  Hamilton  (Hawick)  has 
given  notice.  "  That  the  Division  invites  all  themembers of  the  Edinburgh 
branch  to  meet  at  Hawick  in  July";  and  of  a  farther  motion,  "That, 
alternately,  the  annual  meetiDg  of  the  Branch  be  held  in  one  01  the 
county  towus  withiu  its  area,  and  that  it  be  held  next  year  at  Hawick. " 
(3)  Consideration  of  agenda  of  the  Annual  Representative  Meeting  to  be 
held  at  Oxford,  in  order  to  instruct  the  Representative  of  Division  what 
lines  to  follow  when  the  various  questions  come  under  discussion.  (4) 
Consideration  of  the  Contract  Practice  inquiry  issued  by  the  Medico- 
Political  Committee.— W.  Hall  Calvert,  The  Laurels,  Melrose,  Honorary 
Secretary.  

Edinburgh  Branch:  South  Edinburgh  Division.- The  adjourned 
annual  meeting  of  this  Division  will  be  held  in  Room  3,  Oddfellows'  Hall. 
Forrest  Koad,  Edinburgh,  ou  Tuesday.  June  7th,  at'8.15  p.m.  Business: 
i  lie  mrther  consideration  of  the  scheme  of  Medical  Defence.  Dr.  Cullen's 
motion  regarding  the  administration  of  the  out-patient  department  of 
the  Royal  Infirmary.  Any  other  competent  business.  Members  are  re- 
quested to  inform  the  Honorary  Secretary  whether  or  not  they  are  in 
favour  of  the  Medical  Defence  Scheme  proposed  by  the  Council  of  the 
Association.— Michael  Dewar.  24.  Lauriston  Place.  Edinburgh,  Honor- 
ary Secretary-  

Glasgow  and  West  of  Scotland  Branch.— Nominations  for  the- 
office  ot  Representative  of  this  Branch  on  the  Council  (the  Branch  elect- 
ing two),  each  signed  by  three  members,  must  be  in  the  hands  of  the 
Honorary  Secretary  on  or  before  June  15th.— Jas.  H.  Nkoll,  4  Woodside 
Place,  Glasgow,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— Preliminary  notice.  The  annual 
meeting  of  this  Branch  will  be  '.eld  in  Blackburn  on  the  afternoon  of 
Thursday.  June  30th.  The  Honorary  Secretary  will  be  pleased  to  hear 
110111  any  member  desirous  of  reading  papers,  etc.— T.  Arthur  HELME,  ., 
St.  Peter's  Square,  Manchester,  Honorary  Secretary. 


Leinsteb  and  South-East  01  Ireland  Branches  — Nomination  ot 
candidates  for  election  as  members  of  the  Central  Council  must  be  iu 
hands  of  undersigned  on  or  before  June  18th.— Arthur  H.  White,  Derry- 
bawn,  Rathgar.  Dublin.  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Kensington  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Kensington  Town  Hall,  High 
street.  KensiDgton.  at  5  p.m.,  on  Wednesday.  June  15th,  Dr.  H.  Campbell 
Pope,  iu  the  chair.  Business  :  (1)  To  elect  officers  tor  1904-5  as  follows  : 
Chairman,  Vice-Chairman,  Secretary  and  Treasurer,  four  Representatives 
of  Division  ou  Brauch  Council,  seven  Ordinary  Members  of  Executive. 
(.)  To  elect  the  Representative  of  the  Division  in  Representative  Meetings 
of  the  Association.  (3)  To  receive  the  annual  report  of  the  Executive 
Committee.  (4)  To  consider  the  business  of  the  Annual  Representative 
Meeting.  (5)  To  mate  new  rules,  or  alter  or  repeal  existing  rules.  (6)  To 
receive- (a)  Result  of  voting  for  Medical  Defence  Scheme.  (6)  Communi 
cation  from  Medico-Political  Committee,  (c)  Communication  from  Ethical 
Committee.— G.  Chaw  1  oki>  Tnc  MSON,  M.D  .  m.  Sinclair  Road,  West  Ken- 
sington, \\\,  Honorary  secretary. 


Midland  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  The  Exchange,  Nottingham,  on  Thursday,  June  9th.  The  President- 
elect iuviiei  members  to  luncheon  at  the  above  place  at  1  p.m.  The 
Branch  Council  will  meet  at  2  30  p.m.  The  meeting  of  the  Branch  will  be 
held  at  3  p.m.  Agenda  :  Minutes.  Resolution  of  sympathy  with  Mrs. 
Newman,  of  Stamford,  ou  the  death  of  Dr.  Newman.  Report  of  Branch 
Council.  New  rule  proposed  by  Branch  Council.  Add  to  Rule  7a:  Each 
candidate  for  membership  shall  be  proposed  by  two  members  of  the 
Association  to  whom  be  is  personally  known.  Election  of  Branch  Officers. 
Resolution  inviting  the  Association  to  hold  its  annual  meeting  in 
Leicester  iu  1905.  under  the  presidency  of  G.  C.  Franklin,  Esq.,  F.K.C.S.. 
and  nomination  of  deputation  to  the  annual  meeting  at  Oxford  in  July 
next.  Any  other  business.  Address  by  new  President.  The  following 
communications,  etc.  are  promised:  Dr.  Ransom:  The  Sanatorium 
1 1.  atment  of  Consumption.  Is  it  worth  while  ?  Mr.  Anderson:  Note  on 
Case  of  Pancreatic  Cyst.  Mr.  C.  . I.  Bond  and  Dr.  Frank  Pope:  A  Case  of 
Papilloma  Coli  and  of  Colitis  Polypora  <:-)  Dr.  Jacob  will  show  a  series  of 
cases  illustrating  x-ray  treatment  of  skin  disease.  Dr.  Pratt  will  show 
hotographs  of  medical  interest.  Other  exhibits  will  be  welcomed. 
A  meeting  of  the  new  Branch  Council  will  be  held  after  the  annual  meet- 
i!  g.  The  annual  dinner  will  take  place  at  the  Victoria  Hotel  at  6.30  p.m. 
Price  7S.  6d.  each,  exclusive  of  wine.— Frank  M.  Popf,  4,  Prcberd  Street 
Leicester,  Honorary  Secretary  aud  Treasurer, 
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North  Labi  lshtri  and  BOUTS  WaaTHOBLAiTD  Branch     The  annual 
meeting  01  this  Branch  will  lake  place  at  the  Count;  Hotel,  I  lvcrston.  on 
June  Mill,  at     pin.    There  will  also  l>c  :i  join!  nice: 
and  Kendal  l):vi-iou- to  elect  their  Keprcsentat:  IIiiir  10 

showcase*,  specimens,  etc.,  arc  requested  to  communicate  as  som 

Lb  the  Honorary  Secretary.  A.  B.  Bali  UtO,  lliRh  Street.  Lancaster. 


North  of  EWOI  am.  H-iin.  h  — The  annual  meetlnK  o!  this  Branch  will 
he  held  at  South  Shields  on  Wednesday,  June  8th.  at  3  io  pro  Further 
particulars  will  be  Riven  by  circular  ALFBBD  Cox,  Coltleld  House, 
Benshaw  Road.  Gateshead,  Honorary  Secretary. 


North  Walks  and  Shropshire  Branch    Bhbopsiiihk  Dmsioi 
eetlne  "[  the  Clinical  ami    Pathological  Bectlon  of  this  1 
will  be  beld  v.  .Mine  -ih.   it   the   Salop  [nflnnary,  al 

Harold  H.  B.  Mai -lkod.  Cllvc  Mouse.  Shrewsburv,  Honorary  Sc 


PEinn  Bran,  h  —The  summer  meeting  of  this  Branch  will  be  hold  in 
the  Club  House.  H  I-laud.  on   Friday,   .lime   10th,  at   1 

Business:  [1)  Appointment ol   ftcpn  ;  the  Branob  to  tfepre 

scntative  Meeting*,    (a)  Dl&ousaion  on  Medical   Defence     (O  Any  other 

'•    i.iiam  A.  TATLOB  ami   AmiM»i:  Thoi-ier.    Perth,  Joint 
Honorary  Secretaries.  

8orn»- Eastern  Branch     The  sixtieth  annual  meeting  ef  this  Branch 

will  be  hehl  lotel,  Eastbourne  day,  June  22nd.  at 

Mr,  J.   II.  Ewart  (President-elect)  kindly  invite*   members  to 

hotel  from  Agenda  :  In  addition  t"  the  business 

of  an  ordinary  meeting.    1.  To  receive  the  report  of  the  election 

officers,  who  shall  thereupon  lake  office.      2.  To  receive  the  report  of  the 

Council  on  the  affaire  of  the  Branch  and  the  annual  financial  statements. 

,    To  make  new  rule.-  or  alter  or  repeal  existing  rules  (if  .so  desired). 

4    It   lurking  gives  notice  thai  he  will  move  :  Th  it  In  the  0 pi  11  ion  ol  this 

meeting  the  prose  Branch  should  be  divided  Into  two 

Branches   separated  by  a    line  running   ronghly  between  London    and 

1  that  the  opinion  of  the  Divi  oedbe    bt.unedon 

the  que-tion.    After  the  meeting  drives  will  bo  arranged  to  Beaohy  Head 

•le.    Dinner  at   the  hotel  at  6.45  p.m.,  charge 
(wine  will  he  provided  Ir.  who  propose  to  be 

present  at  luuch  or  dinner  are  requested  to  signify  their  intention  to  Dr. 
Merry,  >,Chl  1      tbonrne,  not  later  than  Monday,  Jul 

T.  Jknnkr  Vkhbai  1 .  ,7.  Montpcllicr  Koad,  Brighton.  Honorary  Secre- 
tary. 


funs,  11    CartKRBDRI   Division.    The  annual  meeting 

Division  will   be  held  at  the   Kenl  and   Canterbury  Hospital,  on 

rd.  at  4  p.m..  Dr.  Qogartyin  the  chair.    Agcnd 

read  minntes  of  the  last  meeting.    >.  flection  of  officers,    (a)  Chairman; 

'■ntative  on  Bran  ouorary 

ryand  Treat     ■  ■  Lxccutire  Committee  (additional  member). 

3.  To,  r  10  from  Dr.  Qosse.    *.  To  consider  the  pro 

md  other!,  I  he  forthcoming  Representative 

g  at  ()\ior,i  -  To  consider 

grulcsaud  discuss  whether  any  alt*  assary.    6   To 

in  from  the  hxcter  Division  ol  the  South  western 

Any  other  business.     I    Possibly  as  by   Mr.   Smith 

Whltakcr.  Medical  Secretary  of   the  British  Medical  Association.— A.  K. 

Ion  i:oad,  Canterbury,  Honorary  I  iivi-ional  Secretary 


h-Eastbbh    Bras  I         01    Tbanki    Divisiok     The  annua 

irllll       .  d  at  the  Hoard  Room,  Minster  0    lo   ' 

1     8    '1    Watts  in  the  chair.    Agenda' 
ers   lor  the  year.    To  receive  the  reporl  ol    the  Exi 

e    Annual    Represe 
ICAL  Jm'HNAl    Al  I  Watte 

i     ■  •  i  - m .     Dr    Powell    ■  ind  read 

e  Union  inflt  Lat 4 p.m. 

In  b  private 
the  I  «  Members 

-  Irai  ■  li   are 

lit    .11  M.  RAVBN 

1 1  Secretary. 


he  annual  meeting 
■    1    itl    ■    trt  Club 

in  the 

1 

n   In   lleprc 

1 

whether  any 
M 

:nic     l»r    VY 
dinner 

1  erlcy. 


- 


nch  will  he 

■ 


- 


Wk-teics'  iib  \n.  h.— The  annual  meeting  of  this  Branch  will  be 
beld  on  Tuesday,  June  21st.  at  the  Public  Hall.  Paignton,  at   1  p  m 

nipson  will  resign  Hie  chair  to  Dr.  J.  Alexander,  who  will  1 
his  inaugural  address.    The  report  of  the  Branch  Council  and  annual 
financial  "latement  for  the  year  1903-4  will  be  presented  to  the  m< 
and  the  officers  of  the  Hr.t  .d  for  I  he  year  1004-5.    The  Branen 

Council  will  submit  to  the  mcctiog  for  approval  a  code  01  rules  to  recu- 
late  procedure  in  ethical  matters,  and  will  propose  the  following  altera- 
tions in  Rule  1  .  Sections  C  and  D:  Section  C  to  read  Exhibition  of 
C  D  to  read— Reading  of  Papers.    Luncheon,  bv 

kind  invitation  of  the  President-elect,  will  take  place  from  1  p.m.  to  2.10 
iii;       titer  the  meeting  a  garden  party  will  be  held 
when  the  President  and  Mis    Alexander  will  receive 
:il  dinner  will  beheld  at  the  Public 
li.Ul.  at '  45  p.m.    Tickets  (exclusive  of  wioe).  68.  6d.  :  ailcr  which  a  short 
eurswill  be  given.    All  me     ben  who  wish  lo  stay  over  the 

v  have  leave  to  play  golf  on  the  Churston  I. inks  by  the  kind  con- 
sent of  the  Committee  of  the  Churston  Golf  Club.  All  member-  attending 
the  meeting  will  be  honorary  members  of  the  Paignton  Club  by  kind  con- 
sent of  the  committee.  The  Esplanade  and  Gerston  Hotels  afford  good 
accommodation  for  members  wishing  to  slay  the  night.  The  Honorary 
Secretary  will  be  obliged  if  those  members  who  purpo-e  attending  the 
dinner  will  inform  him  on  or  before  June  14th.  and  at  the  same  time  for- 
ward the  amount  of  the  dinner  ticket— li.  Yoino  Eaiks,  1,  Matlock 
Terrace.  Torquay,  Honorary  Secretary. 


Staffordshire  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Wolverhampton,  on  Thursday.  June  16th.— E.  Petoravk  Johnson. 
Brook  Street,  Stoke-on-Trent,  Honorary  General  Secretary. 


West  SOMBRSET  BRANCH.— The  annual  meetiDg  of  this  Branch  will  be 
held  at   the  Crown   Hotel.  South   Petherton.  on  Tuesday.  June  28th.  al 
12.30  p.m..  uudes  the  presidency  of  Mr.  A.  W.  Sinclair.    Agenda:  Minut«-s 
meeting.    Annual  report  of  Council.    Treasurer's  report.    Election 
of  President-elect.    Election  of  other  officers.    Election  ol  Ethical  Com- 
mittee.   Ethical  case:  Report  of  Committee  on  case  recently  befor. 
Resolution:   The   following  will  be  proposed:    "That  members  of  tho 
:  attending  ordinary  meeting  of  the  Council  at  Taunton  shall  re- 
eene    their   second-class   return  railway  fare."    President's  addres-   on 
Neurasthenia.    Luncheon  will  be  servedat  the  Crown  Hotel  at  1 
-W,  B.  Wlnckwobth,  Sussex  Lodge,  TauutoD,  Honorary  Secretary. 


Yorkshire  Branch —Notice  is  hereby  given  that  nominations  of 
Representative  Members  of  Council  for  thl9  Branch  must  reach  me  not 
later  than  June  6th.— ADOLPH  Bronner,  33,  Manor  Row.  Bradford,  Hono- 
rary Secretary. 

Yorkshire  Branch  —Preliminary  Notice  —The  annual  meeting  of  this 
Branch  will  lie  hehl  at  Leeds  on  Wednesday.  June  22nd.  Members  wishing 
to  read  papers  or  show  eases  or  show  cases  or  -pecimensare  requested  t 
communicate  with  the  Honorary  Secretary  as  soon  as  possible.  Annual 
dinner  at  6.30.  ADOLPH  Bhonnku.  ,3,  Manor  Row,  Bradford,  Honorary 
Secretary- 

SPECIAL   CORRESPONDENCE. 

PAKIS. 
I  tie  de  Mideeine :  J>r.  Albert  Sobin  on  the  Influence  of 

the  "  Nascent  Stat  "  in  the  Properties  of  Drugs  md  it*   Ihrra- 
peutie  Applicati  '         Budin  »n  th-    Breast  Filling  of 

Infant*  of  Factory  Hands:   the  Death  of  Professor  Marty: 
Dr.  Netter  elected  at  S  -to  Prof      r  Proust  in  the  S 

of  II 

Db,   aLBBBI  R N  lcis   1  undo  an  interesting  communication 

to  the  icadi  mie  deMedecine  on  the  ioflnence  of  the"  nascent 
in  the  properties  of  drugs  and  its  application  in  tht ra- 
il is  a  well-known  fact  thai  the  nascent  state  • 
the  activity  "f  bodies,  and  by  the  use  of  such  bodies  it 
Bible  to  obtain  the  maximum  effect  with  a  minimum 

oxygenated   water,  thanks  to  the  nascent  state  of  it* 
oxygen  when    in    contacl  with   organic    tisanes,     -   01 
the  most  powerful  antiseptics  known.    Wiede,  Melioff,  and 
Saedel  have  jnat shown  th.-t  oxygenated  water  can   form  a 

alar  combination  with  salts,  and  can  take  the  plai 
part    or    of   all    their   water.      Willstaetter   has   remarked 
ited  water  as  water  of  crystallization  was  a  wry 
common  phenomenon,     Tims  if  ammonium  .sulphate  1-  ,iis- 
Bolved  in  30  per  cenl  tted  water,  and  then  iefi 

Bulphoric  acid,  crystals  are  formed  containing  one  moli 
led  water  ol  crystalli  Sodium  sulphati 

haves  in  the  same  way,  but  holds  its  molecule  of  oxygei 

more    firmly    than    its    molecule   of   ordinary    water 
Borax,   alum    and    sodinm   acetati 
other  examples,     The  therapeutic  importance  of  iln- 
.-  manifest;  donble  salts  have  always  the  tame 
n,  and  we   can    Ihi  exactly  the  qnantilj    of 

water.     Di    Robin  has  found  that  it  is  possible  to 
and   increase  Ihe  therapeutic  .Huts  of  salts  which 
a  their  composition,  thus  asi>ociat- 
roi       atisepl      iclion  to  the  astrinai  nt 
iititr.  sulphate  w  ith 
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sodium  sulphate  containing  a  molecule  of  oxygenated  water 
in  its  composition  to  obtain  simultaneously  the  evacuation  of 

the  intestine  and  its  antisepsis.  Dr.  Robin  then  spoke  of  the 
metallic  peroxides  which  give  off  nascent  oxygen  when  they 
come  into  contact  with  the  tissues  and  in  which  the  metallic 
molecule  plays  a  secondary  role. 

The  peroxides  of  calcium  and  magnesium  liberate  all  their 
active  oxygen  in  the  presence  of  the  gastric  juice;  given  in 
keratine  capsules  they  become  remarkable  intestinal  anti- 
septics. They  diminish  the  fetidity  of  the  stools  and  the 
diarrhoea  better  than  any  other  drug,  but  on  the  condition 
that  this  diarrhoea  is  caused  by  fermentation.  This  fact  may 
even  serve  as  a  means  of  diagnosis,  having  no  effect  111  tuber- 
culocs,  bilious,  nervous,  and  other  diarrhoeas  not  of  fermen- 
tative origin.  Sodium  peroxide,  which  acts  in  the  sime  way, 
is  recommended  by  Unna  for  the  treatment  of  sebaceous  acne 
of  the  face.  Zinc  peroxide  can  be  used,  say  Fromayer  and 
.Morn-,  as  a  purifying  antiseptic  in  dermatology,  and  recently 
Chaput  before  the  Soci.'-te  de  Chirurgie  recommended  its  use 
to  replace  iodoform  in  dressings  for  uterus  and  vagina,  and  to 
treat  infected  and  torpid  wounds.  All  these  salts  owe  their 
activity  to  their  nascent  oxygen,  but  the  value  of  the  nascent 
state  in  therapeutics  may  be  shown  by  other  synthetic- 
drugs.  Thus  monochloral  antipvrin  or  hypnol  of  Bordet  is 
composed  of  a  molecule  of  chloral  hydrate  and  a  molecule  of 
antipvrin,  which  in  the  organism  breaks  up  into  its  com- 
ponents, each  in  the  nascent  state.  It  is  an  analgesic  of  the 
central  nervous  system  by  its  antipyrin  and  hypnotic  by  its 
chloral.  Moreover,  a  dose  of  1  gram  is  enough  to  almost 
always  induce  sleep  and  calm  the  pain,  and  weight  for 
weight  is  more  active  than  its  two  components. 

Aspirin  breaks  uf>  into  acetic  acid  and  salicylic  acid  in  the  intestine. 
It  is  more  active  and  has  a  greater  analgesic  action  than  sodium 
salicylate. 

gives  salicylic  acid  and  quinine  in  the  nascent  state.  As 
an  antirheumatic  agent  it  is  more  powerful  than  salicylate  of  sjdium. 
and  it  is  also  an  antiseptic.  It  is  thus  indicated  in  the  grave,  hyper- 
pyretic,  or  very  painful  forms  of  acute  articular  rheumatism,  as  well  as 
in  its  visceral  complications. 

Sidonal  is  a  quinateoi  piperazine.  nowadays  used  in  the  treatment  of 
gout  and  the  uric  acid  diathesis.  By  its  quinic  acid,  which  breaks  up 
in  the  organism  into  quinone  and  benzoic  acid,  it  combines  with  glyco- 
coll.  thus  slowing  down  the  formation  of  uric  acid.  By  its  piperazine, 
which  forms  with  uric  acid  the  most  soluble  urate  known,  it  favours  Hie 
elimination  of  this  salt.  This  double  effect  is  obtained  with  relatively 
minimum  doses  of  sidonal.  which  frees  its  component  parts  in  the 
nascent  state.  With  50  cgr.  of  sidonal  daily,  taken  in  two  doses,  the 
production  of  uric  acid  is  sensibly  reduced,  and  this  dose  can  be 
continued  fcr  some  length  of  time  without  causing  any  injury. 

Dr.  Robin  has  introduced  two  agents  into  therapeutics 
which  are  remarkable  examples  of  this  exalted  action  of  drugs 
in  the  nascent  state,  that  is,  iodized  sulphur  and  erythiol.  or 
the  double  iodide  of  bismuth,  of  bismuth,  and  cinchonidine. 

-  !pAur  was  discovered  by  L.  Prunier.  and  its  ready  dissocia- 
tion led  Dr.  Robin  to  employ  it  in  the  treatment  of  gastric  fermentations. 
Prunier  advised  him  to  use  the  form  with  the  formula  S16  1.  which  gives 
off  in  the  nascent  state  iodine  and  sulphur  of  such  great  chemical  activity 
that  doses  of  10  cgr.  to  30  cgr.  given  in  a  cachet  in  the  middle  of  meals 
produces  excellent  effects  without  any  drawbacks.  It  has  but  little 
action  on  a«"id  fermentation,  and  should  be  given  for  gaseous  fermenta- 
tions with  liatulence.  It  may  also  be  employed  in  keratin  capsules  for 
gaseous  fermentations  of  the  intestine.  It  can  replace  iodoform  in 
surgery:  its  action  is  more  powerful  and  it  is  much  cheaper,  but  the 
dose  must  be  a  small  one  on  account  of  tie  strong  action  of  iodine 
in  the  nascent  state. 

F.rytUrol  also  owes  its  value  to  the  action  of  nascent  iodine.  Dr. 
Robin  first  used  it  iorpulrid  ulcerating  surfaces.  The  cinchonidine  is  a 
stimulant  of  the  spinal  cord  and  medulla,  and  it  is  probable  that  this 
stimulating  action  is  al-o  effective  on  the  nerve  terminations  with  which 
it  is  in  direct  contact,  which  would  explain  the  tonic  action  of  erythrol 
on  wounds  which  look  more  healthy  and  heal  rapidly.  Dr.  Robin  has 
also  used  it  for  ga;,trie  and  intestinal  fermentations,  and  it  has  given 
good  results  in  cases  accompanied  with  fetid  breath.  He  gives  it  in 
doses  of  5  cgr.  to  10  cgr.  in  a  cachet  with  1:  cgr.  of  precipitated  car- 
bonate of  lime. 

Professor  Eudin  made  a  communication  on  the  practical 
means  of  fighting  infantile  mortality  by  making  it  possible 
for  mothers  who  work  in  manufactories  giving  the  breast  to 
their  infant  3.  Thus  recently  Messrs.  Bhir  and  Bhir,  large  manu- 
facturers at  Elbeuf ,  in  order  to  encourage  their  employes  to  feed 
their  own  children,  have  advised  them  to  place  them  at  the 
cricheot  the  municipality  which  is  close  to  their  works.  Evtry 
facility  is  given  to  the  mothers  to  get  away  at  regular  inter- 
vals for  the  purpose  of  giving  the  breast  to  their  infants,  and 
in  addition  Fr.  100  will  be  placed  in  the  savings  bank  in  the 
child's  name  in  every  case  where  the  mother  shall  herself  have 
thus  brought  up  her  infant.  Professor  Budin  called  on  the 
Minister  of  Finance,  and  explained  to  him  the  situation.  The 


Minister  said  that  in  nearly  all  the  manufactories  under  his 
control,  such  as  the  tobacco  and  match  factories,  the  mothers 
were  authorized  to  give  their  infants  the  breast,  the  latter 
being  collected  in  cricket  either  inside  or  outside  the  factory, 
or  else  are  placed  in  a  room  set  aside  for  this  purpose.  The 
Under-Secretary  of  State,  who  has  charge  of  the  postal  tele- 
graph and  telephone  services,  has  promised  as  soon  as  possible 
to  take  the  necessary  steps  that  all  mothers  in  his  employ 
may  he  able  to  give  the  breast  to  their  infants. 

The   President   of   the   Academie,    Professor   Tillaux,    elo- 
quently   traced    the  scientific  career  of    the  late  Profi 
M.uey,  who  had  been   President  of  both  the  Aeadymie  de 
Me"  lecine  and  the  Academic  des  Sciences. 

Dr.  Xetter  has  been  elected  to  the  Academic  de  Mi   I 
to  fill  the  vacancy  in  the  Section  of  Hygiene  caused  by  the 
death  of  Professor  Proust.     Dr.  Netter  is  Professeur-Agrege 
and    Physician  to  the  Trousseau  Hospital  ami  a  member  of 
the  Comite  Consultatif  d'Hygiene  Publique  of  France. 


MANCHESTER 

Rt  total  of  St.  Mary's  Hospital. — Other  Changes  in  Hospital 
Distribution. 
Quay  Street  stands  in  the  midst  of  unattractive  and  gloomy 
surroundings.  It  was  the  cradle  of  the  present  Owens  College 
over  fifty  years  ago  :  it  was  also  for  forty-eight  years  the  site 
of  St.  Mary's  Hospital  for  Diseases  of  Women  and  Children. 
St.  Mary'swas  housed  in  a  building  ill-adapted  to  the  modern 
--ities  Of  a  hospital,  but  it  was  only  at  the  end  of  last 
week  that  the  old  unattractive,  warehouse-like  building  was 
emptied  of  its  patients,  who  were  transferred  to  the  new 
wards  prepared  lor  their  reception  in  the  new  building,  which 
has  been  erected  at  a  busy  corner  in  Oxford  Street.  The  new 
outpatient  department  was  open  for  the  first  time  for  the 
reception  of  patients  on  May  30th.  The  history  of  this  insti- 
tution goes  back  to  1790,  when  its  site  was  on  Salford  Bridge 
—now  Victoria  Bridge :  and,  after  several  removals,  its  locus 
iu  and  after  1S56  was  in  Ouay  Street. 

A  few  years  will  see  great  changes  in  the  hospital  accommo- 
dation of  Manchester.  Already  along  the  length  of  Oxford 
Street  we  have  St.  Mary's  with  about  one  hundred  beds.  A 
couple  of  years  will  see  on  a  better  site  the  new  Southern 
Hospital  for  Women  and  Children.  These  two  hospitals, 
situated  in  the  same  street  and  not  far  apart,  are  doing  the 
same  kind  of  work, so  that  it  isdillicult  to  see  why  there  should 
not  be  some  common  action  between  them,  either  by  a 
division  of  labour  or  other  arrangement  whereby  all  unneces- 
sary expenses  connected  with  management  may  be  saved, 
Then  there  will  follow  the  erection  of  the  buildings  of  the 
new  Royal  Infirmary  on  the  Stanley  Grove  Estate,  in  close 
proximity  to  the  Southern  Hospital.  The  Medical  School  of 
the  University  will  then  stand  in  the  centre  between  this 
congeries  of  hospitals.  Such  a  condition  of  affairs  should 
greatly  improve  the  already  large  facilities  afforded  by  the 
Manchester  School  of  Medicine.  Co-ordination  is  a  great 
agency  for  efficiency  in  the  biological  world,  and  so 
should  it  be  in  connexion  with  those  institutions  which 
exist  for  the  prevention  and  cure  of  disease.  It  is  as  neces- 
sary in  the  one  case  as  the  other. 

SYDNEY. 
The  Plague.— Boracic  Acid  in  Milk.- -Queen  Victoria  Homes  fur 
Consumptives.— Annual  Meeting  of  Branch.— The  Hospital  for 

Sick   Children,  Sydney.— The  Prince  Alfred  Hospital.— Death 

of  Dr.  Bla  land. 
Two  sporadic  cases  of  bubonic  plague  have  recently  occurred 
in  Sydney  in  the  neighbourhood  of  Darling  Harbour,  the  main 
centre  for  the  reception  and  distribution  of  produce  of  all 
kinds.  Only  a  day  or  two  before  the  last  case  was  reported 
the  City  Health  Officer,  Dr.  W.  G.  Armstrong,  reported  to  the 
City  Council  that  the  plague  prevention  gang  of  ten  men  had 
been  engaged  in  a  thorough  and  systematic  search  of  the 
produce  stores  in  Sussex  Street,  with  results  that  up  to  that 
time  had  been  entirely  negative  so  far  as  the  discovery  of 
plague-stricken  rats  or  mice  was  concerned.  During  the 
course  of  the  work  over  4,400  bags  of  grain,  5,soo  bags  of  chaff, 
700  bags  of  bran,  and  1,900  packages  of  miscellaneous  produce 
had  been  moved  and  handled.  The  stores  examined  had  been 
found  to  be  particularly  free  from  rats  and  mice,  especially 
the  former;  only  152  rats  and  549  mice  had  been  captured  by 
the  gang.  The  rigid  clearance  ot  all  premises  in  the  neigh- 
bourhood of  the  infected  locality  of  rats  and  mice  harboured 
by  them  and  the  non-discovery  amongst  those  animals  ot  any 
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infection  by  plague  made  it  highly  probable  that  :i  1 1  fear  of 
an  outbreak  was  at  an  end.     It  was  only  a  day  or  two  aftei 
this  report  tbat  a  case  waa  discovered  in  the  person  of  .1  man 
who  worked  in  this  district.     The  premises  in  which  he- 
worked  were  found  to  1>p  in  very  gooel  condition,  and  the 
e  "f  the  infection  appealed  to  be  doubtful  until  the  dis- 
covery of  a  plague-infected  rat  In  a  ston-  on  the  opposite  side 
-  ni'i  up  the  source  of  the  infection.  No  farther 
een  reported,  and  in  view  of  the  strict   1 
which  are  being  constantly  taken  by  (he  B  >ard  of  Health  and 
the  City  Health  Authorities  it    appears  extremely  unlikely 
that  anything  like  a  Bevere  outbreak  will  recur  again. 

Board     of    Health    some'     time    ago     passed    some 
stringent     regulations    prohibiting    the    use    of    more    than 
the  one  thousandth   of  a  grain  of  boracic    acid  to  a    pint 
preservative.    These  regulations  were  opposed 
titrated  milk  company,  which  succeeded  in  getting  a 
Select  Committee  of  Parliament  to  draw  np  a  report  favour- 
able to  their  practice  of  using  a  much   larger  quantity  than 
a  the  preparation   of  their  concentrated  milk.      The 
1  of  Health  has  declined  so  lartoact  upon  this  Parlia- 
mentary  Report,  and    the    manager    of   this  company  was 
ited  in  the  police  court,  for  a  breach  of  the 
dth  regulations,  and  fined    £2  or  seven  days' im- 
nment.    As  the  fine  was  not  paid,  the  prosecuting  officer 
applii  igistratefor  a  warrant  of  commitment.    This 

them  I   to  grant,  stating  that  he  was  acting 

under    Detractions  from  the  Minister  of  Justice.    Further 
action  was  then  taken,  and  the  matin-  was  brought  before  a 
1    mrl  judge,  an   application  being  made  for  a  rule 
the  magistrate  to  show  cause  why  he  should 
■  v.  hat  was  required  of  him  as  to  the  issue  of  a  warrant. 
rill  show  hon  hard  a  battle  the  Board  of  Health  has  to 
light  in  the  interests  of  the  public  health  against  powerful 
comp  u     •  with  vested  interests. 

h  annual  report  presented  to  the  subscribers  to  the 

I  onsumptives  Fund  gave  some 

to  the  present  position  of  these  homes 

plished  in  them  during  the  year.    Tin  re 

homes  in  the  country,  the  one  a  recently-built  sana- 

on  the  nine  Mountains,  which   is  reserved  for  male 

11  the    very  early   st  i    the    other  a    hospital   at 

"hirlmere,  which  accommo  ithmenand  women  to  the 

p.   Tins  hospital  is  reserved  for  cases  a  littli 
ed,  bat  only  those  who  are  likely  to  be  sufficient 

L  to  be  able  to   resume    light    work    arc    admitted.     The 

nam  on  the  Mountains  was  only  opened  in  February 
ind  the  first  report  ol  Dr.  Mclntyre  Sinclair,  the 
ntendent,  Btated  thai  the  available 
■  ition  (20  beds)  had  been  fully  taxed.     1 

h    s.tntion,  and  of  these  25  w<  re 
with   the  disease  either  completely  arrested  or 

d,    and    20    of    them    Were    able    to    return     to 

orking  conditi  I  light  employ- 

idence  required  to  mplete 
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A.  J.  Brady,  was  unfortunately  unable  to  be  present,  as  private 
•  ss  had  called  him  away  on  a  trip  to  Kngland.  His 
address  was  read  by  the  Acting  Secretary,  Dr.  '■.  11.  Abbott. 
The  fallowing  officers  have  been  elected  "for  the  ensuing  year: 
President:  Dr. A. MacCormick ;  Vice-President:  Dr. Beeeton; 
illors:  Drs.  llankins,  Crago,  Rennie,  Abbott,  Maitlanet, 
Newmarch,  Hinder.  Poekley,  Hood,  Dick,  Worrall, and  Brady. 
Dr.  llankins  has  been  re-elected  Honorary  Secretary,  but 
during  his  absence  Dr.  Abbott  has  been  elected  Acting 
Honorary  Secretary.  Dr.  W.  H.  Crago  has  been  reelected 
Honorary  Treasurer  of  the  Branch,  and  Manager  of  the 
Australasian  Medical  Gazette.  Dr.  G.  E.  Rennie  has  been  re- 
elected  Editor  of  the  Australasian  Medical  Gazette, 

At  the  annual  meeting  of  the  subscribers  to  the  Hospital 
for  Sick  Children,  the  twenty-fourth  annual  report  was  read. 
The  statistics   of  the   work  done  during  the  year  showed  an 
increase  in   the  number  of  in-patients  of  53.    The  diphtheria 
cottage  has  now  been  closed,  as  it  was  impossible  to  carry  on 
the  work  in  it  owing  to  the  state  of  disrepair  into  which  it  had 
fallen,    and    the    large  amount    of    money  which   would  be 
required  to  put  it  into  a  lit  state.    The  committee  had  secured 
a  site  for  a  new  hospital,  and  the  tloor  plans  of  the  proposed 
new  building  had  already  been  prepared  and  approved  by  the 
building  committee,  as  well  as  by  several  medical  men  and 
hospital    expert;-    to   whom   they  had  been   submitted.      The 
building,  which  has  been  designed  as  a  pavilion  hospital, 
w'ould  provide   eventually   fcr   175   c<>ts    with    all    necessary 
administrative  requirements,   and  with  an  entirely  separate 
nurses'  home,   though   it  was  proposed  at  present  to  erect 
sufficient  for  115  cots.    The  cost  of  the  whole  building,  it  w 
estimated,  will  be  about   /*55,ooo,  of  which  from  ,£25,000  to 
,£30,000  are  required   at   present.     A  donation  of  ^5, 000  has 
been  given  by  Mr.  Todman.  and  this  with  previous  donations 
brings  the  building  fund  up  to  ,£15,600,  and  it  is  hope, 1  that 
it  will  shortly  be  sufficiently  augmented  to  allow  of  an  imme- 
diate commencement  being  made  with  the  building. 
This  year  is  the  twenty-first  anniversary  of  the  opening  of 
Alfred  Hospital.    The   Chairman   e.f   Directors,   Pro- 
fessor Anderson  Stuart,   is   at  present  away  on  a  six  months' 
tour  of   I  Ingland  and  Amei  tea,  and  the  Acting  Chairman,  sir 
I  .ui  fax,  at  the  annual  meeting  dwelt  at  some  length  on 
the  history  of  the  hospital  ami  the'  progressive  work  done  in 
it,  especially  in  the  number  of  surgical  operations  performed 
as  com]  area  with  twenty  years  ago.    It  was  pointed  out  that 
with  the  additional  beds  provided  in  the  uew  Queen  Victoria 
Pavilions  the  annual  expenditure  will  be  considerably  in- 
d,  ami  the  Directors  will  be  bard  pressed  to  find  the 
try  means  to  carry  on   the   hospital.     Tin'    relative 
t  contributed  by  the  general  public  is  much  less  than  it 
era  1  j ears  agee. 
M   ch   regret  is   f  ■  - 1 1  at  the  Budden  death  of  Dr.  Herbert 
Blaxland,  the  Medical  Superintendent  of  the  I  fospital  for  the 
-   .it  Gladesville,  and  the  Senior  Medical  Officer  in  the 
Lunacy   Service.     He  was  a  native  ol  Sydney,   and  Btudied 
me   at    University    College',    London,      lie    t.'>k    the 
1     -I   the    Royal   Colleges   in   1878,  and  was    Bouse- 
Mr.  Christopher  Heath.    He  ret  irnfd  to  Sydney 
afterwards  and  1  ntered  the  Lunacy  Service,  in  which 
he'  remained  up  to  the'  tune'  eef  his  death.    He  'lie 'el  in  bis  52nd 
year  of  cerebral  haemorrhage,  and  leavee  a  widow,  three  sons, 
and    "He'   daughter.     His    funeral  was  largely  attended   by  a 
representative  gathering,  which    testified    to    the    personal 
esteem  .11  w  hieh  he  was  held. 
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of  this  kind  which  would  prove  most  instructive  if  brought 
forward  into  the  light  remains  stowed  away  in  the  private 
portfolios  on  the  shelves  of  hospital  museums.  Year 
by  year  I  observe  with  much  regret  that  our  annual  collection 
is  more  and  more  left  to  depend  for  its  contents  upon  the 
etl'.irts  of  the  Local  Committee.  This  ought  not  to  be,  and  I 
should  like  to  suggest  that  it  would  be  appropriate  this  year, 
when  we  again  meet  in  the  city  which  saw  its  birth,  that  an 
effort  should  be  made  to  restore  this  department  of  our 
museum  to  something  more  nearly  approaching  the  original 
conception  of  its  scope.  No  one  can  doubt  that  it  would  aid 
greatly  to  the  advance  of  knowledge  if  in  this  annual  collec- 
tion there  were  really  brought  together  the  sum  of  the  pictorial 
medical  work  of  the  year.  The  art  of  photography  has  much 
developed  during  the  long  quarter  of  a  century  which  has 
elapsed  since  the  date  referred  to,  and  the  use  of  the  rays 
has  opened  to  us  a  quite  novel  and  most  productive  field.  It 
might  perhaps  not  be  unsuitable  to  make,  at  our  coming 
meeting,  radiographs  a  special  feature.  If  that  be  thought 
too  large  an  order,  I  would  suggest  that  a  few  subjects  in  con- 
nexion with  it.  say  of  fractures  and  dislocations,  be  taken. 
There  are  various  practical  questions  which  wait  solution  by 
this  means. 

The  last  fasciculus  of  the  New  Sydenham  Society's  Atlas 
concerns  itself,  amongst  other  topics,  with  the  question 
whether  in  ordinary  forms  of  Colles's  fracture  splints  are  of 
any  use.  In  connexion  with  this,  it  becomes  necessary  to 
decide  whether  under  the  methods  of  treatment  now  pursued 
any  real  rectification  of  the  position  of  the  fragments  is 
usually  effected.  To  determine  this  point  we  want  radiographs 
taken  (1)  before  any  attempt  at  reduction,  (2)  after  such 
attempts  and  when  the  limb  has  been  put  up  in  splints  or  in  a 
plaster  case,  and,  lastly,  at  the  conclusion  of  the  treatment. 
Although  thousands  of  radiographs  of  Colles's  fracture  have 
been  taken,  any  one  who  should  make  inquiry  on  these 
points  will  find  exceedingly  little  material  ready  to  his  hand. 
If  we  could  have  a  collection  at  Oxford  bearing  upon  this 
special  point  it  might  go  far  to  settle  some  most  important 
practical  questions,  and  might,  perhaps,  prevent  many 
stiffened  wrists. 

Other  special  subjects  suitable  for  collective  demonstration, 
some,  perhaps,  better  ones,  will  I  am  sure  occur  to  others. 
My  object  in  the  present  letter  is  not  to  go  into  any  detail, 
but  merely  to  suggest  thatat  the  Oxford  meeting  a  little  extra 
effort  should  be  made  by  the  prolession  generally  to  develop 
the  medical  and  surgical  department  of  our  Annual  Museum. 
Let  those  in  authority  give  for  it  some  good  rooms,  with 
plenty  of  space  and  in  an  accessible  position,  and  let  it  be  a 
matter  of  duty  to  us  all  to  see  that  they  are  creditably  filled. — 
I  am,  etc., 
London,  \\\,  May  26th.  JONATHAN  HUTCHINSON. 

%*  It  is  much  to  be  hoped  that  Mr.  Hutchinson's  appeal 
will  meet  with  success.  We  shall  publish  an  article  on  the 
arrangements  made  for  the  Pathological  Museum  in  our  next 
issue,  but  we  may  say  at  once  that  good  rooms,  with  plenty  of 
space,  and  in  an  accessible  position,  have  been  provided.  A 
great  many  valuable  exhibits  have  been  promised,  but  we 
understand  that  the  response,  so  far,  from  London  has  been 
disappointing.  The  Secretary  of  the  Pathological  Museum 
Committee  is  Dr.  Ainley  Walker,  University  College  Oxford. 
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-It  will    be  satisfactory  to   many  of  your  readers  to 


learn  that  at  a  meeting  of  the  Board  held  on  Thursday, 
May  26th.  a  resolution  was  carried  to  the  effect:  '•  That 
reporters  of  the  recognized  medical  and  nursing  journals  be 
invited  to  attend  the  meetings,  of  the  Central  Midwives 
Board."  Bat  for  the  adoption  of  this  resolution  I  should 
have  felt  compelled  to  raise  the  veil  which  has  so  long  con- 
cealed proceedings  affecting  so  many  important  interests,  and 
to  assume  the  duties  of  descriptive  writer  until  relieved  by 
professional  reporters  from  the  self-imposed  but  ungrateful 
task.  Now  that  reporters  are  to  be  admitted,  it  seems  to  me 
to  be  sufficient  to  state,  with  your  permission,  my  estimate 
of  the  existing  position  of  affairs,  while  explaining  some  facts 
and  recent  incidents  which  have  produced  the  present  situa- 
tion. In  future  your  readers  interested  in  the  administration 
of  the  Midwives  Act  will  be  able  to  follow  events  by  the 
perusal  of  what  they  can  confidently  assume  to  be  incontro- 
vertibly  accurate  and  unbiassed  reports  of  proceedings. 

The  ''Midwives  Act,  1902,"  was  a  sadly  defective  piece  of 
legislative  work.  It  incorporated  in  an  Act  of  Parliament 
the  policy  of  the  Midwives  Institute  as  distinct  from,  and 


even  in  opposition  to,  the  interests  of  the  medical  profession, 
and,  as  I  strongly  believe,  the  interests  of  the  working  class 
public  of  England  and  Wales.  The  amendments  suggested 
by  the  medical  profession  of  Great  Britain  could  be  safely 
ignored  by  the  sponsors  of  the  Bill,  while  for  reasons 
transparently  clear  at  the  time  of  the  final  Parliamentary 
struggle,  the  opposition  of  the  Irish  members  was  weakened 
by  illusory  and  temporary  concessions  to  the  Irish  schools  of 
midwifery. 

One  of  the  obvious  defects  of  the  Act,  which  at  the  same 
time  clearly  revealed  the  influences  at  work,  was  the  consti- 
tution of  the  Central  Midwives  Board  created  to  administer 
the  Act.  The  Board  proposed  in  the  Bill  of  1900  would  have 
been  representative,  strong,  and  efficient ;  the  most  zealous 
partisan  supporter  of  the  Act  of  1902  could  hardly  say  the 
same  of  the  now  existing  Board.  This  Board,  created  to  con- 
trol purely  medical  affairs,  wa3  so  constituted  that  three  at 
least  of  its  members  must  be  non-medical  women,  and  of  the 
total  of  nine  members  five  might  not  belong  to  the  medical 
profession.  For  purposes  of  representation,  the  "Incorpo- 
rated Midwives'  Institute"  was  placed  on  a  footing  of  equality 
with  the  Royal  College  of  Physicians  ;  and  the  Universities 
whose  medical  graduates  engage  to  a  large  extent  in  general 
practice  were  not  represented  at  all. 

The  Act  contains  provisions  which  imply  the  most  tender 
solicitude  for  the  midwife;  it  is  ominously  silent  where  the 
interests  of  the  medical  profession  are  concerned.  The  mid- 
wife, having  made  her  own  arrangements  with  her  client,  is 
required  to  send  for  medical  assistance  under  certain  contin- 
gencies, but  there  is  not  a  word  about  the  remuneration  of  the 
medical  practitioner  who  responds  to  the  summons  and  comes 
to  the  rescue.  Contrast  this  with  the  explicit  enactment  with 
regard  to  legal  expenses  incurred  in  the  administration  of  the 
Act  (Clause  15). 

Again,  the  authors  and  sponsors  of  the  Bill  obviously  con- 
templated that  the  Central  Midwives  Board  should  consist  of 
merely  a  London  coterie,  for  there  is  no  provision  for  the 
payment  of  expenses  incurred  by  members,  as  in  the  case  of 
the  General  Medical  Council  :  and  no  regulations  with  regard 
to  meetings  of  the  Board  are  even  hinted  at.  Consequently 
the  two  country  members  must  submit  to  mere  harassment  or 
fail  to  perform  the  duties  which  they  have  undertaken.  They 
are  required  to  attend  once  a  month,  or  oftener,  meetings  of 
the  drawing-room  type,  with  afternoon  tea,  for  a  short  time 
after  lunch,  to  sacrifice  a  day's  work  when  called  upon,  and  to 
pay  all  contingent  expenses.  It  may  be  objected  that  these 
are  paltry  domestic  details,  any  reference  to  which  should  be 
beneath  "the  notice  of  a  member  of  the  Board.  I  hold  a 
different  opinion,  else  I  would  not  mention  them.  They  seem 
to  me  to  be  of  the  essence  of  the  efficiency  of  a  Board  created 
to  administer  on  Act  of  Parliament  affecting  the  whole  of 
England  and  Wales;  and  I  maintain  that  the  proceedings  of  a 
Statutory  Board  ought  to  be  arranged  for  and  conducted  in  a 
manner  adequate  to  the  dignity  of  its  origin. 

When  the  Board,  thus  constituted,  commenced  to  frame 
rules  and  regulations  for  midwives  the  policy  underlying  the 
Act  soon  became  apparent.  The  fee  for  the  enrolment  of 
certain  classes  of  midwives  was  fixed  at  the  paltry  sum  of  10s.. 
the  fee  for  examination  at  one  guinea.  This  decision  was  cer- 
tainly in  the  spirit,  and  partly  in  compliance  with  the  letter, 
of  the  Act;  but  it  should  be  remembered  in  judging  Act  or 
rules  that  these  sums  represented  the  total  expenses  of 
obtaining  a  privileged  position  which  was  to  secure  special 
advantages  for  earning  a  professional  income. 

Let  us  now  look  to  some  of  the  evidence  of  a  policy  con- 
tained in  certain  rules  which  were  framed  by  the  majority  of 
the  Board,  even  if  some  of  them  had  to  be  greatly  modified 
or  abandoned  before  the  completed  rules  were  sent  to  the 
Privy  Council  for  approval.  The  majority  refused  to  sanction 
any  rule  requiring  pupil  midwives  to  prove  the  possession  of 
Borne  definite  minimum  standard  of  common  school  educa- 
tion :  fixing  any  minimum  period  for  training ;  specifying  the 
minimum  number  of  lectures  or  lessons  comprised  in  a  course 
of  systematic  instruction ;  or  giving  clear  and  exact  instruc- 
tions with  regard  to  the  contingencies  which  demand  an 
appeal  for  medical  assistance  during  parturition  or  in 
course  of  the  puerperium.  On  this  last  head  the  matter 
was  to  be  left  to  the  judgement  of  the  midwife  ;  she 
was  to  send  for  a  medical  practitioner  only  when,  in  her 
opinion,  the  progress  of  the  woman  or  child  was  "not 
satisfactory.''  Under  such  loosely-framed  regulations  it 
would  have  been  next  to  impossible  to  make  the  most 
ignorant  and  negligent  midwife  answerable  for  her  conduct. 
I  On  the  other  hand,  some  regulations  originally  framed  to 
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magnify  the  office  of  midwife  were  definite  <  nough.    She  m, 
mple,  to  be  required  to  baptize  reeble  babi(  b  in  certain 

events,  and  Bhe  must  always  produc njunctivitis  by  irri- 

introduced  if  possible  even  before  complete  birth,  as  a 
prophylaxis  against  gonorrhoea]  ophthalmia. 

eral  of  the  worst  defects   in   the  rules  were  remedied 
owing  to  tin-  acceptance  by  the  Privy  Council  of  certain  Bug- 
us  embodied  in  a  "  minority  report  'signed  exclusively 
by  ni'  j  of  the  Board.    But  still  the  rules  are 

Bt  imped  with  the  policy  of  the  Midwives  Institute;  ii  is  to 
b  •  mad.-  cheap  ami  easy  for  a  humble  illiterate  class  of 
femab  lome  midwives,  when  so  disposed;  and 

t  ey  are  to  be  relieved,  as  far  as  a  sympathetic  and  benevo- 

1   ni  interpretation  of  the  Act  will   permit,    from    irksome   re- 

Btrici  ed   in    the    interests  of    mere  child-bearing 

n  of  tin-  working  claases 

Owing  to  an  accidental  interruption  at   this  staeo  of   my 

letter.  1  have  bad  the  timely  opportunity  ol   leading  iii  the 

May  28th,    p.  1543)  a  concise  report  of   the 

-of  tlie  •  'on  for  Promoting  the  Training 

and  Supply  of  Midwives."    Kindly  permit  me  the  libertyof 

making  a  few  short  quotations  from  this  instructive  report 

The  chair  wis  taken  by  liiaa  Wilson,  President  of  the  Midwives  Insti- 
tute and  member  ol  the  Centra]  Midwives  Board. 

Pre*  training  was  given  by  the  Association. 

Reference  wa-  made  tn  the  TrainiDc.  Home  at  Kast  Bam  in  connexion 
with  the  Plaistow  Maternity  Charity  started  by  the  Association  last 
year. 

The  sum  of  £1,000  would  train  50  midwives. 

Thie  to  me  a  curious  revelation  of  fact  explaining 

the   antagonism    oi    principles    in    the    Central    Midwives 

which    has    been    to     me    hitherto    only    a    die- 

ind   inexplicable  phenomenon— on  the   one  hand, 

the    benevolence    of    a    largely  non-medical   contingent   to- 

il literacy  and  inefficiency  generally:    on  the  other, 

the     futile     struggle     of     a     medical     minority     to     raise 

education  so  as  to  secure  a  bitter  quality  of 

midwife  in  the  future.      During  the  long  agitation  to  obtain 

•"•  Ai  •  ii    for  the   education,   registration,   and 

medical  supervision  of  midwives  who  ever  heard  a  complaint 

about   the   lack  ol   women    ready  to  assume   the   1     me  and 

ionsof  a  midwife?     livery  argument  in  favour  of  every 

Bill    »  I     tacitly   or    explicitly    on    a    promise    to 

■   ite    lor    ever    Hie    ignorance    and    consequent     incom- 

e  whil  h  were  the  roots  of  all  the  worst  scandals  arising 

gfrom  the  practice  of  midwives.     But  the  poli  ysna 
I  the  Midwives' Institute  do  not  possess  even  tie- 
germs  of  progrc-        What  good  to  the  community  can  result 
ag  to  leave  their  Buitable  occupation  a  class  of 
velop  a  thoughtful  turn  of  mind  onlybi 
they  have  never  learned  to  read?     We  may  well  despair  if 
the  midwife  of   the   future    is   to  be   turned   out    in    fo 
of  £20  a  head  : 

dow,  to  the  present  situation  as  far  as  the  actual 
gs  of  the  Central  Midwives  Board  are  coneei 

hit    tin-  first   question    demanding   attention 

the  dispute  between  the  Dublin  lying-in  hos- 
1  1  ntral  Midwivi  points 

■  ffli  i(  n.  y  of  the  practical  teaching  i 
wed  down  to  a  question  as  to  the  numbi 

nally  and  exclusively  delivered  by  the  in- 

ifore  Bhe  can  receive  cerl  in-  .  and 

berof  days  after   labour  during  which   the  pupil 

;  at  lent  under  observation,  so  as  to  gain  suffi- 

I  the    pllerperiUIll. 

1    '  underttanding  of  this  difficulty  the  wording 

the  Central  Midwivee  Board  must  be   * 
rtificates  which  the  candidal 

•.  unination   is   I  •  the  eff<  ct  that 
itched 
twenty  labours,  making  abdo- 
n  il  examinations  'luring  the  course  of  labour 
•  nl  1). 

■ 
11  my  opinion   im- 
I  It    ha 

■  individual  pupil  I  led  at 

of  which  1 
pupil.      1 

>nd  interpreted  and 
'i   medii  il  men  or  women 
f  the  training  in  0 

pable  iro,,. 

1 '  ripprei  iating  the  n  isons  fi 

rule,    euch  a  rule,  interpreted  literally,  is  not  m  force  In  any 


school  of  midwifery    in    Europe   01   America:   it  almost  com- 

evasion,   or  at   least    interpretation   according   to   the 
dictates  01   practical  common  sense.     Every  one  engaged  in 

tual  .Imical  teaching  of  midwifery  must  know  that 
two,  or  even  three  pupil?,  learn  more  individually  from  a 
than  the  solitary  student  :  they  sharpen  one 
another's  wits  by  conversation  about  the  ease,  and  by  com- 
I >  in- on  of  observations,  and  there  is  consequently  constant 
ex  ut  sustained  attention,  and  no  shirking  or  apathy. 

The  training  of  midwives  at  the  Dublin  lying-in  hospitals 
is  rot  hi  insly  the  best  in  the  United  Kingdom.  The  pupils 
"reside  for  a  period  of  six  months  in  the  hospitals  "  and 
receive  systematic  instruction  during  the  whole  term  of 
residence  far  superior  to  the  requirements  of  the  Central 
Midwives  Board.  Probably,  in  the  consciousness  of  this 
superiority,  the  Master  of  the  Kotunda'  Hospital  replied  to 
interrogatories  in  a  frankly  truthful  fashion:  and  the  conse- 
is.  that  on  this  narrow  technical  point  in  a  rule 
recently  formulated,  the  Dublin  hospitals  are  declared  by  a 
majority  of  the  Central  Midwives  Board  to  be  disqualified 
from  granting  to  their  pupils  the  certificates  necessary  to 
them  to  enter  for  examination.  The  unfitness  of  the 
Board  as  at  present  constituted  to  exercise  judicial  functions 
i-  well  illustrated  by  the  somewhat  irrelevant  but  suggestive 
remark  of  one  of  the  members  during  the  discussion  of  the 
question  to  the  effect  that  the  Dublin  people  send  out  too 
many  midwives,  and  by  the  rhetorical  question  in  the  course 
of  a  formal  speech  by  another  member.  "  Are  we  going  to 
climb  down  ?" 

2.  The  second  point  to  which  I  wish  to  call  attention  in 
the  difficulty  with  the  Dublin  institutions  is  a  very  attenuated 
difference  indeed.  The  Central  Midwives  Board  in  drafting 
its  rules  thought  that  ten  days  was  a  reasonable  time  for  a 
pupil  midwife  to  be  required  to  nurse  her  twenty  patients  in 
the  puerperium.  As  all  medical  practitioners  know  then 

ntific  sanction  for  ten  days.  The  period  ti  nally  fixed 
was  the  result  of  a  compromise.  Accordingly,  the  candidate 
before  admission  to  the  examination  must  send  in  a  certifi- 
cate that  she  nursed  twenty  lying-in  women  during  tl 
days  following  labour  "  (Rule*,  Form  iv.).  Now.  this  rule  WSJ 
framed  in  blank  ignorance  of  an  important  fact  with  which 
the  Board  became  acquainted  for  the  first  time  only  on 
hearing  a  letter  rrad  from  the  Master  of  the  Rotunda  Hospital, 
writing  in  bis  official  capacity.  He  stated  inter  alia  "  It 
would  be  impossible  for  our  resident  nurses  to  follow  the 
e  of  the  puerperium  for  ten  days,  as  Irish  women  will 
0  >t  remain  in  the  hospital  for  more  than  eight  da] 
not  believe  that  a  single  medical  member  of  the  Central 
Midwives  Board  would  have  voted  in  favour  of  fix- 
ten  days  as  the  minimum  period  of  nursing 
in  the  puerperium  if  it  had  been  knowu  at  the  time  ol 
framing  the  rules  that  the  Dublin  hospitals  would  have  been 
excluded  in  consequence. 

The    Dublin    grievances  were  discussed    after    the  read- 

1    a    letter  from    the    President    ol   the    Koyal   Academy 

of    Medicine   in   Ireland   at   a  meeting  of   the  Board  held 

lary    25th.     when     eight     of     the     nine     members 

resent.     ToS    rum  pOUUPtUS  resolution  t©  the  effect  that 

"  the  rules       having  been  approved  by  the  Privy  Council,  it 

is   impossible  for  the    Hoard  to  alter  them."  one  of  the  usual 
minority   proposed,   and   another   seconded,   an   amendment 
tting  that  the  Board  was  not  made  aware  ol  the  circum- 
stances of  the  midwifery  training  schools  in  Ireland  before 

the   iiiles  were   sent   to  iln-   Privy  Council,  and  stating  "  that 

this  Board  sympathizes  with  the  Irish  institutions  m  their 
difficulties,  and  will  give  even  assistance  in  order  to  obtain 

a  revision  of  the  rules  By  the  Privy  Council. "   Pot  tin-  anion. i- 

nicnt   only  the  proposer  and  Beconder  voted,  against  it  five 
members.     For   the   "  it-is- unpos-ible "  resolution    then    put 
substantively  there  \  >ted  six,  against  it  the  same  two. 
Owing  I"  the  persistence  of  the  authorities  of  the  Dublin 
11  hospitals  the  quest  ion  c  ime  up  again  on   April  s8tbt 
and  although  an  excellent  way  out  of  the  difficulty  was  pto> 
it  ion  by  one  of  the  lay  members,  the  result 
was  practically  the  same.    Th<  gain  under  con- 

sideration on  Thursday  last  (May  26th)  on  s  motion  which 
appeared  to  indicate  weaki  nine  on  the  pari  of  the  opposition, 
but  in  reality  offering  no  practical  help  to  Ireland.  For  aa 
amendment  once  more  offering  sympathy  and  assistance. 
ted  the  as  e  two;  all  the  rest  were  opposed.  That 
is  how  the  question  stands  at  the  present  moment,  Vet  the 
Central  Midwivi  -    Board  1-  not  always  so  pedanticall] 

Conduct  by  its   own  rules.       In    the    mil, 

:    March  14th,  which  I  was  unable  to  attend,  1 
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read  the  following  record.  "Mrs.  II.  stated  that  she  had 
not  undertaken  eases  without  doctors,  hut  had  been  advised 
by  a  medical  man  that  she  need  not  be  afraid  to  do  so,  and 
added  that  she  herself  did  not  feel  in  any  way  afraid  of  so 
acting."  Curious  and  by  no  means  lucid  as  the  diction  is,  the 
Board  appears  to  have  grasped  the  intention  of  the  applicant, 
and  '•  Resolved  that  in  the  opinion  of  the  Board  it  is  desirable 
that  Mrs.  11.  should  be  certified,  as  it  appears  from  her  letter 
that  she  is  quite  prepared  to  take  a  case  alone.''  An  example  of 
•the  proverbially  fatal  mistakeof  assigningthereasonfora  judge- 
ment! What  untrained  midwife  was  there  ever  yet  who  was  not 
'•quite  prepared''  to  undertake  any  case,  and  preferably  alone  ? 

This  episode  appears  to  have  taken  its  origin  and  reached 
its  conclusion  under  "  Correspondence  "  on  the  agenda  paper. 
"A  letter  was  read  from  the  Deputy  Clerk"  of  a  county 
■council  enclosing  an  inquiry  from  this  Mrs.  II.,  and  the  reso- 
lution quoted  above  was  at  once  passed. 

The  printed  minutes  received  a  month  later  afforded  me 
the  first  and  only  information  regarding  this  almost  in- 
credible violation  of  the  rules.  One  of  the  certificates  which 
such  an  applicant  for  admission  to  the  Midwives'  Roll  is 
required  by  the  rules  to  send  in  with  her  application  is 
according  to  Form  viii  :  "  I  hereby  claim  to  be  certified  under 
Section  11  of  the  Midwives  Act,  on  the  ground  that  I  have 
been  in  bona-fide  practice  as  a  midwife  since"— one  year  at 
least  before  July  31st,  1902  ;  and  the  application  must  be  sup- 
ported by  a  certificate  in  Form  ix  that  she  "  lias,  to  my  per- 
sonal knowledge,  been  in  bona-fide  practice  as  a  midwife 
since" — one  year  at  least  before  the  31st  of  July,  1902 — "and  that 
she  is  trustworthy,  sober,  and  of  good  moral  character."  But 
this  applicant  appears  to  have  produced  no  evidence  what- 
ever except  a  statement  as  to  her  own  mental  condition — that 
•of  self-confidence — and  a  secondhand  opinion  from  an 
anonymous  medical  man  :  and  she  also  testified  to  the  Board 
against  herself  to  the  effect  that  she  was  practising  as  a 
•monthly  nurse,  and  had  not  been  at  any  time  in  bona-fide 
practice  as  a  midwife. 

Contrast  the  levity  and  inconsistency  of  the  resolution  of 
the  Board  in  this  case  with  the  persistently  correct  and 
-severe  attitude  towards  the  Dublin  lying-in  hospitals. 

The  resolution  of  the  Board  to  dispense  with  certificates 
•when  the  applicant  is  avowedly  a  monthly  nurse  who  is 
"quite  prepared  to  undertake  a  ease  alone"  is  a  breach  of  its 
own  rules  :  it  contravenes  or  evades  the  intention  of  the  Act; 
and,  but  for  the  imbecility  of  the  definition  of  a  "midwife" 
contained  in  the  Midwives  Act,  it  would  have  been  obviously 
>in  direct  contravention  of  the  Statute. 

To  another  grave  decision  of  the  Central  Midwives  Board  I 
desire  to  call  the  attention  of  the  medical  profession  without 
delay.  At  the  meeting  of  the  Board  on  April  2Sth  a  resolution 
was  introduced  by  a  lay  member  to  the  effect  that  the  Board 
consider  it  desirable  "to  appoint  an  inspector  to  visit  institu- 
tions applying  for  recognition  and  to  report  thereon."  The 
proposer  of  this  resolution  explained  that  by  the  term  inspec- 
tor she  meant  "a  trained  woman."  It  is  fair  to  assume  that 
the  intention  was  to  appoint  a  midwife.  A  few  months  ago  it 
was  proposed  from  the  same  quarter  that  midwives  be  author- 
ized to  give  the  courses  of  systematic  instruction  to  pupil 
>midwives.  This  proposal  was  not  carried,  and  consequently 
no  one  can  be  authorized  to  give  the  systematic  instruc- 
tion in  midwifery  except  a  registered  member  of  the 
medical  profession.  But  by  the  recent  resolution  "  the 
trained  woman "  who  is  to  be  appointed  and  sent 
to  inspect,  will  have,  no  doubt,  to  report  on  the 
efficiency  of  the  teaching  of  those  qualified  men  and 
women  who  are  engaged  in  giving  systematic  instruction  to 
•midwives  in  our  lying-in  hospitals,  on  the  character  of  the 
•equipment  and  organisation  for  systematic  and  clinical 
•teaching,  the  sufficiency  of  the  staff,  the  sanitary  arrange- 
ments of  the  hospitals,  including  the  air  space  per  bed  and 
other  cognate  matters.  It  was  strongly  objected  by  one  of 
the  minority  that  such  an  appointment  was  not  likely  to 
result  in  effieient  inspection  and  reliable  reporting,  that  it 
would  be  a  slight  to  the  medical  profession  generally,  and 
an  insult  to  the  individual  lecturer  to  have  an  inferior 
order  of  non-professional  person  thrust  upon  him  or  her 
as  a  reporter.  It  was  also  pointed  out,  in  opposition  to 
the  resolution,  that  the  county  councils  and  county  borough 
councils  have  almost  universally  appointed  their  medical 
officers  of  health  as  executive  officers  for  the  administration 
of  the  Midwives  Act,  and,  considering  the  local  know- 
ledge and  the  independent  position  of  such  medical  officers, 
•confidential  reports  from  them  concerning  institutions 
within    their    areas    could     be    entirely    relied    urion    by 


the  Central  Midwives  Board  as  unbiassed  and  accurate  and 
trustworthy.  On  the  other  hand,  the  irresponsible  report  of  the 
"  trained  woman  "  could  not  be  relied  upon  unless  it  was  in- 
tended for  publication,  and  probably  not  even  then.  On  a 
vote  being  taken  with  seven  members  present,  three  voted  for 
the  resolution,  two  of  them  being  non-medical  members,  and 
one  voted  against  it.  Three  members,  two  of  them  medical 
men,  declined  to  vote,  so  the  resolution  was  carried.  None  of 
the  proceedings  of  the  last  eighteen  months  more  thoroughly 
demonstrates  the  defective  composition  and  the  consequent 
bias  and  sort  of  moral  incompetence  of  the  Central  Midwives 
Board.  On  an  important  question  of  principle  like  this,  in- 
volving a  suggestion  of  degradation  of  the  medical  profession, 
and  magnifying  the  office  of  midwife,  three  men  out  of  five 
present,  not  taken  at  unawares,  because  the  motion  had  been 
repeatedly  on  the  agenda  paper,  refused  to  vote,  and  so  this 
serious  decision  was  carried  by  the  votes  of  one-third  of  the 
whole  Board,  only  one  of  the  four  medical  members  present 
recording  his  vote  against  it. 

But  there  appears  to  be  even  a  worse  thing  in  store  for  us. 
Probably  at  the  next  meeting  in  June  the  report  of  the 
Standing  Committee  on  the  examinations  to  be  instituted  by 
the  Board  will  come  up  finally  for  consideration.  The  meet- 
ing of  the  Standing  Committee,  which  sent  its  unanimous 
recommendations  to  the  ordinary  meeting  of  the  Board,  con- 
sisted of  four  London  members,  two  only  being  medical  men. 
There  are  still  two  non-medical  members  in  reserve,  so  that 
at  a  full  meeting  a  majority  supporting  the  Standing  Com- 
mittee will  be  almost  certainly  secured.  Inter  alia  they 
recommend  under  the  head  of  " examinations  "  that  "one  or 
more  women  who  hold  or  have  held  the  post  of  matron  of  a 
lying-in  hospital  or  midwife,  if  otherwise  qualified,  may  be 
appointed  examiners."  The  only  reason  for  this  decision 
that  I  have  heard  stated  in  the  Board  is  that  it 
will  be  necessary  to  include  "bedmaking"  among  the 
subjects  of  the  examination.  So  at  the  beginnings  of 
the  administration  of  an  Act  of  Parliament,  which 
was  Drought  into  existence  because  of  the  notorious 
ignorance  and  incompetence  of  English  midwives,  it  is 
seriously  proposed  to  grant  to  the  Midwives  Institute  the  pri- 
vilege of  nominating  as  examiners  its  own  proteges,  women 
with  untrained  intellects,  and  equipped  with  only  midwife, 
Scottici,  "howdy,"  experience,  to  set  the  standard  of  examina- 
tions, and  take  their  places  on  Examining  Boards  on  equal 
terms  with  qualified  practitioners  and  teachers  of  midwifery. 
Surely  the  Examining  Boards  and  reporters  on  examinations 
ought,  in  the  early  stages  at  least,  to  be  exclusively  composed 
of  medical  men  and  women. 

The  professors  of  bedmaking  might  gracefully  postpone  the 
assertion  of  their  claims,  and  wait  a  bit  until  the  system  of 
examination  in  mere  midwifery  has  been  set  on  its  legs  and 
had  a  fair  start. 

The  medical  profession  should  keep  a  critical  eye  on  the 
recognition,  by  the  Central  Midwives  Board,  of  institutions 
as  training  schools  and  of  members  of  the  profession  as 
teachers  of  midwife  pupils.  An  abuse  of  considerable  magni- 
tude appears  to  be  in  course  of  creation.  To  the  credit  of  the 
Board  it  may  be  recorded  that  there  is  some  hesitation  with 
regard  to  workhouse  infirmaries ;  but,  on  the  other  hand,  it 
seems  that  hardly  any  of  the  "  ladies'  charity  "  type  of  insti- 
tution is  too  ill-organized  and  inefficient  and  untried  and 
paltry  to  escape  recognition  as  a  school. 

As  to  the  professional  instructors  or  lecturers  for  the  train- 
ing of  midwives  in  midwifery,  I  have  so  far  failed  to  discover 
any  principle  of  action  guiding  the  Board  either  in  the 
recognition  or  rejection  of  applicants.  As  matters  are  shaping 
at  present,  there  must  at  no  very  distant  time  be  a  teacher  of 
midwifery  in  every  township.  Tire  only  satisfaction  in  con- 
templating extravagant  proceedings  is  the  rather  remote 
prospect  opening  out  behind  them,  that  a  reconstituted  Board 
must  act  on  diametrically  opposite  principles,  and  reverse  the 
policy  of  their  predecessors  by  compelling  aspirants  for  privi- 
leges, which  will  secure  them  a  professional  income  for  life  or 
good  conduct,  to  seek  their  professional  training  within  effi- 
ciently equipped  institutions  in  the  great  centres  of  population 
and  of  intellectual  activity. 

There  is  still,  however,  some  room  for  hope  that  wiser 
counsels  may  yet  prevail  under  the  enlightened  and  benevo- 
lent criticism  of  the  medical  profession,  now  at  last  enabled 
to  watch  events  and  by  unofficial  advice  and  assistance  to 
minimize  the  injury  to  the  public  interests  resulting  from  the 
inadequate  representation  of  their  profession  on  the  Central 
Midwives  Board.— I  am,  etc  , 

Manchester,  May  28th.  W.  J.  SINCLAIR. 
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TI1K  GOVERNMENT  IJNACV  BILL. 
Sm.    Professor  Clifford  Allbutts  letter  on  this  subject  in 
tlir  British  Medical  Journal   of   May  2Mb  Beems  t>.  be 
unanswerable.    I  have  felt  very  strongly  the  objections  which 
he  urges  to  the  legalization  of  the  Scotch   practice  in  this 
country.    Yet,  in  ^ j ■! t< -  of  those  objections,  I  allowed 
to  be  placed  on  the  joint  Committee  which  urged  tb< 
I        cellorto  legalize  the  praotice.    [  did  so  with  many  mis- 
givings, and  only  because  I  recognized  thai  the  advice,  to  treat 
in  institutions  all  persons  of  unsound  mind,  is  a  counsel  of 
perfection  which  will  not  be  followed.    When  we  cannot  do 
the  best  thing,  we  must  be  content  to  do  the  best  practicable 
thing;  and  it  is  on  this  ground  alone  that   1   have  given  the 

proposal  my  support.    The  statement  that   ■'asylum  life 

■  -  incipient  lunatics  into  permanent  mad- 
ia Btigmatized  by  Professor  All 
charge."  A  writer  with  Uss  self-restraint  and  less  polished 
courtesy  might  call  it  a  vulgar  error.  Nevertheless,  il 
error  that  is  widely  spread  and  firmly  held,  even  by  those  who 
should  know  better.  Professor  Allbutt's  assertion  that  the 
-hip    to   the    patient    lies,  not  in  the  certificates,  nor 

111    the    institution,   but    in    the    terrible   nature   of  the 
misfortune   itself,    is    true   through    and    through.     But   the 
public  does  not  think  so,  and  cannot  yet  be  made  to  think  so. 
the  public  is  educated  out  of  the  fatuous  beliefs  that 
:n  a  curative  institution,  under  curative  circum- 
stances, will  of  itself  render  a  patient  worse;  and  that  the 
11a"  of  insanity  lies,  not  in  tin-   insanity  itself,  but  in 
oin   by  which  it  is  called  and  the  means  taken  to  .leal 
it:  until  then,  we  must  be  content  to  see  a  large  number 

-es  of  insanity  treated  by  means  which  are  not  thi 
until  then,  we  must  be  content  to  accept,  and  even  to  support, 
makeshift  legislation. 

what  are  the  circumstances  P     Fathers,  mothers,  hus- 

.  wives,  are  so  Bteeped  in  prejudice  against  the  "asylum" 

and  the  "certification"  that,  law  or  no  law,  they  will  not  send 

their  relatives  to  the  institutions  in  which  the  patients  would 

have  their  best  chance  of  recovery.    The  consequence  is  that, 

in  hundn  -  .  the  •  nly  course  to  which  consent  can  I  e 

got  is  to  place  the  patient  in  private  care,  without  legar  for- 
mality. This  is  what  is  done,  and  tins  is  what  will  continue 
to  be  done,  whether  the  course  is  legalized  or  not.    Is  it  then 

not  better-  this  is  the  question  that  1  put  to  myself  is  it 
then  not  better  that  a  .nur.-c,  which  will  be  followed  whether 
we  allow  it  or  not,  should   be  legalized,  and  at  the  same  time 

ed  about  with    some   safeguard,    however   incomplete, 
rather  than  that  the  law  should  be  continually  violated  :-    It 
■   1  to  me  that  I  must  answer  this  question  in  the  altirma- 
tive,  and  I  supported  the  proposal. 

but    it   must    be   understood    that   the   legislative  change 
cannot  end  here.       If    the  law  formally  permits   persons  oi 
l'la.ed  Foi  I    in    private  care  with- 

out   the   customary  safeguards  wh  quired    in 

""'|-'  le  in  gravity  from  theirs  ;  then  it  must,  sooner 

■  as,  in  whose  care  the  patients 
are  placed, are  fitted  by  training  and  special  knowledge  to 
undertake  the  task.    No  one  1  than  1  to 

u.'tl;  '  I  admiration  of  the  knowledge  and  skill  of 

the  general  practitioner,  in  whose  ranks  I  served  my  time; 

Mlt   '"'•  I"  I  of  us.  has    his   lin  We'd,,   not 

layuponhimt]  ribilityof  an  operation  for  cat 

1  him  a  knowledge  of  tropica 

him    for  a    I  ick   of   knowledge    in   a 
••  from  his  daily  pi 

ly  ...  t  to  recognize  the  lack,  which  he 
t.      We  cannot 
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I  cure  a 
■    undi  n 
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Lunacy  Act  proposes,  if  the  disorder  is  "not  confirmed,"  IB 
'•  incipient.''  to  allow  it  to  be  treated,  with  the  absence  of  the 
formalities  now  necessary,  for  six  months  under  the  care  of  a 
in  "with  a  stated  name  and  address,  "with  a  view  to 
ry."  J'-  r  contra,  if  it  is  confirmed,  pronounced,  then  it 
may  be  looked  upon  as  a  case  for  the  asylum,  there  to  be  rele- 
gate 1,  not  -p,  daily  with  a  view  to  recovery.  This  latter  may 
let  le  the  view  of  the  law,  but  will  come  t"  be  the  view  of 
ips  a  growing  section  of  the  public.  Yet  some  of  us, 
with  a  view  to  promoting  earliest  possible  admission,  have 
spending  years  in  the  endeavour  to  soothe  the  fears, 
allay  the  apprehensions,  and  overcome  the  repugnance  of  the 
public  in  respect  of  and  towards  the  institutions  with  which 
-ociated,  in  face  of  the  difficulties  unnecessarily 
created  and  perpetuated  by  lawyers  by  the  employment  of 
such  terms  as  "  lunatic,"  "  lunacy. '"  asylum,  '  which 
antiquated  and  discredited  as  the  system  of  weights  and 
ires.  And  we  have  further  struggle.!  to  impress  on 
asylum  governing  bodies  the  "hospital''  conception,  the 
desirability  of  thoroughly-equipped  "acute  blocks''  for  re- 
ception and  treatment  of  early  recoverable  cases:  whereby, 
when  our  representations  have  been  successful,  no  little  ex- 
pense has  b<  i'n  caused  to  ratepayers.  Nay  more,  many  of  us 
consider  the  establishment  of  psychiatric  cliniques  and  wards 
for  early  and  acute  cases  in  connexion  with  our  leading 
teaching  hospitals  very  desirable,  alike  in  the  interests  of 
patients  and  lunacy  specialists  and  we  shrink  from  com- 
parison in  this  regard  with  I'ontinental  towns  of  second  and 
third  rate  importance  in  size,  but  of  the  first  rank  in  intelli- 
gence. 

Perhaps  it  is  time  to  have  done  with  all  such  vaulting 
ambitions  and  extravagant  aspirations,  and  to  remodel  our 
asylums  on  the  corridor-barrack  principle,  and  place  our  popu- 
lation of  irrecoverables  under  the  Poor  haw.  to  be  supervised 
by  a  disciplinarian  "  master.''  and  visited  by  the  union 
medical  officer.  .May  we  expect  to  find  the  budding 
Griesingers  and  the  future  Kraepelins  under  the  guise  of 
"'persons''  with  a  stated  name  and  address?  They  may. 
indeed,  hereafter  loom  out  of  the  "obscurity"  of  Pr. 
Allbutt's  "English  horn. 

SirM.  Poster  is  reported  as  having  said  in  the  recent  de- 
bate in  the  House  of  Commons  that  the  p resent  state  of  the 
lunacy  laws  did  not  facilitate  the  application  of  science  to 
lunacy,  especially  in  the  early  stages.  II  iwever  that  may  be, 
are  we  to  understand  that  the  contemplated  amendment  is 
calculated  to  facilitate  this:  It  would  hi-  pleasing  to  find 
he  promotion  of  facilities  for  the  application  of  science 
to  any  purpose  is  a  matter  near  to  the  hearts  of  our 
tors. 

The  new  amendment  may  be  regarded  as  a  suave  attempt 
"ii  the  part  oi  the  law  to  bring  within  its  fold  those  erring  and 
wayward  sheep  which  have  so  long  eluded  its  grasp.  There 
is,  perhaps,  some  risk  lest  the  latest  compromise,  known  as 

[-monthly  certificate,  should  create  a  modified  a] 
of  conscientious  objector,  who  will  avail  himself  thereof  to 
avoid  placing  those  for  whom  he  is  responsible  under  the 

organized    and    elaborate    -    -   .  I    care    provided    with   so 

much  pains,  bnt  unfortunately  endowed  with  an  appellation 
so  repellent  as   to  give  him  the  basis  for  his  conscientious 

scruples.      I  am. 
Carmarthen,  Ma;     th, 

WH  \T  I>  DEGENERATION? 
Sir,     Dr.  Mercier  asks   for  a  definil  on  .■(  "degenen  I 

Surely  it  means  that  condition  which  is  no:   capable  of    being 

Linary  standard.    There  are  numberaof] 

who  have    fallen    from    th.  i.     but    are    yet  capable  of 

reclamation.    There  are  others  wl   1,  thou  h   not   up  to  the 
■  1  owing  to  want  of  proper  conditions,  are  still  quite 
educibic  wh.  n  placed  in  suitable  environment.     Neil 

aerate."    Winn 

the  condition   is  such  that  no  amount  of  care  and  training  can 

tandard,  then  one  may  be  truly 

said    t  "degeneration."    The  "degenerate"  or  the 

"deteriorate"    Is    past    improvement    ..     elevation    to    the 

I  am.  etc., 

T.  I 

THE  INI  INT  ORPHAN    \-Yl.i  M.  WAN8TEAD. 

Infant  Orphan  tsyl   m  it\V  d  -     charitable, 

ition,     app  rted   bj    the  public,  containing  over    500 

children  of  both  of  whom    ire  of  an  age  when  the* 

in d.  .  ven  mora 
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than    adults,    require    skilled    nursing    when    attacked    by 

illness. 

The  Committee  have  lately,  by  refusing  to  make  arrange- 
ment? for  the  proper  isolation  of  infectious  cases,  ami  still 
more  by  dismissing  their  staff  of  trained  nurses,  taken  so 
Tetrograde  a  step  that  we  think  it  our  duty  to  draw  the  atten- 
tion of  the  public  thereto. 

We  ask  you,  therefore,  to  rind  space  for  the  following  letter 
conveying  the  resignation  of  our  respective  positions  as  con- 
sulting physician  and  consulting  surgeon  to  the  asylum. — We 
•ire,  etc.  W.  P.   ETJERHISGHAM. 

London,  w.  May  30th.  Anthony  A.  Bowlky. 

May  3rd,  1004. 
To  the  Chairman  <>f  the  Infant  I  Irphan  Asylum. 

Dear  Sir, — Three  years  ago  your  Committee  requested  one  of  your 
■Consulting  Medical  Start  to  report  upon  the  arrangements  for  the  care 
of  cases  of  sickness  occurring  it  the  asylum. 

The  report  advised : 

1.  That  certain  alterations  should  be  made  in  the  existing  infirmary. 

:.  That  adequate  provision  should  be  made  ior  the  isolation  of  infec- 
•tious  cases,  and  for  the  disinfection  of  clothes  and  bedding,  by  building 
*n  isolation  block  and  by  purchasing  a  steam  disinfector. 

3.  That  the  infirmary  and  isolation  block  should  be  under  the  charge 
nf  ;i  trained  nurse  of  the  status  of  a  hospital  sister,  with  at  least  one 
trained  nurse  under  her  orders. 

That  report  was  approved  i>y  your  Committee  at  the  time.  Within 
<4he  last  month  your  Committee  has  decided  : 

1    "That  an  isolation  block  will  not  be  provided." 

1.  "  That  trained  nurses  will  be  abolished  as  permanent  start,  and  the 
infirmary  will  be  under  the  charge  of  an  untrained  head  nurse." 

.  "That  the  mild  cases  now  composing  and  termed  out-patients  will 
be  treated  by  their  own  nurses  in  the  main  building." 

Ail  these  decisions  have  been  arrived  at  without  asking  the  opinion  of 
any  of  your  medical  staff. 

We  have  informed  you  that  we  consider  that  these  arraneements  do 
not  make  adequate  provision  for  the  health  and  treatment  of  the 
■children.  These  number  more  than  live  hundred,  many  of  them  are 
babies,  and  all  are  of  an  age  at  which  they  are  specially  prone  to  many 
infectious  disorders. 

We  consider  that  so  long  as  our  names  appear  as  members  "1"  y-tur 
consulting  stall'  we  may  be  held  responsible  for  these  arrangements. 
We  have  asked  for  an  opportunity  to  meet  your  Committee  in  company 
with  your  Local  medical  officer  that  we  may  state  our  opinion  and  dis- 
cuss the  questions  that  have  arisen. 

Our  request  has  not  been  granted,  and  we  have  therefore  no  alternative 
but  to  tender  you  our  resignation. 

We  reserve  to  ourselves  the  right  to  publish  this  letter. 
We  remain. 

Yours  faithfully, 

W.  P.  Hekbisgham,  M.D.,  F.R.C.P.. 
Anthony  A.  Bowi.hy.  C.M.G..  F.R.C.S. 


••TESTING  THE  EYESIGHT  OF  A  NATION." 

Sir,— Dr.  Ogier  Ward,  in  the  British  Medical  Journal 
of  May  28th,  shows  himself  to  be  under  so  much  misapprehen- 
sion that  I,  also,  am  constrained  "not  to  let  his  letter  go 
unchallenged.''  He  asks  how  Mr.  Aitchison  can  guarantee  to 
the  public  anything  approaching  personal  superintendence? 
As  there  is  nothing  in  Mr.  Aitchison's  letter  offering  or 
implying  such  a  system  as  his  personal  attention  to  every 
case  the  question  seems  futile.  As  a  matter  of  fact,  the 
refractionist  at  each  establishment  is  thoroughly  qualified  by 
training  and  experience  as  much  as  Mr.  Aitchison  himself. 

With  regard  to  the  fees  charged,  Dr.  Ward  evidently  does 
not  know  the  facts.  !  Tavinsr  sent  a  good  many  patients  to 
Messrs.  Aitchison  for  the  correction  of  errors  of  refraction,  I 
found  that  the  fee  charged  included  the  supplying  of  suitable 
glasses  on  the  first)  visit,  but  it  also  included  retesting  the 
Sight  once  or  twice  a  year  afterwards,  and  the  supply  of  fresh 
glasses  whenever  necessary,  and  this  for  an  indefinite  period, 
with  no  further  charje.  Did  Dr.  Ward  know  this  he  would 
have  to  admit  that  Messrs.  Aitchison's  charges  were  perfectly 
reasonable. 

It  seems  to  me  that  the  position  of  the  optician,  having  a 
clientele  between  the  hospital  patients  on  the  one  hand  and 
that  of  the  consulting  ophthalmic  surgeon  on  the  other,  is 
analogous  to  that  of  the  general  practitioner  in  our  own  prc- 
fession,  who  has  his  clientele  also,  between  those  who  frequent 
the  hospitals  and  those  who  go  to  consultants.  It  is  quite 
clear  to  my  mind,  that  there  is  a  large  class  of  individuals 
who  are  not  poor  enough,  or  do  not  wish  to  go  to  hospital  for 
errors  of  refraction  simply,  and  on  the  other  hand  cannot 
possibly  afford  two  guineas  for  a  visit  to  an  ophthalmic 
surgeon. 

More  especially  is  it  the  case,  so  frequently  cropping  up, 
when  a  patient  is  presbyopic  or  hypermetropic  and  of  course 
requires  the  refractive  error  to  be  re-estimated  and  stronger 
lenses  supplied  at  constant  intervals.    My  experience  is  that 


the  refraction  is  corrected  perfectly  by  the  competent  optician 
and  the  medical  man  seeing  the  prescription  and  also  the 
patient  from  time  to  time,  afterwards,  can  soon  fee  if  all  is  as 
it  should  be. 

The  "  improper  and  incomplete  treatment  of  eye  troubles,'' 
by  the  optician,  mentioned  by  Dr.  Ward,  could  thus- never 
occur  if  medical  men  knew  as  much  about  tlie  eye 
as  they  should,  because  they  would  only  send  cases  to 
the  optician  suitable  to  his  attainments,  namely,  the  correc- 
tion of  refractive  errors  only  and  not  those  with  underlying 
disease,  which,  after  all,  form  but  a  small  proportion  of  the 
total  number  of  cases  of  defective  eyesight. 

Finally,  I  might  add,  that  it  would  probably  surprise  Dr. 
Ward  andmany  others  if  they  knew  what  a  number  of  medical 
men  are  sending  patients  to  opticians  in  this  way  with  com- 
plete satisfaction  to  all  concerned.— I  am,  etc;, 

London,  S.E..  May  u-t.  F.  DuGON. 

Sir,— The  following  may  be  of  interest  to  your  correspon- 
dents as  throwing  a  light  on  the  methods  of  "prescribing 
opticians." 

•  juite  recently  a  lady  at  a  fashionable  seaside  town  on  the 
South  Coast  lost  her  glasses  and  consulted  an  optician  in  the 
place,  who  professed  to  know  a  good  deal  about  sight  testing. 
She  told  him  her  lenses  were  numbered  "  D.  something,''  and 
were  supplied  by  Messrs.  Curry  and  Paxton,  who  had  regis- 
tered the  prescription.  He  replied  each  firm  had  its  own 
method  of  numbering  glasses,  and  one  would  not  recognize 
the  system  of  another.  She  was,  unfortunately,  induced  to 
buy  a  pair  (at  a  high  price  considering  the  quality  of  the 
goods)  which  did  not  suit  her  sight  at  all . 

As  I  happened  to  be  in  the  place  for  a  few  hours,  I  went 
with  her  to  the  shop,  explained  to  the  man  that  the  glasses 
were  not  suitable,  and  from  a  trial  set  I  made  a  proper  selec- 
tion. When  I  remarked  there  was  a  system  of  nomenclature 
for  lenses  well  known  throughout  the  civilized  world,  the 
assistant  behind  the  counter  promptly  took  me  to  task,  and 
said  I  was  wrong.  He  insisted  that  the  inch-system  was  in 
use.  I  then  informed  him  he  was  speaking  to  a  medical  man 
who  understood  sight-testing,  and  was  aware  of  the  British 
and  French  systems,  the  latter  being  universally  adopted. 
He  replied  he  did  not  care  who  I  was  orwhat  my  qualifications 
were,  but  that  he  knew  just  as  much  about  it  as  I  did,  and  he 
asked  me  to  correct  my  statement,  adding  at  the  same  time 
there  were  three  systems  in  use— the  inch,  millimetre,  and 
dioptre  !  Onbeingasked  what  he  meant  by  the  word  -dioptre," 
he  was  unable  to  explain ;  he  knew  nothing  about  the 
focal  length  of  a  lens,  yet  he  insisted  I  was  wrong.  His  inso- 
lence was  so  outrageous  that  I  told  him  he  deserved  a  box  on 
the  ears,  which  I  was  very  willing  to  administer.  He  toned 
down  somewhat  when  a  threat  was  made  to  report  him  to  the 
owner  of  the  shop.  .  • 

The  prescribing  optician  and  the  prescribing  drrggist  (the 
word  "  chemist "  is  a  misnomer  and  should  be  applied  only  to 
analytical  chemists)  should  be  prevented  from  trading  on  the 
ignorance  of  their  customers.  Unfortunately,  they  are  pat- 
ronized by  people  in  the  upper  circles  of  society  who  ought  to 
know  better.  Only  the  other  day  I  saw  in  an  optician's  shop  in 
Oxford  Street  a  private  letter,  from  a  well-known  Admiral  on 
the  active  list,  thanking  him  for  glasses  supplied.  This  letter 
was  placed  in  the  shop-window  as  a  profitable  advertisement. 
— I  am,  etc.,  „  _       ,,  _, 

May Wth.  B.Sc,  M,D. 

TREATMENT  OF  INEBRIETY  BY  DRUGS. 

Sir,— I  have  read  with  much  interest  the  correspondence  that 
has  appeared  in  the  British  Medical  JoritMALon  the  subject 
of  the  Treatment  of  Inebriety  by  Drugs.  Like  Dr.  Donald 
and  I>r.  Stewart,  I  find  it  impossible  to  conceive  how  any 
known  drug  can  act  upon  the  condition  scientifically  recog- 
nized as  inebrietv. 

The  vendors  of  sundry  secret  remedies  have  been  telling  us 
for  upwards  of  fifteen  years  that  their  medicines,  which 
include  many  preparations  of  strychnine  or  chloride  of  gold, 
are  practically  specifics,  and  more  than  this,  perfect  cures  for 
inebriety. 

At  the"  present  time,  when  quackery  in  drink  cures  is  so 
rampant,  I  think  it  behoves  us  to  express  ourselves  carefully, 
so  that  we  mav  not  seem  to  give  colour  to  the  quack  con- 
tentions, or  in  any  way  that  we  can  help,  play  into  their 
hands.  . 

1  >f  course  strychnine,  as  well  as  numerous  other  drugs  ana 
methods  of  treatment,  are  in  every  day  use  by  medical  men, 
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aot  as  "  cores  "  but  as  valuable  means  for  combating  various 
I  physical  Bymptoms  of  inebriety.    Their  action  is  per- 
fectly  well  known  to  us  and  their  use  needs  noapol' 
long  as  we  do  not  claim  them  us  cnri  -. 
The  chloride  of  gold  and  Bodiom  maybe  avaloable  drag; 
nteresting  to  near  from  medical  men  that  they  have  found 
<  whom  I  have  askul  about  it  tell  me  that  thi  j 
aider  it  lias  valuable  alterative  and  tonic  proper! 
I  have  only  101,  one  definite  account  of  the  action 

i  the  drug  and  irj  U  stated  that  its  thera- 

pentii  as  to  the  corre- 

sponding salt  of  mercury. 

A  word  about  that  blessed  word   'cure.''    Dr.  Backwell 
i  •  i.ii  and  Dr.  McBride  do  not  actually  use  it   but 

bo  me  that  they  are  sufficiently  careful  not  t"  imply  it. 
I>r.  Backwell  l-'cnn  says:    "In  the  great  majority  oi 
four  weeks  is  sufficient  to  transform  the  drink-sodden  victim 
1  f  intemperance  into  a  heal  tl  er  man  or  woman." 

Now  "healthy     is  a  big  word,  but  I  suppose  when  a  man 
drinking  we  are  justified  in  calling  hit  If  he 

never  relapses  again  we  may  call  him  cured  of  his  drinking, 
but  not  necessarily  of  bis  inel  - 

If  v.-  recovery,  on,  or  cure  with  regard  to 

that    condition    I    think   we   justify    Dr.    Donald'.-    and   Dr. 
Stewart's-  that  we  are  failing  to  appreciate  the  real 

character  of  the  disease.     It  is  important  never  to  speak  as 
though  our  treatment  could  is  1  man  even  one  day's 

immunity  from  the  possibility  of  relapse.  To  do  so  would 
only  be  to  discredit  ourselves,  for  we  all  know  that  relapses 
deplorably  common  occurrence.  The  problem  is  surely 
not  how  t"  "pull  a  man  up"  and  knock  off  his  drinking  hout  : 
that  kind  of  success  is  hy  m>  means  difficult  to  accomplish. 
The  problem  is  how  to  keep  the  lifelong  inebriate  from 
inghis  lifelong  trink  1  bow  to  make  him  grasp  the  fact 

that   be   can  never  be  rendered    insusceptible  to  this  cue 
particular  poison. 

It  i  ■  I  bat  a  man  maj  be  an  inebriate 

all  his  life  and  yet,  after  one  particular  " pull  up,'  no! 

.-.  it  is  just  as  remarkable  that  a  man  may  drink  all  his 

life  and  never  be  or  become  an  inebriate.  But  a  long  period  of 

ion  in  a  home  is  something  very  different  from  the 

treatment  by  drugs  given  in  the  acute  physical  stages  of  the 

disease.  It  isanauA  itment  in  order  to  deal  not  with 

a   mans   drunkenness   (for  he  cannot   get  drunk    then 

with  his  inebriety.    The  superintendent  of  such  a  home  once 

.'.Hi  to  me.    She  Baid,  "  My  patii  nl 

to  rest,  to  gel  strong,  to  have  the  opportunity  for  un- 

trbed  reflection,  to  learn  about  themselves,  their  social 

and  about  their  inebriety.     They  come  here 

to    think,    and     I    .-<  e   that    they    do    it.     But     I    do    not     find 

them  capable  of   much  steady   thinking    until    they   have 
here  six  months.'     [am  disposed  Irom  my  own  experi- 

rec  with  this  c ilusion.      Even    if    Dr.   McBride 

I  tckwell  I'enn  find  their  patients  able  to  take 

.  •'.'.  •>[  their  1  ond 

four  weeks    following  a   drinl  tack,   still,   there  does 

'   for  the  most  willing  patient  to  do 

time.    I  have  always  found  mysell  thai  even  very 

minuto  il   reforms  have  a  way  of  taking   me  longer 

than  that. 

atment  by  drug-  my  ok  n  1  sperience  bas  been 
ho  have  nearly  alwayB  a-k  me 

1.  when  they  do,  invariably  specify  Btryi 
1    asked    mi 
respectively.   I  nevei 
n  that  thi 

stimulant.        I    .  n 
I  ..tier  di  a 

me  morbi  :  and  I  believe  that  they  do  vet  1 

■limit  it. 

M.  GORDON. 

DIMINISH!  I.    0ARD1  \<      Dl  \    «   \nc..i; 

1  ■  \  1  1 1 \  1  - 

!..    the    '  •       rur- 

1   diminu- 

ineer  patienl  uggi 

n  the  lungs,  involving   loss 

11    thai    must  be 

taken 

ol  womt  n  who  1  id  died  of  uti  I  flnd 

"'■''  ""  "   ■  of  pulmonarj  emphyBi  -  ox  1  in 

•■very  ty. 

'  Si 


A  still  more  important  item,  probably,  it  diminu- 

tion in  tie     si/. ■..(  the  heart,  aorta,  and    large  arteries,    that 
nearly  always  takes  place  in  the  course  of  this  disease.    It 
en  pointed  out  by  Beneke  that  cancer  patients,  in  thfl 
earliest  stage  of  the   disease   or  prior  to  its  onset,  have  large 
hearts   and   wide  arteries,  with   small    lungs;  and  this  quite- 
accords  with   what    I    have   myself  observed.     Vet,  in  1 
cases  that  have  run  their  natural  course,  the  necropsy  nearly] 
1 1.  with  corresponding  diminution- 
orta  and  chief  arterial  trunks.    Tl  into 

1   idary  to  alterations   in  the  blood,  which  take  plaoa 
during  the  course  of  the  disease;  for  not  only  are  its morpho- 
logical, chemical,  and  physical  properties  changed,  but,  as> 
periments  Of   Louis   show,  its  total  quantity  is  notably 
diminished.— I  am.  etc., 
CliftoD,  Bristol,  May  aist.  W.   Rooer  Williams. 


POST-OFFICE  MEDICAL  APPOINTMENTS. 

A    most   important  point   in   connexion    with    these] 
positions    which    dor-    not    com,,   out    in    the   letter  of   your  , 
correspondent  "Medicus"  (British  Medical  Journal,  Mad  , 
2Sth.  p.  1262) which    has   come  to  my  knowledge,  and  which 
cannot  I   think  he  too  widely  known,  is  that  these  remotely-  | 
postal  officials  if  absent  from  their  work  on  the  plea  J 
of    illness    for    only    one    hour  are   required   to    have  that 
time    covered    by    a     med  rtificate,    and    in    order 

to    be    in    a    position     to     grant     that     certificate     it     is 
compulsory    on    the    medical  officer,    on    pain  of  disn 
that    the   man  should  be  actually  seen   during   the  time  of 

e  by  the  official  doctor.     There  are,  I  have  found,  many 
other  equally  harrassing  regulations  which  do  not  appear  to» I 
have  bei  n  disclosed  to  "  Medicus. '    The  feci    is.  the   P  -t 
Office  appears,  from  what  I  can  learn,  to  be  an  institution  run- 
on  the  lowest  type  "f  commercial  lines,  which  consists  in  the-  i 
payment   of  huge   salaries,   inclusive  of  sick   leave,   1. 
leave,  and  pensions  to  a  Select  few  whose  duty  it  is  to  run  the-' 
show  at  trie  lowest  possible  cost  by  availing  themselves  of  thfl 
lowest   market   price  of  labour,  skilled  or   unskilled;   • 
quently,  so  long  as   there  is  disunion  and    internecine 
amongst   the  members  of  the  medical    |  .  and  it    is>  I 

ly  known  tint  ..no   medical  man    is   only  to.,    g 
accept  what  another  man  has  refused,  bo  long  may  we  regard 
it  as  hopeless  to  expect  any  better  terms  to  be  offered  ts  ■ 
medical  officers  of  the  Post  Office  than  those  referred  I 
your  correspondent.     I  am,  etc., 

MULT0M   IN    PARV0. 

MEDICAL  ACTS  AMENDM1  NT  BILL. 

If  this  is  the  right  time,  tin  re   are  two  remarks  to  be-1 
on  the  new   edition,  less  Ly  way   of  criticism   tl 
suggestion. 

1.  Tie-  I'niveisity  ..f  Ihrmingham  i9  to  electa  member.    I'.ut  I 

elve  medical  schools  associated  with  the  great  London 
have  no  representative.     Surely  one  or  two  mem- 1 
bers  should  answer  for  them.      The  constituency,  of  ci 
would    be    the   governing   committees  oi   the  metrop 

Is,  perhaps  with  the  addition  of  the  members  of  thfl 
stall'.-.    For  the  Universities  are  to  be  represented  sure!]    sfl 

of  education,  and  no  one  will  place  Birmingh 
Liverpool  before  any  ..ne  oi  the  metropolitan  acho 

2.  Some— not  all  of  the  subsequent  proposals  are  boom 
as  should  be  properly  decided  Ly  the  General  Medical 
Council  and  ratified  by   Parliament;  tie-  one-portal  - 

lance,  or  the  /.  1  fee  for  annual  registration,    [f,  after  a 
:  1  i.i  1  ..I'  a  1.  w  ye  1  med  advisable  t"  reduce  the  annual  1 

1.  .    to  IB.  I  which  1-  quit.'  enough  1  J  011  could  not  do  -■•  u  Ithoul  : 

appealing  to  Parliament,  which  is  absurd.    Sup] 

0  were  given  from  the  Exchequer,  then  tin -re  would 
be  on  the  Ks!  a  yearly  discussion  ol  the  Oounoil's  proa 

bf,  which  would  keep  ns  in  touch  with  the  Legislafl 

tine.      I  um,  etc.. 


1  ondoo,  w  .  .; 


G,  t'un  IITON. 


THI    I  11:  1  nl:  i;i  3T0RATION   K)  Ml  DICAZ 
REGISTER, 

Sir,     I afraidti.it  even  after  reading  Mr.  Wesley  Will 

-on  s  lettei  criticising  my  interpretation  ol  Section  xn  of  the  j 

1  am  unable  t"  alt.  r  my  original  Btatemenn 
Fortunately  for  the  profession  generally  there  is  a  High 
Court  of  Justice  which  can  decide  matters  in  dispute  legaflj 
when  laymen  di    igret      1  venture  to  think,  however,  without 

I  tiu-t,  any  egoism,  that  my  reading  of  the  Act  would  be  BUS 

ta  the  learned  Judgi  -  on  the  point  that  restorati        I 

ally  the  same  as  registration,  and  that  a  medical  man  ! 


Jose  4,  1904.] 


CORRESPONDENCE. 


r. 
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■who  has  been  removed  from  the  Hester  for  any  reason  what- 
t)'er,!?  P,lac''d  ln  :1  similar  position  to  an  unregistered  person. 
Mr.  \\  Wley  H  ilson  may  rest  assured  tliat  the  General  Medical 
Council  will  never  administer  the  clause  in  this  respect  with 
any  injustice  to  any  individual,  and  that  the  fears  which  he 
•expresses  are  not  justified.  I  am,  eti 
tondon.  W.May  .6th        A.   GEORGE  BatE.MA.v. 

THE  IRISH  DISPEN8ARY  SERVICE  REPORT. 
Bib,— I  beg  you  will  allow  me,  as  your  late  Special  Com- 
missioner deputed  by  you  to  report  on  the  condition  of  the 
•Irish  Poor-law  Medical  Service,  to  place  on  record  the  great 
help  and  sympathetic  Bupport  I  received  throughout  my 
Iris  1  tour  from  Dr.  Leonard  Kidd  of  Enniskillen,  the  Presi- 
dent of  the  Irish  Medical  Association.  Although  not  him- 
self a  member  of  the  important  Poor-law  .Service,  he  has  for 
these  officials  the  warmest  sympathy  and  the  fullest  feeling 
of  comradeship :  and  throughout  my  tour  I  received  uneeasin* 
guidance  and  help  from  his  local  knowledge.  My  tour  was 
sketched  out  by  his  own  hand,  and  I  feel  that,  without  his 
ready  help,  I  should  not  have  achieved  whatever  measure  of 
success  may  have  attended  my  tour.  From  each  and  all  the 
members  01  the  Irish  Infirmary  Medical  Service  I  received 
the  most  kindly  help;  but  I  should  fail  in  my  duty  if  I  did 
not  specially  place  on  record  my  debt  to  Dr.  Leonard  Kidd. 
—1  am,  etc., 

Special  Commissioner,  British  Medical  Journal 
Keporting  ox  Irish  Poor-law  Medical 
■*y«9th.  Service,  1903-1904. 


-'HE  SO-CALLED    " 


PANCREATIC  REACTION 
URINE. 


IN  THE 


J f.'~i"  n  the  B*ITlm  Medical  Journal  of  April  2nd,  1904, 
"pMn'r  ™  t!?  #!  gU:eS  "^substance  of  his  Arris  and  Gale 
.ecture  on  The  Chemistry  of  the  Urine  in  Diseases  of  the 
pancreas.  Therein  he  describes  a  reaction  in  the  urine 
Obtainable  in  all  cases  of  pancreatic  disease,  and  occasionally 
n  other  diseases  •■  where  active  tissue-change  is  taking  place.'' 
.his  reaction  taken  in  conjunction  with  the  physical  signs 
Jid  the  symptoms,  he  considers  of  great  aid  in  the  diagnosis 
f  pancreatic  cases,  and  even  as  yielding  a  means  of 
.ltferentiatmg  the  various  forms  of  sucli  disease   one  from 

As  far  as  we  can  discover  from  the  Arris  and  Gale  Lecture, 
he  reaction  was  based  on  the  fact  that  fat  necrosis,  sometimes 
-en  in  certain  diseases  of  the  pancreas,  was  due  to  the  split- 
:ng  up  of  neutral  fats,  in  certain  situations,  into  glycerine 
net  their  corresponding  fatty  acids.  It  was  supposed  that 
S  !i-KCerLne,  S(?  hberated  entered  the  circulation,  was  elimi- 
nated by  the  kidneys,  and  might  in  the  urine  be  detected  bv 
frS™  mr°  g^erose,  testing  for  this  latter  with  phenvl- 
ydraztne.  Tne  scientific  basis  for  the  above  seems  to  us 
Uner  doubtful,  but  in  view  of  the  importance  to  be  derived 
•om  a  reliable  test  for  pancreatic  disease,  we  submitted  the 
?action  to  careful  investigation. 

The  urines  experimented  on  were  those  of  normal  persons, 
ad  of  patients  in  one  of  the  general  wards  of  this  hospital 
ancre'atfc  diSse^eC°        ascertain'  were  not  suffering  from  any 

Our  experiments  were  as  follows : 

All  the  urines  were  tested  for  the  two  reactions  "  A."  and 
.«»!!?*  "'e  method  described  by  Dr.  Cammidge  followed 
.exact  detail,  with  the  exception  that  the  flask  was  heated 
rer  asbestos  gauze  instead  ot  in  a  sand-bath,  the  result  being 
Smth.'S  £  mwt  °on<*ntrated  solution  would  probably 
•suit  than  if  the  latter  had  been  used. 

We  found  that  in  all  the  cases  thus  examined  the  tvnical 
a  °Aurysta,ls  m  rosettes  and  sheaves  were  obtained,  pro- 
ded  the  solution  was  sufficiently  concentrated;  and' even 

rather  too  dilute,  a  deposit  was  generally  found  on  leaving 
r  twenty-four  hours— the  presence  or  absence  of  the  crystals 
?  obtained  therefore  depending  on  the  concentration  of  the 
luia.  L  ontinuing  our  observations,  we  were  led  to  think 
at  the  reaction  we  obtained  might  be  connected  with  the 
esence  of  a  lead  salt,  and,  to  see  if  this  were  so,  the  fallow- 
s' experiments  were  undertaken  : 

First,  the  same  urines  were  used  as  before,  only  this 
ne  after  the  solution  had  been  neutralized  with  lead  car- 
•nate  and  filtered,  ammonium  sulphide  was  added  tn  the 
«r  nitrate,  and  a  black  precipitate  of  sulphide  of  lead  was 

K^T1-!  T  nS  WaS  £ltered  off-  and  the  filtrate,  now  free 
>m  lead  salts,  was  heated  to  drive  off  the  ammonia  and 
Iphuretted   hydrogen,  and   the   precipitated  sulphur  then 


separated  off  by  filtration.  To  this  solution  was  now  added 
the  requisite  amount  of  sodium  acetate  and  phenyl-hydrazine 
hydrochlorate.  Under  these  conditions  no  rosette-shaped 
crystals  appeared,  no  matter  how  great  the  degree  of  eoncen- 

L I  a  L  1  O II  • 

Secondly,  distilled  water  was  used  to  replace  the  urine,  and 
the  test  carried  out  exactly  in   the   same   way  as  Dr.  Cam- 
midge described  in  reaction  "A."  Similar  rosettes  of  en 
only  paler  m  colour,  were  obtained  unless  the  lead  had'   bi  en 
previously  removed  by  ammonium  sulphide. 

Thirdly  lead  acetate  solution  was  treated  with  sodium 
acetate  and  phenyl-hydrazine  hydrochlorate,  and  again  the 
typical  fine  needle-shaped  crystals  in  rosettes  and  sheaves 
were  found.  Similar  crystals  were,  of  course,  not  obtained  if 
sodium  acetate  and  phenyl-hydrazine  hydrochlorate  were 
heated  together  alone. 

The  addition  of  a  saturated  solution  of  perchloride  of  mer- 
cury to  the  urines  had.  so  far  as  we  could  discover,  no  effect 
on  the  formation  of  the  crystals.  And.  indeed,  we  fail  to  see 
why,  m  pancreatic  cases,  this  test  should  be  of  any  use  in 
distinguishing  between  crystals  found  in  cases  of  acute  pan- 
creatitis and  those  in  cases  of  chronic  pancreatitis  or  malignant 
disease  of  that  organ. 

We  have  unfortunately  not  had  the  opportunity  of  examin- 
ing many  urines  from  patients  known  to  be  suffering  from 
pancreatic  disease  as  proved  post  mortem,  but  those  we  have 
tested  did  not  give  the  typical  rosettes  of  crystals,  as  described 
by  Dr.  Cammidge,  if  the  lead  salts  had  been  carefullv 
removed.  * 

To  sum  up,  then.  We  have  always  been  able  to  find,  in  any 
urine  examined  by  us,  yellow  needle-shaped  crystals  in 
rosettes  and  sheaves,  apparently  identical  with  those  described 
by  Dr.  Cammidge  as  being  frequently  associated  with  pan- 
creatic disease. 

In  view  of  the  importance  of  the  test,  we  should  be  very 
glad  if  these  points  above  referred  to  could  be  cleared  up  — 
\\  e  are,  etc., 

Chas.  E.  Ham,  M.B.Lond. 
J.  Burton  Cleland,  M.D.Sydney 
(From  the  Pathological  Institute,  London  Hospital. 


THE  NECESSITY  FOR  IMPROVING  THE  TEACHING 
OF  MASSAGE  IX  ENGLAND. 
Sir,—  As  massage  and  exercises  are  now  recognized  in 
England  as  valuable  therapeutic  agents,  it  is  time  that  some- 
thing was  done  to  improve  the  training  of  the  English 
masseur  or  masseuse.  This  is  the  only  way  of  stopping  the 
"invasion  of  England"  by  the  Scandinavian  "medical 
gymnast." 

The  mechanical  manipulations  that  are  now  taught  to 
nurses  under  the  name  of  "massage''  are  useless  for  the 
treatment  of  local  affections.  I  have  seen  massage  carried 
out  in  large  London  hospitals  in  a  way  that  has  been  nothing 
but  an  often  elegant  and  intricate  but  useless  playing  about 
on  the  skin.  Beyond  a  slight  stimulation  of  the  super- 
ficial nerve  endings,  the  effect  of  such  a  massage  must  be 
absolutely  nil. 

The  French  and  the  Germans  have  attempted  to  make  an 
"  art '' of  massage,  and  have  invented  an  enormous  number 
of  complicated  movements  that  can  only  appear  ridiculous  to 
an  intelligent  practitioner.  As  a  handicraft,  massage  is  very 
simple  and  can  be  learnt  in  a  few  days,  but  it  is  absolutely 
necessary  that  the  masseur  should  have  a  knowledge  of  the 
musclesandtheiraetionsandthepositionoftheprmeipal  blood 
vessels  and  nerves  to  be  able  to  carry  out  instructions  intelli- 
gently. 

The  treatment  must  necessarily  differ  according  to  the 
structure  one  wishes  to  reach.  For  instance,  the  emptying 
of  the  superficial  blood  vessels  is  effected  by  means  of  a 
superficial  "effleurage;"  a  wasted  muscle  is  kneaded  or 
"  petrissaged  "  in  its  whole  extent,  and  the  breaking  down  of 
adhesions  or  muscle  infiltrations  is  effected  by  means  of  a 
localized  friction  over  the  affected  area.  Suppose  I  have  a 
patient  suffering  from  the  common  affection  of  supraorbital 
neuralgia  with  palpable  thickening  of  the  nerve  sheath,  and 
wish  to  cure  this  by  massage,  how  is  the  masseur  to  carry  out 
my  instructions  if  he  does  not  even  know  the  position  of  the 
nerve!-  For  the  proper  giving  of  exercises— and  without 
additional  exercises  massage  is  not  often  indicated— the 
knowledge  of  the  action  of  the  muscles  is  essential,  as  every 
one  knows  that  the  number  of  muscles  implicated  in  any 
muscular   action  varies   with    the  primary  position  of  the 
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NAVAL    AND    MILITARY    MKIUCAL    SERVICES. 


[Just    ^,  1904. 


BAtient      The  correct  giving  pi  the  ne«B!Mfl  is  of  B] 
Importance  in  the  treatmenl  of   ateral  curvature. 

^eiweriorityoftheSwediahmaBBeo  dependon 

thetaowSe  ofai  |  5  effective  daturas,  but 

^mrSontEefacttfiat  1 

arScan  therefore  intelligi  T£tK>n8;i  . 

At  the  two  chief  gymnastic  ckholm  the 

traUiMexTendaovJ  two  years,  hut  .1 

n         trill  and  some  theoretical  teaching  that  would  b. 
Ked^nneceBsary  in  England.    1  believe  thai  a  year's.  01 
i ,  ■  1 uC-monto\  training  would  be  sufficient   tor  an  in- 

Sent  ^rson  to  become 

sent  only  a  Limited  usein 

"iitnelneaical  profession  pi  bis  training  from  the 

fear  of  turning  out  yet  another  set  of  unqualified  practitioners 

beSecfssary  forthem  to  self-undertak.   casesof  local 

nususe  i  ithey  wish  to  ohtain  such  good  results  from  tins 

ofentaViTohta I  on  the  Oontinent.-I  •"^^ 

London.  W.  ' 

ROYAL  ARMY  AND  NAVY  MEDICAL  SERVICES. 

THE  ROYAL  <  OMMISSION  ON  MILITIA  AND 
VOLUNT]  ERS. 
The  Roval  CommiBsion  on  Militia  andVolunteerfl-pthe  report 
of  which  wasisBU.  .1  on  May  27th    yraa  appointed  just  a  year 
ago  its  duties,  briefly  summarized,  being  to  consider  what 
cfiances  if  any,  were  required  to  securethe  military  efficiency 
Md  adequate  strength  01  these  two  forceB.     rheComj 
with  toe  Duke  of  Norfolk  as   ita   President,    .poinded  eleven 

m mi   amon,  -    four  colonels  in  command  of 

,    .  an(j  the  late  permanent  I  nder-Seeretary  for 

War  Sir  Ralph  Knox.  .  ,  J  ,.  , 

Thus  const  tute<)  the  Commission  sat  eighty-two  times,  and 
in  addition  to  heating  somehundred  and  thirty-four  witne 
r,.  lestions  addressed  m  writing  to  every 

Militia  and  \  olunteer  unit. 

The  final  report  is  Bigned  by  eightoutoi  0  uCpm- 

mi;  ,,1  the  others  Sir  Ralph  Knoxappeii 

ai,  |nm  conveying  certain  views  oi  bisown,  whiletwo 

of    the    anxiliarj  sign    a   minority    report.      the 

these  latter  document    will  receive   attention 

later  on.  _ 

The  report  of  the  majority  statea  that  it  first  essayed  to 
determine  what  constitutes  adequate  strength  ;and  military 
efficien,  .  the  forceB  named.      Failing  to  obi 

any  dire  '    '"  " 

..neliiBioiiBupon  the  folloi 

,,,n. ,d-.    The  conditions  in  the  w 
defence  which    may  have  to  be   met    now   are  mat 
to   ,.h;,t  fliey  were  formerly.    Thestandinga 
eign  Powers  are  much  larger  than  they  used  to  be,  their 
armaments  are  much  more  formidable,  and  rapid  concentra- 
tion of  troops  and  transporl  ol  the  same  bylandand 

I 

that  intry     has    as    imp  '"    the 

,,,     days    gone     by,    bul    while    glad 

;  owth    of    I 

i    be    borne    1  and     the     Fact    not 

i  deal  "I  to  the 

:  ;  he  1   'ii- 

not  thmk  it  safe,  there- 

i   that  the  navy  would   CI 

under  all  the  1  onditii 

■   I  i'      aasumed, 

Id  be  1  apahle  of 
land  1 
,    and  various  other 

that   the  .luxiliary    [one 
f  300,000  men  or   100.cn,  Militia 
much  the  same  num- 
I,  the   Militia  and  Volun 

the  numl 

which, 

train  lent,   the  strength   ol  the    di 

.  y  unequal,  and  many  II 

,11.  'dar  ■ 


army     Other  defects  also  exist,  and  after  considering  all  of 
them' the  Commission  concludes  that  the  Militia   at   pr< 
ia  tron  beyond  the  contr.il  oi  the  officers  and  men, 

to  take  the  field  in  defence  ol  thecountry. 

Tun  VOID  •  ii-Ki;-. 
Much  the  same  considerations  apply,  and,  if  anything,  with 
increased  force  to  the  Volunteers;   their  numbers  a 
Bnfnci<  art  from  their  training  being  insufficient   to 

put  them  on   fair   terms    with    the   regular    lOrCCfl    of  foreign 

countries,   the  whole    force  is   to    a    great    extent    a    paper 

from     age     and      other     causes     a     very     large     pro- 

d  of  the  men  would  prove  ineffectives  if  the  regiments 
Qp  for  active  service  in  the  field,    of  the  officers, 
moreover,  although  there  are  many  who  have  taken   such 
pains  with   their  work   that   they  would   be  ©  ■   most 

useful  officers  in  any  army  in  the  world,  this  is  not  the  case 
with  all-  many  arc  absolutely  incompetent  both  as  regards 
theory  and  practice,  and  the  general  result  is  that  there  is 
such  inequality  in  the  efficiency,  not  only  of  different  - 
but  amongst  the  oilicers  of  the  same  regiment,  that  under  the 
conditions  of  war  that  cohesion  which  is  absolutely  essential 
would  be  entirely  lacking. 

Rbmepu  - . 
The   Militia  equally  with  the  Volunteers  are  at  present 
voluntary  soldiers,   for  though  a  Militia  Bab-  -ts  no 

use  is  ever  made  of  it.  Their  function  is  to  serve  eith-r 
within  or  out  the  country  as  circumBtances  may  require,  ana 
the  force  forms  a  recruiting  ground  for  the  regular  army  t- 
thi  1  xtent  of  some  16,000  men  every  year.  The  function  oj 
Volunteers  is  purely  home  defence;  the  force  has  had  a 
great  effect  in  educating  the  people  of  Great  Britain  to- 
think  of  the  army  as  a  national  institution,  and  at 
the  same  time  has  enlarge,  1  the  ideas  of  in-onssicnal 
soldiers  as  to  the  means  and  methods  of  military  tiain- 
in"  The  Commission  would  deprecate  any  modulation 
of  the  conceptions  which  underlie  the  organisation  ol  these 
two  bodies  unless  it  formed  part  of  a  scheme  which  led  to  the 
formation  of  an  entirely  new  body.  Whether  such  a  new  body 
atialdependB  upon  whether  it  is  reasonably  wnceiTabW 
that  circumstances  might  arise  in  which  the  in 
defence    of   the   country    would    depend     mainly,    if   not 

entirely,     upon     the     auxiliary     forces.         f      this     qui 

be    answered    in    the   nt  llly ,""',',  '» 

test     up,,,,     the     Militia    and    Volun:  yond     tlm* 

of   supplementing    th.     efforts    ol    the  regular   lorcea ;    ij 
this  ca'e  the  Commission  thii  the  remedy  ft 

at  inefficiency  might  be  found  in 
of    the    training  and   in  improving  the  organization  ol     he 
auxiliary  forces.    While  not  quite  certain  ol  Una  point  thi 
mission  conceives,  however,  that  circumstancea  might 
ich  attack  might  have  to  be  met  when  the  country 
ally  denuded  ol  regular  t  that  t he    alter 

,,t  oul  o    the  country  witht 
tention  of  meeting  attack  by  counter-attack.    It  this  be  poa- 
Bible  the  remedy  fiea  quite  in  a  different  direction. 

eMilitiaas  sent  stands,  UieOommiaj 

ts   that   Militiamen   should  be  enlisted  tor   eight 

training  at  the  hands 
i      I  '    ■"'■')  sl,x  ' 

,,,  the  band-  of    their  own  officers  in  the  second    third. 

„„!!,  years,andafortni|  only! or^ there, 

n  years.    The  ifficei  ";'"-; 

I.,,  a  month,  and  pi 
...  the  men.  receive  six 

month-'  continuous  inetrui  , 

Thediffic  increas  og  the  efficiency  ot  tnej 

Militia  are  largely  financial ;  'hose  in  respect  of  Uie\oiunj 

iepVnd  entirely  upon. la-   fact  that  V„hmt,  , 

,wn  living,  generally  in  permanent  situ: 
and  thai  it  i-  impossible  to  make  any  prolonged  del 
upon  their  time.    K  io,-,.,  .„,•  put  fo, ward 

tor  increasing  the  len 

,,,  .  |  a  central  and  .dministra- 

tion.  modifications  in  the  way  in  which     ipitation  grantaarj 
the  temptation  now  offered  tocommanoj 
per  eflioienej 

,,n  the  pari  of  a  few.  and  tb| 

■on    ,,f  all    training   upon   dulie-    which    each    par- 

cry  out  in 

Tin     \ .  ti  i;\  \ri\  , 

report  d  word-,  but    :  I 

ObviOUB  that    th,    (  -e  -     n-  I      b  DO   laith    in   the  virtui 
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of  any  of  the  remedies  which  they  suggest,  and  which  lie  in 
the  way  of  improving  the  existing  forces,  and  as  an  alterna- 
tive to  all  of  them  it  suggests  the  formation  of  a  home  army. 
To  create  this  it  is  advanced  that  every  man  on  arriving  at 
the  age  of  21  should  be  liable  to  be  called  up  for  a  year's  mili- 
tary instruction,  followed  by  a  fortnight  for  two  or  three  years 
after.  In  this  way  it  believes  every  need  of  the  country  as 
regards  home  defence  would  be  etliciently  met,  and  in  .1  way 
which  would  do  neither  the  young  men  themselves  nor  any 
body  else  any  harm  :  that  it  would  prove,  in  short,  less  expen- 
sive than  the  present  arrangements,  and  not  interfere  materi- 
ally with  the  labour  market.  As  regards  the  force  in  which  it 
would  result  it  is  calculated  that  when  all  due  exemptions  on 
account  of  health,  etc.,  have  been  made  there  would  be  some 
300.000  young  men  to  train  every  year. 

The  Commission  concludes  its  report  by  a  statement  that, 
while  the  remedies  suggested  would  improve  the  efficiency 
<ii  the  auxiliary  forces,  a  home  defence  army  capable  of  pro- 
tecting the  country  against  invasion  in  the  absence  of  the 
whole  or  greater  portion  of  the  regular  forces  can  be  raised 
and  maintained  only  on  the  principle  that  it  is  the  duty  of 
■every  citizen  of  military  age  and  sound  physique  to  be  trained 
for  the  national  defence  and  to  take  part  in  it  should  the 
•emergency  arise. 

The  Minority  Reports. 

1  >f  the  reports  put  in  by  those  who  did  not  sign  the  general 
report  of  the  Commission,  only  that  of  SirEalph  Knox  appears 
worth  notice.  Like  the  majority  of  his  fellow  commissioners, 
he  believes  that  the  time  has  come  for  the  introduction  of 
some  element  of  compulsion  in  raising  and  training  the 
troops  needed  to  form  the  second  line  of  the  military  forces  of 
the  empire.  He  also  agrees  that  circumstances  may  arise  in 
which  the  country  may  have  to  rely  for  home  defence  entirely 
upon  the  auxiliary  forces.  He  thinks,  however,  that  provided 
the  anterior  training  of  these  were  good  there  would  always  be 
time  to  bring  them  into  thorough  righting  condition  between 
the  time  that  war  was  declared  and  the  time  that  the  need 
for  repulsion  of  an  actual  invasion  became  a  possibility. 
By  way  of  securing  this  anterior  sufficient  training  he  would 
lengthen  the  first  and  subsequent  training  of  the  Militiaman 
and  limit  enlistment  in  the  Volunteers  to  young  men 
between  the  ages  of  iS  and  20,  and  in  his  first  year 
give  the  Volunteer  recruit  three  months'  continuous  train- 
ing, to  be  reduced  to  two  if,  before  enrolment,  the  re- 
cruit should  have  reached  a  stipulated  standard  in  mus- 
ketry. The  Volunteer  recruit  would  be  enlisted  for  five 
-.  and  in  the  two  years  following  the  first  he  would 
attend  camp  for  fourteen  days,  and  also  do  twenty  drills, 
attendance  at  every  thing  except  musketry  being  voluntary  in  the 
two  final  years  as  regards  both  volunteers  ana  militia.  At  the 
same  time  SirE.  Knox  would  encourage  everything  in  the  way 
<'f  military  exercises  and  musketry  on  the  part  of  the  general 
P'>pulati"n.  At  the  age  mentioned  he  believes  that  young 
men  could  be  spared  from  their  ordinary  vocation  for  vi  ilun- 
teer  W'>rk  fertile  necessary  time  quite  easily.  The  element 
of  t-i  >mpulsi.>n  he  would  introduce  in  the  following  way  : — He 
would  fix  in  advance  the  number  of  Volunteers  and 
Militia  required  for  the  defence  of  the  country,  and 
limit  voluntary  enlistment  to  those  between  the  ages 
■of  iS  and  20  who  possess  the  necessary  physique, 
and  who  in  addition,  as  regards  the  Volunteers,  have 
attained  a  certain  standard  of  education,  say  the  sixth 
standard  of  an  elementary  school.  If  in  any  year  the  total 
quota  for  either  force  was  not  made  up  by  a  given  date  he 
would  put  the  Militia  Ballot  Act  into  operation  and  raise  the 
necessary  number  from  men  in  their  twenty-first  year,  the 
Volunteer  force  thereafter  ceasing  to  exist.  He  believes  that 
in  this  way  a  strong  stimulus  would  be  brought  to  bear  both 
upon  employers  and  employed  not  only  to  maintain  the 
number  01  Volunteers  but  to  keep  up  those  of  the  Militia  also. 


ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  qualified  candidates  for  the  Naval  Medical  Service  have 
"been  entered  as  Surgeons  in  His  Hajest:  s  Fleet  and  appointed  to  the 
■en,  ior  Haslar  Hospital,  all  to  date  Mav  23rd: — Harry  A.  Ksllokd- 
Knight,  Hch  B.  German.  Doniis  D.  Turner.  Alfred  B.  Cox.  MB.. 
Cordon  Moir.  Briton  S.  Robson".  MB..  Alired  A.  Chancellor. 
M.B..  Nobman  B.  V.  Ja<  ob.  Herbert  Stone.  M.B  .  ii.A..  Gerald  Ndnn, 
Bryan  Pick.  William  L.  Hawkins.  John  H.  McDowall.  MB..  Geoboe 
E.  Hamilton.  MB..  John  D.  Keir.  Geoboe  O.  M.  Dickenson.  M.B, 
Alex.  P..  Mae-h.  B.A..  Jame-  McCct.  iieon.  MB  .  B.A..  John  M.  Gordon, 
M.B.,  William  C.  B.  Smith.  Thomas  E.  Blunt,  Leslie  C.  Robinson,  M.B., 
Fran..  i~  E.  McC-ne.  Frank  R.  Feathbrstoke,  Walter  T.  Haidon. 

William  M.  Hohs:  ail,  MB.,  is  also  appointed  Surgeon  in  H.M.'s 
fleet.  May  ?-rd. 

The  following  appointments  have  been  made  at  the  Admiralty  :  David 
It.  Vickesy.  Surgeon,  to  the  Apollo,  lent.  Jute  2nd  :  Henry  B"  Beatty. 
Fleet  Surgeon,  tothe  Osborne,  May  :tfh ;  Heni  y  W.  M.  Rees.  Surgeon,  to 


the  Enchantress,  May  28th ;  Robert  Hickson,  Fleet  Surgeon  and  \  H  S 
Richardson,  Surgeon,  to  the  .Minerva,  June  9th  :  Johnston*  H  Ac'heson' 
MB..  Fleet  Surgeon,  to  the  Princ  Geurne,  June  jtli  :  Edward  \V  Luther' 
Fleet  Surgeon,  to  the  Durham,  June  6th  ;  Wn  1  iam  g.  11  B\rnes  ji  n  ' 
Fleet  Surgeon  to  the  r.c.rir.  June  ;>th  :  Wili  1  am  KWhitv  r  it    wa    n'i" 


j^.  -DccivtKiDi.i:.  surgeon.  00  me  tsaa  r (lent),  June  oth  ;  JohvC  Fei«.  bsok 
Fleet  Surgeon.  M.B.,  B.A..  to  the  Boseawen,  additional,  for  the  Bo 
7/7.  June  3rd  ;  Francis  J.  Gowans,  Burgeon,  to  the  L-  da  (lent)  May  -,st 


ROYAL  ARMY  MEDICAL  Ci  - 
Captain  and  Brevet-Major  A.  F.  Tyrrell,  from  temporary  half-pav  to 
be  Captain  and  Brevet-Major,  May  nth. 


INDIAN"  MEDICAL  SERVICE. 
Deputy  Scroeon-Genebai.  ai  i  red  Sani>er-on.  M.D..  late  of  the  Madras 
Establishment,  died  recently  at  Douglas.  Isle  of  Man.  aged  76.    He  was 
appointed  Assistant  Surgeon.  October  20th,   18=3.  aud  Deputy  Surgeon- 
General.  December  20th.  1S83.  when  he  retired  from  the  service. 


LANCASHIRE  FUSILIER  VOLUNTEER  INFANTRY  BRIGADE 
BEARER  COMPANY. 
The  King  has  been  pleased  to  approve  of  the  Bearer  Company  of  the 
Lancashire  Fusilier  Volunteer  Infantry  Brigade  being  formed  into  an 
independent  unit,  to  be  designated  the  ■•Lancashire"  Fusilier   Bearer 
Company.  Royal  Army  Medical  Corps  (Volunteer-V" 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  ADVERTISING  IN  LAY  NEWSPAPERS. 
We  have  always  maintained  the  principle  that  medical  men  should  not 
advertise  for  patients  in  the  lay  press  (see  British  Medical  Journal. 
June  20th.  1903.  p.  1471 :  July  4th.  1003.  p.  36).    The  matter  will  be  re 
to  the  Ethical  Committee. 

NEWSPAPER  NOTICES  OF  MEDICAL  PRACTITIONERS. 
A  Correspondent  sends  us  a  cutting  from  the  H 
for  May  21st,  containing  a  notice  headed  "  Studies  in  Personality." 
by  Harold  Begbie.  of  a  well-known  medical  hypnotist.  We  regret 
that  the  Westminster  Gazette  should  publish  such  notices,  as  they  are 
generally  distasteful  to  their  subjects  and  disapproved  by  the  medical 
profession,  but  there  i-.  u-'thing  in  the  article  to  which  our  attention 
has  been  drawn  to  suggest  that  its  subject  had  lent  himself  to  its  pub- 
lication. 

MEDICAL  CONTRIBUTIONS  TO  THE  LAY  FRESS. 
J.  F  .  MB.— We  deal!  with  the  person  of  whom  our  correspondent  com- 
plaius  in  the  British  Medical  Journal  ior  November  24th,  1900.  in  the 
ethical  column,  under  the  heading  of  "The  Remunerative  Art  of  Puff- 
ing." We  do  not  think  we  could  express  ourselves  more  plainly  respect- 
ing his  conduct  than  we  did  on  that  occasion. 


"FACE  TREATMENT." 
Lambea  would  like  to  have  an  expression  of  opinion  as  to  whether  a 
medical  man  should  continue  to  employ  a  masseuse  who  has  done  good 
work  under  various  members  of  the  profession  on  her  purchasing  and 
becoming  personally  connected  with  an  establishment  for  the  practice 
of  "face  treatment."  the  latter  including  massage  and  .the  selling  of 
various  compositions  for  the  complexion. 

***  In  our  opinion  much  would  depend  upon  the  way  in  which  the 
business  was  carried  on  ;  but,  on  the  whole,  it  might  be  more  desirable 
to  avoid  anyappearance  of  giving  support  to  such  an  establishment. 


THE    ATTITUDE    OF    THE     MEDICAL    PROFESSION"    TOWARD3 
UNQUALIFIED  PERSONS  WHO  PROFESS  TO  TREAT  DISEASE. 
M.  S.  sends  us  a  type-written  letter  addressed  to  him  by  the  International 
Vibro-Massage  Company,  which  is  stated  to  be  "  commanding  attention 
generally  in  the  medical  profession."    Enclosed  are  illustrations  of  the 
appliances  used,  and  a  list  of  over  thirty  diseases  for  which  it  is  stated 
to  be  beneficial,  among  which  we  notice  paralysis  agitans  and  sterility  ! 
*»*  We  may  remind  our  correspondent  that  tbe  question  of  the  rela- 
tion of  the  medical  profession  to  such  institutions  was  raised  recently 
in  the  British  Medical  Journal,  p.  98c,  by  Dr.  Lewis  Jones,  and  dealt 
with  in  a  leading  article  on  p.  icgo.    We  regret  that  there  should  be  any 
ground  for  the  accusation  which  cur  correspondent  repeats  that  such 
unqualified  persons  are  patrini;ei  by  even  well-known  physicians  and 
surgeons,  who  send  their  p;.t.eLts  to  them  fcr  treatment,  but  we  fear 
iiere  is  some  foundation  fcr  Ill's  cOarge.    The  principle  we  have 
laid  down  is  that  the  application  of  these  physical  remedies  must  be 
under  the  direction  of  a  registered  medicil  practitioner. 


MEDICAL  ETIQUETTE. 
L.  L.  writes  that  he  has  bought  a  practice,  ben  g  third  in  descent  from 
the  vendor,  who  sold  it  four  years  ago  and  who  stilt  practises  live  miles 
away,  but  who  agreed  in  the  contract  of  sale  to  observe  a  line  cf 
demarcation  drawn  between  the  two  practii  es.  He  says  that  the 
vendor  has  given  him  notice  that  he  no  long*  r  intends  to  be  bound  by 
the  undertaking. 

%*  The  question  appears  to  be  01  e  which  can  only  be  determined  by 
legal  means,  as  it  depends  upon  the  woriin.' cf  the  contract.  If  the 
a  ve  .ant  not  to  practise  witl.i  1  a  certain  area  has  been  legally 
deter.uined  we  do  not  think  it  wculd  be  p  ssible  to  maintain  that  there 
was  any  breach  of  medical  ethics. 
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I  M\EKsITY  OF  OAMBBI1 
HON., asm    DSOBB8S. 

at    the    special    Congregation    held    at   I'.ui.l.ndRe   00    May 

Sandys,  in  presenting  them  (or  their  degr. 

Rrtziuf.  of  .S(..rt'".tm. 

8£5£Sa?  rfsra&Ert  wis 

sags 

?.XvsiSS:te.e'   explicaud.,  Mtriac  >on    immenior 

L,w?„   Scandinaviae pris.-ac  "crania  antiqua,"  arte  cx.mia  dep.cta.   in 
Hlro  sfneulan  ord.J."  t.    O  terra,,,  fell  BOD   modo  rj 

Hnmn  anhnu  ct  sctcntiarun,    tot  CUltor.  onos,  numeral,  sed 

ettein  into?  -uos  virum  muniflcentie  prope  reg.a  ins.gnem 

""Sweden1"  whose" 'S"«  also  number  among  our  doctors,  has  sent  to  us 

■  VJ^Th2'i..Si,iMt  au«i>l°es  the  Illustrious  BOD  0   the  famous  founder  of 

."hvsici "anfhroptlogyV  who  after  Stchtog  anatomy  with  brilliant  suc- 

„d?voTXls7Jarsof  leisure  and  retirement  to  the  same  science. 

re  well  acquainted  with  those    magnificent  volumes,  most 

cKuisite  in  tncii  and  in  the  bea  ity  ol  the jptetes   devoted  to 

■position  of'  logy  0/  lhe  br:,m  l\seU;AuA"l 
Lllthescn-c,  Not  uumiudiul  of  his  country,  he  has  a  so  class  >cd  the 
anliou,  primitive  Sweden,  iu  a  monograph  illustrated  with  con- 
summate arllapny  indeed  1-  the  land  that  not  only  numbers  so 
ma^vstudcnU,  somanv  patrons,  of  the  arts  and  sconces  in  its  Koyal 
house  out  even  among  its  professors,  not  undeservedly  admires  aman 
di-tin'eui-bcd  for  his  almost  royal  munineencc  .„.,„„, 

MmdV/s  'iu-tav  Betelus  is  the  sou  of  the  famous  anatomist  Anders 
Adolf  Ket/i  *"d  was  born  at  Stockholm  on  October  ,7tl,   ,84?. 

Me  studied  P5-,la  aud  Stockholm,  and   took  his 

'degree*.  Lund  in  .87..     In  .877  he  was  I  .traordinarv 

Professor  o. llt-tol..Bv.  and  in  .88a  Ordinary  ProfWor  of  Anatomy  in  the 
r™rS?n»  tnViiute     lit  rc-igned  his  Chair  in  ,85c.  in  order  to  devote  him- 

eli  U .research  F  ,r  P.'rpots  of  anthropological  investigation  he 
D  Europe  and  Amen,  a  lie  has  been  the  recipient  0 
raanv ui-tinct  ions,  including  the  Mouthyon  Pnw  of  the  Institute  of 
France        c  thor  Of  works  on  1  hearing  in  o-scous 

fllSe  „es  on  the  Anatomy  of  the  Nervous  System.  In  oODJunc- 

7'  The  work°'-  SeSaUv 
in  Vertebra,.-  .  .      '  .,        'Cciatij 

referred  til  ■   Professor  RetzlU  heuhirn 

(■&-/.),  andUls  Crania  Su<cfcoa«H7«a(i8<»\ 

Bt 

»„.,w,um  Berolineu-m.ct  in  -  .  .eberrimam. 

™tmv  „,i  1  rrae«culem   h  «  "'  eximtus,   Academiac 

ctlTmathe  ««»ffi»». 

its  plurimis  plurlt  de  versatile,  vitac 

.rem  est  adeptus.    Neque 

..agnarum  ,u 

1   urbanitate  et   sermoui-  elo 
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tes  medicinac 

■■  licrllu  Acadt  ,.d  lu  letters,  is 
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is  open  to  noun,  embers  of   the  I  oivrrsl'>  *>  a  year  tot 


I  irs      \pplicatious  are  to  bo  addre-scd  to  Professor  Sims  Wood- 

'  Howard'  Marsh  has  generously  ottered  to  provide  a 

■  T  a  Demonstrator  of  Surgery.     Tbe  need  lor  such  an  officer  has- 

become  urgent  owing  to  the  si/e   of  the  classes  in   surgery  and  to    he 

act.  are  being  made  to  utilize  fully  the  resources  afforded  by  the- 

ne     buld V.g"' the  Medical  School.    The  (ieneral  Board  of  Studies  re 

•A,  ,.,,,, Vdthat  the  demonstratorship  should  be  estebli- 

Tbe  General  Board  simllarl  at  the 

rof  Experimental  Psychology  snould  b.  I 
shed  aid  that  Dr.  C.  S.  Myers  should  be  appointed  thereto 

•  /;  -The  Special  Board  for  Medici  that  lo  view 

which  are  offered  for  MB  Acts    the  Downing- 
Professor  of  Medicine,  the  l'roies-or  of  Surgery,  or  the  Profe.-sor  <■ 
ology  ml° be  appointed  a-  dep  itj  for  the  Regius  Professor  in  deeidingon- 

.,   a  Board  of  Anthropologics* 
Studies  su  opposed  in  the  Senate,  but  was  carried  by  >ci  votes  to  8. 


UNIVERSITY  OF  OXFORD. 

Dearer.'  -  In  a  congregation  held  on  Thursday.  May  19th. the  lollowimr- 

.vere  conferred  :-Doctof     0)    '/•     cine:    Edgar  William  WilletJ. 

cge    WUliam  Arthur  Pernow  Waters,  Urasenosc  College      ):nd 

Hubert    M.  Turnbull.  MA     B.M  .  Magdalen 

College!  has  been  elected  to  a  Radcliffe  Travelling  Fellowship  for  three 

>ear5  dominations  /or  the  Degree  of Bachelor  0) Xe<licme.        _.   „_ 

lhe  examinations  lor  the  degree  ol  'jehelor  of  Medicine  1     Tnuly- 
Term  will  commence  in  the  Examination  Schools  on  Thursday.  June  i-th. 
Thcv  will  be  held  in  accordance  with  the  following  time-table: 
rl-<     Kjamiuatior  :    Thursday.    June    .6lh      f lamination     Sc 

.uatomy;    2   p.m..  physiology-       Friday.   June  nth. 

ation    Schools-9.30   am.,   organic   chemistxj  cut   of 

try  Museum -a  p.m.,  practical  examination  in  organic  chemistry. 

and  viva  voce.    Saturdav.  June  18th,   Examination  Schools-o  3c  a.m., 

materia  medics.    Department  of  Chemistry  or  Pharmacology.  Museum  - 

° p  m    practical  examination  in  materia  medica.  and  viva  voce.    Monday. 

Junm"itl  .Department  of   Physiology.  Museum-,o  a  m.    practical  ex- 

aniinatmn  in  physiology  and  histology.     Tuesday.  June  „. St.  Department 

of  Hun  an  Anatomy,  fiuseum-.o  a  ...  .  practical  examination  inhuman 

v.  and  viva  voce.    Department  of    Physiology.  Museum-.o  a  m.. 

.  examination  in  physiology. 

,,a(ion.Thursd&y.June.ctl..ExamiuaUouSchools-0.ioa.m 

pathology    a  p.m..  principles  and  practice  01  surgery     1  riday.  June  .;th. 
Ex  m  ua\ionPSchools-93o  a.m..  principles  and-   practice  of  .nedu-in^ . : 

p  in  inidwiferj'and  diseases  ot  womeu  Saturday.  Juoe  .8th.  Examina 
ools-9.30  a.m.,  forensic  medicine  and  hygiene  -Medical  Depart- 
ment Museum-*  P-m-.  Practical  examination  in  pathology.  Monday. 
June  20th  Medical  Department.  Museum-9.30a.u1..  viva  voce  in  path 
0teCT-"p*m.7  practical  examination  In  chemical  and  microscopic 
methods  of  medical  diagnosis.    Tuesday.  June    1st,  Kadclnlc  iDtirmary- 

fa  m  and  *  p  m"  lin.cal  examination  in  medicine;  written  reports  of 
eases  and  viva  voce  at  bedside.  Thursday.  June  ,  vrd.  Radclille  Ini.rmary 
-,o  a  m   and  c  p.m.,  clinical  examination  iu  surg, 

eases  and  viva  voce  at  bedside     Fr..i  Infirmary- 

I  30am    examination  in  surgical  anatomy    the  methods  of  operations 
uuments.     Medical  Department.  Museum        p  m..  viva  voce  in 
medicine,  Burgery,  and  midwifery. 

Thcexamii  ,.  degree  ol  Ma-ter  in  Surgery  iu  Trinity  Tenn 
will 1  commence" t  ,0 a.m.  in  the  Medical  Department  at  the  Museum  on 
Thursday.  Juoe  53rd. 
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,,l,r       .  b'"^»«'»w«read 
„'»  the  week  ai  and,    u,  theti.ree  prc-cdlng  weeks 

'  oV'sVartet  ,c  .  these  hospitals  and   g  ttelondoo 

.    .dented  durlm  the  week,  against.-.  and 

the  three  preceding  weeks. 


June  4.    1004.] 


DIARY. 


[: 


TBI    Hit  iTiiw 

MlDICAi.     JoOBJIaI 


•35' 


HEALTH  OF  SCOTCH  TOWNS. 
l>nBiS9  the  week  ending  Saturday  last.  May  .8th,  g5s  births  and  ss3 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  ,80  7,  q  and 
mZJ^S  ,'^.,m  theKt'lree  Preceding  weeks,  declined  again'  last 
?h»  .,m.  £,%  •I•°^•  blltwas  --  Per  '°°°  above  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns.  Among  these 
^li»„^7nS  th.e  death-rates  ranged  from  Vg  in  I'aisleyTnd I  .,  t  in 
nrfnn1™?\nf«t^nn.EH JUburgh  an^  "*  Ln  ^erlli.  The  death-retefrom  the 
principal  Infectious  diseases  in  these  towns  averaged  1  o  per  1  coo  the 
highest  rates  being  recorded  in  Dundee  and  pSsfty.     The   -6^eaths 

w)f,onirn^nD,.?la9g0fW  Si8'  V'cck  ™^*  *  "nich  were  referred  to 
whooping-cough.  5  to  diarrhoea.  .  to  measles,  a  to  diphtheria  1  to 
SmofJw,-.,a,Dd  '  Iu,8carlet  fe™"  F.v,-  fatal  cases  of  whoop  ng-cough 
5  of  darrhoea.  and  2  of  measles  were  recorded  in  Edinburgh  •  o  of 
In^'Shl?,511'  fU"'  mfa$le=-  aud.  3  of  dia"''oea  in  l?undee  :  4  of  Whoop? 
fSE&Z&r&SEZT  'PAberdeeU;  3  °l  mcasles  *  &**:& 

HEALTH  OF  IRISH  TOWNS. 
Dt-Ris-o  the  week  ending  Saturday,  Mav  -,st,  563  births  and  ,-0  deaths 
""IIT9  -erfd  iD  SU  5f  the  Prir-''Pal  I»sh  towns,  against  57°  b.rthfand 
-■:-•  deaths  in  the  preceding  period.    The  mean  annual  death-rate  in  the"  e 

wjekt  Jos? *        "£?  "■7<-,9t%  aDd  S ■*  PSr  '•<«  in  the  three  precedinl 

^1'  fS  4  per  '^°  m  tne  week  "uder  notice,  this  figure  Deing  f  o 

above  the  mean  annual  rate  in  the  seventy-six  English  towns  in  the 

i'"n'einPCnrd>:-TPen?dnIhe  flgTeS  «>«**«»■  Jo  in  Sit™ 
iS-S  in  Cork  to  23.S  m  Dublin  and  33.1  m  Waterford.  The  death-rate  from 
"K?  z>'m<"^  diseases  auring  the  same  period  In iS  ™ 
E£  £  to"™,?,  averaged  14  per  1.000.  or  the  same  as  during  the  Preced 
ing  week  the  highest  figure.  a.g,  being  reached  in  Belfast  while  Limerick 
registered  no  death  under  this  heading  at  all.  From  measles  7  death- 
were  recorded  in  Belfast  and  3  in  Dublin:  from  scarle  .eve?  7 in 
Dub  in  and  .  m  Belfast:  from  whooping-cough  -  in  Belfast  -  in 
Dublin,  and  .each  in  Cork  and  in  Londonderry6  DphUierfa  caused  r 
death  in  Dublin,  and  enteric  ?  in  Dublin.  3  in  Belfast,  and  1  in  Cork 


MEDICAL   VACANCIES    AND   APPOINTMENTS. 

VACANCIES. 

This  list  0/  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning 

6I«SumCITY  ASYLUM.-Junior  Assistant  Resident  Medical  Oncer,    fa'ary. 

BB^,Ha^ui.H0VE  AXD  PBESr0N  mSPENSABY.-Hou.e-Suigeon.   Salary,  ilSM 

CA>«S"  ^rlZib  rnlllam  B°ad-  «■*-*»•««««  Anae..het,.t.    H«non,l.m,  S 

c^r^aT^s^D"xTEMrEYHospiTAi--»»»--«'»™*».~'*.t. 

C,^aF.1.^5^^ffi|B™y>:»u*;«  0P  *"  CHEST.  Y.elo.ia  **.- 

"SSS?1"  MTAL  ^IRMARY.-ResidcntVu,; ^urg™.lary.  £100  pec 
^aVM^pl^um  WEST  HESTS  ""«'*-*»  resident. 
fl0StnL,  S^SSSSSVLSS^&SR^SS  ™.  Brompton  - 

H?rLTROYFi0LK  IXhST'  Gr4  0rn,°nd  Strm'  W-O'-Ophtbatmic  Surgeon, 
annom  INFIRMARY  .-Fourth  House-Surgeon.    residem.     Salary,   £50   per 

"«""*    IXPIaMiE^-AMi=tant   House-Surgeon,   resident.     Salary,  £s»  per 

LIYBIiPOOL  DISPENSARIES.-Assistant  SurgeoD  resident     »«l»r»  wm„.. 

i°^X,H0SPIrA1  -dancer  Research  Scholarship  value       i 

11  SagrVii  S)^TJeetSVLUM  -A,S,StMt  Med'cal  °>,lc"  "  >«""»  «"«■».  "•«»». 

"tay^S^o^  GraJ  S  Ina  *"*■  WC-Sen;or  Re.ident  Mescal  Offlcer. 

"fflfie^SSa.  0PHrHALM'C  HOSPITAIi.-mird  Home-Sorgeon,  resident.  Salary. 

SES^S^S^M-h-H»»^™  •-  t-e  Branch  Ho.p.tal. 

'^SZ^^Sn**"  GBNE8Al    ■-^IKMARY.-Hon.c-Sur.eon.  re„1en,. 

^wrlnnom"15  GEXEaAL  Ev£  HOSPITAL.-Resident  Medical  Offl«r.    Sa!,ry.  £75 

WElVDEPll!E'pS,YTVe!h°EVDs?E?SE1?0F  TRE  *?*™V1  SYSTEM,  PARALYSIS 
„- ,."  ,       lLfcPS^.  Helh.ck  Street—  Honorary  Assistant  Physician 

WEp,L,LSeSn??oNr.S0m,PnItThi,L'   H— ith  Ro^.-House.fhy.ician,  resident.    Ap- 

WE^.Kr,?iSGtoi£Sl^ranTn^!ey--Pmi1  ASS"tant  ^"^  ™'"'  "**  »-«7. 
WOL\  ER3AMPTON     AND     ST  IFFORBSRIRF     f;FVFRAT     dasdit  •  t 

Houae-Phj.ician.  resident.    Hcnorl^um  aMn,  rafe\E  £A^p.r,aSP|Jn.AL•-AM:■,M, 


APPOINTMENTS. 

BOSnJc??oD,■?heDpE4,tw1chMu•n^.,C3,  0mC"  '»'  Pablic  T*«»«»  '"  ">«  p— «.h 
Ciaso.t.  Berbert  W  .  P.B.C.S.ET)?.,  Snrgeon  to  the  Tottenham  Hospital 

CM2s^s^^^^:4S,^iSss^m",  Med,ca'  o,ac«  ^  ▼«!»«»  .t 

ELLIS.    L.    Erasmns.    M.D.Brui..   M.ECSIdb.,    L  R  T  P  Lond      L  S  A  Lond     rtini—i 
Assistant  to  St.  John's  Ho8p.tal  for  Diseases  ol  toe  'Mini .  L^cestei ^'Sciaar^w? 
W^Huli  "  V,sltHJg  Snrgeon  to  the  Gaol  at  Ccotanujidra,  N.S.W..  rice  Dr. 

;i^,AUn^B^V^Vat^!'R:CL^^^^^^ 

in^Sar?  T  '  *ULa'-  F  R  C  PLm4-  B"ide't  M-<"^  Oticer.  "„'•  1 


DIARY  FOR  NEXT  WEEK. 


rdica!  Oticer.  Wes-  rerby  Urli 


TIE8DAT. 

Bujiil  t  ollitc   or  I'li.vHirlims  or  London.  .1  p.m -Dr.   J.  Hcse  BracUorl 
un  Bnghfs  l),Bease  ana  its  Yaileties  ICroouian  Lccluie  I).  JJraoiora 

WEDNESDAY. 

Dermatoloeirnl  Society  or  London.  11,  Cliando.  street,  caxwlish  square 
v> .,  d.Id  pjn—  Demuustration  ol  cases  of  interest. 

TLLLTRgDAY. 

Royal  rolleee  or  PhyHlrlans  or  London.  5  pm.-Dr.  J.  Hose  Bradford 
cid  Bright  s  Disease  and  its  Varieties  iCroontau  Lect  iirti  1 1 1 

»oulh.«e»t  London  Medical  Society.  Municipal  Buildings.  Lavender  Hill 
i  lacpam  Junction.  8^45  p  m  -Bonngtiroke  Lecture  by  Dr.  W.  H.  Allchln  ou  Some 
Special  features  of  Diseases  of  the  Colon. 

OphllialmoloBlCAl  Society  or  the  In  lied  Kingdom,  11.  ChaDdos  Street 
'„aTf.ua,1,"1  p'l"*'6.  w.  8  p  m— Sp»cimens  and  Cases  i.y  l>r  Louis  Werner  Sir 
L  i  Ueinleison.  and  Mr  G.  W.  Bull.  8  30  p  m.-Pareis.  Mr.  a  SDell  •  ,li  optic 
Atr  ■phy  trcm  Lead  ;  [!  Optic  atrophy  from  Ulerine  Haercorrliae.  ;  3]  Gliorra  in 
Each  Eye;  t4l  Iwo  Cases  of  Glioma  in  One  Family,  lit  S  Maym-  On 
Microphlhalmoe. 

l'"-l'.llllillll    COURSES   AND   LECTURES. 

Channg  Cross  Hospital.  Thursday,  4  p  m—  Demonstration  of  DermatoloRical  Cases 

Hospital  for  Consumption  and  O'seaseB  of  the  Chest.  P»ompton  Wednesday  \  i.  m  - 
Lecture  on  tie  Liastolic  Murmurs  of  High  Ttrsion  in  the  PulniOLaiy  Artery. 

Hospital  for  Sick  Children,  Great  Oimond  street,  W.O..  Thursday,  i  p  m.— Demonstra- 
tion of  Dental  Cases. 

Medical  Graduates'  College  and  Polyclinic.  22,  Chenles  S'reet.  W.o.-Demonstratlons 
will  be  given  at  4  p.m.  as  follows:  Tuesday,  Medical ;  Wednesday.  Surgical  Thurs- 
day, Surgical  :  Friday.  Tb'oat  Lectures  will  be  delivered  at  5.15  as  follows - 
Monday,  the  Tieaiment  of  Malignant  D's.'ates  of  trie  Lame  Intestine  :  Tuesday' 
hpiBtams.  its  Causes  and  Treatment  j  Wednesday,  on  Aftections  cf  the  ijelids-' 
Thursday,  Glaucoma. 

MoHSt  ^f171011  Ho8Pital  for  Ccnsumrtlf  n  and  Diseases  of  the  CheBt.  7  Fitzroy  Square- 
w.,  Thursday,  5  p.m.— Lecture  on  Nervous  Aftections  of  the  Heart. 

National  Hospnal  for  the  Paralysed  and  rspiiertic.  yueen  Souaie.  W.O  — I ectures 
will  be  delivered  at  330  p  m.  as  follows:  Tueadaj ,  Seme  Forma  ct  Paralysis  in. 
Children  ;  Friday,  Sclerotic  Dis-eases  of  Si  inal  Cord. 

North-East  Londrn  Post-Graduate  College.  T.  tteniiam  Hospital,  N  ,  "Wednesday 
4.30  p.m.— Lecture  on  Some  Common  Affections  ot  the  Scalp. 

Post-Graduate  College,  West  London  Hospital,  Hamrnersnilih  Road,  W.- Lectures  will 
be  delivered  at  5  p.m.  as  Mlows  :  Monday.  Practical  Surgery  ;  Tuesdsy,  Pelvic 
Haemorrhage;  Wednesday.  Dtspepsia  ;  Thursday,  Insanity  au'd  the  Neu'rosee  (at 
Hsnvell  Asylum);  Friday.  Typhus  Fever. 

St.  John's  Hospiial  for  Diseases  ot  the  Skin,  Leicester  Siiuare,  W.C.— Thursday  6  15  p  m 
Lecture  on  Lichen. 

St.  Peter's  Hosp  tal.  Henrietta  street.  W.O..  330  p.m  —Lecture.  Peroonsfatiors  will  be 
Bivenasfoilovis  Monday. Cases  in  the  » ards  j  Thursday,  Elei  tro-lllumiuation  tt 
the  Lrcthra  and  Blailder. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with- 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  tn 
the  current  issue. 

BIRTHS. 

ELKINS.-On  the  30th.  May.  at  leawiden.  Herts,  the  mfe  ot  Frank  Ashl.y  Elkins,  ofa 

WAwLAT  ^°in  Vri6?\,  ?!8J.2',h,'  v:m-  at  I6'  HJdB  Parh  «»««.  S  W„  the  vnfe  ot  Thomas 
w  akley.  .luur..  L.K.C  P.  LoncL,  ofa  son. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COJCHTJIJICATIOHS  respecting  Editorial  matters  should  be  addressed  to  the  Editor  2  agar 
street.  Mraod.  w.c.  Loudon;  th.,se  concerning  business  mattera,  advertisemelite  non- 
delivery of  the  JoraxAL,  etc..  should  be  addressed  to  the  Manager,  at  the  otnee  429 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  /,„■  mbtieation  are  understood  to  be 
ottered  to  the  Bkitish  Medical  Jovexal  atone,  untm  thecontrari  be,tatea\ 

Authors  desiring  reprints  of  their  articles  published  111  the  Hkitish  Meoic,l  Joukxat 
are  requested  to  c»mmuuicate  with  the  Man:!-,  r,  US,  S  rand.M  t   ,  oa  receipt  otfiooL 

°52SS_S?Jf.^  who  wish  notice  to  be  taken  01  tieircommonicatioMahouldanthenti. 
cate  them  v.  1111  then- names-of  course  not  necessarily  tor  publication 

C°mS  f°>"Eio"l'retkHUS"  ered  afe  reii,1,!st<'d  t0  look  at  tLe  -^'ot.cea  to  C_rrespondent«- 

SSS^'SSS1  °"ICE  0F IBIS  30VR^L  CiNN01  rSD"  *» 

LX  order  t,  ,,  j,  ..,,..  ,t  ls  particularly  reouestcd  thai.  ALL  letters  on  the  editorial  busi- 

rivateimSe  '  '"e  Ollice  ol  the  Joukxal,  and  not 

Telegraph  jo    adufi  rraphic  address  uf    tlir    KDITOK   of   th.    British 

medical  Journal  is    I  ,    noon.    The  telegraphic  addreas  of  the  nivi... 

ot  the  British  Medical 


National):— 
EDITiip.,  2631.  (ierrard. 


&ENEEAL  SE(  V.VA  '.IIY  AND  MANAGER 
2630.  Gerrard. 


®*  Queries,  answers,  and  communications  relating  to  sub/eels  to  which  special 
departments  of  the  Bbitish  Medical  Joubnal  are  devoted  will  be  found 
under  their  respective  headings. 

UI  IKIES. 

Tbeatmext  of  Whooping  Couch. 
P.  asks  lor  advice  m  the  treatment  of  ocrtussis.     I'.rorDoiorrn.  sodium 
beozoate.  belladonna,  bromides,  alum  with  ol.  succini  ii.curporat.  d  with 
liniments  externally,  nave  teea  t.  otic  line  01   treatment 

appears  satisiactory. 

SVPHItlS  AND    1'REl. NANCY. 

S.  writes:  A  man  who  has  had  syphilis  and  undergone  thorough  mer- 
curial treatment  for  one  and  a-lialf  to  two  years  married  about  one 
year  aiter  the  last  appearance  of  any  symptoms.  Ten  months  later  one 
testicle  became  affected  in  apparently  late  secondary  or  early  tertiary 
manner,  the  epididymis  being  especially  affected.  For  this  he  was 
treated  with  potassium  iodide.  Just  at  this  time  his  wife  became  preg- 
nant for  the  first  time.  (1)  Is  there  anv  likelihood  of  the  child  being 
contaminated  with  the  disease?  (2)  Is  it  advisable  for  tie  wife  to 
undergo  any  specific  treatment  ? 

11  It  is  like!.-  that  t1  e  child  will  show  signs  of  disease.    (2)  The 
wi  e  should  be  tre.ite  I  with  mercury  throughout  1  rejnancy. 
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m,  the  prcmonitorv  symptom  of  tlic  "epileptic  aui  latere 

"*,.,  '     olprevei  This 

„tnVent.b  nothing  neir  nnaei 

I.ETTKH9.  COMMUMCATIOSS.  etc  .  b»«.  l>»-n  ««1»ed  trom  ; 

1,,,    „    ,      .  ,  ,  H     \-  VI-   J    H     >•■ 

Hl^c      A   G    Ba^rnan.M  B     I     Mi.     Mr   »    0    Ben<  in.  L-ndon-    Dr  W    Bojl.-. 
Laden"  Mr  Vn"™i.  Folk........      »r  -"J    B.H0J.BJW.1IJ. 

V"',,  B  rramBhnm.  Wrstport  :    B  M  A      <■  Mr    11     W. 

Cturell,  B.rt  .   K  C  B  .  l,mlon;  Dr  J   B 

ua.rihMd-  Colli-mCai       It  G   '  nchlon.  London      UWU    I 
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CANCER    OF    THE    PANCREAS. 

Delirereil  at  St.  Bartholomew's  Hospital, 
By  Sib  LAUDER  BRUNTON,  M.D.,  F.R.S. 


There  are  two  cases  to  which  I  wish  to  draw  your  attention 
to-day  because  they  are  both  of  extreme  interest,  and  they 
both  presented  the  common  features  of  jaundice,  pain,  and 
emaciation. 

Case  i. 
The  first  case  was  that  of  a  woman  aged  44.  When  admitted 
she  complained  of  pain  in  the  chest  and  back  and  abdomen. 
Five  months  prior  to  admission  she  had  been  suffering  from 
dyspepsia,  and  three  weeks  before  admission  she  took  to  her 
bed  for  weakness,  pain  in  the  back,  and  sickness  in  the  morn- 
ing. When  admitted  she  was  very  pale,  there  was  a  slight 
systolic  murmur  over  the  pulmonary  artery  and  another  limited 
one  over  the  left  nipple.  Both  of  those  seemed  to  be  simply 
anaemic,  very  soft  and  of  limited  distribution.  On  examining 
the  abdomen  the  stomach  was  not  found  to  be  dilated 
because,  although  you  might  almost  imagine  from  the  draw- 
ing which  I  have  made,  and  in  which  you  see  the  stomach 
reaching  nearly  to  the  umbilicus,  that  it  was  dilated,  that  is 
not  so.  I  have  made  many  hundred  observations  on  the  posi- 
tion of  the  lower  margin 
of  the  stomach  in  women 
and  have  found  that  in 
the  great  majority  it 
reaches  down  to  the  um- 
bilicus. So  I  should  re- 
gard this  as  the  normal 
position  of  the  great  cur- 
vature of  the  stomach  in 
women,  although  in  men 
such  a  position  would  in- 
dicate a  very  considerable 
amount  of  dilatation.  On 
palpation  distinct  resist- 
ance was  felt  a  little  above 
the  umbilicus  in  ttje  mid- 
dle line.  I  was  uncertain 
at  the  time  whether  this 
was  due  to  some  tumour 
in  the  stomach  itself  or 
simply  to  the  hardness  of 
the  recti  contracting  so  as 
to  shield  a  tender  spot  in 
the  stomach  below.  But 
Mr.  Von  Bergen  was  more 
fortunate,  and  he  was  able 
to  rind  a  distinct  nodule  in 
the  stomach.  As  I  have 
had  occasion  to  show  you 
beiore,  the  pylorus  varies 
very  much  in  its  position 
from  time  to  time,  and  a 
pyloric  tumour  may  be 
felt  in  almost  any  part 
of  the  epigastric  or  in 
the  umbilical  regions,  or 
on  either  side  of  the  middle  line  as  far  as  the  ribs  on  the 
left  side.  Some  days  afterwards  this  swelling  had  not 
only  changed  its  character  but  it  was  felt  much  more 
distinctly  to  the  right.  Those  symptoms  I  have  described  led 
one  naturally  to  the  diagnosis  of  cancer  of  the-  stomach.  But 
after  a  little  while  longer  the  patient  began  to  get  jaundice  and 
the  jaundice  became  very  deep  and  the  emaciation  exceed- 
ingly rapid,  so  much  so  that  I  was  inclined  to  think  we  had 
to  deal  here  not  with  a  case  of  simple  carcinoma  of  the  stomach 
but  one  in  which  cancer  of  the  pancreas  was  superadded. 
The  emaciation  was  progressive  and  rapid,  and  finally  the 
patient  died.  On  post-mortem  examination  cancer  was  found  in 
the  stomach,  forming  a  large  ulcer  near  the  pyloric  orifice  with 
somewhat  thickened  edges  but  without  any  great  thickening 
The  floor  of  the  ulcer  wan  smooth,  and  then  came  the 
explanaiinn  of  the  intense  jaundice  which  the  patient  pre- 
sented. The  glands  about  the  pancreas  and  in  the  hilum  of  the 
liver  were  invaded  by  new  growth,  forming  a  very  firm  mass. 
The  pancreas  itself  was  not  involved. 


h'ig.  1.— fomou  of  human  pancreas  and  duodenum  from  a  persou  who  had 
been  executed  {after  Claude  Bernard,  Physiologie  ExptrimeidaLe,  1856,  Tome  ii, 
p  185),  showing  a  condition  in  which  paucreatic  juice  may  enter  the 
intestine,  although  the  gall  duct  is  obstructed.  A,  Duodenum  showing  the 
projections  formed  by  Brunner's  glaud.  B.  B,  The  large  paucreatic  duct. 
c,  c.  Anastomoses  between  the  small  pancreatic  duct  and  the  large 
pancreatic  duct  D.  Opening  of  the  superior  paucreatic  duct  iuto  the 
lntestiue.  E.  Opening  of  the  small  inferior  paucreatic  duct  into  the  bile  duct. 
1 .  Ampulla  of  Vater. 


The  fact  was  that  the  mass  of  glands  invaded  by  cancer  was 
firmly  pressed  against  the  pancreas  and  had  no  doubt  caused 
obstruction  of  the  common  bile  duct;  whether  it  entirely 
prevented  the  flow  of  pancreatic  juice  into  the  bowel  I  cannot 
say,  but  I  am  inclined  to  think  that  it  must  have  done  so  to  a 
great  extent  judging  from  the  very  rapid  emaciation  of  the 
patient.  Here,  then,  we  have  to  deal  with  a  case  of  cancer  of 
the  stomach  in  which  the  glands  were  so  much  involved 
secondarily  as  to  bring  about  the  sjmptoms  of  pancreatic 
cancer,  although  the  pancreas  itself  was  absolutely  free  from 
the  disease. 

Case  11. 
The  next  case  is  one  of  cancer  of  the  pancreas.  II.  B. , 
aged  54,  a  porter,  admitted  complaining  of  pain  in  the  abdo- 
men. Twelve  weeks  before  admission  he  had  pain  in  the 
epigastrium  and  in  the  back,  with  a  feeling  of  weight  after 
his  meals.  Two  days  after  the  commencement  of  this  pain 
his  eyes  became  yellow,  and  in  three  more  dajs  his  skin  was 
yellow.  He  noticed  also  that  his  motions  were  light  coloured. 
He  had  no  vomiting  and  no  diarrhoea.  When  the  patient  was 
admitted  he  looked  thin  and  rather  emaciated.  His  chest 
was  somewhat  barrel-shaped  and  the  costal  angle  was  very 
wide.  There  was  accentuation  of  the  second  sound  over 
the  aortic  orifice.  The  apex  beat  was  in  the  normal  position, 
the  first  sound  was  slightly  prolonged,  but  there  was  nothing 
amounting  to  a  real  murmur.  The  liver  was  very  large,  and 
the  edge  of  it  was  quite  smooth.  But  the  feature  which  most 
attracted  one's  attention  was  that  under  the  ribs,  on  the  right 
side,  was  a  rounded  boss  circular  in  outline.    It  was  not  tender 

on  pressure  and  there  was 
no  rise  of  temperature, 
the  patient's  temperature 
being  normal.  That 
seemed  to  dispose  of  the 
idea  that  we  might  have 
here  a  case  of  abscess  in 
the  liver.  The  surface  of 
the  liver  was  so  smooth 
that  at  first  the  thought 
occurred  to  me  that  al- 
though the  general  ap- 
pearance of  the  patient 
suggested  malignant  dis- 
ease, it  might  possibly  be 
a  case  of  hypertrophic 
cirrhosis.  But  a  few  days 
afterwards  a  projecticn 
was  found  from  the  lower 
part  of  the  liver,  which 
was  hard  and  triangular  ; 
indeed,  it  felt  exactly  like 
a  nodule  of  malignant  dis- 
ease. Then  1  had  no  doubt 
that  the  liver  was  affected 
by  cancer.  A  few  days 
alter  this  the  patient 
passed  a  dark  tarry 
motion,  and  the  pain  con- 
tinued very  severe,  and 
was  only  alleviated  by 
the  use  of  morphine.  He 
lost  strength  rapidly  and 
then  had  a  onesided  con- 
vulsion and  died  about  a 
fortnight  later,  his  tem- 
perature for  the  two  days  before  death  having  risen  to  ioo°F. 
and  ioi°F. 

There  is  very  little  doubt  that  the  convulsion  was  due  to  a 
uraemic  condition  ;  the  kidneys  were  not  excreting  the  waste 
products  of  metabolism. 

The  Diagnosis  of  Pancreatic  Cancer. 

Now,  in  a  paper  written  by  Dr  Heningham,  and  puhlit-hed 
in  the  St.  Bartholomew's  Hospital  Reports,  vol.  xxx,  1894,  he 
lays  down  these  conclusions  : 

That  when  a  patient  who  suffers  from  deeply-seated  pain  in  the 
epigastric  or  the  hepatic  region,  along  with  progressive  emaciation,  but 
without  signs  definitely  indicating  gastric  cancer,  lias  jaundice  and 
dilatation  of  the  gall  bladder  without  a  history  of  biliary  colic,  by  far 
the  most  probable  diagnosis  is  that  he  has  primary  cancer  of  the 
pancreas.  ~ 

Here  then  we  have  the  symptoms  indicated  by  L>r. 
Herringham:  (1)  The  deeply-seated  pain,  which  in  thisiase 
was  very  severe;  (2)  the  progressive  emaciation;  (3)  the 
absence  of  signs  indicating  gastric  cancer,  there  having  been 

[2267J 


»354 


J 


ITRSIIT   OF    NOVKl.TIKs    IX    MEDICINE. 


;  Icnk  ii,  1904. 


no  vomiting  in  this  ease :  and  (4)  the  jaundice  occurring  with- 
out a  history  of  biliary  colic.  Those  are  the  Bymptoms.  In 
looking  up  the  subjective  signs  as  riven  by  r'itz  in  Clifford 
A II hull's  'System  of  Medicine,  I  find  that  he  says  that  the 
"most  characteristic  sign  of  cancer  of  the  pancreas  is  a 
tumour  in  the  epigastric  or  umbilical  region,  which  is  t»  be 
observed  as  a  deep-seated  funded  or  elongated,  sometimes 
nodulated,  swelling  varying  in  density  and  defined  with 
difficulty/' 

Now  we  had  here,  as  a  very  striking  feature  of  the  case,  a 
tumour  in  the  epigastric  region,  but  it  differed  from  the 
tumour  as  described  by  Fitz  in  several  respects.  It  seemed  to 
be  higher  up  than  one  would  expect  any  tumour  of  th 
pancreas  to  be,  and  instead  of  being  deeply  seated  it  seemed  to 
be  quite  superficial.  What  we  felt  was  almost  certainly  not 
the  pancreas  itself  but  the  liver,  which  was  raised  over  a 
large  mass  of  pancreatic  cancer.  The  specimen  is  here.  The 
pancreas  was  infiltrate. 1  with  new  growth  throughout  its 
whole  structure,  part  of  it  was  soft  and  part  was  hard,  and  the 
hard  part  at  the  head  of  the  pancreas  had  pressed  upon  the 
bile  ducts  so  as  to  completely  obstruct  their  oourse,  and, 
indeed,  the  bile  duct  seemed  to  pasB  into  the  mass.  You  will 
notice  that  the  liver  is  deeply  stained  with  bile,  and  the  ducts 
are  much  distended  throughout  the  organ.  At  the  necropsy 
these  ducts,  on  the  slightest  pressure,  exuded  a  very 
thick  and  very  dark  bile,  almost  like  tar,  and  the  ducts,  for 
some  considerable  distance  up,  were  very  largely  dilated.  You 
see  that  the  liver  itself  seems  to  be  free  from  infiltration  by 
new  growth,  and  the  new  nodule  that  we  felt  really  appears  to 
have  been  the  enlarged  gall  bladder  which  was  extremely 
tense,  and  projected  beyond  the  edge  of  the  liver.  It  was  so 
tense  that  it  gave  one's  fingers  the  feeling  of  not  being  a  soft 
elastic  structure  such  as  the  gall  bladder  usually  feels  to  be, 
but  to  be  a  hard  nodular  growth.  The  other  organs  were  very 
fairly  healthy.  The  mitral  valves  were  slightly  adherent 
together,  and  to  this  was  no  doubt  due  the  somewhat  pro- 
longed first  sound.  This  specimen  is  particularly  interesting 
in  regard  to  the  methods  of  diagnosis  which  have  been 
proposed  by  Fitz,  because  it  dismisses  a  number  of  things  that 
have  been  supposed  to  be  methods  of  ascertaining  the 
presence  of  cancer  of  the  pancreas.  For  example,  it  has  been 
supposed    that   rn  cancer  of  the  pancreas  you  would  find 

glucose  in  the  urine.  Such  was  not  the  case  here.  But  Fitz 
as  proposed,  as  the  surest  way  of  ascertaining  the  presence  of 
cancer  of  the  pancreas,  alterations  either  in  the  food  or  physis 
introduced  into  the  intestinal  canal,  and  he  mentions  that  in 
cases  of  |cancer  of  the  pancreas,  if  the  patient  be  fed  upon 
me  it,  large  quantities  of  undigested  muscular  fibre  are  to  be 
found  in  the  stools,  the  reason  being  that  if  the  pancreatic 
juice  doe?  not  enter  the  intestine  the  muscular  fibre  will 
remain  undigested.  Another  method  that  he  proposed  is  for 
salol  to  be  given  in  doses  of  one  drachm  per  diem  in  divided 
portions.  The  effect  <>f  the  pancreatic  juice  upon  this  drug, 
which  is  a  salicylate  ol  phenyl,  is  to  split  it  up,  forming 
salicylic  acid  an>i  phenol.  The  phenol  Is  excreted  in  the  urine, 
and  there  if  .<  can  be  ascertained  by  bromine  water, 

How,  the  u  tests  were  uot  applied  in  this  ease,  and  it  is  a  pity 
they  were  not,  but  ifwe  had  applied  them  we  should  in  all 

1    » rout;    diagnosis,    becausi . 
oddly  enough,  although  the  hard  nodulein  the  head  of  the  pan- 

and  these  are  completely 
nted  from  emptying  themselves  yetaductoi  the  pan- 
creas remains  hri  i)and  some  pancreatic  juice  <  1 
the  intestine,  for  yon  1  certain  amount  of  pott-mortem 

on    by   the    pancreas.     In    this    case,    then,    if   we    had 

tests  we  should  have  found  evidence  1  f  the 

{tic  juioe  in  the  intestine,  and  we  should 
.  conclusion  that  there  was  In  all  probability 
ol  the  liver  I. ut  no  cancer  of  the  pancreas.    Sol 

lhat  the  testa  which  werethoughl  to  be  reliable 
implicit!?  trusted,  and  we  must  fall  back  upon 

i 
ad  ice,  and 
"'  thi  irelling  may  01 

there,  and  the  .  of  sugar  in  the  urine  does 

not  help  very  much.    Bui  ■■  paiu  In  thi*  case  was  a 

very  marked  symptom,  and  the  difficulty  in 

een  the  pain  due  to  pancreatic  1 
pain  due  to  perihepatitis.    Of  1  tleyoumay 

.  friction  if  the  part  of  the  liver  affected  happens 
under  the  abdominal  wall ;  bul  it  the  upper  surface  of  the 
rior  surface  of  the  liver  be  affected  with  perihepatitis 
there  may  be  a  great  deal  of  pain  and   yel    no  friction,    The 

dillieulty  is  SO  great  in  distinguishing  between  the  pain  due  to 


perihepatitis  and  cancer  of  the  liver  and  pain  due  to  cancer  of 
the  pancreas,  that  f  suppose  we  have  practically  to  fall  back 
to  a  great  extent  upon  ttie  very  rapid  emaciation.  In  cases  of 
cancer  of  the  liver  without  cancer  of  the  pancreas  the 
ly  be  present  for  many  mouths  together, 
sometimes  1  believe  for  years  together.  But  in  cancer  of  the 
pancreas  the  course  of  the  symptoms  is  very  rapid,  and  you 
will  have  noticed  that  the  present  one  only  lasted  four 
months  from  the  first  symptom  to  the  fatal  termination. 

As  far  as  treatment  is  concerned,  medicines  are  of  little 
good  except  in  so  far  as  you  are  able  by  them  to  relieve  the 
pain  by  sedatives,  such  as  morphine.  Operation,  as  you  will 
have  seen,  would  be  out  of  the  question. 

I  have  brought  those  cases  before  you  because,  meeting  a 
medical  colleague  a  little  while  ago,  he  seemed  to  doubt 
whether  cancer  of  the  pancreas  could  be,  with  any  degree  of 
certainty,  diagnosed  during  life.  I  think  that  although 
those  cases  show  how  some  of  the  signs  upon  which  the  greatest 
amount  of  reliance  can  be  placed  are  not  trustworthy,  yet 
by  attending  to  those  rules  which  Dr.  Herringham  laid  down, 
we  may  come  to  a  fairly  accurate  diagnosis.  Mill  the  case 
which  I  have  put  before  you  of  cancer  of  the  stomach  shows 
you  must  be  on  your  guard  against  assuming  the  presence  of 
cancer  in  the  pancreas  if  you  have  already  got  indications  of 
cancer  in  the  stomach,  because  the  glands  there  may  become 
so  much  affected  as  to  simulate  the  presence  of  cancer  of  the 
pancreas. 

[Notk— Since  this  lecture  was  delivered  anewmethod  of  examinii  -  the 
urine,  which  seems  likely  to  be  of  great  service  m  the  diagnosis  of  cancer 
of  the  pancreas,  has  beeD  described  by  Cammidge.  LanceL,  March  19th, 
1904,  p.  782,  and  Abstract  in  IIuiiimi  MEDICAL  Jocknal,  April  «nd,  1904, 
P-  776.]  
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Delivered  be/ore  the  Rebate  Division  of  the  'South- Eastern  Branch 
of  the  British  Medical  Association  at  Dorkiny, 

By  Sib  DYCB  DUCKWORTH,  M.D.,  LL.D.,  F.B.C.P., 
Physician  and  Lecturer  on  Clinical  Medicine,  St.  Bartholomew's  Hospital. 


GENTLEMEN,  You  are  aware  that  the  changes  in  medical 
education  which  have  gradually  come  about  in  the  last  half 
of  this  century  arc  numerous,  and  some  of  them  so  radical 
that  they  amount  to  a  complete  transformation  of  the 
student's  curriculum.  There  are  many  reasons  for  these 
changes.  Xot  the  least  of  them  is  the  general  and  astounding 
advance  in  all  the  sciences,  and  in  those  especially  on  which 
the  art  of  medicine  is  based,  by  which  I  mean  those  of 
biology. 
I  hope  you  have  no  misunderstanding  with  respect  to  the 

Eosition  of  medicine  itself.     It  never  was,  and  it  never   will 
e,  a  science;  yel  it  is  scientific,  and  its  foundations  lie,  and 

must  ever  lie.  on  the  bedrock  of  many  sciences.  Medicine, 
as  physicians  understand  it,  is  an  art,  and  all  good  physicians 
od  artists.  It  is  possible  to  he  a  great  medical  scientist, 
and  an  inferior  medical  artist.  We  may  hold  that  true  physi- 
cians, like  true  poets,  are  born  and  noi  made,  if  we  safeguard 
ertion  by  adding  that  their  best  qualities  do  not  come 
by  instinct,  ready-made,  but  are  reached  only  by  assiduous 

Study  and  unceasing  accurate  oh -erv.it  ion.     There  is  no  royal 
io,,d  to  their  attainments,  however  keen  their  wits  or   ) 

then  logic.    The  mental  temper  which  alone  befits  the  pure 

scientist    would    mver   quite    become  the    Investigator    ol 

the  Btudenl   of   clinical   problems,  and  for  tins 

n,  that  the  latter  has  to  ait  promptly  and  make 
the  best  Oi  the  facts  before  him,  often  without  attaining  the 

Dty  and  exactness  of  the  requirements  of  the  physicist. 

The  difficult  h  E  and  ahsti  tiseness  in    the  particular  case  before 

may  never  be  entirely  cleared  up.  and  these 

a  factors  which  sadly  exercise  the  purely 

Bcienl  tend  to  avert  il  from  the  practice  of  oar 

art.      l:  ind'.d    often    happened,  and    men    wh 

eagerly  taken  up  our  work  have  found  themselves  unable  to 
combat  with  the  oft-recurring  uncertainties  which  are  inevit- 
able In  practice      rhej    have  goni   ofl   Into  othei    fields  of 
h  for  which  their  mental  qualities  were  bettei 
nnol  afford  to  sit  down  and  bewail  our  Inabilities,  or 

shrink  from  the  alluring  problems  which  await  us.      For  what 
is  the  reason   of  our  existence   m  the  body  politic  ':      Is  it  not 
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promptly  to  combat  these  difficulties,  to  do  our  best  by  the 
light  of  fully-trained  experience  to  meet  them,  and  to  try  to 
bring  comfort,  relief,  and  restored  vigour  to  the  sick  and 
suffering  ?  Are  we  to  look  on  or  pass  by  and  do  nothing, 
waiting  till  we  can  fully  disentangle  all  the  problems  which 
present  themselves?  That  cannot  bo,  and  so  we  have  to  act 
while  we  toil  on,  thinking,  trying,  studying,  comparing,  and 
hoping,  too,  for  that  fuller  light  which  is  das  Ding  and  draw- 
ing us  on;  and  assuredly,  gentlemen,  that  light  is  ever  waxing 
day  by  day  ;  we  are  working  by  its  luminous  beams,  all  of  us, 
whether  we  realize  it  or  not.  We  enter  into  other  men's 
labours,  even  it  we  labour  not  ourselves.  We  cannot  stand 
still.  We  are  in  our  day  the  products  of  our  age,  and  hence 
our  thoughts  and  practice  differ  a  good  deal  from  those  of  our 
predecessors  of  some  fifty  years  since. 

When  progress  is  active  in  any  department  of  life,  we  are 
always  apt  to  think  that  we  have  reached  a  standpoint  which 
puts  our  forefathers  very  much  into  the  shade.  We  regard 
them  as  worthy,  and  as  having  acted  up  to  their  knowledge, 
but  we  are  prone  to  believe  that  we  possess  higher  attain- 
ments than  they  did,  that  now  the  meridian  is  above  us,  and 
that  we  should  mightily  astonish  them  if  they  could  now 
return  to  the  scenes  of  their  former  labours  and  see  us  at 
work.  Gentlemen,  I  believe  we  should  indeed  astonish  them, 
but  I  for  one  should  be  sorry  to  be  the  performer  before  some 
of  them. 

By  way  of  contrast  to  the  plan  of  study  which  was  pursued 
forty  or  fifty  years  ago,  we  may  note  the  great  increase  not 
only  in  the  subjects  to  be  studied  now,  but  the  greater 
minuteness  and  elaboration  of  these  subjects  themselves. 
Gross  human  anatomy  was  practically  perfect  at  the  earlier 
period,  and  is  hardly  more  exact  now,  but  histology  has 
become  a  considerable  addition  to  it,  and  must  be  mastered. 
And  what  shall  I  say  of  physiology  as  it  is  recognized  to-day, 
in  comparison  with  that  taught  even  in  my  time  ?  I  am  I 
know  skating  on  thin  ice  now,  but  1  will  not  hesitate  to  say 
that  this  subject  now  bulks  so  largely  that,  for  the  actual 
possibilities  of  the  student,  to  say  nothing  of  his  comfort  and 
assiduity,  it  has  become  a  burden  very  hard  to  bear.  Art  is 
long,  and  a  five  years'  curriculum  too  short  to  enable  the  in- 
creased outspread  of  this  subject  to  be  soundly  grasped.  We 
may  ask,  can  nothing  be  done  to  adapt  the  teaching  of  it 
more  precisely  to  the  actual  needs  of  the  majority  of  future 
practitioners  of  medicine?  Fifty  years  ago  physiology  was 
taught  by  the  practising  physician  or  surgeon,  but  now  it  is 
rarely  if  ever  treated  from  their  standpoint,  and  is  in  the 
hands  of  pure  professors  of  the  subject. 

I  am  none  the  less  of  the  opinion  that  physiology  is  one  of 
the  great  foundations  of  our  art,  and  must  always  be  so,  but 
we  have  seriously  to  bear  in  mind  that  medical  students  are  not 
all  preparing  to  be  scientific  physiologists.  The  development 
of  the  biological  side  has  been  great  during  the  time  of  which 
I  speak,  but  I  regret  to  find  that  the  study  of  botany  is  now 
hardly  reckoned  within  the  compass  of  modern  medical  educa- 
tion. I  rarely  come  across  a  pupil  who  knows  the  natural 
order  of  plants  or  could  name  properly  any  six  of  our  common 
hedgerow  flowers.  I  regard  this  as  a  lamentable  decadence, 
and  a  distinct  loss,  since  I  have  always  reckoned  a  training  in 
botany  as  one  of  the  very  best  for  the  future  medical  man. 
The  mere  names  and  details  may  be  safely  forgotten,  but  the 
study  of  specific  distinction  and  differentiation  is  invaluable 
as  a  mental  training  for  future  clinical  work.  So  I  feel 
thankful  that  I  had  three  courses  of  botanical  lectures  in  my 
time,  and  spent  some  of  the  happiest  days  of  my  life  in  filling 
my  vasculum  in  the  glorious  Highlands  of  Scotland  under 
one  of  the  greatest  masters  of  his  time.  These  happy  chapters 
of  student  life  are  now  almost  unknown.  Fifty  years  ago 
botany  was  held  to  be  of  importance,  and  its  study,  no  doubt, 
did  much  to  encourage  accurate  appreciation  and  clearminded- 
ness. 

Chemistry  was  at  that  time  a  comparatively  simple  science. 
The  development  of  it  in  respect  of  organic  matters  has  been 
unceasing,  and  even  small  departments  of  it  now  constitute 
studies  for  a  lifetime.  It  is  strange  to  think  that  the  import- 
ance and  significance  of  albuminuria  were  hardly  recognized 
half  a  century  back  by  the  rank  and  tile  of  the  profession, 
though  Bright,  Prout,  Christison.  and  a  few  pioneers  of  animal 
chemistry  were  then  disclosing  the  meaning  and  associations 
of  it.  The  stethoscope  was  scoffed  at  by  meany  of  the  fore- 
most men  of  that  day,  and  pulmonary  tuberculosis  was  still 
diagnosticated  by  the  pulse,  and  the  tendency  of  the  sputa 
to  float  or  sink  when  poured  into  water.  Cardiac  hypertrophy, 
which  we  regard  as  a  kind  act  of  nature,  was  then  attacked  as 
an  enemy,  and  its  vehemence  reduced  by  prostrating  drugs. 


Clinical  thermometry  was  hardly  recognized  and  its  signifi- 
cance unknown.  Every  hard  pulse  afforded  an  indication  for 
venesection.  Leeches  were  used  by  the  hundred.  Blistering 
and  counter-irritation  were  in  daily  use.  An  inflammatory 
process  anywhere  was  the  signal  for  the  free  use  of  mercury. 
People  were  regularly  bled  every  spring.  Aperient 
doses  were  copious,  nauseous,  and  drastic.  Fever  patients 
were  usually  starved.  Graves,  of  Dublin,  however,  remon- 
strated against  the  practice,  and  deserved  for  his  epitaph  the 
simple  sentence — "  He  fed  fevers."  I  might  add  to  this  list 
did  time  permit,  but  I  have  stated  enough  to  convince  you 
of  the  mighty  changes  in  the  outlook  of  to-day.  And  all  that 
I  have  mentioned  went  on  in  the  great  schools  of  medicine  at 
the  time  I  speak  of.  What  shall  we  say  of  it?  While  we 
venerate  our  predecessors  who  carried  out  these  practices, 
we  think  we  have  fallen  on  better  times,  and  know  much  that 
they  did  not  and  could  not  know.  This  is  the  case. 
Times  have  changed  and  we  have  changed  with  them. 
Are  we  then  to  believe  that  much  was  wrong  in 
medicine  in  the  lifetime  of  our  fathers  and  that  all  is 
right  to-day?  Some  ardent  and  sanguine  spirits  among 
my  auditory  and  elsewhere  may  affirm  tliis,  but  I  am  prepared 
to  join  issue  with  them.  I  propose  to  state  my  position, 
therefore,  and  to  do  so  by  laying  down  and  contending  for 
two  main  propositions  :  first,  that  our  predecessors  in  the 
profession  were  not  all  ignorant,  unobservant,  or  unwise 
men  ;  and  secondly,  that  the  constant  pursuit  of  novelties  in 
medicine  is  beset  with  snares,  and  that  a  practice  rapidly 
accommodated  to  such  pursuits  is  not  that  of  the  wise  and 
rightly  trained  physician. 

First,  then,  it  is  not  to  be  supposed  that  the  great  physicians 
of  the  earlier  part  of  this  century  were  ignorant  of  many  of  the 
great  truths  in  medicine.  They  used  the  light  and  the  oppor- 
tunities they  had.  The  plentitude  of  knowledge  that  haa  come 
to  us  in  the  recent  past  has  tended  to  obscure  the  fact  that  many 
of  the  clinical  problems  presented  to  them  were  apparently 
simpler  and  more  readily  unravelled  than  they  now  appear 
to  us.  They  set  themselves  to  question  these  by  their 
unaided  senses  and  well-trained  wits,  and  they  did  so  with  an 
assiduity  of  observation  and  attention  to  details  which  we  are 
perhaps  too  apt  now  to  discard.  We  are  almost  debauched, 
if  I  may  say  so,  by  the  number  of  revealing  instruments  and 
methods  which  are  available  to-day  for  the  prosecution  of 
clinical  research,  and  we  are  rather  too  ready  to  apply  these 
and  too  little  disposed  to  use  our  wits  and  unaided  powers  of 
observation  in  individual  cases.  We  make  shortcuts  with 
instrumental  aids  to  arrive  at  a  diagnosis,  and  do  not  always 
reach  the  real  inwardness  of  things  even  then.  The  experi- 
ence of  the  older  physicians  was  great,  and  they  set  them- 
selves to  forward  Morgagni's  dictum  :  "  Nulla  autem  est  alia 
pro  certo  noscendi  via,  nisi  auam  plurimat  et  morborum  et  dis- 
sectionum  historias,  turn  aliorum  turn,  propnas  collectas  habere, 
et  inter  se  comparare."  We  are  too  apt  to  forget  that 
many  of  the  practices  I  have  just  enumerated,  and  which 
are  flippantly  condemned  to-day,  contain  germs  of  truth. 
They  were  certainly  somewhat  blindly  followed,  often  in 
obedience  to  traditional  authority  which  is  apt  to  be  dangerous. 
But  it  is  certain  that  germs  of  truth  may  long  lie  dormant, 
and  but  slowly  develop,  and  their  full  growth  may  be  reached 
in  very  different  circumstances  from  those  in  which  the  genius 
of  the  discoverer  first  detected  them.  Indeed,  what  is  true, 
was,  is,  and  ever  will  be  true,  and  no  time  or  fashion  of  a  day 
can  alter  it.  Moreover,  that  which  is  likely  to  endure  is  com- 
monly of  slow  growth,  and,  not  seldom,  he  who  sets  forth  an 
original  idea  to-day  may  never  see  the  ultimate  outcome  of 
his  discovery.  Again,  new  ideas,  as  they  are  conceived,  must 
always  be  enshrined  in  the  current  thoughts  and  language  of 
the  time  they  are  disclosed.  The  latter  inevitably  change 
with  the  progress  of  time.  The  setting  of  the  jewel  may 
be  varied  and  beautified,  but  the  gem  itself  remains  un- 
altered. 

Hence,  we  have  often  but  to  reset  the  ideas  of  our  pre- 
decessors in  physic,  and  to  accommodate  them  to  the  mode  of 
our  own  time,  or  perhaps  to  recast  them,  and  so  render  them 
available  for  to-day's  use.  Our  temper  should  then  not  be 
that  of  the  relentless  iconoclast.  If  we  intrude  into  the  old 
shrines,  and  break  up  the  images,  we  should  look  carefully 
for  the  hidden  gems  they  almost  certainly  contain.  Let  me 
apply  these  views  and  deal  with  some  concrete  instances  to 
make  clear  my  meaning.  We  find  that  abuses  in  practice 
crept  in  owing  to  routine  habits,  false  doctrines,  and  the 
tyranny  of  tradition.  The  practice  of  bleeding  so  prevalent 
early  in  this  century  fell  into  disuse,  and  five-and-twenty 
\  years  ago  was  practically  abolished.    The  lancets  rusted,  and 
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the  trade  in  leeches  greatly  declined.    Bat,  gentlemen,  there 
is  a  time  t"  bUje-l  and  a  time  to  abstain  From  it.    The  prudent 
and  observant  physician  knows  this,  and  be  is  quite  uninflu- 
byany  prevalent  fashion  which  either  encourages  or 
discourages  the  practice.    The  oculist,  who  sees  what  he  is 
doing  better  than  the  physician,  never  gave  up  the  practice  in 
nee  *  1  those  who  condemned  it  as  an  enfeebling  pro- 
oedure.     There  were,  and  then-  arc.  and  always  will  be 
in  which  it  is  proper  to  employ  abstraction  of  blood.    There 
her  fore,  a  not  inconsiderable  measure  of  truth  under- 
this  practice  of  our  predecessors.    Many  of  them  outran 
ad   the  knowledge  of  their  time  forbade  their 
recognizing  the  exact  conditions  in  which  alone  bleeding  was 
■  and  practice. 
Again,  the  hard,  or,  as  we  should  say,    the  tense  pulses, 
which  to  them  alwaj  -   indicated  venesection,  are    now  re- 
ted  by  us  as  sometimes  salutary,  or  as  demanding  more 
•1  eliminative  methods  of  treatment.     Hut  some  of  the 
tions  thus  manifested  were  clearly  appropriate  for  the 
ly  thus  treated,  and  with  benefit;  and 
■  me  holds  good  now— albeit.   I    think   there  is  still  too 
much  hesitation  to  bleed,  owing,  not  a  little,  to  prejudices  on 
the  part  "f  the  patient  or  his  friends. 
With  reap  ct  t )  the  employment  "f  mercury,  we  find  much 
1  omment  to  make.    It  is  true  that  the  great  value 
of  this  drug  has  been  rediscovered  in  recent  years.    It  was 
certainly  grossly    abused,    as  was    bleeding;    and   equally 
stormy   disputes   occurred  regarding  its  value,  especially  in 
relation  to  its  power  of  reducing  inflammatory  processes.     It 
edited  with  virtues  it  did  not  possess,  but   it   did  un- 
questionable good  in   many  casps.    We    now    recognize    its 
usefulness  in  reducing  pulses  of  high  tension,  and  know  thai 
no    agent    so   well    and   so   promptly  relieves  gastric    and 
biliary  catarrhal  stv  lisuse  of  mercury  led  to  much 

ued  Buffering  on  the  part  of  p  itients,  and  so  its  several 
compounds  had  to  be  brought  back  into  use  by  those 
who   1  1   diligently   instructed  not  to  employ   them. 

This  was  in.     ise.     In   1    .    student  days  mercury  was  largely 
I  fashion  for  all  ailments,  and  was,  in  the  Edinburgh 
il  especially,  denounced  at  that  time  as  a  remedy  for 
irenerea.  With  many  others  I  had  quickly  to  unlearn  this 
nid  to  discover  h»w  very  wrong  it  was.    So  here,  as 
in  other  cases,  we  find  that  a  reformation  is  attended  with 
much  that  is  wrong  in  itself  and  undesirable,  but  good  comes 
.if  it  in  the  end  when  the  pendulum  swings  calmly onoe  more. 
Our   1  irs  then  were  not  altogether  in  error.     They 

had  a   modicum  of  the  truth  of  these  matters,  and  we  have 
With  further  light  and   experience,  enabled  to  find  more 
clearly  wherein    the  truth   lies.      (1   might  here   throw  out  a 
ton  that  the  calomel  of  our  pre  da  vs  was  a 

rug  than  the  chemically,  perhaps  too  chemi- 
cally, pure  i   today.     Ii   appears  to  have  been  more 
m,  more  aperient,  than  our-,  possibly  owing  to 
admixture  with  bichloride  of  mercury.) 

formerly  the  practice  to  employ  purgative 

far   larger  extent  than  is  UOW  done.     We  may 

the  famous  prescription  of  Mr.  ahemethy,  of  blue  pill 

and   I  ight    which   was  greatly   in   VOgue.  and  which 

n  I  1    th  as  I   believe,   by 

rhe  fail  et  in  against 

bly    beeai 

■  ring.     Modern  pharmacy  has,  how- 
I   many  ol   the  crude  qo  the  drugs 

ind  we  may  the 
y    them  with  more  certainty,  and.  as  the  old  d 

. 
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diathetic  habits  ol  body  exist.  I  will  only  allude  to  the  scro- 
fulous and  rheumatic  diathesis,  and  in  respect  of  thes 
affirm  that  the  most  recent  achievements  in  medicine,  those 
.end  to  confirm  the  truth  ol  the  older  doc- 
trines in  regard  to  them.  The  proof  lies  in  a  recognition  of 
the  fact,  for  fact  I  believe  it  to  lie,  that  certain  families  and 
individuals  are,  either  by  heredity  or  acquirement,  imp] 
with  textural  proclivities  in  the  direction  of  one  or  the  other 
of  these  conditions.  We  recognize  the  tissues  of  such  persons 
as  being  specifically  apt  to  react  mischievously,  or  to  be  espe- 
cially vulnerable,  to  the  attacks  of  mierobic  parasites,  parti- 
culate, as  in  the  ease  of  tuberculosis,  particulate  also,  and 
toxic,  as  in  that  of  the  infection  of  rheumatism,  which  we 
now  regard  as  a  toxaemie  condition  due  to  invasion  by  some 
microbe  of  the  streptococcal  genus.  To  entertain  any  doubt 
on  these  matters  is.  in  my  opinion,  to  be  possessed  of  slender 
clinical  instincts. 

Were  they  not  amongst  the  certainties  of  medicine  for  some 
of  us,  it  might  suffice  to  remark  that  Sir  James  Paget  held  by 
i  1  nd  taught  them.     Thirty  years  ago  they  were 

taught  by  Laycock  of  Edinburgh,  who  impressed  their  im- 
portance on  lus  pupils ;  but.  a9  I  well  remember,  his  voice 
was  at  that  time  as  of  one  "  crying  in  the  wilderness."  Those 
of  us  who  sat  under  him  have  long  had  good  reason  to  bless 
his  teaching  and  realize  the  truth  and  value  of  it. 

I  have  tried  to  show  you  that  some  of  the  best-established 
methods  of  older  times  were  not  altogether  wrong  or  mis- 
taken, but  that  we  have  in  our  day  come  to  improve  them 
and  to  find  more  certain  indications  for  their  application. 
This  I  believe  to  be  a  sound  and  rational  practice— one  which 
helps  to  establish  more  firmly  the  principles  of  medicine. 
What  we  have  carefully  to  do  is  to  learn  by  observation  how 
to  employ  the  methods  which  have  long  been  proved  to  be  of 
value  in  the  treatment  of  patients' ailments,  to  master  this 
art,  and  to  equip  ourselves  soundly  with  the  general  prin- 
Of  successful  treatment. 

I  now  pass  on  to  declare,  secondly,  that  this  is  not  what  is 
now  being  done  in  the  whole  field  of  medicine.  A  very  dif- 
ferent plan,  indeed,  is  followed,  and,  as  a  consequence,  I 
venture  to  affirm  that  our  art  has  not  improved  so  much  as  it 
might  have  done,  that  many  of  the  acquired  certainties  and 
benefits  of  therapeutics  have  been  lost,  and  that  we  do  not 
afford  to  our  patients  the  full  and  prompt  measures  of  relief 
re  possible  for  them. 

What,  we  may  ask.  then,  is  the  mischievous  element  in  our 
d  system  of  therapeutics  P  1  would  express  it  th 
perpetual  pursuit  Of  novelties,  an  untiring  effort  to  produce 
new  remedies,  the  enjoining  new  methods  of  dietary,  and  with 
all  this,  the  inevitable  loss  of  any  well-acquired  principles  of 
treatment  as  founded  on  long  experience  of  others,  or  of  per- 
-  11]  experience  laboriously  acquired  for  oneself .  When  will 
men  learn  that  what  is  new  is  not  always  true-  I  sec  con- 
stantly examples  of  the  employment  of  remedies  which  no  one 
trustworthy  experience  ot    I  meet  with  prescriptions 

Sedof   many  drugs  of  wl  nee  I  have  no  know- 

ledge, and  which  are  in  no  pharmacopoeias.  Kvery  week  I 
am   informed  from   German  and  American    sources    of    BOme 

nthetical  compounds  and  so-called  foods,  generally 

with    unpronounceable    names,   which    I    am    invited    to  use 

on  the  strength  of  monstrous  assertions  and  the  raw  experi- 
ence  01    gome  young   aid    imperfectly-trained  physii 

The  documents  setting  forth  tl ncomiums  on  the* 

remedies  go  quickly  mto  m>  waste-paper  basket,  sometimes 
with  parcels  of  these  strange  compounds ;  but  I  fear  thai  they 

Often  enlist  the  interest  of  some  practitioners,  who,  believing 
forthwith    Bel   tO    work   to   try   their 

patients.    This   is  very  bad.  and  unworthy  of  well-trained 

f  mind  it  reveals  is  lamentable,  for 

uply  imp  acquire  sound   experience  in  any 

I  therefore  maintain  that  the  mental  attitude  which 

lu  ays  in  pursuit  of  the  latest  novelty,  an  1  to 

product  of  the  chemical  laboi 
not  that   of  the  calm  and  level-hi  ided  phy- 
llou  cananyonein  full  practice  take  note    ol 

that  are  daily  foiste  1  on  his 

t  of  it,  he  at  once  fails 

7  to  1  hi  »•  akeu    his  1  linical  inst 

and  loses  hold  of  w.  I  I  Iways 

n  practii         \n  1  30     '  y  it 

-  at  v,  01  k  in  therapeutics. 

-  the   dinger  of    it,  and    it  is  high   time  to  rebuke  this 

much  hold   11)1011  many  in 

ill  events,  have  lived   long  enough  to 
many  ol  these  noveltii  B  have  had  their  little  day  and 
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have  vanished  ;  how  strange  remedies  and  curious  dietaries— 
which  were  always  useful,  we  were  told,  while  they  were  in 
vogue—  have  been  forgotten.  Hence,  I  often  ask  myself,  when 
a  new  drug  or  a  new  method  is  in  repute,  How  will  it  be  in 
three  years'  time  with  it? 

But  we  have  novelties  even  in  the  matter  of  ailments  and 
alleged  morbid  states.  These  come,  and  they  go.  To-day  we 
find  weak  hearts  asserted  to  be  very  prevalent ;  lately  gastric 
dilatation  was  perpetually  before  us:  then  neurasthenia; 
next,  phimosis  became  of  extraordinary  frequency,  while 
typhlitis  and  naso-pharyngeal  adenoid  growths  are  heard  of 
on  all  sides  in  society.  To-morrow  there  will  be  something 
else.  What,  then,  are  we  to  do  in  these  hurrying,  feverish 
I  will  tell  you,  as  I  conclude.  We  are  to  be  calm,  and 
we  are  t"  keep  our  heads,  to  be  level-headed,  to  see  all  things 
in  due  proportion,  to  hold  fast  by  all  we  have  learned  to  see 
as  most  certain  and  dependable  in  medicine.  We  are  to  ex- 
pect difficulties,  to  be  patient  in  our  failures,  to  seek  alone 
for  what  is  true,  to  be  as  accurate  as  we  can,  and  in  and 
through  all  to  have  cheerfulness  and  strong  hope.  On  these 
lines  we  shall  do  best,  and  we  shall  at  least  not  be  in  danger 
oi  frittering  away  our  time  and  energies  in  the  empty 
pursuit  of  novelties.  We  are  now  often  told  that  the  young 
diplomates  sent  out  from  the  schools  are  ill  equipped  for  the 
duties  immediately  awaiting  them.  If  this  is  true,  it  con- 
stitutes a  serious  reflection  on  the  teachers  in  these  schools. 
There  can  be  no  doubt  that  too  much  of  the  average  student's 
time  is  now  spent  on  biological  and  chemical  studies  and  in 
efforts  to  pass  examinations  on  these  subjects,  and 
that  too  little  time  is  thus  left  for  clinical  study 
and  observation.  The  fifth  year  of  Lhe  modern  curriculum, 
which  was  designed  for  the  latter  purpose,  has  been  cap- 
tured by  the  chemists  and  the  physiologists,  who  now 
tyrannously  override  the  course  of  ordinary  medical  study. 
1  hold  that  this  is  not  fair  to  the  average  student  who  has 
perforce  to  make  his  way  as  soon  as  possible  to  a  daily 
practice  of  his  art.  It  may  be  demanded  for  aspirants  to  a 
e  in  medicine,  or  from  those  who  seek  to  attain  a  leadiDg 
place  as  teachers  or  consultants.  We  recognize  that  the  best 
knowledge  for  practice  comes  solely  from  practice,  and  we 
have  to  resist  this  tendency  to  overload  the  earlier  studies 
beyond  what  is  absolutely  necessary. 

Lastly,  I  will  urge  very  strongly  the  value  and  importance  of 
practitioners  acquiring  a  full  knowledge  of  the  British  Phar- 
macopoeia, and  of  the  art  of  prescribing  appropriately.  As 
an  examiner,  I  ameonstantlyaghastatthe  ignorance  displayed 
by  candidates  of  these  subjects.  Few  matters  are  of  greater 
importance  to  the  successful  practitioner  than  a  good  know- 
ledge of  pharmacy,  and  of  the  action  of  our  best  and  most 
reputed  old  remedies,  but  now  we  find  that  more  attention  is 
paid  to  drugs  and  preparations  which  have  no  place  in  our 
pharmacopoeia,  and  are  urged  upon  our  attention  by  persons 
who  know  little  or  nothing  of  their  properties.  Some  amongst 
us  are  for  ever  experimenting  with  these,  and  all  the 
while  neglecting  remedial  agents  of  long  approved 
value.  Of  many  of  these  our  younger  men  know  little 
or  nothing.  They  either  ignore  them,  or  only  venture 
feebly  and  ineffectively  to  use  them.  The  untidy, 
inadequate,  and  inappropriate  prescriptions  which  are 
now  commonly  written  readily  display  the  imperfect  know- 
ledge respecting  our  best  remedies  which  is  widely  spread. 
They  not  seldom  excite  the  contempt  and  pity  of  the  well- 
trained  pharmaceutical  chemists  of  to-day,  as  I  well  know, 
and  we  cannot  rest  content  to  merit  such  opprobrium  from 
that  quarter. 

Let  us  then  see  to  it,  that  we  be  rather  less  keen  in  the 
pursuit  of  new  remedies,  and  more  careful  to  learn  what  is 
kni  wn  of  the  older  ones.  If  we  do  this,  we  shall  certainly 
oenefit  our  patients,  and  acquire  in  our  practice  such  fixed 
principles  as  shall  guide  us  both  safely  and  more  successfully 
in  our  daily  duties. 

In  expressing  these  sentiments,  I  decline  to  be  regarded  as 
an  old  Tory  in  medicine,  or  a  pre-scientific  fossil.  As  a 
clinical  teacher  I  have  to  teach  all  parts  of  medicine,  and 
must  not  fall  behind  the  best  knowledge  of  the  day.  The  new 
riews  and  theories,  and  the  fresh  acquirements  in  our  art 
have  all  to  receive  our  attention,  and  no  less  the  most  careful 
scrutiny,  but  we  do  ill  if  we  at  once  proceed  to  adopt  them, 
and  replace  our  best  acquired  clinical  experience  by  methods 
of  which  we  know  little,  and  whose  solid  value  is  still  to  be 
proved.  Much  of  our  work  at  the  best  is  sufficiently  experi- 
mental. We  need  be  in  no  hurry  to  wander  away  in  deeper 
experimentation.  We  have  always  to  bear  in  mind  that  we 
n3v?  to  fare*  5  pat;ect3  and  not  diseases. 


The  modern  tendency  is  to  produce  remedies  for  diseases. 
This  is  the  Continental  method,  but  it  is  not  the  fashion  in 
the  more  humane  and  sensible  practice  of  the  best.  British 
practitioners.  That  practice  is  hardly  to  be  found  recorded  in 
books.  It  is  best  learned  at  the  feet  of  those  who,  by  long  and 
mature  experience,  with  full  responsibilities,  have  gone 
through  the  ehastening  fires  of  daily  and  anxious  practice, 
who  have  little  time  to  record  their  experiences,  but  are  ever 
the  best  masters  of  our  art. 


An  ^ttess 

ON 

THE   ORGANIZATION   OF   THE   HOME 
TREATMENT   OF   PULMONARY 
TUBERCULOSIS. 

Delivered  before  the  Fourth  Intranational  Homt    i 
Congress  at  Edinburgh  on  June  9th,  1904. 

By  R.  W.  PHILIP,  M.A.,  M.D.,  F.R.C.P.E., 

Senior  Physician,  Victoria  Hospital  for  Consumption,  Edinburgh. 

Among  the  important  subjects  which  will  occupy  the  attention 
of  the  present  International  Congress  there  is  probably  none 
of  more  immediate  significance  to  our  communities  than  the 
organization  of  the  home  treatment  of  pulmonary  tubercu- 
losis. The  home  treatment  of  tuberculosis  occupies  a 
different  platform  from  the  home  treatment  of  most  other 
diseases.  In  the  case  of  acute  illness  poor  patients — if  they  have 
been  reasonably  provident — can  generally  face  the  situation, 
including  enforced  cessation  from  work,  without  serious 
inconvenience  either  to  themselves  or  their  household. 
Moreover,  in  the  case  of  fevers,  where  the  danger  of  com- 
munication to  other  members  of  the  household  is  recognized, 
municipal  and  other  authorities  have  made  provision  for  the 
isolation,  maintenance,  and  treatment  of  the  individual 
while  the  disease  runs  its  course. 

The  Extent  of  the  Issue. 

In  respect  of  persons  affected  with  pulmonary  tuberculosis 
— more  especially  when  belonging  to  the  poorer  classes — 
the  conditions  are  very  different.  In  the  first  place  the 
disease  is  more  disastrous  in  its  effects,  both  phy- 
sical and  pecuniary.  At  the  best  the  illness  must  be  a  long 
one.  It  reduces  the  patient  frequently  from  the  state  of  an 
able-bodied  to  a  more  or  less  disabled  working  man.  For 
months  or  years  the  individual  may  be  unable  to  work,  or 
may  have  to  limit  himself  to  part  time,  or  may  have  to  take 
to  a  less  remunerative  occupation.  Further,  his  medical 
treatment,  if  it  is  to  be  effective,  is  relatively  costly.  Con- 
tinued, as  it  must  be,  for  long,  it  forms  a  serious  drain  on  the 
individual's  resources.  All  the  time,  moreover — or  at  least 
during  a  large  part  of  the  illness— the  patient  is  a  source  of 
danger,  more  or  less  pronounced,  according  to  the  relative 
care  or  carelessness  exercised,  to  those  living  under  the  same 
roof  or  coming  into  close  contact  with  him.  The  risk  of  in- 
fection, comparatively  slight  as  it  may  be  in  large,  well-ven- 
tilated houses,  becomes  accentuated  in  the  contracted 
dwellings  of  the  poor.  The  danger  of  communication  is  en- 
hanced by  the  short  commons  which  advancing  poverty 
brings  to  the  household  and  the  physical  strain  put  on  deli- 
cate dependents  in  their  effort  to  undertake  work  for  which 
they  may  be  unfit. 

The  picture  is  sufficiently  wretched.  And  yet  those  who 
have  been  brought  into  intimate  relationship  with  the  disease 
and  its  effects  among  the  poor  will  be  the  first  to  admit  that 
it  is  far  from  overdrawn.  The  distress  is  in  many  cases  in- 
finitely greater  than  I  have  outlined.  The  miserable  drama 
drags  its  weary  course,  it  may  be,  for  two,  three,  five  years  or 
longer.  ' 

Has  the  Issue  been  adequately  Conceived  and  Faced? 

It  may  well  be  asked  whether  we  have  seriously  faced  the 
problem.  Have  we  really  attempted  to  deal  with  the  issues 
as  they  deserve  ?  Have  not  communities,  more  especially 
our  larger  centres,  a  distinct  responsibility  in  the  matter, 
(1)  in  respect  of  the  individual  sufferer,  and  (2)  in  respect  of 
those  who  are  dependent  upon  him,  and  who  are  so  closely 
associated  with  him  as  to  be  necessarily  exposed  to  risk  ? 

There  appears  to  exist  at  the  present  time  a  popular  notion 
that  the  solution  of  the  tuberculosis  problem  has  been  found 
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in  the  establishment  of  sanatoria  for  consumption  in  different 

of  the  country.     It  is  I'ar  from   my  wish  to  suggest  for 
one  moment  that  sanatoria  do  not  play  an  important 
( in  the  contrary,  it  has  been  my  lot  to  have  had  something  to 
do  with  tin-  foundation  of  Bach  an  institution  for  the  poor  of 
this  district.      The  establishment  of  sanatoria   in   different 
countries  has  been  an  immense  step  forward.    An  incn 
their  number,  proportionate  to  the  needs  of  communities,  on 
sufficient  and  inexpensive  lines,  is  certainly  to  be  desired. 
None  th'-  less,  it  must  be  frankly  admitted  that  the 
lishment  of  sanatoria  and  hospitals  meets  only  one  aspeet  of 
the    question.      Pulmonary    tuberculosis     is    a    disease    of 
extremely  varying  complexion.      Only  a   certain   number  of 
<  ises,  and  those  preferably  the  early  case-,  ar.  suitable  for 
sanatorium  treatment.     In  respect  Of  Such  patients,  existing 
sanatoria  can  undertake  the  care  of  a  small  number  only. 

I  greatly  doubt  if  the  frequency  "f  the  disease  is  distantly 
realized  by  most  of  our  citizens.  Have  you  ever  asked  your- 
self how  many  cases  of  pulmonary  tuberculosis  exist  in  any 
large  city  with  which  you  may  be  acquainted?  Take,  for 
example.  Edinburgh.  On  an  average  some  500  person-  die 
annually  of  the  disease.  This  in  no  sense  represents  the 
numlwr  of  persons  affected  by  the  disease  during  that  period. 
Is  it  possible  to  make  an  estimate:-  Certain  contributions 
towards  an  estimate  are  available.  Taking  a  wide  statistic, 
the  average  duration  of  a  case  of  pulmonary  consumption 
may  be  reckoned  at.  Bay,  five  years.  This  is  probably  within 
the'  mark.  That  means  accordingly  that  in  such  a  city 
as  this  there  are  at  least  some  2.500  persons  presently 
affected  who  will  finally  die  of  the  disease.  It  is 
B  kept  in  view  also  that  a  large  proportion  of 
:is  die  of  pulmonary  tulierculosis  whose  death  is, 
from  one  cause  or  other,  recorded  in  other  terms,  such  as 

Eleurisy.    broncho-pneumonia,    bronchitis,    debility,     child  - 
irth.  and  the  like.     Were  the  necessary  correction  made  it 
would   probably  increase   the    figure  at    least  2;  per  cent., 
making  the  total  some  3.125  cases.     Further,  it  is  well  known 
that  vast    numbers  of    persons  who    actually  die  of    other 
diseases  are  or  have  been  affected  more  or  less  seriously 
with  pulmonary  tuberculosis.      At  least  one-third  and  pro- 
bably one-half  of  all  persons  dying  bear  traces  of  the  disease 
in  one  or  other  stage.     The  approximate  total  mortality  per 
annum  of  the  city  of  Edinburgh  amounts  approximately  to 
5,600.      deducting  600  for  the  already  reckoned  tuberculosis 
mortality,  and  taking  one-fourth  of  the  remainder  as  repre- 
senting the  number  affected  by  pulmonary  tuberculosis  not 
already  included   in  the  estimate— say  1.250,  and  adding  it  to 
the  3.12;  already  quoted— we  have  a   total  of  4,37;.      This 
figure  may  U-  taken  as  much  within  the  mark.      1  believe 
that  it  might  be  added  to  largely.      Accepting   the   figure. 
lie    purpose  of    the    present    argument,    and 
Dg  in  view  that   the  great   majority  of  the  persons  thus 
led    belong   to  the  poorer  classes  of    the   community, 
its  for  the  adequate  treatment  and  super- 
of  the  disease  either  in  sanatoria  or  hospitals  for  the 
dyinf 
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slowl  I  that  for  months,  perhaps  for  3 

■    •     I  y  be  able    lo  do  a  fair   1  rk,    or   part 

«ork,  "i  undertake  liter  occupation,  such  as 
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national Congress  to  discuss  and  plan  out  some  scheme  by 
which  the  present  hopeless  state  of  affaire  may  be  corrected. 
I  believe  that  in  the  solution  of  the  tubercuimt  problem  a 
/•Ian    0/  I  home   relief  must   play  a   c'ii>-f  part. 

relief  must  be  based  on   an  exact   knowledge  of   the  f 

ption  of  the  necessity  and  tl  litiee  and 

must  he  well  organized.  What  I  have  to  submit  in  the  way  of  a 
practical  proposal  is  the  outcome  of  considerable  experience 
and  thought  in  relation  to  the  practical   solution  of  the 
tion  in  Edinburgh. 

In  the  foreground  I  must  ask  the  Congress  I  me  if 

I  introduce  a  certain  element  of  narrative,  which  I  do  so  in 
order  thereby  better  to  illustrate  some  of  the  points  and  to  ex- 
plain that  the  conclusions  submitted  are  not  those  of  the  mere 
doctrinaire. 

EXPEBBBNCB  in  Eiun  r.rif.n. 
Dp  to  1887  there  was  in  Edinburgh  no  central  or  concerted 
action  in  relation  to  the  treatment  of  pulmonary  tuberculosis. 
Patients  were  received  and  excellently  treated  in  the  Koyal 
Infirmary  and  other  hospitals,  so  long  as  it  was  pos 
to  keep  them.  The  general  dispensaries  of  the  city  re- 
ceded and  prescribed  medically  for  those  consumptive 
patients  who  presented  themselves  for  treatment.  Such 
treatment  necessarily  consisted  largely  in  the  pre- 
scription of  some  form  of  cough  mixture.  The  duration  of 
the  patient's  treatment  depended  on  the  continuance  of  the 
more  aggressive  symptoms  and  his  faith  in  the  prescriber  or 
iption.  Consumptive  patients,  when  too  ill  to  come  to 
the  dispensary,  were  commonly  relegated  to  the  list  of 
chronic  or  troublesome  patients,  visited  occasionally  by  a 
frequently  changing  series  of  medical  student-  neep- 

tions  of  treatment,  doubtless  excellent  as  faras  they  went. 
did  not  extend  very  far.  As  an  officer  of  the  Koyal  Infirmary 
and  a  large  public  dispensary,  one  felt  frequently  heart-sick 
at  the  evident  ineffectiveness  of  the  assault  made  on  so 
tremendous  an  evil.  Such  considerations  led  naturally  to 
the  practical  question  whether  some  more  definite  and 
organized  effort  might  not  be  made.  Accordingly,  in 
the  autumn  of  that  year,  having  satisfied  myself  that 
a  well-directed  movement  towards  the  end  in  view 
would  have  the  approval  of  those  who  might  take  the 
trouble  to   think   of  the  matter,  I   -  I,  with  the  help 

of  a  few  kind  friends,  in  establishing  the  Victoria  Disp. 

ption  in  the  heart  of  Edinburgh.  Its  object  was 
to  afford  a  central  institution  towards  which  all  poor  pi 

1  with  consumption  might  be  directed.    The  scope  of 
the  institution  was  a  large  one,  and  included  : 

Chi    ■•  ,  <|  tion  and  examination  of  patients  at  the  dis- 
pensary,  and    the   keeping  of   a   record  of    every  one   thus 
1.    with   an   account  of  his   illness,  history,  surround- 
ings,and  pi  idition,  the  record  being  added  to  on  each 

1  tie  instruction  of  patients  how  to  treat  themselves  and 
how  to  prevent  or  minimize  the  risk  of  infection  to  othi 
(c)  Tic   dispensing  of  necessary  medicines,  di-infc 
and  sputum  bottles,  and.  where  the  family  tend  it  ions  seemed 
to  warrant  it.  of  fond  stuffs  and  the  like. 
('/1  Tin.  visitation  of  patients  at   their  own  homes,  more 
illy  of  patients    confined    to    the    house  or  to  bed,  and 
1  the  double  purpose  ..f  treatment  and  of   invest  igatioD 

into  the  state  of  the  dwelling,  the  general  conditions  01"  life, 

and  the  risk  of  infection  to  ethers  111  the  neighhourhoo 

(e)  The  selection  of  more  likely  patients  foi  treat- 

either  of  earl]  sanatoria,  or  of  late  cases  for 

some  incurable  institution. 

■  .rally    of    patients,  and    friends    of 
patients  and  other  inquin  stions  relati  ramp- 

The  programme  as  rapidly  sketched  above  lias  been  carried 
out  during  the  p  bya  stall'  of  willing  col- 

leagues,  nurses,    ad  1   Samaritan  Committee  of  ladies,  all  of 

whom  nave  taken  part,  not  m.  rely  in  the  general  work  of  the 

out  have  especially  undertaken  the  surveillance 
of  consumptive  patients  at  their  own  home-  Altogether,  up 
to  the  present  time  over  13.31  ipatii  oar  Books.     \- 

patients  have  attended  on  one  day.    The  majority 
of  these  have  paid  many  attendances  to  the  dispensa  . 
have  attended  foi   many  yean,     \  very  large  number  have 

i  .  en  super;  ised  at  their  . .«  11  h 

In  addition  to  the  routine  work  of  the  institution,  more  de- 
tailed inve  ■  have  been  •  u-ried  out  from  time  to  time 
with  a  vie*  g  the  distribution  of  the  disease  in 
investigations  include  at  the  present  time  a 
systematic  record  as  to  the  home  conditions  ol  thi    1 
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according  to  the  accompanying  schedule,  the  inquiry  being 
carefully  undertaken  at  the  patient's  home  by  a  trained  nurse, 
who  visits,  with  a  view  to  assist  the  patient,  under  the  super- 
intendence of  one  of  the  medical  officers. 

VICTORIA  DISPENSARY   FOR  CONSUMPTION. 

B   it    iMjrn:)  \     DING    DlSPENSAIU    I'mii  si-- 

.v.i.  in  Ledger Date  0}  Report 

Name  \  ■■■ 

-Address  Married  or  single  ? 

Occupation  11 1-  patient  changed  occupation  ? 

Able  to  work  full  time  -  Or  part  time  r 

It  unable,  confined  to  bed  ? 

How  long  ill  ? 

Situation  of  House  iarea,  ground  tloor,  1st,  et 

Number  and  Ages  of  Inmates  :- 

Number  and  Description  of  Rooms  ? 

i.eneral  aspect  of  House  (clean,  damp,  dusty,  smelly 

Number  of  Windows  :-  Can  they  open  ? 

Ate  they  kept  open    a    by  day  ? 

(6)  by  night  ■ 
Have  they  always  been  kept  open 
Does  Patient  sleep  alone   a'  in  Bed? 

in  Room  ? 
How  is  Washing  of  Clothes  done  :• 

How  long  in  present  House  ?  ■ 

If  has  moved  within  two  years,  previous  Addresses  ? 
Have  there  been  illnesses  or  Deaths  in  H  juse  ? 
(a)  In  own  time  ? 

D  previous  occupancy  ? 
Exposed  to  infection  fa)  at  home  ? 

(b)  at  work  :• 

1 -i  among  friends  ? 
Present  health  of  other  members  of  household  ? 
What  precaution  taken  to  disinfect 
T.  B.  in  sputum  - 
T.  B.  in  dust  of  room  ? 

1  leneral  dietary  Teetotal  ? 

•  eneral  condition  (well-to-do.  badly  off)  ? 
Proximate  income  of  household  ? 
Assisted  by  Societies,  church.  Friends,  Rates  ? 

Signed B  p 

Medical  n 

We  have  now  a  considerable  mass  of  such  records  con- 
taining most  valuable  statistics  and  information  regarding 
the  disease.  These  are  being  steadily  added  to  from  day  to 
day.  I  may  say  that  we  have  found  no  difficulty  whatever  in 
obtaining  the  desired  information. 

The  dispensary,  as  at  present  arranged,  contains  two  con- 
sulting rooms  (with  a  dark  room  for  larvngoscopieal  examina- 
tion), one  large  waiting-room  two  dressing  rooms,  a  general 
office  where  names  are  entered,  a  laboratory  for  bacteriological 
examination,  and  a  drug  and  food  store.  '  An  officer  lives  on 
the  premises,  to  afford  information  when  the  dispensary  is  not 
formally  open,  and  to  receive  requests  from  patients  for  medi- 
cal attendance  in  the  absence  of  the  doctors.  The  same  officer 
receives  and  enters  the  names  of  patients  in  the  afternoons 
when  the  dispensary  is  open.  This  officer  is  conversant  with 
the  home  and  work  conditions  of  many  of  the  patients.  The 
staff  further  consists  of  two  honorary  visiting  physicians, 
who  attend  when  the  dispensary  is  open  and  supervise  the 
work,  two  qualified  assistant  medical  officers,  who  devote  a 
large  time  to  the  work,  receiving  a  small  honorarium,  a  nurse 
trained  in  modern  open-air  methods,  who  visits  the  homes  and 
makes  most  of  the  inquiries  under  the  superintendence  of  one 
or  other  of  the  medical  men,  and  a  volunteer  Samaritan  Com- 
mittee of  ladies  who,  in  conference  with  the  doctors,  take  in 
charge  the  more  distressing  cases  with  a  view  to  assist  in  any 
way  that  seems  proper.  The  operations  of  this  Committee 
are  regulated  in  fortnightly  meeting  and  a  minute  of  the 
business  is  kept. 

Tuberculosis  Dispensaries. 

So  far  as  I  am  aware,  this  was  the  first  attempt  to  deal  in 
more  systematized  fashion  with  the  great  crowd  of  tubercu- 
lous city  poor.  During  the  17  years  which  have  elapsed  since 
its  foundation,  it  has  been  my  lot  to  be  in  constant  touch 
with  every  department  of  the  work.  There  can  be  no  doubt 
that  through  the  operations  of  the  institution  a  propaganda 
of  considerable  importance  has  been  established,  and  not  a 
little  contributed  towards  the  relief  and  prevention  of  con- 
sumption in  the  city.  It  is  from  the  experience  obt  lined  by 
close  participation  in  the  work  of  the  institution  that  I  ven- 
ture to  recommend  the  system,  in  its  main  features,  as  one 
worthy  of  development  in  every  large  centre. 

It  must  be  kept  in  view  that  the  institution  which  I  propose 
is  something  much  more  elaborate  than  at  present  exists  in 
relation  to  the  out-pati°nt  departments  of  many  consump- 


tion hospitals  or  general  dispensaries.  These  doubtless  do 
excellent  work  so  far  as  their  arrangements  permit.  My 
contention  is  that  their  plan  of  operation  has  not  been  suffi- 
ciently developed  and  systematized,  and  that  their  efforts 
have  been  limited  too  much  to  the  medical  treatment  of  the 
individual  applicant. 

Within  more  recent  years  the  idea  of  tuberculosis 
dispensaries  has,  it  would  seem,  occurred  independently  to 
workers  in  other  countries.  Dispensaries,  resembling  more 
or  less  that  which  I  have  described,  have  been  founded  by 
voluntary  effort,  especially  in  France  and  Belgium.  Here  I 
would  desire  to  pay  a  special  tribute  to  the  work  effected  in 
this  direction  by  Professor  Calmette  of  the  Pasteur  Institute, 
Lille,  to  whom  the  establishment  of  the  Emile  Roux  Anti- 
tuberculous  Dispensary  (founded  in  1900)  is  due.  Regarding 
this  and  other  forward  movements  in  the  same  direction  in 
France  and  Belgium,  and  the  special  characteristics  of  these, 
I  hope  the  Congress  will  have  the  opportunity  of  hearing 
directly  from  Professor  Calmette  and  others.  In  Germany  a 
movement,  though  of  somewhat  different  conception,  is  on 
foot.  The  various  aspects  of  the  subject  were  considered  at 
the  Tuberculosis  Congress  held  in  Berlin  in  November,  1903. 
It  would  appear  from  the  discussion,  however,  that  the 
recently-established  Polyclinik  for  Tuberculosis  partakes 
rather  of  the  character  of  the  ordinary  out-patient  depart- 
ment of  one  of  our  consumption  hospitals,  largely  restricting 
its  operations  to  the  medical  treatment  of  the  individual 
applicant.  There  was  expressed  a  strong  feeling  in  favour  of 
the  development  of  institutions  of  the  dispensary  type,  the 
name,  TJ'ohlfa/irtstelle  fur  Lungenkvaixke,  being  suggested  as  a 
fitting  description. 

Relation  to  Local  Authorities. 

If  we  are  to  make  a  serious  forward  movement  against 
tuberculosis,  it  seems  to  me  essential  that  the  organization 
should  expand  on  all  the  lines  I  have  indicated.  We  must  go 
even  further.  We  cannot  afford  to  trust  to  individual  effort 
or  even  to  wider  benevolent  enterprise.  The  evil  to  be  faced 
is  one  of  vast  proportions,  and  affects  the  best  interests  of 
the  community.  There  exists  a  clamant  need  that  each  com- 
munity should  face  the  question  for  itself,  in  the  interests  of 
the  public  health  no  less  than  in  the  interests  of  the  affected 
individual. 

On  whom  then  should  fall  the  responsibility  of  such  an 
organization  ?  The  answer  seems  to  me  emphatically,  on  the 
the  local  authorities,  municipalities,  parish  councils,  Boards 
of  Guardians,  and  the  corresponding  bodies  in  different 
countries.  In  our  cities  the  institution  should  be  municipal. 
The  tuberculosis  dispensary  or  bureau,  or  whatever  it  is 
called,  should  be  placed  under  the  medical  officer  of  health. 
It  should,  however,  form  a  separate  department  of  his 
activity. 

Plan  of  Operations. 

The  department  should  include  a  dispensary  to  which  con- 
sumptive patients  of  the  poorer  classes  and  patients  with 
chronic  colds  or  persistent  ill-health  should  be  invited  to 
come.  Consumptives  presenting  themselves  at  other  dis- 
pensaries, infirmaries,  and  hospitals  should  be  directed  to  the 
consumption  dispensary.  At  the  dispensary  such  patients 
should  receive  information  regarding  the  prevention  and 
treatment  of  the  disease.  Printed  instructions  of  a  clear  and 
practical  sort  should  be  issued  to  every  patient,  and  dis- 
tributed freely  in  all  likely  places.  Spitting  flasks  and  dis- 
infectants should  be  also  freely  dispensed. 

By  means  of  one  or  several  visiting  medical  officers  charge 
should  be  taken  of  patients  too  ill  to  attend  the  dispensary 
and  too  poor  to  pay  for  sufficient  medical  attendance  at  their 
own  homes.  By  means  of  the  dispensary,  the  disinfection 
and  cleansing  of  infected  houses  and  patients  should  be 
carried  out.  At  the  laboratory  of  the  dispensary  the  bac- 
teriological diagnosis  of  the  disease  should  be  undertaken. 
By  means  of  the  addresses  communicated  by  the  patients  to 
the  authorities,  a  system  of  voluntary  notification  would  be 
immediately  established  which,  pending  the  institution  of 
compulsory  notification,  would  afford  much  valuable  informa- 
tion regarding  the  distribution  of  the  disease.  This  would  be 
further  enhanced  by  a  systematic  inquiry  regarding  the  home 
conditions  of  the  patients  on  the  lines  I  have  proposed.  Not 
the  slightest  difficulty  need  be  feared  in  relation  to  the  carry- 
ing out  of  this, if  the  matter  be  gone  about  in  a  commonsense 
and  sympathetic  fashion.  Up  to  the  present,  in  the  experience 
of  the  Victoria  Dispensary,  no  case  of  refusal  has  occurred. 
Contrariwise,  the  patients  visited  have  welcomed  the  nurses 
and  doctors  and  facilitated  the  inquiry  in  every  possible  way. 
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The  dispensary  should  b<-  in  relation,  or  at  least  in  close 
touch,  with  the  various  hospitals  prepared  to  receh  e  eases  of 
pulmonary  tuberculosis,  and  would  direct  suitable  patients,  on 


the  one  hand,  to  sanatoria,  and,  on  the  other  hand,  to 
hospitals  for  iueiirable  or  dying  eases. 

1 1"  the  proposal  were  more  practically  realized  1  which  I  made 
some  half-dozen  years  ago  in  the  Km  r is  11  MbdicaL  J0UBHAX.1) 
that  tuberculosis  colonies  should  be  established  whei 
patients  might  be  enabled  for  long  periods  and  under  )... 
conditions  to  maintain  themselves  honourably  by  contributing 
t<'  the  common  good  of  the  residents,  it  would  be  a  further  func- 
tion of  the  dispensary  to  select  suitable  patients  for  the  colony, 
explaining  to  them  its  advantages  in  the  shape  both  of  physical 
and  pecuniary  benefit.  1  »ur  experience  for  many  years  at  the 
Victoria  II  rhere  the  conception  has  taken  practical 

shape— abundantly  proves  that  the  idea  of  a  tuberculous 
colony  is  a  practicable  one.    At  the  present  time  the  major 

portion  Of  the  non-medical  stall'  of  the  hospital,  including 
garden  workers,  engineer,  carpenter,  bath  attendants,  maid 
servants,  and  other  workers,  is  constituted  by  tuberculous 
patients  who  have  been  rest  1  health  at  the  hospital  but 

whose  chance-  of  permanent  cure  would  have  been  prejudiced 

by  an  immediate  return  to  their  previous  employment. 

The  dispensary  would  also  play  an  important  part  in  the 
relief  of  the  pecuniary  distress  which  the  disease  so  often 
entails.  The  families  and  dependents  of  affected  persons 
must  not  only  be  safeguarded  in  respect  of  their  health,  and 
thus  kept  lit  for  work,  but  where  necessary— as  when  the 
chief  wage-earning  member  is  affected— the  dispensary  should 
DOgnizance  of  the  household  means  and,  if  desirable,  put 
the  household  in  touch  with  one  or  other  public  or  charitable 
fund.  Reference  to  the  inquiry  schedule  at  present  used  at 
the  \  spensary  will  show  that  it  includes  inquiry  on 

such  lines  ;  nor  has  any  inconvenience  been  found  in  obtain- 
ing the  information. 

her   valuable   aspect  of    the    dispensary's  operations 

would  be  the  determination  of  suitable  lines  of  employment 

of  alight  and  open-air  kind  for  consumptive  patients  not 

requiring  hospital  treatment.      This  has  been  found  in  my 

experience  one  of  the  most  valuable  if  sometimes  a  dillicult 

p art  of  the  dispensary's  operations.    Many  families  have  been 

:    from  destitution  by  the   timely  suggestion   of    such 

work.  Were  tuberculosis  colonies  only  more  widely  developed, 

a  large  part  of  the  difficulty  would  be  removed.     To  the  care 

of  the  dispensary  would  naturally  return  patients  who,  after 

•  rium  treatment,  remained  still  on  doubtful  ground  in 

t  of  permanence  Of  cure.      These  would  be  similarly 

-    to   occupation,    residence,    continuance  ol 

Blent,  and  from  time  to  time  would  report  themselves  for 

fresh  examination. 

■  ■I  children  already  affected  with  the  disease  would  be 

'      in  the    prejudicial    inlluences    of    school    life,  and 

their    edUl  n    physical    lines.     This    would 

constitute    ID  important  move  in   preventive  medicine  in   the 

interest  both  of  the   infected  child  and   of  the   other  school 

iren. 

As  to  cost.     I  feel  satisfied  from  .  .■  that  in  a  town 

"I  Ue  linburgh  a  sufficient  organization  of  the 

an  anno  1  I  about  ,£1,000. 

it  ol  the  maintenance  of  the 

I  968,8  el.  1 
ily  capable  of   uid,    . 

ay.    I  am  confident 
■'    ■  ■  ■  cheme 

trifling  as 
race  of  hos- 
ay  in- 
the  individu  il  wo 

ould  be  incalculable,  and 
I  ly  justify  the  d  iblio  money  for 

'  OK. 

Ion  to  nut  uplete 

Ql  hide 

for  oui  large 

I.    \  h.me    for   dying    1     I  icily  in    1 

othi  r  per* 

oorium  oi  l  patienU  n  ho,  with 

a  view  to  the  cure  of  the  ■:    ■ 
procurable  in  their  own  homi 
3.  Colonies  for  tin-  after-life  and  supervision    1 


whom  the  disease  has  been  su:!:oiently  arrested  to  make 
selected  open-air  employment  feasible  and  desirable. 

4.  A  tuberculosis  dispensary  with  the  functions  and  rela- 
tions I  have  attempted  to  outline. 

in  the  conflict  with  tuberculous  disease,  which  every  pro- 
gressive community  is  called  on  to  wage,  each  of  these  factors 
will  play  a  part.  They  should  be  in  close  organic  connexion. 
They  will  all  be  found  serviceable.  Kesting  on  experience 
gained  in  the  gradual  evolution  of  a  plan  of  campaign  during 
the  past  seventeen  years,  my  belief  is  that  an  officially  n- 
coffruxed  tuberculosis  dispensary  is  essential  as  the  base 
for  further  operations,  in  this  belief.  I  recommend  to  every 
considerable  community  the  establishment  of  such  an  insti- 
tution which  will  serve  at  once  as  the  developmental  centre 
and  uniting  point  of  all  other  agencies. 

Kefbbkni 

1 1  iii  the  Universal  Applicability  of  the  upen-air  Treatment  of  Pulmonaxj 
Tuberculosis,  BBITISB  MBDICAL  JOUBBAL,  fulj  33rd,  189S.    »Loc.  .at. 
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Bi    W.   \.  MEREDITH,  F.R.C.S.Eno., 

Senior  Surgeon,  Samaritan  Free  Hospital. 


During  the  course  of  the  past  few  years  a  certain  number  of 
instances  of  pregnancy  originating  subsequently  to  the  re- 
moval of  both  ovaries  have  been  reported  in  medical 
ture.  The  conditions  requiring  operation  have  generally  U-en 
described  as  chronic  inflammatory  disease  of  the  uterine  ap- 
ices, or  occasionally  as  cystic  disease  of  the  ov. 
and  in  most  of  the  cases  the  subsequent  occurrence  of  pre- 
gnancy has  been  explained  on  the  supposition  that  some  por- 
tion of  one  or  other  ovary  was  left  behind  at  the  operation 
usually  by  accident,  but  in  some  instances  intentionally  with 
the  object  of  avoiding  interference  with  the  menstrual  func- 
tion. The  following  case  illustrates  the  possibility  of  pre- 
gnancy after  double  ovariotomy  for  advance!  dermoid  disease- 
under  circumstances  admitting  of  no  doubt  as  to  the  complete 
extirpation  of  both  ovaries,  and  seems  therefore  worthy  of 
being  recorded. 

Bistort/. 
The  patient.  35  years  of  age  and  recently  married,  was  first  seen  on 
May  14th,  1901,  in  consultation  with  Dr.  Godson,  whom  she  had  visited 
v.ith  .1  view  10  securing  his  attendance  at  her  confinement,  she  was 
well  nourished,  and  had  always  enjoyed  good  health.  ha\  ing  been  accus- 
tomed to  lead  an  active  out-of-door  life  up  to  the  tn  10  of  her  mai-ringo 
about  two  months  before.  She  had  not  noticed  any  recent  loss  of  llesh. 
and  had  been  quite  unaware  of  tho  existence  of  any  abdominal  enlarge- 
ment until  within  a  week  or  so  of  her  visit  t..  London.  Menstruation 
had  always  been  regular,  the  How  usually  lasting  for  si\  days  without 
suffering.  The  last  period  had  terminated  seven  weeks  before,  tho  loss 
on  tins  occasion  having  been  scanty  in  amount  and  accompanied  by  a 
good  deal  of  pain.  For  some  eight  weeks  she  had  been  troubled  by 
nausea,  and  she  believed  herself  to  be  pregnant. 

The  abdomen  was  found   to  I"'   moderately  distended   by  a  somewhat 
r  and  obscurely  fluctuating  tumour  extending  upwards  on   the 
'      to  within   two  Ilngerbrcadlhs  oi   tho  costal   arch,  and  to  a 
somewhat   higher  level  on  the  left  of   the  middle  line.      This  latter 
portion  was  apparently  separated  by  a  definite  anions  from   the  mam 
the  tumour,  and  gavo  tho  improsslon  of  an  Independent  growth. 
The  base  of  the  larger  tumour,  of  more  solid  consistence  than  Its  abdo- 
minal portion,  was  found  to  he  firmly  wedged  iu  the  pelvic  cavity,  which 
displacing  the  corvix  upwards  and  to  the  left.     The 
enlarged  •  •  uterus  was  situ  I     leit  of  the 

■  front  01    the  tumour,  where  its  dimensions  could   be  pretty 
tcly  determined  on  bimanual  examination. 

a  ovarian  cystoma,  probably  dermoids,  complicated    by  carl 
pregnancy  of  some  olght  weeks'  duration. 

•lion. 

On  opening  tho  abdomen,  ihe  omentum  was  found 

firmly  adherent  to  the  par  •  the   umbilicus  to  tho  pnbes.  orer- 

lylng  a  small  collection  ol  ireo  fluid  which  had  evidently  prevented  lt» 

icon!  turn. .ins.      Tho  upper  cavity  .1  tho  main  cyst 

on  the  right  side  having  boou  emptied  by  aspiration,  tho  lower  portion 

of  tho  growth  --which,  although  11011  adherent,  was  so   firmly  lodged  111 

Il   as   to   render    its  extraction   without    previous    puncture  » 

trouble  1     was  brought   up  and  tho  whole  was  removed. 

alter    ligature  of    a  pedicle    measuring  nearly    1  In.   In  length        The 

in  the  left   side — a  smooth  pj  ol   the  slzo  ot  a  cocoa- 

Milly  i  In,  long-  was  relieved  unpunctnred.      The 

it.    »a     then  Irccly  fin- bed  .111  ,.  ah    terllizod  water  and 

closed  without  drainage. 
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Both  tumours  were  found  ou  examination  to  be  typical  examples  of 
dermoid  growth,  containing  abundance  of  fatty  material  and  hair.  In 
both  instances  the  elongated  pedicle,  including  the  Fallopian  tube  and 
ovarian  ligament,  was  purposely  tied  and  divided  as  far  as  possible  from 
its  uterine  extremity,  in  the  hope  of  avoiding  subsequent  miscarriage. 
On  the  third  day  after  operation,  however,  uterine  haemorrhage  began, 
and  after  persisting  for  forty-eight  hours  culminated  in  the  expulsion  of 
a  vesicular  mole.  The  patient's  convalescence  was  somewhat  retarded 
toy  a  well-marked  attack  of  influenza,  but  was  otherwise  uneventful. 

After-tu\<t> 

Iii  the  following  April  ( 1002)  I  saw  this  lady  in  excellent  health  shortly 
after  her  return  from  the  Riviera.  She  then  informed  me  that  in 
January  and  February  she  had  noticed  a  coloured  "show"  lasting  on 
-each  occasion  for  forty-eight  hours,  and  that  in  March,  after  travelling 
through  from  Nice  to  London,  she  had  seen  a  normal  "  period  "  of  four 
days'  duration.  On  pelvic  examination  I  found  the  uterus  perfectly 
natural  as  to  size,  position,  and  mobility  ;  the  sound  passed  readily 
aj  in.,  and  caused  no  bleeding.  No  trace  of  any  pelvic  deposit  or 
thickening  could  be  detected. 

During  the  next  eleven  months — from  the  beginning  of  April,  1902. 
until  the  end  of  February.  1903 — menstruation  continued  regular  with 
tout  two  exceptions  in  the  course  of  the  summer  and  autumn  of  1902. 
On  each  of  these  occasions  the  flow  recurred  somewhat  profusely  the 
following  month,  but   did  not  exceed  the  usual  five  days'  duration. 

Pregnancy. 
In  1  jo;  the  February  period  ended  on  March  1  stand  failed  to  reappear 
towards  the  end  of  that  month,  when  she  began  to  be  troubled  with 
nausea,  which  persisted  for  the  next  twelve  weeks.  No  return  of  men- 
■struation  occurred  in  April,  May.  June,  or  July,  and  towards  the  end  of 
this  latter  month  she  began  to  feel  movements  at  intervals.  In  the  end 
of  August  she  slipped  and  fell  on  a  hard  wood  floor,  an  accident  imme- 
diately followed  by  severe  pain  and  haemorrhage,  which  in  the  course 
■of  a  lew  hours  resulted  in  the  birth  of  a  well-developed  fetus  at  about 
the  fifth  month.  She  made  a  perfectly  smooth  recovery  from  this  mishap 
tinder  the  rare  of  her  usual  medical  attendant.  Menstruation  recurred 
two  months  later  in  October,  1903,  and  has  since  then  continued 
regular. 

In  1902  Mr.  Alban  Doran1  read  before  the  Obstetrical  Society 
an  interesting  paper  founded  upon  a  case  which  had  been 
under  his  own  care.  The  patient  in  question,  having  had  her 
left  ovary  removed  for  cystoma  by  Dr.  Robert  Barnes  in  18S0, 
developed  a  cystic  tumour  of  her  right  ovary  some  thirteen 
years  later,  which  was  taken  away  in  1S94  by  Mr.  Doran,  who 
noted  at  the  time  the  absence  of  any  remaining  trace  of  the 
left  ovary.  This  second  operation  was  followed  by  a  recur- 
rence of  normal  menstruation,  and  two  years  later  by  the 
birth  of  a  child.  The  tumour  removed  by  Mr.  Doran  is  de- 
scribed as  a  true  multilocular  ovarian  cyst,  of  which  the  base 
burrowed  to  some  extent  between  the  layers  of  the  right 
broad  ligament.  The  author  concluded  that  some  detached 
area  of  ovarian  tissue  must  have  escaped  removal  during  the 
enucleation  of  the  deeply-seated  base  of  the  growth,  a  view 
which  offers  a  sufficient  explanation  of  the  subsequent  his- 
tory of  the  case.  Some  doubt  existed  in  his  mind  as  to  the 
inclusion  of  the  right  Fallopian  tube  in  the  ligatures  applied 
to  the  main  vessels  at  the  base  of  the  cyst ;  but  this  ques- 
tion does  not  materially  affect  the  possibility  of  conception, 
as  proved  by  the  well-known  fact  of  pregnancy  following  the 
attempted  sterilization  by  ligature  of  both  tubes  after 
Caesarean  section. 

Ln  my  own  case,  the  re-establishment  of  menstruation,  fol- 
lowed by  pregnancy,  is  of  course  to  be  explained  only  by  the 
theory  that  some  portion  of  ovarian  tissue  capable  of  maturing 
follicles  was  left  untouched  by  the  operation,  and,  further, 
tnat  the  patency  of  one  or  other  Fallopian  tube  was  subse- 
quently restored.  The  possibility  of  this  latter  occurrence 
has  been  fully  established,  and  need  not,  therefore,  be  dis- 
cussed. On  the  other  hand,  the  question  of  the  probable 
.ite  of  the  oophoritic  tissue  which  escaped  removal  requires 
some  brief  consideration. 

The  supposition  that  some  portion  of  one  or  other  ovary 
was  accidentally  left  behind  at  the  operation,  as  may  well 
happen  during  the  removal  of  small  adherent  ovaries  or  of  a 
sessile  or  burrowing  cyst,  may,  I  think,  be  entirely  discarded 
in  the  present  instance.  Both  tumours,  as  already  stated, 
were  connected  with  the  uterus  by  long  and  exceptionally 
well-defined  pedicles,  which,  although  purposely  secured  at 
some  distance  from  their  uterine  extremity,  afforded  ample 
space  on  the  distal  side  of  the  ligatures  for  the  avoidance 
during  division  of  any  interference  with  the  base  of  the 
tumours. 

The  possible  existence  of  a  third  ovary  has  been  often  con- 
jectured, and  the  occurrence  of  such  an  abnormality  has  been 
actually  recorded  in  German  literature-:  but  in  every  such 
instance  the  presence  of  a  third  Fallopian  tube  would  appear 
to  have  been  also  noted — a  condition  in  accord  with  what 


might  be  expected  under  such  circumstances.  Now,  although 
one  might  well  overlook  the  presence  of  an  accessory  ovary 
in  the  course  of  an  operation,  it  is  unlikely  that  a  third 
Fallopian  tube  would  escape  notice,  and  I  feel  certain  that  no 
such  abnormality  existed  in  the  case  under  consideration. 

The  only  alternative  supposition  is  that  the  ovarian  tissue 
in  question  consisted  of  an  outlying  portion  in  connexion 
with  the  uterine  extremity  of  one  or  other  ovarian  ligament. 
Such  a  condition — originally  noted  by  Dr.  Lockyer,  ami  re- 
ferred to  by  Mr.  Doran  in  his  Harveian  Lectures 3  as  having 
been  discovered  in  a  specimen  of  uterine  tumour  removed, 
with  both  appendages  attached,  by  abdominal  hysterectomy, 
would  fully  account  for  the  return  of  menstruation  followed 
by  pregnancy  in  the  case  of  my  patient ;  and  this  I  believe  to 
be  the  true  explanation  of  it.* 

A  point  of  considerable  importance  to  be  here  noted  is  the 
general  advisability  of  a  guarded  prognosis  as  to  the  possi- 
bility of  pregnancy  after  double  ovariotomy.  Until  recently 
the  consideration  of  such  a  possible  sequence  to  the  opera- 
tion in  question  had  been  practically  set  aside  ;  but  this  can 
no  longer  be  the  rule,  as  recorded  cases,  although  few  in 
number,  are  sufficient  to  establish  the  fact  of  its  occasional 
occurrence  under  favourable  circumstances. 

So  far,  the  majority  of  instances  would  appear  to  have 
followed  upon  the  removal  of  chronically  inflamed  appen- 
dages where  some  small  portion  of  one  or  other  ovary  has 
been  accidentally  left  behind,  presumably  on  the  proximal 
side  of  the  ligature  ;  and  it  should  be  borne  in  mind  that  this 
same  thing  may  occur  during  the  removal  by  enucleation  of 
any  sessile  or  intraligamentous  growth. 

The  so-called  conservative  treatment  of  diseased  ovaries, 
originally  advocated  with  the  view  of  avoiding  interference 
with  the  menstrual  function  and  the  consequent  disadvantages 
of  a  premature  menopause,  has  recently  been  practised  on  the 
Continent  and  elsewhere  with  the  further  object  of  avoiding 
subsequent  sterility,  and  with  occasional  success.1  That  the 
general  adoption  of  such  treatment  is  invariably  judicious 
admits,  I  think,  of  considerable  doubt,  since  it  may  well 
expose  a  patient  to  a  recurrence  of  disease  in  the  remaining 
portion  of  ovary  without  necessarily  affording  her  a  prospect 
of  motherhood.  At  the  same  time,  however,  I  am  inclined  to 
believe  that  in  young  women  suffering  from  double  ovarian 
cystic  disease  of  a  simple  type,  one  is  justified  in  purposely 
leaving  a  portion  of  normal  ovarian  tissue  connected  with  the 
pedicle  when  possible  to  do  so.  On  the  other  hand,  in  cases 
of  rapidly  growing  adenomatous  tumours,  of  colloid  or  papil- 
lomatous cysts,  and  of  dermoid  growths,  no  such  attempt 
should  be  made,  as  the  risk  of  recurrence  in  these  conditions 
far  outweighs  any  possible  benefits  to  be  derived  from  such 
treatment. 

Finally,  bearing  in  mind  the  occasional  existence  of  fol- 
licular elements  in  connexion  with  the  ovarian  ligament,  it 
is  advisable,  I  think,  in  any  ease  involving  removal  of  both 
ovaries  for  cystoma  of  a  non-malignant  type  to  aim  at  trans- 
fixing the  pedicles  at  a  point  sufficiently  remote  from  the 
uterus  to  ensure  non-interference  with  the  root  of  the  liga- 
ment, since  by  so  doing  one  may  afford  the  patient  a  possible 
chance  of  subsequent  maternity,  as  was  unwittingly  done  in 
the  case  here  related. 
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The  experiments  were  undertaken  for  the'purpose  of  deter- 
mining the  relative  absorptive  power  of  the  commoner 
surgical  dressing  materials.  The  need  for  some  such  experi- 
ments was  suggested  by  the  unsuitability,  in  practical 
clinical  work,  of  the  materials  for  drainage  purposes  in 
general  use.    The  earlier  experiments  showed  that  a   wide 

*  A  similar  abnormally  situated  mass  of  ovarian  tissue,  in  close  rela- 
tion to  the  base  of  the  ovarian  ligament,  has  been  described  by  Dr. 
Baldwin,4  who  discovered  it  during  a  second  operation  undertaken  for 
the  relief  of  persistent  menorrhagia  in  a  patient,  both  of  whose  ovaries 
he  had  previously  removed. 
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of  materials  and  a  variety  ol  teste  wcri  essential.    It 
«came  evident  that  dressings  must  I"-  examined,  tiret. 
to  discover  their  absorptive    perhaps   better  called 

niily,  their  powers  of  conveying  fluid  to 
tpillary  attraction  ;  and,  thirdly,  the  Bpn 
or  dispersive  proper)  imably  a  of  the 

previous  two— by  which  fluids  are  conveyed  I  ■  lint  of 

contact  and  Bpread  over  ea. 

The  inception  of  thesi  tests  was  dm  to  the  observation  that 
on  iln-  withdrawal  of  a  gauze  drain  from  a  discharging  cavity 
a  gush  of  fluid  frequently  followed  the  gauze.    The  gauze  in 
.1  cork  and  had  bottled  up  the  dis- 
chargi  1  conducting  the  fluid  i"  the  Burface  dr< 

it    became  necessary  to  find  out,    if  possible,  1 1  i « ■  eai 

ol  the  cessation  oi  action  of  the  drainage  materials. 
1  common  experience  that   many  conditions  exist  in 
.  ity  containing  pus,  blood,  or  other  Huid  has  to  be 
drained  in  Buch  a  way  that  gravitation  is  of  no  assistance 
that   i-,  where  an  opening  cannot    be  made  at  the  most 
dent  part.    Where  tubes  aloi 
only  the-  overt!  rge  reach  Qg.      Qnder 

the  general  p  1  adaj  -  seems  to 

e  itself  into  thi  I  iodoform  or  other  gauze  drains 

with  or  without  a  rubber  or  glass  drainage  tube  for  thi 

the  cavity  to  the  covering 
ted  here  that   we  do  not   refer  to 
cavities  of  small  6ize  which  are  filled  with  packing  material 
f..r  other  purposes  tfa  in  drainage. 
A  preliminary  investigation  by  the  Bimple  means  of  drop- 
Taps  of  dressing  materials  on  to  the  surface  of  a  basin 
..f  water  elicited  the  tact  thai  Heine  samples  of  iodoform  gauze 
failed  to  absorb  water  to   any  appreciable   extent  while  other 
sample-    became    saturated   quickly.      There  were  di 
variation-  in  many  of  the  other  materials. 

riment  1. 
The  first  experiment  had  for  its  object  the  determination  of 
the   amount    of    water    that    each    material    was    able   to 
hold  in  suspension  when    saturated  an*l  when  com] 
"dry." 

A  quantity,  20  gr.  by  weight,  of  each   variety  of  the  com- 
moner Burgical  dressings  was  dropped  into  a  basin  containing 
a  large  quantity  of  water.     On  complete-  saturation  each  piece 
Cked  out  .    with  artery  forceps  and  allowed   to 

'lrin  until   the  drops  ceased.    The  pieces  were  then  weighed 
ana  it  was  found  that  thi   absorbent  wool  had  incre; 

wadding     to    443  gr.,  cellulose    wadding 

(Tillman's   paper  dressing)  to  290  gr.,  plain  gauze  to  i76gr., 
c  lint  to  150  gr.    They  ezed   dry.  and  again 

weighed  t"  -how  the  amount  of  retained  moisture.    A  full  list 
.•.  n  on  Table  1. 

Tablb  I.     v      inq  the  An  I  Water,  by  Weight,  Absorbed 

III/  t  a      I  II  llll     thi-    I      r.     . 

'  lilt. 


Materia] 


„,,.  Weight     Weight 

Satu 

..1.         D.« 


gr. 
70 
95 

1 

50 
4$ 

SO 

gr. 
}° 

75 


»5 


' 


■ 

w.-iita.i      >  11. 


The  nexl 

through   .1   given  length  of 
approi  1  'tii    and   thickness,    in    other 

to  tin. I  thi  lion  f..r  v. 

Strips  of  the  varioo  -  »  ere  cnl 

of  the  same  balk,  and  their  ends  ;         Isimultaneou    y  into 


u  of  acidulated  water.     The  strips  dropped  perpendicn- 

larly, and  free  from  a  ledge,  3  in.  above  the  water,  at  whit  b 

ece  of  blue  litmus  paper  was  attache'  strip. 

;ut  ion  travelled  up  the  3  in.  of  cellulose  wadding 

in  three   minutes,  boracic  lint   in  four  and  a-half  minutes, 
tin  gauze  in  six  minutes.      In  the  absorbent  wool  and 

u [-wool    wadding   the   water  had    only  travelled    1  in.  in 

minutes,    showing    that    these    latter,    though    very 
eriment   11    were  markedly    deficient  in 

capillary  attraction,  Though  plain  gauze  and  MacFarlane's 
Nn.  1  iodoform  gauze  carried  up  the  water  in  six  minutes, 
other  ganzee  were  very  mnch  slower,  and  some  specimens 
would  not  absorb  at  all.  The  full  results  are  shown  in 
II. 

Table  II. — Showing  the  Bates  of  Connyauce  of  Water  ami  Pus 
through  Sin.  of  /"aches  Materials  of  Approximately  the  same 
rid  T/iickn 


lln-ailth  aim 


Material. 


Water. 


Pub. 


Time  taken  to 
Absorb  1 

drachm  of  Pus. 


3  minutes 


I  Mine 

Borai'ir  lint    McF.)         4 

.,    (Baird)         S" 

plain 6 

..    (Balrd)         ..       ..  7 

Iodof  g  .•  t> 

in  clolll  8  ,, 

Lint     10       „ 

-c         18 

1  pauze       18 

1  kuze     ...  22 

with  dry  lodof .  crystals..  23 

indoi  gauze        23 

approx.  1  hr. 

Wood-wool  wadding       .,       1  hr. 

Iodof.  gauze  (Hairdo        ,,        i  hr. 


Iodof.  gauze  (McF.  Xo.  2) 


none 


5  minutes 
to 
15 

20 
not  tested 

.3  minutes 
14 

24 

nil. 

practically 

none 
none 


4  hours. 

3 

H     .. 

7 

not  tested. 

t'.  hours. 
4 
4 
do!  tested. 

6  hours. 

none. 


F.rpi  rimrnt  S. 

Recognizing  that  in  the  actnal  conditions  of  surgical  work 

the  carriage  of  water  is  not  the  only  desideratum,  and  that 

the  removal  of  pus  cells,  fibrin,  and  debris  is  also  necessary, 

the  third  experiment  was  earned  out  on  the  following  lines: 

\u  acid  pus  with  a  specific  gravity  of  10 10  was  used  to  test 

pillary  attraction  of  dressings   for  a  fluid  containing 

solids   in   suspension;    2  drachms  of  this  pus  were  put  into 

each  of   a   number  of   urine   glasses,  and   strips  of  hhe  various 

Is    loosely    packed    down    narrow   glass    tubes    were 

simultaneously   lowered,  one    into  each    mine  glass.      Three 

inches  above  the  surface  of  the  pu-  .1.  as  before,  a 

>f  blue  litmuspaper.     The  acid  pus  travelled  up  the 

3    in.   of    cellulose   wadding   in    five   minutes,    plain   gauze   in 

eight  to  fifteen  minutes,  boracic  lint  in  eight  and  a-half  to 
minutes,     The  cellulose  wadding  absorbed  1  drachm 
of  pus  in  four  hours,  then  stopped;  when  it  was   transfi 
to  a  glass  containing  water  it  did  not  absorb  nny  of  that  fluid. 
The   p  drachm  of  pus  in  four   hours, 

bed    neither  pus   nor  water.      The  boracic 

lint  absorbed  2  drachm    of  pus  in  four  hours,  and  though  it 
no  more  pus  it  absorbed  2  drachms  ol  water 

1.       In    the  latter   half  Ol   tin- experiment  the 

e  1  overed  with  cotton  wool. 
Microscopic  examination  of  the  fluid  at  different  levels  of 

itcrial  discovered  pus  cells  an. I  debris  in  the  boracic  lint 

fully  ]  in.  above  the  original  level  of  the  pus.  but  in  the  oilier 
materials  these  were  only  found  in  that  part  of  the  dressing 
which  had  been  immersed  in  the  pus.    From  this  it 

would  Beem  thai  a  factor  in  the  Btoppage  01  the  drainage  was 
a   blocking  of  the  meshes  of  the  drain  by  solid  matter.    In 
eider  to  Bee    1  this  was  the  only  factor  another  experiment 
erformed. 

I'.-ijn -rinii  ■■ 

re  used  as  in   Experiment  2,  but   In  this 
1  ••  their  free  ends  were  allowed  to  hang  over  the  edges 

of  the  Urine  glasses.      It    was   found    that   as  Soon  as  the  drain 

irated  with  water  the  capillary  action  in  all 

.11  from  the  free  end,  thue  showingthat 
ition  ol  the  material  stops  papillary  action. 
On  1  uit-   of  the  foregoii 

leal    that    the    materials    most  suitable  for 

11   were  no!  those  ..(  the  highest  hygroscopic 
1  id  it  u.i-  also  Been  that  when  pus  wns  used  the 
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point  of  saturation  in  a  3-in.  drain  of  average  thickness  was 
reached  in  four  hours  when  no  covering  dressing  was  used. 


Fig.  1  (Experiment  5).  Photograph  taken  au  hour  after  the  start  of 
an  experiment."  i.  Cellulose  drain  ami  cover.  ;.  Boracie  lint 
drain  and  cover,  j.  Plain  gauze  drain  and  cover.  4.  Iodoform 
gauze  drain  and  cover. 

Experiment  5. 

Inasmuch  as  the  saturation  of  a  drain  depends  on  the 
rapidity  with  which  the  covering  dressing  removes  the  fluid 
from  the  drainage  material,  a  number  of  samples  of  marked 
hygroscopic  power  were  employed  as  covering  materials  in 
Experiment  5.  Half  an  ounce  of  methyl  blue  solution  was 
put  into  various  urine  glasses :  3-in.  strips  of  materials  were 
then  lowered  into  each  through  glass  tubes,  and  covered  with 
the  same  or  other  material.  The  length  of  time  taken  by 
each  combination  to  remove  the  '  oz.  of  fluid  was  noted,  and 
the  following  are  the  principal  results  : 

Cellulose  wadding  drain  with  cellulose  wadding  cover  took  half  an 
hour. 

Plain  gauze  drain  with  cellulose  wadding  cover  took  an  hour  and 
a-half. 

Plain  gauze  drain  with  plain  gauze  cover  took  three  hours. 

Boracie  lint  drain  and  boracie  lint  cover  took  an  hour  and  a-half. 
"Where  absorbent  cotton  or  wood-wool  wadding  was  used  as  a 
covering  material  the  whole  of  the   ;  oz.  of  fluid    was  not 
absorbed,  showing  that  the  power  of   the  material  to  convey 


Experiment  6. 
In  order  to  measure  this  quality  the  sixth  experiment  was 
undertaken.  Pieces  of  the  different  materials  were  cut  into 
squarfs  of  nearly  the  same  size  and  thickness.  <  >n  the  centre 
of  each  square,  from'  a  height  of  3  in.,  10  drops  of  a  coloured 
solution  were  allowed  to  fall  from  a  pipette.  The  following 
arc  some  of  the  results  : 

Boracie  lint,  plain  side  up,  stain  on  proximal  side  1  in.  in  diameter  ; 
distal  ,  In. 

a  lint,  face  side  up,  stain  on  proximal  side  4  in.  in  diameter ; 
distal  1  in. 

Wood-wool  wadding,  stain  on  proximal  side  1  in.  in  diameter: 
distal  2  in. 

Cellulose  wadding 'Tillman's  paper),  stain  on  proximal  side  2  in.  in 
diameter  ;  distal  \  in. 

i:ain  gauze,  stain  on  proximal  side  ii  in.  in  diameter  ;  distal  is  in. 

In  the  second  photograph  the  upper  row  shows  the  "stain 
on  the  proximal  side;  the  under  row  shows  the  stain  on  the 
distal  side. 

Conclusions. 

To  recapitulate  these  results  shortly,  it  has  been  found: 

1.  That  the  most  suitable  drainage  material  for  the  convey- 
ance of  fluids  with  solids  in  suspension  is  dry  boracie  lint; 
cellulose  wadding  is  almost  as  efficient,  but  its  friability 
renders  it  unsuitable  for  drainage  purposes,  unless  enclosed 
in  a  gauze  envelope. 

2.  That  the  best  covering  materials  for  the  speedy  removal 
of  the  discharge  from  the  distal  end  of  the  drain  are  cellulose 
wadding  and  gauze. 

3.  That  the  covering  material  should  be  sufficient  in  amount 
to  continue  in  action  as  long  as  the  drain,  and  prevent 
saturation  of  the  latter. 

4.  That,  as  the  blocking  of  the  drain  takes  place  in  four 
to  eight  hours,  a  more  frequent  dressing  than  usual  is 
indicated. 

It  should  be  stated  that  the  variations  in  the  iodoform 
gauzes  were  probably  due  to  the  preparation  of  the  material, 
and  certainly  not  to  the  influence  of  the  iodoform,  as  the 
specimens  used  were  all  10  per  cent.,  and  some  of  them  acted 
as  efficiently  as  plain  gauze. 

In  reviewing  the  conclusions  of  these  experiments  the 
obvious  objections  arise  that  the  influences  of  temperature, 
surface  evaporation,  coagulation  of  fibrin,  and  drugs  will  all 
modify  the  results.  Since  it  is  practically  impossible  to  test 
all  the  materials  for  every  varied  condition,  and  as  it  is  likely 
that  the  modifying  circumstances  will  give  proportionately 
similar  results,  it  is  hoped  that  the  above  experiments  will  be 
of  use  in  actual  practice. 

In  the  search  for  a  suitable  drainage  material  many  sub- 
stances have  been  tested,  those  noted  above  being  only  a  few 


Fig.  2  (Experiment  6).— 1.  Boracie  lint,  back  upwards. 

4.  leuuiose. 

the  fluid  from  the  point  of  contact  with  the  drain  is  not 
dependent  on  the  hygroscopic  power  alone.  (Fig.  1  from  a 
photograph  shows  four  of  these  tests  in  process.)  For  this 
purpose  a  spreading  or  dispersive  quality  is  most  suitable, 
and  this  seems  to  be  a  combination  of  capillary  attraction  and 
hygroscopic  power. 


2.  Boracie  lint,  face  upwards.    3.  Wood-wool  wadding. 
.  Plain  gauze. 

of  the  best.  It  is  hoped  that  a  more  efficient  drain  may  yet 
be  discovered,  and  to  this  end  we  shall  be  glad  to  receive 
suggestions  as  to  materials  and  references  to  other 
researches. 

Our  thanks  are  due  to  Messrs.  Baird  Brothers  and  others 
who  have  supplied  us  with  samples. 
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Tin  m    exists  still  a  remarkable  uncertainty  :i>  to  thi 
method   to  be  used   for  disinfecting  the   -lm       \t   .1 
■  rloucesterabire  Branch  of  the  Bi  itish  \i  ■ 
ition  opinions  ranged    from   the   1  ery  Btrong 

.1  solutions  t.>  the  opinion,  skilfully  maintained,  ..i 
using  in'  chemical  whatsoever  for  the  preparation  of  the 
hand  a  operation. 

In  the  simple  experiments  given  here  an  attempt  has  been 

made  I  at  in  a  practical  way  thi  igbacteric- 

.1  picture  presented  by  the  hands  of  the  surgeon  in  the 

-  of  tin-  ordeal  through  which  they  pass  prior 

to  an  operation. 

with  a  layer  ol  rat  tin- bottom 

were  prepared  in  the  usual  way.    An  imprint  was  then  ta 

the  surface  of  the  agar-agar  of   I'late  I.  of  tin-  first  three 

bed  hand.   The  hands  wet  abbed 

and  dried  either  with  a  sterilized  towel  or  by  holding  them  in 

I  tin-  tin-  SO  as  to  avoid  any  liquid,  septic  or  antiseptic-. 

ning   on    tin-   plate,    and    an    imprint    of    the    sau 

linger-  ■  a  on  I'late  II.   The  bands  were  then  soaked  in 

an  ant  ution,  dried  as  before,  and  an  imprint  of  tie- 

same  fingers  was  taken  on  Plate  III.  The  three  plates  wen 

I  in  tie-  oven  ami  th<-  number  of  the  colonies  which 
jri-ii  .-011111. -.1.   In  the  wa.-hh  I  both  hands  and 

tie-  arms  up  t-.  the  elbows  were  i.  the  finger  imprints 

■  nting   six    separate    samples    01  >km 

clear- 

The  effects  on  the  skin  of  a  chemical  antiseptic  were 

to  persist  for  a  -  time,  for  tl  a  each  of  the 

experiments      rer-  irded  I      at      inti 

r..ii_  bly,  t  renty-four  houi  ed   to 

tin-  bands  in  the  interim. 

In  the  first  two  experiments,  the  nait-brush  employed  was 

one  which »  ip-dish  in  tie-  surgery.     A11.1 

these  two  experiments  this  I. rush  was  : 

burnt  by  the  le.11-.  surgeon,  and  t  le-  nail-brush  was  in  future 

kept  in  carbolic  acid   1   in    10.    With  this  carbolized  brush 

emainder  of  the  experii  r formed.     When 

,11  wati  r,  1 1  re-  chai  used  ; 

1  mi,'   in  an 

was  muni 

il-brmh:  ■       iie». 


■  I 

1    mln. 
44 

Plate  III. 

Hi  Cl  ,  1  in  1        .     nun 

\ 

■  III 
••  II. 

AnU 


. 


■ 


1       of      the 

id   tin-  .III!- 

■ 

-  tunc  different   an: 

r  time  were  used  for  the  final  cleansing. 


cl. 
Unwashed. 


I'late  11. 

■  1  s  mln. 


Plate  III. 


D  tepid  water.    Antl8c.ptic 


Antisepti.  0 


45 

61  +  overgrown 

30 

rown 

39 

150 

196 

47 


5" 
61 

1  ociKrown 


130 

2CO 


Washed  5  min 

in  very  hot 

water. 

J05 

40 

.-iftrown 
c:  +  overgrown 

91  +  OTO 

4 

5 

iS 

106 

65 

la 

Carbolic  acid.  1  in  40,  3  min. 
Carbolic  acid.  1  in  40.  -,  mln. 
Carbolic  aciil.  1  in  40, 3  mln. 
Mr  a.-nl.  1  iu  40,  3  min. 
Perchlorideoi  mercury,  1  in> 

1        .      nun. 
Perchloride  of  mercury,  1  in 

1. goo.  i  min. 
Perchloride  of  mercury,  1  in 

Perchloride  of  mcrcniy.  1  in 

min. 
Pel  chloride  of  mercury,  1  in. 

500.  1  min. 
Per.  hloride  of  mercury,  1  in. 

500. 1  min. 


Carbolic  acid, 
Carbolic  acid. 
Carbolic  aciil. 
Carboli.-  add, 
Carbol  I 

Carbeli. 
Perchlorideoi 
1  min. 
Perchlorideoi" 
■  min. 
Perchloride  of 
1  min. 


1  in  40,  3  min 

;  Illiu. 

1  in  40,3  min. 

.-  min. 

1  in  40. 1  min. 

mercury.  ■  Id 

mercury.  1  in. 

mcrcui 


Tie-  .  tried  of  introducing  an  antiseptic  int..  the 

rubbing  and  shortening  the  final  soaking  to  one  minute 
making  thus  a  period  of  six  minutes  for  the  entii. 

Number  "f  Col 


Plat.   II. 
te  I  Washed  5  min. 

il  1  in  1,00c 
hot.  Ant:  . 


scd. 


0 

0 

0 

0 

0 

0 

:■*  + 

0 

■ 

> 

iry  1  iu 

0 

0 

t  3    +  OVf 

0 

0 

k'rowu 

0 

IQ 

0 

0 

Perchloride  of 
min. 
'.oridcoi 
500.  1 

sco.  1  min. 

Perchloride  .-: 
1  nun. 

Perchloride  oi 
.  t  mill. 

Perchloride  1  1 
t  min. 

min. 

.  1  min. 
Pel.  hi. 

inlu. 


mercurj 

y.  ■  10 

1  lercury,  1  in 

V.  1  111 

1.1  in 

.  v,  .  iu. 


Carbolic 

Carbolic 

Carbolic 
Carbolic 


acld. 
ai  Id 

add, 

ai  Id, 

acid, 
acid, 


.  mln. 

1  mm 
.  1  min 
1 

1  mill. 
.  1  mill. 

1  in  111 

.  mln. 


•  me  oi    the  mi  j  present  is  DOf 

ml  to  the  in. on  point    I  issue.  j  wen 

those  usually  1  the  skin. 

When  the  plate  is  1  I  in  the  above  tables  as  being 

overgrown,  int  lhal   a  rapidly-growing  m   aid   had 

1  the  -iimi  agar,    it  will  b  •  noticed 

1 ly  on..  .  .  wiit ly 

ul-'  enetrate  the  skin  as  dee]  bacilli  ana 
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A  brief  consideration  of  the  structure  of  the  integument 
which  has  to  be  cleansed  will  show  that  we  might  have 
arrived,  reasoning  a  priori,  at  the  same  conclusion  as  we  are 
led  to  by  practical  experiment. 

The  skin  presents  a  surface  of  superposed,  tlat,  horny,  scale- 
like cells;  loosely  attached  and  overlapping  one  another. 
'The  more  superficial  cells  are  continually  undergoing  desqua- 
mation, while  fresh  cells  are  thrust  up  in  their  place  from  the 
deeper  layers  as  they  pass  through  the  successive  stages  from 
stratum  Malpighii  to  stratum  corneum.  There  is  thus  a 
thin  outer  porous  coating  on  the  epidermis,  the  interstices  of 
which  are  swarming  with  micro-organisms.  If  the  hands  be 
placed  in  an  antiseptic  solution  for  a  short  time  the  micro- 
organisms on  the  surface  are  killed,  but  any  friction  removing 
these  outer  cells  will  lay  hire  the  remainder  of  this  porous 
■coating  rich  in  micro-organisms.  The  following  experiment 
•exemplifies  this.  The  unwashed  hands  gave  a  growth  of 
seventeen  colonies  on  agar-agar  ;  the  hands  were  then 
immersed  for  three  minutes  in  1  in  1,000  perchloride  of 
mercury  solution,  dried  in  front  of  the  fire,  and  an  imprint 
taken  on  a  second  plate.  This  second  plate  showed  a  thin 
lineal  growth  along  one  finger  print.  The  hands  were  then 
rubbed  on  a  sterilized  towel  and  an  imprint  was  taken  on  a 
third  plate.  This  third  plate  showed  all  the  finger  prints  rich 
in  growth,  and  from  them  a  large  part  of  the  surface  of  the 
agar-agar  was  overgrown. 

The  first  step  to  he  taken  in  the  cleansing  of  hands  is  to 
remove  by  friction  this  outer  coating  of  feebly  adherent  cells 
with  the  contamination  they  enclose.  Strict  asepticians 
maintain  that  they  can  perform  this  without  any  chemical 
■disinfectant  whatever.  My  experience  is  against  this,  and  if 
the  washing  is  not  prolonged  it  probably  only  aggravates 
matters  by  simply  ploughing  up  without  detaching  the 
■coating  of  loose  cells.  It  is  important  to  dissolve  off  the 
outer  layer  of  the  soap  which  must  be  considered  septic. 
When  this  is  done  the  soap  is  probably  aseptic,  inasmuch  as 
it  has  to  be  boiled  in  the  making;  and  such  tests  as  I  have 
■done  on  the  interior  of  an  unmedicated  soap  prove  it  to 
be  so. 

At  the  same  time  I  believe  that  people  vary  much  in  the 
septieity  of  their  skins.  The  frequent  use  of  antiseptics 
venders  the  skin  hard  and  glazy,  and  in  that  case  the  hands 
are  more  easdy  sterilized.  Mr.  Curtis,  late  house  surgeon  to 
this  hospital,  very  kindly  performed  forme  some  experiments 
under  precisely  the  same  conditions  as  I  employed  on  my 
own  hands,  with,  as  will  be  seen,  very  different  results. 

J  f  Colonies. 


Number  of  Colonies. 


Plate  I. 
Hands  unwashed. 


Plate  I                    P1 

Plate  III. 

Antiseptic 

a      septic  used. 

154                                                       O 

Overgrown 

0 

Overgrown                      8 
214                          16 

0 
0 

0 
0 
0 

Perchloride  of  mercury,  1  in 
50c,  1  min. 

Perchloride  of  mercury.  1  in 
500,  1  miu. 

ride  of  mercury,  1  in 
500,  1  miu. 

Perchloride  of  mercury,  1  in 
500,  1  nun. 

Perchloride  of  mercury,  1  iu 
500.  1  min. 

His  duties  necessitated  frequent  scrubbing  of  his  hands  and 
the  use  of  strong  chemical  antiseptics,  with  the  result  that 
the  septic  porous  layer  was  reduced  to  a  minimum,  and  the 
deeper  layers  of  the  SKin  were  probably  imbued  to  a  con- 
siderable extent  by  chemical  substances.  The  penetrating 
power  possessed  by  these  chemical  agents  is  shown  by  the 
•cases  or  poisoning  arising  from  the  external  a]  plication  of 
strong  mercurial  and  carbolic  lotions.  The  following  experi- 
ment indicates  the  durative  of  the  effects  of  antiseptically 
cleansing  the  skin. 

After  performing  a  ]">st-mortem  examination  lasting  some 
hours  the  hands  were  cleansed  in  lysol  i  per  cent,  and  then 
soaked  in  perchloride  of  mercury  i  in  i.ooo.  The  exact 
•duration  of  the  washing  was  not  timed  but  the  whole  did  not, 
I  think,  exceed  five  minutes.  Three  hours  later  when 
examined  in  the  usual  way  by  plates  the  result  was  : — 


Plate  II. 

Washed  5  minutes  in 

hot  water. 


Plate  III. 

Carbolic  acid  1  in  40  for 

3  minutes. 


Lineal  growth  along  one 
finger  print. 


The  use  of  very  hot  water  in  scrubbing  the  hands  is 
important.  In  the  first  place  it  softens  and  removes  the 
outer  layer  of  skin  more  easily  than  tepid  water.  In  the 
second  place,  passing  through  the  skin  are  the  ducts  of  sweat 
and  sebaceous  glands.  The  heat  and  increased  circulation  will 
aid  in  squeezing  out  the  possible  septic  contents  of  these 
glands,  and  if  the  hands  are  then  immersed  in  a  cold  anti- 
septic solution  the  physical  result  must  be  to  suck  up  some  of 
this  solution  into  the  duets  and  thus  seal  them  off  from  all 
fear  of  their  contents  doing  harm. 

As  surgeons  are  naturally  anxious  to  cleanse  their  hands 
rapidly,  not  to  use  an  antiseptic  miscible  with  soap  in  the 
preliminary  washing,  seems,  to  say  the  least  of  it,  an  uneces- 
sary  waste  of  valuable  time,  inasmuch  as  the  final  soaking  in 
an  antiseptic  must  be  in  that  case  longer. 

To  test  the  genuineness  of  the  sterility  of  the  hands  pro- 
duced bv  the  last  two  methods  adopted,  lysol,  followed  by 
corrosive  sublimate  and  biniodide  of  mercury,  followed  by 
carbolic  acid,  the  following  experiments  were  performed.  A 
sterile  jar  containing  sterile  nutrient  broth  was  prepared. 
After  the  completion  of  one  out  of  each  of  the  series  of  plate 
experiments  recorded  in  the  above  tables,  the  whole  hand  and 
wrist  was  inserted  in  this  jar  so  that  the  entire  surface  of  the 
hand  and  wrist  was  submerged  in  the  broth  and  was  kept 
there  for  one  minute.  The  jar  was  then  closed  and  in- 
cubated. The  broth  remained  sterile  in  the  case  in  which  lysol 
and  corrosive  sublimate  had  been  used,  in  the  case  of  the  other 
jar  where  biniodide  of  mercury  and  carbolic  acid  had  been 
used  to  cleanse  the  hands,  a  fungus  growth  formed  on  the 
surface  of  the  broth.  The  opportunity  for  aerial  contami- 
nation in  the  passage  of  the  hands  from  the  lotion  to  the  broth 
is  very  great,  and  the  fact  that  the  infection  was  a  mould 
renders  it  likely  that  this  was  the  cause  of  the  failure  of  the 
hands  to  stand  the  test  in  this  instance.  I  hope,  however,  to 
repeat  this  experiment  which,  I  think,  must  be  regarded  as  a 
stringent  test. 

As  it  has  been  definitely  established  that  some  micro- 
organisms have  relatively  a  selective  tolerance  for  certain 
antiseptics  a  different  antiseptic  was  used  in  the  final 
soaking  from  that  which  was  used  in  the  primary  scrubbing. 
There  are,  of  course,  manv  other  antiseptics  which  would  act 
as  well,  but  those  mentioned  were  selected  as  being  the  com- 
monest of  the  two  great  groups  of  tarry  extracts  and 
mercurial  compounds.  They  also  have  the  advantage  of 
costing  little. 

The  biniodide  of  mercury  solution  was  an  aqueous  solution 
of  the  potassio-mercuric  iodide,  Hgl,,  2KI.,  prepared  by  the 
interaction  of  perchloride  of  mercury  and  potassium  iodide. 
I  think  it  is  worth  mentioning  that  there  are  three  solutions 
of  biniodide  of  mercury  in  common  use,  a  solution  in  potas- 
sium iodide  and  water,  a  solution  in  90  per  cent,  of  alcohol, 
and  a  solution  iu  ether.  The  alcohol  and  ether  solutions  have 
the  objections  that  in  the  first  place  they  cannot  be  used  with 
snap,  in  the  second  place  they  readily  evaporate,  leaving 
solid  particles  of  the  red  mercuric  iodide  which  is  excessively 
irritating  to  the  skin  and.  being  practically  insoluble  in  water, 
is  not  readily  washed  off.  The  addition,  also,  of  more  than 
10  per  cent,  of  water  will  cause  precipitation  of  Hgl  =  ,  from 
even  an  absolute  alcohol  solution. 

(  me  of  the  factors  which  has  delayed  the  determination  of 
the  best  method  of  sterilizing  the  skin  more  than  anything 
else  is  the  extraordinary  power  healthy  tissues  possess  of 
overcoming  and  apparently  killins  micro-organisms.  The 
result  is  that  good  and  even  brilliant  results  have  been 
obtained  with  faulty  methods  ;  and  when  in  a  weak  indi- 
vidual suppuration  takes  place  after  an  operation  performed 
under  similar  conditions  as  provided  at  the  previous 
successes,  the  tissues  of  the  patient  are  blamed,  and  not  the 
technique  of  the  surgeon.  I  believe  that  when  surgeons 
operate  with  the  same  scientific  accuracy  in  every  detail  of 
an  operation  as  must  prevail  at  any  bacteriological  experi- 
ment, he  will  be  as  little  inclined  to  blame  the  tissues  of  his 
patient  for  post-operative  suppuration  as  is  the  bacteriologist 
to  blame  his  culture  media  and  not  technical  error  for  any 
contamination  taking  place  during  his  experiments. 
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I  think  the  a!  riments,  as  far  as  tlieygo,  at  least 

point  to,  if  they  do  not  justify,  the  following  conclusions : 

1.  Tin- nail-brush  nsea  should  be  either  boiled  before  nee,  01 
b  Iter  still,  kept  always  in  an  antiseptic  solution. 

2.  \  rubbing  is  required  for  at  least  five  minutes. 

3.  The  water  should  he  as  hot  as  can  be  comfortably  borne. 

aemical  antiseptics  of  efficient  strength  should  be 
used  for  cleansing  the  skin,  and  it  is  preferable  that  they 
should  be  used  in  the  primary  washing  as  well  as  in  the  final 

;.  With  sufficient  time  and  care  sterilization  of  the  skin  is 

not  impossible. 

The  mode  of  preparing  tie-  -kin  of  the  patient  for  operation 
will  be  similar  to  that  found  !>•  rilizine  the  hands  of 

the  Burgeon, though  probably  less  friction  will  be  required  in 
cleansing  the  akin  of  other  parts  <>;  the  body  than  is  required 
in  the  cleansing  of  the  hands  and  feet. 

Besides  the  skin,  there  .  1  Bource  of  is 

m-truments  and  dressings,  and  the  air  of  the  operating 
theatre.     The  instruments  and  dressings  can   be  sterilized  by 

In  at.  There  remains  the  air  of  the  theatre,  the  importance 
of  which  as  a  septic  agent  and  the  adequacy  of  the  methods 
adopted  to  meet  it  I  nope  to  show   by  experiments  shortly, 

der  with  further  investigations  on  the  question  of  skin 

lization. 


FUHTHEB    OBSERVATIONS   OX   THE 

THERAPEUTIC    VALUE    OF    RADII  .M    AND 

THORIUM 

I'.v  .1.  M.  11.  Mai  LEOD,  M.  \  ,  MI'..  M.R.I    P  . 

AsBi.-Unt   Physician  (or  Diseases  or  the  Skin.  CharlSE  Cross    H 
Pbyiician,  Skin  Department,  Victoria  Hospital  fur  Children. 

Is     .January    of    this    year    my    colleague.    Mr.    Mackenzie 
tributed    a    paper   to    the   Bkitimi    Mi 

es    treated    by  to    radium 

bromide.     The  results  obtained  in  two   of  thi  which 

I  had  tl pportunity  of  watching  while  under  treal 

.t  I  was  induced  to  try  the  effect  of  this 

(ul  salt  in  a  number  of  er  my  care  at  Charing 

Cross  Hospital.    I  have  employed  this  treatment  in  suitable 

cases  Binoe   last   autumn,  and  though  sufficient  time  has  not 

yet  elapsed  to  be  certain  with  regard  to  thepermani 

the    n-ults.   still    brief   notes   on   a   few   of  thl  ! 

:  of  my  experience  of  radium  as  a   local  therapeutic 
some  interest. 

The    prim  es    in    which    I    have   tried   tl  ■ 

radium  bn  re  been  lupus  vulgaris,  both  the  n 

and  verrui  opus  erythematosus,  ro 

and  epithelioma,  and,  with  the  kind  permission  and  under 

i,    two 
■    1 
vny  01  the  radi  ide  which  I 

1  1  at  600.0.-  in, 1'      taking  the  acth 
nut.    it  was  put  up  in  quantities  of  ;  • 
I  also  used  a  tube  containing  Qu 
quantity  ol  radium  bromide  of  tun  or  ttu 

other  tubes.    In  this  communication  1  will  dee 

the  tl  -  as  "strong      and  •■  w.ak      lii 

Modi  01   Application, 

■ 
aterfi  with  the 

■     ■ 
in  which  tin'  radiu 

ipsule   w  ith  a   platinum   .  ml.  which 
be  rnori 


expei 


f 


1  1  n ith  mil  '    ind  •  n 
■•  Ith  a  cet  ■  me     Practical 

.     h     pen, 

to  have  a  thera- 

efilllv 

I  urn    burn.     I    will    nol    all,-, 

,«  which   are 

K;\"."  •  value 

u'"  1  :  ■  -u-  ol 

oplni, 

have  the  chief  I  I  that  tl 

**•      l:"  '  ' ■■    '  I  chum 

hasth  1  inhibiting  the  gi 

and  certain  experimenter  ,..v  nand  Wighai 


sider  it  probable  that  it  is  to  the  beta  rays  that  radium  owes 
this  inhibitory  D0W(  r. 

An..',  ,s  criticism  of  the  method  of  application  of 

radium  bromide  in  a  sealed  glass  tube  of  about  ii  in.  in 
length  is  that  such  a  small  quantity  as  5  mg.  of  the  salt  is  apt 
to  gel  spread  about  the  tube,  and  will  not  keep  in  one 
position.  J  i . .-  s  a  just  criticism,  and  though  in  most  cases 
the  radium  may  be  satisfactorily  applied  in  such  a  tube  with 
care,  still  it  ally  impossible  to  do  bo  when  it  has  to 

[lied  in  situations  such  as  the  inside  ol  the  nostrils. 
To  obviate  l i  1  i ^  difficulty  I  have  had  a  special  tube  made 
with  an  hour-glass  constriction  at  one  end  containing  the 
salt.  Tins  -mall  tube  car,  be  easily  inserted  into  the  n<  - 
Bud  with  the  patient  in  the  recumbent  position  can  be  re- 
tained therewith  no  difficulty  or  discomfort. 

At  first  I  was  in  the  habit  of  fixing  the  tubes  in  position 
on  the  skin  by  means  of  adhesive  plaster.  This  necessitated 
considerable  handling  of  the  tubes,  and,  to  minimize  the 
risk  of  breaking  them,  I  now  place  them  in  a  metal  tray 
(Fig.  i)on  a  bed  of  sterilized  cotton-wool  and  fix  them  by  a 
...  The  tray  and  the  tube  are  contained  when  not  in 
nee  in  a  metal  box,  as  shown  in  the  diagram.* 


» '6.  t. 

For  the  purpose  of  applying  the  tubes  in  cavities  such  as 

the  throat  and" vagina   1  have   also  had  a    catheter-like  holder 

made  with  a  malleable  metal  extensicn  on  which  a  piece  ol 

indiarubber  can  be  fixed  for  the  teetli  to  bite  against  1  Fig.  2'. 


•  put    of   the  exposed   -(riatim  and 

then  ai  least  a  week  was  allowed  to  elapse  If  no  inflamma- 
tory reaction  occurred  daily  exposures  wi  I  r  a  week, 
and  then  the  tnatm.ni  was  intermitted  for  a  fortnight  and 
followed  by  a  s..  ul  cycle  of  exposures,  and  a  third  if 
">  • 
The  length  ol  time  ol  the  1  rpoaurea  depended  chiefly  on  the 
purity  and  activity  of  the  radium  bromide  in  the  tub...  and 

i  Bed  an  a.      With   the  Btrong 

!.    mniut.  -     duration    we«  ami  '•'.    but  to 

get   the    -aine  elicit  with   a  weak   tube   mi  hour  01   nior.    »a- 

required,    Where  there  was  much  thickening   of   the  epi- 

11  the  border  of  a  rodent  ulcer  ..r  m  the 

f  lupus  vulgaris,  lot    •  Bures  could  be  given  with 

In  the  pa 1  a   nodular  lupus  where  the  epl- 

1       E   ery  precaution  was  taken  to  under-expose 
rather  than  Be  the  lesions,  as  the  best  result-  were 

a  preparing  the  apparatus  and  for  the  loan  ■ 
•  1  Indebted  I     Mr   «.  M..ninUale. 
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obtained  whin  the  exposures  were  stopped  as  soon  asany  sign  of 
a  reaction  appeared.  In  several  instances,  before  the  import- 
ance of  avoiding  a  reaction  was  recognized,  where  too  long  or 
too  frequent  exposures  had  been  given,  burns  which  devel- 
oped into  indolent  ulcers  were  produced,  and  these  took 
several  weeks  to  heal.  The  action, if  the  rays  from  radium, 
like  that  of  the  x  rays,  appears  to  be  cumulative.  They  cause 
a  cellular  degeneration  of  weakly  resistant  diseased  cells,  and 
when  this  reaches  a  certain  degree  an  inflammatory  reaction 
is  secondarily  induced,  and,  as  this  occurs  in  an  impaired 
tissue,  an  indolent  ulcer  is  the  it  suit. 

The  application  of  the  radium  was  associated  with  no  dis- 
comfort at  the  time.  As  a  rule,  a  slight  sensation  of  prickling 
or  burning  was  felt  next  morning,  and  this  persisted  for  a  day 
or  two.  In  a  number  of  the  cases  subjective  symptoms  were 
wholly  absent.  There  seemed  to  be  a  certain  amount  of 
idiosyncrasy  with  regard  to  the  sensation  produced  by  the 
rays  on  different  individuals.  In  a  few  cases  neuralgic  pains 
followed  the  exposures,  but  whether  they  were  post  hoc  or 
propter  hoc  I  was  unable  to  decide. 

Notes  of  Cases  Treated  by  Radium  Bromide. 
Case  i. — Lupus  Verrucosus  of  the  Back  of  the  Left  Hand. 
The  patient  was  a  boy,  aged  14  years,  who  came  under  my  observa- 
tion at  the  Victoria  Hospital  for  Children  in  October  of  last  year.  The 
diseased  patch  was  situated  on  the  ulnar  aspect  of  the  hand  and  ex- 
tended from  the  metacarpophalangeal  joint  of  the  fourth  finger  up  to 
the  wrist.  It  was  bounded  externally  by  the  ulnar  border  of  the  hand 
and  centrally  by  an  irregular  warty  border  about  6  mm.  in  width  and 
raised  about  =  mm.  above  the  level  of  the  surrounding  skin.  This 
border  was  the  most  marked  portion  of  the  lesion,  and  was  deep  red  in 
colour  and  covered  by  adherent  scales.  Above  the  wrist  several 
brownish-red  nodules  about  the  size  of  a  split  pea  were  present.  A 
glance  at  the  photograph  1  Fig.  3 1  will  show  the  extent  and  general 
characters  of  the  lesion. 


Fig.  <.— Lupus  verrucosus  :  after  treatment  by  radium  bromide. 

The  boy  was  otherwise  healthy,  and  there  was  no  history  of  tuber- 
culosis in  his  family.  The  disease  began  when  he  was  about  2  years 
old.  Soon  after  this  be  came  under  the  care  of  my  colleague,  Mr.  H. 
Y.  Waterhouse,  who  treated  him  by  cauterization  and  salicylic  collodion 
and  greatly  improved  the  condition,  but  when  treatment  was  remitted 
it  slowly  recurred. 

Since  he  came  under  my  charge  he  has  been  treated  with  radium 
bromide,  and  the  result  so  far  has  been  most  satisfactory,  though  it  is 
impossible  to  tell  if  it  will  be  permanent.  The  treatment  was  begun  on 
October  27th,  1903,  and  the  condition  at  that  time  is  shown  in  Fig  3. 
A  series  of  exposures  to  a  weak  tube  were  given,  the  tube  being  applied 
to  different  parts  of  the  lesion  for  an  hour  at  a  time.  The  ex- 
posures were  continued  twice  a  week  till  February  of  this  year,  when 
the  second  photograph  was  taken.  He  had  had  at  that  time  48  expo- 
sures. The  subjective  symptoms  produced  by  the  rays  were  slight,  and 
consisted  of  itching  or  prickling  sensations  which  came  on  soon  after 


the  exposure,  and  lasted  for  about  24  hours.  Alter  the  first  few  expo- 
sures the  thickened  skin  began  to  peel  oft",  and  the  warty  patch  gradu- 
ally faded  without  the  production ol  any  marked  inflammatory  reaction, 
except  on  two  occasions  when  exposures  of  two  hours  were  tried,  which 
resulted  in  causing  inflamed  and  painful  spots,  and  these  ulcerated  and 
took  about  a  fortnight  to  heal.  On  several  01  her  occasions  equally  long- 
exposures  were  given  to  the  indolent  warty  lesions,  with  no  serious 
sequelae,  but  with  considerable  benefit.  The  second  photograph  (Fig.  4) 
shows  the  great  improvement  rtoduced  by  the  treatment.  The  raised  patch 
which  limited  the  lesion  had  by  that  time  become  flattened  down  to  the 
level  of  the  rest  of  the  skin,  and  with  the  exception  of  a  certain  amount 
of  atrophy  of  the  skio,  the  result  was  eminently  satisfactory.  I  iliink. 
however,  that  an  equally  yood  result  might  have  been  obtained  by  means 
of  the  j-  ray~. 

Note. — This  case  wa-*  demonstrated  at  the  Dermatological  Society  of 
London  in  Decemher,  1903,  and  a  description  of  it  may  be  found  in  the 
British  Journal  of  Dermatology,  January,  1^03,  p.  23. 

Case  11. — Lupus  Vulgaris :  Patch  about  lite  Sizt  -  the 

.1  unction  0}  the  Lobule  of  the  Ear  and  the  I 

The  patient  was  a  healthy-looking  woman,  aged  19,  and  there  was  no 
history  of  tuberculosis  in  her  family.  The  lesion  was  a  patch  of  nodular 
lupus  and  had  a  smooth  non-ulcerated  surface.  Besides  this  patch 
there  was  the  scar  of  an  earlier  lesion  on  the  left  malar  eminence  winch 
had  been  treated. 

Treatment  with  radium  bromide  was  begun  on  October  15th.  Ex- 
posures were  given  once  a  week  and  afterwards  at  intervals  of  a  fort- 
night or  three  weeks.  After  the  third  exposure  the  lesion  became  sore 
and  smarted,  but  did  not  become  much  inflamed,  un  May  1 8th  after 
iS  exposures  the  lupus  had  almost  completely  disappeared,  but  she  is 
stili  having  an  occasional  exposure  to  minimize  the  risk  of  a  recur- 
rence. 

The  result  in  this  case  was  satisfactory,  but  slow.  An  equally  good 
result  and  in  a  shorter  time  might  have  been  obtained  by  a  few  ex 
posures  to  a  Fiusen  lamp  followed  by  the  cauterization  of  the  remaining 
deep-seated  nodules  by  a  fine  pointed  actual  cautery. 

Case  hi. — Lupus  Vulgaris  affecting  the  Right  Temple. 

The  patient  was  a  little  girl,  aged  11,  and  the  disease  began  when  she 
was  5  years  old.  The  lesion  was  about  the  size  of  half-a-crown  and  in- 
volved the  outer  half  of  the  right  eyebrow,  from  which  the  hairs  had 
disappeared,  and  it  spread  down  on  the  upper  eyelid  and  upwards  on 
the  temple  for  about  i  in.  It  was  a  patch  of  ordinary  nodular  lupus, 
the  infiltration  being  most  marked  at  the  margins,  while  in  the  centre 
the  disease  had  partly  been  replaced  by  scar  tissue  as  the  result  of  hav- 
ing been  scraped.  When  she  first  came  under  observation  at  Charing 
(  ross  Hospital  she  was  treated  by  Finsen  light  and  the  diseased  area 
1111  proved,  but  owing  to  the  situation  on  the  eyelid  it  was  difficult  to 
get  sufficient  pressure,  and  exposures  to  radium  bromide  were  substi- 
tuted. She  has  had  a  large  number  of  exposures  to  the  radium  salt, 
about  70  in  all,  and  though  it  has  not  yet  entirely  disappeared  the 
raised  borders  have  flattened  down  and  the  improvement  is  most 
marked,  hardly  any  trace  of  the  granuloma  being  left  and  only  a  certain 
amount  of  redness  which  is  the  result  of  the  action  of  the  radium. 

Soon  after  the  treatment  was  commenced,  and  before  there  was  any 
sign  of  a  reaction,  the  raised  border  began  to  flatten  appreciably. 
Then  the  lesion  seemed  to  become  very  sensitive,  and  even  a  short 
exposure  to  a  weak  tube  caused  a  slight  reaction.  On  one  occasion  a 
severe  reaction  took  place  almost  immediately  after  exposure  to  the 
upper  eyelid  ;  this  was  associated  with  smarting,  redness,  and  swelling 
of  the  lid,  which  did  not  subside  for  48  houis.  On  another  occasion  a 
reaction  occurred,  which  culminated  in  the  formation  of  a  small  ulcer, 
which  took  a  fortnight  to  heal :  but  as  it  was  situated  in  the  diseased 
tissue  it  did  no  definite  harm. 

<'AsE  it. — Rodent  Ulcer  situated  at  the  Jtmction  of  the  Xose  and  Fort 
The  patient  was  a  strong-looking  man,  aged  56  years,  and  the  ulcer 
was  first  noted  at  32  years  of  age.  It  began  as  a  small  lesion  midway 
between  the  supraciliary  ridges.  He  sought  relief  at  St.  Mary's  Hos- 
pital, where  the  lesion  was  cauterized  and  finally  excised  under  an 
anaesthetic  by  Mr.  Malcolm  Morris :  but  owing  to  the  position  of  part  1  if  the 
lesion  on  the  left  eyelid  a  total  extirpation  was  not  advisable,  as  he  was 
a  sculptor,  and  it  was  feared  that  the  consequent  contraction  produced 
by  a  complete  excision  would  have  interfered  with  his  eyesight ;  the 
part  of  the  lesion  on  the  eyelid  was  treated  at  that  time  by  the  cautery. 
Before  coming  to  Charing  Cross  Hospital  he  had  had  no  treatment  for 
seven  years.  When  he  cai.ie  under  observation  there  was  an  irregular 
scar  about  the  size  of  a  shilling  above  the  root  of  the  nose.  Extending 
from  the  inner  canthus  of  the  right  eye,  across  the  nose  and  on  to  the 
left  upper  eyelid,  there  was  an  ulcerated  patch  covered  by  a  haemor- 
rhagic  crust,  and  associated  with  this  were  several  small  nodules  about 
the  size  of  a  split-pea  and  covered  with  a  scab.  The  ulcerated  area  was 
gradually  spreading,  and  the  lesion  was  accompanied  by  itching,  burn- 
ing, and'occasional  shooting  pains.  Treatment  by  radium  bromide  was 
begun  on  February  irth,  1004,  when  the  first  of  the  two  photographs 
was  taken  1  Fig.  5).  Exposure  of  half  an  hour  with  the  weak  tube  or 
about  ten  minutes  with  the  strong  tube  were  given,  and  the  second 
photograph  was  taken  after  46  exposures  on  April  20th  1  Fig.  6).  At  that 
time  the  ulceration  had  healed,  and  the  ci  lists  had  entirely  disappeared  ;  a 
smooth  scar  had  been  produced,  and  the  subjective  symptoms  had  gone. 
The  exposures  caused  him  no  discomfort,  and  he  was  only  aware  of  a 
slight  feeling  of  warmth  soon  after  them.  An  inflammatory  reaction 
was  carefully  avoided. 
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i  w  (  ,— jjo  u  'ir  Ulcer  on  the  left  1 
The  patient  was  a  lieallhy  woman,  aged  59  years,  who  came  up  f  >r 
treatment  to  Charing  Cross  Hospital  suffering  from  a  small  rodent  ulcer 
the  size  of  a  threepenny  piece,  situated  on  the  left  cheek  imme- 
diately below  the  left  eyelid.  The  lesion  was  a  typical  rodent  nicer  with 
the  characteristic  rolled  ••  cartilaginous  border  "  which  was  incomplete 
and  a  depressed  excoriated  centre  (Fig.  -  It  began  when  »he  was  56 
years  01  age.  and  had  had  no  treatment  till  she  came  to  the  hospital. 
The  ulcer  was  treated  by  radium  bromide.  She  had  altogether  18  ex- 
posures, the  length  of  time  depending  on  the  acti.ity  ol  the  lube  em- 
ployed. An  intlammatory  reaction  was  careiully  avoided,  the  only 
approach  to  one  occurring  after  the  third  exposure,  when  an  intermittent 
pricking  sensation  and  some  redness  was  produced  which  lasted  tor 
ab  .ul  a  couple  of  days.  Soon  after  this  the  rolled  edge  and  the  central 
portion  came  oil  like  a  crust  of  impetigo,  leaving  a  denuded  surface 
1  ..ver  As  the  scar  still  presented  a  glossy  appearance 
and  was  slightly  thickened,  the  exposures  were  continued  until  it 
appeared  to  be  healthy  1 1  lg.  s  ■. 

In  this  case  the  radium  acted  brilliantly.  Doubtless  the  Roentgen 
rajs  would  have  given  a  good  result  also,  but  the  simplicity  ol  the 
radium  applications  commended  itself.    The  position  oi  the  lesion,  im- 


I 

1.  rendered'  to  produce  tension 

bealed,  and  a  like  oonseqnence  might 
the  actual  cautery. 

inth). 

•u  indebted  to  Mr.  <     I.   Latin, 
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it,  and  w><    ; 
In,  when  «!. 
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Ol  portre-s  atCovcnt  Harden  Market,  "n  examination,  however.  It  was 
found  that  the  disease  had  been  spreading  rapidly  and  had  Involved 
the  anterior  vaginal  will,  and  that  posteriorly  there  was  a  hard  mass 
apparently  about  to  ulcerate  into  the  rectum.  In  this  case  the  number 
id  been  insufficient  to  produce  any  effect  in  preventing 
the  extension  of  the  disease. 

1  vm  vii.— The  second  case  was  that  of  a  married  woman,  aged  53 
years,  who  had  suffered  from  haemorrhage  for  about  fifteen  months 
before  coining  to  the  hospital  1  >n  examination  the  uterus  was  found  to 
be  fixed,  and  the  cervix  to  be  involved  in  a  mass  of  growth  with  a  large 
crater-like  cavity.  1  in  March  15th  a  portion  of  the  growth  was  removed 
and  the  cervical  canal  was  scraped  and  sufficiently  enlarged  for  the 
insertion  oi  the  radium  tube.  A  microscopical  examination  showed 
that  the  lesion  was  an  alveolar  carcinoma.  Kadium  treatment  was  iried 
from  March  18th  to  April  nth,  and  u  exposures  of  half  an  hour  each  to 
the  strong  tube  were  given.  On  March  .  ,th  the  uterus  was  found  to 
be  slightly  more  movable,  and  the  cavity  in  the  endocerviv  was  dis- 
ttnctly  larger  and  extended  higher  up  into  the  uterus,  owing  to  a 
destruction  and  ab-orption  of  part  of  the  growth.  After  April  nth  the 
patient  failed  to  appear  again.  The  result  in  this  case  was  more 
enconra  ■•  the  last,  and  the  exposure  seemed  to  have  had  a 


•  by  radium  bromide. 
1    breaking   down  and  diminishing   tho  amount  of 

ng  the  other  cases  in  the  treatment  of  which  radium 
mployed    reference   may   he   made   to   the 

In  an  ither  caseoi  rodent  ulcer,  in  which  the  lesion  was 

ol  b  crownpiece,  treatment  was  begun  with 

radium   bromide,  bat  though  improvement  did  take  place, 

illy  ai  ill"  rolled  edge,  it   was  bo  Blow  on  account  of 

the  size  ■>(  the  1  that    it   was  discontinued  in 

tavour  ol  the     rays. 

in    a    superficial   epithelioma    about    3 in.    in    diameter, 

situated  on  the  side  ol  the   neck,   radium  exposures   were 

lilt  they  were  followed  by   do  distinct   benefit,   and 

on  M\  ■   neuralgii   pains  resulted,  which 

prevented  the  patient  from 

In  tn  1  tin-  discoid  type  a 

1  .  cposurei  i"  rad  bromide  won'  employed, but 

mtinued  a  I  not  appeal  to  be  in  the 

di  gree  beneficial. 
In  tl  of    hums    vulgaris,    involving    the   mucous 

membrane  ol  the  nose,  r  msi  i>  rable  benefit  was  derived  from 
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exposures  of  half  an  hour  to  a  weak  tube  inserted  in  the 
nostrils.  After  two  or  three  exposures  tlie  patient  felt  more 
comfortable,  could  breathe  more  easily  through  the  nostrils, 
and  where  a  discharge  was  present,  the  rays  appeared  to  dry  it 
up  This  is  afield  ofutilitylorradiuniwhiehmeritsanextended 
trial.  1"  a  very  large  percentage  of  cases  of  lupus  vulgaris 
of  the  face,  the  nasal  mucosa  is  involved,  and  the  treatment 
of  such  cases  is  specially  dillieult.  It  is  impossible  to  apply 
finsen  light  to  the  inside  of  the  nostrils,  and  it  is  dillieult  to 
get  a  good  result  with  the  -rays,  and  though  excellent  results 
may  occasionally  be  obtained  by  experts,  by  scraping  and 
cauterization,  in  many  instances  a  recurrence  takes  place  in 
spite  of  the  most  careful  treatment.  Exposures  to  radium 
bromide  furnish  a  valuable  adiunct  to  the  surgical  procedure, 
and  it  is  possible  that  further  experience  may  prove  them  to 
be  a  reliable  substitute.  In  the  case  of  a  large  vascular 
naevus  of  the  face  (port-wine  stain)  radium  bromide  was 
applied  a  number  of  times  with  no  distinct  benefit.  In 
describing  the  effects  of  radium  bromide  in  these  cases  I  have 


Fig.  7.— Case  v 


small    rodent   ulcer    before  treatment   by   radium 
bromide. 


then  exposure  to  radium  may  be  used  with  advantage  and  the 
healing  again  stimulated.  With  regard  to  epithelioma  my 
experience  is  disappointing,  but  it  is  insufficient  to  base  any 
definite  conclusion  upon.  lam  inclined  to  regard  it  of  little 
value  and  to  urge  again  the  necessity  of  immediate  excision 
and  the  postponement  of  treatment  by  the  various  radiations 
till  after  operation.  In  the  case  of  cancer  of  the  uterus 
further  experience  is  necessary  before  any  definite  statement 
can  be  made ;  it  is  possible  that  the  radium  may  prove  a  useful 
adjunct  to  the  surgical  treatment. 

In  lupus  vulgaris  radium  causes  the  disappearance  of  the 
granuloma  and  a  replacement  of  it  by  healthy  scar  tissue,  but 
except  in  very  small  lesions  this  treatment  is  not  at  present 
practical.  It  is  a  useful  adjuvant  to  the  Finsen  light  and 
.c  rays,  however,  as  it  can  be  applied  to  positions  which  are 
difficult  to  get  at,  such  as  about  the  eyelids  and  the  mucous 
membrane  of  the  nose.  Intheverrucosetypeof  lupus  vulgaris, 
however,  it  is  superior  to  the  Finsen  light. 

In  lupus  erythematosus  its  value  seemed  to  be  negligible. 


tried  to  be  as  critical  as  possible  and  have  felt  the  importance 
of  negative  evidence,  for  on  account  of  the  mystery  and 
romance  associated  with  the  discovery  of  radium  and  the 
exaggerated  reports  of  its  powers  which  have  appeared  not 
only  in  the  lay  press  but  occasionally  in  the  medical  journals 
there  is  a  tendency  to  be  carried  away  with  the  glamour  of  it 
and  to  overestimate  its  value. 

General  Conclusions. 

In  conclusion  my  experience  of  the  therapeutic  value  of 
radium  bromide,  so  far,  may  be  thus  summarized: 

Its  chief  utility  is  in  the  treatment  of  rodent  ulcer,  and  in 
the  case  of  small  rodent  ulcers  it  acts  almost  like  a  charm, 
fn  rodent  ulcers  of  a  diameter  larger  than  that  of  a  shilling 
treatment  by  the  x  rays  is  more  practical,  as  the  whole  of  the 
ulcer  can  generally  be  exposed  at  once  and  not  piecemeal  as 
with  the  small  quantities  of  radium  at  present  at  our  disposal. 
In  some  cases  of  rodent  ulcer,  however,  which  have  been  sub- 
jected to  a  long  series  of  exposure  to  the  .,  rays,  the  rays  seem 
to  lose  their  effect  and  the  healing  process  becomes  stationary  ; 


Fig.  8— Case  V  ;  small  rodcut  ulcer  alter  treatment  by  radium  bromide. 


Note  on  Thorium. 

I  have  tried  the  effect  of  thorium  on  two  cases  of  lupus- 

vulgaris.     A  quarter  of  a  pound  of  hydroxide  of  thorium  was- 

seaPed  up  in  a  flat  rubber  bag.     It  was  thought  that  as  the 

thorium  was  radio-active,  though  its  activity  was  only  1  in 

1  oco  000  of  that  of  radium,  still  the  large  quantity  used  and 
long  exposure  might  have  an  appreciable  effect.  In  one  case 
in  which  it  has  had  an  extensive  trial,  namely  a  case  of  tuber- 
culosis cutis   in  which  there  was  an  ulcerated  patch  about 

2  in  in  its  long  diameter,  situated  above  the  left  heel  in  a 
young  girl,  the  thorium  did  not  seem  to  produce  the  slightest 
effect  even  though  it  was  worn  bandaged  over  the  part  every 
night,  while  the  girl  was  sleeping,  for  a  fortnight.  She  was 
then  seen,  and  the  bag  applied  each  night  for  another  fort- 
night, and  so  on.  It  did  not  even  set  up  an  inflammatory 
reaction,  and  it  produced  no  impression  in  reducing  the 
hyperaemia  or  in  healing  up  the  lesion.  Nor  did  it  seem  to 
be  the  rubber  of  the  bag  which  prevented  the  thorium  rays 
from  causing  changes  in  the  diseased  tissue,  for  during  one  of 
these  fortnights  the  bag  began  to  leak,  and  the  ulcerated  sur- 
face was  found  to  be  dusted  over  with  thorium  each  morning 
without  any  appreciable  effect. 
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MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,    Etc. 


IIK-T  MANIFESTATION  OF  BEAR!  SYMPTOMS 
AB(  'l   ]'  THE  AG1    '  »F  40. 
At  the  meeting  of  tin-  Royal  Medical  and  (  hirurgical  Society 
on  May  )ist,  the  President,  Sir  R.  D  well,  in  bis  con- 

cluding remarks  on  Dr.  Hemngham's  paper  <  stieity 

of  the  aorta,  observed  that  varied  arterial  pressures  usually 
to  tell  on  patients  abonl  I  he 
The  truth  and   practical  import  01  this  observation  seem 
to  me  i"  have  be*  n  illustrated  many  yeai  manner 

ith  of  that  distii]  roishi  d  man,   D  oold, 

y,  in  the  yi 
Dr.  Arnold  was  4''  years  old  at  the  time  of  his  death,  and 
always  had  much  pleasure  in  active  muscular  exercise.     He 
retired  to  rest  in  perfect  health  on  the  night  of  June  nth, 
and  early  next  morning  died  in  his  first  attack  of  angina 
ris. 
The  remarkable    fact  disclosed    at    the  necropsy   by   Dr. 
Bucknill  was  the  pre  oary  artery;  tin- 

was  of  unusually  small  calibre,  and  very  slightly  atheromatous. 
The  walls  of  the  heart  were  thin,  and  a  few  atheromatous 
patchi  found  on  the  aorta.     This  one  small  coronary 

artery  had  kept  the  heart  going  until  the  age  of  40  was  well 
passed  over. 
Bognor.  .Ions   C.  THOBOWOOOD,   M.D  ,   F.R.t  .P. 


AN  OB3CURE  CAS1  1  'I  SCARLET  FEVEB. 
\n  able  seaman,  aged  20.  serving  as  one  of  the  crew  of 
the  Admiral's  galley  of  II. M.S.  Alacrity,  reported  himself  ill 
on  February  9th,  1903,  when  the  ship  was  at  Sandakan,  on  the 
On  examination  his  temperature  was 
f.mnd  to  be  104. j-.  pulse  120,  eyes  suffused,  his  tongue  look- 
ing like  a  white  strawberry,  the  pillars  of  the  fauces  and  soft 
injected  and  swollen  :  a  red  rash  composed  of  small 
red   -  red  over  a  subcuticular  flush  was  uniformly 

.-pre, id  over  the  trunk  and  upper  extremities.    He  C 
of  a  heavy  feeling  in  the  head.    There  had  been  no  vomiting, 
and  he  only  felt  ill  the  d*y  before  placing  himself  in  the  sick 
report.     I  thought  the  case  would  probably  turn  out  to  be  one 
lei  fever,  and  decided  to  land  him  at  once. 
ttion.     I   went  into  the  history  of  the  Case  to  fil 
how  he  could  have  contracted  the  disease,  and  found  that  (1) 
1  not  been  on  shore  since  January  14th.  except  aloi 
-  in  his  bo  had  had  no  washing  done  on  shore ; 

(3)  bi  English)  letter  once  a  month,  but  in 

nentiorj  I.  id  been  made  of  any  illn 
1  ation  period  of  this  disease  is  s 

known  to  be  less  than  a  week,  in  fi  two  days,  that  it 

isy  mallei-  to  trace  the    ml.  i  |  ion. 

ilb  had  eaten  no  tinned  foods,  no 
ind  bad  been  taking  no  dru^s.    (2)  In  "dengue  (ever,' 

Mo  not  -iir. 

1  from  the  authorities  onshore  if  there  would  be 
scarlet  fever,  but  as  the 

'  I  fore    iii    the  Colony  lend. 

ime  forenoon,  and  the  principal  medical 
m,  "f  the  British  North  1 
me  thai  Dted  the  fe  itures 

lid  not  know  if  he  had  Buffered 

■     before  or 

o.in  forty- 
ire  fell  to  normal  at  the  end  of  the 
on  followi  d.    I  »r.  1 1  ported 

.    ei      I'n-     g  1  ence 

■  tnittent  11 

th,  and  I  examined  his 

■   in  the 

•  f.-.  tion 

;  hi  the 
■hip, 

R1    .'      M 

DIGITAL  DEFORMIT] 

lupernn 

dlgfta    mentioned   by    lb.  II     D.   II.  y  m  the    BltlTl 


.lot  kn  w.  1  i  May  28th  reminds  me  of  a  family,  five  members 
h  in  thr.:e  generations  1  was  able  to  show  at  the  Liver- 
pool Medical  Institution  a  year  ago.    In  them  the  deformity 

s,  two,  or  all  of  the  phalanges  of  one  or 

In  thi  ■  n  the  defoi  mities  w 

•  nt  individuals,  but  were  only  the  same 
in  two;  the  thumbs  were  always  unaffected. 

The  family  came  originally  from  Norfolk,  and  the  old  lady 
who  headed  the  Ime  with  pride  that  their  cast 

reported  (1  gathered  in  the  lay  press),  and  asi 
their  ;  '    laid  involuntarily  by  her  grandfather 

nt.     In  a  ime  trivial  theft 

Heaven  that  the  thief's  children  mig 

eration    to  generation,   and   the    culprit 
.    he   was   subsequently  satisfied,   if  not 
gratified. 

Which  of  the  two,  the  .curse  or  the  deformities,  is  post  and 
which  propter  may  be  open  to  doubt.    The  more  int.! 
point  is  whether  such  cases  show  true  heredity,  or  whether 
pite  the  discredit  thrown  upon  their 
bility,  may  play  a  part  in  their  production.    The  fol- 
lowing i-  th.-  ti 

Father 
(also  his  four  brothers  aud  their  offspring). 

Only  daughter. 

iiidson.       Grandson.      Grandson.       Grand-        Grand- 
daughter,   daughter. 

Grandson         grand  grandson, 

daujji 

There  w.  v.-  several  others  in  the  third  generation unaffi 
while  the  last  thr.  "  were  unmarried.     The  fourth  .feneration 
were  children. 

Liverpool.  HUBEBT   ABMSTBONG,    M.D.Vict, 


TREATMENT  <)F  OPHTHALMIA  NEONATORUM. 

A  IBS  \  1  mi  nt  of  this  disease  which  does  not  get  the  attention 
-t  the  profession  it  deserves  is  the  instillation  of  one 
drop  of  nitrate  of  silver  solution  (gr.  j  ad  5  j)  each  lmur  in  the 
daytime,  and  every  two  hours  of  a  night,  into  the  eye,  the 
discharge  having  iirst  been  gently  washed  away  with  boiacic 
lotion,  and  the  edges  of  the  eyelids  anointed  with  weak 
boracic  ointment  before  the  child  is  put  back  to  bed. 

I  consider  that  this  treatment  would  cure  most  of  the  cases 
of  tin-  dise  -  greatly  to  be  preferred  to  the  painting 

of  the   conjunctiva  with    strong  caustic  solul  I  .'rally 

sol.  argent,  nitrat.gr.  x  togr.  xx  to  the  ounce),  which  leaves 
behind  it  intense  congestion  of  the  eyelids,  caused  by  their 
manipulation,   the  baby's  crying,  and   the  application 
great  irritant  (which  causi  e  too  much  react  ion). 

vhould  the  eyelids  be  actually  everted  for  the  painting,  it 
inch  harm  by  causii  iry  congestion. 

For.'-  N  1  K. 

Till:    EARLY    DETECTION    OF    RAZES    IX    PHTH 
Tin  first  sign  ol  commencing  phthie  its  often  of  fine 

the  suprascapular  region.    As  in  this  situation  the 
breath     sounds    are     fainter    than     in     any    other,    and     ad- 

ventit  |y  difficult  to  hear,  1  have 

frequently,  with  ess,  tried   toverifythe] 

doubtl  the  simple  device  of  making  the  patient  lie 

en  the  all.  eti  d  aide,  with  the    arm  drawn  downwards  and  for- 

-    possible  above  the 

scapula.    I  have  never  seen  mentioned  the  fact    which  will 
observer  who  will  make  the  experiment— 

ition   the  breath  sounds,  and  with  them  the 
advent  inda,  are  very  much  louder  over  the  lung  in 

1  'over    the    other.     <>nly    to  .lay    1 

I  the  finest  rdfa  over  the  left  apex  posteriorly 
'  was  sitting  up ;  but  the  respiratory  murmur 
faint  in  this  situation,  and  the  supposed  rdl 

fainter  Still.      I  laid  the  patient  on  her   left    side  and    listened 

the  inspiration  was  quite  loud  and  clear.    Therewere 
i  I  enjoyed        ■  Ii  oce  instead  of  suffering  the  fear 
i    mj  next  examination  the  fact  that  my  patient  had 
phth  :  be  manifest. 

mi.-  method  may  be  applied  to  crepitation   at  the  base 

ly  pneumonia,  but  does  not  in  this  case  supply  such  s 

felt  want. 

Cm  hi  i  -   II  v/i.itt  I'riuM.  M.R.O.8.,  L.R.O.P. 

I  I'l. 
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MKDICAL   AND    SURGICAL    PRACTICE    IN   THE 

HOSPITALS   AND   ASYLUMS   OF   THE 

BRITISH    EMPIRE. 


NORTH   LONSDALE   HOSPITAL,   BARROW-IN- 
FUBNESS. 

PRIMARY   QUADRUPLE    AMPUTATION:    RECOVERY. 

(Under    the    cue   of  J.   T.   Williams,   M.R.C.S., .Honorary 

Surgeon  to  the  above  Hospital.) 
\V.  W..  aged  2S  years,  was  admitted   to  the  above  hospital 
on  September  15th,  189S.     He  was  working  on  some  iron  ore 


the  case  of  the  other  by  the  excellent  plan  of 
Chopart.  As  each  member  was  removed,  after 
bleeding  had  been  controlled,  the  stump  was 
enveloped  in  gauze  and  I  went  on  to  the  next. 
\fter  the  removal  of  all  the  injured  parts,  it 
was  found  necessary  to  give  brandy  enemata 
and  hypodermics  of  strychnine. 

Under  these  remedies  he  quickly  rallied  and 
his  condition  thenceforward  was  quite  unevent- 
ful. He  left  the  hospital  on  December  16th  in 
excellent  health,  having  put  on  flesh  to  a 
considerable  extent. 

It  is  gratifying  to  relate  that  his  fellow 
workmen  took  the  case  in  hand,  provided  him 
with  artificial  substitutes  for  his  mutilatpd 
extremities,  bought  him  a  house  and  set  him 
up  in  business.  These  contributions,  added  to 
what  he  got  from  the  works  and  under  the 
Workmen's  Compensation  Acts,  render  his 
future  in  a  pecuniary  aspect  pretty  easy.  The 
accompanying  photographs  give  a  good  idea  of 
the  appearance  of  the  injured  parts,  and  will 
form  a  sort  of  companion  picture  to  the  case 
published  by  Dr.  Harrison,  of  Hull,  in  the 
British  Medical  Journal  of  February  20th, 
1904. 


trucks;  in  crossing  some  points  there  was  a  jerk  and  he  fell 
between  the  wagons.  The  wheels  passed  over  both  elbow- 
joints,  completely  smashing  the  articulations  and  the  bones 
both  above  and  below  for  some  2  in.  The  left  foot  was  quite 
pulpified  and  the  right  nearly  separated  from  the  posterior 
halt  and  reduced  almost  to  powder. 

There  had  been  great  loss  of  blood,  but  happily  there  \w  re 
several  ambulance  men  amongst  his  comrades  and  tourniquets 
were  soon  applied,  and  he  was  accompanied  to  the  hospital 
by  two  first-aid  men  who  found  it  necessary  to  apply  digital 
pressure  as  well.  I  saw  him  almost  immediately  after  his 
arrival.  Shock  was  not  so  great  as  might  have  been  expected. 
Brandy  had  been  freely  given  at  the  works. 

Chloroform  was  very  carefully  and  sparingly  administer!  <!. 
I  removed  the  arms  first,  one  by  the  circular  method  and  the 
other  by  flap  operation  as  the  local  condition  required.  The 
foot  on  the  left  side  was  removed  by  Syme's  operation  and  in 


MARGATE  COTTAGE  HOSPITAL. 

REMOVAL   OF   UTERINE    FIBROID  WITH   A   GAN- 
GRENOUS  OVARIAN  CYST. 

(By  W.  Greenwood  Sutcliffe,  F.R.C.S.Eng., 
Honorary  Surgeon  to  the  Hospital  and  the 
Royal  Sea  Bathing  Hospital.) 
The  following  case  illustrates  the  difficulties  of 
diagnosis    in    acute    abdominal    inflammatory 
conditions  : 

The  patient,  a  very  stout  widow  of  56  years, 
was  first  seen  by  me  in  consultation  with  Dr. 
Watts,  of  Minster,  on  December  26th,  1903. 
She  had  a  history  of  severe  abdominal  pain, 
with  constipation  and  vomiting,  attacks  of 
which  had  been  in  progress  for  more  than  a 
week.  A  slight  improvement  had  taken  place 
two  days  before  I  saw  her  as  the  result  of 
several  enemata  partially  relieving  the  obstruc- 
tion,  but  the  pains  had  returned  at  intervals 

and    the    temperature    had    throughout    the   attack    been  ;  uterine    stump    being 

up  to   1010  at  night.     On   examination,   the  abdomen  was 

tender   and  distended,   and  a  hard  solid  tumour  could  be 

felt  springing  from  the  pelvis,  rising  nearly  to  the  umbili- 
cus, while  the  pelvic  cavity  could  be  made  out  to  be  blocked 

by  a  tumour  obviously  a  uterine  fibroid.    The  diagnosis  was 

that  the  fibroid  was  causing  pressure  symptoms  ;  its  removal 

was  decided  on,  and  the  patient  was  brought  into  the  Cottage 

Hospital. 
The  operation  was  performed  on   December  31st,  Dr.  R. 

Thomson  kindly  acting  as  assistant.    Under  the  anaesthetic 

palpation  of  the  abdominal  walls  revealed  a  second  tumour 

the  size  of  a  fetal  head  in  the  splenic  region ;  it  was  freely 

movable  and  apparently  unconnected  with  the  uterine  growth, 

it  was  thought  at  the  time  to  be  a  subperitoneal  fibroid, 

the  removal    of    the   first   tumour    was  proceeded    with    in 

the  usual   manner.     Owing  to   its  size  great  difficulty  was 

experienced  in  delivering  it  from  the  pelvic  cavity,  but  it  was 

eventually  brought  out  and  removed  after  securing  the  broad 

ligaments  and  uterine  arteries,  the  peritoneal  flaps  over  the 

7 


sewn  up  in  the  usual  way.  An 
investigation  of  the  left  broad  ligament  then  revealed 
a  long  pedicle  passing  upwards  to  the  splenic  region  ending 
in  an  ordinary  multilocular  cyst  which,  owing  to  the  pressure 
of  the  fibroid  on  its  root,  was  in  a  nearly  gangrenous  condi- 
tion. The  pedicle  was  tied  and  the  cyst  removed  without 
rupture,  it  being  fortunately  free  from  adhesions. 

The  patient  was  much  collapsed  after  the  operation, 
but  soon  rallied,  and  eventually  made  a  sound  recovery 
in  spite  of  the  reappearance  of  the  ligature  placed  on 
the  infiltrated  and  half-crushed  pedicle.  A  Keith's 
drainage  tube  was  used  for  the  first  forty-eight  hours, 
but  with  the  exception  of  some  difficulty  in  re-establish- 
ing regular  actions  of  the  bowels  the  convalescence  was  un- 
eventful. 

Fibroids  associated  with  ovarian  cysts  are,  of  course,  not 
uncommon,  but  pressure  on  the  pedicle  sufficient  to  produce 
gangrene  is  I  think  rare,  and  in  this  case  sufficed  to  explain 
the  febrile  symptoms  associated  with  the  chronic  obstruction 
noticed  before  operation. 


»37* 


PiiflKTII  -. 


,J 


AK     II,     1 904. 


REPORTS  OF  SOCIETIES. 

EDINBURGH   MEDICO-CHIRURGICAL   SOCIETY. 

Professor  John  (Jhiknk,  C.B.,  President,  in  the  Chair. 
Wednesday ,  Jmtr  1st,  1904. 
The  Anatomy  of  thk  Puostatk. 
Mb.  ALKXIS  Thomson,  in  a  paper  on  the  anatomy  of  the  en- 
larged prostate  and  its  relation  to  the  operation  of  pro 
tomy  (with  lantern  <!,  iimnstration)  said  that  prostatic 
hypertrophy  was  due  to  diffuse  hyperplasia  of  the  gland 
tissue,  byperplasi  1  ol  the  fibro-mnscular  stroma  being  ex- 
ceptionai  and  osually  very  limited  in  extent.  The  glandular 
hyperplasia  was  most  marked  in  the  lateral  and  retro-urethral 
portions  01"  the  eland.  There  was  apparently  both  a  new 
formation  of  gland  epithelium  in  the  shape  of  buds 
extending  outwards  from  the  acini  into  the  surrounding 
stroma,  and  also  a  dilatation  of  the  existing  gland  spaces 
which  wire  occupied  by  granular  debris  and  corpora 
amylacea.  The  fibromnscular  stroma  frequently  suffered 
from  the  hypertrophied  gland  tisane,  becoming  rarefied  and 
to  a  large  extent  absorbed.  In  a  series  of  forty  prostates  he 
had  never  mi  t  with  an  encapsulated  tumour  either  adenoma- 
t  fibro-adenomatous,  and  he  doubted  if  such  existed. 
At  the  periphery  of  the  gland  the  tibromuscular  stroma  was 
condensed  and  formed  a  definite  laminated  capsule.  This 
•  n  the  vesical  aspect  of  the  gland.  The 
outer  layer-  of  this  capsule  were  chiefly  composed  of  non- 
striped  muscle  lil 'res.  In  the  normal  prostate  the  capsule  was 
BO  intimately  and  firmly  united  to  the  general  stroma  of  the 
organ  that  their  separation  was  possible  only  by  cutting.  But 
common  glandular  hyperplasia  the  peripheral  stroma 
was  so  thinned  oat  that  the  capsule  could  easily  be  separated 
by  the  linger.  When  the  gland  was  then  enucleated  the  line 
of  separation  was  within  the  proper  capsule.  The  line  of 
cleavage  might  pass  between  the  layers  of  the  capsule  or 
through  the  peripheral  z.meof  the  parenchyma,  leaving  a  vari- 
able amount  of  this  behind.  If  enucleation  were  effected 
within  the  capsule,  there  was  no  risk  of  injury  to  the  peri- 
prostatic plexus  of  veins  or  to  the  seminal  vesicle's.  When  the 
gland  was  enucleated  the  prostatic  urethra  wa 

-arily  removed, but  when  the  organ  tore  along  the  n 
plane  into  two  lateral  masses,  the  wall  of  the  urethra  might 
remain  in  a  more  or  less  intact  state.    In  a  patient  wh 
suddenly  on  the  eighth  day  after  suprapubic  prostatectomy  be 
had  found  that  a  considerable  amount  of  prostatic  tissue  had 

I  on  tlcse  aspects  of  the  organ  which  v 

relation  to  the  seminal  vesicles  and  rectum,  whereas  1  ittle,  if 
any.  remained  on  the  vesical  and  pubic 

Iir.   Waterson  also  gave  a  demonstration  of  the  surgical 
ay  Of  the  prostate  (with    lantern  illustrations!  in  which 

■  npli  the  perineum  was  considered, 
photographs  of  formalin  preparations  showed  that  the 
of  the  triangular  ligament  was  not  intimately 
related  to  the  urethra,  bul  was  attached  round  thi 
the  bulb,  and  that  Cow  per  -  glands  lay  in  intimate  relal 
ol  the  latter,  and  were  not  separated  h 
itrong membrane.    This  explained  the  course  followed 
h  1    urine    in   cases    where    the    membranous 
t  considered  the  musculature  of  the 
resull        the  complex  nature  of  its  arrange- 
omitted  fn 

<ik   in    this 

by  several  writers  of  Btruotures 
irgical  in,  ich  as  the  muscle  | 

1  .1  to  the  membranous  urethra,    This  muee'e 
lirected  t"  the  thick  ai 
ad    1  1    the  Btroi 
■ 
.  the  urethra  and  Bupported  the  pros!  ite. 

1  110m  the 

I  oil,  il  ..in  from 

Ibed  by  Di .  Btoney,     In 
tnenl  of  the  gland,  il 

j  ing  w  nil 
milarly  it  .  quite 

irl  of  the  gland,  li 
When  the  gland  wa 

ft  behind 
'He,    whii  itedof 
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tween  the  terms  "sheath"  anil  "capsule'  of  the  prostate, 
and  suggested  that  the  sheath  should  refer  only  to  the  cover- 
ing which  the  gland  received  from  the  pelvic  fascia,  and  the 
term  capsule  to  the  lirro-museular  coat. 

Profeseor  Ci  smnoham  considered  that  the  President's 
suggestion  was  a  good  one.  He  mentioned  that  five-sixths  of 
the  organ  was  composed  of  gland  tissue  and  one-Bixth  of 
muBcular  tissue,  which  was  chiefly  found  round  the  gland, 
and  by  its  contraction  expressed  the  prostatic  fluid. 

Mr.  NicnoL  considered  that  two  types  of  prostatic  hyper- 
trophy existed  one  a  glandular  type,  which  could  be  easily 
enucleated  ;  and  the  second  a  hard  tough  type,  which  often 
was  v,ry  difficult  to  remove. 

Mr.  Stilks  and  Mr.  W  vll.ui:  also  spoke. 

I'c 
The  following  cases  were  shown:  Dr.  XOBMAN  Waikki:  1  ■  Three 
cases  of  lupus  coi.iplicateil  by  epithelioma :  all  had  been  treated  for 
lupus  by  the  x  rays  :  the  epithelioma  developed  when  the  treatment 
had  been  applied  for  a  considerable  time  :  special  attention  was  drawn 
to  the  circumstance  that  the  malignant  changes  had  occurred  under  a 
line  of  treatment  now  frequently  employed  for  their  cure  ;  1 2 1  psoriasis 
treated  by  the  .r  rays  :  rapid  improvement  was  occurring  in  a  case  of  wide- 
spread character.— Mr.  George  CmrxE  hA  patient  after  operation 
for  rupture  of  the  middle  meningeal  artery  and  laceration  of  the  temporo- 
sphenoidal  lobe  resulting  from  an  accident :  hemiplegia  and  aphasia 
developed  on  the  fifth  day;  the  skull  was  trephined,  the  dura 
opened,  and  as  oozing  of  blood  persisted,  the  middle  menin- 
geal artery  was  ligatured ;  (2)  two  cases  of  intussusception  : 
in  one  of  them  the  patient  bad  been  operated  on  for  this  lesion 
when  4J,  months  old,  and  again  when  i3  month*  old. — Dr.  Allan 
JakibsOK  11  Keloid  on  the  breast  treated  by  the  x  rays  ;  forty-four 
exposures  of  about  five  minutes'  duration  had  been  made,  and  the  keloid 
had  almost  disappeared;  (i  case  of  naevus  pylosus.  in  which  a  good 
result  by  treatment  with  the  x  rays  was  anticipated. — Dr.  John 
Stevens;  a  case  of  infantile  paralysis.  The  mu-cles  of  the  shoulder 
girdle  were  completely  atrophied,  and  little  remained  of  the  biceps  and 
triceps  muscles. — Dr.  Edwtx  Bkamwei  1  ;  Ca-e  of  Klumpke's  paralysis, 
resulting  from  an  accident.  The  muscles  of  the  upper  arm  were  prac- 
tically intact ;  but  there  was  marked  atrophy  of  the  muscles  on  the 
inner  side  of  the  arm  and  hand,  and  also  of  the  flexors  and  adductors 
of  the  thumb.  The  lesion  was  one  of  the  eighth  cervical  and  first  dorsal 
nerve  roots. — Mr.  COTTEEILL:  A  patient  on  whom  he  had  operated 
for  a  large  lipoma  nasi  ;  a  most  excellent  result  had  been  obtained. - 
ison:  a  case  of  hypertrophic  pulmonary  osteoarthropathy.  The 
metacarpal  bones  were  slightly  enlarged,  and  also  the  ends  of  the 
phalanges  of  the  lingers  and  toes. 

1  LED  Sl'Ei  IHEKS. 
Mr  Si  m  SKIBVING  :  \  prostate  successfully  removed  by  Freyer's 
method  in  a  patient  aged  86  years— Mr.  1  OTTEBIL1  111  Amputation 
at  the  shoulder  joint  for  spontaneous  fracture  of  the  humerus  due  to  a 
neoplasm;  (a)  tuberculous  te>lis  from  a  child  aged  ■  years — l>r. 
Gibson  Skiagraphs  from  the  ca-e  of  hypertrophic  pulmonary  osteo- 
arthropathy. 

ROYAL    ACADEMY    OF    MEDICINE    IX  IRELAND. 
Medical  Bkctioit. 

Sir  A.  V.  Mac-ax,  President,  in  the  Chair. 
Friday,  Man  13th,  190J. 

Mvxnl  DEM  v. 

I>k.  Dm  u\  read  a  piper  on  a  fatal  ease  of  this  disease: 

ian.  aged  4;.  the  mother  of  ten  children,  had  been  ill  for  an 
.    1  ,1  od,  but  1  ncd  to  bed  at  home  for  four  and 

mg  hadmedieal  treatment      She  was  admitted 
1  Hospital    on    February  aoth  in  a  condition  of  I 

ns,  neither  pulse  nor  heart 
could  be  made  out.  and  no  available  clinical  thermometer  would  1 
ire.       -I10    presented    tun.  i:ns   of   advi 

I    ind  day  a    suitable  thermometer  showed  her 

temperature  to  be  -      I'   ;  the  pulse  and  heart  could  with  diftV 
rate  being     1  per  minute      slight  wheezing  was  1 
1  d   during    the   ne\t   two  days  to  general  I 

1   i  she  a  od  earl;  on  the  morning  of  the  fifth  day.    The  J 

-t  8»°  1'      Sho  was  I 

,t  exliacl  lay  at    once.     The   immediate  I 

>e  bronchil  Is.  induced  by  the  extreme  1 

il  the  weather  on the  last  daj  "I  February,  when  she  was  removed  I 

tO    In'-!  '  'ICil 

Dr.  Jambs  Craio  was  interested  in  the  lumbar  pain  com- 
plained of  by  1>> .  Drurj  s  patient.     He  had  seen  a  gentleman,  t 
aged  ',;.  who  suffi  pain   in  his  hack  at   the  onsi  t  of 

acute  m>  ved, una.  Though  the  case  was  severe  and  acute  a 
g 1    \>f,,\iry   wns    made      11    thyroid    extract.      PossibS 

■  nt  thyroid  extract  in   tin-   fatal   case  recorded  had   not 
.en. 

Kami  m   is   'I  mi  11 IPZUTICS. 
Dr.  C.  M.  O'Brien  exhibited    ■  •     ■  f  'upus  treated  by 
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1.  A  male,  aped  ;o,  with  a  small  patch  over  the  eyebrow  of  two  years' 
duration  cured  after  twenty  applications  of  ten  minutes  each,  extending 
over  six  weeks. 

1.  A  female,  aged  16,  with  a  patch  on  the  cheek  of  seven  years' standing, 
similar  in  size  and  depth  to  the  preceding.  She  had  received  already 
sixty-one  applications  extending  over  twelve  weeks,  twenty  of  ten 
minutes  without  any  perceptible  change,  twenty  of  half  an  hour  with 
slight  redness  and  itching,  and  six  of  one  hour's  duration.  Her  con- 
dition was  improved,  but  not  cured. 

The  same  specimen  of  radium  was  employed  in  each  case  and 
under  like  conditions.  The  exhibitor  thought  that  personal 
susceptibility  of  patient,  so  important  a  factor  in  both  the 
Finsen  light  and  .1  rays,  might  also  have  to  be  reckoned  with 
in  treatment  by  radium  rays.  He  preferred  detailing  what 
had  been  achieved  and  how  he  achieved  it,  rather  than 
expressing  an  opinion  on  the  merits  of  the  metal  which 
might  in  any  way  prevent  other  workers  from  putting  it  to 
the  test.  Radium,  to  be  of  practical  use  in  medicine,  must 
be  forthcoming  in  larger  quantities  of  a  guaranteed  standard  of 
activity.andataveryniueh  cheaperrate.  By  way  of  comparison 
he  exhibited  a  number  of  lupus  cases  treated  by  the  Finsen 
light  and  ./-ray  methods,  some  of  which  he  had  shown  as 
cured  twelve  months  ago,  and  which  had  remained  so  without 
any  treatment  meantime.  He  also  exhibited  rases  of  lupus 
erythematosus,  psoriasis,  and  verruca  plana,  treated  with 
gratifying  results.  His  experience  of  the  x  rays  in  rodent 
ulcer  and  large  tracts  of  ulcerated  lupus,  and  in  lupus  of  the 
nares,  was  very  encouraging.  For  superficial  circumscribed 
lupus,  and  finishing  off  after  . i'  rays,  the  Finsen  method  was 
supreme,  but  sittings  of  not  less  than  an  hour's  duration 
must  be  enforced. 

Dr.  Kirkpatrick  had  seen  good  results  from  the  radium 
treatment  of  lupus.  He  thought  it  more  efficient  when  used 
in  larger  quantity  than  Dr.  O'Brien  had  done. 

Dr.  Walter  Smith  recounted  his  experience  of  the  use  of 
radium  in  cases  of  rodent  ulcer.  The  result  was  good  in  all 
his  cases. 


REVIEWS, 


THE  STRUCTURE  AND  FUNCTIONS  OF  THE  CENTRAL 

NERVOUS  SYSTEM. 
The  new  edition  of  the  well-known  lectures  by  Dr.  L. 
Kdinoer1  the  fifth  edition  of  which  was  reviewed  in  the 
British  Medical  Journal  of  July  6th.  1901,  is  now  appear- 
ing in  a  somewhat  altered  and  to  our  mind  improved  form  in 
two  volumes.  The  first,  which  was  issued  recently,  deals 
with  the  structure  of  the  mammalian  brain,  and  especially 
with  that  of  man,  and  is  arranged  for  medical  men.  With 
this  object  in  view,  the  important  relation  of  structure  to 
practical  and  clinical  medicine  is  more  fully  discussed  than 
in  any  previous  editions.  The  results  of  experimental  investi- 
gations and  pathological  anatomy  are  co-ordinated  with  the 
jresults  obtained  from  anatomy.  In  the  successive  lectures- 
after  the  general  introduction — this  applied  knowledge  is 
given  in  italics.  Very  considerable  improvement  is  also  made 
in  the  illustrations,  and  a  method  is  adopted  whereby  the 
[position  of  any  section  in  relation  to  the  external  form  of  an 
organ  or  part  thereof  is  admirably  shown.  The  second  volume 
will  deal  with  the  anatomy  of  the  brain  of  the  lower  verte- 
brates. 

The  general  introduction — Lectures  I  to  IV — remains  largely 
unchanged.  One  of  the  most  thoughtful  early  lectures  deals 
in  part  with  the  "neuron'"  theory.  While  admitting  that 
many  facts  support  the  view  of  the  "neuron''  as  the  histo- 
logical unit  of  the  nervous  system,  there  arises  the  question. 
Are  the  several  neurons  actually  always  anatomically  distinct 
units,  orare  there  actual  fibrillar bondsofunion  between  neur- 
ons ?  The  researches  of  Apathy  on  the  Vermes  have  shown  that 
fibrils  pass  from  nerve  cell  ta  nerve  cell.  This  leads  to  the 
view  that  the  essential  part  of  the  nervous  system  is  com- 
posed of  a  complex  fibrilUr  network,  while  the  ganglion  cells 
are  the  areas  of  intercrossing  and  exchange.  Although 
this  view  was  primarily  puf  forth  in  connexion  with  the 
extra-ganglionic  networks  found  in  invertebrates,  it  is 
capable  of  extension  to  vertebrates.  The  ganglionic  oells  are 
.represented  as  the  "depots''  of  "areas  as  aggregation"  of 
innumerable  nerve  fibrils  which  pass  into  them,  or  meet  in 
■them— a  view  supported  by  Nissl  and  Bethe. 

Nineteen    out   of  the   twenty- three  ik  Vorlesungrn"  are   de- 

voted  to  the  "special   anatomy  of  the  mammalian  brain." 

1  Vorlesutifien  tuber  dea  Baa  d  nervdsen  Zentral-orcjane  dea  Menzchen  und  der 

t  Von  Di.  L.  Edinger.    Vol.1.    Severth  edition.    Leipzig:  F.  C.  W. 

Vogel.    1904.    (Roy.  8vo.  pp.  398.  268  illustrations.  M.12  ) 


The  lecture  form  makes  the  work  far  more  agreeable  for  the 
reader  than  a  didactic  systematic  description,  however  terse. 
The  importance  of  the  precise  topographical  origin  of  tin- 
various  spinal  nerves  is  fully  dwelt  on  (Lecture  VI  I),  and  jus- 
tice in  this  regard  is  done  to  the  work  of  ( towers,  Bruns,  and 
Horsley.  As  an  example  of  the  new  method  followed  through- 
out these  lectures,  the  lecture  on  conduction  in  the  cord  may 
betaken.  After  a  clear  exposition  of  (lie  anatomical  tracts 
there  follows  a  special  terse,  short  chapter  on  "  Function  and 
Diagnosis." 

In  the  lectures  dealing  with  that  Clapham  Junction  of  the 
central  nervous  system  known  as  the  "bulb"  some  excellent 
new  figures  are  introduced.  The  schemata  showing  the  con- 
nexions of  the  peripheial  end-organs,  such  as  the  eye,  semi- 
circular canals,  organ  of  Corti,  with  their  lower  centres  are 
admirable.  The  movements  of  the  eyeball  in  relation  to 
their  innervation  and  focal  disease  are  specially  studied  and 
exemplified  by  references  to  the  results  of  pathological 
anatomy  and  clinical  observation.  Physiologists  who  have 
to  teach  the  course  of  the  higher  sensory  paths  will  find  an 
excellent  and  clear  description  of  the  course  of  the  fillet— a 
subject  not  always  made  clear  in  works  on  anatomy. 

Perhaps  the  following  may  be  taken  as  a  sample  of  a  terse 
and  pregnant  summary  regarding  the  functions  of  an  organ  : 

To  the  cerebellum  are  conducted  by  well-known  paths  impulses  which 
arise  in  muscles,  joints,  tendons,  etc.  To  these  must  be  added  those 
connected  with  static  equilibrium  and  which  arise  in  the  labyrinth.  In 
the  cerebellum  there  is  generated  the  necessary  regulation  of 
the  tonus  of  the  muscles,  and  of  their  finer  motility.  There  also  are 
regulated  those  movements  of  the  eyeballs  which  are  so  necessary  for 
static  equilibrium.  Probable  all  these  co-ordination  processes  take 
place  simultaneously,  and  tiiese  are  to  a  small  extent  crossed  in  their 
action.  The  cortex  of  the  cerebrum  and  the  thalamus  act  upon  a  motor 
mechanism,  already  in  part  under  a  regulative  mechanism.  The  cere- 
bellum is  specially  concerned  in  regulating  the  tonus  and  the  co-ordina- 
tion of  the  neck  and  trunk,  and  thus  is  intimately  associated  with  the 
regulation  of  the  erect  attitude  and  with  progression. 

Equally  good  is  the  summary  of  the  relations  and  probable 
functions  of  the  thalamus,  which  is  such  an  important  part  of 
the  brain  of  the  lower  vertebrates  (p.  284). 

The  sections  on  the  external  form  of  the  brain  (XVIII)  and 
on  the  pallium  (XIX)  contain  the  latest  results  derived  from 
comparative  anatomy  and  the  most  recent  methods  of  histo- 
logical investigation.  The  relative  importance  of  experiments 
on  animals  and  the  careful  study  of  a  human  being  with  cer- 
tain limited  areas  of  the  cortex  cerebri  diseased  are  admirably 
contrasted.  The  limits  and  advantages  of  both  methods  are 
fairly  indicated.  We  hope  it  will  not  be  long  before  Dr. 
Edinger's  new  edition  appears  in  an  English  garb,  for  we  are 
sure  it  will  be  welcomed  by  the  anatomist,  physiologist, 
clinician,  and  practitioner  who  may  not  be  able  to  refer  to  it 
in  the  original.  Although  Frankfort,  the  Free  City  on  the 
Maine,  never  was  the  seat  of  a  university,  it  rejoices  in  its 
Senckenberg  Institute,  wherein  work  together  Edinger  and 
Weigert,  whose  researches  have  done  so  much  to  illumine  the 
dark  thicket  of  the  central  nervous  system. 


THERAPEUTICS. 
In  the  third  edition  of  his  well-known  work  on  Materia 
Medica,  Pharmacology ,  and  Therapeutics,-  Dr.  C.  D.  F.  Phillips 
has  made  extensive  alterations  in  the  text,  as  well  as  certain 
changes  in  the  general  plan  of  the  different  articles.  The 
descriptions  of  the  processes  used  in  manufacturing  drugs 
have  been  entirely  omitted,  and  much  of  the  materia  medica 
has  been  relegated  to  a  less  prominent  position  than  it  pre- 
viously occupied.  It  is  scarcely  necessary  to  remark  that  these 
changes  are  in  conformity  with  the  trend  of  present-dav 
opinion,  and  that  they  are  decided  improvements  in  a  woik 
so  distinctly  therapeutical  in  its  main  aim.  The  text  hf  s 
been  so  thoroughly  revised  in  many  parts  that  the  labour 
and  pains  spent  on  the  revision  of  these  cannot  have  fallen 
much  short  of  what  would  have  been  necessary  to  rewrite 
them  entirely,  and  much  credit  is  due  to  the  author  for  his 
accurate  review  of  recent  literature.  The  section  on  baths 
and  waters  has  always  been  an  important  feature  of  the  book, 
and  in  the  present  edition  the  latest  scienti6e  and  clinical 
observations  have  been  incorporated,  including  radiant  heat 
and  light  baths,  open-air  baths,  and  an  account  of  helium 
and  argon  in  this  relationship.  The  light  treatment  of  lupus 
has  also  received  notice.  The  most  recent  additions  to  our 
knowledee  of  the  important  remedies   iron   and  arsenic  haw 

'Materia  itedica.  Pha  i,.ne.oinu.  and  Therapeutics.  Inorganic  substance 
By  Charlfe!  IX  F.  P.nlip  .  "M.D..  LL.D..  F.R.S.E..  F.R.C.S.E.  Third 
Edition.  LoLdon  Lig'ians,  Green,  ard  Co.  1904.  (Demy  Svo, 
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been   fully  cor-  ten  l.   and   there    i  an  excellent  critical 

account  of  the  therapeutical  value  "f  cacodylic  acid  ami  its 

onds.    The  newer  prepai  iodine  and  silver  are 

(escribed,    and  several    non-official  remedies  such  as 

g  ild,    uranium,    barium,    and    a    few   others  arc  fully  dis- 

1  as  regards    their   actions    and    clinical    applications. 

r  shows  a  wide  acquaintance  with  therapi 

nrc.   bat  the  work  has  an  added  value  from  its  being  so 

gely    the    reflection    of    bis    own    experience.      In   many 

i       ev<  1.  th  Te  is  a  marked  tendency  to  di 

ids  of  treatment  which  are  no  longer  in  use  or  which 

.en  replaced  bj  new<  1  an  1  better  procedures.    Some  of 

never  of  much  value,  others  have  at  best  only  a 

■  at  the  present  time,  while  others,  again,  are 

mentioned  only  to  be  condemned.    The  use  of  antimonials 

in  such  conditions  as  melancholia,  puerperal  eclampsia,  and 

mama,  and  th  corded  to  phosphoric  acid 

aditions,  or  to  iodoform  in  gout,  hardly  accord 

with  present  usage  or  experience.  The  preparations  and  doses 

•  it  attention  to  detail  and  accuracy,  and 

there  is  a   very  excellent  index  of  diseases  and  remedies, 

a  most  useful  addition  to  the  volume  and 

•  •uh. 1  I  due   in   furnishing  suggestions   for 

treatment. 

The  ultimate  therapeutical  value  of  the  organic  compounds 
of  phosphi  et  to  be  proved,  but  in  his  short  treatise 

on    J  Medication*   M.  LabbJ    has  produced  a  very 

interesting    and    BUggestive    contribution  on    the  question. 
Parting    with    the    statement     that    phosphorus    and    the 
f  phosphoric  acid  have  had  a  very  mediocre 
is  as  remedies,  he  holds  that  phosphorus  must  never- 
important  p  irt  in  the  physiological  processes 
ilthy  body,  and   that  the  forms  in  which  it  exists 
in   ti  •  ^lycero-phosphates,   lecithins,  and    nucleins 

may  have  important  therapeutical  applications.  The 
chemistry,  physiology,  and  distribution  of  these  substances 
in  animals  and  plants  are  discussed  at  length,  and  their 
stimulant  action  on  the  growing  organism  is  described. 
have  been  recommended  and  used  in  such  conditions 
ibetes,  neurasthenia,  anaemia, 
and  similar  diseases  ot  altered  metabolism  and  malnutrition. 
A  chapter  is  devoted   to  the  best   methods  of  prescribing 

The  1 k  may  be  strongly  recommended  to  those 

interested  in  the  subject. 

The  French  translation  of  Dr.  Mortimer's  large  and  eom- 

■  •■  work  on  the  History  of  Coco    presents  the  original 

inagreatl]  g    1  form.     The  translator  states, however, 

be  l  is  eliminated  a  great  deal  of  matter  regarding 

and  the  history, custom-,  and  antiquities  of  ancient 

Peru  and  its  inhabitants,  he  has  endeavoured  to  retain  the 

Bpirit of  the  original  text,  and  to  incorporate  into  a  much 

thai  icientiflc  and  medical  interest 

jing  the  coca  leaf.     In  the  process  the  book  has  lost 

but   has    gained   considerably 

'   in   usefulness  to   tl  m^  information 

u     >■    ispects.    The  history  of  the  plant 

1  includes  the  incth 

li    of  the  Christian   missionaries  towards 

■  inciples,  and  other  mattei  -  ol 

culture,  chemistry,  and  pbysiol 

ied  ti  ith  a  wealth  ol  del  ul  and  1  il 

of  aut  1  exhaustive,  and  which  leaves  little 

ling  workers  in  the  same  field,    [tenses 

at  length,  and  there  is  a 

■1  B  1 k  Ol   lefer- 

ither  the  present  volume 
1  >  lical  libraries. 
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labour  is  not  a  physiologic  process,  and  is  always  beset  with 
dangers  of  no  little  gravity  to  both  mother  and  infant. "  The 
most  rigorous  antiseptic  precautions  are  detailed.  Labour  is 
to  be  preceded  by  a  thorough  soaping  and  a  shower  bath  ;  the 
pnbio  hair  is  to  be  clipped,  or,  il  an  operation  is  expected, 

shaved,  and  then  the  patient  is  to  be  dressed  in  sterilized 
underclothing.  This  is  very  thorough  and  laudable,  but  then- 
are  always  with  us  a  majority  of  the  population  who  cannot 
afford  shower  baths  and  sterilized  underclothing,  and  who, 
like  the  whole  animal  world  below  mankind,  are  compelled  to 
regard  parturition  as  a  physiological  process.  For  those  who 
have  to  attend  the  poor  this  book  is  unpractical  :  for  those' 
who  want  to  make  a  fuss  to  impress  rich  ladies  with  their 
skill  and  knowledge  it  is  excellent. 

The  Imports  ot  the  Registrar,  Resident  Medical  officer  and 
the  Pathologist  of  University  College  Hospital,  which  have 
recently  been  published,  cover  the  work  of  the  year  1901  and 
are  therefore  rather  belated.  Nevertheless,  something  has 
been  gained  by  the  delay  since  thereby  it  lias  been  possible  to 
include  details  of  the  after-history  of  some  of  the  cases  re- 
corded. The  information  given  in  the  classilied  returns  of 
abdominal  operations,  and  of  strangulated  hernias  will  make 
this  part  of  the  report  of  distinct  value  to  those  who  desire  to 
weigh  the  comparative  value  of  different  operations  while  the 
abstract  which  the  pathologist  furnishes  as  to  the  work  done 
by  him  is  sufficiently  detailed  to  be  really  informing.  An  un- 
ary difficulty  in  referring  to  the  volume  is.  however, 
introduced  by  paging  each  of  the  reports  separately  and  we 
have  also  been  unable  to  find  any  reference  to  the  occurrence 
or  otherwise  of  deaths  from  anaesthetics,  information  upon 
which  point  should  be  included  in  every  report  of  this 
character. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 
A  Set  0/  Portable  Retractor*.— Mr.  Brennan  Dyball,  M.B.. 
(Exeter)  writes:    The  set  of  retractors    illustrate.! 

will.  I  think, 
be  found  use- 
ful in  dealing  | 
with  deep  in-  • 
cisions  or  in 
abdominal 
work.  The  ob- 
ject of  the  set 

is     to     obviate 
them 

having  several 
different   sizes! 
of  ret 

the      ordinary  ; 
handled      pat 
ind,  by  having  various  size  retractor  blades  made  to  tit  a 

CO ion   handle,  economize  space  and  weight.     I 

made  for  me.  consists  of  three  retractor  blades,  which  tit  on 

to  one  handle,   on   the  same   lines   as    Bozemani 

specula.     The   blades   are    slightly  curved    transversely,  and 

measure  -•;  in.,  1 1  in.,  and  1 ;  in.  deep  by  2  in.,  1 .'.  in.,  and  1  in. 

wide  respectively.     At  the  lower  and  posl 

is  a  blunt  ridge  to  give  a  better  hold  on  the  tissues.    The 

handle    is   T-shaped;   the  stem    (with    the   exception    of    the 
male  part  ol  the  joint)  is  merely  a  llat  smooth  bar  ;    in.  long, 
while  the  cross  piece (25  in.  in  length)  is  a  hemi  t?j  . 
in  diameter,  forming  a   surface  which   provide-  a  good 
and  which  in  actual  use  lias  proved  most ,  imloi  table  to  hold. 
The  joint   by  which  the  retractor  bladi 
handle  is  similar  to  that   now  made  for  some  Bets  ol 
maim  md  will  be  best  understood  by  refen 

the  illustration.    Both  m  ti         of 

are  slightly  coned,  giving  a  joint  as  tirm  as  if  the  blade  and 
1  were  lorged  in  one  piece,  but  disengaging  and  chanf 
ing  the  blades  is  a  matter  of  a  few  sec  onds  only,  while  there 
catches  or  corners   to  harbour  dirt.    lam  mu 

debted   to  Me  Bra,  Down  Brothers,   Bt.  Tl as   street    -  EL 

for  the  care  and  trouble  they  have  taken  in  carrying  out  my 
suggest 
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PREVENTION  AND  TREATMENT. 

Introduction. 

There  is  perhaps  no  disease  in  the  prevention  and  cure  of 

which  general  hygiene  plays  so  large  a  part  as  in  tuberculosis. 

Neglect  of  the  natural  laws  of  health  predisposes  the  organ- 
ism to  the  attacks  of  the  tubercle  bacillus,  which  finds  in 
debilitated  constitutions  conditions  favourable  to  its  evolu- 
tion. Want  of  fresh  air  and  sufficient  food,  dirt,  and  all  that, 
overcrowding  in  houses  and  workshops  mean,  are  chief 
among  the  conditions  which  produce  the  predisposition. 

From  the  medical  and  surgical  staffs  of  all  the  hospitals 
and  sanatoriums  about  to  be  described  comes  the  same  de- 
mand that  casesshouldbeadmittedintheearlieststage.  The 
work  of  such  institutions  should  be  to  a  large  extent  prevent- 
ive. Unfortunately  in  this  country,  where  the  importance  of 
prevent  in?  the  zymotic  diseases  was  first  recognized,  and  where 
public  health  legislation  was  first  put  into  force,  there  has 
been  a  singular  slowness  in  applying  the  same  principle  to 
tuberculosis.  Even  at  the  present  time,  when  we  see  open-air 
sanatoriums  springing  up  all  over  the  three  kingdoms  for 
adults  suffering  from  pulmonary  tuberculosis,  very  little  is 
being  done  for  children,  although  they  suffer  in  large 
numbers  from  tuberculosis,  not  alone  of  the  lungs,  but  of 
joints  and  bones,  which,  even  when  recovery  eventually  takes 
place,  generally  leaves  them  crippled  for  life.  The  Sea- 
bat  h  ing 
Hospital  at 
Margate  is 
the  only  in- 
stitution of 
its  kind  in 
the  United 
Kingdom, 
and  even 
this  insti- 
tution re- 
c  e  i  v  e  s 
adults  as 
well  as 
children. 
Moreover, 
the  child- 
ren are 
usually  ad- 
mitted in 
so  late  a 
stage  that 
recovery, 
or  at  any 
rate  a  valid 
cure,  can- 
not be  ex- 
pected. Dr.  Menard,  whose  long  experience  at  the  large  hospi- 
tal for  children,  maintained  by  the  city  of  Paris  at  Berck-sur- 
Mer,  enables  him  to  speak  with  authority,declares  that  a  period 
of  three  years' systematic  treatment  by  good  food  ana  fresh 
air  is  necessary  for  the  cure  of  an  established  case  of  tuber- 
culosis of  bones  or  joints,  and  that  every  large  city  with  slums, 
such  as  exist  in  London  and  Paris,  ought  to  have  a  thousand 
beds  for  children  at  seaside  hospitals  for  every  million  of 
population.  Speaking  of  the  relative  numerical  importance 
of  diseases  in  relation  to  child-life,  he  said,  with  a  forgivable 
epigrammatic  exaggeration,  that  there  were  but  two  which 
counted — alcoholism  in  the  parents  and  tuberculosis. 

The  medical  profession  have,  we  conceive,  a  duty  to  per- 
form in  instructing  the  public  as  to  the  importance  of  treat- 
ing tuberculosis  in  children  in  its  earliest  stage,  not  merely 
by  operative  measures,  but  by  the  application  of  sound 
hygienic  principles  which  have  both  preventive  and  curative 
effects.  This  principle  has  been  recognized  in  France  as  we 
now  propose  to  show. 

The  Assistance  Publique  of  Paris  is  responsible  for  all  the 
hospitals  of  Paris,  with  the  exception  of  those,  few  in  number 
and  small  in  size,  which  are  maintained  by  private  benevo- 
lence, and  for  a  system  of  dispensaries,  for  the  care  of  the  aged 
and  infirm  paupers,  and  for  destitute  children.  The  children 
alone  number  some  30,000,  and  in  addition  to  the  Hupital  des 
Enfants  Malades  with  750  beds  and  the  Hospice  des  Enfants 
Assist  es  with  nearly  1.000  beds,  it  maintains  certain  other 
hospitals  for  children  at  the  seaside,  the  most  important  of 
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which  are  the  Hupital  Maritime  at  Berck-sur-Mer  on  the 
English  Channel  about  20  miles  south  of  Boulogne,  and  the 
hospital  at  Hendaye  on  the  Bay  of  Biscay  close  to  the  Spanish 
frontier.  A  very  large  proportion  of  the  children  received  at 
Berck  and  Hendaye  suffer  from  tuberculosis.  At  Berck  all  the 
tuberculous  cases  are  suffering  from  what  is  commonly 
called  surgical  tuberculosis,  that  is  to  say,  tuberculous,  or  eo- 
called  scrofulous  disease  of  the  glands,  joints,  and  bones  in- 
cluding the  spinal  column,  while  Hendaye  is  used  rather  as  1 
prophylactic  hospital  for  cases  suspected  of  tuberculosis  of  in- 
ternal organs.  In  addition  to  the  institutions  maintained  by  the 
Assistance  Publique,  which  derives  its  funds  partly  from  the 
Municipality  of  Paris  and  partly  from  an  annual  State  grant, 
there  are  two  philanthropic  organizations  devoted  to  the  pre- 
vention and  treatment  of  tuberculosis— the  one  is  the  ( >euvre 
Generale  des  Dispensaires  Antituborculeux  founded  in  ioeo 
by  Dr.  Bonnet-Leon  to  establish  in  every  populous  centre, 
not  only  in  Paris  but  also  in  the  provinces,  dispensaries 
which  shall  search  out  workpeople  threatened  with,  or  suffer- 
ing from,  tuberculosis,  and  provide  the  treatment  and  food 
necessary,  together  with  instructions  for  the  prevention  and 
cure  of  the  disease.  This  organization  has  nine  dispensaries 
in  Paris,  and,  so  far,  two  in  provincial  towns.  The  other 
organization  in  the  Oeuvre  des  Enfants  Tuberculeux 
d'Ormesson,  which  was  recognized  by  the  State  in  1894.  Its 
General  Secretary  is  Dr.  Toon-Petit,  and  its  object  is  to  treat 
children  of  both  sexes  suffering  from  pulmonary  tuberculosis. 
Thegreat  manufacturing  localities  in  the  north-east  of  France, 
of  which  Lille  is  the  centre,  have  felt  the  necessity  for  special 

seaside 
hospitals 
for  child- 
ren suffer- 
ing from 
t  ubercu- 
losis,  and 
a  few  years 
ago  a  sana- 
torium at 
St.  Pol- 
sur-Mer. 
near  Dun- 
kirk, was 
recognized 
as  a  public 
institu- 
tion. It 
contains 
over  400 
beds,  and 
is  about  to 
be  replaced 
by  a  larger 
sanato- 
rium to 
c  o  n  t  a  i  n 
900  beds. 
The  Hopital  Maritime  at  Berck-stjr-Mer. 
The  Maritime  Hospital  of  Berck-sur-Mer  (Pas  de  Calais), 
established  in  1861,  is  situated  on  the  North  Coast  of  France, 
and  is  maintained  by  the  Assistance  Publique  of  Paris,  the 
patients  received  being  chiefly  recruited  from  the  children  s 
hospitals  in  Paris,  where  they  have  been  previously  inmates. 
The  hospital,  which  is  an  old  three-storied  building,  built  in 
two  wings,  facing  the  sea  (Fig.  1),  contains  716  beds,  which  are 
usuallyfull.  Thepatientsare receivedinbatch.es ofaboutthirty 
twice  a  month  from  Paris,  whence  they  are  conveyed  in  a 
special  ambulance  carriage,  the  convalescents  being  sent  back 
in  the  same  carriage.  The  period  during  which  they  are  kept 
at  the  Berck  Hospital  varies  according  to  the  case,  some 
being  allowed  to  remain  four  or  five  years.  Of  the  716  the 
great  majority  (over  600)  are  suffering  from  tuberculosis  of  the 
bones  and  joints  or  glands,  cases  of  pulmonary  tuberculosis 
not  being  admitted.  About  10  percent,  are  suffering  from 
rickets,  and  a  few  from  anaemia  or  syphilis.  The 
two  wings  of  the  hospital,  which  Blanc's  in  its 
own  not  very  extensive  grounds,  are  divided  into  two 
equal  parts  for  boys  and  girls  respectively,  each  septic  n 
being  again  roughly  divided  into  two  parts  ontainirg 
patients  who  can  get  up  and  go  out  and  those  who  are  con- 
fined to  bed.  Among  the  latter  the  majority  are  suffering 
from  tuberculous  disease  of  the  hip-joint  or  vertebral 
column ;  but  there  are  also  many  cases  of  disease  of  the  ank  e 
and  knee.     These  are,  as  a  rule,  treated  by  plaster-of-pans 
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Fig.  1.— Berck-sur-Mer  :  Hupital  Maritime,  sea  front. 
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splints,  and   the  patients  got  upas  early    -  possible.    The 
routine  treatment  of  hip-joint  disease  is  by  weigh!  exti 
.11   Bpioal  caries  are  pal    into  plaster  jacket 
vieal   1  treated   bya  plaster  jacket  without  gallows. 

Most  of  the  case    of  psi  1  i  appear  to  be  treat  el  by 

ition,  which   may  nave  to  be  performed  four  or  Ave 
But  in  d  I   the  hip  and  other  large  joints  Dr. 

rd,  thesii'.  harge  01  the  hospital,  is  opp 

ted  operation  ter 

the  initial   operation,   ue 

sary  when  a  patient 
arrives,  he  is  prepared  to  wait 
patiei  t  y  for  results.  With 
the  exception  of  the  slighter 

■  ions  of  the  extren 
in    which    there    is  a    tingle 
focus  of  disease,  h  •  estimates 
that,   for  the  cu'e   ol  a  large 
joint  or  of  verleb  al  caries,  a 
con- 
tinuous    tn  atmi  n      i-    nr.  es- 
eary.    Tlo-  prognosis  o' 
with  mult  pie    lesions, 
b  ith  sni  -  in  one  or 

we  -aw,  with  ' 
of  both  ankles  and  both  wrists 
he  considers  no  Bi    unfavonr- 

en     w  t  1    pro! 

treatment   at    Berck.      When 

tli'  t    the 

al  I  into 

where  they  are 

wed     to    be    more    out    in 
the    "pen   air.      So   much    mi- 

ince  is  attai  bed  to  the  air 

at    Berck   as   a  1  oi  itive    n  e  1- 
sure  thai  it  is  regrettable  that 

tie  e  not   more  amply 

ventilated,  especially  at  night.  During  the  day  patients 
pnjoy  an  open-air  life  when  the  weather  permits. 
Those  patients  confined  to  bed  are  conveyed  in  special 
tramways  from  the  house  to  a  portion  of  the  grounds  in 
whii  a    large    pavilion    covered    overhead    but 

in    front,   facing  the  sea,  and  at  the  Bides.     Under 
d  .-         1.  Frameworks  upon  which  mattresses 
are  laid,  and  where  the  patients  may  lie  ironi  9  in  the  morning 


theexpere  nee.    Most  of  the  cases  at  this  hospital  an 
and  in  an  adv..  ige,  and  it  is  admitted  that  the  majority 

of  them  are  incurable.  There  are  numbers  of  cases  of  lame- 
through  tuberculous  disease  of  the  hip.  knee,  and  ankle, 
and  nearly  all  the  patients  look  ill.  The  change  of  air  and 
good  diet  benefits  tbern.  but  so  many  have  to  return 
unfavourable  conditions  that  in  many  cases  the 
tiual    result    is     far    from    satisfactory. 

Some  of  the  nurses  are  from 
Paris  hospitals;  others  — and 
these  stay  longer  and  are  more 

ntea     are  from  the  neigh-  I 
bourhood. 

There   is  a   large  bath  sup- 
plied    with    water     from    the  I 
sea,  and   in   this  those  child-  , 
ren  not  bedridden  or  suffering 
from  infectious  complaint 
bathed   in  relays.       It   is  to  be 
doubted    whether     this    plan 
is    as    wise    as    single    bath- 
rooms. 

Another  point  which  seems 
open  to  debate  is  whether 
the  sand,  which  on  windy 
days  blows  in  blinding  sheets 
along  the  beach,  can  be  good 
for  any  one,  and  more 
especially  lor  delicate  child- 
ren. 

Nevertheless  much  good 
is  done  by  the  air,  bod- 
ing up,   and  plenty   of  b1 

although  perhaps  as 
many  complete  cures  as 
could  be  desired  by  enthtH 
Biastic  surgeons  are  not  ob- 
tained, much  good  must  be 
of  the  patients. 


Fig.  ?.— Berck-sur-Mer:  Patients  in  a  verandah. 


done  to  the  general  health 


till  5  in  ti  Fig.  2). 

to  walk  with  or  without  tie- 
aid  of  crul  !i  on 
to  t  which  they 
only  leave  for  meals.     Much 

ly   being 

I  I     an  1     milk  : 

v  in  ii   the 

tb     Vegi- 

■t.  The 

Idren  drink  milk, 

LVe     bier. 

bread 

Qg   of 

'■ 
■■   1 

v  '  ' 


The  MoI'ital  RoTHSCHItn  at  Berck. 

The    lb.pital    Rothschild  at   Berck  for  children  suffering 

from  tuberculosis  of  the  bones,  joints  and  glands,  contains 

100  beds  for  boys  and  girls  respectively.    The  hospital  was 

founded  by   Baron  James  de  Rothschild  in  memory  of  his 


who  are  well  enough       father,    and  it   is   maintained 


by  Baron  James's  widow  oat 
o'f  her  private  purse.  Each 
ward  contains  about  twentS 
beds,  and  at  one  end  dl 
the  ward  is  a  cubicle  where 
the  nurse  on  duty  sleeps; 
at  the  other  end  is  a  well- 
appointed  lavatory.  The 
bath-rooms,  in  which  hot 
and  cold  sea  water  is 
on,  are  downstairs,  v 
also  are  the  consulting" 
room,  a  well  -  equipped 
operating  room,  the  dining 
and       the       kitchen. 

1 1  ,  ,,,  aie  also  school    room! 

and     girls 
spectively      who      are      well 

.  SSolls. 

10  limit  to  the  age  at 
which  girls  are  1  •  ved, 
but  no  boy  is  kept  on  after 
13.  , 

The    hospital    is    a    model 
of    its   kind    in    every 

:       one. 
eient     import 

no!    appear 


but  they 


li'- 

Sun* 

indoors 
to    be    at- 

t  ichl  d    to    fresh    air.    and    at 

night   no  windows   are  open 
do  of  the  doi  VVe      even       remarked       that 

upper   venti-     the    windows    wen      double-,    another    drawback,    In    our 
opinion,    is     the    accumulation    of    drifting   sand    fonni 

high      bank      ami      greatly      interfering      with     tb 
ventilation     an  I     the     view     Ol     the     Bea     from     the     low 

» indowB. 

not    mere   details    [n    a  cure    which    admitted! 
depends    in     a     large     measure     upon     an      open-air     I   ■ 
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ment.  A  great  many  of  the  patients  are  said  to  be 
cured  at  the  hospital,  but  the  permanence  of  the  cure 
depends  upon  their  surroundings  after  they  leave  the  hos- 
pital. As  is  to  be  expected  in  a  work  of  private  philan- 
thropy, the  hospital  is  thoroughly  well  appointed,  and, 
although  the  children  are  from  the  poorest  quarters  of  Paris. 
no  rich  child  could  have  bettc  r  treatment  or  more  comfort. 

The  Sanatorium  at  St.  Pol-sur-Mer. 
The  sanatorium    at    St.   Pol-sur-Mer    is    situated    on    the 
north    coast   of  France,   three    miles    from    Dunkirk.     Two 
classes  of    children  are 


received  at  this  hospi- 
tal. (O  en/ants  ftosplta- 
//>■<■>■,  that  is  to  say. 
children  sent  from  the 
hospitals  of  Lille  or 
other  manufacturing 
towns  in  the  north, 
suffering  from  surgical 
tuberculosis,  rickets,  or 
other  definite  diseases, 
and  (2)  children  for  the 
colonie  tcolaire,  that  is 
to  say.  convalescent  or 
debilitated  children  who 
are  admitted  during  the 
summer  months  for  one 
month,  either  to  com- 
plete their  recovery  or 
as  a  prophylactic  meas- 
ure. 

sanatorium      is 

combination   of   hospital 
the     departments     are 

which  are  open    all  the 


*     » 


I  I 


The 
thus  a 
though 
wards, 


Fig.  4.— Sanatorium  of  St.  Pol-sur-Mer.    General  view  oi  pavilions. 


and  convalescent  home, 
distinct.       The     surgical 

year  round,  have  a  con- 
sulting staff  composed  of  members  of  the  faculty  of  Lille. 
There  are  three  surgeons,  each  of  whom  visits  the  hospital  once 
a  week,  and  specialists  for  diseases  of  the  eyes,  nose,  ears, 
and  throat ;  there  is  also  a  resident  surgeon. 

History. 
It  will  be  interesting  to  follow  the  history  of  the  sanatorium. 
The  numbers  of 
children  suffer- 
ing from  tuber- 
culous affections 
of  the  bones  was 
alarmingly  large 
in  the  northern 
industrial  region 
of  France,  and  it 
became  recog- 
nized that  sea 
air  had  an  extra- 
ordinarily bene- 
ficial effect  upon 
patients  sutfer- 
ing  from  tuber- 
culous affections 
of  the  bones  and 
glands.  An  at- 
tempt was  there- 
fore made  to  send 
a  certain  number 
of  children  to 
Gravelines  and 
St.  Pol,  to  be 
boarded  and 
looked  after  in 
fishermen's 
houses.  It  was 
found  that  this 
plan  was  unsatis- 
factory, inas- 
much     as      the 

people  tried  to  make  money  our  of  their  charges, 
and  further  because  the  patients  did  not  receive 
proper  surgical  attention.  In  spite  of  this  the  results 
were  relatively  so  good  that  it  was  judged  advisable  to 
establish  a  sanatorium  near  the  sea,  where  the 
children  would  receive  skilled  attention.  Thanks  to  the 
untiring  exertions  of  M.  Yaneauwenberghe.  the  Mayor  of 
St.  Pol-sur-Mer,    who   is   not   only  a    philanthropist   but  a 


very  wealthy  and  enlightened  man,  the  sanatorium,  from 
small  beginnings  in  iSSS.  has  grown  into  a  large,  well- 
equipped  hospital  of  450  beds. 

The  New  Sanatorium. 
When  scarcely  finished,  however,  the  ground  upon  which  the 
sanatorium  is  situated  was  require 'I  by  the  State  for  an  exten- 
sion of  the  docks  of  Dunkerque,  and  a  new  sanatorium  is  in 
course  of  erection  and  will  be  opened  next  year  at  Zuydcoote,  a 
few  miles  north  of  Dunkerque.  planned  by  MM.  Maritiane  and 
Berger,    architects    to    the    Paris   Municipality,    under    the 

immediate  supervision 

of  M.  Yaneauwen- 
berghe. This  hospital 
will  have  theadvantage 
of  being  planned  and 
completed  under  the 
eyes  of  men  who  have 
watched  for  nearly 
twenty  years  the  ad- 
ministration of  the 
I  icsent  buildings,  in- 
stead of  being  added 
to  bit  by  bit  as  is  the 
case  with  most  hos- 
pitals where  the  large 
sums  necessary  are  to 
be  had  onlyby  degrees. 
Much  the  same  plans 
will  be  adopted  with 
regard  to  the  buildings, 
one-storied  pavilions 
being  everywhere  used, 


Fig.  5.— Sanatorium  of  St.  Pol-sur-Mer.    Pavilion  for  young  children. 


but  more  room  will  be  given,  for  the  site  is  ample,  extending 
for  a  kilometre  along  the  sea  front.  Here  all  overcrowding 
will  be  avoided,  and  wards  which  at  present  have  three  rows 
of  beds  for  want  of  adequate  space  will  there  only  have  two. 
Dr.  Le  Fort,  of  Lille,  who  courteously  conducted  us  over  the 
sanatorium,  explained  that  this  expedient  had  been  adopted 
in  view  of  the  largely-increased  demands  for  admission.  The 
new  sanatorium  will  contain  900  beds,  and  a  feature  of  it. 
as  in  the  Hdpital  Maritime  de  Middelkerque  in  Belgium, 
will   be  that  there  will   be  day  wards,  connected  with   the 

sleeping  wards 
by  a  covered 
way,  to  which 
those  patients 
confined  to  bed 
may  be  wheeled 
during  the  day, 
and  have  abso- 
lutely fresh  aii- 
night  and  day. 
The  day  wards 
will  have  long 
windows  facing 
the  sea,  so  that 
the  patients  will 
get  plenty  of 
light  and  air. 
This  plan  cannot 
be  too  highly 
commended,  for 
with  every  admi- 
ration for  the 
splendid  work 
done  in  French 
sanatoriums, 
it  is  impossible 
to  deny  that  the 
ventilation  is  in- 
sulficient  at  night 
for  all  the  pa- 
tients, and  inade- 
quate by  day  for 
those  uo  ill  to 
leave  the  sleeping  wards.  Plenty  of  windows  exist,  but 
they  are  usually  shut  at  night,  and  only  small  upper  win- 
dows opened.    This  is  insufficient. 

The  Existing  Buildings. 

While  erring  in  this— Lrobably  from  over-care^the  sanato- 
rium of  St.  Pol-sur-Mer  is  in  every  other  respect  a  model 
of  excellent  o-gani/.ation.    The  buildings,  in  pavilion  style  01 
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ind  5     n nil  the  inner  roo!  dome- 
shaped  lik.  turned  upside  down, are  constructed  of 

.  and  outside  of  brick  and  tiles,  with  a 
tween  containing  a  volume  of  air.    By  tins  means  the  ex- 


-  ol  1"  >'  ire  a       led.    !•'.  ich   large  p  ivilion 

■  metres  long,  q  metres  wide,  and  7ml 
■  1      11  ntimetrea  above  the  ground. 


large   pa\ 
in  height, 


and 


1,  there  an  two  large  * 
ning  ico  be  Is  eich  for  the  colonies  scolaires,  or  children 

1  'Miu.  enc fir  pi  iphylactic  reasons;  there 

loye  and  girls  respectively,  refe  • 

kitchen,     uenroorn,  and  wardrobe  room.    Here  the 

1  and  mended    no  I  tor  the 

I  sujiplya  distinctive  dri 

the  children  come  from  poor  homes  their 

verj  scanty  or  worn.     Each  ward  has  a  room 

i  lition,  !  is   well-appoint*  d 

rhere  is  an  electric  sterilizer  for  instru- 

■  il  in  i;m-  and  sterilized  in  an  oven 

in  the  ilso  the  water  used  for  operations. 

ea    its   own    laundry,    a    bakery,  a 

I   beer  is  brewed,  for  those  patients 

IS   1   poultry  and  dairy  farm. 
Tht    1' irvi  nti  I  Mil      /j 

lility  attaches  to  the  farm,  inasmuch  as 

il  with  milk,  it  also  sends  out 

the  largely-attended  infant  milk  depot  in 

Dunkirk,  ibtless,    in    the   new   buildings  at 

rtance  will  be  given  to  the  scientific 

liry  farm,  which  at  present  is  somewhat 

tuse  the  authorities  are  obliged   to 

tOO  good  .Asa  matter  of  fact, 

nvalescent  children 
I  encouraged  to  become  farm  hands  and 

iltural  lab  mrers, rder  to  keep  them  away  from  their 

■  nndings  at  home,  chiefly  in  mining  or  in- 

Mosl  oi  the  children  come  from   Lille, 

Kouba  :  _•   and  other  manufacturing  towns  of  north- 

•'  ems      I  the  most  abject  poverty  or 

llj  the  only  existing  1  lasses. 

ults. 
■-'■■  health  of  the  children  on  admission  is 

mprovemenl  1   1  ipid  foi  nol  only  are  thej 
•    air  into  the  sea  air  bo  favour 
ehildhood  hut  they  have   plenty  of 
1    lood    and    plenty  of  .    Le  Imi 

lir    is    of    great    as-  .,     the 

tubei   ulosis,  and    ill  it    the    pal 
'      idvantagi    there  than    in  city 
number    ol    operations     necessary    is    re- 
■  tion  ol  .      ised.      Be  ie 

lolutely  necessary.  ' 

many     of    the 

il  '..mi  -.     No  patient    is  dis- 
til.- demand  <>f 
I   upon  wlthdi 
boa  Mi  ii  oft),,- 

ifully,  while evi  n  the  in 

tl  11  bed  to   the  Bkia 
ill  apparatus  for  the 

I  .nnd  BO  far  from  BUI 

uffering  from  il 

in  the 

ind  spinal 
1   without 
Bcient 
■    lie   still. 

i\    1  • 

from  3 

•.  munici- 

• 

and   ban 

num.     a 
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tin  v  are  given  light,  unimportant  duties  ;  they  are  allowed 
to  assist  at  the  bandaging  and  dressing  of  wounds  by  the 
surgeons,  and  then  gradually  allowed  to  do  it  themselves. 
We  were  told  that  the  nursing  done  by  these  women  is 
beyond  all  praise,  that  they  attach  themselves  to  their 
ireful,  and  gentle,  and  perform  their  duties 
skilfully. 

The  colonies  scolaires  arc  an  interesting  feature  of  the 
sanatorium.  Boys  up  to  12  and  girls  up  to  18  suffering  from 
debility,  weakness,  or  predisposition  to  tuberculous  affections 
of  the  joints,  or  convalescing  after  acute  illness,  are  received 
daring  the  -oinmer  fur  periods  of  four  weeks.  They  are  oat 
on  the  beach  all  day.  and  are  given  a  nourishing  and  plentiful 
diet.  Often  by  these  preventive  means  disease  is  arrest) 
it  derived.  Unfortunately,  owing  to  want  of 
and  the  numbers  of  applications,  it  is  impossible  t  1  keep 
them  longer  than  one  month.  In  summer  all  those  who  are 
able  bathe,  while  in  cold  weather  warm  sea-baths  are  ad- 
ministered in  bath  rooms. 

For  those  patients  who  are  necessarily  obliged  to  remain 
years  in  the  hospital,  and  not  too  ill  to  attend,  there  are 
school-rooms  where  they  do  lessons  for  short  periods,  and  the 
elder  girls  are  allowed  to  assist  in  the  kitchen  and  thereby 
learn  looking,  besides  helping  in  the  sewing  and  housework. 

Much  importance  is  attached  to  the  weighing  and  m< 
ing  of  the  patients.  The  chest  measurements  are  care- 
fully note  1,  and  it  is  found  that  after  a  year's  treatment  the 
•  j  tin  i-  29  millimetres,  just  double  the  develop- 
ment of  ordinary  children.  This  is  attributed  to  the  continual 
inspiration  of  sea  air.  The  gain  in  weight  and  height  ie 
proportionately  luge.  Patients  arc  photographed  on  arrival 
and  departure.  In  short,  in  every  detail  the  sanatorium  is 
managed  With  skill  and  care,  and  may  well  serve  as  a  model. 
I,  were  the  hospital  destined  to  receive  the  atllicted 
children  of  rich  parents  instead  of  the  poor  and  starving, 
nothing  further  could  be  done  to  cure  them  tuto  et  jucund^ . 

Tiik  Sanatorium  kor  Tobbhculous  Children  m 
Hbndaye. 

The  Sanatorium  de  la  Ville  de  Paris  at  Hendaye  is  a 
prophylactic  home  maintained  by  the  Assistance  I'ublique 
of  Paris. 

The  sanatorium  is  situated  in  a  bay  on  the  sea- 
three  miles  from  Hendaye.  the  frontier  town  between 
France  and  Spain,  and  facing  the  picturesque  old  Spanish 
'f  Fontarabia,  which  still  gives  a  vivid  impression  "f  ■ 
fortified  Spanish  town  of  the  Middle  Iges.  For  the  purpose 
of   a  .  nt  home  for  children   suffering  from    tuber- 

culosis the  situation,  by  the  edge  of  a  sandy  bay 
with  fields  and  woods  running  down  to  the  beach,  is  ideal. 
The  hospital  is    built  in  a  scries  of  pavilions   six    in  number. 

Four  of  these  buildings,  divided  into  fourteen  wards,  are 

for  boys  and  girls  respectively ;  one  is  used  as  an   infirmary 

nidi-en    Buffering    from     any    definite     illness,     while 

the  Bixth  pavilion  is  an  obsi  rvation  ward  tor  the  recepl 

childrei  arrival.    Here  they;  re  kept  under  observe- 

three  weeks  to  ensure  that  they  are  not  in  the  inen- 

ofanyol  the  Infections  diseases.    If  at  il ad 

of  tin-  period  they  have  not  developed  symptom-,  they  are 

I  illowed  to  mix  with  the  other  patients. 
of  nurses  consists  of  three  trained nnrses  tor  the 
b  iys'  v.  i  three  tor  the  girls',  with  four  fH/ti  dt  ■ 

maids),    two  nurses  and   one  -■  for  the 

iry,    and    one'    inns.-    and    tin.  -   tol  the 

ition  pavilion.    The  sanatorium  contains  250  beds,  and 
1  he  yeai    in  avei  ige  of  47;  children  are  i.-- 

1  month  arriving  in  batches,  an  I  Blayiug  live 
months. 

mil  have  long  1- 

windows,  these  have  npper  partB  which  can  be  opened  at 
night  and  regulated  according  p.  the  temperature.  The 
children  received  have  all  applied  tor  medical  relief  at  the 
Paris  or  dispensaries,  and    are  all  ol  thep 

I  lev   are   chiefly  tho-c    who   have   been    treated    fC4 

pnlmonai  j  tuben  ulosis  and  1 m  i,  alt         I   1 

are  also  1.   .  ived, 
The    treatment  ■  -    in    an    open-air    life    and 

bing  f 1.     Patients  who  on  arrival  have  no  app 

I.,  come  hungry,  an  1  quickly 
to  pick  up.    i-'..iir  meals  are  Riven    bread  and   milk, 

'     Coffee,    at    -     1  m.  ;   lunch    .it    u    jo,  consisting  of 

""up.  meat,  and  vegetables,  with  some  fruit  .  us, 

when  the  children  are  given  bread  mil    Borne  dry  chocolate 

or  fruit,  and  Anally  nt  6  dinner, p,  meat,  vegetables,  and 
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dessert.    The  patients  get  ap   it  6,  and  go  to  bed  at 
according  to  their  ages,  which  varies  from  3  to  17. 

Although  five  month?  is  the  time  prescribed  for  the  cure, 
if  it  is  thought  wise  to  extend  the  period  patients  are  kept  on 
longer.  If  after  their  return  home  they  have  a  relapse,  they 
are  received  back  again  for  further  treatment.  Most  of  the 
<ohildren,  however,  are  sent  home  completely  cured,  and  while 
•at  the  sanatorium  they  put  on 
weight  so  quickly  and  look  so 
healthy  that  it  is  sometimes 
difficult  to  believe  they  have 
been  ill.  When  the  weather 
permits  they  are  out  a'.l  day 
long,  and  batches  of  them 
(boys  and  girls  separately)  may 
■he  met  along  the  road,  or  Been 
resting  on  the  beach  or  on 
grassy  slopes,  in  charge  of 
nurses.  A  certain  amount  of 
discipline  is  kept  up.  but  the 
nurses  are  bright  and  cheerful 
and  enter  into  the  games  of 
the  children,  who  are  sorry 
when  the  time  comes  to  go 
back  to  their  homes. 

The  cases  are  followed  up  as 
much  as  possible  by  district 
visitors,  and  most  of  them 
seem  to  be  completely  curable. 
It  is  when  the  conditions  of 
home  life  are  bad  that  relapses 
occur.  A  boy  put  to  work  in 
the  close  and  vitiated  air  of  a 
workshop  sutlers,  but 
who  lead  moderately  healthy 
lives  keep  well. 

The  floors  of  the  wards  are  of  polished  boards,  the  beds  of 
iron,  and  there  is  no  superfluous  furniture.  At  the  end  of 
•each  ward  is  a  small  room  in  which  a  night  nurse  sleeps,  and 
attached  to  each  pavilion  are  bath  rooms  and  lavatories.  As 
the  children's  heads  are  shaved  before  they  are  admitted, 
much  trouble  is  avoided  and  it  is  easy  to  keep  them  clean. 
During  the  summer  months  they  bathe  in  the  sea,  for  which 
purpose  there  is  a  special  bathing  house  on  the  sandy  beach 
beh.w  the  sanatorium.  All  ex- 
penses are  borne  by  the  Assist- 
ance Pablique.  even  to  the 
■railway  fares  and  clothing  of 
the  children,  and  the  institu- 
tion does  admirable  work  for 
the  poor  classes  utterly  unabl.- 
toalJ'ord  to  give  their  children 
the  necessary  change  of  air 
and  proper  care.  The  visitor 
is  struck  by  the  strict  sim- 
plicity of  everything  about 
the  sanatorium.  All  the  ar- 
rangements are  most  com- 
plete, but  there  is  no  super- 
fluous luxury  or  unnecessary 
expenditure.  The  object  of  the 
institution  is  to  check  by  care. 
pure  air  and  proper  feeding, 
tuberculosis  in  children  whose 
condition,  if  they  were  sent 
■straight  home  from  hospital 
would,  in  all  probability, 
.gradually  become  worse  until 
-all  hope  of  cure  would  be  past. 
As  the  majority  of  patients 
taken  in  at  Hendaye  are  sent 
■straight  from  hospital,  and  are 
usualy  in  the  early  stages, 
the  percentage  of  deaths  is  in- 
rlnitesmal  while  there  is  every 
-chance  of  cure. 


6.— Sanatorium  oi  Hendaye:  the  pavilions 


F:g  -  -L'Oeuvre  des  Eufants  Tubereulcux  d'Ormesson :  garden  front 


by  it  to  its  sanatoriums,  the  work   is  entirely  maintained 
by  private  benevolence. 

The  Society  has  for  aim  to  receive,  in  convalescent  homes, 
children  from  2  to  n  who  have  been  treated  in  hospitals  in 
Paris,  or  at  home,  for  tuberculosis  (of  the  lungs  chiefly)  and 
who  require  special  conditions  for  their  convalescence,  impos- 
sible to  be  obtained  in  a  town.     The  principal  of  these  is  fresh 

bracing  air  and  the  Society  has 
been  fortunate  in  securing  ideal 
sites  for  its  sanatotiums  on 
the  plateau  of  Ormesson  and 
Chennevieres,  120 metres  above 
the  level  of  the  sea,  overlook- 
ing the  great  battlefield  of 
Champigny  and  the  valley  of 
the  Marne.  Here  within  a  few 
miles  of  each  other  are  the 
sanatoriums  of  Ormesson,  Vil- 
liers-sur-Marne  and  Noisy-le- 
Grand,  all  belonging  to  the 
Oeuvre. 

In  tSSS  a  small  house  was 
taken  at  Ormesson,  and  the 
first  twelve  patients  received. 
But  little  money  was  forth- 
coming, and  in  order  that  the 
public  should  become  familiar- 
ized with  the  new  idea  of  con- 
valescent homes  for  tuberculous 
children,  series  of  lectures  were 
given  by  the  medical  staff, 
while  Sisters  of  Mercy  set 
themselves  to  do  the  prac- 
tical work  of  organizing  and 
nursing.  The  following  year 
two  wooden  pavilions  were 
purchased  at  the  Paris  Exhibition  and  set  up  at  Ormesson. 
These  pavilions  held  100  beds.  The  next  step  was  to  buy  the 
land  the  buildings  stood  upon.  This  the  committee  was  enabled 
to  do  by  the  generosity  of  benefactors  who  had  already  taken 
the  scheme  to  heart. 

The  next  step  was  to  establish  a  small  dispensary  in  Paris, 
which  in  1896  was  transferred  to  large  premises  at  31,  Kue  de 
la  Boetie.    Here  not  only  do  consultations  take  place  every 

Monday,  but  every  effort  is 
made  to  instruct  mothers  on 
the  measures  to  be  taken  in 
order  to  combat  tuberculosis 
by  hygiene  and  the  physical 
education  of  children.  Here 
also  Sisters  of  Mercy  are  in- 
structed in  simple  hygiene. 

The  Central  Committee,  with 
Dr.  Blache  as  President  and  a 
small  secretarial  staff,  receives 
applications  and  employs 
voluntary  workers  as  visitors 
to  find  out  cases  and  to  follow 
them  up  afterwards. 

After  six  years  the  wooden 
pavilions,  being  found  inade- 
quate, were  pulled  down  and  in 
their  place  large  substantial 
buildings  were  erected. 

The  ground  plan  of  the 
<  Irmesson  hospital  covers  1,956 
metres,  or  ten  times  the  ex- 
tent of  the  original  building. 
The  work  grew  so  rapidly 
in  popularity  that  in  1S91  a 
second  hospital  was  estab- 
lished at  Villiers-sur-Marne, 
close  to  Ormesson  ;  and  finally 
another  at  Noisy -le- Grand 
close  by. 


L'UEUVRE   DKS    EUFANTS  TtBERCCLECX. 

L'Oeuvre  des  Enfanta  Tuberculeux  is  a  Society  in  Paris, 
founded  by  Dr.  E.  P.  Leon-Petit,  who  is  now  its  secre- 
tary-general. 

Except  for  two  grants  of  150,000  francs  and  130,000 
francs  respectively,  made  by  the  Ministry  of  Agriculture, 
and  that  the  Assistance  Publique    pays  for   children   sent 


Ormesson. 

Ormesson  receives  boys  only,  from  3  years  to  8§  years  of 
age.  Sometimes  children  under  3  are  taken  in,  provided 
they  can  walk  and  do  not  require  constant  attention,  but  8,  is 
the  outside  limit  of  age.  . 

The  hospital  (Fig.  7)  is  built  in  the  shape  of  the  letter  H— two 
parallel  wings  connected  by  a  central  hall,  which  is  used  in 
wet  weather  as  a  play-room.    In  one  wing  is  the  chapel  and 


i38o 


Hiri'ji    Jouslpii 


1 


TUBERCULOSA    i.\    ell  I  I.I'IIOOD. 


[.llWK 


1904. 


Lministrative  block,  while  t) ther  in  divide.!  int..  two 

large  wards  containing  n  beds  ortly  increased  to  100. 

tersof  Mercy,  trained  as  hospital  nurses, 
in  charge.    All  the  work  in  connexion  with  the  hospital,  such 
as  cooking,  cleaning,  etc.,  is  dour  by  Bisters,  as  well 
nursmg.  but  there  are  few  Berion 
living  an    open  air    Life,    soon    recover    their   a] 

gth.  The  cure  really  consists  in  an  outdoor  Ufa  and 
good  nutritious  food.  The  majority  of  patients  come  from 
the  poorest  quarters  of  Paris  and  react  to  thi  at  with 

lishing rapidity, and  it  is  only  when  admitted  in  ti  1 
advai  -  that  they  are  incurable  i  this,  happily,  is  the 

;  tion. 
The  wards    ire  lofty  rooms,  with  French  windows,  having 
smaller  windows  immediately  over  them.    Borne  1 

night  according  to  the  temperature,  but  the  larger 

windows  are  kept  closed.    Thiaseems  tnadequ 

air  cure,  or  even  for  ordinary  purposi  s  of  .  entilation,  foi 

forty  children  are  congregated  together  in  one  ward.  At  either 

end  of  the  ward  is  a  small  room  111  which  a  Bister  Bleeps  with 

nd   a   curtain   drawn,  BO  thai  should  a  child 

he  at  ..nee  hears  its   call.     The  wards 

itely  free  from  all    furniture  except  beds,   which 

iron,  with  a  mattress  and  white  coverings.    The  floors 

pitch  pine,  paraffined  in  such  a  maun.  ,  up  all 

jo  that  it  is  impossible  fordust  to  accumulate. 

te   dippe  lin:  .  .fully 

passed  over  the  day,  and  once  a  month  they  are 

tred.    Duel  is  i  the  chief  to  be 

combated.    The  cost  of  paraffining  the  floors  is  estimate  1  at 

30  centimi  nare   metre,  but  in  the  long  run  it 

much  labour.     Opening  out  01   each  ward  is  a  small  room  in 

whicl  •  1  be  contagious  are  isolated.    Those 

■  ak  to  run  about  lie  during  the  daytime  on  long  couches 

in  tie-  central   hall  or  in  the  garden;    the  majority  of   the 

Children  spend  the   day  playing  in  the  grounds,   which   are 

enough  to  allow  Ihem  sufficient   liberty  without  dis- 

ing  too  far  out..f  Bight. 

BT<    four  meals  a  .lay     breakfast,   consisting  of   bread 

and  milk,  or  chocolate  or  coffee  and  bread  at  7.30  :  dejeuner 

j11   "■  IP,  meat,  vegetables,  and  fruit ;  gouter  at  3  ..f 

late  or  fruit:  and   dinner  at  6.30,  which    IS  a 

euner    Bonn,  meat,  vegetables,  and  fruit.  The 
children  are  given  wine  and  water  to  drink  at  m< 

e  allowed  to  ask  fur   milk.     They  rise 

There  is  no  systematic  instruction; 
e  merely  given  a  little  religious  teaching.  They  are 
f"r  nve  "  rge  of  any  kind  being  made  to 

I    their  heads  are  shav.  .1 

,""'  '■  •  pplied  with  clothes  at  the  hospital.     It  was 

lo    have  their  heads  for  hygienic  r. 
o  .heck  the  spread  of  ringworm.    The  children  all 
tented  ;  they  attach  themselves  to  the  Sic 
to  their  hoi 
..I'tl  '"''■  Pnblique  to  <  irm.-sson, 

;,'"";'  '      'or  their  keep,  and i 

Di  putes    ...t.d  a  sum  to  meet  cai 
admirable    in 
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the  contrary,  i-  one  enormous  double-storied  ward,  con- 
taining eighty  beds.  The  hall  is  surrounded  by  windows. 
opening  on  to  the  gardens,  and  the  beds  are  disposed 
round  the  ward,  while  the  centre  is  railed  off  as  a 
hall,  in  which  are  tables  and  ch  ind  a  number  of  green 

plants  i  it  a  cheerful  appearance.    Running  round 

this  war. I  is  a  wide  gallery,  and  in  this  is  disposed  a  second 
i  beds.  There  is  an  elaborate  system  of  ventilation, 
luding  a  large  skylight  with  perforated  panes  of  glass,  and 
it  is  calculated  that  each  child  has  an  allowance  of  120  cubic 
metres  of  air,  but  the  advisability  of  this  double  dormitory 
may  be  doubted,  especially  as  there  can  be  no  question  of 
scarcity  of  building  land.  Chi  e  a  not  even  a  saving  of 
staff,  for  upstairs  and  downstairs  at  opposite  corners  small 
rooms  opening  into  the  wards  are  occupied  by  male  super- 
intendent-. 

This  great  ward  is  called  ''Pavilion  des  Enfants  do  France, 
and  its  history  is  touching,  inasmuch  as  the  funds  for  its  eon- 
ICtion  were  chiefly  subscribed  by  healthy  children  for  the 
sick  and  poor.  Bricks  were  sold  at  1  franc  each  ;  by  giving 
100  francs  the  title  of  "  bienfaiteur "  was  earned,  and  for 
1,000  francs  that  of  "fondateur."'  A  stirring  appeal  was  made 
by  Francois  Coppee  in  the  Figaro,  with  the  result  that  within 
a  few  days  more  than  100.000  francs  were  subscribed. 

The  floors  of  the  hospital  are  all  paraffined,  and  nothing  is 
seen  in  the  wards  but  beds.  The  adjacent  bath  rooms 
and  lavatories  are  on  the  latest  principles,  with 
constant  water  supply.  As  at  Ormesson,  the  nurses  are 
Sisters  of  Mercy,  and  open  air.  good  plentiful  food,  and 
long  hours  of  sleep  are  relied  on  f.  .r  the  cure  much  more  than 
drugs,  indeed  it  is  curious  to  note  that  drugs  are  given  only 
in  the  most  Berious  case-,  hygiene  working  miracles  for 
children  transplanted  into  the  real  country  from  the  poorest 
quarters  of  Paris.  Children  who  have  never  seen  a  bath  are 
regularly  bathed,  and  in  order  b.  harden  and  strengthen 
them  they  are  thoroughly  rubbed  after  bathing,  and 
in  some  cases  are  given  cold  douches.  By  thi* 
means  the  circulation  is  improved,  the  skin  acts 
better,  and  night  sweats  are  checked.  The  treatment  also 
strengthens  the  nervous  system.  Coarse  woollen  garni.; 
are  worn  next  the  skin.  The  food  is  plain  but  excellent  J 
patients  get  meat  twice  a  day.  milk  and  eggs.  w  ith  plenty  of 
vegetables  and  fruit.  Care  is  taken  to  accustom  the  children 
gradually  to  the  open-air  cure,  for  at  first  it  has  the  effect  of 
exciting  them,  producing  headache  and  insomnia.  It  has 
been  found  by  experience  that  it  is  beat  in  all  cases  to  keep 
the  patients  lying  down  on  couches  during  the  first  few  days  : 
the  excitement  is  then  l.-s  marked,  digestion  and  appetite 
improve,  and  the  fever  or  cough  diminish.  As  soon  as  tin 
era]  condition  is  bettered,  short  walks  arc  commenced. 
during     which     breathing     exercises    are    done    five    w 

six  deep  breaths  every  100  p;i.  ■  ■-.  Patients  lying  down 
arc  taught  to  take  ten  or  twelve  breaths  every  tiv. 
minutes.      This    soon    becomes    a    habit,    and    the   lui 

■ell  tilled  with  pure  air.     Care  is  taken  not  to  overtax  tin 

!-t.    but   gradually    the    walks  arc  lengthened. 

tmtil  nt  after  a   time  falls   into  a   healthy  ordillan 

life,     rhe  cure  of  a  child  in  thei  e  from  pulmonary 

lepends  much  in  bn  of  badnabitsand 

hi  teaching  it  good  ones  which  will  Berveae  a  guide  for  Itc 
future  life.     Tims  every  child  is  trained  not  to  cough  unli 

nt-  to  .  \;  urvelloua  rapiditj 

nerVOUfl    habit   ..(constant   coughing,  which   retards  the 

ess  of  healing  in  the  lungs. 
1    ■■  p  es  th.    1  iss  bility  that  patients  who 

return  to  unfavourable  Burroundinga  will  develop  again  the 
-yni  y  had  lost,    a  t  oioinc  Sanit 

been  established,  n  I  Lesi  ente  are  admitted  and  taught 

•  '■mug  and  farming.    Great  hopes  were  entertained  ti 
ill'*  would  be  1  mean-  of  attai  hing  young  lads  to  a  country 

life  ami  ..(    getting    them    away  from    hurtful    town  suiTound- 

1  nfortunately,  it  I    found  almost  impossible  to  retain 

them;  the  town  influence  i  a  them,  and  they 

"   happily  t tuntry  life.    This  is  very  on 

fortunate,  but  it  la  to  be  hoped  thai  the  effort  will  be  con- 
tinued, as  it  would  be  a  Btvalual      t    tor  in  the  era. 

toon ol  pui arytubercu  .  lending  completely 

1,  but,  by  removing  them  from 
healthy  Bubjects,  preventing  the  risk    i  the  contaminate 

""■  1  "f  Yiiiioi-     :,         tint  of  its  closeness  to  the> 

Ol  Villi,  is  on  the  mam  lin.-  to   I'.n  as  a  cin- 

il  foi  the  sister  uinatoriun  -  ol  Ormi 
'"""'■      Here  the! i-    ,n.  made     no  light  Undertaking,  for 
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the  children  are  on  their  feet  in  the  grounds  all  day  long. 
Here  it  is  that  all  the  clothes  are  washed,  and  great  import- 
ance is  attached  to  the  disinfecting  of  linen  by  steam.  As 
much  work  is  done  by  machinery  as  possible,  not  only  to 
-diminish  labour  but  to  avoid  chances  of  infection.     All  the 

I  :hes  worn  by 
the  patients  of 
all  three  hos- 
pitals are  made 
fey  tailors  on  the 
premises,  the 
•clothes  in  which 
the  children 
arrive  being  dis- 
infected and  put 
aside  until  they 
are   leaving. 

Xoi»y-Ie-(i  rand . 
Noisy-le-Grand 
is  the  hospital  for 
girls  suffering 
(from  pulmonary 
tuberculosis.  The 
building  is  really 
a  very  large 
■country  house 
which  has  been 
adapted  as  a 
hospital.  fit 
stands  in  a  large 
beautifully- 
wooded  park, 
where  the  child- 
ren live  during 
the  daytime, 
only  going  in  for 
meals.  There  are 
60  beds  disposed 
in  two  dormito- 
ries ;  but  here 
again,  unfortunately,  we  noticed  that  the  beds  were  arranged 
in  three  rows,  which  amounts  to  overcrowding,  especially  as  at 
night  the  windows  are  only  opened  slightly  at  the  top.  The 
iloora  here  also  have  gone  through  the  process  of  paraffining. 
There  are  six 
Sisters  in  charge 
who  do  all  the 
work,  including 
cooking.  The 
same  rigime  of 
<>pen  air  during 
the  daytime  and 
feeding  is  pur- 
sued here,  and 
the  children  re- 
act very  satis- 
factorily to  the 
treatment.  They 
are  periodically 
weighed  and 
measured,  and 
are  found  to 
gain  rapidly. 
There  is  a  dairy 
farm  of  fifteen 
cows,  which  not 
<>nly  supplies 
this  sanatorium, 
but  also  those  of 
Ormesson  and 
Tilliers.  Vege- 
tables and  fruit 
are  supplied 
from  a  well- 
fitocked  kitchen 
garden,  as  also 
fresh  eggs. 
Here  also  an  en- 
deavour has  been 
made  to  interest 


Fig.  8.    Margate,  Royal  Sea-bathing  Hospital.    Patients  in  the  verandah. 


It  is  interesting  to  learn  that  more  children  pass 
through  the  sanatoriums  now  than  formerly,  inasmuch 
as  it  shows  that  the  endeavour  to  get  children  in 
the  earliest  stages  is  attended  with  more  satisfactory 
results,   enabling    them    to  be    dismissed  as    cured    much 

more  quickly 
than  those  in  a 
more  advanced 
stage.  The  im- 
portance of  pre- 
ventive mea- 
sures is  thus 
strikingly  em- 
phasized. The 
cases  are  fol- 
lowed up  by 
district  visitors, 
and  it  is  found 
that  in  25  to  27 
per  cent,  the 
cures  are  abso- 
lute, but  that  re- 
lapses occur 
when  the  child- 
ren go  back  to 
really  bad  sur- 
roundings, such 
as  dusty  and 
close  workshops 
and  great  over- 
crowding. It  has 
been  found  ad- 
visable, since 
the  beginning  of 
this  year,  to  alter 
the  system  of 
examining  the 
patients  at  a  dis- 
pensary in  Paris 
to  one  of  visita- 
tion in  thehome. 


Fig.  9.  Margate,  Royal  Sea-bathing  Hospital.     View  from  one  of  the  wards,  showing  general  situation, 

and  one  of  the  airing  grounds. 


The  name  and  address  of  a  patient  seeking  admission  to  one  of 
the  hospitals  is  sent  in  to  the  central  office  with  a  medical 
certificate.  An  inquiry  by  a  lady  inspector  is  made  at  the 
house  of  the  child,  where  an  insight  is  gained  into  its  sur- 
roundings, pa- 
rentage, etc. 
This  is  found  of 
great  assistance, 
and  much  ex- 
pense and  fatigue 
to  the  patient  is 
saved,  while 
much  sound  in- 
struction is  in- 
directly given  to 
the  parents  of 
deserving  child- 
ren, and  abuse 
of  the  institu- 
tions by  parents 
well  able  to  pay 
is  avoided.  In 
visiting  these 
sanatoriums,  one 
cannot  but  be 
struck  by  the 
healthy  appear- 
ance of  the 
majority  of  the 
children  and  by 
their  gaiety. 
With  the  excep- 
tion of  those  in 
a  stage  too  ad- 
vanced to  war- 
rant any  hope  of 
recovery,  the 
patients  look 
so  happy  that 
it   is   difficult  to 


the  elder  children  in  outdoor  occupations,  but  with   small     imagine  that  the  germs  of  the  fell  disease  are  lurk'ng  in„  ,1p" 
success.     Town  instincts  are  as   firmly  rooted  in  the  girls      small  frame.    The  admirable  work  done  by  the  ueu\ ,ie  ue 
as  in  the  boys.  Enfants  Tuberculeux  is  worthy  of  all  praise  and  imitation. 
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The  Royal  Bea-Bathinc  Bosmtal,  Maboate. 
Tlie  Royal  Bea-Bathing  Hospital,  Margate,  founded  in  1791, 
only  Institution  in  the  1  nited  Kingdom  comparable  to 
thoeeat  Bercka  inasmuch  as  il  is  not  a  convali 

home,  but  a  hospital  forthe  treatment  of  tabercnli 
ally  tulM-rculosia  of  bones,   joints,  and  . 

1 I  •       ispital   ci  m  tine    150  ad  the 

ily  number  of  patii  1  .   total  number 

of  in ■•  n   1903  was  530.    01  tie        ii        ifferedfrom 

tie  joints,  104   Irom  caries  of  the  bones,  107  from 

■■■  ulous  disease  of  the  lymphatic  glands 

cervical— and   154  from  tuberculous  lesions  of  other  organs, 

iui-luding  hthisis.    The  number  01 

up  for  removal  oi  lympl  'if  the 

530  patients  treated  daring  the  year,  I  states  that 

-;  were  eared  and  .■-•:  w<  e  greatly  benefited,  so  that  it 
56   per  cent    were  I  ,.     The  mean  dura- 

a<    in    the    hospital    was 
seven  weeks   (seventy-su  The   by-laws  Btata 

the  usual  term  ol  residence  of  an  in-patient  in  the 
hospital  shall  he  four  weeks,  hut  the  visiting  surgeon 
has    power    to    extend  the  term  in   Buitabli  This 

power  is  commonly  and  patients  kept  on  for  five 

or  »ix  months,  and  even  for  a  year  or  more.     There  are  some 
free    patients,    bat   the  majority  (called  ordinary  pal 
must  he  provided  with  a  subscriber's  letter,  and  must  pay, 
adult-  -■  a  week.      Full-pay   patients    are 

i  10^.  ol.  a  week, and  the  average  costof  an  occupied 
"ii    the     onlinaiy   expenditure,    was   in    1903 
el.     At    the   end   of  eight   weeks  an  ordinary  ] 
must  present  a  fresh  letter  or  pay  the  charges   of    a   li; 
patient. 

Ball   the   patients  are  adults     men   and  women     andhalf 
are  children    boys  and  girls.    Patients   who   are  confirj 

far  as  possible,  kept  in  a   verandah,  with   a    freely 
"I"'1  frn"'  the   beds  are  only  taken  into  the  wards 

in  the  very  worst  weather.     The  verandah  forms  three  sides  of 

ire  in  the  middle  ol  which  then-  is  a  garden,  the 
women  and  children  hem-  separated  by  screen  partitions. 

-  of  the  patients  are  carried  out  to  them,  and  they 
leave  the  verandah  except  for  bathing  purposi  -     There 
th-rooms  with  hot  and  cold  sea  water  and  in 
*nmn:  ats  bathe  i a  the  sea.  When  in  bad  wi 

th-y  1  ep  in  the  wards,  all  the  windows  on  both 

are  left  open,  so  that  there  lit     Thisopen- 

itment  is  d  very  beneficial.    Thepatiei 

•  irly  morning  breakfast  with  tea  or  milk 
"  :  lunch  1  1  butter    dinnerof  meat 
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and    pudding;    tea    with  bread   and   butter,   and 

nd  beer. 

-  an  old-faehioi  ronnded  by 

es  and  situated  at  the  edge  ol  the  aea  with  the 

od  (Fig.  9.)     Thosi  ts  able 

en  or  on  the  beach  all 

day  long.    Owing  to  the  beds  being  moved  out    mto  the 


have  an  in. smart  appearance,  and   the 
white  deal  boards,  which  are  merelywaahed  and  notparafl 
o.    Still  the.  rtanceof 


every 


recognizi  imount  to  .-, 

The     hi  tS    Ol     th 

ident 
I  fifty  I.,  1 
tsof  thetreatmenl      rywith  U 

th. 

which 


1    tl  e    joints,    bones,    ancr 


(hat    after 
he  .- 


tuberculot 

glands. 

The  hosp  ren  under  6  years  •  ( 

and  in  this  we  find  a  Ber  ons  mistake.    At  the  Frencl 
pitals  they  are  received  as  early  as   ;,  and  it   is   at   th 
that  BO  many  children  with  d  'he  joints  or  rickets 

may  1  1  rmanent  deformity  I  1    y  operation  and 

after-treatment   in  good  surroundings.    At  6  years  a  child 
with  tuberculous  di-oase  is  often  past  cure.    If  preventive- 
•  re  taken  and  children  in  their  earliest  years  were 
admitti  ,1  would  eventually  he  able  to  die 

with  itsgrown-u  b,  for  there  would  be  none;  and,  in- 

I,  where  bo  much  is  done  for  adult  aufl 
'  uberculosis  and  little  for  children,  it  Beems regrettable 
that  the  whole  of  the  accommodation  at  Margate  should  not 
d    to   the:.  ment    In    the    phy- 

sique of  the  nation  might  ted.    At  present  the- 

hospital  is  handicapped  by  the  beds  being  blocked  by  a  large- 
proportion  of  chronic  and  unbenefitable  cases — patient b,  as 
the  re]  1  be  equally  well  eared  for  at  many 

other  institutions  for  incurables  and  convalescents. 

It  is  time  •  ho,  with  the  worthiest  inten- 

tions, yet  tie  the  hands  of  the  hospital  authorities  by  the 
letter  system,  should  be  edu  atedto  know  that  there  are  such 
things  as  propl  u'-asures,  and  that   by  prophylactic 

means  a  hundredfold  more  good  can  be  done  than  by  tinker- 
ing cases  alread  nanent  cure. 


MEDICAL   NEWS. 

The  annual  dinner  of  the  Poor  Law  1  ifficers  Association  of 

England  and  Wales  will  be  held  at  the  Trocadero  Restaurant 

on  June  2Mb  at  7.30  p.m. 

The    Prize    Distribution    of    the    Medical    School    of    vt. 

Hospital  will  be  held  in  the  Governors' Hall  of  the 

•  il  on  Friday,  24th  .lune,  at  3  p.m.    sir  Thomas  Barlow, 

CC.V.O  .  .M.Ii..  will   give  ,v\  address,  and  a  garden 

party  will  follow  in  the  groin 

N'ortham  ion  General  Hospital.— Two  new  wings  of  this 
hospital  were  recently  de  tared  open  by  Earl  Spencer,  I.ord- 
Lieatenant  of  Northamptonshire,   li  -  of  the 

fabric  dating  fr<  m  the  eighteenth  century.  Towards  the  cost 
Of  the  new  additions,  which  amounts  to  £32  000,  donations 
ol      1,000  each!  1  received   from  Lord  Spencer,  the 

Marquess  of  Northampton,  Lady  Wantage,  Sir  Henry 
Burnett,  and  several  others. 

Vivisection  Q   bstion  in  Germany,    untheoc 
presentation  of  tin         _        irthe  1  uiversitiee  in  the 
Bavarian  Chamber  ol  iter,  Dr.  \\  n  Welder, 

I  to  a  petition  which  had  been  addressed  to  the  legis- 
lature. a>kii)LT  [or  [),,.  suppression  of  vivisection.  Be  pointed 
out  that  exp  on  animals  were  necessary  for  pui 

of  medical  research.  His  statement  a.i-  received  with 
approval  on  both  the  H   use. 

Homoeopathy  in  Bavaria,  membered  that 

Borne  t  me  ago  tl  1  Bavarian  Chaml  erol  Deputies  ina  moment 
of  tern]  ted  in  favour  of  the  establishment 

oi    a    t  hair    of    Homoeopathy    in    one    of    the    Ul 

y,    in   thi  1  Bsion  •  n  the    I  du 

tea,  the  Cnltns  sion  to  point  out  that 

as  homoeopathy  has  no  scientific  foundation,  there  is  nothing 
a  it  ably  be  made  the  Bubjecl  of  instruction. 
1 1"-  med  j]   h  .    p.  v  .,  .  m  1  aiversitii 

Be  to  the  proposal. 

Internationa  1  T   rercdlosts.    The    fifth 

■  f    this    Inti  •  --    w  11    be    held  at 

Paris  1  r  and  to  7U1,  iqc;.  It  will  comprise  a  medical 

and  as  acts  will  be 

amme  ol    the  medical 
section   i-  as  follows:  The  cm  1  lupus  by  the  new 

methods;    the  early  diagnosis  ol  tuberculosis  by  the  new 


ofUbercu 
al  section  [he  etiological  factors 

and 


■     "«ei 
the  I 


ol  tuberculosis  ;  the  ent  methods  of  treat- 

.  il  assurance  and  mutual 
■'  •'   i'  al    n  nlosis.    There 

leum  in  which  will  be 
md    bacteriological 
"el   prep  plans  of 

■'.   and   d  -;,n    iries      pub  nd    docui 

relative  to  antitaber  md   nstitutions. 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 

iSrttisi)  iHetrical  Journal. 


SATURDAY,   JUNE    urn,    1904. 

♦ 

THE     OXFORD     MEETING. 

The  Supplement  for  this  week  contains  an  illustrated 
article  on  Oxford,  and  full  particulars  of  the  arrangements 
made  for  the  annual  meeting  which  will  begin  there  under 
the  presidency  of  Dr.  William  Collier,  Physician  to  the 
RadclifTe  Infirmary,  and  Litchfield  Lecturer  in  Medicine  in 
the  University,  on  Tuesday.  July  26th.  Oxford  is  a  name 
to  conjure  with  among  all  Eoglish-speaking  people.  The 
influence  which  she  always  retains  over  her  pupils,  so 
strikingly  illustrated  by  the  provisions  of  Mr.  Cecil 
Rhodes's  will,  is  felt,  perhaps  unconsciously,  even  by  those 
who  have  never  looked  on  the  tower  of  Magdalen  or  rested 
in  the  shade  of  College  gardens.  We  make  no  doubt 
that  a  very  large  number  of  members  of  the  British  Medical 
Association  will  take  this  opportunity  of  learning  to  under- 
stand something  of  her  charm,  and  we  feel  sure  that  by  so 
doing  they  will  best  show  their  apppreciation  of  the 
hospitable  welcome  offered  by  the  University  and  its 
Colleges. 

As  will  be  seen  from  the  programme  of  business,  the 
annual  general  meeting  of  the  Association  at  noon  on 
Tuesday,  July  26th.  will  be  preceded  by  a  service  in  Christ 
Church  Cathedral,  and  in  the  evening  the  President  will 
deliver  his  address.  It  will  describe  the  growth  and  develop- 
ment of  the  Oxford  Medical  School,  and  will  contain  refer- 
ences to  some  of  the  eminent  medical  men  who  have  been  con- 
nects I  with  the  University.  TheAddressin  Medicine  will  be 
delivered  by  sir  William  Church,  Bart.,  K.C.B  ,  President 
of  the  Royal  College  of  Physicians  of  London,  on  Wednes- 
day evening,  and  that  in  Surgery  by  Sir  William  Macewen, 
Regius  Professor  of  Surgery  in  the  L'niversity  of  Glasgow, 
on  Thursday  afternoon.  All  these  addresses  will  be  given 
in  the  Sheldonian  Theatre  of  the  University.  ( >n  Thursday 
evening  Dr.  G.  Bagot  Ferguson,  who  was  President  of  the 
Association  in  i9oi,when  it  met  in  Cheltenham,  will  give 
a  popular  lecture  in  the  Town  Hall. 

The  Supplement  also  contains  a  full  statement  of  the 
arrangements  for  the  scientific  work  of  the  meeting,  and 
in  many  instances  it  has  been  possible  to  publish  abstracts 
of  the  papers  which  will  be  read  by  those  who  have  under- 
taken to  introduce  the  subjects  selected  for  special  discus- 
sion in  the  Sections.  As  will  be  seen,  these  discussions 
will  cover  a  very  wide  field,  and  it  will  go  hard  if  every 
member  of  the  Association  does  not  find  in  them  some- 
thing of  special  interest  to  him.  Thus  the  Section  of 
Medicine  will  give  particular  attention  to  the  treatment  of 
tuberculous  pleural  effusion  and  pneumothorax  (to  be 
introduced  by  Professor  Osier),  the  serum  treatment  of 
disease,  and  the  treatment  of  chronic  renal  disease.  In 
the  Section  of  Surgery  the  subject  of  the  present  aspects 
of  asepsis  and  antisepsis  (to  be  introduced  by  Professor 
Watson  Cheyne)  will  doubtless   lead    to   a   lively  debate, 


while  the  discussion  on  the  indications  for   and  m  ethods 
of  performing  hysterectomy  will   raise  a  matter  of  great 
importance  to  all  abdominal   surgeons.     There  will  also 
be  this   year  for   the  first  time  a  Section  of  Dental  Sur- 
gery,   which    has    been    organized    in    response    to    the 
request  of  members  of  the    Association   engaged   in   the 
practice   of    dentistry.      The    Section    of    Obstetrics  and 
Gynaecology  will   discuss    the    highly   practical   subjects 
of  accidental  haemorrhage  and  of  so-called  ovarian  pain. 
In    the    Section  of  Pathology  the    subject   of   immunity 
will     be     discussed,     as    well    as     that      of     the      part 
played    by    lymphocytes,    and    the    chemical     pathology 
of  gout,  and  some  distinguished  foreign  guests  have  ex- 
pressed their  intention  0!  taking  part  in  both  these  dis- 
cussions.   Special   efforts   have   been    made  this  year  to 
increase  the  general  interest  and  value  of  the  pathological 
museum,   and   the   comprehensive   notice   of    the   special 
committee  of  the  museum,  of  which   Dr.  Ainley  Walker. 
University  College.  ( ixford.  is  secretary,  will  be  found  at  p.  i£c 
of  the  supplement.     In  the  Section  of  Physiology  there  will 
be  discussions  on  colour  vi-ion  introduced   by   Professor 
Gotch  of  Oxford,  and    on   chloroform  anaesthesia,  intro- 
duced by  Sir  Victor  Horsley.  while  the  section  will  hold 
jointly  with  that  of  AD:itomy  a  discussion  on  the  thalamie- 
region.     Demonstrations  will  be  given  in  this  Section,  and 
it  is  also  intended  to  hold  ,-in  exhibition  of  apparatus  and 
objects  of  physiological  interest.     The  subject  of  giants  and 
dwarfs  will  be  introduced  by  Professors  Cunningham  and 
Windle  in  the  Section  of  Anatomy,  which  will  also  hold  an> 
exhibition  of  anatomical  and  histological  preparations  and 
of  apparatus.  In  looking  over  the  programme  of  the  Sections- 
devoted  to  the  special  departments  of  medicine  it  will  be 
observed  that  in  most  instances  the  subject  selected  for 
discussion  have  a  direct  bearing  upon  general   medicine- 
and  surgery,  thus   in   the   Section   of   Ophthalmology  Mr. 
Marcus  Gunn  will  open  a  discussion  on  retro-ocular  neur- 
itis, and  Dr.  Hill  Griffith  will  raise  the  subject  of  intra- 
ocular    haemorrhage     and     systemic     disease.       In     the 
Section  of  Dermatology  the  subjects  selected  are  the  treat- 
ment of  pruritus  ani,  the  comparative  value  of  old  and  new 
methods  of  treating   lupus    and  other  skin  diseases,  and 
the  relative  importance  of  the  bacterial  and  other  factor© 
in  the  causation  of  skin  diseases.    This  Section  also  will" 
form  a  collection  of  recently-executed  drawings  and  photo- 
graphs of  cutaneous  diseases.     The  Section  of  Laryngology 
and  Otology  will   discuss  such   practical   subjects  as  the 
etiology    and    prognosis    of    innocent     growths    of    the- 
larynx,    intranasal    disease    as    a    determining    factor    in 
producing    laryngeal  and  pulmonary  affections,  spasmodic- 
and     catarrhal,    and    the     treatment    of     nonsuppura- 
tive   disease    of    the    middle    ear.      In    the    Section    of 
Tropical     Medicine    the    principal    discussions    will    bo 
concerned    with   matters  which   have   recently  been   en- 
gaging   the    attention    of    workers    in     this    department 
of  medicine.       The    subjects    selected    include    trypano- 
somiasis, to    be    introduced    by    Colonel    Bruce,    F.R.S., 
the  prophylaxis    of   malaria,  introduced  by  Dr.   J.  W.  W. 
Stephens,     and      the      significance     of     the     Leishman- 
Donovan  bodies   introduced   by  Major  W.  B.  Leishman. 
This      Section      also      hopes      to      make      a     collection 
of    pathological    specimens,    drawings,   photographs,  and 
microscopic  prepaiations,  and    to    hold    demonstrations- 
There  remain  three  Sections  which  deal  with  subjects  on 
the  borderland  between  medicine  and  sociology,  and  here 
persons  of  authority  not  members   of  the  medical  profes- 
sion  have   been  invited    to   take    part    in  the  discussions 
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Thus   in  the  Section  of  State    Medicine  a  discussion  on 
poverty  and  public  health  will  be  introduced   by  a 
on  pauperization  bv  Mrs  Bosanqnet  and  one  on  alcohol  by 
Mr.    1.    P.    Wtaittaker,    Ml':    the    President,    Dr.    J.  S. 

Haidane.  of  Oxford,  will  brine  forward  the  subject  of 
standards  of  ventilation,  while  a  discussion  on  the 
vontrol  of  the  milk  supply  will  he  opened  by 
l>r.  Newman.  ["here  will  also  be  on  this  occasion 
for  the  first  time  a  Subsection  of  Forensic  Medicine, 
over  which  I1:-.  Stevenson  will  preside.  In  the  Section  of 
tology,  l'r.  Max  N'ordau  has  promised  to  take  part  in 
the  discussion  of  criminal  responsibility  and  degeneracy,  to 
be  opened  by  the  President.  Dr.  Mercier;  while  the  subject 
of  heredity  will  be  introduced  by  Dr.  . I.  Heard  and  Dr. 
K'.nic  of  the  Dalldorf  Asylum,  Berlin.  This  Section  also 
will  hold  microscopical  demonstrations  upon  subjects  con- 
nected with  the  pathology  of  insanity,  finally,  in  the 
□  of  Vi'.v.  Army,  and  Ambulance,  the  question  of 
the  organization  during  peace  of  civil,  medical,  and  ambu- 
lance aid  to  ensure  an  immediate  reserve  of  trained 
assistants  on  the  outbreak  of  war  will  be  opened  by  Colonel 
lire.  V  l> .  i:  A  Hi  Yol.i.  and  may  be  expected  to  lead 
to  a  discussion  of  interest  not  only  to  the  profession  but  to 
the  public. 

Annua'.     Representative    Meeting,     which     will 
assemble  im m  after  the  conclusion  of  the  annual 

general  meeting  on  Tuesday  and  will  adjourn  from  day  to 
day  a.-  may  be  necessary,  will  have  a  great  amount  of 
important  -     to    transact.     It  will   receive  reports 

from  the  Council   and  the  Medico-Political  and    Ethical 
Committees,   and    will   have   before    it     the    report  and 
minority  report  presented   by  the  special  Medical  1  lei 
Committee.    The  report  of  the  Council '  is  necessarily,  in 
the  main,  historical,  a  record  of  work  done,  but  the  other 
•  notices  of  motion  given  by  Divisions     will 
raise  many  matters  affecting  the  regulations  or  working  of 
the  Association   or   its   policy  in   matters  concerning  the 
■  rally,  upon  which  a  definite  formal  expree 
sion  of   the   opinions   and   wishes  of   the  Association  are 
I'pon  the  principle  of  the  Medical  Acts  Amend 
ment  Bill,  the  preparation  and  revision  of  which  has  been 

duties  of  the  Medico-Political 

r,   there    is   apparently    v<  1  y 

ent.  but  it-  details  will  no  1  found 

to     offer    oppoi  in    this    con- 

1  also  thedral  drawn  up 

ipliam  e  with  the   instruction 
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before  the  Divisions,  together  with  the  minority  report 
Ibj  Mr  M'—iterand  l>r.  Beverley.  The  result  of  the 
poll  of  the  I'ivision-  will  be  submitted  to  the  Annual 
Representative  Meeting,  which  will  also  have  to  consider 
a  resolution  sent  up  by  the  OateEhead  Division  instructing 
the  Council  to  take  the  necessary  steps  to  obtain  the 
alterations  in  the  Memorandum  of  Association,  which  is 
not  only  a  condition  precedent  to  the  adoption  of  any 
scheme  of  individual  medical  defence,  but  also  appears  to 
Bssary  to  enable  the  Association  to  carry  out  to  the  full 
its  task  of  defending  the  interests  of  the  profession  at  large. 
The  working  of  the  new  constitution  is  being  tested  in 
an  interesting  way  by  the  Nurses  Registration  Bills. 
Although  the  Hills  do  not,  like  the  Midwives  Act,  propose 
to  create  a  new  class  of  practitioners,  their  provisions  can- 
not fail  to  affect  the  medical  profession.  The  profession 
failed  to  influenee  midwives'  legislation  as  fully  as 
was  desirable,  mainly  owing  to  the  great  differences  of 
opinion  disclosed  during  the  prolonged  discussion  of  suc- 
cessive Hills  and  the  absence  of  any  machinery  for  bringing 
the  internal  conflict  to  an  issue.  The  Association  now  pos- 
sesses the  necessary  machinery,  and  if  the  Divisions  instruct 
their  representatives  the  opinion  of  the  Association  may- 
be obtained  at  the  meetiDg  in  Oxford. 

We  have  here  touched  only  upon  a  few  of  the  more  striking 
matters  of  business  which  must  come  before  the  Annual 
Representative  Meeting,  but  the  mere  enumeration  of  all  the 
matters  would  carry  us  beyond  our  present  limits.  It  is 
greatly  to  be  hoped  that  every  member  of  the  Association 
will  take  his  share  in  its  work  by  attending  the  meetings  of 
the  Divisions  shortly  to  be  held,  at  which  the  business  forthe 
Annual  Representative  Meeting  will  be  further  discussed. 


EUTHANASIA. 

Th     /'  ay  be  called  the  I  at  Hoy  of  journalism, 

for  it  seems  to  be  always  on  the  outlook  for  an  opportunity 
of  making  the  public's  flesh  creep.  With  this  form  of 
enterpri-e  in  a  general  way  we  have  no  concern.  We  think 
it  unfortunate,  however,  from  every  point  of  view  that  the 

ids  of  cheap  sensationalism  should  so  often  be  sought 
for  in  the  hospital  ward  or  the  pathological  laboratory. 
From  day  to  day  the  reader's  nerves  are  racked  with 
1  -  of  horrible  and  mysterious  ailments  and  highly- 
coloured  desci  iptions  of  surgical  operations,  or  his  imagina- 
tion is  morbidly  excited  by  the  announcement  of  dis- 
coveries of  infallible  cures.  In  nothing  does  the  new 
journalism  better  deserve  the  epithet  of  "  feather-brained" 
given  to  it  by  Matthew  Arnold  than  in  its  manner  of 
dealing  with  medical  work  and  research.     It   is  a  small 

1  that  panting  science  toils  after  the  inventive 
reporter  in  vain:  but  it  is  a  most  serious  thing  that 
people  should  be  m  -  false  hopes  excited  in  the 

victims  of  incurable  disease      \  newspaper 
which  does  tin  .1-  t..  have  an  imperfect  -ense  of 

ibiiit)   as   the   instructor  and  guide  of  public 
opinion  within  it--  sphere  of  influeu  e 

A   particularly  offensive  example  of  the  sensationalism 
against  which  we  protest  is  afforded  by  Borne  articles  which 

tly  appeared  in   .nil' contemporary  under  the  heading 

"Merciful  Murder       it  w„s  there  Btated  as  a  fact    that 

edii    1  men  iii  the  1  nited  States  openly  advocated 

the  view  that  in  certain  stages  of  hopele  ring  it  was 

n  the  patient  -  death  if  he  e 
wish  to  that  effect      It  was  added  that  although  this  view 
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was  not  likely  to  find  much  pul >lic  support  anions  mem- 
bers of  the  medical  profession  in  this  country,  "  the 
private  conviction  of  English  doctors  that  such  mea- 
sures would  in  reality  be  desirable  and  humane  seems 
to  be  gaining  ground."  The  ground  for  this  statement  is 
said  to  be  that  "  several  well-known  physicians  who  are 
specialists  on  lingering  and  painful  diseases"  had  coniided 
to  a  representative  of  our  contemporary  that  "this  growing 
conviction "  is  kept  private  because  "  they  hesitate  to 
jeopardize  their  careers  by  suggesting  an  innovation  which 
would  certainly  bring  them  into  conflict  with  various 
authorities,  and  which  would  possibly  result  in  a  great 
public  outcry  that  they  were,  or  wished  to  become, 
murderers."  In  reading  the  reports  of  interviews  of 
"  well-known  physicians,"  which  from  time  to  time  appear 
in  the  newspapers,  we  often  find  ourselves  harbouring  a 
suspicion  that  if  their  names  were  given  they  would  prove 
to  be  those  of  men  who  are  little  known — or  perhaps  too 
well  known — to  the  profession.  But  whoever  the 
'•  specialists  on  lingering  and  painful  diseases "  referred 
to  may  be,  we  have  no  hesitation  in  saying  that  the 
utterances  attributed  to  them  are  absolutely  opposed  to 
the  general  sentiment  and  conviction  of  the  medical 
profession  not  only  in  this  country,  but  throughout  the 
civilized  world. 

If  it  be  true,  as  alleged  by  the  Daily  Express,  that  the 
practice  of  euthanasia  is  advocated  by  some  medical  practi- 
tioners in  the  United  States,  it  may  safely  be  assumed 
that  they  are  not  men  to  whom  the  profession  looks  for 
light  or  leading.  It  happens  that  the  question  has  recently 
been  raised  in  more  than  one  quarter  in  America,  but  in 
each  case  the  suggestion  that  euthanasia  should  be  made 
lawful  in  certain  circumstances  has  been  put  forward  by 
some  irresponsible  person  outside  the  medical  profession, 
and  has  been  strongly  condemned  by  the  representative 
medical  journals.  The  opinion  of  our  American  brethren 
on  this  subject  was  well  expressed  by  Dr.  Dock  in  the 
Oration  in  Medicine  delivered  by  him  this  week  at  the 
annual  meeting  of  the  American  Medical  Association. 
"Every  few  months,"  he  said,  -some  one — usually  not  a 
physician — proposes  that  people  with  incurable  diseases 
should  be  killed  by  some  painless  method.  The  plan  offers 
so  many  opportunities  for  crime  that  it  would  be  difficult 
to  carry  out,  but  aside  from  that  it  involves  important 
principles.  The  difficulty  of  telling  when  the  proper  time 
had  come  would  often  be  insuperable.  Aside  from  examples 
of  fortitude  and  other  virtues  exhibited  by  the  dying, 
how  much  the  world  would  have  lost  if  a  chronic  invalid 
like  Stevenson  had  had  the  cord  of  his  life  snapped  at  one 
of  the  times  when  the  <i«  triph  x  of  his  soul  seemed  bat- 
tered through!  To  take  a  less  selfish  view,  we  can  think  of 
the  '  pictures  of  human  patience,  the  visions  of  ripened 
character,  which  have  been  revelations  and  inspirations 
to  generations  of  mankind'  (Phillips  Brooksj,  and  see 
these  repeated  daily  in  sickrooms  of  all  degrees,  while  the 
self-sacrifice  and  kindness  developed  in  others  at  such 
times  cannot  but  be  of  untold  benefit  to  the  race. 
To  most  physicians  the  suggestion  of  any  planned 
shortening  of  life  must  be  abhorrent.  For  countless 
generations  they  have  been  doing  their  utmost  to  lengthen 
life  and  lessen  disease.  They  have  shown  how  to  prevent 
the  plagues  that  formerly  made  life  almost  as  bad  as  a 
perpetual  illness  for  the  survivors,  and  they  have  also 
shown  how  many  deaths  can  still  be  prevented.  On  the 
other  hand,  they  can  in  most  cases  so  treat  the  dying  man 
that  the   bitter  anguish  often  associated  with   death   is 


absent,  that  life  is  not  only  less  painful  but  actually 
longer,  60  that  they  will  continue  to  follow  the  rule  of  th* 
Father  of  Medicine,  and  '  give  no  deadly  medicine  to  any- 
one, even  if  asked,  nor  suggest  any  such  counsel.'" 

These  words  put  the  case  in  the  true  light,  and  will  be 
accepted  by  the  whole  medical  profession  as  expressing, 
what  is  not  merely  a  noble  sentiment  but  the  very  law  of 
its  being.  As  Desgenettes  told  Napoleon  when  he  sug- 
gested that  the  plague-stricken  soldiers  should  be  "  merci- 
fully murdered"  and  as  Sir  Henry  Holland  told  Mchemet 
Ali  when  he  asked  for  a  sure  poison  for  his  enemies,  the 
business  of  a  physician  is  to  heal  not  to  kill.  It  would  be 
dishonourable  to  the  profession  and  dangerous  to  the 
public  if  any  departure  in  practice  from  this  clear  principle 
were  sanctioned. 

It  is  true  that  legalized  euthanasia  has  been  advocated 
on  humanitarian  grounds  by  some  men  entitled  to  be  heard 
with  respect.  Sir  Thomas  More,  vir  pietale  gravis  if  ever 
there  was  one,  and  a  practical  statesman  besides,  speaks  with 
no  uncertain  sound.  "  Such  as  be  sicke  of  incurable  diseases 
they  comforte  with  sittinge  by  them,  with  talkinge  with 
them,  and  to  be  shorte,  with  all  maner  of  helpes  that  may 
be.  But  yf  the  disease  be  not  onelye  uncurable,  but  also 
full  of  contynuall  payne  and  anguishe :  then  the  priestes 
and  the  magistrates  exhort  the  man,  seinge  he  is  not  liable 
to  doo  anye  dewtye  of  lyffe,  and  by  overlyvine  his  owne 
deathe  is  noysome  and  irkesome  to  other,  and  grevous 
to  himselfe :  that  he  wyl  determine  with  himselfe  no 
longer  to  cheryshe  that  pestilent  and  paineful  disease. 
And  seinge  his  lyfe  is  to  him  but  a  tormente,  that  he  wyl 
not  bee  unwillinge  to  dye,  but  rather  take  a  good  hope  ta 
him,  and  either  dispatche  himselfe  out  of  that  payneful 
lyffe,  as  out  of  a  prison,  or  a  racke  of  tormente,  or  elles 
suffer  himselfe  wyllinglye  to  be  rydde  out  of  it  by  other. 
And  in  so  doinge  they  tell  him  he  shall  do  wysely,  seing  by 
his  deathe  he  shall  lose  no  commoditye.  but  ende  his  payne. 
And  because  in  that  acte  he  shall  followe  the  counsel  of  the 
pryestes,  that  is  to  saye  of  the  interpreters  of  goddes  wyll 
and  pleasure,  they  shewe  him  that  he  shall  do  lyke  a  godly 
and  a  vertuous  man.  They  that  be  thus  persuaded,  finyshe- 
theire  lives  willynglye,  either  with  hunger,  or  elles  dye  in 
theire  sleape  without  anye  fealing  of  deathe.  But  they 
cause  none  suche  to  dye  agaynste  hi>  wyll,  nor  they  use  no 
lesse  dilygence  and  attendaunce  aboute  him,  belevinge 
this  to  be  an  honourable  deathe.  Elles  he  that  killeth 
himself  before  that  the  pryestes  and  the  counsel  have  al- 
lowed the  cause  of  his  deathe,  him  as  unworthy  either  to- 
be  buryed.or  with  fier  to  be  consumed,  they  caste  unburied 
into  some  stinkinge  marrish." 

It  may  be  questioned  how  far  this  view  repre- 
sented More's  serious  opinion.  In  any  case  the  euthan- 
asia which  he  describes  is  carried  out  under  the  eye  of 
the  law  and  the  Church  with  every  safeguard  against 
abuse. 

In  an  essay  entitled  The  Cure  for  Incurables,  Mr. 
Lionel  Tollemache,  who  admits  that  he  holds  a  brief  for 
euthanasia,  pleads  strongly  for  its  adoption.  After 
describing  the  lingering  agony  of  certain  modes  of  death, 
he  proceeds :  "  If  a  summary  remedy  could  be  applied  to 
this  suffering,  there  would  be  the  further  advantage  that 
persons  of  a  morbid  and  brooding  nature  might  gain  confi- 
dence through  life,  and  that,  knowing  that  death  would  be 
deprived  of  its  sting,  they  would  have  a  sort  of  negative 
stimulus,  or  (if  I  may  so  say)  an  antipreventive  to  exertion. 
Then,  again,  we  must  consider  the  friends,  who,  besides 
the  immediate   suffering  of  nursing  the  sick  man,  often 
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permanently  impair  their  constitutions  and  nervous 
systems,  and  who.  moreover,  are  thus  exposed  to  a  sort  of 
moral  suicide  ;  I  mean  they  curtail  thoir  own  powers  of 
usefulness  far  more  than  a  do-e  of  laudanum  would  curtail 
those  of  their  dying  friend.  It  should  also  be  observed  that 
if,  on  these  accounts,  the  legislating  of  a  modified  harikari 
in  England  ho  reckoned  a  good,  the  pood  would  in 
case  be  much  increased  by  the  force  of  example:  each 
1  who  availed  himself  of  the  new  method  of 
■giving     relief      to      himself      and      his      friends      would 

doing  what  in  him  lay  to  break  down  the 
old  prejudice  and  to  make  the  procee  to  -peak. 

fashionable,  and  would  thu-  be  a  public  as  well  as  a 
private  benefactor.  On  thewhole.it  cannot  be  doubted 
that  the  benefits  resulting  from  a  change  in  the  law  would 

niply  enormous :  so  that,  unless  a  yet  more  enormous 
advantage  ran  be  shown  from  obliging  the  sufferers  to  die 
in  agony,  the  Euthanasiasts  must  be  admitted  to  have 
gained  the  day 

It  is  not  clear  y  whom  the  euthanasia  contemplated  by 
Mr.  Tollemacbe  is  to  be  carried  out.  but  from  the  expres- 
sion "modifier  it  may  perhaps  be  gathered  that 
it  is  by  the  patient.  This  is  an  altogether  different  thing 
from  ••  merciful  murder,"  with  the  doctor  playing  the  part 
of   murderer.     If  Mr    ftollemache's  argument  i-  held  to 

fy  harikari,  however  modified,  as  a   means  of  escape 

pain,  it  would   equally  justify  suicide  as  a 

i      -  espised  love  or  as  a  protest  against 

the  law's  delay.     An    unhappy   Bufierer  who,  worn    out  by 

pain  and  boneless  of  relief,  seeks  to  hasten  the  inevitable 

arcely   to  be  held  accountable  for  his 

action:  in  any  case  it  is  not  for  us  to  judge  him.     But  a 

medical  practitioner  who    should  make  himself  the  iostru- 

out   such  a    wish    would   be   guilty  of  a 

crime  against  his  patient,  against  society,  and  against  his 

profession. 


lilt:    MEDICAX  SERVICE   OF   THE   NAVY. 
The  articles  on  the  medical  service  of  the  navy  which  were 

■  died  in  the  I    Medh  u    Jot  BK  U  of  March  19th 

have  been  received  with  approval  by  those 

'•■  •  of  the  ai  turacy  of   the   statements 

in  made.     The  only  note  of  criticism  that  has  reached 

from  a  correspondent  who   is  altogether  UUCOn- 

|d  with  the  lowever,  he  professes  to  be  in  a 

I  <  -:  hand  information,"  we  feel   it 

0l,r  ,;  ■  notice  of  hi-  remarks.    We  may 

ir    by  a  Blip  of  the  pen  we 
id  of  the  Firel  I  ird  of 
!  of  0 

in  the  tdll. . wing  propoei- 

ntrue     that  the  Direi  I 

ird,  whom  he 
d  when  h< 

know- 
to    the 

thai  the  Dl  Oeneral 

re»P"  '    M»e    health  of    the    navy,  and    In    inch 

matters  be  1-  Nrv;U 

Lords  or 


4.  It  is  "really  untrue''  that  cabins  are  assigned  to 
medical  officers  in  a  capricious  manner:  "an  excellent 
cabin  is  allotted  and  Bet  apart  from  the  first  for  the 
medical  officers,  just  as  one  ie  set  apart  for  the  navigating 
officer  or  chief  engineer." 

Our  correspondent  is  good  enough  to  add  that  he 
thought  we  might  like  to  hear  all  this,  "as  the  British 
Medkwl  Jouekax  ought  not  to  be  misled  or  to  mislead.'' 
On  the  last  point  it  is,  we  hope,  needless  to  say  that 
we  fully  agree  with  him.  In  dealing  with  the  question 
our  endeavour  has  been  to  state  the  ease  fairly  and 
temperately  in  exact  accordance  with  the  information 
which  we  have  been  at  considerable  pains  to  collect  from 
all  available  sources.  Our  correspondent  must  pardon  us 
if  we  decline  to  accept  his  description  of  his  information  as 
•  absolutely  first-hand  " :  it  so  faithfully  reflects  the  official 
view  that  we  cannot  help  suspecting  that  it  is  inspired. 
Now,  the  official  view  at  best  can  only  be  taken  as  repre- 
senting what  ought  to  be  or  was  intended  to  be  :  it  cannot 
be  accepted  as  showing  what  is.  The  official  naturally 
shares  the  complacent  belief  of  l'angloss  that  all  is  for  the 
best  in  the  best  of  all  possible  worlds:  it  is  from  the  painful 
experience  of  Candide  that  we  learn  how  little  this  belief 
is  justified  by  the  hard  fasts  of  life.  Our  correspondent's 
letter  affords  an  excellent  illustration  of  the  great  gulf  that 
is  fixed  between  official  theory  and  actual  practice. 

It  is  true  that  the  liirector-tieneral  could  probably  see 
the  First  Lord  if  he  wished.  But  what  would  be  the  result? 
His  opinion  would  have  little  chance  of  prevailing  against 
that  of  the  Second  Lord  on  any  question  concerning 
<7,  or  against  that  of  the  Junior  Lord  on  the  supply 
of  stores  or  any  other  matter  connected  with  materia/.  It 
is  more  than  probable,  too,  that  the  days  of  his  further 
tenure  of  office  would  be  few  and  evil. 

With  regard  to  the  posting  of  officers,  our  correspondent's 
knowledge  does  not  go  very  far  if  he  has  not  heard  of 
appointments  being  cancelled  against  the  wish  of  the 
Director-General.  For  obvious  reasons  we  cannot  <  i t.- 
specific  instances,  but  the  fact  is  notorious.  It  may  be 
added  thai  eases  have  been  known  in  which  officers  have 
ally  promoted,  though  not  qualified,  without  the 
superior  authorities  even  thinking  it  necessary  to  go 
li  th remony  of  consulting  the  Director  -Oeneral. 

It  is  also  trne  that  the  I  lireotor-General  and  no  one  else  is 
held  responsible  for  the  health  of  the  navy.  This  is  ,u-t  what 
we  complain  of  in  view  of  the  fact  that  he  has  no  correspond- 
ing authority.  It  i- \ery  far  from  the  truth  that  he  is  never 
lied  in  matters  belonging  to  his  special  province  bj 
commanding  officers.  So  little  is  he  m 

in  his  own  !i  ci-e  that  he  has  no  control  whatever  over  the 
sick  berth  stali.  and  knows  nothing  of  their  capabilities  or 
requirements.  The  whole  management  of  the  sick  berth 
staff  is  nominally  in  the  hands  of  the  Commander-in- 
Chief  at  the  Nore;  in  reality  it  is  under  the  control  of  a 
Commander  for  Drafting  Duties  at  Chatham,  who 
isly  cannot  have  the  special  knowledge  required 
for  the  proper  discharge  of  such  a  duty.  The  Director- 
General  cannot  even  inspect  a  strip  in  commission  unlets 
he  is  granted  special  permission  for  the  purpose  by  the 

"i     Ldmiralty.       Be   can    indeed    Inspect    naval    hos- 
pital-, but  only  in  a  strictly  medical  sens.'. 

\\  .•  take  this  opportunity  of  pointing  out   that  according 

to  the  terms  o(  Paragraph  1.1;    of  the  Kings  Regulations 

k    berth  itself  and  the  sick  berth  stafi  on  ship*  are 

entirely  under  the   direction  of   the   medical  Officer,     This 

'direction,'1    however,   i-    nominal    rather    than    real,   and 
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unless  the  medical  officer  is  an  exceptionally  strong  man, 
the  authority  given  him  by  the  Regulations  is  apt  to  be 
usurped  by  executive  officers. 

Our  correspondent  says  that  he  cannot  understand  why 
a  medical  crhVer  "  having  work  of  the  utmost  importance 
to  do  in  connexion  with  the  care  of  health  should  desire  to 
have  his  time  wasted  with  administrative  details  and 
petty  matters  of  discipline."  If  he  had  any  practical 
knowledge  of  the  requirements  of  the  service,  he  would 
readily  understand  how  much  the  work  of  the  medical 
officer  may  be  hindered  by  the  vexatious  interference  of 
the  executive  officers  in  petty  matters  of  discipline  and 
detail. 

Again,  it  is  true  that  a  cabin  is  set  apart  for  the  senior 
medical  officer  :  it  is  not  true,  however,  that  the  csbin  can 
by  any  stretch  of  the  official  imagination  be  described  as 
"excellent."  As  a  rule  it  is  the  worst  cabin  in  the  ship  in 
regard  to  position,  size,  and  ventilation.  The  senior 
medical  officer  may  indeed  think  himself  fortunate  if  one 
of  the  soil  pipes  of  the  ship  does  not  run  through  his 
cabin.  As  showing  the  absurdity  of  the  present  system  of 
allotting  cabins,  it  may  be  mentioned  that  it  occasionally 
happens  that  the  senior  medical  officer  is  much  worse 
accommodated  than  his  own  junior,  who  may  perhaps 
have  just  entered  the  service.  We  are  aware  that  some 
improvement  has  lately  been  made  in  regard  to  this  matter 
in  the  ca~e  of  hip-  fitted  as  flag-ships  but  not  having  an 
admiral  on  board.  But  this  arrangement  even  if  loyally 
carried  out  -always  a  matter  of  doubt  in  the  navy — 
applie.-  after  all  only  to  a  limited  number  of  ship>. 

The  remedy  for  the  existing  anomalous  state  of  things  is 
that  a  cabin  should  be  specially  allotted  to  the  principal 
medical  officer  in  every  new  ship  on  the  advice  of  the 
medical  department,  and  should  remain  allotted  for  that 
purpose  throughout  its  existence.  We  have  dwelt  on  this 
question  at  some  length,  because  it  is  one  of  the  greatest 
importance  to  the  comfort  and  health  of  medical  officers. 
It  is  justly  felt  to  be  intolerable  that  an  officer  who  may 
be  not  only  the  oldest  man  on  the  ship,  but  probably  the 
■senior  as  regards  rank  of  the  ward  room  officers,  should 
systematically  and  apparently  of  malice  aforethought 
be  condemned  to  live  in  a  cabin  which  is  little 
better  than  a  horse-box  when  it  is  not  a  sewer. 
The  First  Lord  might  with  advantage  make  personal  in- 
quiries into  this  matter :  we  are  sure  that  if  he  knew 
what  the  state  of  things  really  is,  he  would  lose  no  time  in 
removing  a  crying  grievance. 

On  the  general  question  of  the  reforms  necessary  to 
make  the  medical  service  o:  the  navy  what  it  ought  to  be, 
we  have  nothing  to  add  to  what  has  been  said  in  previous 
articles.  The  suggestions  which  we  have  made  on  behalf 
of  the  medical  officers  resolve  themselves  into  this:  that  it 
is  absolutely  necessary  for  the  efficient  discharge  of  the 
important  work  which  they  have  to  do  that  they  should  be 
unhampered  in  its  performance  by  executive  officers;  and 
that  they  should  have  control  over  the  sick  bay  staff  in 
ships,  and  over  nurses  and  other  attendants  in  hospitals. 
In  a  word,  if  the  service  is  to  be  thoroughly  efficient,  the 
medical  officers  must,  within  their  own  province,  have 
authority  commensurate  with  their  responsibility. 

We  understand  that  a  special  Committee,  comprising 
representatives  of  the  Naval,  Military,  and  Colonial 
Medical  Services,  has  been  formed  under  the  auspices  of 
the  Eoyal  Society  for  the  purpose  of  investigating  Mediter- 
ranean fevBr. 


THE  TREATMENT  AND  PREVENTION  OF  TUBER- 
CULOSIS IN  CHILDHOOD. 
Moke  than  a  year  ago  Mr.  A.  11.  Tubby,  Surgeon  to  the 
Westminster  Hospital  and  to  the  Evelina  Hospital  for 
children,  published  in  the  British  Medical  Journal  a 
paper  on  the  I'rban  Hospital  Treatment  of  External  or 
Surgical  Tuberculosis,  founded  upon  an  inquiry  which  he 
had  been  good  enough  to  undertake  on  behalf  of  this 
Journal,  He  showed  that  the  results  of  treatment  in 
urban  children's  hospitals  were  for  the  majority  of 
patients  unsatisfactory,  and  pointed  out  that  there  was 
great  lack  of  system  in  the  present  method  of  treating 
these  cases,  so  that  money  is  now  spent  and  hos- 
pital accommodation  used  in  giving  relief  which  was 
in  too  many  instances  only  temporary.  He  estimated 
that  the  cases  of  external  tuberculosis  constituted 
one-tenth  of  the  total  number  of  children  admitted 
to  urban  children's  hospitals.  At  that  time  there 
was  some  hope  that  the  London  County  Council 
might  see  its  way  to  devote  some  of  the  mansions 
in  the  midst  of  parks  recently  acquired  by  it  to 
the  purpose  of  branch  hospitals  for  the  treatment  of 
tuberculosis  in  children.  Although  for  reasons  which  we 
need  not  now  discuss  this  hope  has  not  been  realized,  it 
has  not  altogether  been  abandoned.  At  present  the 
only  hospital  in  a  country  place  which  is  devoted  to  the 
treatment  of  tuberculosis  in  this  country  is  the  Loyal  Sea- 
bathing Infirmary  at  Margate,  although  the  regulations  of 
the  Liverpool  Country  Hospital  have  been  framed  on 
lines  sufficiently  comprehensive  to  allow  it  eventually  to 
treat,  both  internal  and  external  tuberculosis  in  children. 
In  France  this  question  has  attracted  far  more  atten- 
tion than  it  has  here,  and  the  city  of  Paris  has 
long  maintained  at  Berck,  on  the  north  coast  of 
France,  a  large  hospital  for  children,  the  great  majority  of 
whom  are  suffering  from  external  tuberculosis.  In  view  of 
the  importance  ot  the  subject  from  the  view  not  only  of 
treatment  but  of  prevention,  we  publish  this  week  an 
article  which  contains  a  description  of  the  hospital  at 
Berck,  and  of  another,  and,  as  we  conceive,  better  de- 
signed institution  at  St.  Pol,  near  Dunkirk,  in  which 
tuberculous  children  from  the  manufacturing  districts  of 
north-east  France  are  received.  A  description  is  given 
also  of  the  sanatorium  at  Hendaye,  on  the  Bay  of 
Biscay,  near  the  Spanish  frontier,  maintained  by  the 
city  of  Paris  for  the  reception  of  children  suspected 
to  be  suffering  from  the  earliest  stage  of  pulmonary 
tuberculosis  or  predisposed  to  the  affection.  We  are  also 
able  to  give  an  account  of  the  organization  of  the  Oeuvre 
des  Enfants  Tuberculeux.  This  is  doing  work  of  a  kind 
which  might  well  be  imitated  in  London  and  other  large 
towns  in  this  country  :  it  maintains  three  sanatoriums  in 
an  elevated  and  healthy  situation  a  few  miles  from  Paris. 
One  of  these  was  once  a  private  house,  so  that  the  analogy 
to  the  mansions  in  the  parks  of  the  London  County  Council 
is  here  very  close.  The  majority  of  patients  treated  by 
this  philanthropic  organization  suffer  from  internal  tuber- 
culosis, and  the  results  obtained  are  remarkably  good. 
This  is  in  a  large  measure  due  to  two  facts:  first,  the 
patients  are  admitted  in  an  early  stage,  and  secondly, 
they  are  kept  in  the  sanatoriums  until,  in  the  opinion  of 
the  medical  staff,  they  are  cured  of  their  disorder.  The 
baneful  system  of  letters  which  does  so  much  to  diminish 
the  usefulness  of  British  sanatoriums  has  not  been  per- 
mitted, for  the  enlightened  directors  of  the  Oeuvre 
recognize  that  it  is  better  from  every  point  of  view  to 
cure  one  patient  than  to  give  temporary  relief  to  half  a 
dozen. 


THE  CAUSES  AND  PREVENTION  OF  MINERS' 
PHTHISIS. 
At  a  recent  meeting  of  the  Institute  of  Mining  and  Metal- 
lurgy, held  in  Burlington  House,  Piccadilly,  a  paper  on  the 
Causes  and  Prevention  of  Miners'  Phthisis,  by  Dr.  .John 
Haldane,  F.R.S..  Oxford,  and  Mr.  Thomas.  Manager  of  the 
Dolcoath  Mine,  Cornwall,  was  read.  The  paper.it  was 
stated,  had  been  kept  back  for  a  few  months  on  account  ot 
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the  report  prepared  by  the  author?,  with  the  assistance  ol 

Mr.  Martin.  II  M.  Inspector  ol"   Mines,  which,  although  pre- 
sented to  the  Home  Secretary,  had  not 
For  the  reading  of  the  paper  the  Horn    - 
bad  _iven  permission.     ]>r.  Haldane  and  Mr.  Thomas  drew 
ion    l"   the    high    rale  of  mortality  in    metalliferous 
miners  (excluding  iron-stone  miner- 1  compared  wit  I 
employed  in  coal  mines,  a  circumstance  which  the  late  Dr. 
in  his  r.  before  the   Royal  1  ommission  in 

attributed  to  the  dust  of  metalliferous  mines  being 
harder  and  therefore  more  likely  to  irritate  the  lung 
when  inhaled.  The  various  supposed  causes  of  miners 
phthisi- were  enumerated  and  discussed,  while  -tress  was 
laid    upon    the   two  mo-t    likely  can  I    and    the 

tubercle  bacillus.  In  about  70  per  cent,  of  samples  of 
sputum  examined  Dr.  Ritchie  of  Oxford  had  found  the 
microbe  of  tubercle.  Nevertheless,  Dr.  Haldane  and 
Mr.  Thomas  attach  importance  to  the  part  probably 
i  by  dust  in  the  inception  of  the  malady.  The 
statistics  they  quoted  showed  how  fatal  the  disease  was 
at  the  age  of  35  to  miners  who  had  been  rock-drillers. 
Many  of  the  men  who  had  died  in  Cornwall  had  worked 
83  rock-drillers  in  the  gold  mines  on  the  Rand.  At  the 
conclusion  of   I  the   Prei  the   Institute, 

Mr.  II  illed  upon  Dr.  ( diver,  of  Xewcastle- 

upon  10  in  the  main  supported  the  views  put  for- 

ward by  the  authors  of  the  paper.      I  >r.  Oliver  stated   that 
he  attributed  very  little  importance,  so  far  as  the  causa- 
tion of  miner-    phthisis  was  concerned,  to  the  influence 
in    the    mine,    but    he    thought    that    fatigue 
and    rapid    \ariations   of    temperature    made    the    miners 
subject    to  pulmonary   catarrh,  and   that   this   probably 
payed  the  way  for  the  dust  in  the  mine,  when   breathed, 
g   harmfully   upon   the   lung.      Dr.    Oliver,   who   has 
written    upon    the    subject  of  miners    phthisis  and  whose 
opinion  is  based  upon  clinical  experience  of  the  disease,  is 
m  favour  of  the  dust  theory  of  the  malady  and,  like  Dr. 
me  and  Mr  Thomas,  ha-  recommended  the  play  of  jets 
operation  of  rock  dulling.    Dx.  Harring- 
iry,  in  discussing  the  various  theories  advanced  in 
opinion  that  the  tendency  of  the 
as  playing  too  gri  al  a  part  in 
rsphthisi-.  I),  1;  H.Bremridge,whohadiustreturned 
gold   mines  in  India,  stated  that  be  had  cone  to 
e  district  in  the  expectation  of  find  inn  a  large 
among  the  natives  employed  in  the 
' '      •    pectatiot.  .  ,-.  had  not  been  realized 

V"  '  tething peculiar 

I     that    caused    the    disease.      Several     1 

abroad  took  pan  in  the 
I  Mr,  rhomas,  joint  author  ol  the  paper,  was 
the  mean-  employed 
'  during  rock-drilling.    The  discussion, 

:  up  until  a 

agi 1  to  adjoun  •  .give 

•unity    of 
ply. 
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of  the  malarial  parasite,  that  this  organism  must 
also  pass  a  stage  of  it-  existence  in  the  mosquito.  His  argu- 
ment was  published  in  our  columns  at  the  time,  and  Major 
Konald  Uo-s,  then  serving  in  India  as  an  officer  of  the 
Indian  Medical  Service,  determined  to  endeavour  to  prove 
the  truth  of  Manson's  induction.  The  main  part  of  his 
prize  essay  is  devoted  to  showing  how,  though  beset 
by  difficulties,  he  eventually  succeeded  in  proving  the 
point.  In  reading  thedetails  of  the  work  in  Indiaone  i-annot 
but  be  struck  by  the  apathy  and  indifference  exhibited  at 
every  point  by  those  in  authority:  instead  of  helping  on- 
Koss  in  every  way.  they  hampered  him  by  sending  him 
to  a  station  where  scientific  work  could  not  be  pursued, 
thus  delaying  a  discovery  which  meant  so  much  for 
India  and  the  world  generally.  In  1897  the  first  pigmented 
cells  in  the  mosquito's  stomach  were  -een,  and  this  really- 
meant  the  recognition  of  the  fundamental  principle  of  the 
whole  work.  In  1  similar  bodies  were  found  in  mosquitos- 
which  had  been  fed  on  birds  with  proteosoma  parasites 
in  their  blood  :  the  development  was  studied  day  by  day, 
.  entually  uninfected  birds  were  given  the  disease  by 
the  transmission  of  the  sporozoites  by  the  bites  of  the 
infected  insects.  Thus  was  proved  Manson's  original  idea,, 
and  scientific  workers  in  other  countries  quickly  began  to 
confirm  and  extend  it.  In  respect  to  this  latter  work  it  is- 
perhaps  unfortunate  that  the  author  should  have  taken 
up  the  position  be  has  against  some  of  the  Italians,  espe- 
cially as  his  priority  is  undoubted  and  clear  to  all  who 
know  the  history  of  recent  malaria  researches.  The 
award  of  the  Nobel  prize  was  another  proof  of  it,  if  that 
were  wanted,  and  the  receipt  of  so  important  an  honour 
is  a  fitting  crown  to  a  splendid  piece  of  painstaking  and 
trying  work. 


.       ■ 
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THE  REPORTER  IN  THE  SICK  ROOM. 
One  of  the  penalties  of  celebrity  in  these  days  is  the 
fierce  light  of  publicity  that  beats  on  the  sick  bed  of  the 
great.  When  a  monarch  shows  signs  of  indisposition  he 
must  give  up  reading  the  newspapers  if  he  does  not  care  to 
learn  all  the  possibilities  of  hi  they  present  them- 

the  imagination   of  scribes  fed  on   ill-digested 

of  knowledge  got  from  supposed  authorities.  If  a 
statesman  has  the  misfortune  to  fall  into  the  hands  of  the 
surgeons  the  public  is  initiated  more  or  less  accurately 
into  all  the  -  of  the  procedure.      \  French  states- 

man who  recently  underwent  a  severe  surgical  operation- 
might  lighten  the  tedium  of  convalesce  B  by  reading  a- 
detailed  account  of   it  given  in  thi  Mtdioale,  with 

the  lielp  of  an   a  of  diagrams,  portraits  of 

the  physicis  urgeona  in  attendam  e,  a  description  of 

the  dis  d  a  clinical  commentary  of  the  case  in  all 

its  bearings;  or  he  mighl  iliatic  but  more 

ng  narrative  in  the  Paris  Correspondence  of  Truth. 
Omniscienci  ■    of   the  lady  who  con- 

is,  and    in  nothing    is  the  foible    more    \  isible 
than    in    her  treatment    ol    medical  matter-.     Discussing 

pinion  that  "  if  there 

1    induration  of   the  bile   d 

is    to  I  I  his    :  i    on     what     Sir 

old  call  the  exquisiti   reason  that  "remo\al 
by  the  I        troy  a    endencj  01  the  t is 

harden  and  thii  ken  filiation  off  this  enlightening 

we  are  1   fei  ed    to     any  1    iropodisl       Thi-. 

.  -    phrase,    the 

ng  "fin-  ity.      I  . .  -    v  t '  al  the  patient 

a  of   1  eii  b   to  three 

'-.-    and     even   do.   oi  i-     ape    nothing   worse 

than  questionable  taste.     But  when  it  is  insinuated  thai 

lie   pal  \  ietim    -  :-.-.  lion    mania 

■■--ion,   not  on  .      alone,   b 

ul   rl .    01    the  wealth \ 

5000  ff. 

nr  more,    it  i    no  lot  taste  but  ol   truth. 

iaal    m  sphere 

of  '•»  1     sometimi     act  on  the  prin 

g  deserving 
111011  among 
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surgeons  is  sir:  e:  and  the  statemenl   tb;it    it    has 

it-  origin  in  mere   love  of  uain  i-  a  calumny  as  fooli-h  as 
ii  i-  malicious. 


ATHLETICS  BY  PROXY. 
We  understand  that  «  hen  1  >wens  <  College  is  merged  in  the 
University  of  Manchester,  as  will  shortly  happen,  the 
University  authorities  will  appoint  a  President  of  the 
Victoria  University  of  Manchester,  and  that  the  Duke  of 
Devonshire,  who  is  now  President  of  Owens  College,  has 
consented  to  accept  election  to  the  new  office.  Earl 
Spencer  is  Chancellor  of  the  University  of  Manchester. 
The  Duke  of  Devonshire,  as  President  of  the  College, 
attended  the  athletic  sports  of  the  College  at  Manchester 
on  .lune  4tb.  and.  in  responding  to  a  vote  of  thanks  to  the 
Duchess,  his  Grace  made  some  interesting  remarks  about 
athletics,  and  spoke  of  what  some  regarded  as  the  undue 
attention  which  was  paid  at  our  schools  and  colleges  to 
games  and  athletic  exerc'*es,  to  the  disparagement  of 
intellectual  work.  He  was  one  of  those  not  at  all  disposed 
to  grudge  the  time  given  to  healthful  athletic  exercise. 
But  •'  what  perhaps  was  somewhat  to  be  regretted  was 
the  immense  amount  of  time  and  attention  now  given  by 
a  large  section  of  the  public  to  the  performances  of  other 
people  in  the  matter  of  sport.  There  were  many  who 
imagined  that  by  looking  at  cricket  or  football  matches  or 
at  athletic  sports,  or  even  by  reading  about  them  in  their 
newspapers,  or  even  by  betting  about  them,  they  were 
themselves  indulging  in  healthy  and  useful  exercises." 
The  Duke  also  spoke  of  the  excesses,  and  perhaps  some- 
what absurd  excesses,  to  which  attention  to  such  sports 
was  carried  in  some  quarters. 


TRAINING     AND     NATIONAL     DEGENERATION. 
Mr.  W.  Beach  Thomas,  who  has  contributed  an  article  on 
Training  and   National  Degeneration  to  the  June  number 
of  the  Monthly  Review  (John    Murray)    while    admitting 
that    the   recruiting  statistics  suggest  cause    for    alarm, 
thinks    that    this     may    perhaps     only    mean    that    a 
iower    stratum   of    society  has   been   tapped,   and   that, 
inasmuch  as  Waterloo  was  not  won  by  giants,  so  our  pre- 
sent recruits  may  very  well  achieve  victories  as  brilliant. 
This  is  surely  a  mistaken  view,  for  to  rest  satisfied  with  men 
of  inferior  phy-ique  doe- not  mean  merely  standing -till, 
but  that  progressive  deterioration  -hall  be  allowed  to'goon. 
Bather  -hould  we  aim  at  the  very  highest  standard  in  order 
at  any  rate  to  secure  a  fair  approximation  to  it.    Mr.  Iieach 
Thoma-  recognizes  that  much  of  the  physical  deterioration 
due  to  the  migration  to  town-  of  the  rural  population   is 
associated  with  diminished  mental  initiative.    In  illustra- 
tion of  this  point  he  quote-  the  experience  of  a  builder 
who  during  a  bu-ine--  career  of  thirty  years  never  had  a 
foreman    in    his    works    who    had    not    been    born    and 
bred    in    the   country.       The    stock    of    country    appren- 
tices has   dimini-bed   or   inn   out,   and   good   foremen   or 
leaders  are  now  difficult  to  find.    If  the  country  population 
cannot  be  prevented  from  migrating  to  towns  Mr.  Beach 
Thomas  suggests  that  they  should  be  trained  to  adapt 
themselves  to  town  conditions  in  such  matters  a?  diet  and 
«xercise.      He  truly  says  that  inasmuch  as  freedom  of 
action   is   removed   from   individuals   by   parents,  school- 
masters,   social    reformers,   and   the   state  —thus   making 
deterioration  inevitable  by  failing  to  discover  for   urban 
citizens  common  and  sensible  means  of  adaptation  to  their 
surroundings — compulsion   should   be  put   on    the  school 
child  to  take  the  right  sort  of  exercise,  the  right  sort  of 
food,  and  attend  to  the  seeing  of  his  eyes,  the  neariDg  of 
his    ears,  and    the    cleanliness    of    his    teeth.      Children 
should  be  taught  to  breathe  and  walk  and  to  be  natural. 
The    bulk   of    the    population   should   be   taught   how   to 
train.     Not    only   proper    food    and    exercise    are    neces- 
sary  but   also   interest  in  the  training,   so  that    physical 
deterioration     may     be     due    to     want     of     interest     in 
physical  exercises.    Mr.  Thomas  declares  that  no  manner 
of  interesting  children  has  been  found  so  effective  as  some 
form  or  other   of   military  organization,  as   conducing  to 
smartness,  and  indirectly  to  self-respect.  "  The  brigade."  he 
says,  "should  be  made  a  centre  of  a  wider  education,  the 


excuse  or  occasion  for  lessons  in  hygiene,  for  testing  the 
adequacy  of  the  senses  and  muscles,  for  providing  units 
for  competition,  it  may  be.  for  taking  holidavs  in  the 
country,  or  even,  on  the  analogy  of  the  Naval  College  at 
Greenwich,  for  teachingthat  handiness  which  is  at  the  root 
of  success  in  many  trades.  From  the  brigade  may  issue 
instruction,  more  effective  than  that  of  the  class  room,  for 
teaching  children  regularity  in  the  smaller  concerns  of  the 
physiology  of  daily  life,  from  the  neglect  of  which  deterio- 
ration r.iost  directly  springs.  It  may  teach  every  form  of 
neatness,  even  to  the  mending  of  clothes."  There  is  equal 
need  for  some  organization  which  shall  give  girls  "  interest 
in  making  a  home — the  necessity  of  exercise,  of  regularity, 
of  conservation  of  the  senses,  and  especially  of  clean 
cooking"— in  short,  personal  training  should  be  made  an 
integral  and  interesting  part  of  daily  education,  and  in 
this  conclusion  the  medical  profession  will,  we  believe, 
unanimously  concur. 

ADVERTISING  BY  RETAIL  OPTICIANS. 
The  British  Optical  Journal,  in  commenting  upon  the 
correspondence  between  the  Medical  Secretary  of  the 
British  Medical  Association  and  the  Clerk  of  the  Worship- 
ful 1  ampany  of  Spectacle  Makers,  admits  that  advertising 
which  conveys  the  suggestion  that  there  are  no  causes  of 
defective  sight  lying  outside  the  scope  of  those  remedial 
measures  available  to  opticians,  is  "  misleading  to  the 
public."  The  article  goes  on  to  say  that  "even  a  fully 
qualified  oculist  would  be  going  to  an  unjustifiable  length, 
we  think,  in  offering  a  guarantee  to  correct  all  errors  of 
refraction,  and  the  optician  who  does  so  not  only  traverses 
the  regulations  of  the  Company,  but  offends  against  the 
canons  of  good  taste,''  and  although  the  editor  of  the 
British  Optical  Journal  is  so  charitable  as  to  think  that 
such  advertising  is  probably  due  to  nothing  worse  than 
thoughtlessness,  he  points  out  that  now  attention  has  been 
drawn  to  the  matter  there  will  be  no  excuse  for  such 
announcements  in  the  future.  We  are  glad  to  find  that 
the  British  Optical  Journal  has  got  so  far  at  this,  and  we 
trust  that  the  advertisements  of  the  diplomates  of  the 
Spectacle  Makers'  Company  will  in  future  be  free  from 
those  objectionable  features  to  which  correspondents  have 
repeatedly  drawn  our  attention. 


DR.     EDWIN     RICKARDS     OF     BIRMINGHAM. 
At  the  monthly  meeting  of    the   General  Hospital.    Bir- 
mingham, on    Friday,   June    3rd,    the  resignation  of    Dr. 
Edwin  Eiekard-.  Senior  Physician,  was  received  with  every 
expression   of  deep   regret.      Dr.   Kickards   has    been   for 
thirty  years   physician,  and  has  served  the  hospital   alto- 
gether'for  thirty-four  years.    This  long  sen  ice.  which  has 
been  rarely  equalled   in   the   history   of  the  hospital,  and 
exceeded  only  in   one  or  two  instances,  will    probably, 
owing   to   recent   changes    in    the   laws,    never  again    be 
attained.     Dr.  Rickards,  who   is  a   graduate    in   Arts   and 
Medicine    of    the    University    of    Oxford    and    a    Fellow 
of     both    the    Royal    Colleges,    went     to     Birmingham 
in      1870     as     Resident     Pathologist     to     the     General 
Hospital,  and  was  subsequently  appointed  Resident  Medi- 
cal Officer.    In  1874,  as  it  became  necessary  to  increase  the 
staff  of  the  hospital,  owing  to  the  growth  of   the    out- 
patient department.  Dr.  Rickards  was  appointed  an  addi- 
tional Physician.     This  arrangement  not  proving  sufficient 
to  cope  with  the  growing  magnitude  of  the  practice  of  the 
hospital,  three  years  later  the  posts  of  Assistant  Physician 
and  Assistant  Surgeon    were    created,  and    the    number 
of  Physicians  again  reduced   to  four.    Dr.  Rickards  has 
been   "Senior    Physician    to    the    hospital    since    the   re- 
tirement   of    Sir   Willoughby    Wade    in    1892,    and    his 
resignation   is  greatly  regretted   by  his  colleagues,  with 
whom  he  has  always  worked   in  a  loyal  and  sympathetic 
spirit.     He    has    abundantly    earned    the    right    to  seek 
relief  from   the  responsibilities  of  hospital  practice,  and 
carries  with  him  the  hearty  good  wishes  of  his  colleagues 
for   his   health   and   happiness.     A   Committee   has  been 
appointed   to  collect  a  fund  to  found  a  memorial  of  Dr. 
Riekards's  services  to  the  hospital,  and  to  give  him  per- 
sonal  testimony   of   the   appreciation   with   which    those 
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services  are  regarded  by  the  governors  of  t ho  hospital. 
By  this  resignation  Dr.  Saundby  becomes  Senior  Physician, 
ami  the  post o(  Physician  has  been  declared  vacant,     it 

will   be   tilled  up  by  election  on  Friday,  Jnne  24th.    The 
Assistant  Physicians  are  Dr.  T.  3.  short  and  Dr.  J.  Re 
from    one  of  whom  the  selection  will   probably  he  made, 
although   external   candidates    possessing   the    necessary 

.  itications  may  apply. 


ST.  BARTHOLOMEW  S  HOSPITAL. 
\s  announced  by  us  some  three  months  ago.  His  Majesty 
the  King  has  promised  to  lay  the  foundation  stone  ot  the 
n.-u  ,-t.  Bartholomew  a  Hospital,  and  though  the  date  of 
the  ceremony  i-  not  yet  definitely  fixed,  it  is  now  ex] 
to  take  place  in  the  second  or  third  week  of  July. 
\  leading  principle  of  the  scheme  upon  which  this  great 
hospital  is  to  be  rebuilt  is  that  the  whole  of  the  new  insti 
1  shall  be  completed  without  interruption  of  current 
work.  Fhie  will  of  course  to  some  extent  hamper  the 
building  operations,  but  the  object  in  view,  namely,  that 
the  poor  shall  not  be  deprived  even  temporarily  of  the 
advantages  which  they  at  present  derive  from  the  hospital,  is 
excellent,  and  there  is  every  reason  to  believe  that  the 
idea  is  one  capable  of  being  carried  out.  for  apart  from  the 
feats  o(  which  modern  engineering  skill  is  now  capable, 
many  of  the  new  buildings  will  occupy  sites  other  than 
those  filled  by  the  present  blocks.  The  building  which  is 
first  to  betaken  in  hand  is  the  new  out-patient  department, 
the  need  for  which  is  admitted  on  all  sides  to  be  the  most 
urgent,  and   by  laying  the  foundation  stone  of  this  depart- 

HisMajest)  will  initiate  the  realization  of  the  whole 
scheme.     It  is  a  matter  for  general  congratulation  that  His 

•y  has  been  pleased  to  undertake  this  office,  since  his 
doing  so  cannot  but  help  to  open  the  pursestringa  of  the 
richer  folk  in  London,  and  -timulate  the  efforts  of  those 
who  are  engaged  in  raising  a  rebuilding  fund. 


THE     INFANT     ORPHAN     ASYLUM. 

In  our  last  issue  we  drew  attention  to  the  striking   fact 

that  the  consultants  who  have  hitherto  given  their  services 

to  the  infant  Orphan  Asylum    Wan  stead,  had   resigned 

as  a  prut  t  the  a.ti..n  of  the  Chairman 

and     <  ommittee     of     thi  ition,    first,    in     refusing 

to    in  trod  ments  for  the   isolation  and 

infectious    disease    now     universally    re- 

isential    in    any    institution    intended 

as    a  hum.-   for  hundreds    ol    children    of    tend.! 

Ily,  in  abolishing  the  -nil   of  trained  nurses  which 
bad  tal  lished    in    the    general     infirmary    of 

I   pon      I. .dug     apprized     of     the 

lotions  the  Consulting  Physician  and   the 
irgeon  asked   for  an   opportunity  of  laying 
ire  the  Committee  of  Manage- 
not  being  granted  they,  with  their 
■  I  as  of  further  n  ity  in 
''    e      It  would  appear  that 

the   internal    arrangements   of  the 

order  b  iw  come   up  for  the 

that    thn  ,     the    Committee 

Inch 

■  oeral,  and 

l 

•1 1   of 
■ 

-     the. 
1   it  1 
u"'  ipporl 

with   the   .  ,,,    ,„, 

'  which 

1  lanagement    has   1  01   •■   in    for      1  I ■>.  public 

critici  m,   for   m   the    pnbli 

..:     health    for  thi  I    m    which    I 

stand-  we  find   the  following  statement    '  1   visited  this 
arylurn  in  OcV       l  after  thi  drains 


and  before  the  children  were  allowed  to  return.  1  then 
reported  that  the  infirmary  wa-  not  finished  and  that  there- 
was  no  disinfector.  I  am  ol  opinion  that  the  present 
infirmary  accommodation    is  quite    inadequate    lor   the 

requirements  of  such  an  institution,  containing,  as  it  does, 
nearly  600  inmates.  My  main  point  is  this:  That  even 
apart  from  the  ordinary  beds,  where  cases  of  ring- 
woim  can  be  treated,  there  is  no  separate  block  where 
infectious  diseases  can  be  isolated.  The  disinfector 
which  is  now  relied  upon  is  useless  for  the  purpose. " 
1  lie  report  from  which  this  passage  is  quoted  refers  to  the 
events  of  the  year  1903  and  from  the  tables  which  it  con- 
tains we  gather  that  25  per  cent,  of  all  the  cases  of  scarlet 
fever  and  diphtheria  within  the  district  were  in  this 
asylum,  while  the  cases  of  chicken-pox  in  the  asylum  ex- 
ceeded those  of  the  whole  of  the  rest  of  the  district. 


THE     SCOTTISH     POOR-LAW     MEDICAL     SERVICE. 
The  Keport  of   the  Departmental  Committee  of  the  Local 
Government  Hoard  of  Scotland  on  the  1  Poor-law 

Medical  System,  a  long  notice  of  which  appeared  in  the  - 
plesient  to  the  British  Medh  u  ■■   1  of  April  30th. p.  86, 

has  been  the  means  of  giving  rise  to  an  interesting  discus- 
sion on  the  subject  in  the  Scotsman.  "YV.  B.,"  who  states 
that  he  held  for  twenty  years  the  post  of  Poor-law  medical 
officer  in  the  Highlands,  agrees  with  "  One  of  Them,"  who 
also  writes  on  the  subject,  that  to  make  the  position  of 
medical  officers  in  the  Highlands  of  Scotland  satisfactory, 
it  is  necessary  to  improve  their  pay.  assure  them  of  good 
and  rent-free  houses,  enable  them  to  have  holidays,  the 
parish  council  paying  for  a  substitute,  and  give  them 
security  of  tenure.  "  W.  B."  suggests  that  the  parish  l'oor- 
law  medical  officer  should  be  made  a  local  assistant 
medical  officer  of  health  and  receive  a  liberal  salary  for 
attending  to  the  public  health  work  of  the  parish,  and  also 
that  he  should  medically  attend  all  notified  cases  of  infec- 
tious sickness,  and  grant  the  necessary  certificate  for 
closing  and  opening  schools.  It  is  io  be  hoped  that  the- 
-ion  in  the  Highlands  will  use  every 
endeavour  to  get  the  recommendations  of  the  Depart- 
mental Committee  carried  into  efie  "  A  deputation  to  the 
Secretary  for  .Scotland  might  help  to  expedite  legislation  on 
the  sub 

METROPOLITAN     HOSPITAL     SUNDAY. 
I     1  contributor     has     the     happy     assurance     thaJ 

Mr.  George  Herring  will  lay  a  five-shilling  piece  on  the 
bop  ol  •  rerj  pound  which  rea<  •  ol  the  Metro 

politan  Sunday  fund  from  the  hurdle-  and  chapels  in 
London  which  hold  hospital  collections  on  Sunday,  June 
12th,     It  is,  indeed,  a  princely  game  which  Mr,   Herring 

has  invented,  and  which  lie  is  ready  to  play  against  the 
whole  of  the  metropolis,  only  limiting  his  op|  stake 

to         yooo.    1  p  to  the  present  he  1  1  the  winner,  for 

so  l.ii     verymuch,  we  feel  sure.  the  public 

ing  him  pay  more  tba' 
The  utility  of   Mr.  Herrin  however,    loes  not  end 

with  the  amount  which  he  invi  irld  to  extract  from 

his  pocket.  A  greatly  -increased  value  must  attach  to  iK 
when  it  is  adequate!  10I  the  offer  of 

n    mere   niillioi    1  nthropist,   but  that  ol   a   busineSf 

man.  who.  as  the  long-time  treasurer  of  the  North-Weal 
London  Hospital,  really  understands  tal  hospital 
work  is  and  should  be.  and  who  at  the  sam. 
tune     ha-  of     general      hospital 

finance  questioi  e  ol  -in  ■  -  and  si 

Thai  a  layman  of  this  description  and  one,  moreover,  who 
in  othei  respects  is  believed  t  a  unusually  retiring 

disposition  ihould  feel  the  reenri  g  need  of  making  r» 
picture  ir  by  way  of  stimulating  the  public  to  sub 

scribe  f reel 3  towards  one  ol  the  two  great  collectii 

11,  is  as  striking   a  proof  ol    the  need  for   that    colic. 

tion  as  could  well  i„.  given.     It  is  true  that  the  great  ex- 

■1  of   hO    pita!  W111  I  1    ecu 

tury  h  :  regarded  bj  all  membe«*a  ol  the 

d  profession  with  unqualified  approval,  and  we  have 

iw  pretend  that  everything  in  the  ho  pital  world 
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Vs  precisely  as  it  might  and  should  be.  There  is  a  strong 
feeling,  for  instance,  that  out-patient  administration  stands 
in  need  of  reform,  and  that  as  at  present  conducted  at 
many  hospitals  the  out-patient  work  encroaches  upon  the 
possibilities  of  private  practice  in  a  fashion  which  is 
immediately  detrimental  to  the  well-bein^  of  many 
medical  men  and  not  to  the  eventual  benefit  of  the  public 
itself.  The  recollection,  however,  that  such  questions  exist 
need  not  deter  any  medical  man  from  doini;  whatever  lies 
in  his  power  to  help  to  gain  financial  support  for  the 
institutions  themselves.  They  are  places  for  which,  apart 
from  a  recognition  of  their  utility,  of  the  essential  need 
tor  their  existence,  and  of  the  good  which  they  effect. 
medical  men  must  feel  a  kind  of  affection  for  old  associa- 
tion's sake,  and  those  upon  whose  toes  they  sometimes  seem 
to  tread  may  remember  that  it  is  usually  poverty,  and  not 
"svealth.  which  is  the  cause  of  hospital  doors  being  some- 
times thrown  open  more  widely  than  they  should  be.  for  it 
is  the  hope  of  the  managers  of  some  of  the  hospitals  that, 
by  showing  great  numbers  of  out-patients  treated,  they 
may  obtain  the  more  readily  the  support  which  they 
certainly  require,  and  on  other  grounds  deserve  to 
receive. 

PATHOLOGY     AT    THE     VICTORIA     UNIVERSITY     OF 
MANCHESTER. 
The  evergrowing  complexity  of  the  subjects  included  in 
medical    education,    and    the    increasing    application    of 
medical  science  to  practical  affairs,  is  well  illustrated  by 
the  decision  of  the  t  louncil  of  the  Victoria  University  to 
divide    the    Chair    of   Pathology   into  two.    The    Proctor 
Chair    in  Owens  College,   to    which  Professor    DeUpine 
was    appointed    in     1S91.    included    general     pathology 
and    morbi.       anatomy,     but    the    Professor    was     also 
•expected      to     give      the     necessary     pathological    and 
bacteriological    instruction     to    public    health    students. 
The  work  of  the  Chair  on  this  side  has  greatly  increased 
during  the  last  twelve  years,  and  although  the  staff  of 
as-istants  and  servants  has  also  been  increased  it  has 
outgrown  the  present  arrangement.    A  Committee  of  the 
Council,  appointed  at  Professor  Delepine's  request,  came  to 
the  conclusion  la-t  summer  that  the  best  solution  would  be 
to  divide  the  Chair,  giving  the  teaching  of  medical  student  - 
preparing    for  medical    qualifications    to    one    professor, 
and    that   of    public    health    -tudents    and  advanced    or 
po-t-graduate  students  to   the   other,  who  would  also  be 
director  of  the  public  health  laboratory.    Professor  Delepine 
■ha-  -elected  the  new  Chair,  and  a  vacancy  in  the  Chair 
of  Pathology  and  Pathological  Anatomy  is  now  advertised. 
It  is  hoped  that  the  incumbent  of  this  Chair  will  in  future 
act  also  as  pathologist  to  the  Royal  Infirmary,  since  it  is 
felt  that  the    professor    who   gives  instruction  in  morbid 
anatomy  should   be   in   a   position   to   teach   in   the  post- 
mortem room.  The  increase  in  the  number  of  students  work- 
ing in  the  pathological  department  has  been  rapid,  thus  in 
the     session     igot-2     there     were     128     students,    many 
of    whom    took    more    than    one    class,    and    of    this 
■number    2S    were   working    in    public    health    subjects. 
In    the    session    1902-3    the    total    number    was    173,    of 
whom  45   were  working  at    public   health  subjects  and 
20  at  clinical   pathology.      Thirteen  years  ago  the  whole 
department  consisted  of  one  classroom,  two  rooms  for 
practical  work  and  a  part  of  the  medical  museum :  at  the 
present  time  it  consists,  in  the  first  place,  of  laboratories 
in  the  medical  school, which  include  two  large  laboratories 
for  morbid  histology  and  bacteriology  respectively,  one 
■chemical     laboratory,    three    private    laboratories,    two 
animal   rooms,   two    preparation    rooms,  collection    room. 
■one    room    for   experimental    pathology,    and    a    lecture 
■room.      In    the    second    :  lace,   there   are    in   the   public 
health  section  three  large  laboratories  for  bacteriology, 
<:hemi>try.  and  re-earch  respectively:    one  experimental 
room,  one  private  research  room,  a  large  library,  and  offices. 
AVe  understand  that  among  the   candidates  for  the  new 
chair  are  Dr.  I.Walker-Hall,  at  present  Professor  Delepine's 
assistant,  and  Dr.    1'.    C.    Moore,  a  former  as-i-tant.     The 
Council,  however,  wishes  it  to  be  understood  that  the  ap- 
pointment is  quite  open. 


At  a  meeting  of  the  senate  of  the  University  of  London 
on  .Tune  8th  Dr.  Philip  Henry  Pye-Smith,  I-'.i;  s,  was 
re-elected  Vice-Chancellor  for  the  year  1904-5. 

Dr.  Sherrington,  Professor  of  Physiology  in  the  Univer- 
sity of  Liverpool,  has  been  elected  a  member  of  the 
Imperial  Academy  of  Medicine,  Vienna. 

The  Cavendish  lecture  before  the  West  London  Medico- 
Chirurgical  Society  will  be  delivered  by  Professor  von 
Mikulicz  at  the  Town  Hall,  Hammersmith,  on  Friday, 
June  24th,  at  S.30  p.m.  The  subject  selected  is  experiments' 
on  the  immunization  of  operation  wounds. 

We  learn  that  the  Police  Committee  of  the  Corporation 
of  the  City  of  London,  which  has  had  before  it  for  some 
time  the  question  of  introducing  a  horse  ambulance 
system  into  the  City,  will  receive  a  deputation  from  the 
Metropolitan  Street  Ambulance  Association  on  June  29th. 
The  representations  of  this  Association  will,  we  under- 
stand, have  the  support  of  the  St.  John  A  mbulance  Asso- 
ciation. 


Sir  Samuel  Wiles  announced  his  recovery  from  the  oper- 
ation which  he  underwent  not  long  ago  in  a  charming  letter, 
which  was  published  in  the  Guys  Hospital  Gaz<  tie.  We 
are  glad  to  be  able  to  state  that  he  is  now  restored  to  his 
former  vigour  of  body  and  mind.  The  whole  profession 
will  join  with  us  in  wishing  him  many  years  of  pleasant 
life. 


Inspector-General  Herbert  Mackay  Ellis,  R.N.,  has 
been  selected  for  the  appointment  of  Director-General  of 
the  Medical  Department  of  the  Royal  Navy,  in  succession 
to  Inspector-General  Sir  Henry  Frederick  Norbury,  R.N.. 
K.C.B.,  Honorary  Surgeon  to  His  Majesty,  who  will 
shortly  resign  the  office.  Inspector-General  Ellis  is  an 
officer  with  a  distinguished  record  of  service  in  various 
parts  of  the  world.  He  is  personally  popular  with  all 
branches  of  the  service,  and  the  appointment  will,  we 
believe,  give  great  satisfaction  to  the  medical  officers  of  the 
navy. 


We  publish  at  page  1395  an  interesting  letter  dated 
Tokyo.  May  1st.  from  sir  Frederick  Treves.  In  the 
course  of  a  tour  round  the  world  during  which  he  has 
travelled  some  4.000  miles  by  rail  in  India  and  visited 
Burmah.  Ceylon,  china.  Hong  Kong.  Penang.  Singapore, 
he  found  himself  in  Japan  at  the  date  mentioned,  sir 
Frederick  Treves  has.  we  understand,  visited  many  hos- 
pitals in  all  the  countries  mentioned,  and  is  now  on  his 
way  home  by  way  of  America,  where,  by  the  way,  we 
observe  he  is  to  receive  an  honorary  degree  from  the 
University  of  Pennsylvania  next  week.  He  will  probably 
reach  this  country  at  the  end  of  the  month,  and  we  may 
hope  that  he  will  find  some  opportunity  of  giving  a  fuller 
account  of  his  surgical  pilgrimage. 

MEDICAL    NOTES    IN    PARLIAMENT. 

[From  Ouk  Lobby  Correspondent.] 
The  Local  Government  Board  Vote. — On  Thursday  last 
week,  the  vote  first  taken  in  Committee  of  Supply  was  that 
for  a  sum  of  ,£227,089  for  the  Local  Government  Board.  The 
taking  of  this  vote  is  the  occasion  on  which  a  general  criti- 
cism is  made  of  the  administration  and  policy  of  the  Board. 
This  year  the  debate  was  less  productive  of  criticism  than 
usual,  for  the  vote  came  on  somewhat  unexpectedly.  After 
some  conversation  about  the  working  of  the  Motor  Car  Act 
of  last  year,  Sir  Ernest  Flower  called  attention  to  the  barrack- 
school  system.  He  said  that  since  the  condemnation  of  the 
system  by  the  Departmental  Committee's  report  of  1S95, 
interest  in  the  question  had  steadily  grown.  The  schools 
that  still  remained  had  improved,  but  there  were  some  still 
that  ought  to  be  abandoned.  It  was  a  mistake  to  allow 
guardians  to  create  large  central  institutions,  which  were 
more  costly  and  less  efficient  than  scattered  homes,  or  the 
boarding-out  system.     Mr.  Herbert  Samuel  called  attention 
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to  the  emigration  of  Poor-law  children  to  Canada,  and  urged 
tern  as  long  as  there  wen 

to  mark  the  children  aa  Poor-law  children. 

Be  ■  indented  the  proposal  to  establish  homes  or  certified 
schools  in  Canada  f..r  these  children,  as  \  irtually  the  creation 
•  1  .1  wing  of  the  English  Poor-law  system  in  a  Colony,  and  a 
-  of  perpetuating  the  paaper  taint,  of  which  it  was 
important  to  free  the  children.  Sir  John  i-orst  sup- 
ported tins  .  iew,  and  then  went  on  to  complain  that  there 
were  now,  ten  years  after  the  report  of  1895,  10  per  cent,  more 
children  in  metropolitan  workhouse  infirmaries  than  in 
1895.  Taking  the  whole  country,  one-third  of  the 
Poor-law  children  were  --till  in  workhouses,  lie  referred 
to  the  school  at  I  Unwell  as  an  old  building,  ill  suited 
for  the  purpose,  which  was  still  in  use,  and  contained  S17 
children  although  certified  for  746  only.  He  urged  theadi 
of  the  scattered  home  or  the  boarding-out  By  stem,  and  advo- 
cated improved  methods  of  inspection  by  inspectors  with 
some  medical  knowledge.  The  I. oral  Government  Board 
ought  not  to  check  local  authorities  in  experiments 
in  these  directions,  by  giving  official  preference  to 
thi-  system  of  grouping  in  village  communities.  The 
quest  ding  with  vagrant-  -t  urgent,    and 

should    be  session.     He    commended    the 

methods  of  tin-  Salvation  Army  for  dealing  with  tramps. 
Mr.  ('root.  and  specially  urged  the  claims  ofpanper 

children  to  education,  and  especially  to  education  in  ele- 
mentary Bchoola  outside  the  workhouse  influence.  He 
pointed  out  some  of  the  difficulties  in  connexion  with 
loarding-out,  and  congratulated  the  Hoard  on  its  action  with 
[ective  children.  Mr.  Hutton  re- 
i     to     the  of    many     of      the     rural     work- 

houses as  disgraceful,  and  asked  for  a  Committee  to  visit 
country  workhouses,  and  report  on  the  condition  of  Die 
inmatf  illy  the  imbeciles  and  weak-minded.     Sir  A. 

Hayter,  Mr.  \\  Mr.  Claude   Hay,  and  Mr.  T.  Taylor 

also     -  .'id     Mr.     Lung    replied.        He    said    that    for 

the    firdt    time    the    attack   on    the   Department    had    been 
very  mm-h  reduced,  and  there  had  hi  en  generally  satisfaction 
at  the  improved  treatment  of  pauper  children.    The  whole 
energy  of  the  Department  would  he  devoted  to  this  object. 
.-Pni  of  treating  children  outside  the 
workhouse  and  another  the  Board  must  be  neutral,  but  he 
1    that   the  appointment  ol  a  medical  inspector  for 
r    children     might  table.       As    regards     the 

Elan  well   Bchool,   tin-  figures   were  not  so  bad  as  had  been 
'..   and  tin-  Board   had  ii  sanctioned  an 

k    s.hooi,  except  to  improve  existing 

H(  vcrnment     had    set    up    a 

tmental  Comi  onsider  the  vagrancy  question. 

The.  rural  workhi  uses,    he  thought,  could  be 

with  without  a  Committee,  and  he  spoke  favourably  of 
tin- work  done  by  some  Poor-law  consumption  hospitals  at 
Liverpool  and  Skipton.  Mr.  Kearleyafterwards  called  attention 

'■  r  1  thai  of  milk,  the  prevalence  of  which  was  steadily 

The  pi  ant  was  n. 6  for  the  whole 

trj      hi  I.  mdon  it  was  ijj.6,  and  for   the  20   next   ! 

.-  metropolitan  boroughs  it  was 

■  enl      H  what  th.  in,,  n!   Board 

the  Adulteration  Acts.     Mr.  • 

ilitan   b  a  linted 

I  samples  taken  In  different 
neral  con 
riculture  was  taking  great  interest  in  thi 

tion  with  the  reply,  and 
n  il  supply  ol  vac  tine 
Mr.   Long  declined   to  undi 
fflcult  for  any  Government  to  under- 

1  corn- 
but  »  hi  11  it 
who  challi 

m   the 
n   was 

I     ' 


The   Registration   ol   Mur»e». 

Lord  of  tl  ■ 

Dp    th. 
tratlon  Of  Nurses,  and  to    I 


•  1  the  Committee.    Mr.  Balfour  replied,  that  he  hoped 

.  t   up  shortly.      He   did  not  think 
ought  to  beany  difficulty  as  to  the  terms   of  reference, 

but  he  was  not  yet  in  a  position  to  state  them  to  the  House. 
know  whether  it  might  be  worth  while  adding, 
that  there  were  two  Bills  now  before  the  House  dealing  with 
the  subject,  which,  if  the  House  were  content  to  read  them 
formally  a  i.e.  might  be   leferred  to  the  Committee. 

[n  answei  to  a  further  question  as  to  whether  the  Govern- 
ment would  assist  the  two  Bills.  Mr.  I'.alfour  said  they  would 
notput  any  obstacle  in  their  way.  but  he  did  not  think  he 
could  promise  Government  time. 


Antityphoid  Inoculation.  Mr.  K.  Was.  11  asked  the  Secretary 
for  War  whether  the  Committee  appointed  by  the  Koyal  Col- 
logo  of  Physicians  of  London  to  investigate  and  report  upon 
the  efficacy  of  antityphoid  inoculation  had  completed  their 
inquiries  and  made  their  report.  Mr.  Arnold- Forster  replied 
that  the  Committee  appointed  by  the  College  to  consider  and 
report  on  the  safety  and  prophylactic  valne  of  Dr.  A.  E. 
AV  right's  antityphoid  inoculation  had  made  their  report,  but 
the  whole  question  of  antityphoid  inoculation  was  being  con- 
sidered by  a  body  of  experts. 


Nursing  at  Military  Stations.— Sir  .John  Colomb  asked  the 
Secretary  of  State  for  War  whether  any  communications  had 

been  issued  from  the  War  ( Hiiro  containing  proposals  to  pro- 
vide military  stations  with  a  nurse  brained  in  maternity  and 
!  nursing  to  attend  the  wives  and  families  of  soldiers 
without  expense  to  them;  and,  if  so.  to  whom  were  such 
communications  made,  and  what  was  their  general  purport! 
Mr.  Secretary  Arnold- Forster  answered  that  letters  were 
to  all  General  ( Ifficers  Commanding  asking  for  an  expression 
of  opinion  as  to  the  best  means  of  providing  nursing  for  the 
wives  and  families  of  soldiers  in  places  where  hospitals  were 
not  provided.  The  replies  had  not  yi  t  b<  en  received  from  all 
the  officers  concerned. 

The  Army  Medical  Vote.  — On  Thursday  in  last  week  Dr. 
Farquharson  asked  the  Prime  Minister  to  ttive  an  assurance 
that  an  early  opportunity  would  be  given  to  discuss  the  army 
d  il  vote  in  view  of  the  great  Interest  taken  in  the  ques- 
tion, and  the  possible  effect  of  delay  on  the  supply  of  suit- 
able candidates,  Mr.  A.  .1.  Balfour  said  in  reply  that  no- 
doubt  more  time  would  have  to  be  devoted  to  the  army 
estimates,  but  several  days  had  already  been  occupied  by 
them,  and  he  could  not  at  the  present  give  any  promise  as  to 
wlun  the  consideration  of  them  would  be  resumed.  The 
Army  I  ire  to  be  taken  again  next  Thursday,  and  an 

opportunity  may  then  arise  for  discussing  the  new  scheme  in 
the  Army  Medical  Service. 


Poor-Law  Medical  Relief  In  Scotland.  Mr.  Tennant  asked 
the  Secretary  for  Scotland  whether  the  Local  Government 
bad  considered  the  advisability  of  holding  an  inquiry 
into  the  system  of  boarding-out  pauper  children  In  Scotland. 
and  if  so  whether  they  would  appoint  a  Committee.  The 
hon.  member  also  asked  if  a  Bill  was   to  be  introduced  to 

prohibit  pauper    nursing  in    Scottish    poorhooses.     The   Lord 

.to  replied  that  the  1  overnment  Board  were  at 

I    con  idering  the   report   of  the   Departmental  Com- 

Medical   Relief,  with  a  view  to  having 

effect  given  to  such  of  the  recommend  itiona  as  were  advisable 

which  did  not  require  legislation,  and  to]  legislation 

so    far    as  may    be    11.  cc-sary.      It    wa-      n  to    say    if 

legislation  could  be  proposed  this  Session. 

The    Water    Supply  of    Scotch    Schools.      Mr.    Weir    a-kcl 

Scotland,  in  vien  of  the  statement  contained 

in  the  ;  ,,f  the  medical  officer  Of  health  lor  ROBS   and 

Cromarty  in  regard  b  .  for  a  suitable  supply  or" 

purewatei  for  the  public  set 1- would  he  state  how  manyol 

publii    Bi  hoi  I-    n  R —  Bhire  have  a  water   supply  mid 

on  to  the premi  •    .    Mr.  Graham  Murray  replied  that  he  had 

not  th.'  details  of  all  the  •,  Bchoola  on  the 

nd,  1;  bad  water  laid  on,  and  40  were  supplied  from 

ind   streams.     In  the  Leu  is  a  hool  had  a. 

supply  laid  on.    In  reply  to  a  separate  question  put  by  Mr. 

w.  ir,   Mr.  Graham   Murray  said  that   the  water  supply  for 

Rose  -n  ie  thought  ample  at  present  was 

conducted  into  the  premises  from  a  shallow  surface  well,  and 

wa       ible  ti    be  afli  cted  by  drought.     I  supply  of 

good  water  was,  1  inable  within  v.  vds.  of 

'  I   '        ■   1:    ■       . 
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ax  outisheak   of  sore  throat  coincident   with  a  teat 

Eruption  in  a  Herd  of  C"\vs  Supplying  Milk. 
Between  April  23rd  and  May  2SU1  a  series  of  cases  of  sore 
■throat  occurred  among  the  staff  of  the  Belvidere  Fever  and 
Small-pox  Hospital.  Glasgow  ;  the  cases  included  17  nurses, 
S  cleaners  and  maids,  4  patients.  3  storekeepers,  2  physicians, 
2  members  of  the  dispensary  statf,  an  assistant  matron,  and 
2  members  of  the  steward's  household.  On  investigation  by 
Dr.  A.  K.  Chalmers,  medical  officer  of  health,  it  became  clear 
that  in  a  few  instances  only  could  a  suggestion  of  direct 
secondary  transmission  among  persons  closely  associated  in 
work  be  entertained.  Assuming  the  outbreak  to  be  due  to  an 
infective  process,  it  appeared  that  the  explanation  was  more 
likely  to  be  found  in  a  distribution  of  infection  direct  to  each 
individual  from  a  common  source,  and  the  circumstances  that 
•cases  were  occurring  in  the  small-pox  hospital  and  also  in 
the  house  steward's  family,  the  milk  supply  in  both  cases 
being  the  only  circumstance  in  common  with  the  fever  hos- 
pital, suggested  that  this  point  should  be  the  next  investi- 
gated, although  the  fact  that  the  children  in  the  hospital  and 
the  children  of  the  house  steward  and  his  wife  (who  were  both 
affected)  escaped  militated  against  the  hypothesis.  The  milk 
supply  for  the  fever  hospital  was  scalded  from  May  17th 
onward,  and  no  cases  occurred  there  subsequently :  but  owing 
to  an  error  in  the  transmission  of  instructions  a  portion  of 
milk  delivered  to  the  small-pox  hospital  was  not  scalded  till 
May  23rd,  and  on  May  27th  one  other  case  occurred  there. 

Dr.  Chalmers  visited  the  farm  accompanied  by  Dr. 
Buchanan  and  Mr.  A.  M.  Trotter.  It  was  ascertained  that, 
after  a  considerable  interval  without  change  among  the  stock, 
a  new  cow  was  added  to  the  herd,  which  numbered  72,  on 
April  23rd :  each  milker  is  given  a  separate  group  of  cows, 
and  the  new  animal  was  first  added  to  one  group,  and  then 
in  a  few  days  transferred  to  another.  Towards  the  end  of 
April  the  group  to  which  the  new  cow  had  first  been  added 
began  to  suffer  from  a  teat  eruption,  and  very  shortly  after- 
wards a  similar  affection  broke  out  111  the  second  group  and 
rspread  until  about  30  per  cent,  of  the  herd  were  attacked. 
The  outbreak  reached  its  height  about  May  6th,  and  it  was  in 
the  following  week  that  19  of  the  hospital  cases  occurred ; 
viuring  the  course  of  the  outbreak  the  hands  of  four  out  of  the 
•eight  milkers  were  affected.  About  one-seventh  (20  gallons) 
■of  the  total  supply  of  milk  was  sold  in  a  neighbouring  vil- 
lage, and  although  it  was  not  possible  to  trace  the  particular 
cows  which  supplied  this  milk,  it  was  ascertained  from  the 
medical  practitioner  in  the  village  that  he  had  under  his 
treatment  4  cases  of  sore  throat,  in  3  of  whom,  on  bacteriolo- 
gical examination,  evidence  of  septic  infection  was  found. 
The  two  physicians  of  the  Belvidere  Hospital  who  suffered 
were  both  in  charge  of  diphtheria  wards,  and  in  one  of  them 
the  symptoms  were  frankly  those  of  diphtheria.  In  the  other 
physician,  and  in  certain  other  cases,  an  organism  was  re- 
covered which  had  some  of  the  morphological  and  cultural 
■characters  of  the  diphtheria  bacillus,  but  it  was  not  fatal  to 
animals. 

Dr.  Chalmers  has  no  hesitation  in  regarding  the  majority 
of  the  cases  of  throat  affection  at  the  hospital  as  directly  due 
to  septic  infection  arising  from  the  growth  of  secondary 
organisms  on  the  affected  teats  and  conveyed  to  the  patients 
by  the  milk.  All  the  cases  were  mild,  and  13  of  them  did 
not  seek  medical  advice.  Mr.  Trotter  reports  that  the  dura- 
tion of  the  disease  in  the  cows,  as  judged  by  the  time  during 
-which  they  gave  trouble  in  milking,  was  about  three  days  : 
in  other  respects  the  animals  appeared  to  be  in  good  health. 
In  concluding  his  report  Dr.  Chalmers  writes : 

Although  the  outbreak  is  now  over,  there  is  an  obvious  administrative 
lesson  in  the  incident  which  should  not  be  overlooked.  A  similar  out- 
■break  occurring  elsewhere  than  in  a  selected  group  of  population  such 
419  the  hospital  afforded  might  readily  escape  notice.  Yet  teat  eruptions 
.among  cattle  are  of  fairly  frequent  recurrence.  Section  lxxxiv  (3)  of 
the  Burgh  Police  (Scotland  Act.  1903,  provides  for  notification  by  the 
dairyman  of  tuberculosis  of  the  adder,  and  it  would  be  to  the  interest 
of  the  consumer  were  epizootic  teat  eruptions  added  thereto.  The  clause 
is  one  of  several  dealing  with  milk  infection  which  are  included  in  the 
-aloptive  portion  of  the  Act. 

Congress  on  Home  Relief  at  Edinburgh. 

The  Fourth  Annual  International  Home  Relief  (Assistance 

Familiale)  Congress  began  its  sittings  at  Edinburgh  on  the 

evening  of  Tuesday,  June  7th.  when  the  President,  the  Right 

Hon.   Lord   Balfour  of    Burleigh.    K.T.,  gave   the    opening 


address  at  9  p.m.,  in  the  Assembly  Hall  of  the  United  Free 
Church.  The  sectional  meetings  on  Wednesday,  Thursday, 
and  Friday  took  up  the  subjects  of  children  (the  feeding  of 
infants  and  school  children,  the  prevention  of  cruelty  to 
children,  the  boarding-out  of  pauper  children,  and  the 
methods  of  organising  home-relief  for  cripples)  ;  old  age  (old- 
age  pensions,  the  general  question,  old-age  pensions  from  the 
point  of  view  of  friendly  Societies,  the  Danish  and  German 
systems  of  relief  and  their  moral  and  economic  effects,  thr 
Scottish  practice  and  experience  of  boarding-out  aged 
paupers) ;  able-bodied  adults  (hereditary  paupers,  compulsory 
detention  of  in-door  poor  or  vagrants,  the  domestic  conditions 
which  affect  the  prison  population,  the  punishment  of  crime, 
prisoners'  aid  societies,  the  treatment  of  the  habitual  offender, 
model  lodging-houses,  inebriates,  and  Le  Foyer  du  Buveur) ; 
sick  adults  (parturient  women  in  large  centres,  pulmonary 
tuberculosis,  relation  between  hospital  and  home  relief  of 
sick  poor)  ;  insane  and  epileptics  (home  care,  after-care  of 
those  from  asylums,  epileptic  colonies). 

Glasgow's  Sewage  Scheme. 

Another  step  has  been  taken  towards  the  completion  of 
the  great  sewage  scheme  by  which  all  the  sewage  of  Glasgow 
and  district  is  to  be  purified  before  passing  into  the  river. 
This  is  a  matter  of  great  sanitary  importance,  as  may  be  best 
understood  by  those  who  have  seen  the  river  on  a  hot  summer 
day.  For  some  years  the  eastern  district  of  the  city  has  been 
served  by  the  sewage  works  at  Dalmernock,  which  have  given 
great  satisfaction.  The  rest  of  the  city  north  of  the  Clyde  is 
now  connected  with  large  new  sewage  works  at  Dalmuir,  the 
western  district  section.  These  works  have  been  five  years 
in  construction,  and  were  formally  opened  on  May  31st.  The 
whole  of  the  district  south  of  the  Clyde  is  being  dealt  with  at 
present,  though  it  will  be  some  time  before  the  work  there 
can  be  finished.  By  the  time  all  these  works  are  completed 
the  city  will  have  spent  on  them  about  ,£1,000,000.  The 
method  of  sewage  purification  adopted  in  Glasgow  is  that  by 
chemical  precipitation,  the  principal  difficulty  in  dealing 
with  which  is  the  disposal  of  the  sludge,  which  has  little 
commercial  value,  and  has  to  a  large  extent  to  be  taken  down 
the  river  in  steamers,  and  deposited  in  the  Firth. 

The  opening  of  this  western  district  section  at  Dalmuir 
marks  the  completion  of  the  major  portion  of  the  whole 
scheme  for  the  city,  which,  next  to  the  undertaking  of  the 
London  County  Council,  is  the  largest  of  its  kind  in  the 
world.  A  large  and  representative  company  was  present  at 
the  inaugural  ceremony  :  the  extensive  works  were  inspected, 
and  then  the  four  sluice  valves  were  opened  simultaneously 
by  the  Lord  Provost  and  other  prominent  officials.  At  a 
luncheon  held  afterwards  various  interesting  speeches  were 
made,  the  growth  of  the  scheme  being  sketched  and  the  hope 
held  out  that  soon  the  river  would  be  so  much  improved  that 
the  Clyde  might  regain  its  ancient  reputation  as  a  salmon 
river.  Ere  this  occurs,  however,  much  will  need  to  be  done 
by  the  cities  on  the  higher  reaches  of  the  river,  which  must 
also  adopt  purification  measures  such  as  Glasgow  has  faced 
with  so  much  energy  and  skill. 

Aberdeen  Students'  Medical  Society. 

The  Students'  Medical  Society  of  Aberdeen  University  held 
its  last  meeting  for  the  session  1903-4  on  June  3rd.  when  a 
lecture  on  the  Application  of  Electricity  to  Medicine  and 
Surgery  was  delivered  by  Dr.  Levack,  medical  electrician  to 
the  Royal  Infirmary.  Professor  Cash,  Honorary  President, 
occupied  the  chair.  '  The  lecturer  dealt  in  a  most  interesting 
and  able  manner  with  his  subjects  under  the  heads  of  Static, 
Galvanic,  and  Faradic  Electricity,  describing  succ'nctly  the 
production  and  uses  of  each.  He  then  went  on  to  consider 
the  x  rays.  Finsen  light,  and  high-frequency  currents,  and  in 
the  course  of  his  remarks  gave  expression  to  the  opinion  that 
the  x  rays  were  quite  as  useful  and  beneficial  in  the  treat- 
ment of  lupus  and  rodent  ulcers  as  was  the  Finsen  light.  The 
lecture  was  fully  illustrated  by  the  exhibition  of  electrical 
apparatus,  and  by  a  number  of  experiments.  By  means  of 
the  lantern  the  value  of  x  rays  in  the  diagnosis  of  fractures, 
of  the  presence  and  location  of  foreign  bodies,  of  pulmonary 
tuberculosis,  of  aneurysm,  etc.,  was  demonstrated. 

On  the  motion  of  the  Chairman,  Dr.  Levack  was  accorded 
the  hearty  thanks  of  the  meeting  for  the  manifest  care  and 
trouble  he  had  taken  in  the  preparation  of  his  experiments, 
and  for  his  excellent  and  instructive  lecture. 

Under  the  new  constitution  formulated  some  six  years  ago, 
by  which  the  Society's  membership  is  confined  to  students  of 
medicine  and  to  graduates  of  not  more  than  twoyears'standing, 
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the  Booietj  1  ontinues  to  Moorish.  During  the  past  session  the 
j  -  by  students  have  been, many  oi  them,  "f  high  mirit 
and  vigorous  discussion  lias  been  the  rule. 

-m  ILL-POX    in    EoiNIll  BOH. 

In  the  week  ending  midday,  May  2SU1.  two  cases  "f  small- 
pox were  intimated  to  the  Pnblie  Health  aathoritiee,  while 
in  the  week  ending  June  4th.  live  casee  were  intimated.  On 
the  hater  ^ay  thirteen  oases  of  small-pox  remained  in  the  City 
Hospital  at  Oolinton  Mains,  as  against  tifteen  eases  on  the 
(ormer  date. 


Srrland. 


Tin.  Iai~n  Medical  Association. 

iimual  general  meeting ol  the  Irish  Medical  Association 
was  held  al  the  Iwuse  ol  the  1:  .yal  College  ol  Surgeons  of 
Ireland  on  June  7th.  At  the  opening  ol  the  proceedings  the 
chair waa occupied  by  the  retiring  ['resilient.  Dr.  L.  Ki  Id, 
ol  Enniakillen,  who  after  a  few  words   introduced   h 

r,  Mr.  Tobin.    His  presidential  address  dealt  with  the 

Irish  Poor-law  Medical  Service,   but  we  are  compelled  by 

Be  to  defer  a  full  report  of  the  meeting.    In 

the    evening    the   members    t"   the  number    of   over    one 

hundred  dined  together  in  the  1    illege. 

Tiik  Minis  Bazaar. 
During  the  1  and  on  .V  I  this  week   the 

/  aar  in   aid  "f  the  fun  Is  of  Mercer's  Hospital 
a  full  swing  in  the  promises  of  the  Royal  Dublin 

Thousands   of    jieople   have    visited    the    beautiful 

ted  t"  the  success  of  the  enterprise. 
The  t  •  left  nothing  undone  to  Becnre  success, 

ami  it  is  believed  that  the  hospital  will  benefit  to  the  1 
of  several  thousand  pounds. 

Vl«IT    01      I  UK    I.OlU.-f.IKI  TINA.VT  TO    BELFAST:    INSPECTION   OF 

Hospit  ILS. 
On  Jane  3rd    1              ellencythe  Lord  Lieutenant  visited 
ria  Hospital,!'-  be  was  received  by  the 
.Mayor,  who  introduced   the   Chairman  of  the    Hoard  of 
Management,  Mr.  William  Crawford.    Mr.  Crawford  subse- 
quently introduced  son ther  members  of  the  Board  and 

i   members  of  the  stair.    His   Excellency  was  accom 

st,the   Earl  ol  Shaftesbury,  and  first  visited 

the  g  .  Ward,  so  called  in  recognition  of  thegene- 

of  the  late  Countess,  who.  with  the  consent  of  the 

present  Karl,  gave  the  Site  Of  the  old  hospital  free  to  the  Hos- 

othi  ),  clinical  1 

and  operating    theatre  were  in-  d  the  various  points 

of  novi  a,  warming,  and  ventilation  ol 

the  building  explained.     His   Excellency  Bpoke  to  several 
[uired   kindly  after  their  condition.     B 
■    id  to  the  1  lepartment,  whore  the 

i  Mi-en  light  were  explained.     A  large 
tudenl   who  had  just  finished  the  el 
ruing  helped  to  add  to  the  spontaneity  and 
of  a  Loyal  welcon 

ccellency,  with    Lord  Shaftesbury, 
tfirmorum  Hospital;  they  were  received 

ip,   the    Most  Lev.  Dr.    Henry, 
and  tin  •  ere  beautiful 

with  i   Miiie   Pailthe "  placed  within  the 

1  colours  were  displayed  ill  or<  hids 
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than  it  was  in  January,  1903.  The  continued  overcrowding  i* 
affecting  the  management  of  the  asylum  very  seriously,  the 
want  of  sufficient  hospital  accommodation  being  especially 

Hit.  He  regretted  that  there  was  no  room  for  the  numbers  of 
epileptics  in  the  dnlerent  union  hospitals  ol  the  county,  and 
that  the  Youghal  auxiliary  was  ansutted  ior  their  treatment. 
The  overcrowding  in  the  parent  institution  was  so  great  that 
there  were  350  inmates  more  than  accommodation  was  pro- 
vided for. 

Tiik  Economiks  01   tiik  Local  Qovbbnmunt  Boabd. 

The  Limerick  Board  of  Guardians  passed  a  resolution  some 
time  ago  requesting  the  Local  Government  Board  to  allow 
the  in.  lease  of  salary  sanctioned  by  them  to  Dr.  shanahan, 
Medical  Officer  of  No.  3  City  Dispensary  District,  to  take 
effect  from  January  1st,  1900,  the  guardians  drawing  the 
attention  of  the  Board  to  the  fact  that  in  the  case  ,,f  the 
medical  officers  of  the  other  two  unions  to  whom  increases 
had  been  granted  in  1901,  they  were  permitted  to  date  them 
back  to  iSy9.  In  this  ease  the  guardians  voted  an  increase  of 
/50  a  year,  hut  the  Local  Government  Hoard  cut  down  the- 
ami  mnt  to  ,{.'30. 

Conjoint  Boabdob  Manaokmknt. 
Mr.  Greenwood  Pim  having  retired  from  the  position  of 
Secretary  to  the  Conjoint  Board  of  Management,  owing  to  ill- 
health,  the  Committee  met  on  June  4th  to  appoint  a  succes- 
sor. The  salary  is  ^."250  a  year,  and  there  were  very  many 
candidates.  After  careful  consideration  the  Committee 
appointedDr.  Trevor  Smith  to  till  the  position. 

lh  i-1'itai.  Appoint  mbntb. 

Mr.  Francis  T.  Heuston,  M.I'..  I  .K.C.S.I.,  Senior  Surgeon, 
Adelaide  Hospital,  has  been  appointed  Consulting  Surgeon 
to  the  Rotunda  Hospital  111  succession  to  the  late  Sir  Philip 
Crampton  Smyly.  Mr.  Denis  Kennedy,  F.K.C.8.I.,  has  been 
appointed  Visiting  Surgeon  to  J<  tal ;  Mr. 

Kennedy  is  Surgeon  to  the  Children's  Hospital,  Temple- 
Street. 

Bali.IXASLOE  A-YI.      1 

The  Lord  Lieutenant  has  assented  formally  to  the  appoint- 
ment of  Dr.  Kirwan  to  the  positionof  medical  superintendent 
■  d  Kallinasloe  Asylum.  The  circumstances  are  already  wel) 
known.  There  is  B  good  deal  of  hostile  criticism  of  the  action 
of  the  Government.  It  is  felt  that  it  was  a  great  mistake  to 
make  any  inquiry  as  to  the  reasons  for  the  -'action  of  Dr. 
Kirwan  instead  of  Dr.  Mills,  unless  there  was  an  intention  to 

act  lirmly.    The  only  result  has    I n   a    rude   ai  ub   to   tbt- 

Castle  authorities  and  the  complete  triumph  of  the  asylum 
committee. 

Health  lst. 

At  the  monthly  mooting  of  the  City  Council,  held  on  June 

1st.  the  Medical  Superintendent  Officer  ol  Health  reported  the 

notification  of  159  cases  of  zymotic  disi    91  lit       ;  of 

small-pox.    There  were  948  births  and  594  deaths.    The  total 

1  -  l  mm  zymotic  affectioi  -  wi   ■    1  1.  ol  which  36  were  due 

tow! ping-cough;    113  deaths   ware   due    to    phthisis.     Tln- 

Ige  annual   death-rate    wa8  21.6.      In   proposing  the adop- 

the  report,  the  Chairman  of  the  Health  Commitb 
Dr.  King  Ken,  urged  strongly  on  the  public  the  necessity  of 
revaccination  and  the  wickedness  of  concealment  of  1  isi  -. 


CattaHa. 


1  ,'i  ilii  ication  11Y  Pbi  .mi    Bill. 
Tm  Tascherean   Bill  brought  before  the  iture 

in  the  on   baa  raised  a  Btorm  "i   :  m  the- 

members  "f  the  medical   profession  ol   the  provinoe.     That 

■  in  be  made  by  law,  and  granted  licences  to  practise, 

when  positively  disqualified  by  a  Board  elected   for  the  pur- 

ol   regulating  medical  affa  indalous.    Neverthe- 

ir  after  year,  attempts  are  made,  too  often  sui 
fully,!  men  by  meanB  of  a  private  Bill  in 

the  Legislature.    In  1896   Lieutenant-Colonel    Pinanlt  Intro- 
duced a  Bill  to  allow  a  number  ol  men,  who  ):aA  commenced! 

their  medical    studies    without    taking    the   ma !  ril  tilat  i.  I 
mination,    to    enter    the  profession,      !t  was   understood  that 

i-  to  'lisp,,-,,  (d  the  matter  for  ever,  bntal  the  very 

ss Beaaion  several  private  Bills  wi   e  pa  ged  allowing  othei 

men  tn  enl 

lii  1900  M  .  Roy  pa--,  d  0   mi        e  of  a  pn  milai 

nature,  nnd.  as  a  re  all  oi  th  -.  Id  1903  a  safeguard  was  placed 
in  the  general  law,  to  tl  e  eflei  t   thai  Die    King's  printer  must 
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not  accept  a  notice  of  a  private  Bill  for  publication,  nor  the 
Clerk  of  the  House  accept  notice  of  such,  unless  the  con- 
trolling body  of  the  profession  endorse  the  application.  Not 
Mr.  Taschereau  appears  with  a  Bill  which  provides  that  all 
students  enrolled  before  September,  1903,  in  any  university  of 
the  province,  shall  be  admitted  to  practise  and  lie  licensed 
by  the  College  of  Physicians  and  Surgeons.  This  would  have 
admitted  250  men  who  bad  not  thought  itworth  while  to 
conform  to  the  requirements,  or  who  had  been  unable  to 
meet  the  established  tests. 

In  explaining  his  Bill  Mr.  Taschereau  said  that  there  were 
many  medi  ;il  students  both  at  McOill  and  Laval  Universities 
who  hail  been  led  by  prominent  members  of  the  profession  to 
believe  that  if  they  continued  with  their  medical  studies  the 
Legislature  would  regularize  their  original  failure  to  qualify 
as   students,  provided  they  pissed  their  finals   in   medicine 

tisfactorily.  He  contended  that  after  years  of  study  given 
by  students  it  would  be  manifestly  unfair  to  refuse  them 
the  right  of  admission  to  the  profession  and  to  apply  rigor- 
ously to  them  the  decision  arrived  at  last  session  to  pass 
no  more  Bills  of  this  nature.  The  whole  question  hinges 
upon  the  matriculation  examinations,  upon  entering  the  course 
of  study,  and  Mr.  Taschereau's  contentions  are  inaccurate, 
for  the  regulations  are  printed  and  in  the  hands  of  the  McGill 
students,  and  are  well  known  by  the  Laval  men.  Further, 
one-fourth  of  those  who  are  following  the  medical  course  at 
McGill  are  above  the  provincial  regulation,  in  that  they  have 
taken  a  B.A.  degree,  and  of  the  remainder  those  who  intend  to 
practise  in  Quebec  have  taken  the  necessary  examinations. 

The  medical  societies,  French  and  English,  of  Montreal, 
Quebec,  and  Sherbrooke  held  special  meetings  and  sent  dele- 
gates to  the  Legislature,  headed  by  Dr.  Lachapelle,  President 
of  the  Board  of  Physicians  and  Surgeons,  and  as  a  result  the 
Bill  was  modified  to  pass  those  men  who,  having  made  a  com- 
plete course  of  classical  studies  before  November  1st,  1903, 
and  having  passed  the  required  examinations  for  the  Bacca- 
laureate, had  obtained  an  average  standing  of  50  percent.; 
or,  if  havimr  only  one  of  the  above  inscriptions,  had  passed 
the  examination  for  the  other  before  the  College  of  Physicians 
and  Surgeons.  This  change  was  quite  as  much  as  could  be 
expected,  for  it  is  understood  that  the  candidates  most  in- 
terested had  a  very  influential  political  backing — at  all  events 
it  disqualifies  over  two  hundred  of  those  seeking  a  short  cut 
to  medical  practice. 

Canadian  Medical  Association. 
Arrangements  for  the  thirty-seventh  annual  meeting  of  the 
Canadian  Medical  Association,  to  be  held  at  Vancouver  on 
August  23rd  to  26th,  are  almost  complete,  and  the  reduced 
railway  rates  have  just  been  published.  From  Halifax  to 
Vancouver  the  fare  will  be  Si  dols.,  with  intermediate  places 
in  proportion.  Special  inducements  have  been  held  out  to 
members  wishing  to  see  the  Exposition  at  St.  Louis.  Mr. 
Mayo  Robson  will  be  a  guest  of  the  Association,  as  well  as  Dr. 
J.  W.  Mayo,  of  Rochester  (Minn.),  and  probably  Professor 
Mirmorek,  who  is  to  be  in  Montreal  during  the  summer. 

Queen's  University,  Kingston. 

At  Queen's  University,  Kingston,  37  students  have  passed 
their  final  medical  examinations,  and  have  been  granted  the 
degree  of  M.D.  The  Medal  in  Medicine  was  won  by  H. 
Tandy,  B.A.,  and  that  in  Surgery  by  W.  Gibson.  The  number 
of  students  enrolled  in  medicine  was  216,  and  of  these  37  held 
the  degree  of  B.A.  upon  admission.  The  results  of  the  London 
Aledical  College  have  also  been  announced.  Eighteen 
graduated  with  the  degree,  and  E.  Spence  received  the  gold 
medal :  A.  J.  Manard,  who  was  a  close  second,  obtained  the 
silver  medal. 

Waterdorne  Typhoid. 

The  most  interesting  instance  of  an  epidemic  due  to  water 
pollution  that  has  come  to  the  notice  of  public  health  officials 
in  Canada  for  a  long  time  occurred  in  the  city  at  Kingston, 
where  typhoid  was  rife  for  some  weeks.  The  Kingston  city 
water  supply  is  derived  from  the  St.  Lawrence  river  by  an  iron 
pipe,  whose  intake  is  1,500  ft.  from  the  shore,  and  this  pipe  is 
laid  simply  on  the  bottom  of  the  river,  passing  as  it  does 
through  a  zone  where  the  water  is  contaminated  by  the  outlet 
of  the  city  sewage  system.  Samples  of  water  taken  from  the 
tap  on  analysis  showed  colon  bacilli  and  streptococci  in  many 
samples,  giving  presumptive  evidence  of  sewage  contamina- 
tion. Samples  of  water  taken  from  the  river  at  the  intake 
and  for  some  distance  inland  were  innocuous,  but  nearer  the 
shore  showed  the  organisms.  Acting  on  this  evidence  the 
pipe  wa9  examined,  and  after  careful  search  a  large  opening 
was  found  some  500  ft.  out  from  shore.     On  inquiry  it  was 


found  that  during  the  previous  fall  a  vessel  had  had  its  anchor 
foul  there  and  had  attempted  to  pull  it  up  by  tugs,  but  the 
cable  had  broken  and  the  anchor  was  left  and  was  found  at 
the  leak.  The  break  allowed  a  comparatively  large  quantity 
of  inshore  water  to  enter  the  conduit.  The  opening  was 
stopped  up  and  in  a  couple  of  weeks  the  new  eases  of  typhoid 
became  much  fewer,  while  the  analysis  after  the  repair  showed 
almost  complete  absence  of  the  colon  bacillus.  This  incident 
shows  the  importance  attaching  to  the  discovery  of  this 
bacillus  under  such  circumstances  in  drinking  water. 

Tinned  Foods  and  "Improved"  .Mink. 

During  the  month  of  April  a  series  of  thirty-four  examina- 
tions were  undertaken  by  the  Laboratory  of  the  Provincial 
Board  of  Health  of  Ontario;  twenty-three  of  these  were  on 
canned  vegetables,  fruits,  and  jams,  and  all  were  the  pro- 
duct of  Ontario  canneries  and  of  the  cheaper  grades,  for 
example,  those  which  sell  for  ten  cents  a  jar.  None  of  them 
showed  poisonous  metals  in  harmful  quantities ;  metals, 
indeed,  were  present,  especially  zinc  and  copper,  but  these 
are  incidental  to  the  process  of  manufacture,  namely,  the 
preserving  in  cans.  None  of  the  ordinary  preservatives  were 
found.  Seasonings  and  flavourings  were  few.  The  cheap 
jams  were  filled  with  apple  or  turnip  pulp,  only  enough  of  the 
fruit  being  present  in  some  cases  to  give  a  seed  here  and  there 
throughout  the  mass.  Aniline  dyes  were  used  for  colouring 
purposes. 

A  specimen  of  "cream  albumenoid''  "  1  lb.  of  which  added 
to  28  gallons  of  thin  cream  will  produce  32  gallons  of  thick 
cream  "  was  sent  by  the  Medical  Health  Officer  of  Hamilton. 
It  was  found  to  contain  cane  sugar,  lime,  and  gelatine,  and 
was  used  to  "  improve"  milk. 

Bacteriological  Diagnosis. 
Dr.  W.  T.  Connell,  of  Kingston,  has  been  appointed 
Assistant  Bacteriologist  for  Ontario,  and  will  undertake  the 
examination  of  specimens  from  the  eastern  part  of  the  pro- 
vince, thus  permitting  more  rapid  returns.  At  the  central 
laboratory  344  specimens  were  examined  in  April. 


MEDICAL    ASPECTS 
OF   THE    RUSSO-JAPANESE   WAR. 

By  Sir  Frederick   Treves,   Bart.,    K.C.V.O. 

Tokijo,  Japan,  May  1st,  190$. 
Wounded  Russian  Sailors  at  Hong  Kong. 
During  my  stay  at  Hong  Kong  I  visited,  with  Dr.  Atkinson, 
the  principal  medical  officer  of  the  colony,  the  wounded 
Russian  sailors  who  had  just  come  down  from  the  action 
at  Chemulpo.  They  were  in  the  General  Hospital  and 
were  all  doing  well.  Their  injuries  were  mostly  shell 
wounds  and  wounds  from  splinters.  One  case  only  was 
serious,  and  in  this  instance  the  tissues  of  the  forearm  had 
been  much  torn  up  by  a  flying  fragment.  The  men  were 
all  of  exceptionally  fine  physique,  and  they  lost  no  oppor- 
tunity of  expressing  their  satisfaction  with  their  surround- 
ings. The  sisters  said  they  made  excellent  patients,  and 
it  was  wonderful  how  easily  everything  was  managed,  con- 
sidering that  their  language  was  intelligible  to  none.  I 
also  saw.  at  the  request  of  the  Italian  commander,  a  young 
Russian  officer  who  had  been  wounded  in  the  same  engage- 
ment, and  who  was  lyiDg  on  board  the  Italian  cruiser 
Elba.  He  had  a  severe  lacerated  wound  from  a  shell  frag- 
ment over  the  front  of  the  knee,  but  the  joint  had  for- 
tunately escaped.  He  was  doing  well,  and  was  moved  to 
the  Colonial  Hospital  at  Hong  Kong  as  soon  as  the  neces- 
sary permission  was  obtained.  At  Hong  Korg  I  had  an 
opportunity  of  seeing  the  very  ample  and  admirable 
arrangements  made  by  Dr.  Atkinson  for  the  treatment  of 
infectious  disease  and  for  meeting  the  annual  visitation  of 
plague.  In  addition  to  a  very  large  new  hospital,  there  is 
an  excellent  hospital  ship. 

A  new  military  hospital  is  in  process  of  building  on  the 
hillside  at  HoDg  KoDg,  and  it  promises,  when  completed, 
to  be  one  of  the  finest  hospitals  of  its  size  in  the  service. 
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Mobii  zatioh  in  Japan. 

In  Japan  there  is  very  little  evidence  that  this  wonderful 
nation  is  at  war.  Steamers  have  to  be  piloted  into  the 
harbours  of  Nagasaki  and  Yokohama  on  account  of  the 
mine*  laid  in  th  -••  places.  In  the  inland  sea  six  transpoi  ta 
passed  us  all  laden  with  troops,  and  the  Btrange  wooden 
erections  which  hamper  the  decks  of  such  vessels  were 
preci-i'ly  similar  to  those  which  were  so  very  familiar  at 
Capetown  and  Durban  in  1899.  All  over  the  country 
mobilisation  is  icing  carried  on.  but  very  quietly  and 
methodically.  As  the  railway-  are  very  large!  taken  over 
for  military  purposes,  travelling  for  the  ordinary  person  is 
slow  and  uncertain,  and  a  journey  of  100  miles  may  very 
'.••en  hours.  Moreover,  all  sleeping  and 
dining  carriagi  -  have  vanished  since  the  war  began. 

Most  excellent  arrangements  are  made  by  the  Red  Cross 
and  other  socii  I  v  possible  comfort  for  the 

soldier  on  his  way  to  the  transport,  and  no  opportunity  is 
>  give  him  a  good  "send  oil."  At  a  level  crossing  on 
the  railway,  as  it  passes  through  a  small  town,  will  often 
be  a  placard  to  indicate  at  what  hours  trains  with  soldiers 
for  the   front  are   |  y.    When  the  train  does  pass, 

the  little  town  turns  out  with  Usl'S  of  all  kinds,  and  very 
heart  .ins  of  gcod  wishes,  so  that  the 

soldier  on  what  may  possibly  be  his  last  journey  through 
Japan     ha  oyal  reception  the  whole  way.  from  the 

to  the  sea.  Seeing  a  train  off,  full  of  men  for  the 
front,  is  much  the  same,  whether  the  station  be  at  Kyoto 
or  at  Waterloo. 

I 
Thanks  to  the  kindness  of  Surgeon-General  Koike,  the 
tor-General  of  the  Army  Medical  -  I  was  able 

lit   military  hospitals  and  to  learn  soi  of  the 
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More  than  that  it  concerns  itself  in  every  way  with  every- 
thing that  relates  to  the  comfort  of  the  soldier  ra  times  of 
war.  The  officers,  non-commissioned  officers  and  male 
sick  attendants  accompany  the  troops  of  the  front.  The 
military  hospitals  in  Japan  are  thus  emptied  of  their  stafl 
and  are  taken  over  by  the  Bed  Cross  Society.  That 
Society  provides  civil  surgeons  for  these  hospitals  and 
female  nurses.  The  nurses  are,  of  course,  Japanese,  and 
are  well  trained.  Three  years"  training  is  required.  The 
I  rose  Society  is  able  to  supply  through  its  various 
branches  no  less  than  3.cco  female  nurses  and  ;.cco  male- 
Female  nurses  will  not  be  sent  to  the  front 
but  will  undertake  duty  in  Japan  in  the  military  and  Red 
Cross  hospitals  in  various  parts  of  the  country.  It  is 
needless  to  say,  therefore,  that  the  military  authorities 
need  neither  surgeons  nor  nurses  and  it  is  difficult 
to  understand  how  foreign  nurses  with  no  know- 
ledge of  the  language  and  little  insight  into  Japanese 
modes  of  living  could  be  made  use  of.  Pecuniary  support 
to  the  Red  Cross  Society  is  the  most  practical  way  of  help- 
ing the. Japanese  in  their  efforts  to  provide  liberally  for  the 
sick  or  wounded  soldier. 


Attitude  <>i  the  People. 
Dnrii  ience  of  two  months  in  Japan  I  hare  beer* 

greatly  struck  by  the  admirable  bearing  of  the  people — in- 
all  classes  of  society — in  connexion  with  the  war.  The 
Japanese  are  intensely  patriotic  but  their  patriotism  is  a 
solemn  sentiment  and  not  a  temporary  neurosis,  (here  is 
no  boasting  and  no  bragging,  and  no  symptom  or  trace  of 
•Mafficking."  In  discussing  their  successes  they  are 
always  modest,  and  their  attitude  towards  an  enemy  who 
perienceda  temporary  reverse  is  almost  sympathetic. 
If  the  attitude  of  a  people  during  a  time  of  war  can  be  dis- 
matter  of  taste,  it  may  be  appropriate  to  say- 
that  the  attitude  of  the  Japanese  has  been  characterized  by 
such  good  taste  that  it  is  worthy  of  imitation. 
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1  'I    II.    I       Mk|>1'     M.    Al    :  oIN  TMi 

vt  ed  to  publish  the  following  letter,  which  has> 

O  the  Medical  Secretary  of  the  British  M( 
by  the  Honorary  -        taryol  the  South  Ma 
ter  Div  -;<>n  : 

I  am  instructed  by  the  Executive  Commit 
Manchester    Division    of    the   Lancashire  and 
Cheshire  Branch   to   acquaint   you  with   the  results  of   their 
discussion  of  the  medical  appoints  ntly  ottered  by 

the  1  ties  in  varii  '.ry. 

if  opinion  that  tlu?  fees  should  be  1 

ear,  and  that  spei     I  fees  s     aid  be 

under  the  following  paragraphs  relating 

malinserin  examinations,  (Osuper- 

annu  ■■.  post ( Iffii  £9. 

The  uneration  in  each  district  is  very  small,  and 

sinks  that  the  rate  of  payment  should  be  at 

the  rate  for  ott.  ndance  upon  the  polios  force, 

.is  the  amount  of   Bickneas  is  likely  to  be   proportionally 

The  Committee  -111:1:'*;*  tl  aould  make  suitable 

.utation*  to  the  Postmaster-General  in  further.:: 
these  1  hanges  in  the  scale  of  remuneration. 
:  .  d  for  the  Committee, 

I'Ki:.  I    Mi  Doooai  1..   M.B.. 

II  y  and  Treasurer. 


VO.11  s.       Ho  \ 


r  onlv  arreAr.  ol 
ih  nn    xllomiec    In    lieu  of 

iiis  no  ict.ii  claim   I  uiou.     110 

in  "f  -alii .  ompen- 

t  the  •RTfciacnt  on  which  he 
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[      In  B»m«H  .  ,OT 

LSilDICIL    JOUBN.I  JJI 


A     Copy    of     a     Letter    written     by    Our     BlefTed 
Saviour   JESUS    CHRIST, 


\   N  D     found 

from     Iconlum, 


ghteen     miles 

fixty- three 

Years    after   our    BlcfTcd    Saviour's 

■  '.ion. 

Tranfrnittcd   from  the   H  C:v 

by  a  converted  Jew. 

Faithfully     tranOatcJ      from     the 
.    .  1   die 
pofTeffion    of  the   Lady   Cuba':,    &,- 
mily  in  Mcfopotamia. 

This     Letter      was     v. 
JESUS    CHRIST    and    found 
under    a    great   (tone,    round    and 
large,    at    the    foot    of    the    C 
Upon    the    ftone    was    engr ... 
"  Blessed    is     he    that    shall 
tv-is   me  over."      All  people  that 
raw  it,  pray  to  God  earoefdy, 


NOVA   ET  VETERA. 
Some  bueyivals  ot  medl&evax  medicine  in 

EAST  ANGLIA. 

.  In  Address  delivered  before   the    West  Norfolk  Division  of  the 

JEtut  Ant/Han  Branch  if  the  British  M<dical  Association, 

By  C.  B.  Plow-right,  M.D.,  F.R.C.S.(Hon.). 

Sum -iv.vls  ok  Witchcraft. 
Chronic  diseases  are  more  frequently  assigned  to  this  cause 
than  acute  ones.    I  have  met  with  cases  of  dyspepsia,  melan- 
cholia,     general 
paralysis,    and 

hemiplegia.   One    , 

of  the  common- 
est remedial  mea- 
sures is  to  burn 
a  phial  full  of 
the  patient's 
urine  at  night; 
the  bursting  of 
the  bottle  or 
blowing  out  of 
the  cork  signal- 
izes the  expul- 
sion of  the  devil 
or  witch  and  his 
or  her  exit  up 
the  chimney. 

A  ease  of  hemi- 
plegia was  cured. 
after  forty  weeks 
medical  treat- 
ment had  failed, 
by  sticking  the 
back  of  a  toad 
full  of  pins,  ar- 
ranged in  the 
form  of  a  circle 
and  double 
curved  line.  It 
was  then  buried 
while  still  alive 
in  a  w  i  d  e- 
mouthed  bottle, 
near  the  window 
of  the  patient. 
A  case  of  dys- 
pepsia  was 
treated  by  eating 
a  quantity  of 
•bran  which  had 
been  tied  up  in  a 
cloth  and  boiled 
for  many  hours. 
These  eases  con- 
tain numerous 
points  of  great 
folk-lore  interest, 
■■but  we  have  no 
time  to  discuss 
them.  It  is, 
however,  ex- 
tremely wonder- 
ful that  such 
superstition 
should  exist  in 
a  country  where 
compulsory  edu- 
cation has  been 
the  law  for  the 
last  quarter  of  a 
century. 

The  practice  of 
burning  the  pla- 
centa is  a  witch- 
craft survival. 
This  is  always 
done,  as  you 
■know,  atnight,by 

the  nursealone.  Its  origin  is  not  difficult  to  trace:  itisaprotec- 
tive  measure.  The  bewitchment  of  apersonis  greatly  facilitated 
if  something  belonging  to  him   or  intimately  connected  with 


his  personality1  can  be  obtained  upon  which  to  operate.  This 
same  explanation  applies  to  the  custom  of  burning  hair  clip- 
pings, nail  parings,  but  especially  in  Norfolk  of  throwing  an 
extracted  tooth  of  the  first  dentition  into  the  lire  "  lest  a 
dog's  tooth  should  come  in  its  place."  The  rag  with  which 
the  umbilical  cord  is  dressed  is  always  first  purified  by  tire. 

Survival  <>k  Ami-lets. 
Carrying  camphor  about  the  person  is  much  in  vogue  as  a 
protection  from  infectious  disease.    Chemists  sell  small  boxes 
for  the  purpose,     "(ialvanic  rings"   are  frequently  worn  as 

amulets    against 


Lord     and 


'  dc fired,  that  he  would  make  this 
known  unto  them  ;  and 
that  they  might  not  attempt  in 
vain  to  turn  it  over.  In  the  mean- 
time there  came  out  a  little  child, 
about  fix  or  feven  years  of  age, 
and  turned  it  over  without  affi£- 
ance,  to  the  adaptation  ef  every 
pcrfbn  Who  wis  ftanjding  by.  It 
was  carried  to  the  city  of  Iconium, 
and  there  publifhcd  by  3  perfon  be- 
longing to  the  Lady  Cuba. 

O3  the  Utter  'vim  voritl,  «. 
THE  COMMANDMENTS  OF  JESUS 

CHRIST, 
Signrd  by  the  Angel  Gabriel,  feven- 
t.-four  years  after   Our   Saviour's 
birth. 


King  Agbarus's  Letter  to  our  Saviour,  and  Our  Saviour's  Anfwer.  Alio,  His  Cures 
and  Miracles.  Likewife,  Lentulus's  Epiftle  to  the  Senate  of  Rome,  containing, 
A  Defcription  of  the  Perfon  of  jefus  Chrift. 

A  LETTER    OF  JESUS  CHRIST.  \  CHRIST'i  Omt  and  M 

VTTHOSOEVER   workcth  on  the  Sabbath-day  thill  be  curfcd".     I  LIE     '  infed  1  leper,  by  touching  hira—he  healed  the  Centurion's  fcvant,  af- 
*  *  1    and  keep  the   Lord's    Dav  flitted  with  the  palfy— Peter?  mother-in-law  of  3  farrt—  fWcral  poffcflol  of 

manner  of  work.     You   fhill  not  idly  fpend|<l"ib — amort  violent  tempeft  Hilled  by  him — a  mm  liekof  the  pally  cured — railed 
nein   bedecking  (iiperfluitieS  of  cofrlv  apparel,  3  m*a  {mm  lllc  d"d—  cured  two  biind  mm— adumb  man,  who  \ra  poflefTcd  of  a 

ar.d  vain  drcfles  ;  for  fhave  ordained  a  day  of  reft.  I  will  have  that  '',?' l-7fe,d  abo  ~  fivyhou&ndtritli  five  loaves  and  two  filhes-walked  on  the  r=a- 
,i-..  I,..,.  k«1..  »k,f  ..^.r  r.r.,  k-  C,~„.-  ,.'„„  V«..  fk,ll  „„.  k.-.-\  '"  oiftafes  in  Genefaret  cured  by  the  touch  of  hit  "imnnl-  cuted  a  woman  of 
**)  «p«  h0l>'«  1  !  y°u"     ^ou  &*)*  ™}  bref  .  devil-^ind  multitude,,  both  1  ,  palmed,  U.-hc  fed  above 

■   and   keep   them;    write  them   in  four  tho^Euid  with  ferealoavo  art  i  few  l£ikfiflux 
,.i-ts,and  itcJfjIt!'.  ofcurve,      i  bat  it  was  written  with  mvown 
.i".d  fpoken  with  mv  own  m^uth.     You  fhall  not  only  go  unto1 
the  church  vourfilf  but  alfo  fend  your  men  ferv2nts  2nd  your  maid-1  ***£  AGEARUS's  Letter  to  CHRIST. 

r,d  learn  mv  commandment;.  You  -  n       .       ,    c-i-i  .    c  1  .    •     -t-l         ■  L       1    t.        ■* 

l       -.-  l     r        >   1      1       1    Have  heird  cf  Thrt,  ard  'jfthe  cures  wrouclit  bv  Thee,  without  herbs  or  Me- 

moon,  by  fix  o  clock,  1     dlc;Be,:  for  [t  ,.  riporrd?Thou  rfllcireft  ugta  ght the  blind, makefl  the  lame 
l.advife  you  to  walk  to  eleanftft  the  lepert,  raifeft  the  .««d,  and  tiratcih  thole  that  are  tor- 


which  hour  the  preparation  for  the  Sabbath  begins. 


lentfd  v 


'  heard  all  th 
,rhrr  that  Thou 
orelfc,  thatTb 


f  Thee,  r  wa^ 
art  very  God, 

■ 
t,  intreating 

the  je«; 


try  year,  beginning;  with  Good-Fridav, 
continuing  the  four  Fnda;  =  immediately  following,  in  remembrance 
i  received  for  all  mankind.    You 
irid    peaceably    labour   in    your   respective   callings, 
i  J  to  c-ll  you*    You  fhall 

«-ith   bl  ■■   :hcm  that  arc  baptized  to  come  to' 

:;,  Baptifm,  and  the  Lord's  Sc;; 
and  to  be  made  members  of  the  church  in  fo  doing.      1 
you   a   long  life,  and  nunv  bleflings  ;   your  land  fhal!   Sourifl),  and 

_■  forth  in  abundance  ;  and  I  will  give  j.-;:  _ 

blelSn^  and  comforts  in  the  ereateft  temptations ;   and  hc'iha;  doth  B1  Agbarus,  fbr  behev.ng  ui  me,  whom  thou  haft  fon  not  . 

/.     H    1  i  ivi,--  ,l">r  l!  ii  written,  tfeai  they  who  have  Iccn  me,  ibi-ni kl   not  believe,  and   they 

nild  belfeve  arid  be  laved  t  bot  a*  to  the  matfcr  then,  ha? 
heart  upnn  them,  fll  I  Tee  them,  but  efpeciajly  upon   the  impcmr    I  thefeare  to  acauaint  th«,that  all  the  things  forwhieh  lam  ftntmufl 

and  unbel-.cvcrs.     He  thai  .  fulfilled, *nd  thea'I  mall  be  tiken  up,  and  return  to  him  that  ftnt  iris*  hut 

(itable,    remember   to  keep    holy    the    Sabbath-day,    for    the    fevcntli  after  my  afcenfion,  1  will  fend  one  of  my  dilciples,  who  (ball  cure  thy  diftempet, 
dav    f    have   taken  to  relt.   myself.      And  he  that  hath  a  copy  of ihi;  ■  ::.  e,  a.id  to  all  them  thatat:  «ita  the;. 

.    i  Ic'tcr,  wTittcn  with  my  own  hand,  and  fpoken  with  mv  own 
.  and   keepcth   it.   without  publifhing   it  to  other?,    (hail   n  >:  LENTtTLUS'*  Etiflle  it  lit  StneU  tf&out. 

prolper  ;  but  he  that  publifheih  it  to  others  fhall  be  blul".^  o:  me  , 

and  though  his  fins  be  in  numbers  as  the  ftars  of  the  sky,  and  he  be-  T'KSRE  ai?r:red  In  theft  onrdayi  a  man  of  great  virtue,  called  Jefus  Chrift  ; 

licves  in  this,  he  fhall  be  pardoned  ;    and  if  he  believes  n. :  in  :  "  p»  ed  a  prophet  j  bur  his  difejplei  call  him  the  Son 

w^.nn».  and  this  commandment.  I  will    fend  mv  own   plagues  upon !of  C"d-     "c  ra'frh  lh,e  dead,  and  _weui  all  manner  of  difea&s,  a  mao  of  rta 

nd  confume  both  him  and   his  children,  and   his  cattle.     And  «"'<  """">>*  !i''.  ar.d  romely.  with  a  memd  eountenance^ .firt  as_the  be- 

,    ',  ,,     .,   ,  ,         ,  ,  holder:,  nuv  both  t.:ar  and  love.     Jl is  ruir  u  the  colour  of  a  chelhiut  full   npe, 

COpytll  Ihii  letter,  written  With   my   band,  and  MJ  U  plain  almoft'dovrntO  his  ears  but  from  thence  do«nward^  ir  is  fomethmc 

keep  it  in  their  houfee,  nothing    (nail   hurt  them,  neither  lightn  ■  ,K  of  the  oriental  colour,  waving  at-our  his  fhoulders,  in  the  mid- 

peftilcnce,  nor  thunder,  fhall  do  them  a.-'.'    hurt.      And   it  a  w    m  ..  sJ  i=  a  fcam,or  parting,  like  th-  Nuaritea.    Hu  furehea.i  very  plain 

:hild,  and  in   labour,  and  a  copv  of  this  letter  be  about  her,  ■ind  imoath.     Bis  face  without  ether  wrinkle  cr  Ipor,  beautified  with  a  comely 

and  {he   firmly  puts  her  trust  in  me,  (rie    (hall  fafely  b^  r  i"lJ  mouth  fo  formed  that  nothing  can  be  reprehended;  his  bearo 


with  difrafe*  of  lor  11 

K.iizl  to  believe  one  of  iheie  two  things, 
md  came£  down  fsom  heiven  to  do  fiieh  miralw 
>I  Gop.  and  pert'ormeft  ;hem  :  wherefore,  I  hive  no*  nut  ihefe  line 
me  hither,  and  tvire  my  dileafes.     Bdid 

eTh«  I  .'1   Thee 

.     ittle  indeed,  but  exr<  ..■'■... 


Our  SAVIOUR'S  Arf-wer. 


her  birth. 

You  fhall  not  have  any  tidings  of  mc,  I 
until  the  dav  of  judgment. 

idnds,  happinclsj  and  profperity,  fhall  be  in  the  be 
a  copy  of  it 


hick,  th;  colour  of  the  hair  of  hit  head 

is  severe,  in  eounfelling  courteous 


grey,  clear,  and  quick.  In 
fai£. fpoken,  pleafanr, 
.  nv  one  to  laurh,  but  often  feen  by  many  to  weep. 
In  propotliofi  to  his  bt»dv  he  ii  well  (hapen  anffftraight ;  and  both  his  hands  and 
arms  are  very  deledabie.  In  Ipcaking  he  is  very  temperate,  inodrti,  and  wile. 
A  man,  for  bis  firgular  beauty  far  exceeding  all  the  fons  of  men. 


Apocryphal  letter  of  our  Lord  to  Abganis  KiDg  of  Edessa  ;  a  roughly  printed  broad  sheet 
of  the  eighteenth  ccotury  in  which  the  King's  name  is  spelt  "Agbarus,"  formerly  much 
used  as  an  amulet  against  ague. 


rheumatism 
persons     in 


by 
all 
ranks  of  life — 
the  poor  have  a 
simple  zinc  and 
copper  ring,  the 
rich  use  one  with 
an  outer  casing 
of  gold.  Rings 
have  been  u*ed 
M!  amulets  from 
v  :  >-  eesif  tiaiai. 
'Xc  to  so'  nrih©? 
y.?.S  than  tisu 
fourteenth  cerr- 
tury,  we  finfl 
K  d  w  a  r  d  II 
blessed  rings, 
AnnuJi  medi- 
cinales,  -  which 
wtre  worn  ad 
preservatives 
against  cramp 
and  epilepsy, 
Very  numerous 
are  the  amulets 
now  in  use 
against  rheum'- 
atism,  such  as 
mole's  feet,  hare's 
feet,  pieces  of 
Muling  wax, 
bones,  sulphur, 
alum,  etc.  One 
of  the  most  in- 
teresting as  % 
survival  is  carry- 
ing a  stolen  po- 
tato in  the  left 
hand  trousers 
pocket.  Years 
ago  it  was  the 
root  of  the  man  • 
drake  (mandra- 
gora  officinalis,  f. 
member  of  the 
same  natural 
order)  which 
served  the  pur- 
pose. The  man- 
drake legend  is 
thus  told  by  Mr. 
Andrew  Lang.3 

If  an  hereditary 
thief  who  has  pre- 
served his  chastity 
gets  hanged,  the 
broad-leafed,  yellow 
flowered  mandrake 
grows  up  in  hij 
likeness  beneath 
the  gallows  from 
which  he  is  sus- 
pended. He  who 
desires  to  possess  a 
mandrake  must 
stop  his  ears  with 
wax  so  that  he  may 
not  hear  the  dread' 


ful  yells   which  the  plant  utters   when    it   is    being  dragged  out 
the  earth.     Then  before  sunrise   on  a  Friday  morning  with  a 
dog  the  would-be  gatherer  must  make  three  crosses  round  the 
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drake,  loosen  the  soil  about  the  root  tie  tlie  root  t..  the  dog's  tail,  and 
offer  the  beast  a  piece  ol  bread.  The  dot'  runs  lor  the  bread,  ilr 
the  mandrake  root  and  falls  dead,  killed  by  the  horrible  jell  of  the 
plant.  The  ret  is  taken  Dp,  washed  with  wine,  wrapped  in  -ilk,  laid 
in  a  casket,  bathed  every  Friday,  and  clothed  in 
a  little  tew  white  silk  smock  every  new  moon. 

The   possession  of  a  mandrake  shielded 
the  owner  fr  )tn  various  ills  and  •  ■-: 
protected  him  from  disease.     In  the  nine- 
teenth and  twentieth  centuries  the  potato 
has  taken  its  pis 

Personally  I  am  inclined  to  beliei 
the  above  amulets  do  alleviate  the  suffer- 
ings of  those  who  carry  them,  otherwise 
they  would  not  be  in  such  general  use. 
Their  action  if  they  have  any  can  only 
1.  be  through  the  central  nervous  system, 

an  influence  of  the  mind  over  the  I 
a  state  of  credulity  which  is  lacking  in  most  of  us  to  whom 
they  would  be  perfectly  useless,  but  akin  to  the  credulity 
which  BOme  centuries  ago  afforded  a  ready  credence  to  the 
miraculous.  In  other  words  the  wearers  are  in  a  state  of 
chronic  hypnotism. 

\n  amulet  now  seldom  seen,  but  not  uncommon  some  years 
ago,  is  a  printed  copy  of  the  apocryphal  letter  of  Our  Lord  to 
Abgarus,  King  of  Edessa.    It  conferred  many  blessings  on 
-sessor,  but  it  was  principally  used  in  Norfolk  as  a  pro- 
-'ue.    ii  ionly  fastened  to  the  walls 

ol  the  Kitchen  or  livine  room  for  the  benefit  of  the  whole 
household.  The  suspension  of  roots  round-  the  necks  or 
bodies  of  young  children  to  protttt  them  from  disease  is  a 
very  widespread  practice.  Pro- 
fessor Elliott  Smith  of  Cairo, 
who  very  kindly  made  some  in- 
quiries amongst  his  Egyptian 
pupils  about  the  mandrake, 
finds  that  the  above  custom  1- 
prevalent  in  that  country  "as 
a  protection  against,  or  as  a 
cure  for,  diseases  of  all  kinds," 
roots  or  twigs  of  the  "  man- 
doorah"(zizyphus  spini  Christil 
Ol  "mokhayt."  The  last  named 
must  be  cut  before  sunrise  on 
one  particular  day  in  the  year 
Sham-el-Naslm— a  spring  fes- 
tival when  every  one  goes  out 
into  the  fields  "  to  smell  the 
breez. 

In     West    Norfolk    we    tie    a 
penny  ••  violet  root,''  the  ri 
of    iris    florentina,    round    our 

With     a      piece     of 

n  the  hope  that  the  infant  will  bite  it,  and  so  help  his 
teeth  through,  bat  the  practice  is  none  the  less  a  survival 

which  ow.  !lte  as  such  to  a  real  or  fancied  benefit. 

by  charms  when  the-  methods  of 
the  regular  practitioner  have  failed  is  that  causing  warts  on 
cuIMn  .    The  charms  are  numerous  and  diversified, 

but    it    matters    little    which 
is  employed,  the  warts 

ally  take  their  departure.     I  am 

nowspeakingol  the  ■•lusters  of 

"Inch       disfigure      the 

hand-    usually    just    prior    to 

iy.  not   of   the  isolated 

On   the  hand-   of 

il   Irritation, 
aw  identical    in 

their  etiolog]  with  corns.  Who 
ever   hi  urd   ol   a    corn    being 
1  hildren 
polar  belief   in    Nor- 
e  con- 
they  may  be  caught 
g  in  the  same  water 

.me     towe] 

1:    •  ",jur"'  th"  '  every 

school   hoy   km  tH    ,,,      •       „,/;> 

8  "  ^  i  hA' 


are  due  illus  parri    described  by  Majocci,  Cornil,  and 

Their  disappearance   is   in   reality  dme  to  an  auto- 
immunization  ol  the  patient,  as  Sabouraud  has  shown  occurs 
in    ringworm,    leaving  the  child  immune  for  the   rest  of  its 
life.      These   wart   charms   are 
survivals    from     very     remote 
.  hnt   they  are  not    now- 
applied  until    the    warts   ha\e 
become    so    numerous     as     to 
■  rncnt,     and    the 

:  atient  well  on  the  high  road  to 
immunity. 

A  similar  explanation  holds  Br*-»~  C 

irood  in  the  case  of  whooping-  ^k  .. 

cough,  for  which  many  charms     ' 
are  employed. 

Sri(\i\AL>  of  Saxon  Mian,  an  . 
Among  our  Saxon  ancestors 
from  whom  many  of  us  here  de- 
rive our  surnames  as  well  as  our  fair  hair,  medicine  was  at  low 
ebb.  The  herbal  ol  Apuleius,  the  writing  of  Sextus  Placidus, 
and  a  portion  of  Dioscorides  exist  in  Anglo-Saxon.  These,  as 
well  as  three  Leech  books,  have  been  translated  from  an 
Anglo-Saxon  MS.  of  the  tenth  century.7  In  them  we  find  a  mass 
of  superstition  and  absurdity.  The  most  diverse  properties 
are  assigned  to  plants  now  regarded  as  inert.  For  instance, 
the  common  betany  (betonica  officinalis)  is  credited  with 
being  of  use  in  no  less  than  twenty-nine  different  ailments, 
such  as  the  prevention  of  frightful  visions  and  dreams,  sore 
eyes,  constipation,  vomiting,  adder  bite,  gout,  etc.    Vervain 

(verbena  officinalis  >.  or.  as  the 
Saxons  called  it,  "ash throat," 
is  recommended  as  a  charm,  the 
dried  root  being  tied  round 
the  neck  for  strumous  ulcer- 
ation. This  is  a  common. 
Norfolk  plant,  and  its  use  as 
a  charm  for  strumous  ulcers 
still  survives."  In  the  same 
work*  we  learn  that  "  for  op- 
i  hard-drawn  breathing, 
a  fox's  lunp  sodden  and  pat 
into  sweetened  wine  and  ad- 
ministered wonderful  ly  hcalcth," 
which  credence  still  survive  s  in 
the  •■  syrup  ol  foxes'-lungf 
commonly  given  to  the  children 
of  the  poor.  This  syrup  as  now 
supplied  by  chemists  needless 
to  say  contains  nothing  of  the 
fox,  which  was  at  one  time  re- 
placed  by  lung-wort  (pulmonaria 
Offil  inallG  .  hut  even  that 
disappeared  from  its  composition.  We  do  find,  however, 
that  colchicum  autumnale  is  recommended  lor  "sore  of 
joint-,'  and  in  the  Leech  book  '  warm  "henbane  juice 
dripped  into  the  ear  "  for  earache,  bat  these  are  almost  the 
only  rational  remedies  in  the  hook. 

'     \i  -   01     Alt  w.ias    M  Kim  INK. 

At  the  time  oui  re  were  living  in  thatched  mud  huts' 

under  the  Saxon  kings,  the  great  Arabian  University  at 
1  ordova  was  at  its  zenith.  We  hardly  appreciate  how  much 
medicine  owes  to  the  Arabian  schools.  Of  these  there  were 
two   more  or    less   antagonistic,    the 

\\  esti  111  and  the  Eastern.  The  latter 
had  it-  centre  at  I'.agdad  in  the  time 
of  Harou.v  el  Baschid  of  Anil, inn  Night* 
fame     although  there  were  school 

Damascus  and  elsewhere,  iii  these 
belonged  Bhazes,  the  first  write]  to 
differentiate  Bmall-poi  from  measles, 
and    Avlcenna,    whose    works    were 

translated  ml..  Latin  and  formed  for 
many  centuries  the  textbook  of  medi- 
cine. Both  these  were  Persians  by 
birth.  To  the  formei  we  owe  biers 
picra  pills  and  to  the  latter  our  pre- 
sent pii.  ali  •  -  ■  myrrhs.. 

The  Western   ..r    1  hspano-Moorish   school   had   centre 
Seville,  Cordova,  and  Granada.     \t   El  Zahra,  near  Cordova, 
-is  was  born.     Se  »r..tc  a   medical   encyclopaedia— 

Alfa-rif    the  Hiirgical  portion  of  which  was  forsevi  ral  centuries 
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the  textbook  of  surgery  in  Europe.  Avenzoar  was  considered 
to  show  more  practical  know  ledge  in  his  writings  than 
Avicenna.  He  was  the  first  to  recommend  rectal  feeding  for 
stricture  of  the  oesophagus.  Averroes  of  Cordova,  his  con- 
temporary, was  an  eminent  physician,  as  well  as  the  founder 
of  the  Averroist  school  of  philosophy.  Both  these  writers 
were  followers  of  Galen  and  Hippocrates  and  lived  in  the 
twelfth  century. 

The  Arabians  were  great  pharmacists,  and  introduced  from 
the  East  several  valuable  medicines,  such  aa  opium,  camphor, 


and  the  pomegranate.  The  first  Londim  Pharmacopoeia  was 
largely  based  upon  a  treatise  on  the  subject  by  Meusa  the 
younger,  of  Damascus.  It  is  to  him  we  owe  the  Syrupus 
Ros*e  B.P.,  Pil.  Alois  et  Assaf.  B.P.,  Diaohylon  Plaster  and 
Basilicon  Ointment. 

To  show  the  influence  the  Arabians  had  upon  pharmacy 
witness  the  number  of  pharmaceutical  terms  derived  from 
their  language  still  in  use :  Alcohol,  Alkali,  Alembic,  Amber, 
Ambergris,  Attar,  Camphor,  Chemistry,  Civet,  Elixir,  Jar, 
Lemon,  Lime,   Mattress,   Musk,    Naphtha,   Opium,   Orange. 


Saffron,  Syrup,  Tamarind.  So  that  when  we  speak  of  a  syrup 
jar  or  camphor  julep,  we  are  using  the  language  of  our 
Arabian  predecessors.  The  signs  9,  5,  and  §  have  the  same 
origin. 

Survivals  from  the  First  "London  Pharmacopoeia'' (161S). 
These  are  too  many  for  enumeration.  Some  have  come 
down  almost  unchanged — for  example,  Aqua  Cinnamoni, 
Oxymel  Scillae,  Yinum  Antimoniale,  etc.  ;  while  others  have 
had  their  names  changed  and  their  compositions  modified — 


for  example.  Pil.  Cochiae  is  now  Pil.  Colocynth.  Comp.  Pil. 
Eufli  is  now  Pil.  Aloes  C-.  Myrrha,  Ung.  Basilcon  Flav.  is 
TJng.  Resinae,  etc.  Some  very  remarkable  survivals  from  this 
Pharmacopoeia  are  still  in  use  among  the  poor.  Of  these  the 
Oil  of  Swallows  (Oleum  Hyrundinum)  is  one  ;  this  was  origin- 
ally made  by  boiling  young  swallows  in  oil  with  certain  herbs, 
wine,  and  May  butter.  It  is  used  externally  in  rheumatism 
in  the  hope  that  the  stiffened  and  distorted  joints  of  the 
sufferer  may  become  as  lithesome  as  those  of  a  swallow.  Oil 
of  John,  or  Oil  of  St.  John's  Wort  as  it  should  be  called, 
probably  owed  its  place  in  the  Pharmacopoeia  in   the  first 


instance  to  the  beautiful  red  colour  the  yellow  flowers  of 
hypericin  perforatum  impart  to  oil. 

Oil  of  worms,  Oleum  Catellorum,  was  made  by  boiling 
earthworms,  live  puppies,  and  Venice  turpentine  in  oil.  It 
is  interesting  to  the  surgeon  because  if  was  with  this  oil  that 
Ambrose  Parey l-  dressed  the  gunshot  wounds  received  by  the 
French  soldiers  during  the  Continental  wars  of  the  sixteenth 
century.  Prior  to  this  all  gunshot  wounds  were  cauterized 
either  by  the  actual  cautery  or  boiling  oil. 

Several  of  the  syrups  survive,  as  those  of  orange,  lemon, 
poppy,  rhubarb,  and  squill.  In  fact,  syrups  were  much  usi  d 
in  bygone  times.  It  was  about  this  period  that  certain  1  >utch 
artificers  settled  in  Lambeth,  and  manufactured  those  inter- 
esting blue  Delft  pharmacy  pots  that  are  still  to  be  seen  m 
some  old  country  surgeries.  Delft  or  faience  ware  is  made  of 
a  soft  earth  covered  with  a  thick  tin  glaze.  The  latter  vanes 
from  white  to  greenish.  Some  consider  the  colour  of  the 
glaze  to  be  an  indication  of  the  pottery  at  which  the  ware  was 
made— pure  white  at  Lambeth,  bluish  or  greenish  at  Bristol, 
Leeds,  or  Liverpool.  . 

These  pharmaceutical  vessels  vary  in  form  as  they  were 
intended  for  oils,  syrups,  conserves,  ointments,  pills,  etc. 
They  are  found  not  only  in  England  but  also  in  the  Nether- 
lands, in  France,  Italy,  and  Spain,  diftermg  somewhat  in 
form  and  composition. 

Survivals  of  Astrolooy. 
Considering  the  close  connexion  this  subject  had  with 
medicine  in  bygone  days  the  survivals  are  comparatively  few. 
In  common  with  all  professional  men  we  still  put  the  crossed 
It  at  the  top  of  our  prescriptions.  A  survival  of  the  time 
when  the  planet  Jupiter  V-  was  the  "  Great  Benefac,  and 
when  it  was  all  important  to  have  him  "well  placed  in  the 
"decumbature"  or  horoscope  constructed  for  the  time  the 
physician  first  saw  the  patient.  We  speak  of  lunatics  or 
moon-struck  people,  and  some  consider  the  waxing  and 
waning  of  the  moon  influence  the  condition  of  such  patients. 
We  further  speak  sometimes  of  the  "  moon  getting  on  its 
back  "  a  sad  and  serious  portent  for  the  afflicted.  The  tem- 
peraments have  retained  their  association  with  the  planetary 
influences,  inasmuch  as  we  say  a  man  is  mercurial,  jovial, 
saturnine,  or  martial.    We  speak,  too,  of  venereal  diseases. 

Survivals  of  Alchemy. 
These  are  fewer  still.  We,  like  other  people,  call  the  metal 
mercury,  and  the  caustic  "  lunar,''  but  we  have  practically 
ceased  to  designate  the  preparations  of  lead,  saturnine,  or 
or  those  of  iron,  martial  as  the  last  generation  did.  There  is, 
however,  a  secret  remedy  still,  I  believe  called  solar  elixir. 
Dissolved  Tolda'.'^wpo^Me  was  thought  by  the  alchemists I  to 
be  the  elixir  vitae  ;  the  idea  probably  survives  in  the  double 
choride  of  gold  and  sodium. 

Domestic  Remedies. 
Domestic  remedies  still  in  use  are  many  but  decreasing. 
Some  of  the  more  important  may  be  enumerated : 


Black  beer 
Dutch  drops 
Cow-dung  poultices 


Barberry  bark 

Celandine 

Rosemary 

House  leek 

Sage 

Nettle  tea 

Dock  tea  ,. 

Twitch  tea  .. 

Parsley  tea  ,, 

Venice  turpentine 

Lily  leaves  externally 

Agrimony  tea  ,, 

Pile  wort 

Syrup  of  foxes'  luDgs  internally 

Cochineal  ,. 


internally  for  bruises. 

externally    ,.  cuts,  internally  for  gravel. 

,,  boils,  whitlows,  and   suppuration 
generally, 
internally    ,,  jaundice. 


externally  as  a  hair  wash. 

with  cream  for  erysipelas 
internally  for  sore  throat. 
,,  ,.  urticaria. 

.,  acne. 
..  vesical  irritation. 

.  kidney  discomfort, 
cuts. 


Saffron  tea 
Puff  ball 
Bramble  leaves 
Plantain  leaves 
Viper  fat 
Eel  fat 

Poppy-head  tea 
Tansey  tea 
Balm  tea 
Snails 

Elderberry  wine 


.,  piles. 
.,  coughs. 

with  potassii  subcarb.  for  whooping- 
cough. 
,,  for  measles, 

externally  as  a  haemostatic, 
internally  for  diarrhoea  and  piles, 
externally  fresh  for  cuts, 
for  viper  bite. 
,.  deafness, 
internally    ,,  catarrh. 

as  a  stomachic. 
,,  for  fever. 

,,    phthisis,     externally 

muscles. 
,,    catarrh. 


for    weak 
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i  the  foregoing  owe  their  origin  t"  the  "doctrine 
that  is,  tn  some  eaex  blance,  fancii 
otherwise,  to  the  disease  for  which  they  are  employed.  The 
barberry  (.Berberit  vulparii)  has  a  yellow  bark  and  the  celan- 
iiini-  ( i'h'  Udomwn  mn J"-)  a  yellow  juice;  therefore  they  are 
good  for  the  yellow  disease  jaundice.  The  Bting  of  the 
nettle  {Urtiea  dioiea) prodnces  a  rasli  resembling  urticaria, 
therefore  nettle  tea  is  good  for  that  disease.  Baemorrhoide  a 
semble  the  little  tubers  of  Ranunculus  jicaria,  therefore  they 
are  indicated  in  this  disease.  The  f<>x  'is  a  good  runner  and 
[-winded,"  so  his  longs  are  good  for  shortness  of  breath 
and  coughs. 

Dutch    drops  and   black  beer  are  foreign  remedies;   the 
former,    a    very    typical  survival    of    the    past,    comes  from 
lem,  tin    latter  frmii  the  Baltic  ports. 
The   use   of   the   COW-dang  poultice,  although   not  readily 
acknowledged,   is  common  enough  :  testimony  is  Btrong  in 
:  ol    the  relief  to  pain   it  affords  and  the  rapid  matura- 
tion it  causes  when  applied  to  a  boil.    The  only  feasible  ex- 
planation apparent  is   that,  being  a  highly  septic  application, 
the  septic  tank  does  upon  the  saprophytic 

-  destroy  the  pathogenic. 

farmhouses  ;ire  without  a  dried   puff-ball 

giganttu    iforn  any  member  of  the  family  cuts  him- 

which,  once    fairly    in  trod  u  ed    into  a 
■   fectually  prevents  union  by  first  intention. 

otographs with  which  tins  p,..,,  ,    uetrated 

my  thanks  arc  due  to  Mr.  Basil  II.  Pain,  M.R.C.S.,  House- 
•  n  of   the  \\  est  Noil.. Ik  and  l.ynn  Hospil  ll. 
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EXPERIMENTS    ON    LIVING    ANIMALS. 

A  KBTUBN  showing  thenumlier  of  experiments  performed  on 
luring  Ho-  year   1903  under  licences  granted 
the  A.et  3g  and  .10  Vict,  e.  77,  has  just  bet  n  isi     d  as  a 
Parliamentary  p  1 

:  \..t.ANi)  ami  Scot i  ind. 
The  Some  Office  Inspector,    l'rofessor  G.  D.  Thane,  in  his 
report  states  that  the  total   number  of  licensee-  in    England 
ad  during  1903  was  347,  of  whom  07  performed  no 
experiments      These  numbers   include  2S  licensees,  wliose 
-  expired  on  February  28th,  1903.    None  of  these  per- 
formed experiments  in  1903. 

lln- total  number  "i  experiments— other  than  those  of  the 
nature    of    simple    inoculations,    hypodermic    injections,  or 
similar  proceedings— was  2,171.      Of   these  there  were   per- 
forne 

alonel   ...  ...  ...  ...     1.050 

C       ...  ...  ...  ...       i51 

■  1   ';      ...  ...  ...  ...       721 

-     1  itc  B  -  EE 

.,      1  ...  ...  ...  1 

The  experiments  of    the    nature   of    simple   inoculations, 
hypodermic   injections,  and   similar   proceedings   performed 
i  anaesthetics  was  16,913.     Of  these  there  were  per- 
fnrnii 

ite  a.      ...  ...  ...  ...   11 

BA.+E. 
Certificate  A. + F.  ...  ...  ...         20 

The  total  number  of  experiments  performed  during  tie 

ire  19  0S4.  an  increase  of  4,17s  as  compared  with 
the  number  returned  for  1902.  The  increase  in  the  number  of 
expi  rimenta  other  than  inoculations,  etc.,  was  41,  and  in  that 
of  these  latter,  4.1,7. 

With  regard  to  the  operations  inyolvinga  serious  operation 
it   is  pointed  out  that  in  the  larger  nuinbei     1,203  :l"  l"*1'" 
under    licence    all  under  Certificate  C. — no 

pain  was  felt  bythe  animal  which  is  k"pt  under  an  anaes- 
thetic during  the  whole  time ;  11  if  the  pain  is  likely 
ii!' 1  anaesthesia  has  ceased  or  if  any  serious 
injury  lias  been  inflicted,  the  animal  must  be  killed  before 
ivers  from  the  influence  ol  the  anaesthetic.  The  num- 
ber "i  experiments  performed  under  Certificate  B.  or  B. 
linked  with  E]     or  with  F.,  was  968      tn  these  ex]  •  riments 

1  ions  are    1  ill  .ill-   :in;n  Ml  I 

•  ■  "i  which  the  animals  Bre  allowed  to  recover. 
The  operations    an     performed    aseptically,  and    the   heal- 

the  WOUnds,   as  a   rule,   tak.-s  place  without   pain.       if 

suppu:  ii 1  must  be  killed.     In  the  event 

-  |Ui -Hi   operation  being  necessary,  a  condition  i> 
1  the  licence  requiring  all  operative  procedn 
be  carried  out  under  anaesthetics  of  sufficient  power  topre- 
nimal  feeling  pain,     In  no  1  cutting  opera- 

tion more  Bevere  than  asuperi  >ial  venesection  been  allowed 
t  '  be  performed  without  anaesthetics. 

Tl  •■                        -  nt-  were  mostly  inoculations,  but  a  few- 
were  i.                        uente  or  the  administration  of  various 
b,  or  the  abstraction  ol  a  minute 
ty  "f    blood    i                         11.     U I   11 
h  nil. .nt  anaesthetics.    In  no  instance  bas  a  certificate 
with   the  use  of  anaesthetics  been  allowed  for  an 
experiment  involving  a  serious  operation.     Inoculations  into 
parts,   involving    a    preliminary   incision   in  order  to 
into  which  the  inoculat ion   is  t  1  be  made, 
must   be    performed  under    anaesthetics.    The    experiment 
in  tin                     1  during  the  whole  period  from  the  adminis- 
tration "f  the  drug,  or  injection,  until  the  animal  n vers 
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from  the  ell'eets,  or  dies,  or  is  killed,  possibly  extending  over 
several  days,  or  even  weeks.  The  substance  administered 
may  give  rise  to  poisoning,  or  set  np  a  condition  of  disease, 
either  of  which  may  lead  to  a  fatal  termination.  To  administer 
to  an  animal  such  a  poison  as  diphtheria  toxin,  for  example, 
or  to  induce  such  a  disease  as  tuberculosis,  although  it  may 
not  be  accompanied  by  acute  suffering,  is  held  to  be  a  pro- 
ceeding "calculated  to  give  pain,"  and  therefore  experiments 
of  the  kind  referred  to  come  within  the  scope  of  the  Act.  In 
cases  of  prolonged  action  of  an  injected  substance,  even  when 
ending  fatally,  the  animal  is  generally  apparently  well,  and 
takes  its  food  as  usual  until  a  short  time  before  death.  The 
state  of  illness  may  last  only  a  very  few  hours,  and  in  some 
cases  it  is  not  observed  at  all. 

In  a  very  large  number  of  experiments  of  the  nature  of 
inoculation,  etc.,  the  results  are  negative,  and  the  animals 
sutler  no  inconvenience  whatever.  In  the  event  of  pain 
ensuing  as  the  result  of  an  inoculation,  a  condition  attached 
to  the  licence  requires  that  the  animal  shall  be  killed  under 
anaesthetics  as  soon  as  the  main  result  of  the  experiment  has 
been  attained. 

The  considerable  increase  recorded  in  the  number  of 
inoculations  and  similar  proceedings  is  attributed  mainly  to 
the  progressive  importance  attached  to  biological  tests 
generally  in  practical  medicine  for  the  diagnosis,  treatment, 
and  prevention  of  disease,  and  to  the  more  widely  recognized 
need  for  such  experiments  on  the  part  of  those  responsible 
for  the  care  of  the  public  health.  Several  county  councils 
and  municipal  corporations  have  their  own  laboratories  in 
which  bacteriological  investigations  are  carried  on,  including 
the  necessary  tests  on  living  animals  ;  and  many  others  have 
arrangements  by  which  similar  observations  are  made  on 
their  behalf  in  the  laboratories  of  universities,  colleges,  and 
other  institutions. 

A  sewage  farm  is  registered  as  a  place  in  which  experi- 
ments en  living  animals  may  be  performed  in  order  that  the 
character  of  the  effluent  may  be  tested  by  its  effects  on  the 
health  of  fish.  The  Board  of  Agriculture  has  two  places 
which  are  registered  for  the  performance  of  experiments 
having  for  their  object  the  detection  and  study  of  the  diseases 
of  animals.  In  other  laboratories  experiments  have  been 
made  on  behalf  of  the  Home  Office,  the  Local  Government 
Board,  the  Board  of  Agriculture,  and  the  Dangerous  Trades 
Committee,  a  very  large  proportion  of  the  experiments  have 
thus  been  performed  either  on  behalf  of  official  bodies  with 
a  view  to  the  preservation  of  the  public  health,  or  directly 
for  the  diagnosis  and  treatment  of  disease.  Seventeen 
licensees  return  tcgether  3.617  experiments,  nearly  the  whole 
of  which  were  performed  for  Government  departments. 
county  councils,  or  municipal  corporations;  1,313  experi- 
ments were  made  by  four  licensees  for  the  Royal  Commission 
on  Tuberculosis:  and  six  licensees  performed  4,776  inocula- 
tions for  testing  antitoxic  sera  and  vaccines.  The  number  of 
injections  made  during  the  year  1903  for  the  diagnosis  of 
rabies  in  dgs  was  S8. 

Daring  the  year  the  usual  inspections  of  registered  places 
were  made  by  Professor  Thane  and  Sir  James  Russell.  They 
found  the  animals  everywhere  suitably  lodged  and  well  eared 
for,  and  the  licensees  desirous  of  acting  in  every  way  in 
accordance  with  the  letter  and  spirit  of  tl  e  Act.  Only  two 
cases  of  irregularity  were  noted,  neither  of  them  involving 
any  ;ruelty  to  animals. 

Ireland. 

Sir  William  Thornley  Stoker,  the  Inspector  for  Ireland, 
reports  that  the  certificates  in  existence  or  allowei  were  : 

A.  to    3  licensees.  E.     to  3  licensee!. 

B.  ,.  10  .,  t(.   ..  3 

C.  ,,    3  ,,  F.     .,  1  licensee. 

The  experiments  performed  were  172  :  113  being  under 
licence  alone,  and  59  under  certificates.  Three  licensees  per- 
formed no  experiments.  The  animals  experimented  on  were  : 
Rabbits.  76:  guinea-pigs,  47:  mice.  1S;  dogs,  11;  goats,  6 ; 
calves,  6  ;  birds,  5  ;  cats,  2  ;  horse.  1. 

The  experiments  performed  have  been  of  the  nature  of 
inoculations  or  injections  with  the  exception  of  1S  of  a 
physiological  character.  Of  these  seven  were  done  in  illus- 
tration o?  lectures  under  Certificate  C.  All  the  inoculations 
and  injections  seem  to  have  been  of  a  useful  pathological 
character.  Some  were  done  in  pursuance  of  the  study  of  the 
nature  and  causation  of  enteric  fever,  of  pneumonia  and  its 
treatment,  and  of  the  nature  of  tuberculous  diseases.  The 
physiological  experiments-dealt  chiefly  with  the  localization 
of  the  functions  of  the  brain  and  with  considerations  regard- 
ing blood  pressure.     Many  of  the  investigations  bore  on  ques- 


tions concerning  diseases  of  cattle  and  dogs  and  the  economic 
conditions  of  live  stock. 

The  inspection  of  licensed  places  showed  that  in  Dublin 
their  condition  was  satisfactory  and  the  provisions  of  the  Act 
observed.  In  Belfast  and  Cork  inspections  have  been  made 
by  the  Medical  Inspectors  of  the  Local  Government  Board. 
In  Cork  no  experiments  were  performed,  and  in  Belfast  the 
conditions  of  the  Act  were  properly  complied  with. 


LITERARY  NOTES. 

Messrs.  J.  and  A.  Churchill  have  ready  for  immediate  publi- 
cation a  work  by  Dr.  Thresh  entitled  The  Examination  of 
Water*  and  Water  Supplies.  According  to  the  preface,  "the 
chief  object  of  the  work  is  to  show  how  to  examine  sources  of 
supply,  and  how  to  use  the  information  thus  acquired  in  the 
interpretation  of  results  obtained  from  the  examination  of 
the  waters  yielded  by  these  sources,  and  to  demonstrate  that 
it  is  moreimpoitant  to  consider  the  quality  than  the  quantity 
of  the  organic  and  inorganic  constituents  found  in  waters 
from  whatever  source  derived.'' 

M.  Jules  Claretie  states  in  the  Temps  that  the  late  Dr. 
Gilles  de  la  Tourette  took  a  scientific  interest  in  the  stage. 
For  years  he  had  closely  studied  the  manifestations  of  mental 
disorder  in  plays,  and  he  published  in  the  Hevue  Hebdoma- 
daire  a  series  of  articles  on  the  subject,  which  it  was  his 
intention  to  gather  into  a  book,  to  be  entitled  La  Folie  an 
Theatre.  It  is  to  be  hoped  that  the  essays  will  be  published,  as 
the  judgements  of  so  competent  an  authority  as  Dr.  Gillesjde  la 
Tourette  would  make  his  work  especially  interesting  ami 
valuable.  It  may  be  mentioned  that  he  took  a  leading  part 
in  the  movement  for  the  erection  of  a  statue  to  Theophraste 
Renaudot,  a  physician  of  the  seventeenth  century,  who  was 
the  founder  of  modern  journalism  and  of  the  system  of  out- 
door relief  for  the  sick  poor,  which,  in  the  form  of  the  out- 
patient department,  has  crrown  into  a  considerable  abuse.  M. 
Claretie  recalls  the  fact  that  he  dined  with  Dr.  Gilles  de  la 
Tourette  at  the  Salpetriere,  and  that  he  drank  wine  which 
was  the  produce  of  a  vineyard  that  had  belonged  to  Rabelais. 

In  his  preface  to  the  pretty  little  edition  of  Oliver  Wendell 
Holmes's  Autocrat  of  the  Breakfast  Table  recently  published 
by  Messrs.  Blaekie  and  Son.  Mr.  G.  K.  Chesterton  calls 
attention  to  the  influence  which  the  author's  profession 
on  his  literary  work.  A  good  doctor,  he  says,  is  by  the 
nature  of  things  a  man  who  needs  only  the  capricious 
gift  of  style  to  make  him  an  amusing  author.  A 
doctor  is  alone  in  combining  those  verbally  similar 
rofoundlv  diverse  things,  a  knowledge  of  the 
cosmos  and  a  knowledge  of  the  world.  The  result 
of  this  fusion  is  a  certain  quaint  wisdom,  a  certain 
variegated  experience  which  is  characteristic  01  Holmes,  and 
of  the  one  other  man  in  literary  history  who  bears  a  curious 
resemblance  to  him.  to  wit,  Sir  Thomas  Browne.  In  both 
we  have  the  same  bewildering  ingenuity  of  allusion  and  com- 
parison,  the  same  saturnalia  of  specialism,  the  same  ; 
turvydom  of  learning.  Holmes,  as  fully  as  Browne,  has  the 
notion  that  these  scientific  minutiae,  and  these  physical 
ingenuities  with  which  he  has  become  acquainted  as 
are  symbols  of  a  certain  rude  and  awful  benevolence  in  the 
nature  of  things,  a  Providence  that  speaks  like  a  candid 
doctor.  .  .      , 

Professor  Fournier  presented  to  the  Paris  Aeademie  de 
Me"decine.atitsmeetingonMay3ist,  a  booklet  by  Dr. P.  Rodet, 
bearing  the  cryptic  title  For  niaj  filoj  kiam  iti  estos  dek-okjaraj. 
This,  being  interpreted,  is  said  to  mean  "  for  our  sons  when 
they  are  18."  It  is  a  translation  into  Esperanto  of  Professor 
Fournier's  Guide  to  Youth,  the  French  title  of  which  is  Pour 
nos  Ms  quand  Us  auront  div-huit  arts.  It  is  said  to  be  the  first 
medical  book  published  in  Esperanto.  We  are  tempted  to 
say  that  we  hope  it  may  be  the  last. 

The  House  Beautiful,  the  first  number  of  which  we  noticed 
favourably  a  few  months  ago,  has  already  gained  for  itself  the 
droit  de  cite  in  the  journalistic  world.  The  contents  are 
varied  and  interesting,  and  the  illustrations  are  excellent. 
The  current  numbercontainsan  articleby  Miss  Annie  A.Smith 
on  left-handed  drawing,  a  note  on  Nuremberg  by  Mrs.  l-™<Lst 
Hart,  who  edits  the  journal,  anarticlebyMr.B.  \Vyand,C.E., 
on  building  a  house,  and  others  on  lost  an  1  vanishing  London, 
and  rambles  through  London  street.'  m  search  01  the 
beautiful.  A  feature  of  special  interest  to  medical  readers  is 
a  series  of  recipes  for  dishes  for  diabetics,  contributed  by 
Mrs.  I.rnest  Hart,  whose  book  Diet  in  Sickness  and  Health  is 
well  known  to  the  pro.'ession. 
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ASSOCIATION  NOTICES. 


NOTICE  OF  QUARTERLY   MEETINGS   01    COUNCIL 
IR  1904. 
Council    will    be   held   on    Wedni 
July  6th.  in  the  Council  Room  of   the 

F.ritisli  Medical  rV.C. 


ELECTION  OF  MEMBERS. 
.Any  candidate  for  election  Bhonld  forward  his  application 
upon  a  form,  whu'h  will  be  lu  •        i  ii  Secre- 

tary of  the  ran  J.    A[  OB  for  mem- 

ip  should  be  Bent  to  the  >  Secretary  not  less  than 

thirty-five  days    prior    to    the    date   of    a    meeting  of   the 
Council. 

LIBRARY    OJP   THE   BRITISH  MEDICAL 
ASSi  "  :  kTION. 
ire  reminded  that  the  Library  and  Writing  Rooms 
of  ti  are  fitted  up  for  the  act  tion  of 

apartments,  at  the  office  of  the 

1  3  are  open  from  10  a.m. 

1  to  them 

Gct  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
BArn  avi,  BiiM.ii   i'.nw.ii  :   Bath  Division. -The  annual  meetingof 
1  will  be  held  al  Dni ted  Hospital,  Bath,  on  Monday, 

■11  the  chair,  [or  the  pur] 
I  are  rive  va. 

be  done  at  au  annual  meeting.— W.  M. 
•■int.  «.  Uay  Street,  Bath.  Honorary  Seeretary. 


Hath  asro   Bsisifi    Rbani  n      BATH  and  TROwiimnoE  DlTISIi 
.    il  be  held  at  the  Royal  United  F 
Bath.  1  •■  the  purpose  ol  appointing  a 

e  ol  the  Dii  the  Assoouv 

W.  M.  Bkai  mont,  Bath,  J.  Tl  hb  Thomas,  Trowbridge,  Honorary 
Secretaries. 


I        II        COVBNTBl     AVI'     Tv.twiiRIH    AND     NCXEATON 

.  II  he  held  at 
e  Ho 

nnual  Kepre 

:  '         ■■     1 

Oil    VI     JOUBN  \t.   "I 

■    to  brine  th 
i    1  Cllvc  House,  Warwick  Road, 

■■tary. 


lal  meet- 
rd  Room  01  the  West  It* 
11.  at  4  p.m.  i  'i  elect 

C 

■ 

I 

II.  B. 

1    Weft  Bromwich,  Hoiiurai 


1 


■ 
Hooora 


vclll   he 
■ 

irh.  as 


retarles 


- 


The  annual 


limn'  lam  B*ANOB 
■  ..  the 

.   ry  Secretary 


Emm'.i  !<•  11  HiuvH  :  SnrTH-EAiTKHSC'irvTn-  I)i  vi-ii  iv.     Tie  annual 

ull  be  held  in  the  King '»  Arms  Hotel.  Melrose. 

p  in    Electiun  of    oftice- 

lOtlon,  ol  which  Dr.  Hamilton  (Hawick)  has 

:i  invites  all  the  members  ol  the  Edinburgh 

k   la   July";  and  of  a  lurther  motion,  "  Thai. 

Ing  of  the  Branch  be  held  in  ooe  ol  the 

J  next  year  at  Hawick." 

the  Annual  Representative  Meeting  to  be 

'  rucl  the  R>-;  m  what 

various  questions  come  under  dlecuaaton.    (a) 

of  t lie  Contract   Practice  Inquiry  issued  by  theMedico- 

..    Hall  Calvert,  The  Laurels,  Melrose,  Honorary 

Secretary.  

OP   Scotland    Branch.— Nominations   for  the 

Branch  on  lhe  Council  (the  Branch  elect- 

I  signed  by  three  members,  must  be  in  the  hands  of  the 

Honorary  Secretary  on  or  before  June  15th.— Jas.  H.  Nicoll,  4  Woodside 

Place,  Glasgow,  Honorary  Secretary. 


SBTRB  AND  CiiK-HiKE  Branch  -  Preliminary  notice.    The  annual 

In   Blackburn  on  the  afternoon  ol 

ly,  June  -,oth.    The  Honorary  Secretary  will  be  pleased  to  hear 

from  any  member  desirous  01  reading  papers,  etc.— T.  Artuib  Hei.me.  7. 

Bt.  Peter's  Square,  Manchester,  Hono  lary. 


Cheshire    Branch:  Manchester  and  Uterpooi 
Divisions     0  ■  ■         ts   are  being  made  t.i  hare   a 

I  to  a  train  lea vmg  London  Road  ior  »>xford  on  Mon- 
day. .Wily  -  ;th.  Members  desirou- oi  join::  will  help  by  -end 
ing  their  names  to  Dr.  Bagley,  119,  Clowes  Stre- 

bcther  morni  noonwill  suit  1h.n1  best,  and 

•  He  they  prefer.    The'  il  is  the  quickest,  leaving  Lon- 

don Ron  ,12.30p.m.,  crn,  12  noon, 

aud  1.1c 

Lancashiri    ind  Cheshire   Branch:    Rochdale  A  joint 

e  Bury  and  Rochdale  Divisions  will  be  held  at  the  Di»peu 
sary.    Know-Icy    Blreet,    Bury,    on    Thursday.    June    .   rd.   at  *.ij   pi 
eelec    on  of  Joint  Representative  forthe  Annual  Kepre 
3.  Consideration  01   notices  ol   motions  to  be  dis- 
'""usideratiou  oi  the  revised  draft  of 
■'■   Id    Aniendineiit   Bill  1   iu  the  BfPPLEMENToI  the 

British    Medii  u    Joubnai    ol  May  .-th    -W.    C.    Bi  i,\-,   M.B.,  A.  B. 
Mi  M  lster,  M.D.,  .loint  Honorary  s> 


1      In  1  1  i\   liivimon.  —  The  annual  ceneral  meeting 
:'ivi-iou  will  be  held  in  the  Roral  <'  I  i  p.m. 

on  Wednesday.  J111  Q    Gi  sn,   M  D.,  43,   Fiizwilliam  Square. 

Houorary  Secretary  aud  Treasurer. 


■lamd   Bbani  bis.— Nomination  ol 

candidates  i,.r  election  as  members  of  the  Ceutral  Council  must  bo  In 
clou  or  be:  akthck  H  .  Wiiim.  Derry- 

bawu,  Rathgar.  Dublin,  Horn"        -        tary. 


METBO  COCNTTESBbJ  OH  Division     The  annual 

meeting":  thl  will  be  held  at  the  Kensington  Town  Hall.  High 

Street.  Kensington.  n    .ine<dav.  June  1  .Hi.  Dr.  II.  Campbell 

(1)  To  elect  officers  for  1904-5  as  follows: 

an,  Vice-Ch  or.  four  Representatives 

en  I  Irdinary  Members 

Representative  Meetings 

••'  the  .\  ,i  receive  lhe  annual  report  ot  the   Executive 

1   r  the  Lusiinc--  of  the  Annual  Representative 

ake  new  rules,  or  a  nilee.    (6)  To 

').         Scheme.    (6)  Commtml- 

C         luntoation  from  Ethical 
IWFOBD  Thi  ItsON.M  D  .  in,  Sinclair  Road.  West  Ken 
rary  Secretary. 


1  i\  C01  sriK^  Bbani  11     Rn  liM.iMi  Division  -  The  annual 

.  Kichuiond. 

incll,  and  • 

tativee  of  thi 

nslder  lhe  I" 
lepresi  Mei  1  llei    • 

etary. 


ivntiks  Branch    Wbstuinstbb    Division     A  meet- 
1   will  i>c  held  at  jo.  Hanover  Square,  on  Tuesday,  Jutie 
will   preside      Ac. ■•  da  U 

n  Exccutl  •  ler  the 

.11  have 
M  vi   .i.'i  us  m    "i  May  :ih.  p... 

■ 

Any  nth.  1  Vi,    hMniMii    Sim  Ei.  Ml'. 

.   LANCASHIBJ    IB D  BOOTH  WasTVOXLABTj   Hihsvh      The  annual 
mooting  01  this  Branch  will  take  place  at  the  County  Hotel,  1  lvcrslon.  on 
<•     p.m     Tin-re  will  also  Ik-  ■   loint  meeting  of  Iho  Purnaal 
bell  Repn    •  Hi  -  :img  to 

1  as,  specimens,  etc..  are  requested  lo  communlcateas  soon  as  pos- 
sible with  the  llniiorary  Secretary.  A  High  street.  Lancaster. 


■»      ■     •        -      "i-niHi   Branci     The  annual  meeting  will  bsj 

"ii   nr  aboul    tl hdayol   July     Members  having 

ate  are  requested  to  notify  either  ol 


June  ii,  '904.] 


SPECIAL    CORRESPOXDEXt.  F.. 


[Ih«  Birrm 
Uepical   Joirmtf&l 


»4°3 


the  Secretaries  on  or  before  June  25th.—  \V.  JONES  MORBIS,  Portmadoc  : 
H.Jons-  s,Penygroes;  11.  H.  B.  Macleod,  Cllve  House,  Shrews- 

bury, Honorary  Secretaries. 

SocTHrEASTERS  Brasch-  The  sixtieth  annual  meeting  of  this  Branch 
will  be  held  at  Grand  Hotel.  on   Wednesday,  June  22nd.  at 

2.15  p.m.  Mr.  J.  H.  Ewart  (President-elect)  kiudlv  invites  members  to 
lunch  at  the  hotel  from  1  to  2  p.m.  Agenda  :  In  addition  to  the  business 
of  an  ordinary  meeting.  1.  To  receive  the  report  of  the  election  of  new 
officers,  who  BhaJJ  thereupon  take  office.  2.  To  receive  the  report  of  the 
Council  on  the  affairs  of  the  Branch  and  the  annual  financial  statements. 

3.  To  make  new  rules  or  alter  or  repeal  existing  rules  (if  so  desired). 

4.  Dr.  Larking  gives  notice  that  lie  will  move :  That  in  the  opiuion  of  this 
meeting  the  present  South-Eastern  Branch  should  be  divided  into  two 
Branches  separated  by  a  line  ruunine  roughly  between  London  and 
Hastings,  ana  that  the  opinion  of  the  Divisions  concerned  be  obtained  on 
the  question.  After  the  meeting  drives  will  be  arranged  to  Beachy  Head 
and  Pevensey  Oastle.  Dinner  at  the  hotel  at  6.4s  p.m.,  charge  6s.  6d. 
(wine  will  be  provided  by  the  local  members).  Those  who  propose  to  be 
present  at  luuch  or  dinner  are  requested  to  signify  their  intention  to  Dr. 
Merry.  2,  Chiswick  Place.  Eastbourne,  not  later  than  Monday.  June  20th. 
— T.  Jenner  Yerrall.  97,  M»utpellier  Koad,  Brighton,  Honorary  Secre- 
tary. 


South-eastern  Branch:  Canterburt  Division.— The  annual  meeting 
of  this  Division  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on 
Thursday,  June  23rd.  at  4  p.m..  Dr.  Gogarty  in  the  chair.  Agenda  :  1.  To 
read  minutes  of  tie  last  meeting.  :.  Election  of  officers,  (o)  Chairman  ; 
(6)  Vice-Chairman  ;  10)  Representative  on  Branch  Council ;  ((f)  Honorary 
Secretary  and  Treasurer:  (e)  Executive  Committee  (additional  member). 
3.  To  consider  a  communication  from  Dr.  Gosse.  4.  To  consider  the  pro- 
posed resolutions  and  other  business  for  the  forthcoming  Representative 
Meeting  at  Oxford  iriie  Suf-ileme.kt.  May  7th,  1904).  5.  To  consider 
existing  rule*;  and  diseu?s  whether  any  alterations  are  necessary.  6.  To 
consider  a  communication  from  the  Exeter  Division  of  the  Southwestern 
Branch.  7.  Any  other  business.  S.  Possibly  an  address  by  Mr.  Smith 
Whitakcr.  Medical  Secretary  of  the  British  Medical  Association— A.  R. 
Hbnchley,  1,  Ixmdon  Road,  Canterbury,  Honorary  Divisional  Secretary. 


South-eastern  Branch:  Faversham  Division— The  annual  meeting 
ol  this  Division  will  be  held  at  the  Cottage  Hospital,  Faversham.  on 
Thursday,  June  16th,  at  3  p.m.  Agenda:  1.  Confirmation  of  minutes  of 
last  meeting.  2.  Tun-' and  place  of  next  meeting,  3.  Annual  report  of  the 
Honorary  Divisional  Secretary.  4.  Election  of  the  following  officers: 
Chairman.  Vice-Chairman.  Secretary  and  Treasurer,  Member  of  Branch 
Council,  Executive  Committee.  ?.  A  communication  from  the  Exeter 
Division.  6.  To  consider  the  business  of  the  Annual  Representative 
Meeting.  -.  Paper  by  Dr.  S.  R.  Alexander.  S.  Any  other  busines  A  I 
members  of  the  South-Eastern  Branch  are  invited  to  attend  these  meet- 
ings and  to  introduce  professional  frieDds.— William  Gosse,  Wcstdene. 
Sittingbourne.  Honorary  Divisional  Secretary. 


South  Midland  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  New  Schools.  Sheep  Street,  Wiuslow.  Bucks,  on  Ihursday 
afternoon,  June  16th,  under  the  presidency  of  Dr.  Kenuish.  The  Pre- 
sident requests  the  pleasure  of  members' company  to  luncheon  at  the 
Bell  Hotel.  Winslow.  at  1.30  o'clock,  and  will  be  obliged  by  the  favour  of 
a  reply,  addressed  to  himself,  not  later  than  the  morning  of  June  12th. 
Agenda :  Minutes  of  autumnal  meeting.  New  members  elected  by 
Council.  Letters  and  communications.  Papers  and  cases.  Presidents 
address.  Mr.  Whitelocke  (Oxford):  Some  Cases  of  Ectopic  Gestation 
treated  by  Operation.  Mr.  Savory  (Bedford! :  Case  of  Benign  Papilloma 
of  Renal  Pelvis.  Haemothorax.  Nephrectomy.  Recovery.  Dr.  Milligan 
(Northampton):  Case  "f  Acute  Perforative  Appendicitis  in  which  Abdo- 
minal Section  had  to  be  performed  a  --econd  time,  with  remarks  gener- 
ally on  Appendicitis.— E.  Harries  Jones,  45,  Sheep  Street,  Northampton. 
Hon"i-ary  Secretary. 

South-Western  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  on  Tuesday.  June  21st.  at  the  Public  Hall.  Paignton,  at  3  p.m.,  when 
Dr.  Thompson  will  resign  the  chair  to  Dr.  J.  Alexander,  who  will  deliver 
his  inaugural  address.  The  report  of  the  Branch  Council  and  annual 
financial  statement  for  the  year  1003-4  will  be  presented  to  the  meeting, 
and  the  officers  of  the  Branch  be  elected  for  the  year  1904-5.  The  Branch 
Council  wiH  submit  to  the  meeting  for  approval  a  code  of  rules  to  regu- 
late procedure  in  ethical  matters,  and  will  propose  the  following  altera- 
tions in  Rule  1-.  Sections  C  and  D:  Section  C  to  read— Exhibition  of 
Clinical  Cases.  Section  D  to  read— Reading  of  Papers.  Luncheon,  by 
kind  invitation  of  the  President-elect,  will  take  place  from  1  p.m.  to  2.30 
p.m..  at  the  Public  Hall.  After  the  meeting  a  garden  party  will  be  held 
at  the  Queen's  Park,  when  the  President  and  Mrs.  Alexander  will  receive 
members  and  their  wives.  The  annual  diuner  will  be  held  at  the  Public 
Hall  at  6.45  p.m.  Tickets  (exclusive  of  wine),  cs.  6d.  :  after  which  a  short 
play  by  amateurs  will  be  giveD.  All  members  who  wish  to  stay  over  the 
next  day  have  leave  to  play  golf  on  the  Churston  Links  by  the  kind  con- 
sent of  the  Committee  of  the  Churston  Golf  Clnb.  All  members  attending 
the  meeting  will  be  honorary  members  of  the  Paignton  Club  by  kind  con- 
sent of  the  committee.  The  Esplanade  and  Gerston  Hotels  afford  good 
accommodation  for  members  wishing  to  stay  the  night.  The  Honorary 
Secretary  will  be  obliged  if  those  members  who  purpose  attending  the 
dinner  will  inform  him  on  or  before  June  14th,  and  at  the  same  time  for- 
ward the  amount  of  the  dinner  ticket.— G.  Young  Eales,  r,  Matlock 
Terrace,  Torquay,  Honorary  Secretary. 


Staftordshire  Branch— The  annual  meeting  of  this  Branch  will  be 
held  at  Wolverhampton,  on  Thursday.  June  16th.— E.  Pbtgrave  Johnson. 
Brook  Street,  Stoke-on-Trent,  Honorary  General  Secretary. 


West  Somerset  Branch— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Crown  Hotel.  South  Petherton.  on  Tuesday.  June  28th.  at 
12.30  p.m..  undes  the  presidency  of  Mr.  A.  W.  Sinclair.  Agenda:  Minutes 
of  last  meeting.  Annual  report  of  Council.  Treasurer's  report.  Election 
of  President-elect.  Election  of  other  officers.  Election  of  Ethical  Com- 
mittee. Ethical  case :  Report  of  Committee  on  case  recently  before  them. 
Resolution:   The  following  will  be  proposed:   "Ih't  members  of  the 


Council  attending  ordinary  meeting  of  the  Council  at  Taunton  shall  re- 
ceive their  second-class  return  railway  fare."  President's  address  on 
Neurasthenia.  Luncheon  will  be  served  at  the  Crown  Hotel  at  1.30  p.m. 
— W.  B.  Wlsckworth,  Sussex  Lodge.  Taunton,  Honorary  Secretary 


Yorkshire  Branch.— Preliminary  Notice.  The  annual  meeting  of  this 
Branch  will  be  held  at  Leeds  on  Wednesday.  June  22nd.  Members  wishing 
to  read  papers  or  show  cases  or  specimens  are  requested  to  commu- 
nicate with  the  Honorary  Secretary  as  soon  as  possible.  Annual 
dinner  at  6.30.— Adolfh  Bhonner,  33,  Manor  Row,  Bradford,  Honorary 
Secretary. 
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MAXCHESTEK. 

The    Chair  of  Pathology    and    Pathological    Anatomy   in    the 

University.— Royal  Infirmary.  — Citizens  Lift-Saving  Classes.— 

Insanitary  Houses  in  Salford. 
I  --  than  a  quarter  of  a  century  ago  in  1SS1  Dr.  Julius 
Dreschfeld,  the  present  Professor  of  Medicine  in  Owens 
College  and  in  the  University,  was  nominated  Professor  of 
Pathology,  and  many  who  were  students  at  and  after  that 
period  remember  with  what  success  that  important  depart- 
ment of  medicine  was  taught.  In  1891,  the  Proctor  trustees, 
by  a  timely  gift,  enabled  the  Council  of  the  College  to  endow 
the  Chair,  and  Professor  Delepine  was  elected.  Since  then 
much  has  happened.  The  subject  has  greatly  extended. 
Bacteriology  has  made  great  strides,  both  in  its  application  to 
disease  and  to  the  prevention  of  disease.  Moreover,  the 
subject  of  public  health  has  grown  greatly  and  demands 
much  time  on  the  part  of  those  who  have  to  teach  it  and  to 
meet  the  requirements  of  corporations.  The  Council  of  the 
University  has  now  taken  a  step  of  great  importance  in  the 
interest  of  the  College  and  the  University  on  the  one  hand 
and  certain  corporate  institutions  on  the  other.  A  new  Chair 
of  Comparative  Pathology  and  Bacteriology  has  been  founded, 
and  Professor  Delepine  is  the  first  occupant.  He  is  also 
Director  of  the  new  public  health  laboratories  which  are 
being  erected  near  the  new  site  of  the  Royal  Infirmary,  as  he 
was  of  the  older  public  health  laboratory  on  the  Stanley 
Grove  Estate.  This  arrangement  still  leaves  the  subject  of 
pathology  and  pathological  anatomy,  as  it  is  taught  to 
students  of  medicine,  to  be  provided  for.  It  is  proposed  to 
appoint  a  Professor  of  Pathology  and  Pathological  Anatomy. 
There  is  more,  however,  it  appears,  in  contemplation.  Should 
an  agreement  be  come  to  between  the  College  and  the  Royal 
Infirmary,  the  professor  would  have  certain  duties  in  con- 
nexion with  the  pathological  department  of  the  infirmary, 
whereby  he  would  be  responsible  for  the  conduct  of  necropsies 
and  other  matters  incidental  thereto. 

Progress  is  reported  in  respect  of  the  new  infirmary.  The 
Board  of  Management  has  referred  the  tenders  for  the  work  of 
clearing  the  Stanley  Grove  estate  to  the  Estates  Subcommittee 
to  accept  a  tender  and  proceed  with  the  operations.  The 
Board  has  accepted  estimates  for  a  chapel  to  be  built  in  con- 
nexion with  the  hospital  at  Cheadle  at  a  cost  of  ,£3,122.  The 
infirmary  has  received  a  legacy  of  £.\. 000  under  the  will  of  the 
late  Mr.  Frederick  Midgley,  of  Manchester  and  Huddersfield, 
and  another  of  ^500  under  the  will  of  Mr.  James  Jewitt. 

It  appears  that  the  Manchester  Corporation  was  the  first, 
and  is  still  the  only  corporation  which  has  arranged  citizens' 
life-saving  classes.  The  number  of  pupils  exceeds  500,  and 
the  tuition  has  been  given  at  the  public  baths.  Instructors 
and  books  are  provided  free  by  the  Corporation.  Nearly  30c 
of  those  who  were  trained  acquitted  themselves  successfully. 
The  object  of  the  training  is  to  encourage  the  cultivation  of 
the  art  of  swimming.  The  Corporation  offers  special  induce- 
ments to  scholars,  and  awards  a  free  ticket  to  those  who  suc- 
ceed in  gaining  the  Life-saving  Society's  proficiency  certifi- 
cate. Special  advantages  are  also  offered  to  policemen  and 
firemen — qualification  for  the  Life-saving  Society's  proficiency 
certificate  entitles  them  to  free  admission  to  the  baths  as  long 
as  they  remain  in  the  employment  of  the  Corporation. 

The  past  has  an  inveterate  tendency  to  remain  in  the 
present,  and  of  this  there  are  few  more  striking  examples 
than  those  that  exist  in  connexion  with  insanitary  property. 
which  is  not  only  an  evil  in  itself,  bot  a  source  of  danger  to 
the  community.  The  Health  Committee  of  Salford  recom- 
mended the  Council  of  the  borough  to  issue  a  closing  order 
in  respect  of  certain  dwelling-houses,  on  the  ground  that 
they  were  unfit  for  human  habitation.  A  sharp  distinction 
must  be  drawn  between  a  "closing  order,''  and  one  for 
demolition.     What  was   asked  for  was   a  closing   order  to 
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compel  the  owners  to  put  the  houses  into  a  sanitary  con- 
dition. This  is  the  condition  ol  thehon  at  forth  by 
the  advocate  of  the  motion— which  seems  to  afford  ample 

;i  foi   the  rei-oiniiieiidations  of  the  medical 
and  his  st.ul. 

Tl,e   1  .-crista  streets  were  of  the  back  to  back  type,  and  to 

thirty  •  there  wore  only  nine  closets.     Ton  of  tlic  houses  were 

not  supplied  with  internal  water  I'.lttncs,  and  the  house-  were  verv 
dark.  In  Frederick  and  Hack  Frederick  Btreeta  the  houses  were  also 
back  to  back,  and  two  closets  served  tor  twelve  houses.  Access  to  these 
closets  was  by  a  covered  passage,  and  along  with  the  ashpits  they  were 
fixed  under  the  bedrooms.  Other  of  the  houses  were  back  to  back  and 
id  ashplaccs  under  the  bedrooms. 

If  confirmation  be  needed  it  is  supplied  by  the  remarks  of 
another  councillor,  who  stated  that  in  the  districts  con- 
cerned  the  •loath  rate  was    30.7  per  1.000,  as  against  14.7  in 

hton;  while  the  death-rate  for  infants  undei  1  year  of 
r  1,000,  as  compared  with  123  in  Broughton. 
man  and  his  wife  ami  1. 

■  n.  the  "accommodation"'  consisting  of  a  kitchen  and 
one  1  "The  water-tap  was  under  the  stairs,  and  it 

dripped  on  the  flags  placed  beneath  it,  causing  a  bad  smell." 
Tie  d  was  carried. 


LIVERPOOL. 
P    ■■  •     <  Propc  Ipp    ntment  of  an 

•   Gynaecological  Surgeon  to  the   Royal  Infirmary. — 

ng. — The  1.  I  '  the  Study 

TU k   Faculty  of  Medicine  in  the  University  has  i-sued  a 
of  two  comprehensive  courses  of  post-graduate 

■  demonstral  i  which  will  he  given  in 
and  July  and  the  other  in  August.    Both  courses  will 

v  and  clinical  work,  and  practitioners  can  take 
-  man]  of  the  subjects  as  they  desire.   The  first  cou 

■  meet  the  convenience  ol  practitioners   in  the 
aeighl  th<  -•  ■  >nd  is  intended  especially  for  1 

j  desire  to  spend  some  time  in  Liverpool  for 
the  ]■'  tu  iy.     The  laboral  iry  work,  which  will  be 

i  out  in  the  laboratories  of  the  University,  will  include 
(    and  general   pathology,  bacteriology,  bio- 
■ 
ophthalmoscopy, ;  the  clinical  work,  which  will  be  carried oul 
in  the  general  and  special  hospitals  recognized  by  the  1  oi 
for  clinical  instruction,  will  consist  of  lectur< 
by  members  of  the  various  staffs.  Thei 
in  . I  une  and  July  will  meet  once  01  twice  a  week,  but  in  August 
will  run  on  from  day  to  day.  30  as  to  iw  1 

gpai  e  of  t  une.    The  laboratory 
■   will  run  from  August  2nd  till   August    13th  inol 
from    A.UgU8t    loth    I  ill    August 

Further  information  maj  u  onapplica- 

De  hi  ol  the  1  acuity  ol  Medicine. 

"ii   foot   I  Bf  of  the   Royal 

1  lit    building    was    opened,  in    i>.|2.  then 

honorary  officer-  an  assistanl   But 
a1  physician  was  appointed  and  two  more 

.1    11    feu    years    fate 

The  work  of  the  institution  has  kept   pace  with 
of  the  staff,  v  ways  abut  work 

irtment,  internal  an 
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class  populatii  n  to  what  were  recently  rural  districts  have 
made    it    essential   that   new   nursing   centres   should   be 

■died  if  the  sick  poor  are  to  be  effectually  attended  to. 
The  Association  is  unfortunately  in  debt  to  the  extent  of 
,£1,200,  but,  owing  to  a  generous  offer  of  £600  from  Mr.  John 
Kankin  and  to  the  assistance  of  other  friends  of  the  A- 
tion,  it  has  been  possible  toopen  anew  home  in  the  '  Md  Swan 
district,  which  will  be  worked  by  a  matron  and  three  1 

uilding  was  lately  opened  formally  by  the  Lady 
Mayoress.     .Mr.  Meade-Elng,  who  was  one  of  the  speakers, 

itcntion  to  the  suppoii  which  was  being  given  to  the 
hospitals  by  the  working  men  of  Liverpool,  and  said  that  lie 
looked  forward  to  the  time  when  the  hospitals  would  lie 
maintained  by  the  City,  and  subscriptions  would  be  set  free 
for  the  support  of  institutions  like  the  District  Nursing 
Home-. 

1    communication  has  been  received   in    Liver] 1   with 

■regard  to  the  Congo  Expedition,  which  the  Liverpool  - 
of  Tropical  Medicine  dispatched  to  the  Free  State,  at  the 
-;  of  the  King  of  the  Belgians,  for  the  purpose  of  study- 
in-  trypanosomiasis  and  sleeping  sickness,  in  the  autumn  of 
1903.  The  expedition  consists  of  Dr.  J.  E.  Dutton  and  I»r.  .1 
L.  Todd,  who  formed  the  recent  trypanosomiasis  expedition 
of  the  school  to  Senegambin,  and  Dr.  U.  Christy,  who  wass 
member  of  the  Royal  Society's  Commission  sent  to  I'ganda  to 
Study  Bleeping  sickness.  The  expedition  left  England  early 
last  and  proceeded  direct  to  Boma,  where  it 
till  the  end  of  the  year.  At  Boma  the  Belgian 
authorities  attached  a  State  medical  officer,  Dr.  Heiberg,  to 
the  expedition.  Dr.  1  led  11-  was  at  one  timea  student  of  the 
Liverpool  School  of  Tropical  .Medicine.  After  six  weeks  spent 
at  Boma  the  members  of  the  expedition  proceeded  by  various 
routes  to  Leopoldsville.  A  stay  of  over  four  months  was 
made  at  Leopoldsville,  where  the  Government  placed  a 
spacious  bungalow  at  the  disposal  of  the  expedition,  and  sub- 
sequently built  a  hospital  for  the  special  study  of  ca- 
kness.  Thanks  to  this,  the  members  of  th< 
dition  were  enabled  to  make  careful  observations  extending 
over  several  months,  under  the  most  favourable  conditions 
possible,  and  to  work  without  encountering  the  obstai 

■  tly  met  with  by  expeditions  in  similar  climes.     \>  the 

of  sickness  were  very  numerous,  a  great  amount  of 
material  was  available,  and  the  expedition  v>as  able  to   Study 

closely  all  the  different  types  of  eases.  The  expedition  speaks 
in  the  highest  term-  of  the  unfailing  courtesy  and  ready 
assistance    it    1  red  everywhere    from  "the    Belgian 

officials  of  every  grade. 

BIRMINGHAM. 

Sir  Robert  Baits  Address  at  the  University.— lie  Resignation  •  f 
Dr.  Richards.     The  Queen's  Hospital. 

\  mi  1  iino  of  the  Guild  of  Undergraduates  was  held  in  the 
medical  theatre  of  the  University  ol  June  2nd  for  the  po 

ing  an  address  by  sir  Robert  Ball,  who  is  the  Warden  of 

the  guild,   having   succeeded    Lord  Avebury.     The  sub ji 

B       it  Ball's  address  ws  leration  of  the  time 

during  which  the  sun  had  been  dispensing  its  beams  and  the 
the   earth    had   lasted   a-   a   globe   in   anything    like  its 

present  condition.  He  pointed  oaf  how  vast  was  the  amount 
of  time  that  geologists  thought  necessary  for  the  great  work 
of  shaping  the  earth  and  the  enormous  period  required  by  the 
or  the  production  of  all  the  .mi  ma  Is  and  plants  by 
>f  evolution.  Sir  Robert  Ball  said  the  time  that 
the  sun  had  been  shining  seem  to  be  the  limit  of  the  possible 
lime  that  ti  e  been  life  upon  the  earth,  but  that- 

calculated  from  its  present  rate  of  contraction,  the  sun  ■ 

re  been  dispensing  its  beams  for  a  sufficient  length  of 
Lo  meet  the  demands  1  ists  and  biologists.    This 

led  Sir  Robert  to  sped,  of  radium,  and  he  remarked   that 
although  the  m  idence  as  to  the  presence  of  radium  in  ti 
ttle  uncertain,  yet  the  energy  contained  bythie 
enormously  great  that  he  thought  then 

various   ways    by   which    it 

mendons  difficulty  ol  the  discrepancy  between  thefigu 

logists,    Theaddresswai 

ted  by  a  lai  undergraduates  and 

their  men 
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regret,  not  only  on  account  of  the  great  skill  he  has  shown 
and  the  attention  he  haa  devoted  to  the  patients  under  his 
care,  but  also  on  account  of  his  ever-courteous  manner  and 
the  untiring  interest  he  has  shown  in  the  welfare  of  the  insti- 
tution. A  resolution  was  unanimously  passed,  expressing 
the  regret  of  the  members  of  the  Board  of  Management  upon 
the  resignation  of  Dr.  Richards,  and  it  was  further  resolved 
at  the  next  meeting  of  the  governors  to  recommend,  in 
consideration  of  the  eminent  services  rendered  to  the  institu- 
tion during  the  last  thirty  years  by  Dr.  Kickards,  that  he  be 
appointed  Consulting  Physician  to  the  hospital. 

The  Queen's  Hospital  has  received  a  sum  of  /'230  from  the 
National  Trades  Exhibition,  which  has  been  held  in  Bingley 
Hall  during  the  last  ten  weeks.  The  gift  is  5  per  cent,  of  the 
gross  gate  money,  and  is  slightly  more  in  amount  than  that 
received  from  this  source  by  the  hospital  in  1903.  During 
the  last  six  years  similar  sums  have  been  given  to  the  hospital 
by  the  manager  of  this  exhibition,  the  total  amount  received 
being  nearly  ,£1,600. 


NEWCASTLE-UPOX-TYXE. 
\eic  Infirmary   Buildings. — Durham    College  of  Science. — Ketc 
Laboratories,   College    of  Medicine. — Death   of  Mr.    Weston, 
Soyal  Infirmary  Dispenser. — Death  of  Dr.  Mann,  of  Wash- 
ington.— Bridge  Construction  and  Caisson  Disease. — Extensions 
of  City  Infectious  Hospital. 
The  building  of  the  new  infirmary  on  the  Leazes  continues 
to  make  satisfactory  and  rapid  progress.    For  the  last   few 
months  the  Nurses'  Home  has  been  roofed  in,  and   it  was 
hoped  that  the  home  would  have  been  ready  for  occupation 
next  month,  but  a  good  deal   of    internal  decorative  work 
•nust  be  done  and  fittings  put  in  before  the  nurses  can  occupy 
the  building.    The  five  pavilions  of  the  infirmary  proper  are 
roofed  in,  and  at  the  present  time  the  administrative  block  is 
being  rapidly  proceeded  with.     It  will,   however,    be  fully 
eighteen  months  yet  before  the  infirmary  will  be  ready  to 
receive  patients.    It  is  a  matter  of  regret  that  the  Corpora- 
tion and  Freemen  of  Newcastle  did  not  give  a  larger  piece  of 
ground.    The  want  of  this  to  some  extent  mars  the  effect  of 
the  building, 

Within  a  stone's  throw  of  the  new  infirmary,  and  com- 
manding an  admirable  view  of  the  Leazes,  is  the  University 
of  Durham  College  of  Science.  Extensions  are  at  present  in 
progress  which  will  cost  nearly  ^70,000.  When  the  final 
wing  is  completed  the  College  will,  so  far  as  structural  ap- 
pearances and  internal  accommodation  are  concerned,  com- 
pare most  favourably  with  other  similar  institutions  in  the 
country.  It  says  much  for  the  position  which  the  College 
occupies  in  the  world  of  science  that  its  professors  and 
teachers  should  be  so  frequently  called  upon  to  occupy  chairs 
in  the  older  universities  of  England  and  Scotland. 

A  decision  has  not  yet  been  finally  arrived  at  in  regard  to 
the  plans  for  the  new  wing  at  the  College  of  Medicine  in 
which  the  physiological  and  bacteriological  laboratories  are 
to  be  accommodated,  and  in  which  the  Students'  Union  is  to 
be  housed.  It  is  the  wish  of  the  College  of  Medicine  to  pro- 
vide laboratories  built  on  the  most  modern  lines  which  will 
fulfil  all  teaching  requirements  for  many  years  to  come. 
With  these  objects  in  view  the  architects  have  visited  the 
laboratories  of  other  schools. 

Old  students  of  the  Eoyal  Infirmary  will  read  with  deep 
regret  the  announcement  of  the  death  of  Mr.  Weston,  who  for 
the  last  twenty-two  years  has  occupied  the  post  of  head  dis- 
penser at  the  Infirmary.  He  was  a  faithful  servant  to  the 
committee,  courteous  to  the  patients,  and  kind  and  helpful 
to  the  students  when  learning  their  practical  pharmacy.  For 
the  last  few  months  he  had  been  in  indifferent  health,  and 
had  been  under  the  care  of  Dr.  Beattie  and  Dr.  Limont.  The 
cause  of  death  was  uraemic  coma. 

A  well-known  figure  in  the  county  of  Durham  has  just  been 
removed  by  the  death  of  Charles  F.  G.  Mann,  M.B.,  CM.,  of 
Washington,  at  Craig  Lutha,  Dulnain  Bridge,  Strathspey, 
N.B.,  whither  he  had  gone  on  account  of  his  health.  Energetic, 
and  always  fully  occupied  in  the  large  practice — private  and 
eolliery — which  he  had  made  for  himself  in  Washington,  Dr. 
Mann's  health  a  few  months  ago  became  a  cause  for  some 
anxiety.  On  consulting  his  medical  friends,  Professor  Oliver 
and  Mr.  Walter  Ridley  of  Newcastle,  who  found  evidence  of 
tuberculous  throat  and  lung  disease,  he  was  advised  to  relin- 
quish his  practice  and  seek  rest  and  life  in  the  open  air.  He 
did  not  long  survive  his  retirement  from  practice.    Dr.  Mann 


was  in  his  39th  year  when  he  died.  He  will  be  much  missed 
in  the  neighbourhood  where  he  worked,  for  he  was  an 
enthusiastic  Volunteer,  a  good  ambulance  instructor  and 
could  always  be  relied  upon  to  support  the  various  sports  in 
his  district.  Few  local  charitable  objects  were  ever  brought 
before  him  without  receiving  his  linaneial  help.  Dr.  Mann 
leaves  a  widow,  but  no  family. 

With  the  new  high-level  railway  bridge  which  is  to  span 
the  Tyne  rapid  progress  continues  to  be  made.  At  the  pre- 
sent time  the  foundations  of  the  principal  pier  are  in  course 
of  progress.  Considering  the  large  number  of  men  that  are 
employed,  the  depth  at  which  they  are  working  below  high- 
water  level  mark,  and  the  pressure  employed,  it  is  to  the 
credit  of  the  Cleveland  Bridge  Company  that  there  have  been 
so  few  cases  of  caisson  disease  and  ordinary  surgical  acci- 
dents. There  have  been  no  fatal  cases  of  caisson  disease  ;  of 
the  half  a  dozen  patients  admitted  into  the  infirmary,  only  in 
one  man  were  the  symptoms  at  all  severe. 

Small-pox  lingers  on  in  Tyneside.  From  time  to  time 
patients  are  still  being  sent  into  the  small-pox  hospitals  in 
Newcastle,  Gateshead,  and  elsewhere.  The  difficulty  of 
stamping  out  the  disease  is  greater  than  was  at  one  time 
anticipated.  In  connexion  with  this  and  with  infectious 
diseases  generally  the  subject  of  hospital  extension  was  dis- 
cussed by  the  Newcastle  City  Council  last  week,  and  a> 
decision  of  great  importance  to  the  district  was  reached. 
Alderman  Henry  Newton,  who  is  a  medical  practitioner,  in 
moving  the  adoption  of  the  report  of  the  Sanitary  Committee 
recommending  an  extension  of  the  hospital  for  infectious 
diseases  at  Walker,  pointed  out  that  when  in  iSSS  the  present 
hospital  was  built  the  population  of  the  city  was  159,000;  to- 
day it  is  220,000,  and  the  prospects  of  a  considerable  increase 
are  immediate,  as  it  is  proposed  to  incorporate  some  of  the 
outlying  townships.  It  is  desirable  to  bring  the  hospital 
accommodation  up  to  208  beds  and  to  provide  in  addition 
accommodation  for  38  nurses.  Dr.  Adam  Wilson,  in  seconding 
the  motion,  wisely  remarked  that,  while  there  would  be  no 
financial  return  for  the  expenditure,  the  citizens  of  Newcastle 
would  have  one  of  the  best  assets  possible.  The  proposal  was 
unanimously  adopted  by  the  City  Council. 


SOUTH  WALES. 


The  Sousing  (Question  in  Merthyr. — Infection*  Diseases. 
The  Merthyr  Board  of  Guardians  have  decided  to  call  the 
attention  of  the  Merthyr  District  Council  to  what  they  con- 
sider to  be  the  frightful  state  of  housing  of  the  poor  of  the 
parish.  It  was  stated  that  the  parish  was  the  worst  slum 
district  in  Wales.  We  do  not  believe  that  this  is  so,  nor 
that  the  District  Council  is  so  utterly  indifferent  to  its  re- 
sponsibilities, as  some  of  its  critics  try  to  make  out.  It  has 
been  doing  excellent  work  for  some  time  past,  in  the  matter 
of  the  conversion  of  unwholesome  dens  into  habitable 
dwellings.  It  is  important  that  medical  officers  of  health 
in  counties  and  county  boroughs  should  emphasize  to 
their  respective  authorities  the  urgent  need  of  put- 
ting into  force  the  means  at  their  disposal  for  reme- 
dying this  evil,  which  causes  such  terrible  loss  of  life 
and  impairment  of  the  physique  of  workmen  and  their 
children.  Some,  and  amongst  these,  the  Medical  Officer  for 
Merthyr,have  been  very  activein  thisdirection ;  butotherscon- 
tent  themselves  with  pressing  forward  substitutes  for  healthy 
houses  in  the  form  of  isolation  hospitals,  sanatoria,  etc.  The 
action  taken  by  the  Merthyr  Board  of  Guardians  may  be  ad- 
vantageously followed  by  other  local  bodies,  and  by  the  mem- 
bers of  the  Glamorgan  County  Council  in  particular.  The 
Sanitary  Committee  of  this  body  meets  this  week,  and  on  the 
agenda,  strange  to  say,  there  is  no  reference  to  housing  ques- 
tions, but  the  provision  of  isolation  hospitals— as  to  the  value 
of  which  eminent  experts  are,  to  say  the  least,  extremely 
doubtful — occupies  a  very  prominent  place.  This  is  by  no 
means  worthy  of  a  body  possessing  such  a  preponderating 
progressive  majority  as  the  Glamorgan  County  Council. 

Two  cases  of  small-pox  were  notified  at  Cardiff  during  the 
week  ended  June  4th.  A  few  weeks  ago  five  cases  were  notified 
during  one  week ;  these  were  isolated  and  one  proved  fatal. 
All  the  cases  were  traced  to  the  same  source,  and  it  is  hoped 
that  through  the  incessant  vigilance  of  the  sanitary  officiate 
the  outbreak  is  now  at  an  end.  A  localized  outbreak  of  typhoid 
fever  occurred  some  time  ago  at  Fochri  w,  a  parish  of  Gelligaer, 
which  the  medical  officer  of  health  attributed  to  the  exposure 
of  infected  blankets  contaminating  the  milk  in  a  house. 
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CORRESPONDENCE, 

■.NMAI.   Mi  -11  M  .\i  THE  OXFOBD  MEETING. 
-iK.     [read  with  much  pleasure  the  interesting  letter  of 
Mr.  Jonathan  Hutchinson  on  the  Annual  Museum  at  Oxford. 
■   has  appeared  to  me  that  this  scientific 
andinstrn  live  exhibition  has  not  received  tliat  amount  of 
attention  which  its  importance  irarrants.    Oi  two  re- 

cent occasions  the  room,  or  rooms,  devoted  to  tl 

h  ive  1 n  "lit  of  the  way  and  d  find.    1  have  always 

thought  that  the  addition  of  one  or  two  permanent  officials 
to  the  Local  Committee  would  be  a  distinct  ad',  antage,  inas- 
much as  thi  -  of  one  year  would  prove  valuable 
upon  the  next  occasion. 

-    undoubtedly  a   very   large   amount  of    valuable 

material  in   the   keeping  of   private  individuals,  apart   alto- 

gether   from    museum  sp  I  ter   of   members 

a  who  taki  11  the  application  of 

■   graphy  to  medicine  would  prove  of  great  Bervice.  Jt  ia  a 

well-ki  th  it  for  every  voluntary  exhibitor  ten  could 

1 1  thi  ir  mite  by  means  of  a  little  pressure. 

I    think    t!  itione    of   Mr.   Jonathan    Hutchinson   ar.' 

admirable,  but  would  go  a  step  further  :  I  would  advocate  the 

inclusion  of  a  collection  of  up-to-date  apparatus  used  in  all 

ithological  research,   including   photography. 

itions  of  methods  might  also  be  given  with  distinct 

advantage. 

In  the  practical  application  of  photography  to  me  iicinewe 

'.  h  m  1  perhaps  the  most  useful  method  of  disseminating 

knowl  1  ci  east  1  knowledge  of  its  capabilities  would 

fresh  workers  to  apply  it.    A  demonstra- 

to-date  colour  photography  would  impress  many 

with  the  vast  field  of  possibilities  which  might  accrue  from 

an  exl  :>lieation  of  this  branch  of  science  to  medicine. 

If  t  '  Oxford  is  sufficient  I  would  further 

lantern  room  be  provided  which  can  be  used 

for  the  exhibition  of  slide.-  independently  of  those  which  are 

shown  as  illustrations  to  the  papers  read  before  the  Sections. 

Birmingham,  June  7U1.  JOHN   Hall-Edwards. 


THE  GO\  l.KNMKM    LUNACY  BILL. 

irdAllbnl  letter  which  appeared  in 

.   in-11  Mboioal  Journal  ol  May  28th,  does  not 
I     .     I  the  subject  he  discusses  with  thai 
cy  which  we  are  accustomed  to  expect  from 
him. 
lb-  1  ui-  to  understand  what  is  a  "border-line  "  mental  ca9e, 
clear  his  views  by  comparing  it  with  a  border- 
typhoid   •  -ting  a 

.-.  itb  a  m  itter  of  opinii  «.    1  he  typhoid  b 

itrable,  bul  the  question  whether  a 

lined  of  bis 

tteroi  opinion,  in  respect  to  which  in  a  given 

enter!  tin ■  view  ami  six  another. 

I  ben  l»r.  Itlbu  ibility 

ity  which  is  pr   ; 
likely  to  nee  I  ah  real  raint. 

■ 

1  .•  ■   l 
only  factors  in  such 
-  lity,  by 
il  loss 

honld  put 

Dr.    tllbutt,  1 

di    1 

11 

■ 
1  d,  in  11  - 1  : 
amy  1 
uith 


lbl\ 

demns  the 

1    l    nut  •■!. 

• 

alngli 

an  1  that   I   coi 

is  work. 

I»r.  Allbutt  t-  ndividuallty  of 

attention  in    the  treatment   of    ti. 


that  m  no  asylum,  or  at  least  in  only  a  few  of  the  best 
typ.  of  private  b'tises  can  such  an  amount  of  individual 
attention  be  concentrated  on  the  patient  as  in  a  suitably 
I  and  arranged  private  house,  with  thoroughly 
qualified  nurses  and  companions,  under  an  experienced 
medical  man  acting  under  the  direction  of  an  able  physician. 
As  I  have  said  elsewhere,  single  care  may  be  the  very  best  or 
the  very  worst  form  of  treatment. 

If  this  Lunacy  Bill  becomes   law,  it  will  ultimately  : 
sitate    the   restriction   of  '      persons   and   con- 

ditions that  are  suitable  for  carrying  it  out.  At  present 
any  one.  be  he  an  ex-convict,  habitual  drunkard,  in- 
sane fanatic,  or  ex-pugilist,  may  undertake  the  care  of  a 
single  case,  and  under  the  present  state  of  the  law,  and 
especially  in  regard  to  the  incipient  cases,  it  is  the  person- 
who  have  least  to  lose  who  are  most  ready  to  undertake  this 
most  important  duty. 

I  am  glad  to  see  thai  I'r.  Allbutt,  in  his  asylum  Utopia, 
contemplates  the  possible  abolition  .f  the  lunacy  certificate. 
I  have  lor  many  years  expressed  my  conviction  that  it  is  the 
greatest  curse  of  the  modern  lunacy  system,  but  hitherto  I 
Live  felt  its  abolition  to  be  beyond  the  range  of  practical 
possibilities.  With  his  concurrence  I  shall  indulge  in  a  hope 
of  seeing  the  question  at  least  brought  under  discussion. 

In  conclusion,  I  would  add  that  the  proposed  clan 
far  from  increasing  the  number  of  incipient  cases  treated 
in  private  homes  will.  I  believe,  considerably  diminish 
them.  There  will  no  longer  be  half  a  dozen  of  such  cases 
to  be  found  in  a  oingle  so-called  nursing  home,  nor  can 
they  be  kept  on  for  years  in  the  genteel  back  parlour  of 
the  reduced  gentlewoman.-  lam,  etc., 

London, W., June 7th,  11.  Kivsin. 

Bib,     I  >r.  Mercier  and  Dr.  (ioodall  correctly  appreciate  the 
of  this  subject  from  the  paint  of  what  is  best  for  the 
patient,  and  they  naturally  take  the  view  which  as  phvsicians 
to  asylums  they  might  b.  i  to  do.     The  legal  autho- 

whilst  having  doubtless  the  interests  of  the  patients  at 
introduce  the  element  of  regard  for  the  bus,  -opt  i  hi  I  i  ties  of 
the  relatives  as  well.  On  many  occasions  a  bias  in  favour  of 
11  ty  of  the  patient  is  shown  by  exponents  of  the  law. 
even  when  medical  experts  have  been  quite  clear  that  in- 
sanity was  actually  present,  and  that  tin-  rules  for  care  and 
detention  as  laid  down  in  the  Lunacy  Acts  were  being 
violated,  lfow  often  have  prosecutions,  even  by  the  Lunacv 
Commission,  failed,  not  out  of  consideration  especially  for  the 
patient,  but  because  the  Bench  and  the  public  have  ideas  of 
their  own  as  to  what  constitutes  insanity,  and  also  b 
they  have  considerable  regard  for  social  eccentric;; 

It  may  be  a  pity  tb.it  the  public  have  such  unreasonable 

notions  about  the  "stigma"   incurred   bv  certification  and 

asylum  treatment,  but  it  is  a  fact  that  families  where  such 

es  1  ave  been  carried  ont  are  viewed  askance  both  in 

-  H-ial  functions,  whilst   no  notice  1- 

ol  any  one  who  has  lived  away  from  home,  even  in  a 

s  house,  for  a  Bhort  "nervous  "  att  ick. 

are  many  patients  now  under  private  treatment  who 

[itions,   but  tin-re  are  also  manv  for 

whom  tmenl   is  not  necessary,  and  1  cannot 

uk   that,  following  the  opinion  of  the  majority,  a  wise 

•  en  made  by  the  1  iov  rnment  backed  up  as 
lical   men  of  position,  not  all  of  them   lunacy 
•  ts. 
1  am  no!  apprehensive  of  risk  to  the  patients  from  the  want 
oi  proper  qualifications  in  the  receiver,  for  the  medical  man 
mainly  responsible,   the  consultant,  will  in  his  own 
•  ■  careful  whom  he  Belecta.    Moreover,  under  the 
new  rule  something  will  be  gained  in  the  way  ol  Bupen 
for  all  who  axe  temporarily  removed  must  come  under  the 
ince  of  the  Lunacy  Commission.    Dp  to  now  the  law 
■  n  broken  with  impunity.     The  new  arrangement  is  not 
unliki  (pensive,  and  mosl  private  institutions  can 

fully  in  poinl  ol  cos!  with  other  moth. 

g  the  insane,  and  I  do  not  ant  it  titers  »  ill   be 

any  lessened  demand  for    accommodation    in    the    p 
asylums.     Both  systems  appeal  to  be  required,  and  the  one  is 
itagonistic   but  complementary  the  one  to  the  other. 

I  am.  . 

B  T.  fi.AYi:  Shaw. 

"i  hi    01  N  1  1;  \l    MIDWTVES  BOARD. 
-in     lie-  member  edical  profession  are  much 

indebted  to  Professor  Binolair  for  his  letter  in  your  issue  of 
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June  4U1  on  the  proceedings  and  conduct  of  business  of  the 
Central  Midlives  Board,  and  no  time  is  to  be  lost  before 
entering  our  protest  against  this  method  of  interpreting  an 
Act  of  Parliament  which  was  intended  to  improve  the  educa- 
tion and  to  provide  suitable  medical  supervision  of  mid\\  ives. 

It  was  Imped  and  confidently  expected  that  the  Central 
Midwives  Board  would  so  frame  their  regulations  as  to  admit 
only  the  more  intelligent  of  the  class  of  women  who  seek  a 
midwifery  training,  and  that  the  instruction  and  training 
required  should  tend  to  an  increase  of  efficiency,  and  thus  be 
of  material  value  to  the  poor  women  whom  they  would  be 
called  upon  to  attend.  Apparently  the  policy  is  the  reverse 
of  this,  and  we  are  to  add  registration  to  inefficiency,  unless 
the  policy  is  altered. 

It  is  hardly  necessary  to  encroach  upon  your  space  by  dis- 
cussing the  absurdity  of  the  latest  propositions  as  to  the 
appointment  of  midwives  as  inspectors  of  training  institu- 
tions and  as  examiners,  but  it  is  of  such  gravity  as  to  at  once 
call  for  a  protest  from  those  of  us  who  are  interested  in  carry- 
ing out  the  Act  for  the  improvement  in  training  and  conse- 
quent benefit  to  the  poor. — I  am,  etc., 

J.  E.  Gemmeil, 

Honorary  Medical  Officer.  Ladies'  Charity  and 
June  fth.l  Lying-in  Hospital,  Liverpool. 


Sir.— It  is  sincerely  to  be  hoped  that  the  members  of  the 
medical  profession  will  not  interfere  with  the  squabbles  of 
those  who  are  engaged  in  the  administration  of  the  Midwives 
Act. 

The  profession  as  a  profession  opposed  the  legislation,  but 
as  respectable  citizens  its  members,  when  the  proposed  Bill 
became  law,  have  accepted  the  situation.  It  appears  to  me 
that  it  is  desirable,  if  the  best  interests  of  the  profession  are 
to  be  consulted,  for  its  members  to  do  so  much  as  lies  within 
their  power  to  assist  the  authorities  in  carrying  out  the  pro- 
visions of  the  Act.  The  taking  part  in  a  faction  fight,  as  sug- 
gested by  Dr.  Sinclair,  is  certainly  bad  policy,  and  will  pos- 
sess the  appearance  of  impropriety. 

The  promoters  of  the  legislation  never  intended  the  medical 
profession  to  have  effective  control,  and  the  Legislature  has 
not  conceded  such  control ;  it  is  therefore  absolutely  a  waste 
of  time  to  attempt  to  minimize  the  injury  to  public 
interests  alluded  to  in  Dr.  Sinclair's  letter  by  enlightened, 
benevolent,  or  any  other  sort  of  criticism. — I  am,  etc., 

Hatfield.  Jane  6th.  LovELL  Drage. 

THE  IRISH  DISPENSARY  SYSTEM. 

Sir,— The  annual  report  of  the  Irish  Local  Government 
Board  is  a  mo3t  misleading  document,  and  one  which  gives  a 
very  false  idea  of  the  state  of  affairs  with  which  it  professes  to 
deal. 

The  alleged  reduction  of  20  per  cent,  in  the  number  of  cases 
for  the  decade  1S93-1902  as  compared  with  that  of  fifty  years 
before  is  merely  a  reduction  on  paper— there  is  no  real  reduc- 
tion—and had  the  Local  Government  Board,  instead  of 
going  back  half  a  century  for  their  comparison,  confined  them- 
selves to  modern  times,  they  could  not  have  shown  a  reduc- 
tion even  on  paper.  Fifty  years  ago,  and  even  more  recently, 
it  was  the  rule  in  practically  every  dispensary  district  to 
attend  once  upon  each  red  ticket,  and  few  men  went  oftener 
unless  in  exceptional  eases,  with  the  result  that  the  doctors 
habitually  received  and  registered  several  red  tickets  for  one 
and  the  same  case.  Now,  on  the  contrary,  all  dispensary 
patients,  guardians,  and  wardens  know  that  one  red  ticket 
covers  a  case  until  the  patient  is  either  better  or  dead,  and  a 
second  ticket  is  practically  never  tendered  to  the  doctor.  As 
a  matter  of  fact,  the  dispensary  doctors  are  doing  more  work 
now  than  ever  before,  in  spite  of  the  diminution  in  the  popu- 
lation, because  the  people  now  look  for  treatment  to  the  dis- 
pensary doctor  for  trivial  ailments  for  which  some  years  ago 
they  would  not  have  sought  his  advice,  and  they  also  expect 
to  be,  and  are,  visited  much  more  frequently  than  was  for- 
merly the  rule. 

In  this  district,  and  no  doubt  in  many  others,  the  decrease 
in  the  population  has  been  most  marked  in  the  small  and 
middling  farmer  class— a  class  which  pays  fees ;  these 
men  have  emigrated,  and  their  farms  have  been  ab- 
sorbed by  their  more  prosperous  neighbours,  with  the 
result  that  all  over  the  district  one  can  see  a 
large  farm  owned  by  a  farmer  who  employs  several 
labourers  (dispensary  patients)  in  place  of  two,  three,  four,  or 
even  five  small  farms,  each  of  which  formerly  supported  a 
family  who  paid  for  their  medical  attendance.     Result— in- 


creased dispensary  or  unpaid  work  and  diminished  private 
practice.  If  the  average  salary  is  larger  now  than  fifty  years 
ago  (and  I  am  not  quite  satisfied  that  it  really  is)  so  also  are 
the  extra  duties  and  also  unfortunately  the  cost  of  living  and 
expenses  of  practice.  Horses  and  vehicles  are  dearer  and 
more  of  them  required  owing  to  increased  work,  and  wages 
are  much  higher. 

I  was  told  the  other  day  by  a  patient  that  he  remembers 
when  a  labourer's  daily  wage  was  fourpence.  new  it  is  two 
shillings  or  more.  The  standard  of  living  has  in  every  class 
in  the  community  been  raised  very  much  since  1853.  Is  the 
dispensary  doctor  to  be  content  to  live  as  his  predecessor  of 
fifty  years  ago  lived— in  hopeless  misery  and  grinding 
poverty?  But  as  a  matter  of  fact  he  is  worse  off  than  his 
predecessor,  because  fifty  years  ago  the  greater  number  of  the 
dispensary  doctors  were  subsidized  directly  by  the  landlords 
for  attendance  on  their  labourers,  and  also  attended  these 
landlords  and  their  households  at  £1  is.  per  visit.  Now 
owing  to  the  reduced  circumstances  of  the  landlord  class 
generally  these  subsidies  are  in  practically  every  case  discon- 
tinued and  the  labourers  attended  as  dispensary  patients, 
and  the  landlords  are  either  out  of  the  country  or  are  keeping 
much  smaller  households,  and  have  in  many  cases  reduced 
the  fee  which  they  pay  from  £\  is.  to  10s.  6d. 

The  suggestion  of  "Ethics"  that  the  report  on  the  Irish 
dispensary  system  should  be  brought  under  the  notice  of  the 
King  is  an  excellent  one,  and  by  whom  could  this  be  done 
more  fitly  than  by  a  prominent  member  of  the  British 
Medical  Association  at  the  request  of  the  Association  ? — I  am, 
etc., 

Newtownstewart,  May  16th.  W.  Lyle, 


MESSAGES  TO  MEDICAL  MEN. 
Sir, — In  reference  to  the  above  question,  on  which  there  is 
an  annotation  in  the  Bkitish  Medical  Journal  of  April  16th, 
I  have  been  in  the  habit  for  some  years  past  of  trying  to 
educate  the  public  in  my  immediate  neighbourhood,  in  the 
great  importance  of  sending  proper  messages — especially  in 
urgent  cases.  This  I  have  tried  to  do  by  relating  one  or  more 
of  the   following  incidents  in   my  ambulance  lectures : 

1.  Alittle  girl  called  onemorningwith  themessage:  "Please 
will  you  call  and  see  Ma  thio  morning."  On  taking  down  the 
name  and  address  it  appeared  most  convenient  to  me  to  make 
that  my  last  visit,  as  the  message  was  not  urgent.  The 
patient  was  nearly  dead  from  haemorrhage  when  I  did  arrive  ; 
but  fortunately  made  a  tard-?  recovery. 

2.  I  received  a  telegram  while  at  dinner  one  day  to  the 
following  effect :  "  Please  come  as  quickly  as  possible."  I 
left  the  table,  got  a  bicycle,  and  rode  my  hardest  for  three 
miles  ;  arriving  breathless  and  perspiring  I  met  the  sender  of 
the  wire  strolling  slowly  back  from  the  office,  and  in  response 
to  my  rapid  inquiries  as  to  what  had  happened  was  told  that 
his  sister  had  been  ill  in  bed  for  a  week,  and  they  wanted  my 
opinion  before  post  time — some  hours  later. 

3.  One  night  I  answered  aring  atmynight  bell  bythe  usual 
inquiry  down  the  speaking-tube  :  "  Who's  there?";  inresponse 
an  agitated  voice  shouted  up  : ''I  think  he's  dead."  Failing 
to  get  any  further  information  I  hastily  dressed;  but  on 
arriving  in  the  street  there  was  no  one  about ;  shortly,  how- 
ever, a  policeman  strolled  up,  but  he  had  not  seen  the 
messenger.  I  went  back  to  bed,  and  learned  next  day  that  a 
child  had  died  suddenly  within  tiveminutes'walkof  myhouse. 
In  this  case,  though,  it  is  doubtful  if  my  services  would  have 
been  of  any  avail ;  and  the  ambiguous  message  was  due  to 
the  natural  agitation  of  the  father  at  the  loss  of  his  only 
son. 

These  cases — or  similar  ones  which  could  doubtless  be 
matched  in  the  experience  of  any  man  in  practice— I  have 
found  to  considerably  impress  my  audiences  at  ambulance 
lectures,  and  have,  I  think,  had  a  beneficial  effect  on  the  kind 
of  messages  I  have  received  of  late. — I  am  etc., 

Xewark-cn-Trent.  Percy  Sharp. 

FOUL  CONVALESCENT  HOME3. 
Sir,— Within  the  last  few  months  patients  of  mine,  who 
had  been  sent  to  different  convalescent  homes,  have  com- 
plained that  dormitory  windows  were  never  opened  at  night, 
notwithstanding  that  several  patients  were  sleeping  in  one 
room.  It  seems  astounding  that  the  managers  of  such  homes 
could  tolerate  such  a  preposterous  obstacle  to  quick  and  satis- 
factory recovery  from  any  and  every  kind  of  ailment  as  to 
poison  their  inmates  during  at  least  one-third  of  their  stay. 
But  it  is  well  for  medical  practitioners  to  be  aware  that  a 
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convalescent  Lome  may  be  a  place  whereoouv 

P"Sly  imPOSSMe-1  i""'    W."  Bl   -TON    PABKM,  M.D. 

TREVTMENT  OF  INEBRIETY  i:Y  DRUGS. 

rtainly  inagreement  with your coireBpondentt 
I  ingthe  reported  cor.  ronkenneBB.    I  know 

of  four  cases Tin  the  immediate  neighbourhood  that  hav< 
treated  away,  and  each  without  exception  has  relapsed  into 
Ite  former  habits  6f  intemperance,     lam,  etc., 
Whitehaven.  Jan.  <th.  Carles  Harris,  M.D. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

OHABGE  ALLOWANCE   FOR  STATION   HOSPITALS  IN 

INDIA. 
Wb  have  received  viga  sts  against  tlie  following 

,    ru|ing  llowance  for  station  hos- 

■itals;  it  m.i>- 7M1.  1904. 

»"f,lc  dia  have  ruled  that  an  officer  of  the  Koyal  Army 

Medl,..  station  carrying  a  higher  rate  of  chaige 

allowance  must  be  viewed  as  transferred  to  a  more  Lucrative  anoint- 
ment for  the  purposes  of   Paragraph    i,      (.)  Army    Regulations.  India. 

T°The  paragraph  in  the  regulations  above  quoted  runs  as 

,0TheVpr,.%.  'Sc  for  wives  and 

not  applicable  to  the  families  of  officers transfcrr ed  to  »  n»« 

i-ointmcnt.  or  with  the  view  to  succeeding  to  one  about  to 
bee  me  vacant 

liarge  allowance  is  as  follows : 

300  bed-  =4"  rupees  per  month 

900  beds  ...  ■■•  »*» 

xoobeds  ...  ...  ■»       •■ 

00 

.  the  ruling  any  officers  transferred  from 
b  tree  allowance  to  the  lowest  rate,  or  to  sp 
or  (j  west  rate  of  charge  allowance  to  a  higher,  will 

e  to  pay  for  the  passage  of  his  wife  and  family. 

iples  of  the  effeel  of  the  ruling  on  the  pockets 

of  medical  officers  are  given,  wherein   those  with   families 

tfons    probably  many  hundreds  of  miles 

apart   will  have  to  Bpend  hundreds  of  rupees  in  travelling, 

pl'ltl.  ,-tak«-up,  foreversoBhortatime, 

of  perhaps  Bs.  60  per  month  . 

jays  that  those  experienced  in 

ti  e  ways  of  the  Indian  Government  had  been  wondering  how 

allowance  would  be  evaded,  or  the  recommenda- 

I  Mr.  Brodrick's  Committee  nullified,  and  here  if 

Many  an  injustice  and  absurdity  has  been  perpetrated  with 

regard  to  the  regulation  upon   whirl,   the  ruling 

ist  at  the  time  of  Ins  promo! 
[<      1  post-haste  by  *      t  1  a  cholera 
!  travelling  allowance,  on  the  ground 
•  ding  on  promotion  to  take  up  B  lucrative 

'  "l    ;  -,,  . 

the  ruling  in 

y    and    unfairly    in    many    in  '    IB    not 

ir'n  1  harge   all  IV    be    thus 

,-:  the  ruling  may  be 

bly  modil 
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li»iit«n-int-Colnnel  J.  T.  Cakhy,  MB.  also  retires  on  retired  pay.  May 

.redalcd:   Surgeon.  February  ,th.  i  eon- 

Fel  ri  an-  ftli 188,  :  and  Surgeou-Lieutcnant-Coloncl.  February  .tb. 

US     He  waf2  the  Afghan  «  being  preen     at  the  rapture 

.Vl  the    Petwar    Kotal    (mentioned    .  .dal    with    clasp). 

and 1    in    the    Egyptian     War    in     1  1    aud    Khedives    bronze 

Stc™tain\v   B  P  Goobwdi  is  appointed  to  officiate  u  Personal  Assls- 

..,.    ,, ,  , !,,.■■  oiticer,  Punjab  Commaud. 

S   rgeo ,  M i!"r  XV .  C    BBEVOB,  MB..  C  U  "l»  G^rds.  to 

be riSfjor.  x"tl.  seniority  next  below  R.  J.  A  Bnrant.  May  asth. 

EXCIIc 

The  charge   tot  hunting  no'.icet  refueling  Exchange  in  the  Army  Uedicat 
Dc  .         .   which  thould  le  forwarded  \n  .tamps  or  post-ojltt 

or(J,  m|  later  than  Wednesday  morning,  in  order  toenture 

insertion  in  the  eon  

lesion  in.  umm-Ci.ii.mx  R.A.M.C.  due  for  foreign    service  early 
uex  t  trowing  sea  on.  desires   exchange     Common  cations,  giving  terms 
and dai-  Si  return  home,  to  be  sent  to  '•  Exchange,    -        Me     1     Holt  and 
.  hitehall  Place,  Loudon,  S.\\  . 

ARMY  MEDICAL  RESERVE, 
sum  RON-MAJOR  J.  '  surgeoii-Liouteiiant-Colonel.  May  3rd. 

Surgeon  Captain    J.    H.    G.   WHTXB1TOED,  M.B.,    to    be    Surgeon-Major. 

.''in  F.  D.  Wooli.ky.  R.A.M.C.  (Volunteers),  to  be  Sur.-eon-CapUin. 

JUSDuergcoi,.Licu,enant  J.R.W.iiivms  MB.,  -,d  Volunteer  Battalion  the 
Royal  Welsh  Fusiliers,  to  be  Surgeon-Lieutenant,  June  .th. 

INDIAN  MEDICAL  SERVICE. 
Tn-  undermentioned  Captains,  who   entered  a<  Lieutenants,  January 
'oth  X.  arc  promof  Majors  from  January  roth.  19a*:    gj». 

Elliot,  MP...  K.  K.  Mint.:,  M.B.. 
.„,!  w   1  kg,  Madras Establil  ,,     , 

*"£„"  .1.  who   Joined   tl  en.    as  Lieutcna: 

.1"!  ,,  arc  promoted  c  .■  J&'&V 

r  \v   v  Mi  1  ■  11  1  y  MB     R    McCabuison,  M.B.,  J.  Masson,  MJi.,  a.  o. 
MP.    XV    ',  S.M.B..E.H.B.  STaSXBY,  XV.  H.Lr..vAn.., 

CYoVso.S  swan.  MP..  1:     M.l        Ml/IF.I,   M.B..J.J. 

from  the  service,  f ion.  April  =nd.    He  was  appoint.  surge. on 

April  iSt,  1869,  and  became  Surgeon-Colonel.  April  and  .8^.  He  was  in 
thr Ai"hni  war  in  1S70-80.  aud  was  in  the  action  al  All  Khel  and  the 
operations around  Kabul  in  December.  ■  ->  .medal  iv  th  clasp).  During 
thc^ongo!  n  In  ,S96  he  was  Principal  Medio]  I  uhcer.  recc.v- 

"^*j£  '  M  D..  Madras  Establishment,  has  also- 

reti.edi?omthe\e.vi.v  from  March  ist    Bejolned  I  3«rgeon. 

\\l"  becoming Burgeon-1  ■      March  jolh,  .898. 

H,.  „  1  ,878-8o.  receiving  the  medal. 

1,  from  Mas 

Dorary    rank    of    Colonel,    while    1  Imimslrative 

M.a.c'l   oni.er  and    Saniury  (  ner,  Central    Province.. 

ant  Colonel    P.    H.  Bfnson.  M  P..  Ma, lr,s    Establishment    is 
granted  the  tcinporarv-  rank  of  Colonel  while  acting  as  Principal  Medical 

'  'ffj    RobeSSo^-MilN^M  P.    Bengal    Establishment,  is  re- 

■  .,:,-;  ia!  dur/unaci''    ■  nie'Dircctoi-General.  Indian 

Mi  Deo 

VOUNTFl'i;    XMIUI.XNCE  CHALLENGE  SHIELD 
THB  am  '    or  the  Ambulance  Challenge  Shield  of  the  Volunteer 

M..dical  was  held  on  June  lllngtou  Barracks 

,  e  a;  A,'m>;,M,;n',' 

1       Jon  '  MJms 

Grdom  .-shield 

ndVoluntei 

ha- won  the  shield  ui 
thtsocci 

1 

■     ,     act 
"  ?     iJlI no.rro     or    irst 

I 

lhaudagli 

,l»udcr.  Major  J. 

t    II    Dti 

'  '.'n^Jr 

V    W   81  ■   - 
_»..«..,,-   .  .  .1  ,  I  ,  -loloirv 


i-!.rr,l    ■ 


,  tnd  wai 

Inoinii  and  Cap*  Cclony. 
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AN  OVERLOOKED  BPOSQE.  ,,,,„.  „„r^ 

,  alnuff. 
to  the 

Medical  Defi      si  1  or  the  defendant.  . 
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•pteutly  performed  at  :\  nursing  iiome  belougingto  a  Mrs.  Palmer.  The 
operation  was  successful,  but  subsequently  the  patient  experienced 
further  discomfort.     Being  then  at  Brighton,  she  consulted  Dr.  Calvert, 

who  advised  another  operation,  which  was  performed  at  t lie  Sussex 
Hospital.  It  was  then  found  that  an  abscess  had  been  caused  by  a 
mattress  sponge  winch  had  not  been  removed  after  the  first  operation. 
After  this  operation  the  plaintiff  rapidly  in-overcd.  She  now  brought 
this  action  to  recover  the  expenses  to  which  -he  had  been  put  and  for 
vlaiuaces  for  the  alleged  aegligi 

Alter  the  plaintiff  bad  given  evidence.  Dr.  Calvert  was  called.  He  was 
of  opinion  that  sponges  should  be  counted  both  before  and  after  tho 
operation  hy  the  surgeon  a- well  as  the  nurse.  This  was  the  practice  a1 
the  Sussex  Hospital.  En  cross-examination,  he  said  that  he  understood 
that  many  surgeons  accepted  the  counting  pj  the  nurse,  but  this  was  not 
] lis  practice. 

At  the  conclusion  of  the  plaintiffs  case.  Mr.  Dickens  submitted  that 
there  was  no  evidence  of  negligence  to  go  to  the  jury.  The  Judge  having 
ruled  that  the  case  must  proceed,  Mr.  I  Mckens. in  opening  the  case  on  the 
part  of  the  defendant,  drew  attention  to  the  fact  that  although  on  Sep- 
tember jotn  the  plaintiff'  had  written  to  the  defendant  expressing  grati- 
tude and  thanks,  a  solicitor's  letter  asking  for  damages  was  sent  on 
November  9th.  It  was  clear  that  the  defendaut  had  performed  a  very 
difficult  operation  with  a  satisfactory  result,  as  the  plaintiffs  medical 
witnesses  had  admitted  that  she  would  have  died  if  the  operation  had 
not  been  performed.  Coming  to  the  alleged  negligence,  the  suggestion 
■was  that  the  defendant  should  have  counted  the  sponges  herself.  He 
submitted  that  an  operating  surgeon  was  not  called  upon  to  perform  this 
part  of  thewoik,  as  his  attention  should  be  concentrated  on  the  operation 
and  condition  of  the  patient.  He  would  call  evidence  in  support  of  this 
-view.  Here  the  defendant  had  left  the  counting  of  sponges  to  a  skilled 
nurse,  and  he  would  submit  to  the  Court  at  the  proper  time  that  the 
defendant  was  not  responsible  for  the  acts  of  the  nurse. 

At  this  point  his  Lordship  intimated  that  this  was  a  question  for  the 
"jury- 

Miss  Mary  Thorne  gave  evidence  in  support  ot  counsel's  opening  state- 
ment. She  said  that  she  had  held  various  hospital  appointments  between 
089;  and  189S,  and  since  1S9S  had  been  in  private  practice  at  10,  Notting- 
ham Place.  She  had  a  cheap  day  for  poor  patients,  and  it  was  on  one  of 
these  days  that  Miss  Byrne  visited  her  in  April,  1903.  She  found  that 
Miss  Byrne  was  sufferiiig  from  a  large  tumour  in  the  pelvis.  On  April 
16th  defendant  saw  Miss  Byrne  in  consultation  with  Miss  Aldrich-Blake, 
-when  it  was  considered  justifiable  to  operate.  The  patient  was  sent  to  a 
home  belongiug  to  Mrs.  Palmer,  in  whom  the  defendant  had  confidence. 
The  defendant  asked  Mrs.  Palmer  to  make  arrangements  as  she  had  done 
for  previous  operations.  The  operation  involved  the  removal  of  a  large 
abscess  which  was  adherent  to  the  uterus  and  the  tube  leading  to  one  of 
"the  ovaries.  Two  large  mattress  sponges  and  twenty- four  swab  sponges 
■were  provided.  Mrs.  Palmer  was  in  charge  of  the  sponges,  and  handed 
them  as  required.  After  the  operation  defendant  twice  asked  Mrs. 
Palmer  whether  the  sponges  were  correct.  Receiving  satisfactory 
answers  she  closed  the  abdomen  in  the  usual  way.  The  plaintiff  made  an 
-excellent  recovery.  In  defendant's  view  it  was  sufficient  to  leave  the 
counting  of  the  sponges  to  a  competent  nurse.  She  had  never  seen  it 
done  by  the  surgeon,  though  she  had  seen  it  done  herselt  during  the  last 
few  months.  She  had  received  no  fees  for  the  operation,  but  had  charged 
Miss  Byrne  17s.  6d.  for  three  prior  attendances. 

In  cross-examination,  witness  said  that  she  left  the  conduct  of  the 
■case  to  the  Medical  Defence  Union.  She  had  checked  the  number  of  in- 
-3truments  used,  but  not  the  number  of  sponges.  She  took  out  all  the 
3ponges  which  she  saw.  It  was  difficult  to  distinguish  sponges  in  the 
abdominal  cavity  when  they  were  wet. 

In  re-examination,  defendant  explained  that  Mrs.  Palmer  carried  on  a 
perfectly  independent  business  as  superintendent  of  a  nursing  home. 
She  had  no  idea  until  she  came  into  court  that  the  sponge  left  iu  was  a 
mattress  sponge. 

By  the  Court :  The  surgeon  has  control  of  everv  one  in  the  operating 
room.  The  sponges  would  be  counted  by  the  nurse  when  put  into  the 
sterilizer. 

Dr.  W.  S.  A.  Griffith,  who  had  heard  Miss  Thome's  evidence,  said  that 
the  operation  was  one  of  unusual  difficulty.  The  practice  as  to  counting 
sponges  varied.  Sometimes,  where  an  emergency  operation  was  per- 
formed, and  the  operator  had  assistants  to  whom  he  was  unaccustomed, 
he  would  have  to  count  the  sponges  himself.  In  other  cases,  however,  it 
was  to  the  interest  of  the  patient  to  delegate  the  duty  to  an  experienced 
nurse.  In  cross-examination  he  said  that  a  sponge  left  behind  would 
be  likely  to  cause  injury.  The  duty  of  putting  the  sponges  in  position  was 
discharged  either  by  the  surgeon  or  the  assistant-surgeon.  A  skilled 
surgeon  could  not  say  whether  sponges  had  been  removed  or  not  unless 
part  of  the  sponge  was  protruding  from  the  wound.  A  sponge  oi  the 
kind  produced  might  easily  lie  unnoticed  in  the  abdominal  cavity.  Iu  his 
view  there  was  no  carelessness  on  the  part  of  the  surgeon  if  he  delegated 
the  duty  of  counting  to  a  competent  assistant.  It  was  usual  for  the 
-operating  surgeon  or  his  professional  assistant  to  perform  all  the  vital 
parts  of  the  operation.  The  head  nurse  employed  at  a  private  operation 
■was  usuallv  selected  by  the  operator. 

Counsel  here  read  an  extract  from  Sir  Frederick  Treves'sbook.iu  which 
the  author  described  the  leaving  of  a  sponge  in  the  peritoneal  cavity  as 
"  an  unfortunate  lack  of  care." 

Dr.  Walter  Tate  said  he  had  performed  about  600  abdominal  operations. 
It  was  quite  possible  for  the  sponge  produced  to  lie  hidden  in  the 
abdomen.  He  had  never  counted  the  sponges  in  any  of  his  own  cases  ; 
he  had  always  left  it  to  the  nurses.  In  cross-eximination  be  -aid  it  was  a 
serious  matter  for  a  person  to  have  a  sponge  left  behind  The  operator 
was  always  justified  in  leaving  the  counting  to  the  nurses.  In  the  witness's 
view  it  was  undesirable  that  the  operator  or  his  assistant  should  leave 
the  patient  to  handle  septic  sponges.  It  was  only  by  means  ot  the  fingers 
that  it  would  be  possible  to  make  the  count,  as  the  sponges  were  often 
igether.  There  was  nothing  to  prevent  the  surgeon  standing  over 
and  checking  the  nurse  except  the  delay. 

Mr.  Douglas  Drew.  F.R.C.S.,  and  Miss  Aldrich-Blake,  M.B.,  etc.,  also 
gave  evidence  on  the  part  of  the  defendant. 

Mrs.  Palmer,  the  proprietress  of  the  nursing  home,  said  she  had 
counted  the  sponges  before  and  after  the  operation.  There  were  twenty- 
six  sponges  used.  It  was  her  practice  to  count  and  recount  in  threes. 
On  the  occasion  in  question  she  had  made  a  note  of  the  figures  on  a  piece 
of  paper.    She  was  still  certain  that  she  had  made  a  correct  count. 

Counsel  having  addressed  the  jury,  the  learned  Judge,  at  the  conclusion 
of  the  summing-up.  asked  the  jury  to  answer  the  following  questions: 
<i)  Was  the  defendant  guilty  of  a  want  of  due  and  reasonable  care  in  the 


counting  or  superintending  the  counting  of  the  sponges?  (;)  Was  Mrs 
1  aimer  employed  by  the  defendant  as  assistant  during  the  operation  ? 
ii  Was  Mrs.  Palmer  negligent  in  counting  the  sponges?  (4)  Was  the 
counting  ot  the  sponges  a  vital  part  of  tho  operation  which  the  defendant 
undertook  to  see  properly  performed  ?  (5)  Was  Mrs.  Palmer  under  the 
control  ot  the  defendant  duriug  the  operation  ? 

After  an  absence  from  court  tor  an  hour  and  a-half,  the  jury  answered 
all  the  questions  iu  the  affirmative,  but  stated  that  it  was  not  a  case  for 
damages,  which  they  assessed  at  one  farthing. 

Mr.  Dickenshaving  asked  for  judgement,  the  Judge  directed  tha  t  the  jury 
should  again  consider  the  question  of  damages.  They  then  left  I  he  court 
Upon  their  return  the  foreman  announced  that,  "in  the  opinion  of  the 
jury,  the  plaintiff  was  entitled  to  not  more  than  £25  forpain  and  suffering  " 
Judgement  accordingly. 

His  Lordship  said  he  was  glad  to  find  that  bv  their  verdict  the  jury  made 
no  imputation  upon  the  skill  of  the  defendant  as  a  surgeon. 

A  stay  of  execution  was  granted  on  the  usual  terms. 


PROSECUTION  OF  AX  UNQUALIFIED  DENTIST  IN  SCOTLAND 
Os  May  26th,  at  Stirling  Sheriff'  Court,  Robert  Robertson,  50,  Tillie  Street 
Glasgow,  and  Denny,  Stirlingshire,  was  charged  at  the  instance  of  the 
Medical  and  Dental  Defence  Uniou  of  Scotland,  Limited,  that,  he  did,  by 
public  advertisement  in  the  newspapers  "  pretend  to  be  or  take  or  use  the 
name  or  title  of  surgeon-dentist."  This  was  the  first  prosecution, at  the 
instance  of  the  Defence  Uniou,  which  was  represented  hy  Mr.  Findlay  of 
Turnbull  and  Findlay,  solicitors,  Glasgow. 

Mr.  J.  C.  Muirhead.  solicitor,  Stirling,  appeared  for  the  accused,  who 
intimated  a  plea  of  not  guilty.  Mr.  Muirhead  also  took  three  objections 
to  the  relevancy  of  the  complaint :  First,  that  the  Defence  Union  had  no 
title  to  sue;  secondly,  that  it  was  no  contravention  to  pretend  to  be  a 
surgeon-dentist :  and  thirdly,  that  no  alternative  to  the  fine  that  might  be 
imposed  in  case  of  conviction  was  stated  in  the  complaint. 

The  Sheriff' held  that  the  Union  was  entitled  to  proseeute,  and  that  it 
was  not  necessary  to  state  in  the  complaint,  seeing  that  it  was  under  the 
Summary  Jurisdiction  Act,  the  alternative  penalty  if  a  fine  was  not  paid. 
In  the  case  of  the  other  objection,  however,  that  it  was  no  offence  to  "  pre- 
tend to  be  "  a  surgeon-dentist,  the  complaint  was  bad  on  this  point,  as 
undoubtedly  it  was  not  a  contravention  to  "pretend  "  so  long  as  nothing 
else  followed.  The  complaint,  however,  might  be  amended  by  deleting  the 
words  "pretend  to  be  "a  dentist,  and  the  charge  restricted  to  "using  the 
name  or  title  of  a  surgeon-dentist." 

Mr.  Muirhead  said,  to  save  the  time  of  the  Court,  he  would  admit  the 
publication  by  the  accused  of  the  advertisements  complained  of.  This 
had  gone  ou  for  a  long  time,  and  the  accused's  attention  was  never  before 
called  to  its  being  wrong. 

Mr.  Findlay:  The  accused  has  been  moving  about  from  place  to  place, 
doing  this  though  he  gave  me  a  personal  undertaking  .in  January  last  to 
cease  the  practice. 

The  Sheriff:  There  is  no  question  he  represented  himself  to  be  a 
surgeon-dentist. 

The  plea  of  not  guilty  was  then  withdrawn,  and  one  of  guilty  made. 

The  Sheriff  said  that  the  maximum  penalty  was  £?o,  but,  as  the  accused 
had  given  the  undertaking  to  withdraw  the  circulars  and  advertisements 
complained  of,  the  fine  would  be  modified  to  £5,  with  £1  2s.  6d.  expenses, 
or  thirty  days'  imprisonment. 


VALUE  OF  PRACTICE. 
M.A.  writes:  A.  and  B.  are  practitioners  in  the  same  village.  A.  has  much 
the  larger  practice,  which  he  has  held  for  nearly  twenty  years.  B.  lias 
only  recently  acquired  the  smaller  practice,  but  is  better  qualified  than 
A  ,  and  has  every  possibility  of  cutting  into  A.'s  practice.  A.  is  prepared 
to  negotiate  with  B.  for  the  sale  of  his  practice,  and  B.  wishes  to  know 
whether  it  would  be  unreasonable  on  his  part  to  demand  two  years' 
purchase  on  the  present  value. 

*#*  A.  could  not  be  advised  on  business  principles  to  give  as  much  as 
two  years'  purchase  for  such  a  practice. 


UNIVERSITIES_AND  COLLEGES, 

UNIVERSITY  OF  OXFORD. 

mtatiuc  on  the  General  Medical  Council.—  Joseph  Frank  Payne, 
D.M.,  Magdalen  CoUege,  has  been  re-elected  a  member  of  the  General 
Medical  Council. 

ntment  of  Examiners. — Sir  Arthur  V.  Macan,  B.M..  M.S. Dub.,  has 
been  appointed  an  Examiner  iu  Midwifery;  William  Williams.  D.M., 
D.P.H.,  non-collegiate,  has  been  appointed  an  Examiner  iu  Preventive 
Medicine  ;  Marcus  Seymour  Pembrey,  D.M.,  Christ  Church,  has  been 
appointed  to  examine  in  physiology  in  the  First  B.M.  Examination  pro 
hac  lice. 


UNIVERSITY  OF  CAMBRIDGE. 

Professor  of  Surgery. — Professor  Howard  Marsh,  M.A.,  Fellow  o£  King's 
College. has  been'approved  for  the  degree  of  Masterof  Surgery. 

G-ift  of  Drawing*. — Two  portfolios  of  drawings,  one  of  diseases  ot  the 
eve.  the  other  of  diseases  of  the  eye,  have  been  presented  to  the  Univer- 
sity by  Dr.  Ole  Bull,  of  Christiania.  They  will  be  exhibited  by  Professor 
Clifford  Allbutt  at  the  meeting  of  the  British  Medical  Association  to  be 
held  next  month  in  Oxford. 

Appointments— Dr.  W.  H.  R.  Rivers,  Fellow  of  St.  John's  College,  has 
been  appointed  a  member  of  the  Special  Board  for  Moral  Science.  Dr. 
Humphry.  Dr.  S.  We-i,  Mr.  W.  Hale  White,  and  Dr.  J.  Rose  Bradford  have 
been  appointed  Examiners  in  Medicine  ;  Dr.  Handfield-Jones  and  Dr. 
Herman,  Examiners  in  Midwifery  :  Mr.  C.  T.Dent.  Mr.  I"..  Owen,  Mr.  C.W. 
Mausell  Moullin.  and  Sir  Hector  C.  Cameron,  Examiners  in  Surgery,  for 
the  ensuing  academical  year. 


UNIVERSITY  OF  LONDON. 
THE  following  candidates  have  passed  the  M  B.  Examination: 
First  Division.— H.  H.  Greenwood,  Yorkshire  College:  Beatrice  Mary 
Kidd,  London  School  of  Medicine  for  Women;  E.  G.  Pringle, 
St.  Bartholomew's  Hospital  ;  P.  Rees,  B.Sc.  Charing  Cross 
Hospital  ;  H.  T.  Smart,  Guy's  Hospital:  S.  M.  Smith,  St.  Marys 
Hospital. 
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HEALTH  OF  IRISH  T.  iWNS. 
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MEDICAL   VACANCIES    AND   APPOINTMENTS. 

VACANCIES. 
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June  ii,  1904.J 


DIARY. 


Mbdic.il   JocKXi.1 


I4I  I 


CANTERBURY:  KENT  AND  CANTERBURY  HOSPrTAL.-House-Phjslcian.  resident. 

(•alary,  £90  per  urnum 
CCMBBRUND    AND   WESTMORLAND  ASYLUM.  Garlands.  CarlisK-Junior  Assist- 
ant Medical  Officer,  reaMem.    >al:»ry,  £190,  nv.iiu  to  £150  per  annum. 
DERBYSHIRE    RoYAL    I.N  ft  KM  AK  V—  Resident    House-Surgeon      Salary,  £100  per 

annum. 
EVEL(>iA  HOSPITAL  FOR  S10K  CHILDREN.  Southwurk -Clinical    Assistants  for 

the  OuNpa'icnt  Depart  front. 
GREAT  NORTH KKN    CrNTRAL    HOSF1TAI,.    HO'lnvny    K-hJ-iI      8QOOn<1     House- 

Sunre^n.    [21  Third   H<>u»e-Surgeon.    (3j    Junior    H.mse  Physician.     Salary  at  the 

rate  ol  t3'  pw  annum  each. 
HEMEL    HEHPSTEAP:      WEST    HERTS     I  NFIRMARY.-House-Surgeon.     resident. 

Salary ,  t  b*>  per  aunum. 
HOSPITAL    FOR    CONSUMPTION    AND    IMSKASES  OF  TBE  CHEST,  Brompton.— 

Resilient  M'  use-**bjslctan».     Honorarium,  ri^  [or  six  montus. 
HOSPITAL  FOR  SICK  CHILDREN.  Gre*t  Ormond  Street.  W.O.-Ophtnalmtc  Surgeon. 
KNIGHTSWouD  HOSPITAL— Resident  Medical  Officer.     Salary,  £130  per  annum. 
UVNftPUOL:    DAVID    I  i;.\  IS    HOSPITAL.  —  ill    S«ornd    Honorary    AnaeBthetist. 

Junior  RoaM-^aiReoa.    Salary  at  the  rate  of  £70  per  auuum. 
LIT*  BJPOUL  DISPBK8ARIBS.— ABBlMtaai  Surgeon,  resident.    Salary,  £100  per  annum. 
LIVERPOOL  INFIRMARY  FOR  CHILDREN  —  House-Surgeon. resident,    salary, £100 

per  annum 
LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.— Ambulance  Surgeon.    Salary,  £1  Is. 

per  week. 
LOX  DON  HOS  PI  PA  I  .— Cancer  Research  Scholarship  value  £150. 
LONDON  lock  HOSPITAL, HVrow BoaiL—Hegittrar. 
MANCHESTER:  VICTORIA  UNIVERslTY.— Professor  of  Pathology  and  Pathological 

Ana- only. 
METROP  nITW  ASW.UMS  ROARP-Twi.   Male    \«sistaut    Medical   OfDcera  for  the 

Asv  um  at  I>arenth.  resid*ut.    salary.  C150  per  annum,  rwing  tu  £170. 
NORTH    B1APPO  CD9HHLE    ENPIBMaBY,    Hartehill.  —  Assistant    House-Surgeon. 

resident     Honurmum,  ti'.  fur  s  i  m  iuls. 
SBAMEs'S  HOSPITAL  ROOIBTY,  Greenwich.— House-Surgeon  for  the  Branch  Hospital, 

resident     Salary.  £50  per  annum. 
SOUTH1*'  KT  INtiRMV^Y— Resident  Junior  House  and  Visiting  Surgeon.    Salary  at 

the  ta  e  of  E70  i>er  annum 
ST.  MtRY'a    HOsPUAL    MEDICAL    SCHOOL.  Paddinst"n  — Lec'urcr  on  Chemistry. 
WE>T  END  HOSPITAL  FUR  DlSBiSE"*  OF  THE  NKRVOLM  SYSTEM,  PARaLYSIS 

AJTD  EPILEPSY.  <*eib*ck  Stie-t  —  Honorary  Assistant  Physician. 
WB3TB&N  GENERAL  DISPENSARY,  Maryleruue  Road,  N.W.— Honorary  Ophthalmic 

Burgwm. 
WOLYtR-HMPTON    AND    STAFFORDSHIRE    GENERAL    HOSPITAL.— Assistant 

House-Phy  sician,  resident.    Honorarium  at  the  rate  uf  t'75  per  annum. 


APPOINTMENTS. 

Bikeb.  A.  E.,M.B.Lond..  M.R..C.S..  District  Medical  Officer  of  the  Hastings  Union. 
Bethell,  1.,  M.R.C.S.Eng.,  District   Me  lical  Officer  of  the  Hungerford and  Ramsbury 

Unions. 
Rcrkf.    P.  H,  L.R.C.P.I  ,  L.F.P.S. Glass..  Certifying  Factory  Surgeon  for  the  New- 

birmmgham  District,  Couuty  Tipperary. 
Csu'HTos.  Harry,  M.B.,  B.i.Durh.,  Ass-stant  Surgeon  to  the  Ingham  Infirmary,  South 

SMelda. 
0U8ACE,  R..  L  R.n.«  I..  L.  4. H.uub.,  Certifying  Factory  Surgeon  for  the  Cashel  District, 

County  Tipperary. 
ELLT9.  L.   Erasmus.  M.D.Brni..  M  R.C  S.E-ig      L  R.C.P.Lond.,    L.S.A.Lond..    Clinical 

Assistant    to    ths   National    Hospital    for    Diseases     cf    the    Heart,   Suho    Square, 

London, W. 
EYASS.  R.  D.,  M.R.C  P..  L.S.A..  J. P..   Medical  Officer  to  the  Blaenau  Featiniog  Postal 

District. 
Fensell    Charles  H.,  M.A..   M  D.Oion.,    M.R.C.P  L-^nd.,  Second  Assistant    Medical 

Unoerst  Tooling  Bee  Asylurr  tUeiroo  lttau  Asylums  tfoara). 
Fiknbt.  C.  E..  M.D  ,  B.S.juo.   District  M*dical  '»fflcer  of  ihe  Saffron  Walden  Union. 
Fitzgbbald.  J..   L. ** .C.  P.  Jfc  S.Eiin..  Certifying  Factory  Surgeon  for  the  Cappawhlte 

District,  County  Tu-peia  y. 
GLBX,  T.    M*cM.,  L.R.C.P.&S.Edin.,  L.F.P.S.Glasg..  District  Medical  Officer  of   the 

Wait <  n  Union. 
Gbebh.  T.  V,  M.D.,  r.M.Edin..  Surgeon  to  the  Out-patients  at  the  Bristol  Royal  Hos- 
pital for  Sick  Childien  aoa  Women 
HbcdTOS,  Fr-ncis  T.    M.O.,  F.R.C.S.T..  Consulting  Surgeon  to  the  Adelaide  Hospital, 

Dublin,  rice  Sir  Phi  ip  C.  Sm»l>,  deceased. 
BTXT  T.  H..  M.D..  B.S.  bond..  Honorary  Mwlical  Officer  to  the  Royal  Ha'ifax  Infirmary. 
HrsTK-t,    James    H.,    M.D,     B.S.,    B.Hy.Durn.,    Assistant    Surgeon    to    the    Ingham 

lnflrmary,  south  Shields. 
jBFPF.Rtss,  F.  D..  F.K.C.s.Edin.,  L.R.C.P.,   District  Medical  Officer  of  the  Medway 

Union. 
Kbogh,  S.,  L.R.C.S.I.,  L.A.H.Dub.,  Certifying  Factory  Surgeon  for  the  Dundrum  Dis- 

tnc  ,  County  I  lpperary. 
Lawsoit.T  CM. R.o.n  Eog.,  District  Medical  Officer  of  the  Parish  of  Alces'er. 
LIHDSET,  pric  0.,  M.R.C.S  ,    L.R.C.P.Lond.,  House-Surgeon  to  the  General  Hospital, 

Her-f-rd 
Ma>:do.nald,  John.  M.B.,  CM  Edin.,  Assistant  Surgeon  to  the  Ingham    Infirmary, 

,-ou  b    hie'fis 
MacMahus   Hugh.  MR  0  8..   t  .R.C  P.,  Senior  Resident  Medical  Officer  of  the  Notting- 
ham Union  *orkn  use  lrflTmaty. 
Mitchell  fi    M  "..  Mi  h.R.U  I. .  Certifying  Factory  Surgeon  for  the  Templemore  Dis- 
trict. County  Tipperary. 

i.l.  M  .  LR.C.P.A3.I.,  Certifying  Factory  Surgeon  for  the  Tullaroan  DiBtrict, 

County  Kilkenny. 
Mcia,  J    M.  M  .  MB..  MS  .  Port  Health  Officer  for  Wynard  and  Table  Cape,  Tasmania. 
KlCHOLSO.v,  T.  D.   MB,  CM  Edin.,  Medical  Officer  of  Beal'h.  Slap  Urban  District. 
OWES,  Arthur  Dunl-T.  M.R.C.S  Eng  .  Disirict  •'ureeon,  Barryal",  Cape  Colony 
POWbb    J  ,  L  «.'    PEim.  L. R.C. S.I,  Certi  ying   Factory  Surgeon  foi  the  Borrisoletgh 

D  strict.  County  Tip  erary. 
Robekts,  Edward  J.,  M  H  .  B.S  .  Senior  House-surgeon  *o  the  Hobart  General  Hospital, 

Tasmania,  rice  Dr.  Line's  r  signed. 
Smith.   Ma  colm  A..  M.fi.C.S.,  L.ii.C.P.,  Medical  Officer  to  H.B.M.  Legation,  Bangkok. 

Mam. 
SMYTH,  J..  M.B..  CM.,  CI  nical  Assistant  to  the  Chelsea  Hospital  for  Women. 
BTuBkS,  E  Q  ,  M  h,  (.'  S..    L.R.UP.,  U  P.H  ,  certifjlng  Factory  surneon  for  the  OTerton 

ihsti'ct. «  oun'y  Piint. 
Tetlbt.T.  w  ,  M.R  •   S  ,  L.R.C.P.,  Certifying  Factory  Surgeon  for  ihe  Kirby  Moorside 

District.  C-uuty  York. 
Thousox.  Eic  M.    MA.  H  B.  Cb.B.Aberd.,  Senior  Resident  Medical  Officer,  Gcvtrn- 

met  Lunatic  As>  )um  Kingston.  J»maii  a 
TaoaSB.  J   M  .  M  1C  S    L.R.C.P..  clinic.)  Assistant,  Chelsea  Hospital  for  Women. 
Ma^chesteb  Royal  Isf^mibt.- The  folli  irnn  aproi».imei.tB  have  been  maae: 

Hon  e-Pii>sicians;    J.   de    V.    Mather,    M.B.,    Ch  B.Vict.,   and  H.    Hoflgo.  M.B., 

Ch.U.V.ct 
House  Surg^o-  8:   H.  Back.  M  B.,  Ch  B  Vict  .and  L.  CHy,  M.B.,  Oo.B.Vlct. 
St.  Thomas's  Hospital.    The      Ilowing  gentlemen   have   been    selected   as  House- 
Officers  from  June  7th  1904: 
Resident  House- Physicians.— H.  C  Lecky.  M.A.,  M.B.,  B.Ch  Oxon.;  C  H.  Latham, 

M  kO  S     L  ti.  i    t* 
House^PhVsi'cians  to  Out-patients.— B.   Higham,  M.R.C.S.,    L.R.C.P.:  W.  Haward, 

M.k  ,  us  Durh.    M  R.O.I..    b.R.C.P. 
Obstetric  rJouse-Physicians.— (Senior)  C  N    Sea»s,  MB..  B.S. Lord  ,   M.R.C.8., 

L.HC."  ;  (Junior)  J    K.  H»-aI*>y.  MA..  M.B..  B.C.Ca  -'*b  ,  Mtt.CS..  L.R.C.P 
Special    Departments     Throat.— G.  K.    Rickett,  MA.,  B.C  Cantab.     Skin.— G.  R. 

Rickett.  M  s..  B.i'.Ca-  tab. 
Several  other  gentlemen  received  extensions. of  their  appointments. 


BIKTHS,  MARRIAGES,  AND  DKATHb. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  u>iih 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Corner.- Ou  June  2nd,  the  wife  of  Edred  M.  Corner,  of  adauttliMr. 

Devitt.-Ou  April  21st,  1904, at  h«rresi(l*>nc«,  RaviTNwm  d.   North  'Jupr'rxOand,  the  wife 

of  Richard  E.  Dovlu,  M.B  .  B.Ch.  R.l  I..  J  l'.,  Govi  rninent  Mi  a  caj  Omcer,  i 

a  daughter. 
HODGEWs.— May  13th,  at  Newcastle,  Jamaica,  the  wire  of  Captain  C  O'C  Hodgens, 

);  a M  ,l'.,  of  a  daughter. 

MARRIAGES. 

Kwight—Verdox.— At  Christ  Church  Strpatham  Hill,  S.W..  on  June  1st  bv  the  Rev. 

0.  Nicoll,  George  David  Knight.  M.D.*b*-rd..  to  Dotothy  Lescelme,  only  d.iugLtt-r  ut 

H.  Wa'ter  Veroon.  M.D..  of  Streati-am,  S.W. 
Morris— Rabbottlb  —At  Tri'  Ity  Wfsl-jan  Church.  Whtt'ey  Bay. on  Juie  1st.  by  the 

Rev  J.  Harryma-'  Taylor,  M.A.  (br  t'ler-in-luw  or  th»  hn  it),  assisted    by  t lie  B*v. 

B.uce  w.  Rose,  ttober  Alexander  Moms,  M.8.,  B.S.,  M.tt.O.**.,   i  .k     P,  tu  iool»a, 

yountcest  ORUgbter  <>'  the  late  »utl>ouy  Hurbut'le.ot  Neil  castlc-upou-Tyne.  At  home. 

West  End,  Beuiington,  July  'JOtb  ami  21st.     N  o  cards. 
PRESTOH— CaIbns.       At  University    Ro»d   Meth'»aist    Church.    Belfast,  on  June    1st, 

CharleB  Eaward  Preston,  B.A..M.B.,  lIi.B..  to  Elizabeth  Cairns. 

DEATH. 

Ives.— On  May  31st,  at  61,  Belmont  Road,  Portswocd,  Southampton.  Robert  Ives, 
M.R-O.S.Eng  ,  L.R.CP.Edin.,  second  son  of  the  late.  Dr.  Charles  James  Ives,  and 
grandson  of  Dr.  Thoni&B  Ives,  bothof  Cnertsty,  Suney, 


DIARY  FOR  NEXT  WEEK. 


TCEHDAY, 

Royal  College   or  PhyNlelanH  of  Loudon.  5  p.m -Dr.   J.  Eose  Bradford: 

ur.  Bnght's  D'Fease  ann  its  Vaneties  (Crooman  Lecture  llli. 
Medleo-Leffal    Society,    3U,    Hanover  Square,    W.,  8  15  p  m.-Mr     R.    Henslowe 

w-lliiigiuu      Su'cioe  whilst   Temporarily  insane— a  Pallacy.    Dr.    W.   McCa  hn     A 

Note  on   Legal  Procedure  in  Lunacy.     Earl  Russell:    The  Limitations  of  Medical 

Evidence. 
Royal  Medical  and  t'hlrnrfrlcal  Society,  20.  Hanover  Square,  W.,  8.30  p.m.— 

Dr.  Arthur  Newsholme  •  Protracted  anu  Recrudescent  Infection  in  Diphtheria  and 

Scarlet  Fever. 

THURSDAY. 

Royal  College  or  Physician*  of  London,  5  p.m.-Cr.  J.  Rose  Bradford : 
Uu  Bright's  Disease  and  us  Varieties  (Croonian  Lecture  l\  }. 

POST-ttRADCATE   COCRHEtt    AND    LHTIUI*, 

Charing  Cross  Hospital  Thursday,*  p  m.— Demonstration  of  Medical  Cases. 

Hospital  for  Consumption  and  D'seaaes  of  the  Chest.  R*ompton,  Wednesday,  4  p.m.— 
Lecture  on  Aortic  uilaiatlon,  its  Causes  atd  Treatment 

Hospital  Tor  Sick  Children.  Great  Oimond  Street,  W.C,  Thursday.  4  p.m.— Lecture  on 
Resting  Deformities  inCi  Udien. 

Medical  Oraauates'  college  «iiu  Polyclinic.  22,  Chenles  Street,  W.C— Demonstrations 
will  be  given  at  4  p.m  as  follows:  Tuesday,  Medical;  Wednesday,  Surgical :  Thurs- 
day, Sursricalj  Kriday,  Ear  Lectures  will  be  delivered  at  5.13  as  follows: 
Monday,  the  Relation  of  Fibrosis  to  Tubercle  ;  Tuesday  and  Wednesdav,  Diseases 
and  Injures  of  the  Female  Bladder  and  Uiethia;  Thursday.  Some  General  Prin- 
ciples  ul  Local  Tiea'ment  in  Domato  ogy. 

Mount  Vernon  Hospital  for  (jonsumi  t)«n  and  Diseases  of  the  Chest,  7,  Fltzroy  Square, 
W.,  Thursday,  5  p.m.— Leotuje  on  Aortic  Stenosis  (-llustiated  by  cases). 

National  Hospital  fo>  the  Paralysed  and  r,pllept<c.  Queen  Square.  W.C—  lectures 
will  be  delivered  at  3  30  pm.  as  follows:  Tueeday,  Diagnosis  of  Tumours  of  Spinal 
Cord;  Friday.  Syringomyelia 

North-East  London  Post-Graduate  College.  Tottenham  Hospital.  V..  Wednesday, 
4.30  p  m.— Lecture  on  1  he  Various  Tj  pes  of  Eczema  and  their  Treatment. 

Post-Graduate  College,  West  Loudon  Hospital,  Hammersmith  itona  h  .-  Lectures  will 
be  delivered  at  5  p.m.  as  follows  Monday.  The  Summer  Diarrhoea  of  Children 
and  its  Tieatment  ;  Tuesday,  Pelvic  Mrppuratlon ;  Wednesdav     I'r  rtical  Medicine; 

_  Tbursdav,  Practical  Surgery;  Friday,  1  bo  Adn  inistration  of  AnaestbetifS. 

St.  John's  Hospi  al  for  Diseases  of  the  Skin,  Leicester  Square,  W.C— Thursday, G  15  p.m., 
Lecture  on  S  pb  lis. 

St.  Peter's  Hosp  tal.  Henrietta  Street,  W  C.  3  30  p.m.—  Leoture-Demonat* allocs  will  be 
given  as  follows  ;  iucsday,  Surgical  Diseases  of  the  Kidneys  ;  Saturday,  D  agnosia  in 
Urinary  Disease. 

LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Co  Mil  r  XI  CAT  IONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W.C.,  London  ;  th.se  concerning  business  matters,  advertisements,  non- 
delivery of  the  Journal,  etc.,  should  be  addressed  to  the  HaiuKtr,  at  the  Ot*ice,  429, 
Strauo.  W.C  .  Lundun. 

CiRlCilN  AL  ART1L  LES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  Bkiti^h  Medical  Journal  alone,  milenn  thecontrary  be  elated. 

AUTHOBS  desmoK  reprints  ol  their  aiticies  published  in  the  Bkitish  XIEdical  JOURNAL 
are  requested  to  communicate  with  the  Manager,  VJSt.  Strand,  W.C.  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  or  theircommunications  should authenti* 
cate  them  w  ith  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  K>ok  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  teb  Office  of  this  Journal  cannot  tndbr  any 
circumstances  be  returned. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  theJouRNAL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  bouse. 

TELEGRAPHIC  ADDRESS.— The  telegraphic  address  of  the  EDITOR  of  tht  BRITISB 
Medical  Jourbai    tJLit  Ihe  telegraplnc  audress  of  the  ilAXAGEIi 

of  the  British  Medical  Journal  is  Articulate,  bona* 

TEXEPpn>F   National):—  GENERAL  SEt TlKTARY  AND  MANAGES, 

EDITOR,  2631.  Gerrard.  2630.  Gerrard. 


QFERIES. 


Disinfection  after  Diphtheria. 
M.D.  asks:  What  steps  ought  to  be  taken  to  ctiaiufect  a  cottage  or  that 
part  of  a  cottage  occupied   by  a  case  of  diphtheria  where  there  are 
several  children  in  the  house  ? 

%*  Fumigation  with  sulphur  or  formic  aldehyde  is  the  usual  practice- 
Probably  sprayiDg  the  walls,  floors,  etc.,  with  chloride  of  lime  (i  to  2  per 
cent.)  or  formalin  is  preferable.    Thorough  cleansing  is  also  essential. 
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LETTERS,  NOTES,  Etc. 
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r.s'K   u,   1904. 


W  K  C.8  I. 
)l    B.  would  ho  j»t.';i-.  .1  iur  any  iulonnailon  respeclinR  the  examination 
for  KKC.SI    (or  practitioners  01  ears' standing.    What  are 

the  beat  books  to  read  on  boj  .  ■  1  ad  lurfftraj  patho- 

logy DOUU  work  on  mii  1 

•.•An  ordinary  textbook— such  .1  I  Surgery— will  be  sufli- 

Anyof  the  smaller  books  on  surgical  anatomy  and  pathology 
would  suffice. 

AidmEat*. 

B.  M.  A.— The  term  "jjouiou  (from  van  in,  an  angle)  Is  applied  by  anthro- 
pologist »  to  the  region  of  t:  the  lower  Jaw,  and  is  so  UBCd  by 
Topiuard. 

Treai  mks  r  of  W 

[OD,   w  C     writes:   In  reply  to  "  P."  I  have 
round  carbolic  add  almost  1  >i  uueoinnhcated  pertussis,  and 

the  dose  need  01.15  be  -until    For  ins  tan  c  »w  an  infant, 

aged  1;  year,  who  had  had  the  complalut  about  a  fortnight  aud  was  just 
Ding    to    whoop  badly      1   p]  irbol.  gr.  ,'*•   ,"11'1 

■  very  four  hours,  the  child  not  to  be  disturbed  when 
ftaloep      In  four  days  the  attacks  were  only  a  quarter  as  lrequ< 

M  the  opiate  would  lessen  '  he  violence  of  the  attacks,  but  by  itself 
would  not  probably  alTect  their  frequency. 

Dr.  BBTMOCTB  Taylor  (London.  W.)  writes:  If  M  P."  will  try  the  e 

he  will  probably  be  surprised  and  grati- 
tolerate  tliedrug   Let  •'  P 
and  gradually  increase  the  dose;  and  in  my  experience  the  natieut  is 
cured  in  two  weeks.    Of  course,  I  anticipate  that  the  patient  is  free 
from  albuminuria. 

O.  writes:  In  reply  to  "  P.'  may  I  say  that  since  adopting  Niemeyer's  treat- 
ment of  pertussis,  by  nursing  and  potassium  bicarbonate,  1  have  hardly 
ever  had  a  case  go  beyond  the  fortnight  or  develop  any  complication. 
Where  there  has  bceu  a  longer  duration  of  the  disease,  It  has  been  be- 
cause the  treatment  was  not  given  a  fair  chance. 

Lar<;e  Ovakian  Cyst. 
Dr.  A.  J.  Martivf.au  (Hove)  writes:  Iu  answer  to  Dr.  Sidney  H.  Carr,  I  find 
there  is  a  case  recorded  in  the  Philosophical  Transactions,  vol.  lxxiv,  by 
my  ancestor  Mr.  Philip  Meadows  Martineau,  who  was  Surgeon  to  the 
Norfolk  ai.ii  iJospital.    The  patient  in  t lie  course  of  twenty- 

five  years  was  tapped  eighty  times,  a  total  amount  of  6,631  pints  being 
removed.  The  greatest  amount  taken  away  at  one  time  was  108  pints. 
The  I  I  year  of  her  life  are  instructive  as  showing  the 

rapidity  with  which  the  fluid  colic. 

1783.  February'  islh,  tapped  104  pints. 

May  1  ith,  ,,        100    ,, 

July  ..  98    „ 

August  1  tth.  necropsy  78    ,. 
The  specimen,  which  showed  a  cyst  of  the  left  ovary'  with  two  loculi,was 
sent  to  John  Hunter  for  his  museum. 


li.tti.hh.   mm  1  *.   tic. 

Whfn   1^  a  Banana  Kipf? 
Mr  a    Rooms  a-  exbuji  (London,  \\  <'»  write*     Referring  to  the  able 
article  on  banana  ITISH   Mi  11  of  May  38th, and 

beiiik*  ■  evidences  i.  \nu  will  perhaps 

1  if  1  draw  attention  to  the  fact  thai  [|   -nil  leaves  oue  some- 
what lp  the  dark  as  to  when  a  banana  really  is  ripe,  and   therefore 

1  my  mind, 

Dane  with  tl  tee  of  green  at 

U  mi  ripe    Uofo  Bpabllo,  most  fruit  dealers 

ondltlon,  but  the  result   to  tbe 

■   -  Hue  u  tbe  •  tan  who  eais 

operly  cooked  aud  steamed  Into 

which  «c  ail  Like  ( 

to  Id  the 
■ 

tu  rally  took  a  proi 
1 

1  portant 

■ 
■  .    erer  1    m  elf,  whether  1  ■ 
-sessorof  a  humble  barrow,  is  really  very 
nana  he  veil'-  Is  fit 
His  main  0  *ell  it  as  noon  as  possti 

'   any  fruit  one  can 

1  he  banana 

.    child 

■ 

■ 

■ 
■ 

llcu'ariy 
ictual  low 

1 


a  badly-*-* 
In  ihci 


Gynaecological  s.-ciety.  SeerHary  Of.  L-jiifl-n  ;  BadRered  ;  C    Berkeley.  MB.,  London 
Iir    \    B  runner    Bradl   rd     K    Bel  hen,  M  B ..  Buiirnpmou*  h  ;  Dr.  J     Beard,  rUlinhnmb  . 
I»r   J    Btnttj    H  *il.  Plymouth  ;  Mr  R.  Bell.  Uadon;  Dr.C. 

Huttar  I  11.  It  w  0.  B^sanquet.  London  ;  Dr  K  Hell,  Glase;..w  <  Mr  P  T 
Carpenter  London  ;  Mr.  A.  A  Coop  r.  London  ;  M?.  1.  J.  Cowle,  Edinburgh  j  Dr  F.  J. 
,  Blaakpoi  .  <  i  w  Masai  S  J.  and  A.  Churrhill.  LoDdoci  .  immi.  T. 
Christy  and  Co..  London;  Mr  A.  Coi,  Lone  BurMy;  M.  Collier,  MB.  Lincoln,  P  J. 
Cammidw.  M.B.,  Lor  duo  :  Captain  I  M.*  ,  Mr  W  J.  T.  Coiiios.  Newport,  Hon.  Mr 
L  W  Chubb  Londrn:  Dr  W  CoUlagridje  London  :  Cbels* a  Clinical  Society,  Pre- 
sident or  London;  J.  G.  O  oke.  M.B..  Londorderry;  Dr  A.  J.  Chalmers,  Colombo 
D  Mr  V  Pubod.  London  ;  Miss  L.  Dean-Put.  Londo** ;  Mr.  R.  W.  Doyne,  London ; 
Dr  L.  Dratrr,  Hatfield;  Mr.  O.  F.  Darker.  Sapeli.  W.A.;  Mr.  T.  Da'tiel.  London. 
B  E.  C  f  f  Dr  H  Fullrrton,  Glasgow  ;  C.  Forsjtb,  M.B..  Southend  0D-S»a;  Dr.  P. 
C  Praiue.  Bad  Nauhetm;  J  B  Pairheirn.  MB.  London  :  F.  K  A  C.  <i  Dr.  J.  A. 
Gibson,  Lancaster;  K.  M.  Gonn.  M  B..  London  ;  J.  E.  Gemmell.  M.B..  Liverpool.  G. 
Dr  J.GuUh.  Iptwlcb;  Mr.  H.  Gotlits.  London  B  Dr.  E.  Hobhouse,  Brtebton ;  Dr. 
A  K.  Henehley,  Canterbury  ;  Hessra  C.  J.  Hewlett  and  Son.  London;  Dr.  R.  G.  Bebb. 
Barman.  M.B.,  London;  D.  J.  Hamilton,  M  B..  Aberdeen;  Dr.  J.  B. 
Belller.  Leeds ;  Dr.  0L  Barrts,  Whitehaven;  Mr  J.  Hall-Edwards,  Birmingham;  Dr. 
M  L  Hepburn,  8outb  Lowestoft.  I  Messrs  Inmram  and  Boyle.  London;  Dr  F. 
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From  the  physiologisches  Instilut.  Gottingen] 
The  present  paper  deals  with  the  influence  exerted  upon 
cell  protoplasm  by  acids  and  alkalies  acting  under  conditions 
which  imitate  or  exaggerate  those  under  which  the  phenomena  of 
ehemiotaxis  are  produced.  If  any  relationship  exists  between 
^hemiotaxis,  in  respect  of  acids  and  alkalies,  and  the  stain- 
ing and  chemical  reaction  of  protoplasm,  it  appeared  not 
improbable  that  it  would  be  found  on  further  investigation  to 
be  a  determining  factor  in  chemiotaxis,  and  to  throw  light 
upon  the  essential  nature  of  this  phenomenon.  As  the  work 
progressed,  it  was  found  that  it  extended  beyond  the  original 
scope  of  inquiry,  but  it  has  been  thought  better  to  publish 
an  account  of  the  investigation  in  its  present  form,  apart 
from  its  later  developments,  which  are  not  yet  ended.  Only 
such  experiments  as  have  been  made  in  respect  of  para- 
moecium  aurelia  are  here  described,  and  only  such  changes 
produced  by  acids  and  alkalies  as  affect  living  protoplasm 
come  within  the  range  of  investigation. 

The  term  reaction  in  the  strictly  chemical  sense  refers  to 
the  presence  of  free  acid  or  alkali,  and  indicates  the  relative 
preponderance  of  hydrogen  or  hydroxyl  ions  respectively  in 
the  fluid  tested.  In  an  acid  it  is  to  the  concentration  of  the 
H-  ions  that  the  potentiality  of  the  tluid  for  catalytic  action 
is  due,  and  similarly,  an  alkaline  tiuid  is  strong  or  weak 
according  as  the  concentration  of  its  OH-  ions  is  great  or 
small.  The  chemical  reaction  of  protoplasm  was  investigated 
by  means  of  indicators,  use  being  made  of  the  results  arrived 
at  by  Friedenthal.' 

In  the  second  meaning  in  which  the  term  reaction  is  em- 
ployed we  are  dealing  with  a  different  phenomenon,  namely, 
the  action  of  so-called  acid  and  basic  dyes,  a  phenomenon 
dependent  upon  the  side  groups  which  the  molecules  of 
stainable  tissue  constituents  possess.  When  the  latter  have 
salt  building  side  chains  which  react  with  dyes  possessing  an 
opposite  acid  or  basic  character,  then  the  tissue  constituents 
themselves  are  described  as  basic  or  acid.  Reaction  of  proto- 
plasm in  this  sense  can  be  investigated  only  when  such  stain- 
ing processes  are  employed  as  can  be  regarded  as  of  the  nature 
of  a  chemical  reaction  between  two  salts.  Purely  physical 
staining  methods  cannot  be  employed. - 

The  Determination  ok  Staining  Rkaction. 
The  basic  (oxyphile)  and  acid  (basophile)  character  of  cell 
protoplasm  was  studied  by  means  of  methylene-blue-eosin,3 
which  affords  a  delicate  test  of  the  reaction  of  tissue  con- 
stituents, and  offers  a  much  simpler  means  of  differentiating 
between  acid  and  basic  characters  than  the  successive  appli- 
cation of  methylene  blue  and  eosin.  Moreover,  the  use  of 
methylene-blue  eosin,  consisting  of  a  saltt  possessing  specific 
characters  and  not  being  a  mixture  of  two  dyes,  renders  it 
certain  that  the  resulting  red  and  blue  staining  are  brought 
about  by  a  chemical  combination  of  cell  constituents  with 
the  acid  and  basic  radicals  of  the  dye,  a  purely  physical 
explanation  of  the  differentiation  obtained  being  excluded. 

*  This  work  is  here  given  in  abstract     The  full  paper  wiU  be  found  in  the 
Zeitschrifl  fur  aUgcncins  Physiologic.  1904,  4.  87-104. 

t  Methylene  bhie-eosin  is  formed  by  the  reaction  of  two  molecules  of 
methylene  bine  (cetramethyldiamidothiodiphenylamin) 

C*  H,  N  (CH  h 

N  S+ZnCl. 

S       / 

C„H,=X(CH   1, 
\C1 
with  one  molecule  of  eosin  (potassium  salt  of  tetrabromfluorescein) 
O  >0K       C,;HBr-,=0 

•     \ 
C,  H",-C  O 

\     / 
CsHBr20K 
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The  Action  of  Acid*. 
The  action  of  acids  upon  the  cell  protoplasm  of  para- 
moecium  differs  in  its  effect  in  respect  of  the  staining  reac- 
tion according  as  the  concentration  employed  is  the  mini- 
mal lethal  concentration  or  is  of  considerably  greater 
strength.  If  a  paramoecium  is  placed  in  a  solution  of  Dydro- 
ehloric,  nitric,  sulphuric,  tartaric,  formic,  lactic,  citric,  oxalic, 
carbonic,  or  boric  acid,  sufficiently  dilute  to  kill  in  ten  to 
thirty  minutes,  and  is  then  washed  in  distilled  water,  it 
stains  with  methylene-blue-eosin  like  a  normal  paramoecium. 
There  is  no  intensification  of  the  blue  staining,  nor  is  any 
tendency  exhibited  by  that  portion  of  the  cell  which  normally 
stains  red  to  take  on  a  purple  tint,  nor  do  any  of  the  con- 
stituents of  the  cell  which  are  achromophile  become  coloured. 
Thus  dilute  acids,  the  duration  of  whose  action  is  limited  to 
the  time  necessary  to  kill  the  paramoecia,  do  not  alter  the 
staining  reaction.  Repeated  experiments  have  shown  that  no 
difference  can  be  recognized  between  stained  specimens  of 
paramoecia,  so  killed,  and  paramoecia  untreated  with  acids. 

If,  however,  a  stronger  concentration  of  acid  is  employed 
for  a  somewhat  longer  period  of  time,  then  a  different  result 
is  obtained.  To  produce  this  a  002X  concentration  of 
sulphuric,  nitric,  or  hydrochloric  acid  must  be  used.  A  solu- 
tion of  a  weaker  acid  of  greater  molecular  concentration  may 
also  be  employed,  but  it  is  not  quite  so  effective.  The  proto- 
plasm of  paramoecia,  so  treated,  when  stained  with  methylene- 
blue-eosin,  exhibits  the  change  familiar  to  histologists  in 
tissues  whose  staining  characters  have  been  "  ac  entuated  " 
by  acids.  The  nucleus  stains  deeply  blue,  and  the  cell 
protoplasm  takes  on  a  diffuse  blue  or  purple  colour  close 
to  the  periphery  of  the  cell.  In  the  cytoplasm  a  slight  ten- 
dence  to  granularity  is  observable,  but  the  oxyphile  granules, 
normally  present,  are  not  recognizable.  The  cell  pellicle, 
trichocysts  and  cell  crystals,  normally  unstained,  are  un- 
changed in  aspect.  The  cilia,  which  remain  free  from  colour, 
are  frequently  unrecognizable:  sometimes  thej  are  so  changed 
as  to  be  individually  indistinguishable,  but  are  fusel  together 
so  as  to  form  a  broad  layer  round  the  periphery  of  the  cell. 
The  change  induced  by  the  prolonged  action  of  acids,  whicli 
persists  after  thorough  washing  in  distilled  water  and  in 
alcohol,  consists  therefore  in  an  intensification  of  the  normal 
combination  with  the  blue  radical  of  the  dye,  while  the  cell 
constituents  which  normally  stain  red  become  purple  or  bluish 
in  colour,  the  basic  radical  of  the  dye  tending  to  replace  the 
acid  radical. 

The  Action  of  Alkalies. 
The  influence  of  alkalies  in  respect  of  the  staining  reaction 
of  the  protoplasm  of  paramoecia  differs  according  as  the 
action  is  or  is  not  limited  to  that  affecting  living  protoplasm 
only.  Thus  if  the  hydrates  of  sodium,  potassium,  lithium, 
calcium,  strontium,  barium,  or  ammonium  are  employed  in 
strength  sufficient  to  kill  paramoecia  in  ten  to  thirty  minutes. 
and  the  organisms  before  disintegration  takes  place  are 
rapidly  washed  in  alcohol,  and  then  stained  with  methylene- 
blue-eosin  no  definite  change  in  staining  reaction  is  observed. 
The  behaviour  of  protoplasm  in  respect  of  alkalies  of  minimal 
lethal  concentration  is  therefore  similar  to  that  of  acids  under 
the  same  conditions.  No  tendency  to  intensification  of  the 
redstained  constituents  of  the  cells  is  present,  nor  does 
basophile  material  sho.v  any  diminution  of  staining  capa  ity. 
A  marked  alteration  in  staining  reaction  is  produced  by  the 
prolonged  action  of  a  solution  of  sodium  or  potassium 
hydrate  considerably  above  the  minimal  lethal  con'  entra- 
tion.  If  paramoecia  are  put  for  two  hours  into  a  o  02  N  solu- 
tion of  alkali,  to  which  50  per  cent,  or  more  of  alcohol  has 
been  added  in  order  to  prevent  the  occurrence  of  disinte- 
gration, and  are  then  thoroughly  washed  in  alcohol,  the 
organisms,  on  staining  with  methylene-blue- eosin,  exhibit 
a  weakening  of  the  combination  of  the  cell  constituents 
with  the  basic  radical  of  the  dye,  while  the  comb  nation 
with  the  acid  radical  is  intensified.  Thus  the  basophile 
material  in  the  cell  is  but  faintly  tintel  blue,  the  nucleus 
and  basophile  granules  being  indistinct,  while  the  cell  proto- 
plasm takes  on  a  diffuse  red  tint.  The  staining  characters  of 
the  rest  of  the  cell  remain  negative.  In  other  words,  an 
" accentuation  "  of  acid  staining  occurs,  forming  the  comple- 
ment of  that  produced  by  the  action  of  strong  acids. 

The  Action  of  the  Constant  Current. 
It  is  a  point  of  considerable  interest  to  ascertain  how  far 
the  staining  reaction  of  paramoecium,  changed  by  the  action 
of  the  constant  current,  is  in  harmony  with  the  sfaining 
response  of  this  organism  when  submitted  to  the  action  of 
acids  and  alkalies.     Verworn '    attributed  the    galvanotaxis 
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of  paramoecia   to    ;ii  1   attempt   to   escape    from   a   stimulus 
applied  t'>  one  end  of  the  organism.     Loeb   and  Budget 
attempted  to  carry  this  explanation  a  step  farther,  putting 
kid  the  hypothesis  thai  the  constant  current  produces  a 
development  ol  acid  and  alkali  at  the   ; 
extremities  of  the  organism  respectively. 

It  was  found  when  |  ere  submitted  to  the  1 

of  the  constant  current  until  I  ad  had  1 

swollen    and    was    commencii  -integrate,   while  the 

aiiM.ii,-  end  lia<  1  become  pointed,  that  on  subsequent 
ment  with  methylene-blue-eosin,  the  Btaining  reaction  of  the 
organism  was  only  affected  quantitatively  in  so  far  as  it  was 
weakened  or  strengthened  by  the  Bwelling  and  condei 
of  tl •»-  cell  protoplasm,  but  that  no  qualitative  change 
occurred.  At  the  pointed  end  the  oxyphils  grannies  were 
numerous    and    the   cytoplasm    appeal'  in   colour, 

while  at  the  swollen  extremity  these  gran  lies  wen-  separated 
>>y  thiid  ami  the  tint  of  the  cytoplasm  was  correspondingly 
lighter,  The  staining  of  the  basophil.-  constituents  of  the 
cell  protoplasm  and  nucleus  was  similarly  unaltered.  The 
constant  current  thus  resembles  that  of  ai  ids  and  alkalies  in 
minima]  lethal  c  incentration  in  the  negative  character  of  its 
influence  upon  the  staining  response  of  the  protoplasm  of 
paramoecia. 

this  section  the  following  commentary 
on  tie  g  observations  may  be  offered. 

In  considering  the  relation  of  chemiotaxis,  in  resppct  of 
acids  and  all  alios,  to  the  staining  reaction  of  cell  protoplasm, 
ulv  with  sin-h  action  as  is  exerted  upon 
livingjin.i  When,   however,  acids  and  alkalies  con- 

siderably above  the  minimal   letb  titration  are  em- 

Ca  is  no  longer  exerted  solely  upon  living, 
at,  on  the  contrary,  is  essentially  exerted  upon  dead  proto- 
plasm, and  this  action  has  no  d 

In  this  latter  process,  that  is  to  say  in  the  prolonged  action 
of  strong  acids  and   alkalies   upon  paramoecia,  producing  an 

intensification  of    basic  and  acid   staining  rely,  a 

chemical  combination  of  |  ad  alkalies 

i  which  influences  the  affinity  for  dye  radical-  ol 

of  the  constituents  of  the  cell  whose  molecules  bear  appro- 

haptophore  e  When,    on  the  other  hand, 

:  alkalies  of  minimal  lethal   concentration  act  upon 

living  9m,   the  condition  of  the  haptophore  groups 

ns   unaltered.    In  I  either  no  coml 

kali   occurs,   or,     if    BUCh 

1   to  that  exerti  d  by 
dkali  up  in  dead  protopl 
If  instead  of  applying  staining  methods  to  d<  ilaam, 

obtained  are  similar 

1.    Thus,  when  paramoecia  are  pnt  into 

a  dilul  a  of  methylene-blue-eosin,  intra-vitam  staining 

radical  ol  the  dye  takes  place.     If  previous  to 

ma  are  placed  for  some  hours  in  dilute 

!  '  cut    to    Cause    death,    it    is   then     I 

tnisms    stain    in    the    same    way   as 
tnl  1  lU   !  wit  1  kali. 


P  OBI  ifM. 

1  he  chen  tion  of  parami  ecium 

i  with  the  aid  of   indicators,  thee,  from 

ty  of  api  eon 
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subsequent  centrifugalization.  Inasolutionof  phenol ]>htlialein 
of  the  same  concentration  paramoecia  cannot  be  kept  al 
long,  owing  to  the  presence  of  alcohol  necessary  to  keep  the- 
indicator  in  solution,  but,  during  the  period  preceding  death, 
no  red  tint  is  developed.  If  the  indicators  are  us. 
0.001  X  concentration,  there  is  still  no  appearance  of  colour. 
From  these  experiments  it  follows  that  the  reaction  of  Un- 
living 1  a  is  less  than  that  of  aoooiX  concentration 
of  II     nr  <  >H     ions. 

Tin-  Action  of Aciih. 
It  paramoecia  are  immersed  in*  hydrochloric,  nitric,  or  sul- 
phuric acid   of  o.cui    \    concentration,    in   which   they  will 
usually  live   for  periods  of   five  to  thirty  minutes,  and  before 
death    occurs    are    rapidly    removed    by    centrifugalization, 
washed  in  distilled  water,  and  transferred  to  a  -olution  o» 
methyl-orange,  no  red  tint  is  observable  in  the  protoplasm, 
though  the  liquid  in  which  the  organisms  are  contained  may, 
as  the  result  of  imperfect  washing,  assume  a  red  colour.   I 
this  experiment  it   maybe   inferred    that   either  acid   1- 
absorbed  by  living  protoplasm,  or  that  if  it  is  taken  up  it 
not  exist  in  the  free  state  or  in  the  form  of  a  loose,  reversible 
bination,  but,  on  the  contrary,  forms  a  firm,  irreversible 
combination.     These   observations    can    only    be   made    with 
strong  acids;  with  weak  acids  methyl-orange   is  not  avail- 
able. 

The  Action  of  Alkalies. 

When  similar  experiments  are  made  with  the  bases  em- 
ployed in  the  previous  section,  phenolphthalein  being 
employed  as  indicator,  the  protoplasm  of  paramoecia  fails 
assume  B  pink  tint,  so  that  here  again,  as  when  acids  are  used, 
it  is  permissible  within  the  limit  of  observation  given  by  the 
indicator  to  infer  that  the  alkali  either  enters  into  a  firm 
combination  with  protoplasm  or  is  catalytic  in  its  action,  but 
that  no  loose  combination  occurs. 

The  Action  of  the  Constant  Current. 

A  number  of  experiments  were  performed  to  investigate  the 
action  of  the-  constanl  current  upon  the  chemical  reaction  of 
paramoecia.  The  usual  method  employed  consisted  in  pass- 
ing the  constant  current  through  a  solution  of  methyl-orange 
or  phenolphthalein,  and  then  observing  the  appearance  of  the 
paramoecia  singly  under  the  microscope  or  in  bulk  after 
centrifugalization.  The  experiments  were  varied  by  soaking 
dead  paramoecia  in  methyl-orange  or  phenolphthalein,  ana 

then  submitting  them  to  the  action  of  the  current.   In  each  c 

no  evidence  was  obtainable  of  the  presence  of  En  ely- 

bined  acid  or  alkali   in  the  protoplasm  of  paramoecia 

either  when  examined  in  bulk,  'T  when  the  pointed  and 
swollen  ends  of  the  organism  were-  observed  under  the  miero- 
Bcope. 

IM  \RY. 

I.   Exposure  of  paramoecia  to  acids  or  alkalies  of  concentra- 
tes sufficient  to  kill   in   twenty  to  thirty  minutes  does  not 
the  staining  reaction  of  the  organi- 

-•  Proloi  isure  of  paramoecia  to  acids  or  alkalies  of 

higher   concentration    causes    the  well-known    appearance  of 

1  and  acid  staining  respectively,  bol 
this  is  a  changi  affecting  the  protoplasm  after  death,  and 
thereforeof  a  different  order  from  that  occurring  in  relation 
to  chemiotacl  ic  phenomena. 

is   killed    by  the  constant    current   resembh 

tnoecia  killed  by  acids  and   alkalies   of    minimum    letl 

antration  in  respect  of  the-  absence  ol  any  alteration  of 

-t  lining  re  iction. 

I    The  chemical  reaction  of  the  protoplasm  of  paramoecia 

cannot  be  determined  bj  m  ol  indicators   in  respect  of 

11      and  < Ml     ions,   which   is  less  than 

o.ooiN.     Within    this    limit  the    p  r   dead. 

gives  no  evidence  ol  a  el  or  alk  iline  reaction. 

5.  The  protoplasm  of  p  iramoecia  killed  by  mineral  acids  01 
by  alkalies  of  Ion  concentration  gives  np  evidence  of  acid  or 
alkaline  reaction  with  methyl-orange  or  phenolphthalein. 

ramoecia  killed  b>-  the  constant  current  do  not  exhibit 
any  acid  or  alkaline  reaction. 

In  1  :  =  .  I  gratefully  express  my  indi  to  I'm- 

n,     in    whose  this    wrk   fl 

earned  out,   f,,r  ins  kind  assistance  and  advice  throughout 

tb in-'-  "f  the  investigation. 
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UNIQUE     CASE     Ol         FLOATING     KIDNEY.       IN 

WHICH    XEPHRORRHAPHY    WA>    SUCCESS- 

FULLY   PERFORMED  : 

THE   KII'NEY   WAS    WITHIN    THE    IER1T0NEAL   CA\  IT"i     (Nil  HAD  A 
SCSSONKPBR0N. 

By  DAVID  NEWMAN,  M.D..  F.F.P.S.G., 

Surgeon,  GUsgOK   Royal  Infirmary. 

Displacements  of  the  kidney  may  be  divided  into  three 
kinds  simple  misplacements  without  mobility  of  the  organ, 
•'movable  kidney,"  where  the  kidney  is  perceptibly  mobile 
behind  the  peritoneum,  and  "floating  kidney."  where  the 
peritoneum  lorms  a  mesonephron  which  attaches  the  kidney 
loosely  to  the  spine.  The  terms  "movable  kidney'  and 
"floating  kidney. "  as  used  by  most  writers,  are  synonymous. 
Morris,  m  his  excellent  work  on  Surgical  Diseases  of  the  Ki<lne>i 
and  Ureter  (p.  q;>,  remarks:  "A  -floating  kidney'  is  one 
which,  whether  it  possesses  a  mesonephron  or  not.  moves 
freely  forward,  so  as  to  rise  or  '  float '  towards  the  anterior 
abdominal  wall,  as  well  as  vertically  and  laterally.  This 
•forward'  movement  or  'floating'  makes  the  distinction 
between  it  and  the  '  movable  kidney."  It  is  not  possible  to 
distinguish  until  the  abdomen  is  opened  or  the  kidney  is  ex- 
posed through  the  loin,  whether  a  'floating  kidney'  has  a 
mesonephron  or  not."'  And  again,  at  p.  97.  he  says:  "For 
convenience  of  description  the  terms  'movable'  and'floating' 
kidney  will  be  used  indiscriminately,  except  when  one  or  the 
other  type  is  specially  referred  to.  It  will  then  be  designated 
by  the  term  '  movable  behind  the  peritoneum,'  or  '  floating 
kidney  without  a  mesonephron,'  or  'floating  kidney  with  a 
mesonephron."  as  the  case  may  be." 

The  distinction  between  'movable  kidney "' and  "  floating 
kidney''  is  clearly  an  anatomical  one.  Clinically  the  two 
conditions  cannot  be  distinguished,  although  it  may  be  said 
that  in  all  cases  of  "  floating  kidney  "  the  mobility  is  great. 
Still,  it  must  be  admitted  that  in  cases  of  "movable  kidney'' 
— that  is  to  say,  kidneys  without  a  mesonephron — the  mobi- 
lity may  be  equally  extensive.  It  is  to  be  regretted  that  a 
writer  of  Morris"s  distinction  has  chosen  to  perpetuate  the 
confusion  in  the  minds  of  the  profession  in  this  matter.  In 
order  to  have  a  clear  understanding  of  the  pathology  of  the 
subject,  as  also  for  the  sake  of  treatment,  it  is  well  to  have  an 
exact  mode  of  expression  and  an  accurate  knowledge  of  the 
varieties  of  the  malpositions  which  may  be  met  with  in  prac- 
tice. In  cases  of  "movable  kidney"  the  organ  is  mobile  be- 
hind the  peritoneum,  either  within  its  adipose  capsule  or  in 
a  sac  formed  behind  the  peritoneum  and  the  muscular  wall  of 
the  abdomen,  whereas  in  cases  of  'floating  kidney"  the 
kidney  moves  about  within  the  cavity  of  the  peritoneum,  and 
is  attached  by  a  mesentery  to  the  spine. 

In  my  book  on  Surgical  Diseases  of  the  Kidney  (p.  72)  I 
observed,  in  regard  to  "floating  kidney,"  "objections  may  be 
raised  to  this  division  on  the  subject,  seeing  that,  as  a  matter 
of  custom,  both  the  terms  are  used  synonymously  by  most 
writers,  and  that,  clinically,  the  diseases  are  not  distinguish- 
able from  one  another.  It  is  only  after  the  abdomen  is  opened 
that  the  presence  or  absence  of  a  mesonephron  can  be  demon- 
strated. It  is  necessary,  however,  from  the  surgical  stand- 
point, particularly  when  operative  interference  is  contem- 
plated, carefully  to  separate  the  two  conditions  from  one 
another.  Da  "  movable  kidney"  the  organ  can  be  exposed 
without  opening  the  peritoneum,  whereas  in  "  floating 
kidney  '  it  cannot.  These  varieties  of  displacement  are  re- 
cognized, not  only  by  being  distinct  anatomically,  but  also  by 
their  etiology  being  different.  "Floating  kidney  is  always 
a  congenital  condition,  whereas  movable  kidney  is  usually 
acquired.  The  earlier  writers  on  the  subject  looked  upon 
elongation  of  the  renal  vessels  as  a  proof  of  the  affection  not 
being  acquired.  They,  however,  did  not  distinguish  between 
the  two  forms,  but  grouped  all  displacements  of  the  kidney 
associated  with  mobility  in  one  class. 

It  would,  indeed,  be  difficult  to  explain  how  a  mesonephron. 
properly  so-called,  could  be  formed  otherwise  than  congeni- 
tally.  unless  by  supposing  that  the  displaced  kidney  has 
pushed  before  it  a  fold  of  peritoneum,  the  surfaces  of  which 
have  become  adherent  around  it  and  united  to  each  other 
along  the  line  of  the  renal  vessels.  That  such  a  condition 
might  arise  as  a  result  of  localized  peritonitis  seems  possible. 
There  are,  however,  no  cases  recorded  where  there  is  any 
evidence  of  this  having  taken  place.  When  inflammation 
has  occurred  in  cases  of  movable  kidney  it  has  in  most  in- 


stances led  to  an  adhesion  of  the  layers  of  the  peritoneum, 
not  only  to  the  kidney  and  to  one  another,  but  also  to  the 
surrounding  parts,  the  result  being  that  the  kidney  ceased  to 
be  movable,  and  became  flxed  in  an  abnormal  position. 

The  point  of  importance  to  be  attended  to  in  connexion 
with  floating  kidney  is  that  it  cannot  be  reached  by  an  opera- 
tion from  behind  without  opening  the  peritoneum,  and  is 
therefore  not  so  favourable  for  nephrorraphy  as  movable 
kidney.  This  should  be  borne  in  mind  while  operating.  It 
is  not  possible,  however,  previous  to  the  operation,  to  dif- 
ferentiate by  physical  examination  the  two  conditions. 

Some  authorities  have  expressed  the  opinion  that  floating 
kidney  is  more  freely  movable  than  movable  kidney,  and  use 
this  as  a  basis  for  diagnosis.  This  is  an  error.  In  not  a  few 
cases  of  movable  kidney  the  organ  can  be  pushed  with  perfect 
freedom  up  under  the  ribs,  down  into  the  pelvis,  and  for  a 
short  distance  across  the  middle  line.  What  greater  freedom 
of  movement  could  be  shown?  It  is  true  that  in  some  in- 
stances of  movable  kidney  the  excursion  may  be  limited  to 
an  up-and-down  motion  in  a  plane  parallel  to  the  lumbar 
muscles,  as  is  seen  when  the  sac  in  which  the  kidney  moves 
is  formed  by  the  adipose  capsule,  without  the  capsule  being 
detached  from  its  seat  behind  the  peritoneum.  Where,  how- 
ever, the  peritoneal  covering  has  become  raised  from  the  pos- 
terior abdominal  wall  less  impediment  is  offered  to  move- 
ment, and  so  what  was  clearly  at  first  a  case  of  movable 
kidney  gradually  may  assume  the  physical  signs  of  the  more 
mobile  form,  and  may  pass,  according  to  some  observers, 
from  the  class  of  movable  kidneys  into  that  of  floating  ones. 

Fortunately,  floating  kidney  is  a  very  rare  condition,  but 
nevertheless  it  must  not  be  entirely  overlooked  where  an 
operation  is  contemplated  for  the  cure  of  the  more  common 
variety  of  displacement  with  mobility. 

As  far  as  1  can  ascertain,  the  case  about  to  be  described  is 
the  first  one  in  which  nephrorrhaphy  was  performed  for  a 
mobile  kidney  with  a  mesonephron,  and  to  this  condition  I 
would  like  to  see  the  term  "  floating  kidney  "  limited. 

The  patient.  C.A..  was  advised  to  consult  me  by  Dr.  Palton  Petrie,  of 
strathaveu. 

History. 

In  his  account  of  the  case  he  informs  me  that  the  patient  Is  aged  37, 
single,  housekeeper  in  her  father's  house.  Her  general  condition  of 
health  was  never  quite  satisfactory,  and  during  the  past  three  years 
she  has  been  getting  steadily  worse,  and  within  the  last  three  months 
she  became  unfit  to  perform  her  household  duties.  There  was  consider- 
able abdominal  disturbance,  characterized  by  a  feeling  of  distress  rather 
than  of  pain,  and  at  times  considerable  quantities  of  mucus  were  passed 
1  er  rectum,  evidently  due  to  a  subacute  colitis.  On  examination  of 
the  abdomen  there  was  distinct  tenderness  along  the  course  01  the 
transverse  and  descending  colon,  and  Dr.  Petrie,  on  palpating  in  the 
riirht  renal  region,  found  the  kidney  to  be  freely  movable.  The  pulse 
was  very  feeble,  and  the  patient  suffered  from  great  "  nervous  pro- 
stration/' At  this  time  Dr.  Petrie  kept  her  in  bed  for  three  or  four 
months  with  considerable  advantage,  so  that  she  was  able  to  be  re- 
moved to  Dunblane,  where  she  remained  a  fortnight.  During  her 
residence  at  the  hydropathic  establishment  there  she  was  subjected  to 
high-frequency  electrical  treatment  with  the  view  of  improving  the 
condition  of  the  bowel,  but  owing  to  the  mobility  of  the  kidney  the 
treatment  was  not  pushed,  and  she  returned  home  for  the  purpose  of 
consulting  me  as  to  the  question  of  operation. 

In  her  school  days  the  patient  suffered  greatly  from  headache,  the 
attacks  sometime-  being  of  two  or  three  days'  duration.  They  were 
always  preceded  by  a  very  uncomfortable  feeling  about  the  waist,  which 
passed  up  her  back  and  culminated  in  a  severe  headache.  She  was 
very  fond  of  active  exercise  in  childhood,  but  if  this  was  indulged  it 
rtain  to  be  followed  by  sudden  and  violent  reaction,  so  as  to 
make  her  feel  completely  exhausted,  and  the  attacks  of  headache  were 
certain  to  follow.  When  i.  years  of  age  she  had  abdominal  swelling 
of  a  few  davs'  duration— at  first  at  irregular,  but  afterwards  at  regular 
intervals.  Shortly  after  this,  on  account  of  her  mother's  death,  she. 
being  the  eldest  daughter,  had  to  undertake  the  household  duties  of  the 
family,  consisting  of  a  iather  and  six  brothers.  After  eight  years  of  this 
work,  with  occasional  complete  breakdown,  her  health  became  so  much 
impaired  that  she  was  quite  unfit  for  any  kind  of  work,  and  on  ai 
of  the  pain  in  the  richt  kidney  she  found  it  necessary  to  wear  her  corsets 
both  night  and  day.  She  also  suffered  from  sleeplessness.  At  this 
time  she  was  ordered  to  remain  in  bed  lor  three  months,  and  with 
that  treatment  considerable  improvement  occurred.  Since  that  time 
she  enjoyed  rather  better  health  than  previously,  until  within  three 
yea;=  ago.  She  lias  always  had  to  guard  against  the  slightest  over- 
exertion or  sudden  excitement. 

Condition  Wlten  First  .Sfe/i. 
When  I  saw  the  patient  on  June  16th,  1003,  I  found  her  pile,  ema- 
ciated, and  highly  '"  neurotic."  She  complained  of  what  she  described 
as  -abdominal  distress,"  which  really  meant  a  sense  of  weight  ana 
dragging  in  the  right  loin,  with  occasional  attacks  of  severe  sickening 
pain,  which  was  induced  by  any  exertion  or  sudden  movement  of  the 
body.  Digestion  was  very  feeble  and  appetite  poor,  but  she  informed 
me  that  she  was  now  rather  better  than  before  she  went  to  Dunblane. 
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On  exam  unit  >i  hi  1 'i  theab.lon  .  u  1  1  ".ml  the  right  kidney  freely  movahlc, 
it  oonld  be  pushed  well  beyond  the  iiilildlo  line  Id  front  and  down  Into 
ml  upwards  under  the  ribs,    bnt  when  it  n  is  once 

Uod  it  remained  there,  mid  could  ii"l   he  re. uhly  dis- 
turbed unless  the  patient  walked  about  for  some  time.     I 
lion  sometimes  forced  it  downwards,  and  then  it  would  sudden! 

f   the    thorax   towards  the  umbilicus.     1  in  palpation 
l  in  eould  easily  be  caught  up  In   the  band  and  its  form 
traced.     The  1  ulncy  was  unusually  iirm,  a  little  smaller  than  normal, 
and  thi 

.  bed  under  ■ I  e  001 
side  to  side  Ireely,  and  very  ..Men  suddenly  slipped  out  ol  the  hand  In 
a  downward   direction.     The  i  tic  kidney  gave  a  dull. 

tympanitic  sound,  and  In  the  loin,  whether  the  kidney  was  r.  1 
not,  there  was  a  d«  j  resistance  compared  with  the  opposite 

-lde. 

.  liV.ri   .in-'    I. 
On  June  1SII1  the  ordinary  h  made  through  the  pal 

the  lumhar  region,  but  the  I 

1M0  the  dej 
it  was  found  that  in  order  to  reach  the  or  an  the  pi  1  Ltoneum  required 
I      '  in  opening  the  peritoneui  I  examination  was 

made,  when  the  kidney 

1  the  organ  ,ndcd  by  peritoneum  on  all  sides 

neal  layer  covering  the  kidney,  the 
■  '  t.  and  the  kidney   parenchyma  brought  In  posl 

1  :al  wound.      There   WM 

e  kidney  ami  1  be  depi h  of  the  h ound 
packed  wllb   iodoform  gauze.    The  patient  made  an  nninterrn 

■d  rapidly  in  strength,  the  appetite  rapidly  increased,  and 
she  w  igust  1   Hi 

Dr.  Petrie,  writing  to  me  on  October  1  at,  says  "  that  since 

the  patient  returned  home  sin-  1ms  gradually  improved,   m 

ik  better  than  she  lias  done  for  years,  ami  the  right 

kidney  seeme  securely  anchored,    sim  is  looking  altogetbei 

ui  and  plumper,  and  is  able  to  take  a  short  walk  daily 

without  discomfort." 


A    1   LSE    OP    I.KIK  ANAEMIA 

WITH    (1RKA1    BYPBRPLA8U.  Ol     llll-.    -II. KIN  AMD    PREVERTEBRAL 

II  1KMOL1  Mill  '.I.  iMi>  AM.  WITH  I  BCT1V1 

TI8SD1     :  MM  IBBOW.* 

I'.,    F.  PABKE6   u  1.1:1.1:.  M.  \.,  M.D.,  F.R.C.P., 
Phj  pital, 


I'.y  lenkanaemia  (W.  Von  Lenbe'  I  I  understand  a  morbid  con- 
dition    in    which    clinical    symptoms    found    in    pernicious 

anaemia  are  combined   with  1  •  1 1  changes  and  anatomical 

a  iIh-  organs  characteristic  of  leukaemia  or  pseudn 
whether  of  the  "  lymphocytic "  or  "mixed-cell" 
present  case  seems  to  combine  certain  featnri     ol 

fuiili   those  "i  a  '■  mi  ted-cell "    psi 
mia.    In  t  to  give  an  account  of  the 

pathological  Bndings,  and  then  to 
-  t"  its  1  ■  nature. 

aged   58  yeai 
1 
grca  la,  and  tinn  • 

■ 

all. nil 

il   thai   tin  ■ 
but   at  llrsl    there  si.  e    been 

■     ■   • 

.My  wlthonl  any  •  .    . .11,1.11  y 

■ 

u  the 
1  ulse 
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AHtrhix! 
le  ol  treatment,  the  patient  steadily  lost  strength.     The  oedema 
increased  and  became  very  noticeable  in  the  faec.     At  last  he  hardly 
<  ngth  to  --wallow,  and  died  quietly  early  on  January  1    'h 

There  was  slight   fever  (about  100    K.  i  during  1  lie   fir-t  days  in   the 
hospital,    but   afterwards   the  temperature    seldom    ruse    above  I 

The  pul  led  on  the  chart  during  the  last  days  of  life,  varied 

between 71  and  v  per  minute. 

the    urine  was  of    specific  gravity   1014    to  1030.  pale,  aeid,  and  free 

from  aloumen  and  sugar.     On  only  two  occasions   "as  a   lower  specific 

gravity  noted,  and  on  only  two  occasions  was  a  trace  01  albumen  detected. 

The  amount  of  urine  was  at  one  lime  below  the  normal,  but  during  the 

lod  reached  about  1,800  c  cm.  per  diem. 

The  Blood. — On  admission  1  Dr.  t'amplrhe.  December  nth,  1903),  the 
red  corpu-eles  numbered  1.800.000,  and  the  white  cells  3,000  per  cubic 
millimetre,  the  haemoglobin  was  =5  to  30  per  cent,  of  the  norma],  and 
there  was  a  good  deal  of  polkllocytosis.  The  following  differentia) 
count  ..f  I  he  while  corpuscles  was  made  by  l»r.  . .  I  Hastes,  January  -th. 
1904  : — Small  lymphocytes  49.4  per  cent.,  large  lymphocytes  9.6  (total 
lymphocytes  59,0),  polymorphonuclear  leucocytes  37  5,  eosinophile 
leucocytes  o.j  ;  myelocytes,  1.0;  no  eosinophile  myelocytes. 
During  the  count  of  4*-..  white  cells,  30  erytbroblas* 
normoblasts.  1  microblasts  and  a  megaloblastsl  were  seen.  There  was 
poikllocytosls  and  polyehromatism  (neither  extreme)  and  likewise 
nla.  On  January  14th  (the  day  before  death!  a  rough  blood 
count  was  made,  the  red  corpuscles  being  estimated  as  about  1,300,000 
the  white  cells  as  about  13,000  in  the  cubic  millimetre,  and  the  haemo- 
globin richness  as  about  25  per  cent,  of  the  normal.  During  the  last 
days  of  life,  therefore,  tiie  number  of  wbile  cells  appears  to  have 
considerably  increased. 

rqpsy  (Janu.  1  >41. 

Brai  nation  not  pel  nutted. 

in-  heart  showed  nothing  noteworthy,  and  weighed  uoz, 
313  grams  1.  There  were  some  pleuritic  adhesions  over  part  of  the 
left  lung  and  great  hypostatic  congestion  of  the  left  lower  lobe,  but 
otherwise  the  lungs  ap|  eared  free  from  disease.  There  was  a  moderate 
amount  of  serous  liuid  in  the  pericardium  and  both  pleurae. 
..en.—  There  were  many  small  peritoneal  petcchiae. 

was   enormously   enlarged,  weighed   6602.  11,87;  g> 
and  Its  capsule  was  slightly  thickened.     On   section   the  splenic  sub- 
stance appeared  normal   to   naked-eye  examination,    excepting  that  it 
contained  one  pale  nodule  I. clow  the  capsule,  of  about  the  size  of  a  large 
cherry,    which    subsequent  microscopic  examination   -bowed  to  be  SD 

tr   v.. 1      uniformly  enlarged  and  weighed   ss  oz.   1  3.496  grains  . 
naked-eye  exai       ition  showed  do  cirrhosis  or  other   n 
al  changes. 

were  Of  normal  size  and  weighed  together  about  10  oz. 
The  cortical  substance  was  not  diminished  and  the  capsules 
-1  n  pi  .I  fairly  well.  At  one  or  two  spots  below-  the  ca]  BUlea  there  was 
slight  incrcaso  of  connective  tissue  ithat  is,  by  subsequent  micxosooplo 
examination).  Tire  right  kidney  contained  a  few  small  cysts.  In  the 
left  kidney  was  a  minute  cystic  papillary  adenoma,  with  the  remains  of 
.■  .111,    11 

1  was  found  by  naked-eye  examination  in  the  pancreas, 
nds,  stomach,  or  intestines  execptingaiew  small  peteehiae 
in  the  .  -osa. 

The  generally  were  n.  -  enlarged,  but  the 

1  iiiddcd   with 

-mall  red  hacmolj  niph  nodes.      Mosl  weio    small      mi    Oval   in 

by   4  mm  .    hut  their  sires    \aned   and   sono 
1   by  ...  mm   or  sol.  and  some  :  1  he  aorta, 

igelher  end 
1  be  com  pared  peai-arca. 

'     <■    lefl    bumi  .wii    through    longitudinally, 

and    the   whole  ..1    the  fatty  marrow  of   the  shaft   was  found  to 
undergone   transformation   Into   1    red   substance    red  metaplaa 

wing  to  the  markedly  Arm  texture  of  this 

..1  liims  wen-  obtained  for  m  examination. 

I  ur  the  I  11.  however,  ol  in:  ■         .  .    later 

Ml. Til. -1  l  ill.       I  A  IM1N  LTION. 

Sections  were  stained   with  eosin  and  haematoxylin,  and 
haematoxylin  alone,  ami  by  Ebrlich'e  triacid  stain,  Mann's, 
long  eosin  methyl-bine  method,  ami  by  some  other 
-  tains, 

The  bone  marrow  (from  the  Bhafl  of  the  lefl  humerus)  waa 

almost  destitute  '.f  the  1, urinal  fat  vesiclea,     it   showed  .1 

i  ..fa  kimi  ..(  loose  connective  tisane  containing  blood, 

myelocytes,    non-granulai    lai  inclear    .ills,     ami 

ibundanci  of  erythrnblasts.    The  erythroblasts,  conspicuous 

by  tin  11   deeplj  ami  almost   homogeneously  stained  nuclei, 

were  nol  uniformly  distributed,  but,  as  usual,  occurred  here 

in. I  there  in  greater  numb*  re,  that  is.  in  clusters.    'liny  wi  re 

.•mi'  1  irge,  Borne  small,  but  mostly  of  medium 

M  my  ..I  them  possessed  more  than  one 

.  partially  Ai\  ided  nncleus,  and  often  the  auclens 

red  to  have  been   split    np  into    many  fragmenta  or 

1 1,    There  wire  liken  is,,  a  g 1  many  giant  cells  in  the 

iphile  cells 
een,     the  flbroua  stroma  seen  In  a  portion  oi 
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bone  m.irrow  which   was  paler  than  the  rest,  and  contained 
1<  ss  l>lo  id.     In  tliis  portion  (see  Fig.  1)  the  bone  marrow  tad 
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Fig.  1.— Illustrating  the  connective-tissue  change  in  a  portion  of  the 
bone  marrow.  The  nuclei  and  fragments  of  nuclei  of  erythro- 
blasts are  represented  by  deep  black  dots,     x  220. 

been  practically  converted  into  a  kind  of  loose  connective 
tissue  containing  conspicuous  groups  of  erythroblasts.  I 
regard  this  connective  tissue  change  in  the  bone  marrow  as 
one  of  the  most  remarkable  features  in  the  case. 

The  Liver. — Microscopic  examination  revealed  a  very  re- 
markable condition,  which,  however,  was  not  equally  well- 
marked  in  all  parts  of  the  organ.  The  columns  of  hepatic 
cells  were  separated  and  seemed  to  be  pressed  on  by  groups 
of  cells  which  on  the  whole  were  similar  to  those  described 
later  on  as  forming  peculiar  "clumps"  in  the  spleen.  The 
groups  of  cells  which  thus  separated  the  columns  of  hepatic 
cells,  were  chiefly  composed  of  myelocytes,  non-granular 
large  mononuclear  cells  and  erythroblasts  (or  the  nuclei  only 
of  erythroblasts),  but  scattered  about  here  and  there  were 
likewise  coarsely  granular  eosinophile  cells,  and  (in  some 
parts)  giant  cells.  The  presence  of  these  giant  cells  in  some 
sections  of  the  liver  (they  were  not  found  in  the  spleen) 
formed  one  of  the  conspicuous  features  of  the  ease  (see 
Fig.  2).    The  cell  accumulations  just  described  occupied  the 


Fig.  2.— From  a  section  of  the  liver,  showing  erythroblasts  (their 
nuclei  and  fragments  of  nuclei  are  represented  by  deep  black  dots), 
giant  cells,  and  white  corpuscles  accumulated  together  in  an 
irregular  space  between  the  hepatic  cells,      x  210. 

positions  normally  occupied  by  the  intra-aeinous  hepatic 
capillaries.  In  some  places  the  cells  seemed  to  be  actually 
within  the  walls  of  capillaries,  but  in  other  places  they  seemed 
to  form  regular  "  growths,''  and  that  they  could  not  have 
been  in  the  circulating  blood  stream  at  the  time  of  death  is 
proved  not  only  by  the  examination  of  the  blood  shortly 
before  the  patient's  death,  but  also  by  the  appearance  of  the 
blood  as  seen  in  rather  larger  blood  vessels  in  the  micro- 
scopic sections.  Moreover,  no  similar  accumulations  of 
cells  were  present  in  or  about  the  capillaries  of  the  pan- 
creas and  liver.  It  is  difficult  to  imagine  how  the  circula- 
tion in  the  liver  could  have  been  carried  on  during  life,  seeing 
that  the  spaces  normally  occupied  by  the  hepatic  capillaries 
were  stuffed  bv  the  cell  accumulations  of  which  I  have  been 
speaking.  This  difficulty  was  especially  noted  by  Mr.  S.  G. 
Shattock,  whom  I  have  to  thank  for  kindly  looking  through 


the  microscopic  preparations  of  the  case  with  me.  It  must 
be  remembered,  however,  as  I  have  already  stated,  that  not 
all  parts  of  the  liver  were  affected  to  the  same  extent. 

The  Spleen.  In  regard  to  the  small  infarct.  I  need  not  add 
anything  to  what  1  stated  in  the  account  of  the  necropsy. 
The  Malpighian  corpuscles  (and  the  lymphocytes  in  them) 
appear..!  normal.  The  splenic  pulp,  however,  was  permeated 
with  erythroblasts  and  mononuclear  cells  Bimilar  to  those 
found  between  the  columns  of  hepatic  cells.  Here  and  there 
were  coarsely  granular  eosinophile  cells.  All  these  kinds  of 
cells  were  fairly  equally  distributed  throughout  the  splenic 
pulp,  just  like  the  red  blood  corpuscles  were,  excepting  at  cer- 
Uin  spots  where  they  occurred,  without  admixture  of  erythro- 
cytes, crowded  together  in  dense  circular  or  elongated  dumps. 
Some  of  these  "clumps''  were  evidently  within  splenic 
capillaries  and  blood  sinuses  (see  Fig.  3)  whilst  others  ap- 
peared to  be  filling  up  mere  clefts  in  the  splenic  stroma. 
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Fig.  —From  a  portion  of  the  splenic  pulp  showing  erythroblasts 
(deep  black  nuclei)  and  other  cells  (nuclei  onlv  represented)  occu- 
pying a  splenic  capillary  and  sinus.  To  the  left  of  the  capillary  is 
one  of  the  small  "clumps  "  referred  to  in  the  text.  Red  corpuscles 
are  only  faintly  indicated,     x  220. 

The  sections  of  the  kidneys  showed  nothing  noteworthy 
beyond  what  has  already  been  mentioned.  The  pancreas 
appeared  not  to  be  diseased.  The  haemolymph  glands 
resembled  lymph  glands  in  structure  excepting  for  the 
presence  of  blood  in  the  sinuses.  Besides  lymphocytes  and 
erythrocytes  they  contained  erythroblasts  and  large  mono- 
nuclear cells  apparently  similar  to  those  permeating  the 
splenic  pulp;  also  a  few  coarsely  granular  eosinophile  cells 
and  a  few  giant  cells. 

tions  of  the  different  organs  were  also  stained  with 
methyl-violet  for  amyloid  changes,  but  with  negative  result. 
Microchemical  tests  failed  to  show  the  presence  of  free  iron  in 
sections  of  the  spleen,  liver,  and  kidney. 

Remarks. 
The  main  features  of  the  case    may   be  summed    up  as 
follows:  — 

1.  Progressive  waxy  pallor  and  asthenia  with  maintenance 
of  subcutaneous  fat. 

2.  Changes  in  the  red  blood  corpuscles  rather  similar  to, 
but  not  so  extreme  as,  those  met  with  in  true  pernicious 
anaemia. 

3    Absence  of  true  leukaemie  changes  in  the  blood,   but 

e    of    slight    myelocythaemia    and   presence  of    the 

inverted  proportion  of  lymphocytes  to  polymorphonuclears 

which   is    found    in    cases    of    lymphatic    pseudoh-.ikaemia 

(Hodakin's  disease,  etc.). 

4.  No  abnormal  amount  of  pigment  in  the  urine. 

5.  Changes  found  after  death  in  the  haemopoietic  tissues 
similar  to  those  which  occur  in  cases  of  "mixed-cell'' 
leukaemia  or  pseudoleukaemia. 

6.  Abnormally  firm  consistence  and  increase  of  connective 
tissue  in  the  bone  marrow  from  the  shaft  of  a  long  bone. 

7.  Absence  of  enlargement  of  the  ordinary  lymph  glands, 
but  great  hyperplasia  of  the  spleen  (haemal  gland  1  and  pre- 
v«  rtebral  haemolymph  glands. 

S  Absence  of  any  reaction  in  sections  of  the  spleen,  liver,, 
and  kidneys  for  free  iron  such  as  is  found  in  pernicious 
anaemia. 

Charcot-Leyden  crystals  were  not  noticed  in  the  bone 
marrow,  etc.,  but  were  not  specially  looked  for. 

In  spite  of  the  poikilocytosis  the  disease  in  the  present  case 
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bat  to  have  been  primary  in  tl>e  bone  m  ad  1  would 

i  il  u  ,1  myelogenic  form  of  Bplenii  of  adults, 

doubtless  allied  to  what  Frenohauthors   have  termed  "anemie 
ique  myeloids.'1    Therefore  the  case  cannot  be  adduced 
tuple  ol  pernii  followed  by  or 

ins  transformed  into  leukaemia,  tl  ibable 

jeshave  been  erroneously  supposed  Loillu 
such  ;i  coarse  ol  events.  H  is  also  highly  probable  that  similar 
..«  mg  to  enls  and  liver,  have 

Bpite  of   the   poikilooytoi 
amples  ol  Banti's  di  -".ise. 

In  the  German  cases,  I  believe,  enlargement  of  ha 
lymph  glands  was  not  noted. 

It  is  very  tempting  to  Boggest  that  in  the  present  case  both 
the  si  Jymph 

glands  were  act  a  supplementing  the  erytbro- 

cyte-forming  functions  ol  the  diseased  b  ne  marrow,   bul    I 
have   •  eh  a  supposition. 

d  lately  written  on  the  subject'  il 
that  n  v  evidence  has  been  brought  forward 

w  that  in  adult  ytes  are  produced  in  the  spleen 

and  haemolymj  t  in  health  or  in  disi 

1  ebei 

t.eukaii- 
•  it  of  ■leukaemia"  and  "ana 
ncal  term  tot 
m mime  "i  very  long  pre- 
to  leeches  ha.-  been  borrowed  trot 
i  the  'erm  "large  mononuclear  cell"  in  1  lie 

-e  often  attached  to  it.    ■  No  blue  reaction 

I  by  t lie  "long"  metno  ■  '  tor  pieces  of 

formalin 

d  mature  <lc  i 

M 

I  athology  or  wHn 

lolympb.  Nodes, "'  by  Dr.  A.  3.  Warthin. 

d.  exxiv.  I'.  674. 


NOTE  ON  Till:  ANTI  HAKMOI.YTM    ,  HAKMOSOZK't 
PROPERTIES  OF  NORMAL   URINE. 

VRMAXD  RUFFER,    and    M.  ORENDIROPOTJLO, 
President.  Medical  Director  (isl  I 

Sanitary,  Mart:  tine  Council  of  Egypt. 

the  Port  View  laboratory,  Alexandria.] 
human   urine  does  not,  as   a   rule,   dissolve 
.in  whin  tin'  mixture  01 
and  ••  i  is  kept  for  many  days  al  tin-  tem- 

'         iii.'  red  i,:,,., 

Bink  to  (In'  bottom  ol 
remain  apparently  intact,  even  whi 

tho  urine.     In  a  pre- 

'■  which    )ia< I 

n  oi  human  urine  dissolved  human  nil  1  •  1 1 

We  aquire  whethei   normal  urine 

I  lytic  (haeu  □  ut  ralizing 

era  •  •!  anii 

■ 

•  rum  markedly  haemol] 

beep's 

n  i.f  ill.-  urine  ■>(  toe 

lytii    f.i   llio  red  .  ,,f  tl,,. 

■  -in.  ee 

■ 

I  .•    re- 
ntly  it 

nun. 
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due  to  lesser  dilution,  physiological  salt  solution 

01    normal  rabbit's  Berum  was  added  whenever  necessary,  so 

try  the  same  .|uantity  of  fluid. 
I  he  following  experiment  may  serve  as  an  example. 

i   1  reived  on   the  first,  fifth,  and  tenth 

1  normal  human  urine  I  total  c,  com.).    Theserum  waafound 
>]  human  corpuscles.     The   serum  ol  tin-  animal  we  call 
serum 


23- 


scrum 
normal 
(rabbit). 


Human 
urine. 


Red 
eorp 

(human). 


Reault 


Tube  I 

JOCll 

O 

io  drops 

2  drops 

+      in  18  hours 

II.  .. 

20 

.    drops 

0 

.. 

+  +  +  +       .. 

Ill  .. 

IO         ,, 

0 

30  drops 

2     .. 

00 

IV   . 

IO 

-0  dl  op- 

° 

2     „ 

+  +  + in  iS hours 

+  mcan>  complete  haemolysis.     +  means  slight  haemo 
thai  Is,  red  corpuscles  remain  undissolved  at  t lie  bottom  of  the 
tube,  the  supernatant  Berum   being   slightly  tinged  with  haemoglobin 
+  +  and  +  +  -r  are  immediate  stages,     oo  indicates  that  no  haemol\>is 
lias  tnken  place. 

Haen  was    only   very    slight    or    totally 

nt  in  the  tubes  to  which  urine  had  heen  added. 
Similar  experiments  made  with  various  samples  of  haemo- 
lyticsera  (produced  by  the  injections  of  urine)  always  gave 

ie  results. 
The  haemosozic  property  of  the  urine  of  the  same  individual 
varies,  for  whereas  jo  drops  of  urine  passed  by  one  individual 
i.m.  may  prevent  the  haemolysis  of  a  given  quantity 
of  haemolytic  serum,  the  same  quantity  of  urine  of  the  same 
man  passed  at  11  a.m.  may  no  longer  prevent  the  haemolysis 
of  the  same  serum,  though  all  the  other  conditions  of  the 
experiment  remain  the  -  me. 

red  corpuscles  remaining  in  contact  for  some  hours 
with  urine,  when  removed  from  the  medium,  washed  and 
suspended  in  haemolytic  serum  tire  haemolysed  just  like 
those  which  have  never  been  in  contact  with  urine,  and  the 

11  which  such  corpuscles  have  been  suspended  for  two 
or  more  hours  loses  none  of  its  haemoso/.ic  properties.  The 
red  corpuscles,  therefore,  do  not  absorb  in  that  time  any 
haemosozic  substance  present  in  urine.  Tlte  haemosozic 
substance  01  Bubstances  have  not  been  isolated  from  the 
urine,  Lut  the  following  properties  bave  been  ascertained. 

.  the  haemosozin  is  practical!]  destroyed  by  heating  to 

1200  C,  or  to  ioo''  C  for  ^o  minutes. 

Secondly,  the  haemosozin  is  precipitated  almost  completely 

lute  alcohol,  but  a  slight  quantity  of  haemosozic  sub- 

e  is  always  found  in  the  filtrate.    One  may  argue,  eitbi  1 

that  the  haemosozin  is  slightly  soluble  in  alcohol,  or  that 

re  two  haemoaozins  one  of  which  is  soluble  in  alcohol, 

ale!  the  other  i.-  not. 

Thirdly,  the  haemosozin  is  pr<  cipitated  almost  entirely  by 
.:  ing  the  urine  with  ammonium  Bulphate.    The  precipi- 
tate dialysed  until  it   is  entirely  free   from  salts  has  marked 
haemosozic  propt  1  ties. 


THE    DETERIORATION    OF    VISION    DURING 

SCHOOL    LIFE.* 

B*  1  rill.  -  VYER,  M.r. .  r..s.. 

unci!. 

iv  a   million  children  attending  the  1 
sel I>   in    London   and   such   a   large   number   01   these    had 

.1;  twoj  .11  -  ago  i  be  Board  di 
1  'lily  to  ii  ■  mdition  of  the  children 

sight.    The  children  in  our  schools  are  divided   into  three 

1.  Boys     between  8  and  14  years  of  age. 

iris  ..         8    „     u " 

3.    Infants         ,,  |     ..        S  ol  both  BexeS, 

The  work  l  out  on  purely  scientific  principle 

child   wae   t  K.n   to   have  normal  vie  on  who  tished 

ubtending  an  angle  of  one  minute,  this  being  detei 

1  millimetres  Bqaare 

.  1  Inly  children  in  the  boys  and 

•  :  were  to  be  included  in  the  test,  and  it  may 
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be  stated  briefly  that  10  per  cent,  of  beys  and  11  per  cent,  of 
girls  on  an  average  throughout  school-life  were  found  to  have 
such  serious  defects  of  vision  that  their  visual  acuity  was  ft 
or  worse. 

In  addition  to  this  I  last  summer  very  carefully  tested  the 
visual  acuity  of  i,S64  infants  between  6  and  S  years  old, 
100  of  each  sex  for  every  three  months  increase  of  age.  With 
children  younger  than  this  it  was  impossible  to  get  trust- 
worthy results. 

As  a  large  number  of  these  infants  did  not  yet  know  their 
letters,  the  letter  Ewaa  mud.'  in  various  sizes  and  positions 
to  correspond  with  Snellen's  test  types  !"',  ,',.  etc,  The  infant 
was  placed  six  metres  away,  given  a  large  E  to  hold,  and  told 
to  turn  it  in  the  same  direction  as  the  one  indicated — 
upwards,  downwards,  backwards,  or  forwards— and  rewarded 
with  a  sweet  every  time  it  got  it  the  right  way  upon  the  first 
trial. 

The  results  were  very  surprising,  for  it  was  found  that  at 
exactly  six  years  of  age  81  percent,  could  read  J  with  each 
eye  separately,  and  only  3.5  per  cent,  had  such  serious  defects 
that  they  could  only  see  ,c5.  The  defects,  however,  steadily 
increased  with  every  quarter  of  a  year  of  age,  until  at  S  years 
old  only  77  per  cent,  could  see  cs  with  each  eye,  whilst  8  per 
cent,  had  serious  defects. 

These  results  were  so  contrary  to  statistics  published 
hitherto  that  Dr.  Kerr,  the  Principal  Medical  Officer  to  the 
Board,  suggested  submitting  a  large  number  to  re-examina- 
tion by  the  ordinary  methods,  and  he  and  I  together  went 
over  them.  It  was  now  found  that  when  tested  with  the 
ordinary  Snellen's  test  types  a  much  larger  number 
apparently  had  bad  vision,  but  with  this  method  of  E  the 
vision  of  infants  was  as  is  stated  above. 

The  reason  for  this  difference  1  shall  endeavour  to  prove  is 
simply  that  the  higher  brain  centres  areas  yet  undeveloped, 
and  that  the  methods  hitherto  employed  for  testing  the  eye- 
sight of  very  young  children  have  been  at  fault.  Defective 
visual  acuity,  in  short,  has  been  confused  with  want  of  per- 
ception by  the  brain  and  the  serious  defects  among  children 
aged  6  years  are  only  3  per  cent.,  a  percentage  which  steadily 
increases  until  at  1 1  years  old  it  reaches  1 1  per  cent.,  and  then 
gets  somewhat  better  again. 

This  great  deterioration  is  extremely  serious.  The  eye  being 
the  chief  inlet  for  knowledge  it  means  that  at  least  25,000 
rhildren  are  being  seriously  handicapped  in  all  their  pursuits. 
The  shortsighted  child  cannot  see  the  blackboard,  a  ball  in  play 
comes  suddenly  out  of  nowhere,  a  human  face  is  an  expres- 
sionless patch,  and,  never  seeing  its  expression,  he  grows  up 
without  any  power  of  estimating  character  from  observation. 
As  he  does  not  care  to  look  at  what  he  cannot  see  his  chief 
delight  is  to  pore  over  a  book.  This,  as  I  shall  show,  only  in- 
creases his  defect  of  vision,  and,  moreover,  since  he  sits  all 
doubled  up  with  his  head  bent  low  over  the  book,  the  move- 
ments of  respiration  are  hampered,  which  predisposes  him  in 
after-life  to  organic  diseases  of  the  heart  and  lungs. 

Therefore,  it  is  of  the  utmost  importance  to  discover  what 
is  the  cause  of  the  deterioration  of  vision,  and  to  prevent  it 
or  cure  it  as  the  case  may  be. 

Normal  ( "hanges  in  the  Eye  from  Birth  to  Old  Age. 

A  normal  eye  is  one  in  which  the  focal  length  of  the  lens 
at  rest  is  equal  to  the  axial  length  of  the  eyeball  posterior  to 
the  lens,  and  in  which  the  retina  is  of  normal  structure  and 
sensitiveness  to  receive  the  disturbances  and  vibrations  of 
ether  known  as  light.  Given  these  conditions  a  perfect  image 
is  thrown  on  to  the  retina  from  every  object  which  is  placed  in 
front  of  it  at  a  sufficient  distance  for  rays  of  light  from  it  to  ar- 
rive on  the  front  of  the  eye  practically  parallel.  In  order  that 
correct  images  of  near  objects  should  be  accurately  focussed 
on  to  the  retina  the  normal  eye  possesses  three  faculties  :  (1) 
Adaptation,  (2)  accommodation,  (3)  convergence.  The  intelli- 
gent appreciation  and  interpretation  of  things  visible,  how- 
ever, is  a  function  of  the  very  highest  order,  necessitating 
not  only  that  the  eye  should  be  perfect  as  an  optical  instru- 
ment, but  in  addition  that  the  higher  visual  centres  situate  1 
in  the  occipital  cerebral  cortex  and  elsewhere  in  the  brain 
should  be  fully  developed  and  in  good  physiological  working 
order. 

The  changes  which  occur  in  the  eye  itself  during  life 
are  chiefly  concerned  with  accommodation  which  de- 
pends partly  on  muscular  contraction  and  partly  on  the 
elasticity  of  the  lens.  If,  therefore,  that  elasticity  is 
diminished  (as  it  is  in  old  age)  beyond  a  certain  point,  accom- 
modation will  fail.  The  eyeball  in  infancy  is  short  or  flat  and 
hypermetropic,  but  the  lens   is  .relatively  larger,  more  hemi- 


spherical, and  much  more  elastic  than  it  is  in  after-life'; 
therefore  its  amplitude  of  accommodation  is  greatest  at 
birth— so  much  so  that  the  shortness  of  the  eyeball  is  then 
more  than  compensated.  By  about  11  years  of  age  tin1  eye- 
ball has  grown  and  elongated  so  as  to  be  emmetropic  that  is 
to  say,  the  focal  length  of  the  lens  equals  the  length  of  the 
posterior  chamber.  Throughout  life  the  elastic  tissue  in  the 
whole  of  the  body  gradually  lessens,  and  the  elastic  tissue  in 
the  oats  of  the  eyeball  shrinks,  causing  it  to  become  some- 
what flatter  again.  The  lens  itself  loses  its  elasticity  most 
markedly  and  steadily,  and  with  this  loss  the  amplitude  of 
accommodation  gradually  diminishes  until  by  the  age  of  50 
the  normal  eye  is  incapable  of  accommodating  for  objects, 
nearer  than  10  in. 

Change*  during  Life  in  the   Visual  Centres  if  tin-  Brain. 

The  dissociation  between  the  reception  of  visual  impressions 
by  the  eye  and  the  perception  ot  them  by  the  brain  is  a 
matter  of  everyday  experience.  Who  is  there  amongst  us- 
that  has  not  at  some  time  or  other  pulled  out  a  watch,  looked 
at  it,  and  after  replacing  it  in  the  pocket  realized  that  the 
time  had  not  been  noticed  ?  There  is  a  distinct  remembrance 
of  the  facepiece  having  been  impressed  upon  the  retina,  but 
owing  to  the  ultimate  visual  cerebral  centres  or  the  passages 
to  these  centres  having  been  obstructed  by  thoughts  or 
cerebration  on  other  subjects  the  details  of  the  facepiece  of 
the  watch  passed  unnoticed,  and  failed  to  arouse  any  con- 
sciousness of  their  significance. 

Somnambulism  is  another  familiar  example  of  the  cutting  off 
of  these  higher  from  the  lower  centres.  Here  all  actions  are 
performed  automatically,  visual  impressions  being  received 
and  acted  upon  without  the  concurrence  of  conscious  thought. 
The  young  infant,  whose  higher  centres  are  only  partially 
developed,  will  be  unable  to  explain  which  letter  is  D  and 
which  is  <t  and  to  give  a  name  to  them,  but  yet  the  eye  may 
be  capable  of  receiving  a  perfectly  accurate  visual  impres- 
sion, and  by  exercising  the  faculty  of  mimicry  (which  is 
developed  extremely  early  and  is  present  in  several  of  the 
lower  animals),  it  may  copy  the  position  of  an  E  held  up  to- 
it  every  time  itreeeives  the  impression  ;  especially  will  it  do 
this  if  its  sympathies  are  engaged  by  its  being  rewarded  every 
time  it  gets  the  position  right  on  the  first  trial. 

The  progress  of  the  development  of  these  higher  centres  is- 
best  watched  by  noting  the  development  of  the  fusion  faculty 
— thatpsychical  blendingof  the  twosets  of  visual  impressions 
when  the  two  eyes  act  together  as  a  pair  which  produces 
binocular  vision.  A  newborn  child  fixes  a  light  from  a 
mirror  flashed  into  its  eye  only  momentarily,  therefore  the 
fixation  must  be  purely  reflex.  In  two  or  three  weeks  it  fixes 
it  for  two  or  three  seconds,  but  does  not  converge  accurately. 
It  is  only  by  the  fifth  or  sixth  month  that  experiments  with 
prisms  show  a  distinct  desire  for  binocular  vision. 

During  the  first  few  months  want  of  control  by  the  higher 
centres  resulting  in  muscular  inco-ordination  causes  the 
movements  of  the  eyes  to  be  uncertain,  the  slightest  disturb- 
ance, even  a  little  flatulence,  causing  one  or  other  eye  to- 
deviate.  But  by  the  end  of  the  first  year  the  desire  for 
binocular  vision  is  so  strong  that  unless  there  is  some  in- 
superable obstacle  the  vision  of  one  eye  will  be  suppressed  in 
preference  to  enduring  diplopia.  Experiments  with  Worth's 
amblyoscope  prove  that  this  fusion  faculty  is  not  fully  de- 
veloped normally  until  the  sixth  or  seventh  year.  Therefore 
the  higher  centres  cannot  be  developed  until  then. 

The  Cause  of  the  Rapid  Deterioration  of  Tision  during  Sclwoi 

Life. 

At  6  years  of  age  3  per  cent,  have  seriously  bad  vision,  and 
88  per  cent,  can  see  |  with  each  eye  ;  at  11  years  of  age  n  per 
cent,  have  seriously  bad  vision,  and  only  58  per  cent,  see  % 
with  each  eye.    The  rest  have  slight  defects. 

In  farming  districts,  where  vocations  demand  no  accurate 
vision,  no  necessity  for  care  of  the  eyes  arises  ;  but  if  children 
from  these  communities  are  sent  to  school  the  problem  of 
how  to  prevent  injury  to  the  eyes  soon  obtrudes  itself  by  the 
appearance  of  headache,  pain  in  the  eyes,  impaired  vision, 
undue  sensitiveness  to  light,  and  increased  lachrymation. 
Examination  reveals  tonic  cramp  of  accommodation  and 
hyperaemia  of  the  optic  nerve,  choroid,  and  retina.  These 
symptoms  subside  under  rest,  and  recur  when  work  is 
resumed. 

If  accommodation  and  convergence  are  not  sufficient  to 
overcome  the  hypermetropia  of  infancy,  the  child  brings  its 
eyes  very  low  down  on  to  its  work,  as  the  larger  retinal  image 
and  increased  illumination  more  than  compensate  for  the  les< 
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accurate  definition  ami  the  muscles   oi  aocommodation  are 
Btrained  to  their  utmost.     A  sustained  and  strenuous  effort  is 
□ded  of  all  the  ocular  muscles.    The  continuous  contrac- 
tion of  the  internal  recti  renders  them  liable  to  overpower  their 

antagonists  and  become  a  ractor  in  the  causation  of  squint. 

mportant  is  the  pull  which  the  muscles  of  accommoda- 
tion exert  upon  their  points  1  f  insertion  ;  they  distort  the 

,  and  tend  t.'  lengthen  it  antero-posteriorly.  This 
;ation  produces  myopia,  which  whin  caused  in  this  way 
is  more  likely  to  attain  a  high  degree  and  become  ultimately 
perilous  than  when  it  existed  as  an  original  proportion.  All 
which  have  passed  from  bypermetropia  to 
myopia  have  done  so  hy  astigmatism,  no  one  having  been 
emmetropic  at  any  st 

The  small  or  hypermetropic  eye  is  always  found  in  animals, 
in  infants,  in  uncivilized  races,  and  in  those  who  pass  their 
lives  in  employments  of  the  grosser  sort,  whilst  myopia  is 
almost  unknown  under thi  I  ions  of  life.    It  is  with  t he 

greatest  rarity  that  the  adult  Indian  outgrows  his  byper- 
metropia. Unfortunately  I  did  nol  take  statistics,  but,  when 
doing  a  large  practice  amongst  Kaffirs,  I  was  never  once 
consulted  about  Bhort  sight,  or  even  asthenopia. 

Myopia  results  Only  Und<  r  the  stress  of  those  employments 
which  require  the  protracted  use  Of  the  eyes  for  near  work. 
Half  a  century  ago  Professor  Ponders  laid  down  the  law  t lint 
•the  my. .j  eye.     Myopia  increases  steadily 

with  the  progress  of  pupils  in  school ;  it  is  the  characteristic 
of  Hie  i  ,,(  the  artizan  who  began  accurate  near  work 

early  in  lif  rs of  Breslau,  Colin  found 

that  no  le-s  thin  ;i  per  cut.  had   myopia.     Risley  found  the 

great   pel  imong  the  compositors  and  brass- 

founders  of  Philadelphia.  Among  the  students  in  various  <  h  1- 
nniversities  Colin  found  22  per  cent,  to  28  per  cent,  were 
Brisman  showed  that  among  1,245  myopic  children 
in  St.  Petersburg,  only  5  per  cent,  were  free  from  patboli 
conditions  of  the  choroid.    Horner  kept  1,875  myopes  under 
observation,   and   no  less  than  34   per  cent,    developed  the 
nplications   later  on,  such  as   haemorrhages  into, 
or  detachment  nf,  the  retina,  optic  atrophy,  etc. 

Indication!  for  Treatment. 

A  1  hild  compelled  to  struggle  with  a  sign  is  negligent  of 

the  thing  signified,    ftsm  ■    ergies  cannot  be  directed 

into  two  channels  al  the  same  lime.    Therefore  if  its  senses 

are    defective    it    cannot    take    the     full     advantage    of   its 

public  duty  of  providing  an  education  which  is  to  he 

pir.itic.n  for  the  child's  after-life  should  include  the 

duty  ining   whether  that  education   is  likely  to 

nd  permaient  physical  injury  upon  it. 

le    t"    e>.  1 

11  will  resull  from  depriving  the  child  of  its  free- 
rune  it  to  lessons,  and  since  the  eye  is  the 
upon  whieh  the  greatest  strain  falls,  it  will  be  the  eye 
offer. 
:  be  tested  immediately  on  tie    child h 
"iiit:  d  acuity     2)  as  to  rapidity 

of  i  adness. 

■  hildren    •  .    .  nbnoi  mal  should  be 

nd  it    there  is   any  exec-  live  di  .' 

simple p/i  [id  be  worn  until  it  is 

dl  1  no)  as  an 

t  the  evil  ol  defec- 

n. 

h  "  gard  I  v  questionable 

continue  its  studies 

I   mid  t>    doni  th  in  is 

ml  curriculum  should   be  de- 

iiicl,  will    tit    them    for 

.  -tram  on  the  e. 

•arte 

hyp.  rmetrorx 

tiooable  habit  0 

lie!,  'Ul|| 

("*P  ll"'  llman'a    ol 

:  combined 
"•'th  a    defect    in  >n   faculty."     I  have   found   il 

nt  m  (  ;  1 

itfa    the    ;■■ 

old  it 
ting  the  refraction  and   I 
fusion  faculty  »  lib  V  .(t.i    this    it  is  a 


matter  .•[  considerable  difficulty.  '  >nly  30  per  cent,  of  squints 
can  le  cured  hy  glasses  alone,  the  rest  requiring  operative 
treatment,  etc.  Squinting  eyes  become  amblyopic  from  con- 
tinued suppression  of  vision  to  prevent  diplopia. 

Colour  sense  is  as  often  untrained  as  absent,  therefore 
attempts  should  be  made  to  develop  it. 

The  Type  of  Children  It  has  already  been  most  ably 

pointed  out  by  Dr.  Kerr  that  pens,  pencils,  piper,  etc.,  are 
utterly  out  of  place  in  an  infants'  Buhool.  They  are  much 
inute.  Infants  should  only  be  allowed  chalk  on  card- 
board.  Reading  should  be  learnt  from  the  blackboard.  Every 
child  in  a  6-year-old  class  should  be  able  to  print 
its  name  in  6  in.  letters  on  the  b'ackboard  with  a 
free  arm.  Fine  writing  should  be  absolutely  forbidden.  In 
order  to  be  distinguished,  letters  must  subtend  an  angle  of  at 
least  five  minutes,  and  the  lines  of  which  they  are  composed 
.11  least  one  minute.  This  requires  the  utmost  endeavour  of 
an  emmetrope,  being  the  limit  of  normal  acuity  of  vision. 
Therefore  it  is  obvious  that  a  hypermetropic  infant  should 
not  be  set  to  small  print.     At  no  time  during  school  life 

should  type  smaller  than  pica  be  used. 

Parent/  among  the  lower  orders  are  so  astoundingly 
ignorant  with  regard  to  the  care  of  their  children's  eyesight, 
that  it  is  impossible  to  rely  on  them  to  get  defects  attended 
to.  They  invariably  imagine  the  child  will  in  time  "grow 
out  of "  any  defect.  Glasses  they  regard  as  a  distigurement 
worse  than  sore  eyes,  or  else  as  an  adornment  for  Sundays. 
Many  children  also  run  grave  risks  by  their  parents  taking 
them  to  sight-testing  establishments,  certified  optician.-,  etc., 
who  are  rightly  prevented  bylaw  from  using  atropine,  and 
who  therefore  prescribe  wrong  glasses. 

CoNcr.rsiON. 

No  child's  eyes  were  intended  by  Nature  to  undergo  the 
strain  of  accommodating  over  lessons  for  six  or  seven  hours 
every  day  of  their  lives  between  4  to  14  years  of  age. 

[f,  however,  compulsory  education  enforces  it,  it  becomes 
the  duty  of  the  Board  of  Education  annually  to  separate  those 
20,000  children  or  more  whose  vision  is  so  defective  that  they 
are  unfit  physically,  to  devise  for  them  a  specially  modified 
curriculum, and  to  provide  them  with  classes  if  their  parents 
are  too  poor  or  too  ignorant  to  do  so.  This  is  the  type  of  case, 
comm  in  enough.  I  am  referring  to. 

Boy,    aged    i        real  0!  his  class  I   examined  yesterday,   but  he  was 

absent,  as  he  stepped  at  home  n>  help  his  mother    who  is  a  widow  with 

five  younger  children  I  do  the  washing,     lie  suiters  from   headaches. 

s(|iiiius.  sees  double,  and  has  blepharitis.     Bta  0  aas  Ut  at  present  doing 

In   which  he  111. ;kes  no  progress,  as  sometimes  the 

ire  all  a  blur  and  at  others  they  jump  about 

Such  children  are  as  unfit  to  become  students  as  cripples 
are  to  become  soldiers. 

Tin  re  is  p'enty  of  skilled  manual  work  to  be  done  by  the 
class  which  is  BO  poor  that  the  public  has  to  pay  for  then 
education,  and  they  should  be  taught  from  their  earliest 
infancy  to  regard  this  as  their  special  lot  in  life. 

For  if  the  child  with  defective  vision  has  its  weak 

oied,  not  only  does  he  a>  an  individual  suffer,  but 
also  future  generations,  to  whom  the  welfare  of  the  nation  is 
to  be  entrusted,  it  being  a  well-proved  fact  that  there  is  no 
delect  more  likely  to  be  transmitted  from  parent  to  child  than 
that  of  defective  eyesight. 


0B8ER\  VIIONSON  AN  EPIDEMIC  OP  SCAHLATIN  \ 
Eh   BERTH  \M  THORN  K)N, 

Senior  Surgeon.   Re         Sea  1  f  Hospital    al    I    Mcdieal  OOoer  of 

I 

Tin ■  follow  n  on  a  recent  epidemic  of  scarlatina  will  be 

of  interest  on  account  ol  the  mildness  of  the  symptoms  baa 
large  proportion  ol  the  cases,  only  31  children  "out  of  a  total 

of  96  slew  Ins  any  signs  of  a  rush 

The  not  Infrequent  occurrence  of  very  mild  cases  of  scarla- 
tina, w  itii  little  or  no  perceptible  rash  01  indisposition, 
dwelt  up.n  with  sufficient  emphasis  in  the  usual  textbooks 

The  epidemic  occurred  in  a  school  ol  .too  children  (boat 

to  whnh     I    um  medical    officer,    and    was  a    source  of    much 

anxiety  on  account  of  the  absence  of  all  symptoms  of  illness 

in  a  large  proporl  ion  of  oases  and  the  consequent  difficulty  of 

ug  cases  for  isolat \t  the  outset  I  may  note  thai 

the  milk  supply  was  above   suspicion,  and  that   tiiere  was  no 
M11  111  the  neighbourhood. 
I  11   October,  190a,  my  attention  was  called  to  a  child 
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who  was  clearly  peeling  after  an  undiscovered  attack  of  scar- 
latina: the  child  had  apparently  been  in  the  best  of  health, 
and,  as  far  as  was  known,  had  not  been  in  contact  for  at  least 
six  .T  eight  weeks  with  any  but  her  fellow  schoolchildren. 
As  I  anticipated  from  an  exactly  similar  experience  on  a 
former  occasion,  this  case  was  soon  followed  by  others,  and 
the  outbreak  continued  till  June,  1903,  before  it  was  stamped 
out. 

Before  dealing  with  statistics.  I  will  note  the  following  par- 
ticulars relating  to  examination  and  isolation. 

On  the  discovery  of  the  first  case,  all  the  children  were 
examined  by  myself,  and  subsequently,  twice  daily,  by  the 
matron  and  two  nurses,  who  had  all  had  considerable  expe- 
rience of  scarlatina,  for  the  slightest  evidence  of  any  rash, 
sore  throat,  or  peeling ;  cases  of  the  least  suspicion  were 
detained  for  my  inspection.  All  eases  of  sore  throat  were 
specially  isolated,  however  slight.  Undoubted  cases  were 
immediately  sent  to  the  District  Fever  Hospital  till  it  was 
unable  to  take  any  more.  The  remainder  were  nursed  in  the 
institution  infirmary,  an  isolated  building  in  the  school 
grounds.  The  Committee  engaged  a  large  empty  building 
outside  the  town,  and  to  this  house  all  the  convalescent 
cases  were  drafted  till  the  peeling  stage  was  accomplished. 

All  the  children  who  were  peeling  had  a  daily  hot  bath 
with  carbolic  soap,  and  were  subsequently  rubbed  with  car- 
bolic oil  ;  some  of  the  more  obstinate  cases  of  feet  peeling 
were  subjected  to  the  more  heroic  measures  of  strong  soda 
water  and  pumice  stone.  The  ususl  precautions  were  taken 
on  sending  the  children  back  to  school. 

The  total  number  of  cases  was  96 ;  this  number  includes  3 
children  who  had  two  distinct  attacks. 

E.  S  .  October  13th  to  April  17th,  rash  etc.;  June  12th  to  October  4U1. 
peeling. 
A.  W.,  December  15th  to  February  19th, rash, etc.;  May  29th  to  October 
r-1,  peeling. 

X.  M.,  October  15th  to  December  15th.  rash,  etc.:  June  nth  to  October 
;id.  peeling. 

One  boy  sent  to  the  District  Fever  Hospital  with  rash  and 
other  typical  symptoms  on  May  27th  developed  another 
attack  with  rash,  sore  throat,  and  temperature  of  1040  F., 
while  he  was  still  in  hospital  on  August  7th-  that  is,  seventy- 
two  days  after  admission  ;  this  boy  did  not  return  to  school 
lor  eighteen  weeks. 
The  cases  may  be  divided  into  three  classes  : 
Class  i  (31  cases). — Typical  eases,  with  rash,  sore  throat, 
and  elevation  of  temperature,  usually  not  more  than  one  or 
two  degrees. 

Class  II  (19  eases). — Children  who  had  no  observable  rash, 
but  only  slight  redness  of  tonsils  and  from  one  to  tsvo  de- 
grees of  fever,  with  characteristic  peeling  beginning  during 
the  second  or  third  weeks.  These  wrere  all  isolated  on  sus- 
picion. 

Class  III  (46  cases). — Children  who  simply  peeled,  and 
although  specially  examined  daily,  showed  no  signs  of  the 
slightest  indisposition. 

With  reference  to  the  rases  under  Class  I,  I  may  add  that 
they  were  all  fairly  tjpieal,  though  most  of  them  were  not  at 
any  time  really  ill.  Nearly  all  of  these  were  sent  to  the  Dis- 
trict Fever  Hospital  and  mixed  with  scarlatina  cases  from 
other  sources,  ai  well  as  a  large  proportion  of  cases  from 
Classes  II  and  III;  none  of  them  contracted  a  fresh  attack 
after  admission,  except  the  boy  mentioned  above.  This  fact 
may  be  taken  to  prove  that  all  the  cases  were  bona-fide  cases 
of  scarlatina.  My  diagnosis  was  also  in  all  cases  confirmed 
by  Dr.  Lorimer  Sawers,  the  acting  medical  otlicer  to  the  Fever 
Hospital. 

One  remarkable  feature  of  the  epidemic  was  the  unusual 
length  of  time  occupied  by  the  process  of  desquamation.  It 
will  be  seen  from  the  subjoined  table  that  the  mildness  or 
absence  of  symptoms  was  not  necessarily  followed  by  a 
shorter  period  of  peeling,  but  if  anything  the  process  of 
desquamation  was  prolonged  in  the  cases  which  showed  no 
initial  symptoms  of  illness. 

For  precautionary  purposes,  I  considered  cases  were  unfit 
to  return  to  schocl  in  which  there  was  any  appearance  of 
ragged  skin  about  the  hands  and  feet,  but  I  did  not  regard 
a  fixed  patch  of  hard  skin  on  the  sole  of  the  foot  as  technical 
"peeling,"  and  therefore  infectious,  after  eight  or  nine  weeks 
from  the  beginning  of  the  disease.  Doubtless,  in'ection  had 
ceased  in  many  instances  before  I  felt  justified  in  permitting 
them  to  return  to  school. 

It  is  not  improbable  that  some  of  the  cases  of  prolonged 
peeling  were  due  to  reinfection  without  general  symptoms. 

In  a  few  instances  the  children  discharged  from  the  District 
Fever  Hospital  with  desquamation  apparently  quite  accom- 


plished, started  peeling  again  a  few  days  after  admission  to 
the  convalescent  house  to  which  I  sent  all  children  previous 
to  allowing  them  to  return  to  school. 
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Although  a  large  stafl'  of  teachers  and  servants  were  exposed1 
to  infection  no  adult  contracted  the  disease.  There  was  no 
case  of  serious  illness  except  one  boy  who  developed  an  attack 
of  acute  tuberculous  pneumonia  (Osier),  and  died  after  his  re- 
turn home,  about  four  months  after  he  contracted  scarlatina . 
There  was  one  case  of  suppurative  adenitis. 

The  main  school  buildings  were  fumigated  by  the  local 
sanitary  authorities  and  by  the  school  stall  two  or  three  times 
during  the  outbreak,  but  as  the  exposed  surfaces  of  the  school 
rooms,  dormitories,  corridors,  etc.,  amounted  to  several  acres 
of  wall,  floor,  and  ceiling,  it  was  not  possible  to  be  certain 
that  every  corner  of  the  building  was  efficiently  disinfected. 

My  own  view,  however,  was  that  the  children  themselves 
were  chiefly  instrumental  in  passing  the  disease  from  one  to 
another  before  they  showed  any  symptoms  which  justified 
their  isolation. 

The  total  extra  cost  to  the  institution  of  house  hire,  nursing, 
and  disinfection  was  approximately  /950. 

This  sum  does  not  include  the  cost  ol  feeding  the  children, 
the  cost  of  maintenance  at  the  Fever  Hospital, or  the  provision- 
of  a  new  supply  of  school  books,  etc.,  to  replace  the  whole 
outfit  which  the  Committee  ordered  to  be  burnt. 

It  is  unnecessary  to  comment  on  the  appalling  cost  to  a 
public  institution  of  such  an  epidemic,  but  in  the  present 
state  of  public  and  professional  opinion,  it  is  not  possible  to 
relax  any  of  the  usual  precautions  ;  the  well-known  fact  that 
scarlatina  varies  so  much  in  virulence  in  dill'erent  epidemics 
makes  it  compulsory  to  treat  the  disease  with  respe<t.  In 
conclusion,  I  would  suggest  that  from  a  financial  point  of 
view,  it  is  most  desirable  that  an  attempt  should  be  made  to 
come  to  some  definite  conclusion  as  to  the  duration  of  the 
period  of  infectivity  in  scarlatina. 

Dr.  Klein  and  Dr.MervynGordonhavebeen  making  investi- 
gations on  the  bacteriology  of  scarlatina,  and  have,  1  believe, 
come  to  the  conclusion  that  the  micrococcus  scarlatinae  is  the 
active  agentin  this  disease,  that  it  can  easily  be  found  in  the 
throat  secretions,  and  is  rarely  to  be  found  in  the  nose,  in  the 
ear  discharges  or  in  the  cuticle.  If  these  observations  are 
correct,  the  time  is  approaching  when  it  may  be  possible  to 
materially  limit  the  detention  of  scarlatinal  cases  in  quaran- 
tine, and  the  present  rule-of-thumb  method  of  detaining 
patients  till  desquamation  and  ear  discharges  have  ceased 
may  be  superseded  by  the  more  precise  and  scientific  pro- 
ceeding which  now  obtains  in  diphtheria.  The  saving  in  time 
and  money  to  the  community  if  it  is  possible  to  shorten  the 
time  of  isolation  and  limit  the  number  of  return  cases  will  be 
enormous. 

Health  authorities  might  also  take  into  consideration  the 
possibility  of  economizing  public  funds  by  providing,  on  the 
sites  of  fever  hospitals,  an  annexe  for  convalescent  desqua- 
mating patients,  which  need  not  be  constructed  on  such  ex- 
pensive lines  as  is  necessary  for  the  treatment  of  the  disease 
in  its  acuter  stages. 
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In  discussing  the  subject  of  abdominal  aneurysm  I  will  not 
refer  specially  to  aneurysm  of  the  iliac  arteries,  as  I  think 
that  ligature  or  possibly  Matas's  operation,  referred  to  later 
on,  would  be  the  only  methods  of  operative  treatment 
sidered  at  the  present  day.  With  regard  to  aneurysm  of  the 
other  smaller  abdominal  vessels,  ligature  or  excision  appears 
to  be  indicated  if  a  surgeon  should  meet  with  one  of  these 
rarities.     Henry  Morris  states1  that  there  are  only  2t  cases  of 
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aneurysm  of  the  cenaJ  arteries  on  record.    Caton  could  only 
Bnd   11   cases  of  aneurysm  ol    the  hepatic    artery;    whilst 
anenrysm  '>f  the  splenic  and  mesenteric  arteries  are  merely 
logical  cur:. >sit  ies. 
Aneurysms  ol  the  al>.lominal  aorta  are  not  common ;  they 
ut  5  to  10  per  ci'iit.  of  all  aortic  aneurysms;  men  are 
more  Bubject  to  them  than  women;  they 
most  frequently  between  the  ages  of  2;  and  50,  chiefly, 
if'nol  altogether,  in  those  who  have  suffered  from  Byphilis 
•  years  previously. 
With  regard    to    the    Byphilitic    origin  of   non-traumatic 
aneurysms  in  general,    Btienne    stabs    that    in   370 
ted  by  him  70  per  cent,  had  syphilis.    Hellei    -• 
upholds  tin-  view  that  the  disease   begins  as  a  Byphilitic 
process  in  the  tunica  media. 

Within  the  last  few  years  I  have  seen  abdominal 

aneurysm,  live  men  and  one  woman  :  the  ag<  s  varied  from  24 

1  of  the  I,  -lively  that   th<  y  had 

suffered   from  syphilis;   one   man,  the  case  related  in  tins 

,  had  a  chancre  and  a  bubo  eight  years  1  n\  tously  ;  the 

woman  had  a  history  ol  in  -  -  and  dead-born  children 

which    pointed  litic    infectii  n,    ale  1    the 

•   arterial  disea 

It  i-  generally  estimated  that  at  hast   ;o  per  .cut. 
dominal  aneurysms  arise  from  the  a. eta  above  the  si! 

oteric  artery,  the  origin  ••!  the  coeliac  axis  being  the 
i  :  about  half  thi 
Dterior  wall  of  the  aorta,  the  remaindi 
ingbacku.  og the  vei  ribs.    The  anei 

may  '  •  og,  or  may  present   1 

1  ti  ese  i-i  imary  forms. 

1    that    general   arterial   disease 
frequent!)  ami   that    in   man'. 

nt.    It  is  beyond  ti  of  tins 

1  discussion  on  bj  mpti  ma  and 
old  point  out  the  fn 
n.  obstinate  constipation  and  ] 

inlder  or  hack,  which  often   lead  to  an  1 
nd  t..  the  fact,  pointed  out  by  Foot,    that  in 
1    lew  and  the  ntirely 

aknown  and  from  time  to  time 
are    found    in    pcrs.  08    dying    from 
-plaint,  but   the  ordinary  termination  of  the 
th    from    internal   or    external    hai 
within  a  period  varying  from  a  few  months  to  threi 
nf  under  observatii 
Bellingham     .md  Tufnell     by  absolute 
ie  lew  rarely  used   in  it-  original 
'      ire  by  it   is  extremely  doubtful 
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li.d  form 

11    methods.      The    administral  ■ 

'     and    to   have    ,1,,,,. 

loubtedlj  establishing  itself  iii 
t  tb.      ■  latine  tri  1.,,, 

hardly  yet  worth  seriou 

;  ustoaequ 

we  need  merely 

•!         ■11,  or  the  galvanopui 

•doth  in  ■  if  ever  had  recourse 

-■  them  wo, ,1,1  he  after  1.;; 
111. 

11  die        Middle.  If,...; 

I    the 

and 
!    " 

I  1 •  bv 

im  h  relieved, 

■1.  the 


In 


1  in'   ■. 

1  ■     I      flu 

operati 


11  the 

: 

wire 

■ 


fatal  cases  a  necropsy  was  obtained,  and  all  showed  that 
the  presence  ol   tin-  wire  had  induced  firm  clotting. 

In  a  search  through  surgical  literature  I  have  lien  able  to 

Bnd   eight   cases  of  abdominal  aneurysm  treated  by  Moore's 

method,  with   three  cures  of  tin-  aneurysm.'1    The  operators 

Loreta,   Morse,  Pringle  and  Morris,  Lange,  Stevenson. 

in.  and  D'  \icy  Power.    The  cases  which  did 

n  which  from  ■■,  ft.  to  6  ft.  of  wire   were  nsed, 

himself   considered  that  he  had  used  too  much 

wire  in  his  thoi 

In  1S79  Corradi  mi  diiied  Moore's  method  in  a  case  of 
aneurysm  of  the  ascending  aorta,  by  passing  17  in.  of 
annealed  wire  through  a  cannula.  passing  a  current  from  a 
galvanic  battery  of  r6  cells  for  2;  minutes,  the  anode  being 
attach..!  to  the  »ne  which  was  subsequently  pushed  under 

in.      The    patient    1  but    died    thirteen   weeks 

later.      \o    necropsy   was   obtained.      *•■    I..    1 1  miner  "    has 
collected    23    cas.s  of  thoracic    and    abdominal    aneurysms 

1     by    tin  i     with    4    cures,     1     considerably 

benefited  and    life   prolonged,  and  10    in  which    death   was 
probably  1 

I   have   been   able  to  find  7  cases  of  abdominal  aneurysm 

I  by  the  M".  re  Corradi  method,  which  I  think  repre- 
sents all  cases  published  up  to  the  present  date.  The 
operators     were    Stewart.     Noble,     llalsted,    Finney.     I. 

Finney,  and  Matas,  which,  with  the  present  case,  brings  the 

total  1 

In  this  list  we  can  only  claim  one  cure,  which  compares 
badly  with  Moore's  method,  but  the  cases  are  too  few  fot 
definite   conclusions,    and   careful  study  of  all  cases,  both 

cic  and  abdominal,  besides  experimental  data  and 
t i tii-  reasoning,  lead  steadily  to  the  opinion  that  Corradi's 
modification  is  the  better  operation.  D.  D.  Stewart,"  who 
has  written  a  most  valuable  article  on  this  subject,  thinks 
highly  of  the  method.  lie  considers  that  the  wire  shoo 
fine  drawn,  so  that  it  will  tend  to  coil  spirally,  and  should  be 
made  of  silver,  gold,  or  platinum,  not  of  steel  or  hard  iron,  as 
it  may  snap  or  perforate  the  sac;  not  ol  soft  iron,  as  it  will 
be  decomposed  by  the  electric  current,  leading  to  embolism. 
In  his  opinion  too  much  \\  ire   is  used  bj  rators.     In 

a  sac  of  3  in.  diameter  3ft.  to  ;  ft.  of  wire  is  sufficient  and  for 
a  very  large  sac  S  ft.  to  10  ft.    He  recommends  that  the  anode 

should  be  connected  to  the  wire,   and  the  cathode  coin 

to  a  clay  plate  applied  to  the  patient's  back  or  abdomen,  a 
current  of  40  milliamperes  to  So  milliamperee  being  ] 

for  forty-five  minutes  to  an  hour  and  a  half. 

Rudolph  Matas1"  is  very  despondent;  he  says  that,  if 
thorough  clotting  were  to  take  place  in  the  celiac  region,  the 

blood  Bupply  would  be  cut  off  from  the  abdominal  \i- 
that  there  is  a  danger  ol  throwing  extra  strain  on  weak  spots 
in  the  sac;  the  sac  may  be  perforated  by  the  wire,  or  the  ware 
may  travel  uptheaorta  to  the  heart    Gangrene  may  follow 
clotting;  rupture  ol  the  sac  may  follow  diminished  pr.  - 
win  n  the  abdomen  is  opened.  1 
lie  thinks  that   the  operation  should  only  be  performed 

when  the  patient  is  young  :   when  the  sac  is    small  and   thick 

walled,  arising  below  the  superior  mesenteric,  or.  if  above 

this,  when  on   the   Bide  or    posterior  aspect  ol    the  aorta. 

<;.  L.  Hunner     is  more  enthusiastic  and  hopeful;  he  advo- 

20  ft.  of  ti drawn  wire.  75  parts  copper  to 

1,000  silver,   passed   through   B   cannula   insulated   by  French 

ya  that  en   do  a unt  should  both  poles  be 

connected  with  the  sac,  nor  should  the  cathode  be  connect*  d 
with  ti  would  be  evolved  with  the  formation  of 

lot.   and    DOt    linn    clot    such    B  I       neil   around    the 

mode  that  clot  is  formed  better  on  silver  than  on 

and  also  i 
by  the  current.    1  lilliampere  currents  were  used 

by  him  in  experiments  upon  dogs,  the  clotting  being  as 
with  t  current,  whilst   the  si  irrenl  dis- 

tinctly injured  the  aortic  wall,  where  the  wire  came  inoon- 
ith  it;  then -fore  he    idvocates  comparatively  weak  enl- 
iven by  him  in  favour  ol  the  copper  and 
Hoy  are  that  it  is  finer  and  coils  better  than  silver ;  it 
ly  corroded  than  steel,   thus 
i  clotting  Burfai 
I  will  now  briefly  relate  the  history  of  my  case,  and  describe 

hniqi f  the  operation  as  carried  ..ut  on  it. 

tad   Unit  '  uro  he  wu 

1   bubo,  but  he   .1  .mi   to  have  been 

1  ycnrsRolii'  bsgan  t..  cramp-like pain  In 

palut   in   bil  hack  :  ho  some- 

urrcJ 

»"•' »•'     During  tin-  : 
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Fig.  1.— a,  stomach 


S'ate  «»  Admistim.-Uc  was  sent  to  hospital  as  a  case  ot  gastritis  or 
gastric  ulcer,  l.ut  my  colleague  Br.  Lumsden.  under  whom   he  was  ad- 
mitted   found   upon   examination  that   there  was  a  distinct  pulsating 
tuiuour  in  the  left  epigastric  region.      Upon  closer  exanimatn.,,  this 
tumour  appeared   to   be  about  the   size  01   an    orange,  was    firm,   and 
pulsated  in  an  expansile  manner  .  it  descended  slightly  upon  inspira- 
tion, and   then  appeared  to 
be  connected  with  a  larger 
mass  which  descended  from 
beneath  the  left  costal  mar- 
gin.    The  apex   heat  of  the 
heart  was   situated   outside 
the  nipple  line  in  the  fourth 
intercostal  space,  but  there 
was  a  diffused  pulsation  all 
over  the  lower  part  of  the 
left  chest.  The  second  sound 
of  the  heart  was  accentuated 
over  the  aortic  area,  and  a 
rough  systolic  bruit  could  be 
heard  over  the  tumour  and 
lower  leit  chest,  but  could 
not  be  heard  behind.    The 
patient    was     kept      under 
medical    treatment     for     a 
month,   but  as  the  tumour 
rapidly  increased  in  size  and 
pulsated    more    vigorously, 
I>r.  Lumsden  requested  me 
to    take  charge  oi  the  case, 
with    a    view    to    operative 
treatment,    as    the    patient 
and  his  relatives  were  ex- 
tremely anxious  that  some- 
thing should  be    done,   no 
matter  how  risky  the  pro- 
cedure might  be. 

Operation. — On  July  22nd. 
1903,  ether  having  been  ad- 
ministered,    the    abdomen 
was   opened  by  an  incision 
extending  from  the  ensiform 
cartilage  almost  to  the  um- 
bilious      The  aneurysm  was  found  to  be  very  large,   filling  the  whole 
left  cupola  of  the  diaphragm,  pushing  the  liver  over  to  the  right ;  the 
stomach  was  stretched  like  a  strap  across  its  lower  and  left  aspect: 
the  gastro-hepatie  omentum  was  incorporated  with  its  anterior  wall. 
No  aorta  could  he  felt  above  the  tumour,  which  appeared  to  insinuate 
itseli  between  the  crura  oi 
the  "diaphragm,    but    below 
the    transverse    mesocolon 
the    aorta  could   be    easily 
made  out  Thesmall  tumour, 
felt  clinically,  was  the  over- 
hanging lower  margin  of  the 
large    aneurysm,    which    at 
this    point    appeared    very 
thin-walled  and  proi.Tes-ive. 
A     pursestring    suture    of 
No.  i  plaited  silk  was  now 
passed   enclosing    an    area 
the    size    of    a    shilling    in 
the  anterior  aspect  of   the 
tumour,  and  the  ends  were 
clipped  in  a   forceps.     The 
peritoneal  cavity  was  packed 
off  with  gauze  pads,  anil  a 
tine     trocar    and     cannula 
plunged  through  the  sac  in 
the  area  surrounded  by  the 
suture,    the    point   of    the 
trocar    being    directed    to- 
wards the  left  and  upwards. 
The  cannula  had  been  pre- 
viously insulated  by  coating 
itwith  ordinary  scaling  wax. 
There    are    some    practical 
points  which  might  be  here 
mentioned.     The  trocar  and 
cannula  should  be  sterilized 
by   boiling,  then   the   oper- 
ator or  his  assistant,  having 
sterilized  his   hands,  holds 
the  cannula  in  the  flame  oi 
a  spirit  lamp  until  it  is  fairly 
hot,  next  he  places   a   few- 
drops  of  previously  melted 
sealing  wax  on  the  cannula, 
and.   by   alternately   rotating 
forms    a    thin  .  even    coat    of 
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it  and  passing  it  through  the  flame, 
pi  sterile  wax,  which  is  now  hardened 
bv  placing  the  cannula  in  cold  sterilized  water  until  needed  at  the 
operation.  The  cannula  should  not  be  placed  in  carbolic  lotion,  as  this 
softens  the  wax  and  renders  it  useless.  Having  withdrawn  the  trocar 
onlvadrop  or  so  of  dark  blood camethronghthecannula.andnowa  piece 


of  No.  sS  silver  wire,  previously  sterilized  by  boiling,  was  passed  into  the 
aneurysm,  always  keeping  the  cannula  pointed  to  the  leit  so  that  the  wire 
might  not  enter  the  aorta.  The  wire  passed  freely  through  thecannula, 
and  when  six  yards  had  been  introduced  the  remaining  portion  of  the 
wire  was  removed  from  the  reel,  passed  through  a  sterilized  rubber 
tube,  and  attached  to  the  anode  of   a  galvanic  battery  :   the  circuit  was 

completed  by  attaching  the 
kathode    to     an     electrode 
which  rested  on  gauze  pads, 
soaked    in     salt     solution, 
which  were   placed  on  the 
patient's  sternum.     During 
the    first    five   minutes  the 
current  was  increased  from 
1    to    ■  ■    milliamperes,     at 
whicli  strength  it  was  main- 
tained   for    thirty   minutes 
and  then  again  brought 
The  battery  should  be  fitted 
with  a  collector  which  pre- 
vents the  shock  of  make  an<3 
break   whilst   increasing  or 
diminishing     the     current. 
The  wire  was  now  cut  short, 
the  end  pushed  home,  and 
the      cannula      withdrawn. 
Fairly    smart    haemorrhage 
came  from  the  cannula  punc- 
ture but  was  easily  stopped 
by    tightening    the    purse- 
string  suture.  The  abdomen 
was     closed    in    layers    by 
sutures  of  silk  and  silkworm 
gut.    During  the  passage  of 
the  current  the  tumour  be- 
came   firmer,    smaller,    and 
pulsated     much     less     dis- 
tinctly. 

Afler-progn  ss. — After  the 
operation  the  patient's  pulse 
1 1  and  respirations  24, 
but  in  a  few  days  both  re- 
sumed a  perfectly  normal 
rate.  The  temperature  throughout  remained  normal  except ,  on  the 
eleventh  day  alter  operation,  when  it  reached  io!c  foi  a  fe\.  hour^ 
owing  to  a  superficial  infection  of  the  sear,  which  had  ^en pealed  and 
without  dressing  for  some  days.  The  ««^tr»tmenVT™„t  of  ££% 
in   small  quantities  for  the  first  ten  da    ,  •>-; -^  —  °nt^he 

thirtieth  day.  when  he  was 
allowed  chicken,  etc.     For 
the  first  few  days  rectal  in- 
jections of  gelatine  solution 
were  giver.,   but    they   irri- 
tated the    bowel    and   were 
stopped.  After  the  first  week 
he  was  given  30  gr.  of  cal- 
cium  chloride    three   time- 
daily,   but    this    seemed  to 
cause  dryness  and  itching  of 
the    skin,    with    branny  de- 
squamation .  and  was  stopped 
in  a  fortnight.     The  patient 
periodically    suffered    from 
pain   in  the   abdomen   and 
back,   for  which    morphine- 
was  given,  but  he  expressed 
himself  as  feeling  better  than 
he   had    been    for  the   past 
year,  and  he  certainly  looked 
Well  and  enjoyed    life   very 
fairly.     For  a  fortnight  after 
the  operation  the  aneurysm 
appeared  bigger  than  before, 
and  the  heaving  of  the  left 
side  of   the  chest  was  very 
marked>but  from  that  period 
onwards  it  grew  smaller  and 
smaller,  the  pulsation  ceased 
in  the  chest,  the  heart  re- 
sumed almost  a  normal  posi- 
tion, and  the  impulse  felt  in 
the     epigastrium      was     no 
longer    expansile    in    cha- 
meter. 
'  JtesuU  —  \bout   forty  days 
after  the  operation  he  com- 
plained of  pain  in  the  point 

of  his  left  shoulder,  which  became  constant and [^^"n*  ™^* 
injections  of  morphine  for  its  relief      on  the  foitj  £""?*»  came  weak ; 
several  times  :  on  the  forty-sixth  day  he  yomr ted  "^  and  be^ * 
0.1  the  forty-seventh  day  he  became  progre  siv  el>  weak«  an  mina, 

Xecropsy.— Leave  was  withdimculty  obtained  to  reopen  1  w(.re 

wound  and  examine  the  aneurysm.     The  stomach  and  inte 
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IoudiI  lull  ol  blood.     The  aneurysm,  stomach,  and  adjoioir     parti  iveic 
■■J  for  dissection. 
The  U  panymg  drawings   and  the  Bpcrtmens  show  clearly 

la  found.     Fig.  1  is  a  back  \  lew  of  theaorta.  aneurysm,  and 
stomach      The  an.  1  oar-shaped,  about    <  in.  long  and 

'.  iprlaga  from  the  anterior  mall  of  the  aorta  at  the  origin  ol  1  tic 
eocliacavi-  b  the  :111a  by  an  :n.  long 

and   i   in.   wide  .    immediately  l«low  the  aneurysmal  opening  are  the 

■.he  two  renal  arte'  1  ntene  artery 

are  indeed  aciualh  the  bate  ol    the  aneurysm  ;  the  aorta 

below  the  an-  .ired  to   that  above,  but  the  : 

■  I  the  antero-latcral  atpect  oi  the  aneurysm,  cut  open,  and 

demonstrates  the  immense  tbicknei  laminated  clot  wbli 

lormco  -he  small  oci tral  cavity  BUed  with  a 

lew   coil-    o     wne  and    more  recent    buf  lot.     The  six 

yards  01  wireare  well  covered  In  the  orgai  as  only  one  or  two 

loop*  arc  risible  11  on,  thus  proving  that  the  clot 

ibscqnent  I  ;on. 

•   a  left  lateral  view,  the   stomach    heing  laid   open    from 

eardia   to  pylorus:     ft   shows  that  the  aneurysm   had   opened   up   the 

'.  and  that  the  lesser  curvature  of  the  stomach 

actually  forms  part  of  the  sac  ;  the  eardia  is  acutely  bent  over  the  upper 

•end  oi   the   aneurysm,  and  about  ij  in.  from   it.    in    the  centre  of  the 

adherent  lesser  cm  1  round  ulcer,  about  the  size  of  a  shilling. 

through  the  ha-e 

shreds   01     organ: 

protrude      on  in'i 

a    finger     deeply     into    11 

:    wire   can    be    felt 
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has  since   1  riments  upon   doge,  and   suggests  that 

temporary  proximal  clamping  of  the  aorta  could  be  used,  and 
baa  devised  an  instrument  for  this  purpose.  ll<'  states  that, 
in  dogs,  the  aorta  may  be  clamped  for  as  long  as  twenty-four 
to  one  hundred  and  ten  hours  without  causing  permanent 
changes  in  the  parts  N  low  the  obstruction.  Mote  lately 
Kobert  T.  Morris-  recordsa  case  in  which  he  used  a  distinctly 
new  pi  namely  temporary  distal  ligature  by  means  of 

a  rubber  catheter  passed  around  the  aorta,  at  a  point  2  in. 
below  the  aneurysm,  and  1'.  in.  above  the  aortic  bifurcation. 
He  removed  the  constricting  band  in  twenty-seven  hours,  the 
aneurysm  being  completely  consolidated,  but  unfortunately 
the  patient  died  three  days  later  from  sepsis  due  to  sloughing 
of  a  piece  of  intestine  which  had  been  injured  by  the  clamp 
which  secured  the  catheter.  This  method  seems  well  worthy 
of  further  trial. 

l;.  T.  Mratton--  records  several  experiments  made  upon  dogs, 
and  advocates  the  gradual  occlusion  of  large  arteries  by  means 
worked  on  the  principle  of  an  (craseur,  being 
tightened  or  rendered  slack  by  means  of  a  special  instrument. 
The  latest  suggest!.. 11  which  has  been  made  is  that  of 
Rudolph  Matas.-  who  has  devised— and  practises — an 
operation  in  which,  during  proximal  control  of  the  circulation, 

the  sac  is  laid  open, 
cleared  of  clot,  a  por- 
tion isolated  to  repre- 
sent the  original 
vessel,  and  the  rest 
of  the  walls  infolded 
by  means  of  several 
layers  of  sutures.  He 
has  performed  this 
operation  successfully 
B  four         times         i  n 

aneurysms  of  the  ex- 
tremities. R.  T. 
Morris-'  has  used 
P  this  method  in  a 
fusiform  aneurysm 
of  the  popliteal 
artery,  and  thinks 
thai  it  could  be 
1  is  ly  applied  t  o 
abdominal  aneur- 
ysms. Doul 
many  abdominal 
a  n  e  ur  y  s  m  s  are 
beyond  receiving 
benefit  from  any  form 
of  treatment,  but  I 
think  that,  with  a 
careful  choice  of  one 
y                       of      the      methods     of 

■,  /  opera1  ion     mentioned 

pr^^  -  in     this    commnnioa- 

-  tion.    we  may   yet  save 

'*-*#  1    fair    proportion    of 

these  oases    B  huh    are 
by    many     consi  d 
doomed       to      certain 
■  it  ath. 

Rl  I  Fill--. 

urj  •  "  December 

I       '.ol     \\     1      1 

•   fbid  -  nil 

•ion  of  iio  .  the 

1 

1  . 

eil 

I    1- . .  • ; 
i  Ibid 
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.    Ho-   \ew    York   state  Legislature  which 

provides  for  a  Mate  Board  of  medical  experts  to  be  stationed 

Island  to   inspect  immigrants,   lor  the  purpose  of 

who    exhibit    Buch    evidences    of    mental 

WOUld   warrant    the    probability    of   their    becoming 

rgee.     li    -l.eii.v.d  that  I  he  United  States  Com 
net   of  Immigration  favours  the  proposition,  mid  that 
e  obtained  Irom  the  Govern- 
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A     CASE     OF     PERMANENT     CLOSURE    OF     THE 

JAW    RESULTING    FROM    INFANTILE 

PARALYSIS. 

By  W.  EDWARD  MEADS,  L.D.S.Eko., 
Bezhill-on-Sea. 

ov  Julv  12th,  1903,  I  was  consulted  dentally  by  a  parent. 
Miss  E.  B.,  aged  2S,  to  know  if  I  could  do  anything  to  relieve 
her  acute  toothache.  Upon  examination,  I  found  the  ease 
was  one  of  permanently  locked  jaws,  and  the  following  is  the 
history  and  particulars  of  the  case  : 

•,;.— The  patient  gave  me  the  following  history  of  her  ease. 
When  about  iS  months  old  she  had  a  severe  attack  of  whooping-cough. 
and  during  convalescence  sue  was  driven  a  hot  bath.  This  was  followed 
by  two  fits  in  quick  succession,  and  she  was  taken  to  St.  Mary's  Hos- 
pital. Paddington,  where  it  was  found  she  had  considerable  paralysis 
upon  the  right  side,  affecting  the  lower  jaw  and  the  right  leg.  she  re- 
mained at  that  hospital  about  eighteen  months  and  the  lower  jaw  be- 
came firmly  closed.  From  that  lime  to  the  present  the  patient  had 
never  opened  her  mouth.  The  patient  had  at  various  times  l>een  to 
seven]  hospitals  and  seen  many  medical  men.  Besides  St.  Marys 
Paddington.  she  had  attended  as  an  outpatient  at  The  Children's  Hos- 
pital. Great  ormond  Street.  Paddington  Green  Hospital,  St.  George's, 
.St.  Thomas's,  and  the  Middlesex.  Shehad  alsoattended  the  West  Loudon 
Hospital.  Hammersmith,  for  two  months  in  each  of  three  consecutive 
years.  Last  time  she  went  there  she  was  told  that  nothing  more  could 
be  done  except  a  general  operation  (I  presume  from  the  patient's  re- 
marks either  excision  of  the  condyle  or  Esmarch's  operation  was  con- 
templated*. Other  medical  men  had  confirmed  this  opinion.  At  one 
hospital  thev  made  seven  attempts  under  chloroform  presumably  to 
break  down  *  adhesions  surmised  to  exist  at  the  articulation  of  the 
mandible.  The  patient  had  during  these  years  eaten  most  usual  foods, 
cut  up  finely,  and  with  pepsinogen  ;  and  for  years  she  had  fed  herself 
by  pushing  the  loud  up  between  the  upper  and  lower  incisors  (the 
former  I  conclude  being  somewhat  anteriorly  protruded),  and  had  worn 
down  her  finger  nails  in  the  process.  Some  live  years  before  I  saw 
the  case  a  dentist  had  operated  under  gas,  and  had  broken  off  t lie 
crowns  of  three  upper  and  three  lower  incisors,  leaving  the  roots  -till 
in.  Through  the  aperture  thus  gained  the  patient  had  since  fed  herself 
with  more  ease  and  comfort. 

E  niton. — The  patient,  small  and  somewhat  fragile  in 

appearance,  but  otherwise  apparently  healthy,  had  her  lower  jaw  almost 
immovab'y  fixed,  with  the  lower  teeth  in  close  contact  with  the  upper 
teeth.  The  patient  possessed  a  complete  set  of  permanent  teeth,  which 
were  interlocked  and  the  jaw  firmly  fixed.  On  the  right  side  the  whole 
of  the  upper  and  lower  teeth  and  the  outer  gums  were  covered  by  :i 
shield-like  mass  of  tartar,  which  the  patient  imagined  was  some 'jony 
development  on  her  jaw.  Most  of  the  teeth  were  more  or  less  carious, 
.and  the  immediate  cause  of  the  patient  comiDg  to  me  was  pain  in 
or  about  the  second  upper  right  molar.  The  whole  mouth  was  in 
most  seotic  condition,  with  much  tartar,  spongy  gums,  and 
some  pus  exudation,  while  the  breath  of  the  patient  was  so 
offensive  that  it  was  becoming  more  and  more  detrimental  to 
her  in  her  business— that  of  a  lady's  hairdresser  and  wig-maker. 
The  patient  had  the  crowns  of  three  upper  and  three  lower  incisors 
missing,  but  the  roots  were  still  remaining.  These  were  the  roots  left 
in  from  the  operation  referred  to  above.  The  patient  had  no  temporary 
teeth  or  roots  remaining,  though  how  these  were  disposed  of  I  could 
not  ascertain.  The  patient  informed  me  that  her  temporary  teeth  were 
quite  close  together,  though  she  thought  not  so  locked  as  the  permanent 
teeth.  She  had  never  had  any  temporary  teeth  extracted.  There  was 
no  trismus  of  the  muscles,  and  the  jaw  could  be  moved  to  the  smallest 
possible  extent  bv  the  patient.  This  movement  was  at  the  most  not  more 
than  -.'..in.  between  the  front  teeth,  and,  though  this  was  perceptible. 
for  all  practical  purposes  the  lower  jaw  was  immovably  fixed.  This 
slight  movement,  however,  seemed  to  indicate  that  the  muscles 
were  not  in  a  stale  oi  trismus  or  tension,  and  also  that  the  fixture 
of  the  jaw  was  not  due  to  ossification  of  the  mandibular  condyle. 
Beyond  this  very  slight  movement  referre.l  to  no  further  move- 
ment of  the  mandible  could  be  obtained  by  passive  manipulation. 
Owing  to  the  mandible  never  havirg  been  used  it  presented  a 
remarkable  example  of  non-development  from  non-use.  The  mandible 
was  narrow,  thin,  and  apparently  fragile,  the  horizontal  ramus  passing 
almost  imperceptibly  into  the  ascending  ramus  without  the  develop- 
ment of  much  angle.  Neither  was  the  general  contour  of 
the  chin  developed,  there  being  practically  no  chin  apparent, 
but  passing  from  the  neck  to  the  face  gradually.  Both  these 
-.ibnormalities  were  more  conspicuous  on  the  right— the  paralysed- 
side  than  on  the  left,  where  more  development  of  the  angle  bad 
taken  place.  This  atrophy,  or  rather  non-development,  of  the 
lower  jaw,  the  patient  informed  me,  was  not  noticeable  in  earlier 
Hie.  and  did  not  become  so  till  she  was  about  12  years  old  Although 
the  proper  contour  of  the  lower  part  of  the  face  was  thus  altered, 
•especially  on  the  right  side,  the  angles  of  the  mandible  could  be  felt 
in  their  undeveloped  state.  At  the  ancle  there  appeared  to  be  either  a 
nodule  of  bene  or  a  groove  on  the  lower  edge  slightly  anterior  to  the 
angle,  probably  caused  by  the  lack  of  development  in  this  locality. 
•The  centre  of  the  chin  and  lower  part  of  the  face  were  displaced 
Cowards  the  left  side  apparently  about  an  inch— although  this  appear- 
ance  was    increased    by    the    non-development    of    the    right    side— 


and  the  left  corner  of  the  mouth  was  slightly  drawn  downwards. 
On  the  face  the  masseter  muscle,  though  small,  showed  some 
development  owing  to  the  slight  active  movement  the  patient 
could  obtain  in  this  muscle,  but  most  of  the  other  mu  cles  in  thai 
region  of  the  face  and  neck  were  in  an  undeveloped  condition 
Two  points  of  considerable  significance  were  that  there  was  no  loss  of 
sensation  anywhere,  either  in  the  mouth  or  on  the  face,  and  DO  loss  of 
hearing  and  although  1  Inquired  1  could  not  find  there  ever  had  been 
any  such  loss.  The  paralysed  right  leg  was  ailected  only  from  the  knee 
downwards  Every  other  part  of  the  body,  except  the  right  lower  law 
was  normally  developed,  and  there  had  been  no  deformity  or  loss  of 
po«  er  in  the  right  arm  or  hand.  In  early  years  the  patient  had  walked 
with  the  right  foot  very  much  on  one  side  and  had  worn  leg  nous  for 
some  time  These,  however,  were  discarded  owing  to  eonstant  break 
a-es  and  since  then  the  leg  had  developed  much  more  rapidly.  When  1 
saw  the  patient  she  was  able  to  walk  well  in  ordinary  boots,  though,  the 
right  U"  being  somewhat  shorter,  there  was  a  limp.  One  other  point 
was  noted  Eor  years  before  I  saw  the  patient  she  had  had  a  bilious 
attack  on  an  average  about  once  in  one  to  two  months.  When  her  teeth 
had  been  extracted  these  ceased. 

DiaanotU  -I  had  before  seeing  the  case  thought  that  some  trismus  of 
the  muscles  might  have  been  set  up  by  irritation  from  an  impaoted 
wisdom  tooth  or  some  such  cause.  This,  however,  was  negatived  by  the 
extreme  fixture  of  the  jaw.  even  under  passive  manipulation,  and  the. 
history  of  the  case.  I  concluded  that  central  paralysis  had  occurred 
as  a  result  of  the  fits,  and  bad  caused  paralysis  of  the  right  side.  During 
Hie  years  that  followed,  owing  to  the  non-use  of  the  lower  jaw,  it  had 
become  firmlv  fixed  by  fibrous  adhesions  at  the  mandibular  artieula- 
tionjmt without  ossification,  thus  allowing  the  very  slight  amount  of 
movement  that  was  perceptible. 

SwEs «l  -  Till  I  sawthepatient  except  for  the  attempt,  apparently,  to 
break  down  the  adhesions  above  referred  to,  nogeneral  treatmentappeared 
to  have  been  carried  out.  and  the  only  suggestion  was  that  mentioned 
by  the  patient,  probably  excision  of  the  right  mandibular  condyle  I  which 
r  financial  reasons  the  patient  was  unable  to  carry  out ,.     Dentally  the 
onlv  treatment  appeared   to   have  been  the   breaking   off  of   the    six 
fnefsor  false referred    to    above.      Owing    to  the    septic  condition   of 
he      patient's      mouth     and      the      increasing     liability    to     dental 
rouble     from     the    carious    teeth     it    seemed    to    me    that     if   pos- 
sibi    the    first    treatment    was    to    remove    all    the    teeth,  which 
were     not      onlv     useless     for     mastication,     but     most     septic     and 
nsTchUv      The  patient    had     already     suffered    a    great    deal    from 
toothache    sometimes   acutely,  and  the  prospect  of  the    increasingly 
ment  dental  trouble  in  any  or  every  tooth  in   her  mouUi   was    a 
source  of  considerable  anxiety  to  her.  since  she  had  so  repeatedly  been 
told  that  no  further  treatment  for  this  could  be  given,  and  it  was  im- 
possible to  trea    it  in  the  ordinary  dental  way.     With  the  patient's  con- 
sent   there  ore.   1  proceeded  to  attempt  the  extraction  of  all  the  teeth 
During a   succession  of  visits  I  sealed   the   teeth,  as   far   as    possible 
prescribing  antiseptic  mouth  lotions  from  the  commencement   and  I 
exti-  ,c  ed "all  the    ront  teeth  and  the  roots  which  which  had  been  left 
fn     This  I  carried  out  with  a  local  (cocaine  solution  |  anaesthetic  hypo- 
wJfeallv   1  .  eted  as  ur  as  possible.     The  difficulty  was  considerable, 
as  I  coud  o   lv  infect    the   outer    alveolus  for  the   first    extractions, 
and  further  I  could  not  properly  grasp   the  teeth  with .the  forceps 
™  W  to  exercise  a  fOTward  levering  movement,  breaking  down  the 
but  had  to  exeiei.c  carried   out    with  all  the  ;m1enor 

toeth  b"  to  abou  the  firrt  bicuspids  on  either  side.  Then  1  found 
teeth   Daekio    '"l  ,      ,    furtner  back  owing  to  the  pain  the 

my*^£m*w*i££^i» the  r*ht  co"dyle  wl,eu  forciiE 

the  teett  fTomthei,  occluded  position.  In  consultation  with  Dr.  Deck 
of  St Leonards,  I  decided  to  try  and  extract  the  remaining  posterur 

^Semle^th  ESSa^mtalrtwa  ACE.  to  the  patient,  and 
in  the  courYe of  t n  operation  lasting  over  an  hour  I  managed,  will 
-I.™m\ difficulty  to  extract  about  ten  teeth  by  taking  out 
the'  anterior  teeth  and  then  levering  the  next  tooth  forward 
the     antell°r    ieei  haemorrhage  and  the 

iVtioJ  of  he  mou t  I  left  four  of  the  posterior  and  most  difficult 
™t  a  futur™  operation  when  the  mouth  should  have  healed,  and 

more  snace  wo  ,M  have  been  obtained  by  absorption  of  the  alveoli  On 
November-  -Th  Dr.  Deck  again  administered  A.C  E  .  and  later  Chloro- 
^m  and  I  operated  and  removed  the  remaining  four  posterior  teeth. 
Th -e  operlt.o  is  became  increasingly  difficult  as  I  came  to  the  posterior 
7ee1n  since  the  upper  and  lower  second  molars  on  either  side  were 
Lhtlv  fixed  crown  to  crown,  with  a  space  of  not  more  than  half  an 
tach  between  he  upper  and  lower  alveoli.  The  difficulties  were  also 
inch  between    1    .      ve  .  t     „    on  t0  thc  patients  glottis 

whTfnare,"mbe,tPo\itionPsingce  the  space  available  rendered  this 
mo?e  difficult  to  avoid  and  the  ordinary  methods  of  recovery  almost 
impossible. 

RESILT   AND   1  UlSKUVATIONS. 

The  teeth  were  all  of  good  size  originally,  but  almost 
all  were  decayed.  Several  of  the  roots  of  the  teeth 
uMto  be  slightly  bulbous,  probably  owing  to  pressure 
while  developing  and  erupting.  This  pressure  also  accounted 
Tor  the  interlocking  of  the  teeth  and  the  slightly  forward 
direction  of  the  anterior  ones  ,.    had  vfry 

The  patient's  mouth  in  the  course  of  a  month  ha d  very 
satisfactorily  healed  and  the  gums  were  in  a  bealthj  conai 
Lon  with  the  alveoli  absorbing-   The  jaw,  however,  remained 
stilTfiTmly  fixed  without  any  further  ability  to  close  than  to 
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■,  either  actively  or  passively.    The  health  and  comfort 
patient  had  also  considerably  benefitted  by  th< 
■ 
The  patient  was  instrncti  the  muscles  actively 

-In-    could    b)  ting    them    n  gularly   and 

oatdcally  for  a  few  minutes  Beveral  times  a  day.    This 
she  could  do  moderately  well  as  regards  ti 
Bomeol  the  infra-mandibular  muscles.    In  this  way,  with  the 
e,  etc.,  it  was  considered  that  in  of  time, 

failing  son  ■  lilical  treatment,  aome  movement 

■  ii'il. 
t  in  December  20th  I  req 
on  the  case,  and  he  kindly  n  ort  statement  of  his 

••  .\-  far  as  can  !"■  a  I  from  the  accounl  your  patient 

is  able  of  herself,  she  had  two  attacks  "f  'convul- 

,' which  are  the  usual  cause  of  infantile  paralysis      rhe 
right    >  biefly  affected,  and  as  there  is  now  a  difference 

in  leu  irlyan   inch  between   the  ri irlit  and  left  leg, 

and  the  right  ;  rtially  paralysed,  there 

tif  the  nature  of  the  nervous  lesion  that  occurred.    Bo  far  as 

tin-  ai  •  hand  has  always  been  used  freely, 

eft,   it   may  be  concluded  th 
i    the  right  It  . 
the    ■  Thi       ingular 

feature  "f  your  case,  however,  is  Un-  difference  between  the 
',  and  the  paralysis  that  apparently  has 
«  hi.h  are  supplied  by  the  seventh  nerve, 
ted  in  the  right  lower  limb 
■   "ii  the  ri^'lit  side  of  the  face. 

include  that  the  auditory  branch 
•h  nerve,  and  the  facial  branches  ol  the  fifth  nerve  have 
ild  be  well  to  ascertain  if  you  ran  whether 
the  two 

if  one,  and  probably  the  fit  st.  was 
of  the  paralysis  "f  the  leg,  while  the  -• 

Electing  the  seventh  nerve 
made  your  case 
'  by  gentli 
iter  movement  of  the  lower  iawmay 

etion  ol  the  mus 

the  Ii  een  ti h 

dental  point  of  view  the 

1 
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■ 
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rise    id    temperature    or    alteration     id    pulse  :     but    towards    the 
end     ,  d    the    attacks    became    very    severe,     the    palD 

being    exeruoUUng    aod    producing     almost    a     state    of    collapse: 
otherwise    tl  no    alteration    in    the    local    condition.      He 

was    now  kept    in  bed,  copious  soap-and-water   encmata  bcintr  given. 
-  minim  dose,  oj    nepenthe  every  four  hours,  together  wiili  earmina 
eatment  was  continued  without  effect  until  tlic  following 
Friday,  there   still  beingno  elevation  of   I  •■   or  alteration  in 

Although  there  were  no  apparent  constitutional  effects  being 
produced  eveept  during  the  attacks  of  '•colic,"  it  became  evident  that 
sometfal  Id   ha\e  to  be   done   io   order   to  relieve  the 

:e  him  to  follow  his  occupation.  After  explaining 
matters  I  therefore  removed  the  appendix  the  following  morning.  His 
con  ralescencewas  a  little  protracted  owing  to  the  development  of  a  tri- 
cuspid murmur,  which  latter,  however,  disappeared  with  extra 
bed:  except  for  this  he  made  an  excellent  recovery,  as  one  would 
naturally  have  expected,  there  being  no  adhesions,  and  the  operation, 
tuple  odc. 

Rgmabks.    On  cutting  open  the  excised  appendix  a  dark- 
brown,  -melling   Bubstance  oozed  out.    In 

the  interior  were  f"Ui)'l  two  or  three  small  pockets  t-ontaining 
a  similar  -  with  faecal  odour,  and  separated  from 

therbydi  strictions  free  from  such  contents. 

Two  things  struck  me  at  once  namely,  the  risk  which  would 
have  existed  if   operative   interference   ha'l   not   been  under- 
taken, and  the  uselesf  il  tn  atment  in  Buch  a  con- 
dition.    Had  the  doses  of  opium  been  large  the  only  sym- 
ptom would  probably  have  been   masked,  and  a  pericaecal 
-.  or  maybe  fatal  peritonitis,  have  followed. 
I  think  the  lessons  to  be  learned  from  this  case  are  obvious 
and  worthy  of  remembrance. 
Cardiff.                                               W.  Hkskkth   Evans,  M.D. 


ORADIC  CRETINISM, 

Cretinism  being  uncommon  in  England,  the  following 
account  of  what  I  believed  to  have  been  a  sporadic  case 
may  be  of  interest  : 

icnt  had  the  following  history:  She  was  not  a 
'bright  infant,  and  was  8  months  old  before  she  appeared  to  take 
an  Interest  In  her  surroundings.  It  was  longer  than  usual  before  she 
could  hold  up  her  head  when  she  was  nursed;  she  did  not  begin  to 
crawl  until  she  was  1 5  months  old.  was  3  years  of  age  before  she  could 
stand,  and  only  began  to  walk  at  ;J  years  The  'head  openings" 
■  teeth  came  at  a  years  ol  age,  and  dentition  was 
not  complete  at  4J  years.  she  bef;aD  to  protrude  her  tongue  as  an 
infant,  but  there  was  no  unusual  dribbling.  The  child  did  not 
or  talk  "  like  other  babies,  and  could  only  Bay  I  few  words  at  the  time 
of  her  death  and  could  not  make  a  c  rhe  appetite 

it  not  abnormal :  she  was  a  ••clean  and  good  child." 
She  did  not  play  as  other  children,  but  latterly  developed  powers  ot 
mimicry  and  wanted  to  do  what  other  children  and  people  did. 

When  I  first  examined  her  she  was  4  years  old. 
was  unable  to  talk,  and  could  only  walk  Blowly  and   Imperfectly.     She 

allow  colour,  hail  d,  a  swollei 

men.  and  was  of  stunted  growth.    The  bead   wai   larger  than  normal. 

indedat  the  -ides,  and  Battened  it  the  top  and  some- 

bumpy  ;  "  the  forehead  was  broad,  the  •  ■■  p  art,  the  nose 

flattened  and  broad,  indeed  the  face  lattened  :  the  lips  were 

geand  nearly  alwa  ite  wa9 

deficient,  ami   there  market} 

-lie  was  mentally  " 

general];.  mguld    and 

■1  ted    in     many    things- 

iien  01  the  Si  Li  everything  seemed  too 

lie,  but  the  palmar 

Hie  child  was  put  under   thyroid  treatment,  and  she  im- 
ly;  whether  due  to  the  drug  or  'ainlr 

lental  and  physical  vigour    -  better,  used 

1 .  -t  not  only  in  c' 
her  surrounding-      The  treatment,  however. 
ted     When  I  next  mflertny  from  purpura, 

I   ma, le    the    diagnosis   "f    cretinism    because    the  child 

had  none  >>f   the  deformities  <>r  degenerative    si 

common  in  idiocy,  such  as  asymmetry  of  head  or  body,  squint, 

ok  of  vacancy;  hei  ears  were  perfect,  there 

lissiirr.  no supernn  ir,  or  Darwinian  tubercle. 

On  tl ih.  1  ban. 1,  she  had  the  broad,  flattened  head,  the 

ittened  nose,  the  abnormal-ailed  tongue, 
the  high-arched  palate,  the  late  dentition,  walking  and  i  ■ 

■  he  elastic  lumps  between  the 

toid  muscles  and  the  clavicles.    A  further  point  ii> 

is  the  Improvement,  both  mentally  and  phy- 

which   followed  the  administration  of  thyroid.    The 

skull  u  1  means  microoe]  modified   in 

panded  at   the   sides,  and  flattened  at  the  top,  but 

"bumpy  '    that  is  to  say,  owing  to  a  precocious  union  of  the 

gbrs     bad  a  tend 
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tory  expansion  of  the  thinpaneta  and  frontal  bone s.  Bris- 
towe  says  children  are  born  cretins,  or  with  that  peeuhai 
coalescence  of  the  bonee  at  the  base  of  the  skull  which  neces- 
sitates the  gradual  development  ol  cretinism  in  echoed. 
In  connexion  with  this,  Yirchow  points  -"it  the  close 
proximity  of  the  base  of  the  skull  and  the  thyroid  body  ir, the 
fetus,  that  arrest  of  development  in  one  organ  might,  also, 
mean  an  arrest  of  development  in  the  other. 

William  Tit.bles.  L.R.C.P.,  -M.h.L.>..  i...  .a. 
Nottingham. 

\i  1TE  OR  PERNICIOUS  BERI-BERI. 
In-iSoi  I  had  experience  of  a  case  of  beri-ben  of  a  similar 
^ute  vv  to  that  described  by  Dr.  A  J  ubb.  in  the  British 
MedicIl  Journal,  April  ath. 904.  The  V^JSfc^Lg 
a  party  of  Chinese  firemen,  shipped,  I  believe  at  Shanghai). 
men  picked  to  work  out  a  ship  from  England.  At 
icheen.  Sumatra,  about  a  fortnight  s  sail  from  Shanghai,  the 
patient  was  brought  to  me  with  a  history  of  a  few  day  s  pains 
and  weakness  in  his  feet  and  legs,  and  previous  good  health. 
He  was  a  well-built  young  adult,  somewhat  anaemic  and 
languid,  with  some  flattening  of  plantar  arches  and  tender- 
ness of  soft  parts  of  feet  and  legs.  „15„-4.~J 

There  was  no  oedema,  no  ankle  clonus  could  be  elicited, 
and  no  knee-jerks.  Fever,  cramps,  paresis,  and  finally  para- 
lysis of  limbs  and  lower  trunk  muscles  supervened  and  the 
patient  died  at  Port  Said  after  about  three  weeks  illness, 
from  respiratory  and  cardiac  paralysis.  There  was  much 
wasting  of  leg  and  arm  muscles  ;  the  phrenic  and  vagus 
nerves  were  markedly  affected,  but  there  were  no  trophic 
bladder  or  rectal  disturbances.     No  necropsy  was  allowed 

I  have  seen  other  cases,  but  never  such  a  rapid  one  as  this, 
which  compares  with  that  quoted  by  Dr.  Jubb.  It  was 
associated  with  overcrowding  and  the  heat  of  August  in  the 
China  Bean.  The  isolation  of  the  patient  in  a  well  ventilated 
part  of  the  ship  is  indicated.  Bushxf.ll. 

Plymouth. 

LOCAL  TREATMENT  OF  SPECIFIC  CUTANEOUS 
ULCERS. 
Havtsg  seen  some  striking  cases  of  clearing  up  of  ocular  in- 
flammations following  subconjunctival  injections  of  mercury 
•cyanide  I  think  it  may  be  interesting  to  draw  attention  to  a 
method  of  treating  syphilitic  ulcers  of  the  skin,  which  in- 
variably healed  them  in  a  few  weeks,  even  when  they  had 
been  treated  in  vain  with  iodoform  treatment  for  months  or 

yeThe  method  consists  in  first  dabbing  the  ulcer  with  a  lotion 
of  mercury  perchloride  (2  gr.  ad.  gj)  and  then  applying  a 
dressing  of  silver  nitrate  (5  to  10  gr.  ad  5  j). Although  I 
never  tested  the  part  played  by  the  latter  there  is  little 
doubt  that  the  principle  of  the  treatment  is  the  local  attack 
on  the  morbific  agent  by  the  mercurial  salt.  Mercury  must 
bave  been  freeiv  administered  internally  in  many  of  the  case* 
treated  with  iodoform,  but  apparently  without  effect.  In  this 
connexion  it  is  necessary  to  warn  the  military  surgeon  that 
among  soldiers  invalided  from  the  tropics  there  are  many 
cases  of  a  solitary  large  ulcer  just  above  the  ankle.  These 
disappear  with  marvellous  rapidity  When  hot  boracic  fomen- 
tations are  constantly  applied  and  are  evidently  not  of 
specific  origin,  although  commonly  assumed  to  be  so.  Where 
I  learned  the  above-described  method  of  treating  the  specific 
alcer  I  cannot  remember,  but  must  have  read  it  in  some 
textbook  when  a  student.  piV„    cR0t;r~Hi 

M.  Kelly,  Major,  K.A.M.U  (Ketirea). 
Wiesbaden.  Germany. 

HYDATID  CYST  IN  THE  ABDOMINAL  WALL. 
T   D    a  male  a»ed  2;.  was  admitted  into  the  Lincoln  County 
'Lspitirnnderthecareof  Dr.  W.H    B.  Brook,   to  whom  1 
am  indebted  for  permission  to  record  the  case. 

In  the  anterior  abdominal  wall,  above  and  to  the  left  of  the 
umbilicus,  was  a  circular  1.  and  rather  nodulated 
swelling,  about  3k  in.  in  diameter.  The  swelling  was  adherent 
to  the  skin  over  It,  which  wa=  red.  and  at  one  place  had  given 
way  to  allow  a  little  sero-purulent  discharge  to  escape  The 
patient  had  only  noticed  the  swelling  for  a  month  during 
which  time  it  had  gradually  increased  in  size  He  stated 
that  he  rather  avoided  green  vegetables  than  otherwise,  and 
had  no  special  association  with  dogs.  

I  incised  the  swelling  and  evacuated  pus  from  a  multi- 
loeular  cyst  situated  in  front  of  and  to  certain  extent  embedded 
in  the  muscular  wall  of  the  abiomen.  From  one  loculus  a 
piece  of  hydatid  membrane  with  the  typical  laminated  struc- 


ture was  removed,  but  no  scolices  or  hooklets  could  be  found 
in  the  pus.  Between  the  loculi  were  thick  worm-eaten  septa, 
and  nponthesd  Mr.  Targett  (for  theCliniOal  Research  Associa- 

^numb^/of  siant  cell?  resembling  those  of  tubercle  are  present,  but 
as" no  bacilli  can  be  found,  they  are  probably  phagocytes,  such  as  are 
likely  to  be  present  in  a  suppurating  focus  „_v„u„ 

The  abscess  cavities  were  swabbed  out  with  pure  carbolic, 
and  sutures  inserted  and  tied  in  a  few  (lays. 

W    P.  Gowlank  M.B..  B.s.Lond  .  M.K.O.b.. 

Lincoln  Late  House  SnrReon.  Lincoln  County  Hospital. 
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-rrRAPrmc  prostatectomy  in  a  man,  aged  S4  year-. 

(By  Mr.  J.  Lionel  Stretton,  Senior  Surgeon  to  the 

Infirmary.)  . 

M  B    within  a  month  of  his  S4th  birthday,  was  admitted  on 

September   zist,   1904.  suffering  from   complete  retention   of 

-4tfS«  '  ^^.^^^noutished  indigent 

urln?arawn  off.      This  had  a  specific  gravity  of   ,010  and  contamed  a 
''"Zle^um'hrp'ro^tate  was  felt  to  be  considerably  enlarged.    He 

SHsrS^STMs,  as 

^pacteeatmentofDthe  bladder  failed  to  relieve  him  he  consented  to 
operation.  rnd.r    etner  a  suprapubic    incision  was 

lacihtatedl.ythL  °ngeroi  4  by  hot  water  irrigation. 

ssssa  s  3.:  "£ .;"  t  .»«r,„  „«. «... . ,»«« « 
■M^aa=£SS?B,,era£SK 

was  entirely  satisfactory.  Dr  ^ .Miles ^of  ^™*\  the 
bladder  trouDie.     j.u«t_up  nerformed    is    a    most 

sores,  to  «?n,:tt'n^nt]1f0toen?  an  operation  which  will 
who  are  obl,ged..t°.fdtfsn^°iDgSmmptoms  must  be  a  welcome 
entirely  ^move  the^d.stressmgsympt  ^  ^^ 

SDUrUme  n^ust  ^infinitely  more  pleasant  both  to 

"SS^StaPS? above  I  notice  that  Mr.  Freyer  has 
c.r^essfiiUvoperatedon  a  man  aged  84- J 

newspaper  proprietor,  of  Jland.t.  ■.  Marv'.  Bospital  and 
SgSg*  ^a^o^/m^anrChildren,  Man- 
chesterare  to  receive  the  sum  of  £1,000  each. 
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REPORTS  OFJOCIETIES, 

ROTAI    MEDICAL    ASI>    C1II1U  ■{(ilCAL  SOCII.n 
Sir  1:.  Douqlas  Powxlx.,  K.O.V.O.,  President,  in  the  Chair. 

I'uesilay,  June  14th.  1904. 

Protracted  and  Ebcbudkbcbrt  [nfkction  is  Diphtheria 

im'  v   lrli  i   Fever. 
Dr.  Abthdr  Newbholme  read  a  paper  on  this  subject,  in 
which  be  gave  instances  ..f  protm  i  rudescent  infec- 

tion when  there  had  been   contact  or  no  contact  with  other 
acute  cases  of  the  same  disease;  when  there  had  been    i 
«  eeks1  interval  betwei  n  the  occm  rence  of  the  "  return    case 
and  the  latest  exposure  uf  tl  e  infecting  patient  to  the  infec- 
tion   oi    other  patients;    and  when   the    patient  had  been 
one  at  home.    The  various  explanations  of    •re- 
turn ere- consider*  d.     Instances  were  given  of  in- 
ffetivity  continu  ngover  no  da;s,and  of  the  infectivity  of 
ear  discharges    in  diphtheria.    "Return"  cases  were   rela- 
,  rare,  and  did  not  Berioualy  invalidate  the  utility  of 
ion  hospitals.    They  occurred  generally  in  connexion 
with  rhinorrhoea  and  otorrhoea.     Post- isolation  aupervision 
h  home-treated  and  hospital-treated  oases  of  scarlet 
and  diphtheria  was  required.    In  aome  instances  dor- 
mant infection  was  .,  ed  into  activity  by  catarrhs,  etc. 
d   diphtheria  and  scarlet  fever,  as 
eted    and    recrudescent  infection,   was 
urged.    Protracted  infection  probably  explained  the  p 
tent  belief  in  the  infectiousness  of  late  desquamation.     The 

on  the  hospital  treatment  of 

" scussed.    It  was  reasonable  to  believe 

multiplying  in  the  patient  himself, 

the   rhinoi  rl al  lesion  with  which   the 

)  usually  admitted,  would  be  in  larger  numbers  and 
"10r'  efficii  odan     nfi  etii  a  than   the  rela- 

ould  obtain  ii  rress  from  other 

on  that  increasi  d  infectivity  was  cau  i  d 

ed  from  the  like  th<  i 

Bmall-pox,  and  in  both  instances  was  a  theory  to  support  a 

theory.    Tl,,.  bearings  ol  ,  i  fever  on    this 

theory  were  discussed,  and   the  analogy  of  enteric  fever   in 

which  dd  not  be  caused  by  fresh   external 

mf.  ted  out. 

Dr.  I..   U.  Goodaij.  said  that  the  Asylums  Board  had  been 

investigatii  abject  of  protracted  infection  forln • 

three  y.-ar-.  and  e  ive  in  Iready 

l  he  infectiousness  was  not,  he  believed,  due  to 

Information  h  is  wanted  as  to  the  frequency  of 

-  in  private  practice.      01  under 

"  nt.  bad  some  complication  on  admi 
charge  ;  this  was  rhinorrhoea  in  15  pei 
it  while  in  hospital,    [nstanci 
'"  "f  mild  iping  intosevi  re 

on.    Itmight  be  thai  ord 
'    ■ :  op  inflammations  of  the  mucous  mem- 
light   up  the  virus  prop,,.     It   we 
11  me  a  were  more  thai 


Return 


e  more  common  from  hospitals  for 


1  the  convalescent  hospitals.    Reference 

0    1  lai h  patient  in  a 

liatin  1902  be  1  entage 

ad  in  a  large  number 
,11"  d    discharges 

.  met  with  one  home 
I  at    home. 
'  equent 

u  ti  d 

■    hospitals, 

m  of  Hi. 

[rega- 

med  to 

•  y    Uric 

ii" ;  1" 

ten 


Dr.  D 


possible    to    lix    a    time   when    infection  after   scarlet   fever 
ceased.    The  incidence  ol  return  cases  Beemed  in  one 
ol  cases  to  depend  on  driving  convalescent  patients  home  111 
the  winter  in  an  open  vehicle  thereby,  as  it  seemed,  setting 
up  disi  !  it  any  rate  the  return  cases  were  much  more 

frequent  alter  leaving  hospital.  Desquamation  seemed  to 
him  to  be  evidence  of  a  pathological  process  set  up  by  the 
\  irus  if  not  of  direct  infectn  ity. 

Dr.  0.  J.  Thomas  had  investigated  cases  for  the  London 
School  Board,  and  in  regard  to  diphtheria  most  "f  the  return 
c.is.  -  bad  never  heen  near  an  infectious  hospital.  One  lesson 
was  that  the  responsibility  of  the  sanitary  officer  did  not 
ci  ase  n  ith  the  tune  the  patient  left  the  hospital.  In  deciding 
on  the  ipiesl  ion  of  school  closure  it  was  necessary  to  examine 
swabs  from  all  the  children. 

Dr.  Bond  said  that  among  144  notifications  of  scarlet  fever 
there  were  only  3  return  cases.  Strict  isolation  of  patients 
should  be  aimed  at  on  the  lines  of  the  hospital  at  the  Pa-teuv 
Institutc. 

Dr.  Nkushoi.me  replied. 


EDINBURGH    OBSTETRICAL    SOCIETY. 

N.  T.  Bbewis,  M.D.,  F.E.C.8.K.,  President,  in  the  Chair. 
Wednesday,  June  Sth.  IS 
Caesarean  Section  in  Bcxampsia. 

Sib  IIai.mhav  Croom  read  a  paper  on  this  subject.  After  nar- 
rating two  cases  of  his  own  lie  reviewed  a  series  of  54  I 
which  had  been  collected  by  Koettlitz  and  Streckeisen.  The 
maternal  mortality  amounted  to  about  50  per  cent.,  which 
was  considerably  higher  than  that  in  eclampsia  generally. 
It  was  to  be  remembered,  however,  that  this  operation  was 
undertaken  only  in  the  Bevi  rest  and  most  complicated  cases, 
\ftcr  brief  reference  to  theories  of  the  causatioiiof  eclampsia, 
and  to  its  prevalence  during  the  autumn  and  spring  months, 
he  pointed  out  that  in  the  vast  majority  of  casi  s  tl  •- 
eclamptic  attacks  ceased  when  tin- uterus  hud  been  emptied. 
This  could  be  1  fleeted  by  four  different  methods  :(■)  I'uhrssen's 
cervical  incisions;  (2)  rapid  dilatation  of  the  cervix  by 
Bossi's  dilator;  vaginal  Caesarean  section;  (4)  1  aesarean 
Bection  proper,  I luhrssen's  procedure  did  not  meet  with  his 
approval,  owing  to  the  risks  from  infection  and  haemorrhage. 
Dilatation  by  the  instruments  of  Bossi  and  Krommer 
achieved  its  purpose  in  many  cases;  but  at  the  same  time 
delivery  of  the  fetus  was  not  necessarily  rapid,  and  the  use  of 
those  instruments  was  also  not  free*  from  risks.  Vaginal 
•  an  section  was  both  a  difficult  and  complicated  opera- 
tion. In  certain  cases  he  considered  that  Caesarean  section 
was  the  hest  means  of  rapidly  evacuating  the  uterus,  because 
as  law  performed  the  operation  was  practically  free  from  all 
danger,  and  the  only  objection  which  could  be  urged  against 
,t  was  the  possibility  of  a  ventral  hernia  through  the  abdo- 
minal 
Thi  I'ii  mi  i  considered  that  for  rapidity  of  delivery 
Bection  proper  was  only  equalled  by  vagina") 
t'acsar.  ,,n  section,  which  was  not  bo  difficult  an  operation  on 
the    pregnant    woman;    but    on    the    whole,    he   preferred 

I  an  Bection  proper. 

Dr.  Jardi  <    ur  of  extirpation  of  the  uterus  in 

1  eclampsia  where  Caesarean  section  had  been  per- 
formed.   Bethought  that  this  reduced  the  ritk  of  recurrence 

Ol  the  sei/iir,  b  during  the  pucrpi  rium. 

Drs.  Hart,  Ritchie,  Ballantvmb,  Uaio  Ferguson,  La 
Nicholson,  and  Webster  also  discussed  the  paper;  and  Sir 
II  iiin.v\  Oroom  teplii  d. 

Tl  1  w.   A  1  1 11;  1  in\ 
Dr.    Bsilin    II  \  u  i    read   a    shoi  t     paper. .11   tubal    abortion. 

*'t#r  1  ,  ,  tpn  Est  d  his  opinion  that  in  the 

lion  of  tubal  abortion  ti was  flraj  extravasation  of 

1,1 '  between  thegi  station  sac  and  its  tubal  attachment 

that  the  gestation  itself  I .  ed  into  a  mole  bom 

pen  I  1  1.  11  and  i 

■  tached,  and  il  am  abdominale 

''•  nt,  might  then  be  ex]  1  lied  bj   blood  i  Huston  and 

muscular  action  into  the  pelvis,     rhus  complete  tubal 

1  miahl    be  produ  ,  banism  might 

1  te  tubal  aborl  i   i 

ed  by  Sir   II  v.  in         1       0x1  and  Drs. 
Bali  intyni  and  n  ,.s  .  and  Dr.  Hari  n  plied. 

awn      The  ,    Tnl)«> 

ad  mtii  the  1  01 
manorrhafU  whieh  had  1  r  three  yem-     Curat! 
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vng  had  led  to  no  improvement.  Microscopical  examination  showed 
only  a  hyperplasia  of  the  endometrium.  (3)  I  terus  removed  for 
monorrhagia  and  metrorrhagia.  The  organ  had  been  curretted  on  two 
occasions,  but  no  improvement  followed  ;  it  was  then  removed  by  pan- 
hysterectomy. Subsequent  examination  did  not  reveal  any  malignant 
changes.  (4  Myoma  and  fibroma  separate  in  a  uterus  whioh  had  been 
removed.— Dr.  Buiamym  c  i  ibstetrie  satchel  of  a  small  size,  suit- 
able for  ordinary  use:  (a  fetus  with  apparently  a  large  cystic  kidney ; 
no  anus  existed  ;  the  penis  was  small  and  hypospadia*'  ;  (3)  fetus  show- 
ing exomphalos. — Professor  Kykocb  :  1  Microscopical  section  from  a 
case  of  epithelioma  of  the  clitoris  :  (2)  two  \esieal  calculi,  the  nuclei  being 
formed  by  hair  from  a  perforating  dermoid  tumour  of  the  left  ovary. 


GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 
SOCIETY. 

J.  Nigel  Stark.  M.D.Edin.,  President,  in  the  Chair. 
Wednesday,  Mcy  35th,  1904. 

-      iNTANEOTJS   R-DPTURE  OF  THE   UTERUS. 

Dr.  Munro  Kerr  read  notes  of  a  ease  of  spontaneous  rupture 
of  the  uterus  during  pregnancy  through  the  cicatrix  of  a 
Caesarean  section  wound.  Mrs.  M.,  3-pam.  was  admitted  on 
"October  2Sth.  1901,  to  the  Glasgow  Maternity  Hospital.  In 
both  the  previous  labours  the  children  were  dead.  On  the 
last  occasion  craniotomy  was  done.  On  this  occasion  Dr. 
Kerr  performed  Caesarean  section,  employing  Fritsch's  fundal 
incision.  The  patient  was  not  sterilized.  On  her  second 
admission  the  patient  was  judged  to  be  in  her  thirtieth  week. 
After  an  enema  given  about  midnight  she  complained  of  pain 
in  the  epigastrium,  but  shortly  afterwards  fell  asleep.  Next 
■morning  the  pain  had  spread  over  the  whole  abdomen,  but 
there  was  no  vomiting  and  the  pulse  was  not  accelerated. 
Later  in  the  day  tenderness  became  more  marked;  the  pulse 
rose  to  90,  the  temperature  became  subnormal,  and  the 
breathing  more  rapid.  The  patient  lay  with  her  feet  slightly 
drawn  up.  and.  on  palpation,  the  fetal  parts  could  be  made 
out  with  great  readiness.  There  was  some  blood-stained 
vaginal  discharge.  Laparotomy  was  performed  the  same  day. 
On  the  abdomen  being  opened  a  large  quantity  of  dark- 
coloured  blood  escaped,  and  the  intact  membranes  and 
placenta  with  the  enclosed  fetus  presented.  The  uterus  lay 
retracted  behind,  and  was  found  to  have  a  transverse  rupture 
through  the  cicatrix  of  the  previous  Casearean  section.  The 
uterus  was  removed  by  supravaginal  hysterectomy.  The 
patient  was  dismissed  well  a  month  after  operation. 

Mesenteric  Cyst. 
Professor  Murdoch  Cameron  read  notes  of  a  case  of  large 
mesenteric  eyst.  The  patient,  aged  32,  was  admitted  to  the 
Western  Infirmary  on  September  26th,  1903,  with  the  history 
cf  swelling  of  the  abdomen  of  twelve  years'  duration.  The 
swelling  had  given  no  trouble  until  a  fortnight  before  admis- 
sion, when  the  patient  had  an  attack  of  severe  pain  in  the 
region  of  the  umbilicus.  Fluctuation  was  very  distinct,  but 
110  nodules  could  be  made  out.  Examination  per  vaginam 
was  negative.  On  September  29th  abdominal  section  was 
performed  and  thirty-three  pints  of  thin  greenish  yellow 
fluid  were  evacuated.  The  cyst  was  very  thick-walled  and 
adherent  over  the  whole  surface ;  it  seemed  to  be  entirely 
encircled  by  omentum.  The  ovaries  were  quite  healthy. 
The  patient  made  a  good  recovery.  The  fluid  from  the  cyst 
was  slightly  alkaline  and  of  specific  gravity  ion.  It  con- 
tained considerable  numbers  of  exceedingly  fatty  leucocytes 
and  larger  cells  resembling  endothelial  cells.  Free  fat 
globules  were  also  present,  as  well  as  a  small  number  of  red 
blood  corpuscles.  The  fluid  also  contained  a  small  amount  of 
albumen.  The  cyst  was  practically  unilocular,  although 
partial  septa  existed.  The  thickness  of  the  wall  varied  from 
1  cm.  to  1  mm.  Microscopical  examination  of  the  cyst  wall 
showed  that  the  thin  portion  consisted  entirely  of  finely 
fibrillated  connective  tissue  with  no  trace  of  a  specialized 
lining.  The  thicker  portion  of  the  wall  proved  to  be  kidney 
tisane,  interrupted  here  and  there  by  connective  tissue  and 
leucocyte  infiltration. 

Diaphragmatic  Hernia. 
Drs.  Lindsay  and  Taylor  read  notes  of  a  case  of  diaphragm- 
atic hernia  in  a  seven-months  fetus.  Twelve  months  previously 
the  mother  had  given  birth  to  an  eight-months  child.  The 
doctor  in  attendance  stated  that  the  heart  was  beating  on  the 
right  side.  The  same  thing  was  noted  with  the  specimen 
shown.  Dissection  of  the  fetus  demonstrated  that  the  right 
half  of  the  diaphragm  was  complete  ;  there  was  a  large  round 
opening  in  the  left  half  of  the  diaphragm.  The  stomach, 
duodenum,  most  of  the    small  intestine,   the  caecum    and 


appendix,  the  ascending  and  transverse  colon,  the  spleen  and 
the  left  lobe  of  the  liver,  were  thrust  through  the  diaphragm- 
atic opening,  carrying  before  them  the  pleura  and  peritoneum, 
which  together  formed  a  complete  hernial  sac.  The  left  lung 
was  crowded  into  the  upper  part  of  the  thorax.  The  heart  and 
pericardium  were  normal,  except  that  the  apex  of  the  heart 
lay  to  the  right  of  the  middle  line. 


OPHTHALMOLOGICAL   SOCIETY  OF   THE  UNITED 
KINGDOM. 

John  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 
Thursday,  June  9th,  1904. 
Primary  Optic  Atrophy  die  to  Lead. 
Mr.  Simeon  Snell  (Sheffield)  related  a  ease  occurring  in  a 
boy  aged  16.  The  sight  had  commenced  to  fail  for  rather 
more  than  a  year  before  the  patient  was  first  seen  in  October, 
1903,  and  had  rapidly  become  worse  during  the  past  three 
months.  The  vision  was  :  right,  ;'-"-,  ;  and  left,  c'3  ;  both  optic- 
papillae  were  white  and  atrophic,  but  did  not  suggest  pre- 
ceding neuritis.  The  family  and  personal  history  were  good. 
For  two  or  three  years  the  boy  had  worked  as  a  file  cutter, 
which  exposed  him  to  the  influence  of  lead,  and  he  had  the 
ordinary  symptoms  of  lead  poisoning.  The  optic  atrophy 
was,  in  Mr.  Snell's  opinion,  due  to  this  cause,  and  all  other 
causes  had  been  eliminated.  Mr.  Snell,  after  mentioning  a 
similar  case,  stated  that  among  file  cutters  he  had  observed 
several  instances  in  which  the  optic  nerves  were  affected 
cither  directly  by  the  lead  or  in  association  with  kidney  or 
brain  disease. 

Optic  Atrophy  after  Post-parttjm  Haemorrhage. 
Mr.  Snell  related  the  following  case,  in  a  lady,  aged  2S, 
who  was  seen  last  February  a  few  days  after  recovery  from 
puerperal  mania.  Both  papillae  were  atrophied  but  there 
was  no  evidence  of  past  neuritis.  There  was  no  perception 
of  light,  and  the  pupils  were  dilated  and  motionless.  On 
October  3rd,  1903,  she  was  delivered  of  her  first  child  at  full 
term,  but  an  hour  afterwards  she  had  considerable  haemor- 
rhage, and  although  the  amount  lost  was  not  very  great  yet 
she  had  never  seemed  to  have  really  recovered  from  it.  It  was 
doubtful  when  the  failure  of  sight  had  commenced,  but  it  had 
been  suspected  for  some  time.  She  had  probably  not  seen  at 
all  for  two  months.  There  was  no  albumen  nor  throughout 
the  pregnancy  anything  to  suggest  kidney  disease.  Mr.  Snell 
referred  to  a  previous  case  he  had  seen  in  which  the  sight  was 
greatly  affected  by  the  same  cause,  and  he  also  alluded  to 
cases  collected  by  Chevallereau. 

Optic  Glioma. 

The  following  case  was  narrated  by  Air.  Snell.  In  a  baby, 
aged  1  year  and  10  months,  first  seen  on  April  1st,  1S97, 
glioma  of  the  retina  was  diagnosed.  One  eye  was  excised  on 
April  ;th,  and  the  tumour  found  to  be  confined  to  the  globe, 
but  was  rather  large.  On  January  7th,  1S99,  the  child  was 
again  seen  with  a  similar  condition  in  the  other  eye.  This 
was  excised  on  March  1st,  and  at  the  present  time  the  child 
was  alive  and  well.  Mr.  Snell  referred  to  the  small  number 
of  cases  in  which  both  eyes  had  been  removed  for  glioma 
without  a  fatal  result.  Other  cases  related  were  as  follow  :  A 
girl,  aged  4J  months,  was  sent  to  Mr.  Snell  on  December  iSth, 
1903,  with  glioma  of  the  right  eye ;  the  eye  was  removed  on 
December  22nd,  and  the  growth  found  to  be  confined  to  the 
globe,  which  it  nearly  filled;  there  was  no  recurrence. 
Another  member  of  the  same  family  had  suffered  from 
glioma  of  both  eyes,  which  had  proved  fatal,  the  parents  hav- 
ing refused  to  allow  the  removal  of  both  eyes;  there  was  one- 
other  child  between  these  two  who  was  alive  and  healthy. 
Mr.  Snell  mentioned  that  until  recently  no  instances  had 
been  published  in  which  glioma  had  occurred  in  more  than 
one  member  of  the  same  family.  Up  to  the  present  time 
three  observers,  besides  himself,  had  recorded  cases. 

The  President,  Mr.  Stanford  Morton,  and  Mr.  Devereux 
Marshall  mentioned  cases  they  had  had  of  glioma  bearing 
on  the  points  brought  forward  by  Mr.  Snell. 

On  Microphthalmos. 
Mr.  Stephfn  Mayou  gave  a  lantern  demonstration  of  the 
anatomy  of  three  cases  of  microphthalmos  which   he    had 
examined. 

Card  Specimens. 
Card  specimens  were  shown  by  Dr.  Lotus  Werner,  Messrs. 
E.  E.  Henderson,  G.  W.  Roll,  K.  W.  Brewerton,   and  Dr, 
D.  Raynbr  Batten. 
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OBSTETRICAL    BOCIETI    OF    LONDON. 

Edward  Mai.in-,  M.l>..  F.R.C.P.,  President,  in  the  Chair. 
II   in  iday,  J  n 
PrIJI  soma  OE  '  I    •  RIES. 

ert  Lockykii  showed  a  specimen  of  ca 
)„,tii  ition  from  a  woman  .17  yi 

Both  Fallopian  tabes,  though  apparently  norni.il,  undiT 
were  found  to  be  infiltrated  with  caj 
ments.  1  in  this  acconnl ,  I  tr.  Lockyi  ed  that  in 

cases  the  1  n   though   apparently  hi  ould  be 

■ 
M  as  Thorns,  F.B  t  .8.1.,  described  s  ease  in  which  the  left 
ovary  was  removed  byop  ina  patienl   aged 

other  at  the  time  ol  the  operation   being  apparently  healthy. 
I  f..ur  months  later,  when  -  found 

in  the  right  ovary;  the  ileum  had  recur- 

rence al  U  -  :'r.v  nodules 

bad  formed  in  the  liver. 

11:  01   TMi    Body  of  the  Uterus. 

Dr.  Herberi    3  emoved   lyeom- 

bined   vaginal  and  abdominal   hysterectomy  from  a  woman 

56.     Fibroids  c  existed    in   the  case.     He  remarked  on 

»  growth  of  the  tumour  and  the  fact  that  the  patient 

lined   free  from  recurrence  six  and  a-quarter  years 

after  the  operation. 

Dr.  F.  E.  Taylor  adduced  the  reasons  which  led  him  to 
1  the  growth  as  having  originated  in  a  diffuse  adeno- 
myoma  of  the  body  of  the  uterus. 

men  was  referred  to  the  Pathological  Commit  d  e. 

1  [BROrDS   •  'oMW.n  LT1NP    PreONANi  y. 
M  .1.  Bland-Sutton    showed  a  fibroid   uterus  anil   its  eon- 
removed  by  panhysti  rectomy  at  the  sixth   month  of 
pregnancy.     \n  interstitial  fibroid  occupied  the  anterior  wall 
the  fundus,  and  a  larger  fibroid  grew  from  the  posterior 
t   of  the  cervix   and  almost  completely  occupied   the 
cavity  of  tin- true  pelvis.  Both  fibroids  showed  signs  of  degene- 
11. 
Dr.  Haitdt]   i.     1  ked  on  the  manner  in  which 

fibroiils  in  the  cervical  area  wen-  drawn  np  and  elongated,  bo 
•  nder  the  passage  01  an  infant  possible  even  in  the  most 
unpromising  cases.     He  i  in  point. 

Dr.  Ki'KN.  who  had  «peu  the  patient  before  the  operation 
performed  by  Mr.  Bland-Sutton,  fonnd  ■  of  the 

i  with  the  hand  ontsidethe  vulva,  and  a  large 
swelling  behind  almost  filling  the  pelvis.  Moreover,  the 
uterus  was  firm  ed.    He  regarded  attempts  at  version 

as  on  1  and  he  judged  that  there  was  considerable 

nptnre ol  theuterue  if  the  labour  were 
allow-  Linue. 

H  .  ■  iTin  Disi  • -1    in  Tin:  Peli  is. 
Dr.  T.  W.  uy  hydatid  di 

of  ll  ■ 

••»rs  nf  age.  hi.i  1..  tn  murried  for  tiiirtccii  years,  but 
■      : '       ted  beraell  al 
1     • 

tumour  was  found  In  the 
p  IlitiOfl  and  char.-. 
to  be  a  d  gbt  ovary.  irformed  on 

hen  1  ended 

lloplan  tube,  filled  wil 

■  i  |i 

■ 

■  The 

lyoi 11  I  primary )  j 

i-  thai 

With    egard  I  iry,  be 

bed  by  I' 


ti: 
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lible  of  tbe 
ed  two  hours  and  I  the  patient 

Three  months  laier,  in 
e  umbilicus  with . 
te.     He  found   three  large  and 
e  liver     All  except  two  were  re 
•.•.alls  of  the  two  largest  were  reduced  in 
size,  and  attached  n.  tbe  abdominal  incision.    The  shock  of  the  opera- 
eme.     Another  large  cyst  felt  towards  the  spleen  had  to  be 
cqiient  operation,     in  November  of  the  sine  year  1  large 
the  li  ft  Ilia  ■         lated,  and  a  week  later  a  suppurat- 

ing   byd      1  II     ■  "iitents  per  rectum.    Between  this. 

■  operated   upon    on  eight  dif- 

ferent '  •    Is.  tbe  longest    interval    being  two, 

years,     t  Ince  the  operation  consisted  in   evaluation  of  a  large  hydatid* 
the  pelvis  by  inc-ins  of    an  incision   through  the  vaginal  roof. 
er  severe  operations   were    performed   through    the    anterior 
abdominal  wall,  several  of  them  without  opening  the  peritoneal  cavity. 

They  could  not.  of  course,  say  that  the  patient  would  haven<> 
farther  development  of  hydatid  cysts,  bat  as  the  case  bad 
period  of  eight  years  it  was  thought  a 
good  opportunity  to  place  on  record  the  history  of  it  up 
to  the  present. 

The    President    said  that  in   the  case   narrated  by  Dr. 
Cnllingwortfa  it  was  difficult  which  to  admire  most,  the  per- 
e  of  the  surgeons  or  the  fortitude  and  endurance  of 
the  patient.     The  success  ultimately  attained   justified  tbe 
repetition  of  the  operation  and  the  wisdom  in  dealing  with 
urn  nces      He   had  seen  one  case  of  hydatid   in  the 
pelvis,  where  a  cyst  some  3.;  in.  by  2  in.  was  taken  from  the 
side  of  the  uterus  and   front  of  the   right    broad   ligament. 
From   its   intimate  connexion  with   subjacent  structures   it- 
bore  out  the  opinion  of  Mr.  Bland-Sutton  that  these  cyste 
ted  in  the  subserous  tissue.     There  was  no  evidence  of 
hydatids  elsewhere   in  the  body:   in  this  instance  it  was  a 
single  cyst,  isolated  in  the  situation  found,  and  possessing  all 
the  characters  of  echinococcuB  growtl  . 

Mr.   Clutton,  -peaking  as  a  genital  Burgeon,  could  not  see 
any  reason  for  supposing  that  hydatids  in  the  pelvis  differed 
from  hydatids  in  other  parts,  or  that  anything  was  likely  to 
neil  by  considering  them  separately. 
Mr.  Bt  •  \n-Si  tton  some  years  ago  had  t  iken  great  pains  to 
Btady  records  relating  to  primary echinocoecue  of  the 

ovary.  He  found  them  unreliable,  and  ventured  to  suggest 
tlia  t  Pr.  Cullingworth's  specimen  should  be  re-examined  te 
whether  the  colony  really  ar  ise  in  the  ovary  or  in 
tbi  connective  tissue  of  the  1"  >ad  ligament,  and  as  it  in- 
creased in  size  flattened  the  ovary  over  its  periphery.  He 
had    r<  f  this  kind.     It  would  also  be  found 

if  the  distribution  of  echinococi  is  colonies  among  the 
abdominal  viscera  were  critically  examined  it  would  be  Been 
that,  in  the  great  majority  of  instances,  the  parasite  really 
I  the  subserous  tissue.    The  loose  connective  tissue  of 

the   mesosalpinx   and   the  adjacent  portion  of  the  broad  liga- 
ment formedadmirable  environments  for  the  maturation  of  the 
•  rabryo  of  taenia  echinococcus.    The  multiplicity 
ons  depended  on  the  number  of  ova  swallowed  :   and 

linical  signs  according 
to  the  i.ite  at  whi.-h  they  grew  :  this  varied  with  tbe  favoura- 
ble  nature  of   their  position   and  the  character  of  the   I 

n  thai  brood  bl  be  sown  into 

tive  tissue   round    the    wounds    made    for    their 

removal. 

r  •,',  1  on  ti  •  ion  of  the  cyst  in  the 

cribed  by  Dr.  Eden  lent  to  the  view  ex  pi. 

bj  Mr    Bland  Sutton. 
Dr.  ( 


Bradford  Mbdico-Cfhri  boh  u.  Society . — Al  h  meeting  on 
May  17th,  Dr.  Angus,  Pret  tbe  chair,  Mr.  P.  Miali 

11  in  Medicine,     Dra  Oro-a  li 
i  twooutbri  aks  of  diph- 

which  re  ■  tied  in  Brndfo  d,  and  discussed  the 

by  which  the  disease  B]  nreswhich 

be  adopted  to  prevent  it.  The  first  was  a  small  out- 
break 1  the  1  n ion  Hospital ;  the  second  was  an 
1  pideuiie  of  r  si  Stephen's  Schools, 
rd,  in  the  present  >e  ir.  <  In  May 
6th  cultures  were  taken  from  the  U  I  the  teachers 
and  children   In  the  infant  department,  03  in  Dumber;  of 

It,  and  .|.'  -bowed  diphtl 

ng  numbers.     While  the  Bwabbing  of   the 

-  clinical  eviden  bo!  ll  n  u 

01  the   ::  giving  positive 

results,  On  rury  illness  in  the  households 
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of  29,  in  6  there  was  illness  in  the  house,  and  in  7  case-  qo 
history  was  obtained  as  the  people  had  left.  A  control 
experiment  at  Frizinghall  School,  where  there  has  been  no 
•diphtheria  lately,  gave  a  negative  result  in  all  of  the  30  per- 
sons examined.  The  following  propositions  were  submitted  : 
<i)  Diphtheria  is  seriously  on  the  increase  at  Bradford. 
-i  Bacilli  indistinguishable  from  B.  diphtherial-  are  said  to 
occur  in  the  throats  ot  persons  who  are  healthy, 
and  who  are  not  known  to  have  been  in  contact 
with  diphtheria  ;  such  an  occurrence  is  probably  very  rare. 
The  presence  of  B.  diphtheriae  in  the  throats  of  42  out  of  93 
scholars  at  St.  Stephen's  Schools  points  to  this  as  being  a 
very  important  factor  in  the  continuation  of  the  epidemic. 
<4)  From  the  above  facts,  indirect  means  of  infection  at  once 
.suggest  themselves,  for  example,  the  use  of  slates  and  pencils 
in  common.  (5)  The  removal  of  bacilli  from  such  throats  is 
readily  effected,  but  to  take  the  necessary  steps  when  the 
•epidemic  is  advanced  is  not  practicable.  (6)  Whatever  is 
done  there  will  always  be  two  classes  of  cases  causing  danger, 
the  first  being  those  who  pass  through  an  attack  without 
■receiving  medical  attention,  the  second  consists  of  those  in 
whom  the  disease  is  of  an  aberrant  type  and  has  assumed 
•characters  usually  associated  with  other  less  serious  throat 
affections.  In  times  of  epidemic  it  is  highly  advantageous 
to  submit  all  the  inflamed  throats  to  bacteriological  investi- 
gation. (7)  If  every  child  suffering  from  diphtheria,  and 
attended  by  a  doctor,  were  refused  permission  to  return  to 
school  until  the  throat  was  free  from  diphtheria  bacilli, 'and 
if  every  other  scholar  in  the  same  house  were  similarly 
■treated,  the  chances  of  an  outbreak  of  diphtheria  would  be 
greatly  diminished. — The  President  and  Drs.  Bampton, 
Campbktj,,  Bronner,  and  S.  Johnston  discussed  the  paper, 
.and  Drs.  Eurich  and  Crowley  replied. 


Society  for  the  Study  op  Disease  in  Children.  -At  a 
meeting  on  May  20th,  Mr.  Watson  Ciieyne,  C.B.,  F.R.S.,  in 
the  chair,  a  case  of  congenital  dilatation  of  the  colon  in  a  boy 
6  years  old  was  shown  by  Dr.  George  Carpenter,  in  order  to 
obtain  an  expression  of  opinion  as  to  the  advisability  of  sur- 
gical interference.  The  child,  which  had  suffered  from  chronic 
constipation  from  its  birth,  had  an  abdomen  27  in.  in  circum- 
ference, the  movement  of  coils  of  intestine  being  plainly 
visible.  Mr.  Watson  Cheyne  was  in  favour  of  simple  colo- 
tomy. — Mr.  Harold  .T.  Stiles  (Edinburgh)  and  Dr.  Stuart 
McDonald  (Edinburgh)  contributed  a  paper  on  delayed 
chloroform  poisoning,  a  condition  to  which  attention 
in  this  country  had  first  been  drawn  by  Dr.  Guthrie. 
In  his  latest  piper  Dr.  Outline  contended  that  the  fatty  liver 
•changes  observed  post  mortem  were  not  due  to  chloroform 
poisoning  alone,  and  that  the  latter  merely  set  up  functional 
inadequacy  and  consequent  accumulation  of  toxins  in  a  sub- 
iect  already  the  subject  of  a  fatty  liver.  The  new  cases  brought 
forward  by  the  authors  were  two  children,  one  of  whom  died 
three  days  after  operation  for  the  radical  cure  of  hernia,  the 
other  twenty-six  hours  after  an  osteotomy  for  knock-knee.  It 
was  shown  that  death  could  not  have  resulted  either  from 
carbolic-acid  poisoning,  from  fat  embolism,  or  from  sepsis. 
In  the  osteotomy  case  the  fat  emboli  in  the  lungs  were  only 
present  in  the  smallest  vessels,  and  were  so  scarce  that  death 
eould  not  be  attributed  to  them.  Some  of  the  sublobular  and 
hepatic  veins  contained  a  considerable  amount  of  oil,  for  the 
most  part  in  free  droplets,  but  occasionally  in  the  interior  of 
what  were  evidently  disintegrated  liver  cells.  No  fat 
was  demonstrated  in  branches  of  the  hepatic  artery,  nor 
could  any  be  discovered  on  the  aortic  side  of  the  circulation. 
It  was  evident,  therefore,  that  the  fat  in  the  lungs  was 
derived  from  that  which  had  gained  access  into 
the  hepatic  veins  from  the  disintegrated  liver  cells. 
The  pathology  and  symptoms  of  delayed  chloroform  poison- 
ing had.  up  to  recently,  been  either  overlooked  or  wrongly 
interpreted,  so  that  the  mortality  could  not  be  estimated  until 
the  condition  had  become  generally  recognized  by  surgeons 
and  pathologists.  H'ith  one  exception  the  cases  recorded  in 
this  country  had  all  occurred  in  children  while  under  treat- 
ment either  in  the  I'addington  Green  Children's  Hospital  or 
in  the  Royal  Edinburgh  Hospital  for  Sick  Children,  these 
being  two  hospitals  where  special  attention  had  been  directed 
to  the  condition.  In  Germany,  on  the  other  hand,  almost  all 
the  reported  cases  had  been  in  adults,  and  the  greater  propor- 
tion of  these  had  occurred  after  a  somewhat  severe  operation 
for  infective  abdominal  conditions  such  as  suppurative  sal- 
pingitis, appendicitis,  etc.  The  element  of  sepsis  with  which 
these  cases  were  complicated  rendered  it  dillicult,  in  the  present 
stite  of  knowledge,  to  say  how  far  they  helped  to  solve  tV  e 


problem  of  delayed  chloroform  poisoning.  If  it  could  be  shown 
that  the  critical  condition  (persistent  vomiting  of  a  more  or 
less  haemorrhagic  type;  small,  rapid,  and  often  irregular 
pulse:  extreme  restlessness,  collapse,  etc.),  in  which  patients 
were  occasionally  found  forty-eight  hours  or  so  after 
operation  was  in  any  way  brought  about  by  degen- 
erative changes  set  up  by  the  chloroform,  the  question  of 
substituting  ether  would  have  to  be  seriously  considered 
even  iii  the  case  of  children.  Unfortunately,  how- 
ever, the  mortality  in  children  from  the  effects  of 
ether  on  the  respiratory  tract  would  probably  be  as  great, 
if  not  greater,  than  that  due  to  the  after-action  of  chloroform. 
As  regards  the  treatment  the  authors  agreed  with  Guthrie 
in  strongly  condemning  the  use  of  morphine.  Rectal  and  sub- 
cutaneous injections  of  normal  saline  solutions  and,  if 
necessary,  intravenous  injections  must  be  employed.  If 
the  vomiting  were  copious  the  stomach  should  be  washed  out 
and  an  endeavour  made  to  get  it  to  retain  some  calomel  or 
grey  powder.  Cardiac  stimulants  must  be  used,  but  in 
moderation.  The  paper  was  discussed  by  Mr.  Watson 
Cheyne,  Dr.  Guthrie,  Dr.  Hewitt, Mr.  Burghard,  Dr.  Silk, 
Dr.  Noble,  and  Mr.  McCardie  (Birmingham). 


Otological  Society  of  the  United  Kingdom.—  At  an  extra- 
metropolitan  meeting  held  at  Glasgow  on  May  2 1st,  Dr.  Thomas 
Barr,  President,  in  the  chair,  Professor  Cleland  gave  a  de- 
monstration of  the  development  of  the  mastoid  and  the  tym- 
panitic plate.  He  showed  that  the  external  surface  of  the 
mastoid  was  not  formed  by  a  descending  plate  of  the  squama, 
and  that  the  so-called  squamo-mastoid  suture  was  produced 
by  the  entrance  of  branches  of  the  posterior  auricular  artery 
into  the  mastoid  bone. — Notes  of  a  case  of  otitic  cerebellar  ab- 
scess in  which  absence  of  the  mastoid  antrum  from  patho- 
logical causes  was  observed  were  read  by  Dr.  Peter  McBride. 
A  discussion  followed  on  the  occasional  absence  of  the 
antrum.  The  general  opinion  expressed  was  that  in  the 
healthy  state  the  antrum  was  always  represented,  but 
that  prolonged  osteitis  might  lead  to  its  obliteration. — 
Dr.  R.  H.  Parry  had  performed  section  of  the  eighth 
nerve  for  severe  tinnitus  aurium,  after  prolonged  treat- 
ment by  several  aural  surgeons.  The  route  chosen  was 
the  upper  or  anterior  surface  of  the  petrous  bone.  In  divi- 
ding the  eighth  nerve  the  seventh  was  also  injured.  The 
result  of  the  operation  was  partial  relief  of  the  tinnitus,  while 
facial  paralysis  and  complete  deafness  were  caused.  It  was 
explained  that  the  patient  had  refused  to  submit  to  any 
operation  short  of  the  most  radical.  "Facial-accessory" 
anastomosis  was  performed  with  the  usual  result. — Mr.  C.  A. 
Ballance  advocated  the  cerebellar  fossa  route  for  section 
of  the  eighth  nerve  ;  and  remarked  that  faeial-hypoglossal 
anastomosis  gave  better  results  than  the  one  chosen.— 
A  successful  case  of  removal  of  all  the  semicircular  canals 
on  one  side  for  the  relief  of  vertigo  was  reported  by  Mr. 
Richard  Lake.  Shock  lasted  for  one  hour  after  operation; 
cerebral  irritation,  nystagmus  and  inability  to  turn  to 
one  side  continued  for  a  few  days.  In  four  weeks 
the  patient  was  able  to  do  anything  without  fear  of  falling. 
Fourteen  weeks  had  elapsed  since  the  operation  without  any 
return  of  the  vertigo.  Tinnitus  was  not  affected  by  the 
operation.— Dr.  Milligan  mentioned  three  cases  in  which  he 
had  performed  this  operation,  one  of  which  was  completely 
successful.— Dr.  Nicoll  discussed  the  indications  for  opera- 
tive interference  upon  the  lateral  sinus  and  internal  jugular 
vein.  He  classified  the  operations  as  follows  :  (1)  Oblitera- 
tion of  the  sinus:  (a)  On  account  of  some  involvement  of 
the  walls  or  contents  of  the  sinus  itself;  (A)  on  account  of 
some  affection  of  the  jugular  vein.  (2)  Ligation  of  the  vein 
with  or  without  excision:  (a)  On  account  of  some  affec- 
tion of  the  vein  itself,  wound 
ment  in  a  mass  of  cervical 
in  oval  ;  (A)  disease  or  injury 
(3)  Ligature  of  the  vein  as  a  preliminary  to  mastoid  opera- 
tions:  (a)  tuberculous  cases  with  enlarged  cervical  glands; 
(A)  where  it  was  probable  that  the  disease  extended  to  the 
lateral  sinus.— Cases  were  shown  by  the  President,  Dr. 
Xicoll,  Dr.  (tallraith  Connal,  Dr.  Brown  Kelly,  Dr. 
W.  S.  Syme,  and  Dr.  Fullerton  ;  and  specimens  by  Mr. 
Arthur  Cheatle,  Dr.  Kerr  Love,  Dr.  Albert  Gray,  and 
Mr  Macleod  Yearsley  ;  and  the  following  gentlemen  took 
part  in  the  various  discussions :  The  President,  Professor 
Urban  Pritchard,  Messrs.  Ballance,  Cheatle,  Yearsley, 
and  Hugh  Jones,  and  Drs.  Tillky,  Kerr  Love,  and 
Milligan.— In  the  afternoon  Dr.  Colouhoun,  in  the  absence 
of    Professor    McKendrick,   gave    a    demonstration    at   tne 


of    the 

glands 

of     the 


vein,  involve- 
requiring  re- 
lateral     sinus. 
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University  on  recent  reeearchea  on  tbe  physical  nature  of 
tones  and  tlieir  bearing  on  the   movements  oi   tbe 
tympanic  membrane 


REVIEWS, 


MEDICAX  INSPECTION  OI  8CHOOL  CHILDREN. 
In  the   Medical  ■  f  School  Children*   Dr.   W.  I.i —in. 

Macki  N/n  and  his  colleagues,  on  a  basis  of  the  work  done  for 
tin-  Royal  Commission  on  Physical  Training  (Scotland)  have 
produced  a  hook  in  which  all  is  set  down  and  nothing 
omitted,  and  although  tbe  infinitude  of  detail  makes  it  diffi- 
cult to  read,  yel  tin-  index  and  contents  make  tin-  information 
its  pases  contain  very  accessible. 

In  l'art  1  tin-  report  of  the  Commission  is  used  extensively 
to  demonstrate  the  need  and  form  of  medical  inspection.  The 
powers  available  and  the  organization  of  such  inspection  are 
also  set  out.  Dr.  Mackenzie  is  rather  in  favour  of  tacking 
this  work  on  to  the  medical  officer  of  health.     It  might  be 

d  to  do  this  in  smaller  districts,  and  only  the  other  day- 
it  was  decided  to  pay       15    per   annum  at    Accrington,   whilst 

ter  can  afford  ,£45,  for  tin-  effective  carrying  out  of 
medical  supervision  of  schools  by  the  medical  officer  of 
health.  For  larger  districts  he  suggests  whole-time  assistants 
to  the  medical  officer  of  health ;  but  why  not  medical  0 
for  schools  at  once?  The  w.ak  ,,f  school  supervision  is  so 
different  from  that  of  the  medical  otiicer  of  health  that  it 
would  be  best  left  to  the  educational  authorities  to  make 
their  own  arrangements,  and  to  provide  for  the  satisfactory 
work  as  part  of  the  school  duty  which  the 

I  of  Education  supervises  as  a  condition  for  grant.    By 

inting  ten  inspectors  of  medical  conditions  in  Schools 
the  Board  of  Education  could  effect  all  the  changes  desired 
Slowly,  surely,  and  without  disturbance. 

\  D  ,  d  of  what   is  possible  in   the  way  of  medical 

supervision  for  up,  but  it  is  doubtful  whether, 

even  with  the  present  interest  in    the  physical  welfare  of   the 

nation,  any  considerable  public  opinion  would  support  such 
extensive  medii  tion of  school  children  as  is  sketched  1 

neither  tea. -hers  nor  parents  Can  be  said  to  be  ready  to  take 
advantage  of  it.  A  chapter  on  what  the  teacher  can  do  to 
assist  in  medical   inspection  considerably  over-estimates  the 

■  r-   abilities   in    this  direction,  al though    there  is   little 

il  that  the  provision  of  a  ly  cheap  and  efficient 

il  in-). 1  etion  can  onlj  •    aed  by  using  t 

r  much  preliminary  work,  and  by  insisting,  as  baa 
lone  m  a  recent  official  report,  on  the  necessity  for  a 
preliminary  training  of  the  teachers  in  school  hyg 
l'art  1 1,  whicl  mod  with   the 

tion  in  school  work,  might  be  abbreviated,  as  :i  gives 

mu.-h  detail  with  which  any  one  lil  to  be  trusted   u  ilh   the  " 

-  bility  of   mci  i  1    1  familiarity. 

.  taking  u]>  four  pages.    Treatment 

parate  i-km  disorders; 

illy  understood  that  the  Bchool  medical  office] 
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healthy  lives  so  impossible  to  many.  The  book  can  be  com- 
mended to  all  who  arc  interested  in  medical  knowledge  as  a 
sociological  factor. 

MEDICINE   AND   DLETETH  S. 

Kit.  Aci  uT>br,ok  is  an  interesting,  though  unequal,  summary  of 
at  knowledge  regarding  gout.  Among  the  subjects  which 
arc  well  treated  is  the  question  of  the  symptomatology  of 
gouty  predisposition  in  children.  The  author  states  that  in- 
fants with  a  podagric  taint  are  ofb  n  big  and  heavy,  with  a 
high  colour,  which  is  a  source  of  parental  pride.  As  a  rule, 
too,  they  eat  and  drink  too  much,  and  are  frequently  eonsti- 

latcr  on  they  become  Bubject  to  various  paroxysmal 
affections,  of  which  the  most  striking  are  migraine,  nocturnal 
dyspnoea,  intractable  vomiting,  and  enterocolitis.  Any  of 
these  affections  may  appear  in  violent  louts,  the  patient  ap- 
pearing pern  ctly  well  in  the  intervals.  Another  subject  upon 
which  Dr.  Apert  is  instructive  is  the  radioscopic  diagnosis 
between  chronic  forms  of  rheumatism  and  gout.  He  states 
thai  when  examined  by  the  x  rays  tophi  are  transparent, 
while  osseous  and  cartilaginous  proliferation  is  opaque:  in 
gout,  therefore,  the  tophi  throw  a  faint  and  diffuse  shadow, 
while  in  chronic  rheumatism  exostoses  and  enchondroses  give 
one  which  is  dark  anil  well  maikej.  With  regard  to  abartic- 
ular  gout,  he  has  little  which  is  new  to  say.  but  he  lays 
special  stress  upon  the  liability  to  renal  colic.  From  the 
prognostic  point  of  view,  he  states  that  the  more  painful  gout 
i-  the  less  it  threatens  life.  This  statement  is  more  epigram- 
matic than  accurate.  The  account  of  the  etiology  of  tin- 
disease  is  by  no  means  up  to  date.  Due  stress  is  laid  upon 
the  three  chief  factors  heredity,  overfeeding,  and  insufficient 
exercise  but  a  sketch  of  the  dietary  conditions  which  the 
author  imagines  to  obtain  in  England  is  ridiculously  inac- 
curate. With  regard  to  treatment,  the  author  is,  on  the 
whole,  sound.  lie  permits  the  use  of  a  sound  light  wine  of 
medium  age  diluted  with  three  volumes  of  water,  but  it  is> 
curious  that    he    should    allow    kidneys,    liver,    brains,    and! 

lo  be  eaten  while  forbidding  sweetbreads.  'With  re- 
spect to  drugs,  he  describe;-  both  the  alkali  treatment  and 
that  by  means  of  phosphoric  acid  devised  by  Joulie,  but  is  un- 

decide  as  to  their  respective  merits.  He  points  out 
that  the  modern  tendencyis  to  withhold  colchicum  during  the 
acute  attack,  and  that  the   uric  acid   solvents  have  not  a8  yet 

won  a  permanent  place  in  the  treatment  of  the  disease.  The- 
book  is  clearly  written,  and  forms  an  excellent  specimen  of 
the  Bei  ii  -  to  which  it  belot 

The  issue  of  a  fresh  edition  of  Sir  Jambs  Bawykb's  Contribu- 
tions to  Practical  .'\fe<li<ine  only  two  years  after  the  la^t  publi- 
cation indict.- thai  there  has  been  no  hick  of  appreciation 
Ofthepracf  e8tion8  Contained  therein,  which  are  the 

outcome  of  careful  observation  and  ripe  <  xperience.  Several 
of  the  articles  are  reprints  of  lectures  which  were  published 

in  this  Joi  UNAI.  at  tile  time  Of  their  delivery.       Among  Ihosi 

are  the  chapters  on  the  value  of  inspection  in  the  diagnosis 

-1- of  the  lungs  and  pleurae,  on  the..  ion  of 

the  pulmonary    econd   Bound  of  the  heart,  and  on  intestinal 

Obstruct When  dealing  w  ith  the  question  of  obstruction. 

sir  .lam.-  Sawyer  lays  great  sties  upon  the  necessitj  ..f  early 
resort  to  surgical  interference  and  depri  cates  wasting  time  in 
the  vain  expectation  of  spontaneous  recovery.  In  an  earliei 
valuable  advice  is  given  as  to  the  management  of 
extreme  i.iccl  retention.  Borne  advantage  would  apparently 
be  gun.  .1  if,  in  a  future  edition,  these  two  articles  were 
combii  the  conditions  might  be  compared  and  the 

symptoms  indicating  the  need  for  immediate  surgical  treat- 
ment pointed     it.     Sir  James  Sawyer  has  frequently  written 

on  the   value  of  .  chorea,  and  once  more  point-  out 

that  the  drug  is  usually  administered  in  di    •  mall  to  be 

effective.       The  includes   With    B    carefully    arranged' 

for  diabetics :    the  author  considers  with  "Mopse-  that 

from  being  harmful,  may  tOTm  a    useful  fo.  d    for 
sufferers    from     this    malady.       Altogether    the    book    will 

be   found   t..  contain    many   useful    hints   both   as  to  diagnosis 

and  treatment. 
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rate  volume).  It  is  founded  on  two  clinical  lectures  pub- 
lished in  the  British  Mkdical  Journal  in  1900.  Casts 
of  insomnia  are  divided  into  two  groups  called  by  the 
author  "symptomatic"  and  "intrinsic''  respectively.  The 
various  forms  of  intrinsic  insomnia  are  very  fully  analysed 
and  the  importance  of  noting  the  temperament  of  the  sufferer 
is  pointed  out.  Under  the  head  of  toxic  influences  the  effect 
of  tobacco  and  alcohol  in  the  production  of  sleeplessness  are 
noted,  while  many  persons  are  in  the  habit  of  taking  a 
little  alcohol  as  a  nightcap.  Kvery  one  must  have  met  with 
cases  in  which  an  unaccustomed  glass  of  whisky  and  water  is 
sure  to  be  followed  by  a  bad  night.  In  the  treatment  of  in- 
somnia Sir  James  Sawyer  finds  the  bromides  occupying  the 
most  useful  place  although  he  recognizes  that  many  cases 
require  more  potent  hypnotics.  It  is  doubtful  whether 
tincture  of  hop  has  ever  cured  any  sleeplessness  deserving 
the  name  of  insomnia,  and  the  same  may  perhaps  be  said  of 
the  various  medicated  pillows  offered  to  the  public. 

It  is  a  little  difficult  to  say  for  what  class  of  reader  Dr. 
Valenti's  book  on  Aromatics  and  Nervines  in  Alimentation,'' 
the  latest  of  the  excellent  seriesof  Hoepli  manuals,  is  intended. 
It  attempts  too  much  to  be  satisfactory  to  the  student ;  in  the 
space  at  the  author's  disposal  it  would  be  almost  impossible 
to  do  adequate  justice  to  the  subject  on  the  lines  laid  down, 
and  for  the  general  reader  too  many  technicalities  are  intro- 
duced. Under  the  term  aromati'cs  he  discusses  such  things 
as  salt,  vinegar,  sugar,  pepper,  ginger,  mustard,  cloves, 
saffron  and  mace,  giving  in  each  case  a  brief  account  of  their 
source,  mode  of  preparation,  character,  and  physiological 
action.  The  nervines  are  alcohol  in  its  various  forms,  coffee, 
4ea,  and  its  congeners  (guarana,  kola  nut,  and  cacao),  and 
tobacco.  Out  of  the  twenty  chapters  into  which  the  book  is 
divided  no  less  than  eleven  are  given  up  to  the  discussion  of 
alcohol,  its  mode  of  preparation,  sources,  action,  use,  and 
abuse.  Beyond  the  fact  that  it  may,  when  well  diluted  and 
taken  at  meal  times,  be  of  some  assistance  to  digestion,  he 
•can  find  no  scientific  ground  for  the  use  of  alcohol  in  dietetics. 
Practically  all  the  substances  discussed  in  the  book  would  be 
treated  in  the  ordinary  course  in  a  manual  of  dietetics,  and  it 
is  questionable  whether  anything  is  gained  by  separating  this 
particular  group  and  giving  it  special  treatment. 


PHYSIOLOGY  AND  HISTOLOGY. 
-  Written  at  the  solicitation  of  students  who  have  attended 
oiy  lectures  for  the  past  eight  years  'are  the  first  words  of 
<the  preface  to  Dr.  Ott's  Textbook  of  Physiology9.  This  is 
rather  an  ambiguous  statement,  but,  leaving  that  point  aside, 
we  may  say  the  bDok  professes  to  be  an  "elementary  work 
containing  the  chief  facts  of  physiology  which  are  necessary 
for  the  student  who  wishes  to  apply  them  in  the  practice  of 
his  profession.''  Twenty-one  chapters,  making  up  over  three- 
fourths  of  the  book,  deal  with  the  cell,  chemical  constituents  of 
the  body,  digestion,  absorption,  the  blood,  and  the  nervous 
system,  and  its  sense  organs  in  regular  order.  The  text  is 
essentially  elementary  and  contains  a  good  deal  of  anatomy 
■with  little  of  histological  detail.  We  are  told  that  peptones 
-give  a  pink  colour  with  potash  and  a  trace  of  cupric  sulphate, 
"all  other  proteids  give  a  violet  colour.''  What  about  albu- 
moses  ?  We  also  meet  with  a  not  uncommon  change  from 
the  descriptive  to  the  assertive.  "As  you  go  down  the  small 
intestine  you  find,''  etc.  The  description  given  of  an  intes- 
tinal villus  would  not  suffice  even  for  a  South  Kensington 
standard.  Actually,  the  obsolete  diagram  of  Fiinke  is  repro- 
duced (p.  104)  to  show  the  relation  of  the  epithelium  to  the 
lacteal.  That  the  "  large  intestine  encircles  the  abdomen  in 
its  course."  The  bile  ducts  have  their  origin  "  in  the  cement- 
substance  joining  th<-  hepatic  cells  "  are  curious  statements. 
We  are  afraid  little  success  would  attend  any  one  who 
attempted  to  perform  Pettenkofer's  experiment  according  to 
the  directions  given.  No  mention  is  made  of  the  fact  that 
the  bile  pigments  do  not  exist  as  such  in  the  bile.  We  are 
also  told  that  "  the  plasma  of  the  blood  is  constantly  osmosed 
through  the  capillary  wall.''  "Each  cell  is  bathed  in  a 
plentiful  supply  of  plasma.''  Surely  well-defined  terms  ought 
to  be  properly  applied.  The  muscular  fibres  of  the  auricles 
of  the  heart  are  said  to  be  of  two  kinds,  while  the  author  only 
means  that  they  are  arranged  in  two  different  ways.  A 
curious  fuuctionis  attributed  to  the  auricles  themselves.     In 


*  Aromatici  e  Nerpini     -  Aromatics  and  Nervines  in  Ali- 

mentation].   Dott.  Adriano  Valenti.    Milan  :  Ulrico  Hoepli.    1904.    (Fcap. 
Svo,  pp.  354.     1 

«>  A  Textbook  of  Physiology.     By  Isaac  Ott.  M.D.   Philadelphia  :  F.  A.  Davis 
and  Co.    1904     ibemv  3vo.  pp.  563, 137  illustrations.    3  dols.) 


the  I'xperiment  of  Stannius  the  record  reads  as  if  the  frog's 
heart  had  only  one  auricle.  The  account  of  the  nervous 
system  and  its  sense  organs  leaves  very  much  to  be  desired. 
Diabetic  puncture  is  said  to  be  made  in  the  'median  line." 
The  account  of  the  topography  of  the  motor  areas  of  the 
cerebrum  is  innocent  of  the  researches  of  Sherrington.  A 
couple  of  pages  suffice  for  the  lymphatic  system,  and  these 
are  given  chiefly  to  anatomical  details.  No  doubt  the  work 
has  some  merits,  but  it  has  many  shortcomings,  and  it  is  not 
likely,  at  least  in  this  country,  to  supplant  or  even  act  as  an 
adjuvant  to  well-known  textbooks  already  in  the  hands  of  the 
medical  student.  Most  of  the  illustrations  are  taken  from 
well-known  textbooks  and  their  source  duly  acknowledged. 

Professor  Loewenthal"s  Atlas  of  the  comparative  histo- 
logy of  vertebrates 7,  is  an  evidence  of  his  industry,  and  of  a 
capability  of  producing  excellent  black  and  white  drawings 
of  histological  preparations.  When  the  science  of  microscopic 
anatomy  was  in  its  infancy  as  when  Dr.  Klein  produced  his 
famous  histological  atlas,  the  utility  of  such  a  production 
would  have  been  obvious.  The  early  drawings  of  histolo- 
gists  showed  what  was  possible  in  the  way  of  technique,  and 
formed  a  permanent  record  of  the  structure  of  tissues  and 
organs.  Nowadays,  when  so  many  excellent  atlases  already 
exist,  it  is  difficult  to  see  any  reason  why  another  should  be 
added  to  the  list.  If  any  important  new  truths  or  even  new 
methods  were  illustrated,  there  would  be  a  justification  for 
the  issue  of  such  a  book.  But  we  have  failed  to  discover  any- 
thing new  or  striking  in  the  present  work,  and  would 
undertake  to  produce  from  any  ordinary  class  of  English 
medical  students,  many  drawing  books  of  equal,  or  nearly 
equal  merit.  The  teacher  of  naked-eye  anatomy  very  pro- 
perly obliges  his  students  to  study  that  subject  by  actual 
dissections,  and  not  from  the  contemplation  of  drawings  or 
museum  specimens,  however  excellent.  The  teacher  of  his- 
tology pursues  the  same  method,  and  the  only  drawings  to 
which  he  attaches  importance  are  those  which  his  students 
themselves  make  of  their  preparations.  These  may  not  be 
artistically  so  perfect  as  those  which  he  will  find  in  atlases, 
but  they  are  infinitely  more  useful.  It  is  difficult  to  see 
where  purchasers  of  such  works  come  from ;  the  present 
atlas  is  far  too  expensive  for  the  student,  and  as  lor  the 
teacher  and  researcher,  he  no  doubt  already  has  a  sufficient 
number  of  atlases  to  satisfy  his  needs. 

NOTES  ON  BOOKS. 

The  City  of  London  Directory,"  which  has  reached  our  hands 
recently,  is  the  thirty-fourth  annual  edition  of  a  work  which 
probablysuffers  somewhatfrom  its  title.  The  average  Londoner 
who  does  not  happen  to  be  in  the  habit  of  using  the  book 
is  apt  to  take  for  granted  that  it  is  much  the  same  thing  as 
the  Pest  Office  London  Directory,  but  on  a  smaller  scale,  as 
being  applicable  only  to  a  part  of  the  whole  subject.  This, 
however,  it  is  not,  but  a  work  which,  while  it  covers 
the  same  ground  as  does  the  Post  Office  London  Directory  so 
far  as  the  latter  relates  to  the  City,  goes  far  beyond  it  in 
many  directions.  Thus,  in  the  alphabetical  section,  not 
merely  the  name  and  address  but  also  the  occupa- 
tion of  every  person  mentioned  is  given.  The  official 
section  is  also  unusually  informing.  The  sections, 
which  deal  with  the  educational  establishments  connected 
with  the  City,  the  livery  companies  (their  histories,  powers, 
privileges,  and  incomes),  the  public  companies  section  (with 
information  as  to  purpose,  capital,  administration,  and 
latest  financial  statements),  contain  much  detail  not  easily  to 
be  found  elsewhere.  Another  feature  of  the  work  is  an 
excellent  map,  in  which  by  the  use  of  various  colours  the 
boundaries  of  the  various  wards  and  parishes  are  clearly 
defined.  Altogether,  therefore,  the  book  stands  by  itself,  and 
will  be  of  value  to  those  whose  work  requires  that  they  should 
have  full  and  accurate  information  as  to  the  City  ready  to 
hand.  That  the  book  is  up  to  date  is  shown  by  the  fact  that 
the  successor  of  the  late  Duke  of  Cambridge  as  president  of 
one  or  more  charities  is  duly  named. 

We  have  received  the  Reports  of   1903    and   1904  of   the 

"•  Atlas  zur  vergleichenden  Histologic  de  Wirbellierc  crndemTexte. 

I  Ati.is  of  the  comparative  histology  of  vertebrates,  with  explanatory  text). 

YonX.  Loewenthal,  Professor  del  Histologic  an  der  Umveraitat  Lausanne. 

Berlin:   S.  Karger,  and  London:   Williams  and  Norgate.    1904.    (Royal 

I  Svo,  pp.  109,  51  plates,  containing  318  illustrations.    36s.) 

»  City  of  London  Directory.    Thirty-fourth  Edition.    London:   W.   H. 
Collingridge.    12s.  6d. 
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NEW    INVENTIONS. 


[.Ti  ne   18,   1904. 


Oxford  Bye  Hospital.    In  the  former  is  a  review ol  tin-  work 
by  Mr.  k.  W.  Doyne,  and  m   the  latti 
by  Mr.  <  >gil\  ie.      I 
ed   an.l   i«  now   in  full  use.    The  Oxford  Eye  II 

d<  ii'  an 
bat  the  patients    instead  of  wandering  from 
common  in  London  and 
■ 
reatly  enhances  the  value  ol  the  work  from  a  scientific 
of  view.    The  hospital  also  pi  vantage 

in   having  linked  with  tie-  BnrgeoDcy  the  Margaret   Ogilvie 
ership in  Ophthalmi  lishedin  1902  for  tb 

:  encouraging  research  in  ocular  matters.    Mr.  Doyne 
lolds  tins  office.    It  was  at  1  rxford  thai  Mr. 
first  tried  the  administration  of  retinal  extract  for  the  treat- 
ment of  certain  -  ol  the  optic  nerve  and  retina;  these 
are  still  Doing  carried  on.  and  we  are  looking 
ro   1  1  hearing  the  results  ol  the  more  recei 
well  as  the  later  results  of   those  whose  early  history  baa 
I  .  i.    The  report  i-  og,  and  tin- 
work   will    l*'ar  comparison  with    that   done  at  any   B 
hospital. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF    NEW    INVENTIONS 

IN  IIEDICINK,   -ikoiry,   DXBTBTIC8,  AND  T1JE 
ALLIED  SI  11  \    B8. 


MEDICAL  AND  SURGICAL   APPL] 
-I  fi  ,  Sydkry  B.  Williams (London, W.) 

•  •  ii'imerous  and  weighty  objections  to  the  1 
t<piiti<"ii  in  common  u  entforloDg,  1 

t"  those  «hu  have  the 
care      of      phthi 

nt-.      In    the    ordi- 
nary   earthenware    pol 
with     a     loose     funnel 
some    of     the    sputum 
on     the 
r    and    bee  ones   a 
sonrce     of    d  inger,    in 
■  ting 
unsightly    appear- 

tion  a:  ns  with  Ii  1  The  dn 

ping  tie 
with  hinged    lids;  Bputum   lodges  and  di  es   in  the  hinge 
whicl  troyed  il  terilize 

iling.    The  vari  with  loose 

■  .  1  ut  their  c  >-t  pn 

then  • 

I  Officer  at  the 

Moo  ii  ■  -j.it  il  for  Consump- 
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nulla- 


with  a  ilat  Bange  ronn  I  ti  so  far,  has 

found  1  (ortable  and  p<  [-retaining.    It  is  in- 

troduci  n^ht  probe  without  any  bulge  on   the  end, 

y  withdrawn  by  the  finger-nail   slipped  under  the 
so  far  1  have  not   tried  it  lor  very  large- 

-,    but    for    such    as    ar.  iinary 

dentists  burr  n  has  answered  admirably.  The  plugs  are 
made  for  me  by  Messrs.  Pettie  and  Whitehall,  surgical  in- 
fctrumt  nt  maker-  11.     If  an  open    Irain  is  preferred  U> 

a  plug,  an  opening  can  be  made  with  :suu  the  side  of 

the  plug  at  any  point. 

R  Iit'in-le- Moors) 

write-  -11  Mil. 1.  \i.  J01  i.sai  ol  .May  .  1st  a  com- 

munication from  I>r.  Huglics  Davies  commenting  upon  my  pillar' 

I  'lie  treatment  ol  procidentia  uteri,  recently  figured  ana 

I  .bed  in  the  pages  oi  tie-  and  referring  to  an  invention. 

oi   Ins  own  as  "essentially  forestalling  that  now  put  forward  by  Mr. 

I'crliain-Kcid  as  a  novelty."     1  trust  that  you  will  find  room  for  more 

than  a  simple  contradiction,  and  insert  a  brief  description  contrasting 

the  two  Instruments,  whieb  will  at  once  and  i  ■  ly  refute  my 

ntention.    It.  Imvics's  instrument  consists  of  a  rigid  H-'dge 

>■  supported  by  a  widely-forked  stem;  the  extremities  of  the 

link  are  attached  te  points  of  the  lateral  margin  of  the  Hodge 

by  means  of  hinged  joints  which  permit  the  pessary  proper  to  move 

-.  through  an  arc  of  about  45  deg.   It  is  especially  claimed  I 

freedom  of  oscillation  that  it  permits  the  instrument  to  adapt  itself  to- 

the  "  swing  "i  i  he  broad  ligaments."  My  pessary  consists  of  a  flexible 

^ipportcd  by  an  undivided  stem,  the  upper  end  of  which  is  fixed. 

he  piano  of  the  rim.-,  where  it  is  sustained  by  a  trans- 

spring  in   the  diameter  ol  the  ring,     r.y  this  de 

Ii: ate  introduction  is  not 
Interfered  with,     Finally,  a  front  spring  extends   from   the  ci 
pillar  to  the  antei  'important: 

ol  the  design,  my  contention  being  that  ii  the  descent  ol  the  anterior 
'  Lng   can    be    prevented    the   instrument  cannot    be 
be  pi      '  ued  that  the  points  of  difference 
between  the  :    imerous  and  fundamental,   [o 

clusii ii  urns  to  refute  even  the  most  remote  suggestion  of 

Davies  that  prior  t"  the  publication  ol 
my  design  in  the  Jot  RNAL  1 1  cen  his  pessary  or  heard  any 

,i  oi  it  whatever. 

.—  Tbc  name  of   Mr.   She: held    Nea-.c.  whose   improved  micro- 
Otlced  in  our  issue  of  January  i6th,  is  as 
now  stated,  and  U"t  as  previously  published,     lie  is   now  using  b 
nely-gronnd  powder  than  that  then  described. 


THE    PLAGUE. 


Prevalence  of  the  Disease. 
India. 

the  weeks  ending  May  rih  and   nth  the  deaths  from    ptlgne 

1 1  ,-  principal  figures' 
during    the  two  weeks  were:  ty,    -;  and   .■    ;   Bombay  1>i- 

.   171    and   134  .  .North-W  1 

.  Knsliniir.  313  aud   .-.i  . 
d  100.    Plague  is  reported  to 
have  bi  ICalka  and  every  being  made  to  keep  the 

ing  Simla. 

Aden 
Thrcei  rere  reported  at  Aden  on  Mas  15th. 

9orrn  Africa. 
Cape  C 
ilng  the  weeks  ending  May  14th  and   list  the  fresh 

di  athfl  ihimi  ther 

'.: 

,   .  round 

is  and 
1  are  (uund  lule.icil 

I  ■■   till,   the   fresh   eases  of 

■  .1   iIh-  ileaihs  from  the 

■  1  u-nl  "'. 

(    !         , 

"i  plague 
nd  o. 

Boti 

•   g 
1  rely. 

igue 

ii  unit 

• 

hod  111 
-  rapidly  at    I'uvta,  Peru. 
.    iu  June  10th, 
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NOTES    ON   IIEALTH    RESORTS. 

KREUZNACH. 
Krei/xach  is  situated  on  the  Nahe,  a  tributary  of  the  Rhine, 
a  few  miles  from  Bingerbruck.  The  town,  consisting  of  an 
old  and  a  new  part,  is  built  on  the  banks  of  the  Nahe,  and 
connected  by  bridges.  On  an  island  between  the  two  is  the 
Kurhaus  standing  in  charming  gardens.  There  also  is  the 
principal  spring— the  Elizabeth-' >uelle— used  chiefly  for 
drinking  purposes.  The  baths  in  the  Kurhaus  are  supplied 
by  the  Nahe  and  Victoria-Quellen,  and  are  very  well  fitted  up. 
though  the  yellowy  brown  colour,  which  they  are  painted  to 
•disguise  the  brown  stains  made  by  the  brine  water,  prevents 
them  from  looking  as  tempting  as  they  otherwise  would. 
There  are  thirty-four  baths  only  in  the  Kurhaus,  but  all  the 
hotels  and  lodging-houses  are  supplied  with  water  from  the 
springs  indeed,  it  is  impossible  for  love  or  money  to  get  any 
other. 

The  water  used  for  bathing  purposes  from  all  the  springs 
.{including  the  Oranien-Quelle,  which  supplies  the  Oranien- 
Hof,  and  the  Karl's  Halle,  which  supplies  the  houses  in  the 
town)  is  Bimply  brine  water.  A  warm  salt-water  bath,  be- 
■3  ides  having  a  stimulating  effect  upon  the  skin,  also,  it  is 
asserted, 
causes  the 
■breathing  to 
become  deeper 
•and  quieter 
and  the  pulse 
stronger  and 
more  regular, 
effects  which 
are  not  pro- 
duced by  a 
tepid  fresh- 
water  bath. 
The  salt  baths 
increase  b  y 
metabolism, 
and  also  im- 
prove the  ap- 
petite, so  that 
the  general 
health  and 
appearance  of 
the  patient  are 
benefited . 
In     suppurat- 

n  g  wounds 
compresses  of 
brine  water 
are  believed  to 
diminish  the 
pus  and  assist 
quick  healing. 
Whereas  it  is 
•easy  to  follow 
the  effects  of 
wounds  when 
tissues,  it  is 
upon     healthy 


Kreuznach.    The  Elizabeth-Quelle  and  Park  from  the  River. 


brine  upon 
it    comes 
less    easy 


diseases  of  the  skin  or  open 
in  direct  contact  with  the 
to  understand  how  it  acts 
skin.  This,  according  to  the  latest 
opinions,  is  not  penetrable  by  water  or  the  minerals  con- 
tained in  water.  Nevertheless,  for  some  days  and  even  weeks 
after  the  brine  bath,  a  tine  deposit  of  salts  has  been  found 
-covering  the  whole  skin,  and  it  has  been  supposed  that  the 
particles  in  a  state  of  solution  penetrating  the  external  partsof 
the  skin  are.  after  the  evaporation  of  the  water,  left  as  fine 
crystals,  and  exercise  a  chemical  and  physical  stimulus  on 
■the  nearest  nerve  terminals,  affecting  the  whole  nervous 
system. 

Asa  matter  of  fact,  very  little  seems  to  be  known,  and  up 
to  the  present  physiological  investigation  has  failed  to 
establish  a  logical  connexion  between  curative  methods  and 
results. 

One  of  the  features  of  the  Kreuznach  cure  is  the  addition  of 
"  mother-lye :'  to  the  ordinary  brine  baths  by  means  of  which 
the  strength-  of  the  water  can  be  increased  by  degrees 
according  to  the  requirements  of  the  patient.  The  quantity 
of  sodium  chloride  in  the  springs  is  so  large  that  salt  can  be 
extracted  in  bulk  from  the  brine.  "Gradier''  houses  have 
foeen    established,  where  the    brine    is  evaporated  until   it 


contains  from  14  to  16  per  cent,  solid  constituents.  The  brine 
is  slowly  boiled  in  large  pans,  and  the  salt  is  in  great  measure 
extracted  by  crystallization.  The  yellowish-brown  fluid 
which  remains  after  the  salt  has  been  extracted  is  called 
Kreuznach  mother-lye.  About  350,000  litres  of  mother-lye  are 
produced  annually.  A  good  deal  of  this  is  evaporated  and  the 
salt  sold ;  the  rest  is  used  in  the  baths. 

Invalids  suffering  from  various  disorders  of  the  throat  or 
chronic  catarrh  of  the  mucous  membranes  of  the  nose,  larynx, 
and  bronchi  receive  benefit  apparently  from  inhaling  the  salt 
air.  For  this  purpose  there  is  a  thorngradier  house  roofed  over 
b>  enable  people  to  take  advantage  of  it  on  wet  days. 

Besides  this,  there  is  in  the  Kurhaus  building  an  inhala- 
torium  capable  of  holding  forty  people,  where  the  YVasmuth 
system  is  111  use.  In  the  roof  are  two  pulverizing  machines 
which  expel  a  fine  briny  mist  which  is  breathed  by  patients, 
who,  on  entering  the  room,  remove  their  hats  and  coats  and 
put  on  a  large  mackintosh  cloak  and  hood  to  keep  them  dry. 
The  atmosphere  is  so  dense  that  one  cannot  see  a  yard  in 
front  of  one.  There  is  also  special  apparatus  in  another 
room  for  individual  inhalation. 

Besides  these  there  are  the  Roman,  Irish,  and  Russian 
baths,  and  many  kinds  of  douche  baths  and  electric  baths. 
In  the  Russian  bath  the  patient  lies  on  a  wooden  couch  with 
a  wooden  pillow,  and  the  room  is  heated  to  a  very  high 
temperature  by  steam.    The  principal  drinking  fountain   is 

the  Elizabeth- 
Quelle  in   the 
K  u  r     Park, 
although  some 
patients    are 
ordered     the 
stronger  water 
of  the  Oranien- 
'  >uelle   in  the 
Lou  isen  Prom- 
enade. A  third 
drinking 
spring    is    the 
Theodor's 
Halle.       The 
springs    con- 
tain an  import- 
ant amount  of 
calcium    and 
sodium   chlor- 
ides,    not     in 
quantities 
likely    to     in- 
duce   acute 
diarrhoea,     i  n 
proportion    to 
be   absorbable 
by  the    stom- 
ach, and  cause 
a  gentle  stim- 
ulus.   The  ap- 
petite and  di- 
gestion are  im- 
proved,    the 
solid  constituents  of  the  urine,  especially  the  urea,  increased, 
and  the  bowels  act  more  regularly.    As  a  consequence,  the 
general  health  improves  and  weight  and  strength  are  gained. 
The  water  of  the  Elizabeth-Quelle  is  cold,  and  contains  10 
per  mille  common  salt  and  1  9  per  mille  calcium  chloride. 
The  water  is  drunk  cold  as  a  rule,  and  is  not  so  unpalatable 
as  many  mineral  waters.    It  is  usually  taken  before  breakfast, 
but  is  also  ordered  sometimes   to  be  drunk  at  meals.    The 
baths  are  exhausting  and  rest  is  desirable  after  them. 

The  diseases  chiefly  treated  at  Kreuznach  are  rheumatic  and 
gouty  disorders,  and  uterine  affections,  while  chronic  catarrh  of 
the  throat,  larynx,  bronchi,  and  nose  are  often  treated  success- 
fully :  some  obese  subjects  derive  benefit  from  the  vapour 
and  hot-air  baths.  In  the  park  the  band  plays  three  times  a 
day  in  the  season  to  soothe  breasts  rendered  savage  by  a 
rigorously  carried-out  cure,  and  walks  may  be  taken  to  pic- 
turesque places  in  the  immediate  neighbourhood.  There  is  a 
grape-cure  at  Kreuznach  and  the  hillsides  are  covered  with 
vines,  while  fishing  may  be  had  in  the  river  Nahe.  About  a 
mile  up  the  Xahe  is  the  village  of  Miinster-am-Stein,  where 
patients  anxious  for  extreme  quiet  and  seclusion  may  drink 
waters  and  take  baths  similar  to  those  of  Kreuznach  in  all 
respects,  except  that  they  are  hotter.  i„-_,~ 

Kreuznach  is  about  nineteen  hours  from  London  via  Cologne 
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and  BingerbrOck  to  Hid  Kreuznach  station.    Then 
lent  hotels  and  particularly  g  .0.1   lodgings   supplied   with 
mineral  baths,  and  so  many  doctors  that  it  is  a  case  ol  "I 
il  n  y  a  pis  de  choix." 
The  following  analysis  by  Ifohr  shows  the  composition  of 
the  principal  springs. 
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•  I   the  Bbitibb  Mi  1 . i .  a i .  .1.,.  una r.  have  shown 

entol  interest  in  the  conditions  of  practice  in  the 

the  impressions  of  an   1  oglish  practitioner 

tiled  there  may,  then  fore,  be  not  ill-timed  or  un- 

irning  question  1-  that  of  the  licence  to 

particular  State,  and  il   is  a  question  which 

only  the  medical  immigrant  from  the  ..1.1  world 

one  State  into  another.    I  am  told 

nis  a  licence  without  examin 

nt  ..I  a  fee.    A  lic<  nee  isneci 

Ij    no  matter  whal  his  diploma 
in    >  run  example,   the   1  niversity 

.   until  he 

n     I    Lhi  iard  of 

-I  is  elected  from  among  the 
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s     held     three     times     b 
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1  .     tate 
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and  no  selection  allowed,  and  a  standard  of  75  per  cent,  was 
necessary  in  order  to  pass,  obviously  a  practitioner  might 
fail  in  siiiii  a  paper  who  was  yet  perfectly  qualified  for 
ordinary  practice.  Many  of  ub  perform  artificial  respiration 
or  induce  local  anaesthesia  or  perform  bloodless  operations- 
without  being  able  to  name  the  surgeon  whose  method  we 
follow  ;  and   such  terms  as   " cholecysto-gast  itomy" 

an-  very  wisely  avoided,  even  by  surgeons  capable  of  perform- 
ing the  operation.  The  paper  of  April,  1904,  was  such  that 
any  one  could  pn  ras  fit   to   l.e  licensed  as  an  ordinary 

practitioner.  The  questions  were  such  as  the  following  : 
"What  condition  would  necessitate  the  amputation  of  a 
limb?"  "  Discuss  briefly  wound  drainage."  *'  Give  causes 
and  treatment  of  iritis.  "How  would  you  treat  a  gunshot 
wound  of  the  abdomen  p" 

The  chemistry  and  toxicology  are  extremely  easy,  as  befits 
an  examination  at  which  the  candidates  may  be  practitioner* 
with  grey  hairs.  It  isa  question  whether  the  pathology  and 
bacteriology  are  not  unnecessarily  diilieult.  and  certainly  they 
are  difficult  outof  all  proportion  to  the  chemistry.  It  may 
be  urged  that  tins.- subjects  are  far  more  practically  impor- 
tant to  the  practitioner  than  chemistry;  but  on  the  other 
hand,  it  is  rarely  that  ordinary  practitioners  can  find  time 
and  the  laboratory  skill  and  material  for  such  specialities  as 
riological  and  pathological  investigations.  It  might  be 
wiser  to  set  up  one  or  two  State  laboratories  in  each  State  at 
which  practitioners  could  have  their  specimens  reported.. n 
by  specialists.  The  examination  in  bacteriology  especially 
presumes  a  laboratory  training  which  would  form  a  serious 
obstacle  to  a  practitioner  of  even  ten  years'  standing  moving, 
say  for  reasons  of  health,  to  a  new  State.  The  paper  is  one 
which  might  very  fairly  be  set  to  recent  students,  and  is  by 
no  means  to  be  despised,  the  questions  being  thoroughly 
practical  and  up-to-date.  For  example,  "  Give  the  bs 
ologic  findings  in  dysentery  and  abscess  of  the  liver,"  "With 

.mi-Hi.-  may  the  gonococcus  be  confouni 
"Describe  the  search  for  tubercle  bacilli  in  the  urine,     "  De- 
the  findings  in  appendical  abscess  and  in   the  suppura- 
tive lesions  of  scarlet  fever,"  "Describe   in   detail  the   mode 
..ducting  a  necropsy  in  a  ease  of  suspected  bubonie 
plague." 

The  practical  part  of  the  whole  examination  was  very  small, 
being  limited  to  examination  of  cultures  and  slides  in  bacteri- 
ology and  of  microscopic  and  gross  specimens   in  pathology. 

though  one  excellent  feature  was  t) lamination  ol 

plates,  which,  be  it  said,  were  remarkably  good,  as  were  like- 
wise all  cultures  and  slides. 

The  oi.i.r  and  method  of  an  English  examination  hall  w< 
wanting;  the  atmosphere  WBS  BO  thick  with  tobacco  smoke 
that  one  of  the  candidates  suffered  from  nicotine  poisoning, 
and  bad  to  take  that  part  of  the  examination  over  again.  It 
was  not  made  sufficiently  clear  how  many  specimens  bad  to- 
irted  on,  some  candidates  going  conscientiously  to  every 
cope,  others  keepini  Candidates  were  allowed 

to  select  another  1  -ray  plate  if  their  first  was  not  clear  to  them. 
Tin-  examination  was  held  in  a  police-court,  which  81 
somewhat  incongruous. 

The  list  was  published  within  forty-eight  hour?,  and  tru- 
st.itnlard  of  7;  per  cent,  in  all  subjects  (except  anatomy,  phy- 
siology, and  pathology,  in  which  60  per  cent,  sufficed)  was 
rigid!  \n  English  practitioner  obtained  the  second 

highest  place. 

One    are    being    regularly    Undertaken   against  any 

who  practise  as  a  physician  and  surgeon  without  the  lii 
and  a  verdict  is  usually  obtained.    At  the  same  time  a  good 
I  toleration  1-  evinced   for  what   in  England  would  be 
denounced.     \   practitioner  of  "OBteopathy"  is  allowed  to 

•nig  as  be  or  sbe  clearly  states  lb.  n   pi  r-nasion  of 

j     on  their  "  sign."    At  some    1  the  examin 
different   pa  ccording   as  the   candidal,    Is 

homoeopath,  01  "  eclectic,"  or  "01 I    odox. 

ty  at  once  be  acknowledged   that  the  state  licenci 

minimi  of    -  B,  and 

en  of  tin-  iiii  existing  bodies  which  grant 
diploD  -  1    »  ithoul 

11  ; bat  the  pracl Itioner  who  may 
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n  81  it.- 1.  .  1  imined  if  he  movi 
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the  Stat*  of  the  practitioner's  new  place  of  abode.  Cqnsider- 
int:  the  immense  stress  and  strain  of  a  modern  uractice  and 
the  by  no  means  large  pecuniary  returns,  it  seems  foolish  for 
us  who  see  daily  the  effects  of 'nervous  wear  and  tear  to  be 
the  ones  to  urge  on  the  feverish  desire  for  constant  re-exami- 
nation. 


AMKRICAX   MEDICAL   ASSOCIATION. 

The  Fifty-fifth  Annual  Settion  of  the  American  Medical 
Association,  opened  at  Atlantic  lity  on  June  7th. 
The  Oration  in  Medicine.1 
The  Oration  in  Medicine  was  delivered  by  Dr.  George  Dock 
of  Ann  Arbor,  Michigan,  who  took  for  his  subject — Diagnosis, 
its  Theory  and  Practice.  He  said  the  older  prognosis  was 
based  on  the  observation  of  symptoms  alone,  and,  con- 
sciously or  unconsciously,  took  the  standpoint  of  humoral 
pathology  or  sonic  equally  imperfect  theory.  It  was  almost 
wholly  lacking  in  anatomical,  and  totally  without  chemical, 
basis.  Whatever  shortcomings  medicine  might  have, 
it  must  be  admitted  that  diagnosis  was  much  more 
certain  than  ever  before.  In  proportion  as  diagnosis 
had  become  subdivided,  specialized,  and  enlarged,  and 
as  knowledge  of  morbid  processes  had  become  more 
complex,  so  prognosis  had  become  more  intricate.  It  was 
probably  true  that  some  prognostic  aids  furnished  by  the 
patients,  such  as  changes  of  the  physiognomy,  were  now 
unduly  neglected.  On  the  other  hand,  much  more  accurate 
methods  of  ascertaining  the  constitutional  factor  were  avail- 
able than  formerly.  The  physician  had  more  accurate  means 
of  determining  the  condition  of  the  heart,  arteries  and  veins, 
and  the  force  of  the  circulation  than  before.  He  could  usually 
estimate  fairly  well  the  efficiency  of  the  blood-forming 
organs;  he  could  determine  with  reasonable  accuracy  the 
capacity  for  work  of  the  stomach  and  intestines,  as  well  as  a 
few  details  of  nutrition  and  metabolism  :  he  was  rapidly 
getting  beyond  the  limitations  of  FalstafTs  doctor  in  fixing 
the  anatomical  and  functional  ability  of  the  kidneys,  and  he 
was  working  towards  methods  of  testing  the  functions  of  liver, 
muscles,  and  nerves.  When  all  these  factors  were  thoroughly 
investigated  it  was  probable  there  would  be  little  need  of  the 
■is  medicatri  1  naturae,  now  an  essential  part  of  prognosis.  With 
an  accurate  prognosis  based  on  exact  and  thorough  examina- 
tions, knowledge  of  the  natural  course  of  the  disease  and  of  the 
patient,  the  physician  foresaw  the  course  of  the  malady  and 
was  prepared  lor  changes,  emergencies,  and  complications. 
It  was  not  easy  to  say  how  much  the  patient  should  share 
this  foreknowledge,  and  how  it  should  be  conveyed  to  him. 
In  many  cases  the  patient  did  not  ask  an  opinion,  and  in 
many  others,  either  because  the  present  disease  Beemed  too 
slight  or  for  other  reasons,  the  physician  did  not  proffer  one. 
Yet  it  was  good  mental  discipline  to  work  out  the  prognosis 
in  every  case,  as  a  complement  to  the  diagnosis,  and  in  many 
the  results  should  be  stated  to  the  patient.  Xo  disease  should 
be  looked  on  as  insignificant.  In  acute  diseases  the  best 
general  rule  was  still  that  of  Hippocrates  {Prognostics:  19, 
8ect.  II):  "  In  acute  disease  it  is  not  quite  safe  to  prognosticate 
either  death  or  recovery. "  A  case  of  this  kind,  however, 
should  not  be  considered  likely  to  die  unless  from  a  complica- 
tion or  from  the  effect  of  a  pre-existing  disease,  though  in 
certain  diseases,  such  as  scarlet  fever  and  diphtheria,  the 
danger  of  a  sudden  change  and  of  death  should  be  made  known 
in  the  beginning.  In  some  other  acute  diseases  the  study  of 
prognosis  prepared  the  physician  not  to  be  unduly  elated  by 
the  remissions  that  were  so  reassuring  to  relatives.  The 
temporary  amelioration  in  meningitis  and  peritonitis,  in 
which  the  patient  seemed  almost  free  from  symptoms,  might 
be  mentioned.  Less  disappointing,  but  still  ominous,  was 
the  occasional  lull  in  broncho-pneumonia.  In  such  cases, 
however,  it  was  rarely  advisable  to  bring  the  unfavourable 
probabilities  too  strongly  before  the  patient.  On  the  other 
hand,  it  was  a  serious  error  not  to  point  out,  after  recovery 
from  certain  acute  diseases,  the  possibility  of  sequels,  some- 
times months  or  years  afterwards,  and  the  advantage  of 
examinations  at  intervals  for  the  purpose  of  detecting  them 
before  they  become  inveterate.  In  chronic  diseases  there 
were  few  exceptions  to  the  rule  that  the  patient  should  be 
told  the  nature  of  his  case  as  fully  as  possible. 
Patients  with  tuberculosis,  heart  disease,  kidney  dis- 
ease, and  disease  of  the  alimentary  tract  could  not 
get     the     best    possible     results    unless    they    understood 

1  For  advanced  proofs  of  this  oration  and  the  addresses  which  follows  we 
are  indebted  to  the  courtesy  of  the  Editor  of  the  Journal  of  the  American 


why  they  should  do  certain  things  and  avoid  others.  It  was 
much  easier  to  advise  in  cases  that  had  a  strong  tendency  to 
recovery  than  in  those  that  had  not  ;  and  there  was  room  for 
difference  of  opinion  and  of  practice  in  the  latter,  because 
the  conditions  varied  with  patients  according  t  >  individuality 
and  accidental  factors.  In  hopeless  cases  it  too  often 
happened  that  treatment  was  abandoned  too  early  in  the 
case.  Patients  with  cancer  of  the  stomach  or  other  in- 
operable tumours,  cirrhosis  of  the  liver,  and  many  other 
diseases  were  permitted  to  drag  out  their  existence  with- 
out relief.  Sometimes  families,  having  been  told  the 
truth  about  such  a  patient,  refused  all  further  medical 
aid,  even  when  the  conscientious  physician  who  gave 
the  information  pointed  out  what  could  still  be  done.  Im- 
provement in  methods  of  treatment  had  an  important  relation 
to  prognosis,  in  that  many  diseases  considered  hopeless  at 
one  >tage  of  knowledge,  might  in  another  offer  many  eh 
for  recovery  or  alleviation.  Therefore,  it  was  necessary  for 
the  practitioner  to  keep  upwith  the  advanceof  medical  si 
The  physician  who  did  not  inform  himself  quickly  of  the 
value  of  surgical  treatment  in  various  disease  as  it  was 
developed — in  pelvic  diseases,  brain  diseases,  diseases  of  the 
appendix,  biliary  tract,  stomach  and  pancreas— came  very 
near  deserving  the  reputation  of  an  unscrupulous  practitioner. 
But  could  one  always  act  from  the  standpoint  of  simple  dia- 
gnosis and  prognosis,  or  must  not  the  weakness,  fears,  and 
prejudices  of  people  be  at  times  taken  into  consideration  r  In 
trying  to  get  the  best  light  on  this  subject  he  had  for  many 
years  noticed  the  opinions  of  patients  and  their  relatives,  as 
well  as  of  non-medical  writers,  and  it  was  instructive  to  learn 
how  those  who  were  not  physicians  approached  the  sul 
Many  physicians  had  been  influenced  by  the  views  of  Percival, 
from  whose  work  on  Medical  Ethics  some  of  the  best  parts  of 
the  old  Code  of  the  Association  were  taken.     Perci\  al-  said  : 

A  physician  should  not  be  forward  to  make  gloomy  prognostic- 
ations, because  they  savour  of  empiricism,  by  magnifying  the  im 
portance  of  his  services  in  the  treatment  or  cure  of  the  disease 
But  he  should  not  fail,  on  proper  occasions,  to  give  to  the  friends  of  the 
patient  timely  warning  of  danger  when  it  really  occurs,  and  even  to  the 
patient  himself  if  absolutely  necessary.  This  oltice.  however,  is  so 
peculiarly  alarming  when  executed  by  him  that  it  ought  to  be  declined 
whenever  it  can  be  assigned  to  any  other  person  of  sufficient  judgement 
and  delicacy,  for  the  physician  should  be  the  hope  and  comfort  to  the 
sick  ;  that  by  such  cordials  to  the  drooping  spirit  he  may  smooth  the 
bed  of  death,  revive  expiring  lire  and  counteract  the  depressing  in- 
fluence of  those  maladies  which  rob  the  philosopher  of  fortitude  and  the 
Christian  of  consolation. 

In  general  this  furnished  a  useful  guide  to  conduct,  never- 
theless required  some  examination.  In  the  first  place,  the 
truth  was  not  always  so  alarming  to  the  patient,  painful  as 
it  often  was  to  the  physician.  To  the  sick  man,  whose 
thoughts  had  been  turned  toward  the  end  longf  r  than  others 
supeeted,  intimation  of  a  fatal  end  often  brought  no  shock, 
but  rather  relief  from  the  ending  of  a  painful  uncertainty. 
According  to  the  rules  of  the  Koman  Catholic  Church,  a 
timely  announcement  should  always  be  given,  and  those  who 
had  witnessed  the  last  days  of  members  of  that  faith  could 
confirm  the  statement  that  good  often  followed,  speakiDg 
merely  from  the  medical  standpoint,  and  rarely  harm.  The 
same  thing  was  true  of  many  of  other  faiths  or  of  no  faith. 
The  rule  in  regard  to  giving  the  patient  a  good  prognosis  and 
the  relatives  a  bad  one,  could  often  be  followed,  but  was  a 
vorv  fallacious  one  on  the  whole.  In  cases  where  the  patient 
should  know  the  truth,  the  physician  was  often  the  best  one 
to  state  it,  and  he  should  see  that  this  was  done  before  it 
was  too  late.  Exceptions  to  the  rule  of  candour  might  occur 
in  the  case  of  children,  in  women  with  no  spiritual  obliga- 
tions or  business  responsibility,  or  in  exceptional  cases  in 
men.  The  discussion  might  he  indefinitely  prolonged,  but 
one  could  never  get  far  away  from  the  principle  intimated  in 
the  beginning— that  in  practical  prognosis  one  must  indivi- 
dualize, just  as  one  had  to  in  therapeutics,  with  the  patient's 
welfare  ever  the  object  of  our  activity. 

Address  on  Statk  Medici nb. 
The  addvi  -  State  Medicine  was  delivered  by  Dr.  Her- 

mann M.  Eicgs.  General  Medical  Officer,  New  York  City 
Department  of  Health,  and  Professor  of  Therapeutics  and 
Clinical  Medicine,  University  and  Bellevue  Hospital  Medical 
College,  New  York.  He  said  that  a  high  morbidity  and  a 
mortalitv  in  anv  urban  population  depended  largely  on  some 
remediable  feature  of  an  insanitary  character,   such  as  the 

-  Medical  Ethic  :  or  a  Code  of  Institutes  and  Precepts,  adapted  to  tee 
'nal  conduct  of  physicians  and  surgeons,  with  an  appendix  con- 
taining a  discourse  on  hospital  duties  ;  also  notes  and  illustrations  by 
Thomas  Percival,  M.D  .  Manchester.  1S03,  p.  3'- 
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the  occupations,  habitations,  food  and 
water  supplies,  and  the  habits  of  the  inhabitants    .ill  factors 
which   lay  t"  n  great  extent  within  their  control.     B 
when  any  city  in  m  idem  times  had  a  high  annual 
for  example,  30  or  -,;  per  1.000,  as  was  formerly  the  case  in 
Mew  York,  Liverpool,    ind  other  cities  1  a  death- 

1    per     1. 000.    as     now     i  list* 

London,  Berlin,  and    New    1  "rk.  it  was    bei  litior.s 

were  permitted  t  1  ,     -■  partly  from  the  neglect,  indifference, 

and    ignorance   of    the    people,    and    partly  from   thi 

of   proper    facilities    tnd  necessary  efficiency    on    the    part 

of  tlic  authorities,    [t  had  long  seemed  to  him  that  tine  work 

of  the  sanitary  authorities  ws  b  restricted,  and  the 

general  conception  of  the — pe  of  then-  functions  was  too 

narrow.     Until    in   very   recent  years   the  operations  of  the 

health    officers    had    been    almost   solely   confined    to    the 

measures    ■  ■  1 . - j . t - -.  1  f.,i   the    prevention  ,»f  the  more  readily 

eommunii  ommonly  called  contagious.    These 

usually    included   only   smallpox,   diphtheria,    and  scarlet 

ami   it  intervals  yellow  fever,  cholera,  epidemic  dysen- 

111 1   typhus    fever.    More  recently  typhoid  fever  and 

•■*,  and  indirectly  the  diarrhoea  I  diseases  of  infants,  had 

ally  added  to  this  list.    But  even  in  regard  to  the 

1  to,  the   mi  isures  adopted  had   been    of  a 

tory  character.    General   prophylaxis  should 

include  the  supervision,   not   only   "t   those  diseases  which 

had      generally      come      within      their      surveillance,      but 

all      the      infect. 011s  which      from     their 

nature  were  1  1    1   greater   or    less    extent    preventable,    in 

.  i  ft  t  ion  to  all  othei  forms  of  disease  which  were  the  result 

i:    iry  living    occupations,  habitations,  or  surround- 

from   manufacturing,  mining, 

tries.      It  should   also  include,  with  greatly 

-el  powers    md  hreadth  of  jurisdiction,   the  surveil- 

and    Mat.  r    supplies    and    the    Bewage 

There  was   a   large  class  ol   different    type-    of 

1    as    being  m 

■  ".table  which  were   not   included  in  the  registra- 

be  ma  le  in   tin-  cu- 
ll   its  forms,   whooping-. 
,  and   cerchro  spinal    meningitis      which 

.11  returns  bysomes 
ill  with  by  them    but 

irrhoeal  diseases 
ntery,  m  ilarial  fever,  influenza,  the  conl 

and  certain  parasitic  diseases  of  the  skin, 

ol  tic-  rarerdiseases  occurring  in  both  animals 

111,1  '■  intbrax,  and  glanders.   Pill  - 

ilosii  was  includi  d  in  the  omunicable 

y  the  \ew  YorkOity  Board  ol  I 

id  the  meat surveillance 

tally  extended  and  the  lines  for  its  restriction 
m  1  closer  as  each  yeai  had  1 
Boring  tic  ensure  tli.  regietrai 

1  1  irm    b  id  been  adopted  in  Nen    York. 

itration  ..f  epidi  mil    cerebrc  spinal 

bi '  hi  .•  of  the  e\  idence  ol  its 

1  f  the  im,  of  fuller  in- 

anderwhicl  md  became 

The  .nfe,  tio  eases  ol  the  eye    trs 

b  ui  1  be  included  because 

P,1  " "  idoption    of    preventive    Incisures    in 

lew     -■  pi  1  lemis    Bhould    be  to- 
ri returns   because  modern  aseptic 

■   at     III      11. 

one,   he  ti  ought     would 

;    lb 

far  as  the 
'.  ,1  lyphue  fever, 

:      1 

of  ca 

I-.  the 

ton 

I, 
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instituted      for     the     collection    of    data     bearing     on     the 

ol     infection     and     the     source-     and    caus. 
tli-u  prevalence  and  their  distribution.     He  firmly  bel 

.  -  could  i.e  to  a  very  considerable  extent  pro- 
ne and  the  methods  were  yet  to  be  deter- 
A  largenew  fleldhadjustbeenopenedbyrecentobservB- 
i  tic-ally  intect  ions  character  of  many 
,f  the  cases  of  summer  diarrhoea  and  dysentery,  both  of  infants 
adults.  The  results  ,,f  the  investigation  ..f  the  sanitary 
authorities  in  recent  years  in  many  large  cities  had  shown 
that  these  diseases  were  to  a  very  large  extent  preventable ; 
and  it  seemed  probable,  from  recent  investigations,  ihatsome 
forms  at  least  were  preventable  and  curable  by  the  use  of  a 
curative  Berum.  These  diseases  should  be  made 
Me.  Notification  of  the  parasitic  diseases  of  the  skin 
should  be  required  chiefly  because  of  the  liability  to  the  spread 
of  these  diseases  among  children  in  the  public  schools.  The 
annual  cost  of  typhoid  fever  in  sickness  and  death  throughout 
the  United  States  would  be  computed  in  terms  of  teus  of 
millions  of  dollars.  All  of  this  loss  was  certainly  preventable. 
Unfortunately  the  city  sanitary  authorities  were  often  almost 
powerless,  as  their  jurisdiction  did  not  extend  over  the  watt  r- 
aheds  H  hich  supplied  with  water  the  people  under  their  care, 
and  a  sup,  1  visi.n  by  them  of  the  sources  of  the  milk  supply 
was  also  frequently  absolutely  impossible.  Some  mor, 
prehensive  measures  were  urgently  demanded  to  extend  the 
jurisdiction  of  the  authorities  m  the  supervision  of  the  sup- 
plies of  milk  and  oysters  and  other  foods.  What  were  the 
possibilitic-  ,,f  preventive  medicine  as  concerned  the  larger 
centres  of  population  :  In  Mew  York  City  it  might  be  assumed 
that  the  pit  sent  tuberculosis  death-rate  of  2.7  might  under 
proper  surveillance  with  certainty  be  re  1  need  to  I.l.  The  diph- 
theria death-rate  should  certainly  be  reduced  to  one-third  of 
what  it  was  at  present  (06  per  1,000  population).  Similar 
reductions  should  be  possible  in  the  death-rate  from  typhoid 

fever,    measles,   and   scarlet    fever.     The    diarrhoea!    di- 

of  infants  had  already  been  reduced  in  the  last  twelve  years 

to    one-half    of    their   former    prevalence,    and    should   still 
be  reduced  more  than  50  per  cent.    The  most  fatal  atl.  ■ 

with  which  they  had  now  to  deal  in  New  York  were  the 
acute  respiratory  diseases,  including  influenza,  lobar  pneu- 
monia, broncho-pneumonia,  and  acute  bronchitis.  The  average 
death  from  this  group  now  exceeded  3  per  1.000  of  the 
population,  and  in  years  when  there  was  an  epidemic 
valence  ,.f  these  diseases  the  death-rate  might  dc  4  or  more. 
The  advances  in  preventive  medicine  had  as  yet  not  only 
had  no  influence  in  reducing  the  death-rate  from  this  group 
,.f  diseases,  but.  on  the  contrary,  there  had  been  a  slow  but 
continuous  increase.  He  could  not  at  that  moment  point 
out  the  method  or  means  by  which  a  reduction  was  to  be 
brought  about,  but  he  firmly  believed  that  with  fuller 
knowledge  such  a  reduction  would  become  possible  in  the 
great  cities  where  these  diseases  were  so  prevalent, 

c  inld    be  accomplished  through   the  closer   sanitary 
surveillance  of  the  occupations  and  conditions  under  which 
the  lower  classes   worked,    especially   the  noxious   t> 
His  in  us  had  shown  that  in  New  Vork  City  a  large 

increase  had  taken  place  during  the  last  twenty  veil  s  m  acute 

itory  diseases,  cancer,  and  diseases  of  the  circulatory 

apparatus  and  the  kidneys.     The  increase  in  cancer  amounted 

to  about  15  percent.     A  very  important  Banitary  problem  was 

here    pie-,- nti, I     to    the    health    authorities.      What  were    the 

factors  in  the  lives  of  the  inhabitants  of  large  cities  which 
had  cans,-, 1  01  nkabic  increase  in  the  prevalei 

and  how  M,re  these' factors  to  he  removed f 

of   the  .In-,-,  lions   in  which  the  bco] f  preventive 

medicine  could  be  extended  had  been  indicated,    with  such 

and  many  others  not   mentioned,  the  futun 

sibibiies  of  preventive  medicine  Beemed  t"  be  even  gri 
than  11  hievements,  for  almost  every  development  in 

op   ncd   11],  11  '  of  work  for   the   sanitary 

t  lea. 

'I'm-  OnATioN  in  Buaoi  n\ . 
The  Oi    ia,  in  Surgery  was  delivered  bj   Dr.W.J.  Mayo, 

.  .-t  the   Association  ol  Surgical    Lesions   m 

I  lie  I   pp'-r  Ab, I. uneii.      He  said  the  BI  I  ,.f   to 

1.    nppi  r  region  of   the  abdomen,  a    locality  until 

■  put  elj  mi  .1  ical.    Surgery  must  be 

n  thri  1  irst,  the  morl  ility  ol  the 

e|(  and  t h  n   whether  th  1  eatei  than 

:,nt  plan  •    .  ci  n  U\  1  the  pern  cure 

treatment  ;  thii  on  of 

disability,    either     introduced    by    the  operation    itself   or 
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the  natural  length  of  time  which  the  healing  pro- 
involvBd.  On  each  one  of  these  considerations 
they  could  say  that  earlier  operation  would  reduce 
the  mortality  and  increase  the  permanence  of  cure 
and  lessen  the  disability.  In  the  upper  abdomen  they  had 
attempted  to  study  the  stomach  independent  of  the  associated 
organs,  the  liver  and  bile  passages,  the  duodenum  and  pan- 
creas. The  result  had  been  a  confusion  in  diagnosis  and 
treatment.  The  palm  of  a  hand  might  cover  a  serious  lesion 
of  any  one  of  these  organs,  and  that,  too,  at  the  point  of 
greatest  liability.  Not  only  so,  but  any  one  1  f  this  group 
might  start  a  pathological  process  which  might  extend  to  any 
of  the  others.  As  illustrations  he  pointed  to  the  disturbance 
of  the  stomach  which  occurred  with  gall-stone  disease,  the 
adhesions  to  the  duodenum,  and  the  pancreatitis,  an  associa- 
tion direct  as  it  was  vital,  and  chronic  ulcer  of  the  stomach 
with  adhesions  adherent  to  the  bile  passages  or  gall  bladder. 
With  an  <  operative  experience  of  over  1 .400  cases  of  this  descrip- 
tion he  had  no  hesitation  in  saying  that  mistakes  in  diagnosis 
were  still  common,  and  in  many  instances  unavoidable. 
In  the  majority  of  cases  a  pathological  diagnosis  was 
possible,  and  onecouldsay  with  certainty.  •  This  is  gall-stone 
disease."  or  "This  is  ulcer  of  the  stomach,  but  in  a  consider- 
able minority  they  could  only  say:  "In  this  localityisa 
diseased  process  which  requires  operative  treatment,  the 
exact  nature  of  which  must  be  determined  by  incision." 
Anatomical  considerations  taken  in  conjunction  with  the 
embryological  origin  justified  the  grouping  of  the  surgical 
lesions  of  the  upper  digestive  tract,  and  at  once 
enabled  the  diagnostician  to  associate  the  symptoms  and  the 
surgeon  to  direct  his  attention,  not  tc  one.  but  to  the  entire 
group  of  organs.  The  art  of  the  diagnostician  lay  in  the 
proper  valuation  of  the  signs  and  symptoms  of  disease  in 
organs  of  associated  function  and  pathology.  For  instance, 
let  the  value  of  the  colic  in  the  diagnosis  of  gall  stones  be 
noted.  The  typical  attack  came  on  and  stopped  abruptly, was 
relieved  by  vomiting  or  a  feeling  of  movement  of  gas,  was 
irregular  in  time,  in  regard  to  food,  and  not  accompanied  by 
temperature  or  pulse  elevation,  and  left  the  patient  able  to 
attend  his  duties  almost  immediately  after  cessation  of  the 
pain.  While  the  pain  lasted  it  was  excruciating,  felt  in  its 
greatest  intensity  in  the  epigastrium,  radiating  upward  behind 
the  sternum  and  into  the  "back.  The  distress  penetrated  to 
the  right  side,  but  occasionally  to  the  left,  and  lasted  from  a 
few  minutes  to  six  or  eight  hours.  When  the  patient  came  for 
advice  it  might  be  years  since  the  typical  attacks  ;  he  might 
have  forgotten  them,  the  present  trouble  complained  of  being 
pain,  digestive  disturbance,  and  tenderness  on  deep  pressure 
over  the  gall-bladder  region.  The  history  of  the  early  attack 
was  wortli  more  than  the  physical  examination  in  many 
cases.  The  pain  in  gastric  or  duodenal  ulcer  might  be  just  as 
severe,  but  lasted  a  day  or  two  longer,  especially  when  due  to 
regionalperitonitis.and  was  accompanied  by  gastric  symptoms 
andlocaltenderness.  Thesymptoms  lastedmoreorlessforsome 
days  or  weeks,  and  the  interval  of  apparent  cure  gave  some 
weeks  or  months  of  comparative  health.  Acute  perforations 
of  the  organs  of  this  group  were  relatively  common  and  gave 
rise  to  symptoms  which  would  be  at  once  recognized  if  they 
occurred  in  the  region  of  the  appendix,  but  occurring  in  the 
upper  abdomen  too  often  went  to  a  fatal  issue  unoperated.  The 
initial  symptoms,  whether  of  the  gall  bladder,  the  duodenum, 
stomach,  or  acute  perforation  of  the  pancreas  with 
fat  necrosis,  were  remarkably  alike.  The  onset  was 
essentially  the  same  in  each.  Sudden  extreme  epigastric 
pain  with  collapse  ushered  in  the  attaek,  and  muscular 
rigidity,  as  a  rule,  came  on  early.  In  Sn  operations 
on  the  gall  bladder  and  bile  tract  there  were  4  acute  per- 
forations of  the  gall  bladder,  with  but  1  recovery,  although 
the  average  mortality  in  the  benign  series  was  but  4.47  per 
cent.  In  45  operations  for  duodenal  ulcer.  4  acute  perforations 
occurred,  with  2  recoveries,  while  in  41  operations  for  sub- 
acute and  chronic  ulcer  there  was  only  1  death.  In  469 
operations  on  the  stomach,  5  perforations  occurred,  with  2 
deaths.  In  32  operations  for  diseases  of  the  pancreas,  there 
was  only  1  operation  for  acute  pancreatitis  and  fat  necrosis, 
with  recovery.  This  gave  14  cases  of  acute  perforation,  with 
a  mortality  of  50  per  cent.,  and  why  ?  Because  the  operation 
was  usually  too  late.  The  death-rate  in  over  1,150  operations 
for  subacute  and  chronic  benign  conditions  of  this  group  of 
organs  averaged  a  little  less  than  5  per  cent.,  counting  as  a 
death  from  operationanypatientdyingin  the  hospital  without 
regard  to  cause  or  time  elapsed  between  the  operation  and  the 
fatal  issue.  If  there  were  added  to  this  mortality  of  50  per 
cent,  in  operations  for  acute  perforation,  the  cases  seen  in  a 


moribund  condition  beyond  even  attempt  at  relief,  and  the 
still  larger  number  in  which  death  Occurre  1  n  ithout  an  ante- 
mortem  diagnosis,  one  got  some  idea  of  the  appalling  nature 
of  the  disaster.  To  be  successful  operation  must  be  imme- 
diate. Few  operated  on  later  than  ten  hours  after  perforation 
recovered.    As  a  rule  the  history  a  ol  the  e.irly 

acute  pain   would  furnish  evidence  as  irj    of  the 

trouble.     Preceding  perforation  of  the  gall  bladder  there  were 
often    symptoms  of    several  days'  duration   with  ■<    1 
of  gall  stones.    The  acute  pain 

region.  Early  drainage  with  removal  of  the  gall-bladder 
should  give  a  mortality  not  exceeding  10  pn  cent.  Duo- 
denal perforation  usually  occurred  in  cases  of  chronic 
ulcer  with  years  of  symptoms  preceding ;  but  the  immediate 
onset  was  exceedingly  acute.  The  location  of  the  early  pain 
was  just  to  the  right  of  the  median  line.     1  a   for  acute 

perforation  of  the  duodenum  was  rarely  successful  after  eight 
hours.  Suture  of  the  perforation  with  suprapubic  pelvic 
drainage,  and  after-treatment  in  the  sitting  posture  in  early 
eases  should  give  So  per  cent,  or  more  of  recoveries.  <  lastric 
perforations  occurred  on  the  anterior  wall,  accordinj  to 
Brunner.  7  times  to  1  posterior,  and  near.the  cardiac  < 
times  to  3  times  in  the  pyloric  portion,  and  near, the  lesser 
curvature   122  times  to  16  times  near  tl  curvature. 

The  initial  pain  was  usually  to  the  left  of  the  median  line. 
Only  10  per  cent,  occurred  without  previous  vmptoms  of 
chronic  ulcer.  The  symptoms  of  perforation  of  the  pancreas 
from  inflammation  with  resulting  fat  necrosis,  were  sudden 
pain  in  the  epigastrium,  collapse  and  early  extreme  disten- 
sion of  the  abdomen.  <  in  opening  the  peritoneal  cavity,  free 
fluid,  often  of  a  haemorrhagic  character,  was  evacuated.  The 
little  fatty  masses  in  every  direction  and  the  enlarged 
pancreas  called  attention  to  the  source  of  the  trouble. 
The  group  of  acute  perforations  gave  an  unsatisfactory 
mortality,  with  a  prolonged  period  of  'Usability  from  drain- 
age, and  without  a'certainty  of  permanent  cure  of  previous 
underlying  conditions.  This  would  not  long  continup.  Like 
acute  gangrenous  appendicitis,  the  condition  would  be  re- 
cognized early  with  corresponding  improvement  in  results. 
The  diagnosis  of  the  chronic  infective  lesions  of  the  organs 
of  this  group  was  in  a  far  more  satisfactory  condition.  The 
general  mortality  of  gall-stone  operations  was  11  ot  above  5  per 
cent.,  taking  the  cases  as  they  came,  but  even  this  was  too 
high.  Grouping  the  cases  in  which  the  entire  process  was 
limited  to  the  gall  bladder,  the  mortality  was  from  1  to  2  per 
cent.,  and  depended  to  a  large  extent  on  the  general  condition 
of  the  patient.  Secondary  complications,  chiefly  those  which 
involved  the  hepatic  and  common  ducts  with  resultant  cholan- 
geitis,  pancreatitis,  and  so  forth,  wereresponsible  for  the  death- 
rate.  As  practically  all  the  patients  had  symptoms  on  which 
a  diagnosis  could  be  based  previous  to  the  complications  it 
would  not  be  long  before  early  operation  inpatients  other- 
wise in  good  health  would  be  the  rule  as  it  was  now  in  chronic 
and  relapsing  appendicitis.  The  average  stay  in  the  hospital 
for  uncomplicated  gall-stone  patients  was  slightly  less  than 
seventeen  days ;  the  convalescence  of  the  complicated  duct 
cases  was  prolonged  one  or  two  weeks.  Chronic  infections  of 
the  pancreas  were  usually  secondary  to  gall-stone  disease, 
and,  as  a  rule,  did  not  occur  excepting  where  the  common 
duct  had  been  directly  irritated  by  the  presence  of  calculi. 
The  results  of  draiuage  of  the  gall  bladder  and  bile  ducts 
were  extremely  satisfactory.  In  their  series  of  32  eases  then- 
were  but  2  deaths  ;  these  patients  had  coincident  suppurative 
cholangeitis.  The  primary  mortality  of  operations  for  chronic 
infective  lesions  of  the  stomach  with  ulcer  was  in  a  fairly 
satisfactory  condition,  but  as  to  ultimate  results  nothing 
definite  could  be  said.  The  dilated  stomach  with  retention  or 
staonation  of  food  suggested  at  once  drainage  operations  with 
gastrojejunostomy  as  the  type.  They  had  patients  of  this  de- 
scription alive  and  well  more  than  twelve  years  after  operation. 
Chronic  ulcer  without  mechanical  obstruction  gave  a  less 
promising  outlook.  Their  results  in  operations  of  this  kind 
of  lesion  furnished  a  considerable  percentage  of  secondary 
operations  and  failures  to  relieve.  In  brieliy  calling  atten- 
tion to  the  malignant  disfases  of  this  group  of  organs,  Dr. 
Mayo  emphasized  the  possibilities  of  cure  by  means  of  opera- 
tion. In  the  gall  bladder  he  found  4  per  cent,  of  eases  at 
the  operating  table  had  malignant  disease,  and  all  these  had 
gall  stones  present,  or  evidence  that  they  had  been  present 
at  one  time.  Since  it  had  become  the  practice  to  remove  all 
thick-walled  gall  bladders  as  useless  and  a  possible  source  01 
future  trouble,  many  cases  of  malignant  disease  in  an  ear  y 
stage  had  been  in  this  way,  it  might  be  said,  accidentally 
cured.    He  had  met  with  several  such  instances.    The  radical 
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carcinoma  was  now  on  sure  ground,  with 
■ty  of  10  per  (■.•m.,  01  less  in  favourable  cases,  to 
cent,   in   late  but  Btill  The  only 

wry  thing  for  snccesswas  an  early  diagnosis,  and  this 
must  be  on  clinical  grounds  Bnpplemented  by  early  explora- 
tory  incision.     In    y    gastrii  n     for  pylorii 
they  had  7  deaths. 


For  I{'1H     IMKKNATIONAI.     BOMB     RELIEF 
I  0NOBBS8   AT   i:i)i.vi:i  BGH, 
fourth  Internal  1  >nal  Borne  Relief  1  assistance  Familiale) 
essheld  il  In  Edinburgh  on  Tuesday,  June  7th 

and  the  three  follow  Ing  days. 

Inaugural  Mkettno. 
The  first  meeting  was  at  9  p.m.  on  Tuesday,  in  the  Assembly 
Hall   on  the   Mound,  when  the  President  (Lord  ltd  four  of 
Burli  called  to  the  chair  by  the  Loan  Provost  of 

h,  who,  "ii   behalf  of    the  City  Corporation    1 1- 
■  not   resident   in   the    city  a  most    cordial 
me  t>  Edinburgh  and  an  assurance  that  the  munici- 
pality would  .1  ing    possible  to  make  their  visit  a 
pleasure    rid  the  Congress  a  success. 

Afterlett  logy  had  1  r  the  Secretary,  Sir 

John  Sirralu  made  a  statei  ent  explanatory  of  the  steps 
which  had  led  to  the  Congress.  Be  said  they  had  to  thank 
Her  Majesty  Queen  Alexandra  for  her  gracious  kindness  in 
ajlowingtl  behi    I   trader  her  Royal  patronage 

They.  as  President  of  the  Congress  Lord 

tive   of  living  81  Thev 

'  kthe    Marquis  of  Lansdowne  for  having  helped 

in   their  communications   with  foreign   (Governments. 

n  men!   Board  1  ad  given  generous  and  valu- 

lu  Departement  de  la  Seine  had  sent 

was  the  Secretary  and  the  inspiring  genius  of 

theflrstHome   Belief  Congress  which   met   in  Paris  in  1001 

the  contingenl   oi   guests  from 
had  superintended   theFrench  papers  to  be  sub- 
ra,1tt«  They  bad  to  well  ome   Dr.  Pi  ■ 

ited  by  the  Belgian  Minister  of  Justice  :  M.  Bano  deli  ' 
by  the  municipality  of  Antwerp;  M.  Deferon   by  the 
rnorofthe  Province  of  Liege;  and  Mr.  w.  i..  Micks,  the 
(  nairman  ol  the  Irish  Poor  Law  i  lommission. 

Pbj  .,-,  Address. 

th  inke  for  the  compliment 
n  in  asking  him  to  act  a-  President,  and  welcomed 
nbers  who  had  been  good  enough,  at  considi 
'Hi  of  tune  and    money,    to  come   to  attend   the 

*    l  '  1 1  k 

'land  bad  always  taken  an  indepen- 
dent line  in  all  matters  pertaining  to  relief  ol  the  poor.    She 
■  ut  her  own  problems  in  a  way  sail  ibleto  her 
■>■  circumstances,  but  few  would  Buggest  that 
11      other  great 

reater 
romote  fnendlv 

I  IIMIlll> 

•  neral   object   of   the  Con 
e   methods  by  which    help   could 

-I    less     fortunate    brethren 
pecial  inetitul 

■     er.butiUmoti 

ntb'r, hofcha, 

ind  limilai   inBtilu- 

nal  character  of 

i 
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•  renl  ntrii 

1  the  I  iwb  in  each 
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atleasl  -   nations  represented  in  that  hall. 

PerhapBil  would  not  be  going  too  far  to  say  that  then 
more  systems  than  there  were  national  representatives,  and 
few  things   would  probably  surprise  some  of   those   present 
so  much  as  to  discover  what  great  d  i  \isted  in  these 

islands  between  the  different  systems  of  poor  relief  adopted 
n  England  and  in  Scotland  respectively,  and  this  in  spite  ,,f 
the  fact  that  we  had  been  one  kingdon.  for  three  centuries, 
and  nndei -n ne  Parliament  fur  nearly  200  years.  Lord  Balfour 
then     referred     to     Some     of     the     differences     between    the 

h  and  the  Scoti  Ii  Bystems.  The  English  system  dated 
from  the  well-known  Act  of  Elizabeth  in  1603:  while  in 
land  they  bad  no  recognized  system  at  any  rate,  they  had 
none  in\  olving  compulsory  contribution  till  the  middleof  last 
century.  Up  to  that  time  the  Scottish  system  was  in  the 
main  voluntary  and  in  the  hanis  of  a  parochial  ecclesiastical 
body.  It  might  have  been,  as  was  alleged,  inadequate,  but  it 
icv.  r  was  so  extensive,  so  ubiquitous,  so  absolutely  without 
is,  as  was  undoubtedly  the  case  in  Kngland. 
more  particularly  in  the  southern  parts,  before  the  great  re- 
form of  1S34,  and  it  was  certain  that  Scotland  had  never  had 
to  discu-s  the  question  of  pauperism  as  a  great  national 
question.  For  full  discussion,  however,  of  the  subject 
in  all  its  bearings  in  these  islands  it  was  necessary 
to   go  to   Kngland.     The  independence   of    the  individual 

11  in  bis  own  home  was  the  ideal  organization  of  a  nation, 
and  any  system  of  public  relief  oueht  to  interfere  as  little  as 
possible  with  that  organization.  The  effect  of  relief  on  the 
habits  of  the  people  was  largely  iniluenced  by  the  source 
from  which  it  was  drawn.  Therefore  it  was  impossible  to 
exaggerate  Hie  importance  of  utilizing,  so  far  as  possible,  the 
agency  which  brought  the  least  danger  in  its  train.  The  old 
Knglish  Poei  law  ignored  this  consideration  altogether,  and 
with  disastrous  consequences,  and  the  real  problem  that  had 

lOlved  by  the  reformers  of  1834  was  how  to  apply  in  prac- 
tice the  maxim  that  Poor-law  relief  should  not  be  indis- 
criminate. 

Scottish  Ideal.— The  Scottish  ideal  was  always  different 
from  the  English.  The  foundation  of  the  Scottish  law  was  that 
against  ordinary  pauperism  that  was,  pauperism  other  than 
that  of  the  able-bodied;  it  was  net  thought  necessary  t" 
institute  a  t.  st.  The  Scottish  law  simply  ignored  the  able- 
bodied  pauper.  It  altogether  prohibited  relief  to  him,  and 
they  had  not  in  their  systt  m,  as  originally  design*  d,  the  poor- 
house  as  a  test,  but  as  an  asylum.  Later,  to  some  extent  the 
English  use  of  the  poorhouse  as  a  lest  had  been  forced  on  the 
ii  administration   in  self-defence.     But   the  Scottish 

system  had  always  been,  and  would  probably  always  be.  mainly 
an  outdoor  system.  The  abstract  legal  right  to  relief  was 
better  defined  in  Scotland  than  in  Kngland,  but  always  with 
the  limitation  that  able  bodied  persons  were  not  only  not 
entitled  to  relief,  but  the  administrative  authority  was  not 
allowed  to  give  it. 

Children.  It  would,  then,  appear  to  be  indicated  that  the 
ea-e    of    children     would     lii-I     claim     the    attention    of    the 

Congress.    All  matters  respecting  the  treatment  of  those  who 
1  u  in.  became  dependent  on  pnblicsupport  presented  very 

special  difficulties  Ol  their  OK  n.     Apart  from  the  general  que-- 

how  far  was  it  right  to  relieve  parents  of  their  responsi- 
bilities, it  «..s  probably  true  that  many  things  could  be 
attempted  by  private  or  voluntary  action  which  it  was  less 

lor  the  M.iie  to  ,1,,.  The  care  of  the  children  should 
I  be  the  responsibility  of  their  parents.   It  was  better 

for    the   children    that    I  hi-    principle  should    be  maintained 

a  when  their  parents  were  not  a-  wise  or  as  hi  for  the 

res] Bibility  as  they  might  be,  and  except  in  extreme  1 

■  here  the  children  must   be  removed  t"  a  -pecial 
institution,  it  was  bettei  to  make  every  effort  to  teach  the 
nts  to  perform  their  dnty rather  than  to  relieve  them  of 
those  duties  all 

Orphan*.  Thev  might.  Lord  Balfour  thought,  olaim  that  the 
care  of  orphans,  and  children  deserted  and  separated  from 
their  parent  .  had  ilways  beena  special  feature  of  the  Scottish 

system.      In    May.   IQ03,  there    were  of  all  these  class,  s    tak.  11 

children  chargeable  on  the  rates,  of  whom  no 
fewer  than 6,19  were  boarded  out.  or  .s-  per  cenl .  of  the  wh 
number.  The  figures  of  the  last  ten  yean  showed  that  the 
numbei  of  orphans  and  deserted  children  had  slightly  >).•- 
.  while  those  s. •pirated  from  their  parents  had  In- 
1  from  1,29  in  in.;  t,.  1,920  in  1904.  There  were  more 
orphans  than   ten  years  ago,  but  then-  relatives  and  private 

w.ie  doing  mole  than  was  i lerly  the  case,  though 

it  might   perha]  that  the  increase  in  the  number  ol 

children    separated    bom    their    parents    included    many  who 
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would  have  been  deserted  if  the  law  had  not  stepped  in  and 
removed  them  from  their  parents  before  actual  desertion. 
Probably  some  share  in  contributing  to  this  result  might  be 
referred  to  the  operation  of  the  Prevention  of  Cruelty  to 
Children  Act  which  was  passed  in  1S94. 

Boarding-out  System. — Two  efforts  had  been  made  to  gauge 
the  results  of  the  boarding-out  system,  one  by  Sir  John 
Skelton  111  1S80,  and  a  second  by  Mr.  Peterkin  in  1S92.  Sir 
John  skelton  dealt  with  the  twenty  years  preceding  the  date 
of  his  paper,  and  came  to  the  conclusion  that  the  proportion 
of  failure  was  under  3  per  cent.,  and  that  the  boarding-out 
system,  bv  enabling  children  to  lead  a  healthy  life,  produced 
a  finer  and  manlier  type  of  character  than  was  the  case  of 
those  who  had  been  from  their  earliest  infancy  shut  up  in 
large  institutions.  Mr.  Peterkin's  results  practically  con- 
firmed the  figures  and  inferences  of  Sir  John  Skelton. 
In  Edinburgh,  of  4,563  adult  poor  chargeable  in 
March  last,  only  5  per  cent,  were  known  to  have 
been  previously  chargeable  as  boarded-out  children;  in 
Dundee  only  one  case  of  a  former  boarded-out  child  was 
now  chargeable;  and  in  Glasgow,  between  18S2  and  1903, 
1,37a  boarded-out  children  were  taken  off  the  roll  of  the 
inspector  of  poor  and  absorbed  in  civil  life,  and  only  52 
were  known  to  have  turned  out  badly,  and  had  entered  the 
poorhousc.  Forty-one  others  had  become  chargeable, 
either  on  account  of  ill-health  or  insanity,  but  in  many 
cases  the  failure  was  due  to  constitutional  incapacity. 

Young  Widows  with  Children.—  Lord  Balfour  thought  that  in 
the  case  of  young  widows  with  children  there  was  no 
special  hardship  in  removing  the  boys  from  such  a  home. 

Old-Age  Pensions. — He  asked  why  old  age  was  specially 
selected  as  the  risk  from  which  individual  responsibility 
was  to  be  relieved  at  the  public  expense.  It  was  not  a  sud- 
den or  unexpected  misfortune.  It  was  in  the  indi- 
vidual discharge  of  this  and  similar  responsibi- 
lities that  the  economic  competence  of  a  nation 
was  learnt  and  established  as  a  character  and  habit.  These 
obligations  could  not  be  remitted  to  the  individual  without 
shifting  the  centre  of  gravity  of  the  community  at  large  and 
probably  with  disastrous  effect.  Contributory  schemes  were 
also  referred  to. 

Able-bodied  Adult  Paupers. — On  the  question  of  able-bodied 
adult  paupers,  he  thought  that  in  manv  cases  the  authorities 
didnot  usesufficiently  thepowers  which  theyalready  possessed. 

Treatment  of  the  Sick  Poor — In  dealing  with  this  sub- 
ject. Lord  Balfour  said:— "The  whole  question  of  the 
treatment  of  the  sick  poor  i3  a  most  important  one,  and  is 
well  worthy  of  the  serious  attention  of  those  who  are  here 
assembled.  It  has  recently  been  made  the  subject  of  a  most 
exhaustive  and  useful  inquiry  by  a  Committee  of  the  Local 
Government  Board  under  Mr.  Patten  Macdougall,  one  of  the 
members,  but  I  cannot  go  at  length  into  the  conclusions  at 
which  they  have  arrived.  I  venture  only  to  say  that  1  regard 
the  tendency  in  this  country,  which  is,  I  am  afraid,  a 
growing  tendency  to  put  the  whole  treatment  of  the  sick 
poor  on  an  eleemosynary  basis  as  both  impractic- 
able and  mischievous.  Do  I  go  too  far  when  I  say  that  the 
whole  practice  of  our  hospitals,  infirmaries,  provident  dis- 
pensaries, friendly  society,  insurance,  and  even  the  work  of 
the  private  medical  practitioner  amongst  the  humbler  classes 
of  our  population  is  in  a  hopeless  state  of  disorganization? 
Is  it  too  much  to  hope  that  the  treatment  given  by  hospitals. 
if  properly  organized,  could  he  made  supplementary  to  the 
treatment  of  the  sick  poor  by  their  own  friendly  society  doctor 
or  their  own  medical  adviser,  who,  inasmuch  as  he  knows  the 
home  and  habits  of  his  patient,  is  better  qualified  to  advise 
than  the  over-worked  medical  attendant  in  the  out-patient 
department  of  a  irreat  hospital.  If  a  second  opinion,  or  it 
may  be  an  operation,  is  required,  the  privilege  of  obtaining 
this  might  be  put  at  the  disposal  of  the  friendly  society  or 
the  club,  and  those  who  are  deserving  might  be  referred  to 
the  hospital,  or,  in  the  last  resort,  to  the  Poor-law  authori- 
ties. Everything  should  be  done  to  encourage  the  head  of 
the  family  to  become  a  subscriber  of  some  form  of  medical 
insurance.  I  urge  the  discussion  of  whether  some  such 
division  of  work  might  not  be  made.  I  dread  the 
direction  in  which  we  are  tending,  and  I  believe  our 
hospitals  can  never  obtain  enough  money  to  meet  the 
growing  demand  which  the  present  policy  seems  to  invite. 
It  may  be  said,  and  perhaps  with  truth,  that  the  tendency  to 
which  I  have  alluded  is  less  marked  in  Scotland  than  in 
England.  It  is  in  the  metropolitan  area  that  it  has  come 
most  prominently  within  my  notice,  but  it  is  not  confined  to 
that  area,  and  I  am   satisfied  that  those  who  look  below  the 


surface  of  things  would  acknowledge  that  a  great  and  serious 
reform  is  needed  if  things  are  to  he  placed  on  a  really  sound  and 
proper  footing.  If  the  Congress  can  do  anything  to  educate 
public  opinion  in  this  matter  it  will  have  well  justified  its 
existence.  I  do  not  think  I  go  too  far  when  I  sav  that  there  is 
no  settled  organization  at  the  present  time,  and  the  work  will 
li  ive  to  be  begun  from  the  foundation.'' 

Co-operation  betwea  Voluntary  Agency  and  Public  lielief. — 
On  the  question  of  co-operation  between  voluntary  agency  and 
public  relief  he  thought  that  no  system  for  relief  of  the  poor 
would  ever  be  really  satisfactory  unless  there  was  full  and 
organized  co-operation  between  the  two. 

Family  Life.— One  of  the  most  valuable  elements  in  the  social 
Constitution  of  a  nation  was  family  life.  Let  them  then  cherish 
what  there  was  of  healthy  home  life  in  the  community.  Even 
among  the  rich  this  should  not  be  forgotten.  It  was  a  fine 
and  useful  feature  in  a  man  to  try  to  acquire  a  home  of 
which  he  should  be  proud,  for  which  he  would  have  an 
affection,  in  which  he  would  see  a  family  grow  up  for  whom 
he  would  be  responsible.  It  elevated  his  tone  of  thinking 
and  feeling  not  only  in  regard  to  private  conduct,  but  also  in 
regard  to  social  and  political  duty,  and  it  tended  to  produce 
the  mental  and  moral  conditions  in  which  the  highest  form 
of  patriotism  would  flourish. 

I'r.  Marie  (Physician  to  the  Ville  Juif  Asylum,  Paris),  who 
was  the  originator  of  the  first  Congress,  then  spoke. 

The  Earl  of  Mansfjei.d  moved  a  vote  of  thanks  to  Lord 
Balfour,  who  replied. 

Sections. 

The  business  of  the  five  sections  (Children,  Old  Age,  Able- 
bodied  Adults,  Sick  Adults,  and  Insane  and  Epileptics)  was 
begun  on  Wednesday,  June  Sth. 

Section  I.  Children  — The  Karl  of  Mansfielo  presided,  and 
there  was  a  large  attendance  of  peisons  of  note.  Miss  M. 
Born,  of  the  London  School  Board,  read  a  paper  on  Home 
Relief  in  Relation  to  the  Feeding  of  Infants  and  School 
Children.  Her  object  was  to  show  that  from  the  experience 
of  the  managers  of  Tower  Street  School  the  feeding  of  children 
from  the  school  as  a  centre  was  an  essentially  bad  method  of 
relief,  but  that  many  other  modes  of  home  relief  which 
tended  to  induce  self-respect  and  independence  on  the  part 
of  parents  could  be  successfully  carried  out  by  capable  man- 
agers with  the  intelligent  co-operation  of  the  teachers. 
Experience  went  to  prove  that  where  they  had  carried  out 
er.ergetie  and  enlightened  home  visitiDg  no  child  need  fail  to 
obtain  relief  if  it  required  it;  and,  secondly,  that  private 
charity  was  sufficient  to  meet  the  demand  for  relief  in  schools. 
The  demand  for  help  was  largely  an  artificial  one,  and  was 
created  in  schools  where  it  was  known  that  relief  was  likely 
to  be  freely  given.  The  parents  were  the  proper  persons  to 
feed  them,  and  the  proper  place  to  feed  them  in  was  the  home. 
More  systematic  teaching  was  advocated  in  schools,  girls' 
clubs,  and  mothers'  meetings,  of  girls  and  women  in  the  care 
of  infants,  young  children,  and  the  hygiene  of  Uie  home. 
Managers  should  interest  themselves  in  the  housing  condition 
of  their  districts.  Charitable  committees  might  be  established 
in  every  sehool  to  promote  hygiene,  thrift,  etc. 

Dr.  II.  Wright  Thomson.  Assistant  Surgeon,  Glasgow 
Royal  Infirmary  Ophthalmic  Institute,  read.a  paper  on  home 
relief  in  relation  to  certain  eye  diseases  in  children. 

Dr.  Sandwith,  delegate  from  the  Infants'  Health  Society, 
London,  described  the  objects  of  that  organization,  which 
had  been  called  into  being  because  ,-of  the  physical  deterior- 
ation of  the  British  race  "  and  the  enormous  infantile  mor- 
tality. 

Dr.  Robertson,  Medical  Officer  of  Leith,  urged  the  import- 
ance of  the  due  feeding  of  children,  and  the  education  of  the 
very  poor  in  the  up-bringing  of  their  children.  At  present 
between  70  and  So  infants  a  day  were  being  fed  from  their 
local  milk  depot,  and  it  was  found  that  at  the  end  of  the  year 
tfce  death-rate  among  children  so  fed  was  practically  nil. 

Dr.  RoNALnsoN  (Haddington)  made  a  plea  for  something 
being  done  to  see  that  the  feeding  of  children  attending 
country  schools,  who  had  to  walk  several  miles,  was  properly 
looked  after. 

Dr.  Chalmers  (Medical  1  ifficer  of  Glasgow)  also  urged  the 
desirableness  of  the  proper  feeding  of  children. 

Or.  Leslie  Mackenzie,  of  the  Local  Government  Board, 
s;  id  if  they  were  to  make  anything  of  the  race  at  all  they 
must  begin  with  the  child. 

Dr.  Caverhill  (Edinburgh)  urged  co-operative  societies  to 
undertake  the  distribution  of  milk  in  rural  districts. 

Miss  Flora  Stevenson  (Chairman  of  the  Edinburgh  School 
Board)  wrote  from  London,  enclosing  a  statement  as  to  the 
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A  French   Couun    sx  oi    Mimtaky    IIy.,iknk .—  Tlie  Pre> 
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(Chairman)  and    Drs.    Bouchard,   Comil.    E.    Boux,  Chante- 
1  lard,  Kelsch,  ciaudot,  Deldre,  Cattean,  Vaillard, 
and  Kermorgant. 

Tin:  annual  meeting  of  the  Poor-law  Medical  Ollieers'  Asso- 
ciation of  England  and   Wales  will  take  place  on  Tuesday. 
.lune  2SU1,  at  the  Xrocadero,  Regent  Street,  W..  at  6.30  p.m. 
lis  and  their  guests  will  dine  together,  Dr. 
Farquhai- -ii.  M.P.,  the  ('resident,  being  in  the  chair.  Among 
pected  to  be  present  I>r.  Hutchinson.M.l'  .  Dr. 
Copeman.  F.R.S.,  the   Hon.  Claude   Hay,  M. P.,  and  Surgeon- 
General  Evatt,  C.B.    Any  Poor-law  medical  officer  wishing  to 
quested  to  communicate  with  the  Honorary 
v.  Dr.  Minor  Greenwood,  9,  Copthall  Avenue.  London 
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BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE     HOME     TREATMENT     OF     POOR     CON- 
SUMPTIVES. 

The  treatment  of  the  consumptive  includes  much 
besides  the  endeavour  to  improve  the  health  of  the  indivi- 
dual. In  tuberculosis,  as  in  all  communicable  diseases, 
treatment  must  aim  at  protecting  others  as  well  as  at 
velieving  the  patient.  The  treatment  of  tuberculosis  is, 
in  its  wider  aspect,  a  matter  of  public  health,  and  the 
proper  provision  for  treating  consumption  becomes  thus  a 
concern  of  the  community. 

In  preventive  medicine  incomplete  measures  are  a 
source  of  danger  since  they  give  a  delusive  sense 
of  security.  It  is  well,  therefore,  to  inquire 
whether  our  provision  for  the  treatment  of  con- 
sumption is  adequate  to  meet  the  requirements 
of  all  classes  and  of  the  different  stages  of  the 
■disease.  Unfortunately,  it  is  a  disease  which  espe- 
cially affects  the  poorer  classes,  who  are  the 
least  able  to  afford  either  the  money  or  the  time  requisite 
for  its  treatment.  For  these,  therefore,  some  provision  is 
needed  to  make  proper  treatment  possible.  The  establish- 
ment of  consumption  hospitals  and  sanatoriums.  important 
and  useful  as  these  institutions  are,  fulfils  a  part  only  of 
the  requirements.  <  >nly  a  minority  of  the  consumptives 
who  would  be  willing  to  enter  these  institutions  can  be 
admitted,  and  many  prefer,  for  various  reasons,  not  to  seek 
admission.  Even  those  who  obtain  treatment  in  a  hospital 
or  sanatorium  cannot  remain  more  than  a  comparatively 
short  time,  and  the  treatment  of  consumption  must 
generally  be  continued  for  months,  and  possibly  years. 
Thus  a  large  proportion  of  the  sufferers  from  consumption 
must  be  treated  in  their  homes  for  at  least  part  of  their  ill- 
ness, and  supervision  is  desirable  throughout.  Amongst 
the  well-to-do  this  is  not  unattended  with  difficulty  ; 
amongst  the  poor  supervision  is  too  often  entirely  absent. 

The  organization  of  home  treatment  for  the  poorer  con- 
sumptives is  a  matter  which  demands  more  attention  than 
has  so  far  been  accorded  to  so  important  a  prophylactic 
measure,  an<!  from  the  point  of  view  also  of  the  patient's 
well-being  supervision  of  home  treatment  is  necessary. 
It  is  well  recognized  that  patients  who  leave  a  sanatorium 
much  improved  frequently  relapse  on  return  to  their  homes 
and  former  occupation*,  and  the  sanatorium  treatment  of 
consumption  is  already  being  discredited  by  some  because 
of  this  relapse  of  cases  after  discharge.  It  is  not,  however, 
that  sanatorium  treatment  is  less  satisfactory  than  was  an- 
ticipated by  those  who  had  studied  the  possibilities.  The 
incompleteness  of  the  results  is  due  to  the  incompleteness  of 
the  treatment,  which  requires  a  longer  time  than  most  of 
the  poorer  patients  are  able  to  spend  in  complete  cessation 
from  work.     That  the  public  has  been  brought  to  see  the 


need  for  sanatoriums  is  a  great  thing,  but  already  people  are. 
beginning  to  realize  the  limitations  of  the  sanatorium 
treatment,  and  to  express  disappointment  that  the  results 
are  not  so  great  as  they  had  hoped.  This  attitude  of  the 
public  makes  the  time  most  opportune  for  insisting  on 
the  necessity  for  more  complete  provision  for  ensuring 
home  treatment  amongst  the  poor. 

The  address  on  the  Organization  of  the  Home  treat- 
ment of  Pulmonary  Tuberculosis,  by  Dr.  Philip  of 
Edinburgh,  published  in  last  week's  issue  of  the 
ISritish  Medical  Journal,  draws  attention  to  a 
scheme  which  has  been  in  active  operation  in  Edin- 
burgh for  the  past  seventeen  years  with  marked  success. 
The  essential  feature  of  the  scheme  is  the  establishment 
of  dispensaries  for  consumptives,  such  as  have  more 
recently  been  founded  by  Professor  Calmette,  of  Lille,  and 
others  in  various  places  abroad.  The  scope  of  the  Victoria 
Dispensary  for  Consumptives  in  Edinburgh,  which  may 
well  serve  as  a  type  of  what  is  needed,  goes  beyond  the 
mere  examination  of  patients  at  the  dispensary.  Careful 
records  are  kept  of  every  patient,  and  visits  are  paid  to  the 
patients  at  their  homes  for  the  double  purpose  of  treat- 
ment and  of  investigation  into  the  state  of  the  dwelling, 
the  general  condition  of  life,  and  the  risk  of  infection  to 
others.  All  who  have  visited  the  poor  consumptive  at 
home  in  any  large  town  will  recognize  the  need  for  some 
supervision  of  the  kind  indicated. 

In  Edinburgh  the  staff  of  the  dispensary  is  assisted  by 
nurses  and  a  Samaritan  Committee  of  ladies, who  undertake 
the  surveillance  of  the  consumptive  patients  at  their  own 
homes.  Although  over  13,000  patients  have  been  attended 
from  the  Victoria  Dispensary  there  has  been  no  refusal  on 
the  part  of  the  patients  to  give  all  information  that  was 
sought,  and  the  visits  of  the  medical  officers  and  nurses  to 
their  homes  have  been  welcomed  by  the  patients.  This 
speaks  well  for  the  tact  of  those  engaged  in  the  work  of 
the  institution,  and  disposes  of  the  possible  objection  to 
the  scheme  that  the  patients  might  resent  or  refuse  the 
visits. 

Some  such  scheme  for  the  organization  of  home  treat- 
ment of  poor  consumptives  is  greatly  needed  in  London 
and  other  large  centres  of  population,  but  it  is  doubtful 
whether  we  can  rely  on  voluntary  benevolent  enterprise 
for  the  required  organization.  Local  authorities  -muni- 
cipalities and  Boards  of  Guardians — have  already  inter- 
ested themselves  to  some  extent  in  the  matter  of  sanatoriums 
for  the  treatment  of  poor  consumptives.  Such  bodies 
might  well  take  into  consideration  the  provision  of  con- 
sumption dispensaries  and  the  organization  of  home  visits 
to  consumptives.  The  advantage  to  the  community  would 
more  than  justify  the  expense  involved,  and  in  all  proba- 
bility more  valuable  results  would  be  obtained  for  a  given 
sum  in  this  direction  than  could  be  obtained  for  a  like 
amount  expended  on  a  sanatorium. 

The  organization  of  home  treatment  of  consumptives 
does  not  in  itself  form  a  complete  plan  of  campaign 
against  the  scourge  of  tuberculosis  any  more  than  does  the 
provision  of  sanatoriums.  Both  are  needed,  as  well  as  homes 
for  the  advanced  cases  and  colonies  for  the  employment, 
under  supervision,  of  the  arrested  cases  until  these  may 
safely  be  left  to  themselves. 

The  provision  of  consumptive  dispensaries  with  home 
supervision  would,  however,  be  a  great  step  towards  the 
more  efficient  control  of  tuberculosis,  and  the  time  is  ripe 
for  entering  with  energy  on  this  further  stage  of  the  cam- 
paign. 
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I  UK  PROPHET  OF  THE  NEW  /lu\ 
It  the  -eoret  of  greatness  lies,  as  one  is  often  tempted  to 
think  in  these  days,  in  notoriety,  John  Alexander  Dowie 
may  justly  be  looked  upon  as  one  of  the  greatest  men  of 
this  or  any  other  century.  Even  I'.arnum  was  not  more 
widely  advertised.    Barnum,  however,  paid   for  the  ad- 

ments  of  hi>  show,  whereas  the  newspapers  seem  to 
...■  with  one  another  in  advertising  l>"\vie  lor  the  pore 
love  of  the  thing.  That  the  doings  of  a  man.  the  least 
offensive  part  of  whose  vulgar  personality  is  that  he  is  a 
blatant  quack,  should  for  days  fill  columns  of  our  prin- 
cipal papers,  suggest?  the  reflection  that  our  race  is  under- 
going moral  as  well  as  physical  deterioration.  Dowie'^ 
'•  descent"  on  London,  his  visit  to  Berlin,  and  his"in- 
ol  New  Vork  a  year  or  two  ago. arc  like  nothing  -o 
much  as  an  immensely-enlarged  reproduction,  with 
the  humour  left  out,  of  the  chapter  in  Henri 
Murger  -      lii  /.'■'.■     e,      in     which     the     thrilling 

story    of    the    hunt    of    the    live-franc    piece    is    told. 

pitiful,  however,  to  read  of  the  paralysed  men 
and  ailing  women  and  children  waiting  in  vain  in  simple 
faith  for  the  coming  of  the  Prophet  whose  precipitate 
rlegira  must  have  been  felt  by  them  a3  an  abandonment. 
The  whole  career  of  the  man  is  a  striking  illustration  of 
the  ease  with  which  an  impudent  impostor  can  make  the 
world  his  oyster.  The  qualities  needed  for  success  are  in 
the  words  of  Hanton,  1)>   Vaudace,  de  Faudai  ■ . 

Dowie's    theological     pretensions    as    founder    of    the 
'•1  hristian    Catholic   Church   in  /ion"  and  "Elijah   the 
do  not  concern  us,  but  as  one  of  the  chief  pro- 
fet-ors  of  the  faith-healing  which  now  finds  so  many  devo- 
tees among  people   who  call   themselves  educated 
acconnt  of  him   may  not   be  out  of  place  in  a  medical 
journal.      He    was    born   at    Edinburgh    in    1847,      When 
he     was     thirteen     he     went     with      his      parents     to 
lib     Australia      He     was     in     no     way 
■kablo     as     a     boy.      For     seven     year-     he     earned 
his   living  as  a  clerk   in   a  store.     At   the   age   of  twenty 
nburgh  and  studied   for  the  ministry. 
In  due   course   he   was   ordained    in    Australia,   and    was 
'  ional  <  Shun  b  al   3ydney.     In  1878 
mild  a   tabernacle  for  himself   in  Hei- 
ne, and  tb  ling  himself  on  the  pi ise  made 

faith  that  'they  shall  lav  hands  on  the 

•md   they    -hall    r ..1      he  claimod   the  power  of 

i !  bis  wife    whom  he  cored 

ing  on  of  hands.      Encouraged  by 

e  began  the  war  against  scientific 

which  be  has  continued  to  Be 

against   medicine  that  he  could 

materia]  with  which 

Divini   Healii 

elf  the  Pn  tident.     Hie  ambi- 

.'    oal  Divine  Bealln 

•.  I 

•   or,  be  n 

- 

funds, 

ar  the   W 

and  when  no 

to    him    during  the    W 


laid  his  hands  on  more  than  a  thousand  persons  in  one 
week,  and  by  hundreds  of  these  his  praises  were 
sounded  all  over  the  States.  His  success,  it  is  said,  was 
id  to  cases  of  hypochondriasis.  Cripples  came  to 
him  on  crutches  and  went  away  cured  :  paralytics  were 
borne  in  on  litters  and   took    up  their  beds  and  walked. 

f  these  cures  was  advertised  by  I'owie  as  a  direct 
testimonial  from  Cod.  At  the  back  of  his  pulpit  he  put 
up  crutches  and  other  ex-votos,  and  by  means  of  these 
he  worked  on  the  minds  of  the  people.  Contribu- 
tions flowed  in  from  the  faithful,  who  rapidly  increased 
in  number.  Then  came  "  persecution  "  to  put  the  martyr's 
crown  on  the  Prophet's  popularity.  In  1895  he  was  arrested 
about  a  hundred  times  for  violating  ordinances  as  to  the 
■  are  of  the  sick,  but  lie  managed  always  to  get  bail  in  time 
to  avoid  being  locked  up.  When  fines  were  inflicted  he 
appealed,  and  before  the  end  of  the  year  he  had  spent 
.£4,000  in  lawyers'  fees  and  co-ts.  But  he  defeated  the 
ordinances  and  won  his  cases,  and  the  advertisement  was 
doubtless  worth  the  money. 

The  International  lHvine-Hoaling  Association  becoming 
too  narrow  for  his  expanding  genius,  he  formed  a  larger 
organization,  the  Christian  Catholic  Church  in /ion,  and 
appointed  himself  1  ieneral  <  ivereeer,  a  position  which  gives 
him  absolute  control  not  only  of  the  faithful  but  of  the 
funds.  Under  the  business-like  direction  of  its  astute 
pontiff  /ion  prospered  exceedingly.  But  after  a  time  his 
•'  healing''  practice  made  Chicago  too  hot  to  hold  him.  The 
authorities  showed  so  great  a  disposition  to  bring  him  before 
the  grand  jury  on  a  charge  of  malpractice  whenever  his 
patients  died  as  they  sometimes  had  the  bad  taste  to  do 
— that  he  found  it  convenient  to  seek  fresh  fields  and 
pastures  new.  He  collected  money  sufficient  to  purchase 
six  thousand  acres  of  the  finest  land  in  Illinois  on  the  shore 
of  I  ake  Michigan,  forty  two  miles  north  of  Chicago.  There 
lie  built  /ion  City, which  has  now  ten  thousand  inhabitants. 
1  if  this  iit\  liowie  is  not  only  the  spiritual  head  but  the 
absolute  autocrat.  The  curious  spectacle  is  thus  presented* 
of  a  community  forming  part  of  the  great  Republic  of  the 
living  under  the  despotic  sway  of  one  man.  The  user 
of  alcohol,  tobacco,  poik,  and  oysters  is  strictly  forbidden 
to  1'owie's  subjects, and  medical  practitioners  are  excluded 
from  Zion  City ;  in  the  terse  formula  of  the  prophet  there 
must  be  "no  pigs,  no  pills,  im  physicians."  It  is  not  only 
practitioners  of  rational  medicine  that  he  denounces;  be 
is  just  as  fierce  in  anatlc  rival   faith-healers.     At 

New  York  be  called  Mrs.  1  ddy  an  ami  1  bristian  imp 

It    i-  claimed  thai  /.ion    is  an  exceptionally  healthy  city, 
and   as   industry    i-   made  compulsory  and   the  rules  of 

:    hygiene  are   enforced,  we  are   willing  to  believe 

that    there    i-   a   corresponding   abseni f    preventable 

As  quack  medicines  are  prohibited  as  strictly  as 
scientific  remedies,  a  f<  rtile  source  of  ill  health  in  America 

ion.    Dowie's  son  i-  reported  to- 

itednol  long  ago  thai  during  the  previous  two  months 

death  had  taken  place  in  /ion  1   ity  among  persons 

under  I    _,■.     Be  add  plenty  of  babies  had 

been  born  during  that  period,  but  "doctor's  medicine  or 

lyed  DO  part  in  childbirth,  the  mothers 
being  attended  by  competenl  maternity  deaconesses."  A 
very  different  version  of  the  mortality  rates  in  zion  City 

given  by  a  person  who  had  visited  the 
cemetery  in  that  place,  and  who  reported  thai  the  death- 
rate  was  something  over  1  \,ry  large  propor- 
tion Of  the  deaths  being   ,,f  infanta  under  1   year. 

<■■•>■  maj  I  c.  ii  is  ,  ertain  that, although  Dowie's 
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hold  over  his  followers  may  be  primarily  due  to  belief  in 
his  spiritual  powers,  it  has  been  immensely  strengthened 
by  his  supposed  gift  of  healing.  It  need  not  be  doubted 
that  "cures"  of  functional  diseases  have  been  cured  by 
faith  in  him.  as  they  are  known  often  ta  yield  to  sugges- 
tion from  the  most  diverse  sources.  Naturally  organic 
diseases  defy  his  praying  machine,  but  he  shows  wonder- 
ful ingenuity  in  explaining  away  his  failures,  even  when 
they  are,  like  Falstaff's  lies,  gross  as  a  mountain,  open, 
palpable.  The  death  of  his  own  daughter  was  attributed 
by  bim  to  her  "sin"  in  using  a  spirit  lamp  in  order  to  curl 
her  hair  :  in  other  eases  the  misadventure  is  said  to  be  the 
result  of  want  of  faitb.  one  notorious  case  may  be  cited, 
as  it  well  exemplifies  the  subtle  quality  of  Dowie's  logic.  A 
woman,  supposed  to  be  actually  in  childbirth,  who  had  been 
vigorously  prayed  for  by  the  Prophet,  died.  An  inquest  was 
held,  and  the  medical  evidence  showed  that  there  had  been 
no  confinement,  but  that  death  had  been  caused  by  cerebral 
haemorrhage.  As  it  was  admitted  that  her  life  could  not 
have  been  saved  by  medical  treatment,  Dowie  was 
acquitted.  He  wa-  challenged,  however,  to  explain  how  it 
rva-  that  his  prayers  had  failed.    He  replied,  "If  one  has 

not  sufficient  faith,  God  cannot  cure  him.    Mrs. had 

not,  and  she  died.  To  a  further  inquiry.  "  How  do  you 
know  she  had  not  ? "  he  calmly  answered,  "  Because  she 
died."  The  most  extraordinary  part  of  the  story  is  that 
the  woman's  husband,  a  hard-headed  man  of  business, 
was  perfectly  satisfied  with  thH  explanation. 

Another  excuse  frequently  put  forward  for  failure 
to  cure  is  that  the  patient  has  not  paid  his  tithes.  Every 
member  of  Dowie's  church  must  contribute  a  tenth  of  his 
income.  The  amount  thus  given  into  his  hands  is  enor- 
mous, but  no  account  of  it  is  vouchsafed  by  the  Prophet. 
For  his  "cures"  no  fee  is  charged,  but  he  does  not  refuse 
■offerings  from  grateful  patients.  There  have  been  many 
rumours  of  financial  embarrassment  in  the  Church  of  Zion. 
and  there  can  be  little  doubt  that  the  object  of  Dowie's 
*'  invasions"'  of  London,  New  York,  and  other  places,  has 
been  not  so  much  the  spread  of  his  evangel  as  the  collec- 
tion of  funds.  Dowie-  personal  propeity  is  estimated  at 
.£3,000,000. 

The  combination  of  religiosity  and  quackery  is  always 
especially  repugnant  to  persons  in  whom  the  sense  of 
honesty,  which  is  an  elementary  instinct  of  normal 
humanity,  is  not  obliterated :  and  this  combination  has 
aever  been  exhibited  in  a  more  loathsome  form  than  by 
the  impostor  who  calls  himself  "  Elijah  the  Restorer."  The 
British  people  is  to  be  congratulated  on  the  good  sense 
which  it  has  shown  in  decisively  rejecting  him  and  his 
evangel  and  his  pretended  gift  of  healing. 


THE  EDUCATION  1  SCOTLAND*  BILL. 
The  Education  (Scotland)  Bill,  a  measure  from  which 
great  results  are  anticipated,  has  been  passing  through  the 
Committee  stage  in  the  House  of  Commons  this  week. 
Broadly,  the  Bill  proposes  to  abolish  the  parochial  school 
areas  of  the  past,  and  to  substitute  therefor  much  larger 
areas  of  administration,  including  four  very  large 
■".enumerated  districts'  '  >lasgow<  including  the  contiguous 
burghal  areas  of  (iovan,  King's  Park,  Partick.  and  Kuther- 
glem,  Edinburgh  1  with  Leith  1,  Dundee,  and  Aberdeen. 
For  the  rest,  it  is  proposed  that  the  rural  Local  Government 
"districts,"  formed  under  the  Local  Government  Act  of 
1SS9,  with  any  burghal  areas  that  may  lie  within  their 
borders,  shall  form  the  units   of  administration  both  for 


primary  and  secondary  education.  It  is  provided,  however, 
that  on  the  appeal  of  any  of  the  parties  concerned,  the  Secre- 
tary for  Scotland  may  unite  "  districts  "  into  county  units 
of  administration.  All  this  implies  something  of  the 
nature  of  a  revolution  in  matters  educational  in  Scotland, 
and  the  provisions  of  the  Bill  are  at  the  moment  the 
subject  of  animated  discussion  over  the  breadth  of  the 
land. 

While  the  purely  educational  aspect  of  the  Bill  has  been 
expo-ed  to  a  quite  microscopical  review,  it  contains  pro- 
visions having  great  potentialities  in  relation  to  the 
physical  well-being  of  the  nation,  which  have  almost 
escaped  attention.  One  clause  provides  that  School 
Boards  may  expend  money  in  providing  for  the  physical 
training  and  recreation  of  jhe  pupil-  within  their  educa- 
tion district,  and  for  their  medical  examination  and 
supervision.  Another  clause  empowers  the  Education 
Department,  out  of  a  central  fund,  to  undertake 
"such  sanitary  or  medical  or  other  special  examination  or 
supervision  of  schools  under  the  inspection  of  the  depart- 
ment, as  the  department  may  from  time  to  time  see  tit  to 
undertake." 

At  the  first  blush  these  proposals  appear  deserving  of  all 
praise.  Indeed,  they  mark  a  great  advance  in  public  senti" 
ment  on  the  subject  of  physical  training  and  medical  in- 
spection. More  closely  examined,  practical  difficulties  and 
objections  begin  to  appear.  In  the  first  place,  it  is  seen 
that  the  establishment  of  a  system  of  medical  inspection 
and  physical  training  is  not  obligatory  upon  the  new  edu- 
cational authorities.  They  "  may "  carry  out  such  a 
system.  Again,  no  uniform  standard  or  system  of 
medical  inspection  and  physical  training  is  suggested. 
Under  the  Bill  each  educational  authority  would  be  a 
law  unto  itself.  In  this  way  a  fine  opportunity  is 
likely  to  be  lost  of  establishing  a  scientific  system 
of  physical  examination  of  children  upon  uniform  and 
comparable  lines  over  the  whole  country.  This  examina- 
tion might  not  enter  into  detail  in  the  same  degree  all 
over  the  land,  but  up  to  a  certain  point  of  detail  it  ought 
to  be  possible  to  compare  the  results  of  the  physical 
examination  of  children  in  every  parish  from  the  Solway 
to  John  1 1  Groats.  In  time  this  would  result  in  a  large 
collection  of  illuminating  facts. 

Again,  under  the  Bill  as  it  stands  it  is  possible  for  the 
following  complication  of  jurisdiction  to  arise  :  First,  the 
sanitary  authority  and  the  medical  officer  of  health  will 
continue,  under  the  Public  Health  Act.  to  deal  with  the 
plans  of  new  schools  so  far  as  health  conditions  are  con- 
cerned, with  the  sanitation  (heating,  ventilation,  sanitary 
conveniences,  cleanliness,  etc.)  of  existing  schools,  with 
infectious  diseases  amongst  children,  and  in  connexion 
with  schools  (there  are  special  powers  in  Scotland  dealing 
with  this  subject).  Secondly,  it  will  be  open  to  the 
Education  Department  to  appoint  inspectors  to  cover 
exactly  the  same  ground  ;  and,  in  the  third  place,  the 
educational  authorities  may  appoint  medical  inspectors 
for  the  medical  examination  of  school  children,  and  to  deal 
with  suspected  eases  of  infectious  disease  amongst  the 
children  and  in  the  households  from  which  they  come. 
In  all  this  there  are  possibilities  of  endless  trouble  and 
friction  between  the  sanitary  authority,  the  local  educa- 
tional authority,  and  the  Education  Department,  and  more 
particularly  between  the  officers  of  these  various  bodies. 

We  are  very  clearly  of  opinion  that  while  the  Education 
Department  may  require  the  services  of  a  medical  officer 
to  advise  them  in  supervising  and  co-ordinating  a  system 
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of  medical    inspection  of  school  children  and  schools:  for 
the  r.  •  -  would  I  e 

ing    local    machinery  in   coordination    with   the 
work  of  the  educational  authority.     We  trust  th.it 

e  found  practicable  to  formulate  a  scheme  undi 
Hill   which  will  secure  a  national  and   uniform  sy-temof 
medical  examination  and    physical    traini 
children  01       -     bland,  without  I  on  of  rival  and 

clashing  jurisdictii 
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of  the  Permanent  Secretary.  The  Committee  further 
reports  against  proposals  to  transfer  business  from  other 
depai  I  1  he  Local  <  lovernment  Heard,  on  the  ground 

that  it  able  to  add  to  its  labours,     Prac- 

tically the  <  ommittee  has  left  mat  5   much  as  they 

and  it  will,  therefore.  1  1     ary  fur  the  Associa- 

to  continue   to  bring   to   public  notice   the    reasons 
which  ha\e  led   to  t  on  that  the  reorganization 

Local  Gi  Board  in  England  is  necessar)  in 

the  interests  of  public  health. 


THE     RESPONSIBILITY     OF     A     SURGEON     FOR     HIS 
ASSISTANTS. 
I        case   of    Byrne   v.   Thorne,   reported  in   the   Bi 
M  11  Journal  for.lune  nth.  page    1408,  raisc>  certain 

-t  to  the  medical  profession,  especially  to 

.  n<:  surgeons.     The  case  «as  "ne  in  which  a  sponge. 

hind  in  an  abdominal  operation,  subsequently  gave 
rise  to  an  abscess,  and  was  extrai  ti  d  ai  a  secoDd  operation 
by  another  surgeon.  The  lirst  operation  was  performed  iD 
a  nursing  home,  and  the  duty  of  keeping  a  tally  of  the 
sponges  was  delegated  to  the  superintendent  of  the  home, 
who  is  a  traitn  The  operation  was  complicated 

ami  difficult,  and  no  question  arose  as  to  the  skill  with 
which  it  ua-  performed.  It  may  be  noticed  in  passing 
the  surgeon  received  no  fee  for  the  operation.  The 
questions  left  to  the  jury  were:  111  Was  the  defendant 
guiltyof  a  want  of  due  and  reasonable  c;;re  in  the  counting 
or  superintending  the  counting  of  the  sponges  r  (2)  was 
the  nurse  who  counted  the  sponges  employed  by 
the  defendant  as  assistant  during  the  operation  ': 
1.1  was  the  nurse  so  employed  negligent  in  counting 
the  sponges:-  141  was  the  counting  of  the  sponges  a 
vital  part  of  the  operation  which  the  defendant 
undertook'  to  see  properly  performed  [5)  was  the  nurse 
under  the  control  of  the  defendant  during  the  operation  ? 
The  jury  found  a  verdict  for  the  defendant  on  all  these 
p.'im-.  The  form  in  which  the  questions  were  left  to  the 
jury  appeared  to  show  that  the  judge  in  thi-  case  held  that 
"■-non  whether  the  operator  is  to  be  held  liable  for 
icident  that  happens,  and  responsible  for  every  slip 
on  the  part  of  assistants  and  nurses,  is  one  to  be  left  to 
the  jury  in  actions  of  this  nature,     [f  this  principle  had 

"Mowed  in  this  case  in  the  spirit  as  well  as  in  the 
letter  the  pecuniary  1  to  the  defendant  would 

■een  less  serion  the  importance,  of  the  case  to 

ledical  profession  at  large  would  have  been  much 
smaller.    The  jury,  after  prolongi  ition,  while 

mg  in  the  affirmative  all  thi  estions  above 
enumerated  stated  that  in  their  opinion  it  was  not  a  case 
for  damages,  which  they  assessed  at  one  farthing.  We  are 
pro!  ably  right  in  assuming  that  the  jury  intended  it  to  be 
understood    that     the     term     "negligence"    could    be 

only   in   a  technical 
Bense;  and   we   Bhall    pei  in  concluding 

that  the  jury  were  ii  fluenced  by  the    onsideration  that  the 

n   who  bastoi  'i. -ult  operation 

may   justifiably  delegate  to  an  experienced  assistant  or 

nurse  such  a  detail  as  that  of  conn:  ges  and  instru- 

and  that  it  would  not  be  to  the  ultimate  advantage 

01    the   patient  that  —eons   mind  should  be  dis- 

1  by  thi-  addi  isea  which 

■en  decided  in  the  Bigh  Court  il  laid  down 

thai  .1  Burgeon  is  liable  only  for  the  natural  and  reasonable 

if  the  proper  carrying  out  of  his  ilir.  ■  I 
and  not  for  injuries  which  are  the  the  negligence 

of  "il"  n  improperly  can  \  ing  out  his  instructions. 

'■mi.   who  appear8   to   have    made    up    his- 

mind  at  an  early  stage  of  the  case,  refused  to  accept  the 
the  dam  1  nominal 

1    that    the   finding    with    regard    to    dan 

t    with    other    lin.l  |    : 

ider  the  matter;  they  returned   into  court 

'I pinion  that  the  cate  was  not  one  for 

peration  having  been  performed  without  fee, 

ha.-k    to   consider  to  what  extent    the 

plaintiff  was  damage, 1.    The  defendant's  counsel  made  an 
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inetl'ectual  protest  against  the  intervention  of  the  judge. 
When  the  jury  eventually  returned  into  court  they  said 
that  the  plaintiff  ought  not  to  have  more  than  £25  for  pain 
and  suffering.  This  verdict,  of  course,  carries  costs,  and 
while  the  Medical  Defence  Union,  of  which  the  defendant 
is  a  member,  bears  all  the  charges  of  the  defence,  the 
damages  and  the  costs  of  the  plaintiff  fall  upon  the 
■defendant  personally.  If  Mr.  Justice  Bruce,  who  has 
•since  retired,  is  to  be  followed  by  other  judges  in  the 
view  he  took  of  the  responsibility  of  a  surgeon  for 
■every  detail,  and  for  the  act  of  every  person  engaged 
in  or  about  the  operating  room,  the  result  of 
this  action  must  eventually  nave  a  serious  influence 
on  operative  surgery.  Apparently  Mr.  Justice  Bruce 
would  have  held  that  if.  for  instance,  a  surgeon  directed  a 
lotion  to  be  prepared  of  a  certain  strength,  and  an  assistant 
made  a  mistake  so  that  some  injury  was  done  to  the 
patient,  the  surgeon  should  be  held  responsible  in  damages. 
The  ease,  indeed,  opens  up  an  unpleasant  vista  of  possi- 
bilities, and  it  is  not  surprising  to  hear  that  surgeons  are 
seriously  considering  whether  it  may  not  be  necessary  to 
take  an  indemnity  from  the  patient.  It  is  not  to  the  in- 
terest of  the  public  that  legal  technicalities  should  be  per- 
mitted to  intrude  between  the  patient  and  the  relief  which 
surgery  can  now  give  in  so  many  eases  formerly  con- 
demned to  hopeless  suffering  or  early  death.  A  generation 
ago  in  all  probability  no  surgeon  would  have  ventured 
to  operate  on  this  patient  at  all.  To-day  she  is  alive  and 
well  and  her  surgeon  is  mulct  in  damages  and  costs 
to  the  amount  of  some  /230.  The  only  satisfaction 
which  Miss  Thorne  can  obtain  from  this  verdict  is  that 
both  the  judge  and  jury  found  that  she  had  shown 
herself  to  be  a  most  skilful  and  accomplished  surgeon. 
With  this  we  fear  she  must  be  satisfied  as  we  hear 
that,  owing  to  certain  circumstances  in  connexion  with 
the  judges  ruling  rendering  it  unlikely  that  an  appeal 
would  succeed,  the  verdict  must  be  accepted.  As  we  have 
6aid,  Miss  Thorne  becomes  liable  for  the  damages  awarded 
and  also  for  the  plaintiff's  costs,  which  together  are  estimated 
to  amount  to  about  /"250.  As  will  be  seen  from  a  letter 
published  in  another  column,  a  fund  is  being  raised  to 
assist  Miss  Thorne  in  meeting  this  expense,  and  subscrip- 
tions will  be  received  by  Dr.  Walter  Tate,  32.  nueen  Anne 
street,  London.  YV. 

THE  PATHOLOGICAL  MUSEUM  AT  OXFORD. 
V-  will  have  been  gathered  by  those  who  have  read  the 
notices  which  have  appeared  in  our  columns  at  various 
dates  since  last  December,  the  Committee  which  has 
undertaken  the  duty  of  collecting  specimens  and  exhibits 
for  the  Pathological  Museum  to  be  held  during  the  annual 
meeting  of  the  British  Medical  Association  at  Oxford  at 
the  end  of  .iuly  has  made  great  efforts  to  render  the 
collection  interesting  and  useful.  Apparently  the  sugges- 
tions made  by  Mr.  Jonathan  Hutchinson  in  a  letter 
published  in  our  columns  on  June  4th  were  all  more  or 
less  anticipated  by  the  Committee,  which  issued  a  circular 
Jast  November  explaining  the  arrangements  it  was  pro- 
posed to  make.  As  will  be  seen  by  the  article  published 
in  the  Supplement  to  the  Journal  last  week  (p.  180),  the 
exhibits  will  be  classified  under  seven  headings,  and 
in  addition  to  microscopical  preparations,  photographs, 
•drawings,  and  skiagraphs,  there  will  be  an  exhibi- 
tion illustrating  colour  photography,  and  of  apparatus 
in  use  in  pathological  and  clinical  laboratories.  Special 
•collections  of  specimens  bearing  on  the  discussions 
in  the  various  Sections  will  also  be  arranged.  The 
Committee  has  now  issued  a  further  circular  embody- 
ing the  facts  contained  in  the  article  published  in  the 
British  Medical  Journal  of  June  nth,  and  stating 
that  the  Museum  will  occupy  the  dissecting  room  at  the 
Department  of  Human  Anatomy.  University  Museum, 
<  'xford,  which  is  in  close  contiguity  to  the  meeting  places 
of  all  the  Sections.  It  is  hoped  also  that  it  will  be  pos- 
sible to  arrange  for  demonstration  of  specimens  and  in- 
struments by  the  exhibitors  at  stated  times.  The  circular 
contains  the  additional  statement  that,  as  the  preparation 
1  British  JIedical  Joursal,  December  12th,  1503. 


of  the  museum  catalogue  will  shortly  be  begun,  notices  of 
the  exhibits  must  be  received  by  Dr.  Ainley  Walker,  Secre- 
tary of  the  Committee.  University  College,  Oxford,  not 
later  than  .lime  20th.  There  is.  we  understand,  every 
promise  that  the  museum  will  be  a  great  success. 


THE  RISKS  TO  LIFE  IN  LONDON. 
Tin  Police  Committee  of  the  Corporation  of  the  City  of 
London,  which  is  to  receive  a  deputation  from  the  Metro- 
politan Street  Ambulance  Association  on  June  29th,  will 
have  an  advantage  not  always  possessed  by  official  bodies 
which  are  called  upon  to  accord  interviews.  To  a  con- 
siderable degree  it  will  be  able  to  meet  the  expert  depu- 
tation on  its  own  ground,  and  the  chances  of  a  happy  out- 
come to  the  interview  should  be  thereby  greatly  enhanced. 
In  spite  of  the  fact  that  over  fifteen  hundred  and  more 
street,  accident-  happen  within  the  City  boundaries  every 
year,  there  has  never  yet  been  any  organized  method  of 
removing  the  sufferers  to  the  hospitals,  and  it  is  frankly 
recognized  that  this  state  of  affairs  is  not  only  dangerous 
to  the  individual,  but  not  altogether  creditable  to  the 
greatest  and  otherwise  one  of  the  best  managed  cities  in 
the  world.  Xo  definite  step  towards  remedjirjg  matters 
was  taken  for  a  long  time,  but  early  last  year  tne  Police 
Committee  called  upon  its  principal  executive  officer  to 
consider  the  matter,  and  to  put  in  a  report  as  to  what 
might  be  done.  This  instruction  was  duly  carried  out. 
and  Captain  Xott-Bower  presented  an  elaborate  review  of 
the  whole  question,  which  contained  a  detailed  scheme  by 
which  both  the  needs  of  the  City  as  regards  ambulance  work 
and  its  needs  as  regards  a  small  body  of  mounted  police 
were  met  by  the  same  organization.  So  far  the  City,  though 
it  requires  and  uses  horses  for  a  variety  of  purposes  con- 
nected with  the  police,  has  never  had  a  mounted  force  of 
its  own,  but  when  mounted  men  have  been  required  for 
escort  or  street  clearing  has  either  borrowed  or  hired  them 
from  other  corporations.  The  scheme  to  which  reference 
has  been  made  will,  if  carried  out.  put  the  City  in  advance 
of  the  rest  of  London  as  regards  ambulance  work  and  make 
it  self-dependent  for  mounted  police  duties,  and,  while  the 
nett  cost  is  estimated  at  considerably  less  than  .£1,5°°  a 
year,  it  would  appear,  from  a  medical  point  of  view  so  far 
as  we  are  acquainted  with  its  details,  to  be  everything 
which  could  be  desired.  Thus  two  definite  ambulance 
stations  are  provided.  One  worked  in  connexion  with 
St.  Bartholomew's,  and  the  other,  situated  midway  between 
Guy's  and  the  London  Hospital,  each  with  a  horse 
ambulance  summonable,  either  by  private  telephone  or 
from  street  call  boxes,  and  placed  in  constant  day 
and  night  medical  charge  of  a  fourth-year  medical  student. 
Fresh  from  its  consideration  of  this  report,  the  Police 
Committee  will  be  in  a  position  to  discuss  the  matter  with 
the  deputation  in  all  its  bearings  and  in  sympathetic  vein. 
A  favourable  ending  to  the  interview  would,  indeed,  appear 
inevitable,  for.  with  public  opinion  at  its  back,  a  complete 
scheme  ready  to  hand,  and  an  executive  officer  of  special 
experience  in  this  connexion,  in  the  person  of  the  Commis- 
sioner of  Police  (Captain  Nott-Bower, formerly  of  Liver- 
pool), at  its  command,  the  Police  Committee  is  not  likely  to 

refuse  to  face  the  situation 

VISION  OF  UNIVERSITY  STUDENTS. 
Vt  a  meeting  of  the  Aberdeen  University  Anatomical  and 
Anthropological  Society,  recently  held  under  the  presi- 
dency of  Professor  Ileid,  Dr.  Stoddart  read  a  paper  on 
•'statistics  obtained  from  observations  of  the  eyes  of  400 
students  "  The  observations  had  been  made  in  the  Anthropo- 
metrical  Laboratory  at  Marischal  College  for  the  most  part 
bv  Dr.  Usher,  and  with  his  assistance  Dr.  Stoddart  com- 
piled the  statistical  results,  a  compilation  unique  in  the 
history  of  British  university  anthropometry.  Dr.  Stoddart 
reviewed  the  subject  under  the  following  heads.  As 
regards  acuteness  of  vision,  the  statistics  obtained  com- 
pared favourably  with  those  obtained  by  other  observers. 
The  proportion  of  Aberdeen  students  with  short  sight  was 
bown  to  be  much  smaller  than  that  found  by  similar 
.bservations  in  German  and  American  universities      1  n 1  tne 
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students  was  only  1  nipar.d  to  --  per  cent,  in 

10   universities  and   59  per  cent,  at  Breslau 
University.     Another  point  brought  out  was  that 
sight  was  much  more  frequently  found  in  students  coming 
from   towns    than     in    those    from   .ountr.  The 

precent  idea  that  in  short  sighted  eyes  lbs  pupil  was 
usually  larger  than  in  eyes  with  normal  vision  was  contra- 
dicted by  these  observations,  which  showed  a  larger 
average  pupil  in  long  sight  than  in  short  sight.  With 
regard  to  the  colour  of  the  eye.it  was  shown  that  dark  eyes 
iuch  commoner  in  those  with  dark  hair  and  ?kin. 
In  the  group  of  those  with  red  hair  a  larger  proportion  of 
thee;.  v    colour  than  in  the  other  groups, 

riess  of  vision  was  found  to  depend  littli  ,  if  at  all,  on 
the  size  of  the  pupil  or  the  colour  of  the  eye.  I.ight- 
coloni  were  found  to  have  a  slightly  larger  pupil 

than    dark   or  grey-coloured  eyes.     Three  per  cent,  of  the 
students  were  found  to  be  colour-blind. 


FORMALIN     AND     SKIN     DISEASE. 

Report    to   the  Local  Govern- 
ment Board  on  an  Outbreak   of  Kpidemie  Skin  Disease  at 
the  central    London   Sick  Asylum,    Hendon,   which   has 
int-  to  a  danger  from  the  employ- 
in  milk,  and  possibly  in  other 
■9  of  food.     In  Septi  mber  last  an  outbreak  of  dermat- 

1  entral  London 
811  k   Asylum  District  which   Dr.  Copeman  was  insti 
by  the    Local  Boat  I    to    investigate.      The 

malady   appeal  me   as  has   been  noted  in 

vario  olitan  infirmaries,  and  whicb  wi 

epidemic  skin  disease."  In  the  Hendon 

lisease  was   less  bi 
.-.and  though 
Baths.     In  previous  outbreaks  thei 

Dgthat  the  milk  supply  bad  played 
tasation  of  the  disease.     In  thi  -  it 
inted  to  the  milk  as  a  prob  ■•.  and 

on  thi  :om    the   malady  being   put   on    - 

iii    to    improve.   "Samples   of  the   milk 

ied  cood  for  so  long  (three  or  four  days  1,  in  spite  of 

<mfa\  ■  athir,  that  there   •.•  ntly  strong 

that    some    pn 
though  tfa  by   the  contractor.     A  subs. 

••  of  the  milk  showed  the  presence  of  form- 
•rmalin  in  milk   ia   undesirable  for 

part  from  its   possibl nnexion  witl 

00  gallons  of   formalin 
lotion  of  formi  ,|,l  to 

put  "ii  the 
in  milk. 
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lished  in  the  leading  Last  Prussian  newspapers.  The  text 
of  the-.-  pamphlet-  and  notices  is  given  in  full  in  Winter's 
monograph  on  the  subject.  The  results  of  his  efforts,  now 
published  in  the  Zenlrai hlatt,  include  reports  of  X4  cases 
under  observation  in  IV03.  Even  quacks  were  consulted, 
f..r  there  seem  to  be  "cancer  curers  "  in  Tilsit  as  elsewhere, 
and  Winter  mention-  incidentally  that  they  have  been  the 
cause  of  litigation.  But  they  have  not,  it  would  appear, 
condescended  to  reply.  The  legitimate  practitioners  and 
midwives  have  been  very  careful  in  looking  out  for 
haemorrhages  and  other  familiar  primary  symptoms,  and 
they  as  well  as  the  women  of  Last  Prussia  seem  to  have  re- 
cognized the  importance  of  an  early  examination.  Indeed, 
s  of  cancer  were  first  detected  by  the  patients' usual 
medical  attendant,  and  Winter  shows  that  the  practitioner 
is  much  more  on  the  alert  now  than  he  was  a  few  years 
ago,  so  that  soon  he  will  insist  on  an  early  examina- 
tion as  a  matter  of  course.  In  the  present  group  of 
cases  no  less  than  twenty-live  pieces  of  doubtful  tissue 
from  the  cervix,  fragments  proeur.  d  by  curetting  and 
other  suspicious  structures  were  sent  to  him  and  one-fifth 
showed  undoubted  signs  of  malignancy.  It  is  highly  ad- 
visable that  medical  men  should  be  encouraged  to  send 
histological  samples  of  this  kind  to  expert-.  Winter's 
statistics,  resulting  from  one  year's  work,  are  of  high  in- 
terest. He  registered  under  each  case  the  space  of  time 
between  the  day  that  the  patient  noticed  the  first  symptom 
and  the  day  that  he  sought  medical  advice,  and  also  the 
between  the  reception  of  medical  advice  and  the 
ion.  The  conclusion  is  that  women  in  Ka-t  I'russia 
submit  much  more  readily  to  operation  than  they  did  a 
tew  years  since,  and  seek  medical  advice  much  more  fre- 
quently and  earlier,  thanks  it  would  appear  to  the 
judicious  alarm  inspired  by  the  exhortations  in  the 
Prussian  press.  Winter  considers  that  his  campaign 
against  uterine  cancer  has  proved  highly  successful.  It  is 
certainly  of  interest  to  us,  especially  in  relation  to  the 
efforts  of  the  Cancer  lie-search  Associations  in  London, 
Liverpool,  and  elsewhere. 


THE     FISH     THEORY     OF     LEPROSY. 

It  will  be  remembered  that  a  few  months  aeo  the  Timet 

took  the  fish  theory  of  leprosy  under  its  wing  in  the  shape 

of  a   leader  couched   in  very  decided  terms.     Apart  from 

act    that    the    leading   newspaper   has   no  medical 

rifcy   to   speak    on  the  subject   in  such   a  dogmatic 

■  may   have  been  remarked   that   apparently  no  con- 

ermitted  to  express  the  generally  accepted 

medical   profession  on   the   potnl  at  issue. 

ingthy  and  frequent,  of  Mr.  Hutchin- 

brought  us  a  l<  tter,  also  lengthy, 

Dr.  W.  P.  Kodrigo,  of  Bangkok,  Siam,  whose  ex] 

in    Ceylon    is    in    opposition   to   the   fish 
lb    points    out  that  even  among  the  poore 

a    greater    loathing    for    decomposing 

than  J      od,     and     no    one 

1  that  is  not  thoi  oked.     He  in- 

-   a   fact    nobody  can  gainsav.  and 

common     <  »n  the   other   hand.    Dr.  Traill 

that  much 

amed  in  Shetland  and  Orkney  . 

not    aware    of   at  of    leprosy 

ithin   living  111.  \s  far 

added  that  be  con- 

a  telluric  existence  outside 

like   the  bacillus  of  tetanus,  and 

Oil.      lie    is  of   opinion, 

outside     the 

"■'      1  ilao,     that     the 

tro        ed      into    the    human    body 

e  of  the  0 

1   have  1 d  made 

of  bis  lengthy 

..'.it  here  thai   ' 

1  thi 

e  BO  much 
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attention  given  to  it  in  this  country.  Practically  the  only 
upholder  of  it  is  Mr.  Hutchinson  himself,  and  he  has 
admitted  that  there  is  good  reason  for  believing  that  the 
disease  is  communicable  from  person  to  person.  This 
he  calls  ••commensal  communication,  which  is  merely 
another  name  for  contagion. 


A  PARADISE  OF  REST  IN  THE  PACIFIC. 
l'i:.  Nu  HOLAS  senn,  the  well-known  American  surgeon,  has 
been  holiday  making  in  Tahiti,  and  records  his  experience 
in  a  recent  number  of  the  Journal  of  ihe  American  Medical 
Association.  From  his  description  Tahiti  might  be  the  land 
in  which  it  seemed  always  afternoon,  where  the  lotus-eaters 
forgot  the  weariness  of  the  oar  and  the  hardships  and 
dangers  of  their  wandering  life.  Dr.  Senn  thinks  that,  not- 
withstanding all  that  has  been  written  of  the  beauty  of  the 
island,  justice  has  not  been  done  to  its  manifold  charms. 
The  peaceful,  sleepy  little  island  is,  he  says,  an  ideal 
place  for  physical  and  mental  rest.  Nature  has  provided 
90  bountifully  for  the  wants  of  the  natives  that  there  is  no 
need  for  them  to  toil  or  to  spin.  The  climate  of  Tahiti, 
though  tropical,  is  favourably  influenced  by  the  trade 
winds  and  frequent  showers:  the  breezes  from  ocean  and 
land  keep  the  heated  atmosphere  in  motion  most  of  the 
day  and  night.  The  whole  island,  from  the  shore  to 
the  highest  mountain  peaks  is  covered  with  forests  and 
luxuriant  vegetation  which  retain  the  moisture  and  attract 
the  clouds,  securing  throughout  the  year  a  sufficient  rain- 
fall to  feed  the  numerous  streams,  and  to  water  the  rich 
soil  of  the  mountain  sides  and  valleys,  and  the  lowlands 
along  the  shore.  The  temperature  seldom  exceeds  900  Fi, 
and  during  the  coldest  months,  March  and  April,  it 
occasionally  falls  as  low  as  65  -  F.  For  a  winter  holiday 
Tahiti  offers  special  attractions ;  the  best  time  to  go  is 
January  and  February,  which  are  spring  months  there.  To 
those  who  are  in  need  of  rest  and  are  fond  of  a  long  ocean 
voyage  and  enjoy  tropical  scenery,  Dr.  Senn  strongly 
recommends  a  visit  to  the  island,  which  he  calls  a  little 
paradise  in  the  vast  expanse  of  the  Pacific.  The  invasion 
of  the  island  by  Europeans  during  the  last  century 
has  done  much  to  destroy  the  original  Polynesian  type 
of  native.  l>r.  Senn  thinks  that  the  beauty  of 
the  Tahitian  women  has  been  exaggerated  by  impress- 
ionable writers.  Robbery  and  murder  are  almost  unknown, 
but  petty  thefts  are  common.  The  morality  of  the  natives 
has  deteriorated  since  they  have  come  into  close 
association  with  white  men,  and  civilization  has,  as  usual, 
brought  disease  and  death  in  its  train.  The  island  has 
been  depopulated  by  measles,  whooping-couah,  influenza, 
and  tuberculosis.  The  people,  who,  according  to  Cook, 
numbered  200,000  in  1767,  were  less  than  20,000  in  1797,  and 
about  5,000  in  1803;  now  the  population  is  about  11.000. 
The  French  Government  has  recently  sent  three  phy- 
sicians, armed  with  full  powers  to  enforce  all  the  sanitary 
regulations  which  they  may  deem  necessary.  Malaria  is 
rare,  although  plasmodium-carrviog  mosquitos  are  nu- 
merous. No  case  of  typhoid  has  been  known  to  originate 
in  the  island :  this  exemption  is  attributed  to  the 
abundant  supply  o;  pure  drinking  water  from  numerous 
mountain  streams.  Varicose  veins,  varicocele,  and  hydro- 
cele are  very  common.  Venereal  diseases  are  widespread, 
but  syphili-  runs  a  mild  course.  Leprosy  is  not  so  pre- 
valent as  in  the  Hawaiian  Islands :  segregation  has 
never  been  attempted,  and  sufferers  are  not  shunned. 
Those  of  them,  however,  who  are  much  disfigured  by  the 
disease  usually  withdraw  to  an  island  where  a  leper  colony 
has  been  formed.  Elephantiasis  in  its  worst  forms  has 
taken  a  firm  hold  on  the  natives,  and  Europeans  become 
susceptible  to  the  disease  after  prolonged  residence.  The 
military  hospital  at  Papeete  is  the  only  one  in  the  French 
Colonial  possession  of  the  Society  Islands  which  have  a 
population  of  30.000.  As  some  of  these  islands  are  more 
than  100  miles  apart,  the  natives  have  no  help  in  sudden 
illness  or  injury,  and  transportation  of  the  sick  by  small 
schooner-  or  canoe>  to  Tahiti  from  far-off  islands  is  -low 
and  sometimes  dangerous.  The  hospital  admit-  about  350 
patients  each  year.  There  are  only  two  educated  doctors  in 
Tahiti,  the   Government  physician  and  a  retired  medical 


officer  of  the  French  navy,  who  is  the  only  private  practi- 
tioner in  the  whole  group  of  islands.  The  Tahitians  pin 
th.'ir  faith  on  the  native  doctors,  who  are  to  be  found  in. 
nearly  every  village,  and  who  are  important  members  of 
the  community  in  which  they  practise.  They  make  use  of 
roots,  bark,  and  herbs,  which  together  with  advice  are  given. 
freely  to  all  comers  without  charge. 


MISSIONARIES  AND  MEDICINE. 
Livingstone  College,  Leyton,  held  its  annual  Commemo- 
ration Day  on  June  9th,  the  special  feature  of  this  year's 
meeting  being  the  installation  of  some  new  laboratories. 
We  discussed  the  objects  of  this  institution  and  the 
general  subject  of  missionaries  and  the  practice  of  medi- 
cine at  considerable  length  last  year,1  and  have  little 
to  add  to  what  was  then  said.  We  believe  that  the  educa 
tion  given  in  elementary  medicine  and  tropical  hygiene 
at  this  College  is  sound,  and  that  so  far  as  the  object  in- 
view  consists  in  teaching  the  future  missionary  how  to- 
take  advantage  of  modern  science  and  guard  himself 
and  his  dependents  from  the  risks  to  which  he  and 
they  will  be  subjected  in  tropical  countries  it  de- 
serves the  fullest  approbation.  It  is  indeed  a- 
self-evident  proposition  that  men  intended  to  work  in 
isolated  positions  in  the  tropics  should  be  taught  how  to 
keep  themselves  in  reasonable  health,  and  it  is  not  a 
little  surprising  that  the  great  missionary  societies 
make  so  little  use  as  they  do  of  the  facilities 
offered  by  this  College.  Any  approval,  however, 
accorded  to  the  second  object  of  the  instruction  given 
at  this  College  must  be  of  the  most  qualified  nature.  This 
is  to  help  the  missionary  to  take  advantage  of  the  confi- 
dence whi.h  the  "  native  "  all  over  the  world  shows  in  the 
white  man  as  a  doctor.  The  only  thingin  this  respect  which 
can  be  said  in  favour  of  the  College  is  that  possibly  those 
who  have  been  taught  there  for  the  full  term  of  nin& 
months  may  be  more  ready  to  recognize  their  own  limita- 
tions than  'the  ordinary  run  of  unqualified  practitioners. 
The  general  principle,  however,  remains  the  same.  As  to 
the  individual  missionary  who  tries,  as  far  as  he  can,  to  re- 
lieve the  sufferers  whom  he  encounters,  or  who  occasionally 
yields  to  the  temptation  to  take  advantage  of  the  influence 
which  an  assumption  of  a  knowledge  of  medicine  will  give 
him  among  the  natives  whom  he  is  trying  to  convert,  we 
have  nothing  to  say.  But  the  conduct  of  those  who  are 
responsible  for  the  general  administration  of  missionary 
enterprise  is  a  different  matter.  It  cannot  be  right  that 
missionaries  should  be  encouraged  to  buy  the  confidence  of 
the  native  with  coin  which  hebelievesto  be  gold,  but  which 
is  really  base  metal.  As  we  suggested  last  year  we 
believe  that  a  very  strong  indictment  might  be  brought 
against  missionary  enterprise  in  this  respect,  and  in  this- 
Livingstone  College  might  have  to  be  included,  especially 
as  it  no  longer  adheres  to  the  principle  which  it  originally 
laid  down,  and  now  accepts  students  for  a  shorter  period 
than  the  full  session  of  nine  months. 


THE  SANITATION  OF  THE  PANAMA  CANAL. 
Colonel  Willi."  I  Gokgas,  of  the  Medical  Department 
of  the  United  States  Army,  chief  of  the  sanitary  staff 
of  the  Panama  Canal,  has  sketched  out  a  plan  of  campaign 
to  be  followed  in  the  attempt  to  lessen  the  unhealthines& 
of  the  isthmus.  He  says  that,  including  the  two  cities  of 
Colon  and  Panama,  there  is  at  present  a  population  of 
about  40.000  people  along  the  canal  strip.  The  greab 
majority  of  these  people  suffer  from  malaria,  and  should  a 
large  force  of  foreign  labourers  be  sent  to  the  isthmus- 
now  they  would  eventually  be  infected,  just  as  the  French 
were.  In  order  to  give  time  for  the  establishment  of  a 
better  state  of  things.  Colonel  Gorgas  thinks  it  likely  that 
a  vear  will  be  allowed  before  any  large  force  of 
labourers  is  thrown  into  the  isthmus.  He  has 
no  fear  of  vellow  fever,  as  the  same  principles  that  were 
so  successful  in  extirpating  the  disease  in  Havana  will 
be  applied  to  the  Isthmus  of  Panama.  Quinine  will  be 
used  universally  among  the  infected  population,  and  a 
1  British  Medical  Jockxal,  vol.  i,  1903,  p.  1454- 
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1  of  hospitals  will  be  established  capableof  accommo- 

about  7,000  patient-^.     All  breeding  grounds  of  mos- 

will   have  to  be  destroyed,  and  this  will  require  a 

competent  inspecting  for.  ••      Two  hundred    medical 

will  be  needed  along  the  line  of   the  canal    to  care  lor  the 

sick.      The   sanitation    problem,  such   as  street  cleansing. 

and  waterworks,  will  be  solvd  in  the  same  way 

as  in  American    cities.     Colonel    I  with   the 

authority  01  experience,  for  it  is  to  him  that  1-  largely  due 

the  transformation  of  Havana  into  a  comparatively  healthy 

city. 

CREMATION     IN     FRANCE. 

Bocietd  pour  la  Propagation  de  ('Incineration  held  it ^ 

annual  meeting  it'  !  eedings  opened 

with  a  funeral  oration   in   honour  of  the   late  8ir    Henry 

Thompson,  deli'  ere  1  by  the  <  ieoeral  Secretary,  M.  1  ieorges 

Salomon.     1 ' r.  Bourneville,  President  of  the  society,  stated 

that    the    number    of    cremation-    in     Paris   (luring    1903 

amounted  to  '  I  He  expressed  a 

confident  hope  that  when  the  fine  crematorium  in  the  Pere 

Lachaise  Cemetery  incomplete, as  it  willbeatnodistantdate, 

if  incinerations  will  largely  increase.    The 

ral  Secretary  then   read  a  report  on  the  progress  of 

filiation  in  various  countries.       In  the  United  States  the 

number  of  bodies  disposed  of  in  that  manner  has  increased 

from  2,685  in  1  in  1902.     Great  Rritain  has  nine 

lies  were  incinerated   in 
an.l    470    in     1903.     In    Germany    there   arc 

ranting  among  them  20,000  n  there 

88,   and    the   number  of   bodies  burnt    was 
2,  and   1.074   in  1903.     These  figures 
are  the  more  noteworth;,  matiorj  is  still  forb 

w    1  temberg  and 
nv.    In   Italy  there  were  340  cremations  iu 
there  ai e  ci ei  al    Zurich, 

and  Saint-Gall.     Denmark    bas   t,  Sweden  2. 
latories  at  Montreal,  at  Buenos  A 
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Hoard,     was     elected      Educational    Adviser    before    the 
il     rose     for     the     Whitsuntide      recess,      and     on 
iv     Mr.     K.    J'dair    was  elected   Executive    officer. 
Mr.  Illair.  who  is  MA.  of  Kdinburgh  and  ll.Sc.  of  London, 
has     recently     been     successfully    engaged    under     sir 
Horace    Plnnkett    in    organizing    technical   education    in 
Ireland.     \\'c  understand  that  the  dutie- of  the  Executive 
-t  in   seeing  that  all  the  decisions  of  the 
lil  relating  to  educational  matters  are  duly  carried 
into  effect.     He  will  superintend  the  administrative  work 
of  the  Council's  inspectors  will  advise  the  Education  Com- 
mittee in   regard   to  sites,   new   buildings,  alteration-  of 
existing  buildings,  and  transfer  of  school  buildinc;-.     He 
will   see   that   all   by-laws   and   regulations  are   duly   pro- 
mulgated  and   enforced,   and   in   consultation     with    the 
iion.il   vdviser  he  will  exercise  a  general  supervision 
over  the    Council's    schools  and  colleges.     His  salary  is 
,£1,000  per  annum.     .Much   will  depend  upon  the  energy 
and  capabilities  of  this  new  officer,  and  the  past  career 
of  the  candidate  selected  justifies  the  belief   that   he   is 
well    equipped    for    this    most    oneron-    and    important 
position. 

TUBERCULOSIS  IN  CHILDHOOD. 
The  Secretary  of  the  Royal  Sea-Bathing  Hospital.  Margate, 
informs  us  that  good  results  have  followed  the  issue  last 
year  of  a  circular  to  some  10,000  practitioners  of  medicine, 
inviting  their  co-operation  in  rendering  the  hospital  more 
useful.  The  circular  pointed  out  that  septic,  profusely 
suppurating,  or  incurable  cases  are  not  admissible,  and 
that  most  varieties  of  tuberculosis,  if  sent  early  enough, 
were  treated  with  advantage  in  the  dry  bracing  air  "f  the 
Isle  of  Tbanet.  The  Secretary  adds  that  children  under 
6  years  of  age  are  not  absolutely  excluded,  but  as  there 
wards  for  them  they  can  be  received  only 
when  there  is  no  great  pressure  on  the  bed-.  In  the  article 
published  on  this  subject  in  the  British  Medical  Joltutal 
of  June  1  ith,  it  was  suggested  that  it  would  be  desirable  to 

the  whole  of  the  Margate  Hospital  to  children,  but. 
tin'    Secretary    informs  us   that    it   has    frequently   been 

ary  to  fill  several  of  the  children's  beds  with  adult 
patients  simply  because  there  were  no  children  applicants. 
For  some  time  past  nine  beds  intended  for  girl-  have  been 
occupied  by  « omen  and  there  are  at  present  twenty-nine 
approved  adults  waiting  for  admission  but  no  children. 
We  hope,  with  the  Secretary,  that  the  additional  publicity 
which  bas  I D  given  to  the  object  of  the  hospital   by  the 

published  in  the  British  Medic  a  i  Journal  of  June 
1  ith  may  have  the  effect  of  preventing  such  a  state  of 
things  recurring  in  the  future. 


YELLOW  FEVER  IN  TEXAS. 

■  fort  is  to  be  made  to  prevent  the  reappearance 
of  \ellow    fever  on  the  Texas-Mexican  border.      Laredo    in 

>  166  prevailed     last   autumn,   is  the 

geographical    centre    of    operation-.      A     house-to-house 
Inspection  has  been  maintained  there  for  more  than  two 

months,  with  the  result  that    no  case    of    yellow    fever  has 
found.        The    city    council     has     made     ordinances 

lying  provisions  recommended  by  the  Public  Health 
and   Marine   Hospital  Services.      Every   patient 
from  fever  discovered   by  the  in-,  immediate!] 

d  with  mosquito  netting  until  the  case  i-  proved  not 

1  ernmenf  furnishes  Dotting  to 

10  poor  to  buy  it    At   the  same  time,  the  water 

B     in      I  aredo     are     either     treated 

wiih    petroleum    or   covered    with    a   close    wire  mi 

>it     al-o    Furnishing    this    screen    when 
1  itself  i     it  I;--  1- 1   ent  lime  1  onsii 
ov,    rever  1  I  thai    pta  e 

1  i" ■'  tions   havi    1 n   mad.-  of    all    towns 

of  railway  from    1    ,,■         .        ,    Antonio, 
mio  to  (  Ohristi    and   from  1  orpus 

Christ!  back  to  Laredo     Several  workii 
of  employes  who  ha  j  work  in 

■11    thi   el  each  being  in 
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■  e   hues  of  railway,  disinfecting    places  where 
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yellow  fever  prevailed  last  year,  and  demonstrating  the 
method  of  de-troying  mosquitos.  They  are  organizing  in 
each  town  a  citizens'  league  to  continue  the  work  ;  they 
are  also  circulating  short  but  comprehensive  leallets  of 
instruction  describing  the  method  and  calling  attention  to 
the  necessity  of  it<  being  enforced.  In  the  Republic  of 
Mexico,  where  there  was  so  much  vellow  fever  last  year, 
the  Superior  Bsard  of  Health  is  actively  engaged  in 
sanitary  measures.  Ls  the  result  of  an  understanding 
entered  into  between  the  J'ublic  Health  and  Marine-Hos- 
pital Service  of  the  United  states  and  the  Superior  Board 
of  Health  of  Mexico,  not  only  has  the  Superior  Board  of 
Health  agreed  to  give  prompt  notification  of  the  reappear- 
ance ot  yellow  fever,  but  it  has  cheerfully  acquiesced  in 
visit-  of  inspection  being  made  from  time  to  time  by  Public 
Health  and  Marine  Hospital  Service  officers  to  the  dis- 
tricts where  the  disease  prevailed  last  year.  All  places, 
almost  without  exception,  where  yellow  fever  prevailed  in 
Mexico,  north  of  the  City  of  Mexico,  have  been  inspected 
and  reported  on  by  the  United  States  Public  Health 
Service. 

DESTRUCTION  OF  THE  MOSQUITO  IN  AMERICA. 
Mb,  81  lddek  introduced,  on  April  28th,  into  the  National 
House  ot  Representatives  a  Bill  providing  for  the  appoint- 
ment of  a  Commission  to  investigate  the  question  of  re- 
demption of  swamps  and  marshes  in  New  York  and  New 
Jersey  with  a  view  to  improve  sanitary  conditions  and 
exterminate  the  AnnphHes  mosquito.  The  measure  pro- 
vides that  the  Commission  shall  be  appointed  by  the  Pre- 
sident, and  shall  serve  without  remuneration. 


AN  ANTIDOTE  FOR  RATTLE-SNAKE  BITE. 
We  learn  from  the  Medici  News  that  at  the  annual 
banquet  of  the  Association  of  American  Fhysicians  held 
in  Washington  on  May  10th,  it  was  announced  that  as  the 
result  of  researches  by  Dr.  Noguchi,  of  Japan,  working 
under  a  grant  from  the  Carnegie  Institution,  a  positive 
antidote  for  rattle-snake  venom  had  been  discovered.  The 
announcement  was  made  by  l>r.  S.  Weir  Mitchell,  of  Phila- 
delphia, who  read  a  letter  from  Dr.  Noguchi.  who  is  now  at 
the  Serum  Institution  in  Copenhagen,  where  he  has  been 
making  his  researches  for  several  months  past.  From  the 
nature  of  the  announcement  it  is  believed  by  the  medical 
practitioners  who  were  present  that  the  serum  which  Dr. 
Noguchi  says  he  has  discovered  will  prove  to  be  of  great 
value  in  human  therapeutics.  The  fact  that  the  announce- 
ment of  the  discovery  was  made  by  Dr.  Weir  Mitchell  is  of 
particular  interest,  as  more  than  forty  years  ago  that  dis- 
tinguished physician  worked  long  and  unsuccessfully  at 
the  problem  which  Dr.  Noguchi  now  claims  to  have  solved. 
The  Japanese  investigator  found  that  guinea-pigs  that  had 
received  injections  of  rattle-snake  poison  up  to  twelve 
times  the  amount  necessary  to  produce  death  and  had 
then  received  injections  of  the  anticrotalie  serum  experi- 
enced no  evil  effects  from  the  poison.  Dr.  Noguchi  also 
believes  that  this  discovery  will  lead  shortly  to  the  dis- 
covery of  serums  for  other  poisons,  and  that  it  will  not  be 
long  before  the  serums  will  be  placed  on  the  market,  par- 
ticularly in  regions  where  venomous  snakes  lend  variety 
and  excitement  to  life. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
Monday  last  being  the  latest  day  on  which  the  applica- 
tions of  candidates  for  election  to  the  Council  of  the  Royal 
College  of  Surgeons  of  England  could  be  received,  the  list 
is  now  complete.  Seven  Fellows  will  present  themselves 
on  July  ~th,  and  as  there  are  only  three  vacancies  the  com- 
petition seems  relatively  active.  The  seven  are  Mr. 
Golding-Bird  (Gay's,  F.  June,  1874),  Mr.  Harrison  Cripps 
(St.  Bartholomew's,  F.  June.  1  S75),  Mr.  T.  S.  Es-e  (London, 
F.  December,  1S7S1,  Mr.  Bruce  Clarke  (St.  Bartholomew's, 
F.  June,  1S791,  Mr.  BowlbylSt.  Bartholomew's,  F.  June, 
1SS1),  Mr.  Gilbert  Barling"  (Birmingham,  F.  December. 
iSSij  and  Mr.   J.  Bland-Sutton  (Middlesex,  F.  June,  1884). 


The  most  remarkable  feature  in  the  list  is  the  presence  of 
three  names  from  one  metropolitan  school.  All  thesi 
belong  to  surgeons  of  deservedly  high  repute.  Mr. 
Golding-Bird  is  also  a  distinguished  member  of  a. 
great  school.  Mr.  F.  S.  Eve  is  known  as  a  teacher 
equally  strong  in  pathology  and  in  surgery,  whilst 
Mr,  I'.land-Sutton,  relatively  young,  has  pained  a  high 
reputation  and  many  friend-.  Mr.  Gilbert  Barling,  a 
surgeon  of  wide  reputation,  is  the  only  eandidate  from  a 
provincial  medical  school,  and  on  this  ground  alone  his 
claims  upon  the  suffrages  of  the  Fellow-  appear  to  be 
strong. 

PROPOSED  VISIT  OF  FRENCH  MEDICAL  MEN 
TO  LONDON. 
A  number  of  French  medical  men  who  take  an  interest  in 
English  me. Heine  and  surgery  propose  to  ^  isit  London 
next  October  in  order  to  see  something  of  the  hospitals 
and  laboratories.  An  influential  committee  has  been 
formed  in  Paris,  and  a  small  organizing  committee,  of 
which  Dr.  Triboulet  is  President.  P.  has  been  felt  that 
some  arrangement  should  be  made  in  London  in  order  to 
make  the  visit  of  our  French  colleagues  instructive  and 
agreeable,  and  Sir  William  Church,  President  of  the  Royal 
College  of  Physicians,  has  consented  to  take  the  chair  at  a. 
meeting  at  the  College  on  Thursday  next,  June  23rd,  at 
5  p.m.  It  is  hoped  that  members  of  the  staffs  of  the- 
London  hospitals,  who  may  not  have  received  a  private 
communication,  will  nevertheless  find  it  convenient  to  be 
present  at  this  meeting,  when  it  will  be  proposed  to 
appoint  an  executive  committee.  Among  the  senior 
members  of  the  Paris  faculty  who  have  expressed  their 
intention  of  joining  the  party  are  Professors  Bouchard. 
Lucas-Championniere,  Chauffard,  Landouzy,  Lermoyez, 
Marie  and  Sebileau. 

On  June  9th  the  Administrative  Council  of  the  Pasteur 
Institute  in  Paris  appointed  Dr.  Roux  Director  in  the- 
room  of  the  late  Dr.  Duclaux.  At  the  same  time  Drs. 
Chamberland  and  Metchnikoff  were  appointed  Sub- 
directors. 

We  are  informed  that  cholera  is  spreading  to  a  serious- 
extent  in  the  province  of  Kermanshah,  in  north-western 
Persia.  At  the  end  of  May  there  was  an  average  daily 
mortalitv  of  30  in  the  town  of  Kermanshah,  and  the 
districts"  of  Maidasht,  Songur,  Sarat,  and  Hamadan  are 
infected.  (Quarantine  measures  applied  on  the  Turkish 
frontier  ana  at  Bisitun  are  seriously  interfering  with  trade 
through  Bagdad. 


MEDICAL    NOTES    IN    PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 

The  Business  of  the  Week.— The  first  three  days  of  this 
week  were  occupied  by  the  Education  Bill  for  Scotland. 
Thursday  had  been  set  aside  for  the  army  estimates,  and  Un- 
expected statement  of  the  Secretary  of  Mate  on  the  changes 
in  the  War  Office.  I  >n  Wednesday  the  Prime  Minister  said 
that  the  statement  must  be  deferred  as  Mr.  Arnold-Forster 
had  been  unable  to  get  his  statement  ready.  Under  these 
circumstances  the  opportunity  of  discussing  the  position  of 
the  Army  Medical  Department  under  the  new  scheme  is  in- 
definitely postponed.  Next  week  the  Finance  Bill  will  occupy 
the  early  days  and  Irish  estimates  will  be  taken  on  the 
Thursday.  

Infant  Mortality  and  Medical  Relief.  — Sir  Walter  Fostei 
asked  the  President  of  the  Local  Government  Beard  whethei 
his  attention  had  been  called  to  the  high  infant  mortality  m 
the  large  towns  of  the  kingdom;  whether,  with  a  view  to 
lessening  this  mortality,  he  would  inquire  whether  the  facili- 
ties for  granting  outdoor  medical  relief  were  sufficient  in  the 
great  provincial  towns  and  in  districts  like  -t.  Gtorge-in-the- 
East.  Whiteehapel.  Limeriouse,  and  Stepney :  and,  if  not, 
whether  he  would  take  steps  to  improve  the  methods  of  grant- 
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inur  medical  out-relief.    Mr.  Long  replied  thai  bi 

of  the  figures  refem  infant  mortality.    Except  that 

I  Iditional     relieving     oil  hi      be 

■  ted   be  bad  Dot  at   presi  1 

that  the  ei  itiea  for  granting  outdoor  medical  relief 

were  insufficient  ;  hut.  so  far  as  the  metri  concerned, 

•  i i«  1   investigati  it   this    moment   being    made 

i>y   one   of   the   assistant    inspectors    of    the    Department, 

uts    for     outdoor     medical 
Sir  Walter    Poster     ilso    aaked   whether    some  Boat 
1  had  largely  reduced   the  anmberof  applii 
d  ont-relief,  by  means  of  giving  all  medical  ont- 
reliei  on  loan   in  the  first  instance  (subject   to 

ailing  of  the  loan  if  the  guardians  thought  tit),  or  by  com- 

pellii..  to  appear  before  the  J'.oird  or  a  committee; 

ind,  if  .-•'.  whether  he  proposed  to  taki    any  action  in  the 

matter.    Mr.    Long  answered   that  his  attention   bad  been 

called  to  one  instance   in   London,  where  a  system  of  the 

kind  above-mentioned  had  been   introduced,  and  where  it 

lid  that  the  result  had  been  to  reduce  the  applications 

for  .'':'  iical  relief.     Bat  as  lie  had  stated  in  reply  to 

another  question  that  day  by  the  hon.  member,  a  special  in- 

•  made  by  one  of  the  assistant  inspectors 

•  •(  the  Department  as  to  (he arrangements  for  outdoor  medical 

1  in  the  m< 

Nursing  in  Workhouses.  In  reply"! to  Sir  Harry  Samuel, 
the  President  "i  the  Local  Government  Board  on  Tuesday 
said  that  lie  bad  received  a  large  number  of  representations 
from  i  '  iuardiaDS  on  the  report  of  the  Departmental 

•  Nursing  which  had  le  1  t  >  the  proposal  to  issue 

ler,  and  these  representations  had  been  duly  considered. 
He  could  not  undertake  to  afford  to  Boards  of  Guardians 
•  illy  any  further  opportunity  of  making  representations 
on  tbie  subject;  but  he  would  consider  the  suggestion  to 
furni-h  a  draft  of  the  Order  to  the  Poor-law  I'nions  Associa- 
tion. 


Ringworm  and  Ophthalmia   among  Poor-law  Children.      Sir 

Wallet  sked  the  President  of  the   Local  Government 

Monday  it  he  would  state  the  number  ol  l'oor-law 

children  ol  the  metropolis  who  wei.  :  from 

ind  ophthalmia  respectively,  cuffen  -  tween 

those   boosed    in    the   Metropolitan   Asylums    Hoard   B] 

nd  workhouse  infirmaries,  and 
tand  separate  Poor-lav  schools.  Mr.  1   rag 
1  that  he  was  inf. .mud  that  the   number   of  metro- 
□  Poor-law  children  at  present  suffering  from  ringworm 
ophthalmia  respectively  in  the    pecial  homes  and  insti- 
ls under  the  control  of  the  Metropolitan  Asylums  Board 
wag  as  follows  : 

worm.  Ophthalmia. 

J4S 
amber  of  these   1  hildren  in  work- 
ad  in  district  and  set 

■  -t  date 

aid  give  the  fig 

,,  .    „  '  iphthalmu. 

1  workhouse  inBrmaries      184 
including 

'59  150 


Alcohol  as  a    Cause  of  Insanity.     Mr.  I  Lit  -  asked 

-  'or  the   Home  Department  whi  ther  he 
I  il  number  of  lunal 
mwhohad  lo  I 

I 

1  dnii 

n  the 
of  the 


f 
I 

refully 


Investigated  by  the  district  medical  inspectors  as  well  as  by 

ng  factory  surgeon.     There  seemed  to  tie  no  doubt 

th  it   the  case  was  one  of  phosphorus  necrosis,  but  nothing 

1  at  the  inquiry  or  at  the  inquest  showing  how  or 

when  the  d  utmcted.  It  appeared  that  the  woman, 

who  died  on   May  loth.    1904,  had  not  worked  at  Bryant  and 

factory  since  the  autumn  of  1902,  except  for  one  short 

lays.     There  did  not  appear  to  be  any  further 

action  that  he  culd  take. 

The  Registrar-General  and  the  Supply  of  Information  to 
the  Press.  Sir  Walter  Poster  and  Mr.  Manstield  both  asked 
the  President  of  the  Local  Government  Board  last  week 
why   the   local    I.egistrars   of    Births    and    I>eaths  had  been 

ordered   t ase  to  supply  a  list  of  deaths  to  provincial 

weekly  newspapers.  Mr.  I.ong  replied  that  he  was  aware 
that  in  a  certain  number  of  cases  lists  of  deaths  had  been 
supplied  to  the  press  by  registrars.  This,  however,  had  been 
ntion  of  the  regulations  on  the  subject.  The 
Registrar-t  ieneral  had  received  complaints  as  to  the  publica- 
tion of  particulars  which  might  lead  to  the  identification  of 
individuals,  and  he  considered  that  any  such  publication 
tended  to  make  persons  unwilling  to  give  information  for 
registration  purposes,  and  consequently  to  impair  the  relia- 
bility of  vital  statistics.  He  had  recently  issued  a  circular 
with  a  view  to  the  strict  observance  of  the  regulations  in  the 
future. 


The  Use  of  Humanized  Vaccine  Lymph  In  Scotland.  Mr. 
Weir  asked  the  Secretary  for  Scotland,  having  regard  to  the 
fact  that  the  medical  officers  forthe  nine  parishes  in  Scotland 
who  applied  last  year  for  humanized  lymph  in  preference  to 
glycerinated  calf  lymph  based  their  preference  on  the  assump- 
tion that  the  former  lymph  was  more  potent,  if  he  would  state 
whether  the  Local  Government  Board  for  Scotland  had  taken 
step-  to  point  ou  t  to  these  oltieers  that  statistics  showed  the  per- 
centage of  successful  vaccination  with  glycerinated  calf  lymph 
to  be  distinctly  higher  than  the  percentage  of  successes  with 
humanized  lymph.  Mr.  Graham  Murray  said  he  was  informed 
that  the  reason  given  by  the  medical  otlicers  referred  to  for 
preferring  humanized  to  glycerinated  calf  lymph  was  not  that 
the  former  was  more  potent,  but  that  it  kept  its  potency  for  a 
longer  period.  The  Local  Government  Board  for  Scotland 
■  reason  for  directing  the  attention  of  those  officers  to 
the  statistics  of  relative  success  of  the  two  varieties  of  lymphs. 
Mr.  Weir  also  asked  the  Secretary  for  Scotland  whether  Dr. 
Cadell,  as  superintendent  of  vaccination  at  the  new  town  dis- 
ry,  Ldinburgh,  still  collected  vaccine  lymph  from  the 
"f  children  vaccinated  by  him,  and  thus  supplied 
humanized  lymph  to  the  Central  Vaccine  Institution  for 
jand,  and,  Beeing  that  the  last  report  of  the  medical  super- 
intendent of  that  institution  showed  that  the  percentage  of 
-ful  vaccination  with  glycerinated  calf  lymph  was  higher 
than  the  percentage  of  success  with  humanized  lymph,  would 
the  question  of  using  glycerinated  calf  lymph  for  the  whole  of 

the  work  ol  parochial  vaccinators  in  Scotland  he  considered, 
ally  having  regard  to  the  fact  that  the  use  of  humai 

lymph  had  been  widely  condemned  Mr.  Graham  Murray 
.-aid  that  in-  was   informed  thai   I>r.  Cadell  still  supplied 

humanized  lymph  to  the  Central  Vaccine  Institution  of  Scot- 
land The  difference  in  the  percentage  of  successes  between 
glycerinated  calf  lymph  and  humanized  lymph  did  not  - 

stitnte   a    sufficient    ground    for"  ceasing    to    supply 

humanized  lymph,  which  was  still  in  demand. 

Epidemic  Soro  Throat   In    Glasgow.     Mr.    Weir   asked    the 

President  of  the  Local  Government  Hoard  whether  be  was 
iware  that  the  epidemicol  sore  throat  which  recently  broke 

the  Bel vi den    Hospital,   Glasgow,  was,   like  tl 
Woking  last  autumn  hley  early  tins  year,  attribut- 

able t..  the  milk  taken  frwii  cows  out  of  "health  ;  and.  Beeing 
j.  the  Medic, 1  1  ifficer  of  Health  for  Glasgow  . 
that  the  outbreak  in  that  city  was  due  to  teat  eruption 
in   the  stock  at  the  farm  from  which  the  milk  Bupplywaa 
1  be  would  consider  thi  ■  cpediency  ol  introducingat 
an  early  date  such  legislation  as  might  bi  insure 

nal   examinat by  a  veterinary  Burgeon  of  all 

■    I    for  the  purposes  of  a   pt  iiry.     Mr.  < 

•  ■    ed      iid  thai  the  Presidi  1  Local 

nd  had  no  jurisdiction  in  Scotland  in  n 
t  Hi  matters.  With  regard  to  the  suggested  legislation, 
■Id  only  icpc.it  the  answer  given  on  March  29th,  that  he 
1  not  promise  to  introduce  legislation. 
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Sanatoria  fob  Consumptives. 

Difficulties  surround  tlie  establishment  of  tlie  sanatorium 
for  tuberculosis  in  Toronto.  The  city  has  voted  50,000  dols. 
to  aid  in  establishing  it,  but  is  unwilling  to  undertake  it  as  a 
municipal  enterprise,  which  would  render  it  responsible 
for  its  maintenance  and  possible  delicits;  and  it  suggests 
that  private  benevolence  should  establish  such  an  institution 
as  would  recommend  itself  to  the  city  as  deserving  of  this 
grant,  and  likely  to  use  it  wisely  and  successfully.  This  is 
the  position  at  present,  and  it  is  hoped  that  the  Anti-Con- 
sumption Leagues,  or  some  other  of  the  organizations  at 
present  in  existence,  may  evolve  a  scheme  that  will  command 
support. 

The  last  published  report  of  the  British  Columbia  Board  of 
Health  advocates  the  establishment  of  a  sanatorium  for  con- 
sumptives at  or  near  Kamloop.  The  situation  on  the  North 
Thompson  River  tills  all  the  requirements  of  an  ideal  site 
at  an  altitude  of  1,100  ft.,  in  what  is  known  as  the  dry  belt, 
with  a  rainfall  as  low  as  1.55  in.  and  in  a  wet  season  a 
maximum  of  6.25  in.  The  extremes  of  temperature  are  93. 40 
and  10.10,  but  both  are  exceptional.  The  soil  is  dry  and 
porous,  and  pine  forests  abound. 

Notification  of  Tuberculosis  in  Ontario. 

Dr.  Hodgetts,  Secretary  of  the  Provincial  Board  of  Health, 
is  quite  determined  that  the  notification  of  tuberculosis  shall 
be  made  compulsory,  and  will,  if  necessary,  seek  legislation. 
In  Quebec  a  statute  was  passed  making  obligatory  the  noti- 
fication of  all  cases  which  have  reached  the  suppurative  or 
expectorative  stage. 

Anthrax. 

An  interesting  investigation  of  a  very  long-continued  series 
of  anthrax  cases  has  been  made  at  Ancaster.  Ontario.  In  the 
summer  of  1902,  on  a  farm  adjoining  the  village,  some  cattle 
died  after  very  short  illnesses,  pronounced  to  be  anthrax  by 
the  veterinary  surgeon  ;  a  necropsy  was  performed  on  one  c  f 
them  on  a  barn  floor,  and  a  good  deal  of  blocdy  fluid  from  the 
serous  cavities  ran  over  on  the  floor  and  down  into  the  base- 
ment cellar  below.  The  lesions  in  this  case  did  not  seem  con- 
elusive,  and  while  the  other  bodies  were  burned,  this  one  was 
dragged  to  the  opposite  side  of  the  road  and  buried  in  an  oat- 
field.  Mangolds  were  stored  in  this  cellar,  and  when  later  in 
the  year  those  in  contact  with  the  ground  where  the  fluids 
had  run  were  fed  to  the  cattle,  three  died  with  all  the  sym- 
ptoms of  anthrax.  About  April.  1903,  an  animal  died  that  was 
Quartered  in  one  of  the  stalls  where  earlier  the  others  had  died. 
The  carcass  of  this  animal  was  put  in  a  shallow  hole 
and  covered  with  lime,  but  one  foot  stuck  out  from  the  lime. 
Dr.  Amyot,  Provincial  Bacteriologist,  on  examination  later 
found  anthrax  bacilli  in  material  from  this  foot,  from  the 
walls  of  the  bam  basement,  and  from  the  carcass  that  had 
been  buried  the  previous  fall.  On  following  up  the  history  of 
this  case,  it  was  found  that  cattle  and  horses  had  died  on  this 
farm,  and  a  couple  to  the  east  of  it  (all  the  farms  were  situated 
on  the  low  land  to  the  west  of  a  small  stream  which  ran  north 
across  the  main  street  of  the  village)  from  time  to  time  for 
thirty  years  or  more  at  intervals  of  a  year  or  two  in  batches 
of  three  or  four  from  short  illnesses.  The  faini3  were  situated 
to  that  side  of  the  stream  over  which  flood  water  passed,  and 
the  outbreaks  usually  took  place  in  seasons  when,  on  account 
of  the  failure  of  pasture  at  other  places,  the  flat  lands  were  in 
greater  demand  for  grazing.  During  the  spring  of  1903  an 
animal  died  on  a  neighbouring  high  land  field  with  symptoms 
of  anthrax,  but  it  was  found  that  earth  had  been  brought 
from  one  of  the  infected  fields  to  this  one. 

Near  where  the  stream  crossed  the  road  were  the  runs  of  an 
old  tannery,  which  had  been  burned  some  twenty-eight  years 
previously,  but  which  had  tanned  only  local  hides  ;  the  tan 
bark  had  been  drawn  to  the  fields  in  the  neighbourhood,  but 
none  had  shown  anthrax  except  these  low-lying  fields  men- 
tioned. Near  the  main  road  on  the  stream  extensive  ruins 
exist  at  an  old  woollen  mill,  which  had  been  burned  down 
twenty-five  years  before,  after  running  for  many  years :  and 
it  was  found  that  foreign  as  well  as  domestic  wool  had  been 
used  in  it,  and  it  is  thought  probable  that  the  original 
infection  is  to  be  traced  to  this  mill  and  not  to  the  tannery. 

This  outbreak  is  of  interest  in  showing  the  longevity  of 
anthrax,  each  new  outbreak  givirL'  it  renewed  life,  and  it  is 
ominous  in  the  evidence  of  its  gradual  distribution,  and  of 
the  danger  of  infection  from  foreign  wools,  reinforced  by  the 


evidence  of  another  case  in  the  province,  where  the  infection 
originated  from  a  similar  cause. 

Six  of  the  large  tannery  districts  have  anthrax  in  them, 
and  all  of  these  use  foreign  hides.  Some  action  would  seem 
to  be  indicated  to  prevent  further  importation  of  this  dread 
disease  into  the  country. 

A  case  in  the  human  subject  came  under  observation  a 
short  time  ago— a  freight  handler  employed  in  sorting  and 
loading  foreign  hides.  The  lesion  was  local,  and  yielded  tc- 
excision  and  disinfection. 

Sewage  Disposal  in  Toronto. 
The  Provincial  Board  of  Health  of  Ontario  has  under  dis- 
cussion a  number  of  schemes  for  the  disposal  of  sewage  in 
Toronto.  Several  schemes  are  proposed,  one  of  which-  tin- 
carrying  of  the  sewage  to  a  point  nine  miles  east  of  the  place 
in  the  lake  where  the  intake  for  the  water  supply  is  situated 
has  received  considerable  support ;  but  a  series  of  experiments 
which  have  been  conducted  seem  to  give  ground  lor  appre- 
hension that,  under  certain  circumstances,  the  lake  currents 
would  render  this  distance  an  inefficient  protection.  The 
other  plans  suggested  are  methods  of  sewage  treatment  and 
filtration.  A  new  aspect  of  the  water  supply  problem  has 
arisen  since  the  recent  disastrous  fire,  and  it  is  probable  that 
a  separate  system  for  pumping  water  for  fire-protection  pur- 
poses will  be  required ;  the  ordinary  system,  with  the  great 
and  constantly  increasing  demand  for  ordinary  use,  does  not 
give  sufficient  pressure. 

Instruction  in  Public  Health. 
The  Ontario  Board  of  Health  has  appointed  a  Committee  to 
combine  with  a  Committee  of  the  University  of  Toronto  in 
the  discussion  of  a  scheme  for  the  establishment  of  a  course 
in  public  health  to  be  given  in  the  laboratories  of  the  Uni- 
versity and  of  the  Board.  It  is  the  intention  of  the  promoters 
that  this  course  shall  be  made  available,  not  only  for  medical 
men  with  a  view  to  work  as  public  health  officers,  but  also  to 
persons  who  wish  toqualify  themselves  as  sanitary  inspectors 
for  service  under  these  officers. 

Municipal  Supply  of  Diphtheria  Toxin. 
A  decidedly  progressive  action  was  taken  by  the  town  of 
Brockville  when  they  decided  at  the  beginning  of  1903  to 
supply  antitoxin  free  to  all  cases  of  diphtheria,  and  also  in 
immunizing  doses  to  those  exposed.  The  amount  paid  out. 
by  the  corporation  was  during  the  year  277  dols.  for  a  total  of 
1S6, 500  units.  The  object  of  so  doing  was  to  ensure  the  use 
of  this  treatment  in  as  many  cases  as  possible  and  so  accus- 
tom people  to  its  use:  the  results  shown  by  the  vital  sta- 
tistics were  very  gratifying.  From  January  1st  to  the  October 
23rd  S2  cases  were  reported  with  a  mortality  of  4. 

Comparative  Pathology. 
The  museum  of  the  McGill  Medical  College  has  received  a 
a  valuable  addition  to  its  collection  of  anatomical  and  patho- 
logical specimens  from  Dr.  MeEachran,  Dean  of  the  late 
Veterinary  Faculty.  This  gift  comprises  the  entire  museum 
of  the  recently  disbanded  Faculty  of  Comparative  Medicine. 
A  very  complete  set  of  skeletons  and  preparations  of  normal 
animals,  together  with  examples  of  diseases  and  malforma- 
tions of  bone  in  the  horse  and  cow,  make  up  the  main  body 
of  the  collection,  but  in  addition  there  are  a  number  of  rarer 
conditions,  including  monstrosities,  and  parasites  of  domestic 
animals.  Although  the  museum  has  been  recently  improved 
and  enlarged  there  is  already  some  mention  made  of  still 
further  increasing  its  capacity,  on  account  of  this  acquisition. 
The  library  of  the  old  Veterinary  College  has  also  been  pre- 
sented  to  the  McGill  Medical  Library,  making  a  substantial 
addition  of  several  hundred  volumes. 

Hospitals,  Refuges,  ani>  Orph\nages  of  Ontario. 
The  thirty-fourth  annual  report  of  the  hospitals,  refuges, 
and  orphanages  of  the  Province  of  Ontario  has  just  been 
issued.  Many  improvements  in  the  hospitals  are  noted,  but 
the  Inspector,  Dr.  Chamberlain,  points  out  that  in  some  cases 
proper  attention  is  not  paid  to  the  poor  patients,  the  manage- 
ment devoting  more  consideration  to  the  care  of  private 
patients  who  pay  for  their  accommodation,  and  spending  too 
much  money  on  elaborate  private  wards.  The  number  of 
patients  treated  during  the  year  was  35  912,  not  including  out- 
door cases.  The  number  of  deaths  was  1,997,  and  the  total 
number  of  days' stay  of  patients  in  the  hospital  was  8S2,2co. 
The  provincial  grant  to  total  expenditure  was  14  per  cent.,  the 
remaining  amount  being  obtained  from  the  other  sources  of 
income  of  the  hospitals.    At  the  recent  session  the  Govern- 
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dedtbehui  in  such  a  way  thai  the  income  of  the 
■  il-  will  be  helped  v.  ry  materially. 

ITIOH   OS    H111TH-. 

i  iii  Montreal,  compelling 
0  !i  arring  in  t!  e.  An 

ittempt  t  ■  enai  tment  :ii  St.  John,  N.B.,  met 
with  such  opposition  is  withdrawn.  No  such  ti 
seems  to  be  anticipated  in  Montreal,  and  the  physicians 
appea  ■  it  as  a  measure  which  will  remove  a  difficulty 
.11  tin-  way  1  the  Board  ol  Health,  which  has  had  some 
trouble  in  obtaining  a  reliable  l>inli  1.  up  to  the 

iit  time.  


^cotlanu. 


Kiiis  B    II  IB\  1  1  \\    I  1  -in  At. 

At  the  i2;nd   Harvi  iral,  held   in  the    Hall   "f  the 

:ns  < »f  Edinburgh,   Dr.   Somerville, 

gave  tin'  Harveian  <  'ration. 

1 

I>r.  Somerville  sa;,i  that  it  h    to  assert 

that  the  reputation  ol  the  Edinburgh   Medical   School  was 

■  it  this  period  than  that  ol  any  other  medical  school  at 

that  time  ■  ■  >ither  at  home  or  abroad.    None  of  the 

teachers  in  those  days  impressed  Dr.  Somerville  more  than 

He  had  been  a  pupil  of  l>r.  Knox,  that  extra- 

.    :.       1  (whom  Dr.  Lonsdale  had  written: 

Tlie  plainest  wsagcd  man  In  l:dinbiirg)i,  Knox  was  gay  In  dress,  with 
■lered  purple  rests,  gold  ohalaa  in  prolusion,  and  dandyism, 
ver.  lie  m  ■  .11  manners,   and  dramatist  in  action,  and 

pofiesicd  of  a  k   :  I  faculty. 

ir  was  the  opposite  of  all  this : 
tall   and    gaunt,    with    massive   and    rather   expressionless 
ind  Buffering  from  locomotor  ataxia.      But  once 
1  surrounded  l>y  his  class,  with  a 
11.  lie  was  no  ordinary  m 
lee  him  >•  i rati. hi  of  the  knee-joint  and  its  liga- 

pointingout  the  accuracy  and  beauty  of 
igining  thai  the  con- 
1  1  cature 
and   in  1  be  admirable  way 

n  which  the  tig  imei  tted  and  checked  the  d 

ol  tht  the  arrangement  w 

N01  w  1-  he  less  in- 
microscopic  structure  such 
ver.    Huxley  once  wrote  of  Goodsir 
that  be  could  not  write  intelligible   English 

tand  him.     When  he  d( 
v  .'....  1  hi  atte  ed  h 
hi  the  minds  of  those  wl  im  a  living 

y  man 
But  it  was  1 
thai  made  his  lectu 
to  himself  to  trace  the 
.  ii  the  varii 

be  equally  delightful 
time,    Dai 
been  pa       bed   bi 

ypes,  and  on  the 
Id  think  thai  to  no  men  n 

>•  iii. in  to  those  who 

ne  :  nor 
play. 


• 


lessor  of   tin-   Institutes    of   Medicine.     His  career  from   his 
11  most  brilliant.     He  did  much  to  bring 

the  microscope  into  general  use  and  to  develop  the  study  ot 
histology.    But  it  was  as  a  clinical  teacher  that  he  was  most 

<  d.      No  physician  had  as  large  a  following  in  the 
wards  of  the  Royal  Infirmary  as  he.     The  thing  he  combated 
the  influence  ol  authority  in  medicine.     1 1.- would 
nothing  but  fact  (eductions  therefrom. 

11..  w  ,  eptical  as  t"  the  good  done  by  drugs.     He 

thoroughly    believed  in  cod-liver  oil,  which,  indeed,  was  in- 
troduced by  him  into  medical  practice  in  this  country.     He 

'■  in  advance  of  his  medical    contemporaries   in  his 

is  to  the  proper  treatment  ol  phthisis,  and  as  to  the 
benefil  ob1  lined    by     the    enfeebled    lung    from 

the  inhalation  of  fresh,  pure,  outside  air;  if  he  could 
now  come  back  and  visit  our  medical  institutions, 
our  sanatoria  lor  the  treatment  of  consumption,  the 
open-windowed  ward-  and  the  outside  shelters  would  not 
■real  surprise  to  him.     He  wasan  excellent  and  eloquent 

r,  with  much  dramatic  power,  and  I  can 
forget  a  clinical  lecture  he  gave  in  the  pathological 
theatre  of  the  old  Royal  Infirmary,  in  which  he  enforced 
his  views  as  to  the  open-air  treatment  of  consumption 
in  contrast  to  the  prevailing  custom  of  shutting  up  the 
invalid  and  destroying  his  appetite;  afterwards  trying  to 
restore  it  by  the  administration  of  nauseous  drugs,  quassia  for 
instance.      Bennett  became  an  active  and  uncompromising 

iit  of  blood-letting  in  febrile  conditions.  There  had,  it 
is  true,  been  previously  a  considerable  modification  of  tin- 
practice,  mainly  brought  about  in  Edinburgh  by  the  late 
Dr.  (ieorge  Balfour. 

•■  Dr.  Christison,  afterwards  sir  Robert,  was  a  man  of  whom 
the  l  dinburgh  medical  school  had  reason  to  be  proud. 
Physically,  intellectually,  and  morally,  he  was  a  man  every 
inch  of  him.  He  was  devoted  to  the  interests  of  tlie  Univer- 
sity, and  no  man  did  more  for  its  prosperity.  He  was  one  of 
ore  for  more  than  half  a  century,  aud  it  was  dis- 
appointing that  the  distinguished  services  he  rendered  it  were 

wned  by  his  being  elected  to  the  Principalship.    He 
laid  great  stress  on  the   physiological  action  of  medii 
arguing  that  unless  we  h  id  clear  ideas  as  to  their  effects  up  11 
is  in  health  we  could  nol  adequatel)  ui  I  their 

influence  ipon  disease.    His  prescriptions  were  simple  com- 
pared with   those  of  many  01   hi>    contemporaries,      lb 

acknowledged  by  the  Scottish  judges  of  his  time  to  have  tx  ea 
the  best  medical  or  scientific  witness  thai  evei  came 

tpright  and  unbiassed,  and,  at  the  same  time. 
and  definite  as  to  what  he  had  to  testify. 
"  \s  ('In  istison  was  the   first  Of  Scottish  physicians,  James 
Byrne  was  the  chief  of  Scottish  or  rather  of  British  Burgi 

Sir   Alexander    '.rant    calls   him    the    Wellington  of  surgery. 

I  not  the  prepossessing  appearance  of  his  friend 
Christison.     Tiny  were  very  unlike.     But  if  Byrne's  greatness 

■    al  fir.-t  Bight,  it  was  apparent  enough 
life  and   work.     He  was,  at  this  time,  at  the  zenith  of  his 

lame,      lake  most  great  surgeons,   he   had  devoted   his  early 

tudy  and  teaching  of  anatomy.    In  the  Royal 

Infirmary  wards  he  taught  surgery  as   it   had  never   been 

taughl  before.    Byrne  was  not  a  good  speaker     a  great  loss 

For  he  never  in  his  life  uttered  a  word  that  was  un- 

!  irj      He  1  ptic  as  to  the  acti f  medicine:. 

I    1  .011    Playfair  made   Partial  lentary 
the  Universil  ing,  as  he  did,  that 

in   Parliament   Playfair  was  bound  to  take  a  most  die* 
ttnguished  place  in  the  political  world.    Lister  in  those 
tant. 

I-011.  too,  was  al  the  height  of  hie  reputation,  and  at 

the  bo  1  01  his  busy  life  at  this  time,    light  or  ten 

inslj    be   had    introduced    the    inhalation   of  BUl- 

tetrical   practice.     He  was  nol  satisfied 

"'J1'  it.    Further  search   in   tliecliemicnii.il-  found 

He  was  an  interesting  lecturer.    He  began  to 

>menl  he  cut,. red  the  lecture  room,  and  he  was 

well  through  his  first  sentence  before  he  got  to  the  reading 

with    great    fluency,   iuhI  punctuated  ins 

ith  numerous  nnecdi 

Pathology  was  occupied  by  Dr.  I  ti 

ithist,  and  ( Ireg  iry   was 

were  1  lycock,  who  n  is 

at  his  true  worth ;  James  Miller  and  .lames 

th     admirable    Burgeons;     Matthews     Duncan, 

nd  Warburton  Bi  1  h   then,  were 

1  dinburgh  Medical  Si  1 ',   most  of 

pupils  were  proud   ol    them.      But 
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..f  those  giCted'men 'were  not  faultless  in  this  n 

that  they  failed  to  Bhow  becoming  esteem  and  honour  for 
•  .i')i  other.  Rnmonrs  reached  us  that  all  was  not  harmony 
in  Mount  Olympus.  But  in  our  after-lives  we  were  thankful 
for  having  had  the  privilege  of  being  taught  by  such 
instructors.  The  study  of  medicine  and  surgery  in  their 
hands  was  a  living  and  progressive  thing,  and  the  advance- 
ment of  medicine  Bince  their  time  has  in  no  inconsiderable 
measure  been  due  to  their  work  and  to  the  spirit  in  which 
they  carried  it  on." 

The  Dinner. 
After  the  Oration  dinner  was  served.  "The  King,  Oueen, 
and  Royal  Family"  were  given  by  the  President,  "The 
Imperial  Forces  "  by  the  Vice-President  (Dr.  Vnderhill), 
"The  Immortal  Memory  of  Harvey  "from  the  (hair.  ''The 
Guests"  by  Dr.  Joseph  Bell,  and  "The  President'  by  Dr. 
Crawford  Kenton.  "Floreat  res  Medica "  concluded  a  very 
successful  festival. 

Extension  of  Chalmers  Hospital,  Edinburgh. 

The  Faculty  of  Advocates,  on  consideration  of  a  requisition 
from  the  Directors  of  Chalmers  Hospital  for  a  grant  of 
,£'3.000  from  the  capital  of  the  Trust  to  enable  them  to  carry 
out  certain  extensive  alterations  and  improvements  with  the 
view  of  renovating  and  modernizing  the  hospital,  unanimously 
granted  the  requisition.  It  was  pointed  out  that  sufficient 
legacies  had  been  received  in  the  past  to  justify  the  Faculty 
in  permitting  this  encroachment  on  the  capital  of  the  Trust. 
It  is  understood  that  the  directors  intend  to  construct  a  new 
out-patient  department  and  an  operating-room  with  every 
modern  appliance.  They  have  resolved  to  close  the  hospital 
on  the  30th  .lune  to  allow  of  the  work  being  done.  The 
hospital  will  probably  remain  closed  till  1st  October,  when 
Mr.  Harold  .1.  Stiles  will  enter  on  duty  as  surgeon  to  the 
hospital  with  Mr.  C.  Balfour  Paul  as  assistant  surgeon. 

The  Glasgow  Sanatorium  for  Consumption  at 
Bellefield. 
The  establishment  of  the  Bellefield  Sanatorium  marks 
another  stage  in  the  warfare  against  consumption  in  the 
Glasgow  district.  Mr.  Quarrier's  sanatorium  at  Bridge  of 
Weir  has  for  many  years  given  aejornmodation  for  female 
cases.  Males  of  the  humbler  ranks  of  society  have  been  so 
far  unprovided  for,  but  Bellefield  will  supply  the  want. 
Though  some  few  weeks  will  elapse  before  the  sanatorium 
will  be  ready  for  the  reception  of  patients,  the  formal  opening 
ecremonywas  performed  on  the  afternoon  of  June  7th.  A 
large  company  of  ladies  and  gentlemen  travelled  from  Glasgow 
>*y  special  train.  The  Lord  Provost  of  Glasgow.  Sir  John  l*re 
Primrose,  presided,  and  in  a  few  appropriate  remarks  com- 
mended the  work.  Lady  Primrose  performed  the  opening 
ceremony,  and  expressed  the  expectation  that  the  new  insti- 
tution would  bring  much  hope  and  comfort  as  well  as  physical 
strength  to  the  patients.  The  sanatorium  is  beautifully 
situated  within  a  mile  of  Lanark,  and  on  the  opening  day  was 
seen  in  glorious  weather  at  its  best.  The  original  mansion 
house  of  the  estate  will  be  used  as  the  main  administrative 
quarters,  in  which  the  matron,  the  medical  officer,  and  the 
general  staff  will  be  accommodated.  The  new  buildings, 
which  will  provide  for  thirty  patients,  and  have  just  been 
eompleted,  have  been  erected  by  Messrs.  Speirs  and  Co.  on 
their  patented  system,  a  combination  of  iron  and  wood,  which 
has  the  important  advantage  of  being  comparatively  inex- 
pensive. A  handsome  pavilion  with  a  southern  aspect  will 
provide  a  ward  with  ten  beds,  five  double-bedded  rooms,  and 
a  commodious  dining-room,  with,  in  addition,  the  necessary 
kitchen,  lavatory,  and  other  accommodation.  Besides  this, 
there  are  five  double  roomed  wooden  chalets  in  the  grounds 
for  open-air  sleeping  purposes.  The  drainage  system  for  the 
new  buildings  is  being  arranged  on  the  septic-tank  principle. 
Similar  sanatoria  have  been  in  use  for  consumptive  patients 
at  the  Glasgow  District  Board  asylums  at  Woodilee  and 
Gartloch  for  some  time,  and  have  given  great  satisfaction.  It 
is  hoped  that  before  long  the  Bellefield  Sanatorium  Com- 
mittee will  be  in  a  position  to  double  the  accommodation 
they  are  at  present  supplying. 

The  Glasgow  Inebriate  Reformatory. 
The  third  annual  report  of  the  "Girgenti  Home"  for 
inebriates  has  just  been  issued  and  is  rather  a  discouraging 
document.  This  home  was  established  as  an  experiment  by 
the  Glasgow  magistrates  for  female  cases  coming  under  the 
Inebriate  Acts,  and  especially  for  cases  that  gave  some  prospect 
of  cure.  Daring  the  three  years  the  home  has  been  open  7S 
cases  have  been  dealt  with,  and  of'35  inmates  who  have  passed 


through  the  home  and  are  out  on  licence  only  17,  or  less  than 
50  per  cent.,  may  be  said  to  be  doing  well.  That  is  a  Bomi 
what  disappointing  record,  although  of  course  it  must  be  re- 
membered that  the  people  dealt  with  are  of  the  criminal  class 
and  at  the  very  bottom  of  the  social  scale.  There  wen-  40 
people  in  the  home  at  the  end  of  1902,  and  during  1903  there 
were  12  admissions,  and  39  inmates  remained  on  December 
-,ist.  1003.    The  expense  of  the  undertaking  derable 

being  £1  5s.  jd.  a  week  for  each  person,  of  which  the  <">\'  rai- 
ment pays  10s.  Sd.  and  the  Corporation  14s.  7,1.  The  farm  and 
gardening  work  were  not  so  successful  last  year,  1  wing  to  the 
wet  season,  but  these  departments  supply  suitable  work  for 
many  of  the  inmates.  An  unfortuuaie  circumstance  men- 
tioned in  the  report  is  the  persistence.',  efforts  to  , 
During  the  year,  of  an  average  daily  number  of  42  07,  no  less- 
than  24  were  concerned  in  escaping  or  attempting  10  escape. 
The  managers  again  bring  before  the  Secretary  oi  Scotland 
the  question  of  what  provision  can  be  made  for  inmates  whose 
sentences  will  shortly  expire.  Any  good  they  may  have  de- 
rived from  the  treatment  in  the  home  may  be  undone  unless- 
some  employment  or  permanent  detention  is  found  for  them 
after  their  discharge.  The  managers  suggest  that  it  might  be- 
advantageous  to  give  them  some  control  over  the  inmates 
after  the  expiry  of  their  term. 

Annual  Report  of  Glasgow  Sanitary  Department. 
The  sanitary  report  for  the  year  ending  December  31st,  1903, 
has  just  been  issued  by  Mr.  Fyfe,  the  Chief  Sanitary 
Inspector  of  Glasgow.  It  is  interesting  to  note  that  last 
year's  death-rate  was  the  lowest  in  the  history  of  the  city, 
being  only  1S.4  per  cent.,  instead  of  20  and  21.2  for  1902  and 
1901  respectively.  There  were  1,049  fewer  deaths  during  the 
year  than  in  1902  in  a  population  estimated  by  the  Registrar- 
General  as  11.460  more.  It  is  reported  that  13.4  per  cent,  of 
the  total  deaths  were  from  zymotic  diseases.  The  totai 
number  of  zymotic  cases  registered  during  the  year  was 
16,487,  or  3.055  more  than  in  the  previous  year,  and  of  these, 
as  usual,  measles  furnished  the  greater  number,  no  less  than 
9,161.  The  report  also  deals  with  the  question  of  the  clearing 
away  of  uninhabitable  areas  and  overcrowding.  The  number 
of  "  ticketed  "  houses  is  now  reduced  to  19,145,  and  regular 
visits  of  inspection  are  paid  to  these  and  to  some  extent  also- 
to  the  larger  working  houses  where  overcrowding  is  suspected. 
It  is  hoped  that  the  authorities  will  soon  have  powers  to 
"  ticket"  houses  up  to  2,600  cubic  feet,  instead  of  2,oco  as  at 
present,  so  that  they  may  have  a  better  grip  of  this  growing 
evil.  Inspection  of  factories  and  workshops  is  carried  on  in  co- 
operation with  the  inspectors  of  factories.  The  markets  are 
supervised,  and  much  unsound  fish  and  game  were  destroyed 
during  the  year.  Considerable  improvement  is  reported  ir> 
the  matter  of  the  smoke  nuisance,  many  of  the  offending 
manufacturers  having  improved  their  furnaces,  and  greater 
care  is  being  exercised  by  the  workers.  Continued  attention 
to  this  department,  with  perfistent  use  of  the  legal  powers- 
the  authorities  possess,  should  effect  considerable  progress- 
towards  a  purer  atmosphere. 

Aberdeen  Branch  of  the  British  Medical 
a-sociation. 
The  summer  meeting  was  held  at  Edzell,  Forfarshire,  on 
Wednesday,  June  Sth.  Some  fourteen  members  left  Aber- 
deen by  train  in  the  morning  and  drove  from  Laurencekirk  to 
Edzell,  where  the  meeting  took  place  in  the  Glenesk  Arms  Hotel, 
Dr.  Henry,  Kemnay,  President  of  the  Branch,  in  the  chair. 
The  business  was  mainly  the  question  of  what  resolutions 
were  to  be  supported  by  the  representative  of  the  Branch  at 
the  Oxford  meeting,  thereafter  Professor  Stephenson  was- 
reappointed  Branch  representative.  The  members  then 
lunched  together,  and  the  afternoon  was  spent  by  some  in 
visiting  places  of  interest  in  the  neighbourhood  and  by- 
others  in  golf  matches,  for  which  the  excellent  links  at 
Edzell  provides  good  scope.  In  the  evening  at  dinner  several 
of  the  local  medical  men  joined  the  company,  and  an  exceed- 
ingly interesting  social  hour  was  spent. 

Aberdeen  Hospital  for  Incurables. 
Toe  annual  meeting  of  the  managers  and  subscribers  of  tin 
above  hospital-  which  in  future  is  to  be  known  commonly  as 
Morningfield  Hospital — was  held  on  June  8th,  when  the  re- 
port for  the  past  year  was  submitted.  The  average  number  of 
patients  in  the  hospital  during  the  year  was  77,  and  these 
were  maintained  at  an  average  daily  expenditure  of  is.  7d. 
per  patient,  a  slight  increase  on  the  previous  year.    Like  most 
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,-,(  ttai  writable  InBtitntiona  in    aberdeen    in  recent 

liderable  deficit  in  th<-  income  as  com- 
wiili  the  expenditure.    This  has  been  entirely  made 
however,  by  sj-imii  1  leRaeiea    one  doi 
given  by  Mr.  V  uox,  ot  <  raigton.     Th< 

rmsteee,  who  have  done  bo  much  recently  for  many  im- 
portant charities  ii1  a,  have  also aubeeri bed  to  tlu- 
il  tli.-  handsome  -urn  of  .£'5,000,  to  be  devoted  to  capital 
litur.-.     1                 1  whole    therefore,  tin-  report   »a> 

:  on  a-  Satisfactory. 

BROKEN    ROYAL    INFIBII  \UY. 

Mr.  Thomas  I  raaer,  M.B.,  Ch.B.,  M.  \..  D.P.H.Aberd.,  lias 
been  appointed  Becond  Assistant  Anaesthel  Royal 

Infirmary.    During  the  last  few  years  there  has  1 □ 

great  increase  in  the  amount  of  work  done  on  the  surgical 
side  in  the  above  hospital.    To  facilitate  matters  somewhat 
the  Btafl   recommendea   the  appointment  ol  a  third  anaes- 
-:.    and   tl  nation   was    accepted    by   the 

directors  at  a  •• 


3wlan&. 


[BOSH   MeDIi  at.    \ 1  1  I  ION. 

Annual  M 

Thk  annual  general  d  I  the  Irish  Medical  Association 

iy,  June  7th,  in  the  College  of  surgeons, 

:i.     Dr.  I..  Kkid  occupied  the  chair,  and  there  was  a 

lion  of  the  report  of  Council  and  financial  state- 
opoeed  by  Mr.  Tobin,  seconded 
by  D  nd  adi  ipted. 

I  he  <  thairman  Baid  be  had  received  a  resolution  which  had 
adopted  by  ihe  Irish  Medical  Schools' and  Graduates' 
•  Bsing  theii  view  on  the  recently 
1  the  Local  Government    Hoard  for  Ireland, 
that  the  attitude  of  that  Board,  as  expressed  in  that  report, 
did  not  adequately  deal  with  tt  table  demands  of  the 

law  medii  no  permanent  settle- 

men)  coltiea   now  disturbing  the  relations  between 

the  public  and  the  Poor-law   Medical    Service.    They  also 

expressed  their  sympathy  with  the  objects  of  the  Association, 

The  newly- eli  dent,   Mr.   R,  F.  Tobin,  then  took 

bair. 

Dr.   Hi  rcule-   M'Donnell,  J.P.,  of   I  Mindalk,  proposed,  and 

Dr.  Kink. ad.  ol  Galway,  seconded,  a  vote  of  thanks  to  the 

President  for  the  manner  In  which  he  had  filled  that 

dnring  the  pa  I  '  for  the  valuable  assistance  he 

n  the  fur'  I  the  P001  law  1 lical  n 

Mr.  .  rered  an  address  which  will  be  published  in 

full. 

ote  "f  thank-  was   passed    to   the   British   Medii  m. 
a  thi        tion  of  Dr.  I  lonnelly. 

•    ol  Mr  William  Thomson,  Beconded   oy  Dr. 
.1.11.  ol  thank-  tie  Irish 

•  \  P.,  ol  '  imaghj  moved  : 

11   fur- 
innuatlon    IreUnd    BUI,  Intro 
tli  by  Mr.  T.  W 

■ 

toe., nun  tt,  e  foi  the  pur- 
nd  111  s  fixed  by  the 

the  following  reso- 
1>r  1  the  following 


-  Inadequate    to  the  responsibilities  incurred 
111J  U  ipied  t herein 

r  irdol  uardlcni  be  served  with  notice  to  that  effect. 
an  i  informed  that  do  member  ot  the  Irish  Medical  Association  will 
act  ■  icb  cases  until  the  scale  of  lees  is  amended  to 

enable   the  consultant  to   be    paid    what  to  lnm  seems  a  fair  and 
reasonable  fee,  In  proportion  to  the  services  rendered,  taking  the 
1  and  the  distance  at  which  such  services  are  rendered,  as  well 
as  all  the  circumstances  ol  the  case,  into  consideration  ; 

Every  Hoard  of  i.uardians  be  respectfully  informed   that  the 
login  default  of  consultations  arising  in  such 
entirely  with  them. 
Proposed  by  Dr.  Hamilton,  seconded  by  Dr.  Hennessy,  and 
resol  \  1 

Induce  candidates  to  abstain   from  seeking  vacant 

been  unsuccessful,  that   the 

1    noil  be  requested  to  take  into  their 

n  the  question  nl  appointing  paid  organizers  lor  this 

purpi' 

:  by  Dr.  I'elahoyde.  seconded  by  Dr.  Murphy,  and 
resolved: 

That   ,t  Committee  be  formed,  consisting  of  the  Pr  c-l'rc- 

BldentS,  and  the  Honorary  Secretary,  with  power  to  add  to  their  num- 
r    with    the    Local   Government    Board    and    Boards  of 
I, ring  about  a  settlement  on  the  lines  laid  down  by 
Islcillen  meeting,  with  power  to  negotiate  for  such  term 
may  seem  necessary,  and  to  report  fame  to  the  Council. 
The  proceedings  concluded  with  a  vote  of  thanks  to  the 
President. 

The  Dinner. 
In  the  evening  the  members,  to  the  number  of  over  a  hun- 
dred, dimd  in  the  College.    The  speakers  were  the  President. 
the  President  of  the   Royal  College  of  Physicians,  the  Presi- 
dent   of    the    Royal   College    of    Surgeons,    Surgeon-General 
lonel  Crimmin,  Y.C.,  I. M.S.,  Colonel  Rogers, 
Mr.  O'Connor,  E.C.,  and  Dr.  Leonard  Kidd. 
The  toast  of  "The  Irish  Bench  and    Bar."    given   by   the 
an,  was  acknowledged  by  Mr.  Charles  O'Connor,  K.C. 
Surgeon-General  Evatt,  C.  15.,  proposed  '"The  President,  the 
Oat-going  President,  and  Officers  of  the  Irish   Medical  Asso- 
ciation.     He  spoke  of  Mr.  Tobin's  devotion  to  the  can         I 
the    Irish  dispensary  medical  ollieers,  and  felt  sure  he  would 

his   mark   during  his   year  of    Presidency.       Sun: 1- 

Qeneral    Evatt  said  he  was  much   indebted  to  Dr.  Kidd  for 

arranging  the  itinerary  which  he  should  follow  for  the  purpose 

of   the  report  published   as  a  Supplement  to  the  British 

Mkihiai.  .loritN.u.,  and  said  that  the  Editor  of  that  .foi  u\  u. 

desired  him  to  say  that  his  efforts  were  entirely  at  their  ser- 

e,     England,  Surgeon- General  Evatt  believed,  was  anxious 

that  this  blot  on  the  medical  organization  of  the  three COUn- 

hould  l"'  removed. 

Ihe  toast  was  duly  honoured,  and  the  Chairman.  Dr.  Kidd, 

and  Dr.  Donnelly  responded. 

Royal  Medii  at.  Benevolent  Ei  nd  Soi  □    v,  [rki  vsh. 
The   sixtj  Becond   annual   meeting  of    the    Royal    Medical 
Benevolenl   Fund  Society  was  held  on  June  8th  in  the  Royal 
College  of  Surgeons,   Dublin.    The  President   of  the   Royal 
e  of  Burgi  ided. 

The   report    of   tho   Central   Committee  regretted   the  great  1- 

i    of  Mr.  11.  Bray  Croly,  Sir  Philip  Crampton  Smyly, 

Dr.  Conolly  Noiinan  and  l'r.  Richard  Hayes 

on   the  committee.     Ten   appliea- 

red  in  anticipation  of  the  regular  annual 

Three    were    ineligible,     i. rants  amounting   In  (. 

I'l'ii'o  uisldercd  during  the  year,  of  which  - 

il   men       "i  .1    •   v. 
e  Inst  distribution.      The  amount  given   In  grants  was  ao 
ned. 
Honorary    I  report   showed   that  during  the  year  the 

grants  paid  by  the  Central  Committee  ware  £1,104  i  -.  which  was  less 
i'  thai  mounl    previously  distributed.     More  than  ball 

ime    waa    derived    from    Investments.     The  Boclety't 
ently  overdrawn,  and  exoepl  there  iltsln 

Lions  It  would  be  Impossible  to  oonUnut  distributing 
rate.    The  mbaoi  'i  through  the  Central 

i     -e      and    the    branch    treasurer!    fon 

thai  B   pre*  ion-  year. 

President   of   the  College  of   Physicians  moved   the 

adopt  I'll     of    the     report     and     -tatemeiit     of    accounts,     and 

announced    his    intention         President  of    the   ColWge   of 

.men's  to  the  fund. 

Mr.  R,  I'.  Tobin.  President  of  the  lush  Medical    \m 

econded  the  resolution,  and  pointed  on)  that  religion 

never enl   red  the  minds  of  Ihe  executive  when  considering 

pi  cations.    Be   wonld  be  glad  if  it   wire  generally 

tli  it    while  the  majority  of   subscribers  were    Pio- 

its  the  majority  of  the  recipients  were  Catholics. 

The  resolution  ted. 
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Dr.  Leonard  Kidd,  Eaniskillen,  moved  a  resolution  con- 
veying tlie  warmest  tl  a  ks  of  the  meeting  to  tlie  committee 
and  office- rs  of  the  parent  society,  as  well  as  those  of  the  pro- 
vincial brandies,  for  their  zeal  in  the  society's  beneficent 
work,  and  also  to  those  of  the  students  who  had  contributed. 
He  said  there  were  2,500  registered  practitioners  in  Ireland, 
and  if  each  only  subscribed  5s.  annually  it  would  put  ,£600  at 
the  disposal  of  the  society. 

Sir  Thornley  Stoker,  in  seconding  the  resolution,  said  an 
applicant's  religion  was  not  even  known  to  the  committee. 
Tlie  only  questions  ever  considered  were  the  necessities  of 
the  applicants  and  their  want  of  means. 

On  the  motion  of  Dr.  Denhani.  seconded  by  Dr.  Ringwood, 
the  Central  Committee  and  officers  and  honorary  secretary 
and  treasurers  of  branches  for  the  ensuing  year  were  elected. 

Dr.  Tweedy  was  moved  to  the  chair,  and  a  vole  of  thanks 
was  passed  to  Mr.  Chance  for  presiding. 

A  "Rest  for  the  Dying"  at  Dublin. 
On  June  10th  His  Excellency  Karl  Dudley  opened  a  '  Rest 
for  the  Dying"  in  Camden  Row,  Dublin,  for  the  use  of  Pro- 
testants suffering  from  incurable  diseases.  The  Archbishop 
of  Dublin  conducted  the  dedication  service,  and  explained 
that  the  home  had  been  established  through  the  benevolence 
of  a  gentleman  who  gave  .£5,000  towards  it.  The  Roman 
Catholics  had  a  hospice  for  the  dying,  and  it  was  felt  that  the 
Protestants  should  have  a  like  institution  under  the  manage- 
ment of  their  own  Church.  Dr.  Little  and  Sir  John  Moore 
are  the  Consulting  Physicians.  Sir  Charles  Ball  and  Sir 
Thornley  Stoker  Consulting  Surgeons,  and  Dr.  W.  A.  Winter 
and  Dr.  George  Peaeoeke  Medical  Superintendents.  The 
building  will  accommodate  twenty- four  patients. 

Degrees  for  Women  in  the  University  of  Dublin. 
The  Senate  of  the  University  of  Dublin  at  its  meeting  on 
June  nth  gave  effect  to  the  new  policy  of  admitting  women 
to  detrrees  by  conferring  the  honorary  degrees  mentioned  in 
our  University  Intelligence  (p.  1468).  The  Provost  referred 
to  the  King's  letter  by  which  they  were  enabled  to  open  the 
degrees  of  the  University  to  women.  The  resolution  to  apply 
for  permission  was  carried  by  77  to  1 1.  They  had  now  a  per- 
fectly free  hand  for  treating  women  in  this  regard  on  terms  of 
perfect  equality  with  men  as  to  degrees  in  Arts  and  Medicine, 
with  the  exception  that  they  cannot  become  members  of  the 
corporate  body  of  Fellows  and  scholars.  They  can,  however, 
be  made  non-foundation  scholars.  In  the  case  of  women 
studying  elsewhere,  but  who  have  been  hitherto  excluded 
from  the  University  of  Dublin,  they  will  get  credit  as  far  as 
possible  for  the  work  so  done,  and  will  not  be  compelled  to 
begin  de  novo.  Those  educated  in  Oxrord  and  Cambridge  will 
be  treated  (subject  to  a  time  limitation)  as  if  they  had  been 
admitted  to  the  academic  status  in  those  universities  corre- 
sponding to  their  educational  exercises. 

Dublin  Hospitals. 

The  Board  of  Superintendence  of  Dublin  Hospitals  have 
presented  to  Parliament  their  report  for  the  past  year.  The 
number  of  patients  admitted  for  treatment  during  the  year 
was  11,732,  or,  adding  those  in  hospital  at  the  close  of  the 
year,  12. 753.  Tlie  mortality  amounted  to  477,  or  5.43  per  cent. 
on  11,373  cases.  The  total  daily  average  of  beds  occupied  in 
the  nine  hospitals  which  received  aid  from  the  annual  grants 
was  960.52,  and  the  time  spent  in  hospital  by  each  averaged 
23.8S  days.  Clinical  teaching  continue  to  be  as  vigorous  and 
successful  as  ever.  The  Board  suggest  that  grants  in  aid, 
not  to  excefd  one  half,  ought  to  be  given  for  the  installation 
of  x  ray.  radium,  and  Finsen  light  apparatus.  The  Governors, 
in  speaking  of  the  Rotunda  Hospital,  enter  a  protest  in 
reference  to  the  action  of  the  €•  ntral  Midwives  Bo-ird. 

As  a  training  school  for  maternity  nurses  the  most  thorough  and 
careful  instruction  is  given,  which  makes  them  welcome  and  helpful 
aids  at  all  obstetric  eases  It  was.  therefore,  with  surprise  that  we 
learned  that  the  "Central  Midwives  Board,"  in  framing  their  rules, 
took  no  account  of  the  Rotunda  and  Coombe  Hospitals,  and  rushed 
through  the  Privy  Council  a  set  of  rules  which  exclude  all  Irish  trained 
midwives.  We  trust  that  the  objectionable  clauses  that  bear  on  this 
subject  may  Soon  be  deleted  :  and  we  cannot  help  observing  that  it 
would  have  bsen  more  courteous  and  wise  for  the  "  Central  Midwives 
Board  "  to  have  first  communicated  with  the  masters  of  our  maternity 
hospitals,  and  elicited  their  opinion  on  the  rules  that  had  been  drawn 
up  before  presenting  them  to  the  Privy  Council  for  approval. 

Balltnasloe  Asylum. 
At  the  meeting  of  the  managing  committee  of  the  Ballin- 
asloe  Asylum  on  Monday  last,  Right  Rev.  Bishop  McCormack 
in  the  chair,   Mr.  Millar  moved  that  the  salary  of   Dr.  Mills, 


who  was  passed  over  in  the  recent  elect  ion  of  medical  superin- 
tendent, be  increased  from  £23363.  8d.  to  £333  6s.  Sd.  Tlie  prin- 
ciple of  granting  an  increase  was  adapted  byn  tot.:  \  nt 
although  it  was  mentioned  that  IheRomanOatholicarchbishop 
was  the  first  to  suggest  a  substantial  increase  the  sum  ulti- 
mately agreed  upon  as  an  addition  was  only  £50.  It 
was  further  stated  that  Dr.  Mills  had  not  applied  for  any 
increase. 

Alcoholism  in  Ireland, 

Dr.  T.  .1.  O'Meara  at  the  request  of  the  Irish  Temperance 
Association  gave  an  interesting  address  on  the  causes,  ett'ects, 
and  prevention  of  alcoholism  in  Ireland  at  a  recent  meeting 
in  Skibbereen.  There  were,  he  said,  three  principal  causes  of 
alcoholism  in  Ireland:  First  came  the  excitable,  hijh- 
struDg,  nervous  temperament  of  the  Irish  rate,  next  the  erro- 
neous views  of  hospitality  which  prevailed,  and,  finally,  the 
widespread  and  mistaken  idea  that  the  consumption  of  alcohol 
was  positively  beneficial  tohealth.  In  addition  to  these  prin- 
cipal causes, contributing  but  minor  causes  doubtless  existed, 
such  as  the  wretched  and  uncomfortable  homes  of  the 
poor,  the  excessive  number  of  public-houses,  the  late 
hours  to  which  the  latter  remained  open,  the  in- 
sufficient punishments  meted  out  by  the  courts  for  drunken- 
ness and  crimes  arising  therefrom,  and  the  lethargic,  com- 
passionate tolerance  with  which  drunken  men  were 
regarded  even  by  temperate  persons.  The  Irishman  was 
essentially  neurotic  and  mercurial,  easily  oveijojed  and  as 
easily  depressed,  and  accustomed  to  treat  both  conditions  by 
whisky.  Hospitality  was  widespread,  and  it  was  barely  pos- 
sible to  enter  an  Irish  home  without  being  otlVred  a  drink. 
The  beneficial  effects  of  alcohol  were  altogether  over  rated. 
In  disease  the  people  regarded  it  as  nourishment:  but  there 
was  no  nourishment  in  whisky,  for  alcohol  was  not  a  food 
but  merely  a  fuel.  A  certain  amount  could  be  absorbed  by 
the  system,  and  upon  ceitain  occasions  it  might  be  desirable 
to  administer  it  to  stimulate  vital  processes,  but  never  except 
under  medical  direction.  In  most  cases  it  was  harmful, 
and  in  many  directly  poisonous  even  in  small  quantities. 
There  were  four  mental  results  from  alcohol— simple  acute 
d.unkenness,  the  alcoholism  of  the  chronic  degenerate 
soaker,  the  state  of  the  man  with  delirium  tremens,  and  of 
him  who  had  passed  into  a  condition  of  alcohic  insanity. 

It  was  alcoholism  which  helped  to  fill  the  asylums,  for,  be- 
sides its  direct  effects,  it  helped  to  bring  out  latent  insanity 
from  other  causes.  As  regards  its  effects  on  the  body,  abuse 
of  alcohol  caused  or  predisposed  to  apoplexy  and  to  inflamma- 
tion (whether  acute  or  chronic)  of  the  stomach,  liver  and 
kidneys-  also  to  bronchitis,  pneumonia  and  consumption,  not 
to  mention  neuralgia.  The  pneumonia  of  alcoholics  was  pecu- 
liarly fatal.  Finally,  Hie  children  of  drunkards  were  mere 
delicate  than  those  of  other  people.  To  lessen  alcoholism  in 
Ireland,  the  first  thing  was  to  develop  in  an  excitable  pe<  pie 
a  more  reasonable  condition  of  mind,  and.  at  the  same  time, 
remove  the  subsidiary  causes  which  had   been   mentioned. 


all  whisky  sold  was  really  pure. 
Ditalitv  should  be  amended,  and  amongst  other  things  wakes 
should  not  be  permitted  except  in  very  few  cases.  .Apart  from 
the  whisky-drinking  to  which  wakes  led  they  were 
dangerous  in  themselves,  for  it  was  now  recognized 
how  many  of  the  common  diseases,  such  as  pneumonia 
influenza/consumption,  acute  rheumatism,  measles,  and 
whooping-cough  were  infectious.  Wakes  no  longer  served 
Uie  purpose  for  which  they  were  initiated.  Finally,  keeping 
in  mmd  the  excitable  temperament  of  the  race,  a  higher 
standard  of  morality  in  respect  of  tlie  drink  question  should 
he  developed.  People  should  be  taught  to  keep  ever  before 
their  eyes  the  dire  effects  of  .  x  .  sswe  drinking  upon  then- 
bodies  and  minds  and  on  future  generations.  Each  one  should 
endeavour  to  exert  his  will  power,  and  refuse  to  drink  except 
in  extreme  moderation.  No  one  should  drink  except  at  meals, 
and'then  take  only  such  a  quantity  as  the  body  could  con- 
sume by  way  of  fuel.  That  was  about  one  glass  of  whisky  or 
two  bottles  of  porter  in  twenty-four  hours.  More  than  this 
would  do  great  harm,  and  less  would  be  all  the  better.  J  he 
average  Englishman  drank  more  than  the  average  Ir  shman. 
but  he  drank  at  his  meals,  and  frequently,  also,  ate  with  his 
driEks.  Thus,  therefore,  he  suffered  from  alcohol  in  body 
and  mind  less  than  did  the  Irishman  The  man  who  was 
ruining  himself  fastest  was  he  who  began  the  day •  v, itft 
alcohol,  and  continued  to  take  drinks  during  the  day  on  the 
slightest  pretext. 
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At    the  conclusion  of  this  address,  the   Bishop  ol 

the  bom  that  the  newspapers  would  ^ i \ « •  a  full 
account  ol  what  Dr.  O'Meara  had  said,  In  order  that  the 
people  might  assimilate  the  valuable  inlorn  nveyed 

at  tln-ir  leisure,  and  bring  it  to  the  notice  ol  their  friends. 


CONTRACT  MK1IK  Al,  PRACTICE. 
A  Bi  al  w.  Olub. 
Somb  account  ol  certain  incidents  which  had  occurred  re- 
cently in  connexion  with  a  barial  club  at  Macclesfield  and 
the  resignation  ol  ti  e  medical  officers  connected 
with  it,  was  published  in  a  recent  issue ';  subsequently 
we  published  s  letter  signed  by  some  fourteen  ol  the  leading 
meoii  d  practitioners  ol  the  town  in  which  our  account  of 
the  incidents  was  confirmed  and  the  hope  expressed  that  no 
medical  practitioner  would  be  found  to  litions 

l.    Tbemattei   seems  to  have  attracted  a  good  d 
notii  e  in  the  local  pr<  as,  hut  though  a  gi  i 

devoted  t  i  a  general ant  ol  matters  and  to  mi 

less  unreasoning  letters  from  members  of  the  burial  club, 
the  medical  men  have  not,  so  fax  as  we  are  aware,  taken  any 
public  steps  to  inilin  nee  the  possible  trend  pi  public 
feeling  in  the  matter.    Ihe  question  of  the  conditions  of  con- 

ice  i*  one  in  which  the  general  public  ol  anj 
parativrly  small  locality  may  be  considered  to  have  consider- 
able interest,  even  though  the  majority  ..fits   members  may 
not  form  part  ol  any  society  which  has  the  provision  ol  con- 
tract medic  al  attendance  in  \  ien . 

ieties    were    originally    brought   into    existence 

uetit   ol  the  poorer  classes,   and  their  continued 

may  legitimately  be  di  fended  upon  the  ground  that 

theworkii  -  bled  to  provide  forthem- 

while  iii  health   thl  attendance  which  in  mis- 

fortune they  would  have  to  Beek  from  medical  men  remuner- 
ated   nt  "f    the   public  purse.      These  societies  are,  however, 

open  to  grave  abuses,  and  w  hen  either  large  numbers  ol  well- 
tor    whom    they    were    never    intended     are 
allowi  pinto  them,  or  the  fees  paid  to  the  mi 

•  arc    CUt   down    below     a    certain     level,     the    gi 

•  •  of  the   public   interest    is    entirely  against    their  con- 
tinued   existence.      In    Buch   case    there  i-    a  danger  that 

il  men  of  the  besl  Btamp  may  cease  to  find  it   worth 
while  to  work    in    the   town.      It     is   contrary 

to    the    public     interest     that     in     any     | 

ii  ol  the  working  class  Bhould  be  enabled  to  set  local 
pinion  al  defiance  and  Bay  Wewill  pay  you  as  little 

please.    This  fact   has  i n  recognized  in  the  majority 

il  which  contests  have  oc  that  which 

■    be    threatened   al    Macclesfield,   and   we  are  also 

■  '  '  thai  wh(  re  •  onteste  h  ive  been  in  an 

d  l(   s  the  fault  ol  the  working  man  him- 
■    whom  be  has  permitted  to  Bghl    in  his 
While  individual    members  of  the  work 

their  obligations,  their  a 
y  determined  in  Buch  eases  by  the  pi 

i      ■  either  cri  pi  into  the 

people  or  who,  at  one  time 

•  I  a  medii  il   benefll  .  grown 

van!  ip  medical 

■   them   ni 

■  difllcolties  which  have  arisen  from  tin 

to  them  11 

nave  been  sacrificed, 
hat  the  Si 

I 
n,     Ml". 

therefore,   will    hav< 

f  rid  hov 

1 venl 

D       partly 

III.    Il      the" 

in  ad 

Hill    | 


It  Lontmed  twenty  four  colliers  tor  contributions  due  to  him  under 
anasreei  was  laid  down  at  the  time  be  was  appointed 

colliery  ie  contract  could  only  bo   terminated    b 

a —  ,i  i  l'  to  ■  report  1b  the  JAmerpooi 

Dr.  Last  only  received  a  fortnights  notice,  and  had 

already  ipwards  of  Cl»  for  fees  due  after  hl8  dismissal,  and  he 

■  ■  urged  that  the  .430  re- 
covered was  really  dam.  and  that   nothing 
further  I.loyd  dls- 
.'.  ali  1  he  ecu  tent  inn.  and  gave  judgement  ior  the  plaint  iff.  but  said 
ball  a  dozen  cases  would  have  been  fully  sufficient  to 
te-t  the  law  on  the  subject. 

The  declaloi  actory.    Collier-,   like  other  people,  should  bo 

taught  that  when  the  with  a  medical   man  who  is  willing  and 

ry  0111  his  share  of  the  agreement,  they  on  their  side  are 
similarly  bound.    Oue  of  the  worst  fe  t  practice  among 

■  ■  laxity  with  which  t  lie  latter  are  prone  to  re- 
al  officer.    White  regarding  with  the  n't- 
the  medical  officer, 
on  their  own  sale  not  infrequently  they  imagine  they  can  vary  the  terms 
id  happens  that  in  such  disputes  the  medical  a 
d  of  his  appointmei  as  not  trouble  1 

b  legal  redress  to  which  hi  Lunt  is  to  be  congratu- 

lated thai  in  enforcing  his  own  1  as  al^o  been  maintaining  those 

profession. 

The  General  Medical  Council  and  Systematic 

.    \  --1.NO  . 

Dr.G.  A.  Phillips,  President  of  the  Walsall  Medical  Society, 
writ's  to  express  the  astonishment  with  which  lie  ba- 
the report  of  the  action  of  the  General  Medical  Council  on 
Dr.  Lindsay  Steven's  motion  with  regard  to  systematic  can- 
vassing. He  points  out  that  the  Conm  1 1  me  ago  decided 
that  a  medical  man  who  was  associated  with  an  insurance 
.  and  whose  name  was  printed  on  the  cards,  was  guilty 
of  "  infamous  conduct'  bi  1                 nvasser  went  from  bouse 

to  house  asking  | pie  to  join  that  Society.    The  same  thine 

used  to  1»  done  in  Walsall,  and,  after  the  Council  decided 
that  that  practice  was  illegal,  nearly  every  medical  man  in 
that  town  agreed  to  give  up  emploj  seers.     Now  the 

Council  turn  round  and  say :  "We  do  not  saythepracl 
systematic  canvassing  is  illegal ;  this  sort  of  work  constitutes 
a  'new  offence,'  and  we  are  not  prepared  to  pronounce  upon 
1  practice;  but,  if  the  medical  men  of  Walsall  like  to 
arraign  some  dozen  or  so  of  their  brethren,  and  bring  them 
us,  we  will  then  express  an  opinion  which  will  be 
binding  on  those  men  ol  Walsall,  but  will  not  apply  to  any 
of  the  men  in  Wolverhampton  or  West  Bromwien  or  neigh- 
bouring town-."  If  the  General  Medical  Council  would  have 
adopted  Dr.  Lindsay  Steven's  proposition,  and  stated  that 
they  considered  the  employment  of  a  canvasser  going  from 
house  to  house  in  a  town,  touting  for  his  employer,  to  be 
illegal,  it  would,  Dr.  Phillips  believes,  at  once  have  put  a  stop 
to  the  practice,  at  all  events  to  the  wholesale  practice  of  it. 
such  as  goes  on  in  Mime  towns. 

Club  P  s  i  Ikbm  int. 

An  Order  issued  by  the  Royal   local  Government  Hoard  of 

Saxony,  and  jusl  received  by  the  President  of  the  Local  Sick 

Bureau  al    Leipzig,  abolishes  the  Bystem  ol  district  medical 

officers;  in  iuture  each  patient  will  be  allowed  to  choose  his 

own  doctor.    The  contracts  ol  the  mi  dual  men  will  be  with 

lical  societies,  and  ai  nts  will  be  made 

ttling  all  disputes   by  arbitral  arts  of  equity. 

Where  there   is  no  question  of  medical  attendance  on  the 

meml  family,  the  honorarium  will    be  at  the  rate  of 

live  marks  a  lead  ]  er  annum. 


LITERARY    NOTES. 

Tiik  IJmberto  I.  prize  for  the  best  work  or  invention  relating 

die  surgery  is  ..pen  to  medical  prai  I 
every  nationality.     It    is  ol  the  value  ol   -j  to.  and  will  be 
awarded  by  the  Kizzoli  Orthopaedic  [1  am  in 

BC dame    with   the   decision   Ol    the    Provincial    Council   of 

iS    open    till    D(  eelllb,  r  Jtst.    I'K>4. 

Application  should   be  made  to   Professor  Rodolfo  Silvani, 
President  ol  the  Rizzoli   Institute,  from  whom  all  nece 

1    liar*   may  be  obtained. 

Iii  tie- .  lime  number  of  the    Edinburgh  Medical  Journal,  Dr. 

e  interesting  illustrations  of    folk- 

ne.    which    is   by   no   means   yet    extinct    in    Fife- hire. 

•  1  ore "  t  ii.it  was  got  "  Irae  an  anld 

wife    whs    got    d    when    she    was    a    VOUUg   woman    fr.ao   a  man 

I t  by  twa  black  dogs. " 

the    application    Ol    sheep's    kidney    fat    an! 

bit  heel  efter  inockilation  n  i'  bad 
Pinkei     and  tramps  are  credited  with  skill  in  the 

pies.     To   a  man   laid    up  with   a  '•  poisoned   arm" 
which     was     BlOW    ill     lealing.    came    an     old     beldame    who 
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recommended  that  three  puppies  should  he  split  up  and 
applied  hot  to  the  diseased  surface.  The  arm  got  well 
in  spite  of  the  treatment.  Within  the  last  few  months 
Dr.  Rorie  came  across  a  hoy  suffering  from  enuresis  to  whom 
was  being  administered  thrice  daily  a  tablespoonful  of  liquor 
in  which  a  mouse  had  been  boiled.  Another  method  is  to 
roast  the-mouse  after  decapitation,  and  reduce  it  to  powder. 
A  sovran  thing  for  the  prevention  of  cramp  is  a  piece  of 
sulphur  sewn  in  a  carter  and  worn  round  the  leg.  Dr.  Korie 
has  seen  a  portion  of  sulphur  candle  left  by  a  sanitary 
inspector  used  for  this  purpose — a  curious  victory  of 
superstition  over  science.  -Black  slugs  "masked  in  a 
teapot  with  water  and  salt  supply  an  oil  which  makes  an 
excellent  application  for  rheumatism."  "White  slugs 
placed  in  a  flannel  jelly  bag  with  a  handful  of  salt  furnish 
an  oil  which  is  given  to  consumptives.  The  bedding  and 
clothes  of  a  patient  who  has  died  of  consumption  are 
burnt,  but  it  is  a  popular  belief  that  the  infection  cannot 
be  eonveyed  from  a  younger  to  an  older  person.  The  specific 
for  whooping  cough  is  "  change  of  air,"  but  this  term  is  some- 
times apt  to  be  interpreted  in  a  startling  sense.  Dr.  Rorie 
tells  of  a  father  who  took  his  young  child  down  a  pit  and  held 
it  for  ten  minutes  in  a  strong  draught  in  an  air  course,  with 
the  result  that  it  died  in  two  days  of  pneumonia.  The  idea  of 
getting  rid  of  disease  by  transference  to  another  lies  at  the 
bottom  of  a  good  deal  of  folk  medicine.  This  belief,  it  is  well 
known,  often  leads  to  criminal  assaults  on  young  children. 
Dr.  Rorie  lately  saw  a  case  in  which  a  nursemaid  had  deli- 
berately infected  a  child  with  the  object  of  curing  herself  of 
impetigo  contagiosa.  A  relic  of  the  belief  in  demoniacal 
possession  is  found  in  the  fear  which  prevents  many  suffeiers 
from  eating  lest  they  may  feed  the  disease.  "  He's  burst  him- 
self," explains  all  skin  eruptions,  from  "plooks"  to  pem- 
phigus. The  usual  cause  of  a  "burst "is  a  chill  following 
sweating,  but  it  may  also  be  the  consequence  of  a  "  rash 
drink  o'  water."'  Boils  are  looked  upon  as  a  sign  of  rude 
health,  and  the  presence  of  pediculi  on  the  head  is  regarded 
as  a  proof  that  a  child  is  strong.  A  woman  has  been  known 
to  collect  these  parasites  and  transplant  them  to  the  head  of 
a  sickly  child  in  the  fond  belief  that  they  would  give  it 
strength. 

In  a  communication  presented  not  long  ago  to  the  Societe 
Medieo-Chirurgicale  de  Brabant,  Dr.  Dubois-Havenith,  the 
well- known  dermatologist  of  Brussels,  pointed  out  that 
Voltaire  had  partly  anticipated  the  crusade  undertaken 
by  the  Ligue  Internationale  pour  la  Prophylaxie  de  la 
Syphilis.  In  his  short  story  L'homme  aux  '/uarante  Ecus 
there  is  a  chapter  devoted  to  the  subject.  From  the  de- 
scription of  the  disease  it  is  evident  that  in  his 
day  it  was  of  a  type  the  reverse  of  mild.  Mercurial 
treatment  was  employed  with  a  vigour  unknown  nowa- 
the  two  pretty  cousins  of  the  man  with  forty 
crowns  got  rid  of  the  affection  at  the  cost  of  heads  swollen 
like  balloons  during  six  weeks,  the  loss  of  half  their  teeth, 
and  great  enlargement  of  the  tongue,  only  to  die  of  lung 
disease.  The  diffusion  of  syphilis  is  shown  by  the  fact  that 
when  two  Christian  armies  of  30  000  men  take  the  field  against 
each  other  it  can  safely  be  wagered  that  20x00  on  each 
side  have  syphilis.  The  only  way  to  lessen  the  ravages  of 
the  scouree  is  said  to  be  that  all  the  kincrs  of  Europe  should 
band  themselves  together  in  a  new  crusade  against  syphilis. 
"  It  would  be  much  more  reasonable  to  unite  to  fight  the 
common  enemy  of  the  human  race,  than  to  be  continually 
watching  for  a  favourable  opportunity  of  laying  waste  terri- 
tory and  covering  the  fields  with  dead,  in  order  to  rob  one's 
neighbour  of  two  or  three  towns  and  a  few  villages. 

The  Warren  Triennial  Prize  of  the  value  of  ^100,  in  the  gift 
of  the  Massachusetts  General  Hospital,  has  just  been  awarded 
to  Dr.  Max  Borst.  Extraordinary  Professor  of  Pathological 
Anatomy  in  the  University  of  Wurzburg,  for  a  dissertation 
entitled  Neue  Experimente  zur  Frage  der  Regenerations- 
fahigkeit  des  Gehirns,  in  which  the  regeneration  of  medul- 
lated  nerve  fibres  in  the  central  nervous  system  after  injury  is 
demonstrated.  The  prize  was  founded  by  the  late  Dr.  .). 
Mason  Warren  in  memory  of  his  father.  His  will  provides 
that  the  accumulated  interest  of  the  fund  shall  be  awarded 
every  three  years  for  the  best  dissertation  on  some  subject  in 
physiology,  surgery,  or  pathological  anatomy.  The  number 
of  essays  received  was  larger  than  on  any  previous  occasion ; 
they  came  from  widely-distant  parts  of  Europe  as  well  as  from 
America. 

Messrs.  Longmans.  Green,   and  Co.  have  in  the  press  a 
Te.itbook  of  Medical  Practice  edited  by  Dr.  William  Bain. 
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SPECIAL   RAILWAY^ARRANfiEMENTS. 

To  members  and  their  friends  attending  the  annual  meet- 
ing at  Oxford  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  Irom  ,luly 
22nd  to  August  2nd,  both  dates  inclusive. 

Members  attending  the  annual  meeting,  but  staying  at  places 
outside  Oxford,  may,  on  production  of  cards  of  membership, 
obtain  return  tickets  at  a  single  fare  and  a  quarter  (minimum 
charge  is.),  from  Oxford  to  any  station  not  more  than  fifty  miles 
distant  to  which  through  bookings  are  in  operation ;  these  tickets 
will  be  available  to  return  on  the  same  or  following  day. 
Members  availing  themselves  of  this  privilege  should  use  the 
original  return  ticket  for  the  first  journey  to  and  the  hist 
journey  from  Oxford.  The  member's  ticket  which  is  obtained 
at  the  Reception  Room,  when  registering  attendance,  will 
enable  members  to  get  the  reduced  fares  from  Oxford  to 
plaes  within  the  fifty-mile  radius  for  any  intermediate 
journeyings. 


ASSOCIATION  NOTICES. 

COUNCIL. 

NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,   at  429,    Strand  (corner  of  Agar  Street), 
London,    on   Wednesday,    the     6th    day    of    July    next,  at 
2   o'clock  in  the  afternoon. 

.  ig04.  Got   Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council.  

LIBRARY    OF    THE  BRITISH  MEDICAL 

ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
Bath  and  Bristol  Branch  :  Bath  Division.— The  annual  meeting  of 
this  Division  will  be  held  at  the  Royal  United  Hospital,  Bath,  on  Monday, 
June 20th,  at  6.15  p.m.,  Mr.  R.  J.  H.  Scott  in  the  chair,  for  the  purpose  of 
electing  officers,  members  of  the  Branch  Council  (there  are  five  vacancies), 
and  for  such  other  business  as  may  be  done  at  an  annual  meeting.— W.  M. 
Eeaumont,  4,  Gay  Street,  Bath,  Honorary  Secretary. 

Bath  and  Bristol  Branch:  Bath  and  Trowbridge  Divisions.—.*. 
meetine  of  these  Divisions  will  be  held  at  the  Koyal  United  Hospital. 
Bath  on  Monday,  June  20th,  at  6  p.m.,  for  the  purpose  of  appointing  a 
Representative  of  the  Divisions  in  Representative  meetings  of  the  Associa- 
tion.—W.  M.  Beaumont,  Bath,  J.  Tcbb  Thomas,  Trowbridge,  Honorary 
Secretaries.  

Birmingham   Branch:    Coventry   and    Tamworth  and   Nuneaton 

Divisions.— The  joint  annual  meeting  of  these  Divisions  will  be  held  at 
the  Coventry  and  Warwickshire  Hospital  on  Wednesday,  June  29th,  at 
-pm  Agenda:  t.  Election  of  a  Representative  for  the  Annual  Repre- 
sentative Meeting.  2.  Instructions  to  be  given  to  such  Representative 
on  the  matters  arising  at  the  Representative  Meeting  (These  matters  are 
fully  set  out  in  the  Supplement  to  the  British  Medical  Journal  or 
May  7th  ;  members  will  probably  find  it  a  convenience  to  bring  that  sup- 
plement with  them.)-F.  L.  Harman  Brown.  Clive  House,  Warwick  Road, 
Coventry,  Honorary  Secretary. 
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»  >■    BRAJfCB     DibiKV   Division      The  annual  meeting  of  tM» 
Mm  the  rown  II. ill.  Dudll  y.  on  Thursday.  Jn 
M         111    -11  ►  h,  Cappoly,  Dudley,  Honorary  secretary. 

Bihuis.iiau  Bnuroa     WaWI  Bsomncn  Iiivimon  —The  annual  mecl- 
1  in  the  Board  Room  of  the  We9t  Bromwlch 
ii.i!  i>ii  u  ednosday.  June  1  th.  at  4  p.m. 

Branca  Council.    1   Oi 
•  re   Committee       3    Representative   In    BepreM 
k--  o(  the  Association     1"  receive  reporl   froi  Ive  Corn- 

er the  business  of  Annual  Representlve  meeting.    Tn 
'••r  memorandum  from   1  Ketet  BT.  B. 

W.    I'lummhr,  <4.  Birmingham  Road.  West  Bromwicli,  Honorary  Becre- 

ii.ihiifr  Cot  nttis  Brahi  b     The  aniiuiii  meeting  of  tnls  Branch  wW 
Ion  Thursday.  June  totb,  In   the  Count;  p.m 

rfu-ti.-  lou  of  new  oi'  I 

I     am  1-  B.   Mil  1  .   I  -.  Warwick 
lie.  Honorary  Secretary. 


llOHIKU   Cnl'Mlli    llllASill        BCOTTISB     DlVISIOH         !     :     .'cling    of     this 

Division  will  he  held  at    S'.ranracr  on  Saturday.  Juno  iStn.  at  5.41pm 

Honorary  Secretary,  47.   Castle  Street.  Dum- 
-■  It  

CAMBHID.1K  aJTD  MrviisiiDiis   I'.ham  11      The  annual   meeting  of   this 
eld  at  Cambridge  on  Than  Members  de- 

- 
Newmarket  Koad,  Cam- 
bridge. Honorary  Secretary. 


East  ashman  BRAvrn     The  annual  meeting  of  this  Branch  will  be 
held   al  Hotel    Lowestoft, on  Thursday.  June.^rd.    Age 

11  10  a  in     Meeting  of  Council  at  the  1:.  val  Hob 
il    Hotel      hi  Ills 

.    1     ollnwlng 
I  •'  That.  .. 

"..   and   lliat  Hi.-    East    Angliat 

per  on  a 

1  B   Hie  Urci. 
«l).,l 

by  the  kind 

Mi     11     B 
retiring  president 

.■Mi,  " 


Mr   II    B   Walker; 

U  1 1 .  will  rei 

■-      . 

I 

-    nil    by    D  1 

': 

II.  Nn  II    a' 

cb.  Bonorary  Secretaries.       '         ' 


Branch  trill 

I 


The  annual 

■->•    Will     In'    pi, 


•Ml  I  111   11    Ml 

tary. 


U  i 


n  Hon 

■ 


A  11.      k.  ] 
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01  ntik-  Bham  n.    The  annual  meeting  of  this  Branch 
will  be  I  •  Hotel  Cecil   on  Tucsdav.   Jane   iMb,  at  6  p.m.    The 

annual  dlnni  d  .  exclusive  of  wine)  will  follow  tl  e  meeting  at  j.ij 

p.m,   In     11     Radcllfle  Crocker.    President,   in   the   eha 

.     Place,  VI      1    J   But   u.  m.d  .  1    .  Mai  ley  Strut,  w 
Honorary  SccrcUnci-.  ^__ 

Ubtboi  "i  1 1 1\  Cot  trrrss  Bbahcr:  Richmond  Division     The  annual 
I  be  held  at  the  Greyhound  Hotel,  Richmond. 

June  2;ud,  at  845  pin      Agenda:  1    To  elect  ('dicers,  the 

Da  hi  'lie  Division  on  the  Branch  Council,  and  the  members 

tecutlve  Committee     ».  To  elect  the  Representatives  of  the  Dm 

resentatlve  Meetings  of  the  Association.    3.  To  receive  the 

■■1  ulive  Committee.    4.  To  consider  Hie  business 

Bepresentatlve  .Meeting— J.  R.  JORBSOH,    .  Kllcrker  Gate. 

Richmond,  Honorary  Secretary. 


North  LANi  a~hirk  and  South  Wbstmobi.and  Branch— The  annual 
meeting  01  this  Branch  will  lake  place  at  the  County  Hotel.  Ulverston.  on 
June  j, Hi.  at  3  p.m.  There  will  also  be  a  joint  meeting  of  the  Furuess 
and  Kendal  Divisions  to  elect  their  Representative.  Members  willing  to 
show  cases,  specimens,  etc  ,  arc  requested  to  communicateassoon  as  pos- 
sible with  llic  Honorary  Secretary'.  A.  S.  Barlini..  High  Street,  Lancaster. 


NOBTTJ  Waifs  akd  8HBOPSHIBI    BbAJSCH     The  annual  meetiDg  will  be 
yon   or  about  the  7th  day  oi   July.    Members  having 
to  read  or  en                    municatc  are  requested  to  notify  either  of 
the  Secretaries  on  or  before  June  aslh. — W.  JoNBS  Mounts,  Portmadoc  : 
roes  1  11.  li.  B.  Mai  i.ion,  Clive  House,  Shrews- 
bury. Bonorary  Secretaries.      

South-eastern  Branch.-  The  sixtieth  annual  meeting  of  this  Branch 
will  be  held  at  liraud  Hotel.  Eastbourne,  on   Wednesday,  June  22nd.  at 
2.15  p.m.    Mr.  .1     H.  Ewarl   (President-elect)  kindly   invites  members  to 
to  2  p.m.    Agenda:  In  addition  to  the  business 
of  an  ordinary  meeting.    1.  To  receive  the  report  of  the  election  of  now 
Officers,  who  shall  thereupon  take  office.     2.  To  receive  the  report  of  the 
:  ra  of  the  Branch  and  the  annual  linanciaJ  statements, 
ules  or  alter  or  repeal  existing  rules  (if  so  d. 
irking  gives  notice  thai  be  will  move:  i  bal  In  the  opinion  0!  this 
-tern  Branch  should  be  'o  two 

ed  by  a   lmc  runnlrg  rougbly  between   London  and 
I  that  the  opinion  01  the  Divisions  concerned  be  obtained  on 
Alter  tin-  meeting  drives  will  be  arranged  to  Beacny  Mead 
e     Dinner  at   the  hotel   at   6  41  p.m.,  charge  6s.  6d. 
[wine  will  be  provided  by  the  local  members).    1  M  to  be 

present  al  Lunch  or  dinner  are  requested  to  signify  their  intention  to  Dr. 
Merry,  -.  Chiswick  Place,  Eastbourne,  not  later  than  Monday,  June  20th. 
— T,  JBNNBB  Vkhhai  1.  97,  Muutpellier  Koad,  Brighton,  Honorary  Secre- 
tary. 

BaSTl  KM  BbaNI  b:  CAMrmirni  Division.    The  annual  meeting 

inn  will  be  held  at  the   Kent  and  Canterbury  Hospital,  on 

1  1.  at  4  p.m..  Dr.  Goearty  in  the  chair.    Agenda:  1.  To 

Election  of  officers,    (n)  Chairman: 

Chairman;  ov  Bepresentatlve  on   Branch  Council  :  (d)  Honorary 

1    Lreasurer;         Executive  Committee  (additional  member) 

immunicatloo  from  Dr.  Gosse.    4  To  consider  the  pro- 

nesc  lor  the  ferthooming  Representative 

iMKsr.   May  -Hi.   1,4V      s    To  consider 

inn!  discuss  whether  any  alti  sssary     6   To 

acommun   •  Division  of  the  South-Wi 

Any  other  business.    6.  PoBsibly  an  address  by   Mr.   tsnntti 

iy  mi  tiier.riiisirMedte.il  Association.     \    B 

IIks.  111  i\,  1,  London  Road,  Canterbury.  Honorary  Divisional  Sccrotary. 


he  annual  meeting  of  this  Branch  will  lie  held 

Hotel,  Bouthami ,  on  Thursday  July  7th.    Tho 

nt  kindly  i'  ambers  to  111  ;  I  e  hotel  at  -  p  m 
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1  1    the  chair       (1    That   each   candidate  I  to  tin- 
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sent  of  the  committee.  Tlie  Esplanade  and  Gerston  Hotels  afford  good 
accommodation  for  members  wishing  to  stay  the  night. — G.  Youkg 
Eai  is,  i,  Matlock  Terrace,  Torquay,  Honorary  Secretary. 


Ulster  Brancii.— The  annual  meeting  of  this  Branch  will  be  held  in 
Belfast  on  Wednesday  July  :oth.  Any  member  having  any  communica- 
tion to  made  or  any  business  to  bring  before  the  meeting  should  kindly 
inform  me  on  or  before  July  ::th.  Nominations  for  the  offices  of  Presi- 
dent. Representatives  on  the  Council  of  the  Associaiion  (two  when  com- 
bined with  Connaught  Branch),  Honorary  Treasurer,  and  Honorary 
Secretary  should  reach  me  not  later  than  'une  30th. — Wnxi  \M  Calwei  i . 
M  IX.  1,  College  Square  North.  Belfast.  Honorary  Secretary. 


West  Somerset  Branch— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Crown   Hotel,  South   Petherton,  on  Tuesday,  June  28th.  at 

11.30  p.m..  undes  the  presidency  of  Mr.  A  W.  Sinclair.  Agenda:  Minutes 
of  last  meeting.  Annual  report  of  Council.  Treasurer's  report.  Election 
of  President-elect.  Election  of  other  officers.  Election  of  Ethical  Com- 
mittee. Ethical  case:  Report  of  Committee  on  case  recently  before  them. 
Resolution:  The  following  will  be  proposed:  "That  members  of  the 
■Council  attending  ordinary  meeting  of  the  Council  at  Taunton  shall  re- 
ceive their  second-class  return  railway  fare.'*  President's  address  on 
Neurasthenia.    Luncheon  will  be  served'at  the  Crown  Hotel  at  1.30  p.m. 

-W.  B.  WuiCKWoBTH,  Sussex  Lodge,  Taunton,  Honorary  Secretary. 


Worcestershire  and  Hereforhshire  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  at  the  Inrirrrary,  Hereford,  on  Friday. 
June  24th,  at  4pm.  Business:  To  elect  officers  for  the  ensuing  year. 
Dr.  Fitzsimons :  President's  Addre-s— The  Influence  of  Hospital  Isolation 
upon  Scarlet  Fever  in  Hereford  A  discussion  will  take  place  on  the 
question  of  the  Association  undertaking  medical  defence.  Mr.  Edgar 
Morris:  Notes  of  some  recent  operations  for  Ai  pendicitis.  Dr.  Paul 
Chapman :  Demonstration  on  the  Administration  of  Chloroform  bv 
Dubois's  Method— Geokge  W.  Chows,  <;,  Foregate  Street,  Worcester, 
Honorary  Secretary. 

Worcestershire  asd'Hereiorhshire  Branch:  Hereford  Division. 
—The  annual  meeting  of  this  Division  will  be  held  in  the  Board  Room  of 
the  Herefordshire  General  Hospital.  Herefoid.  at  3  p.m.  on  Friday. 
Tune  14th.— Herbert  Jones  Bankside,  Hereford,  Honorary  Secretary. 


Yorkshire  Branch.— Preliminary  Notice—  The  annual  meeting  of  this 
Branch  will  be  held  at  Leeds  on  Wedresday.  June  22nd.  Members  wishing 
to  read  papers  or  show  cases  or  specimens  are  requested  te  eommu- 
nieate  with  the  Honorary  Secretary  as  soon  as  possible.  Annua] 
-dinner  at  6.30.— Adolph  Bbonner,  33,  Manor  Kow,  Bradford,  Honorary 
Secretary. 
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MANCHESTER. 

''rrrater  Manchester.— Cost  of  Epileptic  Homes. — Physical  De- 
generation in  Prussia. — Largest  Reservoir  for  Water  Supply  in 
the  Country.     1   rt-graduate  Court 

"With  the  passing  into  law  of  the  Manchester  Corporation 
Bill,  which  is  now  in  sight,  a  very  considerable  increase  will 
3)e  made  in  the  size  of  the  city.  With  the  incorporation  of 
the  large  Withington  district  and  the  smaller  but  even 
more  closely-related  and  densely-populated  area  of  Moss 
Side  the  area  of  Manchester  will  be  about  19.000 
acres,  an  increase  of  nearly  30  per  cent.  The  popula- 
tion will  be  increased  by  about  60,000,  and  the  rateable 
value  by  nearly  £400,000.  Manchester  itself  was  incorporated 
in  1S3S,  when  its  area  was  4,293  acres.  A  gradual  process  of 
absorption  has  gone  on.  and  township  after  township  has  been 
taken  in,  and  now  there  is  a  real  "  Greater  Manchester.'"  Im- 
mediately after  incorporation  (in  1841)  the  population  was 
^42,983.  In  1S71  it  was  351  4S9.  In  1SS1,  by  additional  ab- 
sorption, it  reached  462,303  :  while  in  1904  the  population  of 
Greater  Manchester,  it  is  calculated,  will  reach  604000. 

Epileptic  homes  are  being  erected  at  Langho,  nearClitheroe, 
by  the  Chorlton  and  Manchester  Joint  Asylum  Committee  at 
-a  cost  of  £78.500.  Of  this  sum  Manchester's  contribution  will 
be  .£41.210.  The  Local  Government  Board  must  first  give  sanc- 
tion for  an  application  to  borrow  this  sum.  It  is  suggested 
that  of  the  amount  required  by  Manchester  £30,343  should  be 
repaid  in  thirty  years,  and  the  other  /'10.6S7  in  fifteen  year.-. 

Manchester  is  deeply  interested  in  the  question,  now  so 
acutely  discussed,  regarding  physical  deterioration.  An 
extremely  important  eommtiuieation  has  been  made  to  the 
subject  by  Mr.  T.  C.  Horsfall,  who  takes  so  deep  and  practical 
an  interest  in  the  housing  problem.  From  Mr.  Horsfall's 
communication  we  gather  that  in  1824  the  attention  of  the 
Prussian  Minister  of  State  was  called  to  the  fact  that  the  work 
in  mills  was  seriously  affecting  the  physique  of  the  popula- 
tion, and  a  few  years  later  General  von  Horn  reported  to  the 
King  of  Prussia  that   the   inhabitants  of  the  manufacturing 


districts  could  not  supply  their  due  proportion  of  soldiers  to 
the  army.  This  led  to  factory  legislation  and  a  series  of 
efforts  to  improve  the  condition  of  the  people  in 
the  manufacturing  districts  and  those  in  the  poorer 
quarters  of  the  towns.  At  a  meeting  held  last 
month,  the  Secretary  of  State,  Count  Posadowsky,  when 
calling  attention  to  the  argent  need  for  getting  rid  of  the 
causes  of  tuberculo-is  stated  the  striking  and  indeed  appalling 
fact  that  in  1902  of  the  young  men  who  in  Berlin  reached  the 
age  at  which  they  ought  to  serve  in  the  army  only  33  per  cent, 
were  physically  fit  fur  service,  while  in  the  German  empire, 
as  a  whole,  57  per  cent,  of  the  men  of  that  age  were  unfit  for 
service.  In  Germany  a  very  complete  system  ol  weighing 
and  measuring  the  growing  youths  is  in  operation,  and  this 
system  makes  it  possible  to  discover  the  shortcomings,  and 
in  most  cases  to  indicate  the  remedy.  In  1S77,  it  was  found 
from  statistics  collected  by  the  Prussian  Statistical  Bureau 
that  out  of  17,246  young  men  who  wire  entitled  by 
education  or  other  satisfactory  circumstance  to  spend  only  one 
year  with  the  colours,  only  20  per  cent,  were  fit  for  service, 
while  of  ordinary  recruits  who  belonged  to  less  well-to-do  classes 
and  whose  health  had  not  been  injured  by  excessive  study, 
50  to  55  per  cent,  were  fit  for  service.  The  immediate  effect 
was  a  reform  in  the  curriculum  of  the  secondary  schools. 
In  the  Kriegsschulen  at  the  present  time  great  attention  is 
given  to  daily  outdoor  physical  exercises,  and  timely  daily 
pauses  for  recreation  are  sandwiched  between  the  hours  of 
study.  "The  future  will  belong  to  the  nation  which  keeps 
itself  most  able  to  resist  disease,  and  therefore  to  resist  its 
its  foes.  He,  therefore,  who  struggles  to  maintain  life  and 
health  for  the  masses,  struggles  also  for  the  strength  and  the 
future  of  his  Fatherland." 

Not  long  ago  Manchester  acquired  a  great  open  park— 
Heaton  Park— which  is  situated  some  distance  beyond  the 
city  boundary.  The  Geneial  Powers  Bill  promoted  by  the 
Corporation  provides  for  the  construction  of  an  extensive 
reservoir  in  HeatoD  Park.  The  storage  and  service  reservoir 
will  be  one  of  the  largest  in  the  country.  It  will  take  several 
years  to  complete  it  at  a  cost  estimated  at  £1,215,000.  It  will 
hold  5oo,ooo,oco  to  6co  ooo.coo  gallons,  or  about  eighteen  days' 
supply  for  the  city  and  the  extensive  area  of  surrounding 
townships  which  are  supplied  by  the  Manchester  Water  De- 
partment. A  storage  system  is  nee.  ssary  to  meet  contingen- 
cies under  which  the  supply  from  Thirlmere  might  have  to  be 
temporarily  cut  off.  A  considerable  area  of  low-lying  land  in 
the  park  has  been  selected  for  the  site  of  this  new  artificial 
lake,  which  will  be  over  half  a  mile  long  and  about  one-third 
of  a  mile  broad.  There  are  at  present  reservoirs  at  Prestwich, 
but  they  only  contain  41.000  000  gallons. 

For  many  years  Owens  College  offered  courses  of  post- 
graduate instruction  in  various  branches  of  applied  medicine, 
then  followed  a  few  years  when  no  courses  weie  given.  This 
summer  post-gradua.e  courses  have  been  resumed,  a  wide 
choice  of  subjects  being  t  ffered.  Some  are  carried  on  at  the 
College  and  others  at  the  fioyal  Infirmary,  or  institutions 
devoted  to  special  branches  of  medicine.  Each  course  con- 
sists of  six  meetings,  and  deals  with  a  limited  range  of 
selected  subjects. 


Sanatorium  foe  Newcastle  and  Northumkerland.— 
The  Newcastle  and  Northumberland  branch  of  the  National 
Association  for  the  Prevention  of  Consumption  is  at  length, 
after  many  difficulties,  in  a  position  to  commence  the  building 
of  the  sanatorium  which  it  was  proposed  to  found  in  com- 
memoration of  the  Coronation  of  His  Majesty.  The  public- 
meeting  for  giving  effect  to  the  project  had  to  be  postponed 
in  consequence  of  the  King's  serh  us  illness  two  years  ago, 
and  the  arrangements  for  the  postponed  meeting  had  to  be 
modified  at  the  last  moment.  The  selection  of  a  site  was 
rendered  more  difficult  in  consequence  of  the  exaggerated  fear 
of  infection  which  prevented  the  committee  from  obtaining 
sites  which  seemed  suitable.  A  site.  has.  however,  now  been 
obtained  in  the  North  Tyne  district,  about  three  miles  from 
Barrasford  Station.  The  sanatorium  is  planned  for  100 
patients,  and  the  estimated  amount  wherewith  to  build, 
equip,  and  endow  was  £50,000.  Between  £12,000  and  £13,000 
has  been  actually  received,  and  the  commitlef  propose,  there- 
fore, to  commence  building.  The  administrative  block  will 
be  made  capable  of  serving  the  full  number  of  patients,  but 
provision  for  only  half— fiity  patients- will  be  made  at  first. 
A  site,  liberally  offered  bv  Lord  Armstrong,  the  president  of 
the  branch,  on  his  estate  could  not  be  utilized  because  of  the 
absence  of  an  adequate  water  supply. 
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prior  to  operation  are  free  from  bacteria,  the  class  of  wound 
in  which  primary  union  is  aimed  at  by  (he  Burgeon.  Th<- 
bactei  ipable  of  producing  pus. 

It  that,  in  spite  of  every  precaution,  bacteria 

gain  Minn.;   the  operation,  to  the  majority  of  open 

ids.  In  practice  the  surgeon  regards  the  occur- 
rence oi  primary  union  without  inflammatory  reaction  as  thi 
working  teat  of  the  relative  success  of  his  efforts  to  exclude 
bacteria   withoul   destroying  the  vitality  of  thi  -   on 

h  the  immediate  healing  of  the  wound  depends.    Chemi- 
toactas   germicides,  must  be   used   in  strong  solution, 
iedfor  a  considerable  period  to   the  body  to  be  n 
free  from  liviDg  bacteria,  with  which  the  chemicals  mustcc 

inct  contact.  A  chemical  solution  has  no  selective 
il  affinity  for  bacteria,  but  when  poured  into  a 
wound  containing  bacteria  attacks  impartially  the  tissues  and 
the  bacteria  and  fluids  lying  on  these  tissues.  The  tissues 
beneath  the  surface  of  the  wound,  with  any  bacteria  lying 
among  tin-  3,  axe  beyond  the  reach  of  the  ehemica. 

solution.  The  chemical  solution,  if  it  is  not  neutralized  by 
the  albuminous  lluids  of  the  wound,  and  if  used  of  sufficient. 
ngth  and  for  a  sufficient  period  of  time,  is  capable  of 
killing  simultaneously  tin-  tissues  and  the  bacteria  with  which 
it  comes  in  conl  mical  solutions  sufficiently  strong. 

to  act  a>  germicides  are  apt  to  interfere  with  primary  union, 
and  on  this  account  many  surgeons  decline  to  irrigate  with 
anything  stronger  than  sterile  saline  solution  or  boiled 
water. 

What  becomes  of  bacteria  which  have  during  an  operation 
gained  access  to  a  wound  which  heale  "«  t    Irrigation 

of  the  wound,  prior  to  closure  of  the  skin  incision,  wasln 
many  of  these  bacteria,  together  with  blood  clot  and  serum, 
but  some  bacteria  are  frequently  left  behind  embedded  in  the 
tissues.  The  fate  of  thi  Be  adherent  bacteria  depends  to  some 
ex  ten  ton  their  number  and  virulence,  but  to  a  far  greaterdegree 
on  the  integrity  of  the  patient's  tissues  and  powers  of  resist- 
that  is,  of  destroying  or  neutralizing  bacteria  and  theii 
toxins.  It  is  immaterial  whether  the  bacteria  lying  loose  inn 
wound  are  killed  or  not,  provided  that  they  are  washed  out  of 
and.  since  this  can  be  effected  by  irrigation  with  an 
unirritating  tluid,  such  as  stei  ile  saline  solution,  solutions  of 
chemical  irritants  are  unnecessary.  The  primary  union  of 
divided  tissues  largely  depends  on  their  vitality.  Thisvitality 
is,  in  some  degree,  unavoidably  impaired  by  injuries  inflicted 
instruments  and  hands.  Further  injury  by 
the  application  of  a  chemical  irritant  is  unnecessary,  and  does 
harm  by  rendering  the  tisanes  bleof  either  uniting 

soundly  or  of  dealing  with  any  bacteria  which  may  remain  in 
the  wound  after  irrigation  anil  closure  of  the  skin  incision. 
In  fact,  primary  union  taking  place  after  irrigation  of  a  wound 
with  a  solution  of  chemicals,  which  under  favourable  1 

en  known  sonietin,  rmicide,  occurs 

f,    rather   than  I,  hemical    irritant 

employed.      Th<  lit  for  the  primary  union  belongs 

partly  Hl'    tluid   in   which  the  chemical 

solved  and  which  mechanically  removes  many  of  the  bi 

er  with  blood    lot  and  s>  rum.  and  partly  t"  the  patient's 
-  of  their  germicidal  and  antitoxii 
ively  deal  with  those  bacteria  which  • 
albyirrigi  talityhas  been  sufficient, 

parable  from  the  operation  and  tin 
mical  irritant,  to  produced  sound  immediate 

ibove  are  : 
I.  TJ  while  employing  every  known  means 

-   of   ba<  '  n   wound 

1  1-  precautions  bac- 
■    the  wound. 

ipable 

w    U     lUl      '   the  sail 

nd  with  an  unirritating  sterile 
'■ 
•  on  of  :,  chemical  irritant,  which  has  the 

draw 
I    1111 
Hyi  N    W'iiiti  1 
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THE  SO-CALLED  "PANCREATIC    REACTION"  IN  T11K 
(JRIXE. 

I    ur  .  orrespondenta   I>r.  ('.    B. 

nd  Dr.  J.  B.  Cleland    in   their  letter,  published   in  the 
u.  Jot     saloI  June  lib.  tint  the  "  pan 

posed  ol  by  the 
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fact  that  other  acids  and.  neutralizing  agents  than  hydro- 
chloric acid  and  lead  carbonate  give  precisely  similar  results 
to  those  I  have  described.  l"or  instance,  by  using  a  |c.cm. 
of  sulphuric  acid  to  10  c.cm.  of  urine  and,  after  boiling  for 
from  five  to  tpn  minutes,  neutralizing  with  barium  carbonate 
typical  crystals  can  be  isolated  in  pancreatic  cases,  while 
normal  urines  give  no  result. 

The  fact  that  they  have  obtained  crystals  from  normal 
urines  and  distilled  water  is  conclusive  evidence  that  their 
technique  is  at  fault,  and  suggests  that  some  oversight  in 
their  manipulation  of  the  lead  carbonate  or  lead  chloride  pre- 
cipitate is  the  source  of  theirdifficulties.  The  lead  salt  crystals 
-obtained  by  your  correspondents  are  in  no  sense  identical 
with  the  "pancreatic"  crystals.  The  latter  have  definite 
melting  points  and  other  characters  which  clearly  show  that 
■they  are  osazones  derived  from  carbohydrate  bodies. 

Their  method  of  removing  lead  from  the  solution  by  means 
of  ammonium  sulphide,  with  subsequent  heating,  introduces 
■new  factors  into  the  operation  which  are  calculated  to  inter- 
fere with  the  succeeding  stages  of  the  "  A"  reaction.  It  is  to 
.his  that  their  failure  to  obtain  crystals  in  pancreatic  cases  is, 
I  believe,  to  be  ascribed  and  not  to  the  absence  of  the  lead, 
which,  as  I  have  pointed  out  above,  does  not  influence  the 
result  one  way  or  the  other. 

My  own  experience  with  a  considerable  number  of  cases, 
vioth  pancreatic  and  non-pancreatic,  since  the  publication  of 
my  lecture,  and  various  communications  I  have  received  from 
-other  observers,  has  only  served  to  strengthen  my  conviction 
■that  incompetent  hands  the  test  is  a  useful  aid  in  diagnosis 
when  considered  in  conjunction  with  the  clinical  symptoms. 

In  my  lecture  it  was  distinctly  stated  that  the  theory  con- 
cerning fat  necrosis  was  only  a  working  hypothesis,  and  what- 
ever the  doubts  of  Drs.  Ham  and  Cleland  may  be  as  to  its 
■scientific  basis  it  has  provided  a  useful  starting  point  for  a 
•most  interesting  series  of  observations. — I  am,  etc., 

London,  W.,  June  loth.  P.  J.  Cammidge. 

Sir.— The  microscopical  and  chemical  characters  of  the 
•crystals  ("yellow  needle-shaped  crystals  in  rosettes  and 
sheaves")  obtained  by  I>r.  P.  .1.  Cammidge  in  the  urines  of 
patients  the  subject  of  pancreatic  disease1  require  more 
•exact  definition.  Doubtless  fuller  details,  as  promised,  will 
be  given  as  knowledge  of  the  reaction  accrues,  beyond  the 
interesting  and  extended  observations  already  made  by  Dr. 
Cammidge. 

I  have  been  fortunate  enough  to  carry  out  the  test,  on  April 
<6th,  on  a  man  aged  55,  saspected  to  be  suffering  from  pan- 
creatitis, in  addition  to  hepatic  and  splenic  enlargement  (of 
doubtful  origin)  with  jaundice,  under  the  care  of  Mr.  W.  L. 
Woollcombe,  F.R.C.S.Edin.,  and  Dr.  E.  L.  Fox,  at  the  South 
Devon  and  East  Cornwall  Hospital,  Plymouth  ;  and  to  verify 
the  condition  by  post-mortem  observation  on  May  3rd. 

<)n  two  occasions  I  obtained  yellow  needle-shaped  crystals 
in  rosettes  and  sheaves  by  method  "  A."  (in  which  the  urine 
is  treated  with  hydrochloric  acid,  neutralized  with  lead  car- 
bonate and  tested  with  sodium  acetate  and  phenyl  hydrazin 
iiyclrochlorate | ;  and  by  method '' B"  tin  which,  in  additon, 
a  saturated  solution  of  perehloride  of  mercury  is  previously 
added).  This  is  to  be  interpreted,  I  believe,  as  evidence  of  the 
absence  of  pancreatic  inflammation.  I  may  add  that  the 
appearance,  numbers,  and  size  of  the  crystals  differed  quanti- 
tatively only,  being  fewer,  shorter,  stouter,  and  less  markedly 
yellow  in  method  "B."  The  similarity  in  grouping,  etc.,  was 
-such  as  to  make  exact  discrimination  ditlicult  or  impossible 
to  me,  though  I  am  familiar  with  osazone  crystals,  and  I  re- 
turned the  urine  as  negative  ' '  pancreatic  reaction ''  (so-called). 

Post  mortem  the  pancreas  was  found  to  be  hard  and  en- 
larged to  about  8  oz.,  without  abscess,  haemorrhage,  or 
caleuli.  There  was  no  fat  necrosis.  There  was  general  inter- 
lobular fibrosis  with  some  intralobular  increase  of  con- 
nective tissue  and  round-celled  infiltration  about  certain  of 
the  ducts,  which  showed  desquamative  catarrh  under  the 
microscope.  The  islands  of  Langerhans  appeared  normal. 
There  was  tubular  nephritis,  and  the  kidneys  weighed  8^  oz. 
and  9  oz.  on  right  and  left  sides.  The  liver  weighed 
7  lb.  S  oz. ;  the  hepatic  ducts  contained  several  gall  stones 
and  were  inflamed  (cholangitis);  the  gall  bladder  ( which  had 
been  drained)  was  shrunken  and  contained  no  stones;  no 
calculi  were  present  in  any  of  the  ducts  of  liver  or  pancreas, 
and  these  were  patent.  Cocci  and  bacilli  were  demonstrated 
.is  the  perivascular  lymphatic  spaces  of  the  pancreas  and  in 
the  portal  lymphatic  glands  in  places  by  carbol  thionin 
c  Arris  and  Gale  Lecture  on  the  Chemistry  of  the  Urine  in  Diseases  of  the 
Pancreas. 


staining  method,  but  no  bacilli  were  seen  by  (iram-Weigert 
stain. 

Similarly  I  have  obtained  crystals  as  described  above  by 
carrying  out  Dr.  Cammidge's  test  with  a  normal  urine  from 
a  healthy  subject,  but  I  did  not  obtain  any  yellow  crystals 
when  distilled  water  was  substituted  for  the  urine.— I  am, 
etc., 

Plymouth,  June  4th.         F.  G.   BtTSHNELt. 

"TESTING  THE   EYESIGHT  OF  &   NATION." 

Sir, — I  see  that  Mr.  Dugon  espouses  the  cause  of  the  pre- 
scribing optician.  It  seems  strange  in  these  days,  when 
cries  are  heard  on  all  sides  against  poaching  on  medical  pre- 
serves, that  any  member  of  the  profession  should  assume 
this  attitude,  and  especially  in  the  case  of  Mr.  Dugon,  whose 
letter  implies  his  full  ability  to  deal  with  refractive  troubles, 
and  who  is,  I  see.  also  a  "  member  of  the  Optical  Society." 

As  to  fees,  I  can  only  repeat  that  I  know  for  a  fact  that 
presbyopics  have  in  many  cases  been  charged  by  vendors  of 
spectacles  more  than  they  need  have  paid  in  fees  to  a  doctor 
and  for  glasses  to  a  dispensing  optician.  Only  last  week  a 
patient  remarked  to  me  that  she  had  found  one  optician, 
''one  of  a  hundred"  as  she  said,  who  had  advised  her  to  con- 
sult an  oculist. 

But  I  am  bewildered  by  one  thing.  Since  Mr.  Dugon  is 
capable  of  prescribing  glasses,  why  does  he  delegate  the  work 
to  any  optician  ?  It  is  surely  better  for  him  to  prescribe  the 
glasses  than  to  risk  any  chances  and  involve  his  patient  in 
the  double  cost  of  his  own  fee  and  the  high  charges  of  the 
prescribing  optician. 

With  all  respect  to  Mr.  Dugon  I  must  decline  to  accept  his 
statement  that  the  fee  charged  by  Mr.  Aitchison  "included 
retesting  the  sight  once  or  twice  a  year  afterwards  and  the 
supply  of  fresh  glasses  whenever  necessary,  and  this  for  an 
indefinite  period  with  no  further  charge."  It  is  not  the  ex- 
perience of  my  own  patients. — I  am,  etc., 

London,  E.C.,  June  15th.  A.  Ogier  Ward. 

Sir,— Dr.  Ward's  letter  in  the  British  Medical  Journal 
of  May  28th,  commenting  upon  mine  in  that  of  the  14th,  is 
further  evidence,  if  any  were  needed,  that  greater  freedom  of 
intercourse  between  the  medical  man  and  the  optician  would 
be  to  their  mutual  advantage. 

One  of  the  principal  grievances  which  the  optician  has 
against  the  ophthalmic  surgeon  is  that  the  latter  does  not 
utilize  to  its  fullest  extent  the  whole  art  of  the  former.  It  is  a 
most  lamentable  fact  that  spectacle  glass  work  is  the  crudest 
and  commonest  work  in  the  whole  of  the  trade.  This 
is  not  altogether  the  fault  of  the  opticians  who  work  for  the 
oculists.  The  surgeon  sets  the  standard  and  his  optician  is 
quite  content  to  let  things  slide,  because  it  pays.  The  sur- 
geon only  requires  a  moderate  standard  of  excellence,  and 
very  rarely  appreciates  the  difference  between  a  pitch 
polished  and  a  cloth-polished  surface  lens  ;  he  never  requires 
the  most  mechanically  hard  or  the  most  transparent  glass 
to  be  used  for  his  spectacle  work,  and  through  being  out  of 
touch  with  modern  optical  science  and  methods,  he  does 
not  avail  himself  of  the  advantages  to  be  obtained 
in  many  cases  by  the  use  of  high  refractive  index 
"lasses  to  reduce  curvatures  in  high  power  lenses  and 
so  reduce  spherical  aberration  and  improve  the  definition. 
How  many  medical  men  will  understand  what  I  refer  to  when 
I  speak  of  the  interference  method  of  checking  curvatures  as 
practised  in  my  own  workshops?  In  fact,  I  think  I  may 
claim  that  the  method  of  working  to  test  plates  is  almost  un- 
known in  the  spectacle  trade,  and  is  certainly  not  practised 
anywhere  else  for  spectacle  work. 

These  questions  will  never  be  settled  until  the  medical 
profession  know  more  of  what  the  first-class  optician 
is  doing.  Sarcasms,  recriminations,  and  personalities 
will  not  remedy  the  matter.  Personally  I  do  not 
make  any  secret  of  my  optical  work.  In  my  work- 
shop at  428,  Strand,  next  door  to  your  own  offices, 
is  in  progress  every  day  some  of  the  finest  optical  glass  work 
which  can  be  produced  :  lenses  are  made  in  which  an  error  of 
radius  of  curvature  of  one-thousandth  purt  of  a  millimetre 
would  ensure  condemnation.  Any  medical  man,  on  presenta- 
tion of  his  card,  can  at  any  time  inspect  what  we  are  doing, 
and,  if  it  helps  to  convince  him  that  the  sight-testing 
optician  is  not  a  mere  money-grabbing  shopkeeper,  I  shall 
not  begrudge  the  interruption  of  work  which  is  one  of  tne 
slight  penalties  of  entertaining  visitors.— I  am,  etc., 

London,  W.C.,  June  7th.  J*MES  AITCHISON. 
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POOB  LAW  MEDICAL  RELIEF  IN  SCOTLAND. 
Sib,    1.1  reply  to  Mr.  Weil's  question   in  tlie  Boose  ol 
< '  .Minions  re  uncertified  deaths  in  the  Bighlands  "f  Scotland, 
the  Lord  tdvooate  1-  reported  to  hare  said  that  the  people  in 
the  Highlands  made  no  grievance  of  this  matter. 

I  do  not  think  this  question  is  one  at  all  likely  to  disturb  the 
minda  of  the  laity  in  the  Highlands,   but  it   is   surely  one 
.  tiling  lor  immediate  inquiry. 
Unqualified  practice,  saleol  dangerous  drugs  and  schi 
as  by  small  shopkeepers,  interference  with  the  doctors 
-  by  buBybodiea,  and  want  of  trained  nursing,  are  the 
chief  causes  of  uncertified  deaths  in    remote  parishes.    I 
speak  from  experience  gained  after  many  years'  «"rk  in  the 
Highlands. 
The  medical  I  EficerB  dare  not  raise  their  .-ainst these 

U  the  chief  offenders  are  in  many  cases  parish 
•  'uncillors,  and  Hie  doctors  would  very  soon  be  dismi 
they  were  the  means  of  bringing  their  masters  into  trouble. 
The  Departmental  Committee  have  suggested  the  appoint- 
ment of  additional  medical  officers  t"  meet  the  difficulty, 
tors  no  doubt  will  be  invited  t"  court  poverty  on 
the  "supply  and  demand"  principle,  like  BO  many  navvies. 
■  be  obtained  at  '.he  lowest  rate  01 

pay. 

w.mld  it  not  be  wisest  for  the   Local   Government  l'.oard 

•  the  Irish  dispensary  ticket  system  under  way  as  soon 

e,  and  then  no  one  need  die  for  want  of  a   parish 

or'' 

-  wonld  fit  in  well  with  the  "  supply  and  demand  "  idea,  as 

any  medical  officer  who  presumed  to  object  to  be  imposed 

ould  easily  be  sent  about  his 
business  and  another  man  appointed.  The  present  " emolu 
ments'    (an  alluring  word  that)  of  parish  can  hardly 

keep  body  and  soul  together,  bo  the  men  to  be  appointed  will 

have  a  happy  time  of  it. 

However,    any    medical    officer,    when    he   found    that    the 

allurements  held  out  in  the  idvertisement  of  the 

fii  council  were  illusory,  us    they  usually  air,  mighl 
torse  dealing,  or  take  a  croft,  or  even  set  up  a  shebeen,  all  of 

which  are  particularly  lucrative  undertakings   in   most  High- 
land parish.. s.    Tie-  latter  occupation  especially  wonld 

him  Umdi  ill   the  parish   to  which    he  would    never 

ii  1  further  g  stone 

to  a  seat  on  "  The  Council."    I  am,  etc., 

Aso'i  111  B    I'wii-n    D0(  run. 


FOUL  C0NVAL1  SCEN1    H  •  >  M  1  3. 
Bib.     Dr.  Bushton  Parki  ell  to  draw  attention  to  the 

•  ve   ventilation  of                 cent    bomec     ps  I  cularly 
during              jht  hours.     In  an  ,       nurse 

1  '               •         : It  Bcenl   Home,  pnb- 
j  11  1  w.  eklj  ■  •  ■!,!'  mporary,  thi  re  1-  a  di  of  how 

the  day  begina,  when  "  nurse  draws  up  the  blinds  and  opens 
the  «  the  aun  flooding  the  ward  in  a  blaze 
ol  light;  with!  norning  air,  bringing  the 

hay    and  Itle  and    wild 

y  the  win  ! 

1!  retaining  the 

hum 

Beli  d    Instructing    nurses   and    the    public 

medical  men  were  more 
the    im] 
\  ixalk  up  Barley 
» ill  reveal  a  remarkably 
tmmer.    In 

the  w  mdow 
■ 

■■fair 

1 

II. 
'  I  ey  would 


Al  MO.SPI1I  UK  l'iipi.1-  XY. 

~!"      1  :  ,1 , 

in    the    Bkitihm    Mkoical imi     u •    the    heading  ol 

u"'  ion  to 

in. nt 


among  your  correspondents  that  cases  of  apoplexy  an- 
ally connected  with  weather  conditions,  but  they  differ 
as  to  the  factor  or  factors  with  which  an  increase  of  cases  of 
apoplexy  is  associated.  For  instance,  f)r.  Bensleigh  Walter 
and  Dr.  Booker  note  an  increase  during  the  prevalence  of 
high  atmospheric  pressure,  to  which  the  former  directly,  and 
the  latter  indirectly,  attributes  it,  while  Dr.  I.eon  notes  an 
luring  the  passing  away  of  a  cyclonic  disturbance. 
attributing  it,  however,  not  to  the  coincident  rise  of  atmos- 
pheric pressure,  but  to  the  accompanying  fall  of  temperature. 

Then,  again,  l>r.  Kingston  Barton  considers  that  a  rapid 
rise  of  temperature  after  Die  continuance  of  cold  weather  in 
the  winter,  is  a  common  exciting  cause.  But  this  rise  of 
temperature  in  the  winter  coincides  with  cyclonic  disturh- 
18,  and  therefore  with  low  atmospheric  pressure.  I  may- 
say  in  passing  that  Dr.  Leon's  statement  as  to  the  coin- 
cidence of  N.W..  N.,  etc,  winds,  and  a  rising  barometer  with 
low  thermometer,  applies  mainly,  if  not  exclusively,  to  the 
winter  months,  the  lall  of  temperature  during  the  passing 
away  of  a  cyclone  in  the  summer-time  being  prevented  by 
the  influence  of  the  sun  in  a  sky  becoming  clear  of  clouds. 
And  here  is  one  means  of  deciding  whether  the  fact  of  tin- 
men asc  of  apoplexy  I  if  fact  it  be)  under  the  conditions  which 
l>r.  I.eon  mentions,  be  due  to  increasing  atmospheric  pres- 
sure, or  decreasing  temperature.  If  the  former,  the  cases, 
should  occur  with  a  rising  barometer,  independently  of  the 
seasons,  but  if  the  latter,  mainly  in  the  winter,  when  alone 
is  the  decrease  in  temperature  marked. 

But  I  would  point  out  that  there  is  a  means  of  raising  th<- 
subject  above  the  level  of  conjecture  and  impression.  The 
atmospheric  pressure  and  temperature  have  been  daily  re- 
corded at,  say,  (irconwich  for  many  years  past,  and  these 
records  are  no  doubt  accessible.  Similarly,  the  dates  of 
admission  of  apoplectics  into  the  London  hospitals  are  re- 
corded, and  accessible  to  any  one  having  the  time  and  interest 
in  the  subject  neoessary  for  their  extraction.  These  two  sets 
of  fads  have  only  to  be  compared,  to  determine  what,  if  any. 
is  the  connexion  between  apoplexy  and  atmospheric  condi- 
tions.    I  am,  etc., 

Frank  Bbxbkn,  M.B.Cantab.,  F.R.C.S. 

Bournemouth,  Jin 
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asm  vi.  Dinner  in  London. 

Tin  annual  dinner  of  the  officers  of  the  Service  took  plat  ••  ar 

the  Cafi   Mi  mico  on  June  9th.    Burgeon-*  uncial  sir  Annesley 

nzy,  E.G.  B.,  occupied  the  chair. 

pal   toasts  were  eery  heartily  received 
i   W.  K.  Cates  proposed  "The  sister  Ber vices."    In 
BpeCtOl  General   Sir  .lames   Dick,  K.C.B..  K.N 
behall  ol   the  navy.    Burgeon-General   A.   Keogb,  O.B 

the  Army  Medical  Service.    Thi  "Th< 

i  by  Sir  Josi  ph  Faj  rer,  Bart.,  K  A 
II;-,  who  remarked  that  it  was  the  eighth  anniversary  of 
the  dinner,  and  thai  it  was  pleasant  to  know  that  it  was  doing 
so  much  good.  -11  R.  Douglas  Powell,  Bart.  E.O.V.O., 
•  d. 
Mr.  Jonathan  Hutchinson,  in  proposing  the  toast 
of    tin  j        The    Indian    Medical    Service,"    men- 

the  different   cities  and  districts  visitid  by  him  in 

■  nt    tour    through    India,  and  Ins    appreciation    of    the 

Inch  standard  ol  professional  attainment  which  be  found  pre- 
vailing amongst  the  different  medical  officers  with  whom  he 
came  in  con)  11  i .    <  in  at  c.eal  characterized  the  profession  all 

h    India.      Be    had    also  learned    much     from    81 

lie  medical  profee  ion  was,  in   his  opinicn,  one  of 
the  mi  n  rendering  the  white  race  a 

the  natives  ol   India,  even  more  so  than  were  the  mis 
ml   he  thought    It  would   beto  the  advantage  ol 
1  >■  if  all  thi  » ere  medical   men.    I [e 

ess   in  every  nay  to  the  Indian  I  tl  • 

the  rii  nun. in.   In  responding,   said  that   he  thought   the 

.-ily  make  more  use  of  the  medical  ser- 

ncilemenl  of  the  natives  to  British  rule.    In 

R,  he  menti d  the  fact,  which  Mr.  Hutchinson  would 

1    in  Bnrmah  the  natives  suffered  severel] 
ad   that    thi  >  j    of   Btink  Hie 

telegraph,  and    Forest    Depart nts  in    India    bad 

tablished  by  medical  officers,  whilst  a  still 
1    field  yet  remained  for  them  to  conquer  In  bringing 
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the  infectious  diseases  bo  terribly  prevalent  in  India  under 
jrreater  control.  He  stated  that  Surgeon-General  Colvin 
smith.  C.B.,  should  have  presided  at  that  banquet,  but  was 
unable  to  be  present,  and  he  concluded  by  proposing  the  toast 
of  "the  Hon.  Secretary,"  who  organized  and  kept  up  these 
pleasant  annual  meetings. 

Lieutenant  Colonel  P.  J.  Freyer  responded,  and  mentioned 

the  great  benefit  conferred  on  the  Indian  Medical  Service  by 

the  editors  of  the  Bkitish  Medical  Journal  and  the  Lancet. 

The  following  is  the  list  of  the  oriicers  present : 

Suraem-Generali  — W.  W. Beatson.  A.  M     Bramoot.  C.I  E  .  Sir  A.  O.C. 

DeRenzy.  SZ.C.B  ,  Sir  J.  Fayrer.  Bart,  K  .C.S.I..  F.K.S..  C.  sibtliorpe,  C.B.. 

V'tW<mrf<!^C.aV.  Carr  Oalthorp,  W.  E.  Cates,  W.  Gray,  D.  Ersktne 
Hughes.  C.  H.  Jouhert.  Sir  George  King.  K.C.I.E..  F.R.S.,  M.  D.  Monarty, 
<;.  S  Sutherland,  w.  A.  S.  Wynne. 

Lirntenant-ColoneU —J ■  Anderson.  M  I.  Bartholomeus/.  S.  Biggar.  K  H. 
Charles,  A.  Crombie.  C.B  .  F.  F.  Drate-Brockman,  A.  O.  Evans.  P.J. 
Frever.  T  Granger.  P.  de  H.  Hate  J.  B  Lyon.  CLE..  K.  W  .  S  Lvons.  C.  P. 
Luk'is  D  P  Mac-Donald.  J.  Mnorhead,  T.  R  Mulroney.  D.  Mullen,  P.  F. 
O'Connor.  C.B..  W.  A  Sykes.  W.  H.  Thornhill.  J.  F.  Tuoby 

Majon.-A.  Buchanan.  W  S.  Caldwell.  F.  Carter.  G.  A.  W.  Hall,  C.  Her- 
bert. C.  Mactaggart.  R.  C  MacWatt.  1.  Penny,  W.H.  B.  Robinson,  R.  Ross. 
C.B '.  F.R  S.  S.  Browning  Smith. 

Vaptairs  —  H.  Burden.  E.  M.  Illington.  F.  O.  Mell.  Hayward  Pinch,  C.  E. 
Williams. 

Lieutenant.— F.  W.  Sumner. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Fi  eet  ScH'.fon-  W.  S  Lp.htkoot  is  placed  on  the  retired  list,  with  the 
c-ank  of  Deputy  Inspector  General.  June  9th.  He  was  appointed  Surgeon. 
March  -.st.  1880;  Stall  Surgeon.  March  31st,  .891 :  and  Fleet  Surgeon. 
March  31st  1896.  He  was  Surgeon  of  the  Decoy  at  the  bombardment  of  the 
Alexandria  inrts  in  1SS1  and  during  the  Egyptian  campaign  (medal  with 
■clasp,  and  Khedive's  bronze  star),  and  during  the  operations  in  the 
Eastern  -ioudan  in  1884  (clasp). 

Inspector-!  reneral  liOWELi  Rodi.ers.  M.D.,  died  at  Southsea  on  the 
3th  instant  aged  71  years.  His  commissions  were  thus  dated  :  Surgeon. 
December  2SU1.  1857;  Staff  Surgeon.  December  8th.  1S6S;  Heet 
Surgeon,  March  6th.  1880  ;  Deputy  Inspector-General.  May  4th. 
and  Inspector-General.  on  retirement.  May  7th,  1893. 
From  the  Royal  Navy  List  we  learn  that  as  Assistant  Surgeon 
he  served  in  the  Belleule.  and  attended  on  wounded  during 
the  operations  at  the  Peiho  forts  in  1858  (medal)  ;  was  Acting 
■surgeon  of  the  Assurance  during  an  outbreak  ot  cholera  and  lever  on 
board  in  1865  when  in  the  River  Danube  aud  Black  Sea  :  Fleet  Surgeon 
of  the  Monarch  at  the  bombardment  of  Alexandria  in  1882,  and  at  the 
occupation  of  Port  Said  (medal  with  clasp  and  Khedive's  bronze  star).  He 
w/is  awarded  the  Greenwich  Hospital  Pension  in  1895. 


The  following  appointments  nave  oeeu  uiaucauueAuuiuflii)  .  „uaa^ 
A.  Ross.  MB  .  -urgeon.  to  Portland  Hospital.  June  13th  :  James  G.  Watt, 


ID  Surgeon,  to  the  Terrible.  June  =  ist.  and  to  the  Albion,  undated  : 
Pbbcivai  M  Mai.  Staff  Surgeon,  and  William  X.  Hi.  atchiobd.  Surgeon, 
to  the  7Yt"«i»pA.  June  21st ;  Theodore  II.  Thomas.  Surgeon,  to  the  Robin, 
on  commissioning:  James'.  Waiiis.  M.B..  Surgeon,  to  Chatham  Hos- 
pital June  -;ud  ;  1.KOI11.E  Ross.  M.B.  B  \.  Surgeon,  to  the  Albion, ,ou 
recommissioniug:  AL"vsit-s  F.  Fleming,  Surgeon,  to  the  f-mi.res* -of  India. 
June  -ist-  Charles  G.  Godding,  Inspector-General,  to  Haslar  Hospital, 
July  1st  ;  Pebcivai.  T.  Xicholls.  Surgeon,  to  the  Mvtine,  April  28th  :  John- 
H.  Joses.  Surgeon,  to  the  Lizard.  April  ;Sth. 


CHAXGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month : 

From.  To. 

Lt.-Col.  H.  C.  Kirkpatrick,  M.D Bordon  ...    Southampton. 

W.  Kcavs         Bordon. 

C.  Seymour,  M.B Southampton     Chelsea  Ilosp. 

C.  K  Woods.  M  D Cork     Dublin. 

W.  lleffen.au  Limerick       ...    Fcrmoy. 

L.  W.  Swabcy Fermoy  ...    Limerick. 

J.  Carmicuacl         Dublin Warley. 

Major  X.  Manders       Devonport     ...    Salisbury  Pl'n. 

„     J.  J.  ODonnell,  M.B York     Leeds. 

.,     ]!.  J.  Iuuiss        Cork     Limerick. 

,.     C.  W.  Reilly       Newbridge     ...    Dublin. 

..      A.  Wright Portsmouth  ...    Halifax,  N.S. 

..     A.  L.  Borradaile,  M.B Bodmin  ...    Brecon. 

W.  E.  Hardy      Dover Shorncliffe. 

H.N.  Dun,  M.B.  Abyssinia       ...    Woolwich. 

Captain  II.  W.  H.OKeilly.  MB Dublin Limerick. 

A  E  Master.  M.B Bristol Devonport. 

1'.  H.  Collingwood Bombay         ...    Cork. 

R.  L.  Popham  Halifax,  X.S. ...    Victoria,  B.C. 

O  Challis       Aldershot      ...    Colchester. 

Lieutenant  M.  G.  Winder     Dublin South  Africa. 

J.E.  Skey Woolwich      ...    Salisbury  Pl'n. 

B.  G.  Patch         

H.  II.  J.Fawcett Netley 

X.  DE.  Harve v.  M.B curragh         ...    Cork. 

C.  R.  Bradlev' Netley Salisbury  Pl'n. 

G.  S.Mackay,  M.B 

Lieutenants  T.  J.  Wright  and  A.  C.  Osburn  appointed  on  probation 
August  ^istla-t,  are  stationed  at  Woolwich  and  Xetley  respectively. 

The  undermentioned  officers  on  retired  pay.  have  been  placed  tn 
medical  charge  of  troops  at  the  stations  specified:  Lieutenant-Colonel 
J.E  Nicholson.  Fleetwood  :  Lieutenaut-Colonel  J.  T.  Carey.  MB..  Man 
Chester  :  Lieutenant-Colonel  W.  L.  Lane,  M.B.,  Hamilton  :  Major  E.  H. 
Myles,  M.B. ,  Guernsey. 

Lieutenant-Colonel  G  E.  Twiss  has  been  selected  for  increased  pay 
under  Article  362  of  the  Royal  Warrant. 


ROYAL  ARMY  MEDICAL  CORPS. 
Exchange. 
The  charge  /or  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  J>.  Cd.,  uhich  should  be  forirarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than   Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 
Junior  LiEi-TENAST-COLOSEL  R.A.M.C..  due  for  foreign    service  early 
next  troopiug  season,  desires  exchange.    Communications,  giving  terms 
.and  date  ot  return  home,  to  be  sent  to  "  Exchange,    c.o.  Messrs.  Holt  and 
Co..  3,  Whitehall  Place.  Loudon.  S.W. 

XURSIN.,   KE.     I  ATIOSS. 

It  is  notified  in  Army  Orders  that  the  following  will  be  inserted  after 
Paragraph  1 10  of  the  Regulations  for  Armv  Medical  Services :  '  140A  As 
regards  medical  and  sanitary  mat'ers  and  work  in  connexion  with  the 
sick  the  matrons,  sisters,  and  staff  nurses  are  to  be  regarded  as  having 
authority  in  and  about  their  hospitals  next  after  the  officers  of  the  Royal 
Army  Medic»l  Corps,  and  are  at  all  times  to  be  obeyed  accordingly  and  to 
receive  the  respect  due  to  their  position  " 

Lieutenant-Colonel  W.  Kea'ys.  F  tt.C ,'s .1..  retires  on  retired  pay. 
lune  nth.  He  was  appointed  Surgeon,  rebruary  3rd.  1878  :  Surgeon- 
Major.  February  3rd.  .890 :  granted  the  rank  ot  Lieutenant-Colonel, 
February  3rd,  i35S  ;  and  selected  for  increased  pay.  April  10th,  1931.  He 
received"the  thauks  of  the  High  Commissioner  of  Cyprus  for  his  services 
to  the  Civil  Government  during  a  virulent  epidemic  01  fever  in  Nicosia 
in  1881.  He  was  in  the  Egyptian  war  in  1S82  (medals  and  Khedive  * 
bronze  star),  and  in  the  Soudan  campaign  in  1855.  being  present  in  the 
engagements  at  Hasheen  and  Temai  (clasp).     „_.,__         „         ,    , 

Sur  4oa  General  W  F.  BiRNRTr.  Principal  Medical  Officer.  Bengal,  has 
been  appointed  Honorary  Surgeon   to  the  Governor-General  of  India. 

£rBrig^dfrSurgeon  William  Ffolliott.  F.R.C.S.I..  died  at  Hove  on 
June  3th  aged  65.  from  heart  failure  toUowing  an  attack  01  influenza. 
He  entered  as  Assistant  S  irgeon.  October  1st.  1862:  became  surgeon. 
March  at,  .873  ;  Surgeon-Major,  April  28th,  ,i-i:  and  Brigade-Surgeon  on 
retirement.  September  25th,  1889.  He  served  in  the  Afghan  wai  of 
1378-80,  receiving  the  medal 


ROYAL  ARMY  MEDICU.  CORPS  (MILITIA  . 
\  modification  of  the  nomenclature  of  some  of  the  militia  companies  of 
the  Royal  Iranv  Medical  Corps  is  being  effected  with  a  view  to  bringing 
their  titles  more  into  accord  with  those  of  the  districts  to  which  they  are 
allotted  the  genera]  idea  being  that  each  military  district  shall  have  a 
militia  medical  compauv  in  its  service.  Now  therefore,  without  any 
change  in  the  per*  mnel  of  the  companies  themselves.  No.  2  South-Eastcrn 
District  Company  will  become  the  Thames  District  Company  with  head 
quarters  at  Chatham,  aud  No.  1  South  Eastern  District  Company  will  be 
known  as  the  South-Easiern  District  Company  with  head  quarters  at 
Dover  while  the  Southern  District  Company  will  have  head  quarters  at 
Portsmouth  instead  of  at  NeUey.  The  =ud  Dublin  District  Company 
similarlv  will  be  known  in  future  as  the  Curragh  District  Comtany. 
Titular  changes  of  the  same  nature  were  effected  some  little  time  ago  in 
the  case  of  the  present  iVoolwich  and  Aldershot  Companies. 

ROYAL  GARRISOX  ARTILLERY  (VOLUNTEERS). 
Consequent  upon  the  division  of  the  1st  Cheshire  and  Carnarvonshire 
RGA  (Vols)  into  two  corps,  designated  respectively  the  1st  Cheshire 
RG  Y  (Vols  land  the  1st  Carnarvonshire  R.G.A.  (Vols.),  the  undermen- 
tioned officers  are  transferred  as  shown  below,  with  ellect  Horn  June  4th. 
aud  are  considered  to  have  received,  in  their  new  corps,  commissions  ot 
the  same  rank  aud  date  as  those  previously  held  by  them  in  the  consoli- 
dated corps:  1st  Cheshire:  Honorary  Assistant  Surgeon  R  E.  Owes 
.■surgeon-Major  A.  M  Archer,  M  D  ,  Surgeon-Captains  R.  B.  W  right  and 
T  G  rrsK  MB  1st  Carnarvonshire  :  surgeon-l.ieuteuant-Colonel  E.J. 
Lloyd.  M.i>.,  Surgeon  Lieutenant  C.W.  Owen.  The  foregoing  announce- 
ment is  substituted  for  that  which  appeared  in  the  Gazette  of  June  7th. 


ment  _ 

under  the  heading  01  the 


■  1st  Carnarvonshire  R  '■  A  (Vols).' 


Surgeon-Lieutenant  Colonel  E  .1  Lloyd  and  surgeon-Lieutenant  C.  W. 
Owen  are  transferred  from  the  .st  Cheshire  and  Carnarvonshire  Royal 
Garrison  Artillery  (Volunteers)  to  liie  1st  Carnarvonshire,  June  4th. 

IMPERIAL  YEOMANRY 
Subgeon-Captaui  \.Bri  mell.  Northumberland  (Hussars),  is  promoted 

%SgSi1eme8nantJ(HoVorar,  Captain  in  the  Army)  E.  Hopkissok. 
M^B.  D  S.O..  Oxfordshire  (Queen's  Own  Oxfordshire  Hu.-sars)  resigns  his 
commission.  June  4th. 

ARMY  MEDICAL  RESERVE. 
ScBGEOs-LiEi  texam   G.  B.  Liwv.stone  is  promoted  to  be  surgeon 
Captain.  June  5th.  

VOLUNTEER  RIFLES. 
ScR'.FON-LiErTENASTCoioNEL     D.    E.     Fl.nk.    5th    (Irish)   Volunteer 
Battalion  the  King's  (Liverp.ol  Regiment),  resigns  his  commission,  and 
fs  granted  the  honorary  rank  of  Surgeon -Colonel,  May  2SU1 ;  he  letains 

11  SuUrgeo°™'ieutenant  J.  G.  Morass,  M.B..  5th  (Irish)  Volunteer  Battalion 
the  King's  r  Liverpool  Regiment),  resigns  his  commission.  May  *8tn. 

Lieutenant  H.  M.  Bayer,  5th  t Irish)  Volunteer  Battalion 1  the  King ■* 
(Liverpool  Regiment),  resigns  his  commission,  and  is  appointed  Surgeon- 

LCaPtaDinnan"aHo"orary  Major  J    C    Xichol.  retired,  to  be  Surgeon- 
Lieutenanl  °£  The  4S  Volunteer  Battalion  the  Manchester  Regiment. 
Supernumerary  Brigade-Surgeon-Lieutenant-Colonel  D    Cowie    MB 
Seniir  Medical  Officer.   Highland   Light    Infantry     \  olunteer    lir Fa nti> 
Brigade    resigns  his  commission,  is  granted  tlie  honorary  rank  ot  aui 
geon-Colonel,  and  retains  his  uniform.  May  28th.  T,narkshire    lobe 

Surgeon-Lieutenant-Colonel  A.   Nai-ieh.  M.D.   3rd  lanarksnire 
Brigade -Surgeon-Lieut-nant.  and  is  home  as  supernum.iarj  wh.L ■   MJ 
in"  the  appointment  of  Senior  Medical  Officer  01  the  Sctttish  Kine  \  oiun 
teer  Infantry  Brigade,  May  28th. 
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.  utenant    II  ''T  Battalion   the 

ptalD,  May 
il  I  nd  (South)  U 

IV.M    l-AAl  s  COKB. 

1  \  1  i .   1-!    \  Ion   the   Man- 

.    geo      M 

.      -.     .  Iwtck)  Volunteer  Battalion  the 

•.-,1  the  bono 
eulenant-Colonel.  Juuo  4th ;  he  retains  bis  unl- 

I  eutenant  A.  C.  Eixwabt,   1-1  Cadi  the  Queen's 

i   surrey  Keniment).  1-   promoted    to   be   Surgeon-Captain, 

-urgi  on-Major  A    D     ' 

a   toe  Highland   I.ittlit  liilantry.  i1-  ed  to  com- 

mmoj  •  tiuUutryl  pany  Royal  Army  Medical 

y,  who  ha 

! u'umcrarv  Surgeon-Major  ','    CHAD  ' 

Volutin 
- 

land    I  ight    Infantry   Volunteer   Infantry 
numeracy.  June  nth 

\  oluntccr  Battalion 
■  be  Surgeon  1.  Icub  nel,  June  nth. 

.;  11 .  7th  Volunteer  Battalion  the 
1     lin,  June  nth. 

\I.  AKMV  MEDICi 
no  London  Co 
Cbilbs-Eva*>  di  indSouierset 

.ashire  BcarerCotnpany, 

to  Ire  Major 
jjr    1  .  enaDt  in  the  .(th  or  City  of  Londou  Bearer 

r  Company,  to  be  Brigade  -Surgcon- 
:  1  whilst  holding  the  appointment  or  Benior  Medical 

■  1  ;    i  :       do.  January  . 

D  Wll  I.IAMS,      id  I 

the  2nd  \  nluntecr  Battalion, 
cat),  to  be  Major,   Wilts    and 
1  .  .tnd  to  command,  Juuc  nth. 

i  Volunteer  Battalion,  the 
etshlrc  LleM  [ufantl 
June  nth. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


TMK    POSITION    of   THE    MEDICAL    ATTENDANT   EN 

LMINAL  OAS] 

ired  from  the   President  and  Secretary  of  the 

I  Union  the  following  note,  prepared  by  Mr, 

VV.  Dancan.  M.B.,  of  CIb     I  I  beaterfield,  on  the 

ttendanl  in  crimina]  ca 

courts  where 
■ 

I  CI 

I 

■ 

<«i   bis 

tO    the 
Ltleni  in.  »»■ 

: 

1  is  iti  an 

■ 

■  ' 

I 


I 


namely,  in  those  cases  where  a  crime  la  being  committed  under  his  nose. 

leb  an  attempt  It  being  made  to  use  him  as  a  covering  instra 

ere  lie  is  consulted  openly  and  straightforwardly,  and1 

where  no  atlei  made  to  into  nrc  n 11  h  the  medical  mans  first 

duty    tbeenn  or  Injured    any  Information  gleaned  In  a  pro- 

capacity  would  be  uudcr  the  seal  ot  professloual  seorccy.  as  at 

rVe  are  informed  that  tin-  follow  inc   r. -solutions  liave  beep 
passed  by  Branches  of  the  Midland  Medical  Union  : 

andM  B 

That  a  statement  setting  out  1  position  of  tlic  medic. i 

't  in  criminal  cases  be  submitted  to  the  British  Medical  Assocla- 
Qeneral  Medical  Council,  together  with  a  suggestion  that-i 
cd  to  tlie  Home  Secretary  that  Crown  consultants  be 
appointed  and  paid  by  the  Home  Otlicc.  t lie  duty  ot  such  Crown  consult 
Qg  to  undertake  tie  responsibility  of  examining  iucasesof  sus- 
picion and  ot  reporting  to  the  police  authorities. 

That  (1)  the  Nottingham  Branch' of  the  Midland  Medical  Union  is  of 

opinion  that  the  note  prepared  by  Dr.  \V.  Duncan  is  worthy  of  cousidera 

it  the  Branch  docs  not  dciiuitcly  adopt  his  particular  suggestion. 

(2)  The  Branch  is  further  of  opinion  that  the  whole  question  of  tne  rela 

tion  of  medical  men   to  criminal  cases  needs   investigation,  and  is  spe 

rawn  to  this  conclusion  by  observation  of  the  alarmiug  b 
of  the  p  preparations  of  lead  such  as  diachylon  for  the 

purpose  of  procuring  abortion. 

The   Beeretary  of  the  Midland  Medical  1'ui. in  is  Mr.  G.  S 
O'Korke,  M.A.,  LL.D.,  Albion  Chambers,  King  Street,  Not- 
tingham, 

ACTION    A'.UV-T  BIB    PATRICK    HERON    WATSON    FOR  All  i 
- 1 .  A  N  1 1 1   l; 
Outer  House  of  the  Court  of  Session  at  Edinburgh  actions  have 
1  sed.  and  will  ho  tried  by  ;ury,  in  which  a  married  woman  living 
from  her  husband  two   sums  of  ,62,51:0  each   for  allege,! 

il   Injury  of   char:  lie  one  hand,  and 

I    lander  on  the  other.    The  father  of  the  woman  also  claims  £3,500. 
ed  slander.    The  actions  arise  oul  ol  proceedings  in  the  Diroroe 
which  Bil  n.  who  had  1  .'0111111 

.  ve  evidence  on  the  side  of  the 
er  want  of  success  in  the  actioi> 
■  let  husl  and  to  Sir  Patrick  Heron  Watson's  actings. 


FEES  To  MEDICAL  WITNESSES. 

erect  uses  at  Wells,  medical  men  n 

over  three  miles  from  the  assize  town  were  allowed  fci 

daily.  The  correspondent  who  sends 
at  ion  thinks  it  will  be  of  general  interest  to  know  that  some 
officials  1  cd  to  act   in  accordance  with  the  spirit  of  the 

recent  order. 


EXEMPTION  or  MEDICAL  1'RACTITIONEKS  FROM  JURY  BERV1CE. 
umD  T  E     Under  "  The  Juries  Act,  1870,"  all  registered  medi 
illy  practising  as  such,  arc  exemptfrom  being 
om    srving  upon  any  jnries  or  inquestsv 

mi  whose  name  may  be  111  the 
■  cemption at  1  of  thejury 

C  Peace,  for,  H  the  name  is  returned,  the  person 
will  be  liable  to  serve.  

LENTS. 
Mr.  E.  Ci  okte  smi  in  writes  with  reference  to  an  article  under  this  title, 
published  in  the  British  Mbdical  Jor/BNAi  of  May  i  U  that  he 
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MEDICAL  KTI'JUETTE 
V  X. — A.  disposes  01  his  practice  to  B  .  giving  several  months'  intro- 
duction. On  hearin?  the  rumour  that  A.  is  leaving  tlie  t«>wn.  another 
practitioner.  C.  applies  to  the  superintendent  of  police  1  or  the  police 
appointment  held  by  A  .  although  A  had  not  resigned  or  auy  vacancy 
been  declared 

%•  It  is  usually  e  msldered  improper  to  apply  for  or  m:ike  any  open 
effort  to  obtain  an  appointment  until  a  vacancy  is  formally  declared. 
and  such  action  usually  prejudices  the  applicant. 


THE  ADVERTISING  OF  HEALTH  LECTURES. 
A  Correspondent  sends  us  a  leatlct.  copies  of  which,  he  says,  were  dis- 
tributed in  all  the  pews  of  the  parish  ehur.  h.   announcing  a  series  of 
lectures  ou  the  feeding  and  treatment  of  iufants  by  a  local  practitioner. 
■  lectures  deal  not  only  with  the  feeding  of  infants,  but  with  then 
diseases  and  treatment. 

».*The  object  of  the  lectures  is  undoubtedly  excellent,  but  it  is 
evident  that  the  practice  of  distributing  leailets  of  the  kind  referred  to 
is  open  to  abuse. 

THE  DIS.-'.BILITIES  <  >F  A  CONSULTANT. 
C.  D. — Wc  have  never  heard  that  a  consultant  was  disqualified  from 
examining  cases  for  life,  assurance.     On  the  contrary,  such  work  in 
London  and  other  large  centres  of  population  is  for  the  most  part  in 
the  hands  of  this  class  of  practitioner. 


INSPECTION  OF  BOOKS  AFTER  SALE, 
tu  further  reply  to  the  correspondent  whose  question  was  published  in 
the  British  MHDICAX  Journal.  May  28th,  p.  1292,  we  can  only  say  that 
it  is  not  clear  that  the  books  do  belong  to  the  vendor.  There  is  no 
doubt  he  can  claim  to  inspect  them  and  to  make  copies  it  necessary. 
It  is  quite  possible  they  might  be  included  in  the  "  stock  in  trade." 
That  would  be  a  matter  for  a  court  of  law  to  decide. 


A  QUESTION  OF  FEE. 
Badgered  asks  for  our  opinion  as  to  what  is  a  fair  fee  to  charge  the  owner 
of  a  factory  for  complying  with  his  request  that  he  should  write  a  letter 
to  a  newspaper  stating  that  he  had  attended  no  fever  patient  who  worked 
at  a  certain  mill,  and  also  that  the  epidemic  had  ceased  in  the  locality. 
A  letterwas  dulydrafted  in  consultation  with  the  owner  and  sent  to  the 
editor,  apparently  in  reply  to  a  previous  letter  which  had  appeared  in 
the  same  newspaper,  and  required  contradiction.  "Badgered "  has 
evidently  had  some  difficulty  about  payment  of  a  fee,  and  wishes  to 
know  what  would  be  a  reasonable  fee  to  charge  for  his  services  in  con- 
nexion with  the  matter— such  a  charge  as  would  be  upheld  in  a  court  of 
law. 

*.*  It  is  not  advisable  for  a  medical  attendant  to  send  a  letter  to  a 
newspaper  on  behalf  of  a  client,  except  under  very  exceptional  circum- 
stances. This  case,  however,  appears  to  be  an  unusual  one.  It  would 
have  been  better  for  "  Badgered  "  to  have  arranged  about  the  fee  to  be 
paid  beiore  the  letter  was  written  We  are  afraid  that  if  the  case  went 
to  court  only  a  small  fee  would  be  allowed,  probably  not  more  than  a 
guinea,  and  it  may  be  argued  that  the  charge  is  not  a  legal  one.  If 
"  Badgered  "  had  examined  all  the  workers  in  the  mill,  and  had  given 
a  certificate  that  be  had  done  so.  and  found  them  free  from  infection, 
he  could  have  charged  a  fee  for  each  individual  examined. 


SALE  AND  SUBSEQUENT  PRACTICE. 
A  Correspondent  writes  that,  owing  to  pecuniary  difficulties,  he  sold  his 
practice  some  years  ago  for  a  very  small  sum  to  a  rival  practitioner. 
The  latter  has  s'ince  gone  away  after  selling  the  practice  to  another,  who 
has  become  unpopular  in  the* district.  Our  correspondent  is  invited  to 
return,  and  wishes  to  know  whether  he  can  legally  do  so.  and  whether 
such  return  would  be  in  accordance  with  medical  etiquette. 

*.*  If  no  agreement  Iwas  entered  into  at  the  time  of  the  sale  as  to 
future  practice  in  the  district,  our  correspondent  could  not  be  restrained 
from  again  practising  there.  But  it  is  uever  in  accordance  with  medical 
etiquette  for  a  practitioner  after  sale  of  his  practice  to  another  to 
endeavour  to  recover  it  again  either  from  the  latter  or  his  successor. 
It  would  be  certainly  better,  as  he  suggests,  to  come  to  some  terms  with 
the  present  owner  of  the  practice 


EMPLOYERS'  LIABILITY. 
Cvmro  writes :  A  practitioner  was  called  in  to  attend  a  farm  labourer  who 
had  met  with  an  accident,  by  his  employer.  The  latter,  he  believes,  is 
insured  against  such  accidents,  and  our  correspondent  wishes  to  know 
whether  to  send  his  account  in  to  the  employer  or  to  the  insurance 
company. 

%*Our  correspondent  should  send  his  account  to  the  person  who 
•called  him  in,  that  is,  the  employer.  He  has  no  claim  on  the  insurance 
company. 

CHAP.'rES  FOR  ACCIDENT  ASSURANCE  CERTIFICATE-. 
A  Correspondent  writes  that  he  has  bee  tehdi  patient 

for  an  Occident,  who  was  in  receiptor .£8  a  wc-k  from  two  insurance 
societies.  During  the  illness  he  was  required  to  fill  in  six  certificate 
forms,  each  of  which  was  very  complicated  and  necessitated  a  special 
visit.  He  charged  a  guinea  for  each  certificate,  but  his  patient  declines 
to  pay.  He  wishes  to  know:  (1)  Whether  the  charge  is  reasonable; 
<2)  whether  it  is  customary  to  make  charges  for  such  certificates  r 

*.*  (1)  Our  correspondent  is  entitled  to  charge  his  ordinary  fees  for 
the  visits  :  but  the  rate  o;  a  gui::ea  each  for  the  certificates  alone  is 
.somewhat  high  undc  -tauces.     If  the  guinea  includes  the 


visit,  and  the  usual  charge  per  visit  is  half  a  guinea  and  upwards,  it 
would  be  otherwise.    (.•)  It  is  customary  to  make  a  charge. 


CHARGES  AGAINST  A  HOSPITAL  STAFF 
I  i\.  \-iiire.    Such  allegations  as  those  contained  in  our  correspondent's 
letter  amount  to  charges  of  want  of  due  skill  and 
of  the  hospital    We  think  01 
invitation  given   bun  by  thi    " 
matter  with  them  in  the  hope  thai  they  may  1 

toy  explanation.     Should  he  not    be  lpp]y  t,,  the 

Managing  Committer,  but  we  would  remiud  him  that  he  i  raising  very 
seriou-  issues  :  ii  he  proves  his  charges  the  members  01  the  <4an  con 
cerned  can  hardly  retain  their  posl  id  therefore  better  tike 

legal  advice  and  proceed  with  proper  caution,  or  he 
involved  in  serious  difficult!!- 


CONSULTATIONS  WITH  HOMOEOPATHS. 
A  Consultant  writes:  Many  members  of  the  profession  take  an  entirely 
different  view  on  the  subject  of  consultations  with  homoeopaths  from 
that  expressed  ou  p.  1228  of  the  British  Medical  Journal  of  May  -5th 
The  question  is  not  in  any  sense  one  of  practice,  but  01  ethics  The 
average  general  practitioner  takes  a  much  more  correct  view  of  the 
sr  thau  many  consultants,  and  the  latter  are  much  to  blamefor  the 
countenance  which  thev  have  given  to  homoeo]  therefore  to 

homoeopathy.    A  man  who  gives  himself  out  to  the  public  as  prai  I 
a  special  system  of  therapeutics  is  not  one  that  any  consultant  who  has 
the  honour  of  his  profession  at  heart  should  be  Willi]  There 

is  a  sordid  aspect  of  this  support  2iven  by  consultants  to  homoeopaths 
which  all  the  sophistry  talked  on  the  matter  cannot  hide.  The  profes- 
sion of  homoeopathy  would  probably  have  van  ed  s  time  if  the 
attitude  of  consultants  towards  those  who  profess  it  had  been  correct 

*»*•  Our  correspondenCforgets  (1)  that  practice  and  ethics  are  not  so 
entirely  opposed  as  he  thinks,  and  (2>lthat  the  foundation  of  medical 
ethics  is  not  the  good  of  the  profession  or  a  section  of  it,  but  the  good 
of  society,  and  especially  of  those  members  of  it  who  are  sick  and  in 
need  of  medical  and  surgical  assistance.  Rules  forbidding  consulta- 
tions with  individuals  who  have  rendered  themselves  objectionable  to 
the  general  body  of  the  profession  for  any  reason  can  never  be  enforced 
absolutely:  it  is  always  necessary  to  allow  for  those  cases  in  which,  in 
the  interest  of  the  patient,  such  objections  must  be  waived.  Operating 
surgeons  are  particularly  liable  to  be  summoned  to  cases  in  which 
their  prompt  attendance  is  necessary  if  life  is  to  be  saved  ;  and  it  would 
be  a  grave  scandal  to  the  medical  profession  if  a  patient's  life  were  to 
be  sacrificed  to  a  scruple  respecting  the  therapeutic  doctrines  held  by 
the  medical  practitioner  in  attendance. 


PARTNERSHIP  INTRODUCTION. 

Fairness  asks  if  it  is  usual,  where  the  vendor  of  a  practice  gives  an 
'•  At  Home  "to  further  the  introduction  of  his  successor  to  the  neigh- 
bourhood, to  require  the  latter  to  pay  half  the  expenses. 

*«*  It  would  not  be  customary  to  ask  the  successor  to  share  such  an 
expense,  unless  the  "  At  Home  "  had  been  mutually  arranged  on  that 
basis. 


UNIVERSITIES_A_ND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
The  Board  of  the  Facility  of  Medicine  gives  notice  that  the  examina- 
tions for  the  Degree  of  Bachelor  of  Medicine,  which  will  commence  in 
the  Examination  Schools  in  Michaelmas  Term,  1904,  on  Thursday,  Decem- 
ber 8th,  and  in  Trinity  Term.  1905,  on  Thursday,  June  22nd,  will  be  held 
in  accordance  with  the  following  time  table  : 

First  Examination:  Thursday,  December  8th,  1904:  June  22nd,  1905, 
Examination  Schools— 9.30  a.m.,  human  anatomy;  2  p.m.,  physiology. 
Friday,  December  9th,  1904:  June  23rd,  1905,  Examination  Schools— 9.^0 
a.m..  materia  medica  :  2  p.m.,  organic  chemistry.  Saturday.  December 
10th.  1904  ;  June  24th.  1905,  Department  of  Chemistry  or  Pharmacology, 
Museum— 0.30  a.m.,  practical  examination  ia  materia  medica.  and  viva 
voce.  Department  of  Chemistry.  Museum— -  p.m.,  practical  examination 
in  organic  chemistry,  and  viva  voce.  Monday,  December  12th.  1904: 
June  26th,  1905.  Department  of  Physiology.  Museum— 10  a.m..  practical 
examination  in  physiology  and  histology.  Tuesday.  December  13th,  1004  : 
June  27th,  1905,  Department  of  Human  Anatomy.  Museum— 10  a.m.,  prac- 
tical examination  in  human  anatomy,  and  viva  voce.  Department  of 
Physiology.  Museum— 10  a.m..  viva  voce  examination  in  physiology. 

•  -(nation :  Thursday,  December  sth.  1904;  June  22nd.  1905. 
Examination  Schools— 9,30  a.m..  pathology  :  2  p.m.,  principles  and  prac- 
tice of  surgery.  Friday.  December  9111,1904;  Juue23rd.  1005.— Examina- 
tion Schools.— 9.30  a.m.,  principles  and  practice  of  medicine;  2  p.m., 
midwifery  and  diseases  of  women.  Saturday,  December  10th,  1904; 
June  24th.  1905  —Examination  Schools  .forensic  medicine  and 

ciical  Department,  Must-urn.— 2  p.m..  practical  examination 
iii  "pathology.  Monday,  December  12th,  1904.:  June  26th,  1905.— Medical 
Department.  Museum.  .  o  a.m.,  viva  voce  in  pathology :  2  p.m.,  prac- 
tical examination  in  chemical  and  microscopic  methods  of  medical 
diagnosis.  Tuesday.  December  13th,  1904  ;  June  -7th.  1905.— Radclitle 
Infirmary.— 10  a.m.  and  2  p.m.,  clinicalexamination  in  medicine  :  written 
reports  of  cases  and  viva  voce  at  bedside.  Thursday.  December  15th 
June  29th.  1905.— Radcliffe  Infirmary.— 10a  m.aud  ;'p  m,.  clinical  examina- 
tion in  surgery:  written  reports  01  cases  and  viva  voce  at  bedside. 
Friday.  December  1  "tii,  1904  June  30th,  1935.— Radcliffe  Infirmary.— 
9. 30a. in  .  examination  iu  surgical  anatomy,  the  methods  nf  operations 
and  instruments.  Medical  Department,  Museum.— -  p.m..  viva  voce  in 
medicine,  surgery,  and  midwifery. 


UNIVERSITY  OF  CAMBRI    1 
mtments.— Dr.  D.  MacAlister  and  Mr.   Brrangeways  have  been  ap- 
pointed additional  Examiners   for  the  Third  M.B.   Examination,  Part,  I. 
Mr.  W.  J.  Sell  and  Mr.  H.  J.  H.  Fen  ton  have  been  appointed  University 
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a  for  Btnntngkam  Timr. 

The  Ci  be  Dl      ■    llty   has    adopted  a  temporary  ordinance. 

which n  rmed  at  Ibenext  meeting  ol  the  Court  ol  Governors. 

extending  the  ; d  ol  yean  during  which  nta  of  the  Birming- 

...ol    1.1     Medicine  are  entitled  to  present   themselves  lor  the 
degrees  ol  the  University  from  live  to  seven  years. 

tiral  Dejwtmrnt. 

.uucil  has  also  agreed  to  Increase  the  start  ol  the  Anatomical 
lent   by    adding  ■   Second    Demonstrator,   who  will  devote    his 

•.'the  work  01  tin-  department. 

I'rize. 
Dr.  K.  M.  Simon hs  •  ,i  I   ■    miner  i..r  tkc  Russell  Memorial 

this  year.  

GEONS  OF  KM. I. AND. 
An  I  Irdinary  Council  was  held  on  Juue  91b  :  Mr.  John  Twi-edy.  President. 
hair 

Ffnal  I  >ntion. 

Dlplomai  ol  Fellowship  were  issued  to  sixteen  candidates  found  <tuali- 
lied  at  the  recent  examination. 

■ry. 
Diplomas  were  issued  to  forty-six  candidates. 

The  1:  H    I  is  to  the  Cot 

A  letter  irom  a  Coaimittee  appointed  by  the  College  was  received  au<I 
entered  on  the  minnies.     Its  mam  contents  were  as  lollows  : 

11  Knowing  that  1  he  British  Medical  Association  and  the  London  County 
Council  lb  <■>•'.  the  Committee  thought  it  desirable 

to  obtain  Information  as  to  what  had  already  been  done  by  these  or  any 
other  public  b 

"  They  found  that  the  Medical  Society  of  London  had  formerly  had  the 

BUbject  unde  lion,  but  had  recently  taken  no  act  ton. 

11  They  ascertained  that  the  British  Medical  Association  had  forborne 

municatlon  with  the  Coroners'  Society  with  regard  to 

til.-  amendment  Dl  the  law,  at  d  iu  1903  the  Association  had  drawn  up  and 

adopted  a  Bill,  which  was  reconsidered  by  the  newly-appointed  Medico 

l]  Committeeal  the  end  of  that  year,  when  communications  were 

n  opened  with  the  Coronet  s'  Society,  with  the  result  that  that  Society  at 

■   ..1    March,  1903,  declined  to  co-operate,  on  the  ground  that  any 

alteration  of  the  Coroners'  law  should  be  undertaken  by  the  Lord  Chan- 

.-.  II -the  Home  Secretary. 

-   Falling  any  immediate  prospect  of  legislation,  the  London  G 
Council   have  been  able  to  introduce  certain  improvements  under  the 
existing  system,  ami  have  sh..wu  their  willingness  to  consult  the  medical 

m   Hi    matters   -e  Immediately  concerning  it  by  seeking  the 

assistance  of  the  lea  tals  of  London  in  the  preparation  of  a  list 

.1  pathologists  who  would  be  willing  t..  underbaki 

:  .it  ion s  and  gaveevidei  ce  1 uesl  cases  ol  s  special  nature. 

ill  thus  be  Been  ti.ai  the  Committee  ba 

roofs  ol  the  desirability  ol  alterations  in  the  present  laws.    The 
involved  an-,  however,  varied,  and  include  matters  of  adminis- 
.  rearrangement  ol  coroners'  districts,  with  which  the 
medio  led. 

ig  regard,  therefore,  to  the  various  interests  concerned,  and  to 
lure  01  either  Institutions  to  Induce  the  Government  to  initiate 
on,  the  t'on. in  11  i.e  are  of  opinion  that  it  would  not  beexi 
lege  to  take  any  action  In  the  matter  at  the  present  time  " 

na  in  TropUai  kfedieine, 

\  repo  tfri  •  d,  favouring  an  exanm. a- 

1  the  granting  ol  a  diploma.     The  Iv  <  OS  WU 

Inl  repre8eutalive9  toconferwith  representatives ol  the 

regarding  a  letter  received  li  iretary 

of  state  for  the  Col 

lintmeni  ■•(  /-'.- 

,' 

1     1    I A    Keith,  C    vddlaon.W    Me,    Eccles    rin -lologv  : 

E   W    1: 1:   11   Btarllng,  I.  K   Hill.  De  11 

I  lion      Elementary  Hit 

11     W.  Lyle,   W.  G.   I  Stevens.    II    U     M    Til 

1  I      lomy     II    .1    Waring.  A    Koltb.  C   Addison.  . 1    K   Lane. 

"■    11    rhompson    i"  Q    Brodlo.  1    K    1  .■  ithea     Third  I 
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Barclay,     Cambridge     University.     Owens     College,    and     Royal 
Infirmary,   Manchester,    and    London    Hospital  j   s.    Baxalgette, 
St.     rhomas's    Hospital;    H.    O.    M.    Hcadnell    and   J.   Bromley, 
Guv-   Uospital  ;   11     D    Bell,  St,   Bartholomew's  Hospital;  A     E. 
Blackburn   and   C    H.  Booth,  Yorkshire  College,  and  General  In 
Brmary.  Leeds;  J.  C.  O.  Bradbury,  Cambridge  university  and  Guy's 
Hospital  .  W.  G.  Chealle,  SI    Mary's    Hospital  :   K.    A    Clapham, 
B.A.Cu'iib..  Cambridge  and   London   Hospital  ;  J.  A.  Cowie.  li  A  . 
B.Sc  Net* Zeal.,  New /.calami  and  Glasgow  Universities  :  A.  H.  Curl  is. 
University  College  Hospital ;  H.  I.  de  Brent.  St.  Thomas's  Hospital ; 
K.  A.  C.  Uoig,  Westminster   Hospital;  P.  T.  Drabble.  Shctlield  aud 
University  College   Hospital;  X   Drysdale,  B.A.Camb.,  Cambridge 
University  and  St    George's  Hospital;  J.  J.  T.  K.  Felix.  Middlesex 
Hospital :  W    H.  Flint  and  C.  K.  Settings,  Birmingham  University  : 
A.  FliutotY.  Charing  Cross  Hospital:  G.  R.  Footner,  Cambridge 
University  and  St   rhomas's  Hospital .  H    p.  Gibb,  B.A.Camb..  Caui- 
bridge   University  and  =t.  Bartholomew's  Hospital  :  K.  M.  Gibbins, 
St.  Mary's  Hospital;  C  A.  Godson,  St.  George's  Hospital;  R.  H.  C. 
G  tmpertz,  B  SoXood  .  King's  College  Hospital ;  J.  F.  Goodchild, 
Mli,    CM  Canada.     B.Sc.Edin  ,    Queen's    University,    Kingston, 
Onl   no.  and  Glasgow  University ;  F.  W.  Goonetilleke.  L.M.and  S. 
Ceylon.    Ceylon    Medical    College   and    King's  College    Hospital; 
A     A.    K.    Green,    Birmingham     University;    F.    R.    Harris,    St. 
Mary's    Hospital;   H.    F.   Halfiell.   Guy's  and   St.   Bartholomew's 
Hospital;    W.    Haward,    Durham    University    and    St.  Thouas's 
Hospital;     V.     G.      Heseltiue,     St.     Bartholomew's      Hospital; 
N.     W.     Hill,      London      Hospital  :      D.      A.     llingston.      B  A., 
H  D  Laval,    University    oi    Laval    and    King's    College    Hospital  ; 
C.  D.  Holdsworth  and  R.  E.  Humphry,  University  College  Hospital ; 
H    F.  Home.  B.A.Camb  .  Cambridge  University  and  London  Hos- 
pital;  A.  C.  Hudson,  M  A..  Jilt.,  B  C  Cainb.,  Cambridge  University 
aud  St.  Thomas  s   Hospital    J.  G.  Iugouville.   St.   Bartholomew's 
Hospital ;  N.  B.  V  Jacob  aud  D.  G.  Lloyd,  London  Hospital ;  \V.  H. 
Kaye    Owens  College  and  Royal  Infirmary.   Manchester;    W.  N. 
sbary.  Middlesex  Hospital ;  I.  Lambert, B. A  Camb.,  Cambridge 
University  aud  Loudon    Hospital;    W.   K.  Legassick,   University 
College   Hospital;  H.   C.   Ling.  L.R  C.P.Edin..    University  College 
and  Royal  Intirmary.  Glasgow  aud  Yorkshire  College  and  General 
Iufirmary,  Leeds  ;  J     1'.  Lloyd.  University  College,  Liverpool :  D. 
MacBaue,  MB  Toronto.  Toronto  University  and  Middlesex  Hos- 
pital :   S    M.    Mackeuz;e.   B  A.Camb.,  Cambridge    University    and 
London   Hospital  :  C.    W.   UcLeay,   B.A.Torooto,  M.D.West  Univ., 
Western  University.  Loudou.  Ontario  ;  F.  McTavish,  Toronto  Uni- 
versiiy    N   G.  Maitlaud.  Birmingham  University;  P.  A.  Mansfield, 
B  A  Oxon..  Oxford  University  and  King's  College  Hospital;  H.  S. 
Ma  -on.  St.  George's  Hospital;  B  Moiser,  G.  Nunn.andC.  S.  Morris. 
Guv's  Hospital ;  A.  K.  Moore.  B.A.Camb..  Cambridge  University  aud 
,  don  Hospital:  R    F.  Moore,  B.A  Camb..  Cambridge  University 
aud  S'..  Bartholomew's  Hospital  :  S.  Murray,  M.B.Ch. B.Vict  .Owens 
College  aud  Royal  Iufirmarv,  Manchester:  B.  R.  O'Reilly.   M.D., 
C  M  Triui' v.  Toronto,  Triuity  College Torontoand  University  College 
Hospital:  F.  Paiue.Middlesex  Hospital:  F.  H.Parker.B. A., M.B.Camb.. 
Cambridge  University  aud  Guj's  Hospital;  J.  S.  Pascoe.  Charing 
Cross  Ho-pital  :  S.  G.  Penney  and  B.  Pick.  St.  George's  Hospital  : 
W    C    Pickering,  St.  Bartholomew's  Hospital;  H.  F.  Powell,  Uni- 
versilv  College  Hospital;  J.  M.  B    Kahilly.    St.  Mary's   Hospital  : 
J   V  Kees  Uuiversiiy  College,  Cardiff,  and  London  Hospital  ;  (.    B. 
Rew    King's  College"  Hospital ;  C.  S.  S.  Rigby.  Birmingham  Uni- 
versity F    E.   Roberts  aud   M.  \V.  Shutte.  St.  George's  Hospital  ; 
E    W    Routlev  aud   H.  L.  Shelton,  Guv's  Hospital ;  F.  H.  Rudge, 
University  College,  Bristol;  A.  Schapiraff.  MD  Geneva,  University 
of  Geneva  aud  King's  Colltge  Hospital:  J.  C.  Smyth.  MB..  Ch.B. 
Vict     owens  College  and  Roval  Iufirmary.    Manchester;    \V.    G. 
Speers,  St  Mary's  Hospital;  R.  D.  Sproat.  M.B.Toronto,  I  niversity 
oiToroutoand  University  College  Hospital;  J.  K. Syms, University 
College  Hospital ;  J.  B.  Taylor.  B  S..  M.D.Michigan.  Michigan  Uni- 
versity aud   University  Hospital;  W.    r.  Thomson.  King's  College 
Hospital :  C   E    1 1  tide.  M.B  Toronto.  Toronto  University  and  Uui- 
vei'-iiyCollegeHospital:  J.  H. Trench. li  A.Camb„Cambridge Univer- 
sity aud  University  college  Hospital:  H.  J.  D.Walker  and  L.Warren, 
London  Hospital ;  J  Ward.  I.  S.  A.  Loud..  University  College.  Sheffield; 
J    I)  C  White,  Cambridge  University  and  Loudon  Hospital  :  E.  K. 
Williams.  B.A.Camb  .  Cambridge  aud  St.  Andrews  I  Diversities  aud 
St    Bartholomew's   Hospital:    II.   W.  Wiltshire,  M.  A.Camb  .  Cam- 
bride  Universitv  and  King's  College  Hospital ;  R.  S  Woods.  Queen's 
College.  Belfast.  University  College,  and  London  Hospitals;  H.  M. 
Woodward.  B  A  Oxon  ,    Oxford   University  and   Guy's    Hospital: 
H    F.   Woolferden,   Uuiversity  College,  Liverpool;  G.   P.  Young, 
King's  College  Hospital. 

TRINITY  COLLEGE.  DUBLIN. 
The    following   canaidates    have   passed    the    Final    Examitation   in 

MJdlGUWallis,    G.  B.   M'Caul,    H.  Stewart.    W.  M.  Wade.  W.   P.    Tate, 
f  V,  il-ou,  C.  J.  Coppiiger,  H.  T.  Man-able,  E.  G.  Seroope. 
The  following  candidates  have  passed  Section  A  of  the  Final  Examina- 

UW  lG.  I.  Haughton  (high  marks).  J.  D.  Sands,  P  B  Egan.  T.  T  II. 
Robinson.  W.  F.  Samuels.  W  J.  Thompson.  F.  .1.  Usher.  W  C. 
MacFetridge.  T.  B.  W.  MacQuaide,  A.  C.  EUiott.  E.  D.  Atwell,  G. 
Dougau,  J.M.  Harold.  E.  C.  Phelan. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Barter  Anatomical  frue  for  1905  —A  prize  of  ^21  is  otlered  for  competi- 
tion and  is  oueu  to  any  student  whose  name  is  on  the  Anatomical  Class 
List 'of  auy  school  in  the  Uuited  Kiugdnm.  The  prize  is  offered  for  a  dis- 
section of  the  left  pneumogastric  nerve,  limited  t"  its  pharyngeal 
aud  laryngeal  divisions,  aud  iuelnding  their  connexions.  The  prepara- 
tion must  be  seut  to  the  Curator  of  the  Museum.  Dr.  A.  H.  \\  hite.  Royal 
Colleire  of  Surgeons.  Dublin,  from  whom  lurther  particulars  can 
be  obtained.  

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pass  List   May.  1904.— The  following  candidates  passed  in  : 
iurQ  r„  _c  W.S  Bo»gs  'Section  I),  Leeds  :  E.Morris.St. Bartholomew's 
Hospital  •  M.  B.  Potts  (Sections  I  and  II),  Leeds  :  F.  P.  Rose,  London 
and  St   Mary's  Hospital ;  J.  P.  B.  Snell  (Section  I>,  Midd'esex  Hos- 


pital :  M.  C.  Vivian  (Sections  I  aud  II),  Roval  Free  Hospital ;  P.  B 
whittiugtou (Sections  1  ami  II),  London  Hospital. 

Medicine,    a.  J.  Ambrose  (Sections  1  and  11).  Westminster  Hospital 
W.  s.  Gibson  (Sections  I  and  II).  Manchester  and  Middlesex  Hos- 
pital ;  F.  W.  lliggs  (Sections  1  and  11),  St,  George  a  Hospital .  M.  B. 
Potts  (Sections  1  and  id,  Leeds ;  G.  W.  Rogers  (Sections  I  and  II), 
Cardiff  and  St.  George's  Hospital ;  \.  11  9.  Todd  (Section  U.Leeds. 

Fjrentic  Medicine— A.  J.  Ambrose,  Westminster  Hospital;  J,  B, 
Barnes,  Manchester:  L.  F.  Cope,  SI  George's  Hospital  :  A.  Lazar, 
Vicuna  aud  St.  Mary's  Hospital  ;  M.  B.  Potts,  Leeds  :  '1    W.  Rogers, 

Cardiff  aud  St.  George's  Hospital  ;  11    P  -     Bartholo w's 

Hospital  ;  A.   B.  S.  Todd,  Leeds  ,    S.  II.  R.  Welch,  Charing  Cross 
Hospital. 

mdmifery.— T,  R.  Roberts,  London  Hospital  ,  L.  Sell-.  St.  Thomas's 
Hospital. 

The  diploma  oi  the  Society  was  granted  to  W.  S.Gibson.  F.  W.  Biggs, 
aud  F.  P.  Rose. 
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HEALTH  OF  ENGLISH  TOWK8. 
IN  seventy-six  of  the  largest  English  towns,  including  London,  8,987 
births  aud  4.136  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  nth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
beeu  15  5,  15.4.  and  146  per  i,o»  In  the  three  preceding  weeks,  further 
deeliued  last  week  to  14  1  per  1,000.  The  rates  in  the  several  towns 
ranged  Irom  7.0  io  Walthamstow,  7.1  in  Willesden  and  in  Aston  Manor, 
7  7  in  Hornsey  and  in  Smethwick,  t  o  in  Great  Yarmouth,  S. 5  in  Leyton. 
8.7  111  Newport  (Mon.),  90  in  West  Hartlepool,  and  9  2  in  Plymouth,  to 
18  0  In  Middlesbrough  aud  in  South  Shields,  20.0  in  Stocktou-ou-lees,  20.4 
in  Suuderlaud  and  in  Newcastle-on  Tyne.  20.5  in  Liverpool,  22  6  in  Tyne- 
mou'h,  aud  256  in  Warrington.  Iu  London  the  rate  of  mortality  was 
13  3  per  1,000,  while  it  averaged  14.5  per  1,000  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 
1  7  per  1,000  in  the  seventy-six  large  towns  ;  in  Loudon  this  death-rate 
was  equal  to  1.5  per  1,000,  while  it  ranged  upwards  among  the  seventy- 
five  other  towns,  to  i  o  iu  Ipswich  and  in  Rhondda,  3.2  iu  Norwich  aud  iu 
Salford,  35  in  Wallasey,  3  6  in  Blackburn,  4.6  iu  Warrington,  5,0  in 
Birkenhead,  and  5  7  in  Hauley.  Measles  caused  a  death  rate  of  1.8 
in  Croydoo,  in  Norwich,  in  Salford.  and  in  Kotherham,  1  9  iu 
Walthamstow,  2.1  in  Rhondda,  2.4  in  Hanley  and  in  Rochdale. 
6  in  Wallasey,  and  3  2  in  Birkenhead  ;  diphtheria  of  1.6  iu  Hauley  ;  whoop- 
ig-cougli  of  i.6  in  King's  Norton  and  in  Grimsby  ;  2.2  iu  Swansea;  ;  1 
,j  Warrington,  and  3.2  in  Blackburn  ;  and  diarrhoea  of  2  o  in  Reading. 
The  mortality  from  scarlet  fever  and  fromenteric  fever  showed  no  marked 
excess  in  any  of  the  large  towns.  Two  fatal  cases  ot  small-pox  were 
registered  iu  Bradford,  aud  one  each  in  Leicester,  Derby,  Manchester. 
Newcastle  on-Tyne,  aud  Tynemouth.  but  none  in  auy  other  of  the  largi 
towns  The  Metropolitan  Asylums  Hospitals  coutaiued  95  small-pox 
patientsat  the  end  of  last  week,  against  96.  1 18,  aud  90  at  the  end  of  the 
three  preceding  weeks  :  21  new  cases  were  admitted  during  the  week. 
agaiusti8  33,  and  10  in  the  three  preceding  weeks.  The  numberol  scarlet 
fever  eases  iu  these  hospitals  and  iu  the  London  Fever  Hospital,  which 
had  been  1,630.  1.663  and  1,673,  at  the  end  of  the  three  preceding  weeks, 
had  declined  as:aiu  to  1.647  at  the  end  of  last  week  ;  193  new  cases  were 
admitted  during  the  week,  against  222,  194,  and  :  .7  111  the  three  pre- 
ceding weeks.  

HEALTH  OF  SCOTCH  TOW'S. 
During  the  week  ending  Saturday  last,  June  ntk,  1.034  births  and  536 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns,  l'he 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.7.  17.6,  and 
18  1  per  1  oco  in  the  three  preceding  weeks,  declined  again  last  week  to 
16-  per  1000.  but  was  2.1  per  i.coo  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  u.a  in  Greenock  aud  13.0  in 
Leith  to  22  3  io  Paisley  and  29  2  in  Perth.  The  death  rate  110111  the  prin- 
cipal infectious  diseases  averaged  2  2  per  1,000,  the  highest  rates  being 
recorded  in  Paisley  aud  Greeuock.  The  247  deaths  registered  in  Glai- 
gow  included  3  which  were  referred  to  tmall-pox,  8  to  measles,  to 
scarlet  fever,  9  to  whooping-cough,  and  12  to  diarrhoea.  Four  fatal  case  s 
of  measles  and  4  of  whooping-cough  were  recorded  in  Edinburgh:  2  oL 
diphtheria,  2  of  whooping-cough,  aud  3  of  diarrhoea  in  Dundee 
whooping  cough  aud  3  of  diarrhoea  in  Aberdeen  ;  2  of  whooping-cough 
and  2  of  diarrhoea  in  Paisley  ;  2  of  diarrhoea  111  Leith  ,  and  01  measles 
in  Greenock.  

HEALTH  OF  IRISH  TOWNS. 
DURING  the  week  ending  Saturday,  June  nth,  558  births  and  328 
deaths  were  registered  in  six  01  the  principal  Irish  town-,  against  582  biriiis 
and  ,66  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in 
these  same  towns,  which  had  been  22.4,  169,  and  20.1  per  1  000  in  the 
three  preceding  weeks,  fell  abruptly  to  18.4  per  1,000.  this  figure  being 
1  per  1  000  above  the  mean  annual  rate  registered  in  the  seventy- 
six  English  towns  during  the  corresponding  period.  The  figures 
rauged  from  7.8  in  Wat  erf  ord  to  24  6  in  Limerick.  The  death-rate  irom 
the  principal  zymotic  diseases  during  the  same  period  and 
in  the  same  six  Irish  towns  averaged  0.8  per  1,000,  or  0.3  per  i.coo 
less  than  during  the  preceding  week,  the  highest  figure,  2.0, 
being  registered  in  Belfast,  while  Liineriek  aud  Watenord 
recorded  no  deaths  under  this  heading  at  all.  The  whooping-cough  rate 
fell  considerably,  onlv  1  'teath  from  this  cause  heiD.g  registered  in  Dublin 
and  4  in  Belfast.  Scarlet  fevercaused  1  death  in  Dublin  aud  1  in  Belfast,  and 
measles  4  in  Belfast  aud  1  in  Dublin.  To  enteric  1  death  was  ascribed  in 
Dublin,  and  2  in  Belfast.  From  diphtheria  the  only  death  was  in 
Londonderry.  

POPULATION  OF  THE  UMITKD  KINGTOM. 
A  F  M   P.— We  understand   that    the    RegistiarGemr.il    estimates  the 
population  of   the  United  Kingdom  at  the   middle  of   this   year  at 

4-7(5.466. 
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RICHARD  .1.  DEARDEN,  BLB.C.S.,  .1.1'. 

ional  Surgeon,  City  Police.  Manchester. 

,  .-  t..  record  the  sadden  death,  on  Tone  itth,  of  Mr. 
Dearden,  at  the  early  age  ol  49      After  taking  his  diploma  in 

lr.  Dearden  acted  as  a  House  Burgeon  in  the  B  iyal 
Infirmary,  Manchester,  and  he  also  held  oilice  in  connexion 
with  the  Chorlton-upon-Medlock  Dispensary.  He  then 
in  practice  in  <  txford  Koad,  Manchester,  where  lie  «ar 
well  known  and  much  respected.  Amongst  other  puMic 
appointtiu  it-    Mr.    Dearden    held    the    office  of  Divisional 

a  to  the  City  1'olice.  The  imrue  liate  cause  of  death 
llulitisof  the  arm,  axilla,  and  trunk,  following 
upon  the  performance  of  a  necropsy.  Mr.  Dearden  UD'I' 
just  a  week  before  his  death  to  do  a  necropsy  for  a  friend. 
Klood-poisoning  rapidly  follow  id.  In  spit'-  of  the  watchful 
care  of  liis  surgical  friends,  within  a  week  from  the  lime  of 
the  injury  and  absorption  of  the  poison,  a  fatal  result  en 
References  were  made  at  the  City  police-courts  and  by  the 
Coroner  to  the  untimely  death  of  one  who  a  few  days  earlier 

•  picture  of  health  and  vigour,  and  who  by  the  con- 
scientious discharge  of  his  duties  as  a  surgeon  and  a  magi- 
strate had  eami  em  of  all  who  knew  him,  and  who 
fell  a  martyr  in  the  exercise  of  his  profession. 


By  the  death  of  Robbrt  Ives,  of  Portswood,  Southampton, 
trict  has  lust  one  of  its  few  remaining  representatives 
of  the  oKli-r  generation  of  medical  practitioners.  Born  in 
Chertsey,  Dr.  Ivi  h  is  at  first  intended  t"  enter  the  Church, 
and  to  carry  out  that  purpose  he  went  up  to  Magdalen 
College,  Oxford.  He  was,  however,  the  son,  grandson  and 
great-grandson  of  medical  practitioners,  and  the  family  bent 
coming  out  in  him  strongly.  Robert  Ivs.  the  fnurth  of  his 
ateredasa  medical  studentat  St.  Thomas's  Hospital, 
the  medical  school  at  which  both  his  father  and  :. 
father  had  been  students.  In  1S57  he  became  M.B.C.S. 
and  L.M.,  and  after  taking   the  diploma  of  L.R.C.P. 

later,  he  Btarted  practice  in  Portswood  and  re- 
mained in  that  neighbourhood  for  the  rest  of  his  life,  lb- 
was  medic. kl  if  the  Second  District  of  the  Stonham 
I'nion  for  Borne  forty  years,  was  highly  < 
a  very  busy  life.  Much  of  his  success  as  a  medical  practi- 
lie  probably  Owed  U>  his  sympathetic  and  kindly  manner 
and  to  the  fact  that  he  was  always  very  lirm  in  exacting  from 
his  patients  entire  obedience  to  his  advice  and 
adherence  to  the  rules  which  he  laid  down  for  tln-ir  guidance. 
lb-  was  too  busy  to  take  any  pari  in  the  pub!  of  the 
v.  but  made  an  exception  In  favour  of  the  choir  of 
oys  Church.  <  >f  this  he  was  the  originator,  and  1 
tinned  to  take  an  interest  in  it  long  alter  his  retirement  frum 
practice  some  eight  years  ago.  Dr.  Ives's  father  and  grand- 
father wen-  both  in  practice  at  Chertsey.  the  latter  having 
been  at  one  time  in  the  Royal  Navy  and  a  Burgeon  ol 
H.M.S.  Victory.  Upon  ins  retirement  he  became  medical 
attendant  to  U.K. 11.  the  Duke  and  Duchess  of  York  at 
■1-  Park,  and  was  one  of  the  habitues  ol  II "Hand  Mouse. 
Tin-  medical  in  I  the  family  do  not  yet  appear  to  be 
exhausted,  for  Dr.  Robert  lvs  left  a  medical  son  who  is  in 

)o  .1  grandson  who  is  at  ] 
a  medical  student  at   Edinburgh.    I>r.  tves  also  left  a  widow 
and  two  daughters.    Until  a  year  or  two  after  his  retirement 
he  rt  mained  a  member  of  the  British  Mi  ociation. 
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LETTERS,    NOTES,    Etc. 
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HILL  ROYAL  INFISMAKY.-i  usually    Houae  Surgeon,   resident.     Salary,    £50  per 

annum. 
LIVERPOOL:    DAVID    I  rwis    HOSPITAL."—    n    RWnd    Bowriufe     UiaesthetiaV 
luiiur  Rotue^aigeoii.   Salary  at  the  rate  ol  £70  per  annum, 

UYKUPOOL:  KOYAl.  SUl'THEoN   HOSPITAL.— Ambulate-  burgOOIl".    Salary.    UN 

i*r  week. 

LONDON  LOCK  HOSPITAL,  Ha»row  Road.— Hngtatrer. 
UABOATB:  ROYAL  si:»  iujiiim,    HOSPITAL.— Mealdenl  sukmh  i..  art  s*  junior 

ami  sentirfor   III  months  each.    Salary  at   the  iftlfl   ol    K80  ami   BUM  per  annum 

raapactavely, 
MLDl'LEShX  COUNTY    ASYLUM,  Upper  Tooting  .—Third  Assiatant  Modloal  OtOeer, 

raaldaati    Salary,  £300  per  annum. 
NOW  II  I    iM  1  i:\     HOSPITAL     FOB     i.'HILURKN.    Hackney    Road -ill    Assistant 

Uoaae-^ura-eon,  raaideiil      Salan  at  the  rate  <->{  ttiti  per aimnui. 
NORTH    STAFFORDSHIRE     FNPIKIlARY,    llarisutll.  —  Assistant    Houae-SurKerm, 

!*■■  '     H         iiium,  ■--' ■  tors 3,  m  otbe 
ST.  FURY'S    HOSPITAL    MEDICAL    SOHOOL,   rarlillngton  — Lecturer  on  Chemistry. 
STOCKTON-OVTEES :  STOCKTON    \M'    THOANAB1    Hosl'IlAL.-House-Surgeou. 

Salary,  £SS0  per  annum. 
THKOkT  HOSPITAt  .  G    [den  B ,11  1        W.— Honorary  Anaesthetist. 
WESTERN  GENERAL  DISPENSARY,  Marylabone  Road  N.W.— Honorary  Ophthalmic 
~'?on. 


APPOINTMENTS. 

Bkrbow,  G.  A..  M.R.CS.,  L.R.C.P.Lond.,  Honorary  Anaesthetist  to  the  ManobeBter 
Northern  Hospital  for  Avon  en  ami  Children. 

BABVBLX*.  Han.ld,  M.B.Lond..  F.R.C.S.Enir ,  Surgeon  Laryngologlst  to  the  Mount  Ver- 
nuii  Hospital  for  Consumption. 

H.   B.    L.R.C. P..   M.R.C.S.,  Certifying  Factory  Surgeon  for  the  Lutterworth 
District,  Leicestershire. 

I,  W.  HcAflam,  M.S.Lond.,  r  R  C.S.Bng .  Examiner  in  Anatomy  for  the  Fellow- 
ship of  the  Koyal  Co  lege  of  surgeons  cf  Bi  . 

1  i  LXtU  Of,  W.  M.,  M.R.CS  ,  L.R.C  P..   Surgeon  To  ss. "  Merlon"  (Am-rican  Line). 

1'lit.  HBR.R.B..M  B.,  Ch.B.Yict  .  ivaprointed  Senior  Resident  Medical  Omcer  at  th- 
ai. Mary  9  Hospiial  for  Womt-n  and  Children.  Manchester. 

Hbaiox.  a.  F.,  L.R.C. P.  M.R.CS..  District  Medical  Omcer  of  the  Mahuesbury 
Union. 

MA  SOX.  8.  Herbert,  M.R.CS..  L.R.C.P.Lond.,  Honorary  Anaesthetist  to  the  Manchester 
.Northern  Hospital. 

Scott.  Sydney,  B.S.Lond..  F.R.C.S  Eng.,  Chief  Assistant.  In  the  Aura!  Department, 
>t.  Bartholomew's  Hospital,  London,  and  Surgeon  10  Out-patients,  Evelina  Hospital 
f<  r  Sick  Chiiuren.  London. 

WILL*  OX,  W.  H..  M.D.,B.Sc.Loiid.,  D.P.H..  Medical  Registrar  to  St.  Marj's  Huspital. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Royal  follese   of  Physicians  of  London,  1  p.m.— The  Harxtian   Oration, 
in,  Richard  Caton. 

POST-GRADUATE   CO  I  TR8E8    AND    LHTlKKi, 

Charing  Cross  Hospital.  Thursday,  4-  p  m.— Demonstration  of  Surgical  Cases. 
Hospital  for  Consumption  and  Diseases  of  the  Chest.   Brnmpton.  Wednesday.  *  t>  m  — 
Lecture  on  Cases  in  the  AVards,  Pneumothorax,  Chronic  Pneumonia,  Mitral  Stenosis. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday.  4  p.m.— Lecture  on 
Chorea. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  8treet,  W.C.— Demonstrations 
will  be  given  at  4  p.m.  as  follows:  Tuesday,  Medical;  Wednesday,  Surgical:  Thurs- 
day, Surgical;  Friday,  Eye.  Lectures  will  be  delivered  at  5.15  as  follows: 
Monday,  Some  Remarks  on  the  Sjmptoms  and  Treatment  of  the  Intiacranial  Com- 
plications of  Middle-ear  Disease.  Tuesday  and  Wednesday,  Degenerative  Diseases 
of  the  Spinal  Cord  and  Borne  Unusual  Forms  of  Nervous  Disease ;  Thursday,  Pro- 
lapse of  the  Uterus. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  The  Chest,  7,  Fitzroy  Square, 
W.,  Thursday,  5  p.m.— Asthma:  its  Fathulogy  and  Diagnosis. 

National  Hospital  for  the  Paralysed  and  .epileptic.  Queen  Square.  W.O  —  Lectures 
will  be  delivered  at  3.30  pm.  as  follows:  Tuesday,  Some  Ocular  Symptoms  of 
Disease ;  Friday,  Ocular  Paralyses. 

North-East  London  Post-Graduate  College.  Tottenham  Hospital,  N.,  Wednesday, 
4.S0  p.m.— Lecture  on  Diseases  of  the  Skin  attacking  the  Face. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road.  W.— Lectures  will 
be  delivered  at  5  p.m.  as  follows  :  Monday,  Heart  Disease  in  Children :  Tuesday, 
High-fre'iuency  Currents  illustrated  by  lantern  slides  ;  Wednesday,  Practical  Medi- 
cine ;  Thursday,  Hernia;  Friday.  Surgical  Cases. 

St.  John's  Hospital  for  Diseases  of  the  Skin.  Leicester  Square,  W.C.— Thursday, 0.15  p.m., 
Lecture  on  Syphilis. 

St.  Peter's  Hospital,  Henrietta  Street,  W.C..  Wednesday, :;  30_p.m.— Lecture-Demonstra- 
tion on  Cases  m  the  Wards. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  inpost-jftce  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Batliss.— nn  June  12th.  at  5,  Gay  Street,  Bath,  the  wife  of   Richard  Arthur  Bayhsa, 

M.R.CS. Eng..  L.R.C.P.Lond..  a  boh. 
Cor  kino.— on   Wednesday.  Jun*   1st,    at     105     Glossop    Road,  Sheffield,  the  wife  of 

W.  Tasting  Cocking.  M.D.Lond.,  of  a  daughter. 
Gobdo>\— On  June  ll'h,  at  3,  Barntield  Crescent,  Exeter,  the  wiU    of  W.  Cordon,  M.D.. 

FRCP  .o'ason. 
He  ,  —  — on  June  pith,  at  Toronto   Boose,    Weat    Bromwioh,  the  wife  of  Raymond 

Mitchell  Heggs.  L.R.C.P.Lond..  M.n.  C.S..  of  a  son 
MACKINTOSH.— -On  Fnday.May  27tn  at  Corner  House,  Plan's  Lane.  Hampstead.N.W., 

tb3  wife  ol  J.  S.  Mackiatosn,  M.R.C.S.Eng  .  L.K..C.F.Lond.,  of  a  daughter. 

MARRIAGES 

Campebll-Tavlob.— At  ST.  Thomas's  Episcopal  Cnureh.  Edinburgh,  on  June  7th,  l.y 
the  Hev.  H.  J.  f'ol^oueh,  Patrick  Edward  Campbell,  M.B..  CM.,  Cattrham  Surrey, 
totditn.  second  daughter  of  W.  B.  Taylor.  Esq..  Hr?»ton  House,  Presloupans. 

Ross— Feltos.— On  June  7th.  at  Bradford,  Richard  Alexander   Rosa,   UR.O.P  \  9.1 
younger  son  of  the  Rev.  James  Ross,  to   Eleanor  Sheila,  younger  daught-i   of  the 
late  Caplaiu  Felton. 

Westmacoit  — Howdeit.— On  June  11th.  at  Holy  Trinity.  Paddinnton.  by  The  Rev.  J. 
W.  Cnali^nor.  Rector  of  rhrist  Church,  Moss  SWe.  Manchester,  assis^d  bv  the 
Rev.  J.  Hnrrickn.  rural*-  of  tn«  Parish.  Frederic  Hibowrt  Westmacuit.  H.Sr.Yirr., 
FKC.S.Eng..  L  R.C.P.Lond.,  uf  8.  at.  John  Street.  Manchester,  eldest  sun  oT  G  H. 
macolt,  of  Crnmpsall  Grave.  Mar, chaster,  to  Margaret  Carlota.  thitd  dauehter 
<f  the  latfl  Alexander  flowaen,  ai.iof  Mrs.  Aleiander  Howden,  of  Pr>,  Gloucester 
Ten  a  -:■,  W 

DEATHS. 

Am>ERSO?T-— On  3[arch  12th,  1904,  at  his  residence.  Hamilton  House,  Churc*i  Walk, 
Ulverston,  John  Anderson,  M.is.,age1  71  years-,  born  at  Hamilton,  Lanarkshire.  N  H 

Jenner. — On  Thursdav.  Jupp  2nd.  at  St.  Thomas'*  Hospital,  Louie  A.  Jenner. 
MB.Oitn..-..i  thf>  Lister  Institute  of  Prevent  ve  MeTicine.  fuurth  Btn  of  theia-e 
Sir  William  Jenner,  Rart.,  ti.i'.B..  and  01  the  Dowaeer  Lady  Jenner,  of  Greenwood, 
B  ehop's  Waltbanr,  Han's,  aged 
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I '..MM  l  NIC  ATI  HNS  rfsp.-rtl  n  ic  BditOritt]  n ki  Mr  is  si I.l  !..■  :1(Mrew.l  t..l!ir  BdltOT,  2.  A«*r 

Street,  Straud;  W.C.,  L tuv  i :.  .  .  iing  im. muiu:i'»,  tulvertiBemeuUi,  non- 
delivery ..i  the  Joi'knal,  tic,  bhutild  l>«  adui-esnetl  iu  the Miuiukit,  .a  ii..  Oi'Icq  \::> 
strand.  W.C.,  I lop 

OKIG1NAI.  Mil  h  LES  and  LETTERS  'oncardeA  lor  piiMfcalim  art  u:.dtr>toM  to  bt 
offered  to    ■•  ui.itimi  .mi-.dh-ai.  .im  h.\  \ :.  ......... ...... ... ./,,  contrary  to  stated, 

.ArTnoiin  (ir.siriii<-  reprints  of  thi  .       ihUslied  In  tLcUuiTtsu  MsdicalJot/rt/ai 

.■ire  reqaesti  a.  toco  amuuicate  with  the  Manager,  U9,  Slmhd,  W:i  .  on  receipt  ol  prool 

Coui;i  si.,,Mn  nts whowtsh  Notice  to  hi    '  .  nmnnlcationKs] Idautheutt 

cate  tiifiu  «  mi  their  ii:ui'..-9— *»f  bourae  n-.i  d<  oes&nnlj  for  i"ii alion. 

CouHESPONDliNTS  not  answered  arc  request.  .  the  Notices  to  Correspondents 

..r  the  tollon  ins*  »  Dek. 

M  IH1  -iliirTS  POHWAHDBD  TO  THE  1)1 I  K  K  OF  Till.')  30UBNAL  CANNOT  UNIIEtt  ANY 
OXKCUllfiTA.NI  is  BE  lil  Tl  l;N  1.1*. 

In  order  to  avoid  delay,  it  is  particularly  requested  Unit  ALt  letters  on  1 Litorlal  bust 

ness  ol  the  JouitNAL  be  aadressed  ta  the  [Sditor  at  the  oiUce  ..I  the  .m.i  k.nal.  and  not 

at  his  private  house. 
Tklfgrapiih-   address- The  telegraphic  address  <.f   the   KDlTOlt  of  thi    HitiTisn 

Hbdtcal  l.ii.nu  i-   J.,...,.  ,.     ,  The  teloerapliie  audreBS  of  the  MANA.GE11 

of  the  Eriti.sii  .Medical  Jouenal is  Artiev/ate. £ottuott. 
IeXKphon'i  (National)  r-  GENER/U,  SE(  RETARY  AND  MANAGEE 

EDITOR.  2631,  (ierrard.  2630.  Gexraj 


C5*  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Joubnax.  are  devoted  will  be  found 
under  their  respective  headings. 

ItlEKIKS. 

E.  M.  asks  whether  mud  baths  ;ire  obtainable  anywhere  in  F.oglantl. 


ANSWERS. 


Ignobant  will  find  inforniation  on  the  clothes  which  should  be  prepared 
for  an  expected  baby  and  many  other  related  points  in  Ashby's 
Health  in  the  Xurseri/.  (London:  LoDgmans,  Ureen,  and  Co.  iUgS. 
3S.  6d.) 

J.  E.  S.— Metropolitan  police  surgeons  are  appointed  by  the  Home  Secre- 
tary on  the  recommendation  ol'  the  Chiet  Surgeon  Their  salaries 
vary  with  the  number  oi  police  under  their  care.  There  is  no  way  to 
find  out  when  there  are  vacancies.  Appointments  in  connexion  with 
the  Post  Office  are  made  by  the  Postmaster-General. 

B.—  The  ODly  advice  we  can  prudently  give  our  correspondent  is  to  apply 
to  some  luuatic  hospital,  such  as  Bethlem  (just  now  closed),  or  some 
large  private  asylum  receiving  cases  at,  cheap  rates,  such  as  Bcthnal 
Green  House,' Bethnal  Green,  Loudon,  E. 

Treatment  oi   Whoofino-cotjqh, 
Lib.  Douglas   Macdonogh  (Bett\vs-y-Coed)  writes:   In    reply  to    "P. 
query' in  the  British  Medical  Journal  oi    June  4th,  I  would  recom- 
merjd  him  to  trv  formalin  tabloids  burnt  in  the  room.    I  had   a  most 
inveterate  case  which  yielded  rapidly  to  this  treatment,  and  I  think  it 
worth  a  more  extended  trial.    Dru«s  arc  all  more  or  less  unreliable. 

THE  EXA5UNATION  fob  M.D.  Ediniiurgh. 
O.  R.-\Ve  understand  that  the  examination  for  the  degree  of  M.D.  at  the 
University  of  Edinburgh  under  the  new  regulations  is  a  searching  one. 
Partial  or  slipshod  knowledge  will  not  secure  a  pass.  Fairly  good  men 
have  been  rejected.  Full  and  accurate  knowledge  of  recent  methods  of 
examination  and  analysis  of  urine,  excreta,  blood,  etc.,  both  macro- 
scopic and  microscopic  is  insisted  on.  A  sound  working  knowledge  of 
the  use  ci  t  lie  laryngoscope,  ophthalmosi  ope,  sphygmograph,  ami  other 
instruments  is  necessary.  Probably  the  wisest  course  for  "O.  R. '  would 
be  to  attend  some  of  the  coaching  or  tutorial  classes  in  Edinburgh  or 
elsewhere.  "What  reading  is  necessary  111  general  and  special  work" 
is  difficult  to  answer.  In  general  work  sonic  such  god  textbook  as 
Osier's  Hedicine,  and  on  special  work  some  of  the  larger  textbooks  such 
as  Clifford  Allbutt's  System  would  be  necessary.  Ou  clinical  methods 
such  a  book  as  the  last  edition  of  Hutchison  and  Rainy  should  be  read. 
On  bacteriology.  Professor  Muii  s  book.  Whether  a  very  busy  practi- 
tioner can  prepare  himself  in  six  months  must  depend  on  how  much  he 
now  knows.  Ii  he  is  rusty  he  would  have  to  give  a  fair  amount  of  time 
daily. 

Ether  Vapour. 
Mr.  C.  \V.  Kbohne  tLondon)  writes:  The  query  put by  "H.  L.  D."  in  the 
Bbitish  Medical  Journal.  May  28th,  p.  121)6.  was  definitely  answered 
by  Dr.  John  Snow  at  the  Westminster  Medical  Society,  Jannary  nth. 
1847.  Dr.  Snow  said  that  the  great  effect  of  temperature  over  the  rela- 
tions of  atmospheric  air  with  the  vapour  of  ether  had  apparently  been 
overlooked  in  the  construction  of  the  instruments  hitherto  used  for  its 
administration.  This  circumstance  would  explain,  in  some  measure, 
the  variety  of  the  results,  and  account  for  some  of.  the  failures.  The 
administrators  did  not  at  present  know  the  quantity  of  vapour  they 
were  exhibiting  with  the  air  :  it  would  vary  immensely  according  to  the 
temperature  of  the  apartment,  as  would  be  seen  by  some  calculations 
he  had  made  and  suspended  in  the  room.  One  hundred  cubic  inches  of 
air,  saturated  with  the  vapour  of  ether  at  the  temperature  of— 

400  F.  contain  27    cubic  inches  of  the  vapour 

54°         ..  M-3 

640         ..  43-3 

74°  1.  53-6 

840  ,.  66.6 

being  doubled  by  a  rise  of  only  300.  On  January. oil  [847,  Dr.  Snow 
exhibited  before  the  same  Society  an  inhaler  for  inhaling  the  vapour  of 
ether,  from  very  little  upwards  1040  per  cent,  with  .which  he  neve'- 
failed  to  produce  perfect  and  safe  anaesthesia  in  patients  of  all  ares  and 
conditions.  Dr.  Snow  spoke  of  the  necessity  of  being  able  to  regulate 
the  proportion  oi  ether  vapour  and  of  air.  At  30Y  F.  100  cubic  inches  of 
air  take  up  26  cubic  inches  of  vapour,  and  become  126  cubic  inches  ;  at. 
about  670  thev  take  up  100,  and  are  expanded  to  2co,cubic.  inches  ;  above 
this  temperature  the  quantity  of  vapour  increases  with  enormous 
rapidity,  till  at  ico°  it  excludes  the  air  entirely.  With  an  apparatus 
consisting  of  glass  and  sponges,  the  quantity  of  vapour  could  not  even 
be  ascertained,  for  the  air  was  very  much  cooled  in  passing  through 
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a*i  Inhaler.  Ttia  uw  of  bot  or  even  warm  water  wu  very  improper 
about  an  inhaler,  aud  hy  tt  a  rl - V.  mm-  Incurred  that  the  jatlcul  imi;ht 
gel  ail  vapour  and  00  air. 

PaiiTT  4TOBBHORA 
writes;   In    the    ah*,  v a   ot  any    local   iriitAtion    " 
(BwTTIhh  wkiui'u  joi'knal.   May  iSih)  should  look  careful!*   I 
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would  civ.-  mi  1  In- 

most troublesome,  aii  1  leflt  from  regular  loos  walka, 

dry  tncaU.  brvilhinj;  1  •  •-daily  pra 

small  dost*  4  of  tincture  of  hyo*cyainus  aud  dip  Italia,  an  occasional  prey 
powder  and  Kp-tom  salt?.  1 11  the  evening,  with  e  lent  to  keep  at 

work  and  uol  coosider  Ml  case  a-  serious,     A  mild  cigar  <lid  mu  > 

ly.  while  pipe  or  eifrarotte  smoking  aggravated  the  trouble; 
ao  occasional  gU  uol    the 

patient    could   tolerate;     wh  ffoe,   and    butcher-     meat    w.  re 

got    rid   "i    bis    -vmptoms  gradually, 
aod  with  strict  and  pcrit^nt  ad:.  general   rule^   ul   health, 

e.irly  rising,  aud  early  hour-,  in  the  t-vculug.  etc. 

M     Tnoii  *  iders  the  case  Is  neurotic      He 

adriiea  "  Itnneuioiiui"t<*  direct  his  patient's  mind  away  from   sexual 
matters,  and  leave  the  cure  to  Nature. 
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Iteliiered  at    the   lloya;    College    of  Physicians 

I uesday,  Jim.    .  ;,<■. 

By    RICHARD     CATON,    M.D..    F.R.C.P 
Consulting  Physician,  Liverpool  Royal  Infirmary. 


Mr.    President    and    Gentlemen,  —  The  officials,   Fellow-, 
anil  friends   of   this   College   assemble   to-day.  as  we  and  our 
predecessors  have    assembled    year   by    year   for  two    cen- 
turies and    a-half,  to  com- 
memorate the  services  which       — 

William  Harvey  lias  ren- 
dered to  mankind,  and  in 

order  to  keep  alive  in  our  j 

minds  the  wise  counsels 
which  he  addressed  to  us, 
the   memory    of    which    he 

desired    us    ever  to  renew  L 

at  the  festival  which  he 
founded.  We  are  to  honour 
our  great  profession,  to  con- 
tinue in  mutual  love  and 
affection  among  ourselves, 
anil  to  search  and  study 
out  the  secrets  of  Nature 
by  way  of  experiment,  in 
order  to  prevent  sutler- 
ing  and  ameliorate  human 
iife. 

In  commencing  the  pleas- 
ing duty  which  the  kind- 
ness of  our  President  has 
placed  in  my  unworthy 
Hands,  it  is  needful  to  com- 
ply with  the  desire  of  our 
founder  that  we  commemo- 
rate the  names  of  benefac- 
tors of  this  College.  The 
leDgthy  and  honourable  roll 
was  so  fully  dealt  with  by 
the  learned  orator  of  last 
year,  that  I  shall  merely 
add  to  his  recital  the  names 
of  those  who  since  that 
time  have  given  of  their 
substance  for  the  advance- 
ment of  medicine.  Dr. 
Horace  Dobell.  of  Park- 
stone  Heights,  Dorset,  gave 
the  sum  of  ^500  to  en- 
tourage research  into  the 
ultimate  origin,  evolution, 
and  life-history  of  bacilli 
and  other  pathogenic  micro-organisms:  Dr.  George  Oliver, 
Fellow  of  this  College,  of  Harrogate,  and  Farnham.  Surrey, 
lias  given  .£2,0:0  to  found  the  Oliver-Sharp^y  Lectureship 
or  Prize,  in  memory  of  William  Sharpey  of  University  Col- 
lege, and  to  encourage  the  application  of  physiological  know- 
ledge, for  the  prevention  and  cure  of  disease,  and  for  the 
prolongation  of  life:  Lady  Clarke  has  presented  to  us  a  bust 
of  our  revered  and  lamented  former  President,  Sir  Andrew 
Clark. 

No  student  of  the  works  of  Harvey  can  fail  to  bear  in 
mind  the  great  loss  we  have  sustained  this  year,  in  the 
decease  of  Sir  Edward  Sieveking,  who  in  his  Harveian 
< » ration,  drew  special  attention  to  the  Prelectiones  Ana  torn  iae, 
and  in  conjunction  with  Dr.  George  Johnson  and  other  Fel- 
Ijws  of  this  College,  arranged  for  the  admirable  autotype 
reproduction  of  Harvey's  Manuscript,  which  we  possess. 

Desiring  to  render  this  address  as    little  wearisome  a«  nny 
be.  I  propose  to  divide    it  into   two  parts  :  the  first  archaeo- 
logical, dealing  with  Egyptian  medicine,  the  god  of  medicine, 
and  the  earliest  inquiries  Known  to  have  been  nude  eoncern- 
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ulation  and  the  circulatory  diseases  namely,  those  of 
the  physiciai  -  ol  ancient  Egypt,  a  department  of  pre  Harveian 
work,  and  perhaps  the  only  one,  which  has  not  been  dealt  witli  in 
this  room.  Secondly,  1  wish  to  speak  with  great  brevity  on  the 
more  practical  subject  of  the  preventive  treatment  of  certain 
forms  of  circulatory  disease. 

I. 

Ancient  Egyptian  Researches  on   rm  Circulation. 

To  all  who  love  our  venerable  andl B  enl  profession  tho 

spectacle  of  our  predecessors  in  early  ages  striving  in  darkness 
and  difficulty  to  acquire  thai  hidden  Knowledge  to  which  we 
have  partially  attained  is  interesting,  and  should  awaken  our 
sympathy.  As  was  remarked  by  the  learned  Harveian  Orator 
of  1896,  "The  past  is  worth  our  study,  and  ever  more  so  the 
further  we  advance." 

The  information  which  archaeological  research  has  of  late 
afforded,  though  in  a  fitful  and  partial  manner,  as  to  the 
earliest  history  of  medicine,  and  particularly  in  regard  to 
that     department     in     which     our     founder     laboured,     is 

not  unworthy  of  our  atten- 

,      tion. 

The  first  evidence  of  de- 
finite inquiry,  in  any  degree 
worthy  to  be  called  scientific 
by  a  body  of  men  specially 
educated  for  and  devoting 
their  lives  to  medical  ser- 
vice, occurs  in  the  early 
history  of  Egypt.  The 
ability,  learning,  and  art- 
istic skill  shown  during  the 
early  dynasties,  which  all 
Egyptologists  recognize,  is 
paralleled  by  the  remark- 
able interest  then  mani- 
fested in  medicine.  Works 
on  anatomy  and  medicine 
are  stated  to  have  been 
written  even  by  the  early 
Sovereigns  of  Egypt.  Atho- 
this,  the  son  of  Menes,  who 
lived  6,000  years  ago,  is 
stated  in  the  Berlin  Papyrus 
to  have  written  a  book  on 
medicine,  and  I  shall  soon 
have  to  quote  from  the  ana- 
tomical writings  of  the 
Pharoah  Usaphais,  one  of 
his  successors  :  Semti,  the 
seventh  monarch  of  the 
same  dynasty,  pursued 
similar  investigations.  It 
is  clear,  that,  like  the 
Greeks,  these  men  in  the 
childhood  of  the  world  be- 
lieved that  ihialveiv  ntv 
dpitrrov  iuTiv.  Sanitation  wap 
to  them  the  first  of  the 
sciences. 


Fig.  1.— Aucient  bronze  of  I-em-hoier,  Egyptian  god  of  medicine 


Th"  Medicine  God,  I-em-hotep. 
During  the  third  dynasty, 
about  the  year  3500  B.C.. 
there  lived  a  learned  physician,  probably  a  priest  of 
Ra,  the  sun  god,  the  founder  of  a  cult,  whose  eminence  was 
such  that  in  course  of  ages  he  is  deified,  and  becomes  for  later 
generations  the  special  god  of  medicine. 

His  temoles  were  places  of  healing  for  the  people.  His 
name  is  I-em-hotep.  meaning  "he  who  cometh  in  peace." 
ling  to  ancient  inscriptions  he  was  the  son  of  a  certain 
architect  named  Kanofer,  but  when  raised  in  popular  esteem 
to  the  rank  of  ademi-god  he  is  called  the  son  of  the  supreme 
god  Plah,  the  Hephaistos  ol  Egypt,  and  he  becomes  one  of 
the  great  god-triad  of  Memphis.  I-em-hotep  is  described  as 
the  gold  physician  of  gods  andmen,  a  kindand  merciful  god. 
assuaging  thesufferings  of  those  in  pain,  healing  the  diseases  of 
iving  peaceful  sleep  to  the  restless  and  suffering:  he  is 
called  the  creative  god  who  giveth  life  to  all  men.  who  c 
ii.'  1  them  who  calf  upon  him  in  everyplace,  and  who  gives 
sons  to  the  childless.  He  was  great  in  migicand  all  learning, 
bis  I  illowers  had  to  do  with  the  embalming  of  the  body, 
and  he  p  otected  thesoulof  the  dead  man  from  all  spiritual 
enemies    after    it   had    left    the    body.      In    the   ritual    of 
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,  m  inrage  1  by  these  woi  ds  "thy 
■  If  to  [-em  hotep,  while  U 

[o  into  the 
1  art  like  a  soil  in  the  h 
hi  1  • 

temple  in-  -i  iptions  and  pa] 
\I  meth  1  11   1-  clear  th 
temple    1  the  medinine  (tod  [-em  hotep  was  Petal 
in  early  times  al   Memphifl,  and  there  1 
tl,..  «  similar  temples  were 

«  here.    I  ■  represente  1  in  art  .. 

man,   nsnally  in  a  Bitting  posture,  bearing  on  li 
.iii-l  'n  tiding  hi  hia  band  thi 

ind   milleniama  p  1 1  •  n  1 

■   and  more  popular,     li 
when  Gn  1  in  1  ._■>  pi  thi 

mi. •  [mouthee,  and  applied  to  h  the  Gn  ek 

terra  •  ilike  in  kind  to  the 

Greek  Ask  ispitala  lor  tl  e 

The  great  temp  tern  wall  of  Memphis, 

ipenm.    Borne  ol  a  pri  sent  to-day, 

i  the  temple  of  I-em-hotep.  have 
-..I     by     the     thought     that     on 

Asklepios,  or    Hippocrates,    n- 

111.. nlv    called   the    father    of    medicne,    were    born,    pro- 
.    11  ,•  1 1  vere   written,   before  the 

[ore  the  si 
learoi  deration  ol  the 

-nil,  ]•■ 
ted  many  of 

e,    leprosy, 
prevalent    in 

mple,  securely  sealed  in  an  earthen 
whii  1 1  ha  I  been  hidden  in  the  Band,  was  found  one  of 
which   I  Bhall  quote  some  passages. 
.n  .•  iriv  physician  ")e>  Bougl  I 

ber  barbarians, 
nd  the  pi 

/  gyptian  /' 
It     -  •  ■    that    tin  Be   priesl 

earned  men,  not  only  saw  and  pre- 
it  also  per- 
numerable  nei 

1 'l     ! !■ •  r  1 1   ti  ■ 

11 1  he  bodies  of  sacred  an 
rhe  heart  ar  by 

.  thus 
aity  ol   learning  someth 

■ 

• 

nil  11  -. 

I   tliink  1  can  den 
iwledge  of  the  1 
th" 

ibly  from  them  the  I 

lu 


'•< 

■     I  ■ 

■ 

ily    be 

■' 


breath  of  life  go<  h  them,  two  go  to  the  left  ear  and 

through  them   passes  the  breath  of  death,  they  all   pi 
from  tl  I  uclnding  Bentence  is  the  earlii 

l  kimu  of  the  ancient  superstition  that  the  leftside  ol 
lister  ami  evil.    This   ia  very  early  anatomy 
old,  we  must  n"t  expect 
quite  accurate.    Turning  to  a  comparatively 

ting  of  Ebers's  papyrus  (found  in  a 
written  id  or  before  the  sixteenth  cen- 
tury B  c.  .  ii"  doubt  must,   if  not  all,  its  contents  are  much 
older  than   that  date:    the  passage  which   I  am   about  to 
read    commences    thus,    "From    tbe    secret    book    of    the 

D    of     the    action    of     the 
and  of  the  heart  itself.  From  the  heart  arise  tl  3  which 

if  the  physician  lays  Ins  b'n^i-r  on  the 
!..  on  the  hand,  1  m  the  epigastrium,  mi  tin- am: 
or  the  leg,  everywhere  the  motion  of  the  hunt  touches  him, 
li  the  vessels  to  all  the  members  "(the reference 
irly  to  the  pulse),  "thus  the  heart  isknon  1  ■  ntreof 

ir  vessels  go  to  thi 
which   '.  y  mucus  and  two  convey  blood;  there  an- 

four  vessels  within  the  temples  or  skull,  from  these  tl 
obtain   tl  od:  the  four  vessels  divide  inside  thi 

1    d   towards  the  hinderpart."    The  ipyrus 

-  of  the  division  intothirty-two  vessels  within  the  skull. 
mplies  that  air  traverses,  at  any  rate,  some  of  them. 
Returning  I  papyrua    "When  tbe  breath  enters  thi 

nostrils  i  1  penetrates  10  the  heart  and  to  the  inters 

ippliea  the   whole   body_  abundantly.'  this   idea  that 

a  of  the  vessels  convej    lir  you  will  observe  is  identical 

with  the  Grei  ptionand  probably  was  its  source.  "Three 

the  arms  and  extend  to  the  fingers:  three 

iss  down    the    leg    and    are   distributed   to 

'l  e  si  le  "i  the  fool    b  el  goes  to  each  testis,  and  one  t. 

dm  y.    Four  vessels  enter  the  I  i  vi  .    n:;  fluid  and 

air;  these  may  be  the  scat  of  varii 

mixed  with  the  blood.     Four  \  nvey  fluid  and  air  to 

the  intestine  and  Bpleen;  two  go  to  the  bladder,  and  from 
them  the  renal  secretion  is  produced.    Four  vessels  convej 
lluidandair  to  the  lower  abdomen,  going  to  tbe  right  and1 
ii'iim  them  is  formed  the  alvine  exen  tion." 
i  are  clearly  the  iliac  arteries  and 
••When  tlie  hea  I    ie  diseased  its  work   is   imperfectly  per- 
formed; t)  1  1  m  the   heart   become  in- 
Lhat  you  cannot   feel  them'   (no  doubt   this  is  a 
in  the  pulse);  "  they  become  full  of  air 

and  water.      Winn    the  heart    is    dilated    the    \.--e]s    fr  >ni    it 

n  effete    matter.     If   a    suppurative   or   putrefactive 
n    in  the  body''  (abscess,   I   imagine,  for  which 

■  localities  are  suggested)    "then    the    heart  . 
it  "  irenl  ly     tin-      septic     material)     "  to     11 

the  \,  er  or  inflammation  of  various  kinds  occurs 

in    the    body;    the    heart    is    in    a    morbid    state    while    the 

in  heart  disease  then-  is  either  disturb- 

.  >n    Ol    th.'   heart,    or   the  heart  is  .■    Ogested 

i   tilled    with   blood,    the   heart   is    moved  downwards. 

■  r  the  preeordia.  and  sull.is  u.  akness  and  nauSI  a. 

Wh.n:  or  lower  mass  Of  the  heart 

there  i-  shortness  of  breath,  the  heart  is  displaced  on  a.a  ount 

of  the  volume  0!  Om  the  abdomen      (probably  the  old 

:  the  rush  ol  bl I  entering  the  heart  from  the  liver). 

"There   may  l"  inflammation  of  the  heart."    Sow 

ome    therapeutic    interest.     "The 

i  -1  .!>■•  must    be  made  to   rest  to  some 

Here  we  have  wise  advice  from  the 

l\ ice  the  f  w l  ieh  we  have 

I  H  In,  li    we    may  to  day  follow 

it  the  heart  is  atrophied  (or  wastes  itselO 

tun  of   blood  w  ithin  it.      When   the 
1  he  bent  1-  ae. lpan  ed  by  drops> 

th  probabl]    in  the  venti 
Winn   •!■.■  weakness  01  the  hi  due    to  old 

When   tin  re  is 
••I     tie  t   pressi        towards    tl  e  left    side,      it     is    in- 

s    displaced,   there     may     be 
•  •!  w  ithin  •  l.'  or  p.  1  n  ardium.     If  in 

■  the  heart  forward,  it  Ho 

Here  we  Burely  have 
on.    "If  the  inai t  treml 
power,  and  sink-  downwarda,  the  .i 
',  in  n  there  1-  much  ;  the  preeordia, 

weight,  when  the  mouth  is  hot  and  languid 

.  rOl     nil  num. 1 

the  hi  art  en  of  as 
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being  full  of  blood,  which  comes  or  flows  from  it  again.  In 
folio  39,  after  a  description  of  symptoms,  follows  a  statement 
to  the  effect  that  the  heart  is  distended,  the  sick  man  is  short 
of  breath,  because  the  blood  has  stagnated  and  does  not  cir- 
culate." Thi^  is  an  interesting  expression,  but  judging  from 
other  parts  of  the  papyrus  the  word  translated  circulate  can 
only  have  a  vague  meaning,  implying  movement  to  and  fro, 
just  like  the  expression  "  rtploSos  SUiuctos  "  in  the  Hippocratic 
writings,  which  seems  to  imply  the  circuit  of  the  blood,  but 
in  reality  has  only 
a  similar  indefin- 
ite meaning.  It  is 
evident  that  the 
Egyptian  knew 
that  blood  llowed 
from  the  heart, 
but  like  the  I  rl 
they  never  seem  to 
have  realized  that 
the  heart  is  a 
pump,  nor  did 
they  recognize 
reives. 

The  Leyden  me- 
dical    papyru  s 

ikfl  of  a   para- 

9  or  disturb- 
ance of  some  sort 
in  the  blood  vessels 
■of  the  head,  caus 
ing  blindness  and 
■disorder  in  the 
body    and  in    the 


Fig.  2.— Step  pyramid  of  Sakkara.  tomb  of  Tosorthros,  supposed  to  have  beca  built  by  I-em  hotep. 


limbs:  this  spems  to  be  a  description  of  the  results  of  cere- 
bral haemorrhage.  Remedies  are  -  .  -  to  subdue  the 
ulir  activity  occurring  in  certain  disea- 
The  various  papyri  from  which  I  quote  deal,  of  course, 
with  practical  medicine,  and  not  with  physiology:  no  dis- 
tinct definition  as  to  structure  or  function  is  to  be  looked 
for  in  them,  only  as  associated  with  diagnosis,  prognosis, 
or  treatment  do  we  get  statements  as  to  the  nature 
of  the  heart,  the  vessels,  and  the   movement  of  the  blood. 

Importance  of  Medicine  ami  Sani- 
tation of  Ancient  Ei/nyt. 

It  is  clear  from  the  study  of 
medical  papyri  that  medicine 
.advanced  considerably  among  the 
Egyptians,  and  from  them  medical 
and  sanitary  knowledge  has  descend- 
ed to  us  by  two  channels,  namely. 
by  the  Greeks  and  through  the 
Jewish  race.  while  probably 
much  of  it  was  lost  irrecoverably. 
-losephus  quotes  from  Manetho  a 
statement  that  Osarsiph.  who  Jose- 
phu-  savs  was  the  great  Hebrew 
leader  Moses,  was  a  priest  at  Helio- 
polis.  where  medicine  was  taught. 
It  is  highly  probable  that  the  sani- 
tary laws  of  the  .lews  were  derived 
from  the  Egyptians,  .lust  as  the 
remembered  the  diseases  of 
Egypt  1  1  lent,  xxviii.  60)  so  they  also 
emembered  the  sanitary  and  reme- 
dial measures  they  had  learnt  there. 

Those  of  us  who  have  seen  in 
the  later  excavations  at  Knossos 
:he  evidences  of  sanitary  know- 
ledge of  a  somewhat  high  type, 
possessed  by  the  Cretans  at  a 
remote  period.  exemplified  by 
drainage  pipes  scarcely  excelled 
by  our  own  to-day.  knowing,  as 
we  do,  the  close  connexion 
between  Crete  and  Egypt,  may 
well  believe  that  here  we  have 
an   example    of  sanitation    derived  from  Egyptian  sources. 

In  England  we  have  overlooked  the  importar.ee  of  Egypt  as 
a  primary  source  of  the  science  and  art  of  medicine.  If  we 
■regard  with  reverence  the  dim  traditional  form  of  Asklepios 
as  a  founder  of  our  art,  and  the  Asklepieia  where  throughout 
Greece  and  Magna  Graecia  medicine  was  practised  and  taught, 
in. greater  degree  should  v.  ;ch  more  vener- 


able I  em-hotep,  and  view  with  interest  the  primaeval  medi- 
cine temples  and  hospitals  of  Egypt.  In  the  ancient  writings 
of  the  Tseudo  Apuleius,  Hermi  ribed  as  speaking  to 

the  youthful  Asklepios  as  follows:  " Thine  ancestor  the  first 
discoverer  of  medicine  hath  a  temple  consecrated  to  him  in  the 
Libyan  mountains  near  the  Nile,  where  his  bo  !y  lies  :  while 
his  better  part,  the  spiritual  essence,  hath  returned  to  the 
he  1  vens.  whence  he  still  by  his  divine  power  helps  feeble 
men,  as  he  formerly  on  earth  succoured  them  by  his  art  as  a 

physician." 

I'robably  many 
of  the  present  au- 
dience have  seen 
in  the  Cairo  Mus- 
eum the  sepulch- 
ral stele  of  Bhem- 
khetnankb,  a  great 
physician  of  the 
fifth  dynasty,  who 
was  contemporary 
with  King  Sahura, 
and  who  is  de- 
scribed in  the 
stele  as  the  Prin- 
cipal Physician  of 
the  Royal  Hos- 
pital. His  name, 
which  is  doubtless 
a  title  given  to 
him  by  the 
arch,  means  "  hi 
who  possesses  the 
things    that     give 


Fig.  3  —Temple  of  Edfu.  founded  by  I-em-hotep. 


life."  It  isinterestingtofind  that  five  tlnusand  years  ago  alios 
pital  should  exist  ass  iciated  with  and  under  the  patronage  of 
the  Pharaoh,  and  having  its  own  staffof  physicians.  And  it  is 
manifest  that  our  calling  held  a  distinguished  position 
at  the  time  when  art  and  learning  in  !  gypl  were  at  their 
zenith. 

Testimonies  as  to  I-em-hotep. 
I-em-hotep  rises  before  us  as  one  of  those  intellectual  giants 
who  take  all  knowledge  for  their  province.  In  his  compre- 
hensiveness he  surpasses  Leonardo 
da  Vinci,  or  our  own  Linacre.  Ib- 
is distinguished  as  a  physician,  a 
minister  of  the  king,  a  pries! 
writer,  an  architect,  an  alchemist, 
and  an  astronomer;  great  in  all,  but 
greatest  in  medicine,  in  the  view  of 
Egypt  he  is  a  god.  In  the  reign  of 
Tosorthros,  of  the  third  dynasty,  some 
live  thousand  years  ago,  we  meet 
with  the  wise  I-em-hotop  in  an  in- 
scription referring  to  the  seven  years 
of  famine  which  befell  Egypt  in  eon- 
sequence  of  a  succession  of  low  Niles. 
He  is  there  the  adviser  of  Pharaoh, 
to  him  the  king  applies  in  his 
trouble  for  counsel  and  help.  In 
the  incriptions  in  the  temple  of 
Edfu  he  is  described  at  length  as 
the  great  priest  I-em-hotep,  the  son 
of  Puli,  who  speaks  or  lectures,  per- 
haps his  discourses  or  lectures  were 
on  medicine.  Elsewhere  he  is  de- 
scribed as  the  writer  of  the  divine 
books.  It  may  here  be  remarked 
that  probably  Ebers's  papyrus  was 
one  of  the  six  divine  books  attri 
buted  to  Thoth  ceremonially,  but  not 
improbably  in  large  part  the  work  of 
I-em-hotep.  Manetho.  while  speak- 
ing of  his  eminence  as  a  physician, 
refers  to  him  also  as  an  architect. 
the  first  to  build  with  hewn  stone. 
Not  improbably hebuilt  thestep pyra- 
mid ot  Sakkara.  the  tomb  ot  his 
Manetho  also   suggests  that  I-em-hotep 


patron  Torsothros 

improved  and  completed  the  hieroglyphic  script  of  Egypt 
In  the  Hermetic  literature  he  is  famed  for  his  knowledge  of 
astronomy  or  astrology;  the  AVer  tear  papyrus  describes 
him  further  as  an  alchemist  and  magician  :  these  powers 
were  always  associated  with  medicine,  and  even  to-day 
in  the  popular  view  are  not  entirely  dissociated  from  it. 


'47"        «nit.i   J.c«».i  I 


THE    II  A  l:\KI  \N    (iKATIOV. 


\3 


mn    sj .  1904. 


Wli .  1  em-hotep  m.iy  have  had  in  these  early  die- 

the  movement  oi  the  bl I  wed  in  it  know  ;  it  does, 

11  tli.it   the  Egyptian 

!   kni'u  as  maohasthe  Greeks,  as 
much  as  we  find  in  the   Hippooratic   writings  or  in  th 

in. I  the  later  Alexandrian  Bcnool,  and  tin-  bypo- 
il  one  that  the  knowle  Ige  1 
aired  from  Egypt. 

/  the  Egyptian  Physicians. 

-    mention,   in   pa  ;b   the  mi 

which  have  come  dowi  loubtonlyan 

t  traction  ol  tl  -   ptians,  we 

I  in  them  abundant  refen  licineand 

y.     In  the   Kahun   papyrus  obstetrics  is  dealt    with. 

!  den- 
drite in   ithers,  and  even  vetei  dicine 

and  by 
rs  Petrie. 

.  medica   the    Egyptians  possessed  the 

such  as  the 
b   ih  in  allaying  local  inflamma- 

llltliU-i 

pith    as    vermifuges,   peppermint,   Balphate  and 

■  antimony,  Bulphide  "f  mercury,  petroleum, 

im.  cori  inder,    absinthe, 

atian, 

musta  ■      garlic,  and  various  bitter  infusions ; 

I     □    resin,  and  various  tur- 
pentii  es  ol  cucumie 

n  istertium,  myrrh.  1  imarisk,  powdered 
lazuli,  vinegar,  indigo;    the  in,   mastii         I 

fennel,    heban ir    hyoscyamus, 

magn  andacongh  medicine),  lime,  soda, 

_■  ■    t  number  of  other  agents  the  names  of  which 

ite. 

gical  instruments  and  the  actual  eauterywere  in  use, 

•     no     inhalations,     massage,     ointments,     plasters, 

Doultices,   supji  injections,   and    emetics,  and  the 

rature  in  disease  was  recognized  to  some 

:it. 

Prescript  ions  were  written  out  in  due  form,  and  sometimes 

it   length,   fully  equalling  those  of  the    mosl   enthu- 

n  daj .    The  longest   pr<  - 

tion  I  have  I  thirt]  five  ingredients.    To  read 

.1  formidable  ta  ike  il  I  ah  luld  think  a  perilous 

one.    Some  prescriptions  are  «  tional,  a  r< 

and  repulsive ;  -  un  ted  with  charms  and  Bpells. 

1 1 11  in. in  nature  is  t f  n-  aame  in  all  a   1      ben ne  was  not  sur- 

meetwith  hair  invigoratore,  hair  letics, 

painkillers,  insect  p  nd  a  soothing  syrup  containing 

ill  children,  in  use  3,500  years  ago.    Itwaa 

;.    I  th  il    t  he    \  mbol  for    1    i/a 

often  ased  in  then;  prescriptions,  is   identical  with  thai  indi 

m  with  us  though  the  amounts  are  not  the 

•   edrai  bm  will  booh  i..-  .is  , .i,-,,i,  t.  ,,-  1 1  > « -  tenat. 

II. 

'.I         |  !'  ■  .      P  .    '.  I  ||    N  1 

Ol     Vai.\  I   I.AK    I'll    l»l 

I  hs  :  t  ■ . .  it  un  facts,  mostly  of  recent  discovery, 

"(  our   i"  in   the  remote 

irtial   knon  le  !  ■•■  to  »  hlch  tl 

'  1    11  o[    1 1,,.  blOOd,  a   -ill.- 

1     but,  the  advances  of  that 
1    ih. in  one 
a,  those  now  makii 

..(  more 
early  unfolded    tin 

1  ■         wide 

1   thei  ipentic. 

1  lion  ol  vasomoti  t 

we  ii  ive  attained 

1 '  1  il    mil    pi 

auch  we 

'  ike  in  ail 
•  idy  at 
1  hind.  Oui 

■      -tti.lv 

Will 

■  m   m  thi 


which  I  have  devoted  twenty  Ave  years  of  my  life?   It  is  better 

at    '■■ ■  ■  b  »  hich  one  id  fairly  well  ae> 

quainted,  though  it  In-  of  minor  importance,  rather  than  to- 

utt'  ids  with  which  every  one 

is  familiar.  Valvular  defect  is  one  of  the  most  important 
and  perhaps  the  most  ommon  of  circulatory  diseases.  It  is> 
one  v\  in  >■  we  shall  never  be  able  to  core,  and  is  thus 

one  of  the  opprobria  of  medicine;  is  it  possible  to  treat  it  by 
prevention  ?  This  is  the  problem  upon  which  I  wish  to  speak 
a  few  words.  1  am  the  more  encouraged  to  do  this  because  1 
know  that  various  Fellows  and  Members  of  this  College  hold 
-iiiiii.il  \  iews  to  those  ]  1  unfold. 

r ;  Why  does  th  Wail  to  do  tot 

There  are  in  tins  aadien  -e  m  my  who  have  treated  cases  of 

acute  rheumatism  5  0l  valvular   disease  iii  hundreds 

of  instances.     We  are  »11  aware  that  in  acute  rheumatism-, 

however   severe   thi  may  be,  howe ,  the 

iing,  the  pain,  the  local  pyrexia,  and  the  effusion,  yet  io 

the  .rity  of  cases  aftn-  the  u-uil  treatment  all  these 

gravi  s  subside,  or  if  they  linger  in  any  joint  many 

of  11-   know  how  certainly  they  will  vanish   if  we  stimulati- 
on- I  >r  nerves  by  small  blisters  applied  to 
the                      -kin  ;  the   linal   issue  in  most  cases   being  the 
ir  ition  ol  every  joint  to  a  normal  .   indition. 

Bat  alas,  we  also  know  that  when  the  endocardium 
covering  the  mitral  or  aortic  valve  cusps  is  in  like  manner 
attacked,  a  like  restoration  does  not  takep)a<>e  spontane- 
ously, excepting  in  few  and  rare  instances.  When  regurgi- 
tation through  the  valve,  shown  by  an  apex  bruit  with  accen- 
tuation ol  the  second  pulmonary  sound  has  occurred  in  acute 
rheumatism,  if,  after  treating  the  rheumatism,  we  leave  the 
t.-d  heart  to  it-  own  coarse,  and  the  patient  to  his,  per- 
si  stent  / ...  -nit.  persistent  pulmonary  accentuation,  hypertrophy, 
dilatation,  in  fact  lifelong  heart  disease,  and  its  train  of 
attendant  evils  follow. in  a  large  majority  of  cases,  and  mar 
..r  shorten  life. 

Why  should  the  rheumatic  heart  be  so  much  more  intrac- 
tal  le  than  the  rheumatic  joint  :j 

./  ■in!  /,'  iU  but  n<>t  thr  Rheumatic  Tl 
No  doubt  the  reason  is  that  the  joint  can  rest.     The  merci- 
ful influence  of  pain    in  the  part   affected  insures  repose  for 
eich  affected  joint.     Suppose  it  were  otherwise,  imagine  pain 

ive  for  a  moment  that  we  could  Ilex  and 
extend  an  acutely  rheumatic  knee  or  elbow  Bixtyor  eighty 
times  per  minute  continuously,  what  would  be  the  fate  of 
the  joint?  Is  there  any  probability  that  restoration  would 
foil-  of  us  I  think  would  expect  it.  for  it  is  a  physie- 

al  law  that  repair  in  a  disea-cd  organ  cannot  coincide 
with  full  functional  activity.  When  the  endocardium  and 
valve  cusps  are  inflamed,  pain  does  not  give  the  signal  for 
nst,  for  indeed,  pain  or  no  pain,  the  toiling  heart  cannot 
intermit  its  labours. 

•   Valvulitis  if  not  Specially  Trrateil. 
During  my  thirty  ffvi    years  of  experience  as  a  hospital 
physician  and  in  private  1  have  watched  with  special  interest 
th.  fate  ol  the  numerous  cases  of  endocarditis  which  came 
under  mj  chi  ng,  as  far  as  possible,  to  traci 

the    later   history  ol    Bueh    oases   for  a   lengthened    period. 

I'11     !  re    I    merely   treated  the  rheumatism. 

n  taught,  that   little  or  nothing  could 
be  done  to  prevent  disaster  to  the  heart.     I  had  the  pain  ol 
discovering  that  many    indeed,  most    of  these  cases  merged 
■  nt    valvular  disease.     This  distressing   expe- 
rience   induced   me  to  experiment  on   various  methods   of 
itment.    Ol  these,  one  has  apparently  proved 
successful,  and  has  been  constantly  employed  by   me   for 
twenty  years. 
The  method  1-  very  simple;  it  is  merely  t..  give  the  heart 

the  sa idvantages,  the  sai ipportunities  f  1  repair,  so- 

far  as  we  can,  as  the  joints  enjoy;  in  other  word-,  the  most 
met  1-  enjoined  ;  tin- patient  lies  with  hi  ad  at  a  \ow 

:    pain    mil    fever    an-    subdued  ;   no   excitement    is    per 

mltted.     rhe  patient  is  comfortable  as  we  Dan  make 

'"'"  eep    1-  encouraged;  in  fact,  we  seek   to  attain 

phj  We  follow    the  precept   ol  our  ancient 

Egyptian  brother,  di  uij  il sand  years  ago  ;  we 

1  ling  heart  the  nearest  approach  to  quiescenoe  that 
[0    I  lition,  we  administer  sodium  or  potassium 
lielp  in  the  absorption  of  morbid  exudations 

ilar    tension,  in-t    a-    we    give    thOSe 

dru  '  internal  aneurysm     1  i--.lv-.  we  endeavour  to 
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inflaence  the  cardiac  vasomotor  and  trophic  nerves  reflexly 
by  gentle  and  almost  painless  stimulation  of  those  cutaneous 
nerves  which  we  know  from  physiological  data  and  from  the 
evidence  of  the  referred  p  tins  oi  angin  1  to  be  in  close  relation 
with  the  heart,  namely,  the  first  four  dorsal  nerves. 

I  believe,  however,  that  by  far  the  most  important  factor 
in  the  abortive  treatment  of  endocarditis  is  rest,  rest  for  many 
weeks,  the  slowing  of  the  heart,  the  lengthening  "f  the 
diastole,  which  is  the  only  rest-time  possible,  the  careful 
avoidance  of  high  blood  pressures,  which  the  weakened  and 
softened  valve  cusps  cannot  sustain  without  peril,  and  the  dimi- 
nution of  the  volume  of  blood  to  be  moved.  Only  then,  when 
functional  activity  is  minimized  can  we  hope  for  repair  of 
mischief,  reformation  of  destroyed  endothelia,  and  absorp- 
tion of  effusion  in  the  valve  cusps.  Moreover  repair  is  only 
possible  during  the  early  stages  of  endocarditis,  later  the  mis- 
chief is  permanent,  unalterable  by  any  form  of  treatment. 

I  submit  that  these  measures  are  rational,  their  objects 
being,  by  affording  rest,  to  give  opportunity  for  the  exercise 
of  the  vis  medicatrix  Naturae,  which  is  our  sheet-anchor:  nay, 
indeed,  to  stimulate  that  natural  reparative  process  which 
alone  can  eri'ect  restoration. 

Two  Objection*  t"  the  Prop  —  i  Method. 

It  may  be  objected  that  there  are  two  difficulties  in  our  path. 
First,  in  regard  to  diagnosis  :  How  are  we  to  distinguish  the 
signs  of  commencing  endocarditis  from  those  of  mere  dilata- 
tion ? 

In  the  great  majority  of  instances  in  which  marked  and 
continuing  bruit  occurs  endocarditis  is  present,  and  not  mere 
dilatation,  but  I  admit  that  in  some  cases  discrimination  is 
difficult.  The  wisest  course  is,  if  in  doubt,  treat  as  endocard- 
itis. Secondly,  some  physicians  complain,  as  those  at  the 
Johns  Hopkins  Hospital  have  recently  done,  that  they  find 
difficulty  in  inducing  private  and  hospital  patients  to  submit 
to  a  sufficiently  long  period  of  rest.  Occasionally  that  is  so 
in  the  case  of  foolish  or  thoughtless  persons,  but  in  general,  if 
the  danger  to  which  the  heart  is  exposed  be  calmly  and  plainly 
stated  to  the  patient,  and  also  if  the  hope  of  perfect  recovery 
be  held  out  to  him  through  the  agency  of  prolonged  rest,  he 
will  agree  to  give  this  method  a  fair  trial.  Such  at  least  has 
been  my  experience. 

Successful  Results  Obtained. 

For  twenty  years  continuously  this  method  has  been  carried 
out.  The  results  have  been  striking.  The  comparative  absence 
of  permanent  heart  disease  after  endocarditis  has  been  in 
marked  contrast  to  its  frequency  prior  to  the  adoption  of  the 
treatment  by  rest.  So  striking,  indeed,  is  the  change  that  I 
confess  it  now  seems  to  me  that  it  would  be  an  immoral  act 
on  my  part  to  omit  these  measures  in  any  recent  case  of  endo- 
cardial disease. 

If  we  make  it  a  rule  to  watch  carefully  for  incipient  valvul- 
itis, and.  if  when  we  find  it  we  secure  for  the  heart  prolonged 
rest,  I  believe  it  is  in  our  power  to  diminish  in  a  most 
material  degree  the  frequency  of  chronic  valvular  disease  of 
the  heart. 


THE   IRISH   POOR-LAW   MEDICAL 
SERVICE. 

Delivered  at  the  Annual  Meeting  of  the  Leinster  Branch  of  the 
British  Medical  Association. 

By  JOSEPH  O'CARROLL,  M.D.,  F.RC.P.L, 

Physician  to  the  Richmond.  Whitworth.  and  Hardwicke  Hospitals, 
Dublin:  President  of  the  Branch. 


The  Leinster  Branch. 
Gentlemen. — I  thank  you  for  electing  me  to  the  honourable 

Sosition  of  President  of  the  Leinster  Branch  of  the  British 
ledical  Association,  though  I  pro'oundly  regret  the  ead  occa- 
sion of  my  promotion.  By  the  death  of  Sir  Philip  Smyly  the 
medical  profession  in  Ireland  has  lost  one  of  its  chief  orna- 
ments and  most  respected  members,  and  you  have  lost  a 
President  whose  skill  in  public  affairs  and  invariable  courtesy 
in  dealing  with  men  of  all  opinions  would  have  lent  dignity 
to  your  deliberations.  During  the  past  year  also  we  have  had 
the  misfortune  to  lose  Sir  George  Duffey,  the  founder  of  this 
Branch.  He  was  a  tower  of  strength  to  any  cause  which  he 
embraced.    Men  felt  that  he  was  single-minded  and  safe  to 


follow,  and  so  this  Branch  rapidly  became  a  success.  Still 
more  recently  we  have  lost  a  former  member  who  had  also 
been  President  of  the  Irish  Medical  Association,  in  the  person 
of  Dr.  Austin  Meldon,  who  to  great  ability  and  great  interest 
in  the  welfare  of  our  profession  joined  a  geniality  of  disposi- 
tion which  fitted  him  to  be  a  connecting  link  between  the 
most  discordant  elements.  It  is  largely  to  men  like  Smyly 
and  Duffey  and  Meldon  that  the  profession  in  Ireland  owes, 
the  social  and  academic  position  which  it  has  so  long 
enjoyed,  and  which  it  must  be  our  aim  to  assure  in  the 
future. 

My  position  is  not  made  easier  by  the  fact  that  my 
immediate  predecessor  has  been  Dr.  Finny.  No  more  earnest 
President  has  ever  occupied  your  chair,  none  who  has  more 
fully  sacrificed  his  time  to  your  business.  His  year  of  office 
has  been  an  exceptionally  busy  one,  inasmuch  as  it  has  wit- 
nessed the  reconstruction  of  the  British  Medical  Association. 
a  new  birth  which  has  entailed  a  vast  amount  of  labour  on  all 
who  were  concerned  in  it.  I  confess  that  1  would  have  striven 
to  direct  your  choice  of  a  president  in  succession  to  him  to 
other  shoulders  than  mine,  but  that  I  thought  it  would  be  a 
discourtesy  to  you  not  to  take  up  the  honourable  burden 
entailed  by  having  been  one  of  your  vice-presidents.  I  am 
encouraged  by  the  hope  that  I  may  rely  for  help  in  my  diffi- 
culties 011  Dr.  Craig,  our  able  representative  on  the  General 
Council  of  the  Association,  and  on  our  secretary.  Professor 
White,  whose  untiring  energy  and  tact  are  only  equalled  by 
the  skill  with  which  he  manages  to  persuade  us  that  it  is  we-, 
and  not  he.  who  are  doing  all  the  work. 

The  Mayo  Resolutions. 

The  British  Medical  Association  is  at  once  a  scientific 
society  and  a  political  organization.  Its  work  in  science  is 
attested  by  the  production  every  week  of  a  Journal  which  is- 
one  of  the  best  exponents  of  medical  progress  in  the  world. 
In  polities  it  confines  itself  to  forwarding  and  defending  the- 
interests  of  the  profession,  not  as  a  trade  society  or  a  social- 
caste,  but  as  an  important  and  necessary  member  of  the  body 
politic,  whose  mutilation  or  restricted  growth  would  mean 
detriment  and  often  more  than  detriment  to  the  whole  com- 
munity. Thus  it  has  ever  been  foremost  in  advancing 
questions  of  sanitation  and  preventive  medicine,  and  when  it 
his  pushed  what  seemed  special  professional  interests,  as  in 
its  advocacy  of  improvement  in  the  Army  Medical  Depart- 
ment, it  has  been  proved  by  subsequent  experience  to  have 
been  doing  a  great  public  service. 

In  April  last  year  this  Branch  issued  a  circular  to  all  of  its 
members  who  were  in  the  Irish  Poor-law  service  inviting 
them  to  a  conference  on  the  grievances  under  which  that 
service  confessedly  labours.  As  a  result  of  that  conference 
we  adopted  what  are  known  as  "  the  Mayo  resolutions,''  thus- 
bringing  ourselves  into  line  with  the  Irish  Medical  Associa- 
tion in  demanding  for  the  Poor-law  medical  officer  a  fair 
return  for  his  labour,  an  annual  respite  from  toil,  and  a 
pension  for  his  declining  years.  The  movement  for  the 
amelioration  of  the  Poor-law  Medical  Service,  already  far 
advanced  in  Ireland  by  the  energy  of  the  Irish  Association, 
was  thus  formally  put  in  train  for  discussion  at  the  Annual1 
Meeting  of  the  British  Medical  Association  at  Swansea- 
Transferred  to  an  arena  that  could  not  be  suspected  of  local 
bias,  the  statement  of  the  grievances  of  our  Poor-law  Service 
made  by  Dr.  Frederick  Kidd  so  impressed  the  Representative 
Meeting  that  the  Mayo  resolutions  forwarded  by  us  were 
adopted  with  enthusiasm,  and  Dr.  Leonard  Kidd,  the  President 
of  the  Irish  Medical  Association,  was  elected  by  a  large 
majority  to  represent  our  views  on;  the  Medico-Political 
Committee  of  the  Association. 

The  Rbports  of  Stjbgeon-GkhEBAL  Evatt  and 
Sir  William  Thomson. 
At  this  juncture  the  Editor  of  the  British  Medicab 
Journal,  who  had  attended  and  spoken  at  our  Annual 
Meeting  last  year,  with  something  of  that  reasoned  pre- 
cipitation which  so  often  wins  battles,  sent  over  a  Com- 
missioner on  the  part  of  the  Journal  to  inquire  into  the 
conditions  of  the  Poor-law  Medical  Service  and  the 
measures  necessary  for  its  amelioration.  The  result  of 
that  inquiry  has  been  a  report  which  to  my  mind  is  one  of 
the  most  valuable  documents  ever  presented  to  the  public  on 
an  Irish  social  question,  and  is  equalled  only  by  the  report  on 
the  same  subject  prepared  by  Sir  William  Thomson  for  the 
British  Medi.al  Journal  in  1892.  The  labour  undertaken 
at  that  time  by  Sir  William  Thomson  can  hardly  be  fully 
estimated  now.    To  read  hundreds  of  replies.from  men  who 
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till  that  time  l  d  under  theit  burden,  i>ut   hardly 

where  it  hurt,  entailed  an  amonnl  ol  work  which 

my  man   w  hose  ot  n    withers 

inwnxng.    Thai  ;  merit  that  for 

the  tirst  time  it  formulated,  even   t<>  its  embers,  the 

md  the  injustice  ol  the? Ian  Medical  Service, 

•  v  be  Btyled  its  Brat  declaration  ol  rights.    The 

Kill  I  I  - 11   M  I  DIC  M     Jol   H\  I  1     I 

nd    rounds   off  Bir    William    Thomsoi 
ling  with  which  were  nol  within  its 

purview. 

(>i  .  n  declarations  ol  rights  are  1 h-poohed  by 

rnment  and  Government  departments.    \  warm  approval 
•  •f  whatever  is  ami  the  drawing  "f  a  moral  in  favour  ql  its 
perpetual  continuance  constitute  for  the  most  pari  thesi 
and  art  "I  1  r ir-li  government.    Thus  did  Lord  Carlisle  forty 
ago  congratulate  the  country  on  the  emigration  sta- 
that  period,    and    Bpeak   with  eh  ;ant,   if 
■vol  the  approaching  millennium  when   (his  country 
should  be  "the  fruitful  mother  1  I  nd  herds. 

findsasimila    ezampli  of  this  frame  ol  mind  in  the   Reporl 
..(  u  men!  B  aid  for  1003  jusl 

■  thod  the  < lommisflioner  c 
admiration.    Right  t  1  the  bear!  of  things  be  goes,  and  he 
brings    1  heart  with  him.    5fou  have  all,   1  know,  read  his 

analysis  at  my  hands.    No 
I  without  recognizing  thai  he  puts  tin  . 
the   Poor  h  w  on    a    plane  which   it  hardly 

•   •     case  he  advi  icates  ;  it  is 

■  i.     What  arc  his  conclusions  as  to 

their  medii  That  their  dispensaries  throughout 

p  irt  are  little  bei  d  comfortless 

s;   that   their  medicines  must   be  "stock"   medicines, 

no  time  foi   indi\  idual  pri  scribing; 

-  n  half  "f  Ireland  at  least, 

they   h  i>  •■  neither  food   nor  1  cient;    that    the 

[ournej  ror  the  doctor,  and  thi  thi  doctor,  and  the 

■  ■  tuse 
inch   i"--  ol  time  in  the  I n  al mi 

that    '  1  ing  districts  Bend  ior 

the  doctor  at  all.    They  Bee  their  doctor  ever  <>n  the 
sure  of  i  washi  r,   apol  h 

e    ill-paid,  over  worked,  dying  early. 
or  lingering  late  in  harm  bb,  the  servant  ol  many  masters,  pro- 
fs it  any  wonder  that  between  the  long  dis> 
>l  time  "ii  the  one  hand  and  an  int< 
or  on  the  other,  the  number  ol 

not   ha\  iiv  medical 

km"  figure  ?    a 
tor  informs  me  that  in  his  district,  by  no 

very  wild  one.  the  number  of  such  deaths 
cent,  ol  the  total  ri 

1  hi     LoCAl    '  in\  BTtNMKNl    BOABO. 

"All  iys  the  1  "■  it  1 1 1  11  M ial  Journal  Com- 

nly  one  thing  is  ill,  ul 

pe  of  thi 
ildn  11  « 1  hillside."    Sentimental   bosh  ! 

I   reporl   ol  ti  1 

from 

■  to  the 


I 

.    ral  in 


ter  the 

ill    !»• 


Nancy  brig  pplied  in  political  administration.  You 
remember  Gilbert's  shipwrecked  mariner  who  had  eaten  up 
I.,-  com]  anii  n    and  who  ever  afterwards  sang: 

•  lb,  I  am  a  cook  and  a  captain  bold 

mi  tlic  mate  of  the  "  Nancy  "  brig. 
\111l  a  bo'sun  tight,  and  a  midahipmlte. 

And  the  crew  of  tlie  captain's  gig. 

Do  I  belie  the  Local  '  lovernment  report  when  I  summarize 
work  "ii  the  question  ol  salaries  thus:  "Gentli 
you  shail  dine  mother    -    I  can  imagine  the  di.-- 

doctOT  of    the    future  reporting  himself   thus  to  the 

Local  Govei  nmi  nl  Board  : 

1  drive  ail  day.  and  I  drive  all  night. 

And  I  sleep  in  my  motor  car. 
My  patients  are  lew.  hut  I've  much  to  do, 

For  they  li\e  so  very  far. 

And  I  ne\cr  laugh,  and  I  never  smile. 

\nd  1  never  have  time  to  r< 
But  as  on  I  roll  1  cheer  my  soul 

With  this  I  61  anient  icst : 

cie  the  dispensary  doctors  bold 
i  if  the  neighbouring  counties  three. 
You  ask  where  the  rest  of  the  fellows  are  - 

Why.  bless  you  !  they're  inside  i 

I  wonder  has  the  Local  Government  Board  itseh  act 
this  policy.     Has  it  reduced  its  staff  as  the  population  fell 
away:    and    have    the    improved    conditions    Ol     s  dary    and 
Buperai  ince  1 85 1  been  secured  only  on  the  Nancy  brig 

principle 

ith  the  British  Medical  J01  rnai 

missioner  when  he  suggests  that  the  Nancy  brie  principle. 

ooi  call  it  by  that  name,  shi  uM  be  put  in 

on  with  the  judiciary,  the  magistracy,  the  pi  I 

would  add,   the  officials  who  suggest  that    the    dispensary 

hould  not  1  id  till  the  populal  11  >n  has 

Ifwhal   il  is  ai  present.    It  is  hardly  worth  while 

ass   thi    Bhort-sigbtedness  of   the  political  economy 

which  lies  al  the  bottom  of  such  a  suggestion.  Suffice  it  I  isaj 

that  it  is  quite  on  a  level  with  that  of  Lord  Carlisle's  dictum 

already  quoted. 

'I'he  uncertainty  <>i  superannuation  when  broken  down  by 
a   life  of  ill-paid  hardship  is  the  second  serious  grievance 

of  the  P001  law  medical  otlicer.  Superannuation  is  per 
mi-silile  hut  not  compulsory,  the  local  rates  bearing  the  whole 
burden. 

In  these  unions,  where  il  has  been    customary  to  grant  superannua- 
tion to  I 

rule,   acted   ungeneron  their 

Leu  awarded  them  bettor  terms  than  those 

authorized  by  tho  scale  of    the  Treasury  for  civil  servants      The  i 

of  pens;  iintled   much  hardship  on  old  officials  who  arc 

oelr  posts  weakened  by  age  for   the  active 

Id       glad  to  isu-ec 

meat  amongst  Board  us  in  favour  of  makin 

eininent   Ireland   Acl  applicable  to  all  dispensary  medical 
:   in  due  course  be  qualified    I  OS  under  the 

e  Up  the  1'port   at  an  i   irlier  page  in  order   tO   complete 

"  pious  opinions  "  on  superannuation. 

tended     however,   thai   the  salary  01   ■   dispensing 
iuld   be   a  remuneration    for  his    whole   lime:  il  was 

given  I  dm  upon  1  for  the  sick  poor  of  his 

a  t;.e  other 

1  ■ 
1  the  union  in  order  that  he  may  qualify, 

Most  dignified,  but  most  cynical.      I  et  ua  Bee  how  it  v. 
out.    a  doctor  holds  a  dispensary  in  a  good  city  di>tri>  I 

try  town ;  there  may  be  a  hundred  such  positions 

"'it  ol  the  wh  .1 1,  does    1  fair  pri\  ate  prat 

ary    work.      If   he   di  Bit 

liardship  "il  the  district 

i"  pr.o  hie  him  with  a  ue 'derate  pension.     But  take  il ther 

the]  none.     In 

lust  1  ome 
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is  only  118.  id.,  wMle  ihe  iates  amount  to  59.  iod.  on  houses  and  25.  gd. 
■inlands.     In  many  pans  oi  the  district  the  people  have  to  journey  a 
ss  the   bogs  to   obtain  medical   relief. 

It  was  never  intended,  says  the  Local  Government  B 
that  the  doctor  of  Knocknalower  should  regard  his  salary  as  a 

remuneration  for  his  whole  tune;  it  was  given  only  to  secure 
a  first  claim  up  'ii  his  services  f"r  the  sick  po.'r  of  his  district, 
the  greater  part  of  his  income  to  be  provided  by  his  private 
practice. 

Gentlemen.  knocknalower.  so  far  as  private  practice  goes  is 
not  very  exceptional.  Speaking  a  day  or  two  ago  to  the 
widow  of  .1  dispell-  .  .  b  ho  was  thrown  from  his  he 

and  killed  last  year.  J  aske  i  her  what  had  been  her  husband's 
total  income  :   V-°°  from  a11  sources,  out  of  which  he  had  to 
provide  the  horse  which  killed  him— "  he  could  not  afford  a 
car  "—pay  boat  hire,  and  support  a  wife  and  three  children. 
His  orphans  are  now  dependent  upon  chanty,  his   wife  is  a 
nurse.    The  doctor  who  brought  the  corpse  home  to  his  wife 
has    since    died   of    typhus   fever.      The    British    Medical 
Journal  Commissioner  has  shown  that  the  average  salary    t 
the  dispensary  doctor  is  only  a  few  pounds  over  the  amount 
allowed  to  a  constabulary  officer  for  the  keep  of  a  horse  and 
the  wages. if  a  groom.     Lady  Dudley  estimates  the  average 
expense  of  maintaining  a  nurse  and  providing  her  with   a 
bicycle  at  a  sum  within  a  few  pounds  of  the  average  salary  of 
a  dispensary  doctor.     May  I  read  you  a  letter  which  I  came 
across  by  accident  in  a  country  paper  of  the  16th  April?    I 
recognize  the  writer  of  it  as  an  old  class  fellow  of  mine  for 
whose  professional  ability  and  honour  lean  vouch. 
To  the  Guardians  of  Castlerea  I  Dion. 
Gentlemen, — It  is  now  close  on  eighteen  years  sines  I  was  appointed 
Medical  Officer    oi    castlerea    dispensary    district.      Previous    to    my 
appointment  there  were  two  dispensary  depots  to  be  attended  to — each 
one   day   in   the   weet.     On   my    taking  up   duty  a    third   depot   was 
established  fourteen  miles  distant  from  me,  and  which  I  have  to  attend 
one  day  in  each  week.     The  salary  then  allowed  was  the  reduced  one  of 
;£ioo  per  annum,  and  this  remained  my  salary  down  to   the  ye 
when  my  then  committee  strongly  recommended  me.  as  a  matter  of  justice 
through  largely-added  work,  an  increase  oi  ;m  per  annum.  This  increase 
the  Local  Government  Board  refused  to  sanction,  but  ultimately,  after  the 
guardians  repeatedly  sent  :t  back,  setting  forth  the  justice  01  my  claim, 
the  Local    .overnment   Board  sanctioned  ;:io.  thus  leaving   my  salary 
-  1 10  per  annum— a  sum  less  than  my  predecessor  enjoyed   fifty  years 
ago,  when  he  had   much  less  work   to  do,  less   expense   to  incur,  and 
when  the  working  expenses  and  the  expenses  of  living  were  50  percent, 
less  than  they  are  to-day.     Added  to  this  I  may  mention  that  my  prede- 
cessor of  fifty  years  ago  received  a  considerable  annual  salary  from  the 
late   Mr.  Sandford   for    attendance   on   his  household  and  employes. 
Through  additional  work  and  largely-increased   duties  enioreed  under 
the  Act  of  180S  the  opportunities  of  private  practice  have  been  very  much 
decreased— as  a  matter  of  fact.  I  now   find  it  impossible  to  reach  all  my 
official  duties,  and  I  am  from  time  to  time  so  much  in  arrears  with  the 
duties  of  my  minor  appointments  it  seems  I  must  resign  one  or  other  ci 
them.     I  work  one  of  the  largest   and  most  populous  districts   in    the 
West  of  Ireland  'area  ;i,ooo  statute  acres,  population  about  12.0001,  and 
it  is  absolutely  necessary  for  me  to  keep  two  horses.     After  defraying 
the  keep  and  maintenance  of  two  horses,  a  servant,  traps,  and  harness, 
etc..  out  of  mv  salary  of  £110  I  solemnly  state  that  not  one  shilling 
remains  to  my  credit.     I  have  for  the  past  nineteen  years  done  my  best 
to  discharge    duties    almost    physically    impossible    of    performance, 
travelling  from  14-  to  200  miles  per  week,  ministering  to  the  sick  poor, 
endeavouring  to   improve  the  situation  of  my  district,   battling  with 
epidemics  and  endemics,  notably  typhus  fever,  to  which,  contracted  in 
the  discharge  of  my  duties.  I  was  near  proviog  a  victim  myself — in    a 
to  the  best  oi  my  ability  discharging  duties  of  the  first  importance 
to  the  State  and  people  without  iee  or  reward  other  than  my  bare  work 
ing  expenses.    I  ask  you.  theD.  gentlemen,  to u.e  my  ca-e  into  con- 
sideration and  to  grant  me  such  an  increase  in  salary  as  will  leave  me 
some  reasonable  remuneration  for  my  services  over  and  beyond  my  bare 
working  expenses. 

I  remain.  Gentlemen. 

Your  obedient  servant, 

P.   DONNELLAS". 

In  connexion  with  this  question  of  increasing  the  salary  of 
dispensarj  doctors  the  following  facts  are  of  importance. 
Half  the  s'aiarv  of  the  doctor  was  paid  by  the  Union,  and  half 
by  the  Treasurv,  up  to  and  subset]1:  the  passing  of  the 

Local  iiovernnient  (Ireland)  Act,  1898.    By  that  enactment  a 
large  amount  of  power  passed  into  the  hands  of  local  elective 
-s,  and  amongst  their  -was   that  of  increasing  the 

salaries  of  their  officers.  The  Local  Government  Board 
actually  insisted  on  the  salaries  of  some  of  the  county  or 
district  officers  being  raised,  but,  because  the  Treasury  was 
partly  responsible  for  the  doctors"  salaries,  all  attempt  on  the 
part  of  the  local  bodies  to  raise  them  was.  as  in  the  ease  I 
nave  related,  either  negatived  by  the  Local  Government 
Boar.':  or  cheeseraringly  sanctioned.  Finally  when  the  Local 
iTovemment  Board  saw  that  the  local  bodies— to  whom  I 
think  the  British  Medical  Journal  Commissioner  hardly 


does  justice  were  likely  to  go  in  for  raising  the  doctors* 
salaries  as  far  as  they  could  afford,  the  Local  Government 

Board  caused   a   clause   to  be  inserted   at  the   last  moment. 
when  there  was  no  opportunity  for  debating   it.  in   the 
Government  Amendment  A  by  which  the  Treasury  is 

freed  from  obligation  to  pay  any  pirt  of  such  incn  ases  in  the 
future.  I  have  no  doubt  the  Local  Government  Board  will 
now,  with  a  show  of  economic  hesitation,  permit  the 
guardians  to  L-ive  my  friend  another  ^20  a  year  out  of  the 
rates. 

Thk  Three  P's. 
So  much  for  the  claims  of  the  Poor-law  Medical  Service  for 
better  pay  and  guaranteed  pension.     I  would  hope  tl. 
statement  of  the  Commissioner  has  sufficiently  essed  his 

reader-  as  to  the  necessity  for  some  form  of  promotion  within 

'.vice.  The  three  P's— pay,  promotion,  and  pens 
are  the  present  declaration  of  right-.  Two  forms  of  promotion 
seem  to  be  possible  and  desirable ;  first,  the  natural  movement 
from  a  less  lucrative  or  more  difficult  district  t"  one  of  richer 
population  or  easier  work  ;  and  second,  the  movement  from 
executive  to  administrative  positions.  Here  I  must  to  some 
extent  join  issue  with  the  Commissioner.  In  order  to 
facilitate  this  system  of  promotion,  and  for  other  reasons  as 
well,  he  suggests  that  the  Irish  Poor-law  Service  should  De- 
entered  by  a  Government  examination,  and  should  be  prac- 
tically a  Government  department.  I  am  afraid  that  that 
suggestion  savours  too  much  of  an  Indian  habit  of  thought  to 
be  quite  acceptable  in  this  country.  I  have  no  objection  to- 
the  establishment  of  a  one-portal  examination,  subsequent  to 
the   taking   of  university   or  college   diploma,   for  all   Irish 

1]  students.  But  I  believe  there  would  be  a  very  general 
objection  to  making  the  medical  profession  in  Ireland  the- 
creature  of  a  Government  office,  and  this  not  more  on  the  part 
of  one  section  of  Irishmen  than  of  another.  The  Commis- 
sioner himself,  coming  over  here  untainted  by  local  bias, 
speaks  of  the  present  Government  system  as  "generally  mis- 
trusted by  all  classes  in  Ireland.'  ••  Ireland,"  he  says,  "has 
not  been  governed  by  Irish  ideas,  but  by  a  body  of  officials 
who  are  members  of  these  statutory  and  almost  independent 
Boards,  and  these  really  carry  out  a  species  of  Castle  Home- 
Rule,  which  is  neither  English  nor  Irish,  but  bureaucratic.'' 

I  am  pretty  sure  that  the  Poor-law  Medical  Service  is  nofe 
likelv  to  desire  a  transformation  into  a  purely  Government 
department.  The  Council  of  the  Irish  Medical  Association 
has  very  definitely  stated  its  hostility  to  such  a  proposal.  I 
suspect  that  apart  from  other  considerations,  they  lave  not 
found  the  Local  Government  Board  so  sympathetic  in  the 
past  that  they  are  in  any  hurry  to  throw  themselves  help- 

nto  its  arms  for  the  future.  They  recognize  that  the- 
first  duty  of  an  Irish  department  is  to  -  leguard  the  Treasury  ^ 
and  that  the  Treasury  has  been  the  real  sweater  of  the  Poor- 
law  Medical  Service".  It  is  with  the  Treasury  that  the  real 
battle  for  better  conditions  will  have  to  be  fought.  However 
it  may  be  possible  for  about  one  quarter  of  the  unions  in 
Ireland  to  improve  the  pay  of  their  medical  officers  out  of 
local  resources,  in  the  lemaining  three-quarters  it  is  almost 
out  of  the  question.  As  forsuperannuation,  it  is  evident  that 
over  a  large  part  of  the  countiy  it  will  be  practically  im- 
possible till  the  obnoxicus  clause  of  the  Act  of  1902  is  not 
merely  repealed,  but  amended  so  as  to  make  the  Treasury  re- 
sponsible for  half  the  pension  as  well  as  half  the  salary.  Xor. 
even  if  this  were  achieved,  do  I  think  that  the  Poor-law 
Medical  Service  would  be  wise  in  accepting  the  Treasury  as- 
its  direct  employer.  If  a  strike  against  injustice  be  difficult 
now.  it  would  be  ten  times  more  difficult  when  the  Treasury 
c  r  its  Irish  agent  would  be  the  sole  employer,  and  could  keep- 
on  its  roster  the  names  of  hundreds  of  men.  perhaps  not  Irish, 
at  all,  willing  to  do  "blackleg"  or  emergency  duty  for  it,  ic 
Ireland. 
The  second  fcrm  of  promotion,  requisite  for  the  Poor-law 

-.  is  that  of  a  larger  admission  to  administrative  posts- 
In  the  inspection  of  union  administration  in  Ireland,  largely 
concerned  as  it  is  with  questions  of  sanitation,  lunacy,  work- 
house structure.1-,   and  workhouse  management,    I  know  no 

a  the  community  more  fit  for  such  work  than  those  who 
have  had  experience  in  local  Poor-law  administration,  and  i 
include  not  merely  the  medical  officers,  but  the  lay  offi<  ■ 
the  Poor  law  system.     It  is  from  these  two  classes  that  the 
inspectorial  staff  of  the  Local  Government  B  .ard  should  be 
mainlv.  if  not  entirely,  chosen.     No  elementary  knowledge  of 
law  such  as  is  gained"  by  sitting  in  the  back  benches 
Pour  Courts,  no  knowledge  of  militia  tactics,  however  ti 
qualifications  (!)  maybe  backed  by  social  or  political  influence, 
are  of  any  value  in  enabling  a  man  to  approach   Irish  Poor- 
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with  sympathy,  ■•!  t"  I  many 

witli  efficiency.     1  hope  I  shall  have  your 
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1  oer  realizes  it  now,  that  the  battle  of  the 

Medical  and  the  British   Medical   Associations  for  the 

Irish  Poor-law  service  was  not  a  Belfisfa  battle  for  a  single 

at  was  fought  t"  obtain  a  larger  measure  of  health  and 

comfort  for  the  Irish  peasant,   t"  elevate  one  of  then 

and  to  promote,  as   far  as  lay  in  tur  power,  the 
prosperity  of  our  dear  Mother  Ireland. 


THE    STRIKE    IN    THE    IRISH     POOR-LAW 
MEDICAL   SERVICE. 

■ed  at  the  Annua!  Meeting  of  the  Irith  Medical  Aisociaiion, 

■ 

By  RICHARD  F.  TOBIN,  F.R.C.S.I., 
President  ;  Surscou,  St.  Vincent  -  Hospital. 


My  first  utterance  on  rising  from  this  ehair  must  be  words  of 
to  you  for  having  conferred  on  me  a  position  essen- 
tially h 11  rat '!e  in  itself,  and  one  made  still  more  honourable. 

lir.-t.  by  the  unanimous  and  unsolicited  manner  in  which 
you  have  called  me  to  it ;  secondly,    by  the  ability  and  high 

standing  of  those  who  have  gone  before  me,  andby  the  difficult 
and  critical  nature  of  the  problems  which  we  are  at  this  time 
called  upon  b  1  Si  live. 

I  lappily  we  are  not  responsible  for  the  question  which  will 
chiefly  concern  us  to-day,  that  is,  the  present  position  of  the 
Poor-law  Medical  Service  in  Inland.    Happily,  also,  wi 
by  our  our  mode  of  life,  peculiarly  fitted  to  consider  it.    As- 
■   I  a-  we  are  m  consultation  on  a  case  vitally  concerning 
every  interest  in  the  country,   it  is  unnecessary  fur  me  to  ask 
you  t"  approach   il  with  ail  that  earnestness,  that  caln 
and  respect  for  one  another's  opinions  which  men  of  our  pro- 
fession, differing  in  religious,  political,  fiscal,  and  dietetic 
views,  can  command  when  a  patient  is  in  question. 

What  we  desire  for  the  lri>h  Poor-law  Medical  Service  is  to 

put  it  in  its  true  p  isition  the  first  service  in  the  land.  That 
is  how  it  should  stand.  That  is  where  it  will  stand  when  more 
enlightened  views  prevail.  What  is  the  first  of  the  assi 
a  country?  Its  inhabitants.  If  they  are  great,  it  is  great.  It 
is  what  it-  people  make  it.  What  is  the  first  of  the  assets  of 
an  indh  idual  ?  His  health,  and  bj  his  health  1  mean  the  con- 
dition of  being  and  remaining  for  as  long  as  possible  in  the 
development.  What  is  a  medical  doctor?  Se 
is  a  minister  of  health.  These  statements  may  sound  t 
truisms,  but  they  are  QOt.  A  truism  is  a  truth  that  is  widely 
ire  only  received  in  a  partial  and  half-hi  arte  a 

way.  winch  robs   tin  in  of  general  efficiency.    The  value  of 
,   cultured  persons  individually,  but  in 

one   Bide,      An  "educate  d 

and  well-to-do  ms  immediate  circle,  health 

before  everything-  before  education,  before  worldly  adt 
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B        i     9  put  last.     So  public  purse-opening 

•  lated  111  him  by  hi-  view  -.and  what  should  1  I 

dealt    w  itll   by   mi  ins  of 

!  ..ther  eleemosynary  methods.    If  tins  were  Dot 

State     such  as 
me  the  I'.."-  WOUld    to-dav    be   Very  dif- 

■  of  tl fticert  Church,  I  mean 

tin-  I  -tablished  Church  in  England,  with   t- .  ndowments,  Its 

C  ntrast  it  with  that  of  the 
■  4  the  law,  bearing  in  in i nd  the  appointments  op<  n  t" 
i  d  th,  honours  bestowed  upon  them.    While  tin  y 
and  tl  ■  .  ,  rowding  pr  in  the  I 

the  Privy  <  'ouneil.  Ana  other  offices  of  State 

if  health  wearies  through  life  at  an  impossible 
B  department  you  look  for  the'  trappn  . 

i  -•  e  them  worn  by  the  dig)  nsee  that  walk  jubilant 

When    we   aie   quarrelling    with  Poor-law 

ould  bear  thi  -■  facta  in  mind. 

■ii  or  work  do  don  U  t" 

n.       There    i-     II"    BOH  iCe,     h"V» 

.  « huh  a  fellow  creature  in  di 
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at  our  hands,  or  which  we  consider  ourselves  as  above  giving. 
We  surrender  ourselves  in  a  most  complete  way  to  the  ser- 
vice of  humanity,  and  for  us  there  is  no  high  or  low  in  what 
m  do. 

Now  there  are  many  minds  who  cannot  rise  to  this  concep- 
tion of  work,  and  they  naturally  classify  us  by  the  things 
they  find  us  doing,  not  realizing  that  the  more  complete  the 
work  the  more  complete  the  mastery.  Consequently  we  are 
relegated  to  a  position  to  which  we  object,  and  which  we  shall 
struggle  against  for  one  reason  only,  namely,  that  it  limits  in 
a  most  serious  way  our  field  of  usefulness. 

I  dwell  on  this  point  because  I  think  it  throws  light  on  the 
pathology  of  the  case  we  are  considering.  It  is  particularly 
clear  to  me  because  I  have  personal  knowledge  of  a  similar 
condition  of  things  in  the  Army  Medical  Service.  You  all 
know  how  army  medical  officers  struggled  against  ignorance 
and  prejudice  to  improve  the  health  and  condition  of  the 
British  soldier.  When  I  entered  the  service  and  was  sent  to 
Netley.  I  found  there  Parkes,  whose  name  is  synonymous 
with  hygiene,  battling  with  problems  the  answers  to  which 
are  now  current  coin.  Inspired  by  him,  his  successors  made 
themselves  unpopular  by  carrying  on  a  determined  war  with 
the  military  authorities  insisting  on  the  enforcement  of  the 
laws  which  govern  health.  The  result  of  their  work  is  to  be 
read  in  the  health  statistics  of  the  army.  Now.  how  was.  till 
lately,  this  achievement  appreciated  ?  You  may  judge  from 
one  instance,  for  it  is  notable.  At  page  208  of  the  Story  of  a 
Soldier's  Life  Lord  Wolseley  states  : 

No  one  ever  fell  sick  (on  the  Red  River  Expedition).  I  was  asked  to 
have  our  senior  doctor  promoted  when  the  expedition  came  to  an  end. 
but  refused  because  he  had  nothing  to  do,  there  never  having  been  any 
sick  for  him  to  cure. 

Do  not  think,  however,  that  this  attitude  is  a  monopoly  of 
the  military  mind.  Look  round  and  consider;  the  air  is  full 
of  cries  of  "forward" — literary  education,  technical  educa- 
tion, industrial  enterprises,  agricultural  development,  and  so 
on.  But  where  in  all  this  clamour  does  the  great  question  that 
affects  them  all  come  in — the  question  of  public  health  ?  That 
is  left  to  the  medical  officer  of  health— a  man  located  in  a 
hovel  and  paid  like  a  sweep.  Only  the  doctors,  and  even  not 
all  of  them,  give  the  matter  a  thought  and  raise  a  voice  of 
remonstrance. 

Three  men  of  note  have  recently  given  us  books  on  matters 
calling  for  criticism  and  reform  in  Ireland.  In  Irelamt  at  the 
Cross  Hoads,  Mr.  Filson  Young's  clear  vision  sweeps  the 
country  from  north  to  south,  noting  the  domes  of  the  churches, 
the  cells  of  the  monks,  the  empty  halls  of  the  gentry,  the  full 
asylums;  but  it  never  lights  on  the  wretched  cabin  which 
stands  in  most  villages,  with  "  Medical  Officer  of  Health"  in 
letters  over  the  door,  where  the  medical  science  of  the 
twentieth  century  reaches  its  culminating  point  for  the  people 
of  the  district. 

The  next  book  is  by  one  who  has,  in  a  most  thorough  and 
noble  way,  devoted  his  thoughts  and  energy  to  the  better- 
ment of  Ireland.  Able,  enlightened,  practical,  inspiring, 
he  stands  out  as  an  excellent  illustration  of  the  point  before 
us,  and  therefore  he  must  excuse  me  if  I  bestow  a  few  words 
of  criticism  on  his  Inland  in  the  New  Century.  I  read 
it  with  interest  from  cover  to  cover,  pencil  in  hand.  I  noted 
his  keen  inclusive  view,  his  courage  in  giving  expression  to 
his  thoughts,  and  yet,  to  my  amazement,  I  found  him  too— 
though  also  with  an  eye  for  architecture — leaving  unnoticed 
our  village  halls  of  science;  and  silent  on  all  that  is  meant 
to  a  people  by  a  neglect  in  the  past  and  present  of  the 
physical  laws  governing  their  development. 

Does  the  apostle  of  what  Mr.  Filson  Young  calls 
"The  New  Economy''  entertain,  with  public  purse- 
opening  force,  my  estimate  of  the  economic  value 
of  health?  This  term  "public  purse-opening  force,"  you 
will  find  a  no  bad  test  of  a  man's  sincerity  in  this  matter. 
Does  he  know  that  the  science  of  public  health  is  now  fixed 
on  sure  foundations,  that  its  teachings  are  clear  and  explicit, 
and  could,  if  properly  applied,  wipe  out  one  of  the  great 
causes  of  inefficiency,  misery,  and  sorrow?  Does  he  know 
what  a  properly  paid,  properly-equipped  medical  officer  could 
effect  in  a  poor  district  ?  Does  he  know  the  present  position 
of  the  medical  services  of  Poor  Law  and  Public  Health,  and. 
if  he  does,  will  he  excuse  my  asking  him  why  there  is  no  men- 
tion of  anything  bearing  on  these  important  questions  in  his 
book?  I  trust  it  is  not  any  feeling  of  goodwill  to  the 
ministers  of  health  that  has  kept  him  silent.  Surely  when 
such  great  interests  are  at  stake  it  would  be  a  greater  compli- 
ment to  arraign  than  to  ignore  us. 

The  third  book    is  a   "Report  on  the  Poor-law    Medical 


System  in  Ireland,"  by  Surgeon-General  Evatt.  You  know  it 
from  cover  to  cover;  it  needs  no  eulogy  from  me.  If  Sir 
Horace  Plunkett  ie  wise  he  will,  with  Surgeon-General 
Evatt's  leave,  which  I  know  will  be  readily  granted,  include- 
this  excellent  report  in  the  next  edition  of  his  work.  He 
owes  some  such  reparation  to  what  will  be,  before  the  new 
century  is  old,  the  most  important  service  in  the  State. 

Gentlemen,  had  I  time  to  continue  the  study  of  the  lay 
mind  I  would  make  plain  to  you  two  lessons.  First,  the 
necessity  of  educating  the  educated  public ;  secondly,  that  if 
we  are  to  play  in  life  the  part  it  behoves  us  to  do  in  the 
interests  of  ourselves  and  the  public,  we  must  not  calmly 
accept  any  position  assigned  to  us,  but  we  must  formulate, 
as  I  am  now  trying  to  do.  what  our  true  position  is,  and  by 
every  means  in  our  power  try  and  attain  that  position,  and, 
having  attained  it,  worthily  live  up  to  it. 

When  a  body  of  men  are  about  to  move  in  any  effort, 
the  question  of  organization  should  first  claim  attention. 
For  tins  purpose  the  Irish  Medical  Association  exists,  and  our 
first  act  at  every  meeting  should  be  to  number  our  ranks  till 
we  find  that  they  include  every  registered  practitioner  in- 
Ireland.  To  do  this  effectually  we  should,  I  think,  be  better 
acquainted  than  we  are  with  the  names  of  those  who  are  in, 
the  Association  and  of  those  who  are  not.  I  would  suggest,. 
therefore,  that  our  Secretary  issue  each  year  a  small  medical 
directory  for  Ireland,  in  which  the  names  of  our  members 
would  be  entered  in  a  particular  type.  He  need  not  burden 
it  unnecessarily  with  other  qualifications.  There  should  be 
a  general  list,  as  well  as  one  arranged  by  counties,  and  it 
should  contain  the  name  of  every  practitioner.  Such  a  book, 
lying  on  one's  table  might  be  found  useful  when  rival  candi- 
dates, of  whose  personality  one  knew  but  little,  were  seeking 
votes.  Some  such  action,  backed  by  gentle,  persistent  re- 
monstrance, will,  I  hope,  soon  put  us  all  in  one  fold,  and 
enable  us  to  move  forward  as  one  body  to  the  ends  we  have  in 
view. 

There  is,  I  think,  unanimity  amongst  us  that  the  first 
question  for  consideration  is,  how  we  can  increase  the  effi- 
ciency of  the  Poor-law  Medical  Service.  It  is  important  that 
we  should  put  the  question  in  this  way.  Let  there  be  an  end 
to  medical  officers'  grievances,  the  grievance  is  the  public's, 
not  ours,  and  by  any  practical  scheme  that  will  give  us  an 
efficient  service  we  are  ready  to  abide. 

Let  us  define  the  pathology  of  the  ailment.  First,  does  ii> 
lie  in  the  inefficiency  of  the  doctors  as  they  are  when  ap- 
pointed to  the  service.  To  this  I  say  an  emphatic  "No."  Let 
any  committe  you  like  to  select  take  a  list  of  those  appointed 
by  the  old  Poor-law  Boards  and  those  by  the  new  up  to  the 
period  of  "the  strike,"  and  it  will  be  seen  that  while  both 
are  good,  the  latter  day  men.  judged  by  prizes,  diplomas,  and 
other  qualifications  as  set  forth  in  the  Medical  Directory,  are 
in  no  way  inferior  to  those  who  have  gone  before  them.  OS 
these  I  and  many  others  here  can  speak  from  our  own  know- 
ledge. For  myself,  I  stand  grieved  at  men  of  ability, 
promise,  and  enthusiasm  whom  I  have  known  the  Poor  law 
Service  swallow  up.  Many  have,  thank  (rod,  survived  its 
blighting  influences,  but  others  have  gone  under  as  they 
would  not  have  gone  under  happier  conditions. 

Were  I  a  Poor-law  guardian,  and  were  I  asked  to  substitute 
competitive  examination  for  the  existing  system,  I  would 
reply  somewhat  as  follows  :— "Here  are  men  who  have  gone 
through  a  five  years'  medical  curriculum,  been  examined  and 
found  qualified  by  colleges  whose  standards  are  second  to 
none  in  the  world  ;  holding  credentials  telling  me  what  thek* 
teachers  think  of  them  ;  some  of  them  personally  known  to- 
me. The  points  to  be  estimated  are  individuality,  tact,  good 
sense,  rectitude,  and  fitness  for  the  district.  Fnder  these 
circumstances  the  present  system,  that  is  selection  by  those 
most  directly  interested,  is  that  by  which  I  shall  abide." 

At  the  same  time  it  is  no  doubt  quite  true  that  as  things 
now  are,  what  goes  on  at  the  election  of  candidates  often 
leaves  much  to  be  desired  :  but  it  is  due  to  a  national  char- 
acteristic. When  we  take  a  man  up  we  fight  for  him  to  the 
death.  Why,  gentlemen,  a  certain  amount  of  commotion 
has  not  always  been  absent  from  the  presidential  elections  of 
the  Royal  College  in  the  hall  of  which  we  are  assembled,  nor 
nepotism  from  high  appointments  in  the  State,  yet  no  one 
proposes  to  open  these  positions  to  competitive  examinations. 
1  pass  from  this  point,  asserting  that,  in  my  opinion,  the 
Poor-law  Medical  Service  by  the  present  system  gets  good 
men  suitable  to  the  district  in  which  they  have  to  live. 

The  next  point  is.  do  they,  after  entering  the  service,  main- 
tain their  efficiency!-'  And  if  not,  what  is  the  cause.-  My 
answer  to  this  is— That  in  the  majority  of  dispensaries,  once- 
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a  in. in  li  is  star'..  ,  it   is  11  <|uestion  ol  survival. 

not  "f  development.    A  Btrong  man  combats  his  sun-ound- 
■ommodaies  bimsell  to  tbem.     We 
_•  111*11  m  the   Irish  medical  Bervice,  not  a  few   ol 
whom  rat  in  this  hall ;  we  have  others  who  g 

tin-  tide,  "r  wl  :ig  oar  against   it.    Quite 

than  whom  no  one  kno  "i  the 

which  dispensary  d  1  their  work,  and 

From  his  own  si  ivento  make  light  ol  difficul- 

me  bri(  flj  .  itions.    He 

-  ■  ignation. 
Onr  immediate  business  to-day  is  with  two  ol  thesi 
'litions :  ti  ■  :  saperannnation  ol  medical 

shall  ibout  the  f  rmer,  a 

differences  of  opinion.     Let  na  tackle  it  and   see  wl 
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•  bis  amount,  becausoi  1  iovernment 
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intent  tting  increased p*y ;  others  in  order  to  bring 

-     vice  on  the  country 
all  i-  lair  111  war. 

irernlly  watched  the  signs  of  the 

Von  will  get  much  more  Bpeedily 

separately 

nry  to  do  their  parts  than  by 

or  it  indefinitely,  since  when  yon  ■  d  both 

in  elude  you   by  Blipping  in  turn  one  behind  the 
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to  change  my  mind.    The  position  of  an  oflicer  of  health,  like 
I  be  founded  in  the  respect  and  estima- 
tion of   the   people.     You  cannol  improve  a  man's  body,  any 
ml.  against  his  will.    The  first  condition  in 
earryii  g  !-  that  the  people  1  elieve  in  ns.  Which 

of  ns  ever  forced  our  views  ol  health  even  (  n  a  friend  whom 
i  (factory  results.    The  position 

on   the 

j pie's  g Iwill.    At  now  in  Ireland  that  is  not 

compatible  with  a  Civil  Bervice,  I  do  not  consider  why,  but 
;.    It  may  not  he  always  so.    A.  time  may  come 
loliceman  will  be  honoured  in  the  streets  01  • 
village. 

ty  for  that  time  and  also  for  that  when  tie-  \  eaeant  will 

think  to  highly  of  the  blessing  of  health  that  the  getting  of 
it  will  weigh  ilon-n  all  other  considerations.  He  may  Mien 
turn  round  and  say  This  thing  may  better  he  worked  as  a 
State  bi  rvice  than  as  it  nov 

An  ideal  Btate  of  thing-,  in  my  mind,  would  be  one  in  which 
there  was  no  more  a  question  of  a  doctor's  fee  from  the  sick 
man  than  there  is  01  a  policeman's  fee  from  the  malefactor. 
In  that  good  time  the  doctor  paid  by  the  Slate  will  rule  a  dis- 
trict, and  every  case  of  illness  not  due  10  age  will  bean 
offence  forwhichsomebody  will  he  called  to  account;  but  these 
days  are  not  yet.  and  so  we  have  to  make  our  way  into  the 
minds  of  the  people,  and  centre  ourselves  on  their  good 
judgement.  This  icing  so,  it  seems  to  me  that  in  matters 
affecting  pnblic  health  and  Poor-law  relief,  the  Government 
is  a  ->■  11  'ioing  as  it  does  in  matters  of  agriculture,  namely, 
allowing  the  people  to  work  out  their  own  salvation,  at  the 
advising  them  and  giving  the  pecuniary  help.  _ 

But  why  go  on  discussing  an  impracticable  alternative  ? 

refore,  as  time  is  pressing,  give  you  a  summary  of 

my  views.    1  think  we  shouM  ask  the  guardians  at  once  to 

level  up  from  the  rates  the  salaries  of  all  dispensary  di 

to   a    minimum  of  ^150  a  year,  and  of  infirmary  doctors  to  a 

relative  sum.  except  in  vi  ry  ji ■  districts,  where  we  should 

ask  tin  tea  Districts  Board  to  give  the  necessary  in- 

ompliahed,  or  well  on  foot,  we  should,  with 
the  help  of  the  guardians  and  the  Parliamentary  representa- 
tives, press  forward  and  insist  on  the  Treasury  completing 
what  the  people  have  begun  for  themselves.  I  should  prefer 
that  ti  [Uinqnennial  increases,  graduated  to 

the  n  quirements  of  thi  case,  and  given  under  conditions  that 
would  insure  efficiency  and  zeal  in  the  recipients.  Let  us 
formulate  no  mo  ent.    This  question,  once  the  shell 

is  broken,  will  assume  divers  shapes,  little  thought  of  at 
nt,  for  it  is  a  yi  great  one. 

With  those  prefatory  remarks  I  leave  it  in  your  hands.    1 

atrnsi  our  cause  to  the  good  sense  of 

the  people.    Why-    Bei  .use   I   judge, as   perhaps  also  can 

f  you,  by  taking  a  line  through   one  sprung  from  them 

me  mysel  le  our  interest  and  theirs  in  this  matter 

quick  to 

'  truth  if  properly  put  to  them:  because  on  them  only 

can  our  profession  rest  in  Bafety,  honour,  and  strength.    Let 

u-   not   think,  however,   that  wewill   hue  our  way  by  just 

turning  towards  them.     We  must   Bret  educate 

them  ;  l oit  they  are  quick  at  a  lesson  w  in  n  it  is  prop*  1  ly  put. 

Let  me  give  you  an  inslam  tor  living  in  the  country 

s  11  be  .-  hi  re  present,  but   he  is  a  member  of  our 

.kenel  one  night  by  a  knock  at  his  door. 

Be  went  down,  and  found  two  men  standing  ne  of 

whom  Baid   to  him:  "1  want  you  to  come  to  Bee  my  son." 

"All  right,"  said  my  friend.  "I'll  be  with  you   in  a    minute." 

"  I'm  yon   -  te  for  the  same  fi  e  .1-  l  >r.  E 

ningthe  name  of  a  new  arrival  who  had  Btarted  a  low 
1  who  happened  not  to  line  been  very  am 
irst  few  No,  ihank  you," said  my 

Shut  the  ■'  I    into   his  Btudy 

The  w  in.  low  u.i-  open,  and  he  could  bear  the 
.  »o    1  ataide.    "  What  would    you    d 

the  othi  1.  "  Id  giv"  him  wh  it   be  asks. 
>huio.  the  funeral   'ud  cost    more   than   the  differ."    With 

1  the  difficulty  n 
I. 

nutshell    the  costliness  of  death, 
a    health,  the  progn  as  of  medicine,  the 

peopl tin-  pi  i;  >i  sanitary 

I    and  lie  ,.t  ns 

them,  and  believe  me  there  will  soon  be  a  change 

nthropic   0 
'ted  t       "  and  such  wind- 

ffli  lent  medical  sen  1. .  (..,  thi 
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and  an  efficient  public  health  service  for  all  will  become  a 
first  charge  on  the  public  purse. 

In  the  meantime  rest  assured  that  you  will  have  the 
teachers  in  every  school  in  the  three  kingdoms  with  you. 

Let  us  not  be  afraid  of  beginning  with  small  demands,  lest 
being  granted  th<  re  be  an  end.  You  do  not  think  the 
men  assembled  in  this  room  have  come  together  to  wring  a 
few  pounds  out  of  the  ratepayers,  and  that  we  are  orgam.  mg 
the  whole  profession  for  such  a  paltry  end.  No.  Our  end  is 
a  position  in  which  we  can  1  fficiently  and  honourably  do  the 
work  to  which  our  lives  are  devoted.  When  that  is  attained 
we  -hall  rest,  but  not  till  then. 

Let  it  not  be  thought,  however,  that  because  we  are  making 
these  efforts  for  our  efficiency  we  are  not  grateful  to  our  f el low- 
countrymen  for  what  they  have  done  for  us  in  the  past,  and 
for  what  many  of  them  are  still  doing.  Things  are  out  of 
shape,  but  that  is  due  to  the  fact  that  medieal  science  has 
grown  fast  of  late,  and  society  has  not  yet  adjusted  itself  to 
the  new  condition 

The  old  enter  Changelh,  yielding  place  to  new. 
And  God  fulfils  Himself  in  many  ways. 

We  have  come  in  rather  suddenly  for  a  great  inheritance. 
Our  claims  are  undoubted,  and  we  are  a  little  irritated 
because  there  is  some  hesitation  in  these  claims  being 
allowed.  However,  if  we  press  forward  temperately  and 
firmly  all  will  come  right,  because  although  we  may  differ  as 
to  details  we  are  all  animated  by  the  same  spirit  and  striving 
for  the  same  end:  because  hearts  are  hearts,  and  Irishmen 
are  Irishmen,  and  because  we  belong  to  a  profession  which, 
while  it  recognizes  neither  north  nor  south,  nor  upper  class 
nor  lower  class,  should  make  us  at  one  and  the  same  time  the 
servants  and  the  masters  of  all. 


CONGENITAL  HYPERTROPHIC  STENOSIS  OF  THE 
PYLORUS  :  PYLOROPLASTY  :  RESULT. 

A   CONTRIBUTION   TO   THE    ETIOLOOY   AND   TREATMENT   OF  THE 

AFFECTION,    WITH   NOTE-;   01     A    CAM:. 

BY 

JOIIN  McCAW,        and        ROBERT  CAMPBELL, 

M.D.,  L.R.C.P.,  B.A  .  MB.  B.Ch.,  F.R.C.S.  Bng  . 

Senior  Physician,  Surgeon, 

Belfast  Hospital  for  Sick  Children. 

To  those  who  are  brought  much  into  contact  with  the  ail- 
ments of  infants  it  is  a  matter  of  common  knowledge  that 
failure  to  make  satisfactory  progress  after  the  first  few  weeks 
of  life  is  not  very  infrequent,  and  this,  too.  in  spite  of  the  fact 
that  the  child  draws  its  nourishment  from  the  breast  of  the 
mother.  Suspicion  naturally  falls  upon  the  secretion,  and  it 
is  decided  to  abandon  the  breast  in  favour  of  an  artificial 
mixture.  From  this  time  forward  the  art  of  infant  feeding  is 
taxed  to  the  utmost  to  find  a  substitute  for  the  breast  that 
will  be  taken  and  retained,  and  the  various  cream  mixtures, 
the  proprietary  foods,  and  lastly  peptonized  milk,  are  given  a 
trial  in  turn,  with  the  uniform  result  that  the  infant  not  only 
does  not  make  progressand  gain  weight  but  actually  loses  ground 
steadily  from  day  to  day,  and  scales  at  the  end  of  the  first  six 
weeks  a  pound  or  so  less  than  it  did  at  birth.  It  soon  becomes 
apparent,  not  alone  to  the  medical  attendant,  but  also  to  the 
mother,  that  the  unsatisfactory  condition  of  the  child  is  due 
not  to  any  inability  on  its  part  to  take  nourishment,  for  it 
seems  always  ready  and  eager  for  its  feedings,  but  to  the  fact 
that  the  greater  portion  of  what  it  takes  into  the  stomach  is 
returned  after  a  varying  interval.  Vomiting,  therefore, 
becomes  one  of  the  earliest,  as  it  is  also  the  most  prominent 
and  persistent,  symptom  of  congenital  stenosis  of  the  pylorus, 
and  the  characteristics  of  it  merit  the  most  careful  attention  ; 
but  before  considering  these  the  following  short  statement 
regarding  the  stomach  of  the  infant  may  not  be  out  of  place. 
The  stomach  is  verv  small  at  birth,  its  capacity  being  about 
one  fluid  ounce.  It  increases  steadily  in  size,  so  that  by  the 
end  of  the  first  month  it  will  contain  three,  and  at  the  sixth 
month  six  ounces  of  fluid.  Its  position  is  nearly  vertical,  the 
fundus  being  but  slightly  developed.  Owing  to  the  weakness 
of  its  muscular  layers  dilatation  is  readily  induced  and  gases 
are  apt  to  accumulate.  Gastric  digestion  is  at  this  early 
period  only  a  partial  one,  the  stomach  serving  more  the 
function  of  a  reservoir  from  which  the  food  is  passed  on  into 
the  intestine.  To  return  now  to  the  symptom  of  vomiting,  we 
find  that  it  possesses  some  peculiarities  in  congenital  stenosis 
of  the  pylorus.    At  first  the  quantity  brought  up  is  not  very 


large,  an  ounce  or  so,  but  this  amount  is  vomited  at  frequenl 
intervals,  for  the  reason  that  dilatation  of  the  stomach  to  any 

considerable  degree  has  not  as  yet  taken  place.  Gradually, 
however,    with   increasing  dilatation,   1  ,  ,s  are 

brought  up.  and  the  intervals  between  the  vomitings  are  in- 
creased, until  in  a  well-marked  example  of  this  affection  the 
child  takes  and  retains  several  fi  i    a  large  por- 

tion of  them  at  one  time.  Such  a  sequence  of  events  is  very 
characteristic  oi  pyloric  obstruction  and  should  direct  atten- 
tion to  this  condition.  The  vomiting  is  unaccompanied  by 
nausea  or  sign  of  collapse,  and  the  lluid  returned  i  ■  never  seer, 
to  contain  bile— a  further  evidence  of  the  condition  of  the 
pylorus.  The  vomited  matter  consists  largely  oi  a  Quid  resem 
bling  whey,  and  contains  some  flocculi  or  small  curds.  Tin 
tongue  is  usually  cleanand  raw-looking :  the  breath  issweet.and 
not  rarely  the  buccal  cavity  is  affected  with  parasitic'  stomatitis. 
Where  large  quantities  of  fluid  are  vomited  at  one  time  dilata- 
tion of  the  stomach  is  assumed,  and  the  condition  may  be 
verified  by  inspection,  palpation,  and  percussion.  With  the 
infant  stripped  and  placed  in  a  good  light  the  outline  of  the 
dilated  stomach  can  be  clearly  defined,  and  it  will  be  seen  to 
extend  downwards  as  far  as,  or  it  may  be  to  beyond,  the  um- 
bilicus. Visible  peristalsis  of  the  stomach  is  generally  well- 
marked,  the  contractions  passing  across  the  abdomen  in  waves 
from  left  to  right.  It  is  most  important  to  palpate  thepylorus 
if  this  is  possible,  but  it  is  not  always  practicable,  owing  to- 
its  deep  position,  to  the  struggles  of  the  child,  and  to  the 
resistance  of  the  abdominal  muscles.  A  few  whiffs  of  chloro- 
form may  be  given,  and  under  its  influence  it  can,  as  a  rule, 
be  located.  It  is  generally  felt  as  a  hard  nodule  about  the 
size  of  a  hazel  nut  hut  more  elongated,  and  it  gives  one  the 
sensation  of  a  firm,  fibrous  body.  This  pyloric  tumour,  then, 
which  consists  of  hypertrophy  of  the  circular  muscular  fibres^ 
is  undoubtedly  the  prime  factor  in  the  causation  of  this  affec- 
tioD.  but  that  it  ever  gives  rise,  of  itself,  to  complete  obstruc- 
tion to  the  passage  of  the  food  out  of  the  stomach  we  have 
good  reason  to  doubt.  In  a  paper  published  in  the  Lancet  of 
.March  5th,  1904,  in  which  Dr.Oantley  gives  a  detailed  account 
of  a  case  that  ended  fatally  "from  marasmus,  induced  by 
starvation,  from  insufficient  f'>od  passing  through  the  pylorus, " 
the  necropsy  disclosed  the  fact  that  while  a  probe  could  be 
passed  through  the  pylorus  it  was  not  found  possible  to- 
squeezeany  ot  the  contents  of  the  stomach  through  this  open- 
ing, and  he  therein  expresses  the  view  that  the  obstruction 
was  due  "to  hypertrophy  with  secondary  contraction  of  the 
hypertrophied  muscle.''  This  view  may  be  correct,  and  with 
it  we  have  no  fault  to  find,  but  examination  of  the  stomach 
immediately  after  death  in  our  case  has  convinced  us  that 
there  is  another  and  most  important  factor  at  work  which  is, 
of  paramount  i  mportance  in  making  the  incomplete  pyloric  ob- 
struction absolutely  complete,  and  this  fact  or  is  the  condition 
of  the  gastric  mucous  membrane.  With  a  condition  of  more 
or  less  stenosis  of  the  pylorus  the  efforts  of  the  stomach  to 
overcome  the  obstruction  lead  to  hypertrophy  of  the  muscular 
and  mucous  coats,  and  the  longer  such  obstruction  remains 
unrelieved  the  greater  this  hypertrophy  becomes.  In  our  case 
life  was  prolonged  sufficiently  lor  quite  an  astonishing  degree  of 
hypertrophy  to  develop,  the  stomach  walls  having  become  very 
thick  and  the  mucous  membrane  abundant  and  corrugated. 
On  testing  the  patency  of  the  pylorus  by  filling  the  stomach 
with  water,  not  a  drop  passed  through  in  spite  of  pressure 
made  to  force  it  along,  although  the  pylorus  admitted  an 
ordinary  cedar  pencil,  and  on  examination  this  very  effectual 
obstruction  was  seen  to  be  caused  by  two  folds  of  the  much 
hypertrophied  mucous  membrane  falling  down  over  the 
pyloric  orilic  in  a  way  that  vividly  recalled  the  action  of  the 
mitral  valve.  Wre  are,  therefore,  persuaded  that  this  hyper- 
trophied condition  of  the  mucous  membrane  becomes  a  most 
important  factor  in  these  cases,  inasmuch  as  we  believe  it 
effectually  blocks  the  already  contracted  pylorus,  and  what- 
ever form  of  operation  is  adopted  it  should  be  done  with  the 
object  of,  first,  relieving  the  obstruction  :  and  secondly,  of 
dc  aling  with  the  mucous  membrane  in  such  a  way  as  would 
pv.-vent  the  possibility  of  the  valve-like  action  referred  to. 
The  condition  of  the  bowels  in  pyloric  obstruction  in  infants, 
is  one  of  constipation  as  a  rule,  but  the  character  of  tbe- 
motions  will  vary  with  the  amount  of  nourishment  that  finds 
its  way  out  the  stomach.  Speaking  generally,  the  motions 
are  small,  infrequent,  and  dry,  and  scybalae  may  be  felt  in 
the  colon,  but  it  is  by  no  means  unusual  for  two  or  three  small 
and  fairly  normal  motions  to  be  passed  daily. 

The  following  statement  gives  the  most  important  points 
in  the  history  and  course  of  our  case  :— 

L.  G.  C,  was  born  at  full  term,  was  healthy  and  well-developed  in  an 
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respects,  the   inothei  mi   the  sole 

Dg  i)  the  mother  he  began  to 
iter  he  steadily  loll   (.-round.     The  vomiting 
tutity  and  ocearrad   -1.  th«  nursings.     1- 

C1i*t  the  breast  was  not   agre-'ing  with  him.  tl   was  abandoned,  and  a 

■  used  milk  and  water  substituted.     Th:-  ohai 
fortnight,  and  110  t»en-  ess  being  ai 

I  was  asked  to  see  the  child  in  consultation   with  the  family  pi  . 

I   rudtad  the  infant  on  An  h  date 

i    four  weeks  old.     The  child  was  fairly  noun-bed.  but  the  mother 
said  he  wai  not  as  weighty  as  when  he  was  born.  The  bowels  acted  about 
laity,  and  the  motions  were  small,  not  constipated,  and  contained 
There  was  a  rather  copious  eruption  oi   thrush  over  the 
-and  cheeks.     No  dilatation  of  the  stomach   was   noted   at    this 
\  whey  and  cream  mixture  wax  recommended,  and  a  powder 
consisting  of  hyd.  •"■    •ret   gr.  (,  and  -alol  gr.  J.  was  ordered  to  be  Riven 
ifht  and  morning.     I  was  asked  to  see  the  haby  again  on  Septem- 
-  ii      Pot  a  tortulght  the  whey  and  cream  mixture  agreed  well  and 
■lined   better   than   anything  previously  tried.     After  this   the 
•child  became  much  worse  and  the  symptoms  assumed  a  more  definite 
character.     The  intervals  between  the  vomitings  became  much  longer 
and  the  quantities  brought  up  much  larger,  indeed  the  description  of 
the  mother  at  this  visit  was  most  graphic  u  well  as  very  suc- 
namely,   "that  tlu-  child  drank  well  all   day  and   threw    it   all   on"  at 
Dr.  Dempsey,  who  bad  seen  the  child  at   frequent  intervals, 
wa.  now  of  opinion  that  some  obstruction  existed  to  the  onward  pas- 
sage of  the  food      •  'u  examination   I   found   the  child  greatly  wasted. 
The   sumach  was  now  much  dilated  and  extended  downwards  to  the 

taltic  waves  crossed  the  abdomen  from  left  to  right  at  short  inter- 
val- The  pylorus  was  not  palpable.  The  temperature  was  ,7  4  1'  in  the 
rectum    the  and  feeble.  Them  otlonswcre  small  in  'lUantity. 

dark  Id  cola  I  and  were  curdy-looklngr ;  two  it  three  of 

•  ns  were  pa-sed  daily,  hut  occasionally  a  day  passed 
;t  any  action  of  the  bowels.    The  urine  was  very  scanty  and  stained 
the  diapers  a  brick  red  colour.     Stenosis  of  the  pylorus  was  diagnosed, 
^nd  operative  measures  recommended,  but  the  parents  were  unwilling 
A  nurse  from  the  children's  Hospital  was  obtained, 
and  under  her  skilled  attention  matters  improved  considerably,  and  the 
lined  one  pound  in  weight.      Eventually,  however,  the  obstrue- 
rs   complete,    and  the   operation    of   pyloropl.i 
undertaken     by     Mr.      Campbell      under    anything  but    encouraging 

1  '  1  M  I'll   I.I.. 

.11  an  extremely  weak  and  emaciated  condition,  it  was 
I  that  no  prolonged  operation  for  the  relief  of  ii. 

■  utly  determined  to  perform  pyloropla-ly. 

■  red  that  it  would  relieve  the  obstruction  more  -atis- 
:y  than  dilatation,  and  would  not  be  attended  with  the  same  Im- 
mediate risks  as  gastroenterostomy.     When  the  abdomen  was  opened, 
a  tumour:  walnut  was  at  once  seen  at  the  ga-tro  duodenal 

stomach  was  found  to  be  greatly  dilated  and  to  have  an 
abnoi :  wall.      When    the   longitudinal    in.lsion    was    made 

is  found  to  be  loose  and 
■rell-marked  longitudinal  fold  being  seen  on  t 

-;on  was  q  •  i  iely  by  three 

ed  I 
a  fairly  well,  but  the  vomiting 

n  charge  ol  the  ca-c  that  the  vomiting  was 

cd  on  the  right  side      In  the 

(r.  Clinton  Denl    1  had  been 

sd,  and  I  came 

to   the  redundant  1 

1   I 

in'  small 

■ame  weaker 

1- found 

inspec- 

When   the   stomach  was 

;  i-i  I. 

der  the  tap  ool     drop  1 


I 
have  been 
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Ml   IK     DERMATITIS     PRODUCED     BY     SATIN- 
WOOD     IRRITATION. 

Bi  11.  E.  Ji'NES,  MB.,  C.M.Glabo., 

lbrox. 


Is  iSqSan  outbreak  of  acute  dermatitis  occurred  amongst  a 
number  of  joiners  and  cabinet  makers  employed  in  the  joiner's 
shop  of  a  Govan  shipbuilding  yard.  At  that  time  I  saw 
several  of  the  patients   and   made    a    careful   study   of  the 

The  lirst  of  the  patients  who  consulted  me  at  that  time  was 
a  cabinet  maker  about  35  years  of  age.  He  called  to  see  me 
regarding  tin-  condition  of  his  face  and  neck,  hands  and 
wrists,  which  wereall  in  a  state  of  acute  inflammation  and 
much  resembled  that  of  erysipelas,  so  much  so  that  I  called 
the  follow  ing  day  at  hi-  honee  to  satisfy  myself  on  that  point. 
J I  is  face,  neck,  and  ears  were  very  red  and  swollen  ;  hi> 

■id,  his  skin  was  hot,  yet  he  was  not  fevered. 

11.   had  n..  pain  and  no  sickness.     He  said  that  for  live  weeks 

a  lil  been,  on  and  off.  in  a  condition  such  as  when  I 

saw  him,  and  in  consequence  he  had  to  cease  working  from 

time  ti  time.    He  had  on  several  occasions  during  that  period 

been  well   or  almost   so,   hut  whenever   he  commenced   his 

work  the  intlammation  almost  immediately  reappeared  in  all 

the  exposed  parts     face,  neck,  ears,  hands,   and  wrists,  and 

soon  again  compelled  him  to  leave  off  work.     The  inflamed 

■came  moist,  and  this  was  followed  by  desquamation. 

lie  told  me  that  several  of  his  fellow- workers  were  similarly 

I  saw  a  number  of  them  and  found  exactly  the  same 

state  of  matters.  In  each  case  improvement  followed  cessation 

from  work,  and  in  each  case  the  illness  reappeared  when  work 

was  resumed. 

The  history  of  the  illness  was  snfficient  to  satisfy  me  that 
the  cause  was  some  irritant  in  the  dust  arising  from  foreign 
wood  with  which  the  men  were  working  at  the  time— Kast 
Indian  satin  wood. 

1  1  -insulted  an  eminent  professor  interested  in  diseases  of 
the    skin,    and    he     corroborated     my    previously-expressed 
opinion  that  the  cause  was  due  to  something  ci  mil  ct<  d  with 
suggested   that   the  men    should   paint   the 
exposed  parts  with  a  preparation  of  gelatine.    Some  oi  the 
men  preferred  going  idle  :  one  or  two  went  to  work  elesewhere 
ot  along  without  any  further  trouble. 
Within  the  last  few  weeks  another  outbreak,  almost   identi- 
cal  with  the    foregoing,    has    come    under    my    notice.      It 
occurred  in  another  Govan  joiner's  shop  where  Ave  of  the 
men  w.rl. mil;  with   satin  wood  have  been  affected.     Three  of 
tin-.  1  ive  had  to  cease  wi  rk;  the  other  two,  not  being  so  bad, 
are  still  at  business. 

\-    n  the  Brat  outbreak,  so  with  this,  the  exposed  parts  are 

iffected.    The  nun  state  that   they  first  experience  a 

of  irritation  on  the  skin,  that  later  on   the  parts  be- 

.111.1  subsequently  1  vollen  and 

uncomfortable,  and  although  not  painful,  sufficient  to  keep 

them    off    their    •  Ii  1  1  Tins    is    followed    by    moisture   and 

complete  desquamation  ol  the  skin  over  the  affected  parts. 

The  first  attack  is  rather  .slow  in  its  onset, but  relapses  come 
on  with  great  rapidity 

One  of  the  men.  a  oinerol  about  40  years  of  age,  tells  me 
that  be  was  handling  satin  wood  for  about  six  weeks  before 
he  ha.!  hie  work.    Having  remained  oil' work 

for  some  tune  he  made  s  fair  ri  I  again  made  a  start, 

Ian  was  only  able  to  n  mam  at  w..rk  for  three  days.  He  kept 
.  ii  work  for  eleven  d   .  ind  then  made  another  attempt, 

bul  w.i-     .lily  at. le    to  continue  on   duty  for   "..  After 

1  interval  of  tei  lleness  be  again  resumed  his 

work,  bat  I  intinne  in  two  .lajs.     For  ten  days  more 

be  went  about  idle,  then  enten  d  the  shop  once  more,  but  had 

rk  after  three  and  a-half  days,    since  then  helms 

ued  idle. 

I  her  joint  1  ol  age,  ^iat.  d  that  he  coram 

to  feel  unc. .inf.. rial. le  one  month  ago,  i  ol  was  able  to  continue 
at  w ..i ,.  :   1  two  b  ■  ••  k    ;  after  remaining  oil' duty  for  nine  days 

impelled 
and  1  ace  tried  one  Ins  work, 

the  satin-wood  dast  be  the  cause  ..f  the  der- 

Wliv  are  not  all  the  men 

who  work   with  it  simil  1       My  answer  is,  that 

-iiy  irritated  than  others. ana  that 

reeled  were  of  that  is  ia  practically 

j  the    .     thai   three  of  the  suffi  rers  «       ( ame 

•  to  m  ed  slig]  t  traces  of  ei  .ema. 
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MEMORANDA. 
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The  speedy  recurrence  of  subsequent  attacks  is  accounted 
(or  by  ttie  fact  that  tlie  skin  having  desquamated,  the   new 
skin   would   be   more   easily  irritated   than    its   predeeess    1 
And  as  this  occurred  again  and  again  the  parts  would  be  more 
easily  irritated  with  each  subsequent  attack. 

As  regards  treatment,  it  baa  been  suggested  that  the  men 
should  remain  ott'  duty  till  the  epidermis  is  fairly  strong,  and 
that  then  vaseline  or  some  oily  substance  should  be  smeared 
over  hands  and  face,  and  allowed  to  remain  there  while  the 
men  were  at  work  in  the  joiner's  shop. 

As  in  alternative,  the  men  might  seek  a  job  in  the  open  air 
or  else  in  another  establishment. 


MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 


INTRAUTERINE  INFECTION  OF  THE  FETUS  IN 
SMALLPOX. 

It  is  stated  that  children  born  of  mothers  suffering  from 
small-pox  usually  show  signs  of  the  disease  at  birth  or  so 
soon  after  birth  as  to  warrant  the  conclusion  that  they 
received  the  infection  while  still  in  utero.  <  >f  the  former  none 
have  come  under  our  observation  ;  of  the  latter  we  have  seen 
the  following  three  cases  : 

No.  1. — The  child  was  born  on  December  24th  (evening),  1902,  and 
<he  eruption  oi  small-pox  appeared  on  ihe  morning  of  January  3rd. 
1903.  The  attack  was  confluent,  and  the  child  died  on  January  13th. 
It  was  unvaccinated.  The  mother  had  an  overlooked  attack  of  small- 
pox, having  sickened  on  December  20th,  and  the  eruption  having 
appeared  on  December  24th. 

No.  2. — The  child  was  born  on  June  26th,  1903,  and  was  vaccinated 
the  same  day.  The  mother  had  sickened  with  a  discrete  attack  of 
smallpox  on  June  25th.  date  of  rash  being  June  26th.  The  child's 
vaccination  took  well,  but  on  July  3rd  the  rash  of  severe  discrete  small- 
pox appeared,  and  the  child  died  on  July  15th. 

No.  3. — The  child  was  born  on  April  14th,  1904.  The  mother  sickened 
on  April  12th  and  died  on  April  1  th,  the  dark  purpuric  rash  oi  purpura 
variolosa  having  appeared  on  April  14th.  The  child  was  vaccinated  on 
April  16th.  but  although  this  was  successful  the  rash  of  discrete  small- 
pox appeared  on  April  21st. 

Taking  the  interval  between  infection  and  the  appearance 
of  the  rash  as  the  usual  one  of  fourteen  days,  it  follows  that 
in  the  first  case  the  child  must  have  been  infected  on  or  about 
the  date  of  onset  of  the  mother's  illness  and  three  or  four 
days  before  birth ;  in  the  second  case  six  days  before  the 
onset  in  the  mother  and  seven  days  before  birth  :  and  in  the 
third  case  five  days  before  the  mother  sickened  and  seven 
•days  before  birth.  These  children  were  all  born  about  full 
time. 

Two  other  cases  are  of  interest  in  this  connexion.  One  was 
that  of  a  woman  in  the  seventh  month  of  pregnancy  who 
developed  a  discrete  attack  of  small-pox.  She  was  discharged 
from  hospital  about  a  month  after  admission.  The  child  was 
born  about  a  month  after  discharge,  and  showed  no  signs  of 
having  had  [small-pox,  and  in  addition  it  was  successfully 
vaccinated.  Thus  there  was  no  immunity  conferred  on  the 
child  by  the  mother's  attack.  The  other,  a  5-months  fetus 
born  in  the  fourth  week  of  the  mother's  illness,  showed  no 
signs  of  small-pox. 

The  five  cases  mentioned  above  include  all  the  cases  of 
which  we  know,  in  which  variola  attacked  pregnant  females. 
They  seem  to  bear  out  McCombie's  statement  that  the 
liability  of  the  fetus  to  small-pox  appears  to  increase  directly 
ivith  its  age. 

James  M.  Cowie,  M.D.,  D.P.H., 
Duncan  Forbes,  M.D.,  B.Sc. 

Assistants  to  the  Medical  Officer  of  Health,  Manchester. 


EMPHYSEMA  IX  A  CHILD. 
On  February  2nd,  1904,  I  was  called  to  see  D.  E.  F.,  a  child 
aged  1  year  10  months,  which  had  been  ill  for  three  days  with 
sickness,  rapid  breathing,  and  occasional  cough. 

No  Mod  had  been  retained,  but  the  bowels  had  acted  once  or  twice 
since  the  commencement  of  vomiting,  and  the  stools  were  normal.  The 
first  glance  at  the  patient  gave  the  impression  that  she  was  suffering 
from  pneumonia  with  a  failing  heart,  and  death  appeared  to  be  imminent. 
Temperature  was  subnormal :  respirations  about  40  per  minute  :  the 
pulse  160  per  minute  :  there  wi.  little  or  no  movement  of  the  ribs, 
though  the  diaphragm  was  moving  freely,  and  there  was  marked  epi 
gastric  pulsation.  The  face  and  lips  were  pale  and  cyanosed.  the  ex- 
pression anxious,  and  the  eyes  dim.  On  examining  the  chest  I  found 
to  my  surprise  that  the  lungs  were  everywhere  fully  resonant,  and  the 
cardiac   dullness   imperceptible  over  the   ordinary  area.      Some   fine  I 


crepitations  could  he  heard  at  the  bases  of  the  lungs,  but  no  rhonchi. 
DiD6  gr  '  with  15111  of  brandy  was  at  once  injected  hypo- 
dermically,  and  the  child  rallied  somewhat,  the  pulse  becoming  fuller. 
while  the  pallor  gave  place  to  a  cyanotic  Hush.  Thinking  there  might 
be  some  bronchial  obstruction.  I  then  gave  two  teaspoonfuls  of 
ipecacuanha  wine  and  placed  a  mustard  poultice  over  the  cardiac  area 
with  a  view  to  relieving  pressure  within  the  right  ventricle.  The  child 
then  coughed  and  vomited  freely,  but  the  respirations  did  not  chan  ;e 
In  rate  or  character.  The  temperature  was  subnormal.  The  following 
treatment  was  ordered  :  Peptonized  milk  1  oz.  with  brandy  1  drachm  by 
rectum  every  two  hours,  and  one  teaspoonful  el  peptonized  milk  by  the 
mouth  every  quarter  of  an  hour  unless  the  child  slept.  I  in  the  follow- 
ing day  the  condition  appeared  somewhat  better;  the  pulse  had  im- 
proved, being  only  140  per  minute,  tut  respiration  continued  as  beioie 
and  the  physical  signs  were  unchanged.  The  child  had  spoken  one  or 
twice,  and  nearly  all  the  food  had  been  retained,  while  she  had  slept  a 
little  at  intervals.  Food  was  now  given  more  freely  by  the  mouth,  and 
the  rectal  feeding  was  ordered  at  four-hour  intervals. 

-/  '  m  the  following  morning,  February  4th,  at  about  7  a.m., 
the  child  died,  and  in  the  aiternoon  of  the  same  day  a  necropsy  was 
made.  On  removing  the  sternum  the  lungs  bulged  lor  ward  and  were 
seen  to  be  pale  and  typically  emphysematous  in  appearance,  a  lobule  of 
the  left  lung  overlapping  the  upper  part  of  the  pericardium.  Further 
examination  showed  that  the  emphysema  involved  the  whole  of  both 
lungs  except  for  a  few  patches  of  collapse.  On  pressure  with  the  hand 
they  were  found  to  be  soft,  non-elastic,  and  slightly  crepitant.  There 
was  no  marked  oedema  at  the  bases,  nor  was  there  any  pleuritic  or 
pericardial  ell'usion.  The  bronchi  contained  a  little  muco-purulent 
material,  but  there  was  no  sign  of  tracheal  obstruction,  nor  were  the 
bronchial  glands  enlarged.  The  right  auricle  was  distended  and  con- 
tained ante-mortem  clot,  but  the  ventricle  was  contracted  and  empty. 
The  heart  in  all  other  respects  appeared  to  be  quite  normal. 

RaMAKKs.— So  far  as  could  be  ascertained  the  sole  cause  of 
death  appeared  to  be  the  extreme  condition  of  emphysema 
from  which  the  child  was  suffering,  rendering  impossible,  as 
it  did,  any  effective  interchange  of  air  in  the  pulmonary 
alveoli.  There  was  no  subcutaneous  emphysema.  I  had 
attended  the  child  on  two  previous  occasions  when  it  was 
suffering  from  bronchitis  with  blocked  bronchial  tubes,  and 
on  each  occasion  an  emetic  of  vin.  ipecac,  had  relieved  the 
symptoms  immediately,  while  during  the  interval  the  child 
had  seemed  strong  and  healthy.  I  have  ventured  to  report 
this  case,  as  it  seemed  a  very  uncommon  one,  and  I  do  not 
remember  seeing  or  reading  of  any  other  exactly  similar. 
What  should  have  caused  so  extreme  a  degree  of  emphysema 
is  difficult  to  conjecture.  The  elasticity  of  the  pulmonary 
tissue  must  doubtless  have  been  below  normal,  but  it  can 
scarcely  be  supposed  that  the  degree  of  dilatation  found  at 
death  had  existed  for  more  than  a  few  days.  Idiopathic 
emphysema  is  a  strange  term,  but  there  is  ceitainly  a  temp- 
tation to  apply  it  in  this  case. 
Felixstowe.  G.  J.  Confobd,  B.A.,  M.D.,  B.Ch.Oxon. 


ECTOPIC  GESTATION:  EARLY  DIAGNOSIS: 
OPERATION:  RECOVERY. 
Mrs.  A.,  aged  23,  married  early  in  August,  1903,  was  quite 
regular  up  to  the  middle  of  September.  About  the  middle  of 
October,  at  the  usual  time,  she  was  unwell,  but  only  for  one 
day.  I  saw  her  first  on  October  30th,  when  she  complained 
of  flatulence  and  other  symptoms  of  dyspepsia.  On  Novem- 
ber 8th  I  was  called  to  see  her,  because,  while  taking  supper, 
she  was  seized  with  a  sharp  pain  in  the  lower  abdomen,  and 
felt  rather  faint.  I  saw  her  half  an  hour  after  this  ;  she  was 
not  faint  at  that  time,  but  complained  of  a  good  deal  of  pain. 
The  next  day  she  said  that  she  was  unwell  and  had  passed 
several  clots  of  blood.  I  examined  all  that  had  passed,  but 
could  rind  nothing  particular.  I  also  made  an  examination  of 
the  patient,  but  as  she  was  very  sensitive  I  could  not  make 
out  anything  unusual— in  fact,  I  could  only  just  reach  the  os. 
She  continued  to  pass  blood  for  about  five  days.  At  the  end 
of  ten  days  she  got  up,  feeling  quite  well. 

On  November  25th,  that  is  to  say,  seventeen  days  after  her 
Brat  attack  of  pain,  I  was  sent  for  to  see  her  as  she,  whilst 
walking  quietly  with  a  friend,  got  a  very  sharp  pain  in  the  lower 
part  of  the  belly  and  felt  and  looked  very  faint,  and  had  to  be 
driven  home  (less  than  half-a-mile).  I  arrived  at  the  house 
before  she  did.  On  arrival  she  had  quite  got  over  the  faint- 
ness,  complained  of  pain,  not  acute,  in  the  belly,  and  was  able 
to  walk  upstairs  and  get  into  bed  unaided.  I  examined  her 
but  could  detect  nothing,  but  urged  that  she  should  be 
examined  under  an  anaesthetic. 

The  next  day,  November  26th,  Dr.  F.  Carey  having  got  her 
under  chloroform.  I  was  able  to  make  a  careful  and  thorough 
examination.  The  os  was  rather  high  up  and  the  uterus 
pushed  rather  to  the  right  side.  A  pmall  round  tumour  about 
the  size  of  a  large  walnut  was  felt  to  the  left  of  the  uterus, 
and  quite  distinct  from  it ;  it  was  quite  movable.  I  diagnosed 
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Wei  kS. 

I  have  to  th;.nk  Dr.  Rici  for  his  kind  assistance  in  this 
case,  in  which,  although  the  attacks  were  not  excessively 
numerous,  still  <  ach  seizure  was  a  terribly  severe  one. 

I  need  .nly  add  that  there  was  DO  uncertainty  about  the 
nature  of  the  previous  illness,  'the  patient's  mother  gave  me 
Buch  an  aci  urate  description  of  her  daughter's  former  confine- 
ment as  to  i.  nve  no  room  for  doubt  regarding  the  genuineness 
of  the  1  ns.     The  case   seems  worth  reporting  because 

it  has  1. 11  11  Btated,  and  1  believe  on  good  authority,  that  one- 
attai  k  of  puerptral  eclampsia  confers  future  immunity. 

A.  E.  McUann,  1..K.C.1M..V  S.I. 
icen  -  Co. 

"KIDNEY  COUGH." 
Dr.  Smith's  interesting  paper  on  Cough  and 
its  Significance,  in  the  British  Mbdicax  Journal  of  May  08th, 
Lhere  was  one  sentence  which  particularly  arrested  my  atten- 
tion, namely,  "1  know-nothing  about  the  kidneys  or  organs 
below  the  stomach  giving  rise  to  cough." 

I  should  like  to  complete  the  anatomical  picture,  as  I  had 
a  case  of  "kidney  cough"  sometime  ago.  The  patient,  a  female. 
aged  js,  came  to  see  me  for  pain  over  the  lower  ribs,  on  the  left 
Bide,  and  co  UK  h.  The  pa  in  was  not  severe,  but  t  lie  cough — which 
bad  lasted  for  six  weeks-was  one  of  such  intensity  and 
severity  that  it  made  a  marked  impression  on  the  patients 
mind,  as  well  a-  on  the  mind  01  those  who  saw  her.  lt 
hi  r  fly  ever  ceased  niglit  or  day. 

1  >n  examining  the  patient  nothing  was  found  wrong  with 
lung  or  pleura;  there  was  a  mass  in  the  left  loin.  I  per- 
nephrctomy,  and  evacuated  a  very  large  primary 
pus),  -till  surrounded  by  kidney  tiBBUi 
capsule  There  was  a  great  mass  of  sound  kidney  remaining. 
The  sinus  closed,  and  there  was  no  more  trouble  with  the 
cough. 

The  cough  had  its  anatomical  explanation  in  the  fact  tha. 
the  right  pneumogae trie  sends  numerous  branches  to  the  left 
renal  plexus. 

J.    SiKWAUT. 
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Colonel  Scrapie,  R.A.M.C.,  and  the  staff  of  the  Pasteur  Insti- 
tute. Kasauli,  for  kindly  looking  over  my  films  and  confirming 
my  diagnosis  of  the  presence  of  these  bodies  in  the  blood. 


MEDICAL   AND    SURGICAL   PRACTICE    IN   THE 

HOSPITALS   AND    ASYLUMS    OF   THE 

BRITISH    EMPIRE. 


LAWRENCE  MILITARY  ASYLUM.  SANAWAR, 
PUNJAB. 

CASK    OF   CONTINUED    FEVER    WITH    LEISHMAN-DONOVAN    BODIES. 

(.From  >"otes  by  the  Medical  1  >fheer,  Captain  J.  G.  Sw  in. 
I.M.S. 
The  following  are  the  note?  of  a  case  of  splenomegaly  with 
continued  fever,  in  which  Leishrnan-Donovan  bodies  were 
found  in  the  spleen  and  liver.  The  patient  was  a  boy  S  years 
old,  who  was  born  in  Calcutta,  and  had  lived  most  of  his  life 
in  Lower  Bengal.  He  had  had  several  attacks  of  supposed 
malarial  (ever  previous  to  admission  to  this  asylum  :  the  last 
attack  in  September,  1903.  lasted  for  six  weeks  altogether ; 
since  then  he  has  been  quite  well.  I  was  unable  to  ascertain 
if  the  diagnosis  of  malarial  fever  was  confirmed  by  the  finding 
of  malarial  parasites  in  the.  blood.  I  admitted  him  into 
hospital  on  January  20th.  and  examined  his  finger  blood 
ral  times,  but  found  no  malarial  parasites. 

At  intervals  of  seven  days  that  is,  on  February  28th, 
March  5th,  and  March  12th.  I  tested  his  blood  serum  by 
Widal'e  reaction  <or  both  typhoid  and  Malta  fever,  with 
negative  results.  I  then  punctured  his  spleen  four  times — on 
February  23rd.  February  27th.  March  Sth.  and  March  10th  ; 
on  the  last  occasion  I  drew  off  some  blncd  from  the  liver  also. 
The  films  were  stained  by  Leishman-Romanowsky  stain.  I 
also  inoculated  one  agar  tube  with  blood  the  second  time  I 
punctured  him  ;  no  growth  resulted.  <  >n  the  first  occasion 
no  bodies  were  found  in  the  film  :  on  the  other  occasions 
numerous  bodies  were  found.  They  were  oval  in  shape,  with 
a  distinctly  marked  capsule;  the  matrix  stained  a  faint  blue, 
the  spherical  nucleus  a  ruby  red,  and  the  rod-shaped  centro- 
some  ruby  red  also.  They  were  of  different  forms:  (1)  I>is- 
crete  bodies  resembling  Fig.  1  of  Manson  and  Low's  diagram 
in  the  British  Medical  Journal  of  January  23rd,  1904, 
with  the  rod-like  centrosome  at  right  angles.  or 
parallel  to  the  spherical  nucleus,  which  was  at 
one  side  of  the  capsule  :  (2)  a  few  were  joined 
in  groups  of  two  and  three  :  (3)  in  one  spot  I  fou»-d  about  20 
of  these  bodies  lying  in  a  granular  mass  of  faintly-stained 
protoplasm:  (4)  four  of  the  bodies  were  lying  around,  and 
seemingly  attached  to.  the  outer  membrane  of  a  pale  blue 
cell,  in  which  no  bodies  were  present ;  this.  I  take  it,  was  a 
later  stage  f  the  rosette  form  depicted  by  Manson  and  Low 
in  Fig.  5  of  their  paper  :  in  several  cases  the  bodies  were 
found  contained  in  phagocytes,  in  one  phagocyte  I  observed 
11,  in  another  9,  and  in  another  3.  In  the  liver  films  the 
bodies  were  all  separate.  The  puncture  of  the  spleen  seemed 
to  have  a  beneficial  influence  in  reducing  temperature  for 
about  twenty-four  hours. 

Sift  ru. — The  father  of  the  patient  died  last  year,  cause  of 
death  unknown  :  the  mother  is  a  Eurasian.  Personal  history : 
the  patient  has  had  several  attacks  of  malarial  fever,  the  last 
terminated  in  October,  1903  :  he  was  admitted  to  the  Institu- 
tion on  January  10th  he  was  very  anaemic  and  badly 
nourished  ;  there  was  no  oedema  of  extremities,  the  skin  was 
harsh  and  dry,  his  temperature  on  admission  wa^  101  .  the 
tongue  clean  at  tip  and  edges,  dirty  at  centre,  the  bowels 
regular:  the  liver  extended  2  in.  below  the  margin  of  the  ribs, 
this  enlargement,  which  affected  chiefly  the  right  lobe,  was 
smooth  and  not  painful,  the  spleen  reached  t"  within  1  in.  of 
the  umbilicus,  and  was  not  tender :  the  heart  and  lungs  were 
quite  healthy. 

The  patient  was  kept  in  bed.  arid  put  on  milk  diet,  his 
temperature  remained  above  normal  for  about  twentydays.  so 
quinine  was  given  by  the  mouth,  but  without  effect;  it  was 
then  given  hypodermic-ally,  still  with  no  effect :  then  sodium 
salicylate  was  tried.  On  February  23rd  his  temperature 
fell  to  normal  for  the  first  time  for  five  weeks.  His  blood 
count  on  March  12th  was  as  follows : 

Red  corpuscles,  2,i<S.coo  per  cm.       Large  mononuclear.  28  percent. 
White  corpuscles.  1,400  per  em.  Lymphocytes.  50  per  cenf. 

Haemoglobin  1  Fleisch's  haemoglo-    Coarse-grained     eosinophiles,    1.5 

binometer  .  zo  per  cent.  per  cent. 

Polynuclear    leucocytes,    20     per    Basophile,  5  per  cent. 

cent. 

In  conclusion,  I  have  to  express  my  thanks  to  Lieutenant- 


LEICESTER  INFIRMARY. 

V   CASE   or  RUPTURED    BLADDER  AND    DIAPHRAGMATIC    HERNIA. 

(By  F.  Bolton  Carter,  M.S. bond.,  F.R.(  ,S., 
House-Surgeon.) 
A  man,  aged  34,  was  brought  from  Market  Harborough 
(eighteen  miles)  to  the  Leicester  Infirmary  on  April  27th, 
1904.  ab"Ut  11  p.m..  with  the  history  that  a  safe  neighing 
about  2  tons  had  fallen  onto  his  left  side  about  6  p.m.  the 
same  day. 

'  "iiV-'iVm  —He  was  very  collarsed.  and  complained  of  pain 
about  the  sacrum  and  coccyx  He  had  passed  no  urine  sioce  the  acci- 
dent, but  a  little  dried  blood  was  present  at  the  end  of  the  penis. 
There  was  a  simple  fracture  of  the  upper  end  of  the  right  ulna.  No 
mobility  or  crepitus  could  be  made  out  on  careful  palpation  of  the 
pelvic  bones,  and  this  caused  no  pain,  although  marked  tenderness  was 
present  over  the  lower  part  of  the  back.  There  was  some  dullness  above 
the  pubes  and  a  desire  to  micturate,  which  patient  was  told  to  repress. 
A  ruptured  urethra  was  suspected,  and  a  catheter  was  carefully  passed 
with  slight  difficulty  and  tied  in,  having  drawn  oft  several  ounces  oi 
blood-stained  urine. 

Operation.— The  next  day  the  catheter  was  not  draining  the  bladder 
properly,  the  eye  constantly  getting  blocked  with  blood  clot,  and 
dullness  above  the  pubes  resulting.  An  extraperitoneal  rupture  of 
the  bladder  was  now  diagnosed,  and  a  suprapubic  opening  was  made 
under  ether  by  Mr.  C.  J.  Bond,  under  whose  care  the  case  was  ad- 
mitted, when  a  good  deal  of  bloodstained  urine  was  found  i:-i  the 
prevesical  space,  issuing  from  a  rent  in  the  anterior  surface  of  the  neck 
of  the  bladder.  The  urethra  was  opened  in  the  perineum  by  cutting 
on  to  a  metal  catheter  passed  from  the  suprapubic  wound  and  a  small 
lithotomy  tube  introduced  into  the  bladder,  while  tbe  prevesical  space 
was  freely  drained.  No  crepitus  or  undue  mobility  of  pelvic  bones  was 
detected  at  the  operation. 

Progress — The  bladder  drained  well,  and  next  day  patient  seemed 
better,  although  during  the  night  he  had  much  pain,  necessitating  the 
administration  oi  morphine.  On  the  following  day,  April  30th.  his 
condition  appeared  greatly  improved,  but  on  May  1st,  about  8  a.m.,  he 
had  sudden  acute  pain  in  the  left  side  oi  his  chest  and  abdomen,  fol- 
lowed by  collapse,  cyanosis,  and  death  at  S.30  a.m. 

',.-„.  —  Marked  hyper-resonance  was  noticed  over  the  left 
side  oi  the  chest,  with  absence  of  cardiac  dullness.  On  opening 
the  abdominal  cavity  there  was  a  small  quantity  of  free  blood 
in  the  peritoneum,  and  the  left  side  of  the  diaphragm  was  seen  to  be 
bulging  down  tensely  in  front.  Neither  stomach  nor  transverse  colon 
could  be  seen.  The  sternum  and  costal  cartilages  being  carefully 
removed  the  left  pleural  cavity  was  found  to  be  occupied  by  the 
stomach,  transverse  colon  and  S  it.  of  jejunum,  the  left  lung  being 
pressed  up  into  the  apex  of  the  cavity,  and  quite  collapsed,  while  tbe 
pericardium  and  heart  were  pushed  over  to  the  right.  In  the  diaphragm 
was  a  rent  extending  from  the  oesophageal  opening  forwards  and  some- 
what to  the  right,  large  enough  to  admit  the  closed  fist,  through  which 
the  abdominal  viscera  had  passed.  Careful  examination  of  the  pelvis 
disclosed  a  fracture  through  the  distal  end  of  each  pubic  ramus,  so  that 
the  entire  pubes  was  completely  separated  from  the  rest  of  the  pelvis. 
No  fracture  oi  the  posterior  part  of  the  pelvis  could  be  discovered.  The 
other  organs  were  uninjured. 

Remarks.— Whether  the  catheter  passed  on  admission  went 
into  the  bladder  or  into  the  prevesical  space  is  difficult  to 
sav— probablv  the  latter  from  its  constant  blocking  with 
blood  clot.  The  effusion  of  blood  and  urine  in  front  of  the 
bladder  gave  all  the  signs  of  a  distended  bladder.  The 
abdominal  viscera  could  only  have  passed  into  the  pleural 
cavity  shortly  before  death,  but  the  tear  in  the  diaphragm 
was  probably  made  at  the  time  of  the  injury,  although  pos- 
sibly the  rent  was  not  complete,  but ^ga\e  way  later  during 
some  straining  effort  of  the  patient, 
obstruction  were  ever  present. 


No  signs'  of  intestinal 


RAILWAY  HOSPITAL,  NAIROBI,  EAST  AFRICA. 

A    CASE   OF   LIVER   ABSl   I 

(By    A.     R.     SiEvfKiNo,    L.R.C.P.  and  S.Edin.,    late    Senior 

Medical  Officer,  Uganda  Railway.) 
K    an  Indian  coolie,  was  admitted  into  the  Railway  Hospital 
at  Nairobi,  East  Africa,  on  April   16th,  1903,  complaining  of 
•fever''  and  of  pain  in  the  hepatic  region. 

11  —His  tongue  was  covered  with  fur.  There  was 
tenderness  over  the  whole  of  the  anterior  surface  of  the  liver.  This 
viscus  was  enormously  enlarged  downwards  and  to  the  left,  where  it 
encroached  en  the  splenic  region.  Slight  jaundice  was  present.  The 
spleen  was  slightly  enlarged.  Pulse  100.  thready  and  intermittent. 
Temperature  normal.  He  had  had  two  attacks  of  dysentery  nine 
months  and  three  months  ago  respectively  ;  and  recently  he  had  been 
in  another  railway  hospital  for  malaria.     He  was  evidently  very  in. 
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Bew*   ordered  a>  mixture  ol  amnion    chlor. with  amnion. 

Tin'  temperature 

BgnJar,  ii"l  .  dnys.     Tin 

a  mo  eTenlnge  and  also  i   inBtipation 

eoem  M      I  itterly   there  «u  eonildermble 
bulging  ol  <iic  liver  btlow  the  right  costal  margin.    The  piin  on  do 

11 
hour-  under  chloroform,  the 

alow  the  right 
■ui.    Forty-one  ounces  .a   pus  were 
withdrawn     The}  10  alarming  that  further  opera- 

tion was  deferred  and  the  pnnctnre  was  seated  with  collodion, 
fays  later  the  patient  was  again  put   under  chloroform  and  an  Incision 
vat  made  oter  the  aspiration  pnnctnre. 

the  liver   was    (Irmly  adherent  to   the  abdominal    wall,   and,   after 
le  on  a  din-  Into  the  liver 

•  lib  linger  and   si  o  to  admit  a  full. sized 
drainage  tube.     Typical  liver  pus  at  once  began  to  well  up  through  the 

omit  15  oz.  I'scaping.     The  cavity  was  washed  ont  with  1  In  4. 
carl' 

trie  after-progress  o!  the  case  was  un- 

•  ■'.••  1 1 1 1"  1 1 1 :  Tfae  temperature  became  quite  normal  inadaj  or 

ad  the  cavity  gradually  filled  up.  The  tabe  was  omitted 

■  in  the  twelfth  day  alter  operation,  ami  the  patient  discharged 

■  ur.-il  on  the  forty-sixth  day  after  admission. 


Srttislj     iittMrd    ^ssoriatiott. 

CLINICAL   AND   SCIENTIFIC    PROCEEDINGS. 


ING  CONG    LND  cili\  \  BRANCH. 

//■"'       '  Friday,    Marrli  :.~,tfi,  1S04. 

mel  W.  E.  Webb,  R.A.M.O.,  President,  in  the  Chair. 
/       •         of   Fibula.    Staff   Surgeon    Pabkj  b,    R.N.,   read 
ad  showed  a  case  of  fracture  of  the  head  of  the  iibula 
in  a  naval  officer,  exhibiting  a  skiagraph  of  the  injury. 

Dr.]      '■    1:    1  uno  read  notes  on  a  c  iBe 
ichium  which  occurred  in  a  European  aged 
iph  was  shown  which  clearly  demonstrated 
the  dii  'cnt. 

It.   I.  u\..   Bhowed   the   following  pathological 
In    angioma)  tumour   of    the 

ad  which  be  removed  from  a  Chinese  adull   ol 
9;  the  weight  ol  the  tumour  of  three  and  a-half 

lb.|j    (2)   a    roond-celled    sarcoma    weighing 

which  be  removed  from  the  left  Bhoulder  ol  a  Ohini  se 

female  aged  2;  yean  :   the  turn  mr  was  growing  for  fourteen 

nry,  etc  :  a  Bkiagrapb  was 
shown  mi  ili  was  not  adherent  to 

the  periosteum  ol  the  humerus;   photographs  oi  the  case 
peration  were  shown  Hon  ,.f  the 

iting  typhoid    ulcer 
ed  Wid  il's  res  I  ivi  on  thi 

tei  nth  clay. 
I"     Mi     peb  read  a  paper 
I'",  "  '■     He  ex|  difference 

irj  phthisis  and  chronic  pulmonary 
both   w<  1  !...i 

in  the    uncomplicati  d   form    was 
.    of  the 
edbyit  in  the  m 

9,  however,   11 

I 

.!•  d   pulmonary  tul 

ited  the  resulf  ol 

ng  at 


th< 

n 


ml. 

H  utto 

h     Found 

cent     "l 

live 

the 

1    Hie 

1 


-  .no  not  due  to  tlio  tubercle 
I  acilli  I'Ui  yogenic  1 

Other  writers,   f"i    example  Bchrodi  lered   that  the 

ci  had  little  oi-  no  influence  on  the  tuberculous 
In  conclusion  It.  Hunter  stated  that  the  truth  pro- 
bably lay  in  the  middle.  Someaci  Jed  by 
the  tubercle  bacilli  alone,  whereas  others  were  the  result  of 
mixed  s.  The  paper  was  discussed  hy  the  Pre- 
sident, Major  -  1  up  klans,  [.M.S..  Burgeon  Mi  ECeown,  R.N., 
LAYT0N,  R.N.,  It.  Robebi  GlBSON,  Dr. 
McLean  Gibson,  ami  Dr.  <;.  P.  Jordan. 


REVIEWS. 

GYNAECOLOGY. 
Pn.  Moreow's  Social  Diteatet  and  Marriagt  is  a  work  designed 
to  impress  upon  the  medical  profession  its  duties  in  regard  to 
the  prevention  of  the  communication  of  gonorrhoea  and 
syphilis  by  diseased  husbands  to  healthy  wives.  It  will  be 
:  once  that  this  is  a  very  narrow  subject  wherewith  to 
fill  a  volume  of  390  pages  ;  and  therefore  no  reader  will  be- 
sin  ji  ised  when  we  say  that  the  book  contains  a  great  deal  of 
repetition  and  a  great  deal  of  grandiloquent  amplification  ol 
commonplace  advice.  Every  medical  man  knows  that  it  is  his 
duty  to  prevent,  if  he  can.  a  man  with  gonorrhoea  or  syphilis 
from  marrying  a  healthy  young  girl.  It  is,  we  suppose,  con- 
ceivable that  a  man  with  a  contagious  disease  in  a  virulent 
Btage  might  go  to  a  doctor  and  announce  to  him  his  intention 
of  marrying  the  next  day;  and  in  such  a  case  the  doctor 
might  be  puzzled  as  to  his  duty.  It  is  conceivable  that  our 
imaginary  patient  might  threaten  him  with  an  action  for 
Blander  if  he  communicated  with  the  relatives  of  the  prospec- 
tive bride.  It  is  hardly  conceivable  that  if  for  such  conduct  an 
action  were  brought  a  British  jury  would  find  that  it  con- 
stituted a  claim  for  damages.  The  necessary  precaution  would 
lie  that  the  do.  tor  should  be  very  sure  as  to  his  facts,  and, 
if  they  were  disputed,  should  demand  an  immediate  consulta- 
tion. But  such  a  dilemma,  although  conceivable,  can  hardly 
ever  occur  in  ordinary  practice,  forthe  simplereason  that  a  man 
who  contemplated  Such  an  iniquity,  would  take  care  not  t. 
consult  a  doctor  who  could  be  aware  of  his  matrimonial  in- 
tentions. Dr.  Morrow's  work  is  a  rhetorical  didactic  treatise : 
it  is  not  in  any  way  an  embodiment  of  scientific  rest  arch. 
When  it  seems  to  the  author  that  his  views  need  support, 
he  quo;  lents  by  French  or  German,  and  occasionally 

by  American  authors:  he  hardly  ever  does  an  English  sur- 
geon the  honour  of  referring  to  him.  He  makes  no  attempt 
to  estimate  the  value  of  the  assertions  he  relies  upon,  by 
weighin  denceon  which  they  are  based;  and  some  of 

tie'  statements  he  quotes  are  obviously  valueless,  because 
based  ..n  no  evidence.    It  is  perhaps  hardly  to  be  expi 

n  American  writer  on  this  subject  should  refrain  from 

quoting  Nbeggerath  to  the  effect   that  of    "every  thousand 

men  married  in  New  York,  eight  hundred  have  or  have  had 

from  which  the  great  majority  of  wives  bave  been 

I  ui  tin  r  on,   we  are   told   (p.  73)  that    "the  most 

Bombre  chapter  ol  marital    Byphilis  is  the  murderous  influ- 
ence of   tie-  disease  upon    the  offspring,   hut  the  no  less 
I.  .tin   agency  of   gonorrhoea  as  a   factor  of    depopulation 
by  no    means   adequately  appreciated."    Then   the 
Frenchman   who    says,    "If   we  compare 
"f  view,  the  importance  of  gonorrhoea 
with  that    ..f    Byphilis,    gonorrhoea  1-    to   syphilis  as    100 
to   1.      We  nil!  11. a  venture  to  question   these  statements 
as    applying  t..    America    or   Prance;    but    as    to    England 
-   stions.    The  proportion  "f  sterile  mar- 
in  the  English  population  generally  is  about  one  in  ten; 
bo  that     1  gonorrhoea   weri  ible  lor  the  whole  ol  the 

sterility,  it  can  only  be  blamed   1. marriage  oat  of  ten. 

ing  gynaecologist  knows  that. of  the  pat 

terility,  very  few  are  suffering  from  the 

boea.    We  doubt  if  a  practitioner  eonl 

I,  having  been  in  fai   :i\  practice  for  twenty 

more,  who  could  not  tell  of  many  patients  whom  hi 

•  1   for  gonorrhoea,  who  have  afb  r- 

•  ed,  and  whose  wives  ,,s  well  as  themselves  have 

I  ■■  healthy,  and  been  fertile.  We  believe  that 

atthel  the]     portionol  cases  in  which  gonon 

.    Prince  A. 

s   M       M   I'      I'm.  rttlH    Profl  .■     ■    ■   r<    in 

\  ne  itospii  .  .  .    ifork,  etc. 
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is  found  to  spread  upwards  to  the  peritoneum  is  not  more  than 
about  5  per  cent.  Still,  shrieks  which  call  attention  to  an 
evil  are  sometimes  useful,  even  if  their  shrillness  and  repe- 
tition are  out  of  proportion  to  the  magnitude  of  the  damage. 
Dr.  Morrow's  book  may  do  good  in  preventing  those  who 
read  it  from  forgetting  the  latent  possibilities  of  gonorrhoea 
and  syphilis. 

A  review  of  the  tirst  edition  of  Practical  Gynecology-  ap- 
peared in  the  British  Mimru,  Joi  knal  for  November  23rd, 
1901,  and  we  may  congratulate  Dr.  Montqombb'S  on  the  publi- 
cation of  a  second  issue  within  a  relatively  short  space  of 
time.  It  is  a  very  solid  treatise  of  high  value  to  specialists 
and  teachers.  Tlie  arrangement  of  the  text  is  original,  divi- 
sion into  chapters  is  avowedly  discarded,  and  in  this  edition 
many  changes  have  been  made  in  the  separation  of  subjects 
into  sections,  which  experience  has  led  the  author  to  believe 
to  be  beneficial  to  the  student.    One  of  these  alterations  con- 

Stfi  in  placing  the  injuries  incidental  to  parturition  under 
the  heading  oi  "  traumatisms,"  so  strong  is  the  tendency 
amongst  contemporary  writers  on  gynaecology  to  amalgamate 
obstetrics  and  surgery.  The  illustrations,  good  in  the  former 
edition,  have  been  greatly  improved,  several  errors  being  cor- 
al, whilst  the  microscopic  drawings  are  far  superior  to 
those  which  appeared  in  the  first  issue.  The  new  technical 
methods  of  illustrated  journals,  well  suited  for  portraits  of 
celebrities  and  beauties,  are  not  always  so  satisfactory  when 
applied  to  the  teaching  of  normal  and  morbid  histology  ; 
theauthor  was  therefore  judicious  in  1  referring  good  drawings. 
We  agree  with  him  in  commending  the  excellence  of  Miss 
-.  L.  Clark's  and  Miss  Karin  M.  flail's  drawings  of  micro- 
scopic sections.  They  ''show,"  as  a  tutor  or  demonstrator 
would  say  :  many  photomicrographs  in  current  textbooks 
show  nothing  owing  to  defective  printing  and  not  to  faults  in 
the  original  block.  Educational  diagrams  like  Xos.  421  and 
422  are  of  importance  and  in  these  two  instances  fairly 
instructive,  but  we  hope  that  in  a  future  edition  the  author, 
instead  of  importing  drawings  from  the  works  of  Auvard  and 
Courty,  will  replace  them  by  original  sketches  from  his  own 
preparations.  It  is  highly  advisable  that  the  student  should 
thoroughly  master  the  distinction  between  intraperitoneal 
and  extraperitoneal  pelvic  haemorrhages.  Illustrations  of 
Doyen's  hysterectomy  have  been  introduced:  it  is  rather  a 
dangerous  operation  to  teach,  but  this  work  is  largely  for 
experienced  gynaecologists.  Lastly,  our  readers  will  be 
interested  in  Dr.  Montgomery's  opinions  about  ventrifixation 
•'  and  ventrisuspension"  in  respect  to  recent  correspondence 
in  our  columns.  He  admits  that  the  operation  is  not  with'  >ut 
danger,  and  refers  to  cases  of  fatal  strangulation  of  intestine. 
Ventrifixation  certainly  gives  benefit  when  properly  done,  but 
as  to  what  is  the  best  method  authorities  differ. 

The  first  edition  of  Dr.  Jellktt-  Short  Practice  of 
Midwifery  was  noticed  in  the  British  Medical  Jour- 
nal 'of  January  19th,  1901.  The  main  features  of 
the  book  remain  as  they  were.  It  is  clear  and  read- 
able, but  the  author  has  not  yet  readied  the  point  of  de- 
ciding for  himself  between  different  "  authorities  ;"  he  is  still 
under  the  influence  of  his  teachers.  He  still  talks  about  the 
uterine  canal  being  flexed  at  an  angle,  although  no  such  thing 
has  ever  been  seen  except  in  a  diagram  ;  and  he  thinks  the 
effect  of  adhesions  in  pulling  the  uterus  this  way  or  that  is 
important.  Nearly  half  the  book  is  descriptive  of  operative 
methods,  and  the  author  describes  different  ways  of  doing  the 
same  thing,  labelling  each  by  a  special  name.  Thus  he  gives 
three  ways  of  mending  a  ruptured  perineum,  all  essentially 
the  same,  differing  only  in  trifles  :  and  two  ways  of  amputat- 
ing the  uterine  body,  which  differ  only  in  the  order  in  which 
the  different  steps  of  the  operation  are  taken.  We  would 
suggest  that  in  his  next  edition  he  should  give  one  method 
only,  and  that  the  method  which  he  has  himself  found  best. 

The  Te.vtbooJ:  of  Gynecology  '  edited  by  Dr.  Charles   A.   L. 

2  Practical      Gynecology:      A    C'owiy-  ::    lor    Stud?" 

ins.  By  E.  E.  Montgomery.  M  A..  LL  £>..  Professor  of  Gynecology. 
Jefferson  Medical  College";  Consulting  Gynecologist  to  the  Philadelphia 
Lying-in  Charity.  Second  edition.  London  :  Rebman,  Limited.  1904. 
Demy  8vo,  pp.  900,  519  illustrations.    25s.). 

•    >rt  Practice  oi  Gynaecology.   By  Henry  Jellett.  M.D..  etc  ,  E 
ant  Master,  Rotunda  Hospital.  Examiner  in  Midwifery  Royal  University 
oi  Ireland  and  Roval  College  of  Physicians,  Ireland.    Second  edition. 
London  :  J.  and  A.  Churchill.    1903.     (Demy  Svo,  pp.  406 :  223  illustrations, 
ics.  6d.) 

*  A  Textbook  of  Gynecology.  Edited  by  Charles  A.  L.  Reed,  A.M..  MD, 
Professor  of  Clinical  Gynecology  in  the  Medical  Department  of  the  Un> 
versity  of  Cincinnati,  etc.  Second  edition.  New  Yoik  and  London:  D1 
Appleton  and  Co.    1904.    (Demy  3vo,  pp.  9^0,  355  illustrations     21s  ) 


RBBD,  is,  as  we  observed  in  a  notice  of  the  first  edition,  a 
"  system  "  made  up  of  essays  by  the  author  and  thirty  other 
contributors.  The  book  has  proved  a  success  ;  one  peculiarity 
about  it  is  the  practice  adopted  by  the  editor  of  placing  a  full 
quotation  from  the  text  under  each  drawing.  Thus,  under 
*'ig-  145.  instead  of  the  simple  inscription  "Perforation  of 
Uterus,"  we  find:  "  \V.  E.  Ashton  reports  an  interesting  case 
in  which  ....  a  false  passage  was  made  from  the  internal  os 
through  the  anterior  uterine  wall."  The  inverted  commas 
applied  to  a  passage  taken  from  the  writer's  text  close  by 
seem  unfamiliar  in  a  scientific  book,  though  often  seen  in 
works  of  travel  and  fiction  :  hut  passages  explain  better  than 
titles.  Myomectomy  is  not  recommended,  but  there  is  little 
new  matter  in  the  present  issue  excepting  revised  details 
about  treatment  and  methods  of  operating.  The  edition  has 
not  been  made  too  bulky.  Altogether  the  Textbook  deserves 
the  success  which  it  has  attained. 


FORENSIC  MEDICIXK. 
In  Les  intoxications,'    by   M.    Brouardel,    arsenical,   phos- 
phorus,  copper,  mercury,  and  lead  poisoning  are  discussed 
at  considerable  length.    The  subject  of  poisoning  generally 
criminal,  accidental,  and  industrial — is  fully  reviewed.    The 
author  devotes  176  pages  of  the  516  in  the  book  to  arsenical 
poisoning.  In  the  historical  account  he  mentions  that  arsenic- 
was  not  employed  by  the  Greeks  and  Romans,  and  that  it  was 
in  the  Middle  Ages  it  first  came  to  be  used  as  a  poison.    The 
metal  has  long  been  employed  as  a  vermin  destroyer.    An 
interesting  point  is  that  rats  seem  to  take  cognizance  of  their 
diminishing   numbers   when   thus    poisoned,   and    emigrate 
into   other  parts  of   a   town    not  so  infested.      In    dealing 
with   the  channels    by  which  arsenic  gains    entrance    into 
the  human  body  the  alimentary  canal  is  usually  that  which 
is  resorted  to  for  criminal  purposes.     It  is  also  that  by  which 
accidental  poisoning  may  occur,  as  witness  the  contamination 
of  bread  at  Wurzburg,  where  373  cases  of  poisoning  occurred 
in  consequence  of  the  addition  of  arsenious  acid  to  flour,  also 
the  cases  reported  by  Taylor,  in  which  340  pupils  were  poisoned 
by  eating  bread.     Mention  is  made  of  the  epidemic  of  acro- 
dynia  in  Paris  in  1S2S.  during  which  40,000  persons  are   said 
to  have  suffered.     Acrodynia  is  a  painful  affection  of  the  ex- 
tremities accompanied  by  swelling,  and  while  at  the  time  the 
malady  was  not  explained  it  was  subsequently  demonstrated 
to  have  been  due  to  drinking  wine  contaminated  by  arsenic. 
The  epidemic  resembled  that  which  brokeout  in  the  Midlands 
in  1900,  and  was  shown  to  have  been  due  to  the  presence  of 
arsenic    in  beer.     It    is    seldom    that  we    hear   of   arsenic 
being   used   for   the   purposes    of  procuring    abortion,    but 
Brouardel    states   that  in  Austria  it    has  been   resorted  to 
by  the  laity  for  this  purpose,  and  as  the  method  consisted 
of   inserting    arsenious  acid  into  the  vagina,    it   is  at  once 
apparent  howserious  must  have  been  the  effects,  both  local  and 
general.     The    genitalia   became  swollen    and    gangrenous, 
uncontrollable  vomiting  was  induced,  followed  by  enteritis, 
and  death  occurred  before  abortion  could  take  place.      The 
subject  of   industrial  poisoning  by  arseniated  hydrogen  is 
dealt  with,  and  the  symptoms  of  haematuria  and  haemoglo- 
binuria  to  which  Dixon  Mann  and  Clegg  drew  attention  are 
mentioned,    as    well   as    jaundice    due   to    the     breaking-up 
of    the     red    blood    cells.      The    three    cardinal    symptoms 
of     acute     arsenical     poisoning    are     vomiting,     diarrhoea, 
and    abdominal    pain.    Vomiting   has   supervened   as  early 
as     five    minutes    after    the     drug    has    been    swallowed. 
The  lesions  of  the  skin  and  nervous  system  are  all  fully  dealt 
with,  and  a  differential  diagnosis  is  made  between  alcoholic, 
lead,  diphtherial,  and  arsenical  paralysis,  while  the  various 
medico-legal  questions  that  may  arise  in  arsenical  poisoning 
are  carefully  considered  and  ably  handled.     This  part  of  the 
book  is  an  important  contribution  to  our  knowledge  of  the 
subject.     In  dealing  with  phosphorus  poisoning  Brouardel 
observes  that  everything  that  is  phosphorescent  is  not  phos- 
phorus, and  mentions  that  decomposing  animal  tissues  may 
become  luminous,  adding  that  this  is  prevented  in  the  bodies 
exposed  to  public  view  in  the  Morgue  by  refrigeration.    In- 
Instrial  phosphorus  poisoning  and  necrosis  of  the  jaw  receive 
adequate  consideration.     Acute  poisoning  by  phosphorus  is 
not  always  easily  recognized   when  jaundice  has  developed, 
although  by  some  physicians  a  diagnosis  is  attempted  on  the 
depth  of  the  tint  of  the  jaundice.     In  acute  yellow  atrophy  of 
the  liver  it  is  well  to  remember  that  this  organ  is  small  from 
the  first,    whereas   in  phosphorus  poisoning  it  is  primarily 
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ad  then  unders  in.     Extreme  fatty  de- 
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alwa;.  sphorns  poisoning,  al though    admit- 

onsequenee,  for   in  diphtheria   I 

ire  de- 

.  to  the  study  of  copper  and  mercurial  poisoning,  but  it 
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uing  by  metallic  lea  nt,  and 
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.1-  -u  h  chemico-pathological  questions  as 
is     "f     the     body     in     which     lend     is     found 
alter    death,    are    fully    die  Che  chapter  devoted 

t  1    the    symptom-   of  saturnine  poisoning  1-  an  excellent 
of  work.      The  evil  effects   of   lead  upon    maternity, 
ami  upon  the  hum  in   a    Prussian 
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works    man]  of  the  child  dd  to  suffer  from  saturnine 
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cent.,  and  of  the  children 

t'ephalus  or 

ihalns.    Brouardel,  like  his  compatriot  Oonstantin 

and    our    own    countryman    Thomas    Oliver,    is    of 

winch  expo.-,  to  lead  poisoning 

are  particularly  unhealthy  for  won  illy  when  preg- 
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ol  t!  mpound.    Altogether  Les   Intoxications  is  an 

interesting  work   and   a  comptehi  I  idy  of   metallic 

ining.     it    fully   sustains    the    reputation     which    M. 
Brouarde    has  gained,  not  only  in  his  own  country  but  on 

..•11. 
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mity  ,,f  thi    weapon  is  obtainable  from 
ad  and    be  burning  and  tattooing  of 
rhe  difficult  cases  that  so  constantly  arise  in  con- 
n   with  railway  and   other  accidents,   and   the   thorny 
I  of  traumatic   hysteria,  are   fully  considered,   and   the 
conclusions   drawn   are  for  the  most  part  sound.     Life  and 
accident  insurance  receive  full  and  neceasary  attention,  and 
such    matters   as   the  disorders  of    speech,   the    relationship 
of  inebriety  to  will-making  power  and  crime,  and  the  medico- 
g  of  degeneracy,  are  thoughtfully  discussed,  and  in- 
sanity, idiocy,  and  mental  perversions  are  adequately  dealt  with. 
Much  considerat  '  -.  the  im- 

portam  h  is  greater  in  the   United  States  than  in 

ad;  thus  malpractice,  the  law  of  divorce,  and  the  varying 
s  in  the  differ)  1  regarding  lunacy  are  all  dealt 

with  at  length  and  with  a  fullness  of  detail  which  would  be 
ry  in  a  book  written  in  this  country.    On  the 
other  hand,   the    sections   treating  of   pregnancy,   abortion, 
infanticide,  and  rape,  though  containing  the  essentials,  might 
iplified  with  advantage.    The  second  part  of  the  work 
es  rather  more  than  two-thirds  of  the  -econd  volume, 
and  deal-    with  toxicology  and  the  examination  of   blood 
stains.     The  more  important  poison-  ari  md  in 

I  drly  fully,  this  pari,  however,  is  by  no  means 
exhaustive,  and  in  some  cases  there  are  even  somewhat  -u; 
;  omissions  with  regard  to  important  facts.    The  illu.-- 
trations  in  this  Bectioi  ptionally  good  and  interesting. 

-  rs    are     included    on    the  post-mortem  imbibition  of 
i,  on  death  from  pounded  glass,  and  other  mech. 

d  on  the  responsibilities  of  pharms  I  then 

On  the  whole  then  irk   s  comprehensively  planned, 

carefully  arranged,  and  well  executed,  and  will  form  a  vain 

lys   m,  what  large  number  of  books- 
that  at  ], resent  exist  on  the  subject  of  forensic  medicine. 

Dr.  Lesser,  the  well-known  Professor  of  Medical  Juris- 
prudence in  Ereslau.  has  now  issued  two  more  series  of 
h  consisting  of  fifty  stereoscopic  photographs  in 
illustration  of  medico-legal  cases.  They  fully  maintain  the  high 
standard  of  the  first  fifty  :  they  are  well  selected,  carefully 
photographed,  and.  when  viewed  through  the  stereos 

t  most    vivid  and  realistic  pictures    oi   various   i-ondi- 

iiet   with    in   suicidal   and   homicidal   injuries   to   tin- 
regions   dealt  with— the  tongue,    the   larynx,   the   neck,    tin- 

the    blood    V(  !  n.     The   1 

plates  represent  marks  on  the  neck,  which  have  been  pro- 
duced by  hanging,  so  ud  stabbing;  injuries  to  the 
tongue  are  next  dealt  with  :  then  those  affecting  the  larynx 
and  the  neighbouring  re  portray  illy,  there 
resting  and  valuable  photographs  of 
conditions  in  the  heart  and  lungs,  resulting  from  wounds, 
embolic  infarction,   and  malignant  endocarditis,  injure 

rt  and  large  -vessels  he  abdominal  and  pelvic 

organs,  including  the  uterus.     []  made 

,,f  Btereoscopic  plates  in  the  illustration  of  subjects,  in  which 
the  opportunities  for  actual    observation  are  of 

.and  when  the  ph.it,  gi  iphB are  as  well  executed  .1% 

DO!  tint  help  to  the  Student 

is  undoubtedly  afforded  in  enabling  him  to  gain  a  more- 
realist  iion  of  the  bi  picted  than  would 
otherw  losaible.  rbe  value  of  the  illustration-  is 
enhanced  by  brief  descriptions  oi  the  important  features  oi 
.huh  the  photographs  h  obtained, 

_  About  tiny  pageshave  been  added  to  the  third  edition 
Chapman's   Manual  of   Medical    Jurinprudenoe,    Insanity    <jm,. 
•     -    -till    fir   to  1    brief  to  1„-  ,,f   any   great 
,1   value  either  to  the  med  ne  legal '  1 

it  may  I f  Ben  ice  to  the    American 

iuni  .1  gem  I  Facts  of  the-  subject, 

but  it  ,  .11111  mi 

the  United  States  diffi  re   in  |  from 

that  oi  either   England  or  Scotland,  that  its  perusal  -.- 
only  li  ad  to  confusion  and  uncei  tainty  in  regard  to  important 
En  many  respects,  too,  there  is  a  Bingnlar 

■    ipective,    for  wnilsl   the   thode    for    the 

■  in,  nt, ,f  blood  corpuscles  and  the  early  stages  of  de- 
velopment of  the  embryo  are  treated    it  Borne  oonsiderabb 
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length,  insanity  is  dismissed  in  eighteen  pages  and  the  whole 
of  toxicology  in  seventy-seven.  The  latter  subject  is,  indeed, 
most  inadequately  considered,  even  allowing  for  the  necessity 
of  condensation  in  so  small  a  manual.  At  times,  too,  the 
statements  made  are  incorrect,  as  for  instance,  «  hen  Marsh's 
test  is  recommended  as  the  most  trustworthy  for  the  detection 
of  arsenic,  Reinsch  s  being  said  to  be  of  value  only  for  a  pre- 
liminary investigation. 

DERMATOLOGY. 
Tur  second  volume  of  Dr.  Sabotjrato's  work  on  diseases  of 
the  >ealpL'  is  a  bulky  tome  containing  a  number  of  figures, 
mostly  reproductions  of  the  author's  preparations.  It  repre- 
sents a  vast  amount  of  personal  labour  and  research.  The 
scope  and  extent  of  the  task  which  Dr.  Sabouraud  set  himself 
may  perhaps  best  be  said  to  be  a  disintegrating  criticism  of 
the  so-called  eczema  seborrhoicum,  which  has  been  made  to 
include  all  sorts  of  morbid  conditions.  The  author  certainly 
shows  that  pityriasis  capitis  is  distinct  from  seborrhoea, 
eczema,  and  psoriasis.  As  to  the  last-named,  it  is  an  entity 
and  not  one  end  of  the  eczema  seborrhoicum  chain.  Sabou- 
raud's  conclusions,  which  are  based  on  actual  investigation, 
are  very  convincing,  for  he  has  attacked  the  problem  most 
thoroughly,  and  from  all  sides.  He  deserves  gnat  credit  for 
the  exhaustive  way  in  which  he  has  dealt  with  a  variety  of 
skin  conditions  of  everyday  occurrence.  The  book  appeals 
specially  to  those  engaged  in  dermatological  practice,  and 
touches  on  points  which  have  led  to  endless  discussion.  An 
alphabetical  index  would  have  been  of  great  assistance  to 
readers,  but  unfortunately  it  is  lacking. 

The  third  and  fourth  parts  of  the  English  edition  of  Pro- 
fessor Jacobis  Portfolio  of  Dermoehromes1''  have  now  been 
issued  in  one  volume.  The  first  volume,  consisting  of  Parts 
1  and  2,  was  reviewed  in  the  British  Medical  Journal  of 
October  17th,  1903.  pp.  990,  and  it  maybe  said  at  once  that 
the  two  concluding  parts  now  before  us  are  well  up  to  the 
standard  of  the  former.  Part  3  is  made  of  48  plates  devoted 
to  non-venereal  diseases,  whereas  Part  4  contains  but  21, 
which  represent  venereal  affections,  mainly  syphilitic.  The 
illustrations  are  reproductions  from  models  in  Paris,  Berlin, 
Breslau,  Vienna,  Freiburg,  etc.,  and  not  from  actual  living 
subjects  ;  this  does  not  destroy  the  value  of  the  present  work, 
for  the  models  are  well  done,  as  every  one  knows  who  has 
visited,  for  instance,  the  Hopital  Saint-Louis,  or  gone  through 
the  collection  of  the  Royal  College  of  Surgeons  of  England. 
This  atlas  must  prove  of  great  use  to  those  whose  work  is 
not  specially  dermatological.  Moreover,  the  quality  of  the 
illustrations,  taken  in  conjunction  with  the  reasonable  price  at 
which  the  work  is  published,  will  no  doubt  recommend  it  to 
many.  Although  praise  must  be  given  to  the  plates  and  also  to 
the  way  in  which  they  have  been  selected,  the  letterpress,  on 
the  other  hand,  is  inadequate  and  weak,  especially  as  regards 
treatment.  It  would  be  well,  therefore,  to  read  up  the  various 
diseases  in  some  standard  book  on  the  subject  with  the 
drawings  before  one. 

PROSTATIC  HYPERTROPHY. 
At  the  present  time  Dr.  Ciechanowski's  book  on  prostatic 
hypertrophy11  is  of  more  than  usual  interest,  dealing  as  it 
does  with  the  problem  of  the  causation  of  prostatic  hyper- 
trophy, atrophy,  and  of  those  complex  symptoms  that  make 
up  the  clinical  picture  of  enlarged  prostate.  The  earlier  part 
of  the  work  deals  with  the  relation  of  atheroma  and  arterial 
sclerosis  to  the  condition  known  as  "prostatismus."  The 
views  of  the  older  French  school  are  discussed,  after  which 
the  author  gives  the  results  of  his  own  laborious  investiga- 
tions. These  may  be  summarized  as  follows :  (1)  The  changes 
found  in  the  urinary  bladder,  in  the  prostate  gland,  and  in  the 
kidneys  are.  in  oases  of  "prostatismus,  neither  synchronous 
with  nor  stand  in  any  relation  to  arterial  sclerosis"  ;  (2)  the 
anatomical  basis  of  the  ■■  bladder-insufficiency''  is  to  be 
sought   in  a  quantitative  change  of  the  component  parts  of 


»  Maladies da  Cuir  Cherelu.  II,  Les  Maladies  De-quamatives.  Pityriasis 
et  Alopicies  Pelliculaires.  .Diseases  of  the  Scalp.  II.  Squamous  Dis- 
eases. Pityriasis  and  Desquamative  Alopecias]  Parle  Dr.  K.  Sabouraud. 
Paris  :  Masson  et  Cie.    icn     [Roy.  8vo,  pp.  7'5,  ™*  illustratioos.    Frs.  22.) 

i«  PorifctioofDermocJuvmes.  Bv  Professor  Jacobi  of  Freiburg-im-B 
English'  adaptation  of  the  Text  bv  J.  J.  Priogle.  M.I;  .  F.K.C.M.    Parts  3 
and  4.    London:   Rebman.  Limited.    19C3.    (Demy  4to.  68  coloured  and 
one  uncoloured  plates,  pp.  1  :c.    Parts  1  to  4,  scs. :  leather.  43s.) 

11  Anatomical   Best  the  so-called  Hypertrophi 

Allied  Processes  in  the  Bidder  and  Kidneys.  By  S.  Ciecnanowskl. 
Authorized  translation.  Edited  by  R.  H.  Greene,  A.M..  M.D.  London  ; 
Henry  Kimpton.    1903.    (Demy  Svo.  pp .17 


the  bladder  wall  at  the  expense  of  the  muscle  tissue;  (3)  this 
quantitative  change  is  found  without  mechanical  obstruc- 
tion to  the  outflow  of  urine,  but  in  more  marked  degree 
in  cases  of  prostatic  hypertrophy,  and  in  most  marked 
degree  when  the  bladder  has  been  the  scat  of  a  chronic 
inflammation.  The  disturbance  of  the  "vesical  sphincter" 
and  the  causation  of  prostatic  incontinence  are  discussed, 
but  nothing  new  or  of  particular  interest  is  offered.  A 
chapter  is  devoted  to  the  pathological  histology  of  pro- 
static hypertrophy,  and  the  opinions  of  many  observers  on  the 
interpretation  of  the  appearances  presented  by  microscopic 
sections  are  passed  in  review.  The  author  then  states  his 
own  interpretation  of  the  histological  appearances,  laying 
special  stress  on  the  dilatation  of  the  alveoli,  the  occurrence 
of  areas  of  round-celled  infiltration  and  of  connective-tissue 
proliferation.  It  is  contended  that  the  latter,  by  its  contrac- 
tion, produces  a  blocking  of  the  glandular  channels  and  a 
consequent  dilatation  of  the  gland  alveoli.  It  is  therefore 
argued  that  prostatic  hypertrophy  is  a  question  of  the  forma- 
tion of  a  series  of  retention  cysts,  and  has  nothing  in  common 
with  the  formation  of  adenomata  such  as  occur  in  other 
organs.  It  is  admitted  that  well-defined  nodules  can  be 
enucleated  from  the  enlarged  organ,  but,  since  these  are 
nothing  more  than  dilated  glandular  acini,  the  name  "pseudo- 
adenomata"  is  suggested  as  a  convenient  term  by  which  to 
describe  them.  In  short,  the  author  believes  that  the 
enlargement  of  the  prostate  is  not  of  a  neoplastic  nature. 
A  chapter  is  devoted  to  etiology,  and  the  author  states  his 
conviction  that  the  causation  of  enlarged  prostate  and  of  cer- 
tain forms  of  atrophy  must  be  attributed  to  a  latent  chronic 
inflammatory  process. 

Dr.  Overall  of  Chicago  has  "devised  and  perfected  instru- 
ments with  which  to  apply  the  combined  properties  of  medi- 
cines, electrolysis,  and  cataphoresis  for  the  purpose  of 
stimulating  vasomotor  contraction,  relieving  thereby  con- 
gestion and  inflammation,  dissipating  morbid  tissue,  and 
chemically  decomposing  or  breaking  up  lime  or  earthy  con- 
cretions that  form  in  the  ducts  and  follicles  of  the  prostate." 
The  results  of  more  than  twenty  years'  experience  of  these 
methods,  together  with  illustrative  cases,  are  now  given  in  A 
Non-surgical  Treatise  on  Diseases  of  the  Prostate  and  Adnexa.xl 
Subacute  or  chronic  prostatitis,  "congested  enlarged  prosta- 
titis,'' and  senile  hypertrophy  of  the  prostate,  as  well  as  some 
affections  of  the  seminal  vesicles,  all  come  within  the  scope 
of  one  or  other  of  Dr.  Overall's  modes  of  treatment,  for  the 
carrying  out  of  which  he  has  invented  special  electrodes 
whereby  the  prostate  can  be  attacked  from  the  urethra  or 
from  the  rectum,  or  from  both.  In  certain  cases  of  senile  en- 
largement that  refuse  to  yield  to  the  milder  measures  an 
instrument  similar  to  Bottini's,  except  that  the  cauterizing 
part  is  flat  instead  of  a  blade,  is  used  to  sear  the  indurated 
surface.  This  operation,  Dr.  Overall  states,  converts  the  hard 
tissue  into  a  soft  granular  surface,  which  "admits  the  action 
of  cataphoresis  and  atrophy  of  the  obstruction  without 
danger  to  life."  The  majority  of  men  who  suffer  from  hyper-' 
trophy  of  the  third  lobe  require  treatment  for  at  least  a  year, 
when  the  gland,  he  asserts,  becomes  reduced  to  such  an 
extent  that  they  are  rendered  comfortable  for  the  remainder 
of  their  lives.  Those  who  wish  for  details  should  consult 
the  book  itself,  which  also  includes  an  appendix  on  electro- 
physics. 


NOTES  ON  BOOKS. 

It  is  with  more  than  ordinary  satisfaction  that  we  have  this 
year  received  the  two  volumes  of  Saunders'  Year  Book''3  which. 
as  in  previous  years,  has  been  compiled  under  the  general 
editorship  of  Dr.  George  M.  Could.  A  new  and  admirable 
feature  of  the  issue  is  an  endeavour  (which,  unfortunately, 
has  extended  only  to  the  volume  dealing  with  medicine)  to 
place  at  the  head  of  each  chapter  a  summary  of  the  more 
noteworthy  advances  and  discoveries  made  during  the  year 
under  review.  By  this  plan,  which  we  hope  will  be  con- 
tinued, attention  is  directed  to  those  points  which  either 
promise  to  be  of  permanent  importance  or  are  at  the  time  of 

'-  A  Xon-mrgical  Treatise  on  Diseases  of  Vir  Prostate  Gland  and  Adnexa. 
By  G.  W.  Overall,  A.B.,  M.D..  formerly  Professor  of  Physiolrgy  m  the 
Memphis  Hospital  Medical  College  Chicago:  Marsh  aud  Grant  Com- 
pany.   (Crown  8vo,  pp.  307, 26  illustration?.    2  dol.) 

1  Saunders1  Tear  l; ■■■  .  0  Medicine  and  Surgery.  Edited  byGeorge  M. 
Gould.  M.D.  In  2  volumes  London:  W.  B.  Sauaders  and  Co.  19c*- 
(Demy  Svo.,  pp.  T3s<. 
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the  t'u-\  ice  will  be  an 
undoubted  boon   t"   the    busy  man.    <>f  Buch    matters  to 
winch  BpeoiaJ  notice   is   directed   may  be  mentioned  para- 
dos, the  intercommunicability  of  human  and 
tuberculosis,  metabolism  and  diet   in  nephritis,    the 
tie  theory  ol  cancer  (the  ]ia]>er8  summarized,  it  ruay  be 
remarked    strongly  emphasizing   it-  inconclnaiveness),  the 
commnnicability  ol  syphilis  to  monkeys,  and  the  ooenrrence 
of  .  .11  ehanges  in  multiple  neuritis.    In  the  first  volume,  in 
addition  to  medicine  ami  children's  disease,  materia  medica 
and    pharmacology,  physiology,  forensic  medicine  and  public 
health  are    included.     The    Becond    volume  which,    besides 
Burger;    proper,   include-  iphthal- 

mology.  and  diseases  of  the  nose,  throat,  and  ear.  does  not  seem 
ertosomuchrecentmatterofoutstandinginterest.  Among 
the  surgical  questions  to  which  special  prominence  is  given 
are  thi  imachand  intestinal  tract,  in  which 

the  treatment  ol  appendicitis  balks  largely,  and  diseases  of  the 
bladder  and  rectum,  including  the  burning  question  of  pro- 
tomy.    The  defects  of  the  book  are  mainly  trivial ;  in- 
deed, mostly  in  the  matter  of  inaccuracy  of  names,  as  far  as 

-   paper  on   stammering  is 

attributed  to  a  Dr.  Langwell,  meaning  Langwill,  and  an  11.  D. 

with  the  n  cord  of  tw  hi  reditary 

'.  large  proportion  oi  the  From  papers 

published  in  the  Bai  1 1-11  .M  bdical  J01  rnal  and  other  British 

periodicals  devoted  t  1  medicine,  whiles  large  number  ol  these 

•  ■I  papers  from  foreign  bo  irees  have-  bad  a  counterpart  in  the 

11 .    The  worst  or  the  besi  of  this  ^  ear  Book  is  that  it 

creates   a   desire-  to    read  it  through    from    beginnil 

which  may  be  considered  a  most  reprehensible  effi  c-t  f< 
k  ol  the  sort  to  produce  in  these  strenuous  da>  . 

A.B.  '.'/  ;:»/:  '  is  a  little  book  likely  to 

■  rvice  to  i!  irch  of  a  new  place  at  which  to 

i  a   holiday.     It   contains  Buccinct accounts  of  Si 

hundred   towns,  villages  and  districts  in  England,  Scotland, 

i    which   have   attractions    for   visitors, 

■  r  with  information  to  reach  them. 

A  new  edition  of  the  ]'/.ar  > 

ni   ,  whnh  has  j ust appeared,  isa  neat  lilt 
which  Mr.  Harold  Wilson,  B.Sc,  ible.    I>r.  r.   II. 

Thiele  has  rewritten  the  pages  on  urine  and  1.1. 
ami  metric-  as  well  as  ordinary  mi  given  in  the 

directions   for  dispensing   the  special   pi 
the  b 
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I.   APPLIANCES. 

which  ha 
11.    of    the     M 


At  the  fool  the  table  rests  upon  a  -ink  fitted  with  a  vulcanite 

Btanding  waste  removable  for  sterilizing  purp.  -.«.  Ati 

to  the  Bides  of  this  sink  are  slides  for  the  examination  and 

□g  of  vise  era,  and  made  oi  ground  glass  in  order  that 

of    abnormalities    may    be   facilitated.     At    either 

corner  of  the  sink  is  a  jet  and  spray  fitted  with  universal 

joint  and  operable  by  a  pedal  arrangement.    The  advantages 

note!  by  Dr.  Lloyd  Smith  are  that  everything  required  for  a 

-y  is  provided  at  one  table,  that  the  latter  can  be  kept 
sweet  and  clean  without  irouble,  that  it  is  durable  and  not 
expensive,  and  that,  as  no  viscera  need  be  carried  about  the 
room  cleanliness  is  ensured,  while  owing  to  the  water  ar- 
rangements  all  a  rj  wetting  of  the  body  or  anything 

may  be  easily  avoided, 
.l/i  All-rubber  Ormsby  Inhaler  fat  Ether  and  Ethyl  Chloride. — 
Mr.    \V.    .1.    M.  ( '-,1:1)11-:.  J:. A..    M.B.,    B.C.Cantab.    (Anaes- 
thetist to  tin-  <  ce-neral,  Dental,  and  Ear  and  Throat  Ho-pitals, 

Birmingham)  writes:  There  is  no  better  inhaler  than  the 
Ormsby  for  maintaining  ether  or  inducing  ethyl  chloride 
IS,  hence  it  is  admirably  suited  for  the  ethyl  chloride 
ether  sequence,  which  is  certainly  the  quickest,  and  perhaps 
the  most  convenient,  method  of  anaesthesia  known  for  -• 

ions.  The  Ormsby  inhaler  is  very  simple  in  form,  but 
thinking   that  it  could  be  made  even   more  nt   for 

carrying  about  and  packing  in  the  anaesthetic  bag,  I  have 
had  one  made  altogether  of  red  rubber,  and  therefore  abso- 
lutely flexible,  so  that  it  can  be  crumpled  up  in  the  hands 
and  carried  in  the  pocket  or  packed  away  in  any  corner  of  the 
bag.  It  has  no  valves,  wire  cage,  or  hot  water  chamber.  The 
ruuber  is  of  the  red  variety,  and  therefore  will  stand  boiling 
f..r  a  1. -w  minutes.  I  have  used  the  Ormsby  largely  for  the 
administration  of  ether,  ethyl  chloride,  Bomnofonn,  and 
ethyl  bromide,  and  think  that  for  this  purpose- it  cannot  be 

ed.    Messrs.  Weiss  and  ^..n,  of  287,  1  Ixford  St t,  have 

made  this  inhaler  to  my  order,  and  have  produced  a  most 
handy  article. 


FOURTH    INTERNATIONAL   HOME   RELIEF 
CONGRESS   AT    EDINBURGH. 

1  Jntm  page  I 

if      This  section   was   presided  over  by 

Mr.  A.   W.  Black,  M.P.,    when  papers   were  read  on  The 

...   ..f    Age    in  Modern    Industry.    Old-age    Tensions, 

Pre    pect    of    1  lid-age    Pi  nsions   in 

the    1  oited  States,  ana  these  wen-    Followed  by  a   genera] 

.011,  tin- drift  of  which  was  plainly  antagonistic  to  the 

provision  of  old-age  pensions  by  the  SI 

n  ///.  Able-bodied  Adults.  Sir  Chablbs  Cambbor  pre- 
sided over  a  la  and  gave  an  introductory 
address,  referring  to  a  few  facts  which  were  brought  under 
the  notice  of  a  D  tal  Committee  (over  which  he  pre- 
>!  to  inquire  into  and  report  on  habitual 
offende                              crs,  and  inebriates  in  this  country, 

Mr.  William    Laws  .  Chairman  of  the   Poor-law 

Reform  Commission,   Ireland,   read  a  paper  on  hereditary 
pauperism  and  the  n  checking  it;  Mr.  J.  R.  Motion, 

:  Poor,  1  ilasgon  .  a  paper  on  compulsory  <l<-t 
•  ■I  mdi  nts.     Lieutenant-Colonel  McHardy, 

O.B.,  1  Scotland, 

Mr.   M  W.rot.M   MORB    -.    F.B  I 
id  in  his  introductory  remarks  -aid  tl  at 
pinion  III-  n  which  the  home  treatment  of  the 

circumstance  -  was  likely  to  be  most 

of  all  thai  had  been  done 

■  ;  ion  ol  the  Bcourge,  they 

.  ampaign.    Sanatoria 

ing  up  all   over  the  country,  and   municipa 

enl    on  them  of  providing 
for     tl  ptive    poor.      That    provision,    hot 

till    in    the    early    slag.-, 
.,     while     the    advanced     1 

Which  of       the       whole 

■  .    mparatb  ely  lit  1 1  •  -  in  thi 

■  :  .  rouloua  sick 

:  ally  a  qui 

•up  out  11 

:  be  re  illy  inei- 
■  ■]   by  removal  to 

; he-  ciri  i. 
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should  be  educated  in  the  laws  of  hygiene.  Drugs  were  of 
little  use.  Compulsory  notification  was  as  necessary  as 
the  work  of  the  Intelligence  Department  was  in  a  campaign. 

Professor  W.  Jai'p  Sinclair  (Victoria  University.  Man 
r)  introduced  a  discussion  on  the  means  of  home 
attendance  on  parturient  women  in  large  centres,  and  a  com- 
munication from  Mrs.  Scharlteb,  M.l>.,  London,  was  read. 
Professor  Stephenson  (Aberdeen),  Dr.  D.  Berry  Hart,  Dr. 
Jardine  (Glasgow),  Dr.  Elsie  [nolis,  Dr.  Jessie  M  acGregor, 
Mrs.  Chalmers  Watson,  M  I'..  In-.  Oufhast  Nicholson, 
and  Madame  Bodlier  (Paris)  spoke,  and  the  Chairman 
wound  up  the  discussion. 

Section  V.  Insane  and  Epileptics.—  The  Master  of  Polwarth 
presided  and  made  some  introductory  remarks  on  the  board- 
ing-out system  for  the  insane,  and  deprecated  the  building  of 
huge  and  magnificent  buildings  to  be  pointed  out  as  show 
places. 

I'r.  Alexander  Robertson  (Consulting  Physician  Glasgow 
District  Lunacy  Hoard)  read  a  paper  on  the  Scottish  system 
of  boarding-out  the  insane  poor  in  private  dwellings  ;  and  Dr. 
Charles  Maciherson  (Deputy  Commissioner  in  Lunacy  for 
Scotland)  a  paper  on  the  boarding-out  of  the  insane  poor  in 
Scotland. 

The  Rev.  Canon  O'Reilly  (Glasgow)  gave  his  experiences  of 
the  boarding-out  system.  It  was  not  the  heaven-born  one 
that  had  been  represented. 

Dr.  Conolly  Norman  (Medical  Superintendent.  Richmond 
Asylum,  Dublin)  spoke  on  the  subject  of  the  need  of  family 
care  of  persons  of  unsound  mind  in  Ireland. 

Dr.  Peeters  (Superintendent  of  Gheel,  Belgium)  gave  an 
account  of  the  Belgian  system  ;  and  Dr.  Falibois  (Nice)  of  the 
French  system. 

In  the  subsequent  discussion,  Dr.  J.  F.  Sutherland  (De- 
puty Commissioner  of  Lunacy),  Dr.  Marie  (Paris),  Dr. 
Paferon  (France).  Dr.  W.  R.  Turn-bill  (Springfield,  Cupar, 
Fife).  Dr.  Jules  Morel  (Inspector  of  Asylums,  Belgium),  and 
Dr.  Spence  (Secretary  of  the  General  Board  of  Lunacy  for 
■Scotland),  spoke. 

Second  General  Meeting. 

A  general  meeting  of  the  Congress  was  held  at  3  o'clock  in 
the  afternoon,  for  a  discussion  on  Labour  Colonies.  Sir 
Charles  Cameron,  Bart.,  occupied  the  chair,  and  there  was 
a  large  attendance. 

Reception. 

In  the  evening  the  Executive  and  Ladies' Committee  gave 
a  highly  successful  reception  in  the  Hall  of  the  Royal  College 
of  Physicians.  The  guests  were  received  by  Sir  John  and 
Lady  Sibbald,  the  Dowager  Countess  of  Moray  and  Lady 
Grainger  Stewart. 

Sections. 

The  Sections  met  again  on  Thursday.  June  9th. 

n  I.   Children. — Dr.  Leslie  Mai  nexzik  presided  over 
a  large  attendance. 

Mr.  J.  Patten  Macdougall,  a  member  of  the  Local 
Government  Board  for  Scotland,  opened  a  discussion  on  the 
boarding-out  of  pauper  children.  He  said  it  was  a  spon- 
taneous growth  without  statutory  basis.  Its  aim  was  to 
relieve  the  children  of  the  stigma  of  pauperism,  and  to  bring 
them  up  and  provide  them  with  the  surroundings  of  home 
life,  so  that  when  they  went  out  into  the  world  they  should 
go  untainted  with  the  poor-house. 

Miss  Airman,  a  member  of  the  Glasgow  parish  council,  also 
read  a  paper  on  the  boarding-out  of  parish  children. 

Miss  Mason,  Senior  Inspector  of  Boarding-out  of  Children. 
Local  Government  Board  (England),  gave  an  account  of  the 
boarding-out  system  in  England. 

M.  L'Abbe  Toiton  also  contributed  a  paper. 

A  long  discussion  followed. 

Section  II.  Old  Age.— Mx.  A.  W.  Black  again  presided. 
Old-age  pensions  from  the  point  of  view  of  Friendly  Societies 
was  the  subject  under  consideration,  and  it  was  started  by  a 
paper  of  Mr.  Claverhouse  Graham,  Past  Grand  Master  of 
the  Manchester  Unity  of  Oddfellows. 

S  'ion  III.  Able-bodied  Adults. — Sir  Charles  Cameron. 
Bart.,  the  President,  was  again  in  the  chair,  and  the  Chairman 
of  the  Prison  Commission  foi:  So  'TLand  began  the  proceed- 
ings with  a  paper  on  the  domestic  conditions  which  tend  to 
produce  prisoners  in  Scotland.  Papers  on  the  punishment  of 
«rime,  discharged  prisoners' aid  societies,  and  the  treatment 
of  habitual  offenders  were  also  read,  and  a  general  discussion 
followed. 

Section  IV.  Sick  Adults. — Mr.  Malcolm  Morris  again  pre- 
sided, and  Dr.  R.  W.  Philip,  Senior  Physician  to  the. Victoria 
Hospital  for  Consumption,   Edinburgh,  read  the  paper  pub- 


lished in  the  Journal  of  June  nth,  page  1357.  as  an  intro- 
duction to  a  discussion  on  The  Organization  of  Home  Treat- 
ment of  Pulmonary  Tuberculosis. 

One  of  the  Secretaries  read  a  paper  by  Professor 
Calmette  (Lille)  describing  the  work  of  the  Pasteur  Institute 
in  that  town.  Professor  Lindsay  (Queen's  College,  Belfast), 
Dr.  Jam  W  w.ki:R(Physician  to  the  New  Hospital  for  Women, 
London),  Dr.  G.  Lovell  Gulland  (Junior  Physician  to  the 
Victoria  Hospital  for  Consumption,  Edinburgh  |,  Dr.  Ogilvie 
Grant  (Medical  Officer  of  Health,  Inverness),  Dr.  Caverhill 
(Edinburgh),  Dr.  Stirling  1  Pi  rth  ,  and  Dr.  Fraser  (England) 
spoke:  and  in  closing  the  discussion  Dr.  Philip  moved  the 
following  resolution,  which  was  unanimously  carried: 

That  in  the  opinion  of  this  Section  an  organized  effort  against  con- 
sumption is  required.  The  Section  believes  that  this  will  be  best 
effected  by  the  establishment  of  a  properly-equipped  tuberculosis 
dispensary  under  the  direction  of  the  municipality  or  the  local 
authority, 

section  J'.  Insane  ami  Epileptics.— The  Master  of  Polwarth 
again  presided,  and  Dr.  Carlyle  Johnstone,  Roxburgh 
District  Asylum.  Melrose,  read  a  paper  mi  "  The  after-care  of 
friendless  patients  discharged  from  asylums,  as  provided  for 
by  the  Scottish  probationary  procedure." 

Dr.  Jules  Morel,  Inspector  of  Asylums,  (Belgium):  Dr. 
Clouston  (Edinburgh);  the  Chairman,  Dr.  John  Carswell 
(Glasgow):  Dr.  J.  F.  Sutherland.  Edinburgh:  Sir  John 
Sibbald,  Miss  Lincoln  (Massachusetts),  the  Rev.  H.  Haw- 
kins (London),  Hr.  van  Deventir  (Holland),  Dr.  Girvan 
(Maybole).  and  Dr.  Fp.it/.  Sano  (Antwerp)  took  part  in  the 
proceedings. 

Receptions.— In  the  afternoon  an  "AtHome"wasgiven  by  Mr. 
and  Mrs.  T.  A.  Nelson,  St.  Leonards,  close  by  Arthur  Seat 
and  the  Salisbury  Crags.  In  the  evening  a  reception  was 
given  by  the  Lord  Provost  ami  Magistrates  in  the  Museum  of 
Science  and  Art.  at  which  there  was  a  large  attendance. 

The  Sections  met  again  on  Friday,  June  10th. 

■Section  I.  Children.— Miss  E.  S.  Haldane  (Cloanden)  pre- 
sided, and  the  subject  of  discussion  was  the  organization  of 
relief  for  cripples.  Four  papers  were  read  by  ladies,  and  a 
discussion  followed.  About  a  hundred  ladies  and  gentlemen 
were  present. 

Section  II.  Old  Aae.—MT.  A.  W.  Black,  M.P.,  again  pre- 
sided. "  The  Danish  and  German  systems  of  relief  and  their 
moral  and  economic  effects,"  was  the  first  subject  for  the 
day,  and  four  contributed  papers  were  read  by  the  Secre- 
tary. Discussion  followed.  "The  Scottish  practice  and 
experience  of  boarding-out  aged  paupers,"  was  the  next 
subject  discussed  by  paper  and  otherwise. 

Section  HI.  Able-bodied  Adults.— Sit  Charles  Cameron, 
Bart.,  again  presided.  Sir  Samuel  Chisholm,  Glasgow, 
opened  the  proceedings  with  a  paper  on  "Model  lodging 
houses,  pr<>  and  con.''  "What  to  do  with  our  inebriates," 
was  the  next  subject  under  consideration.  Both  were  dis- 
cussed. 

v    tion   IV.    Sick  Adults.— Mi.  3.   B.  Sutherland,  - 
one  of  the  Vice-Presidents,  was  in  the  chair.     In  the  absence 
of  Sir  Henry  Burdett,   K.C.B..  Dr.  Price  (Dingwall)  intro- 
duced a  discussion  on  The  Relation  between   Hospital   and 
Home  Relief  of  Sick  Poor. 

The  Chairman  save  an  account  of  the  progress,  aims,  and 
methods  of  the  Royal  Society  of  Home  Relief  to  Incurables. 
Edinburgh. 

Discussion  followed,  and  the  proceedings  concluded  with 
the  following  motion  proposed  by  Dr.  R.  W.  Philip,  which 
unanimously  carried : 

That,  in  the  opinion  of  this  Congress,  the  time  has  now  come  when, 
with  a  view  to  the  proper  direction  of  charitable  effort  and  the  preven- 
tion of  hospital  abuse,  close  relation  should  be  established  between  the 
hospitals,  dispensaries,  the  medical  profession,  and  the  public  for 
the  regulation  of  indoor  and  outdoor  relief  of  sick  poor  by  the 
institution  in  every  populous  centre  of  a  general  hospitals  committee, 
composed  of  representatives  of  (1)  hospital,  dispensary,  and  nursing 
Boards.  (2)  hospital  and  dispensary  stalls.  (3J  general  practitioners, 
1 4 1  contributors,  and  1  =  1  wage-earning  members  oi  the  community,  for 
the  purpose  of  determining,  iV-  the  conditions  of  admission  to 

hospital  and  other  medical  relief,  (b)  the  collection  of  revenue,  (c)  the 
prevention  of  overlapping,  and  ( i>  1  such  other  questions  as  experience 
may  suggest. 

Section  V.  Insane  and  Epileptics.— The  Ma-ter  of  Polwarth 
presided,  and  epileptic  colonies  and  the  Chalfont  Colony  for 
Epileptics,  were  the  subjects  of  consideration. 

Professor  Reid  (Glasgow)  thought  that  Scotland  was  fhame- 
fully  behind  in  the  way  of  provision  for  the  treatment  ot 

ePDr.PMARiE  (Paris)  suggested  that  a  committee  should  be 
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neral   meeting  ol  tin-  Congress  was  held  al 
3  p.m.  to  discuss  the  question  "f  the  "  I  lome  care  ol  mentally 
nd  backward  children."  The  Mabtbb  op  Polwauth 
led     Bliss   M\>:\    Dbhdy,  Joint  Secretary  of  the  Lanca- 
shire and  Cheshire  8oci<  ty  U  t  the   Permanent  Can-  of  the 
Dr      Hkmbi      Abhbi     (Manchester),     Dr. 
I  u  timer   EtxAca  (London),    Dr.  Cabswkix    tilasgow).  Dr. 
J.    t.   sriiiKKi.AM.   (Edinburgh),  and    1  'r.   John   Thomboh 
(  Kilmburgh)  took  part  in  the  discussion. 

It  was  agreed  tlmt  next  year's  •  ongress  should  be  held  at 
i  ii  ge.    Votes  of  thanks  closed  the  proceedings. 

0OROBX8S     DlNHBB. 

In  the  evening  about  a  hundred  ladies  and  gentlemen 
attended  the  Congress  dinner  in  tin- Koyal  Hotel,  sir. Ions 
Sibbau)  presided,  and  Drs.  I:.  W.  Ppiii.ii'  and  James 
Ohauford  Dr.NLoe  were  <  Iroupiers. 


LITEKARY    NOTES. 
Mb.  a.  I  ohm  >  mi.\  ■  1  iv,  Mid  nds  to  write  a  life  of  his  father, 
the  late  8ir  Edward   Henry  Sieveking,     lor  that  purpose  he 
will    be   grateful    to   friend's  in   England  and  abroad  for  the 
originals  or  copies  of  any  of  Sir  Edward  Sieveking's  letters, 
and  fur  notes,  memoranda,  or  anecdotes  throwing  light  on  the 
r  career  of  the  distinguished  physician,  "not  ex- 
1' in  ling  criticism  of,  or  dissent  from,  any  of  his  acts,  opinions, 
nclusions."    Mr.  Forbes  Sieveking  (whose  address  is  12, 
Street,  Portman  Bquare,  \V>.  intends  to  preface  the 
memoir  with  some  account  of  his  grandfather's  ancestry  and 
relatives,  who  as  citizens  and  senators  of  Hamburg,  helped  to 
make  the  histcry  of  the  famous  Free  <  ity. 
in  .1  thesis  for  the  degree  of  Doctor  of  Medicine  recently 
"I'd     to    the    University    of    Paris,    M.    Jean    Barrier 
•  mbodied    the   results  of   a   historical   research   on    the 
therapeutic     preparations    of    animal    origin    employed    by 
Um     undents.      In    the   Asclepeia    of   Greece  bull's   blood 
and    BSS     flesh     were     prescribed    for    consumptives.      Pre- 
parations   of    serpent    were    also    largely    in    use.       Hippo- 
al though     he     mostly    used     simples,     occasionally 
ibed  ox- gall,   human  placenta,  the  dung  of  asses  and 
goats,  etc.  Celsns  recommended  fox's  livi  ig  in  asthma 

and   the  hot   blood  of  a  newly-killed  gladiator  in  epilepsy, 
Pliny  -  Saturn!  History  is  an  encyclopaedia  of  organotherapy. 

From  him  we  learn  that  the  ancientfi  used  the  testicles  of  the 
the  stag,  the  horse,  the  pii;.  and  the  hyaena,  as  aphrodi- 
HiacB,  and  as  remedies  for  epilepsy,  a  disease  for  which  the 
human  brain  was  also  employed.  Renal  colic  was  treated 
idneys,  boar's  Madder  was  in  repute  for 
dy-uria,      the      hyaena's      heart      for      cardiac      palpil 

partridge's    stomach    for  colic,      similar    medication 

!    favour    with    the     Arabian     physicians.     Allmcasis 

•   that  the    human    brain    could    be    nourished    and 

strengthened   by  eating  cocks   brains       Inn's  gizzard    wai 

lent  for  the  stomach  ;  in  short  1  a   could  be  kept 

l( '  or  functionally  im  ,■  ,1,,,,,  ,,f  n,,. 

n  Horn  ii.     1 1,.,  principle  was  lormu- 

tne  Cardan  a 

'I  Barriei  ,  •  ),,., 1  through  the 

aim  tei  oth century.  In  1701 

number  oi  formulae  in  a  work  in  which 

e  beautiful  and  divine  harmony  founds 
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ime  part,  prove  how  .  vldent  and 
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the  Huguenot,  with  tin- keen  sympathy,  pugnacity,  and  ready 
wit  of  the  native  Irishman.'  Tin-  piedominant  element  in 
this  racial  amalgam  is  Scottish,  but  the  lister  race  is  now, 
and  has  long  been,  as  distinct  from  the  Scotch  as  the 
American  race  is  from  the  English.  The  late  Lord  HuUerm, 
himself  an  Ulsterman.  said  Ulstermen  were  Scotchmen 
improved  by  three  hundred  years'  residence  in  Ireland. 
The  characteristics  of  a  race  so  constituted  naturally  find 
1  Kpression  in  quaint  sayings  and  proverbs,  and  in  .1 
kind  of  humour  inspired  by  shrewd  observation  of  men  and 
things.  Clergymen  and  doctors  who  are  brought  into  inti- 
mate contact  with  the  people  in  country  districts  hear  them 
most  frequently.  Among  the  forms  of  superstition  which 
still  survive  in  some  parts  of  Ulster  is  the  use  ol  "cures''  and' 
charms  for  disease.  There  are  special  charmers  credited  with 
the  power  of  conjuring  away  erysipelas,  which  is  believed  to 
be  a  result  of  fairy  malice.  Professor  Bjers  remembers, 
when  a  boy,  seeing  children  with  whooping-cough  passed 
three  times  under  and  over  a  donkey's  body.  Another  cure- 
for  that  complaint  was  the  giving  of  two  articles  of  food,  such 
as  bread  and  milk  or  bread  and  cheese,  obtained  from  two 
first  cousins  who  were  married.  A  cure  for  mumps  is  to 
place  a  donkey's  bridle  or  winkers  on  the  child's  head 
and  the  bit  in  his  mouth.  The  child  is  then  blindfolded 
with  a  handkerchief  and  led  to  a  stream  or  well,  of  which 
he  is  made  to  drink  three  times  in  the  name  of  the 
Trinity,  the  charmer  repeating  his  incantation  the  while. 
He  is  then  led  back,  the  bridle  or  winkers  and  the  hand- 
kerchief are  removed,  and  he  is  pronounced  to  be  cured. 
The  1  Ister  proverb,  "  He's  getting  long  in  the  teeth  and  short 
in  the  steps,"  gives  a  graphic  description  of  old  age.  A 
mother  harassed  by  the  constant  crying  of  a  child  will  say 
she  is  "heart-scalded  '  :  another  will  say  of  a  weakly  child 
that  she  could  "lap  "  it  round  her  little  finger.  Of  a  woman 
who  is  constantly  complaining,  unsympathetic  neighbours 
may  say,  "  Och  !  she's  like  a  layin'  hen,  more  onaisy  than 
sick. "  A  person  on  whose  face  small-pox  has  written  its  mark 
is  said  to  be  "  pock-arr'd,"  "  arr  "  being  an  old  word  of  Scan- 
dinavian origin  meaning  a  scar.  A  person  with  a  harelip  is 
"hnre-scart"  (hare-scarred  1.  One  who  talks  through  a  deft 
palate  is  said  to  "aneevle"  (an  obsolete  form  of  "snivel.  1 
Going  into  hospital  one  day  Professor  Byers  overheard  one 
patient  say  to  another,  "la  your  chicken  so'jp  thin?"  Tin- 
reply  was,  "Ay,  the  bird  only  walked  through  it,-'  which 
brought  the  retort,  "Maybe  it  was  on  stilts.  Dr.  Byers's 
little  book  is  full  of  the  most  interesting  things.  Xot  only 
the  lover  of  folklore,  but  the  philologist,  the  archaeologist. 
and  the  general  student  of  mankind  will  find  matter  in  it  to 
his  particular  taste.  It  may  be  said  of  it  with  perfect  truth 
that  there  is  not  a  dull  page  in  it. 

llerr  Reiser,  a  German  dentist  whose  hobby  is  palaeont- 
ology, has,  from  a  study  of  a  number  of  prehistoric  skulls, 
come  to  BOmewhat  remarkable-  conclusions.  I'nlike  most 
other  observers,  he  holds  that  dental  caries  was  largely  pre- 
valent among  our  forbears  of  the  stone  and  bronze  ages,  the 
is  being  in  many  cases  worn  away  to  the  root.  The 
"dining-room  furniture"  of  primeval  man  was,  in  fact,  in 
1  hi  1  Reiser's  experience,  as  scanty  ami  dilapidated  as  it  is  in 

ilized  descendant.    Be  Bays  he  has  found  tract 
tiling  on  teeth  whnh  he  examined,  from  which  he  infers  that 
there  were  dentists  in  prehistoric  times.    It  may  be  pointed 
""t  it!  it  the  wearing  down  of  the  teeth  frequently  seen  in 

I  >rmnt  1  \  o  skulls  is  n.it  generally  believed  to  be  due  to  carles. 

1  In     Boudoir,    a    new    "  magazine   for   gentlewomen.     1- 

beautifully  printed  and  illustrated,  while  its  literary  contents 
1  quality  much    BUpi  nor  to  what  we  are  a.  customed  to 

And  in  periodicals  ol  the  class  to  which  it  belongs.  In  the 
June  number  Lady  Frances  Balfom  discusses  the  question, 
which  is  of  special  interest  at  the  present  day.  "  What  should 
our  spinsters  dor''  Bhe  says  that  women,  for  want  of  a 
nj  ation,  Bink  into  depression  and  1  ccentric  ways, 

and    t fti  n   tike    to    drink.     A    woman    nowadays   has   no 

excuse  for  being  unoccupied.    The]    teach  "  from  women's 
colleges,  down  through  all   the  guides  ol  the  profession,  to 
oplesl   infant  school.    No  avenne  of  learning  but  is 
'manned     by   some   women.     Horticultural   colleges 

••ut     8    -warm     ol    qualified     and     expert     gardeners.      Their 

brass  plates  are  on  the  doors  ol  streets  where  doctors  most 

1c.      They    seem    t..    hold    the     Post  "Mice    intlleir 

rlghl    band.     Journalism     in    all    it-    branches    is    open 
•  1  gj .  and  1  feel  anj    bai    is  en 

'  hei  effort  to  earn  a  living  Wage."  Never- 
theless, though  many  an  called,  fen  are  chosen.  What  i-  to 
be  done  with  those  whi  cannot  And  work  f     l.ad.r  Frances  see* 
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a  field  for  them  in  the  Colonies.  In  the  Greater  Britain 
across  the  foam  there  is  w  ork  of  all  kinds,  for  all  classes  ;  be- 
si  lea  there  are  prospects  of  marriage,  which  is  the  fulfilment 
of  woman's  destiny  in  this  world.  Lady  Fiances  Balfour  sug- 
gests that  our  superfluous  spinsters  might  carry  the  ideal  of 
family  life  to  "  those  dominions  which  are  ours  only  in  name 
•if  they  are  not  filled  by  what  is  best  and  truest  of  our  own 
institutions. "  l»ci» 

We  hear  a  good  deal  in  these  days  of  "degenerates" — a 
term  of  opprobrium  which  ha9  not  even  the  merit  of  clearly 
denoting  what  is  meant.  Would  it  not  he  simpler  as  well  as 
less  offensive  to  call  tho;<-  unfortunate  persons  " deviates  ? " 
Mr.  William  A.  Hovey.  at  a  meeting  of  the  Boston 
■Society  of  Psychiatry  and  Neurology  read  some  verses  on  the 
subject.     After  pointing  out  that 

This  deviation  is  a  thing 
Heredity  alone  can  bring 

and  that 

It  comes  because  you're  built  that  way 
And  when  it  comes,  it  comes  to  stay. 
tie  goes  on  to  say 

It  isn't  nice,  at  any  rate. 
To  call  your  friend  "  degenerate  " 
Because  his  hands  are  large  or  small. 
Because  in  height  lies  short  or  tall. 
Because  his  eyes,  one  brown,  one  blue. 
To  normal  standards  are  not  true. 
And  if  he  be  much  bigger,  stronger. 
With  every  chance  of  living  longer. 
Than  any  man  you've  seen  or  known — 
A  man  with  powers  all  bis  own. 
You  may  call  him  a  "  deviate  " 
But  surely  not  "degenerate. 

After  describing  supernormal  and  what  miirht  be  called  sub- 
uormal  types  of  man,  he  proceeds : 

Another  man  I  have  in  mind 
A  doctor  of  the  country  kind 
He  practises  among  the  lowly 
And  criminals,  and  men  unholy. 
<juite  frequently  his  talk  reverts 
To  curious  cranks  and  queer  pervert  * 
And,  nothing  strange,  he  holds  the  view. 
And  some  of  you  may  hold  it  too. 
That  too  much  smoking,  too  much  drinkiug 
\nd  toxic  drugs  of  which  I'm  thinking 
Will  make  men  take  to  dreadful  things 
Whose  very  names  would  make  you  cringe. 
No  doubt  he's  right.     But  these  he'll  rate 
As  men  who  are  degenerate. 
In  other  words,  he'll  say  to  you. 
And  this  is  quite  a  common  view. 
That  when  you  say  "  degeneration  ' 
You  mean  a  moral  degradation. 
Now  that's  not  what  you  mean  to  say 
And  yet.  there  is  the  deuce  to  pay 
If  you  call  one  "  degenerate  " 
Who  really  is  a  "deviate 

"We  have  received  a  reprint  of  an  interesting  paper  by 
Dr.  Robert  Jones,  of  Claybury,  on  the  psychology  of  Jane 
V'akebread,  which  appeared  in  the  Journal  of  Mental  Science 
for  April.  The  name  of  Jane  Cakebread  was  long  familiar  to 
■readers  of  police  reports.  Her  tale  of  nearly  three  hundred 
-convictions  for  drunkenness  must  be  almost  a  "record"  in 
the  long  and  complex  annals  of  the  police-court.  But  her  life 
was  not  altogether  a  failure,  for  she  was,  we  learn  from  Dr. 
-Tones,  the  proximate  cause  of  the  passing  of  the  Inebriates 
Act  of  1S9S.  For  many  years  the  intervals  of  enforced  sobriety 
which  diversified  her  normal  existence  were  passed  alter- 
•nately  in  prison  and  in  the  workhouse.  At  last  she  drifted 
to  the  Claybury  Asylum,  where  she  found  rest  for 
■three  years  till  her  death.  She  had  delusions  of  an 
exalted  and  grandiose  character,  and  was  a  difficult 
patient  to  manage.  She  was  vain,  jealous,  untruthful,  and 
deficient  in  self-control :  "  her  inhibition  was  so  affected  that 
•she  passed  suddenly  and  almost  instantaneously  from  bland- 
ness  and  graciousness  to  blasphemy,  vituperation,  and 
abuse."  She  had  few  greater  joys  than  to  read  cuttings  or 
extracts  about  herself  in  the  police  news,  but  if  this  is  to  be 
taken  as  a  mark  of  insanity,  it  is  indeed  a  mad  world,  my 
masters.  She  had  a  decided  penchant  for  the  opposite  sex, 
but  it  was,  Dr.  Jcnes  says,  an  impersonal  love,  and  more  an 
•aesthetic  interest  in  those  about  her  than  a  romantic- 
emotion.  "Daring  her  whole  residence  in  the  (lay- 
bury  Asylum  no  suggestion  or  suspicion  ever  arose 
that  her  life  had  been  sexually  perverted,  and  no 
reference  to   immoral   conduct  was    ever    known    to    have 


passed  her  lips.  She  was  yiven  to  hymn  singing  and  to 
copious  quotations  from  the  Bible,  and  was  looked  up.  >n  as 
eminently  religious.  l>r.  Jones  believes,  however,  that  this 
emotion  in  her  was  liuilt  oh  egotism  and  selfishness.  She 
could  brook  no  contradiction,  and  Dr.  Jones  seems  inclined  to 
connect  this  with  her  religiosity,  for  he  says,  "  We  know  that 
the  authority  of  the  Church  is  often  such  that  its  apostles  will 
brook  no  contradiction,  and  there  is  no  more  intolerant  class 
than  belongs  to  the  religious  hierarchy."  We  venture  to  think 
that  the  scientific  hierarchy  could  run  the  Church  pretty  close 
in  thematterof  intolerance  ;  fortunately,  however,  it  has  never 
yet  had  much  chance  of  persecuting  heretics  on  a  large  scale. 
Jane  Cakebread  was  also  a  liar,  but  s )  was  Fagett,  M  P.,  and 
so.  according  to  a  venerated  authority,  are  all  men.  Her  ease 
would,  indeed,  appear  to  show  that  the  line  of  demarcation 
between  soundness  and  unsoundness  of  mind  is  that  the 
lunatic,  having  lost  the  power  of  self-control,  which  is  tin- 
cloak  of  virtue  which  we  wrap  around  us,  shows  him -elf 
naked  and  unashamed  as  he  really  is,  making  parade  of  all 
the  bad  qualities  which  the  sane  man  is  able  to  hide.  In  the 
case  of  poor  Jane  Cakebread  a  very  small  amount  of  drink 
was  enough  to  bring  all  the  evil  of  her  nature  to  the 
surface. 


THE   HEATHERSIDE   SANATORIUM   AND 

CONVALESCENT   HOME   OF  THE    BROMPTON 

HOSPITAL   FOR   CONSUMPTION 

TnE  want  of  a  convalescent  home  in  the  country  which  had 
long  been  felt  by  the  management  of  the  Brompton  Consump- 
tion Hospital  has  latterly  been  made  more  urgent  by  the  un- 
willingness of  the  general  convalescent  homes  to  admit  con- 
sumptive patients.  The  development  of  the  principleof  open- 
air  treatment  emphasized  the  importance  of  a  country  branch, 
and  the  Committee  has  been  well  advised  to  make  the  institu- 
tion near  Camberley.  which  is  to  be  opened  by  the  Prince  and 
Princess  of  Wales  this  day  (June  25th),  a  sanatorium  and 
convalescent  home  combined. 

The  site  in  the  neighbourhood  of  Bagshot  Heath,  notorious 
in  the  days  of  highwaymen,  is  in  the  midst  of  some  of  the 
most  beautiful  country  to  be  found  in  the  South  of  England. 
On  the  crest  of  the  Chobham  Ridges  it  overlooks  the  wild 
common  land  round  Aldershot,  the  view  extending  over  miles 
of  pine  woods  and  heath  to  the  Hog's  Back  and  Crooksbury 
Ridges  in  the  distance.  Standing  400  ft.  above  sea  level  the 
building  is  surrounded  by  the  pine  woods  of  Hie  Heatherside 
Estate,  of  which  the  twenty  acres  acquired  by  the  Brompton 
Hospital  formed  a  part.  These  pine  woods  afford  shelter  from 
the  winds  from  the  north  and  north-east. 

No  better  place  could  be  imagined  in  which  to  place  the 
town  dweller,  pulled  down  by  illness,  to  regain  his  strength, 
or  for  the  early  consumptive  to  pass  the  weeks  of  enforced 
idleness  which  are  necessary  at  the  commencement  of  treat- 
ment. The  building  itself,  which  has  taken  two  years  to 
complete,  has  been  designed  by  Mr.  Edwin  T.Hall,  F.R.I. B.A., 
who  has  kept  in  view  throughout  the  idea  of  making  the  in- 
stitution appeal  to  the  inmates  as  a  holiday  home  rather 
than  as  a  hospital.  He  has  aimed  at  making  the  sanatorium 
bright,  cheerful,  and  comfortable,  and  appears  to  have  suc- 
ceeded in  his  object.  The  plan  of  the  main  building  is 
stellate  in  form,  like  a  St.  Andrew's  cross,  with  a  central 
administrative  block,  from  which  the  four  arms  containing 
the  patients'  bedrooms  run  in  such  a  manner  that  all  the 
rooms  face  S.,  SSE.,  and  SSW.,  and  no  portion  of  the 
building  is  shaded  by  another.  The  administrative  block  is 
of  three  stories— the  wings  of  two  stories  only. 

There  are  no  balconies,  but  the  lower  rooms  open  on  a 
terrace  which  can  be  shaded  by  sun  blinds.  Every  attention 
has  been  given  to  the  various  details  required  for  the  health 
of  the  inmates,  whether  patients  or  staff'.  Most  of  the  bed- 
rooms are  for  single  patients.  Free  ventilation  is  provided  by 
large  windows  opening  on  the  French  plan,  and  with  falling 
lights  above,  which  can  remain  open  if  the  other  part  of  the 
window  has  to  be  closed.  The  heating  is  by  hot  water 
radiators,  and  the  institution  is  lighted  throughout  by  elec- 
tricity generated  on  the  premises.  A  separate  block  of  build- 
ings contains  two  dinins-rooms,  the  kitchens,  and  a  large  re- 
creation hall,  the  medical  officers'  and  the  nurses'  quarters 
being  on  either  side  of  these.  A  machinery  block  at  some 
little  distance  from  the  sanatorium  and  close  to  the  road  com- 
prises the  engine  house,  the  electric  plant,  laundry,  and  dis- 
infecting room. 

The  institution  is  arranged  for  the  accommodation  ot  100 
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patients.  In  order  to  minimize  the  risk  from  fire  each  wing 
ol  the  building  is  provided  with  an  emergency  staircase  at  the 
end  furthest  from  the  main  staircase,  and  two  of  the  wings  are 
cut  ott'  from  the  rest  of  the  block  by  a  corridor  of  lire-resisting 
construction  with  a  glass  roof.  Nothing  seems  to  have  been 
neglected  which  could  in  any  way  add  to  the  comfort  of  the 
patients  or  which  is  needed  tot  the  treatment  of  early  con- 
sumption. This  addition  to  the  Brompton  Consumption 
Hospital  will  enable  the  charity  to  increase  still  further  the 
benefits  which  it  has  been  able  to  confer  on  the  consumptive 
poor  since  its  foundation  seventy  years  ago. 


PRETENTION   OF   CONSUMPTION. 

Canada. 

Association  for  the  Prevention  of  Tuberculosis. — At  a  recent 
meeting  of  the  Executive  Council  of  the  Canadian  Association 
for  the  Prevention  of  Tuberculosis,  a  Committee  consisting  of 
Dr.  P.  H.  Bryce,  convener;  Dr.  J.  D.  Lafferty,  Calgary. 
N.W.T.;  Dr.  C.  J.  Fagan.  Victoria,  B.C.;  Dr.  Gordon  Bell, 
Winnipeg,  and  several  laymen,  was  appointed  to  take  steps 
to  secure  the  co-operation  of  municipalities  and  of  the 
governments  of  the  several  provinces,  and  of  the  Govern- 
ment of  the  Dominion  of  Canada,  for  the  establishment  of 
one  large  sanatorium  in  each  province  for  the  treatment  of 
consumption.  The  Secretary  of  the  Association  was  instructed 
to  visit  Prince  Edward  Island,  Nova  Scotia,  and  New  Bruns- 
wick in  August  and  September  to  lecture  on  the  cause  and 
prevention  of  consumption,  and  to  lecture  in  Ontario  during 
June  and  July;  and.  in  addition,  a  special  Committee  was 
appointed  of  all  members  of  Association  resident  in  Ottawa, 
with  Dr.  H.  B.  Small  as  convener,  to  take  steps  to  organize 
for  the  work  in  that  city. 

Nova  Scotia.— The  Province  of  Nova  Scotia,  by  an  Act 
passed  March  30th,  1900,  appropriated  a  sum  of  money  for 
the  erection  of  a  sanatorium  for  tuberculous  disease  of  the 
lungs.  The  institution  has  been  formally  opened,  and  will  be 
ready  for  patients  on  July  1st.  The  sanatorium  is  situated 
about  three-quarters  of  a  mile  from  the  town  of  Kentville, 
about  70  miles  from  Halifax.  The  building,  which  cost 
£4  000  exclusive  of  furniture,  has  accommodation  for 
20  patients.  The  Act  provides  that  there  shall  be  ap- 
pointed two  examining  physicians,  and  that  both  shall  be 
residents  of  Halifax,  but  these  have  not  as  yet  been  selected. 
There  will  be  no  resident  physician,  but  one  of  the  practi- 
titioners  of  Kentville  will  pay  frequent  visits  to  the  insti- 
tution. 

United  States. 

Massachusetts. — We  have  received  a  reprint  of  a  paper  by 
Dr.  S.  W.  Abbott,  Secretary  of  the  Massachusetts  State  Board 
of  Health,  on  the  Decrease  of  Consumption  in  New  England. 
He  says  the  six  adjoining  States  (Vermont.  Connecticut,  New 
Hampshire,  Maine,  Rhode  Island,  Massachusetts)  known  as 
New  England,  form  a  distinct  division  of  the  United  States, 
having  the  advantage  of  a  fairly  accurate  system  of  vital 
statistics,  extending  over  a  period  varying  from  1S42  in  one 
State  and  from  1S92  in  another,  down  to  the  present  time. 
The  populations  of  these  States  present  variable  conditions  as 
to  density,  occupations,  the  people,  and  other  social  condi- 
tions. His  conclusions  are :  (1)  The  death-rate  from  con- 
sumption in  New  England  at  the  present  time  is  somewhat 
less  than  20  per  10.000  living  inhabitants.  (2)  The  death-rate 
from  this  cause  has  diminished  largely  in  all  the  New  Eng- 
land States,  in  some,  with  fairly  accurate  registration,  as 
much  as  50  per  cent,  in  the  half  century ;  and  this  decrease 
appears  to  be  going  on  now  more  rapidly  than  in  earlier  years. 
(3)  The  death-rate  of  women  from  consumption  has  decreased 
more  rapidly  than  that  of  men,  and  is  now  less  than  that  of 
men  :  while  in  earlier  years  it  was  greater.  (4)  The  death- 
rate  from  consumption  at  every  age  of  life  has  also  decreased, 
but  more  at  higher  than  at  lower  ages. 


PROPOSED    REMOVAL    OF    ST.    GEORGES 
HOSPITAL. 


A  Mesh  al  Diplomatist.— The  statements  which  have 
recently  appeared  in  various  quarters  that  there  is  some 
chance  of  an  agreement  being  come  to  between  the  Pope  and 
the  King  of  Italy  recalls  the  lact  that  a  similar  arrangement 
was  contemplated  in  i860  by  Cavour.  The  negotiations  were 
conducted  by  Dr.  Diomede  Pantaleone,  a  physician  of  Rome. 
There  is  said  to  be  still  extant  a  minute  of  the  proposals 
revised  and  corrected  by  Cavour  himself.  Owing  to  his  sudden 
death  the  negotiations  came  to  nothing.  It  may  be  added 
that  Dr.  Pantaleone  was  a  strong  advocate  of  professional 
representation  in  legislative  assemblies. 
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on  March  20th,  1903,  to  consider  the  desirability  of  removing 
the  hospital  to  a  larger  site. 

The  chair  was  taken  by  Lord  Windsor,  and  the  reports  of 
the  majority  and  the  minority  of  the  Committee  were  pre- 
sented by  Mr.  A.  W.  West,  the  Treasurer  of  the  hospital. 
The  majority  report  was  in  favour  of  leaving  the  hospital  on 
its  present  site,  the  minority  report  in  favour  of  removal. 

A  memorandum  circulated  at  the  meeting  contained  the 
following  summary  of  arguments  in  support  of  the  opinion 
of  the  Medical  School  Committee,  that  it  is  not  desirable  to 
move  the  hospital  from  Hyde  Park  Corner: 

,. — The  hospital  only  possesses  a  fraction  over  two-filths  (26,145  sq.  ft. 
out  of  61,645  sq.  ft.)  of  the  present  site. 

-,. it  is  assumed  by  the  Financial  Sub-Committee  of  Governors  ap- 
pointed to  consider  the  question  that  £3=5,000  to  £425,000  might  be 
obtained  for  our  interests.  Even  if  this  assumption  prove  correct  the 
sum  is  quite  insufficient  to  justify  removal. 

3 _\s  no  offer  is  before  us  aiter  sixteen  months'  publicity  of  the 

fact  that  the  Governors  are  prepared  to  receive  offers,  we  are  justified 
in  assuming  that  even  this  sum  is  not  likely  to  be  forthcoming  in  the 
immediate  future. 

4._St.  George's  Hospital  is  wanted  where  it  is.  The  demand  for 
admission  and  the  number  of  out-patients  treated  at  the  present  time 
are  as  great  or  greater  than  ever.  The  number  of  accidents  and  emer- 
gencies treated  in  1903  was  20,817. 

-_The  position  and  accessibility  of  the  hospital  cannot  be  equalled 

in  London. 

6  —The  removal  of  the  hospital  would  be  a  hazardous  experiment, 
and  as  a  result  the  financial  position  of  the  hospital  and  the  welfare 
of  the  school  might  be  wrecked. 

Mr.  C.  G.  Heathcote  then  moved: 

That  it  is  not  desirable  at  the  present  time  and  under  existing 
circumstances  to  remove  St.  George's  Hospital  from  its  present  site. 
He  said  the  Governors  of  the  hospital  were  asked  to  give  up  a 
position  at  Hyde  Park  Corner  the  surroundings  of  which  were 
unequalled  in  any  large  town  in  the  world  for  healthiness, 
convenience,  and  access.  The  position  filled  so  large  a  space 
in  the  public  eye  that  the  hospital  had  great  benefactions  in 
the  pa*t  and  might  expect  them  in  the  future.  Mr.  Heathcote 
concluded  a  long  speech  by  appealing  to  those  present  not  to 
sacrifice  for  a  shadow  or  a  dream  the  great  advantages  which 
the  hospital  p  ssi 1  in  the  finest  site  in  the  world. 

Mr  C  T  Dent  in  seconding  the  resolution,  said  that  the 
three  cardinal  points  to  be  considered  were:  First,  was 
81  George's  Hospital  to  be  moved  or  not  ?  secondly,  it  was 
essential  that  the  matters  in  dispute  should  be  definitely 
decided  at  that  meeting;  and,  thirdly,  it  was  of  importance 
to  avoid  arriving  at  any  sort  of  compromise.  Mr.  Dent 
explained  that  at  the  outset  of  the  discussion  some  time  since 
he  thought  that  it  might  be  advantageous  to  move  the  hospital, 
and  he  was  at  any  rate  wholly  in  favour  of  ascertaining  if  such 
were  the  case,  but  he  had  been  forced  step  by  step  to  the  con- 
viction that  it  was  impossible,  and  that  if  it  were  possible  it 
would  be  unwise:  in  fact  it  would  be  almost  fatal  to  the  insti- 
tution to  do  anything  in  the  way  of  removing  the  hospital 
from  its  present  site.  He  had  been  forced  to  that  conviction 
not  onlv  bv  the  arguments  of  those  who  thought  the  hospital 
ou^ht  to  remain  where  it  was,  but  also  by  the  arguments  of 
those  who  considered  that  the  hospital  ought  to  be  removed. 
Referring  to  the  criticisms  of  Sir  Henry  Burdett  every  one 
admitted  that  the  criticisms  themselves  contained  their  own 
refutation  and  contradiction.  It  was  like  putting  an  acid  with 
an  alkali,  so  that  the  result  of  Sir  Henry  Burdett  s  criticisms 
was  a  "fizzle  ■  He  pointed  out.  with  regard  to  moving 
the  hospital  from  its  present  site,  that  the  wards  of  a  hospital 
wen  rilled  more  in  consequence  of  its  reputation  than  because 
of  the  site  it  occupied.  No  one  would  be  more  pleased  than 
the  medical  staff  to  work  in  an  up-to-date  hospital,  but 
experience  taught  them  that  in  the  course  of  a  few  years 
the  medical  staff  would  not  be  satisfied,  because  more  im- 
provements would  then  be  obvious.  While,  however,  the 
medical  staff  would  be  very  pleased  to  have  an  entirely  new 
hospital,  nevertheless  by  a  majority  of  21  to  3  toe  medical 
staff  were  in  favour  of  remaining  aa  they  were.  Mr.  Dent 
considered  that  the  burden  of  proof  rested  on  those  who  said 
the  hospital  ought  to  be  moved.  He  believed  that  any 
endeavour  to  remove  the  hospital  as  suggested  would  be  pre- 
judicial to  the  interests  of  the  institution.  It  was  said  that 
the  hospital  occupied  too  valuable  a  site,  and  Mr  Dent  asked 
for  proof  that  it  was  of  such  value.    There  had  been  much 


1  49"         Mknci   J.C»».l] 


MEDICAL    NEW! 


[Juab  25,  1904. 


talk  about  the  price  to  be     iven,  but  •  erbeen 

Referring  to  the  proposal  to  extend  the  1 

•  I  1    irner,  Mr.  Dent  said  that 

experience  in  the  pasl  showed  that  tnoney  could  be  got  from 
th"  po  y  lor  help  wms  made  man 

Mr.   R    H.  c.   Harrison,   who  had  Bigned   the  minority 
a  Favour  of  the  hospital  being  moved  from 
nt    site,   and   in   this   he   was  supported   by  Mr.  R. 
■  Bigned  the  minority  report. 
1  >n  the  resolution  against  the  removal  of  the  hospital  Icing 
rote  the  Crairi  ired  that  it  was  c  in 

majority. 

I  by   Mr.   B  .   and 

U        I'knt: 
That  the  present  is   not  a  favourable  opportunity  ior  appeal  to  the 

mud's  to  rebuild  the  )  e  present  site. 

Mr   bi  AM  BARD  i    I   he  thought  the  proposition  was 

injudicious.    The  '  rovernors  had  decided  that  they  would  not 
have  the  hospital  removed.    They  must    therefore,  at  once 

il   at   Hyde   Park  Corner,  and 
il  would  not  condu  ■•■  to  the  successful  raising  of  the  ni  cessary 
' '  ed.     Tiny  must 

the  public  on  the  very  first  opportunity.    The 

rgent.    Certaii   extensions  were  required 

1    work  of  the  hospital  was  to  be  carried  on  properly. 

:  not  be  properly  considered  until  the  whole  ques- 

frebuildii  ipital  had  been  thought  out.     He  de- 

issing  thi  tioi      I"    tuse    it    was    useless. 

vabie  objei  '  to  be  g  lined  in  pass 

and  il  ndice  the  I  i  iv<  mors  in  their  future  work. 

is  put  to  il"-  meeting  and  lost. 

■  moved  by  Mr.  1 1 1  ithcote, 
j  Mr.  Dan  1 .  and  parried  : 

That  the  newly  i  .'should  be  atill 

ll'e  (in  tenU  oi  the  hospital  as  soon  as  ocCMion  shall 

bulldlDg  be  commenced  and  placed  on  the  land 
ight. bridge,    unless  the  building  is  of 
h  lei  that    it  will  form  a  de:.i  ,  ,..   hot 

pttal,  or  until  a  complete  plan  of   this  new  hospital  has  been  carefully 

■  negotiate  with  the  Duke  of  Westminster 
1  be  terms  proposed  in  the  letters 
ollcttors  of  March  10th,  1899,  and  January  6th 

en  read  from   Dr.  Robert  Barnes,  who  con- 
fulfilled  ii-  purp  ise  on  the  pn  aenl 
nd  promised  to  subscribe     1,000  towards  the  improve- 
-1  School.    After  this  announcemen 
ote  of  thanks  to  the  Chairman  concluded  the 


MEDICAL   NEWS. 


(  lustiee  will  preside  at  the  annual  presi  1,1.1- 

ls  to  1  i,,,\  s  Hos- 

tl      I    •      p.m 
&  the  teaching  stall  at  the 

I    ipi    il  Me.iieme,  and  is  l.  .       •  ere  on 

I        | 

1  T" 

which  mil  be  the  fiftieth  1  the  well 

1  there  by  Dr   Brehmer 

bote  the  prizes  to  the  student* 
r.f  Londi  1 
Institute  <i  tileries,  Princes'  Hall    P 

ill/  Mlh 

[inner 
1   next, 
II.   Makii 

ed  from   br. 

ire,  \\  . 

the  collection  on 

rninn 

■ 

-      \     1. 

"no  truth 
U 
Dr.  I 


Tin:  St.  Petersburg  Institute  ol  Experimental  Medicine  has 
.   d  an  order  from  the  Russian  Ministry  ol  War  for  the 

delivery  of   ,  coo  tubes  of  antidy-cntcry  serum   by  July   ist. 

■  rum   is   being  prepared   in   the  laboratory  under  the 
direction  1  1"  Dr.  A.  Yvladimiroff 

M.  liiiviN.  Hie  well-known  surgeon,  is  a  candidate 

of  Deputies  as  representative  of  one  of 
the  arrondisscments  of  Paris.  He  has  stated  to  an  inter- 
viewer that  lie  is  not  a  politician  and  intends  if  elected  to 
1  in  independent   line,    giving  his  attention   mainly  to 

social  and  hygienic  questions. 

Wk  are  asked  to  state  lliat  a  mer-ting  will  be  held  at  the 
Westminster  Palace  Hotel  at  4.30  p.m.  on  this  day,  Friday, 
June  24th,  under  the  auspices  oi  the  Fast  India  Association, 
to  discuss  the  salt  tax  in  India.  The  chair  will  be  taken  by 
Mr.  Jonathan  Hutchinson. 

A  Mercurial  Commemoration.— The  fortieth  anniversary 

of  the  introduction  of  subcutaneou  -  of  calomel  in 

the  treatment  of   syphilis  was   celebrated  recently  iii   Italy. 

A Committee,  consisting  of  Drs.  Domenieo  Maioccbi,  Ambrogio 

■Hi.  and   Mano  Tiutli,  with  Professor  Camillo  liolgi, 

of  the  University  of  Pavia,  as  Honorary  President. 

gold  medal  to  Dr.  Angelo  Searenzio,  to  whom  is 

attributed  the  invention  of  the  method. 

Rota  Stai  -  1  ax,  Society.  The  seventieth  annual 
general  meeting  of  the  Koyal  Statistical  Society  was  held 
on  June  21st,  when  Sir  Francis  S,  Powell,  Bart..  M.l'.. 
was  elected  President  foi  the  ensuing  year.  It  was  announced 
thai  tie  subject  of  the  essays  for  the  Howard  medal  to  be 
awarded  in  1905,  with  .£20  added,  was  "  A  Critical  Inquiry 
into  the  Comparative  Prevalence  of  Lunacy  and  other  Mental 
1  lefects  in  the  United  Kingdom  during  the  last  fifty  j  1 

A  PROVINCIAL  meeting  of  the  Society  Of  Medical  officers  of 
ii  will  beheld  in  the  Town  Hall,  Newcastle-on-Tyne, 
urday  next,  when  a  paper  will  be  read  by  Dr.  John  J. 
Boyd.  M.O.H.  South  Shields,  entitled,  observations  on  the 
Incidence  of  Scarlet  lever  in  different  Districts  of  the  same 
Town.  In  the  afternoon  a  visit  will  be  paid  to  the  Newcastle 
Isolation  Hospital,  where  Dr.  Armstrong  will  show  the 
Newcastle  sterilizer. 

annual    general    meetini     of    the    Brussels    Medical 
ites'     Association    will    be    held    at    the    Troi 
I  Street,   \V.,  on  Tuesday,  July  51I1.  at  6.30  p.m.    At 
ror  7.30p.m.  tl     mi    ibers  and  their  guests  will  dine 
together,   I1     Major  Greenwood,  the  President   being  in  the 
ihair.     Amou     the  guests  expected   to  be  present  an 
Hugh  Beevor,  Bart.,  Sir  [sambard  Owen,  M  l>  .  and  Di    I 
de  Havilland  Hall.    Any  Brussels  medical  graduate  wishing 
to  be  present  is  requested  to  communicate  with  the  Honorary 
ary,     Dr      Edwards,     Camberwell      lions,..     Camber- 
-  I- 

1    egates  oi  chanty  organi 

week    in    Kendal.       The    principal 

bus i nee  irst  day  was  a  discussion  of  the  paper  by  Dr. 

\V.  Rushton  Parker  on  consumption,    lie  urged  that  in 

'ish  tuberculosis  il  was  necessary  to  attend  to  genera] 
sanitation,  to  isolate  ,  ises  in  infectious  Btages  in  refugi  -  and 
tification,  to  suppress  spitting,  and 
to  prevent  the  consumption  of  tuberculous  meat  and  milk. 
Dr.  Paget  Tomlinsoi  dwelt  111  the  necessity  of  sanatoria  for 
consumptives  in  the  ■  ge,  and  ol  1  a  for 

icated    home   \  iaitation  by 
members   ol   charitj    organization  Mr.    Kiiltoii 

spoke  on  tl  1   providing  healthy  occupation  for 

o,nu  ii  n. e.  ting  of  th.  state  1  bildzen's  Aid  Assoi  iation 
was  held  at   1 ;.  Oarlt  n  House  Terrace, on  June  21st.    The 
Karl  of  Crewe,  who  pn  sided,  said  that  while  there  a 
■  rj  child  should  have  an  equal  el 
in  life  those  who  ighl   up  in  workhouses  werehandi- 

[I  wa    estimated  that  o i  the  6i ,ooo  children  depend 

■01  in  the  Stab  ported   institutions  : 

the   Association  favours  tl  cattered  homes  and 

baddi  -.Jul  work  in  securing  the  a  I  the 

Mi    R.  B.  Haldane,  Ml'.. 

:  upon  the  advantages  ol  bom,  ,■  of  large 

m  -  ii    dren,  and  Mrs.  s.  a.  Barnett, 

iry,  dwell  on  the  desirability  of  establishing 

'•'t url  ee  for  1  luldren  Buchas  were  established 

n  tiusetl      nd  tubs it  lv  in  other 


Jcse   25,    19°-(-] 


IRISH    POOR-LAW    MEDICAL    SERVICE. 


I   ■    Thi   Birrm  iinn 


BRITISH    MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 


SATURDAY,   JUNE    25TH,    1904. 
♦ 

THE    IRISH    POOR  LAW   MEDICAL   SERVICE. 

Thk  problem  of  betterment  for  the  Irish  Dispensary 
Medical  Service  is  week  by  week  coming  more  fully  under 
discussion,  and  lights  are  breaking  in  on  the  subject  from 
various  sources.  It  is  now  evident  that  for  several  year-  to 
come  this  important  element  in  the  very  existence  of  the 
Irish  people  must  claim  a  large  share  of  medical  attention, 
and  no  British  statesman  can  afford  to  pass  the  subject 
lightly  by. 

Happily  the  report  of  our  Special  Commissioner,  issued 
on  March  26th  last,  offers  so  clear  a  statement  of  the  needs 
of  the  case,  and  so  stimulating  a  summary  of  proposals  for 
betterment,  that  all  utterances  on  the  subject  can  now  be 
more  fully  understood  by  readers  outside  Ireland  than  has 
heretofore  been  possible.  What  was  until  a  few  years 
since  purely  of  parochial  importance  has  now,  after  passing 
through  the  stage  of  national  discussion  in  Ireland,  well 
nigh  assumed  the  position  of  an  Imperial  question,  for  the 
well-being,  progress,  and  happiness  of  the  Irish  people  is 
becoming  day  by  day  a  growing  factor  in  English  political 
problems. 

The  aim  of  the  report  on  the  Poor-law  Medical  Service  of 
Ireland  was  primarily  to  supply  information,  and  we  feel  that 
the  more  the  subject  is  studied  and  the  more  opinions  are 
put  forward  on  suggested  method?  of  betterment  the  greater 
will  be  the  Lrain  not  for  Ireland  only  but  for  the  Empire. 

This  week  we  present  to  our  readers  two  important 
addresses  devoted  entirely  to  the  Poor-law  medical  better- 
ment question  in  Ireland.  It  happens  that  both  the  Presi- 
dent of  the  I.einster  Branch  of  the  British  Medical  Associa- 
tion, and  the  President  of  the  Irish  Medical  Association 
have  recently  been  installed  in  their  office,  and  have  devoted 
t-he  usual  annual  addresses  to  this  subject. 

It  would  be  difficult  in  Ireland  to  find  two  medical  men 
more  thoroughly  representative  than  the  two  whose 
aidresses  deal  so  fully  with  the  subject  before  us.  Dr. 
<  'Carroll  aod  Mr.  Tobin  are  both  recognized  as  leading 
minds  in  the  Irish  medical  world.  Both  belong  to  that 
creed  which  is  professed  by  the  great  mass  of  the  Irish 
people,  and  both  possess  that  sympathy  for  their  native 
land  which  i3  so  strong  a  characteristic  of  those  who  claim 
Ireland  as  their  motherland.  Dr.  < /Carroll  is  the  physician 
of  a  great  Dublin  hospital,  and  his  representative  position 
amongst  his  professional  brethren  in  Ireland  is  shown  by 
bis  election  to  the  Presidency  of  one  of  the  largest  Branches 
of  the  British  Medical  Association  in  Ireland,  which  has  a 
personnel  of  350  members,  in  itself  a  very  high  honour. 

Mr.  Tobin  occupies  an  almost  similar  position  in  the 
esteem  of  the  medical  profession.  The  Irish  Medical 
Association,  numbering  upwards  of  800  medical  men, 
nas    this    year    elected    him  as    its    President.    Before 


settling  in  Dublin  he  bad  for  twenty  years  served 
the  State  in  the  military  profession,  and  held 
important  positions  in  the  medical  stall  of  the 
army.  In  peace  and  war  he  had  varied  experience,  and 
his  tact  and  clear  insight  into  medical  questions  combine 
to  make  him  a  model  President  of  the  Iri-h  Medical 
Association  in  this  crisis  of  its  history.  Both  these  gentle- 
men, it  may  further  be  added,  agree  in  lookiDg  on  the 
report  of  our  Special  Commissioner  as  of  great  value.  Dr. 
O  Carroll  considers  the  report  to  be  ':one  of  the  most 
valuable  documents  ever  presented  to  the  public  on  the 
Irish  social  question."  Of  the  Commissioner  he  writes, 
"right  to  the  heart  of  things  he  goes  and  brings  a  heart 
with  him.'  "He  puts  the  case  of  the  Poor-law  medical 
officers  on  a  plane  which  it  hardly  reached  before."  Mr. 
Tobin  calls  it  "  an  excellent  report,  known  by  his  audience 
from  cover  to  cover,"  and  needing  no  eulogy  fr.>m  him, 
and  proposes  that  Sir  Horace  Plunkett  should  include  it  in 
his  next  edition  of  Ireland  in  llu  N(  :■'  Century. 

Thus  far  both  speakers  are  in  complete  unison,  and  both 
speak  forcibly  of  the  need  of  betterment  for  their  bretheren 
of  the  Poor-law  Medical  Service.  When  however  we  come 
to  study  the  remedial  measures  which  they  favour,  we 
do  not  find  the  same  accord  of  ideas,  and  the 
point  of  divergence  is,  now  as  ever,  whether  remedial 
measures  are  to  be  sought  from  the  local  authorities  in 
each  union  or  from  the  State.  This  is  the  classical  division 
of  opinion  which  arises  in  all  public  questions.  Dr.  O'Carroll 
speaks  in  a  tone  of  marked  and  indeed  pathetic  sympathy 
with  his  native  land.  He  mourns  over  her  declining  popu- 
lation, the  grave  extent  of  pauperism,  the  appalling  growth 
of  lunacy,  the  long-deferred  age  of  marriage,  and  the  ap- 
parent decadence  by  emigration  of  the  race.  He  pierces 
through  and  through  with  the  rapier  of  his  satire  the 
blundering  and  unsympathetic  defence  by  the  Local 
(iovernment  Board  authorities  of  the  status  quo  in  Ireland, 
and  is  even  tempted  to  indite  some  witty  verses  on  the 
wretched  proposals  of  the  same  Board  to  combine  the  dis- 
pensary districts  and  so  crush  out  the  agitation,  but  the 
keynote  of  his  address  is  the  clear  fixation  of  the  financial 
responsibility  for  betterment  on  the  central  authorities  of 
the  State,  and  his  reiteration  of  the  view  that  the  great 
majority  of  the  local  authorities  are  unable,  owing  to  the 
poverty  of  their  districts,  to  deal  suitably  with  these  pro- 
posals. After  dwelling  on  the  heavy  weight  of  imperial 
taxation,  he  asserts  that  any  undue  pressure  on  the  local 
guardians  might  drive  them  into  unison  with  the  Treasury 
in  a  combined  refusal  to  consider  the  dispensary  medical 
officers'  demands. 

Mr.  Tobin,  however,  does  not  rely  on  this  direct  frontal 
attack  on  the  Imperial  Treasury  as  the  main  line  of 
assault.  Undismayed  by  the  past  he  still  has  hope  to 
move  the  hearts  of  the  guardians.  He  thinks  that  by  the 
aid  of  the  clergy  and  of  the  educated  public  opinion  of 
Ireland  the  Irish  Medical  Association  may  induce  the 
guardians  to  respond  to  the  demands  for  the  betterment, 
and  that  then  the  Treasury,  for  very  shame's  sake,  will  wake 
up  and  do  its  duty.  He  says.  "  I  think  we  should  ask  the 
guardians  at  once  to  level  up  the  salaries  to  /150  a  year 
and  the  infirmary  doctors  to  a  relative  sum,  except  in  the 
very  poor  districts,  where  we  should  ask  the  Congested 
Districts  Board  to  give  the  necessary  increase. " 

Our  readers,  looking  on  as  it  were  from  the  bench  and 
hearing  the  arguments  of  both  advocates,  will  draw  from 
the  different  sugg.-stion-  the  conclusion  that  there  is  much 
to  be  said  for  both  lines  of  advance.    Mr.  Tobin,  who  is  not 
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iiim-elf  a  Poor-law  medical  officer,  having  ju-t  become 
••nt     ot      the      Iri-';      Medical      Association,     may, 
l«erhaps,  li  optimisti  •   riewi   a-   to  the  effect  of 

private     intluenee    in    moving    the    hearts    of    the    Iri-h 
guardian-  ilian  those  who  have  fought  in  the  past  in  this 
difficult  light,   hut  there   is  no  rea-on   whatever   why 
otild  not  move  all  the  forces  of  his  Association  and 
ends  in   tin-    direction  he   s  and   so  perhaps 

make  some  advan         Assuredly  no  man  in  Ireland  is  more 
likely  to  capture  certain  positions  in  snch  a  fight  than  is 
1  'bin  himself  so  far  ration  of  demands,  clear- 

sightedness, and  del  a-  as  to  what   i-  needed  are 

concerned, and  we  are  sure    ,11  will  wish  him  the  fulle-t 
his  efforts.    Dr.  O'CarroIl  has,  however,  much  in 
favour  of   his  more  drastic    proposal-,     lie   can    probably 
unite  behind  him  the  whole  for. e  of  Irish  opinion   in  im- 
ng  on    the   Ciovernment  authorities    in    Ireland    the 
"  heir  >hare  in  the  much  needed  national  im- 
provement.     Me   may,  we  know,   reckon   on   the    friendly 
an>l  -ynipath't  nee  01  the  whole  British  M  I 

let    it    1  e    remembered    that    this    is 
not    solely    an   Irish    question.      The    authorities    finally 
pire    for   the    well-being  of    the 
remaining    millions   of   the   Irish  people  are  not  merely 
the  !■  lans  of   faraway  and  isolated   Irish  unions, 

remote    from    educated     public    opinion,   without    .1    full 
••  of    all  the  facts  and   their    imperial   hearings, 
and    with    a    horizon    bounded     by    the     limits     of     the 

guardians,    pressed    by 

og  themselves  from  grinding  poverty  and 

with     little     hope    of     immediate     betterment,     are    not 

tse   their  own  local   taxation, 
with  '  ■•■  hope  that  one  day,  from  thi 

the   faraway    Imperial    authorities 

w'"  isting 

opini  •■•  nd  is  not,  unhappily, 

tie-  minds  of  an  Irish  countryside  the 

that   by  further  contril  lie  1  of  the  poor 

.  authorities  into  action.    The 

ought  t         the  1  entral 

tmably  have 

them,  who    bave    highly-paid  officials 

on    t.  -of    all     tin-  .  f     the 

them.  To 
iple  of 
on  the 

■  d  to  draw    into 

"  "  111  on  the 

Dd,    he 

land     marked 
U  ithin     this 

by  the 
tied  to 

their 
humane  dutie 


as  they  well  can  be.  and  ridiculous  in  their  grotesque 
insuffl 

If  poverty  Buch  as  this  clearly  exists,  why  are  the  dis- 
.  .  medical  officers  not  specially  dealt  with  and  spe- 
cially paid  not  by  the  districts,  but  by  grants  in  aid  from 
the  State-  If  to-morrow  /i  5,000  was  set  aside  by  the 
State,  grants  of  /joo,  ,£150,  and  in  certain  cases  of 
/200  could  be  made  within  these  impoverished  districts, 
and  a  hundred  medical  officers  greatly  benefited,  given 
-ome  hope  in  their  trying  lives,  and  enabled  to  do  better 
work  for  the  relics  of  the  disappearing  peasantary  that 
remain  in  the  extreme  West  of  Ireland. 

When  this  i-  done  by  the  State,  it  is  then  and  then  only 
that  the  State  will  fulfill  its  highest  functions  as  a  (iovern- 
ment,  and  then  too  the  Irish  Poor-law  guardians,  struck  by 
the  generosity  and  the  justice  of  the  State,  may  perhaps  in 
their  own  districts  carry  out  a  similar  reform. 

It  is  thus  by  the  example  of  the  State  and  the  co-opera- 
tion of  the  districts  that  the  hopes  of  Dr.  O'CarroIl  and 
Mr.  Tobin  may  he-t  be  realized,  and  the  dreams  of  the  Irish 
-ary  medical  officers  slowly  fulfilled,  and  none  will 
rejoice  at  their  betterment  more  than  the  members  of  the 
British  Medical  Association  scattered  everywhere  through- 
out our  Empire. 


THE   Fl'TURE    OF   ST.   GEORGES    HOSPITAL. 

meeting  of  Governors  of  St.  1  >eorge's  Hospital  held  on 
lay  last  at  the  Westminster  Palace  Hotel  will  hardly, 
we  apprehend,  augment  the  reputation  of  that  aristocrats 
body   for   business  qualities.     In   March,  Ms-os,  a  special 
t  was  convened  at  tiro-venor  House  to  decide  whether, 
in  the  event  of  a  sufficient  sum  being  offered  for  the  hos- 
pital s  interest  in  its  pre-eit  site,  the  (iovernor-  would  be 
willing  to  di-pose  of  it  and  to  use  the  proceeds  to  establish 
the   hospital   elsewhere.      After  a   protracted   debate  the 
meeting  resolved  that  the  Governors  would  be  ready  to  con- 
oval  of  the  hospital  if  a  suitable  site  could  be 
found  within   the  area  ordinarily  served  by  St.   tieorg. 
I  fospital,  and  if  the  interest  of  the  Governors  in  its  present 
lings  could  be  disposed  of  to  such  advantage 
n~  to   enable   them    to   acquire  a   new    site,   and    to  erect 
thereon  a  complete  modern  hospital  of  not   less  than  the 
nt   number  of   he.  to   meet  all  contingencies 

I    with    the    removal.     \    Committee    was  then 
tine  and  inquire  into  all  the  facta  and 
ed  and  to  treat  with    intending  purcha-.  I 
of  H  nd  buildings,  and   to  negotiate  for  the 

puri  l  Jo   take  any  other 

that  might  -ary  in  the  matter. 

Whal  mittee    had    been   about    in    the    interval 

betwt  id  May,  ig   ..  is  a  little  difficult  to 

from  the    report  finally   issued  to  the   GovemOTS. 

originally  appointed  on  it 

""'•'  i-on  not  stated,  and  their  place  was 

apparently  of  an  opposite  way  of 

king.     After  eight    months    of   deliberation    the  Com- 

m',;-  fold,  had    advanced    to  the    point    of   ap 

ommitt to    consider     the     financial 

of  the  question."    At   the  end  of  seven  months 

ted  of  a  curiously  futile  character. 

We  look  in  vain  in  it  for  any  sign  that   the  Committee 

to    bnn_    Itself    into   relation    with    any 
P  U  't      is     frankly    admitted    that    no 

had    I n   made.     The  lengthy 

••         t  mors   I-   made   op    of 
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( 1 1  the  report  of  the  above-mentioned  Finance  Sub- 
committee;  (2)  a  letter  from  one  of  the  Deans  of  the 
Medical  School,  setting  forth  with  considerable  ability  the 
assumed  disadvantages  of  removal:  (31  a  letter  from  Mr. 
Timothy  Holmes  to  the  Chairman  of  the  Medical  School 
Committee;  (4)  a  couple  of  resolutions  of  the  Medical 
School  Committee  objecting,  for  reasons  not  stated,  to  the 
removal  of  the  hospital,  and  urging  the  imminence  of  the 
need  of  rebuilding  the  whole  of  it  on  the  present  site  :  anil, 
finally,  the  sole  contribution  of  the  Committee  itself  in 
the  shape  of  four  resolutions,  only  one  of  which  has 
any  relevance  to  the  matter  contained  in  the  terms 
of  reference.  The  resolutions  were  to  the  effect  : 
(1)  That  it  is  not  desirable  at  the  present  time  and  under 
exi-ting  circumstances  to  remove  St.  George's  Iio-pital 
from  its  present  site:  {2)  that  the  present  is  not  a  favour- 
able opportunity  for  an  appeal  to  the  public  for  funds  to 
rebuild  the  hospital  on  the  present  site  ;  (3)  that  the  newly- 
aoquired  site  in  Koightsbridge  should  be  utilized  for  the 
immediate  requirements  of  the  hospital  as  soon  as  occasion 
shall  serve  :  and  (41  that  it  is  desirable  at  once  to  negotiate 
with  the  Duke  of  Westminster  for  the  purchase  of  certain 
leaseholds  at  the  price  of  /23,7oo. 

This  remarkable  hotch-potch,  however,  seems,  as  will  be 
seen  from  the  report  published  at  p.  1497,  to  have  been  quite 
sufficient  for  the  majority  of  the  ( Jovernors  who  assembled 
at  the  second  meeting  held  this  week.  The  adoption  of  the 
first  resolution  having  been  duly  moved  and  seconded,  a 
well  known  financier  rose  to  state  the  case  on  the  other 
side,  but  was  listened  to  with  unconcealed  impatience  :  a 
second  opponent  was  granted  a  hearing  only  on  the  personal 
appeal  of  the  Chairman.  All  further  opposition  was 
formally  closured,  and  the  motion  was  rapidly  carried  by  a 
large  majority.  The  meeting  was  proceeding  placidly  to 
adopt  resolutions  2  and  3,  when  certain  members  of 
the  staff  came  energetically  to  the  rescue,  and  by 
getting  the  former  negatived  and  the  latter  amended, 
succeeded  in  practically  pledging  the  meeting  to  an  early 
consideration  of  a  complete  scheme  for  rebuilding  on  the 
present  site.  The  cost  of  such  a  scheme,  it  appears,  is 
estimated  at  ,£340,000,  for  which  an  appeal  will  have  to  be 
made  to  the  public.  While  it  would  be  churlish  not  to  wish 
the  (iovernors  of  the  hospital  every  success  in  raising  this 
sum.  we  confess  that  such  a  method  of  dealing  with  a 
question  of  great  complexity  and  profound  gravity  as  was 
displayed  at  the  meeting  on  Tuesday  does  not  seem  to  us 
likely  to  inspire  the  business-like  portion  of  the  public 
with  any  profound  faith  in  the  present  mode  of  managing 
the  affairs  of  the  hospital. 


THE  PREVENTION   OF    OLD  A(iE 

Professor  Elie  Metchxikoff  of  the  Pasteur  Institute  is, 
as  may  be  gathered  from  the  title-page  of  a  recent  work,1 
an  optimist;  we  may.  indeed,  go  farther,  and  say  that  he 
is  an  enthusiast.  Some  years  ago  there  appeared  in  a 
Paris  newspaper  an  article  in  which  it  was  not  obscurely 
hinted  that  he  had  discovered  the  elixir  of  life.  The  pro- 
fessor explained  that  the  report  was,  as  Mark  Twain  said 
of  a  premature  announcement  of  his  own  demise,  "greatly 
exaggerated."  Within  the  last  week  or  two,  however,  he 
has  again  confided  to  various  interviewers  his  belief  that 
old  age  is  a  chronic  disease,  not  in  its  nature  incurable. 
This  is  so  startling  a  doctrine  that  most  medical  practi- 
tioners will  doubtless  be  disposed  to  dismiss  it  at  once  as 

1  Etudes  $ur  la  Xrture  Eumaine  :  Et*ai  dr.  Phflosnphie  OptimUte.    Paris,  1903. 


a  figment  of  the  scientific  fancy.  Any  opinion  deliberately 
expressed  by  so  distinguished  a  scientific  authority  as 
Professor  Metchnikoff  is,  however,  worthy  of  serious  atten- 
tion, and  we  think  many  of  our  readers  may  be  interested 
by  a  summary  of  his  views  on  the  prevention  of  old  age  as 
they  are  put  forward  in  the  work  to  which  reference  has 
been  made. 

After  a  review  of  senile  degeneration,  as  it  is  seen 
throughout  the  animal  and  vegetable  kingdoms,  Professor 
Metchnikoff  points  out  that  the  pathological  change  char- 
acteristic of  old  age  in  man  is  sclerosis,  which  may  affect  the 
liver,  the  kidney,  and  other  organs,  but  which  is  mostly  seen 
in  the  arteries,  some  pathologists  have  attributed  all  senile 
changes  throughout  the  body  to  arterio-scleiosis,  but  as 
Professor  Metehnikcll  points  out,  this  i-  an  exaggeration 
inasmuch  as  the  condition  is  not  seldom  absent  in  old 
people.  On  the  other  hand,  the  bones,  instead  of  becoming 
harder  and  more  solid,  grow  thin  and  brittle  with  advancing 
age.  Professor  Metchnikoff,  who  has  given  much  attention 
to  the  pathology  01  senile  decay,  has  found  that  it  consi  its 
essentially  in  atrophy  of  the  "noble."  that  is  to  say.  specific 
elements  of  the  tissues,  and  the  replacement  of  them  by 
hypertrophifd  connective  tissue.  In  the  brain  the  nerve 
cells  subserving  the  intellectual  and  sensori-motor  func- 
tions disappear,  giving  place  to  lower  elements  or  neuro- 
glia. In  the  liver  the  hepatic  cells  recede  before  the 
invasion  of  connective  tissue.  In  the  kidney  a  similar 
process  occurs.  In  the  ovary  the  specific  elements  which 
serve  for  the  propagation  of  the  species  are  in  like  manner 
replaced  by  cells  of  the  granular  layer.  In  short,  old  age 
is  a  struggle  between  the  "  noble  "  and  the  simple  or  primi- 
tive elements  of  the  organism,  in  which  the  latter  are 
always  the  conquerors.  The  effects  of  this  victory  are 
seen  in  weakening  of  the  intelligence,  disturbances  of 
nutrition,  difficulty  in  purifying  the  blood,  etc.  The 
battle,  according  to  Professor  Metchnikoff,  is  no  figure 
of  speech.  The  phagocytes-erstwhile  the  guardians  of  the 
bodily  commonweal— become  its  undoers.  In  the  kidneys 
they  gather  around  the  tubules,  and  absorb  them,  leaving 
connective  tissue  in  their  place.  An  analogous  process 
takes  place  in  other  organs.  The  part  played 
by  phagoevtes  in  the  process  of  decay  is  well 
exemplified '  in  the  whitening  of  the  hair,  which  i* 
often  the  first  visible  manifestation  of  old  age.  The  normal 
hair  is  full  of  pigment  granules,  scattered  through  the  two 
layers  which  constitute  its  substance.  At  a  given  moment 
the  cells  of  the  medulla  of  the  hair  are  aroused  to  new 
activity  and  devour  the  pigment  within  their  reach. 
The  hair  thus  robbed  of  its  colouring  matter  becomes 
grey  and  then  white.  Professor  Metchnikoff  thinks  it 
likely  that  the  porosity  of  the  bones  of  old  people  depends 
on  a  similar  absorption  of  the  osseous  lamellae.  This 
activity  of  the  phagocytes  in  old  age  is  closely  related  to 
the  phenomena  observed  in  certain  chronic  diseases,  such 
as  interstitial  nephritis  and  general  paralysis. 

Old  age  is  therefore,  according  to  Professor  Metchnikoff, 
a  pathological,  not  a  physiological,  process,  but  he  sorrow- 
fully admits  that  no  remedy  for  the  disease  has  yet  been 
found.  He  suggests,  however,  that  something  may  be  done 
towards  its  prevention  by  strengthening  the  most  valuable 
elements  of  the  organism  on  the  one  hand,  and  on  the 
other,  weakening  the  aggressive  tendency  of  the  phagocytes. 
Although  the  problem  has  not  yet  been  solved  the  solution 
is  not  in  Dr.  Metchnikoff  s  opinion,  impossible.  He  points 
out  that  the  properties  of  cellular  elements  M"1^^® 
altered   under    various    influences. 


There    is    therefore 
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nothing  unreasonable  in  seeking  for  mean?  "f  r .•-•  .forcing 
them.     II:  it   dissolve  only  the  red  cor- 

puscle rtain    animal  leaving    the    other 

elements  untouched.  It  is  possible  also  to  prepare  a 
-•■rui  ;taneously,tht" 

ments  of  human  spermatozoa,  while  it  ha«  no  inlluence  on 
those  of  other  mammals.  The  principle  of  the  preparation 
of  those  serum-  is  tbe  same.     \  cellular  .lenient,  hepatic 

il.  a  blood  corpuncle  or  a  spermatozoon,  is  ii 
into  an   animal  of  a  differei  -.     After  several  in- 

jection- the  serum  of  that  animal  becomes  toxic  in  regard 
to  the  cell-  that  haw  been  introduced  into  its  organism. 
It     bas     I  iblished     that     small    closes    of    tho-e 

serums,  instead  of   killing   or   dissolving  the 
specific  elements  of  trengthen  them,  somewhat  in 

the  same  way  a-  digitalis,  which  in  large  doses  kills,  in 
small  doses  improves  the  condition  of  certain  elements. 
It  has  bee  1  I  that  small  doses  of  a  serum  capable 

red  blood  corpuscles  increase  the  number  of 
those  elements  in  a  man  to  whom  th-  ren. 

l'rofessor  Metchnikofi  sees  in  these  facts  an  indication  of 
the  way  to  be  followed  in  the  endeavour  to  re-enforce  the 
•■  noble  "  elements  of  the  human  organism  and  prevent  them 
from  being  clawed  in  the  cruel  clutch  of  age.  All  that  has 
to  be  done  is  to  inject  into  horses  or  other  animals  human 
organ-,  such  as  the  brain,  heart,  liver,  or  kidney,  pounded 
to  a  pulp,  and  a  few  weeks  later  serums,  capable  of  act- 
in.  on  t!  -.  would  be  obtained.  There  is.  he 
admits,  a  difficulty  in  procuring  the  organs  required 
the  human  subject;  and  even  when  thev  'an 
he    1  difficult     to    test    the 

if   different   doses   of   cytotoxic   serums.     Diseases. 

illy     syphilis     and     alcoholism,    which    have     a 

ncy    to     produce    arterio-sclerosis.     are     factors     in 

production  of  senile  decay.     Rheumatism,  gout,  and 

di-eases    play    an    altogether   secondary   part. 

raking  it  I  lis  and  al  sount  for  45  per 

-  -  u  hat  is  responsible  for  the 

■  hnikotl  finds  the  deteriorating  agency  in 

poisoning  by  the  countlest  f  microbes  which  swarm  in 

rial  canal.    Among  these,  though  there  are  many 

that    are    harm  .  .    ,  . 

tionably  a  \.ry  targe  number  which  are  noxious  to  health 

and  dangi  M     .     tes  8traspburger  who  esti- 

•  number  of  bacteria  that  may  be  found  in  the 

..  at  128  000,000,000.     1  if  •  ipara- 

'    inhabit  f  -tine  where  die. 

tine  where  the 

ma,  and  the 

ryfavo  irable  medium  for 

bich  ma-, 
ih.     i  be  large  intc 
Ii  •     -    rom  our   - 
10I,  which  is  a 

:  ival  ol 
rhapathUi 
thin  the  1 

which 

■-inch    hat 
an   antagonist! 

This  • 

diarrhoea   and  how  mil  n  ,,, 


eases  caused  by  intestinal  putrefactior  Kephyr,  that  is 
to  Say  milk  which  has  undergone  lactic  and  alcoholic  fer- 
mentation, is.  according  to  Dr.  Metchnikoff,  particularly 
valuable:.- a  means  of  neutralizing  the  slow  intoxication 
which  rouse- 1  he  pbagocy  tes  toactive  aggression  and  weakens 
the  resistance  of  the  noble"  elements.  I'.etter still  is  soured 
milk,  which  is  distinguished  from  kephyr  by  the  fact 
that  it  docs  not  contain  alcohol.  Another  measure  of  safety 
is  the  prevention  of  the  invasion  of  the  intestine  by  "wild" 
microbes.  With  this  object  people  should  eat  nothing  that 
has  not  been  cooked  or  sterilized.  The  re-enforcement  of 
the  resistance  of  '•  noble'  cells  and  the  transformation  of 
"  wild "  into  cultivated  intestinal  flora  are  the  means  re- 
commended for  the  prolongation  of  human  life. 

l'rofessor  Metchnikofi  has  clearly  not  discovered  the 
secret  of  eternal  youth  as  one  of  his  interviewers 
announces.  And  it  must  be  owDed  that  he  has  not  taught 
us  how  to  prevent  old  age.  His  re-enforcing  serum- arc- 
still  in  a  somewhat  nebulous  stage,  and  his  proposal  to 
extract  elixirs  from  certain  organs  is  suggestive  of  the  dead- 
house  rather  than  of  new  birth.  It  d.<cs  not  appear  that 
any  of  the-e  things  has  been  tried  in  practice,  and  even  as 
to  kephyr  all  the  evidence  he  produces  is  that  he  ha-  known 
some  persons  who  derived  benefit  therefrom. 

Dr.  MetehnikotT  will  doubtless  be  interested  to  learn  that 
bis  half-hearted  suggest  i.  in  about  the  large  intestine  has  been 
acted  on  by  Mr.  Arbutbnot  Lane  forthe  cure  of  obstinate  con- 
stipation. In  a  paper  published  in  the  Clinical  Journal  of 
January  20th,  1904,  Mr.  Lane  states  that  in  certain  cases  in 
which  he  had  removed  the  appendix  and  divided  constrict- 
ing bands  which  controlled  the  lumen  of  the  large  bowel, 
following  up  the  surgical  treatment  with  purges,  enemata, 
xercise.    etc.,    a   recurrence  of  the    symptoms 

I.     [I   was  apparent  that  these  patients  lost  as  much 

•  absorption  of  ptomaines  from  the  faeces  during 
their  prolonged  stay  in  the  large  intestine  as  they  gained 
from  the  absorption  of  any  nutritious  or  useful  material. 
Not  believing  that  the  colon  plays  a  very  important  part  in 

ESi  nl  State  of  civilization.  Mr.  Lane  determined  to 
divert  faecal  matter  altogether  from  this  part  of  the  bowel 
and  to  convey  it  directly  from  the  ileum  into  the  upper 
part  of   the   rectum  or  into  the  sigmoid.     The  result  was 

-ful  in  two  cases  which  he  records.  Mr.  Lane  say- 
be  is  sure  that  the  principle  involved  in  cutting  off  from 
the    intestinal    tract    almost    the    entire    length  of   the 

bowel,    which     in     a    certain   class    of    per-ons    is 

much  ulcerous  than    useful,  will   have    a    very 

uplication    in   future  in  surgical  practice.     We 

0  doubt  that  Mr.  Lane's  operation  would  add  to  the 

'  of  a  good  many  people  who  have  difficulty  in 
emptying  their  intestinal  ■  cesspool."      It  remains  to  be 

■r.    whether  mans   days    in   the  land   wi 
lengthened  by  the  shortening  of  his  gut 


1  LRLSWOOD   ASYLUM. 

:        appeal   on   behalf    of    Barlswood    Isylum,  which  is 
'"■'l  at  p.  1515,  will,  it  is  to  be  hoped,  meet  with  a 

1   generous   response    from    the  charitable.      The 

lostltutton  •  the  greatest  public  usefulness, and  it 

reseen   and   unmerited    mi-fortune  fallen 

in  the  full  tide  of  it-  beneficent  ai  tivity 

Isylum  has  had  a  somewhat  chequered  history, 

thanks  to  the  unsparin 

'•■I  men.  it  bat  been  fuliuiing  the  purpose  of  its 

foundation  in  a  manner  at  once  thoroughly  I  flfl  stent  and 
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strictly  economical.  Its  continued  usefulness  is  now 
seriously  threatened  by  the  consequences  of  bad  workman- 
ship on  the  part  of  those  responsible  for  its  original  con- 
struction. They  did  not  work  in  the  spirit  of  the  old 
builders,  who 

Wrought  with  the  greatest  care 
Each  miDute  aDd  unseen  part ; 
For  the  gods  see  everywhere. 

The  asylum  was  built  on  clay  without  any  proper 
foundation  ;  the  walls  were  mere  shells  filled  with  rubbish. 
The  wonder  is  that  so  jerry-built  a  structure  stood  so  long 
as  it  did.  The  pitiless  rainfall  of  the  last  three  years  has, 
however,  sapped  the  insecure  foundation  ;  subsidence  of 
thewhole  building  followed,  the  walls  cracked, and  it  seemed 
as  if  the  asylum  would  fall  about  the  ears  of  the  inmates. 
Immediate  action  had  to  be  taken,  and  the  expense  so  far 
incurred  has  swallowed  up  the  available  funds,  while  the 
work  is  still  far  from  being  completed.  The  total  cost  of 
the  necessary  repairs  is  estimated  at  ,£30,000;  a  sum  of 
,£12,000  has  already  been  spent,  and  .£300  has  to  be  found 
weekly  to  meet  the  labour  bill.  The  men  responsible  for 
all  this  have  long  been  beyond  the  reach  of  human  law. 
The  Asylum  Committee  has  therefore  only  the  charity  of 
the  public  to  look  to  for  means  to  enable  them  to  tide  over 
the  sea  of  financial  troubles  that  threatens  to  overwhelm 
an  institution  which  has  done  excellent  work  in  the  past, 
and  which,  if  freed  from  its  present  embarrassment,  is 
certain  to  do  much  more  in  the  future. 

The  Earlswood  Asylum  has  a  special  claim  on  the 
benevolence  of  those  who  recognize  the  duty  which  the 
kinship  of  humanity  lays  upon  them.  There  is  no  more 
terrible  affliction  than  the  total  absence  of  intelligence,  or 
such  defect  in  its  development  as  practically  cuts  a  child 
off  from  the  human  family.  It  was  for  the  care  of  idiot 
and  imbecile  children  that  Earlswood  Asylum  was  founded 
in  1S47.  Its  benefits  have  been  confined  to  no  class.  The 
policy  of  its  managers  has  been  based  on  Napoleon's  prin- 
ciple of  making  war  support  war:  that  is  to  say,  the  pay- 
ments made  for  the  children  of  the  rich  have  gone  to  the 
maintenance  of  those  of  the  poor.  Each  class  has  been 
tended  with  equal  care  as  regards  the  essentials  of  medical 
and  hygienic  treatment.  The  asylum  has  a  twofold  func- 
'  tion  :  it  relieves  the  home  of  a  child  which  is  a  burden  to 
those  about  it,  and  which  cannot  be  properly  looked  after 
even  by  the  tenderest  mother ;  and  it  gives  the  child  a 
charjce  of  mental  and  moral  improvement.  Defective 
children  are  not  infrequently  epileptic,  and  in  such  cases 
removal  from  the  home  is  imperative  in  the  interest  of  the 
other  children.  Idiots  cannot  be  cured,  but  their  lives  can 
be  to  a  certain  extent  brightened  by  the  wholesome 
influences  with  which  they  are  surrounded  at  Earlswood. 
Imbecile  children  are  often  greatly  benefited;  the  dormant 
mental  faculties  are  awakened,  not  indeed  to  the  full  light 
of  intellectual  day,  but  to  a  degree  sufficient  to  make  the 
patient  capable  of  taking  some  interest  in  his  environment 
and  sometimes  of  pursuing  a  useful  occupation. 

In  the  great  work  of  rescuing  imbeciles  from  the  dark- 
ness of  mind  to  which,  in  the  absence  of  proper  care,  they 
are  doomed,  and  of  making  the  lives  of  idiots  comfortable 
and  harmless,  the  founders  of  the  Earlswood  Asylum  were 
the  pioneers  in  this  country.  For  fifty-six  years  the  work 
has  been  carried  on.  notwithstanding  many  difficulties,  with 
a  success  that  has  earned  for  the  institution  the  confidence 
of  the  medical  profession,  and  fully  deserved  that  accorded 
by  the  public.  It  exists  for  the  succour  of  the  most  helpless 
members  of  the  community,  and  any  interruption  orcrippling 


of  its  work  would  be  a  widely-felt  calamity.  We  commend 
the  appeal  of  the  Committee  to  all  philanthropists  who  in 
the  multiplicity  of  calls  on  their  benevolence  may  find  a 
difficulty  in  selecting  the  most  deserving  object  for  assist- 
ance. The  need  of  the  Earlswood  Asylum  is  great  and 
urgent ;  and  at  the  present  moment  there  is  no  direction 
known  to  us  in  which  charity  could  be  bestowed  with 
greater  certainty  of  its  proving  fruitful  of  good. 


THE  MEDICAL  SERVICE  OF  THE  ARMY. 
If  it  be  true  that  the  Government  intend>  to  shelve  the  ques- 
tion of  army  organization  till  next  session,  no  opportunity 
will  arise  for  the  discussion  by  Parliament  of  the  recom- 
mendations of  Lord  Esher's  Committee  as  to  the  Medical 
Service.  At  present  the  position  of  the  Service  is  not  alto- 
gether unlike  that  of  the  subject  of  Mr.  Montagu  Tiggs's 
famous  riddle,  "When  is  a  man  in  gaol  like  a  man  out  of 
gaolr''  We  have  it  on  that  gentleman's  authority  that  the 
answer  to  this  riddle  has  never  been  found  ;  but  we  hope 
that  a  solution  of  the  medico-military  problem  may  sood 
be  forthcoming.  In  the  meantime,  it  may  be  worth  while 
to  review  the  actual  situation.  According  to  the  letter  of 
the  War  Office  Eeconstitution  Committee,  which  was  pub- 
lished in  the  Supplement  to  the  British  Medical  Joubnaj 
of  May  7th,  p.  11;,  the  health  of  the  army  is  now  in  the 
care  of  three  distinct  and  more  or  less  independent  autho- 
rities, the  Director-General,  the  Advisory  Board,  and 
the  Hospitals  Committee.  The  Director-General,  who 
is  nominally  the  executive  head  of  the  Army  Medical 
Service,  is  ex  officio  Chairman  of  the  Advisory  Board.  He 
is  to  some  extent  under  the  control  of  that  Board,  but, 
according  to  the  recommendations  of  Lord  Esher's  Com- 
mittee, he  can  be  summoned  independently  of  the  Board 
to  the  Army  Council  "whenever  his  advice  and  specialist 
knowledge  are  required."  With  the  Hospitals  Committee 
he  has  nothing  to  do.  The  Director-General  may  possibly 
find  it  as  easy  to  separate  his  different  capacities  as  Har- 
pagon's  servant  found  it  to  divest  himself  of  the  character 
of  cook  and  assume  that  of  coachman.  To  the  ordinary 
mind,  however,  his  complicated  official  personality  is  a 
mystery  almost  theological  in  its  subtle  elusiveness.  In 
the  letter  to  which  reference  has  been  made,  it  is  stated 
that  the  Advisory  Board  "remains  unaffected,"  except 
that  the  Director-General  —  "  if  necessary  associated 
with  a  Civil  representative  of  the  Board"— may 
be  invited  to  advise  the  Army  Council  inde- 
pendently of  the  Board.  This  practically  gives  the 
military  authorities  the  power  of  dispensing  with  the 
counsel  of  the  Advisory  Board,  or  of  going  behind  its  de- 
cisions whenever  they  please.  Again,  the  Board,  which 
used  to  make  its  recommendations  directly  to  the  Secre- 
tarv  of  State  for  War,  is  now  under  the  Adjutant-General, 
among  whose  multifarious  function^  the  supervision  of 
"medical  and  sanitary  matters  '  occupies  a  relatively  in- 
significant place.  As  soon  as  the  third  part  of  the  Report 
of  Lord  Esher's  Committee  was  issued  direct  communica- 
tion between  the  Advisory  Board  and  the  Secretary  of 
State  was  cut  off,  and  it  was  ordered  to  send  its  recommen- 
dations to  the  Adjutant-General.  This  at  once  reduced 
the  Board  to  the  position  of  a  Greek  chorus— a  fate 
which  at  the  time  of  its  formation,  we  predicted 
would  be  likelv  to  befall  it.  As  long  as  Mr.  Brodnck 
remained  in  office,  however,  he  loyally  gave  effect 
to  his  professed  intention,  and  the  Board  exer- 
cised a  real  controlling  influence,  and  its  work, 
on  the  whole,  made  for  efficiency.  But  under  the  new 
arrangement  the  Board  was  made  directly  subordinate 
to  a  purely  military  authoritv.  The  Adjutant-Generat^ 
could  deal  pretty  much  as  he  pleased  with  its  recommen- 
dations, and  there  was  no  security  that  they  would  even 
reach  the  Army  Council.  We  understand  that  this  system, 
which  obviously  tends  to  neutralize  whatever  power ^  tor 
good  the  Board  might  have,  has  been  so  far  altered  tnat 
instead  of  the  recommendations  being  submitted  to  ine 
Adjutant-General,  they  are  now  sent  to  the  Secretary  01 
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thf  Army  Council.     This  at   least  affords  assurance  that 

then  i.ations  will  be  brought  t.>  the  knowledge  ol 

the  sujierinr  authority  of  the  army.  Bat  hoi\  can  a  < 

on  which  medical  science  has  no  repr.  profitably 

ommendations  of  a  mi  I  bat, 

-  more  than  once  been  pointed  out  in  the  Jouhxal,  is 

one  of  the  weak  p"ints  of  the  system  proposed  by  Lord 

1  other  i-  the  i  at  position 

to  the  Hospitals  Committee,  which  isinorgani< 

tion  with  the  Work-  Branch,  and   reports  upon  all  plans 

for  new    hospital-   and  plane   for  barracks   and 

standing  camps,  and  hospitals    without 

I  Mr.  1  I eneral  01   the  Advisory 

Board.     Here,   then,  we   have   three  authorities  without  a 
co-ordinating  centre      1  rj    fact, 

'ithout    a    head.    This   is    not    reform    bat 
retrogression,  and   we  fear  that  if   it   is  put  to  the  test  of 
i  will  break  down   even  more  disastrously  than  the 
old  system  v  by  Mr.  Krodrick. 


THE    HARVEIAN    FESTIVAL    OF    THb    ROYAL    COLLEGE 
OF     PHYSICIANS     OF     LONDON. 
an  oration  before  the  Royal  C  Physicians 

to  be  delivered  on  Bt  Lake's  I  'ay, 
ar  on  June  21st,  a  date 
onvenient  to  the  majority  of 
1  who  might  tend.    The  int.  ration 

1    .'on,  of  Liverpool,  i-  published  in 
full  in  th  As  will  be  seen,  Dr.  Caton  selected  as 

tain  topic  a  discussion  of  tfa  insula- 

tion held  in  ancient  Egypt  Dr.  Caton  has  found  relaxation 

if  an  arduous  life  in  the 
rtain  department-  of  ai  •.-  nearly  related 

have  already  had  the  oppor- 
tunity ing  the   results  of  some   01  bis    researches 
in  Greece.     I>r    ■  -i    this   occasion   takes   us    1 
furthi                                  ra    long    before     Hipp 
enni    m  vhen    there 
i-hotep,      who     was     in     a 

pie    -tood    outside    the 
At  this  temple  it  won 

■t    only  pr  daily 

•'-.    but     also    performed     many 
Of    human    ana- 
hat    thej 
lation,  and  approa 
■ 
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life  story  well  illustrates  the  struggles  and  possibilities  of 
the  general  practitioner.  The  germ  of  the  idea  of  intuba- 
tion slowly  developed  in  his  mind  while  he  was  harassed 
with  the  cares  of  3,000  obstetric  cases  in  poor 
surroundings.  Time  had  to  be  snatched  to  make 
observations  on  cadavers  under  disadvantageous  con- 
ditions. The  first  instrument  designed  for  insertion 
in  the  larynx  was  like  a  bivalve  uterine  speculum,  about 
an   inch  lot  when  the  tube  form  had  been  evolved 

from  this,  » 1  I  Iwyer  worked  on  its  development  for  five  full 
We  must  remember  that  he  knew  of  no  predecessor 
in  the  work,  that  it  required  much  courage  to  initiate  What 
,t  first  have  appeared  a  risky,  and  even  brutal,  treat- 
ment, and  yet  that  what  he  has  given  to  the  world  was  so 
complete.  BO  careful,  and  so  long  thought  over,  that  little 
has  since  been  added  to  it  or  taken  away.  No  one  disputes 
his  sole  ownership  of  his  invention.  What  did  '  iDwyer 
reap  from  it  -  Apart  from  a  name  amongst  the  heroes  of 
medicine,  his  only  rewards  were  worry,  anxiety,  and  early 
death.  He  died  a  poor  man  at  the  age  of  57,  of  arteries 
older  than  hi-  years.  Whatever  the  cause  may  have  been — 
excessive  modesty,  great  diffidence,  or  physical  languor- 
he  seemed  unable  to  '•  grasp  the  skirts  of  happy  chance  "' 
although  it  was  no  chance  in  his  case— when  Fortune 
swept  past  him.  He  had  not  the  business  capacity  to 
.•  posii  ion  and  money.  He  was  offered  opportunities 
of  giving  lectures,  but  declined  to  continue  them.  He  did 
get  some  consulting  practice  in  connexion  with  intuba- 
tion, and  then  found  it  necessary  to  let  some  of  his  general 
practice  go.  For  a  time  there  was  some  compensation. 
Then  came  antitoxin,  and  with  it   there  was  less  need  of 

uion  and   fewer  consultations   in  diphtheria  1 
Finally,  others  acquired  the  facility  for   intubation,  and 
many  1. f   these  were  hustling  and   pushful,  so  that  intuba- 
and  then  killed  the  modest   O'Dwyer.     It 
would    appear  that  a  more   modest  man  never  lived.     At 
gatherings  in  his  honour  he  wa-    diffident  and  shrinking. 
Like  many  such  characters  he  had,  to  reverse  a  well  worn 
phrase,  the  good  qualities  of  his  defects.    No  man  lives, 
Dr.    Xorthrupp,   who    can    come    forward    and   say 
1 fDwyer  did  an   unmanly  act,  made  knowingly  an  untrue, 
unwarranted,  or  unkind'  statement.    He  left  a  memory 
1  a  purity  of  character,  an  uncom- 
promising honesty  and  uprightness  which  is  almost  child- 
like     Hi-    w    rd    once    given    constituted    an   obligation 
which     no    circumsta  inld     weaken.        He     bad     no 

proof   of    this    is    that    although    he  left 
no     fortune     to     educate     his    three     boys,     hi 

innd  to  him  with  such  imperishable  bonds. 

dl    the   boys   have   had  the  best    training,    and  are 

equipped  for  their    life-work.      Dr.    Northrupp  dl  scribes 

'i  supplanting  tracheotomy, 

rear   and  never  losing  it.      We  cannot 

'ogress  of  intubation   in  America  or  other 

j  mm  b  doubt  if   it  is  gaining  ground 

itain,  and  we  are  inclined  to  think  its  BDhi 

lewhal  circumsi  ribed  lately.    We 

tingil  with  tra  both  were 

mditiona   Intubation  has  certainly 

my  ni  certain  laryngeal  diph- 

conditions.    The  chief  of  these  condl- 
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lility  of  a  medical  man. 
"  t  least, intubal  ion  if  Bphereofuse* 

rerhospitals.     In  other  directions 
lined  little  ground.     Ii  is  seldom 

I    i-  rarelj    discussed  at 
d    many    laryngologists   do   not 
;    kl  on  outfit     1  rom  time  to  time  wb  have 

fever  hospitals 

d  a  Imirably  defining  the  in 

ation  in  diphtheria.    We  have  sometimes, 

d,  t..  record  the  troub  ■ 

prolonged   intubation    or  from 

that    intubation    is 

in  it  appeal     to  be  languid. 

n  general  dis  anion  at 

No    one    can    peruse   the 

without  being  struck  b\    the 
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unequal  prominence  given  to  the  consideration  of  intuba- 
tion. Do  other  countries  claim  too  much  for  it?  Are  we 
backward  in  taking  full  advantage  of  it:-  Whatever  fate 
may  be  in  store  for  intubation  in  the  evolution  of  medi- 
cine, the  memory  of  Joseph  O'Dwyerwill  still  be  that  of  an 
honourable  man. 

QUINTUPLE  TWINS. 
A  GENUINE  case  of  quintuplets  has  recently  been  reported 
before  the  Berlin  Obstetrical  Society  '  by  Professor  Xijhofi, 
of  Groningen.  The  mother  was  34.  and  came  of  what  may 
be  called  a  very  twin-bearing  stock.  Her  own  mother  had 
once  borne  twins,  the  wives  of  two  of  her  maternal  ancles 
had  each  borne  twins  once,  and  one  maternal  aunt  had 
been  the  mother  of  triplets.  Twin  pregnancies  were  un- 
known in  the  patient's  father's  family.  The  patient  her-elf 
had  given  birth  to  a  healthy  boy  seven  years  before.  She 
believed  that  she  aborted  at  the  second  month  in  1902, 
then  she  menstruated  once,  on  January  20th,  1903.  and 
immediately  afterwards  became  pregnant.  During  gesta- 
tion she  felt  well,  but  the  abdomen  grew  unusually  large. 
After  the  beginning  of  May  a  little  blood  and  serous  fluid 
occasionally  escaped  from  the  vagina,  quickening  was 
noticed  early  in  June,  and  on  July  12th  she  gave  birth 
within  an  hour  to  the  five  twins  ana  the  placenta.  None 
survived  their  birth.  The  first  and  second  child  were 
female,  the  third  a  male,  the  fourth  and  fifth  females.  The 
first  and  third  fetuses  were  enveloped  in  their  membranes 
when  delivered.  The  first  and  third  were  head  presenta- 
tions, the  others  footlings.  The  placenta  followed  the  fifth 
child  within  a  quarter  of  an  hour,  after  gentle  pressure. 
There  was  a  considerable  amount  of  flooding,  and  many 
coagula  came  away  during  the  puerperium,  but  recovery 
was  rapid  and  complete.  The  obstetrician,  Dr.  De  Bleeourt. 
who  delivered  the  children,  took  care  to  invest  each  fetus 
at  once  with  a  band  on  the  arm  bearing  a  number  and  to 
mark  its  funis.  The  quintuplets  and  placenta  were  pre- 
served in  formol,  each  child  being  re-united  to  its  funis. 
The  placenta  was  single,  but  divided  into  three  unequal 
parts,  with  irregular  disposition  of  the  chorion  and  am- 
nion, l'rofessor  Freund,  in  discussing  Professor  XijhofFs 
case,  noted  that  he  had  attended  one  case  of  quadruplet 
pregnancy  where  two  of  the  ehiMren  were  living,  and  one 
was  a  fetus  papyraceus.  Hollander,  he  added,  had  ob- 
served an  authentic  case  of  quadruplets,  but  the  alleged 
-extuplets  born  in  Silesia  proved  to  be  spurious,  which 
we  can  well  understand,  olshausen  remarked  that  the 
Dutch  were  a  prolific  nation,  as  Xijhofi's  case  helped  to 
show.  He  himself  knew  of  a  family  where  the  women  had 
on  three  occasions  borne  triplets,  and  had  no  less  than 
twenty-five  times  given  birth  to  twins.  Xijhoff  expressed 
his  intention  of  shortly  issuing  a  monograph  on  quintu- 
plets. He  shows  that  the  only  preparations  illustration 
the  condition  which  have  been  preserved  are  in  the 
Museum  of  the  Royal  College  of  Surgeons  01"  England,  and 
in  a  Dublin  collection,  though  in  neither  is  the  placenta 
preserved.  We  understand  that  an  illustrated  clinical 
report  of  Professor  XijhofFs  case  will  be  published  in  an 
early  number  of  the  Journal  of  aaecology 

I  pire.  We  find  that  there  are  two  speci- 
mens of  quintuplets  in  the  Museum  of  the  Royal  College 
of  Surgeons,  neither  with  the  placenta.  The  first  1X0. 
3.6S1,  1'hvsiological  Series  1  is  Hunterian :  the  second 
(No.  3,68ia)  was  presented  by  Dr.  Arthur  Farre  in  1S77. 
All  the  fetuses  are  females. 


THE  BOOM  OF  THE  BONESETTER. 
The  apostolic  succession  of  bone-etters  seemed  to  be  in- 
terrupted by  the  recent  death  of  "Professor "  Atkinson, 
but  certain  newspapers  are  doing  their  best  to  supply  the 
missinu  link  in  the  chain  of  continuity.  A  few  days  ago, 
as  if  at  a  signal  given,  they  broke  forth  in  a  choral  chant 
of  "Ducdame"'  (Jaques's  invocation  to  call  fools  in  a 
circle),  proclaiming  to  the  world  the  coming  of  a  new 
healer  of  cripples.  The  wise  men  of  the  London  press 
somehow  saw  the  star  of  the  unknown  bonesetter  in  the 
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North  and  found  him  at  Blantyre,  a  little  village  near 
Glasgow.  The  thaumaturgist's  "name  is  William  Rae 
For  thirty  years  he  worked  as  a  miner,  but  one  day 
accident  revealed  to  him  that  he  possessed  the  gift  o"f 
bonesetting.  He  then,  we  are  told,  "set  himself  to 
study  anatomy  and  physiology,  and  with  characteristic 
determination  he  conquered  his  difficulties."  But 
surely  a  heaven-born  bonesetter  has  no  need  >>f  such 
futilities  as  anatomy  and  physiology,  and  as  the  skill 
which  he  is  supposed  to  possess  is  a  "gift  "  it  is  not  easy 
to  see  what  ■difficulties"  there  could  have  been  in  it- 
acquisition.  If  the  account  of  his  method  given  by  a 
sympathetic  interviewer  is  to  be  believed,  his  scientific 
studies  have  no  inlluence  either  on  his  theory  or  his  prac- 
tice. His  doctrine  appears  to  be  that  bone  disease  is  an 
invention  of  the  doctors  ;  the  proof  of  this  is  that  neither 
he  nor  any  one  else  has  ever  seen  a  diseased  bone  in  a 
living  man  I  The  secret  of  spinal  curs'ature,  hip  disease, 
and  every  other  condition  causing  deformity  or  lameness^ 
is  contained  in  the  single  word  "  Bluid."  "  Where  that's 
wrong,"  says  this  pathological  oracle,  "aw  the  rest's 
wrong."  As  to  his  method,  we  are  told  by  a  learned 
Theban  who  writes  in  the  Daily  News  that  "he  does  not 
follow  the  prevailing  practice  of  breaking  deformed  limbs 
and  resetting  them  by  a  liberal  use  of  finger  and  thumb." 
He  straightens  them  out  by  the  simple  process  of 
pressing  the  spine  or  pulling  the  leg.  It  is  admitted 
by  one  of  the  sacred  bards  whom  he  has  found  in 
such  numbers  to  hymn  his  praise  that  "  in  no  case  was 
the  cure  instant.  There  always  seemed  to  be  a  little 
lameness  after  the  operation."  We  are  rather  surprised  to 
hear  this,  for  we  have  no  difficulty  in  believing  that  if  the 
gifted  one  occasionally  fails  in  straightening  a  crooked 
back,  he  is  most  successful  in  leg  pulling.  A  sapient 
person  informs  the  readers  of  the  Daily  Express  that  Rae's 
treatment  is  "that  known  as  bloodless  surgery,"  while 
another  states  in  the  Daily  Chronicle  that  Rae's  "methods 
in  bloodless  surgery  are  proving  more  successful  than 
those  of  Professor  Lorenz."  A  like  claim  was  put  forward 
by  "Professor  '  Atkinson  and  his  numerous  admirers  in 
the  press.  That  such  "  odorous"  comparisons  should  be 
possible  is  surely  a  most  striking  proof  of  the  discredit 
brought  on  the  medical  profession  by  newspaper  pub- 
licity. The  "boom"  touches  nothing  without  soiling  it. 
The  Blantyre  bonesetter,  however,  doubtless  finds  some 
compensation  for  the  evils  of  the  "boom"  in  his  fees, 
which  are  said  to  amount  to  ,£ico  a  day.  It  may 
here  be  said  that  the  element  of  myth  seems  to 
enter  into  statements  as  to  the  enormous  earnings  of 
bonesetters.  "Professor"  Atkinson,  whose  practice  was  so 
large  that  he  had,  we  believe,  to  employ  a  dozen  assistants 
working  in  separate  consulting-rooms,  and  who  had  hosts 
of  what  Warburton  called  -the  better  vulgar,"  and  even 
royal  personages  among  his  clients,  left  less  than  /900.  It 
is  noteworthy  that  nearly  all  Kae's  patients  come  from  a 
distance,  Lancashire  and  Bolton  furnishing  the  largest 
contingent.  X~o  one  in  Glasgow  appears  to  have  heard  of 
him.  This  may  perhaps  be  explained  by  the  fact  that  no 
man  is  a  prophet  in  his  own  country  ;  we  prefer,  however, 
to  see  in  it  a  proof  of  the  hard-headedness  which  is  cha- 
racteristic of  the  Scot.  There  is  nothing  in  this  wondrous 
tale  of  the  "collier  surgeon"  that  will  surprise  those  who 
know  how  little  Education  Acts  have  done  to  dissipate  the 
clouds  of  ignorance  and  credulity  which  darken  the  public 
mind.  The  really  interesting  point  to  know  would  be  bow- 
so  foolish  a  thing  was  made  the  subject  of  a  successful 
"  boom.'  

AUTOMOBILES  FOR  MEDICAL  MEN. 
The  Autocar  published  on  the  last  Saturday  of  May  a 
special  number  devoted  to  the  subject  of  automobiles  for 
medical  men.  While  it  is  in  many  ways  interesting  it  is 
in  others  disappointing,  and  this  opinion,  it  would  appear, 
is  shared  by  some  of  our  own  readers  who  have  come  across 
the  number.  Like  them  we  had  hoped  that  it  would  throw 
some  fresh  light  on  a  problem  of  considerable  difficulty  and 
anxious  thought  to  manv  medical  men.  The  number  is 
worth  the  perusal  of  those  who  have  already  practically 
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made  up  their  minds,  and  who  only  want  a  good  e\euse  to 
throw  -idi  ration  of  the  pr. 

ange     from    horses     to    a     car.      To    such 
the    number    may     be     thoroughly     recommended     inas- 

Bad     pagi 
il  automobilists.      Apart. 
however,  from  the  fact  that  the  experience  of  many  of  the 
write:  Doily  very  limited,  no  one's  views  are  more 

dangerous  to  accept  than   those  of  an  enthusiast 
though  he  really  know  hi-  Motoring  is  doubt le?- 

•i  delightful  pastime,  bat,  when  regarded  from  the  point  of 
atisfactory  way  of  getting  through  the 
work  of  a  busy  practice,    there  is  a   good   deal  to    be  said 
upon  both  sides.     In  such   case  it   is   a  question  to  be  ap- 

blooded  Fashion,  strict  utility 
and  the  balance  of  protit  and  loss  in  pound?,  shillings. 
and  pence  being  alone  kept  in  view.  Those  of  our  re 
therefore,  who  are  at  present  debating  the  problem  of  cars 
carriages  we  advise  not  to  be  influenced  by  the 
paean- of  praise  which  this  number  of  the  Autocar  con- 
-   should  it  be  brought  under  their  notice,  but  instead 

;\w.  to  which  reference 
llready  been   made,   and  which   appeared  on  Januarv 
p.  1 4-'  anil  January  23rd,  p.  199.     Daring  the  month- 
which    ha.  no   developments    in    manu- 

facture ha\e  o  nich  make  any  modification  of  the 

expressed  upon  the  general  subject  desirable. 
A  great  many  cars  of  sufficient  power  and  moderate  eost 
are  now  upon  the  market:  choice  between  them  is  not 
easy,  anil  1  . -liability  Trials,  of  which  we 

publisl  .illy-compiled   analysis    in    the   articles 

kioned,  still  form  the  safest  guide  in  default  of  private 
■  of  B  very  special  character.     The  cars  which  figured 
ally  well  at  these  trials  were,  in  the  class  for  cai 

the  5-h  :  .  Baby  Peugeot,  the  6-h.p.  de  Dion. 
.  lUlac,  and  the  5-h  p.  and  6-h.p.  Oldsmo 
In  the  class  for  cars  sold  at/jooor  less,  the  correspondingly 
-ful   i-orn  M.M .1    .    the       h  p. 

.  1  ion.  and   the 
lying  that  there  are  not  many 
r«  to  be  I  orrespondingpri.es.  but 

about  which  the  public  has  at  pi 
most     favourable     information     from    author] 
andil  noted  that  motor  manu- 

twake    to   the   big  market  which 
men.  and   cars     one  de  I  >i < m. 
for  instance    m  lly  fitted  out  with  a 
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inasmuch     as     a     thorough     education    at     first    is    a 
saving    of    time    in    later    years    and    the    money    out- 
lav    i-    returned    more   quickly    in   immediate    wotk   and 
pay       Dr     Musser    pleaded    strongly    for    greater 
r  clinical   study  in  hospitals.     He  pointed  out 

!  hospitals  in  which  teaching  was  carried  on  the 
patients  seldom  complained.     With  the  object  of  removing 

ispicion   which  still  existed  in  the  public  mind  he 

ted  the  organization  of  associations  of  prominent 
people  in  the  teaching  centres  of  the  1  nited  States  who 
should  agree   to  have  any  operation,  any  feature  of  dis- 

witnessed  by  medical  students,  according  to  the 
judgement  ;f  their'physician.  It  would  be  well,  he  added, 
if  the  members  of  6uch  an  association  would  agree  first  to 
undergo  hospital  treatment  ;  secondly,  to  be  the  objects  of 

ation  by  students  :  thirdly,  in  ease  of  death  to  have 
a  necropsy  performed.  "  Such  associations  would  rob 
hospitals   of  their  terror  and  teaching  of  its  dread."     By 

lurtesy  of  Dr,  George  H.  Simmons,  Editor  of 
the    Journal    of    tht    American    Medical    Association,    we 

enabled     to     publish     abstracts     of     the     <  irations 
in    Medicine   ana    Surgery   and    the    Address  in    Public 
Medicine    in    our  last   issues.      We   hope    to   publish   in 
the    Epitome    abstracts    of    the    more   important    papers 
read  in  the  Sections.      The  report  of  the  Secretary  showed 
that  the  membership  of  the  Association  in  June.  1903.  was 
during  the  past  year  2,413  nevv  members  had  been 
iad  been  dropped  on  account  of  death,  non- 
payment of  dues,  etc.    The  membership  at  present  was 
The  total  membership  of  the  State  societies  was 
».    The  report  of  the  Board  of  Trustees  showed 
that  the  Association  owned  real  estate  valued  at    /  20,000, 
and   that  it   had  other  investments  in   more  convertible 
securities,  to  the  amount  of  /8,ooo,  which  also  provided  for 
the  reserve  fund  of  /30.000.  which  the  Association  desired 
should    be  set    aside  for  use  in    emergency    before    any 
change  should  be  made  in   its  fiscal   policy.    This   fund. 
however,  was   not  to  be   made  up  at  the  expense  of  the 
U     that  was.   by  curtailing  in   any  way   that  which 
would  effect  its  ideals.    This  report  also  showed  that  the 
average  weekly  circulation  of  the  Journal  of  th?  American 
M  ion   was     28,615    copies,   which    indicated 

an  increase  of  3,613  copies  for  the  past  year.  Among 
the  resolutions  passed  by  the  Association  was  one  approv- 
ing the  recent  action  of  the  Postmaster- General  in  check- 
ing the  transmission  of  quack  remedies  and  fraudulent 
and  obscene  advertisements  through  the  po-t. 


A     GOOD     EXAMPLE. 

Tin:  I  -  :   office   Department  is  making  a 

I   ellort  to  acquit  itself  of  any  complicity  in  the 

distribution  of  advertisements  which  are  either  indecent 

or  frauduli  nt.     All  drugs  and  nostrums  will  be  referred  to 

the    D  culture   for  analysis    in    order  to 

the  genuineness  of  their   medical   claims,  and 

II  be  finally  referred  to  the  I  v ■•• 

•  action.     1  he  action  of  the  Posl  1 

.1  and  has  the  co-operation  of  the 

an    Newspaper    Publisl  sociation   and  a  largo 

scientists,     1  he  attorney  for 

Departn  ,i  thai  any  contract  for 

ich  objectionable  matters' is  \oid  when 

1  ipartment  has  de  sided  in  an  ad' 

lent    We  commend  the 
era!  to  our 
own    postal   authorities  as   one   they    might   imitate   with 
- 


ST.     BARTHOLOMEWS     HOSPITAL. 

;  the  laving  of  the  foundation  stone  of 

-      Bartholomew's 

■  k,    1  heir  Majesties  the   King 

.        rill  b 

lent  of  the  hospital   II  B  H. 

The  procession  will  enter  the  ho-- 

•  new    entr\    at    the 
•  It-pur  Street,  and  after  com- 
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pletion  of  the  ceremony  will  drive  across  the  ground  ac- 
quired from  Christ's  Hospital  to  the  Little  Britain  Gate  of 
St.  Bartholomew's,  enter  and  transverse  the  quadrangle 
between  the  four  principal  ward  blocks,  and  leave  by  the 
old  gateway  in  Smilhfield.  A  very  large  number  of  patients, 
students,  and  other  persons  will  therefore  have  an  oppor- 
tunity of  seeing  some  part  of  the  proceedings  in  addition 
to  those  for  whom  special  provision  is  being  made.  A 
tiered  stand  built  round  three  sides  of  the  site  of  the 
foundation  stone  will  provide  three  thousand  seats.  For 
these  no  charge  is  to  be  made,  but  it  is  expected  that  those 
who  accept  invitations  to  occupy  them  will  make  suitable 
donations.  One  part  of  the  ceremony  will  be  the  reading 
to  Her  Majesty  the  (Jueen  the  charge  always  addressed  to 
those  who  are  elected  to  the  office  of  a  Governor  of  the  in- 
stitution, one  which  Her  Majesty  has  recently  accepted.  In- 
stead, however,  of  the  long  white  wand  of  office  which  must 
l>e  familiar  to  old  "Bart's"  men,  a  small  model  will  be  ten- 
dered for  Her  Majesty's  acceptance.  The  religious  part  of 
the  proceedings  will  be  conducted  by  the  Bishop  of  London, 
and  Madame  Albani  will  be  present  to  sing  Elgar's  -etting 
01  the  National  Anthem  with  the  assistance  of  other 
artistes. 

GUARDIANS  AND  TUBERCULOSIS. 
Dr.  Lionel  A.  Weatherly  has  recently  printed  a  very 
full  anil  interesting  paper  on  the  subject  of  Boards  of  Guar- 
dian* and  the  crusade  against  consumption  in  Tuberculosis, 
the  organ  of  the  National  Association  for  the  Prevention  of 
Consumption.  The  paper  has  been  compiled  by  Dr. 
Weatherly  from  the  answers  received  in  reply  to  a  cir- 
cular sent  ont  to  all  the  Boards  of  Guardians  in  this 
country,  to  whom  the  following  questions  were  addressed  : 
•■  Have  you  made  separate  provision  for  the  treatment  of 
consumptive  cases,  and  what:-  -Have  you  made  pro- 
vision for  isolating  them  ?  "  Replies  came  from  608  out  of 
a  total  of  695.  They  show  that,  in  spite  of  the  lectures 
which  have  been  delivered  through  the  help  of  the  National 
Association  for  the  Prevention  of  Consumption  and  its 
many  branches,  no  less  than  576  Boards  are  doing  nothing 
whatever  in  this  great  crusade  against  one  of  the  worst 
enemies  of  mankind.  This  is  the  more  regrettable  as  only 
recently,  in  a  paper  on  the  subject  of  the  Boards  of  Guar- 
dians and  consumption  in  Ireland,  it  was  shown  that  50 
percent,  of  the  Irish  unions  are  taking  active  steps  to 
combat  this  foe,  while  in  England  and  Wales  the  per- 
centage of  Boards  doing  anything  is  under  iS  per  cent. 
The  paper  is  full  of  valuable  information  and  suggestions, 
and  we  strongly  recommend  it  to  the  perusal  of  Poor-law 
medical  officers  throughout  the  country.  The  paper  has 
been  reprinted  in  a  pamphlet  of  twenty  pages,  and  copies 
can  be  obtained  from  the  National  Association  for  the  Pre- 
vention of  Consumption,  20,  Hanover  Square,  London,  \\ '., 
price  2d. 

THE  PRESIDENCY  OF  THE  GENERAL  MEDICAL 
COUNCIL. 
We  hear  a  rumour  that  Sir  William  Turner,  K.C.B.,  con- 
templates resigning  the  presidency  of  the  General  Medical 
Council  at  the  November  session,  and  we  understand  that 
the  names  of  Dr.  Donald  MacAlister  and  Dr.  Pye- Smith  have 
been  mentioned  in  connexion  with  the  presidency  should 
the  vacancy  occur.  Some  members  of  the  Council,  how- 
ever, we  believe  would  like  to  see  the  chair  occupied  by  an 
Irish  member. 

OXFORD  MEETING  :  VICE-CHANCELLOR'S  SOIREE. 
Members  of  the  P.ritish  Medical  Association  who  have 
exhibits  of  exceptional  scientific  interest,  and  who  would 
b3  willing  to  show-  the  same  at  the  Vice-Chancellor's 
soiree  on  Wednesday  evening.  July  27th,  are  requesfpd  to 
communicate  as  early  as  possible  with  Mr.  D.  H.  Nagel, 
Trinity  College,  1  »xford,  who,  in  the  event  of  their  accept- 
ance, will  make  the  necessary  arrangements  for  having  them 
exhibited.    Academic  robes  "will  be  worn  on  this  occasion. 


The    Emperor   Francis  Joseph   on   June   21st   laid   the 
foundation    stone    of    the    New    General  and    I  Hi 
Hospital   for  Vienna,  to  replace  the  old  general  hospital 
built  1 20  years  ago. 

Professor  Robert  Kith,  who  has  been  absent  from 
Germany  prosecuting  scientific  rest  arches  in  South  Africa 
and  elsewhere,  has  returned  to  Berlin,  and  has  resumed 
charge  of  the  Institute  for  Infectious  Diseases,  of  which  he 
is  Director. 

At  a  meeting  of  the  Paris  Academic  dc  Mfidecine  on 
May  31st  a  paper  was  read  by  .Madame  Maeaigne.  This  is 
said  to  be  the  first  time  that  the  Academic  has  extended 
such  a  privilege  to  a  lady. 


A  MEETING  of  the  Pathological  Society  of  London  will  be 
held  at  the   Lister  Institute,  IJueensberry    Lodge,  Elstree, 
on  Saturday,  July  2nd,  in  the  afternoon.    A  train  li 
St.  Pancras  at  1.50  p.m.  and  returns  from    Elstree  at 
pm.,   reaching   St.    Pancras  at  7   o'clock.     The  station   is 
Elstree  and  Boreham  Wood  on  the  Midland  main  line. 


Dr.  A.  P.  Luff  has  resigned  his  appointment  as 
Scientific  Analyst  to  the  Home  Office,  owing  to  the 
increasing  demands  of  practice,  and,  as  already  announced, 
]>r.  W.  II.  Wilcox,  also  of  St.  Mary's  Hospital,  has  been 
recommended  by  the  Council  of  the  Rojal  College  of 
Surgeons  of  England,  as  his  successor. 

Mr.  Trimmer,  of  whose  life  we  are  enabled  to  give  some  ac- 
count in  another  column,  was  at  the  time  of  hisdeath  in  his 
78th  year, and  had  served  the  Royal  College  of  Surgeons  for 
forty-two  years-for  thirty-six  as  Secretary.  He  was  a  very 
capable  officer,  and,  though  he  sometimes  had  unpleasant 
duties  to  perform,  his  genial  manner  made  it  easy  for 
every  one  to  distinguish  between  the  official  anf< 
the  man.  He  was  well  known  to  most  Fellows  ai  <( 
Members  now  living.  Closely  associated  with  him  was 
Thomas  Madden  Stone,  who  was  attached  to  the  College  as 
Assistant  Librarian  and  then  Clerk  in  the  Secretary's  effice 
for  exactly  half  a  century,  dying  in  1894.  aged  79,  whil-t  Mr 
Searle.  nephesv  of  Professor  Kiernan,  also  a  former  clerk 
in  the  Secretary's  office,  is  still  living. 


Sir  Anderson  Critchett  has  been  elected  an  ho'orary 
member  of  the  Gesellschaft  der  Aerzte  of  Vienna. 


MEDICAL    NOTES    IN    PARLIAMENT. 

The  Revaccination  Bill.— Last  week  the  Duke  of 
Northumberland  moved  the  second  reading  of  the  Revac- 
cination Bill  in  the  House  of  Lords.  The  Bill,  he  said,  dealt 
solely  with  revaccination,  which  experience  had  shown  to  be 
necessary  for  complete  protection.  He  referred  to  the  report 
of  Dr.  Low,  of  the  Local  Government  Board,  on  the  practice 
in  Germany,  where  small  importance  was  attached  to  isola- 
tion, and  reliance  was  placed  on  vaccination  and  revaccination . 
In  (  .ermany  the  deaths  from  small-pox  during  the  last  twelve 
years  had  been  less  than  13  per  million  living,  while  in 
England  they  had  been  207  per  million.  If  revaccination 
were  insisted  on  in  this  country  the  difficulties  of  supplying 
glycerinated  calf  lymph  to  meet  the  sudden  demands  at  the 
time  of  epidemics  would  be  removed,  and  the  need  for  isola- 
tion hospitals  would  disappear.  This  would  be  a  great 
saving  to  the  ratepayers.  The  Bill  proposed  to  revac- 
cinate  all  children  within  twelve  months  after  they  were 
12  years  of  age.  This,  it  was  believed,  would  give  protection 
till"  middle  life.  There  would  be  no  interference  with  adult 
labour  as  now,  when  the  breadwinner  had  to  be  revaccinated. 
The  Bill  threw  the  responsibility  on  parents  of  having  their 
children  revaccinated,  and  obliged  local  authorities  to  supply 
the  vaccination  authority  with  a  list  of  all  children  of  i2>eais 
of  age.  Lord  I>ansdowne  said  the  Government  was  in  no  way 
hostile  to  theprinciple  of  the  Bill  ;  the  Government  consideied 
revaccination  a  desirable  thing.  The  evidence  seemed  con- 
clusive ;  it  showed  that  in  Germany  in  twelve  months  there 
were  only  667  deaths  from  small-pox  in  a  population  of  56 
millions,  while  in  this  country  during  the  same  period  there 
were  6,750  deaths  in  a  population  of  32  millions.  The  Royal 
Commission  had  stopped  short  of  recommending  commilsory 
revaccination,  and  the  Government  had  accepted  their  view. 
They  had  done  all  in  their  power  to  encourage  and  facilitate 
revaccination.    He  could  not  help  thinking  that  the  Local 
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oment  I     I "    wise    in    attempting    to 

than     drive     the     people     towards 

tli.it    where  1-   in   18  ,s  there  were 

:.  of  the  births  successfully  :.  that 

u  than  76  per  cent.    The 

oment  had  not   thought  it  desirable  to  legislate  for 

compn  1  obviously  it  »  1  sible  to 

I  Bnch  s  measure  daring  the  present 

cination  I  oment 

!  reading,  but  it  must  be 

understood  that  they  did  not  in  anywaj  commit 

I  the  measure.    I -< >r«i  Newton  reminded  the 

:it  tli  it  when  in  1898  they  established  the  existence 

..f  the  '  be  J3 ill  was  onl  -  m  the 

undersl  1t1.it    the   Government    would  inently 

Bill.     Hi' could  not  "ii  this  account 

Lansdowne  as   satisfactory. 

;erville,  who  made  In-  maiden  speech,  exp 

I  tin-  alleged  efficacy  of  vaccination  and 

ppointment  01  a  Comn  amine  tin 

:  oral  la»  s  that  the  injec- 

bnman  Beah  could  produce  health. 

1  [e  cl  •  1 1  - 1  reading,  bul  did  not 

md  t imc    The  Committee 
for  Thursday,  June  2 

Tho  Mortality  in  South  African  Mines,     f.a^t  Monday  Lord 

I    ecb   on  '  Ihinese  labour  in 

m  tin-  high  death-rate  among  the  miners 

m  the  il.     He  quoted  from  Mr.  I  Bcial  report 

:.  it   there  was  "  Bteady  and  uninterrupted  pro- 

in  the  treatment  "f  the  natives,  ami  yet  in  that  very 

•  r  1. 000.     In  May  it  was  -■•. 

11  .Inly,  the  month  after  the  report.it  was  112. 

;.  it  was  Si  per  i.eoo. 
Boenz  1.  hut  the 
'  line  the  causes  of  the 

tion    influenza.      In  some  mine.-,  the 
i  .:  per  i.ooo,  while  in  other 
.  24  to  31.  This  proved  that  the 
bs   occurred 
among  men  in  the  |  1      -ponding  death- 

ly   I      per     1,000,    and   in 
the    1  ,    which 

in    tbi  only    14  per   1.000.      1  [1 

admitted 

impelled    to    reduce    this 

I 

idmitted  the  high  de  ith- 

■Linger  from  phthisis.    The  Trans- 

j  drilling  and  1 

:  -    hut    the  ciri  11- 

W<  old    n  high 

■    though) .  t"  climatic 

■    I  tli  it  till  ill    the 

gi 
I 
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■ 
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11  I  by  the  « ith- 
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whethel  I 
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Mi 

danger  which  arose  from  the  inti 


nd  very  fatal  disease  known  as  beri-beri  into  - 
•   Deputy  Speaker  said  that  notices  of  motion  on 
thepai  Itbe  notice,  and  he  therefore  could  not  put 

the  adjournment.     'mite  a  storm  of  protest  arose  from  Mr. 
John   fiedmond,    Mr.     Lambert,    Mr.    Sydney    Buxton.    Mr 
[others,    air.  John  Kediuond.ippealedto  the  Prime 
Mini.-i-  ni  the  Bouse oi  Commons  being redm 

a  state  ,.f  impotence  by  an  obscure  individual  putting  down  a 

n  ide  and  vague  enough  to  cover  anything.  Mr.  Balfour 
said  that  the  House  would  recognize  that  it  was  a  matter  of 
great  difficulty  for  him  to  exercise  any  influence  in  the  direc- 
tion of  limiting  notices  of  motion.  lie  thought  the  suhjeet 
of  the  outbreak  of  beri-beri  could  be  much  better  discussed 
on  the  Colonial  Secretary's  -alary,  because  the  1  lovernment 
had  ii"  information  on  the  subject.     Dr.   Hutchinson  said  it 

matter  of  great  urgency  and  appealed  against  delay. 
The  matter  finally  dropped  and  the  motion  for  adjournment 
was  not  aliened. 

Cholera  In    Persia,     -ir  Walter   Foster  asked   the   Under- 
lie   ior    Foreign    Aflaira    whether    he    had 
1    information    of    a   severe    outbreak   of    cholera  at 
Kennanahah,  and  of  the  infection  of  the  districts  of  Maidasht, 
Songur,  Sar.U,   and    llamadan,    in    Persia:    and  whether  he 
would  take  care  that  the  quarantine  arrangements  at  Bisitun, 
and  on  the  Turkish  frontier,  were  not  unnecessarily  injurious 
to  British  trade  through  Bagdad.     Earl  Percy  answered  that 
eign  1  Iffice  was  aware  of  the  existence  of  cholera  in  all 
the  districts   except   Barat,  as   to   which   no  information  had 
been    received.      His    Majesty's    Minister    at    Teheran    had 
reported  that  the  measures  taken  by  the  Persian  authorities 
did  not  appear  to  be  in  excess  of  those  allowed  by  the  Venice 
ntion.     Sir  A.  Ilardinge  had  asked  for  the  suspension 
of  these   measures    in   the   interests   of   trade   when   cholera 
ying  out  at    Kermanshah  about  a  month  ago. 
and  would  no  doubt  renew  his  endeavours  when  circumstances 
permitted.    The  Turkish  authorities  at  Bagdad  had  imp 
days' quarantine  at   khanikin  on  arrivals  from  Kermanshah. 

The  Distribution  of  Poor-law  Children.- Sir  Krnest  Flower 
asked  the  President  of  the  Local  Government  Board  if  he 
would  Bt  ite  the  number  of  children  at  present  accommodated 

in    metropolitan    district     and    separate    Poor-law    schools. 
metropolitan    workhouses,     and     metropolitan     infirmaries, 
lively.     Mr.    Long  replied  that  the  numbers  on  June 
4th  were  as  follow.-  : 

In    district   and   separate  schools  (including 
d  scattered  homes  and  2;Sinsep;. 

receiving  homes)  10,902 

In  » oi khou  ...  i 

In  infirmaries   .  1.980 

Out-rellcf     for     Children — Sir    Walter    Foster    asked    the 
■  1  ii  ivernment  Board  whether  Boards  of 
Guardians  had  printed  or  written  scales.  >f  relief  which  pro- 
vide   for   out-relief  in   money  and   bread  according  to  the 
number  of  children  needing  relief;   and.  if  so,  whether  the 
rnment  Board  would  either  direct  thei 

rcular  advisinsr,  an  allowance  of  milk  in 
out-relieved  children  needing  milk,  and 
there  in  receipt  of  out-relief.    Mr. 
.  1  that  some  Boards  "f  Guardians 
fi    n  I  to.     He  thought  B  tfu 
I  be  trusted  to  use  their  discretion  aa  to  the 
ranees  of  milk  In  the  cases  mentioned  in  the 
latter  pari  of  the  question;  but  he  would  bring  the  1 
under  the  oof  ice  of  the  inspect 

Th,  Registrar-General  and  tho  Supply  of  Information  to 
tho  Press,      -ir   Walter    Poster    returned    to   this    subjei  ■ 

1   the    President  of  the   Local   Government 
'her  he  would  communicate  with  the  Registrai 
h  11  Men  to  the  issue  of  an  order  to  the  reg 

ery  week  in  a  convenient 
1   their  ofl  ssible  to  the  public,  a 

them  with  the  date  of  death  in  each 

-    Of    death,    so    that    the 

formed  of  the  names  of   persons   whom 
red   m  each    registration    district.     Mr. 
i  communicated  with  the  I 
nd  he  found  that  it  would  n  it  be 

in   of    the   hon.  m. 'in- 

ipart  from  any  question  of  the  1  rpediencj  tag. 

The   Sf    Birth. .lomow's  Hospital  Bill  which  had  coniodoiw. 
•    W  '.  id  a  third  tune   all  with  slight 

imendmenta    uTuea  lay  last. 
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Edinburcb  Koyal  Infirmary  Residents'  Cli  b. 
The  tenth  annual  meeting  of  the  Edinburgh  Royal  Infirmary 
Residents'  Cluh  was  held  in  the  Caledonian  Station  Hotel, 
Edinburgh,  on  Jane  lotli,  SirWilliam  Mitchell  Banks  presiding. 
Over  seventy  members  of  the  Club  were  present.  The  Secre- 
tary reported  that  there  were  now  399  ordinary  and  several 
honorary  members.  Professor  Annandale  was  appointed  Presi- 
dent for  the  coming  year,  and  Dr.  Edwin  Bramwell  was  unani- 
mously elected  Secretary  in  the  place  of  Dr.  Claude  B.  Ker, 
who  had  resigned.  It  ought  to  be  said  that  the  origin  and 
the  vigour  of  the  Club  were  mainly  due  to  Dr.  Ker.  The  dinner 
after  the  meeting  was  a  great  success.  Among  those  present 
were  Professor  Chiene,  C.B  .  Dr.  Yellowlees,  Dr.  David 
Christison,  Dr.  Byrom  Bramwell,  and  Dr.  McBride,  while 
apologies  were  received  from  Sir  J.  Halliday  Croom,  Professor 
A.  R.  Simpson,  Dr.  P.  H.  McLaren,  and  many  others.  Sir 
William  Mitchell  Banks  made  a  most  genial  Chairman,  and 
save  many  amusing  reminiscences  of  his  time  as  a  resident. 
The  present  Roj  al  Infirmary  residents  gave  a  highly  successful 
orchestral  performance,  and  songs  were  contributed  by  Drs. 
Kennedy  and  H.  P.  Thomson,  and  by  Messrs.  F.  M.  Caird  and 
George  Chiene.  A  very  clever  hit  also  was  Dr.  Robert 
Hutchison's  suggestion  for  a  special  diet  for  resident  medical 
officers. 

Aberdeen  Companies  R.A.M.C.  (Vols.). 
The  annual  inspection  of  this  corps  was  held  on  June  iSth 
within  the  grounds  of  the  Aberdeen  Grammar  School.  Major 
Scott  Riddell,  in  the  absence  of  the  Commanding  Officer, 
Major  Mackenzie  Booth,  was  in  command,  and  the  parade 
numbered  considerably  over  two  hundred,  including  the 
personnrl  of  two  field  hospitals  with  transport,  and  the  Gordon 
Brigade  Bearer  Company,  which  is  now  attached  to  the 
Aberdeen  Companies  R.A.M.C.  (Vols.)  for  purposes  of  organi- 
zation, discipline,  and  finance.  The  inspecting  officer  was 
Major  Scott.  R.A.M.C,  Edinburgh,  representing  the  P.M.O. 
of  the  Scottish  District.  During  the  two  hours  of  inspection 
a  great  variety  of  work  was  shown,  including  march  past  in 
quarter  column,  infantry  drill,  stretcher  drill,  Yeomanry  foot 
drill  by  unmounted  portionof  transport  section,  and  mounted 
drill  by  the  others.  The  Brigade  Bearer  Company  estab- 
lished collecting  and  dressing  stations,  and  brought  in 
wounded  from  the  field,  and  were  then  submitted  to  stringent 
oral  examination.  At  the  close  Major  Scott  addressed  the 
officers  and  men,  and  was  highly  complimentary  in  his  re- 
marks on  the  standard  of  efficiency  exhibited  in  the  work  of 
all  sections.  In  the  evening  the  officers  dined  together  in 
the  Grand  Hotel,  under  the  presidency  of  Captain  Lister, 
Mess  President,  and  among  the  guests  were  Major  Scott, 
Captain  Boyle,  R.A.M.C,  Brigade-Surgeon-Lieutenant-Colonel 
McConnachie,  I.M.S.  (retired),  Surgeon-Captains  Edmond, 
Wiliiamson,  and  Christie,  1st  Volunteer  Battalion  Gordon 
Highlanders,  etc.  The  Aberdeen  Companies  go  into  camp 
at  N'etley  on  July  16th  for  a  week. 

St.  Andrew  Ambulance  Association. 
The  year  1903-4  has  been  one  of  marked  activity  in  ambu- 
lance work  in  the  district  which  has  Aberdeen  as  its  centre. 
In  the  city  at  least  five  large  classes  have  been  held,  with 
medical  practitioners  as  instructors,  including  one  under  the 
auspices  of  the  School  Board— an  evening  class  for  ladies, 
conducted  by  Dr.  Anne  Mercer  Watson — first  aid  and  home 
nursing  both  being  taken  up.  In  the  country  districts  the 
session  has  been  no  less  successful,  and  the  classes  held  at 
Inverurie,  Turriff,  Maud,  Huntly,  Kemnay,  Kintore,  and  other 
places  have  all  been  well  attended,  and  the  examinations 
showed  good  results.  One  very  striking  and  immediately 
useful  development  of  this  excellent  work  has  been  the  union 
of  several  country  parishes  or  districts  for  the  purpose  of  ob- 
taining and  keeping  up  a  thoroughly  equipped  ambulance 
carriage  for  the  comfortable  conveyance  of  accident  cases  to 
hospital  or  to  their  homes.  The  Garioch  district  was  one  of 
the  first  in  this  respect,  and  a  week  or  t^vo  ago  a  first-class 
ambulance  was  handed  over  to  a  committee  of  management 
representative  of  the  districts  which  had  subscribed.  The 
need  for  such  a  vehicle  and  its  usefulness  ha, -e  been  amply 
demonstrated,  for  in  the  first  few  weeks  it  has  traversed 
several  huodred  miles.  The  annual  meeting  of  the  Local 
Committee  was  held  on  June  17th,  Professor  Ogston  pre- 
siding.   The  accounts  and  reports  for    the  year  were  sub- 


mitted, approved,  and  considered  very  satisfactory.  Colonel 
Douglas  Duncan  n  as  appointed  chairman  for  the  ensuing  j  ear 
and  Professor  Finlay  vice  chairman.  Thereafter  the  follow- 
ing medical  men  were  appointed  to  act  as  examiners  during 
the  year  1904-5:  Mrs.  W.  [rvine  Fortescue,  Thomas  Kraser, 
A.  Henderson,  J.  Innes,  K.  Kelly,  W.  R.  Pirie,  A.  Ogston,  J. 
Smart,  and  .1.  A.  Watt  (all  in  Aberdeen);  Drs.  I>.  •  ■.  Camp- 
bell .  Klgin),  P.  Claron  1  rarson  (Huntly),  and  I).  1).  Macintosh 
(Aboyne). 

Mini'  u.  Women  Practitioners  in  Scotland. 
A  private  conference  of  medical  women  practising  in  Scot 
land,  on  the  suggestion  of  Dr.  Kmily  Thomson,  met  in  Edin- 
burgh on  June  18th.  Women  from  all  the  large  centres  Of 
Scotland,  many  from  country  districts,  tilty-three  in  all,  were 
present.  The  questions  under  discussion  were  (1)  the  lines 
on  which  the  future  medical  education  of  women  should  be 
carried  on  in  Scotland  ;  and  (2)  the  possibility  of  obtaining  for 
medical  women  admission  to  the  Membership  and  Fellowship 
of  the  Royal  Colleges  of  Physicians  and  Surgeons. 

Infants'  Milk  Depot  at  (Ilasoow. 

The  scale  of  charges  to  be  made  for  milk  supplied  by  the 
sterilized  milk  depot  of  the  Glasgow  Corporation  was  fixed  at 
a  recent  meeting  of  the  Committee  on  Infantile  Mortality. 
For  infants  under  3  months  the  price  will  be  2d.  for  the  nine 
bottles,  which  constitutes  a  day's  food.  From  3  to  6  months 
the  price  will  be  2.1, 1.  from  6  to  S  months  3d.,  and  from  S  to 
12  months  4d.  The  2d.  milk  will  be  two-thirds  water,  the  2.U1. 
milk  half-and-half,  the  3d.  milk  two-thirds  milk  and  one-third 
water  Cream  will  be  added  to  all  the  qualities  in  varying 
proportions.  The  charge  of  2d.  is  id.  under  that  which 
similar  depots  in  other  towns  receive,  but  the  Committee 
wishes  to  popularize  the  supply,  especially  for  the  youngest 
children. 

Leitii  and  Consumption. 

At  the  last  meeting  of  Leith  Town  Council,  Dr.  Robertson, 
Medical  Officer  of  Health,  submitted  a  report  on  the  subject 
of  consumption  in  which  he  advised  that  the  Council  should 
aid  the  medical  practitioners  of  the  burgh  in  the  diagnosis  of 
cases  of  phthisis  pulmonalis  by  making,  when  necessary, 
bacteriological  and  microscopical  examinations  of  specimens 
of  sputa;  that  the  medical  practitioners  should  be  urged  to 
make  full  notification  in  a  voluntary  way,  and  with  the  con- 
sent of  their  patients,  of  cases  of  phthisis  occurring  in  their 
practice  ;  and  that  steps  be  taken  lor  the  isolation  and  treat- 
ment of  early  cases  which  the  medical  officer  of  health  might 
consider  suitable  As  regards  the  last  point  he  suggested 
that  they  should  meanwhile  limit  the  numbers  to  12  patients, 
6  male  and  6  female.  Each  patient  would  remain 1  in  hos- 
pital on  an  average  about  six  weeks,  and  the  cost  to  the  burgh 
would  be  comparatively  small.  He  did  not  at  present  advise 
the  Council  to  accept  the  suggestion  of  the  medical  prac- 
titioners at  their  meeting  in  January  last,  when  they  urged 
upon  the  local  authorities  the  advisability  of  adopting  some 
method  by  means  of  which  suitable  and  especially  advanced 
cases  of  phthisis  pulmonalis  might  be  isolated  and  treated 
The  Council  decided  to  delay  consideration  of  the  medical 
officer's  report. 

Small-pox  in  Scotland. 

During  the  period  from  May  16th  to  June  15th,  199  cases  of 
small-pox  were  intimated  to  the  Local  Government  Boarc^. 
These  were  distributed  over  eleven  of  the  counties  of  Scot- 
land Glasgow  burgh  heads  the  list  with  102  cases.  Edin- 
burgh burgh  stands  second  with  11  cases.  Govan  burgh  had 
7Mses;  Dundee.  Greenock,  and  Falkirk  had  each  6  cases; 
and  Rutherglen  5  cases.  During  the  period  in  question 
small  pox  appeared  in  fifteen  districts 1  where 1  no  previous 
cSes  had  been  intimated  to  the  Board  during  this  year.  In 
the  week  ending  Saturday,  June  nth,  only  two  cases  were 
intimated  to  the  Public  Health  authorityof  Edinburgh,  while 
S  the  wck  ending  Saturday,  June  .8th,  not  a  single  case  was 
notified  As  the  period  of  incubation  from  the  last  cases  that 
had  occurred,  and  even  from  those  last  placed  in  quarantine, 
is  now  more  than  covered,  Edinburgh  may  be  said  to  be 
meanwhile  at  the  end  of  the  outbreak  of  sma  -pox  But 
with  the  disease  at  42  different  localities  in  Scotlam  in  the 
month  ending  June  15U1,  and  especially  m  view "of  the scon- 
tinned  prevalence  of  the  disease  in  Glasgow,  there  will  be  no 
Sanon  of  vigilance  on  the.part  of  the  Public  Health  and 
sanitary  authorities  of  the  city.  On  Saturday,  June  >b th 
there  remained  8  cases  in  the  small  pox  pavilion  oi  the  Lity 
Hospital  at  Colinton  Maine. 
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thai  a  Bum  ol      114  odd  ha  ibed,  and  the  amount 

of  work  tl  ne  for  such  a  small  amount  of 

money  wan  marvellous. 

Mr.  Stanlej    Harrington,  J.P.,  in  seconding  the  resolution, 
drewattent  Fact  that  the  expenses  of  the  Association 

inite  distinct   From  the  money  that  had  been  voted  by 
lies.    He  appealed  to  the  general  public 
to  help  to  promote  the  establishment  of  the  Bplendid  institu- 
tion by  giving  moderate  snbscriptions,  which  were  neces 

ry— for  carrying  on  the  work.    He  did 
not  tliink  the  meeting  could  sufficiently  thank  l>r.  Cn 

linn  win,  were  associated  with  him  on 

a  p  ally  1  Hi.  11  ■  odid  work  they 

had  unrler  fa  ken  and  w<  re  carrying  out  bo  well. 

The  Bishop  of  Cork  (Dr.  Meade)  having  been  moved  to  the 

ir,  Dr.  Cremen  proposed  that  the  best  thank9  of  the 

be   tendered   to   their  respected    President,    the 

Right  Honourable  the  Bar!  of  Bandon,  for  the  interest  he  had 

taken  in  promoting  the  success  of  the. Association.  Personally, 

he  wished  to  thank  his  lordship  for   the  able  and  willing 

assistance  which  he  had  so  readily  given  when  he  had  to  be 

consulted  with  reference  the  many  difficulties  that  had  to  be 

encountered   in   providing  funds   for  the    working  and    the 

nance  of  the  pn  iposed  sanatorium.    The  interest  which 

his  lordship  took  in  these  matters  was  ably  seconded  by  the 

Countess  of  Bandon. 

The  motion  was  seconded  and  passed  by  acclamation.   Lord 
!'•  indon  duly  returned  thanks. 

Cork  District  Lunatic  Asylum. 
Dr.  Woods' t  Annual  Report. 
The  annual  meeting  of   the  members  of  the  Committee  of 
Management  of  the  Cork   District  Lunatic  Asylum  was  held 
on  June    14th.     Dr.   Woods   read   his   annual  report,   which, 
both  as  regards  the  increase  in  insanity  and  the  overcrowding 
in  the  Cork    \sylum,  was    rather  depressing.     There  were  in 
the  asylum  on  January  1st,  190?,  S71  males  and  742  feni 
total,    i.i'ii',;    while   there   were   admitted  185  males  and  174 
females     total,  t^g.      The  whole  number  under  treatment  was 
1.056  males  and  916  females    total,   1,973.    The  numi  ■ 

barged  recovered  was   115, relieved  .'9.  not  im- 
proved 4,  lea    n    m.  There  wore  101    deaths.     At  the  end 
of    the  jear    there    were    1,711    inmates   (010   males   and   80S 
females  1,  with  a  dailj  number  resident   of  1,650(883 
ind    67  female).    From  these  figures  it  will  be  seen  that 
there  has  been  a  total    increase  of   ioi   patients  during  the 
year,  the  increase  for  the  previous  year  having  been  23.     The 
total  number  Under  treatment  waa  74  more  than  in  1903,  and 
ge  number  resident  ;;  more.     On  January  1st 
plui    was  overcrowded  by  43-'. 

-  calls  attention    in' the  report    to    the  numi  ■ 

sione,  359,  as  being  much  the  largest   in  the  ammls  of 

lylum  and  51   over  the  average  of  the  pa«l  ten  yean. 

'  148,  were  belon  the  average,  and  Pr.  Woods 

tins  by  the  1  -   being  slightly  less  than 

usual,  nil   by  the  tae;   that  no  patients  were  discharged  as 

"relieved    tothewoi  owing  to  the  completion  of  the 

hal  Auxiliary  Asylum.  The  .h  at  li  rate  has  leniami  d  low, 

but  42  per  cent,  was  due  to  pulmonary  tuberculosis,  and  with 
otinued  overcrowding  il  has  been  impoasibli 

Casi      in  11  y  way.      I  >r.  Wools  also 

I  11  the    fact    that     hospital  in  .  oniii  -  let 

past  twenty-five  years,  although  the 
ive  more  than  doubled,  and  patients  have  daily  to 
oved  from  hospital  and  acute  wards  to  other  wards  of 
before  they  are  tit  in  ord<  1  to  make  room  for  more 
i*s,  while  spa.,    iias  been   reduced  by  night  from 
ind  in  most  of  the  wards  of  the  main 
buildii  iperl       Ifeet  to  |oft.    Although  tlie  death- 

rate  hne   not   been  high,  dysentery,  which  is  almost  always 
tui"  rcul  e.  siiou  the  congestion  of  the 

1 1  at  -t.  ps  to  reduce  the  overcrowd- 
iken  at   once.     In  189  .  w  ben  the  numi 
v-s  than  it  is  at    present,   it   was  decided  to 
nodiition    bj    185,     but    tins 
oiied  out,   the  auxiliary  asylum  being  built 

insanity  l>r.  Woods  remarks  that  there 
I  and  intemperance  stand  out 

in  nlly  as  the  main 

■■■Hiiro  into  the  facta  the  mors 

II  1  Hint  in. nn  ■  ,Ti  the  popula 

nc     hill    tills  will 

ir  end  fifty  years  elnoe.   The  proportion 
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in  i8s9  was   1  in  [or  the  whole  of  Ireland ;  in  is. n  for  the  County  of 

Cork  it  was  i  in  319  of  the  population  :  now  11  is  1  in  194.  The  admis- 
sion* show  an  increase  of  adolescent  insanity  ;  the  present  generation 
appears  less  capable  of  battling  with  tnc  severe  competition  in  life  and 
at  a  critical  epoch  in  life  break  down.  Emigration,  I  believe 
for  this  by  the  removal  of  the  best  out  of  the  country,  leaving  at  home  a 
feeble  stock  to  procreate  a  race  more  feeble  than  (benuclves.  These 
fact~  r.ise  a  very  serious  .ue-tion  lor  the  future  of  this 
country 

Smallpox  in  Belfast. 
Within  tbe  last  week  several  new  cases  01  small-pox  have 
been  d  SO  \  en  d  in  Belfast.  There  were  on  June  15th  28  easej 
in  the  special  Small-pox  Hospital  at  Purdysbum,  of  which  ; 
had  been  admitted  within  the  week:  they  were  from  the 
BallynacaiTett  district.  The  utmost  care  was  taken  to  disin- 
fect the  houses  and  burn  tbe  furniture,  and  60  persons  were 
detained  as  suspects  in  the-  intercepting  hospital  at  the  Twin 
Islands.  On  June  ibtb  3  more  patients  were  removed  from 
the  same  district — all  women— and  all  those  who  had  come 
into  contact  were  put  under  observation  as  suspects,  and 
since  June  17th  3  more  cases  have  been  removed  from  the 
same  district.  Another  case,  a  man  recently  arrived  from 
Ayr,  was  sent  from  the  Belfast  Union  Workhouse,  and  a  fifth, 
a  woman  from  Lisburn  Workhouse,  and  her  sister  on  June 
17th.  Notices  have  been  again  issued  by  the  Health  Com- 
mittee as  to  tbe  necessity  of  revaccination  and  as  to  the  im- 
portance of  immediately  reporting  every  case  when  there  is 
the  slightest  suspicion.  The  authorities  have  been  most  suc- 
cessful during  the  last  few  years  in  stamping  out  threatened 
epidemics,  which  have  been  all  traced  to  imp"itt  d  cases,  and 
are  again  adopting  the  same  vigorous  measures.  As  the 
accommodation  for  females  is  now  filled  several  of  the  special 
hospital  tents  designed  by  Messrs.  S.  Wilson  and  Sons  have 
neen  ordered,  and  are  in  readiness.  The  disease  is  not  of  a 
virulent  type.  -ome  cases  have  been  discovered  near 
Limavady,  Co.  Derry,  and  prompt  measures  adopted  to  stop 
the  disease  spreading. 

Disputed  Consultation  Fee  in  a  Case  of  Small-fox. 

It  is  interesting  to  report  that  tbe  Local  Government  Board 
has  issued  an  order  to  the  B-lfast  Board  of  Guardians  to  pay 
the  fee  of  2  guineas  applied  for  by  Dr.  Donnan  for  Dr.  Robb, 
who  saw  with  him  in  consultation  a  suspicious  case. 

Royal  Victoria  Hospital:  E\pen-es  of  Working. 
Mr.  .lames  Davidson,  the  Honorary  Treasurer,  made  an  in- 
teresting statement  on  the  finances  of  this  hospital  at  the  last 
meetin-'.  Considerable  interest  has  been  taken  as  to  the  cost 
of  the  plenum  system,  and  now  experience  for  both  winter 
and  summer  months  has  furnished  data  for  a  fairly  accurate 
estimate.  With  the  three  units,  or  six  wards,  still  unused, 
tbe  expenditure  runs  to  nearly  /'14.0C0  in  round  numbers  for 
a  whole  year  ;  the  expenditure  for  a  unit,  or  32  beds,  is  calcu- 
lated at  £1,  100  a  year,  so  that  the  total  cost  of  running  the 
full  300  beds  would  be  .£17, coo  per  annum;  the  estimate 
before  the  hospital  was  opened  was  /'iS.cco:  so  that  the 
year's  expense  will  probably  be  within  tbe  estimate.  This 
works  out  at  between  ^55  to  ^60  a  bed  per  annum,  a  not 
extravagant  figure.  As  regards  ventilation,  the  pleasantness 
of  the  plenum  system  in  summer  is  beyond  doubt.  In  winter, 
if  the  temperature  is  raised  above  6o°  F.  or  62°  F.,  some  com- 
plaints are  made  of  a  slight  stuffiness. 


CONTRACT    MEDICAL    PRACTICE. 

Fees  foe  Operation. 
A  Correspondent  writes  that  he  recently  performed  an  (opera! ion  on  a 
club  patient,  on  the  understanding  that  he  was  to  receive  a  special  fee 
on  his  convalescence  the  patient  refused  to  pay  on  the  ground  that 
he  was  entitled  as  a  member  of  the  club  to  all  medical  and  surgical 
treatment.    Our  correspondent  subsequently  sued  him  in  the  couoiy 
•.  but  the  judge  decided  for  the  deiendant.  and  said  tha>  there  was 
nothing  in  the  rules  of  the  club  shoniDg  that  operations  were  to  be 
paidfor,  and  even  refused  to  order  the  defendant  to  pay  the  guinea 
lee  that  had  been  paid  by  the  plaintiff  to  an  anaesthetist.    The  plaintiff 
produced  a  letter  from  tbe  secretary  01  the  club,  stating  that  in  his 
on  operations  were  not  inclutlea  in  the  contract,  witn  the  men    a 
officer,  but  the  judge  refused  to  admit  the  letter  as  evidence,  and  asked 
why  the  secretary  had  not  been  called  personally. 

*»»  It  is  to  be  feared  that  the  judge's  decision  was  strictly  in  accord- 
ance with  law.  In  accepting  contracts  at  inadequate  rates,  practi- 
tioners should  not  forget  the  responsibilities  they  may  unwittingly 
incur.  Our  correspondent  might  have  refused  to  operate,  for  although 
it  is  clear  that  he. could  not  recover  a  fee  from  a  club  patient,  it  is 
unlikely  that  his  patient  could  compel  him  to  operate.  Even,  if  the 
patient  does  voluntarily  pay  a  iee.it  is  u-ually  very  inadequate,  and 
more  often  than  not  is  sooner  or  later  brought  up  against  him  be:ore 
the  management  of  the  club. 


Employment  01  C  in>  issues. 

E.  R.  B.— The  cmploynicn'      1   a   pr  rate  canva  [or  the 

purposi 
it  might  flud  himsell  in 

General  Medical  Councl  cr  the 

collector  is  employed  by  one  or  more  doctors. 
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THORNE    DEFENCE    FUND. 

The  following  subscription 

this  fund,  in  addition  to  those  published  in  our  isf 

week,  p.  1,462  : 

J. 
Amount     previously 

ed >    Mr.  Bernard  Koth 

Dr.  E.  W.  Kougliton  . 

Dr.  .Douglas  C>wburu. 

Dr.  Culhbert  Lockyer       ...110    Dr.         Everiuu         M 

Dr.  Kosa  Turner       1  '     nenck  1    1    o 

Dr.  Adeline  Roberts 110    Dr.  Lucy  Buckley     a  10    6 

Dr.  Isabella  Macdouald      ...    =    20    Dr.  1  ...    010    6 

Mr.  Alban  Dorau       1    1    o    Dr.  haw);:  .  _■       ...220 

Di  Maud  Chadburn 11  Dr.!  -  110 

ALayman         1     1    o    Dr.   A.    K.    Simpson,   Ediu- 

Dr.  J".  S   Fairbairu    1    1    o       burgh ...330 

Dr  J   Walter  Carr    110    Dr.    Lloyd    Roberts,    Man- 

Mr.  Edmund  Owen ■    0       Chester...        ...        ...       ....    5    5° 

The  Dowager  Lady  Jenner..    1    1    o    Dr.    Edward 

Miss  M.  Adev i     i    o       miugham 

Dr.  Urban  Piitchard 
Or.  Mary  Kocke 
Dr.  Amy  Sheppard 
Dr.  Frances  Ede 


.     1    o        miuguam        ...  20 

1    ;    o    Mr.  James  Taylor,  Chester    1    1    ° 

Dr.  G.  A,  Simniouti    o  10    6 

Dr.  R.  G.  Hebb 1     1    o 

■  12    6    Mr.  C.  A.  Ballauce    ..  .110 


Dr.  .Udrich  Biake     5    5    °  Dr.  Peter  Abercroml.ie      ...  1     1    » 

Mr.  L.  A.  Bidwell      2    2    o  Dr.  C.  O.  Hawthorne         ...  1    1    o 

Mr   H.C.  Crouch      1    1    o  Mrs.  Lorimer    Hawthorne, 

Dr.'  Garrod  Thomas,    New-                      MB.      ...       110 

p0rt       1     1    o    Dr.  -Till  1a  Cock 220 

Dr  Alice  McLaren,  Glasgow  j     .          Dr.  W.  T.  Law            1    1    o 

Dr.  Elizabeth  Face,  Glasgow  .     1    o  Dr.  Lawrence  W  inter         ...  1     1    o 

Dr.  Samuel  West        110  Dr.  Margaret  Sharr  e          ...  1    1    o 

Mr.  A.  Pearce  Gould 2    2    o    Dr.  Annie  Clark         1    1    o 

Per  Dr  Sophie  Jex-Blake.                     Mr.  William  Haslam 1     1    o 

Grant  from  Trust  Fuid. ..  :o    o    o  Dr.  Duodas  Grant     ...       ...  **<> 

Dr.  Tate.  32.  Queen  Anne  street.  Cavendish  Square,  will  be  pleased  to 

receive  anil  acknowledge  any  subscriptions. ^^ 


HBrittsIj  JHrtal  ^ssoriattmt, 

SEYESTY-SECOXD   ANNUAL    MEETING   AT   OXFORD. 

Vice-Chanc  I  I.I.Ol: '-  Soral  I  . 

The  Vice  Chancellor  and  members  of  the  University  will 
Bive  a  soiree  on  Wednesday  evening,  .Inly  27th,  and  members 
of  tbe  Association  who  may  have  exhibits  of  exceptional 
scientific  interest  and  are  willing  to  show  them  are  requested 
to  communicate  as  early  as  possible  with  Mr.  <t.  rl.  JNagei, 
Trinity  College,  <  Ixford. 

Section  of  Ophthai  molohi. 

We  are  requested  to  state  that  all  members  proposing  to 
attend  the  taction  of  Ophthalmology  who  have  applied  for 
accommodation  in  Keble  College  have  bad  rooms  allotted  to 

them. 

Golf  Match. 
It  has  been  decided  to  hold  an  International  Golf  Match 
during  "the  meeting  between  teams  representing  Fngland 
,-ersus  the  Rest.  Residence,  not  birth,  will  be  the  qualifica- 
tion for  inclusion  in  tbe  teams.  English  and  Irish  players 
may  send  in  their  names  with  their  club  handicaps  to  Dr. 
Proudfoot.  43.  St  Giles,  <  ixford,  while  Dr.  Norman  Walker, 
7  Manor  Place,  Edinburgh,  will  receive  names  and  handicaps 
,'rom^cotcb  players.  Professor  Symington.  Queen's  C  ollege 
Belfast,  is  also  prepared  to  receive  the  names  and  handicaps 

of  Irish  players. 

The  Pmholooical  Musegm. 

We  understand  that  the  response  to  the  appeal  of  the  Com- 
mittee of  the  Pathological  Museum  for  specimens  and  other 
exhibits  has  been  so  satisfactory  that  the  large  space  at  the. 
disposal  is  notv  nearly  full  up.  and  the  collection  is  almost 
complete. 

Special  Railway  Abrangements. 

To  members  and  their  friends  attending  the  annual  meet- 
ing at  Oxford  the  railway  companies  of  the  L  rated  Kingdom 
will  srant  return  tickets,  on  payment  at  the  time  of  booking 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passlngermust  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary ^429,  Strang, 
London,  W.C  The  reduced  fares  will  be  available  Irom  July 
22nd  to  August  2nd,  both  dates  inclusive.  .        ,„la/,_B 

Membersattendingtheannual  meeting,  but  staj.ngat  places 
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iction  ■■(  tarda  ol  membership, 

eta  at  a  single  farcnnd  a  quarter(miniiiiuin 

from  Oxford  I 

int  to  which  thi 
•    ...      will  be  available  to  return  on  the  same  or 

following  •  i  iy  pnvi- 

hould  use  the  original  retnm  t  1  ket  for  the  I 
1  the  last  journey  from  Oxford.    The  member's  ticket, 

ble  mem  ;   'area 

ir,,,,,,  and  to  places  within  the  Bftymile 

radius  for  any  intermediate  jo 


,„„■,,  AV1,  \\i-t  Ham-  Bhasi  11     Bo  rnemi.i  mi  Divisi 
,'"',?,  '  will  be  held  at  the  Medical  Bocieiya  rooms.  Shaftes- 

L°.V  la  1  Chambers.  Bournemouth,  on  Monday.  July  *'»>.  at  !;sP»r- 
A.ZdL  nous  10  delegate  o(  Oiusiou  at  I 

Members  l;ivu« 

retary  a«  soon  as  pn-slble.-C.  H.  WATTS  ruuiBBP,     i-  «■»» 
carets.  Wli   borne.  Honorary  Secretary. 


ASSOCIATION  NOTICES. 

COUNCIL. 
NOTICE  OF  MEETING. 

A  Meetiso  of  the  (  :  in  the  Council  Room 

01  the  Association,  at  4-  ■  (corner  of  Agar  Street), 

. .    the     6th    day    of    July    next,  at 

2  o'clock  in   I 

EuiSTON    ' iaieral  Secretary. 

ELECTION  OF  MEMB1 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  famished  by  the  General  Becre- 
ciation,  4-  I.  Applications  for  mem- 
p  should  be  pent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council.  

LIBRARY    <>r    THE   BRITISH   MEDICAL 
30CJ  aTION. 
UnfBKRS  are  reminded  that  the  Library  and  Writing  Rooms 
Btted  up  for  the  accommodation  of 
the  1  modious  apartments,  at  the  office  of  the 

I  en  from  10  a.m. 

in.    Members  can  have  their  let!-  •them 

at  ti 

Gut  ELUSION,   General  Secretary . 


BRANCH  MEETINGS  TO  BE  H 

1  ■  ,  .  .. 


1 

■ 

».  Koad. 

1 


- 


. 


-.       II     H 


. 


vi.ivb-  bob  BRANCH:  SJOBTH-Wbst  Edikbusoh  DivisioN.-Tbe annua 
m«    UK  O         c     iv,.     „  will  be  held  JUUS  .8lh.M  ...SP^: 

u.Tie  Hallo   tboKoyil  College  of  1?1  '     *"*"■**»: 

)  Minutes  ol  previ.  -      1 »)  Election  ol  officer,  ana  members ,01 

Hon  ol  two  Representatives  01  the  1,1  ision 

KcDreseutanve  Meetings  of  tbe  Association.    i;>  Annual  Keport  ot^ the 

IcommlUe.  insider  the  business  01  the  Animal  Kepre- 

MntaU  ve  mS«  at  Oxiord.    i  Notices  of  motions  ha*e  been  published  in 

be    111        I    HMKIKA     JuCKNAl.  dl   PI  I  **,  Till).     M    10  COOaUST 

e  ",  me  referred  to  the  Division  for  us  opinion  thereon 

nil  Whether  it  is  desirable  Hiat  the  mean-al  witnesses  engaged  on  each 

-  should  meet   ic  «  (>ee  -c.hkmknt  to 

,,al  Jolknal.  March  19th.  ,  -    -  question  of  the 

advern",uK   of   inea: -al  practitioners  in   connexion   with    hydropatnle 

eM  ihl  ,1  meiits  (100  Shall  medical  defence  be  undertaken  uy  the 

,    on"   (    1  connexion  with  this  question,  the  Honorary  Secretary 

en  obliged  -  who  approve  of  this  scheme  would 

.lar     Those  disapproving  ol.  ^  ^en. 
might;,  >■■   ■■■.•the  date  ojmeei  og>    iS)  ^co06'?  erht 

comrn!  .  I       «  ;rgh  Southern   lmision  regarding  the 

«SS™istralionaudreg.ilal.onS  lor  admission  to  the  out-patient  depart- 
ments o  the  Koyal  Infirmary,  i .)  Any  other  competent  business.-T.  F.  s. 
Ca"khuill.  6.  Manor  rtace,  JJdiuburgh.  Honorary  Secretary. 
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Lancashire  and  Cheshire  Branch  -Preliminary  notice.    The  annual 

"  ih.s  Branch  will  be  held  In   Blackburn  ol .the >  a tier  noon  ot 

Thursday,  June  ,oih.    The  Honorary  secretary  will  top\e***floheu 

lrom  any  member  desirous  ol  reading  papers.  ctc.-T.  ABIHLH  ubljui,  3, 

bl.  Peter's  Square,  Manchester.  Honorary  Secretary- 

JHIM    am.    CHJtSHTBS    Branch:   Mas,  ii.s, e.i  anp  Liverpool 

Arrangements  are  now  beiug  completed,  with 

Kauwoy  Company  to   attach  a  special  car  to    the 

k  noon  train  lor  oxford  on  Monday.  July  a?tb.  lrom  Loudon 

Koad    Manchester.    Members  will  leave  Liverpool  ij  re  1  Western  about 

11.30  am.  n.  loin  the  piny  at  Crewe  abo'.l  1   p  111  .due  at  tixiord  at  5  45- 

will  be  aiuei.ed  to  ihc  train  leaving  1 'Mora  all   1;  p  m.  on  »">''.- 

king   up  members  at  Lcaminglon  or  Warwick  who  have  mailed 

imitation  by  the  Corporation  01  Leamingiou  aud  the 

arwlck,  as  ,hc  Bl ',,„?" 

iheBiini-ii  Mn.i.Ai.  jui-iiNALoi  June  nth.    Members  intcna- 

Oln   Lblfi   parly   should  send  word  a-    eaily  ai  to   l'r. 

cheater,  BJS.,  so  thai  be  may  know  how 

many  will  oe  going.  

IPOUTAN  CorsTiKs  iibiv  11     The  annual  meeting  of  this  Branch 

I   the  Hotel  Cecil   ou  Tuesday.  June  jSth,  at  t  pm.    Ihe 

annual  dinner  (8s.  6d  .  exclusive  of  wine)  will  follow  lie  meeting  at  -  15 

p.m.,   L-r     H.    K  -  ker.    President,    111    ihe   chair.    '■ 

Cavendish  Place,  W. ;  F.J.  BM1TH,  M.U.,  13S,  Hal  ley  strict,  \%  . 

Honorary  secretaries.  

North  LAHi  a^hire  akd  Sorra  Westmorland  Branch— The  annual 

meetiug  01  this  Branch  will  lake  place  at  the  County  Hotel.  I  lverslon.  011 

re  will  also  be  a  Joint  meeting  ol  the  1-uruess 

.U1U  k,  helrKepn    euui   -■■      .'.hi  .i-i- willing  to 

,bow  ra  ■■■■'  iiniinicaieasKOOu  aa  po«- 

u  ihe  HouoraiySccroUn-.  A.  S.  Baiu.in...  High  street,  Lancaster. 


[  W'mis  AND  SRBOPSH1I  I  The  annual  meeting  will  be 
:'  the  -th  day  hi  July.  Mcmlwrs  having 
ninicateai.  to  iiotny  either  01 
\  Jones  Moiiui>.  Porlmadoc  ; 
U.  11  11.  M\,  1  ion.  Clivc  House,  Shrcwa- 


11     The  annual  meeting  of  this  Branch  will  be  held 

1       1   day.  July  7th.    The 

embers  10  luncheon  at  the  hotel  at  1  p  m   . 

. lull, >us  will 

,  lial   each  '°  ""' 

\  -    itheru  Branch  (exccptl! 

or  Indian  M.  I  '"  |UI 

m  he  is 

k'uiueas  bo  made  to  the 

.     1  entllle  the   Branch  to  vole  at 

I    loiindallon   scholars      IT    w    11 

,„     , .  a.i   .-i   .       contains  no  pro- 

1  .    1  .embers  of  the 

- 

o  Act  lor  1  pose  of  1 

ises  o( 

Mr.  Clnldc    Ihreo 

licatnicnt  ol 

-    n 

....  Mr.  J.  I 

1  1 1.  places  of 
red  ai  ihe  hotel 
,    ,  ,.  al    lui  1    1  on  aio 

•      .  Carll 

Hi      II.   J    Maw  House. 

■    icuiy  and  Trcasuror. 
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Ui.stkb  Brani "ii.—  The  annual  meeting  of  this  Branch  will  be  liokl  in 
Belfast  on  Wednesday.  Julyioth.  Any  member  having  any  commuini la- 
tion  to  made  or  any  business  to  bring  before  the  meeting  should  kindly 
ralormmeou  or  before  July  lath.  Nominations  for  f  lie  offices  of  Presi- 
dent, Representatives  on  the  Council  of  the  Association  (two  when  com- 
bined with  Connaught  Branch),  Honorary  Treasurer,  and  HODOr&ry 
Secretary  should  reach  me  not  later  than  June  30th.— W11  i.iam  GALWBL1  , 
11. D.,  1,  College  Square  North,  Belfast,  Honorary  Secretary. 


Wkst  Somerset  Branch  —The  annual  meeting  of  this  Branch  will  be 
held  at  the  Crown  Hotel,  South  Petherlou,  on  Tuesday,  June  28th,  at 
12.10p.m.,  under  the  presidency  of  Mr.  A.  W.  Sinclair.  Agenda:  Minutes 
of  last  meeting.  Anuual  report  of  Council.  Treasurer's  report.  Election 
Of  I'resident-elect.  Election  of  other  officers.  Flection  of  Ethical  Com- 
mittee. Ethical  case:  Report  of  Committee  on  case  recently  before  them. 
Resolution :  The  following  will  be  proposed  :  "  That  members  of  the 
Council  attending  ordinary  meeting  of  the  Council  at  Taunton  shall  re- 
iceive  their  second-class  return  railway  fare."  President's  address  on 
Neurasthenia.  Luncheon  will  be  served  at  the  Crown  Hotel  at  1.30  p.m. 
— \V.  B.  WracKWOETH,  Sussex  Lodge,  Taunton,  Honorary  Secretary. 
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VIENNA. 
Statistics  as  to  Small-pox  ami  Diphtheria.—  The  Fight  against 

Tuberculosis. — Foundation  of  New  Clinics. 
Statistics  arc  now  available  in  regard  to  the  proportion  of 
morbidity  and  mortality  in  the  part  of  Lower  Austria  under 
the  jurisdiction  of  the  General  Health  Council.  Not  a  single 
•case  of  hydrophobia,  small-pox,  or  anthrax  has  came  to  the 
knowledge  of  the  medical  officers  in  1903,  a  record  of  immunity 
of  which  there  has  been  no  previous  example  in  the  last  ten 
years.  Small-pox  is  practically  stamped  out  throughout  the 
greater  part  of  Austria,  an  area  nearly  of  the  size  of  the 
United  Kingdom.  1  inly  in  some  districts  bordering  on  the 
Balkan  States  and  Russia,  a  ease  is  now  and  then  reported, 
but  an  outbreak  is  quickly  suppressed.  This  result  is  to  be 
attributed  to  the  enforcement  of  compulsory  vaccination  ; 
children  must  bring  a  certificate  of  revaccination  before  they 
are  admitted  to  any  school,  and  it  must  be  remembered 
that  school  attendance  is  compulsory.  Moreover,  every 
man  entering  the  army  for  his  period  of  compulsory  service 
is  revaccinated.  The  result  is,  that  amongst  the  younger 
members  of  the  medical  profession  there  are  very  few  if 
any,  who  have  seen  a  case  of  small-pox  eruption,  except  in 
the  pictures  of  an  atlas  of  dermatology.  The  report  of  the 
■Council,  however,  shows  a  very  high  prevalence  of  measles  and 
■whooping-cough,  especially  in  Vienna.  The  present  epidemic 
of  measles  is  of  a  mild  character,  though  likely  to  lead  to 
complications  of  the  ear  and  joints.  In  regard  to  whooping- 
cough,  experiments  on  a  large  scale  have  been  conducted  by 
Professor  Monti  in  the  Poliklinik,  with  the  object  of  short- 
ening and  mitigating  the  disease.  The  children  are  brought 
into  rooms  where  the  air  is  charged  with  special  gaseous 
substances.  The  results  are  said  to  be  encouraging. 
Diphtheria  is  no  lonsier  the  dread  of  medical  practitioners, 
thanks  to  Behring:  whilst  the  number  of  cases  is  not  much 
•smaller  than  in  the  corresponding  years  of  the  previous 
decades  (1SS0-90,  1S90-1900).  the  mortality  is  markedly  lower — 
.lower  even  than  two  years  ago  (10.75  Per  cent,  to  14  per  cent.). 
It  must  be  kept  in  mind  that  these  reports  represent  chiefly 
the  results  of  private  practice  in  rural  ami  county  districts, 
i  where  parental  carelessness  makes  it  difficult  to  adopt 
!  Stringent  measuresenforcedin  hospitals.  In  the  large  hospitals 
the  mortality  from  diphtheria  is  even  lower  than  that  shown 
hy  the  figures  just  quoted. 

An    interesting    chapter    in    the   report    deals    with    the 

•question  of  fighting  tuberculosis.     As   yet  there  are  only  a 

lew  ,-anatoriums  in  which  the  open-air  treatment  is  carried 

•on,  and  they  are  in  need  of  funds.    But  a  meat  deal  of  pro- 

:  paganda   work  has    been    done    by    means    of    handbills, 

posters,   lectures,   and  pamphlets,  in  which  the  nature   of 

the      disease,      the       means      of      prevention,      and      the 

chief     lines     of     treatment     arc     set      forth      in     plain 

language.      In     a     number     of     trades     in    which    dusty 

•  -material    has    to    be    handled    or   much    dust    is    produced 

i  <iron-grinders,  builders,  scavengers,  street-sweepers),  instrue- 

j  tions  have  been  given  that  dust  should  be  as  far  as  possible 

1  laid  with  water.  Spitting  has  been  forbidden  in  public  streets 

I  and  buildings,  and  a  number  of  towns,  especially  the  numerous 

'  .health  resorts,  have  issued  laws  against  ladies  using  gowns 

■with  trails. 

The  foundation  stone  of  the  new  clinics,  which  are  to  take 
i  the  place  of  the  present  antiquated  General  Hospital,  was  laid 


last  week  hy  the  Emperor  Francis  Joseph  in  the  presence  of 
a  brilliant  gathering  of  Scientists  and  Government  function- 
aries. The  Lord  Mayor  of  Vienna,  the  Rector  Magnificus  of 
the  University  of  Vienna,  the  Prime  Minister  and  his  col- 
leagues, the  chief  magistrates,  along  with  the  Archbishop 
and  Grand  Rabbi  of  Vienna,  witnessed  the  scene.  An  address 
was  presented  to  llis  Majesty  by  the  Director  of  the  present 
hospital,  to  which  llis  Majesty  graciously  replied  that  it  was 
a  pleasant  duty  of  the  wealthy  to  help  suffering  mankind. 
The  hospital  to  be  erected  will  be  the  largest  of  its  kind  in 
the  world,  providing  ample  room  for  all  branches  of  the 
art  of  healing,  together  with  laboratories  and  other  insti- 
tutions of  scientific  research.  The  entire  teaching  stall  of 
the  Medical  Faculty  in  this  city  will  find  there  accommoda- 
tion for  its  needs. 


MANCHESTER. 


A  Memorial  Portrait  of  the  late  Dr.  Sam.  Woodcock-.     Xeglect. 

of  Children. —  Clearing  the  Site  for  the  Infirmary. 
For  many  years  the  late  Dr.  Sam.  Woodcock  was  honorary 
superintendent  of  a  mission  in  the  district  wherein  his  prac- 
tice lay.  Sir  James  Hoy  recently  unveiled  a  memorial  por- 
trait which  is  to  be  hung  in  the  mission  hall  which  was  the 
scene  of  his  Sunday  labours  on  behalf  of  the  youth  of  the 
district.  He  preached  there  every  Sunday  night  for  years, 
he  managed  all  its  affairs,  and  smoothed  away  all 
its  difficulties.  He  was  a  grand  man,  a  true  friend,  and  a 
shining  example  of  what  a  good  citizen  ought  to  be. 
Sir  James  Hoy  recalled  his  gifts  as  a  witty  conversationalist 
and  as  a  ready  public  speaker,  his  unfailing  urbanity,  his 
kindliness  of  manner,  his  robust  manliness,  and  his  love  of 
work,  political  and  social,  which  counted  for  the  common 
good.  Dr.  Woodcock's  example  stood  out,  he  said,  with 
singular  brilliance  in  Manchester  life  as  that  of  a  busy  pro- 
fessional man  who  yet  found  time  ungrudgingly  to  give  much 
service  to  his  fellow-men.  He  was  actuated  by  a  deep-seated 
love  of  the  old  straight  Puritan  life,  the  principles  of  which 
he  endeavoured  to  work  out  and  develop  in  a  variety  of  ways 
for  the  common  good.  He  hated  humbug,  pretentiousness, 
and  flunkeyism  ;  he  had  a  real  love  for  common  folk  and  a 
continuing  sympathy  with  them  in  their  hard  struggles.  In 
his  intercourse  with  his  fellow-men  he  showed  how  a  close 
study  of  the  literature  of  Hood  and  Waugh  and  the  utterances 
of  John  Bright  might  shape  and  develop  the  keenest  human 
sympathies  and  the  surest  bonds  of  a  common  brotherhood. 

At  the  annual  meeting  of  the  Manchester  and  Salford 
Branch  of  the  National  Society  for  the  Prevention  of  Cruelty 
to  Children,  which  was  held  on  June  17th,  it  was  stated  that 
the  inspectors  do  not  merely  enter  a  house  and,  if  they  find 
ill  treatment  and  neglect,  warn  the  parents  or  guardians,  but 
they  keep  on  paying  visits,  either  until  there  has  been  an 
improvement,  or  until  the  parents  have  been  prosecuted  and 
some  provision  made  for  the  children.  During  last  year  the 
officers  of  the  Society  investigated  1,711  cases,  affecting  the 
welfare  of  4,796  children,  2,399  of  whom  were  insured 
for  a  total  of  £14,000.  There  were  1,607  instances  of 
neglect.  In  1,443  cases  warnings  were  given.  There 
were  117  prosecutions,  and  of  the  13S  persons  prosecuted 
112  were  sent  to  rjrison  and  four  were  fined.  The 
inspectors  come  across  a  great  many  cases  due  to  poverty. 
"The  principal  causes  of  cruelty  and  neglect  of  children 
other  than  drink— which  still  remains  responsible  for  nearly 
all  cases  in  which  the  Society's  supervision  is  required— are 
ignorance  and  laziness.  It  is  in  dealing  with  this  class  of 
cases  that  the  Society  shows  the  best  results." 

The  contract  for  clearing  the  site  of  Stanley  Grove  for  the 
erection  of  the  new  infirmary  has  been  let  to  a  contractor,  and 
workmen  are  busy  demolishing  the  houses  and  putting  every- 
thing in  readiness  for  the  builders  when  the  plans  have  been 
passed— which  will  necessarily  be  a  long  and  anxious  task— 
and  other  arrangements  completed. 


LIVERPOOL. 
The  Consumption  Hospital  ami  the  Delamere  Sanatorium.— The 

Isolation  of  Measles  and    Whooping-cough.— Epileptic  Home, 

Maghull— Health  Report  for  Ilootle. 
Ox  the  occasion  of  the  annual  meeting  of  the  Hospital  for 
Consumption  and  the  Delamere  Sanatorium  a  visit  was  paid 
to  the  latter  institution  by  the  Lord  Mayor  and  a  large  party 
of  subscribers  and  others,  who  were  shown  through  the  wards 
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:in.i  tfa  \n  annual  report,  which  is  the  toi tii 

the  hospital 

■ 

;.  Mount  Pie  isant,  the  h 
on  in  temp 

tinned  without  interrupt 

The 

(  :  tlie  freehi  "f  the  new 

oatorium  in  tin-  earlier  Btage  oi  the  disease  than 
rmerly  thi  owing  that  the  pn  gener- 

ally realizes  thi  itment.    An  offer  has 

.mi.   Mr.  W.  P.  Hartley,  t<>  ii 
ition  at  his  own  expi  nse,  but  the  Co  nmittee 
-  waj  i.  -  annual   income 

won'  which  the 

would  entail.  During  the  year  1903  there  wen-  150  patients 
unil.  t    in   the  sanatorium,  of  whom  40  remained 

in   the  institution  at  the  end  of  the  year.    Out  "f  tl 

- 
and  most  ol  them  were  able  to  woi        -   a      are  continuing 
the  treatment  in  their  homes  or  in  tin-  country,    of  thi 

1  distinct  benefit;  in  iS  only  was  there 
little  or  ii"  improvement,  and  there  was  one  death. 

t  meeting  of  the  Health  Committee  attention  was 
drawn  to  the  pi  i  measles  and  whooping-cough,  and 

one  ol  U  ■  inquired  whether  -  teps  could  not 

isolation  of  such  cases.    Dr,  Hop 
that  the  difficulties  of  isolation  were,  first,  the  lack  of  1. 

i.-ion  having  been  made  in  existing 
hospitals  for  such  1  1  secondly,  the  tender  ageol  the 

patfei  ly  under  twelve  mi  nths,  which  would  render 

it  m  •   not  only  for  the  patient  hut  also  for 

the  11  it    would  be  impossible  in  many 

duce  the  mother  to  leave  her  household  to  go 
into  isolation  with  her  child. 
The  annual  meeting  in  connexion  with  the  Home  forEpi- 

lepti  ently.     The    report    stated 

that  the  enlargemi  nt  ol  tlie  farmhouse  at  1  lhapel  House  was 
■  impleted  during  the  year,  and  that  this  gave  accommoda- 
tion for  eighteen  more  patient-.  The.  it  the  other 
homes,  except  theHamt                .  bad  also  been  filled,   bo 

that    the  total    number  of   patients    in    residence   had   risen 

dun:  IT    from     174     to    204.     There    were  still   ,1    few 

for  Brst-i  nta  in  the    Harrison  Home,  but 

in  all  other  cl  ■  re  were  d  tan  the 

I  ild  find  accommodation  for,  and  consequently 

erable  delay  took  place  between   tfa  lance  of 

patients   by  the  Committee  and  their  admission.    Tl 

s  a  full  year  -  experii  nee  ol  the  new  farm,  and  it  had  given 
fr.  ■  ..  cted  epilepl  i  preliminary 

lining,  were  capable  of  a  fair  amount  of  sustained  lab 
and    might    be  relied    upon,  under  ■  ,    to 

agrieiiltur.il  work  of  nil  kinds  and   in  all   s. 

n  d(  bl   to  the  extent  of  neat  I 
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BRISTOL. 

•.  • 
Chila 

I  in  the  city  of  the  Society  for 
the  Study  1  '  I  later,  but 

□  Bristol  would 
withoul  1  the  dinner  that  was  held  onJun 

at  the  Clifton  Hown  Hotel,  under  the  genial  presidi  m  y  of  Dr. 
ir.    About  thirty  members  and  visitors  were 
I.  in  spite  of  a  lengthy  menu  and  a  more  lengthy 
toastdist,  tl  -      to  leave  the  premises  bycl 

time.     The  dinner  w  -l'ul  ending  to  a  very  pi 

ng. 

the  .Medical   Officer  of   Health,  in  his  report  of  J un 

among  -        the  sevei  11  introductions  of 

pox  th.it  have  taken  pi  ice  during  the  past  months.  The 

bae    I 'Mi   introduced   four  times  into  the  city.     The 

first   ease  occurred  at  Avonmouth.     It  was  immediately  re- 

d  and  report)  d.    The  second,  a  mild  form,  occurred  in 

Bedminster,  and  resulted  in  10  cases  in  the  city  and  12  in  the 

ouring  county.     All   these  eases  had  been  followed  up.. 

1    is    believed    thai    further  trouble    from    them   is    at 

an     end.     On     May    29th     a     tram])    with     the    disease    came 

to   Bristol,  and  infected  several  others.  ;.nd  on  June   16th 

•  :   tram),  with  it  visited  several  common  lodging  h 

and  infected  an  unknown  member.     In  all   37   cases  are  now 

under  treatment  in  the  hospital  ship.     Dr.  Davies  called  the 

"ii  ..f  the  Health  Committee  to  the  very  inadequate 

accommodation  for  small-pox  in  the  city.      Taken  as  a  whole 

l'.ristol   is  not  a  well-vaccinated  city,  for  according  to  Dr. 

),  there  are  more  unvaccinated  here  than  in  Leicester. 

It  is  true  that  there  has  lein  little   of  the  disease   for  some 

butthe  recent  occurrence  of  mild  and  often  uni 

constitutes  a  grave  dangerand  should  an  epidemic 
of  evi  n  small  proportions  arise   the  resources   of  the  city  for 
ing  the  cases  would  be  si  riously  tried. 

iiie  tin;.- the  district  of    Fishponds  has  been  greatly 
troubled  with  diphtheria.       For   the    past    nine  Weeks  Special 

precautionary lneasui  een  earned  out,  not  without  con- 

siderable iiiterfer.  -me  and  passive  resistance  from  the  residents 
There  still  appear  on  Dr.  Daviess  showing  to  l>e  a  large 
numl'  a-- many  as    16;   suspicious  ones  alone  In-inj 

dealt  «  ith  at  the  out-patient  hospital. 


SOUTH  WALES. 
Glamorgan   County   Council  and  aining  of  Midi 

x  .—SeKeragi 

Wati  .  Supply. 

Tin   Education  Committee  of  the  tilaraorgan  County  Council 

on   June   2 1st     1  deputation    .1     medical    men.   all 

members  ol  the  South  Wales  and  Monmouthshire  Branch  ol 

ii   Medio.,  pul  'i "ii  oonsisl 

Hepburn,  Pro.  E,    .Maclean,  I).  i;  Patereon,  Alfn  .' 
and   In-.  W.    Williams,   County  Medical  Officer.     Dx 
Williams,  in  in:  the  deputation,  gavi    an  account o 

Lion  taken  by  tlie  County  Council  under  the  Mid 

lb-  explained  1 1  i.at  t he  Coiiiici  1  had  delegated  iti 
under  the  a.  t  t"  an  Executive  Subcommittee,  witl 

linns.  utive  Officer,     The  objects  ol    the  Act    were 

in  to  secure  better  training  of  midwives,  and  (a)  to  regulate 
their  practice ;  but  il  i  n  i  buj 

ng  ilus  better  training.    He  felt    confident   tha 

would  be  well  earn. 
audit    was  the  l    the    better    training  of    midwixe 

that  the  deputation  wished  to  bring  before  the  Committee 

J.  Maclean  dwi  ;•■  length  upon  tlie  mortal  It; 

ibiith  amongst  mothers  of  ants       South  Wales 

ind  emphasized  the  urgent 

t  nice  a   I  elsewhere  tram* 

ed   in 1. 1 v»  i \ .-- .    lb-  suggested  the  establishment  i: 

exion   with  the  Cardifl    Medical   School   oi  a   trainil 

for  young  women  ini ending  to  becomu  midwives,  an 

point,  d  out  tint  the  CommltU  ••   could  do  a  great  deal  t"  hel 

on   tl  work  by  .  the  training  of  midwive 

undei  the  term  technical  instruction.     \  ( t <  »■  somedisi 
the  Committee  delegated  thi  f  the  matter  to 

iniiiittee  of  six  lneiiibei  enting  each  division 

tlie  county,  together  with    Ml-.    I      1'-.   Williams,   the  (ban 
ii.    County  Medical  Officer.     It  is  felt  that'1 
on    tb.  a     their    Chains! 
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'(Dr.  T.  H.  Morris),  will  take  up  the  question  in  their  usual  whole- 
1  manner  and  set  an  example  to  other  county  councils. 
of  small-pox  was  notified  in  Cardiff  in  the  w<  ek 
■tnding  June   11th.     With   this   exception   the   whole   of  the 
administrative    county    and    South     Wales   were  free.      Dr. 
J'alford.  Medical  Officer  of  Health,  reported  t ■■  the  Cardiff 
Health  Committee  on  Tuesday,  June   14th.   that   there   had 
-   -     I  small-pox  in   the  borough  since  May   iSth. 
were  all  infected  by  one  person,  who  had  been  ill  some 
before    the  disease   was   recognized.      The   last   case 
ed  on  June  5th.     Councillor  Dr.  Smith  expressed  the 
.opinion  that  the  Committee  was   in  an  invidious  and  incon- 
sistent position,  because  it  notified  employers  «f  labour  that 
■  certain  employe'  had  small  pox  in  his  house,  but  it  allowed 
1p  man  to  use  its  tramways  to  go  about  the  streets  without 
lit  or  hindrance.    He  was  also  of  the  opinion  that  if  workmen 
Mere  kept  from  work  during  the  quarantine  period,  or  any 

{on  of  it.  they  should  be  compensated. 
On  Tuesday.  Jane  14th.   Mr.  H.  Ross  Hooper,    A.M.I.C.E., 
.  behalf    of  the   Local   Government   Board,  conducted  an 
quiry  at  Ely  into  the  application  of  the  Llandaff  and  Dinas 
Rural   District   Council  for  sanction  to  borrow  £7.000. 
■r  works  of  sewerage  and  sewage  disposal   for  Ely  and  Eair- 
jyter  Grove.    The  Corporation  of  Cardiff  opposed,  and  the 
I         y  Clerk  and  County  Medical  Officer  watched  the  pro- 
gs on  behalf  of  the  Glamorgan  County  Council.    Great 
literest  was  evinced  in  the  proceedings,  there  being  a  heavy 
inee  of  large  ratepayers  and  others  from  the  district. 
ue  meeting  of  the  Highway  Committee  of  the  Aberavon 
Town   Council  on  Tuesday,  June  14th,   Dr.  J.  Arnallt  Jones, 
iHedical   Officer,  mentioned    the    adverse    report   from   the 
county  Bacteriologist  on  the  quality  of  the  town  water,  and 
jaid  he  had  conferred  with  the  Borough  Surveyor,  who  in- 
jformed  him  that  the  carcasses  of  sheep  in  varying  stages. of 
putrescence  had  from  time  to  time  recently  been  found  in  the 
courses  feeding  the  reservoir.  A  bi-weekly  or  tri-weekly 
Inspection  of  the  gathering  area  was  desirable.    The  Surveyor 
ook  to  exercise  a  close   supervision  ovtr  the  area.     The 
[Council  desired  it  to  be  known  that  there  was  not  a  water 
.famine  at  Aberavon  as  had  been  reported. 


CORRESPONDENCE, 


EARLSWOOD  asylum. 

- ik.  -More  than  fifty  years  ago  the  need  of  an  institution 

o  provide  for  idiot  and  imbecile  children  was  keenly  felt, 

kdth  the  result  that  the  asylum  at  Earlswood  was  founded. 

—in  e   then  the  institution  has  been  open  to  the  children  of 

-  ;    the  rich    have  been  enabled  to  pay   for  that 

ifficient  care  and  proper  tuition  which  only  such  an  asylum 

,!an  provide,  and  the  poor  have  been  relieved  of  a  burden 

Jirhich  weighs  heavily  on  a  hard-worked  woman— the  charge 

■%>f  a  useless,  perhaps  noisy,  uncleanly,  or  mischievous  child. 

■j The  incubus  becomes  even  greater  when  the  child  is  a 

'.jpileptic,  when  the  scenes  witnessed  by  the  other  children  in 

.  ihe  home  are  very  demoralizing.   The  founders  of  the  Asylum 

■j^ere   the  pioneers  in  this  work,  and  a  great  want  has  been 

Jjupplied.    To  curtail  the  numbers  of  the  inmates— nearly 

*;oo— would  be  to  inflict  a  great  social,  one  could  fairly  say  a 

nal,  injury. 

\   Now,  however,  a  crisis  has  occurred  in  the  history  of  the 

^'Isylum.  owing  to  considerable  structural  defects  which  call 

;?:or  immediate  attention.     These,   as   in  the  case  of  other 

Similar  institutions,  are  the  result  of  faulty  work  in  the  erec- 

flfc  of  the  original  buildings,  in  times  when  the  supervision 

TBlocal  authorities  was  not  as  it  is  now.     The  Asylum  stands 

j^fcn  the  Wealden  clay.    Practically  no  foundation  was  pro- 

*aPed,  and  the  walls  were  tilled  with  rubbish ;  hence,  owing 

gB  successive    wet    seasons,   the    whole    building  bpgan  to 

99>side.  with  the  result  that  the  walls  cracked.      Eminent 

litects  were  at  once  summoned,  and  they  insisted  that. 

the  safety  of  the  inmates,   the  repairs  should  be  imme- 

tely  taken  in  hand,  at  an  estimated  cost  of  ,£30.000. 

'he    funds    available  ior  these  necessary  operations  are 

ctically  exhausted,  so  that,  unless  immediate  substantial 

is    forthcoming,    the    progress  of   the  work  must   be 

ped.    In  this  cise  the  Committee  will  have  to  do  what 

j  can  to  make  the  buildings  secure  for  the  approaching 

iwinter,  and  the  cost  of  resuming  the  work  next  year  will  be 

greatly  increased,   for   it  must  be  done.     Already  a  sum  of 

X12.000  has  been  spent,  and  the  labour  bill  is  still  .ijco  a 

xeek.    No  legal  redress  is  possible  after  such  a  lapse  of  time. 

The  asylum  had  been  placed  in  a  position  of  comparative 


financial  security,  but  now  all  available  securities  have  been 
sold  and  the  institution  is  heavily  in  debt  to  the  bankers. 
The  public  must  at  times  experience  difficulty  in  deciding 
which  charitable  institutions  to  select  for  their  beneficence, 
.rely  no  eloquent  voice  is  needed  to  plead  for  those  who 
cannot  plead  for  themselves.  As  the  institution  is  open  to  all 
S,  and  as  no  question  is  raised  as  to  denomination,  or 
even  nationality,  the  Committee  has  confidence  in  appealing 
to  the  public  in  general. 

No  one  can  deny  that  the  immediate  good  done  by  the 
asylum  in  the  past  has  been  great;  and  it  is  difficult  to 
estimate  the  potential  good  done  to  the  community  at  large 
in  fostering  any  germs  of  intelligence  that  may  be  found  in 
the  patients,  with  the  result  that  many  children  who  were 
worse  than  ureless  at  home  have  been  returned  in  the  course 
of  a  few  years  to  prove  a  comfort  to  the  family,  and  even  to 
become  breadwinners. — We  are,  etc., 

C.  C.  P.  Hull,  .I.P.,  C.C., 

Chairman. 

C.  Holman.  M.D., 

Member  of  Board  of  Management. 
H.  Howahu, 

Secretary. 
36.  King  William  Street.  E.C..  June  20th. 


POOR-LAW   MEDICAL  REFORM   IN  SCOTLAND. 

Sir, — I  am  sure  that  every  one  acquainted  with  the  working 
of  the  Poor-law  system  in  the  Highlands  and  Islands  of  Scot- 
land will  endorse  what  "A  Parish  Doctor  "  says. 

Many  a  tale  could  be  told  of  how  the  medical  officer  is  ham- 
pered in  his  work  by  these  same  "  skeelful  persons,''  who  are 
often  parirh  ministers  and  merchants,  and  who  from  their 
training  must  have  a  good  knowledge  of  medicine ! 

These  persons  are  in  the  habit  of  visiting  patients  after  the 
medical  attendant  has  made  his  call ;  they  will  look  at  and 
taste  the  medicine  supplied,  feel  the  pulse  and  take  the  tem- 
perature, criticize  the  treatment  and  advise  something  quite 
different,  and  because  it  can  be  shown  in  the  "Incomplete 
Herbalist  that  so-and-so  is  good  for  this  or  that  symptom 
which  "you  have,"  the  doctor  must  be  wrong. 

I  have  known  a  patient  to  take  five  different  patent 
medicines  at  the  same  time  that  he  was  supposed  to  be 
following  the  advice  and  taking  the  medicine  prescribed  by  a 
qualified  practitioner. 

Newspaper  advertisements  of  patent  medicines,  etc.,  are 
also  directlv  responsible  for  much  of  the  sickness  and  conse- 
quent "  uncertified  deaths.''  When  these  medicines  fail  to 
cure,  as  they  generally  do,  the  poor  parish  doctor  is  called,  or 
rather  ordered  to  visit  when  it  is  too  late  to  be  of  any  use,  but 
of  course  it  is  his  blame  if  the  patient  dies,  be  is  "  nae  doctor 
ava."  and  he  is  criticized  by  the  gangs  of  idlers  who  love  to 
congregate  at  the  local  merchants'  shops  for  the  sake  of  the 
latest  gossip  and  scandal. 

There  has  been  a  great  deal  said  about  medical  men  dis- 
pensing, but  has  anything  been  done  in  Scotland  to  prevent 
merchants  prescribing  and  dispi  dm  1 

A  few  raids  into  merchants'  shops  in  the  outlying  districts 
of  Scotland  would  reveal  a  very  curious  state  of  atlairs  which 
would  no  doubt  be  of  great  interest  to  the  Pharmaceutical 
Society  and  a  cause  for  at  least  some  ••uncertified  deaths 
might  be  found  in  the  shape  of  scheduled  poisons  sold  under 
no  restrictions.  .  ,  ,      ,  T  ,      , 

It  is  no  use  to  say  that  people  in  the  Highlands  and  Islands 
cannot  afford  to  pav  the  doctor's  fees.  I  cannot  believe  that 
many  medical  men  would  refuse  to  attend  a  poor  person 
because  he  knew  there  was  no  fee  to  be  got. 

The  people  who  complain  most  about  the  doctor  refusing 
to  attend  are  those  who  are  well  enough  off  always  to  have 
their  "wee  drap  i'  the  hoose  in  case  o'  an  emergency,  ye  ken. 
who  summon  the  doctor  many  miles  by  wire  after  this 
fashion:  "Come  immediately,— just  living  '(the  case  may 
e  a  gumboil),  and  who  never  have  the  slightest  inten- 
tion of  paying.  I  myself  have  walked  a  distance  of  nine 
miles  in  a  blinding  snowstorm,  to  find  when  I  got  there  that 
nothing  was  the  matter  but  a  slight  pain  in  the  back,  but  "  we 
never  expected  you  on  such  a  night  '-and  that  was  the  only 
fee  I  ever  got  for  my  trouble.— I  am,  etc.. 

Mav^th.  A  Parish  Medical  Slave. 

THE  MODERN  PURSUIT  OF  NOVELTIES  EN 
MEDICINE. 

Sir,— Let  us  hope  that  you  will  soon  publish  another 
charming,  honest  address  such  as  Sir  Dyce  Duckworth  3.     it 
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.  oi  .1  con 
1  and  tried  men  ol  medicini   Bpeaking  out  fearlessly 
e   ol   your    readers    who    hav< 

;i  men  of  the  ol.i  Bchool  value  very  much 

the  very  11-  ■""•  fro,n  tlu'm-     '  ' 

.  II  treating  a  m  in  lor  severe  lumbago  in  theusual  way, 

utipyrin.    "  Dry-cophim  wi  11     said  1)r- 

f  Turriff,  N.B.,  and  the  man  was  cured. 

^  .  1  renn  mber  a   medical  on 

,  n,  in  Aberde.  kingme  if  1  kn  are 

for   consumption.    I    blush  tned  of  my    ignorance. 

te  was  what  he  had  up  his  Bleeve.    What  01 

One  i-  often  sake  L  "  Bave  you  tried  DimetafiddleBticke  in 

.:,  look  Of  J.:'. 

yon,    k  one  could  read  Noughts,  they  are  wondering  now 
vou  possibly  could  make  a  living  al  all  : 

One  often  sees  absm  ■    upon  laboratory  diagn 

For  exam;  man  refused  to  report  a  case  as  • 

.  r  which  had  all  the  1  ardinal  symptoms,  including  sr 
haemorrhage,  till  he  bad  the  report  as  to  the  agglutination 

.king   of  the  growth  of  biological  science,  Professor 

that  the  medical  student 
was-,  .    overburdened  nowadays.    How  much  of  it  all 

will  "bring  comfort,  relief,  and  reston  1  to  the  sick 

eerof  the  first  water  to  say 

inch  preliminary  Bcience  is  necessary  for  the  practice 

of  m.  nrgery.andmidwifery.buttoooften  the  lecturers 

seem  to  think  they  are  tear).  I  am. 

.  June  .itii.  Roiikrt  TntNKit,  MA  ,  M.D.Aberd. 


,,  which  the  test  has  been  applied  are  all  patients 
thi-  hospital. 


,H   W     ■  Cliolecystetomy  tor  gall  -tones. 
\    11   1    Inabetcs. 


,\L 


1  .all  bladder  adhesions. 

,ill  stones ;  cliolecystotomy. 
Cholecystotomy. 
8  oucnitis. 

.rciiiomaof  paDcrcas. 
.irciDonia  round  bile  duct-. 
I       •  Carcinoma  of  pancreas. 
, ,     k     51  Gall  stone  :    cholecystotomy  ; 
betes  mellitus 
\  44  •  carcinoma  about  bile  duct- 
C.ircinomaoi  pancreas. 


ATMOSPHERIC  PRESSURE  AND  APOPLEXY. 
Bib,— The    observations    "f   your   correspondents  on    tins 

subject  are  well  worthv  of  more  careful  attention  and  discus- 
itset  it  is  advisable  to  bear  111  mind  the 
■.-  oi  much  valuable  experimental  worl  ed  more 

than  twen  "'  ,,riul  Bert,  a 

a  of  law  Mosso,  von   Liebig,  Paul  R< 

,  and  others,  and,  in  our  own  country,  by   1 
Bill  and  McLeod,  which  establish  more  or  less  definite 
points  from  whi<  b  to  draw  any  1  onclusions. 

In    the   first  place,  there  1-  very  much  to  be  said  in  favour 
ol   the   theory    that   the   mechanical    influence   ol  1  I 
,,[  ,,..  nether  increase  or  decrease)  do  not  affect  the 

n  any   way  except  in  BO  far  as  they  alter  the  volume  of 
the  '■  in  the  Hood. 

Experiments  have  been  repeatedly  performed  on  men  and 
,i  b  rapid  change  from  760  mm.  to  400  mm. 
■   ,  nun,  (eg,  tal  t"  about  1 1  1  3  in.  and  18.12 
,,l    u  m    be    endured   while   at 

■       little  change  in  the  respiratorj 

nd  without  the  ap]  ■  any  symp- 

■ 

In    :  th  higher  than  that  ol  tl 1 

atmoB]  I  •  I    by    Pre 

I  in  th.  11  recent  1  .1..  riments    thai 
the  mosl  imp  ores  up  to  even  th 

g  an    lie  res  e  "1  60  in.  "I  Hg.  I 

:er  volume  "(  gases   in  the  bl I, 

when,  after  enduring  this 
t"  the 
i,  pidly,  produi  i 

■■  • 
■I  allow  ing  for  differ- 

1  li   and 

■  in,  in  tl  • 

n  with 

■ 

M 

Till 

,     «   til    ' 


Segal 

\.  and  B.   positive  alt 
fermentation  ol  urine. 
Seg&tive. 

CC. 

Negative. 
\.  positive, 
lio'li  negative. 


Both  positive. 


•  Slow  solution  oi  crystals. 

From  this  table  it  will  be  Been  that  positive  results  are  I. 
no  means  usual;  healthy  urines  have  not  always  given  th. 
test  Crystals  obtained  by  had  salt  solutions  have  no  re 
semblance  to  those  of  the  positive  pancreatic  reactions. 
Moreover  the  test  has  failed  in  undoubted  cases  of  'car 
cinoma  '  of  the  pancreas.  I  lase  7  had  no  pancreatic  diseas 
pott  mortem.  The  diagnosis  of  Case  8  was  that  shown  b. 
laparotomy.     I  am,  etc.,  r-mm    M  P. 

Pathological  Laboratory.  Leeds  General        O.  C.  trBUHBB,   -M.l,. 
Infirmary,  June  list. 


\  STEPPING  STONE  TO  T1IK  METRIC  SYSTEM. 

Sib  In  your  notes  on  the  metric  system  in  the  Bkitisi 
Mn„;  u.  Jo*  bn  u.  of  Maid.  26tfa  you  call  attention  to  severs 
points  which  should  undoubtedly  facilitate  the  introductio 
of  this  system.  .  _v«j 

lut  there  are  many  members  of  the  profession  to  wnoi 
li -mes  of  any  kind  are  a  bugbear,  and  who  will  probably  m 
endeavour  to  grasp  the  significance  ol  the  points  to  whit 
you  call  attention.  For  the  ben.  lit  of  these  and  of  mar 
others  who  have  learnt  their  posology  in  grains  and  mininj 
I  venture  to  Bnhmit  a  method  which  1  hit  upon  some  eigtl 
IgO,  and  which  I  have  used  ever  since. 

Ifl  =    IS   4     -    C; 

centimetre  =  10  9     minims 

Taking  each  of  these  ligures  as  16.  and  dispensing  alwajli 

sixteen  doses,  a  is  obvious  that  for  every  grain  or  minim  p-| 

dose  one  wishes  to  give  it  will  be  necessary  to  weigh  omvdj 

measure  1  gram  or  i  c.cm.    Now,  8-oz.,  4-oz.,  and  z-oz.  i.otti.i 

in  respectively  16  tablespoonslul,  16  dessert-spoonsful 

and  16  t.aspoonsful.  Therefore,  by  using  only  bottles  of  theil 

given  Bizee  the  factor  16  been,.  -  .  onstant,  though  the  Biae  j 

the  draught  vai  ..     ,.  I 

Again,  for  powders  16  mav  be  very  conveniently  dispense- 

thai    be   too   many,    g  are  as   easily  calculated.       ■ 

tple  will  make  the  method  clear  • 


It  Tr   Due,  VOID.  mv. 

AC.  I  DtU\  01X. 

1.  mx. 


M. 


m\    -    1' 

ioc*.oin. 
\,i  ,  bloi 

:   C   111. 


M. 

(N  b     mi  bacoi  mxbe.  nmo»  io.ccmj 

All  that  is  necessary,  therefore,  is  to  provide  oneself  with 

,m  weights,  a  small  graduated  cubio  eentimet 

pacity. 
\  little  consideration  will   Bhow  that  the  error  involved 
taking  the  equivalent    16  as  above  is  not  very  serums. 
1  will  not  be  greater  than  the  limits  ol .the  dose 
ubstance  being  disi  ensed.snd  probably  will  be  I. 
the  error  ■  •    sing  by  the  British  Bystem,  and  taking  t 

1  proximate    li^ur.-   in  diaeliins   or   scruples.      In  I 

each  grain  thee  will  be  actually  giv 
,        l  grain,  an  error  on  the  safeaide.    In  the  case 

minim-  there  will   he  actually  giv  en  for  each  minim 

nei 

■  tiflc  method,  and  on  thai   account  is  11 

,     dl    I    to    those    who    have    tl ppoitunity 

the  metric  Bystem   from  the  beginning,  but  f 

crirx  1  il  appears  to  me  likeli 
,1   1,  1  u  will  enable  th.  m   to  continue  thinl   ng 
,  minims  while  writing  their  prescriptions,  aecoi 

.. .  in  the  n  U  in.     It  will  also  facilitate  fa 
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ransition  to  the  new  sizes  of  bottles.  There  are  several 
ninor  advantages  which  are  Boon  perceived  when  the  method 
is  tried. — I  am.  etc., 

C.  M.  H. 

Fiu  I.  CONVALESCENT  HOMES. 

'Sir.— Dr.  Rushton  Parkers  letter  under  the  above  title, 
A 1  ich  appears  in  the  British  Medical  Journal  of  June  nth, 
alls  attention  to  a  state  of  matters  for  which  his  adjectives 
;'Rstounding"  and  "preposterous,"  though  of  unequal 
ippl  it-ability,  are  not  one  whit  too  strong.  They  are  indeed, 
n  my  judgement,  not  strong  enough. 

It  is  surely  nothing  short  of  "  preposterous  "  that  patients 
vho.  being  sent  to  homes  situated  in  the  country  and  at  the 
•easide  in  order  that  they  may  enjoy  the  hygienic  and  climatic 
idvantages  which  there  obtain,  should  be  forced  to  spend  the 
Wiole  night,  or  about  half  their  time,  in  inhaling  the  excreta 
:rom  the  air  passages  of  other  invalids ;  for  apart  from  the 
lisgustingly  unclean  aspect  of  the  question,  it  would  be  diffi- 
•nlt  to  imagine  anything  better  calculated  to  retard,  or  even 
dtogether  to  check,  the  convalescence  which  is  the  object  of 
heir  sojourn. 

That  the  behaviour  of  the  managers  in  permitting  such  a 
state  of  matters  is  "astounding"  is.  however,  a  proposition 
■0  which  it  is  more  difficult  to  subscribe.  In  one  sense  it  is 
Tuly  astounding  that  any  body  of  enlightened  and  educated 
aen  can  be  found  to  tolerate  anything  which  falls  short  of 
ke  highest  obtainable  degree  of  atmospheric  purity;  but, 
1;  npving  regard  to  the  lukewarm  attitude  of  the  profession 
jeuerally  towards  this  matter,  one  can  hardly  be  surprised 
hat  the  laity  should  still  tarry  in  the  tents  of  the  ungodly. 

It  may  be  that  the  majority  of  the  members  of  the  profes- 
lion  preach  the  advantages  of  the  open  window.  That  they 
lo  not  practise  it.  however,  is  immediately  brought  home  to 
.ny  one  who  endeavours  to  obtain  adequate  ventilation  at 

•  neetings  of  societies,  hospital  dinners,  and  the  like;  and  I  am 
'  old  (I  admit  the  general   tendency  towards  exaggeration)  by 

•  >eople  of  ordinary  veracity  that  the  atmosphere  in  the  "  tube  " 
luring  the  five  o'clock  rush  represents  a  refinement  of  purity 

'  rhen  compared  to  that  of  some  of  the  Harley  Street  con- 
I  ulting  rooms  towards  one  o'clock  in  the  afternoon. 
$    Lying  at  the  root  of  this  deplorable  apathy  in  the  cause  of 
1  me  of  the  most  important  elements  in  prophylaxis  and  thera- 

■  >eusis  is  the  ignorant,  pernicious  and  wholly  indefensible 
^ear  of  draughts  and  chills  ;   and   until  the  profession  purges 

tself  of  the  senseless  and  monstrous  heresy  which  these 
erms  represent,  it  is  idle  to  expect  the  laity  to  cultivate. 
ir  even  to  understand  what  is  meant  by.  atmospheric  clean- 

1  iness.— I  am,  etc.. 

t   Loudon,  W.,  June  i -tli.  LEONARD  Wu.LIA.MS. 

I  

'•TESTING  THE  EYESIGHT  OF  A  NATION/' 

t    Sir.— Mr.  Aitchison,   in  his   letter  dated  May  15th,  writes 

,1  hat  the  objection  of  ophthalmic  surgeons  to  sight-testing  by 

opticians  "is  based  upon  insufficient  knowledge  of  what  is 

:af>  eing  done ;   they  do  not  come  in  contact  with   the  sight- 

g  optician,  know  little  of  his  ways  .  .  .  etc.,  etc."    I 

an    assure    your  correspondent  that  our  objection    to  the 

describing  optician  is  not  based  upon  ignorance  of  his  ways, 

mt  upon  positive  knowledge  of  them.    Take  such  an  instance 

18,  this,  which  has   recently  occurred  in   my  own  practice. 

V.  young  fellow  of  20  consulted   me  in  respect  of  some  eye 

ymptoms,  for  which  he  had  been  to  a  prescribing  optician. 

le  had  been  told  by  the  latter  that  the  condition  of  his  right 

x j'ye  was  serious,  and  that  he  must  wear  glasses.    The  glasses 

p.upplied  were  025  D  cylinders,  axes  vert.    The  cost  of  them 

ras  25s.,  and  when  my  patient  expressed  surprise  at  the  price, 

■  j.ie  was  told  they  were"  very  special  ones,  involving  great  diffi- 
culty in  the  grinding.  It  is  true  that  he  was  informed  something 
.About  having  the  lenses  changed  if  required,  free  of  cost,  or 
.."ibout  being  subsequently  tested  without  further  payment. 
.v3nt  my  point  is  this.  A  young  fellow,  whose  refraction  was 
^Oc-h  that  no  glas^  was  nee. lei  (and  the  shopman  evidently 
ayognized  this  from  the  lenses  supplied),  was  frightened  into 

jinrchasing  a  pair  of  glassesal  a  price  much  above  their  value, 

jVhile  being  told  the  advice  given  was  free. 
']  This  is  one  of  the  ways  of  certain  opticians  which  the 
inirgeon  objeds  to.  But,  secondlv.  he  objects  because  he 
;  Considers— and  he  is  the  highest  authority  upon  the  subject— 
'ilhat  the  optician  has  not  the  requisite  knowledge  to  enable 
Jlim  to  deal  fully  with  the  subject  of  the  sight.  Sight-testing 
,fenot  merely  a  question  of  optics.  The  surgeon  may  grant 
jpat  many  opticians  have  considerable  knowledge  of  optics, 


but  his  view  is  this,  in  following  his  pursuit  as  an  optician, 
the  best  man  has  not  had  opportunities  for  getting  the 
necessary  experience  required  for  dealing  fully  with  errors  of 
vision. 

Dr.  Dugon,  though  he  be  ill-advised  to  send  his  patients  to 
opticians,  has  put  his  linger  on  the  weak  point  in  our  system 
of  sight-testing,  namely,  the  high  fees  charged  by  most 
ophthalmic  surgeons. 

A  small  tradesman  or  clerk  or,  indeed,  the  great  mass  of 
the  lower  middle  class  cannot  afford  a  fee  of  2  or 
3  guineas.  I  have  been  told  that  the  Civil  Service  SI 
\\"hiteley's,  and  other  large  establishments  make  arrange- 
ments with  surgeons  to  see  their  customers  for  a  guinea. 
But  the  man  in  the  street  has  the  notion  that  an  eye 
specialist's  feesareprohibitive,  and  to  the  persons  I  mention, 
they  are. 

If  an  authoritative  opinion  could  be  obtained  for  a  guinea 
fee,   I   feel   certain  we  should  hear  less   of  the  prescribing 
optician. — I  am,  etc., 
June  8th.  1  ><  ri.us. 


MEDICAL  PRACTICE  IN  BUSSOKAH. 

Sir,— We,  the  undersigned  managers  of  the  principal 
British  firms  doing  business  in  Bussorah,  Turkish  Arabia, 
have  had  our  attention  drawn  to  a  letter  written  by  Dr.  W.  R. 
Seroggie  to  you,  entitled  "Medical  Practice  in  Bussorah," 
which  was  published  in  the  British  Medical  Journal  of  Sep- 
tember 26th,  1903 ;  and,  as  we  consider  that  this  article  is  mis- 
leading, we  therefore  beg  that  you  will  in  the  interests  of  the 
community  here  give  this,  our  reply,  a  space  in  your  valuable 
and  influential  columns. 

The  four  firms  whom  we  represent  guarantee  to  pay  the 
doctor  for  his  services  ,£150  sterling  per  annum  for  attendance 
on  our  several  staffs  (this  sum  does  not  include  cost  of  medi- 
cines). Further,  H.B.M.'s  Government,  through  the  consul 
here,  pays  the  doctor  a  sum  of  ,£So  sterling  as  consulate 
doctor,  and  again  the  sea  steamer  agents  pay  the  doctor  a  re- 
taining fee  of  £2  23.  for  each  sea  steamer  that  comes  into 
this  port  to  load.  The  number  of  steamers  that  were  liable 
for  this  amount  from  January  1st  to  December  31st,  1903, 
were  52,  making  a  total  amount  of  £\o<)  4s.  sterling,  and  as 
we  can  see  no  reason  why  the  trade  of  this  place  should  de- 
crease, but  very  great  probability  of  its  increasing,  we  con- 
sider that  the  above  may  be  considered  as  practically  a 
regular  income.  Furthermore,  there  are  a  large  number  of 
wealthy  and  intelligent  natives  who  live  in  Bussorah  and  its 
suburbs,  who  quite  well  appreciate  the  value  of  a  European 
doctor's  advice  and  are  perfectly  willing  to  pay  liberally  for 
same.  And  on  the  whole,  although  we  cannot  guarantee  the 
same  (for  the  obvious  reason  that  a  medical  man  must  depend 
upon  his  own  skill,  tactfulness,  and  energy  to  workup  an  out- 
side practice),  we  believe  that  we  arc  giving  a  very  conserva- 
tive estimate  when  we  say  that  a  European  doctor  here 
makes  at  least  i6oo  or  £700  per  annum  from  all  sources  and 
probably  much  more. 

With  regard  to  Turkish  doctors  and  the  American  medical 
missionary,  we  would  say  that  the  doctor  employed  by  the 
European  firms,  provided  his  charges  are  not  exorbitant,  is 
always  preferred  to  the  Turkish  doctors  by  the  wealthy  and 
influential  natives,  and  the  American  missionary  doctor  has 
his  hands  quite  full  enough  with  the  conduct  of  his  mission 
work,  mostly  amongst  the  poorer  classes,  so  that  he  does 
not  enter  materially  into  competition. 

"With  regard  to  house  rent,  a  v  ry  comfortable  and  conve- 
nient house  can  be  rented  in  the  centre  of  the  doctor's 
district  for  from  £50  to  £60  per  annum.  Outside  this, 
the  expense  of  living,  including  a  sufficient  number  of  ser- 
vants, food,  and  contingent  expenses,  should  not  exceed 
/"i^o  per  annum,  and  can  be  done  for  less. 

With  regard  to  the  climate,  on  the  whole  we  consider  it 
healthy,  so  far  as  Eastern  cities  go.  We  have  very  hot  and 
dry  weather  for  about  five  months,  and  t lie  remaining  seven 
months  are  very  pleasant  indeed,  r.nd  quite  like  the  weather 
in  the  late  autumn  in  England  (without  the  excessive  rain- 

n-.as  .amusements  go.  we  have  a  club-house,  centrally 
situated,  where  billiai  1--  etc  .  can  be  had:  and  also  a  golt" 
links,  an  I  as  ships  of  His  51  ijesty'sNavy  are  frequent  visitors 
to  this  port,  we  think  that  we  can  safely  say  that  the  'life 
herefrom  a  social  point  of  view  is  much  more  healthy  and 
bearable  than  in  a  majority  of  the  Indian  and  other  East  rn 
stations,  and  in  support  of   tl>  u   also  point  to  Dr. 

Scroggie's  recent  application  for  a  two  years' extension  of  his 
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Sn:    DAVID    PALMER    ROSS,    M.D..  F.R.C.S.Ei..,  C.M.G., 

Late  Surge  a   1  enera     1    Lti 

-!  :  .Iames  CRirirrox-Bi.-rv.vsi   writes    Those  who  were  medical 

.  leutts  iu  Edinburgh  in  the  early  Sixties  will  have  pleasant 

n  collections  of  David    Palmer  I:  >ss,  whose  si  nial  disposition 

made  him   a  universal  favourite  and,  who  without  aiming  at 

idemic  honours,  won  for  himself  a  distinctive  place  in   the 

versity  by  his  lively  fancy,  his  urbanity,  and  his  unfailing 

I  good  humour. 

Born  in  Penang,  where  his  father  enjoyed  a  large  medical 
pi. 1.  tice,  Ross  was  Sent  home  at  an  early  "age  and  confided  to 
I  Ahe  care  of  a 
I  jiady  in  Dum- 
1  fries,  who  had 
Ikuperintended 
!  lthe  education  of 
I  jothev  members 
I  lof  his  family. 
I  land  became  a 
pupil  at  the 
j  (Academy      there, 

I  kvhieh  has  bet  11 
lithe  nursery  of 
JLnany      eminent 

I I  men.  Translated 
1 1  from  tropical  sun- 

.ne  and  the 
curious  ease  of 
in  oriental  home 
into  a  sombre  cli- 
mate and  the  aus- 
tere discipline  of 
a  Presbyterian 
school,  he  bated 
no  jot  of  his 
natural  vivacity, 
but  was  ever 
biithe  and  affable, 
and  succeeded  in 
taking  a  good 
place      in      his 

classes,  making  up  for  lack  of  diligence  by  quickness  of  appre- 
hension. It  seemed  to  be  Ross's  fate  to  be  placed  in  circum- 
stances antithetical  to  his  temperament,  for  when,  having  com- 
pleted his  education  at  Dumfries,  he  went  to  Edinburgh  he 
became  a  boarder  in  the  house  of  Mr.,  afterwards  Professor, 
James  Spence,  who  was  popularly  known  as  "  dismal  .limmie." 
But  here  again  his  sprightliness  was  sustained  and  triumphed 
over  difficulties,  for  instead  of  being  subdued  by  the  solemnity 
■of  his  preceptor,  he  communicated  to  him  some  of  his  own 
gaiety.  Those  who  "walked"  the  Edinburgh  Infirmary  in 
these  days  must  well  remember  how  the  worthy  and  able  sur- 
geon of  the  glabrous  wig  and  patent  leather  boots  relaxed  his 
dismality  when  Ross  approached  him,  and  took  complacently 
from  the  perky  dresser  comments  and  hints  which  had  they 
-come  from  a  house-surgeon  or  junior  colleague  would  have 
been  received  with  stern  reprehension. 

At  the  Royal  Medical  Society  of  Edinburgh,  which  he  joined 
and  attended  regularly.    Ross  was  fortunate   in   being  asso- 
ciated with  a  brilliant  group  of  young  men,  many  of  whom 
.have  since  climbed  high   in   their  profession.     He  counted 
.  amongst  his    friends    Professor   Crum   Brown,    Sir  Thomas 
Fraser,   Sir    Dyce   Duckworth,    Professor  Chiene,    Professor 
Pettigivw,  Sir  Robert  Bannatyne  Finlay,  Sir  William  Mitchell 
Banks,  Dr.  Eddison,  and  the  late  Professor  Rutherford  and 
.  Dr.  John  Duncan.     He  rarely  intervened  in  the  debates,  but 
he  did  so  it  was  always  with  some  sound  practical 
vation,  and  in  the  library  downstairs,  where  frugal  re- 
nents,  coffee  and  bread  and  butter  were  dispensed   - 
tmoking  was  forbidden   in  the  precincts   in  these  days     he 
was  invariably  the  life  of  the  party.     He  has  often  acknow- 
ledged the  debt  of  gratitude  I  '     the  Royal  Medical 
society  which  suppbed  much  that  in  those  ante-tutorial  and 
and  ante-union  times  the  University  did  not  offer,   and  set 
■him  thinking  and  working.     Whether  under  its  influence  or 
impelled  by  his  own  growing  sense  of  responsibility.be  did 
set  himself  to  work  and  to  think,  and  took  his  degree  with 
credit  in  1S63,  when  only  22  years  of  age. 

With  no  family  ties  in  this  country,  and  with  predilections 
horn  of  childhood's  men:        -        ss  resolved  to  seek  service 


abroad,  and  soon  after  his  graduation  settled  in  Kingston 
Jamaica,  where,  as  medical  officer  to  the  Public  Hospital  and 
in  private  practice,  he  won  golden  opinions,  and  attained  a 
position  of  gr<?ai  usefulness  and  influence.  He  was  skilful 
and  cheerful,  kind  and  Arm,  attentive  not  less  to  the  poor 
than  to  the  rich,  and  became  a  most  successful  and  est<  1  mi  'I 
practitioner.  He  married  there  a  lady  whosi  family  came 
from  near  that  pari  of  Scotland  in  which  he  hail  himself  been 
brought  up,  and  children  arrived,  and  then  he  took  a  step  which 
revealed  the  strength  and  bravery  of  his  character.  He  had 
reached  the  summit  of  his  possible  earnings  in  Jamaica,  but 
his  income  was  insufficient  to  provide  for  his  children'  tin- 
education  he  desired  for  them,  so  he  determine, 1  that 
he  would  double  his  income  by  taking  the  risks  of  the 
deadly  West  Coast  of  Africa.  He  knew  these  risks  none 
better;  he  knew,  apart  from  these  risks  how  ted 
trying  his  life  there  would  lie.  but  under  a  sense  of  duty  and 
with  a  strong  faith  in  his  power  to  grapple  with  malaria,  he 
accepted  the  post  at  which  so  many  good  men  have  fallen 
that  of  Colonial  Surgeon  at  Sierra  Leone.  His  devoted  wife 
insisted  on  accompanying  him,  and  for  nine  years  with 
intervals — they  lived  at  Freetown-  that  death-trap  for  Euro- 
peans—keeping  the  enemy  at  bay  and  enjoying  good  health 
all  the  time.  These  were  pre-Anopheles  days,  Cut  Ross  was 
a  keen  sanitarian,  and  insisted  on  surface  drainage  and 
domestic  cleanliness,  and  by  these  means  as  well  as  by  the 
timely  and  copious  use  of  quinine,  he  notably  dimi] 
the  mortality  of  the  district.  He  totally  abstained  from 
alcohol,  avoided  going  out  after  dark  as  mu,  h  as  possible, 
and  always  slept  under  a  mosquito  net,  and  to  these  pre- 
cautions he  attributed  his  immunity  from  disease.  By  his 
vigilant  watchfulness  over  the  health  of  the  community,  by 
his  unstinted  attention  to  the  sick  and  suffering  of  all  classes, 
and  by  his  ever-cheery  and  hopeful  demeanour.  Bops  made 
himself  beloved  on  the  West  Coast,  lie  was  not  only  con 
suited,  but  deferred  to  by  the  Civil  authorities  on  all  hygienic 
questions,  and  his  departure  was  regarded  as  a  public  calamity. 

When  last  on  leave  in  this  country  Ross  suffered  severely 
from  rheumatic  gout,  which  was  somewhat  relieved  by  a 
sojourn  at  Harrogate,  but  before  he  had  fully  recovered  In- 
had  to  proceed  to  British  Guiana,  where  he  was  Surgeon- 
General,  to  complete  the  term  of  service  entitling  him  toa 
retiring  pension.  That  term  would  have  been  competed  in 
August  next,  and  in  anticipation  of  his  freedom  he  bad 
planned  a  visit  to  Scotland,  so  that  with  the  attached  friend, 
who  writes  these  lines,  he  might  renew  his  acquaintance 
with  the  scenes  amongst  which  ins  boyhood  was  sp<  nt.  But 
a  larger  freedom  has  come  to  him;  and  worn  out  before  his 
time,  he  rests  in  one  of  those  Crown  Colonies  for  which 
he  has  laboured  so  long  and  so  well.  He  was  a  light-hearted, 
valiant,  faithful  man,  and  his  works  do  follow  him. 

There  is  not  much  to  add  to  what  Sir  .lames  Crichton- 
Browne  has  written,  but  we  may  say  that  sir  David  R  >ss 
graduated  M. D. Edin.  in  1863,  became  M.R.CS.Eng  in  the 
following  year  and  in  1875  F.R.C.S.Edin.,  and  in  the  same 
year  that  he  was  admitted  to  the  English  College  of  Surgeons 
he  entered  the  medical  department  of  the  army.  His  army 
career  was  brief,  for  he  was  sent  at  once  to  Jamaica  and  two 
years  later  married  the  daughter  of  the  Hon.  Alexander 
Heslop,  then  Attorney-General  of  the  island,  and  accepted  a 
small  appointment  under  the  Civil  Government.  He  rose  eo 
rapidly  that  the  year  1872,  when  he  was  still  barely  30  years 
of  age,  found  him  holding  an  acting  appointment  a^  Super- 
intending Medical  <  Ifficer  of  the  island.  Dur'ng  the  follow  ing 
thirteen  years  he  occupied  one  or  other  of  'he  principal 
medical  posts  in  the  island.  He  was  then  offered  the  appoint- 
ment of  Colonial  Surgeon  of  Sierra  Leone.  Tin--  he  s.oci  pted 
and  held  for  nine  years  when  he  was  selected  for  the  Surgi  on- 
Generalship  of  British  1  -uiana.  a  position  which  he  occupied 
up  to  the  time  of  his  death.  The  rapidity  of  his  moves  in  lin- 
early part  of  his  service  gave  him  an  immense  fund  of  valu- 
able experience  in  all  forms  of  work  required  by  Governmi  nt  ; 
in  Jamaica  be  organized  the  Lock  and  Small-pox  Hospitals, 
institutions  the  foundation  of  which  was  much  opposed  but 
which  the  circumstances  of  the  time  made  very  necessary. 
and  when  Chief  Medical  Offlci  r  of  the  public  hospital  did 
much  to  put  its  work  upon  a  proper  footing. 

In  Sierra  Leone  again  he  managed  to  get  a  large  number  of 
sanitary  reforms  carried  out.  his  task  in  this  respecl  being 
materially  helped  by  the  fact  that  he  was  select,  d  by  ( lovern- 
ment  as  an  official  member  of  the  local  legislative  body.  It 
was  this  work  which  brought  him  in  1S90  the  decoration  of 
C.M.G.  Five  years  later  he  was  selected  to  iwc  ed  Dr. 
Robert  Grieve  as  Surgeon-General  of  British  Guiana  at  a  time 
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the  medio*]  I  0!  the  Colon  i 

hint;  unduly  upon  its  fini 

;  matters,  he  recommended  exl 
chan  •  i"  e  i  th<  annua]  cost 

Donncb     1  '     "">•""; 

of  his  work  as  an  administrator  was  acknowledged  by  the 
II. ,mi-  Government  creating  him  a  tniaht  Bachelor.     I 
.■  mstraction  ol  the  medical  service  "f  Bi 

but  In-  pursued 

unswervingly  what   in  bis   judgement   waa  the  right  < 
Two  days  alter  his  death  ernmenl  G  ol   i.ntisu 

owing  tribute  to  b 

...  theci 

I 
Interest*  ..f  tlic  State      To  : 

msplcea 
Hie 

cs;. 
:  been  a  1  the  British  M< 

number  ol  years,  having  joined  it 
lated.     !  «h  he 

the  British  Guiana  Branch.   1 1 
rival  in  the  colon]  be  was  elected  Presidi 
in  virtue  oi  a  local  cost  im,  he  might  ha\ 

eon-General.    I 
rhaps  typical  ol  the  man  thai  he  thou 
.  this  custom  and  so  throw  the  posl  oi 
ther  members  oi  the  Branch. 

•  his  wife  in  1898,  hut  he  is  Burvived  py 

ighter  and  lour  Bona.     I  is  the  wife  ol  Mr. 

mith,  with  whom  sir  David  Ross  waa  Btaying 

ineas :  and  of  his  sons,  one  hi 

medical  appointment  in  Jamaica,  another  it  trate  in 

•    I  a  third  is  in  t 

in.  nt.    The  remaining  sun,  Dr.  Forbes  Koss,  is  in  practice  in 
Ion.  , 

We  ar.-  indebted  to  Sir  Dyce  Duckworth  fur  the  following: 
My  recollections  ol  Sir  David  Palmi  ite  exclusively 

■  air   undergraduate   lif.-   in    Edinburgh,   for   I 
had  the  happiness  to  meel  him  since  we  parted  in 
1863.    Hewas   there  universally  beloved,   bright,  dank,  and 
led.    We  joined  the  Royal  Medical  Society  in  the 
,,.,i,     There v  am  about  him  at  that  time  to 

me  to  forecast  any  specially  brilliant  career  for  him,  or 
to  distinguish  him  in  respect  ol  high  professional  attain- 
ments, but  he  was  steady,  d  md  dependable  well 
grounded  in  all   pai  I  ".   and   thi 

iny  line  "f  duty  that  might  open  before  him. 
Hih  after-career  Bhowed  that  be  alwaj  with  him  a 

high  sense  ol  the  dignity  and  usefulness  of  the  medic 

ided  b  msell  by  his  tacl  and  right-mindedness 
.  rior  officers  ;  and  that  he  lefl  an  hoi 
i  :>■  behind   him.     He  lias  accompl  shed  what  we 
should  all  dtain    to  wit,  bo  to  live  and  secure  the 

e  we  live  amongst,  that  wo  may 
u- r.  I  much  missed  when  we  axe  gone.    1  feel  sure 

that  a  similar  testimony  to  this  would  be  borne  by  many  ol 
nd  brotha  'graduates.    /.'■  jut 

1  .i.w  \i:l>  TBIMMJ  B,  M.  \.. 

..    ■     •;      1     ..  M .1  Trimmer,  formerly  the  well- 

the  Itoyal  College  of  Surgeons,  has  passed 
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the  other  day  thai  we  pnblished  1 

.1  health  from  the  office  lie  had  hi  Id  lor 
or  only  thn 
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.nd  \w  (•  .1  sure 
many 

Mr 
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memory. 

1  frequent 
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111  volumi 
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turn  of  mind :   he 


,,f    ,),,  and     the     Medical    Acts    aim. .st    by    h.  art. 

and  bis  opinion  on  all  such  matters  was  generally  found 
,,,  |„.  ,,,•,,,!  He  was  very  ■  ■■  n--  •  \  alive  and  somewhat 
Old-fashioned  in  his  views;  but  on  the  other  hand,  he  w  is 
always  ready  to  oonsider  any  new  proposals  with  an  open 
mind      is  Secretary  to  the  College  he  had  on  several  occa- 

■   .  bear  the  brunt  of    events,  which  at  the  time  ,  aused  a 

certain  amount  ol  excitement;   as  a  case  in  point  it  may 
be  remembered  that  when  an  attempt  was  made  by  certain, 
Fellowe  and   Members  to  meet  at  the  College  without  the 
authority  of  the  Council,   Mr.  Trimmer  had  the  unph 
task  of  seeing  that  the  meeting  did  not  take  place  within  the 

Chat   he   was   a    loyal   and  conscien 
officer  of  thi  e  every  one  who  knew  him  will  unhesi- 

ly  admit.  , 

Mr    Edward  .lames  Alfred  Trimmer  was  bom  on  .January 
loth     1827,   at    Turoham  Green.       He  was    the  son  of  th. 

dward  Trimmer,  anda  great-grandson  of  the  autl 
Mrs   Sarah  Trimmer.    He  tcated  ]    rtly    t  a  school  at 

Hammersmith  and  at  his  father's  schoul  at  Putney.  Lata 
he   entered    Jesus   College,  Cambridge,   where  he  graduate.. 

iaarts      - tterli  mbridge  Mr.  Trimmer  entered 

the  India  Office,  where  he  rem  me  yi  irs,  until,  on  1 

in  the  office  of  the  Royal  College  of  surgeons. 
ned  tbe  stair  and  was  appointed  Assistant  Secretarj 
in     iS=i9    under    Mr.    Edmund    Balfour.     In    this    position 
he    remained    until    Mr.    Balfour  s    death    in    1865,    when  IK 
iv.     He  was  also  Secretary  to  the  Hunteriaj 
Trustees.     In    1872    he  was  appointed  Joint   Secretary,    with 
a   committee  consisting  oi  representatives  of 
the  various  universities  and  medical  corporations  in  l.ngland 
appointed  to  diau  up  a  scheme  for  conducting  a  conjointex- 
amination  of  all  the  Bodies  for  a  licence  to  practise.     Few 
now  remember  tins  attempted  scheme,  but  Mr.  Trimmi  r  was 
with  Sir  .lames  r.ig.t.  Dr.  Pitman,  and  Dr.  Acland.  of  Oxford, 
most  energetic  in  his  endeavour  to  bring  the  negotiate 
a  successful  conclusion.     The  attempt,   however,  failed,  am. 
in  1870  the  committee  ceased  to  exist.    When  later  on  tlw 
suggested  combination  with  the  Koyal  College  of  PhysicUni 
ol    London  was  under   consideration,  Mr.  Trimmer  acted  ai 
secretary  to  the  delegates,  and  on  the  establishment  of  thi 
Conjoint   Board    in    1SS4   was   appointed    Secretary  to    th- 
Committee  ol  Management,  and  this  appointment  he  neh 
until  in  1887  the  Examination  Hall  on  the  Embankment  ww 
il   the  examinations,  and  the  business  con- 
ic cted  with  them,  were  transferred  to  that  department. 
Mr.  Trimmer  was  a  good  French  scholar,  a  keen  Freemason 
:  1  a taining  companion,  an  excellent  "raconteur,"  and 
aen  him  intimately,  a  kind  and  genial  friend 
He  was  rather  fond  of  the  old-fashioned  pun,  and  could  no 
even  in  the  presence  ol  Royalty.    Ontbi 
ion  Ol   His   Majesty's  visit   to  the  Museum,  as  Prince  o 
Wales,   aftl  turn   from    India,  when  he  was  shown  tin 

ton  of  the  tiger  presented  by  himself  with  the  fata 
bullet  shown  in  the  neck,  Mr.  Trimmer  remarked  that  it  wa 
"  the  last  Koyal  bullet  in. "  . 

For  forty-two  years  Mr.  Trimmer  served  the  College  faith 
fully  under  thirty-two  Presidents ;   his    name  is  signed  01 

1    Fellows'    and    Members'    diplomas,   am 
his  memory  will  be  held  in  respect  by  all  who  knew  him. 


Tin  death  ol  Mr.  11.  Sblbi  l.rrn.i,  which  oconrred  on  th 

itunlay  of  May  under  somewhat  sad  circumstances,  w  ll 

( tin  in-  to  l>c  a  cause  Of  deep  regret  to  many  persons  both  11 

Reading,    where  Ins    practice    lay.    and    elsewhere.       On    th- 

w  e  Inesday  pn  ceding  ins  death  he  was  found  on  a  r  «d  nea 
Finchampstead  under  his  bicycle  in  a  semiconscious  condi 

lion,  and    it  was  at   lirst  thought  that  he  had  had  an  accident 

It  was  afterwaj  1  iwever,  found  that  he  had  probabl 
attempted  to  lie  down  on  account  ol  a  sudden  attack  oi  gidd 
nd  .md  without  evei  recovering  full  consclonani 
1  away  quietly  thn  e  days  lat  r,  His  medical  attends!) 
waa  able  to  1  ertify  that  the  death  was  due  to  natural  cause 
and  consequently  no  inquest  was  necessary.  His  friend 
from  the  lirst  had  little  nope  that  he  would  recover,  for  b 

had  1. ecu  in  had  health  for  some  t  line  and  had  been  very  mur' 

ed.    Mr.  Little  was  bom  in  Hempstead  in  it 
received     Ins    medl  1  atlon     at    si.     Hartholomev 

Hospital.      He    became     U  R.U.8.    and     L8.a.    In    187 
and  took  the  degree  of  B.  A.  in  the  Oniversity  ol  London  to 

1  pen  having  st.  Bartholomew's  be  was  elects 
1  onse    in   .on  at  the  Metropolitan  Hospital,  as 

after    fulfilling    thll    Office    Went  to  llvde  as  l;.  si. lent  Medic 
Office]     o   I    81  :  ,  il   Isle  of  Wight  Inlirmai 
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Later  he  joined  his  father  in  practice  at  Reading,  becom- 
ing medical  officer  of  the  Reading  Dispensary  and  of  the  SI 
Giles's  district  of  the  Beading  Union.  He  was  a  member  of 
the  Reading  Division  of  the  Oxford  and  Reading  Branch  of 
the  British  Medical  Association,  and  at  the  time  of  his  death 
■  me  of  the  oldest  members  of  the  Reading  Pathological 
Society.  Both  as  a  man  and  as  a  medical  practitioner  he 
enjoyed  the  highest  esteem  of  all  who  knew  him,  and 
eloquent  testimony  to  the  regard  felt  for  him  was  afforded  by 
the  attendance  at  the  funeral  :  it  comprised  numbers  of  the 
poorer  classes,  who  rightly  feel  that  they  have  lost  in  Selby 
Little  an  untiring,  kindly  friend.  Mr.  Little  was  married 
and  is  survived  by  his  wife,  but  left  no  family. 


M.  Jkan  David,  of  Montpellier,  the  oldest  member  of  the 
medical  profession  in  France,  died  last  wf  ek  in  the  104th  year 
of  his  age.  He  was  born  at  Murviel-les-Montpellier  on  Feb- 
ruary 3rd,  1S01,  qualified  as  an  ■  .fttcier  </e  sani<  in  1S24,  and  up 
to  a  very  advanced  age  he  practised  his  profession  at  Grubels 
near  Montpellier.  He  retired  in  1S92.  Up  to  that  time  he 
!i  had  led  the  hard  life  of  a  country  doctor,  making  his  rounds, 
winter  and  summer,  on  horseback.  His  sphere  of  practice 
covered  a  very  extensive  and  mountainous  region.  He  was 
for  many  years  Mayor  of  his  commune.  He  was  a  man  of 
vigorous  constitution  and  very  temperate  habits.  During  the 
last  few  years  of  his  life  he  suffered  from  blindness,  caused  by 
eataracti,  but  his  mind  remained  perfectly  clear  to  the  end. 
M.  I  'avid  was  the  author  of  an  essay  on  the  efficaciousness  of 
emetics  in  whooping-cough,  and  had  a  great  local  reputation 
for  his  special  skill  in  the  treatment  of  malignant  pustule. 


Dr.  L.  A.  Joseph  Muhox,  who  died  recently,  was  for  many 
years  physician  to  several  members  of  the  Orleans  family, 
with  the  heads  of  which  he  was  on  terms  of  close  intimacy. 
When  Marshal  Macmahon  was  President  of  the  Fi-pneh 
Republic,  he  was  Prefect  of  the  Liiret  and  the  Puy-de-Dome 
Departments.  He  took  his  medical  degree  at  the  Paris 
Faculty  in  1S60,  his  thesis  being  entitled  Unpublished  Docu- 
ments relative  to  the  Great  Plague  of  134S.  Dr.  Michon  was 
also  a  Doctor  of  Letters,  a  degree  for  which  he  presented,  in 
1859,  a  French  thesis  entitled  Des  (iriales  sous  hn  Romainrs : 
and  a  Latin  one  entitled  Quid  Li/bicae  t/eograpkiae  auctorr 
Plinio  Iiomnni  rontulerint.  Dr.  Joseph  Michon  was  a  son  of 
Dr.  Louis  Marie  Michon,  Surgeon  to  the  Paris  hospitals,  and 
a  Member  of  the  Aeademie  de  Meiecine,  who  died  in  1866. 


Baron  Antonio  Evaristo  d'Ornellas,  sometime  Minister 
Plenipotentiary  of  Portugal  in  France  who  died  recently,  was 
a  Doctor  of  Medicine  of  Paris  and  Oporto.  He  took  his  degree 
at  Paris  in  1S54,  the  subject  of  his  inaugural  thesis  being  the 
morbid  anatomy  and  treatment  of  the  fibrous  polypi  of  the 
base  of  the  skull  known  as  naso-pharyngeal.  He  was  also  the 
author  of  a  monograph  on  the  physiological  action  of  emetine 
which  was  published  at  Paris  in  1S74  and  of  a  paper  on  vomit- 
ing which  appeared  in  the  Bulletin  Th&rapeutique  (1873). 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Examiner  in  Medicine.— George  A.  Gibson,  M.D.Ediu.,  has  been  appointed 
au  examiner  io  Medicine. 

Reprerentatire  on  the  General  Medical  Council.— The  announcement,  made 
00  the  authority  of  the  University  Gazette,  mi"  t lie  election  of  a  representa- 
li^eonthe  General  Medical  Council  was  erroneous.  No  election  has 
taken  place. 

Degree*  —In  a  Congregation  held  on  Thursday,  tunc  16th,  the  following 
degrees  were  conferred:  Doctors  of  Medicine:  Gustave  Isidore  Schors- 
Teio,  M  A..  B  M.Christ  Church,  F.R.C.P.,  and  Arthur  Edwin  Boycott. 
M  A..  M  B..  Rrasenose  College. 

The  following  candidates  have  passed  the  First  M.B.  Examination  in 
the  subject-  indicated: 
Orqanic  Chemistry.— \&.  Bates.  St.  John's  College ;  S.  Nockolds,  Keblc 

"  College:  W.  W.  Wells.  Merton  College. 
Materia   Medico  and  Pharmacy— il.  Baines,  Exeter  College  :  M.  Bate-. 
St.  John's  College :  C    N.Binney.  Corpus  Christi  College  :  L    C. 
Brigslocke,  Jesus  College  :  A  W.  Bumyeat,  Queen's  College  :  H.  G. 
Butterfieid.  Wadham  College  :  R.  Evans.  Jesus  College  :  N   Flower. 
Exeter  College;  P.  H.  C    Fowell.  St.  John's  College;  M.  H.Nash, 
Exeter  College;  S.  Nockolds.  Keble  College:  E.  A.  Ramsdon.  New 
College;  A.  H.  Savage    NewCollegc;  P.  T.  Spencer  Phillips.  New 
College:  B  W.  Stone,  Brasenose  College. 
Anatomy  and  P/iv**.(ocv.— H.   H.  Carleton.   Keblc  College  ;  E.  A.  Cock- 
ayne.    Balliol  College;    E.    P.    Cumberbaich,   Keble   Collfge:    M. 
Davidson,  Tiioitv  College  :  M.  W.  Flack.  Keblc  College  ;  N.  Flower. 
Exeter  Collete  ;"I.  F.    Hornsev.  Wadham  College  :  G.   R.  Hughes. 
Exeter  College:  S.  E.  Wbitnaik  Magdalen  College;  W.  C.  Wigan, 
St.  John's  College  :  A.  P.  Yorge,  Exeter  College. 


The  following  candidates  have  passed  the  Second  MB.  Examine 
the  subjects  indicated 

rathology.-V.   E.    H.    Ad  icr  College:  ().    E.    Berkeley  11  ill 

Trinity  College     11  I  ,  ,      r     Burstall 

Trinity  College:  H.  K.   Dean.   New  College;  P.   J,    Dear.   001 
leguite  :  J    Freeman,  University  I  i. 

College;    J.  G.   Priestley.  Christ   Church;    I  rfst 

Church  ;  II.  G.  F.  SpurrclJ.  Merton  Coll* 


UNIVERSITY  OF  CAMBRIl 

The  following  candidate  I  the  First  Examination  for  medical 

and  surgical  degrees  iu  the  subjects  indicated : 
Part  I  Phyiii       C    W      iroher  Trin.;  G.  R.  Batterbury, 

Cai  :  R.  L.  Barker,  Cai ;  J    P.  Benskin,  Christ's ;  L.  Bromlcj   0 
J.  S.  Burn.  Trin.:  A.  S,  Cane.   King's  .    II.  G.  P.  Ca  I    \ 

Tnn.:  H.  F  Comyn,  King's    C.  H   C  ix,  Jcs..  J.  n.  Croftc 
C.  C.  Dobell.  Trin.:  E    A    Dyson,  Jes  .  A.  Feiling,   Pemb      I     1. 
Ferrar,  sid    Suss      R.  11.   W.   I  I 

R.   W.   B.  Gibson,  Jes  ;  P    K.  Gilroy,    U.  Selw  ;  S.  t 
A.  R.  Ilargreaves.  Trin.:  T.  W.  Haward,  King  -  .  C   B.  Hawthorne. 
Cla.:  G.  Holmes.  Cai.;  IS.  Hughe-.  B  A ..  11.  Selw.:  J   M.  .larvic.Enrm.: 
A.  P.  Methuen.  Trin  :  G.  W.  Mitchell,  Cla      P.  Newton.  Cla.:    i 
Osmond.  Emm.:  G.  M.   Parker,  Emm.:  W.  M    Penny,  Jes.;  B 
Percival.  Trin  :   l     n    Kol  ■   ee         I    M.  Routh,  Cai     I 

Russell.  Triu.;  J.  H.  Ryffel,  MA.  Pet.:  J.  G  Saner.  Cai  :  M.  R. 
Sawhny.  Down.:  11.  Scott.  Trin.:  R.  M.  R.  Thursfield,  H.Selw  :  R.  II. 
Vercoe.  Joh.:  P.  B.  Wallis,  Pemb,.  E.  P.  \v.  Wedd,  Cai.;  J.  M. 
Weddell.  Christ's  :  II.  M.  Woods.  Cla. 
Pttrl  II.  Elementary  Biology.  J.  W  Adams.  Cai.  :  F.  S.  Adams.  Christ's  ; 
G.  C.  Alderson,  Cai. ;  W  It  i,  Angus,  Christ's  :  C.  W.  Archer.  Ti in  : 
H.  L.  Attwater.  Pemb.:  H  J.Baldwin,  B.A..  Emm.;  R.  L.  Barker, 
Cai. :  G.  R.  Batterburv,  Cai. :  .1.  P.  Benskin,  Christ's:  A  S.  C 
Kiug's;H.G  P.  Castellain.M.A,  Trin.  :  F.  G.  Cawston,  Cai  ;  II.  F. 
Comyn,  King's  ;  C.  H.  Cox,  Jes.  ;  J.  II.  Crofton.  Pemb.  :  J.  11.  dim- 
ming. Pemb.  :  C.  C.  Dobell.  Trin. :  C.  A.  Doltridge,  Cla. :  A.  Feilirig, 
Pemb. ;  R.  H.  W.  Fisher,  Emm  :  R.  Fisher,  Sid.  Suss. ;  R.  Gamlio. 
King's:  G.  Gaiulin.  Pemb  ;  W.  < iillison.  Pet.:  P.  K.  Gilrov,  H.  Selw  . 
S.  Gordon,  Pemb  ;  A  II.  Gosse,  Cai. :  C.  C  Harrison.  Cai. :  R.  H  P. 
Hick,  Christ's  :  R.  F.  Higgin.  Cai.  :  S.  J.  Higgins,  Cai. :  I!.  Hughes, 
B.A..  H.  Selw.;  J.  M.  Jarvie,  Emm. ;  J.  S.  Johson.  Sid  Suss  ;  H.  D. 
Lander.  Cai. :  A.  C.  C.  Lawrence,  Ti  in.  ;  J.  C.  Marklovc.  Cai.  :  C.  C. 
Messiter,  Cai  ;  B.  L.  Miles,  Pemb.;  G  W.  Mitchell.  Cla.;  H.  G. 
Mooteith,  Pemb.;  V.  H.  Mottram.  Trin.:  C.  J.  Nicholson.  Cai.; 
H.  M.  D.  Nicoll,  Cai. :  T.  E.  Osmond.  Emm. :  G.  M.  Parker.  Emm. ; 
F.  H.  Robinson.  Queen's  ;  E.  N.  Russell,  Trin. :  J.  H.  Rvflel.  MA  . 
Pet. ;  J.  G.  Saner.  Cai.:  M.  R.  Sawhny,  Down  :  H.  Scott.  Trin. ;  A.  S. 
Seabrooke, Christ's:  I.  Singh.  Pemb.;  R.  M.  R.  Thursfield,  H.  Selw.; 
R.  H.  Vicary.  Cai  :  E.  T.  Willans.  Emm. 
The  following  candidate-   have  passed  the  Second  Examination    for 

medical  and  surgical  degrees  in  the  subjects  indicated  : 
Human  Anatomy  and  Physiology.— P.  H.  B.ihr.  B  A  .  Trin.;  G.  G.  Butler, 
B.A..  Emm.:  R.  N.  Chopra.  Down.;  E.  B.  Clayton.  B.A  .  Cai.:  G.  G. 
Collett.  Trin.:  A.  F.  Comyn.  B  A..  Pemb.:  A.  J.  W.  Cunningham, 
Trin  :  H.  E.  T.  D.-.wes.  B.A..  Joh  :  G.  W  Dryland.  B.A.  Cai.:  H.  G. 
Earle.  Down.;  T  G.  Elger.  Cai  :  I).  Embleton.  B  A  .  Christ's :  G.  B. 
Fleming.  B.A,  King's:  C.  L.  Forde.  B.A..  Cla  :  T.  K.  Glynn,  B.A  . 
Cla.:  J.  W.  Grice.  B.A.,  King's  :  R.  E.  V.  Hale.  B  A  .  Cai.;  P.  Hamill. 
Trin.:  G.  A.  F.  Heyworth,  B.A..  Trin.:  F.  H.  Holl,  Trin.;  W.  D. 
Hopkins.  Trin.  H.:  A.  F.  Jackson.  Pet.:  W.  M.  Jeffreys.  B.A  .  Trin.; 
R.  P.Lamb.  B.A.  Trin  :  K.  A  Lees.  B.A..  King's  ;  S.  G.Luker.  B  A., 
Pemb.:B.  K.  Nutman.  B.A..  Jes.:  M.  W.  B.  Oliver.  B.A  .  Trin.;  J.  H. 
Pratt.  B.A.  Trin.:  C.  E.  Redman.  B.A..  Pemb:  A.  C.  H.  Rothera. 
B  A  .  Emm.,  C.  E.  F.  Salt.  B.A  .  Pemb.;  H.  A.  Smith.  B.A..  H  Seiw  : 
H.  H.  Tavlor.  B.A.:  Pemb:  C.  H.  Treadgold.  B.A  .  Cla  :  P.  J.  Verrall. 
Trin.;T.  N.  Wood,  B.A. .  Pemb.:  O.  K.  Wright.  B.A  .  Christ's. 
The  following  candidates  have  passed  the  Third  Examination  for  medi- 
cal and  surgical  degrees  iu  the  subjects  indicated  : 
Part  X.  Pharmacology  and  General  I'athoUigy.—R.  A.  Clapliam,  B.A..  Emm. : 
S.  W.Cole.  M.A. ,  Trin.:  A.  I.  Cooke.  B.A..  Cai  ;  W.  D.  Coplcstone. 
B.A.,  Jes.:  A  W.  D.  Covenden.  B.A..  Trin.:  G.  VV.  Craig,  B.A.,  Emm.: 
11.  P.  Crampton.  B.A  .  Cla  :  W.  L.  Cripps,  B.A  .  Trin  ;  L.  G.  Davies, 
B.A  ,  Trin.;  G.  B.  Davis.  M.A..  Corp.  Chr.:  A.  N.  Dixon,  Down  ;  L. 
Dukes.  B.A..  Trin.;  A.  C.  D.  Firth.  B.A..  Trin.;  D  H.  Fraser.  B.A. 
Cai  ;  H.  P  Gibb.  B.A..  Sid.  Suss.:  G.  F.  Greenwood.  P.. A  .  Sid.  Suss.; 
C.  F.  Hadfield.  M.A.  Trin.:  E.  Harrison,  B.A  .  Trin:  N.  G.  Harry. 
B  A  .Jes.;  E.  C.  Hughes.  E.A..  Cla.:  R.  O  Lee,  B.A.,  Emm.:  W.  B  , 
Marshall,  B.A,  Joh.:T.  U.Neatby,  M.A  ,  Joh  .  W.  H.  Newton,  B.A., 
Emm:  R  G.  Nothwanger,  MA..  Joh  ;  S.  A.  Owen,  B  A..  Trin.:  G.  G. 
Paeke.  B.A..  Trin.;  C.  H.  W.  Page,  M.A  .  Corp  Chr.:  P.  N.  Panlon, 
B.A.  Trin;  D.  G  Pearson.  B  \.  Pemb.:  C.  T.  M.  Plowripht.  B.A., 
Joh:  R.  H.  Bobbins.  B. A.,  Trin.;  O.  L.  Scarborough,  B  A,  Job.:  F. 
bhingleton-Smith.  KiDg's  :  H.  F.  Skrimshire.  RA.  Jes.:  W.  H.  R. 
Suttoo.  B.A,  Down.:  C.  B.  Ticchurst,  B.A,  Job  :  W.S.  Tresawna, 
B  A  Sid.  Suss.:  S.  L.  Walker.  B.A..  Sid  Suss  ;  B.  Wallis,  B.A.,  Trin  : 
H.  P.  Weaver.  B.A,  Trin.:  H.  W.  Wiltshire,  B.A. ,  Cla.:  L.  Worrall, 
B.A..  Christ's. 
Prfse.— The  Raymond  Horton-Smith   Prize,  for  the  best  M.D.  Thesis  of 

the  year,  is  awarded  to  Dr.  F.  A.  Bainbridge,  MA.,  Trioity  ;  Dr.  B.  N. 

Tebbs,  Queens',  receives  honourable  mention. 
Surgery.— Dr.  H    B    Roderick.  M.A  .   Emmanuel,  has  been   appointed 

Demonstrator  of  Surgery  to  Professor  Howard  Marsh 
Botany.— An  election  to  the  Frank  Smart  Studentship  in  Botany,  vilue 

£100  a  year,  will  take  place  in  July.    It  is  open  to  graduatcsof  the  Univer- 

sityTof'less  than  fourteen  terms' standing.    Applicaiion  is  to  be  made  (o 

tie  Vice-Chaocellor  bv  July  13th. 
Tropical  Medicine.- The  examination  for   the  UDiversily    Diploma    in 

Tropical  Medicine  and  Hygiene  will  take  place  on  August  9'h  and  10'h  in 

Cambridge,  and  on  August  nth  in  the  Dreadnought  Seamen  s  Hospital. 

Greenwich. 
Degrees—  On  June  18th  the  following  degrees  were  conferred  :  M.D  :  W. 

11     B     AtHee,  St    John's.     J).8c:    Professor  C.    S.  Sherrington,  F.R.S.. 

Cains.    .1/  B.  :  C.  Stiebel,  Trinity  Hall.    B.C. :  C.  A.  W.  Pope.  Trinity.    On 

Jone  16th  the  following  degrees  were  conferred:    M.D. :    G.  R    Sladc. 

Trinity;   E.   E.   Prest.  St.  John's.     MB.  •    H.   F.  Home,   King's:   A.  S. 

Bradley,  Caius  :  E.  Gardner.  Caius  :  E.  T.  Harris.  Christ's  :  G.  A.  v. 

Christ-.    B.C.:    H    F.  Home.   King's:    H.  Rischbieth.    Trinity:   A.    E. 

Ba'clav,  Christ  s  :  J.  L-mbert,  DowniEg  ;  H.  L.  Wilson,  Host.  Selwyn. 
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university,  of  Aberdeen. 

IM\  BHS1  n   I'm'KI. 

T/if  taie  Sd    llWiam   //•  nd>r«tti. 

1    the  ordinary  business  of  Hie  University  Court,  on  Jul 

1  ie  lining  reference  to  1;  ■  Hcodei 

BOn.oni  11I  and  honoured  citizens  of  Aberdeeu. 

connected  with  ani  pr cr  ot  ..11  the '.cncvoleot  and  usefu 

The  University  knew  him  as  one  of  her  honorary 
gradual  Ibeencon  erred  01    blmonaecounl  01 

,1   1  tercet  in  all  matters 

ed  wlh  the  University.    Be  was  a  liberal  coi  otbeex- 

which  were  now  proci  ei  1    Pleiioo. 

owiih  the  Pi  •  ■   pal  to  vs  1  us  in  the  city. 

..  . 

larce  Gifts  ""  \Y 

,oterol  the 

,  ol  the  surgical  blooli 
1  matter  which  he  ■    jasful  issue. 

„,.;\   l0  great  es  were  commemorated  b>  Hi. 

isnimedaftcrhiin.   The  Principal  then  moved  that  the  0? 

tesanerpres     »i  "''f"',™"1"1 

liam  Henderson,  an  honorary  graduate  of  the  ui     ••> 

stty,  whose  interest  in  the  well  it  the  Ui  versitj 

L  , ft,  and  111    1.  live  exertions  on  us  behalf,     the 
..  ill  oiler  ii  tpatby  to  the  bereaved  family.    The  motion 

iva     tnanim     sly  pas 

The  proposed  regulations  lor  a  degree  in  I'lian.ia.-,- 1!  Sc  (Pbarm.)  were 
formally  app 

A  number  of  resolutions  adoptfd  at  H'C  (onfercn.e  on  Educi 
Forestry,  held  in  Edinburgh  on  May   17I 
Tv 'ill  who  1  Univi  > 

I 

education  and  the  ■'•-  lb  3 

Iho resolutions  in  the  minutes. 

/!/,'■  ereAip. 

M  a  Aberd  .  P  1  Rotany  in  the 

I  .     ,         p0<     nasappi   nted additional  txanimcriu  bo 


b  towns  the  death  r.  tea  ranged  from 

iek  to   13  1  in  Duudee  and  >oo  in  1  ertn. 


14.2    in 
flic  death  rule  Ivoiu  tlie 


principal  Infection  •   towns  »»ereged  ioPiri^ta 

highest  rates  being  rec< eenock.    The  ,-.  deaths 

cow   included       which    were  referred  to  »mall-pox. 

.,,..        todiphthi  ■  hooping  -cough,  and 1,10  diarrhoea. 

|^r  fatal  cases  ol  me.  Htheria,  >  01  whooping-cough,  and  , 

"e»  wererecordi  whooping-cough  and  . 

of  diarrhoea  in  Dundee;  a  of  diarrhoea  in  Aberdeen  ;  .  ol  -fever  in 
Paisley  ;  and  5  oi  measles  in  Greenock. 


UNIVERSITY/  COLLEGE    CARDIFF 

Griffiths  received  the  distil 

.  ,■    1 

couicrred   upon  any  1 
,on  have  reason  to  beproud  ol  their  countryman,  who  is  pi 

Wale       to 

who  by  hi*  acadci  lo  science  is  entitled  1 

mse  whose  names  are  universally  known  In  Hie  realms  of  si 

nected  wllha 

id  whom  his  Alma  Mater  and  learned 

i  
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AND 

POOR-LAW    MEDICAL     SERVICES. 

HEALTH  OF  ENGLISH  T< 
,.  1  ol  the  largest    1  Including   London,  S.w 

the  week  cndl 

Well  had 


14  a  per  i,<yjo 
■   week   10   1 


lurther 

The 


HEALTH  OF  IKIS1I  TOWNS. 
the   week  ending    Saturday.    June    .  Mi. 


births    and    -)6i 


."■nebcin        1  per  ...       ,i>   v.    the  mean  annual  rate  registered  for 

during  the  corresponding  period.    The 

cures  ranged  from  7.6  in  Londonderry  am  ill  atciord  to  jm  in 

limerick  and       8  in  Cork.    The  death-rate  from  the  principal  zymotic 

.luring  the  same  period  and  in  the  Bamc  six  Irish  towns  averaged 

o  QPer  1  ooft  or  °  ,   higher  than  in  tbe  1  week,  the  highest 

being  r.  Belfast,  while  Londonderry    1 


n  ind  wo la  '  -  ■■  •     Inlp  1 

tier  large 

lWhUcain 

U 
lilickbuvn  '.("" 

.      1  .1 

nlliill.a,.. 

,i  . 

- 


1 

...     1 . 1 . 


■ 


and  1  each  in  Dublin  and  Cork 


COMI'FTITION  FOR 
WS  gal  ''ingol 

on lo  '  ed  a.1.1.  .1  possible. 

.    Idlng  in  tl                                        'vming 
,,cin  t,  1             1             ihe office  was  £=■  per  a 

Ihemto  attend  the  n.  ■  These 

bt!  Walker  v,r,h"' a,',<i 

tended  as  n  iterriewed  hy  the 

I  each  was  (orinally  pro 

do  -  1  and  Fee  mded  to  till  the  ,                       . 

stating  thul   Dr.  Goodman  had  auih.  rm  the 

i,at  he  was  willing  to  take  the  vacant  office  -  of  £ts, 

g  Cr  per  annum  1  'J-    ,, 

sal  to  pay  a   I  ary  Uian  that  aln  tar  the 

,-  by  the  Chairman,  and   Dr    ■ 
seouenUy  appointed  at  the  twenty-four 

log  for  him.  and  four  01  >odmau 

ten    that    we    1       ■  SSi.'il'SlIS? 

leaders  lo  a  case  of  tl 

that    Pool  lUguout     the    runt]   dla 

d  and  Wah  y  remunerated  for 


BSJj 

remunorailon    oi    thi 

late    who    may    be  I 

.    willing    to    work    pri  J   }»«■'' 

that     which      the  1 

.,;  „  1,1   to  know  thai  this  fo 

ible  pr 

.linn. 


.  .in  be 


MILK  SUPPLY  OF  1  ONDON. 
....  Iho  Public  Health  Committoe.  adopted 

incllto 


1 1 . 1 . 1 V .  ^ 

I 

I 

■    I 


,   -icll    01  ■  uman 

iromnoi 
ippears  to  boso  flltbj  1 


111.lv  10 


i  Ing  Ir.'iu  hyi 

....  1  . ..     1 
imil  thr    Director  1  |  tin 


■ 
1  .1  warning  rei 
Jogs  should  be  mi  :  9  '"'  the  safety  of  tM 

peopleat  Ii  tfetyOT 

Ihe  doge  thi 
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MEDICAL   VACANCIES   AND   APPOINTMENTS. 

VACANCIES. 
This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.    To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

IRMIXGBAM  AND  MIDLAND  EYE  HOSPITAL.-House-Surgeon,  residi  -nt.   Salary 
■      per  lonum. 

BR«?hV«T'l.,,"-*T   *N"  I:*R  HOSPITAL -X., ,.,,,. dent  IIoi.se-Surge:n.     Salaiv 
at  in*  r*U'  of  i...  per  an. .urn 

^SSSSSySSLJ^SSS    BOSCOMBB    AND    WEST   HANTS  BOSPiTAL.-Hoi.k- 

surgton.  resident      Sa'.ry.  £80  i-r.tuium 

,"rl'»,i?ni.mBUKOr"H  ASVLl M  -Assistant  Me.ll.-.l  OtDcer,  resident.    Salary. 

COsflXJjK\v.^^"'.'^ICKSaiKE  HOSPITAL -Af.ii.unt  House-Surgeon.  resident 

CU£KHiAi!.,Ur,n)  WESTMORLAND  ASYLUM.  Garlands.  Carlisle-Junior  Assist- 
ant  Medical  Officer,  residem.    salary.  £13  .  ciiidi  to  £150  persusnu.    •"""«' »••■»■ 

H    ™VR"     ""Vr     ^"RMAKY-!      Seiner    House-Surgeon        19     tssistant 
„    "°u»*-surgeon.     s»h»ry  at  the  rale  of  i  -r  annum  lesoectively 

rejannum  D°''V'S  CJTOTX  »»™a"M  -House-Surgeon,  ■  esident.  Salary. 
" ■^.H^P.,^SS.|tICKCHILr'KES-  SOUUVWKIL-CIUUC*!  Assistants  for 
'^'^^^irll^t™^.  "•  Ba'tMl'8  BoiWto^E.C.-R«M,11« 
HUiunumrn'LI>  ISFIKUAKV  -Junior  House-Surgeon,  resident.  Salary  jew  per 
HlanLnim  VA1  IX"KMABT-C*«>»-Ry  House  Surgeon,  res.dent.  Salary.  £50  per 
UTper:£SeiL:  E0TAI-  SOUTHESN  HOSPITAJL-Ambulaoce  Surgeon.  Salary,  tils. 
L°*™??.™Jl"w^  H0SP1TAL.  Hampstesd  R..vl -Resident  Medical  OSteor. 

L°;r!r?um\"^AT!i''7"PITAL-  '"'  "  P'""M1  Street.  W.-House  Surge-n.    Bono. 
r»rlum  a.  ttie  ntt«  ..[  to"  per  anunm. 

MAR,SAJE:   B5'YA''  bE.-BtTHIM;  «OSPITAL.-Ke»iderit  Surge,.,,  t„  act  »s  junior 
rf.recV.vec/       S'X  montlJS  each-    Saiar5'  at  «"•  '»'«  01    l-u  and  £120  ki  annum 

METROPOLITAN  HOSPITAL.  K -ns.'and  Read  X  E  -Assistant  Physician 

Io?pA,Csl?la?P1TAL  *UR  D1SBASES>  OF  'HE  HEART.  Soho  Square,  Yt.-Assist- 

KOo,tH;EASrEE'V  HOSPITAL  FOR  CHILDREN.  Hackney  Boad.-Assistant  Surgeon 

*U5t£.22SPi%l   FOB  A«LDEXIS.-As»ISL,ntBouse-Surgeon,  resident.    Salary 

.■*'   inn  rile  nt  ±  *")  p*»r  ar>ti iiuj. 

S^iSI^    BOsPlTAL    MEDICAL    SCHOOL.  Paddington.-Leclnrer  on  Chemistry 
SlAMPORr 'HI  TUX...    AND   GENERAL  INFIRMARY.-Housesurgeon,   res.dent 
a  »iary,  t.  i'*i  per  &  iiomD. 

SoliIHil,?KT.1-1  ""*-M<RT.-Resiilent  Junior  House  and  Visiting  Surgeon     Salary  at 

me  rate  of  t,o  per  annum. 
BTOCEP  s  ti»RY.-Janior  Assistant House-Surgeon.  resident,    Salaryatthe 

ST°a^ry>J^.peE,t,Snnuor°CKTON  AXB   ,HuKXABT  HOSPITAI^-House-Surgeon. 
WIST  KKOMW.OH  DlsIKlCT  HOSPITAL.-Resident  Junior  House-Surgeon.    Salary 


APPOINTMENTS. 


B*^SSJSS2,S.'ip-.HI.Aa7¥:2-  BCu°10":  M.R.C.S..  L.R.C.P.,  Honorary  Assistant 
surgeon  to  me  k.d^nfTs  Infirmary.  Oxford. 

BaTn,«'r,J.„5Jt,1IAC^I'R;C-P-,L<>"i-  l^oUc  Vaccinal  ,r  St.  Gilessand  St.  tndrevfs 
Districts  of  toe  Northampton  Lmon. 

C°  n'f.l'wiw  BA..MD.B.Ch..  Honorary  Assistant  Anaesthetist  to  St.  John's  Bos- 

p.tal  lor  Diseases  of  th.  Skin.  L-icester  Square 
ClAWFOlD.  W  T„  MB  .  Medical  Officer  to  the  Worksop  Union  IntDmarv 

"fV'Vv  M,,  CanIi''  ■  "*£;■    "-B-C  P  Lond  .  Assistant  Ph.sicianl.i  chare;    of  the 

Throat  ani  Ear  Department,  West  London  Hf-: 
Eddjsov^f.  E.,   M.R  C  S  .  LJi.C.P.Lona.,  Medical  Officer  of  H.allh.  Bedale   Eutal 

Ko?DaiS^tS?^A-K-1,0l,,,,--Pa0,o:o*i»tto  •»•«•>  "'  I-oulon  Hospital 


1  SMB..  Certifying  Factory  Sureeon  for  the  Orrell  District,  Lancaster 

HOBSOsr.  H.  Overton.  M.D.Egyptia  ,  ...  ,-rnroent  Inspector  to  u,e  Laths  ana  Springs. 

m  ouan.tgjpt.  r,c*  W  Pa.-  May.  II  o.. B.sc, E.rSTf.. resigned. 

Dim',,?'  S'  MB'  CMEdin-  Medical  Officer  of  Health  to  the  Pailsworth  Urban 

M.  tii. .hey.  F.H    M/B.,B.S.B.U. I.,  Resident  Assistant  Medical  olllcer  to  the  Brad. 

loiu  L  m  n  w  orkhOQSs 
Mfl'iiCKjy,  J.  s.,  MB.  CM  Edin..  Honora-y  Pnysician  to  the  Hospital  for  Sli 

re-  .  xewcastle-up  m-Tyne. 
M°vIf,°"E?T-  W'  ¥•■  M  E-  I>  P'-i  Camb.,  Distr.ct  Medical  Offlcer  of  Health  for  the 
Mo°-In™^D-UB-c-1,-ts-Elin-'L-F-p-s-G1"l»-.  District  M:dnal  Offlcer  of  the  Durham 

:.  R.  G..  L.B.C.P  SJB.I.,  Medical  Officer  of  Health  to  St.  Just  District  Council. 
Kicbmbhs.  T.L.E.C.P.M.B.C.S.EDg..  District  Medical  Officer  of  the  C 
Thompsox.  George  Wm    MB,  C.M.tdin  ,  FJl.C.S.Eng  .  surge.  <n  to  the  H  est.rn  Ophlh- 

■imii  tiospitai.  Ma  yl^bmeRoad. 
W1lkeh.  J.RBall.  M.DEdin..  Medical  Officer  and  Public  Vaccinator  for  tLc  Foprth 

JJisi  r  ct  of  the  Risbndge  Ui  irn. 
rIOn,t^S"    R'  M "   MB-   Distnct  Hed'tal  Offlcer   of  the   Bangor  and  Beaumans 
WnEBt.;:a.  w.i  de  Courey.  Visiting  Surgeon  ti.  Mercer's  Hospital,  Dublin, 
Vileks.  J.  Hamil.on,  L.D.S..  R.C.S..  Hooorsrj  Dtntal  Sur.-e   u    to  St.  John's  Hospitll 

fcr  Disease's  ol  the  Skin,  Le  cester  Square. 


DIAEY  FOB  NEXT  WEEK. 


MOYDAT. 
OdontoloEii-al   Socioly  or  C.renl  Britain.  *,  Hannrer  Square.  W     ?pro  — 
Annual   Ger.eral  Mealing.      Va:eaictory  Artd'.ss  by  the    Presiceiii       Casual  com 
mumcalioEsby  Mr.  \einon  Knon.es.  Mr.  E.  Preedy.  and  Mr.  J.  F.  Colyer. 

MT1RDAY. 
Pattaoloeical  Society  of  London.  L.-terilrslituti:  Que-  nsberry  Lc-ige  Eistrte 

POsT-GRADTATE   COriCJsEB  A3TB    in  1  !  lil  > 

Charing  Cross  Hospital,  Thursday,  1  p  m.— Demonstration  of  Gynae.-  ,:,  x  cal  Cases. 
Hospital  for  Consumption  and  n-se*s-s  nf  the  Chest,  Brompt'on,  Wodnesday    *  i.  m  — 
»     Lecture  on  Cte.'  Distaseaod  L '-  i..h»t.  ™u*r.  •  *.m. 

Hospital  tor  Sick  Ch::dien.  r-*a*  Or^ond  s-re»r,  w.c.   Tb'-eidav  t  ^  —  -Lcc'ttre  tn 
Ca!esillustratu,<rheres.l.:  cf  Scri'c'lTrecmtnt  o   :-.»'.   e 


"lay^fS^a?  »SS  ■wSMSl^e'a,  ^"r 
uay,  surgiral  .  l-nday.  Throat  Lectures  vvi  be  delivered  at  5  L>  as  follow*- 
Monday,  uheei yatlofs on  Diet  Tueed.y,  Cardiac  l  ..,,.,.,■  B  Sinesdu  Some  u»,  fui 
Appliances  in  the  rreaiuient  „f    Diseases  of  the  Ear.  ahtia!  and  Ntie 

"™'  if'"01!  H05^"*1  lor  Consumption  anrt  lii.es.e.ot  inetnest  5  Kmroy  Sonare 
W..  Thursday.  »  pjn.-The  Treatment  ol  Asthma  [lUuUMed  by  ias't- ,  ' 

National    Hospital    for  the  Paralysed  and  epileptic,   Oueen    Square     tvC-Iectnre. 

iTs  bSJ  sssTttS^ssssr Tue,dii'  *"*««?"'*■««•'  sks 

"•^•nf-lSfS,  oWh?ln5n^,OB^^nKn^.?R.U?,,,,'W<    **   ™°°«"- 

Poet-Graduate  College,  West  London  Hospital,  Hammersmith  Road  W -Lecture,  will 

be  delivered  at  5  p.m.   as  follows  :  Monday.  l'r.ct,,al  Surier,.   f,„.. .  ,V    m"cv 

and     mbecilitylat  the  Asylum  for    Idiots' E»r»vonl.  it"  o  ,  ,,la? 

Development  of  the  Teeth :  Thursday.  Hernia ;  Friday.  Public  Healto    '      MDe"da*' 

St.  ivter's  Hospital.  Henrietta  Street.  W  C.-l/scture.nemonstraiions  will  be  given  at 

SiSfiSSSSSa  B"a°dndneV'CM"  m  'b6  Wa""  ■  ^""V-  El—  I&ES& 

SML^!u?e*nTn.,Hm^k\fon'o,threTteenr,,,lai7leb0,'e  E°"i'  NW-^ursday,  3  p.m.- 


BIRTHS,  MAERIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  31arriagcs,  and  Deaths  is 
Ss.6d.,which  sum  should  be  forwarded  inpost-ffice  orders  or  stamps  with 
the  notice  not  Inter  than  Wednesday  morning,  in  order  to  ensure  insertion  in, 
the  current  issue. 

BIRTHS. 

F,,LVE3:^s..^!e!^:B1,Fai;,oivB?{'D'  SKST IU1'  B"""'et-1'  n<-  F»i"^ 

s™J™!KKiii.^iJS:£-  -      "*><>« 

'''llw0™"1''  Northamptonshire,  June  15th,  tL.w,  [s  of  B.  Boworih  Torner,  II  1; 

V'^i7,%J"^e  "',■•»'?«•  B'8hs'««Xortl.,  East  Ham.  the  wifo  ot  J.Xtule  Blithe 
i  ise.  J1.H.1..&.,  L.R.c.P.Lond.,  of  a  son. 

MARRIAOKS. 

S±™v-"n™TT.x-Cn.lure^h  z-si.Geov,,-..  Banover  S'„,ii,r».  W„  b,  tre  Hev 
F.  P.  Wu-iWard.  M.A.Arthur  h.  «  Sawa-d  M-t<l.8.hng  i.  u  i  I  I  ,  .„i  et  Bjch 
N  m  ,  -o  ley.ioviol.i.eldsataaugnv.rolthe  lale  A  jf\Vh.tten,  1.6  S.,' ol  T&Sli 

i  "t.-On  Jnne  S.tli.  a-.  II.  ly  Trinity.  Man  lebone.  bv  th»  Rev  H     O 

llansome    M.A.   ib.ther  -  I  ,     ,;,      «    SKine    ..  t     Dr 

'rtnnr   Francs  etabb.  of  132.  Karley  streel,   W  .  to    pgrenos  (;'.,     *ie  . 
oauahter  of  James  Edward  ami  Alic  Ransoroe,  „f  Holoo  Wood,  Ipswich i 

,,I'7hIoBB0l,'vr<i'.lJl,°f.-,"lat  s'  Andrew'*  Vresbnerun  Church.  Upper  Nort.  ord 

n,  th.jtev.  Ji;  Train,  H.  Uhlsholm  Will,  M.R.C.S.,  L  R  c  h    ls  a     . .,,, ,  ,". ■   i  V, 
»>l|l.ES„.ofFinSbur,Pa,k,toJes..e.uaughter     ,.     -.  ',  ^m 


LETTERS,    NOTES,    AND    ANSWBBS 
CORRESPONDENTS. 


TO 


C?t'"\  strto  i  \V  r  nt«"?  EfV,or,a1  mM"*  sl»'"'<>  •«  addressed  to  the  Editor.  2,  Agu 
delfvefv    ?tn;      nriv.",        e  'V"  ''■■■.  noi? 

Stranafw  C.  Loudon  '  be  adUJes^ed  to  the,  Manager,  at  the  omce.429. 

ORIGINAL .ARTICLES  and  LETTERS  fbnrclrnVr!  for  tmWIeation  are  «;,,Vrj?ooJ  to  lye 
oi'erea  to  the  linlTlsH  Medical  Joib.sal  uiOHt.unfeathemutruryleStaM! 

AVTHOKS  desiring  reprints  of  their  articles  published  in  the  Bkitisu  MEtuciL  lorrnv.. 
are  requested  to  commuuicate  with  t  .Vpt  of  p"?f 

Cobrespoxdints  w ho  wish  notice  to  be  taken  ol  their  eomimm  cat  -.s  siiunldauthenti. 
cate  them  witn  toeir  names—.f  course  not  necessarily-  for  authent* 

Cof S?LTo»"rA^anS"eredarereQU'!!'t£d'C'1^''  at  *"  N",c"  «•  Correspondent* 

^e'sfof  rheVn'r  »«Tf '  >' ls  .^"iciilarly  resuested  that  ALL  letters  on  the  editorial  bust- 
be  addressed  to  the  Editor  at  the  Oitice  of  the  JoDSSAL,and  not 

T^.L™RAI'H!C  ADDREss.-The  telegraphic  address  of  the  EDITOR  of  th,  Britt,t. 
MEDICAL  JOMKAI. is AitM  .  -4  of  the  MYXU.tK 

ol  the  Beitish  Medical  JouaSAiis  a 
Texeph.m    Nationalle— 

EDITOK.  2531.  Gerrard. 


:  the  MANAGER 

GENERAL  SECR]  xACiEB, 

26JJ.    . 


US'  Queries,  answers,  and  communications  relating  to  subjects  lo  which  special 
departments  of  the  British  Medical  Journal  are  devoted  uia  be  found 
under  their  respective  headings. 

QCEKJOB*. 

vie  would  request  correspondents  who  desire  to  as!c  questions  in  tii!  = 
column  not  to  make  use  of  such  signatures  as  "  A  Member,"  "  A  Mem- 
ber B.M.A  ."  "  Enquirer,"  and  -o  on.  By  attention  to  this  request 
much  contusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  ot  the  paper  only. 

L.  U.  would  be  glad  to  hear  suggestions  as  to  the  cause  of  three  cases  of 
simple  jauDdice  occurring  amongst  the  children  oi  a  household  The 
children  were  all  strong  and  hetlthy  and  the  c^  =  :s  iullcwed  oue 
another,  ard  all  happened  within  a  month. 

Veterinary  Surgeon's  Charges. 
H.  K.  who  has  received  a  bill  for  £3  =9  6d.  from  a  veterinary  surgeon  in  a 
country ;village  for  attendiog  bis  horse  for  ten  days  o^ks  whether  the 
charges  are  reasonable;  the  charge  for  a  visit  was  is.,  and  for  a  drencn 
2S..  asmany  as  three  drencher  a  day  beiDggivcn. 

_  ''We  have  made  inquiries  and  are  mlormed  that  the  charge  for  a 
drer.cb.fora  horse  ivaiies  froE  is.  ,i.  wholesale  to»2S.  d.  retail  :  the 
charge  of  19.  a  visit  is  regarded  as  vciycheap.evcuthoughtheveterinary 
surgeon  lived  quite  close  by.  The  daily  average  1.  r  the  attendance  of  a 
veteiicary  surgeon  including  the  drenches  may  be  taken  fo  be  about 
s. :  three  drenches  daily  would  not  be  excessive  iu  certain  cases. 
On  t:'e  vh'  e  :.  •  ,r  I  c  'aid  Lha(  Hie  cHjrj  es  are  cot  ex'essive. 


•  5*4     Kavtau  j.» 


LETTERS    NOTES,    Etc. 


fjl  sr:   25,   1904. 


el  extremeh 1  jed  to  any  member  who  will 

n.,    Mi     nd  blelorperinanentreaidei JOB 

rheum  *   l»W    town   preferred,  but   not 

.,  id  sheltered  from  .-old   winaB.    Any  hints  will   be  highly 

■'1  1 

A  Pababith    Tick, 
dh  Artbub  Cox  (tone  Buckby,  Rt                  thai  »  P»«  • 
ll,L   •.m.i.rvfcuiuii.;                                                               ■  „  a  Saturday. 
..Monday  or  Tuesday  showed  her  knee  to  .   n.  :f «.  w  to  pro- 
nounced l(  to  be  a  wart,  but  on  Thursday  a  creature  eameout  ol 
It  caused  some  swelling  of  th                     had  gone  when  examined  on 
Mowing  morning,  hut  there  was  still  a  small  hole  icu. 
ktr" B.G.Shattock  (Pathological  Curator.  Koyal  College  of  8urgeoni 
of  England),  who  lias  kindly  examined  the  specimen,  writes    The  object 
College  is  a  lick,  the  habit  of  whicl 
ehead  Lspraolici                           The  sm«     wound  left  after  ita 
removal  would,  of  course,  have  resulted  from  the  cause  mentioned. 

DEOBKBBATION   01    Ml        B-SBCBM 

Cadmus  would  be  much  obliged  for  the  following  information,  in  lcler- 

to  some  observations  he  is  maa  pe  pwoedj 

polypus  formation.     (.  *•"»  "' ',",". , 

el  kigRlands  in  the  mucoi  »ne  isay  of  the  middle  turbine! 

knd  middle  meatus)  cause  0  ■     om  tissue  in  that 

I   u  th.-rc  a  consl  tutional   tendency  to   degeneral 

ti,iricU(forexam|.lc,  Iforksl  "g  Rleriede- 

,       thoutanteCei  -  membrane? 

V  (■)  There  lsno  reason  for  thinking  that  oedema  of  the  surrounding 
1  issue  would  follow  a  d<  nol  the  mucous  glands  of  the  middle 

,.,,.     (,)There  on  for  thinking  that  there  is  any  con- 

•  ion'al  tendency  to  degeneration  of  mucous  glands.    (3)  There  are 
noobsi  1  pointing  to  degeneration  oeptsuoh 

degeneration    as    arises    in  the   course   of    the   different  variel 
II  would  appear,  therefore,  that  if  our  correspondent 
ice  upon  the  point  it  would  be  worth  while  to  pursue  the  subject. 


(N-»MC« 


Is,  OMKTAX  AWI>  tIFB  ISSOBAWCB.  . 

I.   V     Our  correspondent  should  have  forwarded  his  premium  receipts 
.  ,, he  surveyor  who,  in  calling  for  their  prodi  lollowing  the 

nana I  practice  of  the  inland  Revenue  Dei  "  the  tax  1 

,ed.    If.howi  «   reeav- 

oftax  on  the  amount  of  the  premiums  can  ^  claimed  ona  form 
urveyor,  and  forwarded,  together  with  the 
Somerset  House. 
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A   IRIEIPOIIT 


ON    THE 


POOR-LAW  MEDICAL  SYSTEM  IN  IRELAND 


WITH    SPECIAL    REFERENCE    TO 


THE    DISPENSARY   MEDICAL    SERVICE. 


(By  Our  Special  Commissioner.) 


I.— INTRODUCTORY. 
In  accordance  with  instructions  received  from  the  Editor  of 
the  British  Medical  Journal,  I  proceeded  to  Ireland  to 
inquire  into  the  Poor-law  Medical  Service  of  that  country, 
with  special  reference  to  the  dispensary  system  in  force 
there. 

I  was  instructed  further  that  so  far  as  they  affected  the 
dispensary  system,  I  was  to  report  on  the  workhouses  and 
workhouse  infirmaries,  county  infirmaries,  and  lunatic 
asylums  of  Ireland;  but  the  inquiry  was  to  be  mainly 
directed  to  the  dispensary  system,  including  the  duties,  pay, 
allowances,  and  and  general  condition  of  the  dispensary 
medical  officers. 

•  •n  reaching  Ireland  I  found  myself  face  to  face  with  the 
following  conditions : 

(A)  Kature  of  Complaints  Made. 

The  medical  press  of  the  United  Kingdom  and  of  Ireland 

fmm   week   to  week   contained    letters    of   complaint    from 

lical  officers  of  the  Dispensary  Medical  Service,  complain- 

of  their  defective  pay  rates,  the  entire  absence  of  promo- 

1,  the  heavy  and  exhausting  character  of  their  duties,  the 

want  of  clear  and  definite  regulations  as  to  leave  of  absence, 

and  the  uncertainty  attending  their  claims  for  superannuation 

when  old  and  worn  out.     They  further  complained  generally 

of   unsympathetic    treatment  by  tln-ir    Poor-law  guardians. 

and  want  of  due  protection  by  the  Local  Government  Board 

of  Ireland. 

(B)  Action  by  Teachers  of  the  Medical  Schools. 

The  professors  and  teachers  of  the  medical  schools  of 
Ireland,  with  practical  unanimity,  were  in  their  lectures 
advising  young  medical  men  to  avoid  the  Public  Dispensary 
Service  owing  to  its  detective  prospects.  Not  only  in  Dublin 
was  antagonistic  lecturing  going  on,  but  in  the  Colleges  of 
Belfast.  C"rk,  and  Galway  the  same  general  line  of  action 
was  being  taken,  and  a  practical  unanimity  existed  amoiiL'.-t 
the  medical  profession  in  Ireland  as  to  the  unde^irability  of 
young  medical  men  joining  the  service  under  existing  con- 
ditions. 

(C)  Action  of  the  Irish  Medical  Association. 

This  body,  which  represents  some  52  per  cent,  of  the 
medical  profession  in  Ireland,  had  taken  very  definite  action 
in  this  matter.  It  had  at  its  conferences  ^and  meetings  put 
forward  a  series  of  resolutions  as  to: 

(1)  Fixing  a  minimum  salary  of  ^200  a  year  for  each  dis- 
pensary as  a  fundamental  principle. 


(2)  A  demand  for  one  month's  holiday  annually,  with  pay 
f'  a-  the  locum  tmens  at  £4  4s.  a  week. 

(3)  The  necessity  of  superannuation  being  granted  as  a 
right  and  not  as  a  favour. 

This  Association  had  in  recent  years  become  an  important 
element  of  medical  union  in  Ireland,  and  its  members  had 
so  far  combined  as  to  agree  to  place  outside  the  bounds  of 
their  Association  and  outside  ordinary  professional  inter- 
course any  of  their  members  who  accepted  dispensaries  at 
terms  that  did  not  include  these  fundamental  proposals, 
Several  members  had  been  so  ostracized. 

(D)  Action  of  Guardians  of  Pocr-law   Unions. 

While  this  grave  condition  of  affairs  was  going  on  amongst 
the  medical  men  and  the  professional  medical  leaders  of  the 
country,  the  guardians  of  the  poor  were  in  almost  all  unions 
hardening  their  hearts  against  the  medical  officers'  claims, 
and  efforts  had  even  been  maileto  bring  over  from  England 
and  from  Scotland  medical  men  who  would  accept  the  dis- 
pensaries on  the  conditions  and  salaries  stated  to  be  im- 
possible by  the  representatives  of  the  medical  profession  of 
Ireland. 

Certain  dispensaries  were  in  this  state  of  affairs  left  per- 
manently in  the  hands  of  locum  tenens  at  a  weekly  salary. 

(E)  The  Public  Press  and  Public  Opinion  generally. 
While  this  condition  of  war  existed  hetween  the  medical 
profession  and  the  local  guardians  of  the  poor,  the  public- 
press  generally  admitted  the  reasonableness  of  the  medical 
men's  claim.  It  is  no  exaggeration  to  say  that  by  every 
section  of  society  in  Ireland  from  the  highest  to  the  lowest- 
including  the  higher  and  junior  clergy  of  all  denominations, 
the  country  gentlemen,  and  the  people  generally,  and  many  of 
the  guardians  in  their  individual  capacity — opinions  were 
expressed  generally  favourable  to  the  claims  for  betterment 
of  the  medical  otlicers.  This  I  will  deal  with  more  fully 
later  on. 

(F)  Action  of  the  Local  Government  Board  to  meet  the  above 

Conditions. 
From  the  foregoing  statements  it  is  evident  that  a  grave 
crisis  had  arisen  in  medical  affairs  in  Ireland,  and  any  person 
taking  a  statesman-like  view  of  such  a  condition  of  practical 
medical  anarchy  must  have  seen  that  the  movement  was  not 
a  mere  flash  in  the  pan  due  to  a  number  of  thoughtless  young 
men,  but  that  a  grave  and  level-headed  profession  was 
directly  mobilized  against  the  existing  condition  of  Poor-law 
medical  matters  in  Ireland,  and  that  the  very  greatest  efforts 
would  be  needed  by  the  authorities  to  deal  with  the  whole 
question  in  a  full  and  statesman-like  way. 
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So  far  as  could  be  seen,  no  action  of  any  importance  had 
been  taken  by  the  Irish  Local  Government  Board  to  deal 
with  the  main  questions  of  pay  and  superannuation  ;  the 
Bjard  seemed  unaware  of  the  gravity  of  the  crisis,  thought 
little  or  nothing  of  the  expressed  opinions  of  the  organized 
profession  of  medicine  in  Ireland,  and  continued,  as  a  rule,  in 
the  same  manner  as  heretofore,  lightly  to  refuse  to  sand. 
creases  of  pay  when  voted  in  rare  cases  by  the  local  guardians. 
The  only  sign  of  any  real  action  being  taken  was  the  ex- 
tremely dubious,  and  often  must  injurious,  system  of  abolish- 
ing a  dispensary  district  for  which  no  medical  officer 
appeared,  and  attaching  its  two  or  three  segments  to  the 
two  or  three  neighbouring  dispensary  districts,  often  them- 
selves of  considerable  extent — practically  a  policy  of  coercion. 
It  seemed,  therefore,  that  the  Local  Government  Board  in 
Ireland  had  failed  to  grasp  the  importance  of  the  question 
was  unable  or  unwili.'  il  fully  with  a  grave  crisis — and 

like  an  inefficient  War  Office  in  face  of  a  great  campaign,  or  a 
Board  of  Admiralty  out  of  touch  with  public  opinion  as  to  the 
need  of  keeping  up  an  efficient  Meet,  was  wanting  in  that 
spirit  of  appreciation  of  an  important  national  question  which 
is  the  first  and  most  essential  qualification  of  a  great  public 
office. 

To  this  official  body  the  movement  of  the  medical  profes- 
sion in  Ireland  apparently  seemed  t"  be  the  mere  ebullition 
of  a  few  dissatisfied  dispensary  doctors,  and  they  seemed  to 
ignore  altogether  the  self-evident  facts  that  the  movement 
was  really  a  natural  evolution  towards  medical  betterment 
based  on  the  new  and  more  thorough  five  years'  curriculum  of 
medical  study,  the  greater  stringency  of  medical  examina- 
tions for  diplomas  or  degrees,  and  the  expulsion  in  England  of 
several  hundred  unqualified  assistants,  heretofore  existing, 
under  the  order  of  the  General  Medical  Council.  These  con- 
ditions had  already  acted  fully  within  the  empire,  with  the 
result  that  the  War  Minister  had  been  compelled  to  issue  new 
and  liberal  warrants  of  increased  pay  to  the  Army  Medical 
Service  ;  the  Admiralty  had  similarly  in  a  liberal  mariner  dealt 
with  the  Naval  Medical  Service  ;  the  conditions  of  the  Indian 
Medical  Service  had  been  greatly  improved,  and  the  pay  of 
locum  tenen*  and  assistants  employed  everywhere  in  England 
had  been  greatly  bettered.  To  all  these  facts  the  Irish  Local 
Government  Board  seemed  to  have  been  practically  blind, 
and  the  whole  subject  remained  in  a  state  of  drift  very  in- 
jurious to  the  Irish  medical  profession,  but  more  still  to  the 
Irish  people  at  large. 

The  grievances  put  forward  by  the  medical  officers  appeared 
on  the  surface,  and  without  full  inquiry  not  difficult  to  deal 
with,  if  only  the  win. le  field  of  view  of  the  evolution  of  the 
education  and  pay  rates  of  the  medical  profession  was  before 
the  minis  of  those  dealing  with  the  question  :  but  on  Linking 
deeper    into  this   tangled   question    it  was    evident    that    the 

few  complaints  put  forward  by  the  medical  officers  were  bat 
sin  ill  matters  by  comparison  with  the  radically  defective  con- 
dition ol  the  service  as  a  wide.    .\  study  ol  the  question 

■  I  that  even  if  the  matters  complained  Of  had  been 
i.it>  lied  up  and  temporarily  adjusted,  the  ship  of  Irish  Poor- 
law  medical  administration  was  in  sore  straits,  leaking 
badly,  unable  P.  keep  her  place  in  the  medical  fleets  <d  the 
WOrld;  that  her  equipment  was  old  and  defective,  and  her 
pertonn'l  to   B    mm     !  I   and    hopeless,   ami    that    the 

very  existence  of  the  -hip  herself  as  an  effective  structure  was 

at  stake. 

The  lea-t  inquiry  showed  that  radical  defects  in  the  Poor 

law  medical  orgs  the  whole  system  was  in  a 

great  measure  obsolete,  wanting  in  modern  spirit,  and  was 

lie  of  Lei  days  in  Irish  history,  ana  called  loudly 

for  reform. 

[|  was  evident  that  the  few  points  put  forward  by  the  Irish 
1]    \ — can. .n    were    bul    those   <>f   acute  and 
urgency  calling  londi  and  it  was  apparent 

that  a  far  fuller  inquiry  into  existing  conditions  was  needed 
it  any  permanent  benefit  1  nil    While  all  tie' thinking 

members  ol  the  medical  p  In  Ireland    m  the  m-ed  ol 

a  newei  meth  - 1  ol  organlzal  on  more  in  accordance  with  the 
..f  the  present   day.   an  I     he  lay  oom- 

m unit  7  rank  and  class  and  of  e vi  e  of  politics 

<>r  .reed  the  opine,  n   largely  prevailed  that  something  more 
was  needed  than  a  mere  Buperfl  1.1I  binding  op  of  the  wounds 
complain,  d  of,  and   that  what   »as   redly  needed    w 
thorough  a  remodelling  of  the  conditions  of  the  Bervlce  as 
would  induce  the  best  typi  of  medical  men  to  entei  II 
that  once  entered  thi  rd  to  all  its  members 

fuller  facilities   than  hitherto  for  keeping  abreast  .f  m 
science. 


Natttbe  and  Scop*  or  the  Inquiry. 

To  understand  these  matters  fully  it  therefore  became 
necessary  to  discover  how  the  existing  unsatisfactory  condi- 
tions could  have  developed,  to  trace  out  the  history  of  the 
evolution  of  these  defective  methods,  to  study  the  methods 
of  entry  into  the  service,  to  visit  personally  the  districts  and 
see  the  duties  actually  performed,  to  inquire  into  what 
stimulus  existed  to  develop  the  scientific  efficiency  of  the 
whole  body  of  the  Poor-law  medical  service,  to  see  what  rela- 
tion it  bore  as  a  career  by  comparison  with  other  official 
medical  employments  in  the  Empire,  to  see  what  its  official 
recognition  was  and  what  was  the  guiding  principle  of  those 
in  authority  over  it,  to  inquire  into  the  pension  system  by 
which  old  and  worn-out  members  of  the  body  could  retire 
from  the  service  all  these  matters  had  to  be  discussed  not 
with  medical  men  only  but  with  every  class  of  person  able  to 
give  information,  and  such  information  needed  to  be  again 
checked  by  inquiry  outside  purely  medical  or  purely  official 
circles  of  those  able  by  their  knowledge  of  the  country  to  give 
information. 

With  this  view  all  classes  of  the  Irish  community  have 
been  interviewed,  from  peer  to  peasant— many  bishops  of  the 
churches  in  Ireland,  parsons  and  priests  in  very  consider- 
able numbers,  landlords  and  tenants,  and  police.  No  class 
of  person,  high  ..r  low,  who  could  give  opinion  or  conclusion 
or  suggestion  was  omitted  so  far  as  was  reasonably  possible. 

The  aim  has  been  to  present  to  the  members  of  the  British 
Medical  Association— numbering  19,000  medical  men  scattered 
over  the  empire  and  largely  ignorant  of  peculiar  and  special 
local  Irish  conditions  and  surroundings— such  a  clear  picture 
of  this  important  question  as  would  enable  them  to  forma 
just  opinion  of  the  complaints  of  the  Irish  medical  profes- 
sion concerning  the  general  organization  of  the  Poor-law 
medical  servk f  Ireland. 

I  propose  to  place  before  these  readers  as  clearly  as  I  can 
the  tangled  question  of  the  evolution  and  condition  of  Irish 
medical  administration  and  organization,  and  to  array  before 
them  a  number  of  statements  and  facts  that  will,  I  hope, 
enable  them  to  form  a  fair  opinion  of  the  whole  question. 

I  trust  that  all  statements  made  will  be  accepted  as  written 
in  good  faith  and  with  the  desire  above  all  things  t..  arrive 
at  a  just  conclusion.  To  do  this  with  any  Irish  question  is  a 
task  of  exceeding  difficulty,  for  the  sea  of  Irish  public  ..pinion 
is  terribly  vexed  by  cross-currents,  by  the  stormy  winds  of 
differing  polities,  varying  races,  hostile  creeds,  and  social 
conditions  of  extreme  disparity. 


II.    BISTORIC  EVOLUTION  OF  THE  IRISH   POOR- 

l  \\V    MEDICAL  SYSTEM. 
To  understand  existing  conditions  in  Ireland  it  is   essen- 
general   VICT    "f  the  history   of  their   growth. 
Englishmen,    accustomed  to  the  study  ol  the  gradual   evolu- 
tion of   English  institutions,   find   it  difficult,  as   a  rule,   to 
understand   Irish  problems.    The  Poor-Ian   medical   system 

forms    no    exception    to  this   rule.     We    must   remember   the 
long     uid    Bad    history  of    Ireland.      If  we    t  ike    the    great 

ud   rebellion   as   a   starting    point  we  have  the  t. 

of     the     suppression      of     that     rebellion,     with     the 

conflsc  tens  of  Monster  and  the  resulting  English  1 

n  ti nth  of  Ireland.    \\'e  have  then  the  wars  in 

Ulster  and    the    Scottish    plantation    of  that  province.      Ne\t 
we  hive  the  great  Irish  rebellion  of  11.41,  and  the  Cromwellian 

wars  and  their  confi  cations;  then  the  Williamite  wars  and 
their  heavy  confiscations;  the  penal  laws  against  the 
Catholic-  :  absentee  landlordism  ;  1  famine  of  great  b<  verity, 
and  an  emigration  ofverj  great  extent  we  have  the  un 
Ins  struggle  of  tin  Irish  people  against  all  these  conditions! 
ami  in  the  end  a  gradual  understanding  bj  England  of  the 

points    it     i     11c,    an  i    a    yielding    to   1 1 1 - 1 1   national    id. 

man]  points. 

n mi  \  i  oi  Cm  sty  Im  ikm  inn  a. 

If   I  inn  asked  what  is  the  first  landmark   of  medical  Bid    b> 

tie.  Irish  net  pie,  I  at  once    point  to  the  action  of    the  national 

Irish    Parliament    in    1765   and    the  following   years.     The 
foundation  of  the  county  infirmaries  in  Ireland  began  in  that 

year    by   direit    Act    of    the    Irish     Parliament    (j     <  .ergo    III, 
By  [this    A.t    the  grand   jury    of  'each    county    WSS 

i  to  found  a  count]   Infirmary,  and  to  pay  towards  its 
upkeep  sums  not  to  [exceed    7. .1  a  year,  with  fiooayeaxand 

idvanf  igcs  for  the  surgeon. 
I  regard   this   Act  as  one  passed  in  the  interest  of   the  then 
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governing  body — the  landlords.  By  it  they  were  enabled  to 
form  a  hospital  for  their  bailiffs,  gamekeepers,  and  employes, 
and  by  the  salary  given  to  the  surgeon,  together  with  a  house 
worth  /"So  per  year,  and  also  the  charge  of  the  prison  which 
utnt  with  it  and  gave  him  some  £5°  a  year,  they  suc- 
I  ceeded  in  placing  in  every  Irish  county  an  efficient  medical 
man,  receiving  at  the  same  time  from  the  State  .-uch  a  grant 
in  aid  towards  his  support  as  tended  to  overcome  the  one  un- 
yielding difficulty  in  Irish  medical  practice— namely,  the 
factor  of  distance  in  a  country  difficult  to  travel  in,  and  where 
it  was  difficult  for  a  doctor  to  develop  a  paying  practice. 

This  infirmary  surgeon  with  an  income  all  told  of  some  £250 
from  State  funds,  and  the  assured  practice  of  the  landlords' 
family  and  surroundings  is,  to  my  mind,  the  primary  type  of 
the  State-aided  physician  installed  by  the  governing  class  of 
the  period.  The  infirmary  surgeons  are,  and  always  have 
been,  medical  men  of  the  best  type,  not  to  be  excelled  in  any 
country  for  efficiency  and  skill,  and  have  always  held  an 
excellent  position. 

The  P001:  Law  and  the  WORKHOUSE. 

The  next  phase  in  the  evolution  of  medical  aid  in  Ireland 
followed  the  great  English  reform  movement  of  1S32,  which 
placed  the  middle  classes  in  power  in  England.  The  Poor-law 
Acts  of  the  post-Reform  era  of  1S34  in  England  were  followed 
by  a  similar  Act  for  Ireland  in  183S  (1  and  2  Vict.,  cap.  56), 
and  indeed  the  Irish  Poor-law  system  was  for  several  years 
entirely  administered  from  Kngland,  and  it  was  not  until 
ten  years  afterwards  that  the  Irish  Poor-law  Board  was 
formed  as  a  Statutory  Board  in  Dublin  (10  and  11  Vict., 
cap.  90). 

The  whole  Poor-law  idea  of  1838  was  repulsive  in  a  most 
marked  degree  to  the  Irish  peasant,  but  it  was  installed  by 
law,  and  it  seems  to  have  been  the  middle-class  attempt  to 
deal  with  poverty,  and  the  sickness  of  the  absolutely  poor. 
Its  watchwords  were,  alike  in  England  and  in  Ireland, 
"abolish  outdoor  relief,'"  "all  paupers  into  the  workhouse,'' 
and  "all  sick  poor  into  the  workhouse  infirmary."  Indirectly 
it  really  gave  to  all  the  middle-class  people  in  Ireland  a  State- 
aided  doctor  to  live  in  their  midst,  and  to  be  partly  paid  by 
State  funds.  In  theory  he  was  the  medical  officer  of  the 
newly-constructed  workhouse  infirmary,  in  practice  he  was 
the  doctor  of  the  country  town  receiving  a  fixed  State-paid 
stipend,  and  therefore  able  to  a  certain  extent  to  survive  in 
Irish  medical  practice  with  its  unceasing  distance  factor 
always  waiting  to  be  dealt  with  by  some  aid  from  national 
sources.  It  is  quite  impossible  to  state  the  absolute  hatred 
with  which  the  Irish  Poor-law  system  of  the  1S34  regime 
was  received  by  the  great  mass  of  the  Irish  people. 

Over  the  door  of  all  Irish  workhouses  is  found  the  date 
"1S41,"  the  year  of  the  practical  introduction  of  these  un- 
popular institutions  into  Ireland.  The  unexpected  that 
always  happens  in  Ireland  suddenly  brought  these  institu- 
tions into  a  pathetic  prominence.  A  dark  cloud  was 
brooding  over  Ireland,  and  after  a  few  premonitory  warn- 
ings came  the  terrible  famine  of  1S47-8.  During  the  two 
years  of  its  existence  some  2,000,000  of  the  people  disappeared 
from  Ireland  by  death  and  emigration,  and  the  attention  of 
the  civilized  world,  shocked  by  the  harrowing  story,  was 
drawn  in  a  special  manner  to  Ireland  and  her  griefs.  As  a 
result  a  new  step  was  taken  in  1851  by  the  issue  of  the 
Medical  Charities  (Ireland)  Act,  1851  (14  and  15  Vict.. 
cap.  lxviii),  a  most  important  enactment  in  its  effect  on  the 
medical  care  of  the  Irish  people. 

The  Establishment  of  the  Dispensary  System. 
Up  to  this  date  no  medical  official  help  was  available  in 
the  rural  districts  of  Ireland  for  the  great  masses  of  the 
people.  It  is  true  that  provident  dispensaries  may  have 
existed  on  certain  estates  and  in  a  few  localities  supported  by 
private  subscriptions,  and  helped  at  times  by  grants  in  aid 
from  county  funds,  under  the  control  of  the  then  governing 
body  of  the  county  -the  grand  jury— composed  of  the  land- 
lord class.  In  county  Mayo,  in  1S36,  only  one  provident  dis- 
pensary existed  in  a  distance  measuring  72  miles  by  58.  By  the 
Medical  Charities  Act,  1 851,  however,  the  Poor-law  Commis- 
sioners of  Ireland,  acting  through  the  local  Boards  of 
Guardians,  were  authorized  to  divide  up  the  whole  of  Ireland 
into  "dispensary  districts,"  "with  due  regard  to  the 
extent  and  population  of  the  districts,"  and  to  employ 
a  medical  officer  for  the  care  of  the  poor  in  these 
new  subdivisions  of  the  hitherto  huge  unions  called, 
then  and  now,  dispensary  districts.  The  actual  body 
which  governed  this  dispensary  district,  chose  the  medical 


officer,  and  decided  on  the  fitness  of  cases  for  such  relief,  was  the- 
•'  dispensary  committee  "  incorporated  by  the  Act.  In  view 
of  later  portion  of  this  report  it  is  vital  to  remember  that  the 
dispensary  committee  was  essentially  a  committee  of  the 
local  guardians,  and  ex-officio  guardians  that  is,  nominated 
magistrates  living  within  the  dispensary  district  together 
with  a  certain  number  of  ratepayers  rated  for  property  to  the 
net  annual  value  of  ^30.  This  committee  of  management  was 
the  governing  body  01  the  dispensary.  As  they  lived  in  the 
actual  dispensary  district  they  were  presumably  personally 
interested  in  the  efficiency  of  the  medical  (  Hirer,  and  as  they 
knew  the  residents  of  all  ranks  and  classes  thoroughly  they 
presumably  knew  who  were  entitled  and  who  were  not  en- 
titled to  Poor-law  medical  relief  at  the  cost  of  the  ratepayers 
and  the  State. 

These  facts  must  be  clearly  borne  in  mind  as  the  Local 
Government  Act  of  1S9S  abolished  this  dispensary  commit- 
tee and  changed  entirely  the  mode  of  election  of  the  dispen- 
sary medical  officers. 

The  authors  of  this  Act  of  1S51  seem  to  have  aimed  at 
making  the  newly-appointed  "dispensary  doctor"  a  kind  of 
medical  maid-of-all-work  for  the  district  in  which  he  served, 
and  really  laid  the  foundations  of  what  might  be  called 
an  "  Irish  Medical  Service."  I  say  this  because  by  Clause- 
13  of  the  Act  the  dispensary  medical  officer  was  bound 
"without  further  fee  or  reward"  to  vaccinate  all  per- 
sons in  his  district.  He  was  also  under  Clause  15  with- 
out extra  pay  to  certify  all  dangerous  lunatics,  and  by 
Clause  19  to  assist  in  carrying  out  the  "  Nuisances  Removal 
Act  of  1S4S,"  a  kind  of  feeble  attempt  at  sanitary  reform  for 
Ireland  :  he  was  ordered  also  to  visit  the  local  Bridewell  or 
House  of  Correction  and  care  for  its  sick— all  "  without  extra 
pay.''  a  well-known  expression  in  Ireland.  It  is  important  to 
note  that  this  Medical  Charities  Act  of  1S31 — the  real  outcome 
of  the  appalling  famine  destitution  of  1S47-8 — placed  in  every 
outlying  portion  of  the'  country  a  State-aided  medical  man ; 
and  so  the  landlord  and  comfortable  classes  in  power  gained 
probably  in  reality  more  than  did  the  masses  of  the  people. 
It  brought  to  their  estates  and  to  their  doors  a  trained  medi- 
cal man,  and  the  [general  funds  of  the  country  paid  him  a 
grant  in  aid.  To  my  mind  this  was  an  attempt  to  deal  with 
the  unceasing  factor  of  "distance,"  which  has  ever  and  wilt 
ever  complicate  the  question  of  medical  aid  for  the  widely- 
scattered  population  of  Ireland. 

The  dispensary  districts  thus  formed  by  the  Act  of  1S51 
were  in  the  main  without  any  geographical  unity,  method, 
or  system.  Wherever  a  provident  dispensary  existed  on 
a  landlord's  estate  it  was  apparently  accepted  as  a  going 
concern  and  made  into  a  dispensary  district,  and  the 
intervening  irregular  spaces  that  lay  between  these  dis- 
tricts were  made  into  new  dispensary  districts  with- 
out any  apparent  regard  to  the  convenience  of  the 
peasant,  or  least  of  all  for  that  of  the  doctor  in  the 
discharge  of  his  duties.  These  districts  extended,  and 
still  extend,  in  extraordinary  manners,  interlocked 
with  each  other  in  hopeless  confusion,  enclosing  lakes, 
mountains,  bog  and  hilly  country  in  a  way  to  ren- 
der the  giving  of  medical  aid  to  the  mass  of  the 
people  in  many  cases  a  matter  of  great  physical  diffi- 
culty apart  from  all  questions  of  pay  for  the  medical 
officer.  Still  by  this  measure  medical  aid  was  in  theory 
brought  to  the  homes  of  the  people  by  dispensaries  built  or 
hired  in  every  district.  By  a  system  of  special  summons 
or  tickets  (the  historic  red  ticket)  the  medical  officer  was 
required  to  visit  at  the  cottage  of  the  small  farmer,  and  visit, 
wherever  placed,  the  cabin  of  the  peasant  ;md  labourer, 
the  "  poor  person  "  of  the  Act  of  185 1 .  Up  the  rugged  moun- 
tain side,  down  the  deep  glen,  across  the  trackless  bog, 
often  crossing  tidal  inlets  of  the  sea,  running  along  rocky 
tracks  of  inhospitable  shore,  as  well  as  extending  over  the 
wide  meadow  lands  of  Ireland,  these  medical  parishes  are 
the  ground  over  which  this  priesthood  of  humanity  —  the 
Irish  dispensary  doctors— travel  night  and  day  on  their 
unceasing  mission  to  the  suffering. 

As  a  rule,  whenever  a  Government  has  to  deal  with  the 
medical  profession  it  endeavours  to  wring  a  full  and  exhaust- 
ing service  out  of  the  unlucky  doctor.  In  this  Act  of  1851  the 
medical  officer  was  made  to  act  as  vaccinator,  lunatic  certifier, 
Bridewell  surgeon,  and  sanitary  officer,  all  for  his  dispensary 
pay  ;  and  it  required  years  of  struggle  to  get  these  duties  dis- 
entangled from  the  ordinary  dispensary  medical  work,  to 
be  paid  for  separately.  Gradually  this  was  done,  and  now 
the  duties  of  vaccinator,  registrar  of  births  and  deaths,  Bride- 
well surgeon,  or  health  efficer  form  separate  ittms   of    the 
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medical  officer's  duties,  and  also  form  separate  elements  of 
his  pay. 

The  same  Act,  Medical  Charities  (Ireland)  Act  of  1S51, 
established  two  extra  Commissioners  for  the  Irish  I'oor  law 
Board,  one  of  whom  was  to  be  named  "  Medical  Commis- 
sioner,'' and  was  to  be  a  medical  man.  This  "medical  com- 
missioner" on  the  Loral  Government  Board  is  practically  the 
responsible  head  of  this  weakly-organized  body,  the  Poor-law 
Medical  Service. 

The  Establishment  of  tim    Local  Government  Board. 

In  1871  the  powers  of  the  1'oorlaw  Commissioners  passed, 
under  34  and  3;  Vict.,  cap.  109,  into  the  hands  of  the  local 
I  rovernment  Board  for  Ireland— practically  the  same  body  as 
the  old  Poor-law  Commissioners. 

In  1878  the  Public  Health  (Ireland)  Act  (41  and  42  Vict., 
cap.  52)  was  passed,  and  the  dispensary  medical  officer  be- 
came a  health  official,  recognized,  and  in  a  very  minor 
degree  paid:  he  acted  under  the  urban  or  rural  sanitary 
authority,  practically  in  the  rural  districts  the  same  Board  of 
<  iuardians  whom  he  had  served  as  a  dispensary  medical 
officer. 

By  the  43  and  44  Vict.,  cap.  13  (Registration  of  Deaths. 
Births,  and  Marriages  Act  >  the  Irish  dispensary  medical 
officer  las  the  oi>ti"ii  of  being  the  registrar  for  his  district. 
and  receives  is.  each  for  birth  entries  and  death  entries,  and 
6d.  each  for  marriage  entries.  I  shall  deal  with  this  matter 
later  on. 

The  Loi  vl  Government  Act  of  1S98. 

We  now  come  to  a  highly  important  epoch  in  the  history 
of  Ireland,  and  one  very  specially  important  to  the  Poor-law 
medical  service. 

When  the  Local  Government  (Ireland)  Act,  1S98  (61  and  62 
Vict.,  cap.  37)  came  into  force,  the  democracy  of  Inland 
became  charged  for  the  first  time  with  the  management 
of  its  county  and  district  affairs.  Up  to  this  date  the  man- 
agement of  county  affairs  in  [reland  had  been  entirely  in  the 
hands  of  the  landlord  class,  sitting  as  grand  jurors  of  coun- 
ties.   They  practically  controlled  all  county  action. 

In  1S9S  the  centre  of  Irish  local  power  was  shifted,  and  a 
county  council,  elected  on  a  very  democratic  suffrage,  took 
over  the  county  control.  At  the  same  time  a  great  change 
took  place  m  the  personnel  of  the  local  Boards  of  Guardi 
These  Boards  practically  the  same  as  the  rural  district 
councils    bad  up  to  this  date  consisted  in  equal  proportion-  of 

"ex-officio  guardians"  chosen  from  the  justices  ol   the  peace 

of  tin-  county  ■  bosen  largely  from  the  landlord  party  -and 
elected g  chosen   by  the  Irish  democracy  ona  very 

wide  franchise.     By  the  new   Bill  all  guardians  dis- 

appeared, and  practically  with  them  the  landlord  repre 
tatives. 

It  is  difficult  for  Englishmen  accustomed  to  the  gradual 
evolution  of  all  I  nglisb  institutions  to  understand  the  effect 

.if  this   swing  of  the   pendulum.     It   was  practically  a   s 

revolution  in  Ireland.  Its  effects  are  as  yet  not  worked  out, 
and  it  is  impossible  to  say  what  it  may  eventually  lead  to. 
The  solution  is  still  fluid  and  has  not  crystallized.    The  \.  t 

once    threw  ,,ut    of    office    the     landlord    class,    and    a 
icy  not   well    trained    in    medical,   sanitary,   or    other 

administration— and  certainly  without  any  practical  ex- 
perience   came  at  once  to  the  throne.    Bo  far  as  the  medical 

Concerned    the  county    1 ncilchaugeili.ln.it 

have  much  effect,  re  all  was  the  removal  •■[  the 

tnty  infirmary  from  tic-  control  of  the  grand  jury  to  the 

'      '  control  1  mity  council,  certain  subscribers 
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on  the  dispensary  medical  officers.  Before  the  Act  came  into 
f.  hit  these  officials  were  elected  by  the  committee  of  manage- 
ment of. each  actual  dispensary  district.  This  body  had 
the  checking  power  over  the  red  tickets,  and  the  com- 
mittee could  no  doubt  be  a  great  help  to  the  me.tieal 
officer.  It  was  at  any  rate  suppose  1  to  see  his  daily  work, 
and  presumably  to  defend  him  if  attacked.  In  theory 
at  least  they  were  his  friends,  and  could  be  his  protc 
This  body  was  wiped  out  at  a  single  stroke,  and  the  medi- 
cal officers  of  each  of  the  five  or  six  or  more  dispensary 
districts  of  the  union  were  thrown  at  once  into  direct  ton  D 
with  the  whole  Hoard  of  Guardians  of  the  union.  Their  ell  0- 
tion  passed  into  their  hands.  The  "red  tickets"  were  issuable 
by  every  guardian  in  the  union,  as  opposed  to  the  small  num- 
ber of  guardians  in  dispensary  districts  who  heretofore  alone 
had  this  power.  Their  conduct  might  be  impugned  by  any 
member  of  the  Board  of  (iuardians  as  a  whole,  and  they  had 
no  one  to  speak  for  them,  for  no  one  was  specially  copi 
of  their  work. 

This  new  democracy,  then,  placed  without  much  experience 
of  men  in  a  position  of  great  power,  is  to-day  ranged  appa- 
rently in  an  unsympathetic  phalanx  against  the  mi 
officers'  claims  This  democracy,  as  the  years  go  on,  will 
learn  more  fully  how  to  deal  with  those  serving  under  its 
lion,  and  the  whole  hope  for  Ireland  is  that  it  will 
learn  wisdom  and  consideration  and  discretion. 

The  medical  profession  in  Ireland — not  well  organized  for 
its  own  defence,  and  as  yet  only  feeling  its  way  towards  a 
closer  union  within  itself — has  before  it  a  trying  task,  hut  no 
reasonable  doubt  can  exist  that  it  will  gain  all  its  legitimate 
demands,  and  no  one  will  gain  more  than  the  democracy 
itself  from  the  concession  of  these  reasonable  claims. 

III.     THE    EXISTING   CONSTITUTION    OF  THE 
I  KIM  I    POOB-LA.W  MEDICAL  SERVICE. 

Titr.  Local  (Jovkknment  Board. 
Thk  Chief  Secretary  for  Ireland,  usually  a  member  of  the 
Cabinet,  is  the  minister  responsible  to  Parliament  for  the 
management  of  Irish  national  affairs.  The  Lord  Lieutenant  is 
the  bead  of  the  Irish  Executive  Government,  and,  may  be, 
and  often  i-.  a  member  of  the  ( 'a hi  in  t 

'I'l.    chief  Secretary  for  Ireland  1-  the  head  of  the 

many  Boards  which   form  what   is  called   the  "Irian  1. 
m. -in. "  or  what  has  been  in  the  past  universally  known  and 
generally  mistrusted  by  all   classes    in    Ireland   as  •' Dublin 
Castle."   so  called  because  -nine  of   the  otli.-es  of  these  Boards 

are  located  in  that  edifice.     The  chief  Secretary  can 
everywhere  at  once,  and  as  there  are  many  Boards  in  Dublin, 
and  as  he  has  also  to  be  in  his  place  in  Parliament  in  London, 
the  supervision  he  can  exercise  over  the  action  of  these  many 

Boards  cannot  be  very  thorough.      The  result   is  that   Ireland 

is  not  governed  by  English  ideas  and  certainly  has  not  been 
governed  by  Irish  ideas,  but  by  8  body  of  officials  who  are 
members  of  these  Statutory  and  almost  independent  Boards, 
and  tli.se  really  carry  out  a  Bpeciea  ol  Castle  Home  Rule 
winch  1-  neither  English  nor  lri-h  but  I  tic. 

a  sim.de  M mister,  however  Immune,  sympathetic,  or di 

to  the  best   interests  of  Ireland,  cannot  he  ubiquitous.    This  is 

the  weak  point  of  Irish  government  and  ol  the  hash  chief 

Becretarj  -  position.    Although  he  may  come  over  from  the 

of  Commons  in  London  charged  with  a  burning  mi 

and  bappineBS  tO  Ireland,  that  messauc  ha-  to  be  put 

into  force  in  Ireland  by  impersonal  Boards  which  have  never 
felt  the  passion  ol  political  conflict  nor  had  ringing  in  their 
eare   the  Bhouts  01  the  victory  of  a  great   reforming  party 

in    the   courts    ,.f    the    Imperial    Parliament.      These    B 

which  do  not  change  though  Ministries  perish,  well  know- 
that  the  vigorous  red  hi I  ol  some  new  political  01  social 

which  a  powerful    Minister    may  endeavour 

to  Infuse   Into   the   frigid   veins   of    Irish    administration    can 

be  diluted   until    it    becomes    the  mere  official    red    ink   ol    ■ 

lucracy. 

The  It  1  - 1 1  chief  Secretary  may  I"-  compared,  when  endeavour- 

[overn  Ireland,  to  a  Prime  Minister  ol  England,  placed 

single  handed    to    cntrol    the    action    of    the    many  heads    of 

departments  and  administrative  Hoard-  in  London,  without 
any  trusted  and  reliable  members  ol  his  own  political  party 
•  "•■up.  the  head,  and  acting  as  parlia- 

mentary chiefs  of  these  powerful  bureaucracies.  Even  the 
1  ndei  1  ..f  State  for  Ireland     the  permanent  head  as 

it  were  of  the  Irish  bureaucracy     hat  In  thi  past  come  up  from 

If.    or   h  0   long 
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associated  with  it  as  to  have  absorbed  all  its  special  charac- 
teristics. Yet  even  his  power,  when  looked  into,  will  be  found 
to  be  extremely  limited  over  what  is  called  the  "Castle" 
government  that  is  to  say,  the  Statutory  Hoards  which  so 
largely  govern  Ireland.  These  Boards  remain  with  all  the 
traditions  of  the  past  and  accept  with  a  bad  grace  any  new 
theories  of  administration  meant  by  Kngland  for  Ireland. 

The  Chief  Secretary  for  Ireland  is  the  titular  President  of 
the  Irish  Local  Government  Board,  but  the  working  head  is  a 
Vice-President,  drawing  .£2,000  a  year,  and  with  him  are  two 
other  members,  one  of  whom  must  be  a  medical  man  the 
Medical  Commissioner.  1  doubt  if  anywhere  else  in  the 
civilized  world  any  three  individual  officials  have  more  real 
power  or  are  more  able  to  keep  their  hand  on  the  steam  valve 
of  a  nation's  life  than  here. 

This  Board  has  a  large  control  over  local  Irish  life,  and,  so 
far  as  the  medical  profession  in  Ireland  is  concerned,  it 
controls  it  to  a  very  great  extent,  owing  to  the  large  propor- 
tion of  members  of  the  profession  employed  either  as  medical 
officers  of  the  workhouse  infirmaries,  which  number  159,  or  of 
the  dispensaries,  which  numbered,  in  1902,  Sio— a  total  of 
at  least  960  out  of  2,000  medical  nun  in  Ireland. 

If  we  add  the  various  medical  officers  employed  as  prison 
officials  and  in  the  lunatic  service  we  see  of  what  serious 
importance  the  question  of  the  composition  of  the  Irish  Local 
Government  Board  is  to  the  very  existence  of  the  medical 
profession  in  Ireland. 

If  we  strike  out  the  number  of  medical  men  engaged  in 
Dublin,  Belfast,  Cork,  and  Galway  in  academic  and  educa- 
tional positions  in  medical  schools,  and  the  number  of  retired 
medical  men  we  see  at  once  that  in  Ireland  more  than  in 
most  countries  the  relation  of  medicine  to  the  State  is 
exceedingly  important.  On  the  bearing  of  the  State  to 
medicine,  in  regard  to  sympathetic  treatment,  stimulating 
control,  and  inducements  to  scientific  efficiency,  evidently 
much  more  depends  in  Ireland  than  in  richer  and  more 
thickly-populated  countries,  where  a  profession  like  medicine 
may  exist  absolutely  free  from  State  control,  and  may  rise  to 
a  high  state  of  efficiency  by  its  own  unaided  efforts.  Such  a 
country  is  England.  We  must  never  forget  that  the  very 
reverse  is  the  condition  in  the  impoverished,  isolated,  thinly- 
populated,  and,  for  centuries,  gravely-handicapped  nation  of 
Ireland. 

With  these  remarks  we  now  turn  to  the  purely  medical 
side  of  the  Local  Government  Board  of  Ireland.  Below  the 
Medical  Commissioner  -who  is  in  reality  the  Director- 
General  of  the  Irish  Medical  Service  with  a  seat  on  the  Local 
Government  Board— come  the  medical  inspectors,  chosen 
usually  from  the  medical  men  employed  under  the  Local 
Government  Board  of  Ireland  ;  the  appointments  are  often 
open  to  political  influence,  and  medical  men  have  been 
brought  in  from  England  or  from  outside  the  service  on 
special  occasions. 

There  is  no  scientific  test,  no  examination  or  barrier  from  a 
proficiency  point  of  view,  and  personal  favour  may  be,  and  no 
doubt  often  has  been,  at  the  bottom  of  these  important 
appointments  in  the  past  days  of  irregular  Irish  administra- 
tion. While  several  really  able  men  hold  these  inspectorial 
appointments,  the  officials  have  not  in  all  instances  com- 
manded the  respect  of  the  inspected  medical  officers,  and  it  is 
difficult  to  see  from  what  source  any  special  efficiency  can 
come  as  the  experiences  are  largely  local  experiences,  and  the 
conditions  in  which  men  are  trained  up  in  a  feebly  organized 
service  may  make  them  tolerant  of  defects  with  which  they 
have  become  familiar.  Five  of  the  seven  medical  inspectors 
are  engaged  in  the  inspection  of  dispensaries,  combined  with 
sanitary  inspection  work  in  the  towns  and  districts.  They 
reside  in  five  centres  in  Ireland  and  make  tours  of  inspection 
through  their  districts.  Until  within  recent  years  there  were 
only  four  such  inspecting  officers,  one  for  each  of  the  four 
provinces ;  an  extra  inspector  has  now  been  appointed  and 
resides  at  Derry.  They  are  paid  from  /500  to  £700  a  year,  and 
devote  their  whole  time  to  their  official  work.  Although 
these  officers  inspect  the  dispensaries  and  the  sanitary 
conditions  of  the  towns  and  country  districts,  they  do  not 
visit  the  workhouse  infirmaries,  which  are  inspected,  as  a 
matter  of  routine,  by  lay  or  non-medical  inspectors,  but 
occasionally  by  two  special  medical  infirmary  inspectors  who 
are  detailed  for  this  work  alone  and  who,  between  them, 
inspect  the  159  union  workhouse  infirmaries  of  Ireland.  I  am 
unable  to  see  the  meaning  of  this  system  of  divided  in- 
spection. A  layman  is  the  frequent  inspector  of  the  infirmary 
of  the  workhouse,  a  special  medical  inspector  at  distant 
intervals  inspects  the  same  infirmary,  and  independently  of 


both  the  ordinary  medical  inspector  is  inspecting  the  sanitary 
condition  of  the  town  and  its  dispensaries  in  the  scattered 
countryside.  The  system,  no  doubt,  grew  up  haphazard  like 
many  Irish  systems,  and  is  not  defensible  on  any  scientific 
scheme  of  administration.  It  will,  no  doubt,  have  to  be 
remodelled  at  an  early  date. 

If  the  ordinary  medical  inspector  is  notable  to  inspect  a  work- 
house infirmary  it  seems  to  me  that  the  sooner  inspectors  so 
qualified  are  appointed  the  better  will  it  be  for  all  concerned. 
Moreover,  the  general  inspectors  would  thus  lie  increased  to 
seven  each  with  smaller  districts,  a  reform  greatly  needed. 

The  Distribution  of  Poor  Law  Medical  Officers. 

Medical  Officers  of  Workhouse  Infirmaries. 
Below  these  seven  inspectors  come,  first  of  all,  a  special  body 
of  159  medical  men  in  charge  of  the  Union  Workhouse  Infirm- 
aries. These  gentlemen,  although  medical  officers  under  the- 
Poor  Law,  are  not  dispensary  medical  officers  but  serve  under 
the  original  Poor-law  Act  of  1S41,  while  the  dispensary  medical 
officers  are  controlled  by  the  post-famine  Medical  Charities  Act 
of  1851.  The  system  is  haphazard  and  devoid  of  symmetry. 
Sooner  or  later  it  will  be  dealt  with  as  a  whole  to  the  benefit 
of  the  entire  medical  profession  in  Ireland,  and  certainly  to- 
the  benefit  of  Ireland  as  a  nation. 

Dispensary  Medical  Officers. 

We  put  aside  now  the  special  corps  of  159  workhouse  infir- 
mary medical  officers  and  we  deal  with  the  great  mass  of 
infantry  of  the  line,  as  it  were,  who  compose  the  solid  mass  of 
the  dispensary  medical  service  in  Ireland.  They  are  all 
registered  medical  practitioners,  and  constitute  a  corps  of  810. 
officers,  who  may  be  divided  for  convenience  into  four  pro- 
vincial groups  or  divisions.  The  province  of  Ulster  employs- 
23S  medical  officers,  Munster  232,  Leinster  228,  and  Connaught 
112. 

These  provincial  divisions  may  again  be  subdivided  into 
local  sections,  corresponding  to  "Poor-law  Unions."  There 
are  45  such  sections  in  Ulster,  49  in  Munster,  39  in  Leinster,. 
and  2S  in  Connaught.  There  is  an  average  of  five  officers  in 
each  section,  or  if  the  medical  officer  of  the  union  workhouse- 
be  included,  as  he  should  be,  the  average  is  six. 

In  studying  the  distribution  of  medical  officers  by  county- 
groups,  a  unit  of  much  importance  in  any  future  reorganiza- 
tion of  the  Poor-law  Service,  we  find  the  medical  officers, 
grouped  as  follows  : — 


Province  of  Ulster,  9  Groups. 

County  of.  D.M.O.  W.H.I. 

I.  Antrim         53  7 

II.  Armagh        14  2 

III.  Cavan            =0  4 

IV.  Donegal        3° 

V.  Down 5 

VI.  Fermanagh 

VII.  Londonderry         24  4 


Total. 
60 
16 


HIT.  Mnnaghau    ... 

15 

4 

10 

IX.  Tyrone 

20 

6 

35 

Pro  inct 

of  Munste 

',  7 

Groups. 

I.  Clare 

a 

7 

30 

II.  Cork     

84 

17 

lor 

III.  Kerry 

4 

6 

40 

IV.  Limerick 

29 

5 

341 

V.  Tipperary,  North  Riding 

20 

4 

24 

VI.           „           South  Hiding 

27 

5 

32" 

VII.  Waterford    ... 



17 

4 

21 

Province 

of  Leinster 

12 

Groups. 

I.  Callow 

■ 

1 

9- 

II.  Dublin 

i~ 

4 

51 

III.  Kildare 



20 

3 

23- 

IV.  Kilkenny 

20 

5 

25 

V.  King's  County 

iS 

3 

21 

VI.  Longford      ... 

:  2 

3 

15 

VII.  Louth 

21 

nil.  Meath 

18 

5 

23 

IX.  Queen's  County 

■  ■ 

2 

15 

X.  Westmeath  ... 

1  - 

3 

20 

XI.  Wexford 

24 

4 

28 

XII.  Wicklow      ... 

ii 

3 

17 

Province  of  Connaught,  5  Groups. 

I.  Galway         <;.  >° 

II.  Leitriin         

III.  Mayo 29 

IV.  Roscommon 16  4 

V.  Sligo 


53 

14 
37 
20 
16 


Total.  32  Counties,  one  with  two  Ridings, 

D  II  O— Dispensary  Medical  officer.    W.H.I.— Workhouse  Infirmary 

Medical  Officer. 
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It  will  thus  be  bi  >•!■  that  the  county  0!  Cork  employs  101— 
one-eighth  oi  the  whole  oi  the  Poor-law  medical  offio 

I,  Antrim  following  with  60,  Tipperary  with  56,  Galway 
coming  next  with  53,  and  Dublin  with  51.  Donegal  44.  and 
M  iv"  37.  It  ought  i"  be  possible  with  such  county  corps  as 
t  hese  to  build  up  a  county  esprit  •!<■  corps  of  a  very  strong  charae- 
ill  counties  with  below  20  medical  officers  might  be 
grouped  together  in  couples  for  promotion  or  inspection 
purposes. 

Number  of  Dispensaries  in  each  Dispentaiy  District. 

It  has  to  be  borne  in  mind  that  there  are  often  two  or  more 
dispensaries  in  charge  of  a  single  dispensary  medical  officer. 

Thes it-stations  are  often  colloquially  called  depots,  but 

officially  they  are  dispensary  stations.  Thus  Ulster,  with  238 
medical  officers,  ha-  ;i)  dispensary  stations.  The  province  of 
Munster  has  301  stal  ions  t>>  232  medical  officers.  Leinster  has 
336  stations  to  22S  medical  officers,  and  Connaught  156  such 
depots  for  112  medical  officers.  As  dep.ls  were  probably 
only  formed  because  the  distance  from  the  central  dispensary 
was  considered  too  great  for  the  sick  folk  to  travel,  the 
question  arises  why  the  medical  ollicer  has  to  travel  such  a 
long  distance  to  see  sick  patients  who  cannot  attend.  If  a 
medical  officer  were  posted  for  each  out-depdt  the  corps  of 
dispensary  officers  would  be  increased  by  3S7  medical  men,  or 
nearly  100  officials  for  each  province  more  than  at  present. 
This  very  important  question  should  be  borne  in  mind  in  any 
reconstruction  of  the  Irish  dispensary  system. 

Such  an  increase  would  raise  the  dispensary  staff,  nowquite 
■ient,  from  S10  to  1,197  medical  men.  At  the  very  least 
iod  extra  medical  men  should  be  employed. 

Tin    DiSPBNSABY  Organization   in  a  Typical  County. 

Let  us  now  take  a  typical  county  and  see  how  its  dispensary 
-'.  stem  is  organized.  Antrim,  as  it  stands  alphabetically  first 
111  the  reports  of  service,  may  be  chosen  as  the  type  county. 
It  covers  787,866  acres,  and  has  a  population  of  418,190  people. 
For  Poor-law  purposes  it  is  divided  into  Seven  unions  or 
county  sections,  viz.  : 

19.470  Inhabitants 

u.oSo 
...  53062 
...  28,267 
...  368.266 
...  33.020 
...       46,463 

Each  union  is  an  administrative  centre  of  the  Poor-law 
service  generally  of  the  surrounding  districts,  and  at  each  of 
the  centres  an  elected  Hoard  of  Guardians  meets.  The 
guardians  are  elected  for  electoral  divisions  marked  out  by 
rnment  Board;  each  division  returns  two 
There  m  ly  be  is,  20,  or  mure  Buch  divisions  in  a 
union,  and  the  Board  of  Guardians  would  then  consist  of  36, 

in  moremembera.  The  average  is  42  guai 

'I  here  are  no  nominated   members.     There  is  a  permanent 

clerk  oi  the  union  and  the  B  1  ird  elects  its  own  chairman  :   it 

the  workhouse,  which  is  or  may  be  al  thecentreof 

1  encloses  within   its   walls   amongst   other 

utions  for  paupers  aged   and  children,  the  workhouse 

infirmary  and  fever  hospital,  the  former  originally  intended  as 

the  infirm  iryforthe  pauper  workhouse  inmates  only,  but  now 

!l>'  ' ming  by  stress  oi  circumstances  the  district 

hospital  for  m  my  mm  piuper  cases  also.    The  guardians  meet, 

as  a  rule,  weekly,  and  supervise  theworkof  the  union.  The 
workhouse  infirmary  medical  officer  is  an  official  under  the 
i-ct,  and  is,  therefore,  at  present  in  no  way 
c  innected  with  the  dispene  try  medical  officers  of  the  union 
"ho  ...    tne   Medical  Ohai  itii      Let  ol    1     1      The 

guardians  now  govern  the  whole  of  the  dispensary  medical 
officers  in  the  union,  replacing  He-  special  dispensary  com- 
epl  aw.y  by  the  i.  ,,.,i  Government  A.ol  ol  1 

Tvi  DlSTRK 

I  A   trim. 

'    I  flrsl  union  1  Antrim),  0!  this  Brsl  1 

CAntrim)  ,n  .analyse  .  ,,,i:  ,ma  „,x 

dispensary  districts,    verj    irbitrary  divisions  ol  the   ,,,,101. 

The   d    •            ire   often    ridiculo  1   without 

logical  geographical  bou                  rhey  grew  up  haphazard 

•'"'r  ""'  famine  and  <                \  1 1,  fu|  ticalh 

considered. 


I.  Antrim 
II.  Ballycaatle 

III.  1 

IV.  I'.allymouey 
\'.  Belfast 

VI.  Lornc 
VII.  Llsburn 


The  dispensary  districts  in  the  Antrim  Union  are  as 
follon.-  . 

1.  Autrini  DlflJX 

2.  Cm 

3.  Crumlui 

4.  Doagb  .,  ,. 
.  Randalatown    ,, 

6.  Templepatrlck  .. 

Per  each  of  these  dispensary  districts  a  medical  officer  is 
appointed,  and  must  live  within  his  dispensary  district.  We 
will  examine  tie-  six  distrii  le  separately: 

The  Antrim  Dispensary  I  hstriet  emit ains  21  square  miles  of 
territory  and  a  population  of  5,356  persons.  The  area  is  quite 
below  the  a  which  is,  lor  all  Ireland,  42  square  miles. 

rhi  1  ^.3561  is  slightly  below  the  average,  which  is 

just  6,000  persons.  There  is  but  one  dispensary  and  no  out- 
e  tat  ions  or  depots.  There  is  a  single  medical  officer  and  no 
midwife,  compounder,  or  district  nurse.  The  medical  1 
in  the  year  1902,  saw  at  the  dispensary  648  new  cases,  and  these 
he  treated  as  out-patients,  over  and  over  again,  until  they  got 
better— that  is  to  say.  he  passed  through  his  hands  the 
strength  of  an  average  battalion  of  infantry  as  fresh  cases  at 
his  dispensary,  lor  these  he  made  up  with  his  own  hands  all 
the  medicines,  and  kept  the  many  statistical  records.  He 
drew  the  drugs  on  requisition  from  Dublin;  checked  them, 
unpacked  them,  and  made  out  the  various  receipts.  He 
attended  the  dispensary  twice  weekly,  and  he  also  acted  as 
registrar  of  births,  marriages,  and  deaths,  receiving  IS.  an 
entry  for  the  births  and  deaths  and  6d.  for  marriages,  lie 
attended  at  their  own  far-scattered  homes  over  this  21  Bquare 
miles  of  territory  321  fresh  and  separate  cases  of  illness-so 
serious  as  to  be  unable  to  attend  at  the  dispensary  for  outdoor 
treat  ment. 

If  we  estimate  the  average  number  of  visits  to  each  case  at 
six — a  very  small  number    he  paid  1,026  visits  at  patient's 
homes  over  his  district,  and  for  these  visits  he  also  made  up 
the  medicines  at  the  dispensary,  where  the  State  Buppl 
drugs.       lie    vaccinated   at   various  centres   id    his   district 
66  cases,   and  drew   from  the  State  some  £6  12s.   as  pay  for 
this  duty.     The  rent  of  the  dispensary  building,  paid  by  the 
State,  was  /"10  per  annum.     The  drugs  and  appliano 
/~53     lo3"  annually.      For    these   duties    the   medical    • 
drew  /fico  a  year  from  the  guardians,  and  one-half  of  tl, 
was  repaid  to  the  guardians  by  the  State  from  the  central  fund 
for  reducing  the  cost  of  local  taxation.    The  medical  officer 
employed  a  locum  tenen*  for  a  time  at  a  cost  of  £0,,  and  of  this 
the  State  paid  half.     Roughly,  then,  the  district.  21  square 
miles  in  extent,  and  with   5,356  inhabitants,  paid  the  medical 

officer  from  the  rates  £y>  lor  hi.-  year's  medical  work.  The 
medical  officer,  to  do  this  work  had  to  keep  a  horse  and  trap 
and  Eervant.  The  Royal  Irish  Constabulary  officers  have 
fixed  allowance  for  a  horse  /. "50  a  year  and  for  a  man  servant 
If   we  calculate  the  up-keep  of  the  nap  and 

harness    for   the    year  at     -  ;.    Me     di8C0Ver  that   this    medical 

philanthropist   did  this  onerous  and  exhausting  work  and 
received  actually  no  wages  for  his  labours,  Ins  pay  being  but 

1  \  ear    t  hi si  of  his  car  and  horse. 

In  the  in  xt  district  in  the  same  union,  Connor,  which  Is 

32     square    miles     in    extent,    the    medical    ollicer    received 

Cat  10s.  for  tin  cue  hi   the  poor  ol  apopulat 
that  the  salary  he  received  did  not  even  maintain  the  1 
trap  and   servant,  used    in  the  practice.    Another  "Antrim 
philanthropist" 
The   third   district   thus  elinsen   on  chance   is  Crumlo 

pensary.    It  is  {5  square  miles  in  extent,  with  a  population 

:  •    BCattered    Over   it.     The  medical   officer   saw    ;;o   new 

cases  1  the  dispensary,  and  carried  their  treat- 

nt    through    there,  and.  in   addition,  visited  at    their  hemes 

263 new  .  uses  ol  diseare,  whom  he  treated  throughout  their 
ising  the  very  low  estimate  ol  six  visits,  he 
paid  1,578  visits  to  the  far-scattered  houses  ol  the  peasantry 
Pay     m  1  1-  g  1     cost  of  hoi  ae,  etc., 
100,     \  1  bird  "  Antrim  philanthropist . 
The  fourth  irj  district  Is  Dough.      It  is  quite  small, 

only  .-  null      m  extent .     The  er  saw 

vi  cases  at  the  di  pensary,  and  treated  them  there  as  out- 
patients, and  visited  at   then-  homee   230  new  illnesses,  and 

iii         mill  ol  the  Ami  im  brothi 
of  ohilantl    ■ 
The  liith  district  ol  this  union  is  Randalstown,     It  .  ontains 

ind  7,1 57  people,     The  me 
officer  -an    it  t he  dispeni  and  \  Isited  In 

tii  1   homes  ovei   the  distnoi  linct  cases  ol  lllni  bs, 

carried  the  patients  through  then  illnesses  and  reci  ved  u 
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lay  -'100  fortlie  year.     Cost  of  the  horse,  trap,  and  servant, 
facial  calculation,  £100. 
"The   last   district   of   this   union   is   Templepatrick.      It   is 
3a  square  miles  in  extent,  and  contains  4,132  people.    The  pay 
of  the  individual  officer  is  .i~Q2  10s. 

Total  salaries  for  the  Antrim  I'nion     29,470  people 
Total  cost  of    drugs,  £163.      Total  cases  ot  illness  attended. 

3.659- 

C/entu<  I  moii.  Donegal. 

Let  us  turn  now  from  a  well-settled  county  like  Antrim  to 
the  western  highlands  of  Ireland,  anil  take  as  a  sample  of  the 
unions  of  Donegal  county  Plenties  I'nion,  which  contains  six 
dispensary  districts  : 

1.  Arda'ra.  which  has  6S  square  miles  of  territory,  popula- 
tion ;.ooo.     Pay  of  dispensary  medical  officer,  ^96  7s.  4a. 

If.  Carrick.  70  miles  square :  population.  5.5+4:  pay.  ,£100. 

III.  Doocharry.  76  square    miles;   population,    3,Si9;    pay, 

IV.  Dungloe.  So  square  miles  :  population,  11.000:  pay.  ^206 
for  two  medical  officers.  /"103  each. 

V.  Glenties,  67  square  miles:  population.  3.915  :  pay.  ^100. 

VI.  Kdlybeys.  a  mere  patch  of  34  square  miles,  with  3,700 
people  :  pay.  .£100. 

In  this  Glenties  I'nion.  the  care  of  a  territory  covering 
nearly  400  square  miles,  ami  actually  proclaimed  as  a  specially 
poverty-stricken  district,  th«  total  pay  of  the  medical  officers 
is /"702,  population  33.191.  The  stven  medical  officers  work 
1m  nveen  them  14  different  and  far-apart  dispensaries,  and  the 
question  must  arise  whether  detached  dispensaries  are 
needed  for  those  able  to  attend,  separate  medical  men  also 
are  not  needed  at  such  dispensaries  to  afford  medical  aid  in 
their  extremely  distant  homes  to  the  sick  too  ill  to  attend 
the  dispensaries  as  out-patients. 

County  Wicklow. 
If  we  come  to  Lein3ter  we  find  in  the  Baltinglass  Union  of 
the  county  of  Wicklow  four  medical  men  responsible  for  twelve 
separate  dispensaries,  scattered  over  a  territory  of  234  square 
miles  and  inhabited  by  16,000 people.  How  difficult  it  must  be 
to  afford  suitable  aid  to  the  sick  in  so  wide  a  territory  and 
with  so  short  a  staff,  and  where  does  private  practice  come  in  ? 
la  the  Arklow  Dispensary  district  of  the  Rathdrum  Union  in 
the  same  county,  which  is  26  square  miles  in  extent,  with  a 
population  of  6.379,  the  medical  officer  saw  662  cases  of 
illness  at  the  dispensary,  and  attended  3S9  patients  at  their 
homes— pay  ^120  per  annum. 

County  Wexford. 
In  the  neighbouring  county  of  Wexford  we  find  at  New 
Ross  I'nion  and  New  Ross  Dispensary  district  a  population  of 
6.2S9  with  992   cases  of  illness  at  the  dispensary,  and  372 
visited  at  their  homes — pay  .£100  a  year. 

Summary. 

It  will  be  necessary  later  on  to  deal  more  in  detail  with  the 
question  of  the  size  of  districts  and  rates  of  pay.  The 
purport  of  this  section  has  been  to  show  in  outline  the  existing 
constitution  of  the  Irish  Poor-law  Medical  Service. 

We  have  thus  roughly  traced  the  framework  of  this  i  mportant 
national  medical  service  of  Ireland  from  the  single  central 
Director-General  in  the  Dublin  head  quarter  office  through  the 
five  provincial  medical  inspectors  and  the  two  medical  in- 
spectors inspecting  Irish  workhouse  and  infirmaries  only,  to 
the  medical  officers  of  the  159  central  district  hospitals  of  the 
unions,  and  finally  to  the  gTeat  body  of  the  dispensary 
medical  service  to  the  number  of  Sio  officers.  We  see  in  it,  as 
it  were,  the  elements  of  a  first-rate  national  service,  but  at 
present  the  component  parts  are  not  fitted  together  by  a 
master  hand  and  the  machinery  creaks  and  groans  at  every 
move.  The  problem  of  the  administrator  is  out  of  these 
elements  to  build  up  an  efficient  national  service  for  a 
country  greatly  needing  such  a  help  towards  betterment. 

The  question  which  every  medical  man  in  the  empire  will 
ask  himself  is,  How  is  a  medical  man  with  only  ^100  a  year  to 
maintain  himself  by  private  practice  and,  at  the  same  time,  do 
his  duty  fully  by  the  far  scattered  population  living  in 
every  possible  condition  of  difficult  approach — over  high  hill 
ranges,  down  long  valleys,  by  rocky  shores  of  the  sea.  round 
long  lakes  or  impassable  bogs.  With  such  conditions  as 
these  how  are  we  to  estimate  the  amount  of  attention  that  can 
be  given  to  the  sick  peasant  when  we  remember  the  ever- 
present  time  and  distance  factor,  everywhere  appearing  and 
never  by  any  possibility  eliminated  in  all  Irish  medical 
practice  outside  the  large  towns. 


IV.   -THE    ELECTION    AND    APPOINTMENT    OF    THE 
IRISH    DISPENSARY   MEDICAL  OFFICER. 

It  has  been  shown  that  the  dispensary  medical  officer  was, 
to  a  cert  1111  extent,  evolved  from  the  provident  dispensary 
doctor  engaged  by  philanthropic  individuals  in  various  parts- 
of  Ireland  to  afford  dispensary  relief  to  the  poor.  The  grand, 
juries  who,  down  to  189S,  did  everything  in  the  Irish  counties, 
allowed  at  times  in  the  far  away  past  a  sum  of  money  to  be 
paid  out  of  the  county-cess  to  supplement  the  pay  of  the 
doctor  so  chosen.  It  has  been  stated,  also,  that  in  the  huge 
county  of  Mayo  in  1S36  only  a  single  dispensary  of  this  kind 
existed,  that  the  events  of  the  famine  and  the  lever  no  doubt 
aroused  public  responsibility  in  the  matter,  and  that  tin- 
Medical  Charities  Act  of  1S51  gave  official  existence  to  the 
dispensary  system. 

It  would  seem  as  if  the  landlords  and  the  middle-class- 
determined,  after  the  terrible  experience  of  1847-48,  to  throw 
the  cost  01  such  dispensaries  and  their  maintenance  entirely 
on  the  rates.  In  fact,  they  created  the  germ  of  a  national 
medical  service.  It  has  been  shown  that  the  Medical  Charities- 
Act  placed  the  choice  of  the  dispensary  medical  officer  then 
established  in  the  hands  of  the  locally  chosen  "  dispensary 
committee"— a  purely  local  body— composed  of  the  guardians 
of  the  union  living  within  the  dispensary  district,  the  smaller 
resident  landlords  (e.i-oflicio  guardians),  always  a  powerful 
body,  and  such  highly  rated  taxpayers  as  were  chosen  by  the 
guardians  of  the  union,  as  members.  This  entirely  local  body 
then  chose  a  local  medical  man  for  a  local  duty,  in  which  no 
one  intervened  but  the  local  residents  and  local  landlords. 

In  those  days  the  local  power  of  the  landlord  in  Ireland 
dominated  everything  in  his  district,  and  largely  dominated 
the  election  of  the  dispensary  medical  officer.  As  a  rule  the 
man  backed  by  the  local  territorial  magnate  got  the  local 
appointment.  Nominally  chosen  as  the  physician  of  the 
poor,  the  medical  officer  really  was,  in  my  opinion,  the  State- 
aided  medical  man  whose  main  business  was  to  practise 
amongst  the  local  paying  classes,  while  to  afford  medical  aid 
to  the  sick  peasant  was  in  those  days  merely  a  side  duty. 
The  appointment  was  never  a  very  brilliant  one;  but  agri- 
culture was  not  in  so  low  a  plight  then  as  at  present— the- 
landlord  class  had  money,  and  often  paid  a  yearly  sum  to- 
the  doctor  for  the  annual  medical  care  of  their  households 
and  retainers.  Nor  were  there  the  same  ailing  people  in 
Ireland,  the  debris,  as  it  were,  left  after  the  unceasing- 
emigration  of  the  fit  and  strong.  Life  assuredly  was  pleasanter 
for  the  "classes,"  though  not  for  the  "masses"  in  Ireland- 
more  of  the  smaller  landlords  existed,  and  the  amenities  of 
life  were  greater.  Moreover,  medical  men  were  then  more 
easily  made— technique  was  simpler  and  methods  more 
primitive  than  to-day -science  had  not  seized  on  medicine  so 
fully.  The  lot  of  the  then  dispensary  doctor,  though  by  no- 
means  a  rosy  one,  had  not  reached  the  acute  condition  now- 
existing,  and  men  were  found  to  fake  the  appointments. 

Year  by  year  in  the  past  forty  years  things  have  a-ltered. 
The  three-year  curriculum  was  lengthened  to  four— the  four 
years  became  again  lengthened  to  five— the  standard  of  know- 
ledge was  varied,  the  examination  became  harder,  fewer  men 
came  to  medicine,  and  fewer  graduated. 

The  action  of  the  General  Medical  Council,  in  dismissing- 
unqualified  assistants  to  the  number  of  Soo  in  England, 
crowned  the  edifice  and  gave  hope  of  better  pay  for  medical 
men.  The  Secretary  of  State  for  War  knows  this  well  in  his 
Arm  v  Estimates  in  the  increased  cost  of  the  votes  for  theupkeep 
of  the  Military  Medical  Service.  It  has  penetrated  into  the 
inner  chambers  of  the  Admiralty  1  >ttice.  and  they  know  how 
difficult  it  is  to  enlist  medical  officers  for  the  navy  ;  India 
knows  it,  and  everv  medical  man  practising  in  England  who- 
needs  an  assistant  in  his  practice  knows  it  well.  Every  one 
knows  it  but  an  Irish  Local  Government  P.oard.  whose  word 
of  command  would  be:  As  you  were  in  1851,  and  "no 
forrader.'' 

Synchronous  with  all  these  movements  began  the  growth  ot 
the'  Irish  democracy,  and  that  ultimate  peasant  heretofore 
beneath  notice  became  a  definite  entity  in  Irish  life.  Enfran- 
chised in  1SS6,  he  took  his  seat  on  the  throne  of  Irish  local 
life  and  administration  in  189S.  The  medical  profession  in 
Ireland,  hadlv  organized,  unready  for  the  fight,  and  with- 
out political  'influence,  was  to  the  extent  of  50  per  cent,  or 
more  of  its  numbers  handed  over  by  the  Bill  of  1S9S.  almost 
completely  to  the  control  of  the  local  body  of  Poor-law 
guardians,  that  is  to  say.  largely  to  the  peasantry  whose  lonp 
years  of  suffering  had,  it  is  said,  undermined  their  native  good 
qualities,   and  who,   in  many  cases 


looked  en  the  doctors 
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generally  as  a  portion  of  the  ascendency  army  now  wholly  "ut 
of  power  and  authority.  They  constituted,  as  it  were,  the  rear 
guard   ol    the   a  army   retreating  off  the   battle- 

field of  Irish  public  life.  The  members  of  the  new  Boards  of 
Guardians  which,  under  the  Act  of  1898,  came  into  | 
are  numerous,  in  fad  double  the  number  of  the  lormer 
ins,  for  each  electoral  division  sends  two  representa- 
tives, and  all  classes  of  all  creeds  in  Ireland  complain  that 
they  are  too  numerous  for  the  work. 

The  election  of  the  medical  officers  now  rests  with  the  whole 
l>ody  of  the  guardians  ol  the  union  ;  this  has  killed  out  all  the 
fornicrdelinitel.il  ity  in  the  choice.  The  el( 

of  the  medical  officer  for  the  Milltown  Dispensary  in  the 
county  of  Westmeath,  for  instance,  was  formerly  in  the  hands 
of  the  representatives,  Bach  as  they  were,  of  the  2,  -,oo  inhabit- 
ants of  Milltown.  It  is  now  thrown  into  the  hands  of  the 
whole  body  ol  Milltown  Union  guardians  who  repi 
the  27,000  inhabitants  of  the  entire  union  of  Milltown. 
Formerly  in  the  Rathdowney  Dispensary  district  of  the 
Ahheyleix    Union    tl  •  £0    guardians,    representative 

guardians  and  the  ratepayers  of  Rathdow  nej  t"  the  number  of 
2, Soo  people  chose  the  Rathdowney  medical  officer,  now  he  is 
chosen  by  the  guardian-  of  the  whole  of  the  abbeyleix  Union  of 
17.500  people.  The  medical  officer  for  Granard  is  not  chosen 
by  the  representatives  as  formerly  of  the  5,200  Granard 
inhabitant-  hut  by  the  guardians  of  the  Granard  Union 
representing  23.000  people  who  may  care  nothing  for 
nard's  local  wish 

The  election,  thuswidenedout,  has  lost  alls,  i en ti fie.  medical. 
or  professional  clement.  All  classes  in  Ireland  of  every  or<  ed 
and  politics,  of  every  rank  or  class,  from  the  highest  to  the 
lowest,  cleric  and  lay,  all  Bee  this  and  many  lament  it.  What 
the  ultimate  ,-ick  peasant  in  his  cabin  thinks  of  it  seems  to  be 
a  matter  of  no  import  under  the  democracy. as  under 

the  ascendency  regime  the  value  of  the  ultimate  human  entity 
in  Inland  seems  still  a  low  one. 

To  be  clever  Burgeon,  or  sympathetic  physician,  or  active 
sanitarian,  anxious  to  remove  the  scandalous  sanitary 
condition  of  Irish  towns  and  villages,  such  qualifications 
•ire  never  mentioned.  The  question  is,  Is  the  candidate 
a  sound  Orangeman?  Is  he  a  good  Presbyterian?  Is  he 
a  good  Ti.ry  Catholic,  or  is  he  a  Democratic  Catholic 
if    the    United   Irish    League?      From    the  wild  Enishowen 

in    the    north    to    the     Head    of     Kinsale    in    the  sonth,    and 

from  Dingle  to  Dondalk,  the  same  principle  everywhere 
extends.  No  cue  ever  attempts  to  deny  it.  I  saw  the 
obsolete  and  inefficient  doctor  of  a  country-side,  out  of 
ml  out  oi  mental  fitness  for  the  work  ol  a  greatpro- 
fesBi'.n,  but  hi-  was  a  Mutant  Orangeman,  and  that  sufficed. 
I  Ban  the  worn-out,  ignorant,  and  entirely  unsuitable  district 
doctor  a  very  blunderbuss  of  tin-  past,  instead  of  being  a 
breed  trm  of  precision.    Nobody  dreamed  of' 

him  in.  He  lived  in  a  wretched  way,  shut  off  from  all  stimu- 
lating surroundings.  The  parish  pries!  told  me  he  "as  of  do 
ct.  The  gigs  of  the  neighbouring  doctors  drove 
int..  hi-  district  and  took  up  the  little  paying  private  practice 
that  there  was.  Thus  the  paying  patients did  not  suffer  much, 
bid  of  that  ultimate   Iri-h  peasant,  Btricken witl 

.  ,  or  far  down  tin-  valley,  of  I  ii 

of  hi-  child  in  deadly  Bickness,  of  "tie-  1 ne  thought.    I 

-ay  hei  in  I  said  in  Irel  ind     r.ut 

reland  come  in  in  all  tin-  -     Yen  Bay  this  man  is 
oalist  a-  the  other  was  a  keen  Orangi         .   bul  what 

wa-  he   in    this  cottage,   BO    humble    in  lundings,   so 

i  it-  lilthin.  -  .  -..  povertj  Btricken,  a-  the  husband 

pine  in  his  wretched  cot,  what  del  the  wife   »y  ol    the 

unfitted    inin    ulin    .     me    t..    thai     Bolemn    duly  of 

■    nature 

tig    Vet  I.  .[Ii  !  \  en,,  knew 

■  ur  1  lie   1  limit  v  of  hi 
ring  to  ha  9    >  man 

■•■r-  told  me 
[ht  1.  nt  dispel 

menl  I 

ineffi- 
cient 

I 
and  withot  I     d  it.  .1.  Why  P 

I  lis  p.. lit  i.il  record  vv  a    nound. 

I  thi  he 

the  west,     Everywhere  thi    yerj  idi  routed,  and 

everywhere 
The  demon  icy  thai 


make  Btirring  Bpeeches  about  the  many  injusl  Ireland, 

and  exhaust  their  vocabulary  of  invective  againsl  their  1 

ts,  while  quite  forgetting  their  own   unjust  . 
much  has  thi-  been  the  rule  111  elections  for  medical  officers 
that    the  wholi  "iial  reputation    01    the   dispensary 

r  class  is  tint  ati-ned  w  itll  serious  injury,  and  all  w  he  can 
afford  it  are  endeavouring  to  gel  medical  advice  frmu  other 
than  dispensary  medical  officers.  But  the  Iri-h  peasant— the 
last  .  were.  ">  the  labourers,  who  have  escaped 

from  the  countrj  is  without  a  thought  consigned  t<i  the  de- 
fective care  oi  a  person  who  is  unworthy  of  the  honoured 
name  ol  physician. 

-  not  a  question  "f  Catholic  and  Protestant.    1  Ban 

•   I  the  whole  Catholic  c  mmunity  of  a  town  split  into  two 

hostile  factions  oi  Catholic  Tory  and  United  Irish  League, and, 

for  pure  party  sake,  choose  the  least  efficient  ..f  the  opposing 

candidates  for  a   P -law  medical  appointment.    All  knew 

it,  and  all  regretted  it.  1  said  then  to  the  lo  dpi  pie,  as  I 
now  say  to  a  wider  audience  and  a  less  passion-ridden  and 
more  even-minded  people,  where  dues  Ireland  come  in  in  all 

this  struggle,  and  what  of  the  ultimate  Irishman  on  the  hill- 
side sick  to  death  with  disease  ?  [s  it  any  wonder  that  still 
the  best  of  the  race  throng  fn  m  Queenstown  on  the  Atlantic 
steamers  to  happier  surroundii  - 

I  have  referred  to  the  very  large  number  of  puardians  in 
each  union.  The  Local  Government  Bill  of  1S9S  greatly 
increased  them,  causing  two  such  representatives  to  be  sent 
from  each  local  electoral  division  of  the  country.  The  unions 
are  large  and  scattered,  the  roads  are  few  and  bad,  the  com- 
munications not  easy,  the  farmers  are  poor,  and    it  costs 

money  and  time  t..  attt  lid  the  unceasing  guardians'  meetings. 
Many  do  nol  attend.  At  the  meet  ings  01  the  Boards  I  saw  only 
a  small  proportion  of  the  crowd  01  guardians  were  present. 
But  when  a  dispensary  medical  officer  is  to  be  elected  thi  n 
a  regular  gathering  "f  the  clans,  and  the  fiery  <  ross  penetrates 
down  the  deep  valley  and  up  the  mountain  side,  and  the 
market  town  is  filled.  The  Bcene  is  one  of  excitement  in  a 
land  where  other  excitements  are  few.    The  young  candidates 

for  the   posl    have,    for  the   previous  weeks  or  months,   been 

regularly  attending  all  the  local  lair- and  markets,  and  have 
bean  treating  and  drinking  with  the  guardians  and  endea- 
vouring to  win  their  votes.  They  have  to  expend  money  also 
on  travelling  round  the  widi  untry- side  to  catch  the 

guardians  in  their  homes,  for  all  the  guardians  of  the  union 
vote   in    this   matter   so    that    while-    the'   Ballybot  dispensary 

di-tiict  of  the  Newry  Union  contains  only  seven  Bquare 
miles  ..f  district  the  voti  ig  guardians  come  from  a  territory 
covering  218  Bquare  miles  of  broken  country.  The  people  of 
Westport,  county  Mayo,  covering  62  Bquare  miles  o(  country, 
need  a  medical  officer,  and  he  is  voted  for  by  the  guardians 
gathered  in  from  526  square  miles  of  very  difficult  country. 
The  population  of  the  Powerscourl  Union  of  the  Rathdown 
Union,  county  Wicklow,  numbers  1,826,  but  tl  e  guardians  who 
il  officer  represent  57,000  people. 
It   1-  evident,  then,  that  the-  local  Government  lull  of 

while-   vv  ipi!i._'   out    as  with   a  Sponge  the  power  Of   localities  to 

choose  then  own  medical  officers,  placed  a  real  difficulty  on 
the  shoulders  of  nil  future  medical  dispensary  candidates  in 
having  to  of  outside  and  greatly  scattered 

guardians,  to  drive  far  and  wide  over  the  country!  ithe 

guardians  pi  rsonally  at  great  expense.    Furtherme 
it  i-  impossible  t..  overlook  the  constantly  repeated  charges  of 
bribery  mixed  up  with  these  elections.    Considerable  sums  of 
money  it  1-  alleged  pass  to  those  who  are  »  ire-pullers,  and  the 
price  oi  the.  v.  derable  and  at  times  small, 

an-    matters  of   common    gost  p      \    medical    man.    «i 

people  had.    it    was    -aid.  paid    fi  i-ely  for  his  elect  ion  told   me. 

like  se-oies  ol  others,  that  bo  hopeless  was  the  work  he 
would  be  glad  to  gel  away  to  England  il  he  saw  an;  opening 
there.    1  he  young  medical  officer  elected  in  his  native  county 

plains  that  the  fact   injures  his  1  people 

BUtne  .11  .  - 1 1  i J >  mid  proffer  iu>  fee. 

It    has   be-in  pointed  out    to  me  by  very  high  Catholic 
authority  thai   lyin  tion,  and  intimidation  are  mixed 

up  with  all  these  eleel  ions. 

ira  tl"-  woi  -1-  or  effi- 

ciency are  never  mentioned.    The  i-niv  quel  hecandi 

mum.   . ir  I  piscopalian,  01        he  0 

•  m  the  noi th.  or  1  '  atholic, 

or  1  '  '1  I  eaguer  in  the  south,  and  thus  the  electic  - 

1  mined. 
Tin-  medical  offloer  chosen   by  a  political   faction,  which 

.it    any  m  In    split   into   rival  1 

tending]  imea  into  office  with  a  party  ol  guard 
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pledged  to  support  him,  anil  am  individual  bringing  forward 
complaints  would  have  to  face  t iif  attacks  of  all  li is  friends 
before  he  could  secure  inquiry.  This  makes  the  Irish  country- 
side tolerant  hi  many  cases  of  defective  med  cal  conditions 
unlikely  to  be  encountered  in  most  civilized  countries.  So 
one  can  be  found  to  bell  the  cal . 

Gathered  in  for  the  election  from  remote  country  sides,  the 
guardians  themselves  have  the  vaguest  ideas  as  to  what  pro- 
gress medicine  lias  made  1  r  v,  hat  influences  control  the  supply 
of  doctors.  "What  wonder  then  that  when  they  hear  ot'  a 
medical  man  asking  for  a  salary  thatshall  he  a  living  wage 
they  exhaust  their  vocabulary  of  invective  against  him,  and 
just  as  the  landlords  of  old  drove  their  farmers  to  emigrate  to 
avoid  oppression,  or  the  farmer  later  on  drove  the  labourer  to 
America  to  escape  his  grinding  conl  ol,  so  this  very  guardian, 
who  last  Sunday  made  a  glowing  speech  on  the  evils  of  emigra- 
tion, to-day  in  the  Hoard  of  Guardians  spoke  so  inteinperately, 
po  degradingly,  so  insultingly  of  the  medical  officer  who  asked 
for  more  piy,  that  every  intelligent,  young  doctor  arranges  to 
emigrate  anywhere  out  of  Ireland,  .lust  as  the  general  emigra- 
tion from  Ireland  is  leaving  behind  a  population  of  maimed 
and  halt,  and  physically  or  mentally  handicapped,  so  as- 
suredly the  medical  profession  in  Ireland,  if  this  rule  continues, 
will  consist  in  a  large  proportion  of  a  defective  class — as  far 
adrift  from  scientific  efficiency  a-  their  countrymen  will  be 
from  physical  or  mental  efficiency.  Lunacy,  tuberculosis,  and 
defective  medical  aid,  and  hopelessly  bad  sanitation  may  kill 
out  a  nation,  but  far  more  surely  will  ignorance,  injustice, 
and  incapacity  to  govern. 

So  long  as  so  defective  a  system  of  election  exi.-t  it  seem- 
hopeless  to  expect  scientific  efficiency  for  this  important  body 
of  medical  men.1 

As  soon  as  the  election  is  over  the  clerk  of  the  union 
notifies  the  Local  Government  Board  of  the  result,  and  this 
l'.iard  is  the  final  approving  authority  on  behalf  of  the  State  as 
laid  down  by  the  Medical  Charities  Act  of  Ireland,  1S51,  the 
charter  of  the  Irish  dispensary  medical  officers.  It  is 
essential  to  emphasize  the  very  large  powers  possessed  by  the 
Local  Government  Board  in  these  appointments.  Moreover, 
it  alone  has  the  power  of  dismissal.  The  Board  of  Guardian- 
can  only  suspend.  This  large  power  in  the  hands  of  the 
Local  Government  Board  shows  that,  however  it  may  desire  to 
minimize  the  fact,  the  medical  officers  of  the  Irish  dis- 
pensaries are  not  the  servants  of  the  Board  of  ( .uardians  but 
that,  as  under  the  old  Irish  land  system,  there  is  a  dual 
control  part  being  exercised  by  the  Board  of  Guardians,  but 
quite  the  larger  part  being  in  the  hands  of  the  national  or 
:~tate  authorities  (the  Local  Government  Board).  These  points 
must  over  be  borne  in  mind  in  all  consideration  of  the 
Irish  medical  service  and  its  grievances. 


V.— THE    DUTIES     OF    THE    D^PEXSARV    MEDICAL 

OFFICER  IX   IRELAND. 

The  election  is  over  and  the  medical  oiiicer  takes  up  hi? 
appointment  in  the  far-away  country  village  where,  without 
hope  of  promotion  and  with  a  paltry  income,  he  is  to  spend 
the  remainder  of  his  life.  The  duties  required  of  him  are  laid 
down  in  a  book  published  by  the  Irish  Local  Government 
Board  called  General  Rules  for  the  Government  of  Dispensary 
Districts.    The  following  is  a  summary  : — 

Medical  Dities. 

I.  To  attend  the  dispensary  or  dispensaries  under  his  charge 
on  such  days  and  hours  as  the  Local  Government  Board  may 
approve  or  direct,  and  there  to  afford  outdoor  medical  relief 
to  all  "poor  persons"  presenting  the  "black  ticket" 
(Form  E  1)  for  dispensary  treatment.  He  is  also  vaccinator 
for  his  district  at  23.  a  case  vaccinated. 

II.  When  he  receives  the  red  ticket  (Form  E  2)  he  shall 
attend  at  the  patient's  residence  and  afford  aid  until  the 
patipnt  recovers,  or  the  case  terminates  otherwise. 

III.  If  he  considers  that  tickets  have  been  wrongly  1 

he  reports  the  case  to  the  issuer  of  the  tickets  and  to  the  Board 
of  Guardians  who  may  cancel  the  ticket. 

IV.  He  is  to  give  a  certificate,  if  needed,  of  the  state  of 
health  of  any  dispensary  patient  if  called  upon  to  do  so  by  the 
guardians. 

V.  He  is  to  keep  a  register  of  all  patients  attended  either  at 
their  home9  or  at  the  dispensary,  acd  send  the  book  monthly 
for  inspection  by  the  guardians. 

1  A  woman   aged  21,  if   duly  regi-te  medical 

officer. 


\  I.  Every  three  months  he  requisitions  for  medicines.  The 
Irish  Poor-law  Regulations  arrange  for  the  supply  of  drugs 
from  other  sources  than  the  medical  officer  himself. 

VII.  He  receives,  checks,  and  cares  for  the  drugs  and 
instruments,  and  if  no  compounder  exists  he  compounds  all 
drugs.  Only  47  compounders  are  employed  in  all  Ireland  to 
meet  the  demands  of  1,19;  dispensaries.  Ho  sends  samples 
out  of  each  consignment  of  drugs  to  be  tested,  lie  packs  up 
and  returns  all  empties. 

VIII.  He  reports  to  the  guardians  monthly  his  hours  of 
attendance  daily,  and  the  duration  of  his  stay  at  the 
dispensaries. 

IX.  Curiously  enough  he  is  the  official  medical  oiiicer  of  the 
Bridewell- the  house  of  correction  of  his  district,  n  any  exist, 
and  he  reports,  still  more  curiously,  to  the  Board  of  Guardians 
his  visits  and  the  drugs  he  uses  there. 

X.  He   sends   quarterly  to  the   Local  Government    B 1, 

and  sends  a  copy  to  the  Board  of  (Juardians  of  a  Form  (I.  ), 
which  deals  with  the  number  of  tickets,  number  of  sick- 
tickets  cancelled,  vaccination  statistic.-,  lunatics  certified, 
cases  attended  at  the  Bridewell,  and  cases  of  typhus  fever, 
small-pox.  enteric  fever,  scarlet  fever,  and  diphtheria, 
and  answers  a  scries  of  questions  about  drugs,  value  of 
vaccine  lymph,  dispensary  arrangements,  birth  of  children, 
and  reports  on  the  midwife's  efficiency.  A  series  of  questions 
on  the  public  health  of  the  district  must  be  answered,  and  a 
report  madeas  to  how  the  sanitary  inspector --  called  in  Ireland 
sanitary  sub-officer    performs  his  duties. 

It  will  be  seen  here  that  there  is  a  considerable  amount  of 
purely  clerk's  work  to  be  done  in  making  out  these  returns,  and. 
especially  in  the  matter  of  drugs,  the  Local  Government  Board 
is  very  exacting.  As  there  is  no  compounder  the  medical 
officer  lias  himself  to  make  out  all  the  many  drug  returns  and 
reports,  as  well  as  to  compound  all  the  prescriptions  for  his 
patients.  The  exceptions  to  this  rule  are  quite  few;  the 
matter  is  considered  a  grievance  by  the  medical  officers,  and 
could  easily  be  remedied. 

Sanitary  Duties. 

We  now  turn  to  the  other  duties  of  the  dispensary  medica 
officer.  He  is  practically  two  gentlemen  rolled  into  one,  so 
far  as  sanitary  and  medical  duties  are  concerned.  The  local 
Board  of  Guardians  sits  also  as  a  District  Council  urban  01 
rural.  In  it-  first  capacity  it  deals  with  poor  relief,  in  its 
second  with  local  administration  and  sanitation.  The  truth 
is  that  not  only  in  Ireland,  but  in  England,  the  Board  of 
( i-uardians  and  the  district  council  should  be  absolutely  amal- 
gamated into  a  single  district  council. 

The  Irish  Public  Health  Act  (41  and  42  Vict.,  cap.  52)  1876, 
makes  the  dispensary  medical  officer de facto  sanitary  officer  or 
medical  officer  of  health  for  his  district.  He  has  under  him, 
as  a  rule,  the  relieving  officer  as  sanitary  sub-officer,  or,  what 
would  be  called  in  England,  sanitary  inspector.  In  the 
larger  cities  like  Dublin,  Belfast,  Cork,  Limerick,  or 
Londonderry,  a  superintending  medical  sanitary  officer  may 
be  appointed,  to  whom  the  other  dispensary  medical  officers 
acting  in  their  sanitary  capacity,  report,  and  there  may  be,  as 
in  Dublin,  a  consulting  sanitary  officer.  The  dispensary 
medical  orticers,  as  a  rule,  perform  the  usual  duties  of  medical 
officers  of  health  for  their  districts  and  from  time  to  time 
present  \  arious  reports. 

For  this  duty  they  receive  a  wretched  salary  varying  from 

1;    to     "25   yearly,  and    the  workhouse  medical    infirmary 

1  r  receives    some  .£10  to  £15  yearly  as  superintending 

medical  officer  of  health  for  the  union.     In  Dublin,  Belfast. 

Londonderry  and  Cork,  the  superintending  medical  officer  of 

health  is  a  special  appointment  and  fairly  paid. 

In  the  smaller  towns  and  the  rural  districts  the  whole  thing 
seems  a  farce.  The  salary  does  not  induce  any  medical  man  to 
begin  sanitary  work,  and  the  opposition  is  so  great  and  the 
help  of  the  Local  Government  Board  so  defective  that 
practically  all  medical  officers  of  the  dispensary  service  in 
Ireland  whom  I  met  treated  the  whole  of  the  sanitary  duties  as 
a  huge  joke  the  saddest  of  jokes  I  imagine,  for  the  sanitary 
condition  of  Irish  towns  and  villages  is  only  on  a  level  with  a 
Chinese  village  which  has  for  long  centuries  been  considered 
the  highest  expression  of  sanitary  shortcomings. 

There  is  no  county  medical  oflicer  of  health  as  in  Scotland. 
and  the  sanitary  inspections  made  by  the  Local  Government 
Board  inspectors,  who  only  appear  every  now  and  then,  are 
said  to  be  perfunctory,  perhaps  necessarily  as  they  have 
large  districts  to  inspect. 

I  met  throughout  mv  Irish  tour  numbers  of  active-minded 
dispensary  medical  officers  who  were  able  sanitarians,  quite 
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fit  to  give  advice,  or  to  cope  with  an  insanitary  condition, 
and  they  one  and  all  groaned  over  the  deplorable  conditions 
around  them.  With  these  gentlemen  I  traversed  the  wreb 
slums  of  the  streets  (.i  the  Irish  towns,  and  Baw  the  name- 
-  state  of  filth  ol  these  places  :  the  miserable  cottages,  the 
haunt  of  the  phthisical  patient,  the  home  of  that  tuberculosis 
germ  which  is  doing  such  damage  amongst  the  remains  ol  the 
Irish  people.    All  the  mi  Beers  saw  the  the  evil   and 

f ally  recognizpd  it,  but  they  had  all  lost  hope,  and  took  t  In- 
most desponding  views  of  the  future. 

I  visited  towns  in  Ireland  which  benefit,  owing  to  their 
proximity  todelightful  scenery,  by  the  intlux  of  tourists  from 
England,  ami  the  unutterable  condition  ol  these  towns,  as 
r  -'iris  sanitation,  if  known,  would  surely  prevent  tourists  of 
any  intelligence  coming  within  their  boundaries 

So  far  as  I  could  se..  i  he  Banitary  inspectors  were  untrained 
and  unlectured,  and  took  op  their  job  as  a  sideshow,  [fan 
officer  dM  his  duty  and  reported,  no  action  followed.  The 
letter  lay  on  the  table,  and  a  condition  of  housing  ami  sanita- 
tion, and  in  certain  towns  of  water  supply,  existed  which 
must  act  on  every  intelligent  young  man  or  young  woman  as 
a  great  incentive  to  emigration  to  escape  from  the  loath.-omc 
and  degrading  surroundings. 

Few.  if  any.  of  these  medical  otii  sers  of  health  had  any 
diplomas  in  State  medicine.  The  majority  had  not  the  means 
to  go  anywhere  for  instruction  in  sanitary  work.  The  Local 
•rnment  Board  inspectors  were  not  in  all  cases  equipped 
for  sanitary  inspection,  but  were  promoted  from  the  dispen- 
s.irv  medical  officers,  n  >t  necessarily  for  sanitary  knowledge. 

Tuberculosis  is  still  rife  amongst  the  peasantry, and  typhus 
fever,  evidence  of  the  very  climax  of  tilthiness.  still  claims 
many  victims.      Of  the  increase  of  lunacy     a  very  sad   fact 

I  nee  1  not  -peak.      No  sanitary  lectures  or  sanitary  public 

opinion  seem  to  exist,  and  the  Irish  democracy,  which  claims 
to  be  one  01  high  intelligence,  has  yet  to  learn  the  very  A  B.C. 
of  Banitary  science. 

There  does  not  seem  to  be  any  sanitary  expert  of  dis- 
tinguished reputation  at  the  Dublin  office  01  the  Local 
Government  Board.  Doubtless  one  should  be  appointed  there 
to  aid,  by  his  special  knowledge,  the  general  supervision  of  the 
sanitary  branch  of  the  medical  side  of  that  most  important 
governing  body  which  can  make  or  mar  the  Irish  people. 

Further,  whenever  the  provincial  Local  Government  Board 
inspector  is  chosen,  not  specially  for  Sanitary  knowledge,  a 
sanitary  specialist  should  be  attached  to  his  office  to  collate 
the  reports,  advise  the  medical  officer,  and  keep  up  the  tradi- 
tion of  the  office  at  the  change  of  inspectors  by  retirement, 
promotion  elsewhere,  or  death. 

Every  facility  should  be  given  by  the  Local  Government 
Board  by^sending  round  lecturers  "to  instruct  the  group  of 
Poor-law  medical  officers  in  a  union  in  sanitary  matters,  and 
arses  of  sanitary  instruction  should  be  available  for 
them  in  Dublin,  Belfast,  or  Cork,  so  as  to  keep  up  their 
knowledge  and  enthusiasm  for  this  work  so  needful  in  a  land 
far  behind  mosl  other  civilized  countries  in  sanitary  matters. 

But  above  all   the  question  of  the  need  of  a  county  medical 

officer  of  health  rising  out  of  the  Poor-law  service,  shut  off 

from  pri  ind  well  rewarded  for  the  life-saving 

air  of  sanitation  in  Ireland  1-  fundamental  and  vital.    I 

would  still  preserve  the  sanitary  initiative  of  tie- dispensary 

ere  who  gee  much  of  the  people  and  can  ti 
them;  and  I  would  raise  the  sanitary  factor  in  their  pay  by  a 
certain  amount,  and  let  them'report  all  sanitary  shortcomings, 
bat  once  reported  all  precautions  and  final  remedies  should 
be  in  the 'hands  of  the  county  medical  officer  of  health  who, 
although  the  paid  and  independent  servant  of  the  central 
government  would  be  able  <  I  aunty  and 

the  district  author.: 

1'tei  e  of  the  world,  east  and  weal  [know  no 

land  BO  wanting  in  sanitary  improvements  as  In 

Rl  0I8TRATT0N    I  >  I  T  I  I      . 

We  are  gradually  building  up  the  dispensary  medical  officer's 
into  s.    We  have  shown  him  id  al 

the  1  ,n  to  the  poo.-,  vaci  ination 

cer.  bridewell  or  house  of  correct!  medical  officer 

of  health.     He  now  appears  iu  a  new  character.     II.-  1 

births,  di  bis  disk 

which    is    also    c  died    n  "  n  .  the  various 

districts  in  the  union  being  grouped   into  a  superintendent 

strar's    district    under    the    clerk  Ol    the    li 

guardians.     Tin-   I.  land,   26   Vict.,  cap.   II, 

nivi                  a    dispensary    medical  officer   the    option    ol 

accepting  the  post  ol  "di  it   gives  to  the 


medical   officer   is.  a   head  for  each  birth,   is.  for  each  death 
[01  each  marriage,  and  it  certainly  keeps  him  in  touch 
with  the  t  ital  statistics  of  his  distri.  t. 

In  the  days  of  a  crowded  population  and  with  many  births- 
the  registration  tees  were  ol  some  importance,  but  to- 
day, with  a  waning  population,  with  marriages  rarer  ami 
postponed  to  a  later  age,  the  lees  are  of  little  import 
except  in  the  cities  and  larger  towns.  In  Pel  fast  the  irony  of 
the  situation  was  striking,  the  medical  officer  of  one  of  the 
dispensary  districts  received  120  a  year  for  his  medical 
duties  of  a  very  extensive  ami  exhaueting  character,  and 
,£160  a  year  for  the  registration  ol  births,  deaths,  and 
marriages. 

The  fact  is,  the  registration  of  births  and  deaths  was  thrown 
to  the  doctors  as  a  penny  is  given  in  charity  to  a  poor  man  in 
the  street,  as  a  mere  sop  to  terribly  badly  paid  men.  lam, 
still  of  opinion  that  the  medical  officer  should  be  the  district 
r  and  be  paid  a  retaining  fee  plus  the  actual  entry 
fie-.  The  dispenser  needed  in  every  dispensary  should  act  a* 
his  clerk  for  registration  purpoE 

Vaccination  Duties. 

In  the  early  days  of  the  Medical  Charities  Act  this  duty  was> 
supposed  to  be  done  without  extra  lee,  now  2s.  is  paid  for  the 
operation. 

The  falling  off  of  the  rural  population  has  greatly  reduced 
these  fees,  although  a  few  medical  men  in  the  towns  have 
gained  by  the  population  crowding  in  to  them. 

Constabtjlabi  . 
The  dispensary  medical  officer  is  jenerally,  but  not  always, 
the  medical  officer  of  the  Itoyal  Irish  Constabulary  in  the 
district.  The  appointment  is  in  the  hands  of  the  Inspector- 
1  leneral  in  Dublin,  and  although  the  payment  is  2s.  a  meml .  > 
a  month,  no  payment  is  made  for  the  1  fficers,  nor  for  the 
in  men  and  children.  1  he  <  lonstabulary  are  growing  fewer  in, 
number,  and  will  certainly  be  much  reduced  as  time  goes  on. 
The  absence  of  any  pay  for  the  care  of  women  and  children  ia 
a  distinct  grievance:  no  payment  is  made  even  for  obstetrn- 
eases  amongst  the  women.  For  ail  distances  over  three  miles 
from  the  dispensary  a  mileage  rate  should  be  paidby  the  State 
for  all  visits  to  the  Constabulary. 

Certifying  Factobi  Surgeon. 

Win  re  no  certifying  surgeon  under  the  Factory  and  Work- 
shop \'-t  is  appointed  the  dispensary  medical  officer  ol  tl  • 
district  acts.  It  is  a  badly-paid  duty,  and  it  is  only  in  the 
north  of  Ireland  that  it  is  of  any  appreciable  importance. 

C0ASTG1    Mil'. 

At  times,  on  tin  nasi  the  charge  of  the  coastguard  falls  to 
the  dispensary  medii  al  ofl  cer.    The  payment  is  23.  od.a  visit. 

with  mileage  oneway. 

LlOHl  Si  IFF. 

The  medi.al  .are  ol  the  lighthouse  Btafl  falls  to  the  dispen- 
sary medical  officer  in  the  districts.    It  is  work  often 
e  and  dangerous  in  the  wild  storms  th  it  rage  round  the 
Atlantic  seaboard    and  any  tees  paid  by  the  Corporation  of 

hash  Lights  are  well  earned. 

-     MMARY. 

It  is  to  aide  payments  like  those  for  coastguard  and  for  light- 
thai  tin-  w  retchedly-paid  dispi  edical  offii  • 

Ibewild  western  Atlantic  .oast-line  have  to  look  for  some  small 

eke  out  their  defective  salary.     The  coastguard,  paid1 

lor  by  the  British  admiralty  come  as  a  minor  kind  of  financial 

help.'   1 1  has  been  jokingly  sail  that  if  it  lay  with  the  local  dis- 

•  shore  in  the  world  I  etti  r 

supp in  d  with  lighthouses,  nor  any  coast-line  better  patrolled 

I  he   1  at!  y  is  that  11  body 

of  physicians,  living  1  i  and  loni 

milt,  'I    to   n  mam   111   BO   underpaid  a  condition  M  to  I 

look  p  heseto  maintain  their  i  i  Btem  .-. 

Such  1  orlar  to  the  w  ret,  he  i  migration  of  M  i\   ■ 

.  ,  a\  e  theii  "»  n  inl 
able  liu  lot  the  1  irtb  ol  Bnglai  i  for  temporary  « 
l.nirlisi  pndeavoui   to  1  iise  monej  to  paj   rents  lo 

for  then-  defi  holdings.      1 1 

■ ;  o  Bimilar  migration  ol  the  1  '■  1 

■  lure,  or  that  curious 

emigration  of  the  Vchill  [eland  peasant-girls,  who  every  sum 

ither  in  the  potato  barvi  Ri 
•  land,  mi  a  the  winti  r.     In  i 
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one  of  these  cases  Irish  men  and  Irish  women,  like  Irish 
doctors,  should  be  able  to  live  fairly  in  their  own  land  with- 
out extraneous  aid  from  any  source  a  condition  quite  possi- 
ble to  realize  with  just  laws,  justly  administered,  a  rare  com- 
'bination  in  Ireland. 

Many  of  the  medical  officers  on  the  west  coast  of  Ireland,  an 
inhospitable  shore  on  which  the  full  force  of  the  Atlantic 
storms  spend  themselves,  have  to  visit  the  poor  on  the  islands, 
and  those  located  on  the  main  islands  have  to  visit  the  smaller 
inhabited  islands  in  their  vicinity  l>y  boat.  My  heart  failed 
me  when  I  was  told  that  no  allowance  is  made,  and,  that  out 
of  his  wretched  salary,  the  medical  officer  has  to  provide  boat- 
hire.  This  seems  monstrously  unjust.  Not  only  should  all 
visits  by  boats  to  islands  off  the  coast  receive  a  special  rate 
of  extra  pay  to  cover  the  risk  and  loss  of  time,  but  reasonable 
boat-hire  should  be  paid. 

Every  detail  of  the  life  and  duties  of  those  unfortunate 
public  servants  who  are  dispensary  medical  officers  in  Ireland 
needs  to  be  studied,  and  each  detail,  when  looked  into,  will 
fill  the  inquirer  with  surprise  that  such  things  are  permitted 
to  exist. 


VI. -THE  DISPENSARY— DISPENSING  AND  THE 
DISPENSARY  RESIDENCE. 
The  Dispensary. 
The  actual   dispensary  in  Ireland  is  generally  a  room  hired 
in  some  small  house  in  the  village,  and  consists  of  an  apart- 
ment fitted  with  shelves  for  the  drugs,  and  a  waiting-room  for 
the  out-patients  who  attend  between  certain  hours  on  fixed 
•days. 

In  the  Antrim  Union  in  Co.  Antrim,  already  referred  to,  the 
rent  of  the  six  dispensaries  varies  from  10  guineas  a  year  in 
Antrim  town  to  ,£5  annually  in  the  Templepatrick  dispensary 
district  of  the  same  union. 

The  average  annual  rental  for  the  dispensary  fabrics 
throughout  Ireland  is  £\2.  A  caretaker,  generally  an  old 
■woman,  living  near  the  premises,  keeps  the  keys,  lights 
the  fire  on  dispensary  days,  and  acts  as  general  caretaker. 
Anything  more  cheerless  than  the  average  Irish  dispensary 
fabric  it  is  difficult  to  imagine  even  in  the  towns,  but  the 
outlying  depots  in  dispensary  districts  in  the  remoter  parts  of 
the  unions  are,  as  a  rule,  wretched,  comfortless,  and  unfit  for  the 
examination  of  patients.  Any  sort  of  building,  derelict  and 
valueless  for  any  other  purposes,  may  be  turned  into  a  dis- 
pensary, and  it  is  pitiful  to  see  their  air  of  discomfort.  It 
greatly  tends  to  break  down  the  self  respect  of  the  medical 
officer,  and  without  doubt  it  prejudices  him  in  the  eyes  of 
■every  patient  who  ventures  to  consult  him.  I  saw  the  dimp 
and  cheerless  rooms,  the  cold.  wet.  sodden  earthen  floors; 
at  times  the  thatched  roof,  the  hopeless  attempt  at  a  waiting- 
room,  the  air  of  shabbiness  and  neglect  that  hung  over  many 
■of  these  places — the  smoky,  broken  stove,  too  small  to  warm 
the  room,  the  dirty  whitewashed  mud  walls,  the  dim  and  dirty 
windows  lighting  the  room  so  defectively  as  to  render  it 
•difficult  to  examine  the  patients  fully. 

The  medical  officer  stood  by  the  dispensary  table  on  which 
the  bottles  and  all  the  paraphernalia  of  dispensing  were 
littered  in  the  medical  dispensary  room  itself,  and  he  seemed 
again  to  be  the  reversion  to  those  far-away  days  when  the 
whole  surroundings  of  the  mediaeval  medical  art  were  poor  and 
defective.  Never  was  the  beautiful  science  of  medicine  pre- 
sented to  the  people  of  a  country  in  a  more  wretched  or  a 
more  untempting  form  than  in  Ireland,  nor  with  more 
■depressing  surroundings. 

Here  in  this  chill  and  dank  chamber,  where  the  very 
medicines  themselves  ranged  on  the  shelves  lost  their  energy 
and  their  virtue  from  damp  and  unsuitable  storage,  the 
delicate  Irish  peasant  girl,  sinking  into  that  dreaded  tubercu- 
losis which  ravages  the  badly  housed  peasantry,  bared  her 
white  bosom  for  the  doctor's  medical  examination  in  an 
atmosphere  so  cold  that  she  shivered  as  she  stood  before  him. 
To  the  same  cold  and  cheerless  apartment  came  from  miles 
away  the  weary  mother  carrying  her  ailing  child  or  waited  in 
the  sordid  waiting-room  until  the  medical  officer,  tired  and 
spiritless,  became  again  the  apothecary  and  dispensed  the 
prescribed  medicine  for  her  child. 

Here  to  this  defective  outpost  of  that  great  force  of  curative 
medicine  came  the  aged  peasant  with  his  hoarse  cough,  and 
waited  his  turn  in  this  chill  chamber  where  medicine,  under 
the  coarsest  surroundings,  came  into  touch  with  the  imagi- 
native and  sensitive  Irish  people.  I  saw  many  such  dis- 
pensaries in  out-houses,  converted  stables,  disused  dairies,  in 


the  backyard  of  the  medical  officer's  house,  rarely  comfortable 
and  constantly  below  the  standard  needed  for  the  humane  and 
efficient  treatment  of  the  people.  No  surgeon,  well  educated 
and  properly  trained,  would  in  these  wretched  rooms  will- 
ingly attempt  any  minor  surgery,  and  the  whole  surroundings 
carried  us  back  to  the  days  after  the  famine  when  anything 
seemed  good  enough  for  that  unfortunate  peasant  who, 
whether  under  the  rule  of  the  ascendent  minorities  of  the 
bitter  past,  or  the  militant  democracies  of  the  present  time, 
counts  of  less  value  in  Ireland  than  in  most  other  countries 
of  the  world. 

Frequently  the  medical  officer,  to  eke  out  his  wretched 
stipend,  himself  oilers  to  give  up  a  room  in  his  iiouse  to  gain 
the  ^10  a  year  rent  as  a  grant  towards  his  own  house  rent, 
and  here  to  his  house  come  twice  a  week  the  troop  of  ailing 
people  and  the  daily  stream  of  prescriptions  for  the  distant 
sick.  The  doctor's  wife  tells  me  with  regret  that  the  patients 
had  brought  scarlet  fever  to  her  child,  and  that  on  cold 
winter  mornings  the  poor  crowded  into  her  kitchen  and  she 
could  not  say  them  nay. 

The  Dispensing. 

The  dispensing  for  the  outdoor  and  sick  patients  itself  is'a 
very  fatiguing  duty.  There  is  no  bottle-washer,  no  dispenser, 
no  assistant,  no  one  to  write  a  label  or  do  the  commonest  work 
of  help.  In  all  Ulster,  with  16S.972  new  cases  in  a  year,  each 
needing  at  least  six  or  eight  separate  compoundings  of  drugs 
and  all  the  tiresome  routine  of  dispensing  detail,  there  are 
only  seven  dispensers,  and  these  are  mainly  in  Belfast  or 
other  large  centres. 

In  Munster,  with  i44,553~new  cases  during  the  year,  not  new 
attendances,  but  absolutely  new  cases  of  illnesses,  there  are 
only  21  dispensers,  and  these  again  are  in  the  large  towns  or 
the  workhouse  infirmaries.  In  Connaught  only  four  dispen- 
sers exist,  or  in  all  Ireland,  with  588,347  new  cases  of  disease 
annually,  each  requiring,  say,  six  separate  compoundings, 
there  are  only  47  dispensers,  and  the  average  cost  for  them  in 
the  workhouse  infirmaries  is  £20  a  year,  and  in  the  dispen- 
saries 4s.  Si.  a  year.  The  medical  officer  goes  eight  miles  to 
see  a  very  severe  case  of  pneumonia,  the  wife  of  the  patient 
has  first  had  to  summon  the  doctor,  then  to  send  in  eight 
miles  to  the  dispensary  for  thefmedicine,  but  the  medical 
officer  has  had  to  visit  other  cases  on  the  other  side  of  his 
huge  district,  and  does  not  reach  the  dispensary  again  until 
nightfall,  and  as  there  is  no  dispenser  to  compound,  all  this 
time  the  wife  has  waited  for  the  medicine,  and  the  medical 
officer,  chilled  to  the  bone  after  the  long  drive,  has  then  in 
the  dark  dispensary,  without  any  trained  assistance  and  with 
defective  light,  to  make  up  the  medicine,  and  eventually,  well 
on  to  midnight,  the  weary  wife  again  reaches  her  distant 
home.  What  wonder  that 'these  public  servants  curse  their 
ill-luck  and  bitterly  lament  the  day  that  chained  them  to  such 
galley-slave  labour,  under  harsh  masters  like  the  Board  .of 
Guardians,  or  under  far  away  unsympathetic  order  issuers  like 
the  Local  Government  Board  of  Ireland. 

Without  exception  the  medical  officers  complain  of  the 
unceasing  orders  about  the  custody  of  the  drugs,  the  quarterly 
requisitions,  the  sending  away  of  samples,  the  amount  of 
writing,  the  checking  and  counter-checking  of  the  drugs,  the 
drudgery  of  the  packing  and  unpacking,  the  difficulty  of 
getting  special  medicines  quickly,  and  the  inconsiderate 
references  to  the  Board  of  Guardians  to  sanction  drugs  of  the 
technical  value  of  which  they  know  nothing.  These  orders 
issued  by  the  central  authorities  in  Dublin  about  the  purely 
material  and  absolutely  second-rate  questions  of  the  custody 
of  drugs  and  the  checking  of  their  quantity  could  not  be 
more  definite  nor  more  exacting  if  there  were  specially  paid 
dispensers  with  nothing  else  to  do  but  carry  out  these  orders. 
To  exact  such  service  from  the  physicians  is  greatly  to 
injure  their  efficiency.  If  they  neglect  any  of  these  details 
the  Local  Government  Board  at  once  reports  them  to  the 
guardians  and  may  even  cause  surcharges  to  be  made, 
while  the  very  dispensary  fabric  itself  may  be  of  the  most 
defective  character  as  to  comfort,  the  medical  officer  himself 
careless  and  neglectful,  and  the  medical  attention  given  to 
the  peasant  in  his  lonely  cabin  may  be  of  a  poor  quality 
without  eliciting  any  protest.  All  these  things  are  as 
nothing,  but  the  empty  bottles  must  be  carefully  packed 
by  the  medical  officer's  own  hands,  and  he  must  weigh 
out  and  check  the  quantities  of  scores  of  drugs.  This  is 
the  making  clean  the  outside  of  the  cup  and  platter, 
well-known  in  all  old-fashioned  branches  of  the  British 
public  service.  It  is  "the  polishing  of  the  brasswork  on  the 
man-of-war  whose  guns  miss  every  mark  they  are  fired  at ;  it 
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is  the  pipe-claying  of  the  soldipr's  belt  while  neglecting  to 
teach  the  man  to  shoot;  it  is  the  glorification  of  ritual  over 
doctrine  and  the  mistaking  of  the  commonplace  and  non- 
essential (or  the  vital  and  essential  points  oi  medical  duty. 
The  town  was  filthy  in  its  hopeless  insanitary  condition,  hut 
the  bottles   in   the  dispensary  were  carefully  counted.     In 

3B  phthisical  patient  eat  in  the  chilling  air  oi  tin- 
cold  waiting-room  and  no  one  said  a  word,  but  no  samples  ol 
the  drugs  wen-  sent  to  the  analyst,  and  the  forked  Lightning  oi 
Local   Government    Kind    played    round    the   head   of    the 
offending  drug-compounding  physician. 

I'ndi-r  this  system  oi  administration  no  wonder  the  peasant 
learns  to  despise  the  dispensary  treatment  because  he  thinks 
that  no  efficient,  no  self- respecting  member  of  the  medical  pro- 
fession would  work  under  such  conditions,  and  that  if  the  sur- 
roundings of  the  dispensary  are  lik.-  the  better  type  oi  cattle- 
shed,  the  medical  advice  given  will  also  be  of  poor  quality. 
The  sense  of  degradation  that  hangs  over  many  of  these  places 
is  very  noticeable,  and  probably  no  peasantry  would  appre- 
ciate this  defect  sooner  than  the  Irish.  What  must  be  the 
effect  "ii  the  young  medical  man,  fresh  from  the  eol leges  and 
hospital-  in  the  cities.  What  value  can  he  attach  to  patients 
brought  before  him  under  such  pitiless  arrangements.  I  main- 
tain that  the  proper  value  is  not  attached  to  human  life  when 

it  is  so  dealt  with,  and  that  the  best  medical  man  mu-t  oreal 
down  iii  surroundings  that  so  undermine  t  heir  ideals  as  to  the 
value  of  human  life.  While  Sunday  after  Sunday  passionate 
appeals  may  be  made  by  individual  guardians  to  the  people 
on  national  questions,  and  maledictions  are  called  down  on 
the  authors  of  the  latter  Bufferings  oi  Ireland  in  the  past,  the 
medical  officer  tells  me  that  the  very  same  guardians  refuse 
to  sanction  improvements,   scoff  at  suggestions,  allow  his 

letters  to   lie  marked    "  read,'' and  let  t  hem    he   ,,11    the    table. 

while  far  away  in  the  distant  oiliee  of  the  Local  Government 
Hoard  a  new  order  is   issued  about    the  packing   of    emptj 
.  and  the  due  labelling  of  "returned   empty  hampers  " 
to  tie-  r  hi ile-ale  chemists. 

It  should  be  possible  in  most  towns  for  the  guardians  to 
make  contracts  with  local  chemists  for  drugs  needed  to  be 
compounded  for  the  poor.  If  not,  there  should  be  appointed 
to  the  central  workhouse  infirmary  of  tin-  union,  which  is  the 
centre  "f  the  medical  Life  oi  tin-  union,  a  dispenspr  for  duty 
■  here,  who  should  in  addition  once  each  fortnight  at  least  visit 
the  outlying  dispensaries,  make  up  the  stock  mixture-,  pre- 
pare the  requisitions  for  drugs,  cluck  and  n  eigh  the  incoming 
drug-,  correct  and  record  the  returned  supplies,  clean  up  and 
place    n  order  those  rough-and-tumble  dispensaries,  and  in 

every  way  free  the   medii   1]   officer  from   the  useless   ii 

materializing  duties  which  weigh  him  down,  distort  bis  trm- 
.lews  of  the  sick  under  bis  care,  and  blind  him  to  his  higher 
duties.  I  do  not  know  any  minor  reform,  for  after  all  it  is  a 
'line  1  reform  bj  comparison  with  the  great  reforms  the  Poor- 
law  medical  service  needs,  which  would  be  more  warmly  wel- 
by  the  harassed  officers  oi  the  Irish  Poor-law  medical 
sen  ice.  [n  the  same  waj .  the  district  Inspector  should  have 
motion  any  mu  drugs  without,  reference  to  the 
Poor-law  guardians,  who  know  nothing  oi  Men  thera  i 
value, 

t>  for  Stan dabd  Plan  01    \  Dispensary. 
What   -  further  greatly  needed   is  a  standard  plan  of  a 
try   building  with  good   waiting-rooms,  proper  lavatorj 
hi  mc,  proper  consulting-rooms 
■  I  oilier,  and  a  compoundlng-room  with  the 
to  compounding  in  it.     Mo  rd  n 

a  to  be  i  en  and  evei  j  n  here  the  medical 
-  for  the  sick  in  the  midst  of  bottles  and  drugs, 
tempt  at  refinement,  and  the  whole  pi 

ndard  ol  accommodation  ol  easter untries 

which  we  so  much  despise.    Facilities  for  examination  oi  the 

hould  also  exists  ;  Borne  attempt  at 

n  items  are  needed     a 

lii  on  ie  ii..  ded,  and  an  efforl  should  be 

m  ide  .  whole  bI  Bnement  ol  the 

There  modi n  for  Lfa  er,  who 

nerhnpi  1  nedaj  will  bea  pi  1    ofthe 

\r>,r.  Me  ie-.,i  Qorps,  ab  mnd  the  pn 

medical  initary  Inspector  ol  the  district 

in itary  clerk  for  compiling  returns,  and  who    win 

I,  would  be  able  to  render  first  aid  to  the 
operations.      Such  a 
obstetric  w-ik 
'   nurse  for  ordinary  si.-k  nt  t  only  i  • 

ail  "Il'n  ni" US  help    to    the    me... 


to  the  Irish  peasant,  who  up  to  the  present  hour  has  shared 
but  little  in  modern  social  improvements. 

Dispensary  Kesidi 

But  while  I  write  thus  of  the  dispensary  buildings  what 
shall  I  say  oi  the  actual  domestic  housing  of  the  medical  offi- 
cer himself  ?  Here  again  how  can  I  with  magic  carpet  carry 
the  average  Englishman  from  his  comf.  n-roundinga 

and  cultured  home  to  the  average  Irish  village,  with  all  its 
defective  sanitation  and  decadent  housing  r 

Again  there  rises  before  me  the  long  unlovely  Irish  village 

street,   lined   with   the    paltry,  defective   and    badly-repaired 

!  ad  ire  ugly  gaps  where  four  or  rive 

In. use-  have  fallen  completely  to  decay,  the  wet,  dank  thatch 

covered  with  the  green   m  I    flourishes  in  this  rainy 

island.    Thi  rion  of  the  low  tyj fpublic-b 

which  everywht    I  ■    the  Irish  towns  and  villages,  line 

the  street-  in  infinite  numbers  and  seem  to  lie  in  wait  for  the 
farmers  and  the  labi  iiirers  who,  every  market  day.  crowd  into 
the  town.     There   is   the   ugly  Protestant  church,  the  well- 
ed  and    often    indeed    splendid    newly   built   Catholic 

church  rising  in  beauty  amidst  the  most  wretched  cabins  of 

some  of  the  poorest  people  in  the  world.  The  well  built  con- 
vent stands  forward  on  the  sloping  hillside,  perhaps  the 
modern  Christian  Brothers'  School,  and  now  and  then  the 
Catholic  Li-hop's  palace,  but  always  one  sees  the  union 
workhouse  of  184]  a  mixture  of  the  prison  and  the  barrack, 
the  only  asylum  waiting  for  the  aged  poor. 
The  village   streets,   foul    and   dirty,    seem    never  to  be 

cleansed  ;  thi  mng  sanitary  me. lu  al  officer  tells  me  the 

cleaning  ol  the  Btreets  is  fairly  paid  for,  but  no  one  has  the 
courage  to  cause  the  work  to  be  done.  I  follow  him  down 
the  side  lanes  where  cabins  at  Gd.,  9d.,  and  is.  a  week  are 
taken  by  the  labouring  class.  The  grimy  mistress  of  the  house 
receives  us  with  kindness  ;  she  knows  the  doctor  well,  f.u-  in 
mi-  sits  the  daughter  whom  he  so  often  visits  but  his 
medicine-  are  powerlesc  against  surroundings  so  ruinous  to 
health  and  a  poverty  which  is  pitiable.  Bow  can  people  exist 
in  such  a  land,  and  what  wonder  every  one  looks  to  the  Wl  Bl 
for  hope  and  refuge  ?  "  It  is  the  one  dream  of  my  life,"  said  the 
husband  when  I  mentioned  America,  "it  is  the  one  dream  of 
my  life  to  get  there,  from  this  hell  of  bid  Burrounding 
degrading  poverty,  where  no  one  is  well  fed  but  the  two  fat 
policemen    slowly  lounging   down    the    unsavoury  stri 

9  like  this  are  plenty,  but  h  decent  modern  type 

suitable  for  the  medical  officer  are  rarely  found.   It  is  a  distinct 
grievance  ..f  the  medical  officers,  their  inability  to  obtain  at  a 
suitable  or  indeed  any  rent  a  proper,  comfortable  house  for 
themselves  and  their  families. 
In  spite  of  the  fact  that  a  special  Act  oi  Parliament  t- 

with  the  question  exists,   I   found  the  medical  ofl 

sea  unsuitable  for  their  position,  and 
calculated  to  injure  their  stand  ogsl  the  surrounding 

people.    Many  have   to  Ii  -  -  where  much 

drinking  ens  on,  and  the  surroundings  are  quite  unsuitable 
for  an-,  ecting professional  man. 

I  I.      matter  was  specially  b  ought  to  my  notice  by  some  Of 

the  Catholic  clergy  who  pointed  out  that  in  the  struggle^ for 

neiit  in  Ireland  it WBS     civ  imp.  I  that  the  medical 

b  so  fairly  housed,  bo  reBpectablj  lodged,  that 

his  home  would  acl  as  .1  model  and  a  pattern  to  those  oi  the 

ill  i._-e  who  desired  to  i  reel  new  bouses  to  enlace  the  wretched 

buildings  oi  the  bad  times    a   n-clan.l.     [  fully  and  entirely 

.  oncum  1  n  ith  them  in  ill  that  was  said.    The  medical  <  Hi. n 

was  living  in  the  village  inn,  and   I  have  found   them  in  COn- 

nses    in  rooms  in  the  tenement  where  the  dis- 

Va       lloll-ed. 

The  Dispensarj  Houses  i   reland)      t.  .•.•audi:  Vict, 

cap.  25),  enable  sofa  union  to  borrow  money 

ir..in  the  >     nun 

ensaries  Forthe   ictual  housing  ..f  the  medicines,  thi 

But  m  addition  it 

all iwb  (Sei  .  mild  the  "dl 

dwelling-house  foi    my  such  medical  oil 

I.  n  built  in  vai  1011s  parts  I 

country,  qu  medical  ol  eera  to  reside  in, 

with  some  agt  icultural  land  m 

11 b  eol  ion  nicer  that 

ns  tor  the  11  nt  ..f 

the  ...si  ..(  the  housi  te  1<         tl ftm  con- 

struction to  the  guar,  cut  .  but  requires  the 

on    m     i    irincipal  i    t  to  be  rep 
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cost  on  the  medical  "Hirer,  who  has  to  pay  a  rent  equal  to 
5  per  cent,  on  the  outlay  for  the  building  of  the  house;  and 
many  resent  this,  as  in  .;;  years  the  house  becomes  the  pro- 
perty of  the  guardians,  at  the  expense  of  the  unfortunate 
medical  officer.  The  irony  of  the  whole  thing  is  that  the 
guardians  are  the  very  men  who  in  their  frequent  harangues 
quote  the  bygone  injustice  of  the  landlord  class  in  confiscating 
their  improvements,  while  they  themselves,  when  they 
became  the  landlords,  in  as  hard  and  as  unjust— as  any 
Irish  landlord  ever  »as.  The  Act  of  Parliament  should  be 
modified  so  as  to  allow  a  period  of  60  years  for  repayment 
of  the  loan  at  a  lower  annual  rate.  The  question,  however, 
arises  whether  the  medical  "llicer  should  not  have  a  house 
given  to  him  rent-free:  this  I  will  refer  to  later  on  when 
speaking  of  the  Congested  Districts  in  Ireland. 

If  the  house  is  to  be  paid  for  the  rent  should  be  cut  down  to 
/2oorsoasasum  suitable  to  the  medical  officer's  earnings,  and 
a  standard  plan  of  residence,  dispensary,  midwife's  house, 
nurse's  home,  compounder's  house,  ambulance  wagon  stables 
and.  perhaps,  a  disinfecting  bouse,  should  be  laid  down  and 
gradually  extended  to  every  district  centre  needing  such  an 
installation.  .  Later  on,  when  the  workhouse  infirmaries  are 
more  decentralized,  a  small  cottage  hospital  will.  I  hope,  also 
form  a  part  of  this  medical  settlement  in  each  dispensary 
district. 

Much  of  the  improvement  proposed  could  be  accomplished 
by  a  sympathetic  Local  Government  Board  ever  aiming  at  the 
betterment  of  Ireland  and  by  the  medical  profession  in 
Ireland  using  its  political  power  to  urge  the  matter  on  the 
Government  of  the  day.  If  a  wealthy  philanthropist  of  the  type 
of  Mr.  Carnegie  would  in  the  counties  of  Donegal,  Mayo, 
Galway,  Kerry,  or  Cork,  build  and  hand  over  to  the  guardians 
such  a  settlement  untold  blessings  would  flow  from  such  a 
gift  to  the  Irish  peasant. 

Branch  Dispknsarj.es. 

However  defective  may  be  the  central  dispensary  in  the 
village  where  the  medical  officer  resides  the  outpost  depots, 
or  branch  dispensaries  which  he  visits  more  rarely  are  infin- 
itely worse.  It  must  be  borne  in  mind  that  the  Sio  dispensary 
medical  officers  of  Ireland  visit  at  frequent  intervals  1, 197  dis- 
pensaries, so  that  there  is  an  excess  of  387  dispensaries  to 
officers.  It  is  to  the  reduction  of  this  great  excess  of  dispen- 
saries, which  also  means  excessively  large  districts,  that  the 
attention  of  the  Irish  Local  Government  Board  should  be 
directed. 

So  far  from  breaking  up  dispensaiy  districts  and  adding 
them  to  districts  already  poor  and  large,  the  aim  should  be  to 
reduce  the  size  of  the  district  so  that  it  shall  not  be  larger 
than  10,000  to  12,000  acres,  or  say  15  to  iS  square  miles.  ( !er- 
tainly  ioo  medical  men  in  Ireland  could  be  employed  in  addi- 
tion to  the  existing  number  with  great  benefit  to  the  Irish 
people. 

Complaints  are  constantly  made  of  the  distance  people  have 
to  travel  to  summon  the  doctor,  of  the  distance  he  has  to 
proceed  to  the  call,  then  of  the  second  long  journey  to  get  the 
drugs  ordered.  The  complaints  are  fully  justified  when  we 
see  the  great  excess  of  the  outlying  dispensaries  over  the 
number  of  the  medical  officers. 

A  single  model  medical  settlement,  let  us  say  at  Achil 
Sound  in  Mayo,  where  for  10  miles  in  one  direction  and  15  in 
another  no  medical  man  lives,  and  where  human  life  has  been 
lost  by  such  a  condition,  would  be  a  far  greater  blessing  to 
humanity  than  any  lending  library  in  a  country  town.  This 
would  be  an  ideal  work  for  a  great  philanthropist,  but  it  is  a 
"positive  duty"  for  any  administration  claiming  the  name  of 
a  civilized  government. 

VII.— SUBSIDIARY  ASSISTANTS  TO  THE  MEDICAL 

OFFICER. 

MrowTVEs. 

It  has  already  been  pointed  out  that  the  medical  officer  has  no 
compounder  or  dispenser,  and  no  clerk  or  subordinate  to 
assist  him  in  his  duties.  There  is  no  district  nurse,  and  the 
country  is  too  poor,  as  a  rule,  to  maintain  such  a  nurse  by 
private  charity  or  subscription.  The  Queen's  Jubilee  Institute 
of  Nurses  provides  by  private  charity  in  certain  districts 
trained  general  nurses  who  do  excellent  work,  but  the  cost  is 
about  .£100  a  year,  a  sum  quite  out  of  the  power  of  the  Irish 
country  side  to  supply.  The  Countess  of  Dudley,  wife  of  the 
Lord  Lieutenant  of  Ireland,  has  started  a  fund  for  the  pro- 
vision of  district  nurses  in  certain  parts  of  Ireland.  In  her 
report  she  says  truly  :  — 


In  many  of  the  very  poor  districts  there  are  no  well-to-do  inhabitants 
of  the  middle  and  because  of  their  poverty  the  people  them- 

selves are  not  able  1  Qy  contribution. 

These  words  should  be  placed  in  brazen  letters  over  the 
meeting  place  of  every  Board  of  Guardians,  and  over  the 
Council  chamber  of  the  Lo  mment  Board  in  Ireland. 

They  are  the  key-note  to  the  whole  question  of  the  efficiency 
of  the  medical  relief  of  the  Irish  people  "because  of  their 
poverty  the  people  themselves  are  not  able  to  make  any 
contribution.'' 

Happily,  in  respect  of  obstetric  nurses  better  conditions 
exist,  and  in  551  out  of  the  1.107  dispensary  districts  there  are 
midwives  who  are  in  receipt  of  a  retaining  fee  from  the  Poor- 
law  authorities.  These  women  must  be  trained  midwives  with 
a  certificate  from  a  lying-in  hospital.  They  must  be  over  25 
years  of  age,  and  they  must  reside  at  a  convenient  place 
within  easy  access  of  the  medical  officer.  I  have  seen  them 
occupying  rooms  near  the  dispensary  building.  They  are  under 
the  control  of  the  medical  officer.  There  is  a  midwifery  relief 
ticket  (.Form  E  3)  directing  the  midwife  to  attend  the  named 
patient.  It  can  be  signed  by  any  guardian,  relieving  officer,  or 
warden  of  the  district.  She  reports  the  termination  of  each 
case  to  the  medical  officer;  she  keeps  a  register  of  all  cases 
attended  by  her  under  the  orders  of  the  medical  officer  on  a 
relief  ticket,  and  she  records  the  fact  in  a  visiting  book,  she 
is  prohibited,  under  penalty  of  dismissal,  from  taking  any  fee 
for  assistance  in  any  such  midwifery  case. 

If  a  red  ticket  (Form  E  2)  is  issued  for  the  medical  oflicer  in 
a  midwifery  case  it  is  laid  down  that  the  full  and  undivided 
responsibility  for  the  case  remains  with  him  even  if  the 
midwife  attends ;  she  is  placed  at  his  disposal  to  relieve  him 
of  attendance  only  in  natural  labour.  Cases  of  abortion  and 
miscarriage  are  regarded  as  midwifery  eases. 

The  number  of  the  obstetric  nurses,  which  in  1853  was  only 
11,  has  now  as  above  stated  risen  to  51 1,  and  there  can  be  no 
question  that  the  appointment  of  such  a  midwife  is  a  boon  to 
the  district. 

The  falling  away  of  the  marriage-rate  and  the  postponement 
of  marriage  to  a  later  age  has  much  reduced  the  number  of 
births,  and  it  is  difficult  for  a  midwife  to  find  remunerative 
employment  in  many  districts.  The  small  annual  stipend 
makes  it  worth  while  to  remain.  In  some  of  the  north  of 
Ireland  dispensaiy  districts  the  medical  officer's  application 
for  such  assistance  is  refused  by  the  hard-hearted  guardians 
of  the  Lister  unions.  The  reason  constantly  assigned  is  that 
such  women  were  not  wanted  in  the  past,  and  that  no  reason 
exists  for  their  appointment  now.  As  a  result  the  medical 
officer  may  have  to  remain  all  night  with  a  simple  case  of 
natural  labour,  losing  his  rest,  getting  no  food,  and  constantly 
urged  by  the  friends  and  relatives  to  sustain  himself  by 
drinking  whisky.  ...... 

The  Local  Government  Board,  whicb.wnen  it  suits  it,  issues 
the  most  despotic  orders  dealing  with  the  fullest  discharge  of 
the  medical  officer's  duties,  apparently  takes  no  further  action 
when  a  body  of  guardians  thus  decide.  The  unfortunate 
medical  officer  is  thus  between  the  devil  and  the  deep  sea, 
as  it  were.  The  Local  <  iovernment  Board,  under  Clause  20 
of  the  Rules  for  Dispensary  Management,  throws  the  full 
and  undivided  responsibility  on  the  medical  officer,  but 
shirks  the  full  and  undivided  responsibility  which  should 
lie  on  it  of  requiring  the  guardians  to  maintain  a  midwife. 
This  method  of  procedure  is  well-known  in  all  feebly-organized 
government  departments.  The  controlling  body,  strong  to 
harass  and  oppress  its  subordinates  and  compel  them  to 
undertake  impossible  responsibilities,  is  at  once  silent  when 
brought  face  to  face  with  any  refusal  on  the  part  of  those  in 
authority  to  comply  with  its  requests  or  recommendations. 

It  is  evident  in  all  phases  of  the  medical,  sanitary,  dis- 
pensing, and  midwifery  duties  of  the  medical  officer  of  the 
Irish  Poor-law  service  that  had  they  been  drawing  splendid 
salaries,  with  the  smallest  possible  districts,  and  leading  lives 
of  utter  idleness  no  more  stringent,  thorough-going,  and  care- 
fully-worded orders  could  be  issued  than  are  now  issued  to 
them  by  the  Local  Government  Board.  Had  these  unfortu- 
nate officers  been  entirely  public  servants,  relieved  of  the 
demands  of  private  practice,  no  more  stringent  orders  couldbe 
issued,  and  I  say  this  with  full  knowledge  of  the  cflicial 
routine  of  the  other  national  servii 

VIIL— THE  DAILY  ROUND— THE  COMMON  TASK. 
The  reader  of  this  report,  ignorant  of  the  actual  facts,  would 
at  once  conclude  that  the  medical  officer  whose  duties  have 
been  enumerated  was  a  well-paid    -tate  official,  giving  his 
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whole  life  t  •  Ins  purely  offii  ial  and  State  duties;  quite  the 

je  is  -In-  truth.      The  dispensary  medical  officer    this 

grain  ol  wl  ind  between  t lie  upper  millstone  of  the 

of  G  lardians  and  the  nether  millstone  ol  the  Local 

urd,  must  a  thousand  times  a  day  ask  himself 

the  question,  But  wherein  all  this  round  of  Poor-law  duty 

my  private  practice  come  in,  and  how  am  I  to  keep  np 
my  private  home  and  rear  ray  family  under  such  conditions, 
:uid  whyam  I  thus  in  Una!  loin  :-  It  is  quite  evident  111  it 
neither  of  his  masters  has  ever  considered  thai  the  medical 
officer  was  apparently  fora  salary  bo  wretched  that  work  was 
rather  pure  chanty  rendering  an  essential  national  service 
and  <i  -■  most  anxious  duties,  and  that  therefore  he 

should  be  dealt  with  from  the  highest  philanthropic  stand 
point  by  both  parties,  and  treated  as  an  educated  man  of  wide 
sympathies  and  cultivated  intelligence.  As  a  matter  of  fact 
he  is  treated  as  the  football  in  a  game  between  the  I  ical 
Government  Board  in  Dublin  and  the  Hoard  of  Guardians  of 
his  district,  and  deprived  of  all  the  rights  and  privileges  of 
average  manhood  thai  c  mid  make  life  worth  the  living.  To 
be  work.-d  by  unsympathetic  masters  all  his  days  of  health 
and  strength  for  a  wretche  1  salary,  and  then  when  old  and 
worn  out  in  the  n  it  ional  Bervice  to  be  tlung  aside  unprovided, 
with  a  pension  il  the  whim  of  the  moment  or  political 
opinion  make  him  obnoxious  to  the  body  of  local  guardians  is 
a  deplorable  fate.  These  guardians  may  have  only  just  come 
into  office,  they  may  neither  know  nor  care  anything  for 
excellent  work  done  in  years  gone  by  for  the  people  of  tie- 
district,  vet  at  this  critical  moment,  so  important  to  his  old 
age.  the  I.  ical  G  ivernmenl  Board,  under  whose  direct  orders 

1  his  duty  by  the  po  11,  an  1  who  by  its  definite  instruc- 
tions forced  him  into  opposition  with  his  guardians  with 
regard  to  sanitary  questions,  now  stands  by  absolutely  neutral 
in  the  conflict  for  a  pensiou,  and  says  no  word  and  raises  no 
ringer  to  help  him. 

ulition  of  affairs  should  be  possible  in  any 
aim  isl  laughable  in  its  grotesque  absurdity, 
but  in  its  ill  effects  on  the  frish  Poor-law  medical  service,  on 
the  whole  profession  of  medicine  in  Ireland,  ami  ultimately, 
than  all,  on  the  Irish  nation,  it  is  sad  in  the  extr  me. 
Let  us  now  glance  at  the  daily  round  of  duties  of  the  new 
dispensary  me. lie.. I  officer  of  Dl  imbocht,  the  lonely  village 
well  c  tiled  in  the  Gaelic  tongue  the  "hill  of  poverty."  Hehas 
won  his  election,  and  has  taken  a  room  at  the  local  inn  in  the 
absence  of  any  suitable  house  in  the  village.  He  attends  at 
the  dispensary  up  one  of  the  side  streets  for  t  ho  hours  on 
Mondays  and  Thursdays,  and  drives  over  on  Wednesdays  to 
the  dispensary  Btati  in  at  ( '  irrigmore  by  1 1  a.m.  and  remains 
f  ir  two  hours  there.  Fresh  from  the  Dublin  hospitals  he  feels 
a  rude  shock  when  he  sees  the  draughty  waiting-room  and 
the  untidy  dispensary,  and  the  smoky  stove,  and  the  room 

Dg  like  an  old   I,, til,-  store  where  he  is  for  the  term  of 

ins   natural    life  without    hope  of   promotion  or  reward  to 
attempt  to  afford  medical  aid  to  the  poor  of  the  Drue 
e  mo 

Toe  -.  Mil  in  «ho  looks  after  the  dispensary  has 

to  lighl    the   tires  in  time,  and  all  the  out-pathe 
sitting   in    the   chilly   w.i  ;  ,  .    as    lie    arrives.      I  oi'   two 

hours  he  deals  with  all  these  ailing  people,  the  poor  human 

a  female,  of  the  poverty-stricken  village  w  here 

through  iul    tin'  whole  "inter  there  is  no  work  to  be  found, 

anl  t,  rant  of  work  the  plai  e  is  sinking  to  decay. 

He  endeavi  u  -  1  1  he  symp  ithetic.  to  t  ike  an  interest  in  the 

ear  tit  best  fot  them  ; 

and  before  he  knows  bow  the  time  j,  isses  it  is  noon.     Then  hi' 
iny  "  re  I    ;  ,11  int.'  for  him  to  visit 

all  over  his  thirl  miles  of  district.    He  soon  sees  that 

if  hi  •  through  his  work  at  all  he  must  hasten  on 

ip  their  he  1 1-  must  hurry 

his  physical  ex  tmination,  and  hi 

1  rapid, 

Ib-re  ,11  1 1,1 -1 11c  holy  troop  come  the  poverty-worn  aged,  who 

will'  1  the  workhouse ;  tin  maemicglrl    who 

for  the  " sprig  worl  e  industry,  and  never  -in 

ise   the  v  :  until   their  health   breaks 

•I  »« "■  and  ,n.    Tl id  men,  the 

■'■eii  en,  the  whole  of  the  people  hungry  for  bread 

an  1  '.1  nr  1  .nil  I,  phj  I      Lmong  I   thi      hi 

-i1    n  ion  OS  in 

I    .-    I  'llhllll   ho-; 

i'    hned    from   tl,,.   local    inn   COmeS    for  him 

tered  p  il  enta  by  It  ilf-pasl    twelve, 
and    before   he   cm    1.    ..    thi    d  he   musl 

up    the    pilients'    Died     Ini        ind     ei       to    Stop    to    do    this 


weary  work.       '1  old    woman   who  cannot  bring  any 

hot  water  worries  his  BOUl,  and  at  length  by  one  o'clock  or 
after  he  get-  away.  He  would  fain  have  lunched  at  tin- inn 
hut  there  is  no  time,  and  the  innkeeper  suggests  a  glass  of 
whisky  instead,  and  in  the  rain  and  mist  he  begins  his 
drive  through  the  countryside.  He  drives  five  or  six  miles, 
perhaps  eight  or  ten,  often  in  blinding  rain,  and  then,  after 
ascertaining  the  neighbourhood  where  his  patient  is  supposed 
to  live,  leaves  bis  car  and  finds  that  he  has  to  walk  a  mile 
across  the  broken  hillside,  down  the  rough  boreen  or  narrow 
road  that  leads  to  the  cabin  where  his  patient  may  be. 

At  length  he  reaches  the  place  to  find  the  hushand  ill  with. 
pneumonia  in  the  wretched  cottage.  Fowls  are  perched  over 
the  bed.  nnder  the  bed  is  the  pig,  tin-  calves  are  in  the  house, 
even  the  cow  may  be  there.  Here  in  this  poverty-stricken 
home,  with  no  one  tohelp,  no  one  to  understand  his  orders,  no 
medicines  tobe  obtained  save  by  the  wife  hi  rself  returning  on 
foot  to  the  distant  dispensary,  from  which  the  cannot  get 
back  before  the  night  has  fallen,  and  then  only  if  the  nn 
officer  has  returned  from  his  round  of  visits  over  a  scattered 
and  difficult  country  side;  here  he  deals  with  the  life  of  the 
bread-winner,  the  ultimate  peasant,  head  of  the  family 
crowded  into  the  single  room  with  the  animals  and  the 
poultry. 

Dismay  strikes  him  as  be  sees  the  surroundings,  and 
nil,  ets  that  it  is  in  such  a  life  as  this  he  is  to  spend  all  his 
future  years.  He  may  give  instructions  but  who  is  to  carry 
them  out,  and  the  day  is  passing  over,  and  he  has  still  many 
"red  ticket''  patients  to  see,  and  he  must  hasten  away.  He 
drives  miles  again  in  another  direction,  he  skirts  the  tall 
mountain,  be  drivi  E  round  the  head  of  the  misty  lake,  he  visits 
the  lonely  cottage  deep  down  below  the  road,  and  nightfall 
catches  him  before  his  work  is  done  and  be  is  hungry,  and 
everywhere  whisky,  always  whisky,  is  offered  him  by  the 
kindly  peasantry  to  whom  he  gives  his  medical  aid. 

So  the  day  has  passed  and  it  is  seven  or  eight  o'clock  before 
he  returns  to  the  inn  where  he  resides,  lb- returns  to  find  a 
censuring  letter  from  the  Local  Government  Board  dealing 
with  the  packing  up  of  medicine  bottles,  another  directing  him 
to  visit  daily  for  the  next  month  the  lonely  hamlet  up  the 
mountain  side  where  typhus  fever  has  broken  out,  and  to 
make  sanitary  recommendations  to  the  local  guardians  to 
prevent  the  further  spread  of  the  disease.  While  he  is  reading 
the  police  sergeant  calls  for  him  to  come  with  him  to  certify  a 
dangerous  .1  dinner  is  waiting  for  him.  the  lonely 

dinner  in  the  third-rate  country  inn.  The  -  mitary  i:is; 
comes  to  make  sanitary  reports  Of  the  district,  and  then 
comes  on  the  night,  the  dark  and  anxious  night  of  the  Irish 
dispensary  doctor.  The  call  to  the  wretched  cabin  and  the 
far-away  case,  the  call  to  the  tedious  midwiferj 
the  lonely  cottage  of  the  poverty-stricken  peasant,  no  mid- 
w  ife.  perhaps,  no  one  to  help  but  the  husband  w ho,  while  the 
doctor  with  both  hands  binds  up  the  wife,  p  dirty 

cup  full  of  whisky,  his  only  possible  gift,  to  the  doctor's 
then   1  ive  back  in  the  cold  Over  the  1 

through  the  blinding  rain,  and  this  is  not  a  single  experience 
for  a  lew  days  and  weeks,  hut  quite  his  routine  work  for 
ever.  No  hope  of  hettertbmgs.no  one  to  speak  to.  none  to 
encourage  him,   no  one  with   whom  t  i  interchange  a  thought 

sa\e  the  chance   commercial    traveller  who   comes  to  sell 

whisky   to    the    landlord    of    the    inn    or    show   samples    of 

drapery  I  1  the  local  haberdasher  of  the  p  iltry  •■  Mage. 

He  opens  the  weekly  pap  iwntoflno. 

1  spoken  of  at  the  Board  ol  Guardians   in  the  roughest 

terms  because  he  proposes  to  close  the  foul  well  1m  side  the 

typhoid-stricken  homi  ive  the  manure 

emoved  from  the  door  of  the  mother  BtrucV  down  with 

puerperal  fever.    He  asks  for  a  nurse  t"  visit  the  cases,  loud 

PT  is    the  reply,  and   the   letter  is   marked    "read"  and 

"the  subject  dropped."    lb-  a-ks  tot   .1  midwife  fori 

tret:    lite  BCOUl    the    idea   r.nd   say  their 

mothers  nevei  needed  anybody  of  the  kind,  and  whj  should 

these  people  want  one.  forgetting  the  empty  count  ry-si  |< 
ruined    hot,:  lUlation    of    the    past,  tliBt 

full.  1  population,  wk  iw  slums,  in  the  Irish 

or  m  the  Kast  1  nd  of  1    1.  Ii  n  are  1 
from  then-  own  land,  or  who  better  still  and  happier  in  that 

'i    I   r."  that    "N.w    Island,"  that    new    "Tir   nan    eg." 

•  the  happy  paradise  of  the  Kelt,  In  tar 

away    \merica,  ari'  living  fuller,  freer,  and  happe  •   live!  under 

tei  more  1  surroundings. 

.  oiintry  folk.  I  earing  that   a   kind    and  sympathetic 
Drumbocht  Dispensary,  swarm  in  on 

him,  and  the  •■  red  tickets     tint  t «  1  round  him.     lie  soon  finds 
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that  he  has  not  one  moment  to  spare.  The  private  practice,  that 
is  to  say,  the  private  practice  which  would  pay  him,  is  practi- 
cally nonexistent,  and  lie  finds  that  because  he  is  ••merely  a 
dispensary  doctor"  the  one  or  two  families  that  do  employ 
and  pay  a  doctor  Drinp  out  the  medical  officer  of  the  work- 
house infirmary  or  the  ci  unty  infirmary  to  attend  them, 
or.  using  the  light  railway.  s:o  in  themselves  to  the  town. 
His  income  is  so  small  that  he  cannot  take  in  a  medical 
journal,  nor  a  sanitary  review,  nor  attend  any  medical  society, 
nor  dream  of  going  to  a  congress  011  medical  matters;  vaccina- 
tion in  distant  villages,  the  unceasing  fight  for  sanitary  pro- 
gress, the  never  ending  worry  of  the  Local  Government  Board 
about  drng-and-bottle  expenditure  and  the  official  returns 
it  requires  all  weigh  upon  one  who  has  neither  clerk  nor 
compounder,  nor  nurse,  nor  midwife.  All  this  combines  with 
the  loneliness  to  break  his  spirit. 

Wearied  by  the  mental  isolation,  the  comfortless  home  in 
the  village  inn,  the  unutterable  sadness  of  his  daily  life  with- 
out one  ray  of  sunshine  in  it.  he  thinks  of  marriage,  and 
after  a  time  he  brings  down  to  the  lonely  countryside  the  girl 
who  has  thrown  in  her  lot  withhis.  He  makes  for  her  a  home 
as  best  he  can.  and  the  realities  of  married  life,  its  anxieties, 
its  expenses  close  in  around  them  both.  Children  come  and  ex- 
penses rise,  but  not  so  the  income;  work  how  he  mayor  how  he 
will  thepay  is  still  and  forever  the  same.  Be  he  kind  and  sym- 
pathetic, wearing  out  his  life  with  his  solicitude  for  his  huge 
poverty-stricken  district,  or  be  he  rough  and  bearish,  with  a 
"coarse  dispensary  manner"  to  drive  away  the  peop'e  from 
calling  him  in,  the  pay  and  income  are  still  the  same,  and 
there  is  no  hope  for  betterment  now  or  ever.  When  after 
years  of  anxious  labour  lie  did  apply  for  a  small  increase  to 
the  guardians  the  letter  was  received  with  bitter  laughs  and 
sneers,  ordered  to  be  marked  read  and  "  the  matter  dropped." 

Once  when,  after  more  than  ordinary  effort,  he  carried 
through  a  typhoid  epidemic  which  wore  out  his  spirits  and 
his  life,  even  the  guardians,  stony-hearted  though  they  were. 
gave  way,  and  in  a  moment  of  extraordinary  sympathy  they 
voted  him  an  increase  of  £f2o  a  year  for  his  specially  good 
work  in  the  district.  He  and  his  wife  rejoiced,  for  £20  to  a 
dispensary  medical  officer  may  at  times  make  the  differ- 
ence between  actual  want  and  mere  existence.  The  local 
guardians'  proposal  passed  up  through  the  official  channel  to 
the  great  central  Local  Government  Board  office  in  Dublin,  and 
this  Board  refused  its  sanction  of  the  increase  unless  a  similar 
rise  of  salary  was  given  to  all  the  other  medical  officers  of  the 
same  union.  It  thought  the  proposal  a  mere  "job,  '  and 
interfered  to  prevent  a  "  job  —the  same  Board  which  never 
interfered  to  protect  the  officer  in  his  sanitary  struggle,  never 
helped  him  with  the  "sealed  order,  "  it  had  power  to  issue 
compelling  the  guardians  to  employ  a  midwife  -the  Board 
which  injured  his  self  esteem  with  routine  orders  about 
bottle  counting  and  drug  duties. 

To  find  fault  and  to  refuse  concessions  to  the  medical 
officer,  to  work  in  unison  with  the  guardians  in  every  mattpr 
which  weakens  his  prestige  or  influence — this  is  the  practi- 
cally universal  opinion  held  by  th<>  Irish  medical  service  of  the 
aim  of  the  Local  Government  Board.  The  idea  seems  to  be, 
whenever  theguardians  coerce  the  medical  officers,  to  say ' '  most 
wise  local  self-government, '  and  whenever  the  guardians  aim 
at  improvement  of  the  medical  officer's  position,  to  say  "a 
mere  political  and  partizan  job, "  and  thus  to  snuff  it  out. 

When  the  reply  at  length  came  officially  that  the  Dublin 
Board  refused  the  sanction  to  the  wretched  increase  of  pay,  the 
hapless  medical  offi?er  and  his  helpmate  in  his  many 
anxieties  lost  heart  entirely.  The  future  seemed  so  dim.  the 
outlook  so  hopeless,  the  children's  expenses  so  heavy,  and  the 
father,  from  exposure  to  cold  and  wet,  was  breaking  down  in 
health,  and  despair  settled  on  the  home.  When  next  the 
doctor  went  to  the  midnight  c=Ul  and  sat  by  the  peasant's  fire 
and  waited  for  the  birth  of  another  unfortunate  Irish  peasant, 
when  the  kindly-meaning  peasant  took  from  his  little  cupboard 
the  whisky  he  had  kept  ready  for  the  doctor's  refreshment; 
he,  broken  and  aged  and  weary,  and  hopeless,  the  despairing 
victim  of  iniquitous  neirleet,  did  not  refuse  the  hope  in- 
spiring but  fatal  draught,  and  when  he  came  back  in  the  early 
morning  to  his  distant  home  a  new  grief  had  stabbed  his 
anxiou?  wife  to  the  heart,  and  the  gossip  of  the  country  si.  le 
whispered  that  the  doctor,  "even  our  doctor.''  had  fallen 
away  from  his  own  eternal  preaching  of  temperance.  He  fell, 
as  a  certain  percentage  of  these  medical  officers  do  fall,  from  a 
hopeless  life,  an  unsympathetic  surrounding,  the  want  of 
just  treatment,  the  want  of  a  stimulating  central  controlling 
Board  that  valued  its  officers  and  sLood  by  them  to  the  last, 
their  best  and  truest  friend,  guiding  them  to  mental   and 


physical  betterment,  not  for  their  own  sake  only  but  foi 
Ireland's  sake.  Despised  and  wretched,  these  medical  officers 
lost  heart  in  their  grinding  lit*  and  which  of  us  so  placed 
would  not  have  done  the  same  r  Let  those  that  think  they 
would  come  out  of  the  struggle  unscathed  cast  the  first  stone. 

But  another  phase  is  also  nol  uncommon.  The  young 
medical  officer,  fresh  from  the  college  life,  felt  keenly  the 
lonely  life  and  the  weary  evenings.  1  le  saw  in  the  village  the 
girl  whose  kindly  manner  caught  his  heart,  she  certainly  Knew 
little,  and  was  unable  to  enter  into  his  anxieties  and  his 
hopes.  Her  mental  outlook  and  his  were  far  apart,  lie  had 
hoped  to  do  great  things.  She  felt  she  had  done  great  things 
in  marrying  him  and  was  Satisfied,  W  hen  I  saw  her  she  was 
distraught  and  ill  at  ease  ;  she  knew  nothing  of  his  work,  of  his 
hopes  and  his  fears,  and  she  was  Certainly  no  companion  to 
him.  I  sat  by  the  fire  and  heard  him  speak  of  his  lonely  life 
and  his  poverty  that  cut  him  oil'  from  sen  nee,  from  books, 
from  the  contact  with  his  fellow  doctors.  I  saw  the  comfort- 
less home  and  I  felt  for  the  unhappy  fate  of  an  otherwise  able 
man.  When  I  left  the  house  he  said  to  me:  -I  feel  I  am 
breaking  down  ;  the  loneliness,  the  poverty,  the  absence  of 
outlook  in  this  wild  country-side  is  hard  to  bear.  If  only  I 
could  get  aw  ay  to  England  I  would  be  happy ;  but  how  can  I 
move  v.  ith  my  family?  "  What  can  be  said  in  such  a  case  r 
only  "duty  and  hope"!  When  once  the  farts  become  known. 
when  England  and  not  Ireland  only  knows  the  story,  betti  1- 
ment  will  surely  come.  For  England  will  put  aside  the  ques- 
tion of  creed  and  class  and  warring  factions  and  ignorant  raw 
democracy  and  icy  cold  bureaucracy,  and  she  will  do  right  for 
justice's  and  for  Ireland's  sake. 

Some  medical  officers  find  other  ways  of  making  enough 
money  to  maintain  their  existence  and  educate  their 
children.  The  horse  is  a  noble  animal,  but  the  surroundings 
of  the  animal  are  not  always  noble.  A  certain  number  of  the 
medical  officers  become  horse  breeders  ami  dealers.  They 
attend  the  race  meetings,  they  hunt,  they  first  take  up  the 
horse  gently  and  gingerly,  later  on  the  horse  is  master  and 
the  scientific  and  "painstaking  medical  life  is  not  evident. 
These  men  live  for  the  horses  they  breed,  for  the  horse  means 
money  and  food  and  education  for  the  children,  and  a  home 
for  tlie  wife,  and  science  and  sympathy  for  the  Irish  peasant 
means  poverty  and  a  hopeless  old  age  and  despair  for  the 
medical  officer  who  does  his  duty. 

To  become  a  successful  horse-dealing  doctor  in  that  Ireland, 
whose  moderate  cl  imate.  limestone  soil,  and  good  pasturage  are 
so  favourable  to  these  splendid  animals  one  mu>t  first  develop 
in  a  marked  degree  the  hard  "dispensary  manner"  well  known 
in  Ireland.  This  chills  off  the  peasantry  and  checks  the  black 
tickets  and  the  red.  This  reduces  the  night  calls.  This  gives 
time  to  go  to  the  near  and  the  distant  races  and  the  local 
hunt.  This  gives  a  better  superannuation  than  such  a  paltry 
pension  as  the  guardians  offer  and  the  Dublin  Board  with 
heedless  heart  refuses.  This  pays  foi  the  children's  education 
and  makes  the  eldest  son  a  doctor  who  may  in  his  turn  again 
breed  horses,  despite  Boards  of  Guardians  who  do  not  sympa- 
thize, or  Local  <  Government  Board  which  does  not  understand. 
And  all  goes  well,  and  there  are  no  sanitary  recommendations 
and  no  worry  to  the  guardians,  and  no  Local  Government 
queries  about  anything.  All  seems  well,  only  one  thing  is  ill, 
and  that  "  thing"  so  valueless,  so  unimportant,  so  carelessly 
thrown  aside  is  but  " Ireland,"  in  the  shape  of  the  peasant 
in  his  home  anil  his  wife  and  his  children  dying  en  the 
hillside.  .  „ 

The  well-to-do  folk,  who  are  few.  do  not  suffer,  for  the 
medical  officer  of  the  workhouse  ir.tirmary  drives  from  the 
distant  town  to  see  them,  and  he  may  carry  off  the  fees, 
the  few  fees,  of  that  country-side ;  bat  for  the  Irish  peasantry, 
and  the  Irish  people  who  cares  ?  No  one  cares,  for  the 
medical  officer  with  the  horses  is  a  "good  fellow"  and 
stands  well  in  with  his  Nationalist  or  his  Orange  friends 
on  the  Board  of  1  Guardians  -and  who  shall  then  attack  him  ? 
and  as  he  ruffles  no  one's  ideas  about  health  or  sanitation 
he  lives  out  his  life,  hurting  none,  wounding  none,  but 
only  stabbing  Ireland  to  the  heart  in  the  shape  of  her  sickly 
sons  and  daughters.  Who  is  to  be  blamed  in  all  this  ?  Not 
the  medical  officer  only.  He  has  been  forced  into  this  line 
of  existence  because  the  system  he  serves  is  bad.  and  no  one 
really  cares.  The  whole  future  is  to  teach  the  Irish  democracy 
how  to  care  and  what  to  care  for  for  Ireland's  sake.  The  horse- 
dealing  medical  officer  accurately  gauged  the  powers  that  be, 
and  he  saw  that  neither  truardians  nor  central  authority  really 
knew  the  value  of  the  ultimate  Irish  life,  and  that  they  and 
not  outer  forces  were  tyrants,  more  bitter  than  >axon  con- 
querors or  landlord  oppressors,   or  far  away   England  that 
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fully  understood  thi  The  facts  tbey,  thi 

1  lople,  \iu-\\ .  1  ■ut  knowing  still  they  cared  not. 
«.Mnt.-  as  dangi  the  state  is  the  surgeon  farmer  who 

hie  work  and  Uvea  entirely  to  farm.     Be,  too,  needs 
dispensary  manner,"  la-  needs  t.>  kill  oil'  sympatl 
ck kindness.    He  has  other  interests  more  important  in 
turnips  and  oats.    To  liim  a:  that    he  knows  is 

agricultural  science.  He  knows  more  of  turnips  than  of 
t  nrniqnets,  of  parsnips  than  of  Pasteurism,  of  lettuces  than 
of  Listerism.  fie,  too,  has  the  cunning  mind  to  see  how  the 
wind  hi  >«s,  and  behind  the  bluff  manner  and  agricultural 

and    the    apparent    bonhomie  he,  too.    stabs   I 
to  the  heart  and  leave-  a  country-side  in  need  "f  the  com- 
monest medical  or  sanitary  attention.    Hemay  belong  to  the 
and  lil  e  them  he,  too.  may  despise  the 
labourers  and  may  neglect  them.    And  nobody  cs 

This  enemy  of  Ireland  would  repudiate  the  application  of 
such  a  title,  for  he  stand.-  well  with  the  local  guardians,  or 
speaks  at  the  orange  1  odge  or  the  United  Irish  League 
meeting,  but  so  surely  a-  the  raw  democracy  tramples  on  the 

heart  01  Ireland,  or  so  sure  a  effective  Dublin  Board 

holding  office  without   p  t  allowing  defective  con- 

ditions to  exist  erushc  -  on!  the  Irish  life  so  does  he.  lie  is 
to  be  forgiven  hi  1  is  the  creation  of  a  system  which  is 

ive  and  call-  aloud  for  reforms,  but  forgive- 
ness is  not  for  the  otl 

Just  election,  just  pay,  just  duties,  just  control,  just 
in,  all  these  things  kill  out  horse-dealing  doctors  and 
farmer-surgeons,  and  this  is  an  urgent  need  of  Ireland,  and 
the  cry  is,  How  long  are  tie  -e  things  to  last? 

The  raw  democracy  acts  onlyasit  lias  seen  all  governing 
forces  in  Ireland  act  without  the  faintest  sympathy  with  the 
governed  and  who  can  deny  that  government  by  central 
Dublin  Boards  is  exactly  the  same  i  Both  alike  are  killing 
out  the  life  of  Ireland. 

IV     Till'  "BLACK'   TICKET  AND  THE  "RED." 
Thb  forms  here  printed  are  the  tickets  authorized  by  the 

.Medical   Charities  Act   of  and   15  Vict.,  cap.  68) to  be 

issued  for  use  in  the  dispensary  relict  of  the  sick  poor  01 
Ireland.     Form  1'',  1  is  the  Mai  k  ticket.  Form  E  2  red  til 

Form  E  i. 
Ticket  i  ob  A  I  •  ley. 

To  Dr.  ,  Mel  cal  Officer  of 

Dispensary  District,  in  Union. 

Slit, 

vi  <ni  arc  here!  |  Medical  Advice  and  any 

■  isary  Medicine  to  iged 

residing  at  .  in  •  eD    pensary  District,  who 

1-  by  occupation  a 

l  '.iteil  1 1  day  of  1 

(JSigi 

.'■     ■   in;/  Officer,   "x 

It  „,  as  thl   1    LSI    may  be. 

KM     E    2. 

Tli   1.  I         M.lt  NTS   ]  I"M1  . 


1  aion. 


.  M.  ■;  1    ..f 

I .  in 
Sm. 

You    are   hereby   directed   tn  visit  ami   afford    Mei 

aged 

\  I  listrii  t ,  n  ho 

■  n  a 

I         , 

( 
•  may  i"-. 

person  it    to 

I   buildiii 
v    by  the  men il 

the  1  0  tnmittee  of 

the  a ■  1  ;    1  ut  the  Local  1 

mciii   Vet  0 

lardians 
>>f  the  union,  gave  p 
the  whole  anion  to  ii  ensary  >U> 

trnt    within   that.   unii 


this  places  the  giving  of  thee  til    ets  in  the  hands  of  a  large 
ody  of  persons. 
Further,  in  addition  to  the  actual  guardians  "f  the  whole 
a  number  •  <!  pi  nominated  by  the  wholi 

Of   tin  'wardens,"  really   •'ticket   issuers '     for 

each   dispell- ary  district.     They  are   a   very  numerous  body, 

ting  of,  at  times,  the  clergy  and  a  great  number  of  the 
small  shopkeepers  within  the  dispensary  district. 

OSt  1  if  the  vi  11  Iges  and  -mall  towns  every  third  nr  fourth 

eper  along  the  street  has  the  power  ol  red' 

or  "black'  tickets.  Very  great  objection  is  made  by  all 
classes  and  grades  of  the  people  t"  tins  power  being  given  to 

the   .-mall   publican    cl  188    who  swarm  in  all  the  Iri.-h  v. 

and  towns,  doing  incalculable  injury  to  Irelan    .   '  9  of  the 

highest    standing    of    the    1  church    in    Ireland    have 

drawn  my  special  attention  to  this  defective  system. 

The  publican  cm  extract  the  la>t  shilling  from  the 
peasant,  can  reduce  him  to  physical  and  mental  decadence. 
11  tlnai  issue  a  ticket  for  free  medical  attendance. 
Attendance,  however,  at  a  dispensary  for  advice  and 
medicine,  u  bile  1 1  undoubtedly  has  tin-  v.  1  -  indicated, 

i-  not  complained  of  by  the  dispensary  medical  officers  in  the 
same  unceasing  and  bittei  way  as  the  "red  ticket.  In  the 
one  case  the  sick  attend  at  a  dispensary  at  a  tixed  place 
and  at  a  certain  hour:  there  is  some  element  of  order  and 
regularity;  but  there  i-  no  limit  to  time  or  place  within 
the  dispensary  district  as  to  the  issue  of  tee  "red" 
and  very  often  no  limit  as  to  the  litness  of  the 
receiver. 

The  red  ticket  (  Form  10  -ml  under  Section  IX  of 

the  Medical  Charities  Act  (Ireland)  1851,  Act  to  any  "  poor 
person"  by  any  of  the  many  persons,  go  D  1  wardens, 

referred  1 1 .  al  H  t\  c  a.-  issuers  Of  the  blac     ticket  (Form  E  I.)  All 

unceasing  warfare  is  carried  on  in  Ireland  over  the  qui 

of  wln>  are  lil  and  proper  persons  to  receive  this  ticket. 
The  wording  of    the  Act  "  poor  persons      i-  I  --cut  la'.ly  VBgUe, 

and  on  its  real  construction  and  intention  many  pages  have 
been  «  ritten  and  unceasing  discussions  held,  but  the  solution 
of  the  problem  is  as  far  away  as  ever.  On  the  back  of  this 
ticket  i>  printed  the  following  memorandum  : 

This  ticket   may  be  presented  to  tlie   medical  otliecr  at    t 
peDsary  within  the  hours  nted  to 

him  or  left  for  him  at  hi-  re  be  presented 

sonallv  anywhere.  This  ticket  should  be  presented  as  soon  alter  it  ha- 
i.een  obtained  as   1  with  such  a  as  can  be  given 

regarding  the  nature  0!  the  case.  A  guardian,  warden,  or  relieving 
officer  before  issuing  a  ticket  shai  due  diligence  In 

1    is  a   "poor  person"  and  entitled  to 
tous  relief. 

e  very  clear  in  enforcing  the  responsibility  ol 
idical  officer  and  leave  him  no   possible  loophole  of 

escape,  but    they  are.  like  the  Act    itself,  entirely  vague  U  Ul 

what  a  "ii"  ir  person  "  is. 

the  whole  01  the  Irish  population,  from  the  highest  to  the 
bumble,    know    die    weakness   of   the   parliamentary 

'    □   or  person,"  and  admit   freely  the  many  loopholes 

the  Ai  and  the  frequency  with  which  the  ticket  is 

ularly  toca-es  apparently  quite  ansuited,  but  Irish 

m    is    not    one   whit  nearer   a   working   solution    of    the 

problem  of  what  constitutes  a  "  a  poor  person  "  than  it  has 

been   at    any  period    Mice   the  Act    for    the  relief  of    tin 

-   in  1851. 

I  hie  school  "f  thought  in  Ireland  pro  lui 

apparently  gt —    injust to  the  medical  officers  and  the 

public  purse,  by  the  issue  of  tickets  to  those  well  able  to  pay  for 

inc.  .thers  -peak  of    the  waste  of    the  ratepayers' 
bameful  »  le  "f  the  apparently 

well-to-do  recipients  "f  the  red  tickets,  and.  shutting  their 
very  many  other  wi  al,  points  "i  tin-  medics 

■  l\  on  the  need  of  a  rigid  tightening 

up  of  the  regulations  for  the  issuing  of  tickets,  and  desire  • 
:    1  number  of  the  issues,  of  ten  demanding 

that  the  power  I"  issue  tickets  shall  be  limited  to  the  relieving 

only.  Tiny  ask  for  power  to  prosecute  those  using  the 

I  p  i>.  the  Btriking  of  clergymen  oil  the  1--111  1  .- 

ud  demand,   ml I.  every  possible  limitation  of  the 

giving  nut  of  thl  t"  nil  sa\  .■  a  n  al  p  caper  class.    The 

who  think   thus  belong  t"  every  class  and   gradi    of 
Bocfety,  of  creed  ol  politics.  The  cleavage  line  depends  1 
any  apparent  political  or  Bocial  differences,  but  on  the  cha- 
ir   mental    type  Of    the  people  concerned.       l'ei  1    and 

;  bishop  and  layman,  police  inspector  and  polio 

man    or   DISSS    111. in,  all    divide   nil    th;-    qui 
fl  ithOUt  1.  poS  tioil. 
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In  all  Ireland  I  only  met  one  district  where  the  practice  of 
ticket  issues  was  rigid.  The  medical  officer  there,  the  only 
■one  I  met  in  Ireland,  had  no  grievance  against  the  issuers, 
the  vague  words,  "poor  person,"  was  rigidly  construed  and 
limited  actually  to  the  veritable  pauper  class.  The  district 
"was  north  of  the  Boyne.  The  medical  officer  significantly 
added:  "It  has  not  in  any  way  increased  my  paying  practice 
—  I  am  called  in  now  only  to  certify  the  deaths."  To  all 
who  can  read  between  the  lines  it  is  easy  to  see  what  had 
happened.  A  great  misery  had  been  inflicted  on  a  large  body 
■of  the  Irish  people  who  happened  to  be  poor. 

Let  us  now  turn  to  the  other  side.     The  other  half  of  the 
Irish  people  stand  opposed  to  the  class  of  restrictionists  above 
dealt   with.     They   hold   that   a   mere   tightening  up   of  the 
iicket-issuing  rides  would  not  be  a  real  cure  for  the  difficulties 
<>f  medical  attendance  for  the  Irish  people,  for  this  is  in  truth 
the  real  question  at  stake.    It  is  not  the  mere  question  as  to 
whether  Farmer   McKeon  of  an    lister  dispensary  district 
lightly  or  wrongly  got  a  red  ticket  to  have  a  medical  officer  to 
visit  his  ailing  child.     It  is  a  far  larger  question  for  Ireland. 
Iowever  much  the  rule  is  tightened  up  in  individual  cases, 
still  the  problem  of  how  the  Irish  people  are  to  receive  effi- 
cient  medical   care   is  not  solved.    This   class   then   favour 
>xisting  methods  of  issue  until  something  better  takes   its 
dace,  holding  that  no  hard-and-fast  rule  is  possible,  and  that 
t  passes  the  wit  of  man  to  deviSe  a  working  rule  to  govern 
inch  issues. 

The  young  medical  officer  fresh  from  the  colleges  resents 
:he  liberal  issue  of  tickets  to  the  small  farmer.  The  older 
jfficer,  who  has  seen  much  of  Irish  sorrow  and  trouble  and  bad 
harvests,  and  sickness  and  famine  amongst  the  people  is  far 
li  BS  -ure  of  a  remedy,  and  in  the  end  the  older  men  are  willing 
rto  admit  that  the  cases  of  apparent  wrong  are  few,  and  that  a 
fuller  f  tudy  of  the  problem  shows  that  to  understand  every- 
thing about  it  is  largely  if  not  altogether  to  forgive  everything 
about  it. 

To  hold  land  in  Ireland  in  a  small  way  is  a  most  precarious 
venture,  to  own  cattle  in  a  small  way  is  no  guarantee  of  a 
power  to  pay  an  'economic  fee''  to  the  doctor -that  is  to 
■say,  a  fee  that  compensates  him  for  his  scientific  knowledge 
and  for  his  heavy  long  distance  posting  charges. 

Private  Practice. 

The  two  factors  of  distance  and  time  enter  into  all  problems 
of  Irish  medical  attendance  on  the  people.  English  practice 
and  Irish  practice  differ  so  much  in  character  that  it  is  dan- 
gerous for  the  English  and  Irish  people  to  commence  any 
argument  or  discussion  without  first  defining  clearly  and  ac- 
curately the  terms  used.  The  conditions  in  the  two  countries 
are  quite  different.  In  England,  with  a  fuller  population, 
with  rich  and  poor  in  closer  contiguity,  the  factors  of  time 
and  distance  fall  greatly  into  the  background. 

In  Ireland  they  stand  in  the  very  forefront  of  the  question 
and  can  never  by  any  reasonable  person  be  ignored.  If  by 
some  miraculous  force  I  could  say  to  the  people  of  an  Irish 
■countryside  "On  the  centre  close,"  and  so  compel  the  far- 
distant  and  scattered  population,  rich  and  poor,  to  close  in  on 
a  given  centre  and  leave  all  the  far-away  outlying  districts  to 
forest  and  fen,  one  would  greatly  diminish  the  Irish  medical 
problem  so  far  as  distance  and  time  is  concerned,  but  this 
solution  is  impossible,  and  the  problem  still  remains  unsolved 
by  any  'Ted  ticket "  rules.  In  Ireland  the  medical  man  is 
called  to  a  case  eight  miles  away,  and  he  spends,  perhaps, 
half  an  hour  in  examining  the  case  and  giving  advice,  but  while 
the  patient  might,  if  well-to-do.  pay  an  'economic  fee"  for 
the  time  spent  in  the  scientific  examination  of  the  case,  who 
is  to  pay  for  the  two  hours  or  more  spent  on  the  journey 
there  and  back  ?  This  matter  cannot  be  ignored.  In 
England  the  population  is  thick  on  the  land  :  the  medical 
visits  are  made  in  a  kind  of  circular  tour,  and  the  distance 
factor  in  each  case  melts  away  by  the  many  cases  seen  on  the 
route.  In  Ireland,  with  a  small  and  scattered  people,  it  is 
commonly  a  direct  and  special  journey  for  each  case  to  a 
different  point  of  the  compass  on  each  occasion  over  a  far 
scattered  badly-roaded  country-side.  A  mere  tightening  up  of 
the  "  red  ticket  "  system  would  never  act  as  a  full  and  final 
remedy  of  this  condition  ;  it  might  lower  the  'Ted  tickets  "  in 
number,  and  this  might  entail  great  suffering  and 
misery  on  the  Irish  people,  but  it  alone  without  other 
remedy  can  never  cure  the  evil  or  remedy  the  ever-present 
and  unceasing  difficulty  of  distance.  After  inquiry  and 
discussion  in  Ireland  with  all  classes  and  grades  of 
the  Irish  people.   I  felt  in  the  end  that  a  rigid  legal   defini- 


tion of  a  ''poor  person"  was  impossible.  Agriculture  is 
a  very  precarious  employment,  and  especially  so  in  Ireland 
with  its  variable    climate    and  uncertain  conditions.    The 

•'weather  board"  of  the  West  of  Europe,  it  catches  every 
cloud  from  the  Atlantic,  and  tillage  greatly  suffers  by  wet 
easons. 

Where  there  are  great  cattle  ranches  as  in  the  central 
counties  there  is  a  very  sparse  population ;  in  fact, 
the  country  seems  half  deserted,  and  fees  that  pay 
a  suitable  return  for  the  doctor's  scientific  attendance, 
plus  the  time  and  distance  factors  in  going  to  and  from  the 
patient,  cannot  be  obtained.  Again,  the  small  farmer  with 
some  cattle  may  be  quite  unable  to  pay  an  economic  fee.  or 
series  of  fees  in  a  long  illness.  I  use  the  word  "economic 
fee ''to  define  a  fee  that  pays  the  doctor's  scientific  advice, 
plus  the  posting  charges  lor  conveyance  to  and  from  the 
patient's  abo<  le. 

In  some  unions  the  medical  officers  have  been  practically 
compelled  by  the  guardians  and  the  Local  Government  Board 
to  make  a  scale  of  small  fees  for  the  poorer  folk.  Put  this 
simply  makes  confusion  worse  confounded  without  bringing 
a  solution  of  the  real  question  any  nearer.  To  the  thoroughly 
nun-economic  Poor-law  salary  that  is  not  a  living  wage  for  the 
medical  officer  is  added  a  series  of  new  non-economic  fees 
gathered  in,  nay  even  wrung,  from  the  poor,  and  while  it  may 
be  a  great  strain  on  them  the  doctor  is  still  underpaid,  for  in 
any  single  call  the  very  posting  charges  are  not  covered  by  the 
fee  paid,  and  the  districts  are  so  large  and  extend  so  far  to  all 
points  of  compass  as  to  render  it  difficult  to  link  the  visits 
into  any  regular  orbit  or  circular  tour  that  might  pay  and  yield 
in  truth  an  "economic  fee."  In  all  thinly-populated  countries 
such  as  Ireland  the  roads  are  also,  as  a  rule,  few,  and 
crossing  by  conveyance  from  one  part  of  a  district  to  another 
is  difficult  and  tedious.  In  Ireland  the  journeys  off  the 
main  roads  and  up  into  lonely  mountain  districts  are  very 
trying  and  very  common.  Bogs  and  lakes  also  intervene,  and 
hills  and  valleys,  and  the  whole  question  of  time  and 
distance  is  thus  complicated. 

The  rigid  curtailment  of  the  ''red  ticket"  issue  to  the 
pauper  class  only  would  lower,  no-  doubt,  the  apparent  sick 
calls  on  the  medical  officer  to  attend  pauper  cases,  but  it 
would  also  weaken  his  claims  for  a  further  inquiry— an  ex- 
tremely needed  inquiry— by  the  State  into  that  larger 
question  so  often  obscured  as  to  how  the  Irish  people  as 
a  whole  shall  secure  efficient  medical  attendance  in 
outlying  parts  if  the  State  do  not  as  now  intervene — 
very  defectively  and  ineffectually  it  is  true— but  still,  never- 
theless, intervening  by  its  unfortunate  Poor-law  medical 
service. 

Club  practice  and  the  combination  of  the  people  for  asso- 
ciated medical  help  by  private  union  is  practically  non- 
existent in  Ireland.  It  is,  in  fact,  impossible  on 
account  of  the  distance  factor  and  the  many  conflicting 
elements  of  creed  and  politics  which,  for  some  time  to 
come,  must  interfere  with  Irish  union.  If  this  union  or  com- 
bination is  to  take  place  it  must  be  in  a  national  combination 
under  State  control  and  fixed  by  law.  Such  a  service  would 
practically  be  a  well-paid  and  well-organized  Poor-law  or  civil 
medical  service  for  Ireland,  the  salaries  of  its  officers  would  over- 
come the  ever-present  distance  factor,  and  render  it  possible  for 
all  classes,  rich  and  poor,  in  Ireland  to  receive  efficient  medical 
aid  at  a  reasonable  rate.  The  State-paid  salary  of  the  Poor-law 
or  Civil  service  medical  officers  would  render  it  possible  to 
consider  that  salary  as  a  factor  in  the  cost  of  his  maintenance 
enabling  him  to  take  lower  fees  from  patients  above  theactual 
pauper  class. 

Of  course,  I  am  not  dealing  now  with  what  may  be  called 
disciplinary  irregularities  in  the  issue  of  "red  tickets"  such 
as  where  people  not  ill— or  not  seriously  ill— get  tickets, 
or  where  medical  officers  are  called  out  long  distances  for 
trivial  causes.  Such  abuses  ought,  of  course,  to  be  put 
down  with  a  just  band  ;  unfortunately,  they  often  occur 
and  tend  to  prevent  the  doctor  doing  his  duty  fully  by 
the  really  ill.  What  I  desire  to  maintain  is  that  in  the  con- 
sideration of  Irish  medical  practice  and  the  medical  care  of 
the  Irish  people  as  a  whole,  a  proper  medical  service,  sup- 
ported reasonably  by  the  State,  is  a  positive  necessity.  By 
constituting  such  a  well-chosen,  fairly-paid,  efficiently-edu- 
cated, and  "justly-pensioned  medical  service,  a  great  boon 
would  be  conferred,  not  on  the  impoverished  peasant  class  only, 
but  on  every  man,  woman,  and  child  in  Ireland,  be  their  class 
or  grade  or  status  what  it  will.  There  are  many  tracts  that 
could  never  support  a  doctor  at  all  were  it  not  for  the  existing 
defective,  badly-paid,  badlv-governed,  and  justly-dissatisfied 
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Poor-law  medical  service,  and  just  as  that  service  is  after  all  a 
real  boon  to  tens  of  thousands  of  people  in  Ireland,  because 
it  exists  even  in  its  defective  creaking  way,  so  an  efficient, 
happy,  contented,  and  justly-governed  medical  service,  •  1  n- 
trolled  by  the  State,  nominally  in  the  interests  of  the  poor 
of  Ireland,  but  really  in  the  interests— the  best  interests 
--  of  all  classes  of  the  community  in  Ireland,  would  confer  a 
very  great  and  urgently-needed  benefit  on  the  whole  Irish 
people. 

It  the  1,000  medical  men  of  the  existing  Poor-law  service  in 
Ireland,  who  are  half  the  medical  profession  in  Ireland,  are  to 
be  badly-recruited,  underpaid,  defective,  and  dissatisfied 
where  are  the  other  50  per  cent,  of  efficient  and  scientific 
medical  men  to  come  lrom :-  Tin-  cry  should  be  efficiency 
for  all,  good  recruiting,  good  training,  good  secondary 
teaching,  just,  fair,  and  liberal  payment,  and  reasonable 
pensioning. 

I  feel  certain  that  the  moment  the  Irish  people  know  that 
the  medical  service  of  the  Poor  Law  is  fairly  paid  and  trained 
and  treated,  so  far  from  claiming  medical  treatment  with- 
out fees  from  the  medical  officers  the  very  reverse  will  be 
the  case,  and  reckoning  on  the  State-paid  factor  in  the  doctor's 
salary  they  will  make  such  annual  or  periodic  payments  to  the 
medical  officer  as  will  help  him  to  exist.  I'.ut  the  State  must 
pay  the  medical  officer  a  living  wage,  and  such  a  contribution 
to  the  cost  of  his  existence  in  Ireland  as  will  practically 
conquer  or  wipe  out  the  difficulties  created  bv  the  factors  of 
time  and  distance.  Any  attempt  at  betterment  that  does  not 
deal  with  these  factors  will  certainly  fail  as  they  are  at  the 
root  of  the  existing  evils  in  Ireland.  The  Irish  administrative 
officials  have  endeavoured  to  fasten  on  the  shoulders  of  a 
badly-paid  body  of  private  medical  men  working  as  prac- 
titioners independently  in  civil  practice  the  whole  burden 
and  deadweight  of  the  underpaid  duties  of  a  national 
medical  service,  and  have  presumed  on  their  political 
helplessness  to  load  them  with  practically  unpaid  national 
and  public  labour,  with  ihe  result  that  they  have  well-nigh 
yed  independent  civil  practice,  and  have  not  provided 
an  efficient  public  service. 

The  badly-paid-for  pauper,  ignored  and  forgotten  by  the 
governing  class  at  all  times  in  Ireland,  has  dragged  down  with 
him  as  he  sank  a  great  pait  of  the  medical  profession  in 
Ireland, 'and  it  will  take  some  years  to  put  things  firm!}  on  R 
sound  basis.  Underpaid  and  harshly  governed  whi  n  employed 
by  the  state,  the  medical  officers  have  been  compelled,  as  it 
were,  to  make  bricks  without  straw,  and  forced  to  carry 
out  duties  and  undertake  responsibilities  that  practically 
ruined  their  existence  as  professional  men.  A  revolt  a  most 
just  revolt  has  now  taken  place,  and  after  years  of  Buffering 
redress  must  come  or  no  profession  of  medicine  worth 
speaking  of  will  remain  in  Ireland. 

Unjust,  harsh,  and  absolutely  unsympathetic  regulations 

have  broken  the  spirit,  or  at  any  rate  greatly  weakened  the 

teem  of  the  Irish  medical  profession    a  fatal   thing  to 

any  lical    body    whose  morale    should  ever    be   of    the 

highest 

Pushed   info  the  thickest  of  the  fiiht  for  sanitation  thej 

•  •  d  neither  help  nor  protection  lrom  tl  e  State,  and 

d  Irish  people  has  escaped  from  such  surround  1 

stown  (■■  their]  n  \m.  1  ica  the  1  rs  will 

escape  from   Kingstown,  and  thus  the  memory  ol  twosow- 

wili  unfortunately  be  linked  with  two  wounds  in  the 

f  Irel  md,    Bui  just  as  remedi  tl  agents 

I  d  bo  reforms  will  dawn  on  its  medical  pi  when 
their  case  is  fully  understood,  not  only  inside,  but  also  out- 
Ireland. 

lieve  thai   the  achievement  of  this  urgent 

II  will  fall  to  a  united  Irish  | pie,  and  that  the  masses 

I        a  1  ■,'.  ill  have  the  insight   bo  perci    - 
medical  1  the  treato  •  ul  ol  tri  cannot  be 

p  iv,  edo  latioi 
w,tb.ut  Burely  injuring  the   Irish   medical   profi 

ind   through  them  the  whole  community  of 
r:in*  '"   the  country,     it   is  an  example  ol    the 

ate  unity  lor  g I   or  ill  tint  affects    all 

n  l"''-    N  -  of  any  community  can  ea 

selfish  oi  benefit  ■ 

1  all  othei  tl,  it.     II  id  the 

raj    thought  of  fu||y  ti„.  pn 
lions  would  ni    erhave  irisen    a  Ireland, 

ing  the  need  for  thl  eland  1  am 

Opposed  entires  ,v,,.,.  |„    1 

I  oil  frin  private 

pract  ise  il  it  were  r  ...  ,H,  am,,i,. 


pay  and  the  best  of  treatment  and  consideration,  its  existence 
would  not  solve  the  problem  of  the  medical  care  of  the  Irish- 
people. 

X.— TIIK  PAY  SALARY  OF  Till   DISPENSARY  MEDICAL 

OFFICER. 

of  this  report  could  be  of  more  importance  than 
that  dealing  with  the  pay  oi  the  Irish  dispensary  doctor.    It  is 
a  fundamental  question  which  cannot  be  ignored,  wl 
may  be  the  contrary  efforts  of  either  Boardb  of  Guardians  or 
of  the  Local  Government  Hoard  in  Ireland. 

necessary  to  clear  the  field  of  all  side  issues  before 

g  to  the  definite  central  fact  that  there  is  no  pay  for  the 

dispensary  medical  officers  of  Ireland  in  the  same  way  that 
there  1-  pay  lor  the  constabulary  officers  in  Ireland,  for  resident 
3,  for  other  officials  who  perform  duties  out  of 
doors  and  indoors  like  the  daily  work  of  the  dispensary 
medical  1  I 

It  is,  I  think,  most  essential  that  the  dispensary  medical 
servire  of  Ireland  should  keep  its  eyes  incessantly  fixed  on  the 
pay.  allowances,  pension  rates,  and  leave  rules  of  other  Irish 
oflieial  services.  Ireland  bristles  with  officials,  well-paid* 
well  cared  for,  with  justice  fully  done  them,  because  largely 
re  the  representatives  of  the  old  order  of  things  now 
passing  away  in  Ireland,  that  is  persons  engaged  in  t lie- 
maintenance  of  order— the  police  force,  the  resident 
magistrates,  the  profession  ,,f  law.  and  the  central  bureau- 
officials  of  the  so-called  "Castle"  administration  of 
Ireland. 

By  quoting  regulations  in  force  in  other  sections  of  Irish 
otlieial  life  the  dispensary  services  will  be  able  to  show  con- 
trasts of  pay  and  general  treatment  which  gradually  affect 
even  the  casual  man  in  the  street,  and  which  certainly  act 
definitely  on  the  English  mind  with  its  general  desire  for  just 
treatment  of  all  classes  whose  grievances  it  fullyunderstands. 
last  few  words  are  of  great  importance — "whose? 
grievances  it  fully  understands  "  and  the  whole  aim  ol  the 
Irish  dispensary  service  should  be  a  policy  of  education  as  to- 
thcir  grievances,  which  only  need  to  be  known  to  be  in  time- 
re.  tressed.  The  Army  Medical  Service  has  always  advanced 
along  the  line  of  general  army  rules  and  regulations,  and  so 
d  basis  for  its  efforts  at   betterment,  and  the 

lush  ien  will  be  wise  to  copy  that  military  move- 

ment   in   its  patience,   in  its  unceasing  activity,   in  lt- 
conviction  that  redress  can  be  obtained  by  just  statement  of 
grievances  but,  above  all,  by  its  clear  declaration  that  its  aim. 
all  and  before  everything,  is  efficiency  and  Bcientifiq 
advance.  This  was  the  whole  aim  ai  1  Ihe  reforms  of 

the  military  medical  service  which  have,  to  so  large  an  extent.. 
I  its  grievances  and  have  gained  efficiency.  Twenty- 
live  yen.  were  required  to  carry  these  reforms  through,  and  it 
may  lake  a  not  Shorter  period  to  place  the  Irish  medical 
service  fully  and  finally  on  a  sound  1 

OF    DlSTB 

11  is  necessary  to  put  in  the  very  forefront  of  the  inquiry* 
jpensary  districts.    They  are  verylargtL 

and  a  1  t  of   that    si/e  by  remembering  that 

the  average  size  of  these  districts  as  laid  down  in  the 
Government  official  -1  it<  men  is  1-  27,273  Btatute  sen  b,  which 
being  convi  as   \2  square  miles,  but  taking  the  Clan- 

n-,,i  \   districts  we  find  : 
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These  are  the  anas  of  the  districts  in  the  sole  medical 
charge  of  a  series  of  single  dispensary  medical  officers.  I 
ouote  these  enormous  districts  several  of  which  contain  two, 
three,  or  even  four  sub-dispensaries  under  the  same  medical 
officer,  because  I  wish  in  the  first  instance  to  clear  off  the 
question  of  the  allowance  for  horse  or  forage,  and  the  groom 
or  male  servant  who  cares  for  the  horse  and  trap.  It  will  be 
at  once  admitted  that  without  a  conveyance  and  one,  if  not 
two,  horses  these  medical  men  cannot 'do  their  duty  by  the 

^iek. 

Happily,  we  have  a  clear  official  ruling  laid  down  in  Ireland 
.as  to  the  est  of  upkeepof  a  horse.  It  is  laid  down  in  unques- 
tionable otlieial  documents  to  lie  seen  at  the  office  of  the 
Boyal  Irish  Constabulary  in  Dublin  Castle.  The  upkeep  of 
*he  horse  is  £50  per  annum.  The  charge  for  a  servant  is  ^45 
ber annum  to  cover  food  and  1  ay.  We  have  here  at  once  an 
incontrovertible  sum  of  .ig--,  a 'year  for  the  upkeep  of  horse 
(and  man,  and  if  we  add  £5  for  the  purchase  and  upkeep  of  the 
'i'ir  or  conveyance,  we  arrive  at  a  clear  sum  of  /'too  a  year. 
in  a  matter  s<>  clearly  fixed  it  is  on  these  lines~of  existing 
-otlieial  rules  the  Irish  medical  service  should  advance. 

As  affording  an   illustration  from  another  part  of  Ireland, 
lary  of  the  first  seventeen  appointments  in  dispensary 
districts  in  Co.  Antrim  may  be  quoted : — 
d. 
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*  70  square  miles  of  district. 

We  may  therefore  at  once  wipe  out  all  salary  or  pay  for  pro- 
fessional medical  work  as  absolutely  non-existent,  for  this 
devoted  band  of  Co.  Antrim  philanthropists  of  dispensary 
•districts  who  are  doing  an  important  national  service  for 
Ireland  at  a  positive  annual  loss  to  themselves.  One  might 
write  pages  on  this  matter,  but  the  plain  statement  is  more 
■eloquent  than  words.  It  is  a  typical  case  in  Ireland  where  a 
weakly-organized  medical  profession,  without  Parliamentary 
.representatives  or  professional  cohesion  of  a  rigid  type,  are 
being  exploited  by  the  state  and  the  local  guardians  in  a  bare- 
faced manner.  Who  can  wonder  if  such  men  lose  heart  and, 
•at  times,  break  down  under  their  grievances  ? 

In  all  this  discussion  of  pay  questions  it  is  essential  to  keep 
-close  to  the  line  of  purely  medical  duties — that  is.  the  care  of 
human  life.  No  side  issue  must  be  allowed.  The  medical 
(Officer  is  to  be  paid  for  his  medical  curative  work  for  the  poor 
-a  living  and  sufficient  progressive  wage,  and  all  side  employ- 
ments of  registration  work,  vaccinattou  work,  and  sanitary 
■duties  are,  each  on  their  own  special  basis,  to  be  made  indi- 
vidually remunerative. 

A  fatal  system  of  doles  for  other  side  duties  has  weakened 
the  fight  for  the  main  and  central  principle  of  the  proper 
remuneration  for  the  medical  officer's  work,  the  curative 
physician's  duty  day  and  night  amongst  the  poor  ;  for  this, 
-apart  from  every  other  duty,  he  must  receive  a  reasonable  and 
progressive  pay.  To  consider  the  payments  for  registration  of 
births,  deaths  and  marriages,  or  as  sanitary  officer  or  public 
vaccinator— elements  in  the  pay  of  this  wretchedly-paid  offi- 
•cial — is  to  lose  sight  cf  the  main  central  and  absolutely  vital 
point  that  the  sick  man  is  to  be  cured  and  attended  to  in 
.sickness.  This  is  the  key  of  the  whole  position,  all  other 
public  services  and  private  employments  are  organizfd  on 
this  system,  and  to  break  away  from  it  is  to  materialize  the 
.great  curative  art  in  medicine. 

If  the  medical  profession  ignores  this  central  fact  what 
wonder  if  a  lay  public,  ignorant  of  the  anxieties,  the  responsi- 
bilities and  the  true  inwardness  of  the  physician's  training  and 
aspirations  also  throws  it  aside,  and,  in  reply  to  the 
physician's  cry  for  bread,  otters  him  the  stone  of  registration 
•of  births  and  deaths,  or  anything  that  diverts  him  from  the 
main  current  of  his  life's  woik. 

If  we  take  2S  dispensary  districts  in  Co.  Cork  we  find  the 
salaries,  as  a  rule,  /120a  year:  in  two  cases  they  rise  to  ,£130  a 
year,  and  in  one  of  these,  Newmarket,  in  the  Kantuck  Union, 
the  district  is  96  square  miles  in  extent,  while  in  the  Kil- 
shannig  Dispensary  district  of  the  Mallow  Union  the  district 
is  67  square  miles  in  extent.  All  such  districts  require,  of 
■course,  two  or  more  horses  to  do  the  work,  and  this  soon 
-eats  up  the  extra  £10  a  year.  If  we  take  the  county  of  Mayo 
as  a  type  of  distance  and  pay  we  find  the  facts  to  be  as 
.follows  :  — 
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In  each.of  these  huge  districts  the  need  of  a  second  horse  or 
a  second  medical  officer  is  evident,  and  with  so  low  a  pay  rate 
it  is  evident  that  even  the  cost  01  conveyance  is  not  met  by 
the  salary. 

The  importance  of  the  question  of  horse  allowance  to  the 
medical  officer  if  he  is  to  do  his  duty  fully  is  thus  evident. 
There  can  be  no  doubt  that  in  districts  over  a  certain  size 
a  second  horse  allowance  should  be  made  at  constabulary 
rates  (,£50  per  annum).  This  is  better  than  mileage  rates, 
always~difficult  to  fix,  and  open  to  much  discussion  by 
auditors  or  paymasters. 

But,  reply  the  officials  who  administer  the  Irish  Medical 
Service,  we  only  ask  the  medical  officers  to  take  up  the  Poor- 
law  work  as  a  side  matter,  and  as  a  mere  aid  or  element  in 
their  income.  I  reply,  Look  at  the  size  of  the  districts,  the 
demands  on  their  time,  the  constant  exacting  orders  issued  to 
them  by  the  central  authorities  converting  them  into  State 
servants.  While  the  Local  Government  Board  would  per- 
haps loudly  protest  against  a  purely  State  service,  it  is 
forcing  on  such  a  service  by  encroaching  year  after  year  on 
the  medical  officer's  time  by  killing  out  his  leisure  for  practice. 

Every  time  a  new  return  is  called  for,  every  time  new  reports 
are  wanted  about  bottles  and  drugs,  every  time  a  new  order  is 
made  about  public  health,  a  further  movement  is  made  towards 
a  State  service,  with  this  important  difference,  that  the  State 
which  makes  the  new  demand  not  only  does  not  add  new  pay, 
but  is,  in  the  opinion  of  the  whole  Irish  Medical  Service,  a 
great  obstructive  and  unsympathetic  force,  acting  against  the 
medical  officers'  betterment.  The  autocratic  methods  of  this 
governing  Board  are  based  apparently  on  the  traditions  of  a 
militarism  or  rigid  officialism  long  since  removed  from  the 
army  itself,  but  lingering  in  full  force  in  some  Irish  offices. 

Such  orders  are  in  every  service  likely  to  be  issued  by  con- 
trollers who  have  never  been  fully  through  the  mill  them- 
selves. Orders  are  easy  to  issue,  but  often  difficult  to  obey. 
The  great  check  on  all  such  order-issuing  is  to  put  in  authority 
only  people  who  know  from  practical  experience  how  difficult 
it  is  to  perform  such  duties  when  ordered. 

The  official  governing  body  say:  "The  medical  officers 
have  their  private  practice,  we  only  ask  them  to  take  up  our 
work  as  a  side  matter.''  To  speak  thus  is  to  be  blind  to  the 
whole  history  of  Ireland  ;  to  her  poverty,  to  the  absence  of 
manufactures,  save  in  a  small  part  of  Ulster  ;  to  the  absence 
of  coal  and  iron,  and  all  that  these  things  mean  ;  to  the 
absence  of  a  middle  class  able  to  pay  for  medical  attend- 
ance at  its  market  value  ;  to  the  absence  of  a  considerable 
retired,  or  pensioned,  or  annuitant  class  able  to  pay  a  medical 
man  a  reasonable  fee. 

Let  us  look  at  the  landlord  class  alone.  Many  are  either 
absentees  or  have  disappeared  from  the  country.  The  smaller 
landlords  as  well  as  the  larger  have  had  their  rents  greatly 
reduced  to  meet  the  universal  fall  in  land  values  which  even 
in  England  has  left  house  after  house  belonging  to  the 
landed  class  empty  and  waiting  to  be  rented  by  tenants. 

If  all  land  has  fallen  in  value  even  30  per  cent,  on  an 
average,  and  far  more  in  certain  cases,  how  dees   Ireland 
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escape,  whose  whole  fortune  is  closely  involved  and  built  up 
with  the  agricultural  industry  r  While  land  has  (alien  in 
value,  the  cost  of  labour  "tin-  labourer  wage"  has  risen. 
Emigration  has  greatly  raised  the  cost  of  labour  on  the 
Irish  lands  and  left  less  money  available  to  pay  reasonable 
medical  fees. 

In  the  days  of  a  nourishing  landlord  class,  who  drew  from 
the  farmers  an  ample  income,  it  was  customary  for  the 
larger  landlords  to  pay  a  yearly  lump  sum  to  the  local  doctor 
to  cover  all  cost  of  medical  attendance  to  the  big  house  and 
its  occupants  and  retainers:  that  .£60  or  even  £100  a  year. 
has  gone,  and  the  fall  in  land  values  lias  prevented  any  one 
else  appearing  to  pay  the  medical  officer  that  very  /100  a 
year  which  was  the  raft  to  save  him  from  perishing  in  the 
waves  of  financial  ruin. 

Furthermore,  every  new  railway,  light  railway,  steam  tram, 
or  new  road  enables  the  people  who  never  travelled  in 
old  days  to  get  away  to  England  and  the  Continent: 
and  many  people  have  thus  left  Ireland,  or  leave  it 
annually  for  a  time.  Concomitantly  with  the  fall  in 
land  values,  the  disappearance  of  many  of  the  landlords,  and 
a  marked  reduction  of  rent,  the  Local  Government  Board  is 
making  new  demands  on  the  medical  officers'  time,  over  and 
over  again  striving  to  break  up  districts  for  which  no  medical 
man  will  apply,  and  adding  on  the  parts  of  these  districts  to 
other  districts  already  of  huge  size,  making  the  medical 
officer  more  of  a  clerk,  a  compounder,  and  sanitary  officer 
than  before. 

Willi  1I11—  coincides  an  increased  period  of  study  for  medical 
DtS,  more  difficult  examinations,  more  candidates  re- 
jected, and  a  striking  out  "f  -ome  Sco  unqualified  assistants 
by  the  General  Medical  Council.  These  conditions  combine 
to  make  medical  sen  ces  dearer,  eo  that  new  warrant-  are 
issued  improving  the  position  of  the  army  mid  navy  medical 
officers,  and  the  ■  ..-  ami  assistants  has  risen 

everywhere  in  England;  yet  in  the  face  of  all  this  thi 
Government  Board  want  men  to  pack  up  empty  bottles,  to 
send  larger  returns,  and  to  take  over  divided  pieces  of  districts 
in  addition  to  former  charges.  But,  further,  the  private 
practice  of  dispensary  medical  officers  is  being  undermined 
by  the  fact  that  the  public  know  well  how  Poor-law  medical 
elections  are  conducted,  and  thai  in  the  bitter  contests 
science  counts  ior  nothing,  and  politics  and  creed  and  party 
tor  much.  It  mu-t  with  regret  be  admitted  that  nota  <  - 
ing  that  many  officers  of  I  he  dispensary  medical  services 
are  menof  the  first  quality,  and  many  of  good  average  ability, 
a  residuum  has  formed,  and  is  daily  forming,  who  do 
not    •  h  Bdence    of    the    public    aged    men 

uho    have  1   in    their  appointments  because  they 

Fear  thai  if  they  applied  for  s  pension  or  snperannnat  ion  they 
would  be  contemptuously  refused  because  they  differed  in 
creed  or  politics  from  their  Poor-law  guardians.    I  knowper- 

I  d  many  such   menu  ho  remain  in  the  service 

and  cannot,  through  wanl  Of  means,  retire. 
Confidence  thus  undermined,  the  people  avail  themselves 

of  every   new  train  or  1  lira    y  to    :■>>   into  the  towns  and    to 

consult  the  county  in  or  workhouse  infirmary  medical 

officer,  and  these  gentlemen  drive  out  into  the  country  and 
often  take  away  even  the  few  paying  patients  that  are  left  to 
the  unfortunate  dispensary  medical  officer, 
Unjust  rule,   unintelligent  control,  bad  pay,  the  al 

of    facilities    for     continue. 1     study   of     medicine,     and     the 

grinding  rule  of  a  democracy  ignorant  of  tie  in  the 

bave  broken  don  n  the  1  fficii  o<  y  of  1  hi 
dispensary  services,  and   now  a  heavii  diture  and  it 

more  drastic  reform  will  be  needed  for  its  hettermi  nt. 

\  prelate  of  the  <  Church   in    Ireland,  who  knew 

fully  the  whole  sad  story  "f  the  dispensary  medical  officers, 
pointi  1  me  with  regret   that  their  narrow  im 

prevented  them  buying  b  title  papers,  or  attend 

n  anyway  keeping  touch  with  scientific 
progi  in!  "for   [relan  t   was   that 

ample  t  •  tten  ti  o<  should  be  introduced  for  this  Bern 

I  y   Burpri  Bnd    thai    many    medical 

men    in    [reland  did    not    take   in  any  medical   journal  or 

■  iry  review  nch  ol  this  npathy 

lay  absolute  «  ..      While  every  one  ol    them 

.  few  were  able  to  arrange  f..i 

and   the  controlling  guardians   and 

Local    Government     B  ighl    apparently    more    ol 

ntiflcprogTcss.  All  these  circum- 
stances dimmish  the  cl  kte  practii  ■ 
lying  dispensary  medical   iffict  d  the  best  counties : 

but   there  are   m   Ireland,  l»>th   in   the  noiti  ■    t,  and 


BOUth-west,  tracts  of  country  officially  recognized  as  poverty- 
stricken,  where  a  doctor's  private  practice  may  be  j£io  a 
year  or  so.  In  many  there  i-  not  a  penny  to  be  made 
by  private  practice,  and  it  is  the  merest  .-ham  to  talk 
oi  these  men  taking  up  the  Poor-law  work  as  a  side  duty 
to  their  private  practice  when  it  i-  well  known  no  sucli 
private  practice  exists.  Thi-  condition  ol  things  in  certain 
districts  led  a  Catholic  prelate  to  speak  to  me  in  feeling 
terms  of  the  "grave  moral  deterioration"  resulting  t<> 
some  medical  officer-  who  endeavoured  to  wring  out  of  a 
poverty-stricken  peasantry  some  trilling  fee  for  their  service.-. 
Such  men  are  happily  the  merest  straggler-  in  that  great 
army  of  dispensary  medical  officers,  probably  as  a  body  the- 
most  humane  men  in  the  world,  doing  a  great  sendee  for  the 
empire  without  payment  or  sympathetic  control,  and  doomed* 
to  decadence  from  sheer  official  failure  to  see  along  what 
lines  the  medical  profes-ion  is  developing.  Although  every 
class  of  the  Irish  people  agreed  that  betterment  for  the  Irish 
dispensary  medical  officer  was  essential,  yet  in  every  case- 
amongst  the  lay  population  of  every  rank  and  class  there  was> 
a  demand  for  a  more  scientific  service  and  one  better  fitter 
for  it-  important  duties. 

I  feel  therefore  that  in  any  real  scheme  of  betterment  there> 
must  be  provision  made  for  a  higher  scientific  life,  a  better 
mode  of  entry  into  the  service,  a  full  post-graduate  course,  a. 
more  thorough  and  educating  inspection,  and  some  rewards, 
available  for  scientific  efficiency  quite  apart  from  political! 
or  religious  influences. 

We  have  thus  far  considered  the  cost  of  conveyance  and  the- 
defective  amount  of  private  practice  generally  available  ir> 
Ireland.    We  have  now  to  ask  what  pay  should  be  given. 

Improveo  Pay  Necessary. 
I  accept  at  once  and  without  any  comment,  save  an  expres- 
sion of  wonder  at  its  moderation,  the  iJoo  a  year  pay  asked> 
for  on  entrance  by  the  Irish  medical  service.  But  such  pay 
would  only  be  at  all  like  a  living  wage  for  the  first  year  or 
two,  and  I  am  of  opinion  that  /fio  each  year  should  be  added 
up  to  10  years'  service,  but  that  no  further  increase  should* 
take  place  without  a  post-graduate  course  and  exami- 
nation ;  this  passed,  the  pay  should  rise  to  ^350  a  year  at 
the  end  ol  j  years' service  and  there  remain  lor  the  average 
officer.  This  pay  would  include  attendance  within  a  certain 
radius  from  the  centre  of  the  district,  but  in  all  districts 
over  a  fixed  area  a  second  horse  allowance  of /50  a  yearshould 
be  allowed  automatically. 

I  think  thai  in  all  existing  appointments  the  State  factor 
in  the  pay  should  in  the  average  districts  be  raised  at  once  to- 
/too  a  year,  and  all  restrictions  imposed  by  Section  vi  of  the 
Local  Government  Act  of  1902,  which  protected  the  Treasury 
against  having  to  pay  hall  01  any  incw  IS6  I  ted  by  tin- 
guardians,  should  be  removed.  Whatever  opinion  the 
guardians  may  form  about  the  pay,  the  State  should  take 
the  lead  and 'ruse  its  proportion  of  the  pay  at  once.  Bufc 
here  again  I  would  limit  this  automatic  rise  to  those  now  in 
the  Bervice,  and  then  only  up  to  the  t<  nth  year  0!  service.  If 
before  that  time  do  post-graduate  .  ourse  and  examination 
sssfully  passed,  the  pay-rate  should  remain  then 
until  such  course  was  pas 

a-  to  candidates  entering  the  service,  1  consider  that  sfto 
im    time   of    warning    there  should  be  an  ti. 
examination   to  secure  the   full   Government  grant.) 

guardians    ware   unwilling    to    accept    thi-.    then    the  old   Or 
g    ;o    per   cent,    rule    should    remain  for   officers  so 
appointed. 
With  regard  to  the  other  factors  in  the  pay-i 
1.  There  should  be  a  retaining  fee  ol     1;  to     toper  annum 
for  the  registration  duties  in  addition  to  the  fees  now  avail- 
able, an. I  .  lei  nil  help  1-  greatly  Dl  • 

.-.  In  all  sanitary  appointments  the  minimum  pay  should  1  • 
reason  ible,  not  having  regard  to  the  facl  thai  the  officer  may 
not  be  specially  ty,     '-rising  I  1  Dually,  but 

if  the  medical  officer  obtained  the  diploma  of  D.P.M. 

should  be  the  pay- rate,  and  it  should  rise  gradually  by  periodic 

I  .     100  a  year  as  les 
These  paj  rates  should  apply  to  all  districts  and  all  hj  | 

m.  nts  m  the  ordinary  counties    the  n;n  horse  allowance 

.  ivable  f  .Nam  numb.  1 

mil.-.    This  would  ■  ial  allowance,  and  net » pay- 

rate, 

Bui  ild    be  quite  unsuitable   for   the 

poverty-stricken  I  the  "Will  West 

.f     Ireland,     ["here  il   Is  admitted  that  life  is  hard  and  pri- 
vate practice  little  ,,r  Done  .•  official  service 
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would  be  needed.  A  service  with  a  salary  beginning  at  ,£250 
a  year,  and  rising  in  the  course  of  twenty  years  to  ^450  a  year, 
is  essential  to  secure  good  men :  in  addition,  a  free  house — or 
rent  allowance,  as  in  the  Irish  Constabulary— should  be  pro- 
vided, and  in  the  larger  district:-,  over  a  specified  reasonable 
fixed  acreage,  extra  horse  allowance.  No  restrictions  what- 
ever should  be  placed  on  private  practice,  but  the  dispensary 
medical  officer  should  be  free,  as  at  present,  to  accept  private 
practice  fully. 

These  pay-rates  should  apply  also  to  the  medical  officers  of 
the  workhouse  infirmaries,  and,  in  return,  the  workhouse  in- 
firmary medical  officer  should  be  available  far  consultations 
for  the  union  at  a  mileage  rate,  so  as  to  act  as  a  district 
consultant  for  the  poor,  as  he  is  now  very  nominally,  I  fear, 
a  consulting  sanitary  officer  for  the  union. 

It  will  be  necessary  to  sketch  later  a  scheme  of  a  medical 
•■service  for  Ireland,  but  it  may  here  be  stated  that  no  plan  will 
fee  effective  that  does  not  hold  out  some  trood  appointments. 
Such  appointments  are  needed  for  Ireland's  sake,  aaid  foremost 
amongst  them  is  a  county  inspector  of  the  Irish  medical  ser- 
•vice.  He  would  need  a  salary  of  £500  to  /"700  a  year — this  is 
the  very  keystone  of  the  arch  of  county  efficiency  of  the 
medical  service  of  Ireland.  With  county  inspectors  in  each 
full-sized  county — and  one  common  to  certain  smaller 
■counties  -much  of  the  inspection  now  done  by  the  inspectors 
of  the  Local  Government  Board  would  cease,  and  an  in- 
spector-general for  each  province — with  a  sanitary  adviser  or 
,  staff  officer— subordinate  to  the  Commissioner  in  Dublin. 
The  county  infirmary  should  be  merged  into  the  local  district 
liospital — that  is.  the  existing  workhouse  infirmary,  and  the 
whole  form  part  of  an  Irish  medical  service. 


XL— SUPERANNUATION. 

We  have  seen  in  the  preceding  chapters  how  often  dispen- 
sary districts  are  of  huge  size,  roads  bleak  and  exposed  and 
difficult,  how  often  it  is  necessary  to  walk  considerable  dis- 
tances up  the  mountain  side  or  down  the  valley,  to  use  boats 
or  coracles,  frail  canvas  canoes  on  the  wild  Atlantic  seaboard 
■of  the  western  coast. 

Such  work  as  this  needs  men  in  the  full  vigour  of  life. 
Soldiers  in  the  battle  of  humanity  against  suffering,  the 
combatants  should  not  be  broken-down  veteran^,  wounded 
already  or  stricken  with  ailments  from  the  rain  and  storms  of 
a  country  exposed  in  a  special  manner  to  the  gales  that  come 
from  the  ocean. 

It  is  a  positive  sin  against  Ireland  and  the  Irish  race  to 
keep  as  medical  men  in  employment  of  the  State  for  a  very 
special  and  harassing  duty — more  trying  than  any  war 
campaign — a  number  of  old  and  worn  men  mentally  and 
physically  exhausted,  and  to  send  those  men,  broken  in 
spirit  and  in  ambition,  to  be  fighters  against  disease  in  this 
mnch-handicapped  land.  When  it  is  remembered  that 
officers  in  the  army  are  retired  in  the  executive  grades  at 
=;;  years,  the  following  brief  list  of  superannuation  casi  -  is 
striking,  showing  to  how  aged  a  body  of  medical  rm-n  this 
harassing  work  of  the  Dispensary  and  Poor-law  Medical 
Service  has  at  times  been  entrusted.  The  report  is  official, 
and  shows  the  age  at  which  officers  have  retired  : 


Name  of  Poor-law  Union. 


Age  of 

Doctor 
on  Retire- 
ment. 


Service 
Years. 


Super- 
annuation 
granted. 


Ardee     

Armagh 

Ballinrobe      

Ballymahon    

Ballymena       

Balrothery      

Banbridge       

Belfast 

Carrict-on-Shannou 
Carrick-on-Suir 

Clonmel 

Coleraine        

Cootehill         

Downpatrick 

Dublin  South 

Dundaik         

Dunbarraghy 

<Jorey     

Kin-ale 


L 

7° 

40 

130 

66 

3° 

50 

- 

42 

92 

67 

40 

60 

67 

4? 

>I9 

:3 

5> 

88 

71 

37 

9* 

63 

43 

102 

83 

3< 

91 

61 

32 

80 

67 

34 

t85 

73 

44 

86 

72 

45 

C12 

69 

26 

60 

74 

•■; 

Co 

So 

41 

97 

7" 

45 

116 

69 

24 

88 

66 

25 

95 

76 

35 

100 

6* 

24 

' 

70 

36 

80 

63 

?i 

9i 

Name  of  Poor-law  Union. 


Age  of 
Doctor 
on  Retire- 
ment. 


Service 
Years. 


Super- 
annuation 
granted 


Loughrea 

Lurgan  

Mitchelstowu  . 
Monaghan 

Tralee    

Urlingford 


70 

69 
7S 
76 


33 
37 
37 
3« 
45 
54 


no 
t45 
66 
S3 
81 
98 


No  one  studying  such  a  list  of  medical  superannuation 
pensions  actually  granted  in  recent  years  can  fail  to  recognize 
that  some  fixed  age  of  compulsory  retirement  is  essential  for 
the  Irish  Dispensary  Service.  This  list  does  not  show  the 
number  of  present  holders  physically  handicapped  by  age  and 
ill-health  who  can  not  even  hope  for  a  pension.  Here,  as 
everywhere  through  this  report,  it  has  to  be  said  that  while 
the  State,  through  its  agent  ihe  Irish  Local  Government  Board, 
comes  down  with  a  heavy  hand  on  the  defenceless  medical 
man  to  carry  out  heavy  duties  for  it,  it  makes  little  attempt  to 
repay  the  medical  officer  for  faithful  service,  but  leaves  him 
defenceless  and  unhelped  at  the  hands  of  unsympathetic 
local  authorities. 

There  is  no  compulsory  rule  granting  Irish  medical  officers 
any  superannuation  however  long  may  be  their  services. 
Further,  if  superannuation  is  granted  by  the  local  guardians 
the  charge  falls  entirely  on  the  local  rates,  although,  during 
the  whole  time  the  official  is  actually  serving,  the  State  pays 
50  per  cent,  of  his  salary.  This  is  a  state  of  things  both  sur- 
prising and  indefensible,  but  perfectly  in  unison  with  the 
whole  tendency  of  State  action  in  Ireland  with  reference  to 
the  Poor-law  medical  officers. 

The  action  of  Parliament  as  to  Irish  medical  superannua- 
tion is  briefly  as  follows.  In  1865  the  Union  (Ireland) 
Officers  Superannuation  Act  was  passed  granting  officers 
whose  whole  time  have  been  devoted  to  the  union  ser- 
vices superannuation,  at  the  discretion  of  the  guardians. 
This  effectually  shut  out  the  medical  officers  of  the  union 
workhouse  and  the  outlying  dispensary  districts  of  the 
union.  Four  years  afterwards,  in  1S69,  this  injustice  was 
remedied  by  the  Medical  Officers'  Superannuation  (Ireland) 
Act,  (32nd  and  33rd  Vict,  cap  50)  which  did  away  with  the 
limitation  as  to  whole  time  employment,  but  left  the  grant- 
ing of  superannuation  optional  with  the  local  Board  of 
Guardians,  subject  to  the  approval  of  the  Local  Government 
Board  but  with  the  fatal  proviso  "  that  no  contribution 
shall  be  made  thereto  out  of  any  moneys  voted  by  Parlia- 
ment.'' The  whole  cost  of  superannuation  was  thus  thrown 
on  the  local  rates,  although  the  medical  officer  had  served  the 
State  authorities  perhaps  for  thirty  or  forty  years,  during 
which  50  per  cent,  of  his  salary  was  paid  from  State  funds 
and  not  from  local  funds.  Thus,  in  the  case  of  an  officer 
drawing  a  salary  of  ,£130  as  dispensary  medical  officer,  the 
State  paid,  while  he  was  on  the  active  list.  ^65  a  year,  but, 
when  retired,  the  full  charge  for  his  superannuation  allow- 
ance came  to  f-,o  a  year,  that  is  to  say,  the  guardians  were 
called  UDon  to  pay  £^  more  each  year  for  their  officer  when 
retired  than  when  serving.  Such  a  plan  was  not  likely  to  find 
eager  and  ready  acceptance  with  the  Irish  guardian  class  when 
medical  officers  were  concerned. 

It  appears  that  under  the  second  clause  of  the  original 
Superannuation  Act  of  1S59  the  Treasury  has  a  final  deciding 
authority  as  to  what  are  the  claims  of  any  class  of  persons  to 
be  admitted  to  superannuation  from  funds  paid  by  the 
Imperial  Parliament :  and,  acting  under  this  section,  the 
Treasury  excludes  medical  men  as  not  giving  their  whole  time 
to  the  service  of  the  State,  although  there  is  no  difficulty 
made  in  placing  such  a  charge  on  local  rates,  which  in 
districts  so  poor  as  those  in  many  parts  of  Ireland  forms  a 
great  barrier  to  progress,  and  a  never  ending  source  of 
complaint.  ,         . 

The  argument  about  "  full  time'  when  used  against  giving 
a  medical  officer  a  grant  towards  his  pension  is  a  very  weak 
one  The  Civil  servant,  working  seven  hours  on  five  days  111 
the  week  and  four  on  Saturday,  gives  the  State  thirty-nine 
hour-'  weekly  service,  and  is  free  all  night  and  all  Sunday. 
The  medical  man  is  ever  on  duty,  and  if  the  number  of  hours 
work  were  added  together  it  would  usually  much  exceed  in 
duration,  and  certainly  in  anxiety,  wear  and  tear,  and  expo- 
sure the  average  labours  of  any  class  of  the  (.  ryil  service. 
What  is  wanted,  therefore,   is  a  cancellation  of  the  clause  in 


7° 


THE    POOR-LAW    MEDICAL    SYSTEM    IN    IRELAKD. 


|  M  Mien   26.   1904-. 


the  Medical  <  officers'  Superannuation  Act  of  1S69  which  saddles 
the  local  rates  with  the  whole  of  the  superannuation  charges  ; 
and,  secondly,  a  reversal  by  the  Treasury  authorities  of  any 

ruling  given  by  them  excluding  medic. il  t    the  Irign 

Dispensary  and  Poor-law  Services  from  participation  in 
Parliamentary  funds  to  help  their  superannuation  allowances. 

If  this  reform  were  carried  out,  the  superannuation  would 
be  more  likely  to  be  granted  by  the  local  guardians,  as  the 
State  wonld  pay  half  the  amount,  us  it  pay-  hall  the  salary  of 
the  medical  oltieer  while  serving  on  active  duty. 

Unless  the  SI  ite,  through  its  representative  the  Irish  Local 

nment    Hoard,    takes    early    action    in   this    and    like 

matters  from  a  more  statesmanlike  and  humanitarian  point 

of  view,  there  can  be  no  hesitation  in  predicting  that  in  a  few 

years  such  a  crisis  will  come  in  Irish  official  medical  affairs 

as  will   greatly  increase  the  pressur 1  the  imperial  funds, 

and  that  in  the  end  the  charges  for  the  Irish  Medical  Service 
will  he  gravely  increased.  But  in  the  intervening  years 
years  of  incessant  strife  and  struggle  about  pay  and  better- 
ment, what  will  happen  to  the  Irish  peasant  in  the  hands  of  a 
bivelj  equipped,  dissatisfied,  and  decadent  medical  ser- 
vice P  Had  there  been  any  real  care  for  the  Irish  peasant  and 
his  family,  all  these  wretched  and  easily  remedied  conditions 
would  long  since  have  been  removed. 

But  there  is  another  regulation  checking  the  application  of 
medical  officers  for  pension,  which  seems  to  me  so  unfair  that 
when  once  mentioned  all  will  unite  in  condemning  its  in- 
humanity and  impolicy. 

No  officer  can  have  his  application  for  superannuation  even 
considered  until  he  has  actually  resigned  his  appointment. 
Could  any  rule  more  old-world,  more  tyrannical,  more  posi- 
tively cruel  be  in  force  in  any  official  service  under  the 
English  Crown,  and  especially  in  a  land  like  Ireland,  greatly 
torn  by  political  and  religious  differences?  It  is  ditlicult  to 
conceive  how  so  unfair  and  so  hopeless  a  regulation  has  been 
tolerate  1  so  Ion::,  and  one  feels  that  it  is  only  in  Ireland,  and 
in  a  land  schooled  in  injustice  for  centuries,  that  so  impos- 
sible a  regulation  conld  exist.  Fancy  the  old  veteran  of  the 
warfare  against  disease  and  insamtation  waiting  with  anxiety 
the  decision  of  the  Board  of  Guardians  as  to  his  fate  of  pen- 
sion or  no  pension,  which,  to  those  badly-paid  officials,  who 
rarely  have  a  penny  of  money  saved,  means  the  question 
whether  their  declining  years  shall  be  spent  in  abject  poverty 
or  no.  I  feel  that  the  moment  this  rule  comes  before  the 
medical  public  of  England  it  will  be  straightway  rescinded  by 
the  action  of  the  British  Medical  a-      tation. 

We  now  appaoaeh  the  most  difficult  and  delicate  part  of  the 
superannuation  question.    Ji  i-  the  fact  that  the  Irish  Boards 
of  i  luardians  are  gre  itly  swayed  by  creeds  and  political  differ- 
ences,  ami  are  likely  to  split  up  ;it   any  time   into  hostile 
ins  in  a  very  unexpected  manner. 

The  Orange  section,  apparently  strongly  united,  cleaves 
suddenly  into  an  Orange  democracy  and  an  <  Mange  Conserva- 
tive party ;  the  Catholic  party  cleaves  into  Conservative 
Cathi  ire  Tories,  and  United  [rish  Leaguers  who  are 

democratic.  These  last  cleave  again  into  parties  following 
ilitician  or  another. 

Presbyterian  guardians  will  not  pension  Episcopal  doctors, 
'  aurchmen  look  askance  at  Nonconformists,  and  thus  the 
medic;, 1  profession  in  Ireland  -,  the  most  rational- 
minded  li  idy  of  11  in  I reland,  the  least  I  v  religious 

-  it  i<-.-,  tie  Of    hope    for   the   future  of 

Ireland    ai  d   by  a  democracy  new  t"  its  work, 

without  let  or  hindrance  from  a  State  department  absolutely 
out  of  touch  with  ti  ■  1  life  in  the  medical 

world,  and  with  that  doctrine  of  be tterme  ttwi  i>  baa  affected 
■  •ven  the  lowliest  paupsr  in  Kagland  but  has  m>t  yet  entered 
an  Ir  I  bureau. 

The  following  point  is  also  very  important:  The  guardians 
Dnion     in     Ireland    are    an    elected     body;      they 

Only;     then     there    is    a    new 

election.    Their  met  simply  the  memories  ..f  their 

three  toal  experience  of  official  life.     They  know 

little  or  1  ry  ol  the  g I  work  1 

services  of  the  medical  ofl  the  gu  ndinns, 

therefore,  should  be  unable  to  deal  with  any  refusal  of  pi 
save  only  for  the  three  years  of  tli.ir  office,  if  at  all.  I  bi 
services   of  the  officer  should  1  las  good  service  for 

where  dismissal  for  the  very  gravest  offence 

11    for  such  the 

superannuation  allowanci  should  be,  at  a  fixed  age 

vice,  compulsory ;  given  autoi  1    earned, 

so   ti,  a    the    Po  r     ,v  mi  I         1  aid   be   able   to 

on     it     just     as    an     army      1 


reckon  on  his  pension  after  efficient  duty  done 
for    the     -tate.      The     State    of   <  onld      pay     its 

full   share.      When    it   is    i,  4  how  important  it  is  for 

y   "i   the   Irish   mi  J  men 

should  retire  before  being  physically  unfit,  it  becomes  clear 
that  the  pension  should  be  automatic  and  quite  beyond  the 
reach  of  Local  Government  Board  or  guardians.  At  60  years 
of  age  every  medical  officer  should  appear  before  a  Medical' 
Board  of  three  members  ol  his  service  ol  high  rank,  and  they 
should  decide  if  he  is  physically  tit  to  serve  on  until  62,  at 
which  age  he  should  be  compnlsorily  retired  on  a  pension. 

I  gravely  doubt  if  alter  60  many  men  are  tit  to  stand  the 
wear  and  tear  of  Irish  dispensary  medical  duties  by  night 
and  day  :  and  while  it  is  cruelty  to  the  medical  officer  to  keep 
him  on  the  active  list,  it  is  really  a  greater  cruelty  to  a 
countryside  to  retain  in  employment  a  medical  otlicer  physi- 
cally worn  out,  as  is  now  so  otten  the  case.  A  very  painful 
element  in  the  matter  of  superannuation  is  the  system  of 
preventing  a  pension  being  given  t"  an  aged  medical  officer 
while  the  guardians  hold  back  permission  to  retire  in  order 
to  give  the  appointment  to  some  young  medical  men  they 
are  interested  in.  They  refuse,  or  let  it  be  known  that  they 
will  refuse,  a  pension  until  some  young  man  who  has  influ- 
ence with  their  leaders  is  ready  for  the  post.  This  can  be- 
very  unjust  to  the  poor. 

Compulsory  retirement  at  a  fixed  age  would  do  much  to 
limit  this  wire-pulling.  1  do  not  propose  to  burden  these 
pages  with  the  painful  stories  of  individuals  who  have 
Buffered  under  this  defective  pension  system.  Suffice  it 
to  say  that  in  the  past  individuals  in  Ireland  have  been 
treated  with  great  cruelty,  and  to-day  there  are  men  who 
have  done  excellent  service  who  are  awaiting  with  anxiety 
their  fate  at  the  hands  of  guardians  who  know  nothing  of  the 
long  bygone  years  of  good  service  done  by  them,  but  who 
only  know  that  some  wretched  difference  in  creed  or  politics 
exists  between  them,  and  will  determine  how  they  will  vote 
on  the  matter  of  pension. 

Of  all  the  matters  in  which  the  Irish  governing  body  is  to 
blame  in  reference  to  the  medical  profession  no  one  phase 
can  be  so  culpable,  so  difficult  to  forgive,  as  this  question  of 
not  securing  the  free  right  to  a  pension.  Had  the  medical 
profession  in  Ireland  been  organized  when  the  Church  sur- 
plus was  going  a-begging  it  would  have  received  a  sum  of 
to  form  an  official  retirement  fund  absolutely  free 
from  interference  by  the  local  Boards  of  Guardians. 

The  following  quotation  from   an  address  given  in  1902  by 

Sir  I..  II.  Ormsby,  President  oi  the  Royal  College  of  Surgeons 

in   Ireland,   entitled  "The  Two  Career-."  in  which  he   cora- 

the   Loyal   Army   Medical   Corps    and  Irish  Poor-law 

vice,  will   show   how  things   actually  are  at  the 

present  day  : 

Year  after  year  old   and  worn-out  dispensary  medical  officers  who- 
ought  to  have  received  their    list  pensions  leng  ago  are  to  be  seen  at  all 
1  the  day  and  night,  in  all  we   Lhi        1  trailing  their  beneficent 
work.  .  .  .     There  i-  no  more  sad  and  discred  am  in  any  de- 

partment of  the  public  s> : 

Sir  William  Thomson,  C.B.,  has  said  : 

tlon  is  one  ol  the  most  cruel  grievances  from  which 
medical  officer  stirrers.     It  oge  that  dooton  01 

be  found  in  the  dispensary  service  stri 
do  the  work  of  a  large  district. 


XII.     I.KAVi;  (11    A  LSI  N(      . 

'Holiday*, 

I  oite  regulation  in  the   Poor-law   medical  ser- 

vice in  [reland  about   leave  of  absence  for  recreation.    It  is> 

hit  to  the.:-  the  local   guardian-,  and   o\erandover 

'   has   led  to   friction  between  the  medical  officers  and 

the  guardians.    A  definite  decision  lixmg  the  amount  ol  leave- 

1-   Deeded,  and  one  month  a  year  should  be  Bn   ! 

In  the  military  medical  service  the  amount  of  leave 

ind  there  is  no  reason  why  it  should  not  W> so  in  the 

Civil  medical  sci  \  1.  1  ml. 

>•  fertile  Bource  of  motion  in  Irish  onions  is  lhi 
ten  ol  the  payment  0  tenat$.    Until  recently  there 

tnthority  to  pay  any  salary  of  a /octon 

I  of  ii  ■■  State  funds ;  the  whole  tight  11  the 

.  the  anion  1  amount  ont  of  the 

■  the  m<  dical  ■ 
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■were  usually  unable  to  pay  substitutes,  tliey  got  no  leave  to 
their  physical  and  intellectual  detriment.  Some  medical 
■officers  never  left  their  districts  tor  year  alter  year. 

Happily  by  section  v  (i)  of  the  Local  Government  Ireland 
Act,  1902,  the  half  of  the  salary  of  the  medical  man  acting  as 
locum  tenem  is  paid  by  the  State,  and  the  Local  Government 
Board  has  ruled  that  this  pay  should  not  exceed  four  guineas 
<\  week. 

This  remedies  the  financial  difficulty,  but  it  does  not  give 
she  medical  ollicer  the  right  to  his  leave,  and  in  a  certain 
number  of  unions  friction  still  occurs,  as  the  guardians  refuse 
the  four  weeks'  leave. 

All  the  sources  of  friction  arise  from  the  failure  of  the  Local 
Government  Board  of  Ireland  to  see  ahead  and  anticipate 
its  troubles.  The  old  methods  of  dealing  with  the  medical 
.profession  are  dead  and  gone,  and  a  useful  step  for  this  Board 
■to  take  would  be  to  copy  all  the  royal  warrants  for  the  medical 
■service  of  the  army  and  navy  and  apply  all  the  conditions  as 
far  as  may  be  to  the  Irish  corps  of  Poor-law  medical  officers. 
There  irill  never  be  satisfaction  otherwise,  and  the  sooner  this 
is  recognized  the  sooner  will  peace  and  progress  come.  The 
Irish  Dispensary  Service,  formed  in  185 1,  may  be  looked  upon 
!as  a  survival  existing  into  modern  times  of  a  body  still 
retaining  in  its  organization  the  defective  conditions  of  the 
obsolete  Army  Medical  Service  of  that  far  away  pre-Crimean 
period,  with  its  feebleness,  its  defective  status,  its  paltry  pay, 
ts  want  of  subordinates  trained  to  relieve  the  highly-trained 
scientific  medical  ollicer  of  the  materializing  drudgery  of 
■clerical  and  compounding  work  :  its  want  of  stimulus  trom 
within  towards  a  higher  scientific  technical  life  due  to  official 
neglect,  apathy,  and  failure  to  apply  modern  conditions  to 
human  life,  such  as  great  administrators  who  endeavour  to 
.control  a  corps  should  have. 

It  will  take  years  of  anxious  care  to  build  up  the  prestige  of 
this  important  national  service,  but  no  one  doubts  for  a 
moment  that  this  prestige  will  surely  be  built  up,  for  all  the 
elements  for  it  exist  in  the  personnel  of  the  dispensary  service 
if  only  they  get  considerate  treatment  from  the  State.  They 
may  have  figuratively  to  pass  through  a  Crimean  campaign  of 
suffering,  through  an  Egyptian  campaign  of  hostile  criticism, 
and  may  have  to  struggle  against  a  South  African  campaign 
of  ignorance  and  apathy  in  high  places  ;  but  if  they  stand 
true  to  science  and  the  interests  of  the  Irish  peasant  and  his 
betterment  victory  must  be  theirs. 

Sick  Leave. 

If  a  dispensary  medical  officer  becomes  ill  he  may  receive 
■sick  leave  on  full  salary  for  six  months.  If  he  needs  leave 
beyond  six  months  he  can  get  it  for  a  further  six  months  with 
the  loss  of  half  his  salary.  If  he  still  continues  unwell  he 
may.  under  special  sanction,  retain  his  appointment  for  a 
.further  period  of  six  months  without  pay. 

The  limit  of  six  months'  leave  with  full  pay  is  an  old  rule 
made  in  the  army  in  bygone  days.  It  is  now  the  rule  to  give 
.a  medical  officer  one  year's  leave  on  full  pay,  and  in  all  cases 
where  the  illness  is  owing  to  exposure  or  contagion,  or  illness 
contracted  on  duty,  the  full  pay  should  be  continued  for  one 
year.  A  medical  officer  who  contracts  enteric  or  typhus  fever 
can  rarely  be  fit  for  his  work  under  many  many  months,  and 
a  half  salary  of,  say.  ,£50  a  year  is  too  small  to  maintain  him. 

Siudy  Leave. 

No  arrangement  exists  for  granting  the  medical  officer} 
study  leave  apart  from  recreation  leave.  Nowadays  it  is 
essential  to  have  such  leave,  and  four  months  should  be 
allowed  in  the  first  eiL'ht  years'  service  to  enable  him  to  go  to 
a  medical  centre  to  study  at  a  post-graduate  course.  If  this 
is  not  d«>ne  the  scientific  life  of  the  service  cannot  be  main- 
tained, and  it  pays  the  nation  well  to  develop  the  scientific 
readiness  of  her  servants. 

In  regard  to  all  these  proposals  it  is  necessary  for  the 
administration  to  have  eyes  open  and  think  ahead  as  to  the 
needs  of  the  service,  or  such  a  condition  as  now  exists  will 
eurely  recur  to  Ireland's  real  detriment. 

XIII.— THE  MEDICAL  SERVICE  OF  THE  "CONGESTED 

DISTRICTS." 

It  is  necessary  briefly  to  explain  a  special  condition  of 
poverty  existing  in  certain  parts  of  Ireland,  and  its  important 
influence  on  the  Irish  Dispensary  Medical  Service.  If  a  line 
be  drawn  from  north  to  south  a  little  to  the  west  of  a  central 
Kne,  it  will  divide  Ireland  roughly  into  two  portions,  one 


part  being  a  country  not  rich,  but  less  poor,  while  the  western 
section  will  contain  the  definite  recognized  poverty  of  the 
congested  districts.  These  districts  are  to  be  found  in 
Donegal,  part  of  Sligo,  part  of  Leitrim,  Mayo,  Galway,  Kerry, 
and  Cork. 

These  districts  are  officially  proclaimed  as  poverty-stricken, 
and  a  special  Board,  the  Congested  Districts  Board,  sits  in 
Dublin,  ami  has  special  Parliamentary  grants  and  capital  to 
deal  with  the  poverty  of  these  districts,  covering  3,608,000 
acres,  and  containing  a  population  of  540,000.  In  these  dis- 
tricts the  poverty  is  extreme  ;  the  people  cling  like  limpets  to 
the  rocks  and  hills  of  the  most  inhospitable  portions  of 
these  counties.  The  general  poverty  may  be  imagined  when 
we  see  that  in  Galway  the  Poor-law  valuation  is  about 
17s.  lod.  a  head,  in  Donegal  iSs.,  in  Mayo  iSj.  3d.,  in  Kerry 
^1  is.  7d.,  and  in  Roscommon  ,£1  2s.  9d.  A  district  cannot  be 
proclaimed  as  a  "congested  district"  unless  more  than  20  per 
cent,  of  the  population  live  in  districts  where  the  total  rate- 
able value  divided  by  the  total  population  comes  to  less  than 
30s.  a  head. 

We  have  thus  a  definite  standard  of  poverty  based  on  Poor- 
law  valuation  fixed  in  certain  parts  of  Ireland,  and  it  is 
important  to  bear  the  fact  in  mind  with  reference  to  what 
follows.  The  Congested  Districts  Board  that  governs  the 
special  administration  in  these  poverty-stricken  districts  has 
a  capital  sum  of  ,£1.500,000  (yielding  £$\  000  a  year)  from  the 
surplus  left  when  the  Irish  Episcopal  Church  was  dis- 
established, and  other  sums  amounting  to  about  ,£84,000. 

No  Board  could  be  more  useful— none  more  humane,  none 
more  free,  as  far  as  Irish  Boards  can  be  free,  of  bureaucratic 
influences  of  the  old,  bad  type  of  Irish  administration.  But, 
although  the  State  has  been  compelled  to  recognize  the  special 
poverty  of  these  large  districts  and  to  institute  special  legis- 
lation for  them,  nothing  was  done  to  benefit  the  unfortunate 
dispensary  medical  officer  on  whom,  in  these  poor  districts, 
the  wear  and  stress  of  medical  work  falls  heavily.  The  dis- 
tricts are  large  and  greatly  exposed,  the  roads  few  and  diffi- 
cult, and  the  peasantry  have  a  bitter  fight  against  want  and 
distress. 

Since  1S67  half  the  cost  of  the  medical  officers'  salary  in  the 
Irish  Poor-law  service  is  paid  from  the  Imperial,  State,  or 
central  funds,  and  half  only  from  the  local  rates.  This  rule 
applies  all  over  Ireland,  and  the  principle  is  of  course  of 
fundamental  importance  in  building  up  the  pay-rate  of  the 
Irish  dispensary  service — now  and  in  the  future. 

It  seems  impossible  to  explain  how  it  has  come  about  that 
in  the  wilds  ot  Mayo  or  Donegal  or  Galway  the  grant  in  aid 
from  the  State  to  the  medical  officer's  salary  should  be  in  the 
same  proportion  as  in  the  most  prosperous  district  in  the 
east  or  north  of  Ireland.  This  rule  should  be  altered,  and 
while  keeping  50  per  cent,  as  the  State  contribution  to  the 
salary  in  the  best  districts,  this  should  be  accepted  as  the 
minimum  State  grant,  which  should  be  raised  in  the  west 
to  such  an  amount  as  will  pay  the  medical  officers  in  the 
congested  districts  an  adequate  salary. 

If  at  the  present  moment  a  medical  officer  in  a  Galway 
dispensary  district  recognized  officially  to  be  poverty-stricken 
receives  .£100  a  year  salary,  and  if  in  future  the  local 
rates  continue  to  pay  ,£50  as  now,  the  State  pay  should 
raise  the  salary  to  the  scale  proposed  for  the  special  poor 
districts— ,£250  to  /"450  per  annum. 

If,  then,  we  hold  on  to  the  50  per  cent,  grant  in  the  best 
districts  of  Ireland  it  is  possible  to  construct  a  "sliding 
scale''  of  State  grants,  say  in  three  or  four  categories, 
running  from  ^50  paid  by  the  local  rates  and  ^50  paid 
by  the  State,  to  ,£50  paid  by  the  rate3  and  ,£100,  ^150, 
or  j£2oo  paid  by  the  State.  Always  providing  that  no 
diminution  of  the  50  per  cent,  rate  in  the  best  districts  i3 
made. 

It  is  universally  admitted  that  the  poor-rates  of  these  dis- 
tressed districts  are  unable  to  contribute  in  any  further 
marked  degree  to  the  medical  officer's  salary,  and  the  only 
refuge  then  is  in  the  central  funds  of  the  State,  the  State 
recouping  itself  by  cutting  down  other  less-needed  services, 
as  will  be  dealt  with  in  the  section  on  finance. 

Let  it  be  assumed  that  there  are  100  appointments  in  the 
congested  districts  which  ought  to  be  scheduled  as  "special 
grant  districts."  The  Lord-Lieutenant  of  Ireland,  who  can 
now  proclaim  a  district  anywhere  in  Ireland  as  congested  if 
its  valuation  falls  below  a  certain  standard,  should  in  the 
same  way  have  power  to  schedule  any  dispensary  district  as 
a  special  district  for  the  higher  rate  of  grant  in  aid  in  any 
part  of  Ireland,  not  only  within  but  also  outside  the  congested 
districts.    The  State  should  recoup  itself  by  cutting  down  all 
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useless  expenditure  within  these  special  districts.  With  four 
gradesof  (.ii'ViThiiii-ni  grant  say,  J50,  .'100.  ^150,  and 
year— it  would  l»-  possible  toclaasilyall  Ireland  with  reference 
to  the  £50  charged  to  therates  in  each  case.  Roughly,  it 
mean  that  each  dispensary  medical  officer  must  manage, 
speaking  financially,  to  eat  op  three  Irish  police  constables— a 
most  easy  meal  to  olgest. 

XIV.— THE   oUiiANJZ  \T:o\    OF   A\    IRISH   MEDICAL 
SERVICE. 

In  dealing  with  the  problem  of  the  organization  of  the 
Poor-law  dispensary  system  it  is  necessary  to  say  that  no 
solution  will  be  full  and  final  that  is  not  liberal  in  its  con- 
ception, just  in  its  pay  rates,  and  so  mouldable  as  to  tit  into 
all  the  varying  details  of  Irish  life.  Anymere  patchwork 
scheme  of  a  small  increase  of  pay  and  a  small  pension  w  ill 
never  be  a  final  solution.  The  dissatisfaction  which  now 
exists  will  be  far  greater  in  five  years  time,  and  it  is  essen- 
tial that  the  question  be  fully  dealt  with  not  only  for  the  sake 
of  the  medical  officers,  but  for  the  sake  of  the  Irish  people. 
There  is  not  a  man  in  Ireland  who  understands  the  problem 
who,  while  he  agrees  as  to  the  definite  grievances  of  the  dis- 
pensary ledical  officers  and  asks  for  betterment  for  them, 
does  not  in  the  same  breath  ask  for  an  improvement  in  their 
scientific  efficiency  and  a  levelling-up  to  more  modern 
scientific  standards.  It  was  often  said  to  me:  ''I  quite 
agree  with  the  need  of  better  pay  and  prospects,  but 
there  is  also  need  of  more  professional  efficiency,"  so  that 
.  enil  the  medical  officers  were  to-day  satisfied  with  a  small 
pay  increase,  and  a  pension,  the  public  would  in  a  few  years 
call  for  reform.  It  is  «  iser  to  grasp  the  nettle  boldly  and  ask 
for  a  final  settlement  that  will  last  for  many  years  before 
needinu'  rev  ien . 

All  paltry  reforms  would  be  a  mere  patching  up  of  the 
defective  and  obsolete  Bchemes  of  the  Medical  Chanties  Act 
of  [851.  Ireland  wants  an  Irish  medical  service  with  all  the 
equipments  of  such  a  service,  and  some  means  of  inducing  good 
medical  men  to  remain  in  1 1  elm  id.     [n  1841  physicians  andsur- 

gi s  in  Ireland numbered  5,871  :  in  1881  there  were2,47o  males 

in  the  medical  profession  in  Ireland  (physicians  and  sui 

in  1901  the  number  of  males  as  physicians  and  Burgeons  was 

2,201,  and    Of  tie  ITS  Of  age.     There  was 

an  increase  in  certain  city  centres  bul  a  decrease  of  10  to  |o 

per   cent,  in   the   country  districts.     In    1891    the   number  of 
medical    Students    was    1,645,    '"    IQ01  tlu'  number  'lad  fallen 

Che  Roman  Catholic  medical  men  in  1881  numbered 
and  the  Catholic  students  in  1S91  numb  red 
649,  but  in  1901,575.  The  young  men  of  Ireland  go  largely  to  the 
Catholic  priesthood  and  the  Bar.  Tims,  in  1891  there  were 
16,155  persons,  male  mid  female,  in  the  clerical  profession  in 
Ireland     namely: 

Catholic  element 12,317 

Non-Catholic       3.848 


n]         "6.165 

In  1901  thi  e  same  profession  : 

<-5>9 

nolle  3.888 

>8,«C7 

Being  an  increa  in  the  1  atholic  element  and  of  40 

in  the  non-(  latholic  clement . 
Pntl  '  nuns,  which  amounted  to  over 

1,300,  Catholic  Clerical    students,  which    amounted    to 

o,  the  actual  it  I  secular  priests  was  21  9,  and  ol 

oi    this   church.     In 
the    one  decade  ba  from  848  to 

pi  rsons.    It  would  be  interesting  to 
know  officially  the  number  of  medical  men  in  Irish  rni 

11. ,«  and  and  thirl  igo.     \  conaider- 

■.   add  be  apparent. 

\  p,  thoroughly   badlj   treated  in  Inland  and  ex- 

in  a  ven    ore  way 
to  ill  treati  iblest  sons  are  joining  In  the  1  migra- 

tion  from    irel  roi  I.  mixed  op  in  elec- 

to  appoin  mage  to  1  be  medical 

I    in    lii-land.   and    .ill    admit    I  I  It  is    for    these 

1    think  a   tullei  0  the  « hole 

in  it  1. 1 ,  an    [  suggest  tl  1  refoi  m  : 

1     M 
This  official,  who  1     the  head  01    Director-Oeneral 

M.  dical    Service         '  ■•  land     1  re  a  salary 


of    ,£2,000  a    year,    and  in  his    Dublin    office   there    should" 
be    a    sanitary  specialist    and    a    medical    specialist,    with 
adequate  salaries,  to  act  under  his  orders.    He  furthei 
a  general  secretary,  also  a  medical  man,  to  keep  him  in  touch 
with  the  medical  service  and  with  medical  opinion. 

2.  Provincial  Inspector-Generalt. 
Foul  Officials  are  needed  as  provincial  inspector-cenerals.  to 
be  locate  I  at  Dublin,  Cork,  Belfast,  and  Galway.  They 
should  make  inspections  and  be  vested  with  certain  powers 
ited  from  the  Local  Government  Hoard  in  Dublin. 
These  gentlemen  should  receive  salaries  of  from  ,£1,000  to 
£1,200 a  year,  with  travelling  allowances. 

3.  County  Inspector*. 

Twenty  county  inspectors  are  needed  in  Ireland  -twelve  fad 
the  twi  est  counties,  and  eight  for  the  twenty  smaller 

counties.  They  should  be  paid  from  /'600  to  £800  a  year, 
and  live  in  constant  touch  with  their  counties,  inspecting  all 
medical  and  sanitary  work,  and  knowing  all  the  district  medi- 
cal officers  intimately  from,  constant  association. 

4.    Workhouse  Infirmary  Medical  Officers. 
They  should  be  amalgamated  with  the  dispensary  medical 
-    into  one  service.     The    workhouse    medical    officer 
e   consulting  medical  officer   for   the   whole   of  the 
and  should  have  the  same  gradations  of  pay  as  the 
dispensary  medical  officers,  whether  for  medical  or  sanitary 
duties.     So  medical  officer  should  be  appointed  to  charge  of 
a  workhouse  infirmary  under  seven  years'  dispensary  service. 
The  title  of  the  workhouse   infirmary  should  be  cli.u 
district  hospital  or  other  title,   omitting  the  word   "work- 
house."   The  fabric  should  in  any  case  be  removed  as  oppor- 
tunity oilers  from    the   workhouse   enclosure,    and    made    a 
ite  institution.    The  county  infirmary  medical  officers 
should  also  belong  to  the  Irish  medical  service,  and  to  shaiv 
in  ill  pay  advantages,  pensions,  etc. 

;.  Dispensary  Medical  Officers. 

The  medical  officer.--  for  the  dispensary  districts   should  be 
by  competition  at  an  examination  held   periodically 
in  I  loblin  under  the  control  of  an  Advisory  Board  of  16  mem- 
bers,   four  being  medical   men  nominated  by  medical  bodies, 

four  being   Members  of  Parliament  for  Ireland,  four 

1  is   of  county  councils,   one   from  each  province,  and 

four  being  chosen  by  the  Lord  Lieutenant.    This  Board  would 

publish  the   lists  of  successful  candidates  in  order  of  marks 

gained,   and  candidates  should  have  choice  of   counties  or 

ces  in  order  of  their  success  at  tl xamination. 

■  .  Probati  nary  P<  < 

1. very  successful  candidate  should  be  required  to  go 
through  1  three  months'  course  of  Banitary  science,  and  to 
Bee  the  workhouse  organization  of   Belfast  orothercentr.il 

town,  and    the   actual    practical    routine   of  sanitary  w  ork   in  a 

e  city  unih  1  the  official  health  officer. 
Probationers  should  be  employed  at  .£200  a  year,  as  loam* 
,01  to  act  for  medical  officers  detached  foi    post-gradu- 
ate   s- inly,  and     should     have    the    right     to    remain    on    as 

probationers  until  a  vacancy  occurred   in  the  province  01 
ci  iunty  they  desire. 

right   of  exchange   from  county  to  county  should  be 
i   but    1   medical  offici     exchanging  into  a  county 

m   the  li-t ledical  officers  in  tin- 

county. 

/'       •       .',;   ■      I 

\|]  mi  deal    .  i  :   i  .  course  be- 

ompleting eight  rears  Bervice.    Thi use  should  he  of 

four    months'  .filiate  i  -n./oi  -.  1 1   and    should    1m- 

followed   by  an  examination,  on  the   passing  o!  which  the 

i.j  e  of   pay   should    di  pend.      An    i 
not  pa  the  twelfth  year  should  be  required  te> 

ilntment.      Five  shillings  a  day  extra    pay 

course,  and   the 

lectures    hould  bi    ti 

.  /  .      ■ ,  ■  in  /'    .'      Health. 

the  D.P.H.  should   have  hie 
is   health  minimum  of   .  50  with  yearly 

lied  £100. 

9.    II    r .  Tnfil  nan/. 

Die  pott  ol   ■  ■  1  .  d  officer  ..use  infirmary 
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should  be  open  to  all  medical  officers  serving  in  the  county 
by  seniority,  unless  grave  reasons  to  the  contrary  existed. 

10.  Retirement  iy  Age. 
All  medical  officers  should  be  required  to  appear  before  a 
Board  at  60,  and.  if  found  lit.  be  allowed  to  serve  on  to  62 
years.    Retirement  should  be  compulsory  at  62  from  all  medi- 
cal executive  appointments. 

11.  County  Inspectorship. 

All  medical  officers  of  the  county  or  grouped  counties  in 
the  smaller  units  should  be  eligible  for  the  county  inspector- 
ship by  seniority,  unless  special  cause  existed  to  the  con- 
trary, and  this  appointment  should  be  the  prize  or  reward 
open  to  the  county  unit  of  medical  officers  of  the  Irish  medical 
service. 

12.  Leave. 

Every  officer  should  be  entitled  to  one  month's  leave  with 
full  pay  yearly,  and  his  substitute  should  be  paid. 

13.  Horse  Allowance. 

The  £ 200  .1  year  pay  on  entrance  should  include  the  keep  of 
one  horse,  to  be  used  for  distances  within  a  certain  circuit  of 
the  dispensary.  If  the  district  exceeded  fifteen  square  miles 
a  second  horse  allowance  <of  ^45  a  year  should  be  paid 
automatically, 

14.  Annual  Reports, 

The  Board  of  Guardians  should  be  required  to  report 
annually  to  the  Local  Government  Board  as  to  satisfactory 
discharge  of  duties  of  all  officers  serving  in  their  districts, 
and  the  officer  should  have  the  right  to  see  the  report.  The 
county  inspector  should  also  report,  and  the  provincial 
inspector-general  should  express  an  opinion. 

15.  Provincial  Inspector-Generals. 
These  officers  to   be  chosen  from  the  whole  of  Ireland  by 
special  selection. 

16.  Registration  Ditties. 
The  dispensary  or  district  medical  officer   should  be  e.r- 
officio  registrar  of  his  district,  and  receive  pay  of  not  less  than 
£\$  a  year  in  addition  to  his  registration  fees. 

17.  Private  Practice. 
There  should  be  no  limitation  of  private  practice,  nor  of 
charge  of  troops,  coastguard,  or  lighthouse  employe's.  The 
medical  officer  in  charge  of  poli'-e  should  be  paid  a  mileage- 
rate  by  the  State  for  police  visits  made  over  three  miles 
from  his  dispensary,  as  if  he  were  a  constabulary  officer. 

iS.  Medical  Officer  of  Health. 
The  district  dispensary  officer  should  be  the  medical  officer 
of  health  for  his  district,  but  all  executive  action  after  report 
should  be  taken  by  the  county  medical  officer  and  his  execu- 
tive staff. 

19.  Increase  of  Corps  Officers. 
A  gradual  increase  of  the  dispensary  medical  staff  by  100 
extra  officers   should  be  considered,  so  as  to  reduce  the  size 
of  districts  and  do  away  with  out-dispensaries  and  depots. 

20.  Clerk.  Dispenser,  and  Registry  Clerk. 
A  body  of  men  should  be  formed  out  of  army  and  police 
pensioners  to  act  as  dispensers,  sanitary  and  registration 
clerks,  and  to  live  at  the  dispensary  as  caretakers.  Until  such 
a  class  of  men  is  developed  one  such  clerk  should  be  em- 
ployed as  dispenser  at  the  district  workhouse  infirmary,  and 
should  visit  the  out-stations  every  month,  and  keep  charge  of 
all  medicines  and  medical  d^iuments.  Pensioner  sergeants 
of  the  Royal  Army  Medical  Corps  should  be  considered  in 
making  such  appointments. 

21.   "Fees  from  Private  Patients. 
In  consideration  of  the  increase  of  pay  the  medical  officers 
should  agree  as  to  a  reasonable  rate  of  fees  to  all  classes  of 
private  patients  in  their  districts. 

2;.   Congested  Districts  and  Specially  Scheduled  Districts. 

The  pay-rates  should  be  on  the  higher  standard — £250, 
rising  to  .£450  a  year  in  the  congested  districts.  Within 
these  districts  a  house  should  always  be  included  in  the 
allowances,  or  in  its  absence  an  allowance  made  for  house 
rent  at  Koyal  Irish  Constabulary  rates.      The  constabul?ry 


rates  should  be  the  guide  in  all  new  decisions  as  to  forage, 
rent,  and  servants'  charges. 

23.  Dispensary  Buildings. 
A  better  type  of  dispensary  buildings  should  be  built  and  a 
standard  plan  competed  for  and  issued  as  a  guide  to  Boards  of 
Guardians.     In  it  an  office  for  the  medical  officer  separate 
from  the  drug-compounding  room  would  be  an  essential. 

24.  Cottage  Hospitals. 
A   cottage    hospital   adjacent   to    the  dispensary  and   dis- 
penser's quarters  should  be  a  definite  part  of  each  dispensary 
district  equipment,  with  residence  for  hospital  nurse,  district 
nurse,  and  district  midwif'1. 

25.  Attendance  at  Cong, 
A  certain  number  of    medical  officers  should   be  sent  as 
delegates     to    Medical    Congresses    annually,    and    mi 
journals  and  the  means  of  forming  libraries  for  the  district 
should  exist  at  each  workhouse  infirmary. 

26.    Workhouse  Infirmary  to  be  the  Scientific  Centre. 

This  district  hospital  should  be  the  scientific  centre  of  the 
district,  and  have  a  suitable  laboratory  and  instruments  for 
bacteriological  and  clinical  inquiry.  The  fever  hospital 
should  be  the  infectious  disease  department  of  these  hos- 
pitals. 

(a)  The  appointments  of  honorary  physicians  and  honorary 
surgeons  to  the  Lord-Lieutenant  of  Ireland  should  be  open 
to  a  certain  number  of  Poor-law  medical  officers,  say  six  in 
each  class,  medical  and  surgical. 

(4).  The  Order  of  St.  Patrick  should  be  widened  out  in  its 
organization  like  the  Order  of  the  Bath,  so  that  special  ser- 
vices to  the  State  in  Ireland  may  be  rewarded. 


XV.— THE   PAY-RATES  <  sF.  IRISH  PUBLIC 
OFFICIAL-. 

It  is  essential  to  discuss  briefly  the  pay-rates  snd  salaries  of 
other  branches  of  the  public  service  in  Ireland,  so  as  to 
form  a  just  idea  of  how  the  State  deals  with  its  Irish  ser- 
vants, always  excepting  its  dispensary  medical  officers. 

It  is  a  trite  saying  that  Ireland  is  a  poor  country.  It  has 
no  coal  to  speak  of,  no  iron,  little  manufacture,  a  precarious 
business  like  agriculture  carried  on  in  a  very  defective  work- 
shop— namely,  an  open  country  swept  by  Atlantic  storms. 
But  trite  sayings  do  not  at  all  times  apply  all  round,  and 
Ireland,  certainly  so  far  as  the  salaries  of  its  official  classes 
are  concerned,  does  not  appear  to  be  a  poor  country  either 
as  regards  the  number  or  the  pay  of  these  officials.  It  must 
be  stated  that  the  officials  referred  to  are  mainly  those 
employed  in  the  maintenance  of  law  and  order.  While  every- 
where in  Ireland  one  hears  complaints  as  to  the  burden  of 
imperial  taxation  and  the  need  of  reconsidering  the  financial 
relations  with  the  "predominant  partner"  England,  there  is 
a  general  agreement  that  in  the  cost  of  the  maintenance  of 
the  heavy  judicial  establishments  a  definite  cutting  down 
of  expenditure  is  not  only  possible  but  desirs       . 

The  dispensary  medical  officers  see  this  very  clearly,  and  it 
is  probably  from  such  retrenchments  that  money  wili  be  in 
part  obtained  f •  >r  their  ultimate  benefit.  The  opinion  seems 
to  be  that,  with  the  hoped-for  dawn  of  a  new  era  of  progress 
and  order  in  Ireland,  the  law  establishment  can  be  reduced. 
If  the  dispensary  medical  officers  really  desire  such  econo- 
mies in  the  hope  of  future  benefits  to  themselves,  it  set  ms 
clear  that  they  must  ally  themselves  with  some  political 
party  which  has  these  aims ;  they  cannot  stand  neutral  in 
such  a  struggle  without  ailing  between  two  stools  in  the  end. 

T.'e  Resident  Magistrates. 

These  are  a  very  numerous  and  well-paid  body— seme  70 
in  number.  They  chaw  excellent  salaries  and  just  allowances. 
Their  pay  is  about  £700  a  year,  and  the  general  opinion  is 
that  tl  eir  duties  are  extremely  light.  Better  da^ s  aie  in 
store,  it  is  said,  for  Ireland,  and  with  the  settlement  of  the 
land  question  crime,  always  so  largely  agrarian  in  charai  ter, 
will  d  sappear.  If  the  number  of  resident  rnasistraUs  were 
re  lured  by  one-third  money  would  be  obtained  to  buildup 
the  body  of  county  medical  inspectors  of  the  Irish  Medical 
Service,  s">  needful  in  the  Irish  counties,  who  would  act  as 
medical  officers  of  health  in  the  counties. 

The  opinion  that  retrenchment  in  respect  to  these  officials 
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is  desirable  is  very  generally  held.  story  after  story  is  told 
of  the  r;i-j  -going  life  the_\'  lead,  and  'the  painful  contrast 
their  leisure  shows  to  the  night  and  day  duties  of  the 
unfortunate  Poor-law  medical  officers. 

Tin1  ( 'orutabuiary. 

Then  comes  the  great  armed  military  police  of  Ireland  the 
Royal  Irish  Constabulary— with  some  250  well-paid  officers 
and  a  force  of  10,579,  with  252  head  constables  alone  each  paid 
like  a  dispensary  medical  officer  and  with  a  definite  and  more 
liberal  pension. 

The  county  inspectors  draw'salaries  of.from  /.'350  to  £450  a 
year  with /'50  forage  for  horee,  ,£4.5  for  servant  and  450  for 
house  rent.  There  are  36  county  inspectors.  Then  comes  a 
great  army  of  211  district  inspectors  with  pay  rising  from 
.£125  to  ,£300  a  year  with  forage,  servants'  allowance,  and 
House  rent.  Then  come  tin  252  head  constables  with  ,£100  a 
year,  uniform,  and  house  accommodation. 

Below  these  come  the  great  army  of  constables  drawing  ex- 
cellent salaries,  ^60  and  ,£70  a  year,  with  house  accommoda- 
tion and  uniform,  and  assured  pensions.  It  is  evident  that 
very  considerable  reductions  can  be  made  in  the  officers 
-mi  men  of  this  service  who  are  everywhere  in  evidence  in 
Ireland,  but  who  seem  not  to  have  very  onerous  duties. 

If  each  medical  officer  managed  in  his  own  dispensary 
district  to  reduce  the  police  force,  say  by  three  constables, 
the  means  to  give  him  a  fairer  pay.would  be  found. 

Otfti  r   S  r 

Comparisons  have  also  been  made  of  the  pay  given  to  the 
'Crown  and  sessional  Crown  solicitors  with  that  of  the 
•medical  services.  It  is  also  pointed  out  that  the  .State-paid 
teachers  of  national  schools  receive  an  income  better  than 
the  medical  officer,  who  has  in  addition  to  keep  a  horse  and 
car  and  man  servant  to  do  his  work. 

There  can  be  no  doubt  that  in  the  very  near  future  a  change 
in  the  character  of  Irish  State  expenditure  will  take  place. 
The  money-  expended  on  force  and  order  and  law  will  de- 
crease, and  the  great  body  of  the  people  will  gain  by  the 
expenditure  so  save. I  being  diverted  to  medical  and  sanitary 
help  and  fuller  educational  facilities. 

If  the  Irish  medical  men  think  in  this  direction  then  the 
sooner  they  arrange  amongst  themselves  to  combine  and  send 
t  >  the  Imperial  Parliament  a  certain  number  of  representa- 
tives to  urge  forward  these  views  the  nearer  will  the  day  of 
then-  betterment  be.  To  stand  waiting  for  the  political 
Jupiter  to  pull  their  [wagon  out  of  the  mire  while  they  them- 
Belves  give  no  help  is  a  false  position  to  occupy. 


XVI.  THE  FINANCIAL  A8PECT  OF  THE  QUE3TION 
OF   BETTERMENT. 

It  was  most  unfortunate  that  when  the  Irish  Protestant 
Church  was  disestablished  at  least  two  millions  of  the  monej 
which  then  became  available  was  not  devoted  to  medical 
and  sanitary  work  in  Ireland.  This  sum  at  2;  per  cent. 
would  1 1  ive  given  Borne  /  5 4. 000  a  year  to  increase  the  efficiency 
of  the  Poor  law  tfedii  il  Service  and  to  improve  the  well-being 
of  I 

When  it  is  remembered  that  /  1.000,000  was  granted  for 
educational  purposes  and  1, -,00.000  to  the  national  school 
teachers  to  form  a  pension  lund  I  astonishing  that  no  one 
Bpoke  a  word  for  the  Poor-law  and  Dispensary  Services  a 
weal  badly-disciplined    profession,    unable    to 

tbine  for  its  own  benefit,  wnich,  in  the  end  is  the  benefit 
of  the  public    was  unready  at  thai  epoch  to  urge  its  claim; 

and  now  a  golden    vt  ritablj  golden    opportunity  is  g >,  and 

we   ;irr    reduced  more    bkely  to   encounti  1 

1  facte  should  bi  ud  thi  Dugli  .ill  this 

pter  : 

(a)    /  /       The    Pool    law    valuation    of 

Ir.  land  '     md)  Returns,  1901-2, 

1  f  a  Pent      Rating  m  the  Pound  on  at        S 

(r)  Total  1  Medical  Oft        .   including  Tai/- 

meni  for 
(./>'  /  thi      \fedical    Officer*,    idth    that  of  the 

M  ■  r.i  oft/11     \\ 

[mount  that  abo      C  ts  in  Rating  on  the  I        1 

f  1  aluation,     1  87d 
(/)  Costa)  ■•  of  Every  Workhouse 


Infirmary  and  Dispensary  Medical  Officer  in  Ireland  Yearly. — 
o.  11  id.  Thus  the  rate  after  add  int.'  £10  to  each  medical  officer's 
salary,  whether  workhouse  or  dispensary,  would  be  2.03d. 
With  an  annual  increase  of  £50  the  rate  would  be  2.670.  in 
i  H  ith  an  increase  of  ,/'ioo  it  would  be  >47  in  £. 

(g)  Paymentsfrom  State  finds.  But  the  State  already  pays 50 
ut.  of  the  eost  of  the  sums  referred  to  in  Par.  (c)  cost  of 
dispensary  medical  officer,  and  (d)  cost  of  dispensary  medical 
officer  and  workhouse  medical  officer,  re, hieing  the  cost  of  the 
dispensarymedieal  officer  to  ,£49,573  yearly,  and  the  total  sum 
to  /jS.iV'7  yearly,  so  that  the  total  cost  to  local  rates  of  all 
il  officers  workhouse  and  dispensary  comes  to  leS6  than 
id.  in  the  £  on  the  valuation  (by  some  ,£4,000). 

(/;)  Section  II.  of  the  Local  (lorertimeiit  Ireland  Act  of  ISO!. 
(2  Edward  \  II,  cap.  7). — Up  to  the  date  of  the  passing  of  the 
above  Act  amending  the  Local  Government  Act  of  1898,  the 
State  paid  50  per  cent,  of  all  medical  cllicers'  salaries,  and  all 
increases  in  those  salaries  proposed  by  the  guardians,  if 
approved,  were  also  paid  to  the  amount  of  50  percent,  by 
the  State,  but  the  Act  of  1902  stopped  this  and  lixed  the  pay- 
ments to  be  made  at  the  amounts  paid  in  a  fixed  standard  year 

1902.  As  a  result  of  this  rule  all  increases  of  pay  sanctioned 
by  the  guardians  have  now  to  be  paid  in  full  out  of  the  local 
rates.  This  greatly  checks  increments.  This  seel  ion  (vi)  then 
of  the  Local  Government  Act  of  1902  needs  to  be  repealed  in 
justice  to  the  medical  officers  and  the  rates.  At  once  on  its 
repeal  the  amount  of  any  increase  of  the  medical  officers 
salary  would  become  as  to  50  per  cent,  a  charge  on  the  State. 
and  in  the  same  proportion  50  per  cent,  on  the  rates,  provided 
the  Treasury  sanctioned  the  increase,  or  that  the  Local  Taxa- 
tion (Ireland)  account,  practically  a  sub-fund  of  the  Consoli- 
dated Fund,  was  increased  to  meet  these  estimated  pay 
increments. 

(?)  Indefiniteness  of  Present  Estimates.  Owing  to  the  want  of 
definite  fixed  rules  as  to  the  payment  of  salaries  of  the  Poor- 
law  medical  officers  of  both  the  workhouse  and  the  dispensary 
sections,  and  the  constant  changes  arising  in  these  rales  from 
the  variation  in  the  views  of  each  Board  of  Guardians,  it 
must  be  difficult  for  any  State  department  to  estimate  in  ad- 
vance the  cost  of  Poor-law  Medical  Services,  since  the  increase 
is  largely  produced  by  uncertain  and  varying  causes. 

(J)  An  Apparently  Easy  .Solution. — Looking  back  to  Pa 
in  which  it  is  stated  that  an  increase  of  id.  on  the  rati  - 
would  bring  in  £62,829  a  y*ar,  and  assuming  that  Sec- 
tion vi  of  the  I.o.il  Government  Board  Act,  1902. 
was  cancelled,  it  is  evident  that  at  a  cost  to  the  State  of 
£58,667,  and  the  cost  to  the  country  of  id.  increase  in  the 
rates,  the  pay  of  the  whole  body  of  the  workhouse,  infirmary 
and  dispensary  medical  efficers  would  be  doubled.  This 
seems  on  the  surface  an  easy  solution,  but  in  reality  it  would 
only  hide  the  wound  and  not  deal  fully  with  it.  It  does  not 
deal  with  superannuation,  which  if  rigidly  enforced  must  0  Bl 
money.  It  does  not  deal  with  the  gradual  annual  rise  of  the 
medical  officers' pay  to  a  suitable  standard,  it  omits  any  action 
about  the  county  medical  officers  of  health,  a  vital  and  funda- 
mental question,  and  it  leave-  untouched  the  whole  burning 
Bubjectof  the  congested  and  poverty  stricken  districts  of  the 
north-west  and  west  of  Ireland,  it  may  be  accepted,  and 
probably  many  of  the  guardians  would  advance  thus  far,  but 
as  a  cure  for  Irish  medical  grievance  s  it  would,  in  my  opinion, 
be  futile. 

Post  Graduate  Course.  Kvery  medical  officershmild 
pass  through  a  post-graduate  course  of  at  least  three  months 
before   the    termination    of  his  eighth    year   of   Service*     The 

teachers  of  this  course  would  need  salaries,  and  the  medical 

officer  would  needa  grant  of  about  £25  for  three  months' ,  itra 

living  at  a  collegiate  centre.    His  place  in  the 

country  district  would  also  need  to  be  filled  at  1  OOtfl  of  4 
guineas  B  week  or,  say,  ;j  guineas  and  tins  would  be 
needed  by  from   joto  50  officers  yearly,  and  would  coat  the 

count  1  y  some  .1   ye. n,  i I   we  take  an  estimate  of  5 

o  f or  profei — ra'  fees  and  teaching cluu 
1  of  Financial  Relations      f  England  ami  Ire- 

land There  is  no  donbl  that,  considering  the  relations  ol 
England  and  Ireland  and  the  constant  discussion  as  to  finan- 
cial     relations,    it    would     be    a    statesman  like    act    of    the 

Treasury  t,.  deal  favourably  with  the  position  ol  the  Poor-law 
There  is  not  in    Ireland   a  class  who  do 
harder  work  for  the  Mate,  nor  level 

heeled,   less  given  to  religious    bigotry  or  national   prejudice. 

Educated  men,  they  sic  through  much  ol  the  sectarian 
I  thai  curses  Ireland,  and  in  then  houses  one  seen 

have  reached  1  quiet  haven  after  the  stormy  sea  of  bitter  die- 
ad  angry  passions.    The  effect  ol  making  such  a  b  dj 
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of  Irishmen  contented  and  happy  would  be  far-reaching,  and 
would  well  repay  the  indicated  expenditure.  With  a  thorough 
devotion  to  Ireland,  they  are  in  touL-h  with  the  empire  and  the 
world  through  their  profession,  and  the  more  they  study  that 
the  wider  will  still  be  their  outlook,  and  the  better  element 
they  will  be  in  the  country  they  have  served  so  well. 

Hough  Etti  organization  Cc<t. 

Nothing  final  can  be  done  for  these  officials  without  dis- 
bursement of  public  money. 

j.  If  we  add  the  150  workhouse  medical  officers  to  the  Sio 

dispensary  medical    officers  we    have,    say,   960  officials. 

Their    cost  to    the  country,   whoever  pays,  will  not  be 

much  under  £300  a   year  each.    This  is  equivalent  to  a 

sum  1  f  £280,000  yearly, 
j.  It    Ireland  be    asked   lor  a    lid.    rate   it  will   produce 

£94,coo. 

3.  This  leaves  £iS6,ooo  to  be  met  by  the  state,  but  teach- 
ing the  officers  will  cost  £5.000  a  year,  and  it  maybe 
estimated  that  ico  officers  in  the  congested  districts 
need  each  £150  expenditure  above  the  average  country- 
side. These  two  sums  equal  ,£20,000,  and  raise  the  cost 
£206,000  a  year. 

4.  But  the  service  is  notoriously  undermanned,  and  will 
need  100  officers  at  £300  each  yearly,  say  .£30.000. 
Twenty  county  inspectors  fit  £6co  each  will  cost  j£i2.coo, 
and  the  head-quarters  and  provincial  staff  will  cost 
£5,000.    This  raises  the  expenditure  to  ,£253.000. 

5.  II  we  estimate  superannuation  as  costing  one-tenth,  it 
will  be  necessary  to  add  .£25  ceo,  which  raises  the  total  to 
£27^.000. 

6.  But  the  State  already  pays  £58,667  yearly  as  the  50  per 
cent,  proportion  of  existing  charges,  and.  deducting  this, 
we  find  a  final  charge  of  £219.333  to  be  met. 

7.  To  balance  this  expenditure  let  other  items  of  Irish  ex- 
penditure be  reduce  1  as  follows  : 

S.  Let  the  expenditure  on  the  Judicial  Bench  be  reduced  by 
£5,000,  and  so  pay  for  the  head-quarters  and  provincial 
staff  we  have  asked  for. 

9.  Let  20  resident  magistrates  at  £6co  each  be  reduced  :  this 
pays  for  the  20  county  inspectors  needed,  namely, 
.£12,000. 

10.  It  will  be  ceressary  to  reduce  the  constabulary  officers 
by  100  at  £200  each  :  this  will  produce  £20,000  as  a  help 
to  pay  for  100  medical  officers  at  /"300. 

11.  As  the  country  is  now  much  quieter,  let  the  constabu- 
lary be  reduced  by  3  men  for  every  medical  officer 
employed,  say,  960.  This  implies  a  reduction  of  2,500 
constables  at  £70  a  jear  each,  which  produces  £^185,000. 
If  we  add  these  sums  together  we  obtain  ,£223.000,  which 
more  than  pays  the  extra  cost. 

It  may  be  anticipated  that  it  will  be  on  lines  like  this  that 
one  day  the  Irish  Medical  Service  will  be  put  on  a  definite 
footing.  Of  couse.  we  must  ever  bear  in  mind  that  a  id.  rate 
produces  in  Ireland  £€2,829,  so  that  by  raising  the  rate 
another  id.  it  would  be  easier  still  to  ^meet  the  cost  of  the 
medical  service. 

Whatever  scheme  is  introduced  it  is  improbable  that  it 
could  be  made  effective  at  much  less  cost  than  is  proposed 
here.  And  the  proposal  that  Ireland  should  pay  a  heavier 
rate  in  the  pound  is  merely  an  attempt  to  make  all  Ireland 
combine  into  a  kind  of  sick  club  for  her  own  benefit.  It  is 
impossible  without  State  aid  to  form  such  a  co-operative 
union  ;  but  a  State  medical  service  on  the  lines  proposed  is 


practically  such  a  union  or  club.  It  would  induce  a  number 
of  efficient  medical  men  to  remain  in  Ireland:  it 
would  oiler  them  a  progressive  salary  and  a  pension  on  retire- 
ment. It  would  institute  an  inspectorial  system  and  a 
discipline  based  on  a  corporate  service.  It  would  arrange  for 
systematic  facilities  for  study  and  the  provision  of  labora- 
tories, etc. 

XVII.— CONCLUSION. 

This  report  may  now  be  brought  to  a  conclusion.  At  first, 
on  visiting  Ireland,  the  matter  seemed  to  be  a  small  affair, 
easily  dealt  with.  After  travelling  through  the  country, 
and  meeting  many  people,  the  magnitude  of  the  question  was 
clearly  perceived. 

It  is  not  a  mere  question  of  the  well-being  of  a  group  of 
dispensary  medical  officers.  The  very  existence  of  the 
medical  profession  as  an  ellective  factor  in  the  national  life 
of  Ireland  is  at  stake.  The  Poor-law  medical  officers  arc 
so  considerable  a  body  in  Ireland  that  anything  that  affects 
their  well-being  affects  the  medical  profession  as  a  profession 
more  than  in  most  countries.  The  State  is  brought  into 
closer  relations  with  the  medical  profession  in  Ireland  than  in 
most  countries. 

From  the  statements  made  in  the  report  (he  reader  can 
form  an  opinion  of  how  far  the  State  through  its  responsibli 
officials  has  understood  its  duties  and  its  responsibilities 
towards  that  profession. 

It  has  not  understood  the  responsibility  aright,  and  hence 
it  stands  blamable  for  the  existing  conditions  in  Ireland, 
conditions  of  great  gravity  and  highly  injurious  to  the  Irish 
people  as  a  nation. 

Personal  inquiries  were  made  of  all  classes  of  the  com- 
munity. Many  Bishops  of  the  Protestant  and  Catholic 
Church,  landlords  and  tenants,  guardians  and  electors,  priests 
and  parsons,  officials  and  non-officials,  the  chance  visitor  met 
in  the  railway  carriage  or  at  the  hotel  table,  the  views  put 
forward  are  the  result  of  conversations  with  these  many  men. 
The  leaders  of  the  medical  profession  have  been  fully  con- 
sulted in  all  the  centres  where  medical  men  form  any  im- 
portant group  of  the  profession.  They  all  agree  as  to  the 
need  of  reform. 

With  the  medical  officers  of  the  workhouse  infirmary  and 
the  dispensary  relations  have  been  close  and  thorough.  I 
have  seen  their  devoted  services  and  driven  with  them  in  the 
storm  and  the  rain  round  the  battlefield  of  their  splendid 
struggle  against  disease  and  insanitation. 

I  have  learned  to  respect  them  deeply,  and  I  can  never 
forget  their  many  grievances,  their  splendid  devotion  to 
Ireland,  their  humanity,  their  broad  views  in  the  land  of 
narrow  views.  The  medical  profession  in  Ireland  contains- 
themost  level-headed,  the  least  bitter  in  religious  animositi.  -. 
and  the  most  just-minded  men  in  the  land,  and  with  just 
treatment  they  must  come  to  the  front.  The  struggle  will  be  - 
long  and  tryim;,  but  they  must  never  despair,  and  as  the 
years  go  on  victory  will  surely  come  if  they  stand  up  as  they 
do  for  humanity,  progress,  and  all  that  means  betterment  lor 
the  Irish  people. 

In  all  my  efforts  to  see  correctly  in  the  land  where  vision  is 
liable  to  constant  error  I  have  had  before  me  only  one  hope, 
but  that  is  a  splendid  hope  :  that  as  the  result  of  this  inquiry 
some  help  may  come  to  him — the  ultimate  Irish  peasant — 
who  has  suffered  in  the  past  and  still  sutlers  so  much.  If  my 
work  tends  in  any  way  to  his  betterment  I  shall  not  have, 
laboured  in  vain.  *  I  say  witii  fervour :   '•  God  save  Ireland  '. '•' 
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tion to  on  vaccination  legislation,  2,  6,  8  ;  the 
reconstitution  of,  7,  108;  draft  of  BUI  to 
amend  constitution  of,  7 

Border  Counties  Branch.    See  Branch 

Boundaries  of  Divisions  and  Branches.  15,  112 

Branch,  Aberdteu,  annual  report  of,  77 

Bath  and  Bristol,  annual  report  of,  77 

Bach  and  Bristol,  Bath  Division,  con- 
sultations between  medical  witnesses,  83; 
medical  practitior.  ers  and  hydropathic  institu- 
tions, ib.  ;  new  member,  ib. 


Branch,  Bath  and  Bristol,  Bristol  Division; 
annual  meeting.  18S  :  election  of  officers,  ib. , 
annual  report,  ib.  ;  alteration  of  rules,  ib. 

Bath  and  Bristol.  Trowbridge  Division, 

paper,  19 ;  letters  of  apology,  ib.  ;  a  question 
of  ethics,  ib. ;  election  of  officers.  190  ;  area  of 
the  Division,  ib.:  consultation  between  medi- 
cal witnesses,  ib.:  medical  practitioners  and 
hydropathic  establishments,  191 ;  the  Associa- 
tion and  medical  defence,  ib. 

Birmingham,  confirmation  of  minutes, 

19;  inclusion  of  Walsall  in  the  Central  Divi- 
sion, ib.  ;  annual  report  of,  78 

Birmingham,  Coventry  Division,  annual 

meeting,  133;  matters  referred  to  Divi- 
sions, ib.;  new  rule,  ib.  ;  election  of  officers,  ib. 

Birmingham,  Nuneaton  and  Tarn  worth 


Division,  consultation  between  medical  wit- 
nesses, 191 ;  the  Association  and  medical  de- 
fence, ib.  ;  medical  practitioners  and  hydro- 
pathic establishments,  ib. 

Border  Counties,  meeting  of,  27  ;  annual 

report  of,  78 

Border  Counties,  West  Cumberland  Di- 
vision, the  late  Dr.  Ormerod,  ig  ;  next  meeting, 
ib. ;  communications,  ib.  ;  Medical  Acts 
Amendment  Bill,  20 ;  annual  meeting,  8^ ;  elec- 
tion of  vice  chairman,  ib. ;  communications, 
ib. 

Brisbane  and  Queensland,  annual  meet- 
ing, 20 ;  election  of  officers,  ib. ;  report  of 
council,  ib. ;  presidential  address,  ib. ;  vote  of 
thanks,  ib. 

British  Guiana,  financial  statement  of, 


Burmah,  financial  statement  of,  118 

Cambridge    and    Huntingdon,    annual 

report  of,  78 

-  Cape  of  Good  Hope,  financial  statement 


of,  83 ;  the  late  Sir  W.  Fergusson,  197 ;  proposed 
chairs  of  anatomy  and  physiology,  ib.;  amend- 
ment of  Medical  Acts,  ib  ;  paper,  ib. 

Cape  of  Good  Hope  (Eastern  Province), 

confirmation  of  minutes,  197;  purchase  of 
microscope,  ib.;  communications,  ib.;  new 
rules,  ib.;  area  of  the  Branch,  ib.;  name  of  the 
Branch, ib. 

Colombo,  Ceylon,  paper,  27  ;  specimens, 

ib. ;  confirmation  of  niinuies,  ib.  ;  letter  from 
General  Secretary,  ib. ;  clinical  cases,  ib.  ; 
vote  of  thanks,  ib. ;  the  notification  of  infec- 
tious diseases,  ib. ;  the  late  Dr.  T.Morgan,  ib. ; 
colonial  medical  library,  ib. ;  the  British 
Medical  Journal,  28  ;  communications,  ib.  : 
financial  statement  of,  83 

Dorset  and  West  Hants,  annual  report 

of,  78 ;  annual  meeting  of,  133  ;  vote  of  thanks, 
ib. ;   vote  of   condolence,    ib.  ;    address,    ib. ; 
vote  of  sympathy,  ib. ;  communication,  ib. 
summer  meeting,  ib.  :  luncheon,  ib. 

Dundee,  aunual  report  of,  f6  ;  the  Asso- 
ciation and  medical  defence,  196;  election  of 
officers,  ib. ;  annual  representative  meet- 
ing, ib  ;  International  Congress  on  Home 
Relief,  ib.  ;  vote  of  tnanks  to  president. 

Eas>t   ADglian,    annual  report   of,    79 ; 

spring  meeting  of,  117 

East  Anglian,  Norwich  Division,  report 

of,  on  medical  examinations  for  life  assurance, 

East   Anglian.  South  Essex   Division, 

annual  meeting,  188;  medical  practitioners  in 
hydropathic  establishments,  ib. ;  consultation 
between  medical  witnesses,  ib. ;  election  of 
officers,  ib. 

East  Anglian,  North  Suffolk  Division, 

annual  meeting,  191  ;  confirmation  of  minutes, 
ib.;  election  of  officers,  ib.;  report  of  Execu- 
tive Committee,  ib.;  paper,  ib.;  matters  re- 
ferred to  the  Divisions,  ib. 

East  Anglian,  South  Suffolk  Division, 

annual  meeting,  193  ;  election  of  officers,  ib.; 
ethical  rules,  ib.;  annual  representative  meet- 
ing, ib.:  m edical certificates,  ib.;  election  of  re- 
presentative, ib. 

—  East  Anglian,  West  Suffolk    Division, 


Branch,  East  York  and  North  Lincoln,  annual 
report  of,  79 

Edinburgh,  annual  report  of,  79 

South-Eastern  Counties  Division,  annual 

meeting,  195;  confirmation  of  minutes,  ib.; 
letters  of  apology,  ib. ;  election  of  office- 
bearers, ib.;  executive  committee,  ib.;  meeting 
of  Branch,  ib  ;  annual  representative  meeting, 
ib.;  contract  practice,  ib. 

Edinburgh,  South  Edinburgh  Division, 

aunual  meeting,  133;  confirmation  of  min- 
utes, ib.;  report  of  Council,  ib.;  treasurer's 
statement,  ib.  ;  amendment  of  rule,  ib.:  re- 
election of  officers,  134;  executive  committee, 
ib.;  consultation  between  medical  witnesses, 
ib.  ;  medical  practitioners  and  hydropathic 
establishments,  ib.;  the  Association  and  medi- 
cal defence,  133,  105 ;  the  post  of  medical 
officer  of  health,  Edinburgh,  133  ;  the  out- 
patient department  of  the  Royal  Infirmary, 
«33<  195  !  vote  of  thanks,  133  ;  adjourned  annual 
meeting,  195;  contract  practice,  ib.  ;  letters. 
ib. ;  vote  of  thanks  to  chairman,  ib. 

Fife,  annual  report  of,  79 

Glasgow  and  West  of  Scotland,  annual 

report  of,  80;  annual  meeting,  188  :  introduc 
tion  of  new  president,  ib. :  reports,  ib.;  elec- 
tion of  officers,  ib.;  vote  of  thanks  to  retiring 
president,  ib.;  Mr.  Andrew  Clark  at,  ib.;  de- 
monstration, ib.:  dinner,  ib. 

Glasgow  and  West  of  Scotland,  Glasgow 

Southern  Division,  medical  practitioners  and 
hydropathic  establishments,  134 ;  consultation 
between  medical  witnesses,  ib. 

-  Glasgow  and  West  of  Scotland,  Lanark- 


shire Division,  annual  meeting,  192;  confirma- 
tion of  minutes,  ib  ;  election  of  officers,  ib.  ; 
vote  of  thanks  to  retiring  honorary  secretary, 
ib.  ;  the  Division  and  representative  meet- 
ings, ib. ;  medical  practitioners  and  hydro- 
pathic establishments,  ib.  ;  the  Association 
and  medical  defence,  ib. ;  ethical  rules,  ib.: 
contract  medical  practice,  ib. 

-  Gloucestershire  financial  statement  of. 


118;  confirmation  of  minutes,  134;  the  Asso- 
ciation and  medical  defence,  ib. ;  medical 
practitioners  and  hydropathic  institutions, 
ib. ;  medical  witnesses,  ib. 

-  Grahamstown   and    Eastern    Province, 


special  meeting  of,  28  ;  the  admission  of 
visitors,  ib. ;  proposed  medical  library,  ib. ; 
new  members,  28,  117;  annual  meeting,  28: 
confirmation  of  minutes,  28,  117;  secretary's 
report,  28  ;  reports  of  meetings,  ib. ;  financial 
statement,  ib. ;  election  of  officers,  ib. ;  vote 
of  thanks  to  retiring  president,  ib. ;  the 
annual  meeting  at  Oxford,  ib. ;  the  South 
African  Branches,  ib. ;  revision  of  rules,  ib. ; 
annual  report  of,  80;  Branch  library,  117; 
draft  rules,  ib. 

Hong  Kong  and  China,  annual  meeting. 


28;  confirmation  of  minutes,  28.  196;  financial 
statement,  28;  election  of  office- bearers,  ib.; 
new  members,  28,  196 ;  by-laws,  ib.;  election  of 
representaiive  on  General  Council,  ib.;  retir- 
ing president's  address,  ib.;  introduction  of 
new  president,  ib.;  dinner  to  Sir  F.  Treves, 
ib.;  financial  statement  of,  83 

-  Lancashire  and  Cheshire,  annual  report 


of,  80 

Lancashire  and  Cheshire,  Altrincham 

Division,  confirmation  of  minutes,  20,  29; 
reports  of  officers  and  committees,  20,  29 ; 
financial  statement,  20  ;  matters  referred  to 
Divisions,  20,  29,  84  ;  Education  Committee, 
20;  dinner,  20,29  ;  boundary,  29;  circular 
letter,  ib.;  ethical  rules,  ib.;  alcoholic  poison- 
ing, ib.;  Pharmacy  Act,  ib.;  work  of  the 
Division,  ib.;  annual  meeting.  134 

Lancashire   and  Cheshire,    Blackburn 


election  of  representative  193 


Division,  annual  meeting,  135  ;  annual  report, 
ib.:  meeting  of  Branch,  ib.;  election  ot 
officers,  ib.:  resolutions,  ib.;  vote  of  thanks, 
ib  ;  committee  meeting  of,  190;  confirmation 
of  minutes,  ib. ;  excursions,  ib. ;  club  prac- 
tice, ib. ;  entertainment  of  Branch,  ib.  ; 
annual  representative  meeting,  ib. 
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ire    aDd    Cheshire.  Blackpool 

Divi-iou,  special  meeting.  10;  circular  to  uon- 

iit  ;    rules    ol     the    Division,    ib.: 

matters   referred   to   Divisions,    ib.;    annual 

mfinnatlon   of   minutei 
repoi  Lttee,  lb  ;  election 

matl  era  referred  to  Dh 
ib.;  auuual  representative  meeting,  lb 
tract  praoti 

Lancashire    and    Cheshire,    Burnley 

Division,    annual    meeting.    190;    election    of 
officei 

Lancashire     and     Cheshire.     01 

Division,  annual  meeting,  ic,o;  confirmi 
of   unuutes.   ib. :    committee's    reporl 
financial  statement,  ib  ;  election  of  officers, 
ib  ;  consultation  between  medical  wil 
ib. ;  other  business,  ib. 

e     and     Cheshire.    Liverpool 

(Bcoftci   Division,  annual  meeting,  189 ;  elec- 

.  ib. 

re    and    Cheshire,    I 

(Western)  Division,  1 ual  meeting.   189;  re- 
port of  executive  committee,  lb.  :  election  of 
is,  ib. 

Ire     and     Cheshire     Branch, 


Preston  Division,  annual  meeting,   [98  ;    con- 

tirmation  of  mil. 

ib. ;  the  Association  and  medical  di 

tlic    Medical    Acts    Amendment     Bill, 

medical  pra  -nd  hydropathic  e 

lishments.  i 

on  draft  Jaw 

1 .11  .1    Cheshire, 

and  Macclesfield  Division,  auuu.i 
iqo  ;  election  "i  officers,  lb.;  repo, 
mlttee,  Ib.  ation  and  1 

fence,  lb 

Leinstcr.  annual  report  of.  80;  annual 


meeting  of,  elec- 

lion  01 

■  If  editerranean,  confirn 

of  minuti 

papers.    1 1 »  ;    annual    report    of.    80:    annual 

meet 

'loll  CoUDCll.  ib    : 
nip.    ill.  ;     groupi  1 

lb. ;  Isorj  revacoinatii 

Ib. 

Ml  '      ;     Man   Counties.   Dp. 

erne  for  Divisions  o 
annual  report  of.  80 

Metropolitan   Counties,   Central 
I 

ib. 

Metropolitan   Counties,    Chelsea    DIvi 


City  Division 


reso:  il  meeting  ol    [63;  elec- 

tion 
mlttee,  lb. jmedical  defence,  lb.;  re 

Ii  ;  contract  praol 
■ 
thanks  to  retiring  clialrniau,  lb. 
Metropolitan  Counties,  Bam] 

minutes,  a.- ;  matters  re- 

.    annual  111. 
lb. 

Metropolitan     Counties,     U 

■S3;    clem 

■ 
Mc  .1 

! 

■   I   hydropal  h 

medical  '.v.'  nc    ,-     :,,    eases,  Ib    te  1 

Mi 
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Ui 
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Division,      confirmation    of     mini  , 


election  01  ,  notices  of  motion,  ib. ; 

the  Association  and  medical  defence,  lb 
W  estminster  coroni  -     i  thanks,  ib. 

I'.ranch.  Midland,  annual  report  of  81 

—  Midland.    Leicester    Division,    ai 
ting,    140;  advertising,  lb.;  medical    un- 
vote of    thanks,   lb  ;    election  of 
officers,  ib. 

Midland.  Lincoln  Division,  confirmation 

of  minutes,  164  ;  balance  -beet,  lb        ■ 
officerSi  ii>  ;  consultations  between   medical 
witnesses,  lb  ;  medical  practitioners  and  fiydro- 
lb.;  tin-   Association 
ami  medical  defence.  lb.;  associate  mem  I 
1  itefl  of  thank-,  ih. 

Munster,  financial   statement    of.   n8: 

coiiiirmation  of  minutes,  1951  medical  practi- 

■  is  and  bydri  iblishmeuts,  ib. ; 

ib.;  memo- 

Exeter  Division,  in.;  now  mem- 

ition,  ih. ;  annual 

representative  meeting,  lb. 

I,  flna  001 1 1  atatemei  I 

New  Zealand,  flna  I  of.  u8 

Nor  ol  members, 

29,  161 ;  depuiaii  in  from  the  Northumberland 

Newcastle   Mi  Ion,   ag  :   re- 

ports from  U 

in  ;   annual   rep  irt  Dnual 

combination  i  us  for 

annual  representative  meeting  purposes. ib. ; 
ot   the  Northumberland  and 
'•    Medical  lb. ;    lii- 

peusary  Service,  162 

North  of   Eoglaud.  Tyne-ide   Division, 
annual       meeting,       [6a  ;      C  n      of 

minutes,   lb.;  annual   report,  ib.  ;  election  of 
1  rs,  ih.;  e'inical   mi  b;  local  me- 

dical  library,  ib.;  medical  de  hydro- 

pathic establishments,  lb.;  Canadia 

II.  lb.:  consultations   between  me- 
dical witnesses,  ib 

Northern  Count!  onua] 

report  of,  81  :  annual  meetli  Urina- 

tion of   minutes,  ib. ;  the  late   Dr.   MlUlgan, 
ib. :  election  of  officers,  it». .  future  me- 
ib.  ;  consultations  between  medical  wltni 
ib  ;  medical   pra.  and    hydropathic 

establishments,  lb  :  the    \-  l  me- 

lical  defence,  ii»  ;  Paul  memorial  fund,  tb. 

North  Lancashire  and  South  Westmor- 
land, annual  report  of.  81 

North  Lai  I  South  Westmor- 
land.   Lancaster    Division,  animal    tne< 
era,  lb, 

No,  -  ancial 

statement 

North  Wales  an  o-e,  Denbigh 

and  Flint  Division,  annual  meetl 

Hon    of   officers,     Lb  and 

w<  irk  ol  the  li  in,  lb  ;  repi  ■ 

five    - 

meeting,  ib.  ;  Medical  Ads  Am Iment  BUI, 

ib.:  paper,  ib.  :  vote  of  than'. 

North    u  hire.   North 

Carnarvoi  niual 

report   of   cxecn:  onual 

meetlrg.   lb.;    the  Association 

ib.  :    Medical    .\.  ■! 

laws.    [84  --i     British 

Medics  L  Association  1 

pathlc  establiahmi 
[wei 

Oxfo  Heading,  annua] 

8[  ;       annual     meeting.     I  1 

ei .  ib  .  dinner,  Ib  .  the  orgai  ol  the 

pro:  • 

Perthshire,  annual  report  of.  82 
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set 

next 
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100,  lb.  ;  consultation  between  medical 
witnesses,  lb.;  medical  practitioner-  and 
hydropathic  Institutions,  ib.:  paper,  ib. 

1  e     Division, 

minutes,  it-,  ;    Vaccination 

Hill,   lb  :   Medical   Acts   Amendment  Bill.  lb.. 

representation  on  the  ■  Coun- 

Ib.j      hydropathic     advertisements,     lb.; 

medical  witnesses,   lb.;    medical  defene. 

er,  ib.;  annual  meeting,  ib.:  election  of 
officer-    ib 

South  -  Eastern.       Hastings      Division. 

annual  meeting,  163  ;  election  of  officers,  ib.: 
case.  lb. 

9outh  -  Eastern,     Horsham     Division, 

annual  meeting,  mi  :  confirmation  of  minutes. 

lb,  ;  election  of  officers,    ib.  ;    uew  members. 

iii    ;    medical  practitioners  aDd  hydropathic 

lishments.  lb.  ;     eonsuliation     between 

lb.:  addn .-- 

South  Eastern,   Isle  of  Thauet  Division. 

1011    of   minutes,   85,195:  proposed 
■    meeting,  85;  nuances  of  Bra 

-c.  ib.  :  the  Association 
aud  medical  defence,  ib.  :  consultations  be- 
tween medical  w  :  medical  practi- 
tioners and  hydropathic  institutions,  ib.  : 
next  meeting,  lb  .  \oics  ol  thanks,  85,196; 
dinner,  85.  196  ;  annual  meeting,  10*  ;  v.. 
bush  lection  ol  officers.  Lb.  :  annual 
anient,  ib.:  annual 
representative  meeting,  lb.;  additional  meet- 
ings,  ib  :  executive  committee,  ib. 

Soul:  Maidstone     Division, 


annual  meeting,  186  ;  election  of  officers,  ib. 
South-Eastern,    Refgate   Division,  elec- 
tion of   Dr.    Dolman    as   honorary    niemlier. 
vote  of  thanks,  ib.  :    represcntati 
oil,  ib. 
South-  Eastern,     Scvcnoaks     Dr. 

medil  and  hydropathic 

lishment -,  ii»  ;  1  be   \ 
defence,  lb.;  conditions  simulati   . 

■ 
tion  of  officers,  minatlon  of 

Bchool  children,  ib.;  diuuer,  ib 

tern     of     Ireland,     fl> 

.  annual  meeting,  196  ;  elec 

tion  of  officers,  it)  :  address  by  chairman,  ib. ; 

luncheon,  ib. 

Southern,  financial  statement  of. 

Southern.  Isle  ol  wight  Division,  annual 

meeting.  140;  election  lb.;  medical 

defend 
South   Indian    aud    Madras,    tluancial 

statement  l 
South  Mnl  la  in',  annual  report  of.  8j 

South    Midland,    Aylesbury    Dr. 

Hi    Midland.    Bedford    and     llerls 
Division,   annual    meeting,    16};  confirm 

-.mile-.    1-4:    elestion   of    officers, 

Ethical  Column  .  ink-  to  I'r 

matters  referred  to  Division-,  ib 
h     Wales    and     M    uiu   iithshire. 


annua]  report  of,  82 

1  amouthshtre,  Car- 


1  administration  of  the  Mid- 
w  Ives   tot,  I  aodl  og  orders,  -   .  the 
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tion  ... 
vote  of  thanks  to  retiring  chairman,  ib 
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munlcations,  ib  ;  votes 
b ;  luncheon,  lie 
—  South  Western,  annual  reporl  ol 

Smith  WeS torn.  Truro    Division,  annual 


Staffordshire,     annual      report     of,    82 
Staffordshire.  North  Staffordshire  DIvl- 


June  25,  1904.] 


INDEX    TO    hUPPLEMEXT. 


sion,  annual  meeting,  190  ;  election  of  officers, 
ib. 

Branch  Stirling,  annual  report  of,  Sa 

Sydney  and  New  South  Wales,  confirma- 
tion of  minutes,  31,  ;  lodge  practice,  ib;  new 
members,       ;  communications,  31 

Ulster,  cODfirmatlOD  of  iniuutes.  31, 164  ; 

report  of  Council  51  ;  annual  report  of,  82  ; 
the  late  Dr.  Donaldson,  164;  new  members, 
ib  :  Irish  dispensary  doctors,  ib. ;  tea,  ib. 

Ulster  Belfast  Division,  annual  meeting, 

193;  exhibits,  ib  :  papers,  lb. ;  matters  re- 
ferred to  Divisions,  ib  ;  election  of  officers. 
ib. 

Ulster,  Derry  Division,  annual  meeting. 

ioi ;  confirmation  of  minutes,  ib. :  election  of 
o Ulcers,  ib.  ;  the  Association  and  medical 
defence,  lb.;  consultation  between  medical 
witnesses,  ib.  ;  medical  practitioners  and 
hydropathic  establishments,  ib  ;  treasurer's 
statement,  ib. 

West  Somerset,  annual  report   of,  83; 

confirmation  of  iniuutes,  85:  introduction  of 
Mr.  Parkinson,  ib. ;  hydropathic  establish- 
ments, ib. :  consultations  between  medical 
witnesses,  ib  ;  clinical  eases,  ib.  ;  papers,  ib. 

Worcestershire     and     Herefordshire, 

medical  defence.  117  ;  consultations  of  medical 
witnesses.  118;  certificates  C  in  cases  of  cre- 
mation, ib. ;  clinical  cases  ib. :  financial  state- 
ment Of,  nS 

Worcestershire       and      Herefordshire 

Worcester  Division,  annual  meeting,  196 ; 
election  of  officers,  ib.  f  consultation 
between  medical  witnesses,  ib.  ;  medical 
practitioners  and  hydropathic  establishments, 

Yorkshire,  annual  report  of,  83 

Yorkshire,  Bradford  Division,  confirma- 
tion of  minutes,  31  ;  medical  orgrniz*tion,  ib.  ; 
contract  medical  practice,  ib.  :  ethical  rules, 
ib. 

Yorkshire.    Halifax    Division,     annual 

meeting,  194;  the  Association  and  medical 
defence.  Lb.  ;  medical  practitioners  and 
hydropathic  establishments,  ib  ;  consulta- 
tion between  medical  witnesses,  ib.;  elec- 
tion of  officers,  ib  ;  vote  of  thanks,  ib. 

Yorkshire.  Harrogate  Division,  elec- 
tion of  officers  193 ;  committee,  ib,  ;  the  Asso- 
ciation and  medical  defence,  ib  ;  consultation 
between  medical  witnesses,  ib.  :  hydropathic 
establishments,  194;  contract  practice,  ib.  ; 
dinner,  ib 

•Yorkshire.  Richmond  and  Northaller- 


ton Division,  conjoint  meeting  of  with  Harro- 
gate Division.         (Which  See) 

■  Yorkshire.  York  Division,  annual  meet- 


ing, 194  :  elec'ion  of  officers,  ib. 
Branches,  Colonial,  representation  of  on  Coun- 
cil, 2,  16:  rules  of.  2,  9,  15,  16,  112  ;  ethical  rules 
of,  3;  boundaries,  or.  15,  16:  finances  of.  15; 
report  of  Organization  Committee  on  repre- 
sentation   ot     on    Council,    16:    resolutions 
of  Council  as  to  grouping  of,  95 ;  grants  from 
to  Divisions,  112  :  grouping  of,  ib. 
Brisbane  and  < Queensland  Branch     See  Branch 
British  cental  Association.    See  Association. 

Guiana  Branch.    See  Branch 

Medical  Association.    See  Association 

—Medical  Jouknal.    See  Journal 

Bulletin?,  correspoi  denee  as  to,  8 
Burmah  Branch.     See  Branch 
By-laws,  amendment  of,  16,  18 


Cambridge     and     Huntingdon   Branch.       see 

Branch 
Cape  oi  Good  Hope  Branch.    See  Branch 
Certificates,    leaving    school   6;    medical,    for 

school  children,  108 
Charges  by  a  member  of  one  Division  against  a 

member  of  auother.  9 
Children,  school,  medical  ceriincates  for,  10S 
Circular  to  honorary  secretaries  of  Divisions, 

'97 

Colombo  Branch.    See  Branch 

Colonial  Branches,    see  Branches 

Committee.    See  Committee. 

Committee,  Annual  Meeting  (Sections),  proceed- 
ings of:  eleclion  of  chairman,  19;  recom- 
mendations. 19, 117 

Assistant  Secretary,  proceedings  of : 

appointment  of  assistant  secretary,  19  ;  resolu- 
tions, ib. 

-  Colonial,  proceedings  of:  election  of 


chairman,  15  ;  supernumerary  members,  ib. 
proposed     Transvaal     and     Orange     Colony 
Branches,  116;  constitution  of  Committee,  ib.: 
medical  registration  in  British  colonies  ai^d 
dependeneies.  117 

Departmental,  on  Poor-law  Medical 


Relief  in  Scotland,  report  of,  86 

•Ethical,    proceedings    of:    medical 


men  practising  as  dentists,  8;  trade  adver- 
tisements, 8,  in  ;  bulletins,  8:  medical  an- 
nouncements,   ib. ;    rules    of   Divisions    and 


Brunches.  9;  contract  practice,  -.  in  ; charges 
member  of  one  Division  against  another, 

ib. ;  the  advertising  of  medical  practitioners 
in  connexion  with  hydropathic  establish- 
ments, 9,  44.  in  :  reports  of  medical  lectures 
in  lay  papers,  ib. ;  the  title  of  "doctor.  9; 
ethical  rules,  in  ;  special  cases,  ib. 

Committee  Hospitals,  proceedings  oE:  election 
01  chairman,  1-  ;  hospital  administration,  lb  ; 
proposed  inquiry,  ib.  ;  constitution  of  the 
Committee,  112  ;' hospital  management,  n_\ 
113  ;  rate  support  of  general  hospitals,  ib. 

Journal  and   Finance,  proceedings 

of:  financial,  iq,  n?  :  a  popular  lecture  at  the 
annual  meeting,  19 

Medical  Defence,  proceedings  of: 
memorandum  ou  income  of  association,  9; 
financial  questions.  10 ;  expenses  of  existing 
Defence  Societies,  ib. ;  special  subscription 
necessary,  ib.  :  adoption  of  the  principle  of 
medical  defence,  ib  ;  memorandum  by  the 
Treasurer,  ib.  ;  consideration  of  recommenda- 
tions, 11:  draft  scheme  recommended  to  the 
council,  ib. ;  text  of  scheme  of.  31  ;  explana- 
tory memorandum.  32.  112;  minority  report, 

Med'co-Political,     proceedings    of: 

Coroners    Bill,  4,  6,;    local    organization,  4; 

the  Spectacle  Makers'  Company,  ib.  ;  Irish 
Poor-law  medical  officers,  ib.  :*  the  British 
Dental  Association  and  the  Medical  Acts 
Amendment  Bill,  ib  ;  death  registration,  ib.  : 
Death  Registration  ActsAmendment  Bill,  ib  ; 
security  of  tenure  of  sanitary  officers,  ib. ; 
proposed  amendment,  of  the  Pharmacy  Act, 
5 ;  matters  referred  from  representatives' 
meeting,  ib  :  medical  witnesses,  5,  44,  106: 
direct  representatives  on  the  General  Medical 
Council,  5;  conference  of  with  medical  mem- 
bers of  Parliament,  ib.  :  contract  practice,  6, 
107  ;  registration  of  nurses,  6  ;  leaving  school 
certificates,  in. ;  conference  of  with  Public 
Health  Committee,  ib.  ;  Public  Health 
Committee  of,  M.P.'s,  106;  Nurses'  Re- 
gistration Bills,  ib. :  Midmves  Act,  ib  ; 
coroners,  107:  registration  of  deaths  and 
stillbirths,  108;  constitution  of  the  Local 
Government  Board,  ib  ;  vaccination  and 
revaccination,  ib.:  dispensers  in  public 
institutions,  ib. ;  medical  certificates  for 
school  children,  ib.  :  sight  testing,  ib.; 
Medical  Acts  Amendment  Bill,  ib  ;  re- 
ports to  Council  on  the  Revaccination  Bill. 
insurance  fees,  unduly  repeated  dispensing  of 
prescriptions,  and  memorandum  on  Parlia- 
mentary matters  of  interest  to  the  medical 
profession,  1C9;  the  National  Deposit  Trading 
Society,  132:  circular  to  honorary  secretaries 
of  Divi-ions,  197 

Organization,  proceedings  of :  rules 

of  Divisions  and  Branches,  15,  16,  112;  bound- 
aries of  Divisions  and  Branches,  15.  16.  112; 
Branch  and  Division  Finance.  15  ;  amendment 
of  Articles  and  By-laws,  t6,  17 ;  Colonial 
Branches,  16:  proposed  Conference  of  Secre- 
taries, ib  ;  scheme  of  as  to  Divisions  of  Metro- 
politan Counties  Branch,  ih  ;  report  of  as  to 
the  representation  of  the  Colonial  Branches 
on  the  Council,  ib.;  memorandum  as  to  repre- 
sentation of  Colonial  Branches  on  Council, 
17;  grants  from  Branches  to  Divisions,  112  ; 
temporary  vacancies,  ib.;  Forest  of  Dean 
Section,  ib.;  Division  libraries  and  Division 
finance,  ib.;  grouping  of  Branches,  ib. 

Premises  and  Library,  proceedings 

of ;  report  of  librarian.  19  ;  report  of,  117 

Public  Health,  conferences  of  with 

Medico-Political  Committee.  6  :  proceedings 
of  :  vaccination  8  ;  instruction  in  health  and 
temperance,  8.  no,  in:  constitution  of  the 
Local  Government  Board,  no:  overlying  of 
infants,  ib.  ;  vaccination  and  revaccination, 
ib. ;  international  notification  of  infectious 
diseases,  ib.  :  Public  Health  Committee  of 
M.P  s.  ib  ;  security  ot  tenure  of  medical 
officers  of  health,  ib.;  Workmen's  Compensa- 
tion Act,  in  :  the  scope  of  the  Committee's 
work,  ib. 

-Public  Health  of  M.P.'s.  formation 


Of,  106,  no 


■  Royal  Naval  and  Military,  proceed- 
ings of:  Indian  Medical  Service.  12.  115.  116; 
memorandum  by  tue  Editor  on  the  Indian 
Medical  Service.  12:  War  Office  reconstitu- 
tion,  114.  115;  militia  medical  officers.  115; 
Majors  R.A.M.C.  in  India.  115.  116  :  resigna- 
116 

Scientific    Grants,    proceedings    of : 

election  of  chairman.  15;  research  scholar, 
ib.;  inspection,  ib. 

Scottish,  proceedirgsof :  election  of 

chairman.  15  :  resolutions,  ib.:  ethical  ques- 
tions, 116:  vacancies,  ib. 

Comp*ny.  the  Spectacle  Makers',  advertisements 
by  Fellows  of.  4 

Conference  in  the  matter  of  the  coroner  for 
South-West  London.  109 

on  the  ethical  procedure  of  Divi- 
sions, 1,  10 


Conference  of  Medico-Political  Committee,  with 
medical  members  of  Parliament 

proposed  of  secretaries,  16 

Conferences  of  Medico-Political  and  Public 
Health  Committees,  proceedings  of;  vaccina- 
tion, 6:  business  of  the  conference,  Lb.;  reeon- 
stitutlon  ol  the  Local  Government  Board,  7; 
security  of  tenure,  ib. ;  Local  Government 
Board  Bill,  ib 

Consultations  between  medical  witnesses.  5.  44, 
83,84,85.86,106,118,  133,  134.  <35i  102,  164,186. 
187,  188,  169.  190.  101,  192,  193,  194,  196 

Contracl  practice,  Information  as  to,  6,  9;  in- 
terim report  to  the  annual  representative 
meeting  on.  107  ;  scheme  for  warn i  g  notices 
in  Journal  as  to,  m 

Coroner  for  South-West  Londou  conference  in 
the  matter  of,  109 

Coroners,  information  to  from  medical  practi- 
tioners, IC7 

Coroners'  Bill.    See  Bill 

Society     See  Society 

Council,  proceedings  of,  1.  93:  representatives 
of  Colonial  Branches  on.  2,  16,  17  ;  report  1 
General  Medical.    See  Medical 

County  Couucil  of  London,  the,  and  the  over- 
lying of  infants,  94 


Davidson,  Dr.  A.,   resolution  of  condolence  on 

death  of,  94 
Death,  registration  of,  4,  108 

Registration  Acts  Amendments  Bill.    See 

Bill 
Defence,    medical,     memorandum    by    General 
Secretary  on.  9;   financial  questions,  10;   ex- 
penses   of    existing    Defence    Societies,    ib.  ; 
special  subscription  necessary,  ib. ;  adoption 
of   the    principle    of,    ib. ;    memorandum    by 
Treasurer  on,   ib.  :   draft   scheme   of    recom- 
mended lo  Couucil,  11  ;  the  Monmouthshire 
Division  on,   30;    text    of  scheme    of  recom- 
mended to  Council,   31  ;   explanatory  memo 
raudum  as  to,   32 ;  minority    report   on,    33  ; 
resolution  of  Branches  and  Divisions  as  to,  83  , 
84,  85.  117.  133.  134,  136,  140,  162, 163,  164,  189,  190, 
191,  19?,  103.  194,  195,  196 
Dental  Seci  ion,     -ee  section 
Dentists,  medical  men  practising  as,  8 
Departmental  Committee.    See  Committee 
Diseases,  infectious,  international  notification 

Of,  no 

Dispensary  medical  service.    See  Ireland  and 
Poor-law 

Dispensers  in  public  institutions,  108 

Division,   charges    by    member   of    against    a 
member  of  auother  Division,  9 

Divisions,  rules  of.  2,  9,  15,  16,  112;  boundaries 
of.  15,  16,  112:  finances  of,  15,  112;  matters 
referred  to,  20;  conference  on  tne  ethical  pro- 
cedure of,  no  ;  grants  from  Branches  to,  112; 
libraries  and  finance  of,  112  ;  circular  to  hono- 
rary secretaries  of,  196 
mv,"  the  title  of,  9 

Dorset  and  West  Hants  Branch.    See  Branch. 

Dundee  Branch.    See  Branch 


East  Anglian  Branch      See  Branch 

York   and    North  Lincoln  Branch.     See 

Branch 
Edinburgh  Branch.    See  Branch 
Editor,    memorandum    by   on    Indian  Medical 

Service.  12 
Ell  is  ton,  Mr  <.      See  General  Secretary 
Ethical  Committee.    See  Committee 

Surgeon-General,    co-opted    member   o 

Council,     x 
Examinations,  medical.    See  Medical 
Excursions  at  the  annual  meeting  at  Oxford, 

168-180 


Fees,  under  Midwives  Act,  106;  insurance,  re- 
port to  council  on,  109 

Ferguson,  Dr.  G.  B.,  invited  to  give  Free  and 
Popular  Lecture  at  Oxford,  2 

Fife  Branch,    See  Branch 

Finances  of  Divisions  and  Branches.  15 
Lai  Statement,     bee  Balance  Sheet 

Flemming,    Mr.    C.    S.,    resignation    of     from 
Council,  04 

Forest  of  Dean  Section,  112 


General  Medical  Council.    See  Medical 
Secretary,  memorandum  by  on  receipts 

and  expenditure  of  the  Association,  9 
Glasgow  and  West   of    Scotland    Branch.    See 

Branch 
Gloucester  Branch.    See  Branch 
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mstown  aud    Eastern   Province    Branch. 
See  Branch 
Grants  from  Branches  and  Divisions,  na 
ping  of  Branches,  95,  112 


11. 

Health,  instruction  Id.  s,  ho.  hi 

Uewetson,  Dr.  J.  T.,  elected  research  scholar,  3 

Hong  Kong  and  China  Branch.    See  Branch 

'Us,   questions  as  to  out-patients  at,  13; 
answers  to  questions,  112  ;  general,  rate  sup- 
port of.  113 
Hospitals  Committee.    See  Committee 
Hydropathic    establishments,    advertising     of 
medical  practitiOLCrs  in  connexion  with,  9, 
44.  83,  84.  85,   86,  133,  134,   135,    »-".   '64.   "8*.  '87. 
is8,  189,  191,  192,  193,  194,  195,  "VJ  ■  medical  men 
as  directors  of.  m 
Hygiene,  instruction  in,  8,  no,  m 


I. 

Illustrations :— The  Hall.  Staircase,  Christ 
Church,  165:  New  Colic.'.-  Gardens.  166 :  the 
Cloisters,  Magdalen.  167  :  Wadham  Gardens, 
168;  St.  John's  Colli'"c.  iii 

India,  Majors.  K  A  Mi',  in.  115,  ji6 

Office,  the,  and  the  Indian  Medical  Ser- 
vice. 11 

Indian  Medical  Service,  the  tndia  oflice  and,  12, 
115,  "6:  memorandum  i>y  Editor  on.  12 

1       .Inn  County  Council  and  the 
overlying  of.  94 

Ireland.    I' law  medical  officers  in,   4;    the 

Poor-law  medical  system  in,  49,  162 
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in,  20 

and  Fiuance  Committee.    See   Com- 
mittee 


Kynscv,    Sir  \\\,   resolution    of   Council  as  to 

death  "f.  1 

L. 

Lancashire  and  Cheshire  Branch,    see  1 
ird,  Mr    A.  II..  appointed  Assistant    - 
I  v,  2 

ir,  at  the  annual  meeting,  218 
medics  I,  re]  of  in  lay  pap<  1 
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Librarian,  report  of,  ig 

Library,  list  oi  pi  -  of  Hooks  to,  124 

Life  assurance,  report   of  Norwich   Division  on 
il  examinations  for,  33 

t.t  Board,    bee  Board 

Government  Board  Bill     Bee  Hill 

Lodging-houses,  etc.,  at  Oxford  meeting,    182. 

teq. 
London  Connty  Council.    Seo  County 
Lunacy  Acts  Amendment  Bill,    fcee  Bill 
legislation,  140 
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Education  and  Examination  Committee,  lb.; 
practice  by  companies,   159;  fcfeeMedlc 

(1886)   Aiucndlncnt    Bill.    100;   canvassing,  lb.: 
medical  certificates  givcu    by    chemist 
unprofessional    conduct,    161  ;    the    genera] 
liar.   Lb.;  length   of  speeches,   ib.;   penal 
ihijuirics.  lb. 

Medical  defeuee.    See  Defence 

Defence  Committee.    See  Committee 

examinations  for  life  assurance,  report 

of  Norwich  Division  on,  38 

men  practising  as  dent 

officers  of  health,  security  of  tenure  of. 

4.  7,  no 

officers.  Poor-law,  in  Ireland.  4 

organization.  Mr.  .1.  S.  Whitakcr  on,  ;] 

Secretary,  the.  on  medical  organization. 

21  :  circular  letter  from  to  honorary  secre- 
taries of  Divisions,  197 

witnesses.    See  Witnesses 

system,  the  Poor-law,  in  Ireland.  49 

Medico-Political  Committee.    See  Committee 

Meeting,  annual,  programme  of,  43,  120,  169  ; 
'igcments  for  sections  at.  120,  169;  notice 
as  to  abstracts  of  papers  introducing  discus- 
sions at,  ib.;  abstracts  of  papers  Introducing 
discussions  at.  169  et  seq. ;  lodging-houses, 
etc.,  at,  182  et  seq. 

Representative,  matters  referred  from, 

5  ;  notices  of  motion  at,  118 

Memorandum  by  the  General  Secretary  on 
ieeeipts  and  expenditure  of  the  Association. 
9;  by  the  Treasurer  on  medical  defence,  10  ; 
by  the  Editor  on  the  Indian  Medical  Service, 
12;  as  to  representa'ion  of  Colonial  Branchc- 
on  Council.  17  ;  of  Parliamentary  matters  of 
interest  to  the  profession,  95,  109:  on  Nurses 
Registration  Bills,  106  ;  on  the  present  posi- 
tion of  registered  medical  practitioners  in  the 
matter  of  furnishing  certain  information  to 
coroners,  107 

Metropolitan  Counties  Branch.    Sec  Branch 

Midland  Branch.    See  Braneh 

Midwives  Act.    See  Act 

Militia  medical  officers,  rate  of  pay  of.  us 

Minister  Braneh.    See  Branch 


N. 

Natal  Branch.    See  Branch 

National  Deposit  Friendly  Society.    See  Society 

New  Zealand  Branch.    Sec  Branca 

North  of  England  Branch.    See  Braneh 

Lancashire     aud     South      Westmorland 

Branch.    See  Branch 
Wales     and     Shropshire     Branch.     See 

Branch 
Northern  Counties   of    Scotland    Branch.    See 

Branch 
Notices  of    motion    at   annual    representative 

cation,  international,  of    infectious    dis- 
es,  no 
Nurses,  registration  of,  6.  106 
Registration  mil-.    See  Bills 


O. 

Officers,  medical.    See  lied 

sanitary.      Sec     Medical      ofheors     of 

health 

River  Colony,  proposed  Branch  iu,  116 

1  irganizatlon,  local,  proposals  ■>    10.  , 

Committee.    Bee  Conn 

Ormerod,  Dr..  the  lato,  ig 
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Health  Committee 


Questions  as  to  out-patients  in  hospitals,  12 


Registration,  of  death,  4,  108  ;  of  nurses,  6  ;  of 
stillbirths.  108;  medical,  in  British  Colonies, 
etc.,  117 

of  Nurses  Bill     Sec  Bill 

Report,  of  Organization  Committee  on  rcpre- 
ition  of  Colonial  Branches  on  Council, 
16;  of  Norwich  Divi-ion  on  medical  examina- 
tions for  life  assurances.  33:  »f  Departmental 
Committee  on  Poor-law  medical  relief  in  Scot- 
laud.  86  ;  of  Council.  96  :  interim  to  the  annual 
representative  meeting  on  contract  pi 
107  ;  to  Council  on  the  Rcvaeciuation  Bill. 
100 :  to  Council  on  insurance  fees,  lb.;  to 
Council  on  the  uuiiuly  repeated  dispensing  of 
prescriptions,  ib. 

Representative  meeting.     See  Meeting 

kevae.  (nation,  vaccination  and,  108,  no 

Bill.    See  BUI. 

Royal  Naval  and  Military  Committee.  See  Com- 
mittee 

Rules  of  Divisions  and  Branches,  2,  9.  15,  16  ; 
ethical,  of  Branches,  3  ;  ethical,  approval  of. 


S. 

Sanitary  officers.    See  Medical  officers  of  health 
Scientific  Grants  Committee.    See  Committee 
Scotland,  report  of  Departmental  Committee  on 

Poor-law  medical  relief  Id,  86 
Scottish  Committee.    See  Committee 
Secretaries,  honorary  local,  at  annual  meeting, 

44,  123,  180 
Section,  Dental,  proposed,  -• 
Sections  at  annual  meeting,  arrangements  as  to. 
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PROCEEDINGS    OF    COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  of  the 
Association,  429,  Strand,  W.C.,  on  Wednesday,  January  20th, 

Preset!  t  : 
Mr.  Andrew  Clark.  Chairman  of  CouncU.  in  the  Chair. 
Dr.  T.  Dryslwyn  Griffiths.  President. 
Dr.  William  Collier,  President-elect. 
Sir  Victor  Horsley.  F.R.S..  Chairman  of  Representative  Meeting. 
Dr.  E.  Maekham  Skerritt.  Treasurer. 
Dr.  Edgar  G.  Barnes.  Eve.  Dr.  W.  M.  Harmax.  Winchester. 

Dr.  James  Barr.  Liverpool.  Mr  W.  F   HAS1  am.  Edgbaston 

Dr. Michael  Beverley.  Norwich.        Dr.  G  A.  Heron,  Loudon. 


Dr.  J.  Brassey  Brierley,  Old  Traf- 

ford. 
Dr.  Duncan  Bn  .ess.  -lieffield 
Dr.  R.  C.  Buist.  Dundee. 
Dr.  W.  A.  Carline,  Liucoln. 
Dr.  Edward  J.  Cave.  Bath. 
Dr.  James  Craig.  Dublin. 


Dr.     James     H.    Hunter,     South 

Shields. 
Mr.  Evan  Jones.  Aberdare. 
Mr.  R.  H.  Kinsey.  Bedford. 
Dr.  C.  11.  Milbuhn,  Hull. 

Dr.      C.       G.       Dlil'MMOND       MOR1ER 

h  Australia),  London. 


Dr.   H.  Ratjcliffe  Crocker,  Lon-    Mr.  w  Jokes  Morris.  Pnrtmadoc. 


don. 

Dr.  George  W.  Crowe.  Worcester. 

Brigade  -  Surgeon  -Lieutenant-Col. 
E.   F.    Drake-Brockman 
Indian  and  Madras  Branch),  Lon- 
don. 

Mr.  George  Eastes.  M.B..  London. 

Professor  David  W.  Finlav,  M.D., 
LL.D.,  Aberdeen. 

Mr.  C.  E.  S.  Flemming,  Bradford-on- 
Avon 

Dr.  Edward  Lawrence  Fox,  Ply- 
mouth. 

Dr.  John  H.  Gaiton,  Upper  Ncr- 
wood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  Joseph  Groves,  Carisbrooke. 

Dr.  James  Hamilton,  Glasgow. 
A 


Dr.  Jakes  Murphy,  Suuderland. 
Mr.  D.  A.  O'^ullivan, London. 
Mr.  Edmund  Owen.  London. 
Mr.  C.  H.  Watts  Parkinson,  Wim- 

borne  Minster. 
Dr.  Frank  M.  Pope.  Leicester. 
Dr.  Edwin  Rayner. Stockport. 
Mr.   H.    Betham    Robinson.    M.S., 

London. 
Dr.  J.  Maxwell  F.o~s.  Dumfries 
Professor  Robert  Saundby,  M.D., 

LL.D.,  Birmingham 
M.    W.  D.  Spanton,  Hanley. 
vr.     John      Roberts     Thomsdn, 

Bournemouth. 
Dr.  W.  J.  Tyson.  Folkestone. 
Mr.  T.  Jenner  Verrall.  Brigh'or. 
Dr.  Norman  Waeker,  Edinburgh. 


Dr.  D.  Burgess,  Representative  of  the  Yorkshire  Branch. 
vice  Dr.  Goyder,  and  Mr.  D.  A.  <  •Sullivan,  a  co-opted 
member,  were  introduced  to  the  Council  on  attending  for  the 
first  time  since  their  election. 

Letters  were  read  of  apology  for  non-attendance  from  -ii 
Francis  Lovell,  K.C.M.G.,  Dr.  Adolph  Bronner,  Dr.  Eangley 
Browne,  Mr.  T.  H.  Cheatle,  Brigade-Surgeon  Moriartv,  Dr.  J. 
Murray,  Dr.  R.  W.  Philip,  and  Mr.  J.  Lynn  Thomae,  C.B. 

Four  names,  duly  nominated  in  accordance  witli  By-law  29, 
had  been  received  for  co-option  by  the  Council  to  the 
vacancy  caused  by  Dr.  Woodcock's  death.  <  >u  a  ballot  being 
taken,  none  of  the  candidates  nominated  having  obtained 
the  requisite  number  of  votes,  the  vacancy  was.  not  tilled. 

Resolved  :  That  the  Council  desires  to  record  its  deep  sense 
of  the  loss  the  British  Medical  Association  has  sustained  by 
the  deatli  of  Dr.  Sam.  Woodcock,  whose  sound  judgement, 
genial  humour,  and  practical  counsels  will  be  much  missed  at 
all  Association  meetings,  at  which  he  was  so  regular  and 
welcome  an  attendant.  The  Council  further  desires  to  offer 
its  sincere  condolence  and  deep  sympathy  with  Mrs.  "Woodcock 
and  family  in  their  sudden  and  irreparable  bereavement. 

Resolved  :  That  the  Council  of  the  British  Medical  Associa- 
tion regrets  to  learn  of  the  death  of  Thcphilus  W.  Trend. 
M.D.,  who  represented  the  Southern  Branch  on  this  Council 
for  10  years,  and  desires  to  express  to  the  family  its  sincere 
sympathy  in  their  loss. 

Resolved  :  That  the  Council  of  the  British  Medical  Associa- 
tion desires  to  place  on  record  its  regrt  t  at  the  deatli  of    S 
William  Kynsey,  K.C. M.G.,  a  former  member  of  the  Council 
and  a  past  President  of  the  Ceylon  Branch. 

The  Chairman  of  Council  reported  that  he  had  corresponded 
with  Sir  Arthur  Bigge,  Private  Secretary  to  the  Prince  of 
Wales,  regarding  the  presentation  of  a  Certificate  for  Hon- 
orary Membership.  The  following  is  a  copy  of  Sir  Arthur 
Bigge's  last  letter. 
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Marlborough  House,  Pall  Hall,  December  19th,   1903. 

in   reply  to  your  letter  of  the   16I  1  am   sorry 

la  cut  possible  to  fix  a  date  for  the   Prince  ol   Walea   to  receive 

1 1  ni.ir.iry  Membership  ol  the  British    Medical  Assoohv 

I  OD  until  after    Hi-    Royal  Highness   canes    Into    permanent  residence 

t  the  beginning  of  February.    With  your  permission  I  will  then 

to  you  and  endeavour  to  fix  a  day. — Yours  very'  faithfully. 

Lbthi  b  Bioob. 
Andrew  Clark,  Esq..  F.R.C  S..  Chairman  of  Council. 
British  Medical  Association,  439.  Strand.  YV.C. 

lived:  That,  upon  hearing  farther  from    Sir   Arthur 

a  deputation,  consisting  of  the  officers  of  the  Associa- 

1    in,  wait  upon  Hi-  Royal  Highness  the  Prince  of  Wales  to 

i.t  him  with  tli>'  Certificate  of  Honorary  Membership. 

i  acknowledgements  to  resolutions  of  condolence  passed 

■■  the  last    meeting  of  the  Council   upon  the  deaths  of  Sir 

■<■  !■'.  Duffey,  Mr.  T.  K.  Jessop,  Mr.  W.  L.  Barr  (Financial 

■tary  to  the  Association),  and  Mr.  .1.  X.  Honeyman. 

lived:  That   the  same  be  received  and  entered  on  the 

ites. 

.n  reference  to  continued   minutes  of  Council,  the   General 

■  :rv  reported  r<  ceipt  of  the  following  reply  to  his  com- 

nunieation,  asking  the   President  of  the   Local  Government 

to  receive  a  deputation  from  thi  tion  on   the 

tionof  future  vaccination  legislation : 

1  Government  Board,  Whitehall.  B.W., 

lember  1 7th.  1903. 
1  am  directed  by  the  J.n.-al  Government  Board  to  advert  to  your 
that  the  Pre  mid  fix  a  date 

of  a  deputation    from  the  British  Medical  ASSCH 
lie  question  of  future  vaccination  legislation. 
In  reply  I  am  to  state  that  I  I  es  nol  consider  that  the 

tunc  would  be  opportune  lor    the  reception  of   the   proposed 
I  am,  Sir,  your  obedicut  servant. 

H.   C.    MONBO, 
BUiston,  Esq.,  Assistant  Secretary, 

ral      en  tary  to  the 
British  Medical  Assoc; 

lived:  That  the  same  be  received  and  entered  on  the 

resolution  passed  by  the  Medical   Guild    of   Man- 

1  regarding  the  Ass  11  iation  taking  up  medical  defence, 

md  forwarded  to  the  General  Secretary  for  submission  to  the 

icil. 

lived:  That  the  same   be  received  and  entered  on  the 

uinutes. 

ved:  That  George Bagot  Ferguson,  M.D..  M.Ch.Oxon., 
?.R.C.8„  be  invited  to  give  the  Free  and  Popular  Lecture  at 
the  ensuing  meeting  al  Oxford. 

i        passed  congratulating  Professor  Bayliss 

1      ae  of   the   trial   of   the  action    recently    bro 
ly  1. 1111  ag  linst  the  Honorary  Secretary  of  the  Antiv  ivisection 
1  y 
Chairman  of  Council  reported  reoeipl  ofacommu 
the  British  Dental  Association  forwarding 
tion    i-icm".  thai  on    in    Dental   Surgery  should  be 

innexion    with    the   annual    meetings    of    the 
on. 

ling   Orders    having    been  i    i>y   the 

.■Majority. 
lived:  That  the  expediency  of  1  1  Dental  8e 

Commit!  ration  and  report,  the 

■  to  consist  ol  the  President,  the  President 
,01111:111  of  Council,  l>r.  Radcliffe  Crocker,  Mr. George 
id  Mi    1  dmnnd  <  Iweu. 
[he  ■  -  wac  ii-ii  c  insidered,  when  the 

unci!  reported  with  re  di    of  the 

lit  .1.  R.  Wei   n:  I,   K.  \.M  ' '..  ii  1  : 
a,  been  killed  in  80m  ililand. 
it  the  1 1  adidates  «  iea  ap- 

he  11 ting  be  and  they  are 

tish  Medical   \- 
•  iry  1  natitute  inviting  the 
tedical    \  ssociat  Ion  to  appoint 
lend  the  Sai lit  n y  Institute O  be  held  at 

gow  from  July  2;th  to  jotn,  11104. 
lived  .  Th  it  tii  ■  tute  he  informed  1 1 

their  me  as  the  Vnnual  Mi 

■  .I  •  he  Bnl ish  Mel  .  1  be  I    mm  1!  is  unable  to 

ipp  nut  any  deli 

Ivi  1    Thai  1  ■•  n  nutes  <>r  the  Journal  and  Finance 

ittie    ,.|    V.    ..       .  th     1  11  iry  20th,  1904, 

lie  received. 

lived:   That  Mr.   Arthur    II.    Lawford    be   appointed 
tary,  on  probation,  for  a  peril  aonths 

ry  ol  1  1       1  mum, 


Resolved:  That  the  accounts  for  the  quarter  ending  De- 
cember 31st.  1903,  amounting  to  £11. 1960s.  6d..  be  received 

and  approved,  and  it  he  recommended  that  tin  Treasurer  lie 
empowered  to  pay  those  remaining  unpaid,  amounting  to 
£2,712   15s.  'id. 

ved:  That  the  minutes  of  the  Assistant  Secretary 
Committee  of  Novemlii  r  6th  and  20th,  1903,  and  January  19th. 
1904.  I"-  received. 

,cl:  That  in  future   the  title  of  Organizing  Secretary 
inged  to  "  Medical  Bee  etarj . 
Ived:  That  the  minutes  of  the  Colonial  Committee  of 
November  4th,  1903.  he  received. 

In  reference  to  a  recommendation  that  a  request   be  made 

to  the  Council  for  ti  Committee  to  be  empon 

to  elect  as  supernumerary  members  of   the  Committee  any 
colonial  members  of  the  Association  who  happen  to  be  in 
Britain,  it  was  resolved :  That  the  Colonial  Committee 
may  invite    to  its   meetings  any  member  who  has  t» 

1   of  any  Colonial  Branch.     These  shall  have 
consultative  privileges  only. 

Resolved:  That  the  Colonial  Committee  be  requested  to 
consnli  r  the  desirability  of  instructing  the  General  Secretary 

oaunicate with  tin- Colonial  Branch  Secretar 
that  he  may  be  advised  of  the  names   of   Colonial   members 
visiting  England. 

Resolved  :  That  the  minutes  of  Hip  Organization  Committee 
of  November  10th  and  December  8lb,  1903.  he  received. 

Resolved:  That  the  Council  approve  the  rules  of  the  fol- 
lowing Branches  and  Divisions  : 

Aberdeen,  Cambridge  and  Huntingdon  (subject 
to  certain  modifications  being  made  by  the  Branch,  as  recom- 
mended by  the  Organization  Committee'.  Kdinhnreh. 
Glasgow  and  West  of  Scotland,  Gloucestershire,  North 
Wales  and  Shropshire,  Worcester  and  Hereford,  Natal. 
Also  anew  rule  of  the  Dorset  and  West  Hants  Branch. 
Divisions.  Bury  (except  Rulers').  Cleveland,  Denbigh  and 
Flint.  Isle  of  Wight,  Liverpool  (Western),  Glasgow  N  W.  . 
North  Carnarvon  and  Anglesea,  North  Northumberland,  South 
Carnarvon  and  Merioneth,  South  Suffolk,  Shropshire,  Tjne- 
sido.  and  Worci  - 

Resolved:  That   Hip  Council  accede  to  tjie  petition  from 
members  resident  in  Balham,  Ti  oting,  mid  Merton,  that  this 
>e  transferred  from  the  Norwood  Division  of  the  South- 
n  Branch  to  the  Wandsworth  Division  of  the  Metro- 
politan Counties  Branch. 

Res  lived:  That  the  Divisions,  and  boundaries  thereof,  in 
the  area  of  the  Metropolitan  Counties  Branch  be  henceforth 
as  proposed  in  the  scheme  submitted  to  the  Council  by  the 
Metropolitan  Com  t  Council,  except   as  affecting 

boundary  between  the  Branch  and  the  Oxford  and 
Reading  Branch,  ana  (A) the  boundary  between  the  Bamp- 
Btead  and  Watford  Divisions,  and  that  pending  further  con- 
ion  By  the  <  Irganization  Committee  the  boundai  i< 
remain  for  the  present   unaltered.      [The  scheme  will 
be  found  at  p.  16.] 

Resolved:  That  the  Alnwick  and  Berwick  Divisions  be 
combined   to    form    the  North    Northumberland     Division, 

having  the  area  formerly  assigned  to  the  said  two  I  >:  v    BJOnS. 

Resolved     That  the  Council  approve  the  following  ret 

men, I  ,|  i  ill   the  report 

mmittee  as  to  grouping  of  the  Colonial  Branch. 
entation  on  the  Central  Counc  I : 

1  oat  no  attempt  be  made   for   the    present  to  decide  the 

grouping  of  the  Colonial  Branches;  that  the  Colonial  Branches 
be  requested  to  consider  the  adoption  ol  rules  in  pu 
By-law  25,  a  di. it  rule  Wing  suggested  by  the  Council  to 
vide    for    the   qualification    ol   representatives    of   grouped 
nd  that  the  Council  give  notice  that  it  will  renew  for 

f    the    Council  of    April    22nd, 

t  to  Colonial  representation    nunc 

■unci! 
1  leisp  Colonl  roaklni  »  1 1 

. evin  11  with  the  question  of  the  election  of 
mem  be  acil  the  attention  ol  the  Colonial    Branches 

be  drawn  to  the  facl  thai  the  Council  -    tially  an  ei 

live  body,  and  that  the  rop  rcselit.lt  l  Ve   governing  body  of    the 

andei  the  present  Constitution   is  the  Repn 
ative  Meeting ;  and  that,  therefore,  the  Colonial  Branches  be 
requested  to  take  into conei deration  the  possibility  ol  pen 
represi  to  the  next    Lnnual  Ren  Meeting, 

and  to  punt  ouj  t..  the  (\nincii  any  difficulties  in  the  « 

doing  so  which  in  their  opinion  can  be  overcome. 

he  whole  subject  of  the  adaptation  of  ti 

■  i.il  requirements  of   the  Colonial 
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Branches  be  taken  into  consideration  in  a  comprehensive 
manner,  either  by  the  Colonial  Committee,  or  by  a  larger 
body  comp  tsed  of' the  representatives ol  all  Colonial  Branches 

-on  the  Council,  together  with  a  proportionate  number  of  re- 
presentatives of  the  Central  Council. 

Resolved:  That  the  Colonial  Branches  be  asked  if  they 
have  any  comment  to  make  on  the  report  of  the  Organization 
Committee. 

Resolved:  That  the  Council  bring  before  the  next,  Annual 
Representative  MeetiDg  certain  proposed  amendments  of  the 
existing  By-laws,  and  certain  new  By-laws. 

Resolved:  That  the  minutes  of  the  Me. Heal  Defence  Com- 
mittee of  November  12th,  December  10th,  1903,  and  January 
19th,  1904,  be  received. 

Resolved:  That  the  Report  of  the  Committee  on  Medical 
Defence  be  referred  to  the  Divisions,  together  with  a  full  ex- 
planation of  the  considerations  arrived  at  by  the  Committee. 
Farther,  that  the  Divisions  be  requested  to  poll  their  mem- 
bers with  the  view  of  ascertaining  the  number  of  members  of 
eaeh  Division  willing  to  join. 

Resolved  :  That  the  minutes  of  the  Hospitals  Committee  of 
November  13th.  1903,  be  received,  and  that  its  action  in  com- 
municating with  the  various  hospitals  and  institutions  be 
ipproved. 

Resolved  :  That  the  minutes  of  the  Scottish  Committee  of 
November  20th,  1903,  be  received. 

Resolved  :  That  the  Council  remit  to  the  Scottish  Divisions 
the  question  whether  it  is  advisable  that  a  consultation  take 
place  between  the  medical  witnesses  on  both  sides  engaged 
in  any  legal  case. 

Resolved:  That  the  Council  take  action  to  secure  that  in 
criminal  cases  medical  representatives  of  the  defence  be  per- 
mitted to  be  present,   though  not  to  interfere,  at  the  official 
(  necropsies. 

In  reference  to  the  following  recommendation  : 
Resolved :    That  ethical  matters    should   be  considered  in  the  first 
instance  by  the  local  Division  Committee  or  Branch  Council  and  that 
no  comments  should  appear  in  the  Association  Jociinai.  until  the  ques- 
tion has  been  reported  on  locally. 

Resolved  :  That  the  minutes  of  the  Scottish  Committee  as 
to  the  ethical  matters  being  considered  in  the  first  instance 
by  Divisions  or  Branches,  and  the  minuteof  the  Ethical  Com- 
mittee in  reference  thereto,  be  referred  back  to  the  two 
Committees  with  a  view  to  their  arriving  at  a  conclusion  on 
the  matter  acceptable  to  both,  and  reporting  thereon  to  the 
Council. 

Resolved :  That  the  minutes  of  the  Annual  Meeting 
Sections)  Committee  of  December  7th,  1903,  be  received. 

Resolved:  That  a  small  standing  Committee  of  the  Council 
be  appointed  to  supervise  the  work  of  the  Sections,  and  to 
report  to  the  Council  at  the  April  and  July  meetings. 

Resolved:  That  this  Committee  be  authorized  to  write  to 
the  office-bearers  in  the  various  Sections  and  to  obtain  from 
them  information  respecting  the  progress  of  the  Sectional 
arrangements  in  time  for  these  reports. 

Resolved  :  That  it  be  the  duty  of  this  Committee  to  afford 
all  information  and  assistance  to  the  officers  of  the  Sections 
in  making  their  Sectional  arrangements. 

Resolved:  That  the  Memorandum  for  officers  of  Sections 

now  issued  by  the  General  Secretary  in  future  be  sent  oot  by 

this  Committee,  andbe modified  from  time  to  time  as  required. 

Resolved  :  That  the  Annual  Meeting  (Sections)  Committee 

be  reappointed  as  a  Standing  Committee. 

Resolved  :  That  the  minutes  of  the  Medico-Political  Com- 
mittee of  December  10th,  1903,  and  January  14th,  1904,  be 
received. 

In  reference  to  the  following  minute  of  the  Medico-Political 
Committee  of  December  10th,  1903: 

Resolved :  That  the  Pharmaceutical  Society  be  thanked  for  their 
communication  informing  the  British  Medical  Association  of  the 
amendment  which  it  is  proposed  to  introduce  into  the  Pharmacy  Bill, 
and  be  informed  that  the  Committee  cordially  approves  the  Bill  so 
amended,  and  is  recommending  the  Association  to  support  the  same. 
An  amendment  was  moved  and  seconded  : 

That  no  fresh  legislation  by  the  Pharmaceutical  .Society  is  satisfactory 
unless  it  secures,  beyond  doubt,  the  ancient  privilege  of  medical  practi- 
tioners dispensing  their  own  dnicrs  either  by  themselves  or  by  their  oivn 
assistants  qualified  or  unqualified. 

The  amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost. 

Resolved:  That  the  Council  support  the  Pharmacy  Bill, 
when  reintroduced  into  the  House  of  Commons,  subject  to 
the  amendment  promised  by  the  Pharmaceutical  Society. 

Resolved:  That  it  be  referred  to  the  Divisions  in  England 
and  Wales  to  consider  the  advisability  of  consultations  be- 
tween medical  witnesses  engaged  in  legal  cases. 


Resolved  :  That  the  Council  address  a  memorandum  to  the 
Board  of  Education  relative  to  the  fact  thai  the  said  Board 
has  now  under  consideration  a  Government  secondary  l«a\ 
ing certificate,  and  bringing  to  the  notice  of  the  Hoard  the 
views  held  by  the  British  Medical  Association  as  to  the 
standard  of  general  (secondary)  education  requisite  in  persons 
entering  the  medical  profession. 

Resolved:  That  Mr.  D.  \.  o  Sullivan  be  appointed  a  mem- 
ber of  the  Medico-Political  Committee  in  the  place  of 
Dr.  Woodcock,  deceased. 

Resolved:  That  the  minutes  of  the  Conference  between 
medical  Members  of  Parliament  and  tin'  Medico-Political 
Committee  of  December  10th,  1903,  be  received. 

Resolved  :  That  the  minutes  of  the  Conference  between  the 
Medico-Political  Committee  and  Public  Health  Committee, 
December  3rd,   1903,  and  January  14th,   1904,  be  received. 
In  reference  to  the  following  recommendath  n  : 
Resolved  :    That    provision    for   security   of   tenure   and    adequate 
salaries  and  superannuation  is  essential  to  the  efficiency  of  the  Public 
Health  Service  so  that  the  best  talent  of  the  profession  may    be  at  Its 
disposal, 
An  amendment  was  moved : 

That  after  the  word"  superannuation, "  in  the  second  line  of 
the  minutes  of  the  Conference  of  December  3rd,  1903,  the 
following  words  be  inserted  :  "  In  case  of  combined  areas  or 
where  the  whole  time  of  each  officer  is  employed." 

The  amendment  having  been  put  from  the  Chair  was  de- 
clared to  be  lost. 

Resolved:  That  it  is  desirable  that  the  Local  Government 
Board  be  remodelled  on  the  form  of  the  Board  of  Admiralty, 
with  a  Cabinet  Minister  as  President,  and  the  head  of  the 
Medical  Department  as  one  of  its  members. 

Resolved:  That  the  Local  Government  Board  be  urged  to 
obtain  the  necessary  powers  to  secure,  whenever  it  is  in 
their  opinion  desirable,  combinations  of  districts  for  sani- 
tary purposes,  with  medical  officers  of  health  devoting  a 
large  part  or  the  whole  of  their  time  to  their  duties,  and  tose- 
curepowertopreventthedisintegrationof  these  combinations. 
Resolved:  That  the  best  thanks  of  the  Council  be  given 
to  the  Editor  of  the  Journal  for  his  valuable  Memorandum  en 
the  proposed  rcconstitution  of  the  Local  Government,  Board. 
[The  Memorandum  was  printed  in  the  British  Medical 
Journal  of  January  2nd,  p.  27  ] 

Resolved:  That  a  Draft  Bill  to  reconstitute  the_  Local 
Government  Board  as  amended  be  referred  to  a  Parliamen- 
tary draughtsman  to  prepare  a  Bill  on  the  lines  agreed  upon 
by  the  Conference  between  the  Public  Health  and  Medico- 
Political  Committees  on  January  14th,  1904.  Further,  that 
the  necessary  steps  be  taken  to  have  the  proposed  Bill  intro- 
duced into  the  House  of  Commons. 

Resolved  :  That  the  minutes  of  the  Ethical  Committee  of 
December  iSth.  1903,  be  received. 

Resolved:  That  the  Council  approve  the  Ethical  rules  of 
the  following  bodies  : — 

Branches:— Cambridge  and  Huntingdon,  and  North  Wales 
and  Shropshire. 

J)ivisions:— Ashton  (except  Rule  4),  Bradford  (those  rules 
submitted  by  the  Chairman  of  the  Eihical  Committee  as 
being  in  accordance  with  rules  previously  sanctioned).  <  'love- 
land  (as  submitted  by  the  Executive" Committee,  subject  to 
adoption  by  the  Division),  Glasgow  (North-West).  Isle  of 
Wight,  Liverpool  (Western),  North  Northumberland,  Norwich, 
and  Tyneside. 

Resolved:  That  the  question  of  advertising  of  medical 
practitioners  in  connexion  with  Hydropathic  K-tablishments 
be  referred  to  the  Divisions,  and  that  the  Chairman  and 
Secretary  of  the  Ethical  Committee  prepare  a  circular,  based 
on  the  Chairman's  memorandum,  to  be  issued  to  the  Divisions. 
Resolved:  That  the  minutes  of  the  Royal  Naval  andMiliJary 
Committee  of  January  12th,  1904,  be  received. 

Resolved:  That  a  copy  of  the  recommendations  of  the 
Committee  as  to  improving  the  conditions  of  service  in  the 
Indian  Medical  Service  be  forwarded  to  the  Secretary  of  State 
for  India. 

Resolved:  That  the  General  Secretary  be  instructed  to 
forward  a  letter  to  the  India  Office  setting  out  the  text  of  the 
complaint  from  a  correspondent  upon  the  subject  of  promo- 
tion in  the  Indian  Medical  Service,  requesting  the  India  Office 
to  advise  how  they  would  propose  to  overcome  this  anomaly. 

Resolved:  That  the  minutes  of  the  Scientific  Grants  Com- 
mittee of  January  13th.  1904,  be  received. 

Resolved:  That  Dr.  John  T.  lb-wetson  be  elected  Research 
Scholar  in  the  place  of  Dr.  G.  A.  Watson  resiened. 

Resolved  :  That  the  minutes  of  the  Public  H«-alth.  Com- 
mittee of  January  14th.  1904,  be  received. 
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lived  :  That  in  the  opinion  of  the  Council  it  is  of  argent 
importance  that  elementary  scientific  instruction  in  Health 
subjects,  including  temj  erance,  should  be  provided  in  all  the 
primary  schools  by  the  educational  authorities,  in  order  that 
the  conditions  which  lead  p>  deterioration  ol  the  national 
physique  may  be  un  ud  is  far 

Ived:  That  a  copy  of  the  foregoing  resolution  I 
ed  to  the  Board  ol  Education,  together  with 
ngout  the  facts,  to  be  prepared  by  thi 
fthe  Public  Health  Committ 

ilvi  I:  That  Btepsbi  taken  <  1  revise  and  edit  I 
vaccination  literature  of  the  Association,  with  a  view  to  its 
future  circulation  to  the  public,  and  further  that  Dr.  John  C. 
McVail  he  invited  to  undertake  this  task. 

Resolved:  That  the  minutes  ol  the  Premises  and  Library 
Committee  of  January  19th,  1904,  he  received. 


MEDICO-POLITICAL    COMMITTEE. 

A  meeting  of  the  Medico- Political  Committee  was  held  on 
December  10th,   1903.  when  there  were  present:    Dr. 
Heron,  and  afterwards   Sir  Victor   Horsley,   F.R.S.,  in   the 
chair,    Dr.  T.    D.    Griffiths  (President),   Mr.   Andrew   I 

'  man  of  Council  i,Dr.  II.  Langley  Browne,  Mr.  T.  <  rarrett 
Horder,  1  >r.  J.  A.  Macdonald,  J  >r.  .Major  Greenwood,  .Mr.  G. 

ion,  -Mr.  M.  A.  Messiter,  Dr.  C.  II.  Milbura. 

1  obonebs'  Bill. 
A  letter  was  read  from  a  member  of  the  Coroners' Society, 

a  solicitor,  exprossint;  surprise  and  regret  at  finding  from   the 

report  of  the  Coroners' Society  for  1902-3  that  the  Council  of 
the  Society  had  declined  to  co-operate  with  the  British 
Medic  iation   in    the  matter   of   the   ('"loners'   Bill, 

which  in  his  opinion  was  very  fair  and  such  as  ought  to  be 
passed  into  law.  The  writer  further  stated  that  in  Ins  experi- 
ence doctors  suffered  great  injustice  under  the  existing  law, 
and  he  trusted  that  the  Association  would  be  able  to  introduce 
the  Bill  and  would  renew  their  efforts  to  obtain  the  co-opera- 
tion of  the  Coroners'  Society. 

Committee  resolved  to  make  inquiries  as  to  the  pro- 
bability of  obtaining  the  support  of  the  Coroners'  Society  if 
the  m  itter  were  again  brought  officially  before  them. 

Local  Organization. 

A  letter  was  read  from  I'r.  I;.  Macartney,  of  l.ismore, 
stating  that  medical  men  of  the  Forest  of  Dean  colliery  dis- 
trict proposed  forming  themselves  into  an  association  for 
mutual  protection  and  to  endeavour  to  get  payment  for  cer- 
tain duties  imposed  or  about  to  be  imposed  upon  them  in 
relation  to  appointments  to  collieries.  I  >r.  Macartney  asked 
for  information  as  to  the  points  in  which  the  Bril  ish  VL<  die  il 
iation  was  likely  to  help  in  the  future  in  niatti  rs  of  tins 
kind. 

The  Medical  Secretary  reported  that  he  had  replied. 
g  the  assistance  which  it  was  believed  that  the  British 
Medical  Association  could  render  in  Buch  cases,  more  par- 
ticularly to  those  who  were  members  of  a  Division,  and  the 
advantages  which  medical  men  const  luentlj  derived  in  deal 

Mi  such    nutters  through   the  Divi 

1  ion,   and  that    be  had   received  a  further  letter  from    Dr. 
ig  him  to  attend  a  meeting  which  was  to 
be  held  .it  Cinderfordon  December  nth,  1903. 

The  Chairman  stated  that,  b  id  11 rrespondence, 

tthorized   the  attendance  ol  the  Medical  Secretary 

at  the  proposed  meeting. 

Til  :  LE   Mm  I  BS'  I  lOMPANI  . 

A  letter  was  read  h  drawing  attention  to 

1  as  objectionable  advertisements  bys  1  allow 
tny.     1  he  writer  was  d  1 

.-.  1-  already  in  ••  immani- 
q  with   the  Company,  and  was  asked  to  supply  farther 
informati 

•  \\     MKDII    \1.    I  l|   H.   KH-. 

Chairman  reported  thai   he  red  a  reply  from 

Mr.  Redm  rod,  M.P.,  t  >  the  letter  which  he  had  written  at 
1  e  request  ol  the  <  ■    with  a  vien  t"  Parliamentary 

t  of  the  gi ii  ih,    insh    Pooi  :.m 

medical  off]  Mr.  Redmond  had  expressed  sym- 

pathy with  the  position  ol  the  said  offlci  I  promised 

to  meet  the  '  bairman  of  the  M  nmittee  in 

January'. 


The   British    Dental   Association  and  the  Medical  Acts 

Ami  \i'Mi  n  r   BlLL. 
A  letter  was  read  from  the  British  Dental  Association  ex- 
pressing  a  desire  to  submit  certain  suggestions 
Medical  Acts  Amendment  Bill,    as  affecting  dental    practir 

,  for  the  consideration  of  the  Medico-Political  1 
mittee,  either  in  writing,  or  by  a  conference,  or  a  d< 

The  British  Dental  Association  was  directed  to  be  informed 
that  the  Medico-Political  Committee  is  at  present  awaiting 
the  answers  of  the  Divisions  of  the  British  Medical  Associa- 
11  the  tirst  draft  of  the  Bill.     That,  w  hi  n  these  have  been. 
considered,  the  Committee  will   be  glad  to  arrange  to  receive 
11,  and  that  in  the  meantime  the  Committee  will 
e  in  writing  from  the  British  Dental  Associa- 
tion a  draft  of  such  amendments  as  the  Association  considers, 
desirable  in  the  Bill  as  it  stands. 

Death  REGISTRATION. 

A  letter  was  read  from  the  Secretary  of  the  Life  Assurance 
I  Officers' Association,  replying  to  a  letter  from  the 
1  Secretary,  to  inquire  whether  the  Society  desired  to 
co-operate  with  the  British  Medical  Association  in  bringing 
under  the  notice  of  the  Government  reforms  required  in  death 
registration,  and  stating  that  the  Council  of  the  Society  con- 
sidered that  it  would  be  beyond  its  scope  to  participate  in  tin- 
proposed  action. 

A  letter  from  the  editor  of  the  Journal  of  the  American 
Medial  Association  was  read,  in  response  to  a  r.  quest  from 
the  Medico-Political  Committee  for  information  as  to  the 
American  laws  concerning  death  registration,  stating  that 
in-  had  turn  handed  to  Mr.'..  \V.  King,  the  Chid 
Statistician  in  the  Bureau  of  the  Census,  Washington,  who  it 
was  believed  would  be  able  to  supply  the  information  de- 
sired. 

A   letter   from  Mr.  G.  W.  King  giving  an  account  of  the 
■  1  principles  upon  which  thelaw  as  1  1  death  registration 
ised  in  most  parts  of  the  United  States  was  read,  and 
Dr.  Simmons  and  Mr.  King  were  thanked  for  their  con:  I 
.nee. 

The  report  of  the  Emergency  subcommittee  on  death  n 
tration  was  considered  clause  by  clause,  amended,  and,  as 
amended,  approved  as  follows : 

1 '1  un  Registration  A<  ts  Amendment  Bn.r.. 
Provisions  which  the  Medico-Political  <  ommittee  r. 
mends  for  submission  to  the  Registrar-General  and  Govern- 
ment 

1.   Every  death  must,  if  possible,  be  cert  i tied  by  a  regi- 

1  practitioner  who  has  been  previously  in  attendants 

ed.     It  shall  be  the  duty  of  such   practitioner 
to  Viefl  the  body  after  death  prior  to  certifying. 

such  certificate  and  visit  a  fee  sh.ili  be  paid  by  the 
-  in  it  iry  authority,  such  fee  to  be  as.  6d.  for  a  case  seen 

within  a  distance  of  one    mile    from    the    practitioner's  regis- 

in  additional  as.  for  each  mile,  or  part  ol  a 
mile,  beyond  such  distance. 

3.  The  medical  practitioner  shall  transmit  to  the  Registrar 
direct  the  certificate  in  a  sealed  envelope. 

4.  The  certificate  shall  be  a  oonfi  Icntial  document  subject 
to  the  discretion  of  the  Registrar-General. 

1  deaths  which  are  uol  certified  by  a  registered  medical 

practitioner  shall  be  referred  to  the  coroner,  or,  in  Scotland, 

to  the  procurator  fiscal. 

6.  in  every  coroner's  district  there  shall  be  appointed  by 

innty  conncil  a  special   medical  officer,  whose  duty  ft 

sh  ill  be  to  examine  the  body  and  report  to  thee  nroner  in  all 

!.   where  no  registered   medical  practitioner  is 

able    I  1   give  a  certificate.      In    Bach    investigation  the  special     ! 

ball    have  associated  with  him  the  usual 
medical  adviser  (if  any)  of  the  deceased,  or  any  registered    j 

1    practiti TWnO    may  have    1 11    called   t>   Bee    the 

t  or  about  the  time  "f  death 

Mb  shall   be  registered  on  the  certifi- 

1  practitioner,  and  no  registrar's 

ate  for  burial  ol  a  stillborn  child  shall  be  given  except 

after  receipt  by  the  registrar  of  a  mi  dical  certificate.    It  shall 

be  the  duty  of  such   practitioner  to  vien  and  examine  the 

prioi  to  certifying. 

D  u.is  resolved  that  arrangements  be  made,  if  possible,  for 

itation  to  wait  on  the  Registrar-General  to  bring  before 

bun  the  recommendations  as  to  death  registration. 

IMT1I1V    '  >KI  Ii  I  as. 

II  •    : Iation  "f  the  Conference  of  Medico-Political  and 


Jan.  30,   1904.1 


MKDICO-POLITICAL    COMMITTEE. 


rfiuPPI  EMWT  TO  TBI 
Bimui  Mibmi  JovuiL 


Public  Health  Committees  on  this  subject  was  read,  and  it 
was  resolved  : 

That  it  be  led  to  the  Chairman  and  Secretary  to  prepare  a  memo- 
randum on  the  subject  oi  security  of  tenure  for  medical  officers  of 
health,  to  be  circulated  to  Secrelarics  of  Divisions  with  a  suggestion 
that  the  Divisions  should  make  representations  to  their  respective  repre- 
sentatives in  Parliament  on  the  points  set  forth  in  the  memorandum. 

The  Medical  Secretary  reported  the  result  of  personal 
inquiries  which  he  had  made  into  the  conditions  of  contract 
practice  in  the  following  towns  which  he  had  visited  in  con- 
nexion with  Division  meetings :  Margate,  Southampton, 
Chesterfield,  and  Newport.  It  was  resolved  to  defer  the  con- 
sideration of  this  report,  together  with  such  further  informa- 
tion as  the  Secretary  might  be  able  to  obtain  with  reference 
particularly  to  the  National  Deposit  Friendly  Society,  to  a 
special  meeting  of  the  Committee  to  be  held  on  January  14th, 
1904. 

The  Medical  Secretary  submitted  also  a  draft  letter  which 
it  was  proposed  to  print  and  supply  to  Division  Secretaries  in 
order  that  it  might  be  signed  and  sent  by  them  to  medical 
men,  along  with  the  questions  as  to  contract  practice  already 
approved.  The  letter  was  approved,  and  it  was  resolved  that 
the  questions  be  prepared  in  three  forms — for  ordinary  clubs, 
family  clubs,  and  private  clubs  respectively. 

Proposed  Amendment  qf  the  Pharmacy  Act. 

The  Pharmacy  Bill,  promoted  by  the  Pharmaceutical 
Society  in  the  last  session  of  Parliament,  was  considered,  and 
<he  following  letter  from  the  Registrar  of  the  Pharmaceutical 
Society  in  relation  thereto,  was  read: 

Pharmaceutical  Society  of  Great  Britain. 

17,  Bloomsbury  Square,  London,  W.C. 
<  Ictober  12th,  1903. 

Dear  Sir, — I  am  directed  by  my  Council  to  convey  to  you  the  following 
clause  which  it  has  been  decided  shall  be  inserted  in  any  future 
Vharmacy  Bill  introduced  into  Parliament  next  session. 

••  The  provisions  of  this  Act  shall  not  interfere  with  or  abrogate 
any  of  the  rights  reserved  by  Section  XVI  of  the  Pharmacy  Act,  1868, 
or  by  Section  I  of  the  Pharmacy  Act  (1868)  Amendment  Act,  1869." 

I  may  say  that  it  ha«  never  been  the  intention  oi  my  Council  to  inter- 
fere with  the  medical  profession.  aDd  as  soon  as  we  heard  that  our 
Billjof  last  session  was  capable  of  bearing  a  different  interpretation, 
my  Council  at  once  decided  to  make  the  intention  plain,  and  has 
done  so  in  the  above  mentioned  Clause.  May  I  express  the  hope 
that  the  Parliamentary  Bills  Committee  of  the  British  Medical  Associ- 
ation may  see  their  way  to  support  this  Society  iu  its  efforts  to  obtain 
the  necessary  powers  for  protecting  the  public  from  incompetent 
retailers  ? 

I  am.  yours  faithfully, 

Richard  Bremridoe,  Secretary. 

Chairman  of  the  Parliamentary  Bills  Committee 
oi  the  British  Medical  Association. 

It  was  resolved  : 

That  the  Council  lie  recommended  to  support  the  Pharmacy  Bill,  when 
reintroduced  into  the  House  of  Commons,  subject  to  the  amendment 
promised  by  the  Pharmaceutical  Society. 

It  was  further  resolved : 

That  the  Pharmaceutical  Society  be  thanked  for  their  communication 
informing  the  British  Medical  Association  of  the  amendment  which  it 
is  proposed  to  introduce  into  the  Pharmacy  Bill,  and  be  informed  that 
the  Committee  cordially  approves  the  Bill  so  amended,  and  is  recom- 
mending the  Association  to  support  the  same. 

Matters  Referred  from  Representative  Meeting. 

The  Medical  Secretary  reported  as  to  replies  received  from 
Divisions  on  the  Vaccination  resolutions,  Medical  Acts  Amend- 
ment Bill,  and  on  other  matter  referred  to  them  by  the  Repre- 
sentative meeting  and  Council,  and  that  there  was  reason  to 
expect  further  replies.    The  Committee  resolved  : 

That  the  consideration  of  the  replies  of  Divisions  be  deferred  until 
the  next  quarterly  meeting  of  the  Committee,  and  that  the  Secretary  be 
instructed  to  prepare  an  analysis  for  circulation  to  the  Committee. 

Medical   Witnesses. 

The  resolutions  of  the  Scottish  Committee  with  reference  to 
the  desirability  of  a  consultation  between  medical  witnesses 
on  both  sides  engaged  in  any  legal  case,  and  as  to  action 
which  should  be  taken  to  secure  in  criminal  cases  medical 
representatives  of  the  defence  to  be  present  at  official 
autopsies  was  considered,  and  the  Committee  resolved  as 
follows  : 

That  the  Chairman  be  requested  to  move,  on  behalf  of  the  Committee, 
in  the  Council  that  it  be  referred  also  to  the  Divisions  in  England  and 
Wales  to  consider  the  advisability  of  consultations  between  medical 
witnesses  engaged  in  legal  cases. 

That  inquiry  be  made  of  the  Solicitor  of  the  Association  as  to  the 
present  law  and  practice  concerning  the  presence  of  medical  witnesses 
for  the  defence  at  official  autopsies. 


Direct  Representatives  on  the  General  Medical 
Council. 

The  following  draft  scheme  for  nomination  by  the  Associa- 
tion of  candidates  lor  the  office  <>f  Direct  Representatives  on 
the  General  Medical  Council  for  England  and  Wales  was  con- 
sidered : 

In.  mi-  Scheme. 

1. — On  or  before  October  1st,  1905,  the  Medico-Political  Committee 
shall  cause  to  be  circulated  a  notice  to  every  Division  in  Eng- 
fand  and  Wales  advising  the  Division  of  the  fact  that  an  elec- 
tion of  Direct  Representatives  on  the  General  Medical  Council 
for  Englandand  Wales  will  iu  the  ordiuary  course  take  place  in 
November,  xgo6,  and  requesting  that  the  matter  bo  taken  into 
consideration,  and  that  the  Committee  be  informed  not  later 
than  March  31st,  1906,  of  the  names  of  any  person  or  two  per- 
sons, legally  qualified  for  election,  whom  the  Division  may 
deem  suitable  to  be  nominated  on  behalf  of.  and  supported  by 
the  Association,  and  who  shall  have  signed  the  declaration 
appended  hereto. 

2.  The  Committee  shall  cause  a  list  to  be  prepared  of  those  persons, 
legally  qualified  for  election,  who  shall  have  been  named  by 
Divisions  in  the  manner  provided  in  Clause  r.  The  said  list 
shall  be  printed  in  the  British  Medical  Journal  at  the  same 
time  as  the  Notices  of  Motion  for  the  Annual  Representative 
Meeting,  and  each  constituency  shall  be  requested  to  adopt 
such  resolutions  as  may  enable  its  Representative  at  the  en- 
suing Annual  Representative  Meeting  to  give  effect  to  the 
wishes  of  the  constituency  in  a  ballot  taken  in  the  manner 
hereinafter  prescribed. 

3. — At  the  time  of  the  Annual  Representative  Meeting  a  Special 
Meeting  of  Representatives  of  Divisions  in  England  and  Wales 
shall  be  convened,  to  select  from  the  list  of  nominees  of 
Divisions  two  persons  for  nomination  as  candidates.  Voting 
shall  be  by  card,  each  voter  being  entitled  to  vote  for  two 
candidates  and  to  give  to  each  as  many  votes  as  there  are 
members  in  the  constituency  represented  by  the  voter.  The 
two  candidates  who  receive  the  greatest  number  of  votes  shall 
be  deemed  to  be  the  candidates  selected  for  support  by  the 
Association. 

4._The  Medico-Political  Committee  shall  arrange  that  the  persons 
so  selected  shall  be  duly  nominated,  on  behalf  of  the  Associa- 
tion, as  candidates  for  the  office  of  Direct  Representatives  on 
the  General  Medical  Council,  and  every  effort  shall  be  made  by 
the  Executive  of  the  Association  to  secure  the  election  of  the 
said  candidates. 

Declaration  by  Candidates. 
I.  the  undersigned,  hei-eby  consent  that  my  name  be  submitted  to  the 
Divisions  of  the  Association  as  willing,  if  duly  elected,  to  be  nominated 
on  behalf  of  the  Association  as  a  candidate  at  the  election  in  1906,  of 
Direct  Representatives  on  the  General  Medical  Council  for  England  and 
Wales.  I  agree  that,  if  not  selected  for  nomination  by  the  Association, 
I  will  not  allow  myself  to  be  nominated  as  a  candidate  in  opposition  to 
any  candidate  so  selected. 

I  agree,  further,  that  if  nominated  by  the  Association  and  elected  as 
a  Direct  Representative  on  the  General  Medical  Council,  I  will,  in  my 
capacity  as  such  Representative,  endeavour  in  every  way  in  my  power 
to  give  effect  to  the  wishes  and  opinions  of  the  British  Medical  Associa- 
tion as  lawfully  declared  for  the  time  being  by  the  bodies  constitutionally 
authorized  to  declare  such  wish  and  opinions. 

Signed  

Qualifications  

Address   

The  draft  scheme  was  approved  and  ordered  to  be  reported 
to  the  Divisions. 

CONFERENCE  vVirtrMEDICAL  MEMBERS  OF 
PARLIAMENT. 
A  conference  of  medical  Members  of  Parliament  with 
the  Medico-Political  Committee  of  the  British  Medical 
Association  was  held  on  December  10th,  1903,  when  there 
were  present :—  Members  of  Parliament:  Sir  Michael 
Foster,  M.P.,  Dr.  Charles  Frederick  Hutchinson,  M.P. 
Members  of  the  Medico-Political  Committee:  Dr.  T.  D. 
Griffiths  (President)  in  the  chair,  Sir  Victor  Horsley,  F.R.S. 
(Chairman  of  Representative  Meetings),  Mr.  Andrew  Claik 
(Chairman  of  Council),  Dr.  H.  Langley  Browne,  Dr.  G.  A. 
Heron,  Mr.  T.  Garrett  Horder,  Dr.  T.  A.  Maedonald,  Dr. 
Major  Greenwood,  Mr.  G.  Jackson,  Mr.  M.  A.  Messiter,  Dr. 
C.  H.  Milburn.  The  General  Secretary,  the  Medical  Secre- 
tary, and  the  Editor  attended. 

A  letter  addressed  by  instruction  of  the  Committee  to  all 
medical  Members  of  Parliament,  inviting  them  to  £0pf?r 
with  the  Committee  as  to  the  possibility  of  forming  a  Public 
Health  Committee  of  the  House  of  Commons  was  read,  and 
the  Secretary  reported  that  letters  of  apology  had  been  re- 
ceived from  Dr.  R.  Farquharson,  Sir  Walter  Foster,  Mr.  K.  J. 
Price,  Dr.  E.  C.  Thompson,  and  Sir  J.  Batty  Tuke,  and  that 
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most  of  those  gentlemen  expressed    u  1  lingness  to  co-operate 
in  the  formation  of  a  Committee  as  proposed : 
The  following  correspondence  was  read  : 

Royal  Societies  Club, 

St.  James  \\\. 

:  lecember  2nd,  1903. 
litb  Wliitaker,  Esq..  Organ ii  .-.  B.H.A. 

Dear  Sir,     if  tlic  medical  Members  ol  the   Home  oi   commons  and 
others  who  take  special  interest  in  public  health   matters   form 

I  shnll  be  Rlad  t«.  |o!n  LI  ,  but  I  am  ol  opinion  that   ai 
Committee  should  be  initiat»d  in  tin-  11. in-, •   Itself,   and  should  'be  en- 
tirely independent  oi  any  Association  or  Socii 

1  am,  yours  faithfully, 

IN    fun    Tl'KK. 

h  Medical  Association, 
Medico- Political  Committee, 

Organizing  Secretary's  oflice, 
4»9,  Strand.  SV.C  . 

ember  4th.  iqo-j. 
Dear  Sir,,— In  reference  to  yonr  letter  of  Dece 

•  '  e    ■lit i.ii  (or  the  successful  formation  01  e 

b  Committee  of  the  House  of  Commons,  that  such 

•  in   should  he  initial,:  11,,.   House,  and  that   it 

should  be    independent  of    any  medical  d    or   society.  I    am 

authorized  to  say  that,  so  far  as   the   British   Medical  Association    is 

concerned,  this  is  fully  realized. 

The  ideas  underlying  the  action  taken  in  convening  the  conference  to 
be  held  on  the  10th  in-: 

Toll  ical  Members  of  Parliament,  as  those  to  whom 

t'tc  pi  :it  may  more  particulai  ly  look 

matters,  a-  to  the  possibility  of  the 
formation  ol  such  a  committee 

To  ask  il  they  will  take  the  initiative  in  forming  such  a  com- 
mittee. 

:  a"  whether  any  assistance  can   be  given  to  them  bi- 

llion  in   forming  the  committee,  for  instance,  by  In 
quiring  from  members  of  the  profession  throughout  the  country 
to   the  views  of    various  lay  Members   of    Parliament  who 
1        b         n  thi  committee. 

tisb  Medical  Associatioi 
es,  could  most  effectively  nssi-t  Buch  n 
mittee  when  formed ;  as,  for  instance,  by  colleclirj 
mation.  and  by  inducin  1  men  in  the  constituent 

draw   the   attention   01   those  Members  of  Parliament    n 
dinanly  do  not  take  any  special  interest  in  public  health 
tions.  to  the  nature  and  importance  of  questions  that  maybe 
ug  before  Parliament. 
T,ie'  essentially  preliminary.  If  thcoutcome  is  favourable 

«>  the  10I  a  committee,  II  i. 

Parliament  who  think  ii   desirable  will  I  take  the  necessary 

steps.    Were  the  committee  organized  with 
chosen  from  anion  ..,  , ,.  the  British  Medical  Assoc 

UMothi  sties,  have  the  advantage  of  knowing  will 

they  should  officially  communicate  concerning  public  health  on 
coming  before  the  House. 

I  am,  yours  faithfully, 

1.  Smith  Whitakbb, 

„  ,.    _  etary. 

Sir  John  Hatty  Tukc.  M  P. 

Ho-  Pbesidi  m  ,,i   thi  [,        Dr.  T.    D.  Griffiths) 

haying  explained  t) bjecta  which  the Medii 

mitteehad  inviewin  suggesting  thata  Public  Health  I 

should  he  formed  in  the  Bouse  ol  Oon 3,  and  other 

members  of  the  Committee  having  discussed  certain  details 

ion  with   Dm-  fun,,:,!,,,,,    ,,f   sU,-i,    committee,  Sii 

I   It.  lint  ihinst  11  expressed  their  willing- 

tuting  a  committee  on  the  lines 

indicated  by  Bit  John   Hatty  Tnke  in  his  letter  which  had 

been  read  to  the  Conference. 

Chairm  ;    n,,.    thanks   of   the    Medico- 

1  olitical  (  ommittee  in  Mr  M  ,„|  Dr.  Bui 

son   fur    ti„.,r  1  ttending    to    confer    with    the 

II  '"•    :""1    ''"'    "'"    readiness    with   which    they  had 

Liggestion   brought    under  then-  notice  by  the 

1  "ii, nut;. 


A,V  ,:TI,"  "'  the  Committee  was  held  on  January 

4"J;    when    ti  -  ,  ai  sir  Vii         Hoi   ley,  I  .R.S., 

"i»^" /.,""''•      r-  T.    "'   "'■""»-  at),    Mr.  Andrew 

•nnciU     Dr.    E      Harkham   Bkerritt 

Browne.    I  .,   Dr 

'1,,M'  , ' , '  'tier,  Mr.  1.   JackfloS,  Dr. 

1.  A.   Macdonald,  I  »r.  .1.   Mnrjihy. 

.  ....    ,.  Chb  C  Bom  it-  r.11,1.. 

Ii-     in.;  ii  ?KcitKTAin  reported  that,  acting  upon  inetrnc- 
tionofthe<  ommittee,  he  had  made  •„,f..r,l 

rhomas  as  t..  11,0  poi  ii., hiy  oi  theCorone  ■    .  being 


'nduced  to  support  the  Coroners  Bill  i>ut  forward  by  the 
Association,    11  waSTesolved 

That  1  ,  be  authorized  to  meet  the  Council  of  the  Coroners' 

Society,   if  desired,    in  order  to  explain  1  :  the  Committee  as 

to  the  kind  ol    upporl  which  it  is  hoped  that  the  Coroners' Society  may 

gl\e  to  the  l'.ill. 

Contua't  Practice. 
A  memorandum  prepa ted  by  the. Me.ii  en  1  Secretary,  in  conform- 
ity with  the  instructions  of  the  Committee,  con  taming  informa- 
tion obtained  with  relation  to  the  National  Deposit  Friendly 
Society,  was  considered,  together  with  the  rules  of  the 
Society,  and  correspondence  between  the  General  Secretary  of 
the  Society  and  the  Medical  Secret  try. 

On  the  motion  of  Mr.  T.  Garrbtt  HoBDKB,  seconded  by  Mr. 
G.  Jackson,  a  Subcommittee,  consisting  of  Dr.  H.  Langley 
Browne,  Mr.  T.  1  rarrett  Border,  and  Dr.  .1.  Murphy,  with  the 
Chairman  of  the  ( 'ommittee  and  the  President  of  the  Associa- 
tion, and  Chairman  of  Council,  ex  officio,  was  appointed  to 
prepare  a  memorandum  on  the  National  Deposit  Friendly 
Society  suitable  for  circulation  to  the  Divisions,  and  to  sub- 
mit the  same  at  the  next  meeting  of  the  I  ommittee. 

A  report  was  received  from  the  Med  cal  Military  of  informa- 
tion as  to  contract  practice  obt  lined  in  the  course  of  visits  to 
Divisions,  ami  tin-  advisability  of  submitting  to  Divisions  cer- 
tain general  questions  concerning  theattitude  of  the  profession 
towards  contract  practice  was  considered.  Certain  heads  were 
agreed  ii). on,  and  the  Chairman  and  Med  cal  Secretary  Were 
instructed  to  prepare  a  memorandum  embodying  the  n 
tions  arrived  at  to  be  considered  by  the  Committee  at  its  next 
meeting. 

Registration  of  Ntjbsi 
A  Bill,  prepared  by  the  Society  for  the  State  Registration  of 
Trained  Nurses,  and  a  synopsis  of  a  Bill  prepared  by  the 
Koyal  British  Nurses'  Association.  w<  re  referred  to  tin- 
Emergency  Subcommittee  to  consider  and  report  thereon  to- 
the  next  meeting  of  the  Committee. 

I.f  lvinq  School  Cert i 

The  Chairman  brought  to  the  notice  of  the  Committee  the 
fact   that   the   Board   of  Kducation    was    now  considering  a 
Government  Secondary  Education  Leaving  Certificate,  which 
would  replace   many  of  the   present  entrance  examina 
and  it  was  resolved: 

That  the  '  On  11,-1 1  be  recommended  to  address  a  Memorandum  to  the 
Board  oi  Education  relal  Ive  I  1  the  facl  thai  the  said  Hoard  has  now 
under  consideration  n  Government  Secondary  Education  Leaving 
Certificate,  and  bringing   to  thi  the    Board   the   \ie\\s    held 

by  the  British  Medical  Association  as  to  the  standard  of  genera) 
(secondary  education  requisite  in  persons  entering  the  medical  pro- 
iession. 

CONFERENCES   OF   Till:     PUBLIC    HEALTH    42JD 
Mi:i)K  O-P0L1TK  AI.   COMMITTEES. 

FBI  of    tin-    Public   Health   and   Medico-Political 

ittees    was    held    01:  r  3rd,    loo.v    when    there 

were   present  Mr.  Andrew  Clark  1  Chairman  ol  Council)  in  the 

Dr.  T.  h.  1  iriffiths  1  President  I,  Sir  Victor  ll 
1  lis  (Chairman of  Representative  Meeting),  Dr.  E.Mark- 
ham  Skerritl  (Treasurer),  Dr.  II.  Langley  Browne,  Mr.  l:.  C. 
Buist,  Dr.  Major  Greenwood,  Dr.J. Groves,  Dr.  G.  L  Heron, 
Mr.  George  Jackson,  Dr.  .1.  \  Macdonald,  Dr.  .1.  11. 
Mauley.  Dr.  (.11.  Mil  bum.  Dr.  James  Murphy.  Dr.  Arthur 
Neusholme,  Dr.  C.  II.  \V.  Parkinson,  and  Dr.  S.  Woodcock. 

V  \.  ■  ism  ION. 

Tin  (ii  \i  km   Secretary  raised  the  question  whether  the 
■  ni  of  the  Local  Government   Board  Bhould  be  asked 
sive  a  deputation  on  the  question  of  future  vac  in 
■Mm.  ami  11  was  agreed  that    1  communication  should 
be  addressed  to  the  Local  Government  Board  on  the  subject. 

BUSIRI  S8  01    Tin    Com  i  i;i  \,  1  . 

Thi  '.i  mum.  Bkcrbtabi  reported  that  the  Council  had 
referred  to  the  Conference  the  following  recommendations 
which  it  had  received  from  the  Public  Health  and  Medioo- 

iiiniiiiees  restx  cth ( ly  : 
m  the  Public  Health  i  Sommittee: 

That  take   step*   to  obtain 

security  of  lenure  of  incl  ,,|    health,  adciiiiate  salaries  and 

an  1 1  to  Increase  the  control  oi  the  central  authority 
latus  of  the  tujlaad  and  wales 

■"I       Thai    ■  ,■  that  the  1  ■     1  I    •  I 

should  1  ,.  Board  ol   Admiralty, 

i    01    the    1  il 
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From  the  Medico-Political  Committee: 

That  the  Memorandum  iFlon  the  senility  of  tenure  o(  public  health 
officers,  ior  communication  to  the  President  of  the  Local  Government 
Board,  be  referred  to  a  joint  meeting  of  the  Public  Health  and  Medieo- 
Politieal  Committees. 

The  Conference  also  had  before  it  the  following  resolution 
passed  in  the  state  Medicine  Section  : 

The  State  Medicine  Section,  while  tendering  their  acknowledgements 

to  the   Council,  and  thanking  them    for   thee  ire  making  to 

continuity  of  office  to  sanitary  officers,  venture  to  suggest  the 

advisability  of  bringing  the  iiuestious  before  the  Divisions  through  the 

Representative  Mcc 

The  following  documents  had  been  circulated  to  the 
members  of  the  Conference  : 

That  part  of  the  President's  address  at  Swansea  dealing 
with  the  reorganization  of  the  Public  Health  Services;  an 
98  by  I>r.  Bushnell  delivered  before  the  Sanitary  Insti- 
tute at  Bradford,  recommending  the  creation  of  a  Ministry  of 
Public  Health  -.  also  a  memorandum  from  Dr.  Roberts  Thom- 
son on  the  question  of  security  of  tenure  of  sanitary  officers  ; 
and  a  memorandum  by  the  Editor  of  the  Journal,  published 
in  the  Journal  of  January  2nd,  1904,  p.  26. 

The  Chairman    suggested   that   the   subjects   of  reference 
might  conveniently  be  considered  under  the  following  heads  : 
:    The   proposed  general   reorganization   of  the  Local  Government 
Board,  with  special  reference  to  public  health  ; 

i     Reforms  proposed    in    local    sanitary  administration   under   the 

tem  of  central  control  : 
1 1  The   proposal  to   make  public   health   the   subject  of   a  separate 
Government  department  presided  over  by  a  Minister  of  Health. 

Rk<  ONSTirumoN  of  the  Local  Government  Board. 

The  memorandum  and  other  documents  were  considered, 
and  the  following  resolutions  were  adopted  : 

Moved  by  the  President,  seconded  by  Dr.  Groves  : 

That  it  is  desirable  that  the  Local  Government  Board  be  remodelled 
on  the  form  of  the  Board  of  Admiralty,  with  a  Cabinet  Minister  as 
President,  and  the  head  of  the  Medical  Department  as  one  of  its 
members. 

It  was  resolved  also  : 

That  the  best  thanks  of  this  Conference  be  given  to  the  Editor  of  the 
\i.  for  his  valuable  Memorandum,  and  that  it  be  published  in  the 
Journal. 

It  was  moved  by  Sir  Victor  Horsley,  seconded  by  Dr. 
Mai  Donald,  and  resolved  : 

That  pending  the  next  meeting  of  the  Conference  a  Subcommittee  be 
appointed  consisting  of  the  President.  Dr.  Groves,  and  Dr.  Newsholme. 
together  with  the  assistance  oi  the  Editor,  to  draft  a  scheme  on  the 
basis  of  the  Editor's  Memorandum  for  circulation  to  the  Conference 
prior  to  presentation  to  the  Government. 

Security  of  Tenure. 
With  regard  to  this  subject  the  conference,  alter  discussion, 
adopted  the  following  resolutions  : 

Moved  by  the  President,  seconded  by  Dr.  Ecist  : 
That  provision  for  security  oi  tenure  and  adequate  salaries  and  super- 
annuation is  es-ential  to  tne  efficiency  of  the  Public  Health  Service  so 
that  the  best  talent  of  the  profession  may  be  at  ; 

Moved  by  Dr.  Newsholme,  seconded  by  Dr.  Greenwood  : 

That  the  Local  Government  Board  be  urged  to  obtain  the  ir 
powers   to  secure,  whenever  it  is  in  their  opinion  desirable,  combina- 
tions of  districts  f->r  sauitary  purposes,  with  medical  officers  of  health 
devotiDg  a  larg«-  part  or  the  whole  of  their  time  to  their  duties,  and  to 
secure  power  to  prevent  the  disintegration  oi  these  combinations. 

Moved  by  Mr.  Parkinson,  seconded  by  Sir  Victor 
Horsley  : 

That  the  Medico-  Political  Committee  be  requested  to  refer  the  question 
of  security  of  tenure  of  sanitary  officers  to  the  Divisions,  fori  hem  to  ascer- 
tain from  their  respective  candidates  for  the  House  of  Common*  if  tbey 
•  the  candidates  will  pledge  themselves  to  support  such  a  Bill  on  the 
same  lines  as  the  Act  io  favour  of  Poor-law  officers 

The  conference  adjourced  until  January  14th. 


At  the  adjourned  meeting  of  the  conference  on  January  14th 
the  following  were  present  :  Mr.  Andrew  Clark  (Chairman  of 
Council),  in  the  chair;  Dr.  T.  D.  '  .rifflths  (President),  Sir 
Victor  Horsley,  F.R.S.  (Chairman  of  Representative  Meeting), 
1  »r.  E.  Markfaam  skerritt  (Treasurer  1,  I>r.  H.  Langley  Browne, 
Or.  R.  C.  Buist,  Dr.  Major  Greenwood,  Dr.  J.  Groves,  Mr.  T. 
Garrett  Horder,  Mr  George  Jackson,  Dr.  J.  A.  Maedonald, 
Dr.  J.  Herbert  Mauley.  Dr.  James  Murphy,  Mr.  C.  H.  W. 
Parkinson,  Dr.  J.  Maxwell  Ross. 

Reconstitction  of  the  Local  Government  Board. 
The  conference    considered  paragraph   by  paragraph    the 
draft  prepared  by  the  Subcommittee  in  accordance  with  the 
instructions  of    the  last  meeting  authorizing  the  Subcom- 
mittee to  draft  a  scheme  on  the  basis  of  the  memorandum 


regarding  the  reconstitution  of  the  Local  Government  Boan'. 
The  dralt  as  amended  was  approved,  and  referred  to  tin 
Parliamentary  draftsman  to  prepare  a  Bill  on  the  lines  agr<  1  d 
upon  for  the  consideration  ot  the  Council.  The  Bill  »e 
settled  by  the  draftsman  is  as  follows : 

LOCAL    GOVERNMENT    BOARD    BILL. 

MEMORANDUM. 

The  object  of  this  Bill  is  to  substitute  for  the  Local  << 
ment  Board  as  at  present  constituted  a  Board  containing  a 
Parliamentary  president  and  vice-president  and  four  expert 
members.  The  Board  would  continue,  as  at  present,  to  have 
a  Parliamentary  secretary,  and  so  would  have  three  instead 
of  two  representatives  in  Parliament. 

The  present  Board  was  constituted  in  1S71  on  the  analogy 
of  these  Government  Departments  which  represented  as  .1 
matter  of  history  Committees  of  the  Privy  Council.  It  com- 
prises as  ei-officio  members  the  principal  Secretaries  of  State 
and  some  other  great  officers  of  the  Crown,  but  it  is  not,  and 
probably  never  was,  intended  to  be  a  working  body  for  the 
dispatch  of  business.     It  is  believed  never  to  have  mot. 

The  work  of  the  Local  Government  Board  is  growing  in 
variety  and  importance,  and  can  only  be  transacted  with  the 
aid  of  persons  possessing  high  professional  qualification  i  At 
present  the  expert  officers  of  the  Board  are  merely  its  servants, 
and  can  tender  advice  only  upon  invitation.  It  is  considered 
that  the  efficiency  of  the  Board  would  be  increased  if  the  Board 
itself  comprised  expert  members  who  could  initiate  m 
for  discussion.  A  third  Parliamentary  representative,  who 
might  be  a  Peer,  would  also  be  of  advantage. 

A  precedent  for  the  change  proposed  will  be  found  in  the 
constitution  of  the  Local  Government  Board  for  Scotland  (see 
the  Local  Government  (Scotland)  Act,  1S94),  which  includes 
two  professional  men.  The  Local  Government  Board  as  pro- 
posed to  be  reconstituted  would  also  be  similar  to  the  present 
Board  of  Admiralty. 

The  Bill  proposes  to  recognize  the  importance  of  the  office 
of  the  President  of  the  Local  Government  Board  by  raising 
him  to  the  rank  of  a  Secretary  of  State. 

The  amendments  and  repeals  introduced  into  the  Bill  are 
merely  consequential  on  the  foregoing  proposals. 


DRAFT  OF  A  BILL 
to  amend  the  constitution  of  the  Local  Government 
Board. 
BE  IT  EXACTED  BY  THE  KING'S    MOST    EXCELLENT 
MAJESTY  by  and  with   the  advice  and  consent  of  the 
Lords   Spiritual  and    Temporal    and  Commons  in  this 
present  Parliament  assembled,  and  by  the  authority  of 
the  same  as  follows  : 
Changes  in  the  Conttitution  of  the  Local  Government  Board. 
1    From  and  after  the  passing  of   this   Act  the  following 
changes    shall    be  made   in  the  constitution  of   the    Local 
Government  Board  (in  this  Act  called  "  the  Board  ') : 

(1)  The  president  of  the  Board  shall  be  a   Secretary  of 

State. 

(2)  The  ex  officio  members  shall  cease  to  be  members  ot 

the  Board. 

CO  There  shall  be  a  vice-president  of  the  Board,  who 
shall  be  appointed  by  His  Majesty  at  any  time  after 
the  passing  of  this  Act,  and  shall  hold  office  during 
His  Majesty's  pleasure. 

(4)  There  shall  be  four  additional  members  of  the  Board 
who  shall  be  appointed  by  His  Majesty  on  the  recom- 
mendation of  the  president  of  the  Board  at  anytime 
after  the  passing  of  this  Act,  and  from  time  to  time  as 
vacancies  shall  occur,  and  shall  hold  office  during  His 
Majesty's  pleasure. 

(;)  Of  the  additional  members  of  the  Board  one  shall  be 
a  barrister-at-law  or  solicitor  of  the  Supreme  Court  of 
not  less  than  twelve  years'  standing  in  either  case 
one  shall  be  a  person  qualified  to  be  appointed  the 
medical  officer  of  health  of  a  county  under  Subsection 
2  of  Section  18  of  the  Local  Government  Board  Act. 
188S,  one  shall  be  a  member  or  associate  member  of 
the  Incorporated  Institution  of  Civil  Engineers,  and 
one  shall  be  a  person  experienced  in  the  administra- 
tion of  the  Poor-law  Acts. 

(6)  There  shall  be  paid  out  of  moneys  provided  by  1  ar- 
mament to  the  Vice-President  and  the  additional 
mprnoer  of  the  Board  such  salaries  as  the  Treasury 
may  from  time  to   time  determine.    An  additional 
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member  shall  not  engage  in  private  practice  or  em- 
ployment, bat  an  inspector  or  other  officer  of  the 
Board  may  be  appointed  an  additional  member. 

Amendment*  of  Local  Government  Board  Art.    1871,      ;  and  So 
I  ',rt . 

2.  The  word  "vice-president"  shall  be  inserted  in  Section  4 
of  the  Local  Government  Board  Act,  1871,  after  flie  words 
"  the  president,"  and  in  the  second  paragraph  oi  Sections  °f 
that  Act  after  the  words  "the  president  or"  am  1  the  words 
••and  the  office  of  vice-president"  shall  be  inserted  in 
Section  4  of  that  Act  after  the  words  "  the  office  of 
president.  ' 

SA'irt  Title  and  Construction. 

3.— (1)  This  Act  may  be  cited  as  the  Local  Government 
Board  Act,   1904.  and  shall  be  constrni  1  e  with  tin- 

Local  Government  Board  Act,  1S71,  and  that  Act  ami  this 
Act  may  be  cited  together  as  the  Local  Government  Board 
Acts  1S71  and  1004. 

(2)  The  enacts  ifiedinthe  Schednle  to  this  Act  is 

hereby  repealed  to  the  extent  mentioned  m  the  third  column 
of  that  Schednle. 

8CMEDULE. 

EN  \'    I  HI  N  I     Rl  II    \r.ED. 


11  and 
Chapter. 


34  and  15  Vie. 
c.  70 


Short  Title. 


The  Local 

uncut 
Board  Act, 
1871. 


Extent  of  Repeal. 


section  3  from  "and  of  the  following  ex- 
1  il>ers"  to  "Chancellor  oi  the 
Exchequer,"  and  from  "no payment"  to 
"  the  I. oral  '  .'iveramcnt  Hoard  but.'' 

In  Section  <;  the  words  "one  of  the  ex- 
officio  members.'' 


The  Conference  requested  the  Council  to  take  the  necessary 
steps  to  have  the  Hill  introduced  into  the  House  of 
uons. 

Two  other  matters  raised  in  the  Editors  memorandum, 
namely,  the  transfer)  f  duties  under  the  Medical  and  Dental 
Acts  from  the  Privy  Council  to  the-  Local  Government  Board, 
and  the  provision  to  be  made  for  the  international  notifica- 
tion of  infections  diseases  were  referred  lo  the  Medico- 
Political  Committee  and  Public  Health  Committees  respec- 
tively. 

I'l  BLIC    HEALTH    COMMITTEE. 

of  the  Public  Health  Committee  was  held  on 
January  14th,  1904,  when  there  were  present:  Dr.  J.  Groves 
(Chairman),  in  the  chair:  Dr.  T.  D.  Griffiths  (President);  Dr. 
Herbert    Manley,    Dr.    Maxwell    Ross,  and   Mr.  0.    H.    W. 

Parkinson. 

Va<  iination. 

The  General  -  reported  that  he  had  received  a 

communication   from  the   Local  Government  Board  stating 
that  the  President  '.'does  not  consider  that  the  present  time 

would  be  opportune  for  the  reception  of  the  proposed  deputa- 

""  the  moti f  l»r.  Maxwell  Roe  tided  by  Dr. 

Manley,  it  was  resolved:  "That   il   be  recommended  to  the 

b  ps  be  taken  to  revise  and  edit  the  present  vac- 
cination literature  of  the  Association,  with  B  view  to  its 
future  circulation  to  tl,e  public,  and.  further,  that  Dr.  John  0. 

M-  Vail  be  invited  to  undertake  this  ta^k. 

Ill  w.i  11    \\i,  Tsmperancb. 
The  following  idopted,  on  the  motion  ol 

bairhaw,  seconded   by   Dr. Manley:  (iV'That   in  the 
opmc  Committei    il    i     ol   orgenl  cethat 

ry  scientific  instruct  ion  in  health  Bubjects,  including 
temperance,  should  be  provided  in  all  the  priman 
[•he  ed  |(  1  !i,;,t  the  conditions  which 

■  if  the  national  phj  ■,  be  under- 

:  and  .is   f  1  ible  prevente  1  1  bat  il  be  re- 

oended  to   the  Council    I  py  ol    the  foregoing 

be  forwarded  to  bhi  1  Education,  together 

with  a  covering  letter  setting  out  11  >  be  prepared  by 

the  <  nairman  ol  this  <  lommitl 


ll  lilt  VI     <  OMM 

A  mki  tin ..  of  ihe  Ethical  Committee  was  held  on  December 
18  th,  1903,  when  there  were  present      Professo    R   Saundby, 

in  the  chair;   Mr,  Andre*  el. irk.  Chairman  of  Oounci      Mi 


11.  A    Baltance,  Dr.  A.  G.  Batsman,   Dr.  Bra  Dr.J. 

Barr,  Mr.  G.  11.  Broadbent,  Mr.  R.  II.  Kinsey. 

Mi    ill    .1     Mix  PRACTISING  AS    DENTISTS. 

A   letter   was   lead  if. in  a  medical   man  in  Dublin  asking 
whether,  without  having  any  -1  ecial  qualification  or  beii 
the  Denttstt  Register,  but  being  a  registered  medical  practi- 
tioner, he  could  assume  the  title  of  "  Dentist,"  and  the  reply 
of  the  Medical  Secretary  stating  that  the  Penal  Claue 
the  Dentists    act  do  not   apply  ton  1  medical  practi- 

-.  and  that  he  was  not  aware  of  any  restriction  to  pre- 
vent a  registered  medical  practitioner  from  assuming  the  title 
of  "Dentist." 

The  Medical  Secretary's  reply  was  approved. 

Correspondence  was  read  with  a  medical  man,  surgeon  of  a 
Friendly  Society  in  a  provincial  town,  whose  name  had  been 
advertised  by  the  Society  in  a  circular,  for  canvassing  par- 
te which  the  attention  of  the  Committee  had 
draw  11.  The  medical  man  concerned  stated  that  he  had  been 
unaware  ol  the  issue  of  the  circular  in  question,  and  on 
the  receipt  of  the  Medical  Secretary's  letter  at  once  took 
sti  ps  to  stop  it,  obtaining  an  apology  from  the  Secretary  of 
the  S  ciety  lor  having  issued  the  circular  without  his  know- 
ledge, and  an  undertaking  that  it  should  not  recur.  The  Com- 
mittee expi  essi  d  its  satisfaction  with  the  result  of  the  action 
taken. 

Tbadb  Advertisements. 

The  Medical  Secretary's  report  upon  the  manner  inwhl 
had  dealt     in  purs  nance  of  the  instructions  of  the  Committee 
with  tr  iisements  containing  the  names  of  members 

of  the  Association,  or  of  other  members  of  the  medical  pro- 
fession, was  received  and  approved,  and  filed  for  reference. 

The  Medical  Secretary  reported  that,  in  pursuance  of  in- 
structions, he  had  brought  before  the  1  reneral  Medical  Council 
the  advertisement  of  an  establishment  for  "  Treatment,"  and 
that  the  following  reply  had  been  received  from  the  Registrar 
of  the  General  Medical  Council. 

General  Council  of  Medical  Education  and 
Registration  of  the  United  Kinj.-.i 
No    11657.  399.  Oxford  Street.  London.  \V. 

The  secretary,  the  Ethical  Committee. 
1  Medical  Association. 
Hear  sir.— I  have  to  inform  you  that  the  complaint  brought  by  you 
Dr  was  considered  by  the  Penal  Cases  Commit 

ustinst  ,  and  thai  it  was  resolved  that  the  matter  should  he  reported 
to  the  1    rn  ing  bodies  whose   qualifications  be  holds  as  one  winch 
come  within  the  proi  Inee  ol  their  disciplinary  powers. 
therefore  directed    to  ask  you  to  be  good  enough  to  supply  me 
with  s  ol  the  Guide,  in  order  that  I  may  I  put  the 

1  complete  shapo  before  these  bodies. — Yours  faithfully, 

11    1.   At  1  in.  Kegistrar. 

B    LLETTN8. 

The    Medical    Secretary   reported  having   sent    letto 
instructed,  to  London  newspapers, concerning  the  publication 
of  the  names  of  medical  men. 

The  following  reply  from  the  editor  of  the  Times  was  read, 
and  the  Editor  of  the  7Vm«»  was  thanked  for  his  reply. 

The  Times,  Printing  Mouse  Square,  1   C  . 
October  j?nd,  1903. 
J.  Smith  Whltaker,  Esq  . 

•  Mary. 
:     Ileal  Association,  410.  Strand.  W  C 
Dear  acknowledge  your   letter  of 

compliments.      The  names   ,.  prac'i- 

t; 1  ant  pen  mi  are  not  often  given  in  the 

except  in  the  case  ol  members  ol  the  Boyal  Family,  hut  our  note 
1  the   Editor  will  in  future  boar  the 
resolution  of  your  Council  in  mind 

i  fully. 
1    w    if,  Obioo. 

A  letter  was  n  tnembei     n     eating  that  a  letter 

should  be  sent  to  provincial  newspapers,  similar    to   tli  , 

to  London  newspapers,  drawing  attention  to  the  objection  of 
the  profession  to  the  in  Lning   the 

il    men.       I  I,,     writer   was   directed    In  W  in- 

formed    "that   the  Committee  could  only  deal  with  specific 

and  that  the  j  be  instructed  to  write' 

provincial  newspaper  brought  under  thenoticeol  the'  Com- 
mittee, as  making  sin  h  announcements. 

M  1  Oil  it    Ksv 

The  Medical  Becretarj  submitted  a  craft  letter  which 
he  hid  prepared  in  ace  rdance  with  the  instructions  of  the 

1  on,  0  I 

Tli  •  .Medical  Becretarj  's  rep  >rt  of  action  taken  in  pursuance 
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of  instructions  of  the  Committee  with  reference  to  newspaper 
announcements  of  the  days  of  attendance  of  hospital  staffs 
was  approved. 

Rrtrs  of  Divisions  and  Branches. 

Rules  of  Divisions  and  Branches  were  considered,  and  the 
following  resolutions  adopted : 

That  the  Council  be  recommended  to  approve  the  Ethical  Rules  of 
the  Ashton  Division,  except  Rule  4. 

That  the  Chairman  of  the  Committee  be  authorized  to  bring  before 
the  Council  for  approval  such  rules  of  the  Cleveland  Division  as  he 
thinks  are  in  accordance  with  the  principles  already  approved. 

That  the  Council  be  recommended  to  approve  the  Ethical  Rules  of 
the  Tyneside  and  Norwich  Divisions,  and  oi  the  North  Wales  and  Shrop- 
shire Branch. 

Contract  Practice. 
In  connexion  with  the  investigation  into  contract  practice 
the    Medical   Secretary   reported    the    following    questions 
which  had  been  put  to  him  in  towns  which  he  had  visited, 
and  his  replies  thereto  : 

(a)  In  a  town  where  over  95  per  cent,  of  the  medical 
practitioners  had  agreed  not  to  accept  club  appointments 
of  a  particular  class  except  under  certain  prescribed  con- 
ditions, which  certain  of  the  clubs  affected  had  refused  to 
concede,  a  member  of  the  Association,  having  no  previous 
connexion  with  the  town,  had  come  into  the  town  to  take 
up  appointments  vacatecj  in  consequence  of  the  dispute. 
He  asked  whether  the  medical  men  as  a  body  were  justi- 
fied in  ostracizing  him  on  account  of  such  action,  and  the 
answer  given  was  that  he  appeared  to  have  no  just  ground 
for  complaint  aeainst  those  n  ho  so  ostracized  him.  having 
regard  to  the  fact  that  he  had  wilfully  placed  himself  in  a 
position  of  antagonism  to  the  profession  in  its  conflict 
with  the  clubs. 

(4)  In  a  colliery  district  in  which  it  was  thought  possible 
that  two  neighbouring  Divisions  might  adopt  different 
rnles  with  respect  to  appointments  on  certain  specified 
terms,  it  was  asked  whether  a  member  of  a  Division  could 
accept  an  appointment  in  the  neighbouring  Division  upon 
terms  disapproved  by  the  Division  in  the  area  of  which 
the  colliery  was  situated,  but  not  disapproved  by  the 
Division  of  which  he  was  already  a  membi  r.  The  reply 
given  was  that  the  general  principles  of  medical  ethics 
would  appear  to  preclude  any  member  of  the  Association 
from  accepting  an  appointment  which  should  have  been 
vacated  under  the  conditions  stated,  and  upon  terms  dis- 
approved by  the  members  of  the  Association  in  the  dis- 
trict in  which  the  appointment  lay. 
The  Committee  approved  the  replies  given  by  the  Secre- 
tary. 

Charges  ey  a  Member  of  one  Division  against  a 
Member  op  another. 
A  letter  was  read  frofn  the  Secretary  of  a  Division,  asking 
whether  in  the  case  of  a  charge  of  unprofessional  conduct 
brought  by  a  member  of  the  Association,  Y,  against  a  member, 
Z.  belonging  to  a  dills-rent  Division  the  case  should  be  con- 
sidered by  Y's  Division  or  by  Z's  Division,  and  reply  from 
the  Secretary  to  the  effect  that  the  course  contemplated  in 
the  model  ethical  rules  which  had  been  suggested  by  the 
Committee  would  appear  to  be  that  such  a  matter  should  be 
considered  in  the  first  instance  by  Z  s  Division,  but  that  it 
might  afterwards  be  found  necessary  to  refer  it  to  a  joint 
committee,  or  meeting,  of  the  two  Divisions,  or  to  the  Branch 
Council,  if.  as  in  the  case  under  notice,  the  Divisions  be- 
longed to  the  same  Branch. 
The  Medical  Secretary's  reply  was  approved. 
In  the  case  of  complaints  by  a  medical  man  that  slanderous 
charges  had  been  made  against  him  by  another  medical  man 
in  reference  to  a  club  appointment  and  other  matters  it  was 
resolved  that  as  the  complainant  had  not  furnished  reason- 
able evidence  of  the  alleged  offence  no  action  could  be 
taken. 

A  complaint  received  concerning  the  advertisements  of 
medical  practitioners  in  connexion  with  hydropathic  esta- 
blishments was  considered,  and  the  following  memorandum, 
prepared  by  the  Chairman  of  the  Committee,  was  read  : 

The  Advertising  of  Medical  Practitioners  in  Connexion 
with  Hydropathic  Establishments. 
Complaints  frequently  reach  the  Editor  of  the  Journal  of 
the  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments.  These  complaints  usually  come 
from  other  medical  men  in  the  neighbourhood  who  are  not 
connected  with  any  hydropathic  establishment,  and  the 
grievance  seems  to  be  that  the  practitioners  so  advertised  are 


also  engaged  in  general  family  practice,  and  are  thus  the  com- 
petitors of  the  complainants,  who  feel  that  these  advertise- 
ments are  therefore  unfair. 

A  connected   s  is  that  many  of  the  hydropathic 

establishments  try  to  compel   all  their  visitors  to  accept  the 

services   oi   the   medical   officer   of    the   establishment,  and 

the  employment  by  visitors  of  any  outside  medical 

practitioner. 

So  long  as  the  medical  officers  of  hydropathic  establish- 
ments were  resident  officials,  an  1  gave  their  who'e  time  to 
the  work,  these  complaints  do  not  seem  to  have  been  made, 
although  the  way  in  which  they  were  and  still  are  advertised 
at  railway  stations  and  in  railway  guide  books  is  not  in 
accordance  with  the  general  rules  of  the  profession  respecting 
advertising.  This  seems  to  have  been  the  thin  end  of  the 
by  means  of  which  a  very  undesirable  practice  has 
grown  up  until  it  has  obtained  dimensions  which  make  it 
necessary  to  consider  whether  any  steps  can  be  taken  to  check 
it.  It  would  be  obviously  unfair  to  condemn  without  due 
notice  those  who  have  been  allowed  for  many  years  to  have 
their  names  advertised,  but  a  reasonable  course  would  be  to 
send  a  draft  statement  to  the  Divisions  asking  them  to  ex- 
press their  opinion  as  to  whether  such  advertisements  should 
be  allowed. 

It  was  resolved : 

That  it  be  recommended  that  the  matter  be  referred  to  the  Divisions, 
and  that  the  Chairman  and  Secretary  prepare  a  circular  based  on  the 
Chairman's  Memorandum,  to  be  issued  to  the  Divisions. 

Reports  of  Medical  Lectures  in  Lay  Papers. 

Certain  reports  appearing  in  lav  newspapers  of  lectures  and 
demonstrations  on  medical  subjects  were  considered,  and  it 
was  resolved  : 

That  the  matter  of  the  report  of  a  demonstration  of  hospital  cases  by 
certain  medical  men  to  a  newspaper  reporter  be  referred  to  the  Branch 
of  which  the  medical  men  concerned  are  members. 

That  the  newspaper  report  of  a  lecture  given  before  a  medical  society 
be  brought  under  the  notice  of  the  officials  of  that  society. 

The  Title  of  "Doctor." 

Letters  received  protesting  against  the  expression  of  opinion 
by  the  Committee  at  its  last  meeting  that  medical  men  who 
have  not  taken  the  degree  of  M.D.  or  M.B.  should  not  claim 
the  title  "  Doctor''  were  read,  and  after  considering  a  memo- 
randum on  the  subject  by  the  Chairman  of  Committee,  the 
Committee  resolved  : 

That  those  who  have  protested  be  informed  that  the  opinion  expressed 
by  the  Committee  was  believed  to  be  in  accordance  with  the  prevailing 
opinion  of  the  profession,  but  that  if  they  desire  to  raise  the  question 
it  is  open  to  them  to  bring  it  before  their  respective  Divisions. 


MEDICAL   DEFENCE   COMMITTEE. 

A  meeting  of  this  Committee  was  held  at  the  cilices  of  the 
Association,  429,  Strand,  W.C.,  on  November  12th,  1903,  when 
there  were  present  :  Mr.  Andrew  Clark  (Chairman  of  Council) 
in  the  chair,  Dr.  T.  D.  Griffiths  (President),  Dr.  M.  Beverley, 
Dr.  Brace  Goff,  Dr.  G.  A.  Heron.  Sir  Vietor  Horsley,  F.R.S., 
Dr.  J.  H.  Hunter.  Dr.  G.  Balfour  Marshall.  Mr.  M.  A. 
Messiter,  Mr.  W.  Jones  Morris,  and  the  following  gentlemen 
led  at  the  invitation  of  the  Committee,  Dr.  E.  Markharn 
Skerritt  (Treasurer),  Dr.  A.  G.  Bateman  (Medical  Defence 
Union).  Dr.  Hugh  Woods  (London  and  Counties  Medical 
Protection  Society). 

The  General  Secretary  submitted  the  following  Memor- 
andum setting  out  the  receipts  and  expenditure  of  the  British 
Medical  Association,  together  with  the  balance  of  income 
over  expenditure  for  the  past  five  years,  showing  an  average 
surplus  of  close  on  ^5,000  a  year : 

Memorandum. 


Year. 

Total  Itcome. 

Total  Expenditure. 

Surplus. 

189S 

1899 

19C0 

1901 

1902 

£42.924 
£43.253 
£-43419 
£43.730 
£45.°'4 

£33-i88 
£36.98" 
£38  C43 
£38767 
£40,325 

£4.736 
£6,272 
£4-476 
£4.963 
£4,499 

The  income  of  the  Association  is  derived  practically  from 
thr.  e  sources  :  (1)  Members'  subscriptions,  (2)  advertisements 
in  the  Journal,  and  (3)  sundry  sales  of  the  Journal,  rents 
from  properties  owned  by  the  Association,  etc 
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These  three  sources  oi  revenue  for  the  past  five  years  are 
shown  below : 


Year 

Subscriptions. 

Advertisements. 

KeulH.  cli'. 

Total  1 

1898... 
1S99. 
1900 . 

/■9.59' 

£-S,°l2 

£10. 180 
.£20.578 

£-°,7>'S 

^'9-3'S 
/'9.3»8 
.£'9507 
^'9-537 
A20.3S5 

£4,001 

X3-9'3 

£l  '"5 

£\ 

£t 

A43.730 

£<!■     M 

To  show  the  geographical  membership  of  the  Association 
the   following  figures   are  appended,    Bnowing  as   nearly  as 
ble  the  mi-mbership  as  it  stands  in  October  of  the  cur- 
rent year  an. I  the  three  preceding  years : 


Year. 

England 

aud 
Wales. 

Scotland. 

Ireland. 

Outside 
United 

Kingdom. 

Tolal 
Member- 
ship. 

1930  ... 
1901  ... 
1903  ... 
1903  ... 

11  592 
11.966 

■ 

1,699 
>.793 
1,812 

776 
898 
927 
94" 

4.378 
4.31a 
4.430 
4.462 

18  402 

18.748 
19.014 
19,181 

On  the  foregoing  figures,  after  allowing  for  losses  from 
arrears  estimated  at  2  per  cent.,  the  annual  geographical 
earnings  Irom  subscriptions  may  he  apportioned  as  follows  : 


Year. 

England 

and 
Wales. 

Scotland. 

Irclaud. 

Outside 
ted 
Kingdom. 

Tolal 
senptions. 

1900  ... 
19111  ... 

1902  ... 

1903  ... 

£''  171 
£'2.420 

£™  457 

£".564 

^'.738 

£1.883 
.£■.902 

^942 
^971 
.6908 

/4.59' 
£>,  538 

*4.°.'5 

£"■ 

^.9663 
£'9.963 
£20,139 

Expressed  'ii  percentages  the  estimated  geographical  earn- 
ings irom  subscriptions  fur  the  current  year  would  be —  United 
Kingdom  76  per  ceut.  (England,  62  percent.  ;  Scotland,  9  per 

ceii  .  ;  Ire. an. I,  5  per  cent.)  ;  out-ele  I  "11  i ted  Kingdom,  2  1  pet 

CI  lit. 

FtNANCl  vi.  Ql  E  3TION8. 

The  Committee  then  proceeded  to  i aider,  In  conjunction 

with  1  he  Mem  ii-., ii.  1  n in  of  the  General  Secretary,  the  financial 
1  in  the  event  of  the  Association  undertaking  Medical 
nee,  when  it  was  moved  by  Dr.  Beverley,  seconded  by 
I  ii    Biti  oe  Gouon   and  resolved  1 

1  ■it.-itn  the  i" 
D  1  same  be  undercalccn  by  the  Assoi 

01     I  ■  ■>■     I  '1  1  1 

Whereupon,  at  the  *  ol  the  Chairman,    Dr.    \.  G. 

Secretary  of  the  Medical  I  lefence  Union,  submitted 
figures  as  shown  below,  setting  out  the  number  of  members, 
the    legal,    and    the  legal  and  general   expenditure  oi    the 
Medical  Defence   Union  since  the  year  1889  down  to  thi 
o(  19,02: 


Medical  h  f  n                                     \            lure, 

'  and  ' 

Pro 

Pi  .  Head 

£   ■ 

£  • 

£  a.  .1. 

< 

5    1 

8     1 

r    4 

7  " 

■    1 

8     7 

'     7 

7     I 

1 

1 

»■  ■ 

Prom  the  above  table  it  will  be  noted  thai  over  a  period  ol 
I  he  averag 

OUt   at    .(-.    in  I.,    while   the   I 


penditure,  including  all  office  and  working  expenses, averages 
93.  id  per  member. 

Dr.  Hugh  Woods   the  ll  retary  ol  the  London 

and   1     .,:  1      Medical   Protection  Society,  then  subn 

ering  a  period  ol  the  last   ten  >•  irs,  recording  the 
c.-t  per  member  ..1  the  London  and  Counties  Medii 
t  ion  bociety.    The  returns  went  t.i  prove  that  the  working  and 
legal  expenses  "f  these  two  medical  protection  societii .-  were 
almost  identical  per  member. 

ISCB1PTI0K   Nl  •  I  BSallT. 

After  discussion,  but  without  passing  any  formal  resolution, 
it  was  agreed  thai  if  medical  defence  should  be  undertaken 
by  the  British  Medical  y  that 

the  adv. ml.  ed  should  have  to  be  optional  on  the  part 

of  members.     Further,  that  an  additional  ption  would 

probably  havi  to  be  levied  at  the  rate  of  10s.  per  head  to  such 
members    desirous  of   enjoying  the  advantage  of   m. 
the  hands  ,,f  the  Association. 

option  el"  the  Principle  of  Medical  Db  ERCB. 
Full  discussion    followed  and  finally  it  was  formally  moved 
by  the  President,  seconded  by  sir  Victor  Horslbt  : 

That  it  is  desirable  that  a  department  for  medical  defence  should  be 

formed  within  and  by  the  Association, and  that  the  advantages  aflfbrded 

by   such   a    defence    depariment    should    be   extended    only   tn    those 

ere  who  voluntarily  agree  to  pay  a  special  subscription  for  those 

advantages. 

The  iik  it  ion  on  being  put  from  the  Chair  was  declared  carried 
by  5  to  3. 

Sir  Victor  Horsley  and  Dr.  Heron  undertook  to  prepare 
and  Bubmit  a  detailed  scheme  for  the  proposed  carrying  out 
of  medical  defence  for  consideration  at  the  next  meeting  of 
ii..  C  immittee. 

A  further  meeting  of  the  Medical  Defence  Committee  was 
held  on  December  10th,  1903,  when  there  were  present  Mr. 
Andrew  Clark  (Chairman  01  Council)  in  the  chair.  Dr.  T.  D. 
Griffiths  (President),  Sir  Victor  Horaley.  F.R  8.  (Chairman 
uf  Representative  Meeting),  l'r.  K.  Markham  Skerritt 
(Treasurer),  i>r.  M.  Beverley,  Dr.  Bruce  <i.>ir,  Dr.  G.  A. 
Heron,  Dr  J.  II.  Hunter,  Dr.  G.  Balfour  Marshall,  Mr.  M.  A. 
Messiter,  Mr.  \V.  Jones  Morris. 

Memorandum  nv  the  Treasurer. 

The  Committee  proi  ceiled  to  ' Slder  a  scheme  for  tie 

vision  of  medical  defence  I"  its  members  by  the  r.ntish 
Medical  Association,  drafted  by  Sir  Victor  Horaley,  P.R.S., 
and  l»r.  lier.m,  together  with  the  following  Memorandum  by 
the  'I  pes  surer  : 

Supposing  all  the  Hi  f  the  British  Medical  Associa- 

tion hi  the  United  ETJngdom  to  subscribe  for  medical  defence, 
the  figures  for  1902  would  be  as  follow*  : 

Membership.  Subscription. 

1  .1  Wales       ...    11,066       /5.9S3 

nil      i, 811       £906 

Ireland         941        £470 

In 14.719 

The  figures  of  the  Me. heal   I  'el.  nee  Union  for  IQ03  are  : 

Mei  5>549i    expenditure   ,£2.732,  with  one  office 

only,.  retary.    The  membership 

of  the  British  Medical    Association  would  thus  be  about  two 
th  times  tbat  of  the  Medical  lvfence  Union. 

Ii  would  appear  thai  ii  is  assumed  (Clause  10)  that  the  ex- 
penditure would  be  greater  in  proportion  than  that  ol  the 
Medical  Di  [1  m  e  1  nion.    It  is  nol  Btati  d  what  is  the  im. 
application  "f  the  ;s.  capitation  grant  to  the  Scottish  and 
Irish  Committees,  or  whether  1       ■  ■    mmittee  would 

retain  any  control  01  er  it. 

The  provisions  of  Clause  lo,  whereby  it  is  proposed  to  ap- 
propri  i  ol  "  nol  less  than"  £1,000  am  m  the 

il  funds  of  the  Lssociatl would  appear  t"  be  contrary 

i  the  principle  already  adopted  by  the  Committee  and 
.■  constitution  ol  the  Association, 
the  meeting  on  November  nth,  it  w  ■  end  feel- 

the  Committee  thai  no  contribution  to  Med  cal  I  '.fence 

COUld  be  made  fi the  general  funds  of  the  Association. 

And  io  yii  and   Bj  law  14),  n  would  appear 

inconsistent  with  the  constitution  of  the  Association 
thai  any  member  should  be  called  upon  to  contribute  towards 
any  object  in  which  he  has  no  share.  Under  the  proposed 
Bcheme,  those  who  derive  no  advantage  from  thi  menta 

f"i  Me. Inal  Defence  will  be: 

1.  Those  members  within  the   United  Kingdom 

w  b  1  e  for  Me.h.ai  Defence. 
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2.  All  members  residing  outside  the  United  Kingdom. 

It  is  not  stated  how  these  could  be  exempted  from  contri- 
buting pro  rata  to  tln>  grant  from  the  general  funds;  nor  is  it 
apparent  how  sueli  exemption  could  be  secured. 

If  therefore,  this  contention  is  correct,  the  scheme  for 
Medical  Defence  must  be  wholly  self-supporting.  Further, 
the  valuable  statistics  placed  at  the  disposal  of  the  Con 
mittee  by  the  Medical  Defence  Onion  and  the  London  and 
Counties  Medical  Protection  Society,  with  a  combined  mem- 
bership of  7.S4S  and  double  administration  expenses,  prove 
that  the  annual  expenditure  cannot  be  estimated  at  much  less 
than  the  amount  Of  the  proposed  subscription. 

Provided,  howevei,  that  the  response  of  the  members  of  the 
Association  is  fairly  general,  am  1  that  the  work  of  Medical 
Defence  is  conducted  on  the  admirable  lines  of  the  above 
Societies,  it  is  not  apparent  why  the  cost  of  the  scheme  ni  ed 
exceed  the  income  derived  from  the  annual  subscription.  But 
to  this  end  very  careful  supervision  of  the  expenditure,  and 
especially  that  of  the  local  Committees,  would  be  essential. 
Taking  the  full  membership  of  the  Association  in  the  United 
Kingdom  as  two  and  three-fifth  times  that  of  the  Medical 
Defence  Union,  on  the  figures  of  the  latter  for  1902,  the 
expenditure  on  the  principal  items  might  be  as  follows  : 


On  legal  expenses   ... 
„   remuneration  of  Secretaries 
,.  railway  lares  of  Coiuiuittees 
,,   rent  of  offices,  etc. 
„   payments  to  clerks 


£  s.  d. 

3.653  o  o 

1. 133  o  o 

429  o  o 

291  o  o 

551  O  O 


It  is,  however,  plain  that  the  scheme  cannot  be  financially 
sound  unless  it  provides  for  a  reserve  or  guarantee  fund  to 
meet  contingencies.  This  could  well  be  done  by  requiring 
every  member  joining  to  give  a  guarantee  of  £1.  as  in  the 
ease  of  the  Medical  Defence  Union;  this  on  the  whole 
membership  would  amount  to  ,£14,719. 

It  is  obvious  that  there  can  be  no  definite  decision  as  to  the 
practicability  of  a  scheme  for  Medical  Defence  until  it  is 
known  how  many  members  of  the  Association  are  prepared  to 
subscribe  to  it.  The  above  figures,  however,  would  probably 
admit  of  a  reduction  of  25  01-30  percent.,  and  still  form  a 
practicable  working  basis,  and  more  especially  so  long  as 
Clause  2  holds  good. 

E.  Markilam  Skeriutt. 

Clifton,  December  7tb,  1903. 

Consideration  of  Recommendations. 
After  full  discussion  a  series  of  recommendations,  nine  in 
number,  to  the  Council  were  adopted.    These  are  set  out  in 
the  report  of  the  meeting  of  January  19th. 


Another  meeting  of  the  Medical  Defence  Committee  was 
held  on  January  19th,  1904,  when  there  were  present  :  Mr. 
Andrew  Clark  (Chairman  of  Council)  in  the  chair,  Dr,  T.  D. 
Griffiths  (President),  Sir  Victor  Horsley,  F.R.S.  (Chairman 
of  Representative  Meeting),  Dr.  E.  Markham  Skerritt 
(Treasurer),  Dr.  Bruce  Goff,  Dr.  G.  A.  Heron,  Dr.  J.  H. 
Hunter,  Dr.  G.  Balfour  Marshall,  Mr.  M.  A.  Messiter,  Mr.  W. 
Jones  Morris.    Dr.  Beverley  was  unable  to  be  present. 

Draft  Scueme  recommended  to  the  Council. 
The  Committee  resumed  the  consideration  of  the  draft 
recommendations  to  the  Council,  and  finally  after  four  meet- 
ings, and  full  consideration,  the  following  scheme  for  medical 
defence  was,  on  the  motion  of  Sir  Victor  Horslby,  seconded 
by  Dr.  Heron,  adopted  as  a  recommendation  for  the  considera- 
tion of  the  Council. 

1.  Confirmation  by  the  Representative  Meeting  of  the 
resolutions  passed  at  Birmingham  on  July  13th,  1S96,  con- 
firmed at  Carlisle  July  2$tb,  1S96,  and  registered  at  Somerset 
House,  August  nth,  1S96,  altering  the  Memorandum  of 
Association  and  establishment  of  the  same  before  the  Courts. 

2.  Invitation  to  the  Medical  Defence  Lnion,  to  the  London 
and  Counties  Medical  Protection  Society,  and  to  the  Medical 
and  Dental  Defence  Union  of  Scotland,  and  other  like 
societies  engaged  in  medical  defence,  to  merge  themselves  in 
the  British  Medical  Association  to  form  one  professional 
department  for  the  provision  of  medical  defence. 

3.  Election  by  the  Eepresentive  Meeting  and  Council  of  a 
Central  Medical  Defence  Committee  (this  Committee  also  to 
act  for  England  and  Wales).  The  Central  Medical  Defence 
Committee  to  consist  of  15  members,  including  a  representa- 
tive from  the  Scottish  and  Irish  Committees  respectively, 
together  with  6  members  elected  by  the  Council  and  7  by  the 
Representative  Meeting. 


Election  by  the  representatives  from  Scotland  and  Ireland 
present  at  the  Annual  Representative  Meeting  of  a  Scottish 
Medical  Defence  Committee,  and  an  Irish  Medical  Defence 
Committee  respectively.  The  Scottish  Committee  to  consist 
of  10  members  and  the  Irish  Committee  of  8  members. 

livery  member  of  a  Defence  <  'ommittee  must  bea  subscriber 
to  the  medical  defence  department  of  the  Association. 

4.  Establishment  by  the  Central  Defence  Committee  of  a 
register  of  the  names  of  those  members  of  the  Association 
WnO  Wish  to  receive  the  benefits  Of   medical   defence,  and   who 

for  that  purpose  are  willing  to  pay  an  annual  subscription  of 

ten  shillings  in  advance,  in  addition  to  the  annual  sub- 
scription to  the  Association  of  twenty-five  shillings. 

5.  Appointment    by    the    Council    of    a    Medical    Di 
Secretary  of  the  Association  and  appointment  by  the  Sc 

and  Irish  Medical  Defence  Committee  of  a  Secietary  re- 
spectively. Of  these  officers  the  first  shall  be  a  whole-timed 
salaried  officer  of  the  Association,  if  necessary. 

The  Central  Delence  Committee  to  have  power  to  appoint 
additional  officers  should  occasion  arise. 

6.  The  final  decision  whether  the  Association  shall  take  np 
the  defence  of  any  given  case  shall  be  vested  wholly  and 
without  reserve  in  the  Central  Defence  Committee. 

7.  All  disputes  which  arise  between  members  of  the  Medical 
Defence  Department  of  the  Association  and  which  are  re- 
ferred to  the  Defence  Department  shall  be  decided,  if  necessary, 
by  arbitration. 

The  arbitrators  shall  be  selected  by  the  disputants,  subject 
to  the  approval  of  the  Central  Defence  Committee. 

S.  The  Central  Defence  Committee  to  have  absolute  control 
of  the  funds  allotted  to  it  for  the  Medical  Defence  Department 
of  the  Association. 

9.  The  Central  Defence  Committee  to  allow  the  Scottish  and 
Irish  Defence  Committee  to  expend  a  sum  not  exceeding  2s. 
per  head  of  the  membership  of  the  defence  section  ot  the 
Association  of  that  country. 

10.  (a)  Every  member  of  the  British  Medical  Association 
subscribing  for  medical  defence  shall  become  a  guarantor  of 
not  less  than  £1  for  the  purposes  of  the  Medical  Defence 
Committee ;  and  the  sum  total  of  the  amount  thus  guaran- 
teed shall  be  entitled  ,-The  Medical  Defence  Guarantee 
Fund,''  and  shall  be  subject  to  the  call  of  the  Medical 
Defence  Committee. 

(J>)  On  the  application  of  the  Medical  Defence  Committee 
in  case  of  emergency,  the  Treasurer  shall,  out  of  the  available 
funds  of  the  Association,  from  time  to  time  advance  to  the 
said  Committee  on  the  security  of  the  Medical  Delence 
Guarantee  Fund,  and  on  such  terms  as  shall  be  approved  by 
the  Council  SUch  sum  or  sums  of  money  as  shall  be  1  equired  by 
the  said  Committee;  always  provided  that  the  total  amount 
of  such  sums  thus  advanced  shall  at  no  time  exceed  two- 
thirds  of  the  amount  of  the  uncalled  Medical  Defence 
Guarantee  Fund.  The  Treasurer  shall,  subject  to  the  approval 
of  the  Council,  require  from  time  to  time  of  the  Medical 
Defence  Committee,  the  repayment  of  the  sum  or  sums  thus 
advanced,  or  of  any  part  thereof,  together  with  all  charges 
thereon. 

11.  Until  the  income  of  the  Defence  Department  admits  of 
the  Representative  Meeting  directing  any  other  course,  the 
Central  Defence  Committee  shall  strictly  confine  its  expendi- 
ture to  the  purposes  of  the  defence  of  individual  members. 

In  view  of  Recommendation  10,  Dr.  Heron  proposed,  and 
the  Prksident  seconded, 

12.  That  the  appointment,  dismissal,  suspension,  regulation 
of  pay  and  of  work  and  all  salaried  officers  of  the  Medical  De- 
fence" Department  shall  rest  with  the  Central  Committee  of 
that  Depnrtment,  and  from  their  decisions  on  those  questions 
there  shall  be  no  appeal  ;  except  that  the  Scottish  and  Irish 
Defence  Committees  shall  each  elect  or  dismiss  it  own  Secre- 
tary without  reference  to  the  Central  Committee. 

On  a  division  being  taken  on  the  whole  scheme  of  Medical 
Defence  6  voted  for  and  1  against. 

Mr.  Messiter  desired  it  to  be  recorded  on  the  minutes  that 
he  voted  against  the  scheme. 

(As  will  be  seen  by  the  report  of  the  meeting  of  the  Council 
on  January  20th,  this  scheme  was  referred  to  the  Divisions  of 
the  Association  for  their  consideration). 


HOSPITALS    COMMITTEE. 

The  Council  by  resolution  has  appointed  a  Hospitals  Com- 
mittee as  follows  :  The  President  and  Chairman  of  Council 
e.r-officio,  Dr.  M.  Beverley,  Dr.  J.  Brassey  Brierley,  Dr.  E.  L. 
Fox,  Dr.  J.  R.  Hamilton,   Dr.  T.  A.  Helme,  Mr.  T.  Oarrelt 
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llorder,  Professor  J.  T.  J.  Morrison,  Mr.  Kdoiund  Owen,  and 
Dr.  F.  M.  Pope. 

A  meeting  ol  the  Committee  was  held  on  November  1  jtb, 
1903,  when  there  were  present  Mr.  Andrew  •  Urk.  Chairman 
01  Council  (subsequently  Dr.  J.  Braasey  Brierley)  in  the 
r-hair,  Dr.  T.  D.  Griffiths  (President),  Dr.  E.  L.  Fox,  Dr.  J.  R. 
Hamilton,  Mr.  T.  Garrett  Border. 

1  .1.1  CI  Cfl  UI1MAN. 

Dr.  Michael  Beverley,  of  Norwich,  was  appointed  Chairman 
of  the  Committee  [or  ill"  ensuing  twelve  months. 

HOSPITAL  Administb  \  I  ION. 

In   accordance    with    notice  given,    Dr.    Brassey  Brierley 

called  attention  to  the  continuous  treatmenl  of  accidents  at 

medical    charitable    institutions,    to   the    widespread   eom- 

plaints  of  the  poverty  of  medical  charities,  and  also  to  the 

ion  of  the  "  fixity  of  tenure"  of  hospital  medical  ofl 
Alter  discussion  it  was  decided  to  defer  these  questions  to 
some  later  meeting  of  the  Committee. 

08ED  INQUIET. 

The  Committee  having  discussed  generally  the  lines  upon 
which  it  should  prosecute  its  investigations,  the  General 
Secretary  was  instructed  to  draft  a  letter  inviting  replies  to 
the  following  questions: 

1.  What  is  the  method  you  adopt  for  admission  of  out-patients? 

1.  Have  you  any  system  of  inquiry  In  operation  with  a  view  to  check 
tho  admission  of  persons  not  eligible  for  charitable  relief:  (a)  in- 
patients, (b)  out-patients.     If  so,  by  whom  is  the  inquiry  made  ? 

3.  Are  subscribers'  letters  necessary? 

4.  Do  you  admit  indoor  domestic  servants  without  payment? 

5.  Arc  all  accidents  sen,  <n-  lias  the  resident  medical  officer  power  to 
reject  any  trivial  accident  in  an  ineligible  patient  ? 

6.  Are  any  stops  taken  to  impress  patients  with  the  fact  that  hospitals 
arc  founded  and  maintained  for  the  benefit  of  the  sick  poor  ? 

7.  Do  the  patients  who  receive  treatment  chief!;  reside  in  the  Imme- 
diate neighbourhood  of  your  hospital  or  como  from  long  distance*  - 

8.  Do  you  require  payment  from  outpatients,  and  if  so,  how  much  ? 
The  General   Secretary  was   further   instructed  to  forward 

to  the  follow  ing  hospitals: — 
London .-  Brompton  Hospital,  Great  Northern  Hospital, 
;  il.  Middlesex  Hospital,  National  Hospital  for 
Paralysis,  Royal  Free  Hospital,  Royal  London  ophthalmic 
Hospital,  St.  Bartholomew's  Hospital,  St.  George's  Hospital, 
Skin  Hospital  (Leicester  Square),  Throat  Hospital  (Golden 
Square). 

Provincial  and  Welsh:  Birmingham  General   Hospital,  Car- 
diff Infirmary,  Devon  and  Exeter  Hospital,  Leeds  infirmary, 
Newcastle  infirmary,  Norfolk  and  Norwich  Hospital,  Royal 
Infirmary,  Liverpool  i  Loyal  Infirmary,  Manchester. 
I  nflrmary,  Edinburgh. 
Irish:  Belfast  Hospital,  Cork  Hospital,  Dublin  Hospital. 


ROYAL  NAVAL  AND  MILITARY  COMMITTEE. 
A  meeting  of  the  Loyal  Naval  and  Military  Committee  was 
held  on  January  12th,  1904,  when  there  were  present:  Mr. 
Andrew  ('lark  (Chairm  in  01  Council,  in  the  Chain,  Surgeon- 
Lieutenant-Colonel  Decimus  Curme,  Brigade-Surgeon-Lieu- 
tenant  E.  I.  Drake-Brockman,  Brigade-Surgeon  Lieutenant 
( lolonel  G.  8.  ]  lliaton,  Su  H.  ]  Ivatt,  C.B.. 

Major  Valentine  Matthews,  and  the  following  officers  of  the 
i  Service:  Lieutenant  I  Andrew  Duncan, 

Lieut  mel    P.  .L   Freyer  j  the  Editor,    Dr.    Dawson 

Willi  1  led  by  request. 

Km \n  Mi  1. I'M.  Service. 

The  Committee   proceeded! usider  the  reply  from  the 

01     e  to  the  n  I  the  Bi  itish  Medical  is 

Memorandum  of  ' ' 
n  ith  a  mei  |  plied  by  the  1   I 

1  ndence 
from  various  0  1  the    Indian  Medii  al 

Whit. -hall.  London.  B.W. 

Sir.  ol  your  letter  ol 

Iho  Counol] 
on  (hi 
last,  and  calling 

Willi 
and  30.  I  am  to  1  .ry  fully 

considered  by  tho  Secretary  of  Stat'-  illation  with 


the  Government  nl  India,  and  he  docs  not  see  sufficient  grounds  for 
1  l.odied  in  the  memorandum. 

With  regard  to  tho  remaining  representations  I  am  to  inform  you  as 

iv.-Tho  Government  of  India  will  he  a'ked  to  report  the 
and  nature  of  the  specialist  appoint 

19.— Tho  question  ol  the  pay  of  0  the  Indian  Medical 

vil  employ  is  uti  .eminent  uf 

I  me  must  elapse  before  the  matter  is  sen 

23. — The  Government  of  India  will  be  asked  whether  facilities 

enable  mo  d  el  s  to  pass  the  lower  standard 

Urdu  examination  as  soon  as  possible  after  their  arrival  in  India. 

rate  ol  furlough  pay  after  twenty-four  years'  service 
will  be  '  •  1  nine:  1  ol  India.,  ai 

mend  any  increase,     I  am  to  point  out  that  the 
'■'  of  /'700  a  year  is  only  drawn  by  a  combatant  officer  after  the 

■e,   and  that  a   medical 
mgth  of  serdci  e  holding 

or  an  administrative  appointment  carrying  at  least  as  high  a  rate 
of  leave  pay. 

1  35  and  36— When  the  memorandum  Is  reprinted  the  words  "  in 
!  mil  he  struck  1  not  intended  to  imply  that  the  leave 

referred  to  in  Clause  37  must  be  spent  in  India. 

ng  to  the  memorandum  forwarded  with  your  letter  of  August 
111    t.i  inform  you  that  a  copy  thereof   will  be  forwarded  to  tho 
Government  of   India  for  their  information,  and  for  any  recommenda- 
tions   they    may    desire    to    mako    on    1  h    have  not  been 
considctcd. 

I  am,  Sir,  your  obedient  servant. 
The  Secretary,  Hokac  I  WALroLB. 

British  Medical  Association, 
429,  Strand,  W.C. 


MEMORANDUM  BY  TDK  EDITOR. 
Indian  Medical  Service. 
age  Examination:   Training:   in   Mxlitabt  Sueoebt 
am.   I  Diseases, 

The  Committee  1-  gratified  to  learn  that  the  Secretary  of 
ui.ii  will  represent  to  the  Government  of  India 
the  desirability  ol  granting  to  medical  officers  facilities  for 
passing  the  Lower  (standard  Urdu  examination  as  soon  as 
possible  after  their  arrival  in  India.  It  ventures  to  submit 
lowing  suggestions  which  it  is  believed  would  tend  to 
increase  the  1  (ficiency  of  the  junior  grades  of  the  Indian 

.Medical  Service,  while  at  the  same  tunc  removing  a  dis- 
abilily  which  is  undoubtedly  keenly  felt  by  these  junior 
offici 

The  Committee  is  completely  in  sympathy  with  what  it 
takes  to  be  the  object  of  Clause  23,  namely,  that  for  the 
efficient   discharge  Of  Lis   duties   a    medical   officer  ought   to 

haveanadi  frith  the  vernacular.  Anexami- 

1  ol  the  Indian  Arm;  ears  to  prove  that  on  the 

e  it  takl  -  a   medical   officer  as  long  ns  a  year  and  a-half 

the  Lower  Standard  in  1  I  thai  there  are  even 

officers  oi  captain's  rank  who  have  not  passed.    The  I 
until  .■  is  of  opinion  that  tliis  long  delay  is  na  detri- 

mental  to   the   individual   officers,    but    must.   e.r  hu; 
diminish  the  efficiency  of  the  services  which  they  are  capable 
of  rendering  to  the  Government  ol  India.    Itis.ti 
the  interest  of  that  Government  to  discover  thi  f  the 

delaj  ■no 1  to  apply  a  remedy. 
Pacts  well  within  the  knowledge  of  the  Committee  amply 

j  us  lily  the  stati  men  t  that  the  chief  cause  of  the  delay  is  to  he 

found  in  the  frequent  moves  to  which  a  medical  officer  in  his 
Mist  two  years  is  subjected.    He  may  be  moved  as  often  as 

or  more  times,  and  instances  are  known  in  which  the 

number  of  i  i  illed  the  number  ol  months  ol  ser- 

vice   in-.  the  cause  of  the  delay  is  to  he  found  in 

the  fail    that    the    medical   officer   1  ..ry  early 

been  posted  to  »  Pathan  or  Ghurkha  regiment,  stationed  in  a 

t   whei  e  I  r!u  is  not  spokl  n. 

B  frequenl  moves  have  other  attendant  disadvantages. 
A  young  medical  Officer  on  first   landing  in    India  i-  not  only, 

amon  with  all  other  officers,  under  the  diaadvanta 
being  suddenly  called  upon  to   deal    with   a   people   having 
habits   in  1  customs  with  which  he  is  unfamiliar,  but  he  is 
under  the  special  difficulty  that  hi  upon  t. 

1-  who,  in  1  arc.    proportion,  are  suffering  from  ty 

■■    with    which     he    can    have    gained    only   a    limited 

and   m   the  main   theoretical   acquaintance.    This  affords 

further     ground    for    the    recommendation    that    a    medical 

officer,    on    first    reaching    India,    should    be  attached   to 

civil     hospital     for     six     months.      Be    would 

mething  of  hospital  administration  and  would 

rapidly  become  acquainted  n  ith  the  types  of  disease  peculiar 

to    Indi  1    and   other  tropica!   or   nil. tropical    Countries,       He 

could  also  study  the  pathology  and  bacteriology  ol  tropical 
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diseases,  could  attend  in  the  post-mortem  room,  and  could 
gain  some  acquaintance  with  the  special  conditions  of 
medicolegal  work  in  India.  It  would  be  easy  also  for  him  to 
obtain  special  training  in  practical  surgery,  first  as  an 
assistant  at  operations  and  afterwards  as  an  operator  under 
the  Supervision  of  senior  officers.  The  training  of  an  opera- 
ting surgeon  in  a  European  centre  extends  over  a  consider- 
able period.  First  he  becomes  a  house  surgeon,  and  is 
allowed  to  do  minor  operations  at  first  under  supervision  and 
afterwards  independently  and  assists  at  major  operations; 
then,  probably  after  a  period  of  probation  during  which  he 
acts  as  private  assistant  to  an  operating  surgeon,  he  becomes 
assistant-surgeon  to  a  hospital.  The  same  sort  of  training 
could  easily  be  given  by  the  senior  officers  of  the  Indian 
Medical  Service  to  the  most  junior,  and  owing  to  the  immense 
amount  of  operating  work  at  a  large  hospital  in  India,  ex- 
perience would  be  gained  very  rapidly. 

The  Committee  is  so  impressed  with  the  importance  of 
this  point  that  it  would  be  prepared  to  see  existing  regula- 
tions as  to  attendance  for  four  months  at  Xetley  abolished. 
After  passing  the  competitive  entrance  examination  the 
young  medical  officer  might  be  given  one  month  to  prepare 
for  sailing,  and  on  arrival  in  India  be  posted  at  once  to  a 
large  civil  hospital  in  the  command  for  six  months.  At  the 
end  of  that  period  he  would  go  to  his  regiment,  having 
probably  passed  in  the  language,  and  having  certainly  gained 
a  knowledge  of  the  people,  as  well  as  a  good  deal  of  special 
medical  and  surgical  experience.  The  knowledge  gained  in 
administration  would  stand  him  in  good  stead  when  subse- 
quently transferred  to  civil  employ. 

The  incumbents  of  the  specialist  appointments  about  to  be 
made  would  doubtless  be  stationed  at  the  principal  centres, 
and  would  therefore  be  available  to  assist  in  the  training  of 
the  junior  lieutenants.  (A  correspondent  states,  under  date 
December  1st,  1903,  that  "  the  '  Specialist '  Department  of  the 
Indian  Medical  Service  is  inaugurated  with  the  Civil  Depart- 
ment and  in  Madras  consists  of  about  six  (sic)  vacancies  :  (1) 
sanitary,  (2)  chemical  examiner,  (3)  ophthalmic,  (4)  obstetric, 
(5)  lunacy."  He  adds  that  there  appears  to  be  no  specialist's 
pay,  except  possibly  for  the  first  two,  who  are  not  allowed 
private  practice. 

Regimental  Hospital  System. 
The  correspondence  received  by  the  Editor  shows  that 
opinions  on  the  question  whether  the  Regimental  Hospital 
ought  to  be  replaced  by  the  Station  Hospital  system  are  very 
divergent.  It  is  proposed  shortly  to  publish  an  analysis  of 
the  letters  received  setting  out  the  arguments  for  and  against 
a  change,  and  to  invite  further  opinions  as  the  number  so  far 
received  is  small. 

The  Injustice  of  the  "Officiating"  System. 

The  principle  upon  which  the  strength  of  the  Indian 
Medical  Service  is  determined  is  to  recruit  for  a  certain  num- 
ber of  cadre  appointments  plus  25  per  cent.,  namely,  20  per 
cent,  to  cover  sick  and  other  leave,  and  5  per  cent,  to  cover 
casualties.  The  system  is  of  course  sound  in  principle,  but  it 
is  susceptible  of  abuse,  and  as  the  emoluments  of  an  officer 
who  is  "officiating  "are  lower  than  those  of  an  officer  who  holds 
a  substantive  or  permanent '  post  there  is  a  certain  tempta- 
tion to  effect  petty  economies  in  this  way  at  the  expense  of 
the  officers  of  the  Indian  Medical  Service.2 

At  the  beginning  of  their  service  Indian  Medical  Service 
officers  "officiate"  for  several  years,  generally  four  or  five,  in 
military  employ  ;  they  are  then  posted  to  substantive  charge 
of  a  native  regiment,  and  receive  increased  emoluments. 

The  Indian  Army  List,  April.  1903,  shows  that  the  posting 
of  lieutenants  was  then  as  follows  : — In  permanent  charge,  1  ; 
on  field  service  (Somaliland),  8  :  in  officiating  charge  (about), 
150.  Of  junior  captains  in  military  employ  who  are  liable 
for  service  in  any  part  of  India: — In  permanent  charge,  25; 
on  field  service  (Somaliland),  3  ;  in  officiating  charge,  11. 

Several  correspondents  maintain  that  under  the  new  regu- 
lations lieutenants  in  officiating  charge  of  a  native  regiment 
receive  less  pay  than  under  the  old.  Formerly  the  maximum 
might  be  Rs.  450  (grade  pay  350 -f  staff  pay  100),  now  they 
receive  Rs.  425  (grade  pay  350+  half  staff  pay  75). 

Over  70  per  cent,  of  the  officers  Indian  Medical  Service, 
however,  are  in  civil  employ,  and,  as  a  rule,  within  a  short 
time  of  being  posted  to  substantive  charge  of  a  regiment  an 


*  "oubstantive  '  and  "permanent"  are  terms  used  with  The  same  meaning 
in  army  and  civil  regulations  respectivelv. 
2  An  extreme  instance  of  the  abuse  of  the  system  of  officiating  appoint- 
ments is  afforded  by  the  case  of  the  Extra  Assistant  Judicial  Commis- 
sioners ;  almost  the  whole  of  that  service  is  "  officiating," 


officer  is  transferred  to  the  civil  side,  and  receives  an 
" officiating "  appointment.  He  is  still  kept  on  the  strength 
of  the  regiment  for  three  years  or  until  he  is  posted  to  a 
permanent  appointment,  it  may  be,  in  five  or  six  years. 
Meanwhile  another  officer  is  "officiating"  for  him  with  the 
regiment.  Both  officers  receive  the  lower  scale  of  pay. 
Further,  an  officer  "  officiating"  in  civil  employment  may  be 
sent  on  active  service,  and  then  receives  "  unemployed  "  pay. 
The  system  is  undoubtedly  complicated,  but  will  easily  be 
understood  by  readers  familiar  with  the  plan  on  which  the 
tea  party  in  Alice  in  Wonderland  was  managed. 

An  officer  "officiating"  in  civil  employ  does  not  come 
under  the  civil  leave  rules  until  he  receives  a  permanent  ap- 
pointment, or  until  he  has  spent  three  years  in  civil  employ, 
whichever  occurs  first.  Further,  he  does  not  come  under  the 
civil  rules  for  furlough  until  he  gets  a  permanent  appoint- 
ment, however  long  this  may  be  delayed  ;  he  is  earning  civil 
furlough,  but  cannot  get  it  except  on  medical  certificate. 

Suggestions.  —  Let  the  transfer  of  I.M.S.  officers  to  civil 
employ  be  put  on  the  same  footing  as  the  transfer  of  an 
officer  of  the  India  Army  to  civil  employ  in  the  Fo 
Department  or  in  the  "non-Regulation"  Provinces  (lor 
example,  Burmah,  Punjab,  or  North-West  Frontier  Province), 
or  as  the  transfer  of  an  officer  Royal  Engineers  to  civil 
employ  in  the  Indian  Public  Works  Department  :  that  is  to 
say,  let  the  Indian  Medical  Service  officer  be  transferred  perma- 
nently from  military  to  civil,  and  let  his  name  be  struck  off 
the  etrength  of  the  regiment,  and  put  on  the  supernumerary 
list  in  the  Army  List.  He  would  then  come  under  the  rules 
for  full  civil  privileges — leave,  and  pay,  and  full  military 
privileges  if  sent  on  active  service.  The  vacancy  on  the  Army 
List  created  by  the  removal  of  his  name  from  the  strength  of 
the  regiment  would  be  filled  by  the  appointment  of  a  sub- 
stantive incumbent. 

Pay. 

The  correspondence  received  by  the  Editor  indicates  quite 
clearly  that  the  increases  in  pay  will  not  make  the  Service 
contented.  In  addition  to  the  point  as  to  the  pay  of  lieu- 
tenants and  junior  captains  referred  to  above,  it  is  pointed 
out  that  for  those  above  the  rank  of  captain  10  years,  and 
below  that  of  lieutenant-colonel  under  25  years,  there  is  no 
increase,  and  the  rates  compare  unfavourably  with  those  re- 
ceived by  the  Royal  Army  Medical  Corps.  It  is  urged  that 
the  following  points  should  be  noted:  (a)  During  the  second 
decade  of  his  service  an  efficer's  subscriptions  (Indian  Family 
Pension  Fund,  band,  mess,  and  regimental  subscriptions  and 
donations)  are  very  much  increased  :  (A)  having  regard  to  the 
fact  that  the  service  is  continuous  in  India,  there  should  be 
an  equitable  increase  of  pay  or  a  grant  of  passage  money  to 
defray  the  cost  of  journey  to  England,  at  any  rate  if  in- 
valided: (c)  the  fact  that  if  the  medical  officer  marries,  he 
must,  as  a  rule,  keep  his  wife  and  children,  or  his  children  at 
least,  in  England  ought  to  be  considered  in  fixing  his  pay  in 
his  second  decade  of  service :  (d)  having  regard  to  the  many 
stations  at  which  it  is  absolutely  necessary  for  a  medical 
officer  to  keep  a  horse,  he  should  receive  horse  allowance, 
and  a  free  railway  pass  for  his  horse  when  he  is  ordered  to 

move. 

Gexehai.ly  : 
Most  correspondents  express  the  hope  that  the  Committee 
will  maintain  all  the  points  in  its  Memorandum  of  August, 
1903. 

The  Committee  having  considered  the  letter  from  the  India 
Office,  dated  21st  December,  1903,  clause  by  clause,  recom- 
mends that  the  following  further  representations  be  forwarded 
to  the  India  Office. 

Clause  5. — Adverting  to  this  Clause  in  the  Memorandum 
of  the  India  Office,  dated  October,  1903,  the  Committee 
from  information  collected  attaches  great  importance  to 
its  recommendation  that  the  Director-General  of  the 
Indian  Medical  Service  should  be  granted  the  rank  of 
Lieut.-General  so  as  to  correspond  with  that  of  the 
Diiector  of  the  Army  Medical  Service.  The  Committee 
regrets  that  the  Secretary  of  State  in  Council,  after  con- 
sultation with  the  Government  of  India,  cannot  see 
sufficient  grounds  for  departing  from  the  decisions  em- 
bodied in  the  memorandum.  The  Committee  would  urge 
the  India  Office  to  further  reconsider  its  decision  on  the 
following  grounds  : 

(a)  The  great  importance  of  the  service,  and  to  the 
fact  that  several  officers  of  the  rank  of  surgeon-general 
are  serving  under  the  Director-General. 

(6)  The  analogy  already  urged  of  the  Indian  Medical 
Service  to  the  Army  Medical  Department. 
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(c)  That  the  Director-General  is  at  the  bead  of  the 
Sanitary  Department  in  India,  and  is  the  adviser  oi  the 
Indian  i  ioyernment  on  all  sanitary  m  itters. 

1  16  aini  17.    The  Committee  regrets  thai   the 
India  Office  rannot  see  its  way  to  adequately  pay  off 
of  tin-  Indian  Medical  Service.    The  Committee  is  con- 
vinced that  until  there  is   a  reasonable  and  a  'equate 
increase  the   India   Office  will  not  have  a  contented  sei 
vice,  as  is  evidenced  by  the  large  mass  of  corres] 
received   since  the  issue  of    the    Memorandum   of  the 
India  1  >ffice  last  October.    The  Committee  would  respect- 
fully urge   the  India  Office,   in   the  best  interests  oi    the 
public  Service,  to  reconsider   the  question,  and  to  intro- 
duce a  bold  and  comprehensive  scheme  likely  to  satisfy 
the  officers  of  the  Indian  Medical  Service.    It  should  be 
borne  in  mind  that  service  is  continuous  in  India,  and 
therefore  there   should   be   an  equitable  increase  of  pay. 

Further,  that  during  the -1 ad  decade  of  his  service  an 

officer's  subscriptions  (Indian  Family  Pension  Fund, 
bmd,  mess,  and  regimental  subscriptions  and  donations) 
are  very  much  increased. 

Clans,!.-,.  The  Committee  is  glad  to  learn  that  the 
Government  of  India   has  been  asked  to  report  on  the 

number  and  nature  of  the  specialist  appointments  pro- 
posed, and  the  Committee  would  respectfully  express  the 
hope  that  such  report  may  lie  forthcoming  at  an  early 
date. 

Clause  19.—  The(  'ammittee  is  also  gratified  to  learn  that 
the  question  of  the  pay  of  officers  ol  the  Indian  Medical 
Service  in  Civil  employ  is  under  consideration  by  the 
1  ■  ivernment  of  India. 

Clause  S3.  The  Committee  is  (pal  ified  to  learn  thai  the 
retary  of  State  in  Council  will  represent  to  the  Govern- 
ment of  India  the  desirability  of  granting  to  medical 
officers  facilities  for  passing  the  Lower  Standard  1  rdu 
examination  as  S0'>n  as  possible  after  their  arrival  in 
India.      It  ventures  to  submit    the    following  suggestions, 

which  it  is  believed  would  tend  to  inn  ea  el  he  efficiency 

of  the  junior  grades  of  the  Indian  Medical  Service,  while 
at  the  same  time  removing  a  disability  which  is  un- 
doubtedly keenly  felt  by  these  junior  officers: 

(a)  This  Committee   is  1 ipletely  in  sympathy  with 

what  it  takes  to  be  the  object  of  Clause  23.  namely,  that 

for  the  efficient  discharge  of  his  duties  a  lical  officer 

ought  to  have  an  adequate  acquaintance  with  the  ver- 
nacular. An  examination  of  the  Indian  Army  List 
appears  to  prove  that  on  the-  average  it  takes  a  medical 
officer  as   long  as  a  year  and  a-half  to  pass  the  Lower 

mdard  in  Urdu,  and  that  there  are  even  officers  of  cap- 
bain's  rank  who  nave  not   pissed.    The  Committee  is  ol 

opinion  that  this  long  delay  is  not  merely  detr ntal  to 

tie  individu   I  <thet\,  dimit 

the  efficiency  of  the  services  which  they  are  capable  of 
rendering  to  the  Government  of  India.    It  is,  then 
to  tl  I  of  that  Government  to  discover  the  causes 

oi  the  delay  and  to  apply  b  reme  ly 

1//1  Facts  well  within  the  knowledge  of  this  (' mittee 

plj   justify   1  ()■■  statement  thai  the  chief  cause  0 
delay  is  to  be  found  in  the  frequent   moves  to  which  a 
die  '1  officer  in   hie    first   two  j  eat  b  d.     He 

iy  be  moved  as  often  as  twelve  or  more  timi  -.  and 
known  in  which  the  number  of  movi 

equalled  the  number  of  lit  lis  of  Ben  ice.     In  BOme  1 

the  cause  of  the  delay  is  to  be  found  in  the  fact  that  the 
medical  officer  has,  at  a  verj  eai  Ij  si  ige,  been  posted  t"  a 
i'it ban  or  ( .ink1  it,  stati  mea  iii  a  district  where 

1  rdu  ih  not  spoken. 

Cue  Committee  awaits  with  keen  interest  the 
decision  of  the  Government  ol    India  on  the  matter  ol 

Leave  l.'ules. 

'lie-  1   immittee    r<  grets  that    the 
India  Office  has  not  conceded  the  1 ■  urged  on 

By  withholding  this  equit  ible  con 
me  to  officers  who  have 
ran  1    immittee  would,  there 

fore  the    indi  1    1  nice   the  justice  .  f 

favourably    considering     1 1 ^    original    recommendatfoi 
tran  tie  for  India.     The 

provision  ip  1  only  pat  1     then  hard 

ship. 

[n  conclusion,  the  Committee  would  respectfully  reiterate 
the  grave  neees  ityol  favourably  1  msidering  the  representa- 
tions hi  re  a  made,  and  sincerely  bopea  and  honestly  believes 
that  by  granting  -  ions  the  be  to 


continue  to  attract  to  the  Indian  Medical  Service  men  of  the 

highest  scientific  attainmi 

M.vcd     by     llrig  idi'-surgeon-Lieutenant-Colonel     Uhakk- 
BbOi  KUAN,  seconded  by  Bngade-Surgeon-Lieuteiiant-i 
Ellis 

Resolved  Thai  it  be  recommended  to  the  Council  thai  a 
copy  oi  these  representations  be  forwarded  to  the  India 
Office. 

Chi  I  lommittee  deferred  consideration  of  the  following  que-. 

hi  1.1 1  ned  in  the  Editor  s  memorandum  :  Abolition  ..1  the 

four  months'  course  at  Netley;  regimental  hospital  system  . 

the   inj  IStice  Of    the   officiating  system;  and  the  regimental 

nil  ndia. 

'The    following   abstract   of   a    letter  from   a  captain   of  the 

Indian   Medical   Service  in  Bengal  was  then  COnsidl 

••  Dear  vir.  As  fax  as  1  remember  the   regulations,  an 

officer  ol  the  R  A.M.C.  can  by  passing  various  examinations 

so  ac  '  li  late  his  promotion  that  he  may  become  a  maj  IT  after 

ten  years    service.     This  privilege  or  opportunity  is 

denied  t>  the  I.M.s  ,  consequently  it  must  in  future  1 

h  ippen  that  K. A.M.C.  men  of  junior  service  H  ill  t  6  senior  in 
rank  to  I.Ms,   men  of  longer  service.     This,  apart  from  the 

questi f  one  or  two  years'  earlier  receipt  01  major's  pay, 

will  mike  a  sei  ions  disadvantage  on  actit  e  service,  where  one 
D.S.O.  or  CLE.  is  given  to  the  Senior'  M.O  of  a  brigade. 
More  .than  this,  it  will  put  to  an  even  greater  extent  than  at 
present  the  senior  military  appointments,  with  their  patron- 

and  so  on,  into  the  hands  of 
l:. A.M.C.  officers. 

"  I  am  sure  this  point  lias  only  to  be  considered  by  you  for 
its  importance  to  be  realized."' 

Resolved  :  That  it  be  recommen  led  to  the  Council  that  the 
1   Secretary  be  instructed  to  forward  a  letter  to  the 

Offi  e  setting  out  the  text  of  the  complaint,  and  re- 
questing the  India  Office  to  advise  how  they  would  propose 
to  overcome  this  anomaly. 

A  reply  was  read  from  the  War  office  in  reference  to  the 
following  resolution  passed  at  the  meeting  of  the  Couimittn- 
held  on  July  7th,  1903  : 

That  in  consequence  of  the  difficulty  experienced  !>y  most 
volunteer  medical  officers  t"  spare  tune  t.>  attend  the  School  ol  li 
lion  at   Udershol  for  a  month,  it  is  desirable  that  some  further  (ac 

:  tleincn  to  acquire  the  neeee 
iwledge  i"  iibt.iai  the  certificate  ol  proficiency  req 

1    example   the  establishing  of  classes  at   different 
by  the  shortening  oi  the  course  01  instruction  at  Alderahot 
fortnight 

lieu  s  copy  "f  the  foregoing  resolution  be  forwarded  to 
Secretary  ol  State  tor  War. 

Ho.  \    1  fen    1.     No  l.M.D 

War  uffi.v.  London,  B  w  . 
Both  November, 
1    [e  once  1  ■  etter ol  the  .•  ,st  July.  19.    .  1  am  d 

by  iIm'  Secretary  ol  State  for  War  to  Inform  youfor  tue  In! 
1    ..   1  .     '  ,  ;    .  lion  ol 

I  licr  [acuities   to  volunteer  medical  oil  aid  the 

proposals  on  the 
subject  on  tor  auxiliary  foi 

.  sir.  your  ob  an  ant, 

iil  1    IT  .  I  I  wot  m   \\  I 

1.  Medical 

"it,  W.C. 

nn  the  motion  of  the  Chaibman,  sec  nded  by   Brigade* 
Surgeon  LieutenantiGolonel  Bixibton,  the  reply  * 
and  entered  on  the  minutes. 

u  Mb  r.gaid  to  Militia  Medical  Officers,  Surgeon  1  ieutenant- 
Colonel  1  1  iiMi.  reported  that,   in  accordance  with  art 
mendatinn  at  the  Committee  meeting  of  July,  1903,  !sui 

Colonel  C ids  wrote  to  a  membet  of  the  Wax  Oomni 

received  a  rt  plj  .  and  is  summoned  to  give  evidence  beloie  the 
Commission  on  January   13th.    Surgeon-Lieutenant-Colonel 

('urine,  under  these  ,  ,,,  imi-ta s.  proposes  to  await  result* 

Dg  the  (  ommittee  to  take  any  action. 


B1  OTTISH     COMMITTEE. 

i\i.  ol  the  S^.ttish  Committee  was  held  at  the  Station 

Hotel    Perth,    on    November    roth,    1003,    when  there  were 

1  'i    Bruoe  Goff  (Chairman)  in  the  chair,  Dr.  Cochrane 

at  1  Iran  mi,  Dr.  11    M.  VV.Gray,  Mr.  1  ■    Hail.  \. 

i'  .    Hamilton,    Dr.    Monro   Moir,   Dr.  J.  K.   Moorhouse,   Dr, 

.lame-  Murray,  Dr.  Maxwell  Ross,  i1-  W.  a.  Taylor. 
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ELECTION    OF    CHAIRMAN. 

It  was  resolved  that  Dr.  Brace  Goff  be  appointed  Chairman 
of  the  Committee. 

Election   ok  Secretary. 
It  was  resolved  that  Dr.  liuist  be  appointed  Secretary  to  the 
Committee. 

RESOLUTIONS. 

The  following  resolutions  wen-  adopted  : 
That  having  considered  the  remit  on  the  matter  of  the 
nomination  and  support  by  the  British  Medical  A —  ia- 
tion  of  candidates  lor  the  office  61  1  direct  Representative 

for  Scotland  on  the  General  .Medical  Council,  the  Com- 
mittee unanimously  recommends  that   the  Association 
take  no  action. 
That  the  Committee  recommends  the  Council  to  remit  to 
the  Scottish  Divisions  the  question  whether  it  is  advis- 
able that  a  consultation  take  place  between  the  medical 
witnesses  on  both  sides  engaged  in  any  legal  ca9e. 
That  the  Council  be  lvcommended  to  take  action  to  secure 
that  in  criminal  cases  medical  representatives   of  the 
defence  be  permitted  to  be  present,  though  not  to  inter- 
fere, at  the  official  autopsies. 
A    letter  was    read  from    the   Medical   Secretary  and   the 
following  resolution  adopted : 

That  ethical  matters  should  be  considered  in  the  first 
instance  by  the  local  ♦Division  Committee  or  Branch 
Council,  and  that  no  comments  should  appear  in  the 
Association  Journal  until  the  question  has  been 
reported  on  locally. 
It  was  proposed  by  Dr.  Maxwell  Ross  and  seconded  by 
Dr.  Murray  : 

That  the  Committee  recommends  the  Council  to  consider  the  advisa- 
bility of  issuing  a  circular  letter  to  the  press  generally  as  to  the 
undesirability  or  inserting  paragraphs  regarding  medical  practitioners 
which  may  seem  to  be  of  the  nature  of  advertising  them. 

The  previous  question  was  proposed  by  Dr.  Moorhouse, 
and  on  a  division  was  carried  by  5  to  4.    The  motion  was  lost. 

The  following  resolution  was  also  adopted : 

That  the  Committee  is  strongly  of  opiniou  that  security  of  tenure 
and  superannuation  are  necessary  lor  the  efficiency  of  the  Public 
Health.  Poor  Law,  and  Vaccination  Services,  and  requests  the  Scottish 
representatives  to  state  this  view  to  the  joint  meeting  of  the  Medico- 
Political  and  Public  Health  Committees. 

The  Committee  approved  generally  of  the  suggested  pro- 
posals for  amendment  of  the  Death  Registration  Acts,  and 
determined  that  the  arrangement  of  future  meetings  should  be 
left  to  the  Chairman  and  Secretary,  but  that  no  meeting  be 
called  on  a  Saturday. 

COLONIAL    COMMITTEE. 

By  a  resolution  of  the  Council  this  Committee  consists  of  Dr. 
J.  Groves  and  Mr.  Edmund  Owen,  together  with  five  mem- 
bers to  be  appointed  by  the  representatives  of  the  Colonial 
Branches  on  the  Council.  The  Colonial  representatives  met 
and  elected  the  following  to  serve  on  the  Committ. se  ; 
Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake-Brockman, 
Mr.  James  Cantlie.  Dr.  C.  G.  Gooding,  Sir  Francis  Lovell, 
K.C.M.G.,  and  Dr.  C.  G.  Drummond  Morier. 

A  meeting  of  the  Committee  was  held  on  November  4th, 
1903.  when  there  were  present  Mr.  Edmund  Owen,  Dr.  T.  D. 
Grfffiths  (President),  Mr.  Andrew  Clark  (Chairman  of 
Council),  Mr.  James  Cantlie,  Dr.  C.  G.  Gooding,  Dr.  J. 
Groves,  and  Dr.  C.  G.  Drummond  Morier. 

Election  of  Chairman. 
Mr.  Edmund  Owen  was  appointed  Chairman  of  the  Com- 
mittee for  the  ensuing  twelve  months. 

SUPERNUMERARY   MEMBERS. 

It  was  resolved  to  request  the  Council  to  empower  the  Com- 
mittee to  elect  as  supernumerary  members  any  Colonial 
members  of  the  Association  who  happened  to  be  in  Great 
Britain.    [See  also  pp.  16,  17.] 


SCIENTIFIC   GRANTS   COMMITTEE. 

A  meeting  of  the  Scientific  Grants  Committee  was  held  on 
January  13th,  1904,  when  there  were  present:  Mr.  Andrew 
Clark  (Chairman  of  Council),  in  the  chair.  Dr.  T.  D.  Griffiths 
(President).  Dr.  James  Ban-,  Dr.  \Vm.  Collier,  Mr.  H.  Betham 
Robinson.  M.S.,  Professor  R.  Saundby,  Professor  E.  H.  Star- 
ling, F.R.S. 


Election  of  Chairman. 
It  was  moved  by  the  President,  seconded  by  Professor 
Saindi-.y,  and  resolved 

That  the  Chairman  of  Council  be  appointed  Chairman  of  the  Com- 
mittee. 

Research  Scholar. 

The  Chairman  reported  that  the  applications  which  had 
been  received  for  the  unexpired  portion  of  research  scholar- 
ship rendered  vacant  by  the  resignation  of  Dr.  George  A. 
Watson,  and  the  Committee  resolved  to  recommend  that  Dr. 
John  T.  Hewetson  be  appointed  to  the  vacant  research 
scholarship  for  the  unexpired  term,  namely,  June  next. 

Inspection. 

The  question  of  the  inspection  of  scholars'  work  was  con- 
sidered in  accordance  with  the  following  resolution  passed  by 
the  Scientific  Grants  Committee  on  October  2nd,  1902  : 

That  the  scholars'  work  be  subject  to  inspection,  and  the  actual  out- 
of-pocket  expenses  of  such  inspection  shall  be  borne  by  the  A  —  --latiou. 
Further,  that  the  Committee  meet  in  January  in  each  year  to  direct  the 
necessary  steps  to  be  taken. 

The  Committee  resolved  : 

That  the  Chairman  of  Council  and  Professor  Starling,  F.K.S.,  be  ap- 
pointed a  subcommittee  with  full  powers  to  carry  out  the  foregoing 
resolution  relating  to  the  inspection  of  scholars  and  grantees  and  to 
report  to  the  next  meeting  of  the  Committee. 


ORGANIZATION    COMMITTEE. 

A  meeting  of  the  Organization  Committee  was  held  on 
November  10th,  1903,  when  there  were  present :  Mr.  T.  Jenner 
Verrall,  in  the  chair,  Dr.  T.  D.  Griffiths  (President),  Mr. 
Andrew  Clark  (Chairman  of  Council),  Dr.  E.  Markham 
Skerritt  (Treasurer),  Mr.  H.  A.  Ballance,  Dr.  S.  Crawshaw, 
Dr.  J.  C.  McVail.  Professor  J.  T.  J.  Morrison,  Professor  A.  H. 
White. 

The  Medical  Secretary  reported  on  his  visits  to  meetings 
of  certain  Divisions  and  stated  that  he  had  engagements 
during  the  next  month  to  attend  meetings  of  other  Divisions. 

Rules  of  Divisions  and  Branches. 

It  was  resolved : 

That  the  Council  be  recommended  to  approve  the  rules  of  the  follow- 
ing Branch  and  Divisions:  North  Wales  and  Shropshire  Branch; 
Denbigh  and  Flint,  North  Carnarvon  and  Anglesea,  South  Carnarvon 
and  Merioneth.  Shropshire,  and  Tyneside  Divisions  :  and  a  new  rule  oi 
the  Dorset  and  We?t  Hants  Branch  relative  to  sponsors  for  candidates 
for  membership. 

Boundaries  of  Divisions  and  Branches. 

A  proposal  to  include  Walsall  in  the  Central  (Birmingham) 
Division  was  considered,  and  it  was  resolved : 

That  if  the  Birminguam  Branch  agrees  to  the  desire  of  the  Walsall 
members  that  they  should  be  included  in  the  Birmingham  Central 
Division,  the  Committee  hereby  expresses  its  approval  oi  such  arrange- 
ment. 

A  petition  from  the  Isle  of  Man  Division  asking  to  be  made 
a  separate  Branch,  and  an  expression  of  opinion  from  the 
Lancashire  and  Cheshire  Branch  thereon,  were  considered, 
and  a  communication  was  directed  to  be  addressed  to  the 
Isle  of  Man  Division. 

A  communication  from  the  Wandsworth  Division  asking 
that  the  name  of  the  Division  should  be  changed  to  ' '  South- 
west London  Division "  was  deferred  until  the  opinion  of 
the  Metropolitan  Counties  Branch  could  be  obtained. 

Branch  and  Division  Finance. 

The  consideration  of  certain  matters  affecting  the  financial 
arrangements  of  Branches  and  Divisions  deferred  from  the 
meeting  of  October  13th  was  resumed.  An  opinion  furnished 
by  the  Solicitor  to  the  Association  was  submitted,  and  Mr. 
Hempson  attended  fer  the  purpose  of  advising  the  Committee. 
After  discussion  it  was  resolved : 

That  the  Chairman,  the  Solicitor,  and  the  Secretary  be  instructed  to 
prepare  a  statement  embodying  the  purport  of  Mr.  Hempson's  opinion 
to  be  circulated  to  the  Secretaries  of  Divisions  and  Branches. 

It  was  further  resolved : 

That  the  Organizing  Secretary  write  to  the  Branch  which  raised  the 
question  of  giving  an  honorarium  to  a  Branch  Secretary  pointing  out 
that  the  propriety  of  any  given  payment,  whether  by  way  of  honorarium 
or  otherwise,  rests  upon  the  interpretation  of  Clause  4  of  the  Memo 
randum  of  Association,  read  in  conjunction  with  the  Articles  of  Associa- 
tion and  By-laws,  and  that  the  Committee  cannot  reply  on  any  indi- 
vidual case  without  knowing  the  specific  circumstances  under  which 
the  pavment  is  proposed  to  be  made.  .    . 

In  replv  to  questions  Mr.  Hem  pson  expressed  the  opinion 
(1)  that  By-law  S  contemplated  that  the  Council  should  pre- 
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scribe  in  advance  the  particulars  which  the  Branches  and 
Divisions  should  furnish  in  the  financial  statement  t>>  I"-  ren- 
dered annually.  (2)  With  respect  to  the  interpretation  ol  the 
S revision  of  By-law  16,  that  each  Branch  "shall  pay  to 
livision  of  the  Branch  such  sum  per  member  as  the  ! 
Council  may  consider  necessary  to  defray  the  expenses  of  the 
I  >i  visions,"  Mr.  Bempson  advised  that  in  his  opinion  it  was  not 
obligatory  upon  a  Branch  Council  lo  make  the  Bame  Capitation 
grant  I  it-    Divisions,  but  thai  it   might  make  in  the 

. .    t  different  grants  per  head  to  differeo  us.  and 

might  also  from  year  to  year  vary  the  a uni  granted  1 

according  to  what  such  Branch  Council  might  deem  necessary 
to  enable  each  Division  adequately  to  carry  out  the  objects  oi 
the  Association  within  its  area. 
The  Committee  adopted  the  following  resolutions  : 
That  in  tin-  opinion  ol  the  1  mveying 

-ions   and    I  amenta   ol   the   Council   under 

3,  a  model  tabulated 
veuient   (or  use   by  Division   aud  Branch  Secretaries  in  preparing  the 
uecessary  financial  stat. 

That  the  reply  oi  the  Solicitor  as  to  the  interpretation  ot  By-law  16  be 
communicated  to  Invasions  and  Branches  together  with  the  other  replies 
which  are  to  be  circulated  by  instruction  oi  the  Council. 

Amendment  of  Articles  and  By-Laws. 

The  following  instruction  of  the  Council  to  the  Committee 
was  then  dealt  with  : 

That  the  Organization  Committee  be  instructed  to  consider  and  report 
to  the  Council  upon  such  amendments  oi  the  Articles  and  By-laws  a-  it 
may  be  deemed  expedient  to  submit  to  the  next  leneral  and  Representa- 
tive Meetings 

The  Committee  appointed  the  Chairman  and  Secretary  a 
subcommittee  to  draft,  with  the  assistance  oi  the  Solicitor, 
amendments  of  the  Articles  and  By-law:-  for  submission  to  the 
next  meeting. 

Colonial  Branches. 

In  consequence  of  a  resolution  of  the  ( 'ouncil  referring  to  the 
1 1  ttee  thequestionofgroupingColonia]  Branches  for  repre- 
sentation on  the  Council,  members  of  the  Colonial  Committee 
attended,  and  a  memorandum  was  laid  before  the  Committee 
showing  the  membership  of  the  Colonial  Branches,  the  repre- 
sentation thereof  proposed  by  the  Colonial  Committee,  the 
represi  which  would  result  from  an  approximately 

proportional  system  of  allottiug  one  representative  for  about 
200  members,  and  the  present  proportional  representation  of 
the  United  Kingdom  Branches. 

The  further  consideration  of  the  memorandum  was  deferred 

until  the  next  meeting,  and  the  .Me, heal  Secretary  was 
instructed  to  draw  up  a  draft  report  thereon. 


111  it  meeting  of  the  Organization  Committee  «.i 
on  December  sth,  1903.  when  there  were  present  Mr.  T.  Jenner 
Yerrall    in     the     chair,    Mr.    Andrew    Clark    (Chairman    of 
Council),  Mr.   II.   A.  Ballance.   Dr.  6.  Crawahaw,  I>r.  .1.  C. 
MeVail,  Professor  J.  T.  J.  Morrison,  Professor  \.  11.  White. 
The  Mi  dical  Bei  bi  pari  reported  as  1     Division  meetings 

which  he  had  attended. 

Proposed  C0NPERENCI   "i    Secretaires. 

ir,  W.  -I.  Greer,  Honorary  Secretary 

of  the  Monmouthshire  Division,  that  it  would  be  useful  to 

ccasionally  a  conference  of  Division  and  Branch  Secre- 

of  administration  was  considered. 

The  Committee  directed  Dr.  G  informed  that  while 

id  adv(  i.-e  1.,  the  principle,  it  thought  that  the  time  was  not 

irrying  it  int..  effect. 

Ki  1  isions  \m.  Bn \\.  mi  -. 

mittee  resolved  t"    recommend    the    Council   to 
approve    tin-    rales  of    the    Cleveland     Division.    Gl 

in,   Aberdeen  Branch,    and    Edinburgh 
•  ch. 

Boundaries  01    l>i\i-t<.\-   vnd  Branches. 
from  the  Metropolitan  I 

Come  il  v  li  red,  staling : 

■  en  i,f  the  boundai I,  ihroughout 

111  by  a  Subcommittee 
composed  of  the  Secretaries  of  .,11  Divisions  of  the  1: 
who  had  recommended  certain  changes,  an, I  thai  the  Bi  mi  b 
<  'ouncil  hud  approved,  and  requested  the  Council  of  th< 

eiation  t"  appi 

The  scheme,  a-  finally  approved  by  the  Council  on  January 
20th,  was  as  follow 

ntvl-lnnl  n)  Ihr    V  ineA. 

i.  Cirr  — To  Include  the  Borougl. 


iry,  Stoke  Newington.  and   Hackney,  vrith  Stamford  1101 

To  in,  I  troughs  of  Stepney.  East  and   West 

I    and  Poplar,  with  lli,,rd  and  Konc 
;    \Y\i  rHAHSTOW      To  include  Walthamstow,  Cbingford,  Lcyton.  I.ey- 
-naresbrook.  Wanstead  aud  Woodford,   lo  »  : 
i  -tern  Railway. 
v--    BAS      To  include  the  Boroughs  of  Islington.  Highgatc,  and 

g     DAKPSTBAB      To  include  the  Borough  of   Hampstc.nd.  and  d 

Hendoo.    Kilburn.    Wembley. 
Wil  Mill  Hill,  and  Totterifl 

6.  Tottenham.-  To    include   Tottenham.    Edmonton,  Ponder's  Knd, 

eld,  SValtham  Abbey,  Cheebunl  ten,  Wood  Green, 

Han  Hornsey.  and  Barnet. 

7.  Wati  i    i'lLLEsnES      to  include  Cheaham,  Atoenbam,  P.ick 

mansvvorth,   Cborley  Wood,  Watford.  Pinner.  Harrow.   Bushey. 
tore.  Aldenham. 

8.  Ealiko.     To    include    Acton.    Ealing.  Han  well,    Hayes.   Southall. 

Uxbridge,     West    Drayton.    Colnbrook,    Osterley.    Houuslow. 
Brentford,  extending  east  to   the  boun  he  County  <f 

London  north  of  the  River  Thames,  ami  north  on  the  boundary 
of  the  County  of  London  as  far  as   the  boundary  of   In 
thus  including  Bedford  Park.  Turuham  'ireen.  and  Chiswick. 
o.  Mabtlebokb.     To  include  the  Borough  oi  Marylebonc. 
io.  Wksi  HINS1  BB .—  To  inc.ude   the   Boroughs   of   Holborn   and    West- 
minster. 
ii.  Kensington.— To   include    Kensington.   Hammersmith,  and  Pad- 

dington 
is.  Chelsea.— To  include  the  Boroughs  of  Chelsea  and  Fulham. 
i  i.   RICHMOND      To   include  the  whole  of  the  Parliamentary  Division  of 

with  Richmond.  Barnes,  and  Mortlake. 
I,.  Was  To   include  the   Borough   of   Wandsworth     except 

Strcathain  .   the   Borough   of   Battersea.  and    Wimbledon    and 
Merton. 
15.  I AlfBBTB  —To  include  the  Borough  of  L»mbeth  (except  Tulse  Bill 
and    '  together    with    Southwark  aud   Bermondsey. 

all  aud  Peckham. 
It  was  resolved : 

That    the    Divisions,  and    boundaries    thereof,  in    the    area  of   the 
Metropolitan  Counties  Branch  be  henceforth  as  proposed  in  the  scheme 
submitted  to  the  Council  by  the  Metropolitan  Counties  Branch  Council. 
subject    to    the    following    reservation-:     (a)  those  changes   only  are 
approved,    at    present,  which   do   not    affect    the    boundaries  of    tbo 
Branch;     (b)   t lie    boundary    between    the    Hainpstead    and    Watford 
[or  the  present  unaltered. 
The   Council   was    reeommended   in  accordance  with   the 
of   the  members   concerned   to   approve  the  >ugges- 
tion   that  the  Alnwick  and  Berwick  Divisions  should  1  • 
forth  form  one  Division,  to  be  called  the   North  XorthumlHT- 
land  Division. 

Colonial  Branches. 
The  following  report  on  the  proposed  grouping  ol  Colonial 
Branches,    prepared    in  accordance   with    instructions,    was 
adopted  by  the  Committee  : 

Report  of  the  Organization  Committi  e  a-  to  tiu-  Bi  pre* 

BBNTATIOK    "i     nit    COLONIAL   BRANCHES  0M    1  111    COUNCIL 

,1!   tiu    British  Medical  Association. 
The  Organization  Committee  has  considered  the  matters 

referred  to  it  under  the  following  instruction   of   the  Council: 

That  before  deciding  upon  the  grouping  0  mud  Brauches  for 

representation  on  <  .the  matter  be  referred  to  the  Orgauiza- 

and  has  had  before  it — 

1  he  By-laws   relative   to   the   subject,    especially    the   following 

1 

By-law  3i  :   "The  grouping  of  Branches  not  within  the  t'nlted 
1  lor  the  purpose  of   electing  member-  o!  the  Council  -hall  In* 

ned  by  the  Council,  provided  that  the  total  number  of  member* 

less  in 

membership    thereof  than    those  elected  by  lhe 

Kingdom." 

•  The  eligibility  for  election  as  a  member  of  Council 

by       1  ie,l    Kingdom   shall   be   such  as   maybe 

1  by  ilic  nil,-  ol  11  II     inch." 

■mUtions   of   the  Colonial   Committee    In  connexion 
with  which  ihe  Instruction  was  given,  as  appended 

the   Colo,  nottee.  held  at    the  0 

i         Honda]    U  insider 

id  la]  Branches  lor  the  purpose  ot  reprc- 

11  011    the    1  .    ,  •  Council,  there  were  present  .    Mr     .1.   Cantllc. 

llonal        l'rakc  l'r>  ckuuin. 

Dl    I      D  M.i  ,1       The   chairman  of   Council  was 

■  lit. 

bat  the   following  grouping  should  I*  recommended 

CAS  lev  ..      Montreal   Branch  , 

Halifax  and  Nora  Sootla  branch  -     1  Representative. 

Bermuda  Branch  ' 

:o  Branch  1 

1  M 

;,  Columbia  Branch  * 
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1  Repfesei 


Australasia      .    Western  Lt  .inch 

d    Sew   Souili    \\ 

2  „ 

Adelaide   aud    South   Australia 

Branch 1 

Melbourne  and  Victoria  Branch  1 
Brisbane  and  QueenslandBraucb  1 
New  Zealand  Brancb  ...       1 

Jamaica,      Trinidad,      Leeward 
nds,    aud    British    Guu 

1  „ 

North  wv-t     Proi  idh,  1 

y.  and  Punjab  Brancb      1     1 
Bengal  and  Burmah  Brancb  1 

South    India    and    Madia.-,    and  1 

a  Branch       1      ' 

Colombo  and  Ceylon  Brancb  ...  1 
Malaya.  Hong  Kong,  aud  China 

Branch 1  „ 

Cape  of  Good  Hope  Branch        ...  (. 

Grahamstown  Branch        \     '  •' 

Griqualand  Wes1  Bra  ich  (includ- 
ing Orange  River  Colony  aud 

Transvaal)     1 

Natal  Branch 1 

MEDITERRASEAS    Malta  Branch 1 

Gibraltar  Brauch      /     * 

A  table,  also  appended,  showing  the   membership  of  the  Colonial 
Branches  and  their  representation  on  a  basis  of  one  representative  to 
do  members  approximately. 

Memorandum   as   to  Representation  on    Council  of  Colonial 
Branches. 


Hi-    : 


isri  \ 


Tut  1'ah  East 
Son  11  Africa. 


Country. 

Branch. 

No.  Qf 
Mem- 
bers. 

Proposed 
by  Colo- 
nial Com- 
mittee. 

Propor- 
tional 

(approxi- 
mate) 

I   tO  2CO. 

Canada      

Montreal       

Halifax  and  Nova  Scotia.. 

Bermuda       

Toronto         

Manitoba       

British  Columbia 

Total... 

Sydney  and  New  S.  Wales 
Adelaide  and  South  Aus- 
tralia  

Western  Australia 

Melbourne  aud  Victoria  . 
Brisbane  and  Queensland 
New  Zealand 

Total... 

Barbadoes     

Jamaica          

Trinidad        

Leeward  Islands    

British  Guiana       

Total ... 

Bombay         

Punjab 

Bengal  (no  Branch) 

Burmah         

S.  India  and  Madras 
Colombo  and  Ceylou 

Total... 

Malaya 

Hong  Kong  aud  China   ... 

Total- 
Cape  of  Good  Hope 

Grahamstown        

Griqualand  West  tinclud 

ing        Orange        Kiver 

Colony  and  Transvaal.. 

Natal    

Total... 

Malta 

Gibialtar       

Total.. 

»] 

75  . 
:   ! 

22! 

1 

2 

Af^TRALASIA 

317 

4-  = 

126 
56 
209 
119 
263 

3 

3 

I 
I 
I 
I 
I 

2 

2 

1 

1 
1 
I 

West  Indies 

1.245 

38 1 

53 1 
3<  y 

31/ 

7 

\ 

6 

1 

India         

173 

81I 
26/ 

SO 

2} 
106 
121 

1 

■    / 

1 

The  Fab  East    ... 

413 
78  » 

4 
•    } 

1 

South  Africa    .. 

124 
■  4=  1. 

109   • 
69 

1 

■    ! 

.    1 

1    ; 

2 

Mediterranean. 

355 
51 

3 

1 

— 

39 

1 

Total  number  of  proposed  Representatives  of  Colonial  Branches : 

(«)  Proposed  by  Colonial  Committee  =  19 

l&)  Proportional.  1  to  200  =  14 

.-.:oo  Members  19  Representatives  =  142  per  Representative 

„         14  ..  =  "93    ,. 

'3  ■•  =207     ,' 

United  Kingdom  Branches  15.  ,;q  to  51  =  301    „ 
The  Committee  has  further  h  t  1  the  advantage  of  a  confer- 
ence on  the  subject  with  membe's  of  the  Colonial  Committee. 


After  careful  consideration  of  the  whole  matter  the  Organiza- 
tion Committt  e  begs  ro  report  as  follows: 

Report. 

From  By-law  ji  it  is  clear  that,  in  any  grouping  of  the 
C(  lonial  Branches  for  the  purpose  of  electing  members  of  thi 
Central  Council  that  may  be  1  eemed  neci  ssary  or  expedient 
the  Council  is  bound  to  provide  that  the  Colonial  Branches 
shall  at  least  not  be  under-represented  on  the  Council  in  com- 
parison with  the  United  Kingdom  Branches.  Thus  if  the 
United  Kingdom  members  were  15, ceo.  the  United  Kingdom 
members  of  Council  50,  and  the  Colonial  members  2,700,  tin- 
Colonial  members  of  Council  must  be  9  at  least.  The  Council 
is  free  to  allot  such  larger  number  of  Colonial  Representatives 
as  may  be  deemed  advisable  to  the  general  interest  of  the 
Association. 

The  reasons  urged  in  favour  of  a  disproportionately  large 
Colonial  representation  on  the  Councilare  (1)  the  great  extent 
of  many  Colonial  Branches  and  the  distances  between  their 
principal  centres,  making  it  impossible  for  practitioners,  even 
in  adjacent  Colonies,  to  have  such  community  of  interests  as 
will  render  it  possible  fcr  those  in  each  Colony  of  a  group  to 
be  adequately  represented  by  the  same  member  of  Council. 

(2)  The  great  distance  of  most  Colonial  Branches  from  thi 
meeting  place  of  the  Council  and  the  consequent  difficulty  in 
obtaining  Representatives  who  can   attend  with  regularity. 

(3)  That,  therefore,  even  though  a  disproportionately  large 
measure  of  representation  were  granted  to  the  Colonial 
Branches,  such  Representatives  could  not  attend  in  sufficient 
numbers  to  increase  unduly  the  size  of  the  Council,  or  give  to 
Colonial  Branches  undue  weight  in  its  deliberations. 

In  applying  these  considerations  to  practice  it  seems  neces- 
sary to  observe  that  the  first,  if  logically  applied,  would  lead 
practically  to  independent  representation  of  every  Colonial 
Branch  however  small.  This,  however,  does  not  appear  to  be 
proposed  by  any  one.  For  instance,  it  is  proposed  by  the 
Colonial  Committee  to  group  Montreal  with  Xova  Scotia,  and 
British  Columbia  with  Manitoba  and  Toronto.  Such  an 
arrangement  is  not  obviously  less  objectionable,  on  the 
grounds  now  under  consideration,  to  the  members  of  those 
Branches  than  it  would  be  for  the  members  of  the  West 
Australian  Branch,  for  example,  to  be  represented  on  the 
Councilby  the  same  representative  as  South  Australia,  or  for 
Madras  and  Ceylon  to  be  grouped. 

The  question  on  which  the  Committee  is  asked  to  report  is, 
therefore,  essentially  one  of  degree,  of  arrival  at  a  basis  of 
representation  which  shall  afford  a  fair  compromise  between 
the  extreme  of  strict  proportional  representation  and  the 
extreme  of  representation  of  every  Branch  independently. 

The  second  and  third  reasons  assigned  in  favour  of  con- 
siderable over-representation  of  Colonial  Branches  appear  to 
be  subject  to  this  qualification,  that  the  difficulty  ot  finding 
representatives  is  conditional  on  the  restriction  which  the 
Colonial  Branches  may  choose  to  impose  upon  themselves 
by  such  rules,  if  any,  as  they  may  adopt  in  pursuance  of 
By-law  25.  It  is  observed  that  those  Colonial  Branches  which 
have  adopted  rules,  and  submitted  the  same  for  consideration 
of  the  Central  Council,  do  not  appear  as  yet  to  have  made 
any  provisions  under  this  head.  It  is  gathered,  however, 
from  members  of  the  Colonial  Committee  that,  in  their  belief, 
Colonial  Branches  would  not  feel  themselves  adequately 
represented  by,  and  would  not  in  practice  elect,  any  but 
Colonial  members  having  an  intimate  recent  acquaintance 
with  Colonial  conditions. 

If  Colonial  Branches  were  to  restrict  their  choice  of  repre- 
sentatives to  those  who  have  been  members  of  such  Branches 
within  a  comparatively  recent  period,  it  is  not  probable  that 
there  would  be  any  effective  over  representation  of  the 
Colonial  Branches  beyond  the  degree  that  the  Council  would 
consider  desirable  ;  but  if  the  Colonial  Blanches  should  elect 
as  representatives  English  practitioners  who  had  only  a 
remote  connexion  with  such  colonies,  and  whose  domicile 
and  interests  were  essentially  English,  the  membership  of 
the  Council  would  be  considerably  increased,  and  its  decisions 
might  be  considerably  influenced  by  the  practitioners  thus 
selected  on  grounds  having  no  special  connexion  with  the 
interests  of  the  Colonial  Branches. 

It  appears,  therefore,  to  the  Organization  Committee  that 
the  decision  of  the  matter  by  the  Council  would  be  facilitated 
'f  it  had  the  advantage  of  having  before  it  rules  adopted 
b/  the  Colonial  Branches  with  reference  to  the  qualifica- 
tions as  to  membership  which  they  will  require  in  those 
whom  they  elect  as  their  Representatives  on  the  Central 
Council,  and  the  Committee  would  recommend,  as  one  course 
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open  to  the  <  louncil,  that  no  attempt  be  made  for  the  present 
to  decide  the  grouping  of  the  Colonial  Branches;  thai  the 
Colonial  Branches  be  requested  to  consider  tin- 
rules  in  pursuance  of  By-law  25,  a  draft  role  hem.'  BUgj 
by  the  Council  to  provide  for  the  qualifies!  ion  of  Representa- 
tives of  grouped  Branches;  and  that  the  Council  give  notice 
*tiit  it  will  renew  for  the  year  19045  the  resolution  of  the 
Council  of  April  22nd,  1903,  with  respect  to  Colonial  repre- 
sentation   namely: 

Resolved:  Tluit   it  be  recommended  that   for  the  <   the 

Council  accept   the  H'-presenUtivcs  of  tlio  I   Branches 

making  a  return. 

ks  an  alternative  course  the  Committee  would  recommend 
that  the  Colonial  Branches  be  allotted  Represents!  ivea  in  the 
proportion,  approximately,  of  one  for  every  200  members,  and 
that  they  be  grouped  in  the  manner  which  shall  appear  most 
convenient  to  them  consistently  wil  b  this  basis. 

It  appears  to  the  Organ  1  mmittee  desirable  that  in 

connexion  with  the  question  of  the  election  of  members  of 
Council,  the  attention  of  the  Colonial  Branches  be  drawn  to 
the  fact  that  the  Council  is  essentially  an  executive  body, 
and  that  the  Representative  governing  hody  of  the  As 
tion  under  the  present  Constitution  is  the  Representative 
Meeting:  and  that,  therefore,  the  Colonial  Branches  be 
requested  to  take  into  consideration  the  possibility  of  sending 
representatives  to  the  next  annual  Representative  Meeting, 
and  to  point  out  to  the  Council  any  difficulties  in  the  way  of 
doing  BO  which  in  their  opinion  can  be  overcome. 

In  this  connexion  the  Committee  would  draw  the  attention 
of  the  Council  to  the  following  extracts  from  the  Report  of  the 
■  union  Committee  as  approved  by  the  annual  general 
meeting  at  Cheltenham,  and  wouldsuggest  that  the  consider- 
ation of  the  present  question  indicates  that  it  would  be 
advantageous  for  the  whole  subject  of  the  adaptation  of  the 
present  Constitution  to  the  special  requirements  of  the 
Colonial  Bran  lies  to  be  taken  into  consideration  in  a  com- 
prehensive manner,  either  by  the  Colonial  Committee,  or  by  a 
larger  body  composed  of  the  representatives  of  all  Colonial 
lies  on  the  Council  together  with  a  proportionate  num- 
ber of  representatives  of  the  Central  Council. 

In  the  n  port  on  grouping  of  Colonial  Branchi  s.  the  Com- 
mittee recommends  either  :  (a  1  Ti  mpt  I  o  made  for 
the  present  to  decide  the  grouping  of  the  Colonial  Branches 
that  the  Colonial  Branches  bi  requested  to  consider  the 
tion  of  rules  in  pursuance  oi  By-law  25,  a  draft  rule  being 
by  the  Council  to  provide  for  the  qualification  of 
jentatives  of  grouped  Branches;  and  that  the  Council 

give  notice  that  it  will  renew  for  the  year  1904-5  the  resolution 
of  the  Council  of  April  22nd,  1903,  with  respect  to  Colonial 
representation,  namely 

imcuded  that  for  t lie  year  1       i  the 
1  accept  the   Representatives  ol  those  Colonial  B 
making  a  ret 

<  »r      (ft)  That  the  Colonial  Branches  be  allotted  Represents- 

in  the  proportion,  approximately,  of  one  for  every  200 

members,  and  that  they  be  .  in  the  manner  which 

ippear   convenient    to    them    consistently    with    this 

The   Committee  also   recommends,  (rl   that   in 

with  the  question  of  the  election  of  members  of  Council,  the 

attention  of  the  Colonial  Branches  be  drawn  1  •  1 1 1  > ■  fact  that 

ouncil   is  essentially  an  executive  body,  and   that  the 

ernins  body  of  the  Association  under  the 

D   is  the  Bepn  sentat  IveMcel  illg  :    and  that, 

ore,  t  be  <  quest*  d  to  tal 

iiration  the  possibility  of  sending  representatives   to 
the  next  Annual  Represent  itive  Meeting,  and  to  point  out  to 
I  any  difficulties  in  the  way  of  doing  so,  which  In 
tin  •■■  overcome. 

the  whole  subject  of  the  adaptation  of  the 

n    to  the  special    re  |uin  ments    of    the 

be  taken  into  1 

•  1 .  either  by  the  Colonial  Committee,  or  by  a 

larger  bo.  :  Hie   representatives  of  all  Colonial 

the    Council    together  with    a    proportionate 

number  f  the  Central  Council. 

ws. 
d  by-law  -  dialled  b 
Chairman  etary,  with  the  of  the  Solicitor, 

in  accordance  with  tin  ns  ol  the  previous  meeting 

of    the   Committee    were    1  insidered,    and    Mr,     Hempson 
attended  to  advise  the  Committe 

I'rofi  ssor  Wbiti    proposed  that  Article  \  \  VII  be  amended 

so  as  to  pros  ide  that  a  conetitui  1 


Divisions  in  the  United  Kingdom  may  have  the  same  option 
as  Branches  not  in  the  United  Kingdom.  its  Repre- 

sentative by  voting  papers,  instead  of  in  a  meeting  of  the 
■  ■  msl  ituency,  if  preferred. 

Tb  9,  on  being  put  to  thi  -  defeated  by  >  to  1. 

TheMedi  structed  to  prep  ire  a  report,  to 

belaid  before  the  Committee  at  it-  next  meeting,  showing 
the  nimii"  rot  Divisions  that  wonld  be  enfranchised  by  lower- 
ing the  limit  for  independent  representation  from  50  to  40, 
and  also  the  number  that  would  be  enfranchized  by  lowering 
the  limit  to  30. 

The  Committee  resolved  to  present  the  following  interim 
report  to  the  Council,  recommending  that  the  Council  should 
bring  before  the  next  Annual  Representative  Meeting  the 
following  amendments  of  By-laws  and  proposed  new 
By-laws : 

AMENDMENTS  01"   Bv-T.AW-. 

1.  In  By-law  32  add  at  the  end:  "  In  addition  to  the  report 
hereinbefore  name  1  the  Council  shall  have  power  to  present 
to  any  Annual  Representative  Meeting  such  lurther  report  or 
reports  as  it  may  deem  advisable,  and  such  report  or  reports 
shall  be  published  in  the  Journal  if  time  permits." 

2.  In  By-law  20,  Section  C,  delete  the  words  "  elected  by 
the  members  of  the  Association  attached,  etc.,  down  t 
including  the  words  "sanction  of  the  Counoil,"  and  insert  in 
place  thereof  the  words  "and  of  one  member  each  of  the  Koyal 
Naval  Medical  Service,  the  Army  Medical  Service,  and  the 
Indian  Medical  Service,  annually  appointed  by  the  Council 
to  represent  the  said  service  respectively  on  the  Council.'' 

3  (New  By-law).  In  the  month  of  May  in  each  year  a  list  of 
ers  ol  the  Association  shall  be  prepared  and  published 
showing  the  ordinary  membership  of  each  Division  and 
Branch  as  shown  by  the  register  of  members  of  the  Associa- 
tion on  April  30th  of  that  year,  and  those  named  in  the  said 
list   as  members  of  any  Division  or  Branch  shall  be  deemed 

to  be  tl rdinary  members  of  such  Division  and  Branch  for 

the  purpose  of  Article  XXVII,  By-law  18,  By-laws  21  and  22. 
and  By-law  7. 

4.  Insert  at  the  end  of  By-law  15  the  following  words: 
"  lor  the  purposes  of  this  By-law  those  named  in  the  annual 
list  of  members,  prepared  in  May  in  any  year,  as  meml 

any  Branch,  shall  be  deemed  to  be  members  of  the  said 
Branch    for   the   said    year,    and    tic  bj   any  Branch 

Council  whose  membership  dates  from  .Inly  ist  in  any  year 
shall  be  deemed  to  be  members  ol  the  said  Branch  for  I 

SllillL'  half    5 

5.  In  l'.\  law  2  :  Delete  the  words  "  one  month  "  and  substi- 
tute   the   wools    "seven   days  (or  such  longer  period.. 

1  may  by  its  rules  pri  sci  i 
6  (New  Bj  law).  The  powers  conferred  under  Article  \  \  \ 

upon  any  constituency  to  app t  a  substitute   in   the  pi 

a  representative  unable  or  unwilling  to  attend  a   Represent 

Heeting.  shall  be  exercised  bj  the  said  constituency  in 

I  Meeting,  or  by  such  officer  1  vision 

or  Divisions  composing  the  constituency  as  shall  have  been 

edbythe  rules  oftheeaid  Division  or  Divisions,  or 

by  a  resolution  ol   the  Baid  constituency,  to  exercise  such 

powers. 

7.  That  those  provisions  in  the  By-laws  which  were  inserted 

at  the  tune  of  the  adoption  of  the  new  regulations  111  order  to 

le  for  temporary  conditions,  and  are  now  no  longer  re- 
quired, be  deleted,  namely:  From  bylaw  10  delete  Si 
and  the  words  in  Section  (6)  "at  any  time  after  the  ist  Jan- 

u  ny.  1  ■  ■  be,  ome  1    '.  and  (e)  to   I 

I  loin   By-laW    20  delete  Sei  .    t!  •    u 

Sectioi  ter   the  lirst   day  of  the    Annual   Meeting  of 

1  tealso  the  letter  (c). 


•IU1  BNAI.    AM>    TIN  \N<  I.     C0MM1  IT  I  I 
ial  11 ting  of  the  Journal  and   I  inance  Committee 

was  held  •  11    November  20th,    1903.  when   there  were   pi 

Mr.   Andrew  1     ancil)  in  thechair,  I'r.  T. 

■  Victor  Horsley.  I   1:.--.  (Chairman 

of    Representative    Meeting       Dr.     1  .    Markhaci    skcrritt 

Dr.  James  B         Dr.  II.  Langley  Browne,  l>r.  II. 

Iter,  l>r.  .1.  II.  Gal  ton,  Mr.  W.  Jones  Morns. 

Mr.  c   II    w.  Parkinson,  Dr.  I'.  M.  Pope,  Dr.  Norman  Walkei 

The  ire,  to  tiled    for  th>'  purpoi       1        eiving  the 

adatl   a  of  the  Subcommittee  regarding  the  elei 
of  an    assistant   Secretary.    The   Committee  had  before  11 
three  names,  and  after  a  ballot  Mr.  Arthur  II.  Lawfon 

found     to    have    b.,n    elected,    anl    Ml     c    .rdincly    1 

•  the  appointment  of  Assistant  v>  n  pro- 
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bation  for  a  period  of  six  months  at  a  salary  of  .£250  per 
annum. 


A  MEETING  of  theJounta]  and  Finance  Committee  was  lield 
nn  January  20th,  1904,  when  there  were  present  Mr.  Andrew 
Clark  (Chairman  ol  Council) in  the  chair.  Dr.  T.  D.  Griffiths 
■President),  Sir  Victor  Horsley,  F.R.S.  (Chairman  of  Repre- 
sentative Meeting),  Dr.  E.  Markbani  Skerritt  (Treasurer),  Dr. 
Edgar  Barnes,  Dr.  James  Barr,  Dr.  H.  Radclitfo  Crocker,  Dr. 
.1.  11.  Galton,  Mr.  W.  Jones  Morris,  Mr.  C.  H.  W.  Parkinson, 
Dr.  1-.  M.  l'ope,  Dr.  J.  Roberts  Thomson.  Dr.  Norman 
Walker. 

Financial. 

The  accounts  for  the  quarter  ending  December  31st,  1903, 
were  submitted  and  approved,  and  the  Treasurer  was  in- 
structed to  pay  those  remaining  unpaid.  The  auditor's  report 
was  also  received. 

A  Popular  Lecture  at  the  Annual  Meeting. 

The  Committee  recommended  that  a  sum  not  exceeding 
^10  be  granted  for  the  expenses  attendant  on  the  delivery  of 
a  free  and  popular  lecture  at  the  forthcoming  annual  meeting 
at  Oxford,  in  accordance  with  the  resolution  of  Council 
passed  October  21st,  1903. 


ASSISTANT   SECRETARY  COMMITTEE. 

Tnis  Committee  was  appointed  to  select  candidates  suitable 
tor  the  po?t  of  Assistant  Secretary,  and  report  to  the  Journal 
and  Finance  Committee.  It  was  also  instructed  to  consider 
and  report  on  certain  other  matters  relating  to  the  organiza- 
tion ot  the  office  work.  At  a  meeting  on  November  6th,  1903, 
it  was  resolved  to  notify  the  vacancy  in  the  office  of  Assistant 
Secretary  at  a  salary  of  .£250  per  annum,  and  Sir  Victor 
Horsley  undertook  to  prepare  a  statement  with  regard  to  the 
organization  of  the  office  work. 

A  further  meeting  was  held  on  November  20th.  when,  after 
interviewing  six  candidates,  the  Subcommittee  recommended 
three  names  to  the  Journal  and  Finance  Committee. 

A  further  meeting  was  held  on  January  19th,  1904,  when  all 
the  members  were  present,  namely:  Mr.  Andrew  Clark  (Chair- 
man of  Council)  in  the  chair;  Dr.  T.  D.  Griffiths  (President); 
Sir  Victor  Horsley,  F.R.S.  (Chairman  of  Representative  Meet- 
ing); Dr.  J.  Barr  :  Dr.  F.  M.  Pope  :  Dr.  J  Roberts  Thomson. 

A  memorandum  submitted  by  Sir  Victor  Horsley  with 
regard  to  the  working  of  the  office  of  the  British  Medical 
Association  was  considered,  and  the  Committee  adopted  the 
following  resolutions : 

That  in  future  the  title  of  Organizing  Secretary  be  changed  to 
*'  Medical  Secretary." 

That  the  work  of  the  Public  Health  Committee  be  transferred  to  the 
Medical  Secretary. 

ANNUAL  MEETING   (SECTIONS)   COMMITTEE. 

A  meeting  of  the  Annual  Meeting  (Sections)  Committee  was 
held  on  Monday,  December  7th,  190^;,  when  there  were 
present:  Professor  R.  Saundby.  M.D.,  in  the  chair,  Dr.  T. 
D.  Griffiths,  (President),  Mr.  Andrew  Clark,  (Chairman  of 
Council),  Dr.  E.  Mark  ham  Skerritt,  (Treasurer),  Dr.  W.  J. 
Tyson,  Dr.  Norman  Walker. 

Election    of    Chairman. 

It  was  resolved  that  Professor  Saundby  be  appointed 
Chairman. 

The  Committee,  after  discussion,  resolved  to  make  the 
following  recommendations  to  the  Council. 

1.  That  a  small  standing  Committee  of  the  Council  be 
appointed  to  supervise  the  work  of  the  Sections,  and  to  report 
to  the  Council  at  the  April  and  July  meetings. 

2.  That  this  Committee  be  authorized  to  write  to  the 
office  bearers  in  the  various  Sections  and  to  obtain  from  them 
information  respecting  the  progress  of  the  Sectional  arrange- 
ments in  time  for  these  reports. 

3.  That  it  be  the  duty  of  this  Committee  to  afford  all 
information  and  assistance  to  the  officers  of  the  Sections  in 
making  their  Sectional  arrangements. 

4.  That  the  Memorandum  for  officers  of  Sections  now 
issued  by  the  General  Secretary  in  future  be  sent  out  by 
this  Committee  and  be  modified  from  time  to  time  as 
required. 

PREMISES   AND   LIBRARY    COMMITTEE. 

A  meeting  of  the  Premises  and  Library  Committee  was  held 
on  January  19th,  1904,  when  there  were  present :  Mr.  Andrew 
Clark  (Chairman  of  Council)  in  the  chair,  Dr.  T.  D.  Griffiths 


fPresident),  Dr.  E.  Markham  Skeritt  (Treasurer).  Dr.  Edgar 
Barnes,  Dr.  J.  11.  Galton,  Dr.  Bruce  Goff,  l'r.  Holman,  l>r. 
F.  M.  Pope. 

The  Librarian  reported  that  there  had  been  1,448  attend- 
ances recorded  during  the  quarter,  as  compared  with  1,458  for 
the  corresponding  period  of  1902.  A  complete  set  of  the 
'Theses  tie  Lyon for  19023,  comprising  199  separate  theses  and 
127  of  Theses  de  Pans  for  1903-4  had  been  received.  The  report 
also  enumerated  the  books  presented  to  the  Libary. 


Jftoinrrs  of  IBraiufas  aito  ftibisintts. 

[7V«?  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

BATH  AND  BRISTOL  BRANCH  : 
Trowbrioge  Division. 
A  meeting  of  this  Division  was  held  on  December  St h,  1903.  at 
iridge,  Mr.  G.  C.  Tatler,  President,  in  the  chair.  The 
meeting  was  attended  by  a  large  number  of  members  of  the 
Division  and  a  number  of  visitors  from  neighbouring  Divisions 
were  present. 

Paper. — Mr.  Albert  Carless,  Surgeon  to  King's  College 
Hospital,  read  a  paper  entitled  Some  Dangers  and  Difficulties 
in  the  Surgical  Treatment  of  Appendicitis.  A  vote  of 
thanks  to  Mr.  Carless  for  his  admirable  and  thoroughly  prac- 
tical paper  was  proposed  by  the  President,  seconded  by 
Dr.  Flem.ming,  and  supported  by  Drs.  Pearse,  Amurcse,  and 
Cam  pbei  l.  The  meeting  was  the  means  of  bringing  a  number 
of  medical  men  together,  who,  although  living  comparatively 
near  to  each  other,  had  not  previously  met.  The  hope  was 
generally  expressed  that  there  should  be  many  such  meetings 
as  a  means  tending  to  promote  the  more  cordial  relations  of 
the  profession. 

Litters  of  Apology.— The.  Honorary  Secretary,  Dr.  Tubii 
Thomas,  read  letters  of  regret  from  a  number  of  members  who 
were  unable  to  be  present. 

A  Question  of  Ethics.— The  action  of  the  Honorary  Secretary 
with  regard  to  an  ethical  question  concerning  a  member  of 
the  Division  met  with  the  approval  and  confirmation  of  the 
Division. 

BIRMINGHAM  BRANCH. 
The  second  ordinary  meeting  of  the  session  was  held  in  the 
Medical  Institute,  Edmund  Street,  Birmingham,  en  Thurs- 
day, November  12th,  1903,  Mr.  Jordan  Lloyd  (President)  in 
the  chair.  There  were  fiity-thioe  members  and  one  visitor 
present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed. 

Inclusion  of  Walsall  in  the  Central  Division.— A  communica- 
tion signed  by  the  majorityof  the  members  residing  in  Walsall 
having  been  read,  it  was  resolved: 

That,  with  the  sanction  of  the  Organization'Conimittee  on  behalf  of 
the  Council  of  the  Association,  Walsall  be  included  in  the  area  of  the 
Central  Division  of  the  Branch. 


BORDER  COUNTIES    BRANCH. 
West  Cumberland  Division. 
An   ordinary  meeting  of  this  Division  was  held  at  Cocker- 
mouth   on  December  22nd,  1903.    Dr.  G.  J.  Mubiel  was  in 
the  chair,  and  there  were  nine  other  members  present. 

The  late  Dr.  Ormerod.—TUhe  following  vote  of  condolence, 
proposed  by  the  Chairman,  and  seconded  by  Mr.  Dudgeon, 
was  passed : 

That  this  meeting  of  the  members  of  the  West  Cumberland  Division  cf 
the  British  Medical  Association  wish  to  express  their  sincere  sympathy 
with  Mrs.  Ormerod  and  her  family  in  their  recent  bereavement,  and  to 
record  their  own  sense  of  loss  by  the  death  ol  one  who  has  always  taken 
an  active  interest  in  the  welfare  of  the  Association. 

.Ye,  t  Meeting.— It  was  decided  to  hold  the  next  meeting  at 
Workington  instead  of  Maryport,  so  as  not  to  intcrleie  with 
the  airangements  of  the  Branch. 

Communications.— Dr.  J.  R.  Burnett  recorded  a  case  of 
spina  bifida  with  double  equino-varus,  and  also  oneof  middle- 
ear  disease.— Dr.  Dudgeon  read  notes  and  exhibited  the 
specimen  of  an  obscure  kidney  case. — Dr.  Fletcher  showed 
a  specimen  of  miscarriage  at  the  seventh  month,  in  which 
there  had  been  a  condition  of  placenta  praevia,  the  whole 
mass  coming  away  intact. — Dr.  Govan  showed  a  specimen  of 
a  monster  which  had  been  delivered  prematurely. 
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Medical     I  Intent   Bill.    The  SBCHETAm    read  the 

report  of  the  Subcommittee  on  the  proposed  Medical  Acta 

Anient  Bill.    This  was  discussed,  and  on  the  motio 

Dr.    B    1;   1  11.  se< led  by   Dr.  Dodgson,    the   report    was 

unanimously  adopt         

BRISBANE  AND  QUEENSLAND  BRANCH. 
Tin:    annual  meeting  of  this   Branch  was    held   on   Friday, 
December  +th,  1903,  at   Brisbane,  Dr.   Hopkins   (President) 

being  in  the  chair. 

•  1  The  election  of  officers  for  1904  was  an- 

VV.  S.  Byrne,  M.B.,  M.R.U.P.  Vice- 
Presidents:  <..  11.  Hopkins,  I  ,B  O.S.,  and  \V.  N.  Bobertson, 
M.B.  Treasurer:  A.  J.  Turner,  M.D.  Council:  J.  Cameron, 
M  B..A.  B.  Carvosso,  M.B.,    LC.   F.  Halford,  M.B.,  and  D. 

Wield,    M.A.,    M.I).       Curat',,-   of   Library    and    Museum:    K. 

O'Brien,  M.B.  Auditors:  M.  Culpin,  L.R.C.P.  and  S.,  J. 
Thomson,  M.B.    Secretary:  A.  B.  broekway. 

Report  of  Council.— Ihe  Council's  report  ami  Treasurer's 
Btatemenl  were  read  and  adopted ;  the  latter  showed  a  credit 
balance  of  £91  83.  5d. 

Presidential  Address.— Dr.  Hopkins,  the  retiring  President, 
read  an  address,  and  Dr.  W.  S.  Byrne  then  took  the  chair. 

Vote  of  Thanks.  Avoteof  thanks  was  passed  to  the  retir- 
Council,  conpled  with  the  names  of  the  President  and 

Secretary,     who     replied,      Dr.      HOPKINS     making    eulogistic 

reference  to  the  w.>ik  of  the  Hon.  Curator,  Dr.  C.  S.  Hawkes. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 
Altrincham  Division. 

The  quarterly  meeting,  being  the  fourth  general  meeting,  was 
held  at  Altrincham  on  Thursday,  November  19th,  1903.— Dr. 
C.  .1.  Renshaw  presided  over  a  meeting  which  numbered 
1  •;  members,  and  one  visitor  (Dr.  s.  Woodcock,  of  Old 
Trafford).;  six  other  members  sent  apologies  for  absence, 
and  five  members  and  one  visitor  (Dr.  Helme,  Branch 
Secretary),  who  had  intended  to  be  present,  were  unavoid- 
ably detained  at  the  last  moment. 

formation  of  Minutes.    The  minutes  of  the  last  meeting 
were  passed  as  correct. 

Reports  of  Officers  am/  Committers.  The  Committee  on 
Membership  reported  the  issue  of  certain  circulars  as  in- 
structed. The  Honobabi  Seobataby  reported  the  loss  of 
two  members  from  the  total  Btrengtb,  owing  to  removal. 

Financial  Statement.— A  financial  statement  was  submitted 
and   received,   showing  a   small  excess  of  expenditure   over 

me. 

Matter*    'Referred    to    Divisions.-   Various    items    on    the 

la  were  referred  to   the  •' mittee,   or  postponed,    in 

order  to  allow  a  discussion    on   the   Medical    Acts    Amend- 
Bill.    The  resolutions  of  the  Division  have  been  duly 
communicated  to  the  General  Secretary. 

ation    Committee.     An     offer    was    received   from    the 

Altrincham  Education    Committee   to  pay  a   fee  of   is.  per 

certificate  in  eaves  of  children  absent  from  school  on  ai 

of  illness     This  was  agreed  to  for  children  already   receiv- 

1  dieal  attendance,  on  condition   the   fee  be  taised  to 

i   r  children    pi  cially  examined. 

ter.     After    the    meeting    a    dinner 

Unicorn    Hotel,    where    the   Chairman 
entei  tained  Dr.  Woodcock. 


was    held    at   the 
no  mbers 


Blackpool  Division, 
meeting  of    this    Division  was  held  on 
Wednesday,  December  2nd,    1903,   fourteen  members  being 
l'i'-i  nt. 

tar  to  V01    \fembei        [t  was  decided  to  issue  a  circular 

■    lical    men    in  the  district    not    in. 

tion.  :  Hi    the  advantage  of  membership  under  the 

new  constitute 

1  ell  : 
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Mat  The  no  el  lie'  then  | 

the  n  to  the  I  ii  . 

id  the  Me, loai  'cts  Amend nt  Bill,  and  instructed  the 

Honi  :  1  convey  the  opinion  of  the  Black] i 

1  a  to  the  <  icneial  Set  iation. 


METROPOLITAN  C0UN1  11:-  r.i:  well  1 
rRAL  1  'i 
a  okkxbal  meeting  ol  ( 1 1 •  -  Central  Divi  ion  was  held  al  the 
■  of  the  MedicalS tyol  London,  Chandoa  Street,  on 


Wednesday,  Deo  n,  1903,  at  5  p.m..  Professor  Howabb 

.;  1  in  the  chair,  i  11  disi  ussionol  the  Medical  \ 
meiit  Bill,  Ho-  Vaccination  Acts,  and  the  representation  of 
the  British  Medical  Association  upon  the  General  Medical 
Council. 

Matt  rt    Referred    to  Jh  isions.     The    Draft    Medical    Acts 

incnt  Bill,  the  suggestions  for  the  improvement  of  the 

'.d  the  question  of  the  representation  of 

the    British   Mei  tion  on    the  General  Medical 

Council.  «■  dered,  and  the  opinion  of  the  meeting 

has  been  reported  to  the  Medico-Political  Committee. 

Advertisements  in  the  "  British  Medical  Journal." — Dr. 
u  TaylOB  drew  attention  to  the  way  in  which 
advertisements  were  inserted  in  the  British  Mi 
Journal,  more  especially  to  the  fact  that  certain  advertise- 
ments were  inserted  in  the  centre  of  the  paper  among  Un- 
scientific papers.  He  strongly  deprecated  such  abuse  ol  the 
JotTBN  w..  and  propOSl  d  a  motion,  which  was  seconded  by  Dr. 
Dutton,  that  this  method  of  inserting  advertisements  should 
lie  discontinued.  Dr.  Heron  supported  Dr.  Taylor,  and  also 
took  exception  to  the  terms  in  winch  the  advertisements  had 
been  written,  and  did  not  think  that  the  Association  should 
allow  such  misleading  advertisements  t..  be  inserted  in  the 
Journal.  Mr.  Andrew  Clark  pointed  out  that  the  Joubnai 
was  bound  so  that  the  advert  1.-.  incuts  eon  hi  he  torn  out,  and 
drew  the  attention  of  the  meeting  to  the  fact  that  the  only 
means   by   which  the   British   Medical   Association  could  pay 

its  way  was  to  insert  these  advertisements  or  raise  the  sub- 
scription of  the  members  very  considerably  ;  also  that  the 

advertisements  which  were  inserted  in  the  middle  of  the 
JotTBN  si.  were  very  highly  paid  for.— Sir  Victor  Hoi.-i  i  I 
pointed  out  that  the  greatest  care  was  taken  by  the  proper 
authorities  with  regard  to  what  advertisementswi  re  inserted, 
and  that  of  course  the  British  Medical  Association  waa  not  in 
any  way  liable  for  t  lie  wording  of  them. -After  some  further 
remarks  from  Dr.  O'CONNOR,  Dr.  Seymoi  B  TayLOB  withdrew 
his  motion  on  Mr.  Andrew  Clark  intimating  that  he  would 
report  to  the  Manager  of  the  Journal  and  the  Journal  and 

Finance  Committee  the  discussion  that  had  taken  place  with 
re8pect  bo  these  advertisements.  It  was  then  proposed  by 
Dr.  K.  J.  Smi  1  n.  seconded,  and  carried  unanimously,  that  Mr. 
Andrew  Clark  should  report  in  addition  that 

This  nicctiri.'  is  of  opinion  that  it  would  be  advisable  to  print  in 
bold  type,  and  in  seme  prominent  position  <»i  the  Joubhal,  a  notice  to 
the  effeol  that  the  Britlab  Medical  Association  was  not  In  any  way 
responsible  for  the  truth  or  otherwise  of  any  of  the  statements  inserted 
111  11-  Jot  i.\  M  . 

Mr.  ANDBEW  Ct.ARK  promised  to  do  this. 
1  I  IMPS  1  E  \n    I  >l\  IslON. 

\  meeting  of  this  Division  was  held  at  the  Hampstead  C  n- 

Pervatoire,  Sfl  iss  (  !ol  tage.  On  Wednesday,  December  2nd,  1903. 

Dr.  Ford  Anderson  presided. 

rmation  of  Mmutes.    The  minutes  were  read  and  oon- 

lirn  1 
Matters  Referred  t"  Divisions.    The  report  of  the  Executive 

Committee   on    the    Draft   Medical    Acts  Amendment  Hill  v 

received,  the  bill  was  discuss,  d  at  length,  and  the  opinion  ,  > 

the   meeting  his    been  communicated  to  the  Medico. Political 

Committee.      The    representation    of    the    British    Medical 

\  m  ti neral  Medical  Council  was  referred  to 

the  Executive  Committee  for  report  in  Tan  nary. 

■  i'.       were  read  from  the  Medical  Secretary  ol 

the  ASS  iciation  aid  from  the  llamp-ti  ad  Health  Society. 

80UTB  EASTERN   I'd;  well: 
HESTEn    ind  WoKriiiNo   Di\  ision. 
\    mm  MNo  of    this  Division    was   held   at    the    Norfolk    Hole!, 
Bogl  oh.  1    20th,    100;.     The   chair   was  taken   by 

Dr.  J.  C.  TaoRowoooD,  and  there  were  present  fourteen  mem- 
ber! and  tOl 

Confirmation  of  Minutes.  The  minutes  of  the  last  meeting 
were  ica.i  ami  confirmed. 

\         1/  tting.     It  was  decided  to  hold   the  next  meeting  at 

Wol  • 

Matters  Referred  to  Divisions.  The  consideration  of  (he 
proposed  Medical  \.  t  Amendment  Bill  was  adjourned  for  re- 
consideration  at  the  nexl  meeting.  The  resolution  passed  by 
the  Council  with  regard  to  improving  the  existing  Van  ination 

Acts  was  discussed     T  I pini >i   the  mi  eting  with  reg 

t..e  iion  on  ti n.iii   Medical  Council  haa  been 

communicated  to  the  Medico  I '"lit  1  sal  Committee 

altei  tie-  meeting  the  members  dined   together  at 

the  hotel. 


Prtu'.«.l    and    D"I'll"ll<s|    t-   II. r    MtU    Mislkal    A«^rUl|n»   .1    llirlr    Offlcr,    No     IS,   Miami,    in   the   I'anah    of   SL    alafliii  In  III.  hwl.u,  in  llic  Couxlj  ol  Mkl.llrau. 
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MEDICAL    ORGANIZATION. 

Delivered  before  a  Meeting  of  Medical  Practitioners  at  Bradford. 

By   J.  SMITH  WHITAKER,   L.R.C.P.,  M.R.C.S., 
Medical  Secretary.  British  Medical  Association. 


A  meeting  of  the  medical  practitioners  of  Bradford  and  Dis- 
trict convened  by  the  Bradford  Division  of  the  British 
Medical  Association  and  the  Bradford  and  West  Riding 
Medico-Ethical  Union  was  held  at  Bradford  on  Wednesday, 
February  17th,  for  the  purpose  of  hearing  an  address  as 
above. 

Dr.  Goyder,  Chairman  of  the  Bradford  Division  of  the 
British  Medical  Association,  presided.  The  officers  of  the 
neighbouring  Divisions  of  the  Yorkshire  Branch  had  been 
invited  and  several  attended.  There  were  about  So  present. 
Dr.  Metcalfe,  Joint  Honorary  Secretary  both  of  the  Bradford 
Division  and  of  the  Medico-Ethical  Union,  mentioned  the 
names  of  several  gentlemen  who  had  written  expressing 
their  regret  at  inability  to  be  present. 

Medical  Organization. 
Mr.  Whitaker  expressed  his  appreciation  of  the  privi- 
lege of  being  able  to  address  a  meeting  not  only  of 
Bradford  members  of  the  British  Medical  Association, 
but  representing  the  whole  of  the  medical  practitioners  in 
that  important  centre.  The  fact  that  there  were  amongst  his 
audience  members  of  the   Bradford  Medico-Chirurgical  and 


Medico-Ethical  Associations  would  considerably  smooth  his 
way  in  dealing  with  certain  points  upon  which  he  understood 
it  was  particularly  desired  that  he  should  address  the  meet- 

The  Relatioti  of  the  Association  to  Outside  Societies. 

It  had  been  his  duty  during  the  last  eighteen  months  or  so 
to  address  a  good  many  meetings  of  medical  practitioners 
upon  the  question  of  medical  organization,  and  though  at  the 
beginning  of  that  period  he  was  desired  to  speak  chiefly  upon 
the  nature  of  the  new  Constitution  of  the  Association,  the 
functions  of  its  relative  parts  and  so  forth,  it  was  not  long 
before  he  began  to  find  another  series  of  questions  becoming 
prominent.  Medical  men  began  to  say  to  themselves,  ';  This 
British  Medical  Association  is  going  to  do  some  work,  and 
some  work  which  other  people  have  been  doing.  What  is 
going  to  be  the  relation  of  this  Association  under  its  new 
constitution  to  those  medical  societies  which  have  been  doing 
certain  work  in  the  past?"  Though  he  avoided  alluding  to 
the  subject  in  his  addresses,  yet  in  the  discussions  which 
followed  he  had  been  asked  again  and  again,  "  What  can  the 
British  Medical  Association  do  for  the  profession  ?  Do  we 
need  these  other  societies  if  the  British  Medical  Association 
is  going  to  do  this  work  ;•" "  Such  were  the  questions  which 
had  arisen  elsewhere,  and  such  were  the  questions  which  it 
was  particularly  desired,  he  understood,  that  he  should  deal 
witli  that  evening. 

To  go  into  that  fairly,  he  must  be,  to  some  extent,  retro- 
spective. As  medical  men  they  all  appreciated  that  they 
could  not  thoroughly  master  the  facts  of  anatomy  or  physi- 
ology without  a  certain  understanding  of  embryology. 
Similarly  they  could  not  understand  the  present  position  of 
medical  organization  unless  they  traced  the  development  of 
medical  organization. 

The  facts  might  be  very  familiar  to  some  of  them.  A 
good  deal  had  been  published  upon  this  subject  in  the 
British   Medical    Journal,   and  of  course  he  took  it  for 
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granted   that  every  one  present  who  was  a  member  of  the 
British  .Me. Ural  Association  read  the  Journai  through  from 

cover  to  cover.  But  those  who  were  not  memlx 
desire  to  know  wli.it  the  Association  was  proposing  to  do.  ami 
therefore  he  would  ask  the  member.-  to  bear  with  him  whilst 
lie  went  somewhat  closely  into  these  matters.  Further,  some 
questions  involved,  which  had  given  rise  to  some  unpleasant 
leeliiiL's  and  some  confusion,  could  only  be  mastered  if  they 
were  studied  in  a  proper  perspective,  and  they  would 
naturally  get  the  proper  perspective  by  studying  the  matter 
historically. 

The  Manchester  Confer/; 
lie  would  go  back  no  further  in  the  first  instance  than  the 
year  1100.  In  that  year  certain  feelings  of  discontent,  both 
in  the  British  Medical  Association  and  in  the  rank-  of  the 
profession  outside  the  Association,  came  to  a  focus.  In  May 
of  that  year  a  conference  was  held,  at  Manchester,  of  medical 
societies,  in  which  the  Bradford  Medico-Kthical  Society  took 
part  through  its  representative,  Dr.  Hime.    The  fundamental 

iecl  ol  that  conference  was  to  study  medical  organization, 
and  they  spent  three  day-  over  it.  Daring  the  firs!  two  and 
a-half  days  they  gave  themselves  a  kind  of  object  lesson. 
They  considered  the  Midwives  Dill,  contract  practice,  death 
registration,  the  constitution  of  the  General  Medical  Council, 
and  all  kinds  of  subjects,  the  only  practical  business  outcome 
of  these  discussions  being  to  enable  them  to  realize  what 
what  could  be  done  by  a  representative  organization  of  the 
profession.  There  was  a  good  deal  of  criticism  in  the  medi- 
cal journals  upon  the  amount  of  time  they  had  so  spent. 
j'Mere  grievance  mongering"  one  prominent  journal  called 
it,  but  in  point  of  fact  it  was  to  them  a  valuable  object  lesson; 
and  on  the  afternoon  of  the  third  day,  after  having  thus  pre- 
pared their  minds,  they  grappled  with  the  real  subject, 
namely,  what  could  be  done  to  improve  the  state  of  medical 
organization,  what  kind  of  organization  they  would  need, 
and  how  to  go  about  getting  it. 

Local  Medical  Societies  and  the  Association. 
He  drew  attention  to  the  fact  that  those  present  at  that 
I  inference  chiefly  represented  local  medical  societies  which 
had  grown  up  during  the  ten  or  twenty  years  previous  to  the 
meeting.  Sir  Victor  Horsleys  recent  analysis  of  the  growth 
of  local  medical  societies  in  this  country  showed  the  remark- 
able development  of  such  societies  which  took  place  in  the 
last  twenty  years  of  the  last  century.  If  they  took 
the  trouble  to  go  into  the  history  of  that  period  they 
would  find  that  many  of  these  societies  owed  their  being  to  the 

feeling  that  theexistingpowerfulorganizationsoftheprofession 

were  not  doing  all  the  work  which   the  profession  needed. 

Take  the  British  Medical  Association  for  example.     He  did 

not  disparage  the  work  which  the  British  Medical  Association 

had  done   in   the  past.     lie  had   never  been  one   of  those 

medical   reformers  who  said   everything  was   to  be  started 

anew,  and  that  they  were  going  to  do  s.  which  had 

been  done  before.     If  anybody  would  only  take  pains  to 

study    the    matter   fully    he    would    find     that    the   British 

Medical  Association  throughout  its  history  had  done  a  great 

deal    of    work    for  the  profession.     He    referred    them   to   the 

Brief  Hiatory  of  the  Association"  in  the  Year  Book  to  show 

1-  were  never  sectional,  but  generous  from  the 

foundation.      It   bad  high    ideals  and  great  aims— not  selfish 

aims,  but  aims    for  the  g I   ol    the    medical    profession.      Bit 

Charles  Hastings,  in  his  inaugm  ,1    addo-   ,  slated   as   an   ob- 

!  thi    improvement  of  the  organization 

of  the  profession,  1 iting  out  that  ■•This  Bubjecf  was  closely 

'     nnected   with   the  advancement  of  science,    for  if  the  pro- 

were  organized  as  it  ought  to  be  the  harmony  which 
"'""I"  I  'ould  n..t  ia,i  t.,  be  tie    means  of  more 

cordial    and    effil  n,,,,    i,,   extending   the  science 

aii  1  impri  ,1  medicini 

T1":  ;m"- ,,f  ,!  ttion,  then,  had  been  generous  and 

even  in  its   very  early  history  they  found  that    d  ha 

nsiderable  influence  on  the  progress  of 
medical  legislation  I  mtry 


turn. 

"the  same  time  thi  trongfeelini  1 dot  t  those  who 

I  together  d  M  inohester  that  the  Britisli  Medical 

one  particular,  and  I 
defect  in  Its  organization.     Hewouldtake  the  exampleol  thi 
Yorkshire    Branch.     The    Branch    practical  .  1    the 

I     "IlitV  Ol     1  OTk.    The  work  of  .,  ,i   ,.    |;nIl     h    M 

n  must  I  irgely  be  done  1  I  meetings   and 

the  meetings  would     ■  ^fui  and  useful  almost  exactly 


in  proportion  to  the  extent  to  which  their  members  attended. 
If  they  had  to  draw  medical  practitioners  for  a  meeting  from 
the  whole  of  a  large  county  like  Yorkshire,  how  could  they 
possibly  have  anything  approaching  s  representative  meet- 
I'hey  all  knew  that  was  impracticable.  The  defect  that 
they  could  all  see  in  the  organization  of  the  Association  at 
that  time  was  that  most  of  the  Branches  were  too  large  to 
carry  on  effectually  the  local  work  which  such  a  society  ought 
to  be  doing;  that  the  British  Medical  Association  was  not 
:■  together  sufficiently  the  medical  practitioners  in  the 
is  towns  in  the  country  neighbours  and  colleagues  u  bo 
onght  to  be  co-operating  for  their  own  good  and  for  the  good 
of  the  public  ;  and  therefore  these  various  local  BOcietii 
been  springing  up  for  the  purpose  of  doiiiL'  this  work  which 
the  British  Medical  Association  was  failing  to  do. 

That  was  one  side  of  the  matter.  Then  they  turn 
examine  the  position  of  the8e  local  societies.  Those  who  had 
had  experience  of  the  working  of  such  societies  found  that 
they  were  in  many  cases  very  united  and  harmonious,  and 
felt  that  great  benefit  had  been  derived  from  them  :  that  the 
•n  of  such  societies  had  not  only  improved  the  condi- 
tions of  practice,  but  had  made  them  better  practitioners  than 
before,  and  had  thus  done  good  work  for  the  profession  and 
for  the  public,  as  well  as  for  them  individually.  But  on  the 
other  hand,  they  continually  found  themselves  brought  up 
short  by  their  isolation.  They  felt  the  pressure  of  the  fact 
that  they  had  no  effective  central  federation,  and  therefore  no 
effective  means  of  co-operating  with  other  similar  SOCi 
throughout  the  country  for  carrying  out  their  common  aims 
in  regard  to  those  things  which  could  not  be  dealt  with  by 
purely  local  action. 

The  Remedy. 
80  they  had  before  them  the  elements   of  the  problem— on 
the  one  "hand,    local   societies   ineffective   for  anything  but 
purely  local  action  because  of  want  of  central  federation;  on 
the  other  hand,  the  British  Medical   Association,  a  powerful 
and  influential  organization,  hut  ineffective  for  local  pur 
because  it  had  not   a    satisfactory  local    organization.      The 
statement  of  the  problem  suggested  the  solution.     It  w 
dent  that  they   must  have  for  effective  medical  organization 
the  basis  of  local  societies,  and  they  must  have  also  a  national 
or  imperial  federation  of  such  societies.     Dr.  Crawshaw.  the 
Secretary  of  the  Manchester  ( 'nnferoiicc,  brought  before  them 
three   resolutions    upon  those  lines      that  an  effective  medical 

organization  must  rest  upon  the  basis  of  local  societies ;  that 
there  must  be  an  annual  conference  of  representatives  of  ' 

local  societies,  to  bring  their  opinions  to  afoCUS;  and  that  there 
must  be  a  council  or  executive,  responsible  to  those  n  prescn- 
tatives,  to  carry  out  what  they  wished  to  have  done. 

That  was  a  practical  organization.    Bui  then  another  pro- 
blem arose,  namely,  whether  they  should  try  to  cr  ate  a   11,  w 

naf  h.nal  organizati f  the  medical  profession,  or  should  try 

to  make  use  of  some  existing  agency.  As  practical  politicians 
they  came  to  the  conclusion  that  to  create  a  new  medical 
iciation  in  the  United  Kingdom  was  the  work  of  a  genera- 
tion at  hast,  and  nothing  in  the  desired  direction  wonld  be 
don,-  for  the  medical  profession  in  their  life  time  11  they  were 

to  attempt  that  task  with  the  Kritish  Medical  Association 
already  in    the    field,      Dr.    Oox,    Ol   Gateshead,    therefore   pro- 

1  and  carried  a  n  solution  to  the  effect  that  the  size  and 

!  influence  of  the  British  Medical  Association  made 
.    only  satisfactory  body  to  work  through  if  they  could 

it  to  reorg  tnize  itsi  If  uponthelinee  thai  they  had  already  laid 
down  nab 


Reorganization  oft)      I  tion. 

Thus  the_ outcome  of  the  Conference  was  that  they  must 

have  a   national   organ i/at ion    based  on    local    societies,  and 

nni  t  endeavour  to  induce  the  British   Medical  Lssociation  to 

make  itself  BUch  an  organi  /at  ion.  A  Committee  was  up- 
on the  work  oi  thel  onferenoe,  and  by  a 
fortunate  coincidence,  from  the  point  ol  view  ol  the  Con- 
fen  no  .  it  happened  that  that  same  summer  an  agitat 
to  the  powers  of  the  Council,  winch  had  long  been  going  on 
in   the  British   Medical    \  a,  also  1  ame  t 

Sir  Viotoi  1  irried  in  the  annual  meeting  at  Ipswich 

a  res. .lull. .11  (hat  I    ..,, Itee-hollld     be    app ted     to    c,  n- 

Bidex  what  amendments  were  necessary  In  the  1  onstitution  ol 
' \  deputation  from' tin-  Manchester  Con- 
having  been  permitted  to  lay  its  conclusions  1. 
incii  ,,f  the  Association,   three  representatives  ol  the 
Conference  were  Included   In   the  Committee  which  was  ap- 
pointed,   a    most    representative   Committee   composed    ..f 

twenty-six     member-    of     the    Association.       After    the    most 
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careful  deliberation  the  Committee  reported  in  favour  of  a 
scheme  of  constitutional  reform,  embodying  those  principles 
which  the  Manchester  Conference  had  formulated  ;  and  after 
full  consideration  by  the  Branches  -and  by  general  meetings, 
new  Articles  and  By-laws  giving  effect  to  that  scheme  were 
adopted  in  July,  1902,  and  were  now  the  Constitution  of  the 
-  'ciation. 

The  Action  of  the  Association  a  Response  to  the  Xeeds  of  the 
Profession. 
The  point  which  he  particularly  wished  to  impress  upon 
them  in  connexion  with  that  piece  of  history  was  that  the 
demand  for  the  British  Medical  Association  to  reorganize 
itself  upon  those  particular  lines  arose  from  outside  the 
Association.  It  was  a  call  from  local  medical  societies  to 
the  Association  to  reorganize  itself  upon  those  lines  which  it 
was  thought  would  be  most  beneficial  to  the  profession.  He 
laid  great  stress  upon  that  point  because  some  appeared  to 
entertain,  in  regard  to  the  relation  of  the  Association  to 
local  medical  societies,  what  he  could  not  but  feel  to  be  an 
unjust  jealousy  of  the  Association:  as  though  the  possible 
absorption  of  these  medical  societies  into  the  Association 
were  contemplated  purely  from  the  point  of  view  of  the 
aggrandizement  of  the  Association  and  its  own  selfish  in- 
terests. He  thought  they  would  see  from  the  history  which 
he  had  given  them  that  the  object  of  the  Association  in  its 
reorganization  had  been  to  do  what  it  could  to  promote  the 
welfare  of  the  medical  profession. 

Capabilities  of  Reorganized  Association. 
Let  them  now  look  at  the  present  Constitution  of  the 
Association  and  see  what  work  they  believed  it  could  do. 
comparing  their  local  medical  societies  with  a  Bradford  Divi- 
sion of  the  British  Medical  Association.  The  purposes  which 
any  local  medical  society  could  serve,  or  which  a  Division  of 
the  Association  could  serve,  might  be  grouped  under  four 
heads — social,  scientific,  political,  and  ethical. 

Social  Union. 
Social  purposes  were  certainly  not  the  least  important.  No 
greater  bond  of  union  existed  among  medical  men  than  that 
they  should  be  drawn  socially  into  friendly  relations — into 
fellowship — with  one  another.  He  knew  from  experience  what 
it  was  for  medical  men  in  one  town  to  be  brought  together  in 
a  medical  society  and  acquire  the  habit  of  meeting ;  how 
those  petty  jealousies  and  suspicions  which  existed  among 
men  who  did  not  meet — the  unfriendly  feelings  often  resting 
on  tales  of  patients  having  no  foundation  in  fact — caelted 
away  as  each  became  really  acquainted  with  his  colleagues. 
Even  in  the  largest  centres  he  could  not  but  think  that  one 
of  the  first  objects  of  medical  union  was  union  which  could 
serve  them  in  all  sorts  of  ways  but  was  also  an  end  in  itself, 
and  that  end  they  believed  the  Divisions  could  achieve. 

Scientific  Work. 
In  the  second  place,  why  should  not  the  Divisions  do  the 
scientific  work  of  the  profession  ?  What  was  to  hinder 
them  ?  Did  it  really  matter  very  much  under  what  name  the 
Bradford  practitioners  assembled  for  the  discussion  of  matters 
that  concerned  them  in  their  daily  duties  as  practitioners  ? 
The  men  being  the  same  and  the  work  they  met  to  do  being 
the  same,  the  only  questions  to  be  considered  were,  not 
names,  but  the  distinct  and  specific  advantages  of  one  form 
of  organization  over  another.  He  was  told,  however,  that 
there  were  difficulties  as  to  libraries  ;  he  was  told  that  there 
were  questions  of  old  societies  having  great  traditions.  Well, 
of  course  the  British  Medical  Association  had  g*eat  traditions 
which  were  not  quite  of  yesterday.  As  to  the  matter  of 
libraries,  he  thought  he  was  free  to  say  that  those  Divisions 
of  the  Association  that  desired  to  establish  libraries  would 
have  every  assistance  that  could  be  given  by  the  central 
organization  in  establishing  and  carrying  on  these  libraries, 
and  the  matter  was  now  under  consideration  as  to  how  such 
assistance  could  most  effectively  be  rendered.  He  might 
mention  om-  point  which  had  been  thought  of.  They  had  a 
large  library  in  London,  and  naturally  a  good  many  surplus 
books  accumulated.  Grants  of  these  surplus  books  had  been 
made  from  time  to  time  to  various  societies,  but  there  was 
a  strong  feelintr  that  their  own  Division-,  if  they  chose  to 
establish  libraries,  had  the  first  claim  upon  these  books. 
There  were  financial  difficulties  about  the  establishment  of 
libraries,  but  these  were  difficulties  of  the  kind  which  should 
be  raised  only  in  order  to  see  how  they  could  be  overcome, 


and  these  difficulties,  lie  had  no   doubt,  could  be  overcome 
with  a  little  patient  consideration. 

M'llico-Political  Work. 
Then  he  came  to  what  many  people,  he  was  sorry  to  say, 
regarded  as  the  sole  object  of  the  new  Constitution.    He  did 
not  belittle  that  object,  because  he  thought  that  it  was  most 
important,   but    it   was   not    the   sole  object— hi'   meant    the 
political  work  of  the  Association.     This  was  a  matter  upon 
which  both  local  societies  and  the  British  Medical   A- 
tion  had  come  to  grief  from  time  to  time.     To  give  the] 
example  of  how  the  central  organization  of  the  profession 
showed  its  weakness  in  the  hour  of  trial  he  would  mention 
the  midwives  question. 

Want  of  such  Organization  shoicn  bg  Midwives  Question. 
There  was  a  long  controversy  in  the  profession.  A  certain 
number  of  medical  men  said  there  ought  to  be  no  registration 
of  midwives.  Some  went  as  far  so  to  say  that  there  ought  to 
be  no  midwives.  They  had  again  some  who  seemed  pre- 
pared to  register  the  midwives  on  almost  any  terms.  But  the 
point  that  he  wanted  to  bring  home  to  their  minds  was  that 
to  this  day  nobody  knewwhat  was  the  opinion  of  the  medical 
profession  upon  the  midwives  question.  Some  said  one  tiling 
and  claimed  to  represent  the  profession  ;  others  said  exactly 
the  opposite  and  also  claimed  to  represent  the  profession. 
Which  of  these  did  actually  represent  the  profession?  He 
doubted  if  they  knew  ;  certainly  he  did  not  know.  His  pri- 
vate opinion  was  that  the  opinion  of  the  rank  and  file  of  the 
profession,  if  it  could  have  been  properly  gathered  up,  would 
have  been  between  these  two  extremes.  It  would  hare  recog- 
nized certain  practical  needs  and  recognized  also  that  certain 
practical  precautions  ought  to  be  taken.  But  then  they  knew 
that  the  rank  and  fileof  the  profession  had  no  means  of  giving 
expression  to  their  opinion,  for  no  agency  existed  by  which 
that  opinion  could  be  gathered  up.  So  it  came  about  that  in 
the  end  Parliament  legislated  upon  that  subject,  and  the  Mid- 
wives  Act  was  adopted,  but  the  medical  profession,  who  ought 
to  be  the  advisers  of  the  community  upon  questions  of  public 
health,  as  being  those  who  had  first-hand  knowledge  of  the 
facts,  were  not  consulted,  their  opinion  was  not  taken,  because 
they  had  no  coherent  means  of  expressing  their  opinion. 
That  was  an  object  lesson  with  reference  to  political  action  in 
the  profession. 

Mi  <Jico-Political  Work  not  merely  Selfish. 
People  talked  as  if  medico-political  action  was  a  mere 
matter  of  what  was  called  "trades  unionism":  that  all  they 
had  in  view  was  the  pecuniary  interest  of  the  present  generation 
of  medical  practitioners :  but  he  thought  they  would  bear 
him  out  that  really  a  mere  consideration  of  the  pecuniary  in- 
terest of  the  present  generation  of  practitioners  would 
not  carry  them  very  far  in  any  political  questions  affecting 
the  profession.  The  medical  profession  by  the  very 
essence  of  its  being  must,  to  a  great  extent, 
be  a  self-sacrificing  profession,  taking  broad  and 
generous  views  of  public  needs.  Above  all  other  profes- 
sions medical  men  were  the  servants  of  the  community.  The 
good  of  the  medical  profession  and  the  good  of  the  com- 
munity must  in  the  long  run  be  identical.  If  they  claimed 
that  the  conditions  of  medical  practice  should  be  improved 
in  certain  particulars,  it  was  not  merely  the  direct  pecuniary 
interest  of  the  individual  practitioner  that  they  looked  at. 
How  much  for  instance  would  they  have  put  in  their  pocket 
by  any  particular  legislation  on  the  midwives  question  ? 
What  they  looked  at  was  the  question,  "Are  the  conditions 
of  medical  practice  to  be  such  that  the  practitioner  must 
spend  his  life  in  arduous  drudgery  and  be  unable  to  give  the 
best  of  his  mind  to  the  best  aspects  of  his  profession ;  that 
he  is  to  be  so  exhausted  by  routine  work  as  to  have  hardly 
time  or  energy  to  do  his  duty  by  his  patients,  certainly  no 
time  and  no  energy  for  the  study  of  medical  science  and  the 
advancement  of  medical  knowledge"  ?  These  were  the  matters 
they  were  considering  when  they  spoke  of  "  the  interests  of 
the  medical  profession."  They  desired  to  see  the  conditions 
such  that  the  medical  practitioner  should  be  able  to  earn  a 
reasonable  livelihood,  and  at  the  same  time  do  his  duty  by 
his  patients  and  by  medical  science  ;  that  the  best  men  who 
had  gifts  for  medical  practice  should  be  drawn  into  the  pro- 
fession, that  a  young  man  who  was  considering  what  etreer 
he  should  take  up  should  not  say  "lam  not  going  to  be  a 
doctor  ;  it  is  a  dog's  life."  It  was  in  the  interest  of  the  com- 
munity that  the  conditions  of  medical  practice  should  be 
such  that  men  who  would  be  a  credit  to  the  profession,  and 
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whose  work  would  be  to  the  goodol  the  community,  should 
be  drawn  into  the  ranks  of  the  profession. 

Machinery  required. 
But  how  wen-   they  going  to  bring  medical  opinion  to  a 
focus  for  purposes  of  that  kind  nly  two  ways  of  doing 

it  were  indicated  by  the  present  Constitution  of  the  British 
Medical  Association,  by  forming  opinion  locally  and  gathering 
it  up  through  a  central  organization.  In  the  Bret  place,  they 
must  have  opinion  formed  in  the  wayin  which  Englishmen 
did  form  opinion :  that  was  to  say,  by  free  discussion.  Tin- 
foundation  of  opinion  in  this  country  was  free  discussion,  and 
the  way  Englishmen  carried  on  their  political  work  was  by 
meetings.  Then  for  such  work  they  must  have  meetings 
which  members  of  the  profession  could  easily  attend,  and  this 
-  the  Association  hoped  it  had  provided  fur  by  the 
formation  of  the  Divisions. 

Local  Problems. 

9e  meetings  would  consider  not  only  questions  of 
national  p  ilicy  such  as  he  had  indicated,  hut  also  various 
local  questions.  For  instance,  it  must  from  time  to  time 
happen  that  municipal  problen  which  had  a  medical 

bearing.  They  knew  how  such  questions  were  sometimes 
dealt  h  ith,  ho\i  the  opinion  of  a  medical  man,  a  member  of  a 
Tnu  11  Council  or  Board  of  ( rnardians,  would  be  taken  as  being 

pinion  of  the  profession.  <>t  course,  it  was  not  the 
opinion  oi  the  profession  but  only  the  opinion  of  an  indi- 
vidual. In  "ne  in  stance  1  he  medical  man  consulti  d  replied  that 
he  had  no  authority  to  give  an  opinion  for  his  colleagues,  but 
ted  that  the  clerk  of  the  local  authority  concerned 

should  write  to  the  secret  ary  of  the  local  medical  society,  and 

put  to  him  the  questions  it  was  desired  to  have-  answered,  and 
thus  1  hey  would  obtain  an  official  answi  r  which  would  really 
be  the  answer  of  the  medical  profession,  of  the  town.  That 
seemed  to  him  t'>  he  the  way  in  which  such  an  opinion  should 
pressed,  in  an  authoritative  way  and  not  simply  by  the 
opinion  of  certain  individuals,  and  the  Divisions,  if  they 
included  a  sufficient  proportion  of  the  profession,  could  do 
such  work  for  the  profess 

tract  Practice. 
Take,  again,  the  great  question  ol  club  or  contract  practice 
which  was  causing  so  much  strife  at  present.    That  would  be 

solved  effectively  in  •  way  only,  namely,  by  medical  men 

jetting  themselves  deliberately  to  consider  the  facts.     First  of 

all   they    must    get   al    the    Facts.      Were  the  rates  which  were 

paid  for  contract  practice  such  as  gave  the  medical  man  a 
sufficient  remuoeral  ion  for  the  work  which  he  did  ?    Was  this 

to  certain  abuses,  and  could  these  ahuses  be 
remedied:     He  knew  no  way  of  getting  an  answer  to  these 

except     hy    medical    men    meeting    and    discussing 

them  amongst  themselves  and  coming  to  tin  ir  own  conclu- 
robleme  of  contract  practice  varied  from  town 
to  town  and   village  to  village.     There   were  different 

d  di  Her.  1  •  1'  es  of  wagi  conditii  ms 

of  workmen  differed;  the  ordinary  usages  of  medical  practice 
differed  indifferent  districts.    Bo  thai  1  .'must, 

hi  with  as  r,  local  question  to  a  large  extent;  but  the 
foundation  of  the  study  of  the  question  must  be  free  discus 

■  get    d  thi  I    that  was    the  kind  of  thing  which 

1 1  visions  of    the  could    pro- 

Then,  when  they  had   gathered  up  opinion  in  their 
ae  central  agency  was  re 

11  to  a  focus  and  get  some  kind  ol 

■ '  ■    1    pn    entat  ive  Med  mil'  and  the 

V6     of      the        I  D      they     had     I  fl 

Ethical  Matter*. 
v  one  came  to  what  might  be  called  the  ethical   work 
of  the  pr.'.               Chat,  of  course,  was  a  somewhat  dl 
(ul  subject.     Ii                          largely  of  finding  fault,  wine], 
t  they  1!.                 ivoid  if  possible.     \i  the 
same  time  they  must  bear  in  mind  that  the  1 Ileal  p 

Bion  .1  de   Ol   hoicair  and  a  disciplil f  its 

own,  and  i 

own  mi  m  considered 

on  h  el  beh  a  hieh 

abecomiai  1    to  recognize  those  indi 

members  of  the  profession      He   tl  ej    would 

with  him  that  if  Buch   powers  were  I  edit    should 

be  in    a  cant  ioO       de  ,,,,!   m    ;, 

haphazard  manner,  ucl   not  according  to  the  wh 


individuals.  If  a  question  arose  whether  the  conduct  of  a 
particular  medical  practitioner  had  been  unworthy  of  the  hon- 
ourable brotherhood  to  which  he  claimed  to  belong,  the  tribunal 
by  which  he  was  to  he  judged  should  he  a  tribunal  of  the  whole 
body  of  his  medical  brethren  in  the  district  in  which  tie  prac- 
tised. That  was  a  sound  principle  surely.  If  there  was  no 
such  arrangement  they  would  not  be  aide  to  prevent  indi- 
vidual medical  men  from  judging  of  the  conduct  Of  their  col- 
leagues and  acting  upon  their  judgement,  an  arbitrary  judge- 
ment, with  the  probability  that  much  injustice  would  result. 

Such  work  as  that  they  believed  the  Divisions  of  the  Associa- 
tion could  VI  ry  well  do  il  they  were  made  fully  representative 

of  the  profession  in  the  district  as  they  should  be.  Many  of 
these  quesl  ed  points  of  great  difficulty  upon  which 

the  lo.al  medical  practitioners  might  feel  some  doubt  in  pro- 
nouncing ajudgi  11  lent  of  their  own.  In  Buch  cases  the  world- 
organization  of  the  British  Medical  Association  offered 
them  an  opportunity  of  haviiiL'  their  problems  considered 
practically  bj  the  whole  profession,  and  the  opinion  and  the 
action  of  the  Division  guided  in  that  way. 

Divisions  and  Local  Societies. 
Having  thus  eeen  how  the  Divisions  could  work  and  could 
co-operate  through  the  central  organization,  let  them  coi 
the  problem  ol  the  relationship  ol  the  Division  of  the  British 
Medical  Lssoci  ition  and  the  purely  local  medical  society.  It 
had  been  suggested  that  there  was  aii  attempt  on  the  part  ol 
the  \--  iciation  to  coerce  local  medical  societies.  There  was 
nothing  of   the   kind.     The  matter  was   entirely  one  for  the 

members    of   local    medical    societies    themselves.      It    v. 
them   to  judge    to    what    extent    they    cared    to    devote   thi  ir 

energies  to  carrying  on  two  or  three  societies  if  they  wi 
opinion  that  one  society  could  do  the  whole  of  the  work.     If 
they  thought  that  they  needed  two,  three,  four,  or  six  societies 

by  all  means  have  them. 

stions  for  Consideration. 
He  only  asked  them  to  consider  thi  -.      If  they  had 

so  many  societies  they  had  to  find  officers  to  staff  them,  and 

so  far  as  he  could  perceive  the  number  of  men  in  any  district 

who  would  be  found  willing  to  give  the  time  and  energy,  and 
wh..  were  efficient  officers,  was  strictly  limited.  In  the 
second  place,  if  through  that  multiplication  of  societies  they 

0  many  sets  of   meetings   carried   on    instead  of  having 

meetings  ol  one  strong  society,  there  would  not  he  such  good 

tnces  at  the  1 tings.     Again,  if  they  had  so  many 

societies  they  would  have  small  jealousies  arising  between 

one  Society  and    another,    and    men  WOUld   take  advant 

these  jealousies,  some  to  remain  attached  to  one  society  and 

some  to  another,  and  BO  they  fostered    that    kind  of  cliqueism 

which  was  I  ;  union.     What  hi 

for  thi  ll  ration   was   that,  as  a  mattl  I   I  QCy,  it 

sttei  to  have  one  Btrong  Booiet]  than  Beveral  societies 
less  strong,     lie  suggested,  again,  that   if  they  came  to  the 

conclusion  that  could  do  the  work  they  would 

then  consider  which    it   should    be    a  purely  1>< 
whose  efforts  must  practically  end  with  itself,  or  the  Di. 
of  the  British  Medical  Association,  which  not  only  was  able 
il  work  which  they  wanted  to  have  done,  hut 
ontrai  organization  which  enabled  it  to  carry  its 
work  to  a  more  complete  issue  than  any  purely  local  - 

could    expect.       They   would    ohsoi've   that    there  Was    no-no. 

11  all  that.      He  simply  tried  to  pat  the 

asked  them  to  consider  these  facts  for 

nol  to  ■  laj .  to  mot  row .  next  w»  k,  or  next 

month  1  time  in  the  future,  at   their  own  discretion, 

to  ionic  calmly  and  delibi  n  telj  to     1  onclusion  as  to  whether 

for  Brad  lord  to  have  more  than  one  society 

to  carry  on  tl  0.1  I  ethical  work  of 

the  i  1 1 ifi    ■  ion. 

Medical  Defence. 

be  societies  arose  111  another  con- 
nexion just  uow.  They  might  be  aware  that  a  Committee 
bad   been  appointed  by  the   British   Medical  ion  to 

i   w  hit  h,r  the  Association  should  undertake  lie 

I   had  prepared  a   report,  which  they  would   And 

oi    the   British   Medical  Journal  for 

January  30th.    That  report  wac  own  to  the 

ion    for   considi  rat  ion,  and    they 

would  be  asked  to  •    i"  1  -  -  an  opinion  whether  the  v. 

should  establish  a  medical  defence  department,    Of  course, 

Of    the  position  of  the  very  BUI 

oessful  medii  al  d  leties  which  were  already  at  work. 
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and  he  suggested  that  they  should  consider  tliat  problem  in 
exactly  the  same  way  as  he  had  asked  them  to  consider  the 
purely  local  problem.  Let  them  ask  themselves  whether  there 
was  any  really  tangible  reason  why  the  British  Medical  Asso- 
ciation, through  a  medical  defence  department,  should  not  be 
able  to  do  the  work  of  medical  defence  equally  as  well  as  the 
existing  medical  defence  societies.  There  was  nothing  to 
prevent  those  who  had  shown  conspicuous  ability  in  the  work 
Of  medical  defence  in  connexion  with  the  existing  societies 
from  doing  exactly  the  same  work  on  behalf  of  the  British 
Medical  Association.  If  they  were  satisfied  that  the  British 
Medical  Association  could  do  the  work,  the  question  next 
arose  for  what  reasons  they  Deeded  separate  societies  for  the 
purpose.  Had  the  separate  society  any  real  advantage  over 
the  Association  ?  and  had  it  not  the  disadvantage,  which  he 
had  already  laid  before  them,  of  tending  to  division  of  interests 
and  waste  of  energy  in  the  profession  ? 

The  Interest  of  the  Profession. 

They  came  back  at  last  to  the  point  that  they  started  from, 
the  interest  of  the  medical  profession.  Medical  societies 
existed  for  the  profession  and  not  the  profession  for  societies. 
It  was  as  true  of  societies  as  it  was  of  individuals,  that  "It  is 
Dot  all  of  life  to  live  nor  all  of  death  to  die."  If  the  work  of 
a  society  could  be  done  effectively  without  that  society,  why 
should  the  existence  of  that  society  be  continued  ?  There 
was  a  tendency  for  the  existence  of  a  society  to  come  to  be  an 
end  in  itself  instead  of  the  means  to  an  end,  and  that,  he 
thought,  was  a  danger  against  which  they  in  the  medical  pro- 
particularly  needed  to  guard  themselves.  More, 
perhaps,  than  any  other  profession,  their  time  was  strictly 
limited.  The  amount  of  time  that  they  could  give  to  the 
work  of  medical  organization  was  very  limited,  and  the  waste 
of  energy  by  the  multiplication  of  societies  perhaps  fell  more 
heavily  upon  the  medical  profession  than  upon  any  other. 

The  Interest  of  the  Public. 

He  only  wanted  to  make  two  further  remarks  in  conclusion. 
He  wanted  to  emphasize  again  what  he  had  already  said,  that 
the  work  which  they  had  to  do  through  their  medical  associa- 
tions did  not  end  at  the  peculiarly  selfish  interests  •  ■  the 
pro'ession  ;  that  they  had  the  good  of  the  public  at  heart,  and 
desired  to  make  the  medical  profession  a  more  efficient 
instrument  for  serving  and  promoting  the  health  of  the 
community. 

The  Members  are  the  Association. 

In  the  second  place  he  asked  them  to  remember  that  the 
British  Medical  Association  under  its  present  organization 
was  essentially  representative  and  democratic.  It  resulted 
from  the  principles  embodied  in  the  Constitution  that  the 
decisions  of  the  Association  did  not  rest  with  councils,  or 
committees,  or  officials,  and  they  must  not  blame  councils, 
committees,  or  officials  if  things  went  wrong,  but  must  blame 
themselves.  If  they  wanted  to  see  things  done  right  they 
must  set  to  it  themselves.  At  Division  meetings  he  had 
been  asked  what  the  Association  was  going  to  do  in  certain 
m-Uters.  His  answer  was  that  it  was  not  for  him  to  say 
what  the  Association  was  going  to  do.  but  for  the  members 
before  him.  They,  the  members,  were  the  Association,  and 
the  Association  would  do  exactly  those  things  which  the 
general  body  of  its  members  desired  it  to  do.  If  it  was  suc- 
cessful the  Association  owed  its  success  to  the  general  body 
of  its  members.  If  it  should  fail  it  would  owe  its  failure  to 
the  general  body  of  its  membt  rs. 

The  Chairman  intimated  that  Mr.  Whitaker  would  be  glad 
to  answer  questions,  and  it  was  agreed  that  these  should  be 
submitted  and  dealt  with  in  the  course  of  a  general  dis- 
cussion. 

Dr.  Bird  (Pudseyj  said  that  he  had  taken  a  little  interest  in 
the  midwives  question  which  had  been  mentioned  by  Mr. 
Whitaker.  and  had  endeavoured  to  get  signatures  to  a  peti- 
tion. He  succeeded  in  getting  forty-five  signatures  against 
the  Midwives  Bill,  and  found  only  two  medical  men  who  were 
in  favour  of  it  :  but  it  was  certainly  very  obvious  that  the 
feeling  of  the  profession  generally  upon  that  question  was  not 
taken. 

Dr.  Broxner  thanked  Mr.  Whitaker  for  his  interesting  and 
instructive  address,  and  s'ated  that  he  himself  belonged  to  all 
the  societies  in  Bradford,  but  felt  quite  sure  that  if  they  could 
join  in  one  society  it  would  be  a  very  good  thing  for  Brad- 
ford. The  British  Medical  Association  was  not  acting,  as  had 
been  suggested,  in  the  interests  of  a  certain  sect,  or  a  certain 
set  of  savants,  in  London  or  elsewhere,  but  on  behalf  of  the 


large  body  of  general  practitioners  who  managed  the  Associa- 
tion, whose  wishes  the  Council  simply  carried  out.  They 
should  try  to  join  together  and  form  one  society,  and  put 
aside  all  petty  jealousies  and  personalities,  so  that  they 
could  have  one  central  society  of  a  more  powerful  character, 
and  embracing  all  sections  of  the  medical  profession. 

Dr.  Mitchell  sent  up  the  following  questions:  "The 
Association  at  the  present  moment  lias  large  sums  of  money 
invested  in  valuable  buildings  in  London  which  are  a  benefit 
to  metropolitan  medical  men  chiefly.  Might  not  less  pre- 
tentious premises  be  sufficient  for  the  London  premises,  and 
the  surplus  property  sold,  and  the  money  realized  be  given  in 
large  centres  of  population  to  help  the  local  societies  to 
establish  libraries,  etc.  f 

Mr.  Whitaker  said  that  on  the  question  of  fact  raised, 
namely,  "  that  the  valuable  buildings  in  London  were  chiefly 
of  benefit  to  metropolitan  members."  the  only  part  of  the  pre- 
mises which  could  be  said  to  be  especially  useful  to  London 
men  was  the  library,  which  was  a  single  room  in  a  very  large 
building.  Even  that  had  to  be  given  up  regularly  every 
quarter  for  the  Council  meeting  because  there  was  no  other 
room  for  the  purpose.  The  library,  of  course,  was  used  by 
country  members  when  they  were  in  town;  and  he  supposed 
that  if  there  was  to  be  a  central  library  at  all,  London  was 
the  most  convenient  place  for  it.  There  was  also  a  question 
of  principle  involved.  If  there  was  to  be  any  change  such  as 
Dr.  Mitchell  suggested,  the  constitutional  means  by  which 
such  a  proposal  would  come  before  the  Association  were  tl  at 
Dr.  Mitchell,  as  a  member  of  the  Bradford  Division,  should 
ask  the  Division  to  carry  a  resolution  to  that  effect  to  come 
before  the  annual  Representative  Meeting  of  the  Association. 
The  matter  would  be  considered  in  the  three  months  between 
April  and  July  by  all  the  Divisions,  and  if,  as  a  result,  the 
annual  Representative  Meeting  approved,  the  thing  would  be 
done. 

Dr.  Horrocks  asked  whether  it  had  been  considered  in  any 
Division  anadvantage  that  the  divisional  meetings  should  be 
held  alternately  in  different  towns  in  the  Division. 

Mr.  Whitaker  said  that  certain  Divisions  held  their  meet- 
ings in  different  places  in  turn.  Again,  in  one  or  two  Divi- 
sions, members  in  special  districts  were  proposing  to  hold 
separate  meetings  of  their  own  for  the  consideration  of  matters 
peculiar  to  themselves,  while  wishing  to  remain  free  to  attend 
the  general  meetings  of  the  Division. 

Dr.  Campbell  said  he  thought  it  would  be  of  the  greatest 
service  if  some  opinion  could  betaken  that  night  as  to  whether 
the  majority  of  the  gentlemen  present  thought  it  advisable  to 
unite  the  separate  societies  into  one  under  the  British  Medical 
Association.  He  did  notmean  that  he  wished  them  to  commit 
themselves,  but  simply  to  obtain  the  general  view  of  those 
present.  If  it  was  found  to  be  the  general  opinion  of  that 
meeting,  then  the  different  societies  might  take  the  matter 
into  consideration,  and  there  might  be  a  conference  of  the 
three  societies  to  bring  the  matter  actually  to  a  head.  He 
gave  an  illustration  of  the  difficulties  under  which  they  were 
now  labouring  in  consequence  of  having  three  societies  in  the 
district,  and  that  hence  some  men  belonged  to  one  society 
onlv.  some  to  others,  and  no  society  was  reallj  representative. 
If  the  general  feelim;  were  in  favour  of  one  society  as  a  Brad- 
ford Division  of  the  Association,  a  sufficient  number  01  new 
members  might  be  brought  into  the  Division  to  make  one 
strong  powerful  society  which  in  every  respect  represented 
the  feelings  of  the  whole  profession  in  Bradford  and  the 
district.  . 

The  Chairman  asked  whether  the  feeling  of  the  meeting 
was  that  they  should  take  a  vote  as  to  whether  or  not  any 
steps  shou'd  be  taken  in  the  direction  which  Dr.  Campbell 
recommended. 

Dr.  Hime  was  strongly  inclined  to  agree  with  the  feeling  as 
to  having  one  strong  society,  but  he  should  feel  sorry  if  they 
were  to  pass  a  resolution  even  in  favour  of  his  own  views 
until  gentlemen  who  might  have  known  nothing  whatever 
about  the  proposal  before  coming  to  that  meeting  had  had 
time  to  think  it  over.  In  the  interests  of  the  success  of  the 
movement  itself  he  would  strongly  deprecate  any  such  action 
that  night.  . 

The  Chairman  pointed  out  that  the  suggestion  of  a  vote 
entirely  originated  with  Dr.  Campbell,  and  in  any  case  the 
question  would  have  to  be  pondered  by  the  local  societies. 

Dr.  Rabaoliati  said  that  before  Dr.  Campbell  had  made 
his  suggestion  it  had  been  in  his  mind  to  make  such  a  pro- 
posal, but  on  the  whole  he  thought  now  that  they  were 
getting  a  sufficient  indication  of  the  feeling  of  the  meeting 
without  any  show  of  hands.    There  were  many  things  to  be 
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considered.  There  was  a  matter  of  sentiment,  for  instance. 
of  them  had  belonged  to  tin-  Medieo-Chirurgical 
Society  ever  since  its  inception,  and  they  might  have  some 
sentimental  feeling  against  bringing  to  an  end  the  career  of  a 
society  which  had  been  ao  extremely  useful.  Then,  again,  a 
great  deal  of  organization  would  have  to  be  dealt  with  before 
such  a  step  as  the  proposed  amalgamation  could  be  taken. 
Xo  doubt  they  would  have  to  have  very  much  more  frequent 
meetings,  and  there  would  he  many  things  to  arrange.  Be 
agreed  with  Mr.  Whitaker's  suggestion  that  they  should  take 
question  of  this  sort.  Apart  from  the 
sentimental  feeling  which  still  clung  to  him  somewhat,  he 
felt  that  on  the  whole  his  reason  tended  in  the  direction  in 
which  Dr.  Hime  said  that  his  did,  namely,  for  the  amalgama- 
of  the  three  societies  into  one  large  and  powerful 
society. 

Dr.  Mitchell  said  he  wished  to  raise  a  rather  important 
question  with  re-pert  to  finance.  The  annual  expenditure  of 
the  Medieo-Chirurgical  Society  was  about  £(xi  a  year  so  far  as 
he  could  remember.  Could  the  Yorkshire  Branch  of  the 
British  Medical  Association  make  a  sufficient  grant  in  aid  to 
the  Division  to  carry  on  similar  meeting-,  or  must  the  local 
ription  be  increased  per  head  to  make  up  for  the  in- 
i  cost.  Personally,  he  should  be  in  favour  of  amalga- 
mation if  it  could  be  properly  worked,  but  he  thought  there 
would  have  to  be  sep  of  officers,  to  take  up  various 

aspects  of  the  work. 

Mr.  Whit  ikeh  replied  that  under  the  present  constitution 
of  the  Association  power  was  given  to  the  Division — if  indeed 
was  needed  to  raise  by  voluntary  subscription  what- 
ever amounts  they  might  need  for  special  local  purposes 
from  those  who  availed  themselves  of  the  benefits  conferred. 
A  library  in  particular  might  very  well  be  supported  in  part 
or  entirely  by  a  local  voluntary  subscription  from  those  who 
intended  to  use  the  library.  With  regard  to  the  other  ex- 
\  he  of  course  did  not  know  the  details  of  the  ,£60  a 
year   which    Dr.    Mitchell    was    speaking    of.      The    pi 

ial  position  of  the  Division  was  that  it  got  a  grant  from 
the  Branch.  The  Branch  received  from  the  central  Associa- 
■1  member,  and  was  required  to  make  therefrom  to 
11-  !  M  visions  a  grant  per  head  per  annum.  The  Branch 
Council  determined  the  amount  of  the  grant  per  head,  and 
could  make  a  grant  of  one  amount  to  one  Division  and 
another  to  another  Division.  If  they  found  one  Division 
doing  good  work  they  could  make  them  a  large  grant.  If 
they  found  another  Division  doing  very  little  work,  they 
could  make  a  smaller  grant,  as  small  a  grant  as  they  thought 
proper.  Here  the  democratic  principle  came  in  again.  The 
Branch  Council  was  a  representative  body;  not  represent- 
ative of  the  Branch  but  of  the  Divisions,  since  very  Division 
of  the  Branch  was  entitled  to  be  represented  on  the  Branch 
Council  in  proportion  to  its  membership.  Thus  the  Branch 
Council  was  really  a  Council  of  the  Divisions  of  the  Branch, 
buencies  being  the  Divisions,  and  it  was  for  them 
theii  representatives  upon  the  Branch  Council  as 

to    what    they  wished    them   to  do.     The    Branch   Council    so 

elected  and  so  instructed  apportioned   these  grants;  hut  of 

they   must   cut    their   coal    according  to    their   cloth. 
They  only  had  (-.  per  bend  for  all  purposes. 
Dr.  Mitchrll   -nd  tii  if  raised  another  question.     Many 
es  had  a  considerable  balance  at  the  bank.     Bup] 

01 ftheabsoi  tie    nadsu  h  an  accumulation,  what 

were  they  to  do  with  thi 

OUld    surely  be  a  matter  for  the 

mem'  society  al  the  time  of  dissolving. 

Until  the  new  Constitution  was  adopted  the   Branches  had 

eirown,  but  under  the  new  Constitution  there  were 

Branch  funds.    The  large  balances  which  Bome 

hen  had  were  the  property  of  the  members  of  these 

'  the  time   when   the   choice    in    the    Cms 1 1 1 11 : 1  o 1 1 

eral  Brai 
on  thi  Branch  under  the  new  Constitution,     lii 

.don  the  members  of  the 

BO  far  as  be  knew,  divide 

hi  ate  1  funds  mini:  or  ,ould  devote 

them    to    any  pn  the    benefit  of  th. 

they  thon  r.     Be  took   it   that  the 
1  the  Medico  Ohirurg  tj  wonld  bed 
•od  their  mom  i  been  sub- 
scribed for  the  g I  of  the  profession   in   ; 

■ii  it  need  not  necessarily  be  handed  over  to  the  Bradford 
Division  of  the  IlBboi  lation,  he  Bhould  think  it  would  be 
devoted  to  some  purpose  which  was  thought  to  be  ben. 

to  the  practitioners  of   I'.radford 


Dr.  Campbell  explained  that  he  had  not  proposed  that 
they  should  pass  a  resolution  that  there  Bhould  bean  amalga- 
mation of  the  societies.    That  meeting  was  not  competent  to 

pass  any  such    resolution,   but  lie  had  thought  that  tic 

agly  representative  meeting  that  night)  and  that  if 
n  that  very  representative  meeting,  were  of  opinion 
thai  amalgamation  would  be  wise,  an  expression  of  that 
opinion,  though  not  binding,  would  strengthen  the  hand-  of 
the  various  societies  in  summoning  a  confer- 
ence to  consider  the  question  among  themselves,  or,  if  they 
liked,  ai  b  meeting  of  all  the  societies  together. 

Dr.  Dbi  !;•>   said  it  appeared  to  hi  discussion  had 

already  answered  all  the  purposes  that  Dr.  Campbell  could 
fairly  claim,  from  a  meeting  convened  in  this  manner.  The 
tone  of  the  meeting  was  shown  distinctly  to  be  in  favour  of 
some  union  of  the  medical  profession.  Cpon  that  point 
every  one  of  them  appeared  to  be  practically  in  agreement. 
He  thought  the  veil  they  put  over  themselves  in  connexion 
with  pecuniary  matters  was  drawn  tooclose.  They  must  live, 
and  tliey  saw  methods  being  adopted  which  older  practitioners 
did  not  approve  of,  but  all  that  would  be  altered  by  some  ,-u.  h 
organization  as  had  been  suggested  by  Mr.  Whitaker,  which 
could  voice  the  opinion  of  the  whole  profession.  Mr. 
Whitaker  had  referred  to  the  fact  that  the  British  Ml 
Association  did  not  get  the  voice  of  the  profession 
upon  the  Midwives  Bill.  He  thought  it  was  greatly  to 
the  discredit  of  the  Association  that  it  did  not  do  s 
cause  the  voices  of  these  practitioners  could  have  been  heard. 
The  value  of  organization  was  shown  by  the  work  of  the 
Association  of  Public  Vaccinators.  The  Association  of 
Public  Vaccinators  took  action  a  little  time  ago  in  the 
matter  of  the  Local  Government  Board  inquiry  into  the 
expenses  of  vaccination  administration,  and  three  repre- 
sentatives of  that  Association  were  welcomed  at  Whitehall 
to  speak  of  the  difficulties  under  which  they  worked.  The 
question  was  thei  -ed  upon  them  as  to  whether  they 

represented  the  public  vaccinators,  and  it  was  said  that  if 
they  did  their  word  would  be  of  considerable  value.     There- 
fore be  would   say  that  a  scheme  by  which  the  voice  of   the 
d    profession   should  be  really  and   distinctly  heard 
would    be   of  the  greatest   value.       lie   should   like   to   ask 
Mr.  Whitaker  whether  it  had  occurred  to  those  in  authority 
in  London  in  connexion  with  the  British  Medical  Assoc 
that  some  scheme  could  be  arranged  by  which  associations 
could  be  affiliated  for  the  time  being  or  co-ordinated  with  the 
British  Medical  Association,  in  such  a  manner  that  on  points 
of  great  interest  to  the  whole  profession,  or  even  on  special 
affecting  particular  localities,   the  voice  of  the  asso- 
-    which    already    existed    could    be    centralized    and 
ed;   whether  some    kind    of    graduated    steps  could    be 

taken,   -nun'   scheme  of   affiliation   by  which   the  societies 
Or    less   amalgamated   by  some  more  gentle 
HewaS  a  member  id  a   medical    society  which   by- 
resolution    had    expressed    the    view    that    they    should    not 
mate;  but   he  knew  that  all    its   members  were   really 
willing  for  something  of  the   kind  which    Mr.    Whitaker  had 
been    putting   before   them    that    night.       Had   any   kind   of 
scheme  been  suggested  by  which  some  gradual  process  could 

Mr.  W 11  it  \  k  1  k.  with  reference  to  Dr.  Drnry's 
editable  to  the  British   Mi 
that  they  had  not  ascertained  the  views  of  the  members  of 
the  \  m  the  Midwives   Bill,   Baid  the  answi 

that  the  Council  of  tic  Association  did  as  well  as  they  could 

with  the  means  at  their  disposal  at    the  time,  tryin 

ml    reference   to    the    Branch)  Of   which  pi 

(factory.     The  point  was   that    the    means    then    at    the 
I     of    the    Council    were    insufficient.       Hence    the    re- 

sation.      is  to    the    kind  of  semi-detached   relations 
Drury between  local  medical  boi 

tion,   he   -;i»    B    good    many   practical    diffioo 
which  if  1  ime  bad  permitted   he    should  have  asked  Dr.  Drurv 

For  instance,  as  to  finance:    the  central  work 

Of   the  British   Medical    Association    was   somewhat 

work.    Would  th  ties  support  the   Association  in  that 

But  the  point  he  had  always  urged   referred  ii"t  to 

Societies    but   to   individuals     that   they    should    Bupporl    the 

by  becoming  members.    Itseemed  to  him  that  a 

man  must  be  a   member  of  the  Association  or  not,  and  he 

could  Bee  no  halt-way  house  between  those  two  positions.     If 

they  wen  members  of  thi    \--       itiori   it  was  a   matter  for 

elves  entirely  how  many  othea  -  they  eh 

on. 

Dr.    rlOBROCKB,    in    proposing  a   vote  of    thanks,    said   he 
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tliought  that  Mr.  Whitaker  had  answered  some  of  the  points 
that  had  been  raised  at  the  meeting,  and  had  made  out  a  very 
good  ca9e  indeed  for  amalgamating  with  the  British  Medical 
Association.  He  had  ahown  them  how  ineffectual,  compara- 
tively, the  isolated  efforts  of  the  Medico-Ethical  and  the 
Medico-Cnirurgical  Societies  must  be.  It  was  true  that  in 
the  Medico-Ethical  Society  they  had  a  sort  of  feeling  that  it 
was  more  local  in  its  work,  but  he  thought  that  that  work 
could  be  quite  well  taken  up  by  the  Bradford  Division  of  the 
Association.  As  regarded  the  Medico-Chirurgical  Society, 
the  scientific  society  for  that  town,  he  experienced  very  much 
the  same  feeling  which  Dr.  Kabagliati  had  expressed.  Their 
meeting  together  at  one  place,  in  the  old  library  of  the  Brad- 
ford Infirmary,  had  been  homely  and  pleasant  to  him.  It  was 
a  very  difficult  matter  exactly  to  balance  political  work  and 
scientific  work,  and,  unless  there  were  two  separate  sets  of 
meetings,  one  dealing  with  political  and  ethical  work  and  the 
other  dealing  with  scientific  work,  he  felt  sure  that  one  would 
be  likely  to  push  the  other  out.  Then  he  felt,  too,  that  there 
might  be  difficulties  in  regard  to  the  money  matter.  The 
whole  trend  of  the  present  policy  of  the  British  Medical 
Association,  however,  was  for  ideas  to  originate  below  and 
travel  up  and  culminate  above,  and  if  they  wished  their  dif- 
ferent societies  to  coalesce  amicably  with  the  British  Medical 
Association  it  was  better  that^this  matter  should  originate  in 
the  local  societies  and  end  in  the  British  Medical  Associa- 
tion. 

Dr.  Hime  seconded  the  resolution.  He  said  Mr.  Whitaker 
had  come  there  in  the  aspect  of  an  otlicial  of  the  British 
Medical  Association  to  spread  the  gospel  of  union  among  the 
si  ittered  population  of  that  wild  district  of  Yorkshire.  That 
a  strong,  united  society  representing  the  interests  of  the 
medical  profession  was  much  wanted  in  the  country  he  be- 
lieved they  all  felt  convinced,  but  that  did  not  say  that  there 
was  not  a  good  deal  of  difficulty  to  be  overcome  before  that 
was  likely  to  be  accomplished.  The  efforts  of  those  who  took 
part  in  the  Manchester  Conference  had  borne  good  fruit,  and 
they  managed  eventually  to  bring  about  the  reform  of  the 
British  Medical  Association.  One  of  the  difficulties  which 
seemed  to  him  to  exist  was  connected  with  the  conduct  of  the 
Journal.  It  had  not  always  been  the  case  that  the  Journal 
had  represented  the  views  of  the  Association  as  expressed  at 
the  annual  meeting.  They  knew  that  strong  resolutions  had 
been  passed  at  annual  meetings,  and  that  the  line  of  action 
approved  by  those  resolutions  had  been  absolutely  negatived 
by  that  exceedingly  powerful  and  ably-conducted  Journal. 
He  trusted  that  under  the  new  rigime  that  would  be  impos- 
sible. He  did  not  wish  it  to  be  supposed  that  he  thought  it 
was  not  possible  to  bring  a  scheme  of  this  kind  to  a  successful 
issue,  but  he  wished  that  the  matter  should  be  carefully  con- 
sidered, and  was  exceedingly  glad  that  the  suggestion  of 
pressing  a  resolution  upon  that  meeting  had  not  been  carried 
out,  for  he  thought  that  the  very  best  means  of  promoting 
harmonyand  unity  and  goodwill  was  to  allow  them  ample  op- 
portunity of  considering  the  proposal. 

The  Chairman  said  before  he  put  the  resolution  he  wished 
to  remark,  with  regard  to  Dr.  Horrocks's  statement,  that  he  did 
not  see  any  difficulty  in  such  an  amalgamation  as  had  been 
thought  of  taking  place,  by  the  Medico-Ethical  and  the 
Medical-Chirurgical  Societies  becoming  a  part  of  the  Division. 
He  had  always  maintained  the  opinion  that  scientific  sub- 
jects were  better  separated  from  ethical  subjects,  and  if  this 
amalgamation  took  place  there  would  be  no  difficulty  in 
setting  apart  evenings  for  scientific  discussion,  and  other 
evenings  for  other  classes  of  work. 

The  resolution  was  then  put  and  carried. 

Mr.  Whitaker,  in  reply,  thanked  them  for  the  kind  way  in 
which  he  had  been  received.  He  thought  his  thanks  were 
due  to  them  for  assembling  in  such  numbers  to  hear  an 
address  upon  what  was  often  thought  to  be  a  somewhat  dry 
subject,  and  for  the  very  attentive  hearing  which  they  had 
given  him.  He  should  be  very  glad  if  the  result  of  his  visit 
was  to  prove  to  be  of  some  benefit — he  would  not  say  to  the 
Bradford  Division,  but  to  the  medical  practitioners  of 
Bradford  and  the  medical  profession  of  this  country. 

Dr.  McGee  moved  a  vote  of  thanks  to  the  Chairman,  and 
said  they  could  honestly  congratulate  Dr.  Goyder  upon  the 
judgement  and  tact  with  which  he  had  conducted  the 
meeting,  and  had  met  what  at  one  time  had  appeared  to  be  a 
difficulty. 

Dr.  Rabagliati  seconded  the  resolution,  and  it  was 
carried. 

The  Chairman  briefly  replied  in  acknowledgement,  and 
the  meeting  ended. 


Jtetirtgs  of  Drantfos  ana  Bitrisiotts. 

[The  proceedings  of  the  Divisions  and  /tranches  of  the  Associa- 
tion relating  to  Scientific  a>i<l  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

BORDER  COUNTIES  BRANCH. 
A  general  meeting  of  this  Branch  was  held  in  the  Dumfries 
and  Galloway  Royal  Infirmary,  Dumfries,  on  December  nth, 
1903.     The  President,  Dr.  Maxwell  Ross,  was  in  the  chair, 
and  about  thirty  members  were  present. 

The  President  referred  to  the  great  loss  which  the  Branch 
had  suffered  through  the  death  of  its  last  year's  President, 
Dr.  Gray  Ormrod,  of  Workington.  He  referred  to  the  deep 
and  active  interest  which  Dr.  Ormrod  took  in  the  affairs  of 
the  Branch  and  how  hard  he  had  worked  on  its  behalf.  He 
reminded  the  members  present  of  the  exceptional  position 
which  Dr.  Ormrod  occupied  as  "Medallist  of  the  Association '' 
in  recognition  of  his  courage  and  pluck ;  and  he  moved  a 
resolution  expressing  the  sympathy  of  the  meeting  towards 
his  widow  and  children,  which  was  unanimously  agreed  to. 
The  President  then  dwelt,  in  some  detail,  upon  the  Medical 
Acts  Amendment  Bill,  and  a  discussion  followed  in  which 
several  members  took  part. 


COLOMBO,  CEYLON  BRANCH. 
A  pathological  meeting  was  held  on  Friday,  June  19th,  1903, 
Dr.  Sinnetamby  in    the  chair.      Seventeen  [members    were 
present. 

Paper.— Br.  S.  C.  Paul  read  a  paper  on  Serum  Reactions. 

Specimens.— Dr.  A.  J.  Chalmers  exhibited  the  following 
specimens :  Microscopical  and  macroscopical  specimens  of 
inflammations  of  the  kidney  in  Ceylon  ;  a  method  of  pre- 
serving pathological  specimens  specially  suited  to  Ceylon  ; 
osteoporosis  in  horses  in  Ceylon  and  saffranine  test  for  sugar 
in  urine  ;  Dr.  V.  Van  Langenberg  showed  the  clinical 
method  of  determining  blood  pressure ;  Dr.  David  Rock- 
wood  showed  physiological  method  of  determining  blood 
pressure.  

A  clinical  meeting  of  this  Branch  was  held  on  Saturday 
July  18th,  1903.  The  chair  was  taken  by  the  President,  Dr. 
T.  F.  Garvin,  and  there  were  nine  members  present. 

Confirmation  of  Minutes.— The  minutes  of  the  two  previous 
meetings  were  read  and  confirmed. 

Letter  from  General  Secretary.— The  Secretary  read  a  letter 
dated  May  13th,  1903.  from  the  General  Secretary  of  the 
Association  regarding  the  dispatch  of  the  report  of  Council  as 
to  the  general  state  and  proceedings  of  the  Association  since 
the  last  annual  meeting,  together  with  the  financial  state- 
ment for  the  year  1902,  and  the  estimate  of  probable  income 
and  expenditure  for  the  current  year,  also  a  copy  of  the 
notices    of    motion    given    for    the    Annual    Representative 

Meeting.  ,.,_..    ■■ 

Clinical  Cases.  -Dr.  V.  Van  Langenberg  exhibited  a  case 
of  myxoedema.  -Dr.  S.  C.  Pail  showed  a  ease  of  cancer  of  the 
breast  and  syphilitic  necrosis  of  frontal  bone.— Dr.  M. 
Sinnetamby:  A  case  of  hysteria.— Dr.  David  Rockwood 
showed  a  case  of  myxoedema.— Dr.  W.  H.  de  Silva  showed 
ophthalmic  cases  of  double  anophthalmos  with  congenital 
cysts.— Dr.  A.  J.  Chalmers  exhibited  post-mortem  specimens 
of  fat  necrosis  from  suppurative  pancieatitis  and  haemor- 
rhage pancreatitis.  .,',..,  c 
Vote  of  Thanks.— The  meeting  terminated  with  a  vote  of 
thanks  to  the  chair.            

An  ordinary  meeting  was  held  on  Saturday,  October  24th, 
1903.  The  chair  was  taken  by  the  President,  Dr.  T.  F. 
Garvin,  and  there  were  ten  members  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

The  Notification  0/ Infectious  Diseases.— The  Secretary  read 
a  letter  from  the  Colonial  Secretary,  Colombo,  dated  July 
30th,  1903,  acknowledging  the  receipt  of  the  letter  of  July 
23rd,  1903,  sent  by  a  committee  of  this  Branch,  regarding  the 
Report  on  the  Notification  of  Infectious  Diseases. 

The  late  Dr.  T.  More/an.- It  was  decided  that  a  letter  of 
sympathy  and  regret  should  be  sent  to  the  family  of  the  late 
Dr.  T.  Morgan,  who  was  a  member  of  the  Association. 

Colonial   Medical   Library.— It    was    proposed    by    Dr.    M. 
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Sinnktamuy  and    sci'. uult'c  1    1  iy   I )r.    H.    Bawa  that   a    BUBO    of 

Rs.io  be   given  to  the   Honorary  Secretary  of  the  Colonial 

lledical  Library,  Colombo,  being  ball  the  expense  for 

ing  the  panka  of  the  Colonial  Medical  Library  more 

often  used  by  tlie  British  Medical  Association  Ceylon  Branch. 

Tins  was  carried  unaii i m< hi -*] y. 

The  British  M  rnal.-  It  was  unanimously  decided 

that  the  Registrar  of  the  Ceylon  Medical  College  be  allowed 
to  take  on  loan  weekly  from  the  honorary  secretary  ol  tin- 
Branch,  one  copy  of  the  British  Medical  Joi  rnal,  out  of 
the  extra  two  copies,  for  the  .Medical  Students'  Library,  and 
to  return  the  same  after  a  week. 

munieations.  Mrs  3  0.  K.  Ruts  m  read  notesofarare 
case  ol  amenorrhoea.  Dr.  Sinnetambi  read  a  paper  entitled. 
Some    Thoughts  on  the    Physiology  ol    Mi  a   and 

Amenorrhoea.  Dr.  Chalmers  showed  specimens  of  pan- 
creatic  disi 

GRAHAMSTOWN  AND  EASTERN   PROVINCE,  SOUTH 
AFRICA,   BRANCH. 

w.    M  i  i  i  i\o. 

■  i  ix  general  meeting  of  Hi  is  Branch  was  held  at  Stein- 
man's  Hotel  "ii  January  21st. 

Admission  of  Visitors.— Alter  discussion  as   to  the  advisa- 
bility of  admitting  persons  eminent  in  allied  sciences,  such 
ogy  or  chemistry,  as  non-medical  visitors,  it  was 
resolved  : 

That  a  subcommittee  He  appointed  to  revise  the  rules  of  the  Branch 
on  the  lines  of  the  "Model  Kules  of  the  British  Medical 
and  that  a  rule  be  prepared  authorizing  the  Brai 

honorary  members  for   the   session,  and   the  President  to  admit  to  anj 
eg  distinguished  visitors  passing  through  the  ' 

Mutual  Library.— A  discussion  followed  on  the 
question  of  a  medical  library  for  the  Eastern  Province 
branch,  and  the  possibility  of  housing  it  in  the  Reference 
Library  of  the  town. 

R.   ('.  Mullins,   M.B  ,  B.Ch.,  was  elected  a 

member  of  the  British  Medical  Association  by  the  c 
ait.r  due  n,,t  ice  on  the  circular  convening  the  mei 

a!   Meeting.     The  annual    meeting  was   held   at    Stein- 

i  Hotel.    Present:   Drs.  J.  T.  Bays,  J.    \    Coutts,  W.   R. 

Chew,    <;.    E.    Douglas,    J.    I.    Davis,   E.  G.    D.    Drury,  A. 

I'M  in  u't  m   G.  E.  Fitzgerald,  J.  B.  Greathead,  F.  Leslie,  R.  C. 

Mullms,  i>.  C.  Purvis,  I  .  A    Saunders. 

Confirmation  of  1/      /    .     The  minutes  of  the  last  meeting 

read  and  e 

rhe  Secretary's  report    for  1903  wa 

le.l. 

'  Meetings,     ft  was  resolved  thai  Branch  mi 
be  reported  rpgularly  to  the  British  Mi  nn  \i.  J01  rnal  and 
the  South  Afi  ■/  Record. 

□ancial  statement  for  1903  was 
showing  a  balance  of  £z\  7s.  3d.    The  Btatemei 

I     -.u  ing  were  elected  offii 

t:    I'r   1  i.  ( '    Purvis  (      I  ir.  .1.  T. 

r<  /• :  Dr.  K.  <  i.  I  'ru  I  Irury.    ( 
I  bi  ad,  T.  I>  1 11  .  \v.  1: 

Chew(Porl  Elizabeth),  J.  Conry  (Fort Beaufort),  G.  (V.Smith 

oj    Than  it.     A  V"te   n[  thanks  to 

;  '  I.     \  letti  1  1  from  Dr. 

1  the  British  Medical  Association, 

n  om  1.1    the  branch    at 

July.     Resolved: 

ni'h. 
Dr.  t  his  u  illn  ict. 

rhl        BCl  n  ad  a  nielli" 

randum  "  on  the  position  of  the  South  Afi  icai 

the     1. 

lowed, 

/■'•  mmitl 

then  appointed  dent,  \  ii  1   Pn 

HONG  KONG    IND  OHIH  \   BR  w  11. 
Tin-:  iinnual  meeting  of  tin-   Branch  was  held  at  I 
Board  1  nice-  on    I  lecember  a  the  1  Ion    Dr 

I'ic-i  lent,    in  thi  re   wi  re    1 

i  ■  I    W  .    I  .   Webb,   l;   \\|.<  ..    I>. .  I     "  |l,    \v 


V    M    Roch,   Dr.  Maclean  Gibsoi      Dr.  0    Marriott,  Dr.  Hall 

•    Stall  Surgeon  Handyside,  >tail  Surgeon  Parker,  Sur- 

L'een    Nichi'lson.    I;  V.    Surgeon   Hall,    R   '  m  W'allis, 

1;  V.  Surgeon  Miller,  R.N.,  Dr.  E.  A.  R.  Laing, , Hon.  - 
tary  and  Treasurer. 

-  Minute*.— The  minutes  of  a  meeting  held 
on  April   50th,  1903,  were  read  and  continued. 

The    annual    statement    of    accounts 

dlll\  'ed. 

The  Pbesidrnt  announced  that 
the  Council  ol  the  Branch  recommended   the   following 
office-bearers  for  the  coming  year :  'President:  Colonel  W.I. 
w  •  bb,    I'M  ().,    R.  \.M.C  Hon.    Dr.  J.   M. 

Atkinson.  P.C.M.O  Council:  Dr.  F.  0.  Stedman,  Dr.  G.  P. 
Q,  Staff  Surgeon  barker,  Dr.  William  Hunter,  Lieu- 
tenant Lambelle,  R.A.M.C. ;  Hon.  itrer: 
Or.  E.  A.  R.  Laing.  The  recommendation  of  the  Council  was 
adopted  item,  con. 

Vei  .1/  hers  The  following  were  elected  as  members  of 
the  branch  and  of  the  British  Medical  Association:  Surgeon 
H.  C.  Wdodyatt,  R.N.  ;    Surgeon  W.  II.  Pope,  R.N.;  I 

C     Davenport.    Dr.    F.    W.    Hall   Wright,    sine, W'm.    L. 

Martin,   R  V:    Lieutenant  F.  W.  Lamb.  lie.   R.A.M.C. 

Bplaws.     The   by-laws  of  the  branch,    which   were  r. 
1>\  the  ( 'nuneil  on  December  7U1  were  adopted. 

General  Council. — The  Hon.  Dr. 
J.  M.  Atkinson  proposed,  and  Colonel  Win.  R.A.M.I  . 
seconded : 

Thai  Mr  lames  Cantlie  be  elected  as  Branch  representative  on  the 
General  r  1904. 

Carried. 

Retiring  President's  Address.    The  Hon.  Dr.  J.  M.Atkii 
in  a  valedictory  address,  brielly  reviewed  the  work  of  last 
session,    and    stated     that    there    were   more    meetings  than 
formerly,  and  all  were  well  attended.     He  elected  to  address 
embers  of  the  Branch  on  the  "Annual  Recurrent  Attacks 
of  Plague  in  the  Colony.'  and  reft  rred  to  the  recent  researches 
of  Professor  Simpson  and  Dr.  William  Hunter,  who  proved 
leu  easily  chickens,  ducks,  etc.,  contracted   the  disease,  both 
when  inoculated  with  a  culture  of   the  bacillo 
On  plague   material.     In  one  ease  at   his  own   house  where  a 
fowl    died     from    plague,    the    bacillus    was    found    by   the 
Government    bacteriologist    in    Bcrapings    from    the    fowl- 
house.       Attention  was   drawn   some    tunc    ago  to  numbers 
of   fowls    dying    in    the    public    maiket,    fowls    imj 
from    Canton     and     Chinese     villages.       Ml    the    I 
were    sent    to    tl  nment   bai  -t.   who    found 

that    nearly    all    had    died    from    plague.      On    June    nh 
one    Fowl,  five   ducks,    and   one  quail  were  examined 

i,  and  three  were  found  to  have  died  From  plague.    In 
1  »i    Atkinson's)  opinii  bable  that 

tion   was    from   the   lood.      The  fact    of    ton 
such  like  domestic  animals  being  able  to  contract  I 
might  well  explain  the  annual  recurreno  in  Hong 

The  Hon.  Dr.  J.  M.  Atk 
having  received  a  vote  of  thanks  as  retii  ii  ent  and  for 

Iress,  vacated  the  chair,  which  was  taken  by  Colonel 
Webb,  President  for  1904. 


ol  this   Branch  was  held  at  the  sanitary  I 

on    Monday,  January   25th;    Colonel   \V.    E.  Webb, 

P.M.O.,    President,   in   the  cl.au.     ["here  w<  nt   the 

Hon.   Dr.  J.    M.   Atkinson,    P.C  M  "..    Dr.  F.  O    Stedman, 

n    R,    II.   Nicholson,   Surgeon   I.    1      Dartnell,   Dr.  O. 

Uandj  surgeon    barker, 

n.i.  Dr   Mills,  Dr.   Maclean  Gibson,  Surgeon  R.  VV  B. 

Hall,  Lieutenant  T.    E.  T.   barker.   R  \  M.C.,  Surgeon  Daw, 

kland,  I.M.S.,  surgeon  C.  Rendal  Bus! 

K>n    Raymond.    Surgeon 
Mackeown,   Lieutenant    Lambeth,   R.A.M.C,   I1      w     \.    M 
met!   and  Dr.  1     a    R.  Laing,  Hoi 

in  r . 

f  Minui         1  he  minutes  of  a  meeting  held  on 
bi  r  -■  ist,  190 ;.  wen  1 1  a  1  ami  confirmed. 

ihe  following  gentlemen  wee  elected  h- 
membera  of    the    Branch  n   John    Verdon,    H.M> 

.'  u  Llewellyn  Linden,  H.M.S.  Leviathan. 

1 1  was  proposed,  seconded, 
d  unanimously,  that  Sir  1  rederickTrevi  9,  K.<  .'  ' '  . 

ibuner   by  the    Branch  during  his 

bo  the  t  lolonj  . 
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LANCASHIRE  AND  CHESHIRE  BRANCH  : 
Ai.tkincham  Division. 

larterly  meeting,  being  the  fifth  general  meeting  of  the 
Division,  was  held  at  the  Brooklands  Hotel,  Sale,  on  February 
17th.  1  >r.  C. J.Renshaw  presiding  over  a  meeting  which 
numbered  16.  Intimation  of  inability  to  attend  had  been 
received  from  13  other  members;  and  6  members  who  had 
intended  to  attend  were  prevented  ;  making  a  total  of  35  who 
replied  to  the  circular. 

Irmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  signed  as  correct. 

f  Officers  and  Committees.  —  The   Executive 
mittee  rep  irted  on  routine  matters.    The  Honorary  Secretary 
and  Treasurer  report"'!   alterations  in  the  list  of  members, 
showing  a  present  strength  of  58;   and  that  the  Branch  had 
discharged  the  liabilities  of  the  Division  up  to  December  31st. 

■9°.v 

Slattern  Referred  t  .—Resolved  that  further  dis- 

D  on  the  Medical  Acts  Amendment  Bill  be  adjourned 
5i/i?  die.  Resolutions  were  passed  on  the  vaccination  ques- 
tions (4>  and  (6),  and  have  been  communicated  to  the  General 
Secretary. 

Boundary — The  Honorary  Secretary  was  instructed  to  apply 
for  an  alteration  of  the  boundary  of  the  Division  so  as  to 
include  Partington. 

Circular  Letter  from  Medical  Secretary  was  read. 

Ethical  Rules.— The  draft  model  ethical  rules  were  con- 
re  1.  and  were  adopted  without  amendment. 

.1      holic  Poisoning. — The  Chairman  introduced  a  discussion 

on  the  advisability  or  otherwise  of  using  the  words  "alcoholic 

;;ing"  in  death  certificates,  but  no  resolution  was  pro- 

Pharmaeu  Art.— Dr.  I.  J.  E.  Renshaw  introduced  a  discus- 
sion on  this  subject,  and  it  was  resolved : 

That  this  Division  strongly  disapproves  01  any  attempt  to  debar  medi- 
cal practitioners  from  providing  medicines  for  their  patients. 

Jf'.r/.-  of  the  Division. — In  closing  the  meeting,  the  Chair- 
man congratulated  the  members  on  the  increasing  interest 
taken  in  the  work  of  the  Division,  as  evidenced  by  the  steadily 
increasing  numbers  of  those  present  at  meetings. 

Dinner. — After  the  meeting  a  very  enjoyable  dinner  was 
held,  eight  members  being  present. 


MALTA  AND  MEDITERRANEAN  BRANCH. 
A   general  meeting  of  this  Branch  was  held  at  Valetta  on 
February     Sth      at     the     Industrial      Hall,     Professor     S. 
a  "  in   the   chair.    Twenty-two    members   attended  the 
meeting. 

Confirmation  of  Minutes.— The  minutes  of  the  previous  meet- 
ing were  read  and  confirmed. 

Vacancies  on  Council. — The  Secretary  called  the  attention 
of  the  meeting  to  the  fact  that  Major-General  OTarrel, 
P.M.O..  R.A.M.C.,  having  left  the  island,  a  seat  in  the  Coun- 
cil of  the  Branch  was  now  vacant,  and  that  it  was  also  neces- 
sary to  replace  Lieutenant  Colonel  C.  B.  Hill,  R.A.M.C.,  on 
the  Branch  Council,  that  officer  having  also  left  the  station. 
The  Secretary  proposed  Lieutenant-Colonel  "W.  O.  Wolseley, 
R.A.M.C,  who  was  pleased  to  accept  the  post,  and  was 
elected  unanimously.  In  lieu  of  Lieutenant-Colonel  C.  B. 
Hill.  Lieutenant-Colonel  Wolseley  proposed  Major  W.  L. 
i^ray;  this  proposal  was  seconded  by  Surgeon  Lieutenant- 
Colonel  L.  Manche,  and  approved  unanimously. 

Papers.— Surgeon  R.  T.  Gilmour.  R.N.,  read  a  paper  on  the 
isolation  of  the  micrococcus  melitensis  from  the  synovial 
fluid  of  a  knee-joint,  and  showed  various  cultures  of  the 
micrococcus,  which  he  had  isolated.  A  discussion  followed,  in 
which  Dr.  T.  Zammit.  Captain  Lawson,  and  Major  Gray  took 
part.— Dr.  G.  Dbbono  next  read  a  paper  on  the  treatment  of 
locomotor  ataxir  by  means  of  calomel  injections.  A  few 
remarks  on  this  paper  were  made  by  Lieutenant-Colonel 
Wolseley  and  further  explanations  given  by  Dr.  Debon<  i. 


METROPOLITAN'  COUNTIES  BRANCH: 
St.  Pancras  Division. 
An    ordinary  meeting   of   this    Division  was   held   at    Uni- 
versity College  Hospital  on  February  25th.    Dr.  Wynn  West- 
cott  was  in  the  chair,  and  there  ,was  a  good  attendance  of 
members. 

Medical  Men    in   Parliament.— Dr.    Walter   Smith,    in    an 
earnest  speech,  introduced  a  debate  on  the  question  of  the 


presence  of  medical  men  in  the  House  of  Commons,  and 
moved  the  following  resolution  : 

That  notice  of  motion  be  given  for  the  Representative  Meeting 
on  behalf  of  the  St.  Pancras  Division:  "That  it  is  advisable  that 
funds  of  the  Association  should  be  applied  to  securing  the  presence 
in  Parliament  of  medical  men  who  are  able  and  willing  to  represent  the 
opinion  of  the  profession,  and  thai  the  Council  be  instructed  to  consider 
how  this  can  be  most  effectively  carried  out." 

The  majority  of  the  members  took  part  in  the  discussion  that 
followed,  and  the  Chairman  having  summed  up,  the  resolu- 
tion was  carried. 

Totten  ham   1 )  1  \  1  - 1 0  \ . 
A  meeting  of  this  Division  was  held  at  the  Tottenham  Hos- 

pital  on  Friday,  January  29th.      Dr.   11 1  i:   May  presided. 

Medical  Acts  Amendment  Bill. — Mr.  J.  S.  WhitAKER,  the 
Medical  Secretary,  attended  and  introduced  a  discussion 
on  the  Medical  Acts  Amendment  Bill,  some  of  the  most 
important  clauses  of  which  were  discussed  by  those  members 
who  were  present.  The  proposed  Bill  was  approved  as  a 
whole,  but  more  decided  opinion  and  voting  on  the  various 
clauses  were  deferred  to  a  subsequent  meeting. 


Wandsworth  Division. 
A  medico-political  meeting  was  held  on  Thursday,  January 
28th.  a;  the  Town  Hall,  Wandsworth,  Dr.  M.  G.   BlGGS  in  the 
chair,  and  thirteen  other  members  and  three  guests  attended. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  confirmed. 

Hospital  Abuse. — The  Representative  on  the  Branch  Council 
reported  what  had  taken  place  in  the  interval.  Resolutions 
with  reference  to  hospital  abuse  were  proposed  and  dis- 
cussed, the  Secretary  having  previously  briefly  reported  the 
tabulated  result  of  replies  received  from  eighty  hospitals 
showing  their  various  systems  in  vogue  to  prevent  abuse. 
These  resolutions  passed  were  forwarded  for  the  considera- 
tion of  the  Representative  Meeting  at  Oxford.  Colonel 
Montetiore.  who  attended,  explained  the  views  of  the  Charity 
Oraanization  Society. 

The  Removal  of  King's  College  Hospital. — In  response  to  a 
letter  received  from  the  Medical  Board  of  King's  College  Hos- 
pital a  special  committee  of  Drs.  Biggs,  Lyster,  and  Rowland 
Fothergill  was  formed  to  combine  with  the  Lambeth  and 
Norwood  Divisions  in  taking  steps  to  arrange  a  scheme  satis- 
factory to  the  local  practitioners  with  regard  to  the  out- 
patient and  in-patient  departments  of  this  hospital  at  their 
new  site  in  South  London. 

The  Annual  Meeting.  1905.— Dr.  MacMantjs  proposed,  Dr. 
Frazer  seconded,  and  it  was  carried  unanimously  : 

That  the  Central  Council  should  be  approached  with  the  view  of 
urging  them  to  arrange  for  the  1905  annual  meeting  to  be  held  in 
Ireland,  and  so  to  aid  by  their  presence  the  local  practitioners. 

E.i penses  of  Divisional  Representati >•  at  Oxford. — Dr.  Biggs 
proposed,  Dr.  Lyster  seconded,  and  it  was  carried  unani- 
mously : 

That  every  member  be  asked  to  make  a  voluntary  subscription  of  at 
least  2S.  in  order  to  defray  the  expenses  of  the  Divisional  representative 
attending  the  Oxford  meeting. 

The  Midwives  Act.— The  Midwives  Act  (1902)  Committee 
having  forwarded  a  resolution  as  being  urgent,  it  was  unani- 
mously resolved  : 

That  the  Central  Council  be  asked  to  approach  all  religious  bodies 
at  once  with  the  view  of  drawing  their  attention  to  the  importance  of 
Form  9  certificate  only  being  given  to  bona-fide  midwives  by  the  clergy 
as  individuals. 

Vote  of  Thanks. — A  vote  of  thanks  to  Colonel  Montefiore  for 
his  attendance  was  cordially  approved. 


NORTH  OF  ENGLAND  BRANCH. 
A  meeting  of  the  Council  of  this  Branch  was  held  in  Sunder- 
land on  January  28th,  Dr.  Busman,  the  President,  in  the 
chair.  There  were  present  Drs.  Robson,  MeDowall.  Lachlan 
Eraser.  Hall,  Dagger,  Blacklock,  D.  F.  Todd,  Modlin, 
Waterson,  Davis.  Watson.  Knott,  Jepson,  Murphy,  Hunter, 
Cox  (Honorary  Secretary),  and  Mr.  Rutherford  Morison. 
Apologies  for  non-attendance  from  Drs.  J.  Drummond,  Lyle, 
and  Howell  were  read. 

Election  of  Members.-  Sixteen  candidates  were  unanimously 
elected. 

Deputation  from  the  Xorthumberland  and  Neiccastle  Medical 
Association. — Professor  George  Murray  attended  as  a  deputa- 
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tion  from  this  Association,  and  said  lie  had  come  in  answer  t" 
the  invitation  virtually  given  to  associations  such  as  theirs, 
by  the  resolution  passed  by  the  Branch  Council,  and  confirmed 
by  the  Branch,  declaring  the  ability  and  willingness  of  the 

Branch  to  undertake  all  work  of  interest  t<>  the  profession 
and  including  that  ilono  by  theconnty  unions.  His  \ssoeia- 
tion  had  very  carefully  considered  the  matti  1  liy  means  of  a 
Committee  which  had  had  a  good  deal  of  information  laid 
before  it,  and  they  had  finally  come  to  the  conclusion  that 
they  would  be  doing  a  good  thing  for  the  profession  and  for 
the  members  of  their  Association  i  1  they  been 
the  Branch.  Before  they  dropped  their  organization  they 
must  be  convinced  that  the  work  they  had  been  doing  would 
not  be  neglected,  and  in  order  that  they  should  be  convinced 
of  this  they  would  lay  down  certain  conditions  which  must 
be  fulfilled".    Be  then  proceeded  to  specify  the  conditions, 

and  Said  that  if  these  COUld  be  met  they  would  wind  up  their 
Association,  and  could  promise  to  bring  into  the  British 
Medical  Association  at  least  twenty  new  members  who  would 
otherwise  probably  remain  outside.  Considerable  discus- 
sion took  place  on  the  subject,  and  the  general  feeling  was 
that  there  would  be  little,  if  any,  difficulty  in  satisfying 
the  conditions  as  laid  down  by  Professor  Murray.  It  was 
resolved  that  a  committee  be  formed  to  consist  of  six  mem- 
bers of  the  Branch  Council  (together  with  the  President  and 
Honorary  Secretary  a  officio)  along  with  three  members  ap- 
pointed by  the  Northumberland  and  Newcastle  Medical  Asso 
ciation  ;  this  committee  to  consider  the  whole  question  and 
report  to  an  early  meeting  of  the  Council.  Drs.  Murphy. 
Jepson,  Davis,  Hall,  Todd,  and  Dagger  were  selected  to  repre- 
sent the  Branch  Council.  (Professor  Murray,  Dr.  \Y.  S. 
pbell,  and  Mr.  Rutherford  Morison  have  since  been 
nated  by  the  X.  and  X.M.A.) 

/,'.  part*  from  I)u -i'.< ion*.—  Reports  from  the  Divisions  were 
then  read,  showing  that  in  most  of  them  good  work  is  being 
done.  Several  seem  as  yet  hardly  to  have  grasped  the  possi- 
bilities of  Division  work. 

Financial  Statement.— Dr.  Co\  then  made  a  statement  of 
income  and  expenditure  of  the  Branch  up  to  the  end  of  the 
year,  and  also  gave  an  estimate  for  the  incoming  year.  A  dis- 
cussion took  place  on  these  state nts,  and  the  opinion  was 

expressed  that  the  financial  state  of  the  Branch  seemed  to 
warrant  it  undertaking  the  responsibilities  of  the  work  sug- 
gested by  the  deputation  from  the  Northumberland  and 
Newcastle  Medical  Association. 


SOUTH  WALKS  AND  MONMOUTHSHIRE  BRANCH: 
Cakioi  1    Division, 
A  general  meeting  of  this  Branch  was  held  on  January  21st, 
Dr.  W.  T.  EDWARDS  in  the  chair. 

local   Administration  of  Midwivei    let.     Dr.  E.    W  ilford, 
Medical  Officer  of    Health,  Card  ill'  and    Port   Districts.. 

buted  a  paper  on  the  Local  Administration  of  the  Midwives 
,\et,  1902.  After  describing  the  general  provisions  of  the  \<  t 
and  alluding  to  the  constitution  and  rules  of  the  Central 
Midwives  Board,  Dr.  Walford  referred  to  the  fact  thai  the  Act 
ded  no  security  for  the  payment  of  the  fee  of  the  medi 

oal  m  111  who  was    liabl.     to    be    called    in  ;  the  council  of    the 

p  borough  of  Cardiff  had  appointed  the  Health  Com- 
mittee of  that  council  as  the  local  supervising  authority,  and 
that  Committee  had  appointed  their  medical  officer  of  health 
as  tin  cer.   They  had  further  appointed  a  woman 

to  -e\  enty  applies!  ions  had  1 □ 

received  and  twelve  no!  't  intention  to   practise. 

Very  f,w  of  these  Women  COUld  read    or   writ. 

there  won  pi  for  Bome  time  be  considerable  difficulty  in 
ing  on  the  due  fulfilment   of  regulations  as  to  filling  in  re- 
etc.     lb-  (Dr.  W'alfoid)  would  suggest  the  establish 
men!     of     a     training    centre    for    midwives    in    Cardiff, 
With  all  it-  difficulties  of  administration,  the  Let  would  prove 

beneficial  in  regulating  the  practice  of  midwives.    The  1- 

pei.ii  fever  was  always  higher  where  the  pro 
portion  ,.1  ittended  by  mid«  1  irger.    That 

w.i-  in  Wale  very  large,  and  the  mortality  from 
puerperal  fever  varied  from  0.7  in  V  Wales  to  6.1  in  South 
Wales,  when    thi  .1  ind  and  Wales  WSJ   |  7 

Several  members  joined  in  the  discussion  which  followed,  and 

greed  on  the  motion  of  the  Honorary 

Srorbtari      econded  by  Dr.  John  Powell  to  empower  the 

itive  Committee  of  thi   1  lb  1  ion  to  appoint  a  depul 
from  among  the  membei    of  the  Division  to  wait  upon  the 
local  supervising  authority,  with  rerence  : 

securing  of  the  payment  of  a  ie.  to  thi  medii  tlmanwhoi 


lied  in  by  the  midwife  under  the  rules  of  the  Central 
Midwives  Board.  

MONMOl  THSHIB]     I  'r.  ISION. 

uarterly  meeting  of  this  Division  was  held  at  the 
Asylum,  Abergavenny,  on  Friday,  February  26th,  Dr.  J.  W. 
Mulligan  in  the  chair.    The  members   present  wire:  Drs. 

Lloyd,    Redw i,    Hamilton.  Glendinning,   Coulter,    Kssex, 

D.J.  Jones,  Howard-Jones,  J.  McGinn,  Nelis,  E.Y.Steele, 
W.  D.  steel,  s.  II.  Steel,  and  Greer. 

emotion  of  Minutes.— The  minutes  of  the  previous 
meeting  at  Newport  were  read  and  confirmed.  Fxpressions 
of  regret  at  inability  to  attend  the  meeting  were  read  from 
Drs.  C  A.  Brown  and  L.  D.  Gamble. 

Reports.  The  report  of  the  Branch  Council  was  approved 
on  the  motion  of  Dr.  W.  D.  Steel,  seconded  by  Dr.  Redwood. 
The  report  from  the  Medical  Secretary  of  the  Association, 
giving  the  opinion  of  the  Solicitor  to  the  Association  on  the 
regulations  was  read  and  accepted. 

/.'iter  from  General  Secretary.— A  letter  was  read  from  the 
1  reneral  Secretary  of  the  Association  declaring  that  it  was  in- 
tended to  include  three  members  who  were  resident  in  Mon- 
mouthshire in  another  Division.  There  was  a  considerable 
amount  of  discussion  on  this  subject.  Dr.  Glbndinninq  pro- 
posed and  Dr.  D.  J.  Jones  seconded,  and  it  was  carried 
unanimously  : 

Tliatall  members  of  the  Association  resident  in  .Monmouthshire  shall 
be  members  of  the  Monmouthshire  Division. 

The  Association  and  Medical  Defence. — Dr.  W.  D,  Stbbx 
moved : 

That  the  members  of  this  Division  approve  of  the  Association  taking 
up  the  defence  of  its  members  for  such  additional  subscription  as  the 
Defence  Committee  may  decide.  That  steps  be  taken  to  amalgamate 
BUCh  Defenee  Department  with  the  existing  Medical  Defence  Unions  and 

Dr.  Steel,  in  moving  the  resolution,  spoke  of  the  great  ini- 

lefence  ;  he  quoted  local  cases  in  which  a 

defence  Society  had  acted  with  the  greatest  satisfaction  to  the 

members  interested  and  to  the  profession.  He  showed  how 
specially  liable  medical  men  were  to  attacks  on  their  char- 
acter and  to  insinuations  and  charges  of  want  of  skill.  He 
said  that  it  was  most  essential  to   the  success  of  the  Scheme 

that  amalgamation  with  the  other  societies  be  Becured. 

Dr.  Hamilton,  in  seconding  the  resolution,  said  that  it 
would  be  a  calamity  if  amalgamation  were  unsuccessful  ;  that 
it  would  be  a  danger  to  the  profession  to  have  a  number  of 
compel  bag  societies  ;  he  hoped  Dr.  Steel  would  introduce  into 
I  'lion  a  clause   making   this   amalgamation  an   absolute 

necessity  to  the  carrying  out  of  the  scheme. 

Dr.  Redwood  said  that  he  did  not  feel  inclined  to  leave  his 
present  Society  for  any  new  society. 

Dr.  How  Msii-JoM  -  pointed  out  that  it  was  part  of  the 
scheme  of  the  Association    that   the    various  hould 

themselves  in  one  professional  department  for  the  pro- 
vision of  medil  al  defence. 

Mr.  R.  J.  Coulter  and  Dr.  D.  J.  Jones  also  insisted  on  the 
■'■  imation. 

Dr.  T.  E,  Lloyd  Buggi  ted  thai  there  be  added  to  the  re- 
Bolul  ion  -1  cl  rase 

Thai 

Tin-  was  accepted  by  I  ir.  - 1 1  1  1  . 

Dr.  B.  H,  Sll  1  1.  thought  that  the  Division  had  no   DOWl  r  to 

define  the  amount  of  the  subscription.      It    might  really  work 

OUt  at  less  than    this   amount.     The   resolution   which   linally 

took  shape  and  passed  unanimously  was 

Thai   the   members  ol  the  Honmouthsh  ol  the 

int.-  up  the  defence  ol  its  members,  provided  that  there 

11  Willi 
That   the  annual  mi! 
a  shall  not  exceed  1  ■. 
\  vote  ol  thanks  to  I  ir.  I  i  lend  inn  ing  for  his  kind  hospitality 

was  proposed  by  Dr.  W.   D.  Btbbl,  seconded  bj  Dr.  1 

and  carried  niniiimo 

Dr.  Essex  and   Dr.    D.  J,  Jonks  offered  the  hospitality  of 

ilypool  Hospital   to  the  members  of  the  I  >i  vision  win  11 

the  time  can  age  a  meeting  then  entlemen 

were  thanked  for  their  very  kind  invitation,  and  a  pleasant 

meeting  terminated. 

SYDNEI     AND    M  \\    SOTJ  ill    W  LLEfi    BRANCH, 
1  in    regular  monthly   meeting  of  the  Branch  was  held  on 
Friday,   Ootobei  the   Royal  Society's   Boom, 

Sydney;  Dr.  Brady,  President,  iu  the  chair,    There  wen' .17 
maml  ent. 
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Confirmation  of  Minutes. — The  minutes  of  the  previous  meet- 
in?  were  read  and  confirmed. 

Lotlye  Practice. —  A  letter  was  read  from  Dr.  Kinross,  of 
Enverell,  asking  for  the  co-operation  of  members  of  the  Branch 
re  the  lodge  practice  in  that  town. 

\  1/  i/ier.—  The  PKEsinEXTannouneed  the  election  of  Dr. 
Effie  Stillwell. 

Communications.— Dt.  Bivney  read  notes  on  puerperal 
sepsis.  A  discussion  ensued,  in  which  Drs.  MacCtjlloch, 
Worrall,  Palmer,  Craoo,  Sydney  Jones,  Stacy,  Gordon 
Craio,  and  Mary  Booth  took  part ;  and  Dr.  Binney  replied. 
— Dr.  Scot  Skirting  read  notes  on  the  clinical  signs  and 
pathological  conditions  in  a  case  of  Addison's  disease.  Pro- 
fessor Welsh  read  notes  on  the  same  case.— Dr.  Macdonald 
Gill  made  remarks  on  a  ease  of  Addison's  disease,  and 
exhibited  the  adrenals  from  a  ease  of  Addison's  disease. — Dr. 
Jamieson  exhibited  some  pathological  specimen-.  Dre. 
tii.i  dden,  Fmw,  Craoo,  and  Brady  made  some  remarks  on 
the  ease:  Dr.  Scot  Skirying  and  Professor  WELSH  replied. — 
Sta<  1  exhibited  an  anatomical  specimen,  kidney  with 
accessory  renal  artery.  — Dr.  Sandes  exhibited:  (1)  Skiagraph 
showing  a  probably  hydatid  of  the  lung  :  (2) photograph  show- 
ing a  congenital  displacement  of  the  kidney.— Dr.  Herschell 
Harris  exhibited  the  "spinthariscope.''  an  instrument 
designed  by  Sir  Wm.  Crookes^showing  the  scintillations  of 
radium. 


ULSTER  BRANCH. 
Tiik  winter  meeting  of  the  Branch  was  held  in  the  Medical 
Institute.    Belfast,   on  Wednesday,   January  27th.  at  4  p.m.: 
Dr.  Thos.  McLaughlin  (Deny),  President  of  the  Branch,  in 
the  chair.     Forty-two  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  autumn 
meeting  were  read  and  confirmed. 

Report  of  Council.— The  Honorary  Secretary  (Dr.  Calwell) 
reported  that  the  Council  had  passed  one  account  of  10s.  6d.. 
and  recommended  for  election  seven  new  members.  The 
Council  also  recommended  that  3  p.m.  be  the  hour  of  meeting 
in  Belfast,  instead  of  4  p.m.,  and  that  the  spring  meeting  be 
held  in  Portadown. 


YORKSHIRE   BRANCH  : 
Bradford  Division. 
An  ordinary  meeting  of  this   Division  was  held  at  the  Eye 
and  Ear  Hospital,  Bradford,  on  Tuesday,  January  12th. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Medical  Organization.— Dr.  Metcalfe  (one  of  the  Honorary 
Secretaries) proposed,  and  Mr.  H.  E.Taylor  seconded,  the 
following  resolution  : 

That  the  Bradford  Division  invite  Mr.  Whitaker.  Medical  Secretary 
of  the  British  Medical  Association,  to  address  the  medical  practitioners 
of  the  district  on  medical  organization,  and  that  the  Bradford  and  West 
Riding  Medico-Ethical  Union  be  asked  to  join  with  the  Division  in 
carrying  out  the  suggestion. 
— This  was  unanimously  agreed  to. 

Contract  Medical  Practice. — A  letter  was  read  from  the 
Honorary  Secretary  of  the  Shipley  Medico-Ethical  Society 
ask'ng  for  the  help  of  the  Division  in  the  dispute  between  the 
medical  men  of  Shipley  and  the  Oddfellows.  The  sympathy 
of  the  Division  was  extended  to  the  Shipley  medical  men. 
and  further  action  in  the  matter  was  referred  to  the  Ethical 
Committee. 

Ethical  Pules. — The  rules  suggested  for  the  guidance  of  the 
Division  in  ethical  matters,  and  drawn  up  by  the  Ethical 
Committee,  were  considered  seriatim  and  approved.  The 
Secretaries  were  instructed  to  forward  them  to  the  Ethical 
Committee  of  the  Association  for  approval. 


BRITISH    MEDICAL   ASSOCIATION. 

ELECTION  OF  MEMBER-. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association.  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

Guy  Elliston,  General  Secretary. 


THE     ASSOCIATION     AND     MEDICAL     DEFENCE. 

The  Medical  Defence  Committee  of  the  British 

Mi  dii  -.  1    \--.i.  1  vnox. 

The  following  is  the  text  of  the  scheme  for  medical  defence 
prepared  by  the  Medical  Defence  Committee  of  the  Biitish 
Medical  Association,  and  directed  by  the  Council  to  be 
remitted,  together  with  the  explanatory  memorandum, 
adopted  by  the  Committee  at  a  subsequent  meeting,  to  the 
Honorary  Secretaries  of  Divisions  for  circulation  to  every 
member,  and  for  the  purpose  of  taking  a  poll  : 

The  Scheme. 

1.  Confirmation  of  Special  Resolutions.— Confirmation  by  the 
Representative  Meeting  of  the  Resolutions  passed  at  Birming- 
ham on  13th  July,  1S96,  confirmed  at  Carlisle  on  2Sth  July, 
1S96,  and  registered  at  Somerset  House,  nth  August.  1896, 
altering  the  Memorandum  of  Association  and  establishment 
of  the  same  before  the  Courts. 

2.  Amalgamation  of  Existing  Societies.— Invitation  to  the 
Medical  Defence  Union,  to  the  London  and  Counties  Medical 
Protection  Society,  and  to  the  Medical  and  Dental  Defence 
Union  of  Scotland,  and  other  like  Societies  engaged  in  Medical 
Defence,  to  merge  themselves  in  the  British  Medical  Associa- 
tion to  form  one  professional  department  for  the  provision  of 
medical  defence. 

3.  Election  of  Central  Committee.— Election  by  the  Repre- 
sentative Meeting  and  Council  of  a  Central  Medical  Defence 
Committee  (this  Committee  also  to  act  for  England  and 
Wales).  The  Central  Medical  Defence  Committee  to  consist 
of  15  members,  including  a  representative  from  the  Scottish 
and  Irish  Committees  respectively,  together  with  6  members 
elected  by  the  Council  and  7  by  the  Representative  Meeting. 

Election  of  Scottish  and  Irish  Committees  respectively.— E\ec- 
tion  by  the  representatives  from  Scotland  and  Ireland  present 
at  the  Annual  Representative  Meeting  of  a  Scottish  Medical 
Defence  Committee,  and  an  Irish  Medical  Defence  Committee 
respectively.  The  Scottish  Committee  to  consist  of  10  mem- 
bers and  the  Irish  Committee  of  S  members.  Every  member 
of  a  Defence  Committee  must  be  a  subscriber  to  the  Medical 
Defence  Department  of  the  Association. 

4.  Register  of  Members.— Establishment  by  the  Central  De- 
fence Committee  of  a  Register  of  the  names  of  those  Mem- 
bers of  the  Association  who  wish  to  receive  the  benefits  of 
Medical  Defence,  and  who  for  that  purpose  are  willing  to  pay 
an  annual  subscription  of  ten  shillings  in  advance,  in  addi- 
tion to  the  Annual  Subscription  to  the  Association  of  twenty- 
five  shillings.  .  .,,...        ,    ^-r,  , 

e  Appointment  of  Secretaries  and  Additional  Officers.—  Ap- 
pointment by  the  Council  of  a  Medical  Defence  Secretary  of 
the  Association  and  appointment  by  the  Scottish  and  Irish 
Medical  Defence  Committee  of  a  Secretary  respectively.  Of 
these  officers  the  first  shall  be  a  whole-timed  salaried  officer 
of  the  Association,  if  necessary.  The  Central  Defence  Com- 
mittee to  have  power  to  appoint  additional  officers  should 
occasion  arise.  .  ,     _.     ,     __  '         ,   , 

6  Central  Committee's  Decision  to  be  Final.— The  final  de- 
cision whefher  the  Association  shall  take  up  the  defence  of 
any  given  case  shall  be  vested  wholly  and  without  reserve  in 
the  Central  Defence  Committee. 

7  Disputes  to  be  Decided  bi/  Arbitration— All  disputes 
which  ari*e  between  members  of  the  Medical  Defence  De- 
partment of  the  Association  and  which  are  referred  to  the 
Defence  Department   shall  be  decided,  if  necessary,  by  arbi- 

FThe  arbitrators  shall  be  selected  by  the  disputants,  subject 
to  the  approval  of  the  Central  Defence  Committee. 

S  Control  of  Funds  by  the  Central  Committee.— The  Central 
Defence  Committee  to  have  absolute  control  of  the  funds 
allotted  to  it  for  the  Medical  Defence  Department  of  the 
Association.  . 

9  Capitation  Grant  to  Scottish  and  Irish  Committees.— lhe 
Central  Defence  Committee  to  allow  the  Scottish  and  Irish 
Defence  Committee  respectively  to  expend  a  sum  not  exceed- 
ing 28.  per  head  of  the  membership  of  the  defence  section  of 
the  Association  of  that  country. 

10  (a)  Member  to  become  Guarantor.— Every  member  of  the 
British  Medical  Association  subscribing  for  Medical  Defence 
shall  become  a  guarantor  of  not  less  than  £1  for  the  purposes 
of  the  Medical  Defence  Committee;  and  the  sum  total  of  the 
amount  thus  guaranteed  shall  be  entitled  '  The  Medical 
Defence  Cruarantee  Fund,  "and  shall  be  subject  to  the  call  of 
the  Medical  Defence  Committee. 


«  -  Bum  mcrr  to  tub 

j*        Bi  JotnuruJ 
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-    Advance  Money  upon  Security  0/ Guarantee 
Fund:    Repaym  <ii    oj    Ad   ince.    1  in   tin-  application  >>f  the 

J  Defence  1 '  immittee  in  emergence 

Barer  shall,  out  of  the  available  fund:-  of  tin-  \  ..  from 

time  to  time  a  Ivance  to  the  said  Committee  on  the  Becurityof 
the  Medical  Defence  Guarantee  Fund,  and  on  such  terms  as 
shall  he  approved  by  tin-  Council,  such  sum  or  sums  of 
money  as  shall  be  required  by  the  said  Committee  ;  always 
provided  that  the  total  amount  of  sueh  sums  thus 
a  Ivanced  shall  at  no  time  exceed  two-thirds  of  the  amount 
of  the  uncalled  Medical  Defence  Guarantee  Fund.  The 
arer  shall,  subject  to  the  approval  of  the  Council, 
require  from  time  to  time  of  the  Medical  Defence  Committee 
the  repayment  of  the  sum  or  sums  thus  advanced,  or  of  any 
pari  thereof,  together  with  all  charges  thereon. 

11.  Income  t<>  *  Individual  Defence.— 
Until  the  income  of  the  Defence  Department  admits  of  the 
Representative  Meeting  directing  any  other  course,  the  Cen- 
tral Defence  Committee  shall  strictly  con  line  its  expenditure 
to  the  purposes  of  the  defence  of  individual  members. 

12.  /  S,-,,lti>li  and  Irish. 
That    the      I                    nt,    dismissal,    suspension,    regulation  of 

od  of  work  of  all  salaried  officers  of  the  Medical  Defence 

Department    shall    rest   with   the  Central   Committee  of    that 

Department,  and  from  their  decisions  on  those  questions  there 
shall  be  no  appeal ;  except  that  tin   E  ad  Irish  Defence 

Committees  snail   each   elect  or  dismiss   its  own   Secretary 
without  reference  to  the  Central  Committee. 

\natorv  Memorandum. 

At 'the  commencement  of  its  deliberations  the  Commit  tii 
found  that  the  Association  was  unable,  under  its  Memo- 
randum of  Association,  and  on  the  basis  of  its  present  sub- 
scription, at  once  to  establish  a  Department  of  Medical 
Defence    open    to    all    the   Members    of    the  Association. 

Further,     the     Committee      found      that      at      the      pi 
time      tin-      Association     was     carrying     on,      to     a 

I  through  its  Standing  Committees,  the  work 
of  general  or  collective  defence,  and  that  through 
its  ethical  organizations  it  was  already  in  part  fulfil- 
ling the  requirements  of  individual  defence.  The  chief 
need,  therefore,  lobe  provided  for  a  t  present  «;n  the  individual 

defence  of  members  of  the  Association.    TheCommitti 
sequently  has  constructed  a  scheme  whereby  members  of  the 
Association  who  desire  the  privileges  of  individual  medical 

defence  and  who  are  willing  to  pay  a  special    subscription    for 
th»    purpose    shall    have    the    advantages  of   medical   dl 
under   the   organization,    pre-  i    help   of   the    British 

Medical  Association. 

Paragraph  1.  It  is  necessary  in  order  that  the  Association 
should  carry  on  the  work  of  the  defence  of  its  individual 
members    that    the    Memorandum   of  Association    should    he 

altered  in  certain  particulars.    The  decision  to  take  this  step 

y  l a  determined  upon  by  the   Association   in 

ral  Meeting,  specially  summoned  for  the  purpose  at  Bir- 

mi  on  .Inly  13th,  1896  (confirmed  at    ( lariisle  Jul] 
1896,  Registers  t  I  louse,  August  nth,  1S96). 

The  Resolutions  then  agreed  to  were  as  follows : 
"That  tin  as  contained  in  the  Memorandum 

sociation  with  ■  cts  of  the    Association  be 

alter. 

1.  By  substituting  I  iph  (a)  the  following  paragraph, 

namely  : 

(a)   By      holding     the      meetings     of      Hie      '.  n     in 

different  1  Kingdom  and  difii 

Empire, 

tpl  the    following 

v  : — 

in t of  expend! I  yout 

;  ion  for  II  111  "I 

for  the      ■  fence,  pro. 

motion,  or  maintenance  of  the  honour  or  inten 

the    me  l,y  BUCh    in.   ins  and    in 

think 

lit.  11c  hiding  in  p  lefendins 

j    By  buI    I  luting  foi  following 

graph-. 

tO     the 

I         Iliell   of    thl 

dllclVe  to  the  ir  |on, 

(/)    l'.\    deleg  .,,     m 

tin-  United  K  h  ol  the  po 


of  tin   Association  as  in  the  opinion  of  the  Council  of 
the  Association  it  shall  be  expedient  t 
(y)  And  by  such  other  lawful  ne  the  ..pinion  of 

the  Council  of  the  Association   shall  Seem  best  calcu- 
lated to  promote  the  medical  and  all 
to  maintain  the  honour  and  interests  of  thr  medical 
profession. 
By  omitting  from  Clause  6  of  the  Memorandum  of  Associa- 
tion the  words   '  Committee  of.'  " 

These   h'  b   necessary  modifications   as 

may  he  determined  upon,  will,  it  is  prop  again  sub- 

mitted to  the  Representative  Meeting  for  the  further  affirma- 
tion by  the  Association  in  consequence  of  the  long  period  that 
they  h  lowed  to  remain  inabeyanci  lure 

to  be  followed  is  that,  after  adoption  by  the  Representative 
Meeting,  the  permission  of  the  High  Court  must  be  obtained 
alterations  to  be  made  in  the  Memorandum  in  ai 

,  ith  the  Resolution  of  the   Meeting.     This  done  the 

Association  will  then  have  the  necessary  power  (under  the 
Companies  Acts!  to    carry  out  the  purposes  ol    Medic.1  De- 

Paragraph   2      Inasmuch   as   the   idea  of    establishing  by 
means' of  the  British  Medical  Association  a  Medical  Di 
Department  for  the  wholi  on  is  to  secure  concentra- 

tion of  the  strength  of  the  profession,  the  Committee  proposes 
to  invite  the  existing  Defence  Soc  operate  in  this 

Further,  by  the  establishment  of  such  a  Department 

it  is  hoped  that  the  unification  of  interests  thus  secured  will 

obviate    the    die  es    attendant    on    the   existence   of 

various  Societies  instituted  fei  the  same  purpose  and  yet 
competing  against  each  other. 

This  consideration  is  intensified  by  the  fact  that  the  per- 
sonnel of  the  Societies  and  the  Association  is  largely  the 
same.  To  make  Medical  Defence  completely  efficient  it  must 
be  oarried  on  by  a  single  professional  organization  represent- 
ing the  profession  at  large.  This,  in  the  opinion  ol  tin 
in  it  tee.  cannot  be  attained  by  any  one  of  the  existing  Societies. 
The  fact  that  the  membership  of  each  of  the  Societies  has 
increased  as  the  members  of  thi  a  have  realized  tint 

medical  defence  is  an  essential  adjunct  to  practical  work  is 
itself  a  cause  of  an  increasing  divergence  between  the 
ties.    1 1  the  Societies  agree  to  combine  together  in  the  single 
Defence  Department  ]  schemi  the 

profession  will  gain  and  th  lion's  work 

will  be  assured  by  the  fact  that  the  business  of  the  Depart- 
ment maybe  transacted  by  the  highly  train  re  who 
have  already  brought  the  work  of  the  existing  Societies 
through  so  many  difficulties  to  a  successful  issue. 

jraph  3.  This  article  pr  ivides  for  the  government  and 
administration  of  the  Defence  Department.  Inasmuch  as 
certain   local  knowledge  is  requisite  fm'  the  i  il  and 

successful  administration  of  defence  work,  il  ited  in 

erne  of  constitution  of  the  department  that  there  shall 

mmittee  which   shall   co-ordinate   the  work, 
and    which    would    also  carry    out    the   business   arising    in 
i,   further,    that    there  shall   1 
tnittee  for  Scotland    and   another  for    Ireland.     In  pro- 

b  for  the  election  of  these  Committees,  it  will  be  noted 

■  me  of  the  members  of  the   Representative  Meeting 

in  the  election  of   the  membi  1  t    respect- 

v   not   be   Buhi  to    the 

Defence  Department,    ui  the  opinion  of  the  Committee  this 

of  moment    ill    view  of  the  1  lilt   of 

defence  work  thi  ttion  is  already  carrying  on  in  the 

if  the  profession ;  and.  in  fact,  under  the  circum- 

•  inly  right  that  each  of  the  Representatives 

of  tin  u  iii  the  Representative  Meeting  should  take 

the  elect  ion. 

i  no  establishment  of  a  Register  of  mei 

'  be     I  '•  fence     I  >ep  II  tlllctlt     is.     if    Course. 

-  can  be  extended  t.>  all  the  n 
The  amount  prop  wed  t"  be  |  Subscript 

taken  from  thi  experienci  of  the  existing 
kindly  1  ml  be  1. 1  •  mittee  by  those  bodies.    <  'f  • 

ibl   lined     included     eXpelldltUl  I 

provided  (or  by  the 
a  out  of  the  ordinary  anno  For  the 

n  of  the  ■  he  Committi  • 

thesumofios  per  annum  as  being 

,.  I  nil   .   \1  ■ 

<raph»  ;.  ir.ls  the  appointmi 

j,  m  hile  it  was  clear  that  their 
In  pined  ti  itch  and  Irish  Committees 

appoint    then    OWO   offii  .Itciuativo  proposals 
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were  formulated  for  the  appointment  of  the  Secretary  tn  the 
Centra)  Defence  Committee  that  is,  of  the  Department  as  a 
whole. 

It  is  therefore  left  t.>  the  consideration  of  the  Divisions 
whether  (1)  the  Council  should  appoint  a  Chief  Secretary  of 
the  Department,  or  whether  (2)  the  ( 'entral  Committee,  being 
more  intimately  acquainted  with  the  work  required,  should 
appoint  an  officer.  With  this  point  must  be  considered  the 
farther  extension  of  the  latter  principle  embodied  in  the  pro- 
posals contained  in  Paragraph  12. 

Paragraph*  6,  7,  and8. — The  conditions  laid  down  in  these 
paragraphs  arc  those  which  have  hern  found  by  t  lie  experience 
of  twenty  years  work    to  he  1  to    Medical    Defence 

administration. 

Paragraph  9. — The  question  of  finance  involves  two  con- 
siderations in  expenditure— for  example,  general  ami  local. 
To  meet  the  incidental  expenses  of  each  Committee  it  is 
suggested  that  a  sum  of  two  shillings  per  head  should  be 
devoted  from  the  Central  Fund. 

Paragraph  10.— This  paragraph  is  drafted  to  provide  that 
the  Medical  Defence  Department  shall  not  only  possess  the 
support  and  prestige  of  the  Association,  but  that  it  shall 
also  obtain  strength  from  the  financial  stability  of  the 
Association.  To  provide  that  the  Defence  Department 
should  be  secured  against  any  special  and  large  calls 
which  may  be  made  upon  it,  and,  at  the  same  time,  to 
ai range  that  the  Association  should,  as  far  as  possible, 
be  protected  from  unreasonable  risk,  the  Committee  pro- 
pose that  the  Association  should,  if  necessary,  advance 
money  on  the  security  of  a  Guarantee  Fund  established  by 
the  Medical  Defence  Department.  The  establishment  of  a 
Guarantee  Fund  is  the  system  existing  at  present  among  the 
Defence  Societies,  and  it  may  here  be  observed  that  no  call 
has  ever  been  made  of  the  kind  referred  to.  nor  if  the  Central 
Committee  exercise  the  same  judgement  and  care  in  adminis- 
tration as  has  signalized  the  work  of  the  existing  Societies, 
does  it  appear  likely  that  the  necessity  for  a  call  will  ever 
arise.  Further,  it  is  to  he  noted  that  under  the  Constitution 
of  the  Association  all  the  financial  work  will  be  examined 
first  by  the  Central  Defence  Committee,  and  finally  transacted 
by  and  through  the  Council. 

Paragraph  11. — This  provision  is  inserted  in  the  scheme. 
not  only  for  the  reason  that  the  general  defence  work  is 
already  being  carried  on  by  the  Standing  Committees  of  the 
Association,  but  also  because  until  the  resources  of  the 
Defence  Department  have  considerably  accumulated  the 
matter  requiring  immediate  attention  is,  in  the  opinion  of  the 
Committee,  the  personal  defence  of  the  individual  members 
of  the  Association. 

In  conclusion,  this  scheme  is  purely  an  optional  one,  and  it 
is  for  every  member  of  the  British  Medical  Association  to 
decide  for  himself  whether  or  not  he  will  avail  himself  of  the 
advantages  of  this  plan  of  Medical  Defence. 


Minority  Report. 
The  following  report  of  a  minority  of  the  Medical  Defence 
Committee  was  read  to  the  Council  at  its  meeting  on  January 
20th  by  Dr.  Beverley.  It  will  be  remembered  that  the  report 
of  the  Medical  Defence  Committee  at  which  the  scheme  was 
finally  adopted  had  been  held  on  the  previous  day. 

The  undersigned  of  the  Committee  beg  to  disagree  with  the 
Majority  Report,  upon  the  following  grounds: 

The  original  intention  of  those  who  formulated  a  scheme  at 
Swansea  was  that  there  should  be  one  and  only  one.  Society 
for  Medical  Defence,  and  that  that  society  should  be  the 
British  Medical  Association  :  the  scheme  at  present  adopted 
by  the  Committee  simply  originates  a  new  competing  body  to 
be  added  to  the  existing  defence  societies:  there  being 
already  the  Medical  Defence  Union,  the  London  and  Counties 
Medical  Protection  Society,  a  Scotch  society,  and  an  Irish 
one. 

To  enter  into  such  competition,  the  British  Medical  Asso- 
ciation must  provide  a  better  organization  than  those  already 
existing  in  which  the  work  can  be  accomplished  with  greater 
efficiency,  greater  promptness,  and  at  less  cost  How  far  the 
first  of  these  propositions  can  be  carried  out  time  alone  will 
show,  but  the  cheapness  is  by  no  means  apparent. 

The  Medical  Defence  Union  has  a  subscription  of  10s.  and 
an  entranee  fee  of  105..  making  a  total  of  £1  for  the  first  year. 
and  after  that  10s.  per  annum.  To  enable  a  member  of  the 
profession  to  get  the  advantage  of  the  British  Medical  Associ- 
ation  scheme,  it  is  firstly  necessary  that  he  should  be  a 


member  of  the  Association,  that  is.  lie  must  pay  25s.  per 
annum,  and  then  in  addition  to  this  he  will  be  required  to 
pay  10s.  a  year,  and  also  subscribe  to  the  guarantee  fund, 
making  a  total  annual  subscription  of  35s.  against  the  ios. 
per  annum  of  the  existing  societies.  It  will  therefore  be 
expensive. 

In  addition  to  this  it  is  dear,  from  the  scheme  as  formu- 
lated, that  the  Committee  will  be  merely  an  outside  body, 
onlyin  connexion  with  the  Association  in  name.no  more 
part  and  parcel  of  that  body  than  the  Medical  1  lefence  Fnion, 
as  its  funds  are  not  to  be  touched,  except  as  a  loan  applicable 
for  the  purposes  of  the  Co  umittee. 

Thus  a  Committee  will  be  using  the  name  of  the  British 

Medical  Association,  although  the  Council  and   general    body 

of  members  will,  unless  they  be  individual  subscribers,  have 

itrol   over  itat  all;  it  will  bean  outside  independent 

additional  organization. 

M.  AuiiKN  Messiter. 

Mini  M    I.     Bl  \  KKI.I'.Y. 


MEDICAL    EXAMINATIONS    FOR    LIFE 
ASSURANCE. 

Tkefolloioing  Report  of  a  Committee  appointed  by  the  Nor/rich 
Division  of  the  British  Medical  Association  to  investigate  and 
report  on  the  present  Scales  of  Remuneration  offered  for 
Medical  Examinations  by  Insurance  Companies  in  Norwich, 
1  tin  character  of  the  Examinations  demanded,  mllbepre- 
Si  nti  d  to  the  next  matin;/  of  the  Division,  and  is  here  published 
in  mi  ranee  for  the  information  of  other  Divisions  which  may 
intending  to  consider  the  subject : 

REPORT. 

This  Report  is  based  on  information  obtained  concerning 
thirty-three  Life  and  Sickness  Insurance  Companies  having 
Offices  or  Agents  in  the  city  of  Norwich.  The  remunerations 
given  for  Medical  Examinations  by  thirty  of  these  Companies 
were  ascertained,  and  twenty  two  different  specimens  of  the 
Reports  required  from  the  Medical  Examiner  were  procured. 
The  Committee  thinks  that,  although  the  information  it  has 
obtained  is  by  no  means  exhaustive,  there  being  several  Com- 
panies trading  in  Norwich  whose  action  in  the  matter  under 
consideration  was  not  ascertained,  yet  it  has  had  sufficient 
facts  before  it  on  which  to  base  this  Report. 

From  the  point  of  view  of  the  Medical  Examiner,  the  value 
of  ■'  Insurance  work"  as  a  source  of  income  depends,  first, 
on  the  amount  of  the  fee  offered  for  each  examination  :  and, 
secondly,  on  the  quality  and  quantity  of  the  work  required  in 
each  case ;  and  a  consideration  of  the  latter  is  necessary  for  a 
proper  estination  of  the  adequacy  of  the  former. 

In  this  C'ty,  too,  almost  every  Company  employs  several 
medical  nun  to  conduct  its  examinations,  so  that  the  total 
n  ceived  in  fees  by  any  oce  of  them  during  the  year  does  not 
amount  to  much  ;  and  it  stands  to  reason  that  the  remunera- 
tion for  casual  professional  work  should  be  on  a  more 
generous  scale  than  that  offered  for  continuous  employment. 

Taking  first  the  amount  of  the  remuneration  received  for  a 
medical  examination,  it  will  be  seen  from  the  following  table 
that  there  is  a  great  diversity  in  the  scales  of  fees  given  by 
different  Companies. 

1 
One  Guinea  for  each  Examination  12 

i>!  c  Guinea  for   Policies  of  £100 

ios.  Gd.  for  those  below 

One  Guinea  for   Policies  of  ,£150 

ios.  6d.  for  those  below 

One  Guinea  for  Policies  of  ^200 

10s.  6d.  for  those  below 

One  Guinea  for  Policies  of  ,£250 

ios.  6d.  for  those  below 

One  Guinea   for   Policies  of  ^300 

I      ir  those  below 

One  Guinea  for   Policies  of  ^500 

10S.  6d.  for  those  below ...      4 

1.  for  each  Examination    

3° 
Five  Companies  have  a  special  scale  of  fees  when  the  Policy 
asked  for  is  of  less  than  a  certain  amount.    They  are  included 
in  the  above  Table,  but  the  lower  scale  of  fees  given  was 
ascertained  in  four  cases. 


ami 

upwards, 

and 

and 

upwards, 

and 

and 

upwards, 

and 

and 

upwards. 

and 

and 

upwards, 

and 

and 

upwards, 

and 
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Two  oiler  is.  6d  for  Policies  up  lo  £50. 

5s.  od.  for  Policies  from  £$a  to  j£io3. 
10s.  6d.  for  Policies  from  £100  to  jtCsoc. 
Anolher  offers  5s  od.  Dp  10  ^35. 

7s.  6d.  from  £7$  to  ,£50. 
ios.  6d.  from  ^50  to  £100. 
The  fourth  oilers  59.  od.  up  to  £100. 

109.  od.  from  jCico  to  ,£250. 

The  principle,  which  apparently  actuates  these  various  Oom- 
paDiea  in  drawing  up  their  Scale  of  Fees  is  that  the  higher  the 
sum  insured  for  the  larger  the  fee  paid  by  the  Company  for 
the  Medical  Examination. 

This  the  Committee  considers  to  be  most  unfair. 

The  Medical  Examiner  is  a  servant  of  the  Company,  is 
acting  in  its  interests,  and  is  paid  by  it  ;  his  dealings  with  a 
Society,  which  according  to   its  own  statements  is  generally 

in  a  highly  prosperous  conditi -hotild  not,  therefore,  be 

dependent  on  the  tinaneial  condition  of  the  candidate  for  in- 
surance. 

Considering  next  the  character  of  the  report  asked  for  from 
the  Medical  Examiner,  there  is  no  reason  to  suppose  that  a 
less  thorough  examination  is  required  when  the  fee  given  is 
half  a  guinea  than  when  it  is  a  guinea.  Some  Companies 
want  a  smaller  report  when  the  amount  insured  for  is  under 
a  certain  sum,  but  in  these  cast  s  Ihe  f<  e  given  for  the  exami- 
nation is  generally  less  than  half  a  guinea,  and  in  some  in- 
stances this  smaller  report  differs  little,  as  regarls  the 
amount  of  work  to  be  done,  from  the  larger  report. 

Of  the  sixteen  Companies  in  the  preceding  table  offering 
fees  of  half  a  guinea  or  a  guinea,  according  to  the  amount  of 
the  sum  insured  for,  the  report  required  is  exactly  the  same 
in  either  case. 

The  Committee  is  of  opinion  that  those  Companies  whose 
financial  condition  only  enables  Ihem  in  certain  cases  to  pay 
a  smaller  fee,  for  example  half  a  guinea,  should  ask  for  a 
proportionately  shorter  report. 

In  several  of   the  reports  some  of  the  investigations  asked 

for  go   beyond   the   limits  of  what  is  ordinarily  accepted  as 

sary  in  conducting  an   examination  for  life  insurance, 

and  if  strictly  carried  out  would   be  as  objectionable  to  the 

Candidate  as  to  the  Examiner.    The  followirg  are  examples  : 

1.  Po  you  find,  after  careful  inquiry  and  physical  examination, 

any  evidence   of  past  or  present  disease   of    the  eyes  or 

3.  If  there  is  any  deafness,  the  condition  of  the  tympana  must 
be  determined  by  aotual  examination. 

there  has  been  stricture  at  an;  time,  the  Kxa miner  should 
ascertain  by  actual  examination  that  it  i-mrcd. 
Most  medical  men  would  be  puzzled  to  answer  the  follow- 
ing questions,  iske.l  by  one  Company  1 

■    I'"  you  find,  after  physical  examination,  any  evidence  of 
disease  of  the  middle  ear  ? 
'-   lo-    candidate's]  build    a   family   characteristic   or   indi- 

Thi  re  1-  on.-  company  which  requires  theMedical  Examiner 
to  visit  Candidates  in  their  own  homes,  if  requested  to  do  so. 
li  they  live  at  a  distance-  from  this  city,  the  expense  oi  the 

'■y  has  to  be  borne  by  the  Medical  Kxaminer,  and    it    has 
happened  thai  his  arrival  has  been  by  no  means  welcome. 

1"  no  then-  misunderstandings  may  he  the 

"'  thi  but  the  pledge  exacted  by  tie 

pans  trom  tin-  Medical  Officer,  that  he  shall  visit  Candidates 

at  his  own  expense,  isci  rroborative  of  the  general  tendency 

ohy   nn,st   of   tl„-  facts    mentioned    m    this   Report,  foi 

■    Companies    to  re-quire   an   amount    of   work 

fr.m  their  Medical  Officers  quite  disproportionate  to  the 
remui  1  ve-n. 

1,1  ideaof  the  nature  of  the  work  asked  for 

1   ■      of  three  different   reports  are 
led  in  1  tic-  amount  mot  1 1 » . -  maximum   -.1  the  f>  • 
Referee  foi  each,  -t   I 
nittee  coi  .  ostani  e-  the-  remune- 

ration     m  1,  h.  too  low  for  the-  amount  ..f  work  demanded. 

I;,i"i,:-    1  ml',,,,-  for  small  Policies,  as  a  rule,  taki 
chieflyby  members  of  the-  "wort  and  they  both 

how,  while-  th,-  Mc-dicai  Officers'  fee  dwindles  propor 
tion  itely  to  th,-  i/alue  ol  th.-  Policy,  till  it  almost  reaches  the 

point,   tin-  number  of  questions  to  be  an 
remains  substantially  the  same.  Report  2?,  though  possibly  an 
r'x,r'  '  unique  as 

regards  the-  chi  1  numbei  of  tin-  qui  k.-.| 

In  many  ic-p.-rts  the-  Medical  Officer  is  asked  whether  he 
considers  tic-  applicant  able  t •>  ke-e-p  ,,.  the-  policy.    Th- 
mittee  considers  th  it  bo  ould  noi  form  1 

a  medical  examination.    Th.-  Medical  Officer  Bhould  merely 


report  on  the  physical  condition  of  the  applicant ;  the  tatter's 
financial  condition  should  '<  I   ine-d  by  tin-  agent. 

lie'  e  desires  to  state  that  many  of  the  Companies 

included   in   this  report  treat  their  Medical  Referees  fairly, 
both  in  tin-  matter  of  fees  and  report-. 

Ihe-  names  of  those  which,  as  far  as  could  be  ascertained. 

■    I'm-  Guinea  for  all  examinations,  irrespective  •  >f   the 
value  of  the  Policy,  an-    the-  Norwich  Union,  the  Equitable,  the 
Hi-     Ac       )'■/•/.•  Mutual,  the    Lierpool, 
London,  and  Qlobe,  the-  Clergy  Mutual,  the  standard  Life,  the 
Scottish  Widows,  the  Legal  -'  tic-  Economic  Life,  the 

nt  Institution  for  Mutual  Life  Assurance,  &u& 
the  Friii,-:  ,1  Institution. 

Tin-  Lair  Union  and  Crown  has,  however,  since-  this  in. 
gation  was  begun,  shown  a  desire  to  lowei  its  fe-es,  and  until 
the  profession  takes  up  a  definite  attitude  on  this  question 
and  insists  on  adequate  fees,  others  must  be  expected  to  follow 
suit. 

It  will  he-  ered  that  in  the  autumn  of  1900  the  action 

of  the-  Life  Insurance  Company,  in  lowering  its  fees 

to  the  present  standard,  aroused  considerable  dissatisfaction 
-1  the  profession,  and  inspired  numerous  letters  to  the- 
Editor  of  the  Bitrnsii  Medical  Journal.  Many  facts  men- 
tioned in  this  report  were  then  made  public,  and  a  general 
desire  was  manifested  that  the  profession  at  large  should  take 
the  matter  up.  There  seems,  however,  to  have  been  no  prac- 
tical outcome  of  the  agitation,  and  the-  Insurance  Company 
obtained  the  terms  it  asked  for.  There  is  apparently  no 
reason  why,  under  existing  circumstances,  the  tactics  of 
three  years  ago  should  not  be  repeated,  and  a  further  decrease 
in  the  fees  paid  to  the  Medical  Examiners  result. 

The  Committee  holds  that  the  system  of  a  sliding  scale  of 
fees  is  neither  a  proper  nor  a  suitable  way  of  remunerating  a 
Medical  Examiner. 

It  is  of  opinion  that  the  fee  he  receives   should   be  pi 
tionate  to  the-  amount  of  work   done  by  him,   and   that    for 
every  full  and  careful   report  he  should  receive  One  Guinea, 
while  for  half  that  sum  the  examination   demanded   should 
entail  less  work  and  the  report  be  materially  shorter. 

It  considers  that  the  Division  should  take  no  steps  to 
remedy  the  existing  grievances  until  the  subject  has  been 
thoroughly  inve  stk'ated  by  other  Divisions,  and  if  possible  by 
tic-  Association,  and  some  common  action  decidea  upon.  It 
would  suggest  that  for  the  present  all  the  Insurance  Coin- 
panics  trading  in  Norwich  should  he  written  to  and  the  I 

I  m  this  report,  together  with  the  general  opinion  of 
the  Division  thereon,  brought  to  their  notice,  so  that  il  any 
of  them  felt  inclined  to  express  an  opinion  on  this  matter 
they  could  do  so  before  the  Division  had  pledged  itself  tee 
definite  action. 

We  are, 

Yours  faithfully. 

( SiL'ni  el)  M.I!  1  v.  Chairman. 

D.  D.   Pay. 

E.  w.  1 

.1.     I'll    I   lelNel. 
S.      II         I    oN,    . 

B,  .1.  Mills. 

.1.    II.    Sr  V'  Y. 

A.  .1.   C1.1  \  1  1  x v  1  > .  Hon 
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Flte,    Hi  Five   Sin: 


■    Wl  srsonal  appoarance  an-l  information  o!  the 

•  ■cer  appear  in  goo-1  olroomstaJlOM  and  able  to  keep 

).  \\  hat  u  the-  apparent 

4.   Have  you  any  n  or  intemperate  habits? 

H        the    proposer    any   physical    doll 

from  asthma,  bronobitla,  gout,  rheumatic 
■•■  and  duration  ol 

ind  whether  In  four  opinion  the  life  to by. 

reins  ei 
re  iiicic  any  external  signs  whiob  u 

and  paralysis,  epilepsy,  apoplexy,  or 

10.  Is  there  any  reason  to  suspect  liver  or  kidney  disease  r 
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11.  Are  the  heart  and  tangs  normal  in  every  respect  and  perfectly  dee 
from  disease 
11.  Are  the  parents  alive  ?     If  not.  state  age  at  death  and  cause  of 

death 

i;.  Have  any  of  the  brothers  or  sisters  died  from  phthisis,  01 
member  of  the  family  now  suffering  from  that  disease:-     If  so.  please 
give  particulars. 

14.  Are  there  any  other  circumstances  connected  with  the  proposer 
with  which  you  think  the  Company  should  be  made  acquainted  ? 


B.— ORDINARY  LIFE  ASSURANCE. 
Mbdii  u  -  Report. 


tons  to  be  put  i>y  the  Sfedical  J&camtner,  and  the  Am 

in    by  hint. 

1.  What  is  yonr  occupation  ■ 

2.  Uow  long  have  you  been  engaged  in  your  present  occupation  ? 

3.  What  was  your  previous  occupation  ? 

4.  Do  you  contemplate  makiug  aoy  change,  temporary  or  permanent, 
:n  your  occupation  ?     If  so.  give  full  details. 

•  you  coutemplatc  Changing  your  residence  or  making  a  journey, 
"ris  their  any  probability  that  you  will  do  either?  If  so,  give  full 
details. 

6.  In  what  countries  have  you  lived  the  last  ten  years,  and  which 
years  in  each  :■  * 

f.  Have  you  now  any  connexion,  direct  or  indirect,  with  the  manu- 
facture or  sale  of  wines,  spirits,  or  malt  liquors  :- 

:     Have  you  ever  had  any  such  connexion  :-     If  so,  give  full  details. 

>.  What  is  your  daily  consumption  of  wines,  spirits,  or  malt  liquors  ? 

10.  Have  you  at  any  time  used  any  of  them  to  excess  ? 

1 1 .  Have  you  ever  raised  or  spat  blood  r 

12.  What  is  the  name  of  the  Agent  who  induced  you  to  make  this 
present  application  ? 

13.  Have  you  ever  been  examined  for  insurance  without  receiving  a 
policy  ? 

i«.  What  illnesses,  diseases,  or  accidents  have  you  had  since  child- 
hood? 1  The  Examiner  should  satisfy  himself  that  the  applicant  gives 
full  and  careful  answers  to  this  question  1.  [Space  is  left  here  for  Name 
0/  DU>:a<e.  Xo.  oj  Attar  Severity,  and  Result*  ] 

15.  How  long  since  you  consulted  or  have  had  the  care  of  a  phy- 
sician ? 

16.  If  so,  for  what  ailment,     Name  and  address  of  physician. 

1-.  Family  record.  Space  is  left  for — Age.  if  living:  condition  of 
health,  with  full  details  if  not  good  :  age  at  death  :  cause  of  death  : 
duration  of  illness  and  details  :  and  previous  health  of  father,  mother, 
brothers,  sisters,  and  all  four  grandparent' 

i8.  Have  any  of  your  uncles  or  aunts  suffered  from  consumption  ? 

Question*  relating  to  the  actual  Medical  Examination. 
Kate  of  the  pulse.     Its  character. 
20.  Age.     Does  age  as  stated  seem  correct  ? 
ax.  Exact  height  and  weight. 

22.  Girth  of  chest  at  fourth  rib  and  of  abdomen  at  umbilicus. 
2  : .  How  well  do  you  know  party  ? 

24.  Complexion,  colour  of  hair  and  eyes. 

25.  Is  party's  general  appearance  healthy  ? 
25.  Is  party  deformed,  lame,  or  maimed  ? 

27.  Is  party  a  Caucasian  ?     If  not,  what  is  his  race  ? 

28.  Has  party  recently  gained  weight  ?  If  so,  how  much  and  to  what 
is  it  due  ? 

29.  Has  party  recently  lost  weight  ?  If  so,  how  much  and  to  what  is 
it  due  ? 

30.  Is  his  build  a  family  characteristic  or  individual  to  party  ? 

31.  Are  there  any  marks  of  small-pox  or  of  successful  vaccination  ? 

32.  Do  you  find,  after  careful  inquiry  and  physical  examination,  any 
evidence  of  pastor  present  disease — 

33.  Of  brain  or  nervous  system  ? 

34.  Of  the  heart  or  lungs  ? 

35.  Of  the  stomach  or  any  cf  the  abdominal  organs  ? 

36.  Of  rheumatism  or  gout  ? 

37.  Of  the  skin,  middle  ear,  eyes,  or  any  part  of  the  body?  If  so. 
give  full  details. 

38.  Does  chemical  examination  of  the  party's  urine  show  albumen  or 
sugar   even  in  traces  1  or  any  abnormality  ? 

39.  State  specific  gravity,  and  ii  it  is  below  1015  or  above  1025  ;  give 
your  opinion  as  to  the  cause. 

40.  Has  party  ever  had  any  genito-urinary  ailment  (syphilis,  stricture, 
etc.   :-     If  so.  give  full  detail-. 

41.  Have  you  any  reason  to  suppose  that  the  party  is  now  or  ever  has 
been  intemperate  in  the  use  of  alcohol  or  drugs  ? 

4;.  Have  you  reviewed  all  answers  in  this  report  and  application,  and 
are  you  sure  they  are  clear  and  complete  ?  i.Any  erasures  or  alterations 
should  be  initialled  by  the  examiner. 

43.  Do  you  believe  that  party  has  given  full  and  true  information  in 
all  respects  ? 

In  a  special  note  at  the  end  of  the  report,  the  medical  examiner  is 
requested  "  ....  to  make  every  endeavour  to  make  this  report  as  com- 
plete and  precise  as  possible  ;  the  object  being  to  give  the  Company  a 
pen  picture  of  the  applicant  as  he  presents  himself  to  you." 


C 
The  Fee  for  this  Report  is  Fr 

1.  Is  the  proposer  known  to  you  ?     If  so,  how  long  ? 

2.  What  age  is  he  stated  to  be,  and  does  he  appear  to  be  the  age 
stated  ? 

3.  Has  he  any  physical  defect  or  deformity  t 

Has  he  had  any  illness  that  has  left  permanent  effects  ? 
5.  State  the  frequency  and  character  of  the  pulse  ? 
0.  Are  the  sounds  of  the  heart  normal  ? 

7.  Has  the  proposed  any  enlarged  or  varicose  veins  ?' 

8.  Is  the  respiration  norma] 

9.  Do  the  lungs  expand  properly  and  equally  in  inspiration  ? 

10.  Are  the  general  shape  and  capacity  of  the  chest  satisfactory  ? 

11.  What  is  the  condition  of  the  tongue,  stomach,  and  bowels  ? 

12.  Is  there  any  reason  to  suspect  disease  of  the  liver  t 

13.  Is  the  proposed  the  subject  of  hernia?  If  so,  state  nature  and 
duration. 

14.  Is  a  proper  truss  worn  ? 

15.  Are  there  any  external  signs  of  abscess,  struma,  or  exfoliation  of 
the  bone  ? 

16.  Has  the  proposed  resided  in  tropical  or  unhealthy  climates  ? 

17.  Has  he  suffered  in  any  way  in  consequence  ? 

18.  Has  the  proposed  had  rheumatic  fever  ? 

19.  Is  he  subject  to  rheumatism  or  gout  ? 

20.  Is  there  any  reason  to  suspect  kidney  disease  ?  Please  make  an 
examination  of  the  urine. 

21.  Is  there  any  reason  to  suspect  disease  of  the  urinary  or  generative 
organs? 

22.  State  height  and  weight. 

23  Do  their  relations  to  each  other  indicate  proportional  physical 
development  ? 

24.  Has  the  proposed  suffered  from  insanity,  epilepsy,  or  St.  Vitus's 
dance?     If  so,  give  particulars  and  duration. 

25.  Has  the  proposed  ever  suffered  from  any  serious  disease  ?  If  so, 
what,  and  how  long  was  he  ill  ? 

26.  Do  you  suspect  that  the  proposed  is,  or  has  been,  addicted  to 
irregular  or  intemperate  habits,  or  is  his  occupation  likely  to  shorten 
life  ? 

27.  Family  history-  [Space  is  left  for  details  of  father's,  mother's, 
brothers',  and  sisters'  health  or  death.] 

28.  Is  the  father's  family  healthy  ? 

29.  Is  the  mother's  family  healthy  r 

30.  Is  any  near  relative  suffering  from  consumption  ? 

The  examiner  is  then  required  to  place  the  life  in  one  of  four  classes, 
and  to  state  briefly  his  reasons  for  doing  so.  and  to  give  his  opinion  of 
the  health  and  constitution  of  the  proposed. 

NOTE. — If  the  sum  is  assured  for  less  than  £50,  the  examination  of  the 
urine  is  to  be  omitted,  and  if  for  less  than  .£25.  the  fee  for  this  report  is 
Haifa-Crown. 

In  proposing  the  adoption  of  the  report  at  the  next  meeting 
of  the  Norwich  Division  Dr.  Cleveland  will  move  : 

That  in  the  opinion  of  the  Division  the  remunerations  offered  by 
many  insurance  companies  for  medical  examinations  of  candidates  are 
inadequate  and  that  some  definite  action  be  taken  by  the  Division  with 
a  view  to  raise  the  standard  of  the  fees  in  these  cases,  and  that  the 
matter  be  referred  to  the  Executive  Committee  to  decide  upon  the  best 
course  to  be  adopted. 


THE    LOCAL   GOVERNMENT   BOARD  BILL. 

Tins-  Bill,  as  finally  settled  by  the  draughtsman  and  approved 
by  the  Conference  between  the  Public  Health  and  Medico- 
Political  Committees,  was  submitted  to  the  Council  of  the 
British  Medical  Association  at  its  meeting  on  January  20th, 
when  the  Council  adopted  the  following  resolution  : 

That  a  draft  Bill  to  reconstitute  the  Local  Government  Board  as 
amended  be  referred  to  a  Parliamentary  draughtsman  to  prepare  a  Bill 
on  the  lines  agreed  upon  bv  the  conference  between  the  Public  Health 
and  Medico- Political  Committees  on  January  14th,  1904.  Further,  that 
the  necessary  steps  be  taken  to  have  the  proposed  Bill  introduced  into 
the  House  of  Commons. 

A  deputation  representing  the  British  Medical  Association 
had  an  interview  with  the  President  of  the  Local  Government 
Board  on  February  23rd,  and  Mr.  Long  undertook  to  convey 
the  views  of  the  Association  to  the  Committee  on  the  Organ- 
ization, Duties,  and  Pay  of  the  Board  of  Trade  and  the  Local 
Government  Board,  which  is  presided  over  by  the  Earl  of 
Jersey.  An  ofl'er  was  made  to  this  Committee  to  give 
evidence,  but  the  Secretary  of  the  Committee  replied  that  the 
Committee  would  prefer  to  receive  a  statement  in  writing. 
The  following  Memorandum  has  therefore  been  forwarded  to 
Lord  Jersey's  Committee : 

MEMORANDUM. 

To  the  Committee  on  the  Organization ,   Duties,  and  Pay  of  the 
Board  of  Trade  and  the  Local  Gocernment  Board. 
I.  The  British  Medical  Association,  as  representative  of  the 
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Medical   Profession   in  the   United   Kingdom,   dee 

fully  to  draw  thr  attention  of  the  Committee  appointed 
t"  consider  the  Organization,  Duties,  and  Pay  "t  the  Board  "f 
Trade  and  tin-   Local  !  i"  certain  c 

sions  at   which  the    Association  has    irrived  concerning  the 
organiz  1  lion  of  the  Local '  ent  Board,  whicl 

tion  in  its  working  d  affects  acy  of 

Pul. lie  Health  Administration  in  England  and  Wales. 

II.  The  conclusions  oi  the  Association  are  based  upjn  the 
following  facts  and  considerati 

(1)  The  1  nig  constantly  onder  the  notice  of  all 

mi  practitioners,  an  ally  of  those  wl 

ially  concerned    in    Sanitary  administration,  as  to 
(a)  the  prevalence  oi  preventable  d  ad  (4)  physi- 

cal unfitness,  among  the  population  of  this  country, 
due  to  causes  which  it  is  believed  could  in  a  great 
degree  be  removed  by  better  central  and  local  adminis- 
tration. 

(2)  It  is  recognized  by  the  Association  that  the  causes  which 
have  thus  come  under  iti  -  prejudicially  affect- 
ing the  health  of  the  community  are  in  part  due  to  the 
ignoranci  of  individuals,  in  part  to  the  lack  of 
instructed  public  opinion  among  the  electors  and  mem- 
bers of  Local  Authorities,  and  in  part  to  a  want  of  co- 
ordination of  Local  Authorities  dealing  directly  <  r 
indirectly  with  questions  of  Public  Health;  hut  it  is 
also  believed  that   many  grave  evils  are  directly  trace- 

rective  organization  of  those  Departments  of 
the  Centi  t   which  d'-al   with  mat! 

Public   Health,  and  to  a  want  Of  proper  co-ordination  of 

these  Departments  with  one  another  and  with  Local 
Sanitary  Authorities. 

rhe  British  Medical  Association  believes  that  the  firsl 
and  most  pressing  public  need  in  this  matter  i>  the 
blishment  of  an  efficiently  constituted  Central  De- 
partment, to  which  all  matters  affecting  Public  Health 
should  be  specifically  refem  d. 
■    It  is  not,  howevi  -ted  that  this  shouldbeanew 

of  the  I  "o  .  rnment. 
The  Association  appreciates  thai   in  this  country  the 
principle  of  extensive  .  1 4 ■  v . >  1 1 1 ;  imstra- 

tion  to  Local  Authorities  musl   be  tally  recogn 
any  attempt  to  prehensively  with  the  organiza- 

tion of  such  administration,  and  that  it  1  illows  from  the 
pi  a  nee  of  this  principle  thai  the  central  administra- 
tion of   Public  Health  cannot,  with  advantage,  be  taken 

from  the  department  which   is  concerned  witl 

•  rnment  in  general,  and,  therefore,  that  attempts 
to  make  more  1  fficient  the  central  organization  of 
Public  Health  Administration  musi  be  directed  to 
reform  in  tin-  organization  of  the  Local  Government 
Board. 

I:-    deft    tain  the  present  organization  of  the   Lot 

•  rnment    Board   are    traceable    chil  By    to    cireum- 

/,  hich  refer- 
ence  must  briefly  be  made. 
In   theory,  tin     1  rnment  Board  is  a  I 

tee  of  the  Pi  .  j  <  louncil.     In  pracl  ice  I  he  n 
biln  Idi  nt  of  the  l  ocal  '  \o\  1  rn- 

menl  Boai  Dretary 

retarj 

luence  with  Local  Anthori- 

and  diminishes  thi  -  1  emoluments  ol  the 

■  his  Department.    It  hai  id  on  behalf 

of  the  Treasury,  that  the  reason  why  the  position  and 

■  1  the  Loc  il  •  lovernment  Bi 
infei  the  office  of  a  Becretary 

of  SI  ■  the  duties  discharged  by  thi 

the  1         1       ernmenl  B  f  less  importance  to 

the  by  the  officers  in  the 

ollh  ' 

jh    t . .   di 
itles  of   the 
t  Importance  to 
the  iintiy,  ii,  1    peciall]  : 

lie  1 1  Delude 

not  1  at  also  F 

watei  supply 

and    h   il!  th( 

impi  employment   in 

produi  ins  ind  the 

•    bution 

of  the  poputat 

The  Medical  Department  ol  thi  oment 


Board  was  transferred  to  it  from  the  Privy  Council,  at* | 

the    time   when   tin'  Act    of    1S71    came    into   force.      . 

of  the   Department  has  since  been  largely 

increased,  and   the  responsibilities  and  duties  placed 

upon  it  1  a  in  importance  with  the  progress  ol 

saiiitaiy  li  .1.  but  the  -tatus. ,f  the  Department 

any  corresp  mding  improvement. 

III.   Having   regard   to  the    1 

■  the  following  conclusions 
which   il  ventures  most  respectfully  to  urge  upon  the  Com- 

(1)  That   the   President  of    the  Local  Government    I 
should  be  a  Secretary  of  Rtate,  and  that  that  D 

t  in  all  matters  of  status  and  em  -hoiild 

be  raised  to  an  equality  with  the  existing  Departments 

Of  Seeletal  I.  -  of  B| 

(2)  That  the  President  should  be  assisted  and  advised  by  a 
Board,  meeting  for  the  transaction  of  business,  ni 
sisting  of,  in  addition  to  himself,  a  Vice-President 
and  a  Parliamentary  Becretary,  each  ol  whom  should 
be  a  Peer  or  a  Member  of  the  House  of  Commons, 
and  of  a  certain  number  of  expert  members.  It  will 
be  observed  that  such  a  constitution  would  be  in 
accordance  with  the  precedent  established  by  the 
creation  of  the  Scottish  Local  Government  Board,  and 
follows  also  the  analogy  of  the  Admiralty  Board  and  the 
Army  Council. 

(3)  That."  inasmuch  as  Public  Health  Administration  would 
be  an  important  function  of  the  Board,  one  of  such 
experts  should  be  a  Registered  Medical  Practitioner, 
who  should  have  had  special  experience  in  Public 
Health  Administration. 

Having  regard  to  the  fundamental  importanceof  these 
proposals,  the  Association  has  had  prepared  the  I'.ill. 
embodying  the  said  proposals,  of  which  a  copy  is 
appended  to  this  Memorandum. 

The  Association  would  further  venture  to  suggest 
that,   in  nonfunction  with  the  proposed  reorgan 

of  the  board,  (fl)  the  duties  of  the  Heparttm  11 1  should 
be  extended  so  as  to  comprehend  the  duties  in  1 
of  the  administration  ol  the  Medical  Acts,  the  Dentists 
Ait,  the  Midwives  Art  and  the  Pharmacy  Act,  which 
are  at  present  imposed  upon  the  Privy  Council ;  and 
that  (/.>  the  propriety  of  transferring  the  dnties  under 

the   Adulteration    Vats  and    I  IdStOthi 

rnment  Board,   as  the  Central   Health  Authority, 
also  arises  for  consideration. 
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NURSING   B0M1  - 

\    BILL 

1  idi  for  the  betti  i-  : 

1  for  the  Vbluntarj    Registration  of  Private  \u 

1  Lam  -. 

Inti  1      I  Haj     V)      Bignold,  Mr.  H.  D. 

tanners,   and    Mr. 

I'.i    it  v  the   Kin  -ty.  by  and 

with     the  I  he    Lords    Spiritual    and 

1        '      unions,     in     this    prest  nt     Parliament 
assi  mbled,  and  by  the  authority  of  the  same,  as  foil 

-    V  1      i      I  1    '11   and  after  the  lir.-t   day 

thou- and  nine  hundred  and  eight,  no   ; 

shall  ten  d  nurse  un  >n   be 

under  Un  n  so  acting,  without 

I  under  th  H  be  liable,  on  summary] 

tine  not  exceeding 

•  1   undei   this   Act   unless 
1  has  complied  with  the  rules  and  ri  gnlatlon 
>wn  in  pursuance  of  this  Act,  and  unless  such  \         n 
have  attained  t he  I  shall  hai 

ning  in  nursing    and  such  training, 

whicl  l<  1 1  by  the  1  iroducl  ion  ol  1 

..liral  (including  enteric  fever)  and  si 
it  ion. 

II,    \n\  1  ho,   within 

two  years   from   thi  coming  into 

red  undei  :  shall  be  bo  regit* 

it  least 
• oogniaed  by  the 
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Central  Board,  or  produces  evidence,  satisfactory  to  the 
Board,  that,  at  the  passing  of  this  Act,  snch  person  lias  been 
for  at  least  five  years  in  bona-fide  practice  as  a  trained  nurse, 
and  bears  a  good  character. 

Nurse*  Trained  in  the  Colonies.-  -Ill,   Any  person  who  shall 
produced  ►  videnee  satisfactory  to  the  Board  of  having 
trained   and  examined  as  a  nurse  in  any  p<rt  of  the  British 
dominions  beyond  th<  I  be  registered,  provided  snch 

pi-ses  an  examination  approved  by  the  Board,   and 
-  a  good  character. 
itttution   of  the  Central  Board. — IV.  On  the  passing  of 
this  Ait  the   Lord   President   of   the   Privy  Council  shall  take 
:-tt  ps  to  si  cure  the  formation  of  a  Central  Board,  which  shall 
consist  of— 

(1)  Three  registered  medical  practitioners  to  be  appointed 
for  terms  of  three  years.     Two   !"  be  appointed  by  the  Lord 

-    lent   of   the   Council,  and  one  to  be  appointed  by  the 
British  Medical  Association. 

(2)  Three  persons  to  be  appointed  for  terms  of  three  years 
by  the  Lord  President  of  the  Council,  one  to  represent 
England,  one  to  represent  Scotland,  and  one  to  represent 
Ireland  :  and 

(3)  Three  representatives  to  be  appointed  for  terms  of  three 
years,  on,-  t  i  be  appointed  by  Ihe  Medical  Director-General 
of  the  Navy  and  the  Medical  Director-General  of  the  Army 
conjointly,  one  by  the  R  iyal  British  Nurses  Association,  and 
one  by  the  Queen  Victoria  Jubilee  Institute  for  Xurses.  and 

(4)  Five  fully-trained  nurses  who  shall  be  matrons  or  lady- 
superintendents  of  hospitals  or  Poor-law  infirmaries  with 
training  schools  attached,  to  be  elected  for  terms  of  three 
years ;  one  to  be  elected  by  the  matrons  and  lady-super- 
intendents of  the  metropolitan  hospitals,  one  to  be  elected 
by  the  matrons  and  lady-superintendents  of  metropolitan 
Poor-law  infirmaries,  one  to  be  elected  by  the  matrons  and 
lady-superintendents  of  provincial  hospitals,  one  to  be  elected 
by  the  matrons  and  lady-superintendents  of  hospitals  in 
Scotland,  and  one  to  be  elected  by  the  matrons  and  lady- 
superintendents  of  hospitals  in  Ireland  ;  and 

(5I  Seven  fully-trained  nurses  to  be  elected  for  terms  of 
three  years  :  three  to  be  elected  by  nurses  on  the  Register  who 
are  resident  in  the  metropolis,  one  of  whom  shall  be  a  mental 
nurse  and  one  a  fever  nurse,  two  by  muses  on  the  Regi-ter 
who  are  resident  in  the  provinces  and  Wales,  one  by  nurses 
on  the  Register  who  are  resident  in  Scotland,  and  one  by 
nurses  on  the  Register  who  are  resident  in  Ireland. 

The  members  first  elected  under  subsection  (5)  shall  not  be 
i  until  the  expiration  of  six  calendar  months  from  the 
date  of  the  first  registration  of  nurses  in  the  Register,  and 
they  shall  only  be  elected  for  so  long  as  remain-;  of  the  period 
of  three  years  for  which  the  Board  than  existing  has  been 
appointed.  Any  vacancy  occurring  by  resignation  or  death 
shall  be  filled  up  by  the  body  which  appointed  or  elected  the 
member  who  has  resigned  or  died,  and  the  person  appointed 
or  elected  shall  continue  as  a  member  only  so  long  as  the 
person  for  whom  he  or  she  has  been  substituted  would  have 
remained  a  member  without  reappointment  or  re-election. 
On  the  termination  of  the  period  for  which  the  members  have 
been  appointed  or  elected  they  shall  be  eligible  for  reappoint- 
ment or  re  election  for  a  like  period. 

Duties  of  the  Central  Board. —Y.  The  duties  and  powers  of 
the  Central  Board  shall  be  as  follows  : 

(1)  To  frame  rules  : 

(a)  Regulating  their  own  proceedings  : 
(A)  Regulating  the  issue  of  certificates  and  the  condi- 
tions of  admission  to  the  Register  of  nur'- 
(c)  Regulating  the  course  of  training  and  the  conduct 

of    examinations    and    the    remuneration    of    the 

examiners  : 
(<f)  Regulating  the  admission  to  the  Register  of  women 

already  in  practice  as  nurses  at  the  passing  of  this 

Act  : 
(e)  Regulating,  supervising,  and  restricting  within  due 

limits  the  duties  of  nur- 
(/)  Deciding  the  conditions  under  which  a  nurse  may 

be   suspended   from    practising     as    a    registered 

nuise. 

(2)  To  appoint  examiners  : 

(3)  To  decide  upon  the  places  where,  and  the  times  when. 

examinations  shall  be  held  : 

(4)  To  publish  annually  a  register  of  nurses  who  have 

been  duly  certified  under  this  Act : 

(5)  To  decide  upon  the  removal  from  the  register  of  the 

name  of  any  nurse  for  disobeying  the  rules  and  regu- 
lations from  time  to  time  laid  down  under  this  Act 


by  the  Central  Board,  or  for  other  misconduct,  and 
also  t<>  decide  upon  the  restoration  to  the  register  of 
the  name  of  any  nurse  so  removed  : 
(6)  To  issue  and  cancel  >■>■,  tific  iti 

And  generally  to  do  any  other  actor  duty  which  may  be 
necessary  for  the  due  and  proper  carrying  out  of  the  pro- 
visions of  this  Art. 

All  rules  framed  under  this  Section  shall  be  valid  only  if 
approved  by  tin-  Privy  Council. 

Appeal  from  Decision  0/ the  Central  Board. — VI.  Any  1 
tered  nurse  who  is  aggrieved  by  any  decision  of  the  Central 
Board  removing  his  or  her  name  from  the  register,  may 
appeal  therefrom  to  the  High  Court  of  Justice  within  six 
months  after  the  notification  of  such  decision  to  such  nurse. 
The  Central  Board  shall  not  suspend  or  remove  any  nurse's 
name  from  the  register  without  sending  to  such  nurse  a  state- 
ment in  writing  of  the  conduct  imputed  to  him  or  her.  and 
without  affording  an  opportunity  of  giving  an  explanation  in 
writing  or  in  person. 

Fees  and  Expenses.— VLI.  There  shall  be  payable  by 
person  who  comes  up  lor  examination  and  registration  such 
lee  as  the  Central  Board  may  from  time  to  time  determine. 
All  such  fees  paid  by  nurses  in  practice  at  the  passing  of  this 
Act.  and  by  candidates  for  examination  shall  be  paid  to  the 
Central  B  >ard.  The  said  Board  shall  devote  such  fees  1 1  the 
payment  of  expenses  connected  with  the  examination  and  regis- 
tration, and  to  the  general  expenses  of  the  Board.  The  Board 
shall,  as  soon  as  practicable  after  the  thirty-first  day  of  Decem- 
ber in  each  year,  publish  afinancial  statement  made  up  to  that 
date,  and  showing  the  receipts  and  expenditure,  including  liabi- 
'  the  Board,  during  the  year,  which  statement  shall  be 
certified  as  correct  by  an  accountant,  who  shall  be  a  member 
either  of  the  Institute  of  Chartered  Accountants  or  of  the 
Incorporated  Society  of  Accountants. 

Nurses'  Registi  r.  VIII.  There  shall  be  a  register  of  nurses 
containing 

(1)  The  names   of  those  nurses  who  have  been  registered 
under  Section  II  of  this  Act ; 

(2)  The  names  of  those  nurses  who  have  been  registered 

under  Section  III  of  this  Act ; 

(3)  The    names  of   all     other    nurses    who    have    been 
registered  under  this  Act. 

The  entry  in  the  register  shall,  in  every  case,  indicate 
the  conditions  in  nature  of  which  the  registration  was 
made. 

Badges.— IX.  All  persons  registered  under  this  Act  shall  be 
entitled  to  wear  such  distinctivi  hasbeen  previously 

approved  by  the  Central   Board,  and  any  person  whose  name 
not    appear  on  the    register  who  shall  wear  a    similar 
badge,  or  any  imitation  thereof,  shall  be  liable,  on  summary 
conviction,  to  a  fine  not  exceeding  £5. 

Duty  of  Central  Board  to  Inspect  and  Register  Private  -.  ursiny 
-X  The  Central  Board  shall,  upon  the  written  re- 
quest of  any  person  or  persons  who  own  or  manage  a  private 
nursing  home,  cause  such  home  to  be  inspected,  and  shall, 
upon  compliance  by  snch  person  or  persons  with  the  regula- 
tions framed  by  the  Board  with  respect  to  private  nursing 
register  the  same. 

rs  of  the  Central  Board  in  respect  to  the  Inspection  and 
Registration  of  Private  Nursing  Homes  —XI.  The  powers  of  the 
Central  Board  in  respect  to  the  registration  of  private  nursing 
homes  shall  be  as  follows  : 

(1)  To  frame  regulations  : 

(2)  To  appoint  visitors  ; 

(3)  To   fix    and    collect   fees  for    registration   of    private 

nursing  home-  ; 

(4)  To  keep  and  publish  annually   a   register  of  private 

nursing  homes  which  have  been  duly  registered  under 
this  Act  : 

(5)  To  decide  upon  the  removal   from  the  register  of  any 

private  nursing  home  where  the  regulations  made 
from  time  to  time,  under  this  Act.  by  the  Central 
Board  are  not  observed  or  continued  in  force,  and  also 
to  decide  upon  the  restoration  to  the  register  of  any 
private  nursing  home  so  removed. 
Regulations  framed  under  this  section  shall  be  valid  only  if 
approved  by  the  Privy  Council. 

nl  from  Decision  of  Central  Board.— Xll.  The  own 
managers  of  any  private  nursing  home  thinking  them  - 
aggrieved  by  any  decision  of  the  Central  Board  removing  the 
private  nursing  home  which  they  own  or  manage  from  the 
register  may  appeal  therefrom  to  the  High  Court  of  Justice 
within  three  months  after  the  notification  of  the  decision  to 
them,  but  no  further  appeal  shall  be  allowed. 
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Appointment  of  Secretary  ami  Supplemental  Provisions  as  to 
tration. — XIII.  The  Central  Board  shall  appoint  a  secre- 
tary and  such  other  officers  as  may  be  required,  and  every 
person  so  appointed  -hall  be  paid  such  salary  as 
may  approve,  and  shall  be  removable  at  the  pleasure  of  the 
Board.  The  secretary  shall  be  charged  with  the  custody  of 
the  registers. 

A.copy  of  the  Register  of  Nurses  or  of  the  Register  of  Pri 
irate  Nursing  Homes  purporting    t"  be  printed   by  the  autho- 
rity of  the  Board,  or  to  be  signed  by  tin-  secretary  to  the 
shall  be  evidence  in  all  courts  thai  thopor-oiis  ami  the 

private  nursing  homes  therein  specified  arc  registered  under 
this  \ct  ;  and  the  absence  of  the  name  of  anyperson  or  of  any 
private  nursing  home  from  such  copy  shall  be  evidence  until 
the  contrary  be  made  to  appear  that  such  person  or  such 
private  nursing  home  is  not  registered  under  this  Act :  Pro- 
vided always  that,  in  the  case  of  any  person  or  any  pi  i \  ate 
nursing  home  whose  name  does  not  appear  in  such  copy,  a 
certificate,  under  the  hand  of  the  secretary,  of  the  entry  of 
the  name  of  such  person  or  such  private  |nursing  home  on  the 
register  shall  be  evidence  that  sucli  person  or  such  private 
nursing  home  is  registered  under  this  Act. 

Penalty  for  obtainitvi  Registration  by  False  Representation. 
X  IV.  Anyperson  who  procures,  or  attempts  to  procure,  regis- 
tration under  this  Act  by  making  or  producing,  or  causing  to 
be  made  or  procured,  any  false  and  fraudulent  declaration, 
certificate,  or  representation,  either  in  writing  or  otherwise, 
shall  be  guilty  of  a  misdemeanour,  and  shall,  on  conviction 
thereof,  be  liable  to  be  imprisoned,  with  or  without  hail 
labour,  for  any  term  not  exceeding  twelve  months. 

Penalty  for  wilful  Falsification  of  the  Registers.-  XV.  Any 
person  wilfully  making,  of  causing  to  be  made,  any  falsifica- 
tion in  any  matter  relating  to  the  Register  of  Nurses  or  the 
berof  Private  Nursing  Homes  shall  be  guilty  of  a  mis- 
mour,  and  shall  be  liable  to  be  imprisoned,  with  or 
without  hard  labour,  for  any  time  not  exceeding  twelve 
months. 

Appeal. — XVI.  Where  any  person  deems  him  or  herself  ag- 
grieved by  any  determination  of  any  court  of  summary  juris- 
diction under  this  Act,  such  person  may  appeal  therefrom  to 
the  ( lourt  of  Quarter  Sessions. 
Definitions. — XVII.     In  this  Act— 

The  term  "  nurse  '  means  a  man  or  woman  who  is  regis- 
tered under  this  Act,  unless  the  context  otherwise 
requires. 

"  Private  nursing  home"  means  a  private  nursinc 
which   is  registered   under  this   Act.   unless   the  context 
otherwise  requires. 

'Central    Hoard'    means   (he    Hoard   1, instituted   under 
this  Ait  for  the  purpose  of  carrying  out  the  provisions  of 

thl-      \el. 

Short   Title  and  Commencement.     Will.  This  Act  may  be 
cited  as  tin-  Nurse     Regi  tration  Let,  1904.     It  shall,  except 

a-  otherwise  provided  by  this  AH 1  ion  on 

tlie  fire!  day  of  January,  one  thousand  nine  hundred  and 
five. 


A    HILL   TO    REGULATE    III  i:    Ql    UNIFICATION 

()l    TRAINED   NURSES    AND   TO    PROVIDE 

FOB   THEIR    REGISTRATION. 

by  Dr.  Farqubarson,  supported  by  Mr.  Baldane, 
"■     ghtson,  Sir  James  Joicey,  Sir  John  Tuke,  Mr, 

11.  ' '.  Mn i ih,  .Mr.  \ii  1  up  1  1  ei   a-,. n.  Mi.  Tennant,   Mr. 
Id     Eve  and  D     1    ompson, 

Whereas   it    1-  expedient  thai   person-  requiring  nursing 

to  distinguish  qualified 

Be  1 ted    by    tin'    Kin  cellenl 

V    and    with    the    ad\  ice   alel    consent    of    |h,     I         ; 

oral,  and  Commons,  in  1 1 
liamei  bled,  and  by  the   authority  of  th< 

fo||., 

Short  Title. 

1.  I--      \'i   may  for  all  purposes  be  cited  as  the  Nt 

1904. 

'  of  . lit. 

2.  Tin-  Act  Hh.dl  commenci  I  from  the  first 
day  of  October,  One  thousand  nine  hundred  and  four. 


3.   In  tin 


hi  I.  rprt  i"  ■ 
the  Council    mean-  the  General  Council  ol 


Nursing  Education  and  Registration  ol  the  United  Kingdom, 
The  term  "  Direct  Representatives  means  the  nurses  ejected 
as  provided  by  Section  7  of  this  Act.  The  term  "Trained 
.Nurse  or  "Registered  Nurse"  means  a  nurse  whose  name 
appears  in  '  The  Nursing  Register.'' 

'  -unci!  Incorporated. 

4.  For  the  purposes  of  this  Act,  a  Council  -hall  lie  and  is 
hereby  incorporated  by  the  name  of  '  The  th-ncral  Council  of 
Nursing  Education  and  Registration  of  the  United  Kingdom,'' 
and  by  that  name  shall  be  a  Bod >  behaving  a  perpetual 
succession  and  a  Common  Seal,  with  power  to  purchaat 
hold,  sell,  or  dispose  of  property  and  land  for  the  purposes  of 
this  Act. 

titution  nnd  Appointment  of  Council. 

5.  The  Council    shall   consist   of  thirty-One   persons  to  be 

I'  elected  as  follows  : 

to  be  appointed  by  Hi-  Majesty's   PrWy  Council,  "( 
whom  one  shall  be  a  registered  medical  practitioner,  and  one  shall  be  a 

re  Registered  Medical  Practitioners,  who  -hall  be  Leotrrn 
Teachers  of   Nursing    in   Nurse  Training   Schools  attached    to    General 
Hospitals,  to  be  appointed  by  the  General  Council  "t  Medical  i:.i 
and    Registration  of  the   United  Kingdom,  of  whom   three  shall  lie  ap- 
pointed to  represent  Schools  in  1  ncland,  one  to  represent  -chools  in 
ud,  and  one  to  represent  Schools  in  Ireland. 

ired   Medical   Practitioner,  who  -hail  tic    engaged  in 
general  practice,  to  be  appointed  by  the  British  Medical  Association. 

leraJ  Hospitals  in  London,  with  Me 
attached,  who  shall  tie  elected  by  the  Matrons  of  General  and  - 
Metropolitan  Hospitals  containing  not  less  than  r<x  1 

iro  matrons  of  Provincial  or  Welsh  General  Hosplta 
be   circled    by   the    Matrons    of    the    County   Hospital!  •■■  a]  and 

ulnenot  less  than  100  beds,  in  the  Prorinci 

ne  matron  of  a  Scotch  1  ieneral  Hospital,  who  shall  be  elected  bj 
>ns  of  the  County  Hospitals  or  General  and  Special  Hospitals 
contain  is  than  100  beds,  in  Scotland. 

ol  .in  Irish  General  Hospital,  who  shall  be  elected  by 
■  us  ,11    the  County  Hospitals  or  General  and  Special  Hospitals 
containing  not  less  than  100  beds,  in  Ireland. 
1I1    Two  matrons  of  Poor  law  Infirmaries,  containing  n 

one  for  the  Metropolitan  Infirmaries  and  one  for  the  Provincial 
Infirmaries,  who  shall  be  elected  by   the   Matrons  of  such    Infirmaries 
vely. 
nurses  who  shall  be  elected  by  the 
Mini  and  Wales. 
1  Two  nurses  who  -hall  be  elected  by  the  registered  nurses  re 

111  Scot] I  .  mill 

Two  nurses  who  shall  be  elected  by  the  registered  nurses  resident 
in  [reland. 

:c  nurse  in  represent  Naval  and  Military  nurses,  and  who  shall  be 
re  years,  by  the  1  the  Admiralty  or 

c    for  War. 

...     fc  appointed    by  the  Matrons'  CounoU  of  Great 
ind 

pointed  by  tho  Queen  Victoria  li    institute 

[or  N11. 

•lie    Boya]   British   Nm 

on,  wh ■  ,  ed  Modioal  Praol 

or  a  nurse,  to  i»  appointed  by  the  Asylum  Worl  ■ 

elected   by  the  Ge  1   mnoll,  when 

under  tin-  Seotlon,  and  who  shall  be  an  ap- 
■  1  sunoil. 

Every    nurse    appointed    or    elected    as    aforesaid    shall     In- 
eligible to  he.  and  shall  in  due  course  he,  regisb  red  tin, let  the 

provisions  ol  tin-  Act. 

presentati  italand  Infirmary 

Matrons. 

6.  The  representatives  ol   11  I  Infirmary  Matrons 

-hall    he    elected    in    BUCh    manner   a-    the   Council    at    it 

met  ing  -hall  determine. 

/      '■   .    •  Direct  /.'  .  •■  n  *tat 

7.  The  "  Direct    Represent*!  ill  l lected  in  the 

hist    Instance  by  the  votes    of  such   inn-.-    1-  have  been 

inder  the  provisions  ol  this  tel  !••  tote  the  flrsl  day 

■  a    M        1 1,  1  hi,    1 1 sand  nine  hundred  and  ii\  ■  .  and  tie 

by  the  whole  body  of  registered  nurses  in  such-manner  as 
innoil,  with  the  approval  ol   11      Majesty's  Privy  Coun- 
cil, -hall  from  tl to  time  deti  rtnltic. 


8.  Thi 


Ten 
members  of  the  Council  shall  cub  be  elected  or 
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appointed  for  a  term  of  five  years,  and  shall  be  capable  of 
re-election  or  reappointment,  and  any  member  may  at  any 
time  resign  bis  or  her  office  by  letter  addressed  to  the 
President  of  the  Council,  and  upon  the  death  or  resignation  of 
any  member  of  the  Council,  some  other  person  shall  be 
ailed  a  member  of  the  Council  in  his  or  her  place  in 
manner  hereinbefore  provided ;  but  shall  vacate  office  at  the 
time  th'  member  whose  place  he  or  site  has  taken  would  have 
jracated  office;  but  it  -hall  be  lawful  for  the  Council  during 
Bach  vacancy  to  exercise  the  powers  by  this  Act  conferred 
upon  the  Council. 

J'otcer  to  Lord  President  of  Priig  Council  to  Obtain  Appointment 
of  Council. 

9.  Within  onemonth  from  the  commencement  of  this  Act 
the  Lord  President  of  the  Privy  Council  shall  take  such  -tops 
a-  he  may  deem  advisable  to  obtain  the  appointment  of 
members  of  the  Council  as  specified  in  Section  ;.  Subsections 

a),  (4),  (c).  (I),  (mi  (*),  (o),  CP). 

First  Meeting  of  Council. 

10.  The  appointed  members  of  the  Council  shall  hold  their 
first  meeting  within  two  months  from  the  commencement  of 
this  Act.  in  such  place  and  at  such  time  as  the  Lord  President 
of   the  Privy  Council  shall   appoint,   and  shall  make  such 

temente    as     to    Section    6    as    to    them    shall    seem 
expedient. 

Power  to  President  to  Summon  Meeting  in  Certain  Erents. 

11.  In  the  absence  of  any  rule  or  regulation  as  to  the  sum- 
moning of  a  meeting  of  the  Council,  or  in  any  case  of  urgency, 
it  shall  be  lawful  for  the  President  to  summon  a  meeting  at 
such  time  and  place  as  shall  seem  expedient  by  letter 
addressed  to  each  member:  and  at  every  meeting,  in  the 
absence  of  the  President,  some  other  member  to  be  chosen 
from  the  members  present  shall  act  as  President ;  and  all  acts 
of  the  Council  shall  be  decided  by  the  votes  of  the  majority 
of  the  members  present  at  any  meeting,  the  whole  number 
present  not  being  less  than  fifteen  ;  and  at  all  such  meetings 
the  President  for  the  time  being  shall,  in  addition  to  one  vote 
as  a  member  of  the  Council,  have  a  casting  vote,  in  case  of  an 
equality  of  votes ;  the  Council  may  appoint  an  Executive 
Committee  of  their  own  body,  of  which  the  quorum  shall  not 
be  less  than  six,  and  delegate  to  such  Committee  any  of  the 
powers  and  duties  vested  in  the  Council. 

Appointment  of  Officials.' 

12.  The  Council  shall  appoint  one  of  their  number  as 
Treasurer,  and  shall  also  appoint  a  Registrar,  who  shall  act  as 
Secretary  of  the  Council,  and  shall  also  appoint  such  clerks 
and  servants  as  may  be  necessary ;  and  every  person  so 
appointed  shall  be  removable  at  the  pleasure  of  the  Council, 
and  shall  be  paid  such  salary  as  the  Council  shall  from  time 
to  time  determine. 

Kegister  of  Trained  Nurses  to  be  Kept. 

13.  It  shall  be  the  duty  of  the  Registrar  to  keep  a  correct 
Register  of  Trained  Nurses,  to  be  called  "The  Nursing 
Register,''  in  accordance  with  the  provisions  of  this  Act.  and 
the  Orders  and  Regulations  of  the  Council,  and  to  erase  the 
names  of  all  registered  persons  who  shall  have  died,  and  from 
time  to  time  to  make  the  necessary  alterations  in  the 
addresses  or  qualifications  of  the  persons  registered  under 
this  Act. 

Duties  and  Powers  of  Council. 

14.  The  duties  and  powers  of  the  Council  shall  be  as 
follows  : 

I.  To  frame  rules— (a)  regulating  their  own  proceedings ; 
<4)  regulating  the  issue  of  certificates  and  the  conditions  of 
admissions  to  the  Register  of  Trained  Nurses  ;  (c)  regulating 
the  course  of  training  and  the  conduct  of  examinations,  and 
the  remuneration  of  the  examiners :  (d)  regulating  the  ad- 
missions to  the  Register  of  persons  already  in  practice  as 
trained  nurses  at  the  commencement  of  this  Act ;  (e)  regu- 
lating, .supervising,  and  restricting  within  due  limits  the 
practice  of  registered  nurses:  (/)  defining  the  particulars 
required  to  be  given  in  aDy  notice  under  this  Act : 

II.  To  appoint  examiners; 

III.  To  decide  upon  the  places  where,  and  the  times  when, 
examinations  shall  be  held ; 

IV.  To  issue  and  cancel  certificates  : 

V.  To  publish  annually  a  Register  of  Trained  Nurses  con- 


taining the  names,  addresses,   and  qualifications  of  nurses 
who  have  been  duly  certified  under  this  Act  : 

VI.  To  decide  upon  the  suspension  or  removal  from  the 
Register  of  the  name  of  any  trained  nurse  for  any  breach  of 
the  rules  and  regulations  from  time  to  time  laid  down  under 
tins  Act  by  the  Council,  or  for  conduct  disgraceful  in  a  pro 
fessional  respect,  and  also  to  decide  upon  the  restoration  to 
the  Kegister  of  the  name  of  any  trained  nurse  so  suspended 
1  'l'  removed  ; 

And  generally  to  do  any  other  act  necessary  for  the  due  and 
proper  carrying  out  of  the  provisions  of  this  Act. 

No  rules  framed  under  this  section  shall  take  effect  until 
the  same  have  been  approved  by  His  Majesty's  Privy 
Council. 

Provision  for  Existing  Nurses. 
i5.  Any  person  who,  within  two  years  from  the  commence- 
ment of  this  Act,  claims  to  be  certified  thereunder  shall  be  so 
certified  provided  such  person  is  at  least  twenty-one  years 
of  age.  and  (1)  holds  a  three  5  ears'  certificate  of  training  from 
a  hospital  approved  by  the  Council,  and  is  of  good  character, 
or  (2)  produces  evidence  of  training  satisfactory  to  the 
Council  and  has  been  for  at  least  three  years  in  bona-fide 
practice  as  a  nurse,  and  is  of  good  character.  At  the  expira- 
tion of  the  said  term  of  two  years  any  nurse  claiming  to  be 
certified  under  this  Act  sliall  have  completed  a  three  years' term 
of  training  in  hospital  wards  approved  of  by  the  Council,  and 
shall  verify  his  or  her  qualifications  for  being  so  certified  by 
such  means  as  the  Council  may  prescribe. 

Fees  and  Expenses. 

16.  There  shall  be  payable  by  every  candidate  for  examina- 
tion or  registration  such  fee  as  the  Council  may,  with  the 
approval  of  His  Majesty's  Privy  Council,  from  time  to  time 
determine,  such  fee  not  to  exceed  the  sum  of  two  guineas. 
All  fees,  fines,  and  penalties  paid  or  recovered  under  this  Act 
shall  be  paid  to  the  treasurer  of  the  Council,  and  shall  be 
devoted  to  the  payment  of  expenses  connected  with  the 
examination  of  candidates,  and  to  the  general  expenses  of  the 
Council,  and  of  carrying  this  Act  into  execution.  The  Council 
shall,  as  soon  as  practicable  after  the  31st  day  of  December  in 
each  year,  publish  a  statement  made  up  to  that  date,  audited 
and  certified  as  correct  by  an  accountant  who  shall  be  a  member 
either  of  the  Institute  of  Chartered  Accountants  or  of  the 
Incorporated  Society  of  Accountants,  showing  the  receipts  and 
expenditure  during  the  year,  and  also  the  assets  and  the 
liabilities  of  the  Council  at  the  aforesaid  date. 

ProiUion  as  to  Fees  and  Expenses  of  Council. 

17.  There  sliall  be  paid  to  the  members  of  the  Council  such 
fees  for  attendance  and  such  reasonable  travelling  expenses 
as  shall  from  time  to  time  be  allowed  by  the  Council. 

Penal tii  s. 

18.  From  and  after  the  commencement  of  this  Act  any 
person  who  attempts  to  personate  any  nurse  certified  under 
this  Act.  or  who  not  being  certified  thereunder  takes  or  uses 
the  name  or  title  of  registered  nurse  (either  alone  or  in 
combination  with  any  other  word  or  words,  or  letters),  01  any 
name,  title,  addition,  or  description  implying  that  he  or 
she  is  certified  under  this  Act.  or  is  recognized  by  law  as  a 
Registered  Nurse,  shall  be  liable  on  summary  conviction  to  a 
fine  not  exceeding  ten  pounds,  or  in  default  thereof  to  three 
months'  imprisonment. 

Provision  as  to  Xon-recorery  of  Charges  by   Unregistered 
Persons. 

19.  From  and  after  the  commencement  of  this  Act  no 
persi  m  who  assumes  to  be  a  registered  nurse  shall  Lie  entitled 
to  sue  for  or  recover  any  charge  in  any  court  of  law  for  any 
nursing  assistance  or  attendance  on  the  sick  unless  such 
persons  prove  that  he  or  she  is  registered  under  this  Act. 

Copy  of  Nursing  Kegister  to  he  Evidence. 

20.  A  copv  of  the  Nursing  Kegister,  purporting  to  be  printe<  I 
by  the  authority  of  the  Council,  shall  be  evidence  in  all 
courts  of  law  that  the  nurses  whose  names  are  therein 
specified  are  registered  under  this  Act  :  and  the  absence  of  the 
name  of  anv  nurse  from  the  said  Register  shall  be  evidence, 
until  the  contrary  be  made  to  appear,  that  such  nurse  is  not 
registered  under  this  Act.  Provided  always  that,  in  the  case  of 
any  nurse  whose  name  does  not  appear  in  such  Register,  a 
printed  certificate  under  the  hand  of  the  Registrar  of  the 
Council  that  the  name  of  such  nurse  has  been  entered  on  the 


._  fkrrtntcrr  to  hi; 
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ter  Bhall   be  evidence  that  such  nurse  lias  been  duly 
ered  under  this  Act. 


,„i 


Ity  for  Obtaining  a  Certificate  by  Fal<e  Representation  a 
for  Falsification  of 

21.  Any   person   w  1 1 < >  (1)  procures  or  attempts  to  procure 
ideate  tinder  this   Art  by  making    or   causing  to  be 

made    or   produced,  .1    fraudulent    declaration, 

certificate,  or  representation,  either  in  writing  or  nthi 
or  (2)  wilfully  makes  or  can--.-  to  I  any  falsification 

in   any  matter  relating   to   the   Register  ol    Frained    Nurses 
Bhall  be  guilty  oi  a  misdemeanour,  and  shall  <>n  conviction 
ii  be  liable  to  be  imprisoned,  with   or  without  hard 
labour,  for  any  term  not  exceeding  twelve  months. 

Proseeutt  aces. 

22.  Any  offences  under  this    Cct  may  be  prosecuted   by 

authority  of  the  Council. 

Appeal  from  Divisic  ral  Nursing  ('unveil. 

23.  Any  registered  nurse  aggrieved  by  a  decision  of  the 

Council     removing   his    or   her    name    from    the    Regif 
Trained   Nurses  may  appeal  therefrom  to  the    High   Court  of 

le    within    tine,     months  from   the    notification   of    such 
ion,  and  such  appeal  shall  he  final. 

'Art. 

24.  This  Act  shall  not  I nstrued  to  affect  or  apply  to  the 

gratuitous  nursing  of  the  siek  by  friends  or  members  of  a 

family,  and.  also,  it  shall  not  applj   to  anj  pere ttending 

the  sick  for  hire  but  who  does  not  in  any  way  assume  to  be  a 

i  nurse. 

.V"  Authority  to  Practise  Medx 
26.  Nothing  contained  in  this  Act  shall  beconsidered  as 
conferring  any  authority  to  practise  medicine  or  to  under- 
take the  treatment  or  cure  of  disease. 


MEDICAL   ACT  (1886)   AMENDMENT    BELL. 

This  Hill  introduced  by  General  Laurie  is  harked  by 
Sir  Walter  Foster,  Sir  John  Tuke,  Mr.  Rothschild,  Bir 
Howard  Vincent,  Mr.  Middlemore,  and  Sir  Maneherjee 
Bhownaggree. 

MEMOS  V.NDUM. 
In  order  to  facil  idmission  ol  colonially-trained  and 

red  medii  pr  icl  1-0  m  <  deal  Britain  and  hold 

ntments  in  the   Imperial  aervice,  the   Act  of  1886  pro- 
vided for  reciprocitj  between  the  mothei  men  of 
If-governing  colonies  as  1  mil; Id  comply  with  certain  con- 
\ri    expreE  jIj    -i  ipulates   that  »  hen  any 
had   a    pri ivincial   and   a    federal    organ  12  ttion 
reciprocal  arrangements  should  he  entered   into   with    the 
feden                                    not   t  tie  pn  -,  incial.     In  the  1 

the  3     tish   North  America  Act  of  1867,  enacted   by 
the  Impcr  pressly provides  thai  education 

be  entirely  under  the  control  of  the  provincial  and  not 
the  federal  ible  to  bring  the 

■  >  force  with  Canada.    It   is  impracticable  to 
1  the  British  North  America  V.ct  of  1867,  and  to  transfer 
■  d  education  to  the  federal  authorities,  and  there- 
fore it  is  the  object  of  this  Bill  to  amend  the  Medical  Act  of 
at    m  any  way  interfering  with  the  principle,  ami 

to    be   entered    lido   elthi  1 

with  the  federal  or  provir  rnments. 

A   f.ll.l.  TO 

Amend  the  Medical  Acl 
Be   II    I  '    ;-    the   K  11  oil  I 

at  of   the    1  1  ids   Spiritual  and 
Temporal,    and    Commons,    in    tins    present    Parliament 

■  ml, led.  and  by   the  authority  ,,f  ||,,  f, 

1.  Amendment     ■  I  ,,1  the   pur 

■■I     the     M 

under  a  local   legisla- 
ture, His  Majest]  1   he  tl 1  irder  in  Council, 

declare  thai    the  pai  t  j  legislature 

shall  be  deemed  a     1  on. 

2.  Short  titU      1  ball   be   cited  Medical 

Ad     1  $86)  Amendment    \- 


111  \  \(  (  I  NATION    HILL. 

.lohn  Tuke,  and  supported  by  Sir  Michael 
Mr.  Haldaoe,  I>r.   Farquharson,   Captain  Jessi  .    M 
Malcolm,  Mr.  T.   P    O'Con ■,  Mr.  Heywood  Johnstone,  Mr. 

Cohen.    Mi.    Moon.  Sir  Charles    Dalrymple,    and    Sir   John 
ton. 

MEMORANDUM. 

T111-  loll  1  1   1  ination  the  provisions  of 

the  Vaccin  1  1867  to  iSuS,  Bubject  to  the  same 

guards,  pel  I  exemptions,  and  subject   in  particular 

to   the   provisions  pf   the  flrst   paragraph  of   Section  11  of  the 
Vaccination  Act.  1898,  exempting  the  "  conscientious  objector" 

from  penalties. 

INGE  ME  NT  OK  CLAUSES. 
Clause. 

1.    Kc.  within  six  months  after  age 

-.-.   No  penalties  in  certain  cases. 

■  -■  1   successful  revaccination  to  be  transmitted  t< 

tion  officer, 
4.  Lists  el  -ct, col  children  te  be  furnished. 
Col  be  made  by  guardians. 

ppointment  of  public  vac  ad  vaccination  officers. 

7.  Ini  1  of  certain  provisions  of  Vaccination 

1898. 

8.  Application  oi  Act  to  children   whether  primarily  vaccinated  or 

nut. 

9.  Saving  as  to  provisions  of  Vaccination  Acts,  1867  to  18 

revaccination. 

10.  Scotland  or  Ireland. 

11.  '  1  aent. 
1       short  title. 

A   HILL  TO 
Provide  for  the  Revaccination  ol  Children  after  the  Age  of 

Twelve. 
Win  rea- it  is  expedient  to  provide  f,  r  the  revaccination  of 

children  after  the  age  of  twelve  yi 

Be    it    therefore    enacted    by    the   King's   • 

iv.  by  and  with   the   advice  and    Ci 
Spiritual  and  Temporal    and  Commons,  in  this    present    I'ar- 
liament   assembled,   and    by   the  authority  of   the   same,  as 

follows  : 

1.  /.  < hii>  six  months  after 

and  after  the  commencement  of  this  Act  the  parent  01 

a  having  the  oust  idy  ol  a  child  shall  cause  the  child. 
within  .-ix  months  of  it-  attaining  the  age  ,>t  twelve  years,  to 
be  re  vaccinated  either  by  a  pui  in  the  manner 

pi  e.  ided  ome  medics  i  1 

in  the  event  ol   the  revaccination  being  unsuccessful,  such 
parent  or  other  person  shall  cause  the  child  to  be   forthwith 

ague  I'd, 

2.  *  -       ,  1  I    \o  parent  or  other  per- 

-on -i,  1  pen  illy  under  section  twenty-nine 

or  Bection  thirtj  one  of  the  Vaccii 

!.  if,  within  four   months   from    the  time 
Of  such  child   attaining   the  age    of  twelve   years.  I 

two  justices  in  petty  session  that  h oscientiously  believes 

that  revaccination  would  be  prejudicial   to  the  health  of  the 
child,  and  within  seven  days  thereafter  deliver-  to  tl., 
cination  offici  r  for  the  district  a  certificate  by  buc! 
uch  conscientious  objection 
:,  shall  c,  oeralion  on  till 

this    \ct,  hut    in    its    application    to  a    child    who   shall    have 
attained  the  age  of  twelve  years  before  the  of  this 

Actthereshall  be  substituted  for  the  pi  riod  ol  four  month 
the  date  ol   such  child  attaining  the  age  of  twelve  yean  the 
1  ,,1  four  months  from  the  passing  of  the  \,t, 

3.  <  tation  lo  In   transmitted  to 

public    vaCCinatOI    who   shall   have 

nied  the  operation  of  revaccination  upon  any  child,  and 

•    I    that    the   same   has    been    Successful,   shall, 

within  twenty-one  days  after  the  performance  of  the 

tion.  transmit  bj  post  or  otherwise  to  the  vaccination  officer 

uch  form   as    maybe    prescribed    by  the 

rnment   Board,  certifying  that  the  said  child  has  been 

and    the  he  or   remuneration   to  bo 

•  d    by    till'   pill'  11    lespeet     ol     Mich     p 

nation    shall    he    determined    in    accordance   with 
twenty  two  of  the  Vaccination  Let,  acorporated  with 

tin  •  \,  t. 
A.  Lists  oj  1)  The  local  edn> 


March   ig,  i9°4-] 


WEIGHTS    AND    MEASURES    BILL. 


LI  "KENT  TO  TB* 
BminsH  MrotCkL  Joca^vC 


41 


cation  authority  of  every  district  as  defined  in  the  Education 
Acts.  1S70  to  1903.  the  headmaster  or  headmistress  of  every 
school  which  is  not  UDder  the  control  of  the  local  education 
authority,  the  master  of  every  workhouse,  and  the  head  of 
every  orphanage  in  every  district,  within  fourteen  days  after 
the  fir  it  day  of  May,  and  also  within  fourteen  days  alter  the 
fatt  day  of  November,  in  each  year,  shall  prepare  or  cause  to 
be  prepared  a  list  of  all  children  attending  any  school,  or  who 
may  be  in  any  workhouse  or  orphanage  under  their  or  his  or 
her  supervision,  direction,  or  care,  who  shall  have  attained 
the  age  of  twelve  years  in  the  six  months  then  next  preced- 
ing, and  shall  transmit  such  list  by  post  or  otherwise  to  the 
vaccination  officer  of  the  district  in  which  such  school,  work- 
house, or  orphanage  is  situate. 

(2)  There  shall  be  paid  by  the  guardians  to  every  person 
forwarding  any  such  list  in  accordance  with  this  section 
such  fee  as  may  be  ordered  by  the  Local  Government  Board. 

(3)  Every  person  who  shall  refuse  or  neglect  to  prepare  and 
forward,  or  cause  to  he  prepared  and  forwarded,  any  such  list 
in  accordance  with  the  provisions  of  this  section,  shall  be 
guilty  of  an  offence,  and  shall  be  liable  to  be  proceeded 
against  summarily,  and  upon  conviction  to  pay  a  penalty  not 
exceeding  forty  shillings. 

5.  Contracts  to  be  made  by  yuardians. — The  guardians  shall, 
with  the  consent  of  the  Local  G  nerutnent  Board,  make  stipu- 
lations and  conditions  in  their  t-  >ntraets  to  secure  the  due  re- 
nation   of  all   children   between   the  ages  of  twelve  and 

thirteen,  and  the  observance  of  all  the  provisions  of  this  Act 
on  the  part  of  the  public  vaccinator;  and  no  contract  for  such 
revaccination  shall  be  valid  until  the  same  has  been  approved 
of  by  the  Local  Government  Board,  and  such  Board  may,  at 
anytime  after  such  contract  shall  have  been  approve!  of  by 
them,  determine  the  same  either  forthwith  or  at  a  future  day. 

6.  Appointment  of  public  vaccinators  and  vaccination 
officers — The  provisions  of  the  Vaccination  Acts,  1S67  to 
1S9S,  relating  to  the  appointment,  duties,  and  remuneration 
of  public  vaccinators  and  vaccination  officers  shall  be  con- 
strued as  apph  ing  to  this  Act. 

7.  Incorporation   of  certain   provisions   of    Vaccination  Acts. 

?.— Subject  to  the  provisions  of  this  section  the 
provisions  of  the  Vaccination  Acts.  1S67  to  1S9S.  mentioned 
in  the  schedule  to  this  Act  are  hereby  incorpc  rated  with  and 
declared  to  form  part  of  this  Act  :  Provided  that  in  each  and 
every  of  such  incorporated  provisions  there  shall  be  substi- 
tuted for  the  words  '•  vaccinating."  "vaccinate."  or  "vac- 
cinates," wherever  they  occur,  the  words  "  revacoinating." 
"  revaccinate."  or  "  revaccinates  "  respectively  :  for  the  word 
"vaccinated,"  wherever  it  occurs,  the  word  "  revaccinated  ;'' 
and  for  the  word  "vaccination."  wherever  it  occurs  (except 
when  it  occurs  in  conjunction  with  the  word  "officer  ),  the 
word  ''revaccination": 

Provided  also  that  there  shall  be  inserted  after  the  words 
and  figures  "Vaccination  Act.  1S67,"  wh-rever  they  occur  in 
the  said  incorporated  provisions,  the  words  ''as  incorporated 
with  this  Act"  : 

Provided  also  that  there  shall  be  substituted  for  the  forms 
marked  "B,"  "  C,"  and  "I>,"  referred  to  in  sections  eighteen, 
twenty,  and  twenty-three  respectively  of  the  Vaccination 
Act,  1867,  as  incorporated  with  this  Act,  such  forms  as  may 
be  issued  by  the  Local  Government  Board  :  Provided  also 
that  in  section  thirty-one  of  the  Vaccination  Act,  1S67,  as 
incorporated  with  this  Act,  there  shall  be  substituted  for 
the  words  'under  the  age  of  fourteen,"  which  occur  in  the 
said  section,  the  words  following,  that  is  to  say,  "above  the 
age  of  twelve." 

8.  Application  of  Act  to  children  ichfthcr  primarily  vac- 
cinated or  not. — The  provisions  of  this  Act  with  regard  to 
revaccination  shall  apply  to  every  child  between  the  ages 
of  twelve  and  thirteen  years,  whether  or  not  such  child 
shall  have  been  previously  vaccinated,  either  in  accordance 
with  the  provisions  of  the  Vaccination  Acts,  1S67  or  1S98,  or 
otherwise,  and  whether  or  not  such  child  shall  have  been 
granted  a  certificate  of  exemption  in  accordance  with  section 
two  of  the  Vaccination  Act,  1S98. 

9.  Sa'ina  as  to  provisions  of  Vaccination  Acts.  1SV7  to  1898, 
irith  regard  to  revaccination. — Xothing  in  this  Act  shall  be 
taken  to  repeal  or  modify  any  of  the  provisions  of  the  Vac- 
cination Acts.  1867  to  1S9S,  with  regard  to  revsccination. 

10.  Scotland  or  Ireland. — This  Act  shall  not  extend  to 
Scotland  or  Ireland. 

11.  Commencement. — This  Act  shall  come  into  operation  on 
the  first  day  of  January  one  thousand  nine  hundred  and  five. 

12.  short  title. — This  Act  may  be  cited  as  the  Revaccina- 
tion Act,  1904. 


SCHEDULE. 

table  or  pbovision9  of  the  vaccination  acts,   1867  to  1898,  which 

are  incorporated  with  this  act  11v  and  subject  to  the 

Provisions  of  Section  7  ok  this  Act. 


Session  and 
Chapter. 


Short  Title. 


Provisions  Incorporated. 


30  and  31  Vict.  c.  84   The  Vaccination  Act. 
1867 


Sections  to,  t8.  20,  22,  23.  24,  25, 
26,  28,  20,  30.  31,  33,  34,  and  35. 


34 and  35  Vict,  c.98   The  Vaccination  Act.    Sections  4.  5,  6.  7,  11,   12,  14.  «5 


1871 


61  and  62  Vict.  c.  49   The  Vaccination  Act. 


16,  17,  and  so  much  of  the 
schedule  of  repeals  as  affects 
Section  23  of  the  Vaccination 
Act,  1S67. 

Section  2,  Subsection  (1),  Sec- 
tions 3,  5.  6,  and  g,  and  so 
much  of  the  schedule  of  re- 
peals as  affects  Sections  20  and 
29  of  the  Vaccination  Act, 
1867.  and  Section  ji  of  the 
Vaccination  Act,  1871. 


A  BILL  TO   AMEND   THE  VACCINATION   ACTS. 

Introduced  by  Mr.  Broadhurst,  supported  by  Mr.  Thomas 
Bayley,  Sir  John  Rolleston,  Mr.  Charming,  Mr.  Levy,  and  Mr. 
Corrie  Grant. 

Be  it  enacted  by  the  King's  most  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiriiual  and 
Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows  : 

1.  Repeal  of  SO  and  31  Vict  .  c.  84,  ss.  19-Sl,  as  to  compulsory 
vaccination. — From  and  alter  the  passing  of  this  Act  no  parent 
or  person  having  the  custody  of  a  child  shall  be  compelled  or 
ordered  to  vaccinate  such  child  by  any  justice,  c<  urt,  or 
other  person  having  authority  hitherto  to  so  compel  or  order, 
and  so  much  of  sections  twenty-nine  and  thirty-one  of  the 
Vaccination  Act  of  1S67  as  enacts  that  any  parent  or  person 
having  the  custody  of  a  child  shall  be  compelled  or  ordered 
as  aforesaid  is  hereby  repealed. 

2.  short  title  and  construction. — This  Act  may  be  cited  as 
the  Vaccination  Act.  1904.  and  the  Vaccination  Act,  1898,  the 
Vaccination  Act,  1S67,  the  Vaccination  Act,  1871.  the  Vaccina- 
tion Act,  1874,  and  this  Act  shall  be  Construed  together  as  one 
Act.  and  may  be  cited  collectively  as  the  Vaccination  Acts, 
1S67  to  1904. 

3.  Application. — This  Act  shall  not  apply  to  Scotland  or 
Ireland. 


THE    WEIGHTS    AXD    MEASURES    (METRIC 

SYSTEM)    BILL. 

This  Bill,  which  was  read  a  second  time  in  the  House  of 
Lords  on  February  22nd  and  referred  to  a  Select  Committee, 
would  provide  for  the  compulsory  adoption  in  the  L'nited 
Kingdom  of  the  metric  systi  111  of  weights  and  measures  after 
an  interval  of  about  two  years. 

•  /  would  substitute  standards  of  weight  and  measure  according 
to  the  metric  system  for  .\isiing  imperial  standards. 

//  would  direct  the  Board  of  Trade  to  prepare  and  deposit,  in 
place  of  the  existing  standards,  copies  of  the  substituted  imperial 
standards  on  the  metric   system. 

Ill  would  direct  the  Board  of  Trade  to  prepare  secondary 
standards  of  weight  and  measure,  being  either  equivalent  to,  or 
multiples  or  aliquot  parts  of,  the  new  standards. 

t  W  would  legalize  the  equivalent-  expressed  In  terms  of  the 
metric  system,  of  the  existing  imperial  weights  and  measures  contained 
in  the  table  set  out  in  the  schedule  of  the  Order  in  Council  dated 
Hay  19th,  1898. 

V  would  provide  for  the  periodical  verification  of  parliamen- 
tary copies  of  the  new  imperial  standard-. 

VI  would  direct  that  the  metric  system  of  weights  and  measures 
shall  be  used  in  all  future  deeds,  contracts,  etc. 

17/  would  direct  that  all  reference  to  imperial  weights  or 
measures  in  Acts  of  Parliament  shall  be  deemed  to  be,  and  construed 
as.  references  to  the  respective  inscribed  equivalents  expressed  in 
terms  of  the  metric  system. 

Clause  VIII  would  make  a  similar  provision  with  regard  to  weights 
and  measures  in  by-laws,  rules,  regulations,  deeds,  contracts,  or  agree- 
ments 

IX  repeals  certain  parts  of  the  Weights  and  Measure- 
1878  and  1889. 

Clans':  X  applies  certain  provision*  of  these  Acts  to  the  Bill. 

The  following  is  the  schedule  of  the  Order  in  Council  of 
May  19th,  1S98,  referred  to  above  : 
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Aid  II     19,    I904. 


Equivalents  of  Mr trie    Weight*  awl  Measure!  in    Termi  of  Im/>rria/    Weight*  and  Measures  for  Use  in    Tirade. 


Linear  Measure 
1   muiimctro    (mm.)i 
J 
1  centimetre  (jii  m.)    = 

1  decimetre  (,'*  m.)       = 


0.03937  inch 


=       0-3937 

=  3937 

I        -  370I 13     .. 

■80843  fcct. 

'      1.0936143  yard. 
=      10.936 
=     109.36 
=       0.6*137  mile. 


Ml  1  ttll     TO  Imi'KIii  v 
■are 
1  cubic  centime!  re...     = 
1  cubic     decimetre  | 
(c.d.)   (1.000  cubic  -  = 
eentinie'  1 


0.0610  cubic  inch. 
61.024       ..        11 


1  mctrc(m.) 

1  decametre  nom.) 

ietre(ioom.) 
1  Kilometre  (1,000  m.) 

—  0.15500  bq.  Inch. 
decimetre  (1001  _ 

utimelre)        /  >5.5<:° 

ictre  (100  sq.)_J  10.7639     ,,    feet. 

decimetres)            /     (  1.1960    „    yards. 

t)    =  119.60 
1  hectare  (100  ares  or  1 

10.000  sq.  metres)    l~  247"  acres. 


1  culm-  metre  < i.<oo\ _/. 
cubic  decimetres)  /     l 


35  3M8      ■ 
••307954  ■ 


feet. 

yards. 


• 
1  milligram  (,„■„,  grm.)=  0015  grain 
1  centigram  (,i»grm  )  = 
1  decigram  (A  grin.)  = 
1  gramme  1 1  grin.)  ...  = 
1  dekagram  (10  grin.)  = 
1  hectogram  (ioogrni.)= 

1  kilogram  (1,000  grm.)=  J 


c  "54      .. 
1543     .. 

5.644  drama. 
3-5*7  oz. 

2.2046333  lb  .    or 
5.43-  3564  gr- 


Measure  of  Capacity. 
1  centllll  e)   =       o.o7ogill. 

litre)       =       0.176  pint. 

1  litre =        1.73980  ,. 

1  dekalitre  1.100  gallons, 

itolltre  iioo  litres.-       2.75  bushels. 


1  myriagram  Uc  kilog.)=  22 .041 

1  quintal  (100  Kilog.)     =  1.968  cart. 

1, coo  kilog.)     =  0.9842  ton. 

Troy  HVi 

, .            f  o  03215  oz.  troy. 

.  gramme  (.  grin.)...     =  j  ^  ^.^ 

ApoUtecarii 

y  o  --57.-  drachm. 

1  gramme  (■  grin.) ...     =•  0771 

f  15  433  grains. 


1  inch  ... 

1  foot  (12  inches)    .. 
1  yard  (3  feet) 
1  fathom  (6  feet) 
1  pole  (ji  yards) 
1  chain  (22  yards)  ... 
1  lurlong  (320  yards) 
1  mile  (8  furlongs)  .. 


Linear  Measure. 

25.400  millimetres. 
0.30480  metre. 
o  qicq.)  metre. 
1.8288  metre. 
5.0292 
20.1168 
201.168 
1.6093  kilometres. 


Equivalent*  of  Imperial  ami  Metric    H'riyhtf  and  Measures 

iMl'Kli!  U,    CO    MK!  III. 

Cubic  Ml " 

1  cubic  inch =      1      -  0.  centimetres 

1   cubic    foot    (1,7381 

cable  inches)  1 

1  cubic  yard  (37  cubic  1  _ 

feet)  / - 


0.028317  cubic  metre. 
0764553  cubic  metre. 


1  square  inch 
re    foot 


(144 1 


square  inches)        / 
1  square  yard  (9  sq.l  _ 

feet)  f~ 

1  perch  (30J    square)  _ 

yards)  J 

1  rood  (40  perches)...    = 
1  acre  (4,840  square  1  _ 

yards)  / 

1    square    mile  (640)  _ 

acres)  I 


Square  Measure. 

_(    6.4516  square  centi- 
"'    ~\       metres. 

9.2903  sq  decimetres. 

o  836126  sq.  metre. 

25.293  square  metres. 
10.117  ares. 
0.40468  hectare. 

359.00  hectares. 


.  gill      ... 

1  |iint(4  gills) = 

1  quart .(2  pints)      ...  = 

1  gallon  (4  quarts)...  = 

1  peck  (.- gallons)    ...  = 

1  bushel  (8  gallons)  = 

rter  (8  bushels)  = 


Measures  0/  Capacity. 

...     =         1.42  decilitres. 
o  568  litre. 
1.136    „ 

:itres. 
9.093  litres 

ilitres. 
2.909  hectolitres. 


1  grain 

1  dram = 

1  oz.  (16  drams)      ...    = 
1  pound  (16  ounces.  1  _ 

or  7,000  grains)        J 
1  stone  (14  lb.)         ...    = 
1  quarter  (-■: 


Aroirdii 

=       0.0648  gramme. 

=        1.771 

28. 350 

0-45359243  kilogram. 

6  350  kilograms. 
12.70 


hundredweight !_/  5080 

1112  lbs.)         /      I  0.5080  quintal 

4 .     „„+  ,  _  1  1.0160  tonues  or 

,toni»owt.)  ={  li0l6kHograms. 


1  minim 

1  tluid  scruple        ...    = 
1    fluid  drachm    (60I 
mis)  / 

1     fluid     ounce    (8\_ 

drachms)  J 

1  pint = 

1  gallon  (8  pints  orl 

160  fluid  ounces)     J 


Apoth>  ire. 

0.059  millilitre. 
1.184 


1  grain 

1    pennyweight 

grains) 
1     troy    ounce 

pennyweights) 


Troy  Weight. 

...    =       0.0648  gramme. 

-•;      ..5552    .. 
<~}=  3...035    .. 


2.84123  centilitres. 
0.568  litre. 
4-5459631  litres. 


Apothecary 

1  grai" =  0.064S  gramme. 

1  scruple  (20  grains)    =  1.296 

1  drachra  (3  scruples)    =  3. 888 

1  oz.  (S  drachms)     ...     =  31.1035 


Notb.— Approximately  1  litre  equals  1,000  cable  centimetres,  and  1  millilitre  equals  1.00016  cubic  centimetres. 


PHARMACY  BILL. 
Tuts  Bill,  introduced  by  Mr.  Lough,  and  ordered  to  be  printed 
on  February  29th,  is  backed  by  Mr.  Henniker  Beaton,  Mr. 
Wanklyn,  Mr.  Marshall  Hall,  Mr.  Remnant,  Mr,  Kllis 
Griffith,  Mr.  James  Reid,  Mr.  M'Ciae,  Sir  Manchl 
Bhownaggree,  Mr.  John  Burns,  Mr.  Tomkinson,  and  Mr. 
1  Ismond  Williams. 

MEMORANDUM. 
1 1  ie  objects  of  this  Bill  are — 

[)  To  check  tin1  modern  and  growing  practice  on  the  part 
of  a  duly-qualified  persim  to  open  and  carry  on  divers 
pa  for  the  sale  of  poisons  whereby  adequate  pro 
tection  1-  ii"t  afforded  to  the  persons  frequenting  the 
same  by  provi'liiiL'  that  every  Bnch  shop  shall   be 
under  the  bona-flde  i>ersonal  conduct  and  supervision 
of  a  duly-qualified  person 
io  put  an  end  to  the  abuses  at  present  attending  the 
hawking  of  poisons,  and  to  better  regulate  the  sale  of 
the  same  by  providing  that  no  poison  shall  be  sold 
-  l>t  in  a  shop  which  shall  lirst  have  been  duly 
registered : 
1  -  provide  for  the  maintenance  ol  a  register  "f  Bhoi 
win  may  be  sold,  and  also  a  register  "f  the 

duly-qualified  chemists   i a   Bde  conducting  each 

a  d  f"  enable  the  registrar  from  Qme  to 
time  f"  make  correctioni  In  ind  additions  t"  tie- 
sane  : 

the  compounding  ■  ■(   pn  shall 

the  hands  mily  of  pern,  lalified   to  sell 

"p 
1     To  require  thai  companies  keeping  "pen  simps  f.ir  the 

1  by  July  qualified 
cherj 

tend  to  corporate  bodies  certain  ol  the  provisions 
ol  the  Pharmacj  A.i  from  which  they 

are  at  present  exempt  bj  decision  of  the 

Boose  01   1>>pIh    m  the  case  "The   Pharmaceutical 


ety    r.   The    London    ami     Provincial     Supply 
Association,    Limited,"    Law    Reports,    1880,   Appeal 

(t/)  To  facilitate   the   examination  of  persons  desiring  to 

ifyas  chemists  and  druggists,  and  to  enable  the 

Pharmaceutical  Society  to  accept  certain  certifii 

of  kindred  bodies  in  lieu  of  examination. 

a  Bin  To 

Provide  for  the  further  1  of  tho  Sale  of  Poisons  and  t>  1 

pounding   of   Medical    Prescriptions,   and   to   amend   the    Pharmacy 
1S52  and  1868. 

sd   by  the  King's  most  Excellent  Majesty,  by  and  with  the 
ai-ent  of  the  Lords  Spiritual  and  Temporal,  .ind  Commons, 
present  Parliament  assembled,  and  by  the  authority  of  the  same, 
as  follov 

1.   /'.  in   this   Lot   "the  society"   shall  mean   the   l'harma- 

i|     real  Britain;  "  registered  person '    shall  1 

1  -eutical  chemist,  or  a  chemist   and  dm 

BOD    within    the    meaning  of    the    Pharmacy   Act,    1868; 
ir.ir      sliull  mean  the  registrar  of  1 

Prom  and  after  the  thtrty-*rst 
shall  be  i.nlawlul 
for   an     1  r    any  company 

any   open    shop    or    she)"     lor    the     p 

ding  ol   pe 
uiilcsB  •  ball  be  bona  fide  oonductod  by  a  registered  ■ 

or  t"  )■  sr  la    neb    shop  any  poison   n>  be  ret.. 

any   m<  ription   to  i>e  retailed  i.  or  compounded 

otherwise  than  by  or  under  the  Buperrislon  ol   an 

be   unlawful  for  any    person,    nr   any  C 

partnership,   or  bodj  •■!  persona  to  keep  any  such  shop,  onli 
ip  shall  have  been  registered  npon  1 
1  be  kepi  under  this  Ad,  and  the  name  and  address  ol  thi 

'   ■  1.0  In  Ue- 
ii-  in  the  b 
■,    l.  and  also  it  -hall  be  unlawful  for  any 
i      .  .1    .  *ell  or 

0  at  "r  upon 
ther  than  an  open  shop  registered  upon  the  said  register  of 
■hops, 

.'.lVl/in;/.— The  address  ol   the  regis- 
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land  shop  whereat  a  sale  of  poison  takes  place  shall  be  the  address  of 
the  Bella  ior  the  purpose  of  the  labelling  required  by  section  seventeen 
01  the  Pharmacy  Act,  1S68. 

4.  A'  --.It  shall  be  the  duty 

of  the  registrar  to  make  and  keep  a  register  of  shops,  and  alsc  a  register 
of  persons  to  be  in  the  bona-fide  conduct  of  shops  in  accordance  with  the 
ms  of  this  Act,  and  to  make  such  alterations  in  the  said  registers 
as  shall  from  time  to  time  become  necessary.  No  entry  shall  be  made 
in  eitherof  the  said  registers  until  receipt  by  the  registrar  of  a  request 
in  writing  for  the  purpose  by  an  owner  of  the  shop  made  in  a  form  in 
that  behalf  appearing  in  the  Schedule  to  this  Act.  The  council  of  the 
society  may  make  regulations  under  which  either  of  the  several  entries 
in  the  said  registers  may  be  inspected,  or  may  be  removed  therefrom, 
and  under  which    a    certified  any   entry  may  be   obtained. 

There  shall  be  payable  to  the  society  in  respect  of  each  request  afore- 
said, and  also  in  respect  ol  each  certified  extract  aforesaid,  a  fee  of 
lings  and  sixpence,  and  also  in  respect  of  each   inspection  of  an 
entry  a  fee  of  Any  certified  extract  as  aforesaid  under  the 

hand  of  the  registrar  shall  without  proof  as  to  his  signature  be  evidence 
in  all  courts  and  before  all  justices  of  the  peace  and  others  of  the 
matters  thereby  certified. 

the  poor   before   being  cntere 
It  shall  be  unlawful  for  any  place  other  than  a  shop  or  building 
separately  rated  to  the  poor  to  be  entered  or  continued  on  the  said 
■r  of  shops. 

■  jterson  to  be  on  register  of  persona  in  respect  of  more  than  one  shop. 
—  It  shall  be  unlawful  for  one  and  the  same  registered  person  to  be  at 
one  and  the  same  time  entered  upon  the  said  register  of  persons  in  the 
bona-fide  conduct  of  shops  in  respec^of  more  than  one  shop,  provided 
always  that  any  entry  upon  the  register  of  persons  in  the  bona-fide 
conduct  of  shops  may,  upon  request  in  writing  signed  by  the  person 
on  whose  application  such  entry  was  made,  or  the  person  whose  name 
isregistered  and  delivered  to  the  registrar,  become  removed  therefrom. 
Tn  ease  0/ companies,  '*e  managed  bg  registered  directors  — 

It  shall  be  unlawful  ior  any  company  incorporated  under  the  Acts  in 
I  -gulating  joint  stock  companies  to  retail,  dispense,  or  compound 
poisons  or  medical  prescriptions  unless  the  business  of  such  company 
shall  be  managed  by  one  or  more  director  or  directors,  who  or  all  of 
whom  shall  be  registered  persons  not  directors  of  any  other  company 
carrying  on  the  like  business,  and  who  shall  exercise  all  such  powers  of 
the  company  as  are  not  by  the  Companies  Acts  required  to  be  exercised 
by  the  company  in  general  meeting. 

8.  Information  to  be  given  registrar  in  case  of  inquiry. — The  registrar 
may  from  time  to  time  either  by  letter  signed  by  him  as  regisistrar  or 
verbally  by  himself  or  by  a  person  authorized  in  writing  by  him  for  the 
I  purpose  make  such  inquiries  as  he  shall  think  fit  of  any  person  retail- 
ing, dispensing,  or  compounding  poisons  or  medical  prescriptions  at, 
or  of  any  owner  of,  a  registered  shop :  and  it  shall  be  unlawful  for  such 
person  or  owner  to  refuse  or  neglect  to  furnish  i  by  writing  signed  by 
him  if  so  required  I  the  information  inquired  for. 

g.  In  case  ■  n  of  register,  etc. — Any  registrar  who  shall  wil- 

fully make  or  cause  to  be  made  any  falsification  in  any  matter  relating 
to  the  said  registers,  and  any  person  who  shall  wilfully  procure  or 
attempt  to  procure  any  registration  under  this  Act  by  making  or  pro- 
ducing or  causing  to  be  made  or  produced,  any  false  or  fraudulent 
representation  or  declaration,  either  verbally  or  in  writing,  and  any 
person  aiding  or  assisting  him  therein  shall  be  deemed  guilty  of  a  mis- 
demeanour in  England,  and  in  Scotland  of  a  crime  or  offence  punish- 
able by  fine  or  imprisonment,  and  shall  on  conviction  thereof  be  sent- 
enced to  be  imprisoned  for  any  term  not  exceeding  tmei 

10.  Examinations. — The  society  shall  have  power  by  by-laws  duly  con- 
firmed to  authorize  the  persons  from  time  to  time  appointed  by  the 
council  of  the  society  to  conduct  examinations  to  require  from  persons 
who  shall  present  themselves  for  any  examination  evidence  of  their 
having  received  systematic  training  in  some  university  or  other  place 
for  learning  approved  by  the  council  of  the  society,  and  to  divide  any 
examination  into  two  or  more  portions  with  or  without  an  interval  of 
time  between  the  same  portions,  and  to  authorize  the  said  council  to 
accept  in  lieu  of  certificates  of  the  said  examiners  such  certificates  of 
competent  skill  and  knowledge  granted  by  legally  constituted  pharma- 
ceutical authorities  in  the  United  Kingdom  or  in  any  colony  or  pos- 
session thereoi  as  may  to  the  said  council  seem  fitting,  provided  always 
that  no  certificate  shall  be  accepted  which  has  been  granted  to  the 
holder  without  examination,  or  which  he  has  obtained  without  having 
first  received  such  systematic  training  as  aforesaid,  and  to  prescribe  the 
fees  to  be  payable  by  persons  tendering  for  acceptance  the  certificates 
aforesaid  of  competent  skill  and  knowledge. 

z  1 .  Offences — Any  act  or  omission  which  would  be  an  offence  under 
the  Pharmacy  Act.  1 : 5 2,  or  the  Pharmacy  Act,  1868,  if  committed  by  a 
person,  except  the  offence  of  selling  or  keeping  open  shop  for  the  retail- 
ing, dispensing,  or  compounding  of  poisons  by  a  person  not  registered 
nnder  the  said  Acts,  shall  be  an  offence  if  committed  by  any  company, 
firm,  co-partnership,  or  body  of  persons,  and  any  company,  firm,  co- 
partnership, or  body  of  persoDS  committing  any  such  offence  shall  be 
liable  to  the  penalty  by  the  said  Acts  provided  for  the  same. 

12.  Penalty. — For  every  offence  under  this  Act  the  offender  shall  be 
liable  to  pay  a  penalty  or  sum  of  Jice  pour. 

13.  Recovery  of  penalties. — Except  where  in  this  Act  it  is  otherwise 
provided,  any  penalties  incurred  under  or  by  virtue  of  any  of  the  pro- 
visions of  this  Act.  or  the  Pharmacy  Act,  1852,  or  the  Pharmacy  Act, 
1  -  .  may  be  sued  for,  recovered,  and  dealt  with  in  the  manner  pro- 
vided by  the  Pharmacy  Act,  185;,  for  recovery  of  penalties  under  that 
Act,  without  prejudice,  however,  to  the  provisions  of  the  Summary 
Jurisdiction  (Scotland)  Acts,  1864  and  1881,  and  the  Criminal  Procedure 


iScotlandl  Act.  1 S  r  7.  with  reference  to  proceedings  thereunder  taken  in 
Scotland  for  any  contravention  of  this  or  either  of  the  other  before- 
mentioned  Pharmacy  Acts. 

14.  Sarin?.— The  1  of  this  Act  shall  not  interfere  with  or 
abrogate  any  of  the  rights  reserved  by  section  sixteen  of  the  Phaj 

Act.  isoS.  or  by  section  one  of  the  Pharmacy  Act,  1869. 

15.  Extent  in  Act. — This  Act  shall  not  extend  to  Ireland. 

16.  Short  title. — This  Act  may  be  cited  as  the  Pharmacy  Act,  1904. 

Appended  to  the  Bill  arc  BChedales,  being  models  for  the 
registering  of  open  shops  and  persons  and  of  forms  of 
application  for  such  registration. 


British  gflcdiral  ^frtoriation. 

SEVENTY-SECOND  ANXl'AI.  MEETING. 
The  seventy-second  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Oxford  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  2Sth,  and  29th,  1904. 

Programme. 

President:  Thomas  Dkyslwvn  (iitiFFiTHS,  M.D.Lond.. 
M.K.C.s.,  Swansea. 

President-elect :  William  Cllier.  M.I>..  F.R.C.P.Lond., 
Physician.  Radclifle  Infirmary,  ( ixford,  and  Litchfield  Lec- 
turer in  Medicine,  University  of  Oxford. 

Chairman  of  Council:  Andrew  Clark,  F.R.C.S.,  Surgeon  to 
the  Middlesex  Hospital  and  Lecturer  on  the  Principles  and 
Practice  of  Surgery. 

Treasurer:  Edward  Markham  Skerritt,  M.D.,  F.R.C.P. 
Lond.,  Senior  Physician  to  the  Bristol  General  Hospital ; 
Professor  of  Medicine,  University  College,  Bristol. 

An  Address  in  Medicine  will  be  delivered  by  Sir  William 
Se'lby  Church,  Bart..  K.C.B.,  M.D. 

An  Address  in  Surgery  will  be  delivered  by  Sir  William 
Ma.  bwen,  M.D..  F.K.V.^.,  LL.D. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
thirteen  Sections,  as  follow,  namely  : 

Medicine. 

President:  Walter  Tyrreli.  Brooks,  M.B.,  Oxford.  Vice- 
Presidents:  Patrick  John  Cremen,  M.D.,  Cork;  Theodore 
Dyke  Ackland,  M.D.,  London  ;  Gustave  Schorstein,  M.B.. 
London.  Honorary  Secretaries .-  Ashley  Watson  Mackintosh, 
M.D.,  9,  Bonaccord  Square,  Aberdeen;  William  Cecil 
Bosanquet,  M.D..  1 1 7  \.  Harley  Street.  W.  :  William  Arthur 
Pernow  Waters,  M.B.,  99,  Holywell,  Oxford. 

Surgery. 
President:  Horatio  Percy  Symonds,  F.R.CS.Edin.,  Oxford. 
Vice-Presidents :  William  Bri  i  i  Clarke,  F.R.C.S.,  London; 
Richard  Hy.  Anglin  Whitelocke,  F.R.C.S.,  Oxford  : 
William  Frederick  Brook,  F.R.C.S.,  Swansea.  Honorary 
Secretaries:  Herbert  Edward  Counseu..  F.R.C.S.,  27,  Ban- 
bury Road,  Oxford  :  David  Wallace,  C.M.G., F.R.CS.Edin., 
11.  Rutland  Street,  Edinburgh. 

Obstetrics  and  Gynaecology. 
President :  Francis  Hy.  Champni  vs.  M.D.,  London.  Vice- 
its:  Sir  Alan  Reeve  Manby,  M.V.O.,  M.D.,  East 
Rudham  ;  Thomas  Babington  Grimsdale,  M.B.,  Liverpool ; 
John  Campbell,  M.D..  Belfast.  Honorary  Secretaries:  Frank 
Gbegoike  Photjdfoot.  M.D..  43.  St.  Giles,  Oxford.;  John 
Shields  Fairbairn,  Ml'..,  60,  Wimpole  Street,  W. 

State  Medicine.* 
President:  Jt>BN  Scott  Haldane,  M.D. ,  F.R.S.,  Oxford. 
Vic -Presidents:  Thomas  Stevenson,  M.D.,  London;  Innes 
Grikein,  M.R.C.S..  Banbury;  Arthur  Newsholme,  M.D.. 
Brighton.  Honorary  Secretary  :  Harold  Meredith  Richards, 
M.D.,  Town  Hall,  Croydon  ;  Arthur  Latham  Ormerod.  M.D., 
Oxford. 

♦There    will   be  a  Subsection  of    Forensic    Medicine   over   which    Dr. 
Stevenson  will  preside. 

Psychological  Medicine. 
President:  Charles  Arthur  Mercier,  M.D. .  London.  Vice- 
Presidents:  Ernest  William  White,  M.B.,  Dartford  :  James 
Neil.  M.D.,  Oxford  ;  Thomas  Seymour  Tuke,  M.B.,  London. 
Honorary  Secretaries :  Wm.  Ford  Robertson,  M.D.,  7.  Hill 
Square,  Edinburgh;  Reginald  Lanodon  Langdon-Down, 
M.B..  47,  Welbeck  Street,  W. 
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Pathoeoqi  . 
lent:  Jambs  Ritchie,  11. D.,  Oxford.  Viet  I 
Him i'u  ky  Da vt  EIolleston,  M.D.,  London ;  Professor  James 
Loebain  Bmith,  .MI).,  Belfast;  William  Bulloch,  M.D., 
London.  Honorary  Secretaries:  Stuari  H<  Donald,  Ml'.. 
care  of  Fairbairn,  82,  Marchmonl  Crescent,  Edinburgh; 
Ernest  William  Aixi.kv  Walkeb,  M.D.,  1  oiversity  College, 
Oxford. 

I'm  3IOLOOY. 

President:    Professor   Fbancis    Gotch,    M.R.C.S.,    I    R.8., 
Oxford.     !'<■    Presidents:  Professor  William  Hy.  Thompson, 

M.D.,  Dublin ;  Marcus   Seyi 1   Pembbey,    m  i'..   London. 

Honorary  Secretaries:  Walteb  Ramsoen,  M.l>..  Pembroke 
College,  Oxford;  Eobacb  Middletok  Vebnon,  M.D..  3. 
Bevington  Road.  Oxford. 

As  \  I'uMV. 

President:  Professor  Arthur  Thomson,  M.D.,  Oxford. 
Vice-Presidents:  Professor  Job nson  Symington,  M.D.,F.B.S., 
Belfast;  Professor  Robert  Howden,  M.B.,  Newcastle-on- 
Tyne;  Thomas  II.  Bbyi  i  M.D., Glasgow,  Honorary  Secretaries : 
William  Wbioht,  F.K.C.8.,  The  University,  Birmingham, 
v  Mann,  M.D.,  the  University  Museum,  oxford. 

Ol'HTII  LLMOLOOY. 

President  Walteb    Doyne,    F.E.C.S.,    London. 

Vice-Presidents :  George    Edward   Whebby,   F.B.C.S.,  Cam- 
bridge ;    (Ami.    Hutchinson    Walkeb,    F.R.C.S.,    Bristol; 
-    Menteitb    Ogilvie,    I    R.C.S.,    Oxford.      Honorary 
henson,  1    l:  C.S.Edin.,  33,  Welbeck 
Street,  W.;   Frank   Griffith   Thomas,   M.B.,  2,  Brunswick 
insea. 

I  ii  i:m  t  mi 
President  Colcott    Fox,    M.B.,    London.     Vice- 

James  Herbert  Btowers,  M  D.,  London;  James 
Limont,  M.B.,  Newcastle-on-Tyne :  Leslie  Robebts,  M.D., 
Liverpool.    Hon  Secretaries:  Ernest  Mallam,   M.I'..  5, 

Holywell  Street,  Oxford;  Edwakd  Staineb  M.B.,  60,  Wim- 
pole  Street,  W. 

Laryngology   ind  <  >toi 
IlRters  James  Symonds,  M.S.,  London.     Vice- 
Presidents:    Fbank    Marsh,    E  R.C.S.,    Birmingham;    - 
Edward  Shaw,  M.D. ,  Belfast;  Harry   Lambert  Lack,  M.D., 
London.      Honorary    Sea  Ww.mk    Jobson    Horne, 

M.  I )..  27,  New  Cavendish  Street,  W. ;  Edmtjmd Cecil  Bet  bbs, 
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CONSULTATION  BETWEEN  MEDICAL  WITNESSES 
Tin.  Following  circular  letter  has  been  Bent  to  the  Honorary 
Secretaries  of  Divisions  in  Great  Britain  by  directii  n  of  the 
( louncil : 
Dear  >ih, 
1  in   the  recommendation  of   the    Medico-Political   Com- 
mitti  e  the  Council  has  resolved  that  the  Divisions  in  Kngland 
and  Wales  should  he  asked,  as  the  Divisions  in  Seotland  are 
also  being  asked,  to  consider  : 

"  Whether  it  is  advisable  that  the  medical  wib 
engaged  on  each  side  in  legal  cases  should  meet  in  con- 
sult, itinii." 
Your  Divisi'  n  will  appreciate  the  advantages  which  are  an- 
ticipated  to  accrue  from  the  adoption  of  thi 

1   1.  namely,  that  the  medical  witnesses  in  a  ease  should 
consul!  together  before  the  hearing  of  the  matter  in  Court. 

It  is  believed  by  the  Medico  Political  Committee  that  if 
this  coarse  is  invariably  followed  medical  evidence  will  be 
placed  before  the  judicial  tribunals  in  a  form  most  conducive 

to  the   just  decisi il   cases   turning  upon  such  evidence, 

and  that  a  great  deal  of  inconvenient  conflict«of  opinion  will 
lided.  If  your  Division  is  cognizant  of  any  practical 
difficulties  in  connexion  with  such  proposed  procedure,  the 
Committee  will  be  glad  to  receive  notes  of  the  as  me  (or  pre- 
sentation to  the  Representative  Sleeting  ol  the  Association. 

\-  the  result  nf  the  discussion  thus  itdtiated  in  the 
Divisions  it  is  hoped  that  definite  conclusions  may  be 
arrived  at  Ky  the  Annnal  Representative  Meeting  al  Oxford 
in  July,  and  that  instructions  will  then  be  given  to  the 
Medicu-Political  Committee  to  take  the  sb  ps 
carrying  such  conclusions  into  practical  effect. 

Ii  will  hem  much  convenience  if  your  Division  is  able  to 
return   to  me   it>   opinion   on   this  matter  at  an  early  dale. — I 

1  am,  Yours  faithfully, 

.1.   SMITH   WhtTAKER,   Medical  Kcrttary. 
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ANNUAL   REPORTS    OF   BRANCHES. 

[By-law  8  '• every  Branch  shall  furnish  to  the  Council  of  the  Asso- 
ciation not  later  than  March  15th,  a  report  of  its  proceedings  during 
the  previous  year,  a  statement  oi  its  numbers,  and  a  financial  state- 
ment in  such  form  as  the  Council  may  from  time  to  time  prescribe.". 


Aberdeen  Branch.  The  Aberdeen  Branch  held  six  ordinary 
meetings  for  scientific  and  other  purposes  during  1903.  The 
average  attendance  at  these  meetings  was  28.  The  summer 
meeting  was  held  at  Braemar. 

Income  £37  17s.  »l.     Balance      ...        £h  io3.  tod. 

Expenditure      .£23    ' 


2d. 


Bath  and  Bristol  Branch  (Bath  Section). — The  number  of 
members  for  this  Section,  including  Bath  and  Trowbridge 
Divisions,  is  as  follows  :  At  the  commencement  of  the  year 
123,  and  since  11  have  been  lost  and  iS  gained,  leaving  a 
present  total  of  130.  The  Branch  did  not  make  a  capitation 
grant  to  the  Divisions  for  the  first  year,  but  the  Branch  paid 
all  formation  expenses.  For  1904  the  grant  to  the  Bath  and 
to  the  Bristol  Divisions  is  61.  a  head,  and  to  the  Trow- 
bridge is. 

Income   ...        ,£42  73.    1  d. 


Expenditure    ^"24  73.  iigd 


Balance 


£«7  19s 


i. 


Bath  and  Bristol  Branch  (Bristol  Section). —Number  of 
members  March  5th,  1904,  250.  The  Council  has  to  report 
that  during  the  year  1903  the  meetings  of  the  Branch  had 
been  held  at  the  usual  times,  and  wt^e  well  attended.  It 
regrets  to  announce  the  loss  by  death  of  Mr.  W.  M.  Barclay, 
Senior  Surgeon  to  the  Bristol  General  Hospital,  and  of  Mr. 
H.  T.  Rudge.  Obituary  notices  of  these  gentlemen  will  be 
found  in  the  British  Medical  Journal  for  June,  1903. 
Instead  of  the  monthly  meeting  of  the  Branch  in  May,  the 
first  annual  meetings  of  the  Divisions  were  held  on  the  same 
day.  A  eecond  meeting  of  the  Division  was  held  in  November, 
when  the  Draft  Medical  Acts  Amendment  Bill  was  discussed. 
Both  Divisional  meetings  were  very  poorly  attended.  Ten 
new  members  were  elected  during  the  year.  Dr.  E.  J.  Cave 
and  Mr.  C.  E.  8.  Flemraing  were  elected  representatives  of 
the  Branch  on  the  Central  Council  of  the  Association.  At 
the  annual  meeting  in  June  Dr.  Waldo  resigned  the  Presi- 
dential chair  to  Dr.  Barclay  J.  Baron,  and  Mr.  R.  J.  H.  Scott 
(Bath)  was  elected  President-elect.  Several  meetings  of  the 
Council  of  the  Branch,  mostly  dealing  with  matters  concern- 
ing the  administration  of  the  Branch,  have  been  held.  At 
one  of  these  it  was  decided  to  adopt  6d.  per  head  for  the 
expenses  of  the  Division  during  the  coming  year.  At  the 
annual  meeting  of  the  Bristol  Division  Dr.  E.  Markbam 
Skerritt  was  elected  Chairman  ;  Dr.  Barclay  J.  Baron,  Vice- 
Chairman  ;  Dr.  Michell  Clarke,  Secretary  and  Treasurer  and 
also  Representative  at  the  Representative  Annual  Meeting. 
To  fi'l  two  vacancies  on  the  Council  Drs.  E.  Markham  Skerritt 
and  Hedley  Hill  were  elected. 
Income   ...        £48    4s.    od.     Ra]an..„  /-,g  ,,s   ,a 

Expenditure    £19  ns.  lod.     Balance  /,2s  12s. -u. 

(18) 
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ANNUAL   REPORTS    OF    BRAM 


[A. 


30,   1904- 


Birmingham  Branch.  The  Branch  lias  held  six  ordinary 
meetings,  one  special  meeting,  and  its  annual  general  meet- 
ing. Papers  and  other  scientific  communications  were  con- 
tributed liy  the  following  members,  namely:  Mr.  Haslam, 
Mr.  HeatoD,  Mr.  Barling.  Dr.  McCardie,  Mr,  Jordan  Lloyd, 
.Mr.  .1.  \\  .  Taylor.  Dr.  Perry,  Mr.  Mil  ward,  Mr.  Morrison,  Mr. 

Martin,  l>r.  Ratclifle,  Dr  W.  R.  Jordan,  Mr.  W.  I.   Be ti, 

Mr.  Lucas,  Ur.  Foxwell,  Mr.  Hall-Edwards,  Mr.  D'Arcy  1  1  1-. 
Mr.  W.  Thomas,  Dr.  Sydenham,  and  Dr.  Plummer.  Sew 
for  the  Branch,  based  on  the  draft  model  rules,  were 
"idopti'd.  There  have  also  been  six  meetings  ef  the  Patho- 
il  and  Clinical  Section,  twelve  mei  the  Council, 

anil  meetings  of  each  Division.  During  the  year  37  new 
members  were  elected,  and  13  other  members  added  by  the 
inclusion  of  Walsall.  The  membership  was  thus  raised  to 
512,  distributed  in  the  Divisions  as  follows  :  Bromsgrove,  21 ; 
Central,  288;  Coventry,  ;6:  Dudley,  40;  Nuneaton  and  Tam- 
worth.  21  :  Warwick  and  Leamington,  ;6  :  West  Bromwich,  ;o. 
The  Branch  desires  to  impress  upon  the  Central  Council  that 
the  present  capitation  grant  is  inadequate  to  meel  the  due 
requirements  of  the  Branch,  together  with  its  Section  and 
seven  Divisions. 

Enc  >me  £90  103.    od. }  Defieit 

Expenditure    /91  15s.  .id.    Ueacn 


a.  ud. 


Border    Counties     Branch.      The    Council    of    the    Border 
Counties   Branch  have   to  report  that  during  the  year   1903 

have  been  three  general  meetings  ol  the  Branch— 
namely,  at  Penrith  in  February,  Carlisle  in  June,  and  Dum- 
11  December,  and  is  pleased  to  be  able  to  state  that  the 
attendance  at  these  meetings  showed  a  gratifying  increase  in 
the  number  of  members  present;  this,  it  feels  confident,  is 
the  outcome  of  the  new  Constitution.  It  was  contemplated 
having  a  fourth  meeting  at  St.  Boswells,  and  the  meeting 
had,  in  fact,  been  Arranged  :  but  when  the  new  boundaries  of 
the  Branch  were  finally  settled  in  the  autumn,  st.  Boswells 

.eluded  from  this  District   and   therefore   that    meeting 
had  reluctantly  to  be  abandoned.     At  the  three  meetings  held 
numerous  papers    were    read,   and    an   unusual    amount   of 
■  material     was  exhibited  and  aroused  considerable  u 
on   account   of   its   noticeable   character.      At   the    Dumfries 
meeting  the  Medical  Acts    Amendment  Bill  was  before  the 
Branch,  arousing  general  discussion,  ami  was  finally  referri  d 
e  Divisions  Of   the  Branch  for  further  consideration,  and 
for  them  to  report  to  a  future  meeting  what  amendmei 
any,   they  thought  ought   to  be  introduced   into    this 
portant    Bill.      During  the  year  the  Council  bas  held 
meetings.       CfSUally     these    meetings    are    held     at    Carlisle, 

it  being  found  most  central  for  the  whole   Branch.    There 

teen  uew  members  elected   by  tl 
whilst.  ..n  the  other  hand,  the  Council  regret  to  have  to  re- 
port that  they  have   lost  through  death    their  Vice-  President, 

Dr.  Fray  ( Irmrod  of  Workingt who  was  the  President  of  the 

j,  which,  with  those  members  of  I 

who  ha  v.-  com,  to  reside  within  the  area  of  the  Branch, 
make-  the  membership  104.    The  draft  rules  were  BUhl 

I    annual  general  meeting  of   the  Branch,  and,  u  ill 

•  modifications,  were  adopted  and  issued  toeachmem- 

ind  have  proved  a  valuable  alteration.  The  Branch  much 

thai  the  Council  did  not  see  their  way  to  grant  to  this 
ha  Representative  of  tl  a  the  Central! 

of  ti..  .nee  «  ith  the  unanimous 

the   Branch.    Not   only  is  tins  one  of  the 
i    .  tion,    but    it   embraces   a    verj 

indit  is  felt  that  it  is  too  Hei  task  for  the  one 

to  represent  an  ana  stretching 
n  the  Firth  of  Forth  to  the  estuary  of  the  Mersey. 
uncil  hope  thai  the  Council  will  reconsider 

le  I,,  what  app 

the  B  tly  legitimate  request  and  one  which 

it  is  :  materially  benefll   not   only  the  Branch,  bul 

.  |f,      The    three    |ir,  .-ion-    ol   the    B 
held  their  in  nigural  meetings  in  the  autumn,  and  1 

ing  to  be  ablet  ttendance  at   all  tin 

howed  a  very  m  irked  enthusl  n  Bull  of  the  new 

1  bat   d  it,-  each  of    the   Dl\  isions  has  held 

another  meeting,  and  has  arranged  for  the  early  holding  of 

future  meetings.    The  Branch  Council  ai  llygratifled 

.in;   ami  economical 
working,  they  are  able  to  present  a  credi I  balance  of  £6 
after  every  liability  for  the  year  1903;  theexpenses 

of  the  1 1  .  ■      1     bavin    been  defrayed  entirely  by  the  Branch, 

il    having   fell    that,  by    a  1  ipting   this    plan  foi   the 

Brat  year,  the.  would  be  able  to  form  an  estimate  of  what 


would  be  a  sutlieient  capitation  grant   to  allow  each  Division 

in   the  future. 

I lie  /'30      2S.    od. 

Expenditure      .{'2;-,  ias.   1 1. 


Balance 


£6  9- 


Cambridge    and    Huntingdon    Branch.     The  Branch  Council 

lugs   to  report  that   the  membership  to  date  is    160.    The 

Council   has    met   mi    several  occasions  to  elect  members  and 
diSCUSS    various    matters.     Two    general    meetings  have   been 

one  the  annual  general  meeting  at  Saffron  Walden  on 
Thursday,  July  2nd,  when   the  following  pap  n  the 

,:  Dr.  Sprague:  Motor  vehicle  for  medical  men. 
ti.  Wherry.  F.R.C.S. :  Remarks  on  ophthalmia  neonatorum. 
Dr.  Armistead  and  Dr.  Anningson :  Cases  of  varicella 
resembling  varioloid.  Dr.  Laurence  Humphry  and  Mr.  T. 
St.  Strangeway  :  An  unusual  form  of  typhoid  fever.  Mr.  II. 
C.   Bartlett  .    Th<  -    of    movable  kidney.     'I 

genera]   mi  eting  was  held  to  cons  d(  r  branch  rules,  etc. 


Income    ...        £37  16s.  od.  )  Balan..„ 
Expenditure       /.13    zs.  3d.  j  Balance 


£24  13s.  9d. 


Dorset  and  West  Hants  Branch.  I  Hiring  tie  n  i-t  \  ear  four 
meetings  of  the  Branch  have  been  held,  namely,  at  Poole, 
Weymouth,  Kmgwood,  and  Bournemouth,  the  first  under  the 
presidency  of  Mr.  A.  G.  S.  -Mahomed,  and  the  others  under 
the  presidency  of  Dr.  John  Moorhead.  The  average  attend 
ance,  including  a  few  visitors,  was  4.1. 75 .  The  subjects  foi 
ion,  which  are  chosen  beforehand  by  th»  President 
and  Vice-Presidents,  were:  Some  unusual  gouty  affections: 
some  o  I  tin-'  Sects  ol  influenza;  the  treatment  of  acute  ab- 
dominal disorders.  Pathological  specimens  were  exhibited, 
medical  and  surgical  communications  \M-re  read,  and  patients 
shown.  New  by-laws  for  the  Branch  were  considered  and 
id,   and   the  area  of   the   Divisions   decide*!    on.     The 

Branch  now  numbers  190  members,  embracing  the  Bourne- 
mouth Division  with  113.  and  the  West  Dorset  with  77  mem- 
bers. The  President-elect  for  1904  is  Mr.  A.  .1.  H.  Crespi,  of 
Wimborne;  the  Vice-Presidents  air  Mr.  .1.  A.  Ilosker.  of 
Bosiombe,  and  Mr.  I'.  .1.  Kingston,  of  Yeovil.  Mr.  C.  11.  W. 
Parkinson,  of  Wimborne.  was  elected  the  Representative  on 
the  Central  Council  (with  the  West   Somerset  Branch),  and 

Dr.    William    Yawdrry  l.ush,    of    Weymouth,    was  elected   the 
Branch    Honorary  Secretary,     The   Branch   has   to  regret   the 
.'.,  iih  of  four  members     Dr.  Edward  Monro  Spooner, 
of  Blandford, a  former  President;  Dr.  David  .lane 
of  Portland.  Dr.  Herbert  Alfred  Lan  ole,  both  former 

Mil--,    and   Major  Allan   Ewan   Grant,   I. M.S..  of 
Boscombe. 


h""""'  >8     '-•      'L     balance 

I.     1>alance 


S.  4j.d 


Dundee  District  Branch  land   Division).     The    Work    of    the 

feature  of  outstanding  import 
unci!   is  pleased  to  be  able  to  report  that  the  affairs 
of  the  branch  are  iii  a  pro  condition.    The  member- 

ship '.  htly,  as   the  Branch  is  the  medium  for  the 

entrance  of  many  of  the  hospital  and  asylui  ots  to 

rtion    of  etually 

ins    almost   const  int.       In    \  iew 

.    great  developments  in  profe  d  the 

wide  pou  or  of  mil  lative  which  local  practitioners  now  have,  it 
rable   that    many    of    the  remaining    practitioners 

about  30 per  cent,    in  th  luld enter  the  Association, 

i  would  also  urge  the  pi  in  the  various 

towns  to  ler  whether  they  will  not  organise  them- 

seKes  into  -mall  Divisions,  with  possibly  conjoint  repn 

tation  at  the  annual  meeting  of  the  1  0.     rhe  Council 

to  draw  attention  t  that  the  Representative 

ngal  Swansea    on  the  Initiative  of  tins  branch 

Standing  Committee,  and  that  this  has 
held  t  ful  meetings.    Some  questions  raised  in  this 

Committee  by  the  Branch  Representatives  have  been  referred 
to  the  Divisions  for  then  consideration,  "ith  a  vi,  ■ 

being    adopted    at   the    Representative  Meeting  in 
Oxford.     1  two  illustrations  members  may  more 

Ee  how  efficiently  the  views  ol  the  locality  may  now 
he  laid    before    the   Ass.  elation    and    si  cure   its    support.      No 

questions  of  purely  local  politics,  and  none  of  personal  con- 
duit   have  been  dealt  with    during  the  year.      The  Honorary 
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reasurer  reports  a  credit  balanceof  £7  7s.  2d.  mi  the  year's 
working. 

Income 


Expenditure      £11  138.  41I 


&?    °?-  ^     Balance 


£-  7s.  2d. 


East   Anglian    Branch.     The  Council    lias    the   pleasure  to 
report   a    prosperous    condition    of    the    Branch  :    49    new 
members  have  been  elected,  4"  members  removed  from  the 
area,    14    members    resigned,    and    ti    died;     there    arc   424 
members  in  the  Branch,  exclusive  of  7  associate  members. 
The    spring  meeting  was    held    at    Wymondham    in    March. 
Tlie  Model  Rules  for  the  administration  of  the  Branch  were 
considered   and    adjusted    according    to   the    wishes   of    the 
members  and  the  needs  of  the  Branch.     It  was  unanimously 
resolved  to  invite  Mr.  II    B.  Walker,  of  Lowestoft,  to  under- 
take the  office  of  President  elect,  which  office  and  honour  he 
cordially  accepted.      Dr.  Francis  Ward  resigned  the  office  of 
Secretary  for  Suffolk.     A  resolution  was  passed  thanking  him 
for  his  efficient  work.    Dr.  Gutch,  of  Ipswich,  kindly  accepted 
the  vacant  office.  Papers  were  read  by  Sir  Alan  Beeve  Manby, 
Mr.  \V.  C.  Hatch.  F.R  C.S.,  and  Mr.W.  Wyllys.    The  Council 
desires  to  express  its  thanks  to  Mr.  David  Hughes  and  to  the 
Lev.  the  Hon.  Arch.  Parker,  Vicar  of  Wymondham,  for  their 
kind  hospitality.     The  annual  meeting  was  held  at  Chelms- 
ford, under  the  presidency  of  Dr.  J.  C  Thresh,  in  June.    The 
meeting  was  largely  attended  and  most  successful.      The  fol- 
lowing   ladies    and    gentlemen,   for  the   interest  they  have 
shown  and    the   work  done    by  them  for  the  East  Anglian 
Branch,  were    elected    by  the  Council   associate  members  : 
Mrs.    Garrett  Anderson,  M.D.,    Miss  L.   Garrett   Anderson, 
M.D..  Miss  Jane  Walker.  M.D..   Mr.  Andrew  Clark,  F.R.C.S., 
Dr.  Clifford  Allbutt.  M.D.,  Dr.  P.  W.  Latham,  and  Mr.  .Joseph 
Griffiths,   F.  R.C.S.      The  General  Secretary  announced   the 
election  of  the  following  officers  .—President :  Dr.  J .  C.  Thresh 
(Chelmsford).    President-elect :  Mr.  11.  B.  Walker  (Lowestoft). 
Vice-Presidents:    Dr.  E.   L.  Fenn  (Colchester),   Dr.  C.   Scott 
lvilner  (Bury  St.  Edmunds),  and  Mr-  W.  E.  Wyllys  (Great 
Yarmouth).        Electice     Members    of    Council  :       Edgar     G. 
Barnes,  M.D.  (Eye),  and  Michael  Beverley,  M.D.  (Norwich). 
Secretary    for    Essex:    B.    H.    Nicholson,    M.B.  (Colchester). 
Secretary  for    Norfolk:    H.    A.     Bal lance,     -M.S.   (Norwich). 
Secretary   for    Suffolk:    J.  (iutch.  M.D.  (Ipswich).      General 
Secretary   of    Branch:    B.   H.   Nicholson,    M.B.   (Colchester). 
The  luncheon  given  by  the  President  was  attended  by  70 
members  and  friends,  including  the  Mayor  of  Chelmsford. 
The  President  addressed  the  members  on  County  Sanitary 
Administration  in  Essex.     At  the  conclusion  a  hearty  vote  of 
thanks  was  accorded  to  the  President  for  his  interesting  and 
valuable  paper,   and   for  his   kind   hospitality.      Interesting 
papers  were  read  by  Dr.  Herbert  H.  Brown,  Mr.  Creswell,  and 
Dr.  H.  C.  Thompson.      The  Council  desires  to  express   its 
warm  thanks  to   Dr.  and  Mrs.   Thresh  for  their  unbounded 
hospitality    to    every  one    present.    The    autumn    meeting 
was    held    at   Sudbury   in  September,   in  conjunction  with 
members    of    the   Cambridge    and    Huntingdon    Branch   as 
guests.      The     new     sewage    works    w-ere    inspected,     the 
members   and   guests    being    conducted    by    the    Mayor    of 
sudhury  and    Dr.     Sinclair     Holden,     who     explained     the 
working    of    the    system.      At     the    Council    meeting    Pro- 
fessor Howard  Marsh,   F.R.C.S.,   of  Cambridge  University, 
was  unanimously  elected  an  associate  member.    Interesting 
papers  were    read    by    Professor    Howard    Marsh    and    Dr. 
Sinclair  Holden.     Mr.  Joseph  Griffiths  showed  many  excel- 
lent specimens  from  his  collection.     The  Council   is  indebted 
to  Dr.  Sinclair  Holden  for  the  trouble  he  took  in  connexion 
with      the      meeting      and      for      his      kind      hospitality. 
Three   special    Council    meetings    were    held   for   the    elec- 
tion   of    new    members    and    for    the    discussion    of    the 
Ethical  Rules.     With  some  slight  alterations  from  the  Model 
Ethical  Rules,   they  will  be  submitted  to  the  members  at  the 
spring  meeting  for  confirmation.    Thereafter  rules  for  the 
government  of  the  Branch  will  be  printed  and  circulated  :  a 
small    map  of  the  East  Anglian    Branch   with  the  several 
Divisions  will  be  added.    Considering  the  first  year  of  its 
adoption  the  work  of  the  Divisions  has  been  satisfactory. 
Reports  received    show  that  the  resolutions    submitted  to 
them  by  the  General   Representatives  Meeting  at  Swansea 
have  been  discussed.    Their  utility  and  usefulness  are  felt  to 
be  of  growing  interest  and  advantage  to  the  members.    At 
many  of  them  papers  dealing  with  professional  and  scientific 
subjects  have  been  read.    The  Council  regTet  to  record  the 
death  of  Mr.   W.    Cadge,  F.R.C.S.,    of    Norwich.      He  was 
President  of  the  Branch  in  1861,   and  read  the  Address  in 
Surgery   at  the    Annual    Meeting  of    the    British    Medical 


Association  held  at  Norwich  in  1S74.  The  loss  of  this  dis- 
tinguished surgeon,  and  one  who  always  took  a  deep  interest 
in  the  Association  and  Branch,  was  keenly  felt  by  the  mem- 
bers of  the  Branch.  The  Council  records  with  pleasure  and 
satisfaction  the  honours  conferred  on  Sir  Alan  Reeve  Manby 
by  His  Majesty  King  Edward  and  by  the  King  of  Denmark. 
It  congratulates  him  most  heartily,  aid  [eels  that  the 
honours  have  been  well  merited. 


Division. 


Reports  of  Divisions  Summary. 

Mretinls.  Capitation  Grant 

£s.  d 


North-East  Essex      ...  2 

Mnl  Kssex         2 

Norwich 4 

Mid-Norfolk     5 

Wesl  Norfolk   4 

East  Norfolk    

South  Suffolk 

West  Suffolk     

North  Suffolk 3 

Income    ...        £79  99.  o  d.  I  „  , 
Expenditure      ^63  7s.  .sjd.  I  ^alance 


Expenses. 
£  s.  d. 


2  ii    o  (is.  per  member)  1    5    o 

1  17    o  (is.            ..           )  053 

6  15    o  (3s.            ,.           )  6  10    o 

t. is.            ,.           )  I  14    6 

320  (2S.              ,,            )  1   18     3 

) 


<   10    o  (is. 
210  (is. 

o   (=S. 


120 

)  O    12    II 

)  1   "3    6 

£16  is.  0!,c\. 


East  York  and  North  Lincoln  Branch. — The  Branch  in- 
cluded 135  members  in  its  two  Divisions,  112  in  the  East 
York,  and  23  in  the  North  Lincoln  Division.  The  East  York 
Division  has  carried  on  the  usual  sessional  meetings,  held  in 
the  winter  months,  of  the  old  Branch.  The  North  Lincoln 
Division  has  been  organized,  and  has  started  monthly  meet- 
ings with  the  new  year  (1904).  The  annual  meeting  (forty- 
seventh)  of  the  Branch  was  held  at  the  Royal  Infirmary,  Hull, 
on  June  30th,  1903,  when  thirty  members  attended.  Messrs. 
Down  Bros.,  Allen  and  Hanburys,  and  Arnold  and  Sons  gave 
an  exhibition  of  surgical  instruments  in  the  central  hall  of 
the  infirmary.  Dr.  G.  J.  Briggs,  the  new  President,  took  the 
chair  vacated  by  Dr.  A.  T.  Brand.  The  report  of  the  Council 
was  read,  and  the  officers  for  the  ensuing  year  were  duly 
elected.  The  decision  of  the  Organizing  Committee  to  group 
this  Branch  with  the  Cambridge  and  Huntingdon  Branch  for 
the  purpose  of  electing  a  representative  on  the  Central  Com- 
mittee was  announced.  The  report  of  the  Representative  on 
the  Council  was  read  and  adopted,  and  the  balance  sheet  was 
passed.  The  President  then  read  his  address  on  Some  Men 
I  met  at  the  Old  School  (Hull  School  of  Medicine).  The 
annual  dinner  was  held  at  the  Imperial  Hotel  in  the  evening. 
six  Council  meetings  were  held  during  1903,  the  chief 
business,  apart  from  the  election  of  members,  being 
the  question  of  the  representation  of  the  Branch  on  the 
(  entral  Council. 


Income  ... 
Expenditure 


^38    109. 
,/  19    19s. 


iod. 

2d. 


Balance 


/iS  us.  Sd. 


Edinburgh  Branch. — The  annual  meeting  of  the  Branch  was 
held  in  the  Royal  College  of  Physicians  on  June  19th,  1903.  The 
rules  were  adopted,  and  the  office  bearers  for  the  year  elected. 
The  only  other  meeting  of  the  Branch  was  the  very  successful 
clinical  meeting,  which  was  held  in  the  Royal  Infirmary  on 
February  12th.  Between  two  and  three  hundred  members 
attended  the  meeting,  a  large  number  of  interesting  cases 
were  shown,  and  the  new  pavilions  were  shown  by  the 
Burgeon  in  charge.  In  the  evening  over  one  hundred  mem- 
bers of  the  Association  attended  the  annual  dinner  in  the 
North  British  station  Hotel,  when  representatives  from  all 
the  other  Scottish  Branches  were  present. 


Income     ... 
Expenditure 


£81    138. 

£43       2S- 


^j*  I  Balance 


£&  ns.  3d- 


Fife  Branch.— This  Branch  was  formed  on  March  18th,  1903, 
and  started  with  a  membership  of  58 ;  at  present  the 
number  stands  at  69  and  one  "associate"  member.  It 
has  held,  besides  the  initial  meeting,  an  annual  general 
meeting  in  June  last,  an  ordinary  general  meeting  in 
October,  and  the  Council  has  met  four  times.  Rules  and 
by-laws  have  been  adopted  pretty  much  on  the  lines  sug- 
gested by  the  Association,  and  these  have  been  printed  and 
circulated  amongst  the  members.  The  Branch  at  the  ordinary 
general  meeting  held  in  October  considered  the  various 
matters  referred  to  the  Divisions  from  the  Representative 
Meeting— namely,  the  Council's  recommendations  regarding 
the  Vaccination  Acts,  the  resolution  regarding  the  alteration 
in  the  composition  of  the  General  Medical  Council  and  the 
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Medical  Acts  Amendment  Bill,  and  the  result  of  Ihe  delibera- 
tions at  said  meeting  has  been  communicated  t"  the  General 
Secretary.  The  Division  sent  a  Representative  to  the  Repre- 
sentative Meeting,  and,  in  conjunction  with  Edinburgh,  the 
I '.ranch  elects  two  members  to  the  Central  Council  of  the 
Association.  The  Fife  Colliery  Surgeons'  Association,  which 
existed  to  look  after  the  interests  of  colliery  surgeons  in 
the  county,  agreed  to  dissolve  and  merge  it*  interests  in  this 
Branch,  provided  a  Committee  was  appointed  to  continue  the 
objects  01  the  Colliery  Surgeons  Association.  At  the  ordinary 
general  meeting  of  the  Branch  at  which  this  business  was 
brought  up  it  was  cordially  agreed  to  appoint  such  a  Com- 
mittee, the  same  to  consist  of  all  colliery  surgeons  who 
are  members  of  the  Branch,  and  Dr.  Dickson  (Lochgelly)  was 
appointed  Convener  and  also  to  act  as  Secretary,  and  with 
instructions  to  report  the  deliberations  of  the  Committee  to 
the  Branch  Council  from  time  to  time.  The  Honorary  Secre- 
tary of  the  Branch,  as  an  e.r-ojficio  member,  attended  the  two 
meetings  of  the  Scottish  Committee  which  have  been  held 
since  its  institution,  the  tirst  being  at  Perth  on  November  2  >tb 
last  m  t  the  second  at  Edinburgh  on  February  12th.  Matters ol 
much  interest  to  the  profession  in  Scotland  and  elsewhere 
were  discussed  at  these  meetings,  and  the  result  of  the 
deliberations  will  appear  in  the  Journal  from  time  to   time. 


Income 
Expenditure 


-SSift}"— 


£b  4s.   id. 


Glasgow  and  West  of  Scotland  Branch  — During  the  past 
year  two  Branch  meetings  have  been  held,  and  six  meetings 
of  the  Council.  The  Council  has  elected  32  members,  while 
23  members  have  been  lost  by  resignation,  and  3  by  deaths, 
showing  a  net  gain  of  6  on  the  year.  The  membership  of  the 
Branch  as  given  in  the  Year  Hook  Stands  at  6S2. 


Ine->me  ^132  14s.  od. }  Balanf.e 

Expenditure      £$7  iSs.  od.  ,  Balance 


£74  163.  od. 


Grahamstown      and       Eastern      Province      (South      Africa* 
Branch.     The    following    meetings  were  held  during   1903: 
January    30th,    annual    meeting,   present  eleven   members  ; 
paper   by   Dr.  Greenlees,   the  history  of  insanity.    May  15th, 
general    meeting,    present   eleven  members  :  paper  by  Dr. 
Saunders,   abiotrophy.     July  25th.   general  meeting,  present 
six    members;    paper    by    Dr.    Purvis,    etiology    of    cancer. 
«r   I2th,  general  meeting,  present  nine  members  ;   paper 
by    Dr.   Saunders,    pyroplasma  hominis  (!-).      During    these 
meetings  three  matters  of  importance  to  the  welfare  ol  the 
Branch   were  brought  forward:  (1)  The  delimitation  of  the 
no  Province  Branch  under  the  new  Articles  of  Assoeia- 
and  dependent  on  this  the  revision  of  its  ro 
Question  of  training  a  rule  to  admit  non-medical  visitors  to 
the  meetings  of  the  Branch,  such  visitors  to  take  no  pari  in 
the  business  nor  vote  (that  is.  bacteriologist,  chemistry  pro- 
fessor, 'lent  1st.  and  others) :  (3)  the  purchase  of  books  for  the 
Branch  and  the  housing  of  such  a  medical  library.     V 
■  matters  have  up  to  the  present  been  finally  decided. 


''"'"""'  L      Balance 

iditure      ./"u  10s.  od.     I,a'a'"e 


s.  3d. 


Lancashire  and  Cheshire  Branch.     The  Branch  has  during 

1903  held  two  meetings,  one  general  meeting  In 

Liverp  ml  and  the  annual   meeting  in  ( lie-ter.     The  foil,, wing 

gentlemen  have  been  elected  extraordinary  associate  members 
It.  <;.  H.  Bhuttleworth,  27.  New  Cavendish  Street  London,  W. 
Dr.  D   A.  O'Sul  i  barleville  Road,  Weal  Kensington, 

W.    The  Council  has  nut  on  ten  1  \  prelio 

gr.mt  of  IB.  per  bead  was  made  to  the  Divisions,  and,  except 
In  the  case  of  two  D  this  amount  baa  more  than  met 

•  ire  In  all  the  Divisions  which  ha  1 
in  a  financial  report  to  the  Branch  Council.     Five  Divisl 
namely,   Kamiey,  Bt.   Helen-.   Stockport,   Warrington,   and 
Wigan    nave   f  nbmil    their  Bnanrial   report.     In 

addition    •  provided 

stationary  and  copying  pressei  f..r  the  Divisions.  11. 
membership  ol  the  Branch  is  approximately  1,650  (the  list  is 
now  under  re\  Ision  I. 


B 

oditure 


■-    iid. 


Leinster  Branch  Practically  the  whole  work  of  the 
Leinster  Branch  is  performed  by  the  Council,  hence  the 
Branch  held  but  one  general  meeting  during  the  year.  At 
this  meeting,  which  was  well  attended,  a  resolution  was 
unanimously  adopted  relative  to  the  position  of  the 
Poor-law  medical  officers  in  Ireland.  This  resolution 
was  subsequently  accepted  by  the  Representative  Meeting. 
The  Council  of  the  Branch  met  fourteen  times  during  the 
year,  and  elected  2 ;  new  members  of  the  Association.  The 
membership  ol  the  Branch  stood  at  the  end  of  the  year  at 
about  360.  .Much  of  the  time  of  the  Branch  Council  was  J 
occupied  with  the  question  of  reorganization,  and  during  the 
months  of  June  and  July  the  Secretary  of  the  Branch  sum- 
moned meetings,  which  he  also  attended,  in  the  various 
Divisional  centres,  with  the  result  that  out  of  the  six  nominal 
Divisions  in  the  Branch  area  three  were  successfully  in-  | 
augurated.  In  regard  to  the  country  Divisions,  each  with  an 
area  comprising  two  counties,  the  difficulty  of  getting  mem-  I 
bers  to  attend  meetings  will  always  be  great;  and  at  present 
it  is  almost  impossible  to  secure  any  attendance,  owing  to  the 
fact  that  most  of  the  country  members  of  our  Branch  are 
embers  of  the  Irish  Medical  Association,  and  attend- 
ance at  the  countj  branch  meetings  ol  the  latter  is  as  much 
as  they  can  manage.  The  Dublin  and  East  Leinster  Divisions. 
howi  er.  nromise  to  be  very  active  and  useful.  During  the 
year  the  Branch  sustained  a  severe  loss  in  the  death  of  it- 
founder,  sir  George  Doffey. 


[nc  »me 
Expenditure 


#?3    08-  od.     Deficit 

^63   IOS.  od. 


10s.  od. 


Malta  and   Mediterranean   Branch.     During    the  year  1903 
this  Branch  has  convened  two  -one  in  January  and 

the  other  in  May  ;  twenty-two  members  attended  the  first 
meeting,  and  two  papers  were  read  and  discussed.  A  Branch 
Council  consisting  of  seven  members  was  elect)  d  for  the  first 
time.  The  second  meeting  was  attended  by  thirteen  mem- 
bers. One  paper  was  read,  and  the  rules  of  the  Branch  were 
discussed  and  approved.  It  is  very  satisfactory  to  not" 
the  Branch  is  growing  more  popular  every  day  :  this  is  shown 
by  the  fact  that  the  membership    is   yearly   increasing,  which 

1-  undoubtedly  due  to  the  new  rules  which  govern  thi 
ciation.     The  finances  of  the  Branch  are  likewise  Batista 
as  shown   in  the   balance  sheet.     It  is  to 
that  the  great   saving  which   has   been  hitherto  effected  is 
mainly  due  to  the  fact  that  no  house  rent  had  to  be  paid  by 
the  Branch,  as  the  Malta  Society  of  Arts,  Manufactures,  and 
1    immerce  has  been  kind  enough  to  give  us  the  required  ac- 
commodation in   the  Industrial  Hall.    Tnis  building  is  now 
required  by  the  I  oca]  Government,  and  we  shall  have  I 

lation    elsewhere,   which    will    certainly  entail  an 
additional  expense  in  the  future,  but  not  a  heavier  one  than 
inch  can  i 


Incline 

oditure 


!■  '  ,     Balance 

{4  i,>.  5d. 


-   :d. 


Metropolitan  Counties   Branoh.— This    is  the  tirst  occasion 
Upon    which,    as    required    by    the    new    Bylaw-,    the   annual 

report  of  Council  is  presented  in  March,  and  consequently 
the  period  included  in  thepresent  report  is  only  nine  mouths. 
Since  the  last  report  the  Council  has  to  deplore  the  loss  by 
death  •  •!  j„  members  "f  the  Branch,  including  ■  past 
President  (Sir  Edward  Sieveking),  two  former  members  of 
Coum  ior  Corfleld    and    Mr.   Walsham),    and    two 

distinguished  members  of  the  profession  in  Dr,  George  Thin 
and   Mr.   Smith    Turner      The  present  membership  of  the 
li  numbers  _-,oio,  and  is  divided  as  follows  : 

..  .-<  Teil<Mili.iini>lTl«ion...i,6 

55s  Walthamstow ft 

1  11  -    Richmond      158  Wandsworth 143 

■  id  -1   Pani  nu  171  Watford 

us   Stratford        ..  nj  westmiosU 

The  (  ouncil  has  held  four  meetings  since  the  last  annual 
met  me.  and  It  I  work  has  been  connected  with  the 

arrangements  lor  carrying  on  the  Branch  and  it*  Divisions 
under  the  new  regulations  In  Novi  mber,  1903,  a  Committee 
up  n  winch  all  the  Secretaries  ol  Di visit  n-  -•  1  od  was  formed 
nsider  the  boundaries  ol  the  Divisions  ol  the  Branch, 
tsa  result  of  the  labours  ol  thisCommittei  numerous  changes 
in  tin   Divisions  were  made  by  the  Organization  Comm 

S  defined  more  clearly  by  utilising  the 
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areas  of  the  metropolitan  boroughs  for  the  purpose.  The 
Brixton  and  Weybridge  Divisions  no  longer  exist  as  such, 
the  former  having  been  incorporated  with  the  l.ambeth  and 
Wandsworth  Hi  vision  and  the  latter  being  merged  with  the 
Richmond  Division.  The  Central  Division  is  now  divided 
into  the  Marylebone  and  Westminster  Divisions,  and  the 
Kennington  Division  has  parted  with  the  boroughs  of 
Chelsea  and  Fulham,  which  now  become  the  Chelsea 
Division.  The  new  Divisions  are  now  in  process  of  organi- 
zation. The  boundaries  of  the  Wandsworth  Division  are 
further  increased  by  the  addition  of  Tooting  and  Balbam, 
which  have  hitherto  formed  part  of  the  South- Eastern 
1  b.  The  Muestion  of  the  expenditure  of  the  Branch  and 
Divisions  has  been  considered  by  a  Committee,  which  has 
made  certain  recommendations  that  it  is  hoped  will  facilitate 
the  financial  management  of  the  Divisions.  Most  of  the 
Divisions  are  now  in  full  working  order,  and  while  some 
have  little  to  report  the  Council  is  much  gratified  to  notice 
that  others  display  great  activity.  It  is  a  matter  of  regret 
that  enough  interest  has  not  yet  been  shown  among  members 
in  the  district  to  permit  ot  the  organization  of  the  Watford 
Division. 


Income 
Expenditure 


ffilfiftlM— 


£1K,  's--  5d- 


Midland  Branch. — The  Branch  numbered  515  at  the  com- 
mencement of  the  jear:  it  now  numbers  520.  The  Branch 
Council  held  four  meetings  during  the  year  and  elected 
25  members.  The  annual  meeting  of  the  Branch  was 
held  at  Derby  on  June  5th,  1903  ;  45  members  were 
present.  The  rules  of  the  Branch  as  printed  were  adopted. 
The  President,  Mr.  C.  H.  Hough,  gave  an  interesting  address 
on  a  visit  to  the  West  Indies. 

Abstract   of  Reports    and    Financial    Position    of  the    Several 
Divisions. 


Division. 


Mem-i„„-  i„    >';„„      Amount      °""in  , 
k„..^    lugs  m     irom       i„a„.      ance  m 

bers-      .903.     Branch.     &Pent-      Hand. 


Remarks. 


Boston 
Derby 
Leicester  ... 
Lincoln     ... 
Nottingham 
Stamford  ... 


3' 

2 

U4 

4         ■ 

"5 

2         1 

54 

1 

150 

3        > 

26 

1 

£    s. 

3    12 

«5  " 

2  5 
5  17 

15  iS 

3  1 


£    s. 
4  11 

9  16 

8  5 
1  15 
4  16 
o  15 


£  s. 

a. 

0   9 

11 

5  14 

7 

4   0 

9 

4    » 

0 

11     -1 

vi 

2    6 

7 

Deficit. 


This  Division  has 
now  no  secretary. 


Income  ... 
Expenditure 


^92  15s.  7d.  1  R  , 
£75     is.  7d.  I  Balance 


^17  14s.  cd. 


Northern  Counties  of  Scotland  Branrh. — This  Branch 
embraces  the  Northern  Counties  of  Scotland,  the  Western 
portion  of  Banff.  Elgin.  Inverness,  and  the  Counties  of 
Scotland  north  of  these.  The  Orkney  and  Shetland  Islands 
were  formerly  attached  to  this  Branch,  but  on  the  reeonsti- 
tution  of  the  Association  it  was  considered  expedient  to  join 
them  to  the  Aberdeen  Branch,  it  being  easier  for  the 
members  resident  in  these  islands  to  attend  meetings  in 
Aberdeen  than  in  Inverness.  There  is  only  one  Division 
of  the  Branch — Inverness — as  it  was  considered,  on  account 
of  the  wide  area  of  the  North  of  Scotland  and  from  the 
fact  that  the  members  live  at  long  distances  from  one 
another,  it  would  be  impossible  to  form  more  than 
one  Division.  The  membership  of  the  Branch  at  De- 
cember 31st,  1903,  was  in.  The  annual  meeting  was 
held  at  Strathpeffer  in  June,  when  the  office-bearers 
were  appointed  :  Dr.  T.  R.  Macdonald  (Inverness),  President: 
Dr.  Allan  (Evanton),  President-elect;  Dr.  Murray  and  Dr. 
Ogilvie  Grant,  Vice  Presidents;  Dr.  J.  Munro  Moir,  Honorary 
Secretary  and  Treasurer.  Members  of  Council :  Drs.  Cruikshank 
(Nairn),  Sutter  (Nairn).  Mackayi  Elgin),  Mackenzie  (Inverness). 
Representative  of  Branch  in  Representative  Meeting:  Dr.  J. 
Munro  Moir.  Representative  on  Council  of  the  Association.  Dr. 
James  Murray.  The  code  of  rules  for  the  management  of  the 
Branch  as  well  as  the  rules  for  the  regulation  of  ethical  pro- 
cedure were  adopted.  The  autumn  meeting  was  held  at  Elgin 
in  October.  At  this  meeting  Dr.  J.  W.  N.  Mackay— who  was 
one  of  the  original  promotors  of  the  Northern  Counties  Branch 
and  its  Honorary  Secretary  for  nearly  forty  years— was  pre- 
sented with  an  address  by  the  members  on  the  occasion  of  his 


attaining  his  fiftieth  year  as  a  general  practitioner.  At  this 
meeting  tlu>  Representative  Member  gave  an  account  of  the 
proceedings  of  the  Representative  Meeting  at  Swansea. 
Three  Council  meetings  were  held  at  which  ordinary  routine 
business  was  transacted, 


Income  ...       ,£22    6s.    od.     Defici( 
Expenditure    ,£29    8s.    5d.j 


£7    2--     5'1- 


North  of  England  Branch.— This  Branch  has  during  the 
year  1903  held  its  usual  three  meetings.  Two  of  these  wete 
fairly  well  attended,  the  other  being  one  of  the  best  meetings 
it  has  held  for  a  very  long  time.  Its  scientific  work  has 
suffered  to  some  exteDt  from  the  amount  of  detail  which 
required  to  be  brought  before  it  in  connexion  with  the  new 
order  of  things  in  the  Association,  but  it  is  hoped  that  much 
of  that  kind  of  work  will  now  be  undertaken  by  the  Branch 
Council  and  various  Committees,  thus  leaving  the  Branch 
meetings  for  scientific  and  social  purposes.  The  newly- 
organized  Branch  Council  has  proved  a  great  success,  intro- 
ducing many  new  workers.  Three  well-attended  meetings 
have  been  held,  and  many  of  the  members  came  long 
distances  and  at  much  inconvenience.  As  to  the  number  of 
members,  125  new  members  were  elected  during  the  past 
year,  being  a  great  advance  on  anything  achieved  in  this  way 
before.  Owing  to  the  constant  changes  going  on  in  the  Branch 
area,  and  there  being  no  official  list  showing  the  membership 
at  the  close  of  the  year,  it  is  difficult  to  state  the  membership 
exactly,  but  the  Year  Book  (which  is  an  invaluable  addition 
to  the  Branch  Secretary's  library)  gives  the  number  as  564. 
Finance  :  The  statement  of  account  shows  a  balance  in  the 
hands  of  the  Branch  of  £59  16s.  iod.  The  expenditure  has 
been  large,  but  much  of  it  may  be  termed  extraordinary,  as 
it  was  incurred  owing  to  the  great  change  which  has  recently 
taken  place  in  the  government  and  constitution  of  the 
Association.  This  Branch  determined  to  bring  the  Associa- 
tion before  the  notice  of  every  practitioner  in  the  Branch 
area  and  do  everything  it  could  to  make  it  impossible  for  a 
respectable  practitioner  to  remain  outside  the  ranks  of  the 
Association.  To  this  end  a  large  number  of  meetings  have 
been  held,  and  a  great  deal  of  circularizing  has  been  done. 
Judging  from  the  large  increase  in  membership,  and  the 
probability  of  a  still  larger  in  the  near  future,  the  Branch 
thinks  the  money  has  been  well  spent.  The  grants  to  the 
Divisions  have  not  been  put  down  at  so  much  per  head,  as 
the  Branch  Council  thought  the  simplest  plan  was  to  pay  the 
legitimate  expenses  incurred  by  the  several  Divisions,  and 
this  met  with  the  approval  of  the  representatives  of  the 
Divisions. 


Income  ... 
Expenditure 


£r2,l  lll'  5l"  I  Balance 
£158  16s.  7d.  J 


/50,  16s.  iod. 


North  Lancashire  and  South  Westmorland  Branch.— In  pre- 
senting the  report  of  our  first  year's  work  we  have  much 
pleasure  in  assuring  you  of  the  success  of  this  Branch,  which 
was  constituted  by  your  resolution  of  January  21st,  1903. 
Our  numbers  originally  were  95.  We  have  since  elected  29 
new  members,  4  members  of  the  Association  have  come  into 
the  district,  and  we  have  lost  7  by  removal  and  death,  leaving 
a  membership  at  the  end  of  the  year  of  121,  a  net  increase  of 
26.  The  Divisions  are  in  full  working  order,  and  have  each 
held  several  meetings.  We  have  allowed  them  is.  per  annum 
for  each  member,  which  has  been  sufficient  to  cover  all  ex- 
penses The  enclosed  statement  of  account  shows  that  we 
have  a  balance  of  £6  3s.  The  Branch  has  held  three  meet- 
ings atUlverston.  Lancaster,  and  Kendal,  with  an  average 
attendance  of  thirty-three.  The  work  done  has  been  almost 
entirely  scientific,  the  ethical  and  medico-political  business 
being  left  as  far  as  possible  to  the  Divisions.  This  Council 
considers  that,  so  far,  the  new  organization  has  answered 
well  in  this  district,  and  expects  a  further  increase  in  mem- 
bership during  the  coming  year. 

Income  £21  8s.  od.  1  Ba]ance        ... 

Expenditure       ,£15  5s.  od.  J 


£6  3s.  od. 


Oxford  and  Reading  Branch.— The  annual  meeting  was 
held  at  Oxford  on  July  3rd,  1903  ;  Mr.  R.  W.  Doyne,  Pre- 
sident, in  the  chair.  The  officers  for  1903-4  were  duly  elected, 
and  Dr.  Macnamara  of  Shrivenham  and  Dr.  Ross  of  Beading 
were  elected  new  members.  Mr.  Doyne  read  a  paper  on  the 
treatment  of  certain   eye  diseases  with  retinal   extract.    Mr. 
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J.  II.  Walters  read  notes  about  a  case  of  bilid  uterus,  and 
exhibited  the  morbid  specimen.  Mr.  N.  Daly  read  nob 
case  of  uraemia  treated  with  morphine.  Mr.  H.  I'.  Symonds 
exhibited  three  cases  of  tuberculous  disease  of  the  knee-joint 
treated  with  formalin.  Mr.  II.  A.  Whitelocke  exhibited  a 
case  of  partial  excision  of  tarsus.  All  the  papers  and  cases 
were  freely  discussed.  The  members  subsequently  dined 
together  at  Exeter  College.  The  next  annual  meeting  and 
meeting  of  the  Council  of  the  Branch  will  be  held  in  Reading 
in  June,  1904. 

Income  ...  /4a    Ss.  6d.     ,,  , 

Expenditure      £Vl  15s.  6d.  ,  Balanee     - 


£37  13s.  od. 


Perthshire  Branch.— During  the  past  year  four  meetings  of 
the  Branch  were  held,  two  ordinary,  one  clinical,  and  one 
special.  Two  meetings  of  the  Council  were  held.  The  finan- 
cial statement  shows: 

Income  ...  j£io  iSs.  6d.     „„,  _  .  , 

Expenditure       £5  19s.  4d.    Balan^       -       /13  19s.  2d. 


South-Eastern  Branch.     The  Divisions  of  this  Branch  have, 

for  the  111. ..- 1    part,   been   organized    so   far  as  the   election   of 

officers  goes  and   the  adoption  of  rules,  but  in  man] 

they  ar t  yet  doing  active  work.    Several  of  the  Divisions 

have  not  held  meetings  except  those  for  their  inception.  In 
others  two  or  three  meetings  have  been  held,  and  the  various 
questions  referred  to  the  Divisions  have  been  discussed.  The 
value  of  the  voting  on  these  matters  is  discounted  by  the 
smallness  of  the  gatherings.  In  the  main,  approval  was 
expressed  of  the  proposal  in  favour  of  revaccination  and  dis- 

ival  of  any  representation  of  the  Association  on  the 
General  Medical  Council.  Some  small  meetings  discussed 
the  Medical  \cts  Amendment   Bill  and  expressed  a  general 

.,1]  thereof.  The  financial  report  gives  no  reliable 
guide  to  the  funds  needful   for  carrying  on  the  work  of  the 

h  m  the  future,  seeing  that  the  machinery  of  the 
Divisions  is  in  very  few  cases  thoroughly  in  working  order. 
The  Branch  held  its  annual  meeting  in  Jane,  at  which  the 
routine  business  was  transacted. 


Income 
Expenditure 


.£238  1 
Z7S  99.  9d. 


Balance 


•  103.   iod. 


South   Midland  Branch.     Proi  f    Branch    for  190s  : 

<  ouncil  met  at  Northampton  on   Much  19th  for  election  of 
officers  and  appointine  place  and  time  ol  annual  mi 
Draft  Model  Ro  f.    Special  Council,  Nortbamp 

ton,    May    21st:     Proposed  amalga  with   Cambridge 

0  ••  not  accepted."     Enlargement  ofAylesbun  Division 
a,  Chesham,  <  [rest  and  Little  Missenden 
and  I'mio,  ,!   Welling- 

borough, Juno  18th  :  Elect*  d  '1  new  members,  and  annonni  1 .1 

•'r-  Kin-e.  cted  Representative  on  1 

Ceuncil.       Annual     meeting,     Wellingborough,    June 
Mr.   'udland(Pi  end  22  members.     For  full  ai 

•  .    Bbitish   .Mhiku.  Joubnal.      Branch  Council,  Bedford 
t*     i  Mi      Elected    6    members.     Auti 
id     Hospital,  October   15th :    See   Joi 
Daring  the  year  16  new  members  joined,  j  removed  1 
Branches,  2  resigned,  and  2  died. 

us.  od.  1   ,.    , 

d.     Balance       ...  1  , 


South     Wales     and     Monmouthshire     Branch.      Tin     annual 

ng  of  the   Branch  was  held  af  1  in  June.  1003,  at 

lei   By-laws,  with  some  Klighl  mo 
adopted.     In   ordei  the  Divii  el  into 

the    Branch    Council   decided  to  limit   the 
year,  an  1  ugly  in 

addition  to  the  annual  meeting  only  two  general 

1     "ll"   ">   D  in  m,.,,-,.|, 

been    held.       The    attendance  at    both  I       The 

oberof  members  of  the  Branch  is  now  154. 
Income  /So 

Expenditure       />,  jg,  -.1.  ■■■  is,  -.d. 

s..uth-Wostem  Branch.  The  Branch  1  in.  1  haspli 
^submitting  to  the  Central  Council  Its  first  annual.. 
Strength  of  the  Branch:    The  present 


During  the  past  year  22  new  members  have  been 
enrolled,  16  have  been  transferred  from  other  Branches 
to  this  Branch,  10  have  been  transferred  from  the  South- 
Western  Branch  to  other  Branches,  2  have  died,  10  have 
resigned,  and  2,  being  in  arrears  of  subscription,  have  been 
removed  from  the  list  of  members,  thus  making  a  net 
gain  of  14  to  the  Branch  membership.  Meetings:  Interme- 
diate meetings  have  been  held  at  Plymouth.  January  21st ; 
Exeter,  April  1st :  Li.-keard,  October  7th,  1903,  all  of  which  were 
well  attended.  The  annual  meeting  was  held  at  Launceston 
on  June  3rd,  before  which  members  were  hospitably  enter- 
tained at'luncheun  by  the  President-elect,  Dr.  W.  T.  Thomp- 
son. The  questions  which  have  chiefly  engaged  the  attention 
of  the  Branch  during  the  year  have  been  the  reorganization 
of  the  Branch  so  as  to  meet  the  requirements  of  the  new 
Articles  of  the  Association.  New  rules  have  been  drawn  up 
which  have  received  the  -anction  of  the  Central  Council,  ana 
are  now  in  force.  The  Council  has  reason  to  believe  that 
the  new  constitution  will  greatly  increase  the  influence  and 
prestige  of  the  South- Western  Branch. 


Income  ... 
Expenditure 


£63    9s.  od. 
£44   128.  2d. 


Balance 


£iS  i6s.  iod. 


Staffordshire  Branch.  During  the  past  year  there  have 
been  Four  meetings  of  the  Branch.  Nine  new  members  were 
elected  and  one  associate  member.  Otherwise  the  attention 
of  the  Council  was  directed  to  drafting  the  new  rules  ol  the 
Branch  and  arranging  for  the  starting  of  the  Divisions  and 
Branch  under  the  new  Constitution.  The  Branch  has 
four  meetings— one  at  Stoke,  two  at  Stafford,  and  one  at 
Wolverhampton.  The  average  attendance  at  these  meetings 
was  23.  on  February  26th,  1903,  a  meeting  was  held  at 
Stafford  :  the  \s  hole  t  ime  was  given  to  scientific  matter-  <  m 
April  23rd  a  meeting  was  held  at  Wolverhampton ;  this  also 

was  entirely  concerned  with  scientific  matters.     On  June  nth 
the  annual  meeting  was  held  at  Stafford;  the  report  of  the 

1  of  the   Branch  was  adopted,  also  the  financial  - 
meiit,  showing  a  balance  of  £1878.  6d.  The  new  nil.  - 
by  the  Council  were  submitted  and  ipproved,  and  the  Presi- 
dent delivered  his  address.    On   November  20th  a   mi 
was  held  at  Stoke-upon-Trent :  it  was  entire!]  I  with 

ers.      \t    ti  .  I  the  yi  ar  the   Bi 

red  202  members.    During  the  latter  part  of  tb< 

2  1  h  i\  e  either  resigned  or  been  1  to  other  Brai 

Including  10  members  -  me  January.  1904,  the  Branch 

numbers   192   member- and  1  associate  member  ;  4  appl 
are  now  awaiting  election. 

Inc. 


nditure        {.'21  os.  od. 


&?  2-  2!'     Balance 


s.  6d. 


Stirling      Branch.     The      tirst      annual      mi  f     the 

Branch,  alter   the    reconstruction  ol   the    \-  .   was 

held     on      May     7  til.      1903.        U     that     meeting     new    rules 

for    the    Branch    w.  re     adopted,    and     office-bearers    and 

ite  members  were    elected.      An  address  on  surgery 

was  delivered  by  Mr.  Stiles  (Edinburgh).     \   general 

in::  was  held   in    October,    when   various    matters    referred 

to  the  Division  by  the  Central  Council  wi  lered.    An 

oology  wi  1  by  Dr.  Balfour  Marshall 

began  the  yi  11  with  a  membership  of 

74.    Of  these  1  has  died.  2  resigned,  1  has  been  expelled  f<  1 

non-payment  of  subscriptions,  and  7  have  been  transferred  to 

other  I  This  reduced  the  membership  1063,  but  the 

addition  of  one    iew  member  (transferred)  raises  the  number 

to  64. 

In       13      8g.    od.       ,.    ,  . 

enditure        1  Balance  £0  i6s.  iod. 


Ulster  Branoh.       The   Council    of   the  Ulster    Branch   of  the 

British  Medical    Association,    in  presenting  the  twenty-sixth 

annual  is  pleasure  in  ststing  that  the   Brand 

to  prosper.    The  new  organization  isworkn 

ton  ly,  but  the  1  ouncil  regrets  that  theOmagb.the  Enniekilli  n. 

and  the  Monaghan  and  1  avan    I  have  not 

elves.    The  remaining  four   D  ire  active.    The 

total  momi.orship  is  ,,ow   ;s  ;.    The  found  1  regrets  to  n 
'ill   "f  Mr.    \\  1 1 1 i.uti    Pol. bm.  I    I;  f  -  1    .    Banl 

Through  the  kindness  of  the  Council  of  the  Ulster  Medical 
I  the  Branch  has  the  advantage  of  holding  its  Belfast 
igs  in  the  Medical  Institute,  Belfast.    The  Branch  met 
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four  times  during  the  year  1903.  three  times  in  Belfast,  and 
once  in  Derry.  The  Council  met  five  times  during  the  year, 
and  the  attendances  of  the  individual  members  were  as  fol- 
lows :  President:  Dr.  Thos.  M'Laughlin,  2.  Vice-Presidents: 
It.  E.  B.  Boyd.  Ballymoney,  o;  Dr.  E.  B.  Coates,  Belfast,  o; 
Dr.  Jas.  Craig,  I  terry,  o;  Dr.  S.  E.  Martin,  Newry,  o.  Mem- 
bers: Dr.  J.  T.  Creery,  Coleraine,  o ;  Dr.  David  Iluey,  Bush, 
mills,  o;  Dr.  J.  C.  Martin,  Portrush,  3  ;  Dr.  J.  A.  Craig,  Bel, 
fast,  o;  Dr.  John  Campbell,  Belfast,  1  ;  Dr.  Alex.  Dempsey- 
Belfast,  o;  Dr.  J.  A.  Lindsay.  Belfast,  1;  Dr.  Cecil  Shaw- 
Belfast.  5;  Sir  Win.  Whitla,  Belfast,  o;  Dr.  Donnan,  Holy- 
wood,  o;  Dr.  St.  (ieorge,  Lisburn,  o  ;  Dr.  Stuart,  Ballymena,  o; 
Dr.  J.  G.  Cooke,  Derry,  2  ;  Dr.  Agnew,  Lurgan.  2;    Dr.    Don- 

fm,  Portadown.  o.  Representative  on  Central  Council:  Dr. 
yers,  2.  Hon.  Treasurer  :  Dr.  Darling,  Lurgan,  4.  Hon.  Sec- 
retary :  Drs.  Calwell.  5  :  Mitchell.  3;  Sinclair,  3  :  Lindsay,  1  ; 
Mi  Kisaek.  1  ,  Gray,  Armagh.  1.  A  large  number  of  profes- 
sional contributions  were  received  during  the  year. 


British  Guiana  Branch  : 


Income  /100  6s.  3d.     Bfl]an(ip 

Expenditure        ^57  4s.  9d.     Kalance 


£43  is.  Sd. 


West  Somerset  Branch.— During  the  year  1903  three  meet- 
ings have,  as  usual,  been  held— all  at  Taunton.  The  average 
attendance  at  these  meetings  has  been  just  over  20,  an 
improvement  on  former  years.  At  the  spring  meeting,  when 
Mr.  Frossard  of  Bishop's  Lydiard  was  President,  the  Branch 
adopted  new  rules  for  the  government  of  the  Branch,  and 
also  rules  for  regulating  ethical  procedure.  It  also  approved 
of  the  suggested  scheme  of  being  grouped  with  the  Dorset  and 
\Vi  si  Hants  Branch  for  the  purpose  of  returning  a  member  of 
the  Council  of  the  Association,  with  the  result  that  Mr.  Par- 
kinson of  Wimborne  Minster  now  represents  both  Branches. 
At  the  same  meeting  cases  of  clinical  interest  were  shown  by 
Dr.  Rutherford  and  Mr.  Morton,  and  Dr.  Weatberly  of  Bath 
kindly  attended  and  gave  an  address  on  insanity— some 
points  of  mutual  interest  to  the  alienist  and  general  practi- 
tioner. At  the  annual  meeting  in  June,  Dr.  David  Brown 
(Taunton)  succeeded  Mr.  Frossard  as  President,  Mr.  A.  W. 
Sinclair  being  appointed  President  elect.  Dr.  Macdonald 
(Taunton)  was  elected  Representative  of  the  Branch  at  Re- 
preeentative  Meetings,  and  Dr.  Winterbotham  (Bridgwater) 
was  cordially  thanked  for  his  services,  extending  over  ten 
years,  as  member  of  the  Council  of  the  Association.  The 
President's  address  was  on  some  medical  uses  of  chloroform. 
At  the  autumn  meeting,  Mr.  H.  Percy  Dean,  Surgeon  to  the 
London  Hospital,  kindly  gave  an  address  on  jaundice,  its 
causes  and  treatment  from  a  surgical  standpoint.  The  fourth 
annual  West  Somerset  medical  dinner  was  held  after  the 
meeting. 


Income 
Expenditure 


£24  18s.  od.     Ba,ance 
£7  19s.  9d. 


£16  is-.  5d. 


Yorkshire  Branch.— Four  meetings  have  been  held  at 
Leeds,  Hali'ax,  Shetiield  (annual),  and  Scarborough.  Thirty- 
four  new  members  were  elected  and  the  Branch  now  numbers 
795  members.  Blight  alterations  were  made  in  the  boundaries 
of  the  Branch,  Middlesbrough,  Todmorden,  Saddles  orth,  and 
Market  Weighton  having  joined  neighbouring  Branches. 
Branch  and  Ethical  Rules  were  adopted  and  circulated.  The 
Ethical  Committee  had  one  case  Drought  before  it.  Only 
two  Divisions  sent  in  an  annual  report.  During  the  year 
the  Branch  has  sustained  a  great  loss  through  thf  death  of 
Mr.  Jessop,  who  always  took  an  active  interest  in  the  Branch 
and  was  a  representative  on  the  Central  Council  for  many- 
years.  The  expenses  of  the  Branch  have  been  heavy— 
^47  9s.  2d.  :  a  lar-e  part  of  this  G£26)  was  spent  in  the 
drawing  up  of  a  map  of  the  Branch,  showing  the  various 
Divisions,  a  copy  of  which  was  sent  to  each  member. 
/■240s.  9d.  has  been  paid  to  the  various  Divisions,  /147  12s. 
has  been  received,  and  there  is  a  balance  in  hand  of 
£16  2s.  id.  without  bank  interest  ;  total  expenditure. 
£71  9s.  1  id. 


Income  ...      ^M7  i-s. 
Expenditure     ,£71  9s. 


?1-    Balance 


1  id. 


£j6  2s.  id. 


The    following    Colonial    Branches    have    rendered    their 
financial  statement,  but  have  not  yet  forwarded  reports  : 


Income  ...         £6    Ss.     o  d.  |  D(lfl  :« 
Expenditure    £6  14s.  iaUl.  1  u*mn 


Cape  of  Good  Hope  Branch  : 

Income  £n  16s.     od-)Deflci, 

Expenditure    ,£29  15s.    od.  | 


6s  loid. 


£15  19s.    od. 


Colombo  and  Ceylon  Branch  : 

Income     ...       2,798  Rupees  [  Balance      ...  251  Rupees 

Expenditure     2,546  Rupees  j  @  is.  4d.  about    £16138.    gd. 


Hong  Kong  Branch  : 

Income    $240!  Balance 

Expenditure 


S215 


Natal  Branch 

Income    ...        £(>  16s.    od.  j  Deficit 
Expenditure      £7  15s.    9d.  J 


$25     (8  is.  gd.  about    £i&  16s.     3d. 
19s.     9d. 


Jfctings  uf  Utsxitljts  attu  Bibtsions. 

[  The  proceedings  of  the  Dirisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.]  

BATH   AND   BRISTOL  BRANCH  : 

Bath   Division. 

V  MEETING  Of   this  Division  was  held   at  Bath   on  April  2nd. 

Mr.  R.  J.  H.Scott  was  in  the  chair,  and  there  were  present 

ten  members. 

Consultations  between  Medical  Witnesses.     It  was  resolved: 
That  in  the  opinion  of  this  meeting   consultations   between  medical 
men  in  legal  cases  are  not  at  present  advisable. 

Medical  Practitioners'  arid  Hydropathic  Institutions.— With 
regard  to  the  question  refern  d  to  the  Division,  relative  to  the 
advertising  of  medical  practitioners  in  connexion  with  hydro- 
pathic institutions  it  was  resolved 

That  the  whole  question  of  medical  advertising  is  so  involved  that  it 
is  impossible  for  this  Division  to  come  to  any  definite  conclusion  on  the 
opinion  asked  for.  „  _  _  .  „        ... 

New  Member.-G.  P.  Tayler,  M.B..  of  Trowbridge,  was 
elected  a  member  of  the  Trowbridge  Division  of  the  Branch. 


BORDER  COUNTIES  BRANCH  : 
West  Cumberland  Division. 
\n  ordinary  meeting  of  this  Division  was  held  in  the 
Workington  Infirmary  on  March  1st.  The  Chairman, 
Dr  G  J'  Muriel,  was  in  the  chair,  and  Drs.  Dudgeon,  Coles, 
Fletcher  and  Matthews  were  present.  Owing  to  the  lack  of  a 
nuorum  there  was  no  Committee  meeting. 

innual  Meeting.  Dr.  G.  J.  Muriel  proposed  and 
Dr  Dudgeon  seconded  that  the  next  annual  general  meeting 
be 'held  at  Whitehaven  on  .May  17th.    Carried  unanimously. 

Election  of  Vice- Chairman.— It  was  decided  to  defer  the 
election  of  a  Vice-Chairman,  vacant  by  the  death  of 
Dr   Ormrod,  until  the  annual  general  meeting. 

Communications.— Bi.  Dudgeon  exhibited  cases  of  interest  in 
the  wards  of  the  infirmary,  and  read  a  short  paper  on  the 
treatment  of  empyema.  Dr.  Crerar  wrote  regretting  his 
inability  to  be  present ;  his  paper  was.  therefore,  unread. 


EDINBURGH    BRANCH  : 

-octh-Eastern  Counties  Division. 

A  meeting  of  this  Division  was  held  in  the  Railway  Hotel, 

Newton    St.    Boswells,   on    Friday,    April    8th,    Dr.    Blair, 

JecSL?^o/Xa^.-The  minutes  of  last  meeting  were 

WfeT75^¥Kl^  SffifSEr  discussion  was 
Medical  Defence.    Dr.  Hamilton  moved  that  the  meeting  dis- 
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approves  of  the  British  Medical  Association  taking  up 
Medical  Defence.  I>r.  Bomervillb  seconded,  and  quoted  the 
protest  issued  by  the  Medical  Defence  Association  of  which 
he  was  a  member.  Dr.  Cuuain  Johnston]  moved  an 
amendment  to  the  effect  that  the  meeting  approved  of  the 
scheme.  He  thought  this  was  a  natural  development.  It  was 
the  duty  of  the  Association  to  protect  the  interests  of  its 
members,  and  the  latter  ought  to  do  everything  thai  v. 
and  honourable  to  bring  all  the  medical  men  in  the  United 
Kingdom  into  the  British  Medical  association;  in  time  he 
thus  hoped  to  see  such  a  body  of  Medical  Defence  as  had  never 
existed  before.— Dr.  Calvert  seconded.— The  Chairman  then 
put  it  to  the  vote  when  it  was  found  that  opinion  on  the 
matter  was  equally  divided.— Dr.  Jo  then  moved  that 

the  meeting  approve  of  the  general  principles  an. I  details  of  the 
scheme. — Dr.CALVKBT seconded.     Dr.BoMBRVii  li  prop 
an  amendment  that  the  meeting  expresses  no  opinion  at  all. 
Dr.  Ha\iii.i..n  seconded.— On  a  vote  being  taken  the  motion 
of  approval  was  carried  by  foui  I  hrea. 

Advertising  of  Medical  Practitioners  in  Connexion  loith 
Hydropathic  Establishments.  The  recommendation  oi  the 
Ethical  Committee  that  this  question  be  referred  to  the 
Divisions  was  considered.  Dr.  ELaddon  said  the  corre- 
spondence column  of  the  JOURNAL  was  the  proper  pi 
discuss  this.  They  saw  advertising  in  connexion  with  illnesses 
of  Royal  personages  and  in  connexion  with  insurance  com- 
i   not   Bee  why  if  he  set  up  a  hydropathic 

establishment    he    -liould   not   advertise    it.      Dr.   JOHNSTONE 

l.eld  that  it  ought  to  be  the  aim  of  the  Association  I 
countenance  all  advertising,  and  he  moved  that  the  Division, 
while  discountenancing  everything  in  the  Shape  of  adver- 
tising on  the  part  of  members  of  the  Association,  considered 
the  question  in  regard  to  hydropathic  establishments  as  a 
very  small  part  of  a  much  larger  one.  and  expressed  no 
opinion  on  the  Bubject.    Tins  was  carried  unanimously. 

Itation  between  Medical  Witnesses.  In  regard  to  this 
on  "whether  it  is  advisable  that  the  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  con- 
sultation," Dr.  Calvert  moved  that  the  Division  consider  it 
advisable.— Dr.  Johnstons  seconded. — Dr.  Bombei  ills  moved 
tin-  previous  question,  and  this  was  seconded  by  Dr.  Yodno. 
The  motion  approving  of  consultation  between  medical 
witnesses  was  carried  after  discussion  by  four  votes  to  three. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

\  1  1  rtiNciiAM  Division. 
i.u.  meeting  of  this  Division  was  held  on  March  ^oth,  to 
ler  the  various  questions  that  had  been  recently  remitted 
to  Divisions  by  the  Council.     Dr.  O.J.  Rknshaw  presided,  and 
nine  members  wen-  present. 

Watt  I     />.  isions. — Favourable  replies  were  n- 

turnedtotl     1  p  and  to  Hie  Medical  Secretary 

on  the  questions  of  1 1 1  Medical   Defence,  (2)  Eydropathii    id 

vertising  Prohibiti and  (3)  Consultation  of  Witnesses  in 

-es. 

METROPOLITAN  COUNTIES  BRANCH: 

1 1  vmi'-i  1   \i.    I>i\  [SION. 

eting  of  this  Division  was  held  in  the  Hampstead  Con- 

1   rch   2nd.    Dr.    Ford  Anderson    presided. 

I.  Woods,   Medical   Superintendent,    Boxton    House 

Asylum,    read    a    paper  on    "Psycho-Therapeutics,    01    the 

tmenl     by  n    with     and    without     Hypnosis." 

ons    on    the    papei    were    asked    by    the    chairman 

dorton,   Barman,  Wilson,  Armit,  Ball,  Jessop,  Dobbie 

Dr.   Morton  proposed,  Dr.  Jcssor  seconded    a 

hearty  vote  of  thanks  to  Dr.  W le  for  his  paper. 

rieion  was  held  at  the  Weal  11  imi 

Hall,   ""    I  rilav.   April    8th,  at   4  JO   p.m        Dr     l-'oun 

;r\NI"  "-'•'•  rhe  minutes  were  reel  and Irmed. 

1  he  following  motions  for  the  Annual  Representative  Meeting 
were  pi  ud  carried  unanimously  : 

1     That    »!l    AuooUtiOD    bui  1. drawn    (TOO    tlie 

liinrisii  tlBDIi  u    su  .    ii.p^p  t|„.„  l„.   separated  Into  (be  Supple 

menl  no  that  the  loi  es  m  |I(!  r,urr 

j.  Tliat    the    food    Idea    o(  .,.,,      ,,,at     |t 

,l"'"1'1  medical 

regulation*,  and  oilier  .1  ,kc  lt  „ 

real  handh'H.k 

That  baring  regard  to  the  purity  and   rcliabllliy  ol  Ibe   lymph  »up 
i  the  public  vaccinators  by  lie-  Loom)  Government  Board 
.ncr  should  >,•■  pin  on  the  sains  looting  >-  public  i  loolnatori  in 
t  to  the  OOTarnmant  -apply  of  vaccine  lymph 


The  meeting  then  discussed  the  communications  received 
from  the  Ethical.  Medico-Political,  and  Medical  Defence  Com- 
mittees.   The  following  resolutions  were  passed : 

i.  In  the  opinion  of  this  meeting  no  medical  practitioner  should 
allow  bis  name  to  appear  in  the  adrertisement  of  any  hydropathic 
or  any  similar  institution  carried  on  for  a  profit. 

.-.  In  the  opinion  of  this  meeting  it  is  not  advisable  that  the  medical 
M  engaged  on  each  side  in  legal  cases  should  meet  in  con- 
sultation. 

3.  This  meeting  approves  of  the  idea  of  the  Association  undertaking 
1  defence. 

Drs.  Bbnsley,  Lewis,  Macrvoy,  and  Hahman  spoke 
strongly  against  the  scheme  and  motion,  which  was  only 
carried  by  6  to  4. 

tATFORD   Dh  IsloN. 

A  Mil  tino  of  this  Division  was  held  in  the  Committee-room 
of  the  Stratford  Town  Hall  on  Thursday,  March  31st,  Dr. 
Sanders  in  the  chair.  Present:  Drs.  Sanders,  Dale,  Parker, 
Black,  Frederick,  Wareham,  Rose,  Hay.  Grogono,  Butcliffe, 
Beadles,  and  Nicoll. 

ConJ  ■  1'  -The  minutes  of  the  previous  meet 

ing  were  read  and  appro'.  1 

al  Acts  Amendment  Bill. — Dr.  Percy   Rose  moved  the 
following  resolution,  of  which  due  notice  had  been  given: 

That  to  Clause  21    of  the  new  Medical  Acts   Amendment  Bill  should 
be  added  the  words  :     'And  such  registration  shall  confer  the  title  of 
doctor." 
Tlii-  was  seconded  by  Dr.  I'akki  11  and  carried  unanimously. 

/.'  ulations  of  Central  Midwives  Board.— These  regulations 
were  next  considered,  and  after  some  discussion  it  was 
unanimously  carried,  on  the  motion  of  Dr.  Bay  seconded  by 
Dr.  I  ai-  DI  1:11  K  : 

Thai  this  meeting  approves  generally  of  the  regulations. 
Dr.  ROSB    moved  and  Dr.  St  tci.ii  1  K    seconded  a   proposal  to 

the  effect : 

That  this  Division  requests  the  Annual  Representative  Meeting  of  the 
British  Medical  Association  to  take  into  consideration  the  question  of 
the  payment  of  medical  practitioners  for  services  rendered  when  re- 
quired in  inidvvives  eases. 

Branch  Representatitx  .     Dr.  ( tanner's  resignation  of  tie 
of  Branch  Representative  was  received  with  regret,  and  on  tin- 
motion  of  Dr.  Parker,  seconded  by  Dr.    Hay.  Dr.  Sanders 
inanimoDsly  elected  to  till  the  vacancy. 

il  Defence.    The  question  of  Medical  Defence  n 
cussed  at  length,  and  ultimately  Dr.  Rose  proposed  and  Dr. 
lit.  v.  1,  -oconded  : 

That  the  Council  of  the  British  Medical  Association  be  asked  to  con- 
sider what  steps  are  advisable  to  increase  the  Association's  membership, 
and  that  this  resolution  be  submitted  to  the  Annual  Representative 
Meeting. 

Hydropathic  Establishments  and  Consultations  between  Me<lical 
Witnesses.    '  >n  the  motion  of  Dr.  Grooono,  seconded  by  Dr. 
1  he  Division  decided  unanimously  : 

hat  it  disapproved  of  the  advertising  of  medical  practitioners  in 
connexion  with  hydropathic  establishments.  (6)  It  agreed  that  lt  was 
advisable  for  medical  witnesses  engaged  on  each  side  in  legal  cases  to 
meet  In  consultation. 

nsei    of  /■  ■■:/.    .     \   suggestion  t; 

voluntary  levy  should  be  made  mi  each  member  of  the 
Division  towards  the  expenses  of   the  Branch   representative 

at  the  annual  meetings  »  is  favourably  received, 


[AH    I  >  I  s  ISION. 

\  meeting  of  ti,u  Division  was  held  al  the  Tottenham 
Hospital  on  Thursday,  March  24th.  Dr.  Hooper  Mai  in  the 
chair.  Dr.  MiTciiBi.L  Brdci  read  a  paper  on  "The  Actum 
and  Uses  of  Digitalis  in  Diseases  of  the  Heart." 


-hi  TH-EA8TERN   BRANCH  : 

1  Ami  uiil'iiv    Di\  imoV 

At    a  it     the   Canterbury    Hospital    on    Friday, 

Ipril  irk    Dr.  siding,  the  following  but 

msai  ted 

Combined  Mutiny.  The  minutes  of  the  previous  meeting 
having  been  approved,  it  was  resolved  that  a  combined 
meeting  of  the  Faversham,  Thanet,  and  Canterbury  Dn 

ni/ed  at  the  end  of  May  next  lor  the ipurpoae  of  elect- 

Repn  -eniativo  for  the  Represent  it    •  Council,  and  that 

Hi.    Folkestone,  Dover,  and  Lshford   Divisions  be  invited  to 

mi  in  a  general  meeting  and  dinner  afterwards. 

Annual  Meeting  of  Branch.  The  proposition  ol  the  South- 
eastern Branch  to  hold  the  annual  mi  eting  of  June,  1905.  at 
1  Canterbury  was  approved,  and  it  was  resolved  that  Dr.  white- 
head Reid  be  asked  t.<  preeide.witb  Dr.  Bwart  (Eastbourne) 
an. I  Mr.  Frank  Wacheras  Vice  Presidents. 
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Resignation  of  Divisional  Secretary. — The  resignation  of  the 
Honorary  Divisional  Secretary  was  accepted,  and  on  the 
motion  of  Mr.  '/..  Prentice,  seconded  by  Dr.  Whitehead 
1!hii>,  Dr.  Henchley  (Canterbury)  was  appointed  hissuccessor. 

Vaccination  Bill.  The  final  clause  of  the  proposed  Vaccina- 
tion Act  was  again  discussed,  and  finally  the  whole  was 
approved  nem.  con. 

Medical  Acts  Amendment  Bill. — The  Medical  Acts  Amend- 
ment Bill  was  considered  and  approved  generally. 

The  General  Medical  Council. — vThe  question  as  to  the  repre- 
sentation of  the  British  Medical  Association  on  the  General 
Medical  Council  was  debated,  and  finally  approved  by  4  votes 
to  2. 

Hydropathic  Ad  1 ertisements. — It  was  resolved  that  the  ques- 
tion oi  the  advertising  of  medical  practitioners  in  connexion 
with  hydropathic  establishments  was  only  part  of  the  general 
question  of  medical  advertising,  and  should  be  dealt  with  by 
the  General  Medical  Council. 

Medical  Witnesses. — Regarding  the  question  of  medical 
witnesses  engaged  on  each  side  in  legal  cmscs  meeting  in  con- 
sultation, the  meeting  saw  so  many  objections  that  it  was 
decided  that  the  procedure  could  not  be  recommended. 

Medical  Defence. — The  proposed  scheme  of  medical  defence 
was  discussed,  and  the  Hon.  Secretary  pointed  out  that, 
although  he  had  sent  out  fuH  particulars  of  the  scheme  to 
each  member  of  the  Division,  no  favourable  answers  had 
been  received.  It  was  therefore  resolved  that  the  Division 
was  not  in  favour  of  the  Association  taking  up  medical 
defence. 

Fayersham  Division. 
A   meeting  of  this  Division  was  held  at   Sittingbourne  on 
March  10th.     Bight  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

Medical  Acts  Amendment  Bill. — After  careful  consideration 
the  proposed  Bill  was  approved  by  the  meeting. 

"Fees for  Life  Insurance  Examination. — It  was  resolved  ; 

That  the  present  system  of  payment  for  life  assurance  examination  in 
proportion  to  the  amount  insured  is  inequitable,  and  that  payment 
should  be  made  in  all  eases  in  proportion  to  the  amount  of 
professional  work  done. 

The  Association  and  Medical  Defence. — The  following 
resolution  was  passed  : 

That  this  meeting  does  not  see  that  the  draft  scheme  of  the  Hritish 
Medical  Association  offers  any  advantages  for  Medical  Defence  over 
those  which  can  be  obtained  elsewhere. 

Consultation  [between  Medical  Witnesses. — The  following 
resolution  was  passed: 

That  we  consider  the  proposition  of  medical  witnesses  meeting  in 
consultation  to  be  of  doubtful  advantage. 

Medical  Practitioners  and  Hydropathic  Institutions. — The 
following  resolution  was  passed  : 

That  this  meeting  disapproves  of  the  advertising  of  medical 
practitioners  connected  with  hydropathic  establishments. 

Paper.— Dr.  Grayling  read  an  exceedingly  interesting 
paper  on  The  Anatomical  Researches  of  Sir  Christopher 
Wren. 

Isle  of  Thanet  Division. 
The  fourth  meeting  of  this  Division  was  held  at  St.  Mildred's 
Hotel,    Westgate,  on  March  22nd.     Dr.  A.  F.  Street  in  the 
chair.     There  were  present  eighteen  members  of  the  Division 
and  two  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Proposed  Combated  Meeting.—  Letters  were  read  from 
Dr.  Channing  Pearse,  Hon.  Sec,  Canterbury  Division,  saying 
that  he  had  been  unable  to  arrange  a  meeting  of  the 
Divisions  which  formed  the  old  East  Kent  District.  It  was 
decided  to  let  the  question  of  a  combined  meeting  rest  until 
the  Divisions  were  approached  again  on  the  subject. 

Finances  of  Branches  and  Divisions. — A  letter  was  read  from 
the  Medical  Secretary  dealing  with  the  question  of  the 
Finances  of  the  Branches  and  Divisions  of  the  Association. 

Case.— Dr.  Berry  showed  a  case  of  lupus  treated  by  the  ultra- 
violet lamp.    The  case  was  discussed. 

The  Association  and  Medical  Defence. — The  scheme  of 
Medical  Defence  prepared  by  the  Medical  Defence  Committee 
of  the  Association  was  discussed,  a  letter  from  the  Medical 
Secretary  (Mr.  J.  Smith  Whitaker)  was  read,  and  also  the 
circular  from  the  Medical  Defence  Union. 

Consultations  between  Medical  Witnesses. — The  memorandum 
from  the  Medico-Political  Committee  with  regard  to  the 
advisability  of  consultations  between  medical  witnesses  was 


discussed.  Dr.  Bertram  Tiiountun  proposed  and  Dr.  Treves 
seconded : 

That  this  Division  is  of  opinion  that  under  existing  oircaim stances  no 
general  rule  on  the  subject  of  consultations  between  medical  witnesses 
is  likely  to  meet  with  practical  results. 

This  was  carried  unanimously. 

Medical  Practitioners  and  Hydropathic  Institutions. — The 
memorandum  from  the  Ethical  Committee  with  regard  to  the 
question  of  advertising  of  medical  practitioners  in  connexion 
with  hydropathic  establishments  was  discussed.  Dr.  Nichol 
proposed  and  Dr.  Sutcliffe  seconded  : 

That  the  advertisement  of  medical  practitioners  engaged  in  general 
practice  in  connexion  with  hydropathic  establishments  is  not  in 
accordance  with  the  general  rules  of  the  profession  respecting  adver- 
tising, and  that  the  attention  of  the  General  Medical  Council  be  called 
thereto. 
This  was  carried. 

Xe.rt  Meeting.— It  was  decided  to  hold  the  next  meeting  of 
the  Division  at  Minster,  Thanet,  in  June,  and  that  Dr.  Watts 
be  asked  to  take  the  chair. 

Vote  of  Thanhs.— A  vote  of  thanks  was  passed  to  Dr.  A.  F. 
Street  for  taking  the  chair  at  the  meeting. 

Dinner— A  dinner  was  held  after  the  meeting  in  a  private 
room  of  the  hotel,  and  was  attended  by  nine  members. 


Sevenoaks  Division. 
A  meeting  of  this  Division  was  held  on  Thursday,  March  24th, 
at  the  Royal  Oak  Hotel,  Sevenoaks,  Dr.  Ievers  (Tollbridge) 
in  the  chair.     Eleven  members  were  present.    The  minutes  of 
the  last  meeting  were  read  and  confirmed. 

Consultations  between  Medical  Witnesses.  -The  question 
whether  medical  witnesses  engaged  in  legal  cases  should 
meet  in  consultation  before  going  into  court  was  discussed, 
but  it  was  felt  that  there  was  an  absence  of  knowledge  to 
determine  the  point,  and  oh  the  proposition  of  Mr.  Maude 
(Westerham)  the  discussion  was  adjourned  sine  die. 

Medical  Practitioners  and  Hydropathic  Establishments.— The 
question  of  the  advertising  of' medical  practitioners  in  con- 
nexion with  hydropathic  eatablishments  was  discussed,  and 
it  was  resolved  that  such  practitioners  should  not  allow  their 
names  to  appear  on  advertisements  unless  they  were  resident 
in  the  establishments  and  not  engaged  in  private  practice. 

The  Association  and  Medical  Defence.—  The  scheme  of  Medical 
Defence  of  the  Association  was  then  discussed  and  a  majority- 
were  in  favour  of  Dr.  Marriott's  (Sevenoaks)  resolution  that 
it  was  inadvisable  for  the  Association  to  undertake  Medical 
Defence. 

Conditions  Simulating  Appendicitis.  -A  paper  was  read  by 
Mr.  Maude  (Westerham)  on  conditions  simulating  appendi- 
citis. A  discussion  followed,  in  which  Dr.  Ievers  (Ton- 
bridge),  and  Mr.  Walker  (Ightham)  related  cases  illustrative 
of  these  conditions. 

Specimens,  etc.— Specimens  of  bilharzia  ova  in  the  urine 
were  exhibited  by  Dr.  Alliott  (Sevenoaks).  Mr.  Watts  (Ton- 
bridge)  showed  a  case  of  congenital  morbus  cordis,  and  Dr. 
Marriott  a  specimen 'of  periosteal  sarcoma  of  the  tibia  in  a 
child.  A  series  of  microscopical  and  lantern  slides  on  the 
zoological  distribution  of  cancer  (kindly  lent  by  the  Executive 
Committee  of  the  Cancer  Research  Fund)  were  exhibited  and 
explained  by  Dr.  Dick  (Sevenoaks)  and  reference  made  to  the 
recent  researches  of  Mr.  Farmer  on  the  mitotic  division  of 
cells  in  malignant  growths. 

Dinner.— The  members  dined  together  at  the  hotel  after  the 
meeting.  '_ 

SOTJTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 

Cardiff  Division. 

A  general  meeting  was  held  on  Thursday,  March  17th,  Dr. 

Garrett  Horder  and  Dr.   IIhy-  Griffiths  successively  in 

the  chair. 

Standing  Orders.— Standing  orders,  as  recommended  by  the 
Executive  Committee,  were  adopted. 

The  Midwives  Act.— The  Hon.  Secretary  read  the  report  of 
the  deputation  to  the  local  supervising  authority  under  the 
Midwives  Act,  1902.  The  address  to  the  authority  dealt 
especially  with  the  equity  of  providing  a  fee  for  the  qualified 
medical  man  called  in  by  the  midwife  under  the  rules  of  the 
Central  Midwives  Board.  The  following  letter  had  been  re- 
ceived by  Dr.  Thos.  Wallace,  the  leader  of  the  deputation : 

Town  Hall.  Cardiff. 

Dear  Sir,— Adverting  to  the  attendance  of  your  deputation  before  the 
Health  Committee  on  the  8th  March.  1904.  I  am  desired  to  inform  you 
the  following  resolution  has  been  adopted  by  the  Council,  namely : 

"  That  the  deputation  be  informed  thi3  Committee  is  unable  to  grant 
fees  where  registered  medical  practitioners   are   called  in  I  under  the 
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Midwives  rules)  and  the  patients  arc  unable  to  pay  — inasmuch  as  nr> 
provision  is  made  therefor  in  the  Midwives  Act,  1903.  The  Committee, 
however,  is  ot  opinion  that  the  Central  Midwives  Board  and  the  British 
Medical  Association  should  take  such  steps  as  may  he  necessary  in 
order  that  an  amending  Act  oi  Parliament  might  be  passed  providing  for 
the  payment  of  legally  qualified  medical  practitioners  where  called  In 
by  midwives  in  diilicult  cases." 

Yours  faithfully. 

J.  I..  Whrai  i.k.v,  Town  clerk. 

<>n    the    motion    .>f   Dr.  Chas.  Vuhki.i..   mi ded   by  Dr. 

Wai.iobd,  it  was  agr 1  to  Bind  a  copy  of  the  above  resolution 

to  the  Centra]  Midwives  Board  and 'to  the  Council  of  the 
Association,  On  the  proposal  of  Dr.  Wajlford,  seconded  by 
Dr.  P.  i;n\s  Griffiths,  a  committee  was  appointed,  with 
power  to  add  to  their  numbers,  to  submit  a  scheme  for  the 
establishment  of  a  local  training  centre  for  midwives  to  the 
next  meeting  of  the  Division. 


STAFFORDSHIRE  BE  VN'CH. 
Tjib  second  ordinary  meeting  <>f  this  Branch  was  held  at  the 
North-Western  Hotel,  Stafford,  on  Thursday,  March  3rd. 
The  PBES1DKN1  Mr.  1'.  Milnes  Blunter)  took  the  chair, 
and  twenty-six  members  were  present.  After  the  exhi- 
bition of  pathological  specimens  by  Drs.  Edge,  Shaw, 
Hughes,  Bltjmer,  Marson,  and  the  relation  by  Dr.  Geokoi 
Reid  of   the  histories  of  two  rutbreaks   of  food  poisoning. 

Drs.  McAldowie  and  Coi pened  b  discussion  on  thepro- 

1  of  a  sanatorium  for  phthisis  in   Staffordshire  by  the 
County  Council.     On   the  motion  of  Mr.  EiARTILl 
by  Dr.  Rii'i.i  \    Bailey,  the  discussion  was  then  adjourned  to 
a  meeting  to  be  held  on  March  24th,  at  Stailbrd. 

This  meeting  was  held  al  Stafford  on  the  date  named,  the 
President  being  in  the  chair,  and  twenty-five  members  pre- 
sent.   The  following  resolution  was  moved  and  seconded  by 

DrS.    M.  Ai.nou  11,  and   OoDD  : 
That  the  members  ol  this  Branch  present  at  this  meeting  noting  with 
11  11  Hut  the  Count;  Council  are  considering  the  question  of 

providing  a  ss  at] inty  for  cases  of  pulmonary  tubet 

desire  to  express  their  keen  appreciation  ol  the  need  for  such  an  insti- 
tution, and  their  hope  that   a   scheme  with   that     !  1    view  will 

through  ;    they  also   flesh  1 
fact  that  in  their  opinion  sites  arc  available   in  the  county  which  are 
in  ever  ed  tor  the  purpose  ;  and  thai  ible  that  such 

nld  be  situated   In    101  te   cent  ral    locality    1 

entree  in  the  north  and  south. 
esolutios  be  sen!    to  the  Clerk  ol  the  County 
1      1  ds  ol      tiardians 
throughout'  and  to  the  public 

Dr.  T.  Bauford  moved,  and  Dr.  K.  Mackenzie  seconded  the 
folle'-  admenl  : 

That    we,   the    met  at    the    adjourned   meeting   of    the 

inch  of  the   i 
.. 
Council,  heartily  congrai  Dsidcrlng the m 

1   thl     d    ease,  bul  Btro 

■   powers  they  already  have  to     eenre 
for  the  pec  wet    of  compulsory  notification 

teans  "(  lectures  and  the 

itlon  ol  pamphlets,  etc      1  Ins  meeting  1-  ol  opin that  if  these 

be  tal  en  th<  ol  the  public  will  1  <■  far  moi  e 

will  he  i-iven  at  far  less  cost  than  by  building  1 

1  purposes. 

II..  original  motion  was  ultimately  carried  by  17  to  3. 


WEST  SOMKRS1  T  BR  INCH. 

eld  at  thi  Taunton 

Hospital  on  Tuesday,  March  22nd, at  3.30p.m., 

D     id  Brown)  in  the  chair.    There  wen 

two  mem  bi  e  guest. 

'  '    i;  The  minutes  ..f  the  last  meeting 

were  confirmed. 

1  hi  introduced 

H.  W.  P  •  .  di      hi        nt  represi  ntative 

■  1  h  and  the  D01  el  and  West  I  incl the 

'1  "i  ,l"'  '  n,  nli..  was  making  his  first  appear 

ane. 

I  ion  of  :nl    I 

oners   unexion  with   these,  referred   t.. 

the  Branch  by  tin  1  thi.  ,1  Committee.  «  -..I,  and  the 

folio  11tn.11  wae  cat  ii,.,|  unanimously  : 

II     Mill 

hS"lr"i  profe 

.opes  that  the  itlncal 
with  the  in  It 

Coiuultat     •■  \t        al      M  ;/n.  ■  1,    .       Tl. 

ed  from  the  Medico-Polil         I         nittee,  was  discussed 


at  s.  ime  length,  and  eventually  the  following  resolution  was 
put  to  the  meeting  and  carried  : 

That  it  1-  desirable  that  medical  witnesses   engaged   in    legal  cases 
should  meet  in  consultation  before  appearing  in  court  only  when  so 
:  by  t heir  respective  parlies. 

C   nical  Cases.— Vx.  A.  Joscblynb  (Taunton)  showed  three 

cases  of  skin  diseases  B"  ocessfully  treated  by  j-  rays,  and 
ward-  . m-were.  1  several  questions  put  to  him  on  the  subject. 

Paper.     Dr.  Kn.i.i.  k  (Willi  ton)  read  a  very  instructivi  ; 
on  scarlet  fever  with  special  reference  to  septic  factors  often 

i.  An  interesting  discussion  followed,  and  after  a  vote 
of  thanks  to  Dr.  Killiek,  the  members  present  partook  ..f  tea 
before  dispersing. 


POOR-LAW     MEDICAL     RELIEF     IN 
SCOTLAND. 


REPORT     OF     DEPARTMENTAL     COMMITTEE.* 


In  July,  1902,  the  Local  Government  Hoard  f..r  Scotland 
appointed  a  Departmental  Committee  to  inquire  into  and 
report  on  the  methods  and  conditions  under  which  Poor-law 
medi.al  relief  is  at  present  administered  in  Scotland,  and 
on  what  changes,  if  any,  it  is  advisable  to  make  in  regard 
tin  nt...  or  in  the  regulations  for  distributing  the  Bum  con- 
tributed from  the  Local  Taxation  Account  to  the  COSl  of  Poor- 
law  medical    relief   and  trained    sick  nursing,  or  in   the  rules 

ami   regulations  for  the  management  of    poorhouses.     The 
rs  of  the  Committee  were  Mr.  J.  Patten  MacDougall, 

one  of   the  members  of  the  Board  ;    Mr.  W.  I.,  slie  Mad.' 
M.A.,  M.D.,   Medical  Inspector;  Mr.  K.  B.  Barclay,  Gi 
Superintendent   of  the  Poor,  with  Mr.  J.  Jeffrey  of  the  I 
Government  Board   as  Secretarj      The  report   of  this  Com- 
mittee, which  is  signed  by  all   the  men  cently 

been  present,  d  to  both   I  louses  of  Parliament. 

The  Committee  at  the  commencemenl  of  its  inquiry  drew 

up  a  memorandum,  which  was  issued  I  (persons  interested  or 

...I  in  Poor-law  administration  in  Scotland,  including 

the  Scottish   Poor-Ian    Medical   Officers     Usociation.     The 

Committee  held  fortj  eighteen  of  which  it  ex- 

1    witnesses  to  the    numbei    ol    thirty-three,    if 

visited  certain  1 rhouses  and  workhouses  in  Scotland,  and 

for  the  purpose  of  obtaining  further  information   on  certain 
Btrative  points  relating  to  Poor-law  medical  relief  and 

nursing,  it  visited  certain  workhouses  in  England  and  Ire- 
land. 

M i.in.  m.  Officers  Nbcessam  is   m.i.  Paribbes, 
The  report   points  ..nt  that  the  primary  weakness  of  the 
..f  outdoor  medical   relief   in  Scotland    is  that   the 
Legislature  has  placed  no  dutj  on  the  local  bodies  to  appoint 
medical  of)  :      ittend  the  outdoor  sjek  poor,  although 

the  deficiency  has  been  rectified  to  a  large  extent. 
administratively,    by    means    ..t    the    conditions    attached 

to     the     grant     in     aid.     the     most       important  which 

bus  been  the  appointment  of    a   medical   officer  at    a  fixed 

Balary.        It       is      added      that      there      are      still     sixty-two 

parishes  where  Buch  appointments  have  not  been  made.  The 
tittee  expresses  the  opinion  that  what  baa  been  a  recog- 
nized principle  ol  Poor  law  administration  Bince  inis  should 
no  longer  depend  for  its  existeni  •■  upon  the  willingni 
parish  councils  to  accept  an  imperial  contribution  under  cer- 
tain prescribed  conditions.  By homologatingand  stereotyping 
of  participation  in  the  grant,  Parliament  basso 
i.ir  approved  the  principle  ..f  appointing  outdoor  medical 
officers  ■  •  the  Poor-law  organization.    The  Committee 

therefore  recommends  that  it  should  be  made  obligatory,  under 

statute,  on  all  parish  councils  to  appoint  a  medical  offii 
for  outdoor  work  at  ■  fixed  Balary 
red  bj  tin   1  ...  .1  bovernment   Board ;  or,  in  other 
words.  1  hit  the  appointment  of  outdi  il  officers  be  put 

practically  on  the  same  statutory  footing  as  that  of  medical 
of  poorhouses,     The  following  passages  are   quoted 
from  the  report  in  full : 

Dwbxlib  fob    M 1 11.  ix   0 as    bhoi  i.i>   bi 

D    in    I    RRTAIN    PARIBIIBS. 

"  in  some  parishes,  i    pei  1  ill)  in  the  Highlands, a  difficulty 

seem-    to   .  m. lining  11  BUitable  bouse  for  the  ine.li.  al 

officer;  and  this  tint  is  said  to  account,  in  some  measure,  for 

urgh     in.  ,1      Lon  ind   Bpottlswooda. 

Dublil      1     Poll    •i.Iit.     Prleeil   id.    (Cd.  aco8.) 
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the  absence  of  candidates  and  the  reluctance  to  accept  em- 
ployment in  those  parishes.  The  Board  have  frequently  had 
representations  from  parish  councils  on  the  subject,  of  which 
we  give  specimens  in  the  Appendices.  This  difficulty,  we 
think,  should  be  removed,  and  a  parish  council  ought  to  be 
permitted  to  acquire,  or  erect,  a  dwelling-house  for  the 
medical  officer.  Such  privilege  ought  to  be  subject  to  the 
sanction  of  the  Local  Government  Board,  as  in  the  case  of 
other  buildings  under  the  Act  of  1845.  The  evidence  of  Mr. 
Millar,  one  of  the  Board's  General  Superintendents  of  Poor, 
on  this  subject  shows  its  importance  : 

I  should  be  inclined  to  suggest  that  parish  councils  should  be 
entitled  to  provide  houses  for  their  medical  officers,  with  sufficient 
land  for  grazing  a  horse.  In  many  parishes  a  house  is  not  avail- 
able, and  in  others  a  suitable  house  is  not  to  be  had.  I  have  no 
doubt  this  is  one  cause  of  medical  officers  frequently  leaving  a  cer- 
tain parish.  Some  parishes  have  provided  houses,  but  charge  a 
rent,  and  bind  the  medical  officer  to  occupy  the  house  and  keep  it 
in  repair  as  well  as  pay  the  taxes.  The  Board  should  have  power  to 
approve  the  plans,  etc.  I  have  seen  a  house  provided  for  a  doctor 
which  was  not  fit  for  a  labouring  man.  and  over  which  the  parish 
council  had  obtained  a  heavy  bond.  The  house,  when  exposed  for 
sale,  would  not  bring  sufficient  to  pay  off  the  bond. 

Additional  Medical  Attendance  in  certain  Highland 
and  Island  Parishes. 

"  In  dealing  with  the  general*  conditions  affecting  outdoor 
medical  reliel,  a  matter  has  been  brought  under  our  a  jtice 
which,  although  not  strictly  a  part  of  Poor-law  administra- 
tion, has  an  important  bearing  upon  the  well-being  of  the 
community.  We  refer  to  the  need  that  appears  to  exist  for 
further  medical  relief  to  the  inhabitants  of  certain  parishes  in 
the  Highlands  and  Islands.  While  no  one  suggests  or  ex- 
pects that  medical  attendance  should  be  or  could  be  provided 
to  the  inhabitants  of  sparsely-populated  Highland  districts 
on  the  same  scale  as  in  the  more  densely-populated  parts  of 
the  country,  we  are  satisfied  from  the  evidence  that  has  been 
adduced,  and  from  our  official  experience,  that  a  genuine 
need  exists  for  a  more  complete  system  of  medical  attendance 
in  many  Highland  and  Island  parishes.  Mr.  Ross,  Chairman 
of  the  parish  conncil  of  Lochbroom,  an  extensive  parish  on 
the  west  coast  of  Ross-shire,1  stated  that  the  doctor  charges 
as  much  as  three  guineas  for  each  visit  to  patients  in  districts 
remote  from  his  residence.    To  quote  Mr.  Ross : 

That  has  the  effect  of  impoverishing  the  people,  and  it  has  also  this 
effect,  that  it  is  only  in  extreme  cases  thai  a  doctor  will  be  called. 

"At  first  sight,  three  guineas  per  visit  seems  a  heavy  fee 
for  those  whose  circumstances  are  not  far  removed  Irom 
pauperism.  When,  however,  the  physical  conditions  of  the 
district  are  taken  into  account,  it  will  be  seen,  we  think,  that 
the  fee  is  not  excessive.     To  quote  Mr.  Ross  again  : 

When  you  consider  the  details,  that  is  only  a  small  fee  for  the  doctor, 
because  he  has  his  hire,  which  costs  him  25s.  to  the  centre  of  the  dis- 
trict, and  he  may  have  to  go  another  stage  when  he  arrives  there,  the 
results  being  that  he  does  not  have  £1  to  himself,  and  be  lias  to  spend 
two  days  for  a  case  like  that. 

"Mr.  Ross   further  cites   a   case  in  which   a  crofter  was 
reduced    to  pauperism   through  having    to    pay    a    doctor's 
int.     In  his  words  : 

A  man's  wife  became  ill,  and  continued  to  be  ill  for  some  time.  The 
doctor  had  to  visit  frequently  over  a  long  period,  with  the  result  that 
the  man  became  pauperized  ;   he  had  to   sell  out  his  stock  to  pay  the 

doctor I  don't  think  that  he  ever  got  anything  approaching 

what  would  be  reasonable  for  his  services  in  that  case.  The  important 
point  was  that  the  man  became  a  pauper  although  he  had  a  very  good 
croft. 

"  Mr.  Ross  further  states  that  this  is  not  an  isolated  case. 
.Sir  Kenneth  Mackenzie  (Gairloch)  and  Dr.  Bell  (Kirkwall) 
also  spoke  to  the  long  distances  that  medical  practitioners 
have  to  travel,  and  to  the  hardships  they  have  to  undergo  to 
reach  some  of  their  patients  ;  and  Dr.  Bell  cited  several  cases 
illustrative  of  the  amount  of  suffering  that  the  in- 
habitants of  some  of  the  remote  islands  of  Orkney 
endure  from  the  want  of  medical  attendance.  Fur- 
ther proof  of  the  same  condition  of  matters  will  be  found 
in  the  annual  reports  of  Dr.  Ogilvie  Grant,  Medical  Officer  of 
Health  for  the  county  of  Inverness,  in  which  he  draws  atten- 
tion to  the  large  proportion  of  uncertified  deaths  that  occur 
among  the  inhabitants  of  the  parishes  and  islands  in  the  west 
of  Inverness-shire-.    Thus  in  1S99  ne  reports  : 

It  appears  to  me  to  be  a  sad  condition  of  matter-  that  -0  many 
are  allowed  to  go  to  their  grave-  without  relief  from  their  sufferings 
which  a  medical  man  would  at  any  rate  be  able  to  give  them,  if  not 
able  to  check  the  fatal  disease.  These  long  lists  of  uncertified  deaths 

1  Lochbroom  contains  about  260,000  acres  :  has  a  population  of  about 
3.200,  of  whom  2co  are  paupers  ;  and  has  only  one  medical  practitioner  in 
the  parish.    {See  Ross,  5167-9.) 

2  Annual  reports  as  medical  officer  of  health  for  years  1898-1902.  I 


must  mean  a  sum  total  of  much  suffering.  There  is  a  large  number 
of  people  too  poor  to  employ  a  medical  man,  but  not  poor  enough,  or 
not  desirous,  to  accept  parochial  relief.  Almost  invariably  the  country 
doctor  attends  to  this  class  ;  still,  there  may  be  some,  knowing  that 
they  are  unable  to  pay,  who  may  not  care  to  send  for  the  doctor. 3 

"In  his  report  for  1900  Dr.  Ogilvie  Grant  records  the  fact  that 
during  that  year,  nearly  400  persons'  in   Inverness- shire  died 
and  were  buried  without  having  been  seen  by  a  doctor,  and 
that,  during  ten  years,  3,967  persons  had  died  under  similar 
conditions.     In  some  parishes  the  majority  of  the  deaths  are 
uncertified— the    percentages    for    the    year    1900    being    as 
follows  : 

Kilmuir       ...  ...  70  per  cent,  uncertified. 

South  List  ...  ...  67    ., 

Duirnish      ...  ...  64    ,,      ., 

Harris  ...  ...  51    ., 

"  In  recalling  the  attention  of  the  Local  Government  Board 
to  the  subject,  in  his  report  for  the  year  1902,  Dr.  Ogilvie 
Grant  quotes  the  following  extract  from  a  report  by  Dr. 
M'Kenzie,  North  TJist : 

As  I  have  frequently  pointed  out  already,  the  want  01  suilioent  medical 
attendance  and  nursing  have  a  most  prejudicial  effect  on  the  well-being 
of  the  district.  The  loss  of  life,  hardship,  and  misery  which  this 
implies  cannot  be  calculated.  To  a  certain  extent  the  physical  evil  is 
evident,  while  it  tends  to  produce  a  callousness  to  suffering  and  death 
that  becomes  only  too  apparent  in  the  number  of  uncertified 
deaths,  especially  among  the  a^red.  For  this  the  only  remedy  is  an 
increased  medical  grant  in  aid  to  enable  the  district  to  employ  an 
additional  medical  man  and  two  trained  nurses. 

"The  medical  officers  of  health  of  the  other  Highland  and 
Island  counties  do  not,  in  their  official  reports,  appear  to  have 
drawn  special  attention  to  the  subject  of  uncertified  deaths ; 
but,  horn  the  annual  statements  of  sickness  and  mortality 
which  they  submit  to  the  Local  Government  Board,  it  would 
appear  that  this  heavy  incidence  of  uncertified  deaths  is  not 
confined  to  the  county  of  Inverness.  During  the  year  1901,"' 
out  of  a  total  of  4,99s  deaths  in  the  counties  of  Zetland, 
Orkney,  Sutherland,  Ross,  Inverness,  and  Argyll,  1,098. 
or  22  per  cent,  were  uncertified  ;  the  figures  in  the  different 
counties  fluctuate  from  11  per  cent,  in  eacdi  of  the  counties  of 
Argyll  and  Orkney  to  3S  per  cent,  in  Zetland.  This  contrasts 
most  unfavourably  with  the  average  of  such  deaths  for 
the  rest  of  Scotland,  which  is  slightly  over  1  per  cent.  While 
the  primary  cause  of  this  large  percentage  of  uncertified 
deaths  is  the  fact  that  a  doctor  was  not  called  in,  we  think  it 
will  be  admitted,  in  the  light  of  the  eviden  e.  that  the  main 
cause  of  this  omission  was  the  cost,  which  the  family  could 
not  afford.  A  doctor's  account,  in  the  circumstances 
described  by  Mr.  Ross,  impoverishes,  if  it  does  not  pauperize, 
the  people  who  have  to  pay  it.  From  the  large  number  of  un- 
certified deaths  in  these  counties,  it  may  be  inferred  that 
a  number  of  births  take  place  also  without  any  medical 
attendance. 

•'In  view  of  these  statements  and  figures,  it  appears  to  us 
that  some  further  provision  should  be  made  to  secure  skilled 
attendance  in  such  cases.  The  difficulties  are  twofold, 
arising  («)  from  the  general  poverty  of  the  population  and 
their  inability  to  pay  for  such  attendance,  and  (b)  from 
the  sparseness  of  the  population  and  the  long  distances 
which  have  to  be  covered  by  a  doctor  in  making  his  visits, 
often  along  bad  roads  and  across  aims  of  the  sea. 

"  Various  remedies  have  been  suggested— the  most  common 
being,  that  the  medical  relief  service  in  these  parishes  should 
be  further  subsidized  out  of  the  existing  grant.  This  seems 
to  us  impracticable  so  long  as  the  grant  remains  at  the  pre- 
sent figure  of  ,£20,000  and  is  devoted  to  medical  relief  of  the 
poor  generally,  in  lowland  as  well  as  in  Highland  and  Island 
parishes.  Besides,  the  £20,000  is  a  grant  in  aid  of  medical 
relief  to  the  legal  poor,  whereas  the  service  that  it  is  proposed 
to  subsidize  is  largely  for  th<»  benefit  of  the  inhabitants  gene- 
rally. We  are  therefore  unable  to  recommend  that  any  addi- 
tional charge  should  be  placed  on  the  £20,000  in  the  interests 
of  the  latter. 

"At  the  same  time  it  is  no  doubt  the  case  that  in  some 
remote  parishes,  mainly  in  the  Highlands  and  Islands,  the 
salaries  of  medical  officers  for  Poor-law  work  are  already  dis- 
proportionately large.  These  high  salaries  are  necessary  to 
provide  the  nucleus  of  a  living  for  a  medical  man,  and  are 
really  larger  than  mere  attendance  on  the  poor  would  justify. 
Indeed,  in  some  instances,  doctors  could  not  be  obtained  if  it 
were  not  for  the  high  parochial  salaries  that  are  offered. 
Nevertheless   it   is  clear  that,   in  these  areas  with  which  we 

The  Select  Committee  of  the  House  oBCommons  on  Death  Certification 
remarked  upon  the  large  number  of  uncertified  deaths  in  Inverness- 
shire.    (See  Report  373,  4^— 1893-  P-  vi>  > 

*  In  1902  the  number  was  353. 
"  See  Eight  Annual  Report  of  the  Local  Government  Board. 
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been  dealing,  medical  attendance  on  the  inhabitants  is 
inade  mate,  and  ought  to  be  supplemented.  But  without 
Further  pecuniary  assistance  we  do  not  see  how  the  want  is  to 
be  supplied. 

■•  we  ought  to  add  that,  in  Borne  six  or  eight  parishes  in  the 
North,  the  Club  8ystem  is  in  existence.  ruder  that  system 
there  is  a  voluntary  assessment  in  the  parish  to  secure  an 
addition  to  the  salary  ol  the  Pool-lai  officer,  in  return 

for  h huh  he  attends  the  members  of  the  (  lub  for  such  fee  as 
may  ho  arranged.  Those  who  are  not  members  ol  the  Club 
are  charged  a  higher  fee.  There  are  Clubs  in  the  county  of 
In  von  irss,  Sutherland.  ( Irkney,  and  Caithness,  and,  where  the 
system  has  been  tried,  it  appears  to  work  well  on  the  whole. 

■•We  were  told  by  Mr.  Millar,  General  Superintendent  ol 
Poor  lor  the  Northern  Highland  District,  thai  in  one  parish 
the  salary  of  the  doctor  is  guaranteed  and  paid  by  the  pro- 
prietor.  The  Parish  Council  refund  him  what  they  would  in 
ordinary  circumstances  pay  to  their  medical  officer,  and  the 
proprietor  further  recoups  himself  by  levying  zs.  6d.  per  head 
from  each  crofter-  the  balance,  if  any,  being  met  by  the  pro 

prietor  out  of  his  own  pocket.  We  think  it  right  to  mention 
this  fact  without  COO  criticism,  merely  as  an  illustra- 

tion of  the  methods  sometimes  used  to  overcome  the  diffi- 
culties of  the  situation  by  those  who  have  the  interests  of 
their  people  at  heart. 

"An  alternative  might  be  to  institute  a  system  similar  to 
the  Irish  dispensary  system,  which  we  have  seen  in  opera- 
tion. If  introduced  into  Scotland  it  must  always  be  subject 
to  adequate  safeguards  ond  regulations. 

yana  of  Medicines  to  Paupers. 

"Where  a  medical  officer,  under   his  agreement  with  the 

Earieh  council,  supplies  medicines  from  his  own  laboratory, 
e  is  required,  under  Rule  7,  to  afford 
every  reasonable  facility  for  sending  or  conveying  the  medicines  and 
appliances  ....  to  paupers  who  are  unable  to  go  or  to  send  for  them  ; 
but  when  it  is  necessary  to  send  a  messenger  expressly  for  that  purpose, 
he  may  call  upon  the  inspector  in  writing  to  provide  such  messenger. 
"  And  the  inspector,  when  go  called  upon,  is  responsible  for 
the  delivery.  It  has  been  stated  that  friction  sometimes 
arises  between  the  medical  officer  and  the  inspector  over  the 
interpretation  to  be  placed  on  the  words  '  every  reasonable 
facility.'  Occasions  must  arise  when  it  is  extremely  difficult 
to  determine  what  is  'reasonable  '  in  connexion  witli  the  con- 
veyance of  medicines,  and  we  do  not  attempt  to  give  a  defini- 
tion, but  shall  only  express  the  hope  that  in  cases  of  difficulty 
parish  councils  will  arrange  accordingly,  in  the  interests  of 
the  poor,  as  they  are  empowered  to  do.  We  are  of  opinion 
that  the  best  course  is  that  medicines  should  be  supplied  by  a 
druggist,  but  in  certain  Highland  parishes,  where  there  are 
no  druggists,  the  institution  of  depots  at  convenient  centres 
for  the  supply  of  medicines  seems  very  desirable.    Wherever 

there  1-  any  aggregation  of  population  there  is  a  schoolhouse, 

and    we   suggest   that   school    premises  might  perhaps   be 

utilized  for  this  purpose." 

The  Tim  re  of  Office  of  Uedii  ai.  Offh  brs   ls  An  bctibo 

TDK    Kill.  IK.WV    OF   TIIK    Po()B-t.A«     Ml  M'    W.    IiELTaF 

Btstbm. 
"  It  is  considered  that  medical  officers  of  po..rhousos  have 
the  same  tenure  of  office  as  inspectors  of  poor:    that  is,  they 
issed  only  by  the  Local  Government  Board. 
"The  case    is,  however,   different   with    medical    officers 
appointed   to  attend   the  outdoor  sick  poor.      As  we  have 
pointed  out  (paragraphs  15  and  143),   the  Btatute  does  not 
require    the    appointment    ol    such    an    officer    that    being 
ired  only  in  those  parishes  which  agree  to  comply  with 
the  in  ■  ting  the  distribution  01  the  medical  reliel 

grant.    Under  these  rules  it  is  provided  tb 

til,  in  neglect     n  refi  1    inn  the 

dutli  or  be  found  i.argo 

them,  the  1  tvepowor  I    'iismiis  htm. 

■  He  may,  however,  a  Is.,  be  dismissed,  or  ins  services  1 
be  dispensed  with,  by  the  ouncil,  at   any  meeting 

which  has  been  duly  called  on  ten  days' notice,  without  any 

lie. I. 

"It  will  thus  be  observed  that,  while  adequate  means  have 
been  I  iken  to  Becure  the  interest  ..f  the  sick  poor,  nothing 

has    been    done   in    protect   medl  1   imiust  or 

capricious  dismissals  by  pans),  councils.     Tins  he 
long-standing  grievance  with  parochial  medical  officers,  and 
it    is  olear  that,  with  a  fear  of  dismissal  always  present,  the 
efficiency  ..f  thi  >■  gn  at  u  imp  tired. 

"..11*  -/.  and  6   ,,;   Poor  Law  Act,  1  ,      .,:  ■  .       BnperrUlon 

r   Parochial  Hoard  of  oh I  Mimkl.nml,  171I1  Uiui.iry    1SI0      1 


"Although  the  terms  of  our  remit  did  not  specifically  cover 
the  tenure  of  outdoor  medical  officers,  it  appeared  that,  in 
view  "f  the  widely-expressed  feeling  on  the  subject,  our  in- 
quiry would  he  incomplete  if  we  did  not  at  least  endeavour  to 
ascertain  whether  the  efficiency  of  the  Poor-law  medical  relief 
service  was  prejudiced  by  the  existing  system.  Accordingly, 
we  nave  received  evidence  on  the  subject  from  a  number  of 
witnesses. 

"  Our  great  difficulty,  in  pursuing  our  investigations  in  this 
matter,  lias  been  to  get  direct  B\  idence  from  n  ilicers. 

who  are  personally  aggrieved,  the  reason  for  withholding  it 
being  that  it  might  be  used  against  tln.se  that  supplied  it. 
It.   was   represented  to  us,  on  behalf  of  the  Poor-law  Ida 
1  Miners'  Association,  that : 

The  Association  baa  received  numerous  complaints  of  Injustice. .n 
1  1  i:o  1-I1  councils  towards  their  medical  officers  :  how  some 
have  been  dismissed  from  office  for  cau-es other  than  those  of  failure  or 
negleot  to  perform  their  duties,  or  for  unfitness  or  incompetence  to  dis- 
charge them,  Cases  01  dismissal  have  al>o  occurred  in  which  medical 
..Ulcers  have  done  their  duty  live,  ten,  fifteen,  and  even  twenty  years, 
and  en  the  election  of  a  new  parish  council  have  been  dismissed  with- 
out reason  assigned. 

"  It  was  also  stated  on  behalf  of  that  Association,  and  on 
behalf  ol  the  Society  of  Inspectors  of  Poor,  that  in  some 
parishes  it  is  the  practice  to  appoint  in  rotation  to  the  office 
of  Poor-law  medical  officer  the  various  medical  practitioners 
resident  in  the  parish.  In  this  connexion,  it  was  further 
stated,  by  the  late  Mr.  Wallace  of  Govan,  that  : 

is  a  feeling  in  the  minds  of  my  own  council,  not  to  appoint  every 
year,  but  to  have  a  change,  and  to  give  some  younger  doc'ors  a  chance. 
I >r.  Bell  stated: 

1  know  of  one  case  where  the  medical  officer,  who  lived  six  miles  from 
the  centre  of  the  parish,  was  asked  to  resign   because  a  young  medical 
'  1:  Le  in  the  parish. 

"  Dr.  Bell  cited  another  case  where  lie  alleged  that  the 
medical  officer  would  have  insisted  upon  the  removal  of  a 
lunatic  to  an  asylum,  'if  it  had  not  been  for  fear  of  gi-tting 
into  hot  water  with  the  parish  council.'  We  have  also  seen, 
in  a  report  to  the  Local  Government  Board,  dated  1st  .lune. 
1S95,  the  following  statemmt  by  Mr.  Falconar-Btewart,  now 
Secretary  of  the  Board  : 

In  a  rural  parish  with  but  a  small  population,  and  with  some  sixteen 
paupers,  1  find  that  an  agitation  has  been  got  up  to  get  rid  of  a  medical 
officer  who  has  served  the  parochial  board  since  1868.  not  upon  any 
plea  of  inefficiency,  but  simply  because  a  younger  medical  man  has 
taken  up  his  residence  in  the  village.7 

"According  to  a  Parliamentary  return"  it  appears  that, 
during  the  seven  years  1895-1901,  sixteen  medical  officers 
were  dismissed  by  parish  councils  within  the  Highland  ■ 
bag  counties  Of  Argyll.  Caithness,  Inverness,  Orkney,  Ross, 
Sutherland,  and  Zetland.  In  ten  eases  no  cause  was  BBC 
for  the  dismissal.  According  to  another  Parliamentary 
return,'  it  appears  that,  in  4a  per  cent,  of  the  parishi  -  within 

the    same  counties,  the   otliee   of   resident   parochial    medical 

officer  "as  vacant  once  or  oftener  during  the  last  si 

in  one  case  it  was  Beven  times  vacant.    The  maximum  time 

that    tl ffice  remained   continuously  vacant    m  any  parish 

Was  fifteen  months. 

"  We   are    satisfied    that    the    administration    of     Poor-law 

medical  relief  would  be  more  efficient  if  the  approval  "f  the 
Local  1  rovenunent  Board  were  required  before  the  Ben 
the  outdoor  medical  officer  could  be  dispensed  with.    All  the 
arguments  that  we  have  a.l\  anced  in  favour  of  his  being  made 

a    statutory   official    are  equally   relevant    to    the    question    of 

tenure.    Tins  conclusion   is.  we  think,   established  by  the 

eviden f  the  great  majorityof  the  witnesses  whom  we  have 

examined  on  the  subject,  and  especially  bv  the  official  evi- 
dence kindly  supplied  by  l>r.  Downee  and  Dr.  Bigger,  of  the 
English  and  Irish  Local  Government  Boards  respectively. 
In  England  and  Ireland  the  tenure  oi  the  Poor-law  n 
nfflcei  1-  even  more  Beoure  than  what  we  are  now  suggesting 
for  Scotland. 

•    \  jimilar  recommendation  was  made  in  1871  by  tin   ■ 
Committee   of   the  II. .use    of   Commons  on    the  Poor-law 
(Scotland),'  and  the  following  is  the  latest  official  deolai 
of  the  Local  Government  Hoard  lor  Scotland  on  the  question 

of  Ifllii 
The    Hoard    are   clearly  of  opinion    that   ihe   protection    011 
Offloeri    ol    Health    should    be  extended  to  medical 

\  ar  oue,l  ul  bj  pol  1  otlcaJ,  though  no  do 

experience,  ■  -  ■   John  Skelton,  In  hit  1 k  on  Awpertsr" 

Preface,  p  \lll). 
•  Hoi  odlth  angrier,  e>»  [147-190],  and 

IlKITIMI      Mrl'liAl       .till    1IM1    .     I  l.VOl       II.    1 

Bouse  ..1  Common!  Return,  dated  1  th  august,  1901  [349-1903]. 
.-  Report,  p  1 
1  \n111ui  Report  ol  '  rnmenl  Hoard,  18.J5  06.  p 
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appointed  UDder  the  Poor-law  Act.  By  section  54(4)  "f  the  1 
Government  Act,  1SS9,  it  is  provided  that  "every  medical  officer  and 
every  sanitary  inspector  appointed  under  this  Act  or  under  the  Public 
Health  Acts  shall  be  removable  from  office  only  with  the  sanction  of  the 
Board  of  Supervision."  The  claim  has  been  frequently  preferred  by  the 
representatives  of  the  parochial  medioil  officers,  and  clauses  have  been 
introduced  into  Bills  with  the  view  of  giving  effect  to  the  claim  ;  but 
from  one  cause  or  other  the  Bills  have  failed  to  pass.  The  claim  was 
warmly  supported  by  the  Board  of  supervision,  for  the  members  had 
reason  to  know  that  medical  officers  had  good  reason  to  complain  in 
many  oases  of  the  injustice  with  which  they  had  been  treated,  and  it 
appeared  to  them,  moreover,  that  it  was  iu  the  public  interest 
that  these  officers  should  not  be  subject  to  arbitrary  dismissal  by  the 
local   Boar 

"We  think  it  right  to  place  on  record  that  between  the  years 
1S55  and  1902  inclusive,  139  complaints  against  parochial 
medical  officers  have  been  made  to  the  Central  Department. 
After  inquiry,  it  was  ascertained  that  in  88  cases  the  complaint 
was  unfounded.  In  2S  cases  the  medical  officer  was  censured : 
in  12  cases  he  was  allowed  to  resign  ;  and  in  1 1  cases  only  w;is 
it  found  necessary  for  the  Central  Department  to  dismiss  him 
from  his  office.  Looking  to  the  fact  that  there  are  about  one 
thousand  medical  officers  always  in  office  throughout  Scot- 
land, we  consider  such  a  record,  extending  as  it  does  over  the 
long  period  of  forty-eight  years,  eminently  satisfactory.  It 
contrasts  very  strongly  with  the  figures  given  above  as  to  dis- 
missals without  assigned  cause  by  parish  councils  in  the 
crofting  counties.  The  inference  we  draw  is  that  the  sanction 
of  the  Central  Department  is  needed  in  the  interests  of 
efficiency  and  of  justice. 

"  Accordingly,  we  repeat  our  recommendation  that  the 
medical  officer  be  made  a  statutory  official,  as  he  already  is 
de  facto  in  the  large  majority  of  parishes  ;  and  we  further 
recommend  that  the  tenure  of  parochial  medical  officers  be 
placed  on  the  same  footing  as  that  of  Medical  Officers  of 
Health  and  Sanitary  Inspectors  under  the  Public  Health 
(Scotland)  Act,  1S97.  We  are  not  favourable  to  the  proposal 
of  an  ad  ritam  aut  culpam  tenure. 

"To  the  tenure  above  recommended  the  only  objection 
that  appeals  to  us  is,  that  in  some  Highland  parishes  where 
the  amount  -of  fees  from  private  practice  is  insignificant  (see 
paragraph  39),  and  the  Poor-law  medical  officer  has  a 
monopoly,  he  might  take  up  the  position  that  he  has  no 
duty  except  to  those  on  the  roll  of  poor;  and  an  instance 
where  such  an  attitude  was  adopted  has  lately  been  brought 
under  the  notice  of  the  Board.  He  might  further  fix  a  scale 
which  would  be  prohibitive  to  the  poorer  ratepayers,  who 
could  not  pay  for  the  services  of  another  doctor. 

"  But  we  think  that  little  or  no  difficulty  would  be  'ound  in 
meeting  this  objection,  even  it  it  be  serious  or  widespread, 
which  we  cannot  suppose  it  is." 

M'MMAEY  OF  RECOMMENDATIONS. 

The  following  is  the  text  of  the  Summary  of  Recommenda- 
tioi  • 

'■  Indoor  Relief. 
"  Poorhouse  Rules  and  Regulations. 
••  The  rules  are  out  of  date  in  many  respects.    A  new  code, 
on  the  lines   set  forth   in   the  revision   to  be  found   in   the 
Supplement,  should  be  adopted. 

"Poorhouse  Hospitals  and  Sick  Hards. 
"  Certain  combinations,  where  the  poorhouses  have  com- 
paratively few  inmates,  might  be  amalgamated,  and 

"  (i)  if  it  be  expedient  to  retain  the  existing  poorhouses. 
each   might  be  adapted  and  used  for  a  separate 
class  of  inmates  :  or, 
"  if  any  poorhouse  should  be  no  longer  required,  it  might 
be  adapted  to  some  other  public  local  object. 
"  The  sick  should  be  accommodated. 
"  (i)  in  rooms  apart  from  those  for  the  other  inmates, 

and, 
"(ii)  where  practicable,  in  a  building  detached  from  the 
poorhouse  proper. 
"The  sick  wards  might,  in  some  instances,  be  smaller,  but 
more  numerous. 

"  An  observation  ward,  or  wards,  should  be  provided  for  the 
reception  and  treatment  of  eases  of  threatening  insanity. 
"  Accommodation  should  be  provided, 
"(i)  for  the  isolation  of  cases  of  infectious  disease  pending 
removal  to  hospital, 
'•and, 
"(ii)for  the  treatment  of  such  cases  as   cannot  be  re- 
moved   and  dealt   with    by    the    public    health 
authority. 


"A  properly-equipped  operating  room  should  be  provided 
in  poorhouses  of  a  certain  size,  under  certain  conditions. 

"Balconies  and  outside  iron  stairs  should  be  provided 
where  the  sick  are  accommodated  in  wards  above  t lie  ground 
level. 

"  Ventilation  and  heating  should  be  improved. 

"Bathrooms  should  be  within  the  same  building  as  the 
dormitories  :  lavatories  for  sick  wards  should  be  conveniently 
situated. 

"Iron  bedsteads,  with  spring  mattresses,  should  be  pro- 
vided for  the  sick. 

'•The  accommodation  for  the  sick  should  be  improved 
generally, 

"(i)  By  raising  the  minimum  standard  of  cubic  space  per 

bed ; 
'(ii)By  providing  sufficient  beds   to  accommodate    in- 
mates requiring  hospital  treatment. 

••  Each  ward  should  be  sanctioned  (or  licensed)  for  occupa- 
tion by  a  certain  number  of  inmates :  and  the  governor 
should  report  whenever  a  ward  is  occupied  beyond  its  sanc- 
tioned (or  licensed)  capacity. 

"  Treatment  of  Tuberculosis,  etc. 

"Means  should  be  taken  to  ascertain  the  number  of 
phthisical  cases  among  the  outdoor  poor. 

"Outdoor  relief  should  not  be  withheld  from  a  phthisical 
ease  simply  because  of  a  refusal  to  be  treated  in  a  poorhouse 
hospital. 

"  Much  of  the  unoccup;ed  space  in  pooihouses  might,  with 
slight  alteration,  be  profitably  used  in  the  treatment  of 
phthisis. 

•■  Phthisical  cases  should  be  segregated,  for  administrative 
reasons  as  well  as  on  medical  grounds. 

"  But.  owing  to  want  of  power  to  detain  persons  in  a  poor- 
house, better  results  might  follow  from  sending  cases  to  a 
sanatorium  dissociated  from  a  poorhouse. 

'•  Cases  of  malignant  and  offensive  diseases  should,  as  far 
as  possible,  be  segregated. 

"  Classification  of  Inmates. 

"  The  medical  officer  should  classify  inmates  as  regards 
their  physical  condition  and  capacity  for  work  on  admission, 
and  thereafter  should  have  power  to  revise  the  classification 
when  necessary. 

"The  accommodation  of  the  poorhouse  should  be  so 
arranged  as  to  isolate  one  class  from  another. 

"In  many  poorhouses  no  need  exists  for  retaining  the  class 
of  'infirm'  inmates. 

"Classification  according  to  character  should  be  attempted. 

"  Parents  should  have  access  to  their  children  at  reasonable 
times. 

"  Admission  of  Inmates. 

"A  more  immediate  and  a  more  thorough  medical  examina- 
tion of  inmates  should  be  made  on  admission. 

To  assist  in  this,  the  information  supplied  by  the  certifying 
outdoor  medical  officer  should  be  more  complete. 

"  In  many  parishes,  a  room  might  be  provided  for  the 
medical  examination  of  applicants  for  relief. 

• '  An  attendant  should  always  accompany  cases  removed  to 
the  poorhouse  by  ambulance. 

"  The  governor  should  be  empowered,  in  an  emergency,  to 
admit  casts  without  the  necessary  papers. 

■Discharge  of  Inmates. 
"  Better  arrangements  should  be  made  for  the  discharge  of 
inmates  that  may  have  become  able-bodied. 

"  Diet  of  Inmates. 
"A  more  varied  dietary  should  be  allowed. 
"  The  diets  prescribed  by  the  dietary  scale  being  minimum 
diets,  the  food  provided  for  any  inmate  should  be  not  less 
than  the  dietary  allows. 

"The  routine  use  of  stimulants  should  be  checked. 
"  The  cooking  and  cookiDg  appliances  should  be  improved. 
"The  medical  officer  should  have  the  following  additional 
powers  and  duties : 

"(i)  To  advise  the  House  Committee  in  framing  a  dietary 
suitable  for  use  in  the  poorhouse. 
1  j  To  advise  the  House  Committee   if,  at  any  time,  a 
temporary  change  of  food    is   essential    to    the 
health  of  the  inmates  or  to  any  class  of  them. 
iii)  To  revise  the  diet  of  each  sick  inmate  at  least  once 
in  every  four  weeks. 
'•(iv)To  frequently  inspect   the  food,    cooked  and   un- 
cooked. 
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r)To  prescribe  a  Bpecial  diet   for  any  inmate  when 
necessary. 
"  (vi)  To  revise,  at  intervals  of  no)  more  than  eight  days, 
.  order  for  stimulants  supplied  to  an  inmate. 

"  Discipline  and  Punishment  of  Inmates. 
"  The  whole  question  of  poorhonse  discipline  and  punish- 
on  nt  should  be  reconsidered,  and 

1  Discipline  should  be  enforced,  as  far  as  possible,  bj 
the  withholding  of  pri\  of  did  and  by 

reward  ing  g 1  behavii  mr. 

"(ii)  When    such    punishment    is    too    mild,    the 

should,  whenever  possible,  be  banded  to  the 
police  to  deal  with. 
•■(in1  When  il  i>  proposed  to  inflict  punishment  (for 
example,  extra  work,  deprivation  of  food,  con- 
finement in  a  cell)  within  th<'  poorhouse.  the 
medical  officer  should  certify  that  the  inmate  is 
lit  to  bear  it. 
"(iv)  Corporal  punishment  "f  -_r  i  rls  and  the  use  of  penal 

dress  should  be  prohibited, 
"(v)  The  structure  and   condition  of  confinement  cells 
should  be  improved. 
.;)  Smoking  in  the  poorhonse  should  be  allowed  under 
ulation. 

"  Bathing  of  Inmates. 
"Should  be  regularly  earned  out,    and   superintended  by- 
paid  1  under  the  advice,   where    necessary   of   the 
medieal  officer. 

nplaints  by  Inmates. 
"  Better  arrangements  should  be  made  for  the  medieal  orfi- 

eing  every  mmate  that  complains  of  illness. 
"Any  inmate,  that  so  desires,  should  he  allowed  to  make  a 
complaint  t"  the    Visiting  Committee,    without  the  officials 
being  p resent. 

"  firnt/is  nf  Inmates. 
"Sudden  and   unexpected  deaths   should  he  reported  more 
systematically  to  the  Procurator-Fiscal  and  to  the  Board. 

"  Any  other  deaths,  occurring  within  twenty-four  hours  of 
admission  to  the  poorhonse  or  of  removal    from    the  ordinary 
to  the  sick  wards,   should  he  reported  to  th(    Board. 
'■The  medieal  officer  Bhould  keep  a  register  of  deaths. 

■•  Dispensing  and  Supplying  M 
•  Rules  should  be  drawn  up  in  term's  of  Section  lx\  i  ol  tin- 
Poor  I-aw  Act,  1845. 
"Medicines  should,  as  far  as  possible,  be  obtained  under 

iet  at  scheduled  pi  ii 
"  The  medical  "Hirer  Bhould  he  responsible  for  '.he  stock  of 

medicines  kepi  in  the  poorl Be. 

"A  hi  dispenser  should  be  appointed  t" 

some  of  the  largest   pool  h"U 

Medical  Offi 
"  Thi  Of  1  he  medical  officer  should   i"    enl 

in  addition  to  the  dui  ies  above  mentioned,  he  Bhould 

:  be  management 

but,  where  hi 

me. 
1  ' .-i  in    insl  1  in  '  the  treatment  of  a 

id    ..11    a    bed    '-aid.       1  Bed    Cards  and  a    lew 

reg  d  tituted.) 

■     •        .    '-k  and 
prescribe  for  Buch  children  and  infants  au  require 

1 .  quarterly,    thi  t  ion,    healing,  and 

try  condition  of  the  1 rhi 

ailing  in  another  1 lical 

t  ii  ioner  1  1  hen  required. 

power  i"  rec ind  thai  a  pain  nt  be  sent  to 

a  general  hospital  ha  Bpecial  treatment. 

!.'•  an  annual  report. 

■  ute. 
'■in)  be  obliged  In  certain  circumstances  to  reside  in  the 

'     '>'  'IT*. 

1 1  ■  1  for  revision  in  Bome  casi 

-.  r,  Mat  .  I  5  -    1  ii/:,  iah. 

ih. f  governor  and   matron    mould    i>.     m 

itory,  .,s  1-  that  ol  ii"  inspector  of  poor. 


"  Some  of  tin-  governor's  duties  should  be  transferred  to  the 
medical  officer. 

"Where  the  matron  is  qualified,  she  should  in  certain  poor- 
houses  be  allowed  to  perform  the  duties  of  trained  nun 

"  In  othei    ! hoUSI  -  she  COUld  have  no  jurisdiction  within 

the  sick  wards,  but  she  should  be  n  -for 

-    -i.ine  the  I Land  washing  the  clothes  for  these 

irds. 
Mi  Selecting  inmate  helpers  for  scrubbing,  etc. 

■'  Subordinate  officials  should  be  required  to  report 

"  (i  1  any  defect  they  may  observe  in  the  sanitary  an. 

ments. 
"(ii)  Any   inmate  who  complains  of  illness  or  who  may 

appear  to  be  out  of  health. 

■-  Trained  ring. 

"  Pauper  nursing  should  be  abolished  and  a  general  SJ 
of  trained  nursing  introduced. 

"To  promote  this,  the  Board  should  have  more  direct  con- 
trol over  poorhonse  nursim.'. 

"  As  regards  the  standard  of  training: 
"(i)  the  present  minimum  of  two  years' training  should 
be  maintained,  but 

"(ii)  an  effort  should  be  made  to  encourage  the  appoint- 
ment of  nurses  with  three  years'  training. 
"As  regards  the  Supply  of  nurses  : 
"  (i)  it   would  be  highly  expedient  to  stall' the  poorhouses 
with  nurses  specially  trained  to  work  under  Poor- 
law  conditions. 
"(ii)This   being   so,    pecuniary   inducements   should  be 
held  1. Hi 

"(a)  To  probationers. 

To  certain   large  poorhouses  to  become 
training  institutions. 
"(c)  To  other  poorhousi  operate  with 

the  training  institutions,  ami 
"  (iii)  A  portion  of  the  medieal  relief  grant  might  be  de- 

\  oted  to  this  purpose. 
"(iv)Thc  arrangements  as  to  training,   etc..  should   be 
under  the  direction  of  the  Board. 
"  \s  regards  the  proportion  of  nurses  to  patients  : 

I  'ewer  patients  should  be  allowed  to  each  nurse. 
"(ii)  The  number  of  nurses  required   for  each    1 

should  be  determined    after    inquiry  into    it-  cir- 
eun 
"(iii  1  Night  nursing  should  be  more  efficient. 

bention  should  be  provided  for  dying 
cases. 
"  Rules  for  nurses   should  be  drawn  up  defining  their  rela- 
tion to  the  medical  Officer,  governor,  and  matron. 

"  Visitation  of  thi  Poorhouse. 
"More   regular  visitation   might    be    secured    if    visiting 

mil  llowed  to  visit  either  conjointly  or  separately. 

-■  Emploj  lueni  ,.f  inmates,    1  -a/on 

I .  should  be  encouraged. 

in    Him    Mkdi    ■  1     l.'i  1  11  1 . 
■■  '..  nun  I  .  Irran 

■lie    B d   Bhould  have  more  direct    control  over  the 

il  relief  arrangements  in  a  parish. 

ought  to  furnish  medical  relief  at  least  equal 
to  that  pro\  el.  d  by  the  presenl  rules. 

"The  api 1  m ei it  of  ni.  oers  in  each  parish  should 

be  requiri  -I  by  stai ute. 
"Dwellii  lor  medical  officers  should  !«■  provided 

in  certain  parishes. 

"  Additional  medical  attendance  should  be  provided  In  cer- 

!  and  and  Island  parishes, 

■The  Bupply  of  mi  ther  ol  the  following 

methods  Bhould  be  discontinued  : 

"in    Bj   the  medieal  officer  in  res  pert  of  his  salary. 

il)  Bj  ih.   1  fficei  or  by  a  druggist  in  respect  of 

1  fixed  annual  p  lymeut, 
" Parochial  depots  for  medicines  Bhould  i"    established  in 
outlying  districts ;    choolpreno  ht  be  made  available 

lor  this  purpo  ■ 

Mm     idvertisement   al  presenl  required  when  a  vacancy 

Occurs   in   the   medical   officerehip  of  a   parish   might   be  cur- 
tailed. 

■•  Temtt  f  Outdoor  Medical  Officers. 

Parish   medical   officers  Bhould  have  the  same  tenure  si 
medieal  officers  of  health  and  aanitar]  under  the 

Public  Health  Act,  1S97. 
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"  The  Duties  of  the  Medical  Officer  and  the   Inspector  of 
the  Poor. 

'•  Nutritious  diet,  cordials,  etc.,  should   be   provided    in 
dance  with  existing  rules,  unless  in  parishes  where  these 
are  impracticable. 

"An  inspector  of  poor  who,  in  the  exercise  of  his  discre- 
tion, dots  not  implement  an  order  by  the  medical  officer 
should  bo  required  to  report  accordingly  forthn  uh. 

"The  medical  officer  should  be  obliged  to  name  a  substi- 
tute. 

"  Lists  of  aged  and  infirm  need  no  longer  be  sent  to  the 
medical  officer,  who  should  be  required  to  attend  a  poor 
pers. 'ii  on  presentation  of  the  pay  tioket. 

••  Winn,  on  the  order  of  a  member  of  the  Parish  Council, 
the  medical  officer  attends  a  poor  person  in  a  ease  of  sudden 
and  urgent  necessity,  he  should  notify  the  inspector  of  poor. 

••Tho  medical  officer's  register  of  siek  should  be  more 
systematically  kept ;  a  second  register  should  be  introduced, 
and  a  periodical  report  of  work  done  should  be  submitted  to 
the  Parish  Council  and  to  the  Board. 

"  Nursing  of  Outdoor  Poor. 

"  Parish  Councils  should  be  encouraged  to  subscribe  to  the 
funds  of  voluntary  nursing  associations. 

'•  Such  subscriptions  might  be  allowed  to  rank  against  the 
medical  relief  grant.  * 

"  Boarded-*, ut   Children. 

"The  method  of  supplying  medical  attendance  adopted  by 
the  larger  parishes  should  be  made  general. 

'•Tho  expediency  of  holding  an  inquiry  into  the  boarding- 
out  system  should  be  considered. 

"  Casual  sick  Poor. 
"  Accommodation    for  casual   sick  poor  should    be  more 
generally  supplied. 

"  The  provision  of  such  accommodation,  if  required  by  the 
Board,  should  form  a  condition  of  participation  in  the  medical 
relief  grant. 

"  Tramps— not  Paupers— Found  Lying  III 
"  Should  be  dealt  with  by  the  Poor  Law,  Police,  or  Sanitary 
Authorities,  according  to  circumstances. 

"  Parochial  lodging-houses. 
■  As  regards  what  may  be  termed  non- statutory  poorhouses  : 
"  (i)  Further  inquiry  might  be  made  into  their  history  and 

equipment ; 
"(ii)  if  they  are  to  be  continued  their   medical    relief 
arrangements  should  be  periodically  inspected  by 
officers  of  the  Board. 
'■  As  regards   what  may  be  termed  dwellings  for  outdoor 
poor: 

"(i)They   afford,    under  certain   conditions,   a  means  of 
providing  accommodation  for  infirm  paupers  who 
are  without  relatives  or  friends,   and  who  refuse 
to  go  to  the  poorhouse  or  cannot    be  removed 
thereto. 
"  Compulsory  Removal  of  Poor  Persons  to  a  Poorhouse. 
"It  is  for  consideration  whether  Parish  Councils  should 
not  be  empowered  to  remove  a  poor  person  to  a  poorhouse  on 
a  medical  certificate  and  a  judicial  warrant  affirming  that  the 
condition  of  the  poor  person  or  of  his  surroundings  justifies 
such  removal. 

•'  Compulsory  Detention  of  Poor  Persons  in   th>-  Sic/,-  Wards  of  a 

Poorhouse. 
"- '  •  It  is  for  consideration  whether  Parish  Councils  should  not 
be  empowered  to  detain  in  a  poorhouse  hospital  any  sick  poor 
person  who  is  certified  to  be  unfit  to  leave  it  on  a  judicial 
warrant  following  thereon. 

••  Convalescent  Homes. 
''The  practice  of  subscribing  to  and  of  sending  patient-  to 
convalescent  homes,  etc.,  should  be  left  to  the  discretion  of 
Parish  Councils.  

"Grant  in  Aid  of  Medical  Relief. 
"  Basis  of  Distribution. 
"  The  basis  should  continue  to  be  vouched  expenditure  in 
the  meantime  at  least. 

"The  proposed  grant  for  probationers  should  form  a  first 
charge  against  the  ^20.000,  the  balance  to  be  distributed  pro- 
portionally in  aid  of  outdoor  and  indoor  medical  relief  ex- 
penditure (including  trained  sick  nursing). 

"Unless  the  total  grant  be  increased,  a  slight  reduction 


should  be  made  in  the  amount  allowed  in   respect  of  each 
trained  nurse. 

"  Grant  to  combination  poorhouses  should  be  paid  to  House 
Committees. 

'■  After  a  few  years,  the  grant  to  each  authority  might  be 
fixed  for  a  stated  period. 

"  Conditions  of  Participation. 

"The  present  'minimum  expenditure'  should  be 
abolished. 

"Neither  a  'minimum'  nor  a  'maximum'  expenditure 
would  be  required  if  the  Board  had  fuller  powers  to  revise 
the  salaries  of  medical  officers. 

"  The  salaries  of  all  medical  officers,  so  far  as  they  rank  as 
a  claim  against  the  grant,  should  be  reviewed  and  rearranged 
on  an  equitable  basis. 

"  No  grant  should  be  paid  in  aid  of  outdoor  medical  relief 
unless  trained  siek  nursing  is  provided. 

"Reciprocal  medical  relief  obligations  between  parishes 
should  be  extended  to  medicines. 

"  Items  of  Expenditure   Claimable  against  the  Grant. 

"In  addition  to  the  proposed  grant  lor  probationers,  the 
admissible  expenditure  should  include  the  cost  of  providing 
trained  nursing  to  the  outdoor  poor. 

"  subscriptions  to  hospitals  should  be  carefully  scrutinized, 
but  existing  powers  would  appear  to  be  sufficient. 

•' Medical  officers  should  perform  all  medical  and  surgical 
work  without  extra  fee,  but,  where  extra  advice  or  assistance 
is  needed,  it  should  be  paid  for  and  allowed  against  the 
grant.  

"  Recommendations  Involving  Legislation. 
"It  may  here  be   useful  to  specially  set    forth  the  more 
important  recommendations  of  a  general  nature,  which  can- 
not be  given  effect  to  without  legislation  : 

"  (i)  The  stereotype  imposed  in  Section  22  (4)  of  the  Local 
Government  (Scotland)  Act.  18S9.  should  be 
removed,  and  the  Board  empowered  to  make 
orders  for  the  administration  of  medical  relief 
under  the  same  safeguards  and  restrictions  as 
exist  in  F^ngland  and  in  Ireland. 
•'  (ii)  Power  should  be  obtained  to  pay  the  proposed  grant 

to  probationer  nurses. 
"  (iii)  The  basis  of  the  Local  Taxation  contributions  to 
Parish  Councils  should  be  revised  so  as  to  pro- 
vide a  larger  sum  in  aid  of  medical  relief,  both 
indoor  and  outdoor,  and,  inter  alia,  towards 
seeming  medical  attendance,  where  necessary,  to 
the  non-pauper  population  of  remote  districts. 
"  (iv)  The  position  of  outdoor  medical  officers  and  of 
governors  and  matrons  of  poorhouses  should  be 
placed  upon  a  statutory  footing. 

"We  regret  that  we  have  been  unable  to  issue  our  report 
sooner.  The  delay  is  mainly  attributable  to  the  wide  scope  of 
the  remit  and  the  practical'  character  of  the  questions  sub- 
mitted to  us.  The  inquiry  has  involved  the  consideration  of 
much  detail.  The  revision  of  the  poorhouse  rules  and  regu- 
lations (which  number  roughly  1S0)  has  alone  taken  up  much 
time  and  required  much  thought.  In  making  our  recom- 
mendations we  trust  that  we  have  been  able  to  hold  an  even 
balance  between  the  well-being  of  the  poor,  outdoor  and 
indoor,  and  the  interests  of  the  ratepayers  by  whom  they  are 
supported. 

"  In  conclusion,  it  is  our  duty  and  our  pleasure  to  testify 
to  the  able  and  assiduous  services  rendered  by  our  Secretary, 
Mr.  Jeffrey,  who  has  spared  neither  time  nor  trouble  from 
beginning  to  end  of  our  labours. 

"  We  have  the  honour  to  be, 
■  1  lentlemen, 

"  Your  obedient  Servants, 

"J.  PATTKN  MACDOUGALL. 
"W.  LESLIE  MACKENZIE. 
"R.  B.  BARCLAY. 
"J.  Jeffrey,  Secretary, 
"17th  March.  WOl."    

It  will  be  recalled  that  the  Medico-Political  Committee  of 
the  British  Medical  Association  at  its  meeting  on  January  9th, 
ioo?  had  before  it  the  Local  Government  (Scotland)  Act 
Amendment  Bill  then  before  Parliament,  and  that  the  follow- 
ing resolution  was  then  adopted  by  the  Committee : 

That  the  Council  be  reoommended  to  give  the  support  of  the  Associa- 
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tion  to  the  following  addition  to  the  s.iid  lull  "  That  all  medical 
officers  holding  office  under  the  Pour  law  (SooUand)  Act  be  only  dis- 
missible  by,  or  with  the  consent  of,  t lie  Local  1  .uvcrnmcut  Hoard 

This  resolution  was  subsequently  approved  by  the  Council 
oi  the  Association,  and  was  referred  to  in  the  report  presented 
to  tin- Annual  Representative  Meeting  at  Swansea.  Thi  B  II 
did  not  obtain  a  favourable  place  in  the  House  of  Commons, 
and  was  not  proceeded  with. 

LOCAL     GOVERNMENT    (SCOTLAND  i     ACT     (1894) 

AMENDMENT    BILL. 

Tin:  following  is  the  text  of  the  Bill  to  amend  the  Local 
Government  (Scotland)  Act  (1894)  introduced  on  March  7th  by 
Mr.  Cathcart  Wason  and  backed  by  Sir  William  Arrol,  Mr. 
Weir,  Sir  Andrew  Agnew,  Mr.  Eugene  Wason,  Mr.  Alexander 
Cross,  Mr.  I  Iannsworth,  Colonel  Denny,  Mr.  Ainsworth,  Mr. 
James  Reid,  Mr.  John  Dewar,  and  Sir  J.  Batty  Tuke. 

MEMORANDUM. 

1.  Under  the  Poor  1  -  ind)  Let,  1845,  medical  officers 
of  poorhouses  cannot  be  removed  from  office  without  the 
consent  of  the  Local  <  rovemment  Board  (Scotland),  while  out- 
door medical  officers  may  be  dismissed  at  short  notice  by 
their  respective  parish  councils  without  reason  assigned. 

2.  \  clause  was  introduced  into  the  Local  Government 
(Scotland)  Act,  1894,  to  protect  outdoor  medical  officers 
against  parish  councils  interfering  with  their  duties  or  emolu- 
ments without  the  consent  of  the  Local  Government  Board, 
1  hi t  it  did  not  protect  them  from  arbitrary  dismissal  from 
office. 

By  a  slight  addition  to  Section  li  of  the  Local  <  iovernmenl 
ml  1  Art,  1894,  it  is  proposed  to  assimilate  the  law  of 
ml  to  that  of  England  and  Ireland  and  make  the  consent 
of  the  Local  Government  Hoard  necessary  for  the  dismi- 
medical  officers. 

\   BILL  TO 
Amend  the  Local  Government  (Scotland)  Act,  1894. 
Be  it  enacted  by  the  King's  Most  Excellent  Majesty  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Tem- 
poral and  Commons  in  this  present  Parliamentassembled  and 
by  the  authority  of  the  same  as  follows  : 

1.  Short  title  and  nt.  This  Act  may  be  cited  as 
the  Local  Government  (Scotland)  Let,  1894,  Amendment  Act, 

1903,    and   -hall   come    into  operation   immediately    after  the 
ng  thereof. 

2.  Amendment  of  Section  61  of  67  and  Viet.,  e.  68.  At  the 
end  of  Subsection  (1)  of  Section  u  oi  the  Local  Government 
(Scotland)  Act,  1S94,   the  following  words  shall   be  a 

And  that  such  medical  officers  shall  be  removable  from 
Office  only  by  Or  With  the  consent  of  the  Hoard. 


1'OOR-LAW    MEDICAL   OFFICERS1    (IRELAND) 
81  PERANNUATION    RILL. 

Tim   following  is  the  text  ol  a  Bill  to  provide  superannuation 

F01   P '-law  medical   officers   in  Ireland,  introduced  into  the 

House  ol  Commons  by  Mr.  T.  W.  Russell  on  April  18th,  and 
v  Mr,  Harrington  and  Dr.  Thompson: 

A   BILL  TO 

Providi  innuation    'or  Poor-law  Medical  nnicers   in 

Ireland. 
:  enacted  by  the  Kin  i      silent  Majesty,  by  and 

with  the  advice  and  1  I  the  Lords  Spiritual  and  Tem- 

poral in  this  present   Parliament  assembled. 

and  Ly  the  authority  of  the  bi ,  a*  follows  : 

1.  Short  title.    This    Acl   may  be   cited  a-  the    Poor-law 
Mi  dual  1  »ffi<  1  1  reland  |  Act,  1904. 

2.1  rannuatton  alio 

to  union  medical  1      in    ind     rtei   the  passing  ol  this 

Act  the  Board  1  rj  union  in  Ireland  shall, 

with  ;'  be  Local  1      eminent  Board  for  Ireland 

in     1  his     Li  '  <  lovi  1  ami  ol     B< 

notwithstanding   anything    in    the    Union    1 
annuation    1  [relani  Li  1-    ami  nding 

niie.  crant  to ai  il  officer  belonging  loan) 

union  who  shall  becomi  incapable  of  d  tin- duties 


of  his  office  with  efficiency  by  reason  ol  permanent  infirmity 
of  mind  01  body,  or  of  old  age,  upon  his  resigning  or  ceasing 

to  hold  his  office  otherwise  than  as  the  result  of  any  neglect 
or  default  on  his  part  in  executing  the  duties  thereof,  a 
superannuation  allowance  according  to  the  following  scale 

1  that  is  to  31 

Rate  of  superannuation  allowance. — To  any  medical  officer 
who  shall  have  served  in  some  or  one  or  more  unions 
in  Inland  for  ten  years  and  upwards,  and  under 
eleven  years,  an  annual  allowance  of  ten-tirtieths ot  the 
annual  salary  and  emoluments  of  his  office  : 
I  or  eleven  and  under  twelve  years,  an  annual  allowance  of 

tieth*  of  such  salary  and  emoluments: 

And  in  like  manner  a  further  addition  to  the  annual  allow- 

ieth  of  such  annual  salary  and  emoluments 

in  respect  of  each  additional  yearof  such  service  until 

the  completion  of  a  period  of  service   of  forty  yean, 

when  an  annual  allowance  of   forty-sit  tiethl  shall  be 

granted  : 

Aye  and   period  Oj    tervice. — No    medical    officer    shall    be 

entitled  to  such  allowance  on  the  ground  of  age  who  shall 

not  have  completed  the  full  age  of  sixty  years,  and  shall  not 

have  served  as  a  medical  officer  in  some  one  or  more  unions 

in  Ireland  for  twenty  yean.       But  nevertheless  the  Board  of 

iians  under  which  any  such  medical  ollieershall  ha\ 
sei  VI  d  may  declare  that  the  special  circumstances  of  the  case 
justify  the  grant  of  a  superannuation  allowance  after  a 
shorter  period  of  service  than  twenty  yean,  and.  provided 
that  the  Local  liovernment  Board  for  Ireland  shall  sanction 
such  special  grant,  such  allowance  may  be  made  by  such 
Board  of  Guardians. 

Average  calculation.— For  the  purposes  of  this  Act  the  annual 
salaiv  an  I  emoluments  of  a  medical  officer  shall  be  calculated 
on  the  average  of  the  three  years  ending  with  the  quarter  day 
oexi  before  he  ceases  to  hold  his  office. 

3.  Amendment  of  poirers  of 'granting  superannuation  alloirance 
to  medical  officers  of  health.  The  provisions  of  this  Act  shall. 
notwithstanding  anything  in  section  sevui  of  the  Public 
Health  (Ireland)  Act,  1S96,  or  in  section  ten  of  tin 
Government  (Ireland)  Act,  1902,  or  the  Acts  amending  the 
same  sections  respectively,  apply  to  district  councils  in  Ire- 
land and  their  medical  officers  in  like  manner  as  nearly  as 
may  lie  as  they  apply  to  Boards  of  Guardians  in  Ireland  and 
their  medical  officers. 

4.  Additional  years' service  to  be  added.-  A  number  of  yean 
not  exceeding  twenty,  as  the  Local  Government  Board,  hav- 

10  the  circumstances  of  each  case  shall  see  lit  and 

:    shall,   in  computing  the  amount   of  superannuation 

allowance  to  be  granted  to  nny  medical  officer  under  this 

Act.  be  added  to  the  number  ol  years  during  which  smh 

J   officer  m:i\    have  actually   served    in   one  or  more 

1111  ions  in  Ireland. 

6.   'Funds  from  which  superannuation  alloioanoe  to  I*  paid. — 
superannuation  allowance  to  be  mad.    under  the  pro- 
visions ol  this   Let   -hall  be  pud   in  the  same  proportions 
from  the  ds  as  the  Balary  payable  at  the  time  ol 

his  retirement  to  the  medical  officer  to  whom  such  superan- 
nuatioi  ince  is  bi  ing  granted. 

6.  Pro  itiont  as  to  existing  njpAto.— Nothing  contained  in 
this  Act  shall  lessen  or  prejudice  the  right  or  title  iif  any)  of 
any  such  medical  officer  to  to  a  superannuation  allowance 
computed  in  accordance  with  the  pr  a  that  behalf  ol 
the  Local  Government  (Ireland)  Let,  it 

7.  Definitions.    The  term  "  medical  officer "  shall  mean 

1  a  duly  qusline  l  medical  practltionei  in  the  service  ol 
a  Board  oi  Guardians  holding  an  office  under  the 
provisions  ol  the  Act  for  the  mon  effectual  n  lief  of 
the  destitute  poor  in  Ir.iand  or  tin-  Medical  Charities 

Act,    iS;i     and    the    Acts  amending    the  Same    r. 
I  i  v  ■ 

I     dloal    officer   Ol    health    ol    B    sanitary    district 

under  the  Public  Health  (Ireland)    Lot,   1878,  or  any 

\.  1  01   Li  ta  amending  the  said  Act  .  or 

\  ri    i-iiai  of  births,  deaths,  and  marriages,  holding 

such   Office  contingent  on  his  position  as  dispensary 
medical  offlt  er. 


The   annual   report   ol  the   Council    ol    the    B    Itisl     Ml 

ition,  the  Proceedings  ol  the  Council  at  its 
April  20th,  and  reports  ol  the  Proceedings  of  Committi 
ition,  n  ill  be  published  in  an  1  arly  issue. 


Pea,,,.  Li,  la  the  County  of  Middlesex. 
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ASSOCIATION  INTELLIGENCE, 

PROCEEDINGS    OF    COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  of  the 
Association,  429,  Strand,  W.C.,  on  Wednesday,  April  20th, 
J  904, 

Preten  t  : 
Mr.  Andrew  Clark.  Chairman  of  Council,  in  the  Chair. 
Dr.  T.  Dryslwyn  Griffiths,  President. 
Dr.  William  Collier.  President-elect. 
Sir  Victor  Horsley,  F.R.8.,  Chairman  of  Representative  Meeting. 
Dr.  E.  Markham  Skfkritt.  Treasurer. 
Dr.  Edgar  G.  Barnes.  Eye.  Mr  James  Cast]  ie,  London  (Hong 

Dr.  James  Baku.  Liverpool.  Knng  Branch) 

Dr.  Michael  Beverley.  Norwich        Dr.  w.  a  Carline,  Lincoln 
Dr.    J.     Brassey     BHiEttLEY,     Old    Mr.  T.  H  Cheatle.  Burford 


Trafford 
Dr.    H.    Langley    Browxe,    West 

Bromwich. 
Dr.  R.  C.  Buist.  Dundee. 


Dr.  James  Craig.  Dublin. 

Dr.  H.  Radcliffe  Crocker,  Lon- 

don. 
Br  George  W.  Crowe.  Worcester. 


Dr.  P.  Maury  Deas,  Exeter. 

Brigade  -  Surgeon  -Lieutenant-Col. 
E.  F.  Drake-Brockman  (South 
Indian  and  Madras  Branch),  Lon- 
don. 

Mr.  George  Eastes.  MB..  London. 

Proiessor  David  W.  Finlay,  M.D., 
LL.D.,  Aberdeen. 

Dr.  Edwabd  Lawbence  Fox,  Ply- 
mouth. 

Dr.  John  H.  Galton,  Upper  Nor- 
wood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  Joseph  Groves,  Carisbrooke. 

Dr.  James  Hamilton.  Glasgow. 

Dr.  W.  M.  Harman.  Winchester. 

Dr.  T.  Arthur  Helme,  Manches- 
ter. 

Dr.  G.  A.  Heron,  London. 

Mr.  Evan  Jones.  Aberdare. 

Mr.  K.  H.  Kinsey,  Bedford. 


Dr.  C.  H.  Milburn,  Hull. 

Dr.  C.  G.  DliUMMOND  M0RIER(S0Uth 

Australia  Branch).  London. 
Mr.  W.  Jones  Morris,  Portmadoc. 
Dr  James  Murray,  Inverness. 
Mr.  D.  A.  O'Suli.ivan,  London. 
Mr.  Edmund  Owen.  London. 
Mr.  C  H.  Watts  Parkinson,  Wim- 

borne  Minster. 
Dr.  Robert  W.  Philip,  Edinburgh. 
Mr         H.        Betham       Robinson, 

M.S.Lond..  London. 
In    .1  .Maxwell  Ross,  Dumfries 
Professor  Robert  Saundby,  M.D., 

LL.D..  Birmingham 
Mr.  J.  Lynn  Thomas.  C.B..  Cardiff. 
Dr.      John     Roberts     Thomson, 

Bournemouth. 
Dr.  W.  J.  Tyson,  Folkestone. 
Mr.  T.  Jennf.r  Verrall,  Brighton. 
Dr.  Norman  Walker,  Edinburgh. 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  and  no  objection  having  been  received  were  taken 

as  read  and  signed  as  correct. 
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Read    letters    of    apology    for   non-attendance    from  the 
Past-President,  Dr.  Brenner,  Dr.  Burgees,  Dr.  Cave,  Bl 
Burgeon  Moriarty,  Dr.  James  Murphy,   Dr.   Pope  and    Mr, 

Sp  niton. 

[he  General  Secretary  reported  the  resignation  of  Mr  I 
s.  Hemming,  Representative  of  the  Bath  and  Bristol  Branch 
on  the  Council,  which  was  accepted  with  regret  and  ordered 

to  be  entered  on  the  minutes. 

The  Chairman  ol  Council  reported  that  he  had  reci 
through  Sir  Arthur  Bigge  intimation  that  Hi-  Royal  High- 
ness  the  Prince  of  Wales  would  receive  the  certificate  oi 
Honorary  Membership  of  the  Association  personally 
him.  He  therefore  attended  al  Marlborough  House  and  pre- 
sented the  certificate,  which  His  Royal  B  graciously 
accepted  and  expressed  his  gratification  al  being  elected  an 
Honorary  Member  ol  the  British  Medical  Association,  of 
which  His  .Majesty  the  King  was  Patron. 

1  lie  Chairman  of  Council  regretted  to  have  to  report  the 
deaths  of  Sir  Edward  II.  Sieveking  and  Dr.  Alexander 
Davidson. 

Resolved:  That  this  Council  desires  t'>  express  its  sym- 
pathy with  Mr.  II.  E.  Sieveking  in  the  loss  he  has  sustained 
liy  the  death  of  )us  disl  uiguished  father,  the  late  Sir  Edward 
H.  sieveking.  M.D..  F.R.O.P.,  LL.D.  Mr  Edward  was  a 
representative  of  the  Metropolitan  Counties  Branch  on  the 
Committee  of  Council  from  1876-1883,  and  gave  the  Address 
in  Medicine  when  the  Association  met  in  Sheffield  in  1S76. 
proving  himself  at  all  times  a  valuable  adviser  of  the  Associa- 
tion. 

Resolved :  That  this  Council  regrets  to  learn  of  the  death  of 
Dr.  Alexander  Davidson,  who  represented  the  Lancashire  and 
Cheshire  Branch  on  the  Council  from  1879-1889,  and  for  some 
years  acted  as  Hon.  Secretary  to  that  Branch  and  as  lion. 
Local  Secretary  when  the  Association  met  in  Liverpool  in 
1883.  Dr.  Davidson  by  his  kindly  tact  and  hard  work  suc- 
ceeded in  making  the  Lancashire  and  Cheshire  one  of  the 
most  important  Branches  of  the  Association. 

I;,  id  acknowledgements  from  Mrs.  Woodcock  and  Miss 
Trend  to  the  resolutions  of  sympathy  passed  by  the  Council, 
which  were  ordered  to  be  entered  on  the  minutes. 

The  Chairman  of  Council  reported  that  owing  to  the  death 
of  Dr.  Woodcock,  a  co-opted  member  of  the  Council,  a 
vacancy  had  been  created.  Scrutineers  having  been  ap- 
pointed and  a  ballot  taken,  Surgeon-General  Evatt,  C.B.,  was 
declared  duly  elected.  I 

Lead  reply  from  the  London  County  Council  to  Minute  450, 
asking  the  London  County  Council  to  consider  the  possibility 
of  framing  By-laws  to  try  to  prevent  the  overlying  of  infants 
in  bed  : 

County  Hall    sprint'  hardens,  S.W., 
February  4th,  1004. 

Sir,— In  reply  t"  your  letter  oi  October  29th  last,  asking  the  Council 
to  consider  the  possibility  of  framing;  by-laws  for  tie-  prevention  the 
overlying  of  infants  in  bed,  I  ;im  directed  to  state  thai  the 
Health  Committee  of  the  Council,  wnlle  deploring  the  mortality  whioh 
19  duo  to  this  cause,  do  net  see  tb'ir  \\->y  to  advise  the  Council  t" 
promote  legislation  in  the  direction  indicated,  as,  if  the  powers  to  make 
by  laws  on  this  subject  wero  obbi  ned   which  iblematloal,  11 

bee  that  It  would  be  very  diiiicult,  it  not  1 
blO,  to  enforco  such  by  1 

-ir,  your  obedient  servant, 

Q      I      QOMMH, 

Clerk  to  the  1  onncll. 

Tlic  Genera  1 

I         -hand.  W.c. 

Resolved:  That  the  same  be  received  and  entered  on  the 
ad  1  he  Public  1  Eealth  Committee  which 

is  now  considering  the  question. 

Read  acknowledgement  of  resolution  ol  Council,  congratu- 
lating               ■  Bayliss,  F.R.8..  on   the  issue  of  his 
be     Honorary    Secretary    ol    the    Anl 
liich  was  ordered  to  1 ntered  on  the  minutes. 

The  reply  was  read  ol  thi  m  1  vide  Minutes 

of  the  Publii    Health  <  ommittee,  pagi  knowledging 

the  communication  by  the  Council  1  I  on  conoern 

ins  elementary  instruction   in   health  subjects   in 

primary scl 1-,  which  was  forwarded   in   pursuan 1    the 

minute  of  the  <  ionnoil  ol  Janu  t\  10th  (>  Ide  Jottrral  Sdtpik- 
mim,  J  1   1)  was  referred  to  the  Public  Health 

1  ommitl 

On  then   eptionof  the  minute  of  the  P  ml  Library 

( lommil '■  1.  it  was  1 ■ 

That,  the  accounts   for  the  quarter  hi  •  i   and  tie- 

freaat  <  •    !«•  empowei  ed  to  pa\  1  liem. 

That    the   Librarian   be  authorized  t 

■natimxil  Catalogue  >-e. 


That  tie-  thanks  of  the  Council  be  given  to  Mr.  Spanton  for 
'  i  1  in  to  the  library  a  copy  of  the  minutes  of  the  North 
1  1  Society.  1864-85. 

On  the  reception  oi  the  minutes  01  the  Trust  Funds  I 
loth,  1904.  it  was  resolvi 

That  if  the  Tru-1    Funds  Committee  find  it  to  be  possible, 

ministration  of  the   income  ol  the   Middlemore   Fund 

shall  be  transferred  to  the  Scientific  Gi  1       tmittee  for 

the    provision    of   a    Middlemore    Grant    for    Research    in 

Ophthalmic  Me.  lie  me  and  Surgery. 

On  the  reception  of  the  minutes  of  the  Journal  and  Finance 

Commit! 1  \pril  20th,  1904,  after  considering  the  Fini 

statement  for  the  year  ending  December  ;,i-t,  1903  (p.  98), 
esoh  ed : 

That  the  Financial  Statement  for  the  year  ending  Deo 
-,ist,  1903,  as  certified  by  the  auditors  be  received  and  ap- 
proved  and  circulated,  together  with  the  estimate  of  receipts 
and  expenditure  for  the  year  ending  December  31st,  1904,  t<> 
the  Secretaries  of  Branches  and  Divisions  and  published 
in  the  Journal,  in  accordance  with  By-law  32. 

That  the  thanks  of  the  Council  be  accorded  to  the  Treasure! 
and  permani  nt  officials  of  the  Association  for  the  .-at  1-1 
Financial  statement  presented  for  the  year  ending  December 
31st,  1903. 

That  the  Financial  Statement,  as  submitted  to  the  Council, 
be  published. 

Thai  the  accounts  for  the  quarter  ending  March  31st  last, 
amounting  to  /9,934  9s.  id.,  be  received  and  approved,  and 
the  Treasure  powered  to  pay  those  remaining  unpaid, 

amounting  to  ,£3,015  8s.  9d. 

That  it  tie  a  1 mmendation  to  the  annual  General  Meeting 

thai   1  -inn  ol      (00  be  voted  to  the  Superannuation  Fund  for 
the  <  'flee  81 

That    a    further    grant    ol     ^100    be    made    to    the    S 

( Ihlon 'form  I  ommittee. 

On  the  r<  caption  of  the  minutes  of  the  Hospitals  Committee 
of   lanuary  28th,  March  3rd  and  24th,  1904,  it  was  resolved 

That  the  Hospitals  Committee  be  empowered  to  till  up  the 
vacancy  among  its  members. 

the  draft  memorandum  be  referred  back  to  the  • 
mittee  for  further  consideration  (see  p.  1 13 

(in  the  reception  of  the  minutes  of  the  Dental  Section 
Committi f  February  ^rd,  1904,  it  was  resolved : 

That   it   is   desirable   that  a  Section    in   Dental  Surg, 
established   in  connexion  with  the  annual  meetings   of  the 
^asocial  ion. 

That  the  first  meeting  ol  such  a  Sect  ion  be  held  at  1  ixford. 

On  the  reception  of  the  minutes  of  the  Royal  Naval  and 
Military  Committeeof  1  ebruary  Sth  and  15th  and  March  29th, 

1904,  it  was  resolved  : 

lliat  while  the  British  Medical  Association  would 
welcome   any   asure   which    will    tend   to    increase   the 

•  1I1.  1.  n.  y  of  the  military  organization  of  the  empire.  BUCh  as 
is  outlined  in  the  new  scheme  of  War  <  ifflce  reform,  it  >• 

to  observe  that  notwithstanding  the  experience  gamed  in  the 
South  African  war,  after  wlmh  Mr,   Brodrii  mittee 

gave  to  the    inuy  Medical  Service  direct  representation  on 
the  Irmy  Board,  no  such  similar  provision  appears  to  have 
been  made  for  the  direpl  representation  oi  the  M 
vice  1. f  the  \ini\  on  the  now  proposed  Irmy  Council. 

That  the  British  Medical  Usociation  considers  the 
absence  of  direct  representation  on  the  Army  Council  ol 
so  important  a  branch  ol  the  military  service  a  retrograde 
movement,  and  one  that  can  only  tend  to  handicap  the 
efficiency  of  this  branch.  i  therefore 

respectfully  urge  on  His  Majesty's  Government  to  take  such 
M.p  as  will  insure  the  direct  representation  of  the  Army 
Medical  Service  on  the  Army  Council,  or  whatever  the 
governing  body  of  the  War  Office  may  be 
designated. 

H    :  notwithstanding  thr  arguments  adduced  in  support 
.at  m  the  War  Offici      Ri    onatitution) 
Committee    Report,    Part    III,   the    British    Medii    I     Use 
-till  a. Id.  1  opinion  that  the  Medical  Sen 

Important  a  position  in  eafeguard- 
e  health  andfil  Idler  in  \  ■  B 

.  the  highest  itate  of  efficiency  it  is  essential 
in   the  besl  intere  1     ol   thi    army  that  the  medical  sei 
shall  be  administered  by  an  army  medical  officer  who  shall 

1  onneil. 

That    this    Council,   recognizing  the    inadequacy    of    the 

pay    ol   ..nicer-  of    the  Militia    Medical    Staff,    do  write  to 

tie-  s,  \\    .r  call. 112    his    attention    to    the   injustice 

1  in  tins  matter,  ami  recommend  that  the  pay  and 
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allowances  of  officers  of  Die  Militia  Medical  staff  sliould  be  at 
equal  to  those  of  the  officers  of  the  Royal   Army  Medi- 
cal Staff  Corps  a<  cording  to  rank  and  service. 

on  the  reception  of  the  minute-  of  the  Organization  Com- 
mittee of  February  nth  and  April  12th.  1004,  it  was  resolved  : 

That  the  boundary  between  the  Metropolitan  Counties  and 
Oxford  and  Reading  Branches  be  modified  in  the  way  pro- 
posed and  approved  by  the  two  Branches. 

That  it  be  suggested  to  each  Division  that  it  is  desir- 
able to  adopt  a  rule  empowering  its  Executive  (  ommittee 
to  till  vacancies  amongst  its  officers  and  to  appoint  deputies 
for  officers  unable  to  act,  and  that  the  Medical  Secretary  be 
instructed  to  draft  a  model  rule  to  be  circulated  to  the 
Divisions  as  suitable  for  that  purpose. 

The  Council    approved    the   proposed    formation   by    the 
Gloucestershire  Branch  of  a  Section  for  the  Forest  of  Dean 
on  the  lines  embodied  in  Rules  submitted  by  the  Organiza- 
tion Committee. 
The  Rules  of  the  following  Divisions   and  Branches  were 

ved  : 
Branches :  Hone  Kong  (except  Rules  2.  7.  and  13,  and  sub- 
■  ■.  •  to  certain  additions),  and  Malaya. 

Divisions:  Blyth,  Edinburgh"  (North-East),  Glasgow 
I  Eastern),  Glasgow  (Southern),  Hartlepool.  Singapore,  and 
Sunderland. 

With  reference  to  the  grouping  of  Divisions  and  Branches 
for  electoral  purposes  for  the  ensuing  year,  the  Council 
resolved : 

That  the  grouping  of  Branches  in  the  Cnited  Kingdom 
for  representation  on  the  Central  Council  be  the  same  as 
last  year,  and  that  independent  representation  be  granted 
to  the  same  Branches  as  last  year : 

That  the  following  Divisions,  which  last  year  were 
grouped  for  the  election  of  representatives  in  the  Repre- 
sentative Meeting,  and  which  now  have  at  least  fifty 
members  each,  be  made  independent  constituencies  for 
the  election  of  representatives  :  Cleveland,  Hereford, 
Lancaster,  and  Reigate. 

That  the  Isle  of  AVight  be  made  an  independent  consti- 
tuency if  reaching  fifty  members  by  the  day  of  election. 

That  the  F'ermanagh,  Monaghan  and  Cavan,  and  Omagh 
Divisions  be  grouped  with  the  three  Divisions  of  Con- 
naught  to  form  one  constituency  for  the  election  of  a 
Representative. 

That  the  constituencies  of    the   Representative   Meet- 
ing in  the  United  Kingdom,  other   than  those  affected 
by    the    foregoing    proposals,    be    the    same    as    last 
year,    except    in    the  case  of    Divisions   then   grouped, 
which  maybe  found  when  the  list  of  members  is  pub- 
lished  to  have   more    than    fifty  members,    and    except 
also   in  the    case  of    any    Division   thus    recommended 
for    independent    representation    which    may    then    be 
found  to  have  fewer  than  fifty  members  :   and   that    in 
respect  of  such  excepted  cases  the  Council  do  delegate 
to  the   Organization   Committee   authority,  at  the  first 
meeting  of  the  Committee  held  after  the  publication  of 
the  annual  list  of  members,  to  grant  independent  repre- 
sentation to  such  Divisions  as  shall  then  have  at  least 
fifty  members,  and  to  group  such  Divisions  as  shall  then 
have  fewer  than  fifty  members,  in  each  case  in  which  the 
Committee  shall  deem  such  action  expedient. 
The  minutes  of  the  Medical  Defence  Committee  of  February 
nth,    1904.   were  received,   and    it    was    reported    that     the 
Scheme    together    with    explanatory    notes    had    been  for- 
warded to  the  Divisions,  with  a  request  that  the  Division 
Secretaries  should  poll  their  members. 

On  the  reception  of  the  minutes  of  the  Scottish  Committee 
of  February  12th.  1904,  it  was  resolved  that  the  Council  give 
notice  of  motion  that  By-law  28  be  amended  to  read  as 
follows : 

Any  casual  vacancy  occurring  in  the  Council,  not  less  than  four 
months  beiore  the  annual  general  meeting,  may  be  filled  up  by  any 
Branch  or  body  the  representation  of  which  may  have  become  vacant, 
and  such  election  shall  be  conducted  in  the»same  manner  as  the  annual 
election,  or,  in  respect  of  election  by  a  Branch,  in  such  other  manner 
as  may  be  prescribed  by  the  rules  of  the  said  Branch.  Any  person  so 
chosen  shall  retain  his  office  so  long  as  the  member  in  respect  of  whom 
such  casual  vacancy  may  have  occurred  would  have  retained  the 
same. 

On  the  reception  of  the  minutes  of  the  Colonial  Committee 
of  March  4th,  1904,  it  was  resolved  :  That  a  letter  be 
addressed  to  the  Colonial  Office  pointing  out  that  medical 
registration  prevails  in  certain  of  His  Majesty's  Colonies  and 
Dependencies,  and  respectfully  urging  upon  His  Majesty's 
Secretary  of  State  for  the  Colonies-  that   the  time   has  now 


arrived  to  require  compulsory  registration  in  every  British 
Colony  and  Dependency. 

On  the  reception  of  the  minutes  of  the  Ethical  Committee 
of  March  iSth,  1904.  it  w  ed  : 

That  the  Council  approved  the  rules  of  ethical  procedure  of 
the  following  Divisions:  Altrincham,  Brighton,  Cardiff, 
Glasgow  (Southern).  Hartlepool,  Newcastle,  Stockport,  and 
Sunderland,  and  certain  special  rules  of  the  Norwich 
Division. 

It  was  decided  that  notices  relative  to  contract  practice 
appointments  should  lie  inserted  in  the  advertisement  columns 
of  the  Journal  in  accordance  with  the  scheme  stated  in  the 
minutes  of  the  Ethical  Committee  (vide  Minutes  of  Ethical 
Committee,  p.  in). 

On  the  reception  of  the  minutes  of  the  Medico-Political 
Committee  of  March  23rd  and  April  13th,  1904, 

The  Council  approved  the  report  (A)  on  the  Nurses'  Regis- 
tration Bills  now  before  Parliament  (vide  minutes  of 
March  23rd,  1904.  p.  10.) 

The  Council  also  approved  the  Memorandum  (B)  on  the 
present  position  of  registered  medical  practitioners  in  the 
matter  of  furnishing  certain  information  to  coroners  (vide 
minutes  of  March  23rd,  1904,  p.  12),  and  ordered  that  it  be  for- 
warded to  the  Divisions. 

The  Council  having  considered  recommendations  by  the 
Medico-Political  and  F^thical  Committees  concerning  a 
proposed  model  Rule  (Z)  for  adoption  by  Divisions  drawn  up 
in  pursuance  of  the  instructions  of  the  Conference  on  Ethical 
Procedure  of  Divisions  of  February  10th  (vide  Minutes  of 
Conference,  page  no),  approved  the  principle  of  the  Rule, 
but  referred  it  back  to  the  Ethical  Committee,  in  order  that 
certain  provisions  might  be  included,  and  also  referred  it  to 
the  Scottish  Committee  to  consult  a  Scottish  lawyer  thereon. 

The  Council  expressed  sympathy  with  the  action  of  the 
Public  Dispensers'  Association  in  the  matter  referred  to  in 
the  Memorandum  (D)  (vide  minutes  of  March  23rd,  1904. 
p.  14.) 

The  Council,  having  received  the  Report  (A),  (vide  Minutes 
of  Medico-Political  Committee  of  April  13th,  1904,  p.  109).  on 
the  Revaccination  Bill,  now  be/ore  Parliament,  decided  to 
support  strongly  the  said  Bill,  having  regard  to  the  views  ex- 
pressed by  the  Divisions  with  reference  to  the  Resolutions  on 
Vaccination  submitted  to  them  by  instructions  of  the  last 
Representative  Meeting  :and  also  decided  to  take  all  necessary 
steps  to  oppose  the  Vaccination  Act  Amendment  Bill  (aboli- 
tion of  compulsory  vaccination). 

The  Memorandum  (B)  on  Fees  for  Life  Assurance  Examina- 
tions presented  by  the  Medico-Political  Committee  was  ap- 
proved (vide  minutes  of  April  13th,  p.  109). 

The  Council  also  approved  the  Report  (C)  on  the  Unduly 
Repeated  Dispensing  ot  Prescriptions  and  adopted  the  recom- 
mendations therein  (vide  minutes  of  April  13th,  p.  109). 

It  was  resolved  that  the  following  Memorandum  (D).  of  Par- 
liamentary matters  of  interest  to  the  medical  profession,  be 
circulated  to  the  Divisions,  together  with  an  explanatory 
Memorandum. 

Memorandum  of  Parliament  \uv  Matters  ok  Interest  to 

THE    MEDII    \t.    PBOFESSIOH. 

i.  Vaccination  and  Revaccination. 

2.  Death  Registration. 

3.  Coroner's  Law.     (Medical  witnesses). 

4.  Pharmacy.     (Proposed    removal    of    restrictions    as    to 

poisons). 

5.  Company   Legislation.     (Medical,    Dentists,   and  Phar- 

macy). 

6.  Security  of  Tenure  of  Sanitary  Officers,  and  of  Parochial 

Medical  Officers  in  Scotland. 

7.  Local  Government  Board  Reform. 

On  the  reception  of  the  minutes  of  the  Annual  Meeting 
(Sections)  Committee  of  March  2Sth,  1904,  it  was  re- 
solved :  That  it  is  desirable  that  abstracts  of  all  papers 
should  be  published,  if  possible,  in  the  Special  Number  of 
the  Journal  to  be  published  the  first  week  in  June,  and  that 
a  circular  be  issued  t"  the  officers  of  Sections  asking  them  to 
do  their  best  to  obtain  such  abstracts  in  time  for  publication 
in  this  number. 

The  minutes  of  the  Public  Health  Committee  of  March 
29th,  1904.  having  been  received,  it  was  resolved  that  the 
Coroners'  Society  be  asked  to  confer  with  the  British  Medical 
Association  on  the  subject  of  the  overlying  of  infants. 

The  Council  approved  the  principle  of  the  Clause  relating 
to  International  Notification  of  Infectious  Diseases,  which 
was    omitted    from  the    Draft    Bill    on    the  Reconstitution 
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of  the   I."  oment   Board,  and  reaolved    that   com- 

monicationa  on  the  subjecl  be  addressed  to  the  Local 
;  Board,  the  Foreign  Office.  Colonial  Office,  and 
also  to  tl  e  Souse    1  C  immons  Public  Health  Committee. 

[t  was  decided  to  represent  to  the  Government:  That,  hav- 

gard  to  the  influence  of  the  conditions  of  ediieation 

upon;public  health,  it  is  advisable  (1)   that  the  Board  of 

Education  Bhould  include  in  its  staff  a  medical  adviser  to  the 

1.  and  (2)  that   each  local  education  authority  should 

have  a  medical  ad\ 

The  Council  resolved  to  give  notice  of  motion  for  the 
Annual  Representative  Meeting  that  By-law39(3)  '"'  amended 
as  indicated  in  the  minutes  of  the  Public  Health  Committee 
(see  p.  in). 

On  consideration  of  candidates  for  election,  it  was 
resolved  that  the  forty-seven  candidates  whose  names 
appear  on  the  circular  convening  the  meeting  be,  and  they 
are  hereby,  elected  members  of  the  British  Medical  Associa- 
tion. 

The  report  of  Council  was  then  considered,  when  it  was 
resolved  that  the  Report  as  amended  be  received  and 
approved  and  submitted  to  the  Secretaries  of  each  Branch 
and  Division,  and  published  in  the  Journal,  in  accordance 
with  By-law  22. 

REPORT   OF    COUNCIL,    1903-4. 

In  meeting  you  on  the  occasion  of  the  seventy-second  annual 
meeting  of  the  British  Medical  Association  at  Oxford,  your 
Council  is  gratified  to  report  continued  and  steady  progress. 
1  lie  membership  has  increased  in  a  highly  satisfactory 
degree,  while  the  work  accomplished  by  the  Commits 
your  Council  believes,  is  doing  much  to  improve  the  condi- 
tions of  medical  practice.  The  Committee  work  has  been  par- 
ticularly heavy,  necessitating  a  large  number  of  meetings 
and  sacrifice  ol  time  and  trouble  on  the  part  of  members,  and 
your  Council  thinks  that  the  thanks  of  the  Association  are 
due  to  the  Chairmen  and  members  of  the  many  Committees 
who  have  so  unselfishly  given  such  close  attention  to  the 
many  matters  that  have  come  under  their  consideration. 

On  meeting  you  at  Swansea,  your  Council  ventured  to 
prophesy  that  the  new  Constitution  would  tend  to  make  the 
'ish  Medical  Association  a  more  powerful  factor  for  the 
influencing  of  legislation  and  for  the  advancement  of  the 
good  of  the  community  and  the  medical  profession.  This 
phecy  promises  to  be  fulfilled.  The  stimulated  interest, 
so  marked  throughout  the  Divisions,  has  attracted  attention 
to  many  important  problems,  so  much  so  that  the  public  is 
beginning  to  realize  that  the  interests  of  the  community  and 
the  interests  of  the  medical  profession  are  identical. 

Tne  Pumas  01  Wales. 
At  Swansea  the  Prince  of  Wales  paid  a  compliment  to  the 
Association  and  the  Municipality  by  consenting  to  follow  the 
precedent  of  lli^  Majesty  the  King,  Patron  of  the  Association, 
by  accepting  the  Honorary  Membership.  Although  it  was 
not  possible  for  His  Royal  Highness  to  be  present  at  Bwai 
to  accept  the  Certificate  of  Honorary  Membership  at  the 
hands  of  the  President,  or  to  visit  Oxford  during  the 
fon  meeting,    n  -     Royal    Highm         eceived  the 

Chairman  of  your  Couni    '   it  Marlborough  Hou  pted 

anally  at  his  hands  the  C>  rtificate  of   I  [onorary  Mi  sober- 
d  it  d   hie  deep  inten  -1    in  the  wot  k  ol  your 

t  on. 

Di  vrn   OF    \    M  1  Mill:  01    CODNI  1L. 

Last  yeai  to  report  the  death  of  a  member 

of  the  Council,  and  it  has  a  similar  melancholy  duty  to  per- 
form tl  iel  Woodcock,  a  member, 
died  on    December  1."               ritbin  a  few  days  of  attending 
u.     riie  loss  to  your  Council  and  to  the 

difficult  to  gauge,  aa    Dr.  W Icock,  byhia 

advice  and  ready  wit,  not   only  endeared  himself  to  all  who 

n  ith  him,   bat  n  adered  his 
counsels  of  Incalculable  value  in  the  guidance  ol  the 
yoin 

I'l   \  RMl  R  Ml  1  'Ol  MIL. 

You  Lh  of  fori 

•  ■   Duffey,  one  ol  the  principal  founders  ol 
the  Dublin  Branch,  afterwards  i I  ad  one  who  did 

mo  much   to  advance  the   interests  ol   the   British   Me 
\-  11  Ireland  ;  Mr.  T.  R  i  ho  lor  m 

tut    tilled 

with  distini  »     ■  mi,,] 


being  in  1  ■  I'r.  I 

I  In  I  us  W  a  Branch  1 

Iroia  1884  to  1S94;  bir  William  Kynsey,  K.C.M.G.,  a  f  rner  , 
representative  and  past  President  of  the  Ceylon  Branch  ;  I 
>ir  Edward  H.  Sieveking,  who  was  a  representative  of  the  I 
Metropolitan    I  Qch    on    the   old   Committee  of  J 

Council  from  is;6  to  i>>3,  and  gave  the  Address  in  Medicine! 
in    1876  when   the  Association    met   at    Sheffield;   and  Dr.  I 

Alexander  Davidson,  who  had  a  seat  00  the  old  Committee  of  I 

<il  from  i  sen  I     .  incaahire  and  I 

Cheshire  Branch,  of  which  he  »  as  a  m  ..-t  active  and  energetic  , 
Secretary  for  many  years.     Dr.  Da'  1  as  Hono- 

rary Local  Secretary  01  the  annuil  meeting  of  the  Aasocia  | 
tion  when  it  met  at  Liverpool  in  i 

Deaths  e    Mi  ubi  as  os  thb  Association. 

Your  Council  regrets  to  have  to  ree  ,rd  the  deaths  of  the  fol- 
lowing members  of  the  Association  :  I'r  Sidney  .lames  Allden, 
Colonel  William  Briggs  Allin,  Ml'..,  Surgeon- Lieutenant- 
Colonel  Robert  Vacy  Ash,  Dr.  George  William  Balfour, 
Mr.  Willred  .Martin  Barclay,  Mr.  Richard  Bernard,  Mr. 
Joseph  Blackstone,  Dr.  Alexander  Blair,  Dr.  Brookes 
of  Adelaide,  Mr.  Thomas  William  Builoek,  Mr.  William 
Cadge,  wdio  delivered  the  Address  in  surgery  when  the 
Association  met  at  Norwich  in  1874;  Mr.  II.  Boyd  Cardew, 
Mr.  Adolphus  Win.  W.  Caudle,  Deputy  Surgeon-General  II. 
Cayley,  C.M.G..  Honorary  ,-urgeou  to  the  King;  Mr.  Fielding 
Clarke, Dr.  William  Henry  Cortield,  Inspector- 1  .eneral  Michael 
Wai-tell  Cowan,  M.D.,  R.N.,  Miss  Lucy  Elizabeth  Cradock, 
L.R.C.P.I.,  sir  Robert  Martin  Craven,  F.R.C.8.,  who  held 
office  as  President  of  the  East  York  and  North  Lincoln- 
shire Branch  :  Dr.  Richard  Crean,  Dr.  Robert  James  Blair 
Cunynghame,  Air.  John  Brendon  Curgenven,  at  one  time 
a  member  of  the  Parliamentary  Bills  Commit-.' 
the  Association;  Surgeon  -  Major  -  General  J.  Davies, 
Mr.  Kdward  Courtenay  Drake,  Dr.  William  Dobbin,  Mr. 
Thomas  Anthony  Dodd,  I'r.  William  Donald,  Dr.  Kdward 
George  Dutton,  I'r.  Henry  Samuel  Fairbank.  Dr.  James 
Ferguson,  Secretary  and  afterwards  President  of  the  Perth- 
shire Branch  ;  Air.  James  Fergusson,  Dr.  Wm.  Findlay,  Mr. 
R.  Vicars  Fletcher,  Surgeon-General  Archibald  Henry 
Mr.  John  Charles  (ialton,  Dr.  Robert  John  Garden,  Major 
Allan  Ewen  Grant,  Dr.  Alexander  Grant,  Pr.  George  Grey, 
who  tilled  the  otlices  of  both  President  and  Treasurer 
of  the  North  of  Ireland  (now  Ulster)  Branch  of  the  Ass 
ciation;  Mr.  Charles  Godson.  Lieutenant-Colonel  Hare. 
R.A.M.C.  (Ret.),  Mr.  George  Harrison,  Mr.  11.  J.  Haw  thorn. 
Mr.  Thomas  Highton,  Mr.  Thomas  Hunter  Hughes,  Mr. 
W.  E.  Image,  President  of  the  East  Anglian  Branch, 
Captam  Robert  Dalkeith  Jepson,  Mr.  David  Jones, 
Mr.  David  Illtyd  Jones,  Mr.  Kdward  Francis  Jones.  Mr. 
e  Kimball  Jones,  Mr.  William  Jones.  I'r.  William 
Henry  Kempster,  Dr.  I'avid  Kennard,  Mr.  Herbert  Arthur 
Kent,  Fleet  Burgeon  Gilbert  Kirker.  M.D.,  who  died  ol 
blood  poisoning  through  pricking  his  finger  during  an  opera- 
tion,   a    Vice-President   of    the  Section    Navy,    Army,    and 

•    n    meeting :  Dr.    I  'avid 

in,  Dr.  Herbert   Alfred    Law  ton,    Mr.    Kdward  T.    I 
Mr.  Frederick  Lord.  Dr.  William  Macleod,  Dr.  Frederic  Norton 
Manning,  Dr.  William  Morrison,   Dr.  George  Colville  Milli- 
gan,    Dr.  Cnarles   Frederick    Moon-.   Ma   ir  Langton    Philip 
Mnmby,  R.A.M.C.,  Dr.  John  Dor  Murray,  Dr.  Robert  Milne 
ly,  Dr.  Wm.  Newman,  Vice-President  of  the  Section  of 
y    at    the     Nottingham    meeting;     Surgeon-General 
Stewart    Wal  on  Ogg,  M.S.,    Dr.  Charles    Edmund   Oldman, 
Dr.    Thomas     O'Meara,     Dr.    I' ray    Ormrod,    awarded    the 
Medal    of    the    British    Medical  n   for   eon 

apicui  iiS    bravi  1  &    attending    the  1 

injured  in  the  Workington  Colliery  explosion  in  April, 
President  of  thi  i    unties  Branch,  iqoi  .■ ;  Lieutenant- 

Ool I   Thomas    William    Patterson,     D.v<>..    Lien) 

■    id.  CM  1 ;..    Mr.  Gi  orge   Edmund 
Legge  Pearse.  Dr.  James   Phillips,  Dr.  William  Smoull  Pluy- 
fair,   Dr.  F.  W.   Howe   Popbam,  Mr,  T,  F.  Raven,  Mr.  J 
Peek  1  Jen,  Mr.  Henry  Thomas  Luge. 

irles    Edward   Saunders,  Colonel    Frederick    Bi 
Scott.   M.D.,  O.M.G.,   Dr.  William  Tocher  Scott,  Dr.  1 

urn     Smith.     Sir    Philip    Crampton    Smyly,    M.D.. 
1    R.(  ,8.1.,  who  held  the  office  ol  Vice-President  In  tl 
tion  of  Laryngology  at  the  London  Annual  Meeting,  1805;  Dr. 

■  nt   ol   the   North   of  Ireland 
1  Ister)    Branch:    Dr.  Edward    Monro    Snooner,  Mr.    E 
von   D  Ar.v  Migden,  Mr.  William  Pinker  Tint,  Sui 
Hamilton  De  Tathan  -      Henry   fhomp- 
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son,  Bart..  F.R.C.S..  Surgeon-Colonel  Sir  George  Thomson, 
K.C.B..  M.D.,  Dr.  John  Know sley  Thornton,  Vice-President 
of  the  Section  of  Obstetrics  at  the  London  meeting;  Major 
George  Jerry  Arthur  Take,  Mr.  Arthur  Cromack  Turner,  Mr.  J. 
Smith  Turner,  Mr.  William  Johnson  Walshatn,  F.R.C.S.,  Vice- 
President,  Section  of  Anatomy,  1885,  and  secretary,  Section 
of  Surgery.  1886;  Mr.  George  Samuel  Watson,  Mr.  Thomas 
Buchanan  Whitelaw,  Mr.  John  Wilson.  Mr.  Robert  EL 
Woodhouse,  Dr.  John  Woodman,  Mr.  Albert  Wright,  Brigade- 
Surgeon  Thomas  William  Wright,  and  Dr.  John  Macrae  Yah. 

Death  of  the  Financial  Secretary. 
Your  Council  regrets  to  report  that  Mr.  W.  L.  Burr,  who 
was  appointed  Assistant  Secretary  in  1883  and  Financial  Sec- 
retary in  1S9S,  died  last  September  while  on  his  holiday.  This 
necessitated  a  readjustment  in  the  office,  and  your  Council 
appointed  Mr.  A.  H.  Lawford  Assistant  Secretary. 

Representation  of  the  Services. 
Since  the  change  in  the  constitution  of  the  Association,  the 
difficulty  of  appointing  a  member  to  serve  on  your  Couneil  as 
a  representative  of  the  Royal  Xavy  Medical  Service,  the  Army 
Medical  Service,  and  the  Indian  Medical  Service  respectively 
has  been  appreciated,  and  your  Council  (eels  that  By-law  200 
as  it  now  stands  is  inoperative  so  far  as  the  Services  are  con- 
cerned. A  recommendation  *will  be  put  forward  elsewhere 
suggesting  that  representatives  of  these  Services  should  in 
future  be  nominated  by  your  Council,  as  no  other  practical 
means  of  securing  representatives  from  His  Majesty's  forces 
have  been  suggested. 

Brussels  Medical  Congrks-. 
On  the  occasion  of  the  eleventh  International  Congress  of 
Hygiene  and   Demography,  held  in  Brussels   in   September 
last,  your  Council  was  represented  by  Mr.  C.  11.  Watts  Parkin- 
son and  Dr.  G.  E.  Shuttleworth. 

Sanitary  Institute  Congress. 
Your  Council  received  from  the  Sanitary  Institute  an  in- 
vitation to  appoint  delegates  to  attend  its  Congress  to  be  held 
during  the  last  week  in  July  at  Glasgow.  As  this  Con- 
gress will  clash  with  the  annual  meeting  of  the  Association 
your  Council  did  not  appoint  delegates.  Y'our  Council 
regrets,  in  the  interests  of  the  Sanitary  Institute,  that  it 
should  have  fixed  its  Congress  at  a  time  invariably  identified 
with  the  annual  meeting  of  the  British  Medical  Association. 

Medical  Charities. 
As  a  result  of  the  General  Secretary  being  permitted  to 
collect  moneys  on  behalf  of  the  British  Medical  Benevolent 
Fund  and  Epsom  College,  during  the  year  1903  a  total  of 
£645  was  received  on  behalf  of  these  charities.  Commencing 
this  year  your  Council  has  also  authorized  the  General 
Secretary  to  receive  moneys  on  behalf  of  the  Royal  Medical 
Benevolent  Fund  Society  of  Ireland,  and  since  January  a  total 
sum  of  ,£643  has  been  received  and  distributed  to  the  chari- 
ties in  accordance  with  the  wishes  of  the  individual  donors. 

Programme  of  the  Oxford  Meeting. 
Your  Council,  having  regard  to  the  wishes  expressed  by 
Representatives  at  Swansea,  has  most  carefully  considered 
the  hours  for  holding  the  General  and  Representative  Meet- 
ings, and  it  trusts  that  the  times  arranged  will  prove  satis- 
factory to  all  concerned.  The  first  Annual  General  Meeting 
will  be  held  at  12  noon  on  the  Tuesday,  instead  of  at  2  o'clock 
as  in  former  years,  to  be  immediately  followed  by  the  Repre- 
sentative Meeting,  when,  if  thought  desirable,  there  can  be  a 
short  adjournment.  On  the  Wednesday  the  adjourned 
General  Meeting  has  been  fixed  for  2  o'clock,  and  imme- 
diately on  its  conclusion  the  Representative  Meeting  will 
resume  its  session.  On  the  Thursday,  should  the  business 
of  the  Representative  Meeting  not  have  been  completed,  it 
will  meet  at  3.30  after  the  Address  in  Surgery,  while  on 
Friday,  if  there  is  still  work  to  transact,  it  will  meet  at 
2  o'clock. 

Free  and  Popular  Lecture  at  the  Annual  Meeting. 

Your  Council  decided  that  on  the  occasion  of  the  Oxford 
meeting  a  free  and  popular  lecture  should  be  given  to  the 
public,  and  unanimouslv  resolved  to  invite  George  Bagot 
Ferguson,  .AID.,  M.Ch.(Oxon),  F.R  C.S.,  who  so  ably  pre- 
sided over  the  Association  at  its  meeting  at  Cheltenham  in 
1901,  to  give  this  lecture.  Your  Council  hopes  that  the  public 
will  evince  sufficient  interest  in  the  experiment  to  justify  the 


inclusion  of  other  popular  lectures  at  future  annual  meetings 
of  the  British  Medical  Association. 

i        Jc.l    RN  \1. . 

In  the  conduct  of  the  Journal  your  Council  has  kept  con- 
stantly in  view  the  objects  with  which  the  British  Medical 
Association  is  est  iblished  the  promotion  of  medical  and  the 
allied  sciences  and  the  maintenance  of  the  honour  and  in- 
terests of  the  medical  profession. 

The  foundation  of  the  respeei  in  which  the  medical 
profession  is  held  by  the  public  must  in  the  last  resort 
rest  on  the  efficiency  with  which  it  discharges  its 
primary  function  of  preventing  and  curing  disease.  It 
has  always  been  the  policy  of  your  Council  to  render 
the  Journal  a  first-rate  medical  periodical,  affording  to 
members  prompt  and  authentic  information  as  to  advances 
made  at  home  and  abroad  in  clinical  medicine,  surgery,  and 
midwifery,  in  pathology,  and  in  hygiene.  The  number  of 
records  from  general    practice  is  increasing    both  in  the  form 

.if  short    independent  communications  and  of  cases  read  to 

Divisions,  and  there  are  indications  that  the  latter  source  of 
supply  may  grow  richer  in  the  near  future. 

Your  Council  has  also  long  recognized  that  in  the 
Journal  your  Association  possesses  a  valuable  means  of  dis- 
seminating information  and  forming  opinion  on  matters 
touching  the  honour  and  interests  of  the  profession.  The 
new  Constitution,  the  outcome  of  the  growing  interest  in 
medico-political  questions,  has  already  had  the  effect  of 
greatly  increasing  the  amount  of  attention  given  to  the 
economic  aspects  of  medical  life,  and  to  efforts  to  bringabout 
a  better  adjustment  of  the  relations  between  the  profession 
and  the  public.  The  net  result  is  that  the  mass  of  material 
which  has  to  be  dealt  with  is  very  great,  and  the  endeavour 
to  meet  this  without  either  an  excessive  increase  in  the  size  of 
the  Journal  (already  one  of  the  largest  in  the  world),  or 
undue  compression  of  matter,  is  inevitably  a  task  of  con- 
siderable difficulty.  One  of  the  ways  in  which  the  growing 
call  has  been  met  during  the  past  year  has  been  by  the 
issue  of  Supplements,  containing  records  of  matters  apper- 
taining to  the  business  and  medico-political  aims  of  the 
Association,  including  the  proceedings  of  the  Council,  the 
reports  of  standing  committees,  and  the  business  proceedings 
of  Branches  and  Divisions.  In  the  Supplements  have  also 
been  placed  the  principal  Bills  of  a  medical  character  brought 
before  Parliament,  so  as  to  enable  the  members  of  the  Asso- 
ciation to  make  themselves  conversant  with  measures  the 
fate  of  which  it  must  often  be  in  their  power  to  influence 
materially,  whether  as  private  individuals  or  as  members  of  a 
great  professional  Association. 

The  position  of  the  British  Medical  Journal  as  an 
exponent  of  medical  opinion  on  social,  political,  and  public 
health  questions  is  recognized  by  the  lay  press.  Occasions 
are  taken  to  discuss  such  subjects  upon  the  basis  of  full 
inquiry  from  the  most  authentic  sources.  A  series  of  articles 
on  contract  practice,  containing  information  kindly  supplied 
by  members  who  had  recent  experience  of  its  evils  and  diffi- 
culties, was  published  in  the  first  volume  for  1903,  in  the 
belief  that  such  information  would  be  not  only  of  assistance 
and  guidance  to  those  who  were  engaged  in  attempts  to 
improve  the  conditions  under  which  medical  attendance  to 
the  working  classes  is  given,  but,  on  account  of  the  principles 
involved,  of  interest  also  to  every  member  of  the  Associa- 
tion. In  the  same  volume  a  full  account  was  given  of  the 
insanitary  conditions  under  which  milk  is  now  too  commonly 
supplied  to  large  towns,  and  there  is  ample  evidence  that  the 
articles  have  plavedanimportantpartin  arousingtheattention 
of  the  profession  and  of  the  public  to  a  question  of  great  import- 
ance in  relation  to  the  physical  development  of  the  youth  of  the 
nation.  The  causes  of  the  large  amount  of  physical  unfitness 
in  the  population  were  investigated  in  another  series  of 
articles  published  during  the  past  winter,  and  conclusive 
evidence  was  adduced  that  in  grappling  with  this  question  it 
is  essential  in  the  first  place  to  remedy  the  injurious- 
influences  which  affect  the  mother  during  her  pregnancy, 
chief  among  which  are  had  housing,  factory  labour,  an  un- 
physiological  diet,  and  alcoholism;  in  the  second  place  to 
instruct  mothers  in  the  proper  way  of  Rearing  infants,  and  to 
safeguard  the  puiity  of  the  milk  which  must  be  the 
staple  diet  of  infants  brought  up  by  hand  ;  and  in 
the  third  place  to  provide  systematic  physical  train- 
ing and  adequate  opportunities  tor  recreation  for  children 
in  elementary  schools. 

The  grievances  of  the  Irish  Poor-law  Medical  Service 
were  brought  to  the  notice  of  the   Representative  Meeting 
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0 

576  17 

- 

64S  1- 

i 

ASSETS. 



,,  Advertisements    Amount  due 



,,   Fun  

,,  Libra)  

,,  Plant  and  Type        

,.  A<  

„  Freehold,  2  &  3,  Harvey's  Building:-.  I  Knight  at  I'uMi. 

„   Freehold                          od,  2.  3.  4  &  6,  Agar  Strrrt 
at   pi  j. 

..    Re  Jjui.t  Tax  

,,   Improvements  i.y  Alterations  of  General  Office.  * 


£r. 


, 

.1. 

- 

0 

:i 

1 

- 

10 

1 

1.40*  11  11 

1.1 

•i 

0    t» 


Investment   .  "Bank  of  England  Stock   at   331  — 

6,965  1"  •• 

0  17  4 

■  Hank  being  Branch  Subscriptions  inbandDec. 31st,  1908  64"  1-  1 


,,  Surplus  Account  - 

Balance  on  January  lat,  1908 
Transferred  to   Office  Staff   Super- 

annuati'in  Fun-l        

Amount  voted  to  Office  Staff  Super- 
annuation Fund       


91,926  17 

t     0 
I     4 


Balance  0!  Income  over  Bx]                    u   1908 
,       brought  from  Revenue  Account     

.-.  being  total  of  ex<  Liabilities    ... 


1 

81.04K  17 

.-■ 

1 

96, 

121 

7 

« 

8102, 

706 

4 

'.' 

: 


/.'    ■  Mie  or  Profit  cmd  Lose  AccourJ,  for   Year  end/mg  SltA  December,  1903. 


I  Sec  Abstract  A 

I  Pi  Intlne  Journal    .  ,.         B 

'  . .         C 

1) 
I  Council 
1  xpeoses  ...  M 

... 

m  ■  Ion 



■  in   .  . 

Leu  amount  carried  to  Halanci-  Shoot     1/.""    0    0 


I' ... 

F 


IMS. 

5,901   19     B 


ii  in 
6     1 


1,449 


8 





ttenoff  for  Deathi,  Arrcau  7  17    7 


1903. 

t 

6.098   to 
10.897     8 

5  347  «o 
3.89a  •■ 

1806    4 

»57  "3 

150     o 


500    o    o 
a  95S  16  10 


619 
611 


43.130    j 




do. 



Sundry  Sales  :— Joui  na  I         

,,         ..  '  1  Binding  ( 

.... 
I 

Returned  Scientific  1 Inu  



D  I'  A 


1     II     9    £48.807  i» 


1902. 
£     a.  d. 

-     - 
:in 

1-    :> 
11- 
.   17    0 

1-   :   a 


a  Deluded  in  tola. 


1903 

£     «.  d 

13.721  18 

44«   13  o 

10480    5  s 

1 .870     4  8 

182  17  11 

119     7  • 

1.041  13  6 

66     .  3 

3a   it  8 

»49  17  3 


68 


I  £48  807  la     a 


SUIT 

1 

... 

Ana! 

! 


IMS, 


1 


1903. 

1.000  o 

750  o 

187  to 

366  la 

a. 91a  10 

as3  10 

397  5 

19  14 

79  '9 

116    9 

4    ■; 


fl*>  008  10    o 


.1 


litning 


11  1     irnal 


190  J. 


IMS, 

I- 

8  aa8     9  s 

8.509  ta  a 

3  743   '*  4 

*>i  10  a 


£~>.*Vl    8 
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BALANCE    SHEET. 


[Bum  rvrvr  to  tub 
British   M  .    ■ 


99 


.leprae*  C] 


Association  I  xpexses. 


1902. 


Annual  Meeting  -Cost  of  Daily  Journal,  etc.        ...  976    7 

,,         Expenses  of  Sections                 ...  ]i>    ."• 
Auditors'  Fee 
Bank  Charges 

ning  offices        ...               ...               ...  164  18 

H    18 

Oomposltora'  Sid  Pund          ...             ...             ...  10  10 

Donation  to  Charing  Cross  Hospital       ...              ...  in  10 

General  Repairs        ...               ...               ...               ...  741    6 

Imperial  Vaccination  League,  grant  to    ... 

Bxpenses        ...               ...               ...               ...  304    2  10 

ntlng            ...               ...               ...  556  lfl    -' 

447     0     9 

Offi.  i                            ...               ...                ...               ...  137  19    •"> 

Pension,  late  G             -                             ...              ...  150    0    0 

Rates  and  Taxes,  Insurance,  Gas  and  Electric  Light  742  19    6 

Reporting  Council  and  Finance  Committee  Meetings  ,;i  19 

Reprints     .               ...              ...              ...              ...  Ill  16 

irch  Scholarships  ...  ...  ...        •■ 

il  [fie  Grants 

Special  Grant  Chlorofom  Committee 
Stationery  for  Office 

Sundrii                        ,                .               ..  263 

Travelling  Expenses                  ...               ...               ...  112  19 


1903. 

£  s.  .1. 
HO     8     o 

36  o  9 
105     o     o 

45  3  »° 
158  «7     ° 

52    2    6 

10  10  o 

155  "  « 

IOO     o  o 

200    o  6 

5<x>  17  7 

476  15  ir 

107  10  4 

600     o  o 

794     4  4 

102    18  c 

66  12  1 

612  10  o 

350     o  o 

IOO       O       O 

332  13  II 

J54  13     « 

156  o     8 


0   1(h     £5-347  10    5 


U 


9 


Abstract  K.I 

Eepw  M      i  in*;,  Couxcil  am>  Committer  Expenses. 

1902.  1903. 

£    8.  d.  i     b.  d. 

Anm"ai.  Uii'RiM  \mi\i    Mi  1  in.,      Rs  —  255    8    5 

Col  scit—  Railway  Fares         ...  ...  ...        703  16    0  703    o    4 


Abstract  D.] 


Office  Salaries  asd  Wages. 


General  Secret  iry 

Medical  Secretary... 

Financial  Secretary  (the  late),  January  to  Septem'er 

Assistant  Secretary 

Clerical  Staff 


1902. 

£     3.  d. 
625    0    0 


1903. 
£      s.  d. 
600     o     o 
600     o     c 

3.-0     o    o 

2,392   11     4 


£3,736    6     1     £3.892  11    4 


400 


2,u36 


Committees— Railway  Fares,  Ac:— 
Annual  Meeting  Committee 
\i  rangement  Commit  tee 
\  -i  tant  Secretary  ( ioramittee 
Chloroform  Committee 
Colonial  Committee 
Constitution  Committee 
1  !oroncrs  Acts  Committee 
Crown  Colonies  and  Protectorates  Medical  Service 

Committee 
B1  bical  Committee 
General  Practitioners  Committee 
Hospitals  Committee 
Income  Tax  Committee 

Index  Medicus  Committee  ...  « ... 

Inebriates  Committee 
Joint  Committee  of   British  Medical  Association 

and  Medico-Psychological  Association 
Joir.t  Committee  on  Fees  bo  Medical  Witnessei 
Journal  and  Finance  Committee- Special  Meeting 
Medical  Charities  Committee 
Medical  Defence  Committee 
Medico-Political  Commit  too 
Organization  Committee 
Parliamentary  Bills  Committee 
Preliminary  General  Education  Committee 
Premises  and  Library  Committee 
Public  Health  Committee    ... 
Reorganization  Committee 
Royal  Naval  and  Military  Committee  ... 
Scientific  Grants  Committee 
Scottish  Committee 
Superannuation  Committee 


17     4     1 
12  17  in 


2     0     0 

232  15    4 

2  16    s 


7 

14     0 

1    7 


1     8     2 
3    9    1 


15  S  * 

18  2  3 

46  6  o 

8  2  1 


19     2   10 

I     12      6 


— 

3  u 

S 

— 

20  18 

4 

3  19    0 

— 

— 

92  16 

0 

20    2  10 

IZZ    17 

s 

113    4     -1 

147    8 

0 

52  lii    8 

— 

13    6    0 

— 

68  15     7 

216    0 

II 

7  11  10 

29    8 

s 

lf,2  17     6 

4    9 

IQ 

— 

9  «4 

a 

17    2    5 

22  19 

4 

a  0 

10  xz 

2 

4  12  1 

— 

£1,449    8    7    £1.806    4    3 


Abstract  F.) 

To  Balance  brought  forward  from  1CN  '2 
,,  Purchase  of  Books 
,,  J.  X.  Honeyman  for  Binding 
,,  Librarian's  Salary 
,,  Printing  and  Postage  of  Circulars  and  Insurance 


Library 

£ 

s. 

<i. 

2,394 

0 

3 

Bv 

7:: 

|| 

1 

• 

2 

-1 

<i 

n 

Bv  Lit  irarian's  Salary 

Printing    and     Posting    of      Circulars    and 
Insurance... 

Amount  written  off  for  Depreciation 
Balance  carried  to  Balance  Sheet... 


£    s.    d. 
250    0    0 


£     s.    d. 


-      257  13    9 

250    0    0 

2,255  12    1 

£2,763    S  10 


TRUST        FUNDS. 

Sfe5Barf  Suno. 

Investment  of  £579  4  per  cent.  Caledonian  Itailway  Debenture  Stock,  in  the  name  of  the  British  Medical  Association 

1903. 
Aug.   1.    Bv  Award,  Dr.  F.  W.  Mott 

*  Stanley,  Engrossing  Certificate   ... 


Jan.    1.    To  Balance  brought  orer  from  190: 
D^o.31.      .,  Interest       


£ 
42 
21 

s. 
x 
19 

d. 

10 
0 

£64 

7 

10 

,,  Balance  carried  down  ... 


£ 

s. 

d. 

50 

0 

0 

1 

17 

6 

12 

10 

4 

£64 

7  10 

(tttiobfemore  $uno 
Investment  of  £066  13s.  4d.  3 per  cent.  North  Bnt*h  Railway  Debenture  Sto  ritish  Medical  Association 

1903.  £    '■  d 

Jan.    1.    To  Balance  brought  over  from  K'02        

Dec. 31  Interest        


;  14    4 
Is  19    1 


£107  13    5 


19C3. 
Dec.  31.     By  Balance  carried  down 


£    s.  d. 
107  13    5 


(Office  .Staff  Superannuation   Suno. 


1903. 
To  transfer  from  Surplus  Account 
„  Interest  received      


£ 

s. 

d. 

-77 

0 

4 

8 

B 

9 

£885    9     1 


B,-  Balance  carried  forward   being  Investments   at 
cost— £'100,   Cape    of  Good    Hope  3  per  cent. 

,  bought  Dec,  19i  2      558     1     0 

,    £100  Bank  of  England  Stock,  bought  Dee.,  1903...    318  19    4 


,,  Cash  at  Bank 


£     s.    d. 


877    0    4 
8    8    9 

£885     9     1 

We  certify,  in  accordance  with  the  provisions  of  the  Companies  Act,  1900,  that  all  our  requirements  as  Auditors  have  been 
complied  with.  Having  examined  the  above  Balance  Sheet,  dated  31st  December,  1903,  with  the  boohs  and  vouchers  of  the 
Association,  and  having  inspected  the  Deeds  of  the  properties,  429,  Strand.  2,  3,  4  and  5,  Agar  Street,  and  2  and  3, 
Harvey's  Buildings  deposited  with  your  Bankers,  and  having  verified  the  investments  held  on  account  of  the  Association  and  of  the 
above  Trust  Fundf,  we  report  that  the  Balance  Sheet  is  in  our  opinion  properly  drawn  up  so  as  to  exhibit  a  true  and  correct 
view  of  the  state  of  the  Association's  affairs  as  shown  by  the  books  of  the  Association. 

3   Frederick's  Plaee,  Old  Jewry,  E.C.,  „  „ „_.„  c   „_ 

30th  March,  1904.  I'RTCE,  WATERHOUSE  &  CO. 
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Swansea,  which  adopted   resolutions  supporting  the  ao- 
taken   bj    the    medical    profession    in    Ireland.     Willi 

iK i   many    members    ol  the     Association    in 

that  country,  and   some  of  the  officers  oi   the  Irish  Medical 
1    ih     Joub    u    wae   enabled   to  make  a  thorough 
inquiry  on  thespot,  and  tl  it  inquiry  prove  thai 

the  deplorable  state  "f  the  Irish  Poor-Ian  dispensary  5 
lias  be  n  by  no  means  exaggerated.    The(  lommissioner  of  the 
Journal,  who a  Ireland,  and  conferr 

only  with   dispensary   medical   officers  ami  members  of  the 
jsion  in  th.-  chief  eenl  res,  but  also  «  ith  representatives 
of  other  prof  ess         and  interests   in  Ireland,  was  led  to  con- 
clude that  an  exl  Form  of  the  present  system  of  giving 
il  relief  in  Ireland,  and  of  granting  pay  and  alios 

fficers,  is  urgently  necessary.  The  report  has 
been  widely  discussed  in  the  Irish  papers,  and  communica- 
tions received  from  practitioners  in  many  parts  of  Ireland 
Bhon  thai  it-  publication  hascaused  much  satisfaction  among 
medical  officers  ..i  the  Irish  dispensary  Bervice.  They  are 
Mi.-  thai  th.-  British  Medical  Association  will  take  up 
their  cause  and  take  effective  steps  for  the  remedy  oi 
grievances  which  have  1 n  aggravated  rather  than  diminished 

■lit  legislal  ioi 

11  1  tion  ••  Ykar  Book." 
For  "some  time  your  Council  lias  felt  that  a  book  of  refer- 
ence on  the  work  .ii  'ho  Association  should  be  published,  ami 
in  consequence  it  issued  early  in  the  year  the  Association 
Year  Hunk.  It  is  hoped  that  this  publication  will  be 
found  useful  to  all  members,  but  more  especially  to 
Secretaries  of  Branches  and  Divisions.  It  contains  a 
monthly  calendar,  showing  as  far  as  possible  the  meet- 
ings of  the  Standing  Committees,  Council  meetings,  and 
other  ;datis  of  interest  to  members  of  the  Association  ; 
lists  of  Council  and  Committees  ;  a  brief  history  of  the 
Association  ;  provisions  of  the  present  Constitution  :  are\  iew 
of  the  work  during  1003  ;  a  precis  of  the  Swansea  meeting  ;  the 
programme  for  the  Oxford  meeting;  a  chronological  list  of 
the  places  of  meeting  with  the  names  of  the  officers  since 
the  foundation  of  tin-  Association  in  1832;  some  notes  on  the 
British  Medical  Ioi  knal  and  a  list  of  Kditors  :  figures 
showing  the  financial  progress  of  the  Association,  with  the 
balance  sheet  for  1902  ;  the  names  of  General  .Secretaries  with 
the  dates  of  their  election;  and  finally  a  complete  list  of 
the  home  and  colonial  Branches  and  Hivisionsof  the  Asso- 
ciation, with  the  names  of  the  various  officers  and  special 
local  information.  Your  Council  realizes  that  in  some 
details  this  Year  Book  is  not  as  complete  as  it  would  have 
desired,  but  in  a  Brat  publication  this  is  often  inevitable 
certain  items  in  particular  should  certainly  have  been  in- 
cluded—a  list  of  Representatives  elected  to  attend  the  Repn 
sentati'.  •■  Meetings,  and  the  addresses  of  Honorary  Secre- 
1  Branches  and  Divisions,  and  it  is  confidently  hoped 

that  each  successive  year  will  tend  to  make  the  1 

use   to  e\ery   member  who  has   the    interest  of   the 
Association  at  heart. 

The  1903  Bai.am  i    Bhei 

Your  Council  BUbmits  with   Bpecial   interest  the  Balance 

sheet    for   the    year    ending   December  31st,   1903,  showing 

the  results     f   the  first  clear  year's  working  under 

the     new     Constitution,    ami    is    gratified     t"    present    a 

ment  of  financial  progre^  sperity,    Consequent 

up  .ii   the  change  in  the  constitution  of  your  Asson 

ting  in   additional   work  and    activity,   an   increase  oi 
expenditure  was  t..  be  anticipated.     Tins  expectation,  how 
ever,   has  not    l.e.-n   borne  out  m   fact,  any  extra  expend i 
ture  being  more  than  counterbalanced  bj  economies  in  the 

ige ni  of  your  business,      ft  is. true  that  the  revenue 

1  -•■  in  expenditure  of  nearly 

but    as    a    sit   .ti    against    this    sum    the  capitation     rani 
may    1  e    deducted,    leaving    the 

I   rather  less  than  for    l<)02,       In 

review  indh  idual    hi  ada    ••(    expi  1  t  will 

■nail   increase  in  ti 
and  Office  exj  ti..-    travelling 

expenses  of  Ri  Council,  ani  Committees.   This 

ounted  t.  ill  way  fares 

..f  Re]  .   .ii,  1  1 

t  Ions  t"  your  office  p  expen 

dilute,  the  total  cost  amounting  t"  I     thi    e  altera 

b  ivi-  mil.  property, 

•  ■nly  £600  ..f  tl  been cb  ns1  revenue, 

th.    balance  0!    ■  1     ■  transferred  to  capital  account. 

-    1 n 


effected   in   the  production  of  the  Journal  and   in  general 
Association  lonnting  to  close  on  £1,300.     Tour 

I       has      thought      it      prudent      to      write      off      £250 

against    the    depreciation   of  your  library.     Nothing   has 

In  in  written  Of)  the  value  of  furniture  and  lixtur. 
your  Council  believes  that  this  item  in  the  balance 
sheet  has  already  been  sufficiently  written  down.  Your 
Council  is  also  gratified  to  report  that  it  has  been 
necessary  to  write  oil'  only  £600  again-t  anticipated  losses  by 
deaths,  arrears,  etc.,  on  the  subscriptions,  a  sum  nearly  £400 
less  than  in  the  preceding  year.  Turning  to  the  sources  of 
revenue,  your  Council  is  pleased  to  report  an  increase  in  the 
subscriptions.  The  figures  show  close  on  £3.300,  but  in  this 
amount  is  included  the  full  25s.  per  member  as  against  218. 
in  previous  years,  and  nearly  £3,000  of  this  apparent  in, 
has  therefore  been  disbursed  in  capitation  grants  to  the 
Branches.  The  advertisements  in  the  Journal  show  an 
increase  ;  this  is  the  more  satisfactory  when  it  is  recollected 
that  it  has  been  earned  in  spite  of  severe  trade  depression, 
the  year  1903  being  admittedly  one  of  the  worst  on  record  for 
advertising.  In  connexion  with  the  revenue  derived  from 
advertisements  it  is  a  matter  of  congratulation  that  this  con- 
siderable -um  Iris  been  earned  without  incurring  any  serious 
bad  debts.  Your  investments  and  rents  have  shown  an  in- 
creased return,  and  your  Council  is  pleased  to  report  that 
none  of  your  premises  have  been  unoccupied  during  the  past 
year.  In  conclusion,  your  Council  is  ab'e  to  report  for  the 
year  1903  a  balance  of  receipts  over  expenditure  amounting  to 
just  on  £5,600.  Such  satisfactory  results  can  only  be  achieved 
by  the  loyal  co-operation  of  the  whole  of  your  office  staff,  and 
your  Council  takes  this  opportunity  of  placing  on  record  its 
thanks  for  the  good  work  accomplished  in  a  year  of  excep- 
tional pressure. 

S-l  PKRANNC  VTI..S  I'Y.ND. 
Last  year  your  Council  reported  that  it  had  transferred  the 
sum  of  £558  IB., being  the  balance  of  moneys  collected  to  defray 
the  cost  ot  a  memorial  to  the  late  Sir  Charles  Hastings.  M.D., 
one  of  the  founders  of  your  Association,  to  form  the  nucleus 
of  a  superannuation  fund  for  your  office  staff.  In  addition. 
the  Annual  General  Meeting  voted  a  sum  of  £300  to  supple- 
ment tins  fund,  which  with  interest  now  amounts  to 
£885  9s.  id.  Your  Council  hopes  that  this  Superannuation 
fund  may  again  receive  generous  consideration  at  the  hands 
of  the  General  Meeting. 

Auditors'  Report. 
Your  Council   has  again   to  acknowledge  the  servi. 
Messrs.    Price,    YVaterhouse  and  Co.,  who  have  audited  the 
books  of  your  Association  during  the  past  year.     They  offer 
themselves   for  re-election   in   accordance   with    the   require- 
ments of  the  Companies  Act,  1900. 

Estimate  of  Receipts  and  Expenditure  for  1904. 

Your  Council  submits  the  following  estimate  of  the  probable 
receipts  and  expenditure  for  the  year  ending  1  Member  31st, 
1904: 


„  Advi 
.  Sundries 

,,     IllVr     '•      ■        ' 

... 


£  8.  d. 
24,000  O  O 
20,500     O     O 

3.IOO      O      O 

1,000    O    O 


£47.600    o    o 


Eiixndilure. 

To  Printing  Joi  n\  u 

-  torlal 
..  General   AssocIaUod 

bnsee   

„  ofl'uc    BalarlM   and 
Wage- 
Re]  Heel 
fng,  Council ,   and 
ta 



Plant  depreciation... 

■ 

9 n bac     1  ft  ions 

written  oil 

i mated  Balance... 


I 

20,950 
6,  too 

5.800 


s.d. 


3,000 

800 

3.000 

0 
t> 
0 

0 

0 
i> 
0 

0 

600 

3.350 

0 

0 

0 
0 

-47.<«> 

0 

0 

COMMIT!  11  B. 
\  .\     1    MBBTINQ8  (Sections)  Comin 
Your  Council  has  bad  undea  considi  rat, on  the  regulatii  ns 
the  arrangements  ol  the  Sections  at   annual  meet- 
ufcro  . .  1   officers  <.f  Sections  in 

■    of  then-  duties.    As  a  result,  a  BUu 
ittee  has  been  appointed  to  supervise  the  work  ol  the 
1  obtain  information  from  office-bearers  as  to  pro 
■i  1  arrangemi  nts,  ani  t..  render  them  informa- 
tion an  nee  in  the  preparation  of  the  Sectional  work. 
fourCouni       ■      ••    thai    uch  a  Committee  will  be  of  great 
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service  in  the  advancement  of    the  scientilic  work   of  the 
Association. 

Colonial  Committee. 

This  Committee  lias  again  hail  under  its  consideration  the 
question  of  the  representation  oi  the  Colonial  Branches  on 
your  Council.  As  a  result  of  recommendations  your  Council 
bas  decided  to  accept  the  return  of  any  Colonial  Branch  for 
the  year  1903-4,  and  in  the  meantime  has  remitted  to  the 
Colonial  Branches  the  re]-.  r|  oi  a  conference  on  the  subject 
between  this  and  the  Organization  Committor  for  their  com- 
ment, 

The  Committee  has  long  felt  it  would  be  of  considerable 
advantage,  when  considering  Colonial  matters,  to  have  the 
assistance  of  representatives  in  actual  touch  with  the 
Colonies,  and  to  meet  this  your  Council  has  sanctioned  the 
attendance  of  resident  members  of  Colonial  Branches  who 
may  happen  to  be  in  Great  Britain.  In  order  to  carry  this 
out  your  Council  has  requested  Colonial  Branch  Secretaries 
to  notify  the  Geneial  Secretary  of  the  names  of  Colonial 
members  visiting  Kngland.  It  is  hoped  by  this  more  intimate 
exchange  of  views  on  Colonial  quest'ons  to  bind  still  closer 
to  the  parent  Association  the  Colonial  Branches,  which  are, 
perhaps,  the  most  striking  feature  of  your  great  Association. 

The  Committee  has  had  under  consideration  the  question 
of  the  inequality  of  salaries  obtaining  in  the  medical  depart- 
ments of  the  Malay  Straits  in  comparison  with  other  branches 
of  the  Civil  Service,  and  evidence  is  being  collected  in  the 
hope  that  these  inequalities  may  be  Temoved. 

It  has  also  represented  to  the  India  Office  the  absence  of 
representatives  of  medicine  and  sanitary  science  on  the 
Council  of  the  Viceroy  of  India,  but  so  far  without  satisfac- 
tory results. 

This  Committee  proposes  to  take  up  the  question  of 
Colonial  registration  and  medical  reciprocity  in  Australasia, 
of  which  reports  will  be  made  in  due  course. 

Ethical  Committee. 

The  Ethical  Committee  has  met  three  tines  since  the  last 
Annual  Meeting,  and  has  been  called  upon  to  consider  a  large 
number  of  questions  submitted  by  members  of  the  Associa- 
tion, and  also  to  advise  your  Council  on  Rules  submitted  by 
many  Divisions  and  Branches. 

Sixteen  Branches  and  seventy  Divisions  have  adopted, 
with  slight  modifications,  the  model  Rules  of  ethical  pro- 
cedure proposed  by  the  Committee,  and  your  Council  has,  on 
the  advice  of  the  Committee,  approved  such  rules,  as  well  as 
special  ethical  Rules  submitted  by  the  Ashton,  Bradford, 
Cleveland,  and  Norwich  Divisions. 

in  connexion  with  the  Rules  of  Divisions  which  have  from 
time  to  time  been  sanctioned  by  your  Council,  in  which  it  is 
provided  that  members  of  a  Division  should  not,  except  in 
cases  of  urgency,  accord  professional  recognition  to  medical 
practitioners  whose  conduct  has  been  held  by  the  Division  to 
be  detrimental  to  the  honour  and  interests  of  the  medical 
profession,  a  question  has  arisen  as  to  the  best  manner  in 
which  the  members  of  the  Division  may  be  informed  of  the 
names  of  offenders. 

A  model  Rule  and  form  of  notice  for  this  purpose  have  been 
drafted,  after  very  careful  consideration,  and  approved  in 
principle  by  your  Council,  on  the  recommendation  of  the 
Ethical  and  the  Medico-Political  Committees.  Certain 
details  in  connexion  therewith  are  still  under  consideration 
by  the  Ethical  Committee. 

The  action  systematically  taken,  under  the  supervision  of 
the  Committee,  in  reference  to  trade  advertisements  contain- 
ing the  names  of  medical  practitioners,  has  resulted  in  the 
withdrawal  of  many  such  advertisements.  In  one  ease  of  the 
kind,  in  which  the  medical  man  concerned  declined  to  with- 
draw the  advertisement  at  the  instance  of  the  Committee,  the 
matter  has  been  referred  to  the  General  Medical  Council,  who 
referred  it  again  to  the  licensing  bodies  from  whom  the  prac- 
titioner had  received  his  diplomas,  and  as  the  result  of  the 
action  of  one  of  these  bodies  theadvertisement  has  been  with- 
drawn and  an  undertaking  given  not  to  repeat  the  same. 

The  action  recommended  by  the  Committee,  and  approved 
by  the  Annual  Representative  Meeting  of  1903,  in  reference  to 
the  advertising  in  the  local  newspapers  of  the  medical  officer 
for  the  week  of  hospitals,  orthedays  of  attendance  of  members 
of  the  staff,  has  been  carried  out  in  the  few  cases  to  which 
attention  has  been  drawn.  Your  Council  regrets  to  report  that 
in  one  or  two  instances  the  Boards  of  hospitals  have  refused 
to  comply  with  the  request  of  the  staff,  but  it  is  gratifying  to 
know  that  in  general  the  opinion  of  the  medical  profession  on 
this  matter  is  receiving  recognition. 


On  the  recommendation  of  the  Committee'  a  memorandum 
has  been  submitted  to  the-  l>i\i>ions  on  tin1  advertising  of 
medical  practitioners  attached  to  hydropathic  establish- 
ments, and  recommendai  ed  on  the  replies  of  the 
Divisions  will  be  made  to  the  Representative  Meeting. 

The  question  "f  the  connexion  "f  medical  practitioners  with 
the  management  of  hydropathic  establishments  and  similar 
institutions  having  come  before  the  Ethical  Committee,  the 
Committee  lias  reported  that  it  appears  preferable  that 
medical  practitioners,  who  can  be  held  responsible  by  the 
profession,  should  be  concerned  in  their  management,  than 
that  they  should  fall  entirely  into  the  hands  of  lay  persons, 
who  are  beyond  professional  control. 

In  order  to  assist  those  members  .  .f  the  profession  who  are 
struggling  to  improve  the  status  and  remuneration  of  contract 
practice,  on  the  recommenclati.cn  ,,f  the  Ethical  Committei  , 
your  Council  has  decided  that  a  warning  notice  should  be  in- 
serted in  the  advertisement  columns  of  the  British  Medical 
Journal,  asking  all  medical  men.  before  they  apply  for 
appointments  in  connexion  with  contract  practice  in  districts 
in  which  disputes  are  in  progress,  to  communicate  first  witli 
the  Honorary  Secretary  of  the  Division,  or  with  the  Medical 
Secretary  of  the  Association. 

Various  matters  which  have  been  brought  under  the  notice 
of  the  Ethical  Committee  have-  from  time  to  time  been  re- 
ferred by  the  Committee  t.>  the  Divisions  or  Branches  to 
which  the  practitioners  concerned  belonged,  for  preliminary 
investigation  of  the  facts,  and  your  Council  has  approved  this 
practice  as  generally  desirable. 

HosrrrALS  Committee. 

At  Swansea  your  Council  appointed  a  special  Committee, 
with  wide  reference,  for  the  purpose  of  investigating  the 
management  of  hospitals  throughout  the  country.  The 
Committee  has  collected  much  information,  and  is  pre- 
paring some  Model  Principles  for  the  conduct  of  in-patient, 
out-patient,  and  casualty  department-. 

It  is  hoped,  when  these  principles  are  decided  upon, 
to  invite  certain  laymen,  specially  versed  in  the  manage- 
ment of  hospitals,  to  confer  with  the  Committee.  Your 
Council  feels  that  it  is  desirable  that  any  principles 
laid  down  for  guidance  in  the  management  of  hospitals 
should  be  endorsed  not  only  by  the  medical  profession  but 
also  by  lay  representatives  of  medical  charitable  institutions. 

Medical  Defence  Committee. 
At  Swansea  your  Council  appointed  a  Committee  to  con- 
sider whether  the  general  or  individual  medical  defence  of 
its  members  should  be  undertaken  by  the  British  Medical 
Association  :  and  if  such  Committee  should  report  in  favour  of 
medical  defence,  it  was  requested  at  the  same  time  to  pre- 
pare a  scheme  whereby  the  Association  could  safely  and 
efficiently  carry  out  the  "work.  This  Committee  held  several 
meetings,  and  gave  careful  consideration  to  this  difficult 
problem,  and  as  a  result  reported  in  favour  of  a  Medical  De- 
fence Department  being  established,  and  submitted  a  scheme 
which  was  published  in  full  intheSuriT.EMi.NTti>  the  Journal 
of  January  30th.  The  scheme  has  been  remitted  to  the 
Divisions,  and  the  Secretaries  have  been  requested  to  poll 
their  Divisions  to  ascertain  what  members  desire  to  avail 
themselves  of  medical  defence  should  the  scheme  be  carried 
out.  Your  Council  at  the  time  of  drafting  this  report  has 
not  learned  the  result  of  the  poll  of  the  Divisions,  but  it 
expects  to  be  in  a  position  to  lay  full  details  before  the  Repre- 
sentatives at  the  Oxford  meeting. 

Medico  Political   Committee. 

The  Medico-Political  Committee  has  held  six  meetings 
since  the  annual  meeting  of  the  Association,  and  many 
questions  of  importance  affecting  the  public  relations  of  the 
profession  have  received  attention.  The  Committee  has  been 
materially  assisted  by  the  labours  of  the-  Emergency  Sub- 
committee, which  has  met  three  times,  and  of  two  special 
Subcommittees  on  the  Nomination  of  Candidates  for  the 
General  Medical  Council  and  on  the  National  Deposit 
Friendly  Society,  which  have  met  once  and  twice  respect- 
ively. 

Parliamentary  Matters.— The  following  (a)  Bills  prepared  by 
the  Association,  and  (A)  Bills,  dealing  with  matters  of  interest 
to  the  medical  profession,  brought  before  Parliament  by 
bodies  other  than  the  Association,  have  been  fully  considered 
by  the  Committee  : 
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(a)  Coroners  Act  Amendment  Bill. 
Local  <  iovernment  Hoard  Hill. 

itary  <  Mficei     Bill. 
Amendment  Bill. 
(A)    Revacjination  Bill  (Imperi  il  \  accination  i 

\  iccination  Acts  Amendment  (abolition  of  compulsory 
vaccination)  Bill  (introduced  by  Mr.  Broadnurst  and 
oth( 
Pharmacy     Acts     Amendment     Bill      (Pbarmacentical 

Society. 
Nurse-  Ri  i  Bills  (Boyal   British  Nurses    asso 

ciation   and    Society  for  the  Mate   Registration  of 
Nurses). 

-  sons  stated  in  the  present  report  in  connexion  with 
the  mi  which  the  Bills  severally  relate,  none  of  the 

Bills  of  the  group  (a)  have  been  introduced  into  Parliament 
during  the  present  session. 

While  the  influence  of  the  Association  will  be  exercised  inop- 
position  to  the  Bill  for  the  abolition  of  compulsory  vaccinal  ion, 
witli  reference  to  the  Bills  in  the  group  (l>)  the  Council,  on 
the  recommendation  oi  the  Medico-Political  and  Public 
Health  Committees,  is  supporting  the  Revaccination  Bill. 

Approval  of  the  Pharmacy  Acts  Amendment  Bill  has  been 
expressed. 

No  action  will  be  taken  for  the  present  on  the  Nurses  Regis- 
tration Hills. 

N  our  Council  is  gratified  to  be  able  to  report  that  as  a  result 
of  a  conference  between  the  Medico-Political  Committee  and 

medical  members  Of  Parliament,  convened  by  tin-  Committee. 
several  members  of  the  House  of  Commons  have  constituted 
themselves  into  a  Public  Health  Committee  to  watch  over 
questions  in  the  Bouse  affecting  public  health,  medical,  and 
kindred  questions.  Dr.  fbrquharSon  and  sir  Michael  Foster 
have  been  appointed  Chairman  and  Secretary  respectively  of 
the  Committee. 

Saving  regard  to  the  possibility  of  a  general  election  at  an 
early  date,  the  Mo, lie,,. Political  Committee  has  formulated  a 
li>t  of  subjects,  which  is  being  circulated,  with  an  explanatory 
Memorandum,  for  the  assistance  of  Divisions  who  may  desire 
to  bring  to  the  notice  of  Parliamentary  candidates  the  views 
of  the  medical  profession  OH  matters  oi  special  interest  to  the 
-ion  which  Parliament  is  likely  to  be  called  upon  to 
consider. 

Public  Health.  The  Medico-Political  Committee  has  co- 
operated with  the  Public  Health  Committee  in  considering 
certain  important  proposals  affecting  the  central  administra- 

■f  Public  I  lealtli  in  England  and  Wales.   The  conclusions 

of  the  Committees,  and  the  action  taken,  upon  their  recom 

mendation,  in  framing  a  loll  for  the  reorganization  of  the  I    ..   r 

ument  Board,  and  bringing  the  same  under  the  n 
the  President  Of    the   Local  Government  Board  and  Of    the 
Later-Departmental  Committee  now  sitting  to  consider  na- 
tation  of  the    Hoard,   are  stated   in  the  portion  of  the 
I     oncil,  w hieh  deal-  with  the  woi k  of 
the  I'ni. he  Health  Con  mittee..    Refei i  o  -  in  the 

i  on  ei  the  Report  to  the  reasons  which  have  pre- 
vented   introduction  of   the    Security  of    Tenure  (Sanitary 

Officers)  Bill  in  the  present  SeBBion  Of  Parliament. 

motion.    The  replies  of  the  Divisions  on  the  questions 

submitted    by  instruction    of    the    Representative    Meeting 

showed  general  approval  of    the  principles    formulated  by  the 

Medico-Political  and  Public  Health  Commit! 

the  replies  will   be  published   in  the 

Jot  iis.M.  in  <lii 

lii  conformity  with  the  opinions   of   the   Divisions  thus 
expressed,  your  Council  has  decide, 1  to  Bupport  the  Revaccina- 
tion Bill  now  before  Parliament. 
Your   Council  has    also,   on   thi     recommendation  of  the 
itical  (    immittee,  decided  to  oppose  In  ever]  way 
II  now  before  the  House  oi  <  lommons  I 
abolitii  ii  "i  i  ompulsi  >  j  vaccinat  ion, 

mil,  on  the  n  commendatioi  I  'immittee, 

[dressed  to  the  <  lommittee  ol    Lhi     I 

1  to  inquire  into  thi  of  Public  \  at  ■ 

in  favour  of  maintaining  th« 

the    Public    \  ot    less    than    the    minimum  at 

II  nt  hud   down  by  the  Hoard. 

Irish  Poor-law  Medical  Ser  ..         In  pursuance  of  the  in-true- 

, 

taken   111  i  the   Irish    Po  edical  officers,    in 

t     of     adl  .11.     and     annual 

hob, i  i  made  to  obtain  the  support 

Quential  meml  rliament,  and  to  secure  thi 


■  ration  of  the  ( iovernment.  but  it  has  not  yet  been 
ible  to  achieve  any  definite  result. 

t'xiati'in  on>l  Registration  of  Cauie  of  Death.-  In  accord- 
ance with  the  instruction  of  the  Representative  Meeting,  your 

i  oiincil  lias  extended  the  inquiry  which  had  been  previously 
made  by  the  Medico-Political  Committee  into  the  sublet  .,f 
the  registration  of  uncertified  deaths,  to  cover  the  whole 
subject  of  the  amendments  required  in  the  law  as  to  death 
ation  and  registration.  The  Medico-Political  Com- 
miuec  has  formulated  certain  recommendations  on  the  sub- 
ject which  have  been  approved  by  your  Council,  and  which 
have  been  submitted  by  a  deputation  from  the  Association 
to  the  Registrar-General.  These  proposals  are  also  l>eing 
brought  under  the  notice  of  the  Local  Government  Board. 

The  methods  of  invest  igation  of  the  Cause  Of  death  adopted 
by    C01  !1    received    consideration    by  the    I 

ami  the  procedure  adopted  by  coroners  in  obtaining 

information  from  medical  men  as  to  the  cause  of  death,  other- 

,-.  I-.-  ii  in  by  evidence  at  inquests,  is  'he  subject  of  a  special 
report,  which  your  Council  has  adopted  and  is  communicating 
to  the  Divisions. 

That  payment  should  be  made  for  the  information  refer] 
in  the  last   paragraph  was  one  of  the  proposals  contained  in 
the  Coroners  Bill,  prepared  by  a  special  Committee  of  the 
Association  in  1902.     Before  introducing  this  Bill  into  Parlia- 
ment it  was  thought  desirable  to  bring  it  to  the  notice  of  the 

Coroners' Society.     Your  Council  is  glad  to  be  able  t,«  report 

that  while  the  Coroners  Society  considers  itself  to  be 
debarred  by  its  special  position  from  actively  supporting  a 
Bill  of  this  character,  it  has  expressed  sympathy  with 
the  effort  to  improve  the  position  of  medical  witne 

Inquiries  are  being  made  into  the  requirements  of  the  law 
concerning  the  attendance  of  medical  witnesses  for  the 
e  at  official  n. 

Medical  Witnesses. — On  the  recommendation  of  the  Medico- 
Political  Committee  the  opinion  of  the  Divisions  is  being 
lined  as  to  the  desirability  of  consultation  between  the 
medical  Witnesses  011  either  Side   in    legal  cases,  and  a  report 

based  on  the  replies  received  will  be  laid  before  the  Repre- 

ll  ive  Meeting. 

'  bract  Practice.-  In  carrying  out  the  investigation  ordered 
by  the  Representative  Meeting  into  the  economic  conditions 
of  c  infract  practice,  the  Medico-Political  Committee  has  pre- 
pared a  series  of  questions  addressed  to  individual  in, 
practitioners  engaged  in  BUCh  practice,  which  arc  being  cir- 
culated with  the  assistance  of  the  Divisions.  The  Medical 
1-0, on  behalf  of  theCommittee,  visited  several 
Divisions  in  which  disputes  as  to  contract  practice  were  in 

progress,  or  which  for  other   reasons  were  specially  into 
m  th,   subject,  and  has  reported  thereon  to  the  ( lommittee. 

On  the  basis  Of  information  obtained  in  the  last  mentioned 
and  other  ways,  the  t  oiuniittco  has  found  itself   in  B  position 

to  formulate  a  series  of  propositions  concerning  the  regula- 
tion of  contract  practice,  which  will  be  submitted  as  an 
interim  report  to  the  Representative  Meeting. 

A  special  report  will  also  be  1  I  to  the  Divisions  on 

the  working  ol  the  National  Deposit  Friendly  Society. 

The  Medico-Political  Committee  has  been  called  upon  to 
consider,  as  a  matter  affecting  he  interest   of  the  medical 

ion  in  its  relation  to  the  public,  a  draft  model  Pule, 
rm  of  notice,  foradoptionby  Divisions,  which  are  referred 
to  in  the  port  i, ,11  oi  the  Report  of  your  Council  which  deals 
with  the  work  ,,f  th,-  Ethical  Committee.  Th,  \\ 
Political  Committee  concurred  with  the  Ethical  Committee 
in  recommending   your   Council  to  approve  such  rule  and 

domination  0/ Candidates  for  General  Medical  Council. — In 

iceol  the  instructions  of  the  Representative  Me,  ting. 

the  Medico-Pol  I  amittee  has  formulated  a  scheme 

whereby  the    \  -•>,  latum  may  nominate  candidates  for  the 

offioe  -I    Direct   Representatives    of  the    profession  on  the 

General    Medical   Council,  and    the    scheme  is  being   laid 

1  he  Divisions. 

Preliminary  Education.     Your  Council,  having  regard  to  the 

fni  that  the  Board  of  Education  has  under  consideration  a 

form  oi  Ii  .i\  1  ml'  ci  1 1 1iie.1t  e  for  secondary  schools,  has  approved 

Memorandum  lie  addressed  to  the  Board  expressive  of 

the  view-  of  the   association  as  t,,  the  standard  of  general 

education    r,    .  11    person-    entering    the 

medical  prof,  ssion. 

ii  Actt  Amendment  Bill.    Tl  mend- 

Bill,  which  by  resolution  ol  your  Council  was  referred  to 
the  Divisions  in  August  last,  has  been  reported  upon  by  more 
than  half  the   Divisions   in  the   United:  Kingdom,  and   the 
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replies  received  have  been  considered  by  the  Medieo-Pol  it  ii  al 
Committee.  A  report  by  the  Committee  on  the  subject  will 
be  laid  before  the  Representative  Meeting. 

An  application,  received  from  the  i!i  itish  Dental  Associa- 
tion, that  certain  amendments  should  be  introduced  into 
the  Bill  in  the  interests  of  Dentists,  has  been  referred  to  the 
Medico-Political  Committee,  and  the  Committee  has  advised 
that  the  Association  should  accept  the  co-operatfon  of  the 
British  Dental  Association,  and  should  make  such  amend- 
ments in  the  draft  Bill,  in  matters  att'teting  Dentists,  as  may 
be  agreed  upon  between  the  two  Associations. 

Pharmacy  Law. — The  attention  of  the  Association  having  1  een 
drawn  to  the  proposals  of  the  Departmental  Committee  of 
the  Privy  Council  for  making  certain  changes  in  Schedule  A 
of  the  Pharmacy  Act.  which  in  the  opinion  of  the  Council  of 
the  Association  would  lie  contrary  to  the  public  interest,  as 
tending  to  diminish  the  safeguards  provided  by  the  present 
law  concerning  the  sale  of  poisons,  representations  on  the 
subject  have  been  made  by  your  Council  to  the  Privy 
Council. 

The  Pharmaceutical  Society  having  communicated  to  the 
Association  the  text  of  certain  amendments  which  it  was  pro- 
posed to  introduce  into  the  Pharmacy  Bill,  promoted  by  the 
Society,  in  order  to  remove  the  objections  entertained  by  the 
medical  profession  to  the  Bill  as  formerly  drafted,  the  Medico- 
Political  Committee  has  carefully  considered  the  amended 
Bill,  and  the  Committee  having  reported  that  the  position  of 
the  medical  profession  is  not  prejudicially  affected,  your 
Council  has  decided  to  support  the  Bill  when  introduced  into 
Parliament. 

Your  Council  has  expressed  sympathy  with  a  communica- 
tion addressed  by  the  Public  Dispensers'  Association  to  the 
President  of  the  Local  Government  Board  concerning  the 
necessity  of  employing  fully  qualified  dispensers  in  public 
institutions. 

Attention  having  been  drawn  by  correspondence  in  the 
British  Medical  Journal  to  the  dangers  attending  the 
present  system  of  unlimited  repetition  of  prescriptions,  the 
Medico-Political  Committee  has  had  the  matter  under  con- 
sideration, and  has  presented  a  Report  as  to  the  measures 
which  might  be  adopted  for  the  greater  protection  of  the 
public  in  this  respect. 

Midwives  Act. — The  operation  of  the  Midwives  Act  is  being 
watched  by  the  Committee  with  the  assistance  of  those  Divisions 
who  have  given  Bpecill  attention  to  the  subject.  On  the  sug- 
gestionof  a  memberof  the  Midwives  Board,  andatthe  instance 
also  of  the  Cardiff  Division,  inquiries  are  being  made  as  to  the 
provisions,  if  any,  adopted  by  local  supervising  authorities 
for  the  payment  of  medical  men  called  upon  to  assist 
midwives. 

On  the  suggestion  of  the  Wandsworth  Division,  an  effort  is 
being  made  through  the  religious  newspapers  to  draw  the 
attention  of  ministers  of  religion  to  the  importance  of  satis- 
fying themselves  concerning  the  qualification  of  midwives 
whom  they  may  be  called  upon  to  certify  as  suitable  for 
registration  under  the  Midwives  Act  of  1902.  The  possi- 
bility of  improper  canvassing  or  advertising  by  midwives  is 
also  receiving  consideration. 

Nurset  Registi ation  Bills. — The  Medico-Political  Committee 
has  carefully  considered  the  two  Bills  promoted  respectively 
by  the  Royal  British  Nurses'  Association  and  the  Society  for 
the  State  Registration  of  Nurses. 

A  report  has  been  prepared  as  to  the  salient  features  of  each 
Bill,  and  will  be  laid  before  the  Divisions  in  due  course.  As 
it  is  not  anticipated  that  either  Bill  will  be  passed  by  Parlia- 
ment in  the  present  session,  the  Council  has  not  deemed  it 
necessary  to  take  any  immediate  action  in  the  matter,  but 
awaits  a  pronouncement  by  the  Representative  Meeting  on 
the  general  principle  of  the  registration  of  nurses. 

Spectacle  Makers'  Company. — The  attention  of  the  Associa- 
tion has  frequently  been  drawn  to  advertisements  issued  by 
persons  holding  the  diploma  of  the  Spectacle  Makers'  (  om- 
pany,  which  appeared  to  the  Association  to  be  misleading 
and  improper,  and  the  Medico-Political  Committee  is  now 
engaged  in  correspondence  with  the  Spectacle  Makers'  Com- 
pany on  the  subject,  the  result  of  which  will  be  reported  in 
due  course. 

Insurance  Fees. — A  resolution  of  the  Dublin  Division  with 
reference  to  fees  paid  by  Life  Insurance  Companies  for 
medical  examinations  and  a  valuable  report  by  a  Special 
Committee  of  the  Norwich  Division  on  the  same  subject 
have  been  referred  to  the  Medico-Political  Committee  for 
consideration,  and  the  Committee  has  presented  a  report 
thereon  which  is  being  published  in  the  Journal. 


Organization  Committee. 

The  Organization  Committee  has  held  five  meetings  since 
the  Annual  Meeting  of  the  Association,  and  has  considered 
and  advised  your  Council  upon  various  changes  proposed  in 
the  Boundaries  and  Divisions  of  Branches,  upon  Rules  sub- 
mitted by  various  Divisions  and  Branches  for  the  approval  of 
your  Council,  upon  changes  required  in  the  By-laws  of  the 
Association,  and  upon  other  important  questions  affecting  the 
organization  of  tJie  Association. 

Experience  of  the  working  of  the  Divisions  and  Branches 

constituted  during  the  year  [902-3  has  resulted  in  a  few  in- 
stances in  proposals  for  certain  changes  of  boundaries,  which 
the  Council,  on  the  recommendation  of  the  Committee,  has 
carried  out  in  every  case  in  which  it  was  believed  that  the 
proposed  change  was  generally  desired  by  those  locally  con- 
cerned. The  most  important  of  such  changes  has  been  the 
readjustment  of  the  boundaries  of  Divisions  in  the  area  of  the 
Metropolitan  Counties  Branch. 

Tnirty-three  Branches  and  115  Divisions  in  the  United 
Kingdom  have  submitted  Rules  for  approval,  such  Rules  being 
in  every  case  the  Model  Rules  prepared  by  the  Committee 
with  only  slight  modifications.  Such  alterations  as  the  Com- 
mittee has  in  a  few  instances  found  it  necessary  to  suggest 
have  been  adopted  by  the  local  bodies  concerned. 

In  consequence  of  communications  received,  indicating  that 
certain  doubts  and  difficulties  existed,  in  the  minds  of  those 
concerned  in  the  management  of  Divisions  and  Branches,  as 
to  the  precise  effect  of  certain  regulations  of  the  Association, 
the  Committee  addressed  certain  inquiries  to  the  Solicitor, 
and  a  memorandum  embodying  his  replies  was,  by  instruc- 
tion of  the  Committee,  communicated  by  the  Medical  Secre- 
tary to  the  Secretaries  of  Divisions  and  Branches. 

The  matters  dealt  with  therein  related  to  :  (1)  The  power  of 
a  Branch  to  make  a  payment  to  its  Honorary  Secretary  in 
recognition  of  services  rendered  ;  (2)  that  the  balance  of  the 
annual  capitation  grant  to  any  Branch  remaining  at  the  end 
of  the  year,  after  defraying  the  working  expenses  of  the  Branch 
and  its  Divisions  for  the  year,  may  remain  in  the  hands  of 
the  Branch ;  (3)  that  the  expenditure  by  Branches  of  the 
grants  received  must  in  all  cases  be  confined  within  the 
limits  imposed  by  the  Memorandum  of  Association  ;  (4)  that 
it  is  not  necessary  for  a  Branch  Council,  under  By-law  16,  to 
make  a  capitation  grant  of  the  same  amount  to  each  Division 
of  the  Branch. 

The  Committee,  in  response  to  further  inquiry,  has  pointed 
out  that  the  grant  by  Branches  to  Divisions  must,  under 
By-law  16,  take  the  form  of  a  capitation  grant. 

The  Committee,  also,  having  its  attention  drawn  to  the 
difficulties  experienced  by  the  Division  Secretaries  in  ascer- 
taining the  exact  membership  of  their  respective  Divisions, 
recommended,  and  the  Council  approved,  that  arrangements 
be  made  whereby  Division  Secretaries  might  be  informed 
once  a  month  of  changes  in  the  lists  of  members  of  the 
respective  Divisions. 

The  Medical  Secretary  has  attended  meetings  of  the  follow- 
ing Divisions :  Isle  of  Thanet,  Reigate,  Croydon,  Wands- 
worth. Hampstead,  Wigan,  Nottingham,  St.  Pan  eras,  Derby- 
shire (Chesterfield  and  Derby),  Monmouthshire  (Newport), 
Cardiff',  Gloucestershire  (Forest  of  Dean),  Tottenham,  Brad- 
ford, and  Norwood,  and  has  reported  from  time  to  time  to 
the  Committee  on  the  progress  of  the  Association  as  indicated 
by  such  meetings.  The  most  important  matters  thus  re- 
ported, as  affecting  the  organization  of  the  Association,  have 
l»en  the  relation  to  the  Association  of  outside  medical 
societies,  and,  in  connexion  therewith,  the  arrangements 
which  could  be  made  to  enable  the  Divisions  to  carry  on  the 
various  work  now  done  by  such  societies.  Certain  financial 
questions  involved,  particularly  as  to  the  management  of 
libraries  by  Divisions,  are  receiving  the  careful  attention  of 
the  Committee. 

As  a  result  of  the  visit  of  the  Medical  Secretary  to  the 
Forest  of  Dean,  the  practitioners  of  that  district  resolved, 
instead  of  forming  a  new  local  society,  to  organize  them- 
selves in  connexion  with  the  British  Medical  Association,  on 
the  understanding  that  arrangements  suited  to  their  special 
requirements  could  be  made.  As  the  arrangements  desired 
appeared  to  involve  a  new  departure  in  the  organization  of 
the  Association  they  have  received  very  careful  consideration 
by  the  Committee,  which  has  taken  the  opinion  of  the 
Solicitor  of  the  Association  thereon,  with  the  result  that  your 
Council,  on  the  advice  of  the  Committee,  has  approved  the 
recognition  of  the  said  members  as  constituting  a  "  Section  " 
of  the  Gloucestershire  Division  and  Branch,  subject  to  cpr 
tain  special  Rules  of  the  Branch. 


104 


Barmu 


J 


REPORT    OF   COUNCIL. 


|  May 


1904. 


The  Annual  Representative  Meeting  having  instructed  your 
Council    to  ler    the   best    means  whereby  substitutes 

might  be  appointed  for  representatives  absent  from  the 
meeting,  and  proposals  for  other  changes  in  the  Articles  and 
By-laws  having  been  received,  your  Council  instructed  the 
Organization  Committee  to  consider  and  report  upon  such 
changes  as  n.ight  appear  expedient. 

\-  a  result,  your  Council,  on  the  recommendation  of  the 
mittee.  has  given  notice  for  the  ensuing  Annual  Repre- 
sentative Meetingof  proposed  amendments  of  By-laws  2,  10. 
15,  20,  and  32,  and  of  two  now   By-laws. 

The  representation  of  Colonial  Branches  on  the  Central 
(  onncil  has  been  considered  by  the  Organization  t  lommittee 
in  conference  with  the  Colonial  Committee,  and  the  Organ- 
'  immittee,  on  the  instruction  of  your  Council,  lias 
submitted  a  report  on  the  subject,  upon  which  the  Colonial 
ches  have  been  asked  to  furnish  to  your  Council  their 
comments.  Pending  the  receipt  of  such  comments,  your 
Council  has  resolved  that  the  nominations  by  Colonial 
Branches  of  representatives  on  the  Central  Council  be  accepted 
for  the  year  1903-4,  as  they  were  foi  the  year  1902-3. 

The  grouping  of  the  Divisions  and  Branches  in  the  1'nited 
Kingdom  for  electoral  purposes  for  the  year  1004-5  has  been 
duly  considered,  and  on  the  recommendation  of  the 
Organization  Committee  certain  changes  have  been  ma  le  in 
the  grouping  of  Divisions,  consequent  on  the  fact  that  certain 
Divisions,  which  were  grouped  last  year,  have  this  year 
attained  the  membership  qualifying  for  independent  repre- 
sentation in  the  Representative  Meeting. 

Premises  and  Lihrary-  Committee. 

It  will  be  within  the  recollection  of  members  that  last  year 
your  Council  reported  that  it  was  considering  the  necessity 
of  improving  and  increasing  the  otliee  clerical  accommoda- 
tion. This  has  been  done,  and  your  Council  is  satisfied  that  the 
alterations  carried  out  have  materially  improved  the  con- 
ditions of  the  housing  of  your  stall'  and  the  conduct  of  the 
business,  and,  at  the  same  time,  considerably  enhanced  the 
value  of  your  property. 

At  the  commencement  of  the  1904  Session  no  Bills  were 
lodged  by  promoters  of  Tube  Railways  in  the  neighbourhood 
of  the  Strand,  seeking  powers  for  compulsory  acquirement  of 
property.  Probably  it  is  felt  that,  pending  the  report  of  the 
Royal  Commission  on  underground  railways.  Parliament  will 
withhold  fresh  powers  from  all  new  undertakings. 

Public  11 1  u.tii  Oommti  i  i  i 
The  Public  Health  Committee  has  held  four  mi  etings  since 
the  animal  meeting. 

ittention  has  been  given  to  the  quel  I 
the  reforms  necessary  in  the  organization  of  Public  Health 

administration  in  England  and  Wales,  and  joinf  1 stings  of 

the  Medico-Political  and  Public  Health  Committees  have 
been  held  for  the  porpo i   considering  varion 

directi  1  nd. 

After  carefully  weighing  the  proposals  before  them,  includ- 
ing that  01  establishing  a  Ministry  of  Public  Health, 
,]",,""<  '"  recommended  and  your  (  ounoil  approved 
that  the  efforts  of  the  Association  for  the  improvement  of  the 
central  administration  of  Public  Health  Bhould  be  devoted  to 
reform  in  the  constitution  of  the  Local  Government  B< 

I'1"  n  forms  recommended  were  :  (1)  That  the  Presidi 

cretary  of  Mate;  (2) that  the  Depart- 
Bhould  be  administered  by  a  real  instead  of,  as  af  pre- 
sent,  bya   merely  nominal,  Board ;  and  (3)  thaf   0   medical 
expert  should  be  a  member  of  the  Board      These  proposals 
died  in  a  loll  which  was  approved  by  your  Council. 

the  President  of  the  Local  Government  Board,  on  Feb 
r\Ud,  received  a  di  pul  ,:,,,,,  ,,,,  n,,.  BnD. 

J'..i     ",",,'  '"l'v"f  "'-  B'H  *  Copies 

ine   bin.  with  an  explanatory  memorandum,  have  also 

'"II"'  I'   '<  ■mental  Committee,  which 

is  now  sit)  ng.l  .consider  the  organization,  duties,  and  pay 

of  the  Board  ol   hade  and  thi  vernment  Board.      ' 

approved  mendation  of  the 

named  in  favour  of  the  permanent  combina- 

Vi'i','. '  "" "  "",!' '  >  !  ■  ■ 

ire  which  the    Association  has  long  regarded  u 

\,a]  ,t0  ,; ■","■  ■  nblic    health    administration 

namely,  the  Bill  foi  gmr,  ,  nd8Jld 

Wales  the  same  leenrit]   ol  U  1  on  p  .,.,-law 

'',"""  .waiting  a  lav able  opportunity  for  securing 

the  attention  of  Parliament. 


On    the    subject    of    vaccination,    the    Divisions    have     had 

before  them,  by  instruction  of  the  Annual    Representative 

Meetingof  100?.  the  six  resolutions  originally  formulated  by 
the  Medico- political  and  Public  Health  Committees,  and  105 
Divisions    1  I     replies    thereon,    such    replies    being 

favourable  by  very  large    majorities  to  all  the  resolutioi 
Cepf    the   second,    dealing   with    conscientious    objection,  on 
which  the  majority  was  57  for  and  41  against. 

Elavil  ird  ••  replies   the  -Medico-Political  and 

Pubiic  Health  Committees  have  recommended  your  Council 

ly  to  support  the  Revaccination  Hill  promoted  by  the 

ial  Vaccination  League,  and  introduced  into  Parliament 

by  Sir  John  Hatty  Tuke. 

nation  was  made  by  your  Council  to  the  Prescient  of 
the  Local  Government  Board  to  receive  a  deputation  on  the 
subject  of  vaccination,  bat  an  unfavourable  reply  was 
receive. 1. 

On  the  recommendation  of  your  Committee  yourCouncil  has 
-ted  Dr.  .1.  C.  McVail  to  revise  and  edit   the   present 
vaccination  literature  of  the  Association,  and  he  has  under- 
taken the  task. 

On  the  recommendation  of  the  Public  Health  Committee 
your  Council  has  drawn  the  attention  of  the  Board  of  Educa- 
tion to  the  importance  of  simple  instruction  in  hygiene, 
including  temperance,  as  a  part  of  the  regular  course  of 
instruction  in  public  elementary  schools,  and  a  sympathetic 
reply  has  Lien  received  from  the  Board  of  Education. 

Having  regard  to  the  great  influence  of  educational  condi- 
tions upon  the  health  of  the  community,  your  Council  has 
further  resolved,  on  the  recommendation  of  the  Public 
Health  Committee,  to  urge  upon  the  Board  of  Education  that 
there  should  be  a  medical  adviser  to  the  Board  itself,  and 
that  there  should  be  medical  advisers  to  all   local  education 

lies. 
Other    matters    which    have    engaged    the    attention   of  the 
Committee   have  been  (a)  the  desirability  id  co-operation   by 

this  country  in  a  system  of  International  Notification  of  In- 
fectious  Diseases;  (6)  improvement  of  the  standard  of  Venti- 
lation in  Factories  and  Workshops;  fie)  proposals  to  extend 

the  Workmen's  Compensation  Act  to  include  incapacity 
arising  from  certain  diseases  of  occupation. 

Action  has   been   taken  with  reference  to  the  two  matters 

first  men  ti  oned,  while  the  las)  is  still  awaiting  coiisiderat  ion. 

The  attention  of  the  Council  has  been  drawn  by  the  Com- 
mittee  to   the    restricted    terms  of  the   reference  to  the  Com- 
mittee   contained    in   the  existing    By-law    39,  Section  (3 
which  the  matters    to    be   referred    to  the  Commit! 

to  the  Public  Health  Service,  the  Poor-law  Medical 
Service  and  the  Vaccination  Service.     The  present  report 

illustrates  the  fact  that  111  pract ice  it  is  convenient  that  all 
questions  of  Public  Health,  in  the  broadest  sense,  should  he 
referred    to    the     Public     Health    Committee.      The    Council, 

therefore,  on  the  recommendation  of  the  Committee,  proposes 
that  the  By-law  be  amended  bo  that  the  precise  terms  ol  refer- 
ence may  be  in  harmony  with  the  procedure  w huh  experience 
has  BhoTi  n  I-  be  expedient, 

Royal  Naval  and  Military  Commii 

<  twins  to  many  representations  on  the  unfavourable  condi- 

f  service  prevailing  in   the   Indian    Medical  Service, 

your    Council     has    given     the    question    its    most    serious 

consideration,   and    on    August    5 1 1 1 ,    1003.    forwarded    to    the 

Secretary  of  State  for  India  a  Memorandum  setting  out  certain 

grievances  complained   Of  and   Suggesting   remedies.     A  copy 

of  this  document  was  also  forwarded  to  the  1  Diversities  and 
members  of   Parliament,  and  on  the   Indian   Budget   being 

taken  Sir  Michael    Poster,   Ml',  pointed    OUl    to    lord   Qi 

Hamilton  the  widespread  dissatisfaction  in  the  Indian  Medioal 

Service,  both  militarj  and   olvil,  and   urged   upon  the  Indian 

nment  the  necessity  of  removing  these  causes  of  com- 
plaint  if    it   desired    to  continue  to  attract  men  of  the  highest 
tor  and    brightest    intellect. 

TI Bust f  discontent  were  divided  into:  (i)Grie> 

ing  all    members  of   the   Service;   cm  those   affecting 

I  iry  branch,  and  (3)  those  affecting  its  civil  branch. 

in  Octobei  the  Indi  1  Office  published  a  memorandum  show- 

rtain  alterations   in   the  conditions  of  service.    Your 

t  louncll,  however,  regrets  thai  this  memorandum  failstoremove 

il  complaint,     Hie  Directoi  General  has  not  been 

I  the  rank  of  I  leiitenaut  general.  The  pay  and  allow- 
ances have  been  somewhat  improved,  but  even  now  your 
Council  considers    that   the-.-  arc  too    low,  having  regard  to 

the  continuous  Bervioe  in  India.  The  salaries  ol  the  ad- 
ministrative gra  1  leqiiato.    The  nuniNr  and  nature 
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of  specialist  appointments  have  cot  been  indicated.  No  altera- 
tion has  been  made  in  the  pay  of  officers  in  the  Civil  Medical 
Department,  but  the  Under-Secretary  for  India  has  informed 
your  Council  that  the  question  is  under  the  consideration  of 
the  India  Office.  The  regulations  foracquiring  a  knowledge  of 
Urdu  still  entail  great  hardships  on  younger  officers.  The 
furlough  pay  is  unsatisfactory  when  compared  with  that  of 
officers  serving  in  the  Indian  Army.  Your  Council  wel- 
comes the  provision  for  granting  extra  furlough  to  officers 
pursuing  special  courses  of  study.  The  retiring  pensions 
and  half-pay  still  do  not  allow  that  every  year's  service  over 
twenty-live  years  should  qualify  an  officer  for  an  additional 
pension  of  £$o  a  year.  This  is  a  real  drawback  to  the  condi- 
tions of  service,  when  it  is  borne  in  mind  that  as  officers  of  the 
rank  of  lieutenant-colonel  and  major  may  be  compulsorily 
retired  at  55,  and  the  average  age  of  entry  into  the  service1 
is  over  25.  it  is  impossible  for  many  officers  to  attain  to  the 
full  retiring  pension  by  serving  the  necessary  thirty  years 
laid  down  in  the  regulations. 

Your  Council,  therefore,  again  approached  the  India 
Office,  urging  it  to  reconsider  the  recommendations  set  out 
in  the  memorandum  transmitted  on  behalf  of  the  Associa- 
tion on  August  5th,  1903,  and  to  introduce  a  bold  and 
comprehensive  scheme  likely  to  satisfy  the  officers  of  the 
Indian  Medical  Service  ;  and  has, been  informed  that  a  copy  of 
the  recommendations  has  been  forwarded  to  the  Government 
of  India  for  information  and  report.  Your  Council  believes 
that  only  by  adopting  these  recommendations  can  men  of 
the  highest  scientific  attainments  continue  to  be  attracted. 
The  action  of  your  Council  has  been  watched  with  keen 
interest  by  officers  serving  in  the  Indian  Medical  Service, 
as  has  been  evidenced  by  the  number  of  its  officers  who  have 
recently  joined  your  Association. 

Reorganization  of  the  War  Office.— On  the  publication  of  the 
report  of  the  War  1  »ffiee  (Reconstitution)  Committee,  your 
Council  observed  with  regret  that  on  the  new  Army  Council 
the  Army  Medical  Service  is  to  have  no  direct  representa- 
tive, and  at  once  took  action  through  the  Royal  Naval  and 
Military  Committee  to  make  representations  to  the  War 
Office  asking  for  this  omission  to  be  rectified.  Your  Council 
considers  the  absence  of  direct  representation  on  the  Army 
Council  of  so  important  a  branch  as  the  medical  service  a 
retrograde  movement,  and  one  that  can  only  tend  to  interfere 
with  the  efficiency  of  the  Army.  It  has  therefore  urged  upon 
His  Majesty's  Government  the  grave  necessity  of  including 
a  representative  of  the  Army  Medical  Service  on  the  Army 
Council. 

Militia  Medical  Officers. — Your  Council  appreciates  the  in- 
adequacy of  the  pay  of  officers  of  the  Militia  Medical  Staff, 
and  has  called  the  attention  of  His  Majesty's  Secretary  of 
State  for  War  to  the  matter,  recommending  that  the  pay 
and  allowance  of  officers  of  the  Militia  Medical  Staff  should 
be  at  least  equal  to  those  of  officers  of  the  Royal  Army  Medical 
Staff  Corps,  according  to  rank  and  service. 

Volunteer  Medical  Officers.- -Your  Council  represented  the 
difficulty  experienced  by  most  Volunteer  medical  officers  to 
spare  time  to  attend  the  school  of  instruction  at  Aldershot 
for  one  month,  and  it  has  been  informed  by  the  War  Office 
that  the  question  of  affording  further  facilities  to  Volunteer 
medical  officers  to  obtain  the  proficiency  certificate  is  being 
considered,  and  your  Council  has  reason  to  believe  that  these 
arrangements  will  shortly  be  made  public. 

Scientific  Grafts  Committee. 
During  the  past  year  your  Council  voted  £Sck>  to  the 
Scientific  Grants  Committee.  This  sum  was  distributed  - 
/350  in  twenty-three  grants  in  aid  of  research  work  and 
.£450  to  four  research  scholars.  The  present  research 
scholars  are  Dr.  F.  A.  Bainbridge,  Dr.  J.  O.  Wakelin 
Barratt,  Dr.  John  T.  Hewetson,  and  Dr.  Walter  Jobson 
Home,  the  Ernest  Hart  Memorial  Scholar. 

Scottish  Committee. 
The  Committee  held,  in  Perth  and  Edinburgh  respectively, 
two  meetings  at  which  the  questions  of  politics  and  ethics  as 
they  concern  the  profession  in  Scotland  were  dealt  with  and 
recommendations  made  to  your  Council  or  the  other  Standing 
Committees,  in  whose  reports  the  matters  again  appear.  The 
important  question  of  medical  evidence  in  legal  cases  has 
been  referred  to  the  Divisions.  On  the  recommendation  of 
the  C"mmittee,  your  Council  has  given  notice  of  motion  for 
the  Annual  Representative  Meeting  that  By-law  28  be  so 
amended  that  casual  vacancies  arising  in  the  Representation 
of  Branches  on  the  Council  can  be  filled  otherwise  than  by 


voting  papers  sent  to  each  member,  if  Branches  so  provide  by 
their  Kul>  B, 

Special  Chloroform  Committee. 

Your  Committee  has  to  report  that  it  has  held  two 
meetings  and  has  been  engaged  upon  the  following  work, 
a  full  report  of  which  it  proposes  to  submit  in  due 
course.  Examination  of  blood  taken  from  animals  in 
different  degrees  of  chloroform  narcosis  and  at  the  moment 
of  chloroform  death.  On  this  point  a  number  of  pre- 
liminary observations  and  experiments  have  had  to  be 
made  and  are  being  continued.  This  inquiry  is  important, 
as,  although  the  Committee  has  been  able  to  advance 
evidence  of  the  percentage  of  inhaled  chloroform  which  will 
produce  anaesthesia,  it  has  not  at  present  arrived  at 
(i)what  amount  this  represents  in  the  blood  stream:  and 
(2)  what  minimum  percentage  is  to  be  taken  as  the  lethal 
one  for  animals.  Your  Committee  has  also  pursued  its 
research  into  the  question  of  dosage  of  the  isolated  mam- 
malian heart  by  chloroform.  Blood  instead  of  an  artificial 
circulating  fluid  was  employed,  and  extremely  important 
results  have  been  obtained. 

Further  clinical  trials  with  the  chloroform  regulator  de- 
signed by  Mr.  Vernon  Harcourt  have  been  made  by  your 
Committee. 

The  Library. 

The  use  of  the  Library  has  been  somewhat  interrupted  during 
the  past  year,  owing  to  the  structural  alterations  of  the  premises 
making  it  necessary  to  close  it  for  a  considerable  period. 
In  spite  of  this  there  have  been  4,945  attendances  regis- 
tered, showing  the  sustained  interest  members  continue  to 
exhibit  in  the  Library.  Your  Council  has  again  to  thank 
numerous  members  (authors  and  others)  for  new  books,  new 
editions,  and  the  many  volumes  of  Society  Transactions  and 
Reports  that  have  been  presented  during  the  year.  In  this 
way  some  600  volumes  have  been  received.  In  several  in- 
stances blank  periods  have  been  filled  in  the  series  that  are 
being  filed,  and  in  other  cases  better  copies  have  come  to 
hand  than  those  formerly  possessed,  all  of  which  have 
improved  the  Library.  The  several  series  of  French  Theses 
and  the  collection  of  medical  officer  of  health  reports  are  now 
becoming  extensive,  and  continue  to  be  very  useful.  Files 
of  the  leading  periodicals  are  being  kept  as  far  as  possible 
up  to  date,  and  further  shelf-space  for  this  purpose  has  re- 
cently been  added. 

April  20th,  1904.  Andrew  Clark,   Chairman  of  Council. 

The  Annual  Reports  of  Branches  forwarded  in  accordance 
with  By-law  8  were  then  considered,  and  it  was  resolved  that 
the  reports  be  received  and  published  in  the  Journal  (see 
Bui  clement,  April  30th,  pp.  77  to  83). 

Read  resolution  passed  by  the  Leinster  Branch  Council 
commenting  on  the  non-representation  of  Dublin  among  the 
officers  of  Sections  for  the  Oxford  meeting. 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 

Read  resolution  from  the  Wandsworth  Division  requesting 
the  Council  to  arrange  for  holding  the  1905  annual  meeting 
somewhere  in  Ireland  ;  when  it  was  reported  that  such  an 
arrangement  was  not  at  present  possible. 

Read  resolution  from  the  Bradford  Division,  Yorkshire 
Branch  : 

That  the  Bradford  Division  of  the  Yorkshire  Branch  of  the  British 
Medical  Association  expresses  its  strong  disapproval  of  the  use.  by 
medical  practitioners,  of  medical  or  surgical  degrees  or  titles  conferred 
by  institutions  which  are  not  recognized  by  the  General  Medical 
Council ;  and  that  this  resolution  be  forwarded  to  the  Yorkshire  Branch 
and  to  the  General  Council  of  the  Society,  with  the  request  that  steps 
may  be  taken  to  put  a  stop  to  the  objectionable  practice  referred  to. 

Resolved:  That  the  resolution  be  referred  to  the  Ethical 
Committee. 

In  consideration  of  a  communication  from  the  Royal 
Institute  of  Public  Health  asking  for  the  appointment  of 
delegates  to  attend  their  forthcoming  Congress  to  be 
held  at  Folkestone  from  July  21st  to  26th,  1904,  it  was 
resolved  that  the  Council  regrets  it  is  unable  to  appoint 
delegates  to  attend  the  forthcoming  Congress  of  the  Royal 
Institute  of  Public  Health. 

Bead  invitation  from  the  Canadian  Medical  Associa- 
tion asking  for  the  appointment  of  delegates  to  attend  their 
Congress  to  be  held  in  Vancouver  on  August  23rd  to  26th 
next,  when  it  was  resolved  that  Dr.  T.  G.  Roddick,  of 
Montreal,  be  asked  to  represent  the  Association  at  the 
forthcoming  Congress  of  the  Canadian  Medical  Association. 

In  reference  to  the  notices  of  motion  for  the  Annual  Repre- 
sentative Meeting,  it  was 
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Etesolved:  That   the  officers  <>f  the  Association  be   bi 

and  instructed  in  conference  with  the  Solicitor  oi 
the  Association  to  determine  1 1 1» •  position  m  Which  tl 
by-law  -  this  day  made  by  the  Representative  Meeting  shall  be 
placed  among  the  existing  by-laws,  to  number  the  said  new 
by-laws  accordingly,  to  make  such  alterations  in  the  number- 
the  existing  by-laws  as  may  be  necessary,  and  to  alter 
accordingly  the  references  contained  in  anyoi  them  to  the 
numbi  I  by-laws). 

Etesolved :  That  this  Council  instructs  the  Scientific  lirants 
Committee  to  consider  and  report  on  the  advisability  of 
giving  an  annual  scholarship  for  research  (if  the  funds  permit) 
in  tropical  medicine. 

Etesolved:  That  Mr.  W.  K.  Hempson  be  reappointed 
solicitor  to  the  Association  for  the  ensuing  bweh  e  months  on 
1  he  same  terms  as  before. 


PROCEEDINGS      OP     COMMITTEES. 


MEDICO-POLITICAL 

A  mkitini;  of  the  Medico-Political 
March  23rd,  when  there  were  pre 
F.E.8.,  in  the  chair.    Dr.  T.  P.  G 

Association).  Mr.  Andrew  Clai 
Markham   Skerritt  (Treasurer),  Dr. 
K.  C.  Buist,  I  >r.  Major  Greenwood, 
Garrett    Horder,    Mr.   <;.  .lackson, 
Macdonald,  Mr.  M.   A.  Messiter, 
D.  A.  0  Sullivan. 


COMMITTEE. 

Committee  was  held  on 

sent   Hr  Victor  Horsley, 

riffiths  (President  of  the 

hi  man  of  Council).  Dr.  E. 

1 1,  ham-ley   lhowne,    Dr. 

Dr.  (..   A.  Heron,  Mr.  T. 

Dr.    L.    Kidd,   Dr.  J.    A. 

Dr.   J.  Murphy,  and  Mr. 


Public  Health  Committee  01  m.P's. 
The  Medical  Secretary  reported  that  a  letter  had  been 
received  from  Sir  .Michael  Foster,  informing  the  Association 
that  a  committee  had  been  formed  by  the  medical  members 
of  the  House  of  Commons  to  watch  over  matters  affecting 
public  health,  that  he  had  been  asked  to  act  as  secretary,  and 
that  he  would  always  be  ready  to  receive  communications 
from  the  Medico-Political  Committee. 

Consultations  between  Minn  u.  Witnesses. 

The  Chairman  reported  that  the  Council  had  approved  the 
suggestion  of  the  Committee  that  the  question  of  the  . 
bility  of  consultations  between  medical  witnesses  encaged  in 
legal  cases  Bhould  be  referred  to  the  Divisions  in  England 
and  Wales  as  well  as  in  Scotland.  The  letter,  dated  March 
2nd,  had  in  consequence  been  addressed  to  the  Honorary 
Secretary  of  each  Division.  [This  letter  was  published  in 
the  -1  1  pl:  hi  s  t  of  the  J01  rnal  of  March  19th,  p.  \\. 

I"  «  l  to  ask  the  opinion  of  the  Irish    Dn 

n  the  subject. 

\  rn-i  9    RbQISTB  1TION    BlLLS. 

The  minutes  of  the  Emergency  Subcommittee  of  February 
eceived  ■.  the  Following  memorandum   prepared  bj 

n  01  thai  Bui mmittee  was  approved  and  directed 

1  to  the  '  louncil : 

MEMORANDUM  OJV     VUS8ES   UEQI8TRATI0K 
BILLS. 
The  Medico-Political  Committee  has  had  under 

ills  aiming  at  providing  a  system  ol  State  Ri 

es,  which  are  referred  to  respectively  in  thl 
...  i       l)and 

1    is  being   promoted    in  Pai 
1    by    thi  ;i,,i,   for  the  State   Regi 

prepared,   and   is  being  promoted    in    Pai 
tion. 
'olitical   Committee  begs   to  submit,  in  the 

m,     parte  the    said     Bil 

'■•■<\"  Lhereto,  for  the  assistance 

"'  »»»■  '  m  theird  of  the  math  1  1 

I  e  \nmiai  '  1  itive  Me. 

"I"1'""1   "'   "/'  "   upon  (a)  the  general  advisability 

",'  :l"  ' I  Nurses  ;  and  (b)  the  pi 

lemee  which  have  I 

two  nam,-, I. 

/.    Parti 

I.     I  >hje. 

Thi 

"    I"  :   omote  the  trail  ing  oi  aw  re  that 


the    sick    shall    be   able    to   distinguish    between 
qualified  and  mi  [ualifled. 

.      1   oteel   the  knowledge  and  skill  of  the  trained 
nin 
To  create  certain  machinery  for  carrying  out  the 

2.  In  respect  ol  machinery,  the  Hills  agree  in  that  each  seeks 
to  en-ate  a  body,  partly  nominated  and  partly  representative, 
called  in  {A)  a  <  reneral  1  ouncil  and  in  1  B)  a  <  ientral  1 
win.,,  functions  shall  be  to  examine,   certify,  and  re 
nines;  each    Bill   provides  certain  means  of  •nforcin 
judgement  of  the  said  Councilor  Board  with  respect  to  trained 

,  and   each   providi  penalties  against  persons 

who  may  Falsely  claim  to  be  registered. 

3.  Centra]  Hoard  or  Council.    Bach  Bill  provides  that  the 
( Ientral  Board  or  ('ouncil  shall  contain  representat  i 
following  persons  or  aggregates  : 

(0  The    general   public    through    nomination   by    the 

Crown. 
(2)  The  medical  profession. 

lurses  in  general,  through  direct  representatives. 
The  following  special  class  of   nurses  :— (a)  matrons 
of  general  hospitals,  (6)  the  Poor-law  nurses,  (e)  the 
asylum  nurses. 
It  will  be  observed  that   in  order  to  provide  adequate  re- 
presentation  of  all   the  various   interests   stated.it    would    lw 
-ary  to  provide  a  very  large   Hoard  or  Council,  and  the 
administration  must  he  consequently  expensive. 

The  duties  and  power-  of  the  Council  or  Central  Board  are 
practically  identical  in  the  two  Bills,  namely: — 

(a)  To  frame  rules  to  regulate  the  training  of  nu: 
(/;)  To  examine  and  register  nurses. 

(c)  To   carry   out,    when   necessary,    Certain  penal   pro- 

cedures for  the  suspension  of  registered  nui 

(d)  To  protect  registered  nurses  by  taking  proceedings 
against  unregistered  pi  rsons  who  may  claim  to  be 
registered. 

The  cost  of  administration  is  to  be  met  under  (A)  by  a  re- 
gistration fee  not  exceeding  two  guineas,  under  ( Ii)  the 
expenses  are  to  be  met  by  such  charges  as  the  Central  Board 
may  find  necessary. 

i.-l)  provides  that  a  nurse  maybe  registered  at  the  age  of  21. 
(Ii)  pre-  ribi    :  he  age  2 ' 

II.  Comments  by  th?  Cummin 
«    l-tn  the  constitution  and  composition  of  the  Central 
B       L  or  Council,  the  Committee  would  suggest  that  under 
either  Bill  the  Board  proposed  is  unduly  large,  and  that  in 
the   in;  themselves    the   attempt    to    five 

separate  representation  to  so  many  bodies  and  Institution! 
should  be  abandoned. 
In  particular  the  Committee  would  suggest  that  the  mi 
lion  would  he  uted  by  three 

medical  practitioners,  of  whom  one  should  be  nomin- 
ated bj  the  Crown,  one  by  the  General  Medical  Council,  and 

the  la  it  1-I1   Medical  Asso  1  presents! 

the  gi  :  y  of  the  mi  dical  profession. 

b)  lie-  provisions  as  1  1  the  examination,  certification,  and 
lien  of  nurse-,  and  as  to  the  disciplinary  powi 
<     unci!  or  Central  Hoard  for  registered  nurses  do  not 
to  call  for  detailed  notice  from  I        !  0,  ex- 

cept thai  the  Committee  is  strongly  ol  opinion  that  24 should! 
1  by  the  Lssociation  as  the  1  e  at  which 

Id  be  registered,  and  thai  training  should  usually 
if  a  1 

I   udei   the  penal  clauses  of  both  Bills  it  d  that 

ed  to  prote  :(  the  wot  k  of  registered  nu 

oposed  in  each  case  as  the  penalty  F01 
infrin  ons. 

tn  the  opinion  ol  the  Committee  il  1  able  that 

1 Id  be  inserted  in  order  clearly  to  proi  ide  thai 

such   penalties    would    not  apply  in  to  a 'nurse  win,  acta 
gratuitously,  (a)  tea  nurse  who  nurses  for  hue  but  do 
.  to  he  registered. 

•  >  in  this  memorandum  were  pub! 
in  tin  lie  Jot  us  w.  of  Marco  19th  ; 

M  IDWI1 
!'"  ed  to  obtain  Further  infermation  with  re 

il  l  npi  r.  ising  auth 

for  the  payment  ol  Feec  ol  medical  men  called  in  to  assist 
midwives.      \   resolution  of  the  Wandsworth   Division  ssg> 

ooiation  should  take  steps 
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to  call  the  attention  of  all  ministers  of  religion  in  England 
and  Wales  to  the  importance  of  satisfying  themselves  before 
giving  the  certificate  set  out  in  Form  9  of  the  Midwives  Board 
that  the  applicants  had  actually  to  their  personal  knowledge 
been  engaged  for  the  required  period  in  bona-fide  practice  as 
midwives,  as  denned  by  the  Midwives  Act,  1902,  and  the 
rules  based  thereon  by  the  Central  Midwives  Board,  was  con- 
sidered. The  Committee  resolved  that  a  circular  on  the 
subject  should  be  addressed  to  the  religious  newspapers. 

The  following  further  resolution  of  the 'Wandsworth  Divi- 
was  considered  : 

Tliat  in  view  oi  the  fact  that  there  seem  to  be  no  regulations  passed 
by  the  Central  Midwives  Board  controlling  the  actions  of  midwives  cer- 
tified under  the  Act  to  prevent  them  touting,  advertising,  or  otherwise 
unfairly  competing  with  the  registered  medical  practitioners,  it  is 
tioped  that  the  Central  Council  of  the  British  Medical  Association  will 
approach  the  Midwives  Board  with  the  object  of  having  some  suoh 
regulations  drawn  up. 

The  Committee  directed  that  the  Wandsworth  Division 
should  be  informed  that  the  Committee  had  the  matter 
under  consideration,  and  would  take  action  whenever 
definite  evidence  of  the  practices  referred  to  should  be 
before  it. 

Coroners. 
The  following  memorandum,  drafted  by  the  Medical  Secre- 
tary in  accordance  with  the  instructions  of    the  Emergency 
Subcommittee  on  February  19th,  was  recommended    to   the 
Council  for  approval  and  report  to  the  Divisions  : 

MEMORANDUM  ON  THE  PRESENT  POSITION  OF 
REGISTERED  MEDICAL  PRACTITIONERS  IN 
THE  MATTER  OF  FURNISHING  CERTAIN 
INFORMATION    TO    CORONERS. 

Cases  which  have  from  time  to  time  been  brought  to  the 
notice  of  the  Medico-Political  Committee  clearly  indicate  the 
unsatisfactory  position  in  which  medical  men  are  placed  at 
present  in  the  matter  of  furnishing  information  to  Coroners 
upon  which  decisions  as  to  the  propriety  of  holding  inquests 
may  be  based. 

Medical  practitioners  throughout  the  country  have  made  a 
practice  of  supplying  to  Coroners  such  particulars  of  facts 
within  their  knowledge  concerning  the  death  of  patients 
attended  by  them  as  may  assist  the  Coroner  in  deciding 
whether  an  inquest  is  necessary,  and,  if  necessary,  what  evi- 
dence shall  be  called  thereat.  In  a  few  districts  the  services 
thus  rendered  by  practitioners  in  their  professional  capacity 
to  the  .State  have  been  duly  recognized  by  Coroners  by  the 
payment  of  suitable  fees.  This,  however,  is  not  the  rule,  and 
several  instances  have  been  reported  to  the  Committee  in 
which  Coroners  have  not  even  thought  it  necessary  to  accord 
a  courteous  acknowledgement  of  the  help  they  have  thus 
received.  There  are.  again,  cases  in  which  Coroners  have 
accused  medical  men  of  neglect  of  duty  in  not  supplying 
such  information. 

Such  attitude  on  the  part  of  Coroners  must  be  interpreted 
as  indicating  that  they  hold  an  entirely  erroneous  view  of  the 
position  and  duties  of  registered  medical  practitioners  in 
respect  of  eases  in  which  the  circumstances  attending  the 
death  of  patients  under  their  care  may  be  the  subject  of 
inquiry,  and  such  an  erroneous  view  is  apparently  also  pre- 
valent among  the  public,  and  even  among  many  members  of 
the  medical  profession. 

The  question  arises,  therefore,  of  the  advisability  of  a  pro- 
nouncement by  the  British  Medical  Association,  with  the 
object  of  securing  a  proper  recognition  of  the  true  relation  of 
medical  practitioners  to  the  State  in  this  matter.  In  such  a 
pronouncement  it  would  appear  that  the  following  considera- 
tions should  receive  notice : 

(1)  That  no  legal  obligation  rests  at  the  present  time  on 
medical  practitioners,  as  such,  to  render  any  assist- 
ance to  Coroners  in  the  investigation  of  the  cause  of 
death,  other  than  that  of  making  a  post-mortem 
examination  when  so  ordered  by  a  Coroner  in  writ- 
ing, and  that  of  attending  to  give  evidence  at  an 
inquest  when  duly  summoned  so  to  do. 

(2)  That,  under  present  conditions,  the  practice  whereby 
medical  practitioners  furnish  to  Coroners  informa- 
tion of  the  kind  considered  in  this  memorandum, 
not  being  defined  or  required  by  law,  is  entirely 
informal  and  irregular. 

(3)  That  if  a  preliminary  inquiry  by  the  Coroner  is  to 
be  regarded  as  an  integral  part  of  the  procedure 
sanctioned  by  the  State  for  the  investigation  of  the 
cause  of  death,  it  would  appear  that  the  procedure 


therein  should  be  definitely  regularized  by  legisla- 
tion, which  should  prescribe  the  respective  obli- 
gations of  Coroners,  medical  practitioners,  and 
others  who  may  assist  in  the  inquiry,  and  that 
definite  provision  should  be  made  for  the  adequate 
remuneration  of  the  several  parties  concerned  in 
respect  of  the  services  thus  rendered. 
(4)  That,  pending  such  action  by  the  Legislature,  it  is 
necessary  to  lay  stress  upon  the  fact  that  medical 
practitioners,  who  furnish  the  information  indicated, 
are  rendering  services  to  the  State  in  excess  of  any 
obligations  resting  upon  them  ;  and  that  where  the 
assistance  thus  voluntarily  given  is  not  duly  recog- 
nized by  Coroners,  members  of  the  medical  profes- 
sion may  find  themselves  compelled  to  refuse  to 
continue  such  assistance. 

CORONERS'  SOCIETY. 

The  Medical  Secretary  reported  that  in  accordance  with 
the  instructions  of  the  Committee  he  had  waited  upon  the 
Council  of  the  Coroners'  Society,  and  read  a  letter  received 
subsequently  from  the  Honorary  Secretary  of  the  Society, 
intimating  that  the  following  resolution  had  been  adopted 
by  the  Council : 

That  whilst  the  Council  of  the  Coroners'  Society  would  always  wel- 
come any  proposal  for  the  fair  treatment  of  medical  witnesses,  yet  in 
view  of  the  former  resolution  of  the  members  of  the  Society  passed  at 
the  last  annual  meeting,  to  which  the  Council  must  adhere,  it  cannot 
offer  any  official  support  of  the  Bill,  especially  as  if  brought  before  the 
House  of  Commons  it  might  be  referred  by  the  Home  Office  for  the  con- 
sideration of  the  Council. 

Contract  Practice. 
The  following    memorandum    on    contract    practice    was 
approved  as  an  interim  report  of  the  Committee  to  the  Annual 
Representative  Meeting  : 

INTERIM  REPORT  TO  THE  ANNUAL  REPRESENTA- 
TIVE MEETING  ON  CONTRACT  PRACTICE. 
The    Medico-Political    Committee   has   given  careful  con 
sideration  at  several  meetings  to  the  matters  arising  out  of  the 
following  instruction  of  the  Annual  Representative  Meeting 
of  1903. 

•'That  it  be  an  instruction  to  the  Medico-Political  Com- 
mittee to  investigate  the  economic  conditions  of  contract 
practice  as  carried  on  in  various  ways  in  this  country,  to 
report  thereon  to  the  next  Annual  Representative  Meeting, 
and  to  present  an  interim  report  to  the  Council  on  any  points 
which  appear  to  call  for  action  during  the  year.'' 

It  has  appeared  to  the  Committee  necessary  that  the 
investigation  which  it  was  instructed  to  make  into  the 
economic  conditions  of  contract  practice  should  be  conducted 
in  two  principal  branches,  namely: 

(a)  By   addressing   direct    inquiries  to   those   medical 
practitioners  who   are    actually  engaged    in    such 
practices ; 
(6)  By  collating  the  information  derived  from  the  re- 
ports of  various  medical  societies  which  have  given 
special  consideration  to  the  subject,  and  from  the 
reports  of  the  Secretary  of  the  Committee  on  the 
conditions  found  in  various  Divisions  which  he  has 
been  called  upon  to  visit. 
For  the  purpose  of  the  inquiries  under  head  (a),  the  Com- 
mittee has  formulated  a  series  of  questions,  of  which  copies 
are  appended  to  this  report,1  and  which,  with  the  sanction  of 
the  Council,  and  by  the  kind  assistance  of  the  Hon.  Secretaries 
of  Divisions,  are  being  distributed  through  the  agency  of  the 
Divisions  to  individual  medical  practitioners. 

From  the  information  obtained  under  head  (b),  the  Com- 
mittee has  been  enabled  to  arrive  at  the  conclusion,  that, 
while  on  certain  aspects  of  contract  practice  any  definite  pro- 
nouncement by  the  Association  must  be  deferred  until  the 
results  are  ascertained  of  the  inquiries  addressed  to  individual 
practitioners,  there  are  other  aspects  on  which  opinion  has 
already  ripened  sufficiently  for  certain  propositions  of  an 
axiomatic  character  to  be  formulated  at  the  present  stage  for 
consideration  by  the  Divisions. 
These  propositions  are  as  follows  : 

(1)  That  it  is  inevitable  in  present  conditions  that  there 
should  be  in  some  parts  of  the  United  Kingdom 
some  system  of  contract  medical  service  of  the 
poor.  

i  These  questions  have  not  been  reproduced  here:  it  is    believed  that 
they  have  reached  the  hands  of  all  members  interested. 
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(2)  That  where  the  department  of  contract  practice  rt" 

litis  wholly  to  medical  work,  it  is  essential  that 
medical  men  should  be  adequately  represented  on 
the  management. 

(3)  That  it  should  be  a  fundamental   principle  ol    the 

constitution  of  all  such  departments,  that  every 
medical  practitioner,  in  the  district  for  which  the 
service  provides,  u  ho  "  ishes  bo  to  act,  should  be  a 
medical  officer  of  the  service,  provided  that  he  con- 
forms to  the  vulis  of  th<'  service. 

(4)  That,  in  present  conditions,  the  lowest  fee  to  be 
tixr'l  in  any  district  as  the  minimum  to  be  paid  to 
each  medical  officer  annually  tor  each  individual 
whom  he  is  under  contract  to  attend,  should  be 
subject  1  omposition  fee.  if  any.  as  may  be 
locally  determined  upon  in  the  case  of  families 
having  mi  re  than  three  children. 

(5)  That  children  under  the  age  of  5  should  not  be 
admitted  ander  contracts  at  minimal  rates,  except 
in  the  case  of  the  family  composition  fees  included 
in  Clause 

(6)  That  in  all  such  contracts  the  right  be  reserved  to 

officer  to  decline  to  attend  as  a  member 
of  such  service  any  person  whom  he  may  consider 
to  be  untit  for  membership  in  respect  of  financial 
position,  bul  that  such  pi-.. vision  should  be  made  as 
the  governing  body  of  the  service  may  approve  to 
prevent  hardship  resulting  from  the  retrospective 
application  of  this  rule. 

["he  rates  above  specified  are  not  intended  to  apply 
to  night  visits,  obstetric  cases,  operations,  or  set 

by   the  term  "serious  accident"   being 
meant   an   accident   which   causes    incapacity   for 

more  than  a  week. 

Registration  of  Deaths  and  Stillbirths. 
The  Ch  uhman  reported  that  a  deputation  had  waited  upon 
the  Registrar-i  reneral  t..  lay  before  him  the  conclusions  of  the 
Committecn  Death  and  Stillbirth  Registration.  The  depu- 
tation was  composed  of  the  following  members  of  the  Com- 
mittee: sir  Victor  Horsley.  I  l:  8.  ((  hairman  of  Representa- 
tive Meetings  and  of  the  Medico- Political  Committee).  Mr. 
Andrew  Clark  (Chairman  of  the  Council).  Dr.  Major  I 
wood,  Dr.  Heron,  and  Mr.  o'Sullivan,  together  with  Mr.  W.  E. 
Hempson  (Solicitor  to  the   British   Medical  Association  and 

1  Defence  Union),  and  Dr.    \.  <;.   Bateman 
Banting  the  Medical    Defence   I'nion),  and  the  General  ami 
Medical  3i  cr<  taries  of  the  Association. 

Mr.  Hempson,  as  Solicitor  to  the  British* Medical  Asso- 
ciation and  to  the  Medical  Defence  I'nion,  and  as  having,  in 
the  latter  capacity,  previously  interviewed  the  Registrar- 
1  reneral  on  the  subject,  introduced  the  depnl  ttii  a,  and  made 

certain  observations  nn  the  n  ej^trat  1 f  uncertified  deaths. 

Sir  Victor  Horsley,  on  behalf  of  the  deputation,  laid  before 
tin-  Regista  .1  the  six  resolutions  as  to  the  registration 

■  f  deaths,  and  tin-  resolutii  registration  "f  stillbirths, 

which  had    been  formulated  by   the    Me. lie.  Political  Commit- 

i  adopted  by  the  I  rhese  resolul  ions  » 1  1 

fished  in  the  :  nt  to  the  Journal  of  January 

p.  4.  ]     The  Registrai  General,    having    discussed   with  the 
ition  the  various  m  ttters  submitted.  Btated  thai  on  oei 
tain  point-,  he  would  communicate  with  the  I  loon-  1  nine  and 
the  I. o.-ai  i  ,ovei  nmenl  Board. 

The  Committee  resolved  to  communicate  with  the  M 
Defen  ,  inquiring  whether  that  body  wonld  1 

n   in  a  deputation  on  the  question  of  death  regis- 
q,  which  the  Committee  intended  to  request  the  Pn 
dent  01  the  m<  Dl   Bo  ird  to  receive. 

Hon  0»    nil:    l.o.  vi    GoVERNMENl     BOARD. 

1    •    I     muman  made  a  report  as  to  the  deputation  to  the 

cal  Government    Board,  Bimilar  to  Hi  i( 

mmittee  bj        Ch«  rman  at  its 

th.    The  memorandum  pn  1 1  and  for 

ipproved  by  the 
.mitt. .-.       1  lum  waa  pub 

i|-1"  .     i  'i  ■   -  the  British  Mi  on  w.  Joi  rn  u 

of  March  19th,  p. 

INATION    AM.    I. 

ii"    Committee  had  befon  1  prepared  by  the 

Medii  i .          .  ,\, in, 

reference  to  th.  ,  ,  ,1  by 
the  Medico-Political  and  Public  Healtl 


which  by  instruction  of  the  Annual  Representative  Mi 

it  Swansea  « n'rculated  to  the  Divisions  in  August,  1903. 

Ilie  Committee   resolved   that  a  report  Bhould  bepn 
based  on  the  replies  suitable   for   publication   in   the   Bkiti-h 
Mr  1.1.   u.  Jot  RNAL. 

imittee   n  I         0   in  view  of  the  answers  re- 

ceived from  Divisions,  to  recommend  the  Council  strongly  to 
pupporl   the   Re  n    Bill,  and  to  take  all   necef 

steps  to  oppose  the  A  n  Art  Amendment  Bill,  which 

.-.1  the  abolition    ..f    compulsory  vaccination.      [The 
I  these  Bills  was   published  in  the  Supplement  to  the 
Joi  rn  \i.  of  March  10th,  pp.  4oand  41.] 

as  in  Pi  blic  Institutions. 

The  Commit te.  recommend  the  Council  to  ex- 

1  -  Bympathj  with  the  following  memorial,  dated  March 
;.  pn  sented  by  the  Public  Dispensers'  Associati 
the  President  of  the  Local  Government  Board: 

Right  Bono 
Your  attention  having  been  caUed  to  the  lamentable  occurrence  at 
the  Portsmouth  Asylum,  where  four  persons  were  poisoned  by  the 
administration  of  a  strong  solution  of  chloral  hydrate,  and  having 
regard  to  the  fact  that  large  qnaniitiesof  poisonous  preparation*  are 
lispensed  in  all  our  large  public  institutions,  we  most  respectfully 
beg  to  point  out  to  you  that  by  the  provisions  of  the  Pharmacy  Act, 
passed  for  the  protection  of  the  public,  It  is  unlawful  for  any  person  to 
compound,  dispense,  and  sell  poisons  unless  he  shall  hold  the  qualifying 
certificate  of  the  Pharmaceutical  Society  and  be  a  duly  registered 
chemist  and  drut'. 

The  patients  trealed  at  the  various  public  institutions  being  largely  of 
the  working  classes,  the  poor,  the  ignorant  and  often  illiterate, _are  in 
provided  by  this  Act. 

The  authorities  of  man;  largo  public  institutions  for  medical  treat- 
ment if.  by  insisting  that  only  pharmaceutical);  trained 
and    rci.'1-tcred   chemists    and    druggists    be    appointed    to    d 
poisons.     Amongst  these  may  he  mentioned  the    London  County 
ell,  the  Metropolitan  Asylums  Board,  llis  Majesty's  Postmaster  ijeuera), 
llis  Majesty's   Prison    Commissioners,  the    Royal  Navy,  the  c, 
sioners  of  Police  an-l  most  oi   the  large  hospitals,  disoeosaric-  and  ln- 
iirmaries.    The  various  supply  assoclatio  nd  limited  liability 
companies  having  dispensing  dp]  ailments  are  compelled  to  obtain  the 
services  of  duly  registered  chemists  and  druggists  to  compound  and 
dispense  medicines. 

We  therefore  respectfully  ask  that  your  honourable  Board  sha 
tion  Hie   appointment   in  the  institutions  under  your  control 
-    ch   persons  a-  arc  qualified   and  registered 

A.  meeting  of  the  Medico  Politi  al  Committee  was  hi 

April      1.1th,     when     there     were      pi 
Victor    Horsley.     1     R.8.    (and    afterwards     Dr.     K.     Markhain 

Skerritt,  Tn  in  the  chair,  Mr.    Andrew  Clark  (Chair- 

man of  Council).  Dr.  Maj.u  Greenwood,  I 'r.  1;.  A.  Heron.  Dr. 
.1.  Macdonald.  Mr.  T.  Garrett  Holder.  Mr.  G.  Jackson,  and 
Mr.  D.  A.  O'Sullivan. 

Minn  ll  Certificates  fob  8 t.  Children. 

The  Medii  i  fart  reported  the  receipt  of  an  inquiry 

from  the  Honorary  Secretary  of  a  Branches  t..  the  payment 

by  educational  authorities  t"  medical  men  for  m< 
certificates  of  the  unfitness  ..i  children  to  attend  Bchool.  The 

try    Was    instructed   to   address   an    inquiry  on 

the  Bubject  to  connty  councils. 

\o. 

Th.    Chairman    reported  thai  correspondence  had   pi 
with  the  Spectacle  Makers' Company  and  others  concerning 
1  isementa  issued  by  diplomates  ol  the  Company  and  the 
otmentofn  medical  examiner  for  the  Company.    The 
inattei   was  deferred  pending  the  receipt  of  further  ini 
tion. 

M  1  DII   w.    LOTS    AMI  NDMI  nt    P.iu  . 

The  Commits onsidered  the   Medical  Acts  Amendment 

Bill,  having  before  it  a  prteit  prepared  by  the  Medical  Sei  ro- 
tary of  the  1  ,  and  also  certain  amendments 
which  the  British   Dental  Association  desired  to  have 

'  he  Bill.    The  1. .Hon  Ing  resolutions  were  adopti  d 

That   it    be   re. mended    thai    thl  pt   the 

co-operation  of  the   British  Dental  association  In  pro 
the  Medical    acts    amendment   Bill,  and  that   such  amend- 
on  matters  aOVoting  dentists  be  inserted  in  the  Bill  as 

I  upon  between  the  two  Associations. 
■  the  Committee  consider  in  the  present  meeting  modi- 
1    principle  only,  and  that   I  on  "f 

deferri  d. 
rhe  Committee  then  considered  the  Pill  clause  by 
along  with  tin  and  sdoj 
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of  resolutions  for  the  guidance  of  a  subcommittee,  con- 
sisting of  the  Chairman,  the  Medical  Secretary,  and  Solicitor, 
which  was  instructed  to  redraft  the  Bill.  It  was  arranged 
that  the  new  draft  should  1>p  circulated  to  the  Committee 
prior  to  its  meeting  on  Hay  4th. 

Reports  to  Council. 

The  Committee  then  considered  draft  reports  on  the 
following  subjects,  and  adopted,  them  after  emendation  as 
follows  ■  — 

(I)   OX  THE  REVACCINATION  BILL. 

The  Bill  which  has  been  under  the  consideration  of  the 
Committee  is  formulated  by  the  Imperial  Vaccination  League, 
and  supported  in  the  House  of  Commons  by  members  of  all 
parties. 

Clause  1. — In  this  clause  the  object  of  the  Bill  is  stated. 
namely,  to  secure  revaccination  of  children  after  the  age 
of  12. 

Clause  S.— This  clause  embodies  the  "conscientious 
objector''  principle.  While  the  Committee  considers  that 
the  principle  of  admitting  conscientious  objection  is  a  wrong 
one  and  detrimental  to  the  working  of  a  Vaccination  Act,  it 
must  report  that,  in  answer  to  the  queries  submitted  to  the 
Divisions  by  instruction  of  the  Representative  Meeting,  out 
of  103  Divisions  who  have  replied  on  this  point,  57  have 
voted  in  favour  and  4,1  against. 

Though  the  opinion  of  the  Association  is  apparently 
divided  on  the  point,  the  <  ommittee  believes  that  those  who 
have  supported  the  clause  have  done  so  from  the  view  that 
such  a  step  is  necessary  to  secure  the  passage  of  a  Revaccina- 
tion Act  through  the  House  of  Commons. 

Clau'if  4. — By  this  clause  it  is  provided  that  the  educa- 
tional authorities  and  teachers  of  the  district  shall  furnish 
twice  a  year  to  the  vaccination  officer,  lists  of  all  children 
attaining,  to  their  knowledge,  the  age  of  12  years,  and  that 
any  person  not  fulfilling  this  duty  shall  be  liable  to  a 
penalty. 

The  Committee  supports  this  proposition  as  eminently 
likely  to  further  the  objects  of  the  Act. 

Clauses  5,  6  and  7. — These  clauses  are  adopted  to  secure 
correlation  of  this  Act  with  the  existing  Vaccination  Act. 

Clauses. — In  this  clause  provision  is  made  so  that  a  child 
who  may  by  exemption  or  otherwise  have  escaped  primary 
vaccination  shall  nevertheless  be  vaccinated  with  the  rest  at 
the  age  of  12. 

The  Commitee  recommends  that  the  Bill  should  receive  the 
support  of  the  Association,  and  that  the  Medico-Political 
Committee  be  instructed  to  give  effect  to  this  as  far  as 
possible. 

(II)  OX  IXSURAXCF  FEES. 

The  Committee  has  fully  considered  the  report  of  the 
Committee  appointed  by  the  Norwich  Division,  on  the  scale 
of  remuneration  offered  by  insurance  companies  for  medical 
examinations,  and  the  character  of  such  examinations,  and 
concurs  with  the  finding  of  the  Norwich  Division,  namely, 
that  for  every  full  and  careful  report  upon  the  state  of  a 
person's  health  the  practitioner  should  receive  not  less  than 
one  guinea. 

Upon  this  the  Committee  would  further  express  the  opinion 
thatthereare  many  cases  in  which  one  guinea  is  an  inadequate 
fee. 

The  Committee  is  of  opinion  that  the  reports  which  are 
contained  in  the  appendix  to  the  Norwich  Division  report, 
headed  a,  b.  c,  are  of  such  a  character  that  a  fee  of  not  less 
than  one  guinea  should  be  paid  for  each. 

[The  report  of  the  Norwich  Division  was  published  in  the 
Supplement  to  the  British  Medical  Journal  of  March  19th, 
P-  33] 

(III)  OX  THE  UNDULY  REPEATED  DISPENSING 
OF  PRESCRIPTION  S. 

In  the  opinion  of  the  Committee  the  construction  of  a  pre- 
scription should  be  such  that  the  prescriber  retains  the  power 
of  deciding  how  often  it  shall  be  taken. 

The  necessity  of  this  is  obvious,  since  a  prescription  when 
handed  to  a  patient  becomes  the  property  of  the  patient,  and 
if  no  limit  is  expressed  by  the  prescriber,  the  prescription 
may  be  made  up  indefinitely. 
The  Committee  would  therefore  recommend : 

1.  That  the  prescriber  should  state  on  the  prescription 
that  '•  This  prescription  shall  be  dispensed  times 
only. 


2.  That   it   should  be  made  the  duty  of  the  dispenser  to 

stamp  each  prescription  every  time  that  it   is  dis- 
pells, -d,  with  the  date  of  Buch  dispens 

3.  That   in  every  casein   which  a  prescription  Shall,  as 

shown  by  the  dati  ped  thereon  in  accordance 

with  the  foregoing  recommendation,   have  already 
been  dispensed  for   the  number  of  times  indicated 
by  the  prescriber.  and  in  every  case  in  which  tic 
period  indicated  by  the  prescribi  r  for  tic  re]  etitii  d 
shall  have  expired,  it  should  be  the  duty  of  every 
qualified  dispenser  to  whom   such   a   prescription 
may  be  submitted  for  dispensing,   to  refuse  to  dis- 
pense the  same. 
In  the  opinion  of  the  Committee  it  would  only  be  possible 
to  carry  out  the  foregoing  recommendations  by  alteration  of 
existing  legislation. 

The  Committee  desires  further  to  recommend  that  the 
Pharmaceutical  Society  be  approached  with  a  view  to  a  con- 
ference on  the  subject. 

(ID  MEMORANDUM  OX  PARLIAMENTARY 

MATTERS  OF  IXTEEEST  TO  THE 
MEDICAL  PROFESSIOX. 
The  Committee  recommended  that  a  memoranJum,  with 
regard  to  subjects  on  which  Parliamentary  candidates 
might  be  approached,  should  be  circulated  to  the  Divi- 
sions, together  with  an  explanatory  note  to  be  prepared  by 
the  Chairman  and  Secretary  of  the  Committee.  The  memo- 
randum as  finally  approved  by  the  Council  is  as  follows  : 

1.  Vaccination  and  revaccination. 

2.  Death  registration. 

3.  Coroner's  Law.    (Medical  Witnesses). 

4.  Pharmacy.     (Proposed    removal    of  restrictions    as    to 

poisons). 

5.  Company  Legislation.      (Medical,   Dentists,   and   Phar- 

macy). 

6.  Security  of  Tenure  of  Sanitary  Officers  in  England  and 

Wales,  and  of  Parochial  Medical  Officers  in  Scotland. 

7.  Local  Government  Board  Reform. 


CONFERENCE  IX  THE  MATTKR  OF  THE  CORONER 

FOR  SOUTH-WEST  LONDON. 
A  conference  of  representatives  of  medical  societies,  acting 
together  in  the  matter  of  the  Coroner  for  South-West  London, 
was  held  at  the  offices  of  the  Association  on  Thursday, 
January  2Sth.  Present:  Mr.  Andrew  Clark  (Chairman  of 
Council),  in  the  chair.  Dr.  A.  G.  Bateman,  Mr.  W.  E. 
Hempson,  Dr.  G.  A.  Heron.  Sir  Victor  Horsley,  F.K.S., 
Dr.  M.  Macintosh,  Dr.  Hugh  Woods. 

The  Cc>n<tit!ti<>nt  of  the  Conference. 
The  year  of  office  of  Surgeon-Major  Robinson  as  President  of 
the  South-West  London  Medical  Society  having  expired,  he 
was  thanked  for  the  valuable  assistance  he  had  rendered  to 
the  conference,  and  Dr.  Wyatt  who  had  succeeded  him  as 
President  of  the  Society,  was  recognized  as  a  member  of  the 
Committee  in  his  place. 

Report  and  Correspondence. 

Correspondence  was  read  between  Sir  Victor  Horsley  and 
the  Secretary  to  the  Lord  Chancellor,  in  which  Sir  Kenneth 
Mackenzie,  replying  to  Sir  Victor  Horsley's  inquiry  on  behalf 
of  the  Conference,  stated  that  he  was  unable  to  say  when  the 
Lord  Chancellor  would  reply  to  a  communication  addressed 
to  him  in  July,  1903. 

The  Secretary  read  a  pricis  of  seven  cases,  particulars  of 
which  had  come  to  him  through  the  Medico-Political  Com- 
mittee of  the  British  Medical  Association,  the  British 
Medical  Journal,  and  the  Medical  Defence  Union,  all 
illustrating  the  continuance  by  Mr.  Troutbeck  of  those 
practices  to  which  the  Conference  had  taken  exception. 

The  Conference  adopted  the  following  resolution  : 

That  a  farther  letter  be  addressed  to  the  Lord  Chancellor  by  the 
Chairman  and  Secretary  on  behalf  of  the  conference  in  which  reference 
should  be  made  to  the  date  of  the  former  communication  and  the  interest 
of  the  profession  in  the  matter  pointed  out.  and  attention  should  be 
drawn  to  the  fact  that  the  former  letter  furnished  categorical  proof  of 
the  position  that  Mr.  Troutbeck  had  repudiated  ;  and  that  a  memor- 
andum be  appended  giving  particulars  of  the  seven  cases  reported  to  the 
conference,  and  of  any  others  which  the  Secretary  might  receive,  and 
which,  with  the  approval  of  the  solicitor,  it  might  be  thought 
desirable  to  add.  in  evidence  of  the  continuance  by  Mr.  Troutbeck  of  the 
practices  to  which  the  attention  of  the  Lord  Chancellor  had  already 
been  drawn. 


no 
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CONFERENCE  OH    ETHICAL  PEOC]  Dl  RE  OF 
DIYI8IONS. 
cedure  to  befoUowed  by  Divisions 
rtam  special .cases was   held  at   the  .<li,,.  ...  tl,.-  Asso- 
AaH°n   /.',"  ,U:;,l,"s,lav-     February     loth,     between     M 
Andre*  CTark  (Chairman  of  Council)  in  the<  chair  SirVictoi 
l-l,y(ClK,,n,,:m,,f  th,  Medico-Political  Committee).  Pro' 
^sorSaundby  (Chairman  ,„  the   Ethical  CommiE  the 
''"'">  ^"'"''r'"  '"  c«ftain  Divisions,  namely,  Mr   II    \ 
Ballance  (Norwich)  Dr.  A.  Cox  (Gateshead),  Dr  i:  E   Howel 
(Cleveland)     Mr.    .1.    Metcalie    (Bradford) '  and  MT  WE 
Hempsra,  Solicitor  to  the  Association. 
riie  following  resolutions  were  adopted  ■ 

That  the  Medical  Secrotary  be  instructed  to  draft  and  submit  to  the 
solicitor  for  approval  .  for |  rule  for  adoption  l>v  Division.  whohavS 

Seal  Practit  l^T   t"Cir  ."'C,nbCrS   *°  >  rofessio,  any 

ineaical  practitioners  whose  conduct   In   1 minion  01  the  Division  is 

detrimental  to  the  honour  and  interest,,.,  the  nodical  profession     such 

rule  to  prescribe  the  procedure  whereby  the  names  of  Buchpriiuu,nw 

shall  be  othcially  notified  to  cad,  member  of  the  Division  * 

Ibat  a  copy  of  such  draft  rule,  and  a  report  of  the  proceedines  of  the 


PUKLIC  HEALTH  C0M3IITTKE 

l&S  ';!hth"ll'uU]"  HealtD  Committee  was  held  on 
.a  1?.  t  ''  ]"7trZ,]":''T't  '"'■  •'■  "ro™»  ™  the 
M      Anr In'.u    <•    ;  i         ,  (President    of    the   Association), 

mx, .  Andrew    Clark  (Ohairman    of   Council),    Dr    J    H    u 
Manley.and  Mr.  0.  II.  Watts  Parkinson. 

T,  '  '■    ™    IIVGIKNK    AM,   TEMPEBANCB 

addressed  toX  E.  ,"";  ^lowi?g  ,et,"r  whi"h  "*<*  been 
■  iiimssea  to   tlie  Board   of    hducation     n  nursuanee  of  tl.t, 

r.'so  ut,o„  of  the  <  louncil  adopted  on  jSnSaryS  requesttee 

resolution  of  the  Council  on   this  subject  to  the  Board  of 

SS^ffSliffigSiS:    — option  ^/^ 

prevented    Dat'°m"  ,"'ySi'"'B  "»»  ,JC  ">der.tood  and.  as  lar  as  no^bio. 

ni"  letteraddressed  to  the  Board  of  Education  and  fcherenlv 
'  $  from  the  S,  cretary  of  the  Board  areas TfoUows- 

'llitile 

hygiene 

as 

ne'd" 

1  have  the  honour  i*.  bo,  sir, 

„    1  -1  servant. 

..on.  J    '■'■'"w-- 


'  on,  Whitehall  s  w 

T,1°  '  most  carcln  .„,!  .  ■ 

Hlonbvthc,  , .KM1"! 


which  tin-  Hoard,  as  also  the  Home  Oihco  and  the  Local  Government 
Hoard,  have  a  representative. 

i  line  the  honour  to  be.  ~ir. 

if  our  obedient  servant, 

rOVeS,    I    <q..  BOBBBl     I..    MoKAST. 

British  Medical  Association.  W.C. 
The  Committee  expressed  satisfaction  at  the  reply  received. 

CONSTITUTION    OF    Till-     LOI    HI    GOV]  RNMtNT    BOABD. 

The  Chairman  reported  that  a  deputation  from  the  Modieo- 
Politic.il  and  Public  Health  Committees  had  waited  upon  the 
President  of  the  Local  Government  Board  to  lay  before  him 
the  \  iewa  of  the  Association  with  respect  to  the  constitution 
of  the  Local  Government  Board.  Dr.  CF.  Hutchinson.  Ml'  . 
had  introduced  the  deputation,  for  win. m  the  President  of  the 
Association,  and  the  Chairmen  of  the  Medico-Political  and 
Public  Health  Committees  hadaddressed  the  President  of  the 
Local  Government  Board;  Mr.  Long  in  replying  undertook 
to  convey  the  views  laid  before  him  to  the  Committee,  pre- 
sided over  by  the  Earl  of  Jersey,  which  was  then  sitting  to 
consider  the  subject. 

The  Chairman  further  reported  that  application  had  been 
made  to  Lord  Jersey's  Committee  to  hear  witnesses  on 
behalf  of  the  Association.  A  reply  had  been  received  from 
the  Committee  that  it  did  not  think  it  necessary  for 
witnesses  to  attend,  but  would  be  glad  to  have  the  the  views 
of  the  Association  laid  before  it  in  writing.  A  memoran- 
dum had,  therefore,  been  prepared  and  forwarded  to  Lord 
Jersey  a  Committee  [see  81  pplembnt  to  the  Journal  of 
March  19th,  p.  35].  The  Committee  approved  the  action 
taken    by  the  Chairman  in  the  matter. 

1  h  1  arvs  rwc  01  Infants. 
The  Committee  resolved  to  recommend  the  Council  to  ask 
,Ih'1  onmere  Society  to  confer  with  the  British  Medical  Asso- 
ciation on  the  subject  of  the  overlying  of  infants. 

V\c,  [NATION    \NH   Iii  \  \,  1  OVATION. 

[foe  Committee  concurred  with  the  resolution  of  the  Medico- 

iolitical  Committee  instructing  the  Medical  Secretary  to 
prepare  a  report  ,.n  the  replies  received  from  Divisions  with 
reference  to  the  six  resolutions  as  to  vaccination  formulated 
conjointly  by  the  Medico-Political  and  Public  Health  Com 
mitteee  andreferred  by  the  Representative  Meeting  to  the 
Divisions,  rhe  Committee  resolved  to  concur  in  then 
mendatu  n  ..1  the  Medico  Political  Committee  to  the  Council 
strongly  to  support  the  Revaccination  loll  introduced  into  the 
of  Commons  In- Sir  John  Batty  Tuke  on  behalf  of  the 
imperial  vaccination  League. 

INTEBNATIONAI     Nome   ITION  OF  Imvtioi  -    Ih-i   LBBS 
Ih e    (  omnuttee    considered   the    following  elan-. 

fro,,,  the  draft  of  the  Local  Government  Board  Bill : 

J  "  ;  [AT,0»A)   »owpii  m,..s  o,   in,,,  rroi  1  dis,  uaa 

I   '  '„,  ,    J,"      !    ''""'■"'■ll  Swretan  ,    shall 

I"'0""  '"'"-  01    »H    ..'tr. cation,    received  bv  him   under 

-    '>'ws,,,nsc.(  a,iy  international  s.inury,  onvenm.u    to  w hid,  ,  .real 

Bi  Uato  I       .arty  to  the  President  of  the  Local  Government  Hoard   and 

'     VdM  l  h',""' "  "'  *™>   "«*  "r  o(teneri(  mS  be. 

PrlncipalSei  Itate  for  Forehm  Aflalrs 

it  of  epidemic  and  infection  reTaUtngta 

l!"1"" ■■""it;.,-  Beoretaryol   the  I  .met  Hoard 


r,V  rnmentBoard  In  Ireland 


approve  the  principle  of  the  clause  and  to  address  a  c 

'"•'V,",", heimhjec    U.  the   Local  Governraenl  I 

,  ,.;'    'V1,'",  Offices,  and  Oie  Public  Healtl 

mat, ,  01  m.  mbers  of  Parliament. 


....        .,  '''    "I  "      HlM    III    CoMMtlll  I     ,,|.     \i.i-  8 

t,  •   ".',    ,"sl,u\r"1 '"  ,'  V:N  reP««:ted  U>e  receipt  ol  an  intima- 
,      "  P1    M„I0,nBel  Poster   thai   a    Public   Health    Com- 
'."""    '"  '  been  formed  among  members  of  the   Hot 

-»i- 1.  M.M.ei,.,,!  Foster  in,,i ,.,,,,  ,,.k(„, ;;,.,;.; 

....      ,  I.  NUBB  01     M  O.H. 

'"'  P'    ■'"■  ''■  '•'  the  introduction  ol  the   Security  of  Tenure 

C-noLov     ,,,,,,     Bi,,  ||](,         n|     ^ty      <    "'Hut 

reeeiveda  lettei  from  Sir  Michael  Foster,  ,..  wind,  he  said 
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that  while  the  subject  had  long  been  in  his  mind  he  feared 
that  nothing  could  be  done  this  year.  In  his  opinion  it  was 
only  one  part  of  a  sadly-needed  reform  of  the  sanitary  admin- 
istration, for  which,  however,  it  might  be  necessary  to  wait  a 
long  time.  Sir  .Michael  Foster  added  that  if  he  were  in  the 
House  next  year  he  would  consider  whether  he  could  do  any- 
thing useful  in  the  matter. 

After  consideration  the  Committee  adopted  the  following 
resolution  : 

That  no  action  be  taken  with  respect  to  the  Security  of  Tenure  0! 
sanitary  officers  in  the  present  session  of  Parliament,  but  that  the 
matter  be  brought  before  the  next  meeting  of  the  Committee  in  order 
that  effective  action  may  be  taken  ne\t  session,  and  that,  in  the  mean- 
time, the  Medical  Secretary  be  instructed  toj  write  to  the  Sanitary 
Inspectors'  Association  on  the  subject. 

Workmen's  Compensation  Act. 

A  communication  was  read  from  the  Legal  Secretary  of  the 
Women's  Trade  Union  League,  asking  the  Association  to  sup- 
port proposals  to  extend  the  Workmen's  Compensation  Act  to 
include  incapacity  arising  from  certain  specified  diseases  of 
occupation. 

It  was  resolved  that  further  inquiries  should  be  made,  and 
the  matter  considered  at  the  next  meeting. 

» 
Hygif.ne  and  Education. 
The  Committee  resolved  to  recommend  the  Council  to  make 
representations  on  behalf  of  the  Association  to  the  Government 
to  the  following  effect  :  That  having  regard  to  the  influence  of 
the  conditions  of  education  upon  public  health,  it  is  advisable 
(1)  that  the  Board  of  Education  should  include  in  its  staff  a 
medical  adviser  to  the  Board,  (2)  that  each  local  education 
authority  should  have  a  medical  adviser,  and  (3)  that  such 
local  officer  should  where  possible  be  the  medical  officer  of 
health. 

The  Scope  of  the  Committee's  Work. 
The  Committee  recommended  the  Council  to  propose  an 
amendment  of  By-law  39,  Section  (3),  under  which  the  Com- 
mittee is  constituted,  in  order  to  include  in  the  reference  to 
the  Committee  all  matters  relating  to  public  health,  and  not 
simply  the  Public  Health  Service. 


ETHICAL    COMMITTEE. 

A  meeting  of  the  Ethical  Committee  was  held  at  the  office 
of  the  Association  on  Friday,  March  18th.  Dr.  Bruce 
Goff.  in  the  absence  of  the  Chairman,  took  the  chair.  The 
other  members  present  were  Mr.  Andrew  Clark  (Chairman  of 
Council),  Mr.  H.  A.  Ballance.  Mr.  G.  H.  Broadbent,  Dr.  W.A. 
Elliston,  Dr.  E.  Jepson,  and  Mr.  B.  H.  Kinsey. 

Trade  Advertisements. 
A  communication  was  received  from  the  Registrar  of  the 
General  Medical  Council  intimating  that  in  the  matter  of 
the  conduct  of  a  medical  practitioner,  reported  by  the  Com- 
mittee to  the  General  Medical  Council,  and  as  to  which  that 
body  had  already  reported '  that  they  had  referred  the  matter 
to  the  licensing  corporations  from  whom  the  medical  prac- 
titioner in  question  obtained  his  diplomas,  the  Council  had 
now  received  a  reply  from  the  Royal  College  of  Physician-  of 
Edinburgh  to  the  effect  that  that  "College  had  drawn  theatten- 
tion  of  the  medical  man  in  question  to  the  impropriety  of  his 
conduct,  and  had  received  from  him  an  undertaking  not  to 
repeat  the  offence. 

Ethical  Rules. 

The  Committee  resolved  to  make  the  following  recommen- 
dations to  the  Council : 

To  approve  the  Rules  of  Ethical  Procedure  of  the  following 
Divisions  :  Altrincham,  Brighton,  Glasgow  (Southern),  New- 
castle, Stockport,  and  Sunderland. 

That  the  Rule  and  Notice  drawn  up  in  pursuance  of  the 
resolution  of  the  special  conference  held  on  February  10th  be 
approved  by  the  Council,  subject  to  the  opinion  of  the 
Solicitor  to  the  Association  on  certain  amendments  proposed 
by  the  Committee. 

That  some  financial  recognition  be  made  of  the  assistance 
rendered  to  the  Association  by  the  County  of  Durham  Medical 
Union  and  the  Northumberland  Medical  Association  in 
furnishing  copies  of  a  statement  of  case  and  Council's  opinion 
thereon. 

1  Supplement  to  the  Bbitish  Medical  Journal,  January  30th,  1904,  p.  8. 


Contract  Practice. 
The  Committee  recommended  the  Council  to  approve  a 
scheme  submitted  by  the  Medical  Secretary  to  provide  for 
the  insertion,  already  authorized  in  principle  by  the  Council 
—  sco  Supplement  to  the  British  Medical  Journal  for 
October  31st,  1903,  p.  ccviii  of  a  warning  notice  in  t In- 
Journal  concerning  districts  in  which  there  arc  disputes 
arising  out  of  contract  practice. 
The  scheme  approved  was  is  follows: 

(«)  That  a  notice  in  the  following  form  be  inserted  weekly 
in  the  British  Medical  Journal  among  the  advertisements 
relating  to  appointments  of  the  kind  referred  to: 

Medical  men  are  requested  not  to  apply  for  appointments 
in  connexion  with  Clubs  and  other  forms  of  Contract 
Practice  in  any  of  the  towns  and  districts  named  in  the 
following  table  without  first  communicating  with  the 
Honorary  Secretary  of  the  Division,  whose  name  is 
given  in  the  second  column  of  the  table,  or  with  the 
Medical  Secretary  of  the  British  Medical  Association, 
429,  Strand,  W.C. : 


(i)  That  the  Medical  Secretary  be  responsible  for  preparing 
the  list  and  keeping  it  corrected  up  to  date. 

(c)  That  names  of  places  be  inserted  in  the  list  only  in 
response  to  an  application  from  the  Honorary  Secretary  of  the 
Division  concerned,  or,  if  applications  are  received  from  other 
persons,  with  the  concurrence  of  the  Honorary  Secretary  of 
the  Division. 

(<?)  That  no  name  of  a  place  should  be  retained  on  the  list 
for  more  than  four  consecutive  weeks  except  upon  a  renewed 
application  from  the  Secretary  of  the  Division  concerned. 

Resolved :  That  it  be  recommended  to  the  Council  that 
notices  be  inserted  in  the  Journal,  according  to  the  scheme 
submitted  by  the  Medical  Secretary. 

Hydropathic  Establishments. 

An  inquiry  having  been  received  as  to  whether  it  was  per- 
missible for  a  medical  man  to  become  managing  director  and 
resident  physician  of  a  hydropathic  establishment,  owned  by 
a  limited  company,  the  Committee  considered  a  memorandum 
on  the  matter  which  the  Medical  Secretary  had  drawn  up  by 
instruction  of  the  Chairman,  and  the  following  resolution 
was  adopted : 

That  in  the  opinion  of  the  Committee,  it  would  appear  to  be  better 
that  medical  men  should  be  on  the  directorate  of  such  an  institution. 
than  that  the  entire  control  should  pass  into  the  hands  of  laymen,  who 
would  be  less  likely  to  conform  to  what  the  medical  profession  would 
regard  as  sound  principles  of  management ;  but  a  medical  man  who 
accepts  such  an  office  must  equally  accept  responsibility  to  the  profes- 
sion for  the  mode  in  which  the  establishment  is  conducted. 

Special  Cases. 

The  Medical  Secretary  reported  a  number  of  individual 
cases  in  which  advice  had  been  given,  and  the  action  was 
approved  in  each  case.  The  questions  raised  included  the 
following : 

fa)  That  a  medical  man  should  not  have  his  doorplate  affixed  to 
premises  of  which  he  has  no  effective  tenancy,  but  that  the  facts  of  any 
particular  case  of  such  alleged  use  o£  doorplates  may  be  a  ciuestion  for 
primary  investigation  by  a  Division  of  the  Association. 

hat  a  medical  man  who  was  the  victim  of  newspaper  notices 
which  he  had  not  authorized  and  did  not  desire,  and  who  feared  that 
personal  remonstrance  might  only  result  in  adding  to  the  annoyance, 
could,  if  a  member  of  the  Association,  bring  the  matter  before  his 
Division,  which  might  take  action  on  his  behalf. 

An  inquiry  had  been  received  from  a  lay  manager  of  a  Sick  Club 
connected  with  a  religious  organization,  as  to  the  propriety,  as 
affecting  the  Medical  Officer  of  the  Club,  of  the  issue  of  certain  hand- 
bills by  the  Club.  Advice  had  been  given,  upon  which  the  manager  had 
intimated  that  the  Club  would  act. 

Several  other  matters  to  which  the  attention  of  the  Committee  had 
been  drawn  had  been  referred  to  Divisions  or  Branches  for  primary 
investigation,  and  the  Chairman  was  authorized  by  the  Committee  to 
follow  the  same  course,  in  the  intervals  between  Committee  meetings, 
whenever  in  his  opinion  advisable. 


ORGANIZATION   COMMITTEE. 

4.  meeting  of  the  Organization  Committee  was  held  at  the 

office  of  the  Association  on  Tuesday.  February  9th.  wl 

the  absence  of  the  chairman  of  the  Committee,  the  chair  wa= 
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taken    by   Mr,  Andrew  Clark,  Chairman  ol    Council.     The 
other  members   present  were  Dr.  T.  D.  Griffiths  (President), 
Sir,  II-  \.  Ballance,  Dr.  S.  Crawehaw,   Dr.  J.  0.  McVail,  Pro- 
irJ.T.  J.  Morrison,  Professor  \.  II.  White. 

Grants  i  hum  Branches  to  Divisions. 
The  Committee  considered  an  inquiry  from  tin-  Hon 

>  .  i  Division,  who  stated  that  tin-  Branch  Council 
required  Division  accounts  to  be  presented  in  the  Branch 
Treasurer  for  payment,  and  asked  whether  this  was  not  con- 
trary t"  By-law  id.  Jin'  Committee  expressed  the  opinion 
that  under  By-law  16  the  form  oi  payment  by  a  Branch 
Council  to  a  Division  must  be  that  of  a  capitation  grant. 

Bulbs  and  Boundaries  of  Divisions  ami  Brani  hbs. 
The  I !  he  nun  e  had  before  LI  certain  matters  with  referem  e 
to  the  rules  of  Divisions  ami  Branches  and  the  delimi 
,.f  boundaries,  and  made  the  following  recommendations  t'> 

the  Council  : 

1.  That  the  Coun  the   Rules  o!  the  North- East  Edinburgh 

Division. 

=  .  That  the  boundary  between  the  Metropolitan  Counties  and  Oxford 
and  Reading  Branches  bo  modified  in  the  way  proposed  and  approved 
by  the  two  Branches 

The  question  of  the  grouping  of  Divisions  and  Branches  for 
electoral  purposes  was  discussed  and  the  further  considera- 
tion of  the  subject  adjourned  to  the  next  meeting. 


A  meeting  of  the  Organization  Committee  was  held  on 
Tuesday,  April  12th,  When  there  were  present  Mr.  T.  Jenner 
Verrall  (in  th<*  chair),  Mr.  Andrew  Clark  (Chairman  of 
Council),  Mr.  II.  A.  Ballance,  Professor  J.  T.  J.  Morrison, 
and  Professor  A.  II.  White. 

Temporary  Va<  inch  s. 

TheCommitt lonsidered  a  can-  brought   before  it  of  a 

difficulty  arising  through  the  resignation  of  the  Honorary 
Secretary  of  a  Division,  of  which  the  Rules  gave  no  power  to 
the  Executive  Committee  to  provide  for  such  emergencies. 

The  Committee  resolved  to  recommend  the  Council  to 
suggest  to  each  Division  thai  it  is  desirable  to  adopt  a  rule 
empowering  its  Executive  Committee  to  till  vacancies 
amongst  its  officers  and  to  appoint  deputies  for  officers 
unable  to  act,  and  instructed  the  Medical  .Secretary  to 
a  model  rule  to  be  circulated  to  the  Divisions  as  suitable  for 
ihe  purpose. 

I  0RK8T  of  Dkan  Section. 

The  Committee,  having  consulted  the  Solicitor  and  being 
Satisfied  that  the  proposal  was  not  in  conflict  with  the  letter 
and  spirit  of  the  Articles  and  By-laws, resolved  to  recommend 
mm  ii  t  1  approve  the  formation  by  the  Gloucestershire 
Branch  of  b  Section  for  the  I  oresl  of  Dean,  and  to  approve 
rules  relating  to  the  Section  which  had  been  considered  by 
the  Committee  after  consultation  with  the  Solicitor. 

Division    LIBRARIES  and   DIVISION   FINANCE. 

The  Medical  Sbobi  run  presented  an  interim  Report  on 
Division  Libraries  and  Division  Finance,  prepared  by  instruc- 
tion of  the  Committee,  and  was  instructed  to  make  further 

inquiries  ami  report  I  hereon. 

Kim       01     Dm  )I0N8    ami    BRANCHES. 

The  rules  of  the  following  Divisioi  s  ami  Blanche-  w.  ie  ,,p 

ed : 

Ilranilics       Bong  Kong  (exi    pt  I        18  a,  :.  and  n.  and  subject  to 
oei  eon  addll  on 
Malaya 
D    latoni :— iiiyih. 

QlM| 

II 

Blnga] 

Sunderland. 

Oblanobs  of  Boundaries  01    Divisions. 

i  the  authority  conferred  upon 
hi   the   bound  i 
nrhich  there  was  no  local  opposition,  approved 
the  following  chai in  the  I  of  Divij 

Waringitown  and  Di Portadoi  i  . 

Mosalcy  A  '  N  ,     Mam 

i      D 
rarllngton  A  |  W. 

Norbory  I 

Water  Orion  iRliam    .Nuneaton     I'lrl- 


(iltol    PINO     OS     I'.IIAM   111    B. 

The  following  resolul  ions  were  adopted  : 

■  the  grouping  ol  Brunches  in  the  I'nited  Kingdom  for 
representation  on  thi  <  entral  Council  be  the  same  as  last 
year,  and  that  independent  representation  be  granted  to  the 
-Hue  Branches  as  last  year. 

That  the  following  Divisions,  which  last  year  were  grouped 
for  the  election  ol  representatives  in  the  Representative 
Meeting,  and  which  now  have  at  least  50  members  each,  be 
made  independent  constituencies  for  the  election  of  Repre- 
sentatives: Cleveland,  Hereford,  Lancaster,  and  Reigate. 

That  tin    j-ie  of  Wight  be  made  an  independent  1 
tuency  if  reaching  w  members  by  the  day  of  election. 

That  the  Fermanagh,  Monaghan  and  Cavan,  and  Omagh 
Divisions  be  grouped  with  the  three  Divisions  of  (nnnaugnt 
to  form  I  itni  ncy  for  the  election  ol  a  representative. 

That  the  constituencies  oi  the  Representative  Meeting  in 
the  1  nited  Kingdom,  other  than  those  affected  by  the  fore- 
going proposals,  be  the  same  as  last  year,  except  in  thi 
of  Di\  isions  then  grouped,  which  may  be  found  when  the  list 
of  members  is  published  to  have  more  than  50  members,  and 
except  also  in  the  caseol  any  Division  thus  recommended  for 
independent  representation  which  may  then  be  found  to  have 
fewer  than  50  members;  and  that  in  respect  of  such  ex   ■ 

cases  the  Council  do  delegate  to  the  Organization  Committee 
authority,  at  the  first  meeting  of  the  Committee  held  after  the 

publication  of  the  annual  list  of  members,  to   grant  indepen- 
dent representation  to  such  Divisions  as  shall  then  have  at 
least  50  members,  and  to  group  such   Divisions  as  shall  then 
have  fewer  than  50  members,  in  each  ease  in  which  thi 
inittee  shall  deem  such  action  expedient. 


1     Dl 


MEDICAL   DEFENCE  COMMITTEE. 

A  meeting  of  the  Me. leal  Dei.  me  Committee  was  held  on 

February    llth,  when   there   were    present    Mr.   Andrew   Clark 

(Chairman  of  Council)  in  the  chair.  Dr.  T.  D.  Griffiths  1 1 
dent),  sir  Victor  Horsley (Chairman  oi  Representative  ' 
ing),  Dr.  M.  Beverley,  Dr.  Bruce Goff,  Dr.il.  A.  Heron. 

Minority  Bbpobt. 

The  minority  report  signed  by  Mr.  Messiter  and  Dr. 
Beverley  was  considered  ami  ordered  to  be  entered  on  the 

minutes.     (This    was    published    in    the    SUPPLEMENT    to    the 

British  Medical  J01  onax  of  March  19th,  p.  33.) 

Explanatory   Memorandum. 

The  Committee  then  considered  the  Explanatory  Memor- 
andum which  was  published  in  the  Supplement  to  the 
Jot  as  il  ol  U  irch  19th,  p.  32. 

The  Committee  resolved  that  the  Explanatory  Memoran- 

dUm,  together  with    the  Scheme,  should  Be   forwarded    to  the 

Divisions,  with  a  request  that  the  secretaries  oi  Divisions 
should  poll  the  members.  The  General  Secretary  was  In- 
structed: to  prepare  a  form  of  application  for  those  members 
who  were  willing  to  join  the  Medical  Defence  department  oi 
the  British  Medical  Association  in  the  event  ol  such  ■  depart- 
ment being  formed. 


H08PITAX8  COMMITTEE. 
A  meeting  of  the  Hospitals  Committee  was  held  00 
January  ^sth.  1904.  when  the  following  were  present  : 
Dr.  Michael  Beverley  (Chairman),  in  the  chair.  Dr.  1.  D. 
Griffiths  (President),  Mr.  Andrew  Clark  (Chairman  ol 
Council),  Dr.  J.  Brassey  Brierley,  Dr.  E.  Lawrenci  Fox. 
Dr.  John  K.  Hamilton,  Mr.  T.  Garrett  Border,  Mr.  Edmund 
M.  Pope. 

ion  of  1  iik  Comi  in  1 . 
on  of  Mr.G  who  1 1  HoBDBBand  on  the  1 
of  Di    Brassey  Bribrli  led  by  Mr.  Garrett!  I  order,  it 

lolved  that  some  member  ol  the  staff  oi  a  large  London 

il.  to  be  11011  una  I  ed  by  the  Chairman,  should  be  invited 
,  6      On      lb.       (   olnniiitee      in      the      place     of       Pi 

Morrison,   who  had  consented    to   act  [responding 

member. 

1  los  1 1 1  w    Management. 
Thi    General  Secretary   reported   that   be  had  sent   the 
1     hospital  management  approved  by  the  I 
mittee  on  Novembei  13th,  and  printed,  in  the  Supplement  to 
the  Journal  oi  Januarj  20th,  1     1  p,  13,  and  that   be  had 
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received  replies  from  all  the  hospitals  applied  to,  namely: 

London. 

"The  Hospital  for  Consumption,  BromptoD. 

Thei.rcat  Northern  Central  Hospital. 

The  Hospital  for  Diseases  of  ttie  Throat. 

The  London  Hospital. 

The  Middlesex  Hospital. 

The  National  Hospital  for  the  Paralysed  and  Epileptic. 

The  Koyal  Free  Hospital. 

The  Koyal  London  Ophthalmic  Hospital. 

I  irtholomew's  Hospital. 
St.  lieorge's  Hospital. 
St.  .loan's  Hospital  for  Diseases  of  the  Skin. 

Provinces. 

The  Birmingham  General  Hospital. 
The  Leeds  Infirmary. 
The  Liverpool  Royal  Infirmary. 
The  Manchester  Koyal  Infirmary. 
The  Newcastle  Royal  Infirmary. 
The  Norfolk  and  Norwich  Hospital. 
The  Koyal  Devon  and  Exeter  Hospital. 

Wales. 
The  Cardiff  Infirmary. 

Scotland. 
The  Edinburgh  Royal  Infirmary. 

* 
Ireland . 
The  North  Charitable  Infirmary.  Cork. 
The  Royal  Victoria  Hospital,  Belfast. 
Dr.  Steevens's  Hospital,  Dublin. 

Proposed  Draft  Rules. 
Before  considering  these  replies  the  Committee  resolved  to 
discuss  a  Memorandum  for  the  Guidance  of  Hospital  Managers 
submitted  by  Dr.  Pope.  After  discussion,  a  series  of  resolu- 
tions were  adopted  as  a  basis  for  model  rules  (see  report  of 
meeting  on  March  24th}. 

Rate  Support  of  General  Hospitals. 
The  General  Secretary  reported,  as  bearing  upon  the  work 
of  the  Committee,  that  the  following  communication  from  the 
1  .■  >cal  Government  Board  had  been  addressed  to  the  Tottenham 
Urban  District  Council : 

Local  Government  Board.  Whitehall,  S.YV. 
November  26th,  1903. 
Sir. — I  am  directed  by  the  Local  Government  Board  to  acknowledge 
the  receipt  of  your  letter  of  the  18th  inst.,  with  reference  to  a  proposal 
of  the  Tottenham  Urban  District  Council  to  contribute  to  the  funds  of 
a  general  hospital  situated  in  their  district;  and,  in  reply,  I  am  to 
-tate  that  it  appears  to  the  Board  to  be  competent  to  the  District  Council 
to  make  a  contribution  to  the  funds  of  an  established  hospital  in  pur- 
suance of  an  agreement  with  a  view  of  obtaining  the  benefits  indicated 
in  Section  cxxxi  of  the  Public  Health  Act,  1875. 

I  am,  Sir,  your  obedient  servant, 

John  Lithiby  Assistant  Secretary 
The  Clerk  to  the  Urban  District  Council,  Tottenham. 
It  was  resolved : 

That  the  interpretation  by  the  Local  Government  Board  of  Section 
cxxxi  of  thePublic  Health  Act,  1S75,  be  referred  to  the  Solicitor  of  the 
Association  for  his  opinion. 

A  meeting  of  the  Hospitals  Committee  was  held  at  the  office 
of  the  Association,  429,  Strand,  W.C.,  on  Thursday,  March  3rd, 
1904,  when  there  were  present.  Dr.  Michael  Beverley  (Chairman) 
in  the  chair,  Dr.  E.  Lawrence  Fox,  Dr.  John  R.  Hamilton, 
Dr.  T.  Arthur  Helme,  Mr.  T.  Garrett  Hordei,  Dr.  F.  M.  Pope. 
Letters  apology  for  non-attendance  were  read  from  the 
President,  the  Chairman  of  Council,  Dr.  Brassey  Brierley, 
and  Mr.  Edmund  Owen. 

Rate  Support  of  General  Hospitals. 

The  following  opinion  of  the  Solicitor  to  the  Association  on 
this  matter  was  read  and  entered  on  the  minutes  : 

February  10th.  1904. 

Dear  Sir, — I  beg  to  acknowledge  the  receipt  of  your  letter  of  the  9th 
inst.  with  the  copy  letter  from  Mr.  John  Lithiby,  the  Assistant  Secretary 
to  the  Local  Government  Board,  written  to  the  Clerk  of  the  Tottenham 
Urban  District  Council,  having  relation  to  a  proposal  of  the  District 
Council  to  contribute  to  the  funds  of  a  general  hospital  situated  within 
their  district,  and  in  connexion  with  which  my  opinion  is  desired  upon 
the  interpretation  placed  by  Mr.  Lithiby  upon  Section  cxxxi  of  the 
Public  Health  Act,  1875.  ~" 

I  have  not  before  me  the  letter  of  the  Clerk  of  the  District  Council  to 
Mr.  Lithiby,  to  which  that  which  you  send  me  is  in  answer,  but  I  infer 
it  to  have  been  written  on  the  instructions  of  his  Council  with  the 
view  of  ascertaining  officially  from  the  Local  Government  Board 
whether  or  not  that  which  was  proposed  was  intra  riret  of  the  District 
Council. 


I  annex  to  this  letter  a  copy  of  Section  <  xxxi  of  the  Public  Health 
Act,  1875,  on  which  Mr.  Lithiby  founds  his  opinion  as  to  it  being  com- 
petent to  the  District  Council  to  make  the  proposed  contribution  in 
order  that  you  may  have  the  full  te\t  of  such  section  before  you. 

in  my  opinion  the  interpretation  which  Mr.  Lithiby,  in  his  letter  to 
the  Clerk,  places  upon  the  section  is  correct. 

I  am.  dear  Sir,  yours  faithfully, 
Guy  Elliston,  Esq.,  W.  E.  HBMPSON. 

General  Secretary,  British  Medical  Association, 
429,  Strand,  W.c. 

Public  Health    Art,   1875.      Part   III  Sanitary    (Infectious  Disease,  ele). 
38  and  39  Vict.,  0.  55. 

Hospitals. 
131.  Any  local  authority  may  provide  for  the  use  of  the  inhabitants  of 
their  district,  hospitals  or  temporary  places  for  the  reception  of  the 
sick,  and  for  that  purpose  may  : 

Themselves  build  such  hospitals  or  places  of  reception  ;  or 
Contract  for  the  use  of  any  such  hospital  or  part  of   a  hospital  or 

place  of  reception  ;  or 
Enter  into  any  agreement  with  any  person  having  the  manage- 
ment of  anv  hospital,  for  the  reception  of  the  sick  in- 
habitants of'  their  district  on  payment  of  such  annual  or 
other  sum  as  mav  be  agreed  on. 
Two  or  more  local  authorities  may  combine  in  providing  a 
common  hospital. 

HosriTAL  Management. 
Out-patient  Departments. 

The  consideration  of  the  memorandum  submitted  by 
Dr  Pope  was  resumed,  and  a  draft  of  proposed  model  rules 
for  the  guidance  of  hospitals,  submitted  by  Mr.  Garrett 
Horder,  was  considered.  (The  memorandum  as  finally  settled 
and  reported  to  the  Council  will  be  found  in  the  report  of 
the  meeting  of  the  Committee  on  March  24th). 

A  communication  was  read  from  Dr.  H.  C.  Mactier,  01 
Wolverhampton,  regarding  hospital  management.  Dr.  Mactier 
forwarded  replies  to  the  eight  questions  recently  submitted  to 
the  various  hospitals  as  concerning  Wolverhampton,  and 
pointed  out  that  in  his  opinion  the  present  abuse  of  hospitals 
is  due  to  the  general  impression  held  by  the  public  that 
honorary  medical  officers  are  paid. 

Special  Hospital^. 

The  consideration  of  proposed  model  rules  for  special 
hospitals  prepared  by  Mr.  Garrett  Horder  was  deferred. 

TreportoTthe  Committee  of  the  Hospital  Reform  Associa- 
tion on  the  working  of  the  special  hospitals  of  London, 
published  in  the  Lancet  of  April  10th,  1897,  was  ordered  to  be 
entered  on  the  minutes  for  reference. 

A  meeting  of  the  Hospitals  Committee  was  held  at  the 
office  of  the  Association  on  Thursday.  March  24th.  Jfte^Pi? 
rlr  Michael  Beverley  (Chairman),  in  the  chair.  Dr.  ,T.  1>. 
Griffith  ^  (Presidents  Sir.  Andrew  Clark  (Cha irman  of 
Council)  Dr.  E.  Lawrence  Fox,  Dr.  John  R  Hamilton 
Dr  T "Arthur  Helme,  Mr.  T.  Garrett  Horder,  Mr.  Edmund 
Owen  Dr.  Frank  M.  Pope.  A  letter  of  apology  for  non- 
attendance  fnom  Dr.  J.  Brassey  Brierley  was  read. 

Hospital  Management.  _ 

The  Committee  resumed  consideration- of  certain  proposed 
dra ft  rulJsTor  special  hospitals  snbmitted  at  the  previous 
meetin"  of  the  Committee  by  Mr.  Garrett  Horder. 

The  Committee  resolved  to  recommend  that  in  all  hospitals 
there  should  be  an  age  limit  for  all  medical  officer  b^,  , 

The  Committee  resolved  to  recommend  the  Counc  1  to 
emDOwer  it  to  invite  certain  persons  not  exceeding  twehe  m 
number  with  special  knowledge  of  hospital  management,  to 
confer  with  the  Committee  on  the  following  draft  memoran- 
dum for  hospital  management. 

MEMORANDUM- 
Out-Patients. 

That  the  system  of  the  admission  of  out-patients  by 
letters  of  recommendation  is  antiquated,  liable  to  abuse,  and 
entirely  unsatisfactory.  This  Committee  is  of  opinion  that 
the  system  should  be  abolished.  Sickness  and  poverty  shou  d 
be  the  only  recommendation  to  procure  the  admission  of 
nrorier  cases  for  the  out-patient  department. 
P  That  all  cases  of  serious  accident  and  severe  sudden  .1  - 
ne=s  shall  be  attended  to  on  their  first  application  and  if 
deemed eligfble  for  further  treatment,  shall  then be  re.erred g 
the  appropriate  department  of  the  institution  but  if  ineligi 
ble  shall  then  be  referred  for  treatment  elsewhere 

That  all  cases  of   trivial    accident  or  illness  deemed 
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eligible  for  the  out-patient  department  Bhall,  after  having 
1  i-cn  attended  to,  be  referred  for  treatment  elsewhere. 

That  il  1-  inexpedient  thai  any  patient  Bhonld  be  able  to 
leave  the  institution  without  having  been  seen  by  a  registered 
practitioner. 

That  an  investigating  officer  shall  be  appointed,  whose 
duty  shall  be  to  inquire  into  the  eligibility  ol  all  applicants. 

That  no  payment  as  such  shall  be  received  from  any  out- 
patient for  treatment  or  medicine. 

That  the  num  her  of  new  eases  to  be  seen  on  any  one  day  by 
an  honorary  medical  officer  shall  not  exceed  twenty. 

Tn-patients. 

That  DO  Charge8  for  the  treatment  of  any  patient  shall  be 
made  except  in  the  ease  of  patients  who,  although  able  to 

pay  a  medical  attendant,  have  1 1  admitted  owing  to  the 

urgent  nature  of  their  accident  or  illness,  but  contributions 
towards  their  expenses  may  be  received  from  patients. 

That,  except  in  case  of  emergency,  before  a  patient  is 
admitted  into  any  hospital,  sufficient  evidence  should  be 
obtained  by  the  hospital  authorities  on  two  points  («)  that  the 

patient  is  not  in  a  position  to  pay  for  treatment  at  1 •; 

(/<)  that  the  case  is,  from  a  hospital  point  of  view,  suitable  for 
treatment. 

Special  Hospitals. 

That  special  hospitals  should  treat  only  those  cases  that 
come  strictly  within  the  scope  of  their  work. 

That   no  charges  lor  the   treatment  of  any  patient  shall  be 

made  except  in  the  case  of  patients  who,  although  able  to  pay 

:iial   practitioner,   have  been  admitted  owing   to    tie 

argent  nature  of  their  accident  or  illness,  but  contributions 

towards  their  expi  uses  may  be  received  from  such  patients. 


ROYAL   NAVAL    AND   MILITARY   COMMITTEE. 

A   meeting  Of  the  Royal  Naval  and  Military  Committee  was 

held  on  February  sth,  when  there  were  present:  Mr. 
Andrew  Clark  (Chairman  of  Council),  in  the  chair,  T.  D. 
Griffiths  (President),  Surgeon- Lieutenant-Colonel  Decimus 
Curme,  Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake- 
Brock  man,  Brigade-Surgeon-Lieutenant-Colonel  G.  8.  Ellis  ton, 
Burgeon-General  6.  3.  II.  Evati,  C.B.,  Major  Valentine 
Matthews,  [nspetitor-Ganeral  Alex.  Tumbull,  M.D.,  R.N. 

W\l:    <)l  1  [{  !      Kl  I  ONSTITUTION. 
The  ChaIBMAN  stated  that  the  nu  otitic;  had  been  called  for 

idering  the  report  of  the  War  Office  (Re- 

eonstituxi6nj,rommittro,  published  on  February  ist,  and  eer- 

whieli   had  passed  u  ith  the  Secretary  of 

-.     The  Committee,    having  considered  the 

1  that  the  following  recommendations  should 

be  fonv.-jnio.i  to  His  Majesti  s  Secretary  of  State  for  v, 

While  the  British  Medical  \  sociation  would  welcome 
any  niea-ure  which  will  tend  to  increase  the  efficiency  of 
the  military  organization  of  the  empire,  such  as  is  out- 
lined in  the  new  scheme  ol  IVarOffice  Reform,  it  regrets 
to  observe  that,  notwithstanding  the  expei  aedin 

1  war,  after  u  hich   Mr.  Brodrick's  1 
nut  1  the  Army  Medical  Service  direct  repri 

ion   'a,   the  Ai my   Board,  no     ucl 
ears  to  have  been  made  for  the  direct  representation 
■  a  the  Medical  Service  of  the  Army  on  the  now  proi 

At  any  (  -  uineil. 

Ii  Medical  Associat  |  he  absence 

ol  direi  1  rep  1    -1.  the   \>  my  Ooum  il  ol   so 

portanl   .1   branch  ol   the  igrade 

movement,  and  one  thai  em,  only  tend  to  handicap  the 
efficient  , ,..     n  would  there 

for.'  respectfully  nrge  on    Hi-  Maiesl        1  Bnt  to 

■ 
the  \i  m  .  Mi  dii  1  the  Ai  mj  Council,  or  «  hat- 

w  .ii  1  tffli  .■  may  he 

A  I at  tingof  the  Committee  wi     held  on  Februan 

icth,  when  there  were  present      Mi     Andrew  Clark  (Chairman 

of        Collie    ill.  III         the  J 

Decimus  Curme,  Bri 

Drake-Broekman,  Bi  ilonel  G.  8. 
Elliston,  81  i  R  Majoi  Valen- 
tine Matth.  Purnbull,  Vi.D 


War  Office  Reconstittjtiok. 

The  ('11  mum  \N  read  the  following  letter  received  from  the 
War  Office  in  reply  to  the  recommendations  I  at  the 

last  meeting  of  tie-  Committi  1 

War  1  mice, 

February  <.th,  1904. 
Dear  Sir,     I  am  desired   l>y  Mr.  Arnold-  Forster  to  aeknonledk'e  the 
receipt  ii  inst.,  forwarding  certain  recowiuenda- 

tions  01  the  British  Medical  Association,  and   to  say  that  Die  new  Army 
Council  is  in   no  way  a  representative  bod  J,  but  is  constituted  in  the  Ii 
same  manner  as  the  Admiralty,     tinier  tie 

considered  necessary  tliat  the  Army  Medical  service  should  be  directly 
represented. 

Believe  me,  yours  faithfully, 
Guy  Elliston,  Esq.  II.  8HVTB. 

i.  draft  memorandum'on   the  effects  likely  to  be  produced 
by  the  report  of  the  War  Office  (Reeonstitution)Commitl 
the  relation  of  the  Army  Medical  Service  to  the  Secretary  ol 
State  for  War  was  then   considered.     It  was  adopted  in   the 
following  terms,  and  directed  to  rded  to  the  Secretary 

of  State  for  War,  to  Lord  Esher,  and  to  members  of  Parlia- 
ment. The  Chairman  of  Council  was  requested  to  draw  up  a 
letter  based  on   the  Memorandum  for  circulation  to  tie    1 

.1/'  morandum  on  the  Fffirts  likely  to  be  Produced  by  the  Re\x>rt  of 
the  War   Office  ( Meeorutitutian)  Committee  "n  the  Relation 
of  the  Army  Medical  Sen  ice  to  the  Secretary  of  Stat 
War. 

a    matter    ,,f    the  B    to    the    Army 

Medical  Service  and  through  it  to  the  whole  question  of 
army  efficiency — that  the  most  careful  attention  should  be 
given  to  all  recommendations  made  by  the  War  on. 

Stitution)  Committee,  which  has  just  made  its  rep 

Under    tins   Committee's   report    a    very  drastic  change  ha& 

made  in  War  Office  organization'. 

One  of  1  he  most  gladly-welcomed  reforms  carried  out  ondei 

Mr.    Brodrick's    administration    was    the   appointment  of   the 

Director-General  of  the  Army  Medical  Si  rvice  to  he  a  member 
of   the   Army    Hoard.      Tl  tution   of   the   new    Army 

Council  without  any  medical  representative  seems  by  com- 
parison with  this  reforms  ieti  igrade  step. 

Practically,  the  outcome  oi  tie  Wm  Office  Committee  report 
s  the  formation  1  11  of  a  Defence  Department  working  directly 
under  the  Prime  Minister  of  the  daj  ;  (2)  an  Army  Council 

like   the    Board    of   Admiralty:  and   (3)  an  [nspeCtor-Gi 

and  stair  1.1 .1..  army  inspections. 

With    the    first    and    third  of    the  proposed  formations  the 

British  Medical  Issociatii  I  any  speeial  remarks  to 

make,  feeling  sure  that,  so  far  as  these  particular  proposals 
eerned,  the  interests  and  requirements  of  the  Army 
Mi  dical  Sen  ice  will  he  duly  considered.  Bui  as  to  the  forma- 
tion of  an  Army  Council  on  the  same  lines  as  the  Board  ol 
Admiralty  the  British  Medical  nsiderable 

anxiety  as  to  its  working. 

The  Army  Council  consists  ..f  -  members  namely: 
1.    The  Secretary  of  State  for  War. 

\\ 

•J"     Military  Mem'- 


Civilian  Members. 


All  the  branches  of  the  army  are  t..  i.e  subordinated  I 
Army  Council,  and  its  forms  the  "tuprtnu  administering 

oi   tl  .■   \rmy. 

While  tie    Univ  Council  is  made  the  supreme  administer- 
irmy  there  is  no  direct  representative  skilled 
in  the  technical  work  of  the  Army  Medical  Service  able  to 
advise  the  Council  on  medical  try  requirements. 

In  studying  tl  ed  to  the  memb 

ouncil,  no  mention  is  mti  aitation,  pi 

tion  ol  11 01  ol  the  care  ol  the  sick  and  wounded.    Bo 

iimeiit  of  ditto  1  mil  all  refen  1 

medical  and  sanitary  mat  •    tirely  absent. 

In  tl pinion  of  the    British   Medical    association  this 

i~    unsatisfactory,    and    it    views    with    grave   anxiety    the 
injurious   effect   on   military  medical    efficiency  that   must 

result . 

While  the     \nuy   Council    may   from    il 

efficiently  with  a  icral,  and  arrive  a'  sound 

Conclusions,  it  seems  difficult  I  ■    how.    in    matt, 

technical  ss  medical  and  sanitary  work,  the  Council 
without  any  trained  1  efficiently  discharge 

the  u,.i  If  .a'  admini  I 
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Tlie  British  Medical  Association  therefore  feels  that  it 
d  fail  in  its  duty  if  it  did  not  bring  this  condition  of 
affairs  to  public  notice,  and  strongly  urge  that  the  Army 
Medical  Service  should  be  represented  on  the  Army  Council 
by  an  officer  of  that  service,  who  would  personally  represent 
the  sanitary  requirements  and  general  and  medical  needs  of 
the  army. 

The  proper  method  of  dealing  with  the  Medical  Service  of 
the  army  is  to  give  it  responsibility  and  power.  To  secure 
these  essentials  the  B  ttish  Medical  Association  considers 
that  direct  representation  on  the  Army  Council  is  of  vital 
importance  to  the  army  and  to  the  nation. 

Mit.i ha  Medical  Officers. 

Surgeon-Lieutenant-Colonel  Cubme  called  attention  to  the 
inequalities  in  the  rate  of  pay  01  officers  of  the  Militia 
Medical  Staff  and  those  of  the  Militia  Medical  Staff  Corps. 
The  following  resolution  was  adopted  on  the  motion  of 
Burgeon-Lieutenant-Colonel  Curme,  seconded  by  Surgeon- 
General  Evatt  : 

That  this  Committee  recognizes  the  inadequacy  of  the  pay  of  officers 
of  the  Militia  Medical  Stall'  and  recommends  that  the  British  Medical 
Association  should  write  to  the  Secretary  for  War  calling  his  attention 
to  the  injustice  they  sutler  in  this  matter,  recommending  that  the  pay 
and  allowances  of  officers  oi  the  Militia  Medical  Staff  should  be  at  least 
«qual  to  those  of  the  officers  of  the  Koyal  Army  Medical  Staff  Corps 
according  to  rank  and  service. 

A  meeting  of  the  Royal  Naval  and  Military  Committee  was 
held  at  the  office  of  the  Association  on  Tuesday.  March  29th. 
when  there  were  present  :  Mr.  Andrew  Clark  (Chairman  of 
Vouneil)  in  the  chair.  1'r.  T.  1 1.  Griffiths,  Sargeon-Lieutenant- 
Colonel  Deeimus  Curme,  Brigade-Surgeon-Lieutenant-Colonel 
G.  S.  Klliston.  Surgeon-General  G.  .1.  H.  Evatt.  C.B..  Major 
Valentine  Matthews,  and  Dr.  J.  Roberts  Thomson. 

War  Oii  ice  Reconstitution. 

The  Genera  1.  Sec  ret  Ait  v  reported  that  in  accordance  with  the 
minute  of  the  last  meeting,  lie  had  forwarded  a  copy  of  the 
Memorandum  of  the  Committee  dealing  with  the  Report  of 
che  War  Office  (Reconstitution) Committee  to  the  Secretary  of 
the  State  for  War.  Lord  Esher,  and  to  members  of  both 
Houses  of  Parliament :  that  the  Secretary  of  State  for  War 
and  Lord  Esher  had  both  replied  stating  that  the  matter  was 
.  nig  careful  consideration.  He  reported  also  that  he  had 
received  many  letters  from  members  of  Parliament  expressing 
sympathy  with  the  aims  of  the  Committee. 

The  Chairman  reported  that  he  had  written  to  the 
daily  Press  regarding  the  Committee's  Recommendations 
<m"  February  15th.  1904.  and  that  he  had  replied  to  the  article 
in  the  Times  criticizing  the  representations  of  this  Committee 
as  to  a  direct  representative  on  the  Army  Council. 

The  Final  Report  of  the  War  Office  (Reconstitution)  Com- 
mittee as  published  in  the  Times  of  March  26th.  1904.  was 
then  considered  at  length  and  the  Committee  adopted  the 
following  resolution  : 

That  notwithstanding  the  arguments  adduced  in  support  of  the  pro- 
posals set  out  in  the  War  Office  (Reconstitution)  Committee  Report, 
fart  lit,  the  British  Medical  Association  still  adheres  to  its  opinion 
that  the  Medical  Service  of  the  Army  now  occupies  so  important  a 
position  in  safeguarding  the  health  and  life  of  the  soldier  in  peace  and  in 
-.var.  that  in  order  to  secure  the  highest  state  of  efficiency  it  is  essential 
-n  the  best  interests  of  the  Army  that  the  Medical  Services  shall  be  ad- 
ministered by  an  Army  Medical  Officer  who  shall  hive  a  seat  on  the 
Army  Council. 

Indian  Medical  Service. 

It  was  reported  that  a  letter  had  been  received  from  the 
India  Office  stating  that  the  recommendations  of  the  Com- 
mittee passed  on  January  12th.  1904,  criticizing  the  memoran- 
dum of  the  India  Office,  dated  October,  1903,  had  been 
forwarded  to  the  Government  of  India  for  information  and 
report . 

A  further  letter  was  read  from  the  India  Office  statins  that 
the  fact  to  which  the  Committee  had  drawn  attention  that  it 
was  possible  for  an  officer  of  the  R.A.M.C.  by  passing  various 
examinations  so  to  accelerate  his  promotion  as  to  become  a 
major  after  ten  years'  service  while  a  corresponding  advantage 
was  denied  to  the  officers  of  the  I.M.S  .  had  not  been  over- 
looked but  was  now  receiving  the  consideration  of  the 
•Government  of  India. 

Majors  R.A.M.C.  in  India. 

A  communication  was  received  from  a  Major  R.A.M.C. 
pointing  out  that  while  under  the  last  Royal  warrant  majors 
received  an  increase  of  3s.  6d.  a  day  pay  at  home  or  in  the 
Colonies,  the  Indian  Government  had  given  no  corresponding 


increase.  It  could  not  be  assume.!  thai  majors,  received  charge 
pay.  lor  in  the  quarterly  Indian  Army  List  for  January  of 
S5  majors  shown  us  serving  in  India  only  33  were  shown  as 
commanding  station  hospitals,  and  of  these  33  charges  many 
were  not  of  sufficient  magnitude  (50  beds)  to  give  charge  pay. 
The  Committee  resolved  t..  dratn  up  a  memorandum  on  the 
subject  and  transmit  it  to  the  India  Office, 


A  further 
when  there 
Council )  in 
I  ientenant 
Lieutenant 
Lieutenant 
Evatt,  C.B 


meeting  of  the  Committee  was  held  on  April  27th, 
were  present  Mr.  Andrew  Clark  (Chairman  of 
the  chair,  Dr.  T.  D.Griffiths  (President).  Surgeon- 
Colonel  Deeimus  Curme,  lirigade-Surgeon- 
Colonel  E.  D.  Drake-Brockman,  Brigade-Surgeon- 
Colonel  G.  S.  Elliston,  Surgeon-General  G.J.  H. 
,  and  Major  Valentine  Matthews. 


War  Office  Reconsitction. 

The  Chairman  of  Council  reported  that  in  accordance  with 
the  request  of  the  last  meeting  of  the  Committee  he  had  trans- 
mitted the  following  letter  to  Lord  Esher,  Mr.  Arnold- Forster, 
and  Mr.  A.  J.  Balfour : 

"  British  Medical  Association, 

"429,  Strand,  London, 

"  April  12th,  1904. 

'Sir,  With  reference  to  the  Memorandum  forwarded  to 
you  in  Februarv  last,  setting  out  the  objections  of  the 
British  Medical  Association  to  the  War  Office  (Reconstitution) 
Committee  Report,  the  Association  has  since  seen  Part  III 
of  the  Report.  After  careful  consideration,  and  notwith- 
standing the  arguments  adduced  in  support  of  the  proposals 
set  out  in  the  Report,  the  British  Medical  Association  still 
adheres  to  its  opinion  that  the  Medical  Service  of  the  Army 
now  occupies  so  important  a  position  in  safeguarding  the 
health  and  life  of  the  soldier  in  peace  and  in  war,  that  in 
order  to  secure  the  highest  state  of  efficiency  it  is  eseential 
in  the  best  interests  of  the  army  that  the  Medical  Services 
shall  be  administered  by  an  Army  Medical  Officer,  who  shall 
have  a  seat  on  the  Army  Council. 

"The  British  Medical  Association  has  also  noticed  with 
regret  that  it  is  proposed  that  the  Army  Hospitals  Committee 
shall  be  altogether  independent  both  of  the  Director-General 
of  the  Armv  Medical  Services  and  of  the  Advisory  Board,  and 
it  is  to  be  responsible  solely  to  the  Civil  members  of  the  Army 
Council.  Further,  that  it  is  proposed  to  abolish  the  Sanitary 
Committee,  a  Committee  which  has  rendered  incalculable 
services  to  the  army.  In  view  of  this  the  British  Medical 
Association  feels  that  it  would  be  neglecting  its  duty  if  it 
failed  to  call  attention  to  these  matters  and  do  all  in  its  power 
to  ]. recent  the  passing  into  law  of  any  regulations  whereby 
the  Army  Medical  Services  are  likely  to  be  rendered  less 
efficient. 

"lam.  Sir.  your  obedient  servant, 
■•Andrew  Clark, 

"Chairman  of  Council." 

The  following  reply  had  been  received : 

"  War  Office  (Reconstitution)  Committee, 

"April  iSth,  1904. 

•  Sir,— I  am  directed  by  the   War  Office  (Reconstitution) 

Committee  to  acknowledge  the  receipt  of  your  letter  of  the 

12th  inst.  .■_•-.. 

"The  Committee  regret  that  they  have  failed  to  prove  to 
the  satisfaction  of  the  British  Medical  Association  that  the 
Medical  Service  of  the  Army  will,  under  their  proposals, 
occupy  a  position  of  distinctly  greater  influence  than  at 
present.  T 

'•  With  regard  to  the  question  of  standing  Committees,  1 
am  desire!  to  point  out  that  you  appear  to  be  labouring 
under  a  misconception. 

"  No  change  of  any  kind  has  been  proposed  as  regards  the 
\rmy  Hospitals  Committee  except  to  bring  this  valuable 
body  into  touch  with  the  new  Barrack  Branch  under  the 
Civil  member  of  the  Army  Council,  and  further  to  provide 
that  it  shall  'send  a  representative  to  attend  the  Army  Coun- 
cil when  required.'  As  the  duty  of 'reporting  upon  all  plans 
for  new  hospitals  and  standard  plans  for  barracks  and  stand- 
ing camps,  and  of  selecting  sites  for  new  hospitals'  is  ?»"eady 
assigned  to  the  Armv  Hospitals  Committee,  it  was  evidently 
necessary  to  establish  touch  with  the  n"w  Works  Branch.    In 

.  every  other  respect  the  functions  and  position   of  this  Com- 

i  mittee  remain  as  at  present. 


u6 
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-  Similarly.  Ihp  Advisory  Board  remains  unaffected  • 
that    Lord    Esher'a   Committee    lias    laid    down    Unit    the 
ir-General,  if  necessary  associated  with  a  Civil  repre- 
sentative of  the  Board,  should  be  sumraomd  to  the  Army 
Council  'whenever  his  advice  and  specialist  knowled-. 
required. 

"  The  functions  of  the  Army  Sanitary  Committee,  which  it 
is  proposed  should  be  abolished,  can  evidently  be  better  dis- 
charged by  the  new  Medical  bodies  recently  constituted.  It 
ntial  to  prevent  overlapping  of  work,  and  the  present 
arrangement  under  which  two  separate  bodies  the  Army 
Hospitals  Committee  and  the  Army  Sanitary  Committee  " 
.ire  directed  to  report  "  in  conjunction,'  appears  contrary  to 
the  principles  of  sound  administrate  n.  Exclusive  of  the 
Nursing  Board,  there  will  remain  three  bodies  dealing  with 
Medical  Services  generally,  the  lame  department  of  Lhe 
tor-General,  the  Advisory  board,  and  the  Army 
Hospitals  Committee.  These,  in  fhe  opinion  oi  I.onl  Esher's 
Committee,  should  constitute  an  ample  guarantee  thai  the 
vitally  important  question  of  Military  Hygiene  will  be 
efficiently  and  adequately  dealt  with  in  the  future. 
"I  have  the  honour  to  he,  sir, 

"  Your  obedient  Servant, 

"G.  F.  Ellison,  Lient.-Col., 
■■  Secretary. 
"  Andrew  Clark,  Ksq.,  F.R.C  S., 

1  hairman  of  Council  of  British  Medical 
••  Association.  429,  .Strand,  W.C." 


The  Chan  man  ..f  Council   reported   that    he  had  also  for- 
warded copies  of  the  resolution  on  the  proposed  War  Office 
changes  passed  at   the  las|  meeting  of  the  Committee  to  cei- 
members  of  Parliament,  and  had  received  acknowledge- 
tc  from  the  Archbishop  of  York,  Mr.  Wvndham,  Mr    V.  .1 
Balfour,  and  Mr.  Arnold- J-orstor. 

The -uhject  having  been  fully  discussed,  the  Chairman  un- 
dertook to  transmit  the.  following  letter   to  the  War  Office 
ustitution)  Committee : 

"British  Medical  Association. 

"429,  Strand,  London,  W.C, 
....        .  ,  "April  27th.  1904. 

'  »'r,— In  reply  to  your  letter  of  the  18th  inst..  I  beg  to  say 
that  the  arguments  therein  advanced  have  been  verj 
tally  considered,  but  they  only  serve  to  confirm  the  opinion 
expressed  by  the  British  Medical  Association  thai  it  1-  essei 
tial  tor  the  welfare  of  the  soldier  and   the  efficiency  ol  the 
army  that  the  Army  Council  shall  comprise  an  expert  officer 

nted  with  the  sanitary  and  1  |  the  army 

''Theschemi  propounded  by  Lord  Esher'a  Committee  pro- 
-  three  more  or  less  independent  bodies,  the  Director- 
ral's  Office,  the  Advisory  B  ■aid.  and  the  Army  Hospitals 
<  ommittce.  No  head  is  appointed  to  these  Services,  nor  any 
other  means  of  co-ordinating  th.  jr  work,  except  through  the 
Adjutant-General,  who  is  not  an  expert  in  medical  and  sanitary 
questi 

"The  British  Medical  Association  cannot  accept  the  view 
that  the  report  embodies  a  scheme  which  will  •constitute  an 
ample    guarantee    th..t    the    vitally    important    quest. 

>y  Hygiene  will  be  efficient!;  and  adequately  dealt  with 

•    future.' 

"0n  »rmy  Council  may  take  the  most 

mom'  CISIOUS    Without    receiving  any  advice  upon    its 

sanitary  aspects  from  the  Din  iated  01  not 

witiiafmi  representative  ol  the  Board,  since  themembers 
oi  the  army  Council  may  not  have  perceived  that  it  n 
w^inc-h    'ins   advice   and    specialist    knowledei 

required.  " 

"  I  am,  sir, 

"  'lour  obedient  servant, 

"  ANDR1  H    CLARK, 
..  .  "'  Shall  man  of  Ciuioil. 

y<  Wane  ttion) Committee, 

■i"i  Place,  Delaha]  \v. 


M> l:   \  M  c.   ,N   |N,,U. 

lhe  anomaly  with  regard  to  (he  |1IV,,,    Majors    i:.A  M  c 
serving  in  India  mi   tarthei  |,  and   the  following 

htter  was  directed  to  transmitted  to  the  India  Ofl 

luocla- 

,  all  your  «• 

M  I     while  *    ' 

For  some  t     -  aave  fait  •Bartered' that  they 


should  not  be  paid  the  full  rate  of  Indian  pay  equivalent  to  converted 
money  in  allowances. 

•  tly  when  the  War  Offloe  issued  a  New  Warrant  (or  the  l'.A  M  c  , 
the  Indian  Government  raised  1  lie  pay  in  certain  ranks  to  a  compai-ative 
equivalent  to  the  English  pay  plus  Indian  allowances. 

in  t lie  major's  grade  this  lias  not  been  done,  and  officers  of  this  rack 
are  thus  scr\  ing  in  India  at  a  lower  rate  of  pay  than  equity  demands. 

The  British  Medical  Association  leels  therefore  that  a  grievance  thus 
exi-ts  1  Mailing  loss  to  officers  of  major's  grade  oi  the  K.AM  t.  while 
serving  in  India,  and  in  calling  your  attention  to  the  foregoing  facts 
would  respectfully  hope  that  it  may  be  possible  to  remedy  these  dis- 
advantages.    1  am 

Your  obedient  servant, 
ho 

i.eneral  Secretary. 

Indian  Medical  Bbbvh 

The  General  Secretary  was  instructed  to  communicate  with 
the  India  Office  to  ascertain  if  the  Government  ol  India  bad 
arrived  at  any  decision  as  to  pay  in  civil  employ  in  the  Indian 
Medical  Service. 

Resignation. 

The  resignation  of  Inspector-General  Turnbull,  K.X.,  in. 
consequence  of  ill-health  was  accepted  with  regret,  and  the 
Committee  placed  on  record  its  high  appreciation  of  the 
valuable  services  rendered  by  Inspector-General  Turnbull  to 
the  Association,  more  particularly  in  connexion  with  the 
work  of  the  Royal  Naval  and  Military  Committee. 


SCOTTISH   COMMITTEE. 

1  ING  of  the  Scottish  Committee  \\;is  held  in  Kdinburgh 

on    February    12th,    when    there    were    present     Pi 
Finlay  (in  the  chair  in  the  absence  of  Dr.  Bruce  Golt"),  Dr.  B 
Cochrane   Buist,  Dr.    Balfour  Graham,   Dr.  11.  M.  \V.  Gray, 
Mr.  '..  Halley,  Dr.   James  Hamilton.  I>r.  Monro  Moir,  I>r.  .1. 
E.   Moorhouse,   Dr.  James  Murray,  Dr.   J.  II.  Nicoll,   Dr.  W. 
A.  Taylor,  Dr.  Norman  Walker. 

in   \r.   Ql  KBTIONS. 
The  foil,  iw  ing  motion,  proposed  by  Dr.  MoiB  and  Beconded 
by  Dr.   Nicoll,  was  adopted,   together  with   the  following 
rider,   proposed  by  Dr.  Buist  and   seconded   by   Dr.   MOOR- 

llotsi    : 

That  ethical  questions  concerning  individual  members  of  the  pro 
fession  should,  in  the  first  instance,  be  referred  by  Uie  Editor  or  by 
the  Ethical  Committee  to  the  Council  of  the  Division  or  Branch  within 
the  area  of  whtch  the  practitioner  ailci'tcd  resides,  and  that  no. 
comments  thereon  should  appear  in  the  JOURNAL  until  the  looal  report 
has  been  received. 

This  resolution   is  not  intended  to  interfere  with  the  freedom  of  the 
Kditor  in  dealing  with  cases  under  initials. 

Vacancies. 

It  was  resolved    that    when  a    vacancy  occurs   in  the  repre- 
sentation of  a  Branch  or   Division,  the  power  ol   temporarily 

tilling  the  vacancy  should  be  by  by-law  vested  in  the  C.  unci! 
of  the  Branch  or  Di\  iaion. 


COLONIAL  COMMITTEE. 
\  meeting  of  the  Colonial  Committee  was  held  at  the  office 
"f  the  Association  on  I'riday.  March  4th.  In  the  onavoid- 
Chairman,  Mr.  Edmund  Owen,  the  chair 
was  taken  by  Mr.  Andrew  Clark,  chairman  of  Council ;  then 
resent  Mr.  James  Cantlie,  Dr.  J.  Groves,  and  Dr. 
C.  G    l  Irummond  Morier. 

oskd  Transvaal  and  Obanoi   Rtvbb  Branches. 
General  Secretary  reported  that  by  the  instrnt 
I  he  had  invited  the  attendance  oi  Di 

Symona,  of  Pretoria,  with  a  view  to  the  Committee  consider- 
ing the  desirability  ol  the  formation  ol  Branches  in  the 
Transvaal    and    Orai  1    Colony.       Dr.    Fox-8tmons 

■  ut    thai    in    his  opinion    the   medical    profession 
do  in  these  Colonies  would  welcome  such  a  proposal, 
and  the  Committee  adopted  the  following  resolution  ; 

I     .   1    to   Hie    Ci 
communleata  with  the  Hoi 
certain 

rial   and   the 
Orange  rely. 

Commiti  I 
n  1 1 1 1  the  resolution  oi  t  louncil  ol  January  20th. 
mittee  di  ■  nting 
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Canada),  Dr.  Francis  W.  Clark  (representing  China),  and  Dr. 
II.  Fox-Symons  (representing  South  Africa)  should  be  invited 
end  the  meetings  of  the  Colonial  Committee. 

Medical  Registration  in  British  Colonies  and 
Dependencies. 
The  Committee  resolved  to  recommend  the  Council  to 
address  a  letter  to  the  Colonial  Office,  pointing  out  that 
medical  registration  prevails  in  certain  of  1 1  is  Majesty's 
Colonies  and  Dependencies,  and  that  the  British  Medical 
Association  would  repectfully  urge  open  His  Majesty's  Secre- 
i.nyi'f  State  for  the  Colonies  that  the  time  lias  now  arrived 
to  require  compulsory  registration  in  every  British  Colony 
and  Dependency. 


JOURNAL   AND   FINANCE    COMMITTEE. 

A  meeting  of  the  Journal  and  Finance  Committee  was  held 
on  Wednesday.  April  20th,  when  there  were  present  Mr. 
Andrew  Clark  (Chairman  of  Council)  in  the  chair,  Dr.  T.  D. 
i  uitliths  (^'resident),  Sir  Victor  Horsley,  F.R.S.  (Chairman  of 
Representative  Meeting),  Dr.  Edgar  Barnes,  Dr.  James  Barr, 
Dr.  Langley  Browne,  Dr.  H.  Radeliffe  Crocker,  Dr.  J.  H. 
<  ialton.  Dr.  T.  Arthur  Helme,  Mr.  W.  Jones  Morris,  Mr. 
( '.  H.YV.  Parkinson,  Dr.  J.  Roberts  Thomson,  and  Dr.  Norman 
Walker. 

The  financial  statement  for  the  year  ending  December  31st, 
1903,  was  received  and  approved,  and  transmitted  to  the 
Council  with  a  recommendation  that  it  be  published  as  sub- 
mitted to  the  Council  (see  page  98).  The  thanks  of  the 
Committee  were  accorded  to  the  Treasurer  and  permanent 
officials  of  the  Association  for  the  satisfactory  nature  of  the 
statement. 

The  Committee  resolved  to  advise  the  Council  that  it  should 
be  a  recommendation  to  the  Annual  General  Meeting 
to  vote  a  sum  of  ^300  to  Office  Staff  Superannuation  Fund. 

The  attention  of  the  Committee  was  called  to  the  publica- 
tion of  the  proceedings  of  medical  societies  in  the  Journal 
by  Dr.  T.  A.  Hhlme,  and  a  subcomittee  consisting  of  the 
President  and  Chairman  of  Council  e.r  officio,  Dr.  Helme,  Dr. 
Radeliffe  Crocker,  and  the  Treasurer  was  appointed  to  confer 
with  the  Editor  on  the  subject,  and  report  to  the  Committee. 

The  Committee  recommended  the  Council  to  make  a  fur- 
ther giant  of  /ioo  to  the  Special  Chloroform  Committee,  and 
to  accord  some  financial  assistance  to  the  County  of  Durham 
Medical  Union  and  the  Northumberland  Medical  Associa- 
tion. 

The  General  Secretary  reported  that  the  total  cost  of  the 
Year  Book  amounted  to  .£498  11s.  6d.,  while  the  receipts  from 
advertisements  were  .£433  16s.  8d. 


ANNUAL   MEETING   (SECTIONS)   COMMITTEE. 

A  meeting  of  the  Annual  Meeting  (Sections)  Committee,  held 
at  the  office  of  the  Association  on  Monday,  March  28th, 
when  there  were  present :  Professor  K.  Saundby,  M.I).,  Chair- 
man, in  the  chair;  Mr.  Andrew  Clark,  Chairman  of  Council; 
Dr.  E.  Markham  Skerritt,  Treasurer;  Dr.  W.  J.  Tyson;  Dr. 
Norman  Walker. 

A  memorandum  from  the  Editor  was  considered,  and  the 
Committee  resolved : 

That  it  was  desirable  that  abstracts  of  all  papers  should  be  published. 
if  possible,  in  the  Journal  in  the  first  week  in  June,  and  that  a 
circular  be  issued  to  the  officers  of  Sections  askios;  them  to  do  their 
best  to  obtain  such  abstracts  in  time  for  publication  in  this  number. 


PREMISES    AND    LIBRARY   COMMITTEE. 

A  meeting  of  the  Premises  and  Library  Committee  was  held 
on  Tuesday,  April  19th,  when  there  were  present  Mr. 
Andrew  Clark  (Chairman  of  Council)  in  the  chair,  Dr.  T.  D. 
Griffiths  (President),  Dr.  Edgar  Barnes,  Dr.  J.  H.  Galton,  and 
Dr.  Bruce  Goff. 

The  General  Secretary  reported  that  in  accordance  with 
the  instructions  of  the  Committee  additional  shelving  space 
liad  been  provided  for  3.000  books  at  a  cost  of  ^63  23.  6d. 

The  Chairman  of  Council  reported  that  the  alterations  in 
the  ceneral  office  had  been  completed,  and  that  the  total  cost 
amounted  to  ^2.030,  being  .£300  less  than  the  original 
estimate. 


The  Librarian  reported  that  there  had  been  1,440  attend- 
ances during  January,  February,  and  March,  and  submitted 
a  list  of  books  presented,  which  will  be  published.  Certain 
books,  the  purchase  of  which  had  been  suggested  by  readers, 
were  directed  to  be  obtained  and  the  Librarian  was  authorized 
to  purchase  the  Royal  Society's  International  Catalogue  of 
Scientific  Literature. 

The" thanks  of  the  Committee  were  given  to  Mr.  Spanton  for 
presenting  to  the  library  a  copy  of  the  minutes  of  the  North 
Staffordshire  Medical  Society  1864  to  1885. 


JHtttiwjs  of  %xw\t\)ts  attb  Bibisiotts. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

EAST  ANGLIAN  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  the  White 
Hart,  Manningtree,  on  Thursday,  April  14th,  being  preceded 
by  a  Council  meeting.  Richard  Worthington,  M.B.,  B.C., 
Lowestoft,  was  elecU-d  a  member  of  the  Association,  and  the 
following  officers  were  nominated  for  election  by  the  annual 
meeting  of  the  Branch  to  be  held  at  Lowestoft  on  June  23rd : — 
President:  Mr.  H.  B.  Walker  (Lowestoft).  President-Elect :  S. 
Barton,  M.D.  (Norwich).  Vice-Presidents :  C.  Scott  Kilner, 
M.B.  (Bury);  Mr.  W.  G.  Wyllys  (Yarmouth);  J.  C.  Thresh, 
M.D.  (Chelmsford).  Secretary  for  Essex:  B.  H.  Nicholson, 
M.B.  (Colchester).  Secretary  for  Norfolk :  H.  A.  Ballance, 
M.S.  (Norwich).  Secretary  for  Suffolk  :  J.  Gutcb,  M.D. 
(Ipswich).  General  Secretary  and  Treasurer:  B.  H.  Nicholson, 
M.B.  (Colchester) 

The  General  Meeting  was  held  after  lunch.  The  ethical 
rules  for  the  Branch  were  considered  and  passed.  Mr. 
Ballance  propose  the  following  resolution,  and  it  was 
unanimously  carried : 

That  in  future  a  candidate  for  election  to  the  Association  by  the  East 
Anglian  Branch  shall  furnish  a  certificate  from  two  members  of  the 
Association  to  whom  he  is  personally  known. 

—Dr.  Anton  Lteven  (Aix-la-Chapelle)  read  an  excellent  paper 
on  the  cure  at  Aix.— Mr.  T.  H.  Morse,  F.R.C.S.  (Norwich) 
read  a  paper  on  twenty  one  cases  of  intrauterine  fetation 
treated  by  operation,  with  special  re'erence  to  diagnosis  and 
removal  before  rupture.— Dr.  Sidney  Bree  (Manningtree) 
showed  an  interesting  specimen  of  thyroid  adenoma,  with 
notes.— Afternoon  tea  was  kindly  provided  by  Dr.  and  Mrs. 
Baxter. — Messrs.  Down  Bros,  showed  surgical  instruments.— 
There  were  about  thirty  members  present. 


GRAHAMSTOWN  AND  EASTERN  PROVINCE  BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  on  March  12th, 
at  Steinman's  Hotel.  Grahamstown.  Dr.  Purvis,  President, 
was  the  chairman  ;  Dr.  Bays,  Vice  President ;  Drs.  Coutts, 
Drury,  Edington,  Fitzgerald,  Greathead,  Hawes,  and  Mullins 
were  present. 

New  Members. — The  Branch  Council  met  previous  to  the 
general  meeting,  and  elected  Mr.  G.  E.  Douglas,  L.R.C.S., 
L.R.C.P.,  of  Alexandria,  C.C.,  and  Dr.  Robert  Ainslie  Ross, 
M.B.,  B.S.Edin.,  of  Bedford,  C.C.,  members  of  the  Asso- 
ciation. 

Confirmation  of Minutes, — The  minutes  of  the  meeting  held  on 
January  21st  were  read  and  confirmed. 

Branch  Library.— The  question  of  a  Branch  library,  arising 
out  of  the  minutes  was  postponed  sine  die  after  hearing  the 
correspondence  with  the  Public  Library. 

Draft  Pules.— The  draft  rules  of  the  Branch,  as  drawn  up 
by  the  Subcommittee,  were  then  read  and  discussed  seriatim. 
The  Subcommittee  was  instructed  to  make  necessary  alter- 
ations and  report  to  the  Council,  with  a  view  to  circulating 
a  printed  rough  draft  for  consideration  by  every  member  of 
the  Branch.  

WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 
A  meeting  of  this  Branch  was  held  at  the  Worcester 
Infirmary  on  March  15th.  Mr.  A.  O.  Holbeche,  M.R.C1S., 
President,  in  the  chair. 

Medical  Defence.— A  discussion  took  place  on  this  subject. 
and  the  following  resolution  was  proposed  by  Dr.  Pollard  and 
seconded  by  Dr.  Mabyn  Read  : 
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That  In  the  opinion  of  this  meeting  there  is  no  sufficient  rca?<  11  »by 
Medical  Defenoe  should  be  undertaken  by  the  British  Medical 
.tlon  seeing  that  the  meilical  defence  of  members  is  already  well 
provided  for  by  existing  societies. 

Whereupon  the  Following  amendment  was  proposed  by 
Or.  Cuowk,  seconded  i.y  Mr.  Bates,  and  carried  by  a  large 

majority  : 

That  the  consideration  ol  this  matter  be  deferred  until  replies  have 
been  received  to  the  circular  about  to  be  sen!  out  to  each  member  of 
the  Branch. 

Consultation*  of  Medical  Witnesses  in  Legal  Cases.  A 
discussion  t""k  place  on  this  Bubject,  and  the  matter  was 
referred  to  the  Divisions. 

Certiii<<,t.    C.  in   Caset  of  Cremation.      1 
<>),ini.,ii  that  for  the  present  the  minimum  fee  in  such  casee 
should  be  live  guineas. 

Clinical  <  'ases.  Mr.  1  k>8THNG  allowed  a  caseol  abscess  of  the 
lung  following  tooth  extraction.  Tl  was  opened  and 
drained,  a  portion  of  the  < •  i l.'  1 1 1 1 1  and  ninth  rib  at  the  back 
being  removed.  Dr.  Cbowe  showed  a  case  of  paramyochMiua 
multiplex  in  a  young  girl.  


Uritislj  jHc&iral  ^.ssortation. 

ANNUAL  REPORTS  OF  BRANCHES. 

ADDKNDI  M. 

[By-law  8  " every  Branch  shall  furnish  to  the  Council  of  the  Asso- 
ciation not  later  than  March  15th,  a  report  of  its  proceedings  during 
the  previous  year,  a  statement  of  it-  numbers,  and  a  financial  state- 
ment in  such  form  as  the  Council  may  from  time  to  time  prescribe."] 


Glouccatcr  Branch]: 

Income  £3  15s.    od.  1  B  , 

Expenditure    /19    4s.  nd.  J 


Munstcr  Branch  : 


Income      ...      /20  15s.  Sd.  1  B aIariop 
Expenditure       £>,  103.  od.  /  calance 


North  Wales  and  Shropshire  Branch  : 

Income       ...       ^58  18s.  ol.  \  T{alanit- 
Expenditure      ^50    5s.  3d.  J  J5alan" 


/14  ios.  id. 


/16  5s.  Sd. 


£>>   128.  nd. 


Southern  Branch  : 


In.ome     ...      /120  18s.  id.]  r,alari,.,.  fri\x=.sA 

Expenditure     £87    4?.  9d.  f  ^alan"  *33  '3*-  4°- 


South-East  of  Ireland  Branch  : 

Income  £\->    99-  od.  1  ]h,lU..t 

Expenditure      A16  10s.  jd.ju,u'1 


£1     is.  :.i. 


Worcestershire    and    Herolordshlro  Branch        The     I 

eld  one  meeting  during  the  year  1903,  a  report  of  which 
published  in  the  Supplement   to  the  British  Medical 
J01  BNALof  July  i8th,  1903,  p.  clxviii. 
fncomi  /21   1  is,  6d.  :  ,.  ■  ,-.„  ..  ,     ..< 

r  nee       ...  /  10   18S.      ^'1. 

1    1     iditure     £\o  16*.  id.  *• 


\l  . 
Burmah  Branoh  : 

me  1  "'7  Rupees  \  Balani  e  Rupees 

are        ti>  Rupi  ad,  about    .-; .(^    Ss.    od. 

New  Zealand  Branoh  : 

tl     58.    *d. 

lid.  J  '      '       n 

South   Indian   and   Madras  Branch  : 

Total  income    3.033  Rup  Rupees 

Expenditure     1,931  Rupi  1  out 


'I'ii  1   following  notices  were  printed  in  the  Briti-u  Medical 
t.  of  Ajiril  23rd,  p.  9S4,  and  are  reprinted  here  for  the 
convenience  of  members : 

NOTICE   OF    MEETINGS. 
ANNUAL  GENERAL  MEETING  1904. 

The  \niiuii  1  heneral  Meetingof  the  British  Medical  Associa- 
tion will  be  held  in  the  Examination  Schools,  Oxford,  on 
Tuesday,  .luly  26th,  at  12  o'clock  noon,  and  Wednesday,  .luly 
27th,  nt  2  i>  

ANNUAL  REPRESENTATIVE  MEETING. 
The  \nnual  Representative  Meeting  will  take  place  in  the. 
Examination  Schools,  Oxford,  on  Tuesday,  July  26th.  imme- 
diately after  the  Annual  General   Meeting  which  will  he  held 
at   12  noon;   on   Wednesday,   July   27th.    after    the   A 
General  Meeting  at  2  p.m.,  and  on  Thursday,  July  28th,  at 
3.30  o'clock  in  the  afternoon,  if  required  ;  also  at  2  o'clock  in 
the  afternoon  on  Friday,  July  29th,  if  required. 
By  Order, 

April  sist,  1904.  GUS   ELLISTON,   General  Secretary. 


REPRESENTATIVE  MEETING  AT   OXFORD. 
Tuesday,    Jcly    26th,    1904. 

NOTICES     OF     MOTION 
TnE  following  notices  of  motion  have  been  given  for  discus- 
sion by  the  Annual  Representative  Meeting  at  the  Annual 
Milting. if  the    Association  to  be  held  at  oxford,  July  26th. 
1904,  and  following  days. 

A. — Notices   concerning  alteration  of   the  By-laws  of   the 
Association. 
By  the  Council  ok  the  Association  : 
1.  That  By-law  ?  be  amended   in  the  following  respect— namely. 
thattlie  words  "one  month''  occurring  in  the  last  line  but 
one  thereof  be  deleted,  and  that  Die  words  "seven  a.-. 
snob  longer  perioil «« the  Branch  may  by  its  rules  prescribe  >.' 
be  inserted  in  substitution  therefore. 
1.  That  Bylaw  10  be  amended  in  the  following  respects,  namely 
\  1  That  so  much  oi  such  said  by-law  as  is  contained  In  Sect 

thereof  be  deleted  and  no  longer  form  part  of  such  by-law. 
in.  1  That  the  words  "At  any  time  after  January   ist.  1003,"  With 

which  Section  (6)  oi  such  by-law  commences  be  deleted. 
(C.)  That  section  (fit  of  such  said  by-law,  as  thus  nmended.be  de- 
signated section    n  i  thereof,  and  that  Section    - 1  be  designated 
Section 

3.  That    By-law   it    lie  amended   by  tlie   addition  ol  the    following 

clause  at  the  end  thereof,  namely  "  I'm-  tlie  purposes  Ol  this 
bj  law,  those  named  in  the  Annual  UatOl  Member-.  pi  ep. in  d 
Id  May  in  any  year,  as  members  ol  any  P.raniii,  shall  I  e 
deemed  to  be  members  of  the  said  Branch  lor  the  said  year, 
and  those  elected  bj  any  Branch  Council,  whose  membership 
.laics  from  'nly  ist  Is  an;  year,  shall  be  deemed  lo  be  mem- 
bcrsoi  the  said  Branob  for  the  ensuing  bait-year." 

4.  That  By-law  20  be  amended  in  the  following  respects,  namely  : 
\     That  so  much  (ii  such  said  by-law  as  is  contained  in  Beotloi 

thereof   bo  deleted  and  no  longer  lorm  part  ol  (UOh 

1      That  the  letter      [prefixing  lliethird  section  of  such  -nld  by-law 
and  the  words  "  After  the   Brit  day  of  the  annual  meeting  oi 
with  whloh  thi  be  deleted 

and  no  longer  form  part  ol  such  said  by  l.i»  . 

Bd   bj    tl"'  atinn 

1    in    thi  Navy    Medical  Service,  the   army 

Ilea  a,  md  the  Indian  Hedleal  Sen  *cly. 

in  si.  ar  as  may  be  determined  by  the  said  ien 

respectively,  subject   to  the  lanotion  ol    the  Oounnll,"   In 
1.'.  law,  be  deleted,  and  thai  the 
one  member  ol  the   B 
Medic  '" 

and  one  a,  annually 

Dted   by  the  Council    to  1 

1  :,•  en   the  Counoll,"  be  Inserted  In  lubsUtatlon 
then  by-law  as  thus  amended  shall  read  at- 

folic 

"  The  Counoll  -Iinll   bt  oomnoted  Ol  the  officers  and  eve 

I lie  Counc  .   m   Article 

\  \  \\  111  of  the  foregoing  regulations,  together  with  the 
member*  duly  elc  ted  by  the  Branches  and 

.•     Iiy  laws     tO    ' 
noil,   and  of    one  member  oi 
tlie    Royal   Navy  Medical    Service,   one    mcml  er   ol    the 
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Army  Medical  Service,  aud  one  member  of  the  Indian 
Medical  Service,  annually  appointed  by  the  Council  to 
represent  the  s:iiil  services  respectively  on  the  Council, 
and  of  members  annually  co-opted  by  the  Council  in 
manner  hereinafter  provided." 

hat  By-law  a8  be  amended  in  the  following  respect,  namely  : 
That  after  the  words  "Annual  Election"  occurring  in  the 
fifth  line  thereof,  [he  following  words  be  inserted  and  form 
part  of  such  said  by-law:  "Or,  In  respect  of  election  by  a 
Branch,  in  such  other  manner  as  may  be  prescribed  by  the 
Rules  of  the  said  Branch,"  so  that  the  by-law  as  thus  amended 
shall  read  as  Colli 

■'  Any  casual  vacancy  occurring  in  the  Council,  not  less  than  four 
months  before  the  annual  general  meeting,  may  be  filled  up 
by  any  Branch  or  body  the  representation  of  which  may  have 
become  vacant,  and  such  election  shall  be  conducted  in  the 
same  manner  as  the  annual  election,  or,  in  respect  of  election 
by  a  Branch,  in  such  other  manner  as  may  be  prescribed  by 
the  Kules  of  the  said  Branch.  Any  person  so  chosen  shall 
retain  his  office  so  long  as  the  member  in  respect  of  whom 
such  casual  vacancy  may  have  occurred  would  have  retained 
the  same." 

6.  That  By-law  3;  be  amended  by  the  addition  of  the  following  clause 
at  the  end  thereof,  namely  :  "  In  addition  to  the  above-men- 
tioned report  the  Council  shall  have  power  to  present  to  any 
Annual  Representative  Meeting  such  further  report  or  reports 
as  it  may  deem  advisable*  and  the  same  shall  be  published 
in  the  JOURNAL  ii  time  permits.' 

f.  That  Section  C3)  of  By-law  39  be  amended  in  the  following  respect, 
namely:  That  the  words  "The  public  health  service,  the 
Poor-law  medical  service,  and  the  vaccination  service  "  be 
deleted,  and  that  the  words  "public  health  anl  the  Poor- 
law  medical  service  "  be  inserted  in  substitution  therefor. 

6.  That  the  following  new  by-law  be  made,  and  form  ore  of  the  by- 
laws of  the  Association,  namely  :  "In  the  month  of  May  in 
each  year  a  list  of  members  of  the  Association  shall  be  pre- 
pared and  published  showing  the  ordinary  membership  of 
each  Division  and  Branch  as  shown  by  the  register  oi 
members  of  the  Association  on  April  30th  of  that  year,  and 
those  named  in  the  said  list  as  members  of  any  Division  or 
Branch  shall  be  deemed  to  be  the  ordinary  members  of  such 
Division  and  Branch  for  the  purpose  of  Article  XXVII,  and 
for  the  purposes  of  By-laws  7,  iS,  21  and  22." 

9.  That  the  following  new  by-law  be  made  and  form  one  of  the  by- 
laws of  the  Association,  namely  :  "  The  powers  conferred  un- 
der Article  XXX  upon  any  constituency  to  appoint  a  substi- 
tute in  the  place  of  a  Representative  unable  or  unwilling  to 
attend  a  Representative  Meeting,  shall  be  exercised  by  such 
constituency  in  general  meeting,  or  by  some  officer  or  member 
of  the  Division  or  Divisions  composing  the  constituency  who 
shall  have  been  authorized  by  the  rules  of  the  said  Division 
or  Divisions,  or  shall  by  a  resolution  of  the  said  constituency 
be  authorized  to  exercise  such  powers." 

That  the  officers  of  the  Association  be  hereby  authorized  and  in- 
structed, in  conference  with  the  Solicitor  of  the  Association. 
to  determine  the  respective  positions  in  which  the  new  by- 
laws made  this  day  by  the  Representative  Meeting  shall  be 
placed  among  the  existing  by-laws,  to  number  the  said  new 
by-laws  accordingly,  to  make  such  alterations  in  the  num- 
bering of  the  existing  by-laws  as  may  be  necessary,  and  to 
alter  accordingly  the  numerical  references  contained  in  any 
of  them. 

By    the    Wandsworth    Division"    (Metropolitan    Counties 
Branch) : 

By-law  22  of  the  British  Medical  Asssociation  : 

The  elective  members  of  Council  shall  be  elected  by  vot- 
ing papers  sent  to  each  elector  by  post,  the  said  voting  papers 
containing  the  names  of  those  candidates  who  have  been 
nominated  each  by  three  electors  in  writing  to  the  Secre- 
tary of  the  Branch,  on  or  before  an  appointed  day,  of 
which  not  less  than  fourteen  days'  notice  has  been  given  in 
the  Journal. 

Proposed  (a)  That  the  words  "or  by  a  Division  "  be  inserted 
after  the  word  "  writing." 

(5)  Any  Branch  can  require  by  its  rules  that  a 
nomination,  not  by  a  Division,  be  signed  by 
such  number  of  members  exceeding  three  as 
the  Branch  may  deem  expedient. 

By  the  Walthamstow  Division   (Metropolitan   Counties 
Branch) : 

To  amend  Bylaw  18.  substituting  the  word  "twenty"  for  the  words 
"  a  majority  " — to  read  :  "  Voting  shall  be,  as  a  rule,  by  show 
of  hands,  unless  before  such  vote  is  taken  twenty  of  those 
present  determine  that  the  vote  shall  be  taken  by  card,  in 
which  case  every  Representative  shall  record  as  many  votes 
as  there  are  members  in  the  constituency  which  he  repre- 
sents." 


B. — Other  Notices  of  Motion  : 

By  Birmingham  (Central)  Division  (Birmingham  Branch): 

That  the  representation  of  the  medical  profession  in  Parliament  at 
the  present  time  is  Inadequate,  and  in  the  interests  of  the 
public  and  profession  alike  should  be  improved,  and  that  the 
Council  be  instructed  to  consider  how  this  may  best  be  effected . 

By  Bradford  Division  (Yorkshire  Branch): 

That  the  Council  be  instructed  to  transfer  annuallv  from  the 
central  funds  such  amount  as  the  Council  shall  deem 
expedient,  having  due  regard  to  the  expenditure  necessary 
to  carry  out  other  objects  of  the  Association,  to  a  special 
fund  to  be  designated  "The  Supplementary  Grants  Fund," 
and  that  out  of  such  fund  grants  be  made  from  time  to  time 
to  such  Divisions  and  of  such  amounts  as  the  Council  may 
think  proper,  having  regard  to  the  evidences  of  work  done, 
and  to  the  amount  of  local  subscription  for  any  purpose  for 
which  a  supplementary  grant  may  be  given,  the  Council  to  be 
advised  by  the  Organization  Committee  as  to  the  distribution 
of  the  amount  available. 

By  Cardiff  Division  (S.  Wales  and  Monmouth.  Branch)  : 
That  steps  be   taken   by   the  British  Medical  Association  to  secure 
direct    representation    of    the    profession  in  the  House  of 
Commons. 

By  the  Folkestone  Division  (South-Eastern  Branch): 

1.  That  the  present   method  of  election  by  the  Branch  Council  is 

unsatisfactory,  and  that  new  members  should  be  elected  by 
the  members  of  the  Division  in  which  they  reside. 

2.  That  all  members  of  over  thirty  years'  standing  should  be  made 

honorary  members  of  the  Association. 

By  Gateshead  Division  (North  of  England  Branch)  : 

(a.)  That  a  prominent  place  shall  be  reserved  in  the  British 
Medical  Journal  for  notices  from  Divisions  and  Branches 
where  disputes  are  taking  place  as  to  contract  terms,  etc., 
and  from  which  districts  it  is  advisable  that  decent  members 
of  the  profession  shall  keep  away.  Each  such  notice  shall 
be  repeated,  free  of  charge,  until  in  the  opinion  of  the 
Division  or  Branch  in  question  the  necessity  for  it  has 
disappeared. 

(b.)  That  the  Council  of  the  Association  be  instructed  forthwith  to 
take  the  steps  necessary  to  obtain  the  alterations  in  the 
Memorandum  of  Association  contained  in  the  Birmingham 
resolutions,  subject  to  such  modifications  as  are  required  to 
harmonize  them  with  the  present  articles,  submitting  the 
same  for  adoption  by  extraordinary  general  meeting  in  their 
amended  form  as  a  special  resolution,  before  application  to 
the  High  Court,  if  legally  advised  necessary. 

By  Hampstead  Division  (Metropolitan  Counties  Branch)  : 

1.  That  it  is  advisable  that  all  Association  Business  Notices  be 
withdrawn  from  the  Journal  and  be  collected  and  published 
in  the  Supplement,  so  that  the  Journal  be  purely  medical. 

z.  That  it  is  advisable  that  the  good  idea  of  the  Year  Book  be 
developed :  that  it  should  contain  the  names  and  addresses 
of  all  members,  medical  regulations,  and  other  details  of 
general  interest  to  make  it  a  real  handbook  of  medical 
information. 

3.  That    it    is    advisable  that,   having   regard  to  the  purity  and 

reliability  of  the  lymph  supplied  to  the  public  vaccinators  by 
the  Local  Government  Board,  every  practitioner  should  be 
put  on  the  same  footing  as  public  vaccinators  in  respect  to 
the  Government  supply  of  vaccine  lymph. 

By  Portsmouth  Division  (Southern  Branch): 
That  in  recording  the  votes  of  members  of  Divisions  on  matters  to 
be  referred  to  Representative  Meetings  the  following  plan 
should  be  adopted,  namely  :  The  number  voting  affirmative 
present ;  the  number  voting  negative  present ;  the  number 
absent. 

By  Stratford  Division  (Metropolitan  Counties  Branch) : 

That  to  Clause  21  of  the  new  Medical  Acts  Amendment  Bill 
should  be  added  the  words,  "and  such  registration  shall 
confer  the  title  of  Dr." 
b.  That  this  Division  requests  the  Annual  Representative  Meeting 
of  the  Eritish  Medical  Association  to  take  into  consideration 
the  question  of  payment  of  medical  practitioners  for  services 
rendered  when  required  in  midwives  cases. 
That  the  Council  of  the  British  Medical  Association  be  asked 
to  consider  what  steps  are  advisable  to  increase  the  Associa- 
tion's membership,  and  that  this  resolution  be  submitted  to 
the  Annual  Representative  Meeting. 

By  Wandsworth  Division  (Metropolitan  Counties  Branch) : 

1  a.)  That  it  be  referred  to  the  Central  Council  to  consider  whether 
it  would  not  be  possible  that  all  announcements  of  births. 
marriages,  and  deaths  should  be  inserted  free  of  charge  lor 
members  of  the  Association  and  their  immediate  family ;  and 
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also  to  charge  members  of   this  Association   lor  advei 
mcnts  ata  much  lower  scale  of  (ees  than  at  present,  id  cases 
when  thc-c    ire  of  a  private  and  non-commercial  chai 
and  at  the  same  time,  by  appending  to  all  such  some  special 
sign,  to  indicate  that  the  advertisements  are  those  of  mem- 
bers, and  in  their  private  capacity. 

(b.)  That  it  be  referred  to  the  Central  Council  to  consider  w 

it  would    not   be   an    advantage  to   charge   for   the    BBITISB 
MtniiM    JorrnN  u  ,  (roin  the  beginning  of  1905,  sevenpence  a 
copy  to  all  non-members  of  this  Association.     't;,odo  copies 
"  are  annually  sold  besides  those  sent  to  members. 

(C.)  In  order  to  reduce  the  present  misuse  of  Charity  Trust  Funds 
put  at  the  disposal  of  hospitals,  the  constant  necessity  for 
hospital  appeals,  the  indiscriminate  issuing  of  "commends" 
for  treatment,  as  also  the  consequent  gradual  reduction  now 
taking  place  in  the  "cope  offered  (or  practice  to  general  prac- 
titioners through  this  largely  increasing  attendance  of  the 
laity  at  hospital  out-patients'  departments,  hospital  authori- 
ties should  endeavour  to  make  obligatory : 

1.  The  presentation  of  a  form  signed  by  a  medical  prac- 

titioner. 

2.  That  this  form  should  be  produced  by  all  before  they 

receive  a  second  gratuitous  visit  or  consultation,  or 
apply  for  admission  to  the  hospital  for  treatment. 

(d.  1  That  a  copy  of  the  above  resolution  be  sent  (by  a  deputation  if 
possible)  to  the  King  Edward  Hospital  Fund  Committee,  as 
also  to  all  hospital  and  other  similar  committees,  together 
with  a  copy  of  a  proposed  form,  and,  after  pointing  out  tin 
necessity  for  same,  a  hope  be  expressed  that  they  will  use 
their  influence  to  have  it  adopted,  either  alone  or  in  conjunc- 
tion with  any  subscriber's  recommend  at  present  in  use. 

(E.  That  the  Central  Council  of  the  Association  are  hereby  asked  to 
carry  out  the  above  resolutions  and  to  take  into  their  con- 
sideration the  desirability  of  offering  to  make  donations  to- 
wards the  salaries  of  almoners  properly  trained,  who  could 
thus  be  expected,  while  safeguarding  the  expenditure  of 
Charity  Trust  Funds,  to  indirectly  aid  the  interests  of  the 
local  general  practitioners. 
That  in  the  opinion  of  this  Representative  Meeting,  the  time 
has  come  that  the  Central  Council  should  take  into  its  con- 
sideration the  advisability  of  forming  a  Printing  and  Station- 
ery Department  of  the  Association,  not  necessarily  at  Die 
head  office, from  which  all  necessary  stationery,  circulars, and 
general  printing  could  be  supplied  and  charged  to  the 
Branches  and  Divisions  at  a  sum  only  sufficiently  over  cost 
price  to  cover  working  expci 

(o.;  Thatit  is  desirable  that  the  Central  Council  draw  the  attention 
of  the  Medical  Profession  individually  to  the  fact  that  by  re- 
commending by  name  certain  drugs  and  certain  preparations 
of  those  drugs,  they  are  not  only  allowing  themselves  to  be 
used  indirectly  as  touts  for  wholesale  druggists,  but  are  also 
helping  their  patients  to  form,  either  in  themselves  or  others, 
serious  habits  of  drug  abuse. 

(H.)  That  with  the  view  of  checking  the  indiscriminate  dispensing 
of  dangerous  drugs,  the  Central  Council  Of  tins  Association 
Ijc  requested  to  appoint  a  Committee  to  investigate  the  sub- 
ject, either  alone  or  in  on  with  the  Pharmaceutical 
ety.and  ton  '  hould 
be  takcu  to  remedy  the  present  grave  defect  in  the  I 

By   tin-   Wioan    and   Leigh    Division  (Lancashirt 

h): 
Thit  in   the  opinion   of  the   Representative   Meeting   all   medical 
practitioners  arc  entitled  to  use  the  title  "  Dr." 

I  1  1  ISTOK, 

General  Srrretnry. 
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tary  of  the  Association,  ■■  i.  Applications  for  mem- 
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SEVENTY-SECOND  ANNUAL  MEETING 
AT  OXFORD. 

ond  annual  meeting  of  the  British  Mi 
Association  will  be  held  at  Oxford  on  Tuesday,  Wedni 
Thursday,  and  Friday,  .Inly  20th,  27th.  28th,  and  29th,  1904. 

I  ident  .  Thomas  Dryslwyn  Griffiths,  M.Ii.I.ond., 
M.R.C.S.,  Swan 

idmt-elect:  William  Collier,  M.I'.,  F.R.C.P.l.ond.. 
Physician,  Radcliffe  Infirmary,  Oxford,  and  Litchfield  Lec- 
turer in  Medicine,  University  of  Oxford. 

Chairman  of  Council:  Andrew  Clark,  F.R.<    - 
the  Middles. -\  Hospital  and  Lecturer  on   the  Principles  and 
Practice  of  Surgery. 

Vreaturer:  Edward  Markham  Skkriutt,  M.D.,  P.R.C.P. 
Lond.,  Senior  Physician  to  the  Bristol  liencral  Hospital; 
Professor  of  Medicine,  University  College,  Bristol. 

( i  EN  ERA  L  A  RRA  X<  i  KM  ENTfi . 
The  Reception  Room  will   be  arranged  in  the  Examination 
Schools,  High  Street. 

The  1  li  neral  and  Representative  Meetings  will  also  be  held 
in  these  Schools. 
The  general  Addresses  will  be  delivered  in  the  Sheldonian 

Theatre. 

An  Address  inMedicine  will  be  delivered  by  Sir  William 
.  Bart..  K.C.B.,  M.D. 

An  Address  in  Surgery  will  be  delivered  by  Sir  William 
M  11  i.wi  n.  M.D..  F.K.C.S.,  I.L.D. 

A  popular  lecture  will  be  delivered  by  I>r.  <;.  B.  Fui 
who  was  President  of  the  British  Medical  Association  when 
the  annual  meeting  was  held  in  Cheltenham  in   1901.     The 
lecture  will  be  given  in  the  Town  Hall   on  Thursday  evening, 
July  2Sth. 

SECTIONS. 

The  annual  meeting  this  year  will  comprise  14  Becti 
shown  in  the  subjoined  list.     Except  where  otherwise  stated 
each  Section  will  meet  on  Wedni  -day.  July  27th,  Thursday, 
July  2SU1,  and  Friday,  July  29th,  at  10  a.m.  on  each  day  and 
will  adjourn  at  1  p.m. 

The  president,  vice-president  and  secretaries  of  each  Si 
titute  a  committee  of  reference  for  that  Section. 

No  paper  mnst  exi  eed  15  minutes  in  reading,  and  no  - 

quent  sp.  ech  must  exceed  10  minutfs. 

The  text  of  papers  submitted  for  publication  in  the  B 
M 1  on  a  1.  Journal  as  pari  of  the  r<  port . >f  the  Section  should 

ul  what  is  actually  read  in  the  Section. 
I  -inch  author  should   hand   the  texf    of  his  paper  in   1 

form  for  publication  to  one  of  the  honorary  bi  ■  -f  t  In- 

Section  immediately  after  its  reading,  or  at  the  latest  at  thai 

end  ..f  the  day's  meeting  of  the 

Papi  re  the  properly  of  the  British  Medical  Ass 

ti..n  and  cannot  he  published   elsewhere   than   in   the   BRITISH 

Medii  ilJoi  bnal  without  special  permission.  Pa: 

be  taki  I      [f  not  read  they  form  no  part  of  tl  1 

:  tl  e  -'  1  tion. 
In  response  to  a  desire  expressed   by  many   members   it  is 

proposed   to  publish  in  the  British   Medical  Journal  ah 
-  inl  roduoing  the  s| . ,  jal  die  in  the 

ID  earlier  date  than  usual.     It    is  there- 
fore particularly  requested  that  members  or    visitors  who 
nted  i"  introduce  discussions  will  forward  an  ab- 

ot    their    intended    remarks    to    one  .•(    the    Hoi 

tion  in  «hich  the  discussion  is  to  take) 

place  not  later  than  May  ;,i-l. 

Ml  DIi 

i  l,nt  :  W  !  Ml..<  ixford,      J'l'o- 

PaTRICK   John    Cki-min,     M    I        I  fBBODORI 

■  ind,  Ml'.  London ;  G«  btavb  S istkin,  Ml'.. 

uriieg;  Ash Ll  i  Watson   M  k  kintohii, 
I     Square,    Aberdi  1  n  ;    Willi  im    Ci  i  il 
Bosanqi  1  r,  M.D.,  n7A,  1 1. 11  'ey  Btreet,  W. ;  William  Arthur 
.  Waters,  M.B.,  99,  Holywell,  Oxford. 
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i.  The  Treatment,  of  Tuberculous  Pleural  Effusion  and 
Pneumothorax.  Introduced  by  Professor  W.  Osier,  F.R.8.,  Pro- 
tesaoroi  Medicine  in  the  Johns  Hopkins  University,  Balti- 
more. Who  will  be  follwed  by  Sir  \V.  Whitla,  Professor 
Finlay.  Dr.  J.  Mitchell  Bruce,  Dr.  A.  James,  Dr.  G.  A. 
Gibson,  Dr.  Philip,  Mr.  Stanley  Boyd,  Dr.  J.  J.  Perkins,  and 
Dr.  N.Rau. 

2.  The  Serum  Treatment  of  Disease.  (Joint  Discussion  with 
the  Section  of  Pathology.')  Introduced  by  Dr.  E.  W.  Goodall, 
Medical  Superintendent  of  the  Eastern  Hospital,  N.E.,  who  will 
be  followed  by  Professor  G.  Sims  Woodhead,  Dr.  F.  F.  Caiger, 
Dr.  C.J.  Martin,  F.K.S.,  Dr.  A.  E.  Wright,  Mr.  Gantlie,  and 
Dr.  \V.  Bulloch. 

3.  The  Treatment  of  Chronic  Renal  Disease.  Introduced 
by  Dr.  W.  Hale  White,  Physician  to  Guy's  Hospital.  Who 
will  be  followed  by  Professor  v.  Noordeo,  Sir  John  William 
Moore.  Sir  W.  Whitla,  Dr.  Goodhart,  Dr.  Byrom  Bramwell^ 
Professor  R.  Saundby,  Dr.  J.  Finlayson,  Dr.  Samuel  West, 
and  Dr.  J.  Rose  Bradford,  F.R.S. 

A  paper  on  the  Maternal  Heart  iu  Pregnancy,  and  the 
Management  of  Cases  in  which  Pregnancy  is  Complicated  by 
Disease  of  the  Heart,  will  be  read  by  Drs.  J.  Mackenzie,  of 
Burnley,  and  H.  O.  Nicholson,  of  Edinburgh,  and  will  precede 
the  discussion  on  Serum  Treatment. 

The  time  remaining  after  the  discussions  will  be  devoted  to 
the  reading  of  such  papers  as  may  have  been  selected  by  the 
Committee  of  Reference. 

Si   Ki.KEY. 

President:  Horatio  Per.  v  Symonds,  F.R.C.S  Edin.,  Oxford. 
Vice-Presidents:  William  Bruce  Clarke,  F.R.G.S.,  London; 
Richard  Hy.  Anglin  Whitelockk,  F.R.C.S.,  Oxford  ; 
William  Frederick  Brook,  F.R.C.S.,  Swansea.  Honorary 
Secretaries:  Herbert  Edward  Counsei.l,  F.R.C.S.,  27,  Ban- 
bury Road,  Oxford  ;  David  Wallace,  C.M.G.,  F.R.C.S. Edin., 
11,  Rutland  Street,  Edinburgh. 

Special  discussions  have  been  arranged  to  take  place  on  the 
two  following  subjects : 

1.  The  Present  Aspects  of  Asepsis  and  Antisepsis.  To  be 
introduced  by  Professor  Watson  Cheyne. 

2.  The  Indications  for  and  Methods  of  Performing  Hysterec- 
tomy.   To  be  introduced  by  Professor  Bland-Sutton. 

Obstetrics  and  Gynaecology. 
President:  Francis  Hy.  Champneys,  M.D.,  London.  Vice- 
Presidents:  Sir  Alan  Reeve  Manby,  M.V.O.,  M.D.,  East 
Rudham ;  Thomas  Babington  Grimsdaxe,  M.B.,  Liverpool; 
John  Campbell,  M.D.,  Belfast.  Honorary  Secretaries  :  Frank 
Gregoire  Proddfoot,  M.D.,  43,  St.  Giles,  Oxford  ;  John 
Shields  Fairbairn,  M.B.,  60,  Wimpole  Street,  W. 

It  has  been  arranged  that  on  Wednesday,  July  27th,  and 
Friday,  July  29th,  the  first  part  of  the  meeting  of  this  Section 
will  be  occupied  by  a  discussion  on  the  following  subjects  : 

1.  Wednesday,  July  27th. — The  Treatment  of  Accidental 
Haemorrhage.     To  be  introduced  by  Sir  Arthur  V.  Macan. 

2.  Friday,  July  29th. — The  So-called  Ovarian  Pain;  its 
Causes  and  Treatment.    To  be  introduced  by  Dr.  Herman. 

State  Medicine. 
President:  John  Scott  Haldane,  M.D.,  F.R.S.,  Oxford. 
Vice-Presidents:  Thomas  Stevenson,  M.D.,  London;  Innes 
Griffin,  M.R.C.S.,  Banbury;  Arthur  Newsholme,  M.D.. 
Brighton.  Honorary  Secretary :  Harold  Meredith  Richards, 
M.D.,  Town  Hall,  Croydon  ;  Arthur  Latham  Ormerod,  M.D., 
Oxford. 

The  following  subjects  have  been  already  selected,  and  it  is 
proposed  that  as  far  as  possible  they  shall  be  taken  at  the 
beginning  of  each  of  the  three  days  of  meeting,  and  that  other 
subjects  should  be  subsequently  discussed  as  far  as  time  may 
permit : 

July  27th.— Standards  of  Ventilation.  To  be  introduced 
by  the  President  and  Dr.  M.  H.  Gordon. 

July  2Sth.— The  Control  of  the  Milk  Supply.  To  be  intro- 
duced by  Dr.  Geo.  Newman. 

July  29th. — Poverty  and  Public  Health.  To  be  introduced 
by  a  paper  on  Pauperization  hy  Mrs.  Bosanquet  and  a  paper 
on  Alcohol  by  Mr.  T.  P.  Whittaker,  M.P. 

Dr.  McCleary  will  read  a  paper  on  the  Influence  of  Ante- 
natal Conditions  on  Infantile  Mortality. 

The  following  subjects  are  suggested  as  suitable  for 
papers : 

Physical  Degeneration. 

Direct  Infection  in  Enteric  Fever. 

The  Teaching  of  Hygiene  in  Elementary  Schools. 


The  Causes  of  Infantile  Mortality. 

Tramps  ami  Disease. 

The  Application  of  Statistical  Methods  to  Public  Health 

Problems. 
Return  Gases  of  Scarlet  Fever  and  Diphtheria. 
The  Supervision  of  Houses  let  in  Lodgings. 
The  Administrative  Control  of  Diphtheria. 

Subsection  of  Forensic  Mid  icon  . 
On  July  27th  there  will  be  a  meeting  of  the  Forensic  Medi- 
cine Subsection,  over  which  Dr.  Stevenson  will  preside.     The 
Provisional  Programme  is  as  follows  : 

Name.  Subject. 

Dr.  Waldo      (Title  to  follow). 

Dr.  Graham  Smith  ...  Blood  Tests  (probably). 

Dr.  Willcox   ...        ...  Arsenic. 

Dr.  H.  Littlejohn     ...  Wounds  of  the  Throat. 

Dr.  F.  Smith Civil  Responsibility  of  the  Insane 

Psychological  Medicine. 
President:  Charles  Arthur  Mercier,  M.D.,  London.  Vice- 
Presidents  :  Ernest  William  White,  M.B.,  Dartford  ;  James 
Neil,  M.D.,  Oxford;  Thomas  Seymour  Tuke,  M.B.,  London. 
Honorary  Secretaries :  Wtm.  Ford  Robertson,  M.D.,  7,  Hill 
Square,  Edinburgh  ;  Reginald  Rangoon  Langdon-Down, 
M.B.,  47,  Welbeck  Street,  W. 

The  following  subjects  have  already  been  arranged  by  the 
committee  of  reference : 

Wednesday,  July  27th.— Criminal  Responsibility  and  De- 
generacy.   To  be  introduced  by  Dr.  Charles  A.  Mercier. 

Thursday,  July  28th. — Heredity.  To  be  introduced  by  Dr. 
J.  Beard  (Biological  Aspect)  and  Dr.  W.  Kiinig,  Dalldorf 
Asylum,  Berlin  (Psychiatrical  Aspect). 

Friday,  July  29th. — Dementia  Praecox.  To  be  introduced 
by  Dr.  Conolly  Norman. 

The  time  remaining  after  the  discussion  on  each  morning 
will  be  devoted  to  the  reading  of  such  papers  as  may  have 
been  selected  by  the  Committee  of  Reference. 

On  each  day  there  will  be  one  or  more  microscopical  de- 
monstrations upon  subjects  connected  with  the  pathology  of 
insanity.  Any  member  wishing  to  contribute  to  this  part  of 
the  work  of  the  Section  is  requested  to  communicate  with  one 
of  the  Honorary  Secretaries  without  delay,  in  order  that 
the  necessary  arrangements  may  be  made  regarding  the 
provision  of  the  number  of  microscopes  required. 

Pathology. 

President :  James  Ritchie,  M.D.,  Oxford.  Vice-Presidents: 
Humphry  Davy  Rolleston,  M.D.,  London  ;  Professor  James 
Lorrain  Smith,  M.D.,  Belfast;  William  Bulloch,  M.D., 
London.  Honorary  Secretaries:  Stuart  McDonald,  M.B.. 
F.R.C.P.,  40,  Marchmont  Road,  Edinburgh;  Ernest  William 
Ainley  Walker,  M.D.,  University  College,  Oxford. 

On  July  27th  there  will  be  a  discussion  upon  Immunity, 
opened  by  the  President  of  the  Section,  in  which  the  following 
gentlemen  are  expected  to  take  part :  Professor  Ehrlich,  Pro- 
fessor Bordet,  Professor  Madsen,  Professor  Wright,  Professor 
Muir.  Professor  C.  J.  Martin,  and  Dr.  Bulloch. 

N.B. — The  question  of  serum-therapeutics  will  be  discussed 
in  the  Section  of  Medicine  on  Friday,  July  29th. 

On  July  28th  the  subject  for  discussion  will  be  the  Role  of 
the  Lymphocyte.  Drs.  Drysdale,  Lovell  Gulland,  Mott, 
Beattie,  Whitfield,  Houston,  Melland,  and  Ferguson  will  take- 
part  in  the  discussion. 

On  July  29th  the  subject  is  the  Chemical  Pathology  of  Gout. 
The  discussion  will  be  opened  by  Professor  vou  Noorden, 
and  Drs.  Garrod,  Smith-Jerome,  and  Walker  Hall  are  expected 
to  speak. 

Physiology. 

President:  Professor  Francis  Gotch,  M.R.C.S.,  F.R.S. , 
Oxford.  Vice-Presidents:  Professor  William  Hy.  Thompson, 
M.D.,  Dublin  ;  Marcus  Seymour  Pembrey,  M.D.,  London. 
Honorary  Secretaries :  Walter  Ramsden.  M.D.,  Pembroke 
College,  Oxford;  Horace  Middleton  Vernon  M.D.,  3, 
Levington  Road,  Oxford. 

The  following  subjects  have  been  selected  for  discussion : 

July  27th.— Colour  Vision.  To  be  introduced  by  Professor 
Francis  Gotch. 

July  28th  (jointly  with  the  Section  of  Anatomy).— The 
Thalamic  Region.     To  be  introduced  by  Dr.  Gustav  Mann. 

July  29th.— Chloroform  Anaesthesia.  To  be  introduced  by 
Sir  Victor  Horsley.  Professor  Sherrington  and  Dr.  C.  J. 
Martin  will  take  part  in  the  discussion. 
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The  proceedings  will  also  include  patters  ami  demoi 
tione  ..11  other  physiological  'Hi.-  following  have 

already  been  arranged  : 
1.  Drs.  A.  P.  Beddard  and  K.  I  Sp  me  Points  in  the 

bolism  of  Diabetes  with  Reference  to   Present-day  Treat- 
ment. 

It.  A.  P.  Beddard:    Subcutaneous  and  Intravenone   In- 
jection <>f  Saline  Porgativi  s. 
3.  Dr.  A.  E.  Boycott  :  Observations  npon  the  Respiration  of 

-I  II!. l!     \\'(i!  I 

I'  is  proposed  also  to  hold  an  exhibition  of  apparatus  and 
objects  of  physiological  interest.     Every  care  ■will  be  taken  of 

exhibits,  which  Bhonld  be  sent  t leol  tin-  Honorary  Secre- 

addressed    "Physiological    Laboratory,    University 
Museum,   Oxford,"    if  possible  by  July  21st,  and  should  be 
impanied  bj  a  Bhort  description. 

An  \t..my. 

President:    Professor    Abthbr    Thomson,    M.D.,    Oxford. 

Professor  Johnson  Symington,  M.D.,  F.R.8., 

Belfast;    Professor    Robert    Howdbn,    M.B.,   Newcastle-on- 

Tyne;  Thomas  H.Brti  i  ,  M.D.,  Glasgow.  Honorary  Secretaries : 

William    Wbioht,   F.R.C.S.,   The   University,  Birmingham ; 

.v  .Mann,  M.D.,  the  University  Museum,  Oxford. 

The  meetings  of  this  Section  will  be  held  on  July  27th  and 
aSth. 

Special  discussions  for  these  dates  have  been  arranged  on 
the  two  following  Bnbjects  : 

1.  Giants  and  Dwarfs.  To  be  introduced  by  Professors 
Cunningham  and  Windle. 

j.  The  Thalamic  Region  (jointly  with  the  Section  of  Physi- 
ology). To  be  introduced  by  Dr.  (iustav  Mann  ami  Sir  Victor 
Horsley. 

Any  member  who  desires  to  exhibit  anatomical  or  histo- 

;oiis.  or  any  apparatus,  is  requested  to  send  it, 

panied  by  a  short  description,  to  Dr.  Gnstav  Mann,  the 

University  Museum,  Oxford,  on  or  before  July  20th,  in  order 

that  all  necessary  arrangements  may  be  made. 

I  >  1  ■  1  i  111  LLMOLOOY. 
President:     ROBERT     WALTBB     DOYNE,     F.B.C.S..     I...ndon. 
I  residents  :  GEORGE    EdWABD    WHERRY,    I- .!;.( '..-..   Cam- 
bridge ;    (vuii.    Hutchinson    Walker,    F.B.O.8.,    Bristol; 
Fbbous    Mi  nti  mi    ii,,n.viK,     F.R.C.8.,    Oxford.      Honorary 
'aries:  Bydnbi  Stephenson,  F.R.C.S.Edin.,  33,  Welbeck 

Street.    W.  :     FbANK    GRIFFITH    THOMAS,    M.B.,   j.   I'.iin 
Place,  Swansea. 

The  following  subjects  have  been  seleoted  for  discussion  : 

1.  Retr inlai  Neuritis,  t..  be  opened  by  Mr.  E.  Marcus 

Gunn,  11 

2.  Intraocular  Haemorrhage  and  Systemic  Disease, 
t..  I..-  openi  'I  by  1 '..  Hill  Griffith. 

;.  K-        tie   Profunda,  to  be  1  1    Mr.  W.  T.  Holmes 

3picer,  I  .1:  0  3. 

1  to  those  taking  pari  in   these  discussions 

that  it  WOUld  be  advisable    to    1  their  remarks  and  to 

'  them  to  the  meeting  in  the  form  of  a  Bhort  paper, 
lest  digression!  bould  absorb  an  undue  Bhare  of  the  time 
allowed  by  the  rules  ol  the  Association  to  each  speaker.    The 

tlty  ol  ' pressing  into  n  ten  minutes  Bpeech  ol 

upon  a  subject  that  has  taken  up  much  thought  and  re- 

1  be  .iv.  It  npon.    There  is  little  doubt 

'!■■.  1   the  time-limit  will  have  t..  be  strictly  observed,  in 
1 ..  give  all  who  desire  to  do  bo  an  opportunit  y  ..f  Bpeak- 

following  gentlemen  ed  theii  willingness 
■  1  rpei 

1.  Short  Note  on  1  ol  Disease  of  the  Canaliculi. 
D          1 1    Benson. 

■    ' '     Glao     -.1 1   and  '  1  iperat t.     (0)  On 

I  afti  •    lecidi  .lit  from  the  P 

ol  Employi  1     1  i  ibility.  Dr.  <  ■.  \.  Berry. 

Operativi  at    ol     High    Myopia.      Mr. 
\\ .  Adams  Fro 

'ion  of  the  \<  litem   -  of  \  ision.    l>r. 
le  Javal,  Pa 

5-  j  I  Mr.  W.  11.  11.  Jeasop. 

lar  Inflami  Mr.  w    Lang, 

remperature  ol  the    I  Relation    to 

'  torn  1  t.  Angus  Met  lilli\ 

•     1  p  M  tturatioi 

ProfessoT  M.  Mc Hardy. 
1 


Bideration  of   Mimetic   Colourand  Pattern    in  Insect-, 
lessor  Poulton,  F.R.S. 

10.  Visual    lenity  in  Bavage  Races.    Dr.  W.  II.  i:.  I 

11.  (A   sul  oing  upon    OUueoma.)     Mr.   Pri< 
Smith. 

12.  Ophthalmoplegia  Externa.    Dr.  James  Taylor. 

13.  Paracentesis  of  the  Cornea  for  the  Belief  of  Tension 
Consequent  upon  Tearing  Opaque  Capsule.  Mr.  T.  I'ridgin 
Teal.-. 

The  following  gentlemen  have  already  intimated  their  In- 
tention ol   being  present  at  the  meeting,  and  those  whose 

names  are  marked  with  an  asterisk  of  taking  part   in  the  dis- 
08  ' 

Mr.  A.  II.  P.enson  Mr.  II     M-eldox 

Mr.  (t.  A.  Bet  Mr.  A.  McGillivray 

Mr.  T.  II.  Bickerton*  ProfesBor  M.  M -Hardy* 

Mr.  W.  A.  Brailey*  Mr.  E.  Nettleehtp 

Mr.  A.  Bronni  Mr.  F.  M.  Ogilvie 

Mr.  L.  V.  Cargill  Professor  I'.ulton 

sir  William  J.  Collins*  Mr.  II.  Power 

Sir  Anderson  Crichett*  Mr.  A.  M.  Ramsay 

Mr.  R.Cross  Dr.  W.  II.  K    Rivers 

Mr.  W.  A.  Frost*  Mr.  A.  („>.  Bilcock 

Mr.  C.  E.  Glascotl  Mr.  P.  Smith 

Mr.  A.  II.  Griffith  Mr.  W.  T.  H.  Spioei 

Mr.  R.  M.  Ounn*  Mr.  II.  R.  Bwanzy 

Mr.  (i.  JIartridge*  Dr.  James  Taylor 

Dr.  K.  Java!  Mr.  T.  P.  Teale 

Mr.  W.  II.  II.  Jessop  Mr.  J.  T.  Thompson 

Mr.  H.  E.  .luler  Mr.  .lohn  Tweedy 

Mr.  \V.  Lang  Mr.  C.  II.  Walker 

Mr.  .1.  B.  Lawford  Mr.  G.  Wherry 
Mr.  G.  Maokaj 
Ceble  College.  Oxford,  has  been  retained  for  the  accom- 
modation of  members  attending  the  Section  oft  »phthalmology. 

There   are,    however,    many  arrangements    to   be    made:    the 
number  of  rooms  at  the  College  is   limited:  and  numerous 
American  and  foreign  guests  are  expected.    It   is  thi 
important  that   members  who  propose  to  attend   the  Section 
should  notify  one  of  the  Honorary  Secretaries  of  their  inten- 
tion. 
The  time  at  the  disposal  of  the  Section  i- limited.    Con- 
ntly  those  gentlemen   only   who   send    in  their  names 
hand  ran  depend  upon  being  called  upon  to  speak  in 
the  discussions.     Finally,  attention  may  be  directed  to  the 
subjects  selected  for  discussion,  which  offer  a  wide  field  for 
h.    It  Is  hoped  that  gentlemen  having  charge  of,  or 
access    to,   ophthalmic    departments    will    make   efforts    to 
collect  data  between   the  present   time  and  the  date  of  the 
meeting. 

Ill  BMATOl 

President:  Thomas  Oolcoti  Fox,  M.B.,  London.  Vice- 
Presidents:  Jambs  Hbbbbbt  Stowbrs,  M  l>..  London:  Jambs 
I.imoni.  M.B.,  Newcastle-on-Tyne :  Lbslib  Roberts,  M.D., 
Liverpool.  Honorary  Secretaries:  Ernes']  Mui.hi,  Ml'.  ;, 
Holywell   Street,  Oxford';  Edward  Staineb,  M.B.,  60,  Wim- 

•Mlrl,   \V. 

The  following  discussions  have  tx  en  arranged ; 

•inly  27th.    The  Treatment  of  Pruritus  Ani.    To  be  intro- 

by  Mr.  Malcolm  Morris. 
July  28th.    Tin-  comparative  value  of  old  and  new  methods 
tin.  nt  of  Lupus  and  other  skm  Diseases.    To  be  m- 
tio.in,  ed  by  Dr.  J.  II.  Sequeira. 

July  29th,  1  »n  the  relative  importance  of  the  Bacterial  and 
other  Factors  in  the  Causation  ol  Bkin  Disi  .-• -.  To  be  in- 
troduced by  l>r.  Arthur  Whitfield. 

1  Mln-r  papei  -  Will  be  read. 

1  to  form  a  collection  ol  recently-executed 
drawings  and  photographs  of  Cutaneous  Diseases  ol  interest. 
Members  di  ate  to  theool  '•■■<  tionare  requi 

mmunioate  with  the  London  Se<  retary. 

I   LRYNG0L001    ANH  (  ho 

President  i  Jambs  Symonds,  M.S., London.     I'ire- 

ts:    Frank    Marsh,    I-  Ill's.,    Birmingham;    1 
Edw  arc  Shaw,  M.D.,  Belfast     Habbi    Lambbbi  Lack,  Ml'. 
London.      Honorary    x  u  -,    Hobnk, 

11. 1  >..  vendish  Street,  W. ;  Edmi  nd  Cecil  Bkykrs, 

M.B.,  n;.  W tstock   Load,  '  '\f..rd. 

The  following  Bnbjects  have  been  selected  for  special  dis- 

■n  : 

Wednesday,  July  --7th-  The  Dreatmentol  cTon-auppurative 
ol  the  Middle  Ear. 
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Thursday.  July  jSth.  The  Etiology,  Treatment,  and  Pro- 
gnosis of  Innocent  Growths  oi  the  Larynx. 

Friday,  July  29th.  Intranasal  Disease  as  a  Determining 
Factor  in  the  Production  of  Laryngeal  and  Pulmonary  Affec- 
tions Spasmodic  and  Catarrhal  1. 

Members  cure  invited  to  contribute  any  preparations,  speci- 
mens or  drawings,  or  any  instruments  or  apparatus  pertain- 
ing to  the  work  of  the  Section,  which  have  been  designed  by 
themselves,  in  order  that  the  Committee  of  the  Section  may 
make  arrangements  to  form  a  special  exhibit  of  such  objects. 

Foreign  and  Colonial  visitors  will  be  cordially  welcomed  in 
the  Section,  and  such  as  may  desire  to  attend  are  requested 
to  send  in  their  name-  -  -  1  as  possible  to  the  Honorary 
Secretaries,  together  with  the  titles  of  any  papers  they  may 
wish  to  read. 

The  offer  of  a  paper  will  not  be  accepted  on  its  title  alone. 
Offers  of  papers  will  not  be  accepted  in  excess  of  the  number 
likely  to  be  read.  As  the  ratio  between  the  number  of  papers 
sent  in  and  the  time  available  for  reading  them  at  the  Annual 
Meeting  will  probably  be  very  disproportionate,  preference 
will  be  given  in  the  case  of  communications  of  equal  im- 
portance to  those  which  are  first  received. 

Communications  relating  to  the  exhibition  of  preparations, 
instruments,  etc..  maybe  addressed  to  Dr.  E.  C.  Bevers, 
117,  Woodstock  Road,  Oxford:  and  all  others  relating  to 
papers  and  discussions  to  Dr.  J»bson  Home.  27,  New  Caven- 
dish Street,  W.,  and  marked  "  Section  of  Laryngology  and 
Otology." 

Tropical  Diseases. 

President:  Alexander  Crombie,  C.B..  M.D.,  London. 
Vice-Presidents :  Brigade-Surgeon-Lieutenant-Colonel  George 
Maconachie.  M.D.,  Aberdeen:  John  William  Watsoh 
Stephens^  M.D.,  Liverpool.  Honorary  Secretaries:  Henry 
Edward  Annett,  M.D.,  Crofton  Lodge,  Higher  Runcorn, 
Cheshire  :  Robert  Fielding-Ould,  M.D.,  94,  Mount  Street, 
Berkeley  Square,  W. 

The  following  subjects  have  been  selected  for  discussion  : 

Wednesday,  July  27th.- -Trypanosomiasis.  The  discussion 
will  be  opened  by  Colonel  D.  Bruce,  F.R.S. 

Thursday,  July  2Sth.— The  Prophylaxis  of  Malaria.  The 
discussion  will  be  opened  by  J.  W.  W.  Stephens,  M.D. 

Friday,  July  29th. — The  Significance  of  the  Leishman- 
Donovan  Bodies.  The  discussion  will  be  opened  by  Major 
W.  B.  Leishman. 

The  following  gentlemen  have  already  promised  to  take 
part  in  the  discussions  or  to  contribute  papers :  Sir  Patrick 
Manson,  Professor  R.  Boyce,  Major  C.  Donovan,  Dr.  A. 
Duncan,  Major  Mathias,  Dr.  L.  Sambon,  Captain  E.  P. 
Sewell,  and  Captain  Anderson. 

Papers  bearing  on  the  discussions  or  otherwise  will  be  read 
for  gentlemen  who  are  unable  to  be  in  England  for  the 
meeting.  It  is  also  hoped  that  pathological  specimens, 
drawings,  photographs,  and  microscopic  preparations  will 
be  lent  for  exhibition. 

Navt,  Army,  and  Ambulance. 
President:  Surgeon-General  A.  Frederick  Bradshaw, 
C.B.,  K.H.P..  M.R.C.S..  Oxford.  Vice-Presidents :  Surgeon- 
General  George  Joseph  Hamilton  Evatt.  C.B.,  M.D.,  Junior 
United  Service  Club,  London :  Fleet-Surgeon  John  Llotd 
Thomas,  R.N..  II. M.S.  Excellent,  Portsmouth:  Colonel  J. 
Edward  Souire,  M.D.,  V.D..  R.A.M.C.  (Vol.),  London. 
Honorary  Secretaries:  Major  Thoma<  McCulloch,  R.A.M.C, 
68.  Victoria  Street.  8.W.;  Staff-Surgeon  H.  W.  Gibbs  Dotne, 
L.R.C.P..  R.N..  H. M.S.  Mercury.  Portsmouth  :  Surgeon-Cap- 
tain Eustace  M.  Callender,  M.D.,  40,  Connaught  Square, 
Hyde  Park,  W. 

The  following  discussions  have  been  arranged  : 

1.  On  Malta  Fever,  to  be  opened  by  Brevet-Colonel  David 
Bruce,  F.R.S.,  R.A.M.C. 

2.  On  the  organization  during  peace  of  Civil  Medical  and 
Ambulance  Aid  to  ensure  an  immediate  reserve  of  trained 
assistance  on  the  outbreak  of  war,  to  be  opened  by  Colonel 
J.  Edward  Squire.  M.D.,  V.D..  R.A.M.C.  (Vol.). 

The  following  subjects  are  suggested  for  papers  : 

Navy. 

1.  The  Effect  of  Radical  Cure  lor  Hernia  in  the  Service. 

2.  Hospital  Ships. 

3.  The  Various  Causes  of  Invaliding  in  the  Navy. 

4.  The  present  Dietary  on  Board  a  Man-of-War. 

5.  The  Teeth  and  their  Treatment  in  the  Service. 

6.  What  Surgeons  must  look  for  in  the  next  Naval  Action. 


.Inn  1/. 

1.  The  Duties  of  a  Medical  1  uli'cer  in  charge  of  a  Regimental 
Unit  "ii  Field  Service. 

2.  Campaigning  Therapeutics. 

3.  Camp  Sanitation,  with  special  reference  to  the  disposal 
of  excreta  and  refuse. 

4.  The  Prevalence  of  Tuberculous  Disease  in  the  Army,  its 
cause  and  prevention. 

=;.  The  General  Hospital  in  War,  its  working  and  stall'. 
6.  The  First  Field  Dressing. 

Ambulance. 

1.  Is  the  widespread  slight  training  in  Ambulance  Work 
beneficial  to  the  Community,  or  would  it  be  better  to  make 
the  training  more  thorough  at  the  expense  of  numbers  ? 

2.  First  Aid  in  civil  life. 

3.  The  medical  equipment  and  transport  for  volunteer 
brigades. 

4.  The  Red  Cross  Badge— its  use  and  abuse — and  the  steps 
which  should  be  taken  to  prevent  it  being  used  for  trade  pur- 
poses. 

Dental  Surgery. 
President:  Edmund  Augustine  Bbvsbs,  M.R.C.S.,  Oxford. 
Vice-Presidents:  John  Howard  Mummery,  M.R.C.S..  L.D.S.. 
London:  Frank  Earle  Huxley,  M.R.C.S.,  L.D.S..  Birming- 
ham. Honoraiy  Secretaries :  John  MoKno  Ackland.  M.R.C.S., 
L.D.S.,  24,  Southernhay.  Exeter;  Kenneth  Weldon Goadbyv 
L.R.C.P.,  L.D.S.,  2i,  New  Cavendish  Street,  Cavendish 
Square,  W. 

PATHOLOGICAL  MUSEUM. 
It  is  intended  that  the  Pathological  Museum  shall  be,  as  far 
as  possible,  of  general  interest  to  all  the  Sections.    It  will  be 
arranged  in  a  readily-accessible  situation,   and  the  exhibits 
will  be  demonstrated  individually  at  stated  times. 

The  subjoined  letter  dealing  with  the  formation  of  the 
Museum  has  been  circulated,  and  is  republished  here  for  the 
information  of  members  interested. 

Pathologiral  Museum, 
Committee: 
Dr.  Ritchie         Dr.  Walker,  Secretary. 
Dr.  Waters         Dr.  Ormerod. 
Dear  Sir, — In  connexion  with  the  above  meeting  it  is  pro- 
posed to  arrange  a  Pathological  Museum  under  the  following 
headings : 

1.  Specimens  and  photographs  illustrating  the  latest 
advances  in  medicine,  surgery,  and  pathology. 

2.  Instruments  for  .r-ray  work  and  skiagraphs. 

3.  Colour  photography  as  applied  to  medical,  surgical,  and 
pathological  work. 

4.  Photomicrographs  and  instruments  foT  photomicro- 
graphy. 

5.  Instruments  for  clinical  diagnosis. 

6.  Surgical  anatomy. 

Provision  will  also  be  made  for  specimens  bearing  on  any 
of  the  discussions  in  the  various  sections. 

The  Committee  solicit  your  co-operation,  and  I  shall  be 
glad  to  hear  if  you  are  willing  to  make  an  exhibit.  11  there  is 
any  subject  not  mentioned  above  in  which  you  are  interested, 
and  in  connexion  with  which  you  can  furnish  specially  in- 
teresting specimens.  I  shall  be  glad  to  hear  from  you. 

The  Pathological  Museum  will  occupy  the  dissecting  room 
at  the  Department  of  Human  Anatomy,  University  Museum, 
and  thus  will  be  in  close  contiguity  to  the  meeting  places  of 
all  the  Sections. 

It  is  hoped  that  it  will  be  possible  to  arrange  for  demonstra- 
tions of  specimens  and  instruments  by  the  exhibitors,  at 
stated  times,  during  the  evening. 

I  remain,  yours  faithfully, 

E.  W.  Ainley  Walker. 

University  College,  Oxford,  November,  1903. 

Exhibition. 
A  collection    of   medical,  surgical,   dietetic    and  sanitary 
apparatus,  medical  books,   and  hospital  appliances  will  be 
arranged  in  the  Examination  Schools,  High  Street,  Oxford,  in 
the  same  building  as  the  Reception  Room. 

Honorary  Local  Secretaries. 
Arthur   John  Drew.  F.R.C.S..  Water  Hall,    St.   Aldates, 
Oxford;    William     Dumas',    M.B.,    66,    Woodstock    Road. 
Oxford:    Arthur    Percy    Parker,    F.R.C.S.,    2,    Holywell 
Street,  Oxford. 
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MEDICO-POLITICAL    COMMITTEE. 


REVISED  DRAFT    OF 

MEDICAL   ACTS  AMENDMENT   BILL 

WITH 

EXPLANATORY     MEMORANDUM. 


MEMORANDUM. 

Thk  Medico-Political  Committee  in  again  submitting  the 
Medical  Acts  Amendment  Bill  for  the  consideration  of  the 
Divisions,  preparatory  to  an  expression  of  opinion  thereon  by 
the  Annual  Representative  Meeting  at  Oxford,  begs  to  report 
as  follows  : 

1.  As  the  result  of  the  preliminary  discussion  of  the  original 
draft  Bill  by  the  Divisions,  consequent  upon  the  circulation 
of  the  Bill  by  order  of  the  Council  in  August,  1903.  expressions 
of  opinion  were  received  by  the  Committee  from  109  Divisions, 
prior  to  April  13th,  when  the  Committee  commenced  the 
work  of  revision. 

2.  The  Committee  has  given  the  most  careful  attention  to 
the  replies  of  the  Divisions,  and  in  revising  the  Bill  has 
adopted  (a)  those  changes  in  the  draft  previously  submitted 
•which  have  appeared  to  the  Committee  to  be  generally  de- 
sired ;  (6)  many  valuable  suggestions  made  by  individual 
Divisions  on  points  of  detail. 

3.  The  Committee  has  also  taken  into  consideration,  and  in 
many  instances  adopted,  amendments  in  the  Bill  which  have 
been  put  forward  by  the  British  Dental  Association.  The 
circumstances  in  which  such  amendments  received  considera- 
tion from  the  Committee  are  stated  in  'he  proceedings  of 
the  Committee,  published  in  the  Supplement  of  the  BRmsn 
Medical  Journal  of  May  ;th,  1904  (pp.  108  and  109). 

4.  The  Bill  as  amended  by  the  Committee  has  been  sub- 
mitted to  an  expert  Parliamentary  draftsman  and  by  him 
recast  in:  nt  form. 

5.  The  Committee  is  of  opinion  that  in  a  matter  of  such 
consequence  to  the  medical  profession  as  an  extensive  amend- 
ment  of  the   Medical    Acts   it  is   highly  desirable   that   no 


measure  should  be  laid  before  Parliament  by  the  British 
Medical  Association  until  time  has  been  allowed  for  all  the 
consideration  necessary  not  only  to  perfect  every  detail  of  the 
proposals  made,  but  also  to  secure  the  greatest  attainable 
agreement  in  the  profession. 

6.  The  Committee  therefore  recommends  to  the  Representa- 
tive Meeting  that  after  matters  of  principle  have  been  deter- 
mined by  the  approaching  meeting  at  Oxford,  the  Bill  should 
be  referred  back  to  the  Committee  for  further  consideration 
of  details  and  points  of  drafting,  and  submitted  again  to  the 
Divisions  with  a  view  to  final  consideration,  'and  adoption 
if  approved,  by  the  Annual  Representative  Meeting  of  1905. 

7.  If  the  Divisions  approve  the  foregoing  recommendation 
they  may  find  it  sufficient  at  the  present  stage  to  give  such 
consideration  to  the  Bill  as  w-ill  prepare  the  way  for  a  de- 
cision of  the  principles  thereof. 

8.  The  Committee,  for  the  assistance  of  Divisions  in  con- 
sidering the  Bill,  has  authorized  the  preparation  of  the 
Memoranda  presented  herewith,  (I)  to  explain  the  principles 
on  which  the  Bill  is  based,  (II)  to  explain  the  principal  points 
of  difference  between  the  Bill  as  submitted  to  the  Divisions 
in  August  last  and  as  now  submitted. 


I. 


-PRINCIPLES  OF  THE  BILL. 
A.— General  Remarks. 


1.  Purpose  and  Form  of  the  Bill. — The  Bill  being  framed  for 
the  amendment  of  the  Medical  Arts,  is  drafted  in  such  form 
as  to  be  construed  with  those  Acts.  From  this  principle  of 
construction  it  follows  : 

(a)  That  it  is  not  proposed  to  repeal  any  of  the  Medical 
Acts  except  so  far  as  may  be  necessary  to  bring  these  Acts 
into  agreement  with  the  Bill. 

(6)  That  provisions  which  are  contained  in  the  Acts  are  not 
repeated  in  the  Bill  except  when  needful  for  clearness,  as,  for 
example,  certain  provisions  as  to  nomination  of  members  of 
the  General  Council  by  the  Crown. 

(e)  That  terms,  such  as  "  the  General  Council/' which  are 
defined  in  the  Acts,  are  used  in  the  same  sense  in  the  Bill, 
without  further  definition. 

2.  Provisions  as  to  Dentists.— In  the  Bill  the  precedents  of 
the  Medical  Acts  of  1S5S  and  18S6,  which  included  provisions 
atl'eeting  both  the  medical  and  dental  professions,  have  been 
followed,  in  preference  to  that  of  the  Dentists'  Act,  187S, 
which  affected  one  profession  only.  If  this  principle  receives 
the  approval  of  the  British  Medical  Association,  as  it  has 
that  of  the  British  Dental  Association,  and  if  it  is  sanctioned  by 

(20) 
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Parliament,  the  legislation  affecting  the  constitution,  duties, 
he  1  teneral  Mi  I     nncil  will  be  bi 

into  more nvenient  Form  for  practical  purposes. 

■  of  the  Bill.— Che   Bill   is  divided,  for   con- 
venience 01  reference,  into  Parts,  each  "I  whi  ih 
definite  group  of  reforms.     In  each  of  the  following  Sections 
of  this  Memorandum  one  Pari  of  the  Bill  is  dealt  with. 

B.— Constitution  01  the  General  «  Pari    [). 

Tin-  principles  underlying  tliis  Part  of  the  Bill  are  : 

1.  That  the  representation  of  the  Crown  on  the  Council 
should  remain  unaltered. 

2.  That    those  existing  universities   which   have    medical 

ouldbe  represented  on  the  Council,  and  that,as 
such  representatives  Bit  on  the  Council  primarily  as  educa- 
tional experts  to  advise  the  Council  in  its  .Inly  of  controlling 
medical  education  and  examinations,  each  university  should 
rmitted  to  appoint  its  representative  in  such  manner 
as  it  may  deem  most  expedient. 

3.  That  inasmuch  as  the  medical  corporations,  with  one 
exception,  are  not  educat  ional  bodies,  and  no  longer  discharge 
those  functions  on  behall  of  the  medical  profession  for  which 
their  charters  were  originally  conferred,  they  Bhould  not  be 
represented  on  the  Council  '>n  an  equality  with  the  uni- 
versities, but  that  their  historic  position  should  he  reci 

by  representation  in  a  reduced  degree. 

4.  That  the  direct  r  tion  of  the  medical  profession 
should  equal  that  of  all  the  b  ove  named,  and  that, 
I  me  adequate  representat ion  of  every  part  of  the  United 
Kingdom,  a    topographical    method    of   election   should  be 

ted. 

5.  That   the   principle    of   direct    representation    on    the 

1  il  Bhould  be  extended  to  the  dental  profession. 
Other  amendments  have  been  included  in  this  partwhieh 
are  consequential  on  the  foregoing  or  will  simplify  the  pro- 
eli  ction. 

is  pi    ; 1  for  the  election  of  a  Vice- 

denl  of  the  Council. 

C— Brani  i'  Councils  ami  Finance  (Part  II). 
bjects  of  this  Part  of  the  Bill  are: 

1.  To  simplify  the  administration  of  the  Council,  and  reduce 
expenditure  by  doing  away  with  the  cumbrous  machinery 
consequent  upon  the  Branch  Council  Bystem  provided  bj  the 
Aet  ,,f  1S58.  Experience  has  shown  i«  that  no  &d\ 
results  from  the  division  of  the  work  of  registration;  (A)  that 
apart  from  registration  no  duties  devolve  upon  Branch  1  oun- 
eils  which  could  not  he  performed  equally  well  by  the  Com- 
mittees proposed  under  the  Bill. 

2.  To  simplify  the  financial  arrangements  of  the  Council, 
and  thus  also  promote  economy  in  administration. 

3.  To  give  statutory  powers  £0  the  Council  to  provide  pen- 

or  contribute  to   superannuation  funds  for   its  officers. 
(8ection  6  is  so  drawn  as  to  enable  the  Council  to  adopt  any 
kind    of    superannuation    scheme   which     may    be    found 
hie.) 

D.-  BeOISTRAI  ion  (I'Airr    111). 

The  provisions  of  thisFart  fall  under  two  principal  hea 
Fecting  the  students'  registers;  (2) affecting  the  1 

and  dent  , 

1.  The  statutory   creation  of  a   students'  register  under  the 

absolute  control  of  the  Council  is  pro>  ided  for. 

The  for  Buch    a   register   has   long  been  recog- 

by  the  General  Medical  Council,  but  the  efforts  of  the 

blieh  ill,  1  hwarted  by  the  determina- 

ngj    h   Royal  Colleges  to  maintain  against  the 

Council   what  they  conceive  to   be  the  prh  onferred 

iters. 

The  tuden 

upon  the  0  tun  il  del 

uniformity  ol  in  till 

in   ai 

Medical  a 

2.  v  ad  dei 

keep  ite     the     . 

.  who  i"  ' 

1   being  ' 

;it. 


The  1  for  this  proposal    is  shown    by  the  following 

considerations: 

(i)  The  present  income  .if  the  General  Medical  Council  is 
insufficient    for  its  present  expenditure,  and    • 

under  the    existing    law  the  work    of    tie    Council   is  I 

crippled  by  want  of  funds. 
iii)  The  provisions  of   the  Bill  as  to    (he   increase 

Cl  representation,  as    to  tin'  conduct  Of    final 

minatione  by  the  Council  (the  " '-porta. 

ami  as  1.1  the  prohibition  of    unqualified   practice. 

making  it  the  duty  of  the  Council    to  protect  the  pro- 
fession  and  the  public  by  enforcing  the  penal  c 

1  Y),  will  entail  considerable  increase  of  expend- 
iture.   Such  expenditure  will   he  in  the  inten 
the  |  u  as  well  as  of  the  public,  and  the  only 

funds  OUt  Of  Which  it  can  be  defrayed  are  those  derived 
from  medical  and  dental  registration  fi 

(c)  The  privileges  conFerred  by  registration  upon  medical 
and  dental  practitioners  in  resp>  et  of  their  practice  are  clearly 
defined,  the  anomalies  and  injustice  of  the  existing  law  being 
removed.  Among  the  privileges  of  medical  registration  it  is 
proposed  to  include  the  right  to  use  the  style  of  "doctor"  as 
a  prefix  to  the  name,  thus  recognizing  by  statute  the  customary 
of  the  public  in  reference  to  medical  practitioners,  and 
away  with  distinctions  which  the  great  differences  in 
status  of  nominally  ei]ual  <|ualiFying  examinations  have 
rendered  arbitrary  and  unjust. 

E.     Examinations  (Paut  IV). 
The  principal  changes  in  this  Part  of  the  Bill  are  : 

1.  Tne  institution  of  the   "one-portal      ByBtem  for  admis- 
sion to  both  the  medical  and  dentists'  registers,  by  means  of 

munitions    under  the  absolute    ltrol   and 

one  nt  of  the  Council. 

2.  Definite  statutory  provision  for  complete  control  bj  the 
Council  of  the  medical  curriculum,  beginning  with  the  pre- 

ination,  and  lor  the  effect  ive  supervision  and 
control  of  the  intermediate  examination,  subject  only  to  a 
possible  appeal  by  examining  bodies  to  the  Privy  Council. 

F. — Cn  i  bncbs  (Part  V). 
The  provisions  of  this  Part  fall  under  the  heads  .if  1  1  '  those 
affecting  registered  persons  .whether  students  orpractitii  »■    s, 
(.'i  those  affecting  unregistered  persons. 

\-  regards  offences  by  registered  persons : 

(a)  It  is  sought  under  Seel  ion-  21  and  jj  to  extend  or  im- 
prove tin-  pott  ers  and  procedure  of  the  I  ieiieral  Council 
111  certain  matters,  the  importance  of   which  has  been 

shown  by  experience.    These  matter-  are  1 

(i)  That    the   Council    be    enabled    to  inflict    minor 

penalties,  and  therefore  to  adjust  penaltii 
■  iffenci  9. 
i)  That  the  Council  should  be  able  to  compel  the 

attendance   of    witnesses,    to    lake  evidence  on 
oath,  and  to  award  C0St8. 
(iiil  That   removal  from  the  register  should  involve, 
under    penalties,  l     degrees 

i  including  diplomas,  etc.) 
I/O  In  view  of  the  Creation  of  a  statutory  students'  register, 
students  are   brought  within   the   disciplinary  powefll 
of  the  Council. 

.  which   prohibits  certain  acts  of 

is  directed  again bI  abuses  which  tend 
to  facilitate  practice  by  unregistered  persona. 
Other  sections  of  tins  part  ate  designed  for  tie 
effectual  protection  ol  the  public  and  the  profession  a 
variou  Initely 
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IL— COMPARISON  OFTHEBILLAS  NOW  SUBMITTED 

WITH    I'lli:  DB  \l  r  SUBMITTED  TO  THE 

DIVISIONS  l\    AUGUST,   1903. 

A.— Changes  in  the  Bill  v^  a  whole. 

1.  Changes  in  Form.  In  respect  of  term  the  Bill  has  been 
entirely  revised,  and  made  more  simple  and  concise  in 
language.  While  this  has  necessitated  some  rearrangement 
of  the  Parts,  the  general  order  of  the  Bill  has  been  preserved 
as  far  as  possible. 

Provisions  as  to  Branch  Council'',  formerly  contained  in 
Parti,  have  been  consolidated  with  the  former  Part  V  to 
form  Part  II  of  the  present  draft.  Part  II  of  the  former  draft 
concerning  students  registration,  together  with  Part  IV, 
COIli  erning  the  system  of  annual  registration,  together  form 
Part  III  of  the  present  draft  The  other  Parts  retain  their 
former  order,  but  are  renumbered. 

2.  Dentists'  Am  .  -The  incorporation  in  the  Bill  of 
amendments  of  the  Dentists'  Act  has  occasioned  consequential 
changes  in  every  Part,  except  Part  II.         j  x;-; 

Changes  made  in  the  Several  Parts  of  the  Bill. 

B.— Constitution  of  tiik  Council  (Part  I). 

1.  Objections  raised  by  many  Divisions  to  the  suggested 
grouping  of  Universities,  and  to  the  plural  voting  resulting 
from  the  system  proposed  in  the  former  draft  for  electing 
university  and  corporate  representatives,  have  been  very 
carefully  considered  by  the  Cjommittn'. 

The  purpose  of  the  former  proposal  was  to  reduce  the  size 
of  the  Council  simultaneously  with  an  increase  in  the  ratio 
of  direct  representatives  to  other  members  of  the  Council. 

To  abandon  the  grouping  of  universities  while  maintaining 
the  relative  strength  of  the  direct  representatives  involves 
tile  creation  of  a  numerically  large  Council.  Full  considera- 
tion, however,  of  the  greatly  increased  duties  which  would 
devolve  upon  the  Council  meter  the  Bill  leads  the  Committee 
to  conclude  that  the  Council,  as  now  proposed  to  be  consti- 
tuted, would  not  have  too  many  members  for  the  work  to  be 
done,  in  Committees  and  otherwise.  The  Committee  there- 
fore has  modified  its  former  recommendation  on  this  point 
as  regards  the  universities,  but,  for  reasons  indicated  in 
the  former  part  of  this  Memorandum,  still  recommends  the 
grouping  of  Corporations. 

The  Committee  recognizes  also  that  the  opinion  of  the 
Association,  as  expressed  by  the  Divisions,  is  unfavourable  to 
the  proposal  that  each  existing  medical  practitioner  should 
vote  (a)  as  a  registered  practitioner  in  the  election  of  a  direct 
representative,  and  also  (6)  as  a  graduate  or  diplomate  in  the 
election  of  a  representative  or  representatives  of  any  body  or 
bodies  whose  degree  or  diploma  he  may  hold.  The  Committee 
recommends  that  the  direct  representation  of  all  registered 
practitioners  should  be  maintained,  and  that  no  provision  be 
made  in  the  Bill  concerning  the  mode  of  appointment  of 
representatives  of  universities  and  corporations. 

2.  In  accordance  with  the  opinions  expressed  by  many 
Divisions,  a  topographical  system  of  election  of  direct 
(medical)  representatives  is  proposed,  and  a  draft  schedule  of 
electoral  areas  is  submitted  lor  consideration. 

3.  The  Committee  recommends  that  in  the  larger  Council 
now  proposed  the  dental  profession  should  be  accorded  three 
direct  representatives. 

C— Branch  Councils  and  Finance  (Part  II). 
The  proposals  under  these  heads  formerly  submitted  re- 
ceived the  general  approval  of  the  Divisions.  On  the  advice 
of  the  draftsman  the  abolition  of  the  Branch  Councils  has 
been  carried  out  in  the  present  draft  in  form,  as  it  was  in  the 
previous  draft  in  substance,  except  for  certain  advisory 
functions  for  which  Committees  are  now  proposed  to  be  con- 
stituted. 

B.  — Registration  (Part  III). 

1.  Registration  of  students. — The  provisions  relative  to  the 
registration  of  students,  contained  in  Part  II  of  the  former 
draft,  having  been  generally  approved,  have  undergone  no 
change  of  substance,  except  that  of  incorporating  therein 
<a)  the  principle  approved  by  the  Association,  that  medical 
study  shall  not  commence  before  the  age  of  17  years,  and  (//) 
the  provision  that  the  name  of  a  student  who  has  ceased 
medical  study  shall  be  removed  from  the  register,  subject  to 
provision  for  reinstatement. 

2.  Provisions  as  to  annual  registration. — Exception  has  been 
taken  by  many  Divisions  to  different  aspects  of  these  pro- 
posals, but  the  majority  of  Divisions  have  approved  the  prin- 
ciple of  annual  registration  and  also  the  principle  of  an  annual 


fee.  A  consensus  of  opinion  has  been  shown  in  favour  of 
allowing  a  longer  period  for  the  payment  of  the  fee,  and  of 
facilitating  restoration  to  the  register  of  names  removed 
through  illness  or  inadvertence.  Provisions  to  meet  these 
requirements  are  contained  in  the  draft  now  submitted. 

3.  Privileges  of  registration.  Many  Divisions  have  pointed 
out  that  no  provision  is  made  for  any  recognized  title  to  be 
conferred  on  those  passing  the  State  medical  examination, 
and  several  Divisions  have  proposed  that  the  title  "doctor" 
should  be  accorded  to  all  registered  practitioners.  The 
Committee  recommends  that  this  proposal  be  adopted,  and 
Section  13,  Subsection  (3)  is  inserted  for  the  purpose. 

E.     Examinations  (Part  IV). 
The  provisions   of  this    Part,  which   corresponds  generally 
with   Part  III   of  the  former    draft,   have  received    general 
approval  from  the   Divisions.     The  principal   changes   made 
are : 

1.  Curriculum. — The  omission,  [to  which  certain  Divisions 
drew  attention,  of  any  specific  provision  giving  the  Council 
eonlrol    over    the    medical  curriculum,   has    been  remedied 

Section  19). 

2.  Assistant  Examiners. — Objection  having  been  taken  by 
some  Divisions  to  the  clauses  relative  to  the  appointment 
and  remuneration  of  assistant  examiners,  the  Committee  has 
withdrawn  the  proposal  that  such  examiners  should  be  paid 
by  the  examining  body  whom  they  are  appointed  to  assist, 
and  now  recommends  that  they  should  be  paid,  if  at  all,  by 
the  Council. 

3.  State  Examinations. — The  section  relative  to  the  State 
medical  examination  (in  which  provision  is  also  made  now 
for  State  dental  examinations)  has  been  made  more  general 
in  terms,  the  more  detailed  regulations  being  left  to  the 
Council. 

[F . — Offences  (Part  V). 

The  important  clauses  contained  in  this  Part,  which  corre- 
sponds to  Part  VI.  of  the  former  draft,  have  received  the  most 
careful  consideration  from  the  Committee,  from  the  Solicitor 
of  the  Association,  and  from  Counsel,  who  has  redrafted  the 
Bill.  As  affecting  the  dental  profession,  they  have  also  been 
considered  by  the  legal  adviser  of  the  British  Dental  Associa- 
tion, by  whom  valuable  practical  suggestions  have  been 
made.  The  previous  draft  having  been  generally  approve!  I  >y 
the  Divisions  (except  as  regards  the  former  Clause  34),  the 
changes  made  will  be  found  to  be  mainly  of  a  drafting  nature, 
devised  more  effectively  to  secure  the  objects  of  this  part  of 
the  Bill. 

The  changes  of  substance  are  : 

1.  In  Section  25,  corresponding  with  former  Clause  29,  provi- 
sion has  been  inserted  to  exempt  recognised  universities  from 
the  operation  of  the  Section,  the  object  of  which  is  to  prevent 
the  issue  of  bogus  diplomas. 

2.  In  Section  27,  corresponding  with  former  Clause  34,  to 
which  in  its  previous  form  exception  was  taken  by  a  large 
number  of  Divisions,  words  have  been  inserted  to  meet  the 
chief  objections  raised,  namely  : 

(a)  The  clause  will  no  longer  apply  to  a  locui 

assistant,  acting  as  such  for  a  shorter  period  than 
three  months. 

(6)  Charitable  institutions  are  exempted. 

3.  The  important  S  to  prevent  medical  or  dental 
practice  by  companies,  has  been  inserted. 

G.— Supplementary  Provisions  (Part  VI). 
No  changes  have  been  made  in  this  Pari  which  appear  to 
require  comment  in  this  Memorandum. 


(DRAFT)   MEDICAL   ACTS    AMENDMENT   BILL. 
ARRANGEMENT  OF  SECTIONS. 
Part  I. — Constitution  of  the  General  Council. 
Section. 

1.  Members  of  General  Council. 

2.  Tenure  of  office  of  members  of  General  Council. 

3.  Regulations  for  election  of  direct  representatives. 

4.  Election  of  Vice-President  of  General  Council. 

Part  II.  -Branch  Councils  and  Finance. 

5.  Abolition  of  Branch  Councils. 

6.  Power  to  pension  officers  of  Council. 

Part  III. — Registration. 

7.  Registrar  to  be  a  medical  practitioner. 

8.  Provision  of  a  students'  register. 
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9.  Examinations  to  be  confined  to  registered  students. 

10.  Removal  of  student's  name  who  has  ceased  to  study. 

11.  Regulations  for  annual  registration. 

12.  Provision  for  ci  rtified  copies  of  dentists'  register. 

13.  Privileges  of  registered  practitioners. 

Pakt  IV.     Examinations, 

14.  Passing  of  examinations  lequisite  for  admission  to 

register. 

15.  Provisions  as  to  registration  of  persons  passing  exa- 

minations. 

16.  P  to  intermediate  examinations. 

17.  Control  by  Council  of  intermediate  examinations. 

18.  Provision  for  defects  in   intermediate  examinations. 

Ii  neral  Council  to  prescribe  courses  of  study. 

20.  State  medical  and  dei  linations. 

Pa  hi    V.     Offences. 

21.  Removal  of  name  from  register. 

22.  Procedure   and    pofl 

inquiry. 

23.  Prohibition  of  practice  by  unregistered  persons. 

24.  Prohibition  of  unregistered  person  signing  certificate. 

25.  Penalty  for  granting  unrecognized  degri 

26.  Prohibition  of  improper  use  of  name  of  registered 

practitioi 

27.  Prohibition  of  certain  acts  of  registered  practitioners. 

28.  Application  of  penalties. 

29.  As  toproseellt;< 

30.  Provision  against  offences  by  companies. 

;r  VI. — Supplementary  Provisions. 

31.  Definitions. 

Exception  for  foreign  practitioners. 
Saving  for  midn 

34.  Repeals  and  amendments. 

35.  Short  title  and  construction. 

A  BILL  to  amend  the  Medical  Acl  further  regulate 

kledicine,  Surgery.  Midwifery, and  Dentistry. 
PE  IT  EXACTED  by  the  King's  Most  Excellent  Majesty  by 

and  with  the  advice  and  1 Bent  of  the  Lords  Spiritual  and 

Tal  and  Commons  in  this  present  Parliament  assembled 
and  by  the  authority  ol  the     1  lows  : — 

Part  I.— CONSTITUTION  OF  THE  GENERAL  COUNCIL. 
1.  Members  of  General   Council. — (1)  The  General  (Jounei/ 
shall  consist  of  the  following  members  : 

(a)  Five  members  nominated  from   time  to  time  by  His 

Majesty  with  the  advice  of  His   Privy  Council  three 

of  whom  .-hall  be  nominated  for  England  and  Wales 

Scotland  and  one  for  Ireland. 

(4)  1 1  ber  chosen  from  time  to  time  by  each  of  the 

following  boo. 

The  1  Diversity  of  Oxford. 
The  University  of  Cambridge. 
The  University  of  London. 
The  I  v  of  Durham. 

The  Victoria  University  qI  m 
The  University  of  Birmingham. 
The  University  of  Liverpool. 
The  University  of  Edinburgh. 
The  University  of  Glasgow. 
1  1  -ity  of   Aberdeen. 
The  University  of  St.  Andrews. 

The  I'm  llin. 

The  I  I  v  of   Ireland. 
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(iii)  Two  by  the  medical  practitioners  registered  as  resi- 
dent in  Inland. 
(i\  .    the   dental    practitioners    registered    as 

resident  in  the  United  Kingdom. 

shall    be  qualified   for   membership  of  the 
il  Council    unless   he  shall    be  a  registered   medical 

practition in  the  case  of  a  direct  representative  elected 

i.y  the   dental    practitioners   (.in   this  Act   called  a   dental 
entative)  a  registered    lii  in  dental  surgery  or 

ts  passed  the  state  dental  examination  men- 
1  in  this  Act. 
(3)  If  at  any  time  by  any  Act  of  Parliament  relating  to  any 
rsity  or  any  medical  or  other  body  the  number  of  the 
1  is  of  the  1  reneral  < '  >uncil  other  than  the  direct  repre- 
sentatives be  increased  the  number  of  the  direct  representa- 
shall  be  increased  by  the  like  amount. 

2.  /  '  General  Council. — (1)  The 
direet  representatives  .-hall  be  elected  to  hold  office  for  the 

ol  five  years  and  may  be  re-elected. 
Che  other  members  shall  be  appointed  for  a  term  not 
ling  five  years  and  may  be  reappointed. 

(3)  Any  member  may  at  any  time  resign  his  membership 

:ter    addressed    to    the     President    of    tie 
( louncil. 

(4)  If  any  member  shall  be  found  by  inquisition  in 
England  and  Wales  or  Ireland  to  be  lunatic  or  found  upon 
inquiry  in  Scotland  to  be  insane  or  shall  become  bankrupt 
his  ulace  shall  thereupon  be  vacant. 

(5)  If  the  place  of  any  member  of  the  General  Council  be 
vacant  some  other  person  shall  be  elected  or  appointed  but  in 
the  case  ol  adireci  representative  that    other  person  shall 

I  a  member  only  for  the  remainder  of  the  term  for 
which  the  member  whose  place  is  vacant  was  elected  pro- 
vided that  if  avacancj  occur  at  a  time  when  not  more  than 

months  remain  unexpired  of   the  term    for   which   the 

direct  representative  whose  place  1-    vacant  h  isi   acted  an 

II  shall   not  be  held  until  tin- expiration  ..I   that  term. 

(6)  The  powers  of  the <  leneral  Council  shall  not  be  al 
by  the  happening  of  any  vacancy. 

3.  Regulations  for  election  of  direct  represent  1)  The 
direet  representatives  other  than  the  dental  representatives 
shall  be  elected  each  for  one  of  the  electoral  an  Bed  in 

t  schedule  to  this  Act  by  the  medical  practitioners 

registered  as  resident  in  that  area. 

(2)  It  shall  be  lawful  for  th  I  I  ouncil  with  the 
sanction  of  the  Privy  Council  to  alter  the  electoral  areas  and 
in  tin  event  of  an  increase  in  the  number  ol  direct  repre- 
sentatives   to    increase  the  number   of  electoral  areas  and 

generally  to  make  provision   for  the  election  of  the  additional 
l'oprost  utal 

(3)  The  registrar  of  the  General  Council  shall  be  the 
returni  for  the  election  of  direct  representatives  and 

he  shall  not  less  than  twenty-eight  days  nor   more  than  three 
months  before  the  expiration  of  each  period  of  live  yea] 
which     the    direet     representatives    are    elected    pmvi  ■■ 

-  of   direet    representatives      Thi 

shall  also  BS  s 1  as  conveniently  may  be  alter  the  0CCU1 

oi   any    vacancy    in  the  place    of    a    direet    representative 

provide  for  an   election     Of    a     new  direct   repr.  -entati  .  ■ 

the  vacant  place. 

11   ol    the    direct   representatives    shall  be 

e lueted  111  such  manner  as  may  be  provided  by  regulations 

to  be  made  by  the  General  Council  with  the  sanction  of  the 
Privy  Council  provided  as  follows: 

(a)  The  nomination  shall  be  in  writing  and  the  nomi- 
nation paper  of  each  candidate  shall  be  signed  by 
not  fewer  than  twelve  persons  entitled  to  rote  in 
Ins  eleel    m. 

1 1   more  than  one  candidate   shall    be  nominated  I 

ncy  a  poll  shall   be  taken  bj 
the  n  ii  dl  Bend  a  voting  paper  to  each  pi 

entitled  to  vote  al   his  registere  -    but   the 

OB       tO      send      .1  piper       ill 

.my    particular  hall    not    avoid    the    election 

and  hi  entitled   to   vote  to   whom 

■   has  not    been  Bent   In   pursuant I  this   Act 

one  from 
him. 
11  tl lei  ntal     11  pn 

entitled  I  •■  for  any  number  "i  •  andi- 

excei  d  n ■■  1  he  numl  not 

than  ..I,,.  \oi.    maybe  given  to  anyone  candi- 
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(d)  In  the  case  ol  an  equality  of  votes  on  any  poll  the 
President  ol  the  General  Council  shall  lie  entitled  to 
a  casting  vote. 

(5)  The  registrar  shall  certify  the  number  of  votes  recorded 
•  >n  a  poll  for  each  candidate  and  the  persons  not  exceeding 
the  number  oi  who  have  the  greatest  number  of 
votes  shall  be  certified  in  writing  by  the  registrar  to  be  and 
{hereupon  shall  be  elect* 

(6)  The  registrar's  expenses  attending  any  election   shall 
frayed  as  part  of  the  expenses  <>f  the  General  C  tuncil. 

(7)  The  existing  members  of  the  General  Council  shall  hold 
office  until  the  thirty-first  d  lyof  December  one  thousand  nine 
hundred  and  five  and  no  longer. 

(S)  The  lirst  election  of  direct  representatives  under  this 
\ct  shall  be  held  in  the  month  "f  December  one  thousand 
nine  hundred  and  five, 

4.  Election  of  vice-president  of  General  Council. — The  General 
Council  shall  annually  elect  one  of  their  number  to  be  Vice- 
President. 

Tart  II.— BRANCH  COUNCILS  AND  FINANCE. 

5.  Abolition  "/Branch  Councils. — On  and  after  the  thirty-first 
day  of  December  one  thousand  nine  hundred  and  five  : — 

(1)  All   expenses  of  carrying  the  Medical  Acts  into  effect 

shall  be  defrayed  by  the  <  leneral  Council. 

(2)  The  Branch  Councils  shall  cease  to  exist  and  the  local 

.  sters  shall  be  discontinued. 

(3)  Subject  to  the  provisions  of  this  Act  all  such  entries 

as  would  but  for  tins  Act  have  been  made  in  any 
local  register  by  the  registrar  of  a  Branch  Council 
shall  be  made  in  the  general  register  by  the  regis- 
trar of  the  General  Council. 

(4)  All  property  of  the  Branch  Councils  shall  pass  to  and 

vest  in  the  General  Council  and  all  debts  and  liabili- 
ties of  the  Branch  Councils  shall  become  debts  and 
liabilities  of  the  General  Council. 

(5)  The  officers  and    servants   of    the   Branch    Councils 

shall  become  officers  and  servants  of  the  General 
Council. 

(6)  The  members  of  the  General  Council   elected  or  ap- 

pointed from  or  for  Scotland  and  Ireland  respectively 
shall  form  committees  to  which  the  General  Council 
shall  refer  such  matters  specially  affecting  Scotland 
or  Ireland  as  the  General  Council  may  think  tit. 

6.  Power  to  pension  officers  "/council. — The  General  Council 
may  award  to  any  registrar  or  other  officer  on  his  retirement 
from  office  such  pension  or  gratuity  as  the  General  Council 
having  regard  to  his  services  may  think  just. 

Part  in.— REGISTRATION. 

7.  Registrar  to  be  a  medical  practitioner.— A  person  shall  not 
be  qualified  to  be  appointed  registrar  of  the  General  Council 
unless  he  shall  be  a  registered  medical  practitioner  provided 
that  this  section  shall  not  affect  the  tenure  of  office  of  a 
registrar  appointed  before  the  commencement  of  this  Act. 

8.  Provision  of  a  students' register.— (1)  The  registrar  shall 
keep  a  register  of  medical  and  dental  students  in  the  same 
manner  and  on  the  same  conditions  as  nearly  as  may  be  as 
the  registers  of  medical  and  dental  practitioners  and  shall 
•enter  therein  the  name  of  even.-  person  who  shall  — 

(a)  have  passed  a  preliminary  examination  approved  or 

held  by  the  lieneral  Council ; 
(_f>)  be  not  less  than  seventeen  years  of  age : 
(c)  have  paid  to  the  General  Council  a  fee  of  one  pound. 
(2)  The  register  shall    be  in  two  parts    one  for    medical 
students  and  one  for  dental  students  and  shall  show  the  place 
and  date  of  birth  of  each  student,  the  place  where  he  proposes 
to   study  and   the  nature   of    the    preliminary  examination 
passed  by  him. 

The  registrar  shall  at  any  time  upon  the  request  in 
writing  of  any  student  and  on  payment  of  such  fee  not 
exceeding  one  pound  as  the  General  Council  may  prescribe 
transfer  his  name  from  one  part  of  the  register  to  the  other 
part. 

9.  Examinations  to  be  confine/I  to  rer/istered  students. — (1)  After 
the  thirty-first  day  of  December  one  thousand  nine  hundred 
and  no  person  shall  be  admitted  to  an  intermediate 
examination  hereinafter  provided  for  unless  he  is  registered 
as  a  medical  student. 

(2)  After  the  thirty-first  day  of  December  one  thousandnine 
hundred  and  no  person  shall  be  admitted  to  the  state 
dental  examination  hereinafter  provided  for  unless  he  is 
registered  as  a  dental  student. 

(3)  The    General    Council    shall   have  power  if  after  due 


inquiry  [sufficient  cause  be  shown  to  antedate  the  registration 
of  any  student. 

10.  Removal  of  student's  name  who  ha<   ceased   to  study. 
(1)  The  General  Council  may  remove  from  the  register  the 
name  of  any  student  who  has  in  the  opinion   of  tin-  Council 
ceased  for  a  period  of  not  less  than  five  years  to  pursue  a 
course  of  professional  study. 

(2)  The  General  Council  may  restore  to  tin-  register  any 
nam.'  so  removed  on  the  payment  of  a  further  registration  fee 
of  one  pound. 

11.  Regulations  for  annual  registration.  (0  Every  registered 
medical  or  dental  practitioi  il  on  or  before  the  thirty- 
first  day  of  December  in  cadi  year  send  to  the  registrar  an 
application  for  continuance  of  the  entry  of  his  name  on  the 
medical  or  dentists'  register  for  the  ensuing  year  together 
with  a  fee  of  one  pound  and  the  registrar  shall  thereupon 
cause  the  applicant's  name  to  be  entered  on  the  register  for 
the  ensuing  year  and  shall  send  to  him  a  certificate  of  regis- 
tration. 

(2)  The  registrar  shall  on  or  before  the  tenth  day  of 
November  in  each  year  send  to  every  registered  medical 
or  dental  practitioner  a  form  of  application  for  registration 
and  a  notice  requesting  payment  of  the  registration  fee  and 
containing  a  warning  to  the  effect  that  if  it  be  not  paid  and 
application  made  for  continuance  of  the  entry  of  the  name 
before  the  first  day  of  March  next  the  name  of  the  registered 
practitioner  in  default  will  be  removed  from  the  medical  or 
dentists'  register  of  that  year  and  the  registrar  shall 
remove  the  name  of  a  practitioner  in  default  accordingly. 

(3)  A  medical  or  dental  practitioner  registered  before  the 
passing  of  this  Act  shall  not  be  affected  by  the  provisions  of 
this  section  until  five  years  from  the  passing  of  this  Act  and 
this  section  shall  not  apply  to  any  practitioner  so  long  as  he 
holds  a  commission  in  His  Majesty's  navy  or  army  and  is  not 
engaged  in  private  practice  within  the  United  Kingdom. 

(4)  The  registrar  shall  at  any  time  restore  to  the  medical 
or  dentists'  register  the  name  of  any  practitioner  which  has 
been  removed  under  this  section  in  consequence  of  his  ab- 
sence from  the  United  Kingdom,  illness,  inadvertence,  or 
otherwise,  upon  satisfactory  proof  being  given  of  the  identity 
of  the  applicant  and  on  the  payment  of  the  registration  fees 
in  arrear.  .     . 

12.  Provision  for  certified  copies  of  dentists  register.— U  the 
name  of  any  dental  practitioner  does  not  appear  in  the  copy 
of  the  dentists'  register  printed  under  the  direction  of  the 
General  Council,  a  certified  copy  under  the  hand  of  the 
registrar  of  the  entry  of  the  name  of  that  practitioner  on 
the  dentists'  register  shall  be  evidence  that  he  is  registered 
under  the  Dentists  Act,  1S78. 

13.  Privileges  of  registered  practitioners.— (1)  Subject  to  tne 
provisions  of  this  Act  no  person  other  than  a  registered  prac- 
titioner shall  practise  medicine  surgery  midwifery  or  dentistry 
or  any  branch  thereof  habitually  and  for  gain  m  the  United 
Kingdom.  ,  .    , 

,2)  Registered  dental  practitioners  who  are  not  also  regis- 
tered medical  practitioners,  shall  be  limited  to  the  practic 
of  dentistry.  ...  .,       ,   , , 

(3)  A  registered  medical  practitioner  may  use  the  style  of 
doctor  as  a  prefix  to  his  name. 

Part  IV.   -EXAMINATIONS. 

14.  Passing  of  examinations  requisite  for  admission  to  register. 
-frt  After  the  thirty-first  day  of  December  one  thousand  nine 
hundred  and  no  person  shall  be  registered  as  a  medical 
practitioner  unless  he  has  passed  an  intermediate  examina- 
tion and  also  a  final  examination  (in  this  Act  called  the 
"  state  medical  examination")  and  no  person  shall  be  regis- 
tered as  a  dental  practitioner  unless  he  has  passed  a  final 
examination  (in  this  Act  called  the  "  state  dental  examma- 

'(2)  Any  person  who  shall  produce  to  the  registrar  on  an 
application  for  registration  as  a  medical  practitioner  such 
evidence  of  his  having  passed  the  state  medical  examination 
or  on  an  application  for  registration  as  a  dental  practitioner 
of  having  passed  the  state  dental  examination  and  in  either 
case  such  evidence  of  identity  as  the  General  Council  may 
require  shall  on  payment  of  a  fee  of  one  pound  be  entitled  to 
be  registered  as  a  medical  or  dental  practitioner  as  the  case 

mi5.  Provisions  as  to  registration  of  persons  passing  examina- 
(1)  The  medical  and  dentists'  registers  shall  in  the 
case  of  a  person  registered  under  the  last  preceding  section 
show  the  fact  that  the  practitioner  has  passed  the  state  medi- 
cal examination  or  state  dental  examination  as  the  case  may 
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be  and  shall  also  show  any  medical  degree  granted  to  the 
I  tionei  by  any  recognized  university  or  medical  body. 

trar  may  require  the  production  of  Bad 
dence  and  the  payment  of  such  fee  as  the  Genera]  Council 
may  prescribe  before  entering  any  Buch  n  1 
the  register. 

16.  P  is  as  to  intermediate  examinations.  (1)  The  inter- 
mediate examination  shall  be  an  examination  in  such  subjects 
a>  the  General  Council  may  prescribe  and  maybe  held  by  any 
recognized  universil  ical  body. 

(2)  Any  body  by  this  section  authorized  to  hold  an  examina- 
tion may  combine  with  any  other  Buch  body  situate  in  the 
Bame  part  of  the  United  Kingdom  for  holding  a  joint 
examination. 

(3)  If  in  the  opinion  of  the  General  Council  an 

number  of  intermediate  examinations  shall  ),:.-.  e  been  held  in 
any  part  of  the  United  Kingdom  before  the  first  day  <>f 
November  in  any  year  the  General  Council  may  hold  an  inter- 
mediate examination. 

17.  Control  by  Council  of  intermediate  examinations.-  As  to 
any  intermediate  examination  held  after  the  thirty-first  day 
of  December  one  thousand  nine  hundred  and  five 

(1)  The  General  Council  may  give  such  directions  as  it 
may  think  tit  as  to  the  of  proficiency  to  be 

required  thereat  and  generally  as  to  the  conduct  thereof 
and  the  examining  body  shall  conform  to  any  direc- 
bo  given  notwithstanding  any  special  privilege 
orexem;  |  Parliamentoi 

Charter  : 

lie'  General  Council  may  appoint  examiners  with  or 
without  remuneration  to  act  with  the  examiners 
appointed  by  the  examining  body,  provided  that  no 
member  of  the  General  Council  shall  be  appointed 
examine]'  at  a  remuneration. 

18.  I.  dej  tt  in  intermediate  examinations. — (1) 
The  Genera]  Council  may  at  anytime  on  tin-  report  of  an 
examiner  appointed  by  them  by  resolution  declare  that  the 
standard  of  proficiency  required  by  an  examining  body  al  an 
intermediate  examination  is  insufficient  and  thereupon  unless 
the  examining  body  shall  within  three  months  of  thedateof 
the  resolution  present  an  appeal  to  the  Privy  Council  the 
examinations  of  that  body  shall  on  the  expiration  of  those 
three  months  i  i  ink  as  intermediate  examinations  for 
the  purposes  of  this  Act. 

(2)  On  an  appeal  under  this  section  by  an  examining  body 

the  Privy  Council  may  after  giving  the  General  Council  an 

rtunityof  I  nl  report  Idajesty  as  to  the 

ard  of  proficiency  required  al  the  examinations  of  that 

and  thereupon  it  shall  be  lawful  tor  His  Majesty  by 

<  Irder  in  Council  to  direct  that  the  cxaininat  ions  of  that  body 
either   .-hall    or  shall    not   continue  to  rank  as   intermediate 
tor  the  purposes  of  this  Act. 

19.  <ii„' nil  Council  to  prescribe  courses  of  study,     (l 

-  .1  shall  prescribe   such   courses  of   study  as 
they  think   proper  as    qualifications    for    admission   to"  the 
ball  have  power  t..  make  regulations 
with  the  nature  and  periods  of  such  com   - 

r  in  which  they  .-ha  1 1  be  undertaken,  whether  before 
rmediate  examination,  and  to  the  places  when 
i.dertaken.  provided  that  no  recognitioi 
any  course  of  Btndy  pursued  by  any  -indent 

tor. 
shall    have   power  for  the  put 

without  remune- 
il.  pro- 

member  of    the   1  -  1  i]   shall   be 

remuneration. 

20.  and  dental  era  1     Thi 

11  be  an  examination  held  by  the 
■  ■       ■ 

i      idwiiery  and 
any  branch  t  hereof. 

medical  1  \ 
iv  evidence 
1  Btndy 

;  and  of  1 

lnl'  .  1  BUCfa  be 

as  1 1  .  ' 

<v  lamination 

h.|i|  by  lb.-  1  ,.  i,eii  for  I  ■ 

try    and    any  branch 

tlni  - 

udidate  Bhall 

animation  unless  he  -ball  bavi 


to  the  General  Council  of  having  completed  courses  of  study 
prescribed    by  t'  I  Council  and  also  Bhall  have  paid 

such  be  a-  tin   1  rem  ial  Council  may  pro- 

;  he    .-late   medical  examination    and   tl  intal 

examination  shall  PBi  i   Once  at  least  in  tin    year  one 

thousand  nine  hundred  and  and  every  succeeding  J 

in   London   Edinburgh  Dublin  and  such  other  places    il 
as  thi  may  think  fit. 

(6)  The  written  questions  in  any  one  state  examination 
shall  be  identical  and  set  simultaneously  in  every  place  of 
examination,  but  such  part  (if  any  1  of  an  examination  as  may 

I  of  oral  questions  may  be  held  at  the  different  places  of 

million  either  in  succession  or  simultaneously. 

Subject  to  the  provisions  of  this  Act  the  General  Council 
shall  have  the  entire  management  and  control  of  the  State 
examination.-  ate  I  shall  have  power  to  make  regulate 

mode  of  conduct  and  notice  of  exami- 
nations. 

!  ippointmcnt  and  removal  of  examiners  and  their 
remuneration  by  fees  or  otherwise  provided  that  no 
member  of  the  General  Council  shall   be  appointed 

uiner. 
\ny   other  matter  or  thing   as   to  which   the  General 
Council  may  think  it  expedient  to   make.regulations 
for  the  purposes  of  this  section. 

I'akt  V.— OFFENCES. 

21.  Removal  oj  '    m  register.      1    Where  a 
practitioner  or  student  either  before  or  after  the  comi 
incut  of  this  Act  and  either  before  or  after  registration  has 
been  convicted  in  His  .Majesty's  dominions  of  any  feloi 
misdemeanour  or  elsewhere  of  an  offence  which  ii  committed 

land  would  be  a  felony  or  misdemeanour  or  has  been 
01   conduct  infamous  or  disgraceful  in  a  professional 
fitting  him  for  admission  to  the  profession  that 
practitioner  or  student  shall  be  liable  to  have  his  name  re- 
■   register. 
(2)  The  General  Council  may  cause  inquiry  to  be  made  into 
ieofa  pel  1-011  alleged  to  be  liable  to  have  his  name  ro- 
under this  section  and  on  proof  of  BUch  com 
being  . 1  conviction  for  a  political  offence  out  of  His  Majesty's 
dominions  nor  for  an  offence  which  does  not  in  the  opii 

Qeral  Council  cither  from  its  trivial  nature  or  other  cir- 
cuiu-i  ualify  a  person  for  pt  I  practice)  or  of 

Bach  infamous  or  disgraceful  or  unfitting  conduct  shall  cause 
the  name  to  be  removed  from  the  1 

I  uc  removal  of  a  name  from  the  register  under  tl: 
tion  may  be  either  indefinite  in  time  or  tor  such  period  as  the 
incil  may  think  proper  and  the  General  Council 
any    tune,   either  after  or  without  inquiry  as  they 
might  think  fit,  ■  '■  r  a  name  removed  under 

otion  upon  payment  of  such  i  ng  any  mi- 

nimal registration  fees  as  the  General  Council  may  fix 
or  ma]  varj  the  period  of  removal. 

name  removed   from   the  register  under  t 

shall  not  be    restoi  by  direction  of  the   Genera] 

Mil  or  by  order  of  a  court  of  Competent  juri.-dietion. 

imed  1-  removed  bom  the  1.  . 
under  this  section  and  who  .--hall  daring  the  pi 

U86  an  :  ill   b.    deemed   to    I  littod 

under  this    Act  and   shall   be  liable   on   summary 

conviction  to  a  penaltj  ror  each  offeno  n<  twenty 

pounds. 

22.  iry.- 

1   tin-  put :  my  inquiry  held  or  to  be  held 

nndet  t  of  this  \>  t : 

•  Council  may  emplo)  such  legal  or  other 

iry  or 
pro  pi 

1  ho  1.  giBtrar  and  tin  person  w  hose  nan  I  to 

be  liable  to  1  w  or  is  sou(  hi  to 

ed  t"  the  n  gister  maj  sue  out  a  w  1  il  ol  sub 
ad  testificandum  01   1  win  . .f  Bubpoena  duces  tecum. 
[he  High  Court  or  a  judge  thereol  1  1  that  any 

such  will  ||    to  Compel    the  attendance   i 

era!  Council  of  a  witness  wherever  he  do 

witbm  the  1  nitcd  Kingdom  and  also  may  order  that 
a  writ  "f  hah.  a  I  testificandum  Bhall  iesne 

to  bring  up  a  prisoner  for  examination  before  the 

1  ouncil  : 

il  may  administer  oaths  to  or  take 
the  affirm 
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(5)  The  General  Council  may  assess  the  costs  of  the  in- 
quiry and  if  they  think  tit  may  direct  payment  thereof 
either  by  the  person  whose  name  is  in  question  or 
by  any  complainant  and  the  person  directed  to  pay 
the  costs  shall  pay  the  same  to  the  General  Conned 
or  as  they  may  direct  accordingly  ; 

(6)  A  certificate  under  the  seal   of  the  General  Council 

that  a  sum  is  owing  by  any  person  (or  costs  under 
this  Bection  shall  be  conclusive  evidence  of  the  fact. 

23.  Prohibition  of  practice  by  unregistered  persons. — Any 
person  other  than  a  registered  medical  or  dental  practitioner 
who 

(.O  applies  any  medical  or  dental  treatment  to  any 
son     without     the     supervision     of     a     regisl 
medical   or  dental  practitioner  and  demands  or  re- 
ceives any  valuable  consideration  for  Buch  treatment 
whether  by  way  of  remuneration  gratuity  or  other- 
wise or 
(2)  holds  himself  out  as  practising  or  competent  to  prac- 
tise medicine  surgery  midwifi  ry  or  dentistry  or  takes 
or  uses  the  style  or  title  of  physician  surgeon  doctor 
of    medicine  or  dentist   or  any  other  style  or  title 
whether  expressed  by  words  or  by  letters  only  imply- 
ing that  he  possesses  the  skill  or  knowledge  necessary 
for  that  practice 
shall  be  d<  emed  to  have  committed  an  offence  under  this  Act 
and  shall  be  liable  on  conviction  on  indictment  to  imprison- 
ment  for  six  months  with  or  without  hard  labour  and  alter- 
natively or  in  addition  to  a  penalty  not  exa  eding  one  hundred 
pounds   for   each    offence  and   on   summary  conviction  to   a 
penalty  nol  excei  ding  forty  pounds  for  each  offence. 

24.  Prohibition  of  unregistered  person  signing  certificate. — Any 
perBon  not  being  a  registered  medical  practitioner  who  shall 
sign  any  certificate  of  death  still  birth  or  sickness  or  any 
certificate  purporting  to  be  a  medical  certificate  or  by  the 
issue  of  which  it  is  implied  that  the  person  signing  it  as  a 
person  possessed  of  medical  skill  or  knowledge  shall  be 
deemed  to  have  committed  an  offence  under  this  Act  and 
shall  be  liable  on  summary  conviction  to  a  penalty  for  each 
offence  not  exceeding  twenty  pounds. 

25.  Penalty  for  granting  unrecognized  degrees. — Any  person 
other  than  a  recognized  university  or  medical  body  who  shall 
grant  any  medical  degree  to  a  person  not  being  a  registered 
medical  or  dental  practitioner  shall  be  deemed  to  have  com- 
mitted an  offence  under  this  Act  and  shall  be  liable  on  sum- 
mary conviction  to  a  penalty  for  each  offence  not  exceeding 
fifty  pounds. 

26.  Prohibition  of  improper  use  of  name  of  registered  practi- 
tioner. — Any  person  who  shall  in  selling  or  advertising  for 
sale  any  article  of  food  or  drink  or  any  medicine  drug  potion 
wash  or  ointment  or  any  preparation  or  apparatus  intended 
for  use  in  medicine  surgery  dentistry  or  midwifery  or  alleged 
to  possess  curative  or  preservative  qualities  when  applied  to 
the  human  body : — 

(1)  make  any  false  representation  as  to  an  act  done  or 

opinion  expressed  by  any  person  then  or  formerly 
registered  as  a  medical  or  dental  practitioner  whether 
alive  or  dead  or 

(2)  use  the  name  of  any  such  person  after  receipt  of 
notice  from  him  or  his  legal  personal  representative 
or  from  the  General  Council  requesting  that  the  use 
be  discontinued; 

shall  be  deemed  to  have  committed  an  offence  under  this  Act 
and  shall  be  liable  on  summary  conviction  to  a  penalty  for 
each  offence  not  exceeding  twenty  pounds. 

27.  Prohibition  of  certain  acts  of  registered  practitioners. — 
Any  registered  medical  or  dental  practitioner  who: — 

(1)  practises  under  any  name  other  than  that  under 
which  he  is  registered  ;  or 

(2)  practises  for  a  period  exceeding  three  months  whether 

as  principal  or  as  assistant  to  or  deputy  of  another 
practitioner  in  or  from  any  building  not  being  a  hos- 
pital or  other  institution   of  a   charitable  or  public 
nature  and  does  not  cause  his   name  to  be  displayed 
in  legible  characters  on  the  outside  of  that  building 
shall  be  deemed  to  have  committed  an  offence  under  this  Act 
and  shall  be  liable  on  summary  conviction  to  a  penalty  not 
exceeding  twenty  pounds  for  every  day  on  which  he  has  so 
practised. 

28.  Application  of  penalties. — Any  sum  of  money  arising 
from  a  conviction  and  the  recovery  of  penalties  under  this 
Act  shall  be  paid  to  the  General  Council  whether  the  convic- 
tion takes  place  within  the  Metropolitan  Police  District  or 
elsewhere. 


29.  As  to  'i<.  A  prosecution  for  any  offence  men- 
tioned in  this  part  of  this  Act  may  be  instituted  by  the 
General  Council. 

30.  Provision  against  offences  by  companies.  (1)  In  this  part 
of  this  Act  the  word  person  includes  a  corporation  and  any 
body  of  persons  corporate  or  unincorporate. 

(2)  Every  director  or  other  officer  of  any  ( many  who  shall 

knowingly  and  wilfully  authorize  or  permit   the  commission 

by  the  company  of  an  offence  under  fins  Act  shall  be  liable  to 
the  same  penally  or  term  of  imprisonment  as  that  to  which 
the  company  is  liable   or  would    be    liable    if    it  \\  ere  a  natural 

person, 

(3)  If  a  company  shall  make  default  for  seven  days  in  pay- 
ment of  any  penalty  imposed  under  this  Act,  thai  company 
shall  be  deemed  to  be  unable  to  pay  its  debts  within  the 
meaning  of  the  Companies  Act  1S62  and  may  be  wound  up  by 
the  Court  upon  the  petition  of  the  General  Council. 

Part  VI.— SUPPLEMENTARY  PROVISIONS. 

31.  Definitions.— In  this   Act  the  expression   "medical  or 
dental   treatment"   includes  the  application   of    any  n 
pretended  art  science  method  or  system  relating  to  tin 
vention  cure  or  alleviation  of  any  disease  or  defect    of   or 
any  injury  to  the  human  body  and  the  performance   of  any 
surgical  or  dental  operation. 

The  expression  "medical  degree"  includes  every  degree 
title  diploma  certificate  or  licence  having  reference  to 
medical  or  dental  knowledge  or  skill  or  capacity  to  apply 
medical  or  dental  treatment.  ■ 

The  expression  "recognized  university  or  medical  body 
means  a  university  or  medical  body  entitled  either  alone  or 
jointly  to  choose  a  member  of  the  General  Council. 

32.  Exception  for  foreir/n  practitioners. — Nothing  in  this  Act 
shall  prevent  any  person  not  being  a  British  subject  who 
shall  have  passed  the  regular  examinations  entitling  him  to 
practise  medicine  or  dentistry  in  his  own  country  from  being 
called  into  the  United  Kingdom  for  the  purpose  of  consulta- 
tion with  a  registered  medical  or  dental  practitioner  and  duly 
acting  for  the  time  being  as  a  registered  practitioner  or  from 
being  and  acting  as  the  resident  physician  or  medical  officer 
or  dentist  of  any  hospital  established  exclusively  for  the  relict 
of  foreigners  in  sickness  provided  always  that  he  does  not 
habitually  engage  in  medical  or  dental  practice  in  the  T  nited 
Kingdom  except  as  such  resident  physician  medical  officer  or 
dentist. 

33.  Saving  for  midwives.—  Nothing  in  this  Act  shall  affect 
or  modify  the  provisions  of  the  Midwives  Act  1902  or  render 
illegal  any  act  or  thing  done  by  any  woman  in  connexion 
with  midwifery  which  would  not  have  been  illegal  if  this  Act 
had  not  been  passed. 

34.  Repeals  and  amendments— The  enactments 1  mentioned 
in  the  second  schedule  annexed  hereto  are  hereby  repealed 
to  the  extent  mentioned  in  the  third  column  of  that  schedule 
and  are  hereby  amended  to  the  extent  mentioned  in  the 
fourth  column  of  that  schedule. 

35.  Short  title  and  construction.— (.1)  This  Act may  be  cited  as 
the  Medical  Act  1905  and  may  be  cited  and  shall  be  construed 
as  one  with  the  Medical  Acts. 

(2)  The  expression  "the  Medical  Acts"  shall  include  the 
Dentists  Act  1878  and  that  Act  shall  bedeemed'tobemcluded 
in  the  group  of  the  "  -Medical  Acts  "  mentioned  in  the  Second 
Schedule  to  the  Short  Titles  Act  1896. 


SCHEDULE    I. 

Electoral  areas  for  the  election  of  Direct  Representatives  on 
the  General  Medical  Council : 
A.-ELECTORAL  ARIAS  IN  ENGLAND  AND  WALES. 

Name.  Ar"\t    IX.      v, 

I    North  of  Enoland  The  Counties  of  Northumher- 

*0, ^40  Practitioners).  land,  Cumberland,  Westmor- 
land, and  Durham. 
In  the  County  of  Lancaster, 
the  North  Lonsdale  and  Lan- 
caster Parliamentary  Divi- 
sions. 
In  the  County  of  York,  the 
Cleveland  Parliamentary 
Division,  and  the  Borough 
of  Middlesbrough. 
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II.       Wl  ST       I. AN'    V-1IIKI         \\1. 

(ill  SHIBE 

1  Practitioners). 


iJJ.  East  Lani 

(1,450  Practitio 


IV.  Yorkshire  (Nortb   ind 

W. 
(1,390  Practitioners). 


\'.  North-Easi   Midland 

1 1.4  to  Practitioners). 


VI.  W  iLBS  \M'  1  in  Border 

(1,390  Practitioners). 

VII.  w  1  -1   Midi,  \m> 

(1,360  Practitii 

VIII.  Ka-i     \m.   I   1 

Midland 

(1,410  Practitioners). 

1  n-W  1  • 


X    S01  1 11  Midland   vnd 

hi 


In   tin    County  01    Lain 
ili.'  following  Parliamentary 
const  ituences,        namely  : — 

Black] 1.  Preston,  Chi 

Wigan,      Bindley,       Leigh, 
Newt  .n.      Warrington,      St. 
Selene,   Widnes.    Livi 
Bootlc,        Ormskirk,       and 
rt. 

Tlir  ( lonnty  of  ( !hi  -    ■ 
tin'      Hyde      Parliamentary 
Division   ami  tin-   Borot 
of    Stalyl.n-idge   and    Stock- 
port. 

In  the  County  of  Lam 
the  following  Parliamentary 
constituencies,  namely  :  Dar- 
wen,  Blackburn,  Clitheroe, 
Burnley,  Accrington,  Ri 
dale,  Middleton,  Rochdale, 
I  Icy  wood,  Bury,  West 
iighton,  Bolton.  Ratcliffe- 
cum-Farnworth,  Prestwich, 
Oldham,  Ash  ton,  Gorton, 
Manchester,    Salford,    Stret- 

ford,  and  Keeles. 

In  the  County  ol  CI  ester,  the 
Hyde  Parliamentary  Divi- 
sion, and  the  Boroughs  of 
st  ilybridge  an  1  Stockport. 

The  North  Biding  of  the 
County  of  York,  except  the 
1  lleveland  Parliamentary 
Division,  and  the  Borough 
■  if  Middlesbrough. 

The  West  Biding  of  the  County 
of  York,  except  the  Parlia- 
mentary Divisions  of  Hal  lam- 
shire,  Rotherham,  Dom 
andOsgoldcross,  and  the  Par- 
liamentary Borough  of  Shef- 
field. 

The  City  -I    York. 

Tin-  Easl  Riding  of  the  County 

of   York. 
In  the  West  Riding,  the  Parlia- 
mentary Divisions  .if  llallam- 

shire,  Rotherham,  I  'oncasti  r, 

and      (  1  and     the 

B  n  ough  "f  Sheffield. 
The  C  .Midi,  s  ..f   Derby,  Not- 

iiam,  and  Lincoln. 
Wall 
In   England,   the  Counties  of 

Shropshire,     Hereford,    and 

Monmouth. 

The  C •  Bbrd,  War- 

wick, and  Worcester. 

The  Counties  ..f  Leicester 
Rutland,  Nortbampti  n, 

Be  if  .1  d.  1 1 1 1 1 1 1  ingdon,  1 
bridge,  Norfolk,  and  Suffolk. 

Tli.'     Con  Somerset 

much      "f     the 
Pai  ii mi.  n(  try     Borough    ..1 
Brii  I 
then  ■  1.  I  levon,  and 

1  all. 

The    County    ..f     Glon 
with       the       Parliamentary 

Of  U  ill-hire. 

In  ii..'  County  ..f  Oxford,  the 

B  inbury     and       W Istoi  Ii 

Pai  liami  ntary        Divi 
I  I  ixford. 
County    ..f     Bampshire, 
'    ' he    1  e  and 

ntary 


XI. 


BBN 

1 1.420  Practitii 


XII   to  X  VII.    Mi  1  R0P0L1TAN 

(5,4011  Practitioners ; 
to  in-  di\  ided  into  .-i.\ 
electoral  are 


The  c.iunty  of  Kent,  - 
the  Parliamentary  l'i visions 
.,f  Bevenoakfl  and  Dartford, 
and  the  Boroughs  of  Green- 
wich, Lew  isham,  and  Wool- 
wich. 

The  County  of  Sussex. 

In  the  County  of  Surrey,  the 
Guildford  Parliamentary 
Division. 

Tli.-    Counties    of    Middl. 

E881  \.  and  I  iertfi  rdshiie. 
The    County  of    Sui 

the  Guildford  Parliamentary 

Division. 
In    the   County  of    Kent,    the 

Parliamentary    Divisions  of 

Sevenoaks  and  I  lartford,  and 

tli.-  Boroughs   of   '  ireonw  ieh. 

Lewisham,  and  Woolwich. 

In  the  County  of  Hampshire, 
the  Basingstoke  and  I'. 
field     Parliamentary     Divi- 
sions. 

The  ( lounties  of  Berkshin 
Buckinghamshire. 

in  tin-  County  of  Oxford,  the 
Henley  Parliamentary  Divi- 
sion. 


B.— ELECTORAL  AREAS  IN  SCOTLAND. 


Name. 
I.  North  Si  01 1  lnd 

(960  Practitioners). 


II.  \\  1  bt  Scotland 

(1.400  Practitii 


Am  \. 
The     ('"tintii  s     of     lnvern.  --. 
Berth.     Stirling,     Clackman- 
nan. Kinross.  Forfar,  and  the 
Counties  north  thereof. 

The  Connties  of  Lanark.   Ren- 
frew,    Dumbarton,     Argyll, 

and  the  1 


III.  s..i  in  wi.  s..i  i'ii   Ka-i     The  remaining  Scottish  Coun- 

:  .  \  M  1 

(1,330  Practitioners). 


C— ELECTORAL    \KK\ 

\  \\n:. 

I.  North  Ireland 

(1,200  Practitioners) 


IX 


II.   S01  in    I  RELAND 

Pi  tctitioners). 


IRELAND. 
Abba. 

-    of    ll-ti  r   and 

1  onnaught. 

In  the  l'i"\  mi  1  ..f  Leinster, the 

of  Longford,  West 

Meath,    Meath,   Louth,    and 

1  ( lonnty. 

The  Pio\  in  ■     "■   I  ' 

the  Counties  of    Long- 
Meath,    Meath. 
ith,  and  King's  County. 
The  Province  ••[  Muni 


"  it  win  no  undei         I  that  the  1  I 

..re  merely  approximate,  nn.i  siiit,..!  for  the 
<.i  the  '■  fhey  would  cot  form  part  of  Hie  actual  Schedule  ..1 

the  lull. 


X  SlTION  \i     DEPOSIT   I  RIENDLY   SOCIETY. 
At  a  1  1    the  Medico- Pol itii  il  Committee  hold    on 

on   the   National    1  '•  posit  Friendly 
Soi-iei  \  1    b)    a    Bpecial    Subcommittee,     was 

1  the  following  text  adopted,  and  directed  t..  be 
the  I  livis 

I  on  National  S  eii  fy. 

Tin-  Medn  d  Committee  has  full]  inquired  into  the 

relation  of  the  work  ol  the  National  Deposit    1 

ion. 
m   to  the  medical    profession,   the 
m  other  Friendly 
h  district,  to  certain 
m. ml. 1  is  of  the  profession,  fees  for  Bervices  rendered 

n  cogn  Ih  i- 

du  stinctly  an  offici  1  .ty  bnt, 
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represents  that  every  member  may  be-  attended  by  any  regis- 
tered medical  practitioner  in  the  district  whom  he  may 
select.  The  medical  men  thus  acting  for  the  Society  do  so 
under  the  special  circumstances  about  to  be  described. 

The  scale  d  by   the    Society   is   determined  by 

Kale  XVI,  Section  xtv,  Subsection  I,  as  follows  : 

"Subsection  i.— The  Following  charges  are  authorized 
to  be  made   by  the  medical  practitioners.    They  are 

subject  to  modifications  by  the  General  Committee  for 
special  reasons,  on  the  application  of  any  medical  offi- 
cer.  and  the  recommendation  of  any  Divisional  Com- 
mit: 

••  Medical  Cases. 

£    s.  cl- 
one visit  and  medicine  for  two  days    ...  ...  ...026 

Each  intermediate  visit  in  dangerous  d -es       ...  ...010 

Extra  per  mile,  if  beyond  ard).    (This 

charge  also  appliesitolsurgical  cas  ...  ...006 

One  attendance  at  surgery  and  medicine  for  two  days     ...016 
One  fresh  supply  of  medicine  for  two  days  ...  ...010 

If  the  member  is  entitled  to  over  5s.  daily  sick  pay.  extra 
per  visit  or  attendance  for  every  is.  above  _=s.  ...  ...006 

Extra  per  visit  between  the  hours  oi  5  p.m.  and  S  a.m.  the 

following  day     ...  ...  ...010 

Extra  per  attendance  at  surgery  between  the  same  hours      006 

"SOBGlcJt  Ca- 

Compound  fneture  oi  the  thigh 

Compour.d  fractures  or  compound  dislocation  of  the  le>; 
Amputation  of  leg.  arai.  foot,  or  hand...  ...  [     5    °    ° 

The  operation  for  strangulated  hernia  (or  rupture) 
Treatment  of  simple  fractures  or  simple  dislocations  of 

thigh  or  leg        ...  ...  ...  ...  ...300 

Removal  of  cancerous  or  other  tumours  of  magnitude      .300 
Treatment  of  dislocations  or  fractures  of  the  arm  ...     100 

Treatment  of  fracture  oi  clavicle  or  ribs  ...  100 

Treatment  oi  dislocation  oi  lower  jaw...  ...  ...    o  10    6 

Minor  operations  without  anaesthetic  (teeth  extraction 

excepted)  ...  ...  ...  ...  ...    o  10   6 

Minor  operations  with  anaesthetic       ...  ,.  ...    1    1    o 

Passing  catheter      ...  ...  ...  ...  ...026 

Passing  catheter,  if  at  patient's  house,  extra     ...  ...026 

Tooth  extraction,  if  at  surgery,  or  by  qualified  dentist     ...010 
Fee  to  be  paid  by  candidate  for  examination  : 

For  a  contribution  of  2s.  per  month  ...  ...010 

For  each  is.,  or  part  thereof,  above  that  amount,  extra  o   o   6'' 

The  rates  prescribed  under  the  said  rules  are,  in  the  opinion 
of  the  Committee,  too  low. 

The  local  agent  of  the  Society  often  visits  the  practitioners 
in  a  district,  and  invites  them  to  accept  work  under  the 
terms  of  the  Society,  that  is.  according  to  the  scale  of  fees 
determined  by  the  rule  above  mention. 

It  naturally  follows,  when  it  becomes  known  that  indivi- 
dual medical  practitioners  will  accept  the  Society's  scale, 
that  those  members  of  the  public  who  belong  to  the  Society 
will  employ  those  practitioners,  to  the  exclusion  of  their 
neighbsurs,  and  thus  underselling  is  brought  about. 

There  is  the  further  danger  that  the  scale  oi  fees  of  the 
Society  will  become  recognized  in  the  district  as  adequate 
and  customary. 

To  be  consistent  with  the  claim  stated  in  Clause  (2),  the 
wording  of  the  rule  cited  should  be  altered  so  as  to  make 
clear  that  the  provisions  as  to  fees,  stated  therein,  relate 
entirely  to  the  agreement  between  the  Society  and  its  mem- 
bers, and  do  not  affect  the  charges  made  by  medical  prac- 
titioners to  members  of  the  Society. 

The  Committee  has  had  evidence  before  it.  moreover, 
that  in  point  of  fact  medical  officers  are  appointed  by  the 
Society,  either  as  consultants  or  otherwise,  and  that  their 
names  have  been  published  in  prospectuses  issued  by 
Divisions  of  the  Society.  <  in  this  point  it  is  stated  by  the 
General  Secretary  of  the  Society  that  the  appointment  of 
medical  officers  is  purely  honorary. 

It  is  also  to  be  noted  that  the  -  does,  in  fact,  in  each 

district  distinguish  between  those  medical  practitioners  who 
have  indicated  willingness  to  accept  the  scale  of  charges 
drawn  up  by  the  Society  and  those  who  do  not. 

Conclusion. 
Until  the  rules  of  the  Society  are  amended  it  is  not,  in  the 
opinion  of  the  Committee,  desirable  that  individual  medical 
men  should  allow  themselves  to  be  recognized,  directly  cr 
indirectly,  as  specially  acting  for  the  Society  in  any  district, 
or  as  willing  to  accept  payment  on  the  scale  laid  down  in  the 
rules  of  the  Society. 


Jtotings  nf  Dramljts  an&  jDibisinns. 

[The  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by    the   Honorary   Secretaries,   are   published  in  the  body  of  the 

Journal.] 

BIRMINGHAM  BRANCH: 

Coventry  Division. 
The  annual  meeting  of  this  Division  was  held  at  the  Coventry 
and  Warwickshire  Hospital  on  May  17th.  Dr.  MlLNBR  Moore. 
the  Chairman,  presiding.  Thirty-two  members  were  present 
out  of  a  membership  of  39.  An  apology  for  non-attendance 
through  illness  was  received  from  Dr.  M  ler. 

Matters  Referred  to  Divisions. — On  matters  referred  to  the 
Division,  the  following  resolutions  were  passed  : 

That   this   Division    considers  that  it  is  advisable  that  medical  wit- 
engaged  on  each  side  in  legal  cases  should  meet  in  consultation. 

That  the  present  practice  of  advertising  medical  men  in  connexion 
with  hydropathic  establishments,  sanatoria,  and  similar  institutions  in 
lay  newspapers,  railway  guides,  or  by  any  other  means  which  appeal 
directly  to  the  public,  is  open  to  grave  objection  and  should  be  dis- 
continued. 

That  in  the  opinion  of  this  Division  the  British  Medical  Association 
should  not  undertake  medical  defence. 

New  Ilule. — A  new  rule  was  adopted  limiting  papers  to  half- 
an-hour  and  speeches  to  ten  minutes. 

Election  of  Officer,'. — The  following  officers  were  appointed 
for  the  ensuing  year:  —  C/iairman  :  Dr.  Webb  Fowler.  Ptee- 
Chairman:  Dr.  Davidson.  Secretary:  Dr.  Snell.  Repn 
tree  on  Branch  Council:  Dr.  Milner  Moore.  Executive  Com- 
mittee:  Drs.  Collington,  Harman  Brown,  J.  Orton,  Bankes- 
Price,  Pickup,  and  Hadley. 


DORSET  AXD  WEST  HANTS  BRANCH. 
The  annual  meeting  was  held  at  the  Dorset  County  Hospital, 
Dorchester,  on  May  tSth  :  Mr.  A.  J.  H.  Cresti,  President. 
There  were  present  thirty-seven  other  members  and  visitors. 

Tote  of  Thanks. — A  hearty  vote  of  thanks  was  given  to  Dr. 
Moorhead,  the  retiring  President,  for  his  able  services  during 
his  year  of  office. 

Vote  of  Condolence.  It  was  resolved  that  the  members  of 
the  Dorset  and  West  Hants  Branch  express  their  sincere 
regret  at  the  death  of  their  former  Vice-President,  Dr.  Herbert 
Alfred  Lawton,  Major  Allan  Ewan  Grant,  I. M.S.,  Dr.  Sydney 
James  Allden,  and  Mr.  Herbert  Arthur  Kent ;  and  desire  to 
convey  to  their  widows  and  families  their  sympathy  in  their 
sorrowful  bereavement. 

Address.  A  very  able  address  was  given  by  the  President 
on  the  medical  attendance  on  the  poorer  classes. 

1'ote  of  Sympathy— A  vote  of  sympathy  to  the  Irish  Dis- 
pensary Service  was  passed  unanimously. 

Communication. — Dr.  Ramsey  read  notes  on  a  successful  case 
of  resection  of  bowel  on  a  child  aged  five  years. 

Summer  Meeting. — It  was  resolved  that  the  summer  meeting 
be  held  at  Swanage,  if  practicable,  on  July  14th  ;  if  not  prac- 
ticable, at  Blandford. 

Luncheon.— The  members  and  their  friends  lunched  together 
at  the  King's  Arms  Hotel  before  the  meeting:  and  were 
entertained  after  the  meeting  to  tea  by  Mr.  Fisher. 


EDINBURGH    BRAXCH : 
South  Edinburgh  Division. 
The  annual   meeting   of  this  Division  was   held  in   the  Odd- 
fellows' Hall,   Forest    Road,    Edinburgh,   on  May    17th,    Dr. 
Duddingston  Wilson  in  the  chair. 

■motion  of  Minutes. — The  minutes  of  last  meeting  were 
read  and  approved. 

Report  of  Council. — The  adoption  of  the  annual  report  and 
financial  statement  was  moved  by  the  Chairman,  seconded  by 
Dr.  Cullen.  and  unanimously  passed. 

turer's  Statement. — TIicTreasurer's  statement,  showing 
a  credit  balance  of  6d.,  was  audited  by  Drs.  Cattanacii  and 
USON  Milne. 
Amendment  of  Rule. — Dr.  Matheson  moved,  and  Dr.  Sal; 
seconded,  a  resolution  that  Rule  6  should  now  read : 

The  officers  shall  be  elected  annually  in  the  annual  meeting  of  the 
Division,  the  Chairman  being  eligible  for  election  for  three  consecutive 
years. 

As  there  was  no  amendment  the  motion  was  unanimously 
adopted. 
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MEETINGS    01    BRANCHES    AND    DIVISIONS. 


M  IV    2S      I9CM- 


,-.    The  re-election  of   Dr.  D.  Wilson 
i-man,  Dr.  Matheson  as  Vice  1  hairman,  Dr.  Di  ■ 
iryand  treasurer,  Drs.  Wilson  and  Dewar  as  Represen- 
"ii  the  Branch  Council,  and  Dr.   Simla   Patei 
Representative  to  the  Representative  Meetings  was  carricl 
unanimously. 

■■'it. 1.     Nominations  for  the  Executive  < 
mittee  w<  re  invited,  and  nine  members  were  duly  elei 

Consultat  • 

whether  u   is  advisable  that  the  medical  witnes 

eh  Bide  in  legal  cases  should  meel  in  - 
considered.    After  considerable  discussion,  taken  pan  in  by 
the    Ch  mkman.     his.    C  i  ic     Pkotjdi  oot, 

Ci  i.i.i'N.  al  :,    tin-    follow  1 1 1LT  resolution. 

Dr.  Clodston  and  seconded  by  Dr.  Cullen,  became  the  find- 
ting: 

That  tliis  Division  is  of  opinion  that  It  is  desirable  that  medical  men 
le  should  meet  in  orimina  ere  iacts  are  dealt  with, 

but  "'  'lermincs  the  main  is-ue 

01  auy  trial,  medical  assessors  to  the  Court  should  be  appointed,  or  a 
written  hould   be  asked  from  specially  qualified  medical  men 

on  definite  points  fixed  by  the  Court. 

Dr.  Webster  moved  an  nt  that  the  last  clause  he 

deleted,  bul  a-  no  on<  seconded,  the  amendment  fell  to  the 
ground,  and  Dr.  Clouston's  resolution  was  adopted,  Dr. 
\\  ebsti  c  d 

rs  and  Hydropathic  Establishment*.— The 
question  of  advertising  of  medical  practitioners  in  connexion 
with  hydropathic  establishments  was  next  discussed.  The 
meeting  expressed  its  strong  disapproval  of  advertising  of 
any  kind. 

id     Medical     Defence.— The    scheme    of 
ee  was  then  considered.    The  Seohetabt  re- 

1    that    15   out  of    11S    members    bad    returned    forms  of 

ition.       After    some    discussion,    joined    in    by    Drs. 

Mi  Laben,  Porter,  Webster,  Walker,  Paterson, 

and  the  Chairman,  Dr.  Olodstom  moved  that  the  discussion 

1  a  future  and  early  meeting,  with  a  request  to 

the  Sec  1  tary  to  post-card  the  members  of  the  Division,  and 

thus  pve  them  an  opportunity  to  say  definitely  whether  they 

approved  or  disapproved  of    the   Bcheme.    The  motion  uuV 

adopted. 

The  Post  of  Medical  Officer  of  Health  (Edinburgh).  Dr. 
-.  moved: 

That  this  meeting  is  of  opinion  that  the  City  of  Edinburgh  should 
have  a  medical  officer  of  health,  who  shall  devote  his  whole  time  to  the 
duties  of  the  post. 

eakingto  the  motion,  Dr.  Matheson  remarked  that  he 

not  actuated    by  any  personal    feeling   whatever,    but 

-   perfectly    impossible    i,„-   the  present 

medical  officer  of  health,  holdii  my  1 10.- it  ion-,  to  carry 

ly  to  the  public  the  dutiei  oi  the  public  health 

eehng  of  the  meeting  was  that,  while  in 

ithy  with  this    motion    in  abstract,  no    further   Bteps 

I  be  taken  in  the  matter,  but  thai  plurality  of  of! 

sion  with  any  future  appointment  should  be  oppi 

%    Royal   Infirmary.     Dr. 
notice  that  at  the  adjourned  met  ting  he  would 
ard  a  motion  n  1     ier  in  which   the 

out-patient  department  ,yal    Infirmary   w. 

duct 

1  he  meeting  then  adjourned,  a  vote  of 
thanks  being  accorded  to  the  (.•hairman. 


On  the  whole  question,  the  Iiivision  was  not  in  favour  of  the 
ition  taking  action  in  the  matter. 


GLASGOW    IlND  WEST  OF  SCOTLAND  BRANCH: 

Gl  i;N    DIV18I0N. 

of  this  l'i  held  in  the  rooms  of 

uth  Portland  Street,  on  Thai 
m  the  chair.    The  qui 
01    the    Ethical    and    Medico- 
1  ition  wen-  considei 
1/1  d  Hydropathic  Estabh 

was  adopted  1 

i.-        1  that  the 
1     this   is  only  a  »im> 

'  '■■'  i'i    ■  IK.    opinio) 

that,  though  such 

1     i  to  a  better 

itters  ol 

opinion  the]    ■■■■■   e  nol  ,,-.,  foi 

example.an       ertivi  I  .  Influence  the  opinion 

of  a  junior  0i  more  .11.     1  urther,  d  in  law 

'"  hagol  not  bi   curt  tiled. 


i.l. in  CESTER8HIRE  BRANCH. 

il  meeting  of   tli is   Branch   was   held   at   the  General 
1.  Cheltenham,  on  Thursday,   April  21st.  Mr. 
Cripps,    in   the  absence   through   illness   of    the   Pres'dent, 
occupying  the   chair.     '1 '  twenty  other    men 

present. 

rmation    of'   Minute*.     The    minutes  of    the    previous 
meeting  were  read  and  confirmed. 

The   Association   and   Medical   Defeni         Che  I      human,  in 

introducing  the  medical  defence  scheme  of  the  Association 

iid    that    lor   hi.-    own   part    lie   was    totally 

1     to    the    BUggested    scheme.     Tic    existing    societies 

were   doing   the    work    excellently;    they  would  nol    allow 

themselves    to     be    amalgamate,!    into   the     British     Medical 

ition.       Less   li. an    half    the    i  of    the  no 

profession      in      the      British      Isles      were      members      of 
the       British      Medical     Association,     and      a     fair     pi 
tion    of     those     who     were     not     members    would     wish    to 

belong  to  a  Defence  Dnion  without  being  compelled  in  addi- 
tion to  pay  a  subscription  of  25s.  to  the  British  .Medical 
ciation.  Again,  the  directors  of  the  existing  societies  were 
men  who  by  this  time  had  gained  valuable  insight  into 
illy  carrying  on  this  kind  ol 
work,  whilst  this  might"  not  be  the  case  with  those- 
nted     on     the    Medical     Defence    Committee, 

of  whom,  indeed,  would  be  appointed  by  representatives 
at    the   annual   meeting    whether  those   repr.  were 

sul 'sen hers  to  the  Defence  Fund  or  not. — Dr.  Batten  also 
dwelt   upon  the  very  satisfactory  way  in  which  defence  work 

imed  on  by  the  existing  e  nd  so  would  sti 

oppose  the  scheme.  He  would  hesitate  before  adding  to  the 
duties  of  the  Central  Council  that  of  supervising  so  important 
a  matter  as  medical  defence,  lie  proposed  the  following 
resolution  : 

That  this  Branob  having  considered  the  scheme  of  medical  defence 
as  proposed  by  the  Medical  Defence  Committee  of  the  Association 
expresses   its  disapproval  of   it,  and  further  conaide  .such 

ler  the  auspices  of  the  A 

—Mr.  Pibmin  Ct  ding  the  resolution,  e 

of    his    favourable    experience    of     the   work    of    the    Medical 

Defence  Union.  — Dr.  Bodges  supported  the  resolution,  and 

it  was  carried  unanimously. 

ical   Practitioners  mid   Hydropathic  Institutions.- 
commendation  of  the  Ethical  Committee  that  the  qui 
Of  advertising   of    medical    pracl  in    connexion    with 

hydropathii  nts  be  referred  to  the  Divisions  was 

The  I'm  Sim  n  1 .  Dr.  Hodgi  -.  1  >r.  Si 
Dr.    W.    B.    Fergusson,   Mr.   Fowler.    Dr.    Elllnger,   Mr. 

Dr.    MoUATT-BlGGS  took  part    in    the   discus- 
sion.    It   was  proposed  by  Mr.    Howell,  Beconded  by   Dr. 
a,    and    unanimous  I   that   the  advertisi 

d     practitioners     in     connexion     with     hydropathic 
does    not    call    for   any    interfere 
.1/.  lical    Witnesses.     With  regard  tea  recommendation  from 
the   Mi  it'cal  Committee  of  the   Association,  it   was 

prop  isc. 1  by  Dr.  II i>,  Beconded  by  Dr.  Mot  arr-Biaos,  and 

unanimously  agreed  that  the  meeting  in  consultation  before 

the    ti  1  '.ical  witic  uld  be 

more  likely  to  frustrate  than  pi 


1  LNOASHIRE  AND  OHESHIRE  BRANCH  . 

\i.tkini  u  \M    I)|\  18I0N. 

mual  meeting  was  held  in  Altrincham  on  May  18th 

Dr.  0.  J.  ReNSHAW  Brat,  and  Dr.  J0YN8ON  afterwards  after- 
ward.-, presided  ovi  i  a  meeting  numbering  eighteen.  U  this 
included  ti.  ,  the  attend, nice  was  very  disappointing 

b  id  taken  much  trouble  to  make  the  meet- 
ing at,  ud  bad  widely  advertised  it.  Five  members 
who  had  intended  to  be  present  were  unavoidably  prevented; 
and  ai  ence  were  received  from  Beven  members, 
and  six  invi  the  minutes  of  meetings  of  Febroarj 

ead  and  signed  as  ,  >m  ct .    The 
minui.  mittee  meetin(  tnd    \\  ril 

20th  w  nd  adopi,  port  from  the  committee. 

Dr.  ,l"u-'  Chairman  for  the  year  i904*5<  and 

Dr.   Luckmam    Vice-Chairman.    The   other   ■  nd   the 

1 imittee  were   re-elected   without   change.     Mr.  J.   Smith 

ikbb,   Medical  Secretary  of  the    Association,  di 
an  instructive  address  on  Tin'  I  -.  -  ,.f  the  British  Mi 
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iation  to  the  General  Practitioner,     liter  the  meeting 
six  members  and  three  guests  dined  together  at  the  Unicorn 

holoi  and  spent  a  very  pleasant 


BLACKBURN    DIVISION. 

Tuk  annual  meeting  was  held  at  the  old  Bull  Hotel,  Black- 
pirn,  "n  Wednesday.  May  nth.  19  members  being  present. 

Annual  Report. — The  minutes  having  been  confirmed,  the 
Secretary  read  the  annual  report  on  the  work  carried  out  by 
the  Division  during  the  year  ending  May.  1904,  of  which  the 
following  is  an  abstract  :    1  1  n  now  numbers  72  mem- 

bers, against  68  last  year.  Five  meetings  were  held  during 
the  year:  On  May 22nd,  1903;  members  pre-,  nt.  17.  1  in  .June 
26th.  1903:  members  present,  17  (joint  meeting  of  the  Blaek- 
burn  and  Burnley  Dh  On  February  26th,  1903  ;  mem- 

bers present.  II.  On  March  31st.  1903;  members  present,  13. 
On  April  31st,  1903,  membi  1.  11.     Important  resolu- 

tions were  passed  regarding  medical  defence,  medical  evi- 
dence, hydropathic  establishments.  Medical  Acts  Amendment 
Biil,  Vaccination  Acts,  etc.  On  the  motion  of  Dr.  Nash, 
seconded  by  Dr.  Craig,  it  was  resolved  that  a  copy  of  the 
annual  statement  should  be  supplied  annually  to  each 
medical  man  in  the  district  in  order  to  indicate  the  useful 
work  being  done  by  the  British  Medical  Association. 

Meeting  of  Branch. — A  letter  was  read  from  Dr.  Helme  re- 
garding the  forthcoming  meeting  of  the  Branch  in  Blackburn 
in  June.  It  was  resolved  that  the  Secretary  be  instructed  to 
write  to  each  medical  man  in  the  district  askina  him  to  sub- 
scribe towards  this  meeting's  expenses.  A  Subcommittee 
was  selected  to  make  all  arrangements  for  the  meeting 
together  with  the  President  (Dr.  Barr)  and  the  Secretary 
(Dr.  Greenwood), 

Election  of  Officers.— The  officers  for  the  ensuing  year  were 
then  elected : — Chairman  :  Dr.  Barr.  Vice-Chairman:  Dr. 
Ballantyne.  Secretary  and  Treasurer:  Dr.  Greenwood. 
Representative  in  Representative  Meetings:  Dr.  Nash.  Branch 
Council:  Drs.  Moir  and  Nash.  Executive  Committee:  Drs. 
Craig.  Martin,  Baxter,  and  Wallers. 

■utions. — The  following  resolutions  we re  duly  proposed 
and  carried : 

at  in  future  one  of  the  two  members  of  the  Branch  Council  shall 
be  from  Blackburn  and  one  from  the  outside  districts.  (2)  That  this 
Division  approves  of  a  parliamentary  inquiry  into  the  State  registration 
of  nurses. 

Vote  of  Thanks.— A.  vote  of  thanks  to  the  President  and 
Secretary  was  carried. 

LEINSTEK  BRANCH. 
The  27th  annual  general  meeting  was  held  in  tee  Royal  College 
of  Physicians.  Dublin,  on  Wednesday,  May  18th.  Dr.  J.  Magek 
Finny.  President,  in  the  chair.  Amongst  those  present 
were  R.  A.  Burnes,  John  D.  Hillis.  J.  A.  Watson.  Dr.  Moran, 
E.  H.  Bennett.  M.D.,  James  F.  Polglenny,  Sir  John  Moore, 
lames  Craig,  M.D.,  Dr.  John  Morgan,  Lieutenant-Colonel  G. 
Macneeee.  A.  M.  C.  O'C.  J.  Delahoyde.  Thomas  J.  M'Grath. 
I.  Mason.  M.D..  Reginald  Peacocke,  J.  Wallace  Boyce,  M.D., 
Alfred  E.  Boyd,  Dr.  Charles  M.  Benson.  Dr.  John  Murphy 
Prevor.  Dr.  N.  Smith,  Dr.  Joseph  M.  A.Kenny,  Dr.  Magennis. 
?ir  Wm.  Thomson.  Dr.  Nolan  Macrnahon,  H.  C.  Mooney, 
Joseph  Redmond.  M.H..  Dr.  Robert  Rowlette,  Dr.  John  G. 
Dronin,  Dr.  Michael  Strahan,  Ja*jes  Little,  M.  D.,  Dr.  Isaac 
Usher,  Dr.  Thos.  Donnelly.  H.  T.  Bewley,  Albert  Griffith. 
Wm.  J.  Thompson.  Fred  Kidd,  Sir  Lambert  Ormsby,  W.  J. 
Beveridge,  J.  C.  M 'Walter. 

Report  of  the  Council.— Tour  Council  met  fourteen  times 
luring  the  year,  and  elected  twenty-four  new  members.  The 
Branch  membership  now  stands  at  350,  as  compared  with  330 
ast  year.  Your  Council  hopes  that  the  time  is  not  far  distant 
fhen  the  membership  will  reach  4C0,  so  that  the  Branch  may 
je  entitled  to  elect  a  second  representative  on  the  Council  of 
he  Association.  At  present  the  Branch  is  linked  with  the 
South-Eastern  Branch  for  purposes  of  representation  on  the 
Central  Council — the  joint  representatives  being  Dr.  James 
>aig  and  Dr.  Denis  Walshe.  During  the  past  year  your 
Council  suffered  most  severe  loss  through  the  death  of  two  of 
ts  most  prominent  members — Sir  George  Duffey,  the  founder 
if  the  Branch  and  its  first  Honorary  Secretary,  and  Sir  Philip 
;myly.  President-elect.  Under  Rule  S,  Dr.  O'Carroll,  the 
enior  Vice-President,  was  co-opted  President-elect,  and  Dr. 
'ames  Craig  was  elected  to  fill  the  vacant  Vice-Presidency. 
Jnder  Rule  7,  your  Council  elected  Mr.  Andrew  Clark  Chair- 
nan  of  the  Central  Council ;  Dr.  Dawson  Williams,  Editor  of 
he  British  Medical  Journal;  and  Surgeon-General  Evatt, 


Honorary  or  Associate  members  of  the  Branch.  During  the 
past  year  much  of  the  time  .if  the  Council  was  occupied  with 
the  question  of  reorganization ;  and  during  the  months  of 
June  and  July  your  Secretary e  a  which  he 

i  tended'  in  the  various  Divisional  centres,  with  the  result 
that  out  of  the  six  nominal  Divisions  in  the  Branch  area  three 
were  successfully  inaugurated.  These  Divisions  have  each 
been  allowed  by  your  Council  a  capitation  grant  of  is 
head  to  defray  working  expenses.  Owing  to  these  grants  and 
to  the  reorganization,  the  Branch  expenditure  has 
larger  than   usual,   ai  ded   the  income  of  ^63  by  10s. 

It  is  a  source  of  great  gratification  to  your  Council  that 
the  action  taken  by  the  "Branch  last  year  in  regard  to  the 
grievances  of  the  Poor-law  medical  officers  was  heartily 
-ed  by  the  Representative  Meeting  at  Swansea,  and  thai 
tie  Central  Council  was  instructed  to  take  the  steps  best 
calculated  to  bring  about  the  early  adoption  of  the  necess  uy 
reforms. 

The  annual  report  was  adopted  on  the  motion  of  Dr.  Ben- 
nett, seconded  by  Sir  J.  W.  MoOKK. 

Tin*   officers   for   the   year  were   then   elected  as    follows : 

President:     Joseph     O'Carroll.     M.D.       President-elect:      Sir 

Thomas  Myles,  F.R.C.S.     Vic. -President*  :  James  Craig,  M.I1.. 

and  J.  Lentaigne,  F.R.C.S.    Honorary  Secretary  and  Treasurer: 

ssor  White,  Eoyal  College  of  Surgeons,  Dublin. 

Dr.  O'Carroll,  the  ni'\v  President,  then  took  the  chair 
amidst  applause. 

On  the  motion  of  Mr.  On  lni  1  .  V.l'.R.C.S.,  seconded  by  Sir 
Willtam  Thomson,  CB.,  the  thanks  of  the  Branch  were 
given  to  Dr.  Finny  for  his  services  as  President. 

Dr.  Finny  replied. 

Dr.  O'Carroll  then  delivered  an  able  address  dealing  with 
the  question  of  the  dispensary  doctors.  In  many  cases  the 
salaries  of  dispensary  doctors  who  had  to  keep  a  horse  was 
not  more  than  Lady  Dudley  had  estimated  to  keep  a  nurse 
with  a  bicycle  in  one  of  the  remote  districts.  As  to  the 
proposal  to  make  the  service  a  Government  one  by  means  of 
entrance  by  a  Government  examination,  it  would  be  very 
generally  objected  to  in  Ireland.  To  his  mind  the  question 
at  the  bottom  of  the  whole  matter  was  one  of  finance,  and  in 
three-fourths  of  Ireland  it  was  impossible  to  squeeze  any- 
more money  for  dispensary  doctors.  In  conclusion,  he  said 
the  ffreat  point  was  to  educate  the  public  as  to  their 
grievances.  They  should  educate  the  Irish  people  and  com- 
bine, so  that  standing  by  one  another  and  their  country  they 
would  obtain  the  largest  amount  of  support  from  their 
country  and  their  countrymen.  The  result  would  come 
gradually,  and  he  believed  that  if  they  educated  the  country 
and  stood  well  together  theirs  would  be  one  of  the  first 
instalments  paid.        « 

Mr.  Andrew  Clark,  Chairman  of  the  Central  Council  of  the 
the  Association,  in  proposing  a  vote  of  thanks  to  the  President 
f.r  Ins  address,  dealt  at  considerable  length  with  the  British 
Medical  Association  and  the  objects  it  had  in  view.  The 
Council  would  do  all  that  was  possible  to  ameliorate  the 
grievance  of  the  Irish  Pom-law  medical  officers,  and  although 
he  was  not  sanguine  of  immediate  success  he  believed  that  in 
due  course  something  would  be  done.  _ 

Dr.  F.  W.  Kidd,  in  seconding,  said  that  as  to  the  Chairman  9 
remark  regarding  the  formation  of  a  service,  the  vote  at  the 
Irish  Medical  Association  was  taken  after  a  good  many  of  the 
country  members  had  left  the  room. 

The  resolution  was  unanimously  carried,  and  in  the  evening 
the  usual  dinner  took  place.  Dr.  O'Carroll  in  the  chair. 
Among  the  speakers  were  the  Chairman,  Dr.  James  Little, 
Mr.  Andrew  Clark,  Sir  William  Thomson,  the  Provost  of 
Trinity  College,  Sir  James  Dougherty,  C.B.,  Sir  John  Moore, 
and  Dr.  White.  

METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

The  inaugural  meeting  of  this    Division  was  held   at  the 

Chelsea  Town   Hall  on  Tuesday.   May   17th,   and  was  well 

attended.  . 

After  Sir  Charles  Gage  Brown  had  been  elected  Chairman,  .Air. 

Rowell    shortly    explained    the   aims    and    objects    of    the 

Division. 

Mr.  P.  H.  Parsons  was  elected  Secretary  pro  tem.:  Dr. 
Bonney  as  Representative  at  the  annual  meeting  ;  Dr.  Keen 
as  Representative  on  the  Branch  Council. 

It  was  unanimously  decided  to  defer  the  consideration  of 
the  rules  for  the  Branch  and  the  ethical  rules  till  the  next 
meeting,  which  is  to  be  held  on  May  31st,  when  it  is  expected 
that  an  even  larger  number  of  members  will  be  present.    The 
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Division  start?  wider  the  most  favourable  auspices,  as  there 
are  nearly  one  hundred  members  on  the  roll. 
After  a  hearty  vote  of  thanks  to  the  Chairman  the  meeting 

was  adjourned. 

City   DIVISION. 
A    meeting    of    this    Division    was    held    on  April  26th   at 
the   Walthamstow  Hospital.  Mr.  Frederick   Wallace,  the 
Chairman,  presiding. 

lutions.— The  lollowing  resolutions  wire-  carried: 

:.  That  thi-  Division  disapproves  of  the  advertising  of  medical  officers 
of  hydropathic  institutions  by  placing  their  names  in  conspicuous 
positions  on  the  outside  of  such  institution  facing  public  thorough- 
fares. 

3.  That  this  Division  is  of  the  opinion  that  it  is  inadvisable  that 
the  medical  witnesses  engaged  on  each  side  in  legal  cases  should  meet 
in  consultation. 

Conjoint  Meeting  :ith   Waltharrutow  Division. 

After  this  meeting  a  conjoint  meeting  was  held  with  the 
Walthamstow  Division,  Dr.  Wise  in  the  chair,  at  which 
Dr.  Halb  White  read  a  paper  on  forms  of  joint  disease  met 
with  in  medical  practice. 

Pangeas  Division. 
A  meeting  of  this  Division  was  held  at  >t.  Mary  Islington 
Infirmary  on    March  24th,  Dr.  W.  W.  Wbstcott  in"  the  chair: 
I*,  members  were  present. 

Medical  Men  and  Hydropathic  Institutions. — Dr.  Walter 
Smith  proposed: 

That  it  is  not  desirable  that  any  medical  man,  whose  name  is  adver- 
tised   in    connexion    with    any   hydropathic    establishment,    boarding 

•■  or  hotel,  should  practise  oui-ide  the  institution. 
Dr.  LADELL  seconded,  and  the  resolution  wa 

Medical  Witnesses. — Dr.  Lasell  proposed: 

That  it  is  advisable  that  the  medical  witnesses  engaged  on  each  side 
legal  cases  should  meet  in  consultation. 

seconded  by  Dr.  Cb  lbb. 
Case*.  — Dr.  Robins  i  I  several  mostinterestingcases, 

also  electric  hath  and  .<  1 

Tea. — Dr.  Robinson  also  enti  rtained  the  members  to  tea. 

W.U.TII  IMSTOW    Dl\  ISION. 

At  a  meeting  on  April  26th  the  following  resolutions  were 
carried  with  regard  to  the  scheme  of  Medical  Defence  remitted 

to  the  Divisions  : 

1.  That  Medical  Defence  should  be  undertaken  by  the  Association. 

1.  That  the  scheme  proposed  by  the  I'nuncil  is  inadequate;  11 
scheme  should   include  all  members  resident  in  the  Inited  Kingdom, 
and  that  the  necessary  alterations  in  the  Memorandum  of  the  Associa- 
tion be  made. 


Wandsworth  Division. 

An   ordinary  meeting  of    this    Division   was    held    in   the 

officers  Me-.   Doom   of  the  4H1   Volunteer  Battalion 

Surrey  Regiment,  St.  John's  Hill,  on  Thursday.  May  12th.  Dr. 

ns  iii  the  chair.    In  ad.iiti.in  to  members  of  the 

in   there  were  ais.>  present   by  invitation   Sir  Victor 

Horsley.  Dr.    ID  1  in,  Dr.  Kate,,, an.  Dr.  W Is,  Dr.    Mian,  and 

Mr.  Whi  taker. 
The    Chairman    stated  that    the   object   of    the    meeting 
to    consider    the    question    of     the    advisability    of 
.1  defence   being   taken    up  by  the   British    Medical 

iation.     The  work    of    medical    defence    in    Oil 

by  the  Medical  Defence  Union  and  the  1 
nSocii  ty  and  thi  n  owed  ti 

debt  of  gratitude  for  what  they  had  done,  and  he 
ted  with  I 

I  uitlier  he  was  glad  to  find  that  in  ti  1 

tl    e    .-vellt 

of  the  British  M  lefence. 

on  be  invited  the  mi  mbi  ra  to  d 

ible  that    the   r 
p  the  question  of  medical 
Ihequestion 

.  but   il   they  decided  the 
hi  rewould  be  1  liscuss 

the  -1  1  ■  no-. 

a  then  proposed   that  the  British  Medi- 

ll''  ''  ■    that  the  Medical 

item,  and  he  » 

rork  in 
-t.  would  M. 

more   important  part 


in   the   welfare  of  its    members   than    it    had  done  f.r  many 

and  he  thought  it  would  be  a  L-reat  advantage  il 
a  Bcheme  were  forme  i. 

Dr.  Verdon-Roe  seconded. 

Dr.  Williams,  as  a  member  of  the  Medical  Defence  I'nion, 
said  he  had  always  been  satisfied  with  the  way  the  work  of 

that    BOCiety    had    been    done,    and    therefore    he   rnO'.-         I 
oaent  that  the  existing  defence  societies    should    be 
continued. 
Dr.  Bbabyn  seconded  this,  when  the  Chairman  1 

out  that  the  proposed  amendment  was  not  really  an  amend- 
ment at  all,  hut  a  direct  negative  to  the  resolution.  Ee  then 
aske  1  the  members  "f  the  Division  to  speak  to  the  resolution, 
but  no  one  rose  to  do  so. 

Dr.  BatemaN  then  said  that  he  was  present  by  the  C  lUrtesy 
and  invitation  of  the  Secretary  of  the  Division,  and  he  u..uld 
endeavour  to  explain  to  the  members  present  the  p 
which   the   British  Medical   Association   had   taken  up  with 
reference  to  the  matter.    That  position  bad  been  made  clear, 

iught,  to  a  great  number  of  the  profession  by  a  circular 
which  had  been  Bent  out  to  the  members,  and  which  had  also 
been  published  in  the  British  Medical  Journal,  and  com- 
mented upon  by  the  Lancet.  He  then  1  id  the 
circular  which  "had  been  sent  out  by  the  Medical  Defence 
I  oion.  Having  issued  that  circular,  the  Council  of  the 
1  Defence  I'nion  received  hundreds  of  letters  from 
their  members  in  all  parts  of  the  country,  not  only  end 
what   they  had  done,   but  stating   that,  even  if   the  Council  I 

!. -sirous  of  winding   up,  and   did  wind  up.    they  1 
form  a    new   Medical    Defence   Union   immediately;    and    in  I 
many  instances  members  said  that,  rather  than  give  up  their] 
membership  of  the  Union,  they  would  giv  up  their  member*-! 
ship  of  the  British  Medical  Association.     He  was  not  ai 

to  the  British  Medical  Association :  he  had  been  a 
it   for  many  years.     All  the  members  of  their  C 

tiembers  of  the  British  Medical  Association,  and  a  great! 
many  members  of  the  Council  were  members  of  the  C 

of  the  British  Medical    Association  and    ser\. 

-.     If   the  proposed   Bcheme  were   carried  throu{ 
would  mean  a  monopoly  of   medical  defence,  and 
side   the   Association  would   be   left   without  any 
protection.     The    Medical    Defence    Union    did    not    think 
monopolies   were    good,   but   that   healthy   competition   was 
much  better,  and  therefore  they  had  no   intention  whatever 
of  winding  up  their  I'nion,  which  would  tak.  carry 

out. 

Sir  Victor  Horsli  v  expressed  his  pleasure  at  being  present 
at  the  meeting  of  what  was,  in  the  way  of  activity,  tile  premier 
Division  of  the  Association.  He  understood  that  for  the 
moment  they  were  discussing  the  question  from  a  general 
p  lint  Of  view  and  without  reference  to  the  scheme.  Dr. 
I'.ati  m  in  had  referred  to  the  circular  which  had  been  issui 
by  the  Medical  Defence  Union,  his  connexion  with  which 
years  he   looked   Lack  to  with   the  utmost   pleasure 

gratification.    Bnt  in  many  respects  that  circular 

iding,  and  he  should  like  to  have  an  opportunity  la' 
th  it.     Dr.  Bateman  had  said  that  the  Councj 
of  the  Medical   Defence   I'nion   wat  -    I  to  monopoll 

When  tin' word  "monopoly  was  tisi  .i  what  did  it  usually 
mean-  I'sed  in  a  bad  Bi  n-e  it  meant  that  a  particular  body 
..f  men  were  going  to  try  and  gather  into  their  grasp  a  tradm 

in  one  direction,  and  that  they  alone  would  make  .1  profit  00M 
of  it.      He  submitted  that  the  use  of   the  word   "  mon 
in    connexion   with    medical    defence    was    wholly    and 

unjustifiable.     There  was    no  parallel    whatever    !«•* 
1  w1.11      wl,  od       by      mon 

that    r and    what    had   been    proposed    by    the     I!     '   -I. 

tion.     What     had 

many    members    of    the'8 
-    ibly  i:et   ti 
other.      If  that  ■  onopoly  he  was  very  proud  t 

monopolist,  but  the  !  deal   furthi  1 

The    Council   of    the    Mi  fence    In     11 

ml  influence  winch  he  regret! 

■    ■  1  unti-y  were  Ilia 

\\  Inn  hi  ■  sident  of   the   Union  hit        » 

was  that  the  Union  v.  lor  the  practil  I  lhatf 

w.is    the    attitude    he   wis)  unci    mov.      I 

1  of  the  Medical   Defence  Union   in    il 

teep  the  Union    in 
t    could    only  be    in    the    it  f    the 

il  practitioner  throughout  the  countrj 
I..-  in  the  interests  ••(  no  1  '"re  thej  : 

to  approach  the  Bubject,  not  from  the  point  of  \  I 
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of   how   to   preserve    the  Medical    Defence   Union   and    its 

existing  machinery,  but  to  discuss  the  way  in  which  tliey 
could  extend  the  principles  of  medical  defence  to  the 
largest  number  in  the  profession.  That  was  his  personal 
view.  Their  whole  idea  was  to  unite  together  to  defend 
themselves  against  the  public,  and  that  could  only  be  done 
by  their  combining  together.  The  only  other  question  was, 
had  the  defence  societies  considered  this  matter  from  the 
point  of  view  of  the  requirements  of  the  practitioners  in  the 
country  at  large;  He  did  not  think  they  had.  lie  had  seen 
iu  the  correspondence  in  the  Journal  statements  that  they 
would  have  to  destroy  the  existing  machinery.  If  there 
were  better  machinery  in  the  market  surely  it  was  best 
for  the  Association  to  put  the  old  machinery  on  the 
Icrapheap,  and  employ  the  new.  It  might  be  thought 
that  he  was  looking  at  it  from  a  cold-blooded  point  of 
view,  but  these  questions  were  to  he  regarded  from  that 
point  of  view  and  not  from  the  point  of  view  of 
sentiment.  He  had  seen  in  recent  correspondence  in 
the  Journu.  that  the  question  of  finance  had  been  also 
raised.  He  remembered  some  time  ago,  when  some  members 
were  interested  in  getting  the  British  Medical  Association 
reformed,  they  were  told  that  they  would  ruin  the  Association 
and  that  they  would  become  penniless.  But  what  was  the 
result  !-  Why.  this  :  they  had  now  got  a  larger  balance  of 
profit  in  the  Association  than  they  had  don?  before.  There- 
fore as  regarded  finance  it  was  quite  obvious  that  if  they  had 
an  Association  whose  annual  turnover  was  .£40  000  that  that 
was  per  se  a  much  stronger  thing  than  an  organization  with  a 
turnover  of  i'j.coo  or  £4,000.  Therefore  if  they  wanted  to  get  a 
machine  of  the  greatest  power  the  wisest  thing  for  them  to  do 
was  to  take  the  British  Medical  Association  and  make  that 
their  machine  for  the  purpose  of  medical  defence.  He  sub- 
mitted that  to  have  one  complete  organization  for  the  pro- 
fession was  a  wiser  and  a  more  statesman-like  thing  than 
continuing  smaller  organizations  simply  because  they  had 
existed  and  done  good  work  in  the  p 

Dr.  Allan  made  some  remarks  as  to  the  work  done  by  the 
British  Medical  Association  in  welding  the  profession 
together,  the  financial  value  of  the  Journal,  and  the  possi- 
bility of  throwing  medical  defence  into  the  work  done  for  the 
present  subscription. 

Dr.  Woods,  speaking  on  behalf  of  the  London  and  Counties 
Medical  Protection  Society,  stated  that  they  had  decided  to 
io  nothing  until  they  had  the  scheme  before  them.  Per- 
sonally, he  was  in  favour  of  the  British  Medical  Association 
aking  up  medical  defence  because  it  was  obvious  that  they 
;culd  do  it  enormously  better  than  any  one  else.  Small 
locieties  could  not  do  it  as  well  as  the  British  Medical 
Association  could  do  it ;  and  any  body  having  at  heart  the 
sromotion  of  medical  defence  must  wish  that  the  British 
Sledical  Association  should  take  it  up  if  a  method  could  be 
levised  by  which  it  could  be  done  as  well — he  would  not  say 
Htter— by  the  Association  as  by  the  existing  societies.  If 
he  Association  did  it  in  as  good  a  way  as  those  societies  were 
loing  it  it  would  be  able  necessarily  to  do  it  better,  because 
t  was  a  much  more  powerful  body. 

Dr.  Turner  thought  there  was  a  question  of  principle 
underlying  this  question  which  had  not  been  given  due 
reight  to,  and  that  was  the  question  of  unity.  He  thought 
hat  the  medical  practitioners  ought  to  combine  more  than 
hey  had  done. 
Dr.  Heron  did  not  wish  to  repeat  what  Sir  Victor  Horsley 
ad  said  because  those  who  had  read  what  had  been  written 
bout  this  subject  knew  that  Sir  Victor  Horsley  and  he 
nought  practically  alike.  Dr.  Bateman  had  said  practically 
hat  if  the  British  Medical  Association  took  up  medical 
efence  the  Medical  Defence  Union  would  not  give  it  its 
ssistance,  and  he  also  said  that  it  would  take  years  to  train 
be  British  Medical  Association  in  the  work  of  medical 
efente.  He  ventured  to  think  that  medical  defence  was 
ery  well  understood  even  outside  the  lines  of  the  Medical 
•efence  Union.  There  was  another  society  in  existence 
hich  had  not  done  badly  in  the  matter,  and  those  who  were 
orking  upon  the  scheme  were  quite  sure  that  from  among 
le  Branches  of  the  British  Medical  Association  they  could 
?t  an  ample  supply  of  men  perfectly  competent  to  carry  on 
ledical  defence  on  behalf  of  the  Association  quite  as  well  as 
was  earned  on  now  by  the  Medical  Defence  Union  and  the 
fedical  Protection  Society.  He  was  surprised  to  find  it  was 
at  understood  that'  those  two  societies,  though  they  had 
Dne  good  work,  were  really  a  source  of  weakness  to  one 
:her.    The  success  of  the  Medical  Protection  Society  meant 

r ■"■■ "--- " 


the  success  of  the  Medical  Defence  Union,  and  the  success  of 

the  Medical  Defence  Onion  meant  taking  away  from  the 
strength  of  the  London  and  Counties  Protection  Society. 
Such  a  state  of  things  he  thought  was  by  no  means  creditable 
to  the  profession.    He  thought  important   argument 

in  favour  of  medical  defence  being  taken  up  by  the  .Associa- 
tion was  that  they  would  then  have  all  then  interests  under 

one  roof,  governed  hymen  who  were  of   themselves,   and    to 
whom  they  had  access.     Dr.  Bateman  had  said  it  would 
years  to  wind  up  the  Medical  Defence  I'nion,  and  that  they 
could   not   come  into    the  Association's    medical    defence    for 
years.     He  ventured  to  suggest  that  if  Dr.  Bateman   would 
submit  the  business  of  the  Union  to  half  a  dozen  com] 
business  men  they  would  wind  it  up  in  as  many  months,  in 
spite  of  the  difficulties  represented.     If  the  medical   profes- 
sion could  not  come  together   in    this    matter    of    mi 
defence,  and  show  that  they  meant  to  stand  by  one  an 
under  all  circumstances  when  any  member  was  attacked  un- 
justly, and  show  that  to   the  whole  world,  then   he   thought 
ihe  sooner  they  gave  up  medical  defence  the  better. 

Dr.  Greenwood  thought  the  question  was  whether  the 
British  Medical  Association,  takingup  any  scheme  of  medical 
defence,  would  do  the  work  better  than  it  had  been  hitherto 
done  by  the  existing  societies.  With  regard  to  Sir  Victor 
Horsley  s  statement  as  to  a  monopoly,  he  did  not  think  that 
Sir  Victor  Horsley  was  quite  fair  to  Dr.  Bateman  with  regard 
to  that.  He  took  it  that  Dr.  Bateman's  chief  point  was 
whether  it  would  be  right  as  a  matter  of  principle  to  say  that 
no  medical  practitioner  should  have  medical  defence  unless 
he  joined  the  British  Medical  Association.  Then  with  re- 
gard to  one  of  the  different  societies,  the  one  to  which  he 
belonged,  registered  dentists  had  been  allowed  to  join  them. 
They  could  not  have  been  accepted  by  the  British  Medical 
Association.  If  his  particular  society  were  to  wind  up  and 
join  in  the  proposed  scheme,  it  must  at  once  without  any 
real  reason  say  to  those  dentists,  "  You  must  go  and  find 
medical  defence  for  yourselves."  Therefore  he  thought  they 
must  be  doubly  convinced  that  in  doing  what  was  proposed 
they  were  acting  for  the  good  of  the  profession.  Sir  Victor 
Horsley  had  spoken  about  the  money  available,  and  that  the 
turnover  of  the  Association  was  ^40,000  a  year  as  compared 
with  .£3,00.0  or  .£4.000  a  year.  If  they  were  to  add  the  accounts 
of  theLondon  and  Counties  Medical  Protection  Society  to  the 
Medical  Defence  Union  it  would  be  more  than  £3,000  or 
£4  000,  but  it  was  to  be  remembered  in  those  societies  the 
turnover  was  simply  for  medical  defence,  and  nothing  else: 
and  if  £38,000  out  of  the  £40,000  to  which  Sir  Victor  Horsley  had 
referred  had  to  go  to  something  else,  it  did  not  prove  much  ; 
and  the  question  must  be  ascertained  how  much  of  the 
income  coming  to  the  British  Medical  Association  could  be 
devoted  to  medical  defence.  On  the  question  as  to  who 
should  conduct  medical  defence  if  it  could  be  done,  he 
agreed  that  it  should  be  conducted  by  the  British  Medical 
Association. 

Dr.  Miller  criticized  the  analogy  drawn  by  Sir  Victor 
Horsley  between  scrapping  out-of-date  machinery  and  the 
present  proposal,  which  would  lead  to  the  substitution  of 
the  machinery  of  the  British  Medical  Association  for  that  of 
existing  defence  societies.  He  agreed  that  the  existence  of 
two  societies  was  a  source  of  weakness,  but  thought  it  would 
be  increased  by  the  creation  of  a  third. 

Dr.  Richards  advocated  a  policy  of  delay  in  dealing  with 
the  question  until  the  British  Medical  Association  was  lurther 
developed. 

The  Chairman  then  put  the  resolution  to  the  meeting 
that  the  British  Medical  Association  take  up  medical  defence. 
Sixteen  members  of  the  Division  voted  in  favour  of  the  reso- 
lution and  7  against  it,  and  the  resolution  was  therefore  car- 
ried. The  Chairman  then  asked  the  members  to  consider  the 
scheme  sent  out  for  consideration  of  Divisions. 

Sir  Victor  Horsley,  rising  by  request,  said  that  as  a 
member  of  the  Committee  responsible  for  drafting  the 
scheme,  and  as  former  President  of  the  Medical  Defence 
Union,  he  felt  very  keenly  on  this  matter.  It  was  not  a  ques- 
tion of  antagonism  exactly ;  it  could  not  be  between 
bodies  of  men  who  were  brought  together  for  the  same 
purpose  and  with  the  same  aspirations.  There  could  not 
be  antagonism  in  the  ordinary  sense  of  the  word,  but  there 
might  be  friction.  When  he  was  President  of  the  Union  the 
officials  of  both  the  societies  were  occupied  practically 
fifteen  months  trying  to  unite  the  two  societies,  and  he  felt 
quite  sure  that  if  the  British  Medical  Association  had  then 
had  before  it  the  present  scheme  of  medical  defence,  and 
were  prepared  to  offer  something  to  the  profession  as  an  im- 
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partial  body,  both  societies  at  that  (i>  -ri  ■  ■«  1  would  have  gone  in, 
and  then  there  would  have  been  a  complete  union  thi 
the  pi  The  opportunity,   however,  'li'l  imt  come 

then,  and  so  the  negotiations  failed.  Be  w  Bhed  to  take' 
serious  exception  to  paragraph  8  in  the  circular  which  had 
ssued  by  the  Medical  Defence  Union.  Thai  paragraph 
said  "That  the  proposed  new  department  will  « ■  u  1  >■ 
its  members;  that  is  to  Bay,  limit  its  work  to  individual 
defence;  whereas  the  Medical  Defence  Onion  has  for 
many  years  done  good  work  in  collective  defence, 
such  as  the  prosecution  of  unqualified  practitioners 
and     the      like.        The        method       of       election       to       the 

aittee  appears  open  t"  criticism  as   involving  1 
tinuity  of  office."    There  single  word  there  of  what 

the  13riii>h  Medical  Association  had  done,  and  » ore  doing,  by 
way  fi\  collective  defence  of  members  .>f  the  profession.  I  hi 
British  .Me. heal  Association  had  spent  thousands  of  pounds 
in  that  very  work,  and  were  doing  80  now.   If  the  circular  had 

really  dealt  with  the  question  fairly  on  that  point,  reference 
ought  to  have  been  made  to  the  fact  that  the  British  Medical 
Association  was,  even  with  its  present  somewhat  imperfect 

Memorandum  and  Articles  of  Association,  doing  collective 
defence.  Dr.  Greenwood  had  misunderstood  the  trend  of  his 
remarks    as   to    the    turnover   Of    the    Association.       He   only 

quoted  thai  to  show  that  a  body  with  a  large  financial  i 

and  expenditure  was  a  stronger  body  than  one  with  a  nominal 

income  and  expenditure.    If  the  members  had  time  to  go 

through  the  8t  Itement  of  the  expenditure  of  the  Association, 

which  would  be  in  the  hands  of  the  Representatives  of  the 
iation  at  1  (xford,  and  had  been  published  in  the  Bit!  1  isn 
Medical  Journal,  to  see  what  the  Association  was  spending 
on  co  efence  at  the  present  moment,  they  would  be 

surprised  to  find  what  a  large  sum  of  money  it  was.  But 
they  wanted  10  go  further  than  that.  In  the  scheme  of 
the  British  Medical  Association  which  had  been  put  forward 
there   were    two    great    principles:    The   lirst   was    that   the 

?ais  action  of  the  Association  should  be  carried  out. 
t  was  to  be  remembered  that  this  was  no  new  matter.  He 
t  one  to  do  things  in  a  hurry,  and  he  did  not  think  he 
could  accuse  himself  of  having  proposed  anything  in  the 
Association  in  a  hurry  or  anything  that  bad  not  subsequently 
been  carried  out.  Be  thought  they  ought  not  to  delay  the 
matter  but  ought  to  act  now.  This  matter  had  been  before 
the  Association  for  ten  years.  At  Birmingham  they  carried 
in  the  teeth  of  v  night  call  the  reactionary  party  of  the 

Association   resolutions   to  alter   the  Memorandum  of  A88< 
ciation   in   order   that   they  might   carry  out   the  individual 
defence  of  members    and    in   order   that    they   might   extend 
their  powers  of  collective  defence,  hut   those   resolution-    bad 
never  been   put   in   force.      They  were  now  antiquated  ill  form 

innt  1  the  alteration  in  the  Constitution.  The  present 
scheme  as  put  forward  by  the  Committee  provided  that  the 

ition  should  go  forward  with  the  proposals  to  alter 
the  Memorandum  and  to  make  it  possible  for  them  to  defend 
the  members  01  iation.  not  merely  collectively  but 

on    a    i  lie   and  with    greater    freedom  of   expenditure 

individually.      That  point  had  been  overlooked  in  the  recent 

; lence  in  the  Journal,  and  had  been  entirely  over- 

i     by    Dr.   Miller    when    he    said,     if    it    Has    wrong    to 

have  two  societies  how  much  worse  it  was  to  hav  three. 
In  making  that  a  prominent  point  in  his  argument  he 
(Dr.  Miller)  was  doing  the  Committee  ol  the  Association 
unwittingly  a  very  serious  injustice,  because  one  of  the 
heme  was  tl  ouldbe 

invited  to  merge  the)  in,  and  tie 

bad  every  reason  to  hope  that  tl inse  of  patri 

ll     large   would    induce    the   c. 

1  do  that.    Nothing  bad  caused  member-  ol  the 

tl   into  find  1  hat  the  raph  in  the 

■  11  entirely  overlooked  in  the  sense  in  which 

red   to  the    Association.     It  was  offered  to  the 

of  the  fundamental  suggestions.    If  the 

ot  willing  to  come  in,  then  be  himself  felt  it 

1  whether  I  lute  a 

mmittee  had  put  tl 

thej    he, 

;  merge 

the   1  w  bit  »as  that  bodj 
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me  men 

ul 1  1   work  of  the  defence  would  be  the 

men 
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ty  and  the  British  Medical  Association  when  it  was  pro 
identically  the  same  men  should  do  the  sami 

II  they  were  Inn  rival  COmpa  :  DSed  Of  dilleriii 

'  would    I  matter.  .mittei 

proposed  nothing  of  the  kind.     The  Committee  Bimp 

of  the  in,  "If  you  look  into  thii 

matter  you  will  find  that  a  majority  of  the  members  of  thi 

a,  actuated  by  the  sane-  principles  and  the  same 

only  ask  the  members  of  the  defence 

n  and  do  the  work  together  instead  of  apart.     Hecouli 

not   conceive  any   1  us  or  on 

but  he    mud   repeat   that   it    was  a   proposal   which   bad    no 

been    discussed    in    the    spirit    in    which    it    was    offered 

One  other  point  had  been  made,  and  that  was  about  raising 

ption.     Years  ago  in  sharing  in  the  work  of  alter 

ing  the  Constitution  of  the  Association,  he  endeavoured  to  ge' 

the  subscription    raised   to   30s.     Several   of   his   friends   alsij 

tried  to  carry  that  in  the  Constitutional  Committee,  but  the] 

failed;  they  were  defeated  on  the  vote,  and  the  subscriptioi 

tade  25s,     Be  proposed  that  it  should  be  303.  for  ; 

specific   reason,   which   was   well   known   to   the  reactionary 

party  ;  and  that  was  because  he  knew  in  his  own  mind,  judg* 

ing  from  the  balance  sheet,  that   if  they  had  a  subscription  0 

30s.  the  Association  could  at  once  have  taken  up  the  defend 

of  all  its  members.     It  was  quite  true,  in  the  working  of  tin 

present  sooie  ties,  the  expenditure  came  out  at  nearly  10s.  ; 
head;  but  he  was  quite  sun-  that  that  was  an  unnecessary 
expenditure,  and  that  if  in  the  British  Medical  Association 
they  had  available  profits  amounting  to  even  58.  per  head 
that  would  be  enough  to  do  the  work,  and  if  the  subscriptioi 
en  30s.  they  could  have  got  it  up  to  78.  6d.  But  tin 
members  of  the  Committee  who  had  passed  the  scheme 
having  before  them  the  experience  of  the  existing  societies 
thought  it  was  not  safe  to  propose  anything  othe 
than  a  mechanism  by  which  an  extra  subscriptioi 
of  10s.  per  annum  was  to  be  obtained.  Be  did  no 
quarrel  with  that.  lie  thought  it  was  an 
sum,  but  as  a  member  of  the  Committee  he  would  abide  h; 
ite.    Borne  members  of  the  Association  felt  that  thej 

ought  to  carry  out  the  defence  for  the  present  25B.  a  year  sub 
Bcnption.  He  had  gone  into  that  question  and  lie  did  no 
think  it  was  financially  possible,  but  he  thought   it  was  ver] 

nearly  possible.     If  under  their  new  organisation   they  coul, 
find  out  some  new  source  of  income  apart  from  the  adv. 
ments.    or   they  could   find  some   philanthropist   who   wouli 
give  the   Association   (and  he  had  asked  one  or  two  but  h 
was  sorry  to  say  without  Buccesa)  a  donation  of  /10000  the; 
could  start  it  to-morrow,  but  until   they  got   that  gift  to  th 
funds  they  could  not  safely  proceed  on  the  present  subscrig 
tions.    The  Committee  felt  that  under  those  circumsl 
there  was  nothing  for  it  but  to  bring  in  the  existing  801 
on  the  10s.  basis  and  to  go  on  that  line.     He  would  like  tl 
say  in  support  of  what  might  be  considered  1  >  .1 

optimistic  view  on  Ins  part  of  the  financial  state  of  the  Assi 
ciation  that  the  profit  this  year  was  £5,500,  and  of  the  -•;-. 

infraction  each    branch,  namely,  4-.  pa 

bead.     In  the  Report  in  the  Supplement  of  the  Journal  the] 
found  that   only  two   Branches  had  failed  to  make  both  end 
meet,  and  that  oi  the  sum  which  was  .-cut  to  the  Branches  n 
less  than  .£250  was  in  the  hands  of  the  members  of  the  Vss< 
ciation,  so  that  the  actual  profit  of  the  Association  st 

.£7,000.     If  they  could   make  a    profit    »f  .£7.000  pej 

annum  a  few  years'   saving  would  give  them  ^10,000.  whic'l 

would   be  sufficient    to   Becure    their    linanoi  ty  ii 

defence   on  the  present  subscription.     Fo 

ted  that  they  should  get  m  the  existini 

•  -.  and  charge  the   members  wdio  join  the  scheme 

and  then,  when  the    '  in  was  rich  enough,  to  do  it  o 

Dr.  i-:.  Rowland  Fothkrqili     h  >ry  to  th| 

11     moved     1-    an   amendment    that    "  no  scheme  -ul 
I    by   tin'   Central  Council  will  allow  of    : 

carrying  on  medical  defence  sufficiently  and  efficients 

n   prepared  by  «  Committee,  including,  in  the 
official  aedical  del,  it  the 

arc  willing  t imbine,  and  alter  duly  con- lilt  ing  its  mem  bet 

through  the  Divisions."    He  did  not  wish  to  it  da 

about    this    matter   because    he   did    not    know   milch  about  i 

He  thought  the  fault  of    the  whole  scheme  »;i-  that  the  Con 

mittee  pi,  c   \<  ithotlt    consultir 

!y.      When    he    read    the    scheme    he   expected    lo    si 

me   ,.f  tl fficials  of   the   two  sorietii 

it.  but   they  were  met  with  a  scheme  which  dl 
1>   them  even   to  come   in.     That  was  why  one  d 
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society  was  very  greatly  against  the  scheme,  because  they 
cut  up.  that  they  in  their  official  rapacity  had  nothing  to 
do  with  the  scheme.  They  had  simply  had  a  schoi 
(hem  to  pass  or  decline,  and  he  did  not  think  that  was. 
the  way  tin-  Association  should  he  treated.  He  thought 
such  a  scheme  Bhonld  not  have  been  sent  nut  until 
after  the  Central  Committee  had  consulted  the  individual 
members  of  the  various  Divisions,  lie  thought  this  scheme 
was  faulty  in  consequence  of  that  fact,     lie  then  proceeded  to 

criticize  "the  scheme,  and  Said  that  if  they  wanted  men  to 
come  in  who  were  not  members  they  must  offer  them  some 
inducement.  They  had  got  to  offer  them  s. .me  inducement  in 
return  for   the  extra    subscription  which   they  asked    them  to 

pay.  After  some  remarks  on  the  financial  administration  of 
the  British  .Medical  Association,  he  said  there  had  been  no 
attempt  in  preparing  the  scheme  to  consult  those  who  had 
had  experience.     It  had  been  proposed  by  one  man— he  said 

that  with  deference  to  that  one  man  who  was  a  very  capable 
one — but  it   was  a  one-man  scheme,  and  it  could  not  be  ex- 

pected  that  you  should  get  from  one  man  the  experiem 1 

forty-nine.  He  thought  they  ought  to  have  consulted  the 
defence  societies  and  individual  members  of  the  Divisions, 
and  asked  their  opinion  before  drawing  up  a  scheme. 

SirVicroB  IloKsi.EY,  in  answer  to  these  statements,  said 
that  on  the  Committee  which  drew  up  the  scheme  were  the 
President  of  the  Medical  Defence  Union  and  the  Treasurer  of 
the  London  Counties  Medical  protection  Society  ;  and  finally 
both  the  Secretaries  of  the  two  Societies  were  officially  in- 
vited to  appear  before  the  Committee.  Both  societies  were 
fully  represented  on  the  Committee  and  gave  their  views. 

Dr.  FOTHERGILL  inquired  if  they  drew  up  the  scheme, 
because  their  signatures  were  not  at  the  end. 

Dr.  Bateman  said  he  was  asked  to  attend  before  the  Com- 
mittee to  give  evidence,  but  beyond  that  he  had  nothing  to 
do  with  the  scheme,  and  never  saw  it  until  it  was  published 
in  the  Journal.  It  was  true  that  Dr.  Messiter  was  on  the 
Committee  and  that  another  member  of  the  Union  was  on  the 
Committee,  but  they  both  voted  against  it. 

Dr.  "Woods,  speaking  on  behalf  of  the  London  and  Counties 
Protection  Society,  said  that  it  was  fully  represented  on  the 
Committee,  and  he  did  not  think  they  could  complain  in  any 
way. 

Dr.  Miller,  in  seconding  the  amendment,  said  the  only 
objection  he  had  to  the  proposed  scheme  was  that  it  was  too 
good  to  be  true.  He  thought  they  were  rather  anticipating  if 
they  said,  "  Let  the  Association  take  up  medical  defence,"  and 
then  take  in  the  two  existing  societies.  He  thought  they 
ought  to  get  their  consent  to  come  in  first,  and  then  form  the 
Association,  which  should  be  a  successful  Association,  em- 
bracing the  former  societies.  If  that  could  be  done,  he  should 
be  perfectly  willing  to  agree  to  it.  The  only  objection  he  had 
outside  that  was  all  the  members  of  the  present  defence 
societies  were  not  members  of  the  British  Medical  Associa- 
tion, and  he  thought  it  would  be  very  hard  on  those  individual 
members  of  the  defence  societies  that  they  should  be  told, 
'  You  have  either  got  to  fight  for  yourselves  or  come  into  an 
Association,  whether  you  like  it  or  not." 

Dr.  Bailance  i  Secretary  of  the  Norwich  Division)  said  that 
in  his  opinion  it  would  not  have  helped  the  matter  forward  if 
each  Division  had  been  asked  to  draft  a  scheme  before  the  pro- 
posed scheme  was  laid  before  the  general  body.  It  would  have 
been  an  idle  procedure.  It  was  for  the  people  at  headquarters 
to  draft  a  scheme  and  then  for  the  Divisions  to  deal  with  it. 
That  was  what  the  executive  was  for  and  what  the  Divisions 
were  for. 

Dr.  Bateman  regretted  that  he  found  himself  in  opposition 
to  Mr  Victor  Horsley.  Judging  from  what  he  had  read  in  the 
British  Medical  Journal  the  scheme  was  practically  dead. 
As.  however,  it  was  not  actually  dead,  he  would  like  to  speak  of 
it  as  it  was.  They  had  nothing  official  from  the  British  Medical 
iation  except  that  two  members  of  the  Medical  Defence 
Union  were  on  the  Committee,  and  those  members  who  were 
members  of  the  Council  of  the  Union  promptly  voted  against 
the  scheme.  They  reported  that  to  the  Union  and  the  Council 
of  the  Union  felt  it  was  absolutely  necessary  to  declare  its 
policy.  It  was  for  that  reason  that  the  circular  which  had 
been  referred  to  was  published.  They  had  sent  a  copy  of  the 
circular  to  their  members,  and,  with  the  exception  of  one.  no 
one  had  dissented  from  it.  Therefore,  it  might  be  taken  for 
granted  that  the  view  of  the  Council  was  the  view  of  their 
members. 

Dr.  Heron  thought  it  was  an  unfortunate  thing  that  any- 
body should  say  that  this  scheme  was  the  scheme  of  one 
man.    It  never  was   the  scheme  of  one  man,  and  he  was  not 


aware  that  any  one  who  had  taken   the  trouble  to  ascertain 

facts  had  ever  made  such  a  statement.  It  was  greatly  to  be 
deplored,  also,  that  they  should  hear  from  the  representative 
of  the  Medical  Defence  Union  the  statement  that,  because 
two  members  of  the  Council  of  the  Medical  Union  took  the 
course  they  did.  and  withdrew  their  consent  from  the  scheme 
and  published  that  minority  report,  therefore  the  Defence 
Union  were  justified  in  taking  towards  the  scheme  the  attitude 
it  had  assumed.  He  though!  it  was  a  most  unfair  attitude. 
With  regard  to  his  own  society,  he  wished  to  be  quite  frank, 
and  lie  hoped  that  no  member  of  the  Council  on  the  London 
and  Counties  Protection  Society  would  think  he  was  breaking 
confidence  in  saying  that  the  Council  of  the  London  and 
Counties  Medical  Protection  Society  considered  the  scheme, 
and  they  came  to  the  conclusion  by  a  majority  of  those  pre- 
sent that  it  was  not  a  scheme  which  they  could  approve;  but 
when  the  annual  meeting  was  held  of  that  Society  it  was 
considered,  and  they  came  to  the  conclusion  that  the  best 
plan  was  to  wait  until  they  were  officially  communicated  with 
by  the  British  Medical  Association,  and  then  to  give  the 
scheme  submitted  to  them  by  the  Association  their  best  and, 
if  possible,  their  favourable  consideration.  That  was 
a  much  more  charitable  and  more  kindly  attitude  towards 
the  question  of  medical  defence  than  the  attitude  of 
stubborn  opposition  to  it  which  had  been  shown  so  plainly  by 
Dr.  Bateman  on  behalf  of  his  society,  and  which  he  regretted 
to  have  heard.  As  to  the  clause  of  the  scheme  which  gave 
power  to  the  Council  to  advance  money  for  a  reserve  fund,  he 
said  the  reason  why  the  reserve  fund  was  proposed  was  that  it 
was  felt  necessary  to  have  such  a  fund.  Those  who  had  any 
knowledge  of  medical  defence  would  be  aware  of  the  fact  that 
suddenly  they  might  have  a  big  case  thrown  upon  their 
resource,  and  it  would  be  a  deplorable  thing  if  for  the  want  of 
necessary  funds  an  association  like  the  British  Medical  Asso- 
ciation could  not  fight  the  case  in  more  courts  than  one.  The 
object  that  the  Committee  had  in  view  was  that  they  should 
have  a  fund  to  fall  back  upon  in  the  event  of  such  an  unlikely 
emergency  occurring.  It  was  all  very  well  to  say  it  had  never 
happened,  but  in  going  into  a  scheme  such  as  they  had  before 
them,  and  considering  the  reputation  of  the  Association,  they 
had  to  regard  every  reasonable  possibility,  and  it  was  a 
reasonable  possibility  that  an  Association  like  theirs  might 
have  to  take  a  case  of  medical  defence  to  the  House  of  Lords, 
which  neither  of  the  existing  societies  could  afford  to  do 
unless  they  called  in  their  guarantee  funds,  which  would  mean 
closing  their  doors.  In  regard  to  the  amount  per  head  re- 
quired for  medical  defence,  he  rather  differed  from  Sir  Victor 
Horsley.  He  did  not  believe  that  at  first  they  would  be  able 
to  bring  the  expenses  of  the  British  Medical  Association  in 
the  matter  of  medical  defence  to  a  less  figure  than  that  which 
was  now  required  by  the  existing  two  societies,  namely,  prac- 
tically 9s.  per  head,  but  by-and-by  they  would  be  able  to  run 
it  at  less  when  they  had  started  their  machinery  and  got  the 
thing  going.  Then  the  necessity  of  an  extra  subscription  would 
cease  to  exist,  and  they  would  be  able  to  run  it 
with  perfect  ease.  He  thought  they  must  come  back 
to  the  proposed  scheme  or  some  modification  of  it. 
He  was  not  wedded  to  it.  He  was  quite  open  to  have  his 
opinion  on  the  scheme  modified,  but  they  must  come  back  to 
a  scheme  such  as  that  before  them,  which  started  with  a  sub- 
scription of  ios.,  or  some  other  sum  to  suit  the  machinery  of 
medical  defence.  Those  whi  1  chose  to  take  up  medical  defence 
on  those  terms  would  get  it,  and  those  who  did  not  choose  to 
take  it  up  would  be  outside.  A  good  deal  had  been  said  about 
the  man  who  was  not  a  member  of  the  British  Medn  al  Asso- 
ciation. He  had  no  sympathy  with  such  a  man  ;  he  ought  to 
be  a  member  of  the  Association,  and  if  he  did  not  choose  to 
come  into  a  scheme  of  that  sort  let  him  stay  out.  He  hoped  tin' 
meeting  would  endorse  the  principle  of  the  scheme  that  medical 
defence  in  connexion  with  the  British  Medical  Association 
should  be  paid  for,  for  the  present,  by  a  special  subscription, 
until  such  a  time  as  the  medical  defence  department  was  able 
to  run  on  its  own  and  pay  its  own  way. 

After  some  little  discussion  the  Chairman  put  Dr.  Fother- 
gill's  amendment  to  the  meeting  ;  seven  voted  for  it  and  ten 
against  it.    The  Chairman  declared  the  amendment  lost. 

Dr.  McManus  then  proposed  that  the  scheme  should  be 
adopted,  and  that  the  scheme  itself  should  be  referred  to  the 
aittee  of  the  Division. 

Dr.  Howard  Evans  seconded  the  motion,  and  this  was 
carried. 

The,  Chairman  then  proposed,  and  it  was  agreed  to,  that  a 
hearty  vote  of  thanks  be  given  to  those  gentlemen  who  had 
attended  the  meeting  at  great  personal  inconvenience,  and  he 
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thanked  them  for  the  virus  which  they  had  put  before  the 

meeting.     A    vote   Ol   thanks   was  also   passed    to  the  nllieers 

the  regiment  for  their  kindness  in  allowing  the  DiviBion 
the  use  of  their  room. 

MIDLAND  BRANCH  : 

l.i  [0B8TBB  I  in  ision. 
A  1  tbe  annual  met  I  ing  on  May  1 1  t)i   tlie  following  resolutions 

were  passi  d  : 

hat  this  meeting  supports  the  Ethical  e  of 

the    British    Medical  Association    in    1  top   to  advertising  of 

:  practitioners  in  connexion  with  hydropathic  establishments 
Thai     it  I     medical    witnc 

engaged  on  eaoh  side  In  legal  ci 

Vote  of  Than  is.     A  resolution  Mr.  C. 

J.  Bon  1  and  Dr.  A.  V.  Clarke,  for  their  services  as  Chairman 

and  Honoi  tary  respectively  during  the  past  year. 

lion.    The  following  were  elected  officers  for  1904-5  : 

nnan:  R.   Pratt,   M.I>.     Vice- Chairman:  H.  ,1.  Blakesley, 

F.R.C.S.     //'•■  1:  I:   Sevestre,  M.D.,  119, London 

I  neral  ( 'ouncxl:    F.   M. 

Pope,  Jl.D.    I  it  :  B.  Pratt,  M.D., 

I;.  Bevestre,  M  D.,  J.  T.Tibbies.     Representativ,  of  the  Division 

ntati  e  M  of  A       iation:    R.    Bevestre,  M.D. 

id  ■/  the  I  ttee:  1!.  Ballard,  W.  E. 

ons,  II.  B.  Hancock,  .1.  E.  B.  Burkitt,  A.  V.  Clarke.  .].  X. 

Thomas,  J.  Stamford. 

OXFORD  AND  BEADING   BRANCH. 

The  annual  meetineof  this   Branch  was  held  at  Heading  on 

:  ii,  lie.  1 1.  II.  B.  I  Ioi.uk n.  President,  in  the  chair. 

Dr.  W.  (01,1.11  r  opened  a  discus- 

tbility   of   registering  nurses.     There    n 

much  difli  rence of  opinion  about  tins.    The  ty  of  the 

members  were  in  favour  of  the  registration  of  all  nurses  who 

had  undergone  a  course  of  three  years' approved  training. 

te  members  strongly  held  the  view  that  nurses  loss  ■ 

trained,  and  who  would  be  willing  to  accept  a  lower 
feei  ••  bighly  trained,  would  still  be  very  fre- 

quently ii' 

liboul  eighty  members  attended   the  mi  i 
thirty-live  of  p.  quently  dined  together. 

The   Organization  of  th*-   Profi  Litei    dinner   Mr.    .1. 

11  Whttaker  made  some  remarks  about  the  organizal 
of  thi  on. 

301   I'll  1   1ST]  BN   BRANCH: 

EAE  D        HON. 

The  annual  meeting  of  this  Division  was  held  at  Eastbourne 
on  May  jth. 

I   [lowing  were  elected  offii  era  for 
the  ensuing  year :  Ci  Dr.  Muir  Smith.    Vice-Chairman: 

I  >r.    I  Id.-  ■  atil  <■   on    I  mil :  Mr.  J.   II. 

Ewart.     Honorary  Secretary:  Dr.    W.  J.  C.  Merry.     I 
1  n  addition  t  ■   members) :  Dr.    v, 

-,-vi.   Hi.   11.  tt,    Dr.  th.   Barper,  Dr.  C.  N. 

dayman,  In     \ .  I'.  Bhei  1 


ION. 

of  this  Division  was  held  at  the  White  Horse 
Hotel,  Dorking,  on  May  12th,  Mr.  John  Walters,  .1.1'.,  of 
Beigati    in  1  be  chair. 

,'•      Holman  11 rary    Member.     It    was 

roll -ly  r 

Thai  1 

best  thanks  of  the   meeting  were 
given  e  Duckworth  for  his  valuable  address  on  The 

1  'r.  John   Walti  1  lected 

m. 


'in  i:\    BRANCH 

ION. 

:  1  on  Maj  ifficers 

I  I.   Till  IHT        1: 

• 

The  quea- 

1   1!    w.i     111 


That  the  time  had  not  arrlTed  for  the  British  Medical  Association  to 

take  up  medical  dclencc. 

of  fifty-one  circulars  Bent  out  live  repliea  were  received 
iur  of  the  scheme  ;  none  of  these  membi 
at  the  meeting 


LUNACT     l.li.isi  \  1  [ON. 

illowing  is  the  text  oi  the  Bill  to  amend  the  Lunacy 
utroduced  into  the  House  ol  Commons  on  May  iSth  by 
the  Attorney-!  leneral  and  the  Solicitor-General : 

A    111  I   1  1  the  1. unary  Acts. 

BE  IT  ENACTED  b  Excellent  Majesty,  by 

and  with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal,    and    Commons,     in    tl  nt    Parliament 

assembled,  and  by  the  authority  of  the  same,  as  follows: 

1.  Visits   t<>  licensed   Aouw*.— Notwithstanding  anything 
in   section  one  hundred  and  ninety-one  of  the  Lunacy  Art. 
1890  (herein-after  referred  to  as  the  principal  Act),  the  Coro- 
ners may  by  order  direct   that  until  further  order  any 

licensed  house,  whether  licensed  by  them  or  by  justices,  and 
not  authorized  by  the  licence  to  receive  more  than  ten 
patients,  may  be  v  isited  by  one  Commissioner. 

2.  Temporary  care  of  incipient   lunatics. — (1)  If    a   medical 

:onrr  certifies  that  a  person  is  suffering  from  mental 
e,  but  that   the  disease  is  notcontii  that  it  is 

ent,  with  a  view  to  his  thai    he  be   | 

be  care  ol  whose  name  and  address  are  si 

in  the  certificate  for   a   period    therein    stated,  not    exceeding 

'«-.  then  during  that  period  the   provisions  of  SI 
three  hundred  and  fifteen  of  the    principal   Act    shall  not 
apply. 

(2)  The  certificate  must  not  be  signed  hy  the  person  under 
n  hose  can  af  is  to  be  placed. 

(3)  When  l  practitioner  Bigns  any  such  certificate 

II,  within  one  clear  day  after  Bigning  it,  send  a  ropy  of 
it  to  thi  and   the  Commissioners  may  visit 

the]  I    whom  the  certificate  refers. 

it    The  person  who  receives  a  patient  under  any  such  cer- 

II,  w  itlnn ing  the  patient, 

give  notice  to  the  Commissioners  of  his  reception,  and  if  the 
patient  dies,  or  the  residence  ol  the  person  receiving  him  is 
I,  within  the  period  mentioned  in  the  certificate,  shall 
within  two  clear  days  givi  th  or  chai 

residence  to  the  <  'ommissionera. 
(5)  He  shall  also,  within  two  i  3  after  the  expiration 

period  men!  tone  I  in  thi  ir  if  he  ce 

have  tl  I  the  patient  at  an  earlier  date  then  within  two 

clear  days  after  that  earlier  date,  send  a  report  to  the  Commis- 
sioners stating  whether  the  patient   recovered,  and,  if  not,  in 
what  manner  he  was  dealt  with  when  the  person  making  the 
have  the  rare  of  him  under  the  certifii 
i  default  is  made  in  Bending  01   report  re- 

by  this  section,  tin  pers, in  in  default  shall  be  guilty  of 
a  misdemeanour  and  l>r  liable  to  a  penalty  not  exceeding 
fifty  pounds. 

-hall   under   this   section   ro,  .  than 

one  patient  at  the  same  tune. 

liter  the  expiration  of  the  period  mentioned  in  the  cer> 
ither  certificate  under  this  section  in  respect  of  the 
ill  not  be  given  within  tun  in  the  date 

of  the  expiral 

3.  .1  '  prineipa  I  !  Section 
one  hundred  and  sixteen  ol  the  principal  Art  (winch  relates 
to  the  administrative  powers  ol  the  Judge  in  Lunacy)  shall 

In  paragraph  (d)  of  aubsection  one  the  words 
"or  arrest  ol  m  relopment     were  inserted  after  the 

4.  .'  Subject  to  rn 

diction  of  the  Judge   in    l. unary  (including 
powei  orders   in  lunacy  and  mi,  i,  01  can   be 

made  in  theOl  mol  the   High  Court)  i 

i  ,  and  everj  a  Master  in  that 

behalf  Bhall  take  effect  unless  annulled  01 
manner  provided  by  such  ruli 

5.  Short  title,  construction,  awl  •■•<m>n<» 

may  I  the  Lunacy  V<  I  shall  1 

With  the  Lunacy  A  I    and 

the  Lunai  I  1891,  may  l» 

1,111 

op,  ration  on  the   first  day  of 
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REPORTS    OF   PROCEEDINGS. 

Wednesday,  May  95th,  1304. 

>ir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  President  mentioned,  with  great  regret,  the  absence  of 
3Ir.  Tomes  through  illness. 

Sen-  Members. 

Dr.  Norman  Moore  introduced  Henry  Morris,  Esq..F.E.C.S., 
in  the  place  of  Mr.  Bryant,  who  had  resigned,  as  the  repre- 
sentative of  the  Royal  College  of  Surgeons  of  England.  Mr. 
Young  introduced  R.  Caton.  Esq.,  M.D.,  as  the  representative 
-of  the  University  of  Liverpool. 

President's  Address. 

The  President  then  delivered  his  address,  which  was  pub- 
lished in  the  British  Medical  Journal  of  May  28th,  pp. 
42S0-1. 

Dr.  MacAlister  moved.  Dr.  Norman  Moore  seconded,  and 
it  was  agreed,  that  the  President  be  thanked  for  his  address. 
and  he  be  requested  to  allow  it  to  be  printed  and  entered  on 
the  minutes. 

Business  Committee. 

Sir  John  Batty  Tike  proposed,  Dr.  Little  seconded,  and 
ft  wa.s  agreed,  that  Dr.  MacAlister.  Mr.  Windle,  Dr.  Bruce, 
and  >ir  Christopher  Nixon  should  constitute  the  Business 
■Committee.  1  >r.  MacAlister  to  be  Chairman. 

Dr.  MacAlister  moved,  Dr.  Norman  Moore  seconded,  and 
it  was  agreed,  that  the  Councildo  adjourn  at  4  p  m.  to  enable 
certain  Committees  to  meet  for  the  completion  of  their 
reports. 


Results  of  Examinations. 
Dr.    MacAlister    moved    that    the    following    tables    be 
received  and  entered  on  the  minutes : 

(a)  I.  and  II.  Tables  showing  Results  of  Professional  Medical  Examin- 
tions  during  1903. 

ible  showing  Results  of  Professional  Examinations  for  Qualifica- 
tions in  Sanitary  Science,  Public  Health,  or  State  Medicine  during 
1J03  : 

Tible  showing  Results  of  Professional  Dental  Examinations  during 
1903  : 

Table  showing  Results  of  Preliminary  Examinations  during  - 
•-.  Answers  -ent   by   the  Medical    Authorities  as  to   the  exemptioLs 
granted  by  them  in   any   part   of  their  Examinations  during  the   year 

Table  showing  Results  of  Competition   held  on   November 
1903,  for  Commissions  in  the  Medical  Staff  of  the  Royal  Navy  ; 

(g)  Table  showing  Results  of  Competition  held  in  January.  1904,  for 
Commissions  in  the  Army  Medical  Service  : 

Table  showing  Results  of  Competition   held  in  January,  : 
Commissions  in  the  Indian  Medical  service. 
This  was  seconded  by  Sir  P.  Heron  Watson  and  agre< 

The  following  is  an  analysis  of  tables  (/>  (.7)  and  ;h)  men- 
tioned in  the  foregoing  paragraph,  compiled  upon  the  sam.- 
lines  as  last  year: 

Table   I. — Showing    the  Extent  of  the    Compel  for    fac:' 


Services. 

-  I  3 

u 
0  Z 

-.i 

-    --   r. 

Am.:                    .pel. '.ion. 

Royal  Naval  Medical  Ser- 



Indian  Medical  Servi-e  ... 

Royal      Army       Medical 

Corps          

1 
1 

1 

3° 
20 

30 

32 
42 

33 

i  dates. 'orevery  r- posts 
19 

Totals      

3 

80 

112 

(21) 
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Taule    II.— &  the    Candidate!    Received    their 

th-ation*. 


£  Body. 


Total  Number  ol         Pro] 

Candidates.         Entire  Candidates. 


English  Col 



[riali  ..  ..  =3 

1 


50.0  per  cent. 


Total 


Table  III.  the  Proportion  of  the  Vacancies  Filled  by 

tin-  Candidates  of  each  Country. 


c 


Number  ol 

Candidates. 


Proportion  ot  all 
Vacancies. 


England  . 
Scotland  . 

Madras 


58  7  percent. 
21  a    ..        .. 

20.2    ,,        „ 


Total. 


60 


Tahle  IV.     Shoicini/  tht  He/at i-   Success  of  the  Candidates  of 
etfh  1    1.  the  Respective  Xumber*. 


Country. 


No.  of 
Candidates. 


•eesfol. 


Proportion  of  Success  to 
Candidates. 


England 

Ireland    . 
Madras    . 


;  out  of  every  5.0 candidates. 


TABU    V.     Shoi  ing  the  Qualifications  Held  by  the  Candidates. 
English  Candidates.  -  Candidates.  Irish  Candidates. 


Con  j  01 11 1  Colleges 

aloni 
Conjoint  and  English 
ees 

'.   othi  • 
... 

Apoi 

anil 
En^'l 

Total... 


Conjoint  Colleges 

alone        

Degrees 

.1      Eu- 


''ollegcs 
11    hi 


Total 


of  Cand  dates  tcho  passi  d 
lard,  including  those  who  Gained 


■ 


1  Total. 


ndates. 


s 


I 


:■•    the 
1     niilrii. 


Madra- 


■ 


Table  VIII. — Showing  the  Relative  Success  of  Erery  Class  of 
1     ndidate. 


•justifications. 


mber 

o> 

Candidates. 


English        Conjoint      Colleges, 

e I 

Engllsl  colleges  andi 

Oxford  University       

English  Conjoint  Colleges  and 

ly       

English  Conjoint  Colleges  and 

Cambridge  University 

English  Conjoint  Colleges  and 
.. 
Apothecaries  Society  alone  .. 
Durham  University  alone 
Manchester  University  alone  .. 
Birmingham  University  alone  . 
Scotch  Conjoint  Colleges  alonf 
Edinburgh  University  alone  .. 
Glasgow  University  alone 
Aberdeen  University  alone  .. 
hi-h  Conjoint  Colleges  alone.. 
Koyal    University    of    Ireland 

alone 

Dublin  University 

Madras 


Number       ''cr' " 
-,ul-        Succes 


«S 


Totals 


50 

s» 

$* 

46 

50 

75 
Co 

75 
70 


Vote  ok  Thanks. 

Sir  P.  Heron  Watson  then  proposed: 

That  the  thanks  of  the  Council  be  conveyed  to  the  Director  'lencral 
01  the  Medical  Department  ol  the  Koyal  Navy,  the  Director-General  of 
the  Army  Medical  Service,  and  the  Under  Secretary  of  State  for  India 
respectively  for  tbe  returns  v/bich  they  have  respectively  again  furnished 
to  the  Council,  with  the  request  that  these  returns  may  in  the.  future 
continue  to  be  furnished  to  the  I  leneral  Medical  Council. 

This  was  seconded  by  Dr.  .Mi  Yah.  and  agreed  to. 

SlPothecahies'  Society,  London. 

Sir  Hugh  Uki-you  proposed,  Mr.  Moituis  seconded,  and  it 
was  agreed : 

That    Mr.  Charles    Btonham,    F.R.C.S.,    he    appointed    as   .A- 

•cry  to   the  Apothecaries'  Society  ol    London    for  ; 
period  of   four    jears,    vice   Mr.  Marmadube   shcild.    who   ret  i 
rotation. 

Repobt  ok  tiii:  Executive  Committi  1 . 

l'r.  M  m  A  1.1- 1  Kit  moved, Six  I'.l  I  bkon  W  ltson  secondi  d,  ant 
it  was  agreed  that  the  following  report   from  the 

ittee  w  ilh  regard  to  the  inspection  and  examination  be 
received  and  entered  on  the  iniiuu 

The  Executive  Committee  reports  that  it  has  appointed  Mr.  Bryant  to 
be  Inspector  of  Final  Examinations  during  the  year  1      «.  and  it  racoma 
mends  that,  in  view  of  the  additional  duties  devolving  on  the  Inspector 
in  consequence  of  the  relnspeotlon  ol  certain  bodies,  the  salarj 
Inspc  I 

Dr.  MacAlistbb  said   it    would   be  remembered  that    the 

oil  remitted  to  the  Executive  <  Jommittee  the  duty  of  ap, 

ng  the   inspector.    That   was  done  l>y  the  Executive! 

Uommittt 11  Tuesday,  but  the  Standing  I  irdt  ,  il  that 

the  Btipend  should  be  1  r  ecul 

thought  there  were  two  exceptional  circnmi 
connexion  with  this  case  which  made  it   desirable  that  tin- 
ild    be   somewhat    greater.    The   lirst    was   thafl 
I  ith   "f  Sir  George  Duffey,  only  a  halt  year's 

:  to  him,  and  there  was,  therefore,     1 
me  inspections  were  not  complete.    Mr.  Bryant  would 
'■    tl  086   inspections,  ami  he  would  also  have 
one  ol  the   I  'nivei 
London  and  I  Diversity  ol  Oxford,  which  had  recently 

inspected,    rherefore  his  year's  duty  would  in 
clnde  more  than  the  year's  duty  for  the  original  1 
and  tli    1  tee  recommended  that  the  salary  should  there 

I    It     N  l\ON    s. • 

n  had  no  objection  to  raise  with  regard 
to  the  :  the  prop  1   .  but  he  did  r. 

t  had   been   remitti  d  to  the  Executivi  1 
After  what   had  fallen   from  the  Chairman  ol  tht 
I  ommittee,  he  had  no  doubt  it  «as  ;  bat  he  did  not 
Bad  it  upon  the  minutes.     Be  fell  he  must  rotest 

ol  Mr.  Bryant.     He  understood  that 
1  lor  only  one 
The 
^ir  Vn  ion  11,  atlj    mitigated  ai 

ned  to  exist   from   the  appointment,  but  he  th         | 
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in  appointing  an  Inspector  for  the  final  examinations,  espe- 
cially in  surgery,  a  man  ought  to  be  appointed  who  was  in 
touch  with  the  schools  and  the  hospitals.  It  was  fifteen  or 
sixteen  years  since  Mr.  Bryant  resigned  his  position  at  Guy's 
Hospital,  and  he  (Sir  Victor  Horsley)  thought  they  could  have 
•done  better  by  appointing  a  younger  gentleman  than  one  who 
was  so  recently  a  member  of  this  Council. 

Mr.  George  Brown  agreed  with  Sir  Victor  Horsley,  and 
asked  the  Chairman  of  the  Business  Committee  if  Mr.  Bryant 
would  have  anything  to  do  with,  the  Apothecaries'  Hall  in 
.Ireland. 

Dr.  MacAi.isteu  replied  that  he  would  not  without  a 
.special  appointment. 

The  President  said  he  did  not  wish  to  reargue  the  reasons 
why  Mr.  Bryant  was  selected,  as  he  had  already  given  those 
■in  his  address,  and  nothing  that  had  fallen  from  any  speaker 
had  led  him  to  alter  his  opinion. 

Sir  John  Moore  asked,  in  reference  to  the  statement  of  the 
Business  Committee  that  x'100  had  been  saved  owing  to  Sir 
<reorge  Duffey's  illness  and  death,  whether  Sir  George  Duffey 
was  appointed  for  the  whole  of  the  year  1903,  because  if  he 
were,  he  (Sir  John  Moore)  thought  that  Sir  (jeorge  Duffey 's 
representatives  were  entitled  to  a  certain  proportion  of  the 
salary  payable. 

The  President  pointed  ont  that  by  the  Appointment  Act 
the  cessation  of  emoluments  terminated  on  the  death  of  the 
person  holding  the  appointment. 

Sir  John  Moore  replied  that  he  gathered  from  Dr. 
MacAlister  that  Sir  George  Duffey  was  paid  for  only  the  first 
half  of  the  year,  and  he  did  not  die  until  the  middle  of 
October. 

Dr.  MacAlister  remarked  that  when  Sir  George  Duffey 
■resigned,  an  arrangement  was  made  for  which  Sir  George 
Duffey  expressed  his  most  cordial  thanks. 

The  resolution  was  then  put  and  agreed  to. 

Dental  Bi  sine->. 
Dr.  MacAlister  then  brought  up    the    report    from  the 
Executive  Committee  on  the  dental  business  transacted  since 
the  last  meeting  of  the  Council,  and  moved  that  it  be  received 
and  entered  on  the  minutes. 

Report. 
1.  The  prescribed  conditions  having  been  duly  fulfilled  in  each  case, 
*he  names  of  the  under-mentioned  persons  have  been  restored  to  the 
JJentists'  Register,  from  which  they  had  been  erased  in  conformity  with 
the  provisions  of  Section  xn  of  the  Dentists  Act.  :  -  -  - 

Davis,  Reuben  -leigh.  William  H. 

N'eep,  George  Wilkinson.  Alice 

Parsons,  Ellis 
3.  The  Committee  considered  an  application  from  Mr  James  Dickson 
Hamilton,  a  registered  dentist  of  New  -^outh  Wales,  requesting  that  his 
ciame  might  be  placed  on  the  Colonial  List  oi  the  Dentists'  Reguter  of 
the  United  Kingdom,  and  directed  that  this  application  should  be  re- 
ferred to  the  General  Council,  and  that  Mr.  Muir  Mackenzie  should 
■frame  an  answer  for  the  consideration  of  the  Council. 

Dr.  MacAlister  said  this  answer  would  be  laid  before  the 
Council  later. 

3.  The  Committee  also  considered  an  application  from  Mr.  Edwin 
Barton  Roper,  a  dentist  of  British  nationality  but  domiciled  in  France, 
.requesting  that  his  name  might  be  placed  on  the  Foreign  List  of  the 

Dentists'  Reguter  in  virtue  of  his  French  Diploma  cf  Chirurgien  Dentiste, 
which  he  had  obtained  after  passing  three  examinations  held  by  the 
Tacultc  de  Mcdeeine  de  Paris. 

The  Committee  referred  the  application  to  the  Dental  Education  and 
"Examination  Committee  for  consideration  and  report  to  the  General 
Council  during  the  present  session. 

This  was  the  first  instance  of  the  kind,  and  the  merits  of 
the  diploma  would  have  to  be  investigated. 

4.  The  Committee  received  from  the  Privy  Council  Office  a  copy  of  a 
circular  respecting  a  Dental  Congress  at  St.  Louis  to  be  held  in  August 
■next. 

5.  The  Committee  received  from  the  Colonial  Office  a  copy  of  an  Or- 
dinance of  the  Orange  River  Colony  on  the  subject  of  the  registration 
of  medical  practitioners,  dentists,  chemists  and  druggists,  midwives 
and  nurses  in  that  Colony,  which  embodied  the  provisions  contained  in 
a  proclamation  which  had  been  transmitted  to  the  Council  in  1002. 
•  Minutes,  vol.  xxxiv,  p.  3.3 

6.  The  Committee  received  from  the  Colonial  Office  a  copy  of  an  Act 
to  consolidate  and  amend  the  law  relating  to  dentists  in  Tasmania,  and 
entered  it  on  its  minutes 

The  Executive  Committee  expressed  its  great  satisfaction 
that  provisions  were  included  in  the  Ordinance  which  might 
have  been  included  in  any  legislation  which  might  be  intro- 
duced into  this  country,  because  it  prevented  unqualified 
practice  in  any  of  the  departments  of  medicine,  dentistry, 
and  so  on,  and  more  than  that,  it  took  precautions  which 
seemed  to  the  Executive  Committee  sufficient  to  prevent 
practice  by  joint  stock  companies.     It  thought   it   well  to 


communicate  to  the  Secretary  of  State  for  the  Colonies  its 
satisfaction  at  the  character  of  the  Ordinance. 

-.  The  Committee  received  from  the  Irish  Branch  of  the  British 
Dental  Association  a  communication  railing  attention  to  a  judgement  In 
regard  to  medical  or  dental  joint  stock  companies. 

Dr.  Lindsay  Steven  seconded,  and  the  resolution  was  agreed 
to. 

Mr.  George  Brown  inquired  whether  it  was  intended  to 
take  any  official  action  in  regard  to  the  last  paragraph. 

Dr.  MacAlister  replied  that  the  Executive  Committee 
thought  the  matter  of  such  importance  that  it  should  be  con- 
sidered by  the  whole  Council. 

Dr.  MacAlister  proposed,  Sir  Victor  Horsley  seconded, 
and  it  was  agreed  that  the  following  communication  be 
received  and  entered  on  the  minutes  : 

The  Royal  College  of  Surgeons. 

Stephen's  Green.  Dublin. 

We  venture  to  draw  your  attention,  as  a  member  of  the  General 
Medical  Council,  to  the  decision  of  the  Court  of  King's  Bench  (Ireland* 
in  the  case  of  "  O'Duffy  r.  Jane,"  herewith  enclosed.  The  action  was 
taken  under  the  Dentists  Act  of  1878,  but  the  judgement  of  the  Court 
demonstrates  the  total  inadequacy  of  existing  laws  to  protect  the  public 
from  unqualified  practice,  under  misleading  titles,  of  medicine, 
surgery,  or  dentistry  ;  inasmuch  as  any  individual  can  place  himself 
outside  the  penal  operation  of  the  Medical  or  Dental  Acts  by  the  simple 
expedient  of  forming  a  joint  stock  company,  the  Court  holding  that  the 
Act  as  worded  applies  to  a  "  natural  person "  only,  and  not  to  a 
"company.''  Furthermore,  it  appears  that  the  title  assumed  by  such 
company  on  its  formation  becomes  its  "  own  proper  name,"  and  there 
seems  to  be  no  legal  means  of  restraining  the  assumption  of  any  title 
(however  misleading  to  the  public),  whether  it  be  "Stiles.  Doctors  of 
Medicine."  "  Noaks,  Physicians  and  Surgeons,"  or  "Jatle,  Surgeon 
Dentists,  Ltd." 

In  the  judgement  the  Court  consents  to  the  view  that  "the  general 
intention  of  the  Legislature  in  regard  to  the  protection  of  the  public- 
has  been  frustrated."  and  is  unanimously  of  opinion  that  the  phrasing 
of  the  Act  does  not  enable  it  to  "reach  the  mischief,"  and  suggests 
that  "  the  Legislature  can,  if  it  think  fit,  pass  a  statute  specially 
directed  against"  it.  We  therefore  respectfully  ask  you  to  support 
action  on  the  part  of  the  General  Medical  Council  towards  petitioning 
the  Privy  Council  to  initiate  the  necessary  legislation. 

The  Council  then  went  into  camera. 


Thursday,  May  26th,  190i. 
Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 
Disciplinary  Cases. 
A  Divorce  Ca<e. 
The    Council    proceeded  to    the    consideration   of   a  charge 
against  a  registered  medical  practitioner  to  the  effect  that  he 
had  committed  adultery  with  a  patient— a  married  woman 
whom  he  was  attending  professionally— and  that  he  had  been 
found  guilty  by  the  decree  of  the  Divorce  Court.    The  charge 
having    been   read,    the    representative    of    the    respondent 
opened  the  case  and  desired  to  read  a  statutory  declaration 
made  by  her;  the  counsel  for  the  defendant  practitioner  ob- 
jected, and  the  objection  was  upheld  by  the  Council.    The 
counsel  for  the  delendant  then  asked  that  the  hearing  might 
be  adjourned  in  order  that  he  might  take  steps  for  the  pro- 
hibition of  the  inquiry.    The  Council  having  considered,  the 
matter  in  camera,  resolved  to  adjourn  the  case  until  next  ses- 
sion to  give  counsel  for  the  defendant  an  opportunity  for 
taking  such  steps  as  he  might  think  necessary  to  question  the 
Council's  decision. 

Alleged  Canvassing. 

The  Council  then  proceeded  to  the  consideration  of  the  case 
of  Harold  Augustus  Easton,  of  92,  Brigstock  Road,  Thornton 
Heath,  registered  as  Mem.  R.  Coll.  Surg.  Eng.  1902,  Lie. 
R.  Coll.  Phys.  Lond.  1902,  who  had  been  summoned  to  appear 
before  the  Council  to  answer  the  following  charge,  as  formu- 
lated by  the  Council's  solicitor : 

That  you.  being  a  registered  medical  practitioner  have  systematically 
sought  to  attract  to  yourself  patients  by  the  employment  of  persons 
to  canvass  on  your  behalf  for  subscribers  to  a  medical  club  instituted 
by  you,  and  by  the  distribution  of  the  rules  of  the  said  club. 

Mr.  Muir  Mackenzie  appeared  as  legal  assessor ;  Mr. 
Winterbothani  appeared  as  solicitor  to  the  Council ;  Dr.  Hugh 
Woods  appeared  for  the  London   and  Counties   Protection 

Society.  ,     ,  , 

Dr.  Hc.'H  Woods  said  that  his  Society  had  received  com- 
plaints to  the  effect  that  wholesale  canvassing  of  patients  to 
join  a  medical  club  had  been  carried  on  in  the  neighbourhood 
of  West  Croydon.  The  result  of  inquiries  instituted  was 
now  laid  before  the  Council  in  the  form  of  statutory  declara- 
tions. The  question  was  whether  Dr.  Easton  had  employed  a 
canvasser  to  canvass  the  patients  of  other  medical  men  to 
become  members  of  the  club  which  Dr.  Easton  had  instituted. 
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l>r.  Woods  then  read  statutory  declarations  from  a  number  of 
persons  1.  that  they  had  been  to    oin  the 

dob,  and  that  Dr.  Kaston  liad  employed  a  paid  canvasser. 
These  facts,  Dr.  Woods  submitted,  clearly  established  a  ease 
for  Dr.  Kaston  to  answer. 

Dr.  Eabton,  who  appeared  in  person,  stated  thai  it  was  a 
fact  that  he  had  employed  a  person  who  collected  subscrip- 
tions of  members  "f  a  club  which  hi-  had  formed,  hut  he  was 
p  invinced  that  the  |  1  -  which  be  had  adopted  win-not 

canvassing  Buch  as  had  beeB  referred  to.  He  called  Mr. 
Brisley,  builder,  formerly  an  insurance  collector,  who  stated 
that  Dr.  Boston  had. engaged  him  as  a  collector  and  had  paid 
him  20  per  cent,  of  the  entrance  fees.  He  had  strict  instruc- 
tions to  do  nothing  in  the  nature  of  canvassing.  He  had  had 
an  experience  of  tin  ye  ira,  seven  of  which  had  been  with  one 
medical  practitioner.  He  had  done  just  the  same  in  tln9  case 
as  in  any  other,  and  had  not  been  found  fault  with.  He 
denied  that  he  had  canvassed  people  to  join  theclub  in  anyway. 

By  sir  John  Batty  Turk:  He  was  a  collector  for  doctors. 

By  Sir  Victor  HobsIiB/s  :  He  had  not  taken  any  particular 

tution  against  canvassing,      He  was  anxious  to  ]>ut  a 

shilling  or  two  into  his  pocket,  and  for  that  purpose  he  went 

:.i  people  whether  they  were  attended  by  medical  men  or  not. 

At  the  time  he  was  making  his  living  as  an  insurance  agent. 

Mrs.  Flooduate  said  she  called  on  Dr.  Easton  about  the 
club,  and  he  gave  her  sonic  leaflets  in  connexion  with  it. 
These  she  distributed  among  her  friends,  and  they  called  for 
more.     Bhe  did  this  on  her  own  initiative. 

min.-d  by  Dr.  Hi  ..it  Woods  :  She  only  had  four 
leaflets;  one  she  gave  to  a  woman,  and  the  other  she  put  in 
letterboxes,     It  was  untrue  that  she  had  canvassed  for  Dr. 

-'nil. 

Dr.  Hi  ob  Woods,  in  reply,  submitted  that  the  evidence 
"•learly  proved  that  canvassing  had  taken  place.  Although 
Dr.     I  Contention    was   that    it  was  not  done  with  his 

authority.  Dr.  Kaston,  in  engaging  such  a  person  as  Mr. 
•  y.  must  have  known  that  he  would  canvass  all  and  any 
person  he  thought  likely  to  join  the  club,  and,  in  fact,  he  did 
186  in  that  way.  The  evid<  ace,  he  (Dr.  Woods)  had  read, 
and  which  had  been  called  by  ]ir.  Kaston.  gave  the  Council  a 
clear  view  of  bad'happened,  and  showed  that  Dr.  Kaston  had 
wilfully  permitted  canvassing  to  In-  dune  on  his  behalf. 

Strangers  and  parties  were  ordered  to  withdraw.  On  re- 
admission  : 

The  President  announced  the  decision  of  the  Council  as 

follow  - 

That  the  facta  alleged  against  Mr.  Harold  Ai.  ton— namely, 

that  he  had  systematically  canvassed  fjr  patients  —  had  not  Leen  proved 
in  the  satisfaction  of  the  Council. 

The  President  added  that,  probably  owing  to  his  youth  and 
inexperience,  he  had  pursued  a  course  of  conduct  which  had 

lit    him    under  the  notice  of  the   Council,  and    that    he 

should  1  by  that  day's  proceedings  to  be  very  1 

in   regard  to  )  ..>nal  conduct  in  that  respect  in  the 

future. 

'  Favxitt  Granger. 
'Die   case   of    Robert    Fawcitt  Granger,  registered 
Church    street.    Whitby,    with    the    triple   qualification   of 
ind,  which  had  rd  by  the  Council  on  November 

26th,  1903,'  was  further  c 
Mr.  1  appeared  and  submitted  a  1  - 

1   Milne  and  al  •  by  hmisi -it  to  the  effect 

real  difficulties  to  oven in  conm  xion 

with  obtaining  a  practice;  but  he  had  been  appointed  visit- 
ing mi  rtoSt.  Audi-  .-.    Di  pei    try.    He  thought 
tx  tti  1   than  they  had  been  for  the 
1   three  yen-.  and  i,,-  had  carried  out  the  pr 

t  lOUncfl    III    N'llVetlll   . 

!  tn  u  ithdraw.     <  >n  readi 

I  Mr.  ( Irangi  r  be  full. -us  : 

I  letter 

■  cltv  tu 
Idllierated   i 

ir  name    fi 

The   President    expressed  the    hope    that    the    | 
which  had  ■  n  would  be  a  warning  to   V 

and  the  at  as  to  1 

duet    ill  the  fntt 

The  "  I  'i     1   -        Ri  w  ,,.,  gl 

The  Council  linn  pro  ceded  t--  considi  r  Rn  nppli 
Mr.  James  1    eki  Iton  for  registra  dentist  in 
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the  I'nited  Kingdom,  considered  by  the  Executive  Committee 
•  .ii  February  sand,  1904,  and  by  them  refined  to  the  General 
Medical  Council : 

(in    October    ;th,    mo-j,     an   application    was   received   from   Messrs. 

Sparke  and  Angus,  B    firm  of   solicitors  in    Sydney,   on   behalf  ol  .Mr. 

ilokson  Hamilton,   that  he  might   be   registered  as  a  Colonial 

•  -  under  Section       of   the  Dentist 

1 0  ;S.  tbe  grounds  of  the  application  being  that  he  was  already  registered 

under  the  Dentists  Act  of   New    South   Wales,  and  that   this   should  I  e 

•id.  as  they  understood  had  been  the  case  with  the  Victorian 

Act  of  16&7. 

<  »n  the  Council's  instruction  Mr.  Mint  Mackenzie  had 
framed  the  foil'. wing  the  following  answer  to  Ml  B8TB.  Sparke 
and  Angus's  communication. 

Gentlemen, — In  reply  to  your  letter  of  November  i?rd.  100-,  I  have  to 
inform  you  that  the  application  of  Mr.  James  Dickson   Hamilton,  an.  J 
the  documents  which  accompanied  it,  and  your  letter,  have  bee- 
sidcred  by  the  Heneral  Medical  Com 

The  council  does  not  recognize  that  the  certificate  under  the  1 
Act  ii  New  south  Wales -No.  .  i  ol  which  you  have  fur-warded  a 

copy  to  the  Council,  furnishes  sufficient  guarantee  that  a  holder  of  the 
ceriificate  pi>>so-ses  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  denti-try  or  dental  surgery. 

The  council  does  not  recognize  a  certificate  issued  under  the 
Dentists' Act  1887  victoria  1  to  a  person  who  has  no  dental  diploma  or 
qualification  other  than  the  qualification  of  having  practised  dentistry 
before  the  passing  of  that  Act,  An  application  by  the  bolder  of  such  a 
certificate  to  have  his  name  registered  in  the  Colonial  /.y-.i-;.  r  was- 
refused  by  the  .  cneral  Medical  Council  on  the  ground  that  the  Conncil 
coul.l  not  recognize  the  certificate.  The  applicant  appealed  from  the 
Council's  refusal  to  the  Privy  Council,  and  the  appeal  was  dismissed. 
The  case  will  be  found  recorded  in  the  published  Minutes  of  the 
Council  for  1896  (pp.  7  ,  15a  I,  18  1-  fpp.  1S6,  193 1,  1893  i  pp.  98.  2-41. 

With    reference  the   case   01    Mr.    oldfield,   his   name  was   not 

registered  in  the'  Colonial  RegUter  on  the  ground  that  the  council  hail 
determined   to  recognize  a   certificate   under   the   l>cnti>: 
(Victoria!  issued  to  a  person   who-e    qni  was  that  he   had 

practised  dentistry  before  the  passing  of  the  Act.  Mr.  oldfield  made 
two  application-  for  registration,  the  first  ol  which  was  refused,  but 
the  -econd  ol  which  was  granted,  in  the  special  circumstances  stated  ii> 
tin-  secend  application,  a  special  order  being  made  for  the  regis': 
of  the  name.  The  facts  relating  to  Mr  i  ddficld's  applications  will  be 
found  in  the  published  Minutes  of  the  council  for  1897  .pp.  ii 
169,  and  847),  1898  '  pp.        and  :-,i.  1  100    1 

The  application  of  Mr.  Hamilton  his  therefore  been  refused  by  the 
Council  en  the  grounds  above  stated. 

On  the  motion  oi  Sir  Victob  Hoksley,  seconded  by  Pr. 
Mm  Ai.istkr.  it  was  resolved  : 

That  the  answer  to  the  application  of  Mr.  James  Dickson  Hamilton, 
be  in  the  terms  of  the  answer  drafted  by  Mr   Muir  Mackenzie. 

Election  ok  Committki  -. 
Moved  by  Dr.    Mm.Vi.i-hh,    seconded   by    Pr.    Norman 
Walker,   and  resolved  that  the  following  nominations    to 
Comin  ipproved: 

'  I'r.  I'yc  Smith.  Dr.  l'ayne,  and  Mr.  Voung. 

Patrick  Heron  Watson,  Professor  Flndlay. 

and  Dr.  McVail 

-  1    •  barles  r.all.  Pr.  Little,  and  sir  William 
Thomson. 

Em 

Di      .    1  ■  ..!-,  \1    .  1.      it.  MacAlister.  and  Dr. 
WlnUlc 

-  -    loan   Hatty  Tuke,  Dr  MeCal]  \nderson. 
and  Dr.  Mackay. 

Hr    Bennett,   sir  Christopher   Nixon, 
William  Thomson. 

:    Sil  ver,  and  Mr. 

•an. 

In      Lindsay    Steven,    Dr.    McVail,    and    l'r. 
' 

sir  (  -  !.   Mr.  Tiohborne,   and   Dr. 

Bennett. 

1  •.  \   ■     . 
Mr   Minns  in   the  place  ol   Mr    Bryant        The   I'cntal  1 

ain  1:111  .  l'.all.    Sir    I 

"1  els. 

In  -  '  riOS  AND   1 

Mr  Tomes,  Mr.  Brown,  Dr  Llnd  ayBteven,  i>r.  Plnliy,  Bir  ChariM 
Bill,  D 

Ci 
■  r.  i>i    Payno,  Sir  Qeon  n.  sir  John  Batty  Tukc, 

nr.  MoVall,  and  Mr  Tiohborne. 

-  r  II  try  Take.    1 

■,  .1 

the  Council  then  adjourned. 
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Friday,  May  87tt,  1904. 
Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

MlNUTES. 

Tut  minutes  as  altered  were  signed  by  the  Chairman. 

Preliminary  Scientific  I'm  cation-  akd  Examination. 

Pr.  Norman  Moore  moved  tliat  the  report  from  tlie  Com- 
mittee on  Preliminary  Scientific  Education  and  Examination 
be  received  and  entered  on  the  minutes.  A  joint  Committee 
of  the  Education  and  Examination  Committee  was  appointed 
to  go  into  the  whole  question  of  preliminary  and  scientific 
•education  and  examination.  The  report  contained  a  valuable 
collection  of  information  on  the  subject.  With  the  aid  of  the 
President  the  Committee  obtained  information  from  all 
the  licensing  bodies  of  the  United  Kingdom,  and  from  many 
medical  and  scientific  institutions.  Some  of  the  medical 
schools  in  London,  considering  that  they  were  a  part  of  the 
University  of  London,  intimated  that  they  would  reply 
through  the  University.  The  University  had  not  asked  each 
school  to  express  an  opinion,  so  that  only  one  or  two  medical 
■schools  of  London  had  actually  replied  to  the  Council.  The 
others  would  have  been  willing  to  do  so  had  the  University 
seen  fit  to  consult  them  on  the  matter.  The  answers  had 
been  carefully  summarized,  and  there  was  no  very  great 
difference  of  opinion  among  the  bodies,  and  the  Committee, 
having  thoroughly  discussed  and  digested  the  reports,  had 
drawn  up  eight  recommendations,  which  they  suggested 
should  be  communicated  to  all  the  licensing  bodies.  Those 
resolutions  practically  embodied  what  the  licensing  bodies 
and  the  teaching  institutions  approved,  for  though  not  abso- 
lutely unanimous  their  general  agreement  was  obvious. 

The  motion  was  seconded  by  Dr.  Windle,  and  this  was 
agreed  to. 

Recommendations. 

The  Committee  have  carefully  considered  the  whole  ques- 
tion, and  beg  leave  to  recommend  that  the  following  resolu- 
tions be  adopted  by  the  Council,  and  communicated  to  all  the 
licensing  bodies : 

I.  That  an  examination  in  chemistry,  in  order  to  be  suffi- 
cient, should  comprise  a  written  paper,  a  practical  examina- 
tion, and  an  oral  examination. 

II.  That,  in  respect  of  chemistry,  a  synopsis  of  subjects 
should  be  issued  by  each  licensing  body:  and  that  the  scope 
of  the  examination  in  chemistry  should  not  fall  below  that 
which  has  been  indicated  in  the  report  of  the  Visitors,  and 
has  been  generally  approved  by  the  licensing  bodies. 

III.  That  the  examination' in  practical  chemistry  should 
not  be  limited  to  simple  qualitative  analysis,  but  should  in- 
clude easy  preparations  and  simple  experiments  illustrating 
important  principles. 

IV.  That  an  examination  in  physics,  in  order  to  be  suffi- 
cient, should  comprise  a  written  paper  and  an  oral  examina- 
tion, the  latter  to  include  practical  questions  on  the  use  of 
physical  instruments  and  apparatus. 

V.  That,  in  respect  of  physics,  a  synopsis  of  subjects 
should  be  issued  by  each  licensing  body ;  and  should  include 
the  elementary  mechanics  of  solids  and  fluids,  and  the  rudi- 
ments of  heat,  light,  and  electricity. 

VI.  That  elementary  biology  should  be  retained  in  the 
curriculum. 

VII.  That  an  examination  in  elementary  biology,  in  order 
to  be  sufficient,  should  comprise  a  written  paper  and  an  oral 
examination,  the  latter  to  include  practical  questions  on 
specimens  and  dissections  and  on  methods  of  microscopical 
investigation. 

VIII.  That,  in  respect  of  elementary  biology,  a  synopsis  of 
subjects  should  be  issued  by  each  licensing  body. 

On  the  motion  of  Dr.  Norman  Moore  seconded  by  Dr. 
Windle,  Paragraph  I  was  agreed  to. 

Dr.  Norman  Moore  then  moved  and  Dr.  Winkle  seconded 
the  adoption  of  Paragraph  II. 

Dr.  MacAli~ter  said  that  the  publication  of  a  synopsis  of 
subjects  was  useful  not  only  to  the  student  as  a  guide,  and  to 
the  examiner  as  a  control,  but  also  to  other  bodies  and  to 
the  Council  itself  in  estimating  the  scope  of  examination. 
■General  approval  had  been  given  by  the  various  experts  of 
different  licensing  and  public  bodies  to  the  outlined  sketch  of 
an  examination  in  chemistry  submitted  to  them  by  Dr. 
■Campbell  Browne. 

Sir  John  Moore  suegested  that  the  words  "or  syllabus'' 
should  be  inserted.  That  was  the  recommendation  of  the 
Irish  Royal  Colleges.  A  syllabus  gave  a  little  more  informa- 
tion to  the  student  than  a  synopsis. 

Dr.  Norman  Moore  thought  there  was  no  objection  to  the 
addition  of  the  words. 


The  resolution  was  then  put  as  altered  and  carried. 

Dr.  Norman  Moore  next  proposed,  and  l>r.  Windle 
seconded.  Paragraph  III. 

Mr.  Tichuorne  wished  to  add  after  the  word  '-prepara- 
tions" the  words  "simple  volumetric  analysis." 

Dr.  Bruce  seconded;  it  was  an  essential  part  of  chemistry, 
and  was  not  very  difficult. 

Dr.  Pye-Smith  expressed  the  opinion  that  to  make  this 
compulsory  would  be  to  press  things  too  far. 

Dr.  Payne  thought  that  if  volumetric  analysis  was  not  in 
some  way  introduced  the  syllabus  would  be  defective. 

Mr.  Georgi    Brown  supported  the  amendment. 

After  some  discussion, 

The  words  as  suggested  by  Mr.  Tichborne  were  inserted, 
and  the  resolution  was  agreed  to. 

Dr.  Norman  Moore  then  proposed  the  adoption  of  Para- 
graph IV. 

This  was  seconded  by  Dr.  Windle  and  agreed  to. 

Dr.  Norman  Moore,  in  proposing  Paragraph  V,  said  that 
it  was  merely  a  reaffirmation  of  a  resolution  of  the  Council  of 
many  years' standing.  The  words  "or  syllabus"  of  course 
would  be  added. 

Dr.  Windle  seconded  and  the  resolution  was  carried. 

Dr.  Norman  Moobe  then  proposed  Paragraph  VI.  which  he 
said  perhaps  of  all  the  resolutions  gave  the  greatest  room 
for  discussion.  The  reports  received,  however,  justified  the 
statement  that  'the  conclusion  the  Committee  had  come  to 
was  that  which  at  the  present  time  was  the  feeling  through- 
out the  world  of  medical  education. 

Dr.  Windle  seconded. 

Dr.  Mackay  said  that  if  necessary  he  would  move  an 
amendment  which  would  really  embrace  Paragraphs  \  I,  '\  II, 
and  VIII.  The  question  of  curriculum  had  not  been  really 
touched  upon  otherwise  in  the  report.  Many  who  were 
engaged  in  the  instruction  of  medical  students  knew  the 
difficulties  into  which  during  the  first  years  of  their  studies 
medical  students  were  plunged  by  the  faults  of  the  cur- 
riculum. While  retaining  elementary  biology  in  the  cur- 
riculum it  should  be  excluded  from  the  examination  :  but  in 
his  opinion  the  discussion  on  the  subject  should  be  postponed, 
and  he  moved  as  an  amendment : 

That  the  subject  of  biology  should  be  retaiued  in  the  curriculum,  but 
it  should  not  be  regarded  as  necessary  that  a  professional  examination 
in  the  subject  should  be  demanded,  provided  that  the  student  has 
attended  and  duly  performed  the  work  of  a  satisfactory  course  of 
instruction  in  the  subjeet  as  a  part  of  the  curriculum  of  a  university  or 
duly  recognized  college  or  school  of  medicine. 

Sir  John  Batty  Tcke  seconded  the  amendment,  especially 
as  it  brought  before  the  Council  a  new  principle,  the  principle 
of  instruction  without  examination. 

Sir  Victor  Horsley  was  going  to  move  an  amendment, 

W  Dr\  McVail,  on  a  point  of  order,  said  Dr.  Mackay  s  amend- 
ment was  not  relevant  to  Paragraph  VI. 

Dr.  Mace  ay  thought  the  general  principle  should  be  dis- 
cussed before  going  into  the  question  of  detail.  He  did  not 
object  to  the  subject  of  biology  being  retained  subject  to  the 
limitation  with  regard  to  examination. 

On  the  motion  of  Dr.  Norman  Moore,  seconded  by  Mr 
Victor  Horsley,  the  Council  went  into  Committee  to  con- 
sider Paragraghs  VI,  VII.  \  III-  „„i„t;„„ 

Dr.  MvcAlister  moved  that  Paragraph  M  be  a  resolution 
of  the  Council,  because  it  was  not  finally  adopted  by  the 
Council  until  all  the  conditions  were  attached  to  it. 

Sir  Victor  Horsley  remarked  that  the  question  wa«  an 
extremely  large  one,  and  of  vital  importance  to  the  medical 
student.    The  amendment  he  was  going  to  propose  was  : 

That  the  further  consideration  of  Paragraphs  VI,  TO  and  VIII  of  the 
Report  on  the  Preliminary  Scientific  Education  and  lamination  be 
suspended,  and  that  a  Committee  be  appointed  and  constructed  to 
report  upon  the  course  of  study  and  synopsis  of  the  subject  of  the 
preliminary  scientific  education  and  examination,  with  a  special  refer- 
ence to  the  nature  of  biology  as  a  subject  of  study  and  examination. 
Applying  himself  as  a  hostile  critic  of  the  Committee,  he 
thought  the  reference  was  far  wider  than  the  Committee 
appeared  to  have  accepted.  The  recommendations  of  the 
Committee  dealt  only  with  the  subject  of  examination  ;  hut 
certainly  it  was  in  their  minds  that  the  Committee  was,  in 
?he  terms  of  its  remit,  to  consider  the  several  questions 
raised,  which  included  the  old  question  of  .Preliminary 
scientific  education  and  examination.  N owhere  in  the  repoi 
was  any  information  on  the  subjeet  given.  It  was  a  dutj  tl  e 
Council  owed  to  the  licensing  body  to  indicate  what  1 .said 
should  be  the  course  of  study  of  subjects  in  the|e  scientific 
examinations,  and  until  the  Council  did  that  he  thought  it 
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had  not  donp  its  duty  towards  the  medical  student.  Tin'  only 
nay  to  do  tliat  was  to  retain  the  Committee  and  ask  it  to 
report  n.-xt  session.  T»e  Council  most  have  iron;  the  Com- 
mittee advice  and  instruction,  and  it  was  with  the  view  of 
obtaining  that  that  he  framed  the  amendment,  which  be 
thought  covered  Dr.  Mackay's  point. 

Bit  Charles  B  ill  seconded. 

Dr.  M.\.  Ai.i-ter  thought  it  was  quite  impossible  for  the 
Council  without  taking  expert  advice  and  advice  from  many 
quarters  to  frame  anything  like  an  ideal,  universal,  and 
uniform  syllabus  on  the  subject.  The  inquiries  made  showed 
that  the  licensing  bodies  werealmost  unanimous  that  biology 
should  be  retained  in  the  curriculum  as  a  compulsory  subject. 
If  the  subject  were  explicitly  excluded  by  the  Council  lrom 
examination  it  would  be  soon  excluded  from  the  curriculum. 

>:r  William  THOMSON  entirely  approved  of  the  suggestion 
for  investigation.  Dr.  Mackay's  suggestion  was  a  most  im- 
portant one,  and  was  entirely  new,  but  if  they  applied  it  to 
biology  they  must  apply  it 'to  other  subjects  in  the  curri- 
culum. He  would  like  the  Council  to  suggest  some  means 
by  which,  if  this  became  an  instructional  course,  it  should  be  a 
bona-fideone  and  should  not  be  a  farce.  The  Council  should 
not  associate  itself  with  any  arrangement  which  could  be 
avoided  by  any  corporation  or  teaching  body  :  it  should  take 
care  that  its  wishes  in  the  matter,  so  far  as  possible,  should  be 
1  irriedout. 

Charles  Ball  was  of  opinion  that  the  matter  was  not 
in  any  way  ripe  for  decision,  and  entirely  concurred  in  the 
suggestion  that  there  should  be  further  delay. 

Sir  Christopher  Kixon  agreed  with  Dr.  MacAlister  if  they 
laid  down  a  rule  excluding  biology  as  a  subject  of  examina- 
tion it  would  be  excluded  from  the  subjects  of  instruction; 
no  student  would  take  up  a  subject  which  was  not  examined 
into. 

1  '1 .  Pve-Smith  agreed  with  Sir  Victor  Horsley  that  it  was  a 
very  vitel  question  in  the  curriculum  of  the  student,  bathe 
ventured  to  think  it  would  be  a  great  pity  if  the  Council  did 
not  stand  by  what  it  had  already  done.  It  had  gained  a  great 
•  leal  of  knowledge  from  the  admirable  report  made  by  Dr. 
Win  He  and  Professor  Campbell  Browne,  and  the  report  of 
the  Committee  which  they  were  discussing  was  very  valuable. 
He  urged  the  Council  not  to  let  all  that  pass  and  adjourn 
important  subject  until  November.  He  deprecated  very 
much  trying  what  he  might  call  experiments  in  this  matter. 
The  Council  ought  to  act  on  the  almost  unanimous  opinion 
of  the  licensing  body  and  not  try  to  fetter  in  a  minute 
manner  the  way  in  which  this  subject  was  to  be  taught. 

Dr.  Windle  supported  the  postponement  of  the  considera- 
tion of  the  subject.  The  question  was  what  was  the  best  way 
to  teach  biology.  Biology  was  essentially  a  growing  subject, 
and  one  on  which  great  elasticity  should  be  allowed  to 
teachers,  and  in  which  experiments  should  be  tried;  it  was 
therefore  difficult  to  draw  up  a  syllabus.  The  difficulty  with 
to  those  bodies  which  were  examining bnt  nol  teach- 
ing   bodies   could   be    got   over   by    those  boles   satisfying 

themselves  thai  the  instruction  given  in  the  Bel Is  was  of  a 

proper  character.    He  agreed  with  l>r.  Mackay  that  it  was  a 
ect  which  could  be  very  well  taught  in  the  first  year. 

The    President,  at  the  request   of   l>r.  McVail,  having 

explained  the  position  in  which  the  debate  Bt I, 

iIai  w.i-ti  h  moved  as  an  amendment  that  the  Com- 
mittee   should  not  come  to   any   decision    at   all  011  thi 

II.    thought   it   important   that   the  one  point  should 
re     them      that    elementary    biology    should    be 
ned  in  the  curriculum. 
■  i<  h>h  Horslbt,  on  a   point  of  order,  submitted  that 
this  .  amendment, 

t  l>r.  MacAlistcr's   amendment  was   net 

il   he  was  coo  te  against    -ir  Victor 

nothing  had  been  said  to  show  him  bow 
I  bring  n:  tory  report     lie 

that  it  wi  fai   the  Committei 

minimum  syllabus  of  biology  as  the  Council 
d  making  on  requirement  and  in  de 
tng  that  the  lici  hould  adhere  to.      He  strong!] 

logy.      Anything  more  retro 
,l""  "■'  1  Dr.  Mackay  bi  had  net  heard  for 

a  long  1 1] 

I  tlmt  in  ti  ■  , 

mittee  the  poinl   Sir  \  ictor  Horsley  bai  t  lost 

Bight  of.      If  the  at  the  different  licensing  and 

1  it  would  be 
mittee,  which   »  omposed  o!   1  I 

I  ild  not 


possibly  have  arrived  at  any  authoritative  conclusion  from 
those  answer-.  All  the  Committee  could  do  was  to  put  those 
answers  before  the  Council,  and  he  thought  that  no  profit 
would  come  out  of  their  again  discussinc  the  subject.  He 
concluded  by  moving  as  an  amendment  to  Sir  Victor  Horsley's 
resolution  that,  instead  of  postponing  the  consideration  of  the 
report  of  the  Committee,  Paragraphs  VI.  VII,  and  VIII  be 
approved  by  the  Council  in  Committee. 

Mr.  Henry  MORRIS  seconded  the  amendment  because  it 
set  med  to  him  that  to  refer  the  matter  again  to  the  Committee 
would  not  bring  to  the  Council  any  further  information. 
Looking  at  the  questions  which  had  been  sent  out,  the  large 
number  of  answer-  which  had  been  received,  the  ^Teat  una- 
nimity of  these  answers,  and  the  very  admirable,  concise,  and 
clear  report  itself,  further  information  could  not  be  exj 
six  months  hence.  He  could  not  but  think  that  any  subject 
which  was  introduced  into  a  curriculum  which  was  not 
followed  by  an  examination  would  be  a  dead  letter. 

sir  Vi<  tor  Horsley,  on  a  point  of  order,  submitted  that 
the  amendment  was  only  an  amendment  to  the  end  and  not 
the  beginning  of  his  motion.  He  did  not  consider  it  was  a 
proper  amendment.  In  his  previous  remarks  he  only  dealt 
with  examination  and  not  with  courses  of  study.  He  had 
therefore  in  his  motion  put  foremost  the  advisability  of  the 
Committee  considering  the  courses  of  study  in  each  of  the 
three  subjects    chemistry,  biology,  and  physiology. 

The  PRESIDENT  pointed  out  that  the  first  part  of  Sir  Victor 
Horsley's  motion  was  that  the  further  consideration  be  sus- 
pended—that was  to  say,  postponed— with  a  certain  object, 
and  Dr.  Norman  Moore's  amendment  was  that  it  be  not: 
postponed. 

Sir  Victor  Horsley  said  that  was  his  point ;  it  was  a 
direct  negative  and  not  an  amendment. 

The  President  replied  that  the  amendment  went  on  to  say 
that  Paragraphs  VI,  VII,  and  VIII  should  be  approved. 

sir  Victor  Horsley  said  that  was  a  separate  resolution. 

The  President  thought  perhaps  the  best  way  would  be  to 
divide  the  motion  and  the  amendment  into  two  parts. 

Sir  Victor  Horsley  remarked  that  be  was  quite  willing. 

The  President  suggested  that  the  word  "postponing"  in 
the  amendment  should  be  altered  to  "  suspended." 

vir  Victor  Horsley  said  that  showed  it  was  not  an 
amendment. 

Dr.  Norman  Moore  wished  his  amendment  to  remain  as 
i  e  had  drawn  it. 

Dr.  M.A  ail  though  a  way  out  of  the  difficulty  would  be 
found  by  allowing  Dr.  Norman  Moore's  amendment  to  be 
carried,  because  when  it  was  put  as  a  substantive  motion  it 
would  be  open  to  sir  Victor  Horsley  to  move  an  amendment 
and  bring  in  the  points  he  wished  to  raise. 

After  some  further  discussion,  the  PRBSipEHT  put  Dr. 
Norman  Moore's  amendment,  when  19  voted  in  favour  of  it 
and  10  again-;.  He  thereupon  declared  it  carried,  and  then. 
pul  the  amendment  as  a  substantive  motion. 

I'r.  MACK  iy  wished  10  move  an  amendment  for  the  purpose 
of  taking  the  opinion  of  the  Council  upon  his  own  proposal. 

Dr.  Mc Vail  thought  notice  ought  to  be  givm.  and  that  it 

should  come   on    later   as  a   special  business.     After  a  little 

-    arranged   that  either   Dr.  Mackay  or  th-< 

Chairman  of  theBusi  imittee  1  l'r.  MacAlister)  should 

draft  .1  ■  lotion  and  put  it  on  the  paper. 

sir  \  i.  roH  Horslbt,  Bpeaking  to  the  motion  then  before 
the  (Council,  quite  agreed  that  elementary  biology  should  be 
retained  in  the  curriculum  ;  that  was  to  say  so  far  as  he  could 
frame  1,19  own  ideas  upon  the  subject.    Before  he  agrei 

On  he  wanted  t  1  know  what  he  was  voting  for  an  i 
what  was  meant  by  elementary  biology.  Paragraphs  VI,  VII, 
and  VIII  referred  only  to  examinations,  but  the  curriculum 
consisted  of  more  than  that;  it  contained  courses  of   pro- 

udy   and  tions.     He   was   quite  ready  te 

vote  for  the  Paragraphs  on  the  ground  of  pure   examinational 

requirements,   but   be  must    b  I   of    idea  what 

the  subj.  ets  or  1  0  trsi  -  of  study  for  those  examinations  were 

lie   asked   Whether,  if  lie   voted   for    Paragraphs  VI.  \  II,  and 
VIII,  thai    would   preclude   him    from   bringing  forward  the 

first  half  of  li  -  motion. 

The   President    took    [|   that   there  was  nothing  m   P 

graph-    VI,    \  II,    and    Y1II     to    define    what     the    coin - 

element  [1  was  merely  s  general  pro- 

1  e  feeling  1  :  ■  *  ommittee,  01  which  he  was 
Chairman  was  that  they  -hould  not  define  elementary 
biology  in  any  minute  Bense,  but  that  it  should  be  left  to. 
thi    pan     I  onal  bodies  and  the  licence-giving  bodies  them- 

0    Bt     >  they  would  require 
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for  their  examinations.     The  Committee  felt  it  was  not  for 
them  to  preseribe  any  general  system. 

sir  Victor  Horsley  said  his  only  object  in  asking  the 
question  was  that  he  should  not  prejudice  his  position  by 
voting  as  he  intended  to  do  for  Paragraphs  VI,  VII,  and  VIII. 
The  recommendation  of  the  Committee  only  dealt  with 
examinations,  and  not  the  courses  of  study.  He  wanted  to 
take  the  opinion  of  the  Council  by  a  clear  vote  on  the  matter, 
and  he  asked  whether  he  should  be  able  to  do  SO  after  Para- 
graphs VI,  VII,  and  VIII  had  been  passed. 

Dr.  McYail  suggested  that  Paragraphs  VI  and  VII  should 
be  agreed  to,  and  that  Paragraph  VIII  should  stand  over. 

Sir  Victor  Horsley  did  not  agree  that  the  Council's  curri- 
culum only  included  the  subjects  necessarily  examined  into. 
because  it  contained  subjects  which  might  not  be  examined 
into  in  the  true  sense  of  the  word.  Paragraph  VII  would 
be  very  important,  because  it  placed  biology  on  exactly  the 
same  footing  as  chemistry  and  physics  ;  but  personally  he  did 
not  feel  that  it  should  be  on  the  same  footing. 

Dr.  Norman  Moore's  amendment  was  then  put  as  a  sub- 
stantive motion  and  agreed  to. 

On  the  motion  of  Dr.  Norman  Moore  the  Council  then 
resumed. 

On  the  motion  of  Dr.  MacAlister.  seconded  by  Dr.  Norman- 
Moore,  the  report  of  the  Committee  of  the  whole  Council 
that  Paragraphs  VI,  VII,  and  VTII  be  adopted  by  the  Council 
was  agreed  to. 

Dr.  Norman  Moore  moved,  and  Mr.  Henry  Morris 
seconded,  and  it  was  agreed,  that  Paragraphs  I  to  VIII 
adopted  by  the  Council  be  communicated  to  all  the  licensing 
bodies. 

Dr.  Mackay  moved : 

That  the  Committee  be  reappointed,  and  that  the  following  sugges- 
tions submitted  to  the  Council  should  be  referred  to  them  for  report. 
The  suggestion  was  that  the  subject  of  biology  should  be  retained  in 
the  curriculum,  but  that  it  should  not  be  regarded  as  necessary  that  a 
professional  examination  in  the  subject  should  be  demanded,  provided 
the  student  has  attended  and  duly  performed  work  in  the  subject  as  a 
part  of  the  curriculum  at  a  duly-recognized  college  or  school  of 
medicine. 

Dr.  Norman  Moore  seconded. 

Professor  Finlay  thought  it  a  pity  to  make  the  reference 
too  narrow,  and  that  it  should  be  enlarged  so  that  the  Com- 
mittee should  take  up  the  question  of  non-examination 
subjects  generally. 

Mr.  Henry  Morris  thought  the  general  principle  should  be 
considered  by  the  Committee  as  to  whether  it  was  or  was  not 
desirable  that  subjects  that  were  not  to  be  examined  into 
should  be  included  in  the  curricula,  and  if  Professor  Finlay 
moved  an  amendment  to  that  effect  he  would  be  happy  to 
second  it. 

Dr.  Lindsay  Steven  agreed  that  it  was  a  mistake  to 
narrow  down  so  important  a  principle  to  one  subject  alone, 
and  he  was  willing  to  support  any  amendment  which  would 
make  the  reference  general. 

Dr.  Bruce  hoped  Dr.  Mackay  would  modify  his  motion. 

Dr.  Caton  expressed  the  opinion  that  the  subject  was  so 
extremely  important  and  carried  with  it  such  weighty  issues, 
that  the  application  which  appeared  to  be  now  urgently 
necessary  in  the  case  of  biology  might  be  lost  sight  of  alto- 
gether by  the  inclusion  of  other  subjects. 

Professor  Finlay  moved  and  Mr.  Henry  Morris  seconded  : 

That  the  Preliminary  Scientific  Committee  be  reappointed,  and 
instructed  to  consider  the  report  as  to  the  advisability  of  dispensing 
with  examination  in  the  case  of  any  of  the  subjects  in  which  courses  of 
study  are  prescribed  by  the  licensing  bodies. 

A  discussion  then  took  place  as  to  the  advisability  of  send- 
ing the  resolution^  to  the  licensing  bodies  while  at  the 
same  time  that  they  werebfing  remitted  to  the  Committee 
for  further  consideration  and  report. 

Dr.  Bennett  moved  the  previous  question  on  the  amend- 
ment as  follows  : 

That  the  Council  instead  of  proceeding  to  deal  with  the  amendment 
do  pass  to  the  next  item  on  the  programme  of  business. 

This  was  seconded  by  Dr.  mVVul.  On  the  motion  being 
put  13  voted  for  and  14  against,  and  it  was  declared  lost.  At 
the  request  of  Sir  P.  Heron  Watson  the  names  and  numbers 
were  taken  down. 

Dr.  Mackay,  after  consultation  with  Dr.  MacAlister,  de- 
sired to  withdraw  his  motion  and  put  it  on  the  programme 
for  consideration  on  the  next  day. 

Professor  Finlay  would  not  assent  to  this  course  being 
adopted  as  he  considered  it  a  waste  of  time. 

The  amendment  was  then  put  when  16  voted  for  and  12 
against. 


The  President  declared  the  amendment  carried. 

Dr.  Mi  V  ul  requested  the  names  and  numbers  to  be  taken 
when  16  voted  for,  12  against,  2  did  not  vote  and  2  were 
absent. 

The  President  then  put  the  amendment  as  a  substantive 
motion  and  declared  it  lost. 

The  names  and  numbers  being  taken  down  13  voted  for,  15 
against,  2  did  not  vote,  anil  2  were  absent. 

Sir  Victor  Horsley  and  Dr.  Mackay  gave  notice  of  their 
intention  to  move  resolutions  on  the  subject,  and  the  Council 
adjourned. 

Saturday,  May  28th,  1!>04. 
Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 
The  Conjoint  Board  in  England  and  the  First  Year. 
The  President  stated  that  the  first  item  of  business  con- 
sisted of  certain  communications  from  the  Koyal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England.    Those  communications  were  as  follows  : 

(a)  From  the  Royal  College  of  Physicians  of  London. 

Royal  College  of  Physicians. 

London,  .S.W., 

April  30th,  1904. 
Dear  Sir,— I  am  directed  by  the  President  and  Fellows  of  this  College 
to  forward  to  you,  for  the  information  of  the  Ceneral  Medical  Council, 
the  following  resolutions  and  synopses  having  reference  to  the  first 
year  of  the  curriculum  of  professional  study,  and  the  subjects  of  and  mode 
of  conducting  the  first  professional  examination  of  the  Conjoint  Board 
in  England,  which  have  now  been  adopted  by  this  College  and  by  the 
Roval  College  of  Surgeons  of  England. 

These  resolutions  and  synopses   will   be  incorporated  in  the  Regula- 
tions of  the  Conjoint  Board,  and  take  effect  from  March,  1905. 
I  am,  dear  Sir, 

Faithfully  yours, 

El.u  D.   LlVEING,  M.D  . 

Registrar. 
II.  E.  Allen,  Esq.. 
Registrar.  General  Medical  Council. 

OURSES  OF  INSTRUCTION. 

1.  That  a  minimum  length  of  courses  be  required  in  Chemistry. 
Physics,  and  Biology  before  candidates  are  admitted  to  examination  in 
these  subjects. 

2.  That  the  minimum  course  in  the  several  subjects  be  : 

In  Chemistry  180  hours'  instruction  and  laboratory  work. 
In  Physics       no       ,,  ,.  ••  ■■ 

In  Biology      120      ,,  ..  ,,  i» 

5.  That  these  courses  need  not  run  concurrently,  nor  be  completed 
within  one  vear. 

4.  That  these  courses  may  be  commenced  or  attended  before  the 
required  Preliminary  Examination  in  general  education  is  passed. 

5.  That  studv  at  an  institution  other  than  a  recognized  medical  school 
be  counted  for'not  more  than  six  months  of  the  curriculum. 

6.  That  the  studv  of  Anatomy  and  Physiology  be  not  recognized  until 
aster  the  First  Examination  in  Chemistry,  Physics,  and  Biology  has 
been  passed.  .  .  . 

7.  That  no  student  be  admitted  to  examination  in  Medicine  and 
Surgery  until  he  has  completed  five  years  of  professional  study  after 
passing  the  Preliminary  Examination  in  general  education,  towards 
which  six  months'  study  at  a  rcrognized  Institution  may  be  counted, 
if  taken  subsequently  to  passing  such  Preliminary  Examination. 

FIRST    PROFESSIONAL   EXAMINATION. 
That  Part  I.  Chemistry,  Part  II.  Physics.  Part  III.  Biology,  and.  at  the 
option  of  the  candidate,  Part  IV.  Practical  Pharmacy,  be  the  subjects  of 
the  First  Examination. 

Chemistby. 

1.  That  the  paper  in  Chemistry  do  consist  of  nine  questions,  six  to  be 
answered  and  no  more,  for  which  three  hours  shall  be  allotted. 

2.  That  the  time  for  the  Practical  Examination  be  extended  from  two 
to  three  hours.  ,,*,_„        •     1 

5.  That  the  use  of  books  and  tables  be  allowed  in  the  Practical 
Examination. 

Physii  b. 

4.  That  there  be  a  separate  paper  in  Physic  consisting  of  six  ques- 
tions, four  to  be  answered  and  no  more,  for  which  two  hours  shall  be 
allotted.  '. 

5  That  there  be  a  viva  voce  Examination  on  the  use  of  Physical 
Instruments. 

6  That  candidates  be  required  to  pass  in  both  Chemistry  and  Physics 
at  one  and  the  same  time  ;  that  the  marks  awarded  in  Chemistry  and 
Physics  be  considered  together  ;  and  that  candidates  who  obtain  40  per 
cent,  of  the  total  of  the  two  subjects  shall  pass,  provided  that  they  ob- 
tain not  less  than  zo  per  cent,  iu  either  subject. 

Biology. 

7  That,  in  addition  to  the  vivd  voce  Examination,  there  beapaper  m 
Biology,  for  which  two  hours  shall  be  aUotted,  consisting  of  six  ques- 
tions, four  to  be  answered  and  no  more. 
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8.  That  each  candidate  be  examined  orally  for  1 ;  minutes. 
Then  follow  synopses. 

(6)  From  the  Eoyal  College  of  Burgeons  of  England. 
Royal  College  of  Surgeona  ol  lin^-land. 
Lincoln's  Inn  Fields. 

London.  W.C., 

1004. 
Dear  Sir.  —  With  referenee  to  previous               1     ndence  hciv.< 
General  Medical  Council  and  tlus  Colli-                        the  regulations  ol 
the  Conjoint  Examining  Board   in  I                                           irof  the  cur- 
riculum of  professional    study  and  a,    la m 

directed  by  the  I're-ident  to  forward  to  you,  for  the  information  oi  the 
General    Medical    Council,    the   ao  Ltlous  and 

synopses,  which  have  been  adopted  by  this  College  and  by  the   Koyal 
College  of  Physicians  of  London. 

I  am  to  add  that  the  resolutions  and  synopses  will,  in  due  course,  he 
incorporated  in  the  regulations  of  the  Hoard,  and  will  take  effect  Irom 
March.  1905. 

I  am.  dear  Sir, 

Yours  faithfully. 

-     1 

Secretary. 

II  V.  Allen,  Esq.,  Registrar,  General  Medical  Council. 

".*  The  information  as  to  the  courses  of  Instruction  and  First  Profes- 
sional Examination  is  identical  with  that  from  the  Koyal  College  of 
Physiol 

(c)  From  the  Koyal  College  of  Physicians  of  London,  enclos- 
ing a  copy  oi  the  full  regulations  of  the  Kxamining  Bonn!  in 
England  as  now  revised  : 

il  College  of  Physicians, 

London.  s.w  . 

Hay  1  tli .  1 
Dear  Sir.  —  Inferring  to  my  previous  letters  for  a  statement  of  the  ulr- 
cumstat  nave  been   the  cause   of  unavoidable  delay  in  the 

matter,  I  am  glad  to  i"  Hi  tosend  you  a  reply  to  the  letter  ol 

sir  William  Turner,  dated  December  5th,  1903,   addressed  to  myself  as 
Registrar  ol  this  College. 

In  that  letter  a  series  of  questions,  raised  by  a  Report  of  the  '. 
of  the  Council  on  the  Exi  try.  Physics,  and  Biology, 

held  by  the  Licensing  Corporations  in  the   I'nited   Kingdom,  were  sub- 
mitted for  observations  thereon  by  the  College.    I  nov  1  nclose,  by  direc- 
tion of  the  College,  for  the  information  01  lent   and<    11 
copy  of  the  questions    with  the  an- wers  I  1  them  in  a  parallel  column 
adopted  at  a  general  meetiiiL'  of  the  Fellows  held  yesterday.  May  rath, 

I  am  requested  to  enclose  at  the  same  time  a  copy  of  the  Regulations 
of  the  Kxamining  Board  in  England,  revise. 1  in  accordance  with  the 
amended  s.-heme  of  Instruction  and  examination  in  Chemistry,  PhysfC9, 
and  B.  nled  with  my  letter  of  April  30th  last;  also 

other   than    Medical,  recognized    1  ,1  .    .llege  for 

Instruction    in    those    subject  olzed     Uedlcal     - 

leognlzed  Preliminary  Examinations  in  subjects  of  general  educa- 
tion. 

I  am.  dear  sir. 

Faithfully  yours, 

AUO    LlVBINO,    M   l» 
II.   E,    Mien.  Esq  .  trar. 

^Irar. 

Dr.  Nobman  Moors  moved,  Mi  mded. 

and  it  was  agreed  that  these  communications  be  received  and 
entered  on  toe  minutes. 

Sir  \  IOTOB  HOBSLEY  then  moved  1 

tudy   laid  down  in  the  new   regulations  of  the 

1   by   the 
'1  College  oi  taking  effect 

>n  Han  re,  in  the  opinion  of  th, 

1«  1-   b  1     duty  to  put  'In-  motion  on  the 
paper  because  I  i   in  a  pn  resolution 

to  which  the  Council  agreed,  namely,  thai  the  then  courses  oi 
study  and  Oonj  linl   Bo  ird  of  England 

ient.     \t  thai  session  they  were  given  to  under- 
u  -•• ..'  the  discussion  thai  the  Conjoin! 
of  England,  or  rather  its  constituent  pai  dering 

preliminary  a  -  rhal   they  mean!  to  do,  and   il  was 

•■I''.  ".I.  f  prelimin  1 .1  the 

membei  -  ol  the  I  i  ge  extent  ite  the 

1  no  furii  :  rsol  the 

Council   iii  1   Don    before  them   these    new   regul 
synop  il  itions.  ind  course 

ol  stu  n"i   i"   1  onymous   I 

Synop  course 

..I     sin  Ij 

impoi  tance,  and  req  II. 

I  likealso  t 

on   the  pre\  When   he 

'lotion  he  spoke  ol  the  "requirements' 

ol  the  1  ■in  an. I 

iid    the    word    should    he 
accepted  t1  on  at  the  I 

[gle  over  (hi    word,   bul 


knew  perfectly  well  that  the  word  used  by  the  Council  in 
speaking  ol  its  curriculum  was  "requirements)." 

lir.  \"it\iAN  Moobk  said  be  was  nut  aware  ..f  it. 

sir   \i :    Bobelbi   replied  that   he  was  afraid  that  Dr. 

Norman  Moore  did  not  know  the  principal  document  of  the 

Council,    which    laid   down  what   the  Council   required:   the 

word    used   was    "requirements."     The    Council    was   the 

supreme  authority  on  medical  education.    Dr.  Norman  Moore 

ami  Mr.  Henry  Morns  were  there  t..  tell  them  it  was  not.      In 

that  respect  there  was  a  variance  of  opinion  that  the  courses 
of  study  and  the  examinations  were  "required"  by  this 
Council.  That  p.. veined  the  position  of  matters,  as  it  ap- 
I  to  him.  Tiie  communication  from  the  Royal  College 
consisted  of  two  parts  -  it  dealt  with  the  courses  of  6tudy  and 
it  dealt  with  the  examinations.  It  told  them  what  tl 
leges  proposi  I  to  do  with  each  of  those  two  parts.  His  reso- 
lution only  related  to  the  first  part,  namely,  the  courses  of 
stilly,  because  he  personally  was  quite  satisfied  that  the 
details  "f  examinations  coincided  practically  with  what 
tin-  Council  had  passed  on  the  previous  day,  hut  then  came 
the  fundamental  question,  what  were  the  courses  of  study  for 
a  student  after  he  had  registered  himself  and  shown  that  be 
was  possessed  of  the  requisite  scientific  knowledge  He  did 
not  think  that  biology  deserved  the  same  time  as  physi. 
when  be  looked  at  paragraphs  3,  4.  5,  6,  and  7  of  the  com- 
munication from  the  Colleges,  lie  found  the  opposite  of  what 
lie  expected  to  see  alter  the  discussion  at  the  last  session. 
At  the  last  session  he  really  thought,  from  what  fell  from  Dr. 
Norman  Moore  and  others,  that  a  kind  of  modtu  Vivendi  was 
being  arrived  at  in  the  minds  of  the  mi  mbers  of  the  Council. 
Hul  they  found  that,  with  the  one  exception  of  halving  the 
year,  precisely  the  points  to  which  the  Council  had  I 
exception  in  the  past,  and  had  voted  against,  were  again 
put  forward;  in  other  words,  that  the  previous  debates 
of  this  Council,  and  the  money  of  the  prof, 
that  had  been  expended  on  this  question  bad  been  thrown 
away   if  these    regulations  were  now    to   be    accepted    by  the 

Council  as  adequate.  Take  No.  3 :"  That  these  courses  need 
nol  nm  concurrently  nor  be  completed  within  one  year": 
that  was  to  say,  in  other  words  that  they  might  begin  at  any 

age  when  a  boy  WBS  at  school,  even  the  age  OI  10.      No.  4  was 

"That    these    courses    may   be    1  ed    01    attended 

before  the  required  preliminary  examination  in  general 
education  is  passed."  He  was  quite  sure  he  was 
reflecting  the  opinion  of  th.-  majority  of  the  Coun- 
cil when  they  laid  down  that  the  curriculum  of  educa- 
tion of  medical  students  should  be  divided  in  an 
orderly  manner  :  that  he  should  have  done  with  his  pre- 
liminary education;  that  he  should  then  take  his  general 
scientific  education,  and  then  e(>  on  with  anatomy  and 
logy,  Tin-  Council  had  decided  against  that  very 
No.  4.    With  regai  1  to  N-   .  >,  that  was  the  <  essiou 

that  tl  —  had  made:  they  had  knocked  OH  six  months 

of  a    student's    BCl 1    life,    and  the    Colleges   only  asked  the 

Council    to    recognize   six   months.     That,   therefore,   did   tot 

affect  the  general  issue.     N...  ■!  the  difference  the 

'  making  in  their  treatment   of  the  scientific 

education  ol  the  student  on  the  one  hand  and  his  edui 

itomy  and  physiology  on  the  other.    To  his  mind  the] 

Scientific  education  of  the  student  was  of  as  great  im- 
to:  [an,.-  a~  learning  anatomy  and  physiology  correctly. 
Ilis  general  education,  in  a  >.ii-..  OUghl  to  he  treat. '1  <  n 
exactly   the  same  looting.       The  Colleges  sud  that   anatomy 

and  physiology  were  not  to  be  recognized  until  the  scientific 

1  I ti  got  lid  "i.      Precisely  the  same  treatment  OUghl 

to  be  meted  oul  to  the  scientific  pari  of  tie-  exam  mat  ton  ii  it 
was  of  equal  importance,    if  theColleges  took  the  line  tbaf 

■    of  such  ace,  thai  wa«  a  legitimate 

Con;  hut  of  that  they  mu  i       ncil,  because  the" 

the   opposite      n  ed  that   the 

curriculum,  as  th.'  majority  "i  lb<  (  ouncil  und<  r»<  ">.l 
definite)]  to  be  evaded  by  the  Roj  il  '  lolleges.    The  time  w  M 
1 9   bul  pr  i.  M.  illy   i     years.     He  would  nol 
point  i" '  tuse  il  had  been  discussed  in  the  Council 
.  back  to  general  principles,  he  said 

i    carry  out  wh  it 
h  i  1  been  1  iid  down,  after  lonq  debates,  for  nearly  ten   j 
He  submitted,  thet  that  whatever  step  the  ('ouncil  t""k 

through  it-  Committee  in  rej  preliminary   scientific 

lion,  ii   ought  not  I  thi  ns  as  being 

Sir  Willi  im  1  ded. 

I  he  I'm     no  N  i  atki  d  if  any  membl  a   w  ished   to  make   any 
kg. 


.If  SB    4,    1904-] 
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Pr.  BbUCE  thought  tliey  should  hear  something  from  the 
representatives  of  the  Colleges. 

Mr.  George  Brown  also  thought  that  the  speech  they  had 
jnat  heard  deserved  some  reply. 

l>r.  McVaii  desired  to  draw  sir  Victor  Horsley's  attention 
to  the  minutes  of  the  Council  in  December.  1S94.  The  tirst 
great  point  in  dispute  between  the  General  Medical  Council 
an  1  the  Royal  Colleges  in  England  was  that  the  latter  were 
admitting  men  who  had  taken  their  scientific  courses  before 
they  had  passed  their  preliminary  examination.  That 
was  keenly  felt  for  two  or  three  years,  but  in  the 
end  the  Council  gave  way  upon  the  point,  and  author- 
ised any  body  to  admit  men  who  had  taken  those 
courses  prior  to  the  preliminary  examination,  on  condition, 
however,  that  the  curriculum  should  be  five  years  from,  the 
time  of  registration.  The  next  great  subject  in  dispute  was 
in  regard  to  the  institutions  at  which  these  subjects  might  be 
studied.  That  began  about  1S98,  within  a  few  years  after 
iing  the  other  point  to  the  Royal  Colleges.  He  thought 
Sir  Victor  llorsley  would  see  that  the  minutes  did  not  bear 
out  his  view  of  the  requirements  of  the  Council.  He  agreed 
with  Sir  Victor  Horsley  in  principle  that  these  subjects  should 
betaken  after  the  preliminary  examination  was  passed,  but 
trie  Council  for  nine  and  a-half  years  had  practically  conceded 
that  point  to  the  Royal  Colleges. 

Dr.  MacAustbb  thought  it  was  desirable  to  emphasize 
these  points.  A  new  departure  had  been  made  by  the  Royal 
Colleges  themselves.  It  was  very  important  for  the  Council 
to  consider  whether  or  not  the  substance  of  what  it  had  been 
contending  for  had  now  been  obtained  even  although  the 
form  in  which  it  was  presented  might  be  different.  First  of 
all  this  was  the  first  time  that  the  length  of  a  course  of  in- 
struction in  chemistry,  physics,  and  biology  had  been  pre- 
scribed. The  discussion  between  the  Council  and  the  Colleges 
as  to  what  it  should  be,  whether  ordinary  school  work  or 
special  lectures  and  at  medical  schools  turned  very  largely  on 
the  question  of  what  was  the  kind  of  instruction  that  was 
given  at  ordinary  secondary  schools,  not  whether  the  ap- 
pliances were  adequate,  but  whether  the  instruction  received 
by  the  boy  was  adequate.  On  that  point  the  inquiry  made  by 
the  Education  Committee  seemed  to  afford  evidence  that 
much  was  still  to  be  desired  in  the  requirements  of  the  Royal 
Colleges  in  that  respect.  It  appeared  that  in  some  schools  the 
number  of  hours  a  week  given  to  the  subject  were  not  sufficient 
to  make  any  student  thoroughly  acquainted  with  the  subject. 
But  now  the  Colleges  proposed  that  the  minimum  course  in 
chemistry  should  be  180  hours  instruction  and  laboratory 
work,  in  physics  120  hours,  and  in  biology  120  hours.  Looking 
at  what  happened  in  ordinary  medical  schools  and  in  universi- 
ties and  other  institutions  for  higher  instruction,  he  had  no 
hesitation  in  saying  that  the  minimum  course  was  at  least 
equal,  and  in  many  cases  he  would  say  superior,  to  what,  at 
present,  was  received  by  the  ordinary  medical  student  so  far 
as  duration  was  concerned.  Therefore  the  Council  might  be 
assured  that  such  instruction  as  was  required  by  the  Royal 
Colleges  on  those  three  subjects  would  be  comprehensive  and 
cover  a  sufficient  amount  of  time.  The  second  point  was  that 
even  if  a  student  spent  three  years  in  that  way  he  would 
not  get  the  credit  for  the  three  years'  study  or  even  one  but  at 
the  most  six  months.  It  was  quite  true  that  he  might  pass 
his  preliminary  scientific  examination  immediately  after  his 
preliminary  examination  in  arts,  but  that  was  permitted  by 
their  regulations,  and  was  not  contrary  to  anything  the 
Council  had  laid  down  ;  the  course  of  instruction,  however 
long  it  might  be,  would  not  be  reckoned  as  more  than  six 
months.  Lastly,  it  could  not  even  be  reckoned  as  six 
months,  unless  the  six  months  had  been  taken  subsequent  to 
the  passing  of  the  preliminary  examination.  That  brought  it 
into  line  with  the  recommendations  of  the  Council.  The 
Royal  Colleges  had  gone  further  than  that.  They  had  laid 
down  a  regulation,  which  did  not  exist  in  its  full  severity  in 
any  of  the  courses  that  he  knew  of,  and  that  was',  that  until 
the  student  had  passed  his  examination  in  chemistry, 
physics,  and  biology,  no  study  in  anatomy  and  physio- 
logy would  be  recognized  at  all.  All  those  who  were  familiar 
with  medical  education  knew  that  it  constantly  happened 
that  a  student  took  the  courses  and  counted  them,  but  the 
Royal  Colleges  said*that  no  one  should  begin  that  study  as  a 
requisite  element  in  the  curriculum  until  he  had  passed  the 
first  examination.  Therefore  he  could  not  help  thinking  on 
the  whole,  although  the  Colleges  had  not  put  themselves 
exactly  in  line  with  what  the  Council  had  laid  down,  the  con- 
ditions now  laid  down  by  the  Colleges  were  mere  drastic  than 
the  Council  would  have  been  prepared  to  insist  upon..    He 


thought  that  although  the  conditions  might  not  be  perfectly 
happy  in  their  form,  it  would  be  unjust  for  the  Council  to  say 
that  the  conditions  were  insufficient. 

Mr.  George  Brown  would  have  been  glad  if  the  motion  had 
been  in  such  a  form  that  a  vote  might  have  been  taken  on  the 
regulations  seriatim,  instead  of  condemning  them  en  Woe-  but 
if  they  were  not  taken  in  that  way,  he  should  vote  in  favour 
of  Sir  Victor  Horsley's  motion. 

Dr.  WlNDLE  said  that  as  to  the  use  of  the  word 
"requirements"  it  simply  meant  that  when  the  General 
Medical  Council  laid  down  something  as  a  requirement  if 
that  was  not  carried  out  the  Council  was  at  liberty  to 
report  the  body  to  the  Privy  Council.  He  thought 
that  the  proposed  course  met  a  great  many  of  the 
difficulties  previously  felt  in  connexion  with  these  ex- 
aminations. The  point  which  principally  affected  him  pre- 
viously was  that  there  were  no  definite  instructions  given  as 
to  the  courses.  That  came  out  clearly  in  the  reports.  That 
must  have  been  a  new  fact  to  the  members  of  the 
Management  Committee  of  the  Conjoint  Board.  They 
could  not  have  known  that,  or  they  would  have  given 
some  guidance  to  these  institutions.  Xow  they  had  full 
guidance— first,  as  to  what  was  the  length  of  time;  and, 
secondly,  they  had  information  as  to  the  kind  of  subjects 
they  were  required  to  teach.  Neither  of  those  things  had 
previously  been  before  the  bodies.  He  was  perfectly  certain 
they  would  be  able  to  carry  out  those  instructions,  but  he 
regretted  that  some  regulation  was  not  laid  down  as  to  the 
length  of  time  over  which  this  instruction  might  be  spread, 
because  there  was  something  to  be  said  for  intensity  of 
instruction  as  well  as  for  length.  He  thought,  however,  :f  it 
was  looked  at  from  a  common  sense  point  of  view  it  was 
extremely  unlikely  that  any  boy  would  go  up  for 
examination  in  chemistry  and  succeed  who  had  spread 
his  one  hundred  and  eighty  hours  over  six  years' 
work;  if  it  did  occur  the  boy  would  be  a  very  brilliant  boy. 
Therefore  he  did  not  regard  that  as  a  reason  for  considering 
the  regulations  insufficient.  He  thought  the  Council  had  got 
now  from  the  Conjoint  Board  a  very  great  deal  more  than  it 
got  from  the  London  University,  about  which  no  complaint 
was  heard,  and  he  saw  no  reason  to  regard  the  instruction  as 
other  than  sufficient.  Then  with  regard  to  Clauses  6  and  7  it 
was  perfectly  true  that  the  student  might  obtain  his  qualifi- 
cation in  four  years  and  six  months  after  leaving  school,  but 
how  many  would  do  so  :-  When  this  regulation  had  been  in 
operation  a  few  years  he  should  like  a  table  showing  the 
length  of  time  taken  by  the  student  in  carrying  it  out;  because 
he  thought  it  would  be  found  to  come  to  a  six  years'  instead 
of  a  five  years' curriculum.  He  quite  agreed  with  Dr.  MacAlister 
that  although  the  regulation  in  one  respect  did  not  perhaps 
conform  with  the  letter,  it  more  than  conformed  with  the 
spirit  of  the  recommendation  of  the  Council,  and  under  those 
circumstances  he  could  not  give  his  vote  that  the  regulation 
was  insufficient.  .,..,.  •     t 

Sir  CHRJSTOrHER  Nixon  said  he  should  give  his  vote  against 
Sir  Victor  Horsley's  resolution  because  he  thought  the  posi- 
tion of  the  Colleges  very  favourable  for  medical  education,  as 
it  emphasized  the  principle  that  the  subjects  of  chemistry, 
physics,  and  biology  might  be  taken  before  passing  the  pre- 
liminary examination.  Hewas  inclined  to  support  the  action 
of  the  Colleges  in  this  matter.  He  thought  they  had  given 
way  very  considerably  indeed,  and  the  differences  between 
the  Colleges  and  the  Council  were  vf  ry  trivial. 

Dr  AIackay  said,  as  he  understood  the  matter,  there  was  a 
certain  licence  given  to  candidates  for  what  might  be  called 
free  preliminary  study,  and  that  study  was  under  two  con- 
ditions It  might  be  in  the  medical  school  or  university,  and 
in  that  case  the  whole  medical  sciences  might  be  taken  in  the 
medical  school  or  university  before  the  preliminary  examina- 
tion was  taken.  If  they  were  taken  in  an  institution  other 
than  a  medical  school  he  understood  that  bix  months  of  sucli 
study  was  allowed  to  count,  and  that  six  months  must  be 
after  passing  the  preliminary  examination.  As  a  matter  of 
fact  no  study  in  any  institution  other  than  a  medical  school 
was'  requisite   prior    to    the    passing    of     the    preliminary 

eXDr.  Nobman  Moore  pointed  out  that  it  would  count  as  part 
of  the  medical  curriculum  whenever  it  was  carried  out.  The 
five  years  could  not  begin  till  after  the  preliminary  examina- 
tion in  Arts  was  passed,  whenever  the  study  was  begun. 

Dr.  Mackay,  continuing,  said  that  Sir  Victor  llorsley  re- 
marked that  a  student  might  begin  to  study  at  the  age  of  10, 
but  he  thought  the  age  would  more  probably  be  16,  anov tnere 
would  be  very  few  at  that  age  even.     He  thought  that  in  sun- 
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these  regulations  did  not  transgress  any  of  the  regula- 
tions of  the  Council ;  on  the  other  hand,  he  thought  ihey 
were  in  keeping  with  all  it  had  laid  down. 

Sir  John  Batty  Tukb  considered  the  regulations  ol  the 
Colleges  were  the  result  of  an  earnest  ami  magnanimous 
1  IV'  rt  on  the  part  of  the  Colleges  to  bring  themselvis  into 
line-  with  the  Council.  The  regulations  of  the  Colleges 
exceeded  considerably  those  of  any  other  body,  and  he 
wished  mott  sincerely  that  all  the  bodies  in  the  country 
would  c(  me  up  b>  the  same  line.  He  could  not  see  that  tin  re 
was  any  justification  for  such  a  resolution  as  was  now  before 
the  Council,  and  he  should  certainly  vote  against  it. 

Sir  P.  IlmoN  \V  \tson,  in  regard  to  No.  7,  which  Mated  that 
"no  student  be  admitted  to  examination  in  medicine  and 
Burgery,"  and  so  on,  wished  to  know  why  midwifery  bad  been 
left  out. 

I'r.  Nohman  Moobb  replied  that  no  alterations  had  been 
made  in  the  regulations  about  midwifery. 

Mr.  Hi  sky  Miirhis  stated  that  candidates  were  admitted  to 
midwifery  examinations  at  the  end  of  the  fourth  year,  but 
that  they  were  not  admitted  to  medicine  and  surgery  until 
the  five  years  were  completed,  and  they  could  not  get  a 
diploma  in  anything  until  they  had  passed  in  all  the  subjects. 

The  President  rather  thought  that  the  words  should  be 
" in  the  subjects  of  the  final  examinations,''  and  inquired  of 
l>r.  Norman  Moore  if  his  College  divided  their  final  1  lamina- 
tion into  two  parts  with  an  interval  of  a  year  between  mid- 
wifery, medicine,  and  surgery. 

Dr.  Nohman  MoOBB  replied  that  it  was  not  compulsoi y. 
The  regulations  were  sent  to  the  Council  every  year,  and  this 
point  had  not  been  raised  before.  If  it  was  not  regular,  no 
doubt  the  Colleges  would  immediately  alter  it.  This  was  a 
point  on  which  there  was  a  considerable  difference  of  opinion. 

Dr.  Mc Vail  thought  the  matter  was  quite  clear  from  the 
regulations,  and  he  was  afraid  that  Dr.  Norman  .Moore  had 
not  understood  them.  They  could  present  themselves  in 
midwi'ery  at  the  end  of  four  years,  but  they  could  not  pre- 
sent themselves  for  medicine  and  surgery  until  the  end  of 
five  years.  IT.-  thought  that  was  in  accordance  with  the 
atsof  the  Medical  Act,  which  regarded  medicine, 
surgery,  and  midwifery  as  being  all  taken  together.  He 
thought    probably  the  Colleges  might  be  continuing  some  old 

arrangement,  but  now  that  Dr.  Norman  M v  s  attention  had 

been  called  to  it  he  would  no  doubt  attend  to  the  matter. 

Dr.  MaoAlibtbb  pointed  out  that  the  whole  subject  was 
discussed  in  1890,  and  the  Council  got  an  opinion  from  the 
legal  adviser,  which  was  communicated  to  all  the  bodies  and 
acted  npon  by  many  of  them.  According  to  that  opinion, 
what  Parliament  meant  was  that  each  candidate  should 
satisfy  the  examining  body  thai  he  was  qualified  in  1 
the  subjects  thai  the  examination  must  be  one  examina- 
tion, in  the'  sense  that  one  medical  authority  must  conduct 
the  whole  examination  ;   t hat  a  student   must    be  examine. I   in 

all  three  subjects  by  one  medical  authority,  but  there  wae 
nothing  to  prevent  the  medical  authority  which  held  the 
examination  from  separating  the  parts  of  the  examination 
and  holding  them  at  different  t  imee. 

William  Thomson  said  he  had  not   intended  to  apeak 
iftet  bi    had  heard  the  representatives  o!  the  Colleges, 

lla >   had  not    favoured   the    Council    with  anv  ol.serva- 

1  the  matter  was  about  to  close,  he  should  like  to  say 

a  few  words,    lie  was  not  sure  that  if  he  had  drawn  up  the 

lotion  himself  be  should  have  pul  it  in  the  pn  1  ise 

term  h  it  dob  appeared,  but  to  the  spirit  of  it  be  was  in 

■  1  I.  Thismatterwa«averyoldanaverypainfulBton 

during  all  the  years  that  he  had  been  on  the  Council.    When 

■    •  ry  > ng  membei  ol  the  Council  he  had  pn 

whiob   these  two   English  Colleges  bad 

I-  themselvi  '  b  position  hostile  to  the 

which  this  I  loum  il  had  laid  down,  and  whii  h 

tins  Council  insi  ted  thai  othi  ng,  p,  rhaps, 

.  ihonld  cany  out.    That  always  neemed 

to  him  to  be  in  extraordinary  position,  and,  as  the  1 

knew,     ti  ■■  ,     had    come     tip     year    after     year 

Thai  position    to-day.      \ft.  ,,f    conflict 

and  1  11  ni  they  were  it  tion,  that,  after  telling 

the  1  oun  11   th  il   the  College     were  bringit 

inncU's  requirements,  Chi 
hem.-  to  day  which,  although   II    had'  be<  n 
ibed  as  bping  entin  y  In  Bpirit,   yet   still 

allowed  the  Col  rel  tin  the  they  had  all 

along  malnta 1     .  posil r  independent Interprets 

tion  and  independen  in  in  regard  to  the  Council.    He 

had  said  more,  than  once  before  tl  theCoum 


the  power  to  leal  with  educational  matter-  or  it  had  not.  If 
it  had  the  power  then  seme  respect  ought  to  be  paid  to  the 
views  which  it  from  time  to  time  expressed  and  to  the  regula- 
tions  which  it  aobmitU  d  for  the  guidance  of  licensing  bodies. 
Pi  me  of  1  ho- e  who  had  spoken  had  maintained  that  the  regula- 
tion that  bad  lo  ht  in  was  one  that  in  spirit  really  did 
than  the  Council  had  ever  required,  and  that  these 
bodies,  which  had  been  wandering  sheep  in  the  past, 
had  come  back  into  the  fold  and  were  to  be  used 
example  to  other  bodies.  He  was  not  prepared  to  accept 
that  position.  It  was  true  that  they  came  in  but  they  said 
••  We  will  have  1c  ut years  and  six  months  as  the  time."  lie  sop- 
posed  the  ( louncil,as  it  had  adopted  the  views  of  the  Colleges 
on  other  occasions,  would  accept  that  position,  but  he  did  not 
think  that  "iis  a  satisfactory  position  for  the  Council  to  be  m. 
The  view  he  held  of  the  matter  was  that  if  there  was  to  be 
perpetual  wrangling  over  this  subject,  it  would  be  far  better 
for  the  peace  of  the  Council  and  the  various  bodies  and  far 
better  lor  the  highi  r  education  of  their  students  if  these  sub- 
ecl  -  were  made  the  subjects  of  an  entrance  examination,  and 
the  true  professional  subjects  limited  to  a  minimum  of  four 
years.  That  was  the  position  he  could  understand  the  Council 
taking  np,  but  as  it  was  at  present  in  his  opinion  the  relfga- 
tion  of  these  subjects  (and  the  Council  had  agreed  to  it, 
under  certain  conditions  he  was  sorry  to  say)  to  various 
non-medical  schools — institutions  they  were  called — many 
of  them  were  at  all  events  recocnized  as  grammar  schools 

was  derogatory  to  the  whole  system  of  medical  edu- 
cation. That  being  the  present  position  they  were 
simply  perpetuating  it,  and  if  it  were  proposed  that  they 
should  cut  off  all  these  subjects  from  the  medical  course  alto- 
gether he  Bhould  be  a  strong  supporter.  It  would  be  a  great 
deal  better  for  the  whole  system  of  medical  education,  and 
would  lake  away  what  was  to  his  mind  a  blot  on  the  whole 
scheme.  The  interference  with  the  general  education  of  the 
pupil  before  he  came  to  medicine  was  a  very  unsatisfactory 
state  of  things.  He  held  that  the  attitude  of  the  Colleges  to 
the  Council  was  not  what  it  ought  to  be.  They  were  old  an  I 
distinguished  bodies,  and  they  ought  to  be  the  leaders  in 
acquiescing  and  acknowledging  the  authority  of  the  Council. 
They  ought  not  to  set  the  example  of  resistance  to  the  1 
tions  that  were  made  by  a  body  which,  at  all  events  in  the 
opinion  of  the  Council  itself,  was  a  superior  body  even  to  the 
English  Colleges.  If  they  had  suggestions  to  make,  the 
Council  would  always  receive  them,  and  perhaps  even  adopt 
them;  but  what  they  wanted  to  arrive  at  was  a  scheme  that 
would  be  best  for  the  development  and  promotion  ol  medical 
education,  and  he  hoped  that  in  the  future-  the  Colleges 
would  come  absolutely  into  line  with  the  Council. 

Sir  Victor  Hobslky,  in  reply,  said  Mr.  McVail  had  unin- 
tentionally done  him  a  great  injustice.  The  resolution  of 
December,  1894,  which  dealt  with  the  teaching  institutions 
recognized  by  the  licensing  bodies,  had  been  entirely  set 
aside  by  the  Buhsequi  nt  action  of  the  Council.    The  qui 

WBS    where   the   courses  of   study  were  to  be  carried  Out,  and 

six    months  ago  the  Council  said  that  these  schools  en   hloc 

unsaf  isfactory. 

Dr.    McVail   pointed  out   that    while   voting    against    the 

tion    he    was    in    no  way  giving   an  opinion    as    to   the 

Chool8;    lie    was    thinking  Of  what    was  in  the  document  sent. 

bj  the  Royal  Colleges,  when'  not  a  word  wassaid  with  regard 

.  particular  institution. 
Sir  Yiciou  H0B8LBV  maintained  that  the  principle  of  teach- 
ing   insi   tut  ion.-    was    in    their  minds,  although  not  ex]  I 

I,  and  it  was  that  principle  which  had  been  affirmed  yeal 

after  year  by  tins  Council  which  was  directly  negatived  by 

proposed  regulations,    lie  wanted  to  dissociate  himself 

from  the  idea  that   the  differences  between  the  Council  and 

the   Royal  Colleges  were  trivial:  the  Royal  Colleges  weri 

in  the  position  that  they  could  recognize  any  institution  they 

Th.  •  mrses  of  study  were  not  sufficiently  safeguarded 

Royal  Colleges,  and  he  t"ok  the  vote  simply  from  a 

public  point  Ol   view,  and,  as   he  originally  thought,  the  \  icw 

of  consistency  "f  the  <  Souni  il. 

The  resolution  was  then  put  ami  .lee  lured  lost. 
U  -ir  Vi.  1..1:    HoBSLSnf's  request    the  nanus  and  numbers 

■  •  k .  1 1  down,  when  it  appeared  6  voted  for,  22 against,  3 
e 1 1  •  I  not  \ .it.-,  and  1  h as  absi  nt. 
M r.  Gkobi  1  Brown  moved,  and  Dr.  Bbuoi  Beconded. 

The!  ly  i-Diiuincil  in  tin'  new  regulations 

•  -i  ■  ngland  ley  11  ■■■  il    Physician! 

Ion  and  the-  Royal  ' tollc  imd  10 

rt  at  the  November 
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Tlie  Presidi  nt,  in  reply  to  Sir  Christopher  Nixon,  said 
the  vote  on  Sir  Victor  Horsley'e  motion  did  not  involve  the 
implication  that  the  new  regulations  were  sufficient. 

The  motion  was  put  and  declared  lost. 

At  Mr.  George  Brown's  request  the  names  and  numbers 
were  taken  down,  when  11  voted  for,  13  against,  7  did  not  vote 
and  1  was  absent. 

Visitation  of  Preliminary  Scientific  Examinations. 

Sir  P.  HERON  Watson  moved,  and  Dr.  McVail  seconded  : 

That  the  Council  complete  the  visitation  of  the  Preliminary  Scientific 
itions  held  by  the  bodies  mentioned  in  Schedule  A  by  appointing 
Visitors  to  visit  these  examinations  in  the  Universities. 

Dv.  Ma.  ILISTBR  suggested  that  the  Council  might  postpone 
the  visitation  till  next  year,  and  give  the  bodies  an  oppor- 
tunity to  consider  the  new  regulations. 

l'r."  Mack  ay  thought  there  was  no  necessity  at  the  present 
moment  to  continue  the  inspection  of  preliminary  scientific 
examinations. 

Sir  John  Batty  Tuke  placed  such  confidence  in  the  work 
of  the  universities  that  be  considered  it  unnecessary  to  go  to 
the  trouble  and  expense  to  prove  what  the  Council  must  know 
was  satisfactory. 

Dr.  Norman  Moore  said  that  when  the  inspection  was 
undertaken  by  the  Council  the  intention  was  to  review  the 
whole  subject  of  education,  and  to  give  it  up  when  one  part — 
and  a  very  essential  part — had  come  to  an  end,  would  appear 
to  put  the  Council  in  the  unpleasant  light  of  not  having 
carried  out  a  general  intention  but  only  a  particular  one. 

Dr.  Lindsay  Steven  agreed  that  the  investigation  should 
not  cease  at  the  point  which  had  been  reached,  and  it  would 
be  little  less  than  injustice  if  the  Council  did  not  carry  it 
through  to  the  end. 

Dr.  McVail  thought  no  better  time  could  be  selected  for 
visiting  university  examinations  than  the  present,  and 
therefore  he  hoped  the  Council  would  be  consistent,  and 
carry  out  the  policy  it  had  laid  down. 

Dr.  Pye-Smith,  as  Treasurer,  protested  against  this  wanton 
expenditure.  The  controversy  had  gone  on  so  long  that  surely 
they  ought  not  to  begin  again  to  stir  up  strife. 

Dr.  MacAlister  moved  an  amendment : 

That  the  visitation  in  the  University  Examinations  in  Chemistry. 
Physics,  and  Biology  be  not  continued  until  alter  the  visitation  oi  the 
Final  Examination  is  completed. 

Dr.  WiNi'Li:  seconded. 

Dr.  McVail  pointed  out  that  the  Committee  was  simply 
carrying  out  the  instructions  of  the  Council. 

Sir  Victor  Horsley  submitted  that  the  Council  ought  not 
to  consider  the  question  of  expense  in  connexion  with  the 
visitation,  and  he  hoped  the  work  would  be  carried  out  for 
the  sake  of  scientific  education  generally. 

Dr.  Payne,  in  Committee,  assented  to  the  resolution  as  the 
logical  outcome  of  what  had  gone  before  ;  but,  nevertheless, 
he  was  glad  to  grasp  such  a  way  of  escape  as  was  presented 
by  the  amendment. 

The  amendment  was  then  put  and  declared  carried. 

At  Sir  Patrm  k  Heron  Watson's  request  the  names  and 
numbers  were  taken  down,  when  19  voted  for,  10  against,  2 
did  not  vote,  and  2  were  absent. 

The  President  then  put  it  as  a  substantive  motion,  and  it 
was  carried. 

At  Sir  Patrick  Heron  Watson's  request  the  names  and 
numbers  were  again  taken,  with  the  same  result. 

Marking  at  Examinations. 

Dr.  McCall  Ani>er«on  moved : 

That  the  Registrar  be  instructed  to  communicate  with  each  of  the 
licensing  bodies  recommending  a  uniform  system  of  marking  in  all 
cases  in  connexion  with  their  examinations. 

He  wanted  to  direct  attention  to  the  great  variety  in  the 
system  of  marking  adopted  by  the  various  licensing  bodies. 
It  appeared  to  him  that  the  best  system  of  marking  was  a  per- 
centage system. 

Dr.  Bruce  seconded. 

Dr.  Payne  hoped  the  motion  would  not  be  pressed  as  it  was 
an  exceedingly  difficult  subject  to  deal  with. 

Dr.  MacAlister  moved  an  amendment 

That  it  be  referred  to  the  Education  Committee  to  be  dealt  with 
when  they  reviewed  the  result  o<  the  whole  inspection. 

Sir  John  Batty  Tuke  seconded. 

The  President  pointed  out  that  so  far  back  as  1S95  the 
Council  passed  a  recommendation  in  favour  of  adopting  a 
uniform  system  of  marking,  and  the  result  had  been  ml.  He 
ventured  to  think  that  if  the  Council  reaffirmed  it  the  result 
would  be  the  same.  They  must  leave  it  to  the  licensing 
bodies,  who  had  experience  to  guide  them,  to  decide  whether 


in  their  judgement  a  man  was  competent  to  pass  or  not.  and 
put  it  in  such  a  form  as  they  thought  best  ;  it  was  quite 
absurd  to  go  into  all  this  minutiae  of  marking. 

After  some  further  discussion  the  motion  and  the  amend- 
ment were  by  leave  of  the  Council  withdrawn. 

Postponement  of  Motion. 

Sir  Victor  Horsley  desired  to  postpone  a  motion  standing 
in  his  name  till  Monday,  as  it  was  of  importance  and  there 
was  not  sufficient  time  to  discuss  it  ;   but 

Dr.  Norman  MoORB  protested  against  this  as  he  desired  to 
move  an  amendment,  when 

Sir  Victor  Horsley,  at  the  President's  suggestion,  moved: 

That  the  consideration  of  the  motion  be  postponed  till  Monday. 
Dr.  WiNDi.F.  seconded  and  it  was  agreed. 

Instruction  without  Examination. 

Dr.  Mackay  moved : 

That  the  Education  Committee  be  requested  to  collect  information 
and  report  on  the  subject  of  the  possibility  of  including  certain  sub- 
jects in  the  curriculum  without  requiring  examination  in  them. 
This  was  really  an  important  question,  and  he  asked  that  the 
matter  might  be  referred  to  the  Education  Committee,  which 
seemed  to  him  was  the  proper  body  to  take  up  any  such 
proposal ;  it  was  merely  an  effort  to  obtain  light  on  the 
subject. 

Dr.  Norman  Moore  thought  it  was  a  subject  which  pre- 
eminently  ought  to  be  discussed,  and  therefore  he  had 
pleasure  in  seconding  the  motion. 

Sir  John  Batty  Tuke  was  of  opinion  that  it  would  be 
impossible  to  get  the  information. 

Mr.  Henry*  Morris  considered  that  a  curriculum  that 
included  subjects  which  were  not  necessarily  examined  into 
was  not  desirable  and  would  not  be  found  to  work. 

After  some  further  conversation  the  motion  was  put  and 
declared  carried. 

At  Dr.  McVail's  request  the  names  and  numbers  were 
taken  down,  when  13  voted  for,  11  against,  4  did  not  vote,  and 
4  were  absent. 

The  Council  then  adjourned. 


Monday,  May  -SOth,  1904. 
Sir  William  Turner,  K.C.B.,  in  the  Chair. 

The  Registration  of  Students. 

The  President  announced  that  the  first  business  on  the 
programme  was  a  notice  of  motion  by  Sir  John  Batty  Tuke, 
but  before  that  was  taken  he  thought  it  right  to  make  a  pre- 
liminary statement  so  that  the  Council  might  know  the  posi- 
tion of  matters,  and  as  the  statement  he  had  to  make  would 
require  his  calling  attention  to  certain  official  communica- 
tions he  had  received,  he  thought  it  right  that  his  preliminary 
statement  should  be  made  in  camera.  He  should  like  to  say 
that  the  Council  going  into  camera  merely  applied  to  his  pre- 
liminary statement,  and  did  not  apply  to  the  discussion  or 
consideration  of  Sir  John  Batty  Tuke's  motion. 

Dr.  MacAlister  moved,  Dr.  Lindsay  Steven  seconded, 
and  it  was  agreed  : 

That  strangers  do  withdraw  in  order  that  the  President  may  make  a 
statement  to  the  Council  before  it  proceeds  to  consider  the  motion  of 
-ir  John  Tuke  has  given  notice. 

Strangers  were  then  directed  to  withdraw  ;  on  theirre-admis- 
sion. 

Sir  John  Batty  Tcke  said  in  introducing  his  motion  that 
he  should  occupy  the  time  of  the  Council  at  no  great  length, 
for  the  majority  of  the  members  knew  the  position  of  this 
matter  by  reason  of  their  being  on  the  Council,  and  the 
absolutely  clear  and  succinct  st-itement  which  the  President 
had  just  made  would  have  explained  the  position  to  those 
members  who  had  recently  joined  the  Council.  Lie  sup- 
ported the  President's  opinion  withregard  to  the  position  taken 
up  by  the  authorities  of  the  Privy  Council.  That  opinion 
was  that  the  adoption  of  the  registration  fee  for  students  was 
the  most  convenient  way  of  adding  to  the  resources  of  the 
Council :  but  apart  from  those  authorities  he  had  consulted 
men  versed  in  affairs,  much  more  than  he  was,  and  he  had 
explained  to  them  the  position,  and  without  exception  they 
had  given  an  opinion,  that  the  Privy  Council  havingmade  the 
statement  thev  had  upon  the  matter,  it  was  advisable 
for  this  Council  to  follow  that  advice.  They  recognized  that 
an  increase  oi  the  registration  fee  for  admission  to 
Medical  Register  would  be  somewhat  difficult  to  carry 
through,  and  they  also  recognized  that  the  lite  taken  by 
the   Privy  Council  was  one   of     least   resistance,  and   they 
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had  advised  him  that  the  proposal  of  the  Privy  Council 
was  the  most  likely  one  to  accomplish  the  object  which 
they  desired.  For  thosi  1  i-<>ns  and  for  others  which 
he  would  shortly  give,  l.e  had  tabled  this  motion.  The  pro- 
posal required  to  be  regarded  from  two  points  of  view  oral 
the  monetary,  and  secondly  the  administrative,  point  of 
view.  As  to  the  monetary  point  of  view,  the  report 
which  the  Finance  *  !ommiltee  had  placed  in  t  heir  hands  was 
not  altogether  a  satisfactory  one.  He  was  not  going  to 
trench  on  the  duty  of  the  Tre  isurer,  hut  it  would  easily  be 
seen  that  if  they  went  on  as  they  were  going,  the  Council  was 
within  easy  measurable  distance  of  bankruptcy.  He  had 
taken  the  five  years  ending  1903,  and  he  found  that  during 
those  live  years  the  :  expenditure  over  revenue  was 

,£1.525:  in  other  words,  in  those  five  years  they 
had  eaten  into  capital  to  the  amount  of  ^'7,500. 
Xo  one  doubted  that  money  must  be  got  some- 
how. The  Council  had  on  it-  own  motion  exercised 
certain  economies ;  it  had  reduced  t lie  fees  payable  to  mem- 
bers, and  it  had  added  extra  fees  in  regard  to  certain  registra- 
tions which  it  was  within  their  powei  to  increase.  lie 
expressed  the  hope  that  in  the  next  few  years  they  would 
have  a  stoppage  of  the  cycles  of  inspections.  They  had 
had  Ivery  fair  results  in  regard  to  the  last  cycle  just  con- 
cluded. Bodies  that  were  criticized  had  accepted  those 
criticisms  in  the  besl  Bpirit,  and  had  either  introduced  re- 
form or  intimated  their  intention  of  bringing  about  reforms. 
If  they  accepted  the  proposed  Bill,  and  that  Bill  passed, 
they  would  be  in  receipt  of  an  increase  of  revenue  of  £1,700. 
lie  thought  that  was  a  low  calculation.  He  based  it  upon 
the  fact  that  during  each  of  the  five  years  ending  1903,  1.715 
students  registered.  1,518  in  medicine  and  19;  dental,  lie  had 
a  strong  suspicion  thai  he  might  place  the  increase  at  some- 
thing higher  than  .1,700,  for.  judging  from  the  figures  of  a 
report  which  he  would  have  later  on  to  submit  to  the  Council, 
the  suspicion  arose  in  his  (mind  that  a  not  inconsiderable 
number  of  students  neglected  to  register,  for  he  found  that  in 
England  629  students  registered,  and  56S  in  Scotland,  and  he 
was  not  aware  of  any  material  increase  in  the  number  of 
students     in     Scotland,     or    of     any    decrease    in     Kngland, 

to  such  an  extent  as  was  indicated  by  those  figures. 
He  might  be  wrong  perhaps  in  that.  If  he  was  right  in  his 
suspicion  he  thought  there  was  all  the  more  necessity  for  this 
Bill;  but  lie  was  quite  content  to  base  his  calculation  on  an 
increase  of  receipts  of  £1,700.  He  believed  that  with  the 
economies  and  extra  fees  which  they  charged  the  surplus 
would  be  bet  i' ■  10  and /i. 200,  an  1  that  would  be  abso- 

lutely ^necessary  to  acquire.  They  must  in  the  next  few 
lay  by  a  surplus  in  order  to  perform  the 
statutory  duties  of  inspection  in  future  years,  and  for 
other  purposes,  and  amongst  those  purposes  he  should 
like  to  mention  that  they  would  probably  require  more 
money  for  the  Pharmacopoeia.  At  the  present  time  they  were 
lependent,  t"  a  .cry  great  extent,  on  almost  gratuitous 
es,  and  I  •  t !  ink  that  was  a  position  the  Council 

should    be    in,       causi     I  was  a    false  position.     Coming 
to  the  proposed  tax  ol     t  upon  every   student   registering,  he 
I   was  it  fair  or  unfair      He  held  that  it  v  mable 

initial  expi    3i  must  be  remembered  that  under  existing 

circumstance-,  the  Council  went  t  1  ible  expense  in 

the  matter,    it  had  t"  maintain    1  staff;  it  had  to  print  the 
the  regulations,  and  had  to  keep  a 
Ml    that   cost   money,  and  that    money 
out   of   the  pockets    of   practitioner.-.    Having  thus 
idowi  •   what    lie  believed    to    be  the    mone- 
tary  effect,    he    proci  te    his   view    as    to    how 
it    would    affect    administration.    The   President   had    read 
hi     Draft    Bill,  which    bore  upon   the   re- 
in what  he   was    g<  ly    he 
would   be  entirely  i                                        ra  opinion  was 
on    ti  ■                                       h    a     Bill,   should   it    1 

tin    financi  -  of  the  < kmncil.     In  the 
first  1  d,   by    legislative    enai  I 

lion  ind.il  be  duty 

That      p  mi  r      ol      laying 
down     con, in  ioi       won]  1  1  phi  nr     to 

1  le  would  boh 
■  in  and  w  hat    the 

lioen  ling  1  n     I  ould  gain 

ance  th  it  requii  ement    he  used  the 

woi  d  "  1  equireu  ■  edlj     thai  medicine  for 

five  yean  aftei  implied  with  by  all. 

At  the  pr i.t  d  m  •-  thai  tins 


chief  requirement  was  complied  with  in  the  case  of  students  who 
neglected  to  register.    Secondly,  the  Council  could  assure 
itself  that   each  student  had  passed  a  satisfactory  examina- 
tion in  arts;  and,  thirdly,  the  Council  would  have  the  power 
to  approve  or  disapprove  of  those  institutions   recommi 
by   the   various  bodies  at  which  medical  study  would  have 
begun,    and   the  Council  would    be    able    to    put    in    force 
what      it     at     present     laid     down      as      a      regulation, 
but     winch     was     not     universally     followed.      In     plain 
terms,    there    would     be     compulsory    registration    under 
the    Council's   condition-.      Every  member  of    the  Council 
would  admit,  he  thought,  that  such  a  state  of  things  would 
be  highly  convenient  to  the  Council,  to  the  professisn,  and 
the  public.  [Xo,  no.]    He  used  the  word  "public.''   and  lie 
should  like  to  repeat  an  expression  which  he  had  used  before, 
namely,  that  alter  all  the   public   was   a  part  of  the  com- 
munity whose  interests  required  to  be  carefully  looked  after, 
lb-  would  like  to  ask  what  would  the  licensing  bodies 
He  meant  by  that  every  one  of  the  licensing   bodies  in  the 
kingdom,   universities  and  corporations  alike.    They  would 
merely  lose  the   right  to  maintain  an   independent   list    of 
educational  bodies  whose  examinations  in  general  education 
were  accepted  by  them  ;   and  the  right   to  nominate  bodies 
at     which    medical     education    should  be    begun.     In    no 
other     respect     whatever    would    the     autonomy    of    any 
individual    body    be     interfered    with.      When    they    con- 
Bidered  the  important  bearing  that  such  a  measure  as  the 
fore  them  would  have  on  medical  education  at  large. 
he    asked    whether    it    was   worth   while   lighting    over    the 
supersession  of  such  comparatively  unimportant  powers!     In 
the  working  of  such  a  scheme  all  causes  of  friction  would  dis- 
appear :  the  poor  student  would  not  be  bewildered  between 
his   duty  to  the  Council   and  the   body  whose  school  he  at- 
tended, and  all  the  bodies  would  come  into  line  on  equal 
terms.        He    thought    it    was    extremely    likely,    from    his 
general   experience   on    this    and    other  Councils,    that    his 
motion   would    be    met    by  a   suggestion    for   delay   and  a 
suggestion   that  the  bodies  should   themselves  be  first  con- 
sulted.      He  hoped    the   Council   would   not  agree  to  that. 
The  members  of  the  Council  were  appointed  by  the  Crown 
by   the    various    licensing    bodies,   and    by    the    profi 
to      decide      the    general    merits    of     any    new    measure. 
If     they    went     to    the     bodies     direct     they    could    not 
obtain  the  opinion  of  the  representatives  of  the  Crown,  and 
he  suspected  it  would  be  difficult  to  obtain  the  opinion  of  the 
general  profession,  and  therefore  on  the  preliminary  measure 
and  on  the  preliminary  consideration  of  the  case  one-third 
of   the  Council   would  be   silent.       He    hoped   the  Council 
would     take    the    ordinary   constitutional   method  of  either 
passing    or    rejecting    the  motion.     If    it    passed    it    the 
licensing  bodies  could  express  their  opinion  on  the  action  of 
their   representatives,   and   it  would   be  left  to  each  body  to 
take   action  and  further  the   interests   of  the   Bill,  or   procure 

when  it  w  Parliament,    He  concluded 

by  moving  : 

Tlint  the  lord  President  1  the  Privy  Council  be  requested  to  intro- 
duce Dto  Parliament*  Hill  to  confer  upon  the  .eueral  Medical  Council 
statutory  |  mlih-li   and    maintain   registers  of   medical   and 

dental  studenta,  and  to  Impose  a  fee  not  exceeding  £1  (or  registration 
therein. 

Sit  V a  I!i'u-m\    laid  Sir  John   Batty  Tuke  had  asked 

him  to  sc  oond  this  resolution,  and  as    lie  1  Sir  Victor  Horsll  J 

ws  entrusted  with  the  matt*  r  ol  laj  ing  the  Draft  Hill  of  1902 
before  the  Council,  he  had  '.Teat  pleasure  in  seconding  the 

On,  which  was  an  embodiment  of  Section  l\  of  the  Draft 

Bill.     He  would  not  detain  the  Council  on  the  general  qui 

tioii  ol   Be  the  Council    had    for  six    years  advanced  to 

him   the  oourtesj  of  listening  to  him  on  the  subject.      He 

Wishl  111    Bupport    Ol    this     motion     from 

the  point  of  \  icw  of  the  interest-  of  the  profession  and 
the  interests  of  the  public,  the  material  interests  ol  both. 

the    interests    ol     the    profession     surely     it    must    be 

1  that  it  a  proposal  were  laid  before  them  entailing  the 

imposition  of  a  new  registration  fee,  U    tol  itself  was  a  better 

Mum    the    raising  "f    an  ezistii      registration   fee. 

1  f  1 .  -111  the  i""  kit  - 
nt  the  pablii    rather  than  bom    the    pickets  of  the  pi 
thai  use,  alter  a! 

I  mil  at 8     was     to      improve 

■    ition    of    practil ionea a    and    medical    1  dm 
throughout  the  1  ind   the  onlj    1 

bent  fit  from  that  were  the  public  at  large.  Then  it 
the  interests  ol  the  profession  were  thus  safeguarded  be 
thought  tin    interests  of  th"  public  would  be  dealt  with  in  a 
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much  more  favourable  way  on  the  lines  which  Sir  John 
Batty  Tuke  had  laid  down.  Every  one  interested  in 
medical  education  knew  that  the  registration  of  a 
student  was  an  essential  to  the  perfection  of  a  medical 
curriculum.  That  essential  had  hitherto  been  wanting,  and 
this  motion  proposed  to  establish  it.  He  believed  that 
the  real  difficulty  which  had  surrounded  this  question  in 
the  previous  debates  of  the  Council  had  been  as  to  what  was 
the  line  of  the  least  resistance.  That  day  for  the  first  time 
they  had  heard  that  in  the  Central  1  i-overnment  the 
■feeling  was  that  this  was  the  line  of  least  resistance.  Surely 
that  should  be  sufficient  for  all  who  supported  the  motion. 
In  regard  to  the  so-called  autonomy  of  the  licensing  bodies  in 
this  matter,  if  the  question  was  looked  at  from  a  broad  point 
of  view  the  autonomy  of  the  licensing  bodies  was  not  touched 
upon  at  all.  They  had  no  autonomy  in  that  Council.  By  the 
Act  of  1886  it  was  hoped  that  individual  interests  of  the 
licensing  bodies  would  be  harmonized,  or,  if  necessary,  super- 
seded in  the  discussions  of  the  Council,  and  that  the  decrees 
and  decisions  passed  by  the  Council  would  represent  the 
feelings  of  those  anxious  to  advance  medical  education  inde- 
pendent of  the  automatic  interest?  of  any  licensing  body. 
He  was  sure  that  was  the  feeling  of  the  profession  at  large. 
As  to  the  autonomy  of  the  licensing  bodies,  surely  they  had 
an  absolute  remedy  (if  any  of  them  considered  themselves 
injured)  in  the  House  of  Commons.  The  Council  had  only 
to  support  this  motion  from  the  point  of  view  of  the  improve- 
ment in  medical  education  in  the  interests  both  of  the  pro- 
fession and  of  the  public. 

Dr.  Payne  thought  it  was  a  good  thing,  speaking  generally, 
that  every  medical  student  should  in  some  way  make  his 
•existence  known  to  the  Council  by  being  registered;  but  if 
what  Sir  John  Batty  Tuke  had  said  was  correct  the  Council 
might  make  certain  conditions  now.  and  thus  have  unlimited 
power  year  after  year  to  alter  them  to  any  extent  it  liked,  and 
he  did  not  think  thatwas  apowerthatwouldbe  conferred  upon 
the  Council  by  any  Act  of  Parliament.  There  was  only  one 
way  in  which"  the  registration  could  be  made  compulsory, 
and  that  would  be  to  lay  down  that  unless  a  student  regis- 
tered himself  at  the  present  time  under  proper  regulations  he 
■should  not  be  admitted  as  a  practitioner  when  he  had  passed 
fiiis  examinations.  It  would  be  a  good  thing  if  they  could 
simplify  that  question  of  preliminary  education  by  saying 
that  one  body  only,  namely,  the  Council,  should  have  the 
right  of  laying  down  what  preliminary  education  was  neces- 
sary for  the  medical  student. 

Dr.  Norman  Moore  said  there  were  two  things  which  the 
Council  wanted— first,  money,  and  secondly,  for  which  it  had 
a  larger  appetite  than  even  money,  power.  Every  ses- 
sion motions  were  brought  forward  to  try  and  increase  those 
powers,  and  was  it  in  the  interest  of  the  public  that  those 
powers  should  be  continually  increased:-  The  Council  dis- 
charged an  important  duty  under  the  Act  of  Parliament  of 
preserving  a  medical  register  and  with  regard  to  educa- 
tion and  qualification  to  the  fullest  possible  extent : 
but  it  had  never  been  given  the  power  of  absolute 
supremacy  on  every  point  in  relation  to  medical  practitioners 
■throughout  the  country,  and  he  hoped  it  never  would  have. 
That  it  should  be  given  that  power  was  constantly  sug- 
gested in  the  Council,  and  also  that  it  was  the  only  body 
that  should  lay  down  what  should  be  studied  in  the 
tirst  stages  of  medical  education  and  where  it  should  be 
studied,  and  it  had  an  inclination  which  it  had  not 
yet  completely  fulfilled  to  '.ay  down  what  were  the 
■requirements  at  every  stage  of  medical  education  with 
regard  to  what  candidates  were  to  be  examined  in 
and  what  they  should  study.  He  thought  that  power  ought 
not  to  be  taken  away  from  the  universities  and  given  to  the 
Council:  in  his  opinion  the  universities  were  far  better 
qualified  to  determine  what  was  necessary  for  the  students  of 
the  several  Faculties  than  the  Council.  The  Council  had 
■endeavoured  to  force  upon  the  public  its  views 
with  regard  to  scientific  education,  and  tried  to 
-enforce  its  views  by  saying  it  would  not  admit 
certain  students  to  the  Register:  that  was  an  illustration  of 
the  fact  that  the  Council  acted  in  an  arbitrary  and  ill-con- 
sidered manner  when  it  had  the  power.  These  were  a  few 
points  to  show  that  this  desire  on  the  part  of  the  Council  for 
increased  power  ought  to  be  resisted.  Then  what  would  it 
give  the  student  for  his  sovereign  ?  Nothing.  What 
would  it  give  the  public  ?  Nothing.  He  opposed  the 
proposal,  first  of  all  because  he  thought  it  would  give 
"the  Council  a  power  which  it  had  already  shown  by  its 
acts  ought  not  to  be  given  to  it;  and,  secondly  if  it  did  not 


give  it  the  compulsory  power,  it  proposed  to  impose  a  fee 
upon  students  without  giving  them,  or  without  giving  the 
public,  anything  in  return— he  opposed  it  in  every  par- 
ticular. 

Sir  Willi  mi  Thomson  observed  that  the  Council  had  been 
described  as  if  the  members  were  a  lot  of  bandits  setting  out 
to  assault  the  unforturate  and  innocent  student  and 
extract  from  his  pocket  a  pound,  not  for  his  benefit 
or  for  the  benefit  of  the  public,  but  for  the  benefit 
of  the  members  of  the  Council.  That  was  an 
aspect  of  the  question  which  was  hardly  justified  by  the 
speeches  of  the  proposer  and  seconder  of  the  resolution.  The 
speech  was  a  manifesto  which  perhaps  would  be  adopted  by 
other  bodies  in  regard  to  their  relations  with  the  Council,  by 
one  of  the  most  ancient  institutions  of  the  country 
of  what  he  might  call  rebellion  against  the  powers 
conferred  on  the  Council  by  Act  of  Parliament.  The 
question  before  the  Council  was  one  of  money  not  of  power, 
and  the  method  which  was  proposed  was  one  which  ought  to 
commend  itself  to  the  Council  as  it  did  to  him  as  an  indi- 
vidual member  of  it.  It  was  unfortunate  that  the  Council, 
representing  as  it  did  all  fhe  licensing  bodies  cf  the  country, 
and  representing  the  general  body  of  the  profession,  should 
be  described  as  a  sort  of  insatiable  monster  wanting  to  get 
into  its  grasp  the  whole  control  and  direction  of  the  profes- 
sion. The  Council  was  a  special  body,  and  every  member  of 
it  had  a  special  knowledge  of  the  duty  which  he  was  sent 
there  to  discharge ;  the  Council  was  capable  of  discharging 
that  duty,  and,  in  spite  of  the  challenge  they  had  heard  that 
day,  he  should  continue  to  discharge  his. 

Mr.  Henry  Morris  hoped  he  would  not  give  offence  when 
he  said  that  in  his  opinion  this  attempt  to  get  compulsory 
registration  with  the  charge  of  a  fee  was  a  backstair  way  of 
getting  another  object  which  the  Council  had  in  view — 
namely,  the  control  over  early  education  and  control  over  the 
bodies  which  had  been  recognized  by  the  various  institutions. 
Differences  of  opinion  were,  and  must  be,  held  with  regard  to 
what  was  the  best  and  most  advantageous  course  of  pre- 
liminary scientific  education,  just  as  differences  of  opinion 
were,  and  must  be,  held  with  regard  to  what  was  the  best  form 
of  liberal  education.  The  effect  of  passing  this  resolution 
would  no  doubt  be  to  threaten  the  charter  powers  of  the 
licensing  bodies  ;  and  if  the  Council  persisted  in  passing  the 
resolution  it  would  have  to  meet  the  opposition  of  the  licensing 
bodies.  In  saying  this  he  wished  especially  to  tell  the  Council 
that  the  Council  of  the  College  which  he  represented 
would  consider  with  due  deference  and  respect  every  sug- 
gestion that  came  down  to  it,  and  there  was  nothing  more  it 
desired  that  to  act  in  consonance  and  harmony  with  this 
Council  w:th  regard  to  all  recommendations  which  did  not 
encroach  upon  the  chartered  rights  and  powers  of  that  body ; 
in  other  words,  the  attitude  of  his  College,  and  he  felt  quite 
sure  it  was  equally  true  of  the  College  of  Physicians,  was 
simply,  so  far  as  any  opposition  was  concerned,  one  of 
defence,  and  not  one  of  defiance. 

Dr.  Bennett  opposed  the  motion  for  the  reason  that 
there  was  no  provision  in  the  proposed  Act  to  preserve  and 
protect  in  any  way  the  charters  of  existing  bodies. 

Dr.  MacAlister  would  have  preferred  to  raise  the  fees  of 
registered  medical  practitioners,  and  voted  in  favour  of  that 
in  the  Draft  Bill,  but  as  there  was  no  chance  of  getting 
that  he  thought  the  Council  would  be  well  advised 
to  support  the  present  proposal,  the  result  of 
which  would  be  to  give  the  Council  statutory  power  to 
establish  a  Student's  Register.  This  was  and  always  had  been 
since  1S5S  the  necessary  logical  completion  of  the  powers 
given  to  the  Council,  which  was  omitted  from  the  Act  rather 
by  an  oversight,  he  thought,  than  by  any  deliberate  intention 
of  the  Legislature. 

Dr.  Little  could  foresee  difficulties  in  carrying  out  the 
details  of  the  scheme,  but  he  was  prepared  to  support  it. 
The  Council  had  never  exceeded  its  proper  functions  in  mak- 
ing supervision  and  giving  advice;  and  he  thought  some  of 
the  bodies  had  not  shown  a  proper  attitude  in  not  resisting 
its  supervision,  but  in  resisting  its  advice. 

Sir  (  hristophek  Nixon  said  there  was  no  intention  on  the 
part  of  the  Council  to  interfere  with  the  rights  of  corpora- 
tions, or,  above  all,  to  interfere  in  any  way  with  the  regula- 
tions which  universities  might  make  with  regard  to  their 
own  students;  but  what  it  was  concerned  in  was  that  all  the 
men  who  passed  a  registrable  examination  in  medi- 
cine, surgery,  and  midwifery,  and  who  were  entitled  to  be 
put  upon  the  Register  should  be  sufficiently  educated. 
He  hoped  that  there  would  be  no  delay  in  passing  the  resolution. 
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Tlie  Council  had  coneideiBd  the  matter  very  fully,  and 
not  the  slightest  advantage  was  to  be  gained  by  sending  the 

.  to  a  committee.    He  thought,  in  view  of  the  1 
condition  of  things,  that  the  rec  immendation  ol  Sir  John 
Batty  Tnke  establishing  students'  registration  was  the  only 
one  that  was  practicable,  and  he  strongly  urged  the  Council 

ept  it  inasmuch  as  it  would  bring  into  line  all  the 
bodies  that  wei  ted  on  the  Council.    Bethought  he 

untied  in  saying  that  the  collective  wisdom  ol  all  the 
universit  iesandlicensing  corporations  in  the  country  must  bea 
little  superior  to  a  small  minority.  He  thought  the  proposition 
would  be  in  the  interests  ■  •(  the  profession  at  large.    What 

in  most  satisfactory  to  the  Council  and  had  helped  to 
pat    it    in    the   high    position   it    was    in   the   estimation 

of  the  public  and  the  profession.  w,is  that  its  regula- 
tions had  been  made  not  in  the  interests  ol  any  corpora- 
tion or  university,  hut  in  the  interest  of  the  profession  at 
larce. 

Dr.  P1.  B-S»HTH  said  that  lie  must  vote  against  the  resolution 
on  purely  financial  ground,  if  for  no  other  reason.  The 
remarks  which  vir  William  Thomson  bad  made,  he 
thought,  were  not  only  dignified  and  moderate,  but  were 
entirely  worthy  of  him  and  the  country  which  he  repre- 
sented. 

Dr.  Mackai  deeply  regretted  the  opposition  that  had  been 
applied  to  the  motion  by  the  representatives  of  the  Colleges 
and  other-  in  the  proposal  there  was  no  attempt  to 

interfere  with    the   rights   or   privileges   of   any   one   of    the 
licensing  bodies  as  guaranteed  under  the  Medical  Act.      All 
that  was  proposed  by  the  present  resolution  was  that  a  duty 
which  the  Council  had  imposed  upon  itself  should  bt< 
statutory  duty. 

Mr.  G  '.i;own.  in  supporting  the  motion,  ventured  to 

think  that  the  views  which  the  representatives  of  the  Colleges 
had  expressed  were  not  the  views  of  the  Colleges  they  repre- 

1.  When  this  question  first  came  before  the  I 
in  the  first  year  ol  its  existence,  the  representatives 
ol  the  Colleges  and  the  other  bodies  represented 
unanimously  agreed  that  it  was  desirable  at  the  commence- 
ment of  the  education  of  a  student  that  he  should  be  regis- 
tered, but  they  allowed  that  the  initial  registration  to  be 
carried  out  by  the  registrars  or  secretaries  of  the  various 
corporations  and  un  lie  was  sorry  they  could  not 

go  before  the  Privy  Council  with  a  resolution  which  was  | 
unanimously,  and  he  had  every  confidence  that  if  the  matter 
w  a-  put  before  the  Members  of  the  Colleges  of  Phj 
Surgeons  that  the  majority  of  the  Members  of  those 
would  be  in  favour  of  the  course  proposed. 

mid  not  agree  with  Dr.  Norman   Moore 

that  it  was  not  the  houndon  duty  of  the  Council  to  I 
what  education  from  the  start  to  finish  was  necessary  foi 
who  were  to  be  members  of  the  great  profession  ol  med 

il  Acts  up  to  the  present  time  had  been  distinctly 
lefective    in    not    giving   the   Council    more  power  in 
stration  of  students.     Thai  registration  meai 
the  <  uld  know  of  the  students, 

they  had  hi  en  taught,  and  their  antecedents.      Law  students 

1    one  guinea,  and  he  thought 
they  might  well  maki  gistration  fee  of  a  stude 

guinea  instead  ol      1.    Then  il  was  aaked,   where  w. 

.  coming  from  ■    lie  thought  it  wool. I  come,  not  out  of 

dent,  but  out  of  the  pocket  of  the  parent 

ardian.     It  would  not  amount  to    more  than  three 

the  money  that  would  have  to  be  paid 

d  the  student. 
ported    the  resolution    and    thought 

the  fee  which  was  proposed  wat   a  trery  reasonable  one. 

unfortunate  thing  thai  the  qo 

1  ■ .  I  .    ertah    re|       enl   I 

I    like    the   pi  I 
the    I  lit  ion.       lie 

1 1  low  bit 

1       m  II,  he  bad  tx  en 
entru 

i  in  his 
preliminai  He 

would     like  1  xactly    to 

the    terms   01    the 

bi  en    advanced 
w  Inch  n  ipplicable  to  the 

n,  but  Wi  might 

hi  I  he  nature  ol  th< 


the  Bill  to  speedy  in  the  Bill  exactly  what  the  •statutory 
power  was  to  be.  All  they  ware  asking  was  that  a  Bill 
should    be    into    :      ■  nto     Parliament    to    confer    on    the 

-.'.  Council  statutory  power.  They  must 
wait  till  the  Bill  was  drafted  before  they  knew 
what  that  power  was  to  be.  <  >ne  or  two  points  bad  ow-uitkI 
to  him  in  connexion  with  the  matter.  Borne  members  had 
objected  to  the  fee.  He  thought  that  the  fee  of  £\  was  a 
very  proper  fee  to  be  paid  by  a  student  as  an  entrance  fee  to 
the  study  of  a  profession  of  which  he  was  anxious  to  become 
a  member.  It  was  an  initial  payment  which  conferred  upon 
him  the  privilege  of  becoming  a  medical  student,  and  l-eing 
on  the  Studentt    Remitter.     For  his  part  he  could  not 

.  hardship  in  the  imposition  of  that  fee,  and  he  did 
not  think  that  the  student  or  his  parents  or  guardians 
would  consider  it  a  hardship.  It  was  simply  an  entrance 
feee,  which  would  find  its  way  into  the  purse  of  tin- 
General  Medical  Council  and  whieh  would  enable  the 
Council  to  conduct  its  business.  They  had  heard  reference 
made  to  charters  and  the  possibility  of  this  Bill  being 
an  infringement  of  those  charters.  It  was  a  some- 
what interesting  matter  in  connexion  with  the  discussion 
that  had  taken  place  in  the  Council  Chamber  from  time  to. 
time  during  some  years  past  that  those  references  to  charters 
proceeded  from  a  very  limited  number  of  members  of  tin- 
Council.  But  the  institutions  represented  by  those  members 
were  not  the  only  institutions  which  were  in  possession  of  a 
charter.  All  the  universities  were  in  possession  of  charter-,  and 
other  important  licensing  bodies  were  in  possession  01"  charters, 
yet  those  universities  and  institutions  were  not  continually 
displaying  their  charters  in  their  arguments.  He  was 
familiar  with  the  wide   question  of  the   registration  of   the 

I  student  from  the  commencement,  and  he  knew  per- 
fectly well  that  when  it  was  proposed  that  there  should  be 
established  a  register  for  medical  students  naturally  the 
various  bodies  eduucationally  interested  in  the  matter, 
and  interested  as  examining  bodies  in  the  matter  who 
were  represented  on  the  Council,  took  to  their  r» - 
spective  bodies  the  information  that  the  Council 
was  desirous  of  establishing  a  register  of  students, 
on  a  voluntary  principle.     He  knew   perfectly  well  what  tot  k 

1  the  University  of  Edinburgh,  and  it  was  sugg 
that   whilst   the  registration   was  to  be  voluntary,   the  I'ni- 
. .  BO  far  as  regarded  its  own  work,  would  not  confer  its 
qualifications  upon  a  student   or  candidate  unless   he  wen- 
registered.  The  university  eonld have  acceded  to  that n 
but  it  did  not  do  so  for  a  very  good  reason  ;  it  looked  at  the 
general    interests     of    medic, il    education,   and    the    ; 
sion    at     large    felt     that     those    general    interests     would 
be      greatly      advanced      if      it,      along      with      the      other 

teaching  and  examining  bodies,  fell  into  line  with  1 

lb-  thought  he  was  perfectly  right  in  - 

im  the  t  inie  when  the  University  of  Edinburgh  did  fall 
into  line     and  that  w  v  in  this  matter     down  to  the 

present  day.  it  had   loyally   acted  up  to  the  decision  which   it 
He  could  not  help  thinking  tlLat  they  should  not 
be    altogether    blinded    by    their    charters.        They    -1 
keep  ill   view   that  there  was   something  beyond  what   might 
be  contemplated   in    a    (barter    granted   one    hundred 
ago.    The  medical  profession hadnot  been  standing  still 

indent  charters  were  given.     The  medical  1  rofi 
had  been  advancing  on  great  and  important  lines,  and  he 
should  like  to  think  that  all   the  g ■■  itional   and   cn- 

aiuinin  thai  were  represented  on  the  Council  were 

trying  to  work  w  ith  the  Council  in  Improving  and  devel 
the  education  of  students,  Council  t 

that  those  w  bo  aspired  to  come  within  their  professional  rank  si 
o  preliminary  education  which  the] 
I  by  having  their  nami  a  int 
on  the  Student*'   Reyister   they  had    given  evidence  to  tl  •■ 

I  that  they  had  gone  through  the  medi  al  edui 

and  p.  rhaps  thoConm  1) 
could   see  that    he    hnd   spoken  as    one    having    I  VI 

conviction    on  this  matter  that  he  thought  that  the  Council 

ought  loin  -direction   which    was    indicated    in    the 

en    framed    by  sir  John   Batty  Tnke. 
I  Applause, 

.id  that  he  had  heard  ru> 

.m-t   the  scheme  which  required 

■ 

The   I'm  n  put   the   resolution,  when   »V0l 

favour  of  it,  ai 

■■    \\  \    BOH,    the   I 

Ion 
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Br.  MacAIister. 
Sir  John  Moore. 
Mr.  Young. 
Dr.  McVail 
Sir  P.  Heron  Watson. 
Dr.  MeCall  Anderson. 
•Sir  Charles  Ball. 
Dr.  Mackay. 

Dr.  Norman  Moore. 
3Ir.  Morris. 


"Mr.  Power 


For. 
Dr    Lindsay  Stevon. 
Mr.  Brown. 
Mr  Tichboroe. 
Mr.  Jackson. 
Sir  C.  \1x0u. 
.Sir  Victor  Horsley. 
Sir    .eo.  PhilipsoL. 

Against. 
Dr.  Payne. 
Dr.  Pye-Sniith. 

Did  not  vote.  1. 
The  President. 

Absent.  -,. 
Mr.  Tomes. 


Dr.  Windle. 

Dr    > 'inlay. 

sir  w 'm.  Thomson. 

Dr.  Bruce. 

Dr.  Little. 

Sir  Hugh  Beevor. 

Sir  John  Tuke. 


Sir  J.  Williams. 
Dr.  Bennett. 


Dr.  Caton. 


The  President  stated  that  he  would  forward  to  Mr.  Fitzroy 
for  presentation  to  the  Lord  President  of  the  Privy  Council  a 
■copy  of  the  minutes. 

Visitation-  of  Preliminary  Scientific  Examinations. 

Sir  Victor  Horsley  moved  : 

That  the  Preliminary  Scientific  Committee  be  reappointed,  and 
instructed  to  consider  and  report  upon  the  existing  courses  of  study  in 
Che  branches  of  elementary  biology. 

He  stated  that  he  brought  this  motion  forward  because 
personally  he  wanted  more  information  on  thp  subject.  Being 
a  teacher  himself  he  was  aware  of  the  difficulties  of  the 
subject.  The  Committee  at  the  end  of  its  report  had  col- 
lected a  large  number  of  facts,  but  it  had  not  given  its 
view  of  those  facts  in  a  digested  form.  He  wanted  the  mature 
•consideration  of  the  Committee  upon  these  facts  for  this 
reason :  when  the  question  came  ap  of  teaching  institu- 
tions which  should  be  recognized  by  the  Council 
and  which  had  been  in  many  respects  hostilely  criti- 
cized, he  took  advantage  of  having  to  go  to  certain  parts 
■of  the  country  where  those  institutions  were  to  inquire 
from  the  teachers  themselves  what  their  personal  view 
was,  especially  on  the  subject  of  biology,  as  to  the  gain  to  the 
student;  and  although  he  noticed  in  the  facts  in  the  report 
of  the  Committee  that  the  institutions  as  a  whole  had  voted 
in  favour  of  the  biological  system  which  was  being  conducted, 
the  teachers  themselves  were  not  satisfied  that  the  student 
was  a  great  gainer  by  the  courses  actually  administered  to 
trim.  If  there  was  that  doubt  in  the  minds  of  some  of  the 
teachers  there  was  considerable  doubt  in  his  own  mind,  and 
he  therefore  wanted  the  considered  report  of  the  Committee 
apon  the  courses  of  study. 

Mr.  Jackson  seconded,  and  stated  that  he  thought  it  was 
anderstood  that  matter  was  to  be  reported  on  by  the  Com- 
mittee, but  it  had  not  done  so. 

Dr.  MacAlister,  as  a  member  of  the  Committee,  did  not 
■quite  understand  what  sir  Victor  Horsley  asked  the  Com- 
mittee to  do.  The  Committee  obtained  information  in  full, 
and  had  digested  it  for  the  Council  as  clearly  as  the  ordinary 
Cimits  of  space  would  allow. 

Sir  Victor  Horsley  thought  the  matter  was  perfectly 
clear.  The  facts  in  the  report  were  practically  hurled  at  the 
Council  in  a  digested  form,  but  not  in  the  form  of  a  digest. 
They  had  no  information  as  to  how  far  the  various  courses  of 
study  in  the  opinion  of  the  Committee  met  the  requirements 
of  the  medical  student. 

Dr.  MacAlister  stated  that  the  Committee  had  not  the 
means  of  giving  the  further  information  asked  for  by  ^ir 
Victor  Horsley.  The  Committee  had  carefully  considered 
what  was  being  done  and  what  could  be  said  on  the  subject  of 
elementary  biology,  and  it  came  to  the  conclusion  to  advise 
the  Council  that  the  subject  of  elementary  biology  should  be 
retained  in  the  curriculum. 

Sir  Victor  Horsley  replied  that  all  the  Committee  did  was 
to  report  that  a  subject  called  "  elementary  biology "  was  to 
be  retained,  but  not  a  word  was  said  as  to  what  was  meant  by 
that  term.  The  facts  produced  by  the  Committee  were  in  a 
■confused  disorder,  and  they  had  not  been  tabulated  or  con- 
sidered or  reported  upon  by  the  Committee. 

Dr.  Norman  Moork  stated,  as  a  member  of  the  Committee, 
that  there  were  many  directions  in  which  they  thought  biology 
would  be  useful :  but  there  was  not  the  time  to  say  that  any 
particular  one  would. 

Sir  Victor  Horsley  remarked  that  that  was  not  to  be  found 
in  the  report. 

Dr.  McVaxl  thought  there  would  be  no  harm  in  referring 
the  matter  to  the  Preliminary  Scientific  Committee  on  the 
■condition  that  Sir  Victor  Horsley  joined  it. 

Sir  Victor  Horsley  assented. 


The  motion  was  then  put  and  carried. 

Moved  by  l>r.  M<  Vail,  seconded  by  Dr.  Bruce,  and  re- 
solved that  Sir  Victor  Horsley  be  added  to  the  Committee. 

Apothecaries'  Hall,  Dublin. 

Sir  Patrick  Heron  Watson  moved,  Dr.  Little  seconded, 
and  it  was  resolved  : 

That  the  report  from  the  Examination  Committee  on  the  Inspection 
of  the  Final  Examination  held  by  the  Apothecaries'  Hall.  Dublin,  in 
January  last,  be  received  and  entered  on  the  minutes. 

Royal  College  of  Surcieons  of  England. 
On  the  motion  of  Sir  Patrick  Heron  Watson,  seconded 
by  Dr.  Finlay,  the  report  of  the  Examination  Committee  on 
a  communication  from  the  Royal  C  dlege  of  Surgeons  of 
England,  having  reference  to  the  last  Report  of  the  Visitor 
and  Inspector  on  the  Final  Examinations  of  the  Examining 
Board  in  England,  was  received  and  entered  on  the  minutes. 

Report. 

The  Examination  Committee  have  received  from  the 
Executive  Committee  a  Report  forwarded  by  the  Royal 
College  of  Surgeons  of  England  containing  remarks  by  their 
Court  of  Examiners  on  the  last  Report  of  the  Visitor  and 
Inspector  of  the  General  Medical  Council  relating  to  their 
Final  Examination.  The  Examination  Committee,  having 
already  presented  a  Report  on  this  matter,  which  has  been 
accepted  by  the  Council,  are  not  now  in  a  position  to  discuss 
the  remarks  of  the  Court  of  Examiners :  but  recommend 
that  it  be  entered  in  the  minutes  of  the  Council  for  future 
reference. 

On  the  motion  of  Sir  P.  Heron  Watson,  seconded  by  Dr. 
Finlay,  it  was  resolved  that  the  recommendations  contained 
in  the  report  be  adopted. 

Mr.  George  Brown  moved,  Dr.  Lindsay  Steven  seconded, 
and  it  was  resolved  : 

That  the  further  reply  of  the  Royal  College  of  Surgeons,  England,  to 
the  Report  of  the  Visitor  and  Inspector  of  the  General  Medical  Council 
on  the  third  or  Final  Examination  of  the  Conjoint  Examining  Board  in 
England  be  referred  to  the  Examination  Committee  for  further  con- 
sideration and  report. 

Report  of  Education  Committee. 

Sir  John  Batty  Tuke  moved,  Dr.  Norman  Moore  seconded, 
and  it  was  resolved  : 

That  the  following  report  from  the  Education  Committee  be  received 
and  entered  on  the  minutes. 

Report. 
I. — Ages  of  Medical  Students  at  the  Date  of  Registration. 

The  Education  Committee  begs  leave  to  submit  the  follow- 
ing table  showing  the  result  of  a  preliminary  inquiry  into  the 
ages  of  students  at  the  date  of  registration.  The  new  regula- 
tion, under  which  applicants  are  required  to  give  in  writing 
the  precise  date  of  their  birth,  did  not  come  into  force  until 
April  1st,  1903.  Up  to  that  date  satisfactory  evidence  that 
the  student  had  attained  the  age  of  16  years  was  alone  re- 
quired. In  future  years  the  data  at  the  disposal  of  the  Com- 
mittee will  be  more  exact. 

Table  Showing  the  Ages  of  Medica'  Students  Registered  during 
19uS   bg    the  Respective  Branch  Registrars. 


Are  of  Students  at  Date  of 
Registration. 

England. 

Scotland. 

Ireland. 

Total. 

Between  16—16.'      

8 

12 

4 

24 

16J— 17       

22 

26 

3 

5' 

i7->8        

90 

139 

42 

271 

18 — 19        

156 

102 

5< 

309 

19—20         

131 

68 

>8 

227 

20—21         

5' 

49 

'9 

«"9 

21 — 22         

34 

2t 

12 

70 

22—23         

18 

21 

8 

47 

23—2+        

■5 

=  5 

5 

45 

24-25         

10 

10 

5 

31 

25—26        

II 

23 

— 

34 

.,       26 — 27        

7 

15 

22 

27 — 28        

8 

11 

19 

2S  — 29        

4 

8 

2 

14 

29 — -0        

2 

2 

1 

s 

30—3'         

3 

4 

1 

s 

3'— 45           

14 

23 

3 

40 

Precise  age  unspecified 

4S" 

— 

4>t 

86 

Total     

629 

568 

225 

1,422 

*  Of  the  45  students  it  is  known  at  the  oflice  that  they  had  all  passed 
such  examinations  (mostly  at  Cambridge)  as  could  not  have  been  under- 
taken by  boys  under  16. 

t  These  41  students  belong  to  the  Dublin  School  of  Physic,  aDd  are 
registered  without  rllliDg  up  separate  forms.  The  Registrar  of  the 
University  of  Dublin  states  that  their  average  age  is  19  years  and 
2  months. 
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It  is  of  importance  to  note  that  only  24  out  of  a  total  of 
1  442  student-  in  I  treat  Britain  and  Ireland  bi  . 
study  before  tlie  age  of  16'.  or  at  the  rate'  o(  1.7  pi  r  ci  >  I 
■  •iily  75  before  the  age  of  17,  or  at  the  rate  of  ;.a  per  ci  nt. 

In  these  circumstai -  the  Committee  does  not  think  it 

I  to  *&\  ise  the  Council  to  raise  tl 
at  which  n  llowed.     the  recent    increase  in  the 

Council's  requirements  as  regards  preliminary  ed 

tlybeen  effective  in  preventing  premature  regisl 
It  may  he  inferred  that    those  registering  at  thi  sgeol  from 
16  to  17  years  m.  t  indostrious  students,  to  whom  it 

might  be  a  hardship  to  delay  the  1  ement  of  1 

il  study. 

It.  ■  Recognition  of  Certain  Preliminary  Exarnmationt. 

The  Committee  ha.-  had  before  it  applications  from  various 

examining  bodies  for    ;i  oition    of   certain    of  their 

examinations.    After  consideration  of  these,  the  Committee 

-■-  to  include  in  the  List  of  Recognized  Preliminary 

Examinations  the  following : 

University  of  Oxford:  Higher  Local  Examinations.    (Cer- 

t locates  t,,  include  the  n  quired  Buhji  ■ 
Victoria  University  of  Manchester,  University  of  Liverpool, 
I    University  oi   Leeds:    Matriculation  Examination. 
I  ertificate  to  include  the  required  Bubjei 
This  latter  examinatioi  li  d  by  a  Joint  Board  of  the 

three  will  take  the  place  of  the  Preliminary 

Examination  of  the  Victoria  University  at  present  included 
in  the  list. 

Communications  have    been  received  from  most    of   the 
Colonial  and  other  bodies  holding  examinations  inclu 

n  i\   of  the  Council's  List.     The  information  therein 
e  the  Committee  at  the  November  meet- 
ing of  the  Conneil  to  formulate  its  proposals  as  to  the  revision 
of  this  section  of  the  List. 

111.— Conference  >rith  the  Comultative  Commitl*  on  School 

Leaiim/  £  1  animal, 

In  accordance  with  the  resolution  of  the  Council  on  \ovem- 

!-h.  1903.  Sir  John  Tuke  and   Dr.  MacAlister  attended  R 

with  the  Consultative  Committee  of  the  Hoard  of 

tion,  and  explained  to  that  bodythe  relations  of  the 

<  ouncil  to  the  question  ,,f  examinations  in  subjects  ,,f  general 

education.     So  official  intimation  h       et  1  d  as  to 

UTived  at  by  the  1  onsnltative  I  ommittee  ol 
ird  of  Education   on  the  important  suggestion  thai  a 

"!    I ring   Examinations  for  England  and 

wales  should  be  established. 

Jons-  Batty  Tcke,  Chairman. 

Report  ob  Students'  Registration  Committee. 
0,0n  the  mote  Hue       Bebvor  the  report 

■  I-    Registration  Committee  was  received,  entered  on 

minutes,  and  adopted. 

The  report  gave  details  with  regard  to  a  number  of  cases  in 
students  had  been  allowed  to  antedate  the  comi 
professional   study,  and  also  of  applications  to  h 
iut  further  preliminary  examination,  BO] 
which  were  granted. 
The  Council  adjourned. 

m  ' 

Sir  \\  11 1  um  Ti  iiMu.  K.(    1:  ,  Pn  Bident,  in  the  Chair. 

PHI  L1M1NAKY   CfCIBNTlFll     COMMH 

Hob  d  and    Dr.   Mai  Vai 

!   Mr-    •'■•  I  to    the    Preliminary 

I 

'lI  •■       th  oght  the  <  Committee  m 
'ir  Victor  H 

be  ause   il    wae   not  quited.  u  what    I 

■'■  ii,,,,-,., .,  gaid  ,t  was  not  quite  clear  t  ,.,11  the 

Id    not    be 

on  to  the  CouncilthatMr 

when    11 

leclared 
t/e  motn 

l;i 
BirJoBM 

ihe  i,,st  BtcUondeall  n  th  thi 


the,  fate,  ,i  registration,    Tlie  table  showed  the  result  of  a 
preliminary  inquiry  into  tiie  ages  ■•(  Btudentsat  thed 

registration.  J  lie  new  regulation  under  which  applicants 
equired  to  give  in  writing  the  precise  date  of  their 
birth  did  not  come  into  force  until  April  1st,  1903.  Up  to 
itisfactory  evidence  that  the  Btudent  had  attained 
the  age  of  16  years  was  alone  required.  In  future  yean 
data  at  the  disposal  of  the  Committee  would  be  more  exact. 
Out  of  1.422   students  only  24,  or  1.7  per  cent.,  so  far  as  could 

ertained,  began  their  study  before  the  age  of  H 
only  75,  or  5.2  per  cent.,  before  the  age  of  17.  In  the.-e  cir- 
cumstances the  Committee  did  not  think  it  necessary  at  pre- 
sent to  advise  the  Council  to  raise  the  age  at  which 
registration  was  allowed.  Tlie  recent  increase  in  the 
Council's  requirements  as  regards  preliminary  educa- 
tion had  evidently  been  effective  in  preventing  prema- 
ture registration.  It  might  be  inferred  that  those  regis- 
tering at  the  age  of  from  16  to  17  years  were  clever  or  indus- 
trious students,  to  whom  it  might  be  a  hardship  to  delay  th>- 
commencement  of  professional  study.  It  would  also  be  seen 
that  61  more  students  were  registered  in  England  than  were 
red  in  Scotland,  and  that  the  number  of  students  who 
registered  between  the  ages  of  31  and  45  was  over  140. 
In  moving  the  adoption  of  this  report  he  wi-)ie,i 
to  Bay  that  this  was  the  last  report  he  should  have 
the  honour  of  presenting  to  the  Council  as  Chairman 
of  the  Education  Committee,  and  he  would  congratulate  the 
Council  on  having  obtained  the  services  of  Dr.  Windle.  who 
itimately  acquainted  with  all  the  branches  of  medical 
education. 

Dr.  WiM.r.i  .  in  seconding  the  adoption  of  the  report,  stated 
that  the  number  of  students  who  had  entered  in  Birmingham 
for  the  last  twelve  years  was  551;  of  whom  26  were  under  1-. 
that  was  to  say,  that  during  the  past  twelve  years  very  much 
the  same  percentage  a- shown  by  the  table:  526  were  ovi 
465  were  over  18,  the  largest  number  being  between  i7and  18 — 
that  was  107  and  the  oldest  student  entering  was  between 
41  and  42.  Of  the  20  who  entered  under  17,  2  actually 
enter,  1  under  16.  <  toe  of  them  who  had  since  qualified  went 
out  tn  Sonth  Africa  as  a  civil  surgeon  and  remained  there. 
He  (  Dr.  Windle)  received  a  letter  from  him  the  other  day 
saying  that  he  had  achieved  the  ambition  of  his  lne> 
tting  ico  guineas  for  an  amputation.  The  other 
was  not  yet  qualified,  but  might  be  regarded  a» 
above  the  average.  Of  the  remaining  24,  11  were  qualified. 
10  were  on  the  way.  and  3 had  to  give  up.  They  gave  up  at 
Do-  end  of  the  first  year.  That  lie  thought  was  a  very  pi 
thing  for  a  student  to  do  if  he  found  that  he  was  not  fitted 
for  the  profession.  These  figures,  he  thought,  corrob 
the  statement  in  the  Education  Committees  report  that  it 
whs  the  clever  and  industrious  student  who  desired  to  1  lib  > 
1 7  :  he  ought  not  to  be  prevented  from  doing  so. 
I  oi  the  report  was  then  adopted, 

-irJmiN  Hatty  Tdkb  then  moved  Section  II.     The  Com- 
be said,  bad  had  before  it  applications  from  various 
examining  bodies  for  the  recognition  of  certain  examine! 

and  after  consideration   the   Committee  proposed   to   include 

in  the  list  of  recogni  ed  preliminary  examinations  the 
minations   indicated  in  the  report.     The  examination 

:  bya  lomt  Board  of  the  three  Universities  of  Man- 
chester, Liverpool,  and  1  eede  wi  aid  take  the  place  of  the 
preliminary  examination  of  the  Victoria  University  at  1   1 

led  in  the  list. 

Tl  ■■  motion  v.  J.  d  by  Dr.  WiNDLE  and  agreed  to. 

Dr.  Windle  said  that  thepro]  3ectionIIl 

was  initiated  bv  the  ( 'ouncil.  and  had  been  under  the  con- 
sideration ,,f  the  Consultative  Committee  for  more  than  a 
year.  That  Committee  prepared  a  scheme  which  had 
rywell  received  generally.  It  was  at  present  in  the 
hands  ol  Ihe  Board  ol  Education,  which  would,  he  hoped, 
deal  with  it  without  very  great  delay,  lie  "as  not  at  liberty 
to  say  anything  about  the  total  of  the  examinations,  but  at 
tirst  the.  licit  would  be  to  add  another  to  the  already  long 
list  of ,  laminations,  but  he  hoj  ed  the  ultimate  efli  et  s 

I  ,    to  clear  out  a  good  many  exam  i  nut  ion-. 

bv  POM    01    FiNAH         I 

Dr.    PVH   -Ml  1  II   then  moved,  a:  aided,  t lu- 

ll   of   the    follow  jnjj     report     ol     the     1'lllrtllCe     Collllll  1 1 1<  e. 

and  the  r in  men  latious  therein  contained  were  earned. 


>r.«. 
Dr.  \'\ ,  Smitb,  Cha 
Sir  Patri       Hero     W  Dr. 
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The  Finance  Committer  have  to  report  tliat   Ihe  income  of 
the  General  and  Branch  Councils  for  the  year  ending  Decem- 
ber 31st,  1903.  was  ...  ...  ...     ;£S,2co  10    7 

The  expenditure  for  the  same  period  was        ...      10,365  12    3 

Consequently  tin  re   is  a  deficit   on  the  year's 

working  of     ...  ...  ...  ...     .£2,165     '     S 

From  Table  A  it  will  he  seen  that  the  receipts  from  fees 
show  an  increase  of  /'106  5s.  6d.,  the  English  Bianch  having 
received  £143  7a.  6d.  more,  the  Scottish  Branch  /'00  8s.  more, 
and  the  Irish  Branch  £136  10-".  less  ;  the  General  Council  has 
received  £~S  less  for  Colonial  registrations,  and  the  net  in- 
crease, therefore,  is  only  £2$  5s.  6d. 

It  will  be  remembered  that  in  July  last  the  fees  for  the 
registration  of  additional  qualifications  and  for  restoration  to 
the  Register  were  raised  from  five  shillings  to  one  pound.  The 
result  of  this  is  shown  in  the  following  table: 


T002. 

1903. 

1502. 

1903. 

No.  of 

Nil.  in 

Cash 

Cash 

Fees. 

Fees. 

Received. 
£    s. 

Received 

£    s. 

English  Branch     . 

..        5f9 

5?6 

14=      5 

204    5 

Scottish  Braueh     . 

15S 

153 

;q  11 

112    5 

Irish  Branch 

73 

70 

18     5         . 

25   "5 

Total       ...       £00       ...        S18       ...     ,£200    o       ...     £402    5 

The  increased  fee  has  only  been  in  force  for  five  and  a-half 
months,  but  it  will  be  seen  that  the  number  of  fees  received 
is  slightly  larger  than  before,  and  the  net  result  from  the 
point  of  view  of  the  Council's  finances  is  certainly  satisfactory. 

The  Irish  Brancli  shows  a  decrease  of  thirty-two  in  the 
number  of  original  registration  fees  received,  but  the  English 
and  Scottish  Brandies  show  an  increase  of  four  and  thiee 
respectively. 

In  Table  B  will  be  found  a  statement  of  expenditure  com- 
pared with  former  years.  The  following  items  call  for  ex- 
planation : 

(a)  The  increase  of  /im  Ss.  in  General  Council  fees  is  due 
to  the  fact  that  the  meetings  occupied  two  days  more  than  in 
1902,  and  the  new  scale  ot  travelling  allowances,  which  re- 
sults in  a  saving  of  about  £80  per  annum,  only  came  into 
force  during  the  latter  part  ot  the  year.  There  was  again  a 
special  session,  which  cost  over  £700. 

The  increase  of  A13  14s.  in  Executive  Committee  fees  is  due 
to  the  fact  that  the  special  session  did  not,  as  last  year, 
coincide  with  the  February  meeting  or  the  Committee,  ana 
the  travelling  expenses  had  therefore  to  be  paid. 

(A)  The  increase  of  £124  13s.  7d.  for  printing  of  minutes  and 
programmes  is  due  to  the  number  of  inspection  reports. 
Against  this  may  be  set  the  decrease  of  £60  19s.  6d.  in  the 
cost  of  miscellaneous  printing. 

(c)  The  index  to  the  Minutes  C03t  £105  for  labour  and 
,{.~6  4s.  for  printing,  making  a  total  of  ^JM  4s.  The  cost  of 
the  lormer  index,  published  in  1SS7,  was  /"311  17s.  for  labour 
and  £283  5s.  for  printing,  making  a  total  of  £595  2s. 

1  The  increase  of  £iS6  193.  nd.  in  the  cost  of  inspection 
of  examinations  is  due  to  the  larger  number  of  these  under 
review.  Owing  to  the  unfortunate  illness  and  death  of  the 
Inspector  the  series  of  inspections  was  not  completed ;  thus 
the  increase  in  this  item  is  not  so  large  as  it  would  otherwise 
have  been. 

Table  C  shows,  comparatively,  the  income  and  expenditure 
of  the  three  Branch  Councils  for  the  past  three  years. 
Although  no  outlay  was  incurred  by  the  expense  of  an  elec- 
tion (£350),  the  deficit  of  the  English  Branch  is  over  £400 
more  than  last  year,  and  the  Scottish  Branch  shows  an 
increased  deficit  of  almost  the  same  amount ;  these  are  due  to 
the  heavy  contribution  called  for  by  the  General  Council. 

The  Committee  are  pleased  to  note  the  reduction  of 
.£140  3s.  3d.  in  the  office  expenses  of  the  Irish  Branch. 

From  Table  D  it  will  be  seen  that  the  excess  of  expenditure 
over  income  exceeds  the  average  of  the  past  five  years  by 
about  £500,  though  the  average  has  risen  £200  since  last 
year.  It.  must  be  remembered  that  last  year  the  Council 
received  £400  for  the  surrendered  sinking  fund  policy,  which 
decreased  the  deficit  by  that  amount. 

The  percentage-rate  is  110.31 — that  is  to  sny.  the  Branches 
have  had  to  pay  the  General  Council  £110  for  every  £100 
received,  and  to  meet  their  own  expenses  besides. 

Table  E  shows  the  assets  of  the  Branches  compared  with 
those  of  previous  years. 

The  Pharmacopoeia  accounts,  as  will  be  seen  from  Table  F. 
show  that  the  balance  of  profit  in  hand  is  /613  15s.  id.,  of 
which  £500  has  been  lent  to  the '  ieneral  Council  313  per  cent . 
interest.    The  stock  in  hand  (shown  in  the  left-hand  column), 


on  which  all  charges  have  been  paid,  will,  if  all  sold,  add 
£912  12s.  2d.  to  the  profits. 

Irish  Branch. — It  may  be  assumed  that,  unless  the  contri- 
bution to  the  expenses  of  the  General  Council  is  again  un- 
usually heavy,  the  expenses  of  the  Branchwill  be  about  £900; 
there  is  a  balance  of  cash  in  hand  of  -{.'So.  and  tin-  receipts 
will  probably  be  about  /'700.  On  this  basis  there  will  be 
deficiency  at  the  «  nd  of  the  year  of  about  i'120.  and  the  Com- 
mittee therefore  recommend  that  a  grant  of  .£150  be  made  to 
the  funds  of  the  Branch. 

Dental  Finn! .  Table  (<  slum's  that  the  income  exceeded 
the  expenditure  by  £84  14?.  6d. 

With  regard  to  the  current  y»  ar  the  Committee  hope  for  a 
considerable  reduction  in  the  expenses,  unless  there  should 
again  be  a  special  session.  The  savings  that  may  be  looked 
for  are  as  follows  :  On  Council  fees,  £700  :  on  printing,  /,"ico  ; 
on  index,  x'lSo  ;  and  on  the  grant  to  the  Irish  Branch.  1  50  : 
making  a  total  of  / 1,130,  more  or  less.  So  that  with  care  the 
deficit  at  the  end  of  the  year  should  not  exceed  .{j.oco. 

Recommendations. 

1.  That  the  report  be  received  and  entered  in  the  minutes. 

2.  That  a  grant  of  /150  be  made  towards  the  expen 
the  Irish  Branch  Council  during  the  current  year. 

May  27th.  1904.  P.  H.  Pye-Smith,  Chairman. 

Appended  to  the  report  were  tables  showing  the  income 
and  expenditure  of  the  Council  and  Branch  Councils. 

Appointment  of  a  Treasurer. 

The  President  stated  that  from  communications  which 
had  been  made  to  him  by  various  members  of  the  Council  he 
had  satisfied  himself  that  there  was  a  very  defined  feeling  in 
the  Council  that  Mr.  Tomes  should  bp  second  Treasurer  asso- 
ciated with  Dr.  Pye-Smith;  Mr.  Tomes  had  been  very 
seriously  ill,  but  was  going  on  favourably,  and  was  ready  to 
accept  the  office.  The  President  then  moved  from  the  Chair 
that  Mr.  Tomes  be  one  of  the  two  Treasurers. 

Dr  Pye-Smith  said  he  was  quite  sure  that  the  selection  of 
Mr.  Tomes  was  in  accordance  with  the  desire  and  wish  of  the 
Council.  Personally  he  could  not  think  of  any  one  whom  he 
should  prefer  as  a  colleague.  Mr.  Tomes  had  a  remark- 
able scientific  knowledge,  and,  moreover,  what  was  more  to 
the  point  on  this  occasion,  he  had  a  very  remarkable  acquaint- 
ance with  business,  and  a  facility  for  summing  up  figures 
which  lie  confessed  outstripped  him,  and  Mr.  Tomes  had  a 
still  greater  advantage,  that  when  he  summed  up  those  figures 
they  always  came  right. 

The  President  put  the  resolution,  which  was  earriecrunani- 
mously. 

Finance   Committee. 

The  Treasurers,  Sir  P.  Heron  AVatson,  and  Dr.  Bennett  were 
appointed  members  of  the  Finance  Committee. 

Executive  Committee. 
The  following  gentlemen  were  elected  as  members  of  the 
Executive  Committee : 

,  JVom  the  Bngliih  Dr.  Payne.  Dr.  MacAlister.  Dr.  Pyc- 

Smith,  and  Mr.  Tomes. 

From  the  Scotch  Brancli  Council  :  Sir  John  Batty  Take  and  Sir  P.  Heron 
Watson. 

From  the  Irirh  Brancli  Council  :  Sir  Charles  Ball  and  Sir  Christopher 
Nixon,  with  the  President  cr-otjicio. 

Penal  Cases  Committee. 
The  following  members   were  elected  as   the  Penal  Cases 
Committee  : 

■  h   Branch   Council :  Sir  Victor  Horsley,  Dr.  Windle,  Mr.  Tomes, 
and  Sir  Hugh  Beevor. 

r  Patrick  Heron  Watson  and  Dr.  Finlay. 
.     Council:    Sir  William   Thomson    and    Sir    Christopher 
Nixon. 

Report  of  Public  Health  Committee. 
Dr.  Bruce  moved  that  the  report  of  the  Public  Health  Com- 
mittee be  received,  entered  on  the  minutes,  and  approved  : 

1.  The  Committee  reported  that  it  had  considered  a  communication 
from  the  Advisory  Board  of  the  War  Office,  and  had  unanimously  agreed 
to  advise  the  Council  to  ."dd  to  the  present  list  of  districts  and  com 
mauds  recognized  as  suitable  for  the  purpose  of  outdoor  training  in 
e  under  Rule  3  te>  of  the  Council's  Resolutions  and  Rules  for 
Diplomas  in  Public  Health  the  following  additional  military  command*, 
namely:  Madras,  with  a  civil  population  of  72. ceo  :  Bengal,  with  a 
civil  population  of  33,000  :  and  the  Punjab,  wilh  a  civil  population  of 
42.000. 

The  Committee  had  also  considered  an  application  from  Dr.  Pinching. 
Director-General  of  the  Sanitary  Department  of  the  Ministry  of  Interior 
of  Egypt  for  recognition  as  competent  to  give  the  certificates  required 
by  Rule  3.  The  Committee  recommended  that  this  application  should 
not  be  granted.     The  Sanitary  Department  of  the  Ministry  of  Interior 
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Egypt.  'S  not  under  the  control  of  the  Dire.  tor-General  of  the  Briti-h 
Army  Medical  Department,  and  is  in  no  sense  comparable  with  the  dis- 
tricts and  commands  as  defined  in  Rule  1  (e)  ol  the  Council's  Resolu- 
tions and  Rules  for  Diplomas  in  Public  Health. 

Sir  Chaki.es  Ball,  in  seconding,  pointed  ont  that  all  the 
sanitary  districts  and  commands  authorized  by  Parliament 
had  now  been  fully  settled,  an.!  that  as  far  as  possible,  these 
applications  completed  the  list. 

The  report  was  adopted. 

Report^of  Pharmacopoeia  Committee. 

Dr.  MacA  lister  moved  : 

Th.it  the  report  of  the  Pharmacopoeia  Committee  he  received  and 
entered  on  the  minutes. 

Report. 

The  Pharmacopoeia  Committee  have  t..  report  that  from 
November  25th,  1903,  to  May  24th.  1904.  the  sales  of  the  British 
Pharmacopoeia  (1898)  were  60S  copies,  and  of  the  Addendum 
(1900)  130  copies.  Thus  up  to  May  24th,  1004,  35,197  copies 
"f  the  Pharmacopoeia  1898,  and  4,294  copies  of  the  Indian  and 
Colonial  Addendum  1900  (including  the  Government  of  India 
edition)  have  been  sold.  The  stock  remaining  in  hand  of  the 
Pharmacopoeia  is  1,834  copies,  and  of  the  Addendum  2,113.  It 
will  therefore  be  unnecessary  to  print  a  fresh  issue  this 
year. 

The  Executive  Committee  has  referred  to  the  Pharma- 
copoeia Committee  for  consideration  and  report  the  appended 
memorial  from  the  Decimal  Association,  and  other  papers 
relative  to  the  Weights  and  Measures  (Metric  System)  Bill, 
which  after  amendment  by  a  Select  Committee  has  passed 
the  House  of  Lords,  and  is  now  awaiting  consideration  by  the 
House  of  Commons. 

The  Committee  have  also  had  before  them  the  notice  of 
motion  on  the  subject  which  has  been  placed  on  the  Council's 
Programme  by  Mr.  Jackson. 

The  Committee  are  strongly  impressed  with  the  imporanee 
of  bringing  the  weights  and  measures  of  the  Brttieh  Pharma- 
copoeia into  accord  with  the  international  system  which  is 
current  in  the  pharmacopoeias  of  all  other  countries.  In  the 
Pharmacopoeia  of  1S9S  what  may  be  described  as  a  transitional 
method  was  adopted.  Doses  were  expressed  in  the  familiar 
Imperial  system  only,  the  directions  for  pharmaceutical  pro- 
-  in  both  the  Imperial  and  the  metric  system,  and  the 
directions  for  analytical  operations  in  the  metric  system  only. 
Were  the  metric  system  to  become  within  a  few  years  the  one 
legal  system  employed  in  this  country,  the  work  of  the 
Committee  would  be  [appreciably  simplified,  though  it 
would*  probably  still  be  necessary  to  insert,  in  reference 
to  dosage  at  least,  equivalents  expressed  in  the  old  Imperial 
terms. 

The  Committtee  are  therefore  of  opinion  that  the  Council 
may  properly  use  its  influence  in  favour  of  the  legislation  re- 
ferred to  in  the  memorial  of  the  Decimal  Association,  and  in 
the  motion  of  which  Mr.  Jackson  has  given  notice. 

A  report  with  refereuee  to  the  tests  for  the  detection  of 
arsenic  in  the  drags  Of  the  Pharmacopoeia  prepared  for  the 
Committee  by  Professor  W.  K.  Dnnstan,  1  .R.S.,  with  the  help 
of  Mr.  II.  ii.  I:  ibinson,  M.A.,  has  just  been  received  and  wil  i 

receive  careful  attention. 

The  Committee  are  also  indebted  to  Mr.  Tiehborne  for  a 
number  of  valuable  investigations  on  points  of  pharma- 
ceutical chemistry  which  he  has  kindlv  undertaken  at  their 
request. 

The  Committee  desire  to  express  their  thanks  to  Mr.  L.  I'.. 

8t.  John's  College,  Cambridge,  for  an  Interesting 

and  valuable  addition  to  their  library,  namely,  a  copy  of  the 
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E.  John-' 

Dr.  Ni'iHitN  Moore,  in  seconding,  urged  the  Council  tod. • 
everything  in  its  power  to  facilitate  the  introduction  of  the- 
metric  system  of  weights  and  measures.  The  report  was 
adopted. 

Mr.  Jackson  moved: 

That  the  President  <  with  the  Chairman  of  the  Pharmacopoeia  Com 
mittcc  be  requested  to  inform  the  Lord  President  of  the  Privy  Council 
that  in  the  opinion  of  the  Council  it  is  desirable  that  after  a  sufficient 
period,  to  be  fixed  by  law.  the  metric  system  of  weights  and  measures' 
should  become  the  one  legal  system  for  the  preparation  and  dispen-inr: 
of  drugs  and  medicines  .  that  the  Council  would  view  with  favour  tin- 
passing  into  law  of  a  Bill,  such  as  that  now  before  Parliament,  entitletl 
the  "Weights  and  Measures  Metric  System  I  Bill  "  ;  and  that  in  that 
event  the  Council  would  be  prepared  to  take  all  necessary  steps  to  ghe 
effect  to  the  law  by  making  the  proper  modifications  in  the  BrilUK 
Paannai 

He  pointed  out  that  the  metric  system  was  introdnced 
into  this  country  by  one  James  Watt  as  far  back  as 
the  year  1764,  but  with  our  usual  insular  pride  we  would  have 
nothing  to  do  with  it.  There  had  been  petitions  in  favour  of 
the  compulsory  adoption  of  the  system  presented  to  the 
House  of  Lords,  and  it  had  the  approval  of  332  members  of  Par- 
liament. Further,  he  had  made  inquiries  from  schoolma 
and  others,  find  out  of  197  replies  161  said  the  time  E 
would  be  one  year,  36  two  years,  and  6  said  three  years,  and 
this  time  the  boys  could  devote  to  a  more  useful  subject. 
With  regard  to  the  objection  that  it  would  create  confusion  . 
he  was  sure  that  the  people  of  this  country  would  beeomt- 
accustomed  to  it  as  readily  as  the  people  of  Germany. 

Mr.  Tii  bbobnb  seconded,  and  the  motion  was  carried 
unanimously. 

The  President  said  that  steps  would  be  taken  to  commu- 
the  motion  to  the  Lord  President  of  the  Privy  Couneil- 

Report  of  Dental  Edi  cation  and  Examination: 

Committee. 
sir   Charles    Ball    moved,    and    Dr.    Lindsay    Steven 

seconded,  and  it  was  resolved  : 

That  the  rep  .rt  by  the  Dental  Education  and  Examination  Committee- 
be  received  and  entered  on  the  minutes. 

The  Committee  met  on  Thursday.  May  ;•  th,  1904. 

ramittcc.  having  read  the  application  Irom  the  Dental  Board  oi 
Victoria,    which    appears    a-    Appendix   1   to   this   report,   resolved,   us 
requested,   to  aiTord  Mr.     \.    P.   Merrill  an  opportunity  of  an  intcrvlew 
1  ommlttee  before  coming  to  a  dec 
The  application   of  Mr.    Edward    Barton    Koper.   which  appears  as. 
Appendix  II  of  this  report,  was  considered,  and  It  was  resolved  : 
"That,  as   Mr,    Edward    Barton    Koper  seeks  to  register  a  diploma. 
-   at  present  a  recognized  certificate  within  the  meaning  of 
Section  \  of  the  Dentists   tct,  1--   .  the  Committee  recommend  that  the 
application  be  not  granted." 

An  adjourned  meeting  of  the  ■  tee  »as  held  on  Friday,  May  37th. 

■     ' 

Mi     Merrill  attended  before  the  committee   aud    admitted    that  the- 

curriculum  demanded  by  the  Dental  Hoard  ol  Victoria  did  not  filial  the 

requirements  ol   the  General  Medical  Council  In  respect  of   the  subjects 

olinlcal  ud    clinical    surgery.      The    committee    thercforc- 

mol  not  to  grant  the  application 

1  n  Mu  is  it,  si  Ball, 
May  .    Hi    1      4  Chairman. 

Sir  Oh  \hi  1  -  I  1  the  first  recommendation  : 

That  the  application  ol  Mr.  Edward   Barton    Koper  for  registration  as> 
iTi.ln-    the    1  of  Section    \  01  the  Di 

■  led  to 
li  opened  a  very  large  qnestion,  namely,  whether  the  onr- 
riculum  of  a   French  college  was  comparable  with  those  the 
Council  had  already    icoepted,  and  there  was  not  sufficient 

e    Ufore    the    Committee    10    enable    it    to    form    im 

d  upon  that  Bubject  ;   the  question  of  recij 
involved,  and  therefore  the  Committee  recommended  that  the 
n  be  not  granted. 
D      Lindsai    -  led,  and   the   reeolutloi 

led. 
Sir  Charles  Ball  moved  the  second  recommendation  : 

That  the  appilrai  1    Dental    Board  of  Victoria  lor   the    recog 

•iate  of  Dental  Surgery  of  Victoria  be  no* 
aceed 1 

■■mil  application   from   the   Dental   Board  of 
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Victoria  that  their  diploma  should  be  recognized  for  registra- 
tion, but  from  the  large  body  of  evidence  which  was  before 
the  Committee  it  was  clear  that  a  student  could  obtain  a 
diploma  without  having  seen  a  dental  patient,  and  the  Com- 
mittee therefore  recommended  that  the  application  should 
not  be  granted. 

Dr.  Lindsay  Steven  seconded  the  resolution,  which  was 
agreed  to. 

Practice  by  Companies. 
Sir  Charles  Ball  moved  : 

1 .  That  copies  of  the  judgements  in  the  eases  O'DufTy  v.  .laffe,  Surgeon 
Dentists.  Limited,  and  the  King  (Rowell)r.  Registrar  of  Joint  Stock 
Companies,  together  with  the  following  resolutions  of  the  General 
Medical  Council,  be  sent  to  the  Lord  President  of  the  Privy  Council  lor 
his  information. 

7.  That,  in  view  of  the  judgement  of  Chief  Baron  Palles,  the 
General  Medical  Council  hopes  that  the  Government  will  take  such  steps 
as  may  be  necessary. 

(ai  To  restrain  the  Registrar  of  Joint  Stock  Companies  from  register- 
ing any  new  company  unlawfully  using  the  term  dentist  or  any  similar 
title  which  would  be  likely  to  lead  the  public  to  believe  that  the 
members  of  such  company  were  registered  dentists  when  such  is  not 
the  case. 

(M  To  prevent  companies  already  registered  from  continuing  unlaw- 
fully to  use  the  term  dentist  or  any  similar  title  which  would  be  likely 
to  lead  the  public  to  believe  that  the  members  of  such  companies  were 
registered  dentists  when  such  is  not  the  case. 

1  ■  1  To  in  like  manner  prevent  the  use  by  companies  of  unlawful  titles 
which  would  be  likely  to  lead  the  public  to  believe  that  the  members  of 
such  companies  were  registered  medical  practitioners  when  such  is  not 
the  case. 

In  his  opinion  these  decisions  had  an  important  bearing  not 
only  on  the  dental,  but  also  on  the  medical  and  surgical,  pro- 
fession. Under  Section  III  of  the  Dentists  Act  it  had  been 
held  that  an  unqualified  person  could  not  adopt  the  title  of 
•'dentist ;"  and  therefore,  in  order  to  obviate  this  difficulty, 
a  number  of  companies  were  formed  and  registered  under 
the  Joint  Stock  Companies  Act  which  embodied  in 
their  title  and  name  words  which,  if  adopted  by  an 
individual  who  was  not  a  registered  dentist,  would 
have  rendered  him  liable  to  criminal  proceedings.  A 
lot  of  such  companies  had  been  formed,  and  the  Dentist 
Association  of  Ireland  took  action  in  order  to  test  the  legality 
of  the  proceeding,  and  it  was  held  that  the  company  was  not 
— and  could  not—  be  a  "  person  "  within  the  meaning  of  the 
Act,  and  could  not  be  prosecuted  criminally.  Against  this 
decision  they  appealed,  but  the  appeal  was  dismissed.  The 
prosecution  against  the  individuals  failed  for  want  of  identi- 
fication with  the  juse  of  the  name.  The  result  of  the 
decision  was  a  large  increase  in  the  number  of  companies. 
The  Board  of  Trade  began  to  think  this  was  a  serious  matter, 
and  suspended  the  registration  of  these  companies.  Then 
a  gentleman  named  Rowell,  considering  he  was 
not  properly  treated  by  not  having  his  company 
registered,  applied  for  a  mandamus  to  compel  the  Registrar 
of  Joint  Stock  Committees  to  register  his  company.  This 
application  was  postponed  to  give  the  Board  of  Trade  and  the 
Dentist  Association  of  Ireland  an  opportunity  to  show  cause 
against  the  rule.  The  Board  of  Trade  appeared  but  did  not 
offer  evidence  either  way  and  definitely  stated  it  would  be 
bound  by  any  decision  which  the  Court  arrived  at.  The  gist 
of  the  whole  judgement,  he  considered,  was  contained  in  one 
or  two  passages  Chief  Baron  Palles  said  : 

It  is  said  that  the  use  by  the  company  of  such  a  name  would  involve 
a  false  representation,  which  would  reasonably  tend  to  deceive  the 
public,  and  that  therefore,  as  one  must  be  deemed  to  intend  the  reason- 
able consequences  of  his  act,  the  purpose  for  which  such  a  company 
would  be  formed  would  not  be  a  "  lawful  purpose  "  within  the  meaning 
of  Section  vi  of  the  Companies  Act,  1S62.  Even  had  there  not  been  an 
express  enactment,  limiting  the  purpose  for  which  a  company  may  be 
formed  to  lawful  purposes,  I  apprehend  there  could  be  no  doubt  there 
is  not  a  right  to  form  a  company  under  a  name  the  use  of  which  would 
reasonably  tend  to  mislead  the  public  in  a  matter  in  which  they  were 
entitled  to  know  the  truth. 

On  the  point  of  "lawful,"  he  asked  one  of  the  judges  who 
tried  the  Jaffe  case  whether,  in  the  event  of  his  (Sir  Charles 
Ball)  with  the  aid  of  six  corner  boys,  forming  a  company 
and  registering  it  as  "  Bill  Sykes  and  Co.,  Limited,  Burglars,'' 
and  then  proceeded  in  the  night  to  the  judge's  house,  not  in 
their  individual  capacity  but  in  their  corporate  capacity,  and 
attempted  to  lift  his  plate,  what  would  happen  ?  The  Judge 
gave  what  he  considered  was  the  correct  view  of  the  law, 
namely,  that  they  would  be  sent  to  gaol.  It  was  obvious  that 
a  company  could"  not  practise  such  an  unlawful  business  as 
burglary ;  and  it  was  equally  certain  from  the  judgement  of 
the  Chief  Baron  that  a  company  could  not  unlawfully 
adopt  a  title  which  would  tend  to  deceive  the  public  on  a  sub- 


ject on  which  it  was  entitled  to  know  the  truth.  The 
Chief  Baron  proceeded : 

We  have,  therefore,  to  consider  whether  the  use  of  the  intended  Dame 
by  the  company  would  involve  a  false  representation.  I  assume  thai 
"person,"  in  the  second  sentence  of  the  third  section  of  the  Dentist! 
An  1  18,  is  limited  to  natural  person  as  was  decided  in  O'Duffyv 
J  a  tie.  I  also  assume  because  it  was  so  stated  in  the  judgement  in  that, 
case,  although    I   do   not  think  it   .     •  jentical    with    the  point 

decided  there,  that  "  person  "  in  the  Erst  sentence  of  the  third  section 
also  is  limited  to  natural  persons,  but  I  desire  to  say  that  whilst  deferring1 
to  the  authority  of  that  case.  1  express  neither  approval  nor  dis- 
approval of  it.  Any  such  expres-ion  of  opinion  is  not  the  function 
of  a  Court  which  is  bound  by  a  decision.  My  approva? 
could  not  add  to,  nor  could  a  contrary  opinion  by  me 
detract  from  either  its  authority  or  its  weight.  These  as 
sumptions,  however,  appear  to  me  not  to  touch  the  question 
here.  It  seems  to  me  that  upon  the  true  construction  of  the  Act  it  eon- 
tains  a  statutory  definition  of  the  word  "  dentist,"  or  its  equivalent — "  a 
person  specially  qualified  to  practise  as  a  dentist,"  and  declares  the 
meaning  of  those  expressions  to  be  a  person  registered  under  the  Act. 
so  that  the  statement  that  an  unregistered  person  is  a  dentist  made  by 
a  person  other  than  himself,  although  not  a  criminal  offence,  Is  an 
untrue  statement. 

That  pronouncement  seemed  the  most  important  in  the 
whole  judgement.  Then  the  learned  judge  concluded  by 
saying: 

Upon  the  whole  I  am  satisfied  that  the  true  meaning  of  the  statute  is 
that  in  the  view  of  the  Legislature  an  unregistered  person  is  not  a 
dentist,  and  although  the  statement  by  one  person  that  an  unregistered 
person  (other  than  himself  lis  a  dentist  is  not  a  criminal  offence  because 
it  is  not  so  constituted  by  statute,  it  is  still  a  false  statement. 
The  explanation  of  that  was  that  if  Tom  Smith  an  unregis- 
tered dentist  called  himself  a  dentisthewas  criminally  respon- 
sible, but  if  William  Jones  said  that  Tom  Smith  was  a  den- 
tist, he  was  not  criminally  responsible,  but  was  only  making 
an  untrue  statement.  That  was  what  the  Board  of  Trade  had 
been  doing:  they  had  been  calling  these  companies  what  they 
could  not  possibly  be,  and  untruthfully  calling  them  dentists, 
because  the  word  dentist  applied  to  a  registered  practitioner. 
Then  the  judge  went  on  : 

I  hold  that  if  it  should  be  read  as  meaning  registered  dentist  a  false 
statement  would  beinvolved,  because  the  company  is  not  land  could  not 
bei  registered  under  the  Act.  Instead  of  those  two  statements  appear- 
ing to  be  contrary  to  each  other,  the  second  was  the  logical  sequence  of 
the  first.  If  a  company  was  not  a  person  within  the  meaning  of  the  Act 
to  render  itself  liable  to  prosecution,  it  was  equally  clear  it  was  not  a 
person  that  could  offer  itself  for  examination  and  obtain  a  diploma  to 
be  registered  as  a  dentist. 
The  learned  judge  concluded  by  saying: 

This,  in  my  opinion,  concludes  the  whole  case.  I  think  that  this 
company  is  applying  to  be  registered  under  a  name,  in  consequence  of 
which  every  one  of  its  acts,  every  use  of  its  name,  will  involve  a  false 
representation,  at  least  with  the  knowledge  that  its  effect  will  be  to 
represent  to  the  public  that  the  business  of  dentist  is  being  carried  on 
by  a  company  through  the  agents  who  are  persons  "  speeially  qualified 
to  practise  dentistry."  when  in  fact  the  agents  so  acting  either  are  not, 
or  at  least  need  not  necessarily  be  so  specially  qualified.  As  the  assist- 
ance of  this  Court  and  of  the  prerogative  writ  of  mandamus  cannot  be 
granted  tor  the  purpose  or  with  the  effect  of  perpetrating  a  fraud,  this 
application  ought  to  be  refused,  and  of  course  refused  with  costs. 
That  seemed  extremely  important.  In  a  conversation  which 
he  had  had  with  one  of  the  law  officers  of  the  Crown,  who 
taken  a  considerable  interest  in  this  matter,  and  who  had 
interviewed  the  other  law  officers  and  the  President  of  the 
Board  of  Trade,  he  distinctly  said  that  in  his  opinion  there 
was  not  the  slightest  difficulty  in  putting  an  end  to  all  this 
trouble  without  legislation.  If  legislation  were  necessary 
they  all  knew  what  difficulties  there  were  in  obtaining  it,  but 
the  method  which  the  law  officer  suggested  was  this.  He 
thought  when  the  matter  was  brought  before  the 
Board  of  Trade  they  would  take  their  own  initiative 
and  refuse  to  register  any  company  in  regard  to 
which  these  untrue  terms  were  used,  and  in  that 
way  the  formation  of  companies  of  this  sort  would  be 
stopped.  Paragraph  2(B)  in  the  resolution  was  important, 
because,  when  the  Dentists'  Register  was  started,  a  large 
number  of  people  became  registered  dentists  with  more  or 
less  qualification  to  be  registered  as  such.  By  degrees  those 
people  were  dying  out,  and  eventually  they  would  disappear. 
That  was  not  the  case  with  a  company.  A  company 
once  started  might,  as  far  as  they  could  tell,  go  on 
for  ever,  and  if  this  Jaffe  Company  remained  using  the  title 
of  "surgeon  dentists,"  there  was  nothing  to  prevent  them 
opening  branches  in  every  town  in  the  United  Kingdom  and 
continuing  to  do  so  in  the  future.  He  suggested  that 
if  the  use  of  those  terms  was  likely  to  defraud  the  public 
or  make  the  public  believe  that  those  people  were 
registered  dentists  when  such  was  not  the  case,  they  could 
be    enjoined,    at    the    suit    of    the    Attorney-General,    from 
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continuing  to  make  use  of  those titl«-s.  Whether  tin-  initiative 
for  the  proceeding  should  come  from  the  Government  itself, 
<>r  whether  it  should  come  from  some  of  the  dental  societies, 
he  was   Dot  piepared  to  say.    He  thought  that  possibly  the 

end  might  be  put  to  this  without  fresh  legislation.  It  a 
the  medical  and  surgical  profession  exactly  in  the  same  way 
as  the  dentists.  The  Board  of  Trade  had  been  registering 
medical  companies  "f  this  kind  since  the  decision  he  bad 
referred  to.  Be  concluded  by  moving  the  adoption  "f  the 
resolution. 

The  President  inquired  if  Sir  Charles  Ball  could  tell 
them  whether  decisions  of  the  Court  over  which  Chief 
Baron  Palles  presided  would  apply  to  England  and  Scotland 
as  well  as  to  Ireland. 

Sir  Charles  Ball  replied  that  he  had  asked  Mr.  Muir 
Mackenzie  about  the  matter.  The  decision  of  the  Chief 
Baron  in  the  l:  .well  case  was  subject  to  appeal  to  the  House 
of  Lords,  but  the  other  one  was  not.  Mr.  Rowell  had  not 
appealed  to  the  House  of  Lords. 

The  President  pointed  out  that  he  had  time  yet  to  do  so. 

Sir  Charles  Ball  said  that  if  they  had  the  decision  of  the 
House  of  Lords  that  would  be  absolutely  binding  on  the 
English,  Irish,  and  Scottish  Courts,  but  although  the 
decision  of  the  King's  Bench  in  Ireland  could  not  be  held  to 
be  binding  on  the  English  and  Scottish  Courts,  yet  it  would 
undoubtedly  receive  full  consideration  if  any  similar  case  came 
before  those  Courts.  If  the  Board  of  Trade  thought  fit  they 
could  simply  refuse  to  register  these  companies  in  England, 
Scotland,  and  Ireland,  as  it  did  for  a  time  m  Ireland.  If  that 
decision  was  upset  by  the  House  of  Lords,  or  if  a  contrary 
decision  was  come  to  in  England  or  in  Scotland,  then  it  was 
time  to  lock  for  fresh  legislation  ;  but  if  it  was  not  upset  and 
not  overridden  by  the  House  of  Lords,  then  the  Board  of 
Trade  might  continue  to  refuse  to  register  these  companies. 
Mr.  Tichbobne,  in  seconding  the  resolution,  called  atteo 
tion  to  the  fact  that  this  question  was  raised  four  years  ago  in 
OUUCil.  He  was  extremely  glad  to  find  that  they  had  a 
judgement  upon  which  they  could  act.  I'p  to  the  "time  of 
this  case  the  mutter  had  come  up  both  in  England  and  in 
Ireland,  but  in  every  case  the  decision  had  gone  in  favour  of 
the  limited  liability  company. 

The  Prbsidi  m  then  put  the  resolutions  to  the  Council,  and 
they  were  agreed  to. 

Sir  Chables  Bam.  then  moved,  and  Mr.  TlCHBOBNl 
seconded,  and  it  was  agreed  to  : 

That  the  two  judgements  should  be  placed  upon  the  minutes  of  the 
Council. 

Tin:  Medical  Act  (1SS6)  Amendment  Bit.t.. 

The  Council  next  proceeded  to  consider  a  communication 
from  the  Privy  Council  us  to  General  Laurie's  Bill  to  amend 
the  Medical  Act  (1S86).1 

Dr.  MuAm-tih  Btated  that  the  Bill  had  been  remitted  to 
Die  Council  for  its  information,  [t  was  a  private  Bill,  and 
the  chances  of  its  passing  were  very  small  unless  somethii  ■ 

was  done  to  facilitate  its  progress.     Action  had  be.  n  taken  ill 

Canada  under  then  Medical  Act  1902.  which  all  but  did  what 
ated,  but  progri  topped.    This  was  a  methc 

feting  over  the  deadlock  in  Canada;  but  it  still  remained  to 

whether  Bible   for  the  administration  of 

the  Canadian    Medical  Let  1902  would   feel  that   this  was  the 
mo  ible  method  of  carrying  out  what    -         a    pro- 

vinci         I         la  had  approved.    The  Council  could  not  vex 
tun  br  linfd  that  question  .  it  still  remained 

unsolved.  He  thought  the  1    mncil  should  indicate  it-  gi  1 
willing]  step  taken   winch  would  re- 

move   the   difficulty    that    had    arisen,      lb-  concluded    by 
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attention  of  the  <  Sonncil  as  well  as  the  attention  of  the  public 
at  large  should  be  directed  to  a  charge  which  had  been 
made    against   a  practitioner    during    t)  <  at    session. 

That  was  a  charge  which  ought  to  be  carefully  considered 
by  the  Coin  ell    11-   by  the  whole  profession.      One 

of  the  functions  of  the  Council  was  to  guide  the  ethics 
of  the  medical  profession.  The  change  he  referred  to  opened 
up  a  new  offence.  It  raised  the  question  whether  a  practi- 
tioner so  acting  was  not  really  trying  to  evade  a  previous 
resolution  of  the  Council.  It  was  the  case  of  a  medical  man 
instituting  a  club  himself,  employing  a  collector  t<.  collect 
the  entrance  money  and  the  subscriptions  in  order  that  he 
might  carry  on  a  system  "f  practice  which  in  many  respe*  ts 
was  not  to  be  distinguished  from  that  which  the  Council  had 
already  expressed  its  disapproval  of.  The  question  was. 
What  could  the  Council  do?  The  Council  might  say  that  it 
would  do  nothing,  but  that  every  case  ought  to  be  considered 
upon  its  merits.  If  the  Council  could  see  its  way  to  formulate 
a  resolution  similar  to  those  it  had  passed  in  regard  to 
Medical  Aid  Associationsand  unqualified  assistants,  asa  guide 
to  tlie  profession,  he  thought  the  necessity  of  considering 
these  cases  upon  their  merits  would  disappear. 

Mr.  George  Brown  thought  the  Council  ought  to  formu- 
late something  which  would  be  a  guide  to  medical  men  in 
this  matter. 

Dr.  Mai  OUSTER  was  of  opinion  that  the  Council  ought  fo 
be  cautious  before  it  fixed  a  definition  of  a  new  offence,  He 
thought  that  if  it  now  attempted  to  formulate  a  dctjnition  of 
the  kind  of  canvassing  which  was  unprofessional  it  might 
omit  what  the  next  case  showed  ought  to  have  been  included. 
The  Council  ought  to  have  more  experience  before  laying 
down  a  hard-and-fast  rule. 

Dr.  Lindsay:  Bti  ven  was  willing  to  bow  to  Dr.  MacAlister's 
longer  experience  in  these  matters,  and  with  the  consent  of  his 
seconder  (which  was  given  with  some  reluctance  1  he  obtained 
the  leave  of  the  Council  to  withdraw  the  motion  for  the 
present. 

In  the  absence  of  Sir  Victor  Horsley.  in  whose  name  the 
motion  stood.  Mr.  Jackson  moved 

That  No.   8  of  the  minutes  of  the  I  mmltteeol  May  34th. 

1004.  be  referred  again  t.>  Hut  I  ommtttM  in  consultation  with  the  legal 
as  1o  Hie  action  to  be  taken  in  regard  to  the  Issue  of  medical 
certificates  contrary  tn  Hie  provisions  of  the  Medical 

Dr.  Brick  seconded. 

Medical  Certifi*  lies  oiten  by  Chemists. 

The  following  communication  from  the  Medico-Political 
Committee  of  the  Briti-h  Medical  Association,  forwarding  a 
communication  from  the  Education  Committee  of  the  Borough 
of  Boot le  in  regard  to  the  giving  of  a  medical  certificate 
local  chemist  and  druggist  in  the  case  of  a  girl  unable  to 
attend  schoolwas  put  in 

sh  Medical  Association, 
Medico-  Political  1  'ommlttee, 

Medical  Secretary's  1  mice. 
439.  Strand,  \\ 

May  .-nd. 
losed  letter  ami  certificate  having  been  brought  to 
the  notice  ol  the  Mi  at  Commltl  :ation.  I  am 

tli.it  they  may  be  laid  before 
the    cneral  Medical  Coon 

I  am.  yours  faithfully. 

II     I  i      I  I    r.  .  Re    i-trar.  Me-  o\. 

■  cnetal  ". 

■a  Committee, 
Elementary  Education  Department. 

lol  ami  King's  Koads. 
Rootle   February  1  ith,  1     , 
dated  the  Ith  June  hut,  1  brought  nnde 
tmenl   purportln 
given  by  a  local  chemist  and  druggist   In  tins  district.     1  have  1 
bring  undei  your  i  tar  Williams. 

has  filled  up 
In    re  poet   il   ■  child   In  t     1  which 

IllltllV. 
J      \V     \\  1 

■  etarj  tor  1  lemi  ol  iry  1  lucatlon. 

" 

■  ,ttee..f 

-  OTTII   ol    the 
the  fa.'l"  . 
nvalld  una. 
t  the  i  rtad 

Dr.  N'ORMAM  Moor,    thought  the  Commit t Dght  to  I 
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ported  in  their  decision.  They  had  all  the  papers  before 
them,  and  went  into  the  matter  thoroughly. 

Dr.  Lindsay  Stk\  en  agreed  with  the  last  speaker. 

Dr.  MacAi.isteu  said  their  legal  adviser  was  present  when 
they  discussed  the  matter,  and  the  question  WAS  entirely  a 
legal  one.     It  was  therefore  no  use  sending  the  matter  back. 

After  some  further  discussion,  the  PRESIDENT  put  the  reso- 
lution, and  declared  it  lost. 

Unprofessional  Conduct. 
The  Registrar  then  read  the  following  letter,  which  he  had 
received. 

County  oi  Durham  Medical  Union, 

Id  Klvet.  Durham, 

Hay  2sth,  1504. 
Dear  Sir, — I  beg  leave  to  ask  if  the  General  Medical  Council  will 
consent  to  receive  a  deputation  from  the  County  of  Durham  Medical 
Vnion,  to  lay  before  them  some  of  the  difficulties  experienced  by  the 
said  Union  in  their  dealings  with  medical  men  who  do  not  behave  in  a 
professional  manner. 

I  am,  dear  Sir, 

Yours  respectfully, 

Edwaed  J  EPSON',  M.D.. 
To  II.  E.  Allen,  Esq.,  LI.  B.  President. 

The  President  stated  that  in  accordance  with  the  Standing 
Orders  this  letter  was  referred  to  the  Business  Committee  to 
consider.  . 

Dr.  MacAlister,  the  Chairman  of  the  Business  Committee 
moved : 

That  the  President  of  the  County  of  Durham  Medical  Union  be  in- 
formed that  the  Council  will  be  prepared  to  receive  a  written  communi- 
cation from  that  body  respecting  the  difficulties  to  which  they  refer  and 
the  Council  will  then  be  in  a  position  to  decide  whether  any  further 
conference  is  necessary. 

This  was  seconded  by  Professor  Finlat  and  agreed  to. 

The  General  Registrar. 
The  President   then  proposed  the  reappointment  of  Air. 
Allen  as  General  Registrar.     They  had  all  had  many  years' 
experience  of   Mr.  Allen's  admirable  qualities  as  registrar. 
He  declared  Mr.  Allen  elected  unanimously. 

Length  of  Speeches. 

Dr.  Payne  gave  notice  that  he  would  move  at  the  next 
session  of  the  Council  the  following  resolution  : 

That  in  order  to  economize  the  time  oi  the  Council  it  was  desirable  to 
place  a  limit  upon  the  length  of  speeches  of  individual  members. 

Penal  Inquiries. 
Sir  Wm.  Thomson,  with  the  permission  of  the  Council  as 
the  motion  did  not  appear  on  the  programme  of  business,  and 
did  not  arise  out  of  anything  which  was  before  the  Council. 
moved  the  following  resolution  : 

That  it  be  remitted  to  the  Executive  Committee  to  consider  and  draft 
an  instruction  to  the  Penal  Cases  Committee  to  ascertain  in  each  case 
when  a  person  or  persons  who  had  lodged  a  complaint  against  a  prac- 
titioner whether  the  complainant  or  complainers  had  brought  to  the 
notice  of  the  practitioner  chaiged  their  disapproval  of  his  conduct. 

He  said  that  the  motion  had  reference  to  an  incident  which 
happened  the  other  day  in  which  a  practitioner  had  received 
no  notice  from  the  complainer  of  the  proceedings   that  were 
pending. 
Dr.  McVaii.  seconded  the  resolution,  and  it  was  carried. 

Vote  of  Thanks. 

Dr.  Norman  Moore  proposed  a  hearty  vote  of  thanks   to 
the  President  for  his  conduct  in  the   chair  throughout  the  ' 
session. 

This  was  seconded  by  Sir  William  Thomson  and  carried 
unanimously. 

The  proceedings  then  terminated. 

IBrittsIj  fflffttcai  ^Vssoriation. 

ELECTION  OF  MEMBERS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days    prior    to    the    date    of    a    meeting  of   the 

Council. 

Guy  Ellistqn,  General  Secretary. 


sterlings  of  Branrljrs  ano  Diuisions. 

[The  proceedings  of  the  Divisions  ami  Branches  of  the  Associa- 
tion relating  to  Scientific  ami  Clinical  Medicine,  when  reported 
hy  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

NORTH   OF    ENGLAND   BRANCH. 
A  BRANCH  Council  meeting  was  held  in  the  Royal  Infirmary, 
Newcastle-on-Tyne.  at  3.30,  Tuesday,   May  3rd.      The  Presi- 
dent-elect  (Dr.  James  Drummono)  took  the  chair  in  the  un- 
avoidable absence  of  the  President. 

Apologies  for  absence  were  received  from  the  President  and 
Drs.  Murphy  and  Crease. 

New  Members.-  -The  sixteen  candidates  whose  names  ap- 
peared on  the  list  were  unanimously  elected. 

Annual  Meeting  of  Branch,. — The  President-elect  fixed  Wed- 
nesday, June  8th,  as  the  most  suitable  date.  Meeting  to  be 
held  at  South  Shields,  and  further  arrangements  were  left  to 
the  President-elect  and  Secretary.  It  was  arranged  that  a 
Branch  Council  meeting  should  be  held  immediately  before 
the  Annual  Meeting. 

Combination  of  lJi-isions  fur  Annual  Representative  Meeting 
Purposes. — It  was  agreed  that,  subject  to  the  approval  of  the 
Organization  Committee,  the  meetings  of  Constituencies 
should  take  place  as  follows  :  North  Northumberland,  Blytb 
and  Morpeth  Divisions,  at  Blyth.  Newcastle-on-Tjne, 
Hexham  and  Tyneside  Divisions  to  meet  in  the  Tyneside 
Division.  South  Shields,  Gateshead  and  Consett,  at  Gates- 
head. Sunderland,  Hartlepools,  Stockton,  and  Darlington 
Divisions  at  Stockton.  Durham,  Chester-le-Street  and 
Bishop  Auckland  Divisions  to  meet  as  arranged  by  the 
Division  Secretaries.     Cleveland  at  Middlesbrough. 

Branch  Meeting: 

The  spring  meeting  of  the  Branch  was  held  immediately 
after  the  Branch  Council  meeting,  and  was  very  well 
attended.  Mr.  Rutherford  Morison  was  voted  to  the  chair 
in  Dr.  {'.urman's  absence. 

Absorption  of  the  Northumberland  ami  Newcastle  Medical 
Association. — The  Honorary  Secretary  read  the  report 
of  the  Joint  Committee  of  the  two  Associations  which  had 
been  appointed  specially  to  consider  whether  the  local  Asso- 
ciation could  be  merged  in  the  Branch,  and,  if  so,  on  what 
conditions.  The  Branch  Council  had  accepted  this  report, 
and  recommended  the  Branch  to  accept  the  scheme,  which 
included:  (1)  The  Branch  shall  undertake  to  carry  out  the 
work  hitherto  done  by  the  Northumberland  and  Newcastle 
Medical  Association— that  is,  the  protection  of  its  members 
engaged  in  colliery  and  other  forms  of  contract  work.  (2)  In 
order  that  continuity  shall  be  ensured,  the  Branch  shall 
empower  its  Council  to  form  a  Committee  to  be  called  the 
Northumberland  Committee,  whose  special  duties  shall  be  as 
above,  and  which  shall  include  at  first  as  many  of  the  mem- 
bers of  the  Northumberland  and  Newcastle  Medical  Associa- 
tion as  are  members  of  the  Branch.  Also  the  President  of 
the  Northumberland  and  Newcastle  Medical  Association  (Mr. 
Rutherford  Morison)  shall  be  asked  to  become  chairman  of 
the  Committee.  (3)  The  Secretary  of  the  Northumberland 
and  Newcastle  Medical  Association  shall  be  employed  by 
the  Branch  to  act  as  Secretary  to  this  Committee  at  a  salary 
°'  /-5  Pel"  annum,  acting  under  the  supervision  of  the 
Honorary  Secretary  of  the  Branch.  (4)  The  Northumberland 
and  Newcastle  Medical  Association  agree  todissolveand  bring 
in  at  least  twenty  new  members  of  the  Branch.  The 
Honorary  Sfcketary  said  that  if  the  Branch  approved  this 
scheme,  an  addition  to  the  rules  of  the  Branch  would  be  pro- 
posed at  the  annual  meeting  legalizing  the  new  Committee.— 
The  Chairman  formally  moved,  and  Dr.  James  Drummond 
seconded  the  adoption  of  this  scheme.  — Dr.  F.  C.  Mears  op- 
posed. He  wanted  more  information  as  to  the  work  and  rules 
of  the  Northumberland  and  Newcastle  Medical  Association 
which  it  was  proposed  to  take  over.  lie  thought  the  method 
adopted  was  unbusiness  like  and  illegal.  He  moved  as 
an  amendment : 

That  this  matter  be  adjourned  UDtil  the  next  meeting,  and  that  in 
the  meantime  full  information  on  the  points  named  be  sent  to  each 
member. 

—  Dr.  Lachlan  Fraser  seconded  briefly. — Professor  G. 
Murray  pointed  out  that  the  Branch  had  approached  the 
Association  on  the  mattpr,  and  that  it  had  been 
under    consideration    in    different    forms    for  a  long    time, 
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and  bad  in  11"  way  been  sprung  on  the  Branch.— 
Dr.  Cos  sai.l  he  bad  been  .]UitH  taken  aback  by  this  belated 
opposition,  as  the  matter  bad  been  in  the  air  ever  since  the 
new  constitution  of  the  Briti-h  Medical  Association  bad  come 
into  force.  The  general  principle  of  the  absorption  ol  the 
local  associations  had  been  discussed  several  times,  and  had 
been  adopted  by  the  Branch.  They  had  long  ago  made  up  their 
minds  that  the  existence  of  two  or  more  societies  professing 
to  do  exactly  the  same  work  was  wasteful,  and  this  was  the 
first  step  towards  a  more  economical  method.  He  further 
pointed  out  that  it  was  the  British  Medical  Association  that 
was  absorbing  the  Northumberland  and  Newcastle  Medical 
Association,  and  not  vice  versa,  so  that  they  were  not  in  any 
way  adopting  their  rules.  The  amendment  was  rejected  by  a 
large  majority,  and  the  scheme  carried. 
Irish  Dispensary  Service. — Dr.  Cox  then  moved  : 

That  tliis  liran.li  tlinr  tor  of  the  BRITISH  ItEDICAl  JOUBNA1 

and  liis  Special   I  Br    for  the  able  report  on  the    Irish  Dis- 

pensary Service  which  appeared  111  t  i  1R\|    to  the  Joubnai   of 

March  26th.  1904  ;  expresses  its  hearty  sympathy  with  the  members  of 
that  servicce  in  the  deplorable  situation  m  which  they  are  placed  ;  and 
urges  the  Council  ,,(  the  Association  to  spare  no  practical  aid  which 
<'an  be  given  by  the  Association. 

In  briefly  moving  the  resolution  Dr.  Cox  said  that  the  report 
was  one  of  the  most  moving  and  able  things  he  had  ever  read 
inthe.Ioi  rnal,  and  he  hoped  the  Branch  would  show  its 
sympathy  for  their  Irish  colleagues  by  passing  the  resolution 
unanimously.  Dr.  J.  11.  Hunter  formally  seconded,  and 
the  resolution  was  unanimously  carried,  and  the  Honorary 
•Secretary  directed  to  report  the  same  to  the  Secretary  of  the 
Association  and  to  the  Editor  of  the  Journal. 


Tyneside   Division. 

The  annual  meeting  of  this  Division  was  held  at  Whitley 
Bayou  May  nth.  Dr.  Peart  (Chairman)  presided,  and  the 
meetiDg  was  well  attended. 

Confirmation  of  Minutes.  -The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Annual  Ifrport.  The  annual  report  was  read,  and  showed 
that  three  ordinary  and  one  clinical  meetings  had  been  held, 
in  addition  to  a  dinner,  which  it  is  hoped  might  become  an 
annual  event.    The  membership  now  stood  at  39. 

fion  of  Officers.— The  following  were  elected  for  the 
ensuing  year:— Chairman:  Dr.  K.  S.  Peart.  Vice-Chairman: 
Dr.  T.  M.  Young.  Honorary  Secretary:  Dr.  Lachlan  Fraaer. 
llepresentati" «  on  Branch  Council:  Dr.  H.  Adams  and  Dr. 
Lachlan  Eraser.  Committee:  Drs.  Barker,  Brumwell,  Camp- 
bell, Gofton,  Holgate,  Ingram,  Martin,  Meats,  Wilkinson, 
and  Woodhonse. 

Clinical  Meetings,  <  In  the  proposal  of  Dr.  Fa  tSEB  seconded 
by  Dr.  M  wn  in.  it  was  resolved 

That  a  clinical  meeting  be  held  on  the  third  Tuesday  in  cadi  month 
from  ( Ictober  to  Id  p.m. 

Loral  Medical  Library.  Dr.  B  \ker  proposed,  Dr.  Fraser 
seconded,  and  it  was  duly  carried  : 

That  the  Committee  be  instructed  to  Inquire  into  the  practicability  ,,i 
.1  medical  library  being  formed  in  the  Division,  and  to  report 
general  meeting. 

Medical  Define  .  \  long  discussion  took  place  on  the 
aid. fen,,  1  ■;  ol  the  Association.  Dr.  Camprkll 
moved,  and  l>r.  Adams  Beconded,  the  following  resolution, 
which  was  cai  tied  a  isly : 

That  I  ie    ipprorlng  c,f  the  principle  of  the  Associa- 

tion taking  up  inedii'al  defence,  docs  not  approve  ol  the  present  medical 
defence  scheme  ol  the  Association. 

Hydropathic  Establishment*  It.  Young  moved,  and  l>r. 
Adam  d,  thi  following  resolution,  which 

onanimou 

That  the  membei  vision   arc  opposed  to  the   advertising  of 

practlttom  n    with  hydropathic 

Canadian  Med  ation.    The  Bi  1  betas?  read  a  letter 

ol   invitation  to  thi    mi  mben   ol   the   1  -m  i|        ,n  I 

attend  the  annual  meeting  at  Vancouver.    Be  was  instructed 

nd  a  BUitable  reply. 

Consultation  of  Medical  Witnesses     This  quest was  verj 

thoroughly  discu  sed.  Dr.  '  'mpbbll  moved  the  following 
resolution,   which  v  led  by  Dr.  Mbabs  and  carried 

unanimously : 

T,1,t  '  ,  1  it,  Whltaker 

pointing  out  reasons  I  tlon. 

Votes  of  tbanki  I    Dre  mg,  an  i  Pi  1  ier  oon 

the  busini        I  tl 
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1  olkjbgti  ne  l 't\  isioir. 

A  mi  1  us,;  ,,f  the  Folkestone  Division  was  held  at  Hotel 
Wampach,  on  April  i;th.  Dr.  Pi.khy  in  the  chair.  There 
were  seventeen  members  present,  and  two  unattached. 

Confirmation  of  Minutes.  The  minutes  of  the  last  meeting 
Her,    read  and  confirmed. 

Vaccination  Bill.— the  final  clause  of  the  vaccination 
matters  rtftrred  to  the  Divisions,  and  which  was  deferred 
from  the  last  meeting  for  reconsideration,  was  passed— 14  for 
and  3  against. 

Medical  Actt  Amendmemt  Hill  —  This  Bill,  which  was 
defeired  from  the  last  meeting  for  reconsideration.  H  - 
approved  unanimously. 

Jienresentatiun  "ii  the  General  Medical  Council. — This 
was  also  deferred  from  the  last  meeting  for  reconsideration. 
and  was  approved  unanimously. 

Hydropathic   Advert  ■  '     -The  meeting  carried  unani- 

mously that  it  disapproved  of  the  advertising  by  medical 
practitioners  connected  with  hydropathic  establishments. 

Medical  Witnesses.  The  question  of  the  advisability  of 
medical  witnesses  engaged  on  each  side  in  legal  cases  meeting 
in  consultation  was  unanimously  and  cordially  approved. 

Medical  Defence.— It  was  proposed  and  seconded  that  : 

British  Medical  Association  should  not  take  up  medical  defence. 
An  amendment  was  proposed  and  seconded  that : 

The  British  Medical  Association  take  up  medical  defence,  but  that 
tin-  Division  does  not  approve  of  the  scheme  as  it  is  at  present  drawn 
up. 

This  was  lost  by  10  to  6.  The  original  proposition  that  the 
British  Medical  Association  should  not  take  up  medical 
defence  was  carried  by  13  to  4.  On  polling  the  number  of 
monil'i  is  who  were  willing  to  join  the  medical  defence  depart- 
ment in  the  event  of  such  a  department  being  formed,  only 
one  name  was  received. 

/tinner.  —  After  the  meeting  19  members  dined  together. 

The  annual  meeting  of  this  Division  was  held  at  Hotel 
Wampach  on  Friday,  May  27th. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year:  Chairman:  Dr.  C.  E.Perry.  1 'ire- Chairman : 
Dr.  P.  C.  Lewis.  Representative  ,"1  liranch  Council:  Dr.  T. 
Eastes.  Honorary  Secretary:  Dr.  P.  V,  I 'odd.  Representative 
of  Division  in  Representative  Meetings:  Dr.  A.  E.  Larking. 
Deputy  Representative  of  Division  in  Representative  Meetings: 
Dr.  I'.  V.  Dodd.  Executive  Committee:  Mr.  \V.  P.  Barrett, 
Mr.  W.  F.  Chambers,  Dr.  T.  Streatfield. 


BLASTINGS   Dl\  l-in\. 
Tin-:  annual  meeting  of  this  Division  was  held  on  Thursday, 
May  19th,  at  the  East  Sussex  Hospital,  Hastings.    The  chair 
was    taken     by    Dr.    Bagshawb.     Eighteen    members    were 
present. 

Election  of  Officers.— The  following  were  elected  officers  for 
ensuing  year — Chairman :  Dr.  Alllrey;  lie  Chairman  ■  l>r. 
Wills  Il"n>,rnry  s,,-r,tary:  Dr.  <i.  Vickerman  Hewland.  4, 
I  v> a -field  Place.  St.  la  oiiards-on-Sea;  Representative  onliranch 
Council :  Mr,  Caye-Smith ;  Representative  of  the  I>iri,i,,„  in 
Meeting  of  Association:  Dr.  Allfrey:  Other 
Members  of  the  imitt  Dr.    Bagshawe,     Dr. 

Bstterham,  Dr.  Brodie,  Dr.  skinner.  Mr.  Paget. 

Dr.     RbDMAYNB     showed    a    case    of    bronchi,. 
treated  by   incision   and   drainage.     Case  will    be  reported  in 
wo  in  Biuti8h  Medical  Journal. 


HOARS    Dr\  isios. 
minier  meeting  Of  the  Hevenoaks    Division   was  held  in 

the  I    1  unci  1  Room  ol  the  Castle  at  Tollbridge  on  Maj  .:6th. 

The   follow  ing    officers    Were    ell 
Chairman:   Dr.  Marriott.     Viae- Chairman:    Dr.    Tew. 
tentative   to    the   Branch:    Mr.    Maude.      Honorary  Secretary: 
Dr.   Blomfleld,     Committee:  Dr.  Alliott,   Dr.  Eraser,  and   Dr. 
levers. 

Medical    Eramutatii        I    S  Children.-  Dr.    Marriott 

Introdi la  discussion  of  the  scheme  of  the  Kent  Education 

Committee  for  the  appointment  and  remuneration  ol  medical 
examiners  and  certifiers  of  children  unable  to  attend 

public  elemental  v      ,1 Is.      Itu.i-    resolved    that    it  was    the 

strong  opinion  ol  thai  meeting  that  the  n  imination  and  cer- 
tification of  children  unable  t,,  attend  School  ill  o.,nsc,|Uence 
of  illness  should  be  made  by  the  ordinary  medical  attendant 
of  the  family.  It  was  Further  resolved  that  ■  oopy  of  the 
ition  be  brought  before  the  Cent  Education  Committee. 
Dinner.  The  members  subsequently  dined  together  at  the 
Rose  and  down  Hotel.  Tonbridge. 
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METROPOLITAN   COUNTIES    BRANCH: 
City  DIVISION. 
The  Becond  annual  general  meeting  of  this  Division  was  held 
at  the  London  Institution.  Finsbury  Circus,  at  4p.n1  .  on  May 
26th.  TheChairmanof  the  Division.  Mr.  Frederick  Wallah. 
presided. 

Election  of  Officers. — The  following  members  were  elected 
ollieers  and  members  of  the  Executive  Committee  for  the 
ensuing  year  :  —  Chairmen  :  Mr.  Hope  Grant.  Vice-Chairman  : 
Dr.  J.  W.  Hunt.  Honorary  Secretary  and  Treasurer:  Dr.  E. 
\V.  Goodall.  Representati  <  t  on  the  Cot  ncil  of  the  liranch  : 
Mr.  Frederick  AYallaee,  Mr.  H.  E.  Powell,  and  the  Honorary 
Secretary.  Representative  in  Representative  Meetings  of  the 
iition  :  Dr.  E.  \V.  Goodall.  Other  Members  of  the  Execu- 
tive Committee:  Mr.  J.  A. lams.  Mr.  J.  Beddow,  Mr.  T.  L. 
Brown.  Dr.  A.  T.  Davies,  Mr.  A.  R.  F.  Evershed.  I'r.  E.  N. 
Fere.  Dr.  Major  Greenwood,  Dr.  F.  H.  Kyngdon,  Mr.  E.  A. 
Lermitte.  M.B..  Dr.  .1.  W.  Oliver.  Mr.  C.  K.  Salisbury,  Mr.  J. 
S.  Sequeira,  Mr.  A.  G.  Southcombe,  Mr.  J.  King  Warry,  Mr. 
H.  Chisholm  Will. 

Refort  of  Executive  Committee. — The  report  of  the  Executive 
Committee  on  the  work  of  the  past  year  was  read  and  adopted. 
It  was  resolved  that  twelve  be  the  quorum  of  a  general  meeting. 

Medical  Defence. — The  Ski  ketary  reported  that  he  had 
polled  the  Division,  but  had  received  only  24  forms  of  applica- 
tion from  members  who  were  willing  to  join  the  Medical 
Defence  Department  out  of  a  membership  of  172.  After  con- 
siderable discussion,  from  which  it  appeared  that  while  the 
majority  of  those  present  were  in  favour  of  medical  defence 
being  undertaken  by  the  Association,  yet  none  were  favour- 
able to  the  scheme  that  hail  been  put  forward,  the  two  follow- 
ing resolutions  were  carried : 

1.  That  in  the  opinion  of  this  Division  it  is  advisable  that  the  British 
Medical  Association  should  undertake  medical  defence. 

2.  That  this  Division  does  not  approve  of  the  general  principles  and 
details  of  the  scheme. 

Representative  Meeting. — The  meeting  then  considered  the 
notices  of  motion  for  the  Representative  Meeting  at  Oxford 
and  the  report  of  the  Council.    It  was  finally  resolved  : 

That  it  be  left  to  the  representative  ot  the  Division  to  vote  as  he 
thinks  fit  on  the  motions  to  be  brought  before  the  Representative  Meet- 
ing at  Oxford. 

Contract  Practice. — The  Secretary  stated  that  he  had  been 
instructed  by  the  Executive  Committee  to  forward  to  all 
medical  practitioners  resident  within  the  Division,  with 
some  exceptions,  the  letters  of  inquiry  that  had  been  sent 
to  him  by  the  Council  of  the  Association. 

Medical  Examination?  for  Insurance. — The  Secretary  drew 
the  special  attention  of  the  meeting  to  the  memoranda  of  the 
Council  on  fees  for  medical  examinations  for  insurance  and 
on  the  present  position  of  medical  practitioners  with  respect 
to  coroners. 

Vote  of  Thanhs  to  Retiring  Chairman. — A  hearty  and 
unanimous  vote  of  thanks  was  accorded  to  the  outgoing 
Chairman.  Mr.  Frederick  Wallace,  for  his  services  to  the 
Division  during  his  term  of  office. 


Wandsworth  Division. 
The  annual  meeting  of  this  Division  was  held  on  May  26th, 
at  Crichton's  Restaurant.  Clapham  Junction,  being  preceded 
by  a  dinner,  at  which  17  members  were  present,  and  Colonel 
Sully,  Mr.  1  riles,  and  Dr.  Martin  were  guests.  At  the  subse- 
quent meeting  Dr.  M.  G.  Biggs  took  the  chair,  and  twenty- 
five  members  were  present. 

The  Association  and  Medica!  Defence. — The  report  of  the 
Committee  on  the  Medical  Defence  scheme  was  received  and 
approved. 

Central  Council.— Resolutions  referring  to  the  Central 
Council  initiating  only  urgent  matters  were  submitted  and 
passed  unanimously. 

Rules  of  Division. — The  Committee  was  authorized  to  take 
into  its  consideration  the  present  rules  of  the  Division, 
and  to  submit  any  alterations  or  additions  at  a  subsequent 
meeting. 

Election  of  Officers.— The  following  were  elected  to  serve 
as  officers  and  Committee  for  the  ensuiDg  year  :— Representa- 
tive at  Representati'"  Meetings  :  I'r.  ML  (jr.  Biggs.  Re 
tat  ices  on  the  liranch  Council :  Dr.  H.  Ker.  Dr.  L.  Williams. 
Chairman:  Dr.  G.  Walker.  J'ice-Chairman:  Dr.  L.  S.  McManns. 
Honorary  Treasurer  and  Secret aru :  Dr.  E.  Rowland  Fothergill. 
Committee:  Drs.  E.  R.  Badcoek.  G.  F.  McCleary,  A.  D.  Rce, 
P.  C.  Smith,  E.  F.  White. 

The  Agenda  for  the  Representative  ;  was  considered 

in  detail. 


Special  Representatives  Expent  -  /  id.  The  special  repre- 
sentative expenses  lund  of  ,43  17s.  Sd.  was  augmented  by  an 
impromptu  collection  by  Dr.  Miller  of  £2  128. 

M  1    iical  Dei  i  - 

Sir,  -Reading  over  your  report  of  a  Bpecial  meeting  of  this 
Division  held  to  discuss  the  above  subject,  apart  from  several 
instance.-,  of  what  we  must  consider  to  be  flips  in  reporting. 
I  see  you  have  it  stated  that  on  the  recommendation  of  one  of 
our  members  tliis  Division  adopted  the  scheme.  Now,  this 
is  incorrect.  At  the  last  moment  when  time  was  short,  and  in 
spite  of  a  suggestion  of  Sir  Victor  Horsley's  that  the  dis- 
cussion should  be  adjourned,  it  was  proposed  and  carried 
(Sir  Victor  Horsley  having  also  suggested  it  ithat  the  principle 
of  the  scheme  be  approved,  and  that  it  be  left  to  the  com- 
mittee to  consider  it  in  detail  and  to  report.  A  very  different 
conclusion:  and  I  would  wish  you  for  the  sake  of  this  Division 
to  correct  this  wrong  impression  if  you  kindly  would.  Also 
with  your  courtesy  I  would  ask  you  to  print  the  report  of  the 
committee  I  now  enclose,  as  having  been  approved  at  a  mf  et- 
ing  of  Ihe  Division  held  on  the  26th  inst.  It  will  be  of  in- 
terest, I  think,  to  many  of  those  who  attended  the  original 
debate  from  a  distance  and  at  some  personal  inconvenience. — 
I  am,  etc., 

E.  Rowland  Fothergill, 
Honorary  Secretary.  Wandsworth  Division. 
Southfields.  S.W.,  May  27th. 

t.S. — A  few  of  the  1.600  members  of  the  Defence  Union  ask 
the  question,  "  Why  ask  us  to  join  you,  why  do  you  not  join 
us."  The  Association  has  some  twenty  or  more  irons  in  the 
fire  :  defence  will  be  one  more  only.  The  Union  can  only 
have  one  iron  at  most. 

"Report  ox  Scheme  of  Medical  Defence  Submitted  by 
the  Central  Council. 

"  Vour  Committee  recommend  that  as  it  will  be  necessary 
to  alter  the  Memorandum  of  Association  in  order  to  carry  out- 
medical  defence  at  all,  it  is  advisable  to  so  alter  it  as  to  allow 
the  Association  including  medical  defence  as  an  integral  parr, 
of  its  work  but  limited  to  its  members  resident  in  the  United 
Kingdom. 

"  If  this  alteration  is  made  (1)  then  your  Committee  recom- 
mends that  other  defence  societies  be  invited  to  merge  them- 
selves, and  that  in  the  event  of  any  society  declining 
officially  to  do  so,  a  elause  be  added  to  the  scheme  whereby 
members  (either  medical  or  dental)  of  any  defence  society  on 
or  before  January  1st,  1905,  who  may  not  be  also  members  of 
the  Association,  be  allowed  to  join  the  defence  department  at. 
a  yearly  subscription  of  105.  each  and  on  a  guarantee  of  at 
least  £1. 

"(2)  Your  Committee  does  not  see  the  necessity  for  special 
Scotch  and  Irish  Committees,  nor  do  they  see  any  necessity 
for  an  allowance  of  2s.  a  head  to  these  parts  of  the  ei  >untry, 
as  local  solicitors  can  very  well  be  appointed  who  will  act 
under  the  direction  of  the  Central  Defence  Committee. 

"(3)  It  is  the  opinion  of  your  Committee  that  although  at 
the  first  outset  the  Association  may  possibly  not  be  able  to 
carry  out  defence  of  all  its  members  resident  in  the  United 
Kingdom  on  an  increased  subscription  of  only  5s.  a  member; 
yet,  seeing  they  have  large  accumulated  funds,  they  could 
well  afford  to  do  so  by  using  if  necessary  a  portion  of  such 
funds  as  have  been  subscribed  by  members  resident  in  the 
United  Kingdom,  until  the  department  were  in  full  working 
order. 

"They  therefore  recommend  an  annual  subscription  for 
members  resident  within  the  United  Kingdom  of  30s.  each, 
which  shall  include  medical  defence. 

"(4)  The  Defence  Committee  should  only  be  re-elected 
annually  so  far  as  a-fifth  of  the  members  of  that  Committee 
are  concerned. 

■•  If  the  proposed  alteration  of  Memorandum  he  not  made,  then 
your  Committee  considers  the  new  proposed  defence  depart- 
ment should  be  carried  ..n  entirely  separate  from  the  Asso- 
ciation; that  the  officials  should  be  elected  only  by  those 
joining  that  department ;  that  the  Association  should  not  be- 
allowed  to  lend  money  to  this  department  on  what  would  be 
unmarketable  security  ;  also  that  the  members  of  the  defenc  • 
department  should  themselves,  by  guarantee  or  deposit  of  a 
fixed  amount  at  interest,  meet  their  own  unusual  liabilities 
should  they  ever  be  called  on  to  do  so." 

SOUTH  MIDLAND  BRANCH: 

Bedford  and  Herts  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Bedford 

C  ■■unty    Hospital    on    May    3rd.      The    following    members 
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were  present:  Dr.  .Major,   Mr.  Cinsey,  I t.  Spence,  Dr,  Bni 
Mr.  Chillingworth,  I>r.  Hartley,  Dr.  Ross, and  l>r.  Savory. 

•nnation  of  Minutes.— The  minute;-   of   the  la.-t  annual 
meeting  were  rea<1  and  confirmed. 

Fiction  -.—The    following    <  dicers   were   elected 

■for  the  ensuing  year:  Chairman:  Or.  H.  ('.  Major.  I  ei 
Chairman:  I >r.  Lovell  Drage.  Secretary  and  Treaturer :  Dr. 
Savory.  Representative  of  the  I)i  iskm  n  Representative  Meet- 
ings :  Dr.  R.  II.  Coombs.  /  Committee:  Dr.  Maj  r 
(e.r-of/irio).  Dr.  Coombs  (ex-officio),  Dr.  J.ovell  Drage.  Dr. 
Batters,  Dr.  Skelding,  Dr.  Temple,  Dr.  Savory. 

Ethical  Committer.— It  was  resolved  that  the  Executive 
Committee  act  as  Ethical  Committee,  and  have  power  to  add 
to  their  number  from  members  of  the  Division. 

Vote  of  Thanks  to  I>r.  Hon.*.  It  was  re80lve<l  that  the  Lest 
thanks  oi  the  Division  are  due  and  are  hereby  tendered  to 
Dr.  Ross  for  his  valuable  services  during  the  past  year. 

Matters  Referred  to  Divisions.  In  reference  to  the  matters 
referred  to  the  Division  by  the  Central  Council  the  following 
propositions  were  carried : 

1.  That  it  Is  highly  desirable  that  the  witnesses  engaged  on  each 
side  in  legal  cases  should  meet  in  consultation. 

That  all  advertising  of  medical  men  in  connexion  with  hydropathic 
establishments  is  highly  objectionable,  and  should  be  dealt  with. 


MIIH. AND  BRANCH: 

LlNI  "I.N    Dl\  ISION. 

A  fairly  well  attended  meeting  of  this  Division  was  held  on 
Thursday  afternoon.  May  26th,  at  the  Cuildhall,  Lincoln, 
Dr.  Cabline,  Chairman  oi  the  Division,  presiding. 

nnation  of  Minutes.    The  minutes  oi  the  last  meeting 

were  read  and  confirmed. 

The  Honorary  Treasurer's  balance-sheet  for 
the  year  was  pasped. 

Election  of  Officers.  The  meeting  then  proceeded  to  elect 
Officers  for  the  ensuing  year,  with  the  following  result  :  — 
Chairman:  Dr.  W.  A.  Carline (Lincoln).  Vice-Chatrman :  Mr. 
P.S.Lambert  (Lincoln).  Honorary  Secretary  and  Treasurer 
fin  place  Of  Dr.  Mansel  Sympson,  resigned):  Dr.  J.  S.  Chater 
(Lincoln).       Repn  for    Representative  Meetings:    Dr. 

Genney  (Lincoln).  Member  of  Branch  Council:  Dr.  Harrison 
(Lincoln).  Member  of  Divisional  Council:  Dr.  W.  II.  B. 
Brook  (Lincoln),  Dr.  Levinson  (Gainsborough),  and  Dr.  Ellis 
<  Metheringham). 

Consultations  between  Medical  Witnesses. — After  a  full  con- 
sideration of  the  lirst  subject  for  discussion,  it  was  proposed 
!>y  Mr.  Lambert,  seconded  by  Dr.  Mansel  Sympson,  and 
carried  with  one  dissentient: 

That  this  Division  thinks  that  the  meet  ids  in  consultation  of  medical 
witnesses  engaged  on  each  side  in  lc-al  cases,  not  being  practicable,  is 

Medical  Practitioners  and  Hydropathic  Establishments. — On 

subject  No.  2   the   following  resolution  was  proposed  by  the 
mded,  and  can  ied 
Inasmuch  as   there  are   no  hydropathic  establishments  in  this  neigh- 
bourhood  in    which,    BO  far  as  the  members  are  &i  I  lonable 
of  the   medical   officers   takes   place,   this   Division   would 
rather  leave  tho  matter  In  the  hands  of  those  with  more  knowledge  of 
the  subject. 

Th*     Association  and   Medical  Defence.     A   long  discussion 

then  took  place i he  question  of  medical  di  reni  ■.  an  I  il 

was  ultimately  resolved,  with  one  di  sentient,  on  the  pri 
of  Dr.  I-  lbbab,  seconded  by  Dr.  Gi  ■  m  ■ 

Thai  ..I  opinion  that  the  llritish  Medical  Association 

should  not  take  up  medical 

.1  Mil.   S'ewcombe,  <  laj  thorpe   l  louse, 

ham.  and   Mr.   .1.   ( ".    1.1  Homcastle, 

ite  members  of  the  l»i\  ision. 

Votei   of  Thanks.      Cordial    VOtPS    Of    thanks    to  lie    ll.v, 

n   for  the  use  of  the  Gi                to  the  Chairman  for 

ding,    aid  to    the    retiring    Hoa  retary    and 

urei    (who  the   tone  be 

deems                                        1  working  of  thi  Divi  sion  1  con 

eluded    thl  id    the   lie 

the  invitation  of  tl  1     etary  (Dr.  Mansel  Sympson),  in 

the 
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I'm    spring  meeting  ••!  the  1  mi  (he 

Town  Hall,    Poi  Oil  UN 

I  Deny),  Preside!  ad  thirty -0 

were  present. 


Confirmation  of  Minute*.— The  minutes  of  the  winter  meeting 
were  read  and  confirmed. 

The  late  Dr.  D'-naldsim.— On  the  motion  oi  Dr.  ClI  IL  Ml  ov 
-  Belfast),  a  resolution  of  condolence  on  the  death  of  Dr.  E. 
Donaldson  Dl  rry)  was  passed  and  a  copy  ordered  to  be  s.  nt 
to  Mrs.  Donaldson. 

A-  Members.-  The  Sbcretaby  (Dr.  Calwell)  reported  that 
the  Couneil  had  elected  William  Andrew  simpson.M.B.K.CI., 
L.M.Rot.Dub.  (7,  John  Street,  Dungannon),  a  member,  and 
that  Colonel  Adams  (Tullylish  House,  Gilford)  had  joined 
the  Branch. 

Irish  Dispensary  Doctors,— Professor  Byers  (Belfast)  pro- 
posed, Dr. Thompson,  M.I'.,  seconded,  and  Profe  \ik 
supported  the  resolution  which  was  published  in  the  I'.ki  nsH 
.Mi  hi  LL  J01  1iN.11.  of  May  14th.  p.  1158.  This  resolution  was 
passed  with  acclamation. 

Tea. — After  the  meeting  tea  was  kindly  supplied  by  the 
Portadown  and  Lurgan  members  of  the  l'ottadown  Division. 


\<>i:TH     WALKS     AND     SHROPSHIRE     BRANCH: 
North  Cabnabvonshibe  and  Anolbsba  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  British 
Hotel,  Bangor,  on  Wednesday.  May  25th,  at  2  p.m.;  Dr. 
Emyr  Owen  Prick  (Bangor)  in  the  chair.  There  were  17 
members  present. 

Election  of  Officers.  The  following  officers  and  representa- 
tives were  elected  for  the  ensuing  year  :— Chairman  :  Dr.  John 
Roberts  (Menai  Bridge).  Vice- Chairman :  Dr.  J.  Lloyd- 
Roberts  (Colwyn  Bay).  Honorary  Secretary:  Dr.  H.  Jones 
Roberts  (Penygroes),  re-elected.  Representative  on  the  Repre- 
sentative Committee:  Dr.  Emyr  Owen  Price  (.Bangor).  Repre- 
sentatives m  the  Council  of  t!i e  Branch:  Dr.  R.  Arthur  Prichard 
i('oiiway),  Dr.  Price  Morris  (Old  Colwyn),  Dr.  Robert  Parry 
(Carnarvon).  Representatives  on  the  Executive  Committee  of  the 
n  :  Dr.  T.  E.  Jones  (Llanrwst),  Dr.  R.  H.  Mills-Roberts, 
CMC.  (Llanberis),  Dr.  John  Evans  (Carnarvon),  Dr.  J.  R. 
Prytherch  (Llangefni  1. 

'  of  Ei  1  cutive  Committee. — The  report  of  the  Executive 
Committee,  which  congratulated  the  Division  upon  the 
Success  of  its  meetings  during  the  first  year,  and  urged  every 
member  to  do  his  best  to  secure  those  non-members  who 
reside  in  his  immediate  neighbourhood  to  join  the  Associa- 
tion, was  received  and  adopted. 

Annual  Representativt   Medina.    The  business  of  the  annual 
representative  meeting  to  be  held  at  <  Ixford  in  luly  next,  as 

Set  down  in  the  SUPPLEMENT  to  the  Bhitisii  MEDICAL  Jot'ltN  u. 
for  May  ;th.  was  considered.     It  was  resolve. I 

1.  That  this  Division  is  favourable  to  all  the  proposed  amendments  In 
the  by-laws. 

2.  That  this  liivision  is  also  favourable  to  the  lirst  notice  of   motion 
given  by   the   Folkestone   Division    (South  Eastern    Branch),    namely 
"  That  the  present  methed  of  election  by  the  Branch  Coanoil  is  unsatis- 
factory,  and  that  new  members  should  be  elected   by  the  member-  of 
the  Division  in  which  they  reside. 

that  in  all  other  matters  coming  before  the  meeting  a  free  hand 
should  be  given  to  our  represent::' 

/       At    viation  and  Medical  Defence.     Dr.  W.  Jones  Morris 
(the   Representative  of  the  Branch  on  the  Council  of  the 

Association)  explained  the  position   taken  by  the  Association 

with  regard  to  medical  defence.     The  Honorary  Ski  bi 
reported  that  seventeen  members  of  this  Division  had  inti- 
mated their  wlllingne  -  1 d  the  Medical  Defence  Depart- 
ment in  the  event  of  its  being  formed. 

attention  was  called  to  the  inquiry 
forms  sent  out  re  contract  practice,  and  members  who  have 
contract- wen- urge.  1  to  fill  op  the  form  applicable  to  each 

contract ,  and  to  forward   il    to    the  Medical    Secretary   of    the 

1 1  ion rder  to  facilitate  the  work  undertaken. 

\fedii        lei     •  Bill.    The  proposed  Medical  Acts 

iiuent  Bill  was  discussed,  Bpecial  attention  being 

,  11,  and  50.    (1  ually  1  esoh  ed  that  all  the 

lown  in  the  drai  oved  of. 

Di*         ■;.     Dr.  James  Cbaio (Llandudno) opened  ad 

-ion    ..n    the     prevention    aiel    treatment    of    tuberculosis,    111 

which  Ins.  Fraser (Carnarvon),  J.  Lloyd  Roberts  (Colwyn 
B  ml  the  Chairman  t.».k  part.  \  vote  of  thanks  was 
accorded  to  i>r.  Craig  for  his  excellent  introduction  of  the 
.  f . 
\  •  Mi  tiny.  Dr.  Emyb  0.  Price  (Bangor)  was  request*  1 
to  opei  don  at  the  next  meeting,  and  to  select  his 

R  ;  out  have  had  to  l>e  held  01  tr  oirinn  to 

v  ant  of  «;•'.• 
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SEVENTY-SECOND   ANNUAL    MEETING 

OF  THE 

Iritish  gjldical  Association. 


OXFORD,     1904. 


X  a  former  article  in  this 
Journal  in  December  last 
a  general  idea  was  given 
of  the  attractions,  scientific 
and  artistic  and  social, 
which  await  in  Oxford  the 
members  of  the  British 
Medical  Association  who 
attend  the  annual  meeting. 
It  was  then  pointed  out  that 
Oxford  is  a  city  particularly 
suitable  for  such  a  visit,  and. 
that  it  offers  opportunities 
for  the  gratification  of 
many  various  tastes.  It  is 
now  proposed  to  enter  more 
into  detail,  and  to  desciibe 
the  arrangements,  so  far  as 
they  are  at  present  com- 
pleted, for  the  entertain- 
ment of  the  visitors  and 
for  the  forwarding  of  the 
scientific  objects  of  the 
meeting. 
Members  will   find  no  difficulty  in  filling  up  their  spare 
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rraunt  and  Co.,  Oxford. 


The  Hall  staircase,  Christ  Church. 


time.  Oxford  is  always  a  show  place.  It  is  one  of  the  first 
cities  in  England  to  be  visited  by  the  American  and  the 
foreigner,  and,  above  all,  it  possesses  the  advantages  of  con- 
centration. All  the  objects  of  interest  can  be  reached  by  a 
few  minutes'  walk,  in  various  directions,  from  the  head- 
quarters of  the  meeting;  and  it  must  be  borne  in  mind  that 
members  of  the  Association,  through  the  kind  co-operation  of 
the  University  and  civic  authorities,  will  have  many  more 
privileges  and  opportunities  of  seeing  everything  worthy  of 
attention  than  has  the  casual  visitor. 

The  College  Gardens. 
Amongst  the  most  characteristic  and  impressive  features  of 
Oxford  are  the  College  Gardens.  Such  a  series  of  lovely 
pleasaunces,  with  their  velvet  lawns  and  grand  old  trees, 
with  glimpses  through  the  foliage  here  and  there  of 
picturesque  buildings,  pinnacles,  towers,  and  battlements,  is 
to  be  found  nowhere  else  in  the  world,  except  perhaps  at 
Cambridge.  Full  use  will  be  made  of  them  during  the  visit 
of  the  Association.  All  the  gardens  will  be  open  ;  in  one  or 
other  of  them  there  will  be  a  promenade  concert  every  after- 
noon, and  in  two— Wadham  and  New  College— special  enter, 
tainments  will  be  given.  During  the  afternoon  of  Wednesday, 
July  27th,  the  President  of  the  Association  and  the  members 
of  the  Oxford  Division  will  hold  a  reception  in  Wadham 
Gardens,  and  an  exhibition  of  duelling  and  fencing  will  be 
given.  This  will  probably  be  a  novelty  to  many  of  the 
visitors,  for,  in  contrast  with  the  widespread  interest  in 
fencing  on  the  Continent,  there  are  few  places  in  England 
where  the  art  is  practised.  Oxford,  however,  possess  -  a 
flourishing  fencing  club,  several  prominent  members  of  which 
are  medical  men,  and  this  club  will  display  its  quality  in 
Wadham  Gardens.  In  the  course  of  the  afternoon  there  is 
to  be  an  epee  contest  between  representatives  of  Oxford  and 
Cambridge,  which  is  expected  to  be  especially  keen  and 
exciting. 
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New  Collude. 
\  in  ml  entertainment  will  be  given  on  Thursday 

evening   in  the   beautiful  gardens  and  hall  of  New  College, 
where  the  i  ix'ord  ladies  will  receive  the  lady  visitors  and  any 
of  the  members  who  ate  not  dining  in  Christ  Church   Ball, 
who  attend   the  dinner  will   have  an  opportunity  of 
joining  the  others  later.     New  College  Gardens  an-  among  the 
finest  111  Oxford.    They  are  entered  from  the  Garden  <juad,  by 
lofty  iron  gates,  once  the  property  of  the  Duke  of  Cnandos, 
11  >w,  with  their  spiky  tops,  a  formidable  obstacle  to  even  the 
most  athletic  belated  undergraduate.     On    three  sides  the 
gardens  are  inclosed  by  the  ola  city  walls,  inclined  to  moulder, 
but    kept    in    repair    by   the  College,   in  accordance  with  a 
covenant  between  the   Founder  and  the  city  authorities.    At 
one  corner  of  the  walls  rises  the  massive  square  bell-tower, 
ng  detached,  and  apart,   and  gloomy  as  to  its  history. 
For  here  the   Protestant  members  of  the  College  were  im- 
prisoned by  the  Warden  during  the  reign  of  Henry  VIII,  and 
one  of  the  Fellows  is  said  to  have  died  of  cold  and  starvation. 
The  Ladies   Committee   is  arranging  a  musical  entertain- 
ment to  take  place  during  the  evening  in  New  College  Hall, 
the  oldest  hall   in    the  University,  large  and  lofty,  with  line 
oak  panelling  and  roof.     New  College  was  founded  in  1380  by 
William  of   Wykeham,   Bishop  of  Winchester,    "who,"  says 
-art,    "was  so  much  in  favour  with  King  Edward  III 
that  everything 
was     done     by 
him      and    no- 
thing done  with- 
out him."    The 
principal  object 
of     the     new 
foundation   was 
to     provide     a 
seminary        for 
the    support  of 
the  old  Church 
against  the  doc- 
trines of  Wyclif, 
shortly     before 
Masttr   of    Bal- 
liol.     liver    the 
door  in  the  line 
gateway     tower 
1-    an    image   of 
the  Virgin  Mary, 
with    an    angel 
kneeling  on  one 
side    and     the 
1  sunder  on   the 

other.      The 
buildings      are 

g  r;i  n  d  .       and 
as    a 
model     for      all 
I  h  e         ci . 
-  11  b  s  e  .)  11  e  11  t 

f oundati  one 
in  Oxford 
and  Cambridge.      '  n.w  conex 

There  is  a  fine  seres  ..i  monumental  brasses  in  the  chapel, 
and  the  music  here  shares  with  that  of  Magdalen  the  highest 

reputation  in  the  I'niversity. 

<  iiuisi  Ohubob  I  [ALL. 
Tie-  Hall  ,,f  ( 'brist  <  'hutch,  where  the  annual  dinner  will  be 
held,  i-  lull  of    historic    interest.      It    is   approached    from    the 

?'  by  a  very  beautiful  staircase,  whose  delicate 
pringing  from  a  smgle  pillar,  is  Bhown  In  the 
ng  photograph.  Tins  roof  was  built  in  1640  by 
one  Smith  ol  1  mdon,  working,  it  is  supposed,  from  plans 
and  drawings  iefl  behind  by  Cardinal  Wo!  ey,  The  hall  was 
1  led  and  finished  by  Wolsey  himself,  the  dab-  of  its  con 
pletun  ng  visible,  together  with  the    inn    ol    Henry 

\  1 11  and  1 '  ithenni   1  on  the  pendants  from  the 

;  0  ;     eiling  i:    who  visit  Oxford  are  usually 

received  in  thl  hall  u  I  on  the  list  of  royal  visitors  are  the 
nunc- of  Henry  VIII,  Elizabeth,  James  I,  Charles  t,  George 

[II  and ge  IV.    Elizabeth  and  Charles  I  witnessed  plays 

performed  in  the  hall  by  the  student  enery  and 

machinery  were  apparently  used  here  before  they' mad.-  their 
appearance  m  any  London  playhouse :  ti redil  of  then-  in- 
vention is  attributed  to  Oxford  scholars,  in  tins  ball,  too, 
met  the  iemains  of  the  Parliament  ol  <  Ihai  lea  I.  1^  P« 


1 18  Commoners,  and  were  addressed  by  the  King.  Bound  the 
walls  are  many  interesting  portraits,  portraits  of  Wolsey,  the 
Founder,  of  Henry  VIII  his  patron,  and  of  Queen  Elizabeth, 

besides     many     later    nobilities,    some    of    them    painted    by 

Hogarth,  ana   Lawrence,  and  Reynolds,  and  Gainsborough. 

Close  to  the  hall  is  the  great  kitchen,  which  was  also  built  by 

y  himself,  built  in  fact  before  all  the  rest  of  the  College, 

a  circumstance  which  has  given  opp  irtunity  to  irreverent 

jesters.    It  will,  perhaps,  be  unwise  to  visit  the  kitchen  Dear 

the  time  of  the  annual  dinner,  as  its  occupants  will   pi 

be  too  busy  to  welcome  strangers,  but  it  is  well  worth 

on  some  other  occasion.      Wolsey's  great  gridiron   is  still 

Shown,  and   there  also  remain  traces  of  three  original  huge 

fireplaces. 

The  Cathedral. 
Do  the  east  side  of  the  great  quadrangle  of  Christ  Church 
is  the  entrance  t  >  the  Cathedral,  which  also  serves  the  purpose 
of  College  Chapel,  while  the  Dean  is  Head  ol  the  College.  The 
Cathedral  is  chiefly  Xorman.  and  though  comparatively  small 
is  very  impressive  ;  it  was  consecrated  in  1180.  Perhaps  its 
most  interesting  features,  apart  from  the  Norman  arches,  are 
the  magnificent  roof  of  the  choir  with  pendants  brought  from 
the  old  Abbey  of  Osney,  the  Latin  Chapel  surrounded  by  the 
stalls  and  desks  originally  placed  by  Wolsey  in  the  choir,  and 
the  "  Watching  Chamber,"  from  which   the  priests  were  wont 

to  keep  an  eye 
on  the  Bhrine  of 
St.  Frideswide 
with  its  valu- 
able    offei 

The  shrine  it- 
self has  disap- 
peared,   In  the 

Cathedral  a  ser- 
vice will  beheld 

on  the  morning 

of  Tuesday,  ,t  uly 
26th,  and  the 
preaches  appro- 
priately in\  iied 
is  the  M  ister  of 
University  Col- 
lege, the  son  of 
Dr.  Bright, 
whose  name  is 
u  n  i  v  e  r  s  a  1 1  y 
known  in  rela- 
tion to  kidney 
diseases.  It  is 
worthy  of  notii  e 

that     "there     are 

three  Heads  of 
I  s  living 
within  a  Stone's 
throw  of  one 
another     whose 

names  are  emi- 
nent in  the  his- 
tory   Of     medi- 

Gardens.  l  e  1  11  e  M   I  . 

Monro,    Vice-chancellor   and    Provost   of  Oriel  J    Dr.    Fright, 

Mastei    of    University  ;   and    Mr.    Heberden,    Principal    ol 
iose. 
The  afternoon  ol  lues. lay.  the  first  day  of  the  meeting,  la 

left   tree  fr organized  entertainment,  and  \  isilors  u  ill  have 

an  opportunity  of  gaining  a  general    iiuprcs-mn.     There    will 

be  pro\  1.1.  .1  for  every  member  a  guideb  .ok.  n huh  will  enable 
him  to  devote  particular  attention  to  such  p  ' »J 

pecially  appi  a]  to  bis  t  istcs,  but  there  arc  a  lew  \  isits  which 

no  on,-  should  rail  to  pay. 

M  v.ll  W.KN    CoLLKOK. 
The    first    to    Magdalen    College,     .lames    I,    s.-ntonli- 

ii-n  1 1 .  declared    tins   to    be  the  "most  absolute  thing    in 

l»xf..rd."     The    College    stands  a    little   apart,  outside  t  he  old 

Bast  1 .  it.-  ..f  the  oity,  so  that  it  required  its  own  battlements 
and  fortifications.    Been  from  almost  any  point,  the  group  of 

buildings,  with  the  magnificent  tower,  is  wonderfully  pic- 
ture-.pi.-,  and  from  within  the  various  quads  and  the  gardens 
the    views   are   even    more  beautiful.       Passing  through    the 

one  sees  t..  the  right,  olose  to  the  entrance  of  the 
Chaplain's  Quad,  an  outdoor  pulpit  of  stone,  projecting  from 

the    WalL      From    tins    pulpit    was    formerly    preached,    every 

on  vt.  John  the  BapUsta  day,  the  University  sermon, 
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while  the  court  below  was  strewn  with  rushes  and  brushwood 
to  commemorate  the  preaching  of  the  Baptist  in  the  wilder- 
ness. After  long  disu-e  the  custom  has  lately  been  partially 
revived.  A  little  further  on  is  the  Founder's  To wer,  covered 
with  creepers,  and  undeir  it  a  doorway  leads  through  a  beauti- 
ful vault  to  the  cloisters.  These  are  simply  perfect.  From 
the  north  side  of  the  cloisters  one  may  pass  out  into  the 
gardens,  and,  over  a  little  bridge,  into  the  water  walks — long 
avenues  of  great  trees,  which  follow  the  winding  branches  of 
the  Cherwell.  On  a  hot  summer's  day,  the  shade  and  the 
beauties  of  the  scene  are  delightful  beyond  description.  One 
of  the  avenues  is  known  as  Addison's  Walk,  and  was  the 
favourite  strolling  place  of  the  poet.  On  the  other  side  of  the 
College  is  the  little  deer  park. 

Other  Places  not  to  be  Missed. 
To  tear  oneself  away  from  Magdalen  is  not  easy,  but  there 
are  other  places  which  really  must  be  seen,  either  now  or  at 
some  future  time,  during  the  visit— Merton,  coeval  with  the 
House  of  Commons  and  the  earliest  of  English  colleges  ; 
University,  and  All  Souls.  The  gardens  of  St.  John's,  with 
the  battlemented  garden  front  of  the  college,  form  another 
picture  which  cannot  be  neglected;  and  one  must  go  also  to 
Worcester  College,  and  stroll  down  to  the  lake  pist  the  queer 
little  group  of  huddled  buildings,  old  monastic  dwellings, 
which  are  the 
remnants  of 
Gloucester 
Hall,  founded 
in  1283.  If  it 
should  happen 
that  one  day 
be  wet,  as  seems 
not  impossible, 
the  visitor  may 
easily  console 
himself.  He 
will  find  a  score 
of  places  of  in- 
door resort,  in 
any  one  of 
which  he  may 
easily  spend  a 
few  hours.  The 
University  Gal- 
leries, the  Bod- 
leian Library, 
the  Museum, 
the  college  li- 
braries, halls, 
and  chapels  are 
open  to  him  ; 
and  let  him 
especially  not 
omit  to  visit  the 
Burne  Jones  ta- 
pestry atExeUr. 
If  he  cares  lor 
none  of  these 
things  he   may      copyright]  The  ciouten 

enjoy  all  the  advantages  of  a  large  and  luxurious  club  at 
the  Union,  which  society  has  hospitably  ordered  its  doors  to 
be  opened  to  the  members  of  the  Association,  during  their 

visit. 

Other  Entertainments. 

Thursday  evening  has  already  been  accounted  for.  On 
Tuesday  evening  the  new  President.  Dr.  W.  Collier,  will 
deliver  his  address,  and  foreign  and  Colonial  representatives 
will  be  introduced. 

On  Wednesday  evem'Dg  there  is  to  be  a  conversazione  at  the 
Museurr,  given  by  the  Vice-Chancellor  and  members  of  the 
University.  The  Museum  is  very  convenient  for  such  a  pur- 
pose; there  is  a  great  central  hall,  surrounded  by  arcaded 
galleries,  and  a  quite  interminable  series  of  side  rooms, 
laboratories,  and  lecture  theatres,  in  which  will  be  shown 
many  of  the  latest  objects  of  scientific  interest.  The  per- 
manent collections  to  be  seen  in  the  Museum  are  also  very 
good  and  well  arranged.  The  Hope  Museum,  in  one  of  the 
galleries,  contain-  an  immense  collection  of  insects  from  all 
parts  of  the  world,  some  of  the  cases  specially  arranged  by 
Professor  Poulton  to  illustrate  his  researches  on  mimicry. 
There  is  a  pretty  little  collection  of  precious  stones  in  the 
main  court,  which  may  also  specially  be  mentioned,  and  the 
Pitt-Rivers    Anthropological    Museum,    in    an    annexe,     is 


unique.  It  contains  a  multitude  of  objects  illustrating  the 
evolution  of  arts,  and  crafts,  and  manners,  amongst  the  dif- 
ferent races  of  mankind.  Altogether,  soirfes  in  the  Museum, 
which  are  not  infrequent  in  Oxford,  are  invariably  very 
successful. 

On  Thursday  afternoon  there  will  be  two  garden  parties, 
one  given  by  Dr.  and  Mrs.  Neil,  at  the  Warneford  Asylum  ; 
and  the  other  by  Mr.  Morell,  M.P.,  and  Mrs.  Morell,  in  their 
beautiful  grounds  on  Headington  Hill,  overlooking  the  towers 
and  spires  of  the  city. 

Finally,  on  Friday  evening,  the  Mayor  of  Oxford,  Mr.  E.  A. 
Bevers,  M.R.C.S..  kindly  invites  the  Association  visitors  to  a 
reception  in  the  City  Buildings. 

Woodstock  and  Blenheim. 
On  the  Friday  afternoon  there  will  be  a  garden  party  at 
Blenheim  Palace,  Woodstock,  the  magnificent  home  of  the 
Duke  and  Duchess  of  Marlborough.  In  the  time  of  the 
Xorman  kings  Woodstock  was  a  favourite  royal  demesne,  and 
a  great  hunting  place.  Henry  I  built  a  high  wall,  seven  miles 
in  circumference,  round  the  park,  where,  "  beside  great  store 
of  deer,  he  appointed  divers  strange  beasts  to  be  kept  and 
nourished,  which  were  brought  and  sent  to  him  from  foreign 
countries  far  distant,  as  lions,  leopards,  lynxes,  and  porcu- 
pines."   Here,  too,  was  the  maze  in  which  Henry  II  secreted 

Fair  Rosamund, 
whose  story  is 
certainly  not  al- 
together a  myth, 
for  there  is  evi- 
dence in  old 
manuscripts, 
still  preserved 
at  Woodstock, 
that  the  King 
came  thither  to 
visit  at  the 
Manor  House  a 
1  ady  whose 
name  was  Rosa- 
mund. Proba- 
bly, however, 
the  dagger  and 
poison  incident 
was  added  to  the 
story  by  a  later 
inventive  narra- 
tor, and  Rosa- 
mund really 
died  in  a  less 
romantic  man- 
ner, but  in  the 
odourolsanctity 
as  a  nun  in  the 
convent  at  God- 
stowe,  the  ruins 
of  which  arenow 
occupied  by  cat- 
tle   sheds    and 

Magdalen.  and  Co..  Oil  ord.        other        farm 

buildings.  Rosamund's  well  can  still  be  seen  near  the 
reputed  site  of  the  maze. 

Woodstock  was  given  by  Queen  Anne  to  the  conquering 
John  Churchill,  Duke  of  Marlborough,  and  with  the  help  of 
half  a  million  of  money  voted  by  a  grateful  Parliament,  but 
never  fully  paid,  was  built  the  Palaee  of  Blenheim,  "as  a 
monument  of  his  glorious  actions."  The  architect,  Yanbrugh, 
thereby  earned  his  epitaph  from  a  Don  of  St.  John's  College  : 

Under  this  stone,  reader,  survey 
Dead  Sir  John  Vanbrugh's  house  of  clay. 
Lie  heavy  on  him,  earth,  for  he 
Laid  many  a  heavy  load  on  thee. 

The  Palace  is  heavy,  indeed,  but  splendid.  The  beautiful 
park  is  nine  miles  round  ;  it  abounds  with  fine  old  oaks  and 
cedars,  and  is  stocked  with  deer.  The  trees  were  originally 
planted  in  groups,  so  as  to  form  a  plan  of  the  arrangement  of 
the  forces  at  the  battle  of  Blenheim,  each  plantation  repre- 
senting a  battalion  of  Boldiers.  The  lake  is  a  very  fine  sheet 
of  water,  and  no  one  would  now  imagine  that  it  was  artificially 
formed  by  digging  out  a  hollow  and  damming  up  a  little 
rivulet.  With  the  gardens,  it  testiBes  to  the  powers  of  the 
celebrated  landscape  gardener,    "  Capability  Brown.''      The 
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re  wonderful,  and  contain  many  ran'  trees  and 
shrubs.  There  aw  to  be  se  □  a  Temple  ol  Health,  erected  on 
the  recovery  of  <  ieorge  III  from  his  illness,  and  an  Ionic 
Temple  ol  Diana.  There  is  an  art ilicial  waterfall,  and  a  foun- 
tain copied 
that  in  the 
Piazza  Navona 
at  Rome.  Al- 
most everything 
is  artificial,  but 
the  work  was  so 
skilfully  done 
originally,  and 
the  lapse  of  150 
years  has 
of  so  miicli  as- 
sistance,    that 

I  hire  are  no 
glaring  incon- 
gruities, and  the 
whole  Beems 
harmonious  and 
natural.  Anti- 
quarians will 
tind    interest    in 

old   houses 

in  the  Park — 
one  the  High 
Lodge,  wh  ii  h 
was  the  resid- 
of     the 

ious  Earl 
,,f       Rochester, 

erol  Wood- 
in  the 
t  [me  of   Charles 

II  ;       and      the 
the     re- 
puted   home  of 

pr.  The  majority  of  the  renowned  collection  of  pictures 
in  the  Palace  were  sold  by  the  late  Uuke,  but  some  line  por- 
traits still  remain. 

The  Rtvbe. 
The  river  is  one  of  the  greatest  attractions  of  Oxford,  and  a 
licet  of  crafts  (if  all  sorts  is  ready  for  hire.     The  stream  below 
Polly   liridge   is 
called  the  Lower 

River,  while  the 
reaches  to  the 
north  of  the  city 

go  by  the  name 
of  the  1  I'jicr 
River ;  in  addi- 
tion there  is  the 

more     secluded 

<  Iherwell,  which 
winds  through 
the    Park 

M    .1    g    'I    8    1  e  11 

meadon    I 

t  he  m 

lege  Barges.     If 

I      i  c  1  r 

let     him 

boa)    neai  I-  <  >  1 1  y 

I  turn 
into    the 

<  Iherwell  ;    here 
he  will  soon  flnd 
del  ii 
and  peace  to  bis 

h'-arl  s  remt.  nl. 

Sin.' 

il  ply  daily 
■  hi     the    Lowi 

t  iking  visitors  to  Lf&eyand  to  the  woods  ol  None- 
hiiin,  a  favourite  place  for  picnics ;  it   is  expected,  too,  that  a 
boat-race  will  be  arranged. 
\    .  1  ickel    match    and    goU    mat.  1 


Wadham   Gardens. 


and  lawn  tennis  and  croquet  will  be  available  for  the 
visitors. 

It  is  thus  probable  that  the  desires  of  all,   whethc  1 
aim  at  BCientlfic  improvement  or  a  pleasant  holiday  or  both, 

have      good 

chance  of  satis- 
faction. If  any 
of  the  members 

have  nut 
Oxford  before 
they  have  a  rare 
pleasure  in  pro- 
spect, a  pleasure 
ol  which  11 
can  be  given  by 
any  written  de- 
scription of  the 
place.  Forty 
years  ago  a  cele- 
brated American 
man  of  letters 
\\a-  wise  enough 
to  omit  all  such 
description.  "I 
take  leave 
Oxford, '  he 
says,  "without 
U1  attempt 
to    describe    it, 

there  being  no 
literary    faculty 

attainable  or 
conceivable  by 
me   which    can 

avail  to  put  it 
a  d e q  uatel y 
or    even^tol- 

e  r  a  b  1  y  on 
paper.  ' 

itn.w    K\ 

The  Excursions  Committee,  in  view  of  the  fact  that  Oxford 

itself  contains  so  much  of  interest,  much  mere  than  can 
possibly  be  exhausted  in  live  days,  has  not  draw  n  up  any 
elaborate  scheme  of  excursions  for  the  Saturday.  Few- 
people,  it  is  presumed,  would  wish  for  a  journey  in  a  hot  and 

crowded  rail- 
way-train, i  11 
order      to     visit 

places    : 
pleasant     than 
that     in     which 
t  h  e  y     already 

tind  themselves, 

1 1. ■» ever,    0  n  e 

very     attractive 

excursion    baa 
bi  en    arranged, 
which  will  ■ 
dally  appeal  to 

those    Who     nre 

1  ea  v  i  n  g  '     f  0  r 
or  further 

by    the 

Western 

Railw  iy.     111     a 

northerly  direc- 
tion.    This  is  to 

Leamington  and 

W   a   r  w    1   c  k  . 

Le  amington, 
1    since 
Queen  Vicl 

visit       in 

Royal    Leam- 
ington Spa,"  is 

.1  \  .  1  y  pll  a-ant 
place,  an. I  its 
mineral  w 
are  of  long- 
standing re- 
pute, mentions  them  in  15S6,  and  Du 
in  the  AntigvxttM  of  Warwick,  published  in  1656  t « 11  — 
int     that     "then    is    a    Bpring    of     salt    water,    whereol 

the      Inhabitants      make      much      use      in      seasoning      their 
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meat."  Lpamingtou  is  [now,  of  course,  a  fashionable 
watering-place  :  the  pump  rooms,  the  baths,  and  the 
gardens  beside  the  Rivet  Learn,  are  excellently  arrange. 1. 
and  well  worth  visiting.  The  waters  contain  principally 
chlorides  and  sulphates  oi  sodium,  calcium,  and  magnesium, 
with  a  minute  proportion  of  oxide  of  iron.  The  town  is  well 
situated,  bright,  and  clean.  The  Corporation  hospitably  invites 
those  who  attend  the  excursion  to  lunch,  and  every  oppor- 
tunity will  be  given  to  view  the  spa  and  the  baths.  In  the 
afternoon  the  Countess  of  Warwick  will  ■jive  a  garden  party  at 
Warwick  Castle.  In  contrast  with  modern  Leamington, 
Warwick  was  "  founded  by  King  Cyrnbelme,  in  the  twilight 
ages,  a  thousand  years  before  the  mediaeval  darkness  "  ;  such, 
at  least,  is  the  tialition.  The  castle  is  splendid,  an  ideal 
mediaeval  stronghold,  and  the  view  of  it,  from  the  Bridge  over 
the  Avon,  is  not  easily  forgotten. 

Visitors  who  are  returning  to  London  may,  if  they  please, 
travel  as  far  as  Henley,  or  any  less  distance,  by  Salter's 
steamer  on  the  river  ;  and,  given  a  fine  day,  no  better  remedy 
could  be  found  fora  possible  surfeit  of  meetings  and  entertain- 
ments. It  is  a  very  leisurely,  lazy  journey,  and  there  is 
every  opportunity  for  enjoying  the  peaceful  sceneiy  of  the 
Thames. 

(Drnrral  ^Vrrangnnntts. 

The  seventy-second  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Oxford  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  2Sth,  and  29th,  1904. 

President:  Thomas  Dryslwyn  Griffiths,  M.D.Lond.. 
M.R.C.S.,  Swansea. 

President-elect:  William  Collier,  M.D.,  F.R.C.P.Lond., 
Physician,  Radcliffe  Infirmary,  Oxford,  and  Litchfield  Lec- 
turer in  Medicine,  University  of  Oxford. 

Chairman  of  Council :  Andrew  Clark,  F.R.C.S.,  Surgeon  to 
the  Middlesex  Hospital  and  Lecturer  on  the  Principles  and 
Practice  of  Surgery. 

Treasurer:  Edward  Markham  Skerritt,  M.D.,  F.R.C.P. 
Lond.,  Senior  Physician  to  the  Bristol  General  Hospital; 
Professor  of  Medicine,  University  College,  Bristol. 

The  Reception  Room  will  be  arranged  in  the  Examination 
Schools,  High  Street. 

The  General  and  Representative  Meetings  will  also  be  held 
in  these  Schools. 

The  general  Addresses  will  be  delivered  in  the  Sheldonian 
Theatre. 

An  Address  in  Medicine  will  be  delivered  by  Sir  William 
Selby  Church,  Bart..  K.C.B.,  M.D. 

An  Address  in  Surgery  will  be  delivered  by  Sir  William 
Macewen.  M.D..  F.R.C.S.,  LL.D. 

A  popular  lecture  will  be  delivered  by  Dr.  G.  Bagot 
Ferguson,  F  R.C.S..  M.Ch.Oxon.,  who  was  President  of  the 
British  Medical  Association  when  the  annual  meeting  was 
held  in  Cheltenham  in  1901.  The>  lecture  will  be  given  in 
the  Town  Hall   on  Thursday  evening,  July  2Sth. 

SECTIONS. 

The  annual  meeting  this  year  will  comprise  14  Sections  as 
shown  in  the  subjoined  list.  Except  where  otherwise  stated 
each  Section  will  meet  on  Wednesday,  July  27th.  Thursday, 
July  2Sth,  and  Friday,  July  29th,  at  10  a.m.  on  each  day  and 
will  adjourn  at  1  p.m. 

The  pres  dent,  vice-president  and  secretaries  of  each  Section 
constitute  a  committee  of  reference  for  that  Section. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  subse- 
quent speech  must  exceed  10  minutes. 

The  text  of  papers  submitted  for  publication  in  the  British 
Medical  Journal  as  part  of  the  report  of  the  Section  should 
represent  what  is  actually  read  in  the  Section. 

Each  author  should  hand  the  text  of  his  paper  in  proper 
form  for  publication  to  one  of  the  honorary  secretaries  of  the 
Section  immediately  after  its  reading,  or  at  the  latest  at  the 
end  of  the  day's  meeting  of  the  Section. 

Papers  read  are  the  property  of  the  British  Medical  Associa- 
tion and  cannot  be  published  elsewhere  than  in  the  British 
Medicai  Journal  without  special  permission.  Papers  cannot 
be  taken  as  read.  If  not  read  they  form  no  part  of  the  pro- 
ceedings of  the  Section. 


In  response  to  a  desire  expressed   by  many   members   it  is 

proposed  to  publish  in  the  British  Mbdicax  Journal  ab- 
stracts of  papers  introducing  the  special  discussions  in  the 
several  Sections  at  an  earlier  date  than  usual.  Such  abstracts 
as  have  already  been  received  will  be  found  in-low  and  it  is 

requested  that  those  who  have  consented  to  introduce  discus- 
sions will  forward  a  corresponding  abstract  to  one  of  the 
Honorary  Secretaries  of  the  Section  in  which  the  discussion 
is  to  take  place  at  as  early  a  date  as  possible. 

Medicine. 
President:  Walter  Tyrrell  Brooks,  M.B.,  Oxford.  Vice- 
Presidents:  Patrick  John  Cre.min,  M.D.,  Cork;  Theodore 
Dyke  Acland,  M.D.,  Londou  ;  Gustavb  Schorstein,  M.B., 
London.  Honorary  Secretaries  :  Ashley  Watson  Mackintosh, 
M.D.,  9,  Bonaccord  Square,  Aberdeen;  William  Cecil 
Bosanquet,  M.D.,  117A,  Harley  Street,  W.  ;  William  Arthur 
Perxow  Waters,  M.B.,  99,  Holywell,  Oxford. 

The  Committtee  of  Reference  for  the  Section  of  Medicine 
have  chosen  the  followii.e  subjects  for  discussion  : 

1.  The  Treatment  of  Tuberculous  Pleural  Effusion  and 
Pneumothorax.  Introduced  by  Professor  W.  Osier,  F.R  S.,  Pro- 
fessor of  Medicine  in  the  Johns  Hopkins  University,  Balti- 
more. W7ho  will  be  followed  by  Sir  W.  Whitla,  Professor 
Finlay,  Dr.  J.  Mitchell  Bruce,  Dr.  A.  James.  Dr.  G.  A. 
Gibson,  Dr.  Philip,  Mr.  Stanley  Boyd,  Dr.  J.  J.  Perkins,  and 
Dr.  N.  Raw. 

2.  The  Serum  Treatmen  of  Disease.  (Joint  Discussion  with 
the  Section  of  Pathology.)  Introduced  by  Dr.  E.  W.  Goodall, 
Medical  Superintendent  of  the  Eastern  Hospital.  N.E., who  will 
be  followed  by  Professor  G.  Sims  Woodhead,  Dr.  F.  F.  Caiger, 
Dr.  C.  J.  Martin,  F.R.S.,  Dr.  A.  E.  Wright,  Mr.  Cantlie,  and 
Dr.  W.  Bulloch. 

In  his  introduction  of  the  discussion  on  the  serum  treat- 
ment of  disease.  Dr.  E.  W.  Goodall  will  summarize  as  shortly 
as  possible  the  present  knowledge  of  serum'herapeutics, 
dealing  with  the  subject  from  the  practical  point  of  view. 
He  will  refpr  to  all  the  diseases  in  which  the  method  has 
been  employed  with  any  measure  or  expectation  of  success, 
and  will  discuss  the  question  of  dosage.  He  will  also  con- 
sider briefly  the  use  ol  sera  prophylactically. 

3.  The  Treatment  of  Chronic  Renal  Disease.  Introduced 
by  Dr.  W.  Hale  White,  Physician  to  Guy's  Hospital.  Who 
will  be  followed  by  Profe.-sor  v.  Noorden,  Sir  John  William 
Moore,  Sir  W.  Whitla,  Dr.  Goodhart,  Dr.  Byrom  Bramwell, 
Professor  R.  Saundbv,  Dr.  J.  Finlayson,  Dr.  Samuel  West, 
and  Dr.  J.  Rose  Bradford,  F.R  S. 

A  paper  on  the  Maternal  Heart  in  Pregnancy,  and  the 
Management  of  Cases  in  which  Pregnancy  is  Complicated  by 
Disease  of  the  Heart,  will  be  read  by  Drs.  J.  Mackenzie,  of 
Burnley,  and  H.  0.  Nicholson,  of  Edii/burgh,  and  will  precede 
the  discussion  on  Serum  Treatment. 

The  time  remaining  after  the  discussions  will  be  devoted  to 
the  reading  of  such  papers  as  may  have  been  selected  by  the 
Committee  of  Reference. 

Surgery. 

President:  Horatio  Percy  Symoxds,  F.R.r.S  Edin.,  Oxford. 
lice- President  s :  William  Bruce  Clarke  F.R.C.S.,  London; 
Richard  Hy.  Angles  Whitelocke,  F.R.C.S.,  Oxford  ; 
William  Frederick  Brook,  F.K.C.S.,  Swansea.  Honorary 
Secretaries:  Herbert  Edward  Counsell.  F.B.C.S..  27,  Ban- 
bury Road,  Ox'ord  ;  David  Wallace,  C.M.G.,  F.R.C.S.Edin., 
11,  Rutland  Street.  Edinburgh. 

Special  discussions  have  been  arranged  to  take  place  on  the 
two  following  subjects : 

1.  The  Present  Aspects  of  Asepsis  and  Antisepsis.  To  be 
introduced  bv  Professor  Watson  Cheyre. 

2.  The  Indications  for  and  Methods  of  Performing  Hysterec- 
tomy. 

In  his  introduction  of  the  discussion  on  this  subject  Pro- 
fessor Bland-Button  will  endeavour  to  show  that  the  surgery 
of  the  u'erus  has  been  advanced  and  placed  upon  a  secure 
foundation  by  the  fact  that  the  effects  of  surgeons  made  a 
proper  clinical  and  pathological  investigation  of  its  diseases 
possible. 

The  subjects  will  be  treated  under  the  following  sub- 
headings : 

1.  Hysterectomy  for  malignant  disease,  such  as  cancer  and 
decidnoma  malignum. 

2.  Fibroids  and  sarcomata  of  the  uterus  and  the  value 
of  myomectomy,  enucleation,  including  hysterotomy,  and 
the  age-value  of  the  ovary. 

3.  The  relative  advantage  and  disadvantage  of  supravaginal 
hysterectomy  and  panhysterectomy. 
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1.  Removal  of  the  uterus  in  diffuse  adenomyoma,  uterine 
fibrosis,  and  Beptic  diseases  of  the  endometrium. 

;.  Bysterectomy  for  the  tnbo-nterine  (interstitial)  variety 
of  tubal  pregnancy  and  in  oomnal  pregnancy. 

6.  The  ethics  of  hysterectomy. 

7.  The  technique  of  operations  for  the  removal  of  the 
uterus. 

Obstetrics  and  Gynaecology. 

President:  Francis  llv.  Ohampneys,  M.D.,  London.  Ftee- 
Presidents:    sir   Alan    Reeve  Manhv,    M.Y.o..   M.D.,    East 

Rudham  ;    THOMAS    BaBDNTOTON  GrimSDAM  .  M  II  ,    Liver] !; 

John  ('.whim  i.i..  M.D.,  Belfast.  Honorary  Secretaries:  Frank 
Grbgoire  Proodpoot  M.D.,  43.  si.  Giles,  Oxford;  John 
sun  r.ns  Faibbaibn,  M.K.,  60,  Wimpole  Street,  W. 

It  has  been  arranged  that  on  Wednesday,  July  27th,  and 
Friday,  July  29th,  the  first  part  of  the  meeting  of  this  Section 
will  be  occupied  by  a  discussion  on  the  following  subjects  1 

1.  Wednesday.  July  27th.— The  Treatment  of  Accidental 
Haemorrhage.     To  be  introduced  by  Sir  Arthur  V.  Uacan. 

2.  Friday,  July  29th.— The  So-called  Ovarian  Pain;  its 
Causes  and  Treatment.    To  be  introduced  by  Dr.  Herman. 

State  Medicine. 
President:   John   Scott   Baldanb,   M.D.,    F.E.S.,   Oxford. 
Vice-Presidents:  Thomas   Btevenson,   M.J>.,  London;    [nnes 
Griffin,   M  R.O.S.,    Banbury;    Arthur   Nbwsholme,  M.D.. 

Brighton.  Honorary  Secretary :  HaBOLD  MsREDITB  RICHARDS, 
M. I).,  Town  Hall,  Croydon  ;  Arthur  Latham Ormerod,  M..D., 
Oxford. 

The  following  subjects  have  been  already  selected,  and  it  is 

oseil  that  as   far  as  possible  they  shall  be  taken  at  the 

ming  ol  each  of  the  three  days  of  meeting,  and  that  other 

subjects  should  be  subsequently  discussed  as  far  as  time  may 

permit : 

July  27th.— Standards  of  Ventilation.  To  be  introduced 
by  Hie  I'ri  d  Dr.  M.  II.  Gordon. 

July  28th.— The  Control  of  the  Milk  Supply.  To  be  intro- 
duced by  Dr.  Geo.  Newman. 

Dr.  Newman,  in  the  paper  by  which  he  will  introduce  the 
ission  on  this  subject,  deals  in  the  first  place  with  the 
reasons  why  it  is  necessary  to  exercise  a  strict  control  of  the 
milk  supply.  He  then  discusses  the  various  methods  of 
■1  t  1  he  exercised  by  the  State  and  by  the  milk  trade, 
in  addition  to  various  subsidiary  considerations  such  as 
means  of  transit,  supervision  of  milkshops,  etc. 

July  29th.    Poverty  and  Public  Health.    To  be  introduced 

by  a  paper  on  Pauperization  l.y  .Mrs.  Ilosaiimiel  and  a  paper 
on  Alcohol  |,y  Mr.  T.  P.  Whittaker,  .M.I'. 

Dr.  SlcOleary  will  read  a  paper  on  the  Influence  of  Ante- 
natal Conditions  on  Infantile  Mortality. 

The  following  subjects  are  suggested  as  suitable  for 
papers : 

Physical  Degeneration. 

Direct  Infection  in  Enteric  Fever. 

The  Teaching  of  Hygiene  in  Klementary  Schools. 

The  Can  1    oi  Infantile  Mortality. 

imps  and  Disease. 
lie  application  of  Statistical  Methods  to  Public  Health 

Problems. 
Return  Oa  es  ofScarlel  Fever  and  Diphtheria. 

a  ol  Bouses  let  in  Lodgings. 
'I  he  Administrative  Control  of  Diphtheria. 

Subsection  of  Forensic  Medicine. 
fuly  27th  there  will  be  a   meeting  0!   the  Forensic  Medi- 

er  which  Dr.  Stevenson  will  preside.    The 
Provisional  Programme  is  as  follows  • 

"•«■■  Subjeot. 

Dr.  Waldo     (Title  to  foil 

D»  '■    >  ■••>  -■-  tl         Bl 1  rests  (probably). 

Dr.  Willcox Ar-enie. 

Dr.  11.  Littlejohn    ...     Wound-  of  the  Throat 

1,1  ■  ".Smith Civil  Responsibility  ol  the  Insane 

I      Ml   II'   INK. 

President:  Charles  Ahum  r  Mi.h.  ,,  R  jj.D.,  London    ;>r- 

Wili  mm  w \i  p,  .  Dartford  ;  J  imxs 

Ni  11..  M.D.,  Oxford  ;  'I'm  u  .    „  1  ,  ,  ,  ,  \|  q  .  1 

//     <rary  Secretari    ■  Wu     Ford   Robkri  on.    M  D  IMI 

Square,    Edinburgh;    Reginald    Lanodoh    Lanqdon-Down 
M  B.,47,  U'eii.eck  Street,  W. 

The  following  subjects  hive  already  1 n  selected  for  dis- 
cussion by  the  Committee  ol  Reference: 


Wednesday,  July  27th.— Criminal  Responsibility  and  De- 
generacy. To  be  introduced  by  Dr.  Charles  A.  Mercier.  Dr. 
Max  Nordau  will  take  part  in  Ihe  discii.-sion. 

Thursday,  July  28th.  Heredity.  To  be  introduced  by  Dr. 
J.  Beard  (Biological  Aspect)  and  Me.li/inalratli  Dr.  W.  KOnig, 
Dalldorf  Asylum,  Berlin  (Psychiatrical  Aspect). 

The  following  is  a  general  account  of  Dr.  Beard's  paper 
on  Heredity. 

The  phenomena  of  heredity  and  genetic  variation  are 
germinal  in  nature  and  in  the  sense  of  a  handing-on  of  any- 
thing there  is  no  such  thing  as  heredity.  The  individual  is 
merely  a  lateral  and  terminal  offshoot  of  a  morphologically 
continuous  chain  of  germ  cells.  In  the  higher  animal.-  direct 
development,  epigencsis,  and  a  somatic  origin  of  germ-cells 
donotexist.  The  recapitulation  theory,  according  to  which 
every  animal  in  the  course  of  its  development  "climbs  its 
own  genealogical  tree,"  is  merely  an  illusion  of  the  imagina- 
tion and  without  any  basis  in  fact.  The  mode  of  development 
is  not  "egg— embryo— egg — embryo,  etc  ,"  but  in  a  mammal 
or  a  man  it  is  "egg —a  sexual  generation  (chorion) — primary 
germ-cells— secondary  germ-cells  (oogonia,  etc.)—  oocytes,  etc. 

gametes  (eggs  and  sperms),  "the  embryo"  arising  by  the 
unfolding  of  one  primary  germ-cell.  The  formation  of  an 
embryo  is  a  mere  incident  in  a  certain  chain  of  phenomena. 
The  phenomena,  however,  to  which  the  term  heredity  is  ap- 
plied, have  their  basis  in  certain  facts  of  embryology.  Given 
in  any  life-history  the  period  of  the  formation  of  the  primary 
germ-cells,  and  for  simplicity  let  there  be  of  these  but  two, 
AB  and  BA.  On  one  will  fall  the  lot  of  developing  into  an 
embryo,  while  the  other  will  furnish  the  sexual  products  of 
this.  The  two  cells  are  in  all  respects  similar  or  equivalent. 
so  much  so  that  if  both  form  embryos  these  are  identical 
twins.  In  the  ancestry  neither  cell  had  ever  been  a  higher 
animal,  neither  they  nor  their  ancestors  had  ever  formed 
parts,  that  is  to  say,  been  somatic  cells,  of  an  animal  body. 
But  this  ancestry  is  continuous  with  a  long  line  of  germ-cells, 
and  at  regular  intervals  these  were  exactly  like  certain  sister- 
cells,  which  did  develop  and  form  individuals.  Although  one 
of  the  two,  AB,  does  not  itself  give  rise  to  an  embryo,  in  the 
meantime    it  retains    for  itself   and  for  all   its  immediate 

progeny  the  properties  of  BA,  those  characters,  which,  were  it 
or  any  of  its  progeny  to  develop,  would  make  it  or  them 
identical  twins  with  BA,  the  other  cell,  which  did  develop, 
lint  the  foregoing  takes  no  account  of  two  things:  that  the 
conjugation  of  two  germ-cells  at  fertilization  is  the  joining- 
together,  loose  and  without  blending,  of  two  complete  sets  of 
poti  nlial  characters,  of  two  individualities,  and  that  as  living 
entities  the  germ-cells  like  all  living  things  must  bi 
Buenced  by  and  react  to  their  total  environment.  This  intro- 
duces the  important  factor  of  genetic  variation. 

As  Wallace  lias  said,  the  foundation  of  the  Darwinian 
theory   is   tin'  variability   of  species.      It  does  not  atten 

11  the  cause  ol  variation,  hut  starts  from  the 
existence.  Under  this  theory  resulting  from  the  struggle  for 
existence  there  is  a  survival  of  the  lillest.  The  only  ade- 
quate cause  ol  genetic  variation  yet  suggested  is  Wei-mann's 
germinal  selection.  This  is  purely  a  mental  concept,  in  its 
nature     it     is    very    complicated,    and     being    quite     without 

connexion  with  any  known  phenomenon  or  epoch  of  the  de- 
velopment, it  hangs  entirely  in  the  air.  As  defined  by  \\,  is- 
mann,    the    process    would    furnish   a  very   great   variety    of 

gametes  or  con jngating  cells,  and  these  would  be  so  varied  in 
their  characters  or  qualities  that  the  resemblances  rather 

than  the  differences  among  the  progeny  would  require1  ex- 
planation. The  problem  Ol  the  true  cause  id  variation  be- 
longs to  embryology,  For  various  reasons  each  and  every 
egg  or  sperm  must  be  regarded  as  containing  one  complete 
dl  the  characters  or  qualities  necessary  to  form  an  in- 
dividual of  the  species,    At  fertilization  two  sets  ol  thei  1 

somewhat  loosely  joined  together.  In  the  developing  em- 
bryo onlj  one  c plete  Bel  ol  characters  is  made  use  of,  and 

while  the  other  corresponding  qualities  remain  more  or  less 
dormant  in  its  cells,  thai  set  or  pack  actually  employed  may 

be  made  Up  Ol  any  characters  taken  from  either  ol  the  tWO 
packs,  but  so  as  to  make  Up  one  complete  [nick.  Turning 
then  tO  the  germ  cells,  each  of  these  possesses  the  dupli- 
cated  set,    and    later  on   at   the   so-called   "reduction"     that 

is.    at    the   final   division    oi    the    oogonia    into    oocytes, 

and  of  the  spermatogonia  into  spermatocytes,  prior 
to    the    formation   ol    conjugating    cells   01    gametes,  the 

twofold    Bel     becomes    diminished    tO  one  pack  only   by    the 

elimination  ol  one  complete  pack.  The  true  meaning  of  the 
reduction  ,,f  chromosomes  is  the  elimination  ol  one  set  ol 

characters  or  qualities,  such  that  if  among  those  of  the  original 
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sets  there  be  any  unsuitable  ones  these  are  rejected.  The 
union  of  two  sets  of  characters  at  conjugation  is  in  animals 
retained  by  the  germ-cell*,  until  the  period  of  the  reduction, 
by  the  embryonic  cell,  until  the  commencement  of  its  develop- 
ment, when  it  becomes  latent,  and  in  plants  during  the  whole 
life-period  of  the  flowering  plant  (sporophyte).  The  two  sets 
canuot  be  identical  at  the  start.  As  living  entities  they  must 
be  influenced  by  the  total  environment,  nutrition,  climate, 
disease,  toxins,  etc.  To  all  these  influences  they  will  react. 
The  effect  of  all  the  factors  will  be  a  different  one  on  the 
differently-constituted  characters.  Some  it  will  favour,  and 
these  will  flourish  and  increase  in  import.  Others  will  be 
unfavourably  influenced  or  neglected,  and  these  will  diminish. 
At  the  reduction  there  will  be  a  sett  ling- up,  and  if  the  environ- 
ment have  not  been  a  constant  one,  some  of  the  characters  will 
have  become  better  than  other  corresponding  ones,  a  new  pack 
will  be  chosen,  and  the  less  favourable  characters  rejected. 
This  elimination  of  characters  may  on  occasion  become  an 
elimination  of  complete  individualities,  or  what  is  the  same 
thing  as  a  casting  out  of  "ancestors."  Moreover,  because  the 
two  sets  have  been  conjoined  under  the  influences  of  the  en- 
vironment, and  have  reacted  to  this,  the  process  becomes  a 
self-adjusting  mechanism,  the  up  and  down  oscillations  of  the 
characters  of  the  two  sets  endeavouring  to  follow  and  com- 
pensate the  changes  in  the  environment,  and  the  result  must 
be  variation.  This  process  may  be  defined  as  germinal  elec- 
tion and  elimination  in  adaptation  to  the  environment.  The 
Darwinian  theory  is  undoubtedly  larsely  based  upon  the 
analogy  of  artificial  selection.  Nature  is  supposed  by  natural 
selection,  resulting  from  the  struggle  for  existence,  to  elimi- 
nate all  the  unsuitable  individuals,  and  thereby  to  select  thoce 
for  the  continuance  of  the  race  which  are  most  or  more  suit- 
able for  the  environment.  Even  if  she  did  this  its  results 
wouli  be  as  nothing  compared  with  those  of  germinal  election 
of  fit  and  elimination  of  unsuitable  characters,  which  at  its 
basis  is  also  a  weeding  out  of  unsuitable  individualities.  A 
selection  of  individuals  can  give  no  certain  results  for  either 
nitural  orartificial  selection.  Nature  goes  to  the  root  of  the 
matter,  she  makes  no  selection  of  individuals,  for  about  these 
she  cares  nothing.  She  can  exert  her  choice,  and  she  does  it 
among  the  germ  cells,  and  not  merely  in  these,  but  among 
the  characters  or  qualities  the  germ-cells  possess.  In  this  it 
would  be  futile  to  attempt  to  bind  her  down  by  cast  iron  laws 
of  inheritance,  to  dictate  that  "the  average  contribution  "  of  a 
father  should  be  so  much,  of  a  grandfather  so  much,  and  soon. 
This  may  hold  good  in  cases,  but  only  with  a  constant  en- 
vironment When  the  latter  obtain,  if  all  the  characters  or 
qualities  be  equally  good,  then,  as  in  the  Mendelian  experi- 
ments in  intercrossing  peas,  the  election  and  elimination 
may  be  left  to  the  mathematical  laws  of  probability  ;  they 
may  be  taken  apparently  at  random,  and  in  this  way  it  may 
become  possible  to  speak  of  sexual  reproduction  as  some- 
times an  "amphimixis"  or  mingling  of  characters,  and  to 
set  up  laws  of  inheritance  by  average  contribution.  With  a 
constant  environment,  or  with  what  is  assumed  to  be  such, 
man  first  rejects  (individuals  of)  certain  varieties,  and  in  this 
way  favours  (individuals  of)  some  particular  variety.  By 
closely  intercrossing  these  he  accentuates  particular  points, 
beciuse,  of  course,  even  in  the  characters  of  germ  cells  suited 
to  a  particular  environment  there  may  be  degrees.  In  this 
man  takes  a  course  the  reverse  of  that  adopted  by  Nature. 
Her  method  may  be  slower,  but  it  is  sure.  When  she  causes 
variation,  she  initiates  it  by  altering  the  environment.  While 
some  one  or  more  varieties  of  a  species  may  be  able  to  adapt 
themselves  to  the  new  conditions  others  will  fail  in  this,  and 
these  will  be  eliminated  either  as  individuals,  or,  even  if 
fertile  with  the  favourable  variety  or  varieties,  then  by  ger- 
minal elimination.  Germinal  election  and  elimination 
appear  to  offer  adequate  and  simple  explanations  of  all  the 
phenomena — at  any  rate,  the  author  has  encountered  no  real 
difficulties.  They  throw  light  upon  the  Mendelian  cases  of 
intercrossing  peas,  etc..  on  mimicry,  protective  coloration, 
bud  variation,  and  the  loss  of  organs,  such  as  the  hind 
limb  of  the  Greenland  whale,  for  which  latter  cases 
Weismann  found  it  necessary  to  call  in  a  new 
principle — that  of  "  panmixie,"  or  the  cessation  of 
natural  selection.  They  explain  why  the  giraffe,  for  example, 
has  a  long  neck;  this  is  not  because,  as  the  Lamarckians 
assert,  it  was  in  the  habit  of  stretching  its  neck,  the  effects 
of  this  being  handed  on  by  the  inheritance  of  acquired  char- 
acters ;  and  again,  not  because,  as  the  Darwinians  maintain. 
by  natural  selection  Nature  picked  out  those  individuals 
whose  necks  tended  to  be  long,  and  destroyed  those  with 
shorter  necks  ;  but  simply  because  Nature  eliminated  in  the 


germ-cells  those  characters  which  tended  to  the  production 
of  a  short  neck,  while  she  fostered  those  other  characters  of 
the  other  parental  line,  which  tended  to  the  formation  of  a 
longer  neck,  and  she  increased  the  value  of  these  characters 
from  generation  to  generation.  The  principle  resulting  in 
the  self-regu'ating  mechanism  offers  a  simple  construction 
of  all  the  phenomena  of  variation,  an  ultimate  and  a  far  more 
natural  one  than  "natural  selection"  or  the  "germinal 
selection"  of  Weismann.  Indeed,  under  it  there  is  no  neces- 
sity to  invoke  these:  by  germinal  election  and  elimination 
their  positions  are  completely  and  decisively  outflanked  and 
rendered  untenable. 

Under  the  views  here  advanced  the  words  "parent,"  "an- 
cestor," " offi-pring,"  and  "reversion"  become  meaningless. 
In  the  same  way  any  "  appeal  to  ancestry"  (Weldon)  is  barred 
by  the  non-existence  of  any  "ancestors"  to  appeal  to.  In 
the  union  of  egg  and  sperm  we  witness  the  joining  together 
of  but  two  sets  of  characters  and  not  that  of  "x"sets,  de- 
rived from  as  many  "ancestors."  In  the  development  of  the 
individual  only  one  of  these  becomes  manifest,  but  the  other 
may  reappear  in  the  gametes.  As  in  the  reproduction  of 
dioecious  individuals  these  unite  with  the  gametes  of  other 
individuals,  in  this  union  a  priori  there  would  be  for  any  par- 
ticular character  four  possibilities.  To  illustrate  this,  take 
the  four  grandparents,  and  consider  only  one  character  in  the 
gamete  of  Mch.  Assume,  further,  that  in  the  two  following 
generations  there  be  no  complete  elimination  of  any  character 
and  that  this  reappear  in  some  of  the  gametes.  The  characters 
may  be  called  A.  b,  C,  d,  the  first  two  being  conjoined  in  the 
germ  cells  of  the  father,  the  second  two  in  those  of  the 
mother,  and  the  large  letters  being  dominant  or  prepotent. 
In  the  gametes  of  the  parents  the  representative  of  this 
character  may  be  either  the  dominant  one  or  the  latent  one. 
That  is  to  say,  any  particular  gamete  may  contain  any  one  of 
the  four  characters,  A,  b,  C,  d,  and  suppose  then  that  b  and  C 
be  conjoined  to  form  the  grandchild  and  that  C  be  dominant 
in  it.  its  gametes  will  then  contain  either  character  b  or 
character  C.  Therefore,  if  this  character  b  unite  with 
another  e,  and  if  in  the  development  b  be  the 
dominant  one,  the  result  will  give  the  appearance  of  a 
"  reversion  "  to  the  grandparent  b,  after  a  dormancy  through 
two  generations.  But  there  is  no  room  for  more  "ancestors." 
Similarly,  such  a  latency  may  extend  over  more  generations. 
Much  attention  is  being  devoted  to  the  statistical  study  of 
variation,  in  the  hope  of  increasing  our  knowledge  of  heredity. 
Such  investigations  to  be  of  value  should  include  all  the 
essential  factors.  But  in  none  of  the  published  investiga- 
tions is  due  heed  given  to  the  influence  of  theenvironment.  For 
the  modern  biometrician  as  a  factor  worthy  of  consideration 
it  might  be  non-existent ;  he  attaches  as  little  weight  to  its 
influence  as  he  does  to  the  importance  of  making  any  distinc- 
tion between  somatic  and  genetic  variations.  In  his  pub- 
lished researches  he  ignores  the  effects  of  the  environment, 
and  slumps  somatic  and  genetic  variations  together! 

The  environment  is  all-powerful  for  the  individual  and  for 
the  germ-cells  too !  A  constant  environment  induces  no 
change,  and  thus  permits  of  the  operation  of  the  mathe- 
matical laws  of  probability  in  the  selection  and  elimination 
of  characters.  A  bad  environment,  leading  to  the  mating  of 
the  unfit  with  the  unfit,  and  in  this  way  to  the  selection  of 
the  unsuitible,  not  in  the  individuals  but  among  the 
characters  or  qualities  of  the  germ-cells,  can  but  result  in 
deterioration  and  physical,  mental,  and  moral  degeneration. 
Finally,  a  good  and  favourable  environment,  with  anapproach 
at  complete  adaptation  to  it  on  the  parts  of  the  individuals 
and  of  the  germ-cells,  must  be  the  prime  cause  of  advance, 
and  with  this  of  the  ever  greater  and  greater  improvement  of 
ttip  stock  ^ 

Friday,  July  29th.— Dementia  Praecox.  To  be  introduced 
by  Dr.  Conolly  Norman. 

Other  Business  of  the  Section. 

The  time  remaining  after  the  discussion  on  each  morning 
will  be  devoted  to  the  reading  of  such  papers  as  may  have 
been  selected  by  the  Committee  of  Reference. 

On  each  day  there  will  be  one  or  more  microscopical  de- 
monstrations upon  subjects  connected  with  the  pathology  of 
insanity.  Any  member  wishing  to  contribute  to  this  part  of 
the  work  of  the  Section  is  requested  to  communicate  with  one 
of  the  Honorary  Secretaries  without  delay,  in    order   that 

iFor  fuller  information  the  reader  should  consult:  J.  Beard.  A  Mor- 
phological Continuity  of  Germ-cells  as  the  Basis  of  Heredity  ana 
Variation,  in  Eeriew  of  Neurology  and  Psychiatry,  vol.  11,  19°+..  ana  w. 
Ford  Robertson.  The  Pathology  o'f  Chronic  Alcoholism,  in  Brtiun  journ. 
of  Inebriety,  April,  1904. 
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the  necessary    arrangements    may    be   made  regarding    the 

provision  of  the  number  ol  microscopes  required. 

Pathology. 

President :  Jambs   Ri 1:.  M.D.,  Oxford.     Piee-PretidenU : 

Humphry  luvv  Rollbston,  M.D.,  London;  Professor  Jambs 

Lobkain  Smith,  MIL.  Belfast;  William  BULLOCH,  M.D.. 
London.       Honorary    Secretaries:    Stuaut    McDonalu,    Ml'... 

F.R.C.P.,  40,  Marchmont  Road,  Edinburgh;  Ernest  William 
Ainlky  Walker,  M.D.,  University  College,  Oxford. 

Each  meeting  will  be  occupied  chiefly  by  a  discussion  on  a 
aubject  arranged     The  discussion  will  begin  with  thl 
ing  of  set  papers  (by  persons  who  have  woi  ked  al  the  Bubject ) 
bearing  on  particular  portions  ol  the  subject  and  correlated 

to  the  while.  The  discussion  will  then  lie  thrown  open  to  all 
speakers  who  desire  to  take  part,  not  excluding  those  who 
have  read  papers  on  the  Bubject. 

The  first  discussion  is  upon  Immunity;  it  will  be  opened 
by  the  President  (Dr.  Ritchie),  who  will  discuss  the  broad 
physiological  aspects  ol  the  question.  Professor  Wassermann 
(Berlin)  and  l>r.  Madsen  (Copenhagen)  will  read  papers 
(Professors  Ehrlich  and  Bordet  cannot  come).  Professor 
Wright's  paper  will  deal  specially  with  Opsinines  and  his  own 
s1  views  upon  immunity.  Professor  Muir  will  treat 
tally  of  Baemolytic  Sera  in  Relation  to  Immunity; 
Professor  C.  J.  Martin  specially  of  Snake  Venoms  in  Relation 
to  Immunity;  Dr.  Bulloch  specially  of  the  Cellular  Aspects 
of  Immunity. 

The  second  discussion  is  on  the  Role  of  the  Lymphocyte. 
Dr.  l.ovell  Onlland  and  Professor  Muir  will  deal  with  the 
Origin  and  Development  of  the  Lymphocyte.  Dr.  J.  H. 
Drysdale  will  discuss  the  Clinical  Significance  of  Lympho- 
-  and  its  relation  to  Special  Pathological  Conditions, 
and  Dr.  Beat  tie  the  Relation  of  the  Lymphocyte  to  Inflam- 
mation; Dr.  Whitfield,  the  Relation  to  Inflammation  and  to 
Sk'ti  Diseases;  Dr.  Houston  (Belfast),  its  Relation  to  Leuco- 
oythaemia;  Dr.  C.  Melland  (Manchester),  the  same;  Dr.  A. 

Ferguson  (Glasgow),  its  Relation  to  Small-pox:  Dr.  W.  .1 . 
Mc-t'iillum  (Johns  Hopkins  University),  its  Relation  to 
Typhoid  Fever  Lesions ;  Dr.  Gillman  Moorhead  (Dublin),  Us 
Relation  to  Typhoid  Fever;  Dr.  Mott,  its  Relation  to  Patho- 
logical Changes  in  the  Central    Nervous  System. 

The  third  discussion  is  on  the  Chemical  Pathology  of  Gout. 
It  will  be  opened  by  Pro'essor  von  Noorden,  and  there  will 
be  papers  by  Dr.  A.  Garrod,  Dr.  Smith-Jerome,  Dr.  Walker 
Hall,  and  Dr.  W.  Be 

PlIYSIOLOOY. 
•     Professor     FRANCIS    GoTOH,     M.B.C.S.,      F.R  8., 

Oxford.  Vice-Presidents:  Professor  William  Hy.  Thompson, 
M  D.,  Dublin;  Marcus  Seymour  Pbmbbby.  M.D..  London 
//      rary   Secretaries:    Waltbb    Ramsden,    M.D.,    Pembroke 

College,     Oxford;      HORAOB     MlDDLBTON     VEHNOH      M.D.,     3, 

Bevington  Road,  <  Oxford. 

The  following  subjects  have  been  selected  for  discussion: 

July  27II1.  Colour  Viaion.  To  he  introduced  by  i'rofessoi 
Franci    Gott  h. 

Julj  lintly  with   the    Section    ol    Anatomy).    The 

Thai  1  'n ii-  Region.    To  be  introduced  by  Dr.  Gustav  Mann. 

July  29th.  Chloroform  taae<theaia.  To  be  introduced  by 
sir  Victor  Horaley,  Professor  Sherrington  and  Dr.  0.  J. 
Martin  will  take  part  in  the  discussion. 

The  pro lilies  will  also  include  papers  and  dembnatra- 

nological  subjects.     The  followiu 
zed  : 
i.  Drs.  \    I'.  Reddard  and  K.  I  8p  Points  in  the 

Diabetes  with  Reference  to   Present  day  Treat- 
mi  • 

:"     \    P    Bed  and  Intravenous  ln- 

j<i-t  ion  "f  9  dine  Pa 

v  Dr.  \.  E.  ■       vations  upon  the  Respiration  of 

[nteet  in  il  Wot 

to  hoi  I  an  exhibition  of  apparatus  and 

I    lie    t    ,|,i   „    of 
'    to  one  of    the    flonOl   ii  J    -on 

ny,     i 

M  '  '  ■•  by  July  .-I-!,   and  should  be 

impanie  I 

. 

\iiim  II      rHOMBON,      Mil.     Oxford. 

'  I  1 1    il:-.. 
Pi  ofeasoi    I:  mi  «t    i  i  d.B 

Tyne;  rHOMAa  II.  Bryi  i     M.D.i.    ,  .  ■■   v.   /, 


William   Wright,   F.R.O.8.,  The  Univer-ity,  Birmingham; 
Gustav  Mann,  M.D..  the  University  Museum,  Oxford. 

The  meetings  of  this  Section  will  be  held  on  July  27th  and 

2Mb. 

Special  discussions  for  these  dates  have  been  arranged  on 
the  two  followiiiL'  Bubjecta  ; 

1.  Giants  and  Dwarfs.  To  be  introduced  by  Professors 
Cunningham  and  Windle. 

t.  The  Thalamic  Region  (jointly  with  the  Section  ol  Physi- 
ology). To  be  introduced  by  Dr.  Gustav  Mann  and  Sir  Victor 
Ilursley. 

Any  member  who  desires  to  exhibit  anatomical  or  histo- 
logical preparations,  or  any  apparatus,  is  requested  to  send  it, 
accompanied  by  a  short  description,  to  Dr.  <  lustav  Mann,  the 
University  Museum,  oxford,  on  or  before  July  20th,  in  order 
that  all  necessary  arrangements  may  be  made. 

(  tPHTHALMOLOGY. 

President:  Robert  Waltbb  Doynb,  F.R.C.s.,  London. 
Vice-Presidents* :  GEORGE  Edward  Whbrry,  F.R.C.S.,  Cam- 
bridge; Cyril  Hutchinson  Walker,  F.R.C.s.,  Bristol; 
Fergus  Mknteith  Ogilvib,  F.R.C.S.,  Oxford.  Unorary 
Seeretarif*  :  SYDNEY  STEPHENSON,  I'.R  C.S.Edin.,  33,  Welbeck 
Street,  W.  ;  Frane  Griffith  Thomas,  M.B.,  2,  Brunswick 
Place,  Swan 

Retro-ocular  Neuritis. 
Mr.  Marcus  Gunn  will  open  a  discussion   on   Retro-oeulai 
Neuritis  based  upon   the   following  sketch.     The  term 
ocular  or  retro-bulbar  neuritis  is  used  to  indicate  case- 
show  evidence  of   the  optic  nerve  being  impnired  by  an  in- 
flammatory affection,  which  exerts  its  chief  influence  behind 
the  papilla.    The  evidence  is,  as  a  rule,  entirely  clinical,  and 
the  diagnosis,  for  a   time,  may   rest  solelyon  the  Subjective 
symptoms.    But  ophthalmoscopic  changes  come  to  our  aid, 
cither   early  in   the  affection   by   the   neuritis    invading   the 
papilla,  or  after  the   lapse  of  some  weeks  by  the  optic  disc 
becoming  pale.    In  exceptional  cases  only  do  opportunities 
occur  of  examining  the  affected  nerve,  and  then  nearly  always 
lone  after  the  inflammatory  stage  has  passed  away. 

Put  very  broadly,  this  discussion  is  open  to  a  consideration 
of  all  cases  in  which  there  is  evidence  of  the  optic  nerve  being 
inflamed,  apart  from  such  as  arc  generally  recognized  and 
I  as  papillitis.  But  we  are  confronted  hy  two  questi  ins ; 
(1)  How  are  we  to  recognize  B  neuritis  when  the  papilla 
presents  a  normal  aspect?  (2)  How  are  we  to  differentiate 
between  retro-ocular  neuritis  involving  the  papilla,  and  a 
pure  papillitis  occurring  without  evidence  of  intracranial  or 
other  disease  calculaUd  to  produce  it-  The  reply  must  be 
thai  we  are  now  dealing  with  a  well  recognized  clinical  group 
of  cases,  associated  with  certain  definite  aubjeotive 
symptoms,   namely,    rapid    failure    of     vision,    particularly 

affecting     the     macular     area,     often    in    one    eyi ly, 

usually    accompanied     by    pain    and    tenderness     in    the 

Orbit.  Tin-  other  chief  clinical  characters  consist  in  impair)  d 
pupil  reaction  to  light,  an  absence  of  early  ophthalmoscopic 
changes,  and  a  tendency  to  recovery.    It  is  not  denied  thai 

slighter    or    anomalous    forms   of   retro-ocular    neuritis  may 

without     these      symptom-,     and     any     evniei 

ccurrence  of  such    forms    will  he    valuable.    Thi 

no  doubt    that,    occasionally    at    any    rate,    an   optic    neuritis 
I  iinp'e.  from  an    anterior  basal  meningitis    in- 
volving the  papillae  finally,     In  its  earlier  course  this  is  truly 
a    retro-ocular    neuritis;    hut     its    local    in'omity    behind    the 

•   is  never,  so  far  as  I  am  aware,  sufficient   to  produce 

tin     11-11  il    Bubjective    symptoms ;  and    we    rightly  class    this 

opt  ic  ma  ve  affi  it  ion  as  a  papillitis. 

In    rare    eases    of     retro-ocular    ii.m  i t is-    there    is    complete 

blindness  for  a  time ;  while  in  otbera the  being 

ci  ntral,  affects  other  p  irts  ol  the  visual  fit  Id. 

Verj      oil  lat    Bymptoma    occasionally    occur    In    central 

us.  and   the    differential  diagnoaia    is    often 

difficult   dining  the  early  Btages,    In  Buch    conditions  the 

prominent  symptom  is  central  visual  failure  in  one  eye,  and 

at  Brat  there  are  no  definite ophth  ilmoscopic  changes,  so  thai 

there   I-  conaiderable    similarity  between    tj  and 

1 1 " .  ■  1  neuritie,    The  chief  distinguishing  feature  in  the 

retinal  the  absence  of  associated  pain;  there  I 

-"He  1 1 a  micropsia,  01  a  positive  Bco'oma,  with  a  bial 

exposure  to  excessive  light.    We  do  nol  usually  get 
lor  ol  the  optic  disc,  but  frequently  find  oedema 

and  round  pale  yellow   spots  in  the  macular  region. 

In  the  earl  og  as  our  diagnoaia  reata  merely  on 

ymptoma,  retro-ocular  neuritis  ia  liable  to  beoon- 
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fused  with  functional  amblyopia,  but  a  careful  examination 
of  the  character  of  the  reaction  of  the  pupil  to  light  should 
always  serve  to  distinguish  between  them.  The  reaction  is 
invariably  impaired  when  there  is  decided  amblyopia  from 
neuritis.while  it  remains  normal  in  cases  of  functional  origin. 

Failure  of  Vision. — The  amount  of  amblyopia  varies  very 
much  in  different  cases.  There  may  be  absolute  blindness  for 
a  time  in  the  most  severe  form.  On  the  other  hand,  occa- 
sionally complaint  is  made  of  recent  visual  failure,  even 
though  the  acuity  is  : .  In  the  latter  very  slight  eases  the 
test-letters  are  read  slowly  and  with  difficulty,  the  patient 
stating  that  there  seems  to  be  a  mist  obscuring  their  outline ; 
this  is  particularly  evident  on  comparison  with  the  other  eye, 
for  these  slight  forms  are  practically  always  uniocular.  A 
relative  colour  scotoma  at  or  near  the  fixation  point  can,  I 
believe,  always  be  found  in  these  mild  cases. 

Visual  acuity  in  retro-ocular  neuritis  is  worse  in  a  very 
bright  light,  and  excessive  light  leads  to  further  temporary 
deterioration,  probably  from  the  physiological  degeneration 
so  induced  in  the  ill-nourished  axis  cylinders.  Occasionally 
complaint  is  made  of  seeing  objects  as  through  a  moving 
haze,  like  that  seen  on  a  sunny  day  near  the  ground. 
This  may  possibly  be  explained  by  imperfect  insulation  of 
the  axis  cylinders,  from  breaking  down  of  their  medullary 
sheaths,  a  change  which  is  known  to  occur  early  in 
retro-ocular  neuritis.  Or,  it  may  be  that  this  shimmering 
effect  is  due  to  the  fact  that  the  affected  axis  cylinders, 
though  able  to  conduct  momentarily,  are  rapidly  exhausted ; 
the  alternate  action  and  loss  of  function  of  contiguous  fibres, 
as  they  are  earlier  or  later  exhausted,  may  thus  lead  to  con- 
fused perception  and  an  apparent  movement  from  the  irre- 
gularity of  the  visual  stimuli  transmitted  and  received. 

The  light  sense  is  markedly  deficient.  This  is  presumably 
to  be  accounted  for  by  the  imperfect  and  irregularconductivity 
of  neighbouring  fibres,  so  that  the  difference  in  the  impression 
obtained  by  the  visual  centre  is  no  longer  dependent  on  the 
amount  of  stimulus,  but  largely  and  irregularly  on  the  differ- 
ences in  the  conducting  power  of  individual  fibres. 

One  of  the  distinguishing  features  of  retro-ocular  neuritis  is 
the  rapidity  of  the  visual  failure.  This  is  in  contrast  with 
the  length  of  time  that  a  papillitis  may  exist  without  the 
nerve  function  being  affected,  and  with  the  usually  gradual 
failure  when  it  does  occur  in  the  latter.  The  visual  failure  in 
retro-ocular  neuritis  very  frequently  takes  the  form  of  an  ab- 
solute central  scotoma,  surrounded  by  an  area  in  which  the 
colours  red  and  green  are  recognized  imperfectly  or  not  at  all. 
This  visual  loss  is  due  undoubtedly  to  interference  with  the 
conducting  efficiency  of  the  macular  fibres.  These  fibres 
form  a  well-marked  bundle,  which  occupies  the  outer 
part  of  the  nerve  at  first,  but  quickly  approaches  the 
centre  as  they  ascend  in  the  nerve  trunk,  so  that  they  soon 
reach  a  median  position,  which  they  maintain  in  the  rest  of 
their  course  to  the  chiasma.  Their  peculiar  proneness  to 
suffer  in  this  affection,  although  occupying  the  central  part  of 
the  nerve  trunk,  as  just  mentioned,  will  be  discussed,  and  an 
explanation  suggested  and  invited. 

Lastly,  there  is  much  more  tendency  to  recovery,  even  in 
severe  forms  of  retro-ocular  neuritis,  than  would  be  expected, 
judging  from  our  experience  of  other  optic  nerve  lesions.  At 
the  same  time  there  are  exceptional  cases  in  which  no  recovery 
takes  place,  and  others  where  there  is  a  liability  to  recurrence 
so  that  ultimately  the  visual  result  is  disappointing. 

The  relation  of  age,  sex,  etiology,  etc.,  to  the  prognosis  will 
be  considered  at  some  length,  and  facts  bearing  upon  this 
will  be  much  appreciated. 

As  already  mentioned,  the  ophthalmoscopic  evidence  of 
neuritis  may  not  be  present  until  late  in  the  attack.  When 
the  papilla  is  inflamed  early  it  indicates  that  the  affected 
area  of  nerve  is  close  to  the  scleral  opening.  Not  infre- 
quently the  vision  has  already  begun  to  improve  before  the 
papilla  is  involved.  In  a  considerable  number  of  cases  the 
first  ophthalmoscopic  ehange  is  a  consecutive  pallor,  occur- 
ring some  weeks  after  the  beginning  of  the  attack,  and  often 
present  even  when  the  visual  recovery  is  quite  satisfactory. 
The  amount  of  pallor  that  may  coincide  with  practically  per- 
fect vision  after  a  retro-ocular  neuritis  is  very  remarkable, 
and  its  nature  deserves  our  consideration. 

The  etiology  of  retro-ocular  neuritis  is  often  obscure.  This 
subject  will  be  considered  under  three  headings,  namely  : 

1.  Inflammation  communicated  to  the  nerve  from  neigh- 
bouring structures  (for  example,  from  cellulitis  or  periostitis 
in  the  orbit). 

2.  Nerve  affected  by  a  local  manifestation  of  a  general  dis- 
ease (for  example,  in  syphilis  and  in  tuberculosis). 


3.  Neuritis  of  toxic  origin  (for  example,  in  connexion  with 
influenza). 

Toxic  amblyopias  proper,  as  from  tobacco,  will  not  be  con- 
sidered in  this  discussion,  except  such  forms  as  show  evidence 
of  actual  neuritis. 

The  association  between  retro-ocular  neuritis  and  insular 
sclerosis  will  be  considered  at  some  length. 

A  short  account  will  be  given  of  the  pathological  changes 
met  with  in  retro-ocular  neuritis,  and  it  is  hoped  that 
microscopical  preparations  may  be  exhibited  at  the  meeting. 

Intraocular  Haemorrhage. 
The  following  are  notes  of  the  paper  by  which  Dr.  Hill 
Griffith  will  open  the  discussion  on  Intraocular  Haemor- 
rhage and  Systemic  Disease.  Primary  intraocular  haemor- 
rhage appears  to  be  rather  infrequent ;  amonj  6,500  consecu- 
tive private  patients  I  found  only  33  examples,  a  proportion 
of  0.5  percent.,  all  in  the  retina  or  vitreous.  I  have  never 
seen  spontaneous  haemorrhage  into  the  anterior  chamber, 
nor  have  I  seen,  as  far  as  I  know,  choroidal  haemorrhage  apart 
from  staphyloma  posticum,  choroiditis,  and  growths.  I  have 
records  of  44  hospital  cases,  which  must  be  only  a  very  small 
proportion  of  what  I  have  seen.  These  77  cases  may  be 
classed  as  follows  :  Retinal  haemorrhages,  34 ;  haemorrhagic 
retinitis,  23 ;  subhyaloid  haemorrhages,  12 ;  haemorrhage 
into  vitreous,  8  ;  total  77.  As  the  result  of  an  ophthalmo- 
scopic examination  of  some  500  cases  of  all  kinds  in  the 
medical  wards  of  the  Royal  Infirmary,  which  I  was  enabled 
to  undertake  by  the  kindness  of  my  colleagues,  I  found 
retinal  haemorrhages  in  12  patients  only,  or  only  2  4  per  cent. 
Nature  appears  to  be  very  well  able  to  safeguard  the  eye  even 
in  grave  disorders  of  the  general  circulation,  but  against 
changes  in  the  blood  she  is  not  so  efficient. 

Keratitis  Profunda. 

A  discussion  on  Keratitis  Profunda  will  be  opened  by  Mr. 
W.  T.  Holmes  Spicer  by  a  paper  of  which  the  following  is  an 
abstract : 

Many  cases  of  interstitial  keratitis  are  met  with  in  which 
no  trace  nor  history  of  syphilis,  congenital  or  acquired,  can 
be  obtained.  For  such  the  term  deep  keratitis  or  keratitis 
profunda  is  a  convenient  one;  in  broad  features  they  resemble 
greatly  interstitial  keratitis. 

The  cases  may  be  arranged  in  three  groups : 

1.  Those  in  which  the  corneal  change  is  central. 

2.  Those  in  which  the  corneal  change  starts  at  the 
periphery. 

3.  Those  characterized  by  deposits  on  the  back  of  the  cornea 
(keratitis  punctata)  in  which  the  actual  change  in  the  cornea 
appears  to  be  secondary. 

1.  In  the  first  group,  a  grey  disc  of  opacity  appears  in  the 
centre  of  the  cornea  with  fairly  defined  edges  ;  the  surface  of 
the  cornea  over  it  is  oedematous,  and  frequently  covered 
with  many  large  blebs,  due  to  epithelial  changes.  The  opaque 
disc  is  in  the  deepest  part  of  the  cornea,  and  in  the  earliest 
stage  is  often  made  up  of  striated  lines  radiating  from  the 
centre,  or  arranged  almost  vertically.  After  a  few  days  the 
striation  gives  way  to  a  uniform  grey  haze.  If  a  few  drops  of 
fluorescein  of  the  ordinary  strength  be  placed  in  the  con- 
junctival sac  and  allowed  to  remain  there,  the  central  disc 
takes  on  a  bright  green  stain,  the  surface  of  the  cornea  not 
staining.  The  seat  of  the  stain  is  probably  the  endothelium. 
The  central  disc  is  sometimes  less  dense  at  its  centre,  so  that 
the  appearance  is  that  of  a  ring  of  opacity  surrounding  a  com- 
paratively clear  centre.  In  other  cases  the  central  disc  is 
surrounded  by  a  separate  opaque  ring  made  up  of  coalesced 
maculae. 

2.  In  the  second  group  the  opacity  begins  at  the  periphery 
of  the  cornea,  and  consists  of  a  grey  cone  advancing  slowly 
across  the  cornea ;  the  striation  of  the  posterior  surface  is 
here  often  visible,  the  lines  running  directly  towards  the 
centre  of  the  cornea.  The  surface  is  oedematous  and  fre- 
quently has  many  small  epithelial  vesicles  on  it.  A  growth 
of  vessels  frequently  invades  the  cornea,  running  in  the 
same  direction  as  the  striated  lines.  In  the  peripheral  form 
staining  by  fluorescein  of  the  endothelium  is  less  easily 
obtained. 

In  both  groups  there  is  ciliary  congestion  of  dusky 
character,  some  pain  and  photophobia,  and  great  impair- 
ment of  vision.  There  is  generally  some  uveitis  present, 
either  posterior  synechiae  or  deposit  on  the  back  of  the 
cornea — keratitis  punctata. 

3.  The  third  group  is  that  in  which  the  keratitis  punctata  is 
(  for  long  the  most  marked  feature  ;  the  corneal  opacity  appears 
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later  ;  in  some  cases  a  fine  punctate  staining  can  be  obtained 
by  fluorescein.  In  Borne  cases,  probably  tuberculous,  there 
are  nodular  deposits  in  the  angle  of  1 1  i  *  -  anterior  cham 

Deep  keratitis  occurs  generally  in  older  people  than  those 
subject  to  the  interstitial  keratitis  of  congenital  syphilis,  ami 
commonly  only  one  eye  is  affected;  it-  course  is  slow,  and 
considerable  opacities  maybe  left  behind,  especially  in  the 
aged. 

-<-*. — Deep  keratitis  occurs  frequently  with  disordi  1 
gastro-intestinal  tract— indigestion,  overfeeding,  constipation, 
chronic  diarrhoea  or   dysentery,  uterine  disordi 
rheumatism  and  gout. 

The  local  treatment  is  hot  foment  1  atropine,  with 

1 lies  in  severe  cases;  subconjunctival  injections  are  use- 
less, and  sometimes  harmful.    The  underlying  cause  must  be 

treated. 

Pathology.  Where  the  central  disc  is  the  prominent  feature 
the  earliest  pathological  change  is  an  endothelial  one,  as  shown 
by  the  deep. -tain  ingof  the  cornea  by  fluorescein ;  theappearance 
Ol  the  opacity  in  the  sul. -lance  of  the  cornea  is  a  subsequent 
one,  dependent  on  the  loss  of  endothelium,  the  latter  acting 
as  a  protect  ion  to  the  back  of  the  cornea  against  the  action  of 
the  aqueous.     The  striatum  of  the  cornea  is  due  to  folds  or 

wrinkles    111     Di  membrane;     the     whole    ci.rnea    is 

oedematous,  the  surface  being  markedly  so,  the  epithelial 
cell- and  spices  between  them  being  distended  with  tluid 
and  frequently  forming  vesicles  on  the  surf.i 

The  underlying  cause  is  probably  a  vascular  one,  an  arterial 
ischaemia  due  to  d  the  long  ciliary  arteries,  or  a 

ven  .1  -ion  due  to  blocking  of  the  venae  vortii 

the  experiments  of  Wagenmtnn  of  cutting  the  long  ciliary 
arteries,  those  of  Coster  of  ligaturing  the  venae  vorlicosae, 
and  those  of  v  Hippol  resulted  in  the  production  of  well- 
in  irked  p  irenchym  itous  keratitis. 

A-  far  as  possible  investigation  by  the  ophthalmoscope  of 

interior  pari  of  the  choroid  has  been  carried  out,  but 
without  result ;  the  changes,  if  there  beany,  lie  too  far  forward 
to  be  visible. 

It  is  suggested  to  those  taking  part  in   these  discussions 

that  it  would  be  advisable  to  condense  their  remarks  and  to 

at  I  hem  to   the   meeting  in  the   form   of  a    short    paper, 

agressions  should  absorb  an   undue  share  ol  the   time 

allowed  by  the  rules  of  the  Lssociation  to  each  speaker.    The 

difficulty  of  compressing  into  a  ten  minutes  speech  ofa 

upon  a  subject  that  has  taken  up  much  thought  and  re- 
search I d  not  be  dwelt  upon.  There  is  little  doubt,  more- 
over, thai  the  time-limit  will  have  to  be  strictly  observed,  in 
order  to  give  all  who  desire  to  do  so  an  opportunity  of  speak- 
ing. 

The  following  gentlemen  have  expressed  their  willingness 
id  p  ipers : 

1.  Short    Note  on  Two  Cases  of  Disease  ol  the   Oanaliculi. 

Dr.  A.  II.  i:  , 

2.  <"  m,   and  Glaucoma  Operations.     (A)  On 

1  Efficiency  after   \, lents  to  Bight  from  the  r 

View  ol   Bmpli  bility.     Dr.  G.  A.  Berry. 

3-    Th*    '  Treatment    of     High    Myopia.      Mr. 

W.  Adams  I  rost. 

s    Reforms  in  the  Notation  of  the  Acuteness  oi  \  i.-ion.    Dr. 
Java],  I' 

nouneed.)    Mr.  W.  II.  II.  Jessop. 
I  Intraocular  Inflammations.    Mr.  W.  Lang. 
7.  The  Temperature  of  the  Relation   to 

•'on  Dr.  Angus  McGillivray. 

1  pon  the  Maturation  and  Extraction  ol  Senile  Cataract. 
Professor  M.  Mc  Hardy. 

inclusions  as  to  the  Vial  Is  based  upon  a  Con- 

•lour  and    Pattern    in  Insect-.      IV- 

">.  \  idy  in  Savage  Races.     Dr.  W.  H.  I:    Rivera, 

upon   (.line ,.)     m,.   pri, 

Smil  h. 

12.  Ophthalmopli  . 

13    Paraeenti  for   th<   Ri  lief  of  Ti 

Consequent  upon  Tearing  Opaque  Capsule.     Mr.  T.  Pridgin 

Teale. 

gentlemen  have  already  intimated  their  in- 
tention of  being  present  at  the  meeting,  and  those  whose 
names  are  marked  with  an  asterisk  ol  taking  part  in  tl 


Mr.  A.  II.  Benson 
Mr.  G.  A.  Berry* 
Mr.  T.  H.  Hickerton* 
Mr.  W.  A.  Brail 
M 1 .  A.  Bronner* 
Mr.  L.  V.  Cargill 
Sir  William  J.  Collins* 

I     ott' 

Mr,  K   Cross 
Mr.  W.  A.  Frost" 
Mr.  C.  K.  Glascott 

Mr.  A.  II.  (,.111 
Mr.  E.  M.  (iunn* 
Mr.  G.  Hartridge* 
Dr.  E.  Javal 
Mr.  w.  h.  11.  Jessop 
Mr.  H.  E.  Juler 
Mr.  W.  Lang 
Mr.  .1.  B.  Lawford 
Mr.  <  r.  Mackay* 


Mr.  K.  E.  Maddox 
Mr.  A.  McGillivray 
Professor  M .  McHardy* 

Mr.    E.   Nettle-hip 

Mr.  F.  M.  Ogilvie 
Professor  Poulton 

Mr.  II.  Power 

Mr.  A.  M 

Dr.  W.  II.  K    I; 

Mr.  A.  tj.  Sil k 

Mr.  P.  Mnith 

Mr.  W.  T.  II.  -1 
Mr.  II.  R.  Swanzy 

Dr.  .lames  Taylor 

Mr.  T.    P.  Teale 

Mr.  .1.  T.  Thompson 
Mr.  John  Tweedy 
Mr.  0.  H.  Walker 

Mi.  G.  Wherry 


Keblc  College,  Oxford,  has  been  retained  for  the  accom- 
modation of  members  attending  the  Section  of  (  Iphthaln 
There  are.  however,  many  arrangements  to  be  made:  the 
number  01  rooms  at  the  College  is  limited;  and  numerous 
American  and  foreign  guests  are  expected.  It  is  therefore 
important  that  members  who  propose  to  attend  the  Section 
should  notify  one  of  the  Honorary  Secretaries  of  their  inten- 
tion. 

The  time  at  the  disposal  of  the  Section  is  limited.     Con- 

utly  those  gentlemen   only   who   sen. I    in  their  names 

band  can  depend  upon  being  called  upon  to  speak  in 

the  discussions.     Finally,   attention   may  be   directed  to   the 

subjects  selected  for  discussion,  which  offer  a  wide  field  for 

ch.    It  is  hoped  thai  gentlemen  having  charge  of,  or 

to,    ophthalmic    departments    will    make    efforts    to 

collect  data  between   the  present  time  and  the  date  of  the 

meeting. 

Dl  km  ITOLOGY. 
President:  Thomas  Colcott  Fox,  M.P>..  London.  T*i'«>- 
Presidents :  James  ELerbkbt  Stowbrs,  M  D..  London;  Jambs 
l.i.Movr,  M.B.,  Newcaetle-on-Tyne ;  Leslie  Robbrts,  M.D., 
Liverpool.  Honorary  Secretaries;  ERNEST  Malum,  M.B.,  3. 
Holywell  Street.  Oxford;  EdwaBD  staim  it.  M.B.,  60,  Wun- 
polc  Street,  W. 

The  following  discussions  have  been  arranged: 
.1  uly  27'  1 1.    The  Treatment  of  Pruritus  Aui.    To  be  intro- 
duced by  Mr.  Malcolm  Morris. 

July  28th.— The  comparative  value  of  old  and  new  methods 
if   treatment  of  Lupus  and  other  skin   Diseases.     To  be  in- 
Dr.  J,  II.  Bequeira. 
July  29th.— On  the  relative  m  of  the  Bacterial  and 

other  1  ictore   in  the  Causation  of  8kin   Diseases.    To  be  in- 
troduced by  Dr.  Arthur  Whitfield. 
<  Hher  papers  will  be  read, 
ll     is    proposed    to    form  a   collection   of   recently-executed 

drawings  and  photographs  of  Cutaneous  Diseases  of  interest. 
Members  desiring  to  contribute  to  the  col  lection  are  reqm 
immnnicate  «  ith  the  London  .-• 

Labi  \m>  i  Itoi  001 . 

President:  Charters  Jambs  Symonds,  M  -..London.     Vies- 
nts:    Prank    Marsh,   I   R.O.8.,    Birmingham;    Cscn, 
Edward  Shaw,  M.D.,  Belfast]  Harry   Lambert  Laos,  M.D., 

London.       How, ran/     .S*rrrtaries  :     WaI.TKU    J0B8ON     EfOBMB, 

Ml1..  27,  N.'u  Cavendish  Street,  W. ;  Edmund  Cscrx.  Bbvbbs, 

M.I'...  117.  Woodstock    Load,  Oxford. 

lie   following  Bubj  been  selected  for  special  dis- 

in 

The  Disease  of  the  Middle  Ear. 

Prof;  I      an  Pritchard  will  introduce  the  subject  on  the 

The  ci,,  -1  li.  ,1 1 1.111  of  the  conditions  included  under  non- 
suppurative if  the  middle  1  ar  is  nol  yel  agreed 
1:  oi  treatment  the  following  rough  divl 
will  - 1 1 

1.   \.uie  Don-suppurative  otitis  media. 
-    i  ohronic  nonsuppurative  catarrh. 

-,.    Advanced  stasi      J  the  same. 

4.  Middle-ear  adhesions  the  result  ol  former  acute  inflam- 
mation. 

lis    resulting    from    •  f    the   bony   capsule 
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enclosing  the  internal  ear,  and  forming  the  inner  wall  of  the 
tympanic  cavity. 

1.  Treatment  of  Acute  Nonsuppurative  Otitis  Media. — In 
the  earliest  stages  gentle,  not  forcible,  politzerization  (not 
catheterization)  will  often  relieve  the  pain  at  once  and  tend 
to  cot  short  theattaok.  Counter-irritation  behind  the  ear  is 
always  most  valuable,  and  will  often  arrest  the  otitis  and 
relieve  the  pain.  Instillations  are  occasionally  advisable  ; 
when  used  should  be  strong  anodyne  solutions  (for  example, 
cocaine  or  morphine)  in  an  antiseptic  medium.  Qlyoer 
acid  carbol.  has  been  strongly  recommended;  also  adrenalin 
with  cocaine. 

Heat  in  the  form  of  very  hot  fomentations,  or  hot  bran 
bags,  is  very  useful.  Leeches  in  front  and  below  the  ear  are 
valuable  in  very  acute  cases. 

Incision  of  the  membrane  is  called  for  when  there  is  marked 
bulging  of  the  membrane.  The  meatus  must  be  purified  and 
afterwards  dressed  antiseptieally  to  avoid  suppuration. 

Purgatives  are  nearly  always  necessary.  Phenacet'n  or 
antipyrin,  etc.,  may  be  given  to  relieve  the  pain.  Pharyngeal 
treatment  is  usually  required,  but  nasal  douches  or  irriga- 
tions must  absolutely  be  avoided, 

After-treatment — Politzerization  should  always  be  em- 
ployed ;  will  restore  the  hearing  and  prevent  adhesions. 
If  adenoids  are  present  they  must  be  removed. 

2.  Treatment  of  the  Early  Stages  of  Chronic  Nonsuppurative 
Catarrh,  in  which  there  is  fxudation  into  the  mucous  mem- 
brane and  from  its  surface,  hence  stenosis  of  the  Eustachian 
and  more  or  less  fluid  in  the  tympanic  cavity. 

Politzerization  is  preferable  to  catheterization.  Thisshould 
be  repeated  at  intervals  of  one,  two.  or  three  days,  according 
to  the  relief  obtained  as  ascertained  by  the  amount  of  im- 
provement to  hearing.  This  must  not  be  continued  when  it 
increases  the  deafness. 

Incision  of  ihe  membrana  tympani  may  be  practised  il 
there  is  much  fluid  in  the  tympanic  cavity,  but  this  is  prac- 
tically a  rare  condition.  The  operation  should  be  performed 
antiseptieally. 

Local  medicinal  treatment  is  most  valuable.  Sterile  alka- 
line nasal  irrigation  (for  example,  borax  and  sodium  bicar- 
bonate) to  be  preferred  to  the  nasal  douche,  as  the  latter  occa- 
sionally will  produce  acute  otitis.  Mild  astringent  sprays  are 
often  beneficial.  Inhalations  of  pine  oil,  eucalyptus  oil,  or 
still  better  of  fumes  of  ammonium  chloride,  are  most 
valuable. 

Adenoids  and  also  enlarged  tonsils,  if  present,  must  be 
operated  on  ;  and  any  nasal  stenosis  must  also  be  removed, 
to  allow  of  free  nasal  breathing. 

Internal  medicinal  treatment  is  rarely  needed,  except  for 
general  health. 

Climatic  treatment  is  important.  Damp  situations,  such 
as  river  valleys  of  gravel  with  clay  subsoil,  should  be  avoided. 
High,  dry,  and  sunny  positions  selected.  Warm  and  well- 
drained  seaside  resorts  are  good,  whereas  cold  damp  sea- 
shores with  northern  aspects  must  be  avoided.  High  sunny 
alpine  valleys  are  often  very  benefv  ial  ;  but  on  rapidly  des- 
cending from  these  Valsalva's  inflation  should  be  practised. 
Early  and  continued  treatment  of  these  stages  of  catarrh  is 
most  important,  and  will  often  prevent  the  advanced  stages. 

3.  Treatment  of  Advanced  Stages  of  Chronic  Middle  ear 
Catarrh.— This  is  much  less  satisfactory,  on  account  of  the 
adhesions  causing  retraction  of  the  membrane  and  fixation  of 
the  memhrane  and  ossicles. 

JtfecAani'ca/.— Catheterizationis  often  preferable  to  politzeriza- 
tion, hut  the  value  of  courses  of  repeated  inflations  has  been 
much  overrated.  Patients  must  be  warned  against  the  con- 
stant recourse  to  Valsalva's  method  of  inflation  ;  at  the  same 
time,  cautiously  employed  it  is  of  value.  Gentle  suction  by 
means  of  Delstanehe's  masseur  is  occasionally  of  value,  but 
may  easily  be  overdone.  We  have  yet  to  learn  the  value  of 
the  rapid  suction  massage  recently  introduced.  The 
Eustachian  bougie  has  been  overrated.  The  objections  to 
it  use  are:  First,  the  risk  of  injury  to  the  delicate  ciliated 
mucous  membrane:  the  narrow  part  of  the  tube  heing  bony 
it  cannot  be  dilated  except  at  the  expense  of  this  mucous 
membrane:  secondly,  in  advanced  cases  the  loss  of  hearing 
power  is  almost  always  due  to  changes  in  the  tympanic- 
cavity  and  not  in  the  Eustachian  tube. 

Operations  —All  these  up  to  the  present  have  been  futile. 

Local  Medicinal  Treatment.— Sa^-aX  irrigations  of  sterile 
alkaline  and  saline  solutions  are  of  much  value.  Inhalations 
of  the  ammonium  chloride  fumes,  with  cautious  Valsalva's 
inflation  to  introduce  them  through  the  Eustachian  tubes, 
form  a  most  valuable  treatment,  but  long-continued  use,  with 


intervals  of  rest,  is  necessary.  Injections  through  the 
Eustachian  catheter  are  much  employed  by  some  surgeons, 
and  are  occasionally  of  value;  pmbahly  a  sterile  solution  of 
sodium  bicarbonate  is  the  mosl  1  fficatious. 

Internal  Medicinal  Treatment. — Occasionally,  when  the 
mucous  membrane  is  glazed  and  dry,  small  doses  of  potas- 
s ■uni  iodide  with  ammonia,  so  as  to  produce  slight 
s\  mptoms  of  coryza,  combined  with  some  form  of  inflation, 
will  yield  excellent  results.  Turkish  baths  are  of  value  in 
some  of  the  less  advanced  cases. 

Climate. — The  same  holds  eood  as  with  the  early  stages  of 
the  disease,  but  has  far  less  effect. 

4.  The  treatment  of  middle-ear  adhesions  of  old  standing 
is  most  unsatisfactory.  Operative  interference  has  as  yet 
signally  failed,  though  there  may  be  a  future  for  th'B.  In 
Fact,  at  present  these  cases  only  make  the  surgeon  regret 
that  active  treatment  was  not  adopted  directly  after  the  acute 
inflammation  which  resulted  in  the  adhesions. 

5.  Treatment  of  sclerosis  is  still  more  hopeless,  and  in  a 
pure  case  no  treatment  is  of  any  avail— mechanical,  medicinal, 
operative,  and  climatic  treatments  are  alike  useless.  All 
that  we  can  do  is  to  use  such  general  treatment— for  example, 
iron,  arsenic,  etc.— as  will  keep  up  the  general  health  In  the 
hope  that  this  mav  help  to  arrest  the  disease.  We  have  yet. 
to  learn  whether  the  high-frequency  electric  treatment  will 
yield  any  results. 

In  conclusion,  although  very  much  may  be  clone  in  acute 
otitis  and  in  the  early  stages  of  chronic  catarrh,  yet  in  the 
advanced  stages  of  chronic  cataTrh  the  aural  surgeon  can  do 
very  little.  This  is  very  much  to  be  deplored,  as  these  cases 
are  so  very  common. 

Some  of  us  are  too  apt  to  give  up  the  advanced  cases  at 
once  as  quite  hopeless,  f'  rgetting  the  fact  that  even  a  small 
improvement  in  hearing  is  of  value  to  aveiydeaf  patient. 
Whereas  others,  being  over  enthusiastic,  vaunt  the  value  of 
this  or  that  treatment,  which  seems  to  have  benefited,  per- 
haps temporarily,  one  or  two  cases. 

The  writ' r  knows  of  no  condition  in  which  treatment 
should  be  considered  more  judicially,  avoiding  hasty  conclu- 
sions for  or  against  any  proposed  treatment.  And  certainly 
do  not  let  us  judge  harshly  of  our  over-enthusiastic  confreres 
who  may  be  unduly  vaunting  some  new  process,  having  been 
carried  away  by  a  few  apparent  successes. 

Etiology,  Treatment,  and  Prognosis  of  Innocent  Growths  of  the 
Larynx. 

Dr.  Dundas  Grant's  introduction  to  this  discussion  will  be 
based  upon  the  following  sketch  : 

C  nsideration  will  be  limited  to  non-malignant  growths 
found  in  the  interiorof  the  larynx,  and  chiefly  to  those  points 
which  are  of  practical  importance  with  regard  to  treatment. 
The  etiology  is  a  question  of  practical  weight,  and  it  is  only  to 
be  regretted  that  it  is  often  veiled  in  obscurity.  The  removal 
of  the  cause  is  an  essential  step  in  treatment  in  medicine,  and 
to  a  less  extent  in  surgery ;  in  the  particular  branch  of  laryng- 
ology under  discussion  it  is  obviously  of  secondary  import- 
ance as  compared  with  the  operative  removal  or  destruction 
of  the  growth,  but  it  is  of  the  greatest  value  in  prophylaxis 
and  in  the  prevention  of  recurrence  after  extirpation. 

Many  growths  in  the  larynx  are  so  closely  related  to  inflam- 
matory products  that  they  cannot  be  distinguished  frcm  them, 
and,  indeed,  are  identical  with  them  in  their  anatomical 
structure.  Their  diversity  depends  mainly  up  n  which 
elements  in  the  composite  structure  of  the  laryngeal  mucous 
membrane  are  chiefly  affected. 

Among  the  commonest  growths  in  the  larynx  we  find  papil- 
loraata  (pachydermia  verrucosa)  essentially  identical  with  the 
pachydermia'found  in  its  most  typical  form  on  the  vocal  pro- 
cesses and  in  the  interarytenoid  space.  Such  growths  as 
fibromata,  fibro-papillomata,  fibroadenomata,  cysts,  and 
angiomata  are  also  explicable  as  theresu'ts  of  inflammatory 
conditions.  In  man v  cases  the  sequence  of  events  from  an 
acute  to  a  chronic  inflammation,  with  such  subsequent  hy  per- 
plasia  as  to  constitute  a  tumour,  is  evident;  in  other  cases 
it  is  most  obscure. 

Those  parts  of  the  vocal  cords  which  undergo  the  greatest 
amount  of  mutual  concussion  and  attrition,  such  as  the  junc- 
tion of  the  anterior  and  middle  thirds  (the  most  frequent 
nodal  point  during  phonation),  the  vocal  processes  and  the 
inter-arytenoid  space, would  seem  to  be  most  liable  to  chronic 
inflammatory  and  neoplastic  changes.  In  the  inter-arytenoid 
space  the  result  is  a  diffuse  thickening  (pachydermia)  at  the 
vocal  process,  the  typical  pachydermic  nodule.  At  the  junc- 
tion of  the  anterior  and  middle  thirds  of  the  cords  there  may 
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be  a  "singer's  nodule,"  consisting  of  a  simple  epithelial 
thickening  (a  miniature  corn),  a  smaller  01  larger  papilloma 
generally  of  soft  consistence  or  a  sessile  or  pendulous 
oedematous  fibroma  which  may  exceptionally  contain  gland- 
ular structure. 

Growths  at  the  anterior  commissure  may  depend  •  >i  1  the 
same  causes,  but  it  seems  likely  that  they  are  at  times  of 
developmental  origin,  and  are'  really  embryonic  remains 
allied  to  those  congenital  diaphragms  sometimes  occupying 
more  or  less  of  the  space  between  the  anterior  parts  of  the 
cords. 

The  chief  causes  of  irritation  of  the  larynx  are  over-use  or 
wrong  use  of  the  voice  and  irritating  vapours  or  dusty  atmo- 
sphere—for example,  the  black-board  chalk  in  the  case  of 
teachers.  Excess  in  tobacco  smoke  (especially  "inhalation" 
of  cigarette-smoke)  may  also  be  quoted.  Nasal  obstruction 
leading  to  mouth-breathing  or  purulent  nasal  discharges 
inhaled  into  the  larynx  are  among  the  most  potent  contribu- 
tories.  Syphilis  and  tuberculosis  may  induce  such  chronic 
inflammatory  changes  as  predispose  to  the  development  of 
new  growths,  but  the  irritation  of  the  microbes  of  pulmonary 
phthisis— the  tubercle  bacilli  as  well  as  the  accompanying 
micrococci — is  known  to  be  capable  of  exciting  the  growth  of 
papillomata.  It  is  probable  that  laryngeal  papillomata  when 
multiple  are  due  to  microbic  infection. 

The  prognosis  of  innocent  laryngeal  growths  is  dependent 
mainly  upon  their  accessibility  for  removal  and  the  possi- 
bility of  avoidance  of  the  predisposing  and  exciting  causes. 

If  not  removed  their  tendency  is  to  increase  of  growth  lead- 
ing to  fatal  obstruction  to  respiration,  all  the  more  rapid  in 
supraglottic  or  intraglottic  growths,  also  to  continue'!  and 
increased  impairment  of  voice,  more  rapid  in  intraglottic  or 
intraglottic  growths  (in  the  latter  case  still  more  if  the 
growth  is  sufficiently  mobile  to  be  driven  up  between  the 
cords  during  expiration).  Spontaneous  disappearance  is 
possible  in  the  case  of  papillomata,  but  cannot  be  counted 
upon. 

Alter  operation  recurrence  is  probable  unless  the  removal 
is  complete.  The  writer's  experience  would  lead  him  to  the 
view  that  single  pediculated  growths  at  the  anterior  com- 
missure are  unlikely  to  recur,  whereas  sessile  ones  at  the 
junction  of  the  anterior  and  middle  thirds  of  the  vocal  cord 
are  very  likely  to  do  so,  as  also  are  multiple  papillomata. 

The  question  of  malignant  transformation  of  benign  growths 
cannot  be  left  unconsidered.  Practically,  it  only  arises  in 
connexion  with  papillomata,  which,  in  exposed  parts  of  the 
body,  have  a  tendency,  under  repeated  or  continued  irrita- 
tion, to  develop  into  epitheliomata.  There  is  no  reason  for 
immunity  on  the  part  of  the  larynx,  but  the  results  of 
Bemon's  collective  investigation  seem  convincing  as  to  its 
extreme  rarity.  Moreover,  the  evidence  that  while  it  occurred 
in  1  in  211  of  the  cases  on  which  no  operation  was  perl 
and  in  only  1  in  249  of  those  operated  on,  allows  a  mai 
favour  of  operation.    This  is  a  complete  answer  to  tln.se  who 

nave  t □  inclined  to  attribute  to  the  traumatism  effected  by 

intralaryngeal  operation  a  tendency  to  bring  about  malignant 
changes  in  innocent  laryngeal  growths. 

In  the  few  cases  related  by  I'auvel  the  removal  of  the 
growth  was  followed  by  long-continued  cauterization  with 
nitrate  of  silver. 

Treatment  is  not  necessarily  always  operative.     The  avoid- 
ant ie  of  exciting  and  predisposing  cans.  •-     for  example,  com- 
DCe  or  limitition  of  voice  to  a  whisper  for  several 
months  -is   sometimes    sufficient   in    cases    <>f    very    small 
nodules  due  to  over-use  or  misun  ol  the  voice.    Coughing 
bsolutely  prohibited  or  prevented.      Avoidan. o  ..! 
ng  or  sm  iky  atmosphere  and  moderation  or  abstim  nee 

in  regard    to  alcohol    and   other  causes  of   gast  n.  hepat  io  dis- 

1-0   valuable   prophylactic   and    1 

I  lie  eorrectii.ii  of    iTrm'.    in  voice    production    is   of 

importance.     The  writer  is  convinced  ol  the  beneficial 
of  the  vocal  exercises  devised  by  Bolbrook  Ourt 

•    respiration    in    the    use   oi    the 
pplication  ol  astringents   ma 
tribute. 
In  other  growl  ,,„]   ,, 

iat  natural**.    The  Form 
ment  employed   rerii       with    the    special  experience  of  the 
operator. 
The  following  practical    hints,  founded    on    the   writer's 

practice,    may    meet    with    the  ol      those     who     are 

accustomed  to  Morel!   Mackenzii  -  forn  He,  andthe 

forceps  referred  to  are  modi  fii  e  with  which  he 

did  his  finest  work. 


Pendulous  growths  at  the  anterior  commissure  call  for  tin- 
cold  snare,  and,  if  it  fails,  Powell's  or  Lack's  forcep- 
anteflexed  tips.  Similar  growths  on  the  edge  of  the  cord  may 
be  removed  with  snare  or  Grant's  safety  fore,  ps,  l-'or  sessile 
growths  on  the  edge  of  the  cord,  the  latter  instrument  is  pre- 
eminently adapted.  For  growths  in  the  posterior  commissure 
Wolfenden's  or  Lakes  forceps,  and  for  those  on  the  upper 
surface  ol  the  cord,  Whistler's,  are  very  useful. 

Krause'a  handle  is  much  used  abroad  and  his  is  the  best 
known  tube  forceps  to  which  various  double  curettes  and  other 
blades  can  be  adapted.  The  advantages  of  these  blades  com- 
bined with  a  handle  acting  like  that  oi  Morel]  Mackenzie's 
are  obtained  by  means  of  Watson  Williams's  recently  devised 
instrument.  A  cutting  punch-forceps  with  blades  adapted  for 
the  four  cardinal  points  has  been  invented  by  Jurasz,  and  tin- 
writer  has  found  it  invaluable  for  the  removal  of  portions  ol 
growths  for  microscopical  examination. 

Cutting  ring  knives  (Luc)  and  guillotines  (Chappell)  have 
been  used  by  some,  but  British  operators  in  general  seem  to 
pin  their  faith  to  some  adaptation  of  Morell  Mackenzie's 
instruments. 

For  the  destruction  of  the  stump  various  caustics  have  been 
employed,  such  as  nitrate  of  silver,  formalin,  chromic,  tri- 
chloracetic or  salicylic  acid,  the  last  named  being  in  the 
writer's  opinion  particularly  valuable  for  papillomata.  Tin- 
writer's  recent  experience  impressed  him  very  favourably 
with  the  value  and  practicability  of  the  fine  galvano-caustic 
point. 

Among  other  means  must  be  mentioned  an  instrument  like 
O'Dwyer's  intubation  tube  with  thin-walled  tubes  having 
fenestrae  cut  in  such  positions  as  to  engage  the  growth 
(usually  papilloma  in  children)  and  snip  it  off.  Tracheotomy 
has  sometimes  led  to  the  disappearance  of  papillomata  in 
children,  but  not  constantly. 

Cysts  on  the  lingual  aspectof  the  epiglottis  maybe  avulsed, 
or  elsewhere  they  may  be  incised,  preferably  by  means  of  the 
galvano-caustic  knife.  Angiomata  may  be  destroyed  by 
means  of  the  galvano-cautery. 

Anaesthesia  by  means  of  cocaine  has  rendered  many  of 
these  operations  easy  which  were  formerly  impossible.  The 
best  method  seems  to  be  the  slow  injection  of  about  5  minims 
of  a  20  per  cent,  solution  of  hydrochloride  of  cocaine,  by 
means  of  a  laryngeal  syringe,  so  that  the  liquid  is  allowed 
to  trickle  over  the  edge  of  the  epiglottis  (Westerruan).  The 
combination  of  local  anaesthesia  (cocaine)  and  general  an- 
aesthesia (chloroform)  introduced  by  -■  3picer  has  added 
ptill  further  to  our  possibilities.  Lastly,  the  use  of  Mount- 
Bleyer's  'epiglottis  lifter"  has  greatly  facilitated  the  writer's 
examinations  and  operations.  Escat,  of  Toulouse,  and  Lam- 
bert Lack  have  devised  somewhat  similar  instruments. 
Kirsteins  method  of  autoscopy  is  available  for  growths 
situated  close  to  the  upper  orifice  of  the  larynx. 

The  distance  from  the  dorsum  of  the  tongue  to  the  vocal 
cord  is  sometimes  very  considerable  and  beyond  the  reach  ol 
ordinary   laryngeal  forceps — say  fully  4  in.     In  such  a 
the  writer  eradicated  a  papilloma  of  the  size  of  a  split  pea  by 
a  few  touches  of  the  fine  galvano-cautery  point. 

Are  there  any  circumstances  which  call  for  removal  of  non- 
malignant    intralaryngeal    growths    by    external    operation  - 
.  with  characteristic   decision,  rejected  this  absolutely. 
Certainly   the  cases   in   which    it    is  justifiable  are  extremely 

fen  (we  are  not  considering  growths  on  the  outer  aspeot  ol 
the  framework  oi  the  larynx \  When,  however,  all  • 
laryngeal  methods  in  the  most  skilled  hands  available  have 
failed,  or  the  size  or  vascularity  of  the  tumour  make  intra- 
laryngeal measures  impracticable,  external  methods  are 
called  for. 

Tracheotomy   may  be   practised  in  children  with  papillo- 

.  liable  to  endolaryngeal  treatment. 

■    pecially  if  breathing  is  obstructed,   in  the  hope  that 

-pon  1  111.  one  di  lappearance  ol  the  gnra  tha  may  take  place.  It 

is  also  useful  for  tin-  removal  of  a  growth  so  low  in  the  larynx 

as  to  be  beyond  the  reach  of  intralaryngeal  instruments. 

Infrahyoid  laryngotomy  is  adapted  only  for  grow  tha  which 
should  bi    eached  through  the  mouth. 

Thyrotomy  had  formerly  a  high  mortality,  but  is  practically 

nearly  as  Bate  as  trad tomy.  It  should,  however,  be  avoided 

for  fear  of  impairment   ol  voice  aa  the  result  ol  imperfect 
ol  the  vocal  cords,     No  doubt  a  more  complete 

ted   in   this  way  than  by  the  natural 
n  nee  1-  thus  made  less  probable,  but  it  is  by 
no  ni.  me  excluded. 

In  the  complete  paper  the  writer  will  cite  oases  illustrating 
the  point-  touched  on  in  this  summary. 
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Disease  as   a    Determining   Factor   in    the  Production   of 
Laryngeal  and  Pulmonary  Affections. 

The  discussion  will  be  opened  by  Dr.  Greville  Maodonald 
(London)  and  by  Dr.  Samuel  West  (London). 

Dr.  Greville  Maedonald  has  forwarded  the  following  ab- 
stract of  his  paper : 

Referring  to  the  unsatisfactory  condition  of  a  subject  where 
the  conflict  of  clinical  facts,  the  contradictory  opinions 
deduced  by  authorities,  and  the  small  help  afforded  by  the 
physiologist,  preclude  the  possibility  of  establishing  a 
scientific  basis  for  future  investigation,  the  paper  offers  a 
working  generalization  which  may  be  a  step  towards  the 
establishment  of  a  definite  law. 

The  writer  deals  with  his  own  observations  and  divides 
his  cases  into  three  classes: 

1.  Those  pointing  to  the  relief  or  cure  of  asthma  by  remov- 
ing obstruction  to  easy  breathing  or  obstruction  causing 
pressure. 

2.  Those  where  the  treatment  of  any  other  sort  of  ab- 
normality in  the  nose  is  similarly  successful. 

3.  Those  where  the  mere  cauterization  of  the  mucous  mem- 
brane in  a  healthy  nose  results  in  relief  or  cure. 

These  three  classes  are  then  discussed  seriatim.  In  the 
first,  the  most  favourable  forms  of  obstruction  are,  first, 
anterior  hypertrophy  of  the  inferior  turbinals,  second,  septal 
spurs  and  deviations,  third  adenoids  and,  lastly,  polypus.  In 
the  second  class  are  found  general  oedema  of  the  mucous 
membrane  especially  when  associated  with  excessive  sneez- 
ing, frequently  also  with  chronic  bronchitic  asthma.  Not 
infrequently  the  cure  of  these  cases  is  effected  by  the  electric 
cautery.  Atrophic  rhinitis  may  also  be  responsible  for 
asthma,  and  the  amelioration  of  nasal  condition  may  result 
in  cure  of  the  bronchial  symptoms.  In  the  third  class  the 
writer  endorses  the  valuable  observations  of  Dr.  Alexander 
Francis  as  to  the  frequent  relief,  and  even  cure,  of  asthma 
from  the  mere  cauterization  of  the  mucous  membrane  cover- 
ing the  upper  part  of  the  triangular  cartilage  in  perfectly 
healthy  noses. 

So  far  the  clinical  facts  of  the  association  of  the  nose  with 
asthma  are  obvious  enough.  But  they  are  further  emphasized 
by  the  observation  that  occasionally  the  removal  of  polypus 
sometimes  originates,  for  the  first  time,  the  onset  of  asthma. 

Passing  now  to  his  promised  generalization,  the  writer  in- 
vites attention  to  three  points  of  collateral  evidence: 

1.  That  whenever  a  patient  complains  of  frequent  and 
severe  cold-taking  and  we  find  any  abnormalities  whatever 
in  the  nose,  we  can  almost  promise  to  cure  his  cold-taking 
by  curing  the  nasal  abnormality. 

2.  That  whenever  a  patient  complains  of  paroxysmal 
sneezing,  whether  of  daily  attack  or  of  longer  interval,  we 
are  tolerably  sure  of  curing  him  by  correcting  his  nasal 
disease  or  malformation. 

3.  That  a  patient  with  polypus,  less  often  with  other  form 
of  obstruction,  sometimes  takes  cold  often  severely,  in  the 
form  of  rhinitis,  laryngitis,  or  bronchitis,  after  the  removal 
of  the  obstruction.  Probably  the  sudden  exposure  of  a  pro- 
tected mucous  membrane  to  cold  air  accounts  for  each  of 
these  accidents  as  well  as  the  asthma. 

Remembering  these  three  points,  which  will  be  conceded 
by  many  observers,  this  generalization  may  be  formulated  : 

Any  treatment  that  allays  the  irritability  of  the  Schnei- 
derian,  whether  by  operation  and  the  ventilating  of  abnorm- 
ally protected  areas  of  mucous  membrane,  or  by  hardening 
the  hyperaesthetic  areas  with  the  electric  cautery  or  by  the 
exhibition  of  such  local  remedies  as  cocaine,  or  the  very 
useful  but  pernicious  nostrum  known  as  "Tucker's  cure,"  any 
such  treatment  of  the  nose  may  modify  or  arrest  the  onset  of 
catarrhal  attacks  whether  they  manifest  themselves  in  sym- 
ptoms of  sneezing,  laryngitis,  bronchitis,  and  asthma. 

Members  are  invited  to  contribute  any  preparations,  speci- 
mens or  drawings,  or  any  instruments  or  apparatus  pertain- 
ing to  the  work  of  the  Section,  which  have  been  designed  by 
themselves,  in  order  that  the  Committee  of  the  Section  may 
make  arrangements  to  form  a  special  exhibit  of  such  objects. 

Foreign  and  Colonial  visitors  will  be  cordially  welcomed  in 
the  Section,  and  such  as  may  desire  to  attend  are  requested 
to  send  in  their  names  as  soon  as  possible  to  the  Honorary 
Secretaries,  together  with  the  titles  of  any  papers  they  may 
wish  to  read. 

The  offer  of  a  paper  will  not  be  accepted  on  its  title  alone. 
Offers  of  papers  will  not  be  accepted  in  excess  of  the  number 
likely  to  be  read.  As  the  ratio  between  the  number  of  papers 
8ent  in  and  the  time  available  for  reading  them  at  the  Annual 


Meeting  will  probably  be  very  disproportionate,  preference 
will  be  given  in  the  case  of  communications  of  equal  im- 
portance to  those  which  are  first  received, 

Communications  relating  to  the  exhibition  of  preparations, 
instruments,  etc.,  maybe  addressed  to  Dr.  E.  C.  Bevers, 
117,  Woodstock  Road,  Oxford;  and  all  others  relating  to 
papers  and  discussions  to  Dr.  Jobson  Home,  27,  New  Caven- 
dish Street,  W.,  and  marked  "  Section  of  Laryngology  and 
Otology." 

Tropical  Diseases. 

President:  Alexander  Crombie,  C  B.,  M.D..  London. 
Vice-Presidents:  Brigade-Surgeon-Lieutenant-Colonel  GeOBGE 
Maconachie,  M.D.,  Aberdeen:  John  William  Watson- 
Stephens,  M.D.,  Liverpool.  Honorary  Secretaries:  Henry 
Edward  Annett,  M.D.,  Crofton  Lodge,  Higher  Runcorn, 
Cheshire  ;  Robert  Fielding-Ould,  M.D.,  94,  Mount  Street, 
Berkeley  Square,  W. 

Wednesday,  July  27th.— Trypanosomiasis.  The  discussion 
will  be  opened  by  Colonel  D.  Bruce,  F.R.S. 

Trypanosomiasis. 
The  discussion  of  this  subject  will  be  opened  by  Colonel  D. 
Bruce,  F.R.S.,  R.A.M.C,  who,  after  a  review  of  the  state  of 
knowledge  on  the  matter  at  the  date  of  the  last  annual  meet- 
ing, will  sustain  the  following  propositions: 

1.  The  trypanosomes  found  in  the  blood  of  natives  on  the 
West  Coast  of  Africa  and  in  Uganda  and  those  found  in  cases 
of  sleeping  sickness  are  identical. 

2.  The  so  called  trypanosoma  fever  is  the  first  stage  of 
sleeping  sickness. 

3.  Neither  the  native  nor  the  European  is  immune  to  this 
disease. 

4.  As  regards  prognosis,  instead  of  being  favourable,  so  far 
as  is  known  the  mortality  is  100  per  cent,  in  both  coloured 
and  uncoloured  races. 

5.  Up  to  the  present  time  no  evidence  has  been  brought 
forward  to  show  that  any  of  the  lower  animals  take  any  part 
in  the  spread  of  human  trypanosomiasis. 

6.  Several  of  the  lower  animals  are,  however,  susceptible  to 
sleeping  sickness  by  artificial  inoculation. 

7.  Sleeping  sickness  is  conveyed  from  the  sick  to  the  healthy 
by  means  of  a  biting  fly  (Glossina  palpalis). 

8.  Other  members  of  this  genus  are  also  able  to  convey  the 
virus,  and  this  constitutes  a  danger  that  this  disease  may 
spread  into  the  British  East  African  and  other  tsetse  fly 
zones. 

9.  There  is  no  proof  that  other  genera  of  biting  flies,  such 
as  stomo.rys  or  tabanus,  carry  the  infection  under  natural  con- 
ditions. 

10.  There  is  no  proof  that  Trypanosoma  gambiense  passes 
through  any  metamorphosis  in  G.  palpalis,  but  that  the 
transference  of  the  parasites  from  one  animal  to  another  by 
the  tsetse  flies  is  purely  mechanical. 

11.  The  present  evidence  goes  to  show  that  all  the  stages  in 
the  development  of  T.  gambiense  take  place  within  the  human 
host. 

12.  Measures  to  prevent  the  spread  of  sleeping  sickness 
should  aim  at  preventing,  as  far  as  possible,  the  movement 
of  natives  from  sleeping  sickness  areas  into  any  part  of  the 
country  where  any  species  of  tsetse  fly  is  found. 

13.  Measures  to  prevent  the  mcement  of  natives  into  the 
sleeping  sickness  areas. 

Measures  calculated  to  arrest  the  l -"-ogress  of  the  disease  in 
areas  in  which  it  already  exists,  such  as  evacuation  of  the 
areas,  destruction  of  the  tsetse  flies,  and  prophylactic 
treatment  may  also  be  considered. 

Thursday,  July  28th.— The  Prophylaxis  of  Malaria.  The 
discussion  will  be  opened  by  J.  W.  W.  Stephens,  M.D. 

Prophylaxis  of  Malaria. 

Dr.  J.  W.  W.  Stephens  has  supplied  us  with  the  following 
abstract  of  the  paper  by  which  he  will  introduce  the  dis- 
cussion on  this  subject : 

Preliminary  Considerations.— Malaria  is  endemic  in  the 
native  population  of  tropical  regions,  and  it  is  by  the  native 
that  Europeans  are  infected.  The  virulence  of  parasites  is 
increased  in  the  European.  Infected  Anophelines  are  dan- 
gerous, and  not  Anophelines  as  a  whole  ;  these  Anophelines 
exist  in  abundance  in  all  native  huts.  As  only  infected 
Anophelines  are  dangerous  it  is  important  to  answer  the  ques- 
tion which  of  the  Anophelines  transmit  malaria  ?  Incomplete 
state  of  our  knowledge  on  this  point.  Another  important 
practical  question  is,  how  far  do  the  Anophelines  fly  ?  There 
are  many  erroneous  views  of  this  point.    A  complete  study  of 
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the  breeding  places  of  the  Anopheline*  is  required  :  a  com- 
plete  study  df  the  breeding  places  of  "domestic  "  and  "  wild  " 
raosquitos,  etc.  Increased  study  and  complete  knowledge 
on  these  and  other  points  necessary  before  the  problem  can 
be  attacked  effectively  and  economically. 

Prophylaxi».—i.  Antilarval  measures.  Drainage  the  funda- 
mental method,  petrol  ige,  etc.,  subsidiary.    Limits  of  method. 

2.  Quinine  prophylaxis,  elli  tiency,  limits  of  metho  1. 

;.  Segregation  of  Kuropeans  from  source  of  infection. 
Urgent  necessity  for  European  cantonment  and  native  baz  tar 
system  in  India.     Beneficial  results  of  segregation. 

4.  Subsidiary  measures.  Protection  against  mosquitoes. 
Wire  netting.    Personal  prophylaxis. 

Success  of  operations,  how  measured.  Definition  of  en- 
demic index  one  of  the  best  tests  of  malarial  intensity. 
Hospital  statistics.  Examples  of  antimalarial  operations. 
Successes,  failures.  The  extirpation  of  malaria  a  sanitary 
reform.    Progress  necessarily  costly  and  slow. 

Friday,  duly  29th.  The  Significance  of  the  Leishman- 
Donovan  Bo  lies.  The  discussion  will  be  opened  by  Major 
\V.  B.  Leishman. 

The  sli/nificance  of  the  Leishman-Donovan  Bodies. 
Major  \\\  15.  Leishman,  B.A.M.O.,  in  opening  the  discus- 
sion on  this  subject,  will  review  the  present  state  of  know- 
ledge with   regard   to   the    nature   and  significance  of  these 
bodies  under  the  following  heads  : 

1.  The  geographical  distribution  of  the  cases  in  which  the 
presem  e  of  the  parasites  has  been  recorded. 

2.  The  distribution  of  the  parasites  in  the  body. 

3.  The  symptomatology  of  the  morbid  conditions  associated 
with  their  presence. 

4.  Their  occurrence  in  kala-azar  and  their  connexion  with 
that  disease. 

5.  The  structure  and  biological  relationships  of  the  para- 
sites. 

As  time  will  only  permit  of  one  of  these  subjects  being 
dealt  with  at  considerable  length,  the  last  has  been  selected 
for  special  treatment,  partly  because  of  the  divergence  of 
opinion  which  exists  in  respect  of  it  and  partly  because  little 
progress  in  the  direction  of  prophylaxis  and  treatment  can 
be  expected  until  the  life-history  of  the  parasite  is  better 
known. 

Three  views  have  been  advanced  as  to  the  nature  of  these 
parasitic  bodies,  in  the  following  chronological  order 

1.  Major  Irishman's  own  view  that  they  probably  represent 
a  stage  in  the  life-history  of  a  flagellate  organism  closely  re- 
sembling a  trypanosoma. 

2.  l.avcran's  view  that  they  belong  to  the  piroplasmata,  and 
form  a  new  species  of  that  genus,  to  which  lie  gave  the  name 
Piroplasma  donovani. 

3.  That  of  Ross,  who.  differing  both  from  Laveran  and  from 

Leishman,   considers    that    the  bodies  represent   an 
entirely  new  genus,  which  he  has  named  Leishmania, 

After  a  review  and  Ci  mparisOD  of  these  three  concept  ions 
as  to  the  nature  of   the   bodies,  a    more    detail.' I    account    will 

■  n  of  the  reasons  for  which  Major  Leishman  is  disin- 
i  to  abandon   this  view  as  to  their  probable  flagellate 
I  tin-  theory  n  ill  be  1  d  in  the  light  of  the 

;  researches  of  Schaudinn.   Prowazek,  Wright,  Christo- 
pher I   M  mhoi'l   and  l.cdingham. 

ned  specimens  and   sketches  will   be  Shown    illustrating 

the  close  resemblance  between  the  new  bodies  and  the  involu- 
11 ata. 

The  following  gentlemen   have  already  promised   to  take 
or  to  contribute  papei u    8ir  Patrick 
Mans  C.    Donovan,    Dr,    \ 

Duncan,  ithias,    Dr.    L.    Sambon,  <  laptain    E.    P. 

Bewi  11    Lnderson. 

P        -  bearing  on  the  discussions  or  otherwise  will  tx 
for   gentlemen   who  are    unable   to  be   in    England   1 
"■"'  t"         1  ,ped    that    patholo  imens. 

draw  ings,   phol  an  1   mici  prep  irat  ens   n  ill 

be  lent  for  exhibition. 

N  w  r,     \11\1\  .     •  m,     \mi.i  1  v 

President:    Surgpon-General     A.     Frederick      Bradshaw, 

0  B.,   Kill'.     M   I;  ' 

1  lener  il  I  Iroroi  Josi  ph  11  lmi  B.,  M.D.,  .Tu 1 

United   Sen  ice  '    ub    London      1   eet  Surf n  .Ions    Llotd 

Thomas,    R.N.,    IIM-  Portsmouth;  Col 

Edward    Hqi  irk,     M.D.,    \   D  R.A.M.C     Vol.)     '  ondon. 

//    ,rary    .Serretarim :    Major  TBOIU      Mel      I ,  li.A.M.C, 


68.  Victoria  Street,  8.W.;  Staff-Surgeon   II.  W.  Gibbs  Dotmx, 
L.K.C.P.,    R.N.,  H.M.S.  Mercury,  Portsmouth;  Bm 
tain    Edstact     M.   ('ai.ij.mii  it,  "M.D.,  40.  Connaught  Square, 
Hyde  Park,    W. 

The  following  BUbjects  are  suggested  for  papers: 

Nacy. 

1.  The  Effect  of  Radical  Cure  for  Hernia  in  the  - 

2.  Hospdal  Ships. 

3.  The  Various  Causes  of  Invaliding  in  the  Navy. 

4.  The  present  Dietary  on  Board  a  Man-of-War. 
,.  The  Teeth  and  their  Treatment  in  the  Service. 

6.  What  Surgeons  must  look  for  in  the  next  Naval  Action. 

Irmy. 

1.  The  Duties  of  a  Medical  Olhcerin  cliarge  of  a  Regimental 
Unit  on  Field  Service. 

2.  Campaigning  Therapeutics. 

3.  Camp  Sanitation,  with  special  reference  to  the  disposal 

of  excreta  and   refuse. 

4.  The  Prevalence  of  Tuberculous  Disease  in  the  Army,  Us 

cause  and  prevent  ion. 

5.  The  General  Hospital  in  War.  its  working  and  staff. 

6.  The  First  Field  Dressing. 

Ambulance. 

1.  Is  the  widespread  slight  training  in  Ambulance  Work 
beneficial  to  the  Community,  or  would  it  be  better  to  make 
the  training  more  thorough  at  the  expense  of  numbers  ? 

2.  First  Aid  in  civil 

3.  The  medical  equipment  and  transport  for  volunteer 
brigades. 

4.  The  lied  Cross  Badge— its  use  and  abuse — and  the  steps 
which  should  be  taken  to  prevent  it  being  used  for  trade  pur- 
poses. 

The  following  discussions  have  been  arranged  : 
1.  On  Malta  Fever,  to  be  opened  by  Brevet-Colonel  David 
Bruce.  F.R.8.,  R.A.M.C. 

Malta  Fever. 
The   di-iussion  will    be    introduced  by  Colonel  D.   Bruce. 
F.B.8.,  l;  \  M.C,  by  a  paper  in  which  he  will  raise  the  follow- 
ing questions: 

1.  The  Natural  History  0/  the  .Micrococcus  tfelitensis. — What 
is  its  habitat  outside  the  body'  What  are  the  conditions 
under  which  it  can  lead  a  saprolytic  existence:-  How  long 
can  it  sustain  life  in  various  kinds  of  water,  food  stuffs,  soils, 
dust,  refuse,  etc.  The  possibility  of  it  having,  under  natural 
conditions,  hosts  other  than  man.  Can  it  be  found  in  the  air 
or  dust  of  infectivi  places      What  are  the  beet  conditions  for 

its   artificial   Cultivation?     How  docs  it  behave  under  various 

conditions  of  cold,  beat,  light  and  darkness,  etc.f    How  can 

it  best  be  Bep  1  rated  from  other  species  of  micro-organisms  in 
air.  water,  soil,  etc 

2.  Mode  of  Entrance  of  tht   Micrococcus  Melitensis  into  Man. 
Is  it  by  way  of  the  alimentary  canal,  lungs,  tonsils,  mucous 

membrane  ol  nose  and  eye,  or  skin-    What  is  the  smallest 

quantity   Of  the    virus   necessary   to   set    op   the    fever-     Is  it 
possible  to  convey  it  from  the  sick  to  the  healthy  by  means  of 

biting  insi 
-,.    t;  it.    Is   it  excreted   in   the  breath,  sputum, 

by  way  of  the  intestine,  or  by  means  ol  insects  from 
the  bio 

4.  Epidemiology.     What  arc  the  conditions  which  favour  the 

vert 

5.  /'  [s    there  any    possibility    Ol  pre 
g  B  serum  or  vaccine  to  protect  ai:  1111st  this  di-e.i 

The  Organization  during  Peace  of  Civil  Medical  and  Ambulance 
Aid  to  ensure  an  Immediate  Reserve  »t  Train.      1    ist  mot 
on  thr   Outbreak  of  War. 
The    following    sketch    by    Colonel    Squire,    M.D.,    Y.I1.. 

Ii    LM.I  tied    to   facilitate   the   discussion  on 

th uization  during  Peace  of  Civilian    \id  to  tbi 

and  Wounded  in  War.  which  he  is  to  open 
in  a  war  of  any  magnitude  upplement 

the  military  organic  ition  for  the  care  Of  the  sick  and  wounded 

Buch  aid  1-  essentially  ol  two  km 

nra is.  nurses,  and  orderlies   who   are  temporarily 

be  military  authorities,  receiving  pay  through 

the   War  I  If) 

met  and  stores  provided  by  voluntary  subscription. 
\    aid    may  be  wasteful  and  ciiibarassing  or  ni;iv  be 

misapplied  If  no  statement  of  probable  requirements  and  no 
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regulations  for  their  employment  has  been  previously  laid 
down.     Organization  during  peace  is  essential  to  ensure  Hie 
best  provision  and  to  avoid  unnecessary  waste  in  war.      Both 
A.  and  B.  have  occasionally  been  employed  with  our  troops 
for  example,  in  the  Crimea,  Zululand,  Egypt,  and  the  Soudan 

but  without  previous  organization  and  with  consequent 
waste.  The  recent  war  in  South  Africa  found  us  for  the  first 
time  with  the  germ  of  an  organization,  not  yet  sufficiently 
developed  to  meet  the  requirements  of  a  big  campaign,  but 
which  nevertheless  was  of  considerable  practical  value. 

The  Central  British  1  led  Cross  Committee  has  been  insti- 
tuted as  the  organizing  body  for  civilian  aid  with  troops  in 
war.  Is  it  calculated  to  ensure  what  is  required  ?  To  answer 
this  question  it  is  necessary  to  consider  certain  points, 
namely : 

1.  What  is  needed  to  supplement  the  Army  Medical  Service 
in  war  ? 

2.  What  means  exist  of  supplying  this  net 

3.  How  can  the  means  of  supply  come  into  touch  with  the 
Army  Medical  Department? 

We  can  then  consider  whether  the  existing  conditions  are 
satisfactory  or  in  what  direction  improvement  is  required. 
With  regard  to  1,  we  may  consider  (a)  personnel  and  (b)  stores. 

(a)  Personnel — Directly  employe- 1  by  the  War  Office:  Sur- 
geons and  nurses  adequately  trained  in  their  professional 
work  are  to  be  obtained  in  sufficient  numbers  to  allow  of 
selection,  but  in  order  to  obtain  at  short  notice  the  best 
professional  aid  selection  must  have  been  made  previously. 
A  list  should  therefore  be  kept  at  the  War  Office  of  suitable 
persons  who  are  willing  to  serve  if  required,  who  might  be 
further  classified  according  as  they  are  willing  to  serve  "at 
home  only  '"  or  "wherever  required,"  and  "at  any  time' or 
on  "national  emergency.''  The  list  should  be  revised  an- 
nually, so  that  inclusion  in  the  list  would  entail  liability  for 
the  year  only.  Such  a  list  would  represent  a  true  Army 
Medical  Reserve. 

Orderlies. — A  roll  of  men  willing  to  serve  as  orderlies  might 
be  kept  in  the  same  way,  the  special  qualifications  of  each 
being  entered  against  his  name.  Conditions  of  service  and 
a  scale  of  pay  for  the  various  duties  should  be  laid  down,  and 
application  to  be  included  in  any  list  would  be  made  to  imply 
acceptance  of  the  conditions  (including  rate  of  pay)  if  called 
out  for  service.  For  the  personnel  serving  under  some 
authorized  voluntary  aid  society  or  committee  the  condi- 
tions of  service  and  rates  of  pay  would  be  drawn  up  by  the 
body  engaging  their  services,  but  would  have  to  come  within 
the  terms  of  requirements  previously  formulated  by  the 
Central  Bed  Cross  Committee,  and  communicated  to  the 
body  offering  aid.  It  is  desirable  that  all  persons  serving 
under  contract  with  some  voluntary  aid  society  should  wear 
a  distinguishing  uniform,  so  that  they  shouldnot  be  mistaken 
for  regular  soldiers. 

Stores. — Hospital  equipment,  surgical  stores,  medicines, 
etc.,  are  needed  in  war,  greatly  in  excess  of  peace  requirements. 
Many  of  these  are  perishable,  and  cannot  with  advantage  be 
kept  in  store.  By  previous  arrangement  with  large  firms, 
almost  everything  needed  could  be  procured  as  required. 
What  is  necessary  is  a  list,  kept  at  the  War  Office,  of  firms 
able  and  will  ing  to  supply  materials,  detailed  as  follows— Name 
of  firm  :  Articles  which  can  be  supplied  :  Number  or  quantity 
which  can  be  delivered  at  once  with  notice:  Agreed  price: 
All  absolute  necessaries  should  be  supplied  by  the  military 
authorities  :  it  should  not  be  necessary  to  apply  to  voluntary 
organizations  for  hospital  equipment,  surgical  and  medical 
stores,  or  food  for  patients  as  appears  to  have  been  occa- 
sionally done  in  South  Africa  (vide  Report  of  the  Central 
British  Red  Cross  Committee,  1902). 

J'olimtary  Aid  Societies'  Contributions  and  Individual  Gifts. 
—The  supply  of  comforts  both  for  the  troops  in  the  field  and 
for  patients  in  hospitals  comes  within  the  scope  of  voluntary 
aid.  These  include  such  things  as  Crimean  helmets,  house- 
wives, books  and  papers,  writing  materials,  sleeping  suits 
(toilet  requisites)  as  well  as  beef  juice  and  special  invalid 
foods.  A  list  of  articles  which  would  be  especially  acceptable 
should  be  drawn  up  and  sent  to  all  applicants  at  the  begin- 
ning of  a  campaign. 

The  organization  of  this  department,  the  storage  and  distri- 
bution of  these  gifts  should  be  carried  out  by  some  authorized 
organization  or  society  acting  under  the  Central  Red  Cross 
Committee.  This  is  provided  for  in  the  regulations  of  the 
Committee. 

Supplementary  hospitals,  hospital  ships  and  trains  may  be 
organized,  equipped  and  maintained  by  voluntary  subscrip- 
tions under  regulations   to  be  previously  drawn  up  by  the 


Central  Red  Cross  Committee.  Voluntary  efforts  should  also 
provide  assistance  to  the  sick  and  wounded  whilst  journeying 
along  the  lines  of  communications  and  on  arrival  at  the  base 
or  at  home.  Accommodation  at  suitable  places  should  be 
arranged  for  convalescents  at  home. 

All  these  matters  require  carefully  arranging  and  organizing 
beforehand  and  it  is  essentially  the  duty  of  the  permanent 
voluntary  aid  societies— such  as  the  Red  Cross  Society  to 
perfect  such  organization  during  peace. 

It  is  very  desirable  that  there  should  lie  some  organization, 
with  branches  throughout  the  country  by  means  of  which  in- 
dividuals wishing  to  help  when  a  war  breaks  out  could  at 
once  be  brought  into  touch  with  a  central  body  which  is  in 
direct  communication  with  the  War  Office.  These  local  com- 
mittees should  be  permanently  established  under  some  central 
organization — preferably  not  connected  with  the  War  Office — 
with  its  head  office  in  London. 

As  the  basis  on  which  to  build  up  the  organization  that  is 
required  we  have  the  British  Red  Cross  Society  (British 
National  Society  for  Aid  to  the  Sick  and  Wounded  in  War), 
the  St.  John  Ambulance  Association,  the  St.  Andrew  Ambu- 
lance  Association,  various  nursing  associations,  and  since 
1S9S  the  British  Central  Red  Cross  Committee. 

The  British  Red  Cross  Society,  founded  during  the  Franco- 
Prussian  war  in  1870.  has  supplied  aid  to  several  foreign 
countries  and  to  the  British  troops  in  several  campaigns,  but 
it  hibernates  during  periods  of  peace,  and  only  wakes  to 
activity  when  a  war  breaks  out,  instead  of  spending  the 
leisure  time  of  peace  in  organizing  for  war. 

The  St.  John  Ambulance  Association,  primarily  originated 
to  provide  instruction  in  first  aid  treatment  in  case  of  acci- 
dents in  civil  life,  has  comparatively  recently  considered  the 
possibility  of  providing  supplementary  aid  to  the  troops 
during  war,  but  when  the  South  African  war  commenced  it 
had  made  no  provision  for  training  in  the  duties  required  by 
orderlies  and  nurses  for  military  service.  Nevertheless  the 
Association  was  able  to  furnish  a  large  number  of  willing 
though  imperfectly  trained  men  to  the  army  in  South  Africa, 
the  conditions  of  service  and  rate  of  pay  being  perhaps  as 
moderate  as  could  be  expected,  considering  that  the  bargain 
with  the  War  Office  was  made  when  the  emergency  was 
pressing.  The  St.  John  Ambulance  Association  being  now 
officially  recognized  by  the  Central  Red  Cross  Committee  as  a 
body  from  which  hospital  personnel  can  be  obtained  during 
war,  it  is  to  be  supposed  that  regulations  for  training  and  a 
reasonable  rate  of  pay  have  already  been  formulated  by  that 
Committee.  Where  the  present  machinery  for  the  organiza- 
tion of  civilian  aid  seems  to  be  faulty  is  in  the  chain  of  con- 
nexion between  the  War  Office  on  the  one  hand  and  the  public 
which  supplies  the  personnel  service,  money  and  gifts  which 
the  War  Office  would  utilize  in  war. 

The  British  Central  Red  Cross  Committee  appears  to  be 
closely  modelled  on  the  German  organization  for  voluntary 
aid,  though  the  military  and  official  systems  of  the  two 
countries  are  widely  different.  In  Germany  the  army  is  the 
nation,  and  the  whole  life  of  the  people  runs  in  official 
grooves.  The  Red  Cross  Society  and  the  various  orders  of 
knighthood  (St.  John,  etc.)  are  quasi-official  units  of  the  State 
organization. 

With  us  the  army  forms  but  a  small  section  of  the  com- 
munity, and  the  official  and  social  relations  of  the  people  are 
kept  distinct,  whilst  the  Red  Cross  Society  and  the  various 
ambulance  associations  are  private  organizations  independent 
of  the  State  machinery.  The  public  has  not  always  been  in 
exact  accord  with  army  methods  of  organization,  and  might 
possibly  be  more  disposed  to  send  money  and  gifts  to  the 
troops  through  some  organization  outside  the  army  than 
through  a  committee  directly  connected  with  the  War  Office. 
So  too,  though  in  Germany  it  may  be  wise  to  restrict  the  offer 
of  aid  to  certain  specified  organizations;  this  seems  hardly 
necessary  or  advisable  with  us. 

The  representation  of  certain  organizations  (Red  Cross 
Society,  St.  John  Ambulance  Association)  on  the  Central 
Red  Cross  Committee  seems  calculated  to  arouse  that  jealousy 
which  it  is  recognized  by  its  founders,  should  be  avoided. 
It  would  seem  desirable  that  the  Central  Red  Cross  Com- 
mittee—consisting  of  military  and  civilian  members — should 
be  advisory  rather  than  executive;  deciding  on  the  require- 
ments and  drawing  up  regulations  under  which  voluntary 
aid  can  be  accepted  by  the  army,  but  leaving  it  to  the 
voluntary  societies  to  organize  and  provide  the  aid.  This 
Committee  would  be  the  one  and  only  means  of  communication 
between  the  various  voluntary  aid  societies  and  individuals 
offering  aid  and  the  War  Office.    When  war  broke  out  the 
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officials  at  the  War  (Mice,  who  have  their  hands  full  with  tin- 
work  of  mobilization  ami  all  that  this  entails,  would  not  have 
their  time  occupied  with  the  various  suggestions  and  offers  "f 
help  of  the  different  societies,  etc,  but  would  he  relieved  of 
this  l>y  the  Committee. 

The  British  Red  Croea  Society  would  seem  to  be  the  body 
which  should  organize  the  voluntary  aid  during  peace,  and  it 
should  establish  local  centres  throughout  the  country.  In 
war  time  it  micht  well  carry  out  the  duties  allocated  to  it  by 
the  Central  Red  Cross  Committee  in  their  present  regula- 
tions, one  of  the  most  important  of  these  duties  being  the 
collecting  and  distributing  of  funds. 

The  object  of  the  discussion  is  not  to  emphasize  the  errors 
oi  the  past  nor  any  defects  in  the  present  organization, 
though  it  is  necessary,  in  opening  the  discussion,  to  poinl 
out  where  these  may  possibly  be  found.  What  is  desired  is 
that  suggestions  may  be  brought  forward  which  will  ensure 
efficient  organization  in  the  near  future. 

DeNTAI     -1  RGKRY. 

ident:  Edmund  Auoustiwb    Bevebs,  M.R.C.S.,  Oxford. 

I'in-l'resi'l'-nt*:  JOHN  HoWABD  MUMMERY,  M.R.C.S.,  L.D.S., 
London;  I  k\nk  EarlH  Hi  \u  y,  M.K.C.S.,  L.D.S.,  Birming- 
Honorary  Secretaries:  John  McKmo  Ackland.  M.R.C.S., 
L.D.S.,  24,  Southernhay,  Exeter;  Kinm  ill  WELD0N  Ooadby, 
L.R.C.P.,  L.D.S.,  21,  New  Cavendish  Street,  Cavendish 
Square,  W. 


THE  PATHOLOGICAL  MUSEUM. 
Is  the  whole  programme  of  the  annual   meeting  of  the  Asso- 
ciation perhaps  no  single  section  possesses  greater 
bilities  for  usefulness  than  those  enjoyed  by  the  Pathological 
Museum  ;  yet,  certainly,fnone  may  more  easily  entirely  fail  to 
fulfil  its  purpose. 

It  is,  indeed,  no  easy  task  for  those  who  are  responsible  for 
the  Museum  to  steer  a  middle  course  between  the  Scylla  of 
1  rig  valuable  and  instructive  material  and  the  Charybdis 
of  presenting  merely  an  ill-assorted  series  of  heterogeneous 
specimens  on  which  the  visitor  can  at  best  bestow  but  a 
cursory  glance. 

The  considerations  which  should  govern  the  collection  and 
arrangement  of  the  Annual  Museum  are  clearly  emphasized 
in  the  letter  published  in  the  Jocknai.  of  June  4th  over  the 
signature  of  Mr.  Jonathan  Hutchinson.  The  aim  in  view 
should  be  to  present  as  far  as  possible  a  visible  summary  of 
what  has  been  achieved  most  recently  in  medical  Science, 
and  to  bring  before  the  Association  generally  the  knowledge 
gained  by  the  research  of  individual  members. 

We  understand  thai  the  Local  Committee  in  Oxford  has 
been  keenly  alive  to  the  importance  of  the  points  we  have 
mentioned,  since  it  is  felt  that,  especially  in  Oxford,  where, 
as  Mr.  Hutchinson  point-  out,  the  Annual  Museum  Bret  Ban 
the  light,  no  effort  should  be  spar,  d  to  ensure  an  exhibition 
of  exceptional  interest. 

The  Committee  are  anxious   i  bailee  of  all 

members  of  the  Association  who  can  lend  instructive  speci- 
mens 01  apparatus.  With  this  object  a  circular  was  prepared 
.n  November  last  and  distributed  widely  as  a  general  appeal 
Istance:  and  l<  I  th  mould  fail  to  reach  somemem- 
ivho  might  be  able  to  afford  important  Bervice  in  this 
direction,  a  copy  of  the  circular  was  published  in  the  British 
Medical  Journal  for  December  12th,  1903,  p.  1554,  and  in 
1  lie  si  1  ;  1  the  Jottrnal  of  May  7th,  1904,  p.  123. 

In  order  to  render  the  material  u  ble,  if 

is  proposed  to  arrange  the  1  1  hibite  under  the  follow  mil-  bead 
Ings 

1.  iphs,  drawings,  etc.,   illustrate 

■  no  . 

2.  Skiagraphs  and  apparatus  for  skiagraphy. 

3.  Colour  photography  in  relation  to  medical,  surgical,  and 

path 

4.  Photomicro  ind     apparatus     for     phot.. 
graphy. 

5.  Instruments  for  clinical  diagnosis. 

6.  Surgical  anatomy, 

7.  8pei  imi  n     bearing  on  aivy  of    the   discussions  in  the 
various  Bections. 

\  vary  considerable  number  of    mportanl  exl 
been  promised  already,  but  »■.   understand  Hum  the  Secretary 
..f  the  Mi  Dr.  Ainley  Walker.  I'n 

College,  Oxford)  will  be  very  glad  t.    receive  further  oilers. 
and  to  supply   anj     nli  bj    intending  1  i> 

hibitors. 


An   attempt  will  be  made  to  give  exhibitors  an  opportunity 
nally  demonstrating  their  specimens  or  apparatus  at 
stated  times  during  the  course  of  the  meeting. 

In  view  of  the  letter  from  Mr.  Hutchinson  we  may  mention 
y  that  -kiagraphs,  drawings,  photographs,    and  colour 
photograph  torm  a  considerable  part  of  the  exhibits 

ed  ;  but  more  are  required,  especially  such  as  bear 
hi  dermatology  and  on  the  injuries  and  diseases  of  tin- 
bones. 

Among  the  important  contributions  which  will  be  disp 
in  the  museums  arc  exhibits  bearing  on  ankylostomiasis, 
miners'  lung  disease,  tropical  diseases,  cell  division  in  carci- 
noma, prostatic  congenital  dislocation  of  the  hip 
before  and  alter  treatment  by  Lorenz's  method,  the  estimation 
.d  the  phagocytic  power  of  the  blood,  the  estimation  of  the 
purin  bodies  in  the  urine,  etc. 

Tbe  Museum  is  being  kept  quite  separate  from  the  trade 
exhibits,  and  will  be  located  in  an  entirely  dill'erentbuilding.  It 
will  be  arranged  in  thelarge.well  lighted,  ground-floorroomsof 
the  Anatomical  Department  of  the  University,  and  will  thus 
be  in  the  immediate  neighbourhood  of  the  meeting  placet  of 
all  the  various  sections. 

Exhibition. 

A  collection  of  medical,  surgical,  dietetic  and  sanitary 
apparatus,  medical  books,  and  hospital  appliances  will  be 
arranged  in  the  Examination  Schools,  High  Street,  Oxford,  in 
the  same  building  as  the  Reception  Room. 

Honorary  Local  Seckktarii  -. 
Arthur  .bois  Drew,  P.B.O.S.,  Water  Hall,   St.   Aldates, 
Oxford;     WILLIAM      DuiOAN,    M.B..    66,    Woodstock     Road. 
Oxford;    Arthur    Percy    Parkkr,    F.R.C.S.,    2.    Holywell 
Street,  Oxford. 

Programme  of  Business. 

'I  I    I  -I'll  .    .tCLV    26TH. 

9  a.m. — Council  Meetiug. 
10.30 a.m. — Sen-ice  111  Christ  Churob  Cathedral. 
12  noon. — Annual  General  Meeting,  followed  by  Representative 
Meeting. 

8  p.m. — President's  Address. 

Wkdnk.-iiav,  July  i7th. 

9  a.m. — Meeting  of  1904-5  New  Couucil. 
10  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m. — Adjourned  General  Meeting,  followed  by  Represent- 
ative Meeting. 
I  p.m. — Address  in  Medicine. 

THURSDAY,    .ill  V    l8  111. 

0  a.m.— Meeting  of  Council. 

10  a.m.  to  1  p.m. — Scotionaj  Meeting*. 
11  Surgery. 
3.30  p.m.-  1  Ive  Meeting   u  business  not  already  con- 

eluded 
1.30  p.m. — Annual  Dinner  of  the  Association. 

Friday,  July  doth. 
0  a.m.— Meeting  ol  Council, 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

i  p.m.— Ri  ting  1  if  business  not  already  con- 

eluded  1. 


Programme  ok  Bntertaikid 

Wl  I'M  SDA3  . 

Kcccpiion  by  the    President    l>r  W.  Collier,  F.R.C.P.)  and 

members   of  the   Oxford    Division,    in    Wadhani    College 

Hardens     Duelling  and  fencing  exhibition.    h'i»(  contest 

and  Cambridge. 

1    the   Unseam,  given   by  the  Vice-chancellor  and 

members  ol  the  1  nlvei 

Tanas 
Qardi      Party  given  by  Mr.   11.  Morrell,   m  P.,   at   Head- 
ing! 

all  at  ihe  Werneford  Asylum 
Promei  rl  in  a  College  Garden. 

'.in  io-h    Hall 

I  Hall 

1  kl 
i. in   :    iii  at  Blonbelm  Palaoe. 

1  'Ion 

eoept  on   by  the  Mayor,  Mr,  1     A    Ravers,  m  ft.< 
tbe  1  Ity  r.iiihiinga, 

DAY. 

rwlok     Tin 
provides  1  micii .    The  Countess  of  Warwick 
n  the  afternoon. 
River  Encuriion  to  Reading  and  Henley. 
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To  be  Stamped  with  a  Penny  Stamp  and  Posted. 

BRITISH    MEDICAL   ASSOCIATION. 


SEVENTY-SECOND    ANNUAL   MEETING, 
JULY   26th,   27th,   28th,   and  29th,  1904. 


Members  of  the  British  Medical  Association  who  intend  to  visit  OXFORD  during 
the  Annual  Meeting  will  greatly  facilitate  the  labours  of  the  Local  Committee  if  they 
will  fill  up  the  following  form  and  forward  it  by  post  as  addressed  on  the  other  side. 
This  will  eventually  be  sent  to  the  General  Secretary  of  the  Association,  who  will  then 
send  a  certificate  to  enable  members  to  obtain  Railway  Tickets  at  reduced  fares. 
MEMBERS  DESIRING  ACCOMMODATION  ARE  REFERRED  TO  NEXT  PAGES. 
The  Forms  are  intended  for  the  use  of  Members  of  the  British  Medical  Association  exclusively. 


It   is    my   intention    to   be  present   at    the   ANNUAL  MEETING   in    OXFORD, 
and  I  expect  to  be  accompanied  by* 

Name 

Address — 

•  Here  indicate  whether  by  one  or  more  ladies,  as  separate  vouchers  are  required  to  enable  Members  to  obtain  Railway  Tickets  at 

reduced  fares. 


It  is  my  intention  to  be  present  at  the  ANNUAL  DINNER  of  the  Association  on  Thursday 
Evening,  July  28th,  and  I   herewith   enclose   Cheque  (or  P.O.Oj.f 

Signature  

t  DINNER  TICKET,  with  Wine  inclusive,  £1  Is.      DINNER  TICKET  without  Wine, 

but  inclusive  of  Aerated  Waters,  15s. 

.  rtaMM^sSaarsf  *«  wsii'tsra  ^^r  ZeeSr  a 

toYXappl>«ati.»  for  Tteaeta  k  nested  »,  the  Committee,  to  enable  .hem  «,  provide  accommodate  aad 


allot  seats. 
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LIST  OF  LODGING-HOUSES,  WITH  SCALE  OF  CHARGES. 
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St.  Michael's  Street. 

Manor  Road.  Holywell. 
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3 

l 

V- 

[0  6 

12 

4  Calcott,  Mrs. 

•j 

1,1 

1  - 

1/6 

tiDonble  Bed. 

21  Havnes.  J 

3 

3/- 

6- 

6  Phillips.  I, 

~J 

■V 

2/6 

24  Melntyre.  Mrs. 

5 

10 

i   fl  ren,  C 

J 

V- 
9(L  t< 

2/- 

Magdalen  Street. 

i  3 

14-15  Watson,  Mi- 

19 

1/6 

1/6 

2/6 

: 

Boarding  House 

8-9  de  BncisO,  Mrs. 

1 

1 

1 

V- 

2  6 

Tmrl  Street. 

Manor  Place,  Holywell. 
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16  Rowlands,  Mrs. 
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20  Price,  Mrs.  L. 

2 

6 

V- 

- 

13  Prince,  Miss 

.' 

I 

■   lour. 

M-i-i  Tavlor.  Mrs 

1 

! 

6  6 

Long  Wall  Street. 

16  Adams.  T.  J. 

2 

4 

4/- 

7  6 

Loxley.   Miss,   Long 

Ii   Carter.  F 

4 

i/- 

2- 

Wall  House 

5 

: 

- 

i'  Galpin,  Mis 

4 

1/6 

2/- 

I 

party  of 

1  Clarke.  Miss.. 

2 

6d 

2- 

■ 

19  Pickering,  F.  0.     .. 

3 

2 

1/6 

■  ■  or  ten. 

4-5  Kingston,  H. 

2 

1 

1  6 

- 

9/6 

5]    Dai  is.  Mrs 

6 

1 

■/- 

1/6 

3/- 

-  .; 

s   Horn.  C 

■"> 

10/- 

52  Herl  ert,  N.  S. 

4 

2/6 

- 

9  Bateman,  Mrs. 

2 

3  1 

1/6 

2.1 

"   irk.  Mrs.     .. 

2 

2 

i  ■; 

2/9 

,^,i 

10  Barnes.  Mrs. 

2 

i 

2/6 

11  - 

58  Chamberlain.  J. 

4 

12  Mansell,  Mrs. 

2 

1 

1/6 

- 

- 

"  '  Quarterman.  Ml  - 

2 

1 

o/- 

2/- 

3/6 

15  Bateman.  Mrs. 

l  6 

-' 

63  Horsley,  R 

2 

3 

5/- 

1/6 

Boarding 

17  Nicholson,  Mrs. 

2 

1 

Ol   6 

- 

65  Cooper,  G.  J. 

3 

1 

4/6 

1/- 

B/- 

Partj  of  five. 

67  Pennv.  Ml  5. 

2 

1 

*/- 

7  6 

Mansfield  Road. 

Andrews,  W.  K. 

3 

5 

4/- 

- 

s  6 

1  Crane.  Mrs 

2 

1 

4/- 

1/6 

-' 

r/6 

85  Poker.  Miss 

4 

1 

2/6 

12/6 

90  Shillingfopl.  J.       ... 

10 

- 

96  Haylett,  Mrs. 

4 

1/6 

- 

SOUTH. 

97  Gl  ,  Mrs 

4 

1 

1 

•6<i 

- 

7  6 

! 

14 

- 

6/6 

Boarding  House 

St.  Aldate's  Street. 

[For  party  of  six 

Chaun.lv.  Mrs. 

3 

1 

4/- 

• 

3/- 

10/- 

6-7  Thornton,  W.  J. 

1 

1  6 

6 

./2  double  beds 

106  Wheeler.  W.  H.      ... 

4 

1 

3/6 

2/6 

70  Baycock,  Mis. 

2 

1 

2/6 

2/6 

116  Freeman.  J 

3 

- 1  Annis,  W 

5 

1 

.'  ■     i 

- 

- 

For  party. 

117  Qoodall,  B.  K. 

2 

1 

' 

1/6 

3/- 

6/- 

1 

124  Garlick.  .1 

12 

1  - 

3/- 

S 

For  12  pe 

90  Westell.  11 

•> 

4  6 

i  .; 

2/6 

- 

127-129  Flisrht.  Mrs 

- 

.;  . 

Boarding  House 

n.  G.  W  .  York 

35  *.  layton,  Mrs. 

1  .« 

6  - 

Boarding  House 

House 

5 

1 

16 

l  d 

D'Ayc  Mrs 

12 

3/6 

1- 

21- 

'; 

ag  House 

Kin?  Edward  Street. 

9?   11.  .11    Mr- 

;: 

agto  re 

1  Round,  W.  il.  G 

•> 

l 

Boarding  nouse 

93  Hi i    _        'i 

4 

4/6 

9(t  to 

3/- 

" 

[.luirements. 

3  Germer,  W.  H. 

2 

1  .i 

4  Hureomb.  Miss 

3 

4/6 

1/6 

2/6 

Rose  Place,  St.  Aldate's 

-S  Looker.  Miss 

2 

2/6 

9/- 

1  Bossom.  Mrs. 

2 

3/6 

1  6 

6  So 

3 

1/6 

- 

■ 

6  Smithei  5,  Mrs. 

2 

1 

3/- 

7    • 

7  Buckner,  F 

3 

1 

5/- 

J 

3/- 

8  Clarke.  K 

9 

5/- 

1/6 

2/6 

Party  oi 

Blue  Boar  Street. 

14  Olivi  r.M   - 

3 

2 

[each  pe 

lo  Bellow.  II 

2 

3/6 

1/- 

2/- 

6/6 

King  Street,  High  St. 

Brewer  Street. 

I  Ham.  J.  E 

3 

4/6 

1- 

2/6 

7/6 

1  Armstrong,  Mi 

6  Swift,  T 

6 

12 
2 

1/- 

3/- 

Boarding  House 

Grove  Street. 

5  Collins.  Miss 

4 

3/6 

2/- 

2/6 

8/- 

Pembroke  St.(St.  Aldate's) 

11  Taunt,  T.       

2 

- 

21- 

6/2 

13-13  Daniell,  Mrs. 

5 

i  G 

- 

13  Bunce,  W.  n. 

24 

1/6 

31- 

■ 

iDouble  Bed 

21  Mallett,  Mrs. 

2 

3/6 

1/- 

4/6 
21- 

- 

Meri-in  Street. 

12  Thicke.  Mrs 

3 

V- 

2- 

6/- 

Isis  Street. 

11  Walton.  W 

2 

2 

16 

«/- 

Party  of  five. 

1-2  BenweU,  Mrs. 

4 

2 

! 

-' 

9/- 

15  Johnson.  T.  H. 

3 

1 

. 

■ 

.;  Millm.  W.  H. 

3 

3/6 

1/6 

- 

' 

16  Weedon.  Miss 

3 

10/- 

Party  of  four. 

18  La1         M 

1 

1 

3/6 

1/6 

2/6 

6/6 

Oriel  Street. 

Speedwell  Street. 

-   lefts  F.  w 

2 

3 

3/6 

1 

2/6 

6  6 

For  party. 

40  Lowings,  Mrs.        ... 

1 

3/6 

21- 

3/- 

7  Shrimpton.  Mrs.     ... 

2 

2 

16 

- 

8  Herbert.  A.  J. 

3 

V- 

2/8 

: 

•Marlborough  Road. 

13  Faulkner.  Mrs. 

2 

6 

I 

1/- 

21- 

6/6 

98  Bates,  P 

1 

\cL  to 

- 

i 

15  Gibbens,  C.  R. 

6 

Sd.  to 

- 

6/6 

"Western  Road. 

1/6 

Holywell  St.-eet. 

4v  Townsend,  T. 

2 

4/6 

1/6 

3/6 

9.'- 

9  Hinton.  Mrs. 

2 

10  Chamblain,  W. 

3 

1 

3/- 

Sd.  to 
1/- 

2/6 

"Botley  Road. 

\ ::  Railway  Sta 

19  Giles.  Mrs     

10 

i 

Patty. 

siniTii.  A.  A. 

2 

31- 

V- 

V- 

41- 

SI  Vincent.  Mrs. 

2 

1 

4/- 

94 

i 

54  Price,  G.  W.  J 

1 

1 

8d- 

- 

55  Dix,  Mrs 

3 

6- 

WEST   CENTRAL. 

61  Huckerhy,  W. 

3 

3/6 

64  Adamson,  Miss 

2 

1 

4/- 

1/6 

2  6 

t  Beaumont  Builings. 

93  Brown,  Mrs 

2 

2 

4/6 

1/6 

2/6 

- 

17,  Xorgrove,  Mrs. 

1 

*/- 

12 

2/6 

7/6 

Bath  Place,  Holywell. 
5  Walklett,  Mrs, 

-^ 

i  Alfred  St.  (St  Giles'). 

2 

4/- 

- 

7/6 

2  Ponsford,  Mis° 

3 

'  - 

V- 

21- 

'. 

184 
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LIST    OF    LODGING-HOUSES,    WITH    SCALE    OF    CHARGES-' 


Name  and  Adore 

■-  .  z 
1-  —  t 

-  a  i 

'■  :- 

1 
- 

—  a 

ij 

3 

2l« 

—  > — 
.-  ^  = 

Name    ind  Lddn 

.  ?  E 
~.  z  i 
/.zt  z 

3  -  i 
25  3  = 

-   Z 

=  — 

it 

I 

= 

9 
- 

- 

Beaumont  Street. 

1  Walton  Street. 

1 11 0  ■•    cw 

1 

1 

3/6 

7.1 

.  1:1  nun. -1.1.  Mrs. 

■J 

1 

IS  Phillips,  Mrs. 

2 

1 

11.            Mrs. 

2 

1 

-  u  biting,  lira. 

2 

1      to 

Ill                           .     1 

2 

1/ 

St.  John  Street. 

Ill' 

19  Qreei     M 

1 

Ml 
l.'l 

1/8 

</l  Don' 

>\  mora      1     1 

11^  .1-  .    .       M 

1 

1   .1 

:•; 

in. -hi  Cottage 

3 

' 

1/6 

1 1-   Hugl  ■    ,  «. 

2 

1  Bi 

129  Biles,  Mi 

2 

5  Horn,  W.  11 

3 

181  Fei  is.  Mi      

1 

1 

1  - 

10/- 

9  Mill,  Mrs, 

3 

1 

10 

132  Tombs,  Mrs 

1 

1 

1 

In  Nrw  port,  Miss 

3 

1 

L38  Quelch,  Mi  -. 

1 

2,1 

d  1  Double  Bed. 

13  Ball   11. 

1      to 

.;   t. 

Barrett,  «    .1. 

■j 

2/6 

1   " 

7/6 

1 1"  Bumpus,  (' 

2 

1 

1  - 

■ 

IS  P 

7/- 

1  11'  Itmw  niii::.   Mrs. 

1 

1 

1  - 

.-/. 

1.; 

• 

16  Knapp,  Mrs. 
1-  Mulfer,  Mi- 

1 

1/6 

1     II 

■J 

1 

1 

1  ^ 

3 

V- 

3/8 

1 1 1  Brow  11.  A 

2 

1  .: 

1  .; 

2/8 

- 

24  ] 

1 

3/6 

1 

1 17  M.'lniii      M 

2 

1 

1  .1 

97  Ham,  Mrs 

2 

1/3 

l/S  1 

149  Pollicott,  ».  II.      ... 

2 

3/6 

Id,  Miss 

2 

1 

- 

39  .1                 1     . 

2 

2/6 

; 

1.*..*.  Dawson,  11 

2 

1 

2: 

11  Bennett,  1     \. 

I 

157  Palmer,  .1.  P. 

■■: 

16  Wagstaff,  Mrs. 

«/- 

158  Wri  'hi    Mi  9. 

■2 

1 

2/6 

159  Ti...  i.r    Mn 

3 

1 

1.-, 

1-  1  !ol  .'i-    M    - 

1 

1 

-'- 

!'U   Piper,  B.  II 

1 

1,1 

d  Double  Bed. 

i  anklin    Miss 

Id 

2 

8/fl 

Bed. 

162  1  .11 '... ,  M 

3 

L'.i 

1  9 

Miss 

1 

1 

3  . 

1 

7.1 

8 

183  Peach,  A.  E 

.". 

1 

1 

' 

Smitl     Ml 

.  a 

.'.7  Jones,  Mi  s. 

Id 

1 

./  Double  Bed, 

II       P    1       M.            

2 

2 

1  .. 

L'.l 

1  1 1              d 

.". 

1  6 

2/6 

7 .1 

18  1    MHIS.  W.  J 

■■■ 

1 

2,; 

- 

Sowden,  C 

j 

3/d 

1 

-7- 

r  Wellington  Sqnarc. 

1  Worcester  Place. 

Hig|      Ml 

2 

1 

Johnson,  Bias 

1 

1 

-' 

2/6 

1.'.  Shai  1  ie,  M 1  . 

2 

1 

-  Pain,  A. 

.: 

7  8 

16    ll.11  !  is,    Mis 

2 

1 

1 
11  Wheeler,  Mr-.. 

.'( 

3/6 

1/- 

1 

2/8 

.   .1 

1 ,  Salaman,  Mrs. 

1 

1 

1 1  Duck,  Mrs. 

:i 

1 

- 

'  i  11.. 11 

i"i  Preston,  Miss 

2 

Bon  lea,  Mrs. 

:i 

' 

i*i  Pearson,  Mis 
33  Brown,  H    11 

2 

1 

■ 

16  Ray,  Mrs. 

17  Quarterman, 

2 
:i 

:i 

1 

3/ 

F01  Party. 

1  Richmond  Road. 

1. .  ..ii. 1I1,  M  1  s 

1 

1 

11    T 

:i 

14.  Young,  Mn 

1  .; 

■1 
22  Pe  -.  • .  M 
34  G                1 

3 

1 

2/- 

16  1  Iwen,  Miss 

2 

1 

.-1 
:i 

3 

■ 

17  King,  .1 

1 

3S  D                1 

38  Tj     »,  Mi 

3 

■1 

1 

1 

l/H 

1-   Paylor,  Mi- 

2 

' 

•V- 

.    II. 

1 1 
IVard    m 

'  1 

Oil        D       '1 

3 

2 

t  .  1 

1 

a 

27  Mn iris,  J.  II 

iv,  in   :  .     Ml 

2 

1 

1.; 

1 

-' 

■J 

a 

:'-  Collins,  Miss 

2 

:t 

1 

:.  ,'. 

-• 

a 

I 

1 

1 

..,/. 

3 

1 
3 

a 

1 

1 
1  6 

- 

•  six. 

11   1: 

Walton  Crescent. 
-    Drake    Ml 

1..  I'l  lit.-.  Mis 

1 

2 
2 

1 

1 
1  a 

23  Buckingham,  «    1 

1 

1  .; 

NORTH. 

Ml 

1 

:< 

St.  Giles'  Street. 

" 

.       II 
\Y     II 

1 
-• 

2 

1 

.1    1 

2 

1  li 

In    1                               1 

1 

1 

1  Doubli 

1 

1     i'r  on     1 . 

1 

Winchester  Road. 

1    II 

1.; 

1 

1  •; 

/  Doubli 

1 

1 

■• 

Banbury  Road. 

11  1 

Walton  Well  Road. 

1 

1 

.     M 

1 

-    II....    .      Mi 

-• 
1 

1 

*  Bcocl-croft  Road. 

Si.  John's  Road. 

11     ■ ii 

1 

1 

1/6 

NORTH-WEST. 

I 

Woodstock  Road. 

Kingston  Road. 

■.1 

1 

1 

1 

II     \   '    in        M 

M 

1 

Little  Clarendon  St. 

Id    re    II     . 

1 

1 

1 

1 

3 

9    II 

1 

1 

Chalfont  Road. 

1 

1 

»     II 

1 
1 

1 

I 
II. 
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LIST    OF    LODGING-HOUSES,    WITH    SCALE    OF    CHARGES- Continued. 


Name  and  Addi . 

ill 

;__ 

gE   r  S 
Z  I   -z 
*  -  —  - 
- 
--  —  h 

c 
© 

0 

s 

B 

5 

—  -  Z 

2 1§5 

-  - 

=  =  1 

-—  - 

Notes. 

Name  and  Address. 

EC 

-  = 
g  z 

*  E 

-  ~ 
=  - 

-,    - 

0 
0 

.a 
0 
n 

s 

3 

—  -   = 

£  ^  5 

V.: 

t  Leckford  Road. 

Ifliey  Road. 

smond,  Mrs. 

1 

1    2.; 

1/6 

3/- 

v- 

1  Clai  k.  Mi- 

5  Penstone.  .Miss 

■> 
2 

1 

3  6 

1  6 

2/6 

6 

t  Lon^«orih  Road. 

7  Beesley,  11 

2 

1 

1 

1  - 

-■ 

i  a 

>■  I'he-line.  -I.      . 

- 

1/6 

2/6 

:  6 

19  Beesley,  1     II. 

21   Ilnrser,  Mrs... 

2 
2 

1 
1 

5 

- 
Bd 

5 

-  Southmoor  Road. 

29  Shrubb,  Mrs. 

1 

1 

. 

10  James.  0 

1 

6<t 

1/- 

i.-. 

31    Packford,  Miss 

2 

1  1'. 

1  6 

2/6 

IT  llHVi-n.lt,  W.  11. 

2 

3J  (lare.  A 

2 

1 

1  6 

2/6 

i 

19  Thorland.  J 

19  Mundy,  A.  .1. 

:: 

2 

1 

- 

31  Frimley,  Mrs. 

3/- 

1/6 

2/- 

11  Chapman.  Mrs. 

2 

:1 

1 

2/- 

9 

Spencer,  Mr-. 

1 

2/6 

1 

- 

17  Ware,  Mrs 

'■ 

2 

3/6 

1 

2 

1   6 

■i:i  Wilkins.  J 

1- 

- 

19-51-53  Jeffrey,  Mrs. 

12 

■  " 

:            g  House 

(S  Adams,  T 

. 

1 

2/6 

,;:,  Osborne,  Mrs. 

2 

1./ 

5 

r?  Double  Bed. 

4rt  Bone.  Mis 

:,  1; 

81  Warwick.  Mrs. 

2 

1 

1-  Busby,  T.  \\. 

1  - 

!'l   Harris.  Mrs 

2 

3/6 

»d. 

V- 

5 

Hull.'  Mrs 

1    2 .' 

1  6 

Pester,  Mrs 

2  •; 

1/6 

1  6 

*  Argyle  Street. 

90  Kennah,  Mrs. 

i 

1  - 

1  ■'. 

Liddell,  A.  B.  M.    .. 

1 

1 

3/- 

93  Kccne.  B 

1  ■ 

-' 

94  Tucker,  T.  J. 

_  6 

3 

*  St.  Mary's  Road. 

97  Farrington,  Mrs.    ... 

2.; 

10/- 

-1  Ne\  ille,  Mi-. 

1./ 

1/6 

2/6 

6  6 

d  Double  Bed. 

99  William-.  Miss 

100    !>  :               M     '- 

1 

1.; 

2.; 

i 

Cowley  Road. 

llo  Poulton,  Mrs. 

1 

31  Wyatt,  Mrs 

._'  11  iwtin,  Mi  -. 
44  Piper.  E.  E 

0 

2 
•> 

3/i 

1 

Sd. 
Sd. 
6d. 

1/6 

1  9 

a 

5  11 

6  6 

SOUTH-EAST. 

59  Al \.  T 

2 

id 

■ 

1 

2/6 

,:  ,; 

d  Double  Bed. 

(Beyond  Magdalen  i 

69  Allnutt,  Mis. 

si  McDonald,  Mrs.      ... 

2 

2  • 

9d. 

1  6 

2/6 

1  a 
7.1 

St.  Clement's  Street. 

-:;  Burchell,  W.  11. 

1 

2/6 

1  6 

2 

4  Wells.  Mrs 

2 

1 

2'1 

6 

William  Street. 

London  PL  St.  Clement's) 

2.".  Clarke.  Miss 

> 

1  6 

2/6 

r/6 

12    A\    ■:  -      M     - 

3 

1  - 

1 

17  Panting,  Mrs. 

2 

- 

Stockmore  Street. 

1  Osmond,  Mis. 

2 

T 

*  Regent  Street. 

1-2  Gribble,  R 

1 

2 

Marston  Street. 

.".  Toslin.  J.  W. 

1 

1 

2/- 

46  Tuckett,  Miss 

2 

1 

Meleratt.  G. 

2 

1 

40  Kay,  A.  J 

i 

1 

1 

Crown  Street. 

U  Wilkins.  Mr-. 

1 

'■'■ 

'  East  Avenne. 

27  Buckland,  Mrs. 

1 

_■  - 

2.; 

- 

+  Hurst  Street. 

:;l  Kin;:.  F 

1 

1 

2/6 

- 

20  Massingham,  Mrs. 

1 

3 

1 

7/- 

Alma  Place. 

Bartlemas  Road. 

7  Pitt,  J 

2 

1 

1  1 

1  1 

18  Street,  Mrs 

2d 

l,'i 

!  !  n,. i.i.le  Bed. 

24  Pike.  Mrs.      

1 

W 

5/6 

PRINCIPAL     HOTELS. 


CLARENDON.  Corn-Market  Street 
CASTLE  (Temperance),  near  Stations 

CROWN,  Corn-Market  Street  

EAST  GATE,  High  Street      

GEORGE,  Corn-Market  Street         

GOLDEN  CROSS,  Corn-Market  Street  .. 


Aceom- 
modation. 
50 
18 
12 
20 
12 
12 


'  Luncheon  will  be  provided  at  the  Clarendon  and 


Accom- 
modation. 

KINGS  ARMS,  Parks  Road 12 

JONES'S  HOTEL,  Park  End  St.,  near  Stations     12 

MITRE,  High  Street        50 

RANDOLPH,  Beaumont  Street       90-100 

ROEBUCK,  Corn  Market  Street     20 

WILBERFORCE    (Temperance),  Queen  Street     16 
Randolph  Hotels,  at  a  charge  of  2/6  per  head. 


NOTICES. 

This  list  of  Hotels  and  Lodging-Houses  his  been  prepared  for  the  convenience  of  visitors,  who  must  communicate 
with  them  direct,  and  not  through  the  Reception  Committee. 

In  communicating  with  any  of  the  lo Iging-house  keepers,  visitors  should  quote  the  terms  indicated  in  the  list. 
A  set  of   rooms  consist   of  one  sitting-room  and  one  bedroom. 

All  the  lodging-houses  in  the  following  list  are  situited  within  about  half-a-mile  radius  of  the  Reception  Boom 
(Examination  Schcols),  with  the  undei mentioned  exceptions: — 

Streets  marked  with  an  asterisk  (*)  are  beyond  this  radius. 

Streets  marked  with  a  dagger  (+)  are  within  about  half-a-mile  of  the  University  Museum,  where  the  Sections 
will  meet. 

The  lodging-houses  are  for  the  most  part  within  easy  reach  of  tram-lines  or  omnibus  routes. 


To  obtain  a  revised  List  of  Lodgings  please  communicate  with  the  Secretary  of  Lodgings,  British  Medical 
Association,  The  Student's  Delegacy,  High  Street,  Oxford. 
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SPECIAL   RAILWAY   ARRANGEMENTS. 

To  11  mhI  their  friends  attending  the  annual  meet- 

ing at  Oxford  the  railway  companies  ol  the  United  Kingdom 
will  grant  return  tiokets,  on  payment  at  the  time  of  boi 

at  a  si t  l'Ii-  fare  ami  a  quarter.     To  secure  this  conceasii  1] 

passenger  must  produce  a  special  voucher,  and  these  may  be 
obtain''  t  on  application  to  the  General  Secret  iry,  429,  S 
Loudon,  W.c.    The  reduced  fares  will  be  available  from  July 

22nd  to  AngUSl  Jill,  both  dates  inclusive. 

Chose  members  desiring  to  travel  to  the  places  where  they 
daring  the  meeting  ol  the  Association  may  obtain  re- 
turn tickets  at  a  single  fare  and  a  qu-irter  (minimum  charge 
is.)  on  production  of  cards  ol  membership,  from  Oxford  to 
any  station  not  more  than  fifty  miles  distant  to  which  through 
bookings  arc  in  operation  available  to  return  on  the  same  or 
following  day. 


Jltaings  of  iBrandjwi  anil  Hibisioits. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

NORTH  WALES  AND  SHROPSHIRE  BRANCH. 
North    Carnarvonshirr    and   Anqlesba  Division. 
A  meeting  of  this  Division  u.i^  held  at  Bangor  on  April 
20th,  Dr.  Emyii  0   Prior,  in  the  chair. 

1.  I'accination  Laics. —  It  was  resolved  : 

That  all  the  clauses  as  set  down  by  the  Council  for  presenting  to  the 
['resident  of  the  Lucdl  Government  Board  for  the  improvement  of  the 
existing  Vaccination  Acts  be  approved  of. 

2.  Representation  of  British  Medical  Association  on  the 
General  Medical  Council. — The  following  resolution  was  passed: 

That  the  resolution  passed  by  the  Representative  Meeting  at  Swansea 
in  1903  be  approved  of. 

Medical  Practitioner*  and  Hydropathic  Establishments. — It 
was  suggested  that  if  the  practice  be  prohibited  in  connexion 
with  hydropathic  establishments,  it  should  also  be  pro- 
hibited \n  connexion  with  other  institutions  such  as  sana- 
toria, homes  for  inebriates,  hospitals,  and  insurance  com- 
panies, but  no  resolution  was  passed. 

Consultation  between  Medical  Witnesses.— As  the  subject 
appeared  to  present  many  difficulties  in  the  carrying  out  of  it 
(if  such  a  resolution  was  adopted)  this  Division  resolved  that 
esolotion  be  passed  on  the  Bubject. 


T11  k  annual  meeting  of  this   Division  was  held  at  Bangor  on 
-'5th,  Dr.  Emyb  <).  Pbicb  in  the  chair. 

The  following  officers  and  representa- 

ected   for  the  ensuing  year:     Chairman:  John 

1  D. ,  Menai  Bridge.      '<■     Chairman:  John    Lloyd- 

M  B.,   Colwyn  Bay.       Honorary  Secretary      Mr.  II. 

Penygroes    (re-elpcted),       Representative    for 

i/  1      . 1-  Owen   Price,    M  D..   B 

<      iirii  of  1  Mr.  B   Arthur 

Prichard,    Mr.    Price  Morris,    Robert    Parry,    M.B.     I' 
Committee:    Mr.  T.  E.  Jones,    R.    II.   Mills-Roberts,    O.M.G., 
John  Bvans,  M.D.,  J.  R.  Prytherch,  M  B. 

1/.  /  it  was  resolved  : 

ol  all  the  ol  <     nili  mi  t lie  draft. 

revolved  : 

favourable  to  all  the  proposed  amendments. 


ill  LANCASHIRE  AND   ROUTE  WESTMORLAND 
BRANCH. 

I. AS.    \-l  I    It     Dl\  ISION. 

Tiik  annual  meeting  of  tins  Divig was  held  on  May  16th, 

Election  of  Officer*.     The    following   officers    wi 
f'.r  the  en  ning    year      Chairman!    Dr    1:     Bradley. 
Chairman :    Dr.    R,   8,    Heathcote,      "Representative  t<>    S 
tmtati        '•■'               Dr     II     I-    Oldham,      Representatives   en 
Branch  Council:  l>r.   W,   Rail   and    hr    Oldh  s    rotary: 

Dr.  J,  fc.  Gibson.    Committ Dr   W.  W.  Wingate  Baul,   Dr. 

('.   I;.  Parker,  and  Dr.  W.  D.  BaiTOW, 

SOU  I'll  i   tS  rERN   BRANCH: 

t'ii"i  don  Dn  ision. 

Tub  annual  meeting  ol  tins  Dlvi  I  n  hi  •  bl  e  Croydon 

General    Hospital  on  May  19th,  Dr.  Car  a  the  chair. 

Forty-Seven  members  were  pi< 


I'.betionof  Officers. — The  following   officers  wen-  elected  for 
the  ensuing  year:      Chairman:  Dr.  W.  Rosser.     I ice-  Chairman: 
Dr.  Carpenter.    Honorary    Secretary:  Mr.  Willock.  Ilepresrnta- 
n Branch  Council :  Dr.  Parsons  Smith,  Dr.  Adams.  I 

Dr.     Macan.      Members    of    the  Executive   Com- 
mits, :  Dr.  Duncan,  Dr.  Fowler,  Dr.  Wayte,  Mr.  Newby,  Mr. 
Reid,  Dr.  Redfern,  Mr.  Creasy,   Dr.  Gnpper,  Dr.  Hugo,  Mr. 
.  Di  Meredith  Richards. 
Vote    of   Thanks    to    Retiring  President. — A  cordial  vote  of 
thanks  was  given  to  Dr.  Duncan,  the  retiring  President. 

It  was  arranged  that  the  next  meeting  should 
be  held  at  Sutton  on  October  20th. 

Consultation  between  Medical  Witnesses.  The  following 
resolution,  proposed  by  Dr.  Meredith  Richards,  was  carried 
unanimously: 

That  this    Division   is    not  prepared     to    recommend    that    medical 
is  should  be  required  to  consult  together  before  giving  evidence 
in  Court. 

1/  dical  Practitioners  and  Hydropathic  Establishments. — The 
following  resolution,  moved  by  Dr.  Mai  an,  was  adopted 
without  dissent  : 

That  this  meeting  disapproves  of  the  advertising  of  medical  ituiIi 
tioncrs  in  connexion  with  hydropathic  establishments  in  any  but 
medical  papers. 

Cases,  Etc. — The  following  cases  were  shown : — Dr.  Walk  : 
Transposition  of  viscera.— Mr.  Cressy  read  notes  of  nin 
consecutive  cases  of  appendectomy,  and  showed  specimens  of 
appendices  removed. — Dr.  Carpenter:  Congenital  deform- 
ities of  the  metacarpus,  with  skiagraphs.— Mr.  Wray  :  (1) 
retinitis  proliferans,  (2)  spring  catarrh.— Dr.  Audey  :  (1) 
cerebral  syphilis,  (2)  palmar  eczema  with  hyperidrosis.  Dr. 
Waytr:  (1)  Psoas  abscess  treated  by  aspiration  and  the 
injection  of  iodoform  emulsion.  (2)  osteomyeletis. 


Maidstone  Division. 
Tiik  annual  meeting  of  this  Division  was  held  on  May  26th. 

Annual  Representative  Meeting.— Dr.  W.  Douglas  was  elected 
representative  at  the  forthcoming  Representative  Meeting. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  twelve  months  -.—Chairman :  Dr.  C.  P.  Oliver.  Vice- 
chairman  :  Dr.  T.  Joyce.  Honorary  Secretary  and  Treasurer  : 
Mr.  A.  T.  Falwasser.  Representative  on  Branch  Council:  Mr. 
A.  H.  B.  Hallowes.  Othei  Members  of  Executive  Committee: 
Dr.  E.  Ground,  Mr.  A.  H.  Roberts,  Mr.  F.  T.  Travers,  Mr. 
G.  M.  Tuke. 

BOOTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Cakmii-   Dn  imion. 

The  annual   meeting  of  this  Division  was  held  on  May  19th, 

Dr.  w.  T.  Edwards  and  Dr.  Thomas  Wallace  successively  in 

the  chair.    There  were  twenty-eight  members  present. 

nation    of   Minutes.— The    minutes   of    the    pn 
meeting  were  read  and  continued. 

Election  of  Officers.    The  following  members  wei 

lot   tl Qsuing    year   in   the  various   1  B»ed 

Chairman:  Dr  Thomas  Wallace.  Pice-Ohairnum :  Dr.  Charles 
Vachell.  Honorary  Secretary :  Dr.  Ewen  .1.  Maclean.  Repre- 
sentative in  the  Representative  ;  nation:  J. 
Tathain  Thompson,  M.B.  Representatives  on  the  Branch 
Council:  Dr.   D.  R.  Paterson,  Mr.  J.  Lynn  Thomas,  O.B.,  Dr. 

P.    Rhys    GriffithB,    Dr.     Alfred    Sheen.       Further     1. 

Mr.  W.  sheen,  Mr.  T.  Garrett   H order, 
Dr.  W.  Mitchell  Stevens,  Dr.  W.  B.  0.  Treasure. 

Vote  of  Thanks  /"  Retiring  Chairman.-  On  taking  the  chair, 
subsequent  to  Ins  election,  Dr.  T.  Wallace  moved  a  hearty 
vote  of  thanks  to  Dr.  Edwards,  the  retiring  Chairman,  ex- 
pressing for  himself  and  for  the  Division  the  sense  of  deep 

Obligation  under  which  Dr.  Edwards  had  laid  the  cause  of 
Welsh  education  in  general  and  the  interests  ol   the  medical 

profession  In  Cardiff  in  particular  during  his  loni:  am 
linguisbi  A  1  areer.  This  having  been  Beconded  by  Dr.  Alfrrd 
mii  1  h,  was  put  and  carried  unanimously. 

Report  0/  I        .1."        The  Secretary  read  the 

annual    repot   ..f    the    Executive   Committee,    which    was 

■  1  and  adopted.    The  report  Bhowed  that  during  the 

year  there  bad  been  an  accession  of  14  new  members,  bringing 

the   present    total    to    120.      This  satisfactory    increase   was    111 

ttributable  t"  the  circularliation  "f  non-members 
within  the  Division  area.  During  the  year  there  had  been 
7  genera]  meetings  (j  being  ordinary  and  a  special),  with  sn 
average  attendance  ol  at.  Besides  the  matters  referred  to 
the  I  Hvisions  generally,  the  working  ol  the  Mldwivea  Act  and 
the  question  "f  the  establishment  ol  a  training  centre  for 

.-  bad  1  ireful   attention.      Nine  papers  had 
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been  contributed  on  medical  and  surgical  subjects.  The 
ion  expenses  up  to  December  31st,  1903,  had  been 
/6  33.  3d.,  anil  this  had  been  met  by  a  cheque  from  the 
Braueh  Treasurer. 

Annual  Representati  e  Meeting. — The  agenda  of  the  Oxford 
Representative  Meeting  were  considered  in  detail  and  instruc- 
tions given  to  the  newly-elected  representative  on  the  various 
sections  and  clauses. 

The  University  of  Wales.  The  following  resolution  was 
agreed  to  riem.  con.  : 

That  this  meeting  of  the  Cardiff  Division  oi  the  British  Medieal 
Association  heartily  approves  of  the  application  by  the  Curt  ol  the 
University  of  Wales  for  a  supplemental  charter  to  enable  the  On 
to  confer  degrees  in  medicine  ;  express«s  its  appreciation  of  the  fact 
that  the  application  lias  support  of  His  Royal  Highness  the  Prince  of 
Wale*,  the  Chancellor  01  the  University  ;  and  hereby  records  its  opinion 
that  from  such  a  charter  much  benefit  would  accrue  to  the  people  of 
Wales. 

Central  Midwives  Board. — The  Secretary  reported  that,  he 
had  received  a  letter  from  the  Secretary  of  the  Central  Mid- 
wives  Board,  intimating  that  the  members  of  the  Board  com- 
mended the  lines  on  which  the  Midwives  Committee  of  the 
Division  were  working  in  the  matter  of  establishing  a  local 
training  centre  for  midwives. 

Vote  of  Thank*  to  Retiring  Officers. — A  vote  of  thanks  to  the 
retiring  officers,  the  ex- Representative,  and  to  the  Chairman, 
concluded  the  business  of  the  meeting. 

Annual  Dinner. — In  the  evening  the  first  annual  dinner  of 
the  Division  was  held  at  the  Royal  Hotel.  There  were  forty 
present,  and  the  Chairman  (Dr.  Thos.  Wallace)  was  supported 
by  Dr.  W.  T.  Edwards  (ex-Chairman),  Principal  Griffiths,  and 
Professor  Hepburn.  Amongst  others  who  attended  were  the 
Rev.  D.  Davies,  the  Rev.  Father  Brady,  Dr.  Evan  Davies 
(Honorary  Secretary  North  Glamorgan  Division),  Dr.  Greer 
(Honorary  Secretary  Monmouth  Division),  and  Dr.  T.  II. 
Morris  (Chairman  of  the  County  Education  Committee).  The 
Principal  and  Professor  Hepburn,  in  responding  to  the  toast 
of  "Cap  and  Gown,''  referred  to  the  great  facilities  offered  by 
a  centre,  such  as  Cardiff  could  claim  to  be,  for  the  establish- 
ment of  a  full  medical,  surgical,  and  obstetric  curriculum,  and 
expressed  the  hope  that  with  the  assent  to  the  recent  appli- 
cation for  a  supplemental  charter  by  the  University  of  Wales, 
to  empower  the  conferring  of  a  degree  in  those  subjects,  full 
advantage  would  be  taken  of  those  facilities.  Did  they  but 
appreciate  the  benefits  which  would  accrue  to  them  from  the 
adoption  of  such  a  course,  the  people  of  Wales  would  not  be 
wanting  in  the  contribution  oi  the  necessary  funds.  Songs 
and  a  reading  were  interspersed  between  the  toasts,  and 
before  the  close  of  the  proceedings  Dr.  Wallace,  on  behalf  of 
the  Executive  Committee,  presented  to  the  Honorary  Secre- 
tary of  the  Division  a  handsome  gold  sovereign  purse  in 
recognition  of  his  services  in  that  capacity  during  the  past 
year. 


Monmouth  Division. 
The  annual  meeting  of  this  Division  was  held  in  the  Newport 
and  County  Hospital  on  Fiiday,  May  27th,  at  3.30  p.m.,  Dr. 
J.  W.  Mulligan  in  the  chair. 

Election  of  Officers. — The  officers  elected  for  the  ensuing  year 
were: — Chairman:  G.  A.  Brown.  Vtce- Chairman  :  J.  Glen- 
dinning,  M  I).  Honorary  Secretary :  W.J.Greer.  .fi<y./v-  uta 
tire:  W.  D.  Steel.  M.D. ;  Representatives  on  Branch  Council: 
J.  W.  Mulligan,  M.D..  L.  D.  Gamble,  M.B.,  R.  J.  Paton,  M.D. 
Executive  Committer:  S.B.Mason,  J.Howard-Jones,  M.D., 
E.  M.  Griffith,  M.D..  T.  M.  Thomas.  M.D. 

Vote  of  Thanks  to  Retiring  Chairman. — A  vote  of  thanks  was 
unanimously  accorded  to  Dr.  Mulligan  for  the  able  manner 
in  which  he  had  conducted  the  Division  through  a  critical 
period  in  the  life  of  the  Association ;  Dr.  Brown  then 
took  his  seat  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
at  Abergavenny  were  read  and  confirmed. 

Report  of  Executive  Committee.— The  first  annual  report  of 
the  Executive  Committee  was  read.  This  showed  that  the 
meetings  in  the  past  year  were  very  successful,  and  that  the 
membership  was  steadily  increasing.  The  Committee  strongiy 
recommended  that  the  members  should  support  the  candida- 
ture of  Dr.  Essex  for  the  Central  Council.  They  also  ex- 
pressed the  opinion  that  as  the  annual  meeting  of  the  Branch 
was  to  be  held  soon  in  Newport,  the  Division  should  entertain 
the  members  to  tea.  lunch  being  already  provided  for  by  the 
President-elect,  Dr.  Marsh,  Newport.  The  report  was  adopted. 
—  On  the  motion  of  Dr.  Glkndlnning,  seconded  by  Dr.  W.  D. 


Stem.,  the  Secretary  was  directed  to  draw  up  a  circular  to  be 
sent  to  members  urging  the  candidature  of  Dr.  Essex. 

Annual  Representative  Meeting.  The  business  of  the  Annual 
Representative  Meeting  was  carefully  considered  and  instruc- 
tions given  to  the  representative. 

The  Title  of  "  Dr." — Dr.  Hamilton's  motion  on  the  agenda  : 
That  all  registered  medical  practitioners  arc  entitled  to  use  the  title 
"Dr." 

wae  taken  with  the  business  of  the  Representative  Meeting. 
The  speaker  reviewed  some  of  the  correspondence  which  had 
appeared  in  the  British  Medical  Journal,  and  said  that 
evidently  many  men  felt  that  it  would  be  of  advantage  to 
them  to  be  able  to  use  the  title  by  right  as  well  as  by 
courtesy,  and  that  as  a  graduate  himself  he  did  not  feel  or 
assume  any  superiority  over  his  brethren  who  were  licen- 
tiates.— The  Honorary  Secretary  seconded  the  resoln 
-The  discussion  was  carried  on  by  Drs.  Howard-Jonks, 
Glendinning.  Cottmbe,  Paton,  Gratte,  Bassett,  Vim 
the  Chairman. — The  previous  question  was  put.  and  an 
amendment  was  put  and  lost,  the  resolution  being  carried. 

Protected  Titles  of  Drug  Preparations.  The  resolution  of 
Dr.  J.  B.  Codmbe  was  then  taken : 

To  call  attention  to  the  disadvantage  to  the  profession  and  to  I  lie 
public  of  prescribing  drugs  under  the  protected  titles  "tabloid," 
"jelloid,"  "«ocoid,"  etc. 

— After  considerable  discussion  the  resolution  of  the  Wands- 
worth Division  was  adopted : 

That  it  is  desirable  that  the  Central  Council  draws  the  attention  of 
the  medical  profession  individually  to  the  fact  that  by  recommendiDg 
by  name  certain  drugs  and  certain  preparations  of  those  drugs,  they  are 
not  only  allowing  themselves  to  be  used  indirectly  as  touts  for  whole- 
sale druggists,  but  are  also  helping  their  patients  to  form,  either  in 
themselves  or  others,  serious  habits  of  drug  abuse. 

That  with  the  view  of  checking  the  indiscriminate  dispensing  of 
dangerous  drugs,  the  Central  Couucit  of  this  Association  be  requested 
to  appoint  a  committee  to  investigate  the  subject,  either  alone  or  in 
conjunction  with  the  Pharmaceutical  Society,  and  to  report  what  steps 
they  would  recommend  should  be  tiken  to  remedy  the  present  grave 
defect  in  the  law. 

Future  Meetings.— It  was  decided  that  the  meetings  should 
be  held  quarterly  as  before.  The  annual  meeting  to  be  on  the 
last  Friday  in  May  at  Newport,  a  meeting  to  be  at  Pontypool 
on  the  first  Friday  in  September,  the  other  meetings  to  be  on 
the  last  Fridays  of  November  and  February  at  Newport  and 
Abergavenny  respectively. 

Consultation  between  Medical  Witnesses.  —The  recommenda- 
tion of  the  Medico- Political  Committee : 

Whether  it  is  advisable  that  the  medical  witnesses  engaged  on  each 
side  in  legal  cases  should  meet  in  consultation 

was  considered. — Dr.  Hamilton  thought  that  it  was  not  ad- 
visable, that  no  good  could  be  arrived  at,  and  that  the  legal 
pr.fersion  would  be  likely  to  object.— Dr.  Gratte  said  that 
there  ought  to  be  some  means  of  bringing  the  medical  wit- 
ness,^ together  before  going  into  court— Dr.  Lawrence 
believed  that  it  was  not  possible  for  this  to  be  carried  out, 
that  opinions  would  often  differ.— Dr.  Mulligan  emphasized 
the  rule  that  no  medical  man  should  allow  himself  to  be  an 
advocate  ;  if  men  fairly  judged  and  adhered  to  the  facts  there 
would  be  very  little  difference  of  opinion. -Dr.  Neilson  held 
that  the  recommendation  was  ideal,  but  that  it  could  not  be 
carried  out  in  practice.  —The  Honorary  Secretary  thought 
that  it  might  be  best  to  put  it  that  medical  witnesses  should 
consult  if  the  parties  desired  it. -The  Chairman  considered 
that  the  resolution  was  a  counsel  of  perfection,  that  it  was 
almost  impossible  in  practice,  and  that  medical  assessors 
should  be  made  use  of.— The  discussion  was  continued  by 
Drs.  Paton,  Marsh,  Frost,  and  Mi  Ginn,  the  general  feeling 
of  the  meeting  being  that  the  resolution  was  impracticable. 

Medical  Practitimiers  and  Hydropathic  Establishments.— The 
recommendation  of  the  Ethical  Committee  : 

That  the  question  of  the  advertising  of  medical  practitioners  in  con- 
nexion with  hvdropathic  establishments  be  referred  to  the  Divisions, 
was  next  discuseed.  The  opinion  of  the  meeting  was  that  the 
name  of  a  medical  man  ought  not  to  be  used  in  these  adver- 
tisements unless  the  medical  man  devoted  his  whole  time  to 
the  establishment. 

Votes  of  Thanks  —Dr.  Marsh  proposed,  Dr.  \  ines  seconded, 
and  it  was  carried  unanimously  : 

Th:it  the  best  thanks  of  the  meeting  be  given  to  Dr.  Brown  for  so  ably 

\  hearty  vote  of  thanks  was  accorded  to  the  Directors  of  the 
Newport  and  County  Hospital  for  their  very  kind  hospitality 
to  the  Division  during  the  year. 

Members  Present.— The  members  present  at  the  meeting 
were-  Drs.  Brown,  Mulligan,  Frost,  Paton,  Vines,  Marsh, 
Neilson  P.  McGinn,  Hamilton,  Gratte,  Bassett,  Gleudinning, 
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Boward-Jonee,  Toni  J.  McGinn,  Coumbe,  Mason, 

Lawreni  •  naa. 


EAST    am, 1.1  \\    BRANCH: 

1    ESS!  \    Di\  (8ION. 

The  annual  meeting  was  held  at  8outhend-on-8ea,  on  Thurs- 
M.1N  26th;  \.  Clot/oh  Waters,  M.B.,  .1.1'..  in  the  chair. 
An  addrees  by  T.  H.  Opknshaw,  C.M.G.,  M.S.,  F,R.< 
"The  ambulatory  treatment  of  Fractures  "f  the  lower  ex- 
tremity, by  Boefftcke's  modified  Elessing'e  splint  case  appli- 
anot  ted  much   interesting  discussion.    Patients  were 

shown  with  the  splint  applied, and  the  Bavins  of  lung  and 
tedious  confinement    to    bed    was    commented    upon      The 
Minus-  -bowed  an  ovarian  cyst  with  strangulated  pedicle, 
ently  removed  bom  a  patient,  who  made  a  satisfactory 
very,  and  1  >r.  Bapkb  exhibited  a  rase  of  infantile  paralysis. 
cal  Practitioner*  in  Hydropathic  Establishments. — It  was 
resoh 

Tliat  tills  Division  disapproves  of  tlic  advertising  of  medical  officers 
hi  hydropathic  institutions. 

Consultations    between    Medical    Witnesses.— -The    following 
resolution  was  passed  : 

That  In  a  majority  of  cases.  It  is  advisable,  that  the  medical  witnesses 
engaged  on  each  side  In  legal  cases,  should  meet  in  consultation. 

■..,„   of  '"'■  the    following    officers  were  appointed 

[or  the  1  •  ar  :  Chairman:   Dr.  Clough  Waters.     I 

chairman:  Dr.  Kaper.  Secretary:  Dr.  Cardy  Block.  Repre- 
sentative with  MuUEsst  :  Lieut-Col.  Westcott,  B.A.M.C, 
O.M.G.     Rej  on  Branch  Council:  Dr.  Forsyth.     Exe- 

cutive Committee:  Drs.  Bridger,  Forge,  Forsyth,  G.  F.Jones- 
h.  Ward,  and  Lieut-Colonel  Westeotl    R.  \.M.c.  CM 

METROPOLITAN  COUNTIES  BRANCH 

M  Ml'.  LEBONB    I  >  1  \  ISION. 

Tin:  annual   meeting  of  this  Division  was  held  on  Tuesday, 

May  list,  in  the  1  the  Medical   Society  of  London, 

Sir  Vi'  roB  l  Iorsli  1  in  the  chair. 

turn  of  Officers      Chairman:  Mr.  Andrew  Clark. 

n:  Dr.  de   Havilland    Ball.    Honorary  Secretary  and 

treasurer:  Dr.  Oomyns  Berkeley.     Representatives  of  the  Divi- 

on  the  Council  of  the  Metropolitan  C<  anch:  Dr, 

T.  Dntton,  Dr.  Bawthon  Spicer,  Dr.  Bugfa  Woods, 

Mr.    Ernest   Clarke,   Mr.    F.   Eve,  and   Mr,    II.    Ii.    Walker. 

/,'.  •    •■      /'      ion   at    the    Annua!  Representative 

rd:  SirVictoi    II  irsley,  whowasgiven  a  free 

h  up I  to  though  h.  iimi  ling. 

nittet     The  annua]   report   of  tbe 
utive  officers  was  received,  adopted,  and  ordered  to  be 

red  on  the  miii 

r  , ,f  Thank*   to    Retiring  Chairman  :   It  was   proposed   by 

Borslky,  seconded  by  Mr.    Uroiun  Clark,  and 

by  acclamation,  thai  b   letter  1 1   to  Professor 

Howard  Marsh,  thanking  him  for  tbe  very  able,  kind 

liner  in   which    he  hid  Idled   tl Hire  of  Chair- 

mini  of  the  Division  during  tbe  ps 


I  to  discuss  the  notices  of  motion  for  the  Annual  Meet- 
ing of  Representatives,  and  instructed  their  representative 
then-. in. 

Other  Business.  -A  memorandum  from  the  Exeter  Division 
was  thou  read  on  tbe  subjeetof  the  government  of  tbe  medical 
profession. 

tract  Mi  dieal  Practice. — Tbe  matter  of  contract  practice 
in  connexion  with  the  recent  circular  letter  from  the  Medical 
Secretary  of  the  Association  was  considered. 


LANCASHIRE    \M>  CHESHIR1    BRANCH  : 

BLAI   KPOOIi    I'l      I  -Ion. 

•  in -nil  meeting  of  this  Dit  held  in  the 

Ball,  Blackpool,  on  May  jist,  the  Phi  sidi  kt,  Dr    Day, 
in  the  1  1  hirteen  mem  present , 

•  ','  1  he  minutes  of  the  Is 

niii  med. 

iiniiai  report  ol  the 
read  and  appi 

'     Off       ■•        The    foil 

for  the  ■  W     B, 

Dr.    \.    M     I   1-0       // 

•  1 

I  »i      I '     1 1 .    1 1  ."  ■ .       I ' 

irt     r     11      D»y,    R.    11     W 
Ion,   W.  II.  Williams.     With 

the  D  1  him 

tbe  [ale  ol   M.m  I '.  • 
that   1  for  the 

pun 

I  the 
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GLASGOW  AND  WEST  OF  BCOTLAND  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  in  tbe  Royal 
Infirmary,  Glasgow,  on  May  20th.  The  business  meeting  was 
held  m  the  Board  Room  of  the  Infirmary  at  •?  o'clock. 

Introduction  of  Hen  President.— Dr.  Ebenezkr  Duncan,  tbe 
retiring  President,  introduced  as  his  successor  in  the  chair, 
Dr.  .1.  D.  MeVail,  the  President-elect. 

Reports.  The  annual  report  of  the  Branch  Council,  the 
financial  statement  of  the  Branch,  and  the  report  of  tbe 
Medico-  Ethical  Committee  were  submitted  and  adopted. 

Election  of  Officers.  The  following  office-bearers  were 
unanimously  elected:  Dr.  John  Macintyre  (Glasgow),  Pre- 
sident-elect, and  Drs.  Jas.  H.  Nicoll  and  Jas.  Hamilton, 
Honorary  Secretarii  B. 

Vote  of  Thanks  to  Retiring  President. — On  the  motion  of  the 
President  the  meeting  passed  a  unanimous  and  hearty  vote 
Ol  thanks  to  t he  retiring  president.  Dr.  Kben.  Duncan,  for  his 
most  efficient  work  as  President  during  a  year  of  active  and 
somewhat  critical  change  in  the  history  ol  the  Branch. 

Mr.  Andrew  Class,  the  Chairman  of  Council  of  tbe  Associ- 
at ion,  who  was  present  as  the  guest  of  the  Branch,  addressed 
the  meeting  on  the  functions  ol  the  Branch,  Branch  Council, 

and    Divisions,    as     constituted     under    the     reorganization 

scheme.    (See  British  MbdioalJoi  rnal,  May  28th,  p.  1276). 

/'  nonstration.     at  4  p.m.  a  large  audience  of  medical  men 

and  women  assembled  iii  the  new  Electric  Pavilion  when-  Dr. 

John  Macinttrb  gave  a  demonstration  on   Recent  Electro- 

ipeulie    Methods    of    Treatment.       The    i I.Tiioiisti ation 

red  the  whole  field  of  mo. inn  electro-therapeutics, and 
Mowed  with  much  interest  by  the  members. 
Dinner. — In  the  evening  members  dined  in  the  8t.  Enoch 
Ibdel,  Glasgow,  Dr.  .1.  C.  MoVail  in  the  chair,  the  guest  of 
the  1  «ing  Mr.  Andrew  Clark.  Chairman  of  Council  of 

the  Association.  The  toast  list  was  as  follows:  "The  King," 
Chairman;  "The  British  Medical   A-  ."   Dr.    Eben. 

Duncan;  reply,  Mr.  Andrew  Clark,  F.R.C.8. ;  "The  Univer- 
sity," Dr.  Wm.  Findlay;  reply,  Professor  McCall  Anderson; 
"The  Faculty  ol  Physicians  and  Surged  -.  Dr.  Wm.  Frew; 
reply,  Mr.  Henry  E.  Clark,  O.M.G. ;  "The  Branch,"  Dr. 
Norman    Walker;    reply,    Dr.    .1.    0.     MeVail  ;     "The    Other 

Scottish  Branches,"  Dr.  D.  c.  MeVail;  reply,  Dr.  K.  G. 
Highet;  "The  Royal  Infirmary,"  Dr.   Brace  Goff;  reply.  Dr. 

Maxtone     Thorn;     "The     Chairman."     Mr.     Andrew    Clark, 

F.R.C.S.  

BATH    \ND  BRISTOL  BRANCH  : 

Bristol  I  in  ision. 

Tin  annual  meeting  of  tliis  Division  was  held  in  Bristol  on 

May  mill.  Dr.  E.  MaBKHAN   SkerBITT  in  the  chair.     Twenty- 
bers  w  ere  present. 
Elect  rs.    The  following  were  elected  officers  for 

tbe  ensuing  Dr.    Barclay  J.    Baron.     Vice- 

chairman     Dr.  E.  Mirkh.im  Skerrilt.     Honorary  Secretary  and 
Dr,  Newman  Ncild.     Council  of Branch :  Dr.  shaw. 

/.'•  j  -  •< :    Dr. 

Michel)  Clarke. 

The    annual    report    was    received    and 
adoi 

Alteration  The  rule  as  to  alteration  or  repeal  ol 

rules  was  altered. 

-  ii    I'll  \\  EST]  RN    BR  tNCH  1 
D     1  t  on. 
.1  meeting  ol  this  Division  was  held  on  May  19th. 
!    .  ■  ,     lowing  1  fficera  were  elected  (or 

tin  .1/  ft  'unnril :   Dr.  I  "uth- 

.  Dr.  Ii    F.  Stephens,  St.  Auste  1 : 

/,'       ...  tati  1  at  /.'•  preten- 

I'      w    Whitworth,  -  I  of 

Flushing,  Falmouth.     1       I 

Rat   liff-Uaylard,   Trni  orary  Secretary  and 

Dr.  M    R,  I \i\  lot    •  eet,  1  lelston. 
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JHathujs  nf  fBrantfcs  mb  RMsitms. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  i?i  the  body  of  the 
Journal.] 

LANCASHIRE    AND   CHE-HIRE    BRANCH: 

Preston  Division. 

The  annual  meeting  of  this  Division   was  held  in  the  Town 

Hall,  Preston,  on  April  28th,  the  President,  Dr.  R.  C.  Brown, 

n  the  chair.     Eighteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  general 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  officers  and 
Committee  for  the  ensuing  year  : — President:  Dr.  R.  C.  Brown: 
Vice-President:  Dr.  Garner.  Honorary  Secretary  and  Treasurer: 
Dr.  W.  H.  Irving  .Sellers.  Representative  on  the  Council  of  the 
Branch:  Dr.  Rayner.    Representati*  entative  Meetings 

of  the  Association:  Dr.   D.  Turnbull  Smith.     Executive  Com- 
mittee: Drs.  Anderson.  Jones.  Lonie.  and  Mooney 

The  Association  and  Medical  Defence. — This  question  was 
discussed,  and  the  majority  suggested  that  some  means  of 
amalgamation  should  be  arranged  with  the  existing  Defence 
Societies. 

The  Medical  Acts  Amendment  Bill. — The  proposed  Medical 
Acts  Amendment  Bill  was  discussed,  special  attention  being 
called  to  Clause  34.  It  was  resolved  that  the  clauses  be 
endorsed  and  approved  of. 

Medical  Practitioners  and  Hydropathic  Establishments. — It 
was  resolved  : 


That  this  Division  objects  to  the  public  advertising  of  the  names  of 
men  attending  hydropathic  establishments.  This  Division  would  also 
draw  the  attention  of  the  Ethical  Committee  to  the  fact  that  this  direc- 
tion is  subverted  by  Clause  34.  Part  VI,  of  the  British  Medical  Associa- 
tion Draft  Medical  Act  Amendment  Bill.  1903. 

Consultation  between  Medical  Witnesses. — A  resolution  was 
passed  advocating  that  such  consultations  should  take  place 
with  the  consent  of  counsel  and  clients. 

Vacrinahon  Draft  Laics. — All  clauses  as  set  down  were  en- 
dorsed and  approved  of  by  a  majority  of  11  for  and  2  against 
Clause  6. 

Liverpool  (Western)  Division. 
The  annual  meeting  of  this  Division  was  held  on  May  17th  at 
the  Liverpool  Medical  Institution. 

Report  of  Executive  Committee.— 'Che  annual  report  of  the 
Executive  Committee  was  read  and  adopted. 

Election  of  Officers. — The  following  members  were  elected, 
or  re-elected,  respectively  for  the  following  year,  namely: — 
Chairman:  Dr.  James  Barr.  Vice- Chairman :  Mr.  Thelwall 
Thomas.  Secretary  :  Dr.  Karl  Grossmann.  Representatives  on 
Branch  Council:  Dr.  Grossmann  and  Mr.  F.  C.  Larkin.  Repre- 
sentative in  the  Representative  .Meeting  of  the  Association  :  Dr. 
Grossmann.  Other  Members  of  the  Executive  Committee :  Dr. 
Drummond,  Dr.  N.  Raw,  Dr.  Stookes,  Mr.  R.  Williams. 


Liverpool  (Bootle)  Division. 
At  the  annual  meeting  of  this  Division  the  following  officers 
were  elected  :  Chairman:  Joseph  Walker.  Vice-(  hairman  : 
Robert  Turner,  M.D.  Honorary  Secretary:  W.J.  Fleetwood, 
M.D.  Representative:  W.  J.  Fleetwood,  M.D.  Representa- 
tives on  Branch  Council:  T.  M.  Wills,  F.R.C.S.I.  ;  W.  J.  Fleet- 
wood, M.D. 

(23) 
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BUHNLKY    DIVISION. 

The  annua]  meeting  of  this  Division  was  held  on  May  27th. 
Election     ■  Che  Following  officers  were  elected : 

Chairman:  &.  OrawBhaw   Bolt,  M.D.     Viee-Chairman :  CM. 
Mitchell.    M  D.      Representative  «n    the   Branch    Council:  Mr. 
J.M.Ferguson.     Honorary  Secretary  :   James    Eaworth,  M.B. 
(i     Committee:   The  existing  Executive  Committee  was 
l.ointed. 

Chbstbb  Division. 
rHB  annual  meeting  ol  tins  Division  was  held  in  association 
with  the  Orewe  Division  ta  Uie  Board-room  of  the  Chester 
General  Infirmary  on  May  31st.    Dr.  Mann,  Vice-Chairman, 

led.        Letters,     telegrams,     etc  ,  I     from     Dr. 

Hamilton  .  1  hairrnan)  and  Dr.  Brierley  regretting  inability 
to  attend. 

Confirmation  of  Minute*.  The  minutes  "f  the  last  annual 
meeting  and  of  the  last  meeting  of  the  Executive  Committee 
were  confirmed. 

Committee')  Ifrport  awl  Financial  Statement. —The  Com- 
mittee's annual  report  and  the  financial  statement  were  read 
and  approved  of. 

Election  of  Officers.  The  following  were  elected  -.—Chairman  : 
l>r.    .lame-'    Taylor.       1'ice-chairni'm :    Dr.    F.    M.  Granger. 

try  Secretary  awl  Treasurer:  Dr.  11.  W.  King,  Reprt 
tentative  on  the  Branch  Council .  Dr.  Atkinson.  Representative 
of  tfte  Ui  isions  of  t  'Hester  and  Cri  we  in  Representative  Meetings 
of  the  Association  :  Dr.  II.  W.  King.  Executive  Committee  (in 
addition  to  the  ex-officio  members) :  Drs.  Parry,  Dull",  Jephcott, 
and  Can  ill. 

Consultation  between  Medical  H'itnesses. — After  a  short  dis- 
cussion, the  following  resolution  was  proposed  by  Dr.  Kino 
and  seconded  by  Dr.  I'akry  : 

That  it  is  desirable  that,  with  the  concurrence  of  the   principals  on 
both  sides,  consultation  between  the  medical  witnesses  on   both  sides 
should  take  place. 
fins  was  carried  nem.  con. 

other  Business.— A  letter  from  Dr.  Finny  (Bllesmere  Port) 

tn  the  Chairman  was  then  read,  with  an  enclosure  dated 
\I  i>  j'jth  from  the  Secretary  of  the  Insurance,  Provident,  and 
Pensions  Societies,  London  and  North- Western  Railway.  It 
with  the  fact  that  iiji  to  April  30th,  1904,  the  London 
and  North- Western  Railway  paid  a  lump  sum  to  their  certify- 
ing surgeons  for  medical  certificates  ol  Bickness,  etc,  Since 
the  .,:  s  this  practice  had  been  discontinued,  and  any 

lid  certify.  The  grievance  was.  however,  not  SO 
much  this  as  that  "the  certificate  given  to  the  sick  member 
WBS  permitted  by  the  railway  official*  to  be  copied  for  the 
ries  of  other,  often  two  or  three  quite  different,  clubs, 
and  trice  vena  ."pud  by  the  railway  officials  from  other 
certificates,  the  ram  eh  irgeable  for  each  certificate  being  thus 
lost  to  the  medii  pective  clubs.    Theietter 

thi    Secretary  to  the  Insurance,  Provident,  and  Pi 

f  the  London  and  North  Western  Railway,  Euston 
■    l he  '  ticct  tii.it  as  the  1  ules  ol  the  - 

lallow   it,   he  lept  th ipies.    Dr. 

Gahu  1    mattes   forward  for  Dr.  Ftnni  ,  am 

tome  further  explanations      aftei   a  Bhorf  1  il  was 

by  l'r.  I'vYi.oit  that  if  the  words  "not  to  be  copied" 

.tc  I  In    ol  uld   be 

laded  thel  >l  the  meeting. 


il   M  li  1  u  -1  hi  I-  I  In  1-10N. 
LnnasJ  meeting  of  this  Division  was  held  al  the  Stock- 
on  June  ist,  Dr.  Jambs  Bbibblbi  Buohbs, 
[  the  Division,  in  the  chair.     Thirteen  members 
nt. 

The    President,  and  Mr.  B.  W.   Sous- 

■   President),  and  Edwin  Rayner,  SI.  D.  (the 

[Jodoi  re   re-elected   for  the  coming  yen. 

Alfred Ison,  M.B  .  and  Edwin  Rayner,  M.D  1  lected 

Repn  I  in   Bi  He  h  <  '-111111] ;   and  Mr. 

ley  Hughes,  M.B. ,  Representative  ol  the  Division  in   Repre- 
sent i'  .11  :  the  other  mom!  ■ 
tin-  Executive  <    mmittce being  l'r.  Averill,  Dr.  Browne,   l>r. 
i  larruthera,  and  1  ir.  E.  \   ■  I  lotden. 

K' )»<rt   of  Committee,    in   the  report   "f    the  C mi t tee, 

regret  was  expn  the  apathy  which  was  si.  mat 

(••nt mi-  ••(  and  -o  detrimental  to  the  prol ion. 

The  Association  m     "    •  efence 

scheme  ol  the  Association  did  nol  meet  with  general  ao<  epta 
nanv  of  the  members  bi  Ingalso  members  ol  thi  Medical 
Deft  nee  Union. 


Blai  KiiiKN  Division. 
Committee  Meeting. 
\  Com  meeting  was  held  at  the  Old  Bull  Hotel,  Black- 

bum,  at  S.30  p  m.  on   Thursday,  June  9th.     Present:    Drs. 
atyne,  Wallers,  Nash,  Stephenson,  and  Greenwood. 
Con  la- mot  ion  qf  Minutes. — The  minutes  ol  the  last  meeting 

w  er nfirmed. 

Excursions.  The  Honorary  Skcri  i  'ry  reported  receipt  of  a 
permil  for  the  Lancashire  and  Cheshire  Branch  10  visit  Hoghton 
on  June  30th.  He  also  reported  the  receipt  of  letter 
from  Dr.  Ilelme  re  Stonyhurst  morning  trip.  Dr.  Nash  also 
reported  that  on  Wednesday,  June  8th,  the  Lancashire  and 
Cheshire  Branch  vetoed  this  trip.  It  was  resolved  that  the 
Honoraiy  Secretary  write  to  Dr.  Helrae  asking  for  official 
intimation  to  this  t  fleet,  so  that  he  might  forward  it  to  the 
Rector  of  Stonyhurst  cancelling  the  trip. 

'.  neral  Meeting. \ 

A  meeting  of  the  Division  was  held  at  the  Old  Bull 
Hotel,  Blackburn,  on  Thursday,  June  9th.  Present:  Drs. 
Ballantyne,  Martin,  Baillie  Craig.  Heywood,  Steele.  Baxti  r, 
Taylor.  G.  H.  Davies,  Stevenson,  Bannister,  Wallers.  Prebble, 
Cumming,  Gunliffe,  Smith,  Moir,  Craig  (Darwen).  Gregson. 
Scott  Heyliger,  Nash,  Greeves,  Miller,  Ramsay.  Wells,  and 
Greenwood.  The  chair  was  taken  by  Dr.  Bali.antynk  (Vice- 
President). 

Confirmation  of  Minutes.^The  minutes  of  the  last  meeting 
wen-  confirmed. 

Club  Practice. — A  deputation  from  the  Darwen  Medical 
Society  was  then  received,  and  Dr.  Baxter  opened  a  dis- 
cussion on  club  practice,  stating  that  the  Darwen  Co-operative 
Society  was  about  to  form  a  'Medical  Aid  Association,  and 
had  circularized  all  the  medical  men  in  Darwen  to  this  effect. 
Several  members  took  part  in  the  discussion,  and  the  follow- 
ing resolution  was  proposed  by  Dr.  Cram  and  seconded  by 
Dr  Martin  : 

That,  having  heard  from  the  Darwen  Medical  Society  their  conduct  in 
declining  to  have  any  connexion  with  a  proposed  Medical  Aul  \ 
tlon,  tins  meeting  of  the  Blackburn  Division  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association  unreservedly  ap- 
proves of  their  dignified  attitude,  and  pledges  itself  to  give  tliein 
every  reasonable  support  in  resisting  the  formation  of  Medical  Aid 
Societies. 

An  amendment  was  proposed  by  Dr.  Nash  and  seconded  by 
Dr.  Moir  as  follows  : 

That  this  Division  approves  of  and  confirms  the  dignified  attitude  "t 
the  Darwen   Biedloal  Society  with  the  Darwen  Co-operative  Society,  ami 

e  the  fact  that  any  medical  man  taking  up  thi 
tlon  offered  by  the  Darwec  Co  operative  Society  will  at  ouce  Imparl] 
his  position  on  the  'ister. 

Eight  voted  for  the  amendment  and  ten  against.  Theoriginal 
proposition  was  then  put  and  carried. 

Entertainment  of  Branch. — The  Becrbtabi   reported  that  be 

would  be  willing  to  receive  further  subscriptions  towards  en- 
tertaining the  Lancashire  and  Cheshire  Branch  at  Blackburn 
nil  June  30th. 

oi  Representativt  Meeting.—  Dr.  N  kSH  as  K.  presentative 

was  lb.  11  instructed  to  give  notice  nt  the  Oxford  meeting  in 
July  next  that  he  WOuld  inquire  into    the   statement    that  the 

Editor  and  Sub-editor  of  the  British  Medical  Journal  re- 
extra  money  in  addition  to  salaries  (or  editorials  in 
the  i"i  RNAL.and  that  this  Division  disapproved  of  the  prin- 
ciple. 

I'.  Mil   AND  BRISTOL  BRANCH  : 
Tbowbbidgb   Di\  ISION. 
■  •I  this  Division  was  held  at  Trowbridge  on  May 

nth,  Dr.  K.BIB   in    the   chair.      There  were   [.resent   I'rs.  W..I. 

A    Advo,   Dal  by,   Plemming,  Haydon,  Locket,  Pearse,  G.  0. 

Tayler,     II.    P.    Tayler,    0.    K    Wood,    and   Tubb-Thomas, 

I  try. 

Election  oj  Dr.  0.  R   Wood  was  elected  Chairman 

for  the  ensuing  year;  Dr.  Haydon  Viee-Chairman ;  J.Tubb- 

.  reelected  as  Secretary  and  Treasurer.    The  Exeou- 

1  no  nt  tee  and  Representatives  on  Branch  Council  were 

'  ted. 

■1        It   was  resolved  I 
That  the  ('mind  I  of   the  Assoc  latum   be  petitioned  to  enlarge  tho  area 
ot  t  lio  1  ■  II  to  include  the.  I    Wilt-hire 

which  is  in. 'in. 1, -,i  in  th.-  Bath  and  Bristol  Branch 

\ultation  between  Medical  Witnesses      It  was  resolved  : 
in,  II   Is  nol  desirable  that  n 

M  encaged  mi  each    lids  in  leg:il  ea-es  shuuhl  meet  in  OODSUlta* 

It  was  further  resolved  : 
That   In   the  ..pinion  of    the   Division   the  dilliculty  would  be  largely 
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it  by  appointing  medical  assessors  to  sit  with  magistrates  ^and  judges 

cases  turning  upon  medical  evidence. 

Medical  Practitioners   and    Hydropathic   Establishments. — It 

resolved  : 

That  advertising  of  medical  practitioners  in  connexion  with  hydro- 
thio  establishments  and  sanatoria  is  undesirable  except  in  medical 
pers. 

The  Association  and  Medical  Defence.— It  was  resolved: 
That   it  Is  undesirable  at  present  for  the  British  Medical  Association 
take  up  the  question  of  medical  defence. 


SOUTH-EASTERN    BRANCH: 
Horsham  Division. 
annual  meeting  of  the  Division  was  held  at  Horsham  on 
ay  iSth,  Mr.  E.  J.  Bostock  in  the  chair;  seven  members 
=re  present. 

Confirmation  of  Minutes. — The  minutes  were  read  and  eon- 
■med. 

Election  of  Officers. — The  officers  were  all  re-elected,  and 
F.  A.  Juckes  was  elected  on  the  Executive  Committee,  in 
.e  place  of  Sir  W.  Kynsey. 

Sew  Member. — Mr.  Fred.  W.  Lee,  of  Storrington,  was  elected 
member  of  the  Division. 

Medical  Practitioners  and  Hydropathic  Establishments. — The 
lestion  of  advertising  by  medical  practitioners  attached  to 
/dropathic  establishments  was  discussed,  and  it  was  unani- 
onsly  agreed  that  the  system  was  very  undesirable. 

Consultations  between  Medical  Witnesses. — The  question  of 
•nsultations  between  medical  witnesses  in  legal  cases  was 
scussed,  and  it  was  decided  that  such  a  suggestion  was 
lpraetieable. 

Address. — Dr.  H.  Lewis  Jones  (London)  gave  a  very  inte- 
sting  address  on  the  Recent  Advances  in  Electro-thera- 
mtics,  dealing  with  radium  (of  which  he  showed  a  small 
pie),  x  rays,  high-frequency  current,  and  the  electric 
binet,  describing  the  various  diseases  and  mode  of  action 

applying  each  method. 


BIRMINGHAM  BRANCH  : 
Nuneaton  and  Tamworth  Division. 
I  meeting  of  this  Division  was  held  on  May  iqth'at  Nuneaton 
;eneral  Hospital. 

Consultation     between    Medical     Witnesses. — The    following 

solution  was  passed  : 

I  The    Division   is   of  opinion   that  in   the   majority  of    cases,   more 
Ipecially  in  those  where  there  is  prospect  of  settlement  out  of  court, 
1  e  consultation  of  medical  witnesses  is  advisable. 
'  The  Association  and   Medical  Defence. — It  was  resolved  : 
I  That  the  Division  is  unanimously  of  the  opinion  that  as  it  seems  im- 

tssible  that  the  two  Societies  now  doirjg  such  excellent  work  can  be 
icorporated    with    the   medical   defence   department  of    the   British 

edical  Association,  it  is  wiser  not  to  proceed  in  the  matter. 

o  favourable  replies  had  been  received  to  the  circular  sent 
|i  the  members  of  the  Division. 

Medical  Practitioners  and  Hydropathic  Establishments. — The 
I'llowing  resolution  was  passed  : 

That    the   advertising   of   medical   practitioners   in    connexion   with 
'  ?dropathic  establishments  is  contrary  to  the  ethics  of  the  profession  ; 

id  it  is  exceedingly  derogatory  for  medical  men  to  allow  their  services 
I  be  forced  on  visitors  to  these  institutions  against  their  wish. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 

he  annual  meeting  of  the  Branch  was  held  at  Elgin  on 

Cay  21st,   Dr.  Allan,  President,  in  the  chair.      Twenty-two 

iembers  were  present.      The  Secretary  read  a  letter  from 
jr.  T.  R.  Macdonald  (now  of  Hawick)  stating  that  on  account 

f  having  removed  from  the  district  he  regretted  he  would 
le  unable  to  occupy  the  President's  chair  at  this  meeting. 

polosies  for  inability  to  attend  were  read  from  Drs.  Bruce 

Dingwall).  Simpson  (Golspie),  Maelachlan  (Dornoch),  Duncan 

Strathpeffer),  and  others. 
:.  Confirmation  of  Minutes.— The  minutes  of  the  previous  meet- 

lg  were  read  and  approved. 
The  late  Dr.  Milligan  —It  was  resolved   to  record  on   the 
liinutes  the  loss    the  Branch  had  suffered  by  the  death  of 

>r.  Milligan  (Forres),  who  had  bpen  a  member  of  the  Branch 
br  many  years  and  took  a  warm  interest  in  its  proceedings. 
|t  was  resolved  to  forward  a  minute  of  condolence  to  Mrs. 
[lilligan. 
Election  of  Officers.—  The  office-bearers  for  the  ensuing  year 

'ere  appointed: — President:  Dr.  Allan.      President-elect:  Dr. 
(danders.       Vice-Presidents:    Dr.    Murray    and   Dr.    Ogilvie 
it.       Representative    in    Representative    Meetings:    Dr.    J. 


Munro  Moir.  Representative  on  Central  Council:  Dr.  James 
Murray.  Honorary  Secretary  and  Treasurer:  Dr.  J.  Munro 
Moir.  Members  of  Council :  Dr.  Mackay,  Dr.  Cruickshank, 
Dr.  Sutter,  Dr.  Mackenzie,  Dr.  Adam,  and  Dr.  Forsyth. 

Future  Meetings.— It  was  resolved  to  hold  the  autumn  meet- 
ing at  Forres.  Regarding  the  meeting  place  for  next  year, 
the  members,  while  anxious  to  give  those  resident  in  the 
northern  parts  of  the  Branch  an  opportunity  of  attending  an 
annual  meeting,  were  influenced  in  their  finding— that  it 
should  be  held  in  Inverness — by  the  fact  stated  by  Dr.  Asher 
(Thurso)  that  neither  Tain,  Dornoch,  nor  Golspie  would  suit 
members  living  beyond  Dingwall  or  in  the  west,  as  the  time 
left  at  their  disposal — not  more  than  an  hour  or  two— was  very 
limited,  and  that  members  living  in  the  Northern  Division 
of  the  Branch  as  well  as  those  in  the  Southern,  in  order  to 
attend  a  meeting  at  either  of  the  places  named,  would  have 
to  go  there  the  previous  night  and  to  leave  comparatively 
early  next  day ;  for  this  reason  the  meeting  decided  on 
Inverness  as  the  most  convenient  centre  for  the  annual 
meeting. 

Consultations  between  Medical  Witnesses. — Dr.  Murray 
moved  : 

That  it  is  not  desirable  that  the  medical  witnesses  engaged  on  each 
side  in  legal  cases  should  meet  in  consultation. 

This  was  seconded  by  Dr.  Dcguid  (Buckie).  Dr.  Mackay 
(Elgin)  moved  the  previous  question.  This  was  seconded  by 
Dr.  Mackenzie  (Inverness).    The  motion  was  carried. 

Medical  Practitioners  and  Hydropathic  Establishments. — With 
regard  to  the  question  of  the  advertising  of  medical  practi- 
tioners at  hydropathic  establishments  it  was  considered  by 
the  meeting  that  it  saw  no  objection  to  hydiopathic  estab- 
lishments announcing  the  names  of  their  medical  attendants 
provided  it  was  understood  that  any  other  medical  practi- 
tioner was  allowed  to  attend  visitors  if  they — the  visitors — so 
desired. 

The  Association  and  Medical  Defence.— The  question  whether 
the  Association  should  undertake  medical  defence  gave  rise 
to  considerable  discussion.  The  Secretary  stated  that  at  a 
meeting  of  the  Branch  on  June  9th,  1897,  the  following  resolu- 
tion was  unanimously  adopted : 

That  in  the  opinion  of  the  Branch  it  is  not  desirable  that  the  Associa- 
tion should  institute  medical  defence. 

Dr.  DrGuiD  (Buckie)  moved  a  resolution  similar  to  the  above, 
which  was  seconded  by  Dr.  Adam  (Forres).  Dr.  Mackenzie 
(Inverness)  moved  an  amendment : 

That  the  Association  take  up  the  question  of  medical  defence. 
This  was  seconded  by  Dr.  Ironside  (Fochabers).  On  a  vote 
being  taken  13  voted  for  the  motion  and  8  for  the  amendment. 
The  motion  was  declared  carried.  With  reference  to  this 
matter  the  Secretary  intimated  that  he  had  sent  out  112 
circulars  asking  the  members  whether  they  would  be  Billing 
to  acquiesce  in  any  defence  scheme  which  the  Association 
took  up.  He  had  only  received  14  replies  in  favour  of  the 
scheme  proposed,  2  replied  that  they  were  in  favour  of  it  pro- 
vided terms  were  arranged  with  the  existing  Medical  Defence 
Unions. 

Paul  Memorial  Fund.—V>r.  Mackay  (Elgin)  made  a  state- 
ment with  reference  to  the  Paul  Memorial  Fund  which  was 
raised  by  subscription  a  number  of  years  ago  to  perpetuate 
the  memory  of  Dr.  Paul,  a  well-known  practitioner  in  Elgin, 
who  died  about  1865.  It  was  remitted  to  Dr.  Mackay  to  make 
the  necessary  arrangements  to  carry  out  the  wishes  of  the 
subscribers. 


EAST  ANGLIAN  BRANCH  : 

North  Suffolk  Division. 

The  annual  meeting  of  this  Division  was  held  on  Wednesday, 

May  25th,  at  the    Y.M.C.A.,  Lowestoft,   Mr.  H.  B.  Walker 

and  Dr.  W.  M.  Crowfoot  successively  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Election  of  Officers.— The  following  were  elected  officers  for 
the  ensuing  year :— Chairman  .-  Dr.  W.  M.  Crowfoot.  rice- 
Chairman  :  Mr.  H.  B.  Walker.  Honorary  Secretary  and 
Treasurer:  Dr.  W.  Tyson.  Representative  on  Branch  Council  : 
Mr.  H.  B.  Walker.  Executive  Committee :  Messrs.  Ransome, 
Hubert  Warwick,  and  Hudson. 

Report  of  Executive  Committee. — The  annual  report  of  the 
Executive  Committee  was  read  and  approved. 

Paper.— Mr.  Ransome  read  a  paper  on  a  case  of  angio- 
neurotic oedema,  and  an  interesting  discussion  followed. 

Matters  Referred  to  the  Divisions  .—The  meeting  considered 
the  matters  referred  to  the  Divisions. 
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GLASGOW  A M >  WEST  01  SCOTLAND  BRANCH: 

I. an  kBKSHIBX   Dl\  ISION. 

Tiik  annual  meeting  oi  this  Division  was  held  on  May  26th, 
in  the  Royal  Hotel.  Hamilton,  Dr.  B  1  in  tin- chair. 

Confirmation  of  Minutes.-  The  minutes  (if  last  meeting  wen- 
read  and  approved  of,  and  were  signed  by  the  Chairman. 

Election  of  oflicer*. — The  following  were  elected  offici 

the  ensuing  year  :  —  Chairman:  Dr.  Bruce  C-iofi".  Vice-Chair- 
man: Dr.  .John  l-'otheringham.  Honorary  Secretary:  Dr. 
Livingstone    Loudon.       7  '  of  the    ■  as  re- 

elected as  formerly  (tin-  name  of  Dr.  Livingstone  Loudon  as 
Secretary  being  substituted  for  that  of  Dr  li.  H.  Watson 
resigned).  Council:  Dr.  Bruee  <  loll'.  Dr.  MThail.  Dr.  Millar, 
Dr.  L.  Loudon,  Dr.  Fotheringham,  Dr.  Kirkland,  Dr.  Lindsay. 
Member  of  Council  to  Branch  Council:  Dr.  Bruee  G off.  Repre- 
sentative to  Branch  Council :  Dr.  Livingstone  Loudon.  Extra 
tentative  to  Branch  Council:  Dr.  Bruce  Goff.  A  letter 
was  read  from  Dr.  R,  II.  Watson,  Honorary  Secretary  of 
Division,  of  date  March  27th,  1904,  resigning  with  regret  the 
office  of  Secretary.  On  the  motion  of  Dr.  Bbucb  Goff, 
ledbyDr  Jones,  Dr.  Livingstone  Loudon  was  unani- 
mously appointed  Secretary. 

Vote  of  Thanks  to  Retiring  Honorary  Secretary. — Thereafter 
it  was  moved  by  Dr.  Bhuck  Goff,  and  seconded  by  Dr. 
Ltvoiostonb  Lot  di 

That  the  Lanarkshire  Division  takes  this  opportunity  of  recording  its 
regret  at  Dr  Watson's  resignation.  Dr.  Watson  has  acted  as  Secretary 
with  much  acceptance  since  this  Division  was  started,  and  his  laborious 
^  have  been  greatly  appreciated  by  all.  More  particularly  does 
the  Division  regret  that  the  unsatisfactory  state  of  Dr.  WatsoD's  health 
baa  been  the  cause  of  his  resigning  the  office  of  Secretary  and  having  to 
go  abroad.  In  taking  farewell  cf  Dr.  Watson  all  desire  to  thaok  him  for 
his  services,  and  express  the  wish  that  his  health  may  be  restored,  and 
his  future  prosper 

This    wa9    unanimously  .  and  the  Secretary  was 

instruct e  I  to  write  to  Dr.  Watson  in  terms  of  the  resolution. 

The  Division  and  Representati      M  1  lie  Secretary 

intimated   that  the   numlier  of  members  presently  "on  the 
.tli"  of  the  Division  was  66,  and  thai  consequently  the 
ligible  to  form  an  independent  constituency 
for  the  election  of  a  representative  in  Representative  Meetings 
for  the  ensuing  year. 
Medical  Practitioners  am!  Hydropathic  Establishment*. — The 
on  of  advertising  in  connexion  with  hydropathic  estab- 
lishments was  fully  discussed;  and  it  was  proposed  by  Dr. 
JOBH    I  oiHKKINcillAM,  seconded   by   Dr.  Macpherson  (Both- 
and  unanimously  agreed  to  : 

That  ive  rapport  the  Association  in  putting  its  veto  on  advertising  of 
medical  to  liydropatl:  icnts. 

'  n  Medical  Witnesses.     In  regard  to  con- 

sultations ol  medical  witnesses  in  medico-legal  cases  it  was 
unanimously  resolvi  d  : 

That  In  all  legal  cases  such  a  consultation  as  that  suggested  in  the 
olrcnU  rable. 

1    n„,i    Medical   Defence,     in   the  matter    of 

that    sixty-four 

circulars  and  c  be  scheme  of  medical  defence  had 

-lit  to  the  I  in  1  thai  the  following  was  the 

poll  : 
•  ulars  and  Schemes  aeni 

returned. 
1    ■  . 

>o.      NO.  7- 

•    .1  the  general  principles  and 
del.i  Jl>-     >0-  »• 

oed  by  14. 
'I  In-  Division  thei  to  regu- 

ilved  that  no 
no, 1.  1, nt  that  the  Executive  Com- 
Committi  •      The  ' 
1    in    the  I 1  ■    I'.iuTisn 

I  M  irch  71I1,  1  tol  and 

t.  d  to 

;iis   for 

1  in  the  Division 
dry. 

Ill  W  .1  I  -    \ND  SHROPSHIRE  BRANCH 

Dl   Mil. .11      1\ 

at   the   Imperial  Hotel,  "W  Dr.  J.  Medwyn    Hi 

1 


tivee  were  elected   for  the  ensuing  year:     Chairman:  Dr. 
Medwyn  Hughe.-.    Pice-Chairman:  Dr.  Knoch  Moss.  Honora: 
try:  Mr.  E.  D.  Evans.     Representative  on  the  Represent 
tir,     Committee:    Mr.    E.    D.    Evans.      Representatives  ,,n   t 
■!  of  the  Branch:  Dr.  J.   E.    II.  Dae-  an  i  Dr.  B.  J.  1 
Wright.     Representatives   on    the   Executive    <  ummittee  of  t. 
non:    Dr.    Kyton   Lloyd,    Dr.   Richard   Owen,    Dr.   J. 
5   and  Dr.  Richard  Evans. 

The    Constitution    and     Work   of   the    Association. — Dr. 
Joni  a  Morris,  Portmadoc,  the  Representative  of  the  Brum 
on  the  Council  of  the  Association,  was  present  at  the  meetir 
and  delivered  a  short  address  on  the  present  constitution 
the  Bntish  Medical  Association,  referring  to  the  benefits  ar 
advantages  accruing  to  the  general  body  of  medical  pract 
tioners  from   the  reorganization    of    the    Association.      D 
Jones  Morris  also  referred  briefly  to  the  work  of  the  Ethic 
and  Medico-Political  Committees,  dealt  with  the  question 
medical  defence,  contract  practice,  etc.  and  other  qu- 
at   present  before  the  Association.     A  hearty  vote  of  than! 
was  accorded  Dr.  Jones  Morris  for  his  kindness  in  attendii 
the  meeting  and  for  the  interesting  addr«  ss  he  delivered. 

port  of  En,  ,         :■■'        The  annual  report  of   tl 

Executive  Committee  was  received  and  adopted. 

Annual  Representative  Meeting.     It  was  resolved  : 

That  a  free  hand  should  be  given  to  the  Representative  in  all  matte 
to  be  considered,  under  "  notices  of  motion,''  at  the  annual  Repress 
tativc  Meeting. 

Medical  Acts  Amendment  Bill — The  report  of  the  Con 
mittee  appointed  to  consider  the  clauses  ot  the  Medical  Ao 
Amendment  Bill,  after  a  discussion  in  which  several  membe 
took  part,  was  received  and  adopted. 

J'n/ier. — A  paper  on  Ked  Light  in  the  Treatment  of  Smal 
pox  was  read  by  Dr   A.  J.  Esslemont. 

Vote  of  Thanks. — The  meeting  terminated  with  a  oordi 
vote  of  thanks  to  Dr.  Esslemont  for  his  valuable  paper. 


SOUTH   WALES  AND  MONMOUTHSHIRE  BRANCH: 

ih-Wis,    WALES   Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Stepm 

Hotel,  Llanelly,  on  May  ,,ist.    Mr.  D.  J.  Williams  F.R.C  - 

led,  when  twenty  members  attended,  out  of  a  membe 

ship  of  eighty-one. 

Pro.     nt '•  Address. — The  President,  spoke  of  the   . 
tendency  of  unions  of  all  kinds,  benefit  B  luhs,  indl 

trial  appointments,  to  sweat  the  profession  in  the econon 

sense,  and  to  lower  the  si  at  us  of  the  profession  generally.  ( 
the   other   hand,  there  were  no  condili  ailing   insi 

the  profession  at  the  present  time,  to  meet  such  combii 
tions.  [f  a  combination  benefit  society,  a  large  works,  colliei 
or  what  not,  determined  to  lessen  the  existing  modest  scale 
payment  t  1  the  medical  man.  and  he  was  not  complaisai 
another    medical    man   was    ready    to   accept.      Au'ain.    if 

on  to  such  a  society  endeavoured  to  get  better  terms 
other  Burgeons  were  alwaj  b  ready  to  accept  theappointm<  nt  e 
the  lo  e,    The  remedy  for  this  condition  of  thin 

found  inside  the  ranks  of  the  profession.     Was  it 
Utopian  to  hope  that  some  combination,  with  certain  limi 
might  be  formed   to  withstand   the  encroachments  that 
b.-ing  made  on  the  profession,  both   in  the  matter  of  stati 

and  pay  -     lb-  was  referring  only  to  comb1  nations;   pi  rsonal  . 

he  believed  the  British  Medical  association  was  more  aliv 

than  formerly  to  this  economic  aspect  of  the  profession,  an 

I    sure  that  any  well -considered  programme  from  th 

Branches,  towards  tins  purpose  would  nave  support  athef 

rmattoni  ■  The  minutes  of  last  11. 

1  •!  couth  1 
/'/;.  »;.    The  Secretary  then  gave   ■ 

account   Of  the  work    done    by  the   Division   during   the  >eai 
The   total  membership  had  increased    from   sixty    to   eight! 
rhe  expenses   incurred  by  tin- Division  amounted  t 
III- 

The  follow  ing  were  el< 
the  ensuing  year :   President:  D.  .  I.  Williams.    F.R.C.8.     Vin 
»t:     Dr.    Owen     Williams.       Honorai       S       tary   an. 
Treasurer  lie    Moms,     m  |>.      Representat 

'1  Council:     Dr.  J.  Edgar  1'.  Davos,  Dr.  D.  R.  I'i 
.1.   T.  t  icswiek    Williams       1:  -   .'     cutivt  Committet 

Ini  5    .1    Roderick,  Dr.   1     Evans.  Dr.  Cook,  Dr.  I-:.  K 
Williams,  Dr.  Stephens,  Dr.  J    B   Hamilton,  Dr   D.  Phillips 

Hopkins,  Dr.  !'.■  M     know  lino.      /.  ■  I>n. 

.'i,,n  in  Reprt  V      ings:  D.  J.  Williams.  Kb  I    3. 

\     1  Meeting.     It  was  decided  that  thenexf  meeting  of  th 
Division  be  held  at  Llandilo  in  October,    The  hope  was  ex 
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■tressed  that   every  member  would   make  an  effort  to  bring 
Uanother  with  him. 

■\    The    Association   and  Medical  Defence. — Dr.  J.  T.  C KESWICK 
WILLIAMS  proposed  : 

\   That  iu  the  opinion  of  this  meeting  of  the  South-West  Wales  Division 
l)if  the  South  Wales  and  Monmouthshire  Branch  of  the  British  Medical 
tasooiation,  the  time  has  arrived  when  the  Association  should  under- 
take the  defence  of  its  members. 

JDr.  K.  Hoi-kin  seconded,  and  it  was  carried  unanimously. — 
The  Secretary  reported  that  ten  members  had  intimated 
,heir  intention  <>f  joining  a  medical  defence  union,  should 
such  be  formed. 
Consultation  between  Medical  Witnesses.  -The  consultation  of 
.edical  witnesses  "ii  each  side  in  legal  cases  was  dis- 
cussed, and  a  resolution  passed  to  the  following  effect: 
That  this  meeting  of  the  Southwest  Wales  Division  of  the  South 
'ales  and  Monmouthshire  Branch  of  the  British  Medical  Association,  is 
if  opinion  that  the  meeting  in  consultation  of  medical  witnesses  on 
ach  side  in  legal  cases,  not  being  practicable,  is  inadvisable. 

Medical  Practitioners  and  Hydropathic  Establishments. — The 
President  moved,  and  Dr.  Owen  Williams  seconded,  the 
following  resolution,  which  was  carried: 

That  members  of  the  South- West  Wales  Division  are  strongly  opposed 
to  the  advertising  of  names  of  medical  practitioners  in  connexion   with 
hydropathic  or  any  other  such  establishments. 

Contract  Practice  and  the   Midwives  Act. — Contract  practice 
and  the  Midwives  Act,  through  rack  of  time,  were  left  over 
(Undiscussed  till  the  next  meeting. 

University  of  Wales. — The  following  resolution  was  carried 
t^nem .  con .  : 

That  this  meeting  of  the  South-West  Wales  Division  of  the  South 
llfWales  and  Monmouthshire  Branch  of  the  British  Medical  Association 
heartily  approves  of  the  application  for  a  supplemental  charter  to  enable 
the  University  of  Wales  to  grant  degrees  in  medicine  and  surgery,  and 
hereby  records  its  opinion  that  under  such  a  charter  much  benefit  would 
accrue  to  the  people  of  Wales. 

Communications. — Dr.    Sidney  J.  Roderick  showed   eleven 

cases  illustrating  .(-ray  and  ultra-violet-ray  treatment  in  the 

following  cases :  Rodent  ulcer,   epithelioma  of  lip,  glandular 

swelling  in  jaw  and  axilla,  sycosis,  carcinoma,  caries  of  spine, 

'land  lupus.     He  showed  that  the  ./-ray  treatment  appeared  to 

"'destroy  the  diseased  tissue  and  at  the  same  time  stimulate 

1  the  growth  of  healthy  tissue  — Dr.  Edgar  Davies  read  a  paper 

Jon  inversion  of  uterus,  which  was  afterwards  discussed   by 

Dr.  Maclean  (Cardiff)  and  other  ninnbers. 

Votes  of  Thanks.— Totes  of  thanks  to  the  President,  the 
Honorary  Secretary,  and  Dr.  Roderick  and  Dr.  Davies  (for 
their  papers)  having  been  passed,  the  meeting  terminated; 
ihe  members  afterwards  dined  together  at  the  (Stepney)  hotel 
in  which  the  meeting  had  been  held. 

Luncheon.— Previous  to  the  meeting  the  President  enter- 
tained the  members  to  luncheon  at  his  residence. 


ULSTER   BRANCH: 
Derry   Division. 
The  annual  meeting  of  this  Division  was  held  on  June  1st  in 
the  Guildhall,   Londonderry,    Dr.   S.    H.   B.  Allison,   Vice- 
Chairman  of  the  Division,  presiding. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers.— The  following  were  elected  for  the 
ensuing  year:  Chairman:  Dr.  S.  H.  B.  Allison.  Vice-Chair- 
man :  Dr.  Hunter.  Hon.  Secretary :  Dr.  Cooke.  Representative 
fur  Representative  Meetings  :  Dr.  J.  Galwey  Cooke.  Representa- 
'tites  un  Council  of  Branch:  Dr.  Thos.  MacLaughlin  and  Dr. 
Jas.  Craig.  Council  of  Division  :  Drs.  W.  Bernard.  Rankin, 
Hetherington,  Thos.  MacLaughlin,  Fras.  M'Laughlin, 
Cuningham,  Jas.  Craig. 

The  Association  and  Medical  Defence. — It  was  resolved  by  a 
majority  of  one : 

That    the   Division    does  not    approve   of    the    Association    adopting 
medical  defence  as  per  scheme  submitted  to  it. 
It  was  ordered  that  the  members  be  polled  to  obtain  their 
individual  opinions  on  the  scheme. 

Consultation  beticeen  Medical  Witnesses.— It  was  resolved  : 

That  in  all  cases  possible  it  is  advisable  that  medical  witnesses  should 
meet  in  consultation  in  legal  cases. 

Medical  Practitioners  and  Hydropathic  Establishments.— 
A  resolution  with  regard  to  advertising  of  medical  men 
attached  to  hydropathic  establishments  was  marked  read. 
The  resolution  forwarded  by  the  Exeter  Branch  with  regard  to 
government  of  the  profession  was  marked  read. 

Treasurer's  Statement.— The  Treasurer's  statement  of  ac- 
counts for  the  past  year  was  passed. 


Bl  >  PAST  Division. 
The  annual  meeting  of  this  Division  was  held  in  the  Medical 
Institute,  College  Square  North,  Belfast,    on  June  1st.      The 
chair  was  occupied  by  the  President,  Dr.  Stanley  B.  CoATES, 
and  there  was  a  large  attendance  of  m>  mbers. 

Exhibits. — A  number  of  interesting  exhibits  were  shown,  in- 
cluding a  fetal  monstrosity  of  mermaid  form  and  a  large 
fibroid  tumour  of  the  uterus  containing  over  3  pints  of  pus 
exhibited  by  John  Campbell,  F.R.C.S.  ;  an  apparatus  for 
utilizing  the  municipal  electrical  supply  for  medical  purposes 
by  R.  M.  Fr.vskr,  M.D. ;  microscopic  specimens  of  hydro- 
nephrosis, infiltration  of  subcutaneous  tissue  with  paraffin, 
exhibited  by  A.  FuLLERTON,  F.R.C.S. I.,  and  a  series  of  plates 
illustrating  varieties  of  lupus  and  drug  eruptions  by  William 
Cai.w  ei.i.,  M.D. 

Papers. — The  following  papers  were  contributed:  (1)  Short 
notes  of  4  cases  of  erysipelas  treated  successfully  with  anti- 
streptococcus  serum,  by  G.  St.  George,  M.RCP.I.;  (2)  a 
criticism  of  the  methods  of  suturing  the  stomach  and  bowel, 
by  John  Campbell,  F.R.C.S.  ;  and  (3)  a  case  of  appendicitis 
complicated  by  hydronephrosis,  by  Andrew  Fullbrton, 
F.RC.S.I. 

Matters  referred  to  Divisions.— The  various  matters  referred 
to  the  Divisions  by  the  Council  were  then  discussed,  a  large 
number  of  members  taking  part  in  the  discussion.  The 
following  resolutions  were  unanimously  adopted  : 

1.  That  the  Division  approves  of  the  formation  of  a  department  of 
medical  defence. 

2.  That  in  the  opinion  of  this  meeting  the  time  has  come  when  a 
change  should  be  made  in  the  present  method  of  giving  medical  evi- 
dence in  legal  cases,  either  in  the  direction  of  the  previous  consultation 
of  medical  witnesses  on  lines  to  be  laid  down  by  a  committee  of  the 
Association,  or  in  calling  in  a  medical  assessor. 

3.  That  the  meeting  disapproves  of  the  practice  of  the  advertising  of 
medical  practitioners  in  connexion  with  hydropathic  or  other  similar 
establishments. 

Election  of  Officers.— The  following  office-bearers  were  elected 
for  the  ensuing  year  -.—President :  Wm.  Calwell,  MA,  M.D. 
Secretary:  J.  A.  Craig,  M.B.,  F.R.U.S  Eng.  Representative: 
A.  B.  Mitchell,  M.D.,  F.RC.S.I.  Executive  Committee:  Sit 
Wm.  Whitla.  M.D.,  John  Campbell,  M.D. ,  F.R.C  S.Eng.,  C. 
Shaw,  M.D. ,  .1.  A.  Lindsay,  M.D.,  F.R.C.P.Lond..  A.  Fuller 
ton,  M.D.,  FR.C.8.I.,  <*.  St.  George,  M.RCP.I.,  William 
Donnan,  M.D.,  H.  J.  Boyd,  L.R.C.P.and  S.Edin. 


EAST  ANGLIAN  BRANCH: 
South  Suffolk  Division. 
The  annual  meeting  of  this  Division  was  held  on  June  2nd. 

Election  of  Officers  —The  officers  of  the  Division  were 
elected. 

Ethical  Rules.— The  draft  model  ethical  rules  were  adopted 
without  modification. 

Annual  Representative  Meeting.— The  business  of  the  annual 
Representative  Meeting  was  discussed  and  instructions  given 
for  the  guidance  of  the  Representative  of  the  Division. 

Me, lical  Certificates.— A  discussion  was  introduced  by  Dr. 
Barnes  on  the  subject  of  medical  certificates  as  rtquired  by 
the  East  Suffolk  County  Education  Committee  and  it  was 
resolved  that  the  subject  should  be  brought  before  the  meet- 
ing of  the  Branch  at  Lowestoft. 

South  and  Wbst  Suffolk  Divisions. 
At  a  joint  meeting  of  the  South  and  West  Suffolk  Divisions 
held  on  June  2nd,  Mr.  G.  S.  Elliston  (Ipswich),  was  elected 
joint  Representative  of  the  two  Divisions  at  the  Representa- 
tive Meeting  at  Oxford. 

YORKSHIRE  BRANCH: 
Harrogate,  and  Richmond  and  Northallerton  Divisions. 
A  meeting  was  held  on  Wednesday,  May  25th,  at  the  Hotel 
Majestic,  Harrogate,  Dr.  H.  J.  Hunt,  J  P..  in  the  chair. 

Election  of  Officers.— The  following  officers  were  elected:— 
Chairman  :  Dr.  J.  Liddell.  Vice  Chairman :  Dr.  E.  Solly. 
Honorary  Secretary  .-  Dr.  C.  Gibson.  Representative  at  Annual 
Meeting':  Dr.  C.Gibson.  Representative  at  Branch  Meetings: 
Dr.  E.  Solly.  .„        .   _,    , 

Committee.— Drs.  Lever,  Green,  Daggett,  Holroyd,  Mackay, 
Garrard,  J.  Atkinson,  Chamberlain,  Solly,  Crawford  Watson, 
Bertram  Watson,  Collier. 

The  Association  and  Medical  Defence— An  animated  discus- 
sion took  place  as  to  the  desirability  of  the  British  Medical 
Association  undertaking  medical  defence,  which  was 
negatived.  .  .        , 

Consultation  beticeen  Medical   Witnesses.- The  Division  then 
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considered    as    to   the    advisability     of     medical     wit 

a  each  eide in  a  1  'nig  m  oonaoltation,  and 

1 1 1  i< >n  that,  whi'ii  possible,  it  was  desirable. 
Had  -tatjli*/imrnt*.—  \*  t"  the  question  of  U 

verttsing  of  medical  prai  a  connexion  with  hydro 

.  liahmenta,  the  Pi  vision  disapproved  of  advertising 
medical  men  Dy  hydropathic  or  any  other  compan 

■rart  Practice.    Tin-  following  resolutions  were  passed 
1-  to  contract  practice  : 

1.  That  Hie  minimum  rats  be  not  less  than  5s. 

1.  Tint  the  wage  limit  should  not  exceed  £j  per  weak. 

..at  children  under   16   year-i   of   age   and  women  should  not  be 
included  in  contract  pr.. 

.    That  no  other  subcontract   with  the    members    or   their   families 
should  be  made. 

Dinner.  --Tin-  members  afterwards  dined  I  igether. 

VmiK  Division. 
The  annual  meeting  of  this  Division  was  held  on  Thursday, 
June 

The  following  officers  were  elected  for 
the    ;■  irman:    Dr.    Ramsey.        Vice- Chairman:     Dr. 

111        II  lury  :    I  »r.  1  .  10  I.  .        I 

Representai  /<  •  Mr.  \V.  H.  Jalland.  Representative! on 

Branch  Council :  Dr.  W.  T.  Colby  and  Mr.  H.  C,  Shan     / 
Committee:  Mr.    P.  tthann,    Pr.  Evelyn,    Mr.  K.  Wright.   Mr. 
Faulkner,  Dr   Bedford  Pierce,  Dr.  Turner,   Pr.  Ferguson,  Dr. 

Ilasuell,  and  Mr.  W.  Draper. 


1    \\     I)l\  ISION. 

Tmk   annual    meeting   "I   this   Division    was    held    on  .lune 
I  >r.  Daklkv  in  the  chair. 
The  Association  and  Medical  i  Pr.  Mantle  moved, 

It  Oakley  seconded,  the  following  resolution,  which  was 
carried 

Ttial  ■  11  approves  of  medi.-al  defence  lieing  taken  up  by  the 

.Hon. 
Dr.   ELLI8  moved,   and    Dr.    Mantle   seconded,   and    it    was 

That  u  approves  o(  the  general  principle  and  details  of  the 

ine. 

Practitionert  ami  Hydropathic  Estabhshmentt. — Dr. 
Mahtli  moved,  and  l>r.  Li  ~n  seconded,  the  following  resolu- 
tion *  hi.  h  was  carried  : 

Tim  Dlrltl  >n  la  ..i  opinion  that  all  medical  practitioners  living  in  the 
where    hydropMt  labmenta    are   ad..  uld    be 

allowed  to  attend  0  .cots. 

•      mltation   i^tieeen    Medical  H'itne*»e* — Dr.  Dolan  moved, 
nded,  the  following  resolution,  which  was 
cam. 

That  it  ii  not  advisable  for  medical  men  engaced  ,,n  each  side  in  legal 
case*  to  consult 

1  he  following  were  elected  officers  f..r 

M.  1 1.,  J  P. 
man:  Priestley   Lush,M.D.,  I    R.C.S,      Committee- 

M  I"  .  M  1:  ■    P.]       1    I    W lyatt,  M 

W.  M.    Branson,    L.R.C.P.      8  eretarq  a 

thanks   t.>  the  Chairman  and 
.nded  the  1  the  meeting. 


mi  rmopoi  1 1  \\  counties  branch 
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tnnual  general  meeting  <>f  Huh   Division  was  held  on 
lir. 

elected   office- 

Dr.  W  .  A.   1 

Motive 
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Tottkmiam  Division. 
Tin  annual  meeting  of  the  Division  for  1904  took  pi.. 
Friday,  May  27th,   at  the  Tottenham   Hospital,  I>r.   II 
Man  in  the  chair.    The  Medical  Acts  Amendment  Bill  waii 
Bgain  discussed  and  approved  as  it  appeared  in  the  revise)! 
draft. 

Election'fif  Officers.     The  following  officers  were  elected  fa| 
theseason    1904-5.     President:  Dr.  G.  P.  Chappel  ;    Vu 
dent.   Dr.    E.   Hooper  May:   Representative  on  Branch  Cou 
and  at  Annual  Meeting :  Pr.  .1.  Ii.  Fuller.    Honorary  Secreta 
[pro  t>m.):  Br.  Tresiiian. 

11  ami'STKad  Division. 
Tin    annual   meeting  of  this  Bivision  was  held,  on   Friday 
June  3rd. 

Election  of   '"'  Mr.    R.   II.    Wellington    was   electee 

Representaive  "i  the  Bivision  at  Representative  Me.  ■ 
the  Association,  an. I  received  instructions  for  the  meeting  a| 
Oxford.  Other  <  Ulcers  were  elected  as  follows:  Chair  man' 
Br.  Heath  Strange.  Vice-Chairman :  Br.  Winslow  Halll 
ary :  Mr.  J.  Dill  Russell,  F.R  C.S.  Representative  01 
Jiranc/i  Council:  Dr.  Macevoy  and  Mr.  F.  R.  Humphreys. 


Wl  -TMINSTKK    Pl\  ISION. 

A  meeting  of  this  Division  was  held  on  Tuesday,  June  14th,  a' 
20,  Hanover  Square.  Sir  Isambarii  Owen  was  in  the  chair 
and  there  were  nine  members  and  five  visitors  present. 

Confirmation  of  Minutes. — The  minutes  of  the  prcvi..ni 
meeting  were  read  and  confirmed. 

Election  of  Officers.  Mr.  E.  Lloyd-Williams  was  elected  u 
the  vacancy  on  the  Executive  Committee,  and  Hr.  Willian 
Kwart  was  appointed  to  act  as  the  Representative  for  tin 
Representative  Meeting  at  Oxford  in  place  of  Br.  Cautley.v.  h< 
was  unable  to  attend  the  annual  meeting. 

Notices  of  Motion. — The  meeting  then  proceeded  to  discutf 
the  notices  of  motion  to  be  brought  forward  at  t:ie  Repre- 
sentative Meeting  at  Oxford,  and  to  instruct  their  represents 
tive  how  to  vote  on  the  several  motions.  It  was  decided  t< 
support  all  the  notices  concerning  the  alteration  of  tin 
By-laws  of  the  Association,  and  also  to  support  the  Walthasi 
stow  Bi  vision's  proposition;  to  leave  those  of  the  Birmingbaa 
(Central)  and  the  Bradford  Bivision  t..  the  discretion  of  tin 
repn  sentative  ;  to  negative  those  of  the  Cardiffand  Folkeetosl 
-ions;  to  support  those  of  the  Gateshead  Bivision  ;  U 
u  \c  the  lirst  two  motions  of  the  Hampstead  Bivision  to  tin 
discretion  of  the  representative,  with  instruction  to  support 
the  third  motion  ;  to  negative  that  of  the  Portsmouth  Pivi 
Bion  ;  to  support  A  of  the  Stratford,  and  leave  B  and  0  to  th< 
the  discretion  of  the  representative,  and  also  to  his  discreliot 
A  and  B  of  the  Wandsworth  Division,  and  to  refer  0  and  1'  t< 
the  Hospitals  Committee;  support  F  and  H,  and  leave  G  I 
entative's  discretion;  and  support  the  motions  o 
the  Wigan  and  Leigh  Division. 

The    Association    and     '/<  dioal  Defence.— T\\>-    meeting    thel 

opened  a  discussion  on  the  question  of  the  Association  adod 

ing  a  scheme  of  medical  defence.     Mr.  Bland-Si  i  roN  im 

as  to  the  position  of  the  present   Defence  Societies  il  tin 

"1  took  up  the  auDject.    Mr.  Andbkw  Clare  be 

1  hon   the  whole  question  had  arisen  from  what  »m 

n  a-  ihe  Birmingham  resolution  passed  some  years  •■ 

namely,     thai     the      association     Bhould     take    up    nie.lica 

defence.      Recently    the    Council     had    appointed    .. 

mittee    to    consider    and    report    on    the    subject.      Thii 

Committee    had    now     propounded    a    draft    scheme.      I 

the    association    took    up   medical    defence   it    was    hops! 

t"     draw     in    the     two     separate     societies    at      preset! 

Ling.      Unfortunately    the    one     Bociety    the    Mi  dun 

Union    had     adopted    a    hostile    attitude,     HI 

heir  members  not   to  join  the    Lssoi    ttion  depart 

ment  if  instituted.     I'h.    M<  ection  Society,  on  til 

othei    hand,   bad   passed   no  resolution  on   the  buoji  I 

Council  desiring  to  find  out  the  opinion  ..f  the  individul 

whether  the  Association  Bcheme  would,  ti"  re 

ir.m  m  these  two  Bocietii  b  remained  to  be  seen,  but  tin 

1  re  was  to  as<  ertain  the  opinion  ..f  it; 

Di    H aslip  then  proposi 

-    1  -  Uke  ap  medio*!  .lew 
He  paid  he  was  .it  present  ■  member  of  the  P. ■fence  I 
but  il  orded  the  same  or  gn  intagel 

he  would  himself  leave  the  Union  for  that  of  the  1 
Hec  msidered  it  much  In  the  light  of  the  Government tak id 
up  a  public  question  and  offering  to  take  ovei  private  bodiel 
interested    in    the   Bubject.      The    motion    »ai 
by  Dr.  Emowblr  Biblbt.    Di     Heron  explained 
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that  the  Medical  Protection  Society  had  passed  no 
resolution,  but  they  would  listen  with  favour  to 
any  scheme  put  forward  by  the  Association.  They 
had  no  wish  to  compel  any  one  to  come  in.  The  difficulty 
was,  of  course,  one  of  subscription.  At  present  the  subscrip- 
tion to  the  Association  was  253.3  year,  and  they  had  a  surplus 
of  ,£6,000.  Medical  defence  required  two  financial  considera- 
tions— income  and  reserve  fund — and  they  ought  to  look  to 
the  Association  for  the  reserve  fund  to  meet  emergencies. 
He  did  not  consider  it  would  be  right  to  invite  members  to 
come  in  unless  they  were  prepared  at  present  to  pay  some- 
thing for  it,  but  he  thought  they  might  look  forward  to  the 
time  when,  the  machinery  having  been  set  going  and  things 
were  working  smoothly,  with  funds  in  hand,  they  might 
very  well  throw  in  medical  defence  in  addition  to  other  bene- 
fits.    He.  however,  urged  for  subscriptions  in  the  first  place. 

1  Above  all  things  he  desired  unity  in  the  profession,  and  to  see 
all  their  interests  placed  under  one  roof.  If  they  could  only  pull 
together  and  say  to  the  public  "  We  are  defended  in  all  our 
various  interests  by  the  British  Medical  Association,"  they 
would  be  in  a  far  stronger  position  than  now,  when  they  were 

1  only  defended  by  various  small  more  or  less  private  societies. 
After  Sir  Victor  Horsley  had  made  a  few  remarks  of  ex- 
planation the  motion  was  put  to  the  meeting  and  carried 
unanimously. 

The  Westminster  Coroner. — it  was  decided  to  hold  an 
early  meeting  to  discuss  the  question  of  the  Westminster 
coroner  and  his  pathologist. 

Vote  of  Thank*. — Sir  Isambard  Owen  proposed  a  vote  of 
thanks  to  the  visitors,  who  had  kindly  attended  the  meeting 
by  invitation. 

EDINBURGH  BRANCH: 

South  Edinburgh  Division. 

The  adjourned  annual  meeting  of  this  Division  was  held  in 

Oddfellows  Hall,   Forest  Road,   on  June  7th,  Dr.  Dudding- 

ston  Wilson  in  the  chair. 

The  Association  and  Medical  Defence. — The  medical  defence 
scheme  of  the  Association  was  further  considered.  The 
Secretary  reported  that  a  poll  of  the  Division  had  been 
taken,  and  out  of  a  membership  of  120  there  had  been  44 
replies,  of  which  36  were  in  favour,  5  against,  and  3  neutral. 
Dr.  Kennedy  moved,  and  Dr.  Debar  seconded  : 

That  this  Division  approves  generally  of  the  medical  defence  scheme 
of  the  British  Medical  Association,  without  committing  itself  to 
details. 

Dr.  Ctjllen  moved  an  amendment  that  the  scheme  be  dis- 
approved of.  This  was  not  seconded,  and  the  motion  became 
the  finding  of  the  meeting. 

Abuse  of  Out-patient  Departments. — Dr.  Cullen  moved  : 

That  it  be  remitted  to  the  Executive  of  this  Division  to  draw  up  a 
memorandum  for  presentation  to  the  infirmary  managers,  the  said 
memorandum  to  set  forth  the  injustice  to  the  medical  profession,  and 
to  the  patients  themselves,  attendant  upon  the  present  administration 
of  the  out-patient  departments. 

Dr.  Proudfoot  seconded.  The  previous  question  was  moved 
by  Dr.  Cattanach  and  seconded  by  Dr.  Goodall.  After  con- 
siderable discussion,  joined  in  by  Drs.  Webster,  Smith 
Paterson,  Matheson,  Lyon  Wilson,  Kennedy,  and  Dar- 
ling, the  motion  was  carried  by  a  majority  of  20  to  4.  The 
Secretary  received  instructions  to  secure  if  possible  the  co- 
operation of  the  other  Divisions  in  the  city. 

Contract  Practice. — The  attention  of  the  meeting  was  called 
to  the  schedules  on  contract  practice,  which  had  been  dis- 
tributed throughout  the  Division. 

Letters.— Letters  were  read  from  the  Canadian  Medical 
Association  and  the  Exeter  Division. 

Vote  of  Thanks  to  (chairman. — The  meeting  was  closed  with 
a  vote  of  thanks  to  the  Chairman. 


South-Eastern  Counties  Division. 
The  annual  meeting  was  held  in  the  King's  Arms  Hotel,  Mel- 
rose on  the  afternoon  of  Thursday,  June  16th,  Dr.  Blair,  of 
Jedburgh,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read,  approved,  and  signed  by  the  Chairman. 

Letter  of  Apology —The  Secretary  read  an  apology  for 
absence  from  Dr.  Somerville,  Galashiels,  who  regretted  that 
he  could  not  stand  as  representative  at  the  annual  meeting 
this  year.  The  Secretary  was  instructed  to  intimate  the  regret 
of  the  Division  that  he  could  not  again  accept  office. 

Election  of  Office-bearers. — Dr.  Carlyle  Johnstone  was  elected 
Chairman;  Dr.  Cullen  Vice-Chairman ;  Dr.  Calvert  was  re- 
elected Secretary  and  Treasurer;  Dr.  Hamilton  was  re-elected 


Representative  of  Division  on  the  Branch  Council ;  Dr.  Blair 
was  elected  Representative  at  Representative  Meetings  of  the 
Association. 

Executive  Committee.— Dra.  Young,  Muir,  Macvie,  and 
Haddon  were  re-elected,  and  Drs.  Barrie  and  Henderson  were 
elected  to  fill  the  vacancies. 

Meeting  of  Branch.— Dr.  Hamilton,  with  the  consent  of 
members  present,  withdrew  his  first  motion,  and  altered  his 
second  as  follows  : 

That  the  Division  suggests  that  a  meeting  of  the  Branch  be  held  in 
one  of  the  county  towns  within  its  area  in  1905. 

This  was  unanimously  carried. 

Annual  Representative  Meeting.— The  agenda  of  the  annual 
Representative  Meeting,  to  be  held  at  Oxford,  were  con- 
sidered, and  the  representative  was  instructed  as  to  what 
lines  to  follow  on  the  various  questions  which  were  to  be 
discussed. 

Contract  Practice.— In  regard  to  contract  practice,  the  members 
unanimously  condemned  the  present  action  of  the  Post  Office 
in  legard  to  attendance  on  its  staff,  and  the  hope  was  expressed 
that  a  strong  protest  would  be  made  by  the  Association  at  the 
Representative  Meeting  at  Oxford.  The  Secretary  was  in- 
structed to  put  the  nomination  of  members  of  Council  on  the 
agenda  of  the  spring  meeting  so  as  to  be  able  to  take  action  11 
required.  

MUNSTER  BRANCH. 
A  meeting  of  this   Branch  was  held  on  June  4th  ;  Dr.  O.  G. 
Woods,  President,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Medical  Practitioners  and  Hydropathic  Establishments— It 
was  resolved : 

That  this  general  meeting  of  the  Munster  Branch  of  the  British 
Medical  Association  disapproves  in  the  strongest  manner  of  any  form 
of  advertising  by  medical  practitioners  who  are  visiting  physicians  to 
hydropathic  establishments. 

Draft  Bill  Registration  of  Nurses.— Read. 

Memorandum  of  Exeter  Division.— Read. 

New  Members.— The  following  were  unanimously  elected 
members  of  the  Association:  Thomas  Hennessey,  F.R.C.S.I.; 
Joseph  Power,  M.S.ITniv.  Dub. ;  James  Johnston  Horty, 
M.R.C.P.  and  S.I.  . 

Council  of  Association—  Joseph  J.  Giusani,  M.D.,  was 
unanimously  elected  member  of  Council  for  session  1904-5. 

Annual  Representative  Meeting.— Professor  H.  Corby,  M.D., 
was  unanimously  re-elected  Representative  to  Representative 
Meeting. 

SOUTH-EASTERN  BRANCH: 
Isle  of  Thanet  Division. 
The  annual  meeting  of  this  Division  was  held  in  the  Board 
Room    of  the    Union,    Minster,   on  June    9th,    Dr.    A.    M. 
Watts  in  the  chair.    There  were  present  twelve  members  of 
the  Division  and  one  visitor. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read,  confirmed,  and  signed. 

Various  Business— The  Honorary  Secretary  read  (1)  a 
letter  from  the  Medical  Secretary  of  the  Association ;  (2)  a 
memorandum  from  the  Exeter  Division ;  (3)  the  motion  of 
Dr.  Larking  on  the  agenda  of  the  next  meeting  of  the  South- 
Eastern  Branch  proposing  the  dividing  of  the  Branch  into  two 
separate  Branches.  This  received  the  strong  support  of  the 
meeting.  ,         ,     ...     ,. 

Election  of  Officers.— Officers  were  then  elected  for  the  year. 
Dr  Brightman  was  to  be  asked  to  take  the  chair  at  the  next 
meeting.  Dr.  Hugh  M.  Raven  was  re-elected  Honorary  Secre- 
tary and  Treasurer  and  Representative  of  the  Division  on  the 
Branch  Council.  Dr.  Gosse  had  been  appointed  Representa- 
tive of  the  Division  at  a  meeting  held  at  Canterbury  on  May 
19th.  Drs.  Halstead,  Courtney,  Sutcliffe,  and  Watts  were 
elected  members  of  the  Executive  Committee. 

Annual  Report  and  Financial  Statement— The  Chairman  of 
the  Executive  Committee  presented  the  annual  report  and 
financial  statement  of  the  Division,  which  were  unanimously 
adopted.  ....  . 

Annual  Representative  Meeting— The  business  of  the  Annual 
Representative  Meeting  was  discussed,  and  the  opinions  of 
the  Division  were  taken,  to  be  conveyed  to  Dr.  Gosse  for 
representation.  . 

Additional  Meetings—  A  discussion  followed  on  the  question 
as  to  the  possibility  of  diminishing  the  amount  of  medico- 
political  business  on  the  agenda  of  the  meetings,  leaving 
more  room  for  clinical  subjects.     Dr.  Powell  proposed,  and 
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i>r.  Woons  seconded,  the  motion  thai  there  be  two  additional 
■i^s  of  the  Division  during  the  year,  at  which  clinical 
b  mid  be  d  This  was  carried  unani- 

v.-  Dr.  Powell    read    notes  upon  and    demonstrated 
1  ises  ni  the  wards  of  the  Union  Infirmary:  (1)  Tuben 
()  tnberenlons  glands ;  (4)  cam 
.  (5  and  6)dia  grene;  (7)  a  case  of  abdominal 

tumour. 

•   Thanks.     \  vote  <>f  thanks  was  passed  to  the  Board 

r  the  ii-''  oi  the  Boai  d  B  dm,  and  one  to  1  '1 . 

ling  at  the  meeting. 

Committee.     Previous  t"  the  meeting  the  I 

tive  Committee  met.    Dr.  Balstead  was  voted  unanimously 

into  the  chair.    The  1  Lonorary  Secret  ury  presented  the  annual 

r.-p  Tt  of  the  Division,  which  was  approved  for  presentation 

ttement  of  accounts  oi  the  I  > 
were  ind  ted. 

vft<-r  the  meeting  ;i  dinner  was  held  at  the  Bell 
Inn.  Minster,  at  which   five  members  "i   the  Division  were 


DUNDEE  BRANCH. 
Branch    met  in  the  Royal    Hotel     Dundee,  on  Friday, 
June  3rd.    The  business  meeting  was  preceded  bya  luncheon, 
enee  "f   Professor   Waymouth  Reid,    Dr. 
lent-elect,    presided.      Twenty-one    me 

.   -Tlit-    Sei  rj 
Btcard  vote  on  the  report  of  the 
Medical  Defence,  and  was  instructed  to  enter 
the  minutes  as  the  opinion  ol   the  Branch.    Number  of 
ed  105.  returned  33.    The  following  is  an  anal] 
the  •■  s  Memorandum  of    I 

■  1  that  the  Association  under- 
aedical  defence  (approve  20,  disapprove  12  ;  (3)  scheme 
=      ■    immittee  (approve  17,  disapprove  1 

Phi   officers  and  Council  for  1904-5  were 

,     -  1II0W8: — P  R.  Grant 

1      Mackie    Whyte.      Pott- President :     E.    Waymouth    Reid. 

V.    Stone    and    W.    Kinnear.      Council:   G. 

roon,  D   Wardrop,  |i   Lennox,  J.  D.  Gilruth, 

and  .'  Honorary    i  •    D.    \l.   1  Ireig. 

Bo  Low.      I; 

1    oeiation     R.  0.   Bn 
1/    ting  :   DM    1 . . . 
Am  he  business  ol  the  Repre- 

1-  then  con  I  ><■    Bui 

■  ports  of  the  Council    u 

1  d  by  Dr.   Sini 

Dt   - 1  ilksb,  and  reenl 

■    on  tlio   rei 
.  cd . 

I  by  Di     Buisi  and   Di     Ki  as 
■  1       No  other 
Mr.  D.  M    ureig  was  then  appointed  Repre- 
Representative  Meeting. 

Stalker   was 
•  the   fnternational   1  Home 

ef. 

1      ■  lent.    On    the    motion  ol   Dr 
•  nt 


\M  ORDSH1RE  BRANCH 
u  1  oBOsiiiBi  Division. 

tli 
1    '  »ii  lin'ted 

King    Ucoi  k    M  D 

Mi       \\  .      I  1. 

Wheelton   Hind,    M.D  ,    in  c.-     /.■  .„., 
l>r.  Mc  Vldowie    Dr   Kins 
M      r.  Clare    Dr 
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I  on  Jui 

Mi     v.  '  1   11..,  1 


'  idtation  between  Medical  Witnesses.-  Tin-  meeting  was  of 
opinion  that  this  was  impracticable,  and  that  judges  and  the 
public  might  distrust  the  bona  fides  of  medical  witnesses  or 
Buspecl  collusion  between  them. 

1/  heal  Practitioner*  and  Hydropathic  Establishments.-  The 
meeting  thought  this  highly  objectionable  if  those  practi- 
also  engaged  in  private  practice  outside  their  establish- 
ments.   The  game  applied  to  sanatoriums,  etc. 


SOUTH  MIDLAND  BRANCH: 
Aylesbury  Division. 
Tin  annual  meeting  of  this  Division  was  hold  at  the  Eight 
Bells  Hotel,  at  Bletchley,  on  Thursday,  May  26th.  The 
scheme  of  medical  defence  gave  rise  to  considerable  dis- 
C uss ion,  It  was  agreed:  First,  that  Hie  Association  should 
take  up  medical  defence.  Secondly,  that  the  Division  agreed 
to  the  general  principles  of  the  scheme,  provided  it  was  possible 
to  merge  the  existing  societies  and  retain  their  officials,  and 
that  medical  men  not  members  of  the  Association  should 
have  the  advantage  of  defence  on  payment  of  the  usual  fee 
for  that  only,  it  was  decided  to  write  to  the  Bucks  Education 
Committee  re  certificates  for  school  children.  It  was  decidl  d 
that  it  was  inadvisable  for  medical  witnesses  in  legal  Cat 
meet  in  consultation  ;  also  that  the  Division  condemned  the 
advertising  of  medical  practitioners  in  connexion  with 
hydro] Milne  establishments. 

!rman:  P.  B.  Giles.    Vice-Chairman: 
J.  C.    Baker,   Ml'..    Honorary  Secretary:  Mr.   Hoi-ace   B  se. 
entative  at  Representative  Meeting :  E.  <  >.  Turner.     /' 
Yvmittet  :  V.  Howard,  T.  L.  Kennish,  and  C.  J.  Hayiies. 


SOUTH   1:  ISTERN  OF  IRELAND  BRANCH. 
The  annua]  meeting  of  this  Branch  was  held  in  Kilkenny. 

Election  of  Officers.  The  following  officers  were 
the  ensuing  twelvemonths  : — President:  Dr.  Lilian.  President- 
elect: Dr.  Wynne.  Honorary  Secretary :  Dr.  Farmer.  Honorary 
Treasurer  :  Dr.  Carey.  Representative  nt  Representatives 
•  Brian.  Representative  on  Council  of  Associa- 
tion: Dr.  Walshe.  Branch  Council:  Kilkenny  Drs.  .lames 
and  Morris;  Waterford  Drs.  .Mackesy,  Shee,  0  Drien  :  CarloW 
—Drs.  <  i.Meara  and  I  lrp<  11. 

Address  l*y  President  Dr.  Lakfan.  on  taking  the  chair. 
ad  IresBed  the  meeting  at  some  length  on  several  points  of 
interest  connected  with  the  medical  profession,  which  were 
alsd  discussed  hy  several  members  present. 

Luncheon,    The  meeting  having  been  adjourned,  Inn 
subsequently  served  in  the  Victoria  Hotel. 


MALTA    AND    MEDITERRANEAN    BRANCH. 
I'm.   annua  g    was  held  at  Valletta    on  May  30th. 

unit  Colonel   R.  |'.  Sami'T  ill  the  chair.     The  follow  ing 

members     were    present:     Colonel     Wolseley,     R.A.M.O. ; 
Lieutenant-Colonel     Jennings,     RA.M.C. ;      Ma  jo:      Gray, 

R.A  M.C    :     Major     I  I;. A  Ml'.;     Captain      Harvey. 

R.A.M.O.;    Captain    Kennedy,    1;  L.M.C.;    Dr.  P.    Micallef; 

Dr.   Mancli,-;   Professor  Grech,   M.D.J    Dr.   Kllul  (inch,   and 


iry. 
1  'onflrma  I  M  votes. 

Bitting  »cie  read  and  confln 


The  minutes  of   the  preceding 
ing  were  read  and  confirmed. 
Election  of  Officers.    The  election  of  the  officers  and  mem- 
bers ol  the  Branch  Council   was  then  preceded  with,  when 
the   following   members    were    elected     President:    Colonel 
W,    0.    Wolseley,    l:  \.M.c       Vice-President:    Professor    S. 
M  D      Sec    I  >■/  „„,/  Treasurer:  Them  Zammit,  M.D. 
fCouncil:  Lieutenant-Colonel   R.  P.  Samut;  I 
R  \  M.C      Profi  Bsor  v.  1  iassar,  M  D. ;  Sui 
iur,  R.N. 
Sept  oiation    ('.■unci/.    The    election    of 

Representative  was  then  proceeded  with,    [t  was  pointed  out 
by  the  .  that  the  Branch  had,  so  far,  no  Representa- 

1  the  Council  of  the  aasooiation,  and  that  It  was  proper 
1  Buch  a  Representative  in  tins  annual  meeting,    The 
then  proposed  the  name  of  Professor  W.  R.  smith, 
of  Km      .  iding  at 74,  Great  Russell  Street,  W.O., 

i  member  ol  the  Westminster  Division  and  an 

Member  of  the  Branch,  the  election   to  si 1  good  for 

Colonel  Wolseley  seconded,  and  the  proposal 
■ 

M    ':n:j.    The  following  gentlemen  were 
to  the  Oxford  meeting  and  asrepre- 
■      the   R  pr<  sentative   Meetings      Profi  m 
!     M.D.,  and  MajorT.  II.  I'.  I  larkson,  R  a  M.C 


June  35,  1904.! 
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Grouping  of  Malta  and  Gibraltar  Branches.— The  Secretary 
then  submitted  the  proposal  of  the  Organization  Committee 
to  group,  for  the  purposes  of  representation  on  the  Council, 
the  Malta  and  the  Gibraltar  Branches  together.  No  objection 
was  raised  against  the  proposal. 

Meetings. — On  Major  Gray's  motion  it  was  agreed  to  hold 
mc.tings  at  fixed  dates  and  that  four  ordinary  meetings  should 
he  held  on  the  first  Monday  of  the  months  of  November, 
January,  March,  and  May. 

pulsory  Revaccination.  —  \^r.  Manvhe  called  the  attention 
of  the  meeting  to  the  advisability  ol  having  revaccination 
compulsory  in  the  island.  He  pointed  out  the  importance 
of  this  measure  in  relation  to  the  spread  of  small-pox, 
and  promised  to  read  a  paper  on  the  subject  at  the  next 
meeting. 

Premises. — The  Secretary  was  directed  to  take  steps  to  secure 
better  accommodation  for  the  Branch,  the  premises  being 
deemed  insufficient  to  accommodate  all  members  in  general 
meetings. 


CAPE  OF  GOOD  HOPE  (WESTERN)  BRANCH. 
A  meeting  of  this  Branch  was  held  on  April  22nd  at  Cape- 
town, Dr.  Stevenson,  President,   in   the  chair.    Thirty-two 
members  were  pre^-nt.  » 

Th  late  Sir  William  Fergusson. — Dr.  Murray,  on  behalf  of 
Miss  I'hiippini,  presented  a  framed  portrait  of  the  late  Sir 
William  Fergusson  to  the  Branch,  and  the  President 
expressed  the  cordial  thanks  of  the  members  to  the  donor. 

Proposed  Chairs  of  Anatomy  and  Physiology. — Dr.  Dodds 
moved  : 

That  in  view  of  the  proposed  foundation  of  Chairs  of  Anatomy  and 
Physiology  in  connexion  with  the  South  African  College,  a  committee 
of  this  Branch  of  the  British  Medical  Association  be  appointed  to 
render  all  possible  assistance  and  support  to  the  scheme,  and  in  par- 
ticular to  endeavour  to  associate  this  Branch  with  the  foundation  of  the 
Chair  of  Anatomy. 

I>rs.  Mcrkay  and  Filler  spoke  in  favour  of  the  scheme. 
Dr.  Darley  Hartley  stated  that  he  had  very  grave  doubts 
as  to  whether  they  would  be  right  in  embarking  on  the  scheme 
or  in  asking  the  Government  to  do  so  while  there  were  so 
many  more  important  matters  in  connexion  with  the  profes- 
sion which  might  be  done,  instancing  the  foundation  of  phar- 
macological and  pathological  institutes.  Dr.  M.  Hewat 
moved  as  an  amendment  to  Dr.  Dodds  motion  : 

That  this  Branch  of  the  British  Medical  Association,  hearing  that  the 
South  African  College  is  about  to  found  Chairs  of  Anatomy  and  Physi- 
ology, is  of  the  opinion  that  the  time  has  not  yet  arrived  for  the 
endowment  of  these  Chair-  in  this  Colony. 

Dr.  Hewat's  amendment  was  carried  by  a  very  large 
majority. 

Amendment  of  Medical  Acts.— Dr.  Darley  Hartley  then 
moved : 

That  a  Committee  be  appointed  by  the  Branch  to  consider  and  report 
upon  the  desirability  of  amendments  to  the  Medical  Acts,  with  an  in- 
struction to  the  said  Committee  to  place  itself  in  communication  with 
the  sister  Branches  of  the  Colony  with  a  view  to  these  Branches  appoint- 
ing similar  committees. 
This  was  carried  unanimously. 

Paper. — Dr.  Parker  (Caledon)  read  a  paper  on'rheumatoid 
arthritis,  drawing  upon  his  experience  at  the  Mineral  Water 
Hospital  at  Bath  and  at  the  Caledon  Sanatorium. 


CAPE   OF  GOOD   HOPE  (EASTERN  PROVINCE) 

BRANCH. 

Ax  ordinary  meeting  of  this  Branch  was  held  at  Steinman's 

Hotel.  Grahamstown,   on  May  14th.    Present:  Drs.  Purvis, 

Bays,  Edington,  Greenlees,  and  Drury. 

Confirmation  of  Minutes. — Minutes  of  meeting  of  March  12th 
read  and  confirmed. 

Purchase  of  Microscope. — The  purchase  of  a  portable  micro- 
scope lamp  for  demonstrations  at  the  meetings  was 
authorized. 

Communications.— Dr.  T.  D.  Greenlees  read  a  paper  on 
•'  Circulatory  Changes  in  General  Paralysis  of  the  Insane.'' 
The  paper  was  based  on  54  necropsies  at  the  Grahamstown 
Asylum  and  sphygmographic  tracings  from  30  patients  in  all 
stages  of  the  disease.  Dr.  Greenlees  connected  a  definite 
character  of  pulse  and  sphygmograph  with  each  of  the  three 
clinical  stages  of  general  paralysis.  He  used  a  Dudgeon's 
sphygmograph  with  a  pressure  of  35  oz.  to  4  oz.  as  a  rule.  The 
paper  was  further  illustrated  by  drawings  of  degenerate 
arteries  and  a  slide  showing  the  "scavenger  cells"  in  the 


cortex  of  the  brain.     All  present  joined  in  the  discussion,  and 
a  vote  of  thanks  to  Dr.  Greenlees  was  passed 


A  special  meeting  of  the  Branch  was  held  at  S  o'clock  on 
Saturday,  May  14th  at  Steinman's  Hotel,  Grahamstown. 

New  Rules. — Previous  to  the  meeting  a  copy  of  the  proposed 
new  rules  had  been  posted  to  every  member  of  the  British 
Medical  Association  residing  in  the  proposed  area  of  the 
Branch  and  to  the  Secretaries  of  other  South  African  Branches. 
The  business  of  the  meeting  was  to  discuss  and  adopt  the  new 
rules.  No  criticisms  having  been  received  by  post,  a  letter 
was  read  from  Dr.  J.  B.  Greathead,  who  had  been  deputed  to 
confer  at  Capetown  with  Drs.  Stevenson  and  Richardson  of 
Capetown,  and  Dr.  Russell,  of  Kimberley.  on  the  sub  division 
of  the  Cape  Colony.  After  slight  alterations  the  draft  rules 
were  passed  seriatim  and  as  a  whole,  and  directions  given  to 
send  twenty  copies  to  the  Central  Council  for  confirmation. 

Area  of  the  Branch. — Dr.  Greathead  announced  that  the 
area  proposed  for  the  Eastern  Province  Branch  had  been  ac- 
cepted by  the  delegates. 

Name  of  the  Branch. — It  was  resolved  : 

That  the  name  of  the  Branch  be  the  Cape  of  Good  Hope  (Eastern 
Province)  Branch,  briDging  the  name  more  into  harmony  with  the  Cape 
of  Good  Hope  (Western)  Branch,  and  eliding  the  local  name  Grahams- 
town. 

HONG  KO^G  AND  CHINA  BRANCH. 
A  meeting  of  this  Branch  was  held  at  the  Sanitary  Board 
Offices,  Hong  Kong,  on  March  25th.  Colonel  W.  E. 
Webb  (President)  in  the  chair.  The  following  were  present : 
— The  Hon.  Dr.  J.  M.  Atkinson  (Vice-President),  Dr.  F.  O. 
Stedman,  Staff  Surgeon  Parker,  R.N. :  Dr.  G.  P.  Jordan,  Dr. 
William  Hunter,  Dr.  O.  Marriott.  Dr.  McLean  Gibson,  Dr. 
W.  V.  M.  Koch,  Major  C.  S.  Sparkes,  R.A.M  C.  ;  Dr.  Robert 
Gibson,  Staff  Surgeon  Austen,  R  X.  :  Staff-Surgeon  Clayton. 
R.N.;  Surgeon  F.  D.  Lumley.  R.N.  ;  Surgeon  R.  W.  B.  Hall, 
R.N. ;  Surgeon  George  Ross.  I;  X.  :  Major  P.  C.  Strickland, 
I.MS.:  Captain  Stephen,  I.M.S.;  Dr.  E.  A.  R.  Laing, 
Honorary  Secretary  and  Treasurer. 

Confirmation  of  Minutes. — The  minutes  of  a  meeting  held  on 
January  25th,  1904.  were  read  and  confirmed. 

Xeic  Members. — The  following  gentlemen  were  elected  as 
members  of  the  Branch  :— Surgeon  R.  W.  B.  Hall,  R.N.  ; 
Lieutenant  B.  A.  Craig.  R.A.M  C.  ;  Major  P.  C.  Strickland, 
I.M.S.;  Surgeon  George  Ross,  R.N. ;  Dr.  Harold  Macfarlane, 
Fleet-Surgeon  George  Wilson,  R.X.;  Staff-Surgeon  F.  H.  A. 
Clayton,  R.N. ;  Fleet-Surgeon,  R.  H.  Nicholson,  R.N.  :  Sur- 
geon J.  K.  Raymond,  R.N. ;  Fleet-Surgeon  P.  B.  Handyside, 
B.N. ;  Surgeon  James  Mowat,  R.N. :  Surgeon  H.  H. 
Gill,  E.N. 


ftnttsi)  iflctiual  ftssoctatum. 


MEDICO-POLITICAL  COMMITTEE. 
The  following  letter  has  been  issued  by  the  Medical  Secretary 
by  instruction  of  the  Medico-Political  Committee  to  the 
Honorary  Secretaries  of  Divisions  in  the  United  Kingdom.  All 
the  reports  to  which  allusion  is  marie  in  the  letter  have  already 
been  printed  in  Supplements  to  the  British  Medical  Journal 
and  references  thereto  are  given  in  footnotes. 


REPORTS  BY  THE  COMMITTEE  TO  THE  DIVISIONS  AND 
REPRESENTATIVE  MEETING!. 

Medical  Secretari  S  Office. 

429,  Strand,  W.<    , 

June  16M,  1904. 

Dear  Sir, 

I  enclose  herewith  a  print  containing  (a)  several  reports  by  the 
Medico-Political  Committee  on  matters  referred  to  it  by  the 
Representative  Meeting  or  by  the  Council,  and  (b)  the  Medical 
Acts  Amendment  Bill  (p.  14)  as  revised  bv  the  Medico-Political 
Committee,  prefaced  by  an  explanatory  Memorandum  p.  9), 
which  has  been  prepared  by  instruction  of  the  Committee  for 
the  assistance  of  Divisions  when  reconsidering  the  Bill. 


irj& 


r»  mi 


MEDICO  POLITICAL    COMMITTEE. 


[June  25,  1904. 
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furtherance  of  the  ii  don  in  matters  which 

are  likely  to  come  before   Parliament   in  the  immediate  future. 
Aii  explanatory    Memorandum  on  the  matters  is  in 

of  preparation,  and  will  be  forwarded  t..  you  shortly. 
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The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph    NOT  the    Page. 


A. 


Abdomen,  treatment  of  penetrating  wounds  of. 

-'29  » 

Abdominal  pain.  102 

wall,  method  of  incision  oi  in  the 

performance  oi  laparotomy  -   1 
Abel,  vaginal  or  abdominal  operations  in  gynae- 

COlOlTY,   17: 

Abortion,  miliary  phthisis  following,  113  ;  trau- 
matic tubal,  at  "tilth  month.  161 

Abnn,  poisonim;  by.  100 

Abscess  of  the  liver  in  temperate  climates,  123: 
puerperal,  of  uterus,  death,  163 

Absorption  of  fat,  137 

Ahuladse,  secondary  perineorrhaphy  in  child- 
bed. 93 

■Accouchement  force"  and  premature  labour, 
23 

Acetabulum,  rectal  exploration  in  iracture  of 
the. 

Acid  treatment  (Leo's)  of  pruritus.  321 

Acne,  hypertrophic,  of  the  nose,  treatment  of, 
401 

Acro-hyperplasia.  a  case  of.  273 

Actinomycosis,  circumscribed  mobile  intestinal 
tumours  due  to,  29 

Adeno-carcinoma  of  uterus  in  age,  301 

Adeno-myomata  of  the  uterine  end  of  the  Fal- 
lopian tut-e- 

Adolescence,  osteitis  deformai  ■ 

Adrenalin  and  cocaiue.  191,  34Q 

Aelargin,  gonorrhoea!  vulvovaginitis  of  child- 
ren treated  by,  323 

Age,  cancer  and  uterine  fibroid  in,  234 ;  adeno- 
carcinoma of  uterus  in.  303 

Agglutination  of  staphylococci,  403 

Air  passages,  upper,  the  relation  of  non-tuber- 
culous diseases  of  to  phthisis  17 

Albumen  diet-cure.  the.  52 

Alcoholism,  disease  of  corpus  callosum  caused 
by.  1-1 

Alkan.  theocin,  253 

Alopecia  areata,  treatment  of,  98 

Ammonuria  and  phosphaturia.  244 

Amputation  of  cervix,  dystocia  after.  200 

Anaesthesia,  local,  60  :  morphine-scopolamine. 
ocal.  goitre,  operations  under,  174 

Anaphrodisiac,  heroin  as  a.  69 

Anatomy,  surgical,  of  the  ductus  choledochus, 

Ancel,  surgical  importance  of  hepatic  accessory 
liu'ameuts.  216 

Angina.  Vincent  • 

Antitoxin,  diphtheria,  the  stability  of,  366 

Aorta,  percussion  of  the  vertebrae  in  diseases  of, 
390 

Aponeurosis,  prevention  of  post-operative  ab- 
dominal hernia    by     overlapping     of      the. 

Aporti.  menin-nsm,  241 

Appendectomy,    treatment   of    the    stump   in, 

48 
Appendicitis  in  the  French  army.  76 
Appendicular  origin,  errors  of  diagnosis  caused 

by  pain  o: 
Appendix  vermiforniis,  the,  and  lead  poisoning, 

Anstochin,  note  on.  201 

Army.  French,  appendicitis  in  the,  76 

Arnlieim.  theocin, 

Arnone,  a  case  of  acro-hyperplasia,  2-3 

Arsenic,  action  of  on  the  kidneys  of  children, 

97 

Artery,  femoral,  and  liver,  simultaneous  gun- 
shot injury  ou  106 

Articulation ,  crico-ary tenoid  rheumatism  of  the. 

Asmus  sclei  okera litis  rheumatiea 
Asphyxia,  trauma  t. 


Association,  American  Clinatological,  stages  of 

pulmonary  tuberculosis,    12 
Atkinson,  pneumonia. 
Atresia,    traumatic,  of   the   vagina.    Caesarcan 

hysterectomy  in.    ij 
Auto-suggestion,  hysterical,  in  children,  183 
Azwanger.  central  rupture  of  the  perineum  by 

the  elbows  in  breech  presentations,  160 


B. 


Bacilli,  of  tubercle,  in  the  urine.  223  :  of  tuber- 
cle, in  milk,  257  :  in  different  tuberculous  dis- 
eases. 309  :  human  and  bovine  tubercle,  370 

Bacillus,  an  autituberculous.  40:  the  Koch- 
Weeks.  25.  :  a.  present  in  syphilitic  lesions.  352 

Bacteriology,  of  variola.  2c :  of  fluid  in  hernial 

'     2C0 

Bakes,  a  new  procedure  for  the  operative  treat 

ment  of  chronic  nephritis,  329 
Ballantyne,  Bossi's  dilator,  37S 
Banti.  leukaemia,  154 
Banti's  disease.    See  Disease 
Bar,  ulyco-uriaand  hypertrophied  thyroid  in 

pregnancy.  332  ;  urinary  chlorides  and  pulmon- 
ary .-edema  in  pregnancy.  370 
Barjou.  the  curve  of  Damoiseau,  389 
Basedow's  disease.    See  Disease 
Battara,  prophylaxis  against  malaria.  2 
BattlefieM.  tirst  dressing  on  the,  213 
Baum,  aristochin,  201 
Baumgarten,  rheumatism  of  the  cricoarytenoid 

articulation,  294  :  urogenital  tuberculosis.  337 
Bayliss,  proteolytic  action  of  pancreatic  juice, 

74 
Beach,  traumatic  asphyxia,  330 
Beck,  human  and  bovine  tubercle  bacilli,  370 
Beck,  heroin  as  an  anaphrodisiac.  1 2 
Becquerel  rays,  action  of  on  the  skin.  298 
Bearing,  treatment  of  gonorrhoea  in  the  male. 

385 
Bendix,  urticaria  in  childhood.  259 
Berger.  surgical  treatment  of  cancer  of   the 

tongue,  228 
Bertalozzi,  pneumonia  treated  by  calomel,  54 
Besta,  penieillum  glaueum  and  the  pathogenesis 

of  pellagra,  193 
Betti,  treatment  ot  galactophoritis  in  the  new- 
born. 95 
Biggs,  prevention  of  tuberculosis  in  children, 

383 
Biguami.  disease  of  corpus  callosum  caused  by 

alcoholism.  171 
Bile  ducts,  aberrant,  cystadenoma  of,  138 
Biliary  passages,  snrgery  of  the,  47 
Birch  leaves,  infusion  of  as  a  solvent  of  renal 

ealcul 
Bjorkquist.  carcinoma  of  clitoris,  109 
Blackwater  fever.   See  Fever  haeraoglobiuuric 
Bladder  injected  in  error  in  absence  of  vagina, 

390 
Blote.  treatment  o£  mixed  infection  in  pi  I 

165 
Blood,  detection  of  traces  of  in  the  stools,  373 

changes  in  dementia  paralytica,  140 

Bocchi.  pyramidon  in  the  treament  of  sciatica, 

271 
Bockenheimer,  agglutination  of  staphylococci, 

4°3 

Boissard.  dystocia  after  amputation  of  cervix, 
200 

Bokay.  v.,  Moser's  polyvalent  scarlatina  strepto- 
coccus serum.  222 

Bone  suture  in  simple  fractures,  340 

Borelius,  circumscribed  mobile  intestinal 
tumours  due  to  actinomycosi 

Boreljerg-Axel.  the  etiology  of  hyperchlor- 
hydr: 


Bossi's  dilator,  378 

Bouffee  de  Saint  Blaise,  obstruction  to  suckling, 

imperfect  nipples,  cyst  of  nipple,  131 
Boulud,  action  of  x  rays  upon  nutrition,  113 
Bourcart,  resuscitation  by   sub-diaphrat;; 

massage  of  the  heart  in,  12 
Brain,  the  effect  ot  certain  common  essences  on- 

the  circulation  in  the,  114  .■  gunshot  wound  of 

the,  126  ;  the  manifestation  of  tumours  of  the 

motor  region  of  the.  247 
Brasch,  hetol  in  tuberculosis,  267 
Braun,  cocaine  and  adrenalin,  191,  349 
Brazil,  cystadenoma  of  aberrant  bile  ducts.  13S  ; 

report  ot  French  mission  to  on  yellow  fever, 

205 
Breech  presentation,  central   rupture   of   the 

perineum  by  the  elbow  in,  160 
Brinda,   action   of  arsenic  on  the  kidneys  of 

children.  97 
Bromide  (dietetic)  treatment  of  epilepsy,  51 
Bryant,  digestibility  of  vegetables,  95 
Buekniaster,  the  dry  mouth  of  fevers,  116 
Burger,  prolapse  iu  a  newborn  child,  563 
Burckhardt,  inherited  predisposition  to  phthi- 
sis, 355 


Caesarean  section,  vaginal,  and  uterine  cancer, 
129 ;  three  times  iu  one  patient,  217 

Calculi,  renal,  infusion  of  birch  leaves  as  a 
solvent  of,  268 

Calculus,  incision  of  hepatic  duct  for,  6 ;  in  the 
ureter,  358 

Calkins,  the  life-history  of  the  organism  of 
small-pox,  15 

Calomel,  pneumonia  treated  by,  54 

Campanella,  the  symptomatology  of  dyspepsia, 
151 

Campani,  desquamation  in  pneumonia.  209 

Camphor,  percutaneous  application  of  iu  tuber- 
culosis, 367 

Cancer.    See  Carcinoma 

Cannon,  passage  of  foodstuffs  from  the  stomach, 

374 

Carcinoma,  gastric,  surgical   treatment  of,  7 ; 
secondary,  oi  ovary,  its  clinical  import, 
of  clitoris,  109 ;  uterine,  and  vaginal  1 
section,   129;    the   treatment   of    by    its  own 
toxin,  133  :  of  the  tongue,  surgical  treatment 
of.  228:  primary,  of  vulvovaginal  gland.   z$i; 
removal  of  the  utcrusfor,  301 ;  primary,  of  the 
bulbous  urethra,  315;  of  clitoris  in  a  woman 
aged  75,  -is;  of  ovaries  in  a  girl  aged  14,  361 
and  fibroid  of  body  of  uterus  coincident,  395 

Carnett,  surgical  treatment  of  sterility  in  the 
male,  35 

Carrier,  the  x  rays  in  mycosis  fnngoides,  221 

Cataphorcsis  in  the  local  treatment  of  diseases 
of  the  stomach. 

Cavaillon,  perigastritis  consecutive  to  gastric 
ulcer,  375 

Cavazzani,  digastroscop;  . 

Cazin,  cysts  of  the  clitoris, 

Cells  with  eosinophile  granulations,  324 

Cellular  changes  in  the  formation  of  hyper- 
plastic tissue,  72 

Ceni,  penieillum  glaueum  and  the  pathogenesis 
of  ozaena,  193 

Cephalopin,  note  on,  269 

Cerebral.    See  Brain 

Cervix  uteri.    See  Uterus 

Chaput,  the  surgical  uses  of  peroxide  0) 

343 
Charmeil,  treatment  of  alopecia  areata,  98 
Chauvel.  appendicitis  in  the  French  army,  76 
Child,  injury  to  eyes  of  in  difficult  labour,  263? 

newborn,  prolapse  in,  364 
Childbed,  secondary  perineorrhaphy  in,  93 
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Faber,  causes  of  death  in  diphtheria    1  1 
Faeces,     nocturnal     incontlnency     01    due    to 

enlarged  tonsil.-. 
F.iirbatiu,  necrobiosis  in   libromyomata  of  the 

uterus,  10 
Fulkeustein.  treatment  of  gout,  178 
"  Family."  spasmodic  ui ■■ 
Faradization,  action  of  on  the  functions  of  the 

Btomai 
Fat.  absorplioo  01,  1  - 
Faure.  protection  of  ureters  by  Kelly's  hysterec- 

tomv.   .4 
Fedeli,   the  medical  M.-atment  of  tuberculous 

peritonitis,  400 
Female,  ureteritis  in  the,  8 
Femur,  treatment  ol  acute  'Steo-mvelitis  of  the 
of,  391 
.  v.,  primary  cancer   of   vulvo-vsginal 

gland.  251 
Ferraunini,    mitral     pseudo-insufliciencv      . 

cataphoresi-  In   Hie  local    treatment  of  dis- 
eases of  the  stomach.  146 
Fetrou  ointment.  370 
Fetus,   rc-istanee  of  to  maternal '  disease.   11: 

large,  in  protracted  preguancies.  3  ; .  toru-off 

head  of  in  parametriu1 
Fever,  the  treatment  ol  in  phthisis.  135 
enteric,  diagnosis  of.  <8 ;  serum  treatment 

of.  239  :  with  arterial  complication,  260 
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of,  364 

haeiiinglobiuuria.    preventive    treatment 
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nervous,  note  011.  4 
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Gerngross,  perityphlitis  and  leuoocytosis,  71 
Gestation  beyond  term  in  rudimentary  cornu, 

79 
Ghillini.  treatment  of  elub-foot,  61 
Gillmore.  catarrlial  enteritis  and  pelvic  disease, 

«59 

Girt,  aged  14.  cancer  01  ovaries 

Gland,  vulvo- vaginal,  primary  cancer   of    the, 

Glockner,  secondary  cancer  of  ovary,  its  clinical 
import.  Si ;  removal  of  the  uterus  for  cancer, 
301 :  cancer  and  tibroid  of  the  body  of  uterus 
x'ldent.  395 

Glycosuria,  and  the  iodophile  reaction  in  per- 
tussis, 1S2 ;  and  hypertrophied  thyroid  in 
pregnancy,  -5-52 

■,   exophthalmic,   no;    a    study    of    ^ty 
of,  1S1 

Goitre  operations,  local  anaesthesia  in.  174 

Goldberg,  action  of  Becquerel  rays  on  the  -kin. 
398 

Gonorrhoea,  crurin  in.  27 :  in  the  male,  treat- 
ment of,  385 

Gottschalk,  operation  for  myoma  of  the  cervix, 
hncei  and  uterine  iibroid  in  age.  234 

Gout.  pathology  of,  43  :  treatment  1 

Greeff,  action  of  the  radium  rays  on  the  healthy 
and  blind  eye.  --,4 

Grocco,  exophthalmic  goitre,  120;  treatment  of 
obesitrj 

Gualdrini.  haemostasia  in  hepatic  surgery.  183 

Guibe,  rectal  exploration  in  fracture  of  the 
acetabulum,  156  » 

Guinard.  error-  of  diagnosis  caused  by  pain  of 
appendicular  origin.  1S4 

Gunshot  injury,  simultaneous,  of  liver  and 
femoral  artery.  106 

Gunshot  wound  of  the  brain.  126 

Guyot,  treatment  of  acute  osteo-myelitis  of  the 
upper  extremity  of  the  femur,  391 

Gynaecology,  stypticin  in,  9:  vaginal  or  abdo- 
minal operations  iu,  175 


H. 


llaematocele  and  tubal  pregnancy,  operation  or 

expectant  treatment  ?  187 
Haematometra  in  undeveloped  uterine  cornu, 

3°4 
Haemoglobinuria.  paroxysmal.  211 
Haenioglobinuric  fever.    See  Fever 
Haemorrhage,    traumatic,    of   spleen,   su 

treatment"  of.  124  ;  postpartum,  treatment  of. 

«43 

Itaemostasis  in  hepatic  surgery,  185 

Hahn,  resistance  of  fetus  to  maternal  disease, 

1 1 
Halbersladter.     light    treatment    by    Dreyer's 

method,  399 
Hall,  effects  of  purin  on  the  body  tissues,  86: 

cystadenoma    of     aberrant    bile    duets.    138: 

primary  carcinoma  of  the  bulbous  urethra. 

3>5 
Hammer,  tuberculin  as  a  means  of  diagnosis,  44 
Hand  infection,  peculiar  forms  of,  313 
Handnehl  Jones,    retroversion    of    the   gravid 

uterus.  22 
Harris,  treatment  of  penetrating  wounds  of  the 

abdomen,  229 
Hartmann,  accidental  wounding  of  the  inferior 

vena  cava  in  nephrectomy,  13-  :  menopause 

at,  IQ,  266 

Hartwig,  acute  primary  pyelitis  in  infants.  45 

Ha^kins,  antagonistic  action  of  drugs,  68 

Hay  fever.    See  Fever 

Head.  torn-off  fetal,  in  parametrium.  393 

Heart,  resuscitation  by  subdiaphragmatic  mas- 
sage of  in  chloroform  syncope.  12  :  wound  of 
the.  50 ;  chorea  of  the.  210 ;  percussion  of  the 
vertebrae  in  disease  of,  300 

Heat  rays  in  Finsen's  light  treatment 

Heidenhain.  cyst  of  mesentery,  obstruction 
after  operation.  380 

Helmitol.  note  on. 

Henkel.  death  caused  by  uterine  sound,  65 

Henrotay.  cyst  of  cervix  simulating  fibrous 
polypus,  188 

Hepatic.    See  I.iver 

Hepato-cholangio-enterostomy 

Hernia,  of  the  ovary,  130 :  obturator,  of  ovary 
associated  with  osteomalacia.  1S0 :  ventral, 
ovarian  tumour  in  a.  236  ;  post-operative  abdo- 
minal, the  prevention  of  by  overlapping  of  the 
.poneuroses,  24S  :  of  ovaries,  absence  of  uterus 
and  vagina.  319 

Heroin  as  an  anaphrodisiac.  69 

Herpes  zoster  as  a  complication  of  mumps 

Herxbeimer.  tie  external  treatment  of  psori- 
asis. 254 

Hess.  Vincent's  angiDa.  1 

Hetol  in  tuberculosis,  267 

Hip.  voluntary  dislocation  of  the.  297  ;  cperat.ve 
treatment  of  old  dislocation 

Hirst,  eclampsia.  249 


Histology,  pathological  of  llodgkin's  disease, 
- 

Hitschmann,  venous  pulse  in  the  forearm  in 
cirrhosis  of  the  liver.  153 

Hochaus.  miliary  phthisic  following  abortion. 
112 

Hodara,  chrysarobin  in  ringworm.  53 

Hodgkiu'-  disease.    See  Disease 

Hoelscher.  humau  perspiration,  208 

Hoffa.  diseases  of  the  knee.  141 

Hopagan  and  ektogan.  167 

Hragb,  pyaemia  from  the  local  application  of 
chrysarobin,  26 

Hueppe,  neutralization  of  toxins,  274  ;  on  tuber- 
culosis. 387 

Hueter,  urogenital  tuberculosis,  337 

Hvdramniou  and  eclampsia.  210 

Hydrargyrum  hermophenylicum,  25 

Hydrobromatie  of  scopolamine,  the  uses  of,  322 

Hydrocele,  treatment  of.  34; 

Hygric  sensibility  altered,  case  of,  325 

llyjerchlorhydria,  etiology  of,  16 

Hypernephroma,  definition  of,  150 

Hypertrophy,  of  the  fetal  thyroid,  265;  of  the 
os  uteri,  331 

Hysterectomy,  successful  vaginal,  in  grave  puer- 
peral infection.  37  :  malignant  degeneration  of 
cervix  uteri  after,  78  ;  Kelly's,  protection  of 
ureters  by,  94 ;  vaginal, rectal  fistula  after,  250  ; 
Caesareau  in  traumatic  utresia  vaginae,  317 

Hysteria  simulating  gastric  ulcer.  246 

I  Iv-i.  1  opexy,  dangers  of  a  utero-parietal  band, 


Icterus.    See  Jaundice 
Immurity,  natural,  new  studies  in,  70 
Incision,  of  hepatic  duct  for  calculus,  6  ;  of  ab- 
dominal wall  in  laparotomy,  method  of,  261 
Incontinence,  nocturnal,  of  faeces   due  to  en- 
larged tonsils,  296 
Inertia  of  the  uterus,  123 
Infants,  acute  primary  pyelitis  in.  45 
Infection,  grave  puerperal,  successful  vaginal 
hysterectomy,  37  :    mixed,  in   phthisis,   treat- 
ment of.  165  :  01  bands,  peculiar  form  of,  313 
Inhalation  of  lime  dust  and  tuberculosis.  56 
Injections  of  antidiphtherial  serum,  the  thera- 
peutic value  of,  202  :  Duraute's  on  the  treat- 
ment of  phthisis  in.  -SB  :  epidural,  382 
Inoscopy,  Joussefs,  value  of,  224 
Iodine,  test  for,  3 

Iodism.  the  recognition  of  prevention  of,  88 
Iodophile  reaction,  the,  and  glycosuria  iu  per- 
tussis, 182 


Jaboulay,  the  surgical  treatment  of  nephritis, 

■4 

Japha,  spasmodic  croup  in  children,  139 
.lassniger.  value  of  Joussefs  inoscopy.  224 
Jaundice,  contagiosity  of,  220  :  pathogenesis  of, 

242.  308 
.Tayle.  bilateral  tubal  pregnancy.  360 
Joachim,   detection  of  traces  of  blood   in  the 

stools,  373 
Johnson,   effect  of  smokeless  powder  on   the 

skin.    -- 
Joint,  new,  formation  of  by  metallic  supports, 

103 
Jonnesco,  resection  of  the  cervical  sympathetic 

in  Basedow's  disease,  392 
Joseph,  crurin  in  gonorrhoea,  27  :  euguformum 

80lubile.  220 
Joussett's  inoscopy,  value  of,  224 


K. 


Kamann.  rectal  fistula  after  vaginal  hyster- 
ectomy,  250 

Karpow.  traumatic  tubal  abortion  at  fifth 
month,  161 

Kaufmann,  the  albumen  diet-cure,  52 

Kaurin,  nervous  fever.  4 

Kehr,  hepato-cholangio-enterostomy,  215 

Keleman,  helmitol,  39S 

Kelly's  hysterectomy.    See  Hysterectomy 

Kidneys,  of  children,  action  oi  arsenic  on,  97 


Kiparski.  gestation  beyond  term  in  rudimentary 
cornu,  79 

KlrmissOD,  a  Bpecial  variety  of  acquired  de- 
formity of  the  leg 

Klein,  tubal  pregnancy  and  haematocele,  opera- 
tion or  expeciant  treatment  ?  187 

Klopstock,  agglutination  of  staphylococci.  4C3 

Knee,  diseases  of  the,  141  :  outward  luxation  ol 
complicated  with  laceration  01  the  external 
popliteal  nerve.  314 

Koch,  percutaneous  application  of  camphor  in 
tuberculosis 

Kochmann,  the  preparations  of  valerian.  115 

Koebisch,  rheumasan,  13 

Koehler,  Leo's  acid  treatment  of  pruritus,  321 

Koenig,  eclampsia  and  large  placenta.  108 ;  bone 
suture  in  simple  fractures,  340 

Koermoeczi.  value  of  Joussefs  inoscopy. 

Koetsehau.  does  symptomless  retrotlexiou  re- 
quire treatment  ?  in 

Koplik's  spots  as  an  early  symptom  of  measles,  2 

Korakow's  psychosis,    u 

Kouznetsky,  cancer  of  ovaries  in  a  girl  aged  i„ 
361 

Kraemer,  urogenital  tuberculosis,  337 

Kramm,  triferrin,  166 

Krau-,  Theinhard's  soluble  food  for  children, 
307 

Kufl'erath,  grave  puerperal  infection,  successful 
vaginal  hysterectomy,  37 


Labour,  premature,  and  "'accouchement  force," 
23  ;  vaginal  ovariotomy  during,  63  :  some  of 
the  obstructions  to,  92:  difficult,  injury  to 
child's  eyes  in,  263  ;  premature,  the  induction 
of,  300 

Laceration  of  the  external  popliteal  nerve  com- 
plicating outward  luxation  of  the  knee,  314 

Lambo'te,  ligature  of  the  lateral  sinus  iu  for- 
midable operations  on  the  neck,  230 

Laparotomy,  method  of  incision  of  the  abdomi- 
nal wall  in,  261 

Lassar.  treatment  by  radium,  365 

Lavenson,  chronic  polyarthritis,  122 

Laveran,  trypanosomes,  371 

Lavv,  congenital  torticollis,  118 

Lead  poisoning,  the  appendix  and.  3: 

Leceue,  juxta-intestinal  cyst  of  intestinal  5truc- 
ture,  186 

Leg,  a  special  variety  of  acquired  deformity  of 
the. 

Legueu.  simultaneous  gunshot  injury  of  liver 
and  femoral  artery,  106 

Leo's  acid  treatment  of  pruritus,  321 

Lepage,  obstruction  to  suckling.  131  :  puerperal 
abscess  of  uterus,  death,  163 ;  elderly  primi- 
parae  with  fibroid  uteru-.  p 

Lepine.  action  of  the  x  rays  upon  nutrition,  113  ; 
antithyroid  serum,  134 

Leprosy,  red  mangrove  bark  in.  117 

Lesser,  the  recognition  and  prevention  of  iod- 
ism, S8 

Leucocytosis  and  perityphlitis.  71 

Leukaemia,  paper  on.  1  s4 

Levi,  surgical  treatment  of  sterility  iu  the  male, 

Liebreich,  fetron  ointment.  270 

Liepelt.  the  uses  of  hydrobromate  of  scopola- 
mine, 322 

Life-history  of  the  organism  of  small-pox,  15 

Ligament,  round,  of  uterus,  fibromyoma  of.  362 

Ligaments,  accessory  hepatic,  surgical  import- 
ance of,  21 

Ligature  of  the  lateral  sinus  in  formidable 
operations  on  the  neck,  230 

Light  treatment,  of  sensitized  tissues,  14;  Fin- 
sen's  heat  rays  iu,  381 ;  by  Dreyer's  method, 

"-99 

Lime  dust,  inhalation  of  and  tuberculosis,  56 

Lindenmeyer.  eumydrin,  a  new  mydriatic.  41 

Lithopaedion.  does  it  demand  operation  or  ex- 
pectant treatment  ?    264 

Littauer.  obturator  hernia  of  ovary  associated 
with  osteomalacia  189 :  dermoid  of  both 
ovaries  and  pregnancy,  150 

Liver,  and  femoral  artery,  simultaneous  gun- 
shot injury  of,  102  ;  abscess  of  the  in  temperate 
climates,  123  :  venous  pulse  in  the  forearm  in 
cirrhosis  of  the,  133  ;  haemostasis  in  surgery  of 
the,  185 

Locomotor  ataxy  and  syphilis.  172 

Lomer.  does  lithopaedion,  demand  operation  or 
expectant  treatment?  264 

London,  action  of  Becquerel  rays  on  the  skin, 
298 

Longcope,  pathological  histology  of  Hodgkin's 
disease,  170 

Loose  bodies  in  the  peritoneum,  149 

Lordosis,  oesophageal  stenosis  from,  299 
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.mil  glaucum  and  the    pathogenesis  of 
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Pyaemia  from  the  local  application  of  ehrysaro- 

bir.  t6 
Pyelitis,  acute  primary,  in  infants.  45 
Pyosalpinx,  rupture  off,  death.  237 
Pyranudou  in  the  treatment  ol  sciatica,    -1 


Qucnu,  splenectomy  for  Bauti's  disease.  01 


Rabiuowitsch.  tubercle  bacilli  in  milk.  257 

Radio  active  and  x-ray  solutions,  the  relation  of 
1  mination  of  the  stomach.  310 

Radium,  action  or  rays  of  on  the  healthy  and 
blind  eye.  334  :  treatment  by,  365        * 

Kabn.  dioum 

Rapport,  the  relation  of  non-tuberculous  dis- 
eases of  the  upper  air  pass;)  ires  to  phthisis, 
17 

Ravenna,  the  pathogenesis  of  icterus.  308  ;  a  ease 
of  altered  hygric  sensibility,  335  :  the  influence 
of    bovine    tuberculosis    on    human     health, 

Raymond,  late  epilepsy.  207  :  hysteria  simulat- 
ing gastric  nicer, 

Rectal  exploration  in  fracture  of  The  acetabu- 
lum, i=;6 

Removal  of  the  prostate, 

I  the  cervical  sympathetic  in  Base 
don's  disease,  39- 

Resuscitation  by  sub-diaphragmatic  massage  of 
the  heart  in  chloroiorra  syncope,  12 

Retroflexion,  symptomless,  does  it  require 
treatment  ?  hi 

Retroversion  of  gravid  uterus.  22 

Rheumasau,  note  on,  13 

Rheumatism  of  the  crico-aryteuoid  articula- 
tion, 294 

Ricci.  osteitis  deformans  in  adolescence,  36 

Richelot.  malignant  defeneration  of  cervix 
uteri  after  hysterectoi 

Riedel.  "excochleatiou  "  01  the  prostate.  19; 
treatment  of  the  stump  in  appendectomy.  48  ; 
local  anaesthesia  in  goitre  operations,  174 

Ringworm,  chrysa robin  in.  53 

Ritchie,  embryoma  in  the  mediastinum,  136 

Robecchi.  the  induction  of  premature  labour, 
300 

Rodella,  bacterioloLT  of  fluid  in  hern-al  sa-'.  206 

Roeutgen-ray  and  radio-active  solutions,  rela 
lions  of  to  examination  ol  the  stomach,  310 

Roentgen  rays,  action  of  upon  nutrition,   113; 
in  the  treatment  of  tinea,  204  :  in  mycosi 
goides,  221 ;  aetiou  of  in  sarcoma,  240:  opera- 
tions under  the  direct  guidance  of,  341;  Tra- 
choma treated  with.  353 

Roei'k-'.  diagnosis  of  phthisis,  ■ 

Rogovio.  tests  lor  iodine,  3 

Rosenhaupt.  clinical  aspects  of  tumour  of  the 
pituitary  body.  "7 

Rosenthal,  foreign  bodies  in  the  stomach.  20;  a 
new  serum  for  Ihc  treatment  of  dysentery, 

347 

:.  abrin  poisoning.  100 
RostotTzert",  perityplilitism  pregnancy,  Jo 
RowJaud.intrace'llular  toxins.  09 
Rupture,  central  of  perineum  by  elbow  in  breech 

presentation,  160  :  of  pyosalpinx,  dea'h. 
Rydygier.  partial  perineal   prostatectomy,"  89  ; 

operative  treatment  of  old  dislocation  of  the 

hip,  3*8 


Saboraud.  xrays  in  the  *rea1~ent  of  tinea,  204 

Sac.  hernial,  bacterioloey  of  iluid  in, 

Salimbeni.  on  yellow  fever,  206 

Salinari,  surgery  01  the  biliary  passages,  4.7 

Salivary  duct,  occlusion  1 

Saniter,  two  asynchronous  pregnancies  in  the 

same  tube.  164 
Sarcoma,  action  of  x  rays  in,  240 
Scarlet  rever.    See  Fever 
Schiassi.  fixation  of  spleen  and  omentum,  142 
Schlatter,  fissure  of  the  tibia,  262 
Schuitzler,  hernia  of  the  ovary,  130 


Schoetz,  tuberculosis  of  the  pharynx  in  child- 
ren. 30 

Scholtz,  heat  rays  in  Finsen's  light  treatment, 
381 

Sehonholzer,    surgical    treatment    of     gastric 
cer,  7 

Schulz,  perityphlitis,  t8 

Sciallero,  cephalopia,  260 

Sciatica,  pyramidon  in  the  treatment  of  2-1 

Sclerokeralitis  rheumatica.  125 

Scofone,  action  of  arseuir  in  the  kidneys  of 
children,  97 

Scopolamine  hydrobromate.  the  uses  of.  322 

ationsand  coutra-iudicatious 
01  trea  tment  at  the,  397 

Seegall,  hydragyrum  hermophenylicum,  25 

Seiiz,  rupture  of  py< -salpinx,  death, 

Senecrt.  Burgical  importance  of  "accessory 
hepatic  ligaments,    1 

Senn.  surgical  treatment  of  traumatic  haemor- 
rhage of  the  spleen,  124  ;  tirst  dressing  on  the 
battlefield.  213 

Sensibility,  altered  hygric,  case  of,  325 

Serum,  antithyroid,  134  ;  antidiphtherial,  the 
therapeutic  value  of  injections  of,  202  :  Moscr's 
polyvalent  scarlaTiua  streptococcus.  222  ;  treat- 
ment of  typhoid  lever  by,  2^ , ;  Dunbar's,  treat- 
ment of  bay  fever  by*  305  ;  a  new.  for  the 
treatment  of  dysenteay, 

Serumtherapy  of  plague.  14- 

Sigel.  some  uew preparations.  82 

Siguorelli.  diagnosis  of  renal  colic.  3^9  ;  percus- 
sion "f  tbe  vertebrae  in  aiseases  of  the  heart 
and  aorta.  390 

Silvcstre.  nocturnal  incontinence  of  faeces  due 
to  enlarged  tonsils.  296 

Simoud.  ou  yellow  fever.  207 

»n.    coincident   tubal     and    intrauterine 
pregnancy,  359 

Sinclair.  Caesarean  section  three  times  in  one 
patient.  217  :  hypertrophy  of  the  os  uteri.  331 

Siuus.  lateral,  ligature  of  the  in  final  operations 
on  ilie  nces.  230 

Sippel.  inters titial  pregnancy  and  ovarian 
tumour,  i+i 

Siredey,  precocious  menopause 

Skin,  action  of  Becquerel  ray-  ou.  293  ;  effect  of 
smokeless  powder  ou  the 

Small-pox,  the  life-history  01   the  organism  of, 

IS 

Somers.  serum  treatment  of  hay  fever. 

Sorgo,  the  treatment  of  laryngeal  tuberculosis 
with  reflected  sunlight,  179 

Sound,  uterine,  death  caused  ! 

Sparks,  high-frequency,  treatment  of  lupus  and 
malignaut  growths  by.  145 

Spencer,  fibromyoma  oi  the  round  ligament  of 
the  uterus, 

Spleen,  twisted  pedicle  (?)  of  in  pelvis.  50:  sur- 
gical treatment  of  traumatic  haemorrhage  of 
tbe.  124  ;  fixation  of,  142 

Splenectomy  for  Bauti's  disease.  91 

Spondylitis,"  syphilitic,  77 

Spondylolisthesis,  case  of, 

Spondylosis,  rhizomelic,  and  tuberculosis. 
119 

stability  of  diphtheria  antitoxin,  366 

Staphs  lococci,  agglutination  of,  403 

Steele,  gastroptosis.  152 

Steiner.  typhoid  lever  with  arterial  complica- 
tion^ 

Stenosis,  oesophageal,  from  lordosis.  299 

Sterility   in   the    male,    surgical  treatment  of. 

Stern,  on  diabetes,  19= 

Stomach,  callous  penetrating  ulcer  of.  5  ;  sur- 
gical treatment  of  cancer  of,  7:  foreign  bodies 
in  the.  20  :  action  of  faradization  on  the  func- 
tions or,  66;  catapboresis  in  the  local  treat- 
ment of  diseases  of  the.  14'j :  the  relation  of 
x-ray  and  radio-active  solutions  to  examina- 
tion of,  310 :  passage  of  food  stuffs  from  the, 

374 

Stools,  detection  of  traces  of  blood  m  the,  373 

Strauss,  epidural  injection-.  3S2 

Strebcl.  treatment  of  lupus  and  malignant 
growths  by  high-frequency  sparks,  14s 

Stump,  treatment  of  .the  iu  appendectomy, 
48 

Stypticin  in  gynaecology.  9 

Suckling,  obstruction  to.  1   1 

Ue  bacteriology  of  variola,  28 

Sunlight,  reflected,  treatment  of  laryngeal  tuber- 
culosis with.  179 

Burgery,  of  the  biliary  passage?,  47  ;  gastric  and 
duodenal.  173  :  hepatie,  haemostasis  in,  185 

Surgical  treatment,  of  nephritis,  34  ;  of  sterility 
in  the  male.  35 

Suture  of  ruptured  perineum,  38 

Sympathetic,  cervical,  resection  of  in  Basedow's 
disease,  392 

Symp:omatology  of  dyspepsia,  151 

Syncope,  chloroform,  resuscitation  by  sub- 
diaphramatic  massage  of  the  heart  in,  12 

Synechiae,  anterior,  persistent  pupillary  mem- 
brane with,  104 

Syphilis,  pregnancy  with,  107  ;  and  locomotor 
ataxy.  172  ;  as  a  cause  of  the  neuroses,  327 

Syphilitic  lesions,  a  bacillus  present  in,  352 


Tabes,  "family"  spasmodic,  -.1 

Tenny,  calculus  in  the  ureter. 

Terrier,  juxta-iutestiual  cysfcol  intestinal  struc- 
ture, 1 86 

Tetanus,  traumatic,  treatment  of,  214 

Theiuhard's  soluble  food  for  children.  307 

Theocin,  note  ou,  253 

Thiocol,  note  on. 

Thorndike,  hypernephroma,  150 

Thyroid  gland,  functions  01  and  epilepsy.  227  ; 
fetal,  hypertrophy  of.  265 ;  hypertrophied, 
and  glycosuria,  in  pregnancy 

Tibia.  Assure  of  the.  262 

Tinea,  the  x  rays  in  ihe  treatment  of,  204 

Tissue,  hyperplastic,  cellular  changes  in.  72 

Tissues,  sensitized,  treatment  of  by  light,  14:  of 
the  body,  effects  of  purins  ou,  86 

Toepfer.  oxaluna,  353 

Tougue.  surgical  treatment  of  cancer  of.  22S 

Tonsils,    euiarged.  nocturnal    incontinence    of 
es  due  to,  296 

Torticollis,  congenital,  118 

Toubert.  external  oesophagotomy  in  cases  of 
foreign  body,  105 

Tousey,  the  relation  of  x-ray  and  radio-active 
solutions  to  examination  ot  the  stomach.  3,10 

Toxin,  its  own,  treatment  of  cancer  b; 

Toxins,  intracellular.  99  :   neutralization  of,  274 

Trachoma,  treated  with  Roentgen  ray 

Triferrin,  note  on,  166 

Trypanosomes,  reports  on.  371 

Tube,  the  same,  two  asynchronous  pregnancies 
in,  164 

Tuberculin  as  a  means  of  diagnosis.  44 

Tuberculosis,  pulmonary,  the  relation  of  non- 
tuberculous  diseases  of  the  upper  air  passages 
to,  17  :  of  the  pharynx  in  children,  30  :  inhala 
fcion  of  lime  dust  and,  56:  pulmonary,  dia- 
gnosis of,  73;  miliary  pulmonary  following 
abortion,  112 :  rhizomelic  spondylosis  and. 
119:  pulmonary,  treatment  of  fever,  in,  135: 
pulmonary,  treatment  of  mixed  infection  in, 
165;  laryngeal,  treatment  of  with  reflected 
sunlight.  179  ;  in  different  species,  194  ;  hetol 
in,  267  :  pulmonary,  stages  of,  31?  ;  urogenital, 
337;  infautile.  338;  bovine,  influence  of  "U 
human  health,  351  ;  pulmonary,  inherited 
predisposition  10,355;  percutaneous  applica- 
tion of  camphor  iu,  367  ;  pulmoi  ary,  Durante's 
injections  iu  the  treatment  of.  368  :  prevention 
of  in  children,  3S3  ;  Professor  Hueppe  on.  387 

Tuberculous  diseases,  different  bacilli  in,  309 

Tubes,  Fallopian,  adeno-myomata  of  the  uterine 
end  of,  21S 

Tumour  of  the  pituitary  body,  clinical  aspects 
7  :  ovarian   and   interstitial    pregnancy, 
144  ;  ovarian,  in  a  ventral  hernia.  236 

Tumours,  circumscribed  mobile  intestinal,  due 
Ctinomycosis,  29 ;  of   ihe  motor  region  of 
tbe  brain,  the  manifestation  of.  247 

Turro,  new  studies  in  natural  immunity,  7° 

Twin  tubal  pregnancy,  132 

Tv[  hoid  fever.    See  Fever,  enteric 


U. 


Ugoliu3.  pathogenesis  of  jaundice.  242 
Ulcer,     callous    penetrating,    of     stomach,  5: 
ric,  hysteria  simulating,  24*  :  gastric,  peri- 
to,   375  ;  gastric,  experi- 
mental production  of, 
Olesko-Stroganowa,  malignant  uterine  fibroid. 

Ureter,  calculus  in  the,  358 

Ureteritis  in  the  female.  » 

Ureters,  protection  of  by  Kelly's  hysterectomy. 

Urethra,  bulbous,  primary  carcinoma  of  the,  315 

Urine,  the,  in  pregnancy,  176:  tubercle  bacilli 
in  the,  223 

Urticaria  in  childhood,  259 

Uterus,  necrobiosis  iu  nbromyoinata  of  the,  10 ; 
gravid,  retroversion  of,  22  :  operation  for 
myoma  of  cervix  of.  39  ;  malignant  fibroid  of. 
=5  ;  inoperable  procidentia  of.  62  ;  perforation 
61  cervix  of,  63;  death  caused  by  sound  of. 
65  :  malignant  degeneration  of  cervix  of  after 
■  recto my.  7S:  gestation  beyond  term  in 
rudimentary  eornu  of,  79  ;  inertia  of  the,  128  : 
cancer  of  and  vaginal  Caesarean  section,  129  ; 
puerperal  abscess  of.  death:  163  ;  cyst 
of  cervix  of  simulating  fibroid  poly- 
pus, 188 ;  dystocia  after  amputation  of 
cervix  of,  200  :  sarcomatous  degeneration  of 
myoma  of  in  a  young  subject.  232 :  fibroid  of 
and  cancer  in  age.  234  ;  removal  of  for  can- 
cer, 301  ;   adeuo-carciuoma    of    in    age. 
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haemntomelra  In  undeveloped  cornn  re. 
..(   in   lirrma.   ol    ovari. 

r  ne  riMird  ligament 
cam  ■ 


Volploo.  the  mlmiti'  structure  of  Negri's  bodies. 

Vracnl  I    01  l lie  liver   id   tcn>i>erate 

ellmi  Ii  - 

vaginitis,     gnnorrboeal.     01      cbildrer, 
treated  with  »ll> 


-tcincr.   persistent  pupillary  membrane 

with  anterior  synechia- 
Woman,  aeed  78.  canter  of  clitoris  io.  318 
Woolsey,  Burgtcal  treatment  "i  a  ute  pauereat- 

i tip,  so:  acute  pan.  realm?.  291 
Wound  of  the  heart.     , 
Wounding,  accident*],  01  the  Inferior  rent  earn 

in  nephrectomy.  158 
Wounds,  penetrating,    "f    the  abdomen,   treat- 

'  of.  239 
Wyctli.  gunshot  wound  of  the  brain    1 


W 


Vagina.  Caesarean  hysterectomy  in  Irai 
atrt  ■  ebseDfof  in  hernia  of  ovaries. 

bladder   injected  in  error. 

Valerian,  tbepn 

rgicml  treatment 

> 

Variola,  the  bacterl 

Vautrin.  ontward   luxation   nl    tiie  knee  rom- 
pUceied  b\  laceration  of  the  externa]  popli- 
teal nerve 
Vegetables,  digrstibilitv 

Idenia]  wounding  of  in 
y.  158 
Vermifuge,  podopbylllri  »e  a,  180 
Veron,  hydratnnion  and  ccl»mi>si». 
\  eronal.  note  on.  .4  :  In  tnen'al  dlseaei 

1     «»f  the  heart 
and  aorta 

splal 
u<   gonorrhoea]  rulvo-vaginltls  of 
Iren  treated  with  acl 
:na.  1 

opolamine  anaesthesia, 
75 


Wadsch.  a  bacillus  present  in  syphilitic  lesions, 

w»ener.  modified  I'orro  operation. 

Wallace,  method  of  incision  of  the  abdominal 

wall  in  laparotorn 

cancer  of  the  clitoris  in  a  woman  aged 

78,  313 ;  torn-off  fetal  head  in  parametrium, 

1      fissure  of  the  tibia,  262 
L.  W  .  veronal,  24 

1  11  gynaecology,  . 

Welch,  poeumoniii. 
West phal,  Korako  ^ t  1 

Wettcndorfl.  the  indications  and  contra-indica- 

06  of  treatment  at  the  seaside.  107 
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MEDICINE. 

Ml    Vincent'-*    Antctna. 

O.  Hr.ss(Z><>uf.  w«/.  Woch.  October  15th, 
1903)  deals  with  the  clinical  aspect  and 
bacteriological  find  of  anginedipkth 
a  baciltts  fusiformes  rt  ipirillet,  or  Vin- 
cent's angina.  Be  state  that  this  con- 
dition is  important  for  the  following 
reasons:  (x)  It  is  characterized  by  exu- 
dation on  the  tonsil?,  swelling  of  the 
glands  in  the  neck,  difficulty  in  swallow- 
ing, and  fever,  and  has  therefore  a  like- 
to  diphtheria,  but  runs  a  rapid  and 
mild  course;  (2)  it  can  !><■  confounded 
with  syphilis  :  (3)  it  is  easily  recognized 
by  the  bacteriological  find  :  this  con- 
sists  in  the  most  characteristic  cases  in 
a  symbiosis  of  a  bacillus  and  a  spirillus. 
The  clinical  conditions  are  typical.  On 
the  first  day  one  tonsil  shows  an  easily 
detachable  exudation,  on  the  second 
day  this  membrane  is  found  to  rest  on 
an  ulcerated  surface,  and  on  the  third 
and  fourth  days  it  becomes  thicker  and 
softer.  In  a  few  cases  the  membrane 
then  becomes  detached  at  its  edges,  and 
this  is  then  either  coughed  up  or  swal- 
lowed. The  surface  is  slightly  ulcer- 
ated. On  it  a  new  thin  membrane 
forms,  which  i«  got  rid  of  in  the  course 
of  a  few  days.  There  is  moderate  fever 
ani  swelling  of  the  cervical  glands. 
These  cases  are  termed  "  croup 
and  only  the  fusiform  bacillus  i9  found. 
In  the  majority  of  cases  the  ulceration 
deepens  under  the  membrane  during 
the  first  four  days.  The  pseudo-mem- 
brane is  soft,  grey,  yellowish-grey,  or 
greenish  in  colour,  the  surrounding 
tissue  is  reddened  and  oedematous. 
Swallowing  becomes  very  difficult  ;  there 
is  much  salivation,  and  there  is  fetor  p.r 
ore.  As  a  rule.  Unconstitutional  changes 
are  mild  in  compaiison  with  the  local 
condition,  but  these  may  also  be  severe. 
Alter  about  eight  or  ten  days  the  mem- 
brane becomes  detached,  and  the  ulcer- 
ated surface  soon  gets  clean.  Complete 
removal  of  symptoms  and  signs  rapidly 
follows.  However,  there  are  some  cases 
in  which  the  local  and  general  changes 
lasted  much  longer.  The  prognosis  is 
good,  and  while  the  former  class  of  eases 
resembles  diphtheria  closely,  the  more 
common  form  is  only  diphtheria-like  at 
first,  and  later  becomes  uleero-mem- 
branous.  The  bacillus  fusiformis  is 
distinguished  from  the  Loeffler  bacillus 
by  its  length,  which  is  from  6  to  12/1,  and 
by  its  arrangement.  It  is  pointed  at  its 
ends,  and  is  somewhat  bulging  in  its 
centre.  The  bacilli  are  arranged  fre- 
quently in  pairs  as  diplobacilli,  in 
bundles,  radiating  or  at  an  acute  angle 
to  one  another;  at  times  they  lie  irre- 
gularly. They  form  vacuoles  and  other 
degeneration  forms,  and  do  not  form 
spores.  They  do  not  stain  by  Weigerl 
or  Gram,  but  take  up  fuchsin  and  me- 
thylene blue,  but  the  staining  is  often 
irregular,  since  the  centres  are  more 
intensely  stained  than  the  extremities. 
The  bacillus  is  possessed  of  long 
flagellae,  one  at  each  end  and. two  on 
each  side,  and  has  very  free  movement. 
Pure  cultures  have  not  been  made.    The 


spirillus  (spirochaetis  denticofe)  is  thin 
ami  long,  does  not  stain  by  Gram,  and 
does  not  lake  up  fuchsin  so  readily  as 
the  bacillus,  has  free  movement,  but  no 

flagellae.    It  has  not  been  cultivated  in 

pure  culture.  SeSS  goes  into  det.i 
the  cultural  characteristics  of  both 
micro-organisms  in  the  presence  f 
other  bacteria.  Both  are  regarded  as 
saprophytes  of  cavity  of  the  mouth. 
but  both  can  overcome  their  sapro- 
phytic habit  and  become  pathogenic  in 
the  presence  of  other  micro-organisms. 

<S>  Koplik-   »i>nc-   ns    an   Early   symptom 
or  Measle*. 

The  opinions  expressed  as  the  signiti- 
cance  of  Koplik's  spots  in  measles 
differ  considerably,  although  the 
majority  of  observers  regard  the  spots 
of  diagnostic  importance.  M.  Manasse 
(Die  HeiUcunde,  vii,  No.  10)  has  been 
able  to  see  48  cases  of  measles  in  a  very 
early  stage,  and  has  watched  for 
Koplik's  spots.  These  spots  are  small 
bright  red  spots,  with  irregular  shape 
and  with  bluish-white  glittering  centres. 
and  occur  especially  opposite  the 
molars  on  the  buccal  mucous  mem- 
brane or  on  the  palate.  In  45  of  his  48 
cases,  the  spots  were  well  marked  and 
appeared  about  twenty-four  hours  after 
the  initial  symptoms,  and  could  be 
easily  separated  from  the  actual  erup- 
tion of  measles,  which  appeared  two, 
three,  four,  and  even  five  days  after  the 
beginning.  In  cases  of  rotaeln  and 
scarlatina  the  spots  were  not  to  be 
found,  and  he  therefore  comes  to  the 
conclusion  that  Koplik's  spots  are 
easily  differentiated  from  the  real 
exanthem  of  measles,  and  are  seen  in  the 
majority  of  cases ;  when  seen  they 
form  an  important  early  diagnostic 
sign.  

(3)  Tests  for  Iodine. 

Roc.oviN  enumerates  the  known  tests  for 
iodine  (qualitative)  and  gives  the  results 
of  his  applications  of  each  test  (Berl. 
klin.  Woch.,  September  21st,  1903).  He 
used  the  urines  and  exudations  of  pa- 
tients who  were  taking  potassium  iodide 
in  definite  doses  by  mouth,  as  well  as 
iodine  added  to  urine  and  to  water,  to 
determine  the  sensibility  of  each  test. 
The  patients  were  convalescing  from 
acute  diseases,  and  received  no  other 
medicaments  at  the  time  of  testing. 
The  urine  was  passed  half  an  hour  alter 
the  dose,  and  was  examined  by  all  the 
methods.  As  an  example  he  cites  the 
case  of  a  young  lady,  aged  29  years,  who 
was  given  0.01  gram  of  potassium 
iodide.  The  urine  gave  the  following 
ons  :  with  nitric  acid,  weakly  posi- 
tive: with  nitricand  sulphuric  acids(Har- 
naek's  method),  strongly  positive  with 
sulphuric  acid  and  potassium  nitrate 
strongly  positive;  with  nitric  acid  and 
starch  paste,  with  Bourget  starch  paper 
and  with  Deniges's  starch  paper,  weakly 
positive  ;  with  sulphuric  and  nitric  acids 
and  starch  paste,  strongly  positive: 
while  Jaffe's.  Obermeyer's,  and  Jolles's 
tests,  and  with  the  perchloride  of  iron 
and  the  chlorine  bromine  tests,  it  was 
negative.  He  found  that  one  could 
mostly  find  iodine  in  the  urine,  after  a 
single  dose  of  0.005  gram  of  potassium 
iodide,  and  even  after  0.002  to  0.003  gram. 
The  two  methods  of  Harnack  (nitric 
acid  and  sulphuric  acid,  and  nitric- 
acid,  sulphuric  acid  and  starch  paste) 


proved  to  be  the  most  sensitive. 
ind's  method  is  also  capable  of 
Bmall  quantities  of  iodine,  but 
the  pink  colour  disappears  very  rapidly, 
and  when  there  is  an  excess  of  sodium 
nitrite  solution  the  test  may  fail  to 
demonstrate  the  iodine.  The  nitric  acid 
test  is  much  less  delicate.  Rogovin 
gives  an  example  of  the  incorrectness  of 
Jolles's  statement,  that  his  test  is  more 
reliable  and  more  delicate  than  Sand- 
land's  and  the  other  tests.  In  this  case 
the  patient  was  given  0.0025  gram  of 
potassium  iodide,  and  600  com.  of  urine 
was  collected  or  examination.  All  tin- 
tests  proved  negative  save  the  nitric 
acid,  sulphuric  acid  and  starch  paste. 
and  the  nitric  acid,  sulphuric  acid  and 
chloroform.  Jolles's  method  has  tin- 
great  disadvantage  that  urine  containing 
indican  gives  the  same  reaction  as  that 
containing  iodine,  and  further  that  the 
urine  in  Jolles's  test  often  assumes  a 
pink  tint,  which  is  also  the  ease  murine 
containing  skatol.  When  there  iB  a 
large  quantity  of  iodine  present,  one  can 
avoid  this  confusion  by  shaking  up  with 
chloroform,  but  when  there  is  only  a 
trace  this  method  must  be  regarded  as 
unreliable. 

(1)  Nervous  Fever. 

Edvakd  Katjrin  {Tidskrift  for  den 
A'orske  Laege,  p.  1,  1903)  calls  attention 
to  the  changes  in  temperature  which 
are  frequently  observed  in  patients 
resident  in  sanatoria  for  tuberculosis. 
Nervous  fever  appears  to  depend  upon 
some  nerve  or  functional  change  in  the 
centres  for  the  regulation  of  heat.  The 
temperatures  are  raised  when  the 
patient  is  in  fair  health  and  when  no 
objective  changes  are  visible.  The  con- 
dition is  most  frequent  amongst  women 
and  in  those  who  know  that  much 
depends  upon  changes  in  their  body 
temperature.  Kaurin  has  found  that 
this  condition  rapidly  disappears  if  a 
thermometer  is  used  in  which  the 
graduation  is  concealed  from  the 
patient's  view. 


SURGERY. 


ij»     Callous    Penetratins     Ulcer    of     the 
Ktomaeh. 

During  the  past  few  years  a  number  of 
cases  of  a  certain  type  of  ulcer  of  the 
sb  mach  have  been  described ;  and  when 
Brenner  called  them  callous  penetrating 
ulcers,  he  had  already  had  a  fair  number 
in  his  own  practice.  These  ulcers  are 
characterized  by  thecapability  of  spread- 
ing into  the  neighbouring  organs,  for 
example,  liver,  spleen,  pancreas,  etc., 
and  in  causing  a  great  deal  of  connect- 
ive tissue  formation,  so  that  the  walls  of 
the  penetrated  ulcers  form  considerable 
tumours.  H.  Lorenz(lr"ien.  klin.  Woch.. 
No.  4O  says  that  this  type  of  ulcer  of 
the  stomach  is  by  no  means  rare. 
Although  Brenner  obtained  very  excel- 
lent results  by  means  of  treating  these 
ulcers  by  resection,  Lorenz  thinks  that 
few  surgeons  would  be  able  to  get 
equally  good  results  on  account  of  the 
great  difficulty  of  the  operations  and  the 
considerable  skill  required  in  the  per- 
formance. In  order  to  show  that  one 
can  obtain  a  perfect  cure  without  re- 
bi  .tin.  he  describes  two  cases  operated 
on  by  Hochenegg.  The  first  was  a  wo- 
man, 57  years  old,  who  was  first  attacked 
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troduced  into  the  Btomaeh  through  this 

opening,   and    the    contents    of     the 

Ground  this  tube  he 

pick.  •       '. 

enterostomy  rel  posterior  with 

suture  was  pi  rfoi  med  .  1  be  tippet 
l>  ii  t  of  the  jejunum,  as  near  as  poE 
to  thi  Id  being  chosen 

for  an a-t.  :  I  WO    layers   of   gauze 

were  laid  above  to  the  right  and 

to  tin- left,  and    these    with  the   packing 

around  the  tube  were  drought  out  at  the 
upper  angle  of  the  wound.  In  Bpite  "f 
difficulty  which  was  experienced  in  feed- 
ing the  demented  patient,  the  wound 

1  well,  and    eventually  the    patient 

v.'  the  hospital  on  June 

23rd  in  a  good  Btate  of   health.     I.orenz 

issed  the    p — ibilKy  <>f  the  acci- 
dental tearing  open  ..i  the  ulcer  playing 

a    part    in   the    ultimate    healing    of  the 

condition,  Se  say-  that  it  is  just  pos- 
sible that  by  draining  the  ulcer  .me  may 
Bucceed  in  rendering  the  condition  for 
healing  more  favourable  than  hy  leaving 
it  quite  alone.  The  ti>;-ue  becomes  more 

mobiie,  and  the  walls  and  edges  are  re- 
lieved of  tension.  He  thinks  that  these 
two  cases  Bhow  that  gastroenterostomy 
and  drainage  of  the  ulcer  form  a  safe 
and  good  method  of  treating  callous 
penetrating  ulcer  "f  the  Btomaeh. 

,«,   laelalan  of  Hepatic  iiu.i   Tor 

<  :,l,  nil,-. 

DbLAGBNI&RB,  of  Le  Mans  (Arch. 
Prov.  de  clu'r..  April,  1903)  about  five 
since  operated  on  a  case  of  calcu- 
lus in  the  hepatic  duct  (ib.,  1898).  Be 
brake  up  the  st by  external  manipu- 

Lal  ton,  and  then  -lit  tip  the  cystic  duct 
and  the  adj.ii.nt  part  "f  the  hepatic 
dud  :    the    calculus   could    then    l>c    ex- 

ed  m  fragments.  Early  this  year 
he  operated  in  a  case  where  the  calculus 
lay  nigh  up  in  the  hepatic  duct,  and 
concealed  a  second.  The  pttientwasa 
woman,  aged  41,  subject  for  over  ten 
;  biliary  colic  with 
jaundice.    A    1  ion   was    made 

along  the  righl  rectus.  The  gall  Mad- 
der was  much  Contracted  and  hidden  in 

adhesions,  which  included  a  small  cal- 
culus thai  I  ped  through  an  old 
1  upline  in  its  1  he  Kali   bladder 

and  cystic   dud    Were   slit    up,   after    the 

operatoi  -  tneth  1  I,  to  n  cuius 

which  could  be  felt  in  the  transverse 
fissure.  Then  it  became  dear  Hint  the 
calculus  lay  very  high  up.  The  edge  of 
the  liver  was  drawn  upwards,  and 
pushed  bai  hi  by  a  retractor,  a  small 
incision  was   made  through   the 

the  calculus  with  a  bistoury,  ami 
nut il  thestonecould 

i ;  the  in.isi.in  reached  up  to 
the  liv(  r  tissue,  \  -..ond  calculu 
lew  detected,  and  proved  difficult  to 
remove.  The  two  lay  in  a  wide  dilata- 
tion of  the  hepatic  dint.  The  ed| 
the  dint  wen-  closed  by  a  continuous 
hempen  Ii  PI  en  a  drainage  tube 

was  passed  1  bladder, 

whii  h  edbj    ature    Lastly. 

■  p,  hi/,  dram  w  iindei  theducts 

and  the  gall  1. ladder.  \t  firsl  bile 
ih.w.  i  an  the  wound,  especially 

through  the  tube  Inserted  into  the  gall 
1. 1. elder,   but  the  trad  was  completely 

the  nineteenth   day.      Dela- 
ine    fn  e 
1  bladder  and  .  \  en 
of  tin  common 

•i    the    latter 


■  in  often  be  1  xtracted  n  a  that 

monner.  But  direct  incision  of  ad 
obstructed  common  duct  has  often  beep 

practised,  even  close  to  the  duodenum, 

and  Delageniere  claims  by  the  bh 

of  his  case  that  incision  of  the  hepatic 
duct  under  the  came  011,  umstan> 
go<  d  surgery.  A  duct  or  gall  bladder 
thus  opened  should  always  be  closed  by 
suture  when  the  eahulus  has  been 
extracted,  whilst  drainage  through  the 
fundus  of  the  gall  bladder  will  prevent 
both  tension  on  ihe  sutures  and  the 
risk  of  effusion  of  bile  into  the  peritoneal 
cavity. 

Ol   -n'ni.-il    I  '•  ni'i'ui     ..I    li—tlU 
4'aaccr. 
9CHONHOLZBB    (/ieitra;/.    z.     klin.    Chir., 
Bd.  xxxix,  1903)  reports  on  264  cases,     of 
these  67  were  inoperable,  or  declined 
operation;  in  73  exploratory  laparotomy. 

was  done;  74  wen-  treated  by  gastro- 
enterostomy   and    50   by  resection,      of 

the  first  set  (exclusive  of  14  who  refused 
operation  and  who  lived  for  an  average 
ol  200  days)  life  was  prolonged  for  an 
average  of  73  days.  Hereditary  taint 
was  present  in  13  per  cent.  The  mor- 
tality of  the  exploratory  cases  was  9$ 
per  cent . ;  that  in  the  gastro-enterostomy 
cases  24  per  cent.  The  patients  were 
lightly  anaesthetised  with  ether  during 
the  s-kin  incision,  hut  ti"t  during  the 
rest  of  the  operation.  Seventeen  cases 
lived  an  average  of  410  days:  17,  141  ; 
and  21  an  average  of  64  days.  The 
author  regards  the  operation  a  beneficial 
1  ne  when  the  disease  is  not  too  exten- 
sive.   

MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

CM     li.-irr.ll.     la     ill.       l.-l„.,lr. 

GaBCBAU   (.-filler.   Journ.  ■</ thf  Mr,l.  .Vi., 

February,  1903)  publishes  a  long  article 

On  the  above  subject,  simple  acute  or 
chronic  ureteritis  is  generally  part  of 
some  other  affection  of  the  genito- 
urinary tract,  and  its  symptoms  are 
masked  by  those  of  tin-  bladder  or 
kidney.  Ihe  valve  at  the  ureteral  open- 
ing in  the  bladder  probably  acts  as  a 
strong  harrier  against  the  entrance  of 
germs  from  the  bladder.  The  mosl 
important  sign  on  physical  examination 
is    the    increased    tenderness   ol    the 

affected  ureter  When  pressed  Upon 
vaginally.  This  pressure  usually  causes 
a  strong  done  t"  Urinate.  On  cysto- 
scopy examination  distinct  swelling  of 

the  ureteral  eminence  on  the  diseased 
side  may  be  observed;  it  is  invariably 
red  and  at  times  streaky.  The  urine 
from  that  side  (best    i  "Hooted  by   Kelly ' * 

in  ii  lei.  m  1  1-  dial  in  111-he. I  by  ■  pre- 
dominance of  desquamated  epithelium, 
especially    when    c ipaxed   with   the 

amount    of    pus.      The   amount    of    urea 

is  diminished  on  thai  side.  The  pro- 
gnosis is  poor  if  the  disease  has 
ia-ted  long,  but  if  recognised  early  and 
suitably  treated,  it  is  enoonraging.  All 
ble  sources  of  disease  elsewhere 

should  be  removed,  t  lip  diet  regulated, 
plenty    "f     water    drunk,    and    II.     skin 

functions  attended  to.  If  the  urine  is 
acid,  potassium  acetate  m  large  doses  is 
useful  as  are  sandal  n 1  0  I,  sodium  bi- 
carbonate, iir  tropin,  and  general  tonics. 
Morphine  should  De  religiously  avoided. 
.1  is  us  "ul  for  t he  Bleeplesst 
il    lavage   with    J    to   10   per   C(  nt. 
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\gNO„  5  per  cent,  protagol,  or  50  per 
cent,  iehthyol  are  useful.  The  author 
has  used  with  success  injections  of 
boracic  acid  [2  per  cent,  and  AgNO, 
1  per  cent,  into  the  ureter  itself  by 
means  of  a  special  instrument.  If  these 
"measures  fail,  the  only  remedy  left  is 
to  make  a  vesicovaginal  fistula.  He 
next  discusses  ureteral  obstruction 
(partial  or  complete).  Gonorrhoea  is 
the  usual  cause  of  the  fibrous  stric- 
tures. Dilatation  by  ureteral  bougies  is 
successful  in  some  cases,  or  the  ureter 
may  be  exposed  extraperitoneally, 
the  stricture  dealt  with,  or  the  ureter 
transplanted  into  the  summit  of  the 
bladder  ^if  the  stricture  is  near  the 
bladder).  It  should  be  remembered 
"that  there  are  normal  narrowings  in  the 
ureter,  (1)  4  to  7  cm.  from  the  renal 
pelvis,  (2)  where  the  ureter  curves  over 
the  pelvic  brim,  (3)  at  the  junction  of 
the  vesical  and  ureteral  portions.  In 
complete  obstruction,  the  kidney  be- 
comes hydronephritic  and  may  some- 
times go  on  to  complete  destruction 
without  any  pronounced  symptoms. 
Whatever  nephrectomy  should  be  per- 
formed or  after  removal  of  the  obstruc- 
tion, attempts  be  made  to  wash  out  the 
renal  pelvis  with  antiseptic  solutions, 
is  discussed  by  the  author.  Calculous 
and  tuberculous  ureteritis  also  receive 
consideration.  In  tuberculous  ureter- 
itis attacks  of  colic  with  passage  of 
shreds  of  tissue  should  excite  suspicion 
as  to  the  nature  of  the  disease.  The 
.good  results  obtained  np  to  now  by  total 
or  partial  ureterectomy  encourage  the 
belief  that  this  operation  will  be  per- 
formed more  commonly  in  the  future. 
If  left  alone  luture  complications  are 
pretty  sure  to  set  in. 

<•)  Stypticin    in   Oynaecolosy. 

Iw  giving  his  opinion  of  stypticin  in 
gynaecological  practice.  Weissbart  (Die 
Heilk..  vii.  No.  10)  says  that  at  first 
sight  it  would  seem  superflous  to  report 
on  a  drug  which  has  been  in  use  for  ten 
years,  but  as  different  clinicians  have 
come  to  such  different  conclusions  as  to 
its  action,  it  appears  to  him  to  be  wise 
to  study  the  subject  carefully,  and  to 
publish  his  results.  He  classifies  his 
cases  as  follows  :  Pure  climacteric 
haemorrhage,  in  three  cnses  the  drug 
answered  exceedingly  well,  arresting 
the  loss  without  producing  any  un- 
pleasant side -effects  ;  menstrual 
haemorrhage,  these  cases  did  not 
include  cases  with  changes  in  the 
uterus  or  appendages.  In  some  the 
drug  acted  well,  and  in  others  it  failed  ; 
the  latter  result  was  met  with  in  two 
cases,  while  in  all  others  arrest  of  the 
bleeding  was  obtained.  The  drag  did 
not  produce  any  sedative  effect.  In 
reflected  haemorrhage  of  the  uterus  it 
acted  particularly  well,  the  action  being 
prompt  and  certain.  In  fungoid  endo- 
metritis it  was  absolutely  powerless, 
and  the  bleeding  only  stopped  after 
curetting.  |In  subinvolution  post  partu?n 
and  post  abortum  it  acted  well :  in  these 
cases  he  found  stypticin  more  active 
than  ergot  or  hydrastis,  and  when  it 
failed  to  arrest  the  loss  he  always  found 
that  remnants  of  membranes  were  left 
in  the  uterus.  In  tw«  cases  of  threaten- 
ing abortion  he  employed  stypticin;  in 
the  one  it  stopped  the  bleeding,  but  did 
not  prevent  the  expulsion  of  the  uterine 
contents,    while   in   the  second  case  it 


— together  with  opium  succeeded  in 
preventing  the  abortion,  It  did  not  in- 
duce any  pain,  and  in  fact  the  contrac- 
tu .us  of  tin-  uterus  ceased  after  giving 
the  two  drugs.  He  therefore  believes 
that  stypticin  is  a  very  useful  drug  for 
arresting  haemorrhage  in  gynaecological 
conditions,  and  recommends  it  for 
general  use.  1  le  usually  gives  it  in  tablet 
form,  each  tablet  containing  0.05  gram, 
of  which  he  gives  two  three  times  a  day 
making  a  daily  dose  of  0.3  gram,  or 
about  5  grs.  At  times  he  found  that 
the  patients  did  not  take  the  tablets 
willingly,  and  then  he  prepared  a  solu- 
tion of  1  gram  of  stypticin  in  10  grams 
of  cinnamon  water,  of  which  he  gave 
ten  drops  three  times  a  day. 

<l*">   XecrolMeHi*   in   Fibrom>emata  of 
I  he  1'terus. 

J.  S.  Fairbairn  contributes  to  the  Journ. 
of  Obstet.  and  Gyn.  of  the  Brit.  Emp., 
August,  1903,  a  study  of  one  of  the 
varieties  of  necrotic  change — the  so- 
called  necrobiosis — in  fibromyomata  of 
the  uterus.  He  proposes  that  the  tra- 
ditional classification  of  uterine  fibroids 
into  hard  and  soft  varieties  should  be 
abandoned.  The  softened  tumours  are 
merely  examples  of  the  ordinary  fibroids 
which  have  undergone  retrograde  change 
and  not  a  distinct  variety.  On  external 
examination  nothing  is  noticed  beyond 
softness.  <  >n  section  a  fleshy  red  stain- 
ing is  usually  seen,  but  it  varies  much 
in  intensity.  The  mass  usually  has  a 
slight  stale  smell,  probably  due  to 
amines  formed  as  a  result  of  the  break- 
ing down  of  the  proteids  of  the  tumour. 
It  attacks  especially  interstitial  fibroids 
of  medium  size,  and  is  found  probably 
in  about  6  per  cent,  of  fibromyomata 
removed  by  operation.  Pregnancy — 
quite  apart  from  the  accidents  of  labour 
or  the  puerperium — seems  to  have  some 
influence  in  the  causation  of  this  necrotic 
process.  As  to  the  immediate  causation 
of  the  change  no  satisfactory  evidence 
is  forthcoming.  Most  of  the  explana- 
tions offered  assume  the  existence  of 
some  interference  with  the  circulation, 
but  such  interference  has  not  been 
proved  to  exist.  Probably  the  last 
change  undergone  by  the  softened 
tumour  is  a  cystic  transformation. 
The  general  symptoms  of  the  degenera- 
tive change  are  those  of  an  auto-intoxi- 
cation—dirty, sallow  complexion, 
chronic  gastric  disturbances,  feeble  cir- 
culation, nervousness,  and  hypoehrond- 
riasis.  They  are  the  symptoms  usually 
present  in  patients  who  have  long  suf- 
fered from  fibroids.  Additional  evulence 
of  auto-intoxication  is  afforded  by  the 
presence  of  acetone  and  indican  in  the 
urine.  But  the  indican  is  perhaps  more 
likely  to  be  caused  by  a  coincident  con- 
stipation than  by  absorption  from  the 
tumour.  Another  important  symptom 
is  pain.  Cullingworth.  in  his  analysis 
of  100  cases  of  fibromyoma,  found  pain  a 
well-marked  symptom  in  two-thirds  of 
the  necrotic  cases,  but  he  also  calls  at- 
tention to  the  fact  that  pain  was  found 
in  about  one-third  of  the  uncomplicated 
cases — cases  where  there  was  nothing  to 
account  for  it.  The  temperature  is 
usually  normal  or  very  slightly  raised. 


mi   ReaUtanee  or  rem-  to  Maternal 
Diaeaae. 

Hahn  (Zentralbl.f.  Gynat;.,   No.  43)  dis 
cussed  the  important  question  before  a 


mi  et  ing  of  the  Versammlung  deutscher 
Naturforscher    und    Aerzte    in    Kassel. 

He    had   observed    some  cases    of    acute 

infective  diseases  during  pregnancy. 
i>ne  of  Ins  patients  had  erysipelas  in 
the  ninth  month;  she  recovered,  and  a 

live  child  was   born  fourteen    days   after 

the  disappearance  of  tin.  rash.  In  a 
second  ease  typhoid  fever  occurred 
during  the  eighth  month,  it  passed 
awaj  without  fatal  results,  and  a  child 
was  delivered  alive  seventeen  days  over 
the  calculated  date  of  term.  Another 
patient  had  an  attack  of  pneumonia  in 
the  middle  of  the  seventh  month. 
After  convalescence  a  living  child  was 
born  at  term.  Hahn  further  reported 
several  instances,  in  his  experience  of 
tuberculosis  and  pleurisy  with  tem- 
peratures in  pregnancy,  followed  by  the 
safe  delivery  of  living  children.  These 
cases  showed  that  the  resisting  power 
of  the  fetus  may  be  very  strong,  at  least 
in  respect  to  several  acute  diseases. 


THERAPEUTICS. 

<12>     ICeatifteitution     hy    Suu-fliaiitiraematie 
MaHMaue  of*  the    Heart  ill  *  lilol  oluini 
Syncope. 

Bourcart  gives  a  short  historical  sum- 
mary of  the  literature  of  resuscitation 
in  death  under  chloroform  (Ker.  Med.de 
la  Suisse Homande,  October,  1903).  Among 
recent  writers,  Batelli  published  certain 
experiments  on  dogs,  in  which  he  suc- 
ceeded in  restoring  animation  even  after 
the  heart  had  ceased  to  beat  for  fifteen 
minutes  by  rhythmical  massage  of  the 
heart  by  the  hand  introduced  through  a 
thoracic  incision  combined  with  artifi- 
cial respiration.  But  the  animals  sur- 
vived the  operation  at  most  a  few  days. 
Similar  operations  in  man,  in  which 
both  the  thorax  and  pericardium  were 
opened,  have  been  performed  by  Tuffier 
and  Hallion,  Maag,  Pius,  and  others, 
but  always  unsuccessfully.  To  avoid 
the  dangers  inherent  to  massage  of  the 
heart  after  thoracotomy  and  pericar- 
diotomy Bourcart  recommends  that 
laparotomy  should  be  performed  and 
the  heart  compressed  through  the  dia- 
phragm. His  experiments  were  all  per- 
formed on  dogs.  In  order  to  secure 
complete  relaxation  of  the  diaphragm 
the  animals  were  placed  on  their  backs 
with  the  hind-quarters  slightly  raised, 
and  the  usual  apparatus  to  fix  the  limbs 
in  an  extended  position  was  dispensed 
with.  Chloroform  was  given  until  the 
respiration  and  heart-beats  had  ceased 
completely.  Tracheotomy  or  intubation 
was  then  performed,  and  the  tube 
was  connected  with  the  bellows  of 
an  artificial  respiration  apparatus. 
Median  laparotomy  was  performed,  and 
three  or  four  fingers,  or  even  the  whole 
right  hand,  according  to  the  size  of  the 
animal,  were  introduced  through  the 
wound,  and  passed  above  the  stomach 
and  liver  to  the  diaphragm,  which  was 
not  incised.  Artificial  respiration  was 
begun  simultaneously  with  cardiac 
massage.  This  consisted  in  rhythmical 
compression  of  the  heart  between  the 
fingers,  passed  behind  it  nearly  to  the 
base  and  the  thoracic  wall  in  front.  At 
the  end  of  each  squeeze  tie  heart  was 
allowed  to  glide  away  from  the  fingers, 
but  never  to  elude  the  finger  tips  com- 
pletely.   The  left  hand  was  placed  on 

■•  30  0 


*"  1 


EPITOME   OF   CURRENT    MEDICAL    LITERATURE. 


[.Ian.  2,   1904. 


the  middle  o(  the  cheat,  and  controlled 

the  position  of  the  right.    <  kscasionally, 

g  to  the  relaxed  1  ondition  "f   the 

diaphragm,  the  heart  may  be  displa I 

apwarda    under  the    Bternum.      Before 
mi  a  in  11  - 1  be  K'-iit ly  re- 
thern  iae  the  bronchi  may  be 
I  artificial  respiration  is 
impeded.     If  the  heart  begins  to  beat 
massage    should    I"-  discontinued 
the  hand  should  not  I"-  removed  until 
the  occurrence  of  spontaneous  respira- 
tory movements,  and  ol  contraction  <>i 
the  pupil,  the  restoration  "f  diaphr  igm- 
ind  the  regularity  ol   the 
..■  beats  indicate  that  recovi  rj    is 
permanent.     Tin-  miter's  experin 
are  divisible  into  two  groups.    The  first 
demonstrated     that     subdiaphragmatic 
in  ,--  ige  of  the  hes 
ng  the  blood  p 
height  after  the  heart  lu?  ceased  to  beat. 
In  the  sHi-.. n. 1.  ,itt.-i  suscitation 

were  made.    In  one  of  four  animals  the 
bear)  il    ten  minutes 

after  apparent  death.    The  laparotomy 
wound  «  nd   the  anim 

ed.     In  anotl  •  nimal 

it  died  the  i"ii>o\ ing 

morning    from    oedema    ■  >(    the    lungs, 

ttir< •■ .  Il  utal     a-pir  ■  t i > •  1 1    "I 

liquid  choloroform  .it   the   time  ol  the 

in   the  third   the  cardiac 

ilished,    but 

Bpiration  could  not  be  real 

In  tin'  fourth   the  animal  was   inverted 

when  spontaneous  efforts  al  respiration 

in  ivementa  appeared.    .Mas- 

■  ben  c  intinued  without  it  be  ng 

.  that  the  heart  bad  bei ledis- 

fl  upwards  and  was apressing  t lie 
n-'iiirlii.     Bourcart    1 it  out  that  sub- 

diapht  ac  massage,  would 

tier  in  in. in.  on  ing  to  thi  width  of 
the  thorax,  than  it  is  in  dogs.  He  1-  ap- 
parently unaware  that  this  method  has 
.  |y  been  employed  successfully  by 
txbuthnot  Lane,  in  a  case  in  which, 
:  .ill  ion  f  T  appendicitis 
un  ler  ether,  pulse  an  I  respii  it  ion 
■topped  together  (Istm-it,  November 
land,  1902). 


1111  it>..  m 

'.    (("./<•*.,    Sep- 
tember  17th,     1903)   reports  on  ;i  new 

Hi-  ill.il    1  llcU- 

oap  cream 
1  free  lalicylic 
bsorbed  and  to 

1   i 

I      11      by 

A  lliljl 

I   washed  and 
irface  with  a 
wool.     Hi 

I   removed  il   after 

ng  i t .     In 

all  I  including 

urn 

Ir.iil- 

nilic    n<  ui  il  ih. 
il';-  11  one 

1  in.  I. 

Ml       III 

'  1  ■  1  •  1 1  y . 

|T'|  1  liird 

tin'  lightn  1    I, ut 

tin'  1 
the  treat nt.      Ii 

rlii'ii 

1  vitj  wi  II.    It  taili  .  one 

*>■ 


1  trigeminal  neuralgia,  in  on< 
rthritis  "(  the  elh  iw-joint,  and  in 
one  11 1   hemiplegia  w itli   pain,  as 

1-  the  tabes  case  alreadj  men- 
tioned. In  all  others  the  pain  waseither 
complete  Ij  or  at  all   i  vents 

greatly  diminished.  He  found  that  at 
times  the  preparation  produced  an  irri- 
tating effect  "ii  the  skin  when  a] 
twice  a  day,  and  therefore  advises  that 
it  should  be  rubbed  in  as  .1  rule  only 
once  in  twenty-four  hours. 


III!     The    Trrillm.nl     <>r     *<«l-ll  i/iil      I'l  —  ur- 
by   LIkIH. 

I  iBl  VI  1;  I  /><  rui'tf.  /s  it.  .  Bd.  X, 

II.  6,  p.  57S1,  continuing  his  r< 

.■ii  the  action  "(  light   raj  -  on  animal 

■  -  sensitized  by  the  preliminai 

11  of  erythrosine  solution  1  Bh 
Medical  Joubv  \i  .  November  28th,  1903), 
!.  tails  as  to  the  practical  applica- 
tion of  his  method  to  the  therapeutical 

uiHiit  .if  lupus  and  other  cutaneous 

1  Mil-     p.n-t     of     erythrosine 

(Griibler)  is  dissolved  in   i.coo  parts  of 

e  o.s^   per  cent,  sodium  chloride 
Solution.      From    .'.  i-.cm.    to   I  C.cm.    of 

this  is  injected   into   the   cutis   (after 

Schleich's  method)  or  the  Bubcutaneua 

e  ov<  1  an  area  from  4  to  6  sq.  cm., 

and  four  to  eight  hours  Inter  the  area  SO 

Benaitized  is  exposed  to  the  cone  of 
light  rays  from  a  Finsen  lamp  or  other 
strong  source  of  light  for  from  fifteen  to 
twenty  minutes.  If  the  sensitized  area 
involves  cicatricial  tissue  the  exp 
Bhould   be    shorter.     It   may  be  added 

that    the  author   will    be    glad  t"  hear  ol 
the  results  obtained  by  till.-  treatment. 


PATHOLOGY. 


(IS)   "I"    ■ in-ino   or  the  OrxanUia  of 

Mnall'Pox. 

Gaby  N.  Calklns  delivered  a  lecture  on 

this  Bubject    at    a    n 

logical     Bection     oi      the     New     York 

Acid.  1  V  n  ember  9I  h, 

1903  {Medical   Record,    November 
1903).      lb-  said   1  hat   <  louncilman   bad 

1 ited  out  that    tl ganisms   found 

in  vaccinia  were  limited  t"  the  cell 
bodies  ol   the  Id  u   layi  r  of  the 

skin,  whereas  in  small-pox  they  were 
foun  I  In  .I  h  in  the  cell  bodies  and  the 
ce  1  nuclei.  1  le  also  Bhowed  that  I  he 
inclusions  WCTe  protozoa.    The  lecturer 

i  bat     in    the   p  ira-il  es  due 

pri  >ti  izi  ■  1  1  here  wa 

h  corresponded 
witli  some  ph. 1  sexual  dei 

in.  iii  jite.     Tl rdinary 

asexual  development   of  the  organisms 

III    the  cell    bodies  Of     t  he    M.i  1 

*f    the   -km.    whili 
moie    mi i  ortant    Bexual     reprodu 

red  in  1 1"'  ion  i.i  ui  i  hose 
■  ills,      r.iikiu-    I.  ui     been 

■I  by  i  '"uin  ih. ..in  I,. 
i\"ik  ..ut   the  life-history  of 

pox.    ainl     through    the 
e  lurtesy  ami  liberality  "f  the  Bame  gen- 
be  was    permitti  I    i"    pn 

it  tin"  t  ime.     Most  "f  the 

•  n  done  in  conm  xion  with 

the  epiderc f  Bmall  pox    in    Bi  Bton. 

Ills    own    work    had    been    done    mainly 

up  ii  .  preaenl  ii 

-mull  pox.      It  was   below  the 

pustule  t)  .ml  the  organ! 


small-pox.  This  organism  was  a  minute. 
homogeneous  body  Bituated  in  the  cell 
protoplasm.  Calkins  described  in  detail 
the  various  phaSl  -  of    the   life-history  of 

tins  organism,  the  Cytoryctes  variolar 

Guar,  by  the  aid  of  a  series  of  lantern 

ii    uy  "i  them  photographs  from 

actual  specimens.    He  pointed  out  that 

in  vaccinia  only  geniniules  formed,  the 

.mil  rof  the  process  of  development 

i    U  i  some  n  ason,  inhibited.  In  the 

late  vesicle  Btageof  true  small-pox  then 

was  found  a  most  characteristic  pn 

of  reproduction,  an  auto- infect  ion.  that  is, 
the  lormation  of  the  pan-sporoblast.  As 
long  ago  as  1896,  while  making  some 
cultures  from  the  protozoa  of  anotht-i 
class,      t'.ilkins     bad      noticed    that    the 

nucleus  oi  these  forma  was  invested  in 

many  cases  by  a  peculiar  body,  at  the 
time  unknown  to  him.    The  specimen 

1  belled  "A  ParasiteintheNucli 
ami  was  not  thought  "f  again  until  he 
became  acquainted   with  C<  uneilinaii's 

men  in  the  spring  of  1903.  The 
specimen  was  then  looked  up,  ami  found 
to  be  apparently  identical  with  the 
small-jiox  germ.  Although  there  was 
nbi.ut  one  chance  in  several  millions 
that  this  specimen  represented  the 
exogenous  phase  of  the  small-pox 
organism,  it  was  thought  proper  to 
study  it  thoroughly,  and  remove  every 
doubt  on  this  point.  Personally,  how- 
ever, he  believes  it  was  a  similar  para- 
site, but  not  identical  with  the  small- 
pox organism.  In  conclusion, he  com- 
pared the  cycle  of  malaria,  a  disease  doe 
to  a  protozoon,  with  the  cycle  of  small- 
pox. Brinckerhoff,  in  discussing  this 
paper,  said  that  he  had  inoculated 
twelve  apes  with  this  organism,  and  in 
each  case  there  had  bo.  11  a  de\  • 
mint  ol  11  lesion  analogous  to  the 
vaccinia  lesion  ;  indeed,  the  disease  in 
the  monkey  was  found  to  be  compar- 
able in  its  clinical  course,  in  the  evolu- 

Oi  the   lesions,  and   in   the   general 

constitutional  reaction  with  variola  in- 
ocnlata  in  mum.  In  every  case  in  which 
;i  secondary  exanthem  developed,  tin 
lesion  was  found  in  that.  It  had  been 
possible  by  tins  mode  of  experimenta- 
tion to  determine  quite  accurate!] 
time    relation     between    the    various 

singes  of  the  parasite  and  the  evolution 

of  the  lesion,  and  these  findings  wen 

etlj    in   accord   with  the  result-  ob- 
tained     by    Calkins      oil      the     human 

le-i.  11.        Ilie    monkey    was    subje.  t    U 

both  vaccinia  and  variola,  and  hence  this 

annual    was    pai  I  u  ularly  well    Muted  fol 

the  final  demonstration  ol  the  minute 

details  of  the  complete  life  history  of 
the  organism  of  variola. 


in.)     The    F.tluloiiT    «'    lljpirrlili.rliiilrli.. 
BoROI  IRBO    I  '■■  1  i.    (Nordlk.    med.    AiKt 

p.  II,  ■  ine  clinical  studies 

upon  "f  digestive  disorders. 

In  these  In-  "lis.  rved  hyperacidity  in  n.^ 
cases,  The  condition  was  most  frequent 
in  per-,  us  whose  ages  ranged  from  so 

to  40  years,   46  per  cut.    w .  re    men,    IS 

per  ci  nt .  women  ;  in  (.7.7  percent,  the  re 

marked  chronic  constipation 
this    symptom   was    almost   invariably 
the  first  sign  of  the  condition,  whilst  its 
treatment    yielded    the    best    results. 

Uthor  iciiiai  ks  that  of  the  Di 
1'ei  cent .  siiioked  and  drank  in  e\ 
In  tl  -  lie    found    that    the  alone 

in.  at  diet  was  ol  do  practical  value. 
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MEDICINE. 

Itl     Tin-     Relation     or     No»-tobercoJOM 

ft>lwanrn of  llie  i  i<p»-r  *"'  Possawes 
10   PluiiM-. 
ler    and    Ratpoport    (Zeitschrift 

uiTr  II  ilttt.  .July.  19031  attri- 

ute  great  importance  to  disease  of  the 
ipper  air  1  ndition  favour- 

to    tuberculous  n    of    the 

diil's.    The  upper  respir  torj 
lesides   forming  a  channel  for  air  filter, 
ten  and  warm  it.    To  the  last  func- 
ion  the  authors  attach  little  im] 
nee,  since  air  entering  by  the  mouth  is 
if  the  aperature  as  air  entering 

he  lungs  through  the  nose.  The 
noisture  received  by  the  air  in  passing 
hroagh  a  healthy  nose  is  ■  i  great  im- 
lortauoe,  and  prevents  the  air  from  irri- 
ating  the  delicate  epithelium  of  the 
ower  air  passages.  But  the  most  im- 
at  function  of  the  nose  is  that  of 
Sleansing,  by  its  epithelium  and  its 
■Xteous  secretion,  the  incoming  air. 
vhieh  is  frequently  laden  with  bacilli 
)f  various  kinds  and  other  small  foreign 
is  iu  the  shape  of  dust.  Any  dis- 
ease of  tli»-  nose,  pharynx,  larynx,  or 
Irachea  changes  the  character  of  the 
liii.'us   and   we  -    bactericidal 

tower.    Most  of  the  more  common  dis- 
ot"  the  nosi — for  example,  hyper- 
ic  rhinitis,    polypi,    deviations  of 
ptum.  crests,  and  spines,  tumours 
obstruction  to  nasal    respiration 
md    lead    to    niouth     breathing    with 
'.ete  loss  of  the  respiratory  fune- 
-    of   tin-    nose.     To    some    extent 
-ame    thins    holds    good    of    the 
-ite  condition    of  atrophy  of  the 
nasal  mucous  membrane,  and  in  cases 
of  ozaena  bacteria    grow   freely  in    the 
nasal  secretions.    In  all  such  cases  the 
pitient    is    very   liable   to    suffer  from 
chronic  irritation  of  the  mucous  mem- 
brane of  the  pharynx,  larynx,  trachea, 
and    bronchi.      The   most    striking   in- 
stance  of   this  sequence  of  events  is  in 
the    bronchitis    of    children    following 
enlargement    of    tonsils.     On  all    such 
ti.. us  pulmonary  tuberculosis    is 
to      supervene.       A      well-known 
nee  of  such  infection  is  the  super- 
vention of  tuberculosis  on  the  chronic 
pulmonary  processes  due  to  the  inhala- 
tion of  dust  in  some  industrial  employ- 
ment    for   example,    sideroeis    in    tin 
miners  and  anthracosis  in  coal  miners 
the  'lust  causing  a  locus  minoris  insis- 
tent iae,  and  the  tubercle  bacillus  fixing 
■on   this   weak   spot.      A   disease  of  the 
<upper   air  passages,   which    to    a   very 
special  degree  predisposes  to  phthisis^ 
ena.     Alexander  found  in  50  cases 
•of    ozaena,     22     case-     of     pulmonary 
phthisis.   7  suspected  cases.  4  cases  of 
mon-tuberculous  disease  of   the  lungs, 
-.mi    17    cases   free   from   lung  disease, 
-ame  author,  examining  the  records 
Of  post-mortem  examinations  in  22  cases 
of  ozaena.  found  that  phthisis  was  well 
established    in  6S  per    cent.,   was  the 
cause  of  death  in  the  greater  num1 

-  3  and  was  only  completely  absent  in 
on  one  eas*-.   The  secretions  in  ozaena  no 


I  n  ash  the  nasal  mUCOUS  membrane 
or  destroy'  the  growth  of  micro-organ- 
but'  dry  up  into  a  seal,  and  allow 
numerous  kinds  of  bacteria  to  flourish. 
Thus  what  should  Lea  filtering  appara- 
tus becomes  a  focus  of  infection  and  the 

ered  air  causes  severe  irritation  in 
the  lower  air  passages.  These  more 
general  considerations  are  supported  by 

ICCOUnt   of  a    detailed    inquiry  int.. 

120  cased  of  pntliisisih  which  the  nose, 

pharvnx.  l:iryn\,and  ears  were  carefully 

examined  and   classified  as  normal  or 
logical   with    furthei     information 
in  the  pathological  cases.    The  authors 
they  are  unable  to  compare 
istics  with  similar  figures  for 
120  non-tub'-ri  ulous  cases,  hut  they  had 
no  such  cases  at   hand  and  the  figures 
sufficiently   striking    to 
ash  the  point  raised  without  con- 
trol observations  on  the  air  passages  of 
healthy  people.      The  essential  fact  is 
in  120  phthisical   patients  S4  per 
cent,  had  if  the  nose,   76  per 

cent,  of  the  pharynx.  42  per  cent,  of  the 
larynx  and  only  26  per  cent,  of  the  ears. 
The  diseases  of  t  In  '=e  organs  were  usually 
;orm  of  chronic  inflammation;  or 
in  the  case  of  the  1:  nasal  ob- 

st  ruction.    The  ear  disease  was  probably 
in  many  cases  secondary  to  nasal  disease 
and  the  authors  do  not  suggest  that  it 
was  a  cause  of  phthisis.     The  baeterio- 
:!    part    of    the    examination   was 
1  out    by  inoculating   glycerine- 
plates   with   the    nasal   secretions 
and  incubating  at  370  C.     In   healthy 
noses  the  micro-organisms  were  for  the 
most  part  confined  to  tin-  area   within  2 
or    3   centimetres    of    the    anterior    ex- 
tremity of  the  nostril,  the  parts  behind 
this  being  found  sterile.     Twenty  dift'er- 
-orts  of  bacilli  are  enumerated  as 
having  been  found  by  the  authors  in 
one  or  more  of  their  120  cases.     They 
found   that   the   cultivations   from  dis- 
eased noses  gave   many  more  colonies 
than  those  from  healthy  noses.    They 
investigated   the  virulence  of   similar 
I   icteria  cultivated  from  healthy  noses 
and  from  noses  the  subjects  of  coryza 
and  found  that  there  was  no  appreciable 
difference  of  virulence— the  distinction 
a-  of  quantity  rather  than  quality. 
Friedlaender's    bacillus,    sometimes   in 
almost  pure  culture,  wasohtained  especi- 
ally   from    cases    of    ozaena.      Pseudo- 
diphtheria  bacilli   were  found  in  some 
.  but  never  true  diphtheria  bacilli. 
-  of  otitis  media  purulenta  they 
1         i     usually     either     streptococcus 
staphylococcus  pyogenes,  or 
.ccire  pneumoniae. 

<18>  Perityphlitis. 

Schuxz  offers  some  remarks  from  his 
experience  and  some  advice  on  the  sub- 
ject of  perityphlitis  to  the  general 
practitioner  (Deut.  med.  Woch.,  October 
22nd,  1903).  The  first  point  dealt  with 
is  that  of  an  early  diagnosis.  When  the 
cardinal  symptoms  are  present  there  is 
no  difficulty :  these  are  pain,  fever,  and 
vomiting,  to  which  may  be  added  stop- 
of  the  bowels,  tympanites,  and 
peritypblitic  tumour.  However,  these 
symptoms  are  only  rarely  all  present, 
and  for  this  reason  the  diagnosis  is  very 
often  not  easy.  Pain  is  the  most  con- 
stant sign,  but  it  is  by  no  means  always 
localized  to  the  right  iliac  fossa.  When 
the  peritoneum  is  affected  widely  the 
pain  will  be  diffuse,  and  there  may  not 


even  be  tenderness  particularly  marked 
in  the  region  of  the   vermiform  appen- 
dix.      However,    pain     and     tenderness 
must   remain    a   valuable   symptom    in 
this     condition.        Neither     fever     nor 
vomiting  are  characteristic  of  the  affec- 
tion   in    themselves,   and   it    must  be 
borne  in  mind  that   the  severity  Of  the 
must    not     be    judged    by    the 
height  of  the  fever.    Intractable  vomit- 
ing   is   a   had    sign,    but    vomiting    at 
the      beginning     of      an     attack     may 
be     of     no     importance.      Tumour    or 
resistance   in  the   ileo-caecal    region   is 
met  with  in  a  certain  number  of  cases, 
but  at  times  the  resistance  may  be  felt 
at  other  portions  of  the  abdomen,  wheTe 
the     caecum     occasionally     is     placed. 
Meteorism    is    mostly    present,   but  at 
times,    even   in  very  severe  cases,   this 
too  may  be  absent,  and  may  lead  to  a 
wrong  diagnosis   until   the   affection  is 
far  advanced.     As  a  rule  the  bowels  are 
confined,  but  there  may  be  diarrhoea  at 
the     beginning,    or    in    the    prefebrile 
stage.     It  usually  lasts  for  five  or  more 
days,  and  if  it  is  associated  with  profuse 
vomiting,  it  may  be  taken  as  a  bad  pro- 
gnostic sign.  It  appears  therefore  neces- 
sary that  the  general  practitioner  must 
always    bear   in    mind    those    diseases 
which    may  be  confounded  with  peri- 
typhlitis    if     he     would     improve    his 
diagnosis  of  this  condition.    In  the  first 
Schulz   says  that  obstruction  of 
the   intestine  by"  scybala  may  present 
much  the  same  clinical  picture  as  peri- 
typhlitis.    The   effect  ot   enemata   and 
castor  oil  will,  however,  help  to  clear  up 
this  point.     Next  he   mentions  inflam- 
matory   and    ulcerative    processes     of 
other    portions    of    the    intestines,    in- 
cluding duodenal  ulcer,  catarrhal,  diph- 
therial, tuberculous,  and  at  times  also 
typhoid  ulcers   of  the   gut.     These   are 
often  only  to  be  distinguished from peri- 
typhlitis' by  the  localization  of  the  pain 
and  tenderness.     (ia41  stones  and  affec- 
of  the  gall  bladder  may  also  simu- 
late perityphlitis.     The  same  may  be 
said  of  renal  calculi  and  inflammatory 
affections    of    the    uterine  appendages. 
irs  and  actinomycosis  must  also 
rne  in  mind.     In  touching  on  tin- 
point    of   prognosis    he    states    that   a 
large    number    of    cases    are    naturally 
mild,   and  bay  with  safety  be  treated 
throughout   medically.      To   his   mind, 
the     pulse     offers    valuable     evidence 
as    to    the    severity    of    the    case.     In 
proportion     to    the    temperature    it    is 
neither    very    small,    nor    very    rapid, 
in   mild   cases,   and  maybe   relied  on. 
But  one   should  always  remember  that 
mild  cases  may  develop    into    stormy 
ones  at   any  moment,   and  the  practi- 
tioner must"  be  careful  in  making  a  pro- 
gnosis.    He  goes  on  to  describe  that 
moderately    severe    and    severe    cases 
depend  on  the  extent  and  nature  of  the 
anatomical  lesion,  and  refers  the  reader 
to  such  classical  accounts  as  that  of 
Rose,  Sonnenburg,  and  others.    Dealing 
with   the   treatment,  he  finds  that   the 
usual   means   adopted  are   ice,   opium, 
milk   diet,  absolute   rest    in  bed.     He 
that     hydropathic    applications, 
such  as  cold  compresses  or  poult 
maybe  used  at  times,  and  he  feels  in- 
clined to  advise  ice  only  when  the  tem- 
perature is  very  high  and  when  the  ab- 
domen   is    not    too    ilistenoi-j.      With 
regard  to  opium,   he   states    thai     one 
should  never  give  it  during  the  first  few 
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may    use   opium, 
when  the  bowels  have  been 
-  -ti'.l  incn 
If  one  b 
empl  ideine  or  morphine 

msly  with  care. 
The  bowels  are  best  opened  with  ol. 
ricini,  with  an i  llowing;  injec- 

the  bowel  are 
osefn).    He  next  deals  with  I 

pidly    or    suddenly 

ds  120,  tl  • 

r,  while  the  temperature  remaine 

ae  level  a  The 

■  rmpanitic  and  more 

painful,  and  I  col- 

■  nder 
the  patient's  1 1  f « -  in  great  danger,  and  it 

■  \  mu-ly    !  iwait 

theii  dd  always 

k-..ut    tot  tormy 

•  can  anti- 

em    the   patient    should    be 

time,     ll' 

iUusI  points  in  the 

In 
Borne  points  of 
ti  with  the  "["'ration 
and  with  the  after-treatment. 


SURGERY. 


11*1    ■  1  \n. rhiiiuii.il  ■■  <>r  itac  PtMrtate, 
R11  .  iticed  that  the  liver 

ent  a  tough  and  firm 
y  after  death,  but  during  life 
oth  Enable  and  soft.     If  one 

111    tin-  /  CI  'ii- 

•    would    appear   practically 

ite,  but  in  reality  this  is  unite 
29th, 

-y  to 

ons  of  the 
irp  spoon,  and 
:   •  landular 

His 
apt  in  this  direction   n 

oeic  urethritis  com- 
titis    in  a 

urine 

\t    tie  a   the 

I   Riedel  i 

■ 

n  ith 
'.  hich 
■  f  the 

t.     In 
y,  the 


l|i 

i  nil 
urges  thai 


Belt  dangerous  to  life,  the  treatment  ol 

it  should  be  free  from  any   Bpecial  dan- 

In  August  oi  last  year  he 
carried  out  the  operation  of  excocnlea- 

tinii.      The    patient   was    53    years   old, 

and  had  been  forced  to  use  a  catheter 

for    two   years.     The    left    side    of    the 

ite  "  was     chiefly   enlarged.      He 

made  an  incision  in   a   curved    line 
to      the      anus.        The 
was     exposed     from    this    situa- 
the    capsule    divided     first    on 
the     left      side     and     several      nodular 
s  of  tissue  removed  by  means   of 
the  sharp  spoon.     The  cavity  left  was 
-  a  pigeon's  egg.     The  - 
lone  on  the  right  side  and 
was    taken   not   to    injure   the   urethra. 
The  cavities  were  plugged  with  gauze. 
The  patient  was  able  to  pass  urine  tin- 
same     evening,     and    made    a    rapid 

cry.  When  seen  in  May  of  this 
year  lie  was  able  to  pats  his  urine 
easily,  and  even  alter  lie  had  drunk 
two  glasses  of  beer  in  an  evenii 
only  had  to  get  up  once  or  twice  do 
the  night  to  urinate.  The  second  case 
was  t hat  of  a  man  of  64.  and  the  result 
was   1  d.       He  had.  however,   to 

be  catheterized  twice  after  the  opera- 
tion, and  when  examined  nine  months 
after  he  could  pass  his  water,  but  there 
was  a  considerable  amount  of  res 
urine  which  Riedel  puts  down  to  insuf- 
ficiency of  the  vesical  muscle  and  not 
to  the  prostatic  trouble.  The  third 
was  a  ci  implicated  one.  The 
ition  relieved  the  retention  of 
urine  at  first,  but  was  particularly 
difficult  on  account  of  the  a 
high  situation  of  the  prostate.  Five 
months  later  he  was  again  attacked 
with  retention.  The  prostate  was  quite 
small  then,  so  Riedel  performed  a 
onn&reand  left  the  tube  in  situ  tot 
eight  days.  After  this  it  was  found 
that  urine  trickled  from  the  perineal 
wound,  and  a  little  later  it  was  found 
impossible    to    pass    a  A 

diverticulum    was    diagnosed,    and    on 
opening  the  abdomen   this  was  found 
to  in    the  case.     The  diverticulun 
of  large  Bize  and  lay  t"  the  left  side. 
An  attempt    to   remove  it   n 
but   although    the   technicalities  were 

•  red   the  patienl   sank  and  died  on 

the  1  night.      \t  the  nee, 

it  was  found    that  In  ring  from 

pulmonary  tuberculosis  of  both  1 
granular  kidneys,  throml  vein 

of    the  right    kidney,   while   the   wound 
in    the    bladder    W8  and 

there    wa  tie.       Iii    the 

fourth     and     fifth     ■  1(  1    relates 

an     accident    winch     is     difficult     to 

i    under   certain    circun 
tli.it  is,  wounding  ol  the  urethra. 

'•  iiti.in  of  urine 
In    summing   up 

wonderfully  little  bleed- 
ing   inside    the   cavitj  the 
fwith  a   little 
luring    the 
Hi  the 
detailc    ol    the    operation  carefully   in 

-tilulllatc    other    BU 

<<•>   l.ir.  Itn     It*. Ilr.    In    Ihl-    Sl.inmrli. 

July  i8tl 

tomy    for    the   removal  of 


the  bodies  were  swallowed  in  fits  of  in- 
sanity :  others  as  a  means  of  livelihood. 
They  consisted  of  nuts,  safety  pins,  hat 
1,  sword  blades,  button 
hooks,  ioiks.  knives,  false  teeth,  and 
hair.  In  three  cases  a  stomach  tube  waft 
broken  and  had  to  b< 

and  in  one  ease  a  Murphy's  button 
The    leiiL'th    of  time   during   which    the 
bodies  remained    in    the  stomach  varied 
from  a  few  hours  to  several   years,     'flu 
Bymptoms  are  not  distinctive  and  con- 
sist   of  pain    in    the    epigastrium    and. 
between  the  shoulders,  anorexia,  vomit- 
in •_•  and  emaciation.    Diagnosis  is  made 
by  the  .;  rays.  Prognosis  is  good  in  early 
cases,  but   in  long-standing  cases  then 
may  be  atrophy   of  the   mucous   mem 
brane  and   thinning   of   the    musculai 
wall  or  perforation.     During  antiseptic 
times  71  cases  were  operated  on.     Early 
■  .perations  2S,  26  recoveries,  and  2  deaths. 
Late  operations  29,  25  recoveries,  and  4* 
deaths.    Time  unknown,   14  eases  will* 
one  death  and  13  recoveries. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<2i>  Obstetrical  a-ihti-  or  l^elvlc  1  mum  - 

hwiKL  (Ann.  1I1    C1tn.1t  <FOt 

timber.    1903)    insists    that    by    "  pelvic 

exostoses    should  be  underst !■ 

genie  exostoses  proper,  as  defined  bji 
Dupuytren  and   Broca.     Inflammatory, 

trophic,    and    neoplastic    growths    must 

be  excludi 

tumours  so  often  figured  and  described! 

e      anatomy     and     patho 

reached    their     present     develop 
True  exostoses  "t  the  pi  it  the 

points  of  union  ol  the  three  elemi  1 

the  innominate  1 ,  tliej>chiuin.  ilium,. 

and  pubes,  or  at    the  junction  ol  | 

-iiication  in  each  of  these  elements 
The  Bpecial  feature  of  tin 

iring  during  the  early  period 
of  development  of  the  skeleton,  then 
grow    in    proportion  with    the    normals 

..   and.   w  hat    1- 

-teti  iciaii.    they  c.  .: 
n  hen  the  skeleton  has  reachi 
adult  proportions.      Diagnosis   1-  often 

enic  exosi 
multiple,  and  are  to  be  detected  on  thai 
long  bones  ol  the  extremities.  When. 
lutely  localized  to  the  pelvis  they 
are  harder  to  diagnose.  In  a  doubtful 
iiieirspeci.il  situation  at  points  oj 
union  of  the  dill'  rent  elements  of  thej 
pelvis  and  a  history  of  slow  growtl),  otl 
oi  n<>  inci  ■  ill,  will  die 

guish  them  from    malignant   tnmoi, 
the   bone,    hypertroplui 

presenting  ossification  of  ten*] 
and  callus* 
on   fractures  of  the   pelvic  bones. 

graph   is  ol  the  highest  value  fori 
diagnosis,   and    consequently    for 

-.  w  In  n  the  Bubji  it  is  pregnant. 
It  aids  the  obstetrician  in  defining) 
whether  spontaneous  labour  be  possible, 
or  ii  not,  what  operation  will  be  called! 


(at)    IC.lrnwr 1  ■■■   Me    «. rm  HI   InrXi 

M      11  win  11  1  n  Jonrs    (Journal   of 
ttetria  ami    Gynaecology  of  ih>    bntitlm 

Bmpx  ■  1,    nKi.ti   describes    t«'v 

-  n     oi    the     gruvidV 
uterus    causing     BCUte    disease    of     the 
bladder,    both  patients  were  multipara*] 

whose  previous  confinements  had  been 
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normal,  and  in  both  the  pregnancy  in 
question  had  advanced  to  between  the 

fourth  and  fifth  months.  About  a 
month  before  admission  both  Buffered 
from  retention  of  Urine,  followed  by  fre- 
quency of  micturition  and  by  incon- 
tinence. Tin-  first  patient  on  admis- 
sion was  found  to  have  a  temperature  of 
100.20.  pulse-rate  over  ico.  and  45  oz.  of 
offensive  alkaline  urine  were  withdrawn 
by  catheter.  A  vaginal  examination 
showed  the  cervix  high  up,  immediately 
V>ehind  the  symphysis,  and  a  rounded 
elastic  swelling  occupying  the  upper 
part  of  the  hollow  of  the"  sacrum.  It 
was  judged  that  interference  with  the 
flow  of  urine  and  pressure  on  the  lower 
part  of  the  bladder  had  set  up  a  septic 
process  in  the  lining  membrane  of  the 
bladder.  The  patient  was  put  to  bed,' 
directed  to  assume  the  genu-pectoral 
position  for  a  quarter  of  an  hour  three 
or  four  times  daily,  the  part  of  the 
uterus  lying  in  the  pelvic  cavity  was 
pushed  up  each  day.  and  the  bladder 
washed  out  with  boracic  acid  lotion. 
While  under  treatment  the  patient 
passed  two  casts  of  the  bladder,  the  first 
somewhat  of  the  nature  of  a  diphtherial 
exudation,  the  second  an  exfoliation  of 
the  mucous  membrane  of  the  bladder, 
her  with  some  of  the  deeper  tissues 
of  its  wall.  The  patient  improved, 
and  a  healthy  child  was  born  at 
term;  the  incontinence  of  urine  finally 
disappeared  only  after  the  confinement. 
The  second  patient  when  seen  before  ad- 
mission was  unable  to  lie  down  because 
of  the  tense  and  distended  state  of  the 
abdomen.  A  swelling,  dull  on  percus- 
sion, reached  to  within  two  finger- 
breadths  of  the  xiphoid  cartilage,  and 
urine  was  constantly  dribbling  away. 
Per  vaginam  a  large  elastic  swelling 
filled  the  pelvis  and  pushed  down  the 
posterior  vaginal  wall  almost  to  the 
vulvar  orifice ;  144  oz.  of  foul  blood- 
stained alkaline  urine  were  withdrawn 
by  catheter,  and  attempts  having  been 
made  unsuccessfully  to  push  up  the 
uterus,  a  large  ring  pessary  was  inserted 
and  the  patient  put  to  bed.  Under 
treatment  during  the  next  seven  days 
the  uterus  rose  somewhat,  but  a  con- 
siderable part  remained  in  the  pelvis  ; 
the  urine  became  clearer  and  less  offen- 
sive. The  patient's  condition  then  began 
to  grow  steadily  worse,  signs  of  intes- 
tinal obstruction  became  apparent,  while 
the  womb  still  seemed  unable  to  rise  out 
of  the  pelvis.  An  operation  was  decided 
upon,  and  on  opening  the  abdomen  it 
was  found  that  the  bladder  wall  was 
thickened  and  adherent  on  all  sides  to 
omentum  and  loops  of  small  intestine ; 
the  uterus  was  held  down  by  the  adherent 
coils,  and  intestinal  obstruction  was 
being  caused  by  the  forward  growth  of 
the  intestine.  Some  of  the  adhesions 
were  separated,  but  it  was  not  found  pos- 
sible to  separate  all,  nor  could  the  uterus 
be  raised  from  the  pelvis.  Room  to 
allow  the  uterus  to  develop  anteriorly 
had,  however,  been  secured,  and  nothing 
further  was  attempted,  as  the  patient's 
condition  had  become  critical.  She  died 
later  in  the  day.  The  necropsy  gave  the 
following  results :  The  uterus  was  en- 
larged by  a  five-months  pregnancy,  its 
walls  thin  and  its  tissue  extensively  de- 
generated ;  a  widespread  peritonitis  sur- 
rounded it,  causing  numerous  adhesions 
to  neighbouring  structures.  The  mucous 
membrane  of  the  bladder  presented  the 


appearance  of  diphtherial  cystitis  and 
small  cavities  containing  pus  were  widely 
scattered  throughout  the  thickened 
walls.  These  two  cases  demonstrate  the 
serious  complications  which  may  arise 
from  unrelieved  retreversion  of  the 
gravid  uterus. 

(23)  Premature  Labour  and  "  Aceeacliement 
Force." 

Ix  contracted  pelves,  W.  Williams 
(Amer.  Oynee.,  .Inly.  1903)  is  against  the 
induction  of  premature  labour— nearly 
70  per  cent,  of  the  cases  are  born  spon- 
taneously,  and  the  chances  of  life  in 
premature  children  are  small,  at  any 
rate  amongst  the  poor.  He  lets  his 
patients  go  to  term,  and  go  on  to  the 
1  stage  of  labour,  and  if  at  the  end 
of  two  hours  of  this  the  head  shows  no 
sign  of  engaging,  and  the  mother  and 
child  are  in  good  condition,  Caesarean 
section  should  be  performed.  This, 
however,  is  rarely  necessary.  The  only 
cases  where  the  author  would  induce 
labour  in  contracted  pelvis  are  those 
where,  in  a  prolonged  pregnancy,  labour 
does  not  come  on  at  the  expected  time, 
or  where,  from  the  previous  history,  one 
is  led  to  suspect  an  unusually  large 
child.  Induction  of  labour  is  indicated 
in  marked  toxaemia  where  uraemie 
symptoms  occur — the  amount  of  urea 
steadily  decreasing  whilst  the  albumen 
increases.  In  placenta  praevia  again,  the 
author  advises  the  induction  of  labour 
as  soon  as  a  positive  diagnosis  is  made. 
In  ordinary  cases  the  best  method  of 
inducing  labour  is  the  introduction  of  a 
sterile  bougie.  Champetier  de  Ribes 
bag  is  more  rapid  in  its  action.  When 
more  rapid  dilatation  is  needed  (accouche- 
ment force ).  as,  for  example,  in  eclamp- 
sia, the  author  speaks  most  highly'  of 
Harris's  method,  which  is  available  as 
soon  as  one  finger  can  lie  introduced 
into  the  cervical  canal — the  thumb  is 
gradually  forced  up  alongside  it.  then 
two  fingers  and  a  thumb,  etc.,  the  back 
of  the  thumb  being  used  as  a  dilator. 
By  this  method  the  canal  can  be  dilated 
in  five  or  six  minutes,  but  it  is  better  to 
take  twenty  or  thirty  minutes  over  it. 
The  author  has  practised  this  method  in 
ises  (eclampsia  30.  toxaemia  1 ;. 
placenta  praevia  10.  to  hasten  labour  34  >. 
with  three  deaths  directly  attributable 
to  the  operation.  To  the  average  prac- 
titioner it  is  a  safer  method  than  the 
use  of  metallie  dilators — for  example, 
Bossi's. 


THERAPEUTICS. 


CM)   Veronal. 

L.  W.  Weber  (Dei/t.  med.  Woch..  Octo- 
berist,  i903)has  tested  the  action  of  vero- 
nal, a  new  hypnotic,  which  has  been 
introduced  by  E.  Fischer  and  v.  Mering. 
and  which  has  been  favourably  reported 
on  by  various  observers.  He  points  out 
that  the  action  of  a  narcotic  depends  on 
its  sleep  inducing  properties,  on  its 
quieting  properties,  and.  lastly,  on  its 
anodyne  effects.  Veronal  was  tried  on 
the  inmates  of  the  Psychiatrical  Clinic 
in  Goettingen.  and  the  effects  in  all  the 
three  directions  were  carefully  noted. 
The  influence  of  suggestion  was  ex- 
cluded as  far  as  possible  by  administer- 
ing the  drug  at  times  in  tea,  beer,  wine, 
and  soup,  without  calling  the  attention 
of  the  patients  to  the  fact  that  they 
were  receiving  any  hypnotic.    As  a  rule, 


0.6  to  1  gram  were  given,  while  the 
>t  dose  employed  was  five  times 
o. ;  irram.  in  one  day.  Xo  effect  could 
I  on  the  quality  of  the  pulse, 
respiration,  temperature,  blood  pres- 
sure, or  urine.  In  cases  needing  treat- 
ment for  simple  sleeplessness,  0.6  gram, 
produced  sleep  in  from  half  to  one  hour 
as  a  rule.  The  cases  which  reacted  best 
to  the  drug  were  those  in  which  the- 
sleep  necessary  for  the  recovery  and  im- 
provement of  metabolism  was  wan 
on  account  of  overexertion  or  mild  ap- 
prehensive excitability.  These  cases- 
did  not  react  to  mechanical  or  hydro- 
pathic means.  Weber  finds  that  the 
action  is  like  that  of  hedonal,  but  re- 
quires less  large  doses  ;  he  prefers 
drug  to  chloral,  trional,  and  sulphonal. 
It  acts  less  well  in  the  sleeplessne 
recent  exhaustion  -  psychoses  and  of 
mild  maniacal  excitability.  Turning  to- 
the  second  action,  he  found  that  veronal 
is  well  adapted  for  combatting  condi- 
tions of  excitability.  For  the  patients- 
who  were  suffering  from  hallucinations 
with  marked  excitability  it  acted  ex- 
tremely well.  He  exemplifies  the  action 
by  citing  some  cases  in  which  it  worked; 
rapidly  and  effectually.  In  epileptical 
mania  it  acts  well  and  promptly  if  the 
condition  is  not  very  extreme  ;  while  in 
the  motor  restlessness  of  the  mania  of 
general  paralytics  it  also  acted  as  a  rule. 
The  effect  of  veronal  on  pain  could  only 
be  controlled  in  one  case  of  tabes,  in 
which  it  worked  satisfactorily.  The 
action  lasted  for  a  considerable  time  in 
all  cases,  and  it  appears  to  Weber  that 
in  veronal  one  has  a  reliable  hypnotic. 
The  effect  of  the  drug  seems  to  become 
less  powerful  after  about  four  days'  ad- 
ministration. Ill-effects  have  not  been 
observed  by  him. 

< .'  ■>    IIwIi.iii:.m'iiiii   Hermophenylicnm. 

,    Sbegall  (Berl.  klin.  Woch.,  October 

19th.  1903)  has  experimented  with  a 
mercury  preparation,  which  has  been 
particularly  recommended  by  some 
French  observers.  Tins  preparation  is- 
called  hydrargyrum  hermophenylicum, 
and  is  obtained  by  dissolving  the  oxide 
of  mercury  in  bisulphite  of  carbolie 
sodium.  It  has  the  chemical  formula 
C  II"  SO  Xa  Hg.  and  occurs  in  the 
form  of  a  white  amorphous  powder, 
containing  40  per  cent,  of  Hg.  It  is- 
extremely  soluble  in  water,  and  is  said 
to  act  bactericidally,  but  not  to  irritate 
the  tissues  or  to  produce  poisonous  sym- 
ptoms. Seegall  describes  the  accounts- 
which  the  French  observers  give  of  its 
use.  He  tried  it  in  32  cases  of  secondary 
syphilis  and  3  of  tertiary  affections.  At 
first  he  injected  4  c.cm.  of  a  §  per  cent. 
solution  subcutaneous]}',  but  as  this 
method  produced  pain  he  changed  the 
injections  to  intramuscular.  The  dose 
was  gradually  increased,  but  lately  he 
has  found  that  it  is  safe  to  use  1,  and 
later  2,  per  cent,  solutions,  and  to  inject 
first  1  gram  and  later  2  grams.  In  9. 
cases  he  observed  intoxication  sym- 
ptoms, including  gingivitis,  stomatitis. 
mercurial  exanthema,  and  diarrhoea. 
Albumen  did  not  appear  in  the  urine  of 
any  case,  and.  indeed,  in  one  case  of 
albuminuria,  in  which  other  prepara- 
tions of  mercury  had  been  productive  of 
signs  of  irritation  of  the  kidneys,  the- 
amount  of  albumendiminished  during  the 
exhibition.  The  infection  had  taken 
place  from  five  weeks  to  eleven  years 
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nil.     In   7 

■  ims  took 
■  lur  1  •  ii.  and   in  6  immedi- 

■  ule,  the 
nished  after  abort  6ve  injections, 
tiont 

eparation  did  not 
entirely  cause    them    •■ 
In  the  tertiary  cases   it 
ptly,  but  the  fa  n  returned. 

lis    resull 
the  coi  ■ !  1 1  >  i  ■  >  1 1  that  11 
enyliemn    is    not    relial 

..nly  nut  ho  valuable 
insoluble 
tes  a  numb 
I  his  1 ilusion.    1  [e  con- 
to  try  i' 
t   is  -aid  : 

ieide. 
In  tl.  mi" i  that  it  was 

i  and  the  dia- 
chargi  by    this     treatment 

i  dis- 

fter  injections  of  1  in  300.  and 
;  1 1   I  ly 


<  :•.»   :•>!!. -mi. 1   iriMn  iiie    Local     Ippl  eatloa 

.»!     t   In  >  -.11  i.lmi. 

J.  Brachi  Wien.med.  Woch  ,  July  1 1  tli. 

who 

-Mi   ll    f0 

The 
under  bismuth  and  diet.     It 
■ 

On  J  nly  2nd 
:'    chrysarobin    oint 
continued 
ant  ii    August    15th, 
■ 
The    chry- 
d    till    August 
aeral   com 
nunctions 

lined      till 
lie    Was     then     seized 

the  tempi   atu  1 

piling 
and 

I  Iiiiii;. 

I  lie  mile    l 

m  niied  in 

I,     the  I.  |,|. 


clonic  convulsi 

..fur  1  0.    After  :  r  17th 

the  com  ul  ed,  the  urine  1  1 

rer,  and  the  pleural  dullness'  dimin- 

th  the  albumen 

ed  the  pulse  8 1  and  regular. 

'in   the  back  "f  the  neck  and  the  left 

arm  1  They 

were  incised.    Streptococci  and  staphy- 

.  i    Here    found     in    the    pus.       The 

general     condition    rapidly   ipapn 

and  the  urine  contained  only  traces  of 
on  0  i'  3rd  theri 

■  at  3s  abscesses  appeared 

in  the  fkin  and  muscles  "f  the 

h.Hiy.    These  continued    to  appear    in 

crops   until  a  total  of   more 

than  a  hundred  was  reached.    The  last 

appeared  on  October  nth.    They  were 

all   incised,  and   treated   with  fomenta- 

ind  perchloride  of  mercury  baths. 

Be  was  discharged  cured  on  November 

'.  is  not  tit  for  work  owirj 

months.  ' 

Wt)  «  rurin  in  Gonorrhoea* 
CltUTUN,       a       eliinolin       rlmdoiiato      of 

ith.      having     the      formula     of 
1    II  N.HSCK  v*     was    intro- 

1  into  practice  by  Max  Jose] 

the    treatment    of    ulcer  Of    the   leg.      R. 

-[■in  (Deut.  med.    Woch.,   March 

1903)  lias  employed  a  glycerini 

in    the  treatment  of  gonorrhoea.      He 

saye   thai    it    is  non-irritating,   renders 

the  d  -  cess  milder,  an' 

it  and  prevents  the  advent  of  comp 

The  preparation  for  inji  cl  ions  is 

without  starch,  and  is  known  as 
eiiiriii   purum. ;   1  gram  is   made  into  a 

with  water  and  glyceril  1 
of     each),    and    then    distilled    wati 

added  to  200  mams;  .19  patients  were 
treated  with   this   injection 

the  following  results  :  .; ;,  that 

65    I"i    eent..    were    cured  :    13,    th. 

t  cent.,  were  improved 
charge  being  free  from  gone, 

not  improved  ;  3  ■•  a  for 

i  .'-ul  1  urn  isi  a,  on  ac  ii  iunt   of  t  10 

■  lar  attendance.    Thus,  of 

42   eases  41    were   freed    from 
and    the  other   7    had   either    1 

irge  when  the  treatment 
begun    or    had    taken   other   mean 
•  ■  the  cocoi  :  '   I 

lions,   including  urethritis  posterior  in 
d  epididymitis  and  I  is  in 

li.     Stern   thinks   11 

.    excellent   mi 

gOnOCOCCUS,    and    has    found    it  act  uhen 

other  iin  asures  have  failed.    lie  hs 
ompelled  to  combine  other  1 

with      the      illje. 

'd  u  ith  its  astringent  propej  t  ies. 
The  patients  do  not  coin], lam  of  pain  or 

I  only  in  very  a.-ute 

'III.  enilll 

fburnii        I  tiding 

it   In    gays   thai    he  is  >ai  isfied  11 
ttoxrl 

than  other  rem. 
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in  obtaining  from  the  heart-blood  a 
streptococcus  which  they  belii 

It  ws •  n  pure  culture, 

and  predominated  during  the  papular 
and    vesicular   stages    of   the   di> 

Thi  >"  also  got    it    in  pure  culture    from 

thebl 1  "i  living  small-pox  patients, 

ulai -ly  win  11  taken  at  the  height  of 

the  eraption.    It   was  agglutinated  by 

the  blood  of  all  variolous  patients,  and 
the    hi I    serum   of   any    such  pal 

agglutinated  all  the  Btrepto  cocci  found 

-os.     The  serum  of  vac- 
cinated subjects  also  caused  agglutina- 
tion, though  in  less  degree;  hut  that  of 
newborn    infants    and    non-vaccinated 
ms  did  not.  The  agglutlnant  ] 

nt    in  the  serum  of  the 
■  .tin  r    forms  of   ai  I 
coccus  serum  did  not  agglutinate  this 
specific  organism.  They  found  the  latter 

in  the  scahs  and   in  the   air  of  rooms  of 
which  there   were    small-pox    pate 
they   consider  it    is  propagated  by  dust 
and"  infects     the    human     subjects    by 

-  of     the    respiratory    passages. 

The      authors      stale       that      small-pox 

-  in  two-thirds   of  the   eases  by  an 

infective  sore  throat,  corresponding  to 
the  primary  rise  of  temperature; 
streptococcus  then  spreads  bj 

the  blood,  and  settles  in  the  skin,  where 

it  can  -Ii  and  the  second  rise  of 

temperature,   this   peripheral   infection 

overcome  by  h  ucytosis  in  the  pus- 

Btagl  .      They  claim  to  have   found 

the  microbe  in  post-variolar  absci 
and  septicaemia.    They  state  thai   from 

various    vaccines    they  have   obtained  a 

us  having  identical  agglu- 
tination properties,  and  in  ['articular 
that  it  is  agglutinated  by  the  serum  of 
vaccinated  persons.  They  hold  that  the 
two  streptococci  are  identical.  When 
glycerine  is  added   to  the  vaccine  the 

i  dicult    to 
discover  by  cult  i  vat  ion.  hut    it  can  still 

in-  found  m  the  \esieies  produced  by 
inoculation.  Thcyholdth.it  the  agglu- 
tination propel  '  by  them 
are  specific  for  thisBtrej  and 
establish  the  possibility  of  the  scrum 

diagnosis   of   small-pox.     The    injc 

of  lion-speeilie  anti-tleptoi  oicll.-    MTUIll 

is  of  no  use  ni  small  p. '\. 

(,"i|  <  n,  nin-i  rlli,  il    Mobile    Inl. -mill 
I  1111111111--    ilui-    lii    .trillion!)  t-ii-l-. 

■    .  \.  rd.  med.    Arki  ..  AM.    I, 
So.  6,  1  11  which 

the  a,-t  in  1  in  red  as  distinct 

circumscribed  mobile       abdominal 

tumours.  They  win-  flbrOUB,  hard, 
dark     in     colour,     and     showed     typnal 

aetiii.'iin ■ .  ties,  quite  1  onlrary 

to  the  usual  coi  d  which  actino- 

myi  osis    usually  occurs,     as     e.i 

intestinal  mied 

by  symptoms  due  to  mixed   infection. 

growths  gave  symptoms  resultant 

from  In  the 

stages,   however,  two  ol  them  demon- 

!   the  nature  of  the  infection  by 

ional  rigors  and  high  tempi  ratine. 

Itadical  removal  ws     practised  in  each 

and    the    patient-  «,  re   healthy 

■  11   months  after  diechai  ge  from 

ho  pital.      Bnch    tn  therefore, 

apparently  offers    hotter   result-    than 

.e    treatment   of    eVRCUB- 
and    the    fact    that    aetin 

may    occur     as     distinct     abdominal 

hold. I    he    helpful    in    the  dia- 
1    minal    swellings. 
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MEDICINE. 

t30>    Tuberculosis   or    (hi*    Plmrjnv    in 
Children. 

Although   it   was   believed  but    a   few 
years  ago   that   children   do  not  suffer 
from  tuberculosis  of  the  pharynx,  some 
-   a  have  been   recorded  during  recent 
-.  and   Seifert  makes  the  statement 
that  fascial  tuberculosis  may  affect  per- 
Of  any  age.     P.   Schoetz  has  had 
two   such  cases   under  his   care  in  the 
part  of  last   year,  and  reports  on 
them  in  the  Dent.  med.  Woch.  of  Octo- 
ber 15th,  1903.     The  first  patient  was  10 
years   of  age,  and  was  brought  to  the 
hospital   on  January  8th  on  account  of 
sore  throat,  which  had  been  present  for 
five  days.     There  was  a  general  exten- 
sive  pharyngitis,    the    soft  palate    wa3 
reddened  and  swollen,    and    the  naso- 
pharynx, the  posterior  pharyngeal  wall, 
and    velum    were  cavered   by  a   tough 
adherent  whitish  membrane.     The  epi- 
glottis was  oedematous,  and  the  voice 
was    somewhat  hoarse.      The    regional 
glands  were  enlarged  and  the  tempera- 
ture   was    raised.    The    case  was    con- 
sidered   to  be  one  of    diphtheria,  and 
transferred  to  a  colleague  to  be  treated 
at  home.    After  four  weeks  the  practi- 
tioner who  had  been  treating  the  case 
returned  the  child,  with  the  remark  that 
repeated    bacteriological    examinations 
had  proved  negative,  and  that  the  clini- 
cal course  did  not  correspond  to  diph- 
theria.   On  examination,  Schoetz  now 
found  that  all  the  membrane  had  dis- 
appeared, the  velum  presented  a  bright 
red,    glossy,    swollen    appearance,   and 
was    speckled    with    grejT    and    yellow 
points  :   at    one  situation  there  was  a 
superficial  lentieular  tumour.    The  pos- 
terior pharyngeal    wall    presented    the 
■same   appearance,   and  the  lymphatics 
were    more    swollen     than    previously. 
There  were  difficulty  of  swallowing,  re- 
gurgitation of  fluids  through  the  nose, 
as  well  as  fever  up  to  104. 4:,  and  phy- 
sical  signs  of  tuberculosis  of  the   left 
apex,  including  tubercle  bacilli  in  the 
sputum.    On  account  of  the  bad  pro- 
gnosis which  Schoetz  made  and  told  to 
the  parents,  the    child  was  taken  to  a 
herbalist,    whose    treatment    failed    to 
check  the  progress  of  the  disease.     She 
was  then  admitted  into  a  hospital,  and 
on   March   15th   it  was   found  that  she 
was   in  a  very  pitiable  condition.    The 
mucous  membrane  of  the  velum,  uvula, 
fauces,   and    posterior  pharyngeal  wall 
showed  greyish-white,    dirty,  ulcerated 
surfaces.      The    lymphatic  glands    had 
become  greatly  enlarged,  and  one  had 
broken  down  into  an  abscess.    The  pul- 
monary tuberculosis  had  likewise  made 
vast  progress.    The  child  died  on  March 
25U1.  butnonecrop=y  was  allowed.     The 
second  case  was   that  of  an  8-years-old 
boy.     He  was  first  seen   on    February 
17th.     when      the      whole      posterior 
pharyngeal  wall   showed  greyish-white 
filmy  exudation   and   general  swelling. 
The    velum    was    slightly    oedematous 
and     was    occupied     by     many    grey 
nodules.    There  was  retronasal  pharyng- 


itis.  The  lymphatic  glands  at  the 
angle  of  the  jaw  were  indolent  and  hard. 
Some  catarrhal  reddening  of  the  in- 
terior of  the  larynx  and  nose  was  seen. 
\n  tubercle  bacilli  wese  found  in  the 
exudation  in  the  throat,  but  only 
streptococci  and  diplococci.  There  were 
rate  general  symptoms,  but  after  a 
few  days  the  temperature  began  to  be 
considerably  raised,  and  the  patient  was 
admitted  ill t ■  •  the  wards.  On  March 
1st  several  superficial  ulcers  were  seen 
on  the  pharynx ;  a  few  days  previously 
there  had  been  some  left-sided  otor- 
rhoea.  <  >n  March  10th  a  profuse  rash 
appeared  over  the  arms,  chest,  and 
abdomen,  and  some  on  the  back.  This 
proved  to  be  erythema  exudativum 
multiforme.  The  ulcers  on  the  pharynx 
spread  during  the  following  days,  but 
on  the  26th  appeared  to  be  becoming 
cleaner.  The  left  tympanum  showed  a 
second  perforation,  and  a  little  later  the 
right  ear  began  to  discharge  also.  The 
lungs  began  to  be  affected,  and  diar- 
rhoea set  in.  The  patient  passed  a 
number  of  segments  of  tapeworm,  and 
he  complained  of  great  pain  in  the 
abdomen  and  at  the  anus.  He  wasted 
rapidly,  and  died  on  May  6th.  Schoetz 
discusses  the  points  of  interest  in  these 
two  cases,  and  also  the  salient  points  in 
the  few  other  published  cases  of  tuber- 
culosis of  the  pharynx  in  children. 

<31>   "  Family  "   Spasmodic  Tabes. 

Perugia  (Gazz.  degli  Osped.,  July  26th, 
1903)  reports  two  eases  of  spasmodic 
tabes  occurring  in  the  same  family.  The 
parents  were  alive  and  well,  but  very 
poor.  The  father  was  of  low  intelli- 
gence. Five  brothers  healthy  in  mind 
and  body.  Both  children  (boy  and  girl) 
were  born  normally  at  term,  and  were 
well  up  to  about  a  year  old,  when  they 
had  bowel  trouble.  Their  mental  deve- 
lopment was  very  slow,  their  speech 
elementary  and  poor.  Nocturnal  enur- 
esis was  present.  "  At  the  time  of 
examination  the  boy  was  19,  the  girl  25. 
Both  suffered  from  ataxic,  hesitating 
uncertain  gait,  with  muscular  rigidity 
of  the  lower  limbs,  and  a  marked  ex- 
aggeration of  the  tendon  reflexes.  The 
superficial  reflexes  exhibited  nothing 
special.  The  general  sensibility  and 
muscular  sense  were  unaffected.  There 
were  no  marked  disturbances  of  elec- 
trical excitability  or  of  vasomotor  irri- 
tability, and  the  sphincters  were 
normal.  No  muscular  atrophy  was 
present.  The  pupils  were  equal,  and 
reacted  to  light  and  accommodation. 
On  closing  the  eyes  marked  swaying  of 
the  body  occurred  in  the  erect  position. 
Mentally  they  were  torpid  and  semi- 
imbecile.  Strabismus  was  present. 
The  thyroid  was  slightly  enlarged  in 
the  boy!  and  in  the  girl  the  left  lobe  was 
considerably  enlarged.  There  was  no 
epilepsy.  Some  good  result  may  be 
brought  about  by  careful  training  in 
these  cases  if  they  are  taken  early 
enough. 

<3J>   Splenic   Puncture   in   IHasnosiP. 

~S1k:uf.t.a/./.i  (Gazz.  rt°gti  Osped.,  November 
8th,  1903)  pleads  in  favour  of  the  prac- 
tice of  splenic  puncture  in  the  differ- 
ential diagnosis  of  typhoid.  His  experi- 
ence has  taught  him  that  pure  Eberthian 
infection  is  comparatively  rare:  other 
micro-organisms  are  constantly  present, 
some  of  which— for  example,  the  staphy- 


lococcus pseudotyphus  give  clinical 
symptoms  almost  exactly  like  typhoid. 
Cultivations  made  from  liquid  taken 
by  puncture  of  the  spleen  oiler  this  ad- 
vantage over  blood  cultures,  that  they 
give  positive  results  quite  early  in  the 
ad  before  certain  results  can 
be  obtained  from  the  blood  in  the 
ordinary  way.  The  importance  of  this 
in  differential  diagnosis  is  obvious,  for 
it  is  just  in  the  early  stages  of  a  sup- 
posed typhoid  that  the  difficulties  in 
diagnosis  are  most  severely  felt.  By 
this  method  the  author  was  able  in  the 
early  stages  of  the  disease  to  classify 
two  eases  of  supposed  typhoid  into 
streptococcaemia,  one  into  B.  coli  infec- 
tion, and  one  into  miliary  tuberculosis. 

(33)     Human  Plantar  KrnV\i-s. 

In  a  paper  read  before  the  Royal  Society 
of  Edinburgh  (May  iSth,  1903)  Dr. 
Alex.  MeAldowie  states  that  the 
human  plantar  reflexes  possess  the  dis- 
tinctive  features  of  adaptation— they  are 
movements  of  defence  or  preservation 
adapted  to  withdraw  the  part  from  the 
source  of  irritation.  The  purely  spinal 
plantar  reflex  is  seen  in  the  case  of  the 
infant  before  it  begins  to  walk.  If  the 
sole  of  the  foot  is  tickled,  the  great  toe 
is  at  once  drawn  upwards  (extension), 
then  the  rest  of  the  toes  are  extended 
and  separated,  the  foot  is  everted  and 
the  ankle  dorsiflexed,  after  which  the 
knee  and  hip  are  drawn  up.  This  in- 
fantile plantar  reflex  differs  materially 
from  the  later  or  adult  plantar  reflex. 
The  infant's  foot  has  a  tendency  to 
make  prehensile  or  grasping  move- 
ments. Hepburn  has  shown  that  the 
muscles  leave  their  imprint  on  the  skin 
of  the  sole  of  the  foot,  which  is  thrown 
into  folds  separated  by  grooves,  and 
that  in  the  foot  of  the  apes  and  of  new- 
born infants  the  same  general  arrange- 
ment of  transverse  and  longitudinal 
lines  prevails.  After  the  child's  food 
has  become  an  organ  of  support  and 
locomotion  the  character  of  the  grooves 
undergoes  change.  The  primitive 
grooves  are  smoothed  out  while  a  new 
set  makes  its  appearance.  The  plantar 
extensor  reflex  of  the  infant  is  a  modi- 
fied prehensile  reflex,  as  it  withdraws 
the  foot  from  contact  with  any  irritating 
object  to  which  the  sole  might  be  ap- 
plied. Collier  states  that  this  infantile 
reflex  is  precisely  similar  to  the  plantar 
reflex  of  monkeys.  If.  on  the  other 
hand,  we  stimulate  the  sole  of  the  foot 
of  a  child  after  it  has  learnt  to  walk,  the 
character  of  the  movements  elicited  is 
the  exact  antithesis  of  the  preceding. 
The  thigh  is  the  first  to  respond.  It  is 
drawn  up.  then  the  ankle  is  dorsiflexed, 
the  toes  are  fixed  and  adducted,  and  the 
foot  is  inverted.  This  is  a  plantigrade 
reflex,  and  is  gradually  developed  as  the 
1  the  limb  is  acquired  for  support 
and  locomotion.  The  economic  signifi- 
cance of  this  reflex  is  clear.  In  planti- 
grade progression,  if  an  irritating  object 
comes  in  contact  with  the  sole  of  the 
foot,  the  flexors  of  the  hip,  acting  at  a 
greater  mechanical  advantage  than  any 
other  muscles,  withdraw  the  foot  fn  im 
the  offending  object,  "while  the  flexion 
of  the  toes  and  the  inversion  of  the  fcot 
render  the  skin  of  the  sole  la?:,  so  that 
any  sharp  object  will  penetrate  less 
rapidly."  This  second-stage  reflex  ap- 
pears in  perfection  onlyafler  the  second 
year.      The    reflex     function    of     the 

144    A 


10 


.1 


EPITOME   OK   CURRENT    MEDICAL    LITERATURE. 


[Jan.   i 6,   1904. 


primary  lumbar  centre  is  not 
.  but  modified,  and  it  only  re- 
quires withdrawal  ol  the  inhibitory  in- 
fluence ol  tin-  higher  and  later  centre  for 
the  primary  reflex  to  manifest  itself. 
1 1',  owing   I  y  re- 

ricx  yed   or    abolished,    the 

primary   reflex  -■  If  in  the 

ell-knoa  □  Babinaki  b 
reflex.    Such  abolition  may  1 
about  by  alcoholic  or  uraemic  p 
ing,  01  bj  h  bich 

exhaustion,  "r 
by  disease  or  degeneration  affectini 
cortii  11yr.11nhl.il  cells   of   the 

pyramidal  tract.     But,    whatevei 
theor 

that  we  ai  tinct 

and  intar  reflexes,  one  of 

which  predom  the  other  is  in 

•  luring  health. 


SURGERY. 

Oil    Tbr    Hur«lr»l    1  rriiluif-iit    i»r     \t-plirill-* 

.1  M...1H-,  ,  •  /.    M-  !..  Novem- 

ber  17th,    1903  11  extract   upon 

tins  Bobject  trom  Ins  book,  which  is 
shortly  to  be  published.  AJthongb  this 
therapeutic  measure  has  been  criticized 

>me  and  illogii 
others,   !  as   that   his  results 

swer  t>i  both  ti 

II.    ■•    ktes    the  •  ise  of  a   woman, 

11,  who  •  cellent  health  until 

the  age  o  er  Buffered 

from  scarlet  fever  >>r  other    infe 
isles :  Bhe  had 
four   children     without    complication, 
three    years    she    suffered    from 
1  a  dull    heavy  pain    in    the 
right  lumbar  region,  followed   on  the 
by  the  passage  of  .1  bi  ick-red 
■■••.   No  calculus 
Lion  w.im  ever  seen,     a 

p  on  :l   the  ur.i  ed    its 

normal  colour  iming 

frequent  pnoea  de 

1  i-.i  iinjic  asible.    it 

ae  w.i-  the  pain  of  the  character  of 

ilic,  nor  <li<l  the  urine  contain 

Ubumen  v. 

the  urine  1  months  before  the 

ed    during 

■r  night,   afl 

t  milk  diet  for 

it.        \'tor 
pel     hire    w.< 
Q.         \     -   . 

:    1  ■■  cm.  of  methy- 

■ 

kid- 
In  the 

felt, 

I  1 1  I 


plored.  The  capBule,  on  incision,  was 
thickened,  and  the  kidney  was  lound 
enlarged  and  grey.     Th<  was 

letely   Btripped    from    the   paren- 
chj  ma  and  r.  sected.    Haemorrhage  was 
:  t.    The  pelvis  of  the  kidney  was 
1  in  the  eight!  th<  01  era 

1 1  •  n  the  albumen  commenced  to 
diminish,  and  on  the  twelfth  had  com- 
pleted disappeared.  At  the  same  time 
ol  area  progressively  in- 
gr.  per  litre.  Lumbar 
pain  C(  ased.     The  urinary  syndrom 

ared.  when  .-1  en  later  the  cure  was 
•line. 1.  This  therapeutic  mi 
was  the  outcome  of  the  experience  of 
surgeone  who  were  struck  by  the  happy 
results  obtained  by  incision  of  the  cap- 
sule incases  of  nephritis  which  had  been 
«  rongly  diagnosed  before  operation.  Har- 
incision  *>[  1  be  capsule  in 
acute  nephritis,  comparing  it  w  ith  - 

•  ma:    and    Pousson    uses    similar 
measures  for  chronic  nephritis,  compar- 
withchron  una,    Edebohls, 

in  addition  to  the  mechanical  produc- 
tion of  anaemia  by  the  thickened  and 
contracted   capsule,    attributes  to   it  an 

interference  with  ti  hment  of 

a  collateral  circulation,   and   advoi 
complete  capsulectomy,  by  which  fresh 
liar  channels  are  opened  up  in  the 
surrounding  adhesions.    The  existence 
"i    11  ilar  adhesions  has    been 

proved  experimentally  by  Claude  and 
Balthazard.  Kdebohls's  capsulectomy 
aims  at  the  regeneration  of  the  kidney 
Bubst  nice  by  improved  blood  supply, 
and  m  t  at  a  temporary  relief  to  conges- 
tion, 1-  in  eapsulotomy.  The  author 
has  been  struck  by  the  large  inn 
Of  albuminuric    ease-  which    have 

cured,  not  only  by  capsulectomy,  but 
also  1  tomyand  by  decapsula- 

tion, and  advances  the  hypothesis  that 
all    ii  ral  operations  act  by  a 

traumatism  inflicted  on  the  sympathel  ic 

system  situated  in  the  renal  pedicle: 
and.    in    support    of    this,    adduces    the 

that  in  the  case  quoted  above 
the  rapidity  of  amelioration  is  a  proof 
of  a  vasomotor  modification  of  the  cir- 
culation induced  by  the  surgical  inter- 
vention which  had  not  had  sufficient 
time  to  establish  a  new  intra 
bl 1  Bupply. 

1      1    Bars-tea]    '  m in    ..f   -o  rllllj    In 

1  h<-  Male. 
Maui  is.  Cabni  ti,    l.i-.\  1. 

the  William  I'eppoi 

1  have  made  .1  1111m- 

ib   a 

ish    the    morpholoj 

which    a  ited   with 

power.     They    believe    thai 

the    I  ■    lily,  and 

1  pi  incipli 

f  more   imp..:  I 

■mis 

n ith  tw in  heads  01  twin 
'  rod  by   the  ant 

1      '■     hem- fin.. I    by 

I  of  fertilizing  power. 
mine  h  nether 

influence 

•  ini- 
■  1    some 

1 

further 

blem 
iltingfn  hi  an 


■lent  upon  a  double 

obliterating    epididymitis.        I 

periii  e   performed  up.  n 

in  which  a  portion  of  the  vai 

ind  the  remainder  attached  to  an 

incision  in  the  epididymis ;  in  all  these 
n  was  found  that  spermatozoa 
were  ejaculated  after  the  wound-  had 
healed.  An  operation  was  then  under- 
taken upon  a  man  in  whom  repeated 
examinations  had  shown  presence  of  an 

jpermia  following  gonorrhoea] 
didymitis,  which  the  authors  considei 
very  rarely  to  Ii  iplete  oblitera- 

tion of  the  passage.     In  this  case  tin 
ration,    as    usually    haj  : 
1    in    the    tail   of    the   epididj 

.  en     days     after    the    operatioi 
motile  Bpermatozoa,  apparently  iiealthy, 
wire   emitted;    they  belonged    to    tin 

type   observe. 1   iii   the  epididymis  when 

removed    after   death.      Whether    th< 

niosis    which    had    been    formed 

.  .  rsistent,  and  whether   the  sperm- 

wi  re  fori  ii.-,  had  not  been  deter- 
mined when  the  paper  was  -written. 

1  :i.i   Osteitis   Delenaaas   In    v .1 ..  1 .  .1 .  >nc< . 

Kl'  1  1    '  .her  20th,. 

1903)  reports   the   following  rather   un- 
case  of   bony  deformity.      A    boy 
aged    16,  born  normally  and    free   from-, 
infantile  ailments,  but  always  excil 
and    .  0  that  he  had  to  be  8ent 

10  a  reformatory,  began  to  complain  of 

m  the  leg  bones  and  both  bands 
tin-  .  piphyses  of  the  long  bones  enlarged 
and  the  legs  became  bowed  :  these  sym- 
ptoms gradually  increased,  and  the 
patient  was  admitted  into  hospital  oi> 
.May  22nd.  The  muscles  were  well  devel- 
op, .1.  and  there  was  some   doubtful   evi- 

denceof  congenital  syphilis.  The  head  was 
dolicocephalic,  and  showed  no  signs  of 
enlargement  in  the  frontal  region.  Den- 
tition was  complete  and    healthy.     The 

tlar  beads  oi   both  clavicles  wen 
edandonthi  leftside.  There  was  a. 
marked   dorsilumbar  lordosis  with  cur- 
vature to  the  left  ;  no  angular  deformity 
or  tenderness  of  the  Spine.     The  thorax. 
cylindrical  in  shape;  the  ribs  and 
pelvis  were  not  deformed.  Both  humeral 
were  enlarged,  and  the  radial  and 

ulnar    1  piphyses    were     also    enl.r 
both  femora  were  curved,  with  tin 

verity   outwards;    the   diaphysU    wai 
normal,  but   the  great   trochanter 
condyles  win    enlarged.     Similar 

ditions  existed   in    the  tibia  ami  fibula. 

In  the  upright  position  the  distance  !■•  - 
1  w<  en  the  :  iras  ij  cm.  Walking 

was  dif&cnlt  owing  to  pains,  but  sensa- 
tion and  reflexes  Were  normal.  The 
author  <li-.  ..for 

rickets,  and    osteomalacia,  and 
finds  it  difficult  to  decide  to  which  ■ 

tiie   ease    belongs.      (  >li    the    whole,  I 
1111  lim  .1    tO  classify  it  as  possibly  a 

Ol  arn  Bted  oste ala.  ia.    Antisy  philitn- 

t nut  1111  nt  gave  no  results,  but  a  certain 

amount  of  improvement  followed  . 
feeding  and  tonic  treatmi  nt. 


MIDWIFERY     AND     DISEASES     OF- 
WOMEN. 

I     '.  I     1. rave     I'lliTli.   1    .1      Inf.  .   Men         -  iirr.-.-ln  ft 

\   isrtaal    "  * -n-r.-ri.nnj . 

s 

Gyn.etd'ObtUt.,  vol.  xiv,  1903-4,    S 

n  1 a  woman  was  ad- 
mitted   into  a  maternity  on   November 
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4tli,  iqoj,  undelivered  after  being  in 
labour,  near  term,  for  several  days.  Che 
waters  had  begun  to  escape  nearly  a 
week  before  admission,  the  pains  were 
strong  and  rapid,  the  breech  presented. 
The  patient  showed  marked  symptoms 
of  sepsis,  pulse  130,  temperature  1030, 
and  there  was  a  very  fetid  vaginal  dis- 
charge. The  patient  had  been  three 
times  pregnant  bet. ire,  and  gestation 
went  to  term  twice,  but  ended  in  the 
seventh  month  on  the  third  occasion. 
The  left  hip  was  ankylosed,  but  the 
pelvis  was  normal.  The  child  was  de- 
livered under  chloroform  :  it  was  a  male 
and  living,  yet  a  quantity  of  fetid  fluid 
escaped  from  the  uterine  cavity  after  its 
extraction.  One  hour  later  it  was  found 
necessary  to  detach  the  placenta  manu- 
ally, considerable  Hooding  ensued. 
Antisepticintrauterine  injections,  swab- 
bing of  the  uterine  walls  with  a  concen- 
trated solution  of  carbolic  acid  and  iodo- 
form-gauze  drainage  were  practised. 
During  the  ensuing  week  the  lochia  be- 
came more  and  more  fetid,  and  rigors 
and  sweats  occurred.  As  the  uterus  was 
evidently  the  focus  of  sepsis,  vaginal 
hysterectomy  was  performed  on  Novem- 
ber nth.  A  rigor,  followed  by  free  per- 
spiration, occurred  half  an  hour  later, 
the  temperature  rising  to  1040.  Arti- 
ficial serum  was  injected,  a  bi 
formed  on  the  buttocks,  but  the  patient 
recovered.  The  interior  of  the  uterus 
showed  no  traces  of  placental  relics,  the 
tissues  were  sloughy.  In  this  ease  the 
infection  had  become  well  established 
before  delivery,  its  source  remained  un- 
discovered. It  was  not  true  puerperal 
septicaemia,  where  the  infective  pro- 
:  epeats  itself  in  organs  beyond  that 
wherein  it  arose.  It  was  putrid  infec- 
tion caused  by  germs  which  had  no 
diablastic  properties,  hut  infiltrated  the 
uterus,  whence  their  toxins  and  pto- 
maines were  distributed  through  the  cir- 
culation. The  necrosing  uterus  was  re- 
moved, and  the  patient  was  cured,  the 
seat  of  infection  beiiiL'  extirpated.  Had 
the  affection  been  true  puerperal  septic- 
aemia, no  local  operation,  frominjections 
to.  hysterectomy,  could  have  save  i  the 
patient.  Thi' distinction  between  putrid 
infection  and  septicaemia  is,  therefore, 
most  important  as  regards  treatment. 

<3->   »ulure  or  Ituplured   Perineum. 

A  medical  man  in  Germany  can  be  fined 
900  marks  (about  ^45)  and  sentenced  to 
three  years'  imprisonment,  beside  hav- 
ing to  pay  compensation  to  the  patient, 
for  neglecting  to  suture  a  ruptured 
perineum.  Dealing  with  an  actual  case 
in  which  a  medical  man  was  charged 
with  this  neglect,  Zweifel  (Dent.  med. 
Woeh.,  January  1st,  1903)  puts  the 
matter  in  a  clear  light.  He  does  not 
regard  the  position  of  the  general  prac- 
titioner as  being  worse  in  this  respect 
than  that  of  any  other  man,  since  there 
is  no  suggestion  that  lie  is  responsible 
for  the  rupture.  He  is,  however, 
responsible  tor  the  discovery  of  the 
rupture,  and  for  an  attempt  to  rectify 
it.  The  defence  in  this  form  of  case 
may  rely  on  an  opinion  that  ruptures 
are  capable  of  healing  spontaneously. 
Zweifel  says  that  he,  at  all  events,  bas 
never  seen  a  ruptured  perineum  heal 
up,  that  is  the  torn  surfaces  were  never 
approximated  in  those  cases  in  which 
the  healing  was  left  to  Nature.  Dealing 
with  ruptures  of  the  third  degree,  he 


says  that  every  one  will  have  the  same 
opinion  that  spontaneous  repair  is  im- 
possible. Since  the  law  will  not  allow 
lor  any  lack  of  knowledge  in  a  practi- 
tioner, this  defence  must  fail  in  the 
coin t.  The  next  possible  defence  is 
that  exhaustion  on  the  part  of  the 
practitioner,  or  severe  How  of  blood, 
which  could  occlude  the  view  of  the 
parts  might  hinder  the  suture,  but  this 
is  no  excuse  for  not  suturing  it  the  next 
day.  Another  excuse  offered  in  this 
particular  case  was  that  the  practitioner 
did  not  feel  justified  in  giving  an 
anaesthetic  by  himself,  and  he  could 
not  obtain  the  services  of  another 
practitioner.  Zweifel  points  out  that 
the  injection  of  a  1  per  cent,  solution  of 
cocaine  will  overcome  the  difficulty. 
The  last  defence  offered  was  that  an 
attempt  to  repair  a  rupture  of  the  third 
degree  would  have  been  unsuccessful, 
and  therefore  he  thought  it  wiser  to 
advise  the  patient  to  have  the  l-epairing 
operation  performed  by  a  specialist 
after  she  had  got  over  her  lying-in. 
Zweifel  thinks  that  there  is  good 
reason  to  advise  primary  suture,  since 
this  is  much  more  likely  to  lead  to  good 
results  than  the  second  operation.  He 
admits  that  it  is  frequently  a  failure  on 
account  of  faulty  methods,  and  to  avoid 
this  disappointment  he  gives  a  clear 
account  of  what  he  regards  to  be  the 
best  method  of  performing  the  opera- 
tion, and  of  conducting  the  after-treat- 
ment. This  description  is  easily  under- 
stood by  glancing  at  the  diagrams 
which  he  appends  to  his  paper,  and  to 
which  we  must  refer  the  reader. 


<39)  Operation   for  Nfoma  of  the  Cervix. 

Got^schaxk  (Jhut.  med.  Woch..  October 
2nd,  1903)  describes  an  operation  for  the 
removal  of  myoma  of  the  cervix  per 
vaginam,  which  he  claims  offers 
several  advantages  over  other  methods. 
Pure  submucous  myomata  are  mostly 
removed  through  the  vagina,  but 
the  majority  of  surgeons  are  afraid 
of  attacking  large  interstitial  myo- 
mata, although  they  are  easily  reached 
through  the  vagina.  The  usual  mode 
of  procedure  has  proved  to  be  very 
dangerous,  as  the  cervix  is  always  con- 
siderably damaged,  and  it  is  impossible 
to  produce  a  satisfactory  reposition  of 
the  whole  uterus  after  this  operation. 
The  patients  mostly  die  of  sepsis.  Gott- 
schalk  has  operated  on  a  case  by  a  new 
method,  with  complete  success,  and 
says  that  the  dangers  of  the  ordinary 
vaginal  operation  do  not  apply  to  his 
operation.  The  patient  was  51  years  of 
age,  and  complained  of  symptoms  of 
pressure  on  the  bladder,  so  that  she 
could  only  pass  a  few  drops  of  urine  at  a 
time,  and  of  much  bearing  down.  There 
was  also  irregular  haemorrhage.  <  »n 
examination  a  large  interstitial  sub- 
mucous myoma  of  the  cervix  was  found 
to  fill  the  whole  pelvis.  The  anterior 
cervical  lip  was. represented  by  a  very 
small  ridge,  which  it  was  just  possible 
to  seize  with  forceps,  but  not  to  draw 
down.  The  vagina  was  therefore  incised 
in  situ,  and  the  neck  of  the  uterus  was 
divided  from  the  bladder  and  broad 
ligament.  Next,  the  posterior  wall  of 
the  vagina  was  separated  from  the 
rectum,  and  Douglas's  pouch  was  pushed 
upwards  but  not  opened.  In  the  pos- 
terior portion  of  the  tumour,  which  was 


thus  exposed,  an  incision  of  about  2  in 
in  length  was  made  to  the  right  and 
behind  the  external  os  in  an  oblique 
sagittal  direction,  through  the  neck  of 
the  uterus.  In  order  to  protect  Douglas's 
pouch  from  being  damaged,  the  posterior 
edge  of  the  wound  was  provisionally 
sutured  to  the  posterior  fi\-jr  of  the 
vaginal  wound.  The  tumour  was  then 
shelled  out  of  the  surrounding  wall  as- 
far  as  possible  by  tlie  finger,  and  a 
wedge-shaped  piece  cut  out  and  re- 
moved. The  rest  of  the  tumour  was 
then  removed  piecemeal,  until  the  last 
segment,  which  was  about  the  size  of  a. 
fetal  head,  was  removed,  when  con- 
siderable haemorrhage  took  place  from 
the  cavity  of  the  uterus.  Intrauterine 
packing  with  iodoform  gauze  soon 
arrested  this.  The  sac  in  which  the- 
tumour  had  been  situated,  after  the 
latter  had  been  removed,  lay  inverted, 
hanging  out  of  the  wound  in  the  neck  of 
the  uterus.  This  was  pulled  as  far  as 
possible  out  of  the  wound,  and  liga- 
tured above  a  clamp  close  to  tin 
uterus.  It  was  then  cut  off  between 
the  clamp  and  the  ligature,  and  after 
Gottschalk  had  satisfied  himself  by 
digital  examination  that  the  mucous- 
lining  of  the  cervix  was  in  good  apposi- 
tion and  quite  smooth,  the  vaginal  vault 
was  again  closed,  care  being  taken  that 
the  wound  in  the  cervix  was  well 
covered.  Packing  behind  the  uterus- 
acted  as  a  counterpressure  to  the  intra- 
uterine packing.  The  case  did  well. 
He  claims  for  this  operation  that  it  is 
conservative,  that  it  is  comparatively 
free  from  danger,  the  ureters  being 
secured  against  wounding,  and  severe- 
bleeding  being  avoided,  that  the  bed  of 
the  growth  is  very  simply  dealt  with, 
and  that  the  mucous  membrane  of  tin 
uterus  is  not  touched.  In  this  way  the 
chances  of  sepsis  are  reduced  to  a 
minimum. 


THERAPEUTICS. 


(10»  An   Vniitiibercnlona  Bacillus. 

At  a  meeting  of  the  New  Haven  Medical 
Association  held  on  December  16th, 
Stephen  J.  Maher  read  a  paper  on  Some 
Investigations  of  Bacterial  Treatment  of 
Tuberculosis  (New  York  Med.  Bee, 
December  26th,  1903).  Six  years  ago  he 
found  that  the  last  micro-organism  to 
remain  alive  in  some  samples  of  milk 
from  a  tuberculous  cow  was  a  sporo- 
genic,  liquefying,  facultative-anaerobic 
bacillus.  Later  he  learned  that  this 
bacillus  could  be  injected  into  animals 
without  harming  them,  and  was  closely 
akin  to,  if  not  identical  with,  bacillus 
mycoides  III  (Conn.).  He  had  injected 
pure  live  cultures  of  this  bacillus  into 
nearly  one  hundred  patients  suffering 
from  pulmonary  tuberculosis.  He  em- 
phasized the  following  points  :  (1)  This 
bacillus  can  with  safety  be  injected  alive 
and  in  pure  culture  into  the  human 
system.  (2)  After  its  injection  it 
remains  alive  in  the  human  system 
often  for  weeks,  and  does  no  other 
harm  than  occasionally  to  cause  slight 
suppuration.  (3)  After  its  injection  it 
causes  a  variable  febrile  reaction  which 
is  never  serious.  (4)  After  its  injection 
it  has  been  found  in  the  urine,  blood, 
and  sputa.  (5)  Mter  its  injection  into 
the  groins  of  persons  suffering  from 
tuberculosis  there  is  often  a  subjective 
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1'.)  After  it- 

into  the  conni  -  te  about  a 

tuberculous    fistula    in    ano   a  marked 

improvement,  even  to  th  f  the 

-     ' 
tuberculous  otitis  :  several  in- 

f  the 
cultures.     (8)  After   its   application   on 
packing  t 
na  b  >ne  aupp  isedly  tuber- 
culous, such  ainnsea  have  healed  irith 
-urp  mptness.     C9)  It-    hypo- 

dermic injection  into  patients  Buffering 
from  tuberculosis  of  the  longs  lias  been 
followed  in  many  cases  by  relief  of 
cough,  fever, 
night  -  sweating,  wasting,  anorexia. 
diarrhoea,  and  liicnion 
instillation  into  tin*  open  tuberculous 
pleural  cavity  I  I  the  drying  up 

••f    a    purulent  ■•    that    w 

treat- 

nsumptive     patients     hai 

'i    fol- 

I  by  the  apparent  cure  of  the  dis- 

(12)  As  a  valuable  scavenger  of 

the    tnberculons    human    system,    this 

lus  claims  the  interest  ol  the  medi- 

f'.r   the    further  re  I 

th  it  Ik  tline  media, 

that    it-    product    is   alkaline.    U 

-  in  ttie  pn  of  air, 

that  inly  on  dead  matter,  that 

it  grows   more  quickly,  and  has    more 

vitality  than  the  ordin  try  pus-producing 

i  that   its   introduction    into 

human    t  followed    by   a 

marked     diminution     of     the      num- 

ol     i  .  -    [.'  ■  i  ei  ms     pre- 

in      the      body.      (13) 

yet      incomplete  -investigat 

would  Beem   to  show  that  this  bacillus 

t  without  beneficial  effe 

logical   conditions   than  tubercu- 

lusion   Maher  said  thai 

while    he    realized    thai    many   of  his 

bi  t-     n'  edi  1     ci  nfirmation    by 

ad  that    it    w   - 

ibie  that  some  of  them  would  fail 

m  it  on,  still  he  had  felt 

that   it  was  time  to  invite  his  brother 

look     t  the  vision    that 
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liours.     The   duration   of    this    paralysis 

v  markedly  aci  irdii  g  to  the 
f  the  patient  and  to  Othl 

lutions  pn  idu  ie  the 

ition  of  the  pupil  after  from  eight 
to  fifteen  minutes.  The  maximal 
dilatation  is  reached  after  from  twenty 

irty  minutes,  and  the  Bize  ol  the 
pupil  again  normal  after  fri  m 

three   to  five  days  in  the  case  of  the 
;  percent,  solution,  and  after  from  four 
lys  in  the  case  of  the   10  per 
cent,    solution.      The    accommodation 
tnplete  in  every  case  with 

strengths.  In  nearly  all  tie 
iralysis  of  accommodation  ell 
up  at  the  same  time  or  before  the 
mydriasis.  In  no  case  did  he  see  any 
toxic  symptoms.  In  normal  eyes  he 
found  that  the  weaker  solutions  took  a 
midway   position    between    1    per   cent. 

ttropine  and  atropine,  while  the 
solutions  were  nearly  as  active 
the  paralysis  of  accom- 
modation did  not  last  so  long  as  with 
the  last  named.  He  then  tested  it  in 
pathological  cases,  and  employed  the 
weaker  solutions  in  irritative  condi- 
tions, such  as  phlyctenular  a 
foreign  bodies  in  the  cornea,  etc.  In 
this  class  of  case  homatropin. 
too  short  a  dilatation,  while  atropine 
produces  an  nnni ssarily  long-con- 
tinued   action.    The     solutions     were 

ly  satisfactory.      With  the  stronger 

ons  he  was  able  to  break  down 

aechiae)     in     iritis,    and 

when    it  failed   he   found  that   atropine 

also  was  incapable  of  doing  better.     He 

it    nsi  ml    in   both    acute 

chronic  iritis  case8.      He  does  nol  think 
that  eumydrin  should  be  used  in 
of  homatr  ii  la  ting  the  pupil  for 

diagnostic  purposes,  for    he    considers 
the  production  of  a  paralysis  of  a< 

ition  lasting  two  or  three  days  un- 
justifiable. In  no  case  did  the  prepara- 
produce  any  ill-effects,  and  the 
patients  only  occasionally  complained 
of  a  Blight  burning  sensation  after  the 
drops  had  been  app] 


Hit    I  hcrnlieullr    HlTilim. 

Carlo   Colomi  '  iana, 

December  17th,  190  ount 

of  numerous  experiments  on  tl ffect 

of  massage,  and  deduces  from  them  the 
following  conclusions :  (1)  After  mac 
of  the  muscles  there  is  alwaj  -  1  1 
blood  pressure,  which  is  greater  or  less 
iter  or  less  extent  of 

the   body   surface   to  which  the  ma 
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try;  with  kneading,  from  I  ;  mm. 
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to   ii",  mm.  of  iiici. 
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the  limbs  and  back  than  in  abdominal 
massage.  (41  Mixed  massage  of  the 
muscles  of  the  limbs  ind  ol  the  back, 
followed  energetically  with  all  the 
manipulations    (deep    friction,    knead- 

and     percussion),      produce;-      a 
of  blood   pressure  (from  64   mm. 
to    100    mm.   of    mercury)    which 

considerably  longer  time  than 
that  caused  by  any  one  of  the  methods 
irately.  This  elevation  does 
nol  reach  beyond  that  caused  by  pen  u-- 
sion  alone.  (5)  Energetic  massage  of 
'he   abdomen  always   causes   a  diet 

lowering  of   the  bl i    pressure  (from 

65  mm.  to  50  mm.  of  mercury)  whatever 
form  of  massage  is  employed.  (6)  1!  1 
effects  of  mixed  general  mat 
tended  over  the  whole  surface  of  the 
body  (limbs,  back,  thorax,  and  ab- 
domen) and  applied  energetically  with 
all  the  massotherapeutie  manipulations 

friction,  kneading,  stroking  and 
percussion)  are  complex  and  vary  accord- 
ing to  whether  the  massage  of  the 
abdomen  p  r  follows  that  of  the 

mus.les  of  other  regions.     In  both  • 
there  i-  a  moderate  rise  of  blood  pres- 
sure (from  60  mm.  to  85  mm.  or  95  mm. 
of  mercury)  which  returns  gradually  to 
normal  limits    in  the  first  i.d  in 

the  second  case  fa  IN  Buddenly(to  75  mm. 
of  mercury)  before  becoming  normal. 
17)  The  pulse,  the  respiration,  and  the 
rectal  temperature  follow  in  everj 
an  opposite  course,  but  with  an 
intensity  proportional  to  that  of  blood 
ire.  The  more  the  blood  pressure 
the  more  the  pulse  frequency,  the 
rate  of  respiration,  and  the  rectal  tem- 
perature  diminish  and  vice  \crsa.  There 

is,  howi  vi  r,  an  1  xception  to  this  rule  in 
the  case  of  gentle  ma  okingand 

vibrations)  to  whatever  pari  is  is  applied, 
whether  to  the  abdomen  or  to  the 
muscles.  In  this  Case  there  is  an  in- 
crease of  pulse-frequency,  of  reepiration- 
tnd  of  rectal  temperature, although 
the  blood  pressure  is  raised. 


PATHOLOGY. 


(Ill   Palhoton    ol  l.oiil. 

In    the    Zeit.  f.  p%r*.   Chemie.    for    De- 
cember, 1903,  three  papers  are  di 
to    the    Btudy    of   gout.     The  firel    by 

l'l'eil.  records  a   number  of    00 

on  the  excretion  of  uric  add  on  various 

diets  in  normal  individuals, and  in  the 
two  subsequent  papers    Soetbeer 

pares  with    the-o    normal    Ii-' 
which    he    obtained    from    the    Study   ol 
gouty  patients.     It    is    known    that    the 
administration  of    nucleic  acid,  which 
usually    is    followed    by    an    incn 
secretion  of  uric  acid,  d  ■  duce 

the  same  efli  ct  in  th    gouty.     In  .. 
lucent    «ith   this.  Soetbeer    found    that 
during  an    acute   attack    feeding  with 

flesh  was  followed  by  Ii"  rise  id  uric 
BCid  ill   the  urine.      In  el  ■  t,  at  a 

time   w  hell     there   Here    '  .     111.' 

addition    of    meat   to    the   diet    was    fol- 

!  by  the  us  n  uric  acid,  but 

the   excretion    of    that    - 
irregular.  ol  the  total 

and  bases  in  the  urine  were  made;  the 
ammonia  and  tie-  potassium  «ere  found 
to  be-  diminished  in  quantity  ;  a  ■ 

in    of    the    total  ac  id    and  the  : 
in  idle  gouty  and    two   h,  all  I 
dividual-  idity 

of  tin-  gouty  urine. 
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MEDICINE. 

(41)    Tuberculin    as    ;i   Sloans  of  l>lai:nosU. 

Hammkk  (Beit.  f.  Klin.  >/er  Tuberk.,  Band 
i.   Heft  4)  has  during  the  last  two  years 
employed  tuberculin  in  the  out-patient 
department  for  purposes  of   diagnosis. 
Each  patient  is  instructed  how  to  take 
and  register  his  oivn  temperature.     This 
is  done  four  times  a  day,  the  injection 
not  being  made  until  the  temperature 
has  been  normal  for  eight  days.     The 
injections  are  made  with  antiseptic  pre- 
cautions in  the  suprascapular  or  inter- 
scapular regions,  not  oftener  than  twice 
in  a  week.    The  doses  administered  are, 
as  a  rule,  those  recommended  by  Beck  — 
namely,  1  mg.,  5  mg.,  and  10  mg.  succes- 
sively, the  last  dose  being  repeated  if 
necessary.    AVhen  Hammer  first  began 
this  treatment  doses  of  1  mg.,  3  mg., 
6  mg.,  and   10  mg.    successively    were 
more    generally   given,    and  the  same 
course  is  still  followed  when  the  general 
condition  points  to  the  likelihood  of  a 
severe  reaction.      'Where  Beck's  doses 
were  used  it  was  found  that  an  average 
of  three  dose3  per  patient  was  needed, 
while  3  2  doses  were  needed  with  the 
milder  method.  Since  the  latter  method 
was  used  where  a  severe  reaction  was 
expected,  it  seems  probable  that  with 
parallel  cases  Beck's  method  calls  for 
decidedly    fewer    injections    than    the 
other.      With    the  milder  method  the 
height     of    reaction     is     more    slowly 
attained,    and  there   is  probably  some- 
what less  risk  of  serious  symptoms.    As 
soon  as  the  injections  are  begun  the 
temperature  is  taken  six  times  a  day 
instead  of  four,  the  patients  are  told  to 
go  to  bed  as  soon  as  the  reaction  sets 
in,  and,  if  necessary,  to  call  in  a  district 
doctor.     They  are  provided  with  suit- 
able bottles  for  the  collection  of  sputum, 
in  order  that  the  effect  of  the  tuberculin 
on  the  sputum  may  be  traced.    The  re- 
sults of  treatment  of  1S0  cases  are  gi\  en. 
In  164,  that  is,  91   per  cent.,  the  result 
was  positive,  and  in  16  cases,  that  is, 
8.9    per    cent.,    negative    or    doubtful. 
One  hundred  and  thirty  of  the  cases 
were  in  the  first  stage  of  phthisis,  8  in 
♦  he  second,  and  1  in  the  third.      In  41 
no  local  signs  were  present,  except  that 
there  was  occasionally  deficient  mobility 
of  one  side  of  the  chest,  but  the  general 
condition    led    to     the     suspicion    of 
phthisis.    Of  the  16  negative  or  doubt- 
ful cases  7  showed  no  rise  of  tempera- 
ture.   One  of  these  had  been  treated  a 
year  before  by  tuberculin  as  a  curative 
measure,  and  the  absence  of   reaction, 
combined  with  an  abseoce  of  perceptible 
change  in  the  local  condition,  led  to  the 
conclusion  that    there    was    no  active 
tuberculous  mischief.    The  remaining  9 
cases  showed  a  transitory  rise  of  tem- 
perature up  to  99. 70  F.,  occurring  usually 
on    the    day    of    the   injection.      They 
suffered  also  from  night  sweats,  loss  of 
appetite,  headache,    and    in    one    case 
great   general  weakness.       Subsequent 
injections  produced  no  further  reaction. 
Such  cases  might  be  kept  under  observa- 
tion to  see  whether  phthisis  developed, 


or  to  make  further  injections  after  an 
interval.      The     typical    reaction    was 
ushered  in  by  a  rigor,  and  a  feeling  of 
intense  heat  accompanied  by  sweating. 
There  was  loss  of  appetite,  malaise,  in- 
tense   headache,    and    often  dizziness. 
Pains  in  the  back  and  limbs  sometimes 
suggested  an  attack  of  influenza.     The 
patient's  appearance  was  often  that  of  a 
severe  illness.    The  sleep  was    usually 
disturbed,  there  was  some  excitement, 
and  in  one  case  there  was  delirium  at 
the  height  of  the  fever.     Nausea  was 
frequent;  actual  vomiting  rare.    There 
was  pain  in  the  abdomen  with  or  with- 
out diarrhoea ;    an  enlargement  of  the 
spleen  could  occasionally  be  detected, 
and  in  one  case  enlargement  of  the  liver. 
The  urinary  system  was,  as  a  rule,  un- 
affected,   but   pain    on    urination   and 
polyuria  were    sometimes    found,    and 
febrile   albuminuria    was    not   uncom- 
mon.    Tachycardia     and     irregularity 
of      the      pulse,      with      palpitations 
and  occasionally  angina-like  pain  were 
the  most  serious  cardiac  symptoms.    A 
cough  was  often  present  during  the  re- 
action, seldom  needing  treatment,  and 
disappearing     with      the     fever.      An 
already  existing  cough  was  not,   as    a 
rule,     aggravated.      The     sputum     if 
changed    in    character,    became    more 
fluid  and  serous,  or  thicker  and  more 
purulent,  and  it  was  occasionally  blood- 
stained.   In  one    case  bacilli  were  de- 
monstrated in  the  sputum  after  injec- 
tion where  they  had  been  absent  before. 
The     following    objective    signs    were 
among  those  detected  in  the  lung  in  the 
different   cases :     The     appearance     of 
rhonchi,  their  constant  instead  of  occa- 
sional presence,  change  in  the  character 
of  the  rhonchi,  and  the  appearance  of 
prolonged  instead  of  normal  expiration. 
Two  deaths  occurred  in  the  180  cases. 
In  one  case  the  patient  had  an  attack  of 
typhoid  three  weeks  after  the  injection, 
and   after   his    recovery    developed   a 
general  miliary   tuberculosis    of    lung. 
In  the  second  the  tuberculin  as  a  cause 
of  death  could  be  positively  excluded. 
Although  there  were  in  the  180  cases  no 
complications  such  as  to  detract  seri- 
ously from  the  value  of  tuberculin  as 
a  means  of  diagnosis,  the    number    of 
cases  was  small,  and  it  is  well  to  study 
also  the  serious  complications  recorded 
by  other  authors.    Among  these  maybe 
mentioned  the  aggravation  of  an  already 
existing  nephritis,  cardiac  weakness  re- 
sulting in  death  in  three  cases,    dys- 
pnoea   especially    severe    in    lupus    or 
laryngeal  tuberculosis,  and  in  one  case 
necessitating  tracheotomy,  the  onset  in 
one  case  of  fever  and  haemoptysis,  fresh 
infiltration  of  large  parts  of  the  lung  and 
gangrene  at  the  site  of  injection.    These 
serious  complications  are  only   found, 
however,  in  cases  where  the  phthisis  is 
at  an  advanced  stage  at  the  time  of  the 
injection,  and  especially  where  in  addi- 
tion there  is  tuberculosis  of  some  other 
organ.    They  demonstrate  the  extreme 
care  which  should  be  employed  in  the 
selection    of   cases,    and    are    not    any 
contraindication  to  the  treatment  when 
properly  carried  out.    The  value  of  the 
treatment  has  been  already  recognized 
in  the  case  of  animals,  where  the  cor- 
rectness of  the  results  can  be  afterwards 
tested  on  'post-mortem  sections.      The 
value  of  so  exact  a    method    of  early 
diagnosis  cannot  be  exaggerated,  especi- 
ally at  the  present  time,  when  advanced 


eases  are  rejected  by  sanatoria.  Yet 
the  subject  is  one  which  still  requires 
more  investigation  ;  and  it  is  conceiv- 
able that  the  risks  of  the  method  may 
finally  prove  too  great  and  lead  to  its 
rejection. 

<4!>>  Acute  Primary  Pyelitis  In   Infants. 

M.  HinnvM  (Berl.  klin.  Woch.,  Novem- 
ber 20th,  1903)  deals  with  a  condition 
which  he  considers  may  not  be  very 
rare.  The  difficulty  in  securing  the 
urine  in  infants  is  probably  the  reason 
why  this  condition  has  not  attracted 
attention  until  now.  He  finds  that 
acute  primary  pyelitis  is  more  like 
typhoid  clinically  than  anything  else. 
At  first  the  temperature  rises  and  no 
other  sign  is  present.  The  spleen 
cannot  be  definitely  made  out  to  be  en- 
larged, Widal's  test  is  negative,  and 
there  are  no  physical  signs  in  the  lungs. 
The  diagnosis  of  meningitis  may  be 
thought  of,  but  the  want  of  other  sym- 
ptoms soon  puts  this  out  of  court.  If  the 
urine  is  then  examined  it  is  found  to  be 
turbid,  full  of  bacteria  and  pus  cells ; 
there  are  no  casts,  and  the  amount  of 
albumen  corresponds  to  the  amount  of 
pus.  The  treatment  appears  to  be  a 
thorough  cleaning  of  the  genitals,  and 
urotropine  and  turpentine.  Hartwig 
suggests  that  symptomatic  antipyresis 
and  sodium  bromide  may  assist  in 
warding  off  eclamptic  symptoms.  He 
makes  a  special  point  of  the  separation 
of  these  cases  from  those  of  secondary 
pyelitis,  dependent  on  pyaemia,  vulvo- 
vaginitis, and  says  that  if  one  will  only 
take  the  opportunity  of  examining  the 
urine  in  cases  of  infants  who  have 
febrile  disturbances,  insufficient  to  ex- 
plain the  cause  of  the  fever,  it  will  soon 
be  found  that  primary  pyelitis  is  by  no 
means  rare. 

(1G>   Mitral    I"., 11,1.1-1 i.  ii.  1. 

Ferkannini  (Vim.  Mod.,  August,  No. 
39)  under  this  title  describes  cer- 
tain physical  signs  and  clinical  con- 
ditions met  with  in  cardiopaths,  resem- 
bling in  many  respects  those  of  true 
mitral  insufficiency,  but  not  associated 
with  this  condition  pathologically.  He 
gives  details  of  some  illustrative  cases. 
Just  as  in  true  mitral  insufficiency  an 
apex  murmur  systolic  in  time,  and  « ith 
its  maximum  intensity  at  the  apex,  signs 
of  pulmonary  stasis  and  lowered  blood 
pressure  in  the  arteries  may  exist,  but 
the  lesions  actually  present  vary  from 
slight  mitral  stenosis,  with  thickening 
of  the  mitral  valve  (but  no  insufficiency) 
to  stenosis  of  the  pulmonary  veins  or 
ectasia  of  the  first  part  of  the  aorta,  or 
again,  chronic  arterio-selerotic  myocard- 
itis, with  pericardial  thickening  and  com- 
pression of  the  coronary  artery,  aneurysm 
of  the  pulmonary  artery,  or  lastly, 
transitory  functional  insufficiency.  In 
doubtful  cases,  if  the  systolic  murmur 
is  heard  along  the  paravertebral  line  in 
the  posterior  cardiac  area  (fourth  to 
eighth  dorsal  vertebra)we have  todowith 
a  true  mitral  insufficiency  or  aneurysm 
of  the  descending  thoracic  aorta.  In 
other  cases  the  presence  of  a  clanging 
first  sound  is  of  assistance,  this  being 
against  the  presence  of  mitral  insuili- 
ciency.  Variability  in  appearance,  left- 
sided  ventricular  dilatation,  with  ptosis 
of  the  left  note  of  ascending  aoita  and 
vertical  cardiac distopiaarealso in favmr 
of    pseudo-insufficiency.      Neither    the 
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right-sided  ventricular  dila- 
1  nor  reduplication  of  U 
pulmonary  Bound   is  a  certain  sign  of 
mitral  insufficiency  whether  organic  or 

ii"t.  

SURGERY. 

|4T|  Hiirsrry  «ff  the  Blllitrr  Piu»i»n«e». 

I  SAW     (/>>'ll-    •''/•     S 

for    September,    October,     and 
mber,  1903)  discusses  the  surgery 
of  the   biliary,  finishing  with 

edly  incomplete  bibliography 
containing  references  to  more  than  300 
papers  on  the  buI  j  calculous 

action  oi  the  hepatic  dnot  be 
recommends  the  digital  fragmentation 
.if  the  calculus  whenever  possible,  if 
the  lingers  can  be  got  beyond  the  - 
so  that  the  01 ■••rit  ir  may  be  sure  that 
he  it  not  pushing  if  back  towards  the 
liver.  Where  calculi  are  embedded  in 
the  liver  itself  it  is  impossible  to  give 
any  roles  for  operation.  The  difficulty 
of  the  eases  depends  partly  on  the 
difficulty  of  d  before  explora- 

tion ana  partly  on  the  fact  that  the 
sepa-  differ    much    from  one 

tricial   obliteration 
the   ductus   choledochus    the 

is  choleeystenterostomy,  but 

11    a:  condition   Of    the    gall 

-  this  impossible  it  may 

be  necessary  :  the  obliterated 

I>  irt    and   j  Mil   the   two  ends  I 

a  biliary  fistula.    CI  terostomy 

and  a  delicate  operation. 

If  possible  the  gall  bladder  should  be 

united  to  the  duodenum ;  if  that  be  im- 

t  any  rate  show 
When  the  operation  has  to  be 
performed  quickly,  Murphy's  or  some 
similar  button  should  be  used.     When 
the  patient  can   stand  a  rather  longer 
..  the  author  prefers  suture  by 
With   regard   to  the 
dilatation  of  the  stomach  some- 
met  «  itli  after  such  operations  he 

■  r  treatment   i- 
\cii<  :.  I  dietetic,  but  that 
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plugged  with  tampons  of  iodoform 
gauze.  The  excision  of  the  neighl 
ing  lymphatic  glands  is  attended  with 
great  danger  to  the  vena  porta,  the 
hepatic  duct,  and  the  ductus  choli  - 
dochus,  and  has  seldom  been  attempted. 
if  the  growth  be  t ctensive  for  re- 
moval, or  too  adherent  to  the  neigh- 
bouring parts,  cholecystectomy  is  gene- 
rally indicated,  and  extension  of  the 
growth  to  the  pylorus  may  make  it 
jsary  to  perform  gastro- enterostomy 
at  'lie  same  time.  In  a  strictly  limited 
I  of  the  hepatic  duct  it  might  be 
ble  to  excise  the  growt! 
the  Btump  in  the  small  intestine,  but  it 
has  not  yet  been  successfully  accom- 
plished. A  cancer  limited  to  the  ductus 
choledochus  might  conceivably  he  re- 
moved and  the  extremities  of  the 
divided  duct  reunited.  When  this  is 
--ible  the  next  best  course  is  to 
th  ends  and  make  use  of  the  gall 
bladder  by  performing  a  choleeystenter- 
ostomy. Usually  the  tumour  involves 
the  insertion  of  the  choledochus  in  the 
small  intestine,  and  cannot  be  com- 
pletely removed.  Palliation  may  then 
be  attempted  by  making  a  communica- 
tion between  the  small  intestine  on 
the  one  hand  and  the  gall  bladder, 
the  hepatic  duct,  or  the  ductus  cliole 
1-  on  the  other.  The  biie  ducts 
are  sometimes  compressed  by  tumours 
of  the  head  of  the  pancreas.  There  is 
then  sometimes  the  opportunity  of 
choosing  between  choleeystenterostomy 
and  cholecystostomy.  The  former 
tion  is  the  better,  having  in  several 
been  followed  by  a  prolongation  of 
life  for  from  five  to  fourteen  months, 
eing  attended  by  less  imme- 
diate danger  to  life  ;  but  it  takes  longer 
to  perform,  and  can  hardly  he  done  if 
the  patient  be  much  debilitated.  The 
author  recommends  that  all 
of  this  sort  should    be  ■    per- 

ed   in  eases  of  malignant  disease, 
the  best  - 1  the  pro! 

tion  of  an  ■    worse  than  death, 

and  death  after  operation  is  likely  to  be 
attributed  tothe  operation  rather  than 
to  thi  For  primary  infections 

of  the  biliary  pa88agee  the  author  recom- 
mends cholecystostomy.  In  suppura- 
tion round  the  gall  bladder  the  al 

ipened,  and  the  gall 
Madder,  if  inflamed,  should  be  opened, 
washed  out,  and  fixed.    If  the  removal 

of     the     tall    bladder    be    necessary,    it 

should  be  performed  after  the  subsi- 
dence of  the  acute  symptoms.    Chronic 

f   the  gall  bladder,  the  result 

■  d  tuberculosis,  Bhonld  1 
interfered  »  ith,  but  acute  may 

1 pened  when  the  gall  bladder  is  found 

le  adherent  to  the  abdominal  wall ; 

an  I  if  the  affection  be  limited  to  the 

idder.    that  may  I  ■  The 

'   for  a  Wound    of  thl 
the    removal    of    : 

:  in  w  Inch  it  has  b.  en  successfully 

rial  wall.    Thei 

bould  be  ligatured 

ill  bladdi 

Wounds  of  the  hep itie  duel  are 

ions,    xh, ly  possible 
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(dure  is  to  tie  the  two  extremities  of; 
;uct  and  perform  choleeystenter- 
ostomy. Intervention  in  wounds  of  the 
biliary  passages  may  also  take  the  form 
of  removing  collections  of  bile  from  the 
aide  jty.     This  has  been knowi* 

to  cure,  but  such  a  result  can  hardly  be 
expected. 

«i-»     Treatment     or    tlie     ftltirop     In 
Appendectomy. 

Rif.im  i.  (ZentratbL  f.  Vhir.,  Xo.  51,  i9©3> 
holds  that  the  usual  method  of  dealing 
with  the  stump  alter  removal  of  a  dis- 
eased appendix,   by  stitching  over  it  a 

ted  cuff  of  periosteum,  is 
questionable  practice.  If  the  sutures, 
remain  in  place  the  apposed  serous  sur- 
faces very  soon  adhere  together,  and  tin- 
end  of  the  stump  is  enclosed  within  th< 
cavity  of  the  caecum,  where  it  can  do- 
very  little  if  any  harm.  Un  the  other 
hand,  however,  if  the  serous  and  mus- 
cular coats  of  the  caecum  be  soft  in- 
consequence of  inflammatory  infiltra- 
tion, the  stitches  may  be  detached  and 
the  stump  exposed  on  the  free  surface 
of  the  intestine.  If  the  ligature  also  be* 
detached  a  free  communication  is  thus- 
established  between  the  interior  of  the 
intestine  and  the  general  peritoneal 
cavity.  Efficient  drainage  of  the  wound 
might  protect  the  patient  against  a  fataJ 
result  of  such  accident,  but  a  faecal 
fistula  is  likely  to  occur.  A  description 
is  given  of  the  method  of  covering  the 
stump  of  the  appendix  that  has 
practised  in  the  author's  clinic  at 
Jena  in  both  acute  cases  and  in, 
"interval"  operations.with.it  is  held, 
very  satisfactory  results.  This  method. 
which  6eems  to  differ  but  slightly  from 
other  modifications  that  have  elsewhere 
lien  practised,  is  intended  to  combine 
the  advantage  of  dispensing  with  a  liga- 
ture around  the  buried  or  inverted 
stump,  and  that  of  preventing  during 
this  liual  stage  of  appendectomy 
discharge   over   the  scat    of  operation  of 

the  faecal  contents  of  the  l. 

tine.  The  appendix,  after  it  has  been 
bed  from  its  mesentery,  is  con- 
stricted near  its  attachment  to  thi- 
ol by  a  temporary  ligature  of  cat- 
gut and  afterwards  "divided  midway 
between  this  ligature  and  a  second  one 
applied    al  on   the  distal  side. 

The  extremity  of  the  stump  is  now  de- 
prived of    its   mucous    lining,    and    tin 
opposed  margins  of  the  sinus  ati'l  mus- 
cular   coats    are    brought    together    by 
three    interrupted    sutures.       The  catgut 

ire  mound  the  base  of  the  stump 

is  cut  away,  and    the  -tump  alter   if 

inverted  into  the  aaeoal  cavity  ia 
now  completed  buried  by  two  rows  ol 

sutures,  the  first  of  silk  the  Becond  of 
catgut,  including  the  serous  and  mus- 
cular coats  of  the  caecum, 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<I9>    Irrnr*    of    lliui:  nu-l.    In    rennr.1    It. 
I  Mr:iutcrlnr    l^reiinnnrj. 

A.  Si  n  •,  1  u  1  I >,  1  t.  nud.   fToca.,  <  >' 

Mh,  15th,  and  32nd,  1903)  discusses  t in- 

.I  (Acuities  and  common  errors  of  dia- 

■      ■  moii    n  it li    extr  .uterine 
that    although 

.  in,;,  al    pictu 
this    condition,    one    not    infrequently 

meets    with    cases    which    oiler    many 
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p,. nihilities    of     mistake.        First,    he 
rinds    that     in     the    early    months    of 
fictopian   gestation    the  signs  may   be 
so  masked  that  tlie  fetal  sac  lying  near 
the    uterus     may    be    mistaken     tor    a 
simple  tumour  of  the  uterine  append- 
ages.    When  the  usual  signs  of  preg- 
naney    are    present    the    body    of     the 
uterus   may  be   enlarged   and   the   dia- 
gnosis   be  "made   of    normal    pregnancy 
Complicated      with      tumour      of      the 
appendages;    or.    if    the    fetal   sae   lies 
Close  behind    the  uterus  in   Douglas's 
pouch,  it  will  be  mistaken  for  a  retro- 
Hexed    gravid    uterus.      Conversely,  a 
retroflexed   or    laterally-flexed    gravid 
uterus  may  be  mistaken  for  an   extra- 
uterine   pregnancy,    or    even,    in    the 
absence  of  a  pregnancy,  a  tumour  of  the 
appendages,  leading  to  enlargement  of 
the    uterus    and    metrorrhagia,    which 
are   SO   often    associated   with     ectopic 
gestation,   may  give   rise   to   the   same 
diagnostic  error.      In  the   second  half 
of    pregnancy  the  signs  of  pregnancy 
are    unmistakable,   but   even   then   the 
extrauterine  position  of  the  fetal  sac 
may     be     overlooked    when      it     lies 
close    to    the    body    of     the     uterus, 
or    when     in     a     normal     pregnancy 
the    uterine    wall    is    very    thin    the 
fetal     parts     may    be    so    plainly   felt 
that     the     condition     is     taken      for 
an       ectopic       gestation      with       the 
fetus    lying     free    in    the    abdominal 
cavity,     or     when      the     thinning     of 
part    of    the    wall    leads    to    a    lateral 
pouching  of  the  body  of  the  uterus,  this 
may  be  regarded  as  the   ectopic    fetal 
sae.     In  forming  a  diagnosis  the  sym- 
ptom of  shedding  the  deeidua  must  be 
borne   in  mind,  but  unfortunately  this 
only  occurs  in  a  very  small  proportion 
of  cases,  and  when  it  does  the  diagnosis 
is  already  clear  in  a  certain  number. 
Kven  if   the  deeidua  be   obtained   for 
examination   by    curetting,  one  is  not 
protected     from    a     wrong    diagnosis. 
Anomalies  of  uterine  bleeding  are  also 
another  important     sign,   but     cannot 
always  be  relied  on.    Dealing  with  cases 
in  which  the  ectopic  gestation  is  over- 
looked,   Sittner    says    that    the    most 
common   erroneous   diagnosis   made   is 
incomplete  abortion.    In  this  case  there 
has    been    a    missing   of   one  or   more 
menstrual  periods;  then  there  has  been 
irregular  haemorrhage  and   passing   of 
shreds  of  deeidua.     There    are  colicky 
pains,  the  uterus  is  found  on  examina- 
tion to  be  enlarged  and  the  os  patulous, 
and  above  it  are  felt  loose  shreds  of  mem- 
branous substance.    The  danger  of  such 
a  mistake  lies  in  the  probability  of  the 
practitioner  undertaking    a    curetting, 
and   thereby   rupturing   the   sae.     The 
next  most  common  error  is  diagnosing 
an  early  ectopic  gestation  as  an  attack 
of  perityphlitis.     This  error  is  extremely 
common,  and  at    times  a   correct  dia- 
gnosis is  almost  impossible.    Gall-stone 
colic  may  also  be   diagnosed  in  error, 
and  it  must  be  borne  in  mind  that  be- 
side  the   possibility    of    the    pains  in 
ectopic  gestation  being  very  much  like 
those  of  this  condition,  both  in  situa- 
tion and  character,  there  may  be  jaun- 
dice in  the  extrauterine  pregnancy,  due 
to  either  general  circulatory  difficulties 
or     by     intraperitoneal     haemorrhage 
lowering     the     portal     tension,     and 
causing    a    suction    of    bile    into    this 
portion  of  the  circulation.    Inflamed  or 
non-inflamed  tumours  of  the  appendages 


of    the   uterus   may  also   be   diagnosed 
instead    of  extrauterine   gestation,    and 
ovarian  cysts,  pyosalpinx,  myoma,  para- 
metric    exudation,     haematocelo,     and 
other  eonditions   have  been  diagnosed 
by  eminent  observers  and  extrauterine 
pregnancy     found     at    the    operation. 
Sittner   deals  at  some  length  with  the 
mistakes  made  in  mistaking  the  condi- 
tion under  consideration  for  a  pregnant 
uterus,  and  emphasizes  the  dangers  of 
rupture    of    the    sae    in   attempting  to 
replace  a  supposed  retroflexion.     In  the 
seeond    class   of    mistakes    an    ectopic 
gestation     may     be     diagnosed    when 
another    condition    is    present.      It    is 
possible  that  this  diagnosis  might  be 
made    after    rupture    of    the    pregnant 
uterus  and  escape  of  the  fetus  into  the 
abdominal    cavity.      Such    cases    have 
been  reported,   and   in   one  case,  alter 
an    abortion,   a    chorionic    epithelioma 
destroyed  the  uterine  wall  and  escaped 
free    into    the    abdominal    cavity.      In 
these   eases  the  collapse  and  signs  of 
internal  haemorrhages  can  easily  simu- 
late a  rupture  of  an  extrauterine  preg- 
nancy.      He    explains    how    it    comes 
about  that  tumours  and  other  affections 
of  the  uterine  appendages  have  led  to 
mistaken     diagnoses     of     extrauterine 
pregnancy,    and    mentions     especially 
salpingitis    haemorrhagica     and    retro- 
uterine haematocele,  as  favourable  for 
this  mistake.    Lastly,  he  mentions  the 
mistake  of  diagnosing  an  extrauterine 
pregnancy  when  there  is  a  normal  preg- 
nancy.   This  may  be  caused  by  a  thin- 
ning of  the  uterine  wall,  as  has  been 
already  mentioned,  in  response  to  ex- 
cessive physiological  pregnancy,  soften- 
ing of  tissues,  or  in  response  to  patho- 
logical   processes,    as    metritis,     peri- 
metritis,   degeneration    of     the     myo- 
metrium,   etc.     Such  cases  have  been 
operated  on,  and  only  after  the  abdomen 
has  been  opened  has  the  true  condition 
of  things  been  recognized.    One  must 
bear  in  mind  that  the  thinning  of  the 
wall  may  be  complete  or  may  be  partial, 
in  which  latter  case  palpation  may  lead 
to  the  belief  that  the  pouch-like  portion 
of  the  uterus  is  a  fetal  sac  outside  the 
uterus.     Malformations    of    the  uterus 
also  can  lead  to  the  same  result.  Having 
dealt  with  the  mistakes  not  uncommonly 
made,  he  recites  a  very  instructive  case 
in  which  no  less  than  eight  mistakes  in 
diagnosis  were  made  one  after  the  other. 
(For  details  of  this  case  we  must  refer 
the  reader  to  the  original  paper.)    He 
points  out  that  one  will  avoid  some  of 
the   mistakes  by  bearing  in  mind  the 
possibility  of  such  mistakes  being  made, 
and  that  it  is  important  that  one  should 
know    which    conditions    may  be  con- 
founded with  ectopic  gestation. 

<.-.0>  Twisted   Pedicle   or    Spleen   ('.')   In 
Pelvis. 

Pozzi  (Her.  tie  Gynic.  et  de  Chir.  AM., 
September-October,  1903)  received  re- 
cently into  his  wards  a  young  woman 
with  a  pelvic  tumour  which  was  dia- 
gnosed as  intra-ligamentary,  though 
whether  a  cyst  or  a  fibroma  was  not 
clear,  since  palpation  was  apparently 
difficult.  An  operation  was  undertaken, 
and  then  a  tumour  of  the  size  of  a  fetal 
head  was  detected  between  the  uterus 
and  bladder.  It  was  oblong,  tuberous, 
and  very  dark;  above  it  was  covered 
with  the  great  omentum  which  formed 
for  it  a  kind  of  pedicle  bearing  engorged 


Extirpation  was  easy.  On  ex- 
amination a  large  infarct  was  detected 
in  till'  interior  of  the  tumour,  which 
slum ed  none  of  the  appearances  seen  in 
tumours  of  pelvic  origin.  The  tissues 
were  very  degenerate,  and  though  much 
trabecular  structure  recalling  what 
is  seen  in  the  spleen  was  detected,  not 
a  trace  of  a  Malpighian  corpuscle  was  to- 
be  found.  Pozzi  considers  that  as  the 
patient  was  at  Jaffa  when  a  child  and 
had  malarial  fever,  followed  by  enor- 
mous enlargement  of  the  spleen,  the 
tumour  which  he  removed  was  un- 
doubtedly splenic.  It  had  twisted, 
atrophied,  and  become  adherent  by  in 
flammatory  bands  to  pelvic  structures. 
Pozzi  could  only  find  17  analogous 
cases  reported.  DelViet,  in  discussion, 
stated  that  he  once  operated  for  what 
seemed  to  be  salpingitis  on  the  right 
side.  The  swelling  proved  to  be  a  con- 
tracted kidney  which  had  burrowed  be- 
tween the  layers  of  the  broad  ligament. 
Lejars  was  well  aware  that  all  kinds  of 
errors  of  diagnosis  were  possible  in 
cases  of  displaced  and  axially  rotated 
spleens.  Chronic  torsion  of  the  splenic- 
pedicle  was  quite  a  different  complica- 
tion from  acute  torsion.  He  once 
operated  to  remove  a  tumour  which 
seemed  to  be  a  new  growth  in  the  omen- 
tum or  mesentery,  but  when  exposed  it 
was  found  to  be  a  very  hard  deformed 
spleen  invested  with  omentum  and  in- 
testine;  its  pedicle  was  twisted  twice  - 
Routier  suggested  that  in  Pozzi's  case 
the  spleen  had  separated  after  torsion 
of  its  pedicle,  for  malarial  spleens  arc- 
usually  very  friable. 


THERAPEUTICS. 


<.">1)    IMetetlc    Bromide     Treatment    or 
Epilepsy^ 

In  1SS9  Richet  and  Toulouse  introduced 
a  method  of  treating  epilepsy  by  limiting 
the  amount  of  chlorides  in  the  diet  and 
thus  giving  the  bromides  a  better  chance 
of  acting.  The  diet  suggested  consisted 
of  1  litre  of  milk,  300  grams  of  beef,  300 
grams  of  potatoes,  200  grams  of  flour,  5 
eggs,  100  grams  of  coffee,  and  40  grams 
of  butter,  all  prepared  without  the  addi- 
tion of  salt.  It  has  been  estimated  that 
such  a  diet  supplies  the  patient  with  not 
more  than  2  grams  of  NaOl  pro  die. 
Since  this  time  the  diet  has  be  en  modi- 
fied by  various  clinicians,  but  the  point 
of  the  whole  question  lies  in  the  value 
of  hypochlorizing,  that  is,  reduction  of 
chlorides  to  a  minimum.  K.  Meyer  has 
made  some  observations  in  Jolly's  clinic- 
and  publishes  his  results  in  the  Berl. 
I.Iin.  Work.,  November  16th,  1903.  He 
submitted  four  patients  to  a  test  treat- 
ment. Three  of  these  were  observer} 
for  two,  three,  and  five  months  respec- 
tively. In  each  of  these  cases  the  diet 
consisted  of  cocoa  or  coffee,  made  with 
water,  2  litres,  milk  3  litres,  bromopan- 
(that  is,  bread  made  with  bromide  of 
Bodium  instead  of  common  salt),  3  eggs, 
and  fruit.  The  bromopan  contained  1 
gram  of  NaBr  per  150  grams  of  bread, 
and  each  patient  received  450  grams, 
that  is,  3  grams  of  bromide  of  sodium 
pro  die.  The  effect  on  the  three  patients 
was  a  good  one  ;  the  attacks  became 
weaker  and  less  frequent,  but  in  two 
eases  the  number  of  attacks  was 
increased  at  first.  After  from  three 
to    ten    days    the     improvement    was 
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marked.    In    the    fourth    case    Meyer 

the  patient  under  observation  for 

twelve  months  (with  an  interruption  of 

fourteen  days).    The  testa  were  carried 

•  >ut  in  five  periods  as  follows:  Pint 
period     Knur  weeks  0!  bromopan  diet. 

k-  wer  •   frequent  during  the 

ten   days,    bnt   daring   the   next 

ty-one    days     no     fits     occurred. 

During  the  last  six  days   nn!y  1.5  gram 

of  N.iBr  was  given  each  day(  and  thi  a 

h as  Btopped,    In  the  u rarse  1  I  a 

da]  -  the  old  type  ol  atl  1 

returned.      Second    period :    Ord 

diet  with  NaBr,  Btarting  with  3  grams, 

gradually  increasing  to  S  grams,  then 

diminishing    to    ',    grams,    and    lastly 

ght  week-".     When 

una  ol  bromide  were  reached  the 

-  cease  1  for  1  wenty  d  iys,  but  re- 

iurnedanJ  became  frequent  as  soon  as 

i.  iched,  and   when 

the  bromide  was  stopped  there  was  an 

increased  numberol  strong  tits.  Towards 

the  end  of  this  period  the  type  of  the 
epilepsy  changed  free  intervals  of  from 
three  t  1  eight  days,  and  then  one  to 
three  tits  in  one  day.  Third  rx 
>ix  weeks  with  ordinary  diet  and  Poehl's 
•  rein  in.    Sot  I  he  least  change  took 

■  in  tin-  period.      Fourth  period  1 
1  pan  in  1  pro  die  for 

.•ight  weeks.    The  diet  was  adhered  to 

ro  and  three-quarter  months.  After 

fourteen  days,  daring  which  time  the 

e,  no  more  to  ik 

■  for  two  and  a-half  months.    The 

ifter  the  end  of  this  period 
no  fits  took  place,    then   six  very  slight 

■  in  one  d  iy.  The  p  itienl  then  spent 

. 1  fortnight  at  home,  and    returned  with 

the  epilepsy  again  in  full  swing.  Fifth 
period  :  I  ive  weeks  without  medica- 
ment; the  bromopan  treatment,  which 
ii  id  b  continued 

as   the  p  it  ted    to   return   home. 

•  >n  the  who].-  the  place  less 
frc'iuently  than  before  the  beginning  of 
the  '  t,  and  the  mind  was  in 
genet                     xfti  1  I  »o  and  a-half 

•  ient  was  suddenly  taken 

and   ado 

udition      into     hospital. 

-     out     that    one    mast 

iy     careful      that     the 

the    di(  I     prescribed. 

1  weight  will  be  found  to  be 

ug  from  f.,,,,|  r.ii  hei 

1    1  •  of  chloridi 

line  I  in  weight 
-  I  quickly 

1      111  irked      in' 

I  illy 
ppi  d. 

the  withdrawal 

<•  I   ii 
ireful 

II      the 
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the  excreta  of  patients  treated  on  Weir- 

M.' ■hell's  system  and  fed  on  greater  or 
less  quantities  of  proteids.  He  holds 
that  the  present  state  of  our  knowledge 
does  not  admit   u-   to  give  a  definite 

■  r  as  to  the  optimum  amount  of 
proteids  which  should  be  given  in  a 
the  probability  is  that  this 
amount  will  vary  with  different  circum- 
stances and  for  different  patients.  In 
lass  of  eases  in  which  an  increase 
in  the  body  fat  would  be  harmful,  but 
aprovement  in  the  proteid  content 
is  desirable,  it  would  be  s  mistake  to 
attempt  to  improve  this  by  increasing 
the  carbohydrates  and  fats  in  the  food  ; 
it  is  much  better  to  augment  the  nutri- 
tive proteid  according  to  the  method  of 
Bornstein.  On  the  other  hand,  im 
where  the  subject  requires  fattening,  it 
is  advisable  to  give  the  other  proximate 
principles  as  well,  if  the  proteid  con- 
tent is  to  be  assisted.  The  two 
methods  will  obviously  have  exactly 
the  opposite  indications,  and  it  is 
to  decide  what  these  are  that  fur- 
ther research  is  so  necessary  Born- 
Btein  has  drawn  a  somewhat  dole- 
ful picture  of  the  unhappy  subject  of 
the  Weir-Mitchell  treatment,  isolated, 
with  nothing  to  think  of  but  his  ail- 
ments, and  gradually  approaching  the 
condition  of  an  animal  being  crammed 
for  market.  Kaufmann,  however,  would 
not  restrict  the  application  of  the  treat- 
ment to  so  great  an  extent  ;n  Bornstein 
has  suggested.  He  does  not  deny  that 
t  he  s.  verity  of  the  method  was  formerly 

apt  to  be  too   great;   he   does    not  think 

that  it  need  always  be  carried  out  with 
the  utmost  rigour,  but  prefers,  in  mild 
cases,  to  allow  the  patient  to  be  out  of 
bed  most  of  the  day,  and  even  to 
permit  him  a  little  walking  exercise. 
Patients  also  need  not,  in  his  opinion, 
Im-  deprived  of  their  freedom  or  isolated 
with   absolute    strictness,      lie    believes 

thai  exi  rcise  is  mdeed  of  some  value  as 
helping  in  the  absorption  of  proteid 
when  taken  together  with  large  quanti- 

il  fat.     By  this   method   he  claims 
that,   almost    without    exception,    10  lb. 

to  w  lb.  weight  may  be  gained  without 
detriment,  and  Ins  investigations  upon 

chloride  met  lb  disiu  convince  him    that 

at  the  same  time  the  proteid  content  of 
the  patient  is  favourably  influenced, 
tie  concludes  therefore  that  a  carefully 
con  looted  diet-cure  is,  nowadays,  in  a 

established  condition  than  ever. 


l.-.ll   i  hrj-iiriihln    In    ICInuu  »r,n. 

Hodara  (Joum.det   Mai.  Cut.  et  8yph„ 
August,  1903)  uses  a  solution  of  equal 
parts    chlorofoi m    and    glj ei  rine,  1  on- 
tainina  5  to  10  pei   eeni 
shaving  the  ban-  thi 

the    patches    daily  ;    if  thi  dis- 

seminated  tin    whole  scalp  1-  treated. 

The  lot  ion    1-  applied  til  |  and 

sligh'  ire  produ  .  d.    All  ti 

of  rhrysarobin  are  thus  removed,  and 
the  ire  ,:  mi  nt  omitted  till  the  in  il 
ibsided.    The  head  1-  then  u 
".  ith  -     p.  and  the  aoplical  ion  renewed. 

This  -,.-  ,  ontinued  till  a  (lire  (likes  1 

y   111    hair   or  five    months.      The 

hi  woollen  cap, 
uthor  continui  for  a 

parent  cure  I  1  prevent  re- 
The    histological    ch  mgi 

lema   ■  f   the   ej  I  lie    upper 

of  which  become  desquamating 


and  parakeratotic.  These  lamellae  con- 
tain the  trichophyton,  and  are  thrown 
oil',  being  repl  iced  by  a  new  stratum 
corneum  containing  no  parasite.  At 
tic-  follicular  orifices  a  similar  oedema 
and  desquamation  take  place  in  thi 

sheath,  and  the  lamellae  accumulate  al 
the  follicular  orifices,  and   surround  the 

debris  in  the  follicles  of  the  old  tri 
phytous  hairs,  and   thus   eliminate  the 
parasite. 

(Ml  ■  *'■■  iim.00.1  1  r.  .0.  a  by  *  nloiutl. 
BEBTAZZOLl(Gozz.<ft$r/i  Otped.,  .November 
15th,  1903)  reports  6  cases  of  pneumonia 
-fully  treated  by  free  doses  of 
calomel.  The  author  adds  scammony  to 
the  calomel,  and  as  the  result  of  some 
years' experience  believes  this  method  of 
treating  pneumonia  to  be  worthy  of 
imitation.  By  this  means,  he  says,  he 
reduces  fever,  cerebral  congestion,  and 
delirium,  and  helps  the  system  to  get 
rid  of  the  poisonous  products  of  disease, 
and  eh  o.  ksthe  phenomena  of  absorption. 
In  other  words,  by  its  diuretic,  vaso- 
motoria!, disinfecting,  and  purgative 
i  tion,  calomel  may  be  looked  upon  as 
one  of  the  most  active  and  most  effica- 
cious remedies  in  the  treatment  of 
pneumonia. 


PATHOLOGY. 


(.-.-.I  Maltaaal    I Fibroid. 

Ulksko-Stboqanowa  (Monatt.  f.  Geb. 
u.  Gyn.,  September.  1903) has  haa  oppor- 
tunities ot  examining  no  h  ss  than  is 
oas.s  of  malignant  fibroid  or  leiomyoma 
nialignuni  uteri  ;  in  two  of  this  Bl 
she  was   abb-    to  examine  sections,  but 

not  the  tumours  themselves.  Bhe  claims 
to  have  distinguished  two  forms  of  ma- 
lignant fibroid,  the  first  being  practically 
ma.  though  the  muscle  cells  un- 
dergo changes;  this  form,  "myoma 
mallgnum,"  is  very  malignant.  In  5 
cases  the  character  of  the  tumour  wi  a 
proved  by  metastases  and  by  recurrence. 
( 1 1  Removal  of  ovaries  far  checking  the 
growth  of  a  fibroid;  later  on.  supra- 
vaginal hysterectomy,  and  four  months 
later  a  mass  reached  to  above  the  um- 
bilicus  and  downwards  to  the  pos:. 

fornix,  and  death  cecum  d  within  two 
months.  Barcomaof  the  abdomen  and 
metastases  in  the  omentum  and  lungs 
were  discovered,  (a)  A  metastatic 
growth  was  noted  in  one  round  ligament 

w  lii  n  the  uterus  was  removed  entire  f.  r 

malignant  myoma:  recovery,  but  no 
further  history,  (3)  Panhysterectomy, 
very  rapid  recurrence,  death  three 
months  later.    1 1  >   Panbysti  1 1 1  tomy,  a 

few  distinct  growl hs  » en-  ni -ted  in  both 

round    ligament-..      A    large    tomOOl 
Veloped,    and    the    patient    died    within 

six  months.  (5)  Panhysterectomy,  some 

BarCl  a. Ml'  Us  bod  is  w  .  re  di  ti  etc  d  ill 
the  posterior  part  of  the  inner  wall  of 
the    liter UB    111  ill'    the    fundus.       Shortly 

after  convalescence   the   patient    died 

with  BJ  mptOme  attributed  lo  11 " 

111    the    right    lung,      t'lc-ko  Stroganowa 

distinguishes  a  second  form  where 
structures  with  the  characters  ol  young 

pi  1111  muscle  cells  make  Up  the  turn,  in  . 
this     form      in     leiomyoma      male-mini 

pi"i'i  1  -     11   is  a  little  less  malignant 

than     i  in  ibgnum.      TI 

ot   changes  are  mosl    frequent  in 
or  in  fibro  myomnta. 
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MEDICINE. 

r-t.1    I  uli  tl.  11  ton    or    1 ini-i    and 

Tuberruloti*. 

Workmen  suffering  from  tnl  erculosis 
with  bacllii  in  their  sputum  win-  said 
:o  have  recovered  after  some  months' 
employment  with  burned  lime,  or 
0  have  considerably  improved.  This 
was  reported  from  Uvenstaedt,  and  on 
inquiry  from  other  lime  works  it  u  is 
stated  that  there  had  been  no  cases  of 
tuberculosis  among  the  workmen.  The 
same  report  was  received  from  the 
managers  of  a  certain  plaster-of-paris 
work,  where  no  consumption  had  been 
known  of  during  seventeen  years.  That 
lime  and  plaster-of-paris  dust  axe  less 
harmful  than  other  forms  of  dust  has 
Ions  been  recognized,  and  some 
observers  have  gone  as  far  as  to  con- 
sider that  the  workers  in  lime  dust 
acquire  an  immunity  against  pulmonary 
tuberculosis.  In  order  to  form  an 
opinion  as  to  the  effect  of  lime  dust  on 
the  tuberculous  process  in  the  lungs, 
V.  Keekzeh  (Beri.  l.lin.  U'och.,  Novem- 
ber 9th,  1903)  treated  S  cases  of  phthisis 
by  inhalations  of  this  dust.  He  gives 
the  physical  signs  and  past  history  of 
each  case  briefly.  These  cases  include 
mild  affections  of  one  apex  as  well  as 
severer  eases,  and  even  the  worst  cases 
of  destructive  processes  of  both  lungs. 
The  lime  was  freshly  baked  and  very 
finely  divided,  and  the  inhalations  were 
carried  out  by  enclosing  the  dust  in 
linen  bags,  hung  up  close  to  the  patient, 
and  made  to  pervade  the  air  freely  by 
tapping  of  the  bags.  The  inhalations 
were  continued  at  first  for  five  minutes 
once  a  day,  but  later  they  were  given 
more  frequently  and  for  longer  periods, 
between  the  meals,  so  that  disturbance 
of  appetite  might  be  avoided.  The  eyes 
and  ears  were  protected  during  the  in- 
halations. Before  he  subjected  his  pa- 
tients to  this  treatment,  Reckzeh  con- 
vinced himself  by  experiment  on  him- 
self and  on  a  colleague  that  the  dust  did 
not  produce  any  unpleasant  effects 
beyond  a  slight  burning  in  the  throat 
and  stimulation  to  coughing.  In  no 
case  were  either  the  physical  signs  or 
the  body  weight  or  temperature  influ- 
enced by  the  inhalations.  He  finds  that 
there  is  not  the  least  ground  for  sup- 
posing that  any  effect  is  produced  on 
the  tuberculous  process  by  the  lime 
dust,  but  believes  that  the  reason  why 
it  does  not  act  harmfully  on  the  lnng 
tissue  is  mechanical.  One  has  only  to 
compare  the  magnified  appearance  of 
time  dust  with  granite  dust  to  under- 
stand how  the  latter  can  damage  the 
lungs,  and  not  the  former.  In  his  cases 
he  kept  an  accurate  count  of  the  num- 
ber of  bacilli  in  each  field  of  the  sputum 
preparations  which  were  made  daily, 
but  failed  to  find  any  diminution. 
Nearly  all  the  patients  complained  of 
the  unpleasant  effects  of  the  inhala- 
tions, which  consisted  in  increase  of 
cough,  headache — which  was  at  times 
very  severe — loss  of  appetite  and  nausea, 
while  in  one  case  there  was  considerable 


vomiting.  He  is,  therefore,  forced  to 
come  to  the  conclusion  that  further  ex- 
periments with  lime-dust  inhalation  as 
a  method  of  treatment  for  phthisis  are 
not  needed  to  show  that  it  is  of  no  use, 
and  is  mostly  accompanied  with  un- 
it and  undesirable  symptoms. 


<*»">    The  Apiieudiv   .iml    Lead  Poisoning. 

Temii.uness  over  McBurney's  point  may 
occur  in  other  conditions  than  appendic- 
itis, for  instance,  in  spastic  constipa- 
tion, and,  as  the  ureter  is  in  this  posi- 
tion accessible  to  palpation,  in  renal 
colic.  J.  Donatli  ( li'ien.  kli7i.  Jlunds., 
October  25th,  1903)  has  frequently  ob- 
served it  in  lead  colic.  (1)  The  colic  may 
be  limited  entirely  to  the  ileo-caeeal 
region  or  be  most  intense  over  the  ap- 
pendix. McBurney's  point  is  exceed- 
ingly tender.  Usually  the  attack  begins 
in  this  way,  and  later  becomes  general- 
ized over  the  abdomen ;  but  in  slight 
cases  the  initial  localization  may  per- 
sist to  the  end.  Some  believe  that  the 
symptoms  are  due  to  a  combination  of 
appendicitis  and  lead  poisoning,  but 
this  view  is  improbable  in  the  absence 
of  dullness,  resistance  to  pressure,  and 
pyrexia.  A  worker  in  lead  was  seized 
with  abdominal  pain  of  a  spasmodic 
character,  and  chiefly  localized  in  the 
right  side.  There  were  constipation, 
nausea,  vomiting,  and  a  blue  line  on  the 
gums,  and  the  urine  contained  lead. 
The  temperature  was  normal  or  sub- 
normal. The  abdomen  was  rigid,  and 
McBurney's  point  extremely  tender. 
There  was  no  dullness  over  the  right 
iliac  fossa,  and  no  swelling  could  be 
felt.  Similar  attacks  of  colic  recurred 
frequently,  but  after  four  days'  treat- 
ment the  pain  and  tenderness  over 
McBurney's  point  had  almost  disap- 
peared. (2)  In  other  eases  of  lead  poi- 
soning McBurney's  point  is  tender, 
though  there  is  at  the  time  no  colic,  or 
at  most  slight  diffuse  pain.  There  is 
usually  a  history  of  former  attacks  of 
colic,  or  the  tenderness  appears  as  the 
colic  is  subsiding,  or  more  rarely  as  the 
first  symptom  of  a  typical  attack.  Thus 
a  man  had  repeated  attacks  of  lead 
colic.  The  whole  abdomen  was  some- 
what tender,  though  most  markedly  at 
the  umbilicus  and  McBurney's  point 
and  over  the  descending  colon.  After 
the  attacks  of  colic  had  ceased,  the  ten- 
derness at  McBurney's  point  persisted 
for  several  days.  It  is  common  for 
tenderness  to  be  present  over  McBurney's 
point  in  lead  workers  who  have  no  acute 
symptoms  of  poisoning.  Cases  have 
been  published  by  French  writers  in 
which  laparotomy  was  performed  for 
appendicitis,  when  the  true  condition 
was  lead  poisoning.  Possibly  appen- 
dicular colic  occurs  both  in  appendicitis 
a  id  lead  poisoning.  In  the  former  the 
cause  is  an  obstructed  lumen,  in  the 
latter  it  is  the  irritation  of  lead. 


<">s)  The  IHnxnosiH  or  £nteric  Fever. 

M.  Ficker  (i?<W.  klin.  Woch..  Nov.  9th, 
1903)  considers  that  although  the 
Gruber-Widal  serum  test  of  enteric 
fever  is  of  the  utmost  importance,  it  is 
highly  desirable  to  introduce  a  method 
which  is  more  simple  and  more  easily 
at  the  disposal  of  the  practitioner.  In 
attempting  to  improve  on  the  test  for 
practical  purposes,  he  kept  the  following 


points  in  mind.  (0  The  test  must  be 
carried  out  without  the  necessity  of 
emplying  living  typhoid  cultures;  (2) 
the  material,  which  contains  the 
specific  agglutinating  body,  must  be 
stable,  and  not  lose  its  power  rapidly ; 
(3)  it  must  not  tend  to  clear  spontane- 
ously during  the  time  allotted  for  the 
reaction:  (4)  the  reaction  must  be  clear  to 
the  naked  eye,  and  be  absolutely  definite 
in  its  result;  (5)  the  reaction  must  be 
completed  in  a  comparatively  short 
time,  and  not  occupy  two  hours  of  the 
practitioner's  time,  as  is  necessary  at 
present ;  (6)  it  must  be  carried  out  at 
ordinary  room  temperature,  and  not  in 
an  incubator;  (7)  the  preparation  must 
be  influenced  bythe  measured  dilutions 
of  the  serum  in  precisely  the  same  way 
and  to  the  same  degree  as  is  the  living 
suspension  of  B.  typhosus.  Ficker  states 
that  he  has  succeeded  in  preparinga  fluid, 
which  is  capable  of  replacing  the 
culture  of  living  typhoid  bacilli.  The 
third  and  seventh  conditions  were 
very  difficult  to  fulfil,  but  he  has 
been  able  to  overcome  these  diffi- 
culties. His  preparation  is  a  slightly 
turbid  sterile  fluid,  which  can  be 
kept  for  more  than  nine  months 
if  preserved  in  a  cool  and  dark  place.  It 
ought  to  be  shaken  up  from  time  to 
time.  He  advises  that  the  serum  which 
is  to  be  examined  should  be  diluted  with 
ten  times  its  bulk  of  sterile  physio- 
logical solution,  and  0.2  c.cm.  and 
0.1  c.cm.  of  this  be  transferred  to  a 
suitable  tube.  No.  1  and  No.  2  respec- 
tively. The  tube  No.  1  contains 
o.S  c.cm.  of  the  diagnostic  fluid,  and 
tube  No  2  0.9  c.cm.  A  third  tube  con- 
tains only  the  diagnostic  fluid.  The 
tubes  are  then  corked  up  and  the  con- 
tents well  mixed.  They  are  then  set 
aside  at  ordinary  room  temperature, 
but  not  in  a  strong  light.  After  ten, 
twelve,  or  fourteen  hours  the  result  will 
be  clear,  and  therefore  the  physician 
may  leave  the  tubes  and  return  to  them 
after  the  lapse  of  this  time.  The  tubes 
must  not  be  left  longer  than  twenty 
hours.  The  positive  reaction  will  be 
clearly  seen  by  the  clearing  up  of  the 
turbidity  of  the  fluid,  while  if  one  uses 
tubes  pointed  below  one  can  also  see  the 
clumping  together  of  the  agglutinating 
substance.  In  this  way  Ficker  claims 
that  he  has  been  able  to  offer  the  practi- 
tioner a  method  of  carrying  out  the 
agglutination  test  for  enteric  fever 
without  the  living  culture,  without  an 
incubator,  and  without  a  microscope. 
He  says  that  the  results  which  have 
been  obtained  in  some  large  clinics 
with  this  preparation  testify  that  the 
method  is  reliable. 


SURGERY. 


i  .'ii  A  Wound  or  the  Mean. 

Orlandi  (7/  Moryagni,  October,  1903) 
red  'ids  a  remarkable  case  of  perforation 
of  the  left  ventricle,  fatal  only  after  two 
and  a-half  hours.  The  patient,  a  man 
of  26,  walked  home  a  distance  of  about 
190  metres  before  discovering  that  he 
was  seriously  injured.  He  then  began 
to  bleed  profusely,  and  set  out  to  walk 
to  the  hospital,  but  only  managed  to 
walk  150  metres,  being  carried  the  rest 
of  the  way.  An  hour  and  three-quarters 
after  the   infliction  of  the  wound,  the 
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and  Uif  wound  on 
eftvenl  closed  by 

Ilk  satares.    The  patient  Burvived 
the  operation  and  retai 1  consoioua- 

until  In'  died  three-quarters  ol  an 

hoar  after  tl ndol  the  operation.    At 

the  necropsy  the  pericardium  was  full 
ol    blood,  and  the  lefl   pleural   cavity 

tlir quarters    tall.       The   kni(>'    baa 

■  1  the  third  left  intercostal  -pace. 

irounded  the  l>-(t  pleura,  and  entered 

the  left  ventricle,  hall-way  from  apes  to 

base  an  1  one  centimetre  from  us  lc-(t 

inflicting  on  it  a  v  bo  iped  wound 

■  -  in  Length,  dividing  its 

more  01  leas  trans 

direction,  ag  b  '1  ip  ol  the  heart 

arately  Bntured 

in   position   at   the   operation.      Both 

suture*  were  fauml  to  be  in  position 

and  well  tied,  but  broken.  On  the  inner 

surface  of  the  ventricle  it  was  at  first 

diili  ult     to     And     the     wound,    but 

when    the    tendons    ol    the    papillary 

i\     an     irregularly 

quadrilateral     wound    measuring    two 

centimetres    across    became     evident 

In  front  ol  and  close  t"  the  base  ol  the 

ulterior    papillary  muscle.     The  case 

suggest*  an   inquiry  why  the   patient 

!  bo  I  'UK.  and  why,  after  so  long  a 
time  and  after  the  I  ion  of   an 

operation  which  the  necropsy  showed 
been  well  executed,  he  died. 
Orlandi  answers  that  he  was  a  strong 
in  m  with  a  strong  and  thick-walled 
heart,  while  the  wound  was  small  and 
oblique,  but  thai  the  chief  reason  why 
the  patient  survived  so  long  and  was 
capable  ol  bo  much  exertion  was  that 

from  the  positi f  the  wound  on  the 

inner  BUrface  "f  the  ventricle  it  was 
almost  close. 1  daring  diastole  l>y  the 
anterior  papillary  muscle,  while  during 
systole  ti  •  1  flap  cut   on  the 

outer  surface  ol   the    ventricle  acted  as 

a  valve  and  to  some  extent  prevented 
the  haemorrhage  which  would  other- 
wise h  11 scat  red.     Under  1  hese  com- 

!  ■-  reco- 
very mighi  li  ive  swiii'  :  c,  hut 
the  transverse  d Lionol  the  wound 

on   the  outer  side  of   the    heart  made  it 

Lm| ibli    1  >  avoid  an  enormous  strain 

on  the  sutures  al  each  systole,  It  was 
therelore  merely  a  question  whether  the 
■  sabstam  e  01  '  he  al  itches  should 
yield.  Iii  an  earlier  work  Orlandi  has 
pointed  oat  tint  a  transverse  wound  of 
the  venlrnle  causes  much  more  pro- 
fuse hem  >rih  it;''  and  much  more  rapid 
milar  but  verl  leal  »  ound. 
This  -  ih  it  even  temporarily- 

socoesslal  ji t ►[ ►  1 1  ■  ition  c,f   Batares  does 

the  rule.     Possibly 
farther  developmenl  of  the  technique 

"f       the  m  iy     improve     (he 

the  1  iy  w  11   give    the 

lllusl  m. -die.,  1. 

.    of  km fi  - 

:  1    of    the    h  '      mined    by 

I      ■■  been  ol 

the  Ban  1   he  I  ivs  .loan  the 

.  wound 

e nts  c.f 

the  I  the  blon 

Bible  to  clr  1*  with  ■  •  11.  en 

from  11 h  i| f  the  «  to  the 

Instrument  « ith  which  1 

or    th"   ic'iiliv. 
and  ihe  striker. 


4601    local     \  u  ••  -ih.  -i  .. 
1  I.I.      (     [„,(.      of     8W  DeO     nl'cr, 

1903)  though  not  an  advocate  ol  the 
iscuous  use  of  local  anaesthesia, 
urges  an  appreciation  ol  the  [act  that 
Schleich's  infiltration  method  is  safe 
and  practical. le,  and  better  than  general 

-lhc.-ia  in   many  eases  in  which   the 

lattei  monly  employed.    There 

can  he  no  ratcnal  doubt,  he  .-tatcs,  that 

there   are  many  cases  in  which  local 
thesis  is  markedlycontraindicated, 

hut  on  the  other  hand,  it  may  be  ac- 
cepted  as  a  fact  thai  general  anaesthesia 
k  often  employed  unnecessarily.  The 
following  are  given  as  the  chief  advan- 
.  derived  Irom  the  use  of  local 
anaesthesia:  in  Removal  of  the  danger 
of  death  on  the  table;  (21  avoidance  of 
the  after-effects  of  general  anaesthesia 
on  the  heart,  liver,  kidney  and  lung; 
post-operative  pneumonia,  it  is  asserted, 

IS  to  occur  about  as  frequently  after 
local  as  after  general  anaesthesia;  (3) 
no  period  of  post-operative  nausea, 
vomiting  or  unconsciousness ;  (4) 
patient  being  conscious  is  able  to  assist 
the  operator  in  various  ways.  Reference 
is  made  to  the  practice  advocated  by 
Braun  of  adding  adrenalin  chloride  to 
the  infiltration  solution.  This  agent  is 
thus   used  as   a  cardiac  stimulant  for 

coming  the  depressing  effect  of 
cocaine  or  eucaine,  and  also  on  account 
of  its  haemostatic  action.  In  the  pro- 
portion of  from  1  to  5,000  or  even  i  to 
20,000  it  will  be  found,  Connell  states,  to 
decrease  the  capillary  haemorrhage  to 
practically  nothing.  Adrenalin,  how- 
ever, cannot  be  regarded  as  an  abso- 
lutely safe  addition  to  an  anaesthetic 
injection, as  it  has  been  recently  pointed 
out  by  Neugebauer  (Zentralbl.  f.  Chir., 
No.  51)  that  when  used,  with  cocaine  or 
eucaine  with  the  object  of  rendering  the 
seat  of  operation  anaemic,  it  is  liable  to 
result  in  local  gangrene  of  the  skin. 

<Gi>  1 1  .'.iiiii.-ni  «,r  club-foot* 

he   (iHn.MNi,    of    Bologna,  (liol- 

letinu  drlle  Svit-nze  Mediche,  Octo- 
ber, 1903)  looks  upon  congenital 
club-foot  as  an  instance  of  the  adapta- 
tion "f  shape  to  external  conditions, 
and  regards  it  as  of  hopeful  prognosis 
whatever    be    the    gravity  of  t  he  case  or 

the  age  ol  the  patient.  11. ■  qnotes 
liupuytren's  case  of  spontaneous  eure 
at   the  ageol   IS    years   and    Young's  at 

the  age  of  36  years.     Qhillini   begins 

treat  111.  nt    on    the    first    day    of    life    by 

gently  manipulating  the  deformed  loot 

and     applying     mole     force    later    on    if 

uy.    1 1  cine  le  lea  effected  by 
■.  "i  1  year  he  cuts  the  tendon  ol 

\.  iuile  gub  ulaiicu  ily  and  makes  an 
open     Incision     through    the    BOfl    parts 

fic.in  a  p.mt  corresponding  to  the  In- 

i  malleolus  t"  the  innei  side  c.f  the 

neokol  the  astragalus, cutting  through 

all  the  tissues  which  resist  the  effort  to 

the  loot    in    good    position.      If 

>n  1  Phelp      "i  '  '  ii  on    prove 

Insufficient,    which    it    very  rarely   is, 

never     in     '  Ihillini'S     con  ■.  mt.il      . 

he  nuts  through  any  bony  obstacle  to 

living    down     ii"     rules 

■   that  t he  do]  '  be  inter- 

with  as  little  a--  possible.  To 
obtain  k 1  po  Itlon  is  nol  usually  diffi- 
cult.   To  maintain  it  is  n  .  and 

ii'.  imp  a  hint.    Afic  r  the  opera- 

'  .In   Inn     puis     up     the     leg    0D     a 
•  den   Splint.      Aftel  • 


days  the  wound  is  dressed  for  the  iir.st 
time,  and  the  foot  is  put  up  in  p! 
with  the  deformity  somewhat  over- 
corrected.  After  another  eight  days  an 
opening  is  made  through  the  plaster  to 
dress  tin-  wound,  which  is  treated  in 
this  way  until  cicatrization  is  complete. 
Plaster,  rein  wed  every  month,  is  kept 
on  for  a  long  time  (for  example,  for 
seven  months  in  a  child  of  2  years). 
The  results  obtained  have  always  beei> 
very  good,  both  for  shape  and  function. 
Perfect  cure  has  resulted  from  this 
operation  in  the  ease  of  a  patient  16 
years  of  age.  In  conclusion,  Qhillini 
repeats  that  club-foot  is  much  more  a 
disease  of  muscles  than  of  bones,  and* 
that  operative  interference  witli  the 
bones  is  seldom  necessary  or  desirable. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

"■■1   Inoperable  Procidentia* 

Mot  Till  T    AMI     llRI'.YHS  (Hull,    et    Mint. 

de  la  Hoc.  Atiat.  tie  J'aris,  June,  1903) 
report  the  last  illness  and  necropsy  of  a 
woman,  aged  62,  subject  for  twelve  years 
to  prolapse.  She  had  only  twice  been 
pregnant,  but  was  very  fat,  and  had  a 
small  umbilical  and  a  large  primary- 
ventral  hernia.  Palliative  treatment 
had  recently  been  tried,  whilst,  as  the 
patient  had  chronic  bronchitis  and 
heart  disease,  no  operation  was  at- 
tempted. A  large  characteristic  mass- 
projected  from  the  vulva,  a  small  fissure- 
at  its  most  prominent  part  representee, 
the  os  externum.  The  patient  died 
rather  suddenly.  At  the  necropsy  it  waa 
found  impossible  to  reduce  the  prolaps.  ■ 
before  opening  the  abdomen,  but  when 
the  peritoneal  cavity  was  laid  open  tin- 
small  intestines  were  found  free,  whilst 
the  brim  of  the  pelvis  seemed  covered 
over  by  a  floor  of  peritoneum.  The 
great  intestine  p  issed  through  this  floor 
posteriorly,  a  small  fold  in  front  ol  it 
representing  the  neck  ol  the  sac.    Not  a 

trac*  Ol  the  internal  genitals  nor  of  the 
bladder  could  be  seen.  Pressure  was* 
applied  to  the  prolapse  from  outside,  11s 
in  a  living  patient,  whilst  the  bowel  waa 
pulled  upwards  from  the  abdominal 
Bide.  Then  the  prolapse  was  reduced, 
though  with  some  difficulty.  First,  ;• 
loin.'  |ui if   rectum  came  up,  then  thi- 

utnus  and  appendages,  lastly  the 
bladder.  A  capacious  sac,  big  enough 
to  receive  two  lists,  was  lefl  behind.  It 
is  interesting  to  tind  that  the  uterus 
was  quite  normal  and,  like  the 
es  ami  Fallopian  tabes,  atrophied 

lis  iii  a  subject  of  the   same  age  without 

prolapse,    a  calculus  of  the  size  of  a 

cobnut  lay  in  the  bladder.  The  kidneys- 
were  placed  very  low  in  the  loins  :  111 
other  weirds,  they  were  drawn  down. 
There  WSJ  pyonephrosis  on  both  sides, 
and  extensive  disease  of   the  glandular 

tissue;  the  nreterewere  torn  when  the 

kidneys    were    drawn    upwards    to  their 
normal     level,    and     much     green     pus 
escaped,       The    ureters    were    much    dl 
I  1  ted  and  their  walls   thickened  ;  no  less- 
than  i)  in.  of   these   duets  lay   in   th. 
of  the  prolapse.     This  ease,  the  authors 

observe,  Bhows  the  futility  ol  operations 

in  advanced  cases  ill  pio'ap"c  mold  sub- 
I  he  1 .  ni"\  1    of  the  uterus  in  this 

.  ise  woul  1  only  have  remo,  ed  one  lei 
tine  m  the  h»8«on ;  Indeed,  that  organ 

was  small  and   healthy.     Independently 
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of  the  dangers  due  to  renal  complica- 
tions, an  old-standing  prolapse  is  too 
complex  for  operative  treatment. 

4631   Vnxlnal  Ovariotomy    during   Labour. 

GbisthSvel  {Atonatt.  f.    Geb.  u.   Gyn., 

October,   1903)  describes  a  case  where  a 
prioiipara  was   in  labour  at  term.    The 
pelvis   was  normal.     Labour    was    im- 
peded by  a  cyst   in  the  pelvic   cavity, 
which    had    hitherto    escaped   observa- 
tion.   The    os    was    fully    dilated,    the 
membranes  had  ruptured  over    fifteen 
hours  when  (ieisthovel  was  called  in, 
and  after   twenty-four  hours  since  the 
beginning  of  the    pains  the  fetal  head 
was  still  arrested  in  the  pelvis.     A  firm, 
elastic  tumour  was   detected,  impacted 
between   the  head  and  the  sacrum.     An 
attempt  to  push  up  the  tumour  under 
anaesthesia  failed.    The  patient    lived 
seven  miles  away  from  the  nearest  hos- 
pital.    It  was  thought  better  to  operate 
at  her  home,  so  au  incision  was  made 
into  Douglas's  pouch,  and  the  tumour 
opened  and  gently  drawn  out    of    the 
vaginal  wound.     The  pedicle,  very  thin, 
was  ligatured  and  divided;  it  at  once 
retracted  into  the  peritoneal  cavity.    No 
sutures    were   applied   to    the    vaginal 
wound.    Two  hours  later  the  child  was 
delivered  alive  by  forceps.    The  patient 
recovered.    The  tumour  was  a  dermoid, 
over  a  pound  in  weight.    In  discussing 
this  case    N'eugebauer  preferred    abdo- 
minal section,   and  utterly  deprecated 
paracentesis.    Miillerof  Bern  considered 
the  vaginal  operation  dangerous,  as  the 
toilet  of   the  peritoneum  could  not  be 
carried  out  thoroughly. 

(61)      Fracture     or     Forceps     In     Delivery  : 
Perforation  of  Cervix, 

Court  {Quarterly  Med.  Journ.  for  York- 
shire and  Adjoining  (  ounties,  vol.  xi,  pt.  2, 
1903)  employed  a  .Simpson's  long  forceps 
in  a  case  of  lingering  labour;  the  pre- 
sentation   was    vertex,  arrested   at   the 
brim.    The  patient  was  40  years  old  and 
in  her  eightti   labour.    The  application 
seemed  easy,  but  alter  a  few  minutes' 
traction  the  patient  screamed  and  Court 
removed  the  lower  blade,  but  found  that 
he  could  not  extract  its    fellow.    The 
posterior  limb  of  the  upper  blade  passed 
into  the  uterus  through  the  os  externum, 
but  the  anterior  limb  entered  the  uterus 
through    the    anterior    fornix.      After 
careful    exploration   it  became  evident 
that  there  was  no  rent  in  the  os,  but  a 
gap  in  the  anterior  limb  of  the  forceps 
which  had  cracked  ij  in.  above  its  in- 
sertion into  the  handle.    At  the  moment 
that  the  limb  snapped  it  must  have  al- 
lowed the  margin  of  the  os  to  enter  the 
fenestrum,  and  then  on  ch  sing  had  per- 
forated the  uterus.  Being  far  from  home, 
Court  was  compelled  to  use  a  carpenter's 
file  to  release  the  blade,  removing  with 
it  about  an  inch  of    the  broken  limb 
below  the  fracture,  a  manoeuvre  which 
under  the  circumstances  proved  difficult. 
After  liberating  the  instrument  delivery 
was  completed,  by  another  pair  of  for- 
ceps.    There  was  no  ill-effect  of    any 
kind. 


uterus.  After  death  a  tuberculous  focus 
was  found  in  the  tissue  of  the  fundus; 
there  was  tuberculous  inflammation  of 
the  left  tube,  and  a  cyst  of  the  size  of 
an  apple  was  intimately  connected  with 
the  back  of  the  uterus.  The  diagnosis 
had  been  " haematometra  with  retro- 
flexion fixed  bv  adhesions." 


THERAPEUTICS. 


(..-.)  Dealb  caused  by  rierlne  Soond. 
Henkel  (Monati.  f.  Geb.  u.  Gyn.,  Oc- 
tober. 1903)  recently  exhibited  before 
the  Berlin  Obstetrical  Society  the  in- 
ternal organs  of  a  woman  aged  20  who 
had  died  of  tuberculous  meningitis 
after  a  sound  had  been  passed  into  the 


(661    Influence     ol      Faradization     on     tta 
Functions  of  tbe   fcitomaeb. 

E.   Cionini    {II    Morgagni,    September, 
1903)  points  out  that  there  is  practically 
complete   unanimity  as  to  the  increase 
of  gastric   secretion  which  follows  fara- 
dization   of    the     stomach,    but    there 
seems  to  be  no  agreement   as   to    the 
effect  of  electricity  on  the  motor  func- 
tion of  the  stomach.    The  faradization 
of    the     stomach     is     confidently    re- 
commended by    some    on    the   ground 
that     it     increases     the     contractions 
of     the     stomach     walls     when     ap- 
plied through   the    skin.     To  test  the 
effect     of     laradization    on    secretion, 
Cionini    kept    two     dogs    fasting     for 
twenty-four    hours,    and    having    then 
farad ized  the  stomach  through  the  skin, 
opened  it  and  found   in  it  a  thick  yel- 
lowish   fluid    containing    hydrochloric 
acid.    As  a  control  experiment  he  made 
a  gastric   fistula    in  a  dog,  and,   after 
keeping  the  animal  fasting  for  twelve 
hours  and  making  sure  that  the  stomach 
was  empty,  massaged  the  organ  through 
the    skin.    After  a  few  minutes  there 
flowed  from  the  fistula  a  liquid  identical 
with  that  obtained  by  faradization.    He 
therefore  concludes  that  the  secretion 
obtained  by  faradization  is  probably  due 
to  the  mechanical    stimulation  of  the 
abdominal  walls,    necessarily  involved 
in  such  treatment.    To    determine  the 
motor    effects    of    gastric    faradization 
applied     through    the    skin,      Cionini 
employed  a  bladder  introduced  into  the 
stomach   and    inflated  with    air.     The 
bladder  communicated  also  with  a  tube, 
at    the    top    of    which  a  feather,    ris- 
ing   and    falling    with    the    expressed 
air.    recorded    on    a    drum    the    varia- 
tions   of  pressure   inside  the  stomach. 
A  similar  and  simultaneous  record  was 
made  in  every  experiment  of  the  move- 
ments of  the  abdominal  wall  due    to 
respiration.     When  the  faradic  current 
was  turned  off  the  two  records  showed 
two  series  of  waves  closely  resembling 
one  another,  and  in  each  series,  respira- 
tion being  regular,  the  waves  were  alike. 
The  experiments  were  made  on  patients 
suffering  from  dilatation  of  the  stomach, 
on  healthy  persons,  andon  dogs.    Five 
graphic  records  are  shown  marking  the 
points  at  which  faradization  began,  and, 
if  it  was  of  more  than  instantaneous 
duration,   the  points   at  which   it  was 
discontinued.    These  records  show  that 
the  rhythmical  movements  of  the  abdo- 
minal walls  were  interrupted  or  varied 
by  the  application  and  during  the  con- 
t'nuance  of  faradization.      They  show 
also  that  such  irregularities  were  com- 
municated to  the  stomach,  and  there 
determined  variations  of  pressure  some- 
times very  closely  resembling  the  varia- 
tions in  the  abdominal  movements,  but 
at  other  times  slight  and  hardly  notice- 
able.   In  no  case  is  there  any  indication 
of     independent    stimulation     of     the 
stomach  walls.    Cionini  therefore  con- 


cludes that  faradization  of  the  stomach 
through  the  abdominal  walls  is  of  nc- 
a  means  of  determining  contrac- 
tion of  the  stomach  walls.  He  thinks- 
it  probable  that  the  same  thing  is  trut 
of  galvanism,  and  bearing  in  mind  the 
results  of  his  experiments  showing  that- 
the  increased  secretion  attributed  to 
faradism  was  really  due  to  mechanical 
stimulation  of  the  parietes,  he  attri- 
butes to  suggestion  and  to  massage  any 
good  results  which  may  follow  the  elec- 
trical treatment  of  the  stomach  through 
the  skin. 

<  1 .  T 1   Fxodln. 

W.  Ebsthin  {Deut.  med.  U'och.,  January 
1st,  1903)  reports  on  exodin.     It  is  au 
oxyanthrachinon     derivative,      as      are 
emodin    and    purgatin.     Its     chemical 
composition  is  diacetyf-rufigallic  acid- 
tetramethyl-aether.     It     exists     as    a. 
yellow  powder,  melting  at    1800  to  190* 
C.      It    is    insoluble    in    water,    little 
soluble    in     alcohol,    and    has    neither 
smell  nor  taste.    In  doses  of   0.5  and 
0.75  gram    (about  -5  and    njgr.)it  is 
said    to    induce   semisolid  motions    in. 
human  beings.     Ebstein  has  given  it  in. 
a  number  of  cases,  and  says  that  it  does 
not  produced    any    unpleasant  effects, 
either  in  the  mouth  or  stomach.    The 
appetite  is  not  affected,  and  it  does  not 
cause  any  nausea  or  belching.      It  does 
not    appear    to    matter     whether    the 
patient  takes  it    after    food    or  on  an 
empty  stomach,  and  the  motion  follows 
in    from    eight    to  twelve  hours.     The 
effect  is  painless  and  without  difficulty. 
In    cases    of    severe  constipation  with 
hard    scybala    in    the  lower   bowel,   it 
occasionally  produces  some  colic,  and 
Ebstein    does    not    advise    it  for   such 
cases.    Exodin  rarely  fails  to  open  the 
bowels,  and  although  it  produces  a  soft 
motion  as  a  rule,  it  hardly  ever  causes  a 
diarrhoeic  stool.    Its  action  lies  mid- 
way   between    the    laxatives    and    the? 
purgatives.      In   the    eases    of    spastic- 
constipation  with  scybala  in  the  colon, 
sigmoid,  and  rectum  he  finds   it  neces- 
sary   to    soften    the    hardened    masses 
with  oil  injections,  and  often  this  will 
not  have  the  effect  of  driving  the  stool 
out  of  the  bowel.     As  a  means  of  ob- 
taining the  motion  after  the  faeces  have 
been  softened,  he  finds  that  exodin  acts 
very  well.    In  comparing  the  action  of 
exodin   with    purgatin,   he    points  out 
that  the  latter  stains  the  urine  and  the 
linen,  which  latter  is  particularly  un- 
pleasant    to     the     patient.       Exodin 
darkens  the  colour  of    the  urine,   but 
does  not  stain  linen.      In  other  respects- 
he  prefers  the  action  of  exodin,  which 
is  given  in  smaller  doses  than  purgatin. 
Emodin,  the  other  purgative  obtained 
in  a  similar  manner,  is  so  dear  that  it 
cannot   be    employed     at     present    in 
ordinary  practice.    The  dose  of  exodin 
is    0.5  gram    for     children    and    up    to 
1.5  gram    for   adults.      He   finds    that 
tablets  containing  0.5  gram  useful,  but 
advises  that  the  tablets  be  allowed  to- 
break    up    in    water    before    they     are 
swallowed.    The    preparation  can  also- 
be  given  in  powder  form. 

<i;h)  Antaeonlstic  Action   of  Drue*. 

Haskins  {Amer.  Journ.  of  Med.  Set., 
December,  1903)  conducted  several  ex- 
periments to  ascertain  whether  drugs 
which  were  antagonistic  in  their  effect 
also  kssened   the   histological  lesions. 
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of    strychnine   on    aleoho' 

•  was  negative,  since  the  aloo" 

bol  did   not    1  as   ex- 

1.  and  the  strychnine  did  not   in 

any  marked  degree  prevent  the  alcohol 

symptoms,      foot    experiments    upon 

tltod  in  no  con- 

-t  ant  difference  being  observed  between 

nerve  cells  from  the  normal  and  from 

the   poisoned    animals.      In    order    to 

study  the  effects  of  the  Bimulku 

a  01  stimulants  and  depressants  on 

■  cultures,  the  iafiueni f  certain 

■  trues  upon  the  quantity  of  gas  formed 
by  yeast  was  investigated  by  Bpecially- 
modifled  methods,  control  axperio 

lucted  in  each  instance.    No 
reliable  stimulant  was  discovered, 
hoi  giving  various  results,  and  bichloride 
ol  mercury  showing  but  Blight  action  at 
temperatu  30°  C.    In  an 

series  of  experiments  the  effect  of  dif- 
ferent  temperatures  was  ascertained,  it 

_-  found  tli  it  between  35  and  40°  C. 
was  the  best  f'>r  fermentation  in  un- 
drugged  tubes.    The  action  of  drugs  was 

,  but 
bichloride  of  mercury  showed  marked 
stimulant  action  at"  30  C,  but  very 
little  at  higher  temperattues.  All  the 
drug!  those  r 

as   stiniulatm.  ttivity  or   those 

having  a  known  stimulant  action  upon 
animal  cells.  Further  experiments 
were  made  upon  the  effect  of  heat  as  a 

ical  stimulant  and  of  the  antagon- 
■1  of  Btrychnine  in  ; 
the  stitn  i  elevation  of  tempe- 

rature.    Dp  to  it  was  found  to 

I  reliable  stimulant,  but  the  anti- 

on  of  Btrychnine,  by  not  giving 
uniform  results   at   success  ve    tempe- 
ratures, showed  that  its  antagonism  was 
not    a     simple    one.     The    conclusions 
0  from  these  experiments  were  that 

not  seem   to  be  afli 
dy     Btrychnine    given     simultaneously 
with  alcohol,  though  Btrychnine  appears 
unteract  the   depressing  effect  of 
holism  on  the  reap  r  it  ton,  and 
lay    the   onset    of    paralytic  sym- 
probable  that  strych- 
nine in  1  would  pro 
in    the    treatment    of     poisoning    from 

II  doses  of  alcohol. 


<»»»  Kerala  «»  an   Laaaaraaiilae. 

11  ember 

her'. in    III    I  llinic,   and 

ibly  of   1'  11,. 

let  to 

uendc 

and 

imum 
ni  1 1 1 

■ 

their 

witnessed  11  pi 
■  if    heroin,    bul 
thn  • 

tinned.       I 
an  anaphl 


in    gonorrhoea,    in    which    cases    the 

heroin  prevents   the  erections    but 
not  act  as  an  analgesic;   pathological 

increase  of  sexual  inclination:  to  pre- 
vent erections  during  and  after  opera- 
tions on  the  penifl  |  and,  lastly, repeated 

pollutions.  Becker  says  that  he  has 
11  .1  had  any  experience  with  this  drag 

in  thetreatmi  0  al  neurasthenia, 

hut  warns   us  that  we  were  pron 

the  treatment  ol  various 

forms  of  ni  pnia  by  codeine  some 

years  aero  without  the  promise  having 

true.      In   all   Becker   cons 

•.  .•  have  a  valuable  drug  in  heroin 

for     the    diminution     of     sexual     exeit- 

■:  I     that     it     may     take     an 

place    in    the    local     and 

general  treatment  of  gonorrhoea  in  the 
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Ci»>    New  Sludl**-  In   Xnlnrul   Immunity. 

Ti  bro  (Arc/i.  Lett,  de  Med.  et  de  Biol., 

niher  20th,  1903)  records  a  bi 
.if  experiments  on  the  stimulation  by 
various  substances  of  the  bacteriolytic 
power  of  rabbits,  lie  made  a  fluid, 
which  he  calls  oviserum,  by  dissolving 
the  yolk  of  egg  in  its  own  white  ;  he 
finds  that  this  solution  acquires,  in  the 
space  of  twenty  days  or  a  month,  an 
moue  bacteriolytic  power,  so  that  it 
will  destroy  a  culture  of  anthrax  bacilli 

equal  to   one-fourth   of    its   OWn  weight; 

this  power  is  not   lost  in  the  process  of 

ni  ton,  for  the  experiments  em  be 

ted   two  or  three   times.     When 

5  gram  Of  this  serum  per  kilo,  of  body- 

weight  are  injected  sul  nait  iticously  into 

1  rabbit,  and  anthrax  virus  is  inocul 

One  Or  tWO  days   later,    the  death   of  the 

animal    is    delayed    for   from    nine    to 

tteen   days,    as  compared  with    a 

contv  '      Intravenous  injection 

of  5  grams  of  oviserum  in  45  grams  of 

tiled     water,     produces     the     same 

grams  delay  death  for  from 

Ave     to     nine    days;     i    gram    lias   no 

appreciable    effect,    and    &  1  es    larger 

than  ;  crams  produce  no  further  result. 

If  anything  happens  to  disturb  the 
normal  physiological  condition  of  the 
rabbit  between  the  time  of  the 

and    that    of   the    inoculation,    the   im- 

munizing    action    of   the   ovi 

pished  01  bed;    as  this  im- 

munizing  action  docs    not    appear   for 
time  it  appears  probable  that  the 
of  the  increased  resisting  power, 
ired  by  the  rabbit,  I  lition 

-  bactei  iolyt  ic  power  ol   the  ovi- 
aeram   by   a    process    of  physiological 
syntiie  ig  to  that  ol  the  alexins  winch 
ormally  present  In  the  body  fluid, 
\  1  per  cent,  emulsion  of  the  sp 

plllp    111     p] 

produced  similai    effi  ots  In   1 

■  if  the  oviserum.    The  injection 
of  50  grams  of  phyaii  tline  boIu- 

ii  in  per  kilo,  "f  b  idy  weight,  Followed 

I  Wi-nty  (..in    boUTS   later    hy  an    in. 

ol  anthrax  virus,  ret 
tie  death  of  rabbits  from  the  latter  for 
1  ■  fourteen  hours.      The  injec- 
ims  per  kilo,   in  similar 
produo  extra- 

phenomenon  ]     a  .  ordii 

'     1  the  rahh  •  from 

ttfection. 

three 
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R.  GbBNOBOSS  tUuiir/i.  mod.  U've/i.. 
September  15th.  1903)  reports  some  ob- 
servations which  he  has  male  with 
:  to  the  leucocytosis  in  connexion 
Kith  perityphlitis.  Curschmann,  who 
first  drew  attention  to  the  subject,  says 
that  cases  without  abscess  formation 
either  show    no   increase  of  the   white 

hi 1  cells,  or  show  a  slight   rise  in  the 

number  during  the  beginning  of  the  i  1 1 — 
which  rapidly  passes  away.  Dis- 
tinct increase  oil  he  number  of  leucc 
only  occurs  in  non-suppurating  i 
at  the  onset,  and  rarely  exceed  20,000 
to  22,000.  When  the  number  is  raised 
materially,  and  all  other  causes  of 
leucocytosis  for  example,  pneumonia 
—can  be  excluded,  one  can  definitely 
diagnose  abscess  and  proceed  to  operate. 
Gerngross  lirst  gives  the  clinical  details 
of  cases,  in  which  the  number  of -leuco- 
cytes were  either  only  temporarily 
raised  or  were  not  raised  at  all,  and 
coincided  with  the  mild  clinical  course. 
In  one  case  the  count  showed  12  000  on 
the  first,  30,000011  the  second,  and  22,000 
on  the  third  day,  alter  which  the  num- 
ber sank  to  io.oco.  In  all  the  12  cases 
recorded  he  found  that  the  absolute 
height  of  the  number  of  leucocytes  was 
not  so  important  as  the  gradual  rise,  and 
he  considers  that  one  can  be  more 
safely  guided  by  the  curve  of  the  num- 
ber  ol  hucocytes  than  by  a  single 
record.  The  next  scries  of  cases  exem- 
plifies the  fact  that  when  the  leUCO 
increase  in  number,  the  condition  of  the 
patient  becomes  proportionately  worse. 

In  two  cases  an  operation  was  performed 
— once  in  response  to  the  result  of  an 
exploratory  puncture,  and  once  on  ac- 
count of  the  general  condition.  In  both 
the  leucocytes  were  increasing  in  num- 
ber. In  a  third  case  the  gradual  increase 
went  hand  in  hand  with  the  deepening 
us  and  symptoms,  and  diminished 

as  these  passed  oil.  lie  gives  an  account 
of  a  case  in  which  the  perityphlitis  took 
a  favourable  course,  and  an  operation 
was  postponed  until  after  the  recovery 
from  the  attack.  Here  the  number 
gradually  diminished  from  the  begin- 
ning,   lie  next  exemplifies  the  absence 

of  leucocytosis   in  a  rapidly   fatal    ■ 
in  which  perforation   of  the  gangrenous 
appendix     led    to    purulent    peritonitis. 
In  another  case  the  leucoi  pidly 

d   oil'  after  perforation,   probably 

•  •  the  organism   was  so  weak. 
that  it  was  in.  a  pa  hie    for  n  action  in  the 
usual  way.     In  conclusion,  he  finds  that 

Ins  experience  supports  Cum  lunann's 

tentB,  and  that  the  count  of  the 
colourless  blood  cells  is  a  useful  dia- 
gnostic help,  although  it  must  not  In- 
take!)  as  a  sure  indication  for  or  acaiiist 

an  operation.    The  general  condition  ol 

t  In-  pit  icnt  and  the  physical  signs  must 

decide  this  point. 

11    <  .  Iluhir    I  lonni'.     In    llir    f<irillilll<»     or 

11  >  e-  .  el  1-1 1,     Tl-.ar. 
A,    UlXIMOW  (Vaitralbl.f,  Pathol..    IOO}, 

p.  740  *aj  s  the  greater  part  of  the  cells 
e ppeai Ing  in  the  tissue  mar  to  an  in- 

itorj  focus  cnsistof  niononucli  :n 

which  have  emigrated  from 
the  dilated  vessels.    The  smaller  num- 
ber arise   from  the  elasimit.icvtes  of  the 
Wtereniigi  it  o.n  the  mi  1  a II  Ivmpho- 

1  hange  into  round  amoeboid  polj 
and  later  become  fixed  clasniate- 
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MEDICINE. 

1731  DliiKiionis  or  Pfctklsis. 

O.  ROBPKB  (Beit.  :nr  Klinil-  tier  Tuber- 
kitlose.  Band  i,  Heft  3)  has  carefully 
•examined  29S  cases  of  phthisis  under 
treatment  at  his  sanatorium  with  re- 
spect to  their  previous  history,  the 
method  of  diagnosis,  and  the  condition 
on  admittance.  The  patients  were  all 
men,  of  whom  57  per  cent,  were  married. 
The  age  of  onset  of  phthisis  was  in  75 
per  cent,  of  the  cases  between  the  18th 
and  35th  year  ;  65  per  cent,  had  pre- 
viously been  employed  in  indoor  work. 
The  social  position  of  the  patients  is 
roughly  indicated  by  the  fact  that  only 
16  per  cent,  paid  their  own  expenses  at 
the  sanatorium,  but  before  admission 
the  majority  at  all  events  had  had 
•enough  food,  and  those  married  men 
who  did  not  live  in  large  towns  had 
been  well  housed.  The  unmarried  men 
had  often  slept  in  overcrowded,  badly- 
ventilated  rooms.  Although  the  history 
of  cases  in  the  third  stage  of  the  disease 
may  be  unnecessary  either  for  diagnosis 
or  prognosis,  it  was  nevertheless  always 
carefully  taken,  and  is  useful  in  the 
•early  stages  for  prognosis,  for  deciding 
on  the  advisability  of  sanatorium  treat- 
ment, for  insurance  purposes,  and  to 
some  extent  for  diagnosis.  Thus  it  may 
aid  in  determining  whether  a  haemor- 
rhage has  been  from  the  lung  or 
6tomaeh.  whether  a  cavity  is  tuber- 
culous or  bronchiectatic  in  nature,  and 
whether  a  lung  is  tuberculous  or 
syphilitic.  Of  the  29S  patients,  144,  or 
4S.5  per  cent.,  were  in  the  first  stage. 
22.5  per  cent,  in  the  second,  29  per  cent, 
in  the  third.  In  65  the  disease  was 
hereditary,  in  233  non-hereditary. 
Those  in  whom  the  disease  was 
hereditary  had  suffered  to  a  substan- 
tially greater  extent  in  childhood  from 
lung  affections,  and  decidedly  fewer  of 
them  had  been  considered  fit  for  military 
service  at  the  normal  age.  It  would 
appear  indeed  that  a  constitutional 
weakness  due  to  the  presence  of 
phthisis  in  the  family  tends  to  de- 
clare itself  especially  at  puberty.  In 
23  per  cent,  of  the  whole  number  of 
patients  the  onset  of  phthisis  had  fol- 
lowed some  other  lung  affection,  which 
in  all  probability  had  itself  been  tuber- 
culous in  character.  Although  the  work 
of  the  lower  classes  almost  necessarily 
predisposes  to  phthisis,  the  occupations 
can  be  divided  into  the  more  and  less 
dangerous,  and  to  the  former  division 
So  per  cent,  of  the  cases  belonged.  The 
time  of  entering  the  sanatorium  was.  as 
a  rule,  early,  30  per  cent,  having  come 
in  the  first  three  months  of  illness. 
Many  !of  those  in  the  first  stage  came 
straight  from  work,  and  here  the  pro- 
gnosis was  good  both  with  regard  to 
recovery  and  to  a  return  to  full  work. 
In  42  per  cent,  haemoptysis  was  the 
initial  symptom,  and  was  the  cause  of 
the  patients  consulting  a  doctor  at  an 
early  period.  A  eoush  was  present  in 
nearly  all  cases  of  the  first  stage.  In 
16  per  cent,  the  cough  was  hard  and  dry, 


and  thus  very  characteristic  of  early 
phthisis;  55  per  cent,  complained  "I 
pain.  A  complaint  of  pain  in  the 
shoulder  is  of  importance,  and  the  pain 
should  not  be  confounded  with  rheu- 
matism. Wasting,  combined  as  a  rule 
with  a  good  appetite  and  sullicient  food, 
was  present  in  66  per  cent,  of  the  early 
cases ;  26  per  cent,  were  still  in  a  state 
of  good  nutrition  on  admission,  but  in 
58  per  cent,  the  general  appearance  or 
that  of  the  chest  suggested  the  presence 
of  phthisis.  In  auscultation  Roepke 
urges  the  importance  of  listening  to  the 
breath  sound  immediatelyafter  a  cough, 
as  the  fine  dry  rales  are  then  most 
readily  elieited.  Clinically  he  divides 
all  cases  into  three  classes:  (1)  With 
physical  signs  of  catarrh,  (2)  of  infil- 
tration, (3)  of  infiltration,  with 
catarrh  going  on  to  cavity  formation. 
Of  the  cases  in  the  first  stage,  4.2  per 
cent,  belonged  to  the  first  class,  25.7  per 
cent,  to  the  second,  and  about  30  per 
cent,  might,  therefore,  be  said  to  present 
difficulties  in  diagnosis ;  10  per  cent, 
more  of  the  hereditary  than  the  non- 
hereditary  cases  showed  the  presence  of 
a  cavity.  The  disease  at  an  early  stage 
was  more  frequently  at  the  right  than 
the  left  apex,  perhaps  because  of  the 
position  and  greater  capacity  of  the 
right  bronchus,  which  offers  a  more  easy 
passage  for  dust,  etc.,  to  the  lung  than 
does  the  left  bronchus.  Two  of  the  cases 
whei-e  the  disease  was  at  the  left  apex 
were  left-handed,  a  fact  pointing  to  the 
muscular  activity  of  the  right  side  as  a 
possible  predisposing  cause.  In  77  per 
cent,  the  disease  was  bilateral ;  18  per 
cent,  showed  laryngeal  complications, 
and  this  was  more  frequent  in  the  here- 
ditary than  the  non-hereditary.  Only 
7.7  per  cent,  of  the  patients  had  tuber- 
culosis of  other  organs,  and  complica- 
tions of  a  non-tuberculous  nature  were 
also  rare.  Roepke  suggests  that  the 
albuminuria  of  early  phthisis  noted  by 
many  observers  may  often  be  transitory 
in  character  and  due  to  over-nutrition. 
The  examination  of  the  sputum  is  of  the 
utmost  importance,  but  the  results  may 
be  misleading.  In  a  third  of  the  patients 
in  the  second  stage  the  results  were 
negative,  while  in  some  cases  with 
scanty  sputum  the  presence  of  the 
pseudo-tuberculous  bacillus  may  lead  to 
error.  The  use  of  tuberculin  is  indicated 
for  suitable  cases.  In  99  per  cent,  of 
3,000  cases  Koch  obtained  by  its  use  a 
c  irrect  diagnosis,  and  post-mortem  results 
have  confirmed  its  accuracy.  The  re- 
action is  obviously  an  unpleasant 
matter,  and  the  tuberculin  should  be  so 
given  as  to  obtain  the  reaction  speedily. 
Piekert's  method  of  small  doses  com- 
bines certainty  of  diagnosis  with  a 
minimum  of  unpleasantness ;  145  of  the 
author's  patients  received  injections. 
The  results  were  negative  in  two  in- 
stances, and,  as  the  physical  signs 
pointed  to  the  same  conclusion,  these 
cases  are  not  among  those  described  in 
the  article.  Fifty-nine  per  cent,  reacted 
after  the  first  injection,  2S.5  per  cent, 
after  the  second,  and  thus  in  almost  90 
per  cent,  a  positive  diagnosis  was  ar- 
rived at  within  week.  Fever  contra- 
indicated  the  use  of  tuberculin. 


that  all  our  modern  ideas  on  this  sub- 
ject are  based  on  experiments  not 
made  with  the  juice,  but  with  ex- 
tracts of  the  gland.  They  confirm  the 
original  statement  of  Claude  Bernard 
that  the  real  juice  has  no  action  on 
proteids.  A  substance,  enterokinase 
(Pawlow)  which  is  present  in  the  succua 
entericus,  is  necessary  to  "  activate " 
the  juice — that  is,  to  make  active 
trypsin  out  of  its  inactive  precursor, 
trypsinogen.  By  an  interesting  series 
of  experiments  they  show  that 
trypsinogen  cannot  be  converted  into 
trypsin  by  any  other  means  than  the 
action  on  it  of  enterokinase.  Trypsin 
is  not  a  mixture  of  enteiokinase  and 
trypsinogen,  but  is  a  specific  substance; 
it  is  the  most  powerful  proteolytic  fer- 
ment known  and  digests  itself  rapidly, 
especially  if  no  dissolved  proteid  is 
present  for  it  to  act  upon.  Observa- 
tions have  also  been  made  upon  entero- 
kinase, and  these  observers  conclude 
that  this  substance  is  a  true  ferment, 
and  is  produced  only  in  the  small 
intestine. 


<t4>  Proteolytic  Action  or  Pancreatic 
•■nice. 

Bavliss      and     Stariin'.      point     out 
of    Phys.,    August   24th,    1903) 


SURGERY. 

<:'•>  Morpliinc-Scopolamine  Anaesthesia. 

Since  Schneiderlein  first  introduced  his 
method  of  anaesthesia  in  1900,280  cases 
have  been  published  by  various  obser- 
vers, and  although  the  advantages  of 
this  form  of  anaesthesia  are  generally 
accepted,  great  differences  of  opinion 
have  been  expressed  as  to  the  proper 
dosage,  and  recently  a  few  accidents 
have  also  been  reported.  G.  Yolkmann 
publishes  the  results  of  his  observa- 
tions, which  extend  over  a  series  of  17 
ases.  (Deut.  med.  Woch.,  17th  Decem- 
ber, 1903).  To  these  17  cases  he  is  able 
to  add  3,  which  were  anaesthetised  in 
Zimmerman's  private  practice,  so  that 
he  is  able  to  report  on  20  cases  in  all. 
The  operations  included  removal  of  the 
vermiform  appendix,  laparotomy  for 
extrauterinegestation,  removal  of  goitre, 
gastrostomy,  and  the  like.  Instead  of 
injecting  3  or  4  mg.  (about  0.045  £?•  or 
0.06  gr.)  of  scopolamine  and  1  eg.  (about 
0.15  gr.)  of  morphine  as  recommended 
by  Schneiderlein,  he  found  it  advisable 
to  give  12  mg.  (about  o.  18  gr.)  of  scopola- 
mine and  1 J  eg.  (about  0.23  gr.)  of  mor- 
phine, four  hours  before  the  operation, 
he  then  repeats  the  same  doses  two 
hours  later,  and  ]  of  an  hour  before  the 
operation,  he  gives  3  mg.  (about  0.045 
gr.)  of  scopolamine  and  0.5  eg.  (about 
0.075  gr.)  of  morphine.  A  few  times,  in 
the  case  of  old  people,  or  patients 
suffering  from  diseases  of  the  internal 
organs,  he  found  it  wiser  to  employ 
smaller  doses.  In  3  out  of  the  20  cases, 
the  dosage  given  sufficed  to  keep  the 
patient  anaesthetic  during  the  opera- 
tion, and  in  the  rest  of  the  cases,  the 
anaesthesia  had  to  be  deepened  by 
ether  inhalation  (given  drop  by  drop). 
In  the  majority  of  these  cases,  the  quan- 
tity of  ether  used  was  very  small  and 
di'l  not  exceed  40  grams  in  the  hour. 
Yolkmann  emphasizes  thefactthathedid 
not  inject  larger  quantities  of  morphine  as 
some  others  have  done,  as  he  regards 
the  bad  effects  in  some  published  cases 
as  being  due  to  overdoses  of  this  drug, 
for  example,  12  eg.  (about  11  gr.).  It  is 
quite  possible  that  one  may  do  without 
any  ether  inhalation  if  one  uses  these 
large  doses  of  morphine,  but  Yolkmann 
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:■  the  1  tli>  t  as  rather  an  ad" 

than    n    disadvantage       The 

ilamine  00  the  m 

membranes  is  to  paralyse  the  glandular 

activity,  and    Bince  ether  irritates   the 

.1-  membranes  and  im  1 

i  tie-  glands,  it  may  be  taken 

tli  1!  .;.  art  as  .. 

to  the  alkaloid  and  as  an  adjnvai 
the   anaesthetic   action    of    m<  rphine. 
He  never   experienced  any  retchu 
tracheal  gurgling  or  aspl 
and  case  was  there  any 

ill  side-effect.    The  patients  always  lost 
D(  be    by   means  of  the  injec- 
tions, even  when  the  a  1   had 
ether,  and  Bince  this 
•  --  is  attained  before  the 
.  while  the  patient  is  still  in 
bed,  then                                 sagreeable 
..'liny    and   anxiety  which  are   so 
11  with  inhalation  anaesthesia. 
Tin-                    •  '1  "!i  an                  tor  six 
bom                           luration  being  three 
hours.     The    iuu-<  li-    v.  ;.-t*-ly 
while  in   the  others 
thej                 ledlj  in  tone,  and  n 

>  obtained  by  a  few  ba- 
ther.   Tin-  f   th« 
I,  showing  the  action 
phine.    The 
1. illy  increased  in  rate  to 
1,  and  the  pressure  was 
He    recommends    this 
1 1  ly  fur  hospital  prae- 
ats  until  more  experience 
1. 

n*l    »|i|"  nillrlll.    In    lli<-    Preach    \riuj, 

Acad.    de    Ml., 

•     3rd,  19031    states    that  - 

tics  which  he  public  the  results 

"(  tl  ■  i  appendicitis  in  the 

my  in   1899  have  been  misin- 

1-    indicating   an  extremely 

rate  of    mortality,   whereas   they 

i.iy  upon 

il   interest.     He  has  now 
■    . 

have  been  performed  in  the 
rmy  durii 

In    189; 

witl.  nitl, 

111      2\ 

with  21  di 

1  il  of  ;i  1 
iity    "(  cent. 

1     Die 
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ns   of  the    French    army  :  in  the 

tl  e  nui  eked 

r  1,000  :  among 

the  French   troops  in  Algeria  and  Tunis 

the  proportion  was  0.64  per  1,000.  orjust 

one  hah     while  among  the  native  troops 

it    was    only  0.14   per  1.000. 

Similar       result-       are  by 

in    of  the 
of     Persia,     and    both     he    and 
Chauvel   believe    that    the  rarity  with 
which  Mohammedan  ted  isdue 

to  tin'  fact  that  their  dietary  is  largely 
vegetarian,  and  that  when  m< 
it  is  always  overcooked.  Among 
-  living  in  Mussulman  coun- 
tries the  liability  to  appendicitis 
appears  to  vary  directly  with  the  per- 
sistence with  which  they  maintain 
Western  methods  of  alimentation. 
Moreover,  appendicitis  appears  to  be 
increasing  among  the  Algerian  and 
Tunisian  soldiery  owing  to  many  of 
them  adopting  European  notions  as  to 
diet.  In  the  discussion  which  fol 
Chauvel's  paper,  his  views  wire  strongly 
supported  by  Lucas-Championniere. 


<;;>  Syphilitic  Bpwmdjlltu. 

sv  rnn.iTic  disease  of  the  vertebrae  is 
seldom  seen  by  pathologists,  as  it 
usually  subsides  under  tn  aimi  lit.     The 

following  ease  described   by  Neumann 
1.  med.  Preste,  January  3rd,  1904), 
which  was  under  observation  for, 

-  and  in  which  a  necropsy  was 
hi  Id,  is  thus  of  special  interest.  A 
1  37,  contracted  syphilis  in 
April,  1S92.  In  January,  1S96.au  ulcer 
appeared  on  the  posterior  pharyngeal 
wall.      Between  1897  and  1899  then 

ition  Of  the  lips  and  of  the  skin 
over  the  temples  and  forehead,  and  the 
uvula  and  left  half  of  the  soft  n 
were  destroyed.  In  the  spring  of  1900 
the  ulcer  of  the  pharynx  was  of  the 
f  a  florin  and  covered  with  a  thick 

yellow  discharge.      At    its    upper  part  a 

?robe  reached  to  rough  exposed  b 
n   Januai  J  here   were  pain  and 

tenderness  over  the  spinous  pro 

of      the      third      and      fourth     cei 
vertebrae,  and   movements   of  tl,,.   neck 

were    consequently    restricted.       The 

pharyngeal  nicer"  had  increased  in 
si/e,    had    callous    edges,   and    a   funnel- 

Bhaped    necrotic  base,  at    the  b  I 
of    which    was     hire     bone.        1 

dry  crepitation-   .,v,  ,     1  .,,,1 
and  ipital      pain.  In 

April.  1903,    he  wore    a    jury-mast 

neck    and    was   extremely  emaci- 
There  wi  ng   eleval 

of    temperature.      The    mouth    . 
ly  be  op.  ned, 

mid 

theleftlun  \  at  the  1 

■ 

ited. 
deglutitioi 

Wi 

with  dulh 

on  .Inly  10th   death 


the  third  cervical  vertebra,  and  hfl 

1  the  intervertebral  disc  between 
the  third  and   fourth  vertebrae,  80  as  to 
produce    a  forward  dislocation   of  the 
fourth   cervical    vertebra   on   the  third. 
The  bodies  Ol    the  third   and  fourth  ver- 
tebrae were  carious.     From    the  front  of 
ngi    colli    muscles  on   either   side 
eked  forwards  along    the 
•  u  the  right  side  had  ruptured 

the  pleural  cavity,  and  produced 
an  encapsuled  empyema  beneath  the 
posterior  ends  of  the  fourth  and  fifth 
ribs.  Then-  were  purulent  bronchitis, 
pitches  of  broncho-pneumonia,  and 
amyloid  degeneration  of  the  spleen. 
Microscopically  the  changes  were 
of  inflammation,  and  were  not 
typical  of  syphilis.  Thus  the  pharyn- 
geal gumma  had  erodi  1  the  periosteum 
and  the  bone,  but  the  terminal  suppura- 
tion with  evening  rises  of  temperature 
was  due  to  a  mixed  infection  with 
ordinary  pyogenic  organisms.  The  cer- 
vical spinal  cord  was  intact,  though 
there  was  purulent  pachymeningitis. 
Including  this  -  I  -v  philitic 

ise  of  the  have 

eported.  Thirty  occurred  in  males 
6  in  females.  Twenty-one  end,  d  in  re- 
covery and  15  (=  40.5  i"  were 
fatal.     These  36  cases   form   the   great 

-ity  of  all  reports  on  syphilitic 
spondylitis.  The  atlas  was  a  fleeted  in  6, 
the  odontoid  process  of  the  axis  in  10. 
the    third    cervical    vertebra    111    II,    the 

fourth  in  9.  the  fifth  in  5.  the  sixth  in  1, 

and  the  seventh  in  2  cases.     The  di- 
of  the   bone  was  usually  secondary  to 
gummatous  ulceration  of  the  posterior 
pharyngeal  wall.      Occipital  pain  and 
tenderness  of  the   spinous  pr. 
the     affected     vertebrae     were     almost 
always  present.      Sometimes    sequestra 
were   extruded    per   os.      The    anterior 
arch    of     the    atlas,     a    portion    of    the 
<  ical  vertebra,  and  the  trans- 
I   the  axis  have  all 
obtained   in  this  way,  and  in  one 
the   patient   himself    extracted    al 
the  entire  fourth  cervical  vertebra  with 
the  intervertebral   disc  and  a  portion  of 
another  bone.      1  I    the  odontoid 

I  en    followed    1  ■;. 
tion  Or  fracture  with  symptoms  of  com- 
n    of    the   cord   or   sudden  death. 

lii  one  case  there  was  angular  lordosis 

oppi  site   the   seventh   cervical  vertebra. 
In    rarer    eases    the    syphilitic    pi 

moits  or  transverse  pro- 

!  of  certain    vertebra,  and    lei 

tenderness,  localised  periostea]  thicken- 
ings,   and  a  illy    to    . 
The  roots   of   the  spinal   nerves   are  not 
infrequently  Compressed,  and  radiating 
llgic    pain    results.      In    this    I 

I  i-  iiev,  r  affected.    <  In 
the  other  hand,  extension  of  syphilitic 

e    from  the  spinal  cord  or  medulla 

oblongata  to  the  v  ertehrai  •  n  ob- 

I   ill  children  In 
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leiable  under  two  conditions,  first,  when 
the  lower  segment  and  cervix  are  greatly 
involved,  and  secondly,  when  the  ab- 
dominal walls  are  very  thick  and  the 
uterus  almost  fixed  so  that  the  surgeon 
iged  to  operate  at  a  disadvantage 

especially  as  to  manipulations  deep  in 
the  pelvis.  But  the  stump  is  a  source 
of  danger  after  the  operation.  It  is  use- 
less  and  may  bi  come  the  scat  of  cancer. 
Richelot  admits  that  this  complication 
is  rare,  but  it  has  occurred  three  times 
in  his  own  practice.  The  lirst  patient 
was  39,  six  months  after  the  operation 
cancer  of  the  vaginal  portion  of  the 
cervix  was  detected,  invading  the 
vagina.  lie  admits  that  the  disease 
possibly  existed  at  the  time  of  the  oper- 
ation and  was  overlooked;  but  this 
possibility  must  lie  taken  into  account  in 
any  case  and  the  operator  must  bear  in 
mind  that  incipient  cancer  cannot  al- 
ways be  recognized  during  a  supra- 
vaginal hysterectomy.  The  second 
patient  was  3S,  three  years  after  the 
Operation  advanced  cancer  .of  the 
•portio'' was  detected.  Lastly,  Richelot 
detected  the  same  complication  in  a 
woman  from  whom  another  surgeon  had 
amputated  the  fibroid  uterus  above  the 
cervix.  Experience  is  very  varied,  how- 
ever, and  several  authorities  consider 
that  cancer  of  the  stump  is  so  rare  that 
it  need  not  be  taken  into  consideration 
in  respect  to  the  merits  of  the  supra- 
vaginal operation  (Xiveifel,  Bouilly). 
Still  a  certain  number  of  cases  have 
been  recorded,  and  are  quoted  by 
Richelot;  sarcoma,  not  unknown,  must 
lie  remembered,  it  probably  implies  in 
every  ease  that  the  fibroid  was  a  myo- 
sarcoma, a  recognized  condition.  A 
fibroid  does  not  become  carcinomatous, 
but  the  hypertrophied  glands  of  un- 
healthy uterine  and  cervical  mucosa 
are  very  possible  foci  of  cancerous  de- 
generation. For  that  reason  Richelot 
holds  that  the  cervix  should  be  removed 
with  the  fibroid  uterus  and  further 
maintains  that  myomectomy,  save  in 
cases  where  the  uterus  can  evidently  be 
left  fit  for  future  pregnancy  after  re- 
moval of  the  fibroid  is  a  bad  operation 
on  pathological  and  surgical  grounds. 
It  leaves  behind  a  useless  organ  liable 
to  very  prejudicial  changes.  Tufli' 
cently  exhibited  a  cancerous  uterus 
which  he  removed  some  time  after 
successful  myomectomy.  Had  he  left 
no  uterus  at  the  first  operation,  there 
would  have  been  no  subsequent  cancer. 


<;»)  l.estalion  bryond  Term  in  ICiidimeiitnry 
4  urn  11. 

Kii'arski  (Ifonata.  f.  Geb.  u.  Gyn.,  No- 
vember, 1903)  reported  a  case  where  the 
patient  was  23  and  had  borne  a  child  2h 
years  before  observation.  The  puer- 
perium  was  normal,  but  the  child  died 
two  weeks  old.  Then  the  period  ap- 
peared, but  in  the  fifth  week  intermit- 
tent fever  set  in,  and  the  period  ceased 
for  a  whole  year.  At  first,  for  three 
months,  the  abdomen  enlarged,  then  it 
began  to  diminish  in  size,  and  at  the 
end  of  the  year  the  period  returned.  It 
had  ceased  for  eigln  weeks  when  the 
patient  was  examined.  The  uterus  was 
anteverted  and  enlarged,  as  in  the 
second  month  of  pregnancy :  the  left 
appendages  felt  swollen.  A  firm  tumour, 
hard  in  places  and  softer  in  others. 
without  fluctuation  being  perceptible  at 


any  point,  lay  to  the  left  of  the  uterus, 
and  connected  with  the  corresponding 
cornu  by  a  distinct  pedicle  as  thick  as  a 
little  finger.  At  first  either  ovarian 
dermoid  or  fibromyoma  was  diagnosed, 
hut  on  further  examination  crepitation 
was  detected  and  the  fontanelles  of  a 
fetal  skull  defined.  Then  it  was  evident 
that  theiv  was  either  an  interstitial 
tubal  pregnancy  or  cornual  gestation. 
Abdominal  section  was  performed,  and 
the  latter  condition  detected.  The  pla- 
centa lay  on  the  lower  part  of  the  inner 
wall  of  the  cornu.  The  patient  re- 
covers 1 . 


<s0)    Perityphlitis    in    1-1 ,— ii.im  , . 

ROSTOFFZEFF  (/.entralbl.  f.  Gh/nfik.,   No. 

41,  1903)  sums  up  the  previous  litera- 
ture on  this  subject,  and  reports  12 
cases  under  observation  in  a  Russian 
hospital.  In  6  the  disease  was  circum- 
scribed, in  6  diffused  ;  6  died.  In  6 
cases  an  operation  was  performed ;  2, 
in  both  of  which  the  disease  was  dif- 
fused, ended  fatally ;  3  unoperated 
cases  died,  all  of  the  diffused  type  ;  1 
death  was  unclassified.  In  4  out  of  9 
of  the  above  patients  it  was  recorded 
that  spontaneous  abortion  or  premature 
delivery  occurred;  4  cases  died  after 
artificial  induction  of  labour.  Thus 
the  combination  of  perityphlitis  and 
pregnancy  is  an  exceedingly  unfavour- 
able condition.  Infection  having  its 
primary  seat  in  the  vermiform  appendix 
may  extend  to  the  placenta,  and  cause 
not  only  abortion  but  also  secondary 
puerperal  infection.  The  transit  of  the 
infective  process  to  the  placenta  may 
be  effected  through  the  peritoneum  (as 
when  general  peritonitis  occurs),  through 
the  ligamentum  appendiculo-ovaricum, 
or  through  adhesion  of  the  uterus  to  a 
perityphlitic  focus.  Secondary  infection 
of  the  appendix  from  puerperal  sepsis 
is  rare.  Early  operative  interference  is 
indicated  when  perityphlitis  occurs  in 
pregnancy.  Rostoff/.etf  notes  how  very 
unsatisfactory  are  the  results  of  induc- 
ing abortion,  a  practice  which  must  be 
utterly  rejected  under  these  circum- 
stances. 


tsl>  Secondary  lancer  or  Ovary  :    II- 
i  lluical    Import. 

Glockner    (Monats.    f.    Geb.    u.    Gyn., 

August,  1903)  analyses  10  cases  of 
secondary  cancer  of  the  ovary.  The 
primary  seat  was  the  stomach  in  6,  the 
uterus  in  2,  the  intestine  in  1,  and  the 
breast  in  1.  He  believes  that  in  many 
cases  of  bilateral  cancer  of  the  ovaries 
the  disease  is  secondary.  Indeed,  the 
primary  tumour  is  not  rarely  over- 
looked. On  that  account  the  alimentary 
canal  and  uterus  should  always  be  sub- 
mitted to  careful  clinical  examination. 
The  curette  and  examination  of  scrap- 
ings is  to  be  employed  when  there  is 
the  least  suspicion  of  uterine  disease. 


THERAPEUTICS. 


<S-i»  Some    New   Preparation-, 

AiTHOr<;H  it  is  impossible  to  test  the 
actions  of  all  the  new  pharmaceutical 
preparations  which  are  thrown  on  the 
market,  it  appears  to  be  considered  a 
duty  to  employ  some  of  the  more  pro- 
mising drugs  on  the  patients  in  Ewuld's 
clinic   in   Berlin.     J.    Sigel   (Berl.    telin. 


Woch.,  January  4th,  1903)  reports  briefly 
on  some  of  the  new  preparations  which 
he  has  studied  clinically.  First  he  deals 
with  pognin,  which  has  been  introduced 
by  von  Dungem.  It  is  a  combination 
of  rennet  and  milk  sugar,  and  has  the 
property  of  coagulating  milk  outside 
the  body  and  the  coagulum,  when 
formed,  is  capable  of  being  finely  di- 
vided by  shaking  or  beating  up.  The 
milk  is  boiled  in  a  glass  bottle  for  a  half 
an  hour  ami  then  allowed  to  cool  to- 
320  R.  (—  1040  1'.),  when  one  tablespoon 
of  pegnin  powder  is  added  to  each  litre. 
In  a  few  minutes  the  milk  will  curdle, 
and  then  one  shakes  the  bottle  vigor- 
ously until  the  coagulum  disappears. 
The  milk  is  then  ready  for  use,  but  must 
not  be  heated  much  again.  The  taste 
and  nutrient  properties  are  not  altered. 
It  has  been  used  chiefly  for  infants,  but 
Sigel  has  given  it  largely  to  adults  suf- 
fering from  chronic  gastritis,  achylia 
gastrica,  neuroses  of  the  stomach,  and 
for  gastric  ulcer.  He  feels  justified  in 
recommending  it  in  these  conditions. 
Pneumin  is  a  creosote  preparation,  which 
is  said  to  have  certain  advantages  over 
other  creosote  preparations.  It  is  ob- 
tained by  allowing  formaldehyde  to  act 
on  creosote,  and  exists  as  a  yellow- 
white  powder,  having  little  smell  or 
taste.  Patients  take  it  well  in  doses 
of  i  gram  three  or  four  times  a  day.  In 
expressing  his  opinion  of  its  thera- 
peutic value,  Sigel  says  that  it  is  diffi- 
cult to  estimate  how  far  any  beneficial 
effects  are  due  to  the  pneumin  and  how 
far  to  other  measures,  among  which  he 
mentions  specially  hydrotherapeutic- 
treatment.  He  found  that  pneumm  has 
a  favourable  action  on  the  appetite 
during  the  lirst  weeks,  and  does  not 
irritate  the  digestive  functions,  but 
after  a  few  weeks  this  effect  appears  to 
become  weaker.  In  some  cases  the 
cough  and  sputum  were  diminished.  Ho 
does  not  feel  inclined  to  hazard  an 
opinion  as  to  whether  the  pneumin  was 
active  in  the  general  improvement 
which  took  place  in  many  of  the 
patients  :  but.  nevertheless,  he  is  in- 
clined to  prefer  it  to  other  creosote  pre- 
paration, since  it  is  easy  to  give,  is  plea- 
sant to  take,  and  is  not  dear.  Hetol,. 
which  Landerer  introduced  as  a  means 
to  treating  phthisis,  has  already  been 
tried  in  Ewald's  clinic,  but  Sigel  has- 
continued  testing  the  efficacy  of  it  in 
some  50  fresh  cases.  Ewald  stated  that 
the  intravenous  injections  of  hetol  did 
not  produce  the  results  which  the  experi- 
ence of  Landerer  and  others  had  led  one 
to  hope  for,  but  considered  that  it  was 
worth  a  more  extensive  trial.  In  tin 
majority  of  the  cases  Sigel  obtained  the 
same  results  as  had  before  been  ob- 
tained in  the  clinic:  in  laryngeal  phthisis 
it  proved  absolutely  negative,  and  the 
same  was  seen  in  2  cases  of  early  lung 
disease.  The  rest  of  the  cases,  except  2- 
very  advanced  cases,  showed  very  vary- 
ing results.  He  recites  the  histories  of 
2  cases  which  appear  to  have  been 
greatly  influenced  by  the  hetol  injec- 
tions. These  were  cases  of  severe  acute- 
disease,  and  it  therefore  appears  that 
Landerer's  indications  for  the  treatment 
— namely,  that  it  shoild  be  applied 
in  early  cases  with  little  fever 
meet  some  contradiction.  He  can- 
not explain  the  results  lie  obtained. 
Rodagen  has  been  recommended  for  the 
treatment   of  Graves's  dis   i-e.      It    is 
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dried   powder  "f   milk,  obtained  from 

thyroidectomized  animals.     The  doses 

•■    10  grams   daily.      In    time 

is   unable  to  obtain    (he 

beneficial  effect,  bnt  although  he 

ipinion  on 

due  ol   the   powder   from   each  B 

email  experience,  he  considers  it   his 

to   report   negative    as    well    as 

results.     Atoxyl  is  an  anilide 

ration  of  arsenic,   and  is  applied 

by  intramuscular  injections  of  a  20  per 

cent.  Bolntion.     He  givi  im  at 

the  first  injection,  and  then  doubles  the 

dose  untii  0.02  gram  is  reached.     Then 

he  injects    the  same  dose  every   other 

day.     In  this  dosage  the  preparation  is 

absolutely    non-poisonous.     The   tonic 

•  m  several  cases  was  unmistakable, 

and  the  alterations  in    the  bl"od  im- 

E  roved  considerably.  It  was  used  for 
lood  diseases.  He  sptaks  well  of  this 
new  remedy.  Theocin :  This  is  a 
valuable  diur.  I  ed  for 

-  of  cardiac  and   kidney  affections, 
ilicated    by   ascites    and    oedema, 
ution  is  prompt,  and  during   the 
few     days    the    amount   of    urii  e 
■ted     i-     enormous:      the    secretion 
then  diminishes  somewhat  rapidly,  but 
it  can  be  again  increased  by  giving  the 
:it  a  rest  from  the  drug  for  several 
lb-  gives  it  in  doses  of  0.3  gram 
r  three  times  a  day.     The  only  un- 
desii  I  was  the  occurrence  of 

vomiting,  but  this  could  beavoided  when 
ten    place    by    giving 
the  drug  in  suppositories.     He  did  not 
■  I  irritation  of  the  nervous 
in.      Veronal    is  a  new  hypo 
which  he   finds  acts  well   in  all  sorts 
of    -  •  I    given    in   doses  of 

.•ram  t"0.',  gram.    One  gives  1  gram 
It  also  acts  well  as 
lative.      It  rarely  fails  to  work,  but 
in  a   few  cases  the  patient  remains  very 

■  >lcnt  for  the  following  twenty-four 
min   is  a  combination  of 

1   chloral  hydrate.     It   is 

.  led    for    neuralgic'  affections 

•  m  0.5  gram  to  1.5  gram. 

In   i  a  gel  found  that  its  action 

it  in  2  of  • 

lie 

<  anti- 

n    is  a  sali- 
pplied 
nally      I 
freel  itents 

til 

thyol  with   tl  ■ 

I 


D 


diminsbed  in  2  others,  while  in  the 
fourth  case  no  improvement  took  place. 
and   the  patient  died  a  lew  days  later  of 

coma.     II  ith  Mohr  that  oat- 

meal is  the  Beef  known  treatment  for 
acid  auto-intoxications,  whether  diabetic 

or  not. 


4-..1)  'i lit-  \riioD  •ffSallHfl  PTaatlT— ■ 

The  action  of  the  saline  purgativi 

usually  explained  by  saying  that  these 
-ilt-  are  absorbed  with  difficulty;  if 
they  are  administered   in   strong  solu- 

they  are    believed    to    cause    the 

■  of  water  into  the  intestine  from 

rod  by  their  osmotic 

ire;    if  sufficient  water  is    given 

with  the  salt  then  the  result  is  the  same, 

the  quantity  of  saline  solution  filling 

the    gut    stimulates   contraction   of   its 

walls,    and    the    whole    is    passed    out 

her  with  the  facial  contents.  J.  B. 
McCallum  (Amer.  Journ.  Phi/*..  Novem- 
ber,   1903)    has    recently    publish' 

-  of  experiments  carried  out  on 
rabbits,  which  furnish  a  striking  chal- 
lenge to  the  usually  accepted  theories. 
He  states  that  in  general  the  saline 
purgatives    act    not    only  when    intro- 

>  into  the  intestine,  but  also  when 
injected  subcutaneously  or  intraven- 
ously. Sodium  citrate  solution,  for 
example,  injected  into  a  vein  of  a  rabbit 
produced  peristalsis  within  one  minute: 
if  given  subcutaneously,  or  by  the  intes- 

peristalsis  did  not  take  place  for 
fifteen  minutes.     Similar  results 

can  I btained  with  sodium  fluoride, 

sulphate,  tartrate,  oxalate,  and  | 
phate.  This  peristalsis,  the  first  effect, 
is  followed  by  a  secretion  of  fluid  into 
the  intestine  simultaneous  with  an  in- 
creased flow  of  urine  andof  saliva.  This  is 
the  opposite  to  the  usual  theories, accord- 
ing to  which  the  per  lows  after 
t  he  accumulation  of  fluid  in  thegut.  Since 
the     intravenous     administration 

more  rapidly  than  the  intraintesl 
the  inference  is  that  normally  thi 
must  first  be  absorbed  into  the  blood 

before  it  can  act  on  tl 

purging  action  of  these  attri- 

I  to  a  hypersensitive  condition  of 
the  nervous  system  controlling  thein- 

ae  which  iB  produced  by  these  aub- 

I  BUCh  a  condition  can  also 
be  induced  in  the  skeletal  neum-nios- 
eular   apparatus   by  larger   dose-;  of   the 

1  ngs.     it   bas  long  been  pointed 

out  that  the  salt-  which    I  'uhle 

calcium  compounds  have  the 

purgative  action.      McCallum  has   found 

the  acth  ■  d  by 

the  intravenous  injection  oil  a  minimal 

Of    any  puivat 

1    by  the 

n  ection  of   an  equivalent 

Iciuni  chl 

the  1  tuced  by  tl 

the 

:  :    line    with    the 

' 

which 

■    I 
ol  t  i 

linin- 

ubcu- 


<hI>    The    1  rmtiiM-nl  of  4. nil    *»iunr-. 

'         M    (Cazz.   dryli    0*1  ember 

15th,  1903)  in  reporting  a  case  of  typhoid 
fever  with  gall-stone  colic  as  a  complica- 
tion or  early  sequela  takes  occasion  to 
discuss  the  medical  treatment  of  gall- 
stones, lor  the  attack  itself,  if  it  is  at 
all  severe,  morphine  is  practically  the 
only  effectual  remedy,  although  good  re- 
sults have  been  obtained  with  dionin.  In 
milder  attacks  hot  fomentations,  drink- 
ing hot  water,  chloroform  (but  ii  slight 
anaesthesia,  troublesome  reflex  is  apt 
to  occur,  and  deeper  narcosis  brings 
risk-  of  its  own,  moreover  there  is  the 

1    01    inducing   violent   vomit 
belladonna,  which  is  supposed  to  para- 
lyse  the  sphincter  muscles  mar  tin 
pulla  of  Vater,  chloral  again orantipyrin. 
are  occasionally  useful.    In  the  intervals 
between  the  attacks  attempts  at 
solving  "  the  calculi  may  be  made,  and 
probably    the    free    drinking    of    warm 
alkaline    waters,     preferably    at    a 
(for  example.   Carlsbad,  Geres,  Vichy, 
.Marieiibad.  etc.),  holds  out  the  best  pro- 
spect, notso  much  in  virtue  of  rendering 
the  bile  alkaline,  but  more  likely  by  di- 
luting it.    increasing    the   flow  and  gene- 
rally    stimulating    action.      .Salol    and 
salophen  are  more   useful    than  salicylic 
acid  or  the  salicylates.    Oleate  of  soda 
may  be  beneficial  and  favourable  reports 
have  been  given  of  a  mixture  of  turpen- 
tine and   sulphuric   ether.     In  casi 
Bociated  with   constant  pain   and  fever, 
calomel  has  proved  useful,     barge 
of  oil  (olive,  cod-liver  and  castor  mixed) 
if  tolerated   may   do  good.      Winn   the 
stomach   resents  this  treatment  li|>anin 
may    be    tried,    or    glycerine   in  Vichy 


PATHOLOGY. 

<».-,>   oi-f  Iii-mi, ■   or  llu-   Hallvar)    IHurl. 
MabzOCCHI    (Arch,  per   /<•  Sciatze    Med., 
vol.  xxvii.    No.    iv,   as    the   result    of 
experimental    work   on   this   queel 
finds    that    simple    occlusion    of    the 
tory    duct    of    the  salivary   gland 
with      variations     according    to 
the      animal       employed       in      the 
perimenl  -  to     atrophy     of      the      gland 
itself,    but    never   to    cystic    formation. 
The  secret  ion.  which  in  the  early  days  of 
.elusion   is   .-till  produced   by  the 
.land,  may  form   a  temporary  c\>t.  but 

■nteiits  an-  Boon  absorbed  by  the 
paxietes  and  passed  into  the  Burronnding 
connective  tissue.    To  form  truei 

,~t~  other  factors  must  come  into 

reside  mere  occlusion  of  the  duct. 
-1  be  some  diminution  or  sup- 
iion  of  the  absorptive  power  of  the 
parietes   of    the    glandular   appai 

.  is  a  diminution  in 
the  1  iwer  of  the  walls  of  the 

excretory  dl  the  acini. 

(H6>    1  In-    I  lli-rl-    uf    I'urlii-    on     lie-    Kiel, 
I  1--111-*. 
W  1I.K1   B    II  W.I.    (  I'll  I 

r.-i. .  j  -  that  hypoxanthin 

injecti  I  nit"  rabbi  I 

n    the    blood 
mall  daito  •  uded 

•  ral    months,    it    is    followed   b\ 
.-   in    the   hasophile 

-  ol'  tin-  hi I.  and 

I..]. I.  the 

■f  the  liver.     Whether  similar  re- 
•■  in  man  is  yet  i"  be  deter- 
mined, 
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MEDICINE. 

«s:>  «  UBleal  Agpeeu  or  Tumour  or  the 
Pituitary   Body. 

[k  recording  a  case  of  sarcoma  "f  the 
jituitary  body,    EL    Rosenhaupt  ^  fieri. 
i/m.      U'och..    September     28th,     1903) 
point?  out  some  facts  connected  with 
she    physiological     functions    of     this 
organ.  "Tin1  patient  was  a  woman,  aged 
19  years,  and  was  admitted  into  hospital 
on  April  2nd.  1902.    She  stated  that  she 
bad  been  taken  ill  four  weeks  previo 
with  symptoms  of  fever,  increased  thirst 
and   much   increased   diuresis.     During 
the  four  weeks  she  had  suffered  from 
very  acute  headaches  and  the  skin  of 
Che"  head  had  become  very -tender,.     She 
further  complained  of  indistinctness  of 
vision.     During  the  lour  weeks  she  had 
been  losing  blood  almost  continuously 
per  vaginam.    On  examination  the  isth- 
mus of  the  thyroid  gland  was  found  to 
be  nodular  and  to  be  very  hard.    The 
lobes  were  not  enlarged  or  hardened.    A 
few  scattered  bronchial  rales  were  heard 
all    over    the    lungs :      the    heart    was 
natural,    pulse    rapid     and    soft,    but 
regular  and  not  dicrotic.     The  spleen 
was    enlarged;    otherwise    no    physical 
signs    revealed    abdominally.       Urine, 
acid,  no  sugar  or  albumen,  very  plentiful. 
Eyes,     right     convergent     strabismus, 
fundus  (right),   the  papilla  was  some- 
what reddened  on    the  temporal  half. 
Knee-jerks  slightly  increased,  otherwise 
no    abnormal  signs  in  examining    the 
nervous  system.    On  April  4th  the  tem- 
perature rose,  and  the  patient  became 
increasingly  drowsy.    On  April  6th  she 
felt    well,    but    had    great    thirst,   and 
passed  a  large  quantity  of  urine.     She 
•complained  later  of  sore  throat,  and  a 
few  enlarged  glands  were  felt  in  tie 
maxillary  region.    On  April  8th,  100  gr. 
of  glycose  were  given,  but  only  traces  of 
sugar  were  found  in  the  urine.     On  the 
following  day.  she  was  attacked  with  fits 
of  sneezing  ;  the  eosinophile  cells  in  the 
blood  were   found   to    be   increased  in 
number.     No  headache  on  April  nth, 
but  on  April  12th  again  severe  headache; 
in  spite  of  the  serious  condition  of   the 
patient,  and  in  spite  of  the  fact  that 
she  was  fully  conscious,  she  maintained 
a    childishly-happy,    almost     skittish. 
mood.     On  April  14th  more  sore  throat 
and  difficulty  in  swallowing;  coughed 
after  drinking;  the  thyroid  gland  was 
much  swollen,  the  respiration  impeded, 
and  the  pulse  small.    During  the  night 
she  died  suddenly.    The  necropsy  re- 
vealed sarcoma  of  the  pituitary  body 
and  of  the  isthmus  and  right  lobe  of  the 
thyroid  gland  and  thrombosis  01    the 
right  jugular  vein.     There  was  also  a 
myoma  of  the  uterus.     On  taking  the 
brain  out  it  was  seen  that  the  hypo- 
physis   was  enlarged  and  transformed 
into  a   white  mass  :    the  region  of  the 
infundibulum  was  thickened  and  like- 
wise transformed  into  a  white  tumour, 
which  was  intimately   connected  with 
the    altered    hypophysis    cerebri.    The 
clinical  course  of  the  illness  suggested 
some  inflammatory  change,  and  as  the 


thyroid  was  steadily  increasing  in  size 

from  day  to  day  the  diagnosis  of  strum- 
itis was  reasonable.     The  fever  and  the 
quantity  and  quality  of  the  urine  were 
difficult  to  reconcile  together,  while  the 
only  signs  pointing  definitely  to  changes 
in  the  central  nervous  system  were  the 
optic  neuritis  and  the  fits  of  sneezing. 
It  was    only    after    death,  which   took  ^ 
place  suddenly  and  was  ushered  in  by 
difficulty  in  swallowing  and  oedema  of 
the   lungs,  that  the  diabetes  insipidus 
could     be     definitely    ascribed    to    a 
central    change,     and    the    most    pro- 
bable    location  was  thought  to  be  the 
floor    of     the     fourth     ventricle.     In 
discussing  the  peculiarities  of  the  case. 
Rosenhaupt     says    that,    according    to 
t  yon,    the  pituitary  body  possesses  a 
chemical    and    a  mechanical   function. 
The  former  is  analogous  to  that  of  the 
thyroid  gland,  and  consists  in  the  secre- 
tion of  a  substance  which  excites  the 
regulating  nerves  of  the  heart  and  its 
vessels.    Pressure  on  the  body  is  said 
to  strengthen  the  beat  of  the  heart,  to 
slow  the    rate,   and  to   increase  blood 
pressure.    Friedmann  and  Mass.  on  the 
other  hand,    found  that  the  pituitary 
body  can  be  removed  without  disturbing 
the  vital  conditions  of  the  whole  body 
or    interfering   with  the  growth  of  it. 
Rosenhaupt  is  loth  to  assume  that  the 
polyuria  and  the  fever  in  his  case  were 
due  to  the  changes  in  the  hypophysis 
cerebri,  since  there  are  no  physiological 
grounds  to  support  this  view,  but  sug- 
gests that  in  view  of  the  hyothetical 
existence  of  a  so-called  diabetes  centre 
close  to  the  centre  for  heat,  the  tumour 
may    have  exercised  pressure  through 
the  tuber  cinereum  on  these  two  centres 
and  so  produced  the  symptoms  of  poly- 
uria and  fever.    The  small  amount  of 
changes  in  the  optic  nerve  was  possibly 
due  to  the  fact  that  the  chief  pressure  of 
the  tumour  was  in  the  direction  of  the 
infundibulum,  and  therefore  very  little 
was  produced  on  the  optic  nerve  or  its 
vessels.     In  conclusion,  he  says  a  few 
words    on    the    coexistence    of    sarco- 
matous growths  in  the  pituitary  body 
and  the  thyroid  gland. 

<*s,   Tue  Recognition  and   Prevention  or 
lediftiu. 

Lesser (.Dwf.  med.  U'och.  November  12th, 
1903)  says  that  it  has  been  supposed  that 
the  symptoms  of  iodism  are  caused  by 
the  setting  free  of  iodine  by  the  nitrous 
salts  which  are  formed  in  the  organism. 
This  nitrite  hypothesis  has,  however, 
been  disproved  and  various  other  ex- 
planations have  been  suggested.  Lesser 
points  out  that  it  is  by  no  means 
proved  that  the  poisoning  symptoms 
are  in  reality  due  to  free  iodine.  It 
is  said  that  since  no  free  iodine  has 
ever  been  found  after  taking  pure 
iodides,  the  frpe  iodine  is  at  once 
bound  by  the  albuminous  substances. 
He  therefore  tested  the  blood  after 
giving  alkaline  iodides,  and  failed  to 
rind  any  compound  of  iodine  and  albu- 
men, but  that  all  the  iodine  was  present 
in  the  form  of  iodide.  He  even  found 
iodide  in  the  blood  corpuscles,  and 
therefore  feels  justified  in  stating  that 
there  is  every  evidence  that  iodides  are 
not  split  up,  but  act  as  iodides.  Other 
authors  have  also  been  able  to  prove 
that  after  giving  alkaline  iodides  no 
albuminous  compounds  of  iodine  can 
be  found  in  the  organs,  with  the  excep- 


tion of  the  thyroid,  which  normally 
us  an  iodine  albumen  compound. 
He  next  deals  with  iodipin,  which 
lias  the  characteristic  of  never  pro- 
ducing iodism  when  injected  stib- 
cutaneously,    but  producing   it   freely 

when    taken    by   the   mouth.      He   found 
by  careful  analysis   that  in  both  eases 
iodipin   is    excreted    in    the    urine     as 
iodides,  but  that  the    difference  lay  in 
the  quantity  of  circulating  iodide  at  any 
given  time.    Iodipin  taken  by  the  mouth 
behaves   much  as  alkaline  iodine  does, 
that   is,  it  is  rapidly  transformed   into 
iodide  and  appears  in  the  blood  after  a 
few  minutes.      After  subcutaneous    in- 
jection, however,  it  is  only  very  slowly 
absorbed,  and  he  found  that  if  20  c.cm.  of 
iodipin  are   injected   daily  for    10  days 
iodides  can  be  detected  after  six  months. 
In   this   case,   the    largest    quantity  of 
iodide  circulating  in  the  blood  and  in 
the  organism  in  one  day  was  o  3  gram. 
Iodism  therefore    depends  on  a    mass 
absorption  of  the  iodine  compound,  in 
the    form    of    iodide.      So    far    neither 
free  iodine    nor  albumen  iodine  com- 
pounds    have     been     found     in     the 
organism,  and  Lesser  believes  that  we 
ousht    to    speak    of    alkaline    iodism, 
and  not   iodism.    The  methods  which 
he  suggests  for  preventing  these  sym- 
ptoms  are    as    follows :  (1)   By    giving 
iodides  in  slimy  substances,   such    as 
mucilages,    which    prevent    the    rapid 
absorption  of  theiodide;  (2)  by  dividing 
the  daily  doses  into  a  number  of  small 
single  dose  ;   (3)  by  giving  enemata  of 
sodium     iodide    per    rectum,    possibly 
together  with   opium,  in  order  to   slow 
the  absorption  ;  (4)  by  substituting  for 
iodides  albuminous  iodine  compounds, 
and;    (5)    by  injecting    iodipin  subcu- 
taneously.    This  latter  method  has  the 
disadvantage  that    too    little  iodine  is 
absorbed  at  one  time  to  act  sufficiently, 
but   in  eases   of  iodiosyncrasy  against 
iodides  it  may  be  used  with  advantage. 


SURGERY. 

<8!)»  Partial  Perineal  Prostatectomy. 
Rydygibb  (Zentralbl.  f.  Chir.,  No.  1, 
1904)  claims  priority  for  the  introduction 
into  practical  surgery  of  a  partial  and 
yet  efficient  method  of  resection  in 
cases  of  hypertrophy  of  the  prostate. 
This  method,  described  as  intracapsular 
resection  or  rather  eccochleation  of  the 
gland,  was  devised  with  the  object  of 
meeting  the  indication  that  in  very  old 
and  decrepit  subjects  it  is  necessary  to 
diminish  as  far  as  possible  the  risks  of 
operative  treatment.  The  external  wound 
in  the  author's  operation  is  a  simple 
median  incision  extending  from  the  pos- 
terior insertion  of  the  scrotum  to  the 
front  of  the  anus,  this  being  regarded  as 
less  serious  than  the  curved  incision 
made  from  side  to  side.  The  capsule  of 
the  enlarged  prostate  having  been  ex- 
posed by  careful  dissection,  is  incased 
on  one  side,  preferably  the  left,  of  the 
median  line.  Through  this  slot  in  the 
capsule  as  much  as  possible  of  the  pro- 
static tissue  is  enucleated  without  open- 
ing the  urethra  or  bladder.  It  is  held, 
that  total  extirpation,  provided  the 
operation  be  an  intracapsular  one,  is 
impossible,  and  that  any  attempt  to  re- 
move the  whole  gland  under  this  condi- 
tion is  likely  to  result  in  wounding  of 
the  urethra,  the  bladder,  and  the  rectum. 
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Perforation  "f  the  walls  ol  the  urinary 

it    intestinal     tracts    must,    it    is    held 

lusty  interfere  witli  the  success  of 
the  care  in  avoiding  such 

complication  is    much    more    urgently 
indicated,  the  author  believes,  tfa  n 
ende  ivour  to  make  tarnation  of 

nlarged  prostate.    It  is  pointed  ont 

that  in  partial  removal  or  ecooohleation 

ol  the  enlarged  gland,  it  is  possible  to 

ilatory  ducts,    and    thus 

i  any  cause  of  complaint  a>  to  the 

Its  01  their  operative  treatment    ly 
not  very  far  advanced  111  years. 

It  is  pointed  ont  that  as  the  prostate  is 
not  only  a  secreting  gland,  but  also  a 

rular  valve  at  the  outlet  of  the 
bladder,  total  "r  very  extensive  removal 
of  this  body  is  not  unlikely  to  result  in 

■  tinenoe  of    urine.     Partial    intra- 

Ction,    the    author    holds, 
il  to  do  so  much,  even    though 

pletely  successful,  in  all 

ilarge- 

me»t  ol  the  middle  1  .he  of  the  prostate 

in  which  other  operative  treatment  is 

indii  ■  nor   -tales  that  par- 

'  ion  of   the  pro- 

irde.l  as  much  less 

ither  operations  and  not 

liable  to  be   followed  by  any  bid  effects, 

lid  be  performed  in  an  early  stage  Of 

i  the  mechanical 

■  I  action  in  the  low  of  urine  from  the 

ler  is  removed,  the  more  effectually 

will  the  patient  be  protected  ag-unst  the 

'••el  i  morbid  changes   in  the 

vesical  walls. 

<»<•>  Marglritl    Trrulniral  or  trine 

I'.iim  re.itltl*. 

i.-i.Y  (AmtaU  of  Surgery,  November), 

i  iper  on  the  d 

inent  of  acute  |  |  ,lm,_ 

in  iry  of  three  cases  of  this  affection  suc- 

I  with   ly  laparotomy  and 

drainage.      The    tir>t    two    cases  were 

n  in  the  early  stage     the  Brst 

on  the  third  day,  and  the  -,-,  .  .mi  twelve 

hours   after  thi  Hie    first   case 

iemi  rrhagii   on,-,  and  showed 

I  I  Ond  case  Bbowi 

bl ly    Hind,    but    the 

I   on    the   removal    of    the 

■  in  two  days   alter   the   opera- 
In     the      third     case    there     (ras 

■  '  temporary  glycosuria.    The 

i nfoundad 

with 

fflculty  in  differentia]  diagnosis  are 
traction  in  the  upper  part  of 

from 

lenal  ulcer, 

OUt,    can 

!  by  surgical  treatment. 
v  Incision  and 
ii  which    the 

tloi       I      -   held 
hi    -vni- 

lition 

will  I  • 
the  autl 
of  tl 

1 


being  dill 


set.     || 


safe,    and   therefore   not    wise,   to    wait 

until  the  patient  has  got  over  the  col- 
i    aid  the  symptoms  of  obstruction, 

and  lias  developed  a  local  The 

high  mortality  of  an  early  operation  in 
acute  cases  is  attributed  to  the  fact  that 
in  many  of  these  fatal  instances  in- 
testinal obstruction  was  suspected,  and 
the  collapsed  patients  were  subjected  to 
a  prolonged  aearch  for  the  seat  of  the 
supposed  intestinal  lesion.  The  author, 
in  a  cursory  review  of  recent  literature, 
has  found  several  successful  cases  to 
add  to  the  three  recorded  in  tin-  pap.  r. 
ams  up  his  views  by  staling  that  if 
by  a  simple  operation  in  the  acute  stage 
■I  pi:  performed  under  cocaine 

anaesthesia,  we  can  both  combat  the 
collapse  and  remove  the  morbid  condi- 
tion, the  operation  not  only  may  but 
should  be  done. 


(Oil   KpUniTlomrror  ItantiV  IM-.   ,-.. 

M>  DcVAL  i  ir.,  No.  IO, 

1903),  in  discussing  the  scanty  results  of 
operative  intervention  in  cases  of  prim- 
ary enlargement  of  the  spleen  compli- 
cated with  anaemia  ani  hepatic  cir- 
rhosis, a  condition  known  as  Banti's  dis- 
consider under  what  conditions 
ami  at  what  stage  of  this  disease 
uectomy  is  indicated.  From  a  careful 
study  of  this  subject  the  authors  con- 
clude that  operative  treatment  is  indi- 
i    by  extreme  enlargement  of  the 

11.     Such   treatment,    it  is  urged,   is 
required   not    in    every   case  of    Banti's 
disease,    but  only  in  those  in  which  the 
patient  is  sutleriug  from  splenomegaly. 
Splenectomy  acts  on  the  generate 
tion  and  probably  on  the  hepatic  li 
but    it  cannot   be  positively   admitted 
that  the  operation  itself  can"  ameliorate 
.re   them.    Beyond    an    enormous 
ase  "f  the  volume  of  the  .-; 
together  with    consequent    abdominal' 

troubles  and  intense  anaemia,  there  are 

1 ther  indications  for  operative  I 

ment  in  case-  of  Banti's  disease.    In  a 
paper  on  the  same  subject  in  the  Annah 
irni  for  October,  i.,-,  ison  reports 
e  in  which  he  removed  the  B] 

ase    with     _■  ults. 

An    instructive  review   of    our    present 
edge  is  here  given,  and  refei 

is  made  to  a  number  of   1  panic 

anaemia  and    Bai  1 1 

splenectomy    which,    in    the    authors 

on,  prove  thai  much  cm 
pushed  by  surgical  measures.     i;i  con- 
clusion, he  holds  that    Banti's  disease 
forms  a  distinct  chapter  in  the  surgery 
of  thi  and  that  eaxlj 

oilers    a      favourable      progUOl 

gravity  of  the    operation,    it    ,s    pointed 

out,  incri  with  the  - 

pleen,  and  the  .;  ,,,,1  Mirgi- 

•  illy    treated,      usually    tern, 

death. 


MIDWIFERY     AND     DISEASES     OF 

WOMEN. 

Ol      «..,,,,      "I    llio    llh.lrni  Hon-     I.i     luln.nr. 

1      1  Deut  mr.i 

her     17th,     1003)     de  lis   With     -    .ine  of     tbo 

ibour    produced    by 
ernal 
1       '.   he  recoi 

of  the  pelvis.    'I'h. 

flattened 
bad    had 

ne  birth  111  the 


nth     month,     with      a      mac. 
fetus,    and  one    full-time   pregnancy  at 
the  end  of  which  perforation  and  cranio- 
olasia  had  to  be   performed.    The 
jugata   vera    measured    2j  in.     A- 

nt  was  extremely  anxious  to  have 
a  live  child,  and  the  measurements  of- 
the  pelvis  lay  been  relative  and  absolute 
indications  for  Caesarean  section,  it  was- 
decided  to  carry  this  out.     The  patient, 
was  removed  into  hospital  after  si., 
been    iu    labour  for  three  hours.     Thai 
membranes   ruptured  during  the  trans- 
port, ami  the  cord  prolapsed  on  arrival. 
I'hloroform  was  administered  at  once, 
but  the  patient  took  it  badly,  owing  to- 
a  quantity  of  food  in  the  stomach, 
vomited  a    great  dial.     On   account  of 
the  condition  of  the  woman,  as  soon  as- 
1  he    child   was  delivered  and  made  to-' 
breathe,  the  uterus  was  included  by  a 
ligature  around  the  cervix,  and  rem 
above  the  ligature.     The  patient  devel- 
oped a  severe  bronchitis  on  the  second' 
day,  and  died  of  broncho-pneumonia  on- 
the    eighteenth  day.     The  wound    had 
healed  by  first  intention  and  the    peri- 
toneum  was   intact.     The  second 
was  that  of  a  primipara,  with  a  Battened 
rickety  pelvis,  with  a  conjugata  vera  of 
z\    111.    The  child  was   freely  movable 
anovethe  inlet  of  the  pelvis,  with  tin 
vertex    presenting   in    the  second  posi- 
tion.    The  fetal  head  appeared    to   be 
large,  and  as  it  could   not  be  pressed* 
into  the  pelvis    it  was  decided  to  per- 
form Caesarean  section.     The  operation 
was  carried  out  without  difficulty,  and 
the  child  was  delivered  alive  through 
a  longitudinal  incision  in  the  anterior 
wall  of    the   uterus.      The    tubes  wen 
tied     in     two    places    and    divided    in 
lut  ween    the    ligatures.        The    patient 
left  hospital  well  in  three  weeks.      Tin 
-    in    favour   of     this     ease    were 
intact  membranes,  no  infection  of  the 
uterus,  and  good  heart  sounds  of  the 
fetus.      The   next    case   was   that   of   a 
woman  injthe  ninth  month  of  pregnancy 
who  had  borne  four  children  with  instru- 
mental help,   of  which   three   had  died 
during   the   birth.       The   pelvis   was   a 
Battened  rickety  one.  with   :i   conjugata 
vera  of  3,   in.      An  attempt   to   indue. 
labour  prematurely  by  meane  of  bougies- 
caused    profuse    haemorrhage    but    no 
pains.       It    was    therefore    decided    to 
wait  till  the  end  ol  the  pregnancy  and 
then  to  perform  Caesarean  Bection,  but 
after  ten  days  the  membranes  ruptured 
1  nil  profuse  bleeding  again   took  place. 
I  its  pi  n  \  11  was  diagnosed  and  the 
vagina  was  plugged.      As  the  haemor- 
rhage   continued    in    spite   of    this,    the 
patient  was  removed    into   hospital  and- 

( laesarean  section  » as  p'  1  formed.     The 

fetal  heart  sounds  could    not    be  heard 
and  the  cervix  was  found  to  be  pervious- 

ne  linger,  through  winch  placental 
tissue  but  no  fetal  parts  could  be  felt. 

The    UterUS     was     incised     transvc 
through    the    fundus    and    a   d<  ad    child 

ctracted,     Porro'a  operation  was 
completed,    as     the    woman    was    so 

anaemic    that     it    was    necessary    to- 

curtail    the    length    of    the    operation. 

stump    was     dealt    witn    nxl 
ly.    The  patient  made  a  good 

I  -  next  •  i-e  WM  that  ol 
a  woman  with  an  osteomalacic-  pelvis. 
She   had    gone   through    live   labour-.   ,.f 

winch  the  last  three  were  supposed  to 
have  been  (boilings.   At  each  pregnane] 

she    had    Buffered    from    '•'out    rheum- 
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atism."  This  got  better  after  each  birth. 
She  presented  herself  in  the  second 
month  of  pregnancy,  and  the  diagnosis 
of  osteomalacia  with  a  typical  pelvis 
was  easily  arrived  at.  She  was  treated 
with  phosphorus  and  cod-liver  oil  for 
seven  months  but  without  effect.  It 
was  therefore  considered  advisable  to 
suggest  Caesarean  section  to  the  patient, 
and,  as  she  agreed  to  this,  she  was 
admitted  into  hospital  eight  days  before 
the  expected  full  time.  Porro's  opera- 
tion was  carried  out,  and  both  mother 
and  child  left  the  hospital  six  weeks 
later  well.  The  second  series  of  cases 
deal  with  obstruction  to  labour  due  to 
the  condition  of  the  pelvic  organs.  The 
first  case  was  that  of  a  woman  with  cer- 
vical carcinoma  of  the  size  of  a  goose's 
egg  in  the  ninth  month  of  pregnancy. 
The  patient  was  chloroformed;  lapar- 
otomy was  performed.  The  child 
was  delivered  through  a  longi- 
tudinal incision  in  the  anterior 
wall ;  the  uterus  was  then  amputated 
supravaginal ly  and  an  elastic  "ligature 
applied.  The  abdominal  wound  was 
closed.  The  carcinoma  of  the  cervix  was 
removed  with  the  Paquelin  cautery  per 
vaginam  and  the  stump  of  the  vagina 
extirpated.  She  made  a  good  immediate 
recovery,  but  died  three  years  later  of 
a  recurrence  in  the  left  parametrium. 
Puppel  discusses  the  advantages  of  this 
method  of  dealing  with  such  a  case  as 
against  empytying  the  uterus  after 
dilating  the  cervix  and  then  vaginal 
total  extirpation,  against  the  classical 
total  extirpation  per  abdomen,  against 
the  classical  extirpation  per  vaginam, 
and  against  vaginal  Caesarean  section 
with  total  extirpation.  He  next  deals 
with  cases  of  myomata  of  the  uterus, 
obstructing  labour.  In  one  ease  the 
midwife  had  examined  freely  per  vagi- 
nam before  sending  for  assistance,  and 
on  admission  into  hospital  there  was 
already  a  fetid  discharge.  In  this  case 
he  carried  out  a  Porro's  operation.  The 
lower  pelvis  was  completely  filled  by  a 
large  myoma.  A  second  case  was 
peculiar.  The  child  was  born  spon- 
taneously, but  was  found  to  be  dead 
and  macerated.  The  placenta  did 
not  follow.  Expression  and  attempts 
to  remove  it  manually  failed,  and  on 
examination  by  the  gynaecologist  from 
the  hospital,  it  was  found  that  the 
uterus  was  very  large  and  hard ;  the 
cervix  was  dilated  to  allow  two  fingers 
to  pass,  and  was  extremely  long.  At 
about  the  level  of  the  internal  os  a  myoma 
of  the  posterior  uterine  wall  was  felt. 
The  cervix  was  plugged,  and  the  patient 
removed  into  hospital.  There  was 
no  haemorrhage.  As  a  curette  could 
not  be  passed,  the  cervix  was  again 
plugged  and  the  uterus  was  washed  out. 
During  the  next  few  days  the  patient 
had  several  rigors.  The  cervix  was  then 
incised  and  an  attempt  to  remove  the 
placenta  was  made  ;  this,  however,  was 
again  unsuccessful.  The  cervix  was 
therefore  sutured  and  a  total  extirpa- 
tion of  the  uterus  through  the  abdominal 
wall  was  carried  out.  Lastly,  he  deals 
with  2  cases  of  labour  obstructed  by 
ovarian  tumour.  He  says  that  in  the 
case  of  ovarian  cysts  one  should  always 
puncture  during  labour,  and  undertake 
the  removal  at  a  later  date,  but  with 
solid  tumours,  i'  the  tumour  cannot  be 
replaced,  Caesarean  section  must  be 
considerec1. 


<H3>    secondary  Perineorrhaphy   in 
Childbed. 

Ann.  mise  (Monats.  f.  Geb.  u.  (ty>i., 
September,  1903)  believes  that  a  rup- 
tured perineum  should  be  carefully  re- 
paired duriDg  the  later  stage  of  the 
puerperium.  As  an  operation  performed 
lor  the  repair  of  a  damage  during  labour, 
it  should  be  undertaken  during  con- 
valescence from  that  labour,  so  as  to 
anticipate  very  disagreeable  complica- 
tions as  well  as  cicatricial  changes  pre- 
judicial to  the  success  of  a  surgical  pro- 
ceeding later  on.  It  is  simple  under  the 
circumstances,  free  from  danger,  and,  as 
a  rule,  successful.  Hence  it  is,  in 
Abuladse's  opinion,  obligatory  on  the 
obstetrician  to  repair  a  torn  perineum 
at  the  end  of  the  puerperium  when  dis- 
charges have  oeased.  The  primary 
operation,  undertaken  immediately 
after  labour,  obviates  complications  if 
successful,  but  the  writer  knows  that  it 
is  by  no  means  always  followed  by  suc- 
cess, and  a  weak  perineum  is  a  frequent 
result.  Indeed  it  is  unsurgical  to  sew 
up  a  deep  rent  with  lacerated  edges. 
He  gives  a  series  of  secondary  opera- 
tions in  his  own  practice,  where  in 
several  cases  he  had  failed  in  a  primary 
operation,  the  sutures  cutting  through 
or  the  wound  suppurating.  All  his 
secondary  operations  proved  successful. 
He  adds  much  evidence  in  favour  of  his 
practice  from  older  records. 

<94>    Protection     of     Creters      by      Kelly's 

ii  ,  -1  '    I  '    '    Ml  III  ,  . 

Faure  (La  Gyn.,  August.  1903)  dwells 
on  the  great  dangers  to  which  the 
ureters  are  exposed  during  the  enuclea- 
tion of  large  uterine  tumours  opening 
up  the  broad  ligament  and  of  burrowing 
or  widely  adherent  ovarian  tumours. 
In  one  case  of  the  latter  type,  where  the 
uterus  was  drawn  high  up  on  the  an- 
terior surface  of  a  multilocular  cyst,  the 
bladder  happened  to  be  similarly  dis- 
placed and  was  wounded  during  the 
opening  of  the  abdominal  cavity.  The 
laceration  was  closed  and  the  bladder 
dissected  down  off  the  face  of  the 
tumour,  which  was  then  tapped.  In 
separating  adhesions  on  the  left  side 
the  iliac  vessels  were  laid  bare,  the 
parietal  peritoneum  covering  them 
being  pushed  inwards.  With  the  dis- 
placed piece  of  peritoneum  went  the 
upper  pelvic  portion  of  the  ureter,  and 
Faure  feared  to  damage  that  duct  by 
working  in  the  dark  from  above  down- 
wards. He  therefore  determined  to 
work  the  other  way,  and  divided  the 
supravaginal  cervix  with  scissors.  A 
long-bladed  pressure  forceps  was  placed 
on  the  lower  end  of  the  uterus,  which 
was  next  drawn  up.  Then  the  uterus 
and  appendages  were  detached  from 
below  upwards,  a  manceuvre  which 
proved  quite  easy.  The  displaced 
parietal  peritoneum,  with  the  left 
ureter,  was  then  exposed  and  easily 
pushed  back.  The  tumour  being  re- 
moved, the  cervix  was  closed  with  a 
catgut  continual  suture  and  the  pelvic 
peritoneum  repaired  :  the  pelvic  cavity 
was  drained  and  the  patient  recovered. 
Faure  speaks  in  the  highest  terms  of 
Kelly's  method  of  beginning  an  opera- 
tion of  this  kind  by  dividing  the  uterus 
at  the  isthmus  and  dissecting  it  up- 
wards with  its  appendages.  Bisection  is 
very  useful  in  many  cases.  It 
allows  of  the  removal  of  a  large  tumour 


much  more  rapidly  than  by  working 
from  above  downwards,  and  moreover 
saves  the  ureters  from  damage. 


THERAPEUTICS. 


(!>.",>  Digestibility  or  Vegetables. 
Although  many  observations  are  re- 
corded of  the  digestibility  of  various 
vegetables  in  vitro  and  in  animals,  very 
few  attempts  have  been  made  to  esti- 
mate accurately  their  values  in  man. 
Bryant  and  Milner  (Amer.  Journ.  of 
Phys.,  October,  1903)  report  careful  ob- 
servations made  upon  themselves  and  a' 
student.  A  diet  consisting  of  constant 
proportions  of  meat,  bread,  butter, 
milk,  and  sugar  was  taken  for  some- 
days,  and  the  composition  of  the  food 
and  of  the  faeces  determined.  Then  a- 
vegetable,  either  cabbage,  potatoes, 
beetroot,  apple  sauce,  or  green  corn  wasr 
added,  and  the  effect  upon  the  composi- 
tion of  the  faeces  ascertained.  The  re- 
sults of  most  practical  interest  were 
those  relating  to  potatoes  and  cabbage. 
The  former  food  can  be  classed  as  one  of 
the  most  digestible  for  a  healthy  man  : 
91  per  cent,  of  the  total  energy  of  the 
potato  was  available  in  the  body.  Cab- 
bage proved,  as  would  be  expected,  not 
so  digestible,  less  than  60  per  cent,  of  its 
energy  being  available.  Beetroot  ancir 
apple  sauce  were,  like  potato,  mostly- 
utilized.  As  regards  proteid  or  fat, 
these  substances  are,  as  is  well  known, 
of  little  value,  but  the  carbohydrate, 
which  they  contain  in  large  quantity,  is 
well  digested  and  absorbed.  The  effect 
produced,  however,  does  not  entirely 
depend  on  the  value  of  the  vegetables- 
themselves,  for  it  was  found  that  the 
digestibility  of  the  rest  of  the  diet  may 
be  improved  by  the  addition  of  these 
foods.  Vegetables  supply  organic  acids 
and  mineral  salts,  make  the  diet 
pleasanter  to  eat,  and  by  their  bulk- 
maintain  a  healthy  activity  of  the  in- 
testine, and  their  beneficial  action  is 
probably  largely  due  to  these  factors. 

(96)    The   Treatment   of    tialactophoritis     n, 
the  Xewborn. 

Betti  (II  Morgagni,  November,  1903) 
considers  that  inflammation  of  the 
breast  is  more  common  in  newly-born 
children  than  has  been  supposed.  He 
has  attempted  without  success  to  find 
evidence  in  favour  of  the  view  that  it  is 
usually  caused  by  blows.  He  considers 
the  treatment  with  compresses  moist- 
ened with  boracic  acid  solution  inade- 
quate, and  recommends  that  as  soon  as 
swelling  and  redness  show  the  onset  of 
inflammation  sublimate  of  mercury 
solution  (1  in  3,000)  should  be  used  for 
preparing  the  compresses.  In  female 
children  even  slight  suppuration  in  the 
breast  may  lead  to  serious  results,  and' 
Beati  recommends  that  as  soon  as  there 
is  any  appearance  of  pus  the  puriform 
liquid  in  the  breast  should  be  carefully 
squeezed  out,  as  recommended  by  Budin. 
If  the  patient's  breast  and  the  operator's 
hands  have  been  properly  prepared  nc/ 
bad  result  can  follow  this  operation, 
which  should  be  performed  without 
waiting  for  the  onset  of  fever  or  lymph- 
angitis. Compresses  of  some  efficient 
antiseptic  should  be  applied  again  after 
the  operation,  and  cure  maybe  expected 
in  a  day  or  two,  as  in  the  two  cases  of 
his  own  which  Betti  quotes. 
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<i:>  Tii<     lelloa   of   liaealc  ea  the  Kldaejn 

Ol   <  lillilr.  11. 

I'kimp  v  have  reported  that 

[lie    causes 

ae  and  granular  cylinders,  ol  renal 
■  linm  and  ol  red  blood  corpnsclea 
e  urine.     ' 

male  d\  II"  R    ' 
'■  ivember,  1903)  care- 
fully i   the  sediment  Irom  the 
urine  ol  jj  children  all  treated  hypo- 
dermically,  or  by  tin-  mouth,  l>y  large 

-  of  arsenic.    In  three  of  the 
the  drug  was  pushed  beyond   the  limits 
ce,   I'Ut  the  Bymptoms   were 

gastric  and  intestinal t  renal.    In  no 

renal    epithelium,  or 

there- 
1    of  chil  d- 
ren  whose  kidneys  are  healtl 
with,  the  therapeutic  use  of  arsenic  is 
tree  from  danger. 

(tS)   1 1*  .iim.iii   of   Uopeela    Ireata, 

'd,  p.  345, 
19031  that  alopecia  area! 

is  by  preference  on  a  nervous  soil. 
General  ire, anient  is  hence  important, 
and  sea  sir,  exercise,  massage,  etc.,    are 
Internally  .1 

il.     Locally    tin- 
author  r.  epilation  round  the 

t    irritation    of   the   skin.    Acetic 
be  bald  places  either 

nun-    or    diluted    as    follows:    ether    25, 

hydrate  "f  chloral  1  to  4.  acetic 

Oil        lihor    also    uses 
■   chrysarobin  made  up  with 
;  line.    In  rebel- 

lious i  lister  in  I.  fol- 

1    by    1I1  tion    of    silver 

in  addition  to  the  local  treat- 
al  the  whole  scalp  may  be  treated  by 
friction     with     the     following    lotion: 
..  300  grams  :  alcohol 
. :  bichloride  of  met 
am  :  tincture  of  cantharides, 
if    chloral  tor  oil, 

1  Ither  methods,  bix  b  a 

1  [nency  cur- 

•I    light    treatment    have   bei  n 

ict  in  the 
by  causing  irritation. 
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example,     the      diphtheria      bacillus' 

The    fresh    Cell    plasma    >il 

was  m  the  next  Beries 

obtained  by  triturating  large  quanl 

of  culture  and  Uterine  with  the  aid  of  a 

hydraulic  pre--,    ti 
used   h  r  immunizin 

showi  d    that    the    typhoid   cell 

aa  possesses   active   physiolo 
properties,     ind     thai    on    injection    it 
affords  a  certain  protection  against  viru- 
lent typhoid  organisms  in  virtue  of 
citie  bacteriolytic  properties  developed 
in  the  blood  of  the  treated  animals.     In 
rvations,  while  the  immuniz- 
■  I  ies  "i  the  cell  juices,  as  re- 
gards  the  typhoid  organism,  had    I 
demonstrated,  acute  and  definite  toxic 
effects  had  proved  remarkable  by  their 
\s    an    intoxication    of    the 
n  in    the  case  of  enteric    fever  is  a 
grave  and  perhaps  the  cardinal   factor  to 
be  considered  in   the   treatment  of  the 
irch  for  an  active  toxin  in 
II  plasma  is  the  matter  of  greatest 

importance.  It  seemed  probable  that  the 
11  demonstrating  the  pre- 
sence of  such  a  toxin  was  due  to  the 
filtering  method  employed.  The  dis- 
integration oi  the  organisms  by  a  method 
which  did  not  necessitate  filtration  was 
attempted  and  successfully  carried  out 
by  trituration  in  a  frozen  condition  al 
1  he  temperature  of  liquid  air.  In  addi- 
tion to  the  typhoid  bacillus,  othei 
teria  and  other  types  of  vegetable  cells, 
also  animal  tissues,  were  treated  in  this 
way,  and  their  intracellular  juices  ob- 
I.     The  results  which  are  now  pub- 

lished  concern  the  typhoid  orgai 
The    mass    obtained   by  trituration    at 
1900  ('  ixed    with   sail    solution 

and  centrifugalized.    The  fluid  obtained 

1    into    annuals    in 

ibly     proved     toxic     or 
and    it  was   therefore  concluded 
thai     the     typhoid     bacillus    contains 
within  itself  an  intracellular  toxin.  The 
ty  of  the  Hn id  varied  directly  with 
the  virulence  of  the  living  bacilli,  in  one 
B    10  per   cent,    toxin    was   ob- 
tained,   of     which    0.003    c.cm.    killed 
within  twenty-four  hours.      The 
flcity  of  the  fluid  was  demonstrated  by 
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pin  it  pable    oi  urate 

d   m   the  nteric 

plague,  and  othei  .   the 
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mnnized    against    abrin,    has    investi- 
gated the  lesions  produced  in  fowls  by 

abrin  poisoning.       He  injected  into  the 

neal  cavity  4 mg.  ol  the  poison  for 

each     kilog.    of     the     bird  a    weight. 

choosing  healthy    and   well-grown   buds 
hing  2,500  grams    or  a  little   D 

The  six  animals  experimented  upon  all 
died  with  similar  symptoms  in  from 
thirty  to  eighty  hours.  Rossi  supplies 
a  detailed  account  of  the  histological  ex- 
amination of  one  of  the  birds  which 
died  between  thirty  and  forty  horm 
after  the  injection.  The  conclusions  at 
which  he  arrived  are  as  follows:  Fowls 
BBS  no  natural  immunity  against 
i.  The  alterations  produced  by  the 
poison  do  not  differ  much  from  those 
produced  by  the  same  poison  in  mam- 
mals or  from  those  produced  in  D 
mala  by  ricin  poisoning.  All  tin- 
organs  are  more  or  less  profoundly 
altered,  and  the  longer  the  duration 
of  the  case  the  more  distinct  are  the 
alterations.  Vascular  congestion  is 
one  of  the  most  noticeable  points, 
small  haemorrhages  being  scattered 
through  all  the  organs.  Cellular  altera- 
tions also  are  everywhere  to  be  found, 
the  liver  and  intestine  being  most 
affected  and  the  kidneys  comparativi  ly. 
but  not  absolutely,  unchanged.  In 
none  of  the  glandular  organs,  with  the 
oxe<  pt  ion  of  the  kidneys,  was  it  possible 
to  find  any  sign  of  granules  of  secretion. 
relative  immunity  of  the  kidneys. 
both  from  congestion  and  cellular  de- 
generation, is  probably  the  result  of  the 
route  by  which  the  poison  tends  to  be 
eliminated    from    the  body.       It    leaves 

the  body  by  the  intestine,  and  it  is  in 
the  intestine  that  the  changes  arc 
marked.  Though  the  vascular  con- 
gestion with  extravasations  and  other 
circulatory  changes,  was  everywhere 
found,  there  seems  to  be  no  reason  for 
agreeing  with  Werlzovsky  that  the 
changes  in  the  organs  are  entirely 
secondary  to   circulatory    distort 

On  the  contrary,  there  isa  general  toxic 
action.  In  fowls  in  which  the  course  of 
the  illness  lasted  two  or  three  days  the 
COngi  sti\  e  phenomena  were  diminished 
and  the  cellular  alterations  were  more 
profound  and  more  widely  diffused. 


<ioi>  <  :■ >  of  Death  in  Diphtheria, 

Erik  Fam  r,  ii  tation  for  the 

M.I',  degree  ol  Copenhagen,  points  out 

that  the  cause  oi  death   in  diphtl 
depends   upon  the  intensity  ol   the  in- 
fection,  the  disturbance  01  the  circu- 
latory  apj  and   the  respiratory 
mm-  and  general  compliea- 
<>iit    oi    ;(,   easea  ol   which    be 
Btudied    with    special    regard    to    the 
o  1  iroulation,  I 
, .  disl  ind  sci  ies  ol  all.  rations. 
In  two  groups  death  occurred  through 
the  act  ion  oi  the  toxin  upon  the 

motor    centre,     in     another    the     lethal 
toms     were     those    of     poison     by 

carbon  dioxide,  in  anothei  group  there 

n  .  inipoi  pint  changes  intl 
muscles,     Faber  did    not  obi 

di st  in.  I  cardiac  paralysis.    1  le  con 

that    death    in    this    group    was    due    to 

.  -is  of  il  .  iry  i  enti  e.     In 

of  the  eas.s  the  blood  pn 

uait.  red  :    in  the  worsl    eas<  b    it 

always   tell   during    the    flrst    fourteen 

■  lavs,  ami  only  returned  to  normal  about 

the  i  'f  the  fifth  week. 
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MEDICINE. 
(102)    Ibdominul    Palo. 

At  a  meeting  of  the  Medical  Society  of 
the  State  of  Xew  York  held  on  January 
26th,  27th,  and  2SU1  (Medical  Record, 
January  30th),  abdominal  pain  formed 
the  subject  of  a  discussion.  John  H. 
Musser  (Philadelphia),  speaking  of 
spasm,  or  rigidity  of  the  abdominal 
muscles,  said  it  should  be  remembered 
that  in  women  with  enormously  dis- 
tended and  relaxed  abdominal  walls 
rigidity  was  not  likely  to  be  present. 
If  toxaemia  were  present,  or  there  were 
a  moderate  leucocytosis,  too  much  stress 
must  not  be  laid  upon  muscular  spasms 
as  an  evidence  of  pain.  On  tfie  other 
hand,  in  athletic  individuals  even  mode- 
rate abdominal  pain  was  likely  to  give 
rise  to  excessive  muscular  spasm.  It 
had  long  been  known  that  in  some  cases 
of  Bright's  disease,  particularly  in  preg- 
nant women,  pain  occurred  in  the  upper 
half  of  the  abdomen  as  a  forerunner  of 
an  attack  of  uraemia.  Then  there  might 
be  cases  of  supposed  abdominal  pain 
dependent  upon  hysteria.  In  consider- 
ing abdominal  pain  the  occurrence  of 
rheumatism  of  the  diaphragm  and 
diaphragmatic  pleurisy  should  not  be 
forgotten.  With  the  onset  of  pneu- 
monia, particularly  in  children,  the 
symptoms  complained  of  might  be  en- 
tirely abdominal  and  lead  to  a  suspicion 
of  appendicitis  or  a  localized  peritonitis. 
Pain  due  to  gastric  disease  was  not  by 
any  means  confined  to  the  region  of  the 
stomach.  Pyloric  spasm  was  often  con- 
founded with  gall-bladder  disease.  A 
large  proportion  of  the  cases  of  sup- 
posed gastralgia  that  he  saw  proved  to 
be  cholelithiasis.  Pericarditis  and 
angina  pectoris  were  well  known  to  be 
associated  with  pain  referred  to  the 
abdomen.  Every  known  method  of 
investigation  must  be  employed  in 
differentiating  gastric,  hepatic,  renal. 
and  pancreatic  pain.  The  disappear- 
ance of  pain  was  often  also  of  much 
significance,  pointing  frequently  to  the 
onset  of  toxaemia.  Again,  there  were 
cases  in  which  pain  was  absent  when 
it  should  be  present.  A  notable 
example  of  this  was  intestinal  ob- 
struction with  paresis  of  the  bowel. — 
J.  D.  Bryant  (Xew  York)  read  a  paper 
on  abdominal  pain  referable  to  the  abdo- 
minal walls.  He  said  that  inflamma- 
tion of  the  visceral  layers  of  the  peri- 
toneum did  not  cause  pain  of  such 
severity  as  to  be  of  much  diagnostic 
importance  in  most  instances.  The 
nerve  supply  of  the  abdominal  walls 
should  be  borne  in  mind  in  connexion 
with  this  subject.  A  hyperaesthetie 
surface  sometimes  overlaid  an  inflamed 
area  of  peritoneum.  Involvement  of 
that  porticn  of  the  pleura  supplied  by 
the  dorsal  nerves  would  sometimes 
cause  pain,  hyperaesthesia,  and  rigidity 
of  the  abdominal  wall.  An  infection 
localized  in  the  abdominal  wall  itself 
might  be  mistaken  for  intra-abdominal 
involvement. — F.  H.  Wiggin  (Xew  York) 
dealt  with  abdominal  pain  of  intestinal 
origin.     He  said  that  abdominal  pain 


was  common  to  all  disorders  of  the  in- 
testine.     In     a     general     way.     sharp 
persistent       abdominal       pain       ind.- 
cated  involvement  of  the  peritoneum, 
while     dull     aching     pain     indicated 
involvement  of  the  connective  tissue. 
Tenesmus    pointed    to    implication    of 
the     lower     third    of     the    intestinal 
tract.     Colicky  pains  occurring  several 
times    a    year,    in   a    person   not   con- 
stipated,  pointed    strongly   to    ventral 
stenosis.    Involvement  of  the  colon  was 
shown  by  diarrhoea,  limitation  of  the 
pain,  and  sensitiveness  of  the  course  of 
the   large  bowel.     Colicky  pain  in  the 
left    iliac    fossa,    with    tenesmus    and 
blood-stained  stools,   suggested  inflam- 
mation of  the   sigmoid  flexure   of    the 
rectum.     In  disease  of  the  upper  part 
of  the  duodenum  there  was  pain   in  the 
right  hypcchondrium,  and  occurring  a 
few  hours  after  eating.    The  diagnosis 
of  appendicitis  should  never  be    made 
until  after  exploration  of  the  chest  had 
excluded  disease  of  the  lungg  or  pleura. 
Severe  abdominal  pain  in  the  region  of 
the  umbilicus,   associated  with  consti- 
pation and  collapse,  suggested  external 
hernia,  and  should  lead  to  a  careful  ex- 
amination of    all    the  various    hernial 
openings,  and  also  a  search  for  a  tumour 
in  the  linea  alba.     Subacute  symptoms 
of  obstruction,  occurring  in  a  man  over 
40  years  of  age,  giving  a  history  of  con- 
stipation and  associated  with  rapid  dis- 
tension of  the   bowel,   pointed  to  vol- 
vulus.     In     all     cases    of    persistent 
abdominal  pain  of  obscure  origin,  ex- 
ploratory  operation    should    be    done. 
R.  F.  Weir  (Xew  York)  called  attention 
to  a  recent  communication  by  Ellsworth 
Eliot  (Xew  York)  on  the  behaviour  of 
the  aortal  arches  as  an  aid  to  diagnosis. 
If,  with  the  thumbs  directed  towards 
the  sternum  and  the  fingers  crowding 
the  aortal  arches  inwards  and  towards 
the    vertebral    column,    an    abnormal 
resistance    was    encountered,    it    was 
very  significant  of    some  pathological 
condition  in  the  region  of    the  liver, 
pancreas,   duodenum,   or  pylorus,   and 
was  sometimes  present  when  there  was 
no  rigidity  of  the  rectus  muscles.    With 
thi«  resistance  there  was  oftentimes  an 
additional  pain.     Eliot  had  met  with 
one  case  of  pancreatitis  in  which  leuco- 
cytosis was    present;    so   the   surgeon 
could   no  longer  rely  implicitly  upon 
absence  of  leucocytosis  as  an  indication 
of   pancreatitis.      McBurney  had   told 
the  speaker  of  one  case  in  which  the 
rigidity  of  the  abdominal  wall  was  not 
due  to  some  intra-abdominal  lesion  but 
to  beginning  tetanus.     Although  it  has 
been  shown  that   "  MeBurney's  point  " 
did  not  accurately  represent  the  position 
of  the  appendix,  the  method  of  examina- 
tion known  as  'finger  pressure1'  sug- 
gested by  McBurney  was  in  itself  so 
valuable  as  to  warrant  the  association 
of  his  name  to  it.     It  was  often  exceed- 
ingly difficult  to  feel  the  appendix,  and 
it    was    well    to    remember    that    this 
palpation  could  be  very  greatly  facili- 
tated by  directing  the  patient  to  raise 
the  leg  a  little  outside  of  the  median 
line.       This    would    cause    the   psoas 
muscle  to  contract,  and  as  the  appendix 
was  usually  resting  on  this  muscle  or 
near  it  the  appendix  would  be  lifted  up 
within  reach  of  the  examining  finger. 
In    the  case  of   a  young  child    much 
information     could     be    obtained    by 
passing  the  finger  up  into  the  bowel. 


SURGERY. 

4103)  Formation   ,,1    New  joint  by  Metallic 
Supports. 

Pascale  (Rif.  JJed.,  December  2nd, 
1903)  in  the  first  part  of  an  interesting 
communication  reports  the  case  of  a 
lad,  aged  19,  whose  humeral  head  and 
part  of  the  shaft  of  the  humerus  were 
removed  for  a  sarcomatous  growth,  and 
a  new  joint  made  by  attaching  the 
humerus  to  the  scapula  by  means  of 
stout  metallic  wire.  The  result  so  far 
is  excellent,  both  as  to  function  and 
non-return  of  growth.  Another  case  of 
the  author's  similarly  treated  concerned 
the  ileo-femeoral  artieulation.  The 
first  patient  dated  his  trouble  from 
a  fall  on  December  3rd,  1901.  As  pain 
and  swelling  occurred  he  consulted 
various  surgeons,  and  in  January,  1902, 
he  was  narcotized  and  the  arm 
thoroughly  examined  with  a  view  to  a 
possible  dislocation ;  no  displacement 
was,  however,  detected.  At  the  further 
operation  a  distinct  sarcomatous 
tumour  was  found  growing  from  the 
head  of  the  humerus.  The  upper  and 
external  segment  of  the  humeral  head, 
was  unaffected,  but  the  tumour  affected 
the  remaining  portions  and  spread: 
down  below  the  surgical  neck  and  into- 
the  attached  muscles.  All  these 
diseased  parts  were  freely  removed,  but 
it  was  found  possible  to  preserve  part 
of  the  attachment  of  the  deltoid  and- 
pectoralis major.  After the.haemorrhage, 
which  was  troublesome,  was  arrested, 
the  various  muscles  were  carefully 
attached,  a  stout  thread  of  silver  was- 
passed  through  the  whole  of  the  shaft  of 
the  humerus  and  thickest  part  of  the 
glenoid  cavity  and  twisted  up  on  the 
external  surface  of  the  humerus.  The- 
post-operative  course  was  excellent,  and 
after  twelve  days  the  large  wound  was 
completely  healed.  The  limb  was  fixed 
for  about  twenty  days,  and  after  that 
passive  movements  were  commenced. 
About  a  month  later  the  limb  was  found 
very  little  shorter,  the  shoulders 
lowered,  and  less  prominent,  but 
covered  with  a  good  firm  mass  of  muscle 
tissue.  There  was  no  pain  and  the 
junction  was  good.  The  patient  was 
able  to  dress  himself  unaided,  and  ex- 
cept the  movements  of  abduction  and 
elevation  which  were  diminished,  had 
an  excellent  range  of  movement. 

4104)    Persistent  Papillary  Membrane   with 
Anterior  Synecliiae. 

Winterstf.ini  r  (Graefe's  Archiv  f. 
Ophthal.,  October  13th,  1903)  discusses 
the  above  condition  with  regard  to  it& 
etiology  and  subsequent  course.  The 
following  are  his  conclusions  :  That  the- 
cause  of  anterior  synechia  of  a  persis- 
tent pupillary  membrane  is  (though  not 
invariably)  to  be  found  in  a  blenorrhoea 
neonatorum  which  has  led  to  ulceration 
and  perforation  with  prolapse  of  the 
fetal  pupillary  membrane,  which  at 
that  early  age  has  not  yet  entirely  dis- 
appeared, and  with  adhesion  formation 
between  it  and  the  corneal  cicatrix, 
which  develops  later.  That  the  cicatrix 
clears  up  later,  leaving  a  very  small 
scar  which  lies  in  the  deepest  layers  of 
the  cornea.  All  previous  observations 
have  been  made  clinically  on  cases 
which  have  arrived  at  a  stationary  con- 
dition, coming  under  observation  some 
months    or    years    after    birth,    which 
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fir  reso- 
jible. 
Wintersteiner  I  mie- 

ally  a  case  in  an  infant  of  biz  weeks  old, 
the  microscopic  diagnosis  ol  which  was 
the  following  :    central,    fresh,    richly 

il  cicatrix, 
ingtln-  entire  depth oi  thecomes  cen- 
tr.illy,  and  connected  with  the  lens  by 

I  with  the 
pupillary  edge  by  a  persistent  pupillary 
membrane;  commencing  anterior  polar 

That   the   anterior  sym 
really     consists    of     pupillary    mem- 
md      not      of     inflammatory 
new-formed,  connective  tissm-  tin  •■ 

-   doubt   "ii    account   "f  (1)  the 
e     and     11011  -  inflammatory 
nature  of  the  tissue;  (2>  from 

nterior  surface  of  the  iris,  near  its 
pupillary   margin.     The  nature   of  the 
anterior  adhesion  "f  the  lens  is  more 
doubtful,  whethei   il   is  to  bi   1.  yarded 
as  a  pupillary  membrane  or  as  new- 
formed    connectivi  from    the 
i        ously  obs. 
between  lens  and  cornea 
been  found,  but  these  cases  were 
riod,  and  if  the 
f  pupillary 
membrane  nothing  1-  more  likely  than 

1  implete 
uiki  -   place,  leai  ing  the  l<  < 

■  iily  an  anterior  polar  ca( 

>us  adhesion.  It 

that     in     the     case 

was    thick 

and  extensive,  while  in  the  cases  previ- 

y  observed  the  cornea  was,  for  the 

u\  and  only  opaque  at  a 

corresponding    to    the   point  of 

limciii.    hut    t  who   have 

erved  the  almost  incredible  capacity 

ition    in   the  cornea  of  young 

difficulty  will   nut   be   a 

.11-  one.     He  1  ites  two  other 

lively,  tu  prove 
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Bull.  '  t  .!/•  '  'liir. 

1903)  reports  a  case  of 
deep  i  iiury  of  the  right  Lobe  of 

the  li  y  treated  by  I 

1    plugging   of    the    hepatic 
wound.     The  patient,  a  young  wi 
aged  22.  was  much  collapsed  when 
seen  about  two  hours  after  the  receipt 

md  the  peritoneal  cavity 
:  irge  quantity   of  coagul 
I.     The  incision  in  the  abdominal 
made  over  the  outer  margin  of 
the  right  rectus  muscle.     On  the  upper 
surface  of  the  liver  was  a  wound  into 
which   the  whole  length  of   the   finger 
could  be  passed,  and  on  the  inferioi 

near  the  hilum  was  found  the  orifice 

of  tin- cut.  A  fleran  interval  of  twelve  days 

a  radiographic  examinatii  ideof 

the  patient  with  the  object  of  finding 
the  bullet,  which,  to  the  author's  sur- 
prise, was  linally  discovered  in  the 
upper  part  of  Scarpa's  triangle  of  the 
right  thigh.  Extraction  was  immedi- 
ately followed  by  free  arterial  hat 
rhage,  and  it  was  made  out  that  the 
:  had  produced  a  lateral  wound  of 
the  femoral  arteiy.  As  it  was  imp 
to  arrest  the  bleeding  by  ligature  the 
oj lining  in  the  vessel  was  closed  by 
pressure  forceps.  The  patient  ulti- 
mately made  a  complete  recovery. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<1»:>   1'ri'cnaiic)    "llli    Nt-phrlll-    ami 

M I-. 

Mantih  x  (Bull.et  Mhn.  tie  la  Soc.  Anat. 
de  Paris,  June,  1903 (reports  a  C  ise  where 
the  relationship  of  these  three  condi- 
was  very  uncertain.  Tin  patient 
was  a  short,  pale,  emaciated  single 
woman,  aged  24.  she  had  never  been 
pregnant  before,  and  the  present  | 
nancy  had  reached  the  fifth  month, 
whilst  the  dates  of  syphilitic  inf' 
and  impregnation  must  have  b 

yen    simultaneous.     She    was    ad- 
mitted into  the   Broca  Hospital,  P 

ola     was     observed    with    si 

ditis  and  diarrhoea:  she  stated 
that  she  had  been  taking  mercurial  pills 
from  the  beginning  of  her  il  ■ 
There  was  also  severe  nephritis,  with 
scanty  excretion  of  highly  albuminous 
urine,    it  was  difficult   to  decide  what 

primarily  due  to  the  c  1 
the  fcidni  to  the  1 

sj  j.l  s    evident    mercurial  p.  i- 

1   to   the  i 
tient  ■'  nned     in     hospital    until 

delivery  at  term  and  puerperium.    The 
tient    kept    on    milk   dii  veral 

weeks,  then  V-  and 

Mercury  could    not    he 
:  for  a  very 

:  in-  -t  una: 
quickly.      The    child    died    w  ithlll 

hours  afterbirth.  Tin  patient  went  homo 
and  rested,  but  did  not  confine  her  diet  to 

he  mouth,  no  mi  1.  in y  was   taken. 

months  niter  delh 
itted   with    tl" 

1  vomit  in 
veral    days.     The    mine 
idified  on  boiling.    An  attai  k 

of    1.  .    1  ; 

tin-  patient    died  will  Hi    a    few    minutes 


in    the    middle    of    the    night.      The 
kidneys  showed  advanced  inllammatory 

-.  both  interstitial  and  parenchy- 
matous. Endarteritis  was  particularly 
evident.  Mantoux  believes  that  this 
vascular  change  might  he  imputed  to 
syphilis,  even  so  recent  as  in  this  in- 
stance. Brault  has  noted  widespread 
endarteritis,  largely  obstructive  in  a 
case  of  renal  syphilis.    Massalongo  de- 

1  this  change  as  the  predominat- 
ing appearance  in  a  case  of  nephritis  in 
1  syphilitic  inf  ant  aged  6  months;  albu- 
minuria and  anasarca  preceded  death. 
Lastly,  however.  Mantoux  reminds  us 
that  the  auto-intoxication  of  pregnancy 
and  the  mercurial  poisoning  mu-t  have 
played  an  important  part  in  respect  to 
the  kidney  disease  in  his  patient.  The 
extreme  susceptibility  to  salivation  in 
this  case  prevented  perfect  antisyph- 
ilitic  treatment  during  pregnancy,  so 
that  the  share  of  syphilis  in  causing  the 
advance  at  least  of  the  kidney  disease 
may  have  been  considerable.  It 
markable  that  no  fresh  syphilitic  sym- 
ptoms developed  during  the  patient's 
residence  in  hospital. 

<ins>   rdampslit   aid   Large   Plan-Bin. 

KoKNio  (Zcntralbl.f.  Gyn.,  No.  40,  1903) 
publishes  a  case  where  these  two  condi- 
tions were  combined,  yet  he  could  not 
icl  certain  whether  there  were  or  were 
not  any  causal  connexion  betmen 
tin  in.  The  patient  was  a  small,  sickly 
woman,  aged  36,  her  two  previous 
labours  were   instrumental,    the   pelvis 

1  the  tlat.  rickctty  type.  1  >n  this 
occasion   labour  set  in  at   term,   with 

iche  and  oedema  of  the  legs.  A 
severe  fit  occurred;  Rossi's  dilator  was 
used ;  the  forceps  could  not  be  applied  ; 
craniotomy  was  practised,  but  the 
cranioclast  proved  a  failure,  and  turning 

necessary  to  complete  delivery. 
This  manoeuvre  was  very  difficult  owing 
to  the  rotation  of  the  fetal  body  being 
impeded  by  a  bulky  placenta,  which  was 
afterwards     detached      manually.        It 

lied     1,620   grams,    1  ^    lb, 

the  fetus  weighed  but  3.360 
grams,  or  hardly  7  lb.  6  oz.  The  dia- 
meter of  the  placenta  was  10  in.,  its 
thickness  2:    in.     Neither  to  the  naked 

eye  nor  microscopically  did  its  til 

siiow  any  morbid  condition.     Tie 
tient  had  two  more  violent  tits.    Vapour 
baths  and  other  remedies  were  given, 
hut  she  died  a  few  hours  after  delivery, 

Koenig  admits    that    in    Beven   Cases  of 
severe    eclampsia     recently    under    his 
,  ation  the  placenta  was  normal.    A 
big  placenta  is  nearly  always  asso. 
with  a  large  fetus,  especially  in  robust, 
big-boned  multiparaewith  Habby  ol 
to   Pinard,  pi 
part    in    causing   hypertrophy   of    the 

placenta.       In  the   fetus    w  is 

small,  whilst  the  placenta  was  nearly 

half    its    weight.       l'ossil'ly    it    played  a 

prejudicial  part  in  fetal  tissuechai 

and    was    thus    moi' 
w  it  li  the  eclampsia. 

ii I'itrrlniiiii>   or  ill 

■'i  hii  Miltril.aiitilrr gmSk.  Klinik 
I     i$trom,   vol.  vi.,   100; 

turo. 

Qddil  pun  tice.      The 

■  ut    was  a    girl    aged  21  :    in  her 

there  wis  a  dist  incl  history  of  a 
Mow- on  the  part  caused  by  a  fail,  the 
neighbouring  lymphatics  irged. 
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3oth  (he  clitoris  and  the  infected  glands 
were  removed.  A  year  later  recurrence 
,vas  observed,  and  it  soon  proved  fatal. 
Che  second  patient  was  49,  recurrence 
followed  removal  ofthe  clitoris  about  as 
is  in  the  previous  case.  Trauma- 
tism and  pruritus  seem  tobedetinitr 
exciting  causes  of  this  disease.  The 
Climacteric  does  not  seem  to  beapre- 
disposing  cause.  Many  of  the  patients 
fcad  repeatedly  been  pregnant.  Car- 
joinoma  '>f  the  clitoris  is  not  satisfactory 
•for  surgical  treatment.  About  7  months' 
immunity  from  recurrence  and  one  year 
of  life  after  operation  are  the  very  un- 
satisfactory averages  given  by  the  70 
-cases  in  Bjorkquist's  statistics. 

(lt»>  Hjsteropcxj  :  Dangers  of  a  I tero- 
parietal  Band. 

!MicnEL    {Zentralbl.  f.   Gvnak.,   No.   39, 
.1903)  describes  a  case  where  a  fibrous 
band     nearly    6    in.     long    was    found 
running    between    the    parietal     peri- 
toneum  and    the    fundus    uteri,    three 
years  and  five  months  after  a  Fritsch's 
hysteropexy  had    been    performed    for 
retroflexion  of  a  bulky  uterus,  at  the 
same  time  that  a  large  dermoid  cyst  of 
•the  left  ovary  was  removed.   Abdominal 
pains  became  frequent,  especially  dur- 
ing constipation.    A  small  hernial  pro- 
trusion was  detected  by  Michel  in  the 
upper  part  of  the  abdominal   cicatrix, 
there    was    also    a    reducible    inguinal 
(hernia  on  the  right  side.     The  uterus 
^as  small  and  anteflexed.    The  herniae 
were  treated    radically  and  when    the 
peritoneal  cavity  was  opened  the  band 
•was  discovered.    It  was  as  thick  as  a 
stout  straw  and  is  figured  in  Michel's 
report.    A  portion  of  the  tissue  of  the 
•'undus  was    excised  with    the  uterine 
attachment  of  the  band  and  the  other 
ond  was  dissected  from  the  peritoneum. 
The  uterus  was  once  more  fixed  to  the 
parietes   by  two  silkworm-gut    sutures 
passed  through  the  uterine  attachment 
of  the  round  ligaments.    The  dangers  of 
1  band  of  this  kind,  already  detected  in 
other  cases  where  hysteropexy  has  been 
performed,  are  self-evident. 

(1111  Does  symptomless  Retroflexion 
Reqaire  Treatment  ? 

Koktschac  {Monats.  f.  Geb.  u.  Gyn., 
October,  1903I  answers  this  question  in 
the  affirmative,  denying  that  it  is  old- 
fashioned  (unmodern)  to  treat  a  case 
■where  the  uterus  is  distinctly  bent 
backwards  on  the  cervix  but  has  not 
given  rise  to  pain  or  complications. 
Kustner  has  shown  that  retroflexion 
represents  a  distinct  disturbance  of 
the  equilibrium  of  the  pelvic  organs, 
and  inevitably  leads  if  untreated  to 
"descent  or  prolapse.  The  displace- 
ment must  therefore  be  treated  inde- 
pendently of  symptoms. 

<11*>  Miliary   Phthisis  following  Abortion. 

Hochaus  of  Cologne  {Monats.  f.  Geb.  u. 
■Gyn.,  November,  1903)  writes  of  a  woman, 
aged  22,  who  aborted  at  the  fourth 
•month,  and  became  feverish  on  the 
fifth  day.  There  was  no  discharge  ex- 
cept a  little  lencorrhoea,  which  ceased 
after  injections  and  the  use  of  the  curet- 
ting. There  was  dullness  at  the  right 
apex  and  bronchitis,  but  no  tubercle 
bacilli  were  detected  in  the  sputum. 
The  fever  and  high  pulse  continued, 
and  death  occurred  on  the  thirty-eighth 
day.    Diffused  miliary  tubercle  was  dis- 


covered, involving  lungs,  liver,  spleen, 
and  peritoneum.  An  old  focus  occupied 
the  apex  of  the  right  lung.  Lastly, 
there  was  not  only  cheesy  salpingitis, 
but  also  a  caseating  focus  at  the  pla- 
cental side  on  the  inner  wall  of  the 
uterus.  Hochaus  considered  that  the 
focus  at  the  apex  was  undoubtedly  the 
origin  of  the  tuberculous  disease  which 
involved  the  genital  tract,  but  the  latter 
was  no  doubt  the  source  of  the  general 
infection  after  abortion,  which  proved 
fatal  to  the  patient. 


THERAPEUTICS. 


(US!  The  Action   of   X   Rajs  upon 
Nutrition, 

The  destructive  action  of  the    r   rays 
upon  the  skin  and  nerve  centres,  and 
the  fact  that  they  have  caused  retroces- 
sion of  malignant  tumours  in  many  re- 
ported cases  have   caused   Lupine  and 
Boulud  to  make  a  series  of  experiments 
with    penetrating    rays    upon    animals 
{Lyon  Mid.,   December  13th  and  20th, 
1903).    The  first  guinea-pig  died  on  the 
seventh  day,  having  had  one    to   two 
hours'  exposure  per  diem  to  the  rays. 
It    had    lost    only    18  per  cent,  of  its 
original  weight,    but    the    nitrogenous 
food  given  had  been  insufficient.    The 
second  animal,   also  a  guinea-pig,  was 
exposed  twice  daily  for  three-quarters  of 
an  hour  at  once.    For  the  first  four  days 
the  appetite  remained    good,  and    the 
only  apparent  effect  of  the  rays  was  a 
rise  of  temperature.    On  the  fifth  day  it 
became  collapsed  and  convulsed,  and 
death  seeming  imminent  it  was  killed 
in  order  to  estimate  the  amount  of  gly- 
cogen in    the    liver,   but  this  was    too 
small  for  accurate  estimation,  although 
the  loss  of  weight  was  only  6  per  cent. 
Schiele,   Langhans,  and  others  having 
found  considerable  amounts  of  glycogen 
in  tumours,  especially  when    growing 
rapidly,    it    was    sought  to    determine 
whether  the  rays  had  a    definite  gly- 
colitic  action  or    no.    The  liver    of    a 
fresh-killed    healthy     guinea-pig     was 
therefore   divided    transversely ;    both 
parts  were  placed  in  the  same  chamber 
at  the  same  temperature,  but  only  one 
was  exposed  to  the  action  of  the  rays 
(with  the  interposition  of  a  thin  plate  of 
of  aluminium).    The  glycogen  isolated 
from  100  gr.  of  the  exposed   liver  was 
3.17  gr.,  while  from  the  same  quantity 
of  the  part  which  had  not  been  under 
the  rays  3.63  gr.  was  obtained.     Next, 
the  blood  from  the  carotid  of  a  dog  wis 
allowed  to  flow  into  three  sterilized  test 
tubes.    One  was  kept  as  a  control  test, 
the  other  two  were  submitted   to  the 
rays,  one  behind  an  aluminium  plate, 
the  other  without    interposition.     All 
three  were  kept  at  a    temperature    of 
200  C.     After  half  an   hour  sugar  was 
added  to  the  three  tubes.    The  reducing 
matter  in  the  control  tube  was  0.66  gr. ; 
the  other  two  each  contained  0.54  gr. 
Another    more    elaborate    experiment 
showed  the  rays  to  cause  a  distinctly 
glycolytic  power  in   the  blood  without 
inducing   any  change    in    polarimetric 
deviation.    In  other  cases,  however,  the 
deviation  has  been  sensibly  increased. 
The  pancreas  of  a  dog  was  also  used  for 
experiment.    The  part  exposed  to  the 
rays    for    one  and  a-half    hour  caused 
increased  conversion  of  starch  to  sugar, 
the  proportion  of  sugar  to  that  in  the 


control  test  being  471  :  413  after  foil 
hours'  action  upon  the  starch.  In  al 
the  experiments  it  was  found  that  the 
interposition  of  the  aluminium  plate 
prevented  the  oppressive  lassitude  and 
anorexia  which  the  direct  action  of  the 
rays  tends  to  produce. 

(1 1 1>  The  Effect  of  Certain  t  omiuon  Essences 
on  the  C'ereural  Circulation. 

By  means  of  a  series  of  carefully-de- 
vised experiments  on  dogs  A.  D'Ormea 
{Arch.     Italiennes    de    Biologie,     T.    xl, 
Fas.  1)  has  discovered  that  the  essences 
of  aniseed,  lemon,  mint,  cinnamon,  and 
camphor,  which  are  used  not  only  as 
medicinal  agents  but  also,   freely,   for 
flavouring  purposes,  have  a  very  decided 
effect  on  the  cerebral  circulation,  which 
is  entirely  independent  of  the  general 
condition  of  the  vascular  system.    All 
the  essences  mentioned  produce  a  very 
decided  fall  in  the  blood  pressure  in  the 
vessels  of  the  circle  of  Willis  at  the  base 
of  the  brain,  whilst,  at  the  same  time, 
they  cause  a  distinct  rise  of  the  sub- 
arachnoid pressure.    They  are  not,  how- 
ever, equally  potent,  camphor  being  the 
most  active  ;  whilst  aniseed  and  lemon 
are  least  active,  and  mint  and  cinnamon 
occupy   an   intermediate   position.    Al- 
though the  effect  of  these  commonly- 
used  preparations  is  very  evident   they 
are  none  of    them  so  powerful   as  ab- 
sinthe, which  had  previously  been  in- 
vestigated by  Cavazzani,  and  which  pro- 
duces similar  but  more  powerful  results. 
The  investigators  believe  that  the  re- 
sults they  have  observed  are  due  to  the 
chemical  action  of  the  agents  on  vaso- 
motor centres  which  govern  the  vessels 
in  the  brain  substance,   and   if  this  is 
the  case  it  is  obvious  that  the  use  of  the 
essences  should  be  carefully  avoided  in 
certain  cerebral  conditions. 


<113>  The  Preparations  or  Valerian. 

Many  centuries  ago  Columella  recom- 
mended the  root  of    valerian    for    the 
treatment  of  epilepsy,  and  since  that 
time  one  has  learned  that  valerian  pre- 
parations   have    a    distinct    pharmaco- 
logical action.     In  more  recent  times, 
however,  some  observers  have  doubted 
whether  this  drug  is   of  any  practical 
value  in  the  treatment  of  disease.    M. 
Kochmann  {Dent.  med.  Woch.,  January, 
1904)  finds    that    the    preparations  are 
very  unstable,  and  has  inquired  into  the 
cause  of  the  changes  which  take  place. 
He  states  that  the  active  principle  is  the 
oleum  Valerianae.     This  oil   is  gained 
from  the  dried  root  and  in  its  fresh  con- 
dition is  yellowish  or  light  brownish  in 
colour,  has  a  slightly  acid  reaction,  and 
possesses  a  very  characteristic,  not  un- 
pleasant, odour.    Old  oil  is  dark  brown 
in  colour,  is  very  acid,  and  has  a  very 
unpleasant  smell.    This  change  is  due 
to  the  splitting  up  of  the  left  bornyl- 
ester  of  acetic,  butyric,  and  valerianic 
acids  by  the  action  of  air  and  water  into 
left    bornyl     and     the    volatile    acids. 
Kochmann  tested  a  variety  of  prepara- 
tions,  including  the    officinal   oil,    the 
tincture  Valerianae,  tinctura  Valerianae 
aetherea,  an   infusion  of  valerian  root 
(5  per  cent.),  Kneipp's  tincture  and  the 
dialysatum  radicis  Valerianae,  and  lastly 
diethyl-amide  of  valerianic  acid  (valyl). 
The  tests  were  carried  out  by  testing 
the  reaction  with  litmus    paper,   then 
titrating  with  soda  solution  or  sulphuric 
acid,  the  indicator  being  phenolphtahn ; 
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tln-n  allowing  ;  ecu.  of  each  pn 
tion  i"  be  exposed  t"  the  air  in  open 

sets  for  two  days,  and  afterwards  re- 
peating tin-  titration.  The  watery  pre- 
parations were  further  subjected  to  the 
influence  of  a  stream  ,.f  air,  Bucked 
through  the  tluid  by  the  water  pump. 
Die  tinctun  a  proved  to  most  varying 
in  their  stability,  and  were  all  distinctly 
acid  from  the  first;  the  oil  and  infu- 
sions,   as    well    as    the   dialysatc   also 

ied  a  considerable  degree  of  varia- 
bility,  and   isovalerianate    0!    bornyl 
eater  was   also    unsatisfactory.      Valyl 
alone   appeared    to   remain   neutral  and 

not  to  increase  in  acidity.    Cochmann 
■  ^  that   the  reputation  1  i  valerian 
may  be  regained   by    the   freer   use   of 
valyl. 

(Ili.l  Tin-   I»rr   Himlb  «t  ret  en. 

\.  II.  ill  OKii lstbh  of  the  1  niven 
Virginia  (New   York    Med.   Journ.   and 
Philadelphia  Mnl.  /ourn.,  January 30th,) 
says  that  abnut  ten  years  ago  he 

of  typhoid  fever  in  consultation. 

It  was  suspected,  at  Brat,  that  the  case 

one  of  pal  9,  bnt  when  he 

reached  the  p  itient  the  symptom- 

unmistakable.     At  that  time  the  young 

won  og  in  a  condition  "f  semi- 

conscionsness   with    a  dry  mouth  and 

sores  "ii  tin-  tongue,  which  was  dry  an. I 

cracked.     The  practitioner  who  asked 

him  to  see  the  patient  complained  thai 

he  b  ij  ol  preventing  this  dis- 

tressins  symptom  so  often  found  in  bad 

tinui  ■]  fever.     He  had  used 

the  usual   remedies  but  they  were  un- 

3ince  then  the  treatment 

by  tin  done  much  to  pre- 

hut  has  not  entirely  prevented,  the 

dry  mouth.    At  the  time  Buckmi 

suggested    that,   as    the    trouble 

from  the  weakness  of  tin- patient  allow- 
the   mouth  to  remain  open 

tion  from  the  moist 

1  the  tongue  and  buccal  cavity, 

irywith  a  fractured  jaw   might   by 
ng  tin-  mouth  closi  I,  relieve  the 
Quite    recently    the    doctor 
mentioned  tins  ease,  and  said  tl 
had  frequently  mad.-  use  of  t 

When- 
ill  surh  cases,  the  mouth  became 
dry  he  us.-d  a  wire  cup  and  ban 
under  the  lower  jan .  and  In  a  few  hours 
bained. 


Hurl,    in    I., 

■■urn.        Cut.        Dii., 

in     li        1 


(111)      llr.l    lufM 

I'll; 

thai  .. 

:    ■  ailed 

irepa- 
•    the  bark,  relating 

■  ty,  little 

'Vithin  the  past  two 

11  »  ... 

-    with 

montl 

■ 

red    mang 

•   after   pi 

-  le  fi  -in  powdi 
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•  r  itself  . ed  in  the  baths' 

grams  of  the  extract  are  given  night 

and  morning,  with  a  daily  increase  until 

80    to    100    gram-    are    taken     each    day. 

1  tuque  is   quite   enthue  ■  t    the 

■in  m.  but  no  results  have  1 n  pub- 
lished yet.  A  series  of  cases  at  the 
Louisiana  Leper  Home  were  put  on  dried 
extract  of  the  mangrove  bark  in  1899, 
and  this  treatment  was  maintained  for 

.  two  years,  without  result.  It  is 
fair  to  say,  however,  that  there  was  no 

matic  observation  of  the  cases  at 
that  time,  and  the  treatment  may  have 
irregular.  It  is  proposed  to  essay 
an.H  Bet  of  eases,  under  Btrict observ- 
ance Oi    the    Havana  ro/ime,  both  as  to 

ation  and  I  lathing  as  well  as  diet. 


PATHOLOGY. 


(IIS)    <  uiiut-iilliil    l.irlliollU. 

'■  u  i.a\  Aiti.i.N    ami    Lavi    {Lyon    Mid., 
November    22nd,    1903)   have   recently 

made  a  histological    examination  of  the 

nervous  system  in  a  case  of  congenita] 
torticollis.      Their  patient   died  at   60 

of  age  from  cancer  of  the  oesopha- 
gus. He  had  suffered  from  torticollis 
since  birth,  the  face  being  rotated  to 
the  left,  and  the  right  stcrno-mastoid 
Forming  a  hard,  prominenl   cord.    The 

nghi    side    of    the    face    and    head    were 

atrophied,  both  the  soft  parts  and  bones 
involved.  At  the  necropsy  a 
careful  dissection  showed  that  the 
stei  1 1  •  1 1  half  of  the  muscle  had  under- 
gone tendinous  transformation  through- 
out its  whole  extent,  from  the  sternum 
to  the  mastoid  process  It  formed  a 
large  uniform  cud,  with  no  sign  of 
local]  1  osis    or    cicatrix.       The 

clavicular     half      had     not     undergone 
fibrous        transformation,        buf        was 

shortened    and    ill-developed   or  atro- 
phied.    Nothing  abnormal    was    found 
examination     of     the    peripheral 

nerves,    although    the   Spinal   loots     the 

trunk  .if  the  cervical  sympathetic,  and 
the    sympathetic   ganglia,    upper    and 

were    all    examined     under    the 

Bcope,  bul  sections  of  the  upper 
cervical  portion  ol  the  spinal  cord 
showed    well-marked    atrophy    of    the 

•  rior    horri.  the  cells  of  which 

Mire  much  diminished  in  Bize.    There 
were,  howevi  r,  no  pigmentarj  di  posits 

nor      -co 

neuroglial    BClerot     .     There  was  simple 

phv    without    inflammato 
11  would  -.■.in,  then,  thai    ti 
in     the     sterno  in  1  toid     and     1 

al   tissues  wexe  due  to  a  pri- 
rj  lesion, ananti 
myelitis.  (The facial  and  cranial  atrophi 

en   eeninsyrii 
chiefly  the  cen  1  1    Bul  as 

:   I rged 

ol  old  inflammation 
1,1  ">e  cord,  and  thai  the  atrophy  ol  the 
anion,,,  horn  might    be  "  rote 

id  .iv  to  the  muscular  lesion.    I  m 

'"•■  other  hand,  there  were  n lam- 

n  the  muscle  itself,  no 

ul. u-  ,-uii  |,  i,  ,_ 

tram 

if  the  twi  1  nir 

fonlyunder  roing  fibrous 
d,  would  be 

CUlar  inf.-    Liou  had  1 „ 

:  the-ii  Dtol  the 

1  the  right  ..,c„- 

ii    of  prin 


origin.  The  inflammatory  changes 
rd  might  well   leave  little  trace 

sixty  years  ;  and,  although  the  dise: 
always    been    attributed    by 

patient  and  his  mother  to  instrumen 
delivery,  it   was  not  absolutely  certa 
that  they  were  really  congenital.     Even 
if  the  onset  of  the  disease  occurred 

early    infancy,    it    would    bring    Un- 
called congenital   torticollis   into   vet- 
close   relationship  with  infantile   para-]1 
lysis. 


(1191    Itlii/om,  Mr   s,,„ud]  li.kl.   and 
Tnln-rrulo-lM. 

In    1S9S   M.  P.   Marie   gave  the   name]* 
"rhizomelic  spondylosis"   to  an  atfec-j£ 
tion  characterized   by  rigidity  of  the!' 
spinal     column    with     more    or     lessi> 
ankylosisof  the  hip-joints  and  shou 
joints.       Pic    and     de    Villiers    {Lyon  V 
Mid.,    October;  4th,     1903)  record    two 
cases    in    winch    the    symptoms    eor-*JJ 
respond  with  Marie's  definition.     Thci»    • 
first  patient,   a   man  44  years  of  , 
had  suffered  from  torticollis  with  radi-  I' 
ating  pain  for  four  years.     So  localized    ' 
was    the   pain  on  pressure  that  a 
gnosis  of  caries  was   made  and  tempo-  I' 
rary  relief  was  obtained  from  a  support.  I1 
The    pain    afterwards     spread    to     the)   1 
shoulders,     the    dorsal     and     lumbar 
regions,  and    to    the   hips.      The  spine-    \ 
became  rigid  and  kyphotic,  movement    | 
at   the  hip-joints    and    Bhoulder-ji 
became   less   and   less  possible,  and  the 
patient   died    from    pulmonary    tub)  1 
eul.isis.      At   the    necropsy  the   ii 
vertebral  discs  wen-  found  thinned 
containing  isktsof  bone.  The  hip-joints 
and  shoulder-joints  were   the  sites   of 
chronic  inflammation  with  bony  over- 
growth.    In  the  second  case  the  patient 
also    died   .f    pulmonary  tuberculosis. 
Al   the  necropsy  tuberculous  bron 
pneumonia    was    sen    and    also   old- 

ling  tuberculous  patches.  Tin- 
spinal  lesions  were  the  same  as  in  the 
first     case,     but    there    was     true    bony 

ankylosisof  the  hip-joints.  The  spinal 
curvature  in  this  disease  is  more  or  less 
characteristic.  The  lower  two-thirds- 
are  almost  flat ;  at  the  jun 
"I  the  upper  and  middle  thirds 
is  a  -harp  kyphotic  curve,  often  asso- 
1  Ml.  d  n  ith  scoliosis.  In  both  cas,  - 
hip-joints    wen-    involved    before    the 

shoulders,   and   at    the  necropsies    their 

lesions  w  ere  much  more  ae\  ere.  The  gait 

was  peculiar,  the  patients   walking  with 

bent  knees,  and  rotating  the  whole  trunk 
at  each  step,  [n  one  case  the  pain  persit 

t  cd  intermit  tent  lyti  11  theend;  in  tin  oth.  1 

pam  was  only  a  prominent  symptom  at 
the  beginning  of  the  illness,  "in  neither 

1   'sc    was    there    .my    history   of  KG 

•  hie  ,,f  ti,,-  patients  had  had  » 

chancre,    but    there     wire     00    signs    Of 

Bypbilia.    In  July  of  last   year   Pom  i  t 

eda    man   at    I'.n  i-    -ml,  i    : 
said,      lioin       auky  I. .- n;g       tuberculous 
atiMii.  whose    skeletal    s\  mj 

were  those  ol  Marie's  rh 

.  and  he  BUggl  -to.!    Hint  this  last- 
e    W88    a    variety    of     tuberculous. 

rheumatism.    In  the  two  i  rded 

fibrous  transformation  was  Bet  a  in 
various  situations,  such  as  the  lungs, 
pleura,  myocardium,  and  kidni  vs.  No 
direct    evidence    ol    tuberculosis    was 

obtained  from  the  hone  leg s.  but  n 

is  at   lea-i   possible  that   thi  w 
w,re    the    result   of    a    fibro-formal 
evolution  if ,  hronic  tuberculosis, 
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MEDICINE. 

(I.'mi  i:\opliihalniir  Goitre. 
Gbocco     (Kir.       Crit.      di      Clin. 
-  January  2nd,  1904)  discusses  the 
•ardiac  symptoms  of  Basedow's  di 

,vitha  sjiecial  view  to  diagnosis,  liuring 
tin- attacks  of  tachycardia,  even  in  the 
earliest  stages  of  the  disease,  dilatation 
of  tin-  heart  is  never  wanting,  though  it 
•nay  lie  transitory  and  very  slight.  It 
maybe  brought  on,  for  pur- 

poses, by  slight  fatigue.  a>  in  climbing 
steps  or  lifting  a  weight.     In  neurotic 
palpitation  of  the  heart    such  exertion 
will    not    cause     dilatation.      Then 
usually  an  intimate  connexion  between 
the  amount  of  dilatation  and  the  degree 
of  general  asthenia,  not  necessarily  be- 
tween either  of  these  and  the  severity  of 
the    tachycardia.     .Severe   dilatation   of 
the  heart  involves   auricles  as  well  as 
ventricles,  and  even  when  there  is  a  re- 
lative insufficiency  of  the  auriculo-ven- 
tricular    valves    the   dilatation    of   the 
auricles  may  go  beyond  the  natural  con- 
sequences of  such  insufficiency.     Rapid, 
intense,  and  transitory  changes  in  the 
eounds  and  shape  of    the   heart   are  a 
marked  feature  of  the  disease.    In  many 
cases  the  aorta  is  dilated,  and  the  re- 
sonance on  percussion  over  the  sternum 
is  diminished.     The    dilatation  of    the 
large  vessels   caus> -s  throbbing  at    the 
root  of  the  neck,  and  arterial  pulsation 
in  the  liver  and  spleen  and  under  the 
nails.     Very  similar  symptoms  may  also 
arise  in  this  disease  as  a  result  of  mitral 
incompetency.    It  is  best  not   to  make 
sore    that    the    cardiac    symptoms    of 
exophthalmic  goitre  are  permanent.     In 
some  cases  they  disappear  completely. 
In  other  cases  all  the  other  symptoms 
may  clear  up  and    the    heart    remain 
hypertrophied,  though  free  from  valv- 
ular lesions.     The    disease  is    not  un- 
likely to  recur  after  an  apparently  com- 
plete   recovery.      From  cardiac  di- 
arising  from    other  sources   Basedow's 
disease  may  be  distinguished,  even  in 
the    infrequent    event    of    thyroid   en- 
largement    and     exophthalmos    being 
absent,  by  the  predominance  of  tachy- 
cardia and  by  the  aspect  of  the  patient, 
who  almost   always   presents  a  charac- 
teristic  look  of    terror,  with   agitation 
and  psychical  depression.    Angina  pec- 
toris   may   be    closely  simulated,    but 
Cirocco  has  not  met  with    true,  typical 
angina  as  a    complication  of  Baa 
disease.     It  is  most   important  to   dis- 
tinguish    exophthalmic     goitre     from 
chronic  myocarditis,  since  the  prognosis 
must  be  very  much  worse  in  the  latter 
case  than  in  the  former.     The  sequence 
of  events  is  different  in  the  two  cases, 
and  rapid  changes  in  the  heart  murmurs, 
the  size  of  the  cardiac  cavities,  and  the 
resonance    over  the    sternum   are    not 
found    in  simple    degeneration    of    the 
heart  wall.     It    must    be    remembered 
that  rheumatic  or  other  disease  of  the 
heart    may   complicate  Basedow's    dis- 
ease, and  the  presence  of  one  is  an  in- 
sufficient ground  for  affirming  the  ab- 
sence of  the  other.    It  is  also  not  im- 
probable that   Basedow's    disease    pre- 
disposes to  endocarditis. 


trill    F.lirlich'*  l»iimMli3l:i!Ul<ti>l>«>n/!il<n'liyil<' 
Reaction* 

Is  a  short  paper  on  Ehrlich's  reaction 
Proescher  gives  a  brief  account  of  the 
work  done  by  German  observers  and 
deals  in  more  detail  with  the  result  of 
Papenheim's  observations,  (fieut.  med. 
Woch.,  December  3rd,  1903.)  The  urine 
contains  a  substance  which  gives  the  re- 
action in  normal  as  well  as  pathological 
conditions,  but  the  red  coloration  is 
always  pathological.  Papenheim  con- 
siders that  this  substance  is  urobilin. 
The  author  points  out  that  in  a  previous 
communication  he  stated  that  the  re- 
action does  not  take  place  with  any  of 
the  known  constituents  of  urine.  That 
it  is  not  urobilin  is  proved  by  the  fact 
that,  extracting  this  by  shaking  the 
urine  up  with  chloroform  and  testing, 
the  urobilin-ehloroform  solution  yields 
negative  results.  Again,  if  one  satu- 
rates the  urine,  which  has  previously 
been  acidified  with  hydrochloric  or  sul- 
phuric acid,  with  ammonia  sulphate, 
the  precipitate  will  contain  practically 
all  the  urobilin.  After  filtering  the 
filtrate  gives  the  reaction  well,  but  the 
dissolved  precipitate  does  not  do  so. 
This  precipitate  can  be  shown  by 
chloride  of  zinc  solution  to  contain 
urobilin  (fluorescence).  He  further 
points  out  the  errors  of  Papenheim's 
arguments.  So  far  he  has  been  able  to 
show  that  the  substance  which  pro- 
duces the  reaction  is  probably  an 
acetyl -glucosamin  ;  the  pento-acetyl- 
glucosamin  which  can  be  obtained  by 
allowing  acetic  acid  to  act  on  gluco- 
samin does  not  give  the  colour  change, 
but  it  drives  off  some  of  the  acetyl  by 
crystallization ;  the  remaining  fluid 
gives  the  reaction  typically.  Whether 
this  is  a  mono  or  di-acetyl-glucosamin 
he  leaves  undecided  until  he  has  com- 
pleted his  researches  on  the  subject. 


(13*1  (lironir  Polyarthritis. 

Edsall  ash  Lavessos  (Amer.  Journ.  of. 
Med.  Set.,  December.  1903)  investigated 
the  suggested  possibility  that  some 
cases  of  chronic  rheumatism,  arthritis 
deformans,  and  even  conditions  simu- 
lating acute  rheumatism,  might  be  due 
to  a  torm  of  tuberculosis  of  the  joints. 
By  the  use  of  tuberculin  in  iS  cases, 
including  arthritis  deformans  and 
chronic  rheumatism,  results  were  ob- 
tained suggestive  of  the  fact  that  tuber- 
culosis was  the  cause  in  several  in- 
stances. The  frequent  occurrence  of 
pulmonary  tuberculosis  in  the  subjects 
of  chronic  polyarthritis  and  in  the 
family  history  of  such  cases,  together 
with  several  instances  in  which  injec- 
tions of  fluid  from  such  joints  produced 
tuberculosis  in  guinea-pigs,  point  to  the 
existence  of  certain  relations  between 
joint  tuberculosis  and  chronic  poly- 
arthritis. In  a  series  of  skiagraphs  ob- 
tained by  other  observers  the  character- 
istic points  of  rarefaction  in  the  ends  of 
the  bones  were  considered  as  being 
identical  with  the  condition  found  in 
tuberculosis  of  the  epiphyses.  In  one 
case — an  instance  ot  Still's  type  of 
chronic  polyarthritis  associated  with 
marked  glandular  and  splenic  enlarge- 
ment— intense  local  symptoms  in  the 
joints  followed  tuberculin  injections. 
From  the  further  fact  that  the  glandular 
enlargement,  both  in  its  situation  and 
progress,  was  in  apparent  relation  with. 


and  followed  the  onset  of.  the  joint  dis- 
it  was  inferred  that  the  latter  con- 
u  was  in  close  causative  rela- 
tion with  the  glandular  enlarge- 
ment, and  that  the  same  factor  pro- 
duced both.  From  this  and  other 
cases  examined  it  seems  probable  that 
many  cases  of  chronic  polyarthritis  of 
the  type  described  by  Still  may  consti- 
tute a  peculiar  form  of  tuberculosis  of 
the  joints  ;  and  if  this  be  so  the  viru- 
lence of  the  affection  would  appear  to 
be  of  a  lower  degree  than  ordinary  joint 
or  bone  tuberculosis.  In  three  other 
cases  the  effect  of  tuberculin  was  defi- 
nite in  its  reaction  either  by  the  produc- 
tion of  fever  or  by  setting  up  marked 
pain  and  tenderness  in  the  joints.  The 
reactions  in  the  other  cases  cannot  be 
regarded  as  of  the  same  importance 
from  the  point  of  view  under  considera- 
tion, since  the  existence  of  pulmonary 
mischief  or  the  absence  of  joint  sym- 
ptoms negatived  their  value  in  this 
respect.  Although  healthy  joints  may 
become  painful  after  tuberculin  injec- 
tions, thus  showing  that  the  develop- 
ment of  a  tuberculin  reaction  in  chronic- 
joint  disease  must  not  be  regarded  as 
conclusive,  the  authors  consider  that 
their  observations  in  one  marked  in- 
stance point  to  the  possibility  of  the 
reactions  in  the  remaining  cases  being 
due  to  tuberculosis  of  the  joints.  The 
value  of  deductions  from  .r-ray  pictures 
are  questionable,  as  it  is  exceedingly 
doubtful  how  much  reliance  can  be 
placed  upon  such  methods  for  a  final 
proof  of  the  presence  of  tuberculosis  in 
bone. 


SURGERY. 

(I'23|  4bsce*s  of  the  Liver  in  Temperate 
Climates. 
Vragnizan  (i?  Po/iclin.,  An.  9,  f.  51), 
whilst  admitting  the  influence  of  hot 
climates  in  the  causation  of  liver 
abscess,  points  out  that  the  modus 
operandi  is  probably  somewhat  the 
same  in  hot  and  in  temperate  climates 
— namely,  through  the  gastroenteric 
tract.  In  hot  climates  abscess  of  the 
liver  accounts  for  5  per  cent,  of  the 
total  death-rates,  whilst  in  temperate 
climates  it  is  only  from  0.66  to  1.55  per 
cent.  In  Dalmatia  the  author  believes 
this  percentage  is  higher,  as  he  him- 
self has  treated  some  25  cases.  One  of 
the  chief  difficulties  in  the  diagnosis 
lies  in  the  polymorphic  character  of 
the  symptoms,  depending  as  these  do 
so  much  on  the  stage  and  situation  of 
the  disease.  Increase  in  size  in  the 
liver,  especially  in  malarious  districts, 
unless  the  increase  is  rapid,  is  not  of 
much  aid  in  differential  diagnosis.  As 
for  contraction  of  the  right  abdominal 
rectus,  the  author  never  observed  it  in 
a  single  case.  Pain  over  the  liver  or 
in  the  right  shoulder  is  not  a  constant 
symptom.  Marked  jaundice  was  only 
seen  once,  but  there  was  generally  some 
change  in  the  complexion,  which 
became  earthy,  pallii,  or  sub-icteric. 
Pyrexia  was  usually  of  the  inter- 
mittent type.  True  rigors  were  never 
observed,  but  slight  shivering  was 
fairly  common.  As  to  the  existence  of 
the  so-called  hepatic  cough  the  author 
is  a  little  doubtful.  In  treatment  the 
author  prefers  laparotomy  in  two 
stages,  opening  the  abscess  on  the 
second    operation    some    eight    or    ten 
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after  the  preliminary  opening  of 
the  abdominal  cavity. 

Ilfl)  Tbr   Humlrnl  Trralm.-iit    of   Tranmnllr 

II  .»•  111  >i  rli.i^--    nf     I  In-    ■.pli-t'D. 

r.   A  0 vern- 

ier 2ist,  1903)  points  out  tli.it  in  tin' 
spleen  as  in  the  liver  ami  kidneya  the 
loss  ol  blood  in  injury  is  more  frequently 
due  to  parenchymatous  and  venoue  than 
arterial  haemorrhage.  Reference  to  tin' 
:.t  statistical  researches  of  Berger 
on  injuries  of  the  spleen  and  their  sur- 
gioal  treatment,  and  a  report  ■ 
of  experiments  by  which  Benn  has 
proved  the  haemostatic  value  of  mar- 
ginal crushing  of  wounds  of  this  organ, 
followed  by  a  discussion  of  the 
different  methods  of  dealing  with 
tic  haemorrhage  due  to  injury, 
.splenectomy,  it  is  stated,  is  the  opera- 
tion of  necessity  in  such  cases  if  the 
1  if  the  wound 
implicates  the  main  trunk  of  tin'  splenic 
artery,  [f  the  lower  part  of  the  Bpleen 
has  been  ■  ly  1  rushed  or 

-  if  a  transverse  wound  has 
divided  two-thirds  of  the  diameter  of 
the  organ,    removal   of   the   injur' 

ted  partion  of  the  organ 
ted.     The  amputation  should 
I  by  crushing  forceps,  an 
crushed    tissue  should  be  covered    by 
bed  over  the  raw  surface 
with    catgut    sutures.      Suturing    as    a 
OS    of    haemostasis    ha?    had.    tin- 
author  a--  rlygood  record  and 
may  be  resorted  to  in  appropriate  cases. 
In   bullet  wounds   a  circle   "f   through- 
and-through      mattress      sut  I 
usually  succeed  in  arresting  the  (low  of 
blood.    Aseptic  tamp'ii.ile   in  cases  of 
wound    of    the   spleen    meets    with   a 
•>■  in  tin-  absence  of 
.te  resistance  to  pressure.    It 
will  prove  of  value  if  tin-  haemorrhage 

parenchymatous,  but 
not   be   relied   on    in   the   treatment  of 
al      haemorrhage.       The     actual 

■  ry   has   an  exceedingly  limited,   if 
-  it  is  not 
tnd  m  iy  in! 

on  impori 

-I  it  tin-  most  reliabli 

.-  traumatic  haemor- 
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present.  Tin-  o  meal  opacities  are  found 
deep  in  tl:.-  parenchyma,  of  porcelain- 
white  appearance,  old  foci  appearing  to 
he  more  superficial,  dull  grey,  and 
slightly,  excavated,  simulating  an  ulcer, 
the  epithelium  over  the  affected  part 
lias  a  stippled  appearance.  The 
foci  approach  the  linibus,  from  which 
they  an-  usually  separated  by  a  clear 
over  which  tine  vessels  from  the 
limbus  are  seen  to  cross.  Hither  one 
focus  is  present,  or  several,  which  have 

.11-I ik<-  appearance,  the  single  foci 
ing.  ITuoresein  Beems  to 
have  no  certain  colouring  effect,  and  he 
quotes  Pfalz,  who  says  that  in  4  of  his 
cases,  two  only,  which  showed  also 
hypcraemia  of  the  iris  wen-  stained  with 
fluorescein.    These  cases  occur  in  damp 

old  periods  of  the  year,  and  tend  to 
appear  in  damp  localities.    The  disease 

-  to  occur  not  only  in  rheumatic 
individuals,  but  al.-o  in  otherwise  appa- 
rently health  persons,  as  result  of 
sudden  chill,  etc.  The  average  of  the  13 
patients  was  50  years,  only  2  pal 
being  under  40.  He  concludes  (i)that 
-  present  the  clinical  picture 
of  Bclerokeratitis  described  hy  Pfalz  ; 
(2)  That  salicin  is  to  he  recommended  in 
those  cases,  also  when  the  diagnosis  is 
still  doubtful,  particularly  when  the 
patient  is  suspected  to  be  a  rheumatic 
subject. 

(1S6)  l.un.hi.l  M.oin.l  or  iht-    Itruln. 

At  a  recent  meeting  of  the  Medical 
Society  of  the  State  of  New  York,  John 
A.  YVyeth  reported  a  case  of  gun- 
shot wound  of  the  brain  (Med.  Rec, 
January  30th).  The  patient  was  a  man 
of  23,  who  had  received  a  pistol-shot 
wound  of  the  head  on  August  nth,  1903. 
The  wound  was  1  in.  to  the  right  of  the 
median  line,  and  about  the  same  dis- 
tance from  the  junction  of  the  inter- 
tal  with  the  front.. -parietal  future. 

•  (Tort  was  made  to  locate  or  remove 

the  missile.     There  was   mental   impair- 
ment from  the  time  of   the   injury,  and, 

mi  coming  tinder  Wyeth's   obsen 

live  months  later,  he  talked  incoherently 
and  'I'he     bullet 

located.    The  skull  was  cut  through  just 
above  the  eyebrow,  and  a  rubber  drain- 
age tube  was  inserted  t..  drain  an  al 
that  had  formed.    Although  there  had 
been  1  onaideral  I  tin.  Bubal 

of  the  right   anterior  lobe,    the    man   re- 
ptly    with    only    slightly 
■  nee. 

11..    taraieal  Imatoaj  ..run-   Daetu 
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duodenal  portion  runs  between  the 
duodenum  and  the  head  of  the  pan- 
creas, sometimes  in  a  groove  on  tie 
pancreas  and  occasionally  in  a  can.il 
through  the  substance  of  the  gland. 
The  third  or  transduodenal  part  runs 
in  tin-  wall  of  the  duodenum.  The  first 
part  of  the  duct  is  larger  than  the  hepa- 
tic duct.  It  gradually  diminishes  in 
calibre,  and  the  second  part  is  as  narrow 
a-  the  hepatic  duct  or  sometimes  iicr. 
narrow.  The  third  part  is  as  narrow  a- 
the  cystic  duct  or  sometimes  more 
narrow.  To  be  more  exact,  in  a  well- 
developed  adult,  the  first  portion 
attains,  with  the  distention  which  pro- 
duces injection  on  the  cadaver,  a 
diameter  of  seven  or  eight  millinn 
or  even  eight  and  a  half :  the  second 
portion  does  not  surpass  five,  and  the 
last  does  not  surpass  ti:ree  and  a  half. 
These  limits  difler  very  widely  from 
any  of  those  quoted  by  Padula  from. 
other  authors.  Very  exceptionally 
only  in  3  cases  out  of  165  examined 
by  him— the  author  finds  that  the 
epiploic  portion  of  the  ductus  chole- 
dochus, of  normal  size  at  its  commence- 
ment, may  diminish  gradually  to  a 
diameter  of  five  millimetres.  Thus  the 
three  determining  causes  of  stop 
of  a  calculus  in  the  ductus  choledochus 
are  :  (1)  Spasm  of  the  sphincter  of  ( >ddi . 

(2)  the  calculus  catching   in  a  de] 
sion  of  the  mucosa  of  the  choledochus  ; 

(3)  a  reduction  of  the  normal  diamete*- 
of  the  duct. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

CMS)     In.    1  11.,     (>r    Cli.      I    0   Ml-. 

G.  Balfour  M  \it>it  w.r.  (,/..i/m.  o/OtaiVr". 
and  Qynaee.  of  the  Brit.  Empire,  Novem- 
ber, 1903)  describes  a  case  ol  complete 
inertia  of  the  uterus  occurring  during 
the  tirst  stage  of  labour.  The  patient 
first  came  under  observation  ill 
when  the  right  annexa  were  removed- 
for  an  unruptured  tubal  gestation,  about 
the  fifth  week.  She  was  at  that  time  a 
woman  of  32,  who  had  been  married  six 
-  the  neither  of   two  child 

ron.    She  had  three  subsequent  confine 

meiits.      In     the    second     ol    these     tln- 
ti  is  prolong)  ■!  "» ii 

inertia,  and  delivery  was  effected  bj 

cepB.    In  her  last  confinement,  the  one 

now    under   consideration,    the    mem 
pb    ruptured  when  the  os  was  th.- 

-i/e  of  a  two-Shilling  piece,  and    from 
that    time   there    was  cessation  of  pain 

with  complete  inertia,  in  spite  of  fre- 
quent hot   douching.     After  twin:'. 
dilated  by  ■<  bu 
Bion  "f  Barnes's  rubber  bags,  followed 
by  ( lhampet  ii  r  de  Ribi  b's  hag.  foi 

Bd,   and    the  child    deli VI 

No  el.  .j  f.  ar  of 

and  1  rgot  was  in 

is  ihe  head  ".is  passing  over  the 

■  urn.     The  uterus  contracted  Well. 

and  remained  hard  and  contracted  till 

after  death;    there  11      D  -  pott-jmrtum 

haemorrhage.      The    patient    was   ex- 

1  abnormally  so  after  the 

termination  of  labour.    An  hour  aftei 

she    suddenly    coin). 1. line. I     of    B 

choking  sensation,    oppression    in  thi 
1 11. 1  .1  great  fear  of  im- 
I'.  nding  death.    Ti 

and    covered   with    cold    sweat,  the  lip-* 

bluish,     and     the    extremities    cold. 
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Respiration  was  rapid  and  the  pulse 
rapid,  small,  and  feeble.  In  spite  of 
treatment  no  improvement  took  place, 
and  the  patient  died  in  about  five  and 
a-half  hours.  In  considering  the  cause 
of  death,  it  is  to  be  remembered  that 
the  patient  was  in  good  health,  and 
muscularly  well  developed  ;  the  uterine 
muscle  had  not  been  exhausted  by  fre- 
quent pregnancies ;  there  wis  no  ob- 
struction to  labour,  and  uterine  fatigue 
did  not  play  any  part.  Although  de- 
ficiency of  liquor  amnii  and  dry  labour, 
by  permitting  the  uterus  to  contract  on 
the  fetus,  may  render  it  incapable  of 
exerting  its  normal  force,  it  is  not  easy 
to  discover  in  this  case  the  cause  of  the 
early  rupture  of  the  membranes,  nor  of 
the  complete  inertia.  The  diagnosis  of 
the  cause  of  death  rests  between  shock, 
rupture  of  the  uterus,  and  pulmonary 
embolism.  Shock  is  excluded  by 
the  late  onset  of  the  symptoms. 
Rupture  of  the  uterus  in  the 
absence  ot  retractions  coulci  only 
occur  through  violence.  This  can  be 
excluded,  as  neither  the  dilatation  of 
the  cervix  nor  the  delivery  presented 
special  difficulty,  and  no  tear  was  dis- 
covered when  an  intrauterine  douche 
was  given  after  labour.  The  symptoms 
were  in  the  main  characteristic  of  pul- 
monary embolism,  in  spite  of  the 
absence  of  air  hunger.  The  last  point 
of  interest  in  the  ease  is  that  the  child 
suffered  from  slight  intracranial  hae- 
morrhage, although  the  only  visible 
injury  was  a  slight  bruising  of  one  side 
of  the  scalp. 

(129)  Vterme  Cancer  and  Vaginal  Caesarcan 
Section. 

Orthmanx  {Monats.  f.  Geb.  u.  Gyn., 
November,  1903)  discusses  at  full  length 
the  question  of  uterine  cancer  and 
the  merits  and  technique  of  vaginal 
Caesarean  section.  lie  demonstrates  by 
numerous  tables  the  relative  merits  of 
abdominal  and  vaginal  section,  and 
publishes  full  records  of  his  own  ex- 
perience of  the  latter  operation.  It  is 
not  easy  to  come  to  any  very  definite 
conclusions,  since  the  eases  are  seldom 
homologous,  early  pregnancy  with  in- 
cipient cancer  being  a  very  different 
condition  from  early  pregnancy  with 
advanced  cancer  and  so  forth,  whilst 
the  pregnancy  itself  may  be  quite 
normal  in  one  instance  and  very  com- 
plicated in  a  purely  obstetrical  sense  in 
another.  Orthmann  points  out  the  high 
fertility  of  cancer  patients.  In  his  own 
opinion  in  all  cases  where  the  vaginal 
operation  is  to  be  taken  into  account  so 
far  as  the  extent  of  the  malignant  dis- 
ease is  concerned,  and  where  at  the 
same  time  delivery  through  the  naturai 
passages  is  obstetrically  possible,  then 
that  operation  is  the  right  course  both 
as  good  surgery  and  good  midwifery. 
In  most  cases,  particularly  in  multi- 
parae,  simple  opening  up  of  the  anterior 
wall  of  the  uterus  will  allow  of  the 
delivery  of  the  child  even  at  term. 
Turning  and  extraction  are  the  best 
means  of  ending  the  obstetrical  stage  of 
the  operation.  Excellent  results  follow 
the  subsequent,  immediate  removal  of 
the  uterus  through  the  vagina,  provided 
the  cancer  is  limited  to  the  portio  or 
only  involves  a  small  area  of  the  cervix. 
But  in  all  cases  of  advanced  cancer  of 
the  cervix  preference  must  be  given  to 
the  old  abdominal  operation. 


(130)  Hernia   of  the  Ovnrr. 

Pchnttzlbk  (Zentralbl.  f.  Gyn.,   No.  51, 

1903)  recently  exhibited  before  a  society 
in  Vienna  an  ovary  and  tube  with 
strongly  twisted  pedicle  discovered  in 
the  sac  of  a  left  inguinal  hernia.  It  was 
compared  with  similar  cases  reported 
by  Lockwood  and  Edmund  Owen.  The 
patient  was  a  girl  aged  six  months 
when  the  operation  was  performed  ;  the 
case  was  not  of  the  type  where  herma- 
phroditic malformation  is  present. 
Shortly  after  birth  the  rupture  was 
detected;  it  ultimately  became  irre- 
ducible. A  radical  operation  was  per- 
formed ;  the  ovary  being  sloughy  was 
removed  with  the  tube.  YVertheim,  in 
discussion  on  this  case,  related  another 
where  a  young  woman  suffered  for 
several  years  from  bad  pains  in  the 
right  iliac  fossa.  He  found  the  right 
ovary  extremely  tender  and  much 
displaced  forwards,  yet  deep  in  the 
pelvis,  and  advised  the  patient  to  send 
for  him  when  a  bad  attack  of  pain  came 
on.  She  sent  for  him  accordingly,  and 
he  found  the  ovary  greatly  swollen.  The 
attacks  grew  so  distressing  that  she 
begged  for  operative  relief.  Wertheim 
operated,  and  found  the  ovary  incar- 
cerated in  a  serous  pouch  behind  the 
broad  ligament.  He  drew  it  out  and 
sewed  up  the  pouch.  Three  periods 
occurred  after  convalescence  whilst  the 
patient  was  still  under  observation,  and 
contrary  to  what  had  been  the  case 
before  operation  they  were  unaccom- 
panied by  any  pain. 

U31)  Obstructions  to    Suckling  :    Impel  feet 
Xipples  :     Cyst  or  Xtpple. 

Bouffee  de  Saint  Blaise  (Compter 
HfTidus  de  la  Soc.  d'Obsttt.,  de  Gyn.,  et  de 
PSd.  de  Paris,  vol.  v.,  1903)  writes  a  full 
clinical  report  of  a  woman,  aged  37,  de- 
livered of  her  fifth  child.  An  abscess 
developed  in  the  right  breast  at  the 
sixth  month  of  the  fifth  pregnancy. 
That  breast,  however,  had  never  dis- 
charged its  functions,  but  its  fellow, 
though  never  the  seat  of  abscess,  was 
also  useless  for  suckling.  Milk  filled 
both  after  each  pregnancy,  and  the 
right  breast  had  already  suppurated 
twice.  On  further  inquiry  it  transpired 
that  this  patient  had  been  warned  before 
the  birth  of  her  first  child,  by  her  own 
mother,  who  had  borne  ten  children  and 
suckled  them  all  from  the  left  breast 
only.  The  patient  herself  had  given  up 
all  attempts  to  suckle  after  her  second 
pregnancy.  The  nipples  were  retracted, 
yet  easily  drawn  out,  not  a  trace  of  any 
duct  orifice  could  be  detected  on  the 
right  side,  but  one,  and  one  only,  was 
discovered  in  the  left  nipple,  a  little 
milk  exuding  after  firm  pressure.  The 
breasts  were  strapped  and  their  secre- 
tion suppressed. — Lepage  (ib.)  reports 
a  case  where  a  primipara,  aged  29,  was 
unable  to  suckle  from  the  right  breast. 
A  pedunculated  papilloma  two-fifths  of 
an  inch  in  length  was  attached  to  the 
inner  aspect  of  the  nipple.  The  infant 
insisted  on  drawing  it,  and  not  the  rest 
of  the  nipple,  into  its  mouth.  The 
tumour  was  therefore  excised  under 
chloride  of  ethyl  analgesia,  and  the 
child  afterwards  took  the  nipple 
naturally. 

(13.')    Tnin   Tnbal  Pregrnaney* 

Lucas-Ch ampioxxiere  (JRev.  de  Gynie. 
et      de      Chir.      Abdom.,     July-Auvust, 


■9°3)  operated  on  a  doubtful  ease  of. 
abdominal  effusion,  suspected  to  be 
appendicitis.  No  distinct  swelling 
could  be  detected  in  the  region  of  the 
uterine  appendages.  A  quantity  of 
blood  was  found  free  in  the  peritoneal 
cavity;  then  a  tubal  sac  was  discovered. 
It  was  not  ruptured,  but  bled  freely 
from  its  surface.  In  raising  it  lacera- 
tion occurred  and  a  pair  of  fetuses 
eseaped.  The  sac  was  removed,  The 
patient  recovered. 

THERAPEUTICS. 

<133>  The  Treatment  or  <*nncer  by  its   dub 
Toxin. 

At  a  recent  meeting  of  the  Medical 
Society  of  the  State  of  New  York,  P.  J. 
McCourt  {Med.  See.,  January  30th)  read 
a  paper  on  this  subject.  He  said  that 
the  method  of  preparing  this  toxin  had 
been  described  by  him  in  a  paper  read 
in  November,  1899.  In  cases  of  cancer 
death  commonly  resulted  from  a  tox- 
aemia produced  by  the  cancer  cells.  The 
accuracy  of  this  statement,  he  declared . 
was  attested  by  a  very  large  number  of 
cases.  In  his  first  communication  he 
had  made  no  claims  further  than  that 
this  treatment  afforded  marked  relief. 
Since  that  time  he  had  furnished  the 
toxin  to  practitioners  applying  for  it  in 
all  parts  of  the  world.  All  stimulants, 
and  especially  malt  liquors,  were  poison 
to  the  cancer  patient,  and  served  to 
hasten  the  fatal  climax.  The  diet  should 
be  carefully  regulated,  and  but  little 
meat  should  be  taken.  A  suitable  dose 
of  the  toxin  was  usually  administered 
morning  and  evening  when  the  stomach 
was  empty.  It  produced  the  following 
effects  :  (1)  Diuresis  and  the  discharge  of 
much  fetid  dark  urine  ;  (2)  local  exuda- 
tive erythema  ;  (3)  diarrhoea,  and  (4) 
diaphoresis.  There  was  rarely  elevation 
of  the  temperature,  and  all  symptoms 
were  markedly  relieved  in  a  short  time. 
In  5  percent,  of  advanced  and  extremely 
malignant  cases  this  method  of  treat- 
ment was  entirely  valueless ;  90  per 
cent,  were  relieved  of  pain,  fetor, 
haemorrhage,  insomnia,  vesical  and 
rectal  tenesmus,  etc..  general  improve- 
ment occurred  and  life  was  materially 
prolonged.  In  14  per  cent,  of  the  cast  & 
indurated  glands  had  become  normal, 
ulcers  had  healed,  body-weight  had  in- 
creased, there  had  been  complete  ces- 
sation of  objective  and  subjective 
symptoms,  and  the  patients  were  ap- 
parently cured. 

<131)   Antithyroid  Serum. 

Jean  Lepixe  {Lyon  Mid..  November 
29th,  1903)  has  obtained  a  serum  for  the 
treatment  of  Basedow's  disease  by  a 
method  analogous  to  that  used  in  the 
preparation  of  antidiphtherial  serum. 
The  serum  obtained  from  thyroidee- 
tomized  animals  by  Burghardth  and 
Blumenthal  and  others  has  caused  dis- 
tinct amelioration  of  the  symptoms  oi 
certain  patients  suffering  from  hyper- 
thvroidism,  but  it  has  not  been  very 
satisfactory,  and  has  caused  serious- 
symptoms  when  given  in  large  doses. 
Li5pine  attempted  to  immunize  a  goat 
by  feeding  it  with  gradually-increasing 
quantities  of  the  thyroid  gland  of  a 
sheep  or  another  goat.  Injections  of 
the  triturated  gland  were  also  tried,  but 
were  discontinued  on  accoun  1  of  the- 
impcssibility  of  securing  asepsis.      Ib 
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behind  moist  rdlet.  A  second  similar 
area  was  present  In-low  and  hen.  atb  tie- 
angle  of  the  Bcapula.    The  patient  was 

in  bed  for  five  months  after  ad- 
min ince  before  the  ire  finally 
became  normal.  On  leaving  the  sana- 
torium at  the  end  of  ten  months 
residence  the  only  physical  signs  to  be 
ilight  impairment  ol  note 
at   the   apes    and    the    angle    of    the 

la,  wit]  'ligation  of  ex- 

over    the     lower    area.      No 

tubercle    bacilli    eould    be     found    in 

the    sputum.       He    has  remained  well 

Up  to  tie'   present   time     that  is,  for  a 

1  of  three  years.  The  second 
patient  Bhowed  marked  signs  of  disease 
at  b  th  apices  and  of  a  small  cavity  at 

the  left   apeX.       The  temperature  D6C  line 

il  inter  five  and  a-half  months  in 
iii  he  was  able  to  leave  the  sana- 
torium ;it  the  end  of  seven  months.  He 
ue,-  returned  twice  to  the  sana- 
torium at  long  intervals,  and  in  between 
has  done  his  work  as  an  officer  in  the 
army.  When  last  heard  of  he  was  in 
excellent  health.  Recovery  in  cases  of 
such  widespread  disease  speaks  well  for 
the  treatment  adopted. 


PATHOLOGY. 


<I3G»    liiiUrsoma  in  the  Mi'ilia-I  Inuin. 

Ritchie    {Journal     of     Obstetrics     and 

Gyna hgyoftht   British   Empire,  July, 

<■  where  a 
dermoid  cysl  occurred  in  the  anterior 
mediastinum,    and   where    the;,-    was 

with  this   Ci  immon  tun. our  :i 
;nanl     growth     of    very    unusual 
characters.    The  pal  ienl  ,a  m  in,  need  24, 
I  id  to  hospital  «  ith  sym]  I 
1   tumour  in  the  media- 
stinum, pressing  especially  on  tie 
of  the  left  lung,  with  secondary  growth 
or  growths   in  the  right  lung,  causing 
pleurisy.    At  the  necropsy  the  tumour 
was  found  to  consist  of  two  parts.    1  hi 
the  left,  and  inferiorly,  was  a  cysl  tilled 
with  ining 

tine   hairs  projecting    from    the    inner 
wall.    Above  and   to  the    1  ighl   wi 
Bolid  >ntinuons  \\  it!:   the  wall 

of  th'  imonr.    It-  main  naked- 

eye  character  was  the  presence  of  great 

of  haemorrhage,  and  it-  subsl 
could  1."  very  easily  broken  down.    Both 
■•   liver,   and   the   -pie,  n   con- 
tained small  circulartumo  Wing 

olid      ero'.Uh. 

amined   un  Per   the  microscope,  b 
t  thi 
ly   of   dead    tissue    hut 

ui'Jc      ,.f       three      n 

ked    polyhedral    cells,    with 
nucleus    and    cytoplasm    much 
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ite.      and     wit! 
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■     H 
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ing  the  chorionic  villi  :   the  polj 

respond  with  similar  cells  in 
the  uterine  tumours  which  are  supposed 
me  From  tin-  Langhans1  layer  of  the 
villi,  and  the  intermediate  cells  are  al6o 
found  in  the  other  growths.  Gasi 
th;-  soit  are  probably  very  rare,  hut  a 
similar    ease     has     been     described     l>> 

Bchlagenhaufer.      With   regard  to    the 
pathology    of     the     growths,     Ritchie 

-    that     two    views    are    possible 
either   the  tumour  is   really  a  teratoma 
formed  iron,  an  ovum  included  in  the 
thorax,  or  from  an  aberrant  division  of 
the  cells    of  the    ovum  from    which   the 

individual  in  whose  body  it  was  found 
was  formed,  or  less  probably  then 

a  dermoid  caused  by  an  inclusion  of  the 
epiblast   of  the   third   visceral   cleft  in 
connexion     with     which      the     thymus     j 
gland  is  developed,  and   along  with  this    I 
a  sarcoma  of  a  special  kind  happened  to    I 
tie  formed. 

n.::i   The-   Absorption   or  In. 
Fats  are   believed  to   be  split  up  int« 
fatty  acid  and  glycerine  in   the    small 
intestine,    and  absorbed  into  tie 
thelial  cells  either  as  fatty  acid  or  snap. 
and  there  reconverted  into  fat.    Evid- 
ence ol  this  synthesis  has  been  largely 
based  upon  the  observation  of  fat  gran- 
ules in  the  basal  parts  ol  the  cells  afti  r 
appropriate  staining.  I'..  Moon 
Lab.  Univ.  Coll..  Liverpool,  1903)  put  - 
lishes  some   experiments  on   this  sul  - 
jet.  and  points  out   that  as  fatty  acid 
give  the  same  appearances  as  fat,  th.s 

evidence  is  inconclusivi  .      lb-  has.  how- 
ever, made  chemical  estimations  whit  h 
establish  the  correctness  of  the  abov<> 
view.       The    washed    and    scraped-,  il 
mucous     membrane    of     a     digesting 
animal  contained  ic   to  «percei  I 
its  fat   as  fatty  acid,  while  in   the  fluid 
of  the  lacteale,  obtained  by  sucking  it 
up  into  capillary  tubes.  96  percent,  ol 
the     fatty     material     » 
neutral    fat.     Hence  the  synth.  -is  was 
completed  in  the  mucous  membra  1 
the  intestine. 

1138)  I  j-ljuli'iioni.i  ol    Dm  ■  1. mi    mi,-  Hurl-. 

Ww.mu  II  mi.  ami  W.  II.  Brazil 
{Med.  CAron.,  January)  describe  the  car e 
of  a  piil  need  1   years  who  hail  always 

been  delicate,  but  there  was  no  histi  iv 

of  entozoa.     The  abdomen  was  larpi . 

but  the  growth  was  not  diagnosed  until 
shortly    before    death,    which     occurnd 

from  a  supposed  attack  of  scarlet  fever. 

At    the  necropsy    it   was   found   that    tie 

tumour  arose  from  the  under-surfaci  ■< 

the  liser       \"  hydatid.-  w ,  re  observed, 

and  the  kidneys  and  peritoneum  were 
in  ei'  1  he  grow  th  v 

.ind  it  was  onlyadhi  n  nl  i"  tin  liver.  I  '■•- 
finite  conni  cions  wi       noted,  hov 

with  t  hepatic  duct,  and    t)  •  Fl 

wi  re  found  to  cnsist  of  small  1 

,1,  gl  mi  ate  in  struct  mi  .  but  true  in  type, 

inferred  thai  these  ducts  were  1  •  r- 
M-tei.t  aberrant  bile  ducts  arising  in 
the  neighbourhood  of  the  longitudinal 
fissure,  mid   ultimately  becoming  pro- 

tive.  The  Interest  of  the  case  In  s 
in  the  extrahepatic  position  of  tie 
grow  th  and  its  demonstral  1  \i<  n 

H  ith  elllbl  \  ■  •■    ,111-. 
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MEDICINE. 

<I39>  MpiiMuioilir  <  ronp   in   4  lillilren. 

ektux   local   cramps   in  children  are 
egarded  by   some  observers    aa  !>eing 
nologous  to  tetany  in  adults.    A.  Japha 
aale  with  this  subject  in(the  Berl.klin. 
Voch.,  December  ;th,  igoj).    After  total 
xtirpation  of  the  thyroid  gland,  and  in 
onsequence  of  severe  motor    disturb- 
nees  of  the  stomach,  adults  sometimes 
xhibit  tetany,  which  is  evidenced  by 
ramp  attacks  affecting  the  hands   and 
et,  and  between  the  attacks  by  the  so- 
alled   latent  symptoms.    These  latent 
ymptoms  are  divided  into  three  groups 
1)  Chvostek's  phenomenon,  which  con- 
ists  in  a  contraction  of  the  muscles  of 
he  face  on  the  same  side,  and  at  times 
n  the  opposite  side  also,  after  pereus- 
ion   of  a   branch  of  the    facial    nerve 
ielow   the  hyoid  bone ;  (2)  Trousseau's 
henomenon,  which  consists  in  the  pro- 
luction  of  the   '•  gynaecological''  posi- 
ion  of  the  hand  alter  pressure  on  the 
nternal  bicipital  groove ;  and  (3)  Erb's 
)henomenon,   which  consist  in  the  in- 
1    irritability    of   the    nerves    to 
lectric    currents.      The    reasoning  for 
onsidering  spasmodic  croup  of  children 
is  a  tetany  is   that  these  local  cramps, 
;eneral  convulsions,  and  croup  accom- 
pany one  another  as  the  nervous  sym- 
ptoms of  rickets.     Much   difference  of 
>pinion  has  been  expressed  as  to  the 
orrectness  of  this  view,  and  several  emi- 
lent  observers  refuse  to  regard  any  case 
without  the  manifest  cramps  as  tetany, 
ven  when  the  three  classical  symptoms 
>f  latent  tetany  are    present.      Of  the 
ast-named  symptoms,   the  facial  phe- 
nomenon is  without  doubt  of  the  least 
liagnostic  importance,   and  it  may  be 
net    with    in    other   conditions.    Most 
Imthorities  regard  Erb's  phenomenon  as 
Inore  important  than  the  median  nerve 
reflex,   and  Japha    therefore  turns  his 
ittention  especially  to  it.     It  is  not  all 
easy  to  determine  whether  the  irrita- 
bility of  a  nerve  to  electrical  stimuli  is 
increased  or  not.  since  it  is  not  fair  to 
lompare  the  results  with  various  faradic 
ipparatus  and  with  galvanic  currents, 
taking  the  kathodal  closing  contraction 
CKCU)  as  the  test,  not  only  will  very 
weak  currents  elicit  a  contraction,  but 
normally  the  strength  will  be  found  to 
vary    within    wide    limits.    Mann    and 
Thiemich  have  offered  a  solution  to  this 
problem  by  showing  that  there  is  a  law 
of    contractions :     if     one    places    one 
electrode    of    a    galvanic     current    on 
the     sternum,    as    the     ' '  indifferent " 
electrode,     and     the     other     on     the 
nerve  as  the  "  different "  electrode,  and 
passes  a  very  weak  current  through,  one 
will  be  able  to  determine  the  time  when 
a  contraction  is  only  obtained  on  closing 
the  current  when  the  different  electrode 
is  represented  as  the  kathode.    On  in- 
creasing the  strength  of  the  current  one 
obtains   an   increased  kathodal  closing 
contraction  (KCC).  and  also  an  anodal 
closing   contraction  (ACC) ;    when    the 
current    is    still    further    strengthened 
there  is  added  an  anodal  opening  con. 


traction,  and,  when  it  is  still  further 
increased,  a  kathodal  opening  contrac- 
tion as  well.  The  order  of  the  law  of 
contraction  is  therefore :  KCC,  ACC, 
A.OC,  KOU.  They  found  that  in  tetany 
at  times  the  AOO  appeared  before  the 
ACC,  and,  more  frequently  still,  one 
obtains  a  KOC  with  quite  weak  cur- 
rents. There  can  be  no  doubt  that  there 
'  increased  electric  irritability  when  a 
K<  h'  is  obtained  by  currents  of  under  1 
milliampere.  Japha  tested  all  the  cases 
of  children  whose  mothers  stated  that 
the  child  had  suffered  from  croup,  num- 
bering 119  in  all,  and  found  increased 
Krb's  phenomenon  in  71  per  cent.  :  but, 
since  some  of  these  must  be  excluded 
from  belonging  to  true  cases  of  spasm- 
odic croup,  he  estimates  that  the  real 
percentage  will  lie  between  80  and  90  per 
cent.  In  order  to  give  this  find  a  good 
ground  he  tested  normal  children,  and 
found  that  among  304  17  per  cent,  only 
showed  any  departure  from  the  contrac- 
tion law.  He,  however,  points  out  that 
many  of  the  children  had  suffered  from 
various  nervous  disorders,  and  that 
some  of  them  may,  perhaps,  have  been 
disposed  to  a  form  of  tetany.  With  re- 
gard to  Trousseau's  phenomenon,  he 
found  that  only  44  per  cent,  of  the 
children  suffering  from  spasmodic 
croup  whom  he  examined  for  it  showed 
the  peculiar  position  of  the  hand,  and 
states  that  in  22  per  cent,  of  the  children 
there  was  a  spontaneous  "gynaecologi- 
cal" position  of  the  hand,  in  dealing 
with  the  pathogenetic  conditions  of 
spasmodic  croup  he  states  that  very 
little  is  known  as  to  the  actual  causes  of 
it,  but  as  the  attacks  are  most  frequent 
in  winter  time,  when  the  hygienic  house 
conditions  are  at  their  worst  and  the 
disease  is  only  met  with  in  children  who 
are  fed  on  cow's  milk,  one  can  assume 
some  causal  connexion  between  these 
factors  and  the  disease.  The  cramps 
often  disappear  rapidly  on  stopping  the 
milk  from  the  diet,  and,  with  careful 
dieting,  one  may  succeed  in  preventing 
a  recurrence  of  the  symptoms.  The  in- 
fluence of  the  diet  appears,  however, 
only  to  make  itself  evident  secondarily 
in  response  to  a  functional  disturbance 
of  various  organs. 

<U0)  Blood  Changes  in  Dementia  Paralytica. 

Diefendohf  (Amer.  Journ.  of  Med. 
Sciences,  December,  1903)  gives  the  re- 
sults of  regular  and  systematic  micro- 
scopical examinations  of  the  blood  in 
ri  cases  of  dementia  paralytica.  The 
haemoglobin  was  uniformly  estimated 
with  a  Fleischl's  haemometer  and  the 
erythrocytes  counted  with  a  Thoma- 
Zeiss  haemocytometer,  and  the  greater 
part  of  the  work  was  done  by  one 
observer.  The  examinations  were  made 
weekly  and  sometimes  biweekly,  at  the 
same  time  of  the  day,  upon  the  same 
day  of  the  week,  the  diet  of  all  the 
patients  being  uniform.  The  haemo- 
globin in  all  the  cases  showed  a  mode- 
rate anaemia,  becoming  more  marked 
as  the  disease  advanced.  During  the 
terminal  state  the  average  percentage 
was  higher  than  during  the  immediately 
preceding  period.  The  erythrocytes 
showed  a  normal  average  in  nearly  all 
the  cases,  and  in  no  instance  was  there 
an  average  subnormal  count,  though 
occasionally  the  number  of  cells  sank 
to  a  low  normal.  During  the  period 
immediately  prior  to  the  terminal  state 


the  erythrocytes  tended  to  sink,  but 
during  the  t»  nninal  state  a  marked  rie 
was  noted  which  was  even  greater  in 
degree  than  that  seen  in  the  haemo- 
globin during  that  state.  Observations 
upon  the  relationship  between  the  con- 
dition of  nutrition  and  the  number  of 
erythrocytes  showed  that  the  elight 
diminution  in  the  number  of  cells  C(  re- 
sponded as  the  disease  advanced  with 
the  gradual  loss  of  weight,  but  in  the 
terminal  state,  when  the  loss  of  weight 
was  exceedingly  marked,  the  num- 
ber of  cells  increased  considerably. 
The  examination  of  the  leucocytes 
did  not  give  any  uniform  results.  In 
three  of  the  cases  a  gradual  fall  was 
noted,  while  in  three  others  in  which 
they  were  low  at  the  time  of  the  fiist 
examination  they  remained  low,  and  in 
three  more  they  varied  during  the 
whole  period.  In  all  these  eases,  how- 
ever, a  rise  in  the  number  of  leucocytes, 
amounting  in  most  to  a  leucocytosis, 
was  recorded  during  and  immediately 
preceding  the  onset  of  the  terminal 
state.  In  examining  the  percentage  of 
the  different  forms  of  leucocytes  by 
differential  counts  a  uniform  patho- 
logical increase  of  the  polymorpho- 
nuclear variety  occurred  in  all  but  one 
of  the  11  cases.  This  increase  was  most 
pronounced  during  the  terminal  stage 
with  the  exception  of  one  case,  in 
which  it  was  at  its  height  during  a  stage 
of  excitement  some  months  before, 
though  in  this  case  the  average  highest 
percentage  occurred  during  the  terminal 
state.  The  progressive  moderate  anae- 
mia, involving  especially  the  haemo- 
globin, and  the  tendency  to  a  poly- 
eythaemia  and  an  iucrease  in  the 
percentage  of  the  haemoglobin  in  the 
terminal  state  were  the  conditions  of 
most  importance  noted;  while  of  the 
pathological  conditions  in  the  leuco- 
cytes the  most  important  were  the 
appearance  of  a  terminal  leucocytosis 
and  the  presence  of  a  leucocytosis  in 
paretic  attacks  of  an  epileptiform 
nature,  together  with  the  uniform 
increase  thn  ughout  the  disease  of  the 
polymorphonuclear  variety.  The  pres- 
ence of  a  leucocytosis  in  the  terminal 
state  and  during  paralytic  attacks  sug- 
gests the  toxic  origin  of  the  disease. 


SURGERY. 

(Ml)    Disease**  or  the  Knee. 

A.  Hoffa  deals  with  some  of  the  more 
common  diseases  of  the  knee-joint, 
which  have  one  symptom  in  common, 
on  account  of  which  the  patient  usually 
seeks  advice,  namely,  pain  in  the  knee 
(fieri,  klin.  Woch  ,  January  4th  and  nth, 
1904).  The  conditions  were  formerly 
classified  together  under  the  collective 
name  of  joint  neuralgia.  The  first  con- 
dition is  arthritic  muscle  atrophy. 
Typically  the  patient  is  a  strong,  other- 
wise healthy  man,  who  has  fallen  on  his 
knee,  and  a  bloody  effusion  takes  place 
into  the  joint.  The  knee  becomes 
swollen  and  very  painful,  and  is  treated 
by  rest  and  applications.  After  about  a 
week  he  is  able  to  resume  his  occupa- 
tion, but  still  has  pain  in  the  joint.  In 
spite  of  bandaging,  massage,  and  the 
like,  the  pain  does  not  disappear.  On 
examining  the  joint  at  this  stage  1  ne 
finds  that  there  is  no  inflammation,  and 
indeed  is  objectively  absolutely  normal. 
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irning  one's  attention,  however,  t" 
the  condition  ol  tl" 

-  :i  viry  marked  atrophy  of  the 
quadriceps.  The  rectus  femorie  appears 
to  be  mostly  affected,  and  is  not  only 
smaller  than  the  corresponding  muaole 
•  !i  the  unaffected  Bide,  hut  is  very  much 

-..  r.    The  quadricepc  is  the 

muscle  which  renders  the  capsule  si  the 
joint  tease,  and  when  tuis  set  of  mus- 
cles is  affected    the   capsule   becomes 

-..  In  this  condition  the  capsule  is 
frequently  jammed  between  the  patella 
and  condyles  ol  the  Femur  or  between 
the  condyles  "f  the  femur  and  of  the 
tibia.  This  jamming  of  the  capsule  is 
the  cause  "f  the  pain.  The  treati 
consists  in  the  application  of  massage 
and  .  the  quadrii  ■  ps.    as 

a  rule,  it    -  ■    i"  inn-  the  condi- 

tion in  about  six  w.  ks.  Hi  Ufa  1  mpha- 
sizes  the  importani  • 

amine  the  condition  •■(  the  quad- 
riceps in  c  ises  wh« 

plains   of  pain   in   the    knee-joint.     The 
next  disorder o!  the  knee-joint  is  11 
called  internal  '!•  rangement,  in  w  hich  the 
articular  oartil  iges  are  either  torn  away 

ted.  1 1 is 
•  bat  b  'tli  are  dislocated, 

or.  to  a  irrectly,  displaced, 

after  a  rupture  ol  the  attachments.  The 
mosl  is  the  detachm<  ul  of  the 

ant.:  I  the  inner  cartilage. 

As   a  rale,    the  trauma  which    leads    to 

this  Dot  very  severe,    and 

ally  t.k-s  the  form  ol  a  sndden 

lovement.     At  times  a  series 

id  to  it.   The  typical 

con>i.  it  the  patient  expei  iences 

at  the  time  ol   the  accident,  anil 

the  joint  swells  and  bi  'less. 

The  illy  (  1  1  aded,  and 

the  ;  -     1  in  the 

f  tin-  joint  one  finds 

swelling,  which   is  very 

teller  to  pressure.    On  applying  rest, 

pplirations  the  joint 

functional  again  and  the  swell- 

1.  but  the  joint  does  n't 

pain  and 

in   HalkiiiL'  take  pla  '•   from 

time  ining  the  joint 

lit    to 

but  it  vs ill  he  lound 

'he  leg  l«  kept    more   "r  less  flexed, 
I  on  the  thigh  out- 

•  111  llf 

the    M 

•  ul  the  outer  carti- 
the  sp  ie,    1 .  twp<  11 

■  air   and    I 

D      which 

I  en- 
joint 

in  ii  pro- 

•1  I  the  Id- 
id  >..y-   an.  mpl 

when  tins  fails  an 
5SS  ■ 


performed.  The  removal  of  the  cartilage 
is  a  safe  procedure  if  undertaken  with 
due  aseptic  precautions,  and  is  certain 
.•1  to  a  cure.  I  [offa  recites  the  his- 
tories of  patients  on  whim  he  has  per- 
formed this  operation.  In  intimate  con- 
nexion with  this  condition  he  describes 
another  affection  of  the  knee-joint  which 
produces  almost  the  same  symptoms. 
This  is  a  certain  form  of  lipoma  in  con- 
nexion with  the  joint.  Lipoma  may 
occur  in  the  form  of  solitary  subsynovial 
tumours,  as  lipoma  arborescens,  or  as 
the  condition  of  which  he  is  speaking. 
This  is  an  inflammatory  fibrous  hyper- 
plasia of  the  fat  tissue  which  is  normally 
■  nt  below  and  to  both  sides  of  the 
ligamentum  patellae.  This  hyperplasia 
is  caused  by  a  trauma  or  by  a  chronic 
irritation,  such  as  a  foreign  body  in  the 
joint.  The  overgrowths  take  the  form 
of  irregular  lipomatous-like  masses,  and 
often  protrude  free  into  the  joint  between 
the  condylesof  the  femur  and  tibia.  The 
typical  course  of  such  a  ease  is  that  the 
patient  meets  with  an  accident  in  the 
form  of  a  direct  blow  or  an  in 
injury  to  the  knee,  which  pn 
severe  pain.  The  joint  is,  however,  not 
markedly  swollen  as  a  rule,  and  the  pain 
soon  passes  off  with  a  suitable  treat- 
ment. The  pain  returns  in  attacks, 
generally  in  the  inner  side  of  the  joint. 
The  difficulty  in  flexing  or  extending  the 
leg  varies  in  different  eases.  On  examin- 
ing the  joint  in  this  later  stage  one  finds 
that  there  is  a  swelling  immediately 
below  and  on  both  sides  of  the  patella. 
This  swelling  is  elastic  and  presents 
pseudo-fluctuation,  and  the  patella 
floats.  The  joint  is  free,  and  there  are 
are  no  tender  points  in  the  space  be- 
tween the  femur  and  the  tibia.  The 
treatment  consists  in  the  removal  of  the 
tumours.  In  conclusion,  IIofTi  adds  a 
few  words  on  loose  bodies  in  the  knee- 
joint. 

IMS)     n«:ill..n     or    Hplrrn    and    llimnlnni. 

Bcbxasbi  (Hull.  del.  Sri.  Med.,  October, 
>9°3)  proposis  the  surgical  development 
of   a   double    epiplo  Renal   circulatory 
pensation  as  a  treatment  of  some 
diseases   of  the  liver  and  spleen.     The 
liver  is  exposed  to  theactionofl 
derived   both  from  the  spleen  and  the 
intestine,  and  Bchiassi's  proposal  is  to 
protect  it  from  some  ol  these  toxins  by 
carrying  them  into  the  general  circula- 
tion, where  they  are  quickly  destroyed, 
and  also  to  treat  ascites  i,y  drawing  oir 
some  of  the  blood  which   in 
hepatic    cirrhosis    is    unable   to 
quickly    enough    through    the    portal 

system.       He   ■  B    operation    to 

pei-ially  useful  in  cases  of  non- 
ilic  cirrhosis  ol    the  liver,  paiti- 

cularly  those  of  splenic  origin.  It 
11    fixing    both    the    omentum 

and  the  spleen 

■■'.  wall  -,   it   u.i  1   by    the 

di  nse  and  \  ptj  met 

»i'l,  tl  e  Bp  ■  ■  11  from  the 

iring     nrface  in  opei  itii  ns  for 

■  al  "i  that  or  an,  and  it 

extent  justified  a  priori  l>v   the 

ishiie   of  (     •      where    the 

..  in  has  1..  en  1  ed  by  a 

'I'd   of  tl  il   animals 

11  which  the  spies  1 

',-    aii'  r  the  fixation  . 

ill.  The 

performed  as  follows :    A 

"ii  the  Ii  arch, 


as  much  to  the  left  of  the  sternum* 
as  the  middle  point  of  the  clavicle] 
Krom  this  point  two  incisions  are  made- 
at  right  angles  to  one  another,  one 
across  the  middle  line  of  the  body,  the 
other  parallel  with  the  long  axis  of 
the  body.  These  incisions  run  through- 
all  the  tissues  down  to  the  peritoneum. 
A  small  opening  is  then  made  in  the- 
peritoneum  and  the  ascitic  fluid  is 
allowed  to  drain  away  slowly.  A  tri- 
angular flap  containing  the  skin,, 
muscles,  and  fasciae  is  then  turned 
down  from  the  peritoneum,  the  apex  of 
the  triangle  b^Tig  at  the  point  of  meet- 
ing of  the  incisions,  and  its  base  turned 
towards  the  umbilicus.  The  peritoneum 
is  cut  through  in  the  line  ol  the  trans 
verse  incision,  and  the  epiplojn  is 
drawn  through  the  wound,  sutured  by 
its  upper  and  lower  peritoneal  cove: 
to  the  upper  and  lower  edges  of  the 
wound  in  the  peritoneum,  turned  down- 
along  the  plane  of  the  peritoneum,  and 
stitched  to  it  at  its  lower  end.  Next, 
the  peritoneum  is  opened  along  the- 
line  of  the  other  original  cutaneo- 
muscnlar  incision,  the  enlarged  spleen, 
is  brought  into  view,  drawn  into  the 
wound,  and  packed  with  gauze  at  its 
upper  and  lower  extremities.  The- 
cutaneo-muscular  flap  is  now  replaced, 
covering  the  epiploon,  and  coming  into- 
contact  along  its  left  border,  with  the 
right  border  of  the  spleen  in  the  wound. 
D«ep  sutures  are  now  inserted,  passing- 
through  fascia,  muscle,  and  perit.  neurm 
on  the  leit  side,  transfixing  the 
spleen,  and  coming  out  again 
through  the  fame  structures  on  the- 
right  side  of  the  wound.  The  skin  and' 
muscles  composing  the  flap  are  now  su- 
tured in  position,  the  strips  of  gauze- 
withdrawn  from  the  two  ends  of  the 
spleen  and  the  buried  sutures  passing 
through  the  spleen  are  tied.  The- 
gauze  was  inserted  partly  to  catch 
any  blood  which  might  otherwise 
remain  in  the  abdominal  cavity, 
and  partly  to  promote  subsequent 
adhesn  n  between  the  spleen  and  the  ab- 
dominal walls.  The  Bplei  11  was  not  in- 
serted between  the  p<-rit.  neum  and  the- 
muscles  in  t  lie  same  way  as  the  omentum, 

because  in  the  Bort  of  cases  for  w  hich  the* 
operation  is  suited  the  spleen  is  apt  to 
be  too  large  for  such  a  position.  It  is 
recommended  that  the  whole  operation 

he  done  at  one  sitting.  If  the  omentum 
be    fixed    first   and    the    fixation    of    the 

Bpleen  postponed,  the  patient  is  a] 

'  -lied   with    the   single  incomplete 

Lion.    The  whole  operation    - 

well   borne  that  there  is  nothing  gained 
by  postponing  a  part  of  it.     Ti 
claimed   for  the  operation  are,  first,  the 
blood  pressure  in  the  splenic  veil 

the  whole    portal    system  is   lowered    by 

the  escape  "f  blood  r 'in  the  splenic 
vessels  into  those  of  the  abdominal 
Secondly, the  blood  thus  diverted 
carried  with  it  Into  the  general  circula- 
tion toxins  which  nr  pas  Ij  eliminat< 
or  neutralised,  Thirdly,  the  more  1 
circulation  through  the  spleen  lends  to- 
ictiveand  less  harmful  metabolism. 
The  operation  is  therefore  recommended 
ior  oases  of  primary  splenomegaly  with 
hepatic  cirrhosis  Banti's  disease  and 
for  malarial  splenomegaly  with  hepatic 
cirrhosis,    a   modified    operation    with 

fixation  Of  the  spleen  alone  is  recom- 
mended (or splenic  anaemia  in  a  hilts  and 
in  children,  for  cases  of   Banti's  disease 


March  5,  1904.] 


EPITOME   OF   CURRENT   MEDICAL    LITERATURE. 


[Tub  Bamra  QQ 


before  the  developmont  of  ascites,  and 
for  the  splenomegalic  cirrhosis  of  the 
Popotf-Gilbert  type. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

1143)  Tbe  Treatment  or  Fost-partnm 
Haemorrhage. 

During  the  last  thirty  years  new 
theories  and  new  methods  of  treatment 
have  been  freely  brought  forward  with 
regard  to  post-partum  haemorrhage,  but 
nearly  all  of  these  have  been  found  to 
fail  just  when  the  practitioner  is  most 
in  need  of  a  reliable  method  of  treat- 
ment. K.  Fritsch  describes  the 
methods  which  he  has  employed 
during  the  past  thirty  years  which 
have  always  stood  him  in  good  stead, 
and  warmly  recommenis  them  to  the 
general  practitioner  (Dent.  m«/.  Woch., 
January  1st,  1903).  In  the  firgt  place, 
one  must  be  able  to  distinguish  without 
loss  .if  time  whether  the  haemorrhage 
is  due  to  uterine  atony  or  to  tears.  In 
the  first  case,  he  states  that  one  can 
do  much  prophylaetically.  If  the 
uterus  is  pressed  on  or  massaged  im- 
mediately after  the  birth  of  the  child 
one  must  expect  that  the  placenta  will 
be  partly  detached  and  therefore  the 
conditions  for  post-part  urn  haemorrhage 
will  be  present.  Still,  in  certain  cases 
one  will  not  be  able  to  avoid  it.  Bleed- 
ing from  atony  is  particularly  dangerous 
in  those  cases  where  we  are  called  in 
after  the  baby  has  been  born,  and  where 
the  midwife  has  been  clumsy  or  im- 
patient in  trying  to  get  the  placenta 
away.  One  sees  the  patient  lying 
almost  bloodless,  and  on  making  the 
attempt  to  express  the  after- birth  one 
is  surprised  that  it  comes  away  so 
easily.  It  had  become  detached  in 
the  interval  since  the  midwife  has  been 
expressing.  At  times  one  has  to  insert 
the  hand,  but  one  rarely  finds  any  dif- 
ficulty in  delivering  the  placenta.  The 
high  degree  of  anaemia  has  rendered 
uterine  contraction  almost  impossible, 
and  if  one  attempts  to  apply  massage, 
cold,  orergotin  the  patient  will  probably 
die.  The  haemorrhage  is  the  cause  of 
renewed  haemorrhage.  Fritsch  recom- 
mends the  following  method  for  these 
cases  :  The  hand  is  pressed  between  the 
recti  muscles  in  a  sort  of  massage  like 
manner,  and  the  uterus  is  caught  hold 
of.  The  blood  which  it  contains  is 
already  lost  for  the  patient,  and  must 
therefore  be  expressed.  One  then  brings 
the  uterus  forwards  by  pressing  both 
hands  behind  it,  and  forces  it  into  a 
position  of  anteflexion,  over  the  sym- 
physis pubis.  In  this  way  there  will 
be  a  deep  funnel-shaped  hole  behind 
the  uterus,  into  which  one  packs 
towels,  or  balls  of  wool  if  one  has  it  at 
hand.  A  binder  (a  bandage)  or  two 
towels  fastened  together  are  then  very 
tightly  applied,  so  that  the  pad  is 
firmly  driven  downwards,  while  the 
uterus  is  held  in  front  of  the  pubes  by 
the  same  bandage.  It  is  impossible  for 
any  further  bleeding  to  take  place  while 
the  binder  lies  in  situ.  A'ter  twelve 
hours  it  can  be  taken  off,  when  it  will  be 
found  that  the  vessels  have  thrombosed. 
The  patient  does  not  attempt  to  move ; 
she  has  the  fear  of  death  on  her,  and  as 
a  rule  her  sensorium  is  affected.    The 


head  is  kept  low,  and  the  foot  of  the  bed 
is  raised.  Hot-water  bottles,  ether, 
camphor,  and  saline  fluid  injection  can 
be  carried  out  without  disturbing  the 
position;  and  later,  if  there  is  need,  the 
catheter  can  he  passed.  Jn  pointing  out 
the  advantages  of  this  method,  he  says 
that  the  pressure  on  the  abdomen 
answers  better  than  temporary  pressure 
on  the  abdominal  aorta,  and  then  band- 
aging of  the  legs.  (2)  The  bleeding  can- 
not return,  since  the  cavity  of  the  uterus 
does  not  exist  as  long  as  the  binder  is 
in  position.  (3)  Tamponade  is  by  no 
means  easy,  and  in  the  hands 
of  an  inexperienced  practitioner  the 
patient  will  often  bleed  to  death 
before  he  has  been  able  to  pack 
the  interior  of  the  uterus.  (4)  One  loses 
no  time  in  disinfecting  since  the  whole 
of  the  method  can  be  applied  from 
without.  (5)  After  the  binder  and  pad 
are  in  place,  the  patient  is  not  disturbed. 
(6)  Since  one  does  not  work  through  the 
vagina,  there  is  no  risk  of  sepsis. 
Lastly,  there  is  no  need  of  an  after- 
treatment.  On  taking  the  binder  and 
pad  away,  the  uterus  falls  into  its  place. 
The  second  cause  of  post-partum  haemor- 
rhage is  laceration.  This  can  be  recog- 
nized without  difficulty,  for  the  bleeding 
takes  place  directly  after  the  birth  of 
the  infant.  The  uterus  is  small  and 
hard,  and  one  can  often  feel  the  sudden 
giving  way  of  the  uterus  during  the 
birth.  Fritsch  has  not  found  suture 
reliable  in  these  cases,  and  explains  the 
reason  of  this.  The  tear  is  not  only  in 
the  cervix ;  it  extends  far  into  the  para- 
metrium, and  sometimes  creates  a  very 
deep  cavity,  in  which  large  vessels  are 
torn  across.  To  pull  the  cervix  down 
by  vulsella  and  to  suture  the  tear  in  the 
cervix  must  be  useless,  for  one  cannot 
pull  the  parametrium  down  at  the  same 
time.  Plugging,  too,  cannot  reach  the 
bleeding  vessels,  and  therefore  will 
prove  useless  frequently.  In  these  cases 
he  applies  double  pressure.  First,  he 
expresses  or  extracts  the  placenta, 
which  is  always  easy  in  these  cases.  As 
soon  as  the  after-birth  is  delivered,  he 
presses  with  the  right  hand  firmly  on 
the  antiflexed  uterus  as  deep  into  the 
pelvis,  until  all  coagulum  is  expelled  ; 
then  he  forces  the  labia  majora  with  the 
left  hand  as  far  as  possible  upwards  to- 
ward the  sacral  prominence,  as  if  he 
wished  to  push  the  whole  of  the  pelvic 
floor  into  the  cavity  of  the  pelvis.  In  a 
woman,  who  has  just  been  delivered,  it 
will  be  found  quite  easy  to  apply  the 
pressure  from  above  and  from  below,  so 
that  no  further  bleeding  can  take  place. 
The  left  arm  can  rest  on  the  bed  and 
will  not  tire  easily,  but  if  the  right  hand 
finds  difficulty  in  keeping  up  the  pres- 
sure, the  nurse  or  some  other  person 
can  be  instructed  to  press  with  both 
hands  on  the  practitioner's  right  hand. 
It  does  not  matter  if  the  tear  is  situated 
to  tbe  right  or  left,  one  must  always 
press  directly  in  the  middle  line.  After 
half,  three  quarters  of  an  hour,  or  even 
longer,  the  pressure  is  gradually  taken 
off.  The  right  hand  is  first  taken  away, 
and  it  will  be  found  that  the  uterus  re- 
mains lying  low  down,  and  that  the 
bleeding  has  ceased.  In  the  place  of 
the  hand,  one  places  a  sandbag  or  some 
other  weighty  substance,  of  about  3 
kilos.  The  patient  is  kept  quite  still 
and  then  the  left  hand  is  taken  away. 
No  after-treatment  is  required,  and   it 


will  be  found  that  even  enormous 
haemorrhages  can  be  stopped  almost  at 
once  by_this  method,  not  to  recur  again. 


41*4)  Interstitial   Pregnane?  and  Otarlan 
Tumour. 

Sippel  (Hfonats.f.  Gcb.  u.Qyn.,  Decem- 
ber, 1903)  diagnosed  interstitial  or  tubo- 
uterine  gestation  before  rupture  and 
operated.  The  patient  had  twice  been 
pregnant,  labour  being  normal  in  both 
cases.  When  a  period  was  fourteen 
days  overdue  she  believed  that  she 
must  again  be  pregnant,  and  com- 
plained of  severe  pains  in  both  iliac 
fossae.  Examined  under  anaesthetics 
the  uterus  could  be  felt  to  be  somewhat 
enlarged,  a  tenseelastio  tumour  as  big  as 
a  lien's  egg  lay  on  its  right  side.  A  pro- 
minence of  the  size  of  a  cherry  could 
be  defined  on  the  left  cornu  and  was 
taken  to  be  a  myoma ;  the  tube  could  be 
felt  running  from  it,  and  the  left  ovary 
was  in  its  normal  situation.  The 
diagnosis  was  left  tubal  gestation,  witb 
haematoma  (sic),  fibroid  in  the  left 
cornu.  At  the  operation  the  left  tumour 
was  found  to  be  a  unilocular  ovarian 
cyst,  and  the  swelling  in  the  left  cornu 
an  interstitial  pregnancy.  Both 
tumours  were  removed,  the  fetal  sac- 
being  detached  by  a  wedge-shaped  in- 
cision in  the  cornu  ;  the  ovum  lay  in  a 
dilatation  of  the  uterine  portion  of  the 
Fallopian  tube.  Sippel  remarks  that 
had  exploration  been  practicable  with- 
out rarcosis,  the  tense  ovarian  cyst 
might  have  been  correctly  diagnosed, 
since  it  would  not  have  been  tender  to* 
touch  like  a  tense  tubal  sac. 


THERAPEUTICS. 

(l  I  "•>   The  Treatment  or  Lupus  and   Mali:.— 
nut  Growing  by  Mleh-freancncj-    Sparks. 

H.  Strebel  reports  on  his  method  of 
treating  lupus  by  continuous,  high 
tension,  high-frequency  spark  currents, 
which  he  believes  causes  a  molecular 
disintegration  of  the  growth  (Deut.  med. 
Woch.,  January  7th.  1904).  Several  in- 
vestigators, especially  French,  have 
attempted  to  treat  lupus  by  means  of 
bigh-lrequency  currents,  but  have  not 
obtained  definite  results.  Strebel.  how- 
ever, has  modified  the  method  and  has 
obtained  excellent  results.  He  uses  a 
large  induction  machine,  such  as  is- 
employed  for  Roentgographic  work  ;  the 
secondary  current  is  directed  to  the 
usual  primary  solenoid  :  and  fromthence- 
to  a  properly  constructed  resonator. 
He  lays  great  stress  on  the  last  item. 
The  sparks  obtained  from  his  apparatus 
flow  almost  continuously,  and  as  soon 
as  the  electrode  is  appn  a"hed  to  the 
skin  of  the  patient,  lout:  spirks  pass. 
These  are  of  no  value,  but  the  sparks 
which  he  uses  are  obtained  when  the 
point  of  the  electrode  is  within  1  mm.  or 
2  mm.  from  the  skin.  Alter  about  five 
seconds,  a  white  spot  appears  on  the 
treated  portion  of  the  skin,  the  epider- 
mis becomes  raised,  at  times  cracks,  and 
any  visible  blood  vessels  disappear.  He 
appliesthesparks  toraboutteu  to  twenty- 
five  seconds.  The  patient  feels  a  sharp 
burning  of  the  part,  but  this  pain  is  not 
of  such  a  character  to  necessitate  any 
1  ical  or  general  anaesthesia.  On  the 
following  day,  the  skin  will  be  fcuid  to 
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navi  •  off,  and  an  artificial  nicer 

will  li;ivt-  farmed.    The  inflammation  is 

■  ibed,  and  last*  foi  abont  three 

•  in  the  formation  of 

■ 

llent    onrative  and 

results  not  only  in  lupu-  vul- 

1.    eryl  s,    bnt    also    in 

In  a  \  ery  few 

w.,r,U  be  mentions  that  he  has  further 

tins    treatment    on     malignant 

bnt   that  his  invest 

this  direction  leted. 

He  tin. Is  that  an  enormously  powerful 

r.itug  is  necessary  for  tbi 
mints,    the   usual    induction    machines 
with  long  spark  lengths  being  un- 
sni  table. 


(MS)   <  fiaiil in    ili.'    I  >•   il    I  1 .  .uiiii'iit 

ulT    lll»»-»«»-«    nf    1I11-    Mminirli. 

Fkiiiianmm   ./  January   6th, 

1  (04).  11111  marks 

..•■  relatively  large  proportion  of  a 

drug  which  appeal  ■  i   as 

p  tred  with  tin-  small    J',  n  •  nl 
it   t.i   which   tin-   ■!  nt    in  the 

■    i.  lias 

i  the   local   artion  of 

drug!  mi  for  this  pur- 

■  1   the  bI 
1  uresis  consists  in  the 

-■on  of  fluids  by  means  of  the 
irrent  from  the  positive  I 
nega  The  ordinary  electrical 

used,  the  oval  end 
:  with  the  positive 
wlui  was  applied  to 

-trium  by  means  '•!   a 

it ;  milliam]  erea  was  the 
gtli  of  th<'  current,  ana  theapplica- 
n  minutes.    In 
preliminary  experiments  a 
•11    in   ;oo  v. 
■     ■    the   Btom 
en   1  bat    none   got    into    the 
■  I  the  infi  electricity 

■  •n  the  tn  pi 

ad  that  under  catapho- 

fnr 

ted  in 
after  mj' 

•  ■ 

•   ve  miouti 

with 

1 

i  byper- 


U41|     II. r    »,-, I.,  r  .[.,     ,.r    f'l.tmir. 

\t  I 

■ 
0 


ami  the  mortality  fill  to  i  ;  percent.     A 

numi'i  1    ol  cases   '■■■  related,  of  which 

the    following    may  In-    taken  as    an  ex- 
ample:  A  child  aged  10  years  when  lirst 

Been   had    a    temperature   of  39.80  0., 

pulse     130     ami    1 ipressible,    rapid 

•  1   and    marked  collapse,      lie 

i  with  difficulty  lie  got  to  answer 
Questions,  and  had  a  very  painful  bubo 
in  the  leit  inguinal  region.  He  received 
a  lirst  injection  of  100 c.cm.,  followed 
twelvi  iter  by  120  c.cm.,  then  at 
the  same  interval  So  c.cm..  and, 
twenty-four  hours  after,  60  c.cm.  Re- 
covery took  place,  complicated  by 
general  articular  pain  —  a  frequent 
1  the  serum  injection. 
The  injections  were  all  sabcutarj 
and  I  mi  prat  comments  on  the  difficulties 
tte'S    method   of    intravenous 

■  ion. 


•  MM    Tlil.inil. 

L.   Po  in   a   communication    to 

the  thirteenth  Congress  oi  internal 
Medicine  ol  Padua  (Reprint,  Foggia, 
1903)  discusses  the  question  of  a  pos- 
sible substitute  for  quinine  in  cases 
where  that  drug  is  not  well  tolerated, 
or  when-  il  has  failed  for  any  reason  to 
cure  malaria.  He  Bt&tes  that  quinine 
has  been  commonly  pushed  much  too 
far  in  cases  of  malaria,  as  is  shown  by 
the  numerous  casps  of  quinine  liaomat- 
uria,  and  that  it  has  also  been  freely 
used   in   non-malarial  cases,  its  failure 

to   cure    being    made   a    reason    for    in- 

<iose   instead   of   revising 

the    diagnosis.     He    particularly   criti- 

ll  nil,,     u i  the   drug, 

which  is  frequently  administered  with 
tic  syringe  and  causes  abscesses, 
li  again  an-  1  reated   with  quinine. 

He  compares   quinine  with    menu 

useful  drug,  but  one  which  easily 

Itself  tO  abuse.      M  r.,li- 

demning   phenocol,    methyl   blue,  and 
nie,  he  passi  s  on  to 

■1.      As   the   result  of   his    own    ex- 
periment- lie  M  iti.- that    it    i-    useful   in 

n     tuberculosis    of    glands, 
.   joints,  in   lupus,  li 
pnenmonia,  ai  brile  disi 

m  Byphilie,  and  Anally  in  miliaria,  in 
ordinary  doses   it    1  1,  ,1, 

giving    rise    lo    no    unpll  iBtro- 

intestinal  symptoms.    Il  has  a  not  un- 

i  y  soluble  and  un- 

irritating  when    given  hypodermically. 

Polidoro    administered    it     to    adults 

usually    in    two    ,)..  ,  |    ,    gram. 

four  hours  b  hours  before  the 

i'  'i  return  of   a   malai  ial    al 

I"  r1  IS  ininii  il 

only    tin 

0  I"-  doubled.     Fevei    and  acnte 

ni  of  tin-  apli  1  mall 

■'  men!   di  1  in. 

iiipid.   and   any   exi 

i.illy 

1  Ihronic  enl  I  the 

illy  bIiowi 

In   1  •,  casi  B  mil  il  ion 

> rid  Bhowed  im- 

01  'iimiiiis:  ■  i|  tin- 

lion. 
Tin'    author    deprecated 

'       ■  '  ■lone, 

I 

II      of 

;  s    ,,f 

ilntlon  to 


PATHOLOGY. 

(1491   ftMM    Rotllrn   In    the    I'.n  o.n.  h  m. 

Nrri   (//    Policial.,    January,   1904)  re- 

i-es  wlere  fri 
were  found  in  the  peritoneal  cavity.  In 
the  first  ease  the  nodule,  which  W81 
about  the  size  oi  a  pea.  was  found  in 
the  sac  of  an  Inguinal  hernia,  and  was 
probably  of  tuberculous  origin,  as  it 
contained  typical  giant  cells.  In  the 
second  ease  ibm  fno  bodies,  one  the 
size  of  a  pea  and  the  other  the  size  of  a 
pigeon's  egg.  were  found  in  the  sac  of  a 
hernia  of  ten  years'  duration. 
From  the  structure  of  these  bodies  it 
appeared  probable  they  originated  B 
enormously  thickened  epiploic  appen- 
dix,   at    one    tune    pedunculated,    and 

ling  free  by  atrophy  of  the 
peduncle.  In  the  third  case  a  similar 
body  was  found  free  in  the  peritoneum 
in  the  course  of  a  laparotomy.  In  all 
these  and    similar    instances   the    free 

s  are  covered  with  smooth  serous 
membrane,  and  surrounded  by  a  more 
or  less  thick  connective  tissue  envelope. 
The  centre  is  often  partially  necrosed, 
and  in  process  of  time  these  b 
become  calcified.  Their  nutrition  is 
kept  up  by  Imbibition  through  their 
serous  coating.  Probably  the  majority 
of  the  free  bodies  originate  as  peduncu- 
lated growths,  which  lose  their  peduncle 

either   from    mechanical    or   chemico- 

biological  reasons.  Certain  experi- 
ments made  on  guinea-pigs  seem  to 
BUpport  this  view  as  to  their  origin  :  in 
one  animal,  for  example,  free  and 
pedunculated  bodies  were  found  as  the 
result  of  experimi  nt. 


II     10    Hi  p.  1111  |,loi. 111. 1. 
TllORMUKK      A\H      t'lNMN'i.llAM      (/ 

Mai.  and  Surg.  Journ.,  1903.  p.  611 
that    the   term    "  hypernephroma  "    in- 
cludes    any    growth     originating    from 
adrenal    cells    and    occurring    in    the 

kidmys.  Such  neoplasms  are  generally 
situated  just  beneath  the  kidney  cap- 
sule,   are    extremely    vascular,    and    1  \- 

inainly  through  the  blood  stream. 
They  occur  in  adull  males,  grow  rapidly, 

,re  with  the  renal  functions  by 
compression  ami  direct  destruction. 
Metastases  appear  in  bones,  lungs,  and 

liver.      The  chief   siiMlS  of  till  ir  pn  -,  1,.  e 

me  recurrent  attacks  of  haemorrhage 
associated  with  frequent  urination  and 

impaction   of  blood  clots  in  the  urinary 
'I'lio      urine      is      gi  1  ernlly 
diminished  and    there  is  001  - 

pain,    referred    chiefly    to    the    "nl 
During  the  intermittent  periods  then-  is 

marked  pain  in  the  hack,  which  is  only 

relieved    by    the  atfaeks    of  bin  mat  uria. 

Oytoacopic     examinations     frequently 

I    clots    obstructing    (he    ur< 
The   pain  may  be  distinguished   from 
the  pain  produced  by  calculi,  since  the 

11  the  latli  r  condition  is  m.  !• 

at  the  time  of  the  haemorrhage  1 1  ■ 
writers  report  three  cases  in  which 
operative    measures   were   undertal 

In    one  ease   tbe   patient    was  alive  and 

■  loing  ordinary  work  nine  months  after 

removal    of  the    tumour.       In    a    sei  oiid 

case  the  patient  was  discharged  as  tho- 
roughly healthy  seven  weeks  after  the 

In     the     third    case    dl  alh 

r<  d. 
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MEDICINE. 

<i".i>  The  Symptomatology  or  Dyspepsia. 
CaIIPANELLA  I',:...  <tr://i  0.<j'  I.,  Octo- 
ber nth,  1903)  divid6a  the  symptoms  o( 
dyspepsia  into  three  groups:  (1)  Chem- 
ical :  for  example,  hyperchlorhydria  and 
hypochlorhydria,  aehlorhydria,  and  or- 
ganic hyperacidity,  (j  1  Neuromotor  sym- 
ptoms  ;  lor  example,  vomiting,  pj 
cramps,  tormina,  eructations,  atony, 
and  insufficiency.  (3)  Sensory;  fur  ex- 
ample, gastralgia,  hyperesthesia,  an- 
aesthesia, nausea,  and  anomalies  of  the 
appetite.  In  hyperchlorhydria  starchy 
foods  are  slowly  digested,  whilst  albu- 
minoids are  rapidly  consumed  :  hence 
albuminoid  diet  eases  these  patients  ; 
whilst  on  the  other  it  aggravates 
pyrosis  and  the  gastralgia  of  fewnenta- 
tion.  Gastralgia  is  usually  aggravated 
by  taking  food,  whereas  in  hyper- 
chlorhydria food  often  gives  temporary 
relief.  Myalgia  has  to  be  differentiated 
from  true  gastralgia.  Asthenic  dyspep- 
sia is  essentially  characterized  by  a 
sense  of  fullness  and  tension,  with 
pains  in  the  epigastrium  and  general 
torpor.  Gastric  distension  tends  to 
work  upwards  against  the  thorax, 
whilst  in  gastric  dilatation  the  ten- 
dency is  downwards.  The  specific 
characters  of  hyperchlorhydriaareabuud- 
anee  of  gastric  juice,  little  mucus,  few 
alimentary  residues,  no  fermentation, 
appetite  unimpaired,  but  pain  and  epi- 
gastric fullness.  In  gastro-succorhoea 
the  gastric  juice  is  increased  in  amount, 
there  are  frequent  fermentations,  poly- 
dipsia, hypercrexia.  intense  pain  reach- 
ing its  maximum  intensity  (in  the 
shape  of  colic)  at  the  end  of  digestion, 
dilatation,  meteorism,  and  hyper- 
aesthesia.  In  hyperchlorhydria  or 
achlorhydria  fermentations  are  exces- 
sive, the  mouth  is  slimy,  there  is  a 
bitter  taste  and  foul  breath,  vomiting  is 
severe,  diarrhoeaorconstipation,  and  the 
food  is  slightly  digested  or  not  at  all.  In 
organic  hyperacidity  the  symptoms  are 
very  much  like  those  of  hyper- 
chlorhydria. but  the  burning  sensation 
and  the  pyrosis  are  more  marked. 
P.un  is  spasmodic  and  often  accom- 
panied by  vomiting.  It  is  in  this  form 
of  dyspepsia  that  examination  of  the 
gastric  juice  is  most  useful. 


U."'*>   «;a»tropl»-i-. 

Steele  and  Fbancinb  (  Ohi  .  of  P'-nn. 
M-  I.  Bull.,  December,  1903)  give  the 
results  of  two  years'  experience  in  gas- 
troptosis  embracing  observations  upon 
over  100  cases.  Their  data  were  based 
upon  a  series  of  2S  cases  which  have 
been  kept  under  observation  for  a  year 
or  more.  The  position  of  the  stomach 
in  every  instance  was  determined  by 
inflation  with  air  and  the  chemical 
analysis  of  the  gastric  contents  was 
confirmed  by  several  examinations  after 
test  breakfasts  and  test  meals.  Gastro- 
ptosis  appeared  to  be  directly  respon- 
sible for    the    symptoms   in   11   of  the 

cases  since  downward  pyloric  displa 

men:  was  the  only  lesion  discoverable 


and  external  mechanical  support  alone 
gave  relief.  In  these  there  was  found  a 
moderate  diminution  of  hydrochloric 
acid  secretion,  the  stomach  being  free 
from  organic  disease  and  presenting  no 
dilatation  or  impaired  motility.  The 
symptoms  were  those  of  malnutrition, 
gastric  fermentation,  frontal  headache, 
and  a  sense  of  dragging  and  lack  of  sup- 
port in  the  abdomen.  The  condition, 
may.  however,  be  entirely  unaccom- 
panied by  symptoms,  the  downward 
displacement  of  the  pylorus  being  in- 
cidentally discovered  during  a  routine 
examination.  It  may  also  form  part  of 
the  symptom-complex  of  other  morbid 
states :  for  example,  gastric  neuroses 
from  nerve  exhaustion,  gastric  motor 
insufficiency  and  dilatation,  and  passive 
congestion  of  the  stomach  from  weak- 
ness of  the  cardiac  muscle;  and  in  such 
connexion  its  importance  as  a  compli- 
cation was  shown  by  the  great  relief 
afforded  by  mechanical  support.  All 
the  primary  and  uncomplicated  cases 
were  distinctly  improved  and  remained 
practically  free  from  symptoms  for 
more  than  a  year.  In  these  cases  no 
other  treatment  was  adopted  beyond 
external  support  with  the  exception  of 
a  suitable  diet  and  attention  to  the 
bowels,  cascara  being  given  when 
needed,  and  hydrochloric  acid  or  an 
alkaline  antiseptic  mixture  to  check  any 
excessive  fermentation,  but  drugs  were 
used  so  little  that  the  improvement 
could  not  have  been  due  to  their 
employment.  In  iS  cases  where  the 
condition  was  merely  a  part  of  the 
symptom-complex  of  other  morbid 
states  relief  was  obtained  by  mechanical 
support,  but  it  was  found  that,  although 
this  was  effectually  applied  over  long 
periods,  averaging  17  months,  the 
stomach  was  not  permanently  restored 
to  its  normal  position.  In  two  cases, 
however,  the  belt  was  discarded  at  the 
end  of  a  year  without  a  return  of  the 
symptoms,  and  in  these  cases  it  is  pro- 
bable that,  although  displacement  still 
existed,  a  compensatory  change  had 
been  brought  about,  enabling  the 
stomach  to  perform  its  function  suc- 
cessfully. 

<I.">3>  Venous  Pulse  in  I  lie  Forearm  in 
i  111  iiu.i.  ot  Hie  Liver. 
Hitschmanx  (Zentralbl.  f.  inn.  Med., 
January  16th,  1904)  has  frequently  ob- 
Berved  that  the  bubcutaneous  veins  of 
the  forearm  in  cases  of  atrophic  hepatic 
cirrhosis  pulsate  vigorously.  The 
pulsation  is  synchronous  with  the 
cardiac  action.  Inspiration  produces 
marked  collapse  of  the  vein,  and  there 
is  a  negative  venous  pulse.  This  ap- 
plies also  to  the  jugular  veins.  The 
phenomenon  may  be  temporary  or  may 
persist  during  the  whole  course  of  the 
disease.  It  is  most  marked  in  the 
cutaneous  veins  on  the  radial  side  of 
the  arm.  If  it  temporarily  disappears 
it  can  be  made  to  return  by  warming 
the  arm  or  allowing  it  to  hang  by  the 
side  until  the  veins  become  distended. 
Aspiration  of  ascitic  lluid  has  practic- 
ally no  influence  on  it.  The  variety  of 
cirrhosis  is  immaterial,  and  a  venous 
pulse  may  occur  in  alcoholic,  syphilitic, 
or  cardiac  cirrhosis  in  the  atrophic 
stage.  It  is,  therefore,  probably  due  to 
a  modification  of  the  venous  circula- 
tion by  pressure  on  the  portal  vein  at 
the  porta  hepatis. 


ttr.i)  Leukaemia. 

G.  Banti  read  a  paper  on  leukaemia 
before  the  Congress  of  the  Italian  So- 
ciety of  Pathology,  October,  1905  (/.., 
Sperimentale,  Ease,  vi,  1903).  He  classi- 
fies the  disease  as  lymphatic  and  myelo- 
genous. With  regard  to  lymphatic 
leukaemia,  he  states  that  there  exists 
m  the  lymphatic  organs  a  lymph- 
adenoid  tissue,  atypical  both  in  the 
quality  of  its  cells  and  the  character  of 
its  reticular  formation.  This  invades 
other  organs,  while  the  follicles  with 
their  germinating  centres  atrophy  and 
disappear.  It  invades  the  capsule  of 
the  gland  and  then  the  periglandular 
tissues.  It  invades  the  walls  of  the 
blood  vessels,  at  first  only  up  to  the 
endothelium,  but  it  afterwards  pene- 
trates the  endothelium,  and  its  cellular 
elements  mingle  with  the  normal  ele- 
ments of  the  blood.  We  find,  also,  a 
true  metastasis  of  this  Iymphadenoid 
tissue  in  parts  where  normally  no  lymph- 
atic tissue  exists.  By  the  atypical  cha- 
racter of  this  Iymphadenoid  tissue, 
which  is  substituted  for  the  normal 
lymphatic  tissue,  by  its  tendency  to 
invade  neighbouring  tissues,  by  its 
invasion  of  the  vessel  walls  and  de- 
struction of  the  endothelium,  and  by 
the  existence  of  metastases  leukaemia 
lymphatica  presents  the  morphological 
characteristics  of  neoplastic  rather  than 
of  hyperplastic  growth.  Similar  state- 
ments may  be  made  with  regard  to 
myelogenous  leukaemia.  The  myeloid 
tissue  existing  first  in  the  medulla  of 
the  long  bones,  and  afterwards  in  other 
organs  is  usually  atypical,  both  in  its 
cells  and  its  reticulum.  There  is  inva- 
sion of  the  vessel  walls,  and  the  pene- 
tration within  them  of  myeloid  ele- 
ments. These,  transported  to  other 
organs,  determine  the  production  of 
metastatic  foci  of  myeloid  growth.  Thus 
the  extra  white  cells  circulating  in  the 
blood  are  not  lymphocytes  or  myelo- 
cytes, but  neoplastic  sarcomatous  cells, 
and  the  author  defines  leukaemia  as  a 
systematic  Iymphadenoid  sarcoma- 
tosis  of  the  lymphopoietic  and  haemo- 
poietic  organs.  The  author  states  that 
leukaemia  is  one  of  the  infective  dis- 
eases, but  he  offers  no  opinion  as  to  its 
etiology,  his  researches  having  hitherto 
been  without  result.  Banti  defined, 
also,  a  pseudo-leukaemia,  lymphatic 
and  myeloid,  differing  from  the  true 
leukaemia  only  in  the  fact  that  the 
newly-formed  Iymphadenoid  or  mye- 
loid tissue  may  invade  the  vessel  walls, 
but  does  not  pass  the  endothelium,  and 
there  is,  therefore,  no  excess  of  while 
cells  in  the  circulation. 


SURGERY. 


<1."ii  Drainace  of  Hie    Pericai iliun  . 

Mintz  (Zentralbl.  f.  Chir.;  No.  3,  1904) 
states  that  resection  of  the  fifth  costal 
cartilage  for  the  exposure  and  in- 
cision of  the  pericardium  in  cases  of 
suppurative  pericarditis  fails  to  afford 
efficient  drainage,  as  the  opening  in  the 
thoracic  wall  does  not  correspond  with 
the  lowest  part  of  the  pericardial  sac. 
Dissections  of  this  region  in  a  large 
number  of  subjects,  of  varying  ages 
from  9  to  70  years,  have  convinced  tin- 
author  that  by  the  following  method 
the  heart  can  be  readily  and  promptly 
exposed  without  wounding  of  the  pleura 
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mattei  of  little  more  than  academic 
interest.  The  method  adapted  by  the 
author  in  the  series  of  ca-rs  published 
in  this  paper  consists  of  the  removal  of 
the  whole.  or  what  may  count  as  the 
whole,  prostate,  with  the  pro- 
urethra  in  one  mass.  It  is  pointed  out 
that  ■  •  up  >n  all  subjects  suffer- 

ing   from    tin-    complications  of  senile 
enlargement  of  the  prostate  are  neces- 
sarily nd  consequently  it  is  as 
a    rule    only    in    the    cases    in    which 
catheter  life  is  impossible  or  has  ceased 
1  relief  th  it  operation  is  advisable, 
.tiding    the     fact    that    those 
Buffering    from  advanced  mpli- 
iphy  of  the  prostate  are 
without    exception    bad    subjects    for 
operation,    their    recovery    alter    such 
treatment     is    rapid     and'    rein  irk 
The  antic  '                                       :;.   :   treat- 
ment                            -iderable    care    and 
liture    of    time,    and    that    the 
patient  should   be  allowed   to  sit  up,  if 
..  ithin  two  or  thri  e  days  after 
the  date  "f  the  operation. 
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MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

1139)  <  alurrliiil   l:n(rrill-  ami   I*,  h  Ic  l»l>ra»e* 

R,   T.   (ill.l.Muii! 

1903)    di  •  asee    of 

■  litis    in    wonc-n,    which 

ly   simulate   pelvic   disease.      The 

re  often  treated  by  gynaec  'lo- 

without    BUCCeSS,     and     they    are 
finally      labelled      as      neurasthi 
Among  the  primarv  I  catarrhal 

enteritis  perhaps  the  chief  is  the  inges- 
tibn  of  unsuitable  food,  especially  of 
large  amounts  of  uncooked  fruit  and 
fresh  vegetables.  A  neurotic  Umpera- 
ment  has  not  appeared  to  the  aut. 

predisposing  cau>-e.  In  one  of  his 
enteritis  lollowed  an  attack  of 
bloody  dysentery,  but  none  of  the  others 
has  it  followed  any  previous  serious 
disease.  The  symptoms  vary.  The 
most  constant  is  that  of  alternating 
c»nst«pation  and  diarrhoea.  There  are 
bearing-down  sensations  in  the  lower 
part  of  the  abdomen,  simulating  tin- 
approach  of  a  menstrual  period,  - 
ness  in  various  parts  of  the  abdomen, 
distension  after  food,  colicky  and  lanci- 
nating pains,  especially  noticeable 
before  an  action  of  the  1  asea 

and  sometimes  vomiting.  Frequently 
there    is    irregular   menstruation.    -    . 

ciallyamenorrhoeaandleucorrboea.  Slow 
progn.  -  of  flesh,  anaemia, 

on,  desire  for  sleep,  nervoue 

and  depression  may  all  be  present. 
'iae  altera  Btipation  Mid  diar- 

rnoea  is  frequently  not  mentioned  by 
the  patient  until  she  is  closely  quea- 
I,  and  without  this  symptom  the 
simulation  of  pelvic  trouble  is  111:11  ked. 
The  examples  given  emphasize  the 
difficulties  of  diagnosis.  One  patimt 
had  previously  been  treated  for  1 
sestet)  and  prolapsed  ovaries,  another 
for  "inflammation  of  the  womb," 
another  had  undergone  laparotomy 
by  way  of  achieving  a  psycholo- 
gical cure,  while  still  another  had 
- 1  of  early  pregnancy. 
t  atarrhal  enteritis  may  also  be  mistaki  11 
for     chronic     catarrhal     appendicitis, 

Dg  kidney,  and    tuberculous    enti  r- 
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G0>   Central    lEuplure  or   tbo    Perineum    by 
llie    II  bow   iu  ji   llreerh   Presentation* 

■ntrax  perineal  rupturi  9  are  rare.  K. 
.stranger  c  Wien.  win/.  Presse,  January 
1st,  1904)  records  a  case  which  is  pro- 
ftbly  unique.  He  was  .ailed  to  a 
ealthy,  well-built  primipara,  aged  22, 
•lien    the    breech,    which   was    in    the 

!  position,  had  already  engaged  in 
he  pelvis.  When  such  progress  had 
•een  made  that  the  breech  could  jual  be 

between  the  labia,  a  strong  pain 
ocurred  and  the  halt  breech  was  born. 
>n  gently  raising  the  breech  a^oonieal 
aass  of  the  size  of  a  pigeon's  egg  was 
een  to  protrude  between  the  p  isterior 
bmmissure  and  the  anus.  It  was  the 
eft  elbow.  Before  the  advent  of  the 
ii  \t  pain  it  was  replaced  in  the  vagina 
nd  delivered  without  rupture  of  the 
iridge  of  perineum,  measuring  about 
in., which  remained  behind  the  vagina. 
"he  rupture  became  complete  whAi  the 
lead  was  delivered.  At  the  moment 
rhen  the  strongest  pain  occurred  the 
eft  arm  of  the  child  was  doubtless  in 
he  direct  line  of  pressure. 


l-ll   Traumatic    Tubal     Abortion    at    I'lltli 
Month. 

vARrow  (Monats.  f.  Geb.  11.  Gyn., 
\oveinber.  1903'  reports  a  case  where  a 
roman  in  the  fifth  month  of  pregnancy 
•elieved  to  be  normal,  slipped  off  a 
tool,  and  at  once  felt  violent  pain, 
'ertigo,  and  faintness.  The  abdomen 
vas  tender,  and  there  was  hypogastric 
fullness,  reaching  to  within  three- 
Ingerbreadths  of  the  umbilicus: 
luctuation  was  distinct.  Soft  resist- 
nee.  such  as  is  produced  by  coagula. 
ras  detected  in  the  posterior  and  lateral 
aginal  fornices,  much  dark  blood  and 
lot  was  found  free  in  the  peritoneal 
avity  :  the  uterus  was  of  about  the  size 
cached  in  normal  pregnancy  at  the 
bird  month.  The  left  tube  was  as 
hick  as  two  fingers:  the  placenta  was 
jeeoming  extended  from  its  dilated  and 
jatulous  ostium.  Thence  the  umbili- 
:al  cord  ran  up  to  the  left  of  the  epi- 
gastrium, where  a  fetus  of  the  fifth 
nonth  was  found.  The  tube  was  re- 
noved  with  the  placenta  and  fetus.  A 
severe  attack  of  pneumonia  followed, 
;omplicated  by  pleurisy,  for  which  re- 
jection of  a  rib  was  necessary.  Ulti- 
mately the  patient  recovered. 

lG-.il  Vesicular  Mole   anil  Bilateral  Ovarian 
CjStB. 

Desexiss  {Monats.f.  Geb.  n.  Gyn.,  Octo- 
ber, 1903)  removed  a  pair  of  cystic 
jvaries  twelve  days  after  a  vesicular 
mole  had  been  expelled  from  the 
aterus.  Three  weeks  after  the  ovari- 
otomy he  was  sent  for  on  account  of 
severe  internal  haemorrhage.  The 
uterus  was  removed  entire  by  the  com- 
bined operation,  the  cervix  being  first 
free!  from  the  vagina,  and  the  whole 
argan  then  removed  through  an  abdo- 
minal incision.  The  patient  recovered 
quickly.  A  tumour  had  developed  in 
the  muscular  tissue,  and  had  produced 
perforation,  detected  during  the  oper- 
tion.  When  preparations  from  the 
tumour  were  exhibited  before  the  Ham- 
burg Obstetrical  Society,  doubt  was 
Ex  I  ressed  by  Desseniss  whether  it  was  a 
true  chorion-epithelioma. 


tiG3»  Puerperal  Mweess  or  uterus  :  Oeatii 
Lepage  I  Rev.  de  Gyn.  et  de  Chir.  Abdom., 
.1  uly-August,  1903) reports  a  ease  in  which 
a  woman  had  a  rise  of  temperature  on 
the  fourth  day  of  her  fourth  confine- 
ment, accompanied  by  high  pulse,  vomit- 
ing, and  pain  in  the  right  iliac  fossa. 
Appendicitis  was  diagnosed,  and  medical 
treatment  proved  s-it  isfaet.  .ry  for  a  few 
days.  Bui  a  fortnight  later  the  sym- 
ptoms recurred,  with  all  the  signs  of  a 
peritonitis.  Abdominal  section  was 
performed,  and  an  abscess  was  found  in 
the  region  of  the  right  cornu  of  the 
uterus,    it  had  opened  spontaneously. 

The  patient  died  a  day  later.  Possibly 
appendicitis  and  disease  of  the  right 
appendages  coexisted,  the  two  puru- 
lent foci  separating  when  the  uterine 
abscess  gave  way:  but  it  appears  that 
there  was  no  necropsy.  Lepage  con- 
siders that  hysterectomy  should  have 
been  performed.  Porak  observed  that 
abscess  of  the  uterus  was  very  rare, 
but  Schwartz  remarked  that  19  cases 
had  been  collected.  Pinard  considered 
thai  a  solution  of  this  question  was 
difficult,  as  the  symptoms  of  abscess  of 
the  uterus  are  not  definite. 


<1G4>   Two  Asynchronous  Pregnancies   in 
One   Tube. 

Saniter  (Mbnats.  f.  Geh.  u.  Gyn..  Octo- 
ber, 1903)  exhibited  in  June  before  the 
Berlin  Obstetrical  Society  a  Fallopian 
tube  removed  by  abdominal  section. 
It  contained  two  fetal  sacs,  both  rup- 
tured and  apparently  in  different  stages 
of  pregnancy.  The  larger  corresponded 
in  size  to  a  two-months  pregnancy,  the 
fetus  was  ii-  in.  long,  the  smaller  had 
hardly  reached  the  fourth  week,  accord- 
ing to  its  dimensions.  The  elder  ovum 
lay  nearer  the  ostium,  the  younger 
nearer  to  the  uterus.  A  corpus  luteum 
was  found  in  the  corresponding  ovum. 
Saniter  believed  that  this  case  might 
have  been  an  instance  of  superfetation 
with  external  migration,  but  he  ad- 
mitted that  it  might  have  been  a 
double-ovum  twin  pregnancy,  the  de- 
velopment of  one  fetus  being  delayed 
by  some  complication. 


THERAPEUTICS. 


<1G.".>  Treatment  or  Mixed   Infection  in 
Phthisis 

Ar.THOrGH  the  production  and  main- 
tenance of  a  raw  suppurating  surface 
was  at  one  time  highly  esteemed  as  a 
treatment  for  many  diseases,  it  has  of 
late  fallen  into  complete  disuse.  H.  YV. 
Blote  (Zeit.  fur  Tuberh.  v,„l  Heihtatt., 
Bd.  v,  Heft  2)  recommends  its  reintro- 
duction  in  the  treatment  of  phthisis.  A 
chief  cause  of  death  in  phthisis  is  the 
occurrence  of  a  mixed  infection,  staphy- 
■  i  and  streptococci  being  the  bacilli 
most  frequently  found.  Went  examined 
the  sputa  of  24  phthisical  patients  and 
found  streptococci  present  in  all,  while 
Schroder  and  Mennes  only  once  failed 
to  find  the  same  organism  in  30  speci- 
mens of  sputum  from  21  patients. 
Wherever  a  caseous  area  communicates 
with  the  air  this  infection  may  occur, 
and  the  pyogenic  organisms  are  able 
to  attack  and  destroy  tissues  already 
weakened  by  the  action  of  the  tubercle 
bacilli.  This  theory  of  the  virulence  of 
the  pyogenic  organisms  in  phthisis  is 
not  generally  accepted.     Schrfd'  r  and 


Mennes  asseit  that  they  do  no  harm,  or 
next    to    none,    in   phthisis,    but   other 
observers  have  isolated  bacilli  of  greal 
virulence   from   the   sputum    of    tuber- 
culous   patients.       According    to    Went, 
they   can   only   play   an   active   part   in 
tissue   destruction  when   the  patient's 
strength    is   diminished    and   his  tissue 
vitality    lowered.      In    support    of    his 
opinion    he    cites     the    long-continued 
immunity  of  the  walls  of  bronchi  and 
alveoli,  although   they  arc  constantly  in 
contact  with   infected   sputum.      Blote 
explains  this  immunity  as  the  result  of 
antitoxins  formed   in  the   body,    whose 
action   is  not  strong  enough,  however, 
to     protect     the    lung    tissue    already 
attacked     by     tubercle     bacilli.        That 
antitoxins    are   formed  when   suppura- 
tion   is     present     is    shown     by    the 
failure  of  pus  from  an  abscess  to  infect 
other  wounds  in   the   same   patient,  in 
spite    of    being    dangerous    to  another 
person.     The  production  of  a  suppurat- 
ing wound   in  a  phthisical   patient  will 
therefore  lead  to  a  greater  formation  of 
antitoxins,   and    will   be  an  additional 
protection  to  the  lung  tis'ue  against  the 
action  of  pyogenic   bacilli,    tew  risks 
are  run  from  the  presence  of  a  suppurat- 
ing ulcer.     In  the  Archives  Gtn&rales  de 
Midecine  from   1822-77,  when  the  use  of 
the  seton  was  common,  only  one  case  of 
necrosis   is  reported    and    from   it   the 
Datient  recovered.    The  danger  of  amy- 
loid disease  cannot  be  forgotten,  but  in 
none  of  ten  patients  who  had  each  had 
an  open  wound  for  more  than  three  years 
could  any  sign  of  it  be  discoveicd.    In 
case  of  need  the  healing  of  the  ulcer  is 
only  a  matter  of  a  few  days.    To  produce 
the  ulcer  an   incision   of  about  2  cm. 
length  is  made  on  the  left  arm  above  the 
elbow,  an  irritant  placed  in  the  wound 
and  a  plaster  bandage  applied.    At  first 
the  doctor  controls  the  wound  and  ap- 
plies fresh  irritants  if  there  is  a  strong 
tendency  to  healing.    When  the  opera- 
tion is  a  prophylactic  measure  to  prevent 
suppuration  in  the  lung,  precautions  are 
taken  to  avoid  a  very  acute  suppuration 
in  the  arm  at  first,  but  there  is  no  danger 
of  this  kind  if   the  suppuration  in  the 
lung  be  already  well  established.  Bldte's 
conclusions    are    that    a    suppurating 
wound   will    immunize    a    tuben  ulous 
patient  against  purulent  infection  of  the 
lung,   or,  if   such    infection   is    already 
present,  will  increase  the  tendency  to- 
wards healing  and  limit  the  extent  of 
the  destructive  process  in  the  lung. 

OGG1  Triferrin. 

The  new  iron  preparations  with  which 
the  market  has  been  flooded  of  lafe  have 
been  for  the  most  part  complicated 
organic  substances,  holding  iron  in  firm 
combination,  and  whose  animal  proto- 
type is  haemoglobin.  The  more  expe- 
rienced physicians  have  remained  more 
or  less  true  to  the  older  preparations, 
the  metallic  iron,  the  inorganic  and 
organic  iron  salts,  and  organic  iron  sub- 
stances containing  iron  in  loose  combi- 
nation. \V.  Kramm  (Therap.  Monats., 
October,  1903)  recognizes  that  under 
these  conditions  a  neu-  iron  preparation 
can  awaken  interest  only  if  it  besuperior 
to  others  in  beingmore  pleasant  to  take. 
causing  less  digestive  disturbance,  and 
being  more  readily  absorbed.  Such 
superiority  he  claims  for  triferrin.  It  is 
a  brownish  yellow  powder,  insoluble  in 
water  and  in  weak  acid  solution,  soluble 
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I  acid  or  in  alkaline  - 
in  be  repn 
it  contains  21  87  pit 
cent.  1.  and  -'.55  per  cent. 

1  \\f  riments on  rabbits 
point  to  its  being  readilj  I,  the 

I  iron   in   the  liver  being  in- 
.  i  by  its  adminiatn 
for  ten  days.      It-   therapeutic  effects 
Bnd    approved    by 
Mahrt,  Kli  ad  bytwo American 

authors,  Warner  and  Latimer.     Between 
December,  1901,  and  April,  1903,  Kramni 
patit  nt-.    He 
1  in  three  forma,   in 
ind  a  mixture,  the  liquor  tri- 
ferrii  I  ki  11    afti  r 

meals   in   dosea  eal  ow  of 

0.1;  to  0.18  gram  of  metallic  iron  1 
taken  per  .lions 

g     its 
• 
lack,    and   need    to    be    examined 
aically    from    time     to     time    to 
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i  chlorosi 
oy  gastric   nicer,    1   bj    duodenal    ulcer. 

lmwi  d  an 
atonic  condition  ol  the  Btomach  with 

;    of    the 

had  had  no  previous  attacks  of 
chlorosis,  13  were  chronic  or  rela 

eficiency  in  haemoglobin 

.  Ic    iii    ;    cases,    of 

it 

in  the  rem  iming  ;  that  the  condition 

could  on!  .  A   by 

■  -liked  '  f  the 

took 

any 

iron      pr-  -tive 

■  ■iit     com- 

•  f   1  am    in   the 

the  n  on  one 

few     and 

-  ..Nell    f,  r  the   drug  when 

i     the 

■ 
18  1. 


the  t  rii'er  1  in  with  any  regularity.    In  the 

b  exi 

iii   one   the  percentage  of   h   I 

15  to  80,    in    another 

irom  45  I  1  90,  and  1  of  treat- 

ment  it   was  only,   in    4  cases,  as  low 
\     phthisical    patient    with 
..sis  shou.d  its  .  (feci  well.     Before 
dmittance  to  a    sanatorium,  and 
after  she  left,  the  blood  condition    im- 
1  under  triferrin;    but  while  -l.e 
torium.and  triferrin  was 
nger  given,  the  blood  condition  d<  - 
iled,  in  spite  of  improvement  in 
other 

<ii.:>  Hepoaaa  uid  Ektosaa. 

:  11,  ,  !>•  ul  che  -  lertzl.  /.  ilung, 
January,  igo4)recoiiimendshopogan.  the 
magnesium  peroxide,  and  ektogan,  the 
■  •i  zinc,  the  former  as  an  in- 
ternal, the  latter  as  an  external  anti- 
septic. Both  eubstai  lily  give  up 
free  oxygen  in  the  presence  of  an  acid. 
They  have  previously  not  I. ecu  much 
employed  as  therapeutic  agents  because 
of  thi  technical  difficulties  in  their  pro- 
duction, but  they  can  now  be  obtained 

the  firm  of  Kirchholl'  and  NTeirath 
in  Berlin.     Hopogan  is  prepared]'] 
forms    as  compressed  tablets   or  as  a 

■  r.    Six  to  eight  of  the  tabli 

to  four  teaspoonsful  of  the  powder 

in    water    may    be    taken    daily.       The 

powder  acts  more  rapidly  than  the  tab- 

Che  action  of  the  gastric  secretion 

causes  hopogan  to  give  up  its  free 

and  111  this  way  to  act  as  a  strong 
but  harmless  antiseptic  in  the  stomach. 
II.  pogan  gives  excellent  results  in  the 
treatment  of  flatulence  due  to  fermenta- 
tive processes  in  the  stomach,  and  of 
I;  acts  well,  a]-...  in  the  dif- 

1    forms   of   anaemia,    u 
w«  akness,  and  loss  of    ippetite.     II 

stent    with      the    well-known    im- 
ement  in  blood  or  general  condi- 
tions    which    follows     the    removal    of 

that  hopogan,    in   addition   1. 
antiseptic    action,    has  a    stimuls 

■  on  the  metabolism  g<  nerally.    it 
may  be  given  for  diarrhoea   in  the  form 
of  a  pill.     Ektogan  makes  a  good  dust- 
ing powder  for  disci  a  but 
ntiseptic   action    ie    most 
it    is   made   into  an  ointment   in 
cation  w  ith  BOme  W(  ak  acid  I 

aromatic    tyj  e.    In    this   form    it  will 
often 
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PATHOLOGY. 


I  11.1)     rriiln/iiiill-lll.c     i:    ,.lo-     IB     Hrililrl 
Irifr. 

Mam.hry   (Jotirn.    M  rch,   JanJI 

arv.  1904)  found  in  the  skin  of  a  boy  wh 
died  torty-eight  hours  after  the  appefl 
er  eruption  certain 
bodies  which  he  considers  01   protc/oal 
nature.     They  were  present   in  the  pro) 

.-m   01   the   epithelial  cells   of  tH 
.  mis,  let  .    ci  lis  and  freil 

in  the  lymph  vi  oes  of  thi| 

corium  beneath   the   epidermis.     The; 
vary  in   size    from    a    little   less   thai 
2   microns    to   7   microns   in  diameter! 
they   present    a    series   of  forms    w  itl 
definite    morphology,    suggesting    tha°' 
ihey    are    the    various    development*! 

is  of  a  protozoon.  In  this  ca*H 
they  wi  re  not  found  in  the  blood  or  m 
any  internal  organ.  In  3  other  casa 
examined  they  were  also  found;  in  tMl 
Becon  1  case  they  were  numerous  in  th« 
skin  ;  in  the  third  they  occurred  occa- 
sionally as  small  clumps  in  the  skin, 
and  in  the  fourth  they  were  found  H 
small  numbers  only  in  the  epidermis  ol 
the  tongue.  In  6  other  cages  when 
death  occurred  early  in  the  disease  n« 
bodies  were  found,  and  a  number  (Jfl 
cases  in  the  desquamating  stage  wen 
1  xamined  with  negative  results.  Th« 
skin  was  fixed  in  Zenker's  fluid  and 
stained  with  methylene  blue  and  eosiffl 
Mallory  does  not  consider  that  the 
bodies  can  be  either  artefacts  or  degtfl 
erations;  they  forms  a  Beries  incl 
the  formation  of  definite  ro- 
numeroue  segments  which  are  closetj 
analogous    to    the  ■  n    in    thi 

■ul    development    of    the  malaria. 

■  lie. 


kl»V 

T 
IS 


(i:«)    I'nilioluiririil    HIMoIok)    of     Hodzklat 

Hi-      o. 

Lonocopb  {Bull,  of  th,  Ayr  <  li 
tory,    Pennsylvania    Hospital,     No. 
( ictobi  as  prepared  an  interes 

ing   monograph   on    liodgkin's    1! 
w  ith  nunierous  drawings  '7°H 

phoid  tumours,  and  mar  .  tia^H 

clinical    material  in  the    Pennsyl- 
vania Hospital.     From  I.  -  , 
tions    I                   justified    in  draw  ing  Uai 
following    conclusions:     (il    llodgkin'a 
disease    should   be   considered  as  a  <Ufl| 
linct    clinical    and    pathological    cntitffl 
1    1  'I  i                                           ;.h  glands  aiXj 
.•tlicr  organs  are    specially  characterif^H 
by    the    early    il                          tile     lyniph- 
with    later  proliferatldH 

of  endothelioid  1  ells,  lormui  i. 

BJt    and    multinuclear    giant    cell*, 
thickening   of   the   reticulum,  and  fiaH 
overgi 

I  rcques^H 

loiind    in  abund.c  -ctllM 

with  the  abundance  of  1  <>s  9l 

the  lymph  glands,  the  •  losinopnilic  leM 

i  myelocytes  ..f  tin 

I'he     proC*H 

mphoid  i  i 

iew  lymp»| 
gland  ustantly  'ii*ml 

which    ultimately  become  the  seat  of  UM 

lyni)  :  growth-.      1 0   In    raal 

iymfH 
gland  ul.  i  ted. 

I  lodgkm's  discaS^H 

unknown.    The  tubercle  b.icillo* 

'     e 
1:-. 
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MEDICINE. 

<<;i>    DIMaM    <>r    (  orpiit    C'hIIomiui    cnu-cil 
by    Alr>>li»ii-ui. 

MAICi  I1IA1 A\  \    AND    BlGNAMI    (liilisla   <li 

tie,    December, 

4903)  describe   thn •>■  i  alcoholic 

patients,  in  all  of  whom  the  necropsies 
•revealed  a  well-marked  and  clearly  cir- 
cumscribed affection  of  the  corpus  cal- 
'■losum  not    previously  observed.      The 
■first  case  has  been  already  published  by 
vcei   in    1S9S.     It   was    tint    of    a 
peasant,   aged  50,  a  giv.t  drinker,   who 
had  presented  for  three  years  bpfore  his 
death  symptoms  of  mental  disorder  at- 
tributed to  alcoholism.      In   February, 
iSgS,  he   fell   into  a  state  of  degression, 
and  on    March  4th  had   an  attack    of 
-clonic  convulsions  limited  to  the  right 
1"  the  body,  and  lost  consciousness. 
Similar  attacks  occurred  on  several  suc- 
.  e  days,  but  in  the  intervals  he  was 
able  to  walk,  but  not  to  talk  or  to  retain 
hi-  urine.    Four  days  before  his  death 
4ie  fell  into  a  state  of  coma,  with  de- 
viation of  the  head  to  the  right  side  and 
a  temperature  of  390  C.    In   the  urine 
were  found  cylindrical  casts  and  albu- 
men.     At    the    necropsy,    besides    the 
-cephalic    conditions    described    below, 
clothing  noteworthy  was   found  except 
broncho  -  pneumonia     with     fibrinous 
pleurisy.    About  the  symptoms  of  the 
second  case  nothing  is  known,  but  he 
was     certainly    alcoholic.      The    third 
patient  was  also  alcoholic,  and  was  not 
syphilitic.      lie  was  65   years    of   age. 
About  two  years  before  his  death  he  had 
suffered  from  frontal  headache  and  con- 
vulsive attacks.    There  was  some  dis- 
turbance of  his  articulation.    In  March, 
.03.    he   again    suffered    from    intense 
headache,  with  convulsions.  He  became 
<-3matose,  and  died  a  week  after  the  be- 
ginning of  the  attack.     He  was  found  to 
4iave     granular     kidneys    and    diffuse 
-arterio-sclerosis,  as  well  as  hyperaemia 
-of  the  cerebral  meninges  and  the  pecu- 
liar condition  of  the  corpus  callosum 
which  remains  to  be  described.    In  all 
■these    three    cases    there    was    no    ab- 
normality of  the  cortex,  the  grey  masses 
at  the  base  of  the  brain,  the  cerebellum, 
'the  pons,  or  the  medulla.    The  corpus 
callosum  showed,  on  section,  a  diffused 
.-grey  colour,  though  on  its  surfaces,  both 
dorsal    and     ventral,    there    was    still 
visible    the    mother-of-pearl    white    of 
ordinary  white  brain  matter.  This  aPera- 
*ion  ceased  abruptly  a  few  millimetres 
from  the  emergence  of  the  bundles  of 
nerve    fibres    from    the    hemispheres. 
Pieces  of  the  corpus  callosum  were  l>pt 
in  Mailer's  liquid  treated   with  alcohol 
and  coloured  with  carmine,    haemato- 
Un,  and  eosin,  and  by  the  "Weigert- 
Pal  method.     Sections   then   presented 
the  appearance  of  three  zones— a  middle 
xone,  to  which  the  change  was  confined. 
and  dorsal  and  ventral  zones,  running 
■the  whole  length  of  the  corpus  callosum, 
and  presenting  no  change.    The  middle 
-'.one,  when  examined  with  low  powers 
of    the    microscope,   differed  from    the 
normal  tissue  chiefly  in  being  less  com- 
pact and  in  being  manifestly  more  vascu- 


lar and  having  its  vessels  full  of  blood. 
The  nuclei  of  the  neuroglia  were  in- 
creased in  number,  but  not  much. 
Examination  with  higher  powers 
showed  that  the  vessel  walls  were  not 
much  infiltrated  or  thickened,  but  the 
Duclei  of  the  neuroglia  and  the  epi- 
thelial nuclei  in  the  vessel  walls  were 
somewhat  swollen.  Some  of  the  vessels, 
especially  the  small  arterial,  were  sur- 
rounded by  a  zone  of  hyaline  substance, 
probably  due  to  hyaline  degeneration  of 
peri  vasal  neuroglia.  The  great  mass  of 
the  tissue  was  composed  of  a  network 
of  neuroglia  and  naked  cylinders  which 
had  lost  their  medullary  sheaths.  To 
this  loss  of  medullary  sheaths  the  grey 
colour  and  the  rarefaction  of  the  tissue 
were  due.  In  some  preparations  in 
which  the  degeneration  was  less 
advanced  there  was  a  certain  amount 
of  cellular  infiltration,  and  small 
accumulations  of  granular  cells  were 
found  round  the  vessels.  In  prepara- 
tions with  more  advanced  degeneration 
small  serous  cysts  were  found  sur- 
rounded by  neuroglia.  There  were 
also  small  haemorrhagic  infiltrations, 
evidently  of  very  recent  date,  since  the 
red  corpuscles  were  unchanged.  The 
degeneration  was  of  much  the  same 
intensity  in  all  parts  affected  except  in 
the  neighbourhood  of  the  median 
sagittal  line,  where  it  was  less  intense. 
Preparations  stained  by  the  AYeigert- 
Pal  method  showed  a  few  fibres  of  a 
varicose  appearance  running  through 
the  degenerate  zone  and  drops  of 
myelin  representing  the  remains  of 
the  medullary  sheaths.  The  thickness 
of  the  normal  zones  as  compared  with 
the  whole  thickness  of  the  corpus  cal- 
losum was  substantially  the  same 
throughout.  The  striae  of  Lancisi 
were  normal.  Microscopic  investiga- 
tion showed  the  degeneration  extending 
a  few  millimetres  into  the  substance  of 
the  centrum  ovale  and  then  ceasing 
abruptly.  The  convolutions  of  the 
cortex,  the  internal  capsule,  and  the 
bundles  of  fibres  running  across  the 
walls  of  the  ventricles  were  all  normal. 
There  was  thus  a  complete  absence  of 
secondary  degenerations.  The  authors 
consider  that  the  affection  begins  as  an 
interstitial  change  of  the  neuroglia  of 
an  irritative  and  proliferative  character, 
determining  a  secondary  degeneration 
confined  to  the  medullary  sheaths,  and 
they  entertain  no  doubt  as  to  the  alco- 
holic origin  of  the  whole  process. 

<1T?>  Syphilis  and   Locomotor  Ataxy* 

W.  Eitn  (Berl.  Jclin.  Woeh.,  January 
4th,  nth,  iSth,  and  25th,  1904)  sepa- 
rates male  patients  into  two  classes 
— those  of  the  upper  classes,  that  is,  of 
education,  and  those  of  the  lower  level 
of  life.  The  statistics  gained  from  the 
former  are  much  more  reliable  than 
those  gained  from  the  latter  or  from 
females  of  either  class.  Dealing  with 
the  first  class,  he  finds  that  of  1 ,  ico  cases 
of  tabes  89  45  per  cent,  certainly  bad 
syphilis  previously,  while  of  the  remain- 
ing presumably  not  infected  10  54  per 
cent.,  only  2.8  per  cent,  gave  a  history 
and  presented  signs  which  revealed  no 
trace  of  syphilis.  Comparing  these 
figures  with  those  gained  from  10,000 
persons  of  the  same  class  suflVring  from 
illnesses  other  than  tabes,  he  found 
that  only  21.5  per  cent,  had  previously 
been   infected,   and  7S.5  per  cent,  re- 


vealed no  grounds  for  a  diagnosis 
of  previous  syphilis.  He  thinks 
these  comparative  figures  must  prim1  a 
causal  connexion  between  the  two  dis- 
eases. Dealing  with  the  date  of  the 
appearance  of  th  j  tabes  after  the  infec- 
tion with  syphilis,  he  finds  that  this  is 
much  more  e  >mmon  between  six  and 
twenty  years  after  the  infection  than 
earlier  or  later.  In  dealing  with  males 
of  the  lower  orders  and  with  females, 
lie  says  that  one  must  be  prepared  to 
find  syphilis  denied  much  more  fre- 
quently than  in  males  of  the  educated 
classes.  His  statistics  in  these  direc- 
tions show  this,  but  in  the  comparative 
figures  give  about  the  same  result  as 
with  the  educated  classes.  In  his 
opinion,  therefore,  he  is  justified  in 
stating  that  in  the  overwhelming 
majority  of  cases  syphilis  is  the  most 
important  of  the  conditions  which  are 
connected  with  tabes.  In  the  next  place 
he  inquires  how  gonorrhoea  and  tabes 
stand  together.  It  appears  that  90  per 
cent,  of  his  tabes  cases  of  the  educated 
males  had  had  this  disease,  while 
50  per  cent,  of  males  over  the  age  of  25 
of  the  same  class  suffering  from  diseases 
other  than  tabes  had  had  gonorrhoea. 
But  he  points  out  that  the  men  who 
have  put  themselves  into  a  position  of 
acquiring  syphilis  have  run  the  risk  of 
gonorrhoea  as  well,  and  as  the  latter 
is  much  more  common  than  the 
former,  one  must  be  careful  not  to 
exaggerate  the  importance  of  a  previous 
attack  of  gonorrhoea.  Of  the  men  who 
had  had  gonorrhoea  and  afterwards  be- 
came tabetic,  S8  per  cent,  had  had 
syphilis  as  well  for  certain.  Re- 
turning to  syphilis,  he  objects  to  the 
argument  at  times  used  in  opposition  to 
his  views,  that  one  should  inquire  how 
many  syphiliticus  become  tabetic.  Many 
other  undoubted  syphilitic  manifesta- 
tions are  rare,  but  are  nevertheless 
syphilitic.  Erb  comes  then  to  the  con- 
clusion that  tabes  is  a  somewhat  rare 
post-syphilitic  affection.  Erb  believes 
that  there  are  other  conditions  which 
are  necessary  to  produce  tabes  as  well 
as  syphilis.  Cold,  exertion,  trauma, 
texual  excess,  congenital  or  acquired 
weakness  of  the  nervous  system,  certain 
poisons,  such  as  alcohol,  tobacco,  ergo- 
tin,  certain  infectious  illnesses  espe- 
cially influenza  and  probably  mary 
other  factors  play  a  part  in  determin- 
ing an  attack  of  tabes.  Erb  has  con- 
tinued his  investigations  as  to  the  anti- 
syphilitic  tre-itment  of  certain  cases  of 
tabes  and  many  are"  practically  cured" 
by  this  method.  In  conclusion,  Erb 
states  that  tabes  is  undoubtedly  in  the 
majority  of  cases  a  syphilogenic  affec- 
tion, but  at  present  it  cannot  be  said  for 
certain,  although  it  is  highly  probable, 
whether  it  is  always  so. 


SURGERY. 


<17S1  «;astrlc  and  Duodenal  Sursery. 
Von  Mikulicz  {Ann.  of  Surg.,  No.  2, 
1904)  in  opening  the  discussion  of  a 
paper  communicated  by  Mayo  to  the 
Philadelphia  Academy  of  Surgery, 
stated  that  the  important  question  as 
to  which  is  the  best  opeiati.m  for  estab- 
lishing a  new  communication  between 
the  stomach  and  the  small  intestine 
has  not  yet  been  finally  decided.  From 
the  standpoint  that  the  best  operation 
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Buffei  from  chronic  bronchitis.      When 
they  are  operated  on  general  anaesthesia 

cither  chloroform  or  ether— is  always 

B  real  danger.    The  same  may  he  sa 

•  s's     disease     patients,     who     are 
itis.     For 
these    patients    local    anaesthesia  is  a 
a,     and     Riedel    (fieri,    /./in. 
Woeh.,  March  16th,  1903)  deecribe 
operation  under  this  form  of  anaesthesia 
and  it-  results.      When  the  patient  is 
awake  during  the  operation  the  surgeon 
must  nse  every  care  and  skill,  not  only 
li.'.   to  produce  pain  but  also  to  avoid 
sudden     severe      bleeding     from      cut 
1  avoid  causing  dyspnoea  by 
too  energetically  displacing  the  goitre, 
and  to  avoid  allowing  air  entering  the 
veins.      He  di  it   some  li  1 

the  reasons  why  he  prefers  making 
skin  incision  in  the  form  of  a  flap, 
reaching  from  immediately  below  the 
pinna  nearly  to  the  manubrium 
stcrni  and  ending  just  below  the  oppo- 
site ear.  The  whole  of  this  enormous 
incision  has  to  be  infiltrated  with 
eucaine  solution  beforehand.  Next  the 
flap  is  dissected  upwards,  and  then  the 
sterno-cleido-mastoideus  muscle  is  dis- 
sected out.  Each  vein  must  be  tied 
directly  it  is  cut,  as  must  be  the 
arteries,  and  on  no  account  may  pres- 
sure forceps  be  used  ;  these  can  only 
distress  the  patient.  The  inferior  sub- 
cutaneous colli  nerve  can  mostly  be 
1.  The  muscles  of  the  neck  arc 
now  infiltrated  with  the  same  solution, 
and  later  the  excess  may  be  withdrawn 
by  the  syringe.  The  omo-hyoid  and 
sterno-thyroid  muscles  arc  cut  through 
about  .'.  in.  above  the  incision  and  the 
freeing  of  the  goitre  is  now  begun.  In 
doing  this  one  should  attempt  to  tie 
the  superior  thyroid  artery  and  vein 
before  dividing  them,  and  the  same 
when  one  conies  across  other  veins 
and  arteries.  As  far  as  is  possible  one 
Bhonld  work  without  introducing  the 
liiiL'cr  into  the  wound,  slowly  and 
deliberately.       The   upper  horn    on   the 

right  side  is  fir-t  to  be  dealt  with,  and 
■  doing  one  must  look  out  for  the 
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with  great  care,  both  it  and  the 
inferior  thyroid  artery  can  be  left 
uninjured.  The  goitre  is  then  lifted 
out,  and,  lastly,  the  inferior  laryng- 
eal artery  is  tied  and  divided,  The 
upper  part  of  the  left  side  is  to  be 
left,  and  then  the  removal  of  the  left 
half  of  the  goitre  is  to  be  undertaken. 
The  organ  is  held  in  the  hands,  and  cut 
through,  each  -pining  vessel  is  bi 
with  forccj. s.  and  the  capsule,  which 
contains  the  chief  vessels,  is  compressed 
manually.  The  thyroid  tissue  rel 
and  leaves  the  capsule,  which  can  easily 
be  ligatured,  alone  in  the  lii 
Packing  with  sterile  gauze  is  the 
means  of  dealing  with  the  late  capillary 
haemorrhage,  and  the  wound  is  suture  I 
completely  save  at  the  lower  border. 
Riedel  describes  the  method  he  adopts 
of  bandaging  and  dressing  the  head  and 
wound,     ii.-    claims   to  ained 

■   results   with   this   method   than 
with  any  of  the  other  methods  used. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(175}     Yacinnl   or   Abdominal   0|n  r;ii iu 

0.3  Darrulu-, . 

In  dealing  with  the  advantages  and  dis- 
advantages of  the  vaginal  method  of 
performing  gynaecological  operations, 
K.  Abel  points  out  that  the  subject  has 
a  practical  importance  for  the  general 
practitioner,  even  if  he  refers  all  his 
patients  for  operation  to  the  specialist 
Uierl.klin.  Woch.,  December  7th,  1903). 
The  chief  drawbacks  of  laparotomy  are 
the  possibilities  of  air  infection  in  spite 
of  asepsis  and  antisepsis,  shock  on  open- 
ing the  peritoneum,  on  handling  the 
intestines,  etc.,  and.  later  on,  intestinal 
obstruction  due  to  adhesions.  The 
general  practitioner  has  an  excellent 
chance  of  observing  the  ultimate 
fate  of  patients  whose  abdomens 
have    been    opened    for    the    removal 

1"  ovarian  tumours  and  other  gyn 
logical  conditions  ;  and  it  is  a  common 
experience  to  find  symptoms  which 
are  often  as  disastrous  to  the  patient  as 
the  original  disease  was.  tine  meets 
with  ventral  herniae  which  cannot  be 
avoided   always.       Even    when  the 

holds  well  many  women  cannot  get  rid 

of  the  fear   that   something  may  hap). en 

to  the  scar  and  sutli  r  not  inconsiderablj 

from  this   idea.      The  actual   mortality 

rding  to  I  lofmeier, 

nt  13  per  cent.,  which  Abel 

!    be   looked  on   with  any  satisfac- 
tion.       At     tirst.    when    Abel    trie  1     tin 
vaginal    method     of     I'lhrsscn,    he    ob- 
tain* d    Mich     bad     results    that     he    VTU 
B  1    to   return  to   abdominal    1 

tion,  but  for  the  last  three  years  he  has 
returned  to  the  vaginal  method,  and  lias 
found  out  that  the  reason  why  he  ap 
peared    to    be   working    in    the    dark. 

why  he  had  not  been  able  to  prevent 
damaging  the  uterus  and  neighbouring 

.  identally,  and   why  he 
not  be.  u  able  to  carry  out  as  strict  an 

I  lominal  operal 

was  that  lie  bad  not  mastered  the  real 
method  of  operating.    The  techniq 

difficult  but  that  it   can    1  asily  be 

•  el  by  evi  ry  sur  eon.  but  it  re- 
quires skill  and  presence  Of  mind.    The 

difficulty  is  the  mastering  of  the 

Butui  •  •  :•!  of  applying  pressure 

j  1 .  t  no  one   can 


M.vitcn   io,  1904.] 


EPITOME    OF    CURRENT   MEDICAL    LITERATURE. 


[Thb  BrnmiM  ATJ 


learn  this  operation  from  books,  but  one 
must  watch  some  one  else  who  knows 
how  to  operate  correctly.  In  the  first 
place  the  method  has  a  great  advantage 
otter  laparotomy  in  the  case  by  which 
one  can  keep  the  peritoneum  aseptic. 
That  the  vagina  is  not  free  from  bac- 
teria cannot  be  cited  as  an  objection,  for 
in  practice  infection  of  the  peritoneum 
is  far  less  common  than  after  the  abdo- 
minal operation.  It  is  further  a  mis- 
take to  suppose  that  the  uterus  is  more 
pulled  about  when  exposed  through  the 
vulva  than  through  the  abdominal 
wall.  Vaginal  coeliotomy  may  be  em- 
ployed instead  of  laparotomy  for  mis- 
placements of  the  uterus,  new  growths 
of  the  appendages,  inflammatory  condi- 
tions of  the  tubes  and  ovaries,  tubal 
gestation,  and  myoma  of  the  uterus. 
In.  recommending  the  method  for  fixed 
retroflexion  of  the  uterus  Abel  deals  in 
some  detail  with  the  reasons  why  he 
considers  that  it  is  best  to  operate  in  all 
-  rather  than  to  try  th£  various 
treatments.  Of  the  ovarian  growths 
which  are  suitable  for  the  method  of 
operation  he  says  that  cysts,  dermoid 
cysts,  and  small  solid  tumours  can 
readily  and  safely  be  dealt  with,  but 
malignant  tumours  and  solid  tumours 
of  a  size  of  over  a  child's  fist  must  be 
dealt  with  per  abdomen.  In  all  Abel 
has  performed  121  vaginal  coeliotomies, 
and  has  lost  2  cases— that  is,  1.6  per 
cent,  mortality.  As  additional  ad- 
vantages of  the  method,  he  adds 
that  a  scar  hernia  has  not  yet  been  de- 
scribed in  the  vagina,  that  convalescence 
after  this  operation  is  infinitely  less 
severe  than  after  laparotomy,  and  lastly, 
the  patients  consent  more  readily  to  the 
operation  when  they  hear  that  the  belly 
is  not  to  be  cut  open.  In  dealing  separ- 
ately with  the  question  of  the  treatment 
oi  myoma  uteri,  he  states  that  it  may 
be  a  serious  mistake  to  discard 
the  idea  of  an  operation  because 
the  disease  is  benign.  The  symptoms 
which  are  frequently  produced  by  myo- 
mata  are  actually  threatening  to  life, 
and  the  most  important  of  these  are 
bleeding  and  secondary  heart  degenera- 
tion. Next  he  mentions  twisting  either 
of  the  whole  myomatous  uterus  or  of  the 
pedicle  of  a  subserous  tumour,  with  sub- 
sequent gangrene  and  death  from  peri- 
tonitis. If  one  waits  before  operating 
until  the  heart  has  degenerated,  or  until 
the  patient's  life  is  threatened  by  pro- 
fuse bleeding,  anaemia,  or  peritonitis, 
one  will  often  operate  too  late,  and  fail 
to  save  the  patient.  One  has  no  hesita- 
tion in  removing  a  myoma,  if  one  dis- 
covers it  accidentally  as  an  obstruction 
to  a  birth,  and  Abel  is  at  a  loss  to  see 
why  one  should  not  remove  it  when  one 
rinds  it  gynaecologically,  since  the 
vaginal  operation  offers  a  safe  method. 
The  only  rational  treatment  for  uterine 
myomata  is  removal. 

(1?G>  The    I  rinv   in  Pregnancy. 

WnjLSON    (Amer.    Journ.  of  Med.   Sci., 

February,  1904)  discusses  from  experi- 
ence the  significance  of  the  analysis  of 
the  urine  in  pregnancy,  with  especial 
reference  as  a  warning  of  impending 
eclampsia.  As  a  general  rule,  normal 
urinary  findings  are  indicative  of  normal 
conditions  in  pregnancy,  but  abnormal- 
ities may  exist  in  the  specific  gravity, 
urea  excretion,  and  in  the  presence  of 
albumen  or  glucose,  which  are  followed 


by  normal  labour.  Of  aconsiderable  num- 
ber of  urine  analyses  during  pregnancy 
only  a  small  percentage  showed  entire 
freedom  from  albumen  and  glucose,  but 
in  no  instance,  provided  there  was  no 
serious  renal  change,  did  the  urine  fail 
to  return  to  normal  after  labour,  except 
in  a  few  cases  where  fatal  eclampsia 
occurred.  Small  traces  of  albumen  may 
be  due  to  pressure  by  the  gravid  uterus 
causing  renal  congestion,  but  careful 
microscopic  examination  for  granular 
and  epithelial  casts  affords  the  only  re- 
liable guide  as  to  the  state  of  the 
kidneys  themselves.  The  presence  of 
glucose  in  small  quantities  is  in  itself  of 
little  moment  as  regards  the  outcome  of 
the  pregnancy,  but  when  it  represents 
a  diabetic  condition  it  is  of  grave  im- 
port. After  advocating  the  periodical 
examination  of  the  urine  in  all  cases  of 
pregnancy,  and  with  greater  frequency 
as  term  is  approached,  the  author  points 
out  that  the  most  dependable  indica- 
tions of  impaired  renal  function  and 
possible  eclampsia  are  the  presence  of 
decided  quantities  of  serum-albumin. 
the  diminution  in  urea  excretion,  and 
the  presence  of  casts,  etc.  In  young 
women  even  with  normal  urine  the  pos- 
sibility of  eclampsia  must  be  borne  in 
mind,  and.  should  it  arise,  it  may  be 
equal  in  severity  to  those  eases  in  which 
morbid  conditions  of  the  urine  have 
given  warning  of  its  occurrence. 
Though  not  an  unfailing  guide,  urine 
analysis  affords  the  most  trustworthy 
warning  of  danger  that  we  possess,  and, 
in  the  event  of  eclampsia  arising,  vene- 
section and  normal  saline  transfusion 
are  the  most  reliable  remedies. 


<i«<)    Sarcomatous  Degeneration  or 
Fibroids. 

Evklt  (Monats.  f.  Geb.  u.  Gyn.,  Novem- 
ber, 1903)  recently  opened  an  instructive 
discussion  on  this  subject,  especially  in 
relation  to  the  relative  merits  of  supra- 
vaginal amputation  and  panhysterec- 
tomy. Out  of  120  cases  Qf  fibroids  the 
subject  of  operation,  afterwards  exam- 
ined by  Evelt,  sarcomatous  degenera- 
tion was  detected  in  3.  He  dwelt  (1)  on 
the  rarity  of  this  condition,  especially  of 
primary  melano-sareoma  observed  in 
one  of  his  cases  :  (2)  on  the  difficulty  of 
clinical  diagnosis  ;  one  case  had  been 
for  ten  years  under  the  observation  of 
several  competent  doctors,  who  had 
all  diagnosed  the  tumour  as  myoma, 
the  second  was  diagnosed  as  such  just 
before  the  operation, but  no  malignancy 
was  suspected  until  sections  were  ex- 
amined microscopically ;  on  the  other 
hand,  sarcoma  was  suspected  in  the 
third  case,  although  no  very  distinct 
malignancy  was  to  be  seen  in  pieces  of 
the  tumour  removed  from  the  uterine 
cavity  seventeen  days  before  the  opera- 
tion :  (3)  on  the  age  of  the  patients,  the 
first  being  58,  the  second  42,  and  the 
third  only  30;  (4)  on  the  fact  that  in  all 
cases  the  tumour  was  primarily  a  fibro- 
myoma  in  a  distinct  capsule  :  (5)  on 
the  after-histories.  The  first  case  died 
eight  months  after  hysterectomy  in 
consequence  of  widespread  metastases. 
The  second  case,  where  the  tumour  was 
a  primary  melano-sareoma,  underwent  a 
second  operation  thirteen  months  later 
on  account  of  a  hernia,  yet  no  metastases 
could  be  found.  The  third  case  had  but 
recently  left  hospital.  Abiominal  pan- 
hysterectomy  was    performed     in     all 


three  cases,  which  in  Evelt's  opinion 
showed  how  the  innocence  of  a  myoma 
is  uncertain,  and  how  necessary  is 
operative  interference  when  a  tumour  of 
this  class  suddenly  begins  to  increase  in 
size.  In  the  discussion  Klein  declared 
that  he  had  observed  3  cases  of  sar- 
comatous degeneration  in  120  opera- 
tions. Mirabeau  discovered  degenera- 
tion of  a  fibroid  of  very  long  standing 
in  a  case  of  fatal  obstruction  ;  the 
growth  had  burst  into  intestine.  In 
three  other  cases  he  traced  the  malig- 
nant change  to  the  connective  tissue; 
not  to  the  muscle  cells.  Von  Winckel 
found  that  recurrence  might  occur  in 
two  years,  but  sarcomatous  degeneration 
of  a  myoma  was  so  rare  that  he  had 
failed  to  detect  it  in  a  whole  deeennium 
of  his  practice.  Therefore  he  preferred 
supravaginal  amputation  to  panhyster- 
ectomy, which  was  liable  to  be  followed 
by  great  discomfort.  Klein  observed 
that  he  also  saved  the  cervix  and  as 
much  of  the  uterine  body  as  possible. 
Evelt,  in  reply,  stated  that  in  his  cases 
it  was  the  muscle  cells  themselves  that 
were  the  origin  of  sarcomatous 
degeneration. 


THERAPEUTICS. 

(178)  Treatment  or  (.out. 

Fa^kenstkin  (JBerl.  fclm.  II 'och.,  January 
iSth,igo4)  finds  that  there  is  only  one  fact 
in  regard  to  the  pathology  of  gout  on 
which  all  observers  are  agreed,  namely, 
that  there  is  an  excessive  quantity  of 
uric  acid  in  the  organism.  It  is  still 
impossible  to  prove  whether  there  is 
an  excessive  production  or  a  diminished 
destruction  of  the  acid,  or  a  lessened 
excretion  of  it,  and  whether  the  con- 
dition is  due  to  a  primary  kidney  lesion, 
or  to  a  lesion  in  the  liver  or  to  a  neurosis. 
The  author  points  out  that  clinically  a 
peculiar  form  of  dyspepsia  is  found  to 
be  present  in  gout  cases.  This  has  long 
been  recognized.  In  order  to  make  him- 
self clearly  understood,  he  briefly 
describes  the  function  of  the  gastric 
glands.  Beside  the  glands,  which  se- 
cret.' pepsin,  certain  cells  in  the  fundus 
of  the  stomach  have  the  capability  of 
secreting  hydrochloric  acid.  It  is  only 
when  the  gastric  juice  is  acid  that  pep- 
sin is  able  to  dissolve  insoluble  op 
coagulated  albumen.  The  pepsin  is  not 
used  up,  while  the  acid  is,  so  that  if  one 
adds  fresh  acid  to  the  gastric  juice, 
additional  quantities  of  fibrin  can  be 
digested,  without  any  further  replacing 
of  pepsin.  When  the  acid  secreting 
cells  are  diseased,  not  only  will  the 
digestion  be  insufficient,  but  the  sub- 
stances from  which  the  hydrochloric- 
acid  is  derived  in  the  blood  will  lead 
to  pathological  conditions  in  the  body. 
One  regards  a  gouty  person  as  a  person 
who  abuses  the  pleasures  of  the  table, 
but  in  reality,  he  is  incapable  of  diges- 
ting the  ordinary  food  stuffs.  His  gas- 
tric glands  are  diseased.  Excess  of 
food  is  negotiated  in  healthy  subjects 
by  increased  supplies  of  hydrochloric- 
acid,  and  the  products  are  oxidized  to 
urea,  but  in  the  gouty  there  is  abnormal 
fermentation,  insufficient  oxidation, 
and  the  substances  containing  quan- 
tities of  nuclein  are  partly  prevented 
from  being  further  split  up,  and  partly 
favour  the  synthetic  formation  of  uric 
acid.  In  this  way  the  faulty  secretion 
of  the  gastric  glards  leads;  to  an  exces- 

673C 


48 


Twa 
Mi        il     Jot'UfU 


EPITOME    OF     CURRENT    MEDICAL    LITERATURE. 


[M 


WtCH     19,     1904. 


m  ition  of  uric  acid.    '' 

:  ntlj  hj  peracid, 

I 

ictic,  and  '-.    B  ising 

ocnl  011   '  ilken- 

d    himself,  as  well    .1-  ;i 

number  of  patients,  the  following:  He 

pure  hydro- 
chloric acid  in  a  large  quantity  "f  effer- 
vesci  The  water  is 

trunk  during  the  meals,  and  the 
tity  is  ;n  1  that  the  p  itienl  is 

k  by  the  he  'lift   is 

then  an   ordinary  one.     Tl  e  dysj 
,  turns  disappeared  and  theai 

-  frequent  and  much 
-■  vere.    Pfeiffer'a  experiments  with 
.uj.-.t in.;  uric  acid  appear  to  ! 
Its.     Uric  acid 
luti  mi  i  1 1  j -  ically 

.   but 
when  the  patient  h  cm. 

of  hydrochloric  acid  in  water,  no  attack 
He 
h  the  rat  his  tn  atment. 

In  Is    of 

ion  of 

only  relieving    the 

pun    I  1  aspiration 

aratively   on   the  gout. 

and  1  sn  'ciallj  aspyrin, 

liicum  he 

harm.    It  may  shorten  an  attai 

it  in- 
terferes with  the  excretion  of  nrii 

:ing  a    condition    of 

ind  is  therefore  likely 

to  a   rapid  return  of  the  sym- 

<ITI|     TNr       I  i.    .in.  ill     or     I  iii  -ii  .  ...I     luliir- 

ealoali  iviih  Reflected  BaaJlBbt. 

unary 

. . ■.-!-  with  reflected  Bunlighl  with 

yngo- 

on  by 

in  for  45  1  later 

itii-nt  bin  :  the 

.  chair  with  the 

king- 

of  the 

ind  .int.  i 

.  opic 

rhe  patient  .  dex- 

I  the  1  ighl 

ed,  pro- 
use- 

the 

u-ly. 
:  the 

n  :  Hi  il 
iroely 

in    1 


in  (he  sputum.  The  right  false  vocal 
cord  was  swollen  so  that  the  true  cord 
appeared  narrowed.  The  right  true 
v.ic.il  cord  was  reddened  and  of  an  un- 
cvi  11   velvety  On   its  free 

border  was  like  ulceration,  the 

base  of  which  wae  reddened  and  in  parts 
"f  a  greyish  white  colour.  The  left 
vocal  ■■  ird  appeared  narrowed  ami  was 
hidden  po  by  the  swollen  false 

cord.    Between  the  true  and  fa 

about  opposite  their  middle  w 
il  tumour  iif  the  size  of  a  pea  the 

apex  nf  which   projected   internally  b< 

yondthe  margin  ol  the  false  cord. 
surface  was  reddened  but  not  alc<  1 
There  was  almost  complete  aphonia. 
The  light  treatment  was  given  for  thirty 
minute-  daily  from  August  21st  to  25th, 
for  an  hour  on  August  27th,  28th,  30th, 
ami  31st,  for  forty-five  minutes  on 
September  i-t  and  2nd,  and  one  hour 
daily  from  September  6th  to  9th,  in 
addition  tn>  vera!  shorter  periods.  <  (n 
September  9th  the  right  false  vocal  cord 
almost  normal,  so  that  the  true 
vocal  d   of    natural   width, 

the  ulcer  on  the  right  cord  was  smaller, 

fi  true  vocal  cord  was  less  bidden 
by  the  false  cord,  and  the  tuber- 
culous tumour  was  less  prominent. 
1  rom  September  10th  to  22nd,  though 
tin  treatment  was  interrupted,  the  im- 
itinned.  This  is  explic- 
able, as  light  and  chemical  rays  are  dis- 
tinguished from  heat  rays  by  the  fact 
that  their  action  on  the  skin  is  often 
not  apparent  for  some  time.  After  fur- 
ther treatment,  between  Septembei 
and  October  15th.  with  interruption-  ,,f 

• four,  ami  six  days  respectively,  the 

tumour  on  the  left  side  had  almost  dis- 
appeared. The  treatment  was  resume  l 
between  October  20th and  24th,  and  then 

ally  abandoned  owing  to  thi 
sencc    of   sun.    <ui    December  4th  the 
right  vocal  cord  was  menly  reddened 
and  swollen,  and  the  ulcer  had  almost 

d.  <  >n  the  left  si.le  the  position  of 
the  tumour  was  indicated  by  a  tiny 
whitish  nodnle.  Figures  are  given  which 
-huu  at  a  he  striking  improve- 

ment attained.  Tie-  patient  was  under 
treatment  in  a  sanatorium,  and  im- 
proved in  general  health.  To  what  ex- 
tent   this  [     nsililc    for   the    im- 

nii  nt  in  the  condition  of  the 
larynx    it    is    impossible    to  Bay,     Bui 

Sorgo    intends   to    give    the    i    I 

'hiring  the  coming  Bum- 
mer.    \  yphilitic    laryngitis 
ib  a,  1  ut   without   re- 
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tract.     Since  podopbyllin  attacks    the 
inal  epithelium  he  thought  il 
tch   tin-  effect  of  this  drug  on  the 
eggs  and  worms.     In   actual  practii 
found  that  it  acted  well  in  many  1 
and  where  it  failed  he  found  that  a  sub- 
sequent dose  of  filix  mas  on  the   lifth 
day    after    the    podopbyllin    had    been 
taken  sufficed  to  remove  the  worms.     It 
irs  that  the  podopbyllin  possesses 
a   peculiar    property    of  "changing    the 
mucous  membrane  of  the  intestine,  and 

by  hindering  the  worm  iron 
maining  attached.     He  cons: 
its  action  is  much   mi  re   specific   than 
that  of  calomel,   and   is  not  nearly  so 
dangerous. 

PATHOLOGY. 

(Mi)  Goitre. 

De  rAOLi  {Anna I.  delta  Far.  di  Mr-/., 
vol.  i,  f.  1,  1901,  Perugia)  give-  the  re- 
sults 01    a   careful   study  ol   60  cases  of 

operated  upon  at  various  til 
A  truly  normal  thyroid  is  rare.  In 
patients  suffering  from  other  diseases 
the  author  found  changes  in  the  thyroid 
—for  example,  inequality  of  develop- 
ment in  its  various  parts,  limited  alter- 
ations, nodules  which  might  undergiven 
circumstances  develop  in'  The 

colloid  substance  secreted  by  the  thy- 
roid is  carried  into  the  general  circula- 
tion by  the  lymphatics,  Bince  the 
colloid  substance  found  in  the  lymph- 
atics differs  somewl  illy  and 
chemically)  from  that  found  in  the  thy- 
roid, it  probably  does  Dot  pa-s  direct 
into  the  lymphatics.  Possibly  some 
process  akin  to  the  passage  of  drops  of 
fat  across  the  epithelium  of  the  diges- 
tive glands  occurs  in  tl  1  the 
external  secretion  of  the  thyroid.  In 
the  histological  study  of  goitre  par- 
ticular  attention  should  be  paid  to  the 
colloid  substance.  In  every  case  where 
the  function  of  the  -land  is  more  or 
less  maintained,  and  where  the  chief 
signs  of  true  tumour  formation  are  ab- 
sent, the  goitre  should  1"-  looked  upon 
as  functional,  and  the  chain  is  ol  n - 
y    under    medical    and    palliative 

ient  are  considerable.    The  author 

describes   the  various    type-   of    g 
and  proposes  a  classification  Into  three 

ehiel  types  :  (l  '  <  I.  ties  due  to  a  diffuse 
alteration  of  the  -ue  ;  (2)  g. 

due  to  development  of  nodules  in  the 
interior    of    nn     unaltered     gland 

single  or  multiple,      (if  the  I o 
16  belonged  to  the 
group.  10  consisted  of  a  solitary  cyst, 
taim  d  nodnli  s,  >  j  Bta,  adenorj 

and     1 J     were     various      for     example, 

0  tnbercu- 

1,  etc.    Tueiiu -sevi  n  cai 
for  one  n  ason  01  another,  operate  d  i 

n.  ithoul    general    anaesthesia.      I  \1. 

tion,  with  prei  en  al  Ion  of  a  small  i 
of  thyroid,  is  preferable  to  <  nucleatlon. 
1  he  p  isl  "i"  ral  ivi    fevei  which  ap]  i 
m  about  1  me  th  ird  of  the 

dne  to  bi  oni  hial  catarrh  exi 
by  Irritation  of  the  recum  nt  or  \ 
in  1  \  e,  Bometimi 

■  rms  included  In  the  thyroid  and 
-et  fn  e  bj  the  operation.  R<  '  ips<  -  after 
opera!  ii  m  are  not  common.      Phej 

kely  t"  occur  .- 1 1 1 •  r  enncleati 

multiple  nodules  ol  fl  tal  slim  tine.  I  1  e 
remains    of    thyroid    Lit  after  opi  lath  n 

rule  do  not  hypertrophy,  but  un 
dergo  atrophy  and  seem  to  dim]  | 
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<LM)   Thr     loilopliile      Itauclion     .mil 
eo*urla    In    Perlu^l*. 

D.-Crisahi  (M  October,  1003) 

!n-i.-ts  first  on    the  difference  between 
iodophile  grannies  and  eosinophile  gran- 
ules.   It  wa-  pointed  out  by  Ehrlich  and 
Prerichs  that  the  presence  01  grannies 
of  glycogen  in  some  leucocytes  might  be 
-shown  by  exposing  them  to  the  action 
of  iodine  or  its  vapour,  aitcr  which  ex- 
posure the  grannies  showed  a  deep  ma- 
ny-red colour.     t>onie  investigators 
have  been  satistied   with    a    yellowish 
•coloration     1  Less  ,-igniiicant  phenome- 
non.   The    eosinophile   granules,   at    a 
-certain  focal  distance,  may  appear  to  be 
of  a  brownish  colour,  but  never  of  the 
•characteristic  red.     The  difference  be- 
tween the   two  sets   of  granules  is  evi- 
dent when   it    is   state:   that   iodophile 
granules  are  found  in  lymphocytes  and 
in     polymorphonueleated     neutrophile 
cells.    Crisati's    method    was    to   make 
- -over-slip  films  of  blood,  dry  them  in 
the  air.  and  suspend  them  for  half  an 
hoar    just    over    a    vessel    containing 
ry-tals    of    iodine.     They   were    then 
•^xanuned  with  an   immersion  lens  on 
white  slides— a  greenish  slide  would  ob- 
•seure  the  red  colour.    In  cases  yielding 
-.  positive  reaction  one  then  saw  in  the 
■irotoplasni    of    the   neutrophile  leuco- 
•  ytes,  less  often  in  the  eosinophiles.and 
still  more    rarely   in   the  lymphocytes, 
one.  two.   or  three  small  granules  of  a 
•colour  ifrom   mahogany-brown  to  wine- 
red.  surr.'Uaded  by  a  clear  zone  without 
any   yellow   tint.      In   some   rare  cases 
where     the     granules     were     abundant 
they    were     disposed    in    clumps     to- 
wards the  periphery  of  the    leucocyte. 
Examining  20  cases  of  pertussis,  Crisati 
found  that  16  of  them  gave  a  positive 
and  4  a  negative  reaction.    Ehrlich  and 
■freriehs  originally  described  the  reac- 
tion as  frequent  in  the  blood  of  diabetic 
oatients,  and  rare  under  ofcher  circum- 
stances,   lilycosuria  has  also  been  said 
-to   be  frequent  in  pertussis,   and   it  is 
natural    to  ask  whether  the  iodophile 
reaction  is  common  in  pertussis  simply 
Vjecause  glycosuria   is  common  in  per- 
tussis.     Examining     his     patients    for 
.glycosuria.  Crisati  found  that  only  four 
em  presented  this   symptom,  and 
in  only  one  of  the  four  cases  was  it  well 
marked.  The  relation  therefore  between 
-the  symptoms  is  not  of  the  simple  cha- 
racter suggested  above.    <»a  the  other 
1.  the  existence  of  some  relation  is 
made  more  probable  by  the  observation 
that    the  blood  of   animals  previously 
/giving    no    iodophile    reaction    can    be 
made  to  give  it  by  injecting  sugar  into 
the  abdominal  cavity  or  by  extirpating 
-the  pancreas.      Crisafi's  explanation  is 
that    in    pertussis    the    speciric  toxins 
which  cause  the  convulsive   cough  by 
stimulating  the  peripheral  terminations 
■of  the  vagus  and  the  fifth  nerve  caused 
in    the    same    manner  a   liberation    of 
glycogen  by  the  liver,  leading  to  hyper- 
glycemia,  to  the  presence  of  glycogen 
granules  in  the  leucocytes,  and  when- 
ever theoxidv.ive  powerof  the  organism 


is  defective,  to  glycosuria.  Whether 
the  theory  be  correct  or  not,  Crisati 
anticipates  that  his  observations,  when 
confirmed,  will  supply  an  additional 
means  of  diagnosis  lor  obscure  case-  1 
pertussis. 

<l*3>  ll>*>teriral   fcvtMARVStfon  in  «  hildrrn- 

C.   A.   Kwm.d   (Berl.    klin.    U'oc/i..    Sep- 
tember 21st,  1903)  discusses  cases  of  less 
fully    developed    types   of    hysteria    in 
children,  which   he  considers   are   best 
termed    "  hysterical     autosuggestion." 
Such  cases,  he  says,  are  not  uncommon 
in  practice,  and  the  diagnosis  presents 
considerable  difficulties.    The  first  case 
was    that   of    a    boy   of  9  years,  whose 
family    history    did    not    suggest    any 
neuropathic  taint.  In  September  of  1900 
I  e   had  an  attack  of  hepatic  inflamma- 
tion with  jaundice,  which  was  said   to 
have  been  followed  by  an   affection  of 
the  brain.     The  practitioner  who  under- 
took the  treatment  of  the  case,nowever, 
had  no  knowledge  of  the  brain  affection. 
In   November  Ewald  was  called  to  see 
the  child,    on    account    of    intractable 
vomiting,   which    had    lasted  for   over 
four  weeks,  when  the  boy  was  supposed 
to  have  swallowed  a  small  bone.    The 
boy  believed  that  he  felt  the  bone  in  the 
left   iliac  fossa,   and   the   practitioners 
in  charge  were  seriously  considering  the 
advisability  of  performing  laparotomy. 
The   child  "had  been    fed    by    nutrient 
enemata  for  the  last  two  days,    since 
which    time  the   vomiting  had   dimin- 
ished somewhat.    The  general  condition 
was  very  good  considering  the  fact  that 
the  child  had  taken  food  badly  for  some 
time.      His    account    was    given    with 
marked  clearness.  There  were  absolutely 
no  physical  signs  to  be  made  out,  and  the 
urine  "contained  neither  albumen,  sugar, 
nor  an  increased  amount    of    indican. 
.ling    the    case    as    one    of    some 
neurotic  and  probably  hysterical  nature, 
he  arranged  for  the  child  to  be  placed  in 
a  home,  where  he  could  be  kept  under 
observation  and  medical  control.    After 
a   short  time,  during  which  attention 
was  paid  to  the  digestive  functions,  the 
boj    was  told  that  the  bone  had  been 
found  in  the  motions,   and  from  that 
time   the  vomiting  gradually  got    less 
and  less,  and  eventually  he  was  able  to 
be  sent  home  well.    In  January,  1902, 
he  again  complained  of  feeling  unwell. 
At  lirst  the  symptoms  were  limited  to 
sleeplessness  and  constipation,  and  in 
April  the  old  pains  in  the  left  inguinal 
region  returned.     He  did  not  ascribe 
the  pains  this   time  to   the   swallowed 
bone,  but  appeared  to  be  attacked  sud- 
denly with  recurring  severe  pains.    The 
piins  only  appeared  when  he  had  been 
walking  or  playing,   but    were    absent 
during  rest   in  bed.     He  gave  a   very 
exi  t  account  of  the  method  of  onset, 
situation,  and  character  of  the  pains. 
No  improvement   followed  the  various 
forms  of  treatment  carried  out  (Ewald 
again  took  the  view  that  the  condition 
was   hysterical),    although   no  physical 
-  could  be  made  out.     Before  giving 
up  the  "suggestion''  treatment  in  favour 
of  laparotomy,  Ewald  had  the  child  put 
under  the  influence  of  an  anaesthetic, 
and  made  an  incision  of  about  ig  in.  in 
length,  only  dividing  the  skin.     This 
incision  was  reunited  by  means  of  two 
sutures,     and    properly    dressed.      The 
child  had  submitted  to  the  prospective 


operation  with  suspicious  readiness,  anil 
took  a  morbid  interest  in  describing  to 
the  nurses  all  about  the  two  sutures, 
but  was  very  disappointed  that  he  did 
get  "wound  fever.''  He  watched  the 
9S  of  healing  with  anxiety,  and 
lelt  the  pains  in  the  wound.  He  had 
been  carefully  told  that  at  the  operation 
the  affected  part  would  be  removed  so 
that  the  pains  would  not  return.  He 
was  kept  in  bed  for  eight  days,  and  from 
that  time  there  have  been  no  further 
returns  of  the  pains.  Ewald  next  de- 
scribes another  case  of  a  child  of  7 
whi  se  symptoms  pointed  to  the  exist- 
ence of  perityphlitis.  Here,  too,  Ewald 
succeeded  in  banishing  the  pains  by 
assuring  the  mother  in  his  presence 
that  there  was  no  perityphlitis,  and  by 
applying  a  small  umbilical  pad  over  an 
insignificant  umbilical  hernia.  The 
third  case  which  he  relates  was  that  of 
a  9-year-old  Jewish  boy,  who  was  a  very 
self-willed  spoiled  child.  Vomiting  had 
appeared  shortly  after  he  had  been  in 
for  and  had  passed  a  small  examina- 
tion, and  lasted  for  six  weeks.  On 
going  with  his  mother  into  the  country 
the  vomiting  disappeared,  but  returned 
when  he  came  back  and  had  to  go  to 
school  aga;n.  <  >n  being  admitted  to  the 
"home  "  he  exhibited  well-marked  signs 
of  being  a  spoiled  child.  Yelling  when 
his  father  left  him  for  a  minute,  and 
refusing  all  food  or  vomiting  it  when 
forced  upon  him,  it  was  clear  to  Ewald 
that  what  was  wanted  was  more  in  the 
nature  of  disciplinary  than  medical 
treatment.  Sending  the  father  away, 
lie  had  a  "  serious  talk  "  with  the  young 
gentleman,  and  succeeded  in  reducing 
some  of  the  yelling  and  noise.  The 
child  was  kept  in  bed  and  fed  for  three 
days  exclusively  per  rectum.  At  first 
he  succeeded  in  bringing  up  a  good 
amount  of  mucus  from  the  stomach, 
and  as  the  enemata  began  to  be  returned 
after  three  days,  and  the  pulse  and 
general  condition  showed  signs  of  fail- 
ing, he  was  given  some  milk,  sugar,  and 
tea.  The  abdomen  was  galvanized  with 
weak  currents,  and  later  he  was  given 
tepid  douches.  The  diet  was  fairly 
rapidly  supplemented,  and  the  child 
was  allowed  to  get  up.  There  was  a 
slight  relapse  during  this  treatment,  but 
in  the  course  of  twenty-one  days  Ewald 
was  successful  in  obtaining  normal 
conduct.  In  conclusion,  Ewald  points 
out  that  the  saying  that  it  is  not  the 
medicine  but  the  doctor  who  cures 
hysteria  might  be  extended  in  the  case 
of  children  to  "  it  is  not  the  doctor  but 
the  disciplinarian  who  cures." 


SURGERY. 

<1S4>  Errors    of    Diagnosis  caused  by  Pain 
of  Appendicular  Origin. 

In  a  communication  presented  to  the 
Paris  Societe  de  Chirurgie  on  January 
20th  (Sem.  Mid.,  January  27th)  Guinard 
called  attention  to  a  series  of  errors  of 
diagnosis  committed  in  the  case  of 
patients  suffering  from  chronic  append- 
icitis, of  very  mild  type,  without  crises, 
and  presenting  only  one  symptom— 
namely,  pain  (appendicalgia).  This 
pain  is  not  always  referred  to  McBur- 
ney's  point ;  the;  site  of  greatest  in- 
tensity is  often  found  lower  down  near 
Poupart's  ligament,  sometimes  even  on 
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the  lift  side.    Suinard  refers  to  a  case 

pendicalgia  in  a  woman  who  had 
j.i-.ii  treat  ively  forgastrii 

turbance,  hepatic  colic,  uterine  fibroma, 
and    femoral  hernia.    In   a   man   who 

to  i peiated  on  for  an  inguinal 

hernia  of  old  standing  he  found  a  dis- 

appendix,  which  certainly  was  the 
■.ysms    of    j>ain 

which  the  patient  Lad  frequently 
Buffered,  and  which  had  been  Bup] 

due  to  renal  colic.     In  a  third  case 
<  iuinard,  after  performing  a  radical  cure 

oi  hernia,  was  compelled  to  do  a  further 
itiOD    for   the    removal   of   the   ap- 
pendix,    B8     the     pain     of     which     the 
ut     had     previously     complained 
did  ;  after  the   operation  and 

were  certainly  connected  with  the  appen- 
dix.    I  >n  the  other  hand,  uterine  tibroids 

are  not  painful  unless  they  are  asso 
with  tubal  lesions,  and  when  a  woman 
img   from     fibroma    complains    ol 
pain  on   the  right    Bide,   the  surgeon 
should  always  think  of  the  possibility  of 

tppendicitis.    Of  1 
men  operated  on  by  (iuinard  for  fibroids 
who   complained    of  pain,  the  appendix 
11  12.  while  the  others  had 
an  affection  of  the  adnexa.    The  pain 
from  which  women  with   ovarian  cysts 
b  imetimes    suffer   originates  most   fre- 
quently from  changes  in  the  appendix, 
a-    was    shown    in     2    cases     operated 
upon.  1  iuinard  has  also  observed  11  cases 
in  which  appendicalgia  coincided  with 
lesions.      A    Bclero-cystic    ovary 
USO  be  the   cause   Of   error  in   dia- 
ihus  a  woman  who  complained 
of  abdominal  pun,  and    who   had   been 
operated  fore  by  a  sur- 

j  did  uotgetrid 
n  till  the  appendix,  which  con- 
ad  been  removed.   In 
i  1  tsee  Guinard  erroneously  attril 
appei  to  movable  kidney,  bav- 

1  .kid  the  existence  of  Is 

of    the    appendix.       In    another  ohm-  lie 

performed  perineorrhaphy  for  prolapse 

of  the  uterus  in  a  woman  Buffering  from 

appendicalgia     whose     appendix     had 

after  be    removed.      He  also 

curetted  and  ampul  ited  the  cervix  in  a 

1  in  suffering  from  abdominal   pain 

he  failed  t  ■  c  innect  with  appen- 

trouble;       ime  time  afterwards 

ppendicitis  occurred 

for   which    an  lined 

1  patient  under 

'    (or   met  litis  w  ho  had  (or  four 

red  from  pain,  iraginal  palpa- 
tion   revealed    In   the    right    Dong 

□  to  be  due 

d  ol  the  adnexa   <  iuinard, 

;     ;  iparotomy 

iU  ly   healthy  ; 

1  Iherent  epi- 

i   which  he  11- 

tai  ting 

:  i 

pain 

ppen- 
dix. 

■ 

men   111   dl 

bllit]  W   hell      I    I 

v  is  peri. .  1  ■  hould 

1  I  till  tbi 


nasi  11  .■  ..  ii.t>  o o    ....... 
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methods  f..r  arresting  haemorrhage  in 
the  liver  finds  they  may  all  be  reduced 
to  (0  simple  suture,  (2)  intrahepatic 
1  i gat ii'  [ged  sutures,  (4)  thermo- 

sry,  (5)  superheated  steam.  << 
plugging  with  gelatine,  fibrin,  decal- 
cified bone,  gauze,  epiploon,  and  in- 
testmil  panetes, (7)  tamponment.  Each 
method  is  carefully  discussed  and  its 
merits  and  demerits  pointed  out.  In 
wounds  of  the  liver  where  prompt 
intervention  is  necessary  the  author 
re,  0 mmends  plugging  with  epiploon  or 
gauze — simple  suture  may  sometimes 
good  results  in  these  cases.  He 
records  one  case  where  epiploon  was 
used  with  good  results,  but  some  months 
later  a  second  laparotomy  had  to  he 
performed  for  pyloric  stenosis  due  to 
the  formation  of  bands,  after  these  were 
freed  the  patient  remained  uninter- 
ruptedly well.  The  hepatic  Scar  was 
sound.  Adrenalin  is  a  valuable  addi- 
tional haemostatic.  The  author  has 
carried  out  a  series  of  experiments  with 
parenchymatous  injection  of  adrenalin 
which  lead  him  to  assert  that  it  may 
safely  be  trusted  as  a  haemostatic  as  far 
as  the  small  vessels  are  concerned.  If 
secondary  vaso-dilatation  occurs  it  comes 
on  so  long  after  the  vasal  constriction 
that  there  is  little  fear  of  its  causing 
haemorrhage.  The  larger  vessels  would, 
however,  need  tying  as  before. 


41861      .I11\la.ini. -IIiimI      «JK|     or     Intestinal 
structure* 

Tkukikk  am.  I.ki  ink  (Rev.  de  Ckir.. 
No.  2,  1904)  publish  a  review  of  our 
present  knowledge,  both  pathological 
and  clinical,  of  the  rare  form  of  cystic 
growth  known  as  juxta-intestinal  cyst 
presenting  intestinal  structure,  for 
which  the  name  "enteroid"  is  sug- 
gested. This  review  is  based  on  a  full 
clinical  report  of  a  case  in  which  Terrier 
removed  from  the  postero-external  sur- 
face Of  the  caecum  in  a  woman,  aged  23 
years,  a  loose  subperitoneal  cyst  of  the 
size  of  a  large  orange,  which  contained  a 
clear  fluid,  and  the  inner  surface  of 
which  was  studded  over  by  polypoid 
vegetations.  In  their  comments  on 
this  case  the  authors  slate  that  B6VI  il 
varieties  of  cyst  differing  in  origin  and 

structure  have  been  observed  In  more  ,.1 

l.ss  intimate  relation  with  intestine  and 
the     mesenteries.       <  if     these     the    most 

frequent  are  lymphatic  cysts,  whii 

y      multilo,  ular.       Closely     allied 

with     regard     to    structure    to    ; 
batic  cysts  are  the  very  rare  1 
lympl  1 1  oi  the  mesentei  j .    To 

these  two  forms  of  juxta-intestinal 
in. iv  be   added    dermoid    and    hydatid 
hi. 1,  lastly,   the  variety  of  ej  -t  of 
which   the  growth  removed  by  Terrier 
affords  a   g I   example,   the   wall   of 

Which     is    formed    by    smooth    mu-,  nl  n 

fibres  resembling  the  muscular  Btro 

Of  normal  intestine,  and  the  innei  lining 

icons    membrane    provided    with 
cylindrical  epithelium  and   often   wni, 

1  kuhn's      glands. 

know n    us    " jii\t.i  intestinal    oysl 

•  111.1I  strui  lure.  1      11  found  in 

B    very    lai  ge     majority     nf    eases   at    the 

•  ml     of    the     ileum     01      111     the   lleo- 

I    angle  ;     they    are  almost    olwa]  B 

■  1    contain    ropy   Quid, 
our    from    pale  yellow 

i"»li.       The       situation       ,,f       the 

.11     relation    to     the     Inti   • 


wall  varies  in  different  cases:  thf- 
gro.vth  may  be  submucous,  intramus- 
cular, or  subserous,  and,  as  a  rule,  it 
not  communicate  with  the  intes- 
tinal lumen.  This  form  of  juxta- 
intestinal  cyst  has  been  usually  ob- 
served in  young  infants.  The  submu- 
cous cyst  is  probably  developed  at  the 
expens.  of  debris  of  the  omphalo-me- 
Benteric  duct,  and  consequently  may  be 
regarded  as  closely  allied  to  Meckel's 
diverticula.  The  intramuscular  and 
subserous  forms  may  be  due,  the- 
authors  suggest,  to  a  detachment  and 
secondary  inclusion  of  a  portion  of  in- 
testinal wall  in  the  course  of  de\> 
ment.  These  cysts,  which  are  usually 
unexpectedly  revealed  in  necrop- 
sies, have  no  special  symptoms. 
but,  like  other  growths  in  connexion 
with  intestine,  may  cause  stenosis,, 
invagination,  occlusion  by  flexure,  or 
volvulus.  The  authors  doubt  whether 
it  will  ever  be  possible  to  make  a 
clinical  diagnosis  of  this  variety  of 
juxta-intestinal  cyst  without  an  opera- 
tion. The  growth  is  usually  a  small 
one,  not  larger  than  an  apple  or  an- 
orange  ;  it  causes  no  symptoms  peculiar 
to  itself,  and  the  surgical  interventions- 
in  the  course  of  which  it  has  been  ex- 
posed have  always  been  practised  for 
some  secondary  affection  such  as  occlu- 
sion. The  sole  point  of  important 
that  the  surgeon  should  be  aware  of  the 
existence  of  this  form  of  cyst  and  of  its 
anatomical  connexions,  and  thus,  if  he 
meet  with  such  a  growth  in  the  course 
of  an  abdominal  operation,  know  how  to 
deal  with  it.  The  treatment  would 
consist,  according  to  the  situation  of  the 
tumour  with  regard  to  the  intestinal 
wall,  either  in  simple  enucleation  or  in 
resection  of  the  involved  portion  ot 
intestine. 


MIDWIFERY     AND     DISEASES     OP 
WOMEN. 

(18?)  Tubal    Prornimrj     and   llnt-ni.it.>,  .1,- 
Operation   or  Expectant  Treatment  t 

Kiiin  (Monata.  /.  Gtb.  it.  Qy*.,  De- 
cember, 1.103)  disputes  V  eit's  well-known, 
theory  that  when  the  . ",  inn  has  .lied  in 
early  tubal  pregnancy  an  operation  is 
itetl  if  it  still  lies  in  its  tubal 

Whilst,  when  it   has   heen   .  \p.  lie. I  from 

the   sac,  expectant    treatment  will   be 

sufficient  unless  symptoms  of  severe 
haemorrhage  recur.  In  rupture  ol  the 
tubal  sac  operation  is  always  indicated. 

Klein,  w bile  agreeing  with  \ 
conditions  where  the  latter  advot 
op.  rat  ion,    is    opposed    to    expectant 

treatment,    even   when    the    dead    ovum 

has  been  expelled  and  all  symptoms  of 
haemorrhage   have    subsided,     In    the 

.      ..f     elel  .11     I  f.ll  -,    .nding    in     tin 

sumii  |,     Klein    has    t 

1  tubal  pre  -nancy.     In  15  .■(  tins- 
was     amputated,    and 

11  abdominal  ini  ision  In  all 

B,   where  it   was  rem..\  e.l 

through  the  vagina.  Two  out  of  the  is 
operat  1  ve  cases  were  unconscious  throng] 

extreme    11.    lite  lid     died    when 

the  abdominal   incision  had  just  been 

Completed  ;      no      anaesthetic      Wi- 
lli eithei  ease.     <  me  out  of 

the  -  oaai      treated  e\  peetantly  was  lost  ; 

the  patient  in  this  case  had  a  distil 

deiin  .  |e     follow  ing    sym 

Ol  Internal  haemorrhage  after  the 
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period  had  ceased.  Five  days  later  the 
pulse  suddenly  became  worse :  the  pa- 
tient died  whilst  preparations  were  being 
made  to  operate.  There  was  a  well-en- 
capsuled  haematocele  ;  nevertheless,  a 
second  and  fatal  attack  of  haemorrhage 
had  occurred.  A  discussion  followed  the 
leading  of  Klein's  paper.  Gossmann  ad- 
vocated morphine  injections  into  tl 
to  kill  the  ovum,  but  admitted  that  it 
was  not  always  easy  to  be  sure  that  the 
ovum  was  not  dead  already,  and  that  the 
morphine  had  not  entered  a  haematocele 
instead  of  a  tubal  sac.  As  a  haemato- 
cele so  often  subsides  statistics  of  this 
form  of  treatment  were  unreliable. 
Early"  prophylactic"'  diagnosis  of  tubal 
gestation  was  not  practicable.  The  ma- 
jority probably  ended  in  very  early  death 
of  the  ovum,  with  more  or  less  haemor- 
rhage. Hofmann.  in  the  course  of  a  very 
wide  experience  in  post-mortem,  work  for 
Ore  legal  authorities  in  VieDna,  came 
across  eight  cases  of  fatal  haemorrhage 
from  tubal  gestation  in  twelve,  years. 
No  doubt  the  eight  might  all  have  been 
saved  by  an  experienced  operator,  but  it 
was  a  mistake  to  teach  the  profession  in 
general  that  every  tubal  sac  should  be 
treated  as  a  malignant  tumour.  Diagno- 
sis and  operation  were  alike  difficult  to 
doctors  not  specially  experienced  in 
gynaecology.  Gossmann  declared  that 
he  knew  that  the  mortality  of  operated 
cases  in  the  hands  of  the  inexperienced 
was  at  least  as  high  as  that  of  non- 
operated  cases  under  their  care.  Fatal 
haemorrhage  was  an  unfortunate  excep- 
tion. Klein  differed  entirely  from  Goss- 
mann. In  many  cases  reported  as  tubal 
gestation  cured  by  expectant  treatment 
error  of  diagnosis  was  possible,  and 
proof  of  spontaneous  healing  was  at  the 
same  time  wanting,  whilst  evidence  of 
death  from  haemorrhage  obtained  un- 
expectedly at  a  necropsy  was  of  course 
convincing.  There  must  remain  many 
cases  of  sudden  or  relatively  sudden 
death  from  rupture  of  a  tubal  sac  which 
are  never  recognized,  and  are  lost  to 
clinical  literature.  Like  Gossmann, 
Klein  admitted  the  danger  of  inexperi- 
enced operating,  but  it  supported  his 
views  that  in  one  case  an  incision  had 
been  made  into  the  sac  through  the 
vagina  and  infeetion  ensued,  he  re- 
move'! the  sac  by  an  abdominal  opera- 
tion, and  succeeded  in  saving  the 
patient.  Amann  and  Briinings  both 
agreed  with  Klein  a3  to  negative  evi- 
dence. Thus  in  Bavaria  when  the  cause 
of  sudden  death  is  certified  as  "per- 
forating gastric  nicer,"  no  necropsy 
is  required,  and  in  cases  of  slower  death 
errors  of  diagnosis  must  be  very  often 
registered  in  certificates. 


<1">S>    «3-l    Of  Cervix    -iniiilalin:;    lihrini- 
Polypna. 

Henrotay  (Bull,  (h  la  Soc.  Beige  de  Gyn. 
et</OUt.,vo\.xix.  No. 3,  1903-4)  attended 
a  single  lady  aged  43,  who.  after  two 
years  of  irregular  menstruation  as  in  a 
menopause,  noticed  that  a  slight  dis- 
charge of  blood  had  continued  without 
any  cessation,  though  without  any  in- 
crease in  quantity,  for  two  months. 
Henrotay  recognized  her  as  a  patient 
upon  whom  he  had  performed  Citta- 
dini's  modification  of  Alexanders  opera- 
tion five  years  previously  to  his  entire 
satisfaction.  On  examination  a  little, 
firm,  hard  tumour,  as  big  as  a  nut. 
could  be  detected  on  the  anterior  wall 


of  the  cervical  canal ;  the  os  externum 
was  patulous.  Fibroid  polypus  was 
very  reasonably  diagnosed.  An  opera- 
tion was  performed  under  chloroform  as 
the  hymen  had  to  be  incised.  On  apply- 
ing the  volsella  to  the  tumour  it  burst 
and  some  opalescent  lluid  escaped  ;  then 
it  became  evident  that  there  was  no 
polypus,  but  a  cyst,  the  pathological 
nature  of  which  was  not  evident. 


<IS9)  Obturator   Hernia  of  Ovary  associated 
with   Osteomalacia* 

Littavkr  (/Centra/M.  f.  <iyn..  No.  1,  1904) 
treated  a  patient  under  his  observation 
for  years  with  phosphates  for  mollities. 
At  length  she  died  of  pulmonary  dis- 
ease. He  preserved  the  pubic  bones 
with  the  symphysis  and  a  hernial  sac 
occupying  the  left  obturator  foramen. 
The  sac  contained  no  intestine,  but 
half  of  the  corresponding  ovary,  which 
was  easily  drawn  out,  being  free  from 
adhesions.  Littauer,  when  exhibiting 
the  specimens  at  Leipzig,  was  able  to 
declare  that  the  patient  had  never  suf- 
fered pelvic  pains  even  at  period,  nor 
was  there  ever  any  kind  of  symptom  in- 
dicating obturator  hernia. 


U'lll)   Ifi'i'iiiuiil    or  1:1.1  li  Ovarii-  and 
Pregnancy. 

Littauer  (Zentralbl.  f.  Gyn.,  No.  1, 
1904)  removed  both  ovaries  from  a 
pregnant  woman.  The  stage  of  gesta- 
tion is  not  stated,  but,  although  there 
was  no  febrile  reaction  nor  other  compli- 
cation frequently  associated  with  ova- 
riotomy, abortion  occurred  on  the  sixth 
day.  The  left  tumour  was  a  dermoid  of 
the  usual  type;  the  right  was  smaller, 
and  contained  a  cavity  of  the  size  of  a 
walnut,  from  the  inner  wall  of  which 
sprang  a  small  outgrowth  bearing  a 
single  tooth.  There  was  also  the  coipus 
luteum  corresponding  to  the  pregnancy 
in  the  same  ovary.  Littauer  remarked 
that  almost  at  the  same  time  he  removed 
a  single  dermoid  ovary  from  a  pregnant 
woman  without  interrupting  the  preg- 
nancy.         

THERAPEUTICS. 
(191)  Cocaine  and   Adrenalin. 

Ix  dealing  with  the  action  of  local  an- 
aesthetics H.  Braun  <  Berl.Klin..  January, 
1904)  speaks  chiefly  of  cocaine.  Intro- 
duced in  1884  by  "Roller,  this  medica- 
ment has  gradually  gained  a  firm  place 
in  our  list  of  therapeutic  agents.  Corn- 
ing pointed  out  that  any  drug  which 
possessed  a  marked  chemical  affinity 
for  the  peripheral  nerves  must  act 
powerfully  on  the  heart  and  central 
nervous  system,  if  it  enters  the  circula- 
tion in  concentrated  solution.  Cocaine 
is  found  to  have  a  local  toxic  effect  on 
all  forms  of  protoplasm,  and  if  it  is  in- 
troduced or  obtains  access  into  the  cir- 
culation in  sufficient  quantities  and 
sufficiently  rapidly  it  exerts  a  <_reneral 
poisoninL'.  It  therefore  follows  that  the 
slower  it  is  absorbed  from  the  point  of 
injection,  the  more  active  it  will  be  as  a 
local  auent.  Constricting  an  extremity 
will  be  sufficient  to  alter  a  fatal  poison- 
in.'  into  a  mild  one.  and  cooling  the 
part,  for  example,  with  an  ether  spray, 
also  delays  the  resorption  of  the  solu- 
tion. A  more  important  means  of  delay- 
ing the  absorption  is  found  in  the  action 
of  adrenalin.     It  has  been  found  that 


mere  traces  (0.000000245  gram  of  an 
extract  of  the  gland  perkilo.  for  a  dog> 
will  cause  a  rise  in  blood  pressure.  The 
action  of  the  suprarenal  capsules  de- 
pends on  the  contraction  of  the  blood 
vessels,  by  direct  action  on  the  contrac- 
tile tissue  of  the  vessels.  It  acts  power- 
fully locally.  Injecting  solutions  of 
adrenalin  in  strengths  of  1  in  i,ooo,coo 
subcutaneously,  the  tissue  becomes 
bloodless,  and  when  stronger  solutions 
are  employed  even  arteries  and  veins  of 
medium  size  scarcely  bleed  when 
cut  through.  Even  large  arteries  can 
be  almost  completely  contracted  by  the 
injection  of  strong  solutions.  Very 
small  quantities  of  adrenalin  with 
cocaine  increase  the  local  anaesthetic 
action  of  the  latter.  In  employing  this 
combination  for  local  anaesthesia  it  is 
necessary  to  determine  a  safe  dosage. 
On  a  mucous  surface  the  drug  does  not 
act  toxically;  Doenitz  found  that  .'  mgr. 
of  adrenalin  in  a  solution  of  1  in  2,000 
could  be  injected  into  the  subdural  sac- 
of  human  beings  without  ill  -  effect. 
Subcutaneous  injections,  however,  have- 
to  be  carried  out  with  great  caution,  and 
in  order  to  fix  a  safe  dose,  Braun  experi- 
mented on  himself;  0.0005  gram  in 
solution  of  1  in  i,oco  produced  genera! 
symptoms.  Five  minutes  after  the  in- 
jections he  felt  a  sense  of  oppression  on 
the  chest,  palpitation,  and  had  to  lie 
down.  These  symptoms  passed  off  in- 
one  and  a-half  minute.  The  drug  pro- 
duced less  effect  on  Doenitz.  If  one 
injects  k  mgr.  of  adrenalin  with  cocaine, 
the  patient  may  feel  a  tightness  of  the- 
chest,  but  this  passes  off  without  any- 
further  symptoms.  Braun  recommends 
using  the  solution  of  adrenalin  in  a 
dilution  of  1  in  lo.coo,  and  points  out 
that  very  weak  solutions  of  cocaine  will 
have  the  same  anaesthetic  effect  if  com- 
bined with  the  adrenalin  as  strong- 
solutions  without  it.  One  has  to  be 
careful  in  using  the  mixture  to  avoid 
the  occurrence  of  secondary  haemor- 
rhage. If  the  adrenalin  acts  strongly, 
even  large  vessels  may  be  firmly  con- 
tracted, and  may  escape  the  notice  of 
the  surgeon.  If  they  are  not  ligatured, 
they  will  naturally  bleed  later.  It  is 
therefore  necessary  to  plug  the  wound 
or  to  seek  every  vessel  of  any  size,  be- 
fore closing  it.  Care  has  to  be  used, 
too,  with  cocaine  when  introduced  into- 
the  bladder,  as  a  1  per  cent,  solution 
may  give  rise  to  alarming  symptoms. 
The  addition  of  adrenalin  to  very 
weak  solutions  of  cocaine  will  be  found- 
advisable.  Braun  describes  the  method 
which  he  employs  for  anaesthetising 
the  female  urethra.  He  dips  a  plug  of 
wool  into  1  c.cm.  of  a  1  per  cent,  solution 
of  cocaine  to  which  3  drops  of  a  1  in  1, coo- 
solution  of  adrenalin  have  been  added, 
and  swabs  out  the  urethra  with  this. 
For  infiltrating  according  to  Sehleieh. 
he  finds  that  a  solution  of  cocaine  of 
001  per  cent.,  with  3  to  5  drops  of 
adrenalin  solution  (1  in  i.oco)  to  each 
100  cm.  added,  absolutely  sufficient. 
He  points  out  that  an  inflamed  region 
should  never  be  directly  infiltrated,  but 
one  should  always  make  a  circular 
infiltration.  The  same  solution  can 
be  used  for  Oberst's  method  of  inject- 
ing into  the  subcutaneous  tissue  in  the 
neighbourhood  of  nerve  trunks,  for 
anaesthetizing  a  finger  and  the  like. 
For  extraction  of  teeth  he  recommends 
0.01  to 0.015  gram  of  cocaine  in  from  1  to 
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every  case,  other  forms  of  treatment, 
such*  as  irrigation,  becoming  nnni 
sary.  Bince  these  good  results  have 
been  obtained,!  asassa  has  investigated 
the  action  of  light  1  in  the  micro-organisms 
most  commonly  found  in  cases  ol  oz  Lena, 
but  its  Influence  on  the  nutrition  of  the 
es  is  still  unexplained,  for  the 
author  does  not  in  any  way  accept  the 
theory    that    the     micro-organisms    are 

inse  of  ozaena.  The  author  has  em 
ployed    the    same    means    of    treatment 

ises   of   suppurative  otitis    m 
which  did   not  yield  to  ordinary  reme- 
The  results  obtained  have  been 
good   and  more  rapid  than  in  cases  of 
o/.aena.      

PATHOLOGY. 

(IS    1     l'.  n  1.  11 1  him    l.laiiruin   and    Hit-   I'alho. 
u«-ii«-*i-  ,»r  r-eiiimrn. 
Bi    1     >  A7  .  Sperim.  di Fren,, 
December,  1903)  describe  their  ob- 
tions  of  the  edicts  on  animals  of  poison- 
ing with  two  varieties    of    penicillum 

um.  The  experiments  arc  part  of 
a  larger  series  not  yet  concluded.    The 

:  a  seem  to  the  authors  to  deserve 
immediate  publication,  but  they  insist 
on  the  tentative  character  of  all  deduc- 
tions that  may  be  drawn  from  them.  ( if 
the  two  varieties  of  penicillum  glaucum 
(called  provisionally  a  and  b),  a  has  not 
previously  been  studied,  but  it  is  widely 
disseminated  in  Nature  and  may  readily 
be  obtained  from  mouldy  maize  and 
from  numerous  oilier  vegetables.  It 
prevails  especially  during  the  cold 
months  from  October  to  April.  Its 
growth  in  cultures  is  very  slow.  Either 
111  cultures   or  on  maize  it  has  a  charac- 

I  ie  fusty  smell.  Variety  a  is  pro- 
bably  the  variety  studied  by  Di  Pietro. 
It  is  found  in  similar  surroundings  to 
those  of  a,  but  flourishes  most   during 

the  hot   iths.     The  pathogen  ii    power 

of  the  germs  was  studied  by  the  direct 
(endovenous  and  endoperitoneal » 

11  of  I  hi  germs  into  the  organism, 
by  feeding  animals  on  maize  or  polenta 
infected   By   penicillum,  and  by  the  in- 

animals  of  the  toxin 
Iracted  by  alcohol  from  cultivations  of 
tie  inns.  The  chief  results  of  poison- 
'.-.  1 1 ii  a  were  shock,  general  depres- 
sion, and  muscular  relaxation.  The 
symptoms  of  poisoning  with  b  were 
those  ol  neuromuscular  exaltation— 
muscular  spasm,  tremors,  and  ex  is 
tion  "i  reflexes,  though  it  ia  noted  that 
cl  ion  of  the  t  11  ii  extract  of 
b,    the    animal    after  d     of 

al  is  pha  e  "i  relaxa- 
t  [on  w  bich  of  '. 

1 1  eai  li \ ariety  the «  I  .ally 

the  same  whether  the  toxic  principle  is 
inji  cl  itely,  or  the  get  m  Lntro- 

■  1     e,i  mio  the  circulation  or  the  peri- 

. -it -.    01  into    the   alimentary 

■  hi  il.  In  each  vai  ietj  the  gei  m,  w  hether 

mycelium,  acts    only  by  the 
toxin  which  it  contains,  and  1 

.•f  equal  intensity  it  is  neoes- 

ntrod  1 111.1i .  - 1  \   e  iual 

titiea  of  the  genu.    In  this  n 

penicillum  difl  lly  from  asper- 

whicb     hi-  milar 

■  I  often  by  Bmall  qu  mti- 

I  the  um  1  hi.  small  rjn  m- 

penicillum  or  ..f  its  1 

i  ilckly     neutralized 
The   local  more 

marks  I  Ln  the  ease  of  a  than 


same  whether  the  toxins  are  injected  or 
the  spores  themselves  introduced.  A 
deeided  phagocytosis  rapidly  removes 
the  poison.  When  animals  are  fed  on 
infected  maize  intense  gastro-intestinal 
lesions  may  be  produced,  but  they  art 
much  inferior  to  those  similarly  pro- 
duced byaspcrgillus.  The  authors  admit 
that  the  symptoms  recorded  by  them  as 
due  to  penicillum  do  not  justify  any 
claim  that  it  is  the  sob-  cause  of  pel- 
lagra, and  do  not  even  entitle  it  to  such 
a  place  as  aspergillus  occupies  in  the 
etiology  of  the  most  acute  form  of  that 
disease.  The  common  phenomenon,  for 
instance,  of  a  patient  admitted  to  hos- 
pital with  slight  symptoms  of  pellagra 
and  suddenly  developing  an  acute  attack 
several  days  after  his  complete  removal 
from  all  possibility  of  further  poisoning, 
is  quite  unlike  anything  that  occurs  uj 
experiments  with  penicillum.  But  the 
chronic  or  subacute  form  of  pellagra  re- 
sembles in  many  respects  the  results 
obtained  with  the  a.  variety  of  penicillum 
glaucum.  It  is  suggested  that  pellagra 
is  the  result  of  a  mixed  infection,  its 
symptoms  varying  as  one  or  another 
germ  predominates,  and  that  valuable 
results  may  be  obtained  by  recording 
the  nature  and  effects  and  season:!1 
valence  of  different  germs. 


(I'll    1  iiii.-i-riiii.-i.    In    liiil.-p.  in  Sprrli-i. 

Mam  re.  1  (,Z.-.  Speriment.,  Fasc.  vi. 
described  to  the  recent  Congress  of  tin- 
Italian  Society  of  Pathology  his  experi- 
ments with   tubercle  bacilli  of  various 
origin,  from  which   he  concludes  that : 

(1)  The  bacillus  of  bovine  tuberculosis 
is    very   strongly   pathogenic  to    oxen, 

(2)  The  bacillus  of  human  tuberculosis 
determines  in  oxen  a  transitory  lesion 
which  heals,  generating  trophic  dis- 
turbances  which   may  slowly  disai 

(3)  < ixenare  capable  ol  becoming  hai.itu- 
ated  to  strong  doses  of  virulent  bacilli 
ol  human  tuberculosis  injected  into  the 
veins.  (4)  Tuberculous  products  from 
the  human  cadaver,  when  inoculated 
under  the  skin  of  a  calf,  cause  a  lesion 
which  remains  local  and  undi 
cure,  but  when  the  products  of  bovine 
tuberculosis  are  inoculated  under  the 
skin  of  1  calf  the  lesion  is  pro.  r.  Bsiveana] 
spreads  to  other  parts  ol  the  organism. 
(5)  Calves  into  whose  veins  the  bacilli 
01  human  tuberculosis  have  been  in- 
jected  present  after  50  days  grey  miliary 
tubercles        undergoing        retrogn 

[es    throughout    the    lungs  :     but 
alt.-r  eight    months    they  show  no 
..f  infection.    (6)  Hie  bacillus  of  human 
tuberculosis    may   remain   alive   in    the 
n-  nes  of  a  calf  if  the  abscess  which  il 
formed     become     eii.-apsulcd.       (" 
tuberculous   products    ..f    chicken* 
\  cry  1  ixii    to  calves  if  injected  intotheil 
veins.    (8)  sheep  and  oxen  show  tulier- 
culosis  by  giving  a  positive  read 
tuberculin  prepared   from  the  bacilli  of 
human    tuberculosis.     |o)    Sheep    legist 
human   tuberculosis   lo-s   than   calves  il 
the  bacilli   arc  injected   into  the  veins. 
They  may  recover  Horn  t  he  11 
human    bacilli    and    afterwards    die  of 
t  ul'i  1  in  hen    tri  ated 

With    bacilli    from    chicken    tubl  11  ulosU 

01  bovine  tuberculosis.  «iot  oxen  are 
capable  ol  being  made  reli uel  1  j  10 
tuberculosis    by  preventive  treatment 

with  virulent  cultures  of  human  tuber- 
cuke 
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MEDICINE. 

in '■>  Diabetes. 

A  feature  of  the  annual  meeting  of  the 
Medical  Society  oi  the  state  of  New 
York  held  on  January  26th,  27th,  and 
28th  was  a  "symposium"  on  diabetes 
(Medical  Record,  January  30th).  Hein- 
rich  Stem,  New  York,  discussed  the  oc- 
currence of  diabetic  and  non-diabetic 
glycosuria  in  the  same  individual.  He 
said  that  the  diabetic  state  might  be 
well  established  before  glucose  was  ex- 
creted by  the  urine.  Diabetic  glycosuria 
was  nothing  more  than  the '  salient 
feature  of  the  second  stage  of  the  dia- 
betic deterioration.  Glycosuria  was  a 
symptom  of  manifold  other  disturb- 
ances of  ectogenous  as  well  as  of  endo- 
genous causation.  With  the  assistance 
of  various  discrepitant  factors  we  were 
enabled  to  differentiate  clinically  be- 
tween the  diabetic  and  non-diabetic 
forms  of  glycosuria,  Duplex  melituria 
was  the  result  of  two  concurrent  or  in- 
tercurrent affections  of  dissimilar  cha- 
racter having  the  one  symptom,  glyco- 
suria, in  common.  The  recognition  of 
duplex  melituria  depended  on  the  alter- 
nate prominence  of  one  set  of  sym- 
ptoms including  the  respective  glyco- 
suria. Discussing  the  pathology  of  the 
disease,  R.  M.  Pearce,  of  Albany,  said 
that  in  only  half  of  the  cases  of  diabetes 
could  any  gross  lesion  of  the  pancreas 
be  found.  He  showed  two  definite 
forms  of  chronic  pancreatitis:  (1)  An 
interlobular;  (2)  an  interacinar  form. 
The  latter  also  invaded  the  islands  of 
Langerhans.  In  the  first  variety  dia- 
betes practically  never  occurred,  but  in 
the  second  variety  diabetes  was  present 
in  1  out  of  the  20  cases  studied.  He 
had  collected  23  cases  of  cancer  of  the 
pancreas,  and  in  only  3  had  glycosuria 
been  present.  Two"  of  these  3 
were  typical  cases  of  diabetes. 
In  both  diabetic  eases  the  cancer 
was  in  the  heads  of  the  pancreas 
and  obstructed  the  pancreatic  duct.  In 
both  cases  also,  it  should  be  noted,  there 
was  distinct  involvement  of  the  islands 
of  Langerhans  by  fibrous  tissue.  He  had 
traced  the  development  of  these  islands, 
and  had  found  that  they  arose  from  the 
true  secreting  glands,  but.  at  a  certain 
stage,  took  on  a  new  form  and  became 
thoroughly  differentiated.  It  was  well 
known  that  there  was  seldom  any  such 
special  differentiation  without  the  struc- 
ture being  endowed  with  a  special 
function.  It  was  also  significant  that 
the  islands  of  Langerhans  were  more 
resistant  than  other  parts  of  the  pan- 
creas to  destructive  processes.  Pearce 
did  not  believe  that  all  forms  of  diabetes 
were  due  to  the  pancreas,  but  recent 
additions  to  our  knowledge  had  certainly 
given  us  a  more  satisfactory  basis. 
David  Edsall,  of  Philadelphia,  dealing 
with  the  physiological  chemistry  of  dia- 
betes, said  that  it  was  no  longer  believed 
that  there  existed  in  the  blood  stream 
any  important  glycolytic  ferment.  It 
hid  been  shown  that  diabetes  did  not 
occur  if  the  liver  as  well  as  the  pancreas 
were  extirpated  in  b:ris  and  frogs.    It 


was  a  remarkable  fact  that  in 
extirpation  of  the  pancreas  caused  a 
disappearance  of  the  glycogen  from  the 
tissues  and  an  excess  of  sugar  in  the 
blood,  and  yet  glycosuria  did  not  occur. 
Sugars  were  probably  far  more  varied  in 
their  nature  than  they  were  now  known 
to  be.  The  difficulty  in  diabetes  might 
be  one  of  glycogen  construction  or  one 
of  excessively  rapid  conversion  of  gly- 
cogen into  sugar.  William  II. Thomson, 
New  York,  discussed  the  medical  treat- 
ment of  diabetes.  A  glycosuria  lasting 
more  than  a  year  he  generally  pro- 
nounced diabetes.  The  presence  of 
diacetic  acid  in  the  urine  was  generally 
indicative  of  confirmed  diabetes.  The 
younger  the  patient  the  worse  the  pro- 
gnosis. The  daily  output  of  urea  should 
be  determined,  for.  even  though  the 
patient  was  obese,  if  the  percentage  of 
urea  were  continuously  high  emaciation 
was  really  going  on.  He  very  rarely 
prescribed  codeine  or  any  other  of  the 
opium  derivatives  in  diabetes:  on  the 
contrary,  he  condemned  their  use,  for  he 
believed  that  medicines  of  this  class 
— "functional  medicines'' — could  net 
permanently  affect  the  tissues.  For 
many  years  he  had  advocated  cod- 
liver  oil  for  diabetes,  and  especially 
urged  its  use  in  young  subjects.  This 
was  an  undoubted  empirical  fact,  though 
lie  was  unable  to  state  the  nature  of  its 
action  in  this  disease.  Nevertheless, 
obesity  contraindicated  the  use  of  cod- 
liver  oil.  and  its  administration  was  not 
advisable  in  persons  leading  a  sedentary 
life.  Next  to  cod-liver  oil  he  would 
place  iron.  Arsenic  was  also  beneficial, 
and  was  given  by  him  usually  in  the 
form  of  arsenious  acid.  When  the  out- 
put of  sugar  was  so  large  as  to  require 
prompt  relief,  he  gave  15  gr.  each  of 
antipyrin  and  sodium  benzoate  four 
times  a  day.  After  a  time  he  would  sub- 
stitute 15  gr.  of  aspirin  and  10  gr.  of  bis- 
muth salicylate.  Alkaline  waters  had 
for  a  long  time  deservedly  held  a  high 
place,  but  it  should  be  remembered  that 
the  continued  use  of  such  waters  in  per- 
sons who  were  emaciating  was  always 
prejudicial.  Diabetes  was  always  a 
very  grave  disease,  because  it  neces- 
sitated the  elimination  of  an  im- 
portant element  from  the  diet,  and 
eventually  the  system  would  secure 
the  sugar  it  so  much  craved  by  the 
conversion  of  its  own  proteids.  Then 
would  come  a  condition  of  toxaemia. 
An  impending  diabetic  coma  was  often 
heralded  by  the  kidneys  in  the  depo- 
sition of  a  peculiar  form  of  casts. 
With  regard  to  the  general  manage- 
ment of  diabetes,  F.  C.  Shattuck,  of 
Boston,  said  very  little  could  be  done 
in  the  preventive  treatment.  Exeept 
in  very  mild  cases  the  diet  should  be 
at  once  restricted.  If  diacetic  acid  and 
acetone  were  present  in  the  urine  a 
radieal  change  in  diet  was  dangerous. 
The  patient  should  be  weighed  at  short 
intervals,  and  should  learn  in  a  general 
way  the  quantity  of  each  of  the  articles 
of  diet  to  be  taken.  In  the  milder 
cases  a  strict  diet  should  be  main- 
tained for  a  month  or  two.  and  tin  n 
the  toleration  of  starch  should  be 
tested.  In  the  severer  cases  one  must 
be  more  careful  in  giving  bread.  He 
made  but  little  use  of  the  manfaetured 
diabetic  breads,  having  found  them 
unreliable.  No  diabetic  bread  which 
was   palatable  was   safe  to  use  for  any 


great  length  of  time.  If  in  spite  of  a 
rigid  diet  the  sugar  in  the  urine  per- 
sisted, a  certain  amount  of  bread  should 
be  allowed.  Diabeti  is  were  sensitive  to 
cold  and  therefore  should  be  warmly 
clothed.  Rest  both  of  body  and  mind 
nighty  important.  Exercise  should 
be  taken  in  moderation,  and  the  best 
gen  sral  rule  in  this  regard  was  that,  if 
after  exercise  and  rest  for  an  hour  the 
feeling  of  weariness  had  not  passed  off, 
too  much  exercise  had  been  taken. 


<19<;»  TjpUoid  Pericarditis. 

Pericarditis  is  a  rare  complication  of 
typhoid  fever,  and  but  few  cases  are  on 
record.  Delsart  describes  some,  and 
summarizes  the  literature  on  the  subject 
(These  de  Paris,  1903).  The  evolution  of 
typhoid  pericarditis  varies  according  to 
the  form  taken  by  the  latter  disease. 
The  course  and  duration  of  typhoid  do 
not  seem  to  differ  in  those  cases  in  which 
pericarditis  is  a  complication.  Friction 
diminishes  slowly,  and  disappears  by 
the  time  the  pyrexia  subsides.  In  som« 
cases  friction  persists  during  the  whole 
period  of  convalescence,  and  only  dis- 
appears by  the  time  the  patient  is  com- 
pletely restored  to  health.  The  writer 
has  not  been  able  to  trace  any  fatal  cases 
of  typhoid  directly  to  pericarditis.  In 
some  cases  the  myocardium  appeared  to 
be  severely  affected.  To  this  death  may 
be  attributed  rather  than  to  pericarditis. 
Thus,  in  the  event  of  pericardial  friction, 
being  heard  in  a  case  of  typhoid,  careful 
attention  must  be  paid  to  the  pulse  and 
the  character  of  the  sounds,  for  irregu- 
larity of  the  former,  feebleness  and  in- 
competence of  the  latter  with  cyanosis, 
and  cold  of  the  extremities,  indicate  a 
myocardial  extension.  Typhoid  peri^ 
carditis  occurs  as  a  rule  in  the 
sero-fibrinous  form.  Purulent  peri- 
carditis is  very  insidious,  as  the  sym- 
ptoms and  signs  are  masked  by  myo- 
carditis on  one  hand  and  typhoid  on  the 
other.  Purulent  effusion  forms  rapidly 
in  some  cases  of  typhoid,  and  a  fatal 
termination  may  be  expected  in  six  or 
seven  days. 


SURGERY. 


as:) 


The     *ui-ic.il     Trenlment      of     Pan- 
m-atiti*. 

At  a  meeting  of  the  Medical  Association 
of  the  Greater  City  of  New  York,  held  on. 
February  8th,  John  B.  Deaver,  Phila- 
delphia, presented  a  communication  on 
the  surgical  treatment  of  pancreatitis 
(Med.  News,  March  5th).  He  said  that 
the  indications  for  operation  in  acute 
pancreatitis  were  furnished  by  the 
pathology  of  the  disease  and  the  his- 
tory of  the  cases  so  far  reported.  The 
extraordinary  rapidity  with  which  death 
so  often  followed  shortly  after  the 
onset  made  any  delay  inadvisable:  yet 
the  diagnosis  was  so  difficult  and  the 
symptoms  so  ill-defined  that  the  mor- 
tality following  operation  was  very 
high.  In  many  forms  of  acute  pan- 
creatitis the  disease  appeared  to  be  a 
destructive  infiltration  of  tissues  by 
ferment,  often  associated  with  infection, 
and  only  in  those  cases  where  local  areas 
of  pus  produced  necrotic  foci  did  it 
limit  itself.  For  this  reason  he  believed 
that  the  early  operation,  rationally 
conducted,  as  Mikulicz  expressed 
it,    would    fina'ly    give    the    best    re- 
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li  il   by  el  tomy, 

etically,  an  1  offered  no 

islands  of 

Langerhans  were  not  dependent  on  any 

the  ducts.    In 

the  pancreatic 

Bins,  the  operation   re- 

quired depended  upon  the  situation  of 

tin'  latter,  and  while  it  might  be  reached 

by    opening    the    papillae    and    duct 

through    the   duodenum,  the  operator 

must  !  peri- 

■iii  throng] 

itself.     The  opi  rative 

would  depend  upon 
the  degree  of   .  to  surrounding 

In  only  a  small  proportion 
■  old  the  cyst  be  dissected  out. 
Aspiration   of  the  cyst  should  be   per- 
formed only  when  the  patient  was  seri- 
ously ill  from   diabetes  or   the  effects  of 
are.      Whenever   practicable    the 
ed  by  a  median 
on  above  the  umbilicus,    through 
:  am  or  the 
trans.  on,   after  which    the 

nts  of  the  cyst  Bhould  be  with- 
drawn by  an  aspirator,  the  puncture 
dosed  with  one  or  more  haemo- 
stats  as  the  needle  is  removed.  The 
cyst  wall  was  next  drawn  to  the  wound, 
sutured  to  the  parietal  peritoneum,  and 
When   tl:  small  and 

could  not  be  brought  to  the  abdominal 
wound,  a  rubber  drainage  tube  should  be 
introduced  into  the  cyst  cavity,  sur- 
rounded by  gau/e  packing  to  prevent 

leak, i 

1198)  Treatment   «>r  Uretero-vaslnal  ri-mia. 

Ttal..  Feb- 
ruary 25th,  1904)  describes  Boari's 
method  of  im]  of  the  ureti  r 

On  the  bladder,  and  publishes  a  detailed 

description  of  a  completely  successful 
case  p'  rf<  lined  by  himself,  n 
is  fou  the  anatomical  investiga- 

tion! irucci,  who  showed  that 

the  a  lends  for  it>  main   i 

supply  Oil  a   small  artery   passing    I 

the  under  surface  of  the  1 1  Dal  at 
running  fora  si  iterior 

the  ureter,  and  then  dividing 
into  two  branches,  •  ne  on  eil  I 
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ty,    gi\  in  .  tiler 
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-.  the 
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a  needs, 
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tact  with  the  bladder.    More  substantial 
adhesion   is  obtained  by  Btitchin 
get  ler  the  peri-vesii  al   md  peri-uri 
11  a,  and  by  cutting  two  small 
from  the  muscular  layer  of  the  bladder 

and    fixing    them    a    little    way    up    the 

sides  of  the  ureter.  A  further  advantage 
obtained  from  this   last  mat 
that    the   ureter   is   made   to   enter  the 
ler  obliquely,    as    it   does    in    its 
natural  position.    The  operation  is  com- 
plete when   the  button  lias  come  away 
111  the  Mad  ler  aial  bei-n  removed,  leav- 
ing   the    ureter    and     bladder     firmly 
adheri  nt,  with  an  unobstructed  pat 
for  the  urine,     'iarovi    states   that  47 
cases  of  implantation  of  the   ureter  1  a 
the  bla  Ider  are  on  record,   10  of  them 
g   operations    of    necessity  and  37 
'  lection.    Eight  different 
operators  in  ten  operations  have  em- 
1   Boari's   button.     Garovi's    own 
n!"  ration  was  done  on  a  woman  of  20.  who 
altera   sex  ere  instrumental  labour 

fered  from  vesicovaginal  fistula. 

inn  all  her  urine   through  the  vagina. 

The    ti  =  tula    was    elosed    by  a    plastic 

ition.  and  it  was   then  disc- 
that  a  little  urine  entered   t! 
though   there  \\  ,i ^   no  longer  any  ■> 
communication  between  that  cavit; 
the  bladder.     A  minute  fistulous  com- 
munication  between  ureter  and  vagina 
was    thus   dis  The   opt  r 

was   carried  out    with    the    patient    in 
the  Trendelenburg  position,  and  was  im- 
peded by  old  pelvic  adhesions,  by  the 
small  size  of  the  pelvis,  and  by  tie 
of    the    uterus    and    its    adi 
organs  which  have  often  been  ren 
before  this  operation 

•was  no  fever  alter  the  operation, 
though  the  patient,  by  injudii 
m  the  si  c  ind  day,  brought  on  a  \ 

!.  of  vomiting,  which   left  1 

weak  that  for  thirtj   six  hours  she  « 

great  danger  of  dying.    Hie  \ 

her  bed  on  the  thirteenth 
i>n  the    seventeenth    day    the    button 

me   free  in  the  Madder,  and    i 

slight   tenesmus    till    it    was   ri  n 

Igll    the  dilated    urethra.       i  Ifl    the 

by-third  day  from  thi  a  the 

patient    left   the    hospital    compli 
cured. 
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of  the  deliveries  were  under  insanitary 

surrounding.-,  the  results  were  all  the 
more  satist.  tory.  Tin- aim  had  been  to 
impress  on  the  students  the  danger 
of  infection,  and,  without  making 
any  great  array  of  aseptic  parapher- 
nalia, to  reduce  the  system  of  disinfec- 
tion to  the  simplest  possible  technique. 
Special  care  was  observed  in  making 
vaginal  examinations,  but  the  ante- 
partum vaginal  douche  was  not  em- 
ed.  Efforts  wen  made  to  keep  the 
hands,  and  particularly  the  examining 
hand,  sterile,  an  i  both  genital  and 
hand  disinfection  was  repeated  before 
<?aeh  examination.  Vaseline  was  not 
employed  as  a  lubricant.  Relianci 
placed'  "U  thorough  scrubbing  of  the 
hands  and  forearms  of  each  attendant. 
followed  by  immersion  in  mercury 
bichloride,  i  to  i,ooo,  not  less  than  five 
minutes,  and  in  lysol  i  drachm  to  the 
pint.  The  very  favourable  results  were 
believe!  to  be  due  in  part  to  the  scrupu- 
lous care  bestowed  on  the  genital  tract 
during  the  third  stage  of  labour,  not 
nly  in  guarding  against  the  invasion  of 
pathogenic  organisms,  but  also  in  ob- 
serving the  time  for  and  the  manner  of 
delivering  the  placenta.  The  author 
holds  that  the  hasty  or  precipitate 
resort  to  Cred  d  is  largely  re- 

sponsible for  the  in  delivery  of 

the  placenta  and  membranes  and  for 
the  sepsi-  frequently  dependent 
thereon.  For  this  reason  the  manage- 
ment of  this  important  part  of  delivery 
is  based  upon  the  cardinal  principle 
that  Nature  has  her  own  time  for 
separating  and  expelling  the  placenta 
at  full  term,  as  indicated  by  a  - 
■easy  of  recognition,  and  that  any 
method  d<  excite  uterine  con- 

traction before  Nature  indicates  that 
the  placenta  is  ready  to  be  cast  off  must 
be  regarded  as  not  inaccord  with  natural 
processes.  The  uniform  rule  in  Winn's 
clinic  is  to  place  one  hand  over  the  uterus 
immediately  after  the  child  is  born;  but 
no  friction  is  made,  nor  is  any 
■exerted  to  excite  uterine  contracts 
long  as  the  uterus  remains  firm.  The 
slight  rising  of  the  fundus,  while  firm, 
is  the  signal  that  the  uterus  is  ready  to 
expel  the  placenta.  The  lifting  up  of 
the  uterus  may  occur  before  the  average 
"  twenty  minutes  "  or  it  maybe  delayed. 
As  soon  as  it  is  observed  by  the  "sen- 
tinel hand,'"  the  uterus  is  grasped 
firmly  with  one  or  both  hands  and 
pressed  downward  in  the  axis  of  the 
superior  strait.  If.  after  waiting  three- 
quarters  of  an  hour,  there  is  still  no 
sign  of  placental  separation,  the  Crede 
method  is  resorted  to  without  further 
■delay.  The  membranes,  mstead  of 
being  twisted  into  a  rope,  as  recom- 
mended by  many,  are  allowed  to  trail 
out,  which  they  will  readily  do  during 
that  normal  relaxation  which  follows 
uterine  contraction.  In  a  general  way, 
all  attendants  act  on  the  principle  that 
every  placenta,  at  lull  term,  has  its 
own  time  to  separate,  and  that  it  is 
better  to  wait  until  that  time  arrives 
before  resorting  to  artificial  stimulation 
of  the  uterus.  By  the  rigid  observance 
•of  this  rule  it  has  been  a  rare  occurrence 
•to  have  even  a  retained  placenta,  and 
ses  of  adherent  placenta  have  been 
with  at  all.  All  students  are 
■strictly  enjoined  to  avoid  interference 
<with  the  genital  tract  alter  the  child  is 
born,  and  experience  hi  -  -(rated 


that,  just  in  proportion  as  this  rule  is 
regarded,  the  puerperium  is  marked  by 
fewer  deviations  from  the  normal. 


(200)  i>j-iuri»  afler  AnipiKiilion  or 
Cervix* 

BOISSARD  AND  COTJDERT  (L'ObsUt., 
January,  1904)  report  a  labour  in  the 
eighth  month,  where  the  patient  had 
undi  rgone,  five  years  previously,  ampu- 
1  of  the  cervix  uteri  by  Schroder's 
method  for  hypertrophic  metritis.  The 
pelvis  was  contracted.  A  few  hours 
after  the  first  pains  the  patient's 
general  condition  became  unfavourable. 
the  cervical  canal  was  slightly  opened 
by  clots,  and  the  fetal  heart  sounds  had 
disappeared.  Retro-placental  haemor- 
rhage was  diagnosed.  The  membranes 
yielded,  but  no  dilatation  followed.  The 
os  was  represented  by  a  firm  cicatricial 
ring,  not  half  an  inch  in  diameter. 
Dilatation  by  the  fingers  proved  impos- 
sible. Morphine  injections  and  saline 
solutions  were  administered,  and  the 
patient  was  benefited  by  rest.  By  tlv 
morning  the  os  was  as  wide  as  a  5-franc 
piece.  Tarnier's  icarteur  was  applied 
with  great  difficulty.  About  twenty- 
four  hours  after  the  beginning  of  the 
labour  basiotripsy  was  practised,  not 
without  much  trouble  o win  g  to  the 
cicatricial  tissue  and  the  narrowness  of 
the  pelvis.  About  2  lb.  of  clot  came 
away  from  behind  the  placenta.  On  the 
fourth  day  signs  of  infection  appeared 
and  caused  anxiety  for  a  week.  The 
cause  of  haemorrhage  and  detachment 
of  a  normally-inserted  placenta  was  not 
clear.  There  was  neither  traumatism 
nor  a  violent  fit  of  passion,  nor  fear, 
nor  shortness  of  the  cord.  Pinard 
prefers  an  abdominal  operation  in  a 
case  of  this  kind,  but  Boissard  and 
Coudert  observe  that,  the  child  being 
rlead.  it  was  not  right  to  put  the  mother 
to  risk.  Should  she  become  pregnant 
again  Caesarean  section  was  indicated. 


THERAPEUTICS. 


<;ill>     Iri-lc.cliin. 

H.  Baim  (Die  Heilkunde.  June.  1903) 
has  used  aristochin,  a  derivative  of 
quinine,  in  the  treatment  of  malaria 
as  an  antipyretic  and  as  an  analgesic. 
He  describes  its  effect  on  7  cases  of 
malaria.  The  first  was  that  of  a  child, 
12  years  of  age,  suffering  from  a  severe 
form  of  malaria  with  high  fever,  vomit- 
ing, great  enlargement  of  the  spleen, 
and  before  treatment  was  begun  fre- 
quent relapses.  A  dose  of  h  gram 
(  =  ;-gr.)  of  aristochin  given  four 
hours  before  the  rise  of  temperature 
was  expected  produced  no  effect,  and 
in  spite  of  it  the  temperature  rose  to 
104.9°  F.  On  the  next  day  3  grams 
were  given  in  A-gram  doses,  but  the, 
temperature  again  rose,  this  time  to 
F.  On  the  following  day 
3t  grams  were  given,  and  on  this  day 
the  temperature  remained  normal  and 
the  spleen  began  to  diminish  in  size. 
Smaller  doses  were  given  each  day  for 
the  next  fortnight  and  no  further 
relapses  occurred.  In  the  other  6 
-gram  doses  were  given 
daily  while  the  fever  lasted,  and  the 
same  or  a  smaller  quantity  for  a  few 
days  afterwards  to  prevent  any  fresh 
as  of  fever.  In  the  second  case 
-     ibed  the  treatment  did  not  pre- 


vent the  occurrence  of  two  relapses  in 
the  first  fortnight,  but  after  that  time 
the  patient  remained  well.  In  a  third 
case  aristochin  was  given  for  three 
days  before  the  temperature  finally 
became  normal.  In  a  fourth  there 
were  two  relapses  in  spite  of  treatment 
with  aristochin.  The  supply  of  this 
drug  then  gave  out  and  another 
quinine  derivative  was  employed. 
After  a  third  relapse  the  patient 
permanently  recovered.  The  occur- 
rence of  relapse  under  both  drugs 
points  to  some  peculiarity  of  the 
ease  other  than  the  particular  form  of 
quinine  employed  being  responsible 
for  the  return  of  the  fever.  In  2  of 
the  cases  the  symptoms  disappeared 
finally  within  24  hours  from  the  begin- 
ning of  treatment.  The  last  case  was 
one  of  a  febrile  malaria  where  the  dia- 
gnosis rested  on  the  presence  of  the 
malarial  parasite  in  the  blood.  The 
symptoms  were  fairly  typical,  and  then- 
was  concomitant  neuralgia.  Aristochin 
brought  about  the  disappearance  of 
both  the  general  symptoms  and  the 
neuralgia.  To  test  the  antipyretic 
action  of  the  drug  it  was  given  to  more 
than  40  cases  of  erysipelas,  1  of  typhoid, 
3  of  severe  sepsis,  but  in  all  the  cases 
except  one  little  or  no  effect  could  be 
demonstrated  either  on  the  temperature 
or  the  general  condition.  In  one  case, 
a  relapse  after  a  severe  attack  of  erysi- 
I  elas,  there  was  a  marked  fall  of  tem- 
perature and  in  the  case  of  typhoid  the 
aristochin  was  thought  to  have  a  good 
effect.  The  author  believes  that  these 
results  show  the  slight  influence  of 
quinine  itself  on  fever  as  such  rather 
than  any  failing  in  the  special  deriva- 
tive employed.  As  an  analgesic  aristo- 
chin gave  moderately  good  results.  Its 
effect  was  produced  fairly  quickly,  but 
did  not  last  very  long.  The  dose  was 
I  gram  or  more  generally  §  gram  given 
three  times  three,  two,  and  one  hour 
before  the  pain  was  expected  to  begin. 
Aristochin  is  insoluble  in  saliva,  and  is 
thus  tasteless  and  readily  taken  by  the 
patients.  Although  used  in  70  cases,  in 
two  only  were  unpleasant  after-effects 
observed,  in  one  vomiting  and  in  the 
other  the  development  of  a  rash. 
Baum's  conclusions  are  that  aristochin 
possesses  the  advantages  of  quinine 
without  its  disadvantages,  and  is  (1)  a 
Bpecific  against  malaria,  (2)  an  anti- 
pyretic in  certain  forms  of  fever,  and  (3) 
a  fairly  good  analgesic  for  periodical 
neuralgia. 

(£03)    The  Therapeutic  Value  or  iDjcctiong 
or  AiitidiphUterial  Scrum. 

L.  Cruveilhier  (Ann.  de  Vlntt, 
ur,  January,  1904)  has  made  some 
experimental  observations  relative  to 
the  dosage,  the  repetition  and  the 
method  of  administration  of  anti- 
diphtherial  serum.  The  experiments 
were  made  on  guinea-pigs  inoculated  in 
one  series  with  cultures  in  a  second 
-cries  with  the  toxin:  they  were  de- 
signed to  answer  the  questions  whether 
massive  doses  are  more  efficacious  than 
mean  doses,  whether  there  is  advantage 
in  repeating  doses,  and  what  method  of 
injection  is  to  be  preferred.  The  results 
obtained  in  the  first  -eries  were  as 
follows.  Subcutaneous  injection  of 
v\j  c.cm.  of  serum  was  successfully 
used  ten  hours  after  inoculation  of  the 
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accidents  in  the  use  "f  the  method  and 
intensity  "f  the  a). plica- 
tion and    the    limitation    of   tin-   area 

3- Vi  liars  tube  is 
at  a  distance  of  15  cm.,  the  resistance 
is  cheii;.. 1  by  the  radio-chronomi 
Benouiat,   ami    the    rays   measured    by 
if  Eolzknecht.    The  re- 
Bistance   is    maintained    at  a  constant 
point  by  the  use  of  the  so-called  osmo- 
llars  and  the  detonators 
and    Williams.     The    1. 
tion  of  the  area  to  be  treated  is 
by  metallic   cylinders   of    varying  dia- 
m.  t.  re,  which  are  applied  to  the  head 

of   the   patient.     The   length  01"  tin-    ■  x 
posure  usually  necessary  is  about  forty 
minutes    with     this   apparatus.      It    is 

-ary  to  use  rays  with  a  mean  pene- 
tration, the  less  penetrating  are  liable 
to  give  rise  to  dermatitis.  Kxperi- 
meiits  showed  that  it  is  possible  to  use 
live  exposures  consecutively  of  forty 
minutes  each  on  a  child's  head  without 

Sects,  hut  it  is  impossible  to  com- 
mand immobility  of  the  head  for  such  a 
length  of  time.  Much  car.-  is  necessary 
in  mapping  out  the  areas  to  be  acted 
upon  by  the  rays.  About  seven  days 
after  the  application  the  hairs  fall  out 
spontaneously  and  leave  the  patch 
entirely  bare. 


PATHOLOGY. 

«'.'ii-.i  \ (Hut,   Fever, 

The  report  of  the  French  Mission,  con- 
sisting of  Drs.  Marchonx,  Balimbeni, 
and  Bimond,  sent  to  Brazil  to  invest 

the  etiology  of  yellow  fever  was 
was  published  in  the  Armaks  de  VInttitut 
Pasteur  for  November,  1903.  The 
lowing  are  their  conclusions:  (i>  The 
if  ienf  is  virulent  on  the 
third  '  '11   the 

fourth  day  the  I'looii  ii"  i  utains 

\irus  even  when  fever  runs  high, 

1 tenth     of     a     Cubic     CI  lit  inu-t '  I 

yiruli  injected  under  the  skin 

fficienl    to  produce  yellow    fi 
1   The  1 1 

■    -kin  caused   by  removal  of  the 
11     not]     iduce  tl 
the  s. 'rum  of  a  patient  the 
-    through    the   Chamberland    1 
'   ■■    thoul  dilutii  n.  In  similar 

"    B.     <;i    Virulent   scrum 
}i  'l  to  the  air  at  a  temperature  "f 
Inert  at  thi  Ibrty- 

houre.     (8    In  de  Qbrinati  d  blood 
kept  under  vaseline  "il  at  a  tempei 

1      thi        crobe  01   yellow 

1 ad  of  live 

•■     the  end  of   eight   .lavs 
deflbrinated  blood  kept  under  Bimilar 

no     long 

■  rum     l.i  1 

e  minutes 

Ol  I  .      I  ': 

11  "I  serum  tl  it  has 

1  iture 
immunity 
Followed  by  the   inocnl 

ill    quantity   of    \  ims. 

omplete.       1      Phi    njee- 

kept   in  a 

iinunity. 

■ 
' 

inity    produced    by    the 
till  appre- 


ciable at  the   end  "f  twenty-six  days. 
(15)  The   Bernm  of  a  convalescent  ap- 
to  have   therapeutic   propei 

(161  As  has  been  shown  l.y  Seed,  Carroll. 
and  Agromonte,  yellow  fever  is  produced 
by  tin-  bite  "f  Steponu/ia  fateiata.  (17) 
For  the  production  of  the  disease  in. 
man.  it  is  necessary  that  that  used 
i  Brst  have  infected  itself  by  ab- 
sorbing blood  from  a  patient  suffering 
from  yellow  fever  during  the  first  thre. 
•  lays  of  his  illness.  (18)  Tin-  infi 
mosquito  is  dangerous  only  after  an  in- 
1  of  at  least  twelve  days  has  elapsed 
since  the  ingestion  of  the  toxic  blood. 

(19)  The  bite  of  two  infected  mosquitos- 
may  give  a  grave  form  of  the  disease. 

(20)  The  mosquito  seems  all  the  more 
dangerous  the  longer  after  the  time 
01  infection  he  bites.  (21)  Thl 
bite  of  infected  mosquitos  does 
not  certainly  prcluce  yellow  fever. 
(22)  'When  it  has  ha'l  no  effect,  the 
bite  of  infected  mosquitos  does  not 
produce  immunity  against  an  injec- 
tion of  virus.  (23)  In  the  region- 
of  Rio  de  Janeiro  as  in  Cuba  no  other 
species  of  Vide.*  but  the  Steffomgiajiueiata 
plays  a  part  in  the  transmission  of 
yellow  fever.  1,24)  Contact  with  a  patient. 
his  clothes,  or  his  excreta  cannot  pro- 
duce yellow  fever.  (25)  Apart  from  the- 
bile  of  an  infect.  .1  Steffomt/ia,  the  only- 
known  means  of  producing  the  disease 
is  the  injection  into  the  tissues  of  a  sus- 
ceptible individual  of  blood  from  a  per- 
son suffering  from  the  disease  obtained 
during  the  first  three  days  of  tl 

(26)    Yellow  fever  can    assume  a  con- 
tagious character  in  regions  where  tin 
niia   fasciata    is   found.     127)  Tin 
prophylaxis    consists    entirely    in    th< 
adoption  of  measures  t"   prevent   that 
insect  from  biting  sufferers  and  healthy 
people.    (28    rii.'  fact  must  be  kej 
view  that  the  period  of   incubation  may 
be  prolonged  to  thirteen  days.    (29)  Tlie 
Stegtmyiaftunata  is  frequently  inn  - 
bypara8itac  fungi,  yeasts,  and  - 
no  such  parasite  hitherto  met  with  has 

any  relation  to  yellow  fever.  (30)  Neither 

.n  tin-  mosquito  nor  in  the  blood  have 

Marchonx,  balimbeni,  and  Simon. 1  Bi 
far  succeeded  in  discovering  the  causa 
live  agent  of  the  disease. 


(MS)     Uii>  1.  1  liitoio    "i    H11M    In    Hernial 
•.jir. 

:  1  \  ( l;if.    Med..   November    18th 

1903)  examined  the   lluid    contained    in 
the  hernial  sac  of  ;  ca8e8 of  Btrangc 

hernia.    In  1  case  tin-  hernia  had  bees 

strangulated    for   three  days.     In   every 

Hie  bacteriological  result-  wen 
completely  negative  both  in  BCrobio  and 
in  anaerobic  cultures.     Borne   authors 

lUlt   is  due  tO   a    supposed 

bactericidal  action  of  the  hernial 
but    in      itro   hernial    lluid    has   only  a 
very  weak  bactericidal  action,  and  cases 
of  Infective  hernial  lluid  have  been  di 
scribed.     A   more  probable  explanation 
is  to  t>e  found  in  Die  Bterile  character  of 

the  Bmall     ut<  Btine    when   empt] 
Bhown  by    the  1  rperimenl 

Kohlhugge  on  animals.    Withavien  b 

ascertain      how      far     this     e.xplai... 

can  be  applied  to  tinman  beings,  the 

author  BUggestfl    that    in    the  ' 

I  •■  small  intestine  might) 
be  punctured  with  a  One  needle  and  its 
.  Ontents  examined  bacteriologically. 
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AN    EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 
«*0!)    Ian-  Epilepsy. 

In  a  clinical  lecture  delivered  at  the 
Salpetrie.re Raymond  states  that  epilepsy 
occurring  in  late  life  may  give  rise  to 
difficulty  in  diagnosis  (Journ.  <le  Mid.  et 
'ie  Chir.  Prat..  December  10th.  1903). 
A  patient,  aged  50.  and  who  had  always 
enjoyed  good  health,  had  a  convulsion 
when  20  years  of  age.  He  remained 
free  till  35,  when  other  seizures  ap- 
peared, occurring  more  and  more  fre- 
quently and  severely,  especially  after 
the  age  of  40.  The  patient  would  go  to 
bed  in  his  usual  health  and  sleep  quietly 
for  a  couple  of  hours.  He  wojild  then 
become  restless,  muttering  incoherently, 
walk  about  his  room,  open  doors,  and 
perform  other  purposeless  acts,  these 
symptoms  lasting  from  ten  to  fifteen 
minutes.  He  would  then  return  to  bed, 
or  lie  down  on  the  Moor,  and  be  seized 
by  a  convulsion  in  a  very  short  time. 
During  the  attacks  involuntary  mic- 
turition occurred.  On  waking  up  he 
would  not  remember  anything  that  had 
passed.  The  following  day  there  would 
be  a  sense  of  fatigue  and  slight  rest- 
lessness. The  indications,  therefore,  of 
this  case  were,  first,  a  period  of  agita- 
tion and  restlessness  ;  secondly,  a  con- 
vulsive crisis.  The  diagnosis  of  such  a 
case  might  present  considerable  diffi- 
culty unless  one  were  fully  acquainted 
with  its  history  and  course.  Such  eases 
might  be  mistaken  for  somnambulism. 
It  is  usually  stated  that  late  epilepsy  is 
rare,  but  Raymond  believes  that  such 
is  not  the  case.  In  his  opinion  cases 
easily  escape  recognition  on  account  of 
the  unusual  characters  they  pr> 
The  older  the  patient  the  more  serious 
he  considers  the  disease.  In  the  case 
under  consideration  energetic  treatment 
resulted  in  complete  suppression  of  the 
seizures.  He  recommends  ammonium, 
strontium,  and  potassium  bromide 
and  salts  given  in  one  dose  at  night. 
The  amount  which  the  patient  can 
tolerate  must  be  ascertained  in  every 
case,  and  it  is  well  to  add  arsenic.  An 
important  item  in  the  treatment  is  to 
disinfect  the  intestinal  tract,  and  for 
this  he  recommends  salol.  As  far  as 
possible  the  diet  ought  to  be  lacto- 
vegetarian. 

<-20*>   Human   Perepiralion. 

JrLirs  H.  Hoelscher,  of  Chicago,  has 
published  reports  of  experiments  on  the 
human  perspiration  under  the  influence 
of  drugs  and  in  certain  pathological  con- 
ditions {Medical  yews,  March  Sth).  After 
a  thorough  cleansing  he  enveloped  his 
subjects  in  sterile  gauze,  and  over  this 
secured  an  oil  cloth.  The  subject  was 
then  subjected  to  dry  heat,  not  over 
120°  F.,  for  one  to  two  hours.  When 
the  point  of  tolerance  had  been  reached, 
the  soaked  gauze  was  quickly  removed, 
submitted  to  pressure,  and  the  sweat 
collected,  the  amounts  ranging  from 
3  oz.  to  32  oz.  He  offers  the  following 
deductions  from  the  experiments  con- 
ducted :  (0  The  hot  air  causes  an  aseptic- 
fever  or  temperature  elevation,  despite 


the  antipyretic  action  of  acetanilide, 
sodium  salicylate,  and  quinine:  (2) 
the  hot-air  bath  is  of  decided  value  in 
acute  and  chronic  uraemia,  shown  by  the 
fact  that  the  perspiration  contains  a 
considerable  excess  of  urea  ami  nitro- 
gen; 1  \'  in  articular  rheumatism  in 
motion  with  salicylates  the  hot-air 
bath  gives  more  rapid  results  and 
lessens  cinchonism :  (4)  certain  types 
of  myocarditis  seem  to  be  bene- 
fited by  the  hot-air  bath,  and  he  reports 
a  case;  (5)  piloearpin  should  never  be 
used  without  the  aid  of  hot-air  applica- 
tion to  the  body:  so  eomhined  there  is 
no  sialagogue  and  less  toxic  drug  effect 
and  far  more  sweating  than  otherw  ise  : 
(6)  three  cases  of  catarrhal  jaundice 
were  sweated;  all  the  tests  failed  to 
show  bile  pigments,  only  the  epithelial 
debris  containing  bile  deposits :  (7) 
modern  sugar  tests  failed  to  reveal 
sugar  in  the  sweat  from  diabetes  ;  (S)  a 
case  of  chronic  constipation  and  m- 
dicanuria  did  not  disclose  the  presence 
of  indol  or  skatol  in  the  sweat :  (9}  as 
regards  the  function  of  eliminating 
normal  and  abnormal  substances,  the 
skin  is  not  to  be  compared  with  the 
kidneys:  (10)  free  sweating  seems  to 
favourably  affect  psoriasis,  though 
further  study  is  required,  as  also  the 
effect  on  other  skin  diseases  ;  lastly, 
i.ococ.cm.  of  sweet  contains  about 
1 1.5  grams  of  solids  (nearly  3  drachms), 
one-half  inorganic  and  one-half  organic, 
and  about  0.6  gram  (9  gr.)  of  urea  and 
o._;7  gram  (8  gr. )  of  nitrogen. 


c.'0'>>  l>cso.iiain  al  ion  in  Poenmouia. 
Campani  (Gazz.  degli  Osped.,  December 
27th,  1903)  reports  5  cases  of  pneumonia 
occurring  in  young  soldiers,  followed 
by  desquamation,  without  any  previous 
skin  eruption.  All  the  cases  recovered, 
and  in  each  case  the  pneumonia  was  on 
the  right  side,  benign,  and  without 
complication.  In  4  out  of  the  5  the 
right  lower  lobe  was  the  part  affected. 
The  cases  occurred  in  the  spriDgtime. 
The  desquamation  always  affected  the 
face,  and  particularly  the  nose,  and  had 
the  same  objective  and  subjective  cha- 
racters in  each  case,  and  was  never 
preceded  by  any  exanthem  whatever. 
Philipponisch's  palmo-plantar  symptom 
was  present,  and  one  case  had  jaundice. 
The  scales  were  irregular,  lamelliform, 
and  of  various  sizes,  but  never  very 
large,  easily  detached,  and  not  friable  : 
the  skin  underneath  was  pale  and  of 
normal  appearance.  There  was  no 
burning  or  itching  sensation.  Peeling 
lasted  about  a  week. 


««10>  Chorea   or  »lie   Hear). 

Gai.di  (II Policlin..  November  21st,  1903), 
after  discussing  and  accepting  the  ex- 
istence of  true  chorea  of  the  heart, 
draws  attention  to  certain  signs  which 
indicate  this  disease.  There  are,  first 
and  most  important,  a  marked  and 
spontaneous  variability  in  the  diameters 
of  the  heart  as  estimated  by  careful  per- 
cussion and  triangulation  of  the  area  of 
cardiac  dullness.  This  variability  is 
still  more  manifest  under  the  influence 
of  stimuli,  whether  general  or  local. 
The  heart,  like  other  parts  of  the 
system,  and  more  particularly  the 
psychical  elements,  becomes  in  chorea 
more  infantile  in  type,  and  responds 
more  readily  to  stimuli,  whether  in- 
ternal   or    external.     The    other    two 


important  symptoms  are  arrhythmiaand 
a  murmur.  As  illustrating  the  changes 
in  size  which  may  occur,  the  author 
quotes  the  case  of  a  girl  of  16  with  left 
hemichorea  ajid  cardiac  chorea,  where 
the  base  line  varied  in  the  course  of 
forty  days'  observation  from  9  3  to  6.5 
cm.,  the  right  ventricular  line  9.6  to 
6.2  em.,  and  the  left  ventricular  line  9.7 
to  6.9  cm. 

(£11)    Paroxjtnia]    HaeuiOKlobl nurla. 

I.v  a  synthetic  review  of  recent  work  on 
the  above  disease,  the  writer  (Rif.  Med., 
October  4th,  1902)  distinguishes  three 
main  clinical  types  :  (1)  Paroxysmal  or 
essential  haemoglobinuria  ;  (2)  sym- 
ptomatic :  (3)  forcic  or  experimental. 
Probably  tin-  first  is  only  a  variety  of 
the  third.  It  is  a  disease  which  as  a 
rule  does  not  threaten  life,  and  in  a 
large  number  of  cases  is  clearly 
associated  with  exposure  to  cold. 
Whether  the  destruction  of  the  red 
corpuscles  takes  place  in  the  kidneys  or 
in  the  circulation  is  still  a  moot  ques- 
tion, and  distinguished  names  are  to  be 
found  on  each  side.  In  support  of  the 
haemoglobinaemic  theory  an  abnormal 
condition  ot  the  haematopoietic  organs 
has  been  assumed,  and  one  cause  of 
this  abnormal  condition  is  said  to  be 
syphilis.  Paroxysmal  haemoglobinuria 
is  said  to  be  more  common  in  syphi- 
litics.  The  red  corpuscles  are  said  to 
less  resistant  than  usual  to  the 
action  of  carbonic  acid.  The  presence 
of  a  haemolytic  toxin  is  not  unlikely, 
and  certain  recent  experiments  have 
shown  that  the  blood  serum  of  haemo- 
globinurics  possesses  globicidal  proper- 
ties. In  normal  subjects  these  haemo- 
lytic toxins  are  excreted  by  the  kidneys, 
but  in  haemoglobinurics  some  vasomotor 
changes  occur  which  cause  retention  of 
these  toxins,  and  hence  destruction  of 
the  red  corpuscles.  The  rapid  destruc- 
tion of  red  corpuscles  causes  albumin- 
uria, fever,  and  shivering,  and  a  certain 
amount  of  renal  irritation.  A  certain 
amount  of  splenic  and  hepatic  enlarge- 
ment is  a  secondary  result  of  the  same 
thing. 

ISIS)    Disappearance   or    Endocardial   Mm. 

niiirs  in  1  hilillieoil. 
Ovazza  (Giornalr  delta  R.  Aecad.  di  Med. 
di  Torino.  November,  1903)  collects  a 
number  of  cases  in  which  children  have 
presented  a  mitral  systolic  murmur  be- 
lieved to  be  due  to  organic  disease  of 
the  mitral  orifice  and  have  ultimately 
recovered  completely.  He  quotes  two 
cases  of  his  own — a  choreic  and  rheu- 
matic child  of  12  years  who  suffered 
from  acute  endocarditis  for  a  month 
and  afterwards  had  a  systolic  murmur 
for  a  year  which  then  disappeared  and 
remained  absent  for  at  least  two  years, 
and  a  child  of  7  years  with  a  murmur 
distinctly  present  till  she  reached  the 
age  of  13  years,  but  disappearing  gradu- 
ally during  the  next  ten  months  and 
not  returning  for  at  least  six  years. 
Ovazza  therelore  does  not  agree  with 
Huchard  and  other  authors  who  con- 
sider such  lesions  incurable  if  they  have 
lasted  two  years.  He  believes  that  the 
capacity  for  repair  disappears  or  is 
much  diminished  as  soon  as  puberty  is 
established.  He  considers  childhood  a 
favourable  time  for  repair  of  cardiac- 
lesions  because  the  disturbances  of  later 
hfe  such  as  pregnancy,  auto-intoxiea- 
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m,  Byphilism,  etc.,  have 

■ 
ie    body  large    aizi     ol 

rteriet  minimize  the  work  oi  tin- 
own  by  the  fact  that  in 
childhood  the  reserve  force  ol  the  heart 
times  enables  a  dilated  heart   to 
I    on   the  circulation  satisfactorily 
without  liyi  extrophy.     In  tin 
apparent  rure,  though  they  may  be  oi 
long  duration,  and  verified  (as  BW 

sees)  by  repeated  careful  examina- 
tion under  such  unfavourable  conditione 
Fatigue    and    (ever,   Ovazza    recom- 
mends a  guarded  prognosis.    He  sug- 
gests that  many  cases  classified  in  later 

B  cases  of  rellex  cardiac  distm 
may  be  instances  of  the  apparent,  but 
not  really  complete  cure  oi  endocarditis 
in  childhood. 


SURGERY. 

Cl]|    lir-l    IMHIII    on    III.-    Iliulili.ld. 
from    the  Journal 
ation    ■  '    Military    -  f  the 

f'nit  [903 1  m  a  paper  pri  Benti  d 

to  the  Military  Section  ol   the   Madrid 
International  Medical  1 
on  the   mportani  e  in  military  surgery  of 
first-aid  as     soon 

as  possible  after  the  receipt  of  injury. 
nd  the  tiring  line  preliminary  dis- 
ol  the  wound  is  not  only  un- 
bul  harmful.    The  two  main 
principh  -  Bret  brought  out  clearly  by 
jmann     and     Reyher,     which 
govern  the  modern  treatment  of  gun- 
WOUlds,  are  the  value  oi  B  lirst-aid 
ling  in  tl.' 

and  the  impor- 
ts    immobilization   of 
gunshot  f  I'or  obvious  reasons 

the  mployed  in  military  but- 

[orthepreventien  of  wound  infectii  □ 
iple  and  effi  cl 
The  Brat-aid  packet  mnsl  be 
milium  Hi/i-aiid  weight,  compatible 
with  tl,-    purpose  (or   which    it 

•  •I.     The  dressing  material,  it  is 

must  be  hygroscopic,  and  from  it 

must  in-  exoludi  stuii 

interfere  with  the  I  the 

n.     The 

■ 

f    four 

holds,  !••■  relied 

with 

■ 

dry  |,\      the 

I 

: 

In*. 

D 

"     ' 

wonnd    »1 

I 
■ 


should  be  app;  n  as  possible, 
and  1  ■  ion  ol  the  woundi  d  tu 
the  rear  when  it  is  safest  and  most  prac- 
ticable. In  the  absence  of  positive  indi- 
cations the  Brst-aid  dressings  should 
not  1-  ed  until  the  wound  has 
d. 

Itl4>    I  rrnlmi-nl    or   Traumatic    1.  1.11.11-. 

5-Ch  imi  loNMi.Ki  (fi  :l.  ■  t  Mini,  de 

1  hir.  de  J'aris,  Xo.  S,  1904),  in 

I  iscussion  of  a  communi- 

:  by  1'rotherat,  pointed  out  that 
the  question  of  the  treatment  of  tetanus 
will  always  be  s  very  difficult  one  to 
decide,  as  this  affection,  notwithstand- 
ing its  grave  character,  is  still  sn 

of  spontaneous  or  therapeutical 
eure.  Tetanus,  unlike  hydrophobia,  is 
not  invariably  fatal,  and  there  is  a  pro- 
bability to  attribute  to  a  therapeutical 
agent  what  is  really  the  result  of  the 
patient's  resisting  power  or  of  the 
mediocre  intensity  of  the  infective 
phenomena.  The  antitetanus  serum, 
though  a  marvellous  prophylactic,  has 
not  hitherto  given  any  satisfactory 
therapeutical  results,  and  its  inventor 
has  but  little  faith  in  its  curative  pro- 
perties.     Lucas-Championniere,     liow- 

•  vi  r.  lias  not  lost  faith  in  this  agent, 
and  he  alludes  to  some  few  cases,  one 
under  his  own  observation,  in  which 
there  wt  re  good  grounds  to  believe  that 

had  a  favourable  influ- 
1  nee.     The  serum  treatment  has  under- 
gone some  developments,  sucli  as  the 
od  of  intracerebral   injection,  and 

•  lUite  recently  a  fresh  element  has  been 
imported    into    the    question    by    tin- 
ts of   obs.  ;n   which    the 

quantities  of  the  serum  injected  botli 
into  the  brain  and  into  cellular  t 
have  been  very  much  increased  beyond 
those  hitherto  employed.     Vallas   has 
publ  -   in  which  by  daily  and 

progressive  doses  of  from  30  to  40  grams 
from  300  to  600  grams  of  antitetanus 
serum  were  injected  into  the  same  sub- 
In  one  case  as  much  as  1  .\o  c.cm. 
Oi    -'rum    was    injected    into    a    negro. 

Lucas-Championniere    menti  ns   as    a 
record  instance  ol  this  method  of  I 
men)  a  ease  in  which  Galliard  adn 

tered    tO   B    single   patient   500  grams  of 

chloral  by  mouth  andrectun 

neons   injections  of  2,380  c.cm.  of 
antitetanus  serum.     The  results  of  this 
.re  not  given  by  the  speaker, 
but  it  is  suggested  that  the  sue 

been    sufficiently    numerous    to 
attract  the  atti  ntion  oi  inv<  stigators. 

ISIS)    II. 1111  lie I  holiuii.-lii-l  m.  r in,. 

Kiuit  (Zentralbl.  f.    Chir..  No.    7,    1904) 
■•f  cicatricial  Btem 
immon   bile   duel    in    which   he 
carried    into    practice  with   favourable 
plan  suggested  by  Baudouin 
ishing    a 
mut      ttion  the 

irenchyma  and  the  intestinal 
the  margins  of  an 
■  m,  in   length  made 
in    the    duodenum    were    Butun 
the  1  1  a  deep  wound  made  in 

ol  tin'  liver.     Ibis  oper- 
1         given   the  nai 
hennto-cholang  9ni( 

1     pryi  1 1|,. 

«  hi  tin  rol  1  ommon  "i-  hepatic 
d  now 
I   ind,  in  in 

ue-.     It  is  not 


C'I6>   fcurulcal    Importune?   or   Am r) 

I 'in     I  l-anu  hi-. 

AnCEX  ind  Sencert  {Arch.  1'ror.  <1> 
Chir.,  N"o.  2,  1904)  point  out  that  from 
a  surgical  point  of  view  the  presence  oi 
accessory  perihepatic  ligaments  has 
some  importance  in  relation  to  the 
technique  of  operations  practised  on 
the  biliary  ducts.  The  directions 
usually  followed  in  exposing  the  com- 
mon duct  will  very  ollen  be  found  in- 
applicable in  the  numerous  instances  of 
excessive  development  of  the  cystico- 
duodeno-epiploic  ligament.  In  such  in- 
stances it  is  necessary  before  the  duct 
can  be  explored  to  completely  expose 
and  divide  this  ligament.  In  drainage, 
which  is  so  indispensable  in  operations 
"ii  the  biliary  passages,  the  cystico- 
duodeno-epiploic  and  the  anterior 
hepato-renal  ligaments  will  enable  tin- 
surgeon  in  a  great  number  of  cases  to 
form  a  cavity  closed  on  all  sides,  and 
which  will  afford  a  direct  discharge  of 
secreted  tluids  from  the  wound  in  the 
common  duct  to  the  surface.  With 
regard  to  the  topography  of  intrahepatic 
encysted  collections,  whatever  ma] 
the  origin  of  these,  the  cavities  enclosed 
by  the  accessory  ligaments  have,  tin- 
authors  state,  a  decided  influence  on  the 
limitation  of  effusions. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(SIT)   «  ui-.ai-.-an  Krrllnn   I  lir«-<-  Tlim--  lu  Olio 

I'allrnl. 
\V.  .1.  mm  LAM  (Joum.  of  Obtt.  and  (ii/n. 
of  the    Brit.    Emp.,   .laiioary.    1904)   de- 
Bcribea  the  successful    periormance  ol 

•  an  -1  otion  three  linns  upon  the 
same  woman.  The  patient  was  much 
ileformed.  the  left  hip  being  ankylosed. 
with  the  knee  pressed  upon  the  abdo- 
men -,  the  true  conjugate  measured  2  in. 

Che    patient    was    first     seen     111    April. 
1896,  when  labour  pains  had  alreadj 

I  the  operation  was  not  performed 

until  twelve  hours  after  their  comnn 

meat,    it  was  complicated  by  the  i 

tion    of   the   left    thigh,    and    from   this 
cause  some    laceration   of  the  lnwci  end 

of  the  wound  took  plao  as  the  fetus 

ted.       The    uterine     in.  i-i"li 
made  without  eventration,      (hi  this  but 
not  on  the  follow  iug  occasions  a  drain- 
age tube  m  is  inserted,  at   the  close  of 
ion,  into  the  lower  end  "f  the 

WOUnd,    and     w.i-     lefl     m    position    for 
ty-four     hours.        The     child 

healthy  and  vigorous1      Convalescence 

was  retarded    by  the  slew  healing  of  the 

abdominal  wi  and,  by  the  001  tu  rem  s  ol 
broncho  pneumonia  by     the 


indicated,  the  author  states,  in  cases  of 
obstruction  of  the  common  bile  duct 
caused  by  primary  or  secondary  carcino- 
matous growths  on  the  under-surface  of 
tin- liver.  If  tin- obstruction  be  due  t  ■ 
the  results  of  inllammation,  this  opera- 
tion may  enable  the  surgeon  to  over- 
come threatening  cholaemia  and  to  save 
the  patient's  life.  There  are  no  indica- 
tions in  this  case,  it  is  stated,  of  any 
disturbance  of  the  liver  tissue  in  conse- 
quence of  the  direct  contact  with  it  of 
intestinal  contents,  but  such  disturb- 
ance, the  author  points  out,  can  only  Im- 
proved by  necropsy  an  opportunity  for 
which,  he  anticipates,  will  be  long  de- 
ferred in  this  instance. 


April  9,   1904.] 
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anaesthetic,  and  by  the  formation  of  an 
abscess  over  the  sacrum.  At  the  pa- 
tient's last  examination  before  leaving 
the  hospital  the  uterus  was  found  ad- 
herent to  the  abdominal  wall,  as  after 
ventrifixation.  The  patient  next  pre- 
sented herself  in  August,  1901,  being 
then  fully  eight  months  pregnant  and 
having  experienced  during  pregnancy 
no  ill-effects  from  the  former  operation. 
The  abdomen  showed  an  irregular,  firm 
cicatrix.  The  operation  was  performed 
without  waiting  for  the  onset  of  labour, 
and  the  abdomen  was  opened  through 
the  old  scar.  No  trace  of  the  previous 
incision  could  be  found  in  the  uterus. 
The  patient  vomited  just  as  the  uterus 
was  incised,  and  the  strain  caused  a 
small  opening  to  be  made  in  the  peri- 
toneum. Convalescence  was  satisfac- 
tory, and  mother  and  child  left  the  hos- 
pital in  good  health  in  September.  The 
third  operation  took  place  in  June,  1903, 
after  the  beginning  of  labour.  This  time 
the  uterus,  after  being  emptied,  did  not 
readily  contract,  and  there  was  a  fair 
amount  of  haemorrhage  ;  while,  in  spite 
of  the  utmost  care,  a  small  opening  was 
again  made  into  the  peritoneal  cavity. 
The  abdominal  wound  healed  somewhat 
slowly,  but  in  other  respects  convales- 
cence was  not  remarkable.  The  author 
holds  that  convalescence  is,  as  a  rule, 
more  satisfactory  when  operation  pre- 
cedes the  onset  of  labour ;  that  "  sterili- 
zation," if  not  effected  at  a  first  opera- 
tion, involves  in  any  later  one  such 
breaking-down  of  adhesions  as  to  form  a 
serious  complication,  and  that  a  second 
operation  is  safer  the  more  firm  and  ex- 
tensive the  adhesions  present. 


CMS)  Adeno-myomata  of  lli<>  t'terine  l  m(  of 
the  FallOfiiau  Tubes. 

Fcnke  {Deut.  metl.  fVbch.,  December  3rd, 
1903)  discusses  the  clinical  diagnosis  of 
adeno-myomata  of  the  uterine  end  of  the 
Fallopian  tube  {Tnbenvinkel  =  angle  of 
the  tube),  illustrating  his  remarks  by 
cases.  The  first  case  is  that  of  a  woman 
of  35  years,  in  whom  he  was  able  to 
diagnose  the  adeno-myoma,  and  at  the 
operation  he  was  able  to  confirm  the 
diagnosis.  The  patient  made  a  good  re- 
covery and  was  freed  from  her  symptoms 
by  the  operation.  The  second  case  was 
that  of  a  voluminous  adeno-myoma  of 
the  posterior  wall  of  the  uterus,  growing 
from  the  angle  of  the  tube  downwards. 
Here,  too,  he  was  able  to  remove  the 
tumour  with  good  result.  The  third 
case  was  also  a  voluminous  adeno- 
myoma,  and  the  diagnosis  rested  bet  ween 
malignant  disease  or  adeno-myoma.  In 
both  the  last  and  second  eases  there 
were  extensive  adhesions,  and  the  tubes 
were  involved  in  the  tumours.  In  the 
last  case  there  was  a  right-sided  hydro- 
salpinx. In  discussing  the  first  case, 
he  states  that  the  diagnosis  of  adeno- 
myoma  of  the  angle  of  the  tube  can  be 
made  from  the  following  points :  First, 
the  localization  of  the  tumour  at  one  or 
other  angle  of  the  tubal  openings  in  the 
uterus;  secondly,  the  diffusely  infil- 
trated consistency  of  the  growth ;  thirdly, 
the  painfulness  on  palpation  ;  fourthly, 
the  severe  symptoms  which  so  small  a 
tumour  can  produce ;  fifthly,  the  abso- 
lutely normal  condition  of  the  tube 
itself ;  sixthly,  when  there  is  a  eircum- 
script  infiltration  of  part  of  the  uterus, 
with  healthy  surroundings,  this  cannot 


be  due  to  inflammatory  processes.  The 
diagnosis  of  voluminous  adeno-myoma 
is  next  dealt  with.  Of  the  objective 
signs,  the  most  important  are  the  locali- 
zation  and  direction  of  growth  of  the 
tumours,  and  the  complication  with 
chronic  pelveo-peritonitisand  tumourof 
the  appendages.  As  a  rule  the  tumours 
are  situated  at  the  posterior  wall  of  the 
uterus  and  grow  from  the  angle  of  the 
tube  downwards.  It  is  mostly  difficult 
to  palpate  the  posterior  wall  of  the 
uterus  in  these  cases,  but  if  one  presses 
the  fundus  backwards  and  the  cervix 
forwards,  one  can  tilt  the  whole  organ 
backwards  and  thus  gain  access  to  the 
hinder  wall.  There  one  feels  irregulari- 
ties, nodules,  and  protrusions,  which 
have  a  different  consistency  to  the  rest 
of  the  uterus.  One  also  feels  the  indu- 
rated chronic  inflamed  tissue  around. 
The  palpation  will  be  found  to  be  dis- 
tinguishable from  that  of  intraparietal 
myoma.  In  speaking  of  the  adhesions, 
Funke  says  that  the  voluminous  adeno- 
myomata  more  frequently  have  firm  and 
extensive  adhesions  than  submucous 
myomata.  Returning  to  the  symptoms 
of  adeno-myoma  of  the  angle  of  the 
tube,  he  points  out  that  dysmenorrhoea 
is  worthy  of  note.  The  pains  are  re- 
ferred to  a  circumscribed  area,  and  are 
very  severe  during  the  whole  period. 
These  pains  are,  in  his  opinion,  due  to 
the  marked  congestion  of  the  tumour, 
which  is  very  vascular,  during  the  men- 
strual flow.  The  tumour  in  itself  is 
very  tender,  and  when  it  becomes  more 
hyperaemic  than  usual  the  pain  is  greatly 
increased. 

i.'i'il    ll)<lr;iiniiiim   anil  Eclampsia. 

Yeron  {LObstet.,  January,  1904)  at- 
tended a  woman  admitted  into  a 
maternity  eight  months  pregnant.  The 
breech  presented,  and  there  was  marked 
hydramnion.  Five  gr.  of  potassium 
iodide  were  given  daily,  and  a  litre 
<  1 \  pt.)  of  milk.  Anasarca  of  the  lower 
extremities  and  suprapubic  integuments 
appeared  a  week  later,  without  albumin- 
uria. Five  pints  of  milk  ordered  daily. 
Three  weeks  later  the  membranes  rup- 
tured at  9  a.m.,  the  pains  began  three 
hours  later,  meconium  was  detected 
coming  away  at  4  a.m.  on  the  next  day, 
the  os  was  dilating  steadily.  At 
6.50  p.m.,  after  a  fairly  easy  day,  a  fit 
occurred,  lasting  a  miuute  ;  at  7.30  p.m. 
another  set  in  and  was  not  over  until 
two  minutes  had  elapsed.  Chloroform 
was  then  given  ;  vomiting  occurred  ; 
chloral  was  prescribed  at  10  p.m.  By 
9  a.m.  on  the  third  day  the  patient  was 
in  a  torpid  condition  :  the  fetus  was 
delivered  by  Mauriceau's  method,  dilat- 
ation being  complete  at  the  time.  The 
fetus  was  a  female,  weighing  ^\  lb. 
The  placenta  came  away  naturally,  and 
convalescence  was  normal.  There 
clearly  was  auto-intoxication  during 
pregnancy  in  this  case.  Milk  diet  is 
advisable  in  cases  of  hydramnion  where 
syphilis,  heart  disease,  and  tubercle  are 
not  present,  as  then  auto-intoxication 
is  highly  probable  even  when,  as  in  this 
case  at  first,  the  urine  remains  free  from 
albumen.  Yeron  observes  that  the 
ech-mpsia  was  anticipated  in  this  case 
by  the  milk  diet,  yet  there  were  two 
bad  convulsions.  Had  the  diet  not  been 
adopted,  it  is  reasonable  to  believe  that 
the  consequences  would  have  been  very 
grave. 


THERAPEUTICS. 

<320)    I  iiuiifiirltiiiin    Solublle 

Tar  preparations,  in  derma  tological 
practice,  have  become  indispensable  on 
account  of  their  excellent  effect  in 
quieting  itching  and  in  causing  a  re- 
generation of  the  epidermis.  Max 
Joseph  finds,  however,  that  they  have 
for  the  most  part  two  disadvantages  ; 
they  sometimes  act  as  very  strong  irri- 
tants, and  therefore  do  more  harm  than 
good  in  inflammatory  conditions  of  the 
skin,  and  they  produce  a  very  un- 
pleasant odour,  which  almost  prohibits 
their  use  in  better  class  practice  {Dent, 
metl.  Woeh.,  January  21st,  1904).  The 
best  tar  preparation  hitherto  intro- 
duced is  the  liq.  carbonis  detergens 
(Wright),  which  has  the  advantage  of 
being  almost  colourless  and  odourless. 
Empyroform  is  said  to  be  odourless, 
but  Joseph  finds  that  is  not  so;  it  has 
nevertheless  excellent  qualities.  In 
some  cases  Joseph  finds  that  liq.  carb- 
onis deterg.  is  not  sufficiently  active  to 
obtain  those  results  which  one  can  get 
with  the  oil  of  cade,  and  in  spite  of  its 
evil  smell  he  has  had  to  return  to  the 
latter  preparation.  In  this  respect  it 
appears  desirable  to  obtain  some  im- 
provement on  Wright's  preparation,  and 
a  new  substitute  has  recently  been  in- 
troduced bearing  the  name  of  euguform. 
It  is  prepared  from  guaiacol  and  form- 
alin, and  the  combination  of  these  two 
bodies  form  the  methylene-di-guaiacol. 
This  is  dissolved  in  boiling  glacial 
acetic  acid,  and  by  pouring  the  acetic 
solution  into  cold  water,  the  prepara- 
tion is  purified  and  partly  acetylified 
Euguform  contains  about  6  or  7  per 
cent,  of  acetyl.  This  preparation  pos- 
sesses an  anaesthetic  and  an  antiseptic 
action  ;  it  quiets  itching  and  eases  pain, 
and  helps  to  dry  up  discharging  sur- 
faces. After  much  experimenting,  it 
has  been  found  possible  to  dissolve 
euguform.  so  that  it  may  be  applied  as 
a  fluid.  Euguformum  solubile  is  made 
by  dissolving  euguform  in  acetone,  and 
represents  a  50  per  cent,  solution.  Max 
Joseph  has  obtained  good  results  in 
prurigo,  lichen  simplex  (chronic),  and 
pruritus;  for  strophulus  infantum  he 
advises  an  emulsion,  consisting  of  10 
parts  of  euguform.  solub.,  20  parts  each 
of  oxide  of  zinc  and  starch,  3oparts  of 
glycerine  and  water  to  100.  No  cover- 
ing or  other  dressing  will  be  found 
necessary  over  this  application.  For 
tyloma  palmare  et  plantare,  he  employs 
euguform  in  the  form  of  a  20  per  cent, 
ointment,  and  gets  good  results.  He 
states  that  he  will  be  pleased  if  other 
observers  will  obtain  the  satisfactory 
results  which  he  has  got. 

vlil}    The  X    Ray  In  Mjcosls  FunKOldes. 

Albert  E.  Carrier  (Journ.  Cutan. 
Diseases,  February.  1904)  reports  a  case 
of  apparent  cure  of  mycosis  fungoides 
by  means  of  the  .!■  ray.  The  patient, 
aged  75,  was  a  most  intelligent  man, 
and  his  business  (doing  detail  work 
among  physicians  for  manufacturing 
drug  houses)  had  brought  him  in  con- 
tact with  doctors,  whohad  examinedhim 
frequently  during  the  earlierperiod  of  the 
affection  as  well  as  the  later,  and  hav- 
ing frequently  discussed  it  with  the 
patient  had  kept  him  familiar  with  the 
changes  occurring  during  the  whole 
course  of  the  affection.     The  symptoms 
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;il  oi  mycosis  fungo 
■  appearai  from 

tweli  ■  une    and!  r 

Distributed     over     the 
irlace  with  thi 
in  of  the  face,  hands,  ai 
and  tin-  legs  below  the  knees  were  over 
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in   size    (1  'in   a   pin  head    to  a 
ge,  for  the  most  part  domi 

,  and,  with  Die  i.\.  eption 

11    ami  one    in  the 

axilla,    were   tin-  colour  of   the   normal 

skin.      They  did    not    itch,  and  their 

.  from  scales,  the 
lesions  were  quite  hard,  but  tl 

No    lesions   hail   ever 
in!   new  ones  were  c  >n- 
tinually   making  their  appearance.     In 
fi.. nt    ..I    the    right    axilla   wi 
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ones   were   appearing.    On    September 

211. 1  the  skill  hail  become  darki-r  in 
colour,  ami  in  parts  there  was  a  slight 
erythema.  Tin-  pruritus  had  been  en- 
tirely relieved,  some  01  the  smaller 
lesions  that  had  been  marked  for  ideati- 
on had  disappeared,  ami  fewer 
new  "in--  v.  11.  developing.  The  scaling 
"ii  the  plaques  was  very  slight.  Prom 
tin-  effect  produced  on  the  tumours  it 
was  decided  to  direct  special  attention 
to  their  treatment,  and  selecting  a  space 
12  in.  square  on  the  left  side  ot  the 
thorax  where  300  tumours  had  been 
counted,  Carrier  began  with  daily  ex- 
posures, using  a  tuhe  of  higher  resist- 
ance at  a  distance  of  5  in.  for  five  rnin- 
ile  noticed  improvement  from 
the  lirst,  the  tumours  rapidly  disap- 
pearing, and  no  new  ones  developing, 
t  hi  November  lotli  there-  was  present  no 
evidence  of  thi  ..  ith  the  i 

tion    of   pigment   in    the    sites  of    the 
larger    tumours),     no     induration,    no 
:iuf,  no  erythema,    no  tumours,  and 
no  pruritus:  and  whatever   I. em  lit  the 
patient  had  derived  must  be  traced  to 
the    u-.-    of  the        ray,    fi  r   at    no 
during  its  use  was  any   medicine  given 
internally,  nor  win  any  applied  extern- 
ally.   It  was  of  course  too  soon  to  pre- 
e   anything   for  this   treatment  in 
idi .-,  but  in  this  instance 
it  had  undoubtedly  stayed  the  progress 
of  the  disease.     The  patient   is  being 
kept  under  observation. 

<.■.'■>    KtMt'l  r.il.M  ili  in  •»■  ul. inn. 1  snepio- 

eoccu  *i-rnni. 
In  the  I  hut.  iint.  Week,  of  January 
i-t,  1003,  •'•  v0"  B<5kay  discusses  tin- 
value  ol  Moser's  scarlatina  serum  and 
given  his  own  experience  with  it.  The 
causal  organism  of  scarlet  fever  Ins  been 
the  subject  of  much  dispute  during  the 
past  Mosi  r  and  others  consider  that  it 
is  no«  proved  that  the  Btreptoc 
which  are  so  freely  found  in  the  compli- 

erosis 
of  tin  lint  affections,  inflamma- 

ous  membr  ines,  etc 

tin-  1  i-ual  mil  ins  of   the  di8- 

ound  that  he  v 

cultivate    these  a    the 

'   blood  of  63  out  of  99  c 
tients  who  had  latina.   In 

two  cases  hecultun 

pinal   Quid    during  life. 

The     CUll  11 

Mara  Behring  h  n  that 

."luce  immum  n  the 

I  •  iti  d  n  ith  Btrepto 

ittempte  '  that 

- 

1  icing  an  immune  serum. 

M  in ■  k    had    en 

which  had  been  rendered    virulent  fur 

the  1 

it  hisanti- 

I    md 
iltured  the 

11. .111    the 

th  it.       He    used    a    iiuinl 

ill   nf 
linn. 

immuni- 
:  ■  even  toi  ght  months, 

ilts  with 

ins  trie  I  the  -erun, 


with  good  results.    Bi'.kay's  ow  1 
enee  extends   over  twelve  s.-v.  re  cases, 
selected  for  the  purpose.     The  smallest 
single  dose  in  j »  looc.cm.,  and 

the  largest,  2co  c.cm.,  while  111  two 
.  ond  injection,  the 
first  being  160  c.cm.  and  the  second 
100  c.cm.  in  each  case.  The  first  effect 
noted  was  a  marked  improvement  in  the 
general  condition  of  the  patient  and  a 
rapid  clearing  up  of  cerebral  distuil- 
ances.      During    the    first    twenty-h  ur 

-   the  temperature  fell  from  3  -. 
0.90  C.     Tie  average  fall  was  2.10  C. 
The  patients  did  not  show  any  signs  of 
collapse,   in  spite  of  a  critical   fall  (in 
three  eases')  in  the  temperature.      When 
the  over  was  lessened  the  patients  took 
food  well.    The  rash  was  also  favourably 
influenced.    Ordinarily  it  sooi 
pale;  when   it  was  only  developing  it 
did   so   mildly,   and  in   variegated 
anthems    or    dusky    papulous    rashes  : 
after    twenty-f..ur    hours    it    became  a 
normal  punctate  pale  erythema.     The 
pulse    frequency    was    diminished    and 
the     quality    of    the    pulse    impro 
Necrosis    of    the     fauces    spread 
rapidly  niter  the  injections,  and  did  not 
attack    the    tissues    deeply.     Two    . 
showed  nephritic  changes   during 
valescence;  of  these  one  t.'k  the  form 
of  a  haemorrhage  m  phritis,  but  ended 
in  resolution,  while  the  other  cases  fol- 
lowed   a    mild  course.      '  >ne  casi 
attacked  by    multiple    joint    affection, 
and  ..no  Bhowed  a  short-lived  arthralgia. 
In  4  cases  the  lymphatic-  glands  of  the 
neck    became    inflamed    severely.       In 
3    eases   this   went   on   to   BUppm 
and    in    2    of    them    it    led   to   septice- 
mia.  Suppuration ol  themiddl. 
occurred  in  Beveral  cases,  but  was  never 
Bevere.  and  did  not  last  long.    The  in- 
jection in   1  case  led  to  a  local  abs 
which   soon    healed.     In   7   cases  there 
n    antitoxin    rash,   and  were    not 
severe.    The  2  cases  of  septico-pyaemia, 
following  Beveri       suppuration    of     the 
lymphatic  glands  in  the  neck.  died.      In 
all,  hi  •  .1  that  the  serum  exerts 

an  antitoxic  action,  in  spite  of  th. 
that  he  has  only  been  able  p.  ti  Bt 
far,  on  a  small  number  ol   cases,     Thi 
serum  is  now  being  prepared  bj  n  large 
manufacturing    eh.  mist,  but  it  will  be 

I  months  before  1'.  can  tx 
bj   the  medical  profession.     He  m 
the  practitioner  not  to  confuse  M< 
serum  with   that   of  Aron>   D    wh  ch    is 
entireh  different, 
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riilirrrl.-    lliirllll    In    Hi.-    I  rlnr. 

V.    Mabai  ■■     Otped., 

mined    tin- 

es  ol   pulmonary  t  ubercle 
urinary  tract   being   unaffected)  to 

se.    if    tubercle  bacilli  .mild  be  detected. 

Althi  ral   method-  wi 

th.-  r,  -ul'  ph  tei>  negative  in 

every  i  ave.      The    Urine  v.  Lilly 

centrifugalized.  and  tin-  sediment  mixed 

with  1    glvci  rinateil  albumen. 

fixed  by  heat,  treated  with  alcohol  and 

ether  to  remove  all  tained  by 

Ihrlieh's  fluid.    Even  under  the  more 

mode   of    preparation    recom- 

.  1  by  .''.'  b  n-illi  emild  be 

ted.     Inject  -  f    tin-    ot  ntrifu- 

galized  fluid  ]  rile  in  guinea- 
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MEDICINE. 

t.'.'it  The  Value  of  Jousset*s  Im»cop7« 

E.    KuHRMOEl'ZI    AND    K.    JaSSNIQBB    di.-- 

cnss  the  question  of  tlie  tuberculous 
etiology  of  the  so-calleil  "primary" 
pleur  -  t.med.  Woeh.,  March  3rd. 

€904).  The  methods,  both  direct  and 
indirect,  to  prove  the  tuberculous  origin 
of  the  effusion  are  all  more  or   •  - 

jection.  Cultural  means,  either  in 
tlie  test  tube  or  in  the  animal  body,  take 
too  lone  to  be  of  great  service,  and  the 
modern  "  cyto-diagnosis '  yields  results 
which  are  so  contradictory  thai  this 
method  cannot  be  relied  on  at  present. 
They  therefore  have  been  interested  in 
testing  a  method  which  J  _      sentry 

introduced,  which  is  said  to  render  the 
bacilli  more  easily  fiadable  than  any 
other.  This  method  is  called  inos 
<is.  ikos  =  fibrin).  The  exudation  is 
collected  into  vessels  which  have  been 
cleaned  with  scrupulous  care,  and  it  is 
then  allowed  to  stand  until  the  fibrin 
flakes  have  formed.     The  fibrin  is  then 

aught  up  in  a  cloth  filter  which  has 
been  boiled  in  an  alkaline  solution; 
then  the  fibrin  is  washed  with  distilled 
water,  and  scraped  from  off  the  cloth 
with  a  sterile  platinum  spatula.  This 
fibrin  suspension  is  then  thrown  into  a 
vessel  provided  with  a  glass  stopper, 
and  to  it  is  added  from  10  to  30  c.eni.  of 
the  digesting  fluid,  according  to  the  size 
of  the  flakes.  The  digestion  is  allowed 
to  20  on  for  from  two  to  three  hours  in  a 
temperature  of  380  C,  the  fluid  being 
shaken  up  every  half  hour.  The  fluid 
;  per  cent,  of  pepsin  (P.  en 
paillettes,  titre  50  du  Coder),  1  percent, 
each  of  pure  glycerine  and  hydrochloric 
acid,  3  per  cent,  sodium  fluorate,  in  dis- 
tilled water.  According  to  Jousset 
tubercle  bacilli  can  be  detected  by  this 
method  with  certainty.  The  authors 
followed  out  the  directions  most  care- 
fully, save  that  they  relaxed  the  precau- 
tions as  to  perfect  asepsis,  this  not 
being  necessary  in  the  tests  which  they 
were  carrying  out.  As  far  as  technical 
•difficulties  are  concerned,  they  found 
that  it  was  very  difficult  to  fix  the  par- 
ticles, which  were  gained  from  the  fluid 
after  digestion  and  eentrif ligation,  on 
the  cover-slips.  Again,  they  found  that 
very  small  scratches  on  the  1  over-glass 
•  ften  take  up  the  stain  and  give  the 
same  appearance  as  tubercle  bacilli, 
bat  with  a  little  care  this  source  of  error 
can  be  almost  entirely  eliminated.  The 
third  possibility  of  error  rests  on  the 
production  of  blood-pigment  crystals, 
which  are  somewhat  altered  by  the 
decolorization  fluid,  and  may  present 
great  likeness  to  bacilli.  They  examined 
pleuritic  effusions,  blood  from  a  corpse 
dead  of  miliary  tnberculosis,  blood  of  a 
corpse  dead  of  tuberculous  meningitis, 
and  the  like,  and  ascitic  flaid  from  cases 
•of  simple  hepatic  cirrhosis  and  from 
tuberculous  peritonitis.  Only  3  of  the 
S  cases  of  pleural  effusions  disclosed 
tubercle  bacilli,  while  the  signs  of  tuber- 
culosis were  absolutely  manifest 
(tubercle  bacilli  in  sputum,  and  so  on). 

Only  1  case  of  tuberculous  blood  out  of 


4  samples  revealed  the  bacilli,  and  both 
classes  of  ascitic   fluid   failed  to  show 
any    tubercle    bacilli.      They   tin  1 
come  to  the  conclusion   that  Jou 

method  is  not   capable  of  helping  the 
diagnosis  in  all  cases. 

IS85)   Diphtheria  :iml   Us   BaeterlolOBTleal 
Diagnosis* 

Alberto     Miciiklazzi      (II     Policlin., 

February.  1904I  first  discusses  the 
opinions  of  other  writers  on  the  subject 
of  micro-organisms  in  diphtheria,  and 
then  quotes  the  histories  of  37  con- 
secutive cases  of  infection  of  a  diph- 
therial nature  as  far  as  clinical 
characteristics  went,  with  the  results 
of  bacteriological  examination  in  every 
-  •  x"ept  one.  It  is  known  that  false 
membrane:-  of  a  diphtherial  appear- 
ance are  uot  always  the  result  of  the 
action  of  the  Loefller  bacilli.  They 
may  be  caused  by  streptococc 
staphylococci,  and  Seitz  di  - 
case  where  the  only  micro-organism 
present  was  the  bacterium  coli.  To  the 
number  of  bacilli  which  can  c 
lesions  simulating  diphtheria  Miehe- 
lazzi  adds  Friedlaender  s  diplo-bacillus, 
which  was  found  in  2  of  his  cases.  The 
author's  37  cases  were  all  of  them 
clinically  indistinguishable  from  diph- 
theria. Only  i>  of  them  were  found 
to  contain  Loeftier's  bacillus.  19  were 
due  to  different  forms  of  cocci,  j  to 
laender's  diplo-bacillus.  while  in 
1  se  it  was  impossible  to  obtain 
material  for  a  satisfactory  examination. 
Of  the  15  cases  of  true  diphtheria,  S 
needed  tracheotomy,  and  out  of  t 
all  but  two  recovered,  the  two  excep- 
tions beinc  children  who  wen-  very 
seriously  ill  on  admission  and  died 
from  cardiac  paralysis.  Amongst  the 
21      non-diphtherial      cases      were      12 

•  of  tracheotomy,  all  but  one 
of  them  being  unsuccessful.  These 
failures  were  not  due  to  operative 
difficulties  but  to  subsequent  infection 
of  the  lungs.  All  the  cases  were  treated 
by  prompt  and  repeated  injections  of 
antitoxin,  irrespective  of  bacteriological 
diagnosis.  These  injections  did  not 
give,  in  the  streptococcal  cases,  the  ob- 
viously good  results  obtained  in  the 
eases  in  which  Loeflier's  bacillus  was 
found,  but  the  author  recommends  them 
for  all  cases  <>f  either  kind.  Michela/.zi 
concludes  that  true  diphtheria  is  a  much 
omnion  disease  than  is  supposed 
by  those  who  rely  only  on  clinical 
characteristics,  the   greater  number  of 

-  thus  classified  depending  in  reality 
on  cocci,  especially  streptococci :  that 
diagnosis  is  impossible  without  bac- 
teriological examination,  since  all  the 
symptoms  of  diphtheria,  including 
paralysis,  may  be  present  without 
Loeftier's  bacillus  ;  that,  in  particular,  it 
is  a  mistake  to  suppose  that  the  localiza- 
tion of  the  disease  in  the  larynx  raises 
any  presumption  of  the  existence  of  true 
diphtheria :  that  the  prognosis  is  de- 
cidedly worse  in  the  coccal  than  in  the 
true  diphtherial  form  of  infection,  the 
greater  danger  from  pulmonary  compli- 
cations in  the  former  case  outweighing 
all  other  considerations. 


<ii6>  The   Contagiosity   or  Icterus. 

S.  Costa  {Rev.  de  Med..  February  10th, 
1904)  relates  the  history  of  an  epidemic 
of  icterus,  in  which  he  is  convinced 
that  the  disease  spread  by  contact.   The 


mic  occurred  in  a  battalion  of  in- 
fantry, consisting  of  six  companies.  In 
all,  from  July  7th   to  January   24th,  77 

of  jaundice  were  treated.  The 
disease  was    mild  in  form,  and  many 

iccurred  in  which  the  patients  did 
not  report  themselves  sick.  The  ordi- 
nary symptoms  of  epidemic  icterus 
were  noted  discoloration  of  the  skin, 
ise  of  urinary  pigment,  vomiting, 
and  occasionally  clay-coloured  stools. 
The  average  duration  of  the  cases  was 
about  fifteen  days.  The  troops  were 
operating  in  a  hilly  country,  where 
malaria  was  unknown,  and  none  of  the 
civilian  population  were  known  to  have 
suffered  from  jaundice.  Until  towards 
'id  of  the  epidemic  the  recruits 
and  young  soldiers  escaped,  only  the 
old  soldiers  being  attacked.  The  re- 
cruits were  separated  from  the  regular 
men.  The  six  companies,  being  en- 
d   in  manoeuvres,   were  constantly 

moved,  and  as  each  was  moved 
near  to  a  company  already  infected,  the 
jaundice  spread  to  it.  At  first  the 
water  supply  of  the  camp  in  which  the 
main  body  of  troops  was  stationed  was 
suspected,  and  the  men  were  prevented 
drinking  the  water  and  served  with  tea 
at  meal  times.  This  did  not  check  the 
spread  of  the  epidemic,  and  cases  oc- 
curred in  the  neighbouring  camp,  which 
had  a  different  and  irreproachable 
water  supply.  In  the  course  of  the 
operations  there  was  only  one  stretch 
of  country  which  all  six  companies  had 
traversed.  Cases  of  jaundice  occurred 
in  all  the  companies,  but  the  first  case 
of  the  epidemic  was  found  in  a  com- 
pany which  did  not  perform  this 
journey  till  a  week  after  the  man  at- 
tacked had  been  sent  to  hospital.  The 
two  last  patients  were  young  soldiers 
who  did  not  join  the  battalion  till  Nov- 
ember after  the  manoeuvres  were  over. 
They  were  not  affected  until  twenty- 
four  days  after  the  case  immediately 
ding.  Their  illness  was  slight. 
Costa  believes  that  this  epidemic  proves 
the  contagiosity  of  icterus. 

t£37)  Thyroid  Functions  and  Epilepsy. 

Crisafdlli  (11  Morgagni,  April,  fgo3) 
reports  the  ease  of  a  man,  aged  20,  who 
began  to  suffer  from  epileptic  tits  and 
simultaneously  enlargement  of  the 
thyroid  gland.  Two  years  of  bromide 
effect.  Treatment  of  the  thyroid 
with  electricity  and  iodine  brought 
about  a  reduction  in  size  of  the  thyroid 
and  complete  cessation  of  fits.  The 
positive  electrode  was  wrapped  in  wool, 
soaked  in  iodine,  and  applied  to  the 
gland.  Other  writers  have  proved  that 
there  is  a  definite  relationship  between 
epilepsy  and  the  thyroid,  and  this  is 
supported  by  experiments  on  animals. 


SURGERY. 
C.'-.'S)  The  Operative  Treatment   of  Cancer 

of  ttie    I  •UlUlie. 

Berger  (Bull,  et  Mem.  de  la  Soc.  de  ' 
No.  11.  1904).  in  a  discussion  on  a  com- 
munication by  Poirier,  who  advocates 
extensive  excision  of  glands  on  both 
sides  of  the  neck,  in  removal  of  cancer 
of  the  tongue,  stated  that  such  a  pro- 
cedure would  increase  very  much  the 
length  of  the  operation  and  the  risks 
attendant  on  prolonged  anaesthesia  and 
shock.    Special  attention,  it  was  held, 
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.  1    to    Hi.  in   the 

be  month,  and  those  tested  in 
H    and    at   the 
odible.     As  thi 
■  moving  I 
tongue  has  Foiled  in  Berger's  expe- 
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I  the  'in  nt  in 

order  t.>  anticipate  the  advent  of  peri- 
tonitis.     No  time,   the  :  1  u  1 1 1  <  ■  r    1 
ild    be    wasted    in    attemptii 
demonstrate    the   ] 

of  intestinal  perforation,  by  Buch  means 
us   thi  insufflation  ol 

:rs,  or  the  analysis  ..(  air  or  liquids 
injected  into  and  withdrawn  from  flu- 
ty.     It    is    held    b 

examine 
the   entire   ga  ■    tinal    canal    in 

all    .  ol    il"'  point    "f 

e  wound  inj  The 

point  of   entrance  "i   a   bullet   or    its 
■  ni     direction     is     regarded 
itely    unsafe   as    evidence    upon 
whicl  1  .  alate  that   this   or  that 

portion  ol    the  intestine  cannot   )n>\.- 
been  injured.  Whenever  the  alimentary 
canal    lias    ln.cn     j  erforated    Buil 
drains  should  b  either  t  )ir<  myli 

the    operative     incisions    or    through 
ter-incisions. 

C£SO)   lluatiirt'  of  the   Lateral   Mmm  In 
Formidable  Operation!  <»n  ■!■•*  \<*(*u. 

1.  ilr   Chir.   et  Ann.  </e  la 
S01     Beige  de  Chir.,  No.  1,  1904)  reports  a 
1   in  irliich  as  a  haemostatic  measure 
in  the  removal  of  a  large  ulcerating  can- 
owth   of  the    parol  id,    lie  ex- 
posed  and   ligatured   the  lateral 

midway  between  1 1 » cipital  protuber- 

Having 
nal  intent  ion  of  liura- 
turing  also  the  carotid  bel on  the  growth, 
hage  from  'I  and   its 

two  branches  was  arrested  during  the 
ation    by  tlie  application    of   two 
foreepswhich  were  afterwards  kepi    in 
... .  niy-i.iur  hours.  The  author 
.1    there  was  very  little  hae- 
morrhage during  the  operation,  although 
the  internal  jugular    vein    was    freely 
torn.    The  patient   recovered  from  the 

immediate  effects  of  tl peration,  but 

on  the  twentieth  day,  when  apparently 
in    a    state     of    convali  died 

■  nly  in  consequence 
ise  arterial  haemorrhage  from  the 
granulating  surface  on  the  sidi  ..1 
eck.    This  case,  the  author  states, 
■it-  two  points  "i  mil  rest,     li 
firsl  place,  ligature  "f  the  lateral 
proved  certainly  useful  in  diminishing 
the  li 

dl       thi     li. inn. .r- 

.  .1    ..il    the   1  atient 

1  I1.1t   n  would   have  been  (veil 

tohave  secured  imon 
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deep- 
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MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

I        II      II.  ..11.      |*l  .1111,  .il      I'.ni,  h.  .     in     Ni.rni.il 

Pi .  kii  in.  1 . 

11  ol  the 


was  detected  in  the   It  it  iliac  fossa,  just 
■  the  groin,  ami  as  pregnancy  ad- 
.    11  1  .I  a  swelling  tirni  ana  globular  was 
0  the   urn.  i  the  softer 

mass,  and  separated  from  it  by  a  -roove. 
Bar  examined  the  ease  and  diagnose!  at 
the  end  "f  the  third  month  intrauterini 
pregnancy  in  an  abnormally 

ornu.     The  patient  was  deli 
at  term  of  a  Living  child  ; ,  lb.  in  weight. 

imination  alter  the  placenta  I 
away  the  uterus  was  found  to  lie  very 
obliquely,  and  its  outline  showed  that 
the  left  eornu  was  m<  re  developed  than 
the  right.    Bar  (ibid.)  himself  reports  ■> 

where,  as  in  Mortagne's,  then 
a  uterus  with  distinctly  unsymmetrical 
cornu,   not  so  marked  as  to  represent 
uterus  bicornis,  nor  with   any  septum, 
but  sufficient  to  show  much  irregularity 
of  consistence  and  outline  when  preg- 
nancy developed.  The  patient  had  ; 
passed  through  normal  pregnancies. 
never  had  aborted.    Towards  the  1  1. 
the  second  month  of  the  third  pregnancy 
the  right  cornu   formed  a  soft  tumour 
apparently   separated    from    the    iirm 
uterus.    This  deformity  is  common,  and 
tends  to  disappear  later  in  gestation. 
(See  Note  sin-  la  Greffe  deFOeuf  - 
une   Oorne    Uterine,    Bull.  <l<    la    5 
d'Obstit.  deParis,  March.   1002.  p.  168.) 
In  the  middle  of  the  third  month  abor- 
tion  occurred.     The  .lecidua  showed  a 
process  on   the   left    side    marking  tin- 
uterine  end  of  the  tubal  canal,  but  there 
was  no  such  process  on  the  right.   BndJD, 
discussing  Bar's  case,  remarked  that  the 
placenta  was  sometimes  incarcerated  in 
a  pouch  of    this    kind,  which  in  other 
instances    lodged   an  excess  of   liquor 
aninii. 

I9S&I  aareouiatomi  Deaeaeratlaa  «r  Vterlai 

Mi. Mini    In    a    V< I    M1I1I1TI. 

r  (Zentralbl.  f.  Gt/nak.,  No.  -. 
demonstrated    before   a    German 

:  v  last  autumn  a  uterus  and  a  1 

..f  tumour  previously  removed  from  iu 

1!     was     B     virgin,     agi    : 

1  ie  but  not  cachet  i  io  :  she  had 
suffered    ror    t  %\  •  ■   years   from    haemor- 

■     W88    clearly   a    tumour. 

was  taken  at  tirst  lor  a  somewhat 
snft   fibroid.     Thi-  tumour  was  eaaUj 

y  morcellement  witlioul 
ing  of  the  peritoneum;  it  was 
inn. '..us.  <  In  mi.  i.  si .  pica!  examination 
the  new  growth  proved  to  be  undoubt- 
edly :  1  the  uterus  was  there- 
fore removed.  The  sarcoma  had  de- 
veloped into  a  Qbromyoma.  The  patient 
reco\  ered,    1      -   •  ■  collected  131  ■ 

coma  "i  the  uterine  wall,  and  in 
only  1  of  this  series  fl  -  the  patient  ik 
young  woman. 

•  >-i he  « ri»i 

( '  \  ini  1.  in..  1  ong.  ' 

1 '.  1 1  is,  <  ictober  -  pVh,  1903)  refc  1- 

'  nt    literature    on    th  !     by 

Peckham  and  Reainelli,    Out  ol 

.1  tumours  of  theclitoi  is, 
only  4  wen  I 

■  1    a    multilooular    cj  it    of    the 

clitoris     'I  be  patient  was  .1  woman 

....;  the   tumour   forme. I   B    bulky   mass 

attached    by   a  narrow  pedicle  to  the 

il  the  prepm  e  ol  the  cli- 

ti.ns.      The     contents     ..insisted     of      i 

milky,  slightly-viscid  finid;  the  loculi 
were  lined  with  a  single  layi  t .-(  cortical 
epithelium.    <   1  i  ed,  in  a  dis 

t  tneae  poly- 
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cystic  tumours  of  the  clitoris  wer. 
sibly  confounded  in  some  instances  with 
mollusi'um  ;  and  Temoin  of  Bourges  ad- 
mitted that  he  diagnosed  molluseum  in 
.1  case  under  his  observation,  but  it 
proved  to  be  a  polycystic-  tumour. 
Tedenat  of  Montpellier  had  never  seen 
a  cyst  of  this  type  on  the  clitoris,  but 
he  had  on  several  occasions  del 
cystic  growths  precisely  Similar  ..11  the 
labia  minora. 

r-34>  i  aorer  anil    1  lerlnr    Fibroid    In     In*'. 

GonscHALK   (Monats.    f.  Geb.  u.   Gyn., 

January,  1904)  exhil  re  a  Berlin 

etyon  November  2nd  a   cancerous 

growth  which   had    d<*\  •  m   the 

mucous   membrane  over   a    submucous 
fibroid  of  the   -  fetal  head  in  a 

patient,  aged  77.    The  fibroid  lay  in  the 

posterior  wall.     TU  nf  growth 

w  i-  absolutely  limited  to  the  m 
It  was  removed  through  thevagina  with- 
out anaesthesia  ;  the  patient  did  not  feel 
much  pain.  Lot-ally  all  went  well,  bat 
the  patient  died  of  cerebral  haemorrhage 
four  weeks  later. 


(S35)  Protracted   Prejrnanrie*  :    Larue  lvni». 

En. ie  (Inttug.  Dissert.,  Leipzig,  1903)  fol- 
lows up  the  researches  of  von  Winckel, 

and  has  made  use  of  the  register  of  the 
Leipzig  Maternity  for  the  sevi 
years  preceding  the  issue  of  this  thesis. 
In  175,333  births  there  were  S21  children 
over  4  kilog.  (9,^  lb.)  in  weight  and  over 
50  cm.  (19J  in.)  in  length.  The  ral 
female  to  male  infants  was  ico:uo; 
264  mothers  had  correctly  reckoned  term 
from  the  first  day  of  the  last  period.  61 
from  the  last  coitus,  and  Si  from  both 
factors.  In  40  of  these  accurately 
reckoned  cases  the  period  lasted  over 
302  days,  the  maximum  being  321.  The 
average  length  of  the  children  in  these 
cases  was  53.5  cm.  (20  in.  . 


4336)  Ovarian  Tamonr  in  a  Ventral  Hernia* 
Lucas  -  Champioxnh':ke  {La  Gynic., 
December.  1904)  discovered  an  ovarian 
cyst  in  a  capacious  ventral  hernia  the 
result  of  a  previous  operation.  The 
tumour  lay  almost  entirely  outside  the 
abdominal  cavity  and  was  surrounded 
by  thinned  integument  and  a  peritoneal 
sac  to  which  it  adhered  completely. 
The  greater  part  was  removed,  but  the 
base  of  the  cyst  had  to  be  "mar- 
supialized.''  The  fluid  contents 
amounted  to  about  10  pints.  Pozzi 
once  removed  a  pedunculated  fibroid 
from  a  ventral  hernia. 


2311   Rapture  of  Pyo-alpinx  :   Oeafn. 

Seitz  (Monats.  f.  Geb.  u.  <tyn.,  Decem- 
ber, 1903)  reports  a  case  where  a  pyosal- 
pinx  ruptured  into  the  rectum,  but  it  is 
important  to  note  that  it  was  developed 
in  association  with  very  acute  puerperal 
sepsis  after  abortion.  The  patient  was 
24  years  old,  and  had  been  delivered  of 
a  child  at  the  seventh  month,  five 
months  before  she  came  under  observa- 
tion when  she  was  admitted  into  hos- 
pital a  week  after  an  abortion  at  the 
sixth  week.  The  ovum  had 
removed  manually,  and  hypogastric 
pain  and  fever  had  set  in.  Left  parame- 
tritis and  general  peritonitis  were  dia- 
gnosed. Death  occurred  on  the  second 
day.  There  was  chronic  suppurative 
peritonitis  with  bilateral  pyosalpinx  and 


secondary  perforation  of  the  right  sup- 
purating tube  into  the  rectum.  This 
was  dilated  to  the  size  of  a  fist 
and  communicated  with  an  al - 
cavity  representing  Douglas's  pouch. 
The  cavity  had  opened  into  the  rectum 
more  recently.  There  was  suspicion 
that  the  original  lesion  in  the  tubes 
was  tuberculous. 


THERAPEUTICS. 


13381   Prophylavl-  against  Malaria. 

vitara  (Supplement  to  Sivista 
Medica,  1903,  Coram.  15).  after  anintro- 
■  itemenf  of  the  problem  and 
account  of  its  difficulties,  relates  with 
full  details  his  own  very  satisfactory  ex- 
periments in  the  protection  against 
malaria  of  the  inhabitants  of  Nona.  He 
states  that  man  is  the  only  host  capable 

rbouring  the  malaria  parasite  all 
the  year  round,  and  the  mosquito  the 
only  means  by  which  infection  can  be 
.arried  from  man  to  man.  Hence  tin- 
importance  of  regarding  every  patient 
with  malaria  as  a  public  danger.  The 
effect  of  introducing  malaria  into  a  com- 
munity of  healthy  men  is  shown  by  tin- 
history  of  the  epidemic   on  the  "little 

dof  Turi  in  1901.  Turi  is  20 kilometres 
from  the  mainland.  Its  only  water  sup- 
ply is  a  collection  of  rain-water  at  the 
1  of  the  valley,  in  which  almost  all 
the  inhabitants  live.  In  spite  of  this 
the  island  was  singularly  healthy,  and 
malaria  was  unknown.  In  June,  1901,  a 
malarial  patieSat  came  to  his  house  at 
Turi  from  the  mainland.  At  the  end  1  if 
June  other  oases  began  to  appear,  until. 
two  months  later,  out  of  a  population  of 
^34,  there  had  been  105  cases,  with  5 
deaths.  The  epidemic  then  came  to  an 
end.  and  its  cessation  is  ascribed  to  the 
fact  that  a  very  hot  summer  dried  up  the 
pond  of  rain-water — the  only  water  sup- 
ply of  the  island— and  drove  away  the 
mosquitos  which  had  flourished  there 
mpletely  that  it  was  impossible 
to  find  any  when  they  were  sought 
for  to  explain  the  epidemic.  Mala- 
ria may  be  prevented  by  destroying 
the  parasites  in  man  or  by  destroying, 
through  a  wide  region,  the  Anopheles 
which  cause  fresh  infection.  The  direct 
destruction  of  Anopheles  by  petroleum 
and  similar  agents  is  very  difficult  to 
carry  out  completely.  The  experiments 
of  Rivas,  undertaken  at  Koch's  sugges- 

in  the  island  of  Brioni,  were  only 
partially  successful.  If  all  are  not 
destroyed  the  remainder  multiply,  and 
the  work  has  to  be  done  again.  Even 
complete  temporary  success  is  not 
necessarily  final.  The  Anopheles  are 
transported  far  and  easily,  and  may 
thus  be  reintroduced  into  a  region 
apparently  free  from  them.  At  any  rate 
such  means  are  only  suited  to  islands 
and  other  secluded  neighbourhoods. 
The  drainage  of  swamps  is  often  useful, 
but  it  is  extremely  expensive,  and  has 
not  yet  >ueceeded  in  freeing  any  Italian 
district  from  malaria.  We  are  there- 
fore reduced  to  themethodof  destroying 
the  parasite  in  man.  Quinine  is  the 
agent  to  which  one  turns  first,  and  its 
success  in  curing  acute  malarial  fevers 
has  led  to  the  hope  that  it  may  also 
serve  as  a  prophylactic.  But  quinine 
is  not  fatal  to  the  parasite  in  all  stages 
of  its  existence.  In  small  doses  it  is 
useless,  and  in   large  doses  it  cannot 


be  taken  long  with  impunity.  The 
most  favourable  results  obtained 
from  the  prophylactic  use  of  quinine 
alone  are  those  of  Duncan,  who 
states  that  it  reduces  by  one-half  the 
number  of  attacks  of  malaria.  A  system- 
atic attempt  v.  by  Koch  and 
Frosch  to  stamp  out  malaria  in  Brioni 
in  1901  by  means  of  quinine.  All  cases 
were  treated  with  a  gram  of  quinine 
daily  for  three  days,  and  afterwards  on 
the  tenth  and  eleventh  .lays.  Similar 
treatment  was  carried  out  at  the  nearest 
places  "lithe  mainland  in  order  to  pre- 
vent the  importation  of  the  parasite. 
The  results  seemed  satisfactory  as  long 
as  treatment  continued,  but  the  disease 
reappeared  in  the  spring  of  1902,  when 
the  dose  of  quinine  was  doubled,  and 
attempts  were  also  made  by  mosquito 
nets  and  by  systematic  destruction  of 
the  Anopheles  to  protect  the  inhabitants. 
The  results  atrain  fell  short  of  success. 
The  author's  own  scheme  of  prophylaxis 
is  on  different  lines.  It  is  based  on  the 
radical  cure  of  all  cases  of  malaria, 
acute  and  chronic,  and  he  suggests  that 
if  this  be  carried  out  in  the  non-malarial 
season  when  there  are  no  adult  mos- 
quitos. the  next  season's  mosquitos  will 
have  no  means  of  infecting  themselves 
and  subsequently  communicating  ma- 
laria to  man.  He  considers  that  in  a 
malarious  district,  any  one  with  an 
enlarged  spleen  and  an  earthy  pallor  of 
the  skin  is  almost  certainly  suffering 
from  chronic  malaria,  and  if  there  be  a 
history  of  intermittent  fever  no  micro- 
scopical examination  of  the  blood  is 
considered  necessary.  In  several  cases 
a  hasty  examination  of  the  blood 
was  made,  but  parasites  were  found 
only  in  one  case,  that  of  a 
patient  suffering  at  the  time  from  fever. 
The  town  of  Xona,  the  scene  of  the  ex- 
periments, is  situated  in  a  swamp.  The 
inhabitants  almost  all  suffer  from 
malaria.  They  have  enlarged  spleen 
and  profound  anaemia.  They  are  list- 
less and  indolent,  and  quite  resigned  to 
their  sufferings.  They  make  some 
attempt  to  protect  themselves  by  bitter 
decoctions  and  small  doses  of  quinine 
taken  inegularly.  At  first  they  objected 
strongly  to  the  examination  and  medi- 
cation instituted  by  the  author,  but  he 
implies  that  after  experience  of  his 
method  and  its  results  they  have  be- 
come convinced  of  its  advantages.  Out 
of  the  28S  inhabitants  266  stated  that 
they  had  suffered  from  malaria  within 
the"  last  year,  and  45  were  actually  suf- 
fering from  intermittent  fever  when  the 
experiment  began  in  July,  1902.  Fifteen 
refused  to  be  examined,  and  in  only  19 
out  of  the  remaining  273  cases  was  it 
impossible  to  feel  the  spleen.  In  70 
eases  the  spleen  reached  down  to  or 
below  the  umbilicus.  It  was  therefore 
decided  to  treat  all  the  inhabitants  on 
the  assumption  that  they  suffered  from 
malaria,  and  each  adult  received  six 
pills  every  morning,  which  he  was  ex- 
pected to  take — two  at  5  o'clock,  tv 
S  o'clock,  and  two  at  1 1  o'clock.  Preg- 
nant women  took  their  six  pills  daily 
with  longer  intervals,  and  did  not 
to  receive  so  much  benefit  as  others. 
Children  received  proportionally  equiva- 
lent quantities  of  a  liquid  preparation 
with  the  same  ingredients  as  the  pills. 
Each  pill  contained  bichlorate  of  quinine 
0.1  gr..  citrate  of  iron  0.03  -_-r..  arsenions 
acid  ocoi  gr..  and  bitter  extract  0.15  gr. 
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there  was  no  evidence  that  flic  attack 
wascul  short.  Jez  obtained  an  eitracl 
of  the  thymus.  Bpleen,  brain  an  1  bone 
marrow  of  a  guinea-pig,  which  bad  been 
gly  immui  e  un- 

expe  '  1  ichhorsl 
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iny  appre- 
ciable result,  one  patient  died;  the 
temperature  of  another  seemed  to  be 
■  ■a  the  whole  lower  and  his  delirium 
Iter  1  be  treat  ment  was  begun,  but 
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pat ients  and  Bpeaks  well  of  it.  1 1 
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CSfO)    \rii 1  the   \    Itara   In  BereouiB. 

IV.  B.  ('01. 1  v  ( ,\         )  M   I.   Journ., 

1  i  8th,    1903)  reports   on  36  cases 

of  mopera  1a  with  the  •  rays. 
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entirely,   but    in  each   case  there  was 
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the  -ymptomology  varies  consideraldy. 
Borne  authors  make  a  Bpecial  type  of  tin- 
last  group  under  the  name  pseudo- 
meningitie  psychogena.  Owing  to  the 
variability  in  sympt  I  iin- 

possible  to  give  a  schematic  definition 
of  the  disease — it  is  a  clinical  phenom- 
enon, and  not  a  true  morbid  entity. 
Briefly  speaking,  the  Bymptoms 
comprise  all  or  any  of  those  which  are 
usually  associated  with  true  inflamma- 
tory meningitis.  The  best  aid  in  differ- 
ential diagnosis  is  to  be  found  in  careful 
examination  of  the  cerebro-spinal  fluid. 
The  most  important  criteria  here  are  the 

clinical,  microscopic,  and  bacteriological 
characters  of  the  fluid.    The  presence  of 

albumen  in  any  marked  degree  is  very 
strong  evidence  in  favour  ning- 
itis  as  against  meningism.  The  pre- 
sence, too.  of  leucocytes.  nonucleated 

or  lymphocytic  cells  speaks  in  favour  of 
meningitis.  If  bacteriological  research 
is  positive,  that  is  definite  evidence,  but 
the  absence  of  bacteria  is  no  proof 
against  meningitis,  as  they  may  be  en- 
gaged in  the  meshes  of  the  inflamma- 

-s,  or  may  have  disappe 
I  uitiii:  aid  may  be  gained  from  an 
examination  of  the  urine  in  relation  to 
its  phosphates.  In  meningitis  the 
normal  relal  ion  between  the  earl  by  and 
alkaline  phosp  ad    ,)  is  main- 

1.  whilst  in  meningism.  as  in  hys- 
teria, this  relation  is  cither  inverted  or 
the  phosphates  Bent   in   pretty 

nearly  equal  quantities,  Cernig's  siu'n. 
which  was  thought  to  be  ;  nly  in 

true  meningitis,  is  not  reliable  in  dim  r- 

diagnosis.  as    it  has   been  I 
indifferently  in  both  types. 


PATHOLOGY. 


c-'l-l   The    ratlioieeucl-    Of   .lanmllce. 

i\i    am>    Ma  v.  <in  i //  Policlin., 
October,   1903)  record  the  results  ol  1- 

experiments    on    dogs,    whose    bib 

thoracic  ducts  they  tied,  coining  to  the 
conclusion  that  biliary  absorption  occurs 
through    each    set    ol    vessels.      They 

that       whenever      the      ductus 
dochus  was  ligatured,   whether  the 
thoracic  duct   was  tied  or  not,  jaundice 
Bupervened.     In   many  experiment 

and  that  the    bile  appeared  in  the 

lymphatics  before  it  could  be  deti 
in  the  blood,  but  it  should  be  remem- 
bered that   the  dilution  in  the  bloc 
much  greater  and  the  detection  of  small 

quantities  ol   bile  not  easy.     That  ab- 
sorption takes  place  by  the  blood  \. 
only  when  the  thoracic  duct  is  closed  is 
disprove  d  by  a  rtain  experiments  n 

by   the  authors,    for    jaundice    occurrid 

\   well  when    this   duct  win-  - 
as    to    make    B    fistula    instead    of   i 

id.      if     1    double    intracellular 
reticulum   exists,  as    is  described    re- 
but    w Inch     the    authors    in  re 

unable    to    recognize,    the    problem  ol 

rpl  ion    H  OUld    be   much  sim- 

Lbsorptii  n  ol   bile   may  take 

in    the    interlobular   Bpaces,    or 

within  the  lobule  by  the  passage  ol  the 

bile  from  the  intercellular  biliary  dm  1- 

into  the  lymphal li  i  again  it 

may  be  transferred  to  the  small  una- 

liellli    which    carry     the     glycogen     and 

into   the   blood     Probably  what 

determines  which  ol  these  three  modes 

lorpt  ion  should  take  plai  e  is  the 

ii  ituiv  and  duration  of  the  obstructii  n 
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MEDICINE. 

<.'43>  DUmtromopy/ 

A.  (.'waz/.am  (1Kb.  Crit.  di  C/i:i. 
Med.,  January  9th,  1904I  describe,  a  a  new 
method  of  investigating  the  exist- 
ence and  the  degree  of  gastroptosis  or 
gastreetasis.  The  method  is  founded  on 
ill.-  observation  of  Boaveret  and  Chapo- 
tot.  that  after  the  division  of  the  stomach 
into  two  main  cavities  connected  by  a 
constricted  portion,  a  condition  some- 
times found  as  a  result  of  tight  lacing, 
diaphragmatic  respiration  causes  a  gur- 
gling sound  produced  by  the  liquid  and 

as  contents  of  the  stomach  rolling 
from  one  cavity  to  the  other.  The 
patient  lies  on  a  couch,  bares  his*  abdo- 
men, and  relaxes  the  abdominal  muscles 
as  mush  as  possible.  The  observer, 
placing  his  hand  at  right  angles  to  the 
plane  of  the  couch,  and  transversely  to 
the  abdomen,  exercises  with  the  radial 
border  of  the  hand  a  steady  pressure  on 
the  abdominal  wall  between  the  sternum 
and  the  umbilicus  so  as  to  bring  the 
abdominal  wall  as  far  back  a9  possible 
towards  the  vertebral  column.  The 
dilated  stomach  is  thus  temporarily 
divided  into  two  cavities,  and  when  the 

t  breathes  with  the  diaphragm, 
the  observer's  other  hand  laid  fiat  on  the 
abdomen  can  distinguish  the  fremitus 
caused  by  the  gas  and  liquid  passing 
backwards  and  forwards.  In  this  man- 
ner the  limits  of  the  stomach  may  be 

red  perfectly  clear.  When  the 
abdominal  walls  are  thin  and  yielding  it 
is  often  possible  to  see  the  disturbance 
caused  by  the  action  of  the  diaphragm. 
The  method  is  not  invariably  successful. 
and  greater  importance  is  to  be  attached 
to  a  positive  than  to  a  negative  result. 
The  author  has  used  it  for  two  years,  and 
finds  that  it  yields  importantevidence  in 
the  great  majority  of  eases.  It  has  an 
advantage  over  some  other  methods  of 
diagnosis  in  gastric  cases,  inasmuch  as 
it  causes  no  inconvenience  t>  1  the  patient. 
In  many  cases,  after  the  size  of  the 
stomach  has  been  estimated  by  digastro- 
scopy,  the  estimate  has  been  proved  to 
be  very  exact  by  insufflation  through 
the  oesophageal  tube.  The  method  "is 
liable  to  fail  in  cases  of  complete  ptosis 
of  the   stomach,   and  in  the  very  rare 

where  the  dilated  stomach  is  com- 
pletely empty  of  gas  and  liquids.  It 
cannot  be  applied  very  well  when  the 
ab  lominal  walls  are  very  thick.  An 
excessive  dilatation  of  the  colon  may 
also  be  a  source  of  error  in  very  rare 

.  though  the  author  has  not  found 
it  to  be  so  in  any  of  the  cases  tested  by 
the  use  of  the  oseopliageal  tube. 

<-4*>   Pho-ptiaturin   and   Ammonnria. 

A.  Freudenberg  points  out  that  we  are 
taught  that  normal  urine  is  either  acid 
or  neutral,  when  voided,  or  alkaline  by 
fixed  alkalies.  Occasionally  it  has  been 
said  that  normal  freshly  voided  urine 
contains  mere  traces  of  ammonia. 
Marked  ammoniacal  urine  is  said 
always  to  be  urine  in  which  the  urea 
has  been  decomposed  into  ammonium 
carbonate  bv  the   action   of    bacteria. 


Be  -Kites,  however  (Deut.  med.  Woc/i., 
September  17th,  1903).  that  there  is  an 
exception  to  this  rule.  Phosphatic 
urines  have  always  an  ammoniacal  re- 
action. In  typical  and  uncomplicated 
phesphaturia  there  are  no  bacteria  in 
the  urine,  and  therefore  the  ammonia 

must  lie  formed   in  th ganism  and 

passed  out  in  the  urine  as  such.  At 
times  the  urine  in  these  conditions  is 
alkaline  from  fixed  alkalies,  but  this 
need  not  be  the  case.  Freudenberg 
speaks  of  the  urines  which  contain 
phosphates  and  carbonates  in  excess 
and  are  rendered  turbid  as  "real  or 
manifest  phesphaturia.'*  The  urines 
which  are  clear  when  passed,  but  which 
become  clouded  on  boiling,  may  be 
termed  "latent  phosphaturia."  It  is 
only  a  slighter  degree  of  the  manifest 
phosphaturia.  It.  too,  shows  an  am- 
moniacal reaction.  In  the  case  of  the 
manifest  phosphaturia  it  is  sufficient  to 
hold  a  piece  of  sensitive  litmus  paper, 
which  has  been  moistened  over  the 
urine  glass  at  the  ordinary  temperature. 
In  the  case  of  the  latent  phosphaturia 
it  is  necessary  to  heat  the  urine  and 
allow  the  steam  to  act  on  the  wet  red 
litmus  paper.  The  reaction  is  best 
carried  out  by  filling  a  test  tube  two- 
thirds  full  with  urine  and  spreading  a 
piece  of  the  wet  litmus  paper  over  the 
top.  The  upper  layer  of  the  urine  is 
heated,  care  being  taken  not  to  allow 
the  fluid  to  boil  "up,  so  that  it  might 
come  into  contact  with  the  paper.  Of 
course  the  water  which  is  used  to 
moisten  the  red  litmus  paper  must  be 
free  from  alkali,  and  one  must  see  that 
the  part  of  the  test  tube  where  the  paper 
i-  resting  is  not  wet  with  urine.  A  still 
slighter  degree  of  the  same  condition  is 
met  with,  and  he  chooses  to  call  this 
'ammonuria.''  The  urine  remains 
clear  on  boiling,  and  has  an  acid  re- 
action when  the  litmus  paper  is  dipped 
into  it.  In  spite  of  this,  there  is  a  dis- 
tinct ammoniacal  reaction.  All  three 
forms  occasionally  occur  in  healthy 
persons,  in  response  to  an  alkaline  diet 
or  mental  overexertion,  etc.  :  and  very 
rarely  one  meets  with  it  without  being 
able  to  ascribe  any  cause.  In  cases 
where  the  reaction  is  constant  one  may- 
regard  it  as  a  sign  of  neurasthenia. 
Freudenberg  does  not  suggest  that  one 
shi  uld  base  a  diagnosis  of  neurasthenia 
on  this  sign  alone,  but  considers  that  it 
may  be  looked  on  as  a  suspicious  sign. 
He  has  not  come  across  ammonuria  in 
hysterical  subjects,  but  states  that  the 
majority  of  his  neurasthenic  patient 
gave  the  reaction. 


Bint  Epletaxls  anil  IHpluheria. 

Ernest  Yieii.lard  has  collected  a  series 
of  observations,  in  which  he  points  out 
the  importance  of  coryza  and  epistaxis 
in  diphtheria  (Journ.  de  Mid.  et  de  Chir. 
Pratiques,  December  10th,  1903).  Epi- 
staxis in  diphtheria  does  not  always  de- 
pend upon  the  separation  of  false  mem- 
branes. It  appears  sometimes  at  the 
beginning  of,  and  even  before,  the  sym- 
ptoms of  coryza,  and  thus  belongs  to  the 
prodromal  period.  Appearing  thus 
early,  it  is  a  grave  symptom,  even  should 
the  amount  be  small.  In  some  eases, 
on  the  other  hand,  there  may  be  a  con- 
siderable amount  of  haemorrhage.  The 
writer  refers  to  a  case  of  nasal  diphtheria 
quoted  by  Sann°  which  ended  fatally  at 
an  early  date.  Iu  all  cases  of  diphtheria 


haemophilic  patients  run  a  great  risk  of 
severe  haemorrhage.  The  earlier  the 
appearance  of  epistaxis  the  worse  the 
prognosis,  and,  in  cases  of  intensely 
malignant  angina,  epistaxis  is  an  initial 
symptom.  Thus,  in  25  cases  of  epistaxis 
occurring  before  the  appearance  of 
coryza  death  occurred  in  20  (80  per 
cent.).  In  all  cases  in  which  epistaxis 
appeared  at  a  later  date  that  is  to  say, 
consecutive  to  diphtherial  coryza— the 
mortality  was  70  per  cent.  In  a  series 
of  6  cases  of  early  epistaxis  collected  by 
Geyott  (Thise  de  Paris,  .No.  445)  5  ter- 
minated fatally.  Such  haemorrhages,  he 
says,  are  of  considerable  importance 
from  the  point  of  view  of  prognosis,  as 
they  are  an  indication  of  the  severity  of 
the  infection.  It  is  in  these  cases  that 
sudden  death  from  cardiac  toxemia 
occurs.  Vieillard  states  that  occasion- 
ally the  discharge  from  the  nose  may  be 
an  oozing  the  colour  of  liquorice  juice. 
Examination  of  the  nasal  mucosa  shows 
that  it  is  covered  by  bloody  mucus  and 
dark-coloured  false  membrane,  or  even 
blood  clot.  He  regards  all  cases  in 
which  such  discharge  occurs  as  particu- 
larly malignant. 

<216)    Hysteria   Nimnlatinc   (iJWtrlc    llrer. 

The  following  case  recorded  by  Raymond 
(Journ.  de  Med.  et  de  Chir.  Pratiques, 
December  10th,  1903)  shows  the  import- 
ance of  carefully  examining  patients 
previous  to  major  operations,  which  are 
now  so  common.  A  woman,  aged  27, 
had  suffered  in  girlhood  from  indiges- 
tion. Later  she  bad  frequent  attacks  of 
vomiting.  A  month  after  admission  to 
hospital  she  had  a  severe  attack  of 
vomiting,  suggesting  the  existence  of 
gastric  ulcer,  only  there  was  no  haemat- 
emesis.  The  abdominal  cavity  was 
opened,  with  a  view  to  surgical  treat- 
ment of  an  ulcer.  None  was  found. 
She  recovered  completely  from  the 
operation,  but  her  symptoms  were  un- 
affected. A  little  later  a  small  cyst  was 
removed  from  the  thyroid  gland.  After 
the  operation  she  had  periods  of 
aphonia.  Since  then  from  time  to  time 
she  has  had  gastric  crises,  left  hemi- 
anaesthesia.  and  mental  symptoms  of 
hysteria,  together  or  alternating.  This 
case  demonstrates  the  importance  of 
always  bearing  in  mind  the  possible 
presence  of  hysteria  in  female  patients 
who  complain  of  subjective  gastric 
symptoms.  Unfortunately,  a  surgical 
operation  in  such  cases  doea  not  even 
present  the  consolation  oi  having  a 
good  moral  effect,  as  in  the  experience 
of  the  writer  the  hysterical  symptoms 
are  often  aggravated. 


SURGERY. 

C-4T)  The   Manifestation-  tif  T'limmirs  oX  the 
Motur  Kesion  of  the   Brain. 

DtrrtET  (Iii-r.  de  Chir.,  No.  3,  1904),  in 
the  introduction  to  an  important  contri- 
bution on  cerebral  surgery,  points  out 
that  the  manifestations  of  tumours  of 
the  Rolandic  region  have  especial  in- 
terest from  the  facts  that  witli  regard  to 
topographical    0  on    the     one 

hand,  they  present  a  character  of  re- 
liable precision,  and,  on  the  other  hand, 
they  Can,  as  a  rule,  be  readily  deter- 
mined. Up  to  the  present  time  sur- 
gical interventions  have  for  the  most 
part  been  practised  in  this  region.    In  a 
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successful  cerebral  operations 

ired  by  the  author,  out  ol   {44   114 

j2  per  cent,  were  performed  in  the 

1  ■     1  -volution  of  Rolandic 

tumours,  when  effected  without  compli- 

■1  -  in  most  cases  Beveral 

-.  which,  however,  are  not 

■  ■•I   by  regular   intervals. 

Tlnri-.in-.il  is  pointed  out,  the  phases 

-  and  >-,,u\  ulsions,  ol  paralyses 
atractures,    and    ol     muscular 

;  by,  any  of  which  may  1"-  associated 

with  listurbanci 

the  clinical  records  of    tumour  of    the 

.  "ii  will,  it  1-  Btated,  reveal  the 

e  fact  that  during  an  interval 

often    very    long    and    extending    over 

.1  months,  and  even  years,  general 

disturbances  are  either  quite  absent  or 

imited  to  occasional  attacks  of  head- 

I  convulsions.  This  the  authors 

-  1    favourable    1 lition,    of 

li  advantage  Bhould  be  1  iken  in  the 

:  the  patient.  The  medical  at- 
tendant should  endeavour,  by  studying 
the  cl  f  I  uvulsive  attacks 

their  localisation,  to  make  an  early 

.  and   ii"i   to  wait,   if    hi 
bly  avoid  any  delay,  for  the  appear- 

pillary  lema,  ol  vomiting, 

of  vertigo,  and  other  indications  of  gene- 
ral  disturbance.  The  subjects  of  Ro- 
landic t huh >ur  retain  their  intelli 
faculties  for  a  long  time,  and  t hi- 
psychical  weakness  accompanying  the 
ttacl  is  usually  of  brief 
Except  ■    -•  - 

ly  diffused,    and    rapidly- 
■iiini.ur.  cerebral  torpor  usually 
lually  after  repeated  epi- 
i  stage  "f 
the  affection,  and  when  the  growth  has 
onsiderable    size.       \tier 
.-■tli  with  tin-  general 
as  "f   Rolandic  tumours,  and 
with   the  special  Bigns  of  (1)  small  and 
ii- 1  il  growths  of  the  meningi 

I     '  indie 

n   and  the  paracentral   lobe  ;  and 

■1I1-  ol  the  middle  and  inferior 

uthor  discusses  the  Bym- 

whicli   involve 

ente  of  the  motor  zone. 

il  i-  pointed  out  that  the 

■  the 

upied 

iunts 

• 

li  '.  ploped 

■ 

i'i  not  mil)  to  study  with 

■ 

::.      their 

the 
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mation  by  overlapping,  in  doubling  the 
strength  of  the  aponeurotic  layers, 
doubles  the  BtrengUi  of  the  abdominal 
wall  at  the  seat  of  incision,  holds  that 
it  is  advisable  to  employ  this  principle 
in  closing  abdominal  wounds.  The  fol- 
lowing description  is  given  by  the 
author  of  the  technique  practised  for 
closing  an  incision  made  in  the  middle 
line,  or  one  for  attacking  a  diseased  ap- 
pendix or  gall  bladder.  The  integu- 
ment and  subcutaneous  tissue  are  in- 
cised down  to  the  aponeurosis,  which  is 
then  laid  bare  by  reflecting  back  the 
skin  and  fat  for  an  extent  of  an  inch  and 
a-half  on  each  side  of  the  incision.  The 
aponeurosis  is  next  incised  in  the  same 
line  and  directly  beneath  the  skin  in- 
cision, and  two  flaps,  one  on  each  side 
of  the  incision,  are  raised  from  the 
underlying  muscle  by  blunt  dissection, 
one  flap  of  aponeurosis  being  freed  for 
an  inch  or  so  from  its  cut  margin;  the 
other  for  about  half  that  distance.  The 
incision  through  the  rest  of  the  abdo- 
minal wall  is  then  completed.  When 
the  wound  is  closed  the  peritoneum  is 
approximated  by  a  continuous  suture. 
The  muscular  iayers  if  well  developed 
are  brought  together  by  interrupted 
sutures.  Then  the  cut  margin  of  the 
aponeurotic  flap  which  was  but  slightly 
freed  is  stitched  to  the  base  of  the 
opposing  flap  by  interrupted  or  mattress 
sutures.  The  free  margin  of  the  oppos- 
ing (lap  is  lapped  over  the  other  flap 
and  stretched  down  to  its  surface.  The 
margins  of  the  skin  are  then  brought 
together  in  the  usual  way. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

IMS)   1 .1.0111.. 1.1. 

Barton  Cookb  Bib  Pmn.  Co. 

Med.  80c..  December  jiet,  1903)  gives 
the  results  of  his'  experience  of 
more     than      100    cases     of     eclamp- 

lle  says  there  are  three  points 
on  which  clinical  experience  throws 
light:  etiology,  the  premonitory  signs 
and  the  treatment,  preventive  and  cura- 
tive.    In  regard  to  etiology,  he  says  it 

en   his  experience  thai   pregnant 

women    with    nephritis    or    u  ith  ., 
ditary  predisposition  thereto,  almost  in- 
variably   require    active    treatment    to 
combat    a   gestational    toxaemia,    and 

usually    a     premature     termination     of 

pregn  :ry.  There ie  nothing 

therefore  in  clinical  experience  to  shake 
belief  m  insufficient  renal  activity 
cause  of  eclampsia,  and  we  should"  hold 

n  taught  by  many  a  bitter 

experience  that  uephritU  n  incy 

■  of  the  graves!  complications,  de- 
cline c  mis'  :  ,1  never  to  be 
•led  w ith  indifference.    Among  the 

I'"  ' toiy  Bigns  of  eclampsia  then-  is 

og  c parable  in  value  to  ti  . 

need   physician,  with  albumen  in 
•■  -mil   11  iuant  itii  s 

■11  the    tilbred    urine.     It    Uj  tl 
•  -.-rt  1111  proportion  ol  ni  n  ithoul 

dent    albuminuria,    but    their    pro- 

not  .  0  one 

'   infer  from  the  report  ol 
with  which  recent  medical  lit 

'-     tilled.       In    all     h  there 

«'  re  only  two  in  which  slbumei 
In  one  of  these   the 

from 
an  attach  of   scarlet    fevei    I 


before.     In  a  recent   report  of  32a  case* 
of  eclampsia  from  the  Charite'in  Berlir 
albumen  was  absent  in  only  6.    There  U 
no    other    symptom    of    a     geetationa 
toxaemia   and   threatened   eclampsia  sc 
constant  and  characteristic  as  this.  Tin 
urea   excretion  is  valueless  in  compari- 
son.    Pregnant  women  excrete  anything 
from   3  to  over    30  grams  a  day.    but 
usually  less  than  the  normal  20  to  24 
grams.  He  has  repeatedly  seen  a  very  low 
output  without  the  slightest  disturbance 
of    health,  and  occasionally  a  rapidly 
increasing  toxaemia  with  an  excretion 
of  more  than  30  grams.      Any  one  who 
is  ill-advised  or  inexperienced  enough 
to    attach    much    importance    to    urea 
elimination    as    a    sign  of    gestational 
toxaemia  or  threatened  eclampsia  will 
be    constantly    making     blunders     in 
diagnosis  and  treatment.     Casts  other 
than  hyaline  should  of  course  be  looked 
for,    but     their    quantity    cannot     be 
measured.      It   is  a  clinical   rule,  with 
few  exceptions,  that  albuminuria  pre- 
cedes   the    other    signs  of    gestational 
toxaemia,     that    the    gravity    of     the 
woman's  condition  can  lie  measured-  by 
the   steady  increase  in   the  amount  of 
albumen    in    spite    of    treatment,   and 
constant  premonitory  sign  of  eclampsia 
than  we  possess  at  present.     The  pre- 
ventive   treatment    consists,    as    every 
one  knows,  of  mild  diet,  diaphoresis, 
diuresis,  and  catharsis,  with  extra  [ire- 
cautions  against  chilling  the  skin.     The 
use  of  thyroid  extract  as  proposed  by 
Nicholson  is  still  on  trial.    Increasing 
experience  has   forced  Hirst  to  the  con- 
clusion   that    the  rapid  evacuation   of 
the  uterus  is  not  the  proper  treatment, 
lie    i-    better   -atistied  with    the   treat- 
ment directed  solely  to  the  eclampsia 
without  regard  to  the  uterine  contents 
until  such  a  degree  of  dilatation  of  the 
os     is     secured     spontaneously     that 
delivery   can  easily   be  secured  without 
violence.       In    antepartum    eclampsia 
evacuation    of      the    uterus      is     only 
indicated    if.    after     the    eclampsia    is 
controlled,  the  patient's    urine   is   per- 
sistently  albuminous    and    filled   with 
cists,  or  if  other  symptoms  of  g. 
tional   toxaemia  continue  to  a   degree 
that  excites  anxiety.      In  such  a  case 
it  is  better,  if  possible,  to  induce  slowly 
by  bougies  or  the  Voorhees  bags  rather 

than     to    lc-ort     to    a    forced    delivery. 

Meanwhile    the  eliminative  treatment 

by  diuresis,   catharsis,   and   d 

should     be     actively    employed.       It 

necessarily       follows       that       any      hi  c 

holding  these  views  cannot  approve  ol 
;  1  eclampsia.    Then- 
is    no    treatment    of    the    disease   with 
Mich     a     high     mortality     except     the 
pi]  .  atmciit.         1  >ne      ha:-     a 

mortality  of  over  40,  the  other  of 
over  60  per  cent.  As  to  the  treat- 
ment of  the  convulsions,  it  is  well 
understood  that  we  mast  employ 
two  Bets  of  remedies  :  one  to  eliminate 
the  poison,  the  other  to  quiet  nen 

irritability   and   muscular  activity.       If 

is  generally  agreed  that  normal  salt  in- 
ns, sweats,  and   purgation  are   the 

u  asures  nndi  r  the  first 
heading.      Diuretics  during  eclampsia 

are    Of    no    use.     because    the    kidneys 

during  the  attack  arc  practically  non- 
existent  as  excretory  organs.  There  is 
usually  anuria  or  a  scanty  quantity  of 

bloody,  albumin. -us   urine,  m  which,  by 

tin-  way,  the  percentage  of  ores  is  often 
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normal  for  a  pregnant  woman.  Vene- 
section should  be  classed  among  t lie 
eliminative  measures  ;  but  after  resort- 
ing to  it  almost  routinely  at  first,  he 
now  rarely  does  so.  Among  the  seda- 
tives, chloral  and  opium  dispute  the 
field.  Hirst  confesses  to  a  prejudice 
against  the  latter,  because  it  antagonizes 
the  eliminative  treatment,  and  there  is. 
it  would  seem,  danger  of  fatal  poison- 
ing from  the  large  doses  required,  in 
view  of  the  inactivity  oi  the  kidneys. 
For  the  relief  of  the  arterial  tension 
and  spasmodic  contraction  of  the 
arterioles  we  have  always  used 
veratrum  viride.  An  experience  of 
twenty  years  with  it  confirms  the  good 
impression  originally  conceived. 
Finally,  he  urges  the  advantages  of 
treating  eclampsia  in  a  well  appointed 
hospital.  Nothing  is  more  dishearten- 
ing than  the  inadequacy  of  this  treat- 
ment observed,  in  consulting  practice 
in  private  houses.  If  cases  of  eclampsia 
were  transported  in  an  ambulance  with- 
out delay  to  a  hospital  well  *appointed 
for  their  treatment  and  with  a  staff 
thoroughly  drilled  in  the  management 
of  such  cases,  the  mortality  could  be 
kept  at  or  under  13  per  cent.,  which  is 
less  than  half  what  it  is  in  private 
practice.  In  other  words,  a  patient 
would  have  more  than  double  the 
chance  of  recovery  that  she  has  in  her 
own  home. 


<2".0|     Rectal     Fistula     after     Yasinal 
Hj  ■.tereotoiiiy. 

Kamaxs  (Zentralbl.  f.  Gyniik.,  No.  5, 
1904)  reports  that  Strassmann  operated 
successfully  for  a  very  high  recto- 
vaginal fistula,  the  result  of  a  total 
extirpation  of  the  uterus  undertaken 
seven  years  earlier.  No  less  than  nine 
attempts  had  been  made  to  close  the 
fistula  ;  it  opened  high  in  the  rectum 
above  the  dilatation,  which  was  dragged 
forward  by  the  cicatricial  process  so 
that  a  large  diverticulum  had  developed. 
Strassmann  dissected  away  the  fistula 
and  then  made  a  long  incision,  begin- 
ning in  the  anterior  vaginal  wall  just  in 
front  of  the  hysterectomy  scar,  and 
■carried  downwards  along  the  left  side  of 
the  vaginal  wall  to  the  same  side  of  the 
anus.  The  vagina  was  dissected  from 
the  rectum,  the  hysterectomy  scar  from 
the  bladder,  and  the  bladder  from  the 
higher  part  of  the  large  intestine  in  the 
pelvis.  The  rectum  was  next  set  free 
from  its  attachments  to  the  left  side  of 
the  pelvis  and  its  diverticulum  resected. 
The  bowel  was  closed  with  silk  sutures 
tied  on  the  inner  side  after  the  muscular 
and  fibrous  coats  had  been  sutured  sepa- 
rately with  catgut.  The  vaginal  incision 
was  then  sutured  with  silk.  The  rectum 
was  attached  to  the  left  side  of  the  pelvis 
by  catgut.  The  lower  part  of  the  long 
incision  involving  the  perineum  was 
not  completely  closed  with  sutures, 
whilst  the  big  pararectal  wound  was 
drained  with  sanoform  gauze.  The 
rectum  healed  thoroughly. 

(.231)   Primar}   Cancer  of  Vuli  o-taxinal 
Cland. 

Vox  Fkrisch  (Monats.  f.  Geb.  u.  Gyn., 
January,  1904)  reports  a  case  of  this 
rare  condition  under  his  own  observa- 
tion, adding  references  to  the  few  earlier 
<?ases  recorded  in  medical  literature.  His 
own  patient  was  77  years  old,  and  had 
enjoyed  perfect  health  until  three  years 


before  observation.  She  had  borne  eight 
children,  and  the  menopause  had  set  in 
at  50.  A  mucous  discharge  set  in  when 
slu-  was  74,  and  soon  a  swelling  was 
noticed  in  the  vulvar  cleft.  The  dis- 
charge grew  fetid.  There  was  a  very 
granular  mass  of  the  size  of  a  walnut  at- 
tached to  the  right  side  of  the  vulvar 
on  lice  posteriorly;  it  was  covered  with 
transparent  mucus,  which  welled  up 
again  directly  it  was  wiped  away.  There 
was  enlargement  of  the  inguinal  glands 
on  both  sides.  The  vagina  and  uterus 
were  healthy.  As  the  patient  had  em- 
physema and  arterial  sclerosis  local 
anaesthesia  was  employed  when  the 
tumour  was  removed  with  the  right 
labium  minus.  Microscopically,  the 
new  jrowth  resembled  a  papilloma  of 
the  bladder,  and  was  seen  to  arise  from 
the  duct  of  the  vulvo- vaginal  gland.  The 
glandular  tissue  of  that  structure  had  en- 
tirely disappeared  as  a  normal  result  of 
senile  atrophy.  There  were  distinct  evi- 
dences of  inflammatory  changes  in  the 
new  growth  itself,  including  a  small  sup- 
purating focus.  The  surface  of  the 
tumour  was  ulcerated.  Hence  the  en- 
largement of  the  inguinal  glands  seemed 
largely  due  to  inflammation  rather  than 
to  infection.  The  patient  recovered  from 
an  attack  of  bronchitis  and  pleurisy 
during  convalescenceafter  the  operation, 
but  no  further  after-history  is  pub- 
lished. 


THERAPEUTICS. 

1  .'"■■••  1   Tin-   Treatment   or  O/aena   with 
Paraffin. 

Since  Gersuny  introduced  injections  of 
hard  paraffin  into  the  subcutaneous 
tissue  for  the  filling  up  of  defects  in 
the  scrotum,  in  the  palate,  etc.,  the 
uses  of  these  injections  have  been  con- 
siderably extended.  Among  the  con- 
ditions for  which  it  has  been  employed 
one  finds  the  atrophic  form  of  rhinitis 
with  ozaena.  H.  Fliess  says  that  inas- 
much as  there  is  a  connexion  between 
ozaena  and  abnormal  wideness  of  the 
nasal  passages  he  has  tried  the  paraffin 
injections  into  the  inferior  turbinated, 
in  order  to  narrow  the  passage  and  thus 
to  influence  the  course  of  the  ozaena 
(Bert.  Iclin.  ll'och.,  March  7th,  1904). 
The  technique,  he  says,  is  very  simple. 
He  prefers  to  follow  Eckstein's  instruc- 
tions, but  chooses  a  longer  needle 
shaped  like  a  bayonet.  The  nasal 
cavity  is  first  carefully  cleaned  from  all 
crusts,  then  cocainized,  especially  in 
the  region  of  the  lower  turbinated,  the 
fli  11  r.  and  the  septum.  The  syringe 
should  have  been  prepared  during  the 
time  which  is  used  for  preparing  the 
nose,  and  as  soon  as  the  cocaine  has 
acted  sufficiently  he  injects  the  paraffin 
into  that  portion  of  the  lower  turbinated 
which  shows  the  most  atrophy.  He 
finds  it  necessary  to  vary  the  pro- 
cedure according  to  the  conditions,  but 
as  a  rule  he  succeeds  in  narrowing  the 
nose  sufficiently  at  one  sitting,  bo  far 
he  has  treated  twelve  patients  in  this 
way,  and  although  he  realizes  that  one 
cannot  speak  of  cures,  since  the  cause 
of  the  ozaena  is  not  alone  the  enlarge- 
ment of  the  nose,  the  results  have  been 
very  satisfactory.  He  has  obtained 
much  more  relief  by  this  means  than 
he  has  ever  been  able  to  get  with  any 
other    form    of    treatment.       He    used 


65n  with  a  melting  p. 'hit  of  from 
500  to  520  C,  because  no  case  of 
pulmonary  embolism  has  yet  been 
observed  with  this,  while  with  the 
softer  forms  having  a  melting  point  of 
from  36°  to  420  0.  severe  and  even 
fatal  eases  of  embolism  of  the  lung,  of 
the  central  retinal  artery,  etc.,  havi 
recorded.  From  a  symptomatic 
point  of  view  the  treatment  yields  the 
best  possibleresults,  and  he  recommends 
it  for  this  reason. 


CJ.-.3>  Theocln. 

L.   Alkan    ami   J.    Abnheim    (Therap. 
Monats.,  January,  1904)  have  tested  the 
action   of  theocin  and  the  similar  pre- 
paration theophyllin,    in  order    to  find 
how  far  they  replace  the  older  diuretics 
such  as  diuretin,  calomel,  and  digitalis, 
and  how  far  they  may  be  advantageously 
employed    in  combination  with   one  of 
the    latter.      No   difference    was   noted 
between  the  action  of  theocin  and  theo- 
phyllin.     The   following    were    typical 
examples  of  the  results  obtained.     The 
first  case  was  that  of  a   man  72  years  of 
age  with  general  arterio-sclerosis, chronic 
interstitial  myocarditis,    much   oedema 
and  ascites  ;  treatment  by  digitalis  had 
been  ineffectual.  Three  doses  of  theocin 
in  all  0.6  gram,  were  given  on  the  first 
day.  with  the  result  that  the  amount  of 
urine  excreted  rose  from  about  400  to 
6,500  c.cm.  in    the  twenty-four   hours. 
On  the  next   day,  although  theocin  was 
still  given,   only  4S0  c.cm.  of  urine  were 
passed     and     no     further    substantial 
increase    followed.      After    some    days 
digitalis  was  again  tried,  this  time  with 
excellent  results,  and  the  oedema  dis- 
appeared     within       three     weeks.      A 
different  course  of  events  was  noted  in 
the  case   of  a    woman   suffering    from 
chronic  interstitial  nephritis,  myocard- 
itis, and  arterio-sclerosis,  with   oedema 
of  the  legs  and  ascites.    Theocin  was  no 
benefit  until   the  oedematous  fluid  had 
been  removed  by  scarification  and  the 
heart  muscle  somewhat  recovered  itself. 
The  use  of  theocin  for  the  next  six  days 
resulted   in  an  output  of  1.200  c.cm.   of 
urine   a   day   instead    of  the    400  c.cm. 
which   had  been  passed  before :  on  the 
sixth  day  the  amount  diminished.    The 
heart  now  reacted  to  digitalis,  although 
the  amount  of  urine  passed  increased 
only  slowly.     The   treatment    adopted 
was,  therefore,  to  give,  first,  digitalis  for 
several  days,  next  theocin  for  one  day, 
and   so   on.     The  amount   of  urine  in- 
creased, and  on  the  three  days  after  the 
administration  of  theocin  was  2,000c.  cm., 
4,000  c.cm..  and  3,000  c.cm.  respectively. 
The  patient  was  able  to  leave  the  hos- 
pital free  from  symptoms.    A  case  in 
which  theocin    was  absolutely   useless 
was  that  of  a  man  in  whom  the  return 
of   blood  from   the  lower  half  of    the 
body  was  obstructed  by  the  pressure  of 
a  growth  on  the  vena  cava.     In  a  case  of 
large  white  kidney,   where  the  illness 
was  of  a  year's  duration,  administration 
of  the  sodium  derivative  of  theocin  re- 
Milted   in  an   increase  of  the  quantity 
of  urine,  but  also  in  a  large  increase  in 
the  amount  of  albumen  in  the  urine  and 
of  erythrocytes,  that  is,   a  fresh  inflam- 
matory process  was  set  up.     It  would 
appear  that  theocin  acts  as   an  irritant 
of  the  healthy  kidney  tissue,  and  has  no 
influence  primarily  on  the  heart  or  the 
pulse   tension.     With  such   a  mode  of 
action  theocin  succeeds  or  fails  in  cases 
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i.f  <ir.  •!■->.  whether  cardiac,  hepatic,  or 
cording  to  the  Btate 
,.1   the  k.  :  i  he   besl   result! 

I  chronic  interstitial 

nephritis,  when    there  is  always  some 

tliy  kidney  tissue  to   react  t<>  the 

drug,     [ts  use  should  never  be  continued 

:  ban  one  or  two  'lays  at  a  time, 

and  in  the  intervals  digitalis,  calomel, 

■  :     1     ild  be  1  iven.    In  diffuse 
injury  to  the  kidney  from  general  or 

ruction,  theocin  acts  onlj 
bstruct  ion    by 

■  I  bod,  as  by  the  use  of  die 

•  in  the  example  above,  by  the  re- 

■  ...  lematoue   Quid.    Should   it 
be    impossible,    as   in    the  third 

1  he  circula- 

I heocin  is  of  no  nse.     It  is  contra- 

whenever    there    is    diffuse 

injury  to  the  kidney  parenchyma  fol- 

ite  inflammation,  and  also  in 

1  inflammation  of  the  kidney,  even 

although  only  Blight. 


(.''.I,    Tl«     I  \rirn.il     I  r»-;»l  mrnl   of    PtOrtaslfc 

K.    I Ikkmikimkk    (Deut.    med.     Woch., 

I  h  the  ex- 

but  points 

1  advise  ex- 

itment  in  the  place  of  interna] 

nent   with    arsenic,    but    that    he 

■  1    with    the    latter. 

robin  and  pyrogallic  acid,  he 

disadvantages,  ami 

know  on!  1  how 

ppointing  the  results  of  these  drugs 

I  that  it   would  be 

while    studying    the    effect    of 

chose  the 

Me    :,-    the    most    likely 

the    result     he 

1  onsly  employed 

chiefly  for  acne  and 

ind  claimed  that  it 

often- 

he  -km.     The  former  act 

i  by  the  zinc  compound,  while 
i 
1    while  crystalline  Bub- 

lf  ivcly    pure    from   a 

view.      Herxhi 

iwder. 
well    miti 

may 
with    it.      He   generally 

and 

I 

e     the 
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PATHOLOGY. 
(MS)  I1..I1.0,   1  ultra   r.o-.ni. 

A  paper  on  the  Action  of  Indian  Cobra 

Poison,  by  Captain  It.  II.  Elliot,  [.M.S., 

immunicated  to  the  R  >yal  Society 

■  ui   Pebmary  25th.    The  ohject  oi  the 

0  ascertain  the  pr< 
part  played  by  the  various  important 
centres,  nerves,  and  organs  in  the  pro- 
duction of  death  from  cobraism.  His 
conclusions  are  summarized  as  follows: 
.   acts    directly   on    the 

ular  tissue  of  the  blood  vessels,  or 
through  their  vasomotor  nerve  ending-, 
constricting  the  arterioles,  and  thus 
raising  the  arterial  blood  pressure.  It 
probably  a  ll'ects  all  organsalike.  In  the 
■  --. ils  the  action  can  be  traced 
down  to  dilutions  of  1  in  io.ooo.coo.  In 
a  cobra-bitten  man  the  concentration  of 
venom  in  the  blood  is  probably  at  least 
thirty  times  as  great  as  this.  (2)  Cobra 
venom  also  acts  directly  on  the  isolated 
frog  ventricle,  killing  it  in  a  position  of 
Arm  systole,  if  the  solution  beconcen- 

i.  and  stimulating  it  if  a  weaker 
strength  be  employed.  The  limit  of  the 
speedy  lethal  action  on  the  isolated 
heart  is  reached  at  a  concentration  of 
about  1  in  500,000.  The  stimulating 
action  can  be  traced  down  to  a  dilution 
of  1  in  10,000,000.  This  action  of  cobra 
venom  brings  it  into  lino  with  the  glu- 
eosides  of  the  strophanthin  group.  Its 
action  is  more  rapid  than  that  of  stro- 
phanthin. and  is  certainly  not  inferior  to 
it  in  strength.  Atropine  sulphate  and 
cobra  venom,  when  acting  in  tic 
solution,  intensify  each  other's  action, 
and  produce  more  summation   of  effect 

one  would  have  anticipated.  This 
detracts  from  the  value  of  the  atropine 
salt  in  the  treatment  of  cobraism  and 
make-    it    a    dangerous    remedy.     The 

:  pressure  work   has  continued  this 

of  the  case.  (,;,)  Cobra  venom  pow- 
erfully affects  the  isolated  mammalian 
heart,  when  solutions  of  it  are  perfused 
through  the  coronary   circulation.     The 

a.iion  appears tobea  dual  one    namely, 
direct  action  on  the  muscular  fibre, 

or   on    the    nerve    endings,    closely    ic- 
ing that  which  is  produced  on  the 
Og  ventricle  ;  and  ( 

on  the  intracardiac  vagal   mechanism, 

which  1  ibition.      I 

.   interferes    with    the    oircul 

through  the  heart  in  a  marked  manner  ; 
this  is  probably  due  (a)  to  B  constric- 
tion of  the  coronary    vessels,    brought 

about     by     the     direct     action     of     the 

venom    on    thi  nails,    an 

to  the  condition  of  tonus  into  which  the 

:    is    tending    to    pa8B.      (4)    When 

ineonsly    in     low     lethal 
enom   kills  by  paralysing 
the    respiral  iry    centre,      ti  • 

Dg    venosity    of    the 

■  ■  of   nil 
ts  of  -low  asphyi  ia- 

prodo   •   I       By  applying   cobra 
DO  [posed    medulla 

if  t  he  rabbit,  the  respi 
11    bi    paralysed   without  the 
erve  end  being 

di  nth  may 

efore  the 

given  way. 

venom,  n    low 

■ 

'.     In  th< 

d  death  a  fur- 


ther steep  rise  of  blood  pressure  takes 
place  ;  this  i-  soon  followed  bya  sudden 
and  very  rapid  fall  to  death.    (6)  Cobra 
venom,  when   injected   in   large  d 
and  especially  n  hen  given  intravenously, 
causes  (a)  a  sudden  fall  of  blood  1 
sure.  (A)  a  subsequent  rise,  provided  the 
dose  has  not  been  too  large,  and  (c)  a 
final  fall  to  zero.      When    the  do- 
venom   is   a  very  large   one   the   direct 
muscular  stimulation  may  be  so  int< 
as  to  overcome  the  maximum  inhibitory 
impulse,  and  then   the  heart    dies    in 
systole  with   a  quickened  Liat.  and   is 
found  after   death   as    hard   as    a    a  n- 
tracted  post-partinn  uterus. 

C.'.-.G)    The    Kuril- Vt.ck.    lt:irlllu». 

McDu.i.    ami     Wherry   {Report*    from 
nment      Ilioloyical     Laboratort/      of 
Manila,  No.  10,  1903)  describe  two  1 
of  acute  suppuration  of  the  hand  due  to 
an  infective  organism  which  was  found 
to  exhibit  the  cultural  characters  of  the 
Koch-Weeks   bacillus    or  bacillus 
junctivitidis.    The  first  case  was  that  of 
a  hospital  surgeon  who  had  previously 
been  treating  some  e.  1 -, .-  of   acute 
purating  conjunctivitis,    and   had 
operated    on    a    case   of    leg    infection 
which     ended      in     septicaemia.        The 
second  case  occurred   in  a   nurse  who 
lanced   the  doctor's   band  and    pricked 
her  own    finger  during  the   operation. 
The  clinical  symptoi  severe  ia 

both  cases,  and  the  nurse's  finger  re- 
quired  amputation  owing  to  the  inci- 
dence of  gangrene.  Great  difficulty  was 
found  in  obtaining  the  first  cultu 
the  organism  would  not  grow  Upon 
ordinary  media  :  but  at  length  su> 
was  obtained  with  ascitic  tluid  agar.  It 
was  then  subeultured  with  ease  upon 
ordinary  media.  From  its  similarity  of 
behaviour  upon  culture  media,  its  stain- 
ing    reactions,    and     its    morphological 

LCterS,  the   authors  believe  that 
organism    is    identical  with   or    <! 
allied  to  the  Koch-Weeks  bacillus. 

Cl.ol  Tiibvrrlr    Itarllli    In    Milk. 

I.viu\  Rabinowitsi  n(Zeits.f.  Thin 

Bd.  viii,    1904.    p.  202)  reviews    recent 

literature  on  the  controversy  as  to  Un- 
infect ivity     of      milk      obtained      from 

tuberculous  cows,  she  maintains  her 
opinion,    previously  expressed    at    the 

London  Tuberculosis  Congress,  that 
cows    «hich    react     to    tuberculin 

e    tubercle  bacilli    in    their   milk 
w  ithout   there  b.mg  any  clinical  ini 
■f  udder  disease.    \  arious  aul 
have  11  ted  the  quest  ion  by 

1  ith  the  aid  of  animal  experiments, 

the  milk  of  cows  which  reacted  I  I 
tuberculin  but  had  no  disease  of  the 
udder.       Their    results    are    at    variair  e 

with  one  another,  some  authors  main- 
taining whilst  others  deny  the  dai 

Of   infect  ion.       In   c 

incuts     R  huh      gll\  I'      111  •  -lilts 

I:  ibinofl  il  illacy 

which    may  arise  through    inoculs 

too  number    Of      animal.-     01 

animals     which     are      not      highly 

eeptible.      StenstrOm,       is 

■    ■ 
ii t-  with  the  mill,  of  so  tub  r- 

illloiis    cow-;     but    he    only    inoculated 

imals  altogether,  and  50  of  these 

■  •  bai  1II1  m  its  mil. . 
their  present 

from  day  to  day. 
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MEDICINE. 

(i.".s>     Early   Treatment    of   Arntr    VepliritlN. 

Dk  Rossi   (1/  l'o/ir/in..    Febro  iry,    1904I 
■escribes  and  justifies   Baccelli'a  treat- 
ment   of  acute  nephritis  in   its  earliest 
stage.    The  essential  points  in  the  treat- 
ment are  bleeding  from  the  foot  and  a 
restricted  diet,   with   the    free  adminis- 
tration of  distilled  water.     The  amount 
of  bleeding  recommended  is  300  c. cm.  or 
more  for  an  adult,  and  proportionately 
1   5S  for  a  child.    If  necessary,  this  may 
he  repeated  on  the  same  day  or  on  later 
days,  the  operation  being  performed  in 
some  cases  as  often  as  four  times.    This 
treatment  is  advised  on  the  ground  that 
in  all  severe  oases  of  nephritis  a  venous 
stasis  in  the  kidneys  plays  an  important 
part.      It    is    this    which    makes    the 
elimination  of  toxic  substances  difficult, 
and,  by  injuring  or  destroying  the  renal 
epitheiium.preventsrecovery.  The  blood 
is  to  be  taken  from  a  vein  in  the  foot,  on 
the  ground  that  the  greater  the  distance 
between  any  organ  and  the  vein   from 
which  blood  is  drawn  the  greater  is  the 
relief  afforded  to  the  organ.    Bleeding 
in  this  affection  was  recommended  by 
Bright  and  otherauthors  at  a  timewhen 
it   was  a  more  fashionable  therapeutic 
measure  than  now,  and  fell  into  dis- 
favour along  with  bleeding  for   other 
phlogistic  diseases.    There  have  always 
been  those  who  recommended  bleeding 
as  a  treatment  of  uraemia ;  but  this  is 
quite  a  different  thing  from  Baccelli's 
treatment,   which    is  based  on  a  con- 
sideration of  the  special  circumstances 
of  the  circulation  through  the  kidney, 
which  are  such  as  to  expose  the  renal 
epithelium  to  irreparable  injury  if  con- 
gestion be  not  quickly  relieved.    The 
treatment   cannot   be  begun  too  soon, 
and  is  useless  if  delayed  till  the  epithe- 
lium has  been  destroyed.    Baccelli  de- 
nies that  the  loss  of  such  an  amount  of 
blood  as  he  removes  can  exercise  a  de- 
bilitating effect  on    the    patient.      He 
rejects  the  suggestion  that  congestion 
should  be  reduced  by  nephrotomy,  con- 
sidering that  too  dangerous  an  opera- 
tion.    His  method  has  been   in  use  for 
some  years  in  the  Royal  Medical  Clinic 
at  Rome,  and  has  given  very  good  re- 
sults, being  especially  attended  in  most 
cases  by  a  well-marked  and  immediate 
diminution  in  the  amount  of  blood  in 
the  urine.    Any  good  results  which  can 
be  obtained  by  cupping  or  leeching  the 
lumbar  region  he  claims  as  an  additional 
proof  that  his  measures  will  do  still  more 
good.    In  opposition  to  Senator,   who 
advises  local  bleeding  for  the  relief  of 
very  severe  pain,  and  for  that  only,  he 
argues  that  such  pain  can  only  be  re- 
lieved by  relieving  the  renal  congestion, 
and  therefore  any  measure   which  re- 
lieves   pain    must    promote    recovery. 
Baccelli's    second    maxim — that    large 
doses  of  distilled  water  are  to  be  given 
with  a  milk  or  milk  and  hydrocirbon 
diet— was  enunciated  many  years  ago, 
on  clinical  grounds,  and  has  been  justi- 
fied by  recent  researches  into  the  action 
of    neutral  silts  in  cases    of   oedema. 
Widal  and  Javal  found  that,  without 


making  any  other  change  in  diet  or 
treatment,  they  could  increase  or 
diminish  oedema  at  will  by  suddenly 
increasing  ordiminishing  the  amount  of 
sodium  chloride  administered.  Achard 
increased  the  amount  of  pleural  etl'u- 
eion  iu  a  patient  with  heart  failure  by 
giving  a  large  dose  of  sodium  chloride. 
Strau-s  has  pointed  out  that  a  large 
excretion  of  the  same  salt  forms  part  of 
the  polyuria  which  sets  in  when  cardiac 
compensation  is  re-established  by 
means  of  drugs  after  a  long  period  of 
insufficient  action  of  the  heart.  Bac- 
celli's treatment  is  also  sustained  by 
the  results  of  Loeper's  researches  into 
the  effect  on  the  excretion  of  water  of 
liquids  with  different  osmotic  tensions. 
He  found  that  hypotonic  solutions 
quickly  produced  polyuria  with  the 
excretion  of  substances  dissolved  in  the 
blood. 

<:'.'►>  Urticaria  in  *  bHrtlionil. 

The  frequent  occurrence  of  urticaria  in 
early  childhood,  its  chronic  course,  fre- 
quent  relapses,  and  difficulty  of  treat- 
ment make  it  a  subject  of  importance 
to  children's  doctors.  B.  Bendix  (iJeut. 
Aertze  Zeit,  January,  1904)  describes  a 
case  in  which  acute  urticaria  with 
oedematous  swelling  of  parts  of  the 
face  invariably  followed  the  ingestion  of 
an  egg.  The  child  when  first  seen  was 
13  months  old.  and  had  typical  urticaria 
on  the  chin  and  cheeks  and  oedematous 
swelling  of  the  eyelids.  The  skin  over 
the  rest  of  the  body  was  unaffected,  and 
except  for  slight  signs  of  rickets  the 
child  was  healthy  and  well  developed. 
The  mother  stated  that  the  eruption 
had  first  appeared,  when  the  child  was 
4  months  old,  after  she  had  given  him 
egg  albumen  as  treatment  for  intestinal 
catarrh.  He  had  a  second  similarattack 
from  the  same  cause  when  he  was  7 
months  old,  and  the  mother  began  to 
suspect  the  egg  albumen  as  the  cause, 
because  between  the  attacks  he  had 
never  tasted  an  egg.  When  he  grew 
older  and  the  milk  diet  began  to  be 
occasionally  varied  by  an  ege  it  was 
found  that  urticaria  always  followed  in 
whatever  form  the  egg  was  given. 
Bendix  found  on  three  occasions  that 
the  reaction  followed  the  administration 
of  an  egg  in  five,  seven,  and  eight 
minutes  respectively.  On  the  last  occa- 
sion the  whole  face  became  covered  with 
typical  wheals,  the  eyelids  were  swollen 
so  as  to  half  close  the  eyes,  and  the 
conjunctivae  were  injected.  There  was 
much  itching.  The  attack  only  lasted 
for  a  quarter  of  an  hour.  To  prove  that 
it  was  caused  by  absorption  from  the 
intestine  egg  albumen  was  rubbed  on 
the  skin  and  gave  rise  to  no  reaction. 
The  child  was  able  to  take  the  albumen 
of  milk  or  meat  without  trouble.  Cases 
in  which  acute  urticaria  has  followed 
the  ingestion  of  a  sound  egg  are  very 
rare,  but  Baginsky  gives  two  examples, 
both  occurring  inyoungchildren.  These 
cases  suggest  the  possibility  that  eggs 
may  be  harmful  in  the  diet  of  adult 
patients  suffering  from  urticaria,  and 
that  they  should  be  forbidden  absolutely 
at  first  and  only  gradually  returned  to. 
The  author  has  adopted  this  treatment 
for  two  chronic  cases  with  success.  The 
only  local  treatment  he  now  employs  for 
urticaria  is  the  use  of  an  ointment  of 
which  anaesthesine  and  menthol  are 
the  chief  constituents,  usually  in  equal 


parts.  The  ointment  is  applied  after 
the  child  lias  been  drat  bathi  d  and 
ml. led  with  acetic  acid  and  the  skin 
allowed  to  dry.  The  itching  diminishes 
in  a  few  hours,  and  the  swollen  and 
reddened  places  dry  up.  Medicinal 
treatment  by  salicin,  antipyrin,  and 
calcium  chlorate  is  adopted  to  prevent  a 

fresh  attack,  anil  should  these  measures 
fail  a  course  of  treatment  at  Carlsbad  or 
Kissingen  may  be  tried. 

<. •mil     TjnUoid     Fever     with      trtrrlal 
Complication* 

Steiner  (Amrr.  Journ.  Med.  Sci.,  Feb- 
ruary, 1904)  reports  a  case  of  typhoid 
fever  with  an  arterial  complication, 
which  was  probably  an  arteritis.  After 
reference  to  previously  reported  cases 
in  which  the  symptoms  were  attributed 
to  thrombosis,  he  suggests  that,  as  some 
of  the  cases  were  in  young  patients  with 
ultimate  complete  recovery,  an  arteritis 
only  existed,  as  would  seem  to  have 
occurred  in  the  instance  recorded.  A 
boy,  aged  9,  complained  of  headaches 
and  general  malaise,  which  ultimately 
necessitated  his  going  to  bed.  On  exami- 
nation, about  a  fortnight  after  lie  first 
complained  of  feeling  ill,  his  tempera- 
ture was  101.S0  and  his  pulse  100,  and 
there  was  a  systolic  apical  cardiac 
murmur  extending  upwards  and  heard 
loudest  over  the  pulmonic  area.  No 
rose  spots  were  present,  and  then;  was 
no  abdominal  distension,  though  palpa- 
tion elicited  pain  generally  and  not 
localized.  Widal  negative.  The  follow- 
ing day  abdominal  distension  occurred, 
followed  by  rose  spots,  and  the  spleen  be- 
came palpable,  On  the  twenty-second  day 
of  the  illness  a  relapse  occurred,  accom- 
panied by  a  fresh  crop  of  rose  spots  and 
marked  bronchitis.  Fourteen  days  later 
he  became  delirious,  with  a  small 
thready  pulse,  which  recovered  under 
treatment,  and  infourdays  his  tempera- 
ture was  normal.  After  an  interval  of 
two  days,  on  the  forty-first  day  of  his 
illness,  he  complained  of  numbness  and 
tingling  in  the  right  index  finger,  and 
on  the  following  day  the  right  radial 
pulse  was  distinctly  smaller  in  volume 
than  the  left,  while  pain  radiated  along 
the  course  of  the  brachial  artery,  though 
there  was  no  swelling  or  tenderness  on 
pressure.  The  next  day  the  pulse  in 
the  right  radial,  brachial,  and  axil- 
lary arteries  was  absent,  and  the 
vessels  could  be  felt,  the  overlying 
skin  being  somewhat  swollen  and  in- 
flamed. The  right  upper  extremity  was 
colder  than  the  left,  and  the  hand  and 
fingers  became  blue  and  cyanotic, 
giving  fears  of  gangrene.  With  the 
exception  of  a  return  of  the  axillary 
pulse,  the  condition  remained  station- 
ary for  about  two  days,  during  which 
the  temperature  showed  a  slight  even- 
ing rise,  hut  at  the  end  of  this  time  the 
temperature  rose,  and  two  days  later 
reached  105. 20,  with  a  fresh  crop  of  rose 
spots  and  intense  delirium.  During 
this  period  coarse  mucous  rales  were 
present  over  the  whole  of  the  right 
lung,  and  a  systolic  murmur,  loudest  at 
the  aortic  area,  was  detected.  For  the 
next  few  days  the  patient  seemed 
almost  moribund,  but  on  the  fourth  day 
the  delirium  ceased  and  improvement 
began.  It  was  not,  however,  until  the 
thirty-fifth  day  after  the  onset  of  the 
arteritis  that  returning  pulsation  in  the 
right  radial   and  brachial   arteries  was 
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■  t   three  'lay-    latei 

and    left 
!.      Urinalysis    me 
live   throughout.      Tlif  author   re- 

1   cat  1. in    BE 

.•  peripheral  Brteritides,  Bince  the 
•  iblishment  of  1 

pulsation-  '   the  view 

while  the  de- 
lirium is    .              .  for   by  the  -■ 
n-Iap-'       

SURGERY. 



■  .'■•it  M.  (IiimI    ..f   lnrl-l.>n    ,,r   ih.    ilxlomin  ii 

Vtall     In     llli-     I'.Tf.irlii.iio-.-    or 
I  :t|iaruluni)  . 

A.    .1.    Ww.i.ck    (J-iurn.    of    <>l>*t.    ami 
<iyn.',f  thr  JJnt.  Emp.,  December,  19031 
the  different  incisions  of  the 
urinal  wall   used  in  thi 

toiuy.  The  attempts  at 
improvement  made  of  late  have  been 
n  ti  •  of  varying  the  methods 

•  •f  closing  the  wall,  the   lines  alba  still 

Lining  the  site  of  incision,  although 
the  fact  that  the  normal  linea  alba  is 
often    found    in    parous  women    to  be 

an  i    thinned   points    t 

being  naturally  a  weak  part  of  the  wall, 

in',  therefore,   to    be   avoided    if 

ble    when     making    an    incision. 

the     present     method     of 

suturing  the  edges  of  each  component 

layer  of  the  ah. luminal   wall   sepal 

■  r    is    not    in    itsell    an 

a.       It    is    difficult 

• .  un-    accurate    apposition   of    the 

n  frequently  occurs,  and 

:  tt   are  often   caught    bel 

tightened. 
— -till  iicre  important  is  it  that  the 
i\  .Iocs  not  differ  prac- 
im  that  obtain.-. 1  by  mass 
suture.  A  cicatrix  is  efficient  only 
when  its  continuity  is  interrupted  by 
the  interposition  of  intact  muscular 
Bhre   to   support    and    protect    I 

n.  ami  when  there 
■■■  ith  the  freedom  of 
!  originally  by  1 
Wallace  recomn 
'he  1  lore:  a  skin  inci 

I''  about  1  in.  from  the  mid-lil 

Ith  of  the 
■ 

itured.      The  sheath   is 
the 

■    the 

then 
m    the     11    ■ 

u  outwards  I 

ll  the 

with, 

-kin 


the  rectus  is  attache. i  to  the  inner  nor- 
th bj   one   Btitch   or  two, 
the    anterior   sheath    closed    I  v    a 
tinuous    suture,    ami    the    skin    I 

.  r  by  a  continuous  sub- 
cuticular iodized  catgut  suture.  To 
prevent    haemorrhi  .  -  dbag, 

whose  weight  varies  froi  9  lb. 

he  amount  of  fat  in  the 
urinal  wall  is  placed  over  the 
sings  ami  kept  in  position  for 
twelve  Eours.  When  drainage  is  needed 
a  slight  modification  of  the  above  pro- 
cedure enables  a  glass  tube  to  be  in- 
!.  but  for  the  most  part  in  such 
-  Wallace  has  employed  a  gauze 
■  li mi  passing  externally  per  vaginam. 
lie  has  employed  his  incision  in  forty- 
eight  cases  for  the  pathological 
ditions  usually  found  in  the  female 
pelvis.  The  cases  chosen  have  been 
clean  at  the  outset,  for  the  risk  of  in- 
fecting  extensive  connective  I 
planes  would  betoogreattojustifyitsuse 
in  cases  known  to  be  infective  before 
1  i"  rring  the  abdomen.  Up  to  the  pre- 
sent time  there  has  been  no  failure, even 
where  suppuration  has  occurred,  and 
no  patient  has  subsequently  neede 
wear  an  abdominal  belt.  Pfannenstiel 
has  recommended  a  transverse  incision 
of  the  anterior  sheaths  of  both  recti.  His 
method  is  good,  but  has  the  disadvan- 
lunding  the  linea  alba.  When 
modified  so  as  to  have  this  intact. 
Pfannensteil's  incision  is  admirably 
adapted  to  the  performance  of  ventri- 
Qxation  of  the  uterus. 


IMC)    ll--iirc  or  (In-  Tibia. 

Schlatter  has  recently  demonstrated 
by  means  of  radiography  the  true  nature 
of  a  hithcrt"  unsuspected  lesion  of  the 
knee.  Frequently  pain  in  the  right 
knee  and  limping  is  due  to  a  fissure  of 
the  tibia.     E.   Wei  Mid.  de  la 

Bom.,  November  20th,  1903) 
describes  Buch  a  case  V.  boy,  aged  14, 
had  complained  for  several  days  of  pain 
in  the  right  knee,  which  v.  vere, 

and  caused  s  scarcely  perceptible  limp. 
The  pain  was  aggravated  byattemj 
run.    prolonged    walking,   and    contrac- 
tion of  the  quadriceps  extensor.    There 
dized     tenden  the 

.Ulterior    -urfai f    the   right    superior 

epiphysis  of  the  tibia,  and  especially 

the  tubercle,    to  which    1- 

the    liganientum    patellae,    winch 

than  the  left 
tubercle.      The  oset,    the 

localization  of   the  pain  am 

the  tubercle,  iu   aggravation   by 
n  of  the  quadriceps,  and  the 
r<  tent  ion  of  the    power   to  walk 

1  or  chara  ure  ol  the 

of    the    tibia.      Thi- 
ll.1    1UIIS  1 
ids     and    backwards     brim;. I     the 
whi.h    belongs  to  the  upper 
epiphysis,  and  irom 

the  ■■■  To  appn 

uld  be  tak.-n  in 
■ 
of  12  and  1  -  the  result 

"I     IH  '      '-'ll,    W  111.    I 

•  lit.  •■!   n 
1  lie  lesion  is  bIi 

aflammatii  but  -1 

mi  n t un  1   p  it.-] 

•■  iti-, 
•    difficulty   in 
■   the  nati 
■ 


months.  The  treatment  consists  in  im- 
mobilization of  the  limb;  recovery  ii 
then  rapid  and  complete.  The  1 
appear-  to  be  comm  1.  unber  "f 
-  have  be.  ■  the 
appearance  of  Schlatter's  piper  in  the 
Batrage  zur  klin.  I'hir.,  15  1.  xxxviii, 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<-•ii.il     lajarj    ■<■  Child.  Urt»  In   mnirali 
Lntionr. 

In  a  paper  published  in  the  Trantactvm* 
f  thr  Ophtnalmoloffical Society,  vol.  xxii. 
W.  Ernest  Thomson  (Wlasgow)  re- 
which  injury  ..f  the 
cornea  was  caused  in  infants  during 
difficult  labours  and  delivery  with  for- 
ceps. At  first  there  was  subconjunc- 
tival ecehymosis  and  opacity  ot  the 
cornea,  and  after  a  few  weeks  the  haze 
became  less,  and  tinally  showed  only  as 
a  white  linear  scar  extending  obliquely 
across  the  cornea.  The  fir.-; 
seen  a  year  later,  and  although  tie 
was  distinctly  visible,  yet  it  was  not  so 
dense  as  it  had  been.  In  the  next 
volume  (xxiii),  of  the  Traruaction- 

ct  i-  dealt  with  in  an  exhaustive 
paper  by  Thomson  and  Leslie  Buchanan, 
and  after  examining  much  material  they 
come  to  the  conclusion  "that  almost 
anything  is  possible  in  the  natr. 
injury  to  internal  structures."  The 
literature  of  the  subject  is  fully  entered 
into,  and  the  clinical  history  of  six 
they  have  been  able  to  observe  i- 
given.  They  recognize  traumatic  kerat- 
itis in  three  hums :  (1)  indeterminate  in 
shape  and  position,  due  to  oedema  of 
the  cornea  ;  (a)  is  due  to  the  formation 
1  tissue,  and  follows  a  rupture  of 
the  posterior  elastic  lamina,  and  some- 
times ..f  the  cornea]  laminae  themselves, 
these  remaining  more  or  less  permanent : 

and  (3)  an    intermediate   condition    be- 
tween   these    two,     in    which    tin  1 
oedema  with  inflammation  following  it 
in  some  instances,  while  in  others  t 
is   in   addition   a   stripping   off    of    the 

or  elastic  lamina,  which  j 
rise  to  a  diffuse  opacity  which  is  perma- 
nent. As  the  result  of  very  great] 
sure  such  as  that  exerted  in  craniotomy, 
the  lens  and  vitreous  have  been  found 
1  '  be  retroverted,  and  the  eyeball  has 
been  know  n  t..  be  extruded. 


1   .11  1 1 1.  hi  .1 1 0..1  in>.  1  .1 1. ... 

<>i     I  \|M<rtiin<    Trrulnu-Bl  : 

I. omi  it    (/.ntrnllil.     f.    Oyndk.,     Ho,     -. 
1904)  discussed  bef  ore  a  German  medical 
society  a  case  which  had  been  unci, 
observation     for    over     fourteen     >• 
'1  lire  lier  Maude  had  openit.  d 

on  the  patient,  opening  the  peritoneal 

cavity:    he  detected  the  tumour,  cli 
covered    in   by  multiple   adhesions   and 
apparently  irremovable  ;  but  it  app 
that  he  aL-o  detected  8  tumour  that  was 
renal,    or  at    h  peri- 

.*  :-    not    clear,    but 

afterwards  the  tumour  assumed  the 
charai  !■  1  -  ..i  .1  lithopai  dion.  I  nder 
l-m.r.  the  patient  frequently  con- 
sulted   him    I.  Tin  I   attack 

iritis.    « "11  the  whole,  the  patient's 
iiealtl  yg 1,  and  she  refused 

•  i\.     interference  from  Bret  to 
on  Ileal  account.     The  circunifcrcin 

the  abdomi  n  w  in  1S90.  41  in. 

:  on.  e  more  just  under  40  in. 
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1111903.  Therewas  some  discnssii 
to  whether  adhesions  around  sacs  did 
not  break  down,  or  at  least,  soften  in 
coarse  of  time.  Lomer  admitted  this 
possibility,  but  since  Staude'S  operation 
there  had  been  repeated  attacks  of  peri- 
tonitis, so  that  adhesions  were  probably 
denser  than  over.  Lom<  r admitted  that 
the  Roentgen  rays  could  not  be  sm 
tally  used,  as  the  tumour  followed 
closely     the      respiratory      movements. 

Absolute    certainty    of    diagnosis    re- 
mained to  be  determined. 


CM5I  Hypertrophy  of  the  Fetal  Tlurold. 
\V.  E.  Fotherc.ill  (Journ.  of  Obstet.  and 
Gyn.  of  the  Brit.  F.mp.,  -January,  1904) 
reports  a  case  of  hypertrophy  of  the 
fetal  thyroid  with  maternal  eclampsia. 
The  case  is  an  example  of  the  use  of 
thyroid  in  the  management  of  eclampsia 
and  as  being  one  of  live  recorded  in- 
stances of  hypertrophy  of  the  fetal 
thyroid  following  the  administration  of 
potassium  chlorate  to  the  mother 
during  pregnancy.  The  patient  was  a 
stout  woman,  37  years  of  age,*of  gouty 
ancestry.  She  had  suffered  from  re- 
peated abortions,  and  during  the  preg- 
nancy in  question  potassium  chlorate 
was  given  on  the  hypothesis  that  the 
abortions  had  been  caused  by  placental 
thrombosis.  Slight  swelling  of  the 
hands  and  feet  occurred  in  the  eighth 
month  of  pregnancy,  and  0.2  per  cent,  of 
albumen  was  found  in  the  urine.  The 
patient  was  ordered  to  rest,  to  have 
vegetarian  diet,  and  to  take  10  gr.  of 
thyroid  substance  daily.  The  condition 
improved,  but  later,  after  an  unsuitable 
meal,  headache  and  vomiting  set  in. 
Anuria  followed,  and  the  patient  finally 
had  two  prolonged  eclamptic  seizures 
and  became  comatose.  The  anuria  per- 
sisted for  two  days  after  the  seizures ; 
on  the  first  day  nine  5-gr.  tabloids  of 
thyroid  were  given  and  on  the  second 
seven  tabloids.  Urine  was  then  passed. 
Labour  began  on  the  following  day,  a 
small  female  child  being  safely  de- 
livered. The  child  was  alive  at  birth, 
but  died  after  a  few  minutes  from  the 
presence  of  a  large  solid  tumour,  com- 
prising the  whole  thyroid  gland.  The 
mother  suffered  from  complete  anuria 
for  twenty-four  hours  after  delivery, 
and  took  during  this  time  30  gr.  of 
thyroid.  She  then  passed  urine  and 
her  condition  steadily  improved,  becom- 
ing normal  in  a  few  days.  After  his 
experience  in  this  case  the  author  would 
give  thyroid  substance  an  extended  trial 
in  the  auto-intoxications  of  pregnancy. 
The  case  is  a  good  example  also  of  the 
non-obstetric  treatment  of  eclampsia, 
and  because  it  may  be  reasonably  sup- 
posed that  patients  have  at  times  suc- 
cumbed to  the  combined  effects  of 
eclampsia  and  ace<>uchemim<nt  force  who 
would  have  survived  eclampsia  alone, 
the  author  would  use  the  artificial  in- 
duction of  labour  as  a  preventive 
measure,  but  not  when  convulsions  or 
coma  have  supervened.  On  examining 
the  fetal  tumour  all  the  elements  of  the 
thyroid  were  found  to  be  hypertrophied 
and  the  gland  to  be  about  seventeen 
times  heavier  than  normal.  From  the 
records  of  the  administration  of 
potassium  chlorate  during  pregnancy  it 
may  be  stated  that :  (1)  In  many  cases 
of  habitual  abortion  continuous  ad- 
ministration of  small  doses  of  potassium 
chlorate  is   frequently  followed  by  the 


exti  neion  of  pregnancy  to  its  normal 
limit.  (2)  Microscopic  examination  of 
the  abortive  ova  expelled  by  these 
patients  shows  that  the  death  of  the 
ovum  is  due  as  a  rule  to  extensive 
thrombosis  within  the  intervillous 
spaces.  (3)  Large  doses  of  potassium 
chlorate  are  known  to  produce  destruc- 
tive changes  in  the  blood,  the  thera- 
peutic use  of  the  drug  having  occasion- 
ally caused  death  in  this  way.  The 
conditions  under  which  hypertrophy  of 
the  fetal  thyroid  followed  the  adminis- 
tration of  potassium  chlorate  to  the 
mother  in  five  instances  are  not  under- 
stood. 

<UC6>   Menoputlse    at    1!>. 

Hartmann  (Comptes  Semi  us  de  in  Son. 
d'ObsUt.  de  Gyn.  et  de  Paed.  tie  Paris, 
January,  1904)  describes  a  remarkable 
ease.  The  patient  was  an  artist's 
model,  aged  24.  At  15  the  catamenia 
appeared  and  were  regular;  six  months 
later  she  cohabited  and  the  period 
ceased  for  four  months,  so  that  preg- 
nancy was  suspected,  but  they  returned 
and  became  regular,  painless,  and 
scanty,  as  before,  lasting  only  for  a  day. 
When  the  patient  was  19  they  ceased 
abruptly.  In  the  course  of  the  next 
year  she  was  troubled  with  flushings, 
replaced  a  year  later  by  attacks  of  sick- 
ness when  she  lowered  her  head.  AVhen 
22  the  gastric  symptoms  ceased,  and 
painful  periodical  swellings  of  the 
breasts  occurred.  These  attacks  ended 
within  a  year,  and  since  then  the 
patient  has  had  no  local  or  constitu- 
tional troubles.  The  uterine  body  was 
found  to  be  ill-developed,  otherwise 
there  was  no  abnormal  condition  in  the 
genital  tract  or  elsewhere. 


THERAPEUTICS. 


(MD  Hetol  in  I  nlnri'iilc.-i- 
G.  Brasch  (Deut.  med.  Woch.,  February 
25th,  1904)  considers  that  in  hetol  we 
have  the  best  method  of  treating  tuber- 
culosis known  up  to  the  present  time. 
He  has  employed  it  in  some  52  cases, 
and  these  iie  divides  into  four  classes 
.after  Landerer) :  First,  patients  with 
moderately  advanced  lung  changes, 
without  fever,  and  with  fairly  good  body 
nutrition.  Of  these  he  had  28  patients, 
and  claims  that  9  have  been  completely 
cured,  8  have  been  so  far  improved  that 
they  can  follow  their  employment 
(  IVirtschaftlicheheilung),  7  were  only 
under  treatment  for  a  short  time,  and 
have  not  been  followed  up,  and  4  are 
still  under  treatment.  ( )f  the  8  improve- 
ments, he  says  that  he  is  sure  that  they 
might  have  have  been  cures,  had  the 
patients  not  discontinued  the  treatment 
so  soon.  The  second  group  includes 
advanced  lung  changes  with  cavity 
formation,  reduced  body  nutrition,  but 
no  fever ;  of  these  he  treated  7,  1  of 
which  is  completely  cured,  and  4  Wirt- 
flinftlichegrheilt:  2  interrupted  the 
treatment.  The  third  group  includes 
cases  with  advanced  lung  signs,  continu- 
ous fever,  and  very  reduced  nutrition. 
Of  these  he  treated  8:  1  was  improved, 
1  was  not  improved,  1  died,  and  5  dis- 
continued the  treatment.  The  fourth 
group  includes  those  cases  generally 
known  as  "gallopiDg  consumption.''  He 
improved  1,  1  was  discharged  un- 
improved,    and     7  .  died.  .  He 


that  even  tuberculous  laryngitis  was 
healed  up  at  times  by  the  hetol 
treatment.  The  dilliculty  in  the  treat- 
ment appears  to  be  that  a  certain 
amount  of  skill  is  required  to  carry  out 
the  intravenous  injections  correctly. 
Hetol  is  put  up  in  tubes  containing  1, 
2,  and  5  per  cent,  solutions,  all  properly 
sterilized  and  ready  for  use.  Each  tube 
contains  1  com.  of  the  solution.  The 
syringe  must  be  kept  for  the  purpose, 
and  may  not  be  used  for  anything  else. 
It  is  best  kept  in  sterile  water  in  some 
suitable  vessel,  and  the  needle  in 
alcohol.  The  technique  is  easily 
learned,  and  when  the  injections  are 
properly  carried  out  there  is  no  danger. 
He  has  injected,  hetol  more  than  6,000 
times,  and  has  not  made  one  bad  expe- 
rience. At  first  one  gives  1  mg. — that 
is,  .'  ofac.cm.  of  a  1  per  cent,  solution. 
The  1  njeetions  are  carried  out  three  times 
a  week,  and  the  temperature  is  taken 
regularly  three  times  a  day.  The  dose 
is  increased  by  j  to  1  mg.  until  10  mg. 
are  reached.  At  times  he  went  up  to 
15  mg.  or  even  to  20  mg.,  but  this  is 
seldom  necessary.  The  injections  can  be 
carried  out  in  the  consulting  room,  and 
the  patients  can  go  to  their  business 
immediately  after.  This,  of  course,  ap- 
plies to  feverless  patients.  The  sym- 
ptoms rapidly  disappear,  and  the 
patients  soon  much  improve  in 
general  health.  Weight  is  gained  early. 
He  warns  one  not  to  use  a  bottle  of  hetol 
solution  after  it  has  been  open  for  any 
time,  but  always  to  use  fresh  bottles. 

(368)  lnfmion  of  Birch   leaves   tis  a  Solvent 
of  Kenal   Calculi. 

Infusion  of  birch  leaves  has  been  re- 
commended by  Winternitz  as  a  bland 
diuretic,  Jaenicke  (Zrntralbl.  f.  inn.. 
Med..  April  2nd,  1904)  states  that  its 
diuretic  action  is  unimportant,  but  that 
it  is  a  good  solvent  of  renal  calculi.  In 
one  case  an  eminent  surgeon  had  de- 
cided to  operate,  and  the  presence  of 
calculi  had  been  demonstrated  by  radi- 
ography. For  two  years  the  man  had 
had  pain  in  the  left  side  which  radiated 
downwards  to  the  sacrum  and  forwards 
to  the  thigh.  The  urine  became  turbid 
and  there  was  occasional  haematuria. 
Treatment  by  mineral  waters  and  drugs 
was  useless.  Later  renal  colic  appeared. 
Before  consenting  to  an  operation  the 
patient  consulted  the  writer.  About 
35  oz.of  urine  were  passed  in  the  twenty- 
lour  hours.  It  was  acid  turbid,  yellow- 
ish-white, and  occasionally  haemor- 
rhagic.  On  standing  a  grey  or  reddish- 
grey  sediment  appeared,  which  consisted 
of  pus  cells,  urates,  renal  epithelium, 
and  a  few  hyaline  casts.  There  was 
from  3  to  5  permille  albumen.  A  cupful 
of  infusion  of  birch  leaves  was  ordered 
to  be  taken  twice  daily,  and  Lig.  ferri 
perchlor.  was  given  to  combat  the  hae- 
morrhage. A  generous  meat  diet  with 
sometimes  a  small  amount  of  wine  was 
-nlv-tituted  for  one  which  consisted 
chiefly  of  milk.  Six  weeks  later  the 
general  condition  had  improved,  the 
attacks  of  colic  were  less  ,  severe 
and  .less  frequent,  and  the  stran- 
gury was  scarcely  noticeable.  The 
condition  of  the  urine  was  practi- 
cally unchanged.  But  after  another  six 
weeks  the  general  condition  was  excel- 
lent. Xo  severe  attack  of  colic  had 
occurred  for  some  time,  and  the  urine 
was  in  all  respects  normal.    There  was 
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aeilber    pain    nor    strangury,  and    the 

it  could  go  for  long  walks  without 

inconvenience.     He    has    remained   in 

health    evei  nine 

months).    A  radiograph  recently  taken 

no  indication  oi  renal  calculi.    The 

I' in-  .  that  after  he  had  taken 

the  "  tea    for  Borne  time  the  -> 

t"  be  1  i  and  was  passed  in  the 

urine  in  fragments,  some  of  which  were 

of  the  -[/•■  of  peas.     Later  only  roup!) 

ed.     He  gained  12  lb.  in 

iit.      The    birch   leaves  should  be 

collected  early  in  Bummer  ami  dried.    A 

lonful    of    tin-    powdered 

leaves   is  infused   for  five   minutes    in 

in,-  water.    Thi 
fusion  1-  thi  1:  for  five  minntet 

aed.  Tliis  quantity  ii-  freshly 
prepared  and  taken  twice  daily, 
breakfast  and  at  5  p.m.  It  Bhould  be 
taken  continuously  for  six  montl 
then  during  alternate  months  for  some 
tune.  Tin-  writer  claims  to  have  cured 
many  eases  of  renal  calculi  l>y  this 
means. 


81  1  u.i.Kito   (/-  January   27tli. 

1904)  describes  certain  experiments  with 

illy  extract  of  cerebral  snbsl 
There  are  objections  to  the  glycerine 
ithor  found  that  the 
produced  by  oily  solu- 
tion- of  cerebral   Bubstance  as  "by  the 
cerebral  itself;    and    that 

chemical  examination  gave  corrobora- 
tive n  suits.  Perhaps  the  most  definitely 
rtained  action  of  cerebral  substance 
i8  its  antispasmodic  action.    Bo,  too.  it 
found  thai  an  oily  extract  materially 
ened  the  effects   of   strychnine   in 
nt-.    Whilst  the  ordinary  extract- 
in  doses  of  1  c.cm.  contained  300  anti- 
hnine  units,   ;  com.  of  the  oleous 
'i  contained 000 antistrychnine 
1  1  hi 
rend,  red  many  animals  immune  against 

fatal  dese  of  strychnii ven  when 

inoculated  one  or  tw>              ter.  Clinic- 
ally it  --. -in-  most  likely  to  1 f  use  ,11 

"ia,    hy-teria.   tie.  chorea,  and 

In   -even  cases  of  epilepsy 
ti  I  with  1  to  5  c.cm.  the  results  ap 
to  have  I  . 

effects  win-  reported. 


ttTtl    Mm    Olnlin.nl. 

<>.  Lrbrbtos  (Berl.klin.  Woeh.t March 
•■    thai  the  medication  by 
been  more ,,,  leee 

Be  safety  by  the 
In.     The  qraalitj  oi  the 

I    mailer  of 

md  wiiiie  ointt 

■' 

op  with  lanolin,  those  which  aren 

the  surface  are  made  an  with 

:il       >  eti  i    1   .  i, ,-,.,,  i,  naa 

medical 

on   be- 

lwe*'  n  imed  vehli  les,  and, 

"*'",  ulty 

it-  high  m    1  ng  point  and  other  chemi- 

1,1  i  '  rendei    it  ,,,ore  valuable 

The 

of    fattj 

•l|{'"'  '  •    very 

\y  becoming   1  mi  d  ;   while  those 
combinations    of    d 
with  certain  fatty  , 

iiity.      1  iebn  li  i,    n 

number  of  the mpoun  li   ■■  I 

ive  not  been 
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atment  therapy."  Of  tbi  ■ 
pounds  he  round!  tbal  Btearinic  acid- 
anil  I  iple  of  all, 
and  is  not  even  decomposed  after  pro- 
longed boiling  in  watery  all.  1 
When  mixed  with  paraffin  or  vaseline 
die  melting  point  is  actually  raised. 
lie   therefore  mixes   American   vaseline 

h  ith  3  pet  cent,  f  the  anilid,  and  the 
resulting  mixture  iia-  a  melting  point 
of  between  1  and  70  C.  This  mixture 
he  calls  fetron.  Fetron  possesses  a  fair 
eapability  of  taking  up  water,  which  is 
necessary  when  one  wishes  to  include 

us  solutions  of  drugs,  anil  tin  - 

be  materially  increased  if  one  adds 
hydrous  lanolin.  Liebreich 
has  employed  fetron  in  combination 
With  a  large  number  of  drugs,  and 
that  the  results  obtained  in 
practice  were  absolutely  satisfactory. 
He  recommends  the  use  of  fetron  to  all 
dermatologists. 

CiTll    ■')!  million,-   in    ill.    Ti  intuitu  I    or 

Silnlliu. 

11  (Gazz.degli  Otped.,  January  lotli, 

1904)  speaks  favourably  of    the   above 

drug     in     the     treatment     of     s   i.iti.a. 

Pyramidone  is  a  derivative  of  antipyrin, 
being  a  dimethyl-amido  antipyrin.  It  is 

a  crystalline,  yellowish-white  powder, 
almost  tasteless  and  soluble  in  water 
(i  to  10).  The  usual  dose  is  25  gr.  to  ^o 
gr.  The  author  used  a  syrupy  solution 
of  1  gram  in  100  and  administered  four 
to  five  spoonfuls  of  this  per  diem.  No 
ill-effects  were  observed  and  in  the  10 
asee  where  it  was  administered,  very 
distinct  relief  was  obtained. 


PATHOLOGY. 

|S7t)  Tbe  Minte  Mractare  «r  NcurT* 
Bodies. 

G.  VohPwo(Gazz.Med.Ital.,liaich  jist. 
1904)  refers  to  his  previously-expressed 
opinion  that  the  bodies  described  by 
Negri  in  cases  of  rabies  are  not  parasitic 

protozoa,  lie,;. use  they  have  no  nuclei, 
show    no    reproductive    forms,    give    DO 

evidence  of  protoplasmic  structure,  and 

have  a  great  affinity  for  eosin  and 
picric  acid.  Moreover,  he  has  never 
Bucc led   in  reproducing  experiment- 

a"y    the    bodies    of     Negri     in    animal- 

'  M"  ;  anon  by  him.      He  now 

;i  e  Bodies  as  Bpecial  dis- 
positions of  hyaline  substance  pro- 
duced by  the  action  of  the  virus  in 
the    protoplasm    of    the   nerve   cells 

involution  forms  due  to  the  Bpei  ific 
action    Of    parasites    contained    within 

the  bodiei  1  aow  tirst  described  bj 

'  H.     lie  does  not  proposi   to  pub- 

■    plete    d<   .1  ij.t  1. .11    oi    hig 

methods    of    1  ,\    examin 

until     they   have   been   perfected.       The 

of  Negri  are  round  or  elongated 

formations    containing    small      m 

In    very  thin    sections    il    is    possible 
method   of   coloration  to 

ll     these   e. mi. lined  masses  verv 

minute   corpuscles.     Using  the  fi 
wtoxylin     Btain.     in     s 

"inch  Volpino   do,s  not    ex 
plan,     .me   -,, .    thai    the    formations 
""i  by   Negri   Inside   his    bodies 
;ri" ■"    uncolonred    like  cles 

!'""''"  paci  s    are 

ibere    ol  minute   corpu 

"D8  ,""•  '.ih  a  mixture 

oi  methyl-bine  and  eosin  in  a  m  inner 


■ 
an  azure  colour,  whilst  all  the 
ibsl  forming      the 

groundwork  of  Negi  -coloured 

red.      Thus    the  minute  corpuscle 
clearly  distinguished   from    the   i-  - 
the   bodies.      Xhey  are  of    very   varioli- 
form-,  rod-like,    pnnctiform,   rounded, 
ami  annular.     Assuming  the  speeifieity 
of  Negri's  bodies,  and  being  satisfied  for 
the  reasons  mentioned  above  that  they 
are  not   protozoa,   the  author  considers 
it  extremely  probable  that  these  minute 
cribed  by  himself  are  the  real 
infecting  elements  of  rabies.      Sueh  :> 
would    be   in  keeping   with    what 
from  filtration  experiments,  we  already 
know  of  the  very  small  dimensioi 
the  infecting  agent  in  rabies. 


(S7S)  A    In.f  or  4i  rn.|i}prrl>lie.l>. 

Under  the   above   title.    Arnone  (&/. 

Mi>/.,    March   30th,    1904)   descril 
peculiar  form  of  gigantism  affecting  the 
extremities   only.     The    patient    was   2 
years  old,   and    presented  an  abnormal 
length  of  digits  in  both  upper  and  ! 
extremity— lor  example,  the  three  pha- 
langes of  the  right  index  finger  mea- 
sured 5.S  c.cm.  in  length,  and  similarly 
for  all  the  other  phalanges.    The  fingers 
and   toe    were    not   only  exceptioi 
long  but  also  slender  and  tapering.   The 
limbs  were  fairly  well  developed.   Then 
was     some    scoliosis     of     the     spinal 
column   from   the  fourth   dorsal  to  the 
fifth  lumbar  vertebra,  and  the  skull  pre- 
sented    dystrophic     stigmata    (marked 
del  ii'ocejihaly,  frontal  bosses,  and  marked 
depression    behind   the    fronto-parietal 
suture).  In  other  respects  the  child  was 
healthy.     There  was  a  well-marked  his- 
tory of  syphilis  in  the  father.     Syphilis, 
it   is  well   known,  may   be    a  eau- 
gigantism,    and     is    probably    a    chief 
cause  in  the  local  gigantism  which  this 
child  presents  acting  by  influencing  tin 
growth    of   the    germinal    buds. 
author    enters    fully   int..   the  possible 
mode  in    which    the    result    before  us  is 
brought  about  by  syphilis  or   by  other 
toxic   agents,  but  syphilis   is  by 'far  the 
most     potent    Of    those     hitherto    n 
nized.  Photographs  and  radiographs  are 
given  to  illustrate  the  case. 


'  -'"  I(     \.  uir. ,li,    .11.. n    or     I. -MIL. 

Btteppb,  in  a  critical  article (Fettsehti/l 
zum   seehagsten   Qeburtttage    von    /. 
Kbeft,  Jena,  Qustav  Pischt 

On    the   action   of   antitoxins   and    their 

therapeutical  applioal expri  sses  the 

\  lew      that     the     -pcclticlly     ot     the     body 

cells  is  Dm-  true  ground  for  the  specificity 
■  1   toxin   neutralization.     Thi 
effect    ib    therefore    nothing    more    than 
the     intensification     of    a     natural     and 
inherited  property   of   the  protoplasm  in 

the  tissue  cells.    Susceptibility  to  toxic 

infection    iB    not    |..   |„.   regarded    as    the 

mere  negation  or  absence  of  immunity, 

bul    a-   -ornithine,  of  a    positive   n.ii 

It  constitutes  the  phase  of  incomplete 
development  of  the  defensive  mecnan 

'"in.    and    an    artificial    advance    to    the 

-tage  of    toxin  neutralisation    is   only 
1  le  as  a   further  development  of 
tin-  hereditary  receptivity  in 

Pciflc   stimuli.     Susceptibility  anil 
'  ince   to    toxic    infection   are   then 

fore  correlative  properties,  ami  doI 
independent  of,  or  antagonistic  to.  each 
other. 
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MEDICINE. 

4-j:.".>    EiTeet    of    Posture    on    Pulse-rate     in 

Health  ami   Plgwn 
<i.  Gat.lt  '(//  Policlin.,  March,   1904)  de- 
scribes and  explains  his  researches  into 
the   variations   of  the   pulse  rate  which 
depend   on    changes    in    position.      He 
-agrees    with    other    observers    that    in 
health  there  is  a  difference  of  from  four- 
teen to  seventeen  pulsations   a  minute 
between  the  pulse-raies  in  the  vertical 
and     horizontal     positions.      In    con- 
valescents   and    in    patients    suffering 
from  other  diseases   than  those  of  the 
heart  Galli  rinds  that  this  normal  phy- 
siological    relation    is    maintained    or 
exaggerated.    Thus  an  anaemic  person 
or  one  convalescent  from  typhoid  may 
have  a  pulse  rate  higher  by  forty  or  fifty 
in   the  vertical   than  in  the  horizontal 
position.     One  suffering  from  aneurysm 
-or  arterio-sclerosis  without  valvular  or 
myocardial  complications  will  probably 
show  Jthe  normal  relation  between   the 
two  rates.    In  cases  of  cardiac  disease 
the  rule  is  not  found    to    hold    good, 
■except  when  the  'lisease  is  recent  or  in 
process    of    formation,    and    the    myo- 
cardial force  good.    When  the  disease  is 
well  compensated  there  is  a  difference 
of  from  four  to  six  beats  per  minute  be- 
tween the  pulse-rates  in   the  horizontal 
and  the  vertical  position.    When  com- 
pensation  fails    and    there    is   visceral 
stasis   the  pulse-rates   in  the  two  posi- 
tions   tend    to    approximate,    and    the 
pulse-rate  in  the  vertical  position  may 
even    become  lower   that  in  the  hori- 
zontal position.    The  relation  between 
the  two  pulse-rates  is  much  more  vari- 
able in  cases  of  mitral  than  in  cases  of 
aortic  disease,  probably  because  of  the 
greater  strength  of  the   left  ventricle. 
These    generalizations   are    subject     to 
exceptions,  of  which Galli  quotes  several 
instances.    Galli  considers  that  the  dif- 
ferences depend  mainly  on  disturbances 
of  the  cerebral    circulation,    but    that 
alterations  of  blood  pressure,  increase  of 
muscular   contraction    in    the    vertical 
position,  and  altered  action  of  the  vaso- 
motor nerves,  all   play  their  part,  and 
the  complexity  of  the  conditions  deter- 
mining the  existence  of  the  exceptions 
noted  above.    To  determine  the  effect  of 
changes    of    the    cerebral    circulation, 
Mantegazza,  experimenting  on  rabbits, 
found  that  tying  the  carotid  arteries  in- 
creased the    pulse-rate  and    tying    the 
jugular  veins  lowered  it.     Both  these 
results  failed  when  the  vagi  were  cut. 
He  concluded  that  anaemia  of  the  bulb 
caused  an   increase,  and  congestion  of 
the  bulb  caused  a  diminution   in  the 
pulse-rate.     Galli  attempted  to  verify 
this   principle  by  experiments   carried 
out   harmlessly  on  human  beings.    He 
produced    cerebral    congestion   by  sus- 
pending the  subject  by  his  feet,  or  by 
raising  the  foot  of  the  bed  on  which  the 
subject  lay.  but   this  congestion  was  at- 
tended   by  a  distinct   increase  in    the 
pulse-rate.  He  concludes  that  in  human 
beings  cerebral  congestion  increases  the 
pulse-rate.    In    most    cardiac    diseases 
cerebral  congestion   is  present,  and   is 


relieved  by  raising  the  head.  Thus  the 
patient  finds  his  most  comfortable  posi- 
tion to  be  with  the  head  and  shoulders 
raised  in  bed,  and  in  correspondence 
with  this  fact  is  the  clinical  observation 
that  in  this  position  the  pulse-rate  is 
lower  than  in  the  horizontal  position. 


i.';<;i  Tuberculous  Meningitis. 

Mauagi.iano  (Gazz.  deyli  Osped.,  January 
10th,  1904)  points  out  the  unsatisfactory 
character  of  that  conception  of  tuber- 
culous meningitis  which  rests  satisfied 
with    the  \  iew  of    the    disease   as    an 
inflammation  of  the  cerebral  meninges, 
due    to    tuberculosis,     associated    with 
certain  symptoms,  and  always  fatal.     A 
more  careful  pathological   study  helps 
to  explain  some  of  the  clinical  pheno- 
mena.      He    draws    attention    to    the 
moniliform   distribution  of  the  granu- 
lations along  the  vessels  and  lymphatics, 
to  the  varieties  and  distribution  of  the 
exudation    with    its    compressive    and 
adhesive  effects  on  the  brain  substance 
and    cranial    nerves,    to    the    effect    of 
blockage  of  arterioles  on  the  nutrition 
of  the  brain,  to  the  state  of  the  ventricles, 
which  if  full  may  place  the  brain  sub- 
stance between  two  fires,  as   it  were— 
pressure    from   internal    secretion    and 
from  external  exudation  as  well.     Pari 
jiassu  with  these  various    pathological 
changes  the  clinical  symptoms  may  be 
observed  to  vary  also.      Death  is  cer- 
tainly   not    due    to    toxaemia     alone, 
although  this  may  play  a  part,  but  the 
chief    cause    is   the  complexion ;    and, 
although    there    might    be  some    hope 
that    a    tuberculous    antitoxin     could 
relieve  the  symptoms  so   far    as  they 
were  due  to  toxaemia,  it  is  not  reason- 
able to  suppose  to  suppose  they  could 
do    much    quti    the    exudation,    which 
unfortunately    is    the     chief    cause    of 
death.       Valuable    as    the    diphtheria 
antitoxin  has  proved,  it  will  not  alone 
and  unaided  by  the  knife  remove  the 
products    of     exudation     when     they 
threaten  life  mechanically.    One  should 
bear  in  mind  these  facts  in  considering 
statements  as  to  the  specific  treatment 
of  tuberculous  meningitis  made  by  those 
whose  life  is   passed  in  the  midst  of 
thermostats  and   culture  tubes    rather 
than    at    the  bedside    or    in    the  post- 
mortem room. 

(STTI  The  Xose  anil  Malaria." 

Ziem  {Arch.  hat.  di  Otol.,  Hinol.,  e 
Laringol.,  November,  1903)  publishes  a 
number  of  opinions  and  observations  on 
malaria  not  altogether  in  accordance 
with  the  generally  received  views.  He 
states  that  malaria  is  caused  :  (1)  By 
injection  of  malarial  blood  ;  (2)  by  mos- 
quito bites  :  13)  by  bad  drinking  water; 
(4)  by  inhalation  of  putrid  marsh 
vapours;  and  he  considers  the  last  of 
these  causes  the  most  frequent  and  im- 
portant. He  attributes  suppurations  of 
nose  and  breast,  often  of  an  obstinate 
nature  until  their  cause  is  recognized, 
to  the  malarial  exhalations  from  marshy 
ground,  from  damp  cellars,  and  to  the 
inhabitation  of  houses  built  on  infected 
earth.  Hence  the  danger  of  sleeping  on 
the  bare  earth  ;  but  if  the  couch  be 
raised  from  the  ground  he  considers  it 
safe  to  sleep  without  special  protection 
from  mosquitos,  such  as  is  afforded  by 
nets.  He  considers  that  a  change  from  a 
less  healthy  to  a  more  healthy  house  is 
frequently  indicated  in  the  treatment  of 


nasal  suppuration,  and  state  that  an 
enlargement  of  the  spleen  is  frequently 
ited  with  an  infective  coryza.  He 
attributes  some  cardiac  neuroses,  noises 
in  the  ears,  sclerosis  of  the  middle  ear, 
«nd  suppuration  of  the  hip  and  other 
joints  to  malaria.  He  illustrates  the 
causation  of  these  and  other  symptoms 
by  a  history  of  his  own  illnesses  from 
the  age  of  4  years  onwards.  The  striking 
features  of  these  illnesses  have  been  sup- 
puration of  the  hip-joint,  obstinate  in- 
flammation of  the  elbow,  nasal  inllani- 
mation,  headache,  sweating,  and  fever. 
They  have  proved  intractable  when 
treated  by  quinine,  and  have  been 
treated  with  great  success  from  time  to 
time  by  change  of  residence,  and  by 
what  is  now  known  as  the  open-air  treat- 
ment. The  symptoms  are  all  attributed 
to  malaria,  because  there  has  been  en- 
largement of  the  spleen,  and  the  illness 
began  when  he  was  in  the  near  neigh- 
bourhood of  a  marsh.  By  quotations 
from  the  Decameron  he  shows  cause  for 
believing  that  Boccaccio  was  acquainted 
with  the  connexion  between  malaria  and 
nasal  disease,  and  on  the  evidence  of 
Suetonius  he  attempts  to  prove  that 
Augustus  Octavius  was  a  sufferer  from 
malaria.    

SURGERY. 

C27s>  Pea-Toratetl  <;aslric  Ulcer. 

H.  Howitt  (Amer.  Journ.  of  Obstot., 
November,  1903)  reports  a  fourth  consecu- 
tive successlul  operation  for  acute  perfor- 
ated gastric  ulcer.  Early  diagnosis  is  a 
matter  of  vital  importance  in  these 
eases,  and  is  comparatively  easy  when  a 
history  pointing  to  the  presence  of 
gastric  ulcer  can  be  obtained.  Even 
without  such  a  history,  the  pronounced 
shock,  severe  pain  in  the  epigastrium, 
rigidity  of  the  abdominal  walls,  and  the 
thoracic  nature  of  the  respiration  help 
to  a  diagnosis.  The  situation  of  the 
ulcer  is  to  a  certain  extent  indicated  by 
the  history  and  the  symptoms.  Thus  the 
position  in  which  the  patient  has  been 
accustomed  before  the  perforation  to 
obtain  relief  from  gastric  pain  is  of  im- 
portance. Again,  slight  point  pressure 
overan  unperforated  gastric  ulcer  in  the 
anterior  wall  often  causes  severe  pain, 
but  this  can  only  be  elicited  on  deep 
pressure  should  the  ulcer  be  on  the 
posterior  wall.  When  pain  is  caused 
by  the  irritation  of  food  before  perfora- 
tion, it  radiates  to  the  right  and  perhaps 
downwards  if  the  ulcer  be  near  the 
pylorus,  but  in  other  cases  it  radiates  to 
the  left  side,  often  to  the  left  shoulder. 
After  rupture  the  position  of  the  pain  is 
at  first  unaltered,  but  more  agonizing 
pain  is  soon  felt,  which  follows  the  pas- 
sage of  the  contents  of  the  stomach 
downwards  in  the  abdomen.  In  per- 
foration of  the  anterior  wall  this  pain  is 
quickly  felt,  and  follows  the  course  of 
the  descending  colon  ;  in  perforation  in 
other  situations  it  is  slower  in  onset 
and  generally  follows  the  course  of  the 
ascending  colon.  With  respect  to  the 
method  of  dealing  with  septic  infection 
of  the  peritoneal  cavity  the  author  is  in 
favour  of  a  large  incision  and  a  thorough 
toilet  of  the  cavity.  Where  abdominal 
distension  is  a  prominent  symptom  of 
general  infection  of  the  peritoneum,  and 
the  stomach  is  collapsed  and  crowded 
under  the  ribs,  a  temporary  enterotomy 
and    evisceration    is    an    essential  pre- 
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liminary    to   a    sue,,  --fill    -uture.     The 

rded  in  the  article  waa  one  oi 
ulcer  "ii  the  anterior  surface  of  tin- 
cardiac  end  o(   the  Btomach.    Oi 

..in  there  was  seven-  pain  in  the 
epigastrium,  radiating  to  the  left  side  of 
the  thorax  and  the  left  shoulder.  Later 
the  site  of  most  intense  pain  irae  in  the 
left  side  of  the  abdomen,  near  the  an- 

tirior  superior  spine  of  the  ileum. 

<«:»>    Trnilrarnt   or   lupu-    and    fMIW   b] 
I  lulu    .mil    ■    \  "    It  ,.  -. 

V.'ii.ii   {Med.    Chrvn.,    Deoember,    1903) 

i  the  result-  of  two  and  a-half >  ■ 
practice  in  the  treatment  of  Input 
cancer  by  Finaen-light  and  -  rays.  Ont 
of  51  cases  of  lupus,  29  were  healed  and 
22  much  improved.  The  proportion  of 
healed  oasee  waa  higher  in  toe  case  of 
en  light  and  the  scare  were  better. 
The  Lortet-Genond  lamp  was  found  to 
oferior  in  effect  to  the  original 
Finsen  lamp  or  thi  For  large 

I   and   ulcerated    surfaces    to  which 
rare  could  not  be  applied  the  J  rays 
were   preferable,    but    great    care   was 
-saryto  avoid  too  strong  a  reaction. 
Wild  reoommends  the  combined  treat- 
ment,   using    the  x  rays  to  heal    the 

ulee-  :  DM,  and  the  Fin-on  light 

the   remaining  nodules.      For 

rodent  ulcer  t;  •  J  inewereusecL 

Twenty- two  ,   isi  -  were  treated,  of  which 

13  were  healed  and  2  unimproved.    In 

the   -    latter  cases   the  ulceration  had 

nl  to  the  cartilage  of  the  nose.  The 

author  believes  that    free   excision   is 

still  the  best  method  when  practie.. 

hut  when  this   would  cause   deformity. 

as  in  the  eyelid-,  the  <  rays  should  be 

In  epithelioma  the  results  were 

:  ictory.    Wild  concludes  that 

in   rodent  nicer  the  *  rays  are   useful, 

and   should  he  continued  for  some  time 

after  apparent  cure;  but  in  carcinoma 

the   rays  do  not  appear   to   lessen  the 

ISity  for  early  and   radical  surgical 

treatment.    In  recurrent  and  inoperable 

liner  the  1  rays   relieve  pain. 

••■,  and  cause  shrinkage  of 

the  growth. 

■  -•*•>    CoHKf-allal    III. I. .r. >lh.ii    or    III.'    Hip. 

di     Or  toped.,     An.    20, 

■ 

i  ience  and   practice,  and 

t-    in  the  following 

in  congenita]  dislocation 

.-  the 

nle,   by  s  illipll- 

extension 
■  vent  farther  dislocal ion. 

immediate 

tempted,  even  at 
not  I    wait.    In 

n  mmd  the 

.rt  of  the 

- 
of  the  fen  1  . 

the  i 
the   1 

follows       .1 

reduction  it  ih  bett<  r  1     • 
metlio  1  rath)  r  thn 
en-woon 
in   i 
died         11.  > 
rnal    rotntion    of     the    Umi 

lOi      b 


usually  be  corrected  by  educative  treat- 
ment and  by  time,  and  seldom  requires 
anj  operation. 

(Ml)    liiiiii.  Hi""    In    I  Irrralloo    or  the 

1 1    IC-ielon. 

To.MMASl  (Arch.  Ital.  <li  Olol..  Jlinol., 
e  LarmffoL,  November,  1903)  gives 
reasons  for  preferring  the  operation 
of  intubation  to  that  of  tracheotomy 
il  stenosis,  but  he  recognizes 
that  there  are  cases  where  tracheotomy 
1-  to  be  preferred,  and  quotes  an  illus- 
trative ease  of  his  own.  A  child  of 
4  years,  who  had  suffered  for  some  time 
from  disturbed  sleep  and  noisy  respira- 
tion, always  brealhedthrough  his  mouth, 
i  wed  other  symptoms  of  adenoids, 
attacked  by  diphtheria.  On  the 
fifth  day  intubation  became  urgently 
necessary,  and  was  performed  only  just 
in  time.  On  the  same  day,  and  on 
several  later  days,  he  received  an  injec- 
tion of  1. 000  units  of  antidiphtherial 
serum.  Two  days  later  the  tube  was 
expelled  in  a  fit  of  coughing,  along  with 
-ive  pus  and  fragments  of  mem- 
brane; increasing  dyspnoea  made  it 
necessary  to  replace  the  tube.  Two 
days  later  the  same  thing  happened 
twice  over.  After  the  eleventh  day  the 
fever  disappeared,  and  the  patient 
gradually  gained  strength,  but  the  tube 
was  still  expelled  every  few  days,  in 
of  all  possible  care  in  the  selection 
of  different  sizes  and  patterns  of  tubes. 
At  length,  mi  the  sixty-lifth  day  from 
the  beginning  of  the  ilness,  the  patient 
having,  while  he  was  asleep,  dislodged 
the  tube  in  a  lit  of  coughing,  was  unable 
to  breathe,  and  died  at  once.  When  his 
doctor  came  there  was  still  some  move- 
ment of  the  heart,  but  natural  respira- 
tion could  not  be  induced,  though  the 
tube  was  replaced.  At  the  necropsy 
it  was  found  that  the  cricoid  car- 
was  denuded  of  perichon- 
drium, and  the  cartilage  itself  was 
roughened.  The  mucous  membrane 
showed  very  numerous  little  ulcerations 
aud    some    larger  areas    of   destruction 

corresponding  with  the  sites  of  the 
chrondith  ami  perichondritis.  Com- 
menting on    the  case  Tommasi 

that  the  friends  of  the  patient  would 
not  consent   to  any   further    operation 

than    miiiiat lie    attributes    the 

ulcerations  not  to  the  length  of  time 
during  which  the  tube  remained  in 
position,    for    that    has    often    been    ex- 

ceeded  without  any  bad  results,  but   to 

the    infootivity    of  the   original   d  91 

the    unhealthy  condition  of   the 
iiiiienus    membranes    in   a    patient   with 

adenoids  of  old  standing,      Bis  conclu- 

ne  thai     in     If    in    a    stenosis  of 
the  larynx    due    |..   an    acute    infection, 

intubation  should  become  necessary,  it 

doI  follow  that  it  need  b.  repeated, 

ally    if   there  be    all  :    the 

i  mucous    membrane,  and   more 
particularly  If  we  suspect  perichondritis 

and  c.o  i,  -  of  the  cartilage ;  (2)  in  bo 

□able  to  follow  op 

•  l tubatiou  by  a  trachaeotomy  done 

with  the  fullest   preparation;    (3) such 

I  iiiil  iiiiin.r  ,»  1, 

ill  nt  and  blood-sta  ncd  expeC- 

ejection  ••(  the  luhe 

•  rt i->ii.  and    bj   the  'lilti- 
ng  it    in    the    larynx  In 
lecting  s 
tube  •  pattern  an 


I  .■--•!      I.irsr      LIlMinm     or     »|l.   rill.,11.      C.lll 

Stuui  {Clin.  Mod.  An.  x,  No.  10;  re- 
ports the  case  of  a  man,  aged  66,  who 
said  that  the  left  scrotum  had  always 
larger  than  the  right,  but  the 
swelling  had  mily  increased  rapidly 
since  five  years  ago.  As  it  continued  to 
grow  (having  reached  the  size  of  a  man's 
head)  walking  became  difficult  and  ad- 
vioe  was  sought.  Some  caustic  wae- 
applied  to  the  lower  part  and  caused  an 
ulceration  which  did  not  heal.  Tin 
maximum  longitudinal  diameter  of  tin- 
mass  was  75  cm.  and  the  maximum 
transveree  diameter  49  cm.  The  sur- 
face was  smooth,  the  skin  normal,  witli 
considerable  vascular  development. 
There  was  no  prolongation  of  the  swell- 
ing into  the  inguinal  canal.  The  1 
was  buried  in  the  mass.  The  right 
testiscould  be  felt  and  appeared  normal. 
The  left  could  not  be  felt,  but  testicular 
sensation  was  present  on  pressure. 
There  was  no  translucency.  The  swell- 
ing was  elastic  (almost  fluctuating  in 
feel)  and  tabulated-  no  glands  could  be 
felt.  On  operation  the  mass  was  found 
to  be  a  pure  lipoma  of  the  cord  and 
weighed  8,900  grains  (without  the  blood). 
About  50  c.cm.  of  sanguinolent  serum, 
were  found  in  the  sac.  The  subse- 
quent history  was  satisfactory.  Tht- 
left  testis  was  found  normal. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

42H3)    tmrnurrhora   and    I  }  •■    In-,.,-.-. 

Blondel  ami  Skndrax  (La  Hi/nic.,  Feb- 
ruary, 1904)  describe  an  instance  of 
grave  ocular  complications  associated 
with  amenorrhoea  in  a  mature  woman  . 
and  relieved  by  cmmenagogue  treat- 
ment. The  patient  was  34  years  old. 
The  period  began  at  12.  and  remained 
regular  until  the  illness  under  treat- 
ment began.  At  26  she  miscarried  and 
the  curette  was  used;  at  29  she  lost 
her  husband,  then  the  period  became 
irregular,  and  at  the  end  of  a  year 
.eased    altogether        At    I.  {inu- 

tile left  eye   became  painful  and  vision 

gradually  deteriorated.  At  the  age  of 
32  the  patient  underwent  sympathec- 
tomy; the  pain  was  relieved,  but  tin- 
Sight  was  lost,  and  then  iridectomy  was 

performed    as    painful    symptoms    re- 

CUrred.  The  eyeball,  however,  became 
the  seat  of  intense  pain  radiating  to  tin- 
1  in  umorbital  region.  Blondel  and 
Bendral  examined  the  pelvis  and  de 

l'i  11  it. 1 1  tract.  The  lib  1  in  ei  a  \  it  villi  Teased 

i.-i  i.  d  marked  senile  degeneration  in  the 

only  i,'.  111.  in  length.  I  he  patient  was  very 
neurotic  and  excitable  The  left  .  \ 
ball  was  very  hard,  with  operative  nolo 
boma  and  c.dara.  I.  A  large  vascular 
ulcer  occupied  the  inner  half  of  the 
rieht    oomea;    the  eyeball  was  hard  and 

photophobia  extreme.      Emmenagogue 

•  nt  was  prescribed,  consisting  of 

ovarine   capsules,    aplol    tabloids,  and 

cachets  of  alms  and  te  ol 

iron,     Within   a  week   the  pains    in   the 

left  .ye  diminished,  and  tin-  ulcer  of  the 

right  cm  in  .  1  began  to  b.  al.      At    tin-  1  ml 

of  a  month  tin-  period  reappeared,  the 
led   eye  hid  become   painless  and  the 

ulcer    had  In  aled.      Alter  three  months' 

emmenagogue  treatment    the    sight  of 

the  right  eye  was  restored,  though  a 

little    affected     by    the    cicatrix     of    the 

corneal  ul.  -  -  left  eyeball 
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was  removed.  When  the  above  report 
was  published  some  seven  months  after 
the  emmenagogues  were  first  taken  the 
patient  was  very  well,  the  period  con- 
tinued although  seanty  and  not  strictly 
regular,  and  the  sight  of  the  right  eye 
good.  The  drugs  had  beendiscontinued 
after  about  three  months  of  treatment. 


Oli    The     is. -in-ill-    of    Operations    I'or 
Prolapse   and   Ketroflexlon. 

B  \ a  rz  (Monats.  f.  Geb.  u.  Qyn.,  March, 
1904)  analyses  a  long  series  of  operations 
of  this  class  with  after-histories,  and 
concludes  that :  (i)  All  cases  of  prolapse 
of  the  vagina  without  retroversion  of 
the  uterus  arc  best  treated  by  plastic 
operations  on  the  vagina  itself.  (2) 
Ycntrifixatinn  of  the  uterus  and  plastic 
treatment  of  the  vaginal  canal  according 
to  the  circumstances  of  the  case  are  in- 
dicated in  all  cases  of  prolapse  of  the 
vagina  with  retroversion  of  the  uterus 
but  without  loss  of  mobility,  in  women 
during  the  child-bearing  time  of  life, 
also  in  primary  uterine  prolapse 
in  vaginal  prolapse  with  irreducible 
retroflexion,  and  in  total  procidentia  in 
women  capable  of  bearing  children.  (3) 
Ventrifixation  and  plastic  vaginal  oper- 
ations combined  are  also  advisable  in 
reducible  retroversion  and  vaginal  pro- 
lapse and  in  total  procidentia  in  patients 
who  have  attained  the  change  of  life.  (4) 
Ventrifixation  alone  is  the  best  treat- 
ment for  retroversion  reducible  or  fixed 
and  not  complicated  by  vaginal  pro- 
lapse. (5)  Supravaginal  amputation  is 
necessary  in  all  cases  of  considerable 
elongation  or  hypertrophy. 

4285)  I'terine  Infection  Dae  to  Constipation. 

Capaldi  (Arch,  di  Ostet.,  e  Ginecol, 
An.  x.  N.  8,  1903)  publishes  certain  ex- 
periments on  the  above  subject  which 
he  has  carried  out  on  guinea-pigs.  He 
produced  complete  faecal  retention  in 
these  animals  by  sewing  up  the  rectum, 
and  in  every  case  after  a  time  a  migra- 
tion of  B.  coli  from  the  intestine  into 
the  peritoneum  and  uterus  was  to  be 
observed.  No  bacilli  were  found  in  the 
blood.  The  mechanical  action  of  the 
loaded  rectum,  the  absorption  of  putre- 
factive chemical  products,  and  the  slight 
lesions  of  the  intestinal  epithelium  all 
render  the  passage  of  so  mobile  a 
bacillus  as  the  B.  coli  an  easy  matter. 
In  the  endometrium  distinct  evidence 
of  slight  inflammation,  undoubtedly 
due  to  the  presence  of  micro-organisms, 
could  be  made  out.  Blood  infection 
only  occurred  much  later.  Possibly 
some  cases  of  abortion  in  association 
with  constipation  may  be  explained  by 
migration  of  B.  coli.  and  the  author 
relates  some  experiments  in  gravid 
guinea-pigs  which  give  some  support  to 
this  hypothesis.  The  conditions  of  the 
experiments  differ  so  much  from  those 
of  constipation  as  usually  seen  in 
practice  thai  too  much  value  cannot  be 
given  to  them  ;  they,  however,  suggest 
that  in  addition  to  symptoms  due  to 
absorption  of  putrefactive  products, 
some  phenomena  may  be  due  to  local 
migration  of  bacilli  into  the  female 
genital  passages. 


(J-m.i  Yasinal  Caesarean  Section. 

Alessandro  Regnoli  (//  Policlin.,  Feb- 
ruary, 1904)  describes  4  cases  of  this 
operation    performed    by    him,    laying 


special  stress  on  the  fourth  case.  The 
first  operation  was  for  eclampsia  at  the 
eighth  month.  Mother  and  child  lived, 
and  the  child  is  now  4  years  old.  The 
second  operation  resulted  in  the  re- 
covery of  the  mother  and  the  birth  of  a 
7-months  child  which  lived  twenty-five 
days.  The  third  operation  was  for  the 
extraction  of  a  dead  fetus,  and  resulted 
in  the  recovery  of  the  mother.  The 
last  case  was  one  in  which  the  placenta 
had  become  partially  detached  at  the 
end  of  the  sixth  month  of  pregnancy. 
There  was  great  haemorrhage  and  severe 
pain.  There  was  no  softening  of  the 
neck  of  the  uterus,  and  the  operation 
was  decided  on  because  of  the  delay  and 
increased  pain  involved  in  forcible 
dilatation.  Considering  that  in  any 
future  pregnancy  the  pressure  of  the 
child's  head  would  be  exercised  chiefly 
on  the  anterior  and  lower  part  of  the 
uterine  wall,  Regnoli  determined  not  to 
incise  it,  and  his  only  anterior  incision 
was  through  the  cervix.  He  made  the 
ordinary  posterior  incision,  extracted 
the  child  rapidly,  not  without  some 
elongation  of  the  anterior  cervical  in- 
cision, but  without  much  haemorrhage 
and  without  any  laceration  of  the  peri- 
toneum. The  wounds  were  sutured  and 
the  patient  made  a  good  recovery,  the 
sutures  being  removed  on  the  fifteenth 
day.  The  author  recommends  the 
operation,  especially  with  his  own 
limitation  of  the  anterior  incision  to 
the  cervix.  He  states,  however,  that 
he  has  not  yet  tested  the  results  by 
observing  in  any  of  his  cases  the  course 
of  a  succeeding  pregnancy  and  par- 
turition. 


THERAPEUTICS. 

c-'kTi  Thiosinamin. 
A.  Hartz  (Deut.  med.  Woch.,  February 
1 8th,  1904)  was  induced  to  try  the  effect 
of  thiosinamin  in  a  case  of  stenosis  of 
the  pylorus,  and  reports  on  his  re- 
sults. Thiosinamin  is  an  allyl-thio- 
urea  (rhodallin),  and  represents  a 
substituted  urea,  in  which  an  atom 
of  hydrogen  of  an  amido  group  is 
replaced  by  allyl  "rest."  It  is  prepared 
by  heating  an  alcoholic  solution  of 
mustard  with  ammonia  to  ioo°  G.  under 
pressure.  It  occurs  as  colourless  bitter- 
tasting  prisms,  and  is  soluble  in  water, 
alcohol,  and  ether.  It  is  said  to  have 
the  physiological  action  of  softening 
and  stretching  cicatrices.  Hartz's  pa- 
tient was  a  man,  aged  56  years,  who  had 
been  ailing  from  earlyyouth.  Thesigns 
of  a  gastric  disturbance  appeared  when 
the  man  was  28  years  old.  On  two  oc- 
casions he  had  had  haemorrhage  from 
the  stomach,  and  at  the  age  of  47  he  had 
been  treated  by  lavage  and  bismuth  sub- 
nitrate.  In  1903  the  signs  of  fibrous 
stricture  of  the  pylorus  with  secondary 
dilatation  of  the  stomach  and  motor  in- 
sufficiency were  apparent.  The  opera- 
tion of  gastroenterostomy  was  recom- 
mended, but  as  the  patient  had  a  great 
objection  to  an  operation  he  sought  for 
further  advice  before  submitting  to  this. 
Massage  was  tried  without  success,  and 
then  Hartz  thought  that  it  might  be 
worth  while  trying  thiosinamin  before 
pressing  the  operation.  He  injected  a 
15  percent,  solution  in  alcohol  into  the 
subcutaneous  tissue  of  the  back.  At 
first  he  gave  i  c.cm.  of  the  solution,  and 
on  the  fourth  day  he  injected  1  c.cm. 


The  next  four  injections  were  made 
twice  a  week,  and  were  1  c.cm.  each,  ex- 
cept the  last  one,  which  was  i-A  c.cm. 
This  produced  marked  disagreeable- 
symptoms  of  distension,  etc.  Subse- 
quently he  was  only  given  1  c.cm.  The 
patient  noticed  within  a  short  space  of 
time  that  the  food  passed  out  of  the 
stomach  much  more  easily  than  before. 
and  lavage  was  soon  less  frequently  re- 
quired. After  the  ninth  injection  the 
fluid  used  in  the  lavage  returned  clear. 
After  the  eleventh  injection  his  sym- 
ptoms had  nearly  disappeared,  he  could 
take  his  food  well  and  with  appetite,  and 
the  constipation  had  given  place  to  a 
regular  stool.  After  twenty-three  injec- 
tions he  feels  well,  has  no  symptoms  of 
his  previous  trouble,  and  can  digest  all 
food  easily.  Hartz  owns  that  the  result 
surprised  him  not  a  little,  since  he  tried 
the  remedy  without  much  hope  of  at- 
taining any  benefit.  He  considers  that 
suggestion  or  imagination  could  not 
have  played  any  part  in  the  good  result, 
for  the  patient  had  been  through  too 
many  varieties  of  treatment  without 
success  to  allow  of  much  faith  in  a  new 
form  of  treatment.  Hartz  thinks  that 
thiosinamin  may  prove  useful  in  some 
cases  of  gynaecological  conditions  de- 
pending on  scar  formation. 


i-hm  Thiosinamin   Tor  Contractures. 

P.  Lengemann  (Deut.  med.  Woch., 
March  24th,  1904)  reports  on  the  after- 
histories  of  two  cases  treated  for 
Dupuytren's  contracture  with  thiosina- 
min. He  reported  on  the  favourable 
effect  of  the  treatment  in  June  of  last 
year,  and  since  in  both  these  cases  no 
return  of  the  contractions  has  taken 
place  he  feels  justified  in  strongly 
recommending  this  mode  of  treatment. 
He  is  further  in  a  position  to  add  a 
third  case  of  Dupuytren's  contracture 
which  he  has  cured  by  injections  of 
thiosinamine.  Another  case  treated 
in  the  same  way  was  that  of  the  thumb 
of  a  hand  which  had  been  injured  in  a 
printing  press,  and  which  had  become 
useless  from  the  contraction  of  the 
scar  tissue.  The  result  obtained  was 
very  satisfactory.  He  states  that  he 
has  sought  for  reports  from  other 
practitioners  who  have  used  this  pre- 
paration and  has  only  received  good 
reports.  No  case  of  failure  has  been 
communicated  to  him.  In  conclusion 
he  calls  attention  to  the  fact  that  the 
injections  must  not  be  carried  out  instead 
of  massage  and  active  and  passive  move- 
ments, but  that  these  must  be  employed 
as  well. 

(SM>  Tlie  Haemolytic  Properties  of  Extracts 

or  Internal  Organs  and    or  Maltiroant 

Gro-wtbs. 

Micheli  and  Donati  (li'f.  Med.,  Sep- 
tember 23rd,  1903)  have  made  a  series 
of  experiments  on  the  above  lines. 
Various  animals  were  used,  and  the- 
chief  organs  examined  were  the  pancreas 
and  the  thymus.  To  avoid  putrefaction,, 
small  doses  of  thymol  were  added.  The 
pancreatic  extracts  showed  strong 
haemolytic  properties  with  every  kind 
of  blood ;  the  thymic  extracts  were 
much  more  uncertain  in  their  results* 
The  haemolytic  action  did  not  cease 
when  the  acid  extracts  were  neutralized 
with  soda.  Heat  did  not  destroy  this 
haemolytic  property,  nor  alcohol.    The 
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with    abscess    there    i-     always    some 

hydrocele,  which   is  due  to  the  infection 

ol    the  tunica  vaginalis  by  gonococci; 

•  r.  that,  under  certain  condit 

and  in  t lie  remains 
..(  epididymitic  infiltration  years  after 
the  ick :    that    those    epidi- 

dymil  bich  ;ire  due  to,  or  rather 

follow,  non-gonorrhoeic  nretbritis,    are 
I  hy  the  invasion  of  the  local  tis- 
sues :  e  micro-organism  causing 
the  urethritis;    1  ti.it   cany  puncture  of 

1  epididymis  is  to  • 
commended,  since  by  this  means  pseudo- 
abscesses,  or  abscesses  situated  in  the 
!  ive  tissue  may  be  evacuated,  and 
the  vas  epididymis  may  be  protected 
from  being  implicated  in  the  destructive 
process;  and,  lastly,  that  puncture  of 
the  hydrocele  is  also  to  be  recommended 
on  the  ground  thai  the  disturbed  condi- 
of  the  cii  are  improved, 

ami  the  chances  of  resorption  are  thus 
favoured. 


PATHOLOGY. 


(St II  lh'ii.ra»'cul    Tuln'rculmi-  Tuiiiiiur?. 

iBDiNC  to  Conrath,  tin-  ileo-cai    il 
:i    is   the  seat  Of  election  of   intes- 
tinal tuberculosis,  and  is  affected  in  85 
per  cent,  of  all  eases.  D.  Epstein  (  Wien. 
l.liu.   I'ltifhchaii,    February   2SU1,   1904) 

-  thai  tuberculosis  in  this  pos. 
may  occur  in  two  forms.     There  may  be 
tuberculous  ulcers,   which,  as   in  other 
Ol    the    intestinal    tract,  may   heal 

and  be  followed  by  stenosis,  or  advance 
to  perforation.  In  the  form  which  is 
less  generally  recognized  the  tubercu- 
lous infiltration  of  the  caecum  results  in 
the  formation  of  a  tumour  (tumor  ilea- 
caecalis  tuberculosus).    The  walls  of  the 

.111  are  thickened  at  the  expense  of 
its  lumen,  which  is  almost  always  nar- 
rowed, and  may  become  impermeable. 
The  morbid  process  consists   m  the  new 

ition  Ol  librous  tissue,  in  which  are 

embedded  1   tubercles.     These 

iccur  in    the   mo  ibmucosa, 

or   subperitoneal    tissue,  or  in    all  three 
layers   simultaneously.     The  sub-, 
form  is  co  '   in  children,  and  is 

due  tb  direct  infection  from  tuberculous 
uteri. ■   glands.     The   tubercle 

tain  but    few   bacilli,    and  have    little 

n.y   to  bi  -  d.     Hence  the 

sually  remains  localized,  and 

the  lungs  are  Beldom  found  to  be  exten- 

sivelj  I.  The  writer  has  colli 

of      tuberculous 
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able   laterally   than    vertically,  and    re- 

the    typical    shape    ol    the    edecum. 

-loiialiy  during  an  attacK  of  colic  a 
coil  ol  intestine  may  be  Eeen  and  felt 
through  the  thin  abdominal  walls.  This 
i-  the  lower  end  of  the  d 
bypertrophied  ileum  in  a  state  of 
active  peristalsis.  It  is  situated  above 
and  to  the  inner  side  of  the  caecum,  and 
is  perceptible  as  long  as  the  attack  of 
colic  lasts.    At  last  suing, 

or  musical   sound   is   audible,  and   the 
coil  disappears  from  view.    This  pheno- 
due  to  the  obstruction  situated 
at  the  ileo-caecal  valve.  Tubercle  bacilli 

'.found  in  the  faeets.  Their  dia- 
gnostic value  i>  al  infiltra- 
tion is  disputed.  The  writer  re]. oris  a  case 
which  is  typical  in  every  detail  except 
the  age  of  the  patient.     A  girl,  aged  :   . 

Buffered  from  vague  abdominal 
pains  since  2.  Emaciation  and  colic 
appeared,  and  the  pain  became  localized 
in  the  caeca!  region.  There  was  a 
tumour  of  the  size  of  a  goose's  egg  in 
the  position  of  the  caecum,  and  obsti- 
nate constipation.  The  temperature 
was  normal  and  the  lungs  were  not 
affected.  Laparotomy  was  performed. 
The  ileum  was  greatly  distended.  The 
caecum  and  lower  part  of  the  ascending 
colon  were  thickened  and  embedded  in 
adhesions,  and  their  peritonea]  coat  w  - 
studded  with  tubercles.  There 
stenosis  of  the  ileo-caecal  valve.  Owing 
to  adhesions  resection  of  the  caecum 
mpossible.  Entero-auastomosis 
was  therefore  performed  between  the 
ileum  and  transverse  colon.  Ten 
months  later  the  child  was  in  splendid 
health,  and  had  gained  22  lb.  in  weight. 
The  bowels  acted  normally,  thougl  . 
tumour  was  still  palpable  in  the  right 
iliai  1, '--.1. 

(SM)    T.Miliuld   I'riiT    Willi    l'»,  in  e  Hi   t»  ol.H 
ICnirll'.n. 

Battionaki  (A'l/.  Mr'/..  March  2nd. 
11041  reports  the'ease  of  a  patient,  aged 
i\  who  was  admitted  int  >  hospital  and 
developed  all  thesigns  and  SymptOl 
typhoid  rever  of  fairly  severe  type. 
Many  attempts  n  ere  made  right  through 
lb.     illneSS   to  obtain   a  Widal   reaction, 

but    the    rc.-ult    was    always    negative. 

There  was  no  evidence  of  malaria,  and 

n«.  trace  of  the  malarial  parasite  could 

•  i    in    the   blood.     A    bacillus 

ted  in  the  blood,  whi<  b 
M.le.l  in   every  way  to  the  Eberth 
Gaffsky    bacillus.    In  oS  cases  of    un- 
doubted typhoid  observed  during    the 
last  three  years  in  hospital  at  Siena  the 
Widal  11  action  never  failed  once;  but 
in  tin-  .asc,  which  appeared  clinically 
to    be    ini.loiibti  .1    typh  .id    oi    a    fairly 
type,    although   not   fatal,   B 
,  ould  1  •.  even  in  dilu- 

tions  of   1    in  50.     .Most  of  t: 
typhoid   where' the  Widal    reaction   fails 

arc  severe,  hence  it  is  assumed  that  the 

iwerfol  in  thesi 
to  paralyse  the  defensive  mechanism  of 

the  0  nd   so    .beck   the   forma- 

igglutinating  substances,      In 
i.u  the  pr..  luction  "f  agglutini 
Bubstances  would  vary   inversely  with 

the  power   of  the  tovins.     An    ;  I 
1-    that    the   agglutinating  substai, 
bacteriolytic,  and  formed  by  the  b.c 

themselves  dj  ins  ;  \\ here  tb. 

an    insufficient    organic    reaction    few 

bacilli     die,     hence     fen      bacteriolytic 
enzymea  are  formed. 


May   t4,  1904.] 


EPITOME    OF    CURRENT    MEDICAL    LITERATURE. 


[The   BnmiH  ni7 


AN    EPITOME 


OF 


CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 
<i93l   Acute  Pancreatitis. 

Woolsev   (A>ui.    of    Surg.,    November, 

1903)     comprehends     under    the     trim 

1  te  pancreatitis"  those  cases  which 

vommence  suddenly  with  abdominal 
.pain,  vomiting,  hiccough,  and  intense 
rigidity  of  the  abdominal  muscles.    The 

temperature  is  usually  subnormal,  the 
patient  rapidly  collapses,  and  dies 
-about  five  days  after  the  commencement 
of  the  illness.  A  mistaken  diagnosis  of 
ileus  or  perforation  peritonitis  is  not 
uncommon.  Alcoholism,  adiposity,  gall 
•stones,  arterio-sclerosis,  and  abdominal 
injuries  predispose  to  the  condition, 
which  is  essentially  an  acute  infection 
of  the  pancreas.  The  head  of  this  organ 
is  enlarged  :  haemorrhages  into  its  sub- 
stance are  not  always  present.  In  the 
■early  stages  fat  necrosis  is  usually 
absent,  but  usually  appears  later.  The 
subacute  cases  are  more  difficult  of 
diagnosis  ;  glycosuria  in  the  early  st3ges 
often  disappearing  later;  fat  and  undi- 
gested muscle  in  the  stools  are  aids  to 
diagonsis.  The  treatment  of  acute 
pancreatitis  consists  in  the  performance 
of  laparotomy  as  early  as  possible,  the 
evacuation  of  the  infective  fluid  in  the 
peritoneal  cavity  and  drainage.  Relapse 
may  occur.  The  writer  gives  details  of 
three  cases  successfully  treated,  two 
■were  operated  on  on  the  third  day  of  the 
disease,  the  third  twelve  hours  after  the 
onset  of  symptoms.  In  one  case  fat 
necrosis  was  found ;  in  all  three  there 
was  enlargement  of  the  head  of  the  pan- 
creas. The  fluid  in  the  peritoneal  cavity 
contained  in  one  ease  streptococci,  in 
another  diplococci,  in  the  third  it  was  not 
■examined  baeteriologically.  The  writer 
■concludes  that  when  such  fluid  is  not 
■evacuated  early  a  general  septic  peri- 
tonitis must  follow. 


<J!>4»   Rheumatism  of  tlie  Crico-arjtenoid 
Articulation. 

The  erieo-arytenoid  joint  possesses  a 
loose  capsule,  and  may  be  implicated 
in  rheumatism.  If  it  is  the  only 
articulation  involved,  the  condition  is 
probably  mistaken  for  acute  peri- 
chondritis, as  the  laryngoscopic  appear- 
ances are  similar.  Egmont  Baumgai  ten 
a.  med.  Woch.,  October  17th,  1903) 
reports  such  a  case:  A  man,  aged  40, 
had  had  hoarseness  for  three  days  and 
pain  ou  swallowing,  and  especially  on 
speaking.  The  region  of  the  right 
arytenoid  cartilage,  including  the  false 
vocal  cord  and  tlie  lower  portion  of  the 
arytenoid-epiglottic  fold,  was  greatly 
swollen.  The  true  vocal  cord  was 
reddened  posteriorlv  and  was  fixed 
almost  in  the  middle  line.  The  larynx 
was  tender  externally.  The  man  had 
bad  syphilis  many  years  previously, 
-and  incipient,  probably  syphilitic,  peri- 
chondritis was  diagnosed.  But  anti- 
eyphilitic  treatment  was  not  pre- 
scribed as  there  were  no  other  signs 
of  syphilis.  The  swelling  increased, 
and  on  the  third  day  of  observation 
potassium  iodide  was  given.  On  the 
fourth  day  the  oedema  disappeared,  and 


a  few  days  later  all  signs  of  swelling 
had  vanished.  The  iodide  was  dis- 
continued. The  vocal  cord  was  still 
immovably  fixed.  It  was  then  elicited 
Four  weeks  previously  there  had 
been  acute  rheumatic  arthritis  of  the 
phalangeal  joints  of  the  left  hand. 
Rheumatic  arthritis  of  the  erieo-aryte- 
artieulation  was  diagnosed  and 
daily  mud-baths  were  ordered.  A  week 
later  movement  of  the  right  vocal  cord 
was  much  freer,  and  in  a  short  time  the 
function  of  the  aryteno-epiglottic  joint 
was  normal.  Rheumatic  crico-arytenoid 
arthritis  may  be  acute  or  subacute.  If 
acute,  there  is  always  pyrexia,  and  the 
condition  is  bilateral,  or  other  joints  are 
involved.  If  subacute,  there  may  be  no 
pyrexia,  and  the  arthritis  is  almost 
always  unilateral.  The  erieo-arytenoid 
may  be  the  first  joint  to  be  attacked  in 
acute  rheumatism,  or  it  may  be  involved 
simultaneously  with,  or  later  than,  the 
ethers.  In  the  writer's  andDr.Baurowiez's 
eases  the  arthritis  of  the  laryngeal  joint 
was  a  manifestation  of  a  relapse.  In  all 
acute  cases  there  is  dyspnoea,  and  the 
necessity  for  tracheotomy  may  appear 
to  be  urgent.  But  the  laryngeal  sym- 
ptoms subsided  as  rapidly  as  they  came. 
In  no  reported  ease  has  ankylosis  oc- 
curred. The  following  case  suggests 
that  gouorrhoeal  rheumatism  may  at- 
tack the  crico-arytenoid  joint:  A  medi- 
cal student  who  had  gonorrhoea  had 
been  hoarse  for  two  days,  and  had  pain- 
ful deglutition.  The  region  of  the  right 
arytenoid  cartilage  from  the  processus 
vocalis  to  the  middle  line  of  the  pos- 
ir  laryngeal  wall  was  swollen.  Ex- 
ternally, the  right  side  of  the  larynx 
was  tender.  There  were  no  tubercle 
bacilli  in  the  sputum,  but  tuberculous 
perichondritis  was  suspected.  A  fort- 
night later  one  knee  became  swollen  and 
painful.  The  laryngeal  symptoms  then 
rapidly  subsided,  though  abduction  of 
the  right  vocal  cord  was  restricted  for 
long  afterwards.  Probably  there  was 
gonorrhoeal  arthritis  of  both  the  crico- 
arytenoid and  knee  joints. 


<-29J)  Herpes    Zoster  as    a  Complication    or 
Humps. 

Orta  (Gazz.  deifli  Osped.,  November  1st, 
1903)  reports  three  eases  of  mumps  com- 
plicated by  herpes  zoster.  The  cases 
formed  part  of  a  general  epidemic  of 
mumps.  In  each  case  the  herpes  ap- 
peared in  the  course  of  the  second  week 
of  the  attack  of  mumps.  The  first  case, 
aged  1 S,  developed  mumps  on  May  3rd, 
high  fever  two  days,  bilateral  swelling  of 
the  parotids,  headache,  etc.  On  May 
nth  the  parotid  swelling  had  almost 
gone,  and  there  was  no  fever,  but  there 
was  a  characteristic  eruption  of  herpes 
zoster  in  the  right  intercostal  region  at 
the  level  of  the  fifth  and  sixth  ribs.  The 
eruption  lasted  fourteen  to  sixteen  days, 
and  pursued  its  usual  course.  (2)  Aged  14, 
left-sided  mumps  May  20th  :  eight  days 
liter  severe  pain  in  fifth  and  sixth  in- 
tercostal space,  followed  36  hours  later 
by  a  definite  crop  of  herpes.  (3)  Aged 
16,  double  parotitis,  which  pursued  a 
mild  course;  nine  days  later  herpes 
zoster  in  the  left  second  intercostal 
space  and  axillary  line. 

(■296)     \octnmal     Incontinence     or    Faeces 
due  to   Enlarged  Tonsils. 

Silvestre  (ffa~.  degli  Osped.,  January 
10th,  1904)  reports  the  case  of  a  boy,  aged 


7.  who  developed  enlarged  tonsils  at  3 
years,  due  to  an  attack  of  tonsillitis,  and 
ever  since  had  been  troubled  with  noc- 
turnal incontinence  of  faeces.  Occa- 
sionally there  u  as  enuresis  as  well.  The 
child  always  had  a  desire  to  defaeeate 
whin  shut"  up  in  ill-ventilated  rooms. 
There  were  no  psychical  defects,  no  epi- 
lepsy, and  the  child  was  well  looked 
after  by  its  parents.  The  curious  thing 
was  that  on  removal  of  the  tonsils 
(which  were  very  large)  all  trouble  with 
the  bowels  ceased  immediately  and  has 
not  returned.  The  connexion  between 
enuresis  and  adenoids  has  often  been 
pointed  out,  and  is  attributed  to  excess 
of  CO.,  and  probably  a  similar  explana- 
tion  would  be  applicable  in  the  author's 
case. 


SURGERY. 

(.">:»  Voluntarj-  Dislocation  <>r  the  Hip. 

Garavim  (Arch,  di  Ortoped.,  An.  20, 
f .  6,  1904)  reports  the  ease  of  a  boy  aged 
1 1  who  suffered  from  infantile  paralysis 
when  S  months  old,  affecting  the  right 
lower  limb.  The  leg  partially  recovered, 
but.  as  he  was  unable  to  use  it,  a  com- 
plicated, heavy  orthopaedic  instrument 
was  fitted,  which  he  wore  from  about  4 
years  of  age  untii  the  present  time.  At 
5  years  dislocation  of  the  right  hip  was 
noticed  after  certain  slight  passive 
movements,  and  was  reduced  by  severe 
movements ;  somewhat  later  the  boy 
was  able  to  produce  and  reduce  the  dis- 
location at  will.  The  ease  with  which  it 
slipped  out  effectually  prevented  the 
child  from  walking  without  artificial 
support.  There  was  no  history  of  in- 
jury, and  congenital  dislocation  could 
be  excluded.  The  whole  limb  was  much 
atrophied  and  shortened,  slightly 
flexed  on  the  pelvis,  abducted  and 
rotated  outwards.  Passive  movements 
were  possible  in  every  direction.  The 
adductors  of  the  thigh  were  quite 
atrophied.  The  abductors,  external  and 
internal  rotators  were  active,  but  not  as 
much  as  on  the  opposite  side.  The 
flexors  were  normal.  To  produce  the 
dislocation  the  knee  is  slightly  flexed; 
then  the  thigh,  which  is  carried  into  a 
position  of  adduction  as  far  as  possible. 
The  limb,  being  then  left  to  itself, 
rotates  and  dislocates  outwards.  There 
is  no  pain.  Radiographs  showing  the 
limb  in  the  two  positions  are  given.  The 
adductor  muscles  gave  no  reaction  to 
the  induced  current,  whilst  the  glutei 
and  flexors  answered  well.  On  May  4U1, 
1902,  ether  was  administered  and  the 
joint  examined.  The  capsule  was  found 
intact  but  very  relaxed ;  the  head  of  the 
femur  was  a  little  small,  and  the  liga- 
mentum  teres  sound,  and  about  4  cm. 
long.  The  cotyloid  cavity  was  a  little 
enlarged,  especially  above.  The  liga- 
mentum  teres  was  completely  excised 
and  the  capsule  shortened  and  sutured. 
At  the  same  time  an  arthrodesis,  with 
transplantation  of  the  tendons,  was  per- 
formed upon  the  foot.  The  ultimate 
result  was  excellent. 


<S98>  Action  of  Becauerel  Rajs  on    the 
»kin. 

Goldeer.;  and  London  (Dermatol.  7.  it.. 
Band  x).  One  of  the  authors  applied 
75  mg.  of  radium  bromide  to  his  arm 
for  three  hours.  On  the  fourth  day  a 
red  area  appeared  which  developed  a 
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zone  d  infiltration  around  it.  A  bulla 
formed  which  ulcerated;  this  incn 
in  size  and  acquired  heaped-up  1 
and  a  sloughy  base.  On  the  sixteen th 
day  new  patches  formed  on  tin-  same 
arm  similar  to  tin-  original  one.  Two 
weeks  latex  patches  appeared  on  the 
chin,  thigh,  and  right  hand.  The 
original  Bore  was  unhealed  three  months 
r  in  spite  of  treatment.    In  2  1 

of  rodent  ulcer  -u -.--fully  treat) 

posures  were  given  of  one  hour  and  a 

half  in  1  case  and  ■•no  hour  in  the  other, 
follow.  1   by  ei  i    half  an  hour 

and  an  hour  respectively. 


<r«>  Oeaophaseal  BteMali  from  it>ni..-i-. 
Fhatti  (Gob,    degli    Osped.,    December 

27th,  11)03)  reports  the  case  of  a  woman, 
I  05,  admitted  on  January  Jird  fur 
simple  fracture  "f  the  left  thigh  ami 
left  humerus, due  to  a  fall.  The  patient 
complained  of  indefinite  wandering 
pains  especially  down  the  spine,  which 

were  very  susceptible  to  changes  in  the 
w.ather.  hut  did  not  respond  to  anti- 
rheumatic treatment.  About  forty  days 
after  admission,  and  when  the  first 
fi  actnres  were  united,  the  patient  whilst 
sitting  up  in  bed  fractured  her  left 
humerus  just  below  the  original  fracture; 

le  later  -die  fractured  her  fourth  and 
fifth  rihs.  apparently  as  the  result  of 
rough.  Gradually  the  spinal  column 
ore  and  more  curved  and  the 
sternum  deflected  inwards  in  its  upper 
third.  Two  months  before  death  (on  June 
23rd)  dysphagia  set  in  and  gradual  I 

worse  until  even  liquids  could  not 
be  swallowed.  The  sound  was  arrested 
about  the  level  of  themanubrium.  At  the 
necropsy  nothing  abnormal  was  found 
in  the  oesophagus,  but  this  was  com- 
pressed   between    tic    spinal   column, 

11   showed  a   marked   forward  con- 
vexity,   and    the    sternum    which 
curved    inwards.     The   vertebral   bi 
were    very  soft,  and    there    was   distinct 
ilacia,    There  was  no 
lumbar  lordosis. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(jou,    lie     liiiliirii ,r  l"rrmulurr  I  nhoar. 

Paoi  11  (fiinra.  dell.   R.  Accad. 

ember,  1903)  I 

this  opei  1  the 
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author  enunciates  the  rule  that  pre- 
mature parturition  should  be  excited 
whenever  the  existence  of  pregnancy  in- 
volves, or  parturition  at  term  will  in- 
volve, a  greater  danger  to  the  mother. 
After  an  enumeration  of  the  many  other 
methods  of  operation,  he  describes  the 
method  pursued  m  Professor  Tibone's 
clinic  at  Turin  the  Kiwisch-Krau  . 
no  method.  This  consists  in  thi 
,.f  a  sound  between  the  uterus 
and  the  membranes  in  the  ease  of 
primiparae and  the  use  of  Champetierde 

Kihcss    bag    in  multiparae,  the  patient 

being  prepared  in  either  case,  if  time 
tginal  douching  with  hot 

Hater.  I'll.'- most  careful  antiseptic  pre- 
cautions arc  employed,  and  repeated  if 
possible  for  three  days  before  operation. 
The  action  of  Champctier  de  Ribes's  bag 
is  assisted  by  fastening  to  it  a  weight  of 
100  to  300  gr.  by  a  string  passing  over 
the  end  of  a  bed.  The  sound  is  suc- 
ceeded by  a  bag,  and  a  small  bag  by  a 
larger  one  in  all  eases  in  which  parturi- 
tion is  much  delayed.  By  external  man- 
ipulation the  position  of  the  placenta  is 
ivered  if  possible,  and  the  presenta- 
tion is  changed  if  necessary  into  a  head 
presentation,  and  the  condition  main- 
i  by  a  BUitable  bandage.  When 
pains  do  not  proceed  satisfactorily  after 
the  expulsion  of  the  bag  Tarnier's  dilator 
is  used.  Py  these  methods  a  process  is 
initiated  which  closely  resembles  spon- 
taneous parturition,  and  iD  an  experi- 
ence of  more  than  a  hundred  1 
Robeeehi  has  never  known  the  mem- 
branes to  be  ruptured  by  the  sound,  nor 
the  placenta  to  be  partially  detached. 
The  drawback  to  the  method  is  that  it  is 
V<  ry  slow,  the  bag  sometimes  remaining 
in  the  uterus  longer  than  twenty-four 
hours,  and  the  sound  not  being  dislodged 
for  three  or  four  days.  To  overcome 
thi-  difficulty  Robeeehi  has  invented 
method  of  applying  electricity 
to  the  interior  of  the  uterus  which 
very  decidedly  hastens  the  onset 
of  labour.  The  advantages  of  elec- 
tricity arc  that  it  acts  quickly  and 
rhythmically,  that   the    intensity  of  the 

BtimuluB  can   be  accurately  regulated, 

and  that  there  is  no  danger  oi  injuring 

the   fetus.      In    all    these    respects   its 

narked  contrast  with  that 

of  ergot.    Bobecchi's  method  oi  apply- 

Burround  the  Bound 

tremity  by  two  rings  of  very 

thin    and   flexible  copper  wire,  in  com- 
munication with   two  conducting  w  ins 
which  run  down  the  inside  of  the  sound 
are   united   n  ith   B   battery.      When 

the  instrument  is  used  as  the  authi 

qi  ads,    the    two    wire     are    both 
attached  to  the  same  pole  of  the  battery, 
and    the   other    pole    ia   attache, 1    by 
another  wire  to  the  skin  of  the  abdomen 
above  the  umbilicus:  a  sufficient  cur- 
rent can  then  be  used  to  Btarl  uterine 
contractions  without  causing  much,  or 
ny.  pi. in  to  the  patienl .     \t 
he  cm  rent  1-  tui  oed  on  from  Ave 
an  minutes  at  a  tlmi ,  and  al 

contractions,  feeble 

al    first,  but  gradually    increasing 

I    ectrical    stimulation    call    be 

bed    11  •;  .   ition  and 
intensity,     By  the  skilful  m  inipu  at  ion 
■ 
contraction     ol    the    uterus 
be    '"  late     very    cl 

the     natural     1  ipon- 

uturition.    Th'    copper  rings 


are   near   the  further   extremity  of   th, 
sound,    because    in    that    position    they 

stimulate  the  uterus  near  its  fundus. 
where  it  is  most  sensitive  to  stimula- 
tion. By  a  very  similar  contrivance- 
Champetier  de  Ribes's  bag  is  sur- 
rounded with  copper  wires  in  com- 
munication with  a  battery.  In  this 
case  the  stimulation  is  applied  to  the 
inferior  segment  of  the  uterus,  and 
has  a  special  utility  in  cases  of 
spasmodic  rigidity  of  the  neck  of  the 
uterus,  which  it  relaxes  probably  by 
something  of  the  nature  of  catalytic 
action.  The  author  also  recommends 
the  bag  as  a  useful  medium  for  the 
application  of  electricity  to  the  uterus- 
in  the  treatment  of  puerperal  Bub- 
involution.  Robeeehi  gives  a  fulL 
account  of  two  cases  treated  by  his- 
method,  and  states  that  in  no  ease  has 
he  known  any  harm  caused  to  mother 
or  child. 


(301)   ICeiuovnl   ol  Ibe    I  trne.   Tor  4'anrer. 

A.  (iLOCKNER  {]>ie  lleilkuwlr,  June,  1903) 
describes  the  results  obtained  in  tin 
treatment  of  cancer  of  the  uterus  at  the 
Royal  University  clinic  at  Leipzig.  The 
number  of  cases  seen  between  April. 
18S7,  and  July,  1901,  was  974,  and  of  this 
number  260  or  26.9  per  cent,  were- 
operated  upon.  The  mean  age  of  the 
patients  was  4.5J  year.-,  but  the  average- 
age  of  these  patients  suffering  from  car- 
cinoma of  the  fundus  was  higher  than 
that  of  the  patients  with  carcinoma  of 
the  cervix.  The  meonopause  was 
already  passed  in  23.7  per  cent,  of  al! 
cases,  and  in  78  per  cent,  of  the  cases  of 
carcinoma  of  the  fundus.     The  majority 

of  the  patients  del  not  present  them- 
selves until  more  than  three  months 
from  the  beginning  of   the  symptoms 

and     12    not    until     more    than    twelve 

months.  The  primary  position  of  the 
growth  was  in  the  cervix  in  go  per  cent. 

and  in  the  fundus  in  10  per  cent,  of  the 
c-a-cs.  Iii  a  third  it  had  passed  beyond 
its  primary  locality  when  first  seen. 
Total  extirpation  of  the  uterus  per 
vaginam  was  undertaken  in  Sj.; 
,,-iit.  of  the  cases,  and  in  four  i 
only  the  abdominal  method  was  chosen. 
Twenty-two  out  of  the  260  patients  died 
from  tiic  operation.     Of  the-,    two  were 

suffering    from    diabetes   and    died    of 

coma.  If  they  are  excluded  the  mor- 
tality from  the  operation  itself  WES  7.: 
per  cent.  The  mortality  from  the 
vaginal  method  was  5.5  per  cent,  and 
the  sacral  was  28.5  per  cent.   Bomi 

form  -  proce8S   was  the  can 

death    in    82   per  cent,  id  the  cases.      Ill 

giving  the  results  of  these  operal 

a  lasting  cure  is  not  said  to  nave  ; 

obtained    until     a    period    of     five    years 

from  tl Deration  has  passed  with- 
out    a     relapse,    and     the     results    are 

of  those  132  operations  only 
which  took  place  five  years  or  more  ago. 
After   this   time   relapses  are   so  rare  a - 

to  be  negligible.  <  >f  the  13a,  85  Buffered 
relapse  and  47,  or  35.6  per  cent.,  wen 
cured;   34.7  percent,  of  the  recoveries 

wen-    from    carcinoma    of     the    cervix, 

05.7  1 1  th.-  fundus  ;  12  patient* 

remained  well  for  1 
ten   to  thirteen  years ;  9.;   per  cent,  of 
:  be  w  hole  number  --;  a,  operable 

.  nded  in  permanent  cure. 

The   patients    over    55  years  oi 

the  most  f.n  ourable  res  ilta,  while  then- 
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were  only  25  per  cent,  of  recoveries  from 
cancer  occurring  during  pregnancy.  Not 
quite  half  of  the  cases  of  which  a  favour- 
able prognosis  was  given  at  the  time  of 
operation  turned  out  well :  more  than  a 
third  recovered  where  the  prognosis  had 
been  doubtful,  and  a  fourth  where  it 
had  been  bad  ;  70  per  cent,  of  all  the 
relapses  occurred  in  the  first  year  and 
nearly  50  per  cent,  in  the  first  six 
mouths.  The  latest  relapse  observed 
was  in  the  fourth  year.  The  average 
duration  of  life  where  a  relapse 
occurred  was  nineteen  months  after 
operation. 

(30-)   Puerperal  Belampsia  masking  Pleuro- 
pneumonia. 

Mayo.rier  (L'O/mtetrique,  January,  1904.) 
recently  reported  before  the  SocitStl 
d'Obstetrique  de  Paris  the  case  of  a 
woman  admitted  into  the  Charite,  com- 
atose through  puerperal  eclampsia. 
She  was  a  primipara,  aged  26,  in  the 
seventh  month  of  pregnancy.  Anasarca 
and  albuminuria  were  marked.  Thirty- 
eight  fits  occurred  during  the  first 
twenty-four  hours  after  admission,  five 
taking  place  after  delivery,  which  was 
spontaneous :  twenty-nine  were  sup- 
pressed by  chloroform.  On  the  second 
day  the  patient  seemed  better ;  then 
bad  symptoms  appeared  —  anasarca, 
fetid  lochia,  and  evidence  of  septic- 
aemia. On  the  fifth  the  patient  com- 
plained of  severe  pain  in  the  right 
hypochondrium  with  dyspnoea  and 
died  a  few  hours  later.  At  the  necropsy 
suppurative  pleuro-pneumonia  was  de- 
tected, with  subphrenic  abscess. 


(303)  Adeno-rarcinoma  or  Uterus  in  Aee. 
Flaischlen  {Zentralbl.  f.  <iyn.,  No.  5, 
1904)  reports  a  case  of  some  importance, 
as  not  only  was  it  an  instance  of  a 
growth  rare  in  age,  but  it  also,  as 
Flaischlen  stated,  demonstrates  the  im- 
portance of  the  microscope  in  diagnosis. 
The  patient  was  a  virgin,  aged  71,  who 
hardly  suffered  from  any  pain,  but  men- 
tioned to  her  family  doctor  that  she  had 
recently  noticed  slight  vaginal  dis- 
charge. Flaischlen  examined  her,  and 
used  the  curette ;  the  scrapings  were  in- 
spected under  the  microscope,  and  all 
the  appearances  of  typical  malignant 
adenoma  detected.  The  uterus  was  ac- 
cordingly removed,  and  then  it  was  seen 
that  the  new  growth  had  already  ex- 
tended through  the  muscular  tissue  to 
the  serous  coat.  The  tissues  of  the 
anatomical  structures  around  the  parts 
removed  were  very  brittle,  and  the  liga- 
ture silks  cut  through  them  ;  the 
uterine  arteries  were  markedly  athero- 
matous. Nevertheless,  there  were  no 
complications  after  the  operation,  and 
convalescence  was  rapid. 


(301)  Haematrometra  in   Undeveloped 
Uterine  Uornu. 

Micholitsch  (Zentralbl.  f.  Gyn.,  No.  51, 
1903)  reports  an  instance  of  this  condi- 
tion observed  in  a  girl  aged  21.  It  is 
important  to  note  that  she  had  menstru- 
ated regularly,  but  only  from  her 
eighteenth  year.  For  about  twelve 
months  she  had  been  subject  to  pains  in 
the  left  side  of  the  abdomen,whieh  grew 
worse  during  period.  A  cystic  tuberous 
mass  could  be  felt  in  the  left  iliac  fossa 
descending  deeply  into  the  pelvis ;  it 
was  firmly  fixed.    The  uterus  could  not 


be  defined.  Three  adhesions  were  dis- 
covered at  the  operation,  when  they 
were  set  free,  a  half  uterus  lyin^r  in  the 
viL'ht  side  of  the  pelvic  cavity,  and  bear- 
ing a  normal  tube  and  ovary,  came  into 
view.  The  tumour  was  connected  with 
the  left  side  of  this  imperfect  uterus  by 
a  short  band  of  connective  tissue.  It 
was  an  undeveloped  left  cornu  with 
highly  hypertrophied  walls  and  a  cavity 
full  of  old,  almost  black  blood.  It  com- 
municated with  the  cavity  of  an  ob- 
structed left  tube,  converted  into  a 
haematosalpinx,  which  was  in  contact 
with  an  ovarian  cyst  also  filled  with 
blood. 


THERAPEUTICS. 
(305)  Benin   Treatment   or  Hay  Fe\er. 

A  series  of  ten  cases  of  hay  fever 
treated  with  Dunbar's  serum  has  lately 
been  published  by  L.  S.  Somers  {Med. 
News,  April  23rd,  1904)  who  used  the 
antitoxin  made  from  the  serum  of  ani- 
mals inoculated  with  the  pollen  toxin  of 
goldenrod,  and  employed  it  in  the  form 
of  serum  and  powder.  One  or  two  drops 
of  the  serum  are  placed  in  each  eye  and 
nasal  chamber  whenever  an  attack  of 
hay  fever  is  expected,  or  on  the  pre- 
sence of  any  irritation.  The  dried  serum 
may  also  be  employed,  when  mixed  with 
an  inert  powder  such  as  milk  sugar,  but 
it  can  only  be  used  in  the  nasal  cham- 
ber. The  results  in  these  ten  cases 
proved  very  gratifying.  The  serum 
produces  prompt  amelioration  of  the 
symptoms  in  the  majority  of  cases,  and 
in  a  smaller  number  the  affection  may 
entirely  disappear.  Where  slight  or  no 
action  is  seen  after  its  use,  pollen  as  an 
etiological  factor  does  not  predominate. 
When  administered  in  advance  of  the 
attack  or  during  the  same,  irrespective 
of  severity,  it  produces  marked  pallia- 
tion rather  than  absolute  cure.  Its 
effects  upon  future  attacks  is  as  yet  un- 
known. The  serum  in  powder  form  is 
slightly  soothing  to  the  mucous  mem- 
branes of  the  nose,  but  has  little  influ- 
ence upon  the  other  symptoms,  and  in 
occasional  cases  may  act  as  a  direct 
irritant. 


<306>    Prevention  and  Treatment   or  Black- 
water    Fever. 

A.  Plehx  {Arch.  f.  Schiffs-  und  Trop. 
Hyg  ,  December,  1903)  deals  with  the 
prevention  and  treatment  of  blackwater 
lever.  The  predisposing  cause  is  the 
anaemia  and  functional  exhaustion  of 
the  blood-forming  organs  due  to  long- 
continued  malarial  infection,  and  in  a 
large  majority  of  cases  the  exciting 
cause  is  the  administration  of  quinine 
in  an  acute  attack  of  malaria.  The  ideal 
treatment  is  clearly  the  prevention  of 
malaria,  but  until  that  is  accomplished 
the  treatment  of  blackwater  fever  re- 
mains a  matter  of  importance.  The 
disease  is  rare  during  the  first  six 
months' residence  in  a  dangerous  neigh- 
bourhood, and  if  it  occurs  within  this 
time,  it  usually  follows  a  series  of 
neglected  malarial  attacks,  of  which  the 
last  has  been  vigorously  treated  with 
quinine.  In  most  cases  long  continued 
latent  malaria,  without  an  acute  attack, 
is  enough  to  predispose  to  blackwater 
fever,  for  this  disease  often  accompanies 
the  first  such  attack.  Thus  in  a  case 
here  described  the  patient  took  quinine 


prophylactically  during  a  long  stay  in 
an  infective  area,  and  never  Buffered 
from  acute  malaria  until  he  ceased  to 
take  quinine  immediately  after  his 
return  home.  He  was  then  attacked  by 
malaria  complicated  by  blackwater  fever. 
The  danger  of  contracting  the  disease 
probably  increases  with  the  length  of 
exposure  to  infection,  and  although  it 
is  for  practical  purposes  impossible  to 
limit  residence  in  the  tropics  to  six 
months,  yet  any  shortening  of  length  of 
stay  is  so  farof  benefit.  A  short  holiday  in 
the  hills  appears  often  to  determine  an 
outbreak  of  malaria,  with  or  without 
haemoglobinuria.  To  destroy  the  predis- 
position time  must  be  given  not  only  for 
the  destruction  of  the  malarial  parasite 
but  also  for  the  functional  restoration  of 
the  blood-forming  organs.  Even  the 
customary  six  months  furlough  cannot 
be  adequate,  for  while,  in  cases  given, 
new  arrivals  in  the  country  were  safe 
from  blackwater  fever  for  an  average  of 
27  months,  the  period  of  immunity  was 
only  5.2  months  in  those  returned  from 
furlough.  While  hygienic  measures 
and  improvement  in  nursing  have 
materially  lessened  the  number  of  cases 
of  the  fever,  these  measures  alone  are 
not  sufficient,  and  the  most  important 
treatment  is  the  prophylactic  adminis- 
tration of  half  gram  doses  of  quinint 
every  five  days.  The  effect  of  tne  last 
method  increases  with  time,  until  old 
residents,  as  long  as  they  take  the  cus- 
tomary dose,  practically  never  suffer. 
Larger  doses,  a  gram  or  a  gram  and 
a-half,  are  often  recommended,  but  they 
have  not  been  more  effectual  than  the- 
smaller  doses  in  preventing  malaria, 
while  they  may  naturally  be  supposed 
to  increase  the  tendency  to  blackwater 
fever.  That  this  is  not  the  effect  of  the 
smaller  doses  is  shown  by  statistics. 
In  1897-9  among  officials  not  taking 
quinine,  one  case  of  blackwater  fever 
occurred,  in  the  author's  experience,  for 
every  18.5  months  of  residence,  as 
opposed  to  one  for  74  months  in  those 
taking  quinine.  Ten  per  cent,  of  the 
cases  ended  fatally  where  quinine  had 
not,  and  none  where  it  had,  been  taken. 
It  is  essential  that  the  quinine  should 
be  taken  regularly,  for  if  the  dose  be 
once  omitted,  an  attack  of  malaria  may 
follow,  and  the  larger  amounts  of 
quinine  then  needed  bring  a  certain 
danger  of  haemoglobinuria.  An 
obvious  precaution  to  take,  where 
the  onset  of  blackwater  fever  seems 
probable,  is  to  give  small  doses 
of  quinine  in  acute  malaria.  Plehn 
tried  this  method  with  unsatisfactory 
results.  Where  the  usual  1  or  if  grams 
of  quinine  were  given  the  symptoms  of 
blackwater  fever,  if  they  appeared,  sub- 
sided in  from  one  to  forty-eight  hours, 
the  temperature  fell,  and  the  whole 
attack  was  over.  Where  small  doses 
were  given  haemoglobinuria  might  still 
appear  and  continued  after  the  fall  of 
temperature,  or  after  a  temporary  im- 
provement the  malarial  fever  returned^ 
These  cases  then  became  difficult  to 
treat,  for  large  doses  of  quinine  would 
certainly  give  rise  again  to  haemoglobin- 
uria, especially  dangerous  when  the 
patient  had  become  weak  and  anaemic. 
So  great  is  the  danger  that  Plehn  sent 
home  three  such  cases  rather  than  ad- 
minister quinine ;  of  these  one  recovered 
after  expectant  treatment  for  several 
months,  onehai  an  attack  of  blackwater 
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■  in  the  administration  of  quinine 
a   In    reached  home,  and  the  thirl 
died  from  :m  attack  which  followed  the 
Qistration  of  quinine  on  board  the 
!.    The  ni  llowed  is  there- 

fore to  give  ordinary  doses  to  all  patients 
ittacks  of  malaria  unless  they 
have  Buffered  •luring  the  preceding 
from  blaokwater  fiver,   and  even  then 
less    than     I  gram.     The 
prophylactic    use    of  quinine    is    !■■ 
il;  nn  as  soon  as  the  haemoglobinuria 
and  the  albuminuria  disappear,  but  no 
ate  rule  as  to  the  dose  can  be  given. 
Happily   tin-  greater  the  tendency   to 
haemoglobinuria  thi  the  dose  of 

quinine  needed  to  protect  from  malaria. 
■  one  patient  with  a  marked  ten- 
.  was  kept   in  good  health  by  tak- 
ing regularly  \  gram  doses  of  quinine. 

given  while  haemogl 
uria  is  actually  present.  With  hyj 
improvements,  the  of  oppor- 

tunities  of   reinfection,  and  the  more 
I  quinine  prophylactically 
Blackwater  fever  may  be  expected  to  dis- 
ir  even  more  rapidly  than  malaria. 


<3o:>  Tiii*io!iuriir»  Rotable   Food  im- 

<   I. .  l.lr.i, . 

I'..     Kim  -     1/ 

Thorny.,    March,    1904)    has   employed 
Theinhard's  soluble  food  in  the  triat- 
ment  of  infants.    The  food  is  obtained 
1    amorphous    powder   of 
smell  and  slightly  sweet  tasti  1 
ddition  to  it  ol  water  and  milk  in 
ible  proportions  gives  a  food  which 
differs  "iily  very  slightly  from  hn 
milk.     For  example,    tin' fond  prepared 
3  month-'  ..Id  child   contain 
;   with    corresponding    In 
milk,  about  0.9  per  cent,  more  albumen, 

it,  0  \  per  iint. 
of  soluble  carbohyd  \  percent. 

0  0.66  percent, 
hydrates,  and  0.2   of 
The  value  of  the  prep  [ration 
j  ..n  the  fact  that  11 
a    minute  quantity  only   of   an- 
il   it  leads  to  the 
of    a    vi- 

ich.      The   lir.-t    patient  to  ■.. 

id   been 

rig    daily 
' 

i 1 ;   m    wide- 

ti   •  .-lit  ab<  dI 

manifest 
by  tie-  end  of  a 

.11  I  the 

mful 

I 

ik  :   it  nei 

■ 

1  lost 
'    idily 

■ 

n 
1  than  in 
■  [    the  1  ■ 

1  1    healthy   ohlldi  n 

dihr 

v  in  albumen  and  1 
11 16  a 


the      milk      more      easily      digestible; 

a  good  form  of  food  for 

mil  anaemic  children  :  thirdly. 

it  is  a  valuable  therapeutic  agi  nt  in  the 

out  of  gastro-enteritis,  ami  may 

■•en  without   thi  n  of  milk 

■ho  catarrh  shows  signs  of  imj  1 

ment.        

PATHOLOGY. 

<3n*>   'I'd,'    ralluiKi-ne-l-    of    Irlrru-. 

•  N a    am.  (iiNTli.l   (I.u    Sperinunt., 
lary,  I904)describe  the  histological 
result-  of  experiments  made  to  deter- 
mi.'ii-  in  the  first  place  the  action  on  the 
liver'  substances  which  destroy 

the  red  blood  corpuscles,  and  ultimately 
to  explain  tin-  causation  of  jaundice. 
Exhaustive  experiments  having  been 
previously  made  on  the  action  of  chlor- 
iiydrate  of  phenylhydrazin  and  of 
toluylendiamin,  they  made  only  a  few 
experiments  with  them.  They 
that  repeated  injections  of  ehlorhydrate 
of  phenylhydrazin  in  rabbits  produce 
destruction  of  the  protoplasm  of  the 
hepatic  colls  and  fusion  of  their 
elements,  intense  and  diffuse  hyper- 
i.  and  the  appearance  of  free  or 
intercellular  biliary  pigment.  Injec- 
tions of  toluylendiamin  determine  in 
dogs  and  rabbits  an  int.  use  fatty  de- 
generation of  the  hepatic  cell.-,  with 
dilatation  and  stasis  of  the  blood 
capillaries  between  the  acini.  'I 
results  agree  with  those  obtained  by 
previous  observers.  More  numerous 
experiments  were  made  with  pyrogallic 

acid.  The  authors  state  that  this  poison 
produces  necrosis  of  the  protoplasm 
of  the  hepatic  Cells,  with  atrophy  of 
their  nuclei  and  anomalous  distribu- 
tion ..f  the  nuclear  chromatin,  and 
in  all  ■  oept  when  the  injection 

wa-   limited  to  a  single  .-mill  di 

they    found     d)  [      the      intra- 

pillaries.  They  were  unable 
to  verify  the  description  given  by 
Afanassiew    of    an     interstitial     hepat- 

resulting    from     pyrogallic 
probably  because  the  doses  used  by  them 
always  caused  de  n  b  within  three  or  four 

while      h  1     h  II 

animal    usually    la-ted    at     least     twenty 

day-.    The  -ul.-uta us   injection  into 

termines  an  accumulatio  nulea 

and  of  concretions  of   biliarj 

within  the  hep   1  ment 

tally  increases  until    it 
mum  -ix  hours  alter  the  inji 

Then  it  gradu  illy  '!  1  sap- 

returning  again  a  1  in- 

trodn  ,■     Bubsl 

Hal. hits    killed  |,.r  B 

..f  pyrogallic  acid  show 

■  lis   and    I 

I  liy  of 

the  nuclei.    A 

tic  jugular  vein  1  very 

I    the 

t'  1  a  fen  h  in  1  with  -\  mptoms 
ol    1. nil. 11  the  liver 

1  ipid 

the    ! 

acid  all  . 

e  bio   1  . 
illy  tin-  inti 

only 


!  when  the  icterus  i-  very  intense. 
As  these  poisons  usually  determine  al- 
buminuria as  well  as  icterus,  the  authors 
also  examined  the  kidneys,  and  found 
that  all  three  poisons  produced 
similar  symptoms  of  an  intensity 
proportional  to  the  dose  employed. 
I  hi  ■  -ymptoms  affected  mainly  the 
epithelial  protoplasm  of  the  urinin 
tubules.     The  1  s  one  of  ie 

biosis,    with    fusion   of   the  epithelial 

uts,  breaking  up  of  the  protopL 
and  formation  of  a  granular  dctrftis 
often  occupying  the  lumen  of  the  urin- 
iferous  tubule.  At  the  same  time  there 
were  similar  alterations  in  the  Mal- 
pighian  glomeruli,  with  solution  of  con- 
tinuity of  Bowman's  capsule,  and  the 
presence  of  a  granular  detritus  in  the 
dilated  capsular  space.  <>f  all  the 
.hint;.-  noted  by  them  the  authors 
attach  most  importance  to  the  granules 
found  in  the  hepatic  cells  up  to  five  or 
six  hours  after  each  injection.  The 
theory  which  they  base  on  these  observ- 
ations IS  that  a  moderate  injection  of 
pyrogallic  acid— for  example,  25  egr. — 
sei-  fiee  a  quantity  of  haemoglobin, 
which  is  carried  to  the  liver  and  there 
transformed  into  granules  of  biliary 
pigment,  subsequently  leaving  the  livi  r 
in  the  bile,  but  that  large  doses  of  the 
n  have  a  specific  toxic  action  on 
the  epithelial  cells,  and  that  after 
large  doses  or  repeated  small  doses 
the  cells  are  unable  to  eliminate 
in  .1  natural  manner  the  pigment 
brought  to  them,  which  lias  therefore 
no  channel  open  to  it  except  through 
the  capillary  blood  vi  --• 


|30S>    1:  ..  .111    in    11,11.  ■-■  111   Tulicrruluii- 

IH-,'.,»»'» 

AMoeixeb  (/its./.  Tuberk.  un<l  Hiel- 
ft'itt.,  I'.d.  v.   Heft  1.1  has  examined  pure 

cultures  of  bacilli  in  different  forms  of 
tuberculosis,  to  discover  whether  the 
virulence  of  the  bacilli  and  their  micro- 
si  pica]  appearances  an- a  guide  to  the 
form  of  tuberculosis  to  which  they  give 

rise.     The   specimens    Were    taken  from 
of    acute    miliary  tuberculosis    of 
lung,    lupus,    fistula    ani,    chronic    and 
ute  phthisis.     The  cultures  from 
the  firsl  tlin  e  w  ere  obtained  by  inocula- 
tion   of    guini   1  1     the    ,  ise    of 
chronic    phthit                My     from     the 
Sputum,    and    by    both    methods    in  the 
Of  8UbacUte  phthisis.       The  culture 
Ol  d   by  inoculation  was  found  : 
decidedly  more  virulent  in  its  action  on 

guinea  pigs  than  that   ol. tamed  directly 
the  sputum,     The  bacilli   in  tin- 
sputum  of  the  esse  of  acute  tnben  nl 

mill    and  short,  a    fact   in   I 
im  nt  with  Franki  1  - 1  l  rom 

the  chronic  ease  they  were  of  various 
shapes,  some  branched,  some  drawn  into 
filaments,  etc.,  and  the.-e  peculiarities 
were  repro  luced  In  later  cultures. 

obtained    from    sputum    were    the    only 

to  form  clumps.      The   ordi 
\  Irulence  of  the  cultures  was  as  folli 
(1)  The  culture  from  the  case  of  lupus; 
'  miliary  tuberculosis  1  sub- 

acute  phthisis  obtained   by  inocul 
of  guinea  pigs  .  ronic  phth 

f     subacute     phthisis     obtained 
directly  from  the  sputum ;  (6)  of  fistula 

am.      The    form    ot     tuberculosis    would 
fore   app.  ar   to    be   determined    bj 

the  constitutional  peculiarities  of  the 
patient  rather  than  bythevirulei 

the  bacillus. 
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MEDICINE. 

(Sit)     The   Relation    or    llit-    ••  X™   Ray    and 

Ratlln-aeti\  r  Solutions  to    lAamluatlon 

of  ihf  »loioa«-li. 

At  a  meeting  of  the  Medical  Associa- 
tion of  the  Greater  City  of  Now  York  on 
March  14th.  Sinclair  Tousey  read  a 
paper  on  this  subject  (//  ston  Med.  and 
&ay.  Journ..  April  21st).  He  had  re- 
peatedly determined  the  presence  of 
cancer  of  the  stomach  by  the  use  of  the 
x  ray  alone.  At  present  he  was  inclined 
to  rely,  in  stomach  work,  more  upon  the 
fluoroscopic  than  upon  the  skiagraphie 
examination.  Sometimes  a  tumefied 
anterior  wall  or  pyloric  extremity  could 
be  positively  made  out  with  the  fluoro- 
scope,  and  be  merely  indicated  with  a 
reasonable  degree  of  probability  by  a 
skiagraph.  In  other  words,  a  tumour  of 
the  stomach -was  almost  transparent  to 
the  x  ray,  and.  being  in  constant  motion 
during  respiration,  was  better  Btndied 
Uirectly.  Simple  dilatation  of  the 
stomach  and  gastroptosis.  without  the 
presence  of  a  tumour,  would  scarcely  be 
capable  of  demonstration  by  the  x  ray 
under  ordinary  circumstances  :  and  it 
was  with  a  view  to  the  diagnosis  of 
these  conditions  that  Tousey  a  experi- 
ments were  undertaken.  All  his  work 
with  radium  and  radio-active  solutions, 
both  in  the  laboratory  and  in  the  treat- 
ment of  patients,  had  been  with  a 
radium  of  20,000  radio-activity,  and  the 
amount  used  in  each  instance  was  1 
decigram.  The  radioactive  solution  was 
prepared  by  immersing  such  a  quantity 
of  radium  enclosed  in  a  hermetically- 
sealed  glass  tube  for  four  weeks  in  16  oz. 
of  normal  saline  solution  contained  in  a 
stoppered  glass  jar.  The  fluorescent 
solutions  employed  were  made  in 
accordance  with  suggestions  from 
Kemp.  Tousey  then  proceeded  to 
enumerate  his  observations  up  to  the 
present  time.  Among  them  were  the 
following:  (1)  In  human  subjects  to 
whom  radio-active  solution  was  given 
snbcutaneously  or  by  the  mouth  no 
disturbance  of  any  kind  was  produced. 
<2  and  3)  Radio-active  solutions  were 
injected  into  a  cat  and  a  rabbit,  in  the 
lumbar  region,  every  day  or  two 
for  a  week,  without  producing  any 
symptoms.  In  the  case  of  the 
cat  there  was  at  first  a  slight 
looseness  of  the  bowels,  which  was 
thought  to  indicate  that  the  injection 
was  too  large,  and  which  disappeared 
after  the    amount  had    been  reduced. 

(4)  A  dog  weighing  about  12  lb.  was 
etherized,  and  radio-active  solution  in- 
jected through  the  left  femoral  vein. 
The  right  common  carotid  artery  had 
been  opened  and  connected  with  a  mer- 
curial manometer  registering  the  blood 
pressure  upon  a  kymograph.  At  first 
30  c.cm.  were  given  very  rapidly,  and 
the  same  quantity  was  added  after  an 
interval  of  five  minutes.  The  only 
effect  noted  was  a  slight  rise  in  blood 
pressure  when  the  infusion  was  begun. 

(5)  A  rabbit  was  killed  and  the  abdo- 
men opened.  The  contents  of  the 
stomach  were  partially    removed,   and 


the  organ  was  then  filled  up  with  a 
mixture  of  radio-active  and  fluorescent 
mixtures.  The  pylorus  and  cardia  were 
ligatured,  and  the  abdomen  sewed  up. 
When  the  animal  was  examined  by 
the  ray  in  the  dark,  with  all  visible 
light  from  the  .r-ray  tube  excluded,  no 
fluorescence  »as  visible  to  the  naked 
eye:  but  with  the  lluoroscope  the 
stomachic  region  seemed  very  trans- 
parent, and  could  be  mapped  out 
exactly.  An  x-ray  picture  was  then 
taken  with  the  animal  prone  upon  the 
table,  and,  as  may  be  seen,  it  shows  the 
outline  of  the  stomach  in  a  brilliant 
manner.  The  stomach  was  then  emptied 
of  all  contents,  and  another  picture 
taken  under  precisely  the  same  condi- 
tions. The  conclusions  reached  were  as 
follows  :  (1)  Radio-active  and  fluorescent 
solutions  are  innocuous  when  given  by 
the  mouth  or  subcutaneously :  (2)  they 
do  not  produce,  either  singly  or  in 
combination,  sufficient  fluorescence  to 
be  of  value  in  the  examination  of  the 
stomach  without  the  use  of  some  addi- 
tional light  to  excite  their  fluorescence  : 
(3)  they  will  in  some  cases  be  of  the 
very  greatest  assistance  in  the  -ray 
diagnosis  of  stomach  lesions  ;  (4)  they 
will  in  some  esses  be  of  value  in  the 
.<  ray  treatment  of  stomach  lesions. 

4311)  Korsakoff's  Psychosis. 

A.  Westphai.  describes  a  ease  of  Korsa- 
kow's  psychosis,  calling  especial  atten- 
tion to  the  condition  of  the  paralysed 
eye  muscles.  (Berl.  khn.  With..  Feb- 
ruary. 22nd,  1904.)  The  patient,  a  man 
of  36  years,  was  taken  ill  suddenly  in 
March.  1S9S.  He  was  found  in  a  dazed 
condition,  and  during  the  following 
months  and  years  he  remained  in  a  con- 
dition of  stupor,  took  no  notice  of  his 
surroundings,  and  when  questioned 
either  refused  to  answer  altogether  or 
said  "I  don't  know."  He  obviously 
had  no  idea  of  time  or  place:  and  his 
power  of  concentration  was  particularly 
affected.  His  speech  was  indistinct. 
His  gait  was  natural,  save  when  he 
turned  sharply  round  or  tried  to  walk  in 
a  straight  line,  when  it  was  unsteady. 
The  globes  of  the  eyes  could  not  be 
moved  freely  upwards  or  downwards, 
but  all  other  movements  were  normal. 
In  May.  1902,  he  was  transferred  to 
Westphal's  care  in  Greifswald.  It  was 
then  found  that  his  memory  for  recent 
occurrences  was  much  affected,  he 
could  not  pay  attention  to  what  was 
going  on,  but  there  was  no  attempt  at 
confabulation.  He  always  answered 
that  he  did  not  know,  and  what  he  did 
not  know  he  could  not  say.  On  no 
occasion  diel  he  invent  an  answer.  He 
was  very  apathetic,  did  not  speak  spon- 
taneously, and  slept  a  gieat  deal.  The 
gait  was  stiff,  and  the  posture  of  the 
arms  and  trunk  were  also  stiff.  The 
speech  was  hoarse  and  monotonous. 
The  patella  reflexes  were  exaggerated, 
and  there  was  slight  ankle  clonus.  No 
Babinski  and  no  Oppenheim's  leg 
phenomenon.  Both  pupils  reacted  very 
sluggishly  to  light,  but  reacted  well  to 
convergence.  The  globes  could  not  be 
moved  upwards  or  downwards,  but  in 
converging  there  was  a  slight  sinking  of 
both.  ""  Ophthalmologically,  it  was 
found  that  there  was  a  slight  but  dis- 
tinctly pathological  paleing  of  the  tem- 
poral half  of  the  papillae.  The  vision 
was  diminished.      In  December,   1903, 


as  examined  for  the  "closure  of  the 
lid  reaction."      Al     the    same   tin 
Westphai  determined  th«t  the  pupils 
contracted  by  intended  but   prevented 

tre  of  the  lids,  be  noticed  thai  the 
ich  were  paralysed  for  upward 

movement  flew  upwards  on  the  att(  mpl 
to  close  the  lids  being  made  The 
tnent  was  upward  and  outward. 
and  took  place  very  rapidly.  This 
phenomenon  was  present  in  the  closed 
or  open  other  eye.  Raising  the  lid  from 
the  ".lobe  of  the  eye  did  not  prevent  the 
upward  and  outward  movement;  when 
the  lid  was  fixed  so  tightly  that  a 
traction  of  orbicularis  "as  almost  or 
quite  impossible,  the  movement  was 
less  smart.  On  repeating  the  experi- 
ment many  times  the  movements 
became  slowei  and  less  complete.  The 
mental  condition  of  the  patient  im- 
proved somewhat  during  the  following 
one  and  a-half  years.  Etiologically, 
it  was  lound  that  the  man  had  been  an 
alcoholist.  The  diagnosis  of  Korsa- 
kow's  psychosis  was  made  from  the 
disturbance  of  memory,  of  the  power  of 
attention,  by  the  incapability  of  receiv- 
ing fresh  impressions,  coupled  with  a 
moderate  retention  of  previously 
acquired  knowledge,  as  well  as  bodily 
muscular  paralysis  especially  of  eye 
muscles.  These  symptoms  following 
an  abuse  of  alcohol  constitute  this 
disease.  Westphai  discusses  minutely 
the  eye  phenomenon,  and  comes  to  the 
conclusion  that  the  upward  movements 
of  the  globes  rest  on  combined  move- 
ment (Mitbewegung)  with  the  orbicu- 
laris. 

<."?I'2->   Stages  or  Pulmonary  Tuberculosis* 

The  Committee  on  Nomenclature  of  the 
American  Climatological  Association 
has  suggested  (.!/«/.  A'ews,  April  30th) 
the  following  classification  for  eases  of 
pulmonary  tuberculosis:  Incipient: 
Slight  physical  and  subjective  signs, 
with  history  indicative  of  pulmonary 
tuberculosis.  Sputa,  if  present  without 
bacilli.  First  Stage  :  Definite  physical 
signs  of  localized  infiltration;  total  in- 
volvement less  than  half  a  lobe,  whether 
at  one  or  more  points:  cugh  and  ex- 
pectoration with  bacilli;  constitutional 
symptoms,  slight.  (In  disseminated 
cases  expectoration  and  brcilli  may  be 
absent  with  constitutional  symptoms 
more  severe.)  Second  Stage  :  Infiltra- 
tion of  single  or  multiple  areas  approach- 
ing or  equal  in  amount  to  one  lobe  :  or 
smaller  area  in  stage  of  softening ; 
cough  and  expectoration  with  bacilli: 
constitutional  sympfr  ms,  severe.  Third 
Stage :  Infiltration  in  excess  of  one 
lobe,  or  if  less  in  stage  of  well-developed 
excavation;  more  severe  constitutional 
symptoms.  They  also  suggest  a  classi- 
fication of  results  of  treatment  as  fol- 
lows: Progressive:  All  essential  sym- 
ptoms and  signs  continue  unabated. 
Quiescent:  Constitutional  symptoms 
slight  or  entirely  absent:  physical 
signs  improved  or  unchanged  ;  cough 
and  expectoratif'ii  with  bacilli  still 
it.  Arrested:  Absence  of  all  con- 
stitutional symptoms :  expectoration 
and  bacilli  still  present  ;  physical  signs 
may  or  may  not  persist ;  foregoing  to 
have  existed  for  at  least  three  months. 
Apparently  Cured:  All  constitutional 
symptoms  and  expectoration  with 
bacilli  absent  for  a  period  of  two  years 
under  ordinary  conditions  of  life. 

i2o5  A 
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SURGERY. 

Mill   IVmllar    l.inn.    el    Ilantl    1 11  r,r  I  Inn . 

-  ..f  a  peculiar   form  oi  hand 
infection,  due  to  an  1  nbling 

the  Koch-Weeks  bacillus,  have  recenth 
been  reported  by  John  K  McDill, 
Manila,  and  William  B,  Wherry,  b 

ji.ii  1. iboratory,  .Manila 
.    Ipril  30th).  '  The  lii-t 
irred  iii    a    hospital   Burgeon, 
who  had  been  tr<  at  ng  cases  ol 

SUpp 

,,f  lea  .  iv  h  11)1  ended  in   Beptic- 

r,  a  small,  painful, 
reddish  papule  was  noticed  on  the  tip  of 
the  r  inger,  which  gradually  in- 

creased in  Bize.  The  papule  was  twice 
lanced,  no  pus  being  found,  but  the  narse 
who  lanced  the  finger  on  the  second 
pricked  her  own  Soger  during 
the  operation.   Alter  about  ti . 

Buffering  the  finger  of  the  hospital 
dually  retumi 
condition.    Tin-  case  ol   the  nurse  was, 
however,   far    moie    Berious,   resulting 
evenl  ues  of 

the  finger  implicated  and  necessitating 
amputation.  The  authors  draw  attention 
to  the  fact  that  Burgeons  treat  all  these 
inflammatory  -      usually    de- 

or  panaritinm,  as  if 
all  were  d  live  origin,  and 

direct  all  preserve  t  he  func- 

tional  dsi  I   and  fingers.    "  It 

they  Bay,  "  if  this 
11  1  with  the  present  state  of  our 
knowledgi  oondil  inns  ;    but 

in  ral  prac- 
■1  a  striking  was   and  will  continue 
I 
produced  with  which  one  can  mon 
ullj  combaf  1 1 . 

nflammations. 
Koch's      culture      experiments     have 
isc,  one   kind  of 
germ  or  another,  or  several  I  igethe 
be  found  in  the  inflammatory  exudate, 
isually  briefly  di 
terfa       Streptococci,  and, 
II    -mi,  as  the 

n  I  coli  < inning,  I.  ive  b<  i  n 

found,  and  the  clii 

like  and   to  tx    cm  i  I 

al  peculiarities 
ol  ti  MfcDill  and 

Win-  that  the  usual  histoi 

■ 

i  e  has 
■  tpeutic 
la«  ii.  ani  'ham  ige 

■ 

<    •  1 1  M  i 

n  obtainii 
when 

I. hi  i-  h  the 

■  I  v  K--.li  \\ 

■  2o6  * 
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(Sit)     Onl  i»  unl    Itivalloii    41I    (lie    KnCC 
I  ii  Ml  1,1  •  r  .1 1  <-,l     will,    I  iircriilluli    of    tile 

iM.rnai  Popliteal   tferve, 

Vai'tiun  1 /.'-  1,  d>    Our..  No.  -t.  1904) de- 
scribes al  length  the  signs  ari'l  compli- 
cations ol  traumatic  luxation  or  rather, 
subluxation,   of   the  head  of  the  tibia 
outwards,   an   injury  of  more  frequent 
occurrence    than    might   be    imagined 
from  the  small  number  of  recorded  in- 
Btances,    .\  distinction  is  made  between 
two  well-marked  varieties  of  this  luxa- 
11  w  hali   the  patella  is  not 
1  he  other  in  which  this  b  ae 
has  been  carried  over  the  outer  surface 
e  external   condyle.     The  author 

insi-ts  strongly  on  the   necessity  of  pro- 

1  immobilization  "f  the  joint  in 
the  treatmenl  of  the  different  forms  of 

this  injury.  Recognizing  the  value  of 
early  movement  and  massage  in  injuries 
ch  joints  as  the  elbow,  wrist  and 
ankle,  he  holds  that  these  new  methods 
of  treatment  would  be  likely  to  p 
faulty  and  injurious  if  applied  in  a  ease 
"i  luxation  of  the  knee,  in  which  the 
torn  ligaments  are  incapable  of  main- 
taining the  mutual  relations  of  the 
bones,  and  there  is  a  tendency  for  the 
bones  to  be  displaced  through  strong 
and  unopposed  muscular  forces.  Among 
the  complications  of  outward  luxation 
of  the  knee,  such  as  external  wound, 
fracture,    and    injuries    of     important 

vessels    and     nerves,    the    author    reters 

ially  to  the  last,  and  puts  on  record 
a  case  under  his  own  case  in  which  the 
externa]  popliteal  nerve  was  torn 
tin  iugh.  This  complication,  though  not 
previously  mentioned  in  Burgical  liter- 
atun  n  >1    unlikely  to  occur  in 

Ltd  luxation  of  the  head  of   tibia,  if 

anatomical   relations  of  this   nerve  be 
taken  into  consideration.    It  may,  the 
author  points  out,  escape  in  most  in- 
a  of  its  mobility,  resist- 
ance,  and  elasticity,   but   the  instance 
led  will  he  of  service  in  sug- 
og  the  propriety  of  bi  aring  it  in 
mind  m  a  recent  case  of  luxation  ,,f  the 
-I,  thai  it  may  at  once  be  properly 
with  bj  exposure  and  Buturing  of 
1  he  injured  nervp. 

(SIS)    I'rli •>   i  aiTliiiMiiu  or  Hie    Itulliiiii- 

1  rethrew 
Hall   (Ann.    of   Surg.,     March.     1904) 
reports  a  ease  of  primary  carcinon 

the  bulbous  urethra  admit  led  under  his 

nt"  the  Bradford  Royal  iniirm.  ry. 

In  tbi  ati'd 

i'V  the  author's   colleague,    Dr.    .1 
Wood,  the  nature  of  the  urethral 

roved  by  i 
n  ii  ion.    The  author  has  succeed' 
compiling  a    list   of  21    of    undoubti  d 

tea    that     the    miili  1  ail    h. 

lie,  i,d  app  irciitiy  repri   1  1 
thai  is  know n  of  this  very  rat 
Vfter  a  can  >■.  of  all  1 !•<■  ■  a-,  a  hi 

ii'  lusion  that   a   dif- 
malignant 
fre- 
quently impossible  prior  to  operation, 
when  the    i,e  oi  ti,,    ,,,  1 
propi  '  : 
I 
. ' 

form  of  ,  Ktirpatton,  the 

on orded  in   1  .    "i   11  • 

•    I    \\  itlnn    nine    mi  nth.-, 
to  have  had  a   rPCUrn  ice 

months  oi  the  n.    Of 

ning  1.  th( 


lomplete,  it  being  simply  reported 
that  there  was  no  recurrence  at  twenty- 
one  He  >nths,  eleven  months,  ten  months, 
and  four  months  respectively.  The 
author,  whilst  acki  Owledging  that  the 
result-  of  operative  treatment  are  not 
encouraging,  thinks  that  extirpation  ia 
worth  a  trial,  provided  the  disease  be 

lizcd  in  an  early  stage.  Lymphatic 
infection  occurs  in  the  inguinal  glands, 
ami  is  therefore  also  amenable  to  sur- 
gical treatment. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(316)   Elderly  Prlmlpurai'   Mllli    I 'Ibmld 
I  leru-. 

Lepage  (Compt.  "Rend,  de  laSoc.  <l  > 

1/1  din.  t-t  'If  1'fl.  '/'  I'ari*.  <  Ictobei, 
1903)  reports  2  cases  of  spontaneous  de- 
livery where  the  patients  were  elderly. 
The  first  patient  was  57,  and  had  not 
married  until  35.  For  ten  years  the 
period  had  always  been  free.  In  the 
seventh  month  the  uterus  res 
12!  in.  above  thepubes;  the  child  was 
living.  There  was  a  pedunculated 
fibroid  as  big  as  an  egg  on  the  fundus: 

two  sessile  growths  of  the  same  kind  lay 
on     the   anterior   wall,     one    rather  low 

down.    The  cervix  was  pushed  upwards 

and  forwards  by  a  tumour  in  Douglas's 
pouch  of  the  size  of  a  tangerine  orange. 

_•■  examined  her  himself  next 
term:  besides  the  growths  already  de- 
tected, a   liim    maSS  W88   now  dclined  in 

the  right  posterior  part  of  the  pelvis;  it 
bulged  considerable  downwards.  Never- 
theless   labour  ended  spontaneously  at 

term  :  a  female  child  was  expelled  dead; 
it      weighed      over     '  '      lb.,     and 
blanched,  having  bli  b  from  the 

rupture  of  a  vessel  due  to  severe  tension 

"f  the  membranes  and  not  to  any  fault 
in   the  C"id  or   placenta.     There  was   no 

complication    during    the    puerperium 
(N.B.     The  patient's  age  is  given  as  57 
both      loc.      cit.      and       in      a     shi 
report    in    Ann.  de   Gyn.    et   d'Ol 
November,    1903).    The  bi  cond  patient 

-,  and  had  cohabited   since   j6,   yet 

had  never  been  pregnant  before.  There 
were  several  fibroids  in  the  uterus 
above  the  pelvic  brim,  and  a  big  tender 
growth   as   large  as  a   fetal   head   pushed 

the  cervix  upwards  against   the  pubes. 

ge  watched  h.r  from  tin'  sixth 
month,  and    she  was  under   observation 

at      the     Baudelocqne     clinic     when 

lab.  nr  -el  111  at  term.  The  pelvic 
tumour  rose  ii)i  above  the  brim,   and  the 

cen  ix  sank  dow  n» ards  an  1  back* 

until  it  occupied  the  middle  of  the 
pelvic    cavity.       The    breech    presented. 

and  the  fetus  was  safely  delivered  with 

a  little  manual  aid  .  the  perineum  and 
rectum  were  lacerated,  but  w<  re  EUl 

fully  repaired  nine  day- later.    Lepage 
mi  pi  1  i'd  that  the  danuue  to  the  peri- 
neum was  the  result  of  defective  n 
ant  power  in  its  tissues  due  t"  pi.  nun 
of  the  pi  h  ic  fibroid.     Pinard,  in  discus- 

.  lilted   lew    ill   both  the 
■  ;      win-  w  1m  o  early    111 

inCJ      ml"     hoi  pit    i.        I  here 

11-  would 

Immediate  hyatereel 
But  the  two  women  were  kept  In  bed  on 

a    milk    diet,  the   iirin.u\  and    dig' 

.  re  atti  11  led  to,  and  thus  in 
each  case  tic  uterus  ol  an  old  primi 
para  Infc  ted  « ith  Bbroii  n hioh 
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was  pelvic,  nevertheless  carried  the 
fetus  to  term  and  expelled  it  spon- 
taneously. Pozzi  admitted  thai  hyster- 
ectomy or  any  other  surgical  interven 
tion  was  not  as  a  role  needed  in  eases  of 
pregnancy  in  the  fibroid  uterus,  but  the 
patient  must  be  watched,  as  haemor- 
rhage during  gestation  was  common, 
ami  he  had  recently  lost  a  ease  from 
flooding  during  parturition.  Me  and 
Pinard  admitted  that  vicious  insertion 
of  the  placenta  was  frequent  in  these 
cases. 

(UT)  *  aeaarean  Hystereetomj  In  Traumatic 
Atresia  \  aartnae. 

Koritxn  1;  (L'ObttH.,  March,  1904)  oper- 
ated in  the  middle  of  the  seventh  month 
on  a  woman  who  had  undergone  two 
unsuccessful  operations  for  vesico- 
vaginal fistula.  After  labour  pains  had 
continued  for  many  hours  the  child 
died,  embryotomy  appeared  indicated, 
bat  the  vagina  was  blocked  from  the 
vulva  upwards  by  tense  cicatricial 
bands,  one  forming  an  arch  running 
antero-posteriorly,  from  each  side  of 
which  urine  dripped  continuously. 
Nevertheless,  impregnation  had  oc- 
curred. The  child  was  removed  by 
Caesarean  section  and  the  uterus  ampu- 
tated above  the  cervix.  The  patient 
recovered,  being  able  to  leave  her  bed 
on  the  seventeenth  day.  Founder  gives 
reasons  why  he  did  not  perform  a  simple 
Caesarean  section.  The  chance  of  mor- 
tality would  have  been  greater,  the 
uterine  contents  were  fetid,  and  the 
cervix  lay  bathed  in  putrid  urine  con- 
tained in  the  cavities  between  the  cica- 
tricial bands  in  the  vagina.  Perhaps, 
he  admits,  it  would  have  been  more 
simple  to  have  removed  the  uterus 
entire  without  preliminary  incision  and 
extraction  of  the  fetus,  but  he  could  not 
manage  it  on  account  of  the  shape  and 
enlargement  of  the  inferior  segment. 

«3I8>  rancor  or  Clitoris  In  Woman  axed  :*. 
Wbbkb  (Uonats.  f.  Gel*,  u.  Gya.,  Feb- 
ruary, 1904)  operated  on  a  patient,  aged 
78,  for  primary  epithelial  cancer  of  the 
clitoris  which  formed  a  tumour  of  the 
size  of  a  walnut.  Its  base  was  conii' 
with  the  prepuce,  the  inguinal  glands 
were  apparently  not  enlarged.  The 
tumour,  which  could  be  moved  freely  on 
its  base,  was  excised  together  with  the 
clitoris,  including  the  crura,  and  the 
surrounding  healthy  mucous  membrane. 
The  wound,  after  all  haemorrhage  had 
been  checked,  was  closed  by  suture  with- 
out any  stretching  of  the  integuments. 
A  catheter  was  retained  for  six  days: 
union  was  by  first  intention  After 
Weber  had  recorded  a  second  case  of  ex- 
tensive malignant  disease  of  the  external 
organs  involving  the  clitoris,  removed 
with  free  dissecting  off  of  the  right 
inguino-femoral  glands,  and  adjacent 
tissues,  there  was  some  discussion  about 
the  best  operative  treatment  in  cancer 
of  the  clitoris.  Redlich  preferred  the 
thermo-cautery  to  the  knife,  as  the 
former  could  not  promote  infection  of 
the  wound.  Weber  considered  that  the 
knife  was  preferable  to  the  cautery,  as 
the  cancerous  tissue  could  be  enveloped 
in  gauze  and  pushed  aside  when  the 
healthy  tissues  were  being  incised  and 
dissected  away.  The  cautery  did  not 
allow  of  healing  by  first  intention. 
Lastly,  Weber  never  expected  immunity 
from  recurrence  after  operation  for  cancer 


of  the  'lit  iris  an  1  labia,  it  had  followi  d 

in  all  cases  under  bis  care. 


<3i»)  Kerala  or  Ovaries  :   Absence  of 
1  terns    and   Yauln:?. 

Delay  (Lyon  Mid.,  January  17th,  1901) 
describes  n  case  where  the  ovaries  lay 
in  the  inguinal  canal,  whilst,  as  i<  BO 
often  the  case,  there  was  arrested 
development  of  the  genital  tract.  The 
patient  was  1%  years  old;  the  breasts. 
pelvis,  hips,  and  general  appearance 
were  perfectly  feminine,  but  she  had 
never  menstruated.  She  was  sent  to 
Jaboulay  for  suspected  strangulated 
hernia,  but  there  were  no  distinct  sym- 
ptoms of  that  condition.  A  swelling  of 
about  the  size  of  a  walnut  lay  in  each 
groin  ;  it  was  but  slightly  movable.  The 
labia  and  clitoris  were  well  developed ; 
the  finger  could  be  passed  into  the 
urethra,  though  there  was  no  trouble 
about  holding  urine.  The  uterus  and 
vagina  were  absent.  An  operation 
similar  to  herniotomy  was  performed: 
the  swellings  proved  to  be  ovaries  with 
senile  characters  and  evidence  of  cystic 
degeneration  ;  the  microscope  showed 
distinct  traces  of  uterine  and  tubal 
tissue  associated  with  the  displaced 
ovaries. 


THERAPEUTICS. 


(J20)    The  Treatment  of  Obesity. 

Grocco  (Sir.  Crit.  di  Clin.  Me<?..  Feb- 
ruary 27th.  1904)  divides  cases  of  obesity 
into  two  classes — those  who  take  in  too 
much  food  and  drink,  and  those  who  do 
not  excrete  enough  of  the  products  of 
metabolism,  but  the  distinction  is  not 
absolute,  and  no  case  should  be  treated 
as  if  only  one  thing  were  at  fault.  The 
objects  of  treatment  should  be:  11)  To 
remove  the  etiological  element  which  is 
disordering  metabolism  ;  (2)  to  redress 
any  disproportion  between  intake  and 
output  ;  (3)  to  combat  the  morbid  effects 
of  the  actual  deposit  of  fat.  The  author 
attaches  great  importance  to  a  dry  diet 
where  it  can  be  tolerated,  but  in  some  it 
sets  up  gastric  and  intestinal  disturb- 
ances, and  even  causes  renal  colic,  gout, 
or  neurasthenia.  A  dry  diet  is  likely  to 
be  useful  to  those  fat  persons  who 
habitually  drink  much.  If  the  elimina- 
tion of  urine  is  unchecked  the  treatnif  11 1 
is  probably  doing  good,  but  if  digestion 
is  interfered  with,  if  sweating  stops. and 
especially  if  the  utine  becomes  scanty 
and  of  high  specific  gravity,  the  treat- 
ment should  be  laid  aside.  Meals 
should  be  small  and  frequent— four  or 
live  in  the  day,  and  liquid  should  be 
taken  about  two  hours  before  a  meal. 
The  restriction  of  fluids  is  an  empirical 
measure,  and  the  author  does  not  accept 
any  of  the  explanations  of  it  which 
have  vet  appeared.  The  reduction 
of  food  and  drink  should  be  gradual, 
and  not  more  than  1  kilogram  of  bod'- 
weight  should  be  lost  in  one  week. 
The  albuminoids  should  not  be  reduced 
to  such  an  extent  that  more  nitrogen  is 
lost  than  is  supplied  in  the  food.  Whi  n 
allowance  is  made  for  the  fact  that  not 
all  the  food  ingested  is  really  absorbed 
it  is  probable  that  the  excretion  of 
nitrogen  by  the  kidneys  should  not  be 
more  than  qo percent,  of  the  nitrogen  in 
the  food.  Repeated  examinations  of  tic 
urine  should  be  made  to  determine  the 
sufficiency  of  the  nitrogen  supplied, 
especially  if  there  is  any  intolerance  of 


treatment,  for  the  organism  may  i 

more  nitrogen  at  one  time  than  at 
another.  It  is  impossible  to  draw  up  a 
satisfactory  diel  sheet  to  suit  all  pa- 
tients. The  details  must  be  carefully 
determined  in  each  case  to  suit  the 
patient's  habits  and  convenience.  The 
treatment  ought  not  to  be  accompanied 
by  severe  hunger,  but  by  a  sense  of 
well  being.  A  reduction  of  alimenta- 
tion is  only  a  part  of  the  treatment— of 
varying  importance,  according  to  the 
degree  to  which  the  patient  has  habit- 
ually carried  the  abuse  of  food.  Amongst 
measures  for  increasing  the  output  of 
the  system  the  first  place  is  given  to 
muscular  activity,  especially  in  the  case 
of  fat  people  of  idle  habits.  Where  the 
heart  and  vessels  are  healthy  all  forms 
of  exercise  are  good  if  performed  gently 
at  first  and  not  carried  to  the  point  of 
painful  fatigue  or  oppressive  dyspnoea. 
Massage,  local  and  general,  is  indicated, 
especially  when  the  tat  is  localized  in  the 
abdomen.  Warm  baths,  sea-water  baths, 
and  medicated  baths  are  recommen- 
ded, especially  those  containing  car- 
bonic acid,  the  chlorides  and  alkalies. 
Of  mineral  waters  for  drinking,  the 
author  recommends  especially  sul- 
phated.  alkaline,  chloride  and  alkaline, 
and  ferruginous  alkaline  chloride 
waters.  The  good  results  obtained  in 
the  treatment  of  obesity  at  Marienbad 
and  other  places  are  not  due  simply  to 
the  waters,  but  to  the  use  of  the  whole 
physieo-therapeutic  resources  of  these 
places,  combined  with  restriction  of 
diet.  Those  who  drink  the  waters  and 
do  not  reform  their  habits  grow  no 
thinner,  but  in  some  cases  develop  a 
more  vigorous  appetite,  and  become 
more  fat  than  before.  Unlimited  sleep 
favours  the  development  of  obesity,  and 
its  restriction  is  a  part  of  the  treatment. 
Excessive  mental  work  causes  deficient 
muscular  activity,  and  should  be 
checked.  Mental  d  straction  and 
change  of  scene  and  climate  are 
valuable  aids  to  the  reduction  of 
obesity.  Clothing  should  not  be  so 
warm  as  to  prevent  the  cutaneous 
dispersion  of  heat.  The  methodical 
and  abundant  inhalation  of  oxygen  is 
also  recommended.  The  use  of  drugs 
should  be  for  the  most  part  confined  to 
what  is  necessary  in  order  to  combat 
constitutional  conditions  which  have 
led  to  obesity.  .Amongst  these  condi- 
tions Grocco  mentions  goat,  scrofula, 
and  chlorosis.  The  excessive  use  of 
purgatives,  iodides,  and  thyroid 
preparations  is  deprecate'  though 
all  these  are  useful  in  some 
cases,  if  prescribed  in  moderate  quan- 
tities and  taken  only  for  a  moderate 
time.  Iron,  strychnine  and  phosphorus 
are  useful,  and  in  cases  of  cardiac  weak- 
ness sparteine,  caffeine,  and  strophan- 
tus. In  every  case  the  treatment  must 
be  founded  on  a  careful  analysis  of  the 
intake  and  output  of  the  body. 
Success  will  depend  to  a  great  extent 
on  the  stage  at  which  treatment  is  be- 
gun. Treatment  is  especially  necessary 
n  eases  of  obesity  beginning  in  early 
life.  Cure  is  not  complete  until  the 
patient  has  been  relieved  oi  his  excess 
of  fat  and  has  settled  down  to  a  per- 
manent way  of  living  which  does  not 
lead  to  undue  increase  of  weight.  The 
change  from  a  treatment  of  maximum 
intensity  to  a  regimen  involving  only 
such     restrictions    as    are     absolutely 
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1-  to  be  made  in   the  same 

tli  from 

..  treatment  ol  m  iximum 

•  iit**: .  throughout   the    wh  ile 

made 
rence  with  digeation, 
any    injury    to    the    heai  ei  v. .us 

j  wasting  ol  the  nitrogen 
■    inui 
he  physici  id  allow  -  the  order 
and   in  ten         0    hi     treatment 
varied    at    the    whim    ol    a    too    eager 
ent. 

Ill    I  •-.,'-  \.  l,i  1  rt-.ilmeiil  or  I'rurilii-. 

In  di  ■  "I  praritue  treated 

1,  1  .  Eoebler  I  /;•  rl  klin. 
thai  this 
lit  ion  is  frequently  met  with  in  con- 
ditions ol  abaorm  tl  chemical 
tion  ol  thi  1  li  as  jaundice    dia- 

betes, an  :  iking  certain  drags. 

The  alkali 

im|i  irtant  part  in  the  production  ol  this 
symptom,  although  it  in  difficult  to 
.let.  rmine  the  <  \  id  fault  in  the  blood, 
li  there  i  ■  alkaluria,  om-   can 

ae  tli.it    the  blood  and  the    body 
1    ..  .  dine.    Leo 

0  mi'  lea  that  it  n  ould  1 '  use 

uritna  with  ino 
diminish    this 

:  .'  is  under  treatment 
in  t!  rden,  and  dur- 

ing his  Btay  there  the  pruritus  devel- 
1  nt  cause.    II'' 
treate  1  wit  li  external  applic  itions 
ul  benefit ,  and  1  hen 
eatmei 

[ul  of 
•11  ol  Bulphurii 
j  two  li  inrs.   <  m  the  Eecond  day  the 
and  the  appetite  and 
1     1  in  the 
I  iy  the  -i.  ii  itching  had  entirely 
inddid  noi  return  ae 
pi 
tion.     Hi 

usion,  he  wai  ns  one 

maeli 
me  failures,  but  he  considers 
.  i     loui   i  very 
useful. 


IMS)     III.-    I I     II  tilr.ilir.ini. ill-    or 

-.    >i>. .1.11, tin.-. 

lion    ol    11 

e  been 

pril   1 11I1.  190.1 1 

1  little  in 

w ith    it.      Hi"   ho 

hloral  ..1 
He  1 

any 

In  ii,.-  . 

■  well, 

hypn 

weak 
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..n    the    degree    ol    excitemenl    ol   the 
;t  rale  from  0.4  mg.  to 
o  8   in                          telj  to 

will  suffice).  The  maximum  doee  ia 
.  (approximately  .',  gr.) 
The  effect  appears  in  the  majority  •■! 
a  alter  injection  and  mostly 
lasts  for  from  three  to  five  hours. 
Children   stan  1  doi  1  portion  to 

their  weight  well,  it  fails  from  time  to 
timeto  produce  the  desired  effect  like 
even  other  drug,  bat  no  barm  is  ever 
done  by  having  given  it.  It  will  be 
found   ..I   unit..  value   in   the 

treatment  of  troublesome  cases  ol  de- 
lirium tremens  and  in  quieting  mental 
-     during     their     removal      to     the 
asylum.  

<  ■..'!>  Gonorrhoea]    Vulvo-vaalBltla    of 

-  tiitiii.ii   treated  with  Aelaralaa 

VlONOLO  I.I  I  A  Med.,     .V>\  elll- 

biT4tli.  10031  gives  details  of  iS 
in  which  he  used  aelargin ;  15  ol  these 
were  vulvo-vaginitis  and  8  were  defin- 
itely cured,  4  presumably,   1  impri 
and  2    in  ttatu  quo.      The    3    cast 
cervicil  is  were  much  improved  bj  t  reat- 
iiiciit .    The  di  appi  arani  e  ol   Lhi 
varied  from  sixto  fiftei  0  daj 
treatment.     As  t..  methods  of  using  the 
1  1  to    1    per   cent,  was 
ble    than    injection ;    in 
either  case  a  plu  ton- wool  soaked 

in     the    solution    was    used.      V 
results  were  observed. 


PATHOLOGY. 


<»4|  -.-li-  with  Boalaophlle  Uraaala 1. 

1  li  11  (Amer.  Journ.  Med.  Set.,  February, 
1904)  has  conducted  a  series  ol  observa- 
tions upon  the  functional  activitii 

ells,  more    especially   in- 
g  their  rel  nutrition. 

Eosinophiie  leu  ire  found  to   be 

« idely  di  iti  ibuted  throughout  the 
animal  kii  pi  obable 

that  those  of  mammals,  while  having  a 
constant  □  different    spi 

are    not    aeci    -arily  functionally  1  om 
parable  to  the   cells  with    eosinophiie 
granules  ol  lower  vertebrates.     In  man 

BUCh  Cells  form    but    a   small   and   some- 

wlrii    \.ii  1. it.].'   proportion   to  the 
number  ol  leucocj  tes.     In  cei 

1.    .       I. .1111.1   to 

n  it  bin  wider  limiis.  the  count 
ich  above  the  average  in 

.  Blood  exam- 
inations in  in  In-all  hy  dogs,  together  with 
hi  1  jtimal  ion  "f  inti 

t  ibility  that  thi 

1  ite  11  u  in  aophi  le  cell    bears 



parasites.    In  order  to  obtain  a 
number  of  observations  ol  the  behaviour 
ol  thi  under  many  \  a 

.litems  the  li  ncocj  tea  were  count, 
id     withi  ul 
ng,  end    experience     howec  that 
method  w  rate  to 

aati  1 the 

gea  undergone  bj   the  eosinophiie 
That  a  tion  exists 

between  the  numbt  1 

and  the  weight  of  the  animal  waB  clearly 
ted,  it   being  found   that    In 

grams  the    proi     I  on    ol    thi  Be    cells 

1       per  cent.,  while  loi 

Bhown  to  be  a 


sudden    rise    to    S     per    cent,   betl 
500    and    600    gi  gradually 

increasing  for  still  greater  weights.  Jn 
studying  the  distribution  ol  th.-.-e  cells 
in  the  tissues  of  the  guim-a-pig,  they 
were  found  to  exist  in  greatest  numbers 
in   the  mucosa  of  the  g  ■    tinal 

tely  below  the  tubular 
glands,  in  tin-  mucosa  of  the  air  pas- 
sages, in  tbe  lymphatic  ti-sue  anil 
spleen,  these  having  polymorphous 
nuclei,  and  being  identical  with  those 

found  in  the  bl I,     Large  mononuclear 

cells  with  eosinophiie  granulation  occur 
in  the  bone  marrow,  and  these,  under- 
going mitotic  division,  form  daughter 
cells  resembling  the  eosinophiie  leuco- 
cyti  "f  the  blood.  Where  accumula- 
tion ol   these   cells    lias   occurred  in  the 

tissues  they  were  found  to  abound  bathe 

blood  vessels  of  the  part,  and  after 
manufacture  in  the  bone  marrow  they 
reach  the  tissues  by  the  blood  vessels. 
Migration  from  the  blood  \. 
into  the  wall  of  a  small  bronchus  and 
thence  through  the  epithelium  int..  the 
lumen  was  observed.  In  studying  the 
relation  01  ile  cells  to  nutrition 

it  was  found  that  complete  withdrawal 
of  food  is  followed  by  a  decrease  both 
in  the  proportion  and  in  the  absolute 
number  ol  eosinophiie  leucocytes  in  the 
peripheral  circulation,  this  being  pre- 
ceded by  a  temporary  increase.  A  daily 
variation  was  found  to  exist  in  the 
numberof  cells,  it  being  probable  that 
the     bom-marrow  ol     these 

cells  intotlieeii-cniiitii.n  is  BUbjei 
periodic  variation.  With  the  admini- 
stration of  food  alter  a  period  of  starva- 
tion the  eosinophiie  cells  gradually  in- 
crease in  number,  but  neither  is  this 
increase   or  that    of    the  weight    of    the 

animal  continuous.  A  temporary  fall 
in  weight  is  accompanied  by  a  rapid 
increase  of  the  eosinophiie  leucocj 

while  a  rise   hi  weight  tends  t..  1. 

this  increase,  thus  showing  how  el. .si- 
ll illation  exists  between  the  nutrition 
of  the  animal  and  the  eosinophiie  cells. 

IMS)    \   <  ....     ol     lllonl    11,  ml.     •.(•„- Iblllljr. 

Ravenna  (Rif.  Med.,  December  16th, 
1903) reports  thi  1  general  para- 

wno  developed  alterations  in  his 
sensibility.      Idmil  te  l   into  the 
asylum   in  mco  ;  he  tirst  com- 

plained of  altered  tactile,  thermic  and 
■  -  in  1  lecembi  r,  1901. 
He  constantly  .-puke  of  feeling  as  it  he 
n 1  1 1  being  bathed.  This  sensation 
would  Bometimea  come  on  Indepen- 
dently ol  any  external  stimulus.    From 

the  necropsy    made    in    this    case,   and 

from  ■  ailar  ease  known  to 

the  author,  it  Beems  probable  that  these 
alteration-    in    bygric    sensibility  are 

c  111-ally    associated  H  ith  .  halites  in  the 

hippocainpiil     convolutions.      In     the 

author's   ease    the    ganglion  cells  of  the 

hippocampus  show  1 

1  iit  ion,   hyaline  i  1 

splitting    up  ol  the  protoplasm.      1 

I  he  external   -111  la.  e  ol    the  eon\  . 

lutiona  then    were  many  fool    ol   gli 

all    more     marked    towards    thi 

than  in  the  centre,    lilj         nic  I 
were  numerous,    and  especially  in  the 
pots  where    the    gliosis  was    present. 

ir    altera! ions  » 1  re   »<  en    in    the 
midfoot  la  the  gan( 

cells,  bnt  the  neuroglia  were  not  much 

.  .1,   ami    there    were    \<  ry   ten 
ogenie  bodies. 
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MEDICINE. 
<.V-U>   l*m-utuonln. 

At' a  meeting  of  the  Section  ot  Clinical 

Medicine  and  Surgery  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland, 
held  on  March  iSth,  this  subject  was 
discussed      (.1/  .     April      23rd). 

Pleasants  read  a  paper  on   the  statistics 
of    pneumonia  and  exhibited    a    chart 
showing  the  mortality  curve  for  tuber- 
culosis and  pneumonia  during  the  past 
fifty    years.     The    former   had   steadily 
fallen    and   the    latter    steadily    risen. 
The  large  negro  population  of  Baltimore 
accounted  for  a  great  number    of    the 
cases  in  that  city,  the  total   death-rate 
in  the  black  race  being  twice  that  of  the 
white.     The  morbidity  of    the  disease 
was  hard  to  estimate,  and  whether  the 
m  rtality  increase  of  the  last  fifty  years 
was  really  due  to  an  increased  number 
of  cases  or  an  increase  in  the  fatality,  it 
was   impossible  to  say.    The  following 
factors  must  be  considered  in  explain- 
ing the   increased  mortality  of  the  dis- 
ease: (1)  Increase  in  the  density  of  the 
population;  (2)  general  prolongation  of 
life  and  reduction  of  intestinal  diseases 
among  children ;    (3)  climatic    fluctua- 
tion ;     (4)    increase    of    immigration  : 
(5)  the  negro  element:  (6)  more  accurate 
diagnosis,    with  better  necropsies    and 
death  reports  :  (7)  decrease  of  death-rate 
from    tuberculosis  :   (S)  the  presence  of 
influenza,    with    which    pneumonia     is 
evidently  closely  connected ;  (9)  a  theo- 
retical increase  in  the  virulence  of  the 
pneumococcus.     Welch  dwelt  on  bacte- 
riological knowledge  concerning  pneu- 
monia.     In    spite    of     the     complete 
studies  of  the  disease,   this  knowledge 
had  had  practically  no  influence  on  the 
clinical    attitude.     The    organism  first 
discovered  by    Sternberg    in  1S80,  con- 
fused with  a   bacillus   by  Friedlaender 
in     1SS3,    and     clearly     described     in 
1SS6  by    Fraenkel    and   "N'eiehselbaum, 
was   found    in  all  cases   of  true  lobar 
pneumonia.    It  was  a  delicate  organism, 
but  by  proper  methods  could  always  be 
demonstrated.     It  was  characterized  by 
short  viability  in  cultures  and  in  the 
body,  and  by  its  causing  a  local  inflam- 
mation, but  it   also    set    free    a    toxin 
(causing  the  pneumonic  fever  of  Flint). 
Following  the  discovery  of  the  toxin  of 
diphtheria   and   tetanus  attempts  were 
made  to  produce  a  similar  substance  for 
pneumonia.    This,  however,  was  bacter- 
lologically  an    impossibility,    and    the 
evidence  that    the  pneumococcus    pro- 
duced a  toxin  was  entirely  clinical.    The 
organism  was   thought   by  some   to  be 
only  a  variety  of  the  streptocDecus.     It 
was   harboured  normally  by  20  per  cent. 
of  all  people,  and  the  accessory  causes 
of  pneumonia  were  therefore  almost  the 
efficient  causes.     In  fact,  there  was  no 
disease  in  which  such  emphasis  must  be 
laid  on  the  so-called  accessory  causes. 
It  was  hard  to  decide  precisely  to  what 
extent  the  disease  was  contagious,  but 
there  was  no  bacteriological  basis  for 
making  it  a  notifiable  disease.    It  was 
unknown  in  Arctic  expeditions,  a  fact 
which  would   seem  to  be  opposed   to 


exposure  as  an  etiological  factor.  It 
might  cause  septicaemia.  The  immunity 
which  it  produced  was  in  human  beings 
only  transitory.  A  definite  artificial 
immunity,  though  of  not  a  high  degree, 
.  9  easily  produced,  and  the  serum 
from  animals  so  immunized  undoubtedly 
protected  against  the  disease.  But  all 
antibacterial  (as  distinguished  from 
antitoxic)  sera  were  uncertain,  and 
this  was  exceedingly  true  of  the 
pneumonia  serum,  the  clinical  value 
of  which  was  very  doubtful.  W. 
Osier  discussed  pneumonia  as  he 
had  seen  it  in  his  hospital  experience. 
One  of  the  striking  features  ot  the  dis- 
1  3e  was  its  sameness.  In  the  past 
twenty-six  years  he  had  studied  the 
disease  in  three  large  hospitals  in 
various  parts  of  North  America,  but  its 
clinical  features  were  always  uniform. 
This  was  particularly  true  of  the  mor- 
tality, which  Dickerson  showed  several 
years  ago  to  remain  (when  large  numbers 
of  cases  were  considered)  absolutely  uni- 
form. In  the  Johns  Hopkins  Hospital 
the  average  mortality  had  been  26  per 
cent.,  and  the  same  figures  held  for  the 
Massachusetts  General  Hospital,  for  the 
Montreal  General,  and  for  Blockley.  In 
private  practice,  of  course,  a  smaller  pro- 
portion  of  deaths  was  seen,  but  terminal 
pneumonias  were  often  overlooked 
there  ;  ether  pneumonias  were  very 
rarely  seen,  and  other  causes  operated 
to  reduce  the  mortality.  Atkinson  dis- 
cussed the  therapeutic  side  of  pneu- 
monia. He  said  pneumonia  was  largely 
a  local  inflammation,  and  it  ended  by 
crisis.  The  body  was  therefore  limiting 
the  disease  anatomically,  and  preparing 
in  the  end  to  overcome  it.  which,  if  un- 
disturbed, it  could  do.  The  indications 
were  plainly:  (1)  To  aid  the  natural 
tendency  to  recovery :  (2)  not  to  inter- 
fere with  it  (as.  for  instance,  by  the 
administration  of  nauseating  exp< 
ants).  Some  patients  would  die  and 
others  would  get  well,  no  matter  what 
was  done ;  between  these  two  classes 
lay  the  field  for  therapeutic  interference. 
There  was  no  specific  for  pneumonia. 
Blood-letting,  veratrum  viride,  and 
sera,  whatever  their  value,  were  not 
specific.  Blood-letting  was  too  much 
neglected,  and  was  of  especial  value 
when  the  right  heart  was  overdistended. 
The  therapeutic  rule  should  be  to ''go 
slow"  with  treatment,  t"  watch  the  case 
carefully,  and  to  try  to  help  Nature 
rather  than  to  make  any  definite  attack 
on  the  disease  itself.  Rest,  relief  of 
pain,  and  sleep  should  be  obtained  by 
morphine.  Small  doses  of  strychnine 
and  alcohol  provided  the  necessary 
stimulants  when  the  heart  lagged.  The 
icebag  and  cold  sponges  should,  of 
course,  be  used.  Oxygen  was  of  value  if 
administered  in  time.  Digitalin  and 
nitroglycerine  should  be  avoided,  but 
saline  infusions  were  of  value  in  increas- 
ing diuresis. 


<32?>   vwliili-   as  a  <   in-.-  of    the   Neuroses. 

At  a  joint  meeting  of  the  Chicago  Medi- 
cal Society  and  Chicago  Neurological 
Society,  held  April  13th,  L.  Harrison 
Mettler  read  a  paper  on  this  subject 
{Med.  News,  April  23rd).  He  said  that 
the  association  of  syphilis  and  func- 
tional nervous  troubles  had  long  been 
noted.  The  relationship  of  cause  and 
effect  between    them  was   not  so  well 


established.  On  the  one  hand,  there 
was  no  accurate  knowledge  as  to  how  the 
syphilitic  virus  affected  the  neurones  so 
a-  !••  cause  them  to  function  abnorm- 
ally; nor,  on  the  other  hand,  was  it 
known  exactly  what  was  meant  by  a 
neurosis,  its  histopathology  and  patho- 
genesis. If  these  two  '|Uestions  could 
be  solved  positively  the  relationship  of 
syphilis  to  the  neuroses  would  be 
obvious.  In  regard  to  the  action  of  the 
syphilis  upon  tin  neurones,  he  argued 
that  it  was  both  direct  and  indirect.  In 
the  dived  way  it  in  some  way  disturbed 
the  normal  physio-chemical  activity  of 
the  neurone  by  a  direct  poisoning  of 
its  molecular  contents.  Indirectly  it 
affected  the  nutrition  of  the  neurone  by 
changing  the  nutritive  value  of  the 
blood,  or  limiting  the  blood  supply  by 
setting  up  disease,  with  all  its  well- 
known  consequences,  irj  the  vascular 
walls.  Pathologists  andsyphilographers 
were  pretty  well  agreed  that  syphilis 
could  and  did  thus  directly  affect  the 
cellular  contents  so  as  to  disturb  the 
functions  of  these  cells.  Moreover,  the 
relationship  of  syphilis  to  the  so-called 
parasyphilitie  diseases,  as  well  as  the 
part  which  it  played  in  the  latent  form 
of  predisposing  cause  to  many  of  the 
organic  diseases,  indicated  that  it  could 
influence  injuriously  the  intimate  struc- 
ture of  the  nerve  cells.  This  cleared  the 
way  for  the  acceptance  of  the  belief  that 
syphilis  could  provoke  a  neurosis. 
All  irritative  and  pressure  sym- 
ptoms caused  by  the  inflammatory  pro- 
ducts of  organicsyphiliticlesions,  though 
functional  in  character,  Mettler  regarded 
as  physiological  rather  than  pathological, 
and  omitted  from  consideration.  He 
adopted  the  view  that  the  basis  of  a 
true  neurosis  was  a  constituent  change 
of  some  sort  in  the  nerve  cells  ;  for,  in 
his  opinion,  a  disturbance  of  function 
sufficient  to  be  recognized  as  a  disease, 
with  the  preservation  of  normal 
structure,  was  a  logical  contradiction. 
A  neurosis,  therefore,  was  essentially 
an  organic  disease,  and  it  was 
as  likely  to  be  the  result  of  a 
syphilitic  as  of  any  other  form  of  in- 
fection. In  saying  this,  however,  he 
was  mindful  ot  the  fact  that  nearly  all 
of  the  earliest  manifestations  of  the 
syphilic  organic  diseases  were  iunctional 
in  character  for  a  time,  hence,  care 
must  be  exercised  in  making  the  dia- 
gnosis, for  a  syphilitic  neurasthenia 
sooner  or  later  showed  signs  of  a  men- 
ingitis, a  functional  paralysis  becamean 
organic  paralysis,  or  a  syphilitic  chorea 
revealed  signs  of  Bechterew's  cerebro- 
spinal focal  sclerosis.  After  discussing 
in  detail  syphilis  in  its  casual  relation- 
ship to  neurasthenia,  hysteria,  and 
traumatic  neuroses,  epilepsy,  migraine, 
chorea,  functional  paralyses,  paralysis 
agitans,  neuralgia,  central  torticollis, 
spasms  from  local  ischaemia,  paralysis  of 
single  nerves,  and  various  other  func- 
tional and  convulsive  disorders,  Mettler 
drew  the  followingpractical  conclusions  : 
(0  Syphilitic  infection  can  produce  a 
pure  neurosis.  Most  of  the  neuroses  so 
produced,  however,  are  but  the  prelimi- 
nary indications  of  gross  organic 
syphilitic  disease  of  the  nervous  system. 
(2)  Syphilitic  neuroses  are  as  much 
syphilis  of  the  central  nervous  system 
as  are  the  organic  syphilitic  diseases, 
and  they  call  for  the  same  thorough 
antisyphilitic  treatment  as  the  latterdo. 
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SURGERY. 

IM8I    Tin-   Imillfl   Trmlim-nt    «>r   Oh I 
lll-loniliun    of    Ihr    Hip. 

Rtdyoieb  (Zentralbl.   f.   Chir..  No.  13. 
1904).    whilst     holding    that    but 

in.-  ..(  the  displaced  hrad  of  the 
femur  is  tin-  best  method  of  reducing 
I  dislocation  of  the  hip,  points 
out  that  snob  treatment  is  not  tree 
from  serious  risk.  The  chief  dai 
..f  (he  operation  which  are  shock  and 
infection,  due  fi>r  tin-  most  part  to  \  cry 
forcible  and  violent  manipulation  of 
tin-  displaced  bone  and  to  consequent 

cation  of  the  soft  parts  may,  how- 
ever,   tin-   author    states,  tie  previ 

iilt  such  a  method  of  opera- 
tion as  will  allow  of  free  exposure  of 
both  the  upper  end  of  the  femur  and 
the  cotyloid  cavity.     The  method  advo- 

1  in  this  paper  is  a  modification  of 
oilier-  operation,  in  which  a  curved 
incision  with  its  convexity  downwards 

the    outside  of    tie-    joint 

and  the  tip  of  the  great  trochanter  is 
bed  by  chiselling.  In  the  author's 
method  the  lowest  part  of  the  convexity 
of  the  llap  is  placed  about  7  cm.  below 
the  tip  of  the  great  trochanter,  descend- 
z  cm.  below  the  level  of  that  of 
Oflier's  incision.  The  posterior  limb 
of  the  incision  is  carried  upwards  and 
backwards  to  the  postero-superior 
spine  of  the  ileum,  and  the  anterior 
limb  more  directly  upwards  towards 
the  antero-superior  spine,  over  the 
interspace   between  the  tensor   fa 

and  the  gluteus  medius.  The 
trochanter  major  is  then  chiselled 
through  very  obliquely,  so  that  after 
the  reduction  of  the  head  of  the  femur, 

1  which  the  muse], 

much    contracted,  the  surface-  of    the 

fragments    may  be   brought    into  con- 

though   this  be  partial,  and   thus 

'i-  union  of  the  detached  trochanter 

sequent     restoration    of     the 

functii  11-  of   the  muscles  attach) 

the    process    may    be   assured.      The 

rongly  advocates    this  opera- 

I  old  unreduced    luv. 
of  tie-  hip,  as  he  I 

■    of   it,   that   11 

re  ol    the  cotyloid 

ol   the   head   ol    thi 

lemur,  and  thus  facilitates  an  easj  and 


v   \.  ,,    I'ti.n  ,1.0.    1..1-  11,.    Operative 
1 ' 10   -.'  ■  to 1    \i-iiIii-iii-. 

f..r  t  I 

■  f  the 

uiib    the 

I   bv  oni 

nn-ti .•  he  has 

-if.        ll,P 

the  kidney,  after    its  flbro 

been  stripped  ped 
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portion  of  omentum  drawn  through  a 
u.'Uinl  made  in  the  parietal  peritoneum, 
and  secured  by  sutures.  In  the  second 
method,  which  is  named  "intraperi- 
toneal dislocation  of  the  decorticated 
kidney,"  this  organ  is  passed  through 

a  wound  in  the  peritoneum  into  tbe  ab- 
dominal cavity,  and  lixcd  there  between 
the  attached  portions  of  the  mesenteries 

of  the  Small  and  the  large  intestine,  the 

margins  of  the  peritoneal  slot  being 
slil.  lied  around  the  renal  hilus.  The 
choice    of  method    would,  it    is    pointed 

out,  be  determined  by  the  Bize  of  the 

kidney  and  by  the  condition  of  the 
omentum.  If  the  latter  structure  be 
Died  and  short,  intraperitoneal  dis- 
location would  be  the  only  practicable 
method.  The  author  has  recently  prac- 
tised  the  first  method— that  of  omental 
inclusion— on  the  living  subject  with 
promising  results.  In  this  case,  although 
the  diseased  kidney  was  very  large,  the 
operation  was  not  attended  by  any  diffi- 
culty. 

.in)    I  r.»n  ui.-ii ,.     l»pti)\l:i. 

Beach  and  Conn  (Ann.  of  Surg.,  April, 
1904)  describe  a  rare  and  remarkable 
condition  resulting  from  traumatic 
asphyxia  or  apnoea,  the  dominant  and 
diagnostic  feature  of  which  is  a  blue- 
black  discoloration  of  the  skin,  mainly 
confined  to  the  face  and  neck  above  the 
clavicle.  In  a  case  observed  b\ 
authors  the  skin  of  the  face  seemed  to 
be  dotted  with  countless  spots,  from 
black  and  reddish-black  to  blue  in 
iur,  very  dose  together,  while  be- 
tween the  spots  were  lines  or  a 
very  minute,  of  pale  and  normal  skin. 
The  line  of  demarcation  in  the  neck  in 
front  was  sharp,  the  transverse  line 
running  through  the  inner  end  of  each 
clavicle.    At  the  back  of  the  neck  there 

was  none  . .f  t In-  bl ui.-h-blaik  discolora- 
tion of  the  skin,  cxcci. t  w  itbin  the  con- 

of  the  trapezius  muscle  on  either 
Bide.  Tbe  conjunctivae  were  bulged 
forwards  prominently  by  extensive 
haemorrhages  beneath.  The  discolora- 
tion di  sappean  .1  rapid!]  after  the  third 

day,    and   at    the   end   of   the    third  week 

from  the  date  of   injury  the  patient's 
face  seemed  aim. .si  normal,    Tbe  . 
of    tb       unusual    ■    □  cal    leal m - 

ted  to  be  Forcible  1 ipn    sion  ol 

the  oil.   1  i  ites, 

li     1  been    nob  d    that    the 

p.  culiar  discoloral ion  .•(  the  tai  1 

death  in  b  -  crowd.    The  ques- 

the  authors  point  out.  ti 

I  ion    and    the   n  is 

limit  tically  to  thi 

the  f  i-k.    In  tb-  irded 

in    tb  pic    -till. 

1  the 
ut,  and    by  lib-  study  all   doi. 

to  the  minute  pathology  and  can 
the  ■  I  away,       I  I 

1   definitely 
proved    t! 
due  1 

0]  , 

as  ami  capillaries,   wltl 
without  paralysis  bom  engorgement  ol 
or  pre  -me  on  Bympathel 

to    till  ol    the    sharp  llmital  ii 

the  'i  -hi.  the  head  and  1 

the  authoi  -   have  nothing  new  t.. 
but  ar.    Inclined  to  support  the  tl 


of  Perthes,  which  ascribes  it  to  the- 
lack  of  valves  in  the  jugular  and  facial 

veins.  

MIDWIFERY     AND     DISEASE8     OF 
WOMEN. 

(331)    ll)|.i  rlriinh,   of  thr  Oi>  I  Irrl. 

YV.  .1.  Sinclair  (./..//r.  of  Obtt.  and  (iyii. 

of  the  British  Empii  ber,  1903) 

maintains  that  hypertrophy  and  erosion 
of  one  lip  of  the  OS  uteri  uniformly  ac- 
company a  pathological  flexion  of  the 

uterus,  and  would  estimate  the  result  of 
treatment  of  flexion  by  the  effect  on  the 
os.  To  prove  that  congestion  of  the 
uterus  is  due  to  flexion,  not  flexion  to- 
congestion,  the  author  summarizes  the 
arguments  of  Sir  John  Williams,  wl 
main  points  are:  That  simple  CO) 
tion  of  the  virgin  uterus  is  rare,  while 
-tion  with  flexion  is  not  infre- 
quent ;  that  effects  of  flexion  can  be  ob- 
served—immediate effects,  as  the  bend- 
ing and  blocking  of  the  cervical  canal, 
and  reiict..  effects,  as  the  enlargement 
of  the  body  of  the  uterus  and  dilatation 
of  its  cavity;  and  that  the  character  of 
the  dysmenorrhoea  of  acute  flexion  sup- 
ports his  view.  Sinclair's  observations, 
extending  over  many  years,  have  shown 
that  hypertrophy  and  erosion  of  the 
posterior  lip  of  the  os  uteri  are  patho- 
gnomonic of  retroflexion,  and  that  simi- 
lar changes  in  the  anterior  lip  show  a 
morbid  anteflexion  of  the  uterus.  Care- 
ful observation,  also,  of  cases  treated  by 
pessaries,  medicated  tampons,  rest. 
etc.,  lias  proved  that  as  the  congestion 
begins  to  be  relieved  the  erosion  disap- 
.  and  that  the  hypertrophy  of  thi 
cervix  diminishes  as  the  angle  of  Hexion 
increases.  Moreover,  the  result  of  ven- 
trilix at  ion  of  the  uterus  forms  an  abso- 
lute proof  that  the  change  in  the  cervix 

depends    on  the   flexion    of  the    Uterus, 

Three  casi  -  are  described  in  which 

ind  hypertrophy  of  the  posterior  lip 
of  the  os  disappeared  after  ventriflxa- 
tion,  and  two  in  which  similar  cha 
in  the  anterior  lip  were  associated  \\  it). 
acute  anteflexion.  The  anthi 
that  there  are  exceptions  to  tins  rule  if 
the  examination  be  carefully  conducted, 
though  the  1  oneiroid  uterus  and  the 
"wobbling"  uterus  are  often  mistaken 
ol  retroflexion,  and  may  thus 
I  1]  in  appai '  m  except  ions.     The  f-  A 

a. iiral  observations  follow   from 
the  relation   between  flexion  and  con- 
on:  in  The  treatmi  nt  of  " ulcera- 
tion of  the  womb''  by  applii 

mes  ridiculi 
(a)  the  abstraction  of  blood  by  puncture, 
or    the   diminution    of    congestion    by 

glycerine   tampons  is  more  rational  BE  a 

preliminary    Btep  to  restoration  of  thi 

position       of     the     uterus,       but      tin  Bl 

measun  a    cannot    do    anj    appreoiabli 

good    unless    the  tan:  .  inic- 

ally    in    raising    the    uterus     !•• 

the  extent  to  which  hj 
trophy  with  erosion  diminishes  is  somi 
measure  of  the  effect  ol  treatment,  and 
thus,  when  apessar]  is  worn,  oci  asional 
inspection  of  the  posterior  lip  will  show 
whether  adequate  Buppoi  1  1-  being 
vidi  .1 ;    i(i    ol  1  standing    retroflei 
n  itb  much  ti    ue  ol  inge  In  thi   w  rvix 

and  body,  is  difficult  to  cure  by  median 
n  al  1111  aiis.  and  where  adbesi.  ■ 

enlargement  ..( tbe  body  exists  cure  can 
only  be  effected  by  operation,  Ventri- 
Bxation  Is  .1  Bafe  and  effective  cure  In 
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suitable  cases  of  retroflexion,  but  the 
author  has  no  experience  of  it  in  eases 
of  anteflexion  with  bladder  symptoms  ; 
(S)  the  menorrhngia  which  occurred  in 
some  women  with  chronic  flexion  near 
to  the  menopause  may  reasonably  be 
supposed  to  be  due  to  a  state  of  the 
corporeal  endometrium  corresponding 
to  the  hypertrophy  of  the  retroflexed 
body  and  of  the  cervix  of  the  uterus. 
AVith  the  removal  of  the  endometrium 
the  haemorrhage  ceases,  and  before 
strangulation  of  the  uterus  has  again 
produced  a  similar  growth,  the  meno- 
pause sets  in,  and  menorrhagia  cannot 
again  occur;  (6)  hypertrophy  due  to 
laceration  of  the  cervix  and  flexion  can- 
not be  rationally  treated  by  amputation 
of  the  vaginal  portion,  and  such  an 
operation  is  only  justified  by  the 
presence  of  malignant  disease. 

<332>     tilyco-urin   anil     II  ypi  \  i  roplili  d   Thj- 
rold    In  Presrnnncy. 

Bar  (JVObtUtrigue,  March,  1904)  con- 
siders that  a  case  under  his  observation 
seemed  to  show  that  there  is  a  close 
association  between  eclampsia,  the  albu- 
minuria of  pregnancy,  and  certain  affec- 
tions of  the  thyroid  body.  The  patient 
was  six  and  a-half  months  pregnant; 
she  had  noticed  that  her  neck  had  been 
swelling  for  some  time ;  its  circumfer- 
ence was  \\\  in.  above  and  i2f  in. 
below.  There  was  no  exophthalmos  or 
oedema,  but  there  was  a  trace  of  albu- 
men in  the  urine,  which  contained 
3.66  grams  of  sugar  to  the  litre.  Under 
a  diet  of  milk  and  meat  the  glycosuria 
vanished,  but  on  its  discontinuance 
sugar  reappeared  and  continued  for 
three  weeks  until  delivery.  At  that 
date  the  circumference  of  tie  neck  was 
still  ii  I  in.  above,  but  nearly  14.V  below. 
A  fortnight  after  delivery  sugar  had 
disappeared  from  the  urine,  the  neck 
showed  slight  reduction  in  circumfer- 
ence below  (14  in.):  two  months  later 
the  measurement  was  12^  in.,  as  when 
the  patient  was  first  examined.  The 
glycosuria— a  disturbance  of  nutrition 
winch  in  Bar's  opinion  is  akin  to  albu- 
minuria—was  possibly  caused  by 
changes  in  the  thyroid. 

<333>   Spondylolisthe-i-. 

De  Lee  (Amer.  Journ.  Obstt  t.,  March. 
1904)  claims  to  have  detected  this  con- 
dition in  a  woman  aged  19,  pregnant 
about  three  months.  At  the  age  of  6 
she  fell  out  of  bed,  and  was  laid  up  with 
spinal  injury  for  four  months,  but  no 
paralytic  or  other  complications  ensued. 
De  Lee  detected  pelvic  deformity  when 
the  patient  consulted  him  about  her 
pregnancy.  The  spines  and  crests  of 
the  ilia  were  at  a  normal  distance  from 
each  other,  but  on  taking  the  Baude- 
locque  a  pronounced  protuberance  over 
the  upper  part  of  the  sacrum  and  lower 
lumbar  region  was  discovered.  The 
pelvic  inclination  was  almost  obliter- 
ated. The  sacrum  was  hollowed  out  and 
converged  towards  the  pubes  from  above 
downwards.  Two  large  blood  vessels, 
probably  the  internal  iliacs,  were  pal- 
pable from  the  vagina  without  any  diffi- 
culty. The  walls  of  the  pelvis  and  the 
pubes  came  together,  making  a  funnel- 
shaped  outlet..  The  distance  between 
the  tuberosities  of  the  ischium  did  not 
exceed  7  cm.  All  these  conditions 
pointed  to  spondylolisthesis.  There  was 
a  family  history  of  contracted  pelvis. 


The  patient's  mother  has  a  generally 
contracted  rachitic  pelvis;  one  sister 
has  a  contracted  pelvis,  and,  after  being 
for  several  days  in  labour,  was  de- 
livered of  a  fetus  with  a  dolieocephalie 
skull.  De  Lee  bases  his  diagnosis  in 
hisown  case  on  the  prominence  over  the 
lumbar  spine,  the  shortness  of  the  ab- 
domen and  the  loss  of  pelvic  inclina- 
tion, the  anterior  superior  spines  and 
crests  of  the  ilia  being  almost  on  a  level. 
In  discussing  this  case  Kolischer  be- 
lieved that  it  was  an  instance  of  frac- 
ture of  the  spine,  because  there  was 
convexity  and  not  a  concavity,  as  was 
seen  in  spondylolisthesis.  Emil  Ries 
had  examined  a  case  of  spondylolisthesis 
where  the  gibbus  was  absent,  and  where 
there  was  concavity  where  the  lumbar 
vertebrae  ended  and  the  sacrum  began. 
The  absence  of  the  pelvic  inclination 
in  De  Lee's  case  was,  Ries  admitted, 
very  well  marked,  but  it  was  often  found 
absent  in  other  pelvic  deformities.  De 
l.ee  admitted  difficulty  in  diagnosis,  but 
considered  that  spondylolisthesis  was 
more  probable  than  fracture  of  the  spine 
or  kyphotic  pelvis  of  rachitic  origin,  the 
so-called  pelvis  kyphotica  obtecta. 


THERAPEUTICS. 


<33l>    The    Art  Ion    ol    Itaillmii-  Kays    on    the 
Healthy  and   Blind   Eye. 

Greeff  speaks  of  the  peculiarity  of 
radium,  that  it  can  emit  rays  in  the 
dark  which  are  indirectly  visible  to  the 
naked  eye  (Deut.  iwi.  Woch.,  March 
24th).  This  power  of  transmitting  rays 
appears  to  go  on  indefinitely  and  with- 
out diminution,  and  in  this  respect  as 
well  as  in  others  the  law  of  the  preserva- 
tion of  energy  seems  to  be  contradicted. 
Professor  London  published  some  time 
ago  an  article  which  offered  a  hope  for 
the  blind,  that  by  means  of  radium  they 
might  be  made  to  see  again,  and  Greeff 
has  studied  the  question  closely,  and 
delivers  himself  as  to  the  foundations 
for  such  an  opinion.  His  experiments 
were  carried  out  with  a  mixture  of 
barium  chloride  and  radium  chloride, 
weighing  about  1  gram,  and  containing 
about  0.02  gram  of  pure  radium.  The 
illumination  of  radium  in  the  dark  as 
appreciated  by  the  healthy  eye  consists 
in  two  kinds  of  light  action  ;  first  a  sort 
of  fluorescence  imparted  to  other 
objects,  which  emit  indirectly  ordinary 
light  rays  ;  and  secondly  the  peculiar 
rays,  which  are  known  as  radium  rays. 
Professor  London  obviously  did  not 
distinguish  between  these  two  kinds  of 
light  action.  The  former  is  produced 
by  certain  rays  falling  on  certain 
objects,  such  as  paper  or  barium  eyan- 
urate  and  platinum,  and  the  light 
emitted  from  these  objects  is  incapable 
of  passing  through  objects  which  are 
opaque  to  ordinary  light.  The  direct 
rays  of  radium  are  perceived  after 
the  eye  has  become  accustomed  to 
the  dark,  if  one  approaches  the  eye  to 
within  about  10  em.  of  the  radium.  The 
eye  then  distinguishes  a  diffuse,  pecu- 
liar sea-green  haze.  One  cannot  localize 
the  direction  of  this  haze  of  light,  but 
the  light  effect  becomes  very  intense 
when  the  radium  is  held  close  to  the 
eye.  These  rays  can  pass  through  all 
interposed  objects,  such  as  silver  coins, 
the  hand,  and  thick  plates  of  steel.  >"o 
distinction  of  bones  and  soft  parts  can 


be  perceived  when  the  hand  is  inter- 
posed, and  even  when  the  radium  is 
placed  over  the  temple  the  effect  is  pre- 
cisely the  same  as  it  is  when  it  is  held 
the  same  distance  in  front  of  the  eye. 
The  most  reasonable  explanation  offered 
for  this  phenomenon  is  that  the  radium 
rays  falling  on  the  various  portions  of 
the  eye,  and  especially  the  lens  and  the 
vitreous,  produce  the  same  fluorescence 
as  is  seen  on  the  paper,  and  that  the  ap- 
preciated light  is  the  indirect  effect  of 
this  fluorescence.  In  dealing  with  the 
blind,  Greeff  points  out  that  London 
does  not  state  the  exact  condition  of 
blindness  which  he  hopes  to  cure.  Total 
blindness  cannot  perceive  radium  rays 
any  more  than  ordinary  light  can  pro- 
duce an  effect  on  such  eyes.  Greeff's- 
experiments  were  conducted  in  the  same 
nunner  as  London's  were,  and  there- 
suits  carefully  controlled.  But  he  first 
tested  the  vision  of  his  "blind" 
patients.  He  found  that,  although  eyes 
which  are  not  quite  blind  can  perceive 
large  objects  in  indistinct  outline 
against  the  fluorescent  screen,  they  do 
not  see  in  this  light,  which  is  but 
ordinary  visible  light,  any  better  than 
any  other  reflected  light,  and  that  there 
is  not  a  vestige  of  hope  that  any  blind- 
ness can  be  in  any  way  influenced  by 
radium  rays. 

<33-~>>  Therapentle   Experiments  with 
Electro-magnets, 

Some  yeai-s  ago  Konrad  Mueller  made- 
some  technical  experiments  with  cer- 
tain kinds  of  electro-magnets,  and 
thought  that  he  noticed  that  persons- 
working  with  the  machine  derived  some 
therapeutic  benefit  from  the  currents. 
T.  Cohn  (Berl.  klin.  II  >„■/,.,  April  nth. 
1904)  has  followed  this  subject  out,  and 
reports  on  the  results  of  his  investiga- 
tions. Mueller's  system  consists  of  an 
arrangement  for  transmitting  an  inter- 
rupted electrical  current,  or  a  constant 
current  transformed  into  an  interrupted 
■  me,  to  a  wire  spiral.  The  spiral  is 
wound  round  a  hollow  centre  made  of 
numerous  galvanized  iron  platelets. 
The  current  generated  is  of  low  tension 
and  interruption,  but  of  comparatively 
high  intensity.  The  magnet  polarity 
r.v.  rses  about  100  times  per  second. 
Paramagnetic  substances,  such  as  iron, 
are  attracted  by  such  a  current ;  while- 
diamagnetic  substances,  such  as  alu- 
minium, are  repelled.  The  physiologi- 
cal effect  of  this  alternating  magnetic 
field  on  the  human  body  has  been 
studied  by  a  few  observers,  and  the  only 
definite  data  which  are  available  are 
(1)  that  there  is  absolutely  no  action 
on  muscle  or  motor  nerve,  and  (2) 
that  by  approaching  the  radiator  of  the 
instrument  the  eye  appreciatesa  flicker- 
ing movement,  which  generally  disap- 
pears when  the  eye  is  closed.  Cohn  em- 
ployed a  similar  instrument,  provided 
with  some  technical  improvements,  but 
assures  the  reader  that  it  fulfilled  all 
the  functions  of  the  Mueller's  apparatus. 
He  gives  a  minute  description  of  the 
differences  of  Trueb's  instrument 
and  Mueller's.  He  tested  the  effect 
on  a  number  of  patients  suffering  from 
a  variety  of  diseases,  including  neur- 
algias, neuroses,  joint  affections, 
agrypnia,  Thompson's  disease,  inter- 
mittent limping,  and  chlorosis.  He 
applied  the  currents  for  from  three  to- 
fifleen  minutes  once  or  twice    a    day. 

1266  0 


QQ  Tmi    HatTUB      1 


EPITOME   OF   CTJEEENT   MEDICAL   LITERATURE. 


[May   jS,    1904. 


I 

hilly 
led.      Thirty    patii  the 

■  1  a  fair  trial,  and  of  these  in  u  it 
■  d  absolutely  inactive.    These  were 
trigemin  il.    intercostal,    and 
ial   neuralgia,   hysteria,    tic,    om- 
arthritis,    myotonia    congenita,    and   a 
n. -ai  ghtning  stroke.    In 

the  and  in  one  of  hyste 

aphonia  the  condition  grew  worse.    In 
ere  was  a  temporary  improve- 
ment ;  tli'        ere  tic  doloureaux,  hi 

rrhoea    bi    ttica,    and 
rheumatic  arthi 

B  of    little 
valne.     Of  the  remaining   12,  4 

■  '-ult>-.     These  included 
neuralgia-like    pain    in    the    face    (not 
true  neuralgia),  nervous  insomnia,  and 
■  il    neuralgia,    while 
rovement  took  pla  'e  in  2 
of    neurasthen  .  2   of  tri- 

ne! nenralgia  ("tie  of  them  did  not 
.11  well),  1  ofbrachialgia,  1  of  attacks 
hi  anaemic  child,  lease  of 
im   coxae   senile,   and    1    of    inter- 
mitting   limping.      The   results    in    the 
last  s  cases  were  purely  subjective 

very  far  from  complete  or  lasting. 
Be  found  that   true  neuralgia  yi< 
the  ilts,  and  noted  thai   the 

the  currents  were  very  similar 
to  tl  y  Tesla's  currents. 

Be  therefore  comes  to  the  conclusion 

that    the   impi  Alien  they  lake 

plaee   are   dili'  ,   and    thai 

until  «ome  further  facts  are  discovered 
the  treatment  by  electromagnets  must 
garded  as  actionless. 

(M«i   Tr,-:i nl    or   Phthisical    I'l.lli-iii 

■(rival    11'     ■     -iiflulnl-llliil. 

Pari  it  Phi  \o  /     -    f.   Tub, 

HriUtat.,  February,   1904)  nas  observed 
that  phthisical  p  ttients  are  in  danger  of 

a  p  •  ue  tliird  ..r  fourth  day 

tlieir  arrival    in  a  sanatorium 

altitude.  tuple,  one  of  his 

pile  UU  who  had  bad  tWO  slight  attacks 

rrhage  before  coming  in  the 
im,    Buffered    from    a 
great    u 

d  tie-  third  day  after 

d.    Buch    1  ■     ■    . 

I'  irt  the  re-nit   <,i   •  B  Of  B  lent; 

;         Bddenly 
1  pre 

...   . 

the 

I  in  bed  ">i 
b  a  given  durin 
and  when 

.t   hie 
kept  n 

ihut.    The 
. 

it 
piighl  would 

I  a  BUddl  u 

he  would  obtain 

would 

run  no  rink  ol  1 
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anatomy  of.  1 1  eases  of  urogenital  tuber" 
culosie  with  special  reference  to  thi 
tribution   Of   the   disease  usual 

primary  seat.    The  invasion  of  thi 
tern  by  contiguity  is  rare,  hut  infection 
of  the]  from  the 

peritoneal    c,i\  ity,    of  tli  1  rerens 

from  tuberculous    < ■  ■  ■  x i 1 1  s ,   and    of    the 

5  fr  en   t  aberculous  vertebral 
ease,  Fiai  e  been  noted.    Infection  of  the 

urethra    from    without   is   re- 

corded  bul  1  ire;  primary  disease  in  the 

lolly     usually      results 

fir infection  through    the  blood,  but 

anatomical    proof  that    such    lesion 

the  flrsl  manifestation  of  the  disease  in 

the    body    is    -.cry    rarely    forthcoming. 

mbtedly,  however,  renal  tuber- 
culosis  occurs  as  a  primary  affection  ; 
ureteral  tuhcrculosis,  on  the  other  hand, 
is  always  secondary :  a  primary  bis 
infection  seldom  occurs,  and  primary 
urethral  tubercle  probably  does  not 
by     hacmatogenous      infection. 

>  i-  tuberculosis  without  infection 
..f  the  kidney  and  ureter  is  very  pro- 
nabiy  explained  by  the  passage  of 
tubercle  bacilli  through  the  latter 
organs  without  giving  rise  to  a  morbid 

-s  in  tli-m.  Cises  of  primary 
urethral     tubercle     spreading    to    the 

Milder  are  not  recorded,  hut  urethral 
tubercle  follow.-  vesical  disease  in  a  con 
ible  proportion  of  eases  of  the 
latter.  It  is  well  known  that,  of  the 
and  epididymis,  tuberculosis 
moat  frequently  commences  in  the  latter 
and  is  frequently  the  first  manifesta- 
tion of  the  disease  in  the  genital 
System  ;  in  the  vae  deferens  it  is 
always  secondary.  To  what  extent 
primary  tubercle  of  the  vesu 

not  known.    Opinions  differ  as  to  the 
frequency  of  primary  prostatic  tul  1 
and    then-    is    the   same   difference  of 
opinion  as  to  whether  genital  tubercle  is 
"-11  illy  disseminated  in  the  same  direi 

tin  011  or  tl pp  1- 

sde.      From    a    consideration    of    the 

literature  of  the    subject,    it    must   be 
com  luded  1  hit  the  epididi  mis  is  usually 
t  of  tin.  disease,  tfa 

noted    through    the    U I    gfjri 

tl  'i   tim   process    extends    in    the 
reti  m   Mow.     With 
•    to    extension    of    the    di 

ii   an   g<  nilal    to   urm  em,    or  \  ice 

versa     th.re    is    no   agreemi  ii    among 

authors.      1  rom    the    results    of    tin    ,  \ 
munition   of   his    eases    the    u  ritei 
intal     till,, 

igen feetioi 

simultaneously    in    more  than  one    of 
the     following    prostate,     epididymis. 

ad     that     it     is 

Homm. ite  I  in  tl,,  direction  of  the 

•  ion  Btre Exceptions  to  this 

in  infection  of  the  vas  deferens  in 
culm-  and  of  the  bladder  in  prostatitis. 
The  prostate  i^  frequently  affected  early, 
and    probably   in    n    1  the 

p    INI     .  1  ObHtl       '1  mil    of    tl 

defi  n  the  ductu 

by  the  do-  1   antecedi 

rhoea  influence  the  distribution,    Tubei 
I  the  urethra  maj  hav 
itogenous,    or 

■    togenous     inf. 
1     in    the    developmenl 
mtal      tuberculosis,      Baum- 
1 

.  ; 
pcrimental    obsei 

levelopment  and   disseminal 


urogenital  tuberculosis  in  the  rahhit. 
The  bacillus  of  human  and  that  of 
bovine  tubercle  were  both  used;  the 
former  gave  rise  to  localized  infection. 
which   for  the.  most  part  did  not  81  I 

the  point  of  inoculation  ;  the  latter 
d  a  more  or  less  widely  distributed 
outbreak  of  the  disease.     The  inje.  I 
were    made   into    the    substance    of    the 

testis  ami  epididymis,  into  the  vac  de- 
ferens  after   ligature  of    the   channel 
below  the  point  of  injection,  and 
into   tin-   urethra.     Injection    into    tin- 
testicle  gave  rise  to  a  tuberculous  pro- 
cess in  the  interstitial  tissue,  the  tul 
undergoing  compression  and  the  epithe- 
lium becoming  necrotic  ;  the  epithelium 
was  not  observed  to  take  part   in  tin- 
formation  of  the  characteristic  epithe- 
lioid and  giant  cells.    In  the  animals 
in     which    the     culture     material    was 
injected    into    the    ligatured    va.- 
ferens,  the  tuberculou-  process  began  in 
the  epithelium  and  subepithelial  tie 
extending  thence   into  the  other  coats  ; 
the  process  extended  to  the  epididj 
and  backwards  to  the  testis  proper.    In 
the  latter  the   commencement   of   the 
process  was  intracanalicular,    and    the 
characteristic  epithelioid  cell-formation, 
leucocyte  infiltration,  necrosis  and  - 
atiou  were    observed.     The  epithelioid 
c.-lls  appeared  to  develop  from  the  on- 
differentiated  testicular  cells,    the    so- 
called  cells  ofTertoli.    In  the  animals 
which  received intraurethral 
an  ulcerative  tuberculosis  of  the  floor  of 
the  bladder,  prostatic  and  urethra  and 
prostate  was  produced  in  many  . 
m  noneof  these,  however,  did  the  pro- 
cess extend   to   the    vas   deferens  and 
testis,   <-r  to  the  ureters  and  kid; 
even  animals   injected  into  tin 
deferens  and    epididymis    the    process 
extended  up  tin-  vas   in  c  nli  case,  and 
in  five  the  prostate  was  attacked.     The 
if    the    opposite    Bide    was    atlccted 
in    no    c.ise,    in  spite  of  the    fact   that 
the     two     unite     in     the     rabbit,      and 
are    therefore    favourably    placed   ana- 
tomically  for  tin-  extension  of  dit 

processes  from  one  to  the  other,  the 
opposite  testis  andepididymis  were  also 

unaffected.      When    these    results    are 
tared  with  those  obtained  by  intra- 
urethral   injection,   they  point  to  the 
following    general    rule:    that    ex; 

mental    urogenital    tuberculosis    in    the 

•  xtends  in  the  direction 
of  tin-  aecretion  Btream  (seminal  fluid  or 

Urine),   and  never  in  the  opposite  d 
lion.     The  Writers  consider   that  tli 
explained   by  the  slight   motility  of   the 
tul. ci-.le  bacillus, Which  renders  its  con- 
vex an.  c  fr.  .m  one  part  to  another  always 

a  passive  process ;   they   also   attach  i  ill  - 
nee    to    the    fa    t    that    it    i>     not    a 

etion  parasite"  like  the  gono- 
coooub,  the  secretion  acting  only 

:.-.  and  the  organism  not  multiply- 
ing   therein.      Carried    by    tin-    stream. 

tin-  bacillus  infects    the   walls  of   the 

channels       through      which      it      pa-    . 
Another   channel    of   infection    1-.  how- 

ever,  provided  by  the  lymphatic  v-  - 

of    the   canal-;    111  the   \a-    dch  reli-   the 

direction    of    thi'    lymph    stream    is    the 

a-    that    of  the  seminal   Quid;  in 

the  ureter  the  same  conditions  obtain, 
and  tin-  writers  oonsfdei  that  in  both 
the  tuberculous  process  i  ■  - 
tends  from  the  periphery  to  the 
bladder,  and  not  in  tin-  opposite  d 

tion. 
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MEDICINE. 

<338»  1  in  mi  1 1.    Tnberealosla. 

At  a  meeting  of  the  New  York  Academy 
of  Medicine  held  on  April  7 1 li  (Med. 
Record,  May  7th),  Rowland  Gr.  Freeman 
read  a  paper  on  infantile  tuberculosis — 
i t.~  portal  of  entry,  topography,  and 
clinical  manifestations.  He  said  that  in 
1,448  successive  necropsies  at  the  Found- 
ing and  Nursery  and  Child's  Hospitals. 
15s,  or  nearly  11  per  cent.,  showed 
tuberculous  disease,  and  this  was  a 
much  lower  rate  thai)  given  by  other 
writers.  The  assumption  that  the 
tubercle  bacilli  most  often  gained  access 
to  the  human  body  by  the  respiratory 
tracts  seemed  well  founded.  It  was  still 
a  question  to  what  extent  the  tonsil  was 
ordinarily  a  pointof  entry  >f  the  tubercle 
bacilli,  but  the  lymph  nodes  of  the  neck 
might  be  safely  considered  as  frequently 
the  first  lesion  noted  after  the  third 
year,  and  tuberculosis  of  these  lymph 
nodes  often  existed  when  there  were  no 
evidences  of  other  tuberculous  lesions. 
Tuberculous  bronchial  lymph  nodes  cer- 
tainly formed  the  most  common  lesion 
found  at  necropsy,  but  they  were  usually 
associated  with  tuberculous  lesions  else- 
where. Regarding  the  frequency  of 
tuberculosis  due  to  the  ingestion  of  food 
containing  tubercle  bacilli,  so  far  as  he 
knew  nobody  in  New  York  believed  that 
lie  had  ever  seen  many  cases  post  mortem 
evidently  due  to  intestinal  infection, 
though  observers  in  Europe  reported  an 
entirely  different  experience.  He 
thought  this  difference  might  be  due  to 
a  more  careful  search  for  tuberculous 
lesions,  or  to  a  different  judgement  as 
to  what  was  sufficient  evidence  of  intes- 
tinal origin.  It  was  evident  that  tuber- 
cle bacilli  which  gained  access  to  the 
body  by  the  intestines  were  readily 
carried  by  the  lymph  stream  to  the 
thoracic  duct,  into  the  superior  vena 
cava,  the  right  side  of  the  heart,  and 
•out  into  the  lungs.  Living  tubercle 
bacilli  had  been  found  to  exist  fairly 
frequently  in  ordinary  milk,  and  it  had 
been  shown  by  Ravenel  and  others  that 
bovine  tubercie  bacilli  were  pathogenic 
for  man.  It  had  been  demonstrated 
that  the  tubercle  bacilli  survive!  the 
action  of  the  gastric  juice,  and  the  fact 
that  lesions  of  undoubted  intestinal 
origin  were  found  confirmed  the  fact 
that  they  could  pass  through  the  human 
stomach  uninjured.  The  statistics  re- 
garding the  distribution  of  tuberculous 
lesions  in  children  showed  that  the  ab- 
dominal organs  were  fairly  frequently 
involved.  After  quoting  various  sta- 
tistics of  Froebelius,  Sehwer.  Carr,  and 
Biedert,  he  thought  it  must  be  con- 
cluded that  it  was  impossible  to  state 
the  original  point  of  invasion.  He  had 
himself  tabulated  the  results  of  158 
necropsies  on  tuberculous  children,  and 
these  showed  that  there  were  between  1 
and  3  months,  4  eases  ;  3  and  6  months. 
21  cases;  6' and  9  months,  21  cases;  9 
and  12  months,  15  cases ;  or  a  total  of  61 
under  1  year.  Between  12  and  iS  months, 
«8  eases  ;  and  between  iS  and  24  months, 
16  cases ;   or  a  total  of  34  between  the 


first  and  second  year.    The  average  ape 

at  death  was  later  among  tuberculous, 
children  than  among  other  children, 
and  in  infancy  the  disease  was  suffi- 
ciently acute  to  cause  death  very  often 
before  marked  emaciation  took  place. 
The  nutrition  of  the  tuberculous  cases 
was  not  materially  worse  than  that  of 
the  non-tuberculous  cases.  The  distri- 
bution of  lesions  in  his  15s  cases  of 
tuberculosis  in  young  children  showed 
involvement  of  the  bronchial  lymph 
nodes  in  126,  lungs  in  112,  spleen  in  90, 
liver  in  66,  mesenteric  lymph  nodes  in 
44,  meninges  in  30,  small  intestines  in 
30,  mediastinal  lymph  nodes  in  2S,  kid- 
neys in  20,  cervical  lymph  nodes  in  14, 
and  large  intestine  in  7.  As  to  the 
general  distribution  of  the  series  of  158 
cases,  36  had  thoracic  lesions  only,  92 
had  abdominal  lesions,  and  25  cranial! 
lesions.  In  another  table  that  showed 
the  distribution  of  the  lesions  in 
52  cases  involving  the  mesenteric 
lymph  nodes  or  intestines,  or  both, 
6  cases  showed  thoracic  lesions,  but 
no  other  abdominal  lesions,  while  29 
cases  showed  involvement  of  other  ab- 
dominal organs,  and  the  thorax  and  12 
cranial  lesions  in  addition.  The  tuber- 
culosis of  infancy  was  usually  an  acute, 
widely  disseminated  alfection  which,  in  a 
considerable  number  of  cases,  involved 
the  bronchial  lymph  nodes  and  lungs. 
It  was  usually  a  most  obscure  disease 
for  diagnosis,  and  often  a  definite  dia- 
gnosis could  not  be  made  until  the 
meninges  became  involved.  The  lungs 
usually  showed  merely  rales  or  slight 
changes  from  normal  respiration,  and  it 
was  only  in  advanced  stages  that  conso- 
lidation appeared.  The  involvement  of 
the  meninges  gave  typical  symptoms. 
The  duration  of  the  disease  was  two  to 
three  or  four  weeks.  An  unresolved 
pneumonia,  which  often  it  was  unneces- 
sary to  differentiate  from  this  disease, 
could  usually  be  distinguished  by  the 
marked  physical  signs,  the  higher 
temperature,  the  slow  coarse,  and 
the  much  more  marked  emaciation. 
Summing  up.  Freeman  said  tuberculosis 
in  infancy  arose  most  often  from  either 
the  respiratory  or  the  alimentary  tract, 
but  the  comparative  frequency  of  these 
two  modes  of  infection  had  not  yet  been 
definitely  determined.  The  tuberculosis 
of  early  "life  was  most  common  during 
the  first  year  when  children  were  on  an 
exclusive  milk  diet  ;  and  much  milk 
contained  tubercle  bacilli,  and  bovine 
tubercle  bacilli  were  pathogenic 
for  man.  At  this  period,  owing 
to  the  structure  of  the  intestinal  wall, 
bacteria  could  probably  pass  through, 
although  itwas uninjured.  Experiments 
on  animals  showed  that  inhalation 
tuberculosis  caused  usually  lesions  of 
the  bronchial  lymph  nodes  and  lungs 
alone,  and,  wherever  the  portal  of  entry 
might  be,  these  structures  became  very 
earlv  involved.  Inoculation  experi- 
ments proved  that  the  mesenteric 
lymph  nodes  might  be  tuberculous 
without  the  presence  of  any  gross 
lesions  in  them.  Mesenteric  or  intes- 
tinal lesions  could  he  detected  on  gross 
examination  in  26  per  cent,  of  the 
necropsies  which  he  had  done  at  the 
Foundling  and  Nursery  and  Child's  Hos- 
pitals. The  tuberculosis  of  infancy, 
unlike  that  of  later  life,  was  usually  an 
acute,  widely  disseminated,  general 
disease  with  moderate  temperature  and 


few  symptoms  and  physical  signs  unless 
the  invasion  of  the  meninges  gave  rise 
to  symptoms.  Tuberculosis  of  the  cer- 
vical lymph  nodes  and  of  the  joints  was 
rarely  seen  under  the  third  year  The 
bower  to  overcome  a  tuberculous  infee- 
iien  that  had  invaded  the  organs  appal  • 
ently  did  not  exist  in  infancy.  While 
the  tabulated  necropsies  showed  a  very 
wide  distribution  of  the  tuberculous 
disease  in  these  infants,  they  probably 
indicated  a  much  less  general  distribu- 
tion than  really  existed  ;  for  the  data 
were  based  on  hurried  gross  examina- 
tion without  microscopical  confirmation. 
A  series  of  necropsies  in  the  same  insti- 
tutions in  which  the  intestines  were 
carefully  examined  without  separation 
from  the  mesentery,  and  with  micro- 
scopical examination  of  all  suspicious 
thickenings,  he  said,  would  probably 
show  a  much  greater  proportion  of  in- 
testinal involvements,  and  a  still  largo- 
proportion  could  be  found  by  animal 
inoculations. 

4330)    The    IHauioiM-   or  Btoiial   fjblle. 

Angelo  Signorelli  (Rir.  Grit,  di  tlin. 
Mm/.,  April  2nd,  1904)  describes  a  sym 
ptom  of  renal  colic  on  which  little  stress 
has  been  laid  hitherto.  It  is  a  rhyth- 
mical pulsating  pain  felt  in  the  loins, 
and  in  the  testicle  on  the  side  affected. 
He  relates  the  history  of  a  case  in  which 
this  symptom  was  well  marked,  and 
states  that  he  has  observed  it  in  other 
cases  of  renal  colic,  but  never  in  any 
other  disease.  It  may  therefore  be  of 
importance  in  the  differential  diagnosis 
between  renal  colic  on  the  one  hand  and 
inflammatory  affections  in  the  neigh- 
bourhood of  the  kidneys  or  the  appendix 
on  the  other.  The  pulsations  are  syn- 
chronous with  the  cardiac  pulsations, 
and  to  explain  the  symptom  Signorelli 
supposes  that  the  pain  of  renal  colic  is 
due  not  only  to  the  pressure  exercised 
by  the  stone,  and  to  the  contractions  of 
the  muscular  wall  of  the  ureter  as  has 
been  hitherto  believed,  but  also  to  in- 
creased tension  in  the  kidney  and  its 
capsule.  This  tension  would  beincreased 
at  each  heart-beat,  and  would  thus 
cause  rhythmical  exacerbations  of  the 
pain.  


SURGERY. 

<340>  lEoiie  Sufure  in  simple  Frarlores. 
Konig,  at  a  meeting  of  the  Deutsche 
Gesellschaft  [fir  Ghirugie  (Bent.  med. 
Zeit.,  May  gth,  1904),  discussed  the  sub- 
ject of  bone  suture  in  subcutaneous 
fractures,  and  expressed  the  opinion 
that  where  displacement  is  great,  where 
the  fracture  is  near  a  joint,  and  in  frac- 
tures where  union  is  likely  to  be  un- 
satisfactory, as  in  the  case  of  the 
femoral  neck,  early  operative  expo- 
sure, reposition,  and  suture  is  indi- 
1 .  lie  had  operated  early  in  eleven 
cases  and  had  had  good  results.  Such 
interference  should  be  undertaken 
within  the  first  eight  days,  or  the 
changes  taking  place  at  the  seat  of 
fracture  may  render  the  operation  very 
difficult.  the  following  are.  in  bis 
opinion,  the  chief  indications  for  the 
procedure:  CO  Dislocation  of  the  frag- 
ments to  such  a  degree  that  a  satisfac- 
tory union  cannot  be  obtained ;  to  this 
class  belong  many  of  the  fractures  of 
condyles,  especially  at  the  elbow  :  (2) 
when   the  fracture  implicates  a   joint, 
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:  1 f  the  humerus  ;   (.;> 

when  the  fracture  is  multip  1 

ted  by  dislocation  :  (4)  in  certain 
iracton  -  where  imperfect  anii 
feared,  as  in  those  of  the  femoral  neck  ; 
in    tin-    case    operation     Bhonld     be 
illy  earl]  on  of    the 

neck  takes  place  rapidly.     Kobig  ba- 
ited on  the  femoral  neck   in   four 
.  using  aluminium-bronze  sutures 
and  also  Buturing  the  capsule;   one  "f 

and  com- 
plete consolidation  •■■■  In  the 
.  following  Notzel  said  thit  in 
1:  Im's  clinic  the  patella  was  always 
Butured  and  with  silver  wire  ; 
the  last  four  years  thirty  fractures  had 
been  Bntnred,  including  t  ,vo  of  the  lower 
.ill  "f  the  femar.  He  agreed  with  the 
indications  given  by   Konig,  and  con- 

.  it  the  risfce  ol  the    ; 
were    inconsiderable  ;    I 
might  perhaps  be  further  extendi 

all  fractures   about    tin'  femoral 
neck,  and  shortening  might  tin-rely  be 

3l  entirely  avoided.    Ba 
held  that  exposure  of  a  fracture  eh 

i  whenever  possible ;  even  in 

ires    of    the    patella   a   good   result 

could   be  obtained  by  properly-api 
nsion.    In   13  eases  of  fractal 

the  upper  end  ..1  the  femur  with  marked 
tent  which  lie  had  treated  by 

-i.iii   lie  had   obtained   union   with 

'bin    1   cm.  of   shortening.     For 

ifact    j    extension   1;    t"  2-^    kilog. 

was   necessary,  and  must  in  the 

tion  "i  the  displact  ment  and  with 

•  ninter-extension.    Similar  g 1  results 

btained  without  operation  in 

ires     of     the     humerus     near    tin- 

shoulder   and    Ihe  elbow    if    exti 

properly  applied.    Bier  held  that 

huh    » .-re   n;  i,    con- 

ttei   than  those  treated  n 1 1 li- 
on t  operation,  the  reason  being  that  the 

l nee  of  blood   elol  i   the 

■  BS   of   union,    and   also   Bi  n  1 
nutriment   to   the  bone.      He  . 

tie  best  method 
of  treating  severe  fractnn 

iy  this  means  m  fractures  ..f  the 

i     the    femur    union 
BO  without  shortening. 

<   'II.     I'll.   r.,ll 1,-r    lb,-    lllrffl    «.llii|||||C(i 

..I     III.'      ICiM'lilic.'ii     lliu«. 

0.    18, 

a  method  by  means  ••! 
I  found  it   practicable  to 

1  broken  n Hi  1  1  in 

Hie   hand    by   the  d  mi  i    i  i    the 

The  apparatus  u  1 

: 

ible,    below     the    top    Of    which 

tgen  tube,  and  above,  at 
ml  downwa 

II  hill,  lit-  to  two 

u-  ,.[  the  I 

'    the   top  of   the  table 

1  e  overshadowed  by 

■   three 

:   be  movi  d   1 

and      tin'      tin:   I  ,1,,. 

primary  current   of  the    |nd 

•  'nirollijuj   the   a.  I 

ut.       w  hi.  h       I 
I 
MM  ■ 


tourniquet,  was  placed  i  a  the  top  "f 
the  Mnall  table,  which  together  with 
the    under   surface    "f   the  fluorescent 

:i    had    been    protected    by    aseptic 
cloths.      The   author  having  determined 

the  position  of  the  I  :  ii  -  by  the 

■    the  -kin  incisions 
am    of  the  electric 

light,      then      lowered     tin-     screen     and 

1   the  foreign  bodies  by   forceps, 

and,    anally,    raised  the  screen  again, 

turned      on     the     electric     light,     and 

bised    extraction.     This  apparatus. 

the  author   states,    has   Since  done  good 
•      in    the   extraction    of    foreign 
-   from   the  upper  extremity.       He 
thinks  that  by  modifying  its  structural 
details  it  may  be  used  on  other  parts  of 
the   body,  and  also  for  other  purposes 
than    the  removal  of    metallic  bodies, 
for  instance,  as  in  operations  on 
tl<  at  mg  art  icular  bodies  and  in  the  treat- 
ment of  fractures  and  dislocations. 


<34'2>  Treatment  or  II  j  ,lrn, -.[.-. 
De  Smeth  (Jvurn.  i/e  C/iir.  et  Ann.  de 
la  Soe.  lleli/e  ile  Chir.,  No.  1904).  in 
concluding  a  study  of  the  comparative 
value  ot  the  different  methods  prac- 
ticed fur  the.  ure  of  hydrocele,  advocates 
a  fiee  and  radical  operative  treatment. 
Expectation,  resolvent  applications, 
puncture  with  or  without  injection  of 
alcohol  are,  he  states,  methods  which 
often  succeed  in  infants  but  are  not  to 
be  recommended  for  the  adult.  Tne 
injection  of  iodine,  in  his  opinion,  is  a 
mode  of    treatment  which    should   be 

loned  on  account  of  its  dangers 
and  the  uncertainty  of  its  results, 
largmann's  method— which  consists  in 
total  resection  of  the  parietal  layer  of 
the  tunica  vaginalis    alone  ensures,  it 

is  held,  a  rapid  and  positive  cure.  This 
operation  has  never  in  the  author's 
practice  been  followed  by  any  bad 
results,  but  he  points  out  that  it  is 
necessary  to  carry  out  Bergmann's 
instruction-  thoroughly  and  carefully 
and  to  pay  close  attention  t"  aseptic 
precautions.  The  vitality  and  mobility 
"f  tlie  testes  are  maintained  and  the 
cure  is  an  essentially  radical  one.      The 

operation,    notwithstanding     the 

f  the  testis  'iid  th.  extensive 
dissection  ol  its  serous  covering,  is,   it 

is   staii  d,    easj    and    rapid,    and    the 
■it  is  enabled  t"  n  Mime  bis  oci  u- 

D  at  the  end  of  from  eighl  I"  ten 
day-,  with   a    full   assurance  ,,f  frei 

from  Bnbsi  quent  relapse. 

Ml.lt    The    Huriclrnl    I  ..  »   of    Peroxide 
ot    /.Inc. 

Chai'CT  {Bull,   ft    Mem.  tl>    in    s,,r.  ,/,. 

1  Paris,    Miy     ;id.   19 

under  notice  Hie  \  alue  of  pi 

/me  as  .1  local  application  to  fresh  and 

granulating    wounds,    and 

OOS  eruption.     This  Mil 
stance  is  a  white    powder,    the  eheimeal 
' lOla     "f     w  huh     is     /,n(  1  .       1 1 

hyperoxidized  oxide  of  zinc,    ha\ 
feeble  adhesion  t"  I   atom  of 

■  n.  which  1-  gn  ery  readily. 

Oxygenated  water,  which  is  much 
by    1  . 1   |,N 

them  m  1  valuable  antiseptic  agent 

but   a   restricted  range  "I  applicat 

When  used  in  compresses  it  is  vei  1 

ind  as  the  oxygen  i- 
rapid)}    given    of]    the    dressing 

•   than  "ii- ■  •  >(  -imp'e 
wit.  1.    Peroxide  ol  sini .   It 


meets  the  need  of  a  pnlvurelent  sub- 
stance for  dressing  pui  p. -•  -.that  doe- not 
irritate  the  tissues,  and  is  capable  when 
in  contact  with  wounds  of  giving  off" 
oxygen  slowly.  From  a  long  and  varied 
trial  of  this  agent  in  actual  practice, 
<  haput  concludes  that  it  gives  excellent 
resorts  in  the  local  treatment  of  wounds, 
neither  toxic  nor  caustic,  and 
capable  of  being  readily  Bterilized  by 
beat.  It  is  not  more  costly  than  der- 
matol  or  iodoform.  When  applied 
simply  as  a  powder,  or  in  a  gao/e  dress- 
ing, or  in  the  form  of  ointment,  it  gives* 
v.rv  good  results  in  the  treatment  of 
both  fresli  and  infected  wound.-,  -f 
sluggish  wounds,  and  of  eczematooa 
eruptions.  In  uterine  and  vaginal 
dressings  it  has  been  found  a  useful 
substitute  for  aseptic  and  iodoform 
gauzes. 

MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

I3»l)  PrcciiclouH  Mi-nopnii-r. 

SlREDEY      (Compt'S     Hi  )hl lis     (tr    la      S"C 

a" Obit.  <le  Gyn.et  <h  Pid.de  Pari-.  De- 
cember, 1903)  relates  5  cases  of  this 
condition.  Case  I.  Patient  35.  rather 
stout  and  gouty.  Period  began  at  1; 
patient  married  at  22,  never  pregnant ; 
no  genito-urinary  disease.  Catamenia 
regular  till  32,  then  menopause  sym- 
ptoms complete  at  33.  Cervix  atro- 
phied. Case  11.  Patient  36;  period  he- 
gan  at  14.  always  regular  thenceforth 
until  nine  months  before  observation, 
then  they  ceased  completely,  with  mild 
general  "symptoms.  The  cervix  was 
atrophied  ;  the  patient  hail  borne  a. 
child  when  2;.  Case  in.  ratient  aged 
20.  Period  began  in  her  17th  year;  at 
iS  she  had  typhoid  fever  severely  ;  thu- 
period  ceased  never  to  return.  Her 
health  remained  good:  at  22  she  mar- 
ried, but  never  became  pregnant.  Three 
years  after  marriage  she  contracted! 
syphilis  and  separated  from  her  hus- 
band. When  under  observation  -he  had 
Bocoessfoll]  treated  fox   haemat- 

cmeMS.     The   cervix   was    effaced.     She 

ionally  felt  flushings  in  the  che»  ks. 
but  her   health    was    otherwise 

iv.  Patient  32.     She  had  been  dia- 
for   a    year   at    least,    probably 

r      but    the    period    had    Ce  ISed  en- 
tirely for  six  year-.     It  appeared  al 
the  patient   married  when   23.  and   was 

never  pregnant.    At   2  >  the  1  1 

l.lenly  :     mild    general    Sym- 
plon 1-  persisted  for  a  few  months.  Ema- 
il   and    weakni  wedj    ulti- 
mately sugar  was  detc,  ted  in  the  urine. 
Wl  re    large    pigmentary     patches 
on    t!  ,                      bai  k,   and    hands.     The 

1   died    of    diabetic  coma  when 

undi  1      observation.       Case     \ .    This 

to     be    a     tin.  of 

Buperinvolotion.   Patient  aa.  The  period 

appealed  at   I.N  ;   she  married  al  20.  a  few 

d  at  once  i 
ceived,     Deliveredat  term  she  suckled 
her  child  for  two  months,  and  then  be- 
came a  wet  nurse,  suckling  for  fourte.  n 
months  anothi  1  child  which  w 

and   became  strong.       The   catamenia 

never  reappeared,  menopause  symptoms 

obsi  rved.     The  een  i\  was  small. 

and    the    uterine    body   also    below    the 

normal  size  observed  to  parous  women. 

A  bun  i  1  .--  of  atrophy 

liad  advanced.    In  none  ..f  ii 
was  the  abnormal  menopaose  box 
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as  that  which  is  often  seen  when  both 
es  are  removed  by  operation. 
Biredey  is  not  certain  that  the  meho- 
panse  in  Case  3  was  due  to  the  attack  of 
typhoid  fever;  that  disease  is  very 
common,  yet  it  seldom  affects  the  cata- 
menia  permanently.  He  doubts  whether 
the  fourth  patient  was  diabetic  when 
the  precocious  menopause  was  estab- 
lished six  years  before  death.  The 
diabetes  which  proved  fatal  was  of  a 
very  rapid  type.  Lastly,  biredey  dwells 
on  the  fact  that  the  catamenia  began 
relatively  late  in  life  in  all  these  cases. 

(34.il    Mollified    I'urro    Operation. 

C.  Wagneb  (Amer.  Journ.  of  Obit,  and 
Diseases  of  H'omm  and  Children ,  February, 
1904)  describes  a  modification  of  Porro's 
operation,  which  consists  in  the  removal 
ot  the  body  of  the  pregnant  uterus  with 
the  fetus  in  situ.  He  first  performed 
this  operation  upon  a  woman,  six  and 
a-half  months  pregnant,  after  labour 
pains  and  the  loss  of  liquor  amnii  and 
blood  had  continued  for  two  days.  The 
patient  suffered  from  carcinoma  of  the 
cervix,  whosesize  and  position  prevented 
either  natural  delivery  or  vaginal 
Caesarean  section,  while  the  fear  of  the 
onset  of  puerperal  fever  due  to  the  state 
of  the  cervix  contraindicated  abdominal 
Caesarean  section.  The  operation  lasted 
seventeen  minutes  ;  a  living  fetus  was 
extracted  from  the  amputated  uterus 
and  lived  for  two  hours.  The  mother 
made  an  uneventful  recovery.  Wagner 
first  saw  the  second  patient  in  June, 
1902,  when  her  condition  necessitated 
opening  the  abdomen  to  evacuate  pus, 
raising  the  uterus  and  putting  it  in  con- 
tact with  the  parietal  peritoneum.  She 
afterwards  became  pregnant,  and  two 
months  before  delivery  was  attacked  by 
typhoid  fever.  During  this  illness  she 
constantly  felt  pains  which  simulated 
labour  pains.  There  appeared  to  be 
slight  contractions  of  the  uterus  which 
caused  intense  pain  in  the  median  line 
from  just  below  the  umbilicus  to  the 
vagina.  Through  the  thin  abdominal 
wall  a  hard  rigid  mass  could  be  felt  dis- 
tinct from  the  soft  uterus.  The  patient 
declined  to  be  taken  to  hospital  until 
the  end  of  the  seventh  day  of  labour, 
when  chills,  nausea,  and  fever  up  to 
102. 50  F.  set  in.  An  abdominal  hysterec- 
tomy was  decided  upon  for  the  fol- 
lowing reasons:  The  fixation  of  the 
undilated  cervix  by  adhesions  pre- 
vented natural  delivery,  accouche- 
ment force  or  vaginal  Caesarean 
section.  Abdominal  Caesarean  section 
was  contraindicated  because  of  the 
danger  of  leaving  a  potentially  infected 
uterus  covered  with  raw  surfaces  where 
adhesions  had  been  broken  down : 
should  infection  not  occur,  these  raw 
surfaces  would  lead  to  the  formation  of 
stronger  adhesions,  which  might  cause 
serious  complications  :  finally,  fatal 
haemorrhage  might  follow  if  contrac- 
tion of  the  uterus  were  hindered  by 
the  already  existing  adhesions.  Porro's 
operation  was  negatived  as  more  dan- 
gerous and  as  offering  no  substantial 
advantage  compared  with  Caesarean 
section.  At  the  operation  adhesions 
were  present  all  over  the  uterus,  and 
on  its  anterior  part  an  adhesion  2  in. 
in  width  ani  T  in.  in  thickness  had 
produced  an  almost  rectangular  kii  k 
in  the  uterus  in  its  lower  segment. 
When    this    band  was    tied    off    and 


separated     the      uterus      immediately 

straightened  itself,  but  further  ad- 
hesions had  to  be  cut  through  before 
it  could  be  drawn  wholly  into  the 
abdominal  cavity.  The  ovarian  artery 
and  broad  ligament  were  next  tied; 
the  uterus  was  lifted  up  by  an  assistant 
and  the  cervix  firmly  grasped  with  the 
open  tor's  left  hand;  four  forceps  were 
inserted  into  the  uterine  tissue  just 
above  the  neck  to  serve  as  landmarks 
for  the  incision  and  to  control  the 
stump.  The  fundus  was  amputated 
with  scissors,  the  fetal  head  and  mem- 
branes being  protected  by  an  assistant. 
who  pushed  them  back  when  once  the 
uterus  was  opened.  The  procedure  took 
only  one  minute.  The  conically- formed 
stump  which  was  left  was  easily 
manipulated,  the  pressure  of  the  left 
hand  on  the  stump  preventing  haemor- 
rhage. A  healthy  child  was  delivered 
from  the  amputated  uterus,  and  mother 
and  child  left  the  hospital  well  at  the 
end  of  twenty  days. 

<346i   Primary  Eehinocot-cus  of  I'tern-. 

De  Yries  {Monats.  f.  Geb.  u.  Gyn., 
March,  1904)  reports  a  case  which  was 
recently  observed  in  an  Amsterdam 
hospital.  The  patient  was  a  single 
woman,  aged  20,  admitted  into  a  surgi- 
cal ward  for  dysuria  and  abdominal 
pain.  The  symptoms  had  lasted  for  a 
week,  and  after  constant  desire  to  make 
water  retention  occurred.  The  bladder 
was  found  distended  to  the  umbilicus 
but  urine  was  dribbling  away.  A  uterine 
tumour  was  detected.  At  the  end  of  a 
month  the  tumour  had  not  grown  larger, 
interstitial  myoma  was  diagnosed,  but 
at  the  operation  it  proved  to  be  a  true 
hydatid  cyst.  The  uterus  was  removed 
and  the  patient  recovered.  De  Yries 
relates  previous  cases,  and  considers 
that  only  seven  genuine  examples  of 
echinococcus  of  the  uterus  have  been  re- 
ported. In  other  alleged  cases  the  cyst 
simply  entered  the  uterus  from  the 
peritoneum  or  viscera  through  pressure 
absorption  of  its  walls.  Freund  denied 
that  the  disease  was  ever  primary  in  the 
uterus,  but  de  Yries  considers  that  the 
cases  related  by  Graily  Hewitt,  Beigel, 
Scanzer,  and  Treub  were  undoubtedly 
primary.  The  parasite  usually  enters 
the  genital  tract  by  perforating  the  rec- 
tal wall  and  passing  through  the  pelvic 
connective  tissue.  On  the  other  hand, 
primary  development  has  certainly  been 
observed  in  the  uterus,  tubes  (Doleris 
and  Yautein),  and  ovary  (Sehultze, 
Chemnitz,  Generali.  and  Bland-Sutton). 
The  parasite  probably  enters  through 
the  circulation. 


THERAPEUTICS. 

<34;>  A   New    Serum   for  the  Treatment 
of  I»j»enlery. 

Both  Shiga  and  Kruse  have  inde- 
pendently produced  bactericidal  sera 
lor  the  treatment  of  dysentery,  and  in 
practice  both  yielded  a  considerable 
reduction  in  the  mortality  of  this 
disease.  L.  Rosenthal  gives  the  results 
of  his  investigations  in  the  same  direc- 
tion (i>ur.  med.  Woch.,  May  5th,  1904). 
Working  with  rabbits  and  guinea-pigs, 
he  succeeded  in  immunizing  them  by 
injecting  first  dead  and  later  living 
cultures,  and  found  that  after  much 
difficulty   and    many    failures    several 


guinea-pigs  could  be  protected  against 
ten  or  even  twenty  times  the  minimum 
lethal  dose  of  the  culture.  The  blood 
agglutinated  in  the  proportion  of  1  in 
100  or  1  in  2co,  and  when  cultures  of 
the  bacillus  of  dysentery  were  intro- 
duced into  the  peritoneum  of  the 
immunized  animals  they  (the  bacilli) 
were  rapidly  killed.  The  serum  of 
these  animals  was  found  to  possess 
both  protective  as  well  as  curative 
properties.  He  next  attempted  to  pro- 
duce a  curative  serum  which  could  be 
used  for  human  beings.  Horses  were 
immunized  with  cultures  and  toxin, 
and  their  serum  was  found  to  agglu- 
tinate dysentery  cultures  in  a  dilution 
of  1  in  1,500.  The  bacilli  were  killed 
in  a  space  of  three  to  seven  hours.  The 
serum  could  be  inactivized  by  heating 
to  550  C.  for  half  an  hour,  and  could 
then  be  reactivized  by  adding  fresh 
normal  serum.  In  the  animal  body  it, 
proved  to  be  strongly  bactericidal 
and  also  antitoxic.  Rosenthal  em- 
ployed this  serum  in  human  subjects 
during  an  epidemic  of  dysentery  irom 
June  14th  to  October,  1903;  157 
patients  in  all  were  treated  in  tins 
way,  and  of  these  about  15  per  cent, 
were  first  injeeted  during  the  first 
three  days  of  the  illness :  in  50 
per  cent,  it  was  not  begun  until  the 
second  half  of  the  first  week,  in  25  per 
cent,  during  the  course  of  the  second 
week,  and  the  remaining  10  per  cent. 
were  admitted  at  a  still  later  date.  No 
purgatives  were  given,  and  the  only 
other  medication  employed  was  caffeine 
and  tincture  Valerianae.  The  average 
dose  of  the  serum  lay  between  20  c. cm. 
and  40  c.cm.,  while  in  the  more  severe 
cases,  this  dose  had  to  be  repeated  a 
number  of  times.  The  highest  number 
of  doses  of  20  c.cm.  was  7.  When  the 
patients  could  be  seen  during  the  first 
lew  days,  the  illness  could  be  cut  short 
in  from  1  to  2  days,  the  blood  and 
mucus  disappearing  from  the  stools  in 
this  time,  and  the  tenesmus  and  pain 
also  being  removed.  The  action  was 
further  distinct  when  the  treatment  was 
begun  at  the  end  of  the  first  week,  and 
recovery  followed  fairly  soon.  In  all,  8 
out  of  the  157  patients  died  in  the  hos- 
pital, and  3  "others  had  already  recovered 
from  their  dysentery,  and  died  of  phleg- 
monous tonsillitis  and  aspiration 
pneumonia,  tuberculosis  of  the  lung 
and  of  tuberculous  meningitis.  Forcom- 
parison  he  finds  that  7  deaths  occurred 
in  uncomplicated  dysentery,  tl  at  is, 
about  4I  per  cent.  The  uncomplicated 
cases  in  other  hospitals  in  Moscow  and 
in  the  same  hospital  before  the  treat- 
ment was  introduced  gave  a  mortality 
percentage  of  from  10  per  cent,  to  1 1  per 
cent.  In  conclusion  he  states  that  the 
serum  acts  beneficially  en  all  the  tub- 
jective  and  objective  symptoms,  the 
course  of  the  illness  is  shortened  and 
the  cases  very  rarely  go  on  to  a  chronic- 
form.  The  mortality  is  reduced  to 
about  one  half  of  what  it  is  without  this 
form  of  treatment. 


(348>  Treatment   or  ParaIyM§  Auitans. 

R.  FKIELLANDEK(2f{<..A  didt.   und    p/il/S. 

Therap.,  March,  1904)  discusses  the 
treatment  of  paralysis  agitans.  Up  to 
the  present  no  cure  has  been  found  for 
this  disease,  and  so  great  an  authority 
as  Oppenheim  says  that  the  doctor  can 
do  little  gcod  and  much  harm  by  treat- 
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ment.     Tin-  Bite  of  the  primaryanatomi- 

:     i*  still  not  known,  although 

re  tend  to  locate  u 

in   tin-  muscles  and  peripheral 

nerve*     than    in    tin-   central    nervous 

:n.     Tin-  use  of  electric  baths  has 

inn.  li  r.  ad  Bchnee 

i-  iii.it  ni 4400 1  of  56 cases  soti. 

sting    improvement    re- 

1  I.    The  authors  experience  ol  this 

met!  t    been    so   favourable, 

temporary   improvement  has 

lined.    The  baths  have  a  Bed  1- 

■  >  lessen  the  tremors,  but 

■  ach  the  muscular  rigidity 
hich  the  mam  symptoms  are  due. 

He  has.   however,  by  means  of  passive 

e  movements  of  the  affi 

inn-  able  to  obtain  a   certain 

I    improvement  ami   to   limit 

the  spread  of  the  disease.    Any  exer- 

which    ."train     the     musc-'es    are 

contraindicated,     hut     passive    move- 

■••fully,    Blowly, 

1  iile mt  tin-  exercise  of  more  force 

than    is  1  er  -ome    the    in- 

Foand   to   diminish    the    muscular 
irritability.    Tlie  tremors  also  de 
with  the  rigidity.    The  movements  of 
each  to  ten 

ting.     The  parts  of  the 

-.  '1  lire  kept 

i  and  Bxed.    A  light 
1  the  skin  is  combine. I  with  tin' 
ments.    The  effect  is  al  Aral 
momentary,  bnt  if  the  exercises  be  re- 

fly  a  lasting  impro\ 
in  the  lighter  cases,  and  some  im- 

t  even  in  t)      •■•  which  are  more 

re.    Active 
whenever  by. exertion  of  the  will  ; 
1  temporary  intermission  of  the  tremors 
ind  control  of  the  muscles  is  still 
Bible.     The   power  <if   these  controlling 
il  impulses  may  be  increase  1  by 
patient   at  Brat  concen- 
ntion    "M    checking   the 
trem  1  a  hand  or  foot. 

ugh   in  the    beginning  he  can  do 
•  nly  f  .r  a  -hurt  time,  his  power  in- 
m       i         Bnally  able 

lly  strong  effort 
liim- 

mp!  II.-    next  tl 

■  be  anoma 

■ 
:  l  the  dil 
ition.    in  the 
1   the 
the  rigidity 

Ilex,,,-     , 

I      I 

■  dally 

■  ■    : 

Pal     mi     ....  i 

inthor 

I    the 

,|, 

.ml      \.ti.  ..  OH,. 

MM  r. 


adrenalin  mixture,  the  chief  being  that, 

in    virtue    of     r  tiOD 

and   interference  with  absorption,   the 

adrenalin  renders  1  fncienl  cocaine  solu- 

..f   a  dilution  which  withont    it 

would  be  useless.    The  addition  of  3  to 

5  .ir. .ps  to  10.  <■  .  in.  of  a  0.01  cocaine 
■  .hi  makes  the  latter  more  efficient 
than  ao.itoo.2  per  ci  nt. solution  without 
the  addition.  A  0.5  cocaine  solution  to 
which  this  proportion  of  adrenalin  has 
been  added  may  be  employed  for  injec- 
tion around  an  operation  area  for 
thetising  the  sensory  nerves  lead- 
ing therefrom.  Considerable  ares 
be  anaesthetised  in  this  way  whether 
inflamed  or  not.  For  tooth  extraction 
lti.uin  employs  a  solution  of  1  to  i.\  eg. 
•■  in  1  to  2  c.cm.  salt  solution 
with  the  addition  ..f  2  or  3  drops  of 
adrenalin:  half  is  injected  in  front  and 
half  behind  the  tooth  to  be  extracted, 
at  the  level  of  the  root  as  near  the  peri- 
osteum  as  possible.  The  tooth  can  be 
icted  after  five  minutes  without 
pain. 


<3'.0|  Trachoma  Treated  with  Itmniseu 

KrtJ  H, 

Pabdo  (Crass,  degH  Oiped.,  April  10th, 
1904)  reports  2  cases  of  trachoma  which 

derived  marked  benefit  from  theap] 

tion  of  x  rays.  The  first  case  was  aged 
60,  and  had  suffered  from  double 
trachoma  for  three  yean.  In  the  right 
c>e  there  was  dense  pannns,  ahundant 

catarrh,    and   congested    iris.     The    left 

eye  was  similarly  affected,  but  t  >a  much 

less  decree.      Tl  n,  as  ;,_.,  ,1 

14.  and  the  disease  had  lasted  t  roj 

A  Crookes's  tube  with  a  spark  about  700 

mm.    was    used  at  a  distance  .if   4;  to 
30    cm.    for     four    to    ten    minutes    at 
a    time.      Only    one    eye    was    tre 
the  other  being  carefully  protected  with 
tallic  shield.  .   applica- 

tions were  made  in  each  case  at 

vals    of    three  days.     As  a  result  of   the 

tment     the     conjunctiva     became 

'  her.     the    seer,  tion      Ci 
pannns   cleared,  and   there  was   mark.d 

ovement  in  vision  in  the  Brat  case. 

1 "  tl 1  ond  case  many  of  the  I 

follie  .  .1,    the 

diminished,  and  there  w  rable 

improvement    in    the  BUl 
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i     11    1  !•<•  laDaeaee  ol  Bovlae   rabrrcnloali 

on    Human    llt'iilih. 

•  •  ting  of  the  N,w  Vork  Academy 
■  •f    Medioine    on    April   7th.    Mazj 
nel   read  a   paper  on  tl 

"/,  May  ;th  1.     lb-  refi  rred  to 
the   correctness   ol    his  n    the 

■■.iiiiiiiunie ability     of     the     di    ■ 

he  1       ad\  inced  f..    1 
lie   '  id  est  ah 

as  which  wi  re  Irrefutable, 
tudy  ..f  the  cultures  of  the  tubercle 
in  m  m  and  in  1  1 

thati  :    1-  in  deter- 

mining the  origin  of  thi  .    The 

ele  bacil  t,  r  patlio 

r  for  all  anin  al  -.  ine.     He 

bility 

ivine 

.  Ine  tuber- 

111  wl  ince  to 


ordinary  methods  of  tre  itznent  and  cure 
only  obtained  after  radical  excision  of 
the  affected  parts.  He  said  that  the 
belief  that  the  dried  sputum  spread 
tuberculosis  was  the  commonh 
one,  but    this   was    not    supported  by 

clinical  evidence.  He  said  it  was  the 
bovine  tuberculous  material 
food  that  playedapart  in  causing  ho 
tuberculosis.  Experiments  had  shown 
that  the  tubercle  bacilli  emild  penetrate 
the  healthy  mucous  membrane  and  not 
leave  k,  and  the  lungs  might 

rough  infection    by 
way     of    the    1  The    B{ 

regarding  primary  lesions  were  not  at 
all  to  be  relied  upon,  because  they  were 
not  at  all  uniform.  He  thought  that  no 
doubt  the  tonsil  was  the  portal  of  entry 
for  the  tubercle  bacilli  in  many  c 
although  he  greatly  believed  in  infection 
from  the  ingestion  of  tuberculous  meat 
from  cows.  Bovine  tuberculosis  was  a 
scourge,  specially  on  farms  near  large 

Cities. 


(3'.'i    X  l:  irlllu-    I'r.-.iil    In    ->>  [>l>  ■  t  ■  1 ,  ■ 
ICfllOM, 

w  mi  sen  (Arch.   f.    Thrmat. 
68,    Heft   1  and  2)  records  observations 
on  the  presence  of  Niessen's  bacillus  in 
cases    of    syphilis,     particularly    with 
regard  to  it  e  in  the  blood  and 

cerebro-spinal  tluid  of  syphilitica  and 
in  the  discharge  of  primary  chancres. 
Two  excised  chancres  and  two  cases  of 
enlarged  inguinal  glands  associated 
with  untreated  than  examined 

bactei  y.     In    16  of  35  eases  of 

lary  syphilis  a  I  >und 

in     the    blood    identical    with   that    of 

•  n.  Paulsen,  and  .loseph  and 
Piorkowski  ;  it  was  not  present  in  the 
cerebro-spinal  fluid.  It  was  not  found 
in  the  excised  chancres  or  in  gum: 

but  was  obtained  from  the   dischargt 
two   chancres    and    in    abundance 

the  discharge  h  alar  eruption  of 

the  scrotum   and  buttocks.      From   the 
above-mentioned  excised  glands  it 
isolated  in  pure  culture:    it    was    not 
found  in  the  blood  of  non-syphilitics. 
Inoculation  «.f  guini 
with  culture  was  followed  by  a  nee 
result,    but   in  thrt  I  an   apt 

multiple  injections  produced  after 
several  weeks  an  erythematous,  papular, 

and    urticarial    nature    which    did    not 

appear  to  possess  any  syphilitic  charac- 
teristics. The  bacillus  wa-  not  isolated 
from  these  animals,  and  when  killed 
the  pigs  showed   no  lesions    in   internal 

organs,  the  ape  only  a  diffuse  tubereu- 
\     pseudo-diphtheria   bacillus. 
ar   in    all    n  Bpi  ct!     to 

bacilli  -elated     by    the     alltl  .  1 

preputial  Becretion,  and  from  the 
skin  ol   the  genito-crural   fold  and  the 

axilla.     It    1-    1.  in arkab'e  that 
derable  number  of  observers  have  indi 
iti.l    the    same  bacillus 

•  mi   thi- 
ol    syphilitica        \Va.l-,  1      comes     to    the 

:.  ill  it  n  is  not  the  bacillus  of 
syphilis,  but  an  organism  which 

ace  to  tin-  body  through  primary 
syphilitic     lea  •  -  unmonl} 

ul    in    the     tkin    and    in    the 

puti.il  secretion     bom  the  pi  imai  5 

it  reaches  lymph. ill. 

tin.  bl..od  stream.     The  experiments  of 
ted  to  an  exhaust  ive 
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MEDICINE. 

«3.v;>   Ovular**. 

<t.  Toepfer  ( Wien.  klin.  Vortrageai     I. 

m.  jirak.  Heilk..    March,    1904.) 
cusses    at    length     the     theories    and 
■clinical      facta     in     connexion     with 
oxaluria.     The  symptoms  described  by 
■different  authors  as  accompanying  the 
presence    of    calcium    oxalate    in    the 
•urine  gives  no  clear  idea  of  what  state 
is     indicated    by    the    term   oxaluria. 
Cantani,  indeed,  has  drawn  a  compre- 
hensive picture  ;  but  by  far  the  greater 
number  of   observers    report   cases   in 
which  no  such  nervous   symptoms  as 
tie  describes  accompany  oxaluria,  and 
■there   is   no  experimental  evidence  to 
connect  the  nervous  symptoms  and  the 
oxaluria.     To  discover  to  what  extent 
oxaluria  was  present    in  patients  suf- 
fering from  other  diseases  and  how  far 
it  was  merely  the  result  of  a  particular 
■diet  investigations  were  made  on  hos- 
pital    patients ;     it    was    found    that 
•calcium    oxalate    was    present    in    the 
urine  of  not  more  than  5  to  6  per  cent, 
of  the  patients,  and  that  if  present  the 
amount  was  not  increased  by  the  inges- 
tion of    any  vegetable    rich  in  oxalic 
acid.      It   cannot,  however,  be  denied 
that  oxaluria  may  in  a  few  cases  result 
from  the  administration  of  oxalic  acid, 
although  in  the  vast  majority  it  must. 
follow  some  resorption  or  assimilative 
anomaly.     It  has  never  been  definitely 
connected  with  any  recognized  patho- 
logical factor,  such  as  fever,  anomalies 
of  circulation,  new  growth,  or  infective 
processes,  nor  with  any  affections  of  a 
particular     organ  :    although  clinically 
the  condition  may  appear  to  depend  on 
•retarded  or  disturbed  metabolism,  there 
are  many  theoretical  objections  to  the 
proposition.     Some  investigators  deny 
the   possibility  of   the  oxidization   of 
oxalic  acid  within  the  body,  and  if  such 
a  possibility  be  allowed  the  amount  of 
oxalic  acid    found  in   the  urine   is  so 
small  compared  with  the  whole  amount 
of  carbon  taken  in  that  its  presence  can 
hardly  depend    upon    a  defect  of   the 
metabolism  of    the  body  as    a    whole. 
It    is    also     to    be    remembered     that 
metabolism,   while  dependent  in  part 
•on  the  amount  of  oxidization,  depends 
also  on  the  nature  of    the    molecular 
formation  of  the  food  substances.  There 
can  be  no  doubt  that  an  excess  of  lime 
in  the   diet — as  when  methyl-glycol  or 
glycocol    is  given     leads    to  oxaluria: 
but   this   fact   is   obviously  capable  of 
the  interpretation  either  that  oxaluric 
patients  take  in  too  much  lime  or  that 
the    metabolism    of    oxaiuru     patients 
with    respect    to    lime    is    abnormal. 
To   explain    the   presence   of    nervous 
■symptoms  in  some  cases  of  oxaluria  and 
their  absence  in  others,   we  must  sup- 
pose either  that  oxaluria  is   merely  a 
prominent  side-effect  of  an  unrecognized 
pathological  change  on  which,  and  not 
on  the  presence  or  absence  of  oxaluria, 
the  irritation  symptoms  depend,  or  that 
the  oxaluria  is  the  cause  of  the  nervous 
symptoms,   but    can   only   cause  them 
when  there  is  some  local  nervous  defect 


or  lowered  resistance.  The  author  would 
limit  the  name  of  oxaluria  to  those 
forms  of  illness  in  which,  independently 
of  ingested  oxalic  acid,  there  is  an  in- 
crease above  the  normal  in  the  output 
of  calcium  oxalate,  and  in  which  clinical 
observation  shows  that  the  symptoms  of 
the  illness  or  a  distinct  increase  in 
their  severity  date  from  the  time  when 
oxalate  of  lime  appeared  in  the  urine. 
To  account  for  the  different  diet  found 
useful  in  the  different  cases  two  theories 
may  be  advanced.  One  is  that  oxaluria 
leads  to  different  results  in  different 
types  of  constitution,  and  thus  in 
diabetic  patients  a  purely  meat  diet 
does  good;  while  in  "  uratic ''  patients 
meat  should  be  altogether  withdrawn. 
Or  it  may  be  that  we  have  to  do  not  with 
an  abnormal  cell  metabolism,  but  with 
abnormal  changes  of  food  stuffs  in  the 
intestinal  canal,  the  changes  affecting  in 
some  cases  the  proteids,  in  others  the 
carbohydrates.  In  all  cases  digestion 
should  be  aided  in  every  way,  and  fresh 
air,  exercise,  massage,  etc.,  are  indi- 
cated. The  only  cases  in  which  foods 
containing  oxalic  acid  should  be  forbid- 
den are  those  to  which  there  is  a  marked 
tendency  to  the  formation  of  calcium 
oxalate  stones. 

<::.".!>  «  in  ..in.-  Diphtheria. 
L.  Xeii-eld  (Deut.  med.  Wocli.,  May 
12th,  1904)  deals  with  the  chronic  forms 
of  diphtheria.  According  to  Concetti, 
diphtheria  follows  a  chronic  course  in 
two  ways  ;  in  the  lirst  form  the  disease 
sets  in  as  an  acute  disease,  and  passes 
on  to  a  chronic  stage:  while  in  the 
second  form  it  maybe  of  very  long  dura- 
tion, extending  over  months  or  years, 
and  present  a  pseudo-membranous  de- 
posit in  the  pharynx,  or  there  may  be 
no  signs  which  point  to  the  diphtherial 
nature  of  the  condition,  and  only  when 
the  ulceration  which  is  found  in  these 
cases  leads  one  to  make  a  bacteriological 
examination,  is  the  nature  discovered. 
Xeufeld  reports  on  such  a  case.  The 
patient  was  a  young  woman  of  21  years, 
who  had  been  in  hospital  four  weeks  on 
account  of  a  severe  carbonic  oxide 
poisoning.  When  she  was  discharged 
she  was  handed  over  to  Neufeld  for  out- 
patient treatment,  on  account  of  some 
sore  throat.  She  appeared  very  pale, 
and  was  very  weak.  In  the  fauces  there 
was  seen  considerable  reddening,  and 
the  left  half  of  the  posterior  pharyngeal 
wall  was  cover-ed  by  tenacious  purulent 
secretion.  The  turbinated  bones  were 
swollen,  especially  the  anterior  end  of 
the  middle,  and  the  mucosa  of  the  nose 
was  reddened.  There  was  also  some 
purulent  secretion  in  the  nose.  Regard- 
ing the  case  as  one  of  rhino-pharyngitis 
due  to  the  C<  >  poisoning,  he  proceeded 
to  paint  the  affected  mucous  membranes 
with  a  mild  astringent.  The  passage  of 
a  small  tampon  caused  the  patient  so 
much  pain  that  she  fainted.  On  exam- 
inins  the  throat  at  this  juncture,  he 
found  that  some  blood  was  flowing  from 
the  naso-phary  nx.  This  made  him  come 
to  the  conclusion  that  the  case  was  not 
one  of  ordinary  pharyngitis,  and  on 
examining  the  patient  carefully  on  the 
following  day,  by  clearing  away  the 
secretion,  he  discovered  a  small  not  very 
deep  ulcer  on  the  left  side  of  the  pos- 
terior pharyngeal  wall,  about  half  an 
inch  below  the  uvula,  and  extending  to- 
ward the  tonsil.   The  diagnosis  appeared 


to  lie  between  tuberculous  and  syphil- 
itic ulcer,  but  there  were  no  other 
changes  in  any  part  of  the  body  which 
could  help  him  to  decide  which  of  them 
it  was.  More  out  of  scientific  curiosity 
than  because  he  hoped  to  have  the  dia- 
gnosis cleared  up,  he  made  a  streak  cul- 
ture on  blood  serum  (l.oeltler),  and  to 
his  surprise  he  obtained  a  pure  culture 
of  Loelller's  diphtheria  bacilli.  These 
proved  to  be  fully  virulent.  There  was 
a  history  of  a  mild  sore  throat  sixteen 
days  after  admission  into  the  hospital. 
The  ulcer  did  not  heal  up  for  five  months, 
but  there  was  not  the  slightest  sign  of 
any  pseudo-membrane  during  the  whole 
period.  Neufeld  discusses  the  associa- 
tion of  atrophic  ozaena  with  this  condi- 
tion, and  speaks  of  a  few  bacteriological 
studies  which  he  has  made  with  the 
common  form  of  atrophic  rhinitis. 

(3S5>  Inherited    Predisposition    to  Phthisis. 

M.  Bdrckhaudt  (Zeit.  /.  Tuberk.  und 
Heilstatten,  February,  1904)  deals  with 
the  theory  of  hereditary  predisposition 
as  a  cause  of  phthisis.  He  has  ex- 
amined into  the  history  of  the  families 
of  250  tuberculous  and  250  non-tuber- 
culous patients,  and  has  found  tuber- 
culosis present  in  some  other  member 
of  the  family  in  66  per  cent,  of  the  first 
class  and  in  42  per  cent,  of  the  second. 
Among  the  brothers  and  sisters  of  the 
patients  one  or  more  suffered  from 
tuberculosis  in  the  case  of  38  per  cent. 
of  the  tuberculous  and  of  iS  per  cent, 
only  of  the  non-tuberculous  patients. 
This  taken  alone  might  suggest  in- 
herited predisposition,  but  the  number 
of  the  patients'  fathers  who  had  suffered 
from  tuberculosis  was  found  to  be  prac- 
tically the  same  for  the  two  classes, 
and  direct  infection  among  the  brothers 
and  sisters  rather  than  inheritance 
therefore  becomes  a  more  probable  ex- 
planation. The  mothers  were  more 
often  affected  with  tuberculosis  in  the 
case  of  the  tuberculous  patients,  but  the 
opportunities  of  infection  from  mother 
to  child  are  very  frequent,  far  more  so 
than  those  from  father  to  child.  Many 
more  of  the  brothers  and  sisters  of  the 
parents  of  the  tuberculous  than  of  the 
non-tuberculous  patients  were  affected. 
Here/again,  it  is  more  easy  to  suppose 
a  direct  infection  than  a  latent  predis- 
position present  in  the  parent  (as  shown 
bythe  occurrence  of  tuberculosis  in  his 
immediate  family)  and  transmitted  to 
the  child.  The  possibility  even  of  such 
latent  transmissible  predisposition  is 
not  beyond  question.  Many  more  of 
the  tuberculous  than  the  non-tuber- 
culous patients  gave  a  history  of  tuber- 
culosis occurring  in  a  grandparent,  but 
such  a  history  is  probably  of  little  value. 
Patients  have  often  no  accurate  know- 
ledge of  the  cause  of  death  of  their 
grandparents,  but  if  tuberculosis  has 
caused  death  the  fact  is  more  likely  to 
be  remembered  by  a  patient  who  him- 
self suffers  from  the  same  disease. 
Hurckhardt  concludes  that  when  looked 
at  without  prejudice  such  statistics  are 
in  favour  of  direct  infection  rather  than 
hereditary  predisposition  as  the  cause 
of  tuberculosis. 

SURGERY. 

«3.">6>  Treatment   or  Pulmonary   Flslulae. 

Garr£  (Dcut.  med.  Woch.,  No.  15,  1904) 
discusses  the    operative    treatment    of 
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trial  fistula,  which  condition,  be 
points  ont,  is  a  frequent  result  oi  both 
the  -  u  discharge  and  the  sur- 

gical removal  "f  the  contents  "f  Bnp- 
poiating  cavities  and  of  hydatid  cysts 

me-     In   some-   instani  • 
broncliial     fistula,   almost    exclnsively 
those  in  which   the  canal  is  short  and 
ii.it   surrounded    by  dense   scar   1. 
cure,  it  is  acknowledged,  may  be  effected 
by  the  application  oi  the  actual  cautery, 
hut  most  frequently  the  closure  of  the 
fistula  cannot  be  brought  about  by  any 
r     I-, lure  than  a  cutting  opera- 
tion.     The    extent  and    nature  of   such 
treatment  should  depend  on  thevarying 
indications  presented    in    these 
and  on  the  mechanical  conditions  favour- 
ing the  persistence  of  the  fistula.    Spon- 

ius  closure  is  prevented  in  some 
-  by  a  thickened  and  indo 
pleura,  in  some  by  adhesion  ol  the  pul- 
monary pleura  to  the  margins  of  the 
external  opening,  and  in  others  again 
by  adhesion  of  the  walls  of  the  fistula 
to  the  periosteum  of  an  overhanging 
rib.  Hence,  in  one  case  excision  of  the 
thickened  parietal  pleura  is  indicated,  in 
ther  case  simple  separation  of  this 
membrane  from  the  thoracic  wall,  and 
in  the  third  case  more  or  less  extensive 

tion  of  riba  together  with  removal 

■■f  .  ii  .-ing  the  fistula 

by  suturing,  the  author  u9es  catgut  for 
the  pulmonary  tissue  and  silk  for  the 
pleurae.  Be  insists  "ii  the  cautious  and 
icted  u.-e  "f  the  sharp  spoon  in 
dealing  with  an  open  pulmonary  cavity, 
an.l  points  out  that  by  too  free  scraping 
of  it-  inner  surface  one  or  more  large 
bronchial  branches  may  be 
The  difficulty  often  experienced  in  deal- 
ing with  cases  of  bronchial  fistula  is  shown 
d  instance  recorded  in  the  British 

M KM'  u.  JoUBNAL,  in  which,  after 
extensive  resection  of  ribs  and  curetting 
and  closure  by  sutures  of  a  pulmonary 
cavity,  it  was  found  necessary 
subsequent  operation  to  detach  the 
:  irt  OI  the  inferior  lobe  of  the 
bed  Iiiiil'  from  its  close  attach, 

to  the  thoracic  wall,   in  order  that  it 
could  1  e  drawn  into  the  external  n 
• :  ;;>•  exposed  for   the 
I  il  application  of   pulmonary 
pleural  sutures.     The  author 
to>  the  practice  of  very  free  resection  of 

.  when  applied    to  young 

To  weaken  tin.  thoracii 
more  than  1-  absolutely  necessary  ex- 
j  pal  lent  not  only  to 
the  danger  "i 

iting    atele 
oking  of  the  lung.   This  lattl  1 

prevented,    tie  holds,  by 

ireol  tin-  : 

01       ■  'll      the 

.  will  mtv  probably  expand  and  fill 
up  the  p|i  irai  cavity, and  when  thi 
occu  andthedi 

of  the  pulmonary  1  ircnlatlon  wil 

ible  atelec- 

■  when  tin 

.'■l  in-  betU  .     .ii  ful 

lung 
•r  than  the  thorai  1c  «i  :      1  ■ 
n  id  the  long,  thou 
lion  in  pulmi  1 

I  .    Hill.    1  1 

■        '   ill  this    1  It    the 

.  when  lb 
ten  with  pulmonary  suturing. 
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<3".;i     .%      Hperlal     %  in  1.  I  »      i.r      \r,iulriil 
IdrrnriMll i     iif    III.'    Iru. 

Knni  .  d'Orthop..    \'o.  3,  1904) 

describes  and  gives  clinical  examples  of 

a   variety  of   acquired   deformity  of  the 

■■•.inch  is  named  Soatini  pseud- 
arthrosisof  the  tibia  with  luxation  of  the 
upper  extremity  of  the  fibula.  This 
condition,  which  presents  constant  ex- 
ternal characters,  is  marked  by  incurva- 
tion of  the   tibia  with   1 vexity  of  the 

outwards,  and  by  luxation  of  the 
of  the  fibulae.  It  is  produced 
either  as  a  result  of  a  pseudarthrosis 
following  resection  of  the  tibia  for 
myelitis,  or  in  consequence  of 
unequal  development  of  the  two  halves 
of  the  superior  epiphysis  of  the  tibia, 
as  occurs,  for  example,  in  tuberculous 
osteitis.  It  is  held  that  the  constancy 
of  the  characters  presented  by  this  de- 
formity gives  it  a  special  interest,  and 
claims  for  it  a  place  in  the  list  of  ac- 
quired malformations  of  the  skeleton. 
The  deformity  in  question,  if  there  be 
no  contraindication  of  operative  treat- 
ment, maybe  successfully  dealt  either 
1  ly  resection  of  the  tibia  to  such  an  extent 
as  to  adapt  the  length  of  this  bone  to 
that  of  the  tibia,  or  by  fixing  the  fibula 
to  the  superior  fragment  of  the  tibia 
with  the  object  of  rendering  the  first- 
named  bone  the  main  support  of  the 
body.  In  commenting  on  the  cases  ob- 
served by  himself  and  recorded  in  this 
paper,  Kirmisson  expresses  the  opinion 
that  primary  resection  of  the  diaphysis 
of  a  long  bone  for  osteomyelitis  is  a  bad 
operation.  As  the  surgeon  is  now  able 
by  the  aid  of  the  antiseptic  method  to 
ward  off  the  dangers  ofsepticaemia.it 
is  held  to  be  better  to  give  the  perios- 
teum time  to  form  new  bone,  so  that 
when  the  sequestrum  is  removed  there 
will  be  no  risk  of  interruption  of  ossi  ins 
continuity. 

1358)  i  alculim   In   the  I'reter. 

Tmws  {Boston   Med.  and  Surg,  Journ., 

No.  5,  1904)  in  some  conclusions  based 
on  a  study  of   134  cases  of  calculus  in 
1  lie  ureter,  il. is  list  including  repoi  is  oi 
three  new   instances,  insists  on  the  im- 
portance of  an  early  diagnosis,  and  the 
relative  safety  under  such  condition  of 
extraperitoneal      ureterotomy.       Inter- 
nt   pain  on  one  Bide,  with  varying 
nits  1. f  red  blood  in  the  urine,  arc, 
il  is  pointed  out,  constant  symptoms  of 
hi  the  ureter.     The  i   rays  cannot 

■  1  Idence  sufficient  iii  itself  to 
nt    the   surgeon    in    operating    or 

refus  on  certain  ca-es.    A 

Dg  from  kidney  to  bladder 

may  be  caught  within  an  inch  of  .  | 

three    plan  5    the    first    about    7    cm. 
below  the  kidney,  thi  Becond  just  above 

Or    below    the   brim    of    the    pelve- 

the    fluid     as      the     ureter    enters     the 

ill,  all  of  which  are  accessible 
through    an    extraperi- 

ll    wound.      As    a    rule   there  1-  but 

■  U-.  |.iit    1 1  ■  curs, 

the    iuii  tistics, 

ght  1  imes.  The  opening 

in  the  ureter  or  renal  pelvis  for  n-nim  il 
'Hills  Bhonld  be  sutured  if 
I  he  ri  every  is  often  dl 

when    utures  aie  not  used.    The  In  for- 
Ihe   op  rat \\  e  methods 
in   12.'  cast  e   noon    wh 
eration  was  performed  an 

■  ited    that   extra' 
•    j  di  en   di  He 


34  times  with  ;  deaths.  In  conclu- 
sion, the  author  holds  that  a  calculus  in 
the  ureter  i-  a  menace  not  only  to 
health  but  to  life,  and  its  removal  is  an 
operation  of  low  mortality,  provided  H. 
be  undertaken  before  secondary  change.'* 
appear  in  the  kidm  13 


MIDWIFERY     AND     DISEASE8     OF 
WOMEN. 

(3".9>  Coincident  Tubal  anil  Inlranlerlai 
Pregnancy. 
BlMPSON  (Amer.  Journ.  Obstet.,  March, 
1904)  publishes  a  valuable  monograph 
on  this  subject,  tabulating  113  cases 
with  full  references ;  other  reported  in- 
stances are  rejected  for  reasons  fully  ex- 
plained. In  his  own  case  diagnosis  of 
early  ruptured  pregnancy  was  made,  and 
then  it  became  clear  that  the  uterus 
contained  an  early  living  fetus.  The 
abdomen  was  opened,  a  little  free  blood 
welled  up,  and  omental  adhesions  were 
separated  from  the  uterus,  which  lay 
rather  to  the  left  of  the  middle  line,  and" 
was  about  four  months  pregnant.  To 
the  right  posteriorly,  and  chiefly  in  the 
pelvis,  lay  a  sac  containing  more  than  a. 
pint  of  coagulutn  adherent  to  every 
structure  in  its  neighbourhood ;  it  was 
set  free  and  removed.  The  uterine 
pregnancy  was  not  interrupted,  and  de- 
livery occurred  at  term  ;  the  mother  ami 
child  were  both  saved.  The  parts  re- 
moved consisted  of  the  outer  3  in. 
of  the  right  Fallopian  tube,  the  right 
ovary,  a  tubal  mole,  an  adventitious- 
sac,  and  about  a  pint  of  clotted  blood. 
The  tube  formed  a  big  sac,  with  a  ragged) 
laceration  on  its  upper  surface  three- 
quarters  of  an  inch  in  diameter,  and! 
occupied  in  part  by  a  tubal  mole.  Th«- 
fimbriae  and  ostium  were  normal.  Thus- 
in  this  case  there  had  been  rupture  of 
the  tube  into  the  peritoneal  cavity  and! 
not  into  the  broad  ligament,  and  tin  r. 
was  no  difficulty  and  little  risk  in  saving 
the  uterus;  indeed,  the  normal  pre- 
gnancy was  not  affected. 

(36(1)    numeral   Tubal    I'l.sn.nr,. 

Jayi.k  a.M'  N  u  I'll  >t  1 /,V  .  de  Cynic,  et 
dt  1  Mr.  Abdi  m.,  March-April,  I'ico, 
publish  an  import, uit  collection  "f  1 
illustrating  this  condition.  No  less  thai'. 
29  are  collected.  Diagnosis  is  impossible 
under  certain  conditions,  easy  in  many 
cases.  The  patient  is  usually  a  multi- 
para.     The   actual    coexistence    of    tWI 

fetuses  baa  only  been  obs<  rved  at  opera- 
tion in  10  out  of  28  cases  j  in  the  others 
one  ovum  was  only  represented  by 
relics  of  conception.  Thi  re  was  never 
evidence  that  conception  was  simnri 
bb,  nor  did  the  two  pregnan 

ever  develop  together.  There  is  no 
special  line  of  treatment;  the  two  tub  1'. 
sacs     must     be    removed    by    Operation. 

ind  Naudrot  favour  the  preserva- 
i  one  ovary  with  the  uterus.    In  a 

1  ase  In  their  own  practice  it  proved  wry 

belicticl.il   i  '111. 


(301)  <  itnrer   nf  Omrlr.   la    «.lrl   aartl    H. 

-.         (Ann.       tie       liynir.       et 

il'ii/,. let..    March.    1.04)  had    under    his. 

care  in  December,  1000,    1  girl  aged  14. 

Al.outa  year  before  she  passed  a  tape- 

» . .mi  ami  u as  aubjex  1   to  colicky  | 

in  the  abdomen.    Six  months  later  she 

.  ed  that  the  abdomi  1  Iting 

I    tie   Increase    in    size   hi*! 
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steadily  advanced.  In  September,  1900- 
violent  lancinating  pains  were  felt;  they 
disappeared  at  the  end  of  three  days ; 
dull  constant  pain  with  exacerbations 
continued  until  admission  into  hospital. 
The  period  had  never  appeared,  but  the 
patient  did  not  look  younger  than  her 
age.  A  movable,  somewhat  tuberous 
mass,  bigger  than  a  fist,  could  be  felt  in 
the  abdomen :  malignant  disease  of  the 
ovary  or  omentum  was  diagnosod.  It 
was  removed  and  was  found  to  be  a  me- 
dullary carcinoma  of  the  right  ovary. 
The  left  ovary,  of  the  size  of  a  walnut, 
was  also  removed  ;  it  was  the  seat  of  the 
same  form  of  malignant  disease. 
During  convalescence  there  was  rise  of 
temperature  for  over  six  weeks;  the 
cause  could  not  be  defined.  On  Novem- 
ber 24th,  1902,  nearly  two  years  after  the 
operation,  Kouznetzky  examined  the 
patient  and  found  no  local  or  general 
evidence  of  recurrence;  the  patient  had 
grown  very  much,  and  was  in  excellent 
health. 

4362)   FibroniToma  or   the   Round    Ligament 
•  r  the    I  leru.. 

H.  R.  Spencer  (Jottrn.  of  Obst.  and  Hyn. 
of  the  Brit.  Emp.,  Feb.,  1904)  describes  a 
case  of  fibromyoma  of  the  intra-abdo- 
minal portion  of  the  round  ligament  of 
the  uterus.  The  patient,  an  unmarried 
woman,  24  years  of  age,  complained  of  a 
swelling  in  the  abdomen,  and  of  pain 
on  the  right  side  of  the  abdomen.  Men- 
struation had  begun  at  14,  and  had  been 
always  regular  and  moderate  in  amount ; 
there  had  always  been  pain  at  the  period . 
The  amount  of  the  discharge  had  dimin- 
ished during  the  preceding  year.  The 
abdomen  was  found  to  be  distended  to 
the  size  of  an  eight  months  pregnancy, 
by  a  tumour  reaching  to  gk  in.  above  the 
pubes,  and  most  prominent  2A  in.  above 
the  umbilicus.  The  tumour  was  ovoid 
in  shape,  the  surface  slightly  uneven, 
with  the  larger  end  upwards  ;  it  was  of 
moderately  firm  consistence,  but  ap- 
peared to  fluctuate  and  gave  a  super- 
ficial and  deep  thrill  on  palpation-per- 
cussion. The  tumour  was  distinct  from 
and  to  the  left  and  in  front  of  an  appar- 
ently normal  uterus.  The  hymen  was 
intact.  The  diagnosis  was  of  a  multi- 
loeular  cystic  tumour  and  abdominal 
myomectomy  was  performed.  The 
tumour  proved  to  be  a  typical  fibro- 
myoma attached  to  the  uterus  by  an 
hypertrophied  right  round  ligament. 
The  patient  recovered  satisfactorily. 
Spencer  gives  short  accounts  of  the  13 
similar  cases  found  in  the  literature. 
The  histories  of  the  14  cases  showed  that 
fibroids  in  this  position  usually  occur 
in  women  over  40:  they  are  more  fre- 
quent on  the  right  than  on  the  left  side, 
and  may  be  double.  They  may  occur 
in  virgins.  They  do  not  influence  men- 
struation, nor  tend  to  prevent  pregnancy, 
nor  interfere  with  its  development.  The 
tumours  are  subject  to  lymphangiectasia 
and  to  myxomatous  and  calcareous  de- 
generation ;  they  vary  in  size  and  may 
be  pedunculated  or  sessile,  intraperi- 
toneal or  subperitoneal.  The  pedicle 
may  be  the  ligament  itself,  or  there  may 
be  a  separate  pedicle  attaching  the 
tumour  to  the  ligament.  Torsion  of  the 
pedicle  may  occur.  Special  symptoms 
due  to  the  tumour  are  often  not  marked. 
Ovarian  uterine  and  broad  ligament 
growths  may  be  closely  simulated.  The 
tumours  should  be  removed  as  soon  as 


they  cause  symptoms,  or  reach  a  con- 
siderable size,  of  11  cases  operated 
upon  2  died,  but  these  fatal  cases 
occurred  20  years  ago. 

<3C3>  I'rolup.e  In  n  Newborn  <  hllil. 
BCr<;er  (Zentralbl.  f.  Gymik.,  No.  19, 
1904)  recently  exhibited  before  the 
Obstetrical  Society  of  Vienna  a  child, 
aged  14  days,  born  with  prolapse  of  the 
uterus  and  vagina.  A  spina  bifida  was 
situated  at  the  level  of  the  fourth  lumbar 
vertebra,  and  paralytic  lesions  of  several 
types  were  observed  in  the  lower  ex- 
tremities. Not  only  were  the  glutei 
muscles  undeveloped,  but  the  perineal 
muscles  were  also  involved.  Burger 
considered  that  the  case  might  throw 
some  light  on  the  causation  of  prolapse. 
In  his  case  it  was  due  to  atrophy  or 
imperfect  development  of  the  muscula- 
ture of  the  pelvic  floor  due  to  a  cause 
quite  self-evident.  Possibly  there  is 
more  or  less  defect  in  the  pelvic  floor 
from  less  manifest  nerve  lesions  in  other 
types  of  prolapse. 


THERAPEUTICS. 

4361)  Tlie  Treatment  of  Hay  Fever. 

E.  Fick  {Therap.  Monats.,  April  1904) 
deals  with  two  methods  of  treating  hay 
fever  ;  first,  by  means  of  Dunbar's  anti- 
toxin and,  secondly,  by  his  own  method 
by  employing  aristol.  Dunbar's  treat- 
ment is  based  on  the  assumption  that 
all  hay  fever  is  due  to  the  effect  of  the 
toxins  of  grass  pollen.  The  author  con- 
siders that  Dunbar  starts  on  a  false 
premiss.  His  experiments  with  pollen 
introduced  into  the  nose  of  persons  and 
producing  attacks  of  hay  fever  in  those 
who  had  had  this  disease  before,  but  not 
in  others,  is  open  to  criticism  since  the 
amount  of  pollen  introduced  was 
enormous  as  compared  with  the  num- 
ber of  pollen  which  can  be  gathered  in 
the  air  under  the  most  favourable  cir- 
cumstances. Next  Dunbar  refers  the 
eye  symptoms  to  the  direct  action  of 
the  pollen  on  the  conjunctiva.  Mohr 
has  recently  proved  that  by  protecting 
the  nose  by  means  of  a  fine  filter  the 
attacks  keep  off  altogether  and  no  eye 
symptoms  take  place.  It  therefore 
follows  that  some  other  cause  must  act 
in  producing  the  eye  symptoms.  Our 
experience  teaches  us  that  other  things 
beside  grass  pollen  can  produce  hay 
fever.  For  example,  some  people  get  an 
attack  of  this  malady  as  soon  as  they 
come  into  contact  with  the  blossoms  of 
the  lime  tree,  or  of  roses  and  many 
others,  which  the  so-called  autumnal 
fever  is  generally  accepted  as  being  due 
to  the  blossoms  of  the  artemisia  ab- 
sinthium. Fick  considers  that  the 
antitoxin  which,  according  to  Dunbar, 
produces  a  short  lived  immunity, 
does  not  and  cannot  have  any  action  at 
all.  In  the  second  part  of  his  paper  he 
deals  with  his  theory  of  the  etiology  of 
hay  fever.  To  start  with,  the  patient  is 
always  neurasthenic.  The  attacks 
themselves  are  directly  caused  by  the 
action  of  some  agent,  of  which  grass 
pollen  is  the  most  common,  but  by  no 
means  the  only  one.  The  nasal  sym- 
ptoms are  the  direct  effects,  and  the  eye 
symptoms  are  reflex  symptoms.  He 
goes  on  to  give  his  reasons  for  denying 
that  the  nasal  symptoms  are  due  to 
vasomotor  disturbances,  while  he  tries 


to  show  that  irritation  of  the  nerve  end- 
ings of  the  trigeminal  causes  a  hyper- 
secretion. The  hypersecretion  in  the 
ease  of  bay  fever  is  localized  in  the 
antrum  of  Highmore,  and  the  fluid  finds 
its  way  into  the  middle  nasal  fossa 
naturally.  He  states  that  lie  has  found- 
in  aristol  a  means  of  curing  all  forms 
of  nervous  coryza,  including  hay  fever, 
when  it  is  applied  locally  to  the 
affected  part.  He  is  able  to  pass  a 
cannula,  which  is  very  thin  and  curved 
in  correspondence  to  the  lower  turbin- 
ated bone,  into  the  maxillary  antrum  in 
about9Sper  cent.of  all  cases.  Through 
this  cannula  he  blows  the  aristol  pow- 
der into  the  antrum,  and  finds  that,  as 
a  rule,  this  need  only  be  done  six  or 
seven  times  to  produce  a  complete 
effect.  By  way  of  illustration,  he  ap- 
pends a  number  of  cases  which  have- 
been  treated  successfully  in  this  way. 
At  first  he  applies  the  powder  every  day 
for  three  days,  after  which  time  the 
attacks  become  much  lees  frequent  and 
milder,  and  often  stop  altogether.  When 
they  recur,  he  again  repeats  the 
insufflation. 

436.~>)  Treatment    «>»    Itmliom. 

O.  Lassar  {Berl.  klin.  ll'och..  May  16th, 
1904)  reports  results  from  the  applica- 
tion of  radium.  He  states  that  he  has- 
turned  his  attention  to  the  treatment  of 
heteroplastic  tumours  of  the  surface. 
The  application  of  the  rays  is  quite 
harmless,  and  there  are  no  side-effects- 
of  an  unpleasant  nature.  The  radium 
is  applied  by  enclosing  1  mgr.  of 
radium  bromide  in  a  small  capsule, 
and  fixing  this  capsule  on  the  skin  by 
means  of  strapping  for  one  half  hour 
each  day.  This  is  not  sufficient  to  pro- 
duce inflammatory  or  necrotic  reactions, 
but  pathological  structures  undergo 
shrinking,  maceration,  and  eventual 
resorption  and  disappearance.  He 
demonstrated  cases  of  cancroid  of  the 
face,  which  had  been  completely  healed 
up  by  these  means,  as  well  as  other 
growths.  The  resulting  scars  were 
smooth  and  no  trace  of  the  original 
growths  could  be  detected.  With 
regard  to  the  cost  of  the  treatment, 
Lassar  points  out  that  th°  Roentgen 
apparatus  is  more  expensive,  and  that 
when  one  has  once  purchased  the 
radium  bromide  the  cost  is  exhausted, 
since  this  substance  is  practically  inex- 
haustible, whereas  one  haa  always  a 
great  deal  of  trouble  and  expense  in 
replacing  the  Crookes-Hittorff  tubes 
for  the  Roentgen  apparatus,  and  that  it 
needs  a  constant  expenditure  to  keep- 
the  latter  going.  In  order  to  insure 
that  the  damaging  effects  of  radium 
rays  do  not  come  to  pass,  he  insists  that. 
the  treatment  must  always  be  carried 
under  immediate  medical  super- 
vision, and  that  the  slightest  trace  of 
irritation,  be  it  in  the  form  of  swelling, 
redness,  or  discoloration,  must  be  the 
index  to  interrupt  the  treatment.  He 
has  not  had  occasion  to  regret  having 
applied  the  treatment  in  a  single  case. 
In  describing  some  of  his  cases,  of 
which  he  reproduces  photographs,  he 
points  out  that  he  has  been  able  to  deal 
with  success  with  cases  of  cancer  of  the 
breast,  after  operation,  when  there  has 
been  a  local  recurrence.  Some  cases 
were  considered  as  hopeless,  the  recur- 
rence being  inoperable  and  at  the  time 
of   writing,  he  says  that  there   is  no 
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longiT  any  net  1  f  it  an  operation.    The 
ored. 

<3*«i  Tin-   StakUMj    "I   inpi  fin-rla 
AnllloxlB. 

Manx,  working  at  the  Frankfort  Insti- 
tute i  1  cperimental  Therapeutics, 
rep<"  ttchrifl     ztcm      lecMsigtten 

f     von     hu'#rt     Koch.    Jena  : 

.   <9°3.  P-  457)  that  from 

March,  1S95,  to  June,    1903,  samples  of 

1,104  diphtheria  antisera    were   I 

and  out  of  that  number  34,  or  3  oS  per 

cent.,  were  withdrawn  from  circulation 

owing  to  loss   of  strength.      Out   of   the 

.\  o  were   from    2   to  3  months  old ; 

9  were  from  6  to  10  months  old,  and  23 

between    10  and   15   months    old. 

1   sent   to    be   tested    were  not 

newly-pn  |  ra,    but    were,    as  a 

rule,  several  weeks  or  months  old.      In 

the    last    few    years   there   has    been   a 

marked  diminution  of  the   numl 

sera  rejected ;   whereas    12    were    dis- 

carded    in    1S95,    only    2    were    found 

ient  in  1901,  and  a  similar)} 
factory  result  was  obtained  in  1902. 

<3te?>    Prrfutatn-iiu.    I  pel  Irutlun  of  1  amplinr 
In     I  uli.-rruli'.i-. 

Thk  effect  of  subcutaneous  injections  of 
•camphor  in  the  treatment  oi  tul 
losis  of  the  lung,  especially  in  the  ad- 
vanced stages,  ha-  hi  iti  reported  on  by 
Alexander  in  1898.  This  treatment  is 
eaid  to  have  an  antipyretic  effect,  to  pro- 
sleep  and  to  check  night  sweats. 
W.  Koch  {Berl.  klin.  Woch.,  May  2nd, 
used  camphor  in  phthisis  for 
five  years,  and  is  very  satisfied  with  the 

its  he  has  obtained.  While  he  does 
not  claim  that  the  treatment  is  specific, 

onsiders  ita  very  powerful  aid  in  the 
therapy  of  the  disease.  In  order  to  avoid 
the  pain  produced  by  ordinary  injections 

unphor,  hecarriedout  the  injections 

.11  the  middle  line  of  the  hack.  He  found 

order  tool  :  -h  and 

reliable  iluid,  to  prescribe  camphor  5.5 

as  in  ol.  olivae  spt.  50  grams,  which 

to    be     especially    prepared,   the 

strength    being     different     from    the 

ordinary    camphorated    oil    (ol.    cam- 

phoratum.   <i,rm.  1'harm  1    this 

in  he  injected  1  gram.    The  re- 
sult- which  he  noticed  in  this  met! 
treatment  1 1  The   temperature 

to  the  normal    Line   and  remained 
normal  for  a    •  _•    the 

was    increased    an: 

the    night 

'  gained    in  wi 

mthe 
til  1 1   : 

in    ■  till  bi  tter 

II  the  sym- 
1  well. 

much 

■  ;lymg  the  camphor 

them  w. 

I'""l  until 

thej 

unphor  givt  u  1  >  moul  h  in  u 
iry,  an  i  he,  therefor 
irongh   the  skin   in 

.  11.  nt  which  •  ould  be  well  ml. hi  ,1  m. 
1  he  vehicle  w huh  1 
I 

■     ■ 

I3SI  D 


maty.  He  1  alls  the  complete  ointment 
"praevalidin."  It  is  pnt  up  in  tin  tubes 
to  prevent  the  evapororation  of  the 
camphor,  and  each  tnbe  contains  20 
grams,  a  quantity  which  should  be 
rubbed  in  live  equal  parts  on  live  suc- 

>■  days.  The  results  obtained  by 
this  method  are  exceedingly  good.  He 
illustrates  this  by  giving  the  details  of 
Belected  eases.  With  regard  to  haemo- 
ptysis, he  states  that,  contrary  to  some 
statements,  he  has  found  that  it  cer- 
tainlydoes  not  increase  this  complica- 
tion. In  one  severe  case  it  appeared  to 
arrest  the    haemorrhage    and    directly 

the  patient  when  other  means  had 
failed,  lie  claims  that,  if  one  can  speak 
of  cures  after  three  years'  observation, 
he  has  some  cases  of  complete  cure  in  the 
second  stage  of  the  disease  to  notify.  As 
an  expectorant  in  empyema  and  bronch- 
itis, too,  he  has  found  it  of  use,  but  he 
warns  one  to  be  cautious  in  applying  it 
in  gravid  women,  as  it  appears  to  be 
used  as  an  abortive  in  the  East,  and  in 
two  of  his  cases  abortion  followed  its 


(3i.s>   Durante"-   I  ii  e -i-i  Ion*  Id  (he  Treatment 

or  l'liiin-i-. 
Sat.vatore  D'Afiti  \  (  //  Morgaffni,  April, 
1904)  describes  4  cases  of  pulmonary 
phthisis  treated  a  fter  Professor  I  >uraute's 
method  by  injections  composed  of 
1  gram  of  iodine.  10  of  potassium  iodide. 
5    of    guaiacol,    and     100    of    sterilized 

olive  oil.  He  finds  the  ellects  of  the 
treatment  to  be  (1)  cessation  of  fever 
after  a  few  injections :  (2)  modification 
of  the  physical  signs  of  the  disease,  even 
op  to  the  complete  restoration  of  normal 
lions;  (3)  complete  disappearance 
of  night  sweats  ;  (4)  cessation  of  cough 
and  diminution  of  expert,  .ration :  (5) 
great  increase  of  appetite  and  body 
weight:  (6)  complete  disappearance  of 
Koch's  bacilli  from  the  sputa;  (7)  In- 
jections well  tolerated  I iy  the  patients. 


<.T6M   Treatment    of    t:lephanlfa-i-. 

Ei.dkr  ADD  Matthkw  [Eilin.  Med-Journ., 
December,  1903)  report  a  case  of  ele- 

ph  intiasis  of  the  lei;  in  a  young  woman. 
contracted  in  Bnrmah.  The  limb  was 
thickened   from  the  thigh   to  the  foot, 

and  the  outlines  of  the  bones  were  lost. 
The  limb  was  hard  and  brawny,  and  the 

skm  dry  and  harsh.  Perspiration  was 
al.-ont  and  tactile  sensation  diminish.  .1. 

■  the  eai  Iy  yean  ol  the  di 
there  were  feverish  attacks  resembling 
influenza,    which  may   have  been    the 
"elephantoid    fever'    ol    I  lyrer.      No 
fllaria  won-  found  in  the  Moo.  1.     1 

meiit  Consisted  in  rest  in  I.e. I,  lighl 

.   .       The  rolls!   Hit    c  Ur- 

renl  1  electric  baths  were  also  ap- 
plied daily.  By  this  means  the  lea 
illy  diminished  111  Bile  until  it 
differed  little  from  the  other  one. 
Afterwards    an    elastic    Btocking    was 
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11:111    Unman    ami    ll.itlne    I  ii  lir  rrle  ll.ir  1 1 1 1. 

M  I        BkCI         /  'rift    :,„„ 

Jena 

r,     1903,    p.  .  1  1  )   tinds   the 

following     .lit),  ,  ,,     human 

and  1  .iv  in.-  tub  Ii.     I  in  all  nrti- 

re  media   the   bovine  bacillus 

and   in. .ie  scantily 
the  human.     On  serum  it  forms  a 


thin,  uniform  film  projecting  only 
Bligbtlyabove  the  surface,  m  contrast  to 
the  formation  of  the  crumbs  and  crusts 
which  are  typical  of  human  strains. 
The  addition  of  glycerine  to  the  serum  is 
favourable  to  the  growth  of  the  human 
but  unfavourable  to  the  growth  of  the 
bovine  bacillus  ;  glycerine-agar  is  also  a 
distinctly  more  favourable  medium  for 
the  former  than  for  the  latter.  1  >n  broth, 
too,  the  human  bacillus  grows  much 
more  quickly  and  luxuriantly  than  the 
bovine,  the  latter  being  very  reluctant 
to  form  a  good  surface  growth,  but  ex- 
hibiting a  tendency  to  grow  downwards 
in  stalactite  forms  and  to  become  moist 
and  sink  to  the  bottom.  Marked  differ- 
ences are  also  produced  in  experimental 
animals  by  the  inoculation  of  equal 
doses  of  human  and  bovine  cultures. 
Guinea-pigs  inoculated  Bubcutaneously 
diesooner  when  a  bovine  virus  is  used.and 
certain  differences  are  found  /> 
The  bovine  bacillus  produces  more  ad- 
vanced necrotic  change  in  the  spleen 
and  liver,  but  less  extensive  infection  of 
the  lungs  than  the  human.  When 
rabbits  are  infected  either  by  sub- 
cutaneous, intraperitoneal,  intraven- 
ous, or  intraocular  inoculation,  bovine 
bacilli  always  prove  more  than 
virulent  than  human.  Similar  dif- 
ferences are  obtained  with  mice.  Sub- 
cutaneous injection  with  human  strains 
rarely  produces  any  infection  beyond  the 
glands  nearest  to  the  seat  of  inoculation, 
but  with  Perltucht  cultures  the  mice  die 
in  from  four  to  five  months  with  ad- 
vanced pulmonary  tuberculosis  and  in- 
fection of  the  spleen.  Intraperitoneal 
inoculation  with  human  cultures  does 
not  often  prove  fatal,  though  pulmonary 
lesions  rich  in  bacilli  can  be  found  in 
mice  killed  six  months  after  inocula- 
tion; similar  inoculations  with  bovine 
rial  produce  death  in  from  one  to 
four  months  with  advanced  pulmonary 
tuberculosis.  Similarly,  white  and  grey- 
rats  survive  subcutaneous  inoculation 
with  human  bacilli,  and  when  killed 
after  live  or  six  months  show  only  a 
slight  degree  of  pulmonary  infection ; 
but  with  bovine  bacilli  they  generally 
die  within  three  months  with  generalized 

hepatization  of  the  lungs. 

<s:  i>  1 .  m-  . ». 

I.wkkan  (Buil.  <!■  /'Acad.  <!e  M(<1 .. 
April  26th)  gives  abstracts  oi  two  reports 
on  trypanosomes.  I..  Cazalbon.  a 
veterinary snrgeoo  in  the  French  Sou. Ian. 
bes  a  disease  of  dromedaries 
.in-.  .1  by  a  trypanosome,  probably  a 
new  one,  and  which  is  known  locally  by 

the  name  of   "mbori."     Clinically  (ever 

and  emaciation   are   present,   and   the 

•  •    produces    death    in    five   . 

months.      The    trypanosome    meat 

20M  to  2;  u  long  by  1 '  "  to  2  u  broad,  and 
in  general  appearance   resembles  that  of 

surra.    Beveral  animals    rata,  mice,  eta. 

are   Busceptible.     Laveran    considers 

farther  experiments    on   animals 

immnne  to  surra  and  nagana  are  re- 
quired to  decide  the  question  of  this 
being  B  new  trypanosome.  The  second 
pati  of   the  paper  di  a  Is  with  another  try- 

>me  which  affects  cattle,  the  dis- 

i  being  locally    know  n    as 

1 1\  ■    or  "  Bouma."    ( lasalbon  h.  - 

lievea    that   a   tabanua,   which    is  very 

dent  throughout  the  French  Soudan. 

ie  the  carrier  ol  the  germs  from  animal 

to  anno  .  I. 
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MEDICINE. 

<S:*»  Pleural  t:\ililiilr>. 
JOROE  VaROAS  -  SOAREZ  (Beitrctf/e  zur 
Klin.  d<rr  /'»W/,.  March.  i9o4)deals  with 
the  different  elements  found  in  pleural 
exudates  and  the  significance  to  be 
attached  to  each.  Exudates  may  con- 
tain micro-organisms,  endothelial  cells, 
and  blood  corpuscles.  The  presence  of 
lymphocytes  in  pleural  exudates  has 
long  been  recognized  ;  degenerated 
forms  are  often  seen  and  are  more 
numerous  in  the  older  exudates.  The 
origin  of  the  lymphocytes  has  been  a 
matter  of  mucli  dispute.  The  author 
holds  that  they  are  for  the  most  part 
true  lymphocytes  which  have  migrated 
from  blood  or  lymph  vessels,  but  that  a 
few  are  division  products  of  polynuclear 
cells.  Widal  and  Ravant  were  the  first 
to  connect  pleural  lymphocytosis  with 
tuberculosis.  Many  modern  pathologists, 
without  denying  the  existence  of  a  true 
rheumatic  pleurisy,  look  upon  almost 
all  pleurisies  as  of  tuberculous  origin, 
and  clinical  experience  of  the  frequency 
with  which  tuberculosis  follows  pleurisy 
bears  out  this  view.  It  is,  however, 
difficult  or  impossible  to  demonstrate 
directly  the  tuberculous  nature  of  the 
disease.  Tubercle  bacilli  are  not 
usually  present,  and  inoculation  experi- 
ments give  negative  results.  The 
observations  of  primary  pleurisies  have 
shown  that  with  a  slight  irritation  the 
exudate  contains  at  first  lymphocytes, 
endothelial  cells,  and  a  moderate 
number  of  polynuclear  cells,  but  that 
after  a  few  days  an  almost  pure  lympho- 
cytosis is  present.  Lymphocytosis  may 
therefore  be  accepted  as  a  sign  of 
slight  irritation  ;  and  as  such  irrita- 
tion is  usually  tuberculous,  may  be 
accepted  as  a  proof  of  the  tuberculous 
nature  of  the  pleurisy.  The  peases  of 
pleurisy  with  lymphocytosis  of  the 
exudate  which  are  described  support 
this  theory.  In  one  case  there  were  un- 
doubted signs  of  phthisis  at  one  apex,  in 
another  general  miliary  tuberculosis.  In 
several  diseaseat  one  apex  was  suspected, 
in  others  the  family  history  or  the  sym- 
ptoms suggested  phthisis.  The  exudate 
in  secondary  chronic  tuberculous  pleuri- 
sies is  of  a  different  character,  being 
rich  in  fibrin  and  poor  in  cells,  and 
these  cells  being  chiefly  degenerated 
forms.  It  resembles  the  exudate  of 
true  rheumatic  pleurisy.  In  the  case 
of  rheumatic  pleurisy  described  the 
exudate  contained  only  some  scattered 
cells,  lymphocytes,  endothelial  cells, 
and  erythrocytes.  Endothelial  cells  in 
an  exudate  are  only  of  diagnostic  value 
if  they  are  present  in  large  numbers. 
They  are  then  characteristic  of  dropsical 
effusion  or  new  growth,  and  exclude  the 
possibility  of  an  inflammatory  exudate 
that  is,  they  exclude  a  diagnosis  of 
tuberculous  pleurisy.  A  large  number 
of  polynuclear  leucocytes  point  to  a 
more  acute  irritation  of  the  pleura  of  an 
infectious  nature,  and  are  only  found  in 
tuberculous  pleurisies  in  very  recent 
cases  or  in  cases  of  mixed  infection. 
Eosinophile  cells    are  found   in    many 


exudates,  most  frequently,  perhaps, 
where  endothelial  cells  are  also  present : 
they,  therefore,  are  suggestive  of  a  non- 
inflammatory exudate.  In  the  ease  of 
new  growths  of  the  pleura  or  peri- 
toneum a  diagnosis  can  olten  be  made 
with  certainty  by  an  examination  ol  the 
exudate.  Portions  of  the  growth  can 
often  be  made  out  by  the  naked  eye. 
Kiel  1  cells  can  be  distinguished  as  ir- 
regular clumps  di  tiering  in  shape  and  size 
from  the  endothelial  cells.  They  contain 
one  or  more  nuclei,  and  karyokinetic 
figures  can  often  be  observed.  The 
protoplasm  shows  vacuolation  and  fatty 
degeneration. 

<3t3)  The    l>,c.  i  11. .11    or  Trnces  or  Blood    in 
the   Moul*. 

G.Joachim  deals  with  the  importance 
of  detecting  traces  of  blood  in  the  stools, 
which  has  been  possible  since  Weber 
introduced  a  method  some  eleven  years 
ago  (Berl.  /;/>».  Woch.,  May  2nd,  1904). 
This  method  consists  in  shaking  up  the 
motion  with  acetic  acid  and  ether,  so 
that  in  the  fluid  extract  acetate  of 
haematin  will  be  found,  if  there  is  the 
least  trace  of  blood,  and  this  may  be 
recognized  by  means  of  the  guaiacum- 
turpentine  test.  All  other  substances 
which  can  colour  the  guaiacum-turpen- 
tine  mixture  blue  are  excluded  by 
making  this  extract.  Rossel  devised  an 
improved  modification,  in  that  be  got 
rid  of  the  fat  from  the  material  to  be 
examined,  and  further  advises  the  use 
of  aloin  instead  of  guaiacum.  Joachim 
not  only  has  tested  the  reliability  of 
these  tests,  but  has  also  examined  the 
stools  of  all  patients  to  see  in  which 
minute  traces  of  blood  can  be  found. 
With  the  exception  of  one  patient,  who 
it  was  afterwards  found  out  had  been 
eating  "blood"  sausage,  no  trace  of 
blood  was  found  in  the  stools  of  any  of 
the  patients,  in  whom  such  an  occur- 
rence could  not  be  explained.  After 
bleeding  of  the  nose  minute  traces  were 
found ;  less  frequently  was  this  the  case 
after  haemoptysis.  Persons  suffering 
from  pneumonia  with  blood-stained 
sputum  did  not  show  any  blood  reac- 
tion in  the  stools.  In  cases  of  diseases 
of  the  digestive  tract  the  test  is  of 
greatest  importance.  First  he  mentions 
malignant  tumours,  and  found  that  in 
each  case,  save  one  of  carcinoma  of  the 
oesophagus,  Weber's  test  was  positive  ; 
the  colour  wa..,  it  is  true,  rarely  deep, 
but  it  was  very  constant.  In  ulcer  of  the 
stomach,  although  he  found  blood  in 
the  stools  in  S3  per  cent.,  he  found  that 
it  differed  from  the  cases  of  malignant 
disease,  inasmuch  as  it  was  rarely  con- 
stant ;  but,  as  a  rule,  at  one  time  there 
was  a  large  quantity  of  blood  present, 
and  at  another  time  it  was  absent. 
Other  ulcerative  conditions  of  the  intes- 
tinal passages  appear  to  lead  to  the 
appearance  of  blood  in  the  stool  far  less 
often  than  the  two  named  above.  In 
tuberculous  ulceration  he  did  not  find 
it  in  a  single  case,  while  in  typhoid,  out 
of  six  cases  two  showed  it.  In  one  the 
haemorrhage  was  patent  macroscopic- 
ally,  while  in  the  second  the  bleeding 
was  very  slight,  and  could  not  have  been 
detected  in  any  other  way.  In  a  rare 
case  of  mercurial  poisoning  blood  was 
found  regularly  in  the  motion.  In 
general  congestion  of  organs  due  to  car- 
diac disease  blood  was  found  repeatedly, 
but  in  congestion  of  the  portal  system 


due  to  cirrhosis  of  the  liver  he  failed  to 
demonstrate  it.  In  catarrhal  jaundice, 
at  the  height  of  the  attack,  ir,  was  fre- 
quently found,  wtule  iii  cholelithiasis  it 

was  always  absent.  The  positive  na- 
tion in  secondary  carcinoma  of  I  he  liver 
pointed  to  the  primary  growth  being 
situated  in  the  intestinal  tract.  In  a 
case  of  carcinoma  of  the  head  of  the 
pancreas  no  blood  was  found  in  the 
stool,  but  in  haemofrhagic  pancreatitis 
the  test  was  positive,  in  testing  the 
delicacy  of  the  two  teats  he  gave  a  per- 
son 3  grams  of  blood  to  drink,  and  found 
that  both  tesls  were  positive,  but  the 
aloin  test  was  the  more  distinct.  At 
times  the  aloin  test  was  positive,  while 
the  Weber's  test  uas  negative;  but  he 
advises  in  all  doubtful  cases  to  control 
the  one  by  the  other.  The  possible- 
sources  of  error  lie  in  the  swallowing  of 
food  containing  uncooked  blood,  and  in 
the  presence  of  blood  from  menstrua- 
tion and  from  piles. 

<3*4>  Tiie    Passage   or   rood   Stall*  from    (he 
Hloilluch. 

Observations  wilh  the  x  rays  upon 
cats  whose  lood  was  mixed  with  bis- 
muth nitrate  have  been  carried  out  by 
W.  B.  Cannon  (Amtr.  Journ.  of  Phys., 
vol.  x,  p.  xvii,  February,  19U4).  By 
measuring  the  shadows  of  the  food  in 
the  intestines,  the  proportion  which  had 
left  the  stomach  was  calculated.  Carbo- 
hydrate food  was  found  to  leave  the 
stomach  more  rapidly  than  fat,  and 
much  more  than  proteid.  This  is  ex- 
plained by  assuming  that  free  acid  is 
the  stimulus  that  opens  the  pylorus. 
Since  proteid  combines  with  the  acid  of 
the  gastric  juice,  there  is  an  interval 
until  more  acid  has  been  secreted  than 
is  sufficient  to  combine  with  all  the  pro- 
teid present,  after  which,  the  acid  being 
free,  the  pylorus  opens.  With  carbo- 
hydrate food,  since  no  such  combina- 
tion takes  place  in  the  stomach,  the 
contents  become  acid  sooner,  and  hence 
leave  the  stomach  sooner.  By  making 
the  proteid  food  acid  and  the  carbo- 
hydrate alkaline  before  administration, 
the  results  were  reversed,  and  the  pro- 
teid was  passed  on  more  quickly.  Can- 
non points  out  that  the  presence  of 
acid  chyme  in  the  duodenum  causes- 
closure  of  the  pylorus,  which  continues 
until  the  duodenal  contents  are  made 
alkaline  with  the  bile  and  pancreatic 
juice,  and  not  until  this  has  happened 
can  the  acid  in  the  stomach  again  open 
the  pylorus  to  let  through  more  food. 
Thus  proteids  are  retained  in  the 
stomach  until  acted  upon  by  gastric 
juice,  and  the  intestine  is  guarded  auto- 
matically from  receiving  more  acid  food 
than  it  can  deal  with  at  one  time. 


SURGERY. 


<37a)  Perlsraftlritls  consecutive  10   <;ablrie 
Ulcer. 

Delay  AND  Cavaillon  (Ra<.  df,  (lynec. 
't  ilc  Chir.  Abtlom.,  March-April,  1904) 
basing  their  conclusions  on  14  cages 
under  Jaboulay,  are. convinced  that  the 
adhesions  of  perigastritis  represent  the 
degree  of  activity  of  ulceration  in  the 
gastric  mucous  membrane.  "When  the 
ulcer  begins  to  heal  the  adhesions 
become  absorbed  and  the  pains  disap- 
pear. It  is  rarely  that  the  adhesions 
play  an    independent    and  mechanical 

I44»A 
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i)::  symptoms  and  com- 
tbe  authors  are  here  allud- 
-  where  a   long,   tough, 
u-  band  presses  on  the  middle  of 
I    ranee  acute  obstruct- 
or i"  drag  < >i  1   ii  so  as  to  set  up 
It  is  the    nicer    that    must  t»- 
r     than     the    adhesions ; 
cations  must  be  based  on 
pain,  vomiting,  the  general  condition  of 
the  ;  d,  above  all,  resistance  in 

the     epigastrium.        The       perigastric 
deposit    implii  ulceration,  and 

is  a  const  int  mi  nace  of  p  !  foral  1  a  and 
oration.       Operative     interference 
must   be  thorough,  mere  libera tio 

neffi    ii-iit.    and    may   be 
dangi  rous.     '  i  tstro-l  nbrostomy 

ent,  :ui  1  allows  the  ulcer  to  heal, 
but  .'  cure.     Resection  of  the 

ulcer  is  th<'  ideal  operation,  and  sup- 
ibe  adhesion?.  Jt 
-h"iill  always  be  done  when  the  seat  of 
-  conveniently  placed,  on  the 
anterior  aspect  of  the  stomach  for  ex- 
ample. AVheii  the  whole  wall  of  the 
-1  omach  is  involved,  the  organ  being 
reduced  to  a  rigid  tube,  total  exclusion 
of  the  Btomach  might   fie  practised  with 

the  viewol  keeping  the  ulcer  from  irri- 

t  of  food  and  gastric 

ration  are 

ic  itions  of  p  prig  i>tr  1  tis.      For 

abse.  followed 

without      disturbing      ad- 

pe,  very  easy  when  the  a 

inter;.. rly    or    is    subhepatic,    but    very 

difficult  and    dangerous    when    placed 

•  ntum  in  the  lesser  peri- 

The    transmegacolic 

with     marsupialization    of     the 

y  by  fixation  of  the  great  omentum 

■    ed  by  the 

authors. 

(•7*1  1  >'•■  ■•nri.-lciil    I  no  in.  ill  of    ■  i  il.iri.il 
NiiiritlKla. 

Davis    D        /  B  m  .     mia  Med.  Hull., 

orts  a  c  ise  of  rem,., 

the  1  ganglion    f..r    recurrent 

ilgia   on    the  right    side 

after    intracranial    neurectomy    of    the 

m  rve.    Bight  months 

p      lion  anaesl 

I      but    it    had    I  . 

I    ll    ulcer. i- 

ite  the  right  eyeball.    In 
theauthi 

1  i  ii  ive  Ireatmenl   in   tri- 

'  1  I d  de- 

•  mortality  ol  inti  icranial 

■  id  cures,  it  la  held. 

■ 

■    •     inglion  has  stim 
pheral   brai 

iferior 

Uull, 

prelim  Ins 

'4I»  ■ 


carotid.  It  is  pointed  out  that  in  re- 
moval of  the  ganglii ther  nerves  tlian 

1  he  ophthalmic  are  liable  to  be  injured. 
[ntheauthoi  bi  ise  the  third  and  fourth 
nerves  were  paralysed  for  a  time  after 

the  operation,  and  the  sixth  nerve  was 
p  ihal.lv  destroyed.  The  same  number 
of  this  uedical  Hull' tin  contains  a  trans- 
.  Van  1  lehucliten  (i> 
A  tie,  vol.  v)  on  the  operative  treat- 
ment of  trifacial  neuralgia.  This  author, 
regarding  the  question  from  the  point 
of  view  as  an  experimental  investigator 
in  neurology,  recommends  as  a  much 
superior  operation  to  simple  division 
or  resection  of  nerves  the  abrupt 
at  of  the  peripheral  branches 
ol  the  trigeminal  nerve.  This,  which 
he  regards  as  a  rational  method 
of  treatment  of  trifacial  neuralgia, 
ought  always,  he  holds,  to  be  attempted 
before  recourse  ishad  to  Krause'3  method 
which  should  not  be  performed,  as 
banners  insists,  until  all  medical  means 
and  the  whole  series  of  rational  peri- 
pheral r.section.  have  been  exhausted. 
If,  contrary  to  the  results  of  his  experi- 
mental investigations  recovery  Irom 
trifacial  neuralgia  after  the  operation 
here  proposed  should  fail,  then  according 
to  the  author  resection  of  the  Gasserian 
ganglion  remains  the  only  resource.  The 
resection,  however,  insucha  case  should 
be  physiological  rather  than  anatomical, 
and  consist  simply  in  the  division  of 
the  large  root  on  the  inner  or  proximal 
side  of  the  semilunar  ganglion.  These 
views  are  based  on  the  results  of  experi- 
ments, which  show  that   the  tearing  out 

of  one  or  it ther  branches  is  followed 

by  rapid  atrophy  of  the  eorrespondimr 
cells  of  the  ganglion,  and  that  division 
of  the  large  posterior  lo.t  results  in 
permanent  degeneration  of  the  fibres  of 
the  central  stump. 

<3"»    Effect!   or  -iiiekii,-.   r..„, 1,  ,   on  1  hi- 
nt, 111. 

■i"ll\-ii\  (.-frill.  Surg.,  No.  5,  IO04)  pub- 
lishes the  results  of  some  experiments 

he  has  recently  made  with  the  obji 

determining  the  effects  01,  the  skin  and 
the  clothing  of  the  discharge  of  p 

I   with    smokeless    powder.     The 

following   1  re   drawn   from 

these  experiments,  which,  howevei 
acknowledged  by  the  author  to  he  few 
in  n  11  tn >  .-i  and  bj  1  ■  omplete  : 

1  -  The   in  irka   Dp  in  the  Bkin  and  cloth- 
ing produce!  by  Bmokeless  1 
much  tlncl    and  than 

those  e  rased  by  black  powder.  (2)  With 

the  weapon  Used  in  these  experi- 
ments (Colt's  automatic  pist  .1.  calibre 
;-•  and  ;,S.    the    l.uger  automatic   pistol 

calibre  7.65  mm.,  the  Mauser  repeating 
pistol,  calibre  7.63  mm  isuch  marks  are 

no   longer   produced  w  hen    the    disl 

PXC I-    1    loot    and    the  shot    i-    tired  at 

the  naked  .-km.   (3)  Atadistan f  -,  in. 

a  powder  marks  may  be  pi. 

hey  u  ill  always  be  1'  n'nt,  and  may 
in  in  1  ped  away  (ion', 

the  skin  with  11  wet   or  dry  cloth.     (4)    If 

the  plalOl    he  dl  I     the 

ie.l   by  olothii       n      powder 

.11  will    be   found  on  the  skin. 

Tie    clothing  will  1..  i,,.i  1,,, 

1  lion  near  the  weapon  is  held,    if 

I    I      of     Wool    llo    p.».|.r    I,,    1,  k 

y  to  he  detected  upon  it  pvi 

'be     ■  under     the 

■•■■      If  the  clothing  be  of  lmen 

a   faint    in  ok   may  t  e  found  on  it  if  the 


weapon  were  discharged  at  a  distance  of 
3  or 4  in.  or  hss.    If  the  distance  much 

exceeded  this    no   mark   would   be   pro- 
duced.          

MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(318)    lllll-i'-     Oil   .  0.  r. 

J.  \V.  1;*i.m\ty.nk  (Journ.  of  Obit,  an/1 
Cim.  of  the  Brit.  I'm/i  .  February,  1904) 
has  Ubed  Rossi's  dilator  in  eight 
of  complicated  labour.  The  lirst  case 
was  one  of  eclampsia  in  a  priniipara. 
The  pelvis  was  narrow  both  at  the  inlet 
and  outlet,  the  fetal  head  presented  in 
the  right  oblique  diameter  untlexed. 
with  the  forehead  leading.  The  patient 
was  brought  to  the  hospital  in  an 
eclamptic  fit,  and  the  fits  continued 
during  the  first  two  hours  after  her 
admission,  while  labour  made  no  pro- 
gress. Dilatation  of  the  cervix  by 
Rossi's  dilator  was  then  begun,  and 
completed  in  twenty  minutes.  It  9  .1- 
necessary  to  perform  basi  lysis  before 
the  child  could  be  extracted,  and  the 
third  stage  was  complicated  by  hoemor- 
1  hage  due  to  adhesion  of  the  membranes 
to  the  uterine  wall.  The  history  of  the 
puerperium  was  one  of  gradual  recovery  : 
the  patient  wa3  able  to  leave  the  hos- 
pital three  weeks  after  delivery.  Rossi's 
dilator  was  used  in  a  second  case  of 
eclampsia  occuring  in  a  primipara  who 
was  6i  months  pregnant  when  labour 
set  in.  The  cervix  was  very  rigid  and 
dilatation  to  3  in.  took  about  thirty-five 
minutes.  The  fetus  was  easily  de- 
livered, but  was  not  viable.  The  patient 
made  an  uninterrupted  recovery.  In  a 
third  case  of  eclampsia,  the  pregnancy 
bad  advanced  to  the  eighth  month.  The 
patient  when  first  seen  had  had  twenty 
tits  in  close  succession,  and  was  in  a 
semi-comatose  state.  Dilatation  up  to 
nearly  4  in.  was  accomplished  in  fifteen 
minutes,  the  child  was  delivered,  and 
l.oth  mother  and  childdid  well.  Ballan- 
tyne  maintains  that  when  it  is  r,, 
aary  in  cases  of  eclampsia  to  empty  the 
uterus,  Rossi's  dilator  is  the  best  agent 
known  to  us  at  the  present  time  The 
next  case  in  which  the  dilator  was  used 
ae  of  extreme  rigidity  of  the  cervix 

1  piua  tei  by  the  presence  ol  album,  n 

in  the  urine.  Uterineaction  was  power- 
ful but  ineffective,  and  was  not  influ- 
enced by  chloral  or  morphine;  win  11 
labour  pains  had  continued  fifty  hours, 
the   os  was    about   2  in.    in    diameter. 

After  nn  UnBUCOessful  attempt  at  digital 

dilatat ..  11  Bossi's  dilator  was  employ  ed 

and  by  this  means  the   OS  WUS   Stretched 

to  (in.  in  about  thirty  minutes.  The 
child  was    delivered   by  forceps    and  did 

well.     The  mot  hi  r  made  1  g I  nr.  \ 

In  the   fifth   case,  on,-  ..f   narrow  p. 

the  cervix  was  dilated  to  induce  prema 
ture  labour  in  the  hope   of  obtaining  a 
living  child.     Dilatation  was  performed 

ut  an  hour,  and  the  child  was  horn 

alive.    The  mother  n  covei  ed  Bath 

torily.  The  next  case  was  one  of  narrow 

pelvis  and  post  maturity  of  pregnancy, 
To  induce  labour  ■  rectal  bougie  was 
passed,  but  dilatation  was  exceedingly 
alow,  and  was  completed  by  means  of 

-  dilator.   The  -.  VCnl  I  Wl  d 

■of  complications    bydramnion, 

..  face  and   neck  pi. 

lation,  rigidity  01  cervix,  etc.    The  fetus 
inencepbalic monster  with  limbs 

bent  until    they  were    lying   over  the 
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dorsum.  Dilatation  was  the  more  diffi- 
cult because  the  litems  was  in  a  state  of 
constant  spasm  and  there  was  no  proper 
presenting  part  to  lit  into  the  cervix. 
Bossi's  dilator  tended  to  pass  into  the 
open  mouth  of  the  fetus,  hut  in  >pite  of 
this  unexpected  difficulty  the  cervix  was 
finally  stretched  to  a  little  over  ;  in. 
The  dilator  was  not  as  satisfactory  in 
this  case  as  in  the  earlier  ones  described. 
The  patient  recovered  completely.  The 
last  ease  was  one  of  severe  internal  and 
External  uterine  haemorrhage.  In  spite 
of  every  effort  uterine  contraction  could 
not  be  excited,  the  haemorrln'ge  per- 
sisted, and  the  patient  became  pulse- 
less. Dilatation  was  completed  by  the 
dilator  in  ten  minutes.  The  child  was 
stillborn,  and  the  mother  succumbed  to 
renewed  haemorrhage.  The  eight  cases 
described  were  all  difficult  and  serious, 
and  it  is  for  such  exceptional  circum- 
stances that  Ballantyne  recommends 
Bossi's  dilator.  The  instrument  is  a 
powerful  one  and  care  and  skill  are 
vherefore  needed  to  prevent  the  produc- 
tion of  serious  lacerations.  *The  distal 
ends  of  the  blades  of  the  dilator  must  be 
inside  the  os  internum  ;  the  four-bladed 
dilator  is  preferable  to  the  eight  bladed 
one,  as  being  more  easy  of  insertion  and 
as  permitting  the  operator  to  introduce 
a  ringer  into  the  cervix  to  note  the  state 
of  the  lip.  The  danger  of  septic  trouble 
is  not  one  that  depends  on  the  instru- 
ment in  itself,  but  upon  the  complicated 
and  dangerous  nature  of  most  of  the 
oases  in  which  it  is  usually  employed. 


4379)  t  rlnary  Chlorides  and  Pulmonary 
Oedema  In  Pregnancy. 

Bar  and  Datjnay(Z' Obsttt.,  March,  1904) 
note  how  it  is  retention  of  chlorides 
that  provokes  the  oedema  character- 
istic of  Bright's  disease,  whilst  a  de- 
ehloridizing  diet  causes  the  oedema  to 
disappear,  or  at  least  to  diminish.  As 
milk  diet  is  eminently  of  this  kind,  it  is 
natural  that  it  should  be  so  successful 
in  the  treatment  of  the  albuminuria  and 
oedema  of  pregnancy.  It  is  system- 
atically enforced  in  French  maternities 
for  oedema  without  albuminuria  in 
pregnant  women,  whilst  water  diet  is 
prescribed  when  there  is  danger  of 
eclampsia,  the  oedema  being  consider- 
able. Bar  and  Daunay  recently  had  to 
deal  with  a  patient  admitted  into  their 
maternity  in  a  desperate  condition,  pul- 
monary oedema  was  marked,  and  there 
•was  much  albumen  in  the  urine.  De- 
livery occurred,  and  the  general  condi- 
tion began  at  once  to  improve  owing  to 
the  diet  on  which  the  patient  had  been 
put  from  the  first.  Water  alone  was 
allowed  for  a  time,  then  when  the  sym- 
ptoms improved  water  and  milk  were 
given  alternately,  and  at  leDgth  milk 
alone.  Thus  by  a  deehloridizing  diet 
a  very  bad  case  was  saved. 


>:><>>   «  -, .;    or  Mesentery:    Obstruction  after 

Operation. 
Heitienbain  (Monats.  f.  Geb.  >/.  Gyn., 
March,  1904)  operated  upon  a  woman, 
tvged  72,  subject  for  many  years  to  an 
-abdominal  tumour  which  had  recently 
-assumed  enormous  proportions,  causing 
"the  parietes  to  bulge,  especially  on  the 
right.  Its  surface  was  smooth,  and  it 
reached  to  the  ribs  above  and  to  within 
two  fingerbreadths  of  the  pubes   below. 


Resonance  was  dull  all   over  except  on 

the  right  superiorly,  a  little  .list  ince 
below  the  niMiginof  the  ribs.  The  genital 
tract  appeared  quite  separate.  An  ex- 
ploratory puncture  was  made,  and  fluid 
mixed  with  grease  escaped.  Then  the 
abdominal  cavity  was  opened,  and  a 
r<  ddish  orange-  coloured  tumour  exposed. 
The  resonant  area  above  and  to  the  right 
was  due  to  a  coil  of  small  intestine  inti- 
mately connected,  not  by  inflammatory 
adhesions,  to  the  wall  of  the  tumour. 
There  were  no  adhesions  of  the  tumour 
to  the  parietes.  The  parietal  peritoneum 
was  sewn  to  the  peritoneum  over  a  small 
area  bounded  by  a  circle,  then  an  inci- 
sion was  made  within  the  limits  of  the 
circle  and  its  edges  sutured  to  the  skin. 
The  contents,  33  pints  of  pultaceous 
grease,  were  removed  by  the  hand  which 
reached  the  attachment  of  the  mesen- 
tery. The  cyst  cavity  was  packed  with 
iodoform  gauze.  Shock  was  very  severe. 
Acute  obstruction  set  in  on  the  third 
day,  and  it  was  relieved  by  puncture  of 
the  intestine  with  a  trocar.  Two  days 
later  the  puncture  was  repeated.  On 
the  seventh  day  the  gauze  was  removed 
and  a  quantity  of  fetid  pultaceous 
material  escaped.  Drainage  was  em- 
ployed and  the  patient  recovered. 
Schwarz,  in  a  discussion  on  this  case, 
expressed  distrust  of  the  practice  of 
sewingthecyst  to  the  parietes.  Itseemed 
better  to  enucleate  the  cyst,  and,  should 
there  be  fear  of  obstruction,  to  resect 
more  or  less  of  the  gut,  and  unite  the 
divided  ends  with  the  aid  of  Murphy's 
button  or  by  suture  alone,  This  prac- 
tice avoided  the  perils  of  kinking  of 
intestine,  so  probable  when  the  cyst 
wall  is  left  behind  and  sewn  to  the 
abdominal  wound. 


THERAPEUTICS. 

(3SI>     Heat     Rays     in     l'insen's    light 
Treatment! 

The  principle  of  Finsen's  light  treat- 
ment depends  on  the  assumption  that 
the  violet  and  ultra-violet  rays  are  the 
chemically  active  rays.  W.  Scholtz 
(Herl.klin.  Woeh.;  May  2nd,  1904)  points 
out  that  these  rays  have  no  penetrating 
power,  and  that  the  action  is  therefore 
absolutely  superficial.  Since  he  has 
been  using  a  special  "triplet"  lamp 
with  separate  pressure  and  cooling 
lenses,  and  exceptionally  intense 
illuminating  power,  he  has  begun 
to  doubt  if  the  heat  rays  should  be 
considered  as  undesirable  in  the  light 
treatment,  lie  gives  a  comparison  of 
his  lamp  with  the  Finsen  apparatus, 
which  goes  to  show  that  his  light  pos- 
sesses rays  which  traverse  interposed 
layers  of  tissue  more  readily  than  the 
Finsen  lamp.  He  further  shows  that 
his  lamp  produces  a  large  number  of 
heat  rays,  and  as  these  have  the  power 
of  penetrating  into  the  depths  of  tissue. 
he  inquires  how  far  they  are  of  thera- 
peutic value.  His  experiments  tend  to 
show  that  a  large  amount  of  the  action 
of  the  light  treatment  is  due  to  the 
penetrating  heat  rays.  He  first  tested 
the  action  on  gelatine,  which  he  con- 
trolled in  the  following  manner:  Taking 
a  sheet  of  gelatine  or  agar  of  about 
1  cm.  in  thickness,  he  allowed  the  light 
to  pass  through  it.  The  result  was  that 
the  yellow  light  was  scarcely  absorbed 
at  all,  and  that  therefore  no  heat  action 


was  seen.  When  the  gelatine  was 
coloured  blue,  the  heat  acted  on  the 
anterior  surface  almost  immediately  and 
soon  dissolved  a  hole  through  the 
gelatine.  If  he  pressed  a  cooling  lens 
against  the  anterior  surface  of  the 
coloured  gelatine,  then  only  the  deeper 
layers  became  fluid.  The  action  of  the 
cooling  lens  was  to  prevent  the  local 
action  of  the  heat  rays.  His  experi- 
ments with  bacteria  lead  to  the  same 
conclusion.  Lastly,  he  tested  the 
action  on  normal  skin.  Passing  the 
rays  through  a  pale  yellow  light  filter 
through  a  blue  light  filter  and  also 
directly  without  any  filter,  each  for 
twenty  minutes,  he  found  that  in  the 
last  case,  a  moderate  erythema  de- 
veloped in  twenty-four  hours,  while  in 
the  first  two  cases,  no  change  was  seen. 
Next  he  passed  the  rays  through  a  piece 
of  guinea-pig's  skin  on  to  the  human 
skin.  When  he  used  either  the  yellow 
filter  or  no  filter,  blisters  or  burn  scabs 
formed  after  twenty-four  hours,  while 
when  the  blue  filter  was  used,  no  alter- 
ation was  found.  If  a  few  drops  of  a 
methylene-blue  solution  aie  injected  into 
the  subcutaneous  tissue,  the  action  of 
the  penetrating  rays  will  be  found  to  be 
locally  intense,  producing  a  hard  infil- 
tration of  the  part.  On  these  grounds, 
he  considers  that  the  deeper  acting  heat 
rays  can  exert  an  action  on  tissue  and 
bacteria,  which  in  certain  conditions, 
such  as  lupus,  in  which  the  brownish 
nodules  are  found,  may  even  act  elec- 
tively.  He  hopes  that  his  theory  of  the 
action  of  the  heat  rays  may  be  able  to 
influence  the  effect  of  treatment  by  light 
considerably. 


els:,    1  pidurnl   Injections. 

A.  Strauss  (Therap.  Monats.,  February, 
1904)  recommends  that  certain  disorders 
of  the  genito- urinary  system  should  be 
treated  by  epidural  injections.  These 
injections  appear  to  owe  their  effect  to 
the  irritation  of  the  roots  of  the  cauda 
equina ;  the  irritation  spreads  to  the 
medullary  centres,  and  changes  their 
functional  condition.  Strauss  agrees 
with  Cathelin  and  Kapsammer  in  the 
view  that  the  particular  fluid  employed 
is  not  of  vital  importance.  He  himself 
used  at  first  Koch's  salt  solution,  but 
substituted  for  it  later  Schleich's  solu- 
tion, No.  2,  omitting  the  morphine,  and 
found  that  this  solution  caused  less 
local  tenderness.  Later  still  be  omitted 
the  strong  cocaine  from  Schleich's  solu- 
tion, and  could  perceive  no  alteration  in 
his  results  because  of  the  change.  He 
gives  the  results  of  his  treatment  in  32 
cases.  Out  of  S  cases  of  enuresis  both 
by  day  and  night,  complete  recovery 
occurred  in  1  case,  in  which  an  operation 
for  phimosis  was  undertaken  at  the 
same  time :  in  2  cases  the  diurnal,  but 
not  the  nocturnal,  enuresis  disappeared ; 
in  2  cases  there  was  permanent,  and  in 
2  temporary,  improvement.  Recovery 
was  also  obtained  in  both  of  2  cases  of 
incontinence  of  urine  of  adults,  in  2  out 
of  3  cases  of  spermatorrhoea,  in  a  case 
of  prostatorrhoea,  in  2  out  of  3  cases  of 
impotence,  and  in  1  of  neuropathic 
polyuria.  In  other  cases  there  was 
marked  improvement.  In  1  case  of 
sexual  neurasthenia  the  improvement, 
was  possibly  due  to  "suggestion." 
Great  temporary  relief  was  given  to  1 
severe  and  obstinate  case  of    pruritus 
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puden  i  i.    Tin-  number  "f  ii   1 

the  different  • 

but  as  a  rale  the  earlii  1  were 

..f    more   benefit    than    the    later.    In 

several   1 

after  thi 

I 
effects  followed  the  injection*.  The 
I  at  are  t hat  the 
om  1  i-k.  is  easily 
carried  out.  and  causes,  with  proper 
methods,  only  alight  local  tenderness. 
When  ;cll  other  methods  have  I 
epidural  injections  may  bring  ahoal  a 

;t  re- 
nknown.  The  procedure 
is  indicated  in  cases  of  infantile 
enuresis,  of  incontinence  of  ad  nits  with- 
out mechanical  cause,  of  spermator- 
rhoea,  and  of  neuropathic  polyui  1 

in-  a  real  sddii  ion  to  the  me) 
of  treatment  at  present  recognized 
the  indications  for  its  use  may  well  be- 
come more  numerous  ;i-  time  goes  on. 


1.1*3,  Tin-     PtewBflon    or    TtiberenlMfi    in 

4  hll.lr.  n. 

Mi  km  v\  .M.  IJi ....  -  read  a  paper  on  this 
the  New   ^'l  irk  Acadi  my 
of  Medicine  on  April  71)1  (Med.  I: 
May  nth).    He  thought  there  could  be 
noquestion  tl  or  of  so-i 

heredity  in  the  causation  of  tuberculosis 
was   largely   explained    through   ) 
infe.  '  a uthorities 

pted.    In  ;i  family  in  which  a  case 
olmonary  tuberculosis  existed,  an 
infant  was   serious  .1    to    the 

[thing 

the  air  which  might  contain  the  bacilli, 

through  kissing,  or  through  the  li  insfer 

m  the  mouth  oi  the  mot! 

•  •f  the  infant,   .is  was  frequently 

cially  among  thelowercl  isses. 

As  the  1  hil  1  grew  older  it  was  ex] 

while 

m  the  Boor,  th<   hands  were 

likely  t,.  be  soiled  by  the  expectoration 

"  1  ..ii  the  Boor,  or  the 

•■■  iped  up  from  the  I 

by    Objects,    and    which   was 

ferred     directly    to    the    infant's 

m  .11  tli.     Then  Lhe    possible 

infection   through   the    use  of  infected 

i  the  taking  ol 
from  ows.    The  infant  of 

anii:  lily  was  more  exposed  to 

the  possibility   of    infection    thai 
iber  of  the  family.    Then 
comparatively  little  danger  thai  young 
1  be  sufficiently  exi 
■ 
tfter  the  child  had  al 

Hi  it  nas. 

Ily.  If  then  thi  : 
had  been  adopti 

n  <.f  tiiinT- 
alue, 
ited  in  a  1. 
te  from  tnl 


I 


the  1  1  een 

which 

need 
Infec 
lion 

il     ol    tl.  |lnn| 

Ihfei  I  I  should   i  • 

2  D 


lower  death-rates  from  tuberculous  dis- 

rtain 
1 
I  ending   in  1  jcj  there  had  I"  - 
decrease  ..f  mi  per  cent  .  end 

that  ilurn  1  ..I  twi  ntyyears  the 

erably  exe<  edi 
per  cent,    in  the  death-rate  from    pul- 
monary tuberculosis   and    tuberculous 
meningitis  in  children  under  1 ;  yei 
age.    With  the  extension  of  theregula- 

u  hi   h    woro  now    being   en  for  CI   i. 

and  a  wii  ination  of  informa- 

tion for  the  care  of  advanced  rases,  he 
1  foraetill  further  rapid  reduction 

in  the  death  rate  in  this  early  period  of 
life.  It  seemed  to  him  that  these  data 
afforded  perhaps  greater  encouragement 
in  the  crusade  for  the    prevention  of 

tuberculous  disease  than  any  other 
which  wtre  at  command. 


(S84)   n. 

A.  1:  uin  ("/'A- r«/i. Monata.,  May,  mo-Ore- 
•  ommi  in  Is  dionin  either  in  combination 
with  morphineor  alone.  It  increases  the 
1  Hi  ctofmorphineeitherasanarcoticorin 

the  treatment  of  irritative  cough.  When 
used  as  a  narcotic  two  doses  of  2t0  3Cgr. 
are  given  six  and  three  hours  respec- 
tively before  the  .lose  of  morphine.  If 
this  is  done  \  to  j  cgr.  <.f  morphine  taken 
by  mouth  will  be  enough  to  give  sleep. 
In  the  treatment  of  a  cough  the  dose  of 
morphine  can  be  reduced  to  a  minimum 
if  1',  to  2  cgr.  of  dionin  be  given  six 
times  a  day.  Dionin  without  morphine 
is  useful  for  a  dry  cough  and  in  asthma, 
m  neurasthenia,  in  nervous  and  atonic 
stomach  disorders,  in  cachetic  condi- 
tions,   in    neurasthenia  of  women    when 

there  is  chn  nic  disease  of  the  adnexa, 

ami  as  a  sedative  in  the  treatment  of 

children.     The  dose  varies  from  j  to  4  or 
on. illy   5   cgr.     In   many  of  these 
conditions   the  author  attaches  import- 
am  e  to  the  drug  being  taken  in  solution, 
ly,  through  a  straw  or  gl  iss  tube. 


13V.)   Tri-itlinriit  of  (;iimirrlM lu  the 

Mule. 

Bbhrinq  (Tfierap.  Mount-.,  February, 
givi  -  the  following  details  of 
the  treat  mi  nt  of  gonorrhoea  in 
v.  Daring's  clinic.  The  diagnosis 
having  been  made  by  the  discovery  ol 

gOnOCOCCi    in    the    urethral    secretion,    a 

auspendat  i.  and  the 

by  the  i  xdu 
stimulating  articles  of  food  and  drink: 
if    there  be  marked  phimosis  cireum- 
mi  d.  If  inji  innol 

be  begun  immedi  it 

is    ordered.     Ol  D    or    held 

When  acute  inflammatory  signs  are  sub- 
Biding  daily  irrigation  is  commenced 
with  i  nanganate  i  li 

•"•1  with  /  ringe 

to  the  amount  1  \  m, ■, 

I  urteen 
increased  t..  i  in  .\  ■   i,  The  patient  n 
while  usesal  hometn  1  tothn  e 

11  gin,  protargol,  or  nitr  it.-  ol 
silver  1  in  1.000  to  1  iii  1  ii,,  ge 

lied    in    tl, 

Mter  about  sin  weeks  adropot  seen  tion 

■  d  fr the  m.  I 

but    t  OCOUS    is   n 

ent  B'lver  nitrate  Is  a  ed  by 
«,    while   the   patient    uses 

■ 

cut  ally   gulp] 


/inc  is  u»ed  at  tins  stage.    If  cure  is 
n  of  the  urethra  is  eni- 
p]  lyed.  [nposteriorurethritisthein 

iedout  bypassing  the  fluid  into 

the  bladder.      If  CySl 

of   helmitol   (05    L'ram),    six  dail- 

ibed,  and  if  the  prostate  become* 
involved    massage    is    practised    twice 

Weekly. 


PATHOLOGY. 


.    -•  1    I  ■  .      -i.r  1.  ...   m  Muliminnl 
NVopI.eiio  . 

Patehbo*    Pi  lay.  1904) draws 

attention  to  certain  characters  of  the 
nuclei  ,.f  the  cells  of  malignant  neo- 
plasms. Examination  of  sarcomata  and 
carcinomata  from  various  parts  of  the 
body  has  brought  to  his  notice  that 
many  of  the  cell  nuclei  protrude  pri  - 
oesses  like pseudopodia.  in  s 
these  projections  *ro  the  first  stage  in 
the  formation  of  daughter  cells  by  bud- 
ding, but  in  others  they  are  the  beginning 
of  a  migration  of  the  nucleus  from  its 
cell.  When  free  they  may  remain  in 
the  connective  tissue,  or  coalesce  with  a 
similar  free  nucleus  or  enter  another 
cell.  In  the  mitosis  of  certain  of  the 
cell  nuclei  extrusion  of  part  of  the 
chrornation  is  to  be  seen,  and  it  is  sng- 
gested  that  the  processes  observed  are 
analogous  to  the  formation  of  polar 
bodies  and  thennionol  sexual  elements. 
These  phenomena  can  be  observed  more 
or  less  throughout  the  tumour  mass,  but 
in  parts  more  particularly  about  tin- 
growing  margin  ol  carcinoma  the  epithe- 
lium is  seen  proliferating  almost  entirely 
by  buddiiiL'.  and   mitosis    is   practically 

it.  '1  ne  appearances  are  the  - 
as  those  in  the  cells  ol  inflammatory 
exudates  and  in  the  1  orneal  epithelium 
in  ophthalmitis.  The  writer  I  .1  1  v.  - 
that  at  this  stage  the  action  is  a  simple 
inflammatory  one.  and  that  if  the  irrita- 
tion subsided  the  nuclei  would  return  to 
their  normal    condition,  but  should   the 

stimulation  be  continued  the  above- 
sketcbed  Beries  oi  change-  are  initiated 
and  the  process  becomes  malignant. 


<J*:>  Tiiticrriil 

Tiik    third   of    the    recently-public 
1 1  .ondon      Bailli  re,   Tindall,   and  I 

1904)     llal'ben       I.e,  tUreS,      «  1       1        ".     . 

delivered  in  King's  College  by  Professor 
Hueppe  ■  1  1  ot(  d  to  tubet  - 

cnlOBlS.       The    lecturer    regards    human 

and  bo\  me  tubercle  bacilli  as  belongipg 
to  the  same  specie     and  explains  their 

dillerenc.  -  brought 

about    by  adaptation  t,.  their  environ- 
ment within  thei    respective  hosts.     In 

tb    the    channels    of    human 

infection   i  experiments    which 

slew  that    it    is  not    possible   to   draw  a 

hard-and-l  betwi  1  n  inba- 

pulmi  mat  y   tuberculosis  and 
alimentary  tuberculosis.     "If  we  ii 

1  is  by  nutiitcn   we  need  not 
pi  unary  tub,  rculosis   oi  the     1 

We    may  get    a    primary   tuben 

I    11    we    infect  by    inhalation 

we  can    gel   b   primary  tuberculosis  oj 
intesl  ■  witli  Behring 

and  il  Koch,    1  • 

infection     by     nutrition     as     a     serious 
•  merely  :o  children    but  also 

for  lung    infection    in 
ndu'ts, 
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MEDICINE. 

(3»*>  Erysipelas  ami  Nephritis. 

In  1901  Langballe  published  a   case   in 
which  chronic  nephritis  was  completely 
cared  by  an  attack  of  erysipelas.    KlnaV 
Xyrop    (Zentralbl.  f.    inn.    .!/«,/.,    April 
16th,    1904)  now   describes  a   somewhat 
similar  ease.    Langballe's   case  was  as 
follows :      A     woman,     aged     22.     had 
diphtheria    in     November,     1S99.      The 
urine  was  then  normal.    In  the  follow- 
ing year  the  legs  began  to  swell.     In 
August,    1900,    there  was    1  6  per  cent, 
albumen  (Kibreh).    In  spite  of  careful 
treatment  the  anasarca    and  albumin- 
uria increased,  and  the  general  health 
deteriorated.    The  temperature  was  nor- 
mal until  December  13th,  190a!  when  it 
rose  t<>  102.20  F.    There  was  increased 
diuresis,   the  amount  of  urine    passed 
in    the     twenty-four    hours     being    on 
December  18th,   112.V  oz.    The  pyrexia 
continued,  and  on   December  21st  the 
temperature   was    106°  F.      The    urine 
solidified  completely    on  boiling.      On 
December  22nd  a  transverse  line  of  red- 
ness appeared  above  the  pubes.     The 
advancing  edge  was  irregular,  but  not 
raised,  and  the  reddened  area  was  ex- 
tremely tender  and  covered  with  papules 
resembling    those    of    urticaria.      The 
erysipelas  spread  over  the  loins  on  the 
right  side,  and  then  advanced  over  the 
thorax  superiorly  and    the  thighs   in- 
feriorly.    On  December  27th  the   urine 
contained  no  albumen.    The  next  day 
the  redness  began  to  fade.  On  December 
29th  the  temperature  was  105. 8°,  and  the 
erysipelas  had  spread  over  the  whole  of 
the  anterior  surface  of  the  body  as  high 
as  the  chin,  and  as  low  as  the  legs.    On 
December    30th    the     urine     contained 
traces  of  albumen.     On  January  is t  the 
temperature  fell  to  9S.60,  and  the  urine 
wa9  free  from  albumen.   On  January  5th 
a    right    serous    pleural    effasion    was 
diagnosed.    The  condition  remained  un- 
changed   for    some    time.      There    was 
diminished  diuresis,  only  about  17  oz.  of 
urine  being  passed  daily  :  but  the  erysi- 
pelas   slowly    faded,    the  effusion    was 
absorbed,     and    towards    the    end    of 
February  she  got    up.      The  urine   re- 
mained normal,  about  35 oz.  being  passed 
daily.    In  Dr.  Xyrop's  case,  though  no 
cure     resulted,     thtre   was     great    im- 
provement   after    an     attack    of    ery- 
sipelas.     A   soldier.    25   years   of   age, 
had    scarlet    fever    in   December.  1900. 
During  the  following  eighteen   months 
he  was  well  and  passed  the  medical  ex- 
amination of  a  life  assurance  com;  my. 
But  then  albuminuria  was   discovered. 
Between   December,    1902.  and  March. 
1903,  there  were  bilateral  pleural  effusion 
and  oedema  of  the  lees.     On  March  28th 
there  was  1.6  per  cent,  of  albumen.     On 
April    21st  there  was  marked    lumbar 
oedema.    The  temperature  was  usually 
normal,  but  was  raised  between  April 
23rd  and  Miy  3rd  owing  to  an  attack  of 
pharyngitis.      The    anasarca    increased 
and    numerous    hyaline     and    faintly 
granular  casts  were  found.  OiMay  16th 
there  was  4.8  per  cent.  or  alb  mcD.    In 


Jane  over  2:.  pintsofasei  tic  fluid  were  re- 
moved. On  August  3rd  ic  pints  of  fluid 
were  drawn  off  from  the  legs  by  Southey's 
tubes.    On  August   16th  he  \ 

headache,  nausea,  and  von 
and  the  next  day  erysipelas  of  the  right 
leg  appeared,  the  infection  evidently 
having  entered  one  of  the  punctures. 
The  temperature  rose  to  104°.  On 
August  24th  he  was  apyretic.  The 
albumen  was  less  thano.Ojpercent..  and 
for  the  first  time  since  their  introduc- 
tion no  lluid  escaped  through  the 
Southey's  tubes.  The  condition  then 
slowly  improved.  The  daily  amount  of 
urine  increased  from  24  oz.  to  60  oz..  the 
ascites  disappeared,  and  the  anasarca 
diminished.  On  October  3rd  he  got  up. 
On  February  17th  the  urine  contained  a 
few  red  corpuscles  and  isolated  hyaline 
casts.  The  percentage  of  albumen  was 
0.8.  Thus  the  erysipelas  was  followed  by 
a  reduction  in  the  quantity  of  formed 
elements  and  albumen  in  the  urine,  and 
improvement  in  the  general  health. 

(389>  Tne  (line  or  Damoiseau. 

Since    Damoiseau    first    described    the 
parabolic  curve  followed  by  the  upper 
limit  of  a  moderate    pleuritic  effusion, 
many  explanations  of  its  causation  have 
been    offered.       Barjou    {Lyon    Medical, 
April  17th,  1904)    enumerates  and  criti- 
cizes   these    theories,   and    records    the 
conclusions  which   he   has   drawn   from 
radioscopic   examination.      Damoiseau, 
whose  paper  was  published  in  1S43.  de- 
scribed the  curve  as  ascending  obliquely 
across  the  anterior  wall  of  the  thorax  to 
reach  its   highest  point   in   the  axillary 
line,  from  which   it   descends  obliquely, 
and  reaches  the  vertebral  column  at  the 
same  height  as  that  of  its  point  of  de- 
parture.    He   gave    no    explanation  of 
this  occurrence,  but  made  some  experi- 
mental injections  and  aspirations  01  air. 
the  results  of  which  were  unsatisfactory. 
.In    1869,   Peter  attributed   the  curve  to 
the  viscidity  of  the  fluid,  believing  that 
the    more    fibrinous    the    effusion,    the 
more  marked  was   the  obliquity  of  its 
upper  margin.     Clinically,  however,  it 
has  been  found  that  this  theory  is  un- 
tenable,   the    curve   occurring   however 
thin  the  effused  fluid.    Garland  believed 
that  the  lung  by  its  retraction  was  the 
active  agent  in  the  production  of  the 
curve :  and  Ferber  sought  the  explana- 
tion solely  in  the  weight  of  the   lluid. 
Barjou's  radiographs  showed   that  with 
great  effusion  the  upper  margin  of  the 
fluid  was  almost  vertical,   and  that  the 
smaller  the  quantity  of  fluid  the  more 
nearly  the  line  approached  to  the  hori- 
zontal.   All   the  lines  began  from  the 
same  central  position,  corresponding  to 
the  position  of  the  hilus  of  the  lung. 
From    his    observations    upon    various 
stages  of  effusion  Barjou  concludes  that 
three    factors     are    implicated     in     the 
causation   of  the  curve:  (i)The  weight 
of   the   fluid;    (2)  the  retraction  of   the 
lung  and  its  elasticity  .  and  (3)  the  fixa- 
tion of  the   lung  within   to  the  median 
line  by  its  hilus.     Peter's  and  Fer 
theories  would  not  explain  the  fact  that 
the    curve    only    is    present    when    the 
patient  is  in  the  erect  posture,  and  dis- 
appears with  decubitus.    The  curve  ne- 
cessitates for  its  occurrence  not  only  the 
erect  posture  of  the  patient,  but  also  a 
moderate  quantity  of  fluid  and   a  lung 
without  adhesions  to    the    wall  of  the 
thorax. 


(390)     Pereuwloa  of  iiio  Vertebrae  In   i»i»- 

eases  or  ike  Heart  and  loria. 
A.  Sionorell]  (11  foliclm.,  April,  1904) 
describes  a  m<  thod  of  investigating  the 
condition  of  tke  heart  by  percussing  the 
dorsal  vertebrae.  Othti  authors 
described  an  area  of  cardiac  dullness  in 
the   hack,    bul    their  oh-,  1  Daye 

been  widely  verifii  e  the 

signs  they  describe  can  only  be  appreci- 
ated by  those  who  have  particularly 
acute  Benfces.  Signorelli  1  laimsthat  his 
method  can  be  used  at  once  by  any 
observer  without  special  practice".!  He 
reports  a  case  in  which  its  employment 
enabled  a  mistaken  diagnosis  to  be 
rectified.  The  patient  sits  with  the 
shoulders  bent  forward,  and  the  verte- 
brae are  percussed  firmly,  a  finger  of  the 
left  hand  being  interposed  between  the 
percussing  finger  and  the  patient.  In 
normal  cases,  that  is  in  all  who  do  not 
suffer  from  disease  of  the  heart,  peri- 
cardium, or  aorta,  the  first  four  dorsal 
vertebrae  give  a  clear,  high  pulmonary 
sound,  not  very  intense,  the  remainder 
of  the  vertebrae  give  a  deeper  and  more 
intense  sound.  The  method  consists  in 
comparing  the  sound  obtained  by  per- 
cussing each  vertebra  with  that  obtaiLed 
by  percussing  the  other  vertebrae  and 
the  hack  of  the  thorax.  The  dtficii 
of  resonance  which  Signorelli  speaks  ol 
is  a  relative  deficiency.  Thus,  if  the 
first  six  dorsal  vertebrae  give  ,the  same 
sound,  he  concludes  that  there  is  a 
deficiency  of  resonance  over  fhe  fifth 
and  sixth  vertebrae.  Deficiency  of 
resonance  over  the  spines  of  the 'first 
two  or  three  dorsal  vertebrae  shows 
enlargement  of  the  aorta;  over  the 
fourth,  fifth,  and  sixth,  or  sometimes 
over  the  fifth  alone,  it  shows  increased 
size  of  the  auricles,  especially  the  left 
auricle,  and  therefore  probably  mitral 
disease  ;  over  the  seventh  and  eighth  it 
shows  increased  size  of  the  ventricles, 
and  especially  of  the  left  ventricle.  The 
auricular  dullness  is  a  more  frequent 
and  constant  sign  than  the  ventricular, 
because  the  axis  of  the  heart  is  directed 
downwards  and  forwards.  These  signs 
may  also  be  given  by  pericardial  effu- 
sion, or  they  may  be  prevented  from 
manifesting  themselves  by  pulmonary 
emphysema  separatfng  the'heart  widely 
from  the  vertebral  column. 


SURGERY. 

<391>  Treatment    or    Acute  Osteomyelitis  or 
the   Upper  Extremity   of  the   femur. 

Gtjyot (Rev.  de  Chir.,  N08.  2  and  4,  1904J, 
in  concluding  a  paper  on  acute  ctico- 
myelitis  of  the  head  and  neck  of  the 
femur,  based  on  a  comparative  study  of 
54  collected  cases,  discusses  the  treat- 
ment of  this  affection,  which  in  this  as 
in  other  examples  of  acute  osteo- 
myelitis should,  it  is  pointed  out,  con- 
sist in  bold  and  early  incision  of  the 
infected  joint.  There  is  much  differ- 
ence of  opinion  amongst  surgeons  as' lb 
the  extent  of  the  operation  t"  be  per- 
formed, some  being  content  with  s-iniple 
arthrotomy,  whilst  others  advocate  tre- 
phining of  the  neck  of  the  f»mur,  and 
others  again  insist  on  the  necessity  uf 
resection  of  the  upper  extremity  of  the 
bone.  The  author  is  of  opinion  that 
there  can  be  no  single  plan  of  treatment 
suitable  in  all  cases,  and  that  the  indi- 
cations   for    this  or    that  method    will 
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vary  according  to  the  special  conditions 

of  each.    La  incising  thesoft  parte 

the  affected  joint  the  posterior  method 

genbeck    is    preferred,    as    this 

Is  more  complete  drainage  than  in- 

vi  r  the  front  or  the  inner 

surface  of  the  neck  of  the  femur.    There 

Can  be  no  doubt,  the  author  states,  that 

good  resu  lined  from 

t r.-j .li i  11  i iik  and  evi  n  fr  >m  simple  arthr- 
otomy,  but  in  many  cases  resection  of 
the  heel  of   the  femur  is   indicated   by 

the  n< ssity  Of  obtaining  good    drain 

age.  This  operation,  however,  is  a  ditli- 
cult  and  dangerous  one,  and  when  suc- 
cessful leaves  the  patient  with  a  short- 
ened limb.  Ii  ug  tins  problem 
the  author  suggests  that  in  some 
it  may  be  found  sufficient  to  practise 
lethod,  which  consists  in  a  free 
arthrotomy  with  removal  of  the  surface 
of  ti                 the  femur.    This  method 

acknowledged,  is  applicable  only 
in  cases  coming  under  Burgical  observa- 
tional an  early  stage  of  the  affection. 
When  the  tissue  of  the  upper  extremity 
of  the  femur  has  been  much  disorgan- 
ized, and  the  head  of  the  bone  is  de- 
ed from  the  neck,  there  ought  not 
t  >  I  11  in  performing  re- 

on.    In  sui  h  cases,  h hich  form  the 
m  ij  irity  of   instances    of   the   d 
Brat  Been  by  the  Burgeon,  arthrotomy  is 
ni,  a-  it  leave.-  the  patient  ex- 
I  •  tie-  •:  septicaemic  in- 

n,   and   r<  section   is   the   only   re- 

(l«l  Itr-rrlitm  ill    Ihn  (iroral    -J  ni|>iillielic 
III    l;  ft  ilim   -    DlaWe. 

■  (Bull,   it    M<m.   'If  la    .V 
C'/iiV.  .6,     1904)     in 

a  report  on  tl  oi  the 

treatment  of  exophthalmic  goitre  by  re- 

•  r\  ical   sympathetic 

lusions    in  the  fol- 

l.ovi:  Resection 

rympathetic     1-     the    opera- 

n    111    the    treatment    of 
primary   exophthalmic   goitre;    (2)   this 

i  .  i.e  rational  and  efficai 

i  .  i.e  practised  mi  the  whole  of 

■  I  chain  "i    ganglia,  and.   in 

addition,  on  tin  :irst  thoracic  ganglion ; 

hi  absolutely  harm- 

hut,  with  the  object  of  ensur 

■    to  perform  it 
mine   the 

I     the 

:    this 
ity  in  w hich  the  sympton 

■ 

neh  condit being 

my   follbwi 

II      'if       the 
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p.  1671.     \  practitioner  sent  a  patient 
into  the  city  infirmary  with  the  follow- 
ing history.     The  woman  w  as  25  years  of 
nd  had  borne  two  children,  irregu- 
lar  haemorrhages  had  occurred  during 
the  past  three  week-.     Abortion  was  at 
once  diangosed.  in  fact  the  fetus  was 
burn,  all  ex  iepl  the  head,   which  lay  in 
the    cervix,     whilst     the   os    externum. 
tant     and   as    wide    as   a   shilling, 
the  neck.     In  attempting  to 
deliver  the  head  by  dragging    the    feet, 
merwas  torn  off.  The  doctor  tried 
!.  the  bead   out  of  the   uterus  by 
B  of  his  finger,  but  in  so  doing  it 
suddenly  slipped  out   of   his    toueh  and 

then  he  could  feel  a  rent  in  the  cervix. 
Be  naturally  concluded  that  the  head 
had  escape. I  into  the  peritoneal  cavity. 
Four  hours  later,  when  admitted  into 
hospital,  Weber  found  the  patient 
remarkably  bee  from  shock  or  signs  of 
internal  haemorrhage,  but  she  eom- 
plained  of  severe  hypogastric"] 
The  os  admitted  one  linger  easily,  the 
uterus  was  iirmly  contracted,  its  cavity 
appeared  empty,  but  no  laceration  could 

tected,  nor  could  the  fomici 
accurately  explored.  The  patient 
subjected  t"  abdominal  section,  as  it 
evident  from  the  history  of  the 
that  there  had  been  a  rup- 
ture of  the  uterus  or  cervix.  No 
blood  was  found  in  the  peritoneal 
cavity.  The  uterus  was  enlarged,  audits 
peritoneal  coat  free  from  damage,  but 
the  right  broad  ligament  was  opened  up 
by  a  mass  of  the  size  of  a  small  apple, 
the  nature  of  whYh  was  evident.  The 
peritoneum  ..f  the  broad  ligament  was 
incised  and  the  fetal  head  extracted. 
There  had  been  no  appreciable  haemor- 
rhage into  the  right  parametrium,  a  fact 
which  should  be  borne  in  mind.  The 
incision  into  the  ligament  was  (dosed 
with  catgut.  Recovery  was  rapid,  and 
within  six  weeks  all  traces  of  local 
I  ad  disappeared.    Weber  con 

siders    that   tin-    1  unique.     The 

fetal  heel    has   been  turn  off  in  clumsy 

efforts  to  deliver  a  bi  .  Indeed, 

it  has  even  been  cut  off  with  a  view  to 

facilitate   delivery,     subsequent    cxlrac- 
iroving  difficult.     The  pushing  of 
the  small  hi  1  three-months  fetus 

■  ntii  the  parametrium, however*,  has  not, 
Weber   observes,    been    previous!] 

ii  nts  in  reepect  to  acci- 
dents during  the  delivery  of  an  abortion 

-  that 
Orthmann    rep. nts  a  singular  example 
nf  an  abortion criminallj   nduced  s 
after  1  bi  1 ,  •  ;  hree-montbe 

the  p  \  hich  the  funis  had 

been     tin  D  1.  h..w      pushed 

the  .  ei  \  i\   int,,  the 
right      parametrium.       Although      the 
>uld  1 1   plainly  defined  by  the 
finger,  all  ait.  n  c tract  thi 

1  he   rent  were  iinsu. 

ful.    As  m   Weber's  c  ise,  the  abdomen 
:  •  oed  and  '  be  I  -  iad  ligament  in- 
1 1  1  ienta  wa 

r<  1       In    the 

I,  there  was  no 

lid    the  dl 

I  1.  nt   is  not 

early   kin  Unit 

oring  parturi- 

■  ■   ■'-<  nd i-im|ihiiu 

No.  17, 

.Mended  .1  w    in  an  who  hadeighty- 


two  fits  during  labour:    they  simulated 

puerperal   eclampsia.       The   child    was 

uid  the  mother  died.     A  cerebral 

tumour  was  discovered,  it  a'  counted  fur 

vulsions. 


OSS)    4  aiirer  mill  I  Itir.ilil  or  lloil-    of   llnu. 
<  olaclilcnl. 

enbb   (Zentralbl.  /.  Geo.  n.   Gun., 

No.  17,  1904)  report.-  a  case  whi 
uterus  was  amputated  for  fibroid  di- 
and  cancer  of  the  body  discovered  on 
examination  of  the  tumour.  The 
patient  was  56,  and  the  fibroid  growth 
had  been  diagnosed  twenty  years  pre- 
viously. Recently  she  was  troubled 
with  obscure  but  distressing  abdominal 
pains.  On  examination  sanious  dis- 
charge was  detected  and  malignant 
degeneration  of  the  tumour  diagnosed 
in  consequence.  Zweiiel  removed  the 
uterus  by  Doyen's  method  :  recovery 
was  speedy.  The  fibromyoma  had  it- 
origin  in  the  posterior  wall  of  the 
uterus,  and  from  the  mucous  membrane 
in  the  same  region  sprang  a  growth  of 
the  size  of  a  pigeon's  egg,  which  proved 
to  be  a  malignant  adenoma.  The 
tumour  weighed  9.^  lb.,  and  was  under- 
going mucoid  degeneration.  Glockner 
.  ts  two  homologous  cases.  The 
patient  in  the  tirst  was  a  virgin  aged  73, 
and  the  uterus  was  removed  through 
the  vagina  on  suspicion  of  malignant 
disease.  There  was  not  only  a  small 
myoma  but  also  a  papillary  mass 
springing  from  the  mucosa  on  the  right 
side  of  the  uterine  cavity.  y<-t  not  over 
the  seat  of  the  myoma,  and  lastly  a 
small  tumour  of  the  mucosa  on  the  left 
The  mncosa   itself  was  atrophic, 

as  was  the  muscular  coat  of  the  uterus. 
Yet  this  atrophic  organ  bore  three  new 
growths  of  different  type-,  two  of  which 
-t  were  of  recent  origin.  In  the 
third  case,  of  which  Glockner  give-  no 
details,  the  patient  was  55,  and  the 
menopau-c  wa-  established. 

<3!>G>   Au-riirc  of  tiiillliii  :    Blail<l<  r    Inlrclrd 
In   I rror. 

Mi. no  (Zentralbl.  f.  Oynak.,  No.  7,  1904) 
was  consulted  by  a  lady,  aged  40,  on 
account  of  absolute  amenorrhoea.  The 
vagin  impletely   wanting   and 

there  was  no  trace  of  a  uterus  or  ovaries 
to  be  detected  on  examination.  Some 
before  she  came  under  his  care 
this  patient  consulted  a  doctor  on  ac- 
count of  abdominal  pains.  For  three 
days  injections  of  lysol  were  thrown 
into  the  bladder.  The  result  was.  as 
might  have  been  expected,  severe  pain 

and  vi  s  1   .1  c  itarrh. 


THERAPEUTICS. 


(Ml)     ■  In-     ■■■•limit nml     «  nn I ru-lnil Ira- 

lion,    of    Tri'illini-nl    i»l    UN    wml-lilr. 

II.    Whiim ■    contributes   to   La 

niqv    1  tpril  15th,  191  l)  a  study  of 
thecircumstani  es  «  hich  maketreal 

Bt    thl  I  ible  Or  undesirable. 

The    peculiarity   ol  treatment 

lies  in  the    sea  "air.      It  is  impossible    to 

iy  dogmatical!}  what  Is  the  most  ina- 

l  property      I    ■  1  I :  ■   mosl 

obvious  characteristics  are  its  purity, 

its    richness    in    oxygen,  its    holding    of 

ozone,    its  excessive  transparency,  and 

its   high    barometric    pressure     which 

respiratory  movemi  nts  to  1 1 

uid  of  Ini  n  i-ed  amplitude.     Its  conse- 
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quenees  are  seen  in  increase  of  haemo- 
globin and  of  red  blood  corpuscles, 
increase  <>f  metabolism  and  increase  of 
the  energy  of  all  the  organs  of  the  body. 
In  spite  of  these  advantages,  resi- 
dence by  the  sea  sometimes  leads 
to  harm,  and  it  is  necessary  to 
study  the  drawback 3  as  well  as  the 
advantages  of  sending  invalids  to  the 
sea.  In  his  study  of  the  differences 
between  the  air  on  the  coast  and  inland, 
WettendorfFs  remarks  apply  especially 
to  the  Belgian  littoral,  and  are  not 
therefore  necessarily  of  universal  appli- 
cation. The  mean  annual  temperature 
of  Ostend  is  higher  than  the  mean 
annual  temperature  inland,  and  even 
4  kilometres  inland  there  is  already  an 
appreciably  lower  mean  annual  tem- 
perature. The  sensation  of  coolness 
usually  observed  at  the  coast  is  there- 
fore not  a  safe  indication  of  temperature, 
but  is  probably  due  chiefly  to  the  wind. 
Distinguishing  between  the  different 
seasons,  the  temperature  of  sea  air  is 
slightly  lower  than  that  of  inland  air 
at  the  end  of  winter,  in  spring  and  in 
summer,  but  is  higher  in  autumn 
and  during  the  greater  part  of  winter. 
So  far,  therefore,  as  temperature  is  con- 
cerned, there  is  no  reason  why  a  winter 
at  the  sea  should  not  be  recommended 
to  delicate  children,  and  to  sufferers 
from  scrofula,  enlarged  glands,  tubercu- 
losis of  bones  and  joints,  chronic  ab- 
scesses. Pott's  disease,  osteoarthritis, 
adenoids  and  tonsillitis,  but  the  author 
does  not  recommend  it  for  children 
suffering  from  tuberculosis  of  lungs, 
peritoneum,  or  kidneys,  and  in  the  case 
of  the  other  diseases  named  above  he 
assumes  that  the  patient  is  under 
competent  surveillance.  Foggy  and 
rainy  days  are  less  common  at  the 
coast  than  inland.  The  sea  air  is 
more  humid  than  that  inland,  at  least 
during  winter,  and  on  that  ground  the 
author  recommends  that  during  Novem- 
ber and  December  sufferers  from  rheu- 
matism, chronic  bronchitis  with  abun- 
dant expectoration,  asthma,  gout,  and 
affections  of  the  larynx  shall  remain 
inland.  In  this  connexion  also  he 
states  that  sea  air  is  contraindicated  in 
almost  all  cases  of  severe  diabetes,  pul- 
monary emphysema,  arterio-sclerosis, 
organic  disease  of  the  heart,  Bright's 
disease,  renal  and  vesical  tuberculosis, 
calculous  affections,  and  severe  neuroses 
such  as  epilepsy  and  chorea.  To  many 
invalids  the  violence  of  the  winds  is  a 
matter  of  great  importance.  It  is  uot 
uncommon  during  winter  for  a  day  or 
two  of  storm  to  be  succeeded  by  many 
calm  days,  but  towards  the  end  of 
winter,  and  especially  during  March, 
April,  'and  May.  the  storms  tend  to 
be  longer  and  more  frequent.  Strong 
winds  increase  the  frequency  both 
of  respiration  and  pulsation,  and 
are  injurious  to  sufferers  from  all  forms 
of  heart  disease  and  from  arterial 
sclerosis.  In  some  patients  these 
effects  are  much  more  pronounced  when 
the  wind  blows  from  north  or  north- 
east, and  they  may  not  be  observed  at 
all  in  the  case  of  a  storm  from  south  or 
south-west.  Along  the  Belgian  littoral 
•the  prevailing  winds  are  from  the  south 
during  winter  and  autumn,  from  the 
west  during  summer,  and  from  north  or 
north-east  in  April  and  May.  The 
north  and  north-east  winds  are  particu- 
larly   exciting,    and     it    is     therefore 


advised  that  hysterical  and  neuras- 
thenic patiens  and  those  suffering 
from  the  congestive  form  of  tuberculosis 
shall  remain  inland  during  spring.  For 
children  generally  the  months  from 
August  to  November  are  the  best  for 
spending  by  the  sea.  A  child  who 
sleeps  well  by  the  sea  is  probably  doing 
well  there  ;  one  who  gets  comparatively 
little  sleep,  and  that  disturbed  by 
dreams,  is  probably  unsuited  for  life  at 
the  seaside,  and  should  be  quickly 
moved  inland.  A  nervous  child  does 
badly  at  the  sea,  but  turbulence  and 
vivacity  must  not  be  mistaken  for 
nervousness.  Convalescents  from  scar- 
latina, measles,  and  diphtheria  are 
better  away  from  the  sea  during  winter 
and  spring.  Hay  fever  is  usually  cured 
or  alleviated  by  residence  at  the 
seaside,  but  in  some  cases  the 
disease  returns  when  there  is  a 
land  breeze,  disappearing  again 
when  the  wind  blows  from  the  sea. 
In  the  treatment  of  tuberculosis  especi- 
ally it  is  important  to  choose  the  right 
eases,  the  best  seasons,  and  the  best 
places  for  seaside  treatment.  Rapidly 
progressive  cases  of  phthisis  do  badly  at 
the  sea.  The  patients  who  do  well  are 
those  predisposed  to  phthisis,  either  by 
inheritance  or  diathesis.  Scro'ulous 
patients,  and  those  whose  phthisis  is 
apyretic,  or  attended  only  by  febrile 
attacks  of  moderate  intensity,  do  well. 
So  far  as  the  season  is  a  matter  of  choice. 
it  should  be  chosen  chiefly  with  regard 
to  the  prevalent  wind  and  to  the  preva- 
lence of  storms.  Stormy  weather, 
sudden  variations  of  temperature, 
north  and  north-east  winds,  have  the 
worsteffects.  Forthisreason  the  Belgian 
coast  should  be  avoided  in  spring 
by  phthisical  patients.  The  Atlantic 
climate  is  stated  to  be  much  more  suit- 
able than  the  Mediterranean  for  patients 
with  haemoptysis,  the  dry  and  variable 
hygrometric  state  of  the  latter  provoking 
frequently  severe  haemorrhages.  The 
author  attaches  very  great  importance 
to  trees  as  a  protection  against  violent 
and  injurious  winds.  He  states  that  a 
wind  blowing  over  a  low  range  of  hills 
is  deflected  upwards  by  trees  at  the 
summit,  and  leaves  the  valley  beyond 
in  shelter,  but  a  similar  wind  blowing 
over  bare  hills  follows  the  course  of  the 
earth's  surface  and  sweeps  through  the 
valley.  The  best  places  for  the  treat- 
ment of  phthisis  on  the  Belgian  coast 
are  those  in  which  the  sandhills  parallel 
with  the  coast  are  of  a  sufficient  height, 
are  well  wooded  at  th°  summit,  and  run 
within  a  couple  of  miles  of  the  sea. 

<3!>s>  Uelmitol. 

G.  Keleman  {Die  Heill:..  May,  1904) 
has  employed  helmitol  in  the  treatment 
of  cystitis,  and  has  obtained  good 
results,  not  only  in  cystitis  following 
gonorrhoea,  but  in  cases  of  enlarged 
prostate,  of  stricture,  and  of  papilloma. 
Helmitol  is  a  white  powder,  soluble  in 
water,  especially  in  water  containing 
carbonic  acid,  and  has  a  not  unpleasant 
taste  :  it  can  be  obtained  in  the  form  of 
compressed  tablets.  In  an  alkaline 
solution  it  allows  much  formalin  to 
separate  off.  It  was  tried  for  the  most 
part  on  severe  cases  which  had  resisted 
other  treatment.  The  first  case  was 
that  of  a  man,  40  years  of  age,  whose 
_^  first  attack  of  gonorrhoea  five  years  be- 
j  fore  had  been    followed   by  many    re- 


lapses. He  complained  of  strangury 
and  of  periodical  attacks  of  frequency  of 
micturition  ;  he  had,  moreover,  suffered 
for  years  from  chronic  intestinal 
catarrh  and  from  attacks  of  gall-stone 
colic.  Treatment,  consisting  of  irriga- 
tion of  the  intestine,  washing  out  the 
bladder,  and  administration  of  calomel, 
salol,  and  urotropin,  was  carried 
out  for  six  weeks  without  leading 
to  any  improvement,  except  a  decrease 
in  the  irritability  of  the  bladder;  after 
a  further  relapse  this  improvement  dis- 
appeared. Cystoscopic  examination 
showed  a  diffuse  chronic  cystitis,  with 
clear  urine  coming  from  both  kidneys. 
The  patient  next  began  to  take  helmitol 
starting  at  the  rate  of  3  gr.  daily  and  in- 
creasing the  amount  to  9  gr.  The  use  of 
helmitol  was  intended,  to  accompany 
not  to  supersede  other  treatment,  but 
from  this  time  the  patient  was  unable 
to  steadily  carry  out  the  whole  system 
of  treatment,  because  of  frequent  ab- 
sences from  his  doctor.  With  helmitol 
the  subjective  symptoms  were  removed, 
the  urine  became  clear  and  the  irrita- 
bility of  the  bladder  decreased.  Fresh 
attacks  of  cystitis  could  not,  however, 
be  prevented  owing  to  the  state  of  the 
intestine.  The  next  patient  had  a 
pustular,  greenish  yellow  urethral 
discharge,  and  suffered  from  strangury, 
pain  on  micturition,  and  tenesmus. 
Urine  was  passed  every  half  an  hour 
or  hour,  and  was  turbid  and  contained 
pus  corpuscles  and  gonococci.  The 
prostate  was  enlarged,  hard,  and  tender. 
Daily  washing  out  of  the  bladder,  ad- 
ministration of  urotropin,  and  massage 
of  the  prostate  every  other  day  was  per- 
sisted in  for  three  weeks  without  any 
result.  Helmitol  was  then  given  in 
combination  with  astringent  injections. 
Marked  subjective  improvement  fol- 
lowed, with  some  improvement  in  the 
state  of  the  urine.  The  treatment  was 
continued,  and  rest  and  a  milk  diet 
ordered.  After  two  months  the  urine 
had  become  clear,  all  subjective  sym- 
ptoms had  disappeared,  and  the  pro- 
state was  of  normal  size.  Other  ex- 
amples are  given,  and  in  all  the 
cases  helmitol  led  to  a  lessening 
of  the  symptoms,  micturition  became 
less  frequent,  pain  was  diminished, 
and  the  urine  gradually  cleared  up. 
Helmitol  acts  as  a  disinfectant  and 
diuretic,  and  also  as  a  sedative.  It  has 
no  specific  action  on  the  gonococci,  but 
disinfects  the  urine  by  rendering  it 
acid  ;  and  it  diminishes  and  localizes 
the  inflammatory  process.  When  com- 
bined with  suitable  injections  and  with 
washing  out  of  the  bladder  it  brings 
about  a  complete  cure.  It  is  readily 
taken  by  patients  and  has  no  unpleasant 
after-effects. 

<39S>   Light  Treatment  by   l»reyer'» 
method. 

Neisser  and  Halberstadter  {Dent. 
tried.  Woch.,  No.  8,  February  18th,  1904), 
after  a  review  of  the  historical  and  theo- 
retical aspects  of  treatment  by  light, 
both  without  sensitizing  (Finsen)  and 
with  it  (Dreyer,  see  British  Medical 
Journal,  November  5th,  1903),  give  the 
results  of  their  own  experiments  done 
according  to  Dreyer's  directions.  They 
point  out  that  Dreyer's  method  has  the 
following  advantages  over  Finsen's :  (1) 
Finsen's  very  powerful  arc  lamp  and 
quartz  lenses  can  be  replaced  by  a  much 
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light  and    1  rdinary 
I    a      much 
be     tre » t«->  1     al     one     1  »- 
the    duration    "f 

third  or  a 
quarter  of    that    given   in    the    I'insen 
1  eaction  1-  n  il  con 

in   ti  tizing 

only  the  di  it  is  even 

these   w  itliout   injury  to 
the  overlying  unsensitized   Bkin, 

er  25 
1   the    -kin.    lupua, 
ilous      glands, 
Bpin  1  ventoaa,   and   other  di 

1  oloue    pi  by      I  >r< 

method,    and   are    satisfied    with    the 
far. 


(lull   Tlir  M. -thrill  Trcnlmeiil  of  !  ulirn-tilon- 
I't-i  11 Il«. 

1.1  1  La   Clin.  .>/"./.,  An.   10,  N 

whilst  fully  recognizing  bility 

very  in  tuberculous 
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treatment  in  certain  cases,  points 

[ironic  tul  peritonitis 
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when   ii    ei 
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•  iimI.1.-    if    this    is  need. 
When  ill.,  knife,  however,  is  used,  -km 
og  may  hasten  recovery  and  pre- 
vent  cicatricial  contraction. 

■ 
ami  each  half  of  the  tumoui  dissected 
off  tin-  nose,  :  finger 

in  tin.  nostril  as  a   guide, 
slices  an-  tin  n  peeli  d   off,  unl  il    1 
ei 
1  tli.-  guiding  finger, 
ested    by   the   tbermo- 
usually    occurs 
owing    i"     thr     septic    crypt-    in    the 
sebaceous  glands.     Wei    boi 

;.    The  slough  1-  usually 
Bhi  '1   in  a   week.     At  tli.-  end   of    tic 
ek   islands  oi   epidermis  de- 
velop with  patches  of  granulation  tissue 
■  .m  them.     The   latti  r  Bhould   be 
!.    The  final   result   is  excellent, 
parts    of    the    wound    in    which 
glands  were  left  having  their 
orifices  as  in  normal  skin.    Those  parts 
which  were  grafted  arc  recognizable  as 
being   formed   of    other  skin,    bul 
general  effect  is  natural. 
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.»".'>    Tli*.  Bxpcrlmeatal   1*1  ...in.    r 

■  ot-l  rlc    I  leer. 

Mario  Donati  (Giornale  delta  li.  A 
ill  lied.  di  Torino,  February-March, 

."riments  undertaken  to 
test  the  earlier  experiments  of  Van 
Jjzeren  and  Dalla  Vedova  on  the  causa- 
tion of  gastric  ulcer  by  means  of  inter- 
e  with  tlie  extrinsic  nervous 
apparatu-  of  the  stomach.  Dalla  Vedova, 
experimenting  on  dogs,  produced  in  the 
wall  of  the  Stomach  necrotic,  ha. 
rhagic  ulcerations  by  means  .>i  lesions 
of  the  coeliac  plexus  and  the  g 
Bplancbnic  nerve.  Forty  per  rent,  of 
.  speriments  wen-  successful.  \ 
possible  source  of  error  is  noted  in 
the    fact  1     ny  of    tie     ubji  cts 

of   liis   experiments   were    kil  ed  with 
I  nine,  n  hich  may  itBell  cause  sub- 
orrhages  of  the  stomach. 
\  an  I  jzeren,  by  Bed  ion  ..f  both  \  a 

tB  below  the  diaphragm,  was  able 
.-    a    chronic    ,  .-trie 

ulcer,   and    in    some   eases    I  >    foil  OH    its 

course  for  several  month-.  Half  the 
experimi  nts  were  bu  icessful.     Bi 

t  1  the  works  of  the  two 
writers  mentioned  above,  Donati  sup- 
plii  b  a  summary  of  other  ex]  erimi  ntal 
work  done  with  .1  view  to  •  xplaining  the 

■   -ii     of      eastrie      ulw  r.        '  I 
divided   the   trunk  of  the   vagUS    I  I 

..r  both  -ides,  drawing  it  down  with  a 
blunt  hook  inserted  through  the 
diaphragm       near      tin ophagus, 

and  two      or     thll  P     1 

metres    of    it,      Thi  1  jury    lie 

inflicted    on    thi 

he  complete  removal    if  the  1  ■■  11 

plexus.    The  animals    dogs    nd  rabl 

for    varying   periods    up  to    Bis 
months  and  were  killed,  if  neci 

I  be    iieer.  p-y    w  as    male      n 

immi  diately    Bfter   death  ; 

b    H    ill  Wl  re     li\. 

Midlers.  Zenker's,  or  Flemming'sei 

.  r  be  p>  rformi  d   .•.  1  siil  - 
diapbragn  ..1  the  vagus 

11  ..n  rabbits.    The  ci  1 

1 1  dogs 

and     t,     rahl.it-.        In     one    dog,     V 
survived       the       ..p.iat for      Unity 


both       vagi      Were     divided     and 
the  coeliac  plexus  was  excised.     In  al! 
tie--,   jj  cases  the  results  were  n<  gative. 
No  gastric  ulcer   was  ever   found.   n..i 
tion  likely  under  any  circum- 
es   to  be  a  lir-i  the  ordi- 

nary gastric  ulcer.  In  7  dogs  there 
were  lound  puiietiform  haemorrhages 
of  the  mucosa,  all  of  them  recent,  all 
very  superficial,  and  strictly  limited  to 
the    interglandular    tissue.      Probably 

to  injury 
by  boms  or  other  hard  bodies  swallowed 
with   the  food.     In  no  case  was   there 

any    sign    Of    fatty    dpgeie  I"  the 

epithelium    lining  the  si  its 

glands,  or  any  noticeable  alteration  in 
the  intrinsic  nerve  filaments  of  the 
Btomach  wall.  There  was  cousi 
able  variety  in  the  degree  of  acidity 
of  the  gastric  contents.  On  the  whole 
the  acidity  of  the  contents  of  the 
stomach  was  increased  especially  after 
excision  of  the  coeliac  plexus.  The 
urine  was  examined  in  every  case,  and 
no  constant  alterations  ware  discovered 
in  it.  Donati's  results  thus  absolutely 
contradict  those  of  the  writers  above- 
named. 

Utt.ii  laTKlnflnatloa  0r  Staphylococcia 
KxOPSTOCK  ami  BoCKENBEIMBB  i  Arch, 
f.  klin.  C/iir..  lxxii.  II.  2)  relate  re- 
searches on  the  agglutination  of  staphy- 
lococci as  a  means  of  differentiation 
between  the  pathogenic  and  the  sapro- 
phytic types.    Methods  of  staining 

animal     inoculations     have    11..1     given 
ICtOry  result-,  and  the  dilierentia- 

t  en  betwi  en  colour. producing  and  non- 
colour-producing  types  has  no  patho- 
logical  importance.  NeisserandWechs- 
berg  have  shown  that  the  pathogenic 
Btaphyloccus  pyogenes  albns  and  aureus 
form  haemoly sin  and  leucoci din,  whereas 
iprophytic  i.  rms  do  not.  Kolle 
and  Otto  nave  studied  the  comparative 
agglutinating  properties  of  these  two 
types,  and  these  studies  have  been  con- 
tinued by  the  writers.  Theyempli 
cultures  grown  on  slightly  alkaline 
agar,    demonstrated    their    pathogi 

\ .  -11:1111.  d  methods 

and  injected  killed  cultures  into 
rabbits  for  the  production  of  immuniza- 
tion ]'h.  nomena.  Chree  to  four  injec- 
...  1  re  given  in  each  case,  and  ten 
days  after  the  las)  injection  tin.  animal 

was     killed    and     the     serum     colic.; 

The    agglutination    phenomena    wen 

111;    w  i tli    control    1. 
with  the  injection  of    noi  mal  serum  and 
sterile    salt    solution.       The    11  suits    of 
Bhowed   that   11   serum 

obtained  after  injection  of  paihogenii 
forma  agglutinated  not  only  the  homo- 

typeB,  hut  al-o  most  other  patho- 
genic types,  even  in  casts  win  re  the 
agglutinating    property   was  ..f    Blight 

throughout ,  Saprophytic  Btaphy- 

were  not  agglutinated  by  a  Beruaa 
obtained  after   injection  of  pathogenic 

and  sci  mi.-  obtained  aJtei  inji  c- 
tion  of  saprophytic  lypi  ii  Dooaseagglu 
tinated  pathogenic  types  even  in  high 

concent  1  iti..n.        With      -.  u f 

hytio    forms     no    agglutinating 

Sll  Ulll    could  I I, lamed        With  1. 

to  the    formation  of    haemolyain,    thi 
writers  confirmed  the  observations   .1 

Neisser  and  Wech -berg,  and   found  that 

only  those  forms  produced  haemolyaln, 
which  the  agglutination  t<  st  provi 
belong  to  the  pathogenic  grouiy, 
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